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Allt,  N.  W.,  the  London  University  matricula¬ 
tion  examination,  1614 

Alston,  H.,  London  diplomates  and  hospital 
appointments,  1228 

Alton,  the  new  hospital  and  camp  at,  42 

Alvarenga  Prize.  See  Prize 

Ambassador,  a  medical,  1408 

Ambidexterity,  a  plea  for  its  general  adoption, 


579 ;  Sir  J.  Sawyer  on.  1302,  1472  ;  training  of 
children  in  in  Philadelphia,  1370 
Ambulance,  the  French,  at  Johannesburg,  943 
- Brigade.  St.  John,  despatch  of  order¬ 
lies  to  South  Africa,  1739 

- Corps,  a  disgraced,  return  of,  1775 

- service  for  cavalry,  62s ;  for  mounted 

troops,  626 

Ammonium  chloride  in  chronic  dyspepsia,  136 
Amputation,  at  the  liip-joint  for  gunshot  frac¬ 
ture  of  thigh,  657 ;  complete  primary  of  the 
umbilical  cord,  944;  subastragular,  substitu¬ 
tion  of  for  Syme’s  operation,  1169 
Anaemia,  intense,  and  purpura  with  marked 
deficiency  in  red  bone  marrow,  909 ;  progres¬ 
sive  pernicious,  with  spinal  symptoms,  1361 
Anaesthetics  and  urinary  secretion,  833 ;  effect 
of  the  inhalation  of  on  the  kidneys,  834  ; 
deaths  under,  967 ;  giving  of  for  dentist  with 
unregistered  partner,  1342 
Anaesthetists,  dentists,  and  unqualified  dental 
assistants,  1478 

Anatomy,  pathological,  books  on,  1831  ;  in  1800, 
1839 

Anders,  Dr.  E.,  death  of,  463 
Anderson,  C.  T.,  acute  yellow  atrophy  of  liver, 
1371 

- Dr.  J.,  obituary  notice  of,  699 

- Mrs.  E.  G.,  influenza  as  it  affects  the 

nervous  system,  883  ;  on  gout,  900 ;  abdominal 
operations,  the  case  of  Dr.  Imlach,  1469 

- Miss  L.  G.,  presentation  to,  606 

- Mr.  R.  B.,  obituary  notice  of..  1537 

- R.  J.,  the  formation  of  uric  acid,  738  ; 

changes  in  the  cell  of  the  newt’s  stomach  dur¬ 
ing  and  after  secretion,  740  ;  note  on  respira¬ 
tion,  831 ;  effect  of  anaesthetics  on  the  kidneys, 
839 

- Mr.  W.,  death  of,  1335 ;  obituary  notice 

Of,  1411 

Anderson-Berry,  D.,  medical  advertising,  1825 
Andrewes,  F.  W.,  the  pathological  distribution 
of  the  diphtheria  bacillus  and  the  bacterio 
logical  diagnosis  of  diphtheria,  907  ;  purpura 
and  anaemia,  911 

Andriezen,  W.  L.,  epileptic  insanity,  794  ;  in¬ 
sanity  in  lead  workers,  804  ;  delirious  mania, 
808;  treatment  of  epileptics  in  colonies,  811  ; 
lunacy  laws  and  neuro-psychological  diseases, 
813  ;  blood  pressure  in  the  insane,  826 
Aneurysm  of  the  abdominal  aorta  pointing  pos¬ 
teriorly  in  which  the  initial  symptoms  were 
those  of  chronic  colitis,  216  ;  large  aortic,  1379  ; 
of  splenic  artery,  fatal  rupture  of  in  labour. 
1460;  aortic,  treated  by  hypodermic  injections 
of  gelatine,  1498;  thoracic,  the  diagnosis  and 
treatment  of,  1571 ;  bursting  into  pericardial 
sae,  1629  ;  varicose  of  the  aorta  communicating 
with  the  pulmonary  artery,  1701 ;  thoracic,  the 
diagnosis  and  treatment  of,  1710;  popliteal, 
rapid  cure  of  by  acute  flexion.  1780 
Angina  pectoris,  severe,  relieved  by  oxygen  in¬ 
halations,  1568 

Angioma  of  orbit,  1403 ;  of  the  spinal  cord,  with 
recurrent  haemorrhages,  1707 
Animals,  living,  experiments  on,  109,948,1333; 
the  standardising  of  drugs  by  experiments  on, 
447  ;  the  Bishop  of  Barrow  on  experiments  on, 
1657 

Ankylostomiasis,  discussion  on  at  .Ipswich,  539, 
1138 ;  case  of,  1784 

Annandale,  T.,  operations  for  congenitally  mis¬ 
placed  and  undescended  testicle,  1444,  1556 
Announcements,  domestic,  1293, 1334 
Annuity,  insurance  of,  1419 
“Anopheles”  in  St.  Lucia,  583;  respiration  of, 
771  ;  tiie  resting  position  ot,  1158,  1345, 1820  ;  re¬ 
production  in,  1345 ;  in  Cuba,  1686 
Anthrax,  connection  of  with  Cyprus  sphalangi, 
558 

Antisepsis,  medical,  1395 
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Antitoxin,  diphtheria,  treatment  of  diphtheria 
by,  658  ;  tlie  dosage  of,  1388 
Antitoxins  and  sex,  13s 

Aorta,  abdominal,  aneurysm  of,  pointing  post¬ 
eriorly,  in  which  the  initial  symptoms  were 
1  those  of  chronic  colitis,  216  ;  varicose  aneurysm 
of  communicating  with  the  pulmonary  artery, 
1701 

Apathy  following  the  use  of  thyroidin,  582 
Aperients  in  convalescence  from  typhoid  fever, 
1227 

Aphasia,  a  case  of,  1502 
Apomorphine  as  a  hypnotic,  1373 
Apostolate,  a  French  medical,  1732 
Apothecaries’  Hall  of  Ireland,  officers,  etc.,  of, 
398 ;  regulations  of  as  to  diplomas,  487 ;  pass 
list,  1540 

- Society  of  London,  pass  lists,  132, 

266,  698,  963,  1145,  1289,  1619 ;  regulations  of  as 
to  diplomas,  480 ;  the  licentiates  of  and  the 
title  of  “Dr.,”  697;  the  licentiate  diploma  of, 
788 ;  the  licentiates  of,  1056,  1140,  1221,  1288, 
1347,  1400.  1474,  1615,  1692;  the  licentiates  of 
and  the  title  of  physician,  1748 
Appeal,  an,  1450 

Appendicitis,  operation  for  diffuse  suppurating 
peritonitis  due  to,  1191;  arthritis  in  associa¬ 
tion  with,  1259;  early  operation  in,  ib.;  the 
pulse  in,  1347  ;  with  abscess  perforating  into 
bladder,  recovery,  1432;  recurrent,  1763 
Appendix  vermiformis,  removal  of,  1315;  sur¬ 
gery  of,  1532 ;  strangulated,  forming  a  femoral 
hernia,  1640;  intussusception  of,  1790 
Appointments,  under  amalgamated  friendly 
societies,  698 ;  on  the  sale  of  a  practice,  783, 1826 ; 
diplomas  and,  876,  1148,1228;  honorary,  can¬ 
vassing  for,  1414 

Arab  races,  the  immunities  and  proclivities  of, 
*357 

Arabia,  the  plague  in,  36 

Archer,  John,  thej  first  American  'graduate  in 
medicine,  452 

Arctic  regions,  bird  life  in,  1121 
Argentine  Republic,  regulations  forlBritish  prac¬ 
titioners  in,  524 

Argles,  Mr.  R.,  obituary  notice  of,  66 
Argyll-Robertson  pupil,  significance  and  path¬ 
ology  of,  924 

Arm  sling,  an  adjustable,  1196 
Armagh,  the  nursing  question  in  the  union  at, 
1743 

Armies  in  the  field,  water  supply  of,  860 
Army,  British,  physical  “equivalents”  for  can¬ 
didates  for  commissions  in,  179;  the  under¬ 
manning  of  the  medical  service  of,  203,  460,  781, 
1221,  1476,  1753;  outfit  allowance,  203;  changes 
in  the  medical  staff  of,  395 ;  the  future  of  the 
medical  service  of,  438,  462  ;  venereal  disease 
in,  458;  promotions  and  appointments  in  the 
medical  reserve  of,  460,  697,  1059,  1142,  1352, 1753, 
1824  ;  medical  designations  in,  462  ;  a  dual  posi¬ 
tion,  697 ;  full  army  status,  ib  ;  volunteer 
medical  services  in,  ib  ;  the  medical  adminis¬ 
tration  of  the,  past  and  present,  944  ;  medical 
organisation  for  in  war,  1207  ;  the  needs  of 
the  medical  service  of  the,  1513;  reforms  in 
medical  service  of,  1729:  War  Office  methods 
of  obtaining  military  medical  officers,  1730, 
1799,  1825 

- Indian,  promotions  and  appointments  in 

medical  staff  of,  68, 131,  203,  395,  460,  696,  782, 
870,  1142,  1224,  1290,  1352,  1413,  1477,  i;4i,  1619, 

1824  ;  the  medical  service  of,  459,  697  ;  the  sub¬ 
medical  departments  in,  461 ;  medical  matters 
in,  ib.;  regulations  for  admission  to  medical 
service,  519  ;  successful  candidates  for  medical 
service  of,  608 ;  leading  article  on  the  demands 
on  the  medical  service  of,  849 ;  home  billets 
for  medical  officers  of,  962 ;  enteric  fever  in, 
1391 ;  retired  pay  employment  at  home  for 
medical  officers  of,  1413,  1477,  1541 ;  changes  in 
pay  of  officers  of,  1541 

- Nursing  Reserve,  the  strength  of,  52 

- United  States,  female  nurses  in  the.  697  ; 

medical  arrangements  tor  in  China.  785  ;  medi¬ 
cal  report  of  the,  1412 

Arnold,  W.  J.  J.,  medical  arrangements  in  St. 
Helena,  600 

Arsenic  as  an  impurity  of  sodium  phosphate, 
202;  in  invert  sugar  and  glucose,  1683;  detec¬ 
tion  of  in  beer,  1726 ;  in  beer,  1730 ;  in  beer 
tubing,  181; 

Artery,  splenic,  fatal  rupture  of  aneurysm  of 
during  labour,  1460;  pulmonary,  varicose 
aneurysm  of  theaortacommunicatingwith,  1701 
Arthritis  in  association  with  appendicitis,  1239 
“  Articles  de  Paris,”  1414 
Artists,  medical,  in  black  and  white,  404 
Ascension,  beri  beri  in,  783 
Ascites,  results  of  abdominal  section  on.  1440 
Ashanti,  medical  officers  to  the  expedition  to, 
962  ;  despatches  from,  1689 


Ashby,  A.,  epidemic  diarrhoea,  208,404;  summer 
diarrhoea,  753 

Assistant  or  “locum  tenant.”  131;  principal 
and,  783  ;  and  principal,  the  legal  relationship 
of,  1807 

Assistants,  Edinburgh  University,  dinner  to,  70; 
unqualified,  employment  of,  132,  396,  871 ;  and 
fees  for  medical  evidence,  697  ;  dentists’,  871 ; 
unqualilied  and  partners,  1143  ;  unqualified, 
employment  of  by  dentists,  1354  ;  unqualified 
dental,  dentists,  and  anaesthetists,  1478 :  un¬ 
qualified  pharmaceutical  employment  of  by 
medical  men,  1813,  1818 

Association,  American  Insurance  Surgeons  and 
Examiners,  formation  of,  396 

- American  Medical,  and  the  sight 

and  hearing  of  school  children.  241 

- des  Anatomistes,  meeting  of,  965 

- Australian  Natives,  the  objects  of, 

1136,  1529, 1686 

■ - British,  for  the  Advancement  of 

Science,  date,  place  of  meeting,  and  sections 
at,  in  ;  the  president  of,  677  ;  meeting  of,  690; 
president’s  address,  ib.;  malaria  and  mos¬ 
quitos,  771;  the  respiration  of  “Anopheles,” 
ib.;  effects  of  local  injury  in  nerve,  ib.;  inci¬ 
dence  of  disease  in  Bradford,  ib.;  population 
and  birth-rate,  772  ;  West  Yorkshire  folk,  ib.; 
the  keplialic  index,  ib.;  grooves  in  the  human 
skull,  ib. :  the  microcephalic  brain,  773  ;  the 
sacral  index,  ib.;  development  changes  in  the 
human  skeleton,  ib.;  the  effects  of  copper  on 
the  liumau  body,  ib.;  political  geography,  774  ; 
the  black  races  of  the  Transvaal  and  Orange 
River  Colony,  ib.;  the  father  of  modern  elec¬ 
tricity,  ib.;  animal  electricity,  775  ;  next  meet¬ 
ing,  ib.:  retirement  of  general  secretary,  ib. 

- British  Dental,  annual  meeting  of 

the  western  branch  of,  375 ;  grants  in  aid  of 
scientific  dental  research,  965 

- - - British  ’Laryngological,  Rliinolo- 

gical,  and  Otological,  meeting  of,  1645 
Association,  British  Medical,  programme  of 
annual  meeting,  26.  igi,  233  ;  annual  museum, 
29,  195.  237,  328,  366  ;  railway  arrangements,  29, 
108,  196,  238,  243;  the  constitution  of  the,  37, 
359  :  new  articles  of  association  of,  34, 123,  198 ; 
notice  as  to  extraordinary  general  meeting  of, 
34,  108,  116;  standing  orders  relative  to 
business  at  council  and  committees  of,  116; 
and  the  profession,  the  future  of,  132  ;  the 
organisation  of  the  Branches  of,  153,  261: 
extraordinary  general  meeting  of  and  list  of 
members  present  at,  189 ;  notices  of  motiOD, 
196,  238;  excursions,  238,  364;  a  widows  fund, 
263;  leading  articles  on  the  annual  meeting 
ot,  305,  371 ;  the  church  service  at  the  annual 
meeting  of,  308 ;  the  pathological  museum, 
309:  loan  collection  of  Navy,  Army,  and 
Ambulance  Section,  309,  356;  first  general 
meeting,  313;  the  late  Duke  of  Saxe-Coburg, 
ib.;  induction  of  president,  ib.;  election  of  the 
Prince  of  Wales,  ib  :  vote  of  thanks  to  retiring 
president,  ib.;  adjourned  general  meeting, 
315 ;  second  general  meeting,  ib.  ;  changes 
in  the  Council  ib.;  annual  meetingof  1901,  319 ; 
Middlemore  Prize,  ib.;  reconstitution  of  the. 
320  ;  proceedings  of  sections,  322,  347  ;  third 
general  meetinv,  357  ( Constitution  Committee, 
ib.;  Indian  (Military)  Medical  Service,  358  ;  ex¬ 
penses  of  Constitution  Committee,  339 ;  prac¬ 
tice  of  medicine  in  India,  ib.;conciudiDg  gene¬ 
ral  meeting,  ib.;  resolutions  of  sections,  360; 
votes  of  thanks,  ib.;  annual  dinner,  361 ;  enter¬ 
tainments,  etc.,  at  annual  meeting  of,  373 ; 
members  present  at  the  annual  meeting  of,  432 ; 
presentations  to  the  library  of,  1328,  1817  ;  Dr. 
J.W.  Byers  on  the  present  position  and  future 
work  of  the,  1363;  Colonial  and  Indian  Branches 
of,  1523  ;  the  annual  meeting  of,  Cheltenham, 
1901,  1583,  1393 

- Council,  pro¬ 
ceedings  of,  116,  15s,  230,  387,  388,  389,  1339; 
standing  orders  relative  to  business  at,  116; 
report  of,  155,  314 

- Committee  on 

Anaesthetics,  report  of,  163 

- Constitution 

Committee,  meeting  of,  1332,  1461,  1734; 

colonial  and  Indian  representation  of,  1325 

- Comnvttee  on 

Decay  of  Teeth,  report  of,  166,  320.  392  45- 
- General  Prac¬ 
titioners  Committee,  report  of,  166,  319 

- Inebriates  Le¬ 
gislation  Committee,  report  of,  165 

- Parliamentary 

Bills  Committee,  report  of,  149,  219 ;  meet¬ 
ing  of,  232.  1341 ;  representation  of  the  profes¬ 
sion  on  the  General  Medical  Council.  232 ; 
public  vaccinators  and  Boards  of  Guardians, 
ib.;  the  Royal  Army  Medical  Corps,  ib  ;  certi¬ 


fying  factory  surgeons,  tb.:  draft  annual  re¬ 
port,  233;  election  of  chairman,  1341 ;  restric¬ 
tion  of  the  sale  of  diachylon,  tb  ;  the  examina¬ 
tions  of  the  Institute  of  Chemistry,  tb. :  aged 
deserving  poor,  ib.;  reappointment  of  subcom¬ 
mittees,  tb.;  fees  at  coroners’  inquests,  1342  ; 
resolutions  from  annual  meeting,  ib. 

Association,  British  Medical,  Scientific 
Grants  Committee,  report  of,  160,  319 

-  Therapeutic 

Committee,  report  of,  166 

- Aberd  ten, 

Banff,  and  Kincardine  Branch,  annual  meet¬ 
ing  of,  1279:  confirmation  of  minutes,  tb  ;  new 
members,  ib.;  report  and  balance  sheet,  1280; 
office  bearers,  ib. ;  thanks  to  Branch  secretary, 
tb.;  luncheon,  tb. 

- Adelaide  and 

South  Australian  Branch,  annual  meeting  of, 
946,  954 ;  confirmation  of  minutes,  954 ;  new 
members,  ib.;  annual  report,  tb.  ;  election  of 
officers  and  council,  955  ;  financial  statement, 
ib.;  annual  dinner,  tb. 

- Bath  and 

Bristol  Branch,  annnal  meeting,  119;  new 
members,  119, 1402,  1742  ;  introduction  of  new 
president,  119;  report  of  council,  tb.;  report  and 
financial  statement,  120;  donations,  tb. ;  elec¬ 
tion  of  officers,  ib.;  vote  of  thanks,  tb.  annual 
dinner,  tb. ;  confirmation  of  minutes,  1402; 
exhibition  of  cases,  etc.,  ib.;  cerebellar  abscess, 
tb.;  hydrochloric  lead  poisoning,  tb.;  lateral 
sinus  thrombosis,  ib.;  cystoscope  and  ureteral 
catheter.  1403;  medical  men  and  coroners, 
1742  ;  communication,  ib  ;  papers,  tb. 

- B  i  r  m  ingliam 

and  Midland  Counties  Branch,  annual  meet¬ 
ing  of,  57  ;  introduction  of  new  president,  ib  ; 
new  members,  37, 1315,1683;  revaccination  ’egis- 
lation,  57;  election  01  officers,  ib.;  president’s 
address,  58;  an  investigation  into  the  etiology 
of  cancer,  932 ;  vermiform  appendix,  1313  ; 
renal  calculus,  ib. ;  non-tuberculous  mening¬ 
itis,  ib. :  spasmodic  movements  of  the  heart, 
1379 ;  hysterical  tremor,  ib.  ;  large  aortic 
aneurysm,  ib. ;  perforated  gastric  ulcer,  ib.; 
submaxillary  tumour,  ib.;  specimens,  ib.;  ex¬ 
cision  of  tongue,  1780  ;  chronic  intussusception 
of  small  intestine,  ib.;  chronic  enlargement  of 
the  pancreas,  ib.;  some  surgical  aspects  of 
cholelithiasis,  ib. 

- Border  Coun¬ 
ties  Branch,  annual  meeting,  58;  confirma¬ 
tion  of  minutes,  58,  954  ;  new  members,  58, 
954  ;  deceased  members,  58  ;  report  of  couccti, 
ib.;  donations,  ib  ;  attendances  at  council 
meetings,  ib.;  election  of  oflicers,  ib. ;  expenses 
of  Branch  section,  59;  introduction  of  new 
president,  ib.:  president’s  address,  ib.;  vote 
of  thanks,  ib.;  communications,  59,  954  ; 
dinner,  954 

- - — - Border  Coun¬ 
ties  Branch,  Section  for  the  Counties  of  Rox¬ 
burgh,  Berwick,  Selkirk,  and  Peebles,  annual 
meetingof,  233 ;  confirmation  of  minutes,  ib.; 
vote  of  thanks,  ib.;  election  of  office  bearers, 
ib.;  institution  of  an  annual  dinner,  ib. ;  treat¬ 
ment  of  the  insane  poor,  ib.;  annual  dinner, 
1279 

- British  Guiana 

Branch,  confirmation  of  minutes,  777  ;  new 
members,  ib.;  liver  abscess,  ib. ;  specimens, 
ib. 

- - - Cambridge¬ 
shire  and  Huntingdonshire  Branch,  annual 
meetingof,  120;  luncheon,  ib.;  confirmation 
of  minutes,  ib.;  new  members  of  Branch,  ib.; 
next  meeting,  ib  ;  election  of  officers,  ib.; 
balance  sheet,  ib  ;  president's  address,  ib.; 
communications,  ib. 

- Cape  of  Good 

Hone  Branch,  cases,  390;  professional  ad¬ 
vertising,  ib.;  new  members  of  council,  ib. 

- Dorset  and 

West  Hants  Branch,  vote  of  condolence, 
1279;  new  members,  ib. ;  election  of  office¬ 
bearers,  ib  ;  spring  meeting,  ib  ;  donation, 
ib  ;  presidential  address,  ib.;  discussion,  ib. ; 
communications,  ib.;  dinner,  ib. 

- G1  ouc  ester- 

shire  Branch,  president’s  address,  1741 ;  spe¬ 
cimens,  ib. 

- Halifax,  Nova 

Scotia,  Branch,  report  of  council,  1742;  elec¬ 
tion  of  officers,  ib. :  progress  of,  1799 

- Lancashire 

and  Cheshire  Branch,  annual  meeting  of,  118  ; 
confirmation  of  minutes,  118,  1817;  death  of 
Professor  Tom  Jones,  118 ;  report  of  council  of 
financial  statement,  ib.  ;  statement  of  ac¬ 
counts.  ib.:  election  of  officers,  ib.;  appoint¬ 
ment  oi  auditors,  119;  next  annual  meeting, 
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ib.;  report  of  representatives,  ib.  ;  vote  of 
thanks  to  retiring  president,  ib.  ;  vote  of 
thanks  to  oflice-bearers,  *6. ;  induction  of  new 
president,  ib. ;  president’s  address,  ib.;  com¬ 
munications,  ib.\  exhibits,  ib.;  excursions,  ib. ; 
dinner,  ib  ;  lectures  on  midwifery  to  persons 
other  than  medical  students,  1817;  Ciesareau 
hysterectomy,  ib. 

Association,  Bhitish  Medical,  Metropolitan 
Counties  Branch,  East  London  and  South 
Essex  District,  light  treatment  of  lupus, 
•53*;  specimens,  ib.;  cases, ib.;  vote  of  thanks, 


- Metropolitan 

Counties  Branch,  North  London  District, 
continuation  of  minutes,  1532;  surgery  of  the 
vermiform  appendix,  ib. 

- Metropolitan 

Counties  Branch.  South  Eastern  District, 
lesions  of  brachial  plexus,  1741 ;  cases,  1742 

-  Midland 

Branch,  annual  meeting,  57;  luncheon,  ib.; 
vote  of  thanks  to  retiring  president,  ib.  ; 
report  of  Branch  Council,  ib. ;  proceedings 
of  association  council,  ib. ;  election  of  officers, 
ib.;  president’s  address,  ib.;  communications, 
ib. ;  dinner,  ib. 

- North  of  Eng¬ 
land  Branch,  confirmation  of  minutes,  1466 ; 
new  members,  ib.;  cases,  ib.;  specimens,  ib.; 
papers,  ib.;  dinner,  i>. 

- North  of  Ire¬ 
land  Branch,  annual  meeting,  120;  confirma¬ 
tion  of  minutes,  ib. ;  report  of  council,  ib.; 
new  members,  ib. ;  election  of  officers,  ib.  ; 
deputation,  ib.;  Nursing  Board  for  Ulster,  ib.; 
president’s  address,  ib.;  communications,  ib.; 
reports  and  financial  statement,  1279;  presi¬ 
dential  address,  ib  ;  papers  read,  ib. 

- North  Wales 

Branch,  new  members,  1031 ;  communications, 
ib.;  vote  ot  condolence,  ib.;  vote  of  thanks,  ib.; 
spring  meeting,  ib. 

- Oxford  and 

District  Branch,  combined  meeting  with  Read¬ 
ing  and  Upper  Thames  Branch,  120 

- Perthshire 

Branch,  twenty-first  anniversary  meeting  of, 
1401 ;  the  late  Dr.  Buist,  ib.;  new  members,  ib.; 
election  of  officers,  ib  ;  reports,  ib. ;  president's 
address,  ib.;  vote  of  thanks,  1402;  the  plague, 
ib.;  Decay  of  Teeth  Committee,  ib.;  Epsom 
College,  ib.;  meeting,  ib.;  dinner,  ib. 

- Reading  and 

Upper  Thames  Bnnch,  annual  meeting,  120 ; 
combined  meeting,  ib.;  dinner,  ib. 

-  Shropshire 

and  Mid  Wales  Branch,  president’s  address, 
1489, 1531 ;  annual  meeting  of,  1531 ;  introduc¬ 
tion  of  new  president,  ib.;  confirmation  of 
minutes,  ib.;  report  and  financial  statement, 
ib.;  the  late  Dr.  Thursfield,  ib  ;  election  of 
officers,  ib.;  Ethical  Committee,  ib.;  new 
members,  ib.;  the  late  Dr.  Charnley, ib. ;  Decay 
of  Teeth  Committee,  ib.;  malaria,  1532  ;  cases 
and  specimens,  ib.;  dinner,  ib. 

-  Southern 

Branch,  annual  meeting,  58 ;  election  of 
offices,  ib.;  treasurer’s  statement,  ib.;  Royal 
Medical  Benevolent  College,  ib.;  National  Con¬ 
ference  on  Tuberculosis,  ib.;  annual  meeting 
of  Branch,  ib.;  communications,  ib.;  presi¬ 
dent’s  addfess,  ib.;  vote  of  thanks,  ib.:  enter¬ 
tainments,  ib. 

-  Southern 

Branch,  Isle  of  Wight  District,  confirmation 
of  minutes,  390 ;  election  of  honorary  secretary 
and  treasurer,  ib  ;  death  certificates,  ib.;  com¬ 
munications,  ib.;  next  meeting,  ib. 

-  Southern 

Branch,  South-East  Hants  District,  minutes, 
1402;  new  members,  ib.;  correspondence,  ib.; 
election  of  officers,  ib.i  next  annual  meeting, 
tb.;  reports,  ib.;  cases,  ib.;  communications, 
ib. 


-  Southern 

Branch,  South  Wilts  District,  confirmation 
of  minutes,  1742  ;  election  of  vice-president, 
ib.;  selection  of  subjects  for  discussion,  ib. ; 
new  members,  ib.-,  medical  examination  for 
life  assurance,  <6.;  communications,  ib. 

- ■ - South-Eastern 

Branch,  East  Kent  District,  confirmation  of 
minutes,  1051, 1741 ,  chairman  for  the  November 
meeting,  1051,  1741 ;  papers,  1051,  1741 ;  rare 
cases,  1741 ;  development  of  the  district,  ib. 

- South-Eastern 

Branch,  East  Surrey  District,  confirmation  of 
minutes.  1280;  next  meeting,  ib.;  papers,  ib. ; 
dinner,  ib. 


- - - South-Eastern 

Branch,  East  Sussex  District,  communica¬ 


tions,  1280;  hallux  valgus,  174!  ;  nodal  points 
of  pain,  ib.;  gall  stones,  ib. 

Association,  Bhitish  Medical,  South-Eastern 
Branch,  West  Kent  District,  communications, 
1685 

- : - South-Eastern 

Branch,  West  Sussex  District,  confirmation  of 
minutes,  1532 ;  case,  ib.;  papers,  ib.;  dinner, 
ib. 

- South  of  Ire¬ 
land  Branch,  annual  meeting,  58 ;  confirma¬ 
tion  of  minutes,  ib. ;  communications,  ib.; 
Royal  Medical  Benevolent  College,  ib.;  elec¬ 
tion  of  officers,  i b.;  insomnia,  ib. 

— — - South  Mid¬ 

land  Branch,  confirmation  of  minutes,  1051 ; 
election  of  new  members,  ib.;  communication 
from  General  Secretary,  ib. :  papers  and  cases, 
ib.;  luncheon,  etc.,  ib.;  exhibits,  ib. 

- South  Wales 

and  Monmouthshire  Branch,  meeting  of,  233; 
vote  of  thanks  to  retiring  president,  ib. ;  con¬ 
firmation  of  minutes,  ib.;  report  of  council 
and  statement  of  accounts,  ib. ;  revision  of 
rules,  ib.;  election  of  officers,  ib.;  president’s 
address,  ib.;  dinner,  ib. 

- - Staffordshire 

Branch,  presidential  address,  1297,  1343 ; 

annual  meeting,  1342 ;  confirmation  of 
minutes,  ib.;  introduction  of  new  president, 
ib.;  vote  of  thanks  to  retiring  president,  ib.; 
new  members,  ib.;  reports  ana  financial  state¬ 
ment,  ^6. ;  next  annual  meeting,  ib.;  election 
of  officers,  1343 ;  dinner,  ib. 
- Stirling,  Kin¬ 
ross,  and  Clackmannan  Branch,  new  mem¬ 

bers,  1403 ;  Royal  Medical  Benevolent  College, 
ib.;  address,  ib.;  dinner,  1404 

— - - - - Sydney  and 

New  South  Wales  Branch,  confirmation  of 
minutes,  59,  390,  864,  1136,  1404,  1594;  new  mem¬ 
bers,  59,  390,  1136;  communications,  59,  390,  864, 
1404.  1594 1  quarantining  of  contacts,  59,390; 
cases  and  specimens,  1136;  papers,  113b,  1686; 
investigation  committee  of,  1686 

- West  Somerset 

Branch  annual  meeting,  58 ;  confirmation  of 
minutes,  58,  1343;  report  of  Branch  Council, 
58;  treasurer’s  accounts,  ib. ;  election  of  officers, 
ib.;  future  meetings,  ib.;  the  Manchester  con¬ 
ference,  ib.;  Royal  Medical  Benevolent  College, 
ib.;  president’s  address,  ib.;  vote  of  thanks, 
ib.;  drive,  ib  ;  new  members  of  council,  1343; 
resolutions,  ib.;  treatment  of  appendicitis,  ib.; 
dinner,  tb. 

- - - Yorkshire 

Branch,  confirmation  of  minutes,  1403  ;  cases, 
ib.;  angioma  of  orbit,  ib.;  Landry’s  paralysis, 
ib.;  gastro-jej unostomy,  ib.;  Harrogate  water 
in  respiratory  disorders,  ib  ;  dinner,  ib. 
Association,  British  Medical  Temperance, 
annual  breakfast  of,  1493 ;  meeting  of,  1690 

- Brussels  Medical  Graduates’, 

annual  general  meeting  of,  12 

- Cambridge  appointments,  objects,- 

etc.  of,  1061 

- Canadian  Medical,  formation  of 

Anticonsumption  League  by,  1258 
■ - Certifying  Factory  Surgeons,  an¬ 

nualmeeting  of,  1318 

- -  the  Commercial  Travellers,  and 

contract  medical  practice,  762 ;  the  medical 
branches  of,  1401 

- the  DufferiD,  defects  of,  852 

- the  Eastbourne  Provident  Medical, 

the  progress  of,  1288 

- -  Forfarshire  Medical,  meeting  of, 

1192, 1504 

- German,  of  Public  Health,  annual 

meeting  of,  860 ;  the  prevention  of  plague,  ib.; 
catchment  reservoirs,  ib.;  infantile  diarrhoea, 
ib.;  housing  of  the  working  classes,  ib. 

- the  Howard,  report  of,  1458  ;  and 

the  housing  problem,  1522 

- Irish  Medical,  the  annual  meeting 

of  in  Belfast  in  1901.  1405 
- Irish  Medical  Schools’  and  Grad¬ 
uates’.  annual  meeting  of,  304  ;  autumn  meet¬ 
ing  of,  1678 ;  dinner,  ib.;  and  Lord  Roberts, 
>757 

— - Liverpool  University  College  Old 

Students’,  objects,  etc.  of,  1335 

- Manchester  and  Salford  Sanitary, 

the  chairmanship  of,  1059 

- Medico-Psychological  of  Great 

Britain  and  Ireland,  annual  meeting  of,  102, 

381 ;  mental  disorders  dependent  on  toxicmia. 
1526  ;  travel,  its  useand  abuse  in  the  treatment 
of  mental  diseases,  ib. ;  the  application  of  elec¬ 
tricity  in  certain  forms  of  mental  disease ; 
1526 

- National,  <or  the  Prevention  of 


Consumption  and  other  Forms  of  Tubercu¬ 
losis,  and  the  spitting  nuisance,  1803 
Association,  National,  for  Promoting  the  Wel¬ 
fare  of  the  Feeble-minded,  annual  meeting  ol. 
100 

- 7 - Poor-law  Medical  Officers,  the  sec¬ 
retaryship  of  527  ;  and  holidays  for  Poor-law 
medical  officers,  1347,  1534 
■ - of  Port  Sanitary  Authorities,  meet¬ 

ing  of,  1756 

— — — ; - for  Promoting  the  Compulsory 

Registration  of  Women,  annual  meeting  of, 
*57 

-  of  Registered  Medical  Women, 

meeting  of,  93,  1645 

- Swedish  Medical,  award  of  Pasteur 

Gold  Medal  of,  to  Prolessor  v.  Pettenkofer, 
1219 

- Volunteer,  Medical,  lectures  of, 

>353 

Asthma,  treatment  of,  1077 
Asylum,  Fremantle  Lunatic,  annual  report  of, 
1621 

- Poplar  and  Stepney,  open  air  treat¬ 
ment  of  consumption  at,  526 
- Royal,  Morningside,  Edinburgh,  in¬ 
struction  at,  504 

- Royal,  Perth,  annual  report  of,  1356 

Asylums,  the  London,  a  deadlock,  53 
Athletes,  the  diet  of,  1600 
Atkin,  C.,  tuberculous  obstruction  of  bowels, 
>445 1  pyloroplasty  for  gastric  ulcer,  ib ; 
colotomy  for  rectal  cancer,  ib.;  hysterectomy 
for  cancer,  ib. 

Atrophy,  acute  yellow  of  liver,  1371,  1500 
Attendance,  medical,  on  inebriate  home,  207  ; 
professional,  on  the  families  of  medical  men, 
698  ;  on  families  of  soldiesand  sailors  in  South 
Africa,  967  ;  upon  servents,  1060,  1224  ;  medical, 
gratis,  1143,  1354  ;  medical,  does  the  soldier  pay 
for  it  ?  1267 ;  medical,  on  workmen,  1293 ; 
medical  on  paupers  removed  from  their  own 
residence,  1417 ;  medical,  liability  of  School 
Boards  for,  1826 ;  midwifery,  ib. 

Australasia,  regulations  for  British  practitioners 
in,  523 

Australia,  the  plague  in,  104,  370,  436,  607,  777, 
863,  1049,  1802  ;  the  climate  of  in  early  phthisis, 
1063;  the  guard  of  honour  for  and  the  Volun¬ 
teer  Medical  Service,  1477 ;  quack  doctors  in, 
>547 

Austria,  regulations  for  British  practitioners  in, 
523 ;  female  students  in  universities  of,  854 
Avebury,  Lord.  See  Lord 
Aymer,  Dr.  J.,  death  of,  961 

B. 

Baber,  R.  C.,  intranasal,  treatment  in  ear  dis¬ 
ease,  638,  641 

Baby-rearing,  exhibition  (proposed)  in  Vienna, 
465 

Bacilli,  diphtheria  group  of  in  milk,  426 ;  of 
tubercle,  effect  of  sunshine  on,  1438 
Bacillus  of  diphtheria,  the  pathological  distribu¬ 
tion  of  and  the  bacteriological  diagnosis  of 
diphtheria,  907  ;  of  typhoid,  bacteriological  ex¬ 
amination  of  water  for,  1197  ;  of  leprosy,  the 
cultivation  of,  1210  ;  of  plague,  the  viability  of, 
1334  ;  of  plague  and  the  B.  coli  communis, 
1532 

Backworth,  the  collieries  at  and  their.doctors, 
762 

Bacteria,  influence  of  the  temperature  of  liquid 
hydrogen  on,  1270 

Bacteriology  of  scarlet  fever,  43 ;  in  relation  to 
pathology,  291;  applied,  1032;  a  contribution 
to  the  technique  of,  1305  ;  and  water  analysis, 
1471 ;  of  an  abscess  under  the  scalp,  1502 
Bacup,  epidemic  peripheral  neuritis  at,  1684 
Bad-Bruckenau  as  a  health  resort,  435 
Had-Salzschlerf  as  a  health  resort,  1465 
Baginsky,  A.,  the  bacteriology  of  scarlet  fever, 

45  ;  the  salt-lake  cure,  594 
Baines,  M..  Aix-les-Bains,  967 
Baird,  Dr.  J.  A.,  death  of,  66 
Baker,  Lieutenant-Colonel  O.,  treatment  of 
malaria  by  quinine,  333  ;  on  ankylostomiasis, 

546 

Balck,  C  A.  J.  A.,  a  case  of  angioma  of  the  spinal 
cord  with  recurrent  haemorrhages,  1707 
Baldwin,  F.  A.,  a  large  multilocular  ovarian- 
tumour,  79 

Balfour,  Dr.  G.  W.,  appointed  one  of  Her 
Majesty’s  Physicians  in  Ordinary  for  Scotland, 

527 

Baliantyne,  J.  W.,  treatment  of  eclampsia,  23  ; 
report  on  specimen  of  foetus  in  foetu,  1429  ; 
cleidotomy,  1502 

Bampton,  A.  H.,  epidemic  peripheral  neuritis, 
1591,  1816 

Barbadoes,  the  General  Hospital  at,  870 
Barber  shops,  aseptic,  19 


VI 


T«*  Bkitub  "I 
M  ID:  CAL  JoumjfALj 


INDEX. 


[Dec.  29,  1900, 


Barker,  A.  E.,  some  unusual  sequelte  of  epi- 
typhlitis,  it 

- and  James  v.  Coke  and  Burnard,  1825 

Barling,  A.  S.,  the  pulse  in  appendicitis,  1347 
- H.  G.,  chronic  enlargement  of  the  pan¬ 
creas  in  association  with  or  producing  attacks 
of  biliary  colic,  1766 

Barnes,  H.,  the  plague  in  Cumberland  and  West¬ 
morland,  239 

Barrack  schools.  Sec  Schools 
Barratt,  J.  O.  W.,  pathology  of  cirrhosis  of  the 
liver,  915 

Barron,  A.  C.,  corns  on  the  sole,  468 
Barrow,  Inspector-General  T.  W.,  death  of,  130 
Barry,  the  provision  of  hospitals  for  small  pox 
at,  767 

Barter,  Captain  W,  P.,  death  of,  1753 
Barton,  J.  K.,  Records  from  General  Practice, 
ret’.,  928 

- S.,  the  origin  of  gout,  500 

Baruch,  S.,  Principles  and  Practice  of  Hydro¬ 
therapy,  rev.,  1505 

Bassett  Smith,  Staif-Surgeon  P.  W..  abscess  of 
the  left  lobe  of  the  liver,  with  particular  refer¬ 
ence  to  its  amoebic  causation,  552 
Bateman,  A.  G.,  the  Medical  Defence  Union,  526 
Bates,  T.,  abdominal.operations,  the  case  of  Dr. 
Imlach,  1222 

Baths,  hot,  in  syphilis,  action  of,  1396 
Batten,  R.  D.,  Gloucester,  1584 
Battersby,  Lieutenant-Colonel  H.  L.,  South 
African  health  resort  for  phthisis,  1760 
Baudry,  S.,  Injuries  to  the  Eye  in  their  Medico- 
Legal  Aspect,  rev.,  mo 

Bavaria,  the  Cultus-Minister  of  on  homoeopathy, 
46 

Bayeux,  R.,  La  Diphterie  depuis  Arctce  ie  Cap- 
padocien,  etc.,  rev.,  1506 

Baylor,  E.  C.,  a  case  of  scarlatina  pemphigoides, 

1639 

Baynes,  Rev.  A.  H.,  My  Diocese  during  the  War, 
r£ v.,  229 

Beamish,  Lieutenant-Colonel  R.  T.,  the  admini¬ 
stration  of  a  general  hospital,  50;  No.  8  Gene¬ 
ral  Hospital,  153s 

Bean,  impaction  of  in  air  passages,  tracheotomy, 
expulsion  through  the  wound,  recovery,  18 
Beddard,  F.  E.,  A  Book  of  Whales,  rev.,  1195 
Beddoe,  J.,  magna  est  Nicotina,  263;  West  York¬ 
shire  folk,  772;  the  kephalic  index,  ib. 

Beer,  lead  poisoning  by,  1373;  epidemic  of  peri¬ 
pheral  neuritis  amongst  drinkers  of  in  Man¬ 
chester  and  district.  1492;  detection  of  arsenic 
in,  1726;  arsenic  in,  1730;  arsenical,  the 
London  County  Council  and,  ib. 

- drinkers,  epidemic  peripheral  neuritis  in, 

1492,  1520,  1653, 1658 

- making  materials,  epidemic  of  peripheral 

neuritis  traced  to  arsenical  contamination  of, 
1815 

- poisoning,  certain  forms  of,  1815 

Beevor,  C.  E.,  hiemorrhage  into  the  spinal  cord, 
*3*4 

- Sir  H.  R.,  rural  phthisis  and  the  insig¬ 
nificance  of  case-to-case  infection,  416;  cot¬ 
tages  in  rural  districts,  419 
Begg,  C.,  treatment  of  small-pox  by  salol,  127 
Belcher,  H.  E.,  drinking  urine,  788 
Belfast,  correspondence  from,  694,  777,  864,  955, 
1053, 1220, 1343, 1403, 1612, 1743;  president’s  report 
of  Queen’s  College,  Belfast,  694  ;  report  to 
board  of  guardians  of,  700;  annual  report  of 
superintendent  medical  officer  of  health  of, 
777:  “fishy”  water,  864;  seaweed  and  the 
pollution  of  sea  water,  ib.;  Dr.  O’Neill’s  report 
on  meat  inspection,  ib.;  appointment  of  Dr. 
E.  C.  Biggar  as  Local  Government  Board 
inspector,  955;  typhoid  fever  in  Whitehouse 
and  Hollywood,  ib.  :  visit  of  PriDce  and 
Princess  of  Wales  to,  ib  ;  the  Brabazon  Employ¬ 
ment  Society,  16.;  medical  candidates  for  Par¬ 
liamentary  honours,  16.;  Royal  Victoria  Hos¬ 
pital,  resignation  of  Dr.  O’Neill,  1053;  inspec¬ 
tion  of  meat  in,  ib.;  precautions  against  the 
introduction  of  bubonic  plague,  1054 ;  revision 
of  dietaries  at  workhouses  of,  1220  ;  abolition 
of  glanders,  ib.;  scarcity  of  junior  medical 
men,  *6. ;  the  half-yearly  report  of  Local 
Government  Board  inspector  on  the  work- 
house,  1343;  Dr.  O’Neill’s  report  on  the  milk 
question  to  the  Health  Committee,  ib.;  Dr. 
Robb’s  election  as  visiting  medical  officer  to 
Union  Fever  Hospital,  1405;  prosecution  for 
unqualified  practice  at,  1542  ;  annual  dinner  of 
the  Ulster  Medical  Society,  1612;  the  Board  of 
Guardians  of,  new  buildings,  ib.;  Dr.  O’Neill’s 
report  on  the  housing  of  the  working  classes, 
t'6.  ;  the  bacterial  sewage  scheme  for,  1743; 
health  of,  ib.;  the  nursing  question  in  Armagh 
Union,  ib. 

Belgium,  regulations  for  British  practitioners 
in,  523 


Bell,  W.,  treatment  of  incontinence  of  urine, 

1360 

Beilinzaghi,  awarded  prize  for  remedy  for  yel¬ 
low  lever,  1621 ;  and  the  treatment  of  yellow 
fever,  1737 

Bells,  night,  luminous  paint  for,  1063,  1360 
Belper,  the  isolation  hospital  at,  240 
Bengal,  sanitary  report  of  for  1898, 1389 
Bennett,  E.  N.,  With  Methuen’s  Column,  on  an 
Ambulance  Train,  rev.,  229 

- J.,  epidemic  peripheral  neuritis,  1591 

- N.  G.,  etiology  of  lamellar  cataract, 

*443 

- W.  H.,  treatment  of  simple  fracture, 

404;  the  method  at  present  available  for  the 
treatment  of  simple  subcutaneous)  fractures, 
1005,  1012 

Benson,  A.  H„  foreign  body  twenty-five  years 
in  external  auditory  meatus,  1311 
Bequests,  203,  463,  613,  682,  785,  951,  1461,  1621 
Berg,  J.,  pyloroplasty  for  cicatricial  contrac¬ 
tion  of  pylorus,  1001  ;  the  surgical  treatment 
of  exstrophy  of  the  urinary  bladder.  1168 
Berger,  M.  S.  D.,  Les  Eaux  Mindrales  en 
Roumanie,  rev.,  1506 

Bergeron,  D.  E.  J.,  obituary  notice  of,  1823 
Ben-beri  in  Ascension,  783 :  resemblance  of 
peripheral  neuritis  to,  1591,  1684 
Berlin,  correspondence  from,  60, 121,  1280, 1533; 
an  institute  for  medical  diagnostics,  60;  in¬ 
human  experiments,  ib.;  the  Red  Cross 
Societies  and  the  Chinese  outbreak,  121 ; 
new  hospital  at  Charlottenburg,  ib.;  Jewish 
hospital  in  the  East  End  of,  ib.;  the  Congress 
of  Medical  Men  and  Naturalists  at  Aix  la 
Chapelle,  ib.;  appointments,  122;  female 
students  at,  134;  false  alarm  of  plague  in, 
785  ;  lady  medical  officer  for  female  prisoners 
in,  1061 ;  plague  regulations  for  railways, 
1280;  trachoma  in  school  children,  ib.;  school 
dust,  ib.;  kitchens  for  the  sick,  ib.;  teaching 
of  massage  at  the  University  of.  ib.;  Professor 
Koch’s  return,  ib  ;  Professor  Pfliiger’s  charge 
against  Dr.  Israel  and  Dr.  Israel’s  reply,  1533  ; 
food  examination  in,  1828 
Berry,  G.  A.,  treatment  of  chronic  glaucoma, 
1023 ;  treatment  of  lachrymal  obstructions, 
1101,  1104 

- J.,  seventy-two  consecutive  cases  of  re¬ 
moval  of  goitre  by  operation  (extirpation  or 
enucleation),  3 

- W.,  housing  of  the  working  classes,  431 

Beverley,  M,  notification  of  puerperal,  fever, 
708 

Bewley,  H.  T.,  a  case  of  aphasia,  1502 
Bexhill-on-Sea  as  a  health  resort,  1295 
Bezold’s  complication  of  suppurative  mastoid¬ 
itis,  650 

Bichat,  the  strange  adventures  of  the  head  of, 
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4co ;  death  irom  plague  in,  1132, 1232 
Cardio-psychical  associations,  823 
Cards,  change  of  address,  698 
Cargill,  L.  V.,  the  Yeomanry  Hospital,  859,  1029, 
I738 

Carleton,  Lieutenant-Colonel  A.  W.,  death  o', 

460 

Carlier,  E.  W.,  changes  in  the  cell  of  the  newt  s 
stomach  during  and  after  secretion,  740 ; 
ciliated  cells  in  the  convoluted  tubules  of  tiie 
kidney,  741 ;  cells  in  the  spinal  cord  after 
nervous  lesions,  830  . 

Carlyon,  T.  B.,  case  of  lateral  dislocation  of  the 
knee  caused  by  direct  violence,  1568 
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Carnigen.  98 

Carr,  J.  W.,  myositis  ossificans  progressiva,  1313 

- S.  H.,  case  of  bullous  urticaria,  1375 

Carriage  accidents,  1112 

Carroll,  F.  J.,  the  treatment  of  “spells,”  109 

- Deputy  Surgeon-General  J.,  death  of, 

1689 

Carter,  A.  H.,  some  aspects  of  modern  medical 
theory  and  practice,  1397 
Cartilage,  internal  semilunar  ofiknee-joint,  in¬ 
juries  to,  1171 

Cartwright,  E.  H.,  treatment  of  lachrymal  ob¬ 
structions,  1102 

Carwardine,  T.,  Operative  and  Practical  Sur¬ 
gery,  rev.,  1382 ;  cystoscope  and  ureteral  cathe¬ 
ter,  1403 

Casey.  E.,  isolation  hospitals,  1222 
Cassal,  C.  E..  arsenic  in  beer,  1730 
Castex,  A.,  Maladies  du  Larynx,  du  Nez,  et  des 
Oreilles,  rev.,  1793 
Cataract,  lamellar,  etiology  of,  1442 
Catarrh,  gastro-intestinal,  treatment  of,  1547 
Catechism  of  tuberculosis,  a,  347 
Catheter,  a  flexible,  as  nucleus  of  calculus  in  the 
bladder,  1376;  ureteral,  and  cystoscope,  1403 
Caton,  R.,  prevention  of  valvular  disease  of  the 
heart  in  acute  rheumatism,  1156;  subdia- 
phragmatic  abscess  complicating  typhoid,  1790 
Cattle,  a  practical  note  on  the  application  of  the 
tuberclin  test  in,  1201 
Causton,  S  ,  gall  stones,  1741 
Cautley,  E.,  chronic  follicular  colitis,  1441 
Cavalry  ambulance  service,  625 
Caverhill,  T.  F.  S.,  prevention  of  tuberculous 
disease,  415;  cavalry  ambulance  service,  625, 
627 

Ceccherelli,  treatment  of  vertebral  tuberculosis, 

1462 

Celli,  Professor,  on  the  epidemiology  of  malaria, 
1136;  Malaria  according  to  the  New  Reseai'ches, 
rev.,  1714 

Cells  in  the  spinal  cord  after  various  nervous 
lesions,  830 

Celsus,  perineal  urethrotomy  and  cystotomy 
through  a  transverse  perineal  incision  after-, 
1569 

Census  taking,  1322 

Century  Thermal  Bath  Cabinet  Company,  1755 
Cephalotripsy  for  the  after-coming  head,  709 
Cerebral.  See  Brain 

Certificates,  massage,  963;  of  death  and  friendly 
societies,  967  :  of  death  and  unregistered  prac¬ 
titioners,  1126:  of  death,  coroners  and,  1223 
Cervello’s  treatment  of  phthisis,  662 
Ceylon,  medical  appointments  in,  521 
Chalmers  A.  K.,  notes  on  the  circumstances,  so 
far  as  at  present  known,  attending  the  exist¬ 
ence  of  cases  of  plague  in  Glasgow,  685,  953, 
1380  ;  the  diagnosis  of  plague,  1211 
Chamberlain,  Mr.  J.,  and  Europeans  in  the 
tropics,  443 

- Mrs.  R.,  evidence  of  before  theSouth 

African  Hospital  Commission,  1398 
Character,  influence  of  on  medical  practice,  992 
Charcot's  disease.  See  Disease 
Charities  Register  and  Digest,  rev.,  846 
Charles,  J.  R.,  epidemic  peripheral  neuritis, 
1592 

Charnley,  Dr.  W.,  death  of,  312 
Chaumier,  Dr.,  the  vaccine  lymph  of,  133 
Cheadle,  \V.  B.,  Occasional  Lectures  on  the 
Practice  of  Medicine,  rev.,  1714 
Cheatle,  G.  L.,  evidence  of  before  the  South 
African  Hospitals  Commission,  385 ;  a  first 
field  dressing,  668 

Cheeseparing  at  the  Colonial  Office.  124 
Cheltenham,  the  annual  meeting  of  the  British 
Medical  Association  at,  1583,  1395  ;  notes  on, 
*583 

Chemists,  recommendation  by,  1293 
Chestei-,  hospital  scandal  at,  1336, 1460  ;  epidemic 
peripheral  neuritis  at,  1-91,  1684 
Chesterton,  outbreak  of  diphtheria  among 
schoolchildren  at,  1512,  1614 
Cheyne,  W.  W.,  return  of  from  South  Africa,  47  ; 
A  Manual  of  Surgical  Treatment,  rev.,  171 ;  evi¬ 
dence  of  before  the  South  African  Hospitals 
Commission,  302 

Chicago,  correspondence  from.  456,’_956 ;  small¬ 
pox  in  Illinois,  456 ;  proposed  emergency  hos¬ 
pital,  and  College  of  Physicians  and  Surgeons, 
ib.  ;  a  typhoid  epidemic,  956 ;  formalin  as  a 
food  preservative,  ib. ;  a  new  emergency  hos¬ 
pital,  <6.;  medical  practitioners  in  Illinois,  tb. 
Chicken,  R.  C.,  on  subdiaphragraatic  abscess, 
1000;  removal  of  large  stones  from  bladder, 

1018 

Chiene,  J.,  on  the  hospitals  in  South  Africa, 
1216  ;  on  his  South  African  experiences,  1743, 
1781 

Chilblains,  treatment  of,  1420 

Child,  aged  4  months,  tracheotomy  in  a,  n83; 


and  mother,  recovery  of  in  Caesarean  section, 
J377  i  aged  3  months,  abdominal  tumour 
(included  foetus),  laparotomy,  death,  1428 ; 
aged  8  months,  intussusception  of  the  bowel 
in  a  operation,  recovery,  1499  ;  aged  6j  years, 
traumatic  tetanus  in  a,  antitoxin,  recovery, 

1780 

Child  population,  the,  4265 
Childbed,  the  maternal  mortality  in,  337 
Children,  school,  sight  and  hearing  of,  241 ; 
nature  and  varieties  of  pneumonia  in,  562 ; 
enlargement  of  the  spleen  in,  567  ;  young, 
pathology  of  cirrhosis  of  the  liver  in,  913  ; 
proteid  metabolism  in,  1083  ;  young,  orthoptic 
treatment  of  convergent  squint  in,  1260; 
school,  trachoma  in,  1280  ;  mentally  defective, 
home  for,  1419;  school,  outbreak  of  diphtheria 
among  at  Chesterton,  1512,  1614  ;  Board  School, 
ringworm  in,  1520 ;  Board  School,  minor  in¬ 
fectious  diseases  among,  1535;  newborn, 
indentations  in  skulls  of,  1786  ;  school,  eye¬ 
sight  of,  1796 

Chili,  a  medical  congress  in,  335  ;  regulation  for 
British  practitioners  in,  524 
China,  military  medical  arrangements  for  the 
expedition  to,  202,  696,  961 ;  the  British  Indian 
field  force  for,  266:  the  troops  for  and  inocu¬ 
lation  for  enteric  fever,  443 ;  medical  reports 
as  to,  433;  female  nurses  for  service  in.  456; 
hospitals  for  American  troops  in.  511 ;  leprosy 
in,  596 ;  the  outbreak  in,  781 ;  United  States 
army  medical  arrangements  for,  785  ;  the  use 
of  opium  in,  959;  and  the  opium  trade,  1207; 
the  operations  in,  1224,  1413;  notes  on  the  war 
in,  1274;  the  field  force  in,  133s;  the  expedi¬ 
tion  to  and  the  medical  services,  1466 ; 
honours  for  the  war  in,  1477 ;  a  civil  surgeon 
in  the  expedition  to,  1731 
Chloral,  case  of  supposed  poisoning  by.  468 
Cnolelithiasis,  some  surgical  aspects  of,  1789 
Cholera,  the  transmission  of  in  India,  459  ;  in 
India,  484 ;  return  as  to  inoculation  against, 
587 ;  at  Kohat,  1334  ;  in  Kashmir,  1705 
Cliondro-sternal  junction,  separation  of  without 
fracture,  19 

Chowry-Muthu,  D.  J.  A.,  sanatorium  treatment 
of  consumption,  904;  therapeutics  of  open  air, 

1096 

Christie,  Miss  M.  M.  T.,  the  method  of  using 
HafTkine’s  prophylactic,  1243  ;  how  to  fight  the 
plague,  1802 

Christison,  J.  S.,  Brain  in  Relation  to  Mind,  rev., 

666 

Christmas  cards  and  calendars  1576 

- Gift  Books,  1573 

- numbers,  1575 

Christophers,  S.  R.,  blackwater  fever  and 
malaria,  1406 

Christy,  C.,  the  resting  position  of  “Anopheles,” 

1821 

Chuug-King,  the  London  Mission  Hospital  at, 
1544 

Church,  A.,  Nervous  and  Mental  Diseases,  rev., 
25 

Church  Lads  Brigade.  See  Brigade 
Churton,  T.,  pulmonary  valvulitis  with  stenosis, 

1 189 

Cider  and  gout,  1148,  1227 
Cimiez,  the  Queen’s  visit  to,  1805 
Circulars,  objectionable,  876 
Circumcision,  local  anaesthetic  for,  967  ;  death 
from,  1357 

Cirrhosis  of  the  liver  in  adults  and  young  child¬ 
ren,  the  pathology  of.  913,  1057 
City,  lunatics  in  the,  701 
- life  in  1800,  1834 

C.I.V.  procession,  medical  arrangements  for, 
1353 

Clams  and  enteric  fever,  681 
Clark,  H.  E.,  the  Scottish  National  Red  Cross 
Hospital,  1118 ;  enteric  fever  and  war. 
1722 

- H.  J..  unusual  case  of  malignant  disease 

in  earlyjnfant  life,  1160;  medical  advertising, 
1616 

Clarke,  A.  V.,  cases  of  acromegaly  and  infantile 
myxoedema  occurring  respectively  in  father 
and  daughter,  1563 

- E.,  treatment  of  lachrymal  obstructions, 

1103  ;  cerebral  tumours  with  optic  neuritis, 
1105 

- J.  J.,  on  lateral  curvature  of  the  spine, 

flat-foot,  and  knock-knee,  575,  579 ;  on  infantile 
paralysis,  582  ;  the  open  operation  for  talipes 
equino-varus.  1186 ;  plastic  operation  for 
rectal  incontinence,  1313 ;  vaccinia  bodies, 
etc.,  1472 

- J.  M.,  cerebellar  abscess,  1401 :  a  case  of 

varicose  aneurysm  of  the  aorta  communicat¬ 
ing  with  the  pulmonary  artery,  1701 

- Dr.  J.  St.  T.,  the  attack  on,  1130;  the 

progress  of,  1210 ;  trial  of  attacker  of,  1544 


Clarke,  W.  B.,  on  subdraphragmatic  abscess, 
998  ;  prostatectomy  in  two  stages,  1182 
Classification  of  diseases,  1820 
Clayton,  E.  T.,  observations  on  the  temperature 
of  man  after  so  called  “heat-stroke, ”831 
Cleidotoray,  paper  on,  1502 
“  Clerical  errois,”  1733 

Clerkenwell,  the  prevention  of  tuberculosis  in, 

Climo.  See  Hill  Climo 
Climate  of  England,  1732 
Cloth,  zinc  chloride  in.  1522 
Clothing,  brilliantly  coloured,  the  perils  of,  946 
Club,  Glasgow  University,  London,  dinner  of, 
1757 

- patients  and  compensation  for  injury, 

1293 

- question,  the,  in  Wigan,  1814 

Clubs,  juvenile,  102;  medical  men  and.  595: 
charge  lor  wives  and  families  in,  1028  ;  colliers’ 
in  Durham,  1814;  colliery,  1826 
Coal  gas  See  Gas 

Coates.  H.,  calculus  in  the  bladder,  with  a 
flexible  catheter  as  a  nucleus,  suprabubic 
lithotomy.  1376 ;  traumatic  tetanus  in  a  child 
of  6j  years,  antitoxin,  recovery,  1780 
Coats,  J.,  A  Manual  of  Pathology,  rev.,  229; 
memorial  to,  1524 

Cobbett,  L.,  diphtheria  occurring spontaneously 
in  the  horse,  21  ;  secretion  of  diphtheria  toxin 
in  the  urine,  ib. 

Cocaine,  the  habit  of  snuffing  of,  1433 

Cochrane,  Dr.  R.  3  ,  death  of,  870 

Cock,  Miss  J.,  on  gastric  ulcer,  890 

Cockade,  the.  127,  704,  1760 

Cockhill,  W.  B.,  medical  bookkeeping.  1760 

Cockle,  Dr.  J.,  obituary  notice  of,  1538 

Cockles  and  typhoid  fever,  400,  871 

Cceliotomy,  cleansing  of  the  peritoneum  during, 


22 

Coffey,  Dr  J.,  structure  of  the  mucous  membrane 
of  the  (esophagus,  840 

Colborne.  Staff-Surgeon  W.  J.,  infectious  disease 
on  board  ship.  634 

Colchester,  the  School  Board  of  and  diphtheria, 


1356 

Coldstream,  A.  K.,  fatal  malignant  endocarditis, 

907 

Colebrook,  MissE.  L.,  therapeutics  of  open  air, 


Coley's  fluid,  carcinoma  of  the  upper  jaw  treated 
by  injections  of,  1312 

Colic,  biliary,  in  association  with  chronic  en¬ 
largement  of  the  pancreas,  1766 

Colitis,  chronic,  aneurysm  of  abdominal  aorta 
simulating,  216;  chronic  follicular,  1441 

College,  Anderson’s  Medical,  Glasgow,  instruc¬ 
tion  at,  498 

-  Bedford  for  Women,  successes  of  stu¬ 
dents  of,  306 

—  Independent  Medical  of  Chicago,  the 
degrees  of,  1396 

- King’s,  London,  the  medical  faculty  at, 

490;  scholarships,  etc.,  at  525:  the  new  scien¬ 
tific  laboratories  at,  1127  ;  entrance  scholar¬ 
ships  at,  1218;  opening  of  new  science  labora¬ 
tories  at,  1324 ;  the  professorship  of  anatomy 
at,  180=' 

London  Hospital  medical  scholarships 

at,  965 

Livingstone,  rropcsed  rebuilding  of.  526 

— - - Medical,  for  Women  Edinburgh,  instruc¬ 

tion  at,  497 

- of  Medicine  University  of  Durham.  Ncw- 

castle-011-Tyne,  the  medical  faculty  of,  496 ; 
opening  ceremony  at,  1047 

- Metropolitan  Medical  of  Chicago,  the 

degrees  of,  1396,  2481 

- Owens,  Manchester,  the  professorship 

of  clinical  surgery  at,  377  ;  the  medical  faculty 
of,  495;  history  of,  1206  ;  bequest  by  Dr.  Leech 
to,  1461 

- Presidency,  Calcutta,  the  professorship 

of  physiology  at,  1210 

-  Queen’s,  Belfast,  instruction  at,  499 ; 

annual  report  of  president,  694;  opening  ad¬ 
dress  at,  1215 

Queen’s,  Cork,  instruction  at,  499 ;  open¬ 
ing  address  at,  1385 

-  Royal  Medical  Benevolent,  Epsom, 

result  of  examinations  for  scholarships,  etc., 
at,  133;  successes  of  pupils  of,  527;  honours 
gained  by  pupils  of,  1129  ;  appeal  for  funds  of, 
1800 

-  Royal  of  Physicians  of  Edinburgh. 

quarterly  meeting  of,  463,  1479;  regulations  of 
as  to  diplomas,  484;  introductory  addresses 
for,  1138  ;  the  presidency  of,  1734 

- Royal  of  Physicians  of  Ireland,  regula¬ 
tions  of  as  to  diplomas,  486  ;  memorandum  by 
on  the  plague,  863 ;  admissions  to  licence, 

1480 
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College,  Royal  of  Physicians  of  London,  comitia 
Of.  2®a,  333,  1356;  resolution  as  to  Fellows  and 
Members  of  being  connected  with  companies 
for  profit,  397  ;  regulations  of  as  to  diplomas, 
480;  annual  meeting  of,  1289;  appointments, 
tb.;  vote  of  thanks  to  retiring  president,  ib.; 
Sir  11.  Acland,  ib. ;  annual  banquet,  ib. ;  lectures 
at,  15a? 

— - - Royal  of  Surgeons  of  Edinburgh,  pass 

lists,  397 ;  regulations  of  as  to  diplomas,  484 ; 
introductory  addresses  for,  1138 

- Royal  of  Surgeons  of  England,  result  of 

election  to  council  of,  48 ;  pass  lists,  67,  1827 ; 
pathological  and  other  additions  to  museum 
of,  101 ;  arrangements  for  celebration  of 
centenary  of,  108,  186 ;  honorary  fellows  of, 
186,  250  ;  meeting  of  council  of,  202,  334,  1223, 
M79.  1827  ;  address  of  welcome  at  centenary  of, 
209;  leading  article  on  centenary  of,  241; 

off  centenary  of,  258,  297,  309; 
Dr.  Roddick  at  the  centenary  01,374;  regu¬ 
lations  of  as  to  diplomas,  480;  Dooks  for 
primary  examination  for  Fellowship  of,  613, 
703;  report  of  council,  1289;  the  Calendar, 
1479 !  annual  meeting  of  Fellows  and  Members 
of,  1539  ;  lectures  at,  1658 

- - Royal  of  Surgeons  in  Ireland,  licentiates 

and  fellowship  of,  132,  1357;  regulations  of  as 
to  diplomas,  487;  the  Queen’s  visit  to,  1145; 
changes  in  officers  of,  1208  ;  and  the  General 
Medical  Council.  1270 ;  examination  for 
registered  practitioners.  14x5 ;  dental  ex¬ 
amination  1540 ;  election  to  council  of,  1827 

- St.  Mungo’s,  Glasgow,  instruction  at, 

498 


— : - University,  Bristol,  the  faculty  of  medi¬ 

cine  at,  493 

- University,  Dundee,  instruction  at,  499 

—  - - University,  Liverpool,  the  medical 

faculty  at,  494;  opening  of  session,  1047  ;  the 
work  of  the  Thompson- Yates  laboratories  at, 
i2c6;  annual  dinner  of,  1657 

- : - University.  London,  the  medical  faculty 

of,  492  ;  post-graduate  study  at,  508  ;  scholar¬ 
ships  at,  525  ;  opening  address  at,  984 

■  - University,  Sheffield,  the  department  of 

medicine  at,  495 

- - University  of  South  Wales  and  Mon¬ 
mouthshire,  the  school  of  medicine  of,  496  ; 
address  at  opening  of  session  of  medical 
faculty  of,  1065,  1218 

—  - - Yorkshire,  Leeds,  the  faculty  of  medi¬ 

cine  at,  494;  distribution  of  prizes  at,  1047; 
dinner  to  the  treasurer,  1048 

• - and  Polyclinic,  Medical  Graduates,  con- 

versazione  at,  45  ;  instruction  at,  507 

Colleges,  the  English,  and  the  first  year.  1331 

Collett.  F.  J.,  Notion  de  Laryngoscopie  Utiles 
au  Mddecine.  rev.,  1794 

Collie,  Dr.  R.  J„  anpointed  Knight  of  Grace  of 
the  Order  of  St.  John  of  Jerusalem,  667 

Collier,  H.  S.,  medicine  as  a  career,  993 ;  surgery 
of  the  vermiform  appendix,  1532 

■  - W.,  pilocarpin  in  puerperal  eclampsia, 


Collingwood,  F.  W.,yaws,  868  ;  London  diplomas 
and  hospital  appointments,  1148 
Collins,  Dr  W.  J.,  appointed  member  of  council 
of  Prince  of  Wales’s  Hospital  Fund,  527 
Collis,  E.  L.,  epidemic  peripheral  neuritis,  1592 
Colombia,  leprosy  in,  946 

Colon,  hypertrophy  and  dilatation  of  *n  infancy, 
564  ;  transverse,  successful  enterectomy  for 
malignant  disease  of  causing  intestinal  ob¬ 
struction,  663 

Colonial  Office,  cheeseparing  at  the,  124 
Colonies,  medical  appointments  in  the,  520  ; 
medical  qualifications  in  and  the  “Medical 
Register,”  1804 

- ; —  treatment  of  epileptics  in,  809 

Colonists,  French  medical,  948 
Colotomy  for  rectal  cancer.  1445 ;  chronic  intus¬ 
susception  treated  by,  1788 
Colour  tests,  quantitative,  1764 

• - vision,  theories  of,  959 

Colquhoun.  W.,  the  principles  affecting  the  con- 
duction  of  sound  by  the  bones  of  the  head,  208 
Colvin,  T.,  on  plague,  1380 
Comforters,  miserable,  769 
Commission,  a  question  of.  131 

- the  Indian  Plague,  report  of,  244, 

436  ;  Professor  Fraser  on  the  work  of,  1451 

- South  African,  on  Dysentery,  etc., 

members  of,  527 


- - the  South  African  Hospitals,  mem- 

bers  of,  etc.,  175  ;  meeting  of,  238,  301,  382 ;  visit 
of  to  Netley,  382  ;  points  for  the.  395;  meeting 
of  at  Capetown,  601,  1134;  at  Bloemfontein, 
619,761;  at  Pretoria.  761.  860;  leading  article 
on,  848  ;  our  Capetown  correspondent  on.  856  ; 
at  Johannesburg,  £61:  at  Newcastle,  862;  in 
Pietermaritzburg  and  Durbau,  9 47  ;  Mr. 


Burdett-Coutts  and,  940 ;  remarks  on,  962  ;  at 
Kimberley.  1049;  return  of,  1134,  1337;  last 
meeting  of,  1398 ;  preparation  ot  report  of, 
„  !5»4 , 

Commissions,  secret,  783,  1038;  secret,  and  the 
Century  Thermal  Bath  Cabinet  Company,  1269 
Committee,  Departmental,  on  Scottish  Prisons, 
report  of,  30 

Food  Preservatives,  visit  of^to  the 
Continent.  768  ;  visit  of  to  Ireland,  1038 

-  - Parliamentary,  on  Exemption  of 

Hospitals  from  Local  Rates,  meeting  of,  69, 
244 ;  report  of,  674 

- Sick  and  Wounded  Officers’  Surgical 

and  Medical  Aid,  letter  from  Duke  of  Abcrcorn 
as  to,  126 

Companies  Bill.  See  Bill 
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394  ;  hot  weather,  of  India,  538 
Dick,  Major  W.,  poisoning  by  strychnine,  re 


covery,  1311 

Dickinson,  R.  L.,  complete  primary  amputation 
of ‘he  umbilical  cord,  944 
Diet,  in  relation  to  cancer,  420 ;  on  the  treatment 
of  disease,  1081 ;  of  athletes,  1600 
Dilworth,  T.,  the  hydrostatic  test  of  stillbirths, 

I567 

Dines,  W.  II.,  the  climate  of  England,  1732 
Dinner  to  war  surgeons  at  Durban,  370 
Dinners,  old  students’,  1 141  . 

Diphtheria,  occurring  spontaneously  in  the 
horse,  21 ;  infectivity  of  and  schools,  90 ;  con- 
junctival,  risk  of  infection,  91 ;  treatment  01 
by  antitoxin,  658 ;  and  scarlatina,  700 ;  the 
diphtheria  bacillus  and  the  bacteriological 
diagnosis  of,  907  ;  the  complications  of,  1208  , 
the  diagnosis  of,  1303  ;  post-scarlatinal  in  the 
hospitals  of  the  Metropolitan  Asylums  Board, 
1348;  and  the  Colchester  School  Board,  1356 ; 
isolation  after,  1359 ;  treatment  of  by  iodine, 
1375 ;  the  Camberwell  Vestry’s  campaign 
against,  1458;  infectivity  of,  1480;  outbreak  of 
among  school  children  at  Chesterton,  1512, 
1614  ...  , 

- antitoxin.  See  Antitoxin 

- toxin.  See  Toxin 

Diploma  in  Public  Health,  the  curriculum  for, 

1 608, 1652, 1687, 1745  .  . 

Diplomas  and  appointments,  876;  London,  and 
hospital  appointments,  1148,  1228  . 

Diplomates,  London,  and  the  reformed  Uni¬ 
versity,  1467,  153s.  1746,  1819 
Disease,  heredity  and,  128;  oral  sepsis  as  a 
cause  of,  215;  infectious  on  board  ship,  634  , 
insects  as  carriers  of,  1037;  diet  in  the  treat¬ 
ment  of,  1081  ;  malignant,  unusual  case  of  in 
early  infant  life,  1160;  what  is  a?  1703;  the 
relation  between  cause  and  effect  in,  1704 

- Charcot’s,  case  of,  1788 

-  Weil’s,  case  of,  91 

Diseases,  infectious  in  hotels  at  home  and 
abroad,  234 ;  of  occupation,  1268 ;  classification 

of,  1820 

Disinfection,  of  rooms,  310;  by  formalin,  1600 
Dislocation,  compound,  of  the  wrist,  1375 ; 
lateral,  of  the  knee,  caused  by  direct  violence, 
1568  ;  of  the  styloid  process,  1639 
Dispensary  doctors.  See  Ireland 
Dispensers,  lady,  1547 
District  Messenger  Service,  the,  1530 
Disturbance,  compensation  for,  334 
Dixon,  A.  F  ,  grooves  in  the  human  skull,  772 

- Captain,  W.,  carriage  accidents,  1112 

- W.  E.,  composition  and  action  of  Brown- 

Sdquard’s  fluid,  21  ;  metabolism  of  the  nucleins 
in  birds,  830;  treatment  of  internal  hajmor- 
rliages,  1070 ;  a  contribution  to  the  study  of  the 
vascular  mechanism  of  the  testis,  1071 
Dockrell,  M.,  adenoma  sebaceum,  1441 ;  hyaline 
degeneration  of  the  skin,  ib. 

Dodd,  H.  W.,  treatment  of  chronic  glaucoma, 
1022 ;  treatment  of  lachrymal  obstructions, 
1105 

Dods,  Dowling,  v.,  1413,  1459 

Dohnberg,  Dr.  H.,  murder  of,  367 

Donaldson,  Surgeon-Colonel  J.  Y.,  death  of,  460 
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donations  78s,  1059,  131-*,  1465,  1567 
Donkin,  H.  B.,  the  diagnosis  of  diphtheria, 
*3°3 

Doran,  A.,  acute  and  chronic  torsion  of  the 
ovarian  pedicle  in  the  same  subject,  75 ; 
fibroids  and  hysterectomy,  459;  the  natural 
history  of  fibroids  and  recent  improvements 
in  their  treatment,  713,  721 
Douglas,  W.,  lunacy  laws  and  neuro-psycho- 
logical  diseases,  813 

Dow,  Dr.  YV.  A.,  appointed  deputy  coroner  for 
East  Sussex,  1146 
Dowling  v.  Dods.  1413,  1459 

Downie.  J.  W.,  two  unusual  cases  of  stricture 
of  the  oesophagus  in  which  gastrostomy  was 
performed,  1425 

Doyle,  A.  C.,.the  epidemic  of  enteric  fever  at 
Bloemfontein,  49 ;  evidence  of  before  the 
South  African  Hospitals  Commission,  383 ;  The 
Great  Boer  War,  rev.,  1322 
“Dr.,”  the  L.S.A.  and  tne  title  of,  697  ;  foreign 
degrees  and  the  title  of,  1689 
Drape,  L.,  lectures  on  midwifery  to  midwives, 
1614 

Braiuage  tube,  double-channelled,  1196 
Dreschfeld,  J.,  on  Dr.  D.  J  Leech,  64 
“  Dressers  *’  for  the  West  Coast  Expedition,  756 
Dressing,  a  first  field,  668 
Dressmaking,  unwholesome,  1480 
Drink  craving,  787 

Drugs,  the  standardising  of  by  experiments  on 
animals,  447  ;  the  puffing  of,  1734 
Drummond,  D.,  note  on  a  case  of  protracted 
stupor  or  trance  treated  in  the  Royal  Infirmary, 
Newcastle-uson-Tyne,  1497 
Drury,  H.  C.,  cerebro-spinal  meningitis,  23 
Drysdale,  C.  R.,  prevention  of  tuberculous  di¬ 
sease,  416 

Dublin,  cerebro-spinal  meningitis  in,  23;  the 
method  of  effecting  the  delivery  of  the  pla¬ 
centa  at,  96  ;  vacancies  in  the  surgical  profes¬ 
sion  in,  680  ;  precautions  against  the  plague  in, 
767 ;  compulsory  notification  of  phthisis  in, 
1337  1  port  sanitary  authorities  for  1357  ;  hous¬ 
ing  of  the  poor  in,  1397  ;  the  prevention  of  tu¬ 
berculosis  in,  1528  ;  the  public  health  depart¬ 
ment  of,  1601. 

Duckworth,  Sir  D..  a  case  of  acute  actinomy¬ 
cosis,  1189;  progressive  Dernicious  ancemia 
with  spinal  symptoms,  1361 ;  mental  disorders 
dependent  on  toxaemia,  1526 
Duct,  Steno’s,  obstruction  of  caused  by  stomat¬ 
itis,  663 

Duel,  the  Pozzi-Devillers,  402  ;  the  end  of  the, 
872 

Duels,  medical,  347 

Diirck,  H.,  Atlas  und  Grundiss  der  speziellen 
pathologischen  Histologie,  rev.,  229 
Dufourt,  E.,  Les  Lois  de  l’Enbrgetique  dans  le 
Regime  du  Diabbte  Sucre,  rev.,  585 
Duke,  A.,  the  value  of  rectal  examination  before 
and  after  labour,  72  ;  prevention  of  laceration 
of  perineum,  404 ;  the  frequency  of  ventral 
hernia  in  child-bearing  women,  1107  ;  an  in¬ 
fant  urinal,  1576 

• - B.,  the  London  University  Matriculation 

Examination,  1614 

- M.  S.,  the  London  University  Matricula¬ 
tion  Examination.  1614 

Duke  of  Abercorn,  Sick  and  Wounded  Officers’ 
Surgical  and  Medical  Aid  Committee,  126 
- and  Duchess  of  York,  visit  of  to  Wolver¬ 
hampton,  247 

Dunbar,  J.  J.  M..  London  University  Matricula¬ 
tion  Examination,  1614 

Duncan,  A.,  the  treatment  of  malaria  by 
quinine,  529 ;  the  diseases  of  Ghoorkhas, 
S39 

Dundee,  lady  poorhouse  medical  officers  at, 
701 :  sanatorium  for  consumptives  at,  769 
Dunning,  M.,  on  plague,  1380 
Durante,  cerebral  surgery,  1462 
Durban,  dinner  to  war  surgeons  at,  J70 
Durham,  phthisis  treated  in  the  County  Sana¬ 
torium  of,  1101 ;  the  prevention  of  tuberculosis 
in,  1329;  colliers’ clubs  in,  1814 
Durham,  H.  E.,  Liverpool  School  of  Medicine, 
yellow  fever  expedition.  656 
Durno,  L.,  a  series  of  cases  of  glandular  fever 
occurring  in  an  epidemic  form,  1373 
Dutton,  T.,  treatment  of  flatulent  dyspepsia, 
1547 

Dwelling-house,  the  Persian,  1599 
Dysentery,  tropical,  pathology  of.  20 ;  notes  on 
from  the  Imperial  Yeomanry  Hospital,  668; 
tropical,  the  etiology  of.  9 '7 ;  South  African 
plants  in  the  treatment  of,  967  ;  the  treatment 
of,  1370,  1822;  and  malaria,  1789 
Dysmenorrhcea,  treatment  of,  223 
Dyspepsia,  chronic,  ammonium  chloride 
in,  136;  flatulent  treatment  of,  1419,  14S4, 
1547 
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Eade,  Sir  P.,  influenza  as  it  affects  the  nervous 
system,  881 

Eames,  Staff-Surgeon  W.,  drinking  urine,  1064 
Ear,  intranasal  treatment  of  disease  of  the,  636, 
752 ;  middle,  mastoid  abscess  in  the  absence  of 
disease  of,  1187 

Earlestown,  epidemic  peripheral  neuritis  at, 
159°  ' 

Eastbourne,  invitation  to  hold  Health  Congress 
in,  701 

Easterbrook,  C.  C.,  acute  delirious  mania,  808; 

organo-tlierapeutics  in  mental  diseases,  813 
Eastes,  G.,  our  numbers  and  our  work  at  tiie 
close  of  the  century,  137  (247) 

- G.  L  ,  bacteriology  and  water  analysis, 

1471 

Eccles,  Mr.  A.  S.,  obituary  notice  of,  1351 
- W.  McA.,  Hernia,  its  Etiology,  Sym¬ 
ptoms  and  Treatment,  rev. ,  1383 
Eclampsia,  treatment  of,  23 ;  puerperal,  treated 
by  pilocarpin  748,  868  ;  puerperal,  and  its 
treatment  by  morphine,  1496;  at  sixth  month, 
with  successful  labour  at  lull  time,  1787 
Eczema,  gouty,  treatment  of,  1082 
Eddowes.  A.,  dark  sclerotics  and  fragilitas 
ossium,  222 ;  frequency  of  femoral  buboes  in 
plague,  1420 ;  alopecia  areata  with  baldness, 
1442 

Edgar,  J.,  vaginal  speculum  ’with  detachable 
weight  and  blades,  667,  788 

■ - P.  G.,  a  case  of  conglutinatio  et  atresia 

orificii  uteri  during  parturition,  1639 
Edge,  F.,  conditions  for  removal  of  the  uterine 
appendages,  22 ;  tolerance  of  abdominal  sec¬ 
tion  in  two  successive  pregnancies,  1438  ; 
fibroids  of  the  uterus  becoming  malignant, 
1748 

Edinburgh,  small-pox  in,  964 ;  correspondence 
from,  1742:  diphtheria,  ib. ;  bacteriological 
examinations,  1743 ;  Professor  Chiene  on  his 
South  African  experience,  ib. 

Edington,  A.,  a  simple. method  of  fixing  blood 
films,  19 

Edmunds,  F.,  successful  case  of  gastrostomy 
for  foreign  body  impacted  in  oesophagus, 
1438 

- W.,  St.  Thomas's  Hospital,  201 

Edridge-Green,  F.  W.,  theories  of  colour  vision, 
959 

Education,  preliminary,  of  medical  students, 
145;  preliminary,  leading  article  on,  173; 
medical,  some  problems  of,  991 ;  of  educators, 
1457 ;  medical,  1687 
Educators,  the  education  of,  1457 
Edwards,  Dr.  R  ,  death  of,  1752 
Egg-flip,  recipe  for,  616 

Egypt,  Lower,  infant  ^mortality  in,  91 ;  the 
plague  in,  777,  863 

Egyptians,  ancient,  bone]  disease  1  among  the, 

946 

Ehlers,  leprosy  in  Crete,  46 
Elder,  G.,  indications  for  removal  of  the  uterine 
appendages,  21 ;  abdominal  cases,  1788 
Election,  the  general,  medical  candidates  at, 
851,  948  ;  medical  interests  in  the,  939 
Elections,  School  Board,  medicine  and  hygiene, 
1456 

Electricity,  modern,  the  father  of,  774  ;  animal, 
775 ;  in  the  treatment  of  mental  diseases, 
1526 

Electrocution,  death  by,  177  ;Tdescription  of, 
1357 

Electro  magnet,  Haab’s,  1790 
Elephantiasis,  mosquitos  and,  443,  682 
Ellery,  Mr.  R  ,  presentation  to,  70 
Elliot-Blake,  H,  London  diplomates  and  the 
reformed  University,  1746 
Elliott,. Mr.  A.  E.,  obituary  notice  of,  1751 

- J.  F.,  treatment  of  tapeworm,  1148 

- Captain  R.  H.,  grant  for  researches  by, 

179;  an  account  of  some  researches  into  the 
nature  and  action  of  snake  venom,  217 
Ellis,  Professor  G.  V.,  the  estate  of,  1553 

- —  T.  S.,  corns  on  the  sole,  403 

Elliston,  G.  S.,  volunteer  brigade  bearer  com¬ 
panies,  621, 623 ;  first  aid  in  civil  life,  624 

- W.  A.,  some  incidents  iu  the  evolution 

of  the  modern  physician,  273 
Elwes,  H.  T.,  mosquitos  and  malaria,  958 
Einbleton,  Dr.  D..  obituary  notice  of.  1475 

- Dr.  D.  C.,  obituary  notice  of,  05 

Emotion,  the  genesis  of,  no 
Empiricism  or  “unexplained observation,”  1473, 
1624 

Employers,  responsibility  of  for  injured  work¬ 
man,  871,  963 

Empyema  of  frontal  sinus,  two  cases  of,  647  ;  of 
frontal  sinus,  radical  cure  of,  1313 
Endocarditis,  fatal  malignant,  apparently  due 
to  infection  from  dental  caries,  and  stomatitis 
treated  by  antistreptococcus  serum  and  by 


LThi  Rtirei 
Medical  Jolknal 


saline  injections,  906,  1057;  ulcerative,  termin 
ating  fatally  by  rupture  of  the  heart,  1312 
Engagements,  midwifery,  1143,  :6i6 
England,  progress  of  sanatorium  treatment  of 
censumption  in,  902  ;  lunacy  in,  1463  ;  the  cli¬ 
mate  of,  1732 

Ensor,  H.  C.,  treatment  of  lachrymal  obstruc¬ 
tions,  1103 

Enterectoniy,  successful,  for  malignant  disease 
of  the  transverse  colon  causing  intestinal  ob¬ 
struction,  663 

Envelopes,  gelatine,  for  surgical  dressings, 
1 1 12 

Epidemiology,  tropical,  some  problems  in,  1572 
Epileptics,  proposed  colony  for  near  Man¬ 
chester.  596;  treatment  of  in  colonies,  809; 
colony  treatment  of  in  Ireland,  872 
Epithelioma,  restoration  of  lower  lip  after 
almost  complete  excision  for,  1773 
Epithelium  “  orienting,"  action  of,  135 
Epityphlitis,  some  unusual  sequelai  of,  11 
Erysipelas,  ant'strcptococcus  serum  in,  18,  748 
Essex,  cancer  mortality  in,  242,  420 
Estcourt,  Natal,  a  visit  to  No.  7  General  Hcs- 
pital  at,  598 

Estcourt,  C\,  detection  of  arsenic  in  beer,  1726 
Ethics,  cases  in,  462  ;  of  contract  j  ractice,  698  ; 

professional,  1478,  1543 
Etiquette,  medical,  1478,  1616, 1827 
Europeans  in  the  tropics,  443 
Eustace,  H.  M.,  an  unusual  case  of  iodoform 
poisoning,  1778 

Evans,  A.  H.,  The  Cambridge  Natural  History: 
Birds,  rev.,  1195 

- L.,  the  London  University  Matriculation 

Examination,  1614 

Evatt,  Surgeon-General  G.,  venereal  disease  in 
the  army,  458 

Eve,  F..  treatment  of  simple  fractures,  ion 
Everett,  W.,  displacement  of  the  heart,  the  apex 
beat  below  the  angle  of  the  right  scapula,  664 
Ewart,  D.,  case  of  idiopathic  tetanus,  death  in 
36  hours  from  onset  of  symptoms,  223 
- W.,  influenza  as  it  affects  the  nervous  sys¬ 
tem,  883 ;  subcutaneous  saline  effusions  in 
pneumonia,  goo:  a  case  of  fatal  malignant 
endocarditis  and  right  embolic  hemiplegia 
apparently  due  to  infection  from  dental  caries 
and  stomatitis  treated  by  antistreptococcus 
serum  and  bysalme  infusions,  906 ;  the  sub¬ 
cutaneous  administration  of  oxygen,  a  note 
on  the  hypodermic  'injection  of  oxygen  gas 
and  of  solutions  of  peroxide  of  hydrogen,  1099  I 
a  clinical  view  of  some  of  the  mechanisms  of 
the  heart  and  its  valves,  1150 
Examinee,  the  bitter  cry  of,  336 
Excreta  of  enteric  fever,  effective  sterilisation 
of,  1369 

Exeter,  cockles  and  typhoid  fever  at,  871 
Exmouth,  cockles  and  typhoid  fever  at,  871 
Explosives,  high,  shock'caused  by,  1437 
Exposition,  the  Pan-American,  date,  etc.,  of, 
1576 

Exstrophy  of  the  bladder,  surgical  treatment 
of,  1168 

Extroversion  of  the  bladder,  1501 
Eye,  paralysis  of  the  vertical  movements  of  the, 
with  conservation  of  the  lateral  conjugate 
deviation,  95  ;  the  etiology  of  phlyctenular 
affections  of  the,  1023;  cysticercus  of  the, 
1261 ;  Perrin’s  artificial,  1295  ;  influence  of  the 
on  the  growth  of  the  orbit,  1443 
Eyelid,  alveolar  carcinoma  of,  94 
Eyesight  of  school  children,  1796 
Eyre,  J.  J.,  Salsomaggiore  as  a  health  resort, 
435 

- J.  W.  H.,  neutralisation  of  media,  21 ;  on 

the  presence  of  members  of  the  diphtheria 
group  of  bacilli  other  than  the  Klebs-Loefller 
bacillus  in  milk.  426;  nutrient  media  of 
“standard”  reaction  for  bacteriological  work, 
921,  924 

F. 

Faoe,  dacryocystitis  aggravans  resem' ling 
tumour  of,  1104;  the,  in  alcoholic  neuritis, 
1561 

Factories  and  workshops,  the  inspection  of, 
103,  187 

Factory  Act.  See  Act 

-  Bill.  See  Bill 

- Surgeon.  See  Surgeon 

Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
regulations  of  as  to  diplomas,  484 
Fahrenheit's  thermometer.  See  Thermometer 
Fairfax.  Dr.  T.  G.  (Baron  Fairfax),  death  of;  1033 
Falkland  Islands,  medical  appointments  in,  522 
Farmer,  B.,  sterilisation  of  seeds  by  heat,  45 

- G.  W.,  severe  suberanial  haemorrhage, 

operation,  recovery,  143^ 

Farquharson,  R  ,  the  military  medical  arrange¬ 
ments  in  South  Africa,  123 
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Farrar,  J.,  insurance  companies  and  payment  of 
medical  referees,  1346 

Farrow,  F.,  some  suggestions  on  the  work  of  a 
medical  society,  1316 

Fawcett,  J.,  suppurative  pericarditis,  incision 
and  drainage,  death,  1784 
Fayrer,  Sir  J.,  appointed  trustee  of  Hunterian 
Collection,  1461 

Fearnley,  VV.,  pectoral  muscle  aspiration  a  pro¬ 
bable  cause  of  breast  carcinoma,  126 
Fearnside,  Captain  C.  F.,  on  ankylostomiasis, 

54i 

Fecundity,  French-Canadian,  122 
Fee  for  certification  of  lunatic  in  asylum,  465  ; 
extra  for  administration  of  chloroform  in 
Poor-law  practice,  ib.;  for  injection  of  anti¬ 
toxin,  1293 ;  for  emergency  police  calls,  1353  ; 
for  necropsy,  1419 ;  for  reduction  of  repeaued 
dislocation,  1829 

Feeding,  infant,  208 ;  of  the  working  classes, 
1390 

Fees,  medical,  72,  1616 ;  for  operation  by  district 
medical  officers,  133:  payable  for  notification 
of  infectious  disease,  400;  for  medical  evi¬ 
dence,  assistants  and,  697  ;  a  question  of,  783; 
consultation  under  the  Irish  Poor  Law,  853 ;  to 
medical  witnesses,  865 ;  of  public  vaccinators, 
868  ;  of  Poor-law  locum  tenens  in  Ireland,  1292; 
responsibility  for,  ib.;  lunacy,  1295  ;  medical, 
at  inquests,  1354 ;  received  by  locum  tenens, 
ib. ;  and  insurance  companies,  1614;  scale  of, 
1814;  an  action  for,  1825;  for  consultations, 
1827 

Feet,  bare,  as  plague  carriers,  701 
Female.  See  Women 

Fenn,  E.  L.,  treatment  of  internal  haemorrhages, 
1071  ;  treatment  of  gouty  eczema,  1083 
Fentem,  T.,  corns  ou  the  sole,  403 
Fenwick,  S„  Ulcer  of  the  Stomach  and  Duo¬ 
denum  and  its  Consequences,  rev.,  1194 

- W.  S.,  pneumonia  in  children,  564  ; 

hypertrophy  and  dilatation  of  the  colon  in 
infancy,  ib.;  Ulcer  of  the  Stomach  and  Duo¬ 
denum  and  its  Consequences,  rev.,  1194 
Fergus,  F.,  some  forms  of  optic  nerve  disease 
probably  of  sympathetic  origin,  1103 
Ferguson,  J.  B.,  Cheltenham,  1583 
Fermi,  C.,  culicifuges  and  culicicides,  1269 
Fever,  blackwater.  See  Fever,  hsemoglobinuric 

- enteric,  the  epidemic  of  at  Bloemfontein, 

49;  the  mortality  of,  52;  the  incidence  and 
mortality  of,  1x4 ;  cockles  and,  400,  871;  the 
transmission  of  in  India,  459;  return  as  to 
inoculation  against,  587 ;  associated  with 
malaria,  672,  1376  ;  clams  and,  681  ;  at 

Mooi  River  Hospital,  776,  1739 ;  flies  and 
infection  by,  787  ;  among  the  troops  in  South 
Africa,  852 ;  in  South  London,  1036  ;  in  South¬ 
wark,  1225 ;  aperients  in  convalescence  from, 
1227;  and  mangles,  1336;  at  Pontlottyn,  1336 ; 
in  the  army  in  South  Africa,  with  remarks  on 
inoculation,  1368  ;  in  South  Africa,  effective 
sterilisation  of  excreta,  1369;  in  the  British 
army  in  India,  1391  ;  an  outbreak  of  attributed 
to  the  infection  of  a  well  by  a  convalescent 
soldier  from  South  Africa,  1496;  and  war,  1722; 
subdiaphragmatic  abscess  complicating,  1790; 
Dr.  Osier’s  statistics  as  to,  1803 

- - glandular,  a  series  of  cases  of  occurring 

in  an  epidemic  form,  1373 
- hiemoglobinuric,  case  of  with  a  descrip¬ 
tion  of  the  microscopical  appearances,  534 ; 
and  malaria,  753,  1406 

- hay,  treatment  of,  663,  1077 

- metabolic,  description  of,  1707 

- puerperal,  in  relation  to  notification,  703, 

872 

- rheumatic,  the  pathogenesis  of,  1188 

- scarlet,  the  bacteriology  of.  45  :  and  diph¬ 
theria,  700  ;  pemphigoides,  1311,  1639;  malig¬ 
nant,  case  of,  1313 

-  yellow,  the  expedition  of  the  Liverpool 

School  of  Tropical  Medicine  for  the  study  of, 
375.636;  in  Senegambia,  846;  and  mosquitos, 
1270,  1391 ;  in  Havana,  1357  ;  in  Cuba,  1461 ; 
prize  tor  treatment  of,  1621 ;  treatment  of, 
1757;  investigations  on,  1829 
Fibroids,  discussion  on  the  natural  history  of 
and  recent  improvements  in  their  treatment, 
713,  869,  959,  1056,  1470 ;  of  the  uterus  becoming 
malignant,  1748;  uterine  complicated  by 
profuse  hydroperitoneum,  1772 ;  uterine, 
1790 

Fibroma  of  tongue,  1499 
Fibromyoma  of  the  vagina,  222 
Fielding-Ould,  K.,  treatment  of  malaria  by 
quinine,  531 

Fiji,  medical  appointments  in,  521 

Filaria  nocturna,  evolution  of  in  the  mosquito, 

45 

-  sanguinis  liominis,  metamorphosis  of 

in  mosquitos,  533;  and  mosquitos,  754,  1296; 


the  propagation  of  exclusively  by  the  punc¬ 
ture  of  peculiar  mosquitos,  1306 
Filariasis,  the  etiology  of,  537 
Filter,  Pasteur,  grand  prix  for,  785 
Finland,  colony  treatment  of  epileptics  in, 
872 

First  aid,  and  transport  of  sick  and  wounded  in 
civil  life  in  large  towns,  623,  624  ;  in  the  mer¬ 
chant  service,  1454  * 

Firth,  J.  L.,  lateral  sinus  thrombosis,  1402 
Fisher,  T.,  enlargements  of  the  spleen  in  child¬ 
ren,  570;  stenosis  of  pylorus,  573;  summer 
diarrhoea,  876;  pathology  of  cirrhosis  of  the 
liver,  916 

Fistula,  retro-auricular  post-operative,  a  plastic 
operation  for  the  closure  of,  1432 
Fitzgerald,  I).  A.,  a  case  of  plague  from  a  patho¬ 
logical  and  clinical  point  of  view,  1232 

- G.  C„  displacement  of  the  heart,  the 

apex  beat  below  the  angle  of  the  right  scapula, 
664 

- - — —  G.  E.,  puerperal  eclampsia  and  its 

treatment  by  morphine,  1496 
-  Sir  T.,  complimentary  dinner  to, 

682 

FitzHugh,  Mr.  R.  T.,  obituary  notice  of,  129 
Flat-foot,  knock-knee,  etc.,  discussion  on,  575 
Flemming,  P.,  pseudo-glioma,  94 
Fletcher,  F.,  change  of  address  and  removal 
from  the  “  Register,”  136 

- L.,  hospital  abuse,  1748 

- W.,  the  Coventry  Provident  Dis¬ 
pensary,  750,  1288 

Flexion,  acute,  rapid  cure  of  popliteal  aneurysm 
by,  1780 

Flexner,  S.,  pathology  of  tropical  dysentery,  20  ; 
yellow  fever,  ib.;  pathology  of  cirrhosis  of 
the  liver,  913 ;  the  etiology  of  tropical  dysen¬ 
tery,  917 

Flies  ana  typhoid  infection,  787 
Flood,  Lieutenant-Colonel  S.,  aeath  of, [1058 
Flooding,  prevention  of,  616,  704 
Florence,  donation  for  sanatorium  for  poor  con¬ 
sumptives  in,  216 

Fluids,  antitoxic  and  preventive,  the  methods 
of  making,  1241 

Foetus  in  foetu,  laparotomy,  death,  1428 
Food,  borax  and  formaldehyde  as  preservatives 
of,  1,  123  ;  preservatives  of  and  colouring  mat¬ 
ters  in,  424 ;  preservatives  of  and  the  Local 
Government  Board,  768 
Foot,  congenital  deformity  of,  1192 
Foot,  Dr.  A.  W.,  obituary  notice  of, '779 
Footner,  J.  B.,  hallux  valgus,  1741 
Foreign  bodies  in  hernial  sacs,  1102,  1760 

-  body  (supposed)  in  the  pharynx,  663 ; 

ossified  stylo-hyoid  ligament  simulating  a, 
1296;  in  external  auditory  meatus  for  25 
years,  1311  ;  impacted  in  oesophagus,  succes- 
ful  gastrostomy  for,  1438 ;  long  retained  in 
external  auditory  meatus.  1639 
Forest  sanatoriums  for  the  tuberculous,  133 
Forging  a  prescription.  1599 
Formaldehyde  as  a  food  preservative,  1,  123 
Formalin  as  a  food  preservative,  956;  disinfec¬ 
tion  by,  1600 ;  in  the  treatment  of  phthisis, 
1624 

Formic  acid  in  the  ti'eatment  of  phthisis,  1624 
Formosa,  the  plague  in,  36,  257 
Forrester,  A.  W.,  shock  caused  by  high  explo¬ 
sives,  1437 

-  Surgeon-Lieuteuant-Colonel  J.  8., 

obituary  notice  of,  206 

Foster,  Sir  M.,  A  Textbook  of  Physiology,  rev., 
84s  ;  opening  address  at  St.  George’s  Hospital 
Medical  School,  138s 

- Sir  W.,  and  the  medical  arrangements 

at  the  Cape,  257 

Fothergill,  E.  R.,  a  case  of  supposed  chloral 
poisoning,  468 

Foulerton,  A.  G.  R.,  nutrient  media  of  “stan¬ 
dard”  reaction,  923;  haemangeio-sarcoma  of 
breast,  1642 

Fouquet,  bone  disease  among  the  ancient 
Egyptians,  946 

Fowler,  J.  K  ,  the  diagnosis  and  treatment  of 
thoracic  aneurysm,  1710 

Foxwell,  A.,  large  aortic,  aneurysm,  1379  ;  per¬ 
forated  gastric  ulcer,  ib. 

Fracture,  simple,  treatment  of,  404  ;  untreated, 
results  of  a,  1442 

Fractures,  simple  subcutaneous,  the  treatment 

of,  1003 

Fragilitas  ossium  and  dark  scl erotics,  222 
France,  a  new  Antituberculosis  Society  in,  465 ; 
regulations  for  British  practitioners  in,  523 ; 
people’s  sanatoria  in,  993  ;  medical  celebration 
of  St.  Luke’s  Day  iD,  1460;  hygienic  instruc¬ 
tion  for  women  in,  ib.  ;  the  campaign  against 
tuberculosis  in,  1657 ;  a  lady  doctor's  double 
victory  in,  ib.;  teaching  of  tropical  diseases  in, 
1774 


France,  Mr.  J.  F.,  death  of,  1131  obituary  notice 
of,  1222  ;  the  will  of,  1806 
Franks,  Dr.  ly,  on  Mr.  Burdett-Coutt’s  charges, 

902 

Fraser,  J  S.,  epidemic  peripheral  neuritis,  1593 

- T.  R.,  on  the  Indian  Plague  Commission, 

MS' 

Freeland,  E.  H.,  corns  on  the  sole,  403 
Freira,  Dr.  D.,  death  of,  682 

Freyer,  P.  J.,  fifty-three  operations  for  stone  in 
the  bladder  of  two  ounces  and  upwards,  1014, 
1018 

“Friends,”  [ medical,  of  insurance  applicants, 
1346,  1469 

Fripp,  A.  kD.,  the  Imperial]Yeomanry  Hospital, 

673 

Fuller,  E.  B.,  prevention  of  tuberculous  disease, 
415 ;  on  subdiaphragmatic  abscess,  Q99 
Fullerton,  R.,  ossification  of  left  stylo-hyoid 
ligament,  1108 

Fund,  British  Medical  Benevolent,  meeting  of 
committee  of  management  of,  872 ;  appeal  for 
funds  of,  1800 

- Countess  of  Dufferin’s,  annual  report  of. 

41,  695 ;  defects  of,  852 

- Factory  Girls’  Country  Holiday,  2c6 

- Hospital  Saturday,  amount  of,  i4«7 

- the  Imperial  War,  and  relief  for  sick  and 

wounded  soldiers,  etc.,  184 

- the  Nightingale,  progress  of,  1069 

- Prince  of  Wales’s  Hospital,  contributions 

to,  674,  1796  ;  proposals  as  to  increasing,  1492  ; 
meeting  of  General  Council  of,  1814 

- R.A.M.C.  South  Africa,  notice  as  to,  53 ; 

subscriptions  to,  233,  952  ;  acknowledgment  of 
receipt  of  clothing,  etc.,  952 

-  Volunteer  Medical  Staff  Corps  Relief, 

subscriptions  to,  72 

Furley,  Sir  J.,  on  the  South  African  hospitals, 
776 ;  letter  of  thanks  from,  859 

G. 

Gabe,  G.  R.,  drinking  urine,  788 
Gaedeker,  Dr.  K.  G.,  death  or,  1339 
Gael,  Scottish,  the  psychology  of,  376 
Gairdner,  Sir  W.,  on  Sir  W.  Stokes.  610 
Galbraith,  Deputy  Inspector-General  G.  T.,  death 
of.  1352 

Gall  stones,  the  form  of,  1347 ;  specimens  of,  1741 
Galveston,  heroic  efforts  of  medical  men  at 
disaster  at,  770;  the  tragedy  at  and  cremation, 
1293 

Gamaleia,  N.,  Elemente  der  allgemeine  Bakteri- 
ologie,  rev.,  229 

Gambia,  medical  appointments  in,  521 
Ganglion,  superior  cervical  of  sympathetic, 
three  cases  of  removal  of,  1173;  Gasserian, 
excision  of  for  epileptiform  neuxalgia,  1435 
Gangrene,  acute  emphysematous,  1641 
Gardens,  the  Botanic,  Regent’s  Park,  Professor 
Oliver  on,  1035,  1287,  1406 
Gardiner,  Lieutenant- Colonel  W.  A.,  rupture  of 
kidney  and  spleen,  1779 
Gardner,  H.  W.,  on  malaria,  1532 
Gas,  water,  the  hygienic  aspects  of  the  use  of, 
425  ;  coal,  the  disadvantages  of,  1296 
Gastric.  See  Stomach 

Gastro-enterostomy  for  hour-glass  stomach  and 
pyloric  stenosis,  1635 

Gastro-jejunostomy,  case  of,  '1403  ;  for  pyloric 
obstruction,  1644 

Gastrostomy  in  stricture  of  the  oesophagus, 
1435  ;  for  foreign  body  impacted  in  oesophagus, 
1438 

Gastrotomy,  three  cases  of  for]  hsematemesis, 
1190 

Gautier.  A.,  the  mechanism  of  life,  311 
Gegenbauer,  C.,  gets  Swammerdam  medal,  1621 
Gelatine,  aortic  aneurysm  treated  by  injections 
of,  1498 

- envelopes  for  surgical  dressings, 

1112 

General  Medical  Council.  See  Medical 
Geography,  political,  774 

Germany,  centigrade  thermometer  made  official 
in,  102  ;  medical  students  in  universities  of, 
197,  1489;  regulations  for  British  practitioners 
in,  523 ;  causes  of  death  in,  930;  leprosy  in, 
995;  vaccination  and  small-pox  in.  1383;  the 
plague  in.  1400;  notification  of  phthisis  in, 
1563  ;  medical  graduation  in,  1634 
Gestation,  extrauterine,  ruptured  at  mid-term, 
treated  by  abdominal  section,  77  ;  tubal,  cases 
of,  1316  ;  repeated  ectopic,  1440I 
Gesto,  the  medical  oilicership  of  the  hospital  at, 
1375 

Gibier,  Dr.  P.,  death  of,  130 

Gibraltar,  medical  appointments  at,  522 

Gilbert,  .W.,  the  father  of  modern  electricity, 

774 

Giles, A. E.. treatment  of  fibroids,  7:0 ;  the  discus 
sion  on  fibroids,  a  protest,  gig 
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Giles,  Major  G.  M.,  the  mounting  of  mosquitos, 
459;  on  ankylostomiasis,  539 
- P.  B.,  volunteer  medical  organisation, 

6x8 

Gill.  J.  W.,  academic  costume,  336,  788  :  drinking 
urine,  788  ;  London  diplomates  and  the  re¬ 
formed  university.  1533 

Girl,  aged  17,  ventrifixation  for  procidentia 
uteri  in,  9a;  hydrocephalic,  home  for,  1359 
Given,  J.,  treatment  of  gouty  eczema,  1083 
Glanders,  in  London,  108; abolition  of  in  Belfast. 

taao 

Glandular  fever.  See  Fever 
Glasgow,  small-pox  in.  247,  310;  the  plague  in,  591, 
^7St  677.  683,  685,  686,  766,  776,  850,  862,  952.  1048, 
1127, 1132,  1211, 1338 ;  plague  visitations  of  in  the 
past,  688;  the  plague  vaccine  in  use  at,  855: 
friendly  societies  in,  1028 ;  opening  of  medical 
schools  at,  1277;  extinction  of  plague  in,  1530; 
postgraduate  course  of  ophthalmology  in, 
?S44  I  maternity  hospitals,  past  and  present, 
in,  1642;  contract  medical  practice  in,  1726 
Glaucoma,  chronic,  treatment  of,  393,  xoig;  ful- 
minans.  1187 

Gleason,  E.  B.,  Essentials  of  Diseases  of  the  Ear, 

re».,  1794 

Gledhili,  Mr.,  medical  book-keeping,  1760 
Gliomaof  brain,  1783 
Gloucester,  notes  on,  1584 
Glover,  J.  G.,  the  proposed  Conciliation  Board, 
960 

——— T.  A  ,  Midwifery  Notes  for  the  Use  of 
students,  rev.,  929 
Glucose,  arsenic  iD,  1683 
Goat’s  serum  in  leprosy,  785 
Godfrey,  A.  C.,  treatment  of  ringworm,  1063 
Godlee,  R.  J.,  on  subdiapliragmatic  abscess, 
906,  1000;  stricture  of  rectum.  1004 
Goitre,  seventy  two  consecutive  cases  of  re¬ 
moval  of,  3 ;  exophthalmic,  two  cases  of  ap¬ 
pearing  suddenly  in  men  who  have  been  in 
action,  584 

Gold  Coast,  medical  appointments  in,  521 
Golding-Bird,  C.  H.,  nodal  points  of  pain,  1741 
Golf  tournament  at  Trafford  Park,  result  of 
1572 

Golgi,  Professor  C.,  named  Senator  of  Kingdom 
of  Italy,  248 

Gonorrhma,  the  remoter  causes  of,  127  ;  recur¬ 
ring,  treatment  of,  1227 

Goodson,  J.  E.,  the  treatment  of  the  paroxysmal 
stage  of  whooping  cough,  1310 
Goorkhas.  the  diseases  of,  539 
Gordon,  W.,  observations  on  the  organisation 
-of  the  Branches  of  the  British  Medical  Asso¬ 
ciation,  153 ;  on  gastric  ulcer,  889 ;  wind 
exposure  and  phthisis,  1258 
Gore,  W.  R..  the  origin  of  gout.  898;  consan¬ 
guinity  and  tuberculosis,  906;  diet  in  the 
treatment  of  disease,  1082 
Gossage,  A.  M,  pneumonia  in  children,  563; 
enlargement  of  the  spleen  in  children,  570, 

57 1 

Gosse,  W.,  aperients  in  convalescence  from 
typhoid  fever,  1227 

Gotch,  F.,  effects  of  local  injury  on  nerve,  771  • 
animal  electricity,  77s 

Goulden,  E.  A  ,  Stockport  and  District  Medical 
Society,  1615 

Gourlev,  Dr.  S.,  memorial  tablet  to,  778,  1829 
Gout,  the  origin  of,  892 ;  cider  and,  1148,  1227 
Graduation,  medical,  in  Germany,  1654 
Graham  and  Shepherd,  Sunderland  friendly 
Societies,  1273 

Gramshaw,  F.  s.,  post-partum  lnemorrhage,  726 
G'rancher,  medical  antisepsis,  1395 
Grant,  A.  C.,  hospital  abuse,  1537 
- D„  intranasal  treatment  in  ear  disease 

639,  641 

Granules,  karyo  chromatophile,  in  the  blood 
1778 

Granuloma,  nasal,  probably  tuberculous,  20 
Granville,  Dr.  J.  M.,  death  of,  1619 
Grassi,  Professor,  the  malaria  experiments  of, 
1051 ;  the  propagation  of  the  filarioe  of  the 
blood  exclusively  by  means  ot  the  puncture  of 
peculiar  mosquitos,  1306 
Gravel,  preventive  treatment  of,  1093 
Gray,  J.,  phthisis  treated  in  the  Durham  County 
Sanatorium.  1191 

• - St.  G.,  “Anopheles”  in  St.  Lucia,  583  ;  the 

resting  position  of  “Anopheles,”  1820 
Great  Britain,  the  plague  in,  1400 
Greece,  antirabic  inoculation  in,  333;  regula¬ 
tions  for  British  practitioners  in,  524 
Green,  J.,  on  curvature  of  the  spine,  flat-foot, 
and  knock-knee,  579 ;  notification  of  puerperal 
fever,  708 ;  the  Royal  Masonic  Institute  for 
Girls,  1064 

- - — T.  H.,  An  Introduction  to  Pathology 

and  Morbid  Anatomy,  rev.,  1025 
Greene,  VV.  T.,  hysteria  in  a  male,  222 


Greenha'gh,  Surgeon  J.  P.  H.,  syphilis  in  the 
Royal  Navy,  1497 

Greenwood,  A.,  London  diplomates  and  the  j  e- 
formed  university,  1467,  1819 

- M.,  holidays  for  Poor-law  medical 

officers,  1347,  1334 
Gresswell,  S.,  drinking  urine,  788 
.  Grievance,  a  small,  1756 
Griffin,  W.  W.,  leucosarcoma  of  iris  showing 
fibro-hyaline  changes,  1104 
Griffith,  T.  W.,  Landry’s  paralysis,  1403 

- W.  S.  A.,  notification  of  puerperal  fever, 

708  ;  cephalotripsy  for  after-comiDg  head,  710  ; 
treatment  of  fibroids,  720 ;  post-partum  haemor¬ 
rhage,  727 ;  conservative  surgery  of  tubes  and 
ovaries,  734 

Griffiths,  J,,  the  way  it  which  bones  break,  20; 
alveolar  carcinoma  of  eyelid,  94 ;  observations 
upon  injuries  to  the  internal  lateral  ligament 
and  to  the  internal  semilunar  cartilage  of  the 
knee-joint,  1171 

Gross,  3.,  separation  of  chondro-sternal  junction 
without  fracture,  19 

Grossman,  K.  A.,  treatment  of  chronic  glau¬ 
coma,  1022 ;  quantitative  colour  tests,  1764 
Groves,  J.,  rate  supported  sanatoria  for  con¬ 
sumptives,  406;  modern  systems  of  sewage 
treatment,  411 ;  cottages  in  rural  districts,  4x9 
Griinbaum,  A.  S.,  rate  supported  sanatoria  for 
consumptives,  406;  modern  systems  of  sewage 
treatment,  411 ;  food  preservatives  and  colour¬ 
ing  matters  in  food,  424,  425 

- O.  F.  F.,  suprarenal  gland  extract  as 

a  hremostatic,  1307,  1613 

Griinwald,  L.,  Atlas  and  Abstract  of  Diseases  of 
the  Larynx,  rev.,  1792 
Guide  Medical  Parisien,  rev.,  m2 
Guild  of  St.  Luke,  annual  service  of  at  St.  Paul’s, 
1209 

- Manchester  Medical,  on  hospital  reform, 

1218 ;  lectures  to  midwives  and  monthly 
nurses,  1222,  1613,  1746 
Guillotine,  a  tonsil,  98 

Guiteras,  J  ,  the  malaria  mosquito  in  Cuba, 

1686 

Gulley  traps  and  sewer  gas.  1337 
Gumprecht,  F.,  Die  Technik  der  speciellen  The- 
rapie,  rev.,  1447 

Gurnhill,  Rev.  J.,  The]  Morals  of  Suicide,  rev., 
665 

Guthrie,  Mr.  M.,  evidence  of  before  the  South 
African  Hospitals  Commission.  383  ;  the  article 
in  the  “Nineteenth  Century”  by,  679 
Guthrie  s  Commentaries  on  the  Surgery  of  the 
War  in  Portugal,  Spain,  France,  etc.,  944 
Gwynn,  E.,  the  notification  of  phthisis,  1615 
Gynaecological  cases,  “treatment”  in,  1190 

H. 

Haab’s  electro-magnet,  1790 
Ilabershon,  S.  H.,  on  gastric  ulcer,  888;  pseudo¬ 
actinomycosis,  1499 

Hadden,  Wr.  E.,  mechanical  constriction  of 
uvula,  1778 

Haddon,  J.,  cottages  in  rural  districts,  420  ;  post¬ 
partum  haemorrhage,  726;  the  formation  of 
uric  acid,  738;  influenza  as  it  affects  the 
nervous  system,  883 ;  fatal  malignant  endo¬ 
carditis,  907  ;  on  serumtherapy,  1080  ;  diet  in 
the  treatment  of  disease,  1082 
Haeckel,  Professor  E.,  awarded  Darwin  medal 
of  Royal  Society.  15x6 
Haemangeio-sarcoma  of  the  breast,  1642 
Hsematemesis,  post-operative,  1160,  1473;  gas- 
trotomy  for  three  cases  of,  1190 
Hsematoporphyrinuria.  case  of,  1784 
Hsemoglobinuria  (quinine),  1706 
Haemolysins,  the  action  of,  590 
Haemophilia  with  disease  of  the  knee  joint,  1313  ; 

liquor  thyroidei  in,  1375 
Haemorrhage,  concealed  accidental,  two  cases 
of,  76;  post-partum.  prevention  and  treatment 
of,  722;  into  the  spinal  cord,  1311 ;  meningeal, 
trephining  for,  1314  ;  severe  subcranial,  opera¬ 
tion,  recovery,  1435 

Haemorrhage,  internal,  the  treatment  of,  1069; 
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- - —  St.  George’s,  the  surgeoncy  of,  312 ;  the 

medical  school  at,  489 ;  scholarships,  etc.,  at, 
526 ;  opening  address  at,  991,  1385 ;  annual 
dinner,  1039:  entrance  scholarships  at,  1218 

-  St.  John’s,  for  Diseases  of  the  Skin, 

instruction  at,  503 

- St.  John’s,  Lewisham,  the  out-patient 

department  at,  1130 

- St.  Mary’s,  the  medical  school  at,  490  ; 

scholarships,  etc.,  at,  526:  opening  address  at, 
993  ;  entrance  scholarships  at,  1048 ;  dinner  of 
past  and  present  students,  1120 

- St.  Mary’s,  Manchester,  instruction 

at,  503 

- St.  Peter’s,  for  Stone,  instruction  at, 

503 

- St.  Thomas’s,  alleged  irregularities  at, 

201;  donations,  etc.,  for  new  beds  at,  243;  the 
medical  school  at,  491 ;  scholarships,  etc.,  at, 
526 ;  distribution  of  prizes  at,  1045 ;  entrance 
scholarships  at,  1048 

- St.  Vincent’s,  Dublin,  instruction  at, 

500;  opening  address  at,  1119 

- 'Samaritan  Free,  changes  in  staff  of, 

400 

- the  Scottish  in  South  Africa,  surround¬ 
ings,  etc.,  of,  601 ;  Mr.  H.  E.  Clark  on,  m8 

- Seamen’s,  Greenwich,  instruction  at, 

soi 

- ship,  Princess  of  Wales,  at  South¬ 
ampton,  1739 

- for  Sick  Children,  Great  Ormond 

Street,  instruction  at,  501 

- for  Sick  Children,  Newcastle-on-Tyne, 

instruction  at,  504 

- Sir  Patrick  Dun’s,  instruction  at,  499 

- Steevens’s,  Dublin,  instruction  at,  500 

-  Stratford-on-Avon,  General,  the  sur¬ 
geoncy  of,  1258 

- Sussex  County,  Brighton,  instruction 

at,  504 


- University  College,  the  new  buildings 

of,  931 ;  dinners  of  old  and  present  students, 
1046;  entrance  scholarships  at.  1048 

- Victoria,  Belfast,  changes  in  staff  of, 

IOS3i  1343 

- Victoria,  for  Consumption  and  Dis¬ 
eases  of  the  Chest,  Edinburgh,  instruction  at, 
504 


- the  Welsh,  Mr.  R.  H.,  Mills-Roberts  on, 

252 ;  return  home  of  staff  of,  952  ;  the  work  of, 
1275  ;  stav  of  in  South  Africa  to  be  prolonged, 
1387;  and  the  Cardiff  Infirmary,  1528:  condo¬ 
lence  to  from  Lord  Roberts  as  to  death  of  Pro¬ 
fessor  Hughes.  1586  ;  report  on,  1739 

- West  End,  for  Diseases  of  the  Nervous 

System,  post-graduate  study  at,  509 

- West  London,  instruction  at,  501 ; 

post-graduate  study  at,  508 

- Westminster,  the  medical  school  at, 

492;  scholarships,  etc.,  at,  526 

-  Wolverhampton  and  Staffordshire 

General,  instruction  at,  505 


Hospital  for  Women,  Soho  Square,  instruction 
at,  502 

-  the  Yeomanry,  notes  on  dysentery 

from,  (68 ;  Mr.  A.  D.  Fripp  on,  673 ;  Mr.  L.  V. 
Cargill  on,  855, 1029, 1738;  Major  Kii  kelly  on,  855  ; 
Mrs.  A.  Lucas  on,  to.;  return  of  members  of 
staff  of,  948;  probable  disbandment  of,  1266; 
Mr.  C,  Stonham  on,  1386,  1449,  1527 ;  the  work 
of,  1387 

Hospitals,  the  revenues  of  and  the  war  emergency 
36,  125,  199;  general,  in  South  Africa,  the  ad¬ 
ministration  of,  50,  440,  444,  679,  1035,  1216 ; 
exemption  of  from  local  rates,  69,  244,  674 ; 
the  Imperial  Yeomanry,  115;  in  Roumania, 
ib .;  at  Capetown,  368;  military  financial  re¬ 
sponsibility  of  civil  surgeons  in,  962, 1059. 1142  ; 
for  plague,  1123 ;  the  construction  of,  pavilion 
or  non-pavilion,  1125  ;  Poor-law  cases  in, 
1291  ;  military  in  Natal,  1738 
-  Adelaide  Medical  and  Surgical,  in¬ 
struction  at,  500 

- ; -  Fever  and  Small-Pox  of  the  Metro¬ 
politan  Asylums  Board,  instruction  at, 
502 

- Glasgow,  maternity  past  and  present, 

1632 

- Richmond,  Whitworth,  and  Hard- 

wicke,  instruction  at,  499 
Hossack,  W.  C.,  plague  and  influenza,  mixed 
infection  in  houses,  1244 
Hotel  charges  at  the  annual  meeting,  1360, 
1475 

Hotels,  at  home  and  abroad,  infectious  diseases 
in,  254 

Iloufton,  E.  H„  Midland  Medical  Union,  754  ; 
rates  and  conditions  of  contract  medical  prac¬ 
tice,  1273 

House-surgeon,  difficulties  of  a,  1293, 1756 
House-surgeons,  unqualified,  1542 
Housing,  of  the  rural  labourer,  106  ;  of  the  work¬ 
ing  classes,  programme  of  conference  on,  154  ; 
delegates  to  conference  on,  270;  of  working 
classes  the  Local  Government  Board  on, 
400  ;  of  the  working  classes,  Mr.  J.  Berry  on, 
431 ;  of  the  working  classes  at  Southend-on- 
Sea,  601 ;  of  the  working  classes  at  Liverpool, 
756;  of  the  poor  at  Workington,  1036; 
of  the  working  classes,  1420 ;  the  Howard 
Association  and,  1522  ;  of  the  working 
classes,  the  London  County  Council  and,  1601, 
1733 

- of  the  Working  Classes  Act.  See 

Act 

-  of  the  Working  Classes  Bill.  See 

Bill 

- question,  the.  Sanitary  Institute  and, 

16^4 

Houston,  A.  C.,  can  modern  systems  of  sewage 
treatment  be  depended  upon  to  remove  the 
bacillus  typhosus  and  allied  organisms  ?  406, 

411 

Hubbersty,  R.  S.,  Sunderland  friendly  societies, 
1273 

Hubbard,  Mr.  F.  E.,  death  of.  1752 
Huchard,  Professor,  the  medical  apostolate  of, 
1752 

Hughes,  Professor  A.  W.,  the  health  of,  1337 ; 
obituary  notice  of,  1409  ;  proposed  memorial 
to,  1481,  1653 
Hull,  small  pox  in,  1036 

Hume,  G.  11.,  double  intestinal  resection  and 
anastomosis  for  malignant  growths,  1191 
Humerus,  fractured,  splint  for,  662 
Humphreys.  F.  R.,  the  Midwives  Bill,  62 
Humphry,  F.  A  ,  quinine  in  malaria,  1057 
Hungary,  regulations  for  British  practitioners 
in,  524 

Hunter,  W..  oral  sepsis  as  a  cause  of  disease, 
215  ;  two  cases  of  acute  yellow  atrophy,  1500 

- W.  B.,  insurance  companies  and  the 

payment  of  medical  referees.  1408 
Hutchinson,  J.,  on  leprosy  in  Soutli'Africa,  123  ; 
on  yaws,  561 

- J.,  jun.,  treatment  of  simple 

fractures,  ion  ;  on  the  substitution  (when 
practicable)  of  subastragular  for  Syme’s 
amputation,  1169 

Hutton,  G.  A.,  the  augmentation  of  the  Royal 
Army  Medical  Corps  in  war,  619  ;  reserve  for 
Royal  Army  Medical  Corps,  622:  first  aid  and 
transport  of  sick  and  wounded  in  civil  life  in 
large  towns,  623 

- Dr.  J.,  the  case  of,  782 

Huxley,  L.,  Life  and  Letters  of  Thomas  Henry 
Huxley,  rev.,  1320 

- T.  H.,  Lessons  in  Elementary  Physi¬ 
ology,  rev.,  845 

- lecture.  See  Lecture 

Hydatid  of  the  liver,  sequel  to  a  case  of,  show-, 
ing  the  results  of  abdominal  section  on  ascites 
1440 

Hyde,  epidemic  peripheral  nephritis  at,  1816 


Hydrogen,  liquid,  iniluencc  of  the  temperature 
of  on  bacteria,  1270 

Hydroperitoneum,  profuse,  complicating  uter¬ 
ine  fibroids,  1772 

Hydrophobia,  the  prophylaxis  of  and  the  dia¬ 
gnosis  of  rabies,  1471 

Hygiene,  books  on,  1064 ;  medicine,  and  School 
Board  elections,  1456 

Hyne,  C.  J.  C.,  For  Britain’s  Soldiers,  ret1.,  667 
Hyoscyamus,  a  case  of  intolerance  of,  404 
Hypertrichosis,  treatment  of  by  x  rays,  1148, 
1228 

Hypnotic,  apomorphine  as  a,  1375 
Hypnotism,  books  on,  207 
Hypospadias,  severe,  operation  for,  1432 
Hysterectomy,  subperitoneal,  following  Caesar 
ean  section,  22  ;  Porro-Csesarean,  92  ;  vaginal 
for  cancer,  721  jvaginal,  for  cancer  of  the  uterus 
1439  ;  for  cancer,  144s 
Hysteria  in  a  male,  222 


I 

Identification  of  criminals,  133 
Igazol  in  the  treatment  of  phthisis,  662 
Ilkley,  epidemic  peripheral  neuritis  at,  1591, 
1816 

Imlach,  Dr.,  the  case  of,  935, 1056,  1140,  1221, 1469, 
1470,  1748,  1822 

Ince,  J.,  the  proposed  new  articles,  124 
Income-tax  and  service  in  South  Africa,  1359  ; 
deductions  from,  1547 

Incontinentia  ani,  plastic  operation  for,  1178 
Indentations  in  skulls  of  newborn  children, 

1786 

Index,  the  kephalic,  772  ;  the  sacral.  773 
India,  the  plague  in,  36,  104,  187,  237,  370, 
436,  607,  776,  862,  953,  1049,  1133,  1201,  1338. 
1344.  Mco,  1452,  1530,  1586,  1678,  1737,  1802, 
1811;  correspondence  from,  197,  455,  953, 
1344,  1404,  1466 ;  the  plague  riots  in  Cawn- 
pore,  197;  the  famine,  198,  1344;  surgeon- 
general’s  report,  198;  venereal  disease  in  the 
British  army  in,  455  ;  plague  in  Calcutta,  ib.; 
the  famine  and  the  monsoon,  ib.;  the  trans¬ 
mission  of  typhoid  and  cholera  in,  459 ; 
cholei'a  in,  484  ;  the  hot  weather  diarrhcea  of. 
338;  diabetes  in,  955;  the  professorships  of 
colleges  in,  962,  1 14.2 ;  report  of  the  Imperial 
Sanitary  Commissioner  for,  1326 ;  enteric  fever 
in  the  British  army,  1344 ;  increase  of  plague 
and  decrease  of  famine,  1404;  the  field  force 
for  China,  ib. ;  the  China  expedition  and  the 
medical  services,  1466  ;  improved  famine  out¬ 
look,  ib.;  recrudescence  of  plague,  1447 ;  after 
the  famine,  1587;  the  Imperial  bacteriological 
laboratory  in,  1800 
Inebriate  Act.  See  Acts 

Inebriates,  treatment  of,  787 ;  magistrates  and 
1205  ;  the  London  County  Council  and  re 
formatories  for,  1439 

Inebriety,  heredity  and,  376 ;  recurring,  treat 
ment  of,  967  ;  treatment  of  in  institutions 
1198;  amongst  women,  1334 
Inertia,  functional,  of  protoplasm,  741 
Infancy,  hypertrophy  and  dilatation  of  the 
colon  in,  564 

Infant,  pseudo-htemoptysis  in  an,  iq ;  unusual 
case  of  malignant  disease  in  an,  1160 ;  poisoned 
with  its  mother’s  medicine,  1363 ;  death  of  an 
from  opium,  1733 
- feeding,  208,  968 

- mortality  and  maternal  education,  38  ; 

in  Lower  Egypt,  91 

Infants,  miserable  comforters  for,  769;  the 
causation  of  congenital  stridor  of,  1361,  1748 
Infection,  puerperal,  nature  and  treatment  of, 
78  ;  alcohol  and,  855 

Infield,  S.,  epidemic  peripheral  neuritis,  1816 
Infirmary,  Cardiff,  and  the  Welsh  Hospital  in 
South  Africa,  1628 :  the  surgeoncy  of,  1805 

- for  Children,  Liverpool,  instruction 

at,  503 

- Eye,  Glasgow,  instruction  at,  cos 

- Eye,  West  of  England,  instruction 

at,  505 

- Eye  and  Ear,  Myrtle  Street,  Liver¬ 
pool,  instruction  at,  503 

- Eye,  Ear,  and  Throat,  Edinburgh, 

instruction  at,  504 

- General  and  Gloucestershire  Eye 

Institution,  instruction  at,  505 

- Glasgow  Western,  instruction  at,  505 

- Jenny  Lind,  Norwich,  opening  of,  69 

- Northampton  Genera',  instruction 

at,  505 

■ - North  Staffordshire,  etc.,  instruc 

tion  at,  505 

- Royal,  Aberdeen,  changes  in  staff  of, 

1525 ;  clearance  of  debt  of,  1734 

- Royal,  Bradford,  instruction  at,  504 

- Royal,  Derbyshire,  instruction  at 

504 
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Infirmary,  Royal,  Edinburgh,  instruction  at, 
497;  appointments  at,  106c,  1145,  1210;  opening 
of  new  pavilion  at,  1338 

- Royal,  Manchester,  the  proposed  re¬ 
building  of,  1060;  appointments  at,  1210 

- Royal,  Newcastle-on-Tyne,  changes 

in  staff  of,  401 ;  and  the  treatment  of  mental 
diseases,  1397;  the  registrarship  of,  1806 ;  the 
house  governorship  of,  1809 

- Staffordshire  General,  instruction 

at,  505 

- Stockport,  extension  of,  1757 

Inflammations,  combined  serous,  or  polyorro- 
menitis,  1693 

Influenza,  as  it  affects  the  nervous  system,  877  ; 

and  plague,  mixed  infection  in  houses,  1244 
Inglis,  A.,  puerperal  eclampsia  treated  by  pilo- 
carpin, 748 

Inhaler  (ancesthetic),  1112 

Injury,  club  patients  and  compensation  for, 
1293 

Inoculation,  antirabic,  in  Greece,  335 ;  against 
cholera  and  typhoid,  returns  as  to,  587 :  anti¬ 
typhoid,  1227  ;  for  enteric  fever  in  the  army  in 
South  Africa,  1368 

Inoculations,  antirabic,  in  Prussia,  32;  anti¬ 
typhoid  at  Ladysmith,  113 
Inquest  without  medical  evidence.  1414 
Inquests,  the  value  of,  1354  ;  medical  evidence 
at,  1616 ;  on  workhouse  patients,  1756 
Insane,  blood  pressure  in  the,  824 ;  certified, 
increase  in  the  number  of,  1518 
Insanity,  the  alleged  increase  in,  149:  treat¬ 
ment  of  in  the  poor,  233:  the  prevention  of, 
340;  in  New  South  Wales,  783;  sexual  func¬ 
tion,  and  crime,  the  correlation  between, 
789;  epileptic,  792:  in  lead  workers,  794; 
peripheral  neuritis  and,  826;  in  Ireland, 
1200;  latent,  1825 
Insect,  death  from  bite  of,  1437 
Insects,  fatal  results  from  stings  |by,  [679,  876; 

as  carriers  of  disease,  1037 
Insomnia,  the  causes  and  cure  of,  1551,  1627 
Inspectors  of  nuisances,  appointment  of,  1061 

- sanitary,  female,  as  health  mission- 

ers,  1523 

Institut  Pasteur,  antirabic  vaccinations  at,  451 
Institute,  Jenner,  of  Preventive  Medicine,  an¬ 
nual  general  meeting  of,  40 ;  new  scholarships 

at,  527 

- Queen  Victoria  Jubilee  for  Nurses,  an¬ 
nual  report  of,  115 

-  Royal  Masonic  for  Girls,  appeal  for 

votes  for,  1064 

• - Sanitary,  lantern  slides  for  lectures  at, 

1141 ;  results  of  examination  by,  1481 ;  and  the 
housing  question,  1654 

Institution,  Birmingham  Medical  and  Surgical 
Consultative,  annual  meeting  of,  1334;  and 
the  General  Medical  Council,  1650,  1662, 1745, 
1822 

- Liverpool  Medical,  and  Dr.  Imlach, 

35  ;  resection  of  bowel  in  strangulated 
lernia,  1314 ;  trephining  for  meningeal 
haemorrhage,  ib. ;  treatment  of  chronic 
pneumonia  by  puncture,  ib. ;  other  com¬ 
munication,  ib. ;  unusual  form  of  rodent 
ulcer,  1445;  dermatitis  herpetiformis  multi¬ 
formis,  ib.;  invasion  of  pulmonary  tuber¬ 
culosis,  ib.;  disease  among  natives  of  the 
Nyassaland  district,  ib. ;  production  of 
crystals  of  albumin,  1642  ;  malignant  ade¬ 
noma,  ib. ;  specimens.  1643  ;  malaria  and 
dysentery,  1789 ;  subdiaphragmatic  abscess 
complicating  typhoid,  1790  ;  intussusception 
of  vermiform  appendix,  ib.;  Haab’s  electro¬ 
magnet,  ib. ;  a;  rays  in  lupus,  ib. ;  uterine 
fibroids,  ib.;  epidemic  of  peripheral  neuritis, 
ib.;  medical  weights  and  measures,  ib. 

- Royal,  lectures  at,  1734 

Instruments,  steel,  to  keep  clean,  967 
Insufficiency,  nasal,  surgical  treatment  of 
certain  forms  of,  651.  753 
Insurance,  medical  “friends”  of  applicants 
for,  1346,  1469 ;  of  annuity,  1419 

- —  companies  (cheap)  and  the  Registrar- 

General’s  statistics,  754,  866;  and  the  payment 
of  medical  referees,  755,  866,  957, 1057, 1135, 1139, 
1220,  1278,  1346,  1408,  1452,  1469,  1536, 1548;  and 
fees,  1614 

“Interview,”  a  so  called,  769 
Intestine,  double  resection  and  anastomosis  of 
for  malignant  growth,  1191;  small,  chronic 
intussusception  of,  1789 

Intestines,  extrusion  of  in  ruptured  umbilical 
hernia,  1640 

Intoxication,  the  equivalence  of,  1734 
Introduction  on  sale  of  practice,  963 
Intussusception,  laparotomy  for.  1431 ;  o£  the 
bowel  in  a  child  aged  8  months,  operation, 
recovery,  1409 :  chronic  treated  by  colotomy 
and  Maunsell’s  operation,  17S8 ;  chronic,  of 


small  intestine,  1789  ;  of  vermiform  appendix, 

1790 

Inverness,  municipal  elections  at,  1481 
Inversio  uteri,  case  of,  222 
Invert  sugar,  arsenic  in,  1683 
Iodine,  treatment  of  diphtheria  by,  1375 
Iodoform,  an  unusual  case  of  poisoning  by, 
17;  8 

Iowa,  tuberculosis  in.  1678 

Ireland,  dispensary  doctors  and  guardians  in, 
136,  1623 ;  holidays  for  dispensary  doctors  in, 
834,  958 ;  the  vital  statistics  of,  936 ;  the  open- 
air  treatment  in,  1097;  insanity  in,  1200  ;  tuber¬ 
culosis  in,  1214  ;  precautions  against  plague  in, 
1356;  notification  in,  1480;  the  need  for  the 
teaching  of  pathology  in,  1521,  1613 ;  proposed 
Jenner  Institute  for,  1555,  1597  ;  the  need  for 
properly  equipped  laboratories  in,  1747 
Ins,  leucosarcoma  of  showing  fibro-hyaline 
changes,  1104 

Iron  nut  and  screw  removed  from  skull,  1643 
Irvine,  J.  W.,  and  the  General  Medical  Council, 
1650,  1662, 1745 

Irving,  Surgeon-Major  J.,  death  of,  1753 
Islington,  opening  of  new  Poor-law  infirmary, 
at,  178 

Isolation  of  small  pox,  945 ;  after  diphtheria, 
1359  ;  after  whooping-cough,  1419 
Israel,  Professor,  and  Professor  Pfliiger,  1533 
Italy,  medical  students  in,  112  ;  midwives  in,  188  ; 
regulations  for  British  practitioners  in  524 ; 
sanatoria  in,  863;  a  popular  sanatorium  for 
tuberculosis  in,  932;  the  lunacy  problem  in, 
1209;  the  prevention  of  malaria  in,  1732 

J. 

Jaborandi,  alkaloids,  the  chemistry  of,  1074 ; 
alkaloids,  the  pharmacology  of,  1075 ;  liquidum 
extractum  (B.P.)  remarks  on,  1076 
Jackson,  G.,  the  proposed  new  articles,  123  ;  the 
Coventry  Provident  Dispensary,  867 

-  Huglilings,  and  the  cortical  motor 

centres  in  the  light  of  physiological  research, 
1564 

- G.  T.,  loss  of  hair,  a  clinical  study,  245 

- T.  V.,  the  address  in  surgery,  750 

Jacobi,  medical  schools  in  the  Dnitea  States, 
1804 

Jamaica,  medical  appointments  in,  520 
James,  Major,  sanitation  in  camps.  634 

- A.,  Landry’s  paralysis,  95 

- Captain  S.  P.,  the  evolution  of  filaria 

nocturna  in  the  mosquito,  45 ;  on  the  meta¬ 
morphosis  of  the  filaria  sanguinis  hominis  in 
mosquitos,  especially  with  reference  to  its 
metamorphosis  in  the  Anopheles  Rossii  and 
other  mosquitos  of  the  Anopheles  genus,  533 
Jameson,  Director  General  J.  J.,  evidence  of 
before  the  South  African  Hospitals  Commis¬ 
sion,  301 

Japan,  the  plague  in,  36, 1C4 
Jardine,  R.,  Glasgow  maternity  hospitals,  new 
and  old,  1642 

Jars,  old  apothecaries’,  1484,  1623 
Jaundice,  obstructive,  due  to  gummatous  infil¬ 
tration,  1004 

Jaw,  upper,  carcinoma  of  treated  by  injections 
of  (1)  yeast  culture,  (2)  Coley’s  fluid,  1312;  lower, 
central  sarcoma  of  after  enucleation,  1314 
Jeanneret,  aesthetic  vaccination,  177 
Jellett,  H.,  the  Dublin  method  ot  effecting  the 
delivery  of  the  placenta,  96 
Jenner,  Mr.  A.  C.  W.,  death  of,  1658 
Jenner  Institute.  See  Institute 
Jerome,  W.  J.  S.,  the  formation  of  uric  acid.  737 
Jessett,  F.  B ,  conditions  for  removal  of  the 
uterine  appendages,  22 
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Professor  Arber’s  proposed  “Term  Cata¬ 
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Medical  Journal,”  1739;  names  of  eminent 
persons  in  “National  Dictionary  of  Biography, 
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Literature,  pornographic,  1269 
Lithotomy,  suprapubic,  the  mortality  of.  1139, 
1347,  1408,  1472 ;  suprapubic,  for  calculus  in  the 
bladder,  1376  ;  for  a  large  stone,  1377 
Lithuania,  leprosy  in,  784 

Little,  E.  M.,  on  curvature  of  the  spine.  Hat- 
foot,  and  knock-knee,  578 ;  an  analysis  of  a 
series  of  infantile  paralysis,  with  some  notes 
on  treatment,  580,  582 
Littlewood,  H.,  intestinal  suture,  1317 
Liver,  abscess  of,  777  5  the  pathology  of  cir¬ 
rhosis  of  in  adults  and  young  children,  913, 
1057;  abdominal  section  for  rupture  of.  1108; 
treatment  of  abscess  of,  1160;  acute  yellow 
atrophy  of,  1371,  1500;  the  “hepatic  odour 
in  abscess  of  the,  1374  ;  sequel  to  a  case  of  hy¬ 
datid  of,  showing  the  results  of  abdominal 
section  in  ascites,  1440 ;  melanotic  sarcoma  of, 

Liverpool,  correspondence  from,  390,  1534  ;  an¬ 
nual  report  of  the  medical  officer  of  health, 
,no  •  association  of  alcoholic  intoxication  with 
poverty  and  high  death  rate,  391 ;  the  influence 
of  the  city  hospitals,  ib  ;  underground  bake¬ 
houses,  16.;  insanitary  property, ib.:  free  baths 
and  washhouses,  ib.:  election  of  Dr.  Permewan 
to  the  City  Council.  1534;  the  School  of 
Tropical  Medicine,  ib.:  the  Mary  Kingsley 
Hospital,  ib.;  epidemic  peripheral  neuritis  at, 
1590,  1726;  the  report  of  the  bacteriologist  to 
the  Corporation  of,  1620 
“  Living  out  of  town,"  1319 
Llandrindod  Wells  as  a  health  resort,  1196 
Lloyd,  J.,  removal  of  vermiform  appendix,  1315  ; 

some  surgical  aspects  of  cholelithiasis,  1789 
Lloyd-Roberts,  J.,  insurance  companies  and  the 
payment  of  medical  referees,  957 
“  Lock,”  etymology  of,  703 

Lock  wards  of  infirmaries,  treatment  in,  1523, 
1337, 1751, 1820 

Locomotor  ataxia.  See  Tabes 
Locum  tenens,  salary  of,  135  :  remuneration  of, 
S34,  613  ;  the  obligations  of,  963,  1756, 1826 
“  Locum  tenent  ”  or  assistant,  131 
Lodge,  P.  G,  case  bearing  on  the  pathology  of 
acromegaly,  221 ;  the  Licentiates  of  the  Society 
of  Apothecaries,  1401 

- S.,  toxic  paralysis  of  the  larynx,  644 

_ _ S„  jun.,  two  cases  of  thrombosis  of  the 

lateral  sinus,  646 

Lodging-houses  and  municipalities,  422 
Logan,  G.  D.,  a  widows’  fund,  263 
Loudon,  glanders  in,  108  ;  small-pox  in,  m  ;  the 
port  sanitary  authority  of  and  the  plague,  591  ; 
the  plague  scare  in,  678  ;  precautions  and  pre¬ 
parations  against  the  plague  in,  1132,  1203. 
1211 ;  the  local  government  of,  1264;  hospital 
accommodation  for  plague  in,  1270 ;  the  new 
borough  councils  in,  1333,  1395  ;  plague  in  the 
port  of.  1338;  “rows”  in,  1457 

- -  County  Council.  See  County 

London,  J.  A.,  the  Coventry  Provident  Dis¬ 
pensary,  1288  .  . 

Long,  S.  H.,  a  case  of  acute  (traumatic)  tetanus 
successfully  treated  with  antitetanus  serum, 
1495 

Longford,  J.  M.,  the  form  of  gall  stone7,  1547 
Longhurst,  P.  A.,  treatment  of  poisoned  wounds, 

Lord.7  Avebury,  the  Huxley  Lecture  of  the 
Anthropological  Institute,  1458 
- -  Kitchener,  evidence  of  before  the  Hos¬ 
pitals  Commission,  861 

- -  Lister,  the  Huxley  lecture,  969 ;  speech  by 

at  opening  of  new  science  laboratories  at 
King’s  College,  1324;  the  parasitology  of 
malaria,  1625,  1652  , 

■  Roberts,  evidence  of  before  the  Hospitals 


Lucas,  Mrs.  A.,  the  Yeomanry  Hospital,  859 

J.  J.  S.,  Nordrach  at  Home,  or  Hygienic 


Commission,  860  ;  an  appeal  by,  1405 

Wolseley.  on  the  home-coming  of  the 


troops  from  South  Africa,  1268 
Lorraine,  alcohol  in,  35 
Lothian,  Dr.  J.  A  ,  death  of,  870 
Louisiana,  lepers  in,  hi 

Love,  J.  K.,  the  management  of  the  soft  parts  in 
the  mastoid  operation,  1436 
Lovett,  R.  W.,  a  Treatise  on  Orthopaedic  Sur¬ 
gery,  rev.,  1448 

Lovitt,  Dr.  A.  E.,  death  of,  1141 
Low,  F.  11.,  “light”  treatment,  34;  “swallow¬ 
ing”  a  diamond,  1296 

- G.  C.,  the  experiments  of  on  malaria,  847, 

942,  949,  1266,  1679;  the  resting  position  of 
“Anopheles,”  1158 

Lowe,  G.  M.,  iron  nut  and  screw  removed  from 
the  skull,  1643 

- Mr.  P.  R.,  death  of,  401 

- Dr.  W.  H.,  death  of,  700 

Loxton,  Mr.  A.,  presentation  to,  1685 


Treatment  of  Consumption  adapted  to  English 
Home  Life,  rev.,  1105 

Luff,  A.  P.,  A  Manual  of  Chemistry,  rev.,  926 
Lumbao,  C.,  culicifuges  and  culicicides,  1269 
Lunacy,  the  relation  of  the  laws  as  to  neuro¬ 
psychological  diseases,  8n;  metropolitan, 
1034  ;  the  problem  as  to  in  Italy,  1209 ;  in 
Scotland,  1323  ;  in  England  and  (Wales,  1463 ; 
and  its  treatment  in  1800, 1852 
Lunatics,  in  Turkey,  442  ;  in  the  City,  7014  the 
treatment  of,  763,  782  ;  examination  of  under 
the  Scottish  Poor  Law,  784,  958,  964  ;  the  deten¬ 
tion  of,  859 ;  in  single  care,  963 ;  pauper, 
medical  certification  of,  1392  ;  deaths  of  in 
Poor-law  institutions,  1530, 1534  ;  the  Board  of 
Guardians  of  Caersws  and,  1543,  1620 
Lupus,  “light”  treatment  of.  703, 788,  1532  ;  vul¬ 
garis,  tuberculin  in,  1777 ;  x  rays  in,  1790 
Lysol,  poisoning  by,  1498 

M. 

Maberley,  F.  H„  old  apothecaries'  jars,  1623 
Macalister,  A.,  anatomy  in  1800,  1839 
- C.  J.,  treatment  of  chronic  pneu¬ 
monia  by  puncture,  1314 ;  malaria  and.dysen- 
tery,  1789 

Macan,  A.  V.,  notification  of  puerperal  fever, 
707  ;  treatment  of  fibroids,  717 
Macara,  J.  F.  D.,  medical  service  in  the  High¬ 
lands  and  Islands  of  Scotland,  457,  1221,  1468 
McBride.  P..  indications  for  intranasal  treat¬ 
ment  in  diseases  of  the  ear,  636,  641 ;  the 
management  of  the  soft  parts  in  the  mastoid 
operation,  1536 

Macclesfield  General  Burial  Societv.  See  Society 
McClure,  J.  C.,  clinical  aspects  of  the  bubonic 
plague  at  Glasgow,  686 

MacCormac,  J.  M,,  the  relation  of  the  lunacy 
laws  to  neuro  psychological  diseases,  811  ; 
influenza  as  it  affects  the  nervous  system, 
882 

- - Sir  W.,  address  of  welcome  at  the 

centenary  of  the  Royal  College  of  Surgeons  of 
England,  209 ;  statement  of  before  the  South 
African  Hospitals  Commission,  384 ;  on  the 
army  hospitals,  1033;  granted  permission  to 
wear  Kaiser  Wilhelm  Commemoration  medal, 
1270 ;  on  Mr.  W.  Anderson,  1335  ;  attempted 
swindle  of,  1360;  gets  permission  to  wear 
Cross  of  Legion  of  Honour,  1602 
McCrae,  T.,  Cancer  of  the  Stomach,  a  Clinical 
Study,  rev.,  1713 

Macdonald,  A.,  the  psychology  [of  the.;.  Scottish 
Gael,  376  ,  . 

- Lieutenant-Colonel  J.  R.  L.,  malaria 

and  mosquitos,  1061 

- S.,  pathology  of  cirrhosis  ofjtlie  liver, 
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McDowall,  A.,  the  London  University  matricula¬ 
tion  examination,  1615,  1748 
M'Elroy,  J.,  treatment  of  threadworms,  1295 
Macfadyen,  A.,  influence  of  the  temperature  of 
liquid  hydrogen  on  bacteria,  1270 
Macfie,  C..  rate-supported  sanatoria  [for  con¬ 
sumptives,  406  . 

McGregor,  Sir  W.,  some  problems  of  tropical 
medicine,  977 

McHugh,  M.,  opening  address  at  St.  Vincents 
Hospital,  1119  ,  , 

Macllwaine,  S.  W.,  the  future  of  the  profession 
and  the  British  Medical  Association,  152  ;  pro 
posed  alteration  of  by-laws,  198 ;  what  is  a  dis¬ 
ease  ?  1703 

Macintosh,  G.  D.,  treatment  of  tapeworm,  1295 
Mackay,  Deputy-Surgeon-General  G.,  obituary 
notice  of,  1618 

Mackenzie,  G.  H.,  nasal  granuloma,  probably 
tuberculous.  20  .  „  .  . 

- T.  C.,  tracheotomy  in  a  child  of  4 

months,  recovery,  note  on  difficulties  of  re¬ 
establishing  respiration,  1188 
McKeown,  D.,  auditory  results  of  removal  ot 
post  nasal  adenoids,  modified  operation,  645, 
646:  headaches  and  other  nervous  symptoms 
and  their  relation  to  post-nasal  adenoids,  894 
Mackey,  Dr.  E.,  presentation  to,  1829 
Mackintosh,  G.  D.,  a  fatal  case  of  poisoning  with 
zinc  sulphate,  necropsy,  1706 
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College,  Belfast,  1215 
Macklin,  T.  T..  the  Scilly  Isles,  1547 
Macleod,  H.  W.  G.,  the  resting  position  of 

- Colonel  K.,  introductory  remarks  at 

the  opening  of  the  Section  of  Tropical  Dis¬ 
eases.  294  ;  the  treatment  of  malaria  by 
Quinine,  533*  the  hot  weather  diarrhoea  of 
India,  539;  tropical  liver  abscess,  the 
management  of  lung  lesions  consequent  on 
liver  abscess,  5471  553  >  improvement  of  sani¬ 


tary  and  medical  practice  in  the  tropics,  554  ; 

on  yaws,  562 

MeNaught,  Captain  J.  G.,  enteric  fever  asso¬ 
ciated  with  malaria,  1376 
Macnaughton-Jones,  H.,  indications  for  re¬ 
moval  of  the  uterine  appendages,  21 ;  treat¬ 
ment  of  fibroids,  719  ;  Practical  Manual  of  Dis¬ 
eases  of  Women  and  Uterine  Therapeutics  for 
Students  and  Practitioners,  rev.,  749 ;  the 
correlation  between  sexual  function,  in¬ 
sanity.  and  crime,  789 

Macpliail,  A.,  the  after-history  of  applicants  re¬ 
jected  for  life  insurance,  1697 
Macpherson  J.,  mental  affections,  rev.,  24 

- Major  W.  G.,  evidence  of  before  the 

South  African  Hospitals  Commission,  301 
Macula,  “holes”  at  tne,  94 

McVeagli,  D.,  ease  of  inversio  uteri,  222  ;  the 
Coventry  Provident  Dispenrary,  1288 
McWalter,  J.  C.,  food  preservatives,  425;  the 
hvgienic  aspect  of  the  use  of  water  gas,  ib. 
Madagascar,  the  plague  in,  1212 
Maddox,  A.  E.,  treatment  of  lachrymal  obstruc¬ 
tions,  1103 

Madras,  hospitals  and  dispensaries  in,  1621 
Madr  d,  contribution  tor  extension  of  Dr. 

Ramon-yCajal’s  laboratory  at,  1344 
Mafeking,  relieved,  447 
Magennis,  Dr.  E.,  presentation  to,  1594 
Magistrates,  medical,  206,  613,  1146,  1417,  1481 ; 
and  inebriates,  1205 

Magnus-Levy,  A.,  Die  Oxy  Buttersaure  und  ihre 
Bezieliungen  zum  Coma-diabctieum,  rev.,  586 
Magrane,  V.  J.,  epidemic  peripheral  neuritis, 
1684, 1726 

Maguire,  Dr  H.,  death  of,  <)6i 
- R.,  intravenous  injections  in  the  treat¬ 
ment  of  cancer,  1520  ;  prognosis  and  treatment 
in  pulmonary  tuberculosis,  1566,  1637,  1693 
“  Maine”  the,  to  go  to  China,  131 
Maitland,  Lieutenant-Colonel  C.  B  ,  treatment 
of  malaria  by  quinine,  532 ;  on  the  etiology  of 
filariasis,  537  ;  ambulance  lessons  for  mounted 
troops,  627 

Major,  H.  C.,  treatment  of  tapeworm,  704 
Makins,  G.  H..  the  so-called  poisoned  bullet, 
444  ;  on  Miss  Mary  Kingsley,  ib. 

Malaria  and  mosquitos,  20,  771,  958,  1061 ;  treat¬ 
ment  of  by  quinine,  529, 1057  ;  associated  with 
enteric  fever,  672,  1376;  and  blaekwater  fever, 
753, 1406;  treatment  of,  753;  the  experiments  on, 
847,  942,  949,  1266,  1679 ;  the  flagellated  organ¬ 
ism  of,  1037;  the  experiments  of  Professor 
Grassi  on,  1031 ;  Proiessor  Celli  on  the  epi¬ 
demiology  of,  1136;  Professor  Koch’s  investiga¬ 
tions  on,  1438,  1514,  1523;  paper  on,  1332;  the 
parasitology  of,  1625 ;  discussion  on  at  the 
Royal  Medical  and  Chirurgical  Society,  1708; 
prevention  of  in  Italy,  1732 ;  and  dysentery, 
1789 

- Expedition,  the  Liverpool  to  Nigeria,  98 

- experiment  in  India,  1685 

mosquito  theory,  experimental  proof  of. 
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Malay  States,  the  pathological  institute  in,  1202 
Malcolmson,  Dr.  J.  A.,  memorial  to,  434 
Male,  hysteria  in  a,  222 

Malins,  E.,  uterus  removed  by  abdominal  sec¬ 
tion,  1643 

Mammary.  See  Breast 

Man,  the  temperature  of  after  so-called  “  heat 

stroke,”  831 
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1683,  1723 ;  the  prevention  of  tuberculosis  in, 
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hominisin  mosquitos,  536; on  ankylostomiasis, 
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tense  anaemia,  909 

Marsden,  Lieutenant-Colonel  J.  C.,  treatment  of 
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the  Prevention  of  Personation,  1719  ;  report  of 
Education  Committee,  1720;  Medical  Aid  As¬ 
sociations  Committee,  ib.;  proposed  notifica¬ 
tion  as  to  medical  aid  associations,  1721 ; 
report  from  the  Special  Finance  Committee, 
ib.;  the  Midwives  Bill,  1722;  students’  regis¬ 
tration,  exceptional  cases,  ib.;  vote  of  than\s, 
ib. 

“Medical  Directory,”  announcement  by  Messrs. 
Churchill  as  to,  1331 

“ - Liberty  News  of  Chicago,”  the  objects 

of,  1396 

- men,  and  clubs,  595;  professional  attend¬ 
ance  on  the  families  of,  698 ;  in  public  life,  769  ; 
as  life  assurance  companies'  agents,  1293 ; 
employment  of  unqualified  pharmaceutical 
assistants  by,  1813,  1818 

- officers,  district,  non-resident,  1061 

- officers  of  fever  hospitals,  salaries  of, 875 

- officers  of  friendly  societies,  1825 

- officers  of  health,  duties  of  to  other 

practitioners,  133 ;  to  London  boroughs,  1345  ; 
relation  of  to  their  professions  1  colleagues, 
1414 

- officers  of  the  Highlands  and  Islands  of 

Scotland,  memorial  of  to  Scottish  Local 
Government  Board,  32;  leading  article  on, 
766  ;  correspondence  as  to,  1356,  1221,  1228, 1268, 
1347,  1468 ;  advertisement  as  to,  1623 

- - -  officers,  Poor-law,  in  Scotland,  1036, 1139; 

holidays  for,  1347,  1534,  1599 

- officers,  workhouse,  duties  of.  701 

- referees,  insurance  companies  and  the 

payment  of,  75s,  866.  957,  1057,  113s,  1139,  1220, 
1278,  1346,  1408,  1452,  1469, 1336, 1548 
“ - Register,”  change  of  address  and  re¬ 

moval  of  name  from,  72,136;  alleged  inaccu¬ 
racies  in,  1686 ;  and  Colonial  medical  qualifi¬ 
cations,  1804 

- situation,  the,  1832 

Medicine  as  a  science  and  medicine  as  an  art, 
280;  as  a  career,  469;  psychological  study  in, 
510;  State  degrees  and  diplomas  in,  511;  in¬ 
struction  and  laboratory  classes  in,  515;  tro¬ 
pical,  some  problems  of,  977  ;  abstractions  and 
facts  in,  990;  as  a  career,  993  ;  the  training  of 
body  and  mind  for  the  profession  of,  1065  ; 
clinical,  Sir  R.  Douglas  Powell  on  the  study  of, 
1149 ;  the  vulgar  errors  and  superstitions  of 
West  Somerset  in  relation  to,  1366;  hygiene 
and  School  Board  elections.  1456;  human,  the 
relation  of  veterinary  science  to,  1554 ;  in  i8co, 
1848 

Medicines  containing  poisons  labelling  of  by  re¬ 
gistered  medical  practitioners,  1292 
Melbourne,  correspondence  from,  1053  ;  the  new 
bacteriological  laboratory  in  the  University  of, 
ib. 

Mellin’s  food,  the  puffing  of,  1827 
Memorial  of  medical  officers  of  Highlands  and 
Islands  of  Scotland  to  Scottish  Local  Govern¬ 
ment  Board,  32  ;  to  the  military  and  civil  mem¬ 
bers  of  the  medical  profession  who  have  lost 
their  lives  in  the  South  African  war,  264 
Meningitis,  cerebro-spinal,  in  Dublin,  23  ;  cere- 
bro-spinal,  a  series  of  cases  of,  81;  cere¬ 
brospinal,  epidemic  of  on  board  ship, 
770 ;  non-tuberculous.  1315 
Menstruation,  irregular,  treatment  of.  467 
Mental  disease,  the  use  and  abuse  of  travel  in 
the  treatment  of,  1526 ;  the  application  of  elec¬ 
tricity  in  certain  forms  of,  ib. 

- disorders,  dependent  on  toxemia,  1526 

Menzies,  Dr.  J.  M.,  death  of,  1752 
Mercier,  C.,  the  place  of  the  lecture  in  medical 
teaching,  1220;  lunacy  and  its  treatment  in 
1800, 1852 

Meredith.  Mrs.  C.  S  ,  a  memorial  to  the  military 
and  civil  members  of  the  medical  profession 
who  have  lost  their  lives  in  the  South  African 
war,  264 

Metabolic  fever.  See  Fever 
Miall,  L.  C.,  respiration  of  “Anopheles,”  771 
Michelmore,  perforating  gastric  ulcer,  1311 
Microscope,  a  student’s,  667 
Microbes,  defence  of  the  skin  against,  312 
Middle  Ages,  West  Pyrenean  doctors  in  the, 
1801 

Midwife,  charge  of  murder  against  a,  462  ;  the 
status  of  the,  1478,  1543  ;  conviction  of  a,  1542 
Midwifery,  instruction  in,  462  :  training  in,  703  ; 
substitute  attendance  in  a  case  of,  1756 ;  at¬ 
tendance  in  a  case  of,  1826  ;  and  gynaecology 
in  1800, 1854 

- engagements,  1143,  1616 

Midwives,  opposition  to  registration  of,  133:  in 
Italy,  188;  lectures  to,  1222,  1345,  1407,  1474, 
1536,  1613,  1614,  1746 
- Bill.  See  Bill 
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Military  Medicine  in  1800,  1864 
Militia,  promotions  and  appointments  in 
medical  staff  of,  68,  131,  203,  696,  870,  1224,  1753, 
1824  ;  service  in  the,  962,  1142 
Milk,  tuberculous,  the  London  County  Council 
and,  44;  diphtheria  group  of  bacilli  in,  426; 
sterilised  humanised,  the  supply  of  for  the 
use  of  infants  at  St.  Helens,  427  ;  pure  for  the 
Paisley  infectious  diseases  hospital,  854:  un¬ 
diluted  cow’s,  in  early  life,  1063  ;!sterilised  lor 
infants  at  Preston.  1344  ;  tuberculous  and  con¬ 
sumption,  1388;  the  supply  of  and  scientific 
method,  1602 

- steriliser,  a  domestic,  1196 

Miller,  A.  G.,  residual  urine  in  cases  of  enlarged 
prostate,  04 

- G.  V.,  two  cases  of  blindness  due  to 

sphenoidal  and  ethmoidal  sinus  disease,  1776 

- Mr.  J.,  presentation  to,  1273 

Milligan,  G.  C  ,  skating  and  toboganning  at 
Davos,  4C4 

- W.,  the  management  of  the  soft  parts 

in  the  mastoid  operation,  1749 
Mills- Roberts,  R.  II.,  on  the  Welsh  Hospital, 
253,  1275 

Milnes,  Dr.  G.  H.,  obituary  notice  of,  1688 
Milroy.  T.  H..  the  formation  of  uric  acid,  737 : 

metabolism  of  the  nucleins  in  birds,  830,  83* 
Milson,  Dr.  R.  H.,  obituary  notice  of,  1150 
Minister  of  public  health  and  other  matters,  701 
Ministry,  the  reconstitution  of  the,  1394 
Missionary,  a  medical,  for  Chinese  lepers,  78 
Mitchell,  Mr.  T.  C.,  presentation  to,  1751 
- T.  E  ,  nature  and  treatment  of  puer¬ 
peral  infection,  78 

- W.,  treatment  of  ringworm,  967 

Mole,  fleshy,  prolonged  retention  of,  1778 
Mollin,  J.  G.,  a  combined  rectro-vaginal  open¬ 
ing  in  the  human  subject,  80 
Mollities  ossium,  case  of,  1441 
Molokaq  colonists  of,  1156 

Monatsschrift  fur  Geburtshilfe  und  Gynakologie 
Festschrift  Herrn  Professor  Dr.  Friedrich 
Schauta,  rev ,  749 

Mongeri,  L.,  lunatics  in  Turkey,  442 
Monpillard,  F.,  Atlas  d’Histologic  Normale,  rev., 
928 

Monsarrat,  K..  four  cases  of  laparotomy  for 
intussusception,  1431 ;  intussusception  of 
vermiform  appendix,  1790 
Montreal,  correspondence  from.  122,  391  ; 

threatenings  of  plague,  122;  small  pox,  ib.; 
Ontario  Association  for  the  Prevention  of 
Consumption,  ib.  ;  Ontario  Medical  Associa¬ 
tion,  ib.;  Quebec  Medical  Society,  ib. :  proposed 
bureau  of  public  health,  391 ;  the  prevention 
of  tuberculosis  in  cattle,  ib. 

Moore,  B.,  effect  of  anmstlietics  on  the  kidneys, 
839 

- C.  J.,  death  from  insect  bite,  1437 

- - Sir  J.  W  ,  on  Sir  W.  Stokes,  612  :  influenza 

as  it  affects  the  nervous  system,  833 ;  thera¬ 
peutics  of  open  air,  1096 

- M.,  some  medical  questions  of  the  day, 

148 

- - Mr.  T.,  obituary  notice  of,  870 

Morgan,  Mr.,  evidence  of  before  the  South 
African  Hospitals  Commission,  302 

- E.  R.,  a  case  of  lead  poisoning  by  beer, 

*373 

- Mr.  J.  H..  appointed  consulting  surgeon 

to  Hospital  for  Sick  Children  Great  Ormond 
Street,  179 

Morice,  G.,  Mementos  de  Medecine  Thermale, 
ret'.,  1506 

Morison,  R.,  some  new  methods  of  pelvic  opera¬ 
tions  in  the  female,  1443 
Morphine,  treatment  of  puerperal  eclampsia  by, 
1496 

Morris,  H.,  Treatise  on  Human  Anatomy,  rev., 
927 

- M.,  “  light”  treatment,  by,  33 

Morrison.  J.  T.  J.,  renal  calculus.  1315 
Morse,  T.  H„  pyloroplasty  for  cicatricial  contrac¬ 
tion  of  pylorus,  1002 ;  treatment  of  internal 
limmorrliages,  1071 
Mortality,  maternal,  in  childbed,  337 
Mortimer,  J.  D.  E.,  Home  Nursing  of  Sick 
Children,  rev.,  1026 
Morton,  C.  J.,  cerebellar  abscess,  1402 

- T.  D.,  antistreptococcus  serum  in  a  case 

of  puerperal  septicemia,  583 
Moseley,  Mr.  C.  K.,  piesentation  to,  373 
Mosquito,  the  evolution  of  filaria  nocturna  in, 
45  ;  the  malaria  in  Cuba,  1686 

- malarial  theory,  experimental  proof 

of,  1266;  Lord  Lister  on,  1623,  1652 
Mosquitos  and  malaria,  20,  771,  958.  1061 ;  and 
elephantiasis.  443,682:  the  mounting  of.  45?  I 
metamorphosis  of  the  filaria  sanguinis 
hominis  iD.  533;  filaria  and,  754,  1296;  the 
i  leutification  of,  942:  protection  from,  943, 1470 ; 
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yellow  fever  and,  1270,  1392 ;  peculiar,  the  pro¬ 
pagation  of  the  tilaiise  of  the  blood  exclu¬ 
sively  by  means  ot  the  uuncture  of.  1306 
Mossc,  P.,  Etat  Actuel  de  l’Opotherapie 
Ovai-ienne.  rev.,  749 

Mother,  and  child,  recovery  of  in  C;e3arcan  sec¬ 
tion,  1377  ;  infant  poisoned  with  medicine  of. 

>563 

Motor  centres,  the  cortical,  in  the  light  of  phy¬ 
siological  research,  Hughlings  Jackson  and, 

Mott,  F.  W.,  the  degeneration  of  the  neurone, 
n.  82  ;  muscular  tonus  in  relation  to  diseases 
of  the  nervous  system,  829 
Moullin.  C.  W.  M.,  three  cases  of  gastrotomy  for 
hasmatemesis,  1190:  early  operation  in  appen¬ 
dicitis,  1259 

Mouncey,  C.  J.,  epidemic  peripheral  neuritis, 
»S9o 

Mounting  of  mosquitos,  459 
Mouth,  sepsis  of  as  a  cause  of  disease,  215,  616 
Moynlhan,  B.  G.  A.,  gastro-jejunostomy,  1403 : 
the  surgery  of  chronic  ulcer  of  the  stomach 
and  its  sequeke,  1631 

Muir,  Surgeon-General  11.  S.,  reserve  for  Royal 
Army  Medical  Corps,  621  ;  modern  small-bore 
rifle  wounds,  634 

- R.,  bacteriological  report  on  the  plague, 

862 ;  the  bacteriological  diagnosis  of  diph¬ 
theria.  909;  a  case  of  purpura  and  intense 
anasmia  with  marked  deficiency  in  the  red 
bone  marrow,  909,  911 ;  nutrient  media  of 
“'standard”  reaction,  923 
- \V.  L.,  Poor-law  medical  officers  in  Scot¬ 
land,  1139,  1347 

Muilick,  S.  K.,  sanitary  and  medical  practice  in 
the  tropics.  554;  influenza  as  it  affects  the 
nervous  system,  882;  diet  in  the  treatment  of 
disease,  1081 

Munich,  plague  laboratory  at,  1713 
Municipalities  and  lodging-houses,  42 2 
Murphy,  Dr.  J.,  on  Sir  W.  Stokes,  612 
Murray,  R.  M.,  presidential  address  to  Edin¬ 
burgh  Obstetrical  Society,  1500 
Murrell,  VV..  tlio  toxic  action  of  cacodylate  of 
sodium,  1823 

Muscle,  pectoral,  aspiration  of  a  probable  cause 
of  breast  carcinoma,  126 
Museum,  the  Humphry,  at  Cambridge,  1524 
Muskcns.  L.  J.  J. ,  muscular  tonus  in  relation  to 
diseases  of  the  nervous  system,  829 ;  cells  in 
the  spinal  cord  after  nervous  lesions,  830 
Muzzling  order,  reimposition  of  in  '  South 
Wales,  1136 

Myers,  W.,  Liverpool  School  of  Tropical  Medi¬ 
cine,  yellow  fever  expedition,  656 

- W.  W.,  and  the  China  expedition,  1731 

Myotoainia  or  persistent  muscular  quivering, 
.1705 

Myositis  ossificans  progressiva,  1313 
Myomata,  uterine,  and  developmental  irregu¬ 
larity,  91 1 

Myosin  albumen  in  failure  of  the  heart  in  the 
aged,  1747 

Myrtle,  A.  S.,  insurance  companies  and  the  pay¬ 
ment  of  medical  referees,  73  s,  866 
Myxoedema,  infantile  and  acromegaly,  occurring 
respectively  in  father  and  daughter,  1563 

N. 

Nailswortli,  the  sanitation  of,  1543 
Namesakes,  871 

Nance,  C.,  removal  of  large  stoues  from  the 
bladder,  1018  * 

Napier,  A.  D.  L.,  the  Adelaide  Hospital,  608 
Nasal.  See  Nose 

Nash,  E.  H.  T.,  medical  legislation  and  the 
medical  nrofession,  957 

- Dr.  J.  T.  C.,  dinner  to,  1621 

Nason,  Dr.  J.  N.,  presentation  to,  1544 
Natal,  the  wounded  in,  200 ;  the  military  hos¬ 
pitals  in,  1738 

Navy,  Japanese,  annual  report  of  health  of,  1059 

-  Royal,  promotions  and  appointments  in 

medical  stall  of,  68,  131,  203,  2 66,  460,  608,  696, 
782,869,  962. 1059.  1223,  i2qo,  1352  1412,  1540,  1619, 
1689,  1753,  *824 ;  the  ration  of,  377 ;  the  medical 
statistics  of  for  1898,  395;  successful  candi¬ 
dates  for  commissions  in,  461 ;  regulations  for 
admission  to  the  medical  service  of,  517 ; 
regulations  for  temporary  service  in,  518; 
lung  disease  in  the,  589,  869.  1798:  volunteer 
medical  services  in  the,  697 ;  the  medical 
service  of,  755,  866,  959,  1348,  1473,  1750,  1754: 
physical  examination  for  candidates  for 
cadetships  in,  787 :  loss  of  teeth  in  candidates 
for  the,  ib.;  syphilis  in  the,  1497 
Neale,  Dr.  R..  testimonial  to,  29,  1734;  obituary 
notice  of,  1617 

Neecli,  Dr.  J.  T.,  presentation  to,  603.  1582 
Negus,  the,  and  the  French  Antitobacco 
Society,  i3i6 


Nephrectomy  for  rupture  of  kidney,  1108  :  pre¬ 
gnancy  after.  1759  ;  for  sarcoma  01  kidney  by 
Laegenbuch’s  method,  1780 
Nephritis,  mineral  waters  and  baths  in,  435 
Nephrolithotomy  for  renal  calculus,  584 
Nerve,  optic,  tumour  of,  94;  effect  of  local 
injury  in,  771:  some  forms  of  disease  of,  pro¬ 
bably  of  sympathetic  origin,  1105 
Nervous  system,  muscular  tonus  in  relation  to 
diseases  of  the,  829 ;  as  it  is  affected  by 
influenza,  877 

Netley,  a  military  band  at,  42;  visit  of  Duchess 
of  York  tor  131  :  royal  visit  to,  465  ;  the  profes¬ 
sorship  of  military  hygiene  at,  696,  1224 
Netter,  La  Peste  et  son  Microbe,  rev.,  1196 
Netllesbip,  E..  blindness  from  bullet  wound  of 
the  orbit,  1260 

Neuralgia,  epileptiform,  excision  of  Gasserian 
ganglion  for,  1435 

Neurasthenia,  institution  for  treatment  of,  616, 
737  :  treatment  of,  967 

Neuritis,  peripheral,  and  insanity,  828;  optic, 
with  cerebral  tumour,  1105  ;  of  posterior  roots, 
preataxic  stage  of  tabes  dorsalis,  1491  ;  peri¬ 
pheral,  an  epidemic  of  amongst  beer  drinkers 
in  Manchester  and  district,  1492, 1520, 1653, 16S3, 
1769,  1790:  alcoholic,  the  face  and  pupil  in. 
1561 :  peripheral,  the  epidemic  of  traced  to 
arsenical  contamination  of  beer-making  mate¬ 
rials.  1587,  1723;  epidemic  peripheral,  leading 
article  on,  1595  ;  arsenical,  the  diagnosis  and 
treatment  of,  1629 ;  epidemic  peripheral 
arsenical,  report  of  Committee  of  Experts  on, 
1815 

Neurology,  the  new,  105 
Neurone,  the  degeneration  of  the,  13,  82 
Neuro-psychological  diseases,  the  relation  of 
the  lunacy  laws  to,  811 

Neuroses  and  crimes,  tramps  and  vagrants  in 
relation  to,  945 
Neutralisation  of  media,  21 
Neve,  A.,  perineal  stone  crusher,  929 
- E.  F.,  a  case  of  renal  calculus,  nephro¬ 
lithotomy,  584  ;  a  brief  account  of  the  recent 
epidemic  of  cholera  in  Kashmir,  1705 
Newail,  W.  A.,  epidemic  of  peripheral  neuritis, 
1591,  1684 

New  bolt,  G.  I3.,  a  case  of  supposed  foreign  body 
in  the  pharynx,  663;  resection  of  bowel  iu 
strangulated  hernia,  1314 
New  Caledonia,  the  plague  in,  104 
Newcastle-on-Tync,  proposed  university  for, 
1396 

New  South  Wales,  insanity  in,  783;  the  plague 
in,  1247  ;  report  of  government  statistician  on 
vital  statistics  of,  1352 

New  York,  quarantine  against  rabies  in,  103; 
care  of  tuberculous  persons  in  the  State  of, 
1024  :  bacteriological  laboratory  in,  1262 
New  Zealand,  the  Government  of  and  weekly 
tickets  for  the  poorer  classes,  1319 ;  the  lunatic 
asylums  of,  1621 

Newsholme,  A.,  A  Contribution  to  the  Study  of 
Epidemic  Diarrhoea,  rev.,  1262 
Newspaper  puffs,  698 
Newspapers,  lay,  biographies  in,  783 
Newt,  changes  in  the  cells  of  the  stomach  of 
during  and  after  secretion,  740 
Nicholson,  Brigade-Surgeon-Lieutenant-Colonel 
E.,  medical  weights  and  measures,  1790 

— — — - H.  O.,  pneumonia  in  children,  563 

Nicolavsen,  removal  of  large  stones  from  the 
bladder,  1017 

Nicoll,  congenital  hypertrophic  stenosis  of  the 
pylorus  successfully  treated  by  operation,  571 
Nicotina  (magna  est),  263 

Nigeria,  the  Liverpool  malaria  expedition  to, 
98  :  medical  appointments  in,  521 
Night  bells,  luminous  paint  for,  1063 
Ninnis,  Inspector-General  B.,  introductory 
remarks  at  the  opening  of  the  Section  of  the 
Navy,  Army  and  Ambulance,  296  ;  first  aid  in 
civil  life 

Nipple,  “supernumerary ’’spheroidal- celled  car¬ 
cinoma  arising  from,  1399 
Niven.  J.,  cases  illustrating  the  nature  of  peri¬ 
pheral  neuritis  and  its  direct  connection  with 
arsenical  poisoning,  1723 
Nixon,  Sir  C.  J.,  the  relation  of  veterinary 
science  to  human  medicine,  1554 
Nobel  endowment,  the,  1524 
Nodules,  subcutaneous  rheumatic  without  ob¬ 
vious  joint  trouble,  1643 
Noordcn,  K.,  v.  Die  Fettsucht,  rev.,  666 
Noott,  R.  H.,  the  alleged  increaae  of  insanity, 
149 

Norman,  Mr.  H.  B.,  obituary  notice  of,  129 

- R.  H.,  arsenic  as  an  impurity  of 

sodium  phosphate,  200 

North  West  Provinces  of  India,  sanitary  report 
of,  for  1897,  1390:  dispensaries  and  charitable 
institutions  in,  1829 


Norway,  tuberculosis  iu,  in  ;  compulsory  noti¬ 
fication  of  phthisis  in,  947 
Norway,  N.E.,  Cervello’s  treatment  of  phthisis, 

662 

Nose,  granuloma  of,  probably  tuberculous,  20 
Notification  of  phthisis  in  the  United  States,  30; 
of  cases  of  plumbi9m,  207  ;  of  puerperal  fever, 
705;  of  tuberculosis  in  the  United  States,  907  ; 
compulsory,  of  phthisis  in  Norway,  947  ;  volun¬ 
tary  of  phthisis,  1115;  in  Ireland.  1480;  of 
phthisis  in  Germany,  1565  ;  of  phthisis,  1615, 
1760  ;  ot  infectious  diseases  in  Spain,  1657 
Nott,  H.  W..  wasp  sting  of  the  toDgue.  1311 
Notter,  J.  L.,  The  Theory  and  Practice  . of  Hy¬ 
giene,  rev.,  1261 

Nottinghamshire,  the  prevention  of  tubercul¬ 
osis  in,  1813 

Nourse,  C.,  obstruction  of  Steno’s  duct  caused 
by  stomatitis,  663 

Nova  et  vetera,  239,  452,  688,  1212,  1508, 1577 
Nucleins  in  birds,  metabolism  ot,  830 
Nurse,  parish,  medical  practitioner  and,  462  ; 
testimonial  from,  1143  ;  the  irregular  practice 
of  the,  1478 

Nurses,  the  functions  of,  613;  fever,  books  for, 
616;  Report  Book  for,  rev ,  1027;  certificates, 
etc.,  for,  1759  ;  district,  1831 
Nursing  of  the  sick  and  wounded,  41 ;  cottage  on 
the  ilolt-Oekley  system,  104 ;  conference  on, 
133;  instruction  in  for  short  periods,  207  ;  in 
vvorkhouses,  1620 ;  home,  books  for  lectures 
on,  1692 

- homes.  See  Homes 

Nuttall,  G.  H.  F.,  mosquitos  and  malaria,  20 
Nyassaland  plateau,  disease  among  natives  of 
the,  1445 

O. 

Obstruction,  intestinal,  laparotomy  for  re¬ 
peated  within  seven  months,  1374  ;  tuber¬ 
culous  of  bowels,  1445 

Obstructions,  lachrymal,  treatment  of,  1101 
O’Callaghan,  Surgeon-General  D.  J.,  death  of, 

460,  463 

- Mr.  R ,  evidence  of  before  the 

South  African  Hospitals  Commission,  384 
Occupation  and  race  in  life  assurance,  1036  ;  dis¬ 
eases  of,  1268 

Ochil  Hills,  the  sanatorium  in,  1323 
O’Connor,  B.,  sexual  function,  insanity,  and 
crime,  792  ;  the  open-air  treatment  in  Ireland, 

1098 

- J.,  Aseptic  Duties  of  a  Surgical  Nurse 

or  Dresser,  rev.,  1026 

Oddie,  S.  I.,  skating  and  toboganning  at  Davos, 
403;  tobacco  sine  nicotine,  1759 
Odour,  the  “  hepatic,”  in  abscess  of  the  liver, 
1374 

O’Dwyer,  Surgeon-General  T.  F.,  reserve  for 
Royal  Army  Medical  Corps,  622  ;  ambulance 
service  for  mounted  troops,  627  ;  the  cycle  in 
the  field  for  medical  service,  730  ;  the  Royal 
Army  Medical  Corps,  past  ana  present,  632  ; 
modern  small- bore  rifle  wounds,  633 
Oesophagus,  structure  of  the  mucous  mem¬ 
brane  of  the,  840  ;  gastrostomy  in  stricture  of 
the,  1425  ;  successful  gastrotomy  for  foreign 
body  impacted  in,  1438 
Ogilvie,  F.  M.,  “holes"  at  the  macula,  94 
Ogston,  Professor  A.,  on  Sir  W.  Stokes,  611 
Oldfield,  J.,  rate-supported  sanatoria  for  con¬ 
sumptives,  406;  prevention  of  tuberculous 
disease,  415;  diet  in  relation  to  cancer,  420; 
epileptic  insanity,  793 

Oliver,  F.  W.,  and  the  Botanic  Gardens,  Regent’s 
Park,  1035,  1287,  1406  > 

- -  T.,  splenic  enlargement,  1192 

Ollier,  Professor,  obituary  notice  of,  1688 
O'Neill,  Assistant-Surgeon  J.  T.,  death  of,  696 
Oophorectomy  in  cancer  of  the  breast,  1161 ; 
four  cases  of  recurrent  mammary  carcinoma 
treated  by,  1167;  some  reasons  for  believing 
that  it  tends  to  favour  rather  than  prevent 
the  development  of  cancer,  1471 
Ootacamund  as  a  health  resort,  1464 
Open-air  treatment,  therapeutics  of,  1095;  in 
Ireland,  1097 

Ophthalmology  in  Spain,  947 ;  post-graduate 
course  in  in  Glasgow,  1544 
Opium,  in  pneumonia,  91 ;  use  of  in  China,  959; 
China  and  the  trade  in,  1207 ;  death  of  an 
infant  from,  1733 

- question,  Mr.  Rudyard  Kipling  on,  1686 

Oppenlieimer,  H.,  how  to  keep  the  hands  clean, 
875 

Oral.  See  Mouth 

Orange  River  Colony,  the  black  races  of  the, 
774 

Oration,  the  Harveian,  1271 
Orbit,  blindness  from  bullet  wound  of  the, 
1260;  angioma  of,  1403;  influence  of  the  eye 
on  the  groYvth  of  the,  1443 
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Orchard,  A.,  anesthetic  inhaler,  ma 
Orderlies,  hospital,  46a 
Orderly,  the  army  hospital,  1396 
Ortord,  Rev.  W.  H.,  evidence  of  before  the  South 
African  Hospitals  Commission,  30a 
Orientation,  1393 

•‘Orienting  ”  action  of  epithelium,  135 
Orme,  W.  B.,  karyo-chromatophile  granules  in 
the  blood,  1778 

Orinsby,  J.,  treatment  of  ringworm,  1063 
Osier,  W.,  the  importance  of  post  graduate 
study,  73;  Cancer  of  the  Stomach,  a  Clinical 
Study,  ret’.,  1713 ;  typhoid  fever,  statistics  of, 
1803 

Ossification  of  left  stylo  hyoid  ligament,  1108 
O'Sullivan,  A.  C.,  bacteriology  of  an  abscess 
under  the  scalp,  150a 
Otomycosis  in  the  tropics,  1773 
Oudh,  sanitary  report  of  for  1897,  1390;  dispen¬ 
saries  and  sanitary  institutions  in,  1829 
Ovaries  and  tubes,  conservative  surgery  of,  717 
Owen,  D  ,  the  Council  of  the  Maneuester  Medi¬ 
cal  Guild  and  lectures  to  midwives,  1746 

- E.,  tuberculous  lesions  from  a  clinical 

point  of  view,  743 

Oxalate  of  lime,  preventive  treatment  of,  1093 
Oxford,  Miss  M.  N.,  A  Handbook  of  Nursing, 
rev.,  1026 

Oxygen,  the  subcutaneous  administration  of, 
1099;  severe  angina  pectoris  relieved  by  inha¬ 
lations  of,  1568 


P. 

Packer,  W.  H.,  an  account  of  seven  cases  of 
acute  irritant  poisoning,  1372 
Padgate,  epidemic  peripheral  neuritis  at,  1591 
Pag  at,  S.,  surgery  in  1800,  1856 
Pain,  nodal  points  of,  1741 

Paine,  A.,  the  pathogenesis  of  rheumatic  fever, 
1188 

Paint,  luminous,  for  night  bells,  1063, 1360 
Paisley,  pure  milk  for  the  infectious  diseases 
hospital  at,  854 

Pakes,  W.  C.  c.,  food  preservatives,  425 :  the 
organisation  and  conduct  of  plague  labora¬ 
tories,  1244 

Palate,  intractable  ulceration  of,  1313 
Palm.T.  A.,  the  contagiousness  of  leprosy,  458 
Palmer,  Very  Rev.  R.  F.,  death  of,  1476 
Pamphlets,  objectionable,  1126 
Pancreas,  chronic  enlargement  of  in  association 
with  or  producing  attacks  of  biliary  colic, 
1766 

Panhysterectomy  at  full  term,  95 
Pantaloni,  J.,  Chirurgie  de  Foie  des  Voies  Bi- 
liaires,  rev.,  172 

Paralysis  of  the  vertical  movements  of  the  eye, 
with  conservation  of  the  lateral  conjugative 
deviation,  95  ;  Landry’s,  case  of,  95, 1378,  1403  ; 
infantile,  an  analysis  of  a  series  01  cases  of 
with  some  notes  on  treatment,  580  ;  toxic,  of 
the  larynx,  642  ;  diphtherial,  1378 
Parasitology  of  malaria,  1625 
Paris,  correspondence  from,  59,  260,  1219,  1404, 

1532,  1744;  the  International  Exhibition:  sec¬ 
tion  of  medicine  and  surgery  and  Finsen  Light 
Institute  of  Copenhagen,  59 ;  the  section  of 
hygiene,  121  ;  retrospective  exhibition  of  the 
works  of  Pasteur,  ib.;  exhibits  of  foreign 
nations,  ib.;  an  institute  of  physical  science 
in,  247 ;  the  International  Exhibition  :  sec¬ 
tions  of  hygiene  and  charitable  relief,  260; 
exhibits  of  Great  Britain,  United  States,  Ger¬ 
many,  Austria,  Russia,  ib. :  the  Continental 
Anglo-American  American  Medical  Society,  261, 
1219  ;  prizes  at  the  Exhibition  at,  613  ;  honours 
at  the  exhibition  at,  873 ;  the  Acaddmie  de  M6de- 
cine,  1219;  return  of  Dr.Yersin,«i>.;  statistics  of 
typhoid  fever  and  small-pox,  ib.:  the  Acaddmie 
de  Mddecine,  1404 ;  mortality  from  tubercu¬ 
losis  in  country  districts  and  towns,  ib.;  re¬ 
duction  of  strangulated  hernia  by  compressors 
soaked  with  ether,  ib.;  opening  of  the  winter 
session,  ib.;  new  buildings  for  stomatology 
and  dental  surgery  at  St.  Louis  Hospital,  ib.; 
teaching  of  tropical  medicine  in,  1525 ;  the 
Socidtd  de  Biologie,  1332:  the  struggle  against 
alcoholism.  1533 ;  the  military  service  of  medi¬ 
cal  students,  ib.;  the  prevalence  of  small  pox, 

1533.  1602,  1744;  surgical  cases  at  the  Pitid  Hos¬ 
pital,  1744 ;  opening  lecture  and  presentation  to 
Professor  Raymond  at  the  Salpfitrihre,  ib.;  the 
Conseil  d’Hygiene  and  the  prevalence  of  en¬ 
teric  fever,  ib.;  Dr.  Yersin’s  return  to  the  East, 
ib. 

Park,  W.  H.,  use  of  opium  in  China,  959 
Parke,  Dr.  J.  L.,  tribute  to  services  of,  133 
Parker,  «.,  hydrochloric  lead  poisoning,  1402 ; 
treatment  of  flatulent  dyspepsia,  1484 

- R..  on  Dr.  H.  G.  Rawdon,  1751 

- T.  J.,  A  Manual  of  Zoology,  rev.,  1193 


INDEX. 


Parker,  \V.  R.,  prevalence  of  mischievous  cut 
toms,  734 ;  the  voluntary  notification  df 
phthisis,  ms 

Parliament.— The  sick  and  wounded  in  South 
Africa,  47, 112  ;  fever  among  the  troops  in  South 
Africa,  47,  1735;  the  appointment  of  a  sani¬ 
tary  commissioner  in  South  Africa,  48, 112.  180; 
the  medical  clause  in  the  Companies  Bill,  «8, 
248;  the  Medical  Officers  of  Health  and  Sani¬ 
tary  Inspectors  Bill,  48;  the  St.  Paneras  scan¬ 
dals,  ib.;  cremation,  ib.;  the  South  African 
Medical  Commission,  112,  248,  304,  378,  17351 
hospital  orderlies  in  South  Africa,  112; 
the  Medical  Acts  Amendment  Bill,  m, 
179,  378;  daath  certificates,  112;  glycer- 
inated  calf  lymph,  ib. ;  lead  poisoning, 
179 ;  phosphorus  poisoning,  tb.  ;  retired 
army  medical  officers,  180;  the  massacre  of  the 
innocents,  ib  ;  typhoid  at  Ladysmith,  ib.;  the 
hospitals  in  South  Africa,  ib  ;  the  medical  pro¬ 
fession  and,  199 ;  invalids  of  the  war,  248,  1735,; 
the  army  hospitals  in  South  Africa,  248 ;  medi¬ 
cal  attendance  at  the  Indian  famine  camps, 
ib.;  surgeons  and  nurses  for  South  Africa,  ib.; 
inoculation  for  typhoid,  ib.;  the  army  supple¬ 
mentary  estimate,  304, 1733 ;  specialists  in  mili¬ 
tary  hospitals,  304 ;  the  General  Register  Otlice, 
ib.;  enteric  fever  statistics,  378 ;  Army  Medical 
Corps  reinforcement,  ib.:  volunteer  medical 
officers,  io.;  poppy  cultivation  in  India,  ib.; 
the  Midwives  Bill,  ib.;  vaccination  under  the 
Act  of  1898,  ib.:  the  session  of  1900,  ib.;  the 
legislation  of  the  present  session,  833 :  new, 
members  of,  1131 ;  the  opening  of,  1658 ;  the 
business  of  the  session,  ib.;  the  speech  from 
the  Throne,  ib.;  the  forces  in  South  Africa, 
1735;  camp  cooking  in  the  British  army,  tb.; 
life  corporation  tax  and  the  Royal  Colleges, 
ib. ;  poison  in  beer,  1735,  1806;  food  adultera¬ 
tion,  1806 ;  sickness  in  the  Rhodesian  Field 
Force,  ib. ;  invalided  Colonial  soldiers,  ib. ;  the 
next  session,  ib. 

Parry,  L.  A.,  The  Risks  and  Dangers  of  Various 
Occupations  and  their  Treatment,  rev.,  1262 
Parsons,  Mr.  C.  C.,  death  of,  1753;  obituary 
notice  of,  1823 

- - J.  H.,  dilatation  of  the  pupil  from 

stimulation  of  the  cortex  cerebri,  738 

- Dr.  W.  D.,  death  of,  463 

Partnerships,  accounts  of,  68 ;  notification  of. 
1826 

Parturition,  conglutination  and  atresia  of  the 
orifice  of  the  uterus  during,  1639 
Pasmore,  E.  S.,  epileptic  insanity,  792  ;  insanity 
in  lead  workers,  804  ;  treatment  of  epileptics  in 
colonies,  811;  blood  pressure  in  the  insane, 
825  ;  peripheral  neuritis  and  insanity,  828 
Passenger  (ship’s)  medical  services  rendered  by, 
1414 

Passmore,  W.  H.,  observations  on  the  tempera¬ 
ture  of  mao  after  so-called  “  heat-stroke,”  831 
Pasteur  Institute.  See  Institute 
- treatment,  case  of  apparent  failure  of, 

944  ,  , 

Paterson,  D.  R.,  the  diastolic  expansion  move¬ 
ment  of  the  ventricles  as  a  factor  in  compensa¬ 
tion  for  disease  of  the  mitral  valve,  1471 

- Dr.  J.,  obituary  notice  of,  1539 

Pathology  of  tropical  dysentery,  20  ;  01  acrome¬ 
galy,  case  bearing  on,  221 ;  bacteriology  in  re¬ 
lation  to,  291 ;  the  need  for  the  teaching  of  iu 
Ireland,  1521, 1613;  of  diabetes  mellitus,  1558: 
in  1800, 1846 

Patient,  rival  claims.to  a,  1293 

Patients  and  practitioners,  462,  613 

Paton,  N.,  the  feeding  of  the  working  classes, 

I39° 

Pattin,  H.  C.,  rate-supported  sanatoria  for  con¬ 
sumptives,  406;  modern  systems  of  sewage 
treatment,  411 ;  should  municipalities  provide 
common  lodging-houses  and  workmen’s  dwell¬ 
ings  ?  422,  424 

Paul,  F.  T.,  carcinoma  of  the  upper  jaw  treated 
by  injections  of  (1)  yeast  culture,  (2)  Condy’s 
fluid,  1312  ;  unusual  form  of  rodent  ulcer,  1445 l 
the  relation  of  chronic  mastitis  to  tumour 
formation,  1785 

Pauper  consumptives,  sanatoria  for,  1122.  1201 
Paupers  removed  from  their  own  residence, 
medical  attendance  on,  1417 ;  district,  imder 
care  of  private  practitioner,  1829 
Pavy,  F.  W.,  fundamental  points  connected  with 
the  pathology  of  diabetes  mellitus,  1558 
Payne,  J.  T.,  the  problem  of  gastric  ulcer,  883 
Peachey,  G.  C.,  serjeant  surgeons,  968 
Pearce,  G.  H.,  acute  yellow  atrophy  of  the  liver, 
1371 

Pearse,  J.  S.,  corns  on  the  sole,  403:  drink 
craving,  787 

- K.  E.  F.,  a  case  of  intolerance  of  hyoscy- 

amus,  404 

Pearson,  Dr.  C.  Y„  elected  honorary  member  of 
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Austin  Flint  Medical  Association,  674 ;  opening 
address  at  Queen’s  College,  Cork,  1385 ;  the 
need  for  the  endowment  of  pathology  m  Ire¬ 
land,  1613 

Pearson,  Professor  K.,  on  heredity, 

Peck,  II.,  rate-supported  sanatoria  for  consump¬ 
tives,  406;  prevention  of  tuberculous  disease. 
415;  cottages  in  rural  districts,  419 ;  sterilised 
human  milk,  430 

Pedicle,  ovarian,  acute  and  chronic  torsion  of  in 
the  same  subject,  75 

Tedley,  R.  D.,  The  Hygiene  of  the  Mouth,  rev., 

846 

Pegler,  L.  H.,  intranasal  treatment  of  eat 
disease,  641;  removal  of  post  nasal  adenoids, 
646;  surgical  treatment  of  certain  forms  of 
nasal  insufficiency,  631,  753 
Pekin,  medical  victims  of  tae  massacre  at,  176  ; 
defence  of  the  Legation  at,  1129;  the  match 
from  Tientsin  to,  1274  ;  the  despatches  from, 
1753:  with  the  relief  column  of,  1811 
Pelvic  operations,  some  new  methods  of  in  the 
female,  1443 

Pelvis,  contracted,  pregDancy  in,  1739 
Pembrey,  M.  S.,  observations  on  the  temperature 
of  mau  after  so-called  “heat-stroke,”  831 
Pendred,  post-operative  hiematemesis,  1473 
Pennell,  Mrs.,  Over  the  Alps  on  a  Bicycle,  rev., 
1112 

Pennsylvania,  forest  sanatoriums  for  the  tuber¬ 
culous  in, 133  .  .  . 

Penrith,  epidemic  peripheral  neuritis  in,  1813 
Penrose,  F.  G.,  some  problems  of  medical  educa¬ 
tion,  991  . 

Percival,  B.,  subcutaneous  saline  infusions  in. 
pneumonia,  900 

Pericarditis,  suppurative,  incision  and  drain¬ 
age,  death,  1784 

Perineum,  prevention  of  laceration  of,  136,  336, 
404,  703 

Peritoneum,  cleansing  of  the  during  cceliotomy, 
22 

Peritonitis,  diffuse  suppurating,  due  to  appen¬ 
dicitis,  operation  lor,  1191 
Perkins,  G.  S.,  treatment  of  ringworm,  967; 

Lateral  Curvature  of  the  Spine,  rev.,  1448 
Pernet,  G.,  the  prevention  of  heat  exhaustion, 
127 

Perrin’s  artificial  eye,  1293 
Persia,  the  dwelling-house  in,  1399 
Perth,  consumptive  hospital  for,  1388 
Peru,  regulations  for  medical  practitioners  in, 
524 

Pestana,  Professor  C.,  proposed  memorial  to, 
1829 

Petit,  A.,  vagrants  and  irresponsible  delin¬ 
quents,  1208 

Pectenkofer,  Professor  v.,  awarded  Pasteur 
medal  of  Swedish  Medical  Association,  1219 
Pfliiger,  Professor  and  Professor  Israel,  1553 
Pharmacology,  the  teaching  of,  292 
Pharmacopoeia,  British.  See  British 

- the  German,  revised  edition  of, 

785 

Pharynx,  supposed  foreign  body  in  the,  663 
Phelps,  A.  M.,  the  open  operation  for  talipes 
equino-varus,  1184,  1186 

Philadelphia,  correspondence  from,  198;  Ameri¬ 
can  Medical  Association,  ib.  ;  reception  by 
the  College  of  Physicians,  ib.;  medical  pre¬ 
paratory  course,  ib. ;  mutual  aid  society  for 
medical  practitioners  in,  311 ;  training  of 
children  in  ambidexterity  in,  1370;  milk 
supply  and  scientific  method  in,  1602 
Philippi,  F.  A.,  Bad  Salzschlirf  as  a  healtlv 
resort,  1463 

Philippine  Islands,  leprosy  in,  742;  segregation 
of  lepers  in,  872 

Philip’s  Handy  Volume  Atlas  of  London,  rev.,  97 
Philipson,  G.  H.,  honour  of  knighthood  for,  40; 
complimentary  dinner  to,  7^9.  872,  1049,  1397, 
1862 

Phillips,  E.,  the  Coventry  Public  Dispensary, 
457)  6°7>  867,  1346 
Photography,  stereoscopic,  72 
Phthisicals  (town),  treatment  of  in  the  country, 
1098 

Phthisis,  notification  of  in  the  United  States, 
30;  open-air  treatment  of  at  Poplar,  244;  the 
role  of  the  streptococcus  in,  246;  rural,  and 
the  insignificance  of  case-to-case  infection, 
416 ;  Cervello’s  treatment  of,  662 ;  chronic, 
winter  resorts  for,  873,  968;  compulsory  noti¬ 
fication  of  in  Norway,  947;  early,  the  Austra¬ 
lian  climate  in,  1063;  tnc  voluntary  notifica¬ 
tion  of,  1113 ;  treated  in  the  Durham  County 
Sanatorium,  1191;  and  wind  exposure,  1258; 
health  resorts  for  in  South  Africa,  1296,  1760: 
compulsory  notification  of  in  Dublin,  1337  ; 
notification  of  in  Germany.  1563  ;  notification 
of,  1613,  1760 ;  formic  acid  and  formalin  in 
the  treatment  of,  1624 
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Physician,  the  modem,  some 
evolution  of.  27s 

Physiology  aud  the  healing  art 
iS«t 

Pickup,  W.  J,  the  Coventry  Provident  Dispen¬ 
sary,  1288 

Pilocarpin,  puerperal  eclampsia  treated  by,  748, 

868 

Pin,  a  swallowed,  788,  1064 

Pitt,  G.  N.,  influen/i  as  it  affects  the  nervous 
system,  681 ;  in  gastric  ulcer,  891 
Placenta,  the  Dublin  method  oi  effecting  the 
delivery  of,  96 

Placentation,  human,  in  its  second  stage,  710 
Plague,  the,  in  India,  36,  104,  187,  257,  37o,  436, 
607,  77^1  862,  952,  1049,  1133,  1211,  1250,  1338,  1344, 
1400,  1432,  1530.  1586,  1678,  1737,  1802,  1811;  iu 
Hong  Hong,  36,  104,  187,257,  436,456,  607.  863, 
1049,  1054,1133,  1212,  1338;  in  Japan.  36. 104 ;  iu 
Formosa,  36,  257;  in  Arabia,  36;  in  Turney, 
36,  104;  in  Portugal,  36;  in  Bombay,  41;  iu 
Mauritius,  104,  370,  436,  777.  863,  1049,  1133, 
1212.  1338,  1400,  1452,  1530,  1586, 1678,  1737,  1811 ; 
iu  South  America,  104 ;  in  Australia,  104, 
370,  436,607,  777,  863.  1049,  1802;  in  New  Cale¬ 
donia,  104 ;  in  Sydney,  178,  257,  455,  956,  1136 ;  in 
Cumberland  and  Westmorland,  239;  in  Sene¬ 
gal,  257;  in  contact  with.  374;  in  Constanti¬ 
nople,  ib.;  in  Hamburg,  <6  ;  the  and  our  sea- 
PO/ts,  433 ;  ip  Glasgow,  59!.  675,677,  683,  685, 
686,  766,776,  850,862,952,  1048,  1127,  1132,  1 2 1  I . 
1338  ;  the  sanitary  authority  and  the,  591 ;  the 
scare  as  to  in  London,  678  ;  rats  and,  e78,  767, 

862  ;  bare  feet  as  carriers  of,  701 ;  precautions 
against,  763;  precautions  against  in  Dublin, 
767  :  in  Egypt,  777 ,  863.  1250 ;  books  od.  787.  875  ; 
the  .Royal  College  of  Phys. cians  of  Ireland  on. 

863  :  Local  Government  Board  order  as  to,  953  ; 
in  San  Francisco,  1048,  1133  ;  the  prevention  of, 
1057,1138;  at  Cardiff,  1132;  memorandum  by 
Local  Government  Board  as  to,  1132;  precau¬ 
tions  and  preparations  against  in  London, 
1132.  1203.  1211  ;  infection  of  passengers  and 
crew  during  a  voyage.  1133;  orders  by  the 
Local  Government  Boards  of  Scotland 
and  Ireland  as  to,  1145 ;  the  diagnosis  of, 
1211;  in  Madagascar,  1212;  on  board  the 
“  Highland  Prince,"  ib. ;  bubonic  pneumonic, 
and  septicmmic,  the  signs  and  symptoms  of, 
1229 ;  note  on  theintroduction  of  a  case  of  into 
the  neighbourhood  of  Cardiff,  1232  ;  a  case  of 
from  a  cliDical  and  pathological  point  of 
view,  ib.;  the  bacteriology  of,  1236;  human 
•(pestis  hominis),  practical  notes  on  the  bacte¬ 
riological  diagnosis  of,  1239;  the  methods  of 
making  antitoxin  and  preventive  lluids  for, 
1241.;  the  method  of  using  Haffkine’s  prophy¬ 
lactic  in,  W43  ;  the  organisation  and  conduct 
of  laboratories  for,  1244  ;  and  influenza,  mixed 
infection  in  houses,  ib.:  in  New  South  Wales. 
1247  ;  pandemic,  ib  ;  early  epidemic  of,  ib  ;  the 
pandemic  of  the  sixth  century,  Tb  ;  the  pan 
domic  of  the  fourteentli  century,  1248;  the 
great,  of  the  seventeenth  century,  1249;  the 
present  pandemic  of,  ib.  ;  infection,  suscepti¬ 
bility,  and  immunity  to,  1254  :  natural  immu¬ 
nity  and  susceptibility  to,  ib.:  results  of  inocu 
lation  with  Haffkine’s  prophylactic,  ib. ;  the 
prophylaxis  of  by  preventive  inoculation,  1255  • 
M.  Yersin  on  the  propliylaxisof,  1257  ;  checked 
by  destruction  of  rats,  1258  :  leading  article 
on,  1263;  hospital  accommodation  in  London, 
1270  ;  in  the  port  of  London,  1338;  precautions 
against  in  Ireland,  1356;  discussion  on  at  the 
Glasgow  Southern  Medical  Society,  1379,  i57o; 
the  Harben  Lectures  on,  1400,  i452,isi4:iu  Great 
Britain,  1400;  in  Germany,  ib. ;  frequency  of 
femoral  buboes  in,  1430;  sanitary  precautions 
against  in  Buenos  Ayres,  1521 ;  in  South  Africa, 
1521.  153°!  r5$6,  1678, 1737  ;  extinction  of  in  Glas¬ 
gow.  1530  ;  closure  of  South  African  ports  in 
consequence  of,  1601;  liow  to  fight  the,  1802 
in  the  Turkisli  Empire,  1810 

Plastic  operation  for  rectal  incontinence 
1313 

Piayiair,  W,  S.,  the  proposed  meeting  of  the  Id 
t.ernational  Congress  of  Obstetrics  and 
Gynaecology  in  Loadon,  1900,  124,  199 

Pleavin,  “Dr.”,  the  case  of,  1142 

Plexus,  brachial,  lesions  of,  1741 

Plumbers  Company.  Se>>  Company 

- 7—,  registration  of,  305.  1319 

Plumbism.  Sec  Lead  poisoning 

Pneumonia,  opium  in,  91;  in  children,  nature 
and  varieties  of,  562;  subcutaneous  saline  in¬ 
fusions  in,  goo;  chronic,  treatment  of  by 
puncture,  1 U4 

Poet,  a  forgotten  English  medical,  441 

Poisoning,  supposed,  by  chloral,  468;  by 
strychnine,  recovery,  1311;  acute  irritant,  an 
account  of  seven  cases  of,  1372;  narcotic 
warmth  in,  1460;  t>y  lysol,  149S  ;  with  sulphate 


of  zinc,  necropsy,  1706  ;  by  iodoform,  unusual 
case  of,  1778 

Poisons,  labelling  of  medicines  containing,  by 
medical  practitioners,  1292 
Police  stations,  lunatic  tramps  at,  1690 

- surgeons  in  England,  relations  of  to  the 

State  and  to  municipalities.  760 
Pollard,  B.,  hour-glass  stomach  and  pyloric 
stenosis,  gastro-enterostomy,  death,  1675 
“  Poll-book,  1900,”  the,  1481 
Polk,  B.  K.,  foreign  bodies  in  hernial  sacs,  1760 
Pojyorromenitis  or  combined  serous  inflamma¬ 
tions,  1693 

Pontlottyn,  typhoid  fever  at,  1356 
Poole,  T.  D.,  egg-flip,  616 

Poor  Law,  Scottish,  examination  of  lunatics 
under,  784,  958,  964  ;  Irish,  consultation  fees 
under,  853  :  in  189c,  1864 
Poore,  G.  V.,  o"  scieuceand  pracli  ’e,  9C4 
Pope.  F.  M..  influenza  as  it  affects  the"  nervous 
system,  882  ;  cases  of  acromegaly  and  infan¬ 
tile  myxtedema  occurring  respectively  in 
father  and  daughter.  1569 
Poplar,  and  the  open-air  creatment  of  phthisis, 
245 :  proposed  sterilisation  of  milk  for 
children  in,  1225 

Population,  and  birth-rate,  772;  the  growth  of 
and  the  density  of  town  populations,  1801 
Pornographic  literature.  1269 
Porter,  Captain  F._  J.  W.,  two  cases  of  amputa¬ 
tion  at  the  hip-joint  for  gunshot,  fracture  of 
the  thigh  durmg  the  intermediate  stage  fol¬ 
lowed  by  recovery,  657 

Portsmouth,  sanatorium  for  consumptives  at, 
1388  ;  contract  medical  practice  at,  1726 
Portugal,  the  plague  in,  36  ;  leprosy  in,  53;  a 
colonial  congress  iD,  180 ;  regulations  for 
British  practitioners  in.  524 ;  tuberculosis 
sanatorium  for  the  poor  in,  1685 
Position  in  operations  on  the  kidney.  1715 
Post,  lost  in  the,  1 143 

Post  graduate  study,  the  importance  of,  73 ;  in¬ 
formation  as  to,  507 

Potter,  J.  h.,  heiedity  aDd  disease,  128;  the 
Indian  medical  service,  697 
Potteries,  lead  poisoning  in  the,  681 
Powell,  Sir  R.  D.,  the  studyof  clinical  medicine, 
1149 

Power,  D  A.,  successful  removal  of  an  enlarged 
and  displaced  spleeD,  1428  ;  pathology  in  1800, 
1846 

— - —  H  ,  physiology  in  180?,  1841 

Poynder,  G.  F.,  the  prevention  of  plague,  1138; 

the  treatment  of  dysentery,  1822 
Poynton,  F.  J. ,  the  pathogenesis  of  rheumatic 
fever,  1188 ;  arthritis  in  association  with  ap¬ 
pendicitis,  1259 

Practice,  in  Canada,  135  ;  unqualified,  at  Birken¬ 
head,  1142  ;  unqualified,  prosecutions  for,  1541, 
1542,  1615,  1689,  1755 

Practice,  sale  of,  396,  613 ;  purchase  of  share  of, 
697,  1826;  appointments  in  the  sale  of,  783,  1826 
Practitioner,  general,  the  grievances  of  the,  263 ; 
medical,  and  parisli  nurse,  462;  private,  au- 
trict  pauper  patients  under  care  of,  1829 
Practitioners  and  patients,  462,  613;  degrees  for, 
510;  British,  abroad,  regulations  as  to,  522  ;  the 
relations  of.  698  ;  unregistered  and  death  cer¬ 
tificates,  1126  ;  registered  medical,  labelling  of 
medicines  containing  poisons  by,  1292  ;  medi¬ 
cal  and  procurators-fiscal  in  Scotland,  1414 
Predisposition,  family,  to  the  various  manifes¬ 
tations  of  the  rheumatic  state,  1187 
Pregnancies,  two  successive,,  tolerance  of  abdo¬ 
minal  section  in,  1438 

Pregnancy,  ectopic,  an  anomalous  case  of,  pro¬ 
bably  ovariaD,  1442;  in  contracted  pelvis,  1759; 
after  nephrectomy,  ib  ;  tubal,  1789 
Prescribing,  dangerous,  1755 
Prescription,  forging  a,  1599 
Preston,  sterilisation  of  milk  for  infants  at, 
1344 

Pretoria,  from  Bloemfontein  to,  181;  Sir  W. 
Thomson  on,  249;  the  Irish  Hospital  at,  59-, 
1117  ;  British  prisoners  at,  775 
Prichard,  R.,  treatment  of  malaria,  753 
Priestley,  J.,  typhoid  fever  and  mangles,  1336  ; 

and  the  health  officership  of  Bombay,  1417 
Prince  Christian  Victor,  death  of,  1333 
Princess  Henry  of  Batten  berg  opens  new  pavi¬ 
lion  at  Edinburgh  Royal  Infirmary,  1338 

- -  of  Wales,  visit  of  to  Gables  Hospital  at 

Surbiton,  584,  788  :  visit  of  to  Southampton  to 
inspect  hospital  ship,  1739 
Principal  and  assistant,  783  ;  and  assistant,  the 
legal  relationship  of,  1807 
Prison  Medical  Service,  regulations  for  admis¬ 
sion  to,  520 

Prisoners,  British,  at  Pretoria,  775 
Prisons,  Scottish,  report  of  Departmental  Com¬ 
mittee  on,  30 

Prize,  Alexander  Memorial,  subject  of,  1824 
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Prize,  the  Alvarenga,  subject  of,  876,  1159 

- the  Audiffrea,  award  of.  172 

- Cancer  Society,  award  of,  968 

Procidentia  uteri  in  a  girl,  aged  17,  ventriflxa- 
tion  for,  92 

Procurators  fiscal  and  medical  practitioners  in 
Scotland,  1414 

Profession,  the  medical,  thirty  five  years'  retro¬ 
spect  in  the,  143;  and  the  Britisli  Medical 
Association,  the  tuture  of,  152 :  the  medical, 
and  Parliament,  199;  the  medical  and  Mr. 
Burdett-Coutts,  755  ;  the  medical  and  medical 
legislation,  957 ;  the  medical,  and  friendly 
societies,  1267 

Professorships  in  Indian  colleges,  962 
Professors  of  anatomy  at  the  Royal  Academy, 
1654 

Prostate,  enlarged  residual  urine  in  case3  of,  94 
Prostatectomy  in  two  stages,  1182 
Proteid  metabolism  in  children,  1083 
Protoplasm,  functional  inertia  of,  741 
Proudfoot,  F.  G. , severe  suberauial  lnwmorrhage, 
operation,  recovery,  1435 
Prussia,  antirabic  inoculation  in,  32  ;  suicide  in, 
24s  . 

Pryor,  W.  R  ,  the  Treatment  of  Pelvic  Inflamma¬ 
tions  through  the  Vagina,  rev.,  749 
Prytherch,  J.  R.,  epidemic  peripheral  neuritis, 
159!,  1684 

“  P.  S.”  on  the  birth-rate,  1128 
Pseudo-actinomycosis,  case  of,  1497 
Pseudo-glioma,  three  cases  of,  94 
Pseudo-hsemoptysis  in  an  infant.  19 
Psychology  of  the  Scottish  Gael.  376 
Public  Health. — Health  of  English  a.Dd  Scotch 
towns,  68,  132,  2C5,  399,  465,  613,  701.  784,  871,  964, 
1060,  1145,  1225,  U90,  1355.  1415,  148c,  1543,  1620, 
1689,  1756,  1828;  vital  statistics  of  London  sani¬ 
tary  districts,  204, 1290 ;  the  Registrar-General’s 
quarterly  return,  398, 1415  ;  English  urban  mor¬ 
tality,  398,  1354  ;  zymotic  mortality  in  London, 
464,  1416;  a  Minister  of  and  other  matters, 
701  ;  microscopic  slides  for  examination  of 
diploma  of,  703:  books  for  examination  for 
diploma  in,  875  :  health  of  Irish  towns,  1356, 
1415, 1480, 1543  ;  the  curriculum  ior  the  diploma 
in,  1608.  1652,  1687,  1745 
Puerperal  fever.  See  Fever 
Puffing  of  new  remedies  by  medical  testi¬ 
monials,  1329,  1542;  the  remunerative  art  of, 
1542  ;  of  drugs,  1734 ;  of  Mellin’s  food,  1827 
Puffs,  newspaper,  698 
Pullin,  Dr.  F.,  presentation  to,  48 
Pulse,  an  intermittent,  844,  892;  the,  in  appen¬ 
dicitis,  1347 

Puncture,  treatment  of  chronic  pneumonia  by, 
1314 

Pupil,  dilatation  of  from  stimulation  of  the 
cortex  cerebri,  738:  the  Argyll-Robertson, 
significance  and  pathology  of,  924 ;  the,  in 
alcoholic  neuritis,  1561 

Purpura  and  intense  anaemia  with  marked 
deficiency  of  red  hone  marrow,  909 
Purser  medal.  See  Medal 

Purslow,  C.  E  ,  cephalotripsy  for  after-coming 
head,  710;  post-partum  luemorrhage,  726; 
complete  inversion  of  the  uterus  of  three 
years’  duration,  734 ;  pregnancy  alter  nephrec 
tomy,  1759 

Purvis,  Dr.  and  Mrs.  P.,  celebrate  diamond 
wedding,  210 

Putney,  proposed  hospital  for,  1829 
Pye-Sraith,  P.  H  ,  medicine  as  a  science  and 
medicine  as  an  art,  280  ;  on  gastric  ulcer,  892  ; 
the  sex  of  patients  suffering  from  gastric 
ulcer,  1688 

Pyloroplasty  for  cicatricial  contraction  of  the 
pvlorus  and  for  gastric  ulcer,  ioco;  for  gastric 
ulcer,  1445 

Pylorus,  congenital  hypertrophic  stenosis  of, 
571 ;  pyloroplasty  for  cicatricial  contraction 
of,  1000;  a  case  of  congenital  hypertrophy 
with  stenosis  of,  1768 


vt. 

Quack  doctors  in  Australia.  1547 
Quarantine  against  rabies  in  New  York,  103 ;  and 
tuberculosis,  1565 

Queen,  t.he.  message  of  sympathy  from  to  Lady 
Stokes,  682 ;  visit  of  to  Royal  College  of  Sur¬ 
geon  in  Ireland.  1145  ;  the  health  of,  1397  ;  the 
visit  of  to  Cimiez,  1805 

-  Victoria  Jubilee  Institute.  See  Institute. 

Quinine,  treatment  of  malaria  by,  529,  1057; 
mode  and  rapidity  of  reduction  of  temperature 
uoder  the  antipyretic  action  of,  1308 

- hremoglobinnria,  1706 

Quinlan,  Dr.  J.  B  .  obituary  notice  of.  1475 
Quinlivan,  Dr.,  appeal  for  family  of,  1450,  2548, 
1624,  1692,  1831 

Quivering,  persistent  muscular,  or  myokaraia, 
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Kabagliati,  A.,  incidence  of  disease  in  Bradford, 
77* 

Kabaud,  E.,  ’Atlas  d'Histologie  Normale,  ret'., 
938 

Rabies,  quarantine  against  in  New  York,  103 ; 
the  diagnosis  of  and  the  prophylaxis  of  hydro¬ 
phobia.  1471 

Race  and  occupation  in  life  assurance,  1036  ;  an 
imperial,  the  training  of  a,  1517 
Ra£f>t  P.  M  ,  the  bromide  sleep  in  a  case  of 
mama,  1309 

Rainfall,  in  the  East  and  West,  2 
Rainsbury,  W.  C.,  practice  in  Canada,  135 
Ram,  G.  s.,  the  scale  of  Fahrenheit’s  thermo¬ 
meter,  1348 

Ramon  y  Cajal,  contribution  for  extension  of 
^  laboratory  of,  1344 

Ramstroem,  M.,  some  remarks  upon  the  inner¬ 
vation  of  the  muscles  which  are  concerned  in 
the  plastic  operation  for  sphincter  ani,  1181 
utank,  local  and  temporary,  in  the  held,  n3o 
Ivankin,  G.,  treatment  of  malaria  by  quinine, 
533 

Ransom,  W.  B.,  diachylon  as  an  abortifacient, 
201 ;  a  case  of  neuritis  of  posterior  roots,  prea- 
taxic  stage  of  tabes  dorsalis,  1491 
Rash,  erythematous,  due  to  boric  acid,  1495, 1821 
Rats,  and  the  plague,  678,  767,  862 ;  plague 
checked  by  the  destruction  of,  1258 
Raw,  N.,  rate-supported  sanatoria  for  con¬ 
sumptives,  405,  406;  epidemic  peripheral 
neuritis.  iS9o,  1683, 1790 
Rawdon,  Dr.  H.  G.,  obituary  notice  of,  1751 
Raymond,  Professor,  presentation  to,  1744 
Rectal  incontinence,  plastic  operation  for,  1313 
Recto-vaginal  (combined)  opening  in  the  human 
subject,  80 

Rectum,  the  value  of  examination  by,  before 
and  after  labour,  72 ;  the  causes  and  treat¬ 
ment  of  non-malignant  stricture  of,  1002; 
operation  for  complete  relapse  of,  1219 ;  com¬ 
plete  prolapse  of  successfully  treated  by  intra- 
abdommal  fixation,  1777 
Red  Cross  work  in  South  Africa,  593 
Rees,  D.  C.,  treatment  of  malaria  by  quinine, 
532  » .  metamorphosis  of  filaria  saoguinis 
nominis  in  mosquitos,  537 ;  on  haemoglobinuric 
558  ’  on  yaws>  561 ;  experimental  proof 
of  the  mosquito-malaria  tneory,  1054;  the 
bacteriology  of  plague,  1236 
-  H.,  the  diagnosis  of  rabies  and  the  pro¬ 
phylaxis  of  hydrophobia,  1471 

Surgeon  O.,  awarded  Blanc  Gold  Medal 
872  ’ 

Referees,  medical.  See  Medical 
Reform,  hospital,  the  Manchester  Medical  Guild 
on,  1213 

Reform a,tory,  inebriate,  of  the  London  County 
Council,  592, 1459  * 

Refreshments,  light,  the  duty  of  licensed  vic¬ 
tuallers  to  provide,  854 
Regent’s  Canal.  See  Canal 
“Register,”  Medical.  See  Medical 
Registrar-general,  the  statistics  of  and  cheap 
insurance  companies,  754,  866 
Registration  of  midwives,  oppositi 
plumbers,  303, 1319 
Reid,  G.  A.,  heredity  and  disease,  128 

J.,  war  surgery  in  the  early  days  of  the 


■’es,  opposition  to,  133  ;  of 


present  century,  468 
Renney,  H.,  antiseptic  vaccination,  1061,  1292. 
*544  ’  v  , 

Rfnl0°t  J-  c.,  notes  of  two  cases  of  excision  of 
the  Gasserian  ganglion  for  epileptiform  neur- 
algia,  1435 

Report,  of  Departmental  Committee  on  Scottish 
?°  ’  of  tlle  Chief  Inspector  of  Factories 
and  Workshops,  103,  186;  of  inspector  on  ex- 
penments  on  animals,  109;  of  Council  of 
British  Medical  Association,  155  ;  of  I'arlia- 
J?J?oDAaiT.  Bills  Committee,  159;  of  Scientific 
•Grants  Committee,  160;  cf  Inebriates  Legisla- 
tion  Committee,  165;  of  Anaesthetics  Com¬ 
mittee,  ib.;  of  Therapeutic  Committee,  166;  of 
General  Practitioners  and  Ethical  Committee, 
*vJ?f^ecayof  Teeth  Committee,  ib. ;  annual, 
of  the  Registrar-General  for  Scotland,  386;  of 
Select  Committee  on  the  Rating  of  Hospitals, 
674  I  Medical  and  Surgical  of  the  Presbyterian 
Hospital  m  the  City  of  New  York,  rev.,  mi ; 
of  the  Metropolitan  Asylums  Board  for  1899. 
»*34 

Reports  of  Glasgow  Hospitals,  rev.,  97 
Reports,  false,  462  ’  y/ 

Resonator,  the  vocal,  648 

Pure>  case  of  rodent  ulcer  treated 
with,  1567 

Respiration,  note  on,  831 
Retinal  response  to  light,  840 

hospital,  the  rule  of,  1407,  1468,  1749 
Reynolds,  E.  S..  an  epidemic  of  peripheral  neur¬ 


itis  amongst  beer  drinkers  in  Manchester  and 
district,  1492,  1520,  1590,  1769 
Rheumatic  lever.  See  Fever 
- — - state,  a  well-marked  family  predis¬ 
position  to  the  various  manifestations  of,  1187 
Rheumatism,  acute,  prevention  of  valvular  dis¬ 
ease  of  the  heart  in  cases  of,  1156:  books  on, 
1360;  gonorrhoeal,  sodium  urate  in,  1784 
Rhinoceros,  abdominal  wound  inflicted  by, 
1310 

Rhodes,  J.  M.,  Poor  Law  in  1800,  1864 
Rhyl,  new  hospital  and  convalescent  home  at, 
434 

Rice,  W.  It.,  the  Coventry  Provident  Dispensary, 

694 

Richards,  O.,  notes  on  dysentery,  668 
Richardson,  W.  G.,  operation  for  diffuse  sup¬ 
purative  peritonitis  due  to  appendicitis,  1191  ; 
operation  for  cerebellar  abscess,  ib. 

Ricnter,  V.  v.,  Organic  Chemistry,  926 
Rideal,  S  ,  Sewage  and  the  Bacterial  Purification 
of  Sewage,  rev.,  226 

Ringer,  B.  S.,  treatment  of  malaria  by  quinine, 
532 
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paralysis,  582;  on  subdiaphragmatic  abscess, 
1000;  injuries  to  internal  lateral  ligament  and 
internal  semilunar  cartilage  of  knee-joint, 
1175;  the  open  operation  for  talipes  equino- 
varus,  1186, 1288 

- R.  P.,  the  prevention  of  insanity,  340; 

sexual  function,  insanity,  and  crime,  792  ;  epi¬ 
leptic  insanity,  794;  insanity  in  lead  workers, 
804  ;  delirious  mania,  809 ;  organo-therapeutics 
in  mental  disease,  823  ;  blood  pressure  in  the 
insane,  826;  peripheral  neuritis  and  insanity, 
ib. 

- Dr.  R  S.,  obituary  notice  of,  1141 

- T.  F.  H.,  prevalence  of  mischievous  cus¬ 
toms,  868 

• - W.,  municipalities  and  lodging-houses, 

423 

- W.  G.,  the  teaching  of  pharmacology, 

292:  the  treatment  of  internal  hremorrhages, 
1069 ;  treatment  of  gouty  eczema,  1083 ;  open- 
air  treatment  in  Ireland,  1098 
- W.  J.,  the  diagnosis  and  surgical  treat¬ 
ment  of  tropical  liver  abscess,  549 

- W.  Ramsay,  the  Adelaide  Hospital,  608 

- W.  Robert,  Diphtheria,  the  Harben  Lec¬ 
tures  for  1899,  rev.,  1713 

Smyly,  W.  J..  notification  of  puerperal  fever, 
706';  treatment  of  fibroid,  716;  post-partum 
haemorrhage,  726 

Snake  venom,  some  researches  into  the  nature 
and  action  of,  217 
Snow.  H.,  ambidexterity,  1472 
Soci6tede  Biologie  de  Paris,  the  plague  bacillus, 

1532 

- - Francaise  de  Secours  aux  BlessC-s  Mili- 

taires,  the  work  of,  1457 

Societies,  amalgamated,  friendly  appointments 
under,  698;  friendly,  and  death  certificates, 
967  ;  female  friendly,  1227  ;  friendly  and  the 
medical  profession,  1267;  friendly  and  their 
medical  officers,  1825 

Society  of  Anresthetists,  annual  dinner  of,  1318  ; 
meeting  of,  1504, 1574 

- Antitobacco,  French, tlieNegusand,  1816 

- —  Antivivisection,  appeal  for  subscription  & 

for  “plan  of  campaign”  of.  948 

-  Balneological  and  Climatiological, 

British,  meeting  of,  1303 

- the  Botanical.  See  Society  Royal 

- the  Charity  Organisation  and  inebriety 

in  women,  1334 

- -  the  Childhood,  leetures  at,  1293 

- -  Clinical,  Chelsea,  officers,  etc.,  of,  24 ; 

president’s  address,  1150;  meeting  of,  1712 

- Clinical.  Ipswich,  meeting  of,  1318,  1711 

- Clinical,  of  London,  the  coming  session 

of,  845;  president’s  address,  1149,  1189;  a  case 
of  acute  actinomycosis,  1189;  three  cases  of 
gastrotomy  for  hrematemesis,  1190;  plastic 
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operation  for  rectal  incontinence.  1313  ;  myos¬ 
itis  ossificans  progressiva,  ib. ;  radical  cure  of 
frontal  sinus  empyema,  ib.;  growtli  in  left  ton¬ 
sillar  region,  ib.;  intractable  ulceration  of  the 
palate  and  lips,  *6. ;  haemophilia  with  disease 
of  the  knee-joint,  ib.;  cutaneous  carcinoma¬ 
tosis,  ib.;  congenital  cystic  kidneys,  1314; 
trausfacial  bullet  wounds,  ib.;  haemorrhage 
into  the  spinal  cord,  ib.;  central  sarcoma  of 
the  lower  jaw  after  operation,  ib. ;  sequel  to  a 
case  of  hydatid  of  the  liver  showing  the  resu'ts 
of  abdominal  section  on  ascites,  1440;  diastolic 
cardiac  souud  causing  spurious  reduplication 
of  second  sound  at  apex  (sometimes  called  the 
the  third  sound  of  the  heart),  ib.;  thrombosis 
of  inferior  vena  cava  and  of  left  iliac  and 
femoral  veins  simulating  perforating  gastric 
ulcer,  1569;  late  syphilitic  pyrexia  (inter¬ 
mittent  essential  fever  of  syphilis),  1570; 
splenectomy  for  wandering  spleen,  ib  ;  nephr¬ 
itis  without  albuminuria, ib.;  ankylostomiasis, 
1784;  hmmatoporphyrinuria,  ib  ;  suppurative 
pericarditis,  incision  and  drainage,  death, 
ib.  ;  sodium  urate  in  gonorrheal  rheumatism, 
ib. 

Society,  Clinical,  of  Manchester,  list  of  officers 
of,  etc..  1447 ;  meeting  of,  1645 

- Clinical,  Neweastle-on-Tyne,  meeting  of, 

1381 

- Dermatological  of  Great  Britain  and 

Ireland,  meeting  of,  1380,  1645 

- Epidemiological,  the  jubilee  of  the,  176 ; 

presidential  address,  1572 
- French  for  Colonial  Expansion,  organi¬ 
sation  of  special  branch  of,  948 

- Gynecological,  British,  indications  for 

removal  of  the  uterine  appendages,  21  ;  speci¬ 
mens,  22,  226,  1191,  1444.  1728;  meeting  of  at 
Buxton,  225 ;  untoward  results  following 
abdominal  surgery,  ib.;  “treatment"  in 
■gynaecological  cases,  1190;  some  new  me¬ 
thods  in  pelvic  operations  in  the  female, 
1443;  annual  dinner  of,  1650;  abdominal  cases, 
1788 ;  papier,  ib. 

- Harveian,  of  London,  early  operations 

in  appendicitis,  1259;  annual  dinner  of.  1690; 
meeting  of,  1791 

- Health,  Edinburgh,  lectures  of,  1417 

- Hunterian,  meeting  of,  1503 

- Incorporated,  of  Trained  Masseuses,  the 

work  of,  466 

■  -  Laryngological,  Italian  congress  of, 

284 

•  - Laryngological  of  London,  meeting  of, 

1644 

- Macclesfield  General  Burial,  rates  o 

payment  of,  1401 

- Medical,  Accrington  and  District, 

medical  legislation  and  the  medical  profes¬ 
sion,  957 

- -  Medical,  Birkenhead,  meeting  of, 

164s 

•  - Medical,  Bournemouth,  meeting  of,  1505, 

1645 

- Medical,  Continental  Anglo-American, 

annual  meeting  of,  1219 

•  - Medical,  Folkestone,  meeting  of,  1192, 

1447 

- Medical,  Glasgow  Southern,  list  of 

officers  of,  mo;  annual  dinner  of,  1317; 
plague,  1379, 1570 ;  specimens,  1380 :  meeting  of, 
1792 

- Medical,  of  Japan,  remarks  on,  783 

- Medical,  Kidderminster,  meeting  of, 

1712 

■  - Medical  of  London,  some  remarkable 

cases  of  sarcoma,  1259;  arthritis  in  associa¬ 
tion  with  appendicitis,  ib.;  chronic  follicular 
colitis,  1441;  mollities  ossium,  ib.;  vascular 
swelling  connected  with  the  thyroid,  1441 ; 
congenital  locomotor  ataxia,  ib.;  adenoma 
sebaceum,  ib.;  hyaline  degeneration  of  the 
skin,  ib.;  Baker’s  cysts  of  the  leg.  1442; 
alopecia  areata  with  baldness,  ib.;  results  of 
untreated  fractures,  iq.;  the  diagnosis  and 
treatment  of  thoracic  aneurysm,  1371,  1710 

•  - Medical.  Manchester  meeting  of,  mo; 

the  open-air  treatment  of  tuberculosis,  1446; 
chronic  intussusception  treated  by  colotomy 
and  Maunsell’s  operation,  1788 ;  melanotic 
sarcoma  of  liver,  1789  ;  paper,  ib. 

- - Medical,  Midland,  uterus  removed  by 

abdominal  section,  1643  ;  subcutaneous  rheu¬ 
matic  nodules  without  obvious  joint  trouble, 
ib.;  iron  nut  and  sere  w  removed  from  the  skull, 
ib. ;  gastro  jejunostomy,  1644 ;  paper,  ib.  ; 
Charcot’s  disease,  1788 ;  uterus  with  lacerated 
cervix  and  vagina,  ib.;  other  communications, 
ib. 

■  - Medical,  Newport,  officers  of,  1381 ; 

meeting  of,  ib. 

- Medical,  Northumberland  and  Durham, 


ordinary  meeting,  1191, 
of  Health,  annual 


annual  meeting,  1121 
1712 

Society,  Medical  Officers 
dinner  of.  1268 

- of  Medical  Plionographers,  examination 

in  shorthand  by,  72 

- Medical  Protection,  London  and  Coun¬ 
ties,  appeal  for  information  as  to  S.  J. 
Sherman,  1475 

- Medical,  Rochdale  and  District,  meeting 

of,  1381,  1792 

- Medical  Sickness,  Annuity,  and  Life 

Assurance  Friendly,  meeting  of  Executive 
Committee  of,  101,  1115, 1389, 1737 

- Medical,  Stockport  and  District,  resolu¬ 
tion  of  as  to  paragraph  in  “  Cheshire  County 
News,”  1615 

- Medical,  Southport,  list  of  officers  of, 

1381 ;  meeting  of.  ib. 

- Medical,  South-West  London,  meeting 

of,  1317,  1712 

- Medical,  Ulster,  presidential  address, 

1405,  1485  ;  meeting  of,  1792 

Medical,  University  College,  London, 


annual  public  night  of,  1213 

- Medical,  Windsor  and  District,  meeting 

of,  1319, 1712 

- Medical,  York,  opening  of  winter  ses¬ 


sion  of,  1207 

— — -  Medico-Chirurgical,  Bradford,  presi¬ 
dent’s  address,  1316  ;  a  case  of  ursemia,  ib. ; 
specimens,  ib.;  meeting  of,  1711 

■  Medico-Chirurgical,  Bristol,  annual 


meeting  of,  1318  :  meeting  of,  1645,  1792 
■Medico-Chirurgical,  Edinburgh, 


resi 

dual  urine  in  cases  of  enlarged  prostate,  94  ; 
paralysis  of  the  vertical  movements  of  the  eye 
with  conservation  of  the  lateral  conjugate 
deviation,  95 ;  [Landry’s  paralysis,  ib.  ;  cases 
and  specimens,  93,  1444  ;  operations  for  un- 
descended  testicle,  1444 ;  unusual  multiple 
tumours,  ib.;  office-bearers,  etc.,  ib. ;  Professor 
Chiene’s  experience  in  South  Africa,  1781 ; 
locomotor  ataxia  with  double  extensor 
response,  1783;  glioma  of  brain,  ib.;  cases, 
specimens,  etc.,  ib. 

Medico-Chirurgical,  Leeds  and  West 


Riding,  presidential  address,  1317  ;  aneurysm 
of  the  coronary  arteries,  ib. ;  intestinal  suture, 
ib.;  other  communications,  ib. ;  Landry’s  para¬ 
lysis,  1378;  diphtherial  paralysis,  ib.;  cases, 
specimens,  elc.,  ib. 

Medico-Chirurgical,  Mirfield  and  Dis¬ 


trict,  meeting  of,  1644 

Medico-Chirurgical,  Nottingham,  meet¬ 


ing  of,  1380,  1304, 1791 

-Medico-Chirurgical,  Sheffield,  meeting  of. 


1319.1380, 1403,1710;  tuberculous  obstruction  of 
the  bowels,  1443;  pyloroplasty  for  gastric  ulcer, 
ib. ;  colotomy  for  rectal  cancer,  ib. ;  hysterec¬ 
tomy  for  c«ncer,  ib.;  acute  inversion  of  uterus, 
ib.;  cases,  ib. 

Medico-Chirurgical,  West  Kent,  list  of 


officers  of,  1193  ;  meeting  of,  1193,  1446 

- Medico-Chirurgical,  West  London,  list 

of  officers  of,  96 ;  meeting  of,  1192, 1447 

National  Deposit  Friendly,  the  British 


Medical  Association  and  the  scale  of  fees  of, 
1340, 1401 

Neurological  of  London,  the  Hughlings 


Jackson  lecture  of,  1397 

Obstetrical,  Edinburgh,  suppression  of 


urine  following  cystitis,  22  ;  Caesarean  section 
followed  by  subperitoneal  hysterectomy,  ib.; 
cleansing  of  the  peritoneum  during  coeli- 
otomy,  ib. ;  treatment  of  eclampsia,  23 ;  speci¬ 
mens,  23  ;  honorary  fellows  of,  179 ;  dinner  of, 
206  ;  the  treatment  of  dysmenorrhcea,  223 ;  pre¬ 
sidential  address,  1500;  extroversion  of  the 
bladder,  1501 ;  cleidotomy,  1502 ;  election  of 
officers,  ib. ;  indentations  in  skulls  of  new¬ 
born  children,  1786 ;  eclampsia  at  the  sixth 
month  with  successful  labour  at  full  time, 
1787 ;  specimens,  ib. 

Obstetrical,  of  London,  Porro-Csesarean 


hysterectomy,  92;  specimens,  92,  mo,  144*; 
adenoma  of  the  body  of  the  uterus,  1109 ;  sub¬ 
cutaneous  symphysiotomy,  ib.;  an  anomalous 
case  of  ectopic  pregnancy,  probably  ovarian, 
1442 ;  repeated  ectopic  gestation,  ib.  ;  retro¬ 
flexion  of  the  gravid  uterus.  1708 ;  the  essen¬ 
tial  factor  in  the  causation  of  sex,  1709 

Obstetrical  and  Gynaecological,  Glasgow, 


Glasgow  maternity  hospitals  past  and  present, 
1642 

•  Obstetrical  and  Gynecological,  North  of 


England,  meeting  of,  24,  1711 ;  cases  of  tubal 
gestation,  1316;  cases  and  specimens,  1317 

Odontological,  of  Great  Britain,  officers, 


etc.,fof,  24 

•  Ophthalmological,  of  the  United  King¬ 


dom,  “  holes  ”  at  the  macula,  94 ;  optic  nerve 


tumour,  ib.;  pseudo-glioma,  ib.;  alveolar  carci¬ 
noma  of  eyelid,  ib.;  card  specimens,  94,  1261, 
1443  ;  blindness  from  bullet  wound  of  the  orbit, 
1260;  orthoptic  treatment  of  convergent  squint 
in  young  children,  ib.;  cysticercus  of  the  eye, 
1261 ;  influence  of  the  eye  on  the  growth  or 
the  orbit,  1443;  etiology  of  lamellar  cataract, 
ib. ;  cases,  1787 

Society,  Orthopaedic,  British,  meeting  of,  1380 

- Otological  of  the  United  Kingdom, 

annual  dinner  of,  1655:  meeting  of,  1791 

- Pathological,  of  London,  pathology  of 

tropical  dysentery,  20;  yellow  fever,  ib.;  the 
way  in  which  bones  break,  ib. ;  mosquitos  and 
malaria,  ib.;  diphtheria  occurring  spontane¬ 
ously  in  the  horse,  21 ;  excretion  of  diphtheria 
toxin  in  the  urine,  ib.  :  composition  and  action 
of  Brown-Sequard’s  fluid,  ib. ;  neutralisation 
of  media,  ib. ;  the  pathogenesis  of  rheumatic 
fever,  1188;  pulmonary  valvulitis  with  stenosis, 
1189;  card  specimens,  1189,  1500;  phloridzin 
glycosuria,  1378;  cardiac  reflexes,  ib. ;  pul¬ 
monary  muscular  mechanism,  ib.;  fibroma  of 
tongue,  1499 ;  spheroidal-celled  carcinoma 
arising  in  a  “  supernumerary  nipple,”  ib.  ; 
pseudo-actinomycosis,  ib.;  two  cases  of  acute 
yellow  atrophy,  1500  ;acute  emphyematous gan¬ 
grene,  1641 ;  a  c«se  of  atrophic  mammary 
scirrhus,  1642;  hsemangeio  sarcoma  of  breast, 
ib.;  cystic  adenoma  ot  the  adrenal,  ib.;  sar¬ 
coma  of  the  stomach  ib.;  the  relation  of 
chronic  mastitis  to  tumour  formation,  1785 

- Pathological,  of  Manchester,  list  of 

officers  of,  1192 ;  meeting  of,  1192, 1504 

- Pathological,  Reading,  meeting  of,  1193 

- Pediatric,  Philadelphia,  report  of  Milk 

Commission  of,  1602 

Physical,  of  Guy’s  Hospital,  address  by 


SirS.  Wilks,  1121 ;  bird  life  in  the  Arctic  re¬ 
gions,  ib.;  conversazione,  ib. 

for  the  Prevention  of  Consumption  in 


the  County  of  Durham,  annual  report  of, 
1529  .  , 

■  for  the  Prevention  of  Premature  Burial, 


formation  of  in  America,  381 

Red  Cross,  meeting  of  Cape  of  Good 


Hope  Branch  of,  776 
— — —  Red  Cross,  French,  the  work  of.  1457 
- Red  Cross,  Italian,  annual  report  of, 

-  for  the  Relief  of  Widows  and  Orphans 


947 


of  Medical  Men,  meeting  of  quarterly  court 
of  directors  of,  148,  1225  ;  appeal  for  funds  of, 

I468.  l6l2 

-  Roentgen  Ray  of  the  United  States,  or¬ 


ganisation  of,  139 

•  Royal,  the  presidency  of,  1332  ;  award  of 

S _ _ j'  1  ~  C _ £  .  nnnitrarcQrTT  mootincr 


Darwin  medal  of,  1516  ;  anniversary  meeting 
of,  1640;  the  president’s  address,  ib.;  medals, 
ib. ;  vote  of  thanks  to  Lord  Lister,  ib.;  elec¬ 
tion  of  president  and  report  of  council,  ib. 

- Royal,  Edinburgh,  annual  meeting  and 

list  of  officers,  1293  ;  the  feeding  of  the  work¬ 


ing  classes,  13Q0 

•  Royal  Botanical,  Professor 


Oliver  and 

the,  1035, 1287, 1406 

•  Royal  Medical,  Edinburgh,  the  Indian 


Plague  Commission,  1431  .  ,  .  , 

Royal  Medical  and  Chirurgical,  wind 


exposure  and  phthisis,  1258;  the  atter-results 
of  40  consecutive  cases  of  vaginal  hysterectomy 
performed  for  cancer  of  the  uterus,  1439 ;  an 
undescribed  crystalline  urinary  deposit,  1569  ; 
suggestions  for  a  possible  improvement  in  the 
method  of  removing  stones  and  morbid 
growths  from  the  interior  of  the  bladder,  ib.; 
perineal  urethrotomy  and  cystotomy  through 
a  transverse  superficial  incision  after  Celsus, 
ib.;  discussion  on  malaria,  1708 

- School  Dentists’  meeting  of,  179 

-  Scottish  Self-Control,  the  objects  of, 

-  for  the  Study  of  Disease  in  Children,  in- 


1481 


150a 


corporation  of,  311 ;  meeting  of,  1446, 1644 
- for  the  Study  of  Inebriety  and  the  rela¬ 
tion  of  heredity  to  the  production  of  inebriety, 

376  ,  . 

- Surgical,  Italian,  congress  of,  1462, 

- Therapeutic,  American,  organisation  of, 

748 

■  Therapeutical,  Manchester,  meeting  of, 

-of  Trained  Masseuses.  St?  Society  In¬ 
corporated,  etc.  .  . 

Sodium  phosphate,  arsenic  as  an  impurity  ot, 

2QO  , 

- urate,  in  gonorrhoeal  rheumatism,  1784 

Soldier,  the,  does  he  pay  for  medical  attendance  ? 
1267 

Sole,  corns  on  the,  403,  468  ... 

Solly,  E„  the  Harrogate  waters  in  ^respiratoty 
diseases,  1403 
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Solly,  S.  E..  influenza  as  it  affects  the  nervous 
system,  8S2 

Somers,  A.,  scarlatina  pemphigoides,  1311 
Sommerville,  D.,  on  serumtherapy,  1080;  diet  in 
the  treatment  of  disease,  1081 ;  therapeutics  of 
open  air,  1097 

Sound,  the  principles  affecting  conduction  of  by 
the  bones  of  the  head,  208 
Soutar,  J.  G.,  sexual  function,  insanity,  and 
crime,  792 ;  epileptic  insanity,  794 ;  organo- 
therapeutics  in  mental  diseases,  823;  peri¬ 
pheral  neuritis  and  insanity,  828 
South  Africa,  meaical  military  arrangements  in, 
28,  47j  123,  1330;  the  administration  of  general 
hospitals  in,  50,  440,  444,  679, 1035, 1216,  1535 : 
Mr.  J.  Hutchinson  on  leprosy  in.  125;  the 
principal  medical  officer  in,  244;  sickness  in 
the  field  force  in,  ib.;  regulations  for  British 
practitioners  in,  523  ;  Red  Cross  work  in,  393  ; 
Mr.  Bowlby  on  the  R.A.M.C.  in,  851 ;  enteric 
fever  among  troops  in,  852 ;  experiences  of  Mr. 
Paul  Bush  in,  951 :  prospects  in,  1148 :  health  re¬ 
sorts  for  phthisis  in,  1296, 1760 ;  income  tax  and 
service  in,  1359  :  enteric  fever  in  the  army  in, 
with  remarks  on  inoculation,  1361 ;  enteric 
fever  in,  effective  sterilisation  of  excreta,  1369 ; 
honours  for  the  war  in,  1413;  the  plague  in, 
i52h  iS3°i  1586,  1678, 1737 ;  closure  of  poi  ts  in,  in 
consequence  of  plague,  1601 ;  Professor  Chiene 
on  his  experiences  in,  1743, 1781 

- America,  the  plague  in,  104 

- London,  typhoid  fever  in,  1036 

Southam.  F.  A  ,  on  recurrent  appendicitis,  1763 
Southend-on-Sea,  housing  of  the  working  classes 
at,  681 

Southwark,  typhoid  fever  in,  1225 
8paight,  H.  W.,  gastro  intestinal  catarrh,  1547 
Spain,  regulations  for  medical  practitioners  in, 
524  ;  cremation  in,  872  ;  ophthalmology  in,  947  ; 
retirement  of  professors  in,  1492  ;  notification 
of  infectious  diseases  in,  1657 
Speculum,  vaginal,  with  detachable  weight  and 
blades,  667,  788 

“  Spells,”  the  treatment  of,  109 
Spencer,  W.  G.,  removal  of  superior  cervical 
ganglion  of  sympathetic,  1177;  some  excep¬ 
tional  cases  of  gastric  surgery,  1423 :  fibroma 
of  tongue,  1499;  spherotdal-celled  carcinoma 
arising  in  a  “supernumerary  nipple,”  ib.  ; 
sodium  urate  in  gonorrhoeal  rheumatism, 
1784 

Sphalangi  (Cyprus)  and  its  connection  with 
anthrax,  558 

8phincter  ani,  plastic  operation  for,  1178,  1181 
Sphygmograph,  a  digital,  840 
Spicer,  S.,  introductory  address  in  the  Section 
of  Laryngology  and  Otology  at  the  annual 
meeting  of  the  British  Med’ical  Association, 
345 ;  intranasal  treatment  of  ear  disease,  640 
752;  toxic  paralysis  of  the  larynx,  644;  re¬ 
moval  of  post  nasal  adenoids,  646;  the  vocal 
resonator,  650 

Spine,  curvature  of.  discussion  of,  575 
Spitting  nuisance,  the,  1803 
Spittoons,  pocket,  875 

Spleen,  enlargements  of  in  children.  567;  en¬ 
largement  of,  1192;  enlarged  and  displaced, 
successful  removal  of,  1428  ;  rupture  of,  1779 
Splint  for  fractured  humerus,  662 
Splints,  sterilisable  wire  gauze,  m2 
Sprains  of  the  internal  lateral  ligament  of  the 
knee,  1822 

8pringburu,  contract  medical  practice  in,  1529 
Squint,  convergent,  orthoptic  treatment  of  in 
young  children,  1260 

Squire,  J.  E  ,  the  augmentation  of  the  Royal 
Army  Medical  Corps  in  war,  617 ;  The  Preser¬ 
vation  of  Health  and  the  Hygiene  of  the 
Home,  rev.,  1646 

Staley,  M.  E.,  the  Countess  of  Dufferin's  fund, 

Sta^ybridge,  small-pox  at,  464 
Stanley.  1)..  spasmodic  movements  of  the  head, 
1379;  hysterical  tremor,  ib. 

- H.  M.,  An  Outline  Sketch  of  Psychology 

for  Beginners,  rev.,  665 
Statements,  reckless,  1477 
Stedman,  T.  L.,  Twentieth  Century  Practice, 
rev.,  1025 

Steen,  R.  H.,  The  Evolution  of  Asylum  Archi¬ 
tecture  and  the  Principles  which  ought  to 
Control  Modern  Construction,  rev  ,  664 
Steele,  Mr.  E.  A.  T.,  death  of,  401 

- - O.,  severe  angina  pectoris  relieved  by 

oxygen  inhalations.  1568 
- -  E.,  double-channelled  drainage  tube, 

1196 

Steel  1,  W.  G..  The  Physical  Signs  of  Pulmonary 
disease,  rev ,  1715 

Steeveos.  Colonel  J  .  evidence  of  before  the 
South  African  Hospitals  Commission,  301 
Steno’s  duct.  See  Duct 


Stenosis,  congenital  hypertrophic  of  pylorus, 
571  ;  pulmonary,  valvulitis  with,  1189;  pyloric 
gastro-enterostomy,  death.  1635 
Stephens,  J.  W.  W.,  blackwater  fever  and 
malaria,  1406 

Stephenson,  F.  L.,  the  cy  e  in  the  field  for 
medical  service,  627 

- S.,  the  etiology  of  phlyctenular 

affections  of  the  eye,  1023 ;  treatment  of 
lachrymal  obstructions,  1103;  Contagious 
Ophthalmia,  rev.,  mo 
Stereoscopic  photography,  72 
Sterilisers,  surgical,  467,  702 
Sterilisation  of  seeds  by  heat,  45 
Stevens,  Mr.,  death  of,  781 
Stevenson,  Dr.  A...  death  of,  1141 

- - E.  Haab’s  electro-magnet,  1790 

- Captain  J.  S.,  death  of,  395,  699 

- Surgeon-General  W.  F.,  evidence  of 

before  the  Hospitals  Commission,  861 
Steward,  F.  J.,  suppurative  pericarditis,  in¬ 
cision  and  drainage,  death,  1784 
Stewart,  C.  B.,  on  the  methods  of  making  anti¬ 
toxic  and  preventive  fluids,  1241 

- J.,  peripheral  neuritis  and  insanity, 

828 

Stillbirth,  the  hydrostatic  test  of,  1567 
Stilwel),  G.  R.,  minor  infectious  diseases  among 
School  Board  children,  1535 
Stings  of  insects,  fatal  results  from,  679,  876 
Stirling,  sanitary  congress  at,  768 
Stirling,  A.  W.,  ossified  stylo-hyoid  ligament, 
simulating  a  foreign  body,  1296 
Stockport,  prosecution  for  unqualified  practice 
at,  1541 ;  extension  of  the  infirmary  at,  1757 
Stoddart,  F.  W.,  detection  of  arsenic  in  beer, 
1726 

Stokes,  Lady,  message  of  sympathy  from  the 
Queen  to,  682 

- -Sir  W,  death  of,  527;  a  visit  to  No.  7 

General  Hospital,  Estcourt,  Natal,  598; 
obituary  notice  of,  6cg  ;  funeral  of,  960 
Stomach,  some  exceptional  cases  of  surgery  of 
the,  1423;  chronic  ulcer  of  and  its  sequelae, 
the  surgery  of,  1631 ;  hour-glass,  and  pyloric 
stenosis,  gastro-enterostomy,  death,  1635 ; 
sarcoma  of  the,  1642 

Stomatitis,  obstruction  of  Steno's  duct  caused 
by,  663 

Stone,  large,  lithotomy  for,  1377 

- crusher,  perineal,  929 

Stones,  large,  removal  of  from  bladder,  1012, 
1014 

Stonham,  C.,  the  Imperial  Yeomanry  Hospital, 
1386. 1449,  1527 

Stourbridge,  epidemic  peripheral  neuritis  at, 

*593 

Straits  Settlements,  medical  appointments  in, 

321 

Strange,  A.,  a  Board  of  Guardians  and  their 
lunatics.  1620 

Straton,  C.  R.,  the  ethics  of  secrecy  in  the 
learned  professions,  140 
Street  cries,  1733 

Streptococcus, 'the  rdle  of  in  phthisis,  246 
Stretton,  J.  L.,  insurance  companies  and  the 
payment  of  medical  referees,  957 
Stridor,  congenital,  of  infants,  the  causation  of, 
1561,  1748 

Stritch,  Dr.,  presentation  to,  434 
Stroud,  the  sanitation  of,  1543 
Strychnine  poisoning  by,  recovery,  1311 
Stuart,  Surgeon-Major  W.  J.,  death  of,  395 
Stuart-Low,  W.,  on  gastric  ulcer,  891 
Stuck,  Dr.  S.  J.,  presentation  to,  1544 
Students,  medical,  shorthand  for,  72,  527 
Stupor  or  trance,  protracted,  1497 
Sturrock,  A.  C .  a  note  on  certain  forms  of 
“beer  poisoning,”  1815 
Styloid  process,  dislocation  of  the,  1639 
Subastragular  amputation,  substitution  of  for 
Syme’s  operation,  1169 

Submaxiliary  gland,  changes  in  volume  of  the 
accompany  secretion,  842 
Substitute  attendance  in  a  midwifery  case,  1756 
Sugden,  D’  A.,  sea  voyages,  7C4 
Suicide  in  Prussia,  245 

Sulphate  of  zinc,  poisoning  by,  necropsy,  1706 
Sunderland,  the  County  of  Durham  Medical 
Union  and  Friendly  Societies  at,  1267,  1273 
Sunshine,  effect  of  on  tubercle  bacilli,  1438 
Sud  stroke  and  heatwaves,  764 
Superannuation,  deductions  for,  1480,  1544 

- Act.  See  Act 

Suprarenal  gland,  extract  of  as  a  haemostatic, 
1307,  1615 

Surbiton,  private  military  hospital  at,  visit  of 
Princess  of  Wales  to.  584,  788 
Surgeon,  the,  in  the  nineteenth  century,  284.  468; 
the  factory,  1616 

Surgeons,  certifying,  the  relation  of  the  new 
Factory  Act  to,  69,  7C4  ;  civil,  in  military  hospi¬ 


tals,  financial  responsibility  of,  962, 1059,  1142  ; 
the  charges  of,  1060  ;  the  volunteer,  1523 
Surgery,  war,  in  the  early  of  the  century,  468 ; 
conservative,  of  tubes  and  ovaries,  727  ;  gastric, 
some  exceptional  cases  of,  1423 ;  of  chronic 
ulcer  of  the  stomach  and  its  sequela;,  1631  ;  in 
1800.  1856 

Sutherland,  D.  G.,  cottages  in  rural  districts, 

420 

- G.  A.,  the  causation  of  the  congenital 

stridor  of  infants,  1748 

- Captain,  W.  D.,  summer  diarrhoea, 

(76 

Suiure,  intestinal,  1317 

“Swallowing”  a  diamond,  1208,  1296 

Swayne,  Mr.  S.  H.,  death  of,  1351 

Sweden,  regulations  for  medical  practitioners 

in,  534 

Swetteuham,  Sir  F.  A.,  the  pathological  insti¬ 
tute  at  Kwala  Lumpor.  1202 
Switzerland,  regulations  tor  medical  practi¬ 
tioners  in,  534,  1547  ;  medical  students  in  uni¬ 
versities  of,  1489 

Sydenham,  G.  F.,  the  vulgar  errors  and  super¬ 
stitions  of  West  Somerstt  in  relation  to  medi¬ 
cine,  1366 

Sydney,  the  plague  in,  178,  197,  257,  453,  956,  1136  ; 
correspondence  from,  197,  455,  956,  1136,  1686; 
plague  precautions  in,  197  ;  health  statistics 
of,  455;  Queen  Victoria  Consumption  Hos¬ 
pital,  ib. ;  Prince  Alfred  Hospital,  ib.;  Medical 
Bills,  956;  Indecent  Advertisements  Acts,  ib  ; 
Australian  Trained  Nurses’  Association,  ib.; 
the  Australian  Natives’ Association,  1136,  1686; 
Professor  Anderson  Stuart,  1136  :  investigation 
committee  of  the  New  South  Wales  Branch- 
of  the  British  Medical  Association,  1686  ;  the 
New  Medical  Bill,  ib.;  papers  at  the  New 
South  Wales  Branch  meeting,  ib. 

Sykes,  Dr.  J.  F.  J.,  presentation  to,  1806 

-  W.,  mode  and  rapidity  of  reduction  of 

temperature  under  the  antipyretic  action  of 
quinine,  1308 

Syme’s  operation,  substitution  of  subastragular 
amputation  for,  1160 

Symes,  J.  O.,  The  Bacteriology  of  Everyday 
Practice,  rev.,  1646 

Symonds,  C.  J..  central  sarcoma  of  jaw  after 
enucleation,  1114 

Symons,  Mr.  G.  J.,  memorial  to,  1498 
Symphysiotomy,  subcutaneous,  1109 
Sympson,  E.  M.,  pilocarpin  in  puerperal 
eclampsia,  868 

Syphilis,  the  treatment  of,  246;  in  Alaska,  1357  ; 
action  of  hot  baths  in,  1396;  in  the  Royal 
Navy,  1497 

Szymonowicz,  L.,  Lehrbuch  der  Histologie  una 
der  mikroskopischen  Anatomie,  rev.,  928 

T. 

Tabes,  the  treatment  01,246;  congenital,  14415 
neuritis  of  posterior  roots,  prealaxic  stage  of, 
1491 ;  with  double  extensor  response,  1783 
Tait,  Lieutenant,  fund  for  memorial  to,  770 
Talipes  equino-varus,  the  open  operation  for, 
1184, 1288 

Tallerman  treatment,  the,  1414 
Tapeworm,  treatment  of,  704,  1148,  1295,  1420 
Targett,  J.  H.,  notification  of  puerperal  fever, 
708;  cephalotripsy  for  the  after -coming  head, 

709 

Tattersall,  C.  H.,  epidemic  peripheral  neuritis, 

1587, 1726 

TauntoD.  Mr.  T.,  death  of,  1476 
Taylor,  F  ,  introductory  remarks  at  opening  o 
Section  of  Diseases  of  Children  at  Ipswich, 
362  ;  on  pneumonia  in  children,  564  ;  on  en¬ 
largements  of  the  spleen  in  children.  570  ;  on 
•  cuivature  of  the  spine,  flat-foot,  and  knock- 
knee,  579  ;polyorromenitis  or  combined  serous- 
inflammations.  1693 

- — - G.  G.  S.,  dermatitis  herpetiformis  multi¬ 

formis.  1445 

- H.,  treatment  of  diphtheria  by  iodine, 

1375 

- H.  F  L.,  urinary  calculi  lodging  in  the 

vagina,  and  suprapubic  lithotomy  for  a  larg-9 
stone,  1377 

H.  P.,  medical  officers  of  the  Highlands 
and  Islands  of  Scotland,  1056 

J.  W.,  A  Manual  of  Gynaecological  Prac¬ 
tice  for  Students  and  Practitioners,  rev.,  749-; 
abdominal  operations,  the  case  of  Dr.  Imlacli, 
1056;  aneurysm  bursting  into  pericai dial  sac, 
1639;  tubal  pregnancy.  1789:  abdominal  opera¬ 
tions.  the  case  of  Dr.  Imlach,  1822 
Teale,  T.  P..  on  Sir  H.  Acland,  1349 
Teeth.  Hindu,  311 ;  septicaemia  alter  extraction 
of,  175s 

Telephone,  medical  advice  by,  703 
Temperature,  of  underground  railway  tunnels* 
595  ;  of  man  after  so-called  “heat-stroke,”  831 
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Temple  of  Asklepios  at  Epidaurus.  chemical 
analysis  of  the  water  in  the  wells  of,  42 
Temple-Wright,  Lieutenant  Colonel  K., 
mcnt  of  corns,  788 ;  Ootacamund  as  a 
resort,  1464 
Tenant,  landlord  and,  396 
Terminology  (voice),  876 
Terrier,  on  sterilisation,  1744 
Testicle,  congenitally  misplaced  and  unde¬ 
scended,  operations  for,  1444,  i556 
Testimonial,  a  nurse’s,  1143 
Testis,  a  contribution  to  the  study  of  the  vas¬ 
cular  mechanism  of,  1071 
Tetanus,  idiopathic,  case  of  death  in  36  hours 
from  onset  of  symptoms*  223;  in  jute  mills, 
377 ;  acute  (traumatic)  successfully  treated  by 
antitetanus  serum,  J4Q5 ;  fatal  traumatic, 
treated  with  antitetanus  serum, 1779;  traumatic 
in  a  child  of  6£  years,  antitoxin,  recovery,  1780 

-  antitoxin,  traumatic  tetanus  treated 

with.  1780 

Tew,  J.  S.,  the  provision  of  cottages  in  rural 
districts  and  its  bearing  upon  public  health, 
418,  420;  municipalities  and  lodging-houses, 

4*3 

Theology,  natural,  and  vaccination,  1620 
Theory,  the  uses  of,  1206 

Thermometer,  Fahrenheit’s,  the  scale  of,  1212, 

^  1288,  1348,  1744, 1821 

Thigh,  amputation  at  hip-joint  for  gunshot 
fracture  of,  657 

Thin,  G.,  notes  on  a  case  of  blackwater  fever, 
with  a  description  of  the  microscopical  ap¬ 
pearances,  554 ;  blackwater  fever  and  malaria, 
7S3 

Thirst,  real  and  artificial,  593 
Thomas,  W.  T.,  subdiaphragmatic  abscess  com¬ 
plicating  typhoid,  1790 

Thompson,  H.,  prevention  of  laceration  of  the 
perineum,  336 

f  ~ — ~~ — W.  H.,  metabolism  of  the  nucleins 
in  birds,  830;  anesthetics  and  urinary  secre- 
tion,  833 ;  effect  of  anesthetics  on  the 
kidneys,  839;  physiology  and  the  healing 
art,  1485  ;  the  need  for  the  teaching  of  path¬ 
ology,  152  ( 

Thompson-Yates  laboratories.  See  Labora¬ 
tories 

Thomson,  J„  enlargements  of  the  spleen  in 
children.  570;  stenosis  of  pylorus,  573;  the 
causation  of  the  congenital  stridor  of  infants 
1561 

t  F  J-  R-,  the  Conciliation  Board,  1054 

- StC.,  influenza  as  it  affects  the 

nervous  system,  883  ;  treatment  of  lachrymal 
obstructions,  1103;  growth  in  left  tonsillar 
region,  1313 

—7 — ; - Sir  W„  from  Bloemfontein  to  Pre- 

tona,  181;  in  Pretoria,  249;  the  Irish  Hos¬ 
pital  in  Pretoria,  597,  m7;  appointed  surgeon- 
m-ordinary  to  the  Queen,  1397;  to  retain  sur¬ 
geoncy  to  household  of  Lord  Lieutenant,  i8oS 

- - — W.  E.,  influence  of  the  eye  on  the 

growth  of  the  01  bit,  1443 
Thorburn,  \V.,  on  varix,  1421 
Thorington,  J.,  Refraction  and  How  to  Refract 
ret’.,  mi 

Thorne,  Mrs.  I.,  appointment  of  a  lady  locum 
tenens  for  a  dispensary  doctor,  872 
Threadworms,  treatment  of,  1148,  129;,  1419 
Thresh,  J.  C.,  some  problems  in  rural  sanita¬ 
tion,  290  ;  modern  systems  of  sewage  treat¬ 
ment,  411 ;  municipalities  and  lodging-houses, 
423  ;  food  preservatives,  4^5 
Thrombosis,  of  lateral  sinus,  ;two  cases  of,  646 ; 

of  lateral  sinus,  case  of,  1402 
Thuringia,  collective  investigation  of  cancer 
in,  1209 

Thursfield,  H..  sarcoma  of  the  stomach,  1642 
Thyroid  gland,  four  cases  of  recurrent  mam¬ 
mary  carcinoma  treated  by  extract  of,  1167  • 
vascular  swelling  connected  with  the,  i44i 
Thvroidin,  apathy  following  the  use  of,  582 
Tidey,  S 1 ,  the  diagnosis  of  diphtheria,  1819 
Tidswell,  F.,  plague  in  Australia,  1802 
Tientsin,  the  London  Mission  Hospital  at,  401  • 
the  march  to  Pekin  from,  1274 
Tilley,  H.,  intranasal  treatment  of  ear  disease, 
640;  toxic  paralysis  of  the  larynx,  644;  two 
cases  of  chronic  frontal  sinus  empyema 
presenting  features  of  unusual  interest,  647  ; 
rr.1"^  jC,£ure  o£  frontal  sinus  empyema,  1313 
Tiplady,  W„  a  case  of  compound  dislocation  of 
the  wrist,  1375 

Tirard,  N.,  nature  and  varieties  of  pneumonia 
in  children,  562,  564 
Tobacco  sine  nicotine,  1759 
Tobago,  medical  appointments  in,  521 

sJ?lint  for  fractured  humerus,  662 
todd,  J.,  the  National  Vaccine  Establishment. 
465 

Todd-White,  A.,  the  most  frequent  cause  of 
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'  summer  diarrhoea,  394,  7S4 ;  metabolic:,  ever, 
1707 

Toll, Surgeon-Major  J.  T.,  death  or,  700 
Tominasi-Crudeli,  Dr.  C.,  obituary  notice  o  130  • 
unveiling  of  bust  of,  17x6 
Tongue,  wasp  sting  of  the,  13. , ,  broma  of,  1499; 
S  syphilitic  diseases  of  the,  1761 ;  excision  of, 
1789 

Tonsillar  region,  left,  growth  in,  1313 
Tonus,  muscular,  in  relation  to  diseases  of  the 
nervous  systems,  829  ' 

Tooth,  H.  H.,  enteric  fever  in  the  army  in  South 
Africa,  with  remarks  on  inoculation,  1368 
Toronto,  a  consumption  hospital  for,  603 : 

sanatorium  for  consumptives  at,  1582 
Toxaemia,  mental  disorders  dependent  on,  1326 
Toxin,  diphtheria,  excretion  of  in  the  urine,  21 
Tracheotomy  in  a  child  aged  4  months  1188 
Trachoma  in  school  children,  1280 
Tramps,  and  vagrants  in  relation  to  crimes  and 
neuroses,  943  ;  lunatic,  at  police  stations,  1690 
Trance  or  stupor,  protracted,  1497 
Transactions,  of  the  Epidemiological  Society  of 
London,  rev.,  25  ;  of  the  South  International 
Otological  Congress,  rev.,  mi ;  of  the  American 
Pediatric  Society,  rev.,  ib .;  of  the  German 
society  for  the  Study  of  Children’s  Diseases, 
rev.,  to.;  of  the  Society  of  Alumni  of  Bellevue 
Hospital,  rev.,  ib.',  of  the  American  Orthopedic 
Society,  rev.,  ib. ;  of  the  Bombay  Medical  aud 
Physical  Society,  rev ,  1448 
Transvaal,  the  medical  offiicerships  of  health  of 
770 ;  the  black  races  of,  774 
Travel,  its  use  and  abuse  in  the  treatment  of 
mental  diseases,  1526 

‘‘Treatment”  in  gynecological  cases,  1190 
Tredinnick,  E.,  some  of  the  sequelae  of  cranial 
injuries,  1489 

Trephining  in  meningeal  haemorrhage,  1314 
Trevelyan,  E.  F.,  diphtherial  paralysis,  1378 
Treves,  F.,  the  surgeon  in  the  nineteenth 
century,  284  ;  the  augmentation  of  the  Royal 
Medical  Corps  in  War,  618 ;  a  so-called  “  inter¬ 
view,”  769  ;  non-malignant  stricture  of 
rectum,  1004;  on  Mr.  A.  E.  Elliott,  1752 
Tring,  an  isolation  hospital  for,  5S4 
Trinidad,  medical  appointments  in,  521 
Trippe,  Simon,  a  forgotten  English  medical 
poet,  441 

Tropics,  Europeans  in  the,  443;  suggestions  for 
the  improvement  of  sanitary  and  medical 
practice  in.  553;  otomycosis  in  the,  1773 
Trotter,  Dr.  J.,  unveil  ing  of  monument  to,  1223 
Trusses,  an  instrument  for  measuring,  98 
“Truth”  on  the  equivalence  of  intoxication, 
1734 

Tschiview,  treatment  of  syphilis  and  locomotor 
atixy,  246 

Tubby,  A.  H.,  the  open  operation  for  talipes 
equino-varus,  1186 ;  some  points  in  the  treat¬ 
ment  of  spinal  abscesses,  1774 
Tube,  Paul’s,  an  improved,  1448 
Tuberculin,  the  use  of  in  lupus  vulgaris,  1777 

—  — —  test,  a  practical  note  on  the  applica¬ 
tion  of  in  cattle,  1201 

Tuberculosis,  the  prevention  of,  44,  1030,  1122 
1212, 1323. 1388, 1528, 1813  ;  in  Norway,  m  ;  a  cate¬ 
chism  of,  347;  local  authorities  and  the  pre¬ 
vention  of,  41 1 ;  in  elementary  schools,  443  ;  in 
Hawaii,  756 ;  consanguinity  as  a  factor  in  the 
etiology  of,  904  ;  notification  of  in  the  United 
States,  907  ;  a  popular  sanatorium  for  in  Italy, 
932;  pulmonary,  antistreptococcus  serum  in 
1158;  the  agglutination  method  for,  1160  ;  in 
Ireland,  1214  ;  pulmonary,  invasion  of,  ^43; 
the  open-air  treatment  of,  1446 ;  vertebral 
treatment  of,  1462 ;  and  quarantine,  1363 ; 
pulmonary,  prognosis  and  treatment  in,  1566,’ 
1617,  1695;  the  campaign  against  in  France, 
1657  ;  in  Iowa,  1678 

Tuberculous  lesions  from  'a  clinical  point  of 
view,  743 

—  - ——persons,  care  of  in  the  State  of 

New  York,  1024 

Tubes  and  ovaries,  conservative  surgery  of,  727 
Tuckey,  T.,  the  causation  of  sex,  1832 
Tuke.  T.  S.,  lunacy  laws  and  neuro-psychological 
diseases,  8  <3 ;  blood  pressure  in  the  insane,  826 
Tully,  Lieutenant-Colonel  T.,  the  Imperial  War 
Fund,  184 

Tumour,  a  large  multilocular  ovarian,  79;  of 
optic  nerve,  94;  of  face,  dacryocystitis 
aSKfav'ans  resembling,  1104;  cerebral,  with 
optic  neuritis,  1105:  submaxillary,  1379; 
abdominal,  included  foetus,  laparotomy  for, 
1428 

Tumours,  unusual  multiple,  1444  ;  the  relation 
ot  chronic  mastitis  to  formation  of,  1783 
Tunnels,  underground  railway,  temperature  of, 

595 

Tunnicliffe,  F.  W.,  a  contribution  to  our  know¬ 
ledge  of  proteid  metabolism  in  children,  1083 


repression  of  quackery  in,  1621  >54. 

?nrnl>rh  ?"‘Plre-  the  P^fhie  in,  ,810 

LA’  r,em0VAl  of  Post-nasal  adenoids 
646 ;  the  vocal  resonator,  630 ;  the  causation 
ot  the  congenital  stridor  of  Infants?  Si 

^^rTs^T‘,7rd‘^  OI,l'  ero' 

p.l«teli'QdRllp,i““““ble  “,CCr“i0n  »<  «>• 

- 1'.’  a°ute  delirious  mania,  804 

♦  i  8 iir  \\ . ,  on  the  R.A.M.C.,  310;  apprecia¬ 

tion  of, ,  677 ;  presidential  address  to  British 
Association  for  the  Advancement  of  Science, 

colonies^  309’  th°  trcatmcnt  of  epileptics  in 
Turney,  W.  P.,  lesions  of  brachial  plexus, 

174^ 

Twins,  conjoined,  operative  separation  of,  680 
Typhoid  fever.  See  Fever,  enteric 

Tythr«sAo^i^’ne^in.ali0°  o£  lunatics  under 
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the  Scottish  Poor  Law,  958 
Tyson,  W.  J.,  ankylostomiasis,  i 

U. 

Uicer,  gastric,  the  problems  of,  88s ;  gastro- 

hv  Ti1  \8ty  for’  IOO°'  1445  >  rodent,  cured 
by  Roentgen  rays,  1210 ;  perforating  gas- 
tric,  1311;  perforated  gastric,  1379 ;  rodent 
unusual  form  of,  1445  ;  rodent,  treated  with 
pure  resorcin,  1567;  rodent,  development  of 

yr.-seb?ceous  cyst’  ib-  '  se*  of  patients 
suffering  from,  1613,  1618 ;  chronic,  of  the 
stomach  and  its  sequelae,  the  surgery  of,  1631 
Ulceration,  intractable  of  the  palate  and  lips 

>313 

Underhill,  uterus  with  lacerated  cervix  and 
vagina,  1788 

Unfit,  marriage  of  the,  1516 

Union,  an  American  Medical  Defence,  1459 

—  - Birmingham  and  District,  Medical 

Practitioners,  annual  meeting  of,  1417 

-  -  County  of  Durham  Medical  and  friendly 
societies  in  Sunderland,  1267,  1273 
' — : — -  Medical  Defence,  Limited,  the  balance- 
sheet  Ot,  460,  546 

-  Midland  Medical,  organisation  of,  7c4  - 

annual  meeting,  list  of  officers,  etc.,  1516 

—  - University  of  Loudon  Graduates,  forma¬ 

tion  and  objects  of,  595 

United  States,  notification  of  phthisis  in,  30  ; 
loss  of  life  by  lightning  in,  97 ;  cremation  in 
the,  104  ;  medical  defence  in,  367  ;  deaths  by 
violence  m  the,  376  ;  regulations  for  British 
practitioners  in,  524 ;  graduates  in  professional 
schools  and  colleges  in,  782 ;  small  pox  iD, 
785;  notification  of  tuberculosis,  907;  the 
medical  profession  in  the,  1360  ;  hospitals  in 
the,  1516  ;  “honorary”  degrees  in,  1548  ;  medi¬ 
cal  scnools  in  the,  1804 

Universities,  Austrian,  female  students  in,  854 
Lniversity  of  Aberdeen,  graduation  cere¬ 
mony,  266:  regulations  of  as  to  medical  and 
surgical  degrees,  482;  instruction  at,  496; 
regulations  of  as  to  diplomas  in  State  Aledi- 
cine,  514;  donation  to  funds  of,  1827 

- of  Adelaide,  statistics  as  to,  588 

— - - of  Athens,  chair  of  hygiene  and 

bacteriology  at,  742 

- of  Berlin,  chair  of  hydrotherapy  at, 

202  ;  the  teaching  staff  of,  872  ;  instruction  in 
massage  at,  1280 

— — —  of  Birmingham,  regulations  of  as  to 
medical  and  surgical  degrees,  479;  regulations 
as  to  State  Medicine  at,  .312  ;  regulations  of  as 
to  degrees  in  dentistry,  525  ;  Sir  J.  Sawyer  on, 
595  I  opening  address  at,  9S8  ;  representative 
of  on  the  General  Medical  Council,  1038  ;  first 
session  of  medical  faculty  of,  1120;  distribu¬ 
tion  of  prizes,  ib.  ;  degree  examination  for 
past  students,  1479 

- - —  Bordeaux,  lectures  on  tropical 

medicine  at,  1131 

-  of  Brussels,  degrees  for  practitioners 


at,  511 


pass  lists,  1540 
of  Buda-Pesth 


-  and  degrees  for 

women,  1417,  1621 

“  - of  Cambridge,  proposed  new  medical 

buildings  for,  31 ;  regulations  of  as  to  medical 
and  surgical  degrees,  476 ;  post-graduate  study 
at,  509 ;  regulations  as  to  State  Medicine  at, 
512;  examination  in  sanitary  science,  784, 
1289 1  opening  of  term  at,  1047 ;  dates  ot 
medical  examination,  1223  ;  degrees,  1223,  1356, 
i6i9;appointments,t289, 1356, 1754  ;Gedge Prize, 
1289;  matriculation,  ib  ;  benefactions,  1356, 
mm  .  deprivation  of  degrees,  1356;  examiners, 
1414 ;  Cambridge  Philosophical  Society,  ib. ; 
the  Humphry  museum  at,  1524;  medical 
examinations,  1619 ;  honorary  degree,  ib.  i 
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Walsingliam  medals,  1754 ;  affiliation,  t'6.;  pass 
lists,  1837  ...  * 

University  of  Dublin,  graduation  ceremony  at, 
67  ;  regulations  of  as  to  medical  and  surgical 
degrees.  485;  regulations  of  as  to  degrees  in 
State  Medicine,  516;  the  Purser  medal  at, 
1200 :  conferring  of  degrees  at,  1827 

of  Durham,  regulations  of  as  to 


medical  and  surgical  degrees,  478  ;  degrees  for 
practitioners  at,  510, 1064,  1227 1  regulations  01 
as  to  degrees  in  State  Medicine,  513 ; pass  lists, 
784,  871, 963 ;  conferring  of  degrees  at,  1058 

_ ot  Edinburgh,  pass  lists,  67,  265,  396 ; 

dinner  to  assistants  at,  70  ;  regulations  of  as 
to  medical  and  surgical  degrees,  481  ;  post¬ 
graduate  study  at,  509  ;  regulations  ot  as  to 
degrees  in  State  Medicine,  514 ;  the  ParIia" 
mentary  election  to,  1058 ;  hours  of  medical 
classes  at,  1059,  1143;  inaugural  address  at, 
1216;  graduation  ceremony,  1289  ;  and  the  pull¬ 
ing  of  drugs,  1734;  numbers  of  students  in 


- .  -2  ■  ' 

medicine  and  sciences,  1754 

_ of  Glasgow,  the  professorship  of 

clinical  medicine  at,  46,  85s  I  pass  lists,  201, 
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1143  ;  graduation  ceremony,  265,  1414  ;  regula¬ 
tions  of  as  to  medical  and  surgical  degrees, 
482 ;  instruction  at,  498;  opening  of  the  medl- 
cal  faculty  at,  1277  ;  the  \\  altonian  Lectureship 
in  Ophthalmology  at,  1805 

-  of  Graz,  the  deanship  of,  662 
•  of  Heidelburg,  the  chair  of  anatomy 


at,  785 


of  London,  the  new  statutes  for,  40 ; 


notice  as  to  election  of  representatives  on 
convocation  of,  201;  pass  lists,  264,  1619,1754; 
the  remaking  of,  310 ;  gift  of  ^1,000  to,  374 ;  the 
new  senate  of,  439, 1126 ;  regulations  of  as  to 
medical  and  surgical  degrees,  476 ;  instruction 
at,  497 ;  degrees  for  practitioners  at,  510 ;  regu¬ 
lations  as  to  State  medicine  at,  512 :  books  for 
Preliminary  Scientific  Examination  of,  615  ; 
the  reconstituted  Senate  of,  677 ;  candidates 
for  convocation  of,  767,  852,  963:  books  for  the 
B.S.  examination  of,  876;  medical  students 
and  the,  J031 ;  the  parliamentary  election  to, 
1058  ;  election  to  Senate  of,  1143. 1205,  1525  ;  the 
reconstitution  of,  1266 ;  meeting  of  Senate  of, 
1395 ;  the  medical  examinations  of  the,  i^s, 
1478,  1731 ;  meeting  of  Academic  Council  and 
Council  for  External  Students,  1461 ;  the  re¬ 
formed  and  London  diplomates,  1447, 1535. 1746, 
1819 ;  the  matriculation  examination  of,  1515, 
1614,  1623,  1688,  1748,  1819;  appointment  of 
Boards  of  Studies  for,  1519 ;  meeting  of 
medical  faculty  of,  1597, 1799 

-  McGill,  Montreal,  annual  commence¬ 


ment  at,  132  ;  the  work  of,  1805 

of  Melbourne,  statistics  as  to,  588; 


the  new  bacteriological  laboratory  at,  1053 

-  New  Brunswick,  celebration  of  cen¬ 


tenary  of,  132  .  .  . 

of  New  York,  medical  immortals  in 


the  Hall  of  Fame  of,  596 

- of  Otago,  statistics  as  to,  588 

of  Oxford,  pass  lists,  201  ;  regula 


tions  of  as  to  medical  and  surgical  degrees, 
475 ;  regulations  as  to  State  medicine  at,  512 
Royal,  of  Ireland,  pass  lists,  201,  397 


1144  ;  regulation’s  of  as  to  medical  and  surgical 
degrees,  485;  regulations  of  as  to  diploma  in 
State  Medicine,  515 

of  St.  Andrews,  a  chair  of  anatomy 


at,  377,  682,  1058 ;  regulations  of  as  to  medical 
and  surgical  degrees,  493 :  regulations  of  as 
to  degrees  in  State  Medicine.  515 ;  the  par¬ 
liamentary  election  to,  1058  ;  opening  address 
at,  1217  ;  meeting  of  general  council  of,  1755 

- of  Sydney,  statistics  as  to,  588 

Victoria,  degrees  at,  132  ;  pass  lists 


397  ;  regulations  of  as  to  medical  and  surgical 
degrees,  477  ;  regulations  as  to  State  Medicine 
at,  512;  meeting  of  convocation  of,  1356 

of  Vienna,  mixed  medical  classes  in, 


126S 


the  chair  of  surgery  at,  1757 
-  of  Zurich,  female  attendants 


at, 


95i 
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Uraemia,  a  case  of,  1316 

Uric  acid,  the  formation  of,  735 

Urinal,  an  infant,  1576 

Urine,  extraction  of  the  diphtheria  toxin  in 
the,  21 ;  suppression  of  following  cystitis,  22  ; 
residual,  in  cases  of  enlarged  prostate,  94  ; 
drinking  of,  £704,  876,  1064;  anaesthetics  and 
secretion  of,  833 ;  treatment  of  incontinence 
of,  1360 

Urticaria,  bullous,  case  of,  1375 

Uruguay,  regulations  for  British  practitioners 

Uterusjndications  for  removal  of  appendages 
of,  21 ;  ventrifixation  for  procidentia  of  in  a 
girl  aged  17,  92 ;  case  of  inversion  of,  222 ; 
complete  inversion  of  of  three  years’  dura¬ 


tion,  734 ;  adenoma  of  the  body  of,  nog ; 
vaginal  hysterectomy  for  cancer  of,  1439; 
acute  inversion  of,  1445  ;  conglutination  and 
atresia  of  orifice  of  during  parturition,  1639; 
gravid,  retroflexion  of,  1708;  fibroids  of  be¬ 
coming  malignant,  1747;  profuse  hydroperi¬ 
toneum  complicating  fibroids  of,  1772 ;  with 
lacerated  cervix  and  vagina,  1788;  fibroids  of, 


Uvula,  mechanical  construction  of,  1778 


V. 


Vaccination,  antirabic,  in  St.  Petersburg,  109 ; 
successful,  grants  for,  133, 400,  9651  1756  i  (esthe¬ 
tic,  177  ;  parliamentary  paper  on,  588;  a  success¬ 
ful,  784 ;  antiseptic,  875  ;  a  point  in  the  law  as 
to,  1060  ;  antiseptic,  1061,  1292,  1544;  and  small¬ 
pox  in  Germany,  1383 ;  consent  to,  1544  ;  and 
natural  theology,  1620 

—  Act.  See  Act 

officers,  ths  authority  of  to  take 


proceedings,  1478 
Vaccinators,  public,  the  status  of,  1459  i  Public, 
and  superannuation  deductions,  1480;  public, 
assessment  of  to  income-tax,  1484  I  public,  pay¬ 
ment  of  for  vaccination  of  well-to-do  families, 


Vaccine  and  serum,  antiplague,  1241, 1243, 1269; 
an  anti-malarial,  1686 

- - ——Establishment,  the  National,  400,  46s 

lymph,  Dr.  Chaumicr’s,  133 


Vaccinia  bodies,  etc.,  1472  . 

Vagina,  fibromyoma  of  the,  222;  urinary  calculi 
lodged  in  the,  1377 ;  lacerated,  1788 
Vagrants  and  tramps  in  relation  to  crimes  and 
neuroses,  945 ;  and  irresponsible  delinquents, 

ValHn,  plague  checked  by  destruction  of  rats, 

1258  . 

Valve  mitral,  the  diastolic  expansion  move¬ 
ment  of  the  ventricles  as  a  factor  in  compensa¬ 
tion  for  disease  of  the,  805 
Valvulitis,  pulmonary,  with  stenosis,  1189 
Van  Heukelom,  Dr.  D.  E.  S.,  death  of,  1824 
Van  Tussenbroek,  C.,  human  placentation  in 
its  second  stage,  710 
Varix,  Mr.  W.  Thorburn  on,  1421 
Venereal  disease  in  workhouse  infirmaries,  1523, 


Ventricles,  the  diastolic  expansion  movement 
of  the  as  a  factor  in  compensation  for  disease 
of  the  mitral  valve,  89s,  1471  .  .  .  , 

Ventrifixation  for  procidentia  uteri  in  a  girl 
dl^CCl  17,  02 

Veterinary  science,  the  relation  of  to  human 
medicine,  1554  . . 

Vicar  of  Glaisdale,  the,  and  the  cure  of  cancer, 


Victuallers,  licensed,  the  duty  of  to  provide 
light  refreshments,  854 

Village  sanitation,  1544  _  ., 

Vincent,  Sir  It.,  evidence  of  before  the  South 
African  Hospitals  Commission,  302 
Vinegar,  adulterated,  400 
Vines,  C.  S.,  epidemic  diarrhoea,  136,  336 
Virchow,  Professor  It.,  the  golden  wedding  of,  855 
Vivisection,  report  of  inspector  on,  109;  the 
Bishop  of  Barrow  on,  1657.  ....... 

Voelcker,  A.,  pathology  of  cirrhosis.of  the  liver, 

913,  9J7 

Voice  terminology,  876 

Volunteers,  promotions  and  appointments  in 
medical  staff  of,  68,  131,  203,  395,  46b  696,  782, 
870,  962.  1059, 1142, 1224, 1413. 1477, 1620. 1723, 1815; 
medical  commands  in,  203  :  medical  organisa¬ 
tion  of,  618 ;  brigade  bearer  companies  for.  621  ; 
medical  officers  of,  1353,  1413.  1825;  and  the 
guard  of  honour  for  Austrslia,  1477 
Volunteer  Medical  Staff  Corps,  promotions  and 
appointments  in  131,  395,  461,  782,  1413.  M77. 
1620;  annual  meeting  of  No.  1  Company  of, 
1754 

Volunteer  surgeons,  1523 


W. 


Waggett,  A  ,  a  case  of  Bezold’s  complication  of 

suppurative  mastoiditis,  650 

Waldo.  F.  J.,  the  prevention  of  summer  diarrhoea, 


44 


- H.,  treatment  of  ringworm,  967 

walps,  Central,  the  spas  of,  1349;  lunacy  in,  1493 
Walford,  E.,  notes  on  the  introduction  of  a  case 
of  plague  into  the  neighbourhood  of  Cardiff, 

1272 

_ _ _ w.  G.,  a  vigorous  vestry,  199;  sprains 

of  the  internal  lateral  ligament  of  the  knee, 

Walker,  Miss  J,  H.,  the  progress  of  the  sana¬ 
torium  treatment  of  consumption  m  England, 
002  ;  therapeutics  of  open  air.  icg7  . 

James,  An  Introduction  to  Physical 


Chemistry,  ret’.,  926 


Walker,  Joseph,  epidemic  peripheral  neuritis, 
T.  J.,  an  outbreak  of  typhoid  fever  at¬ 


tributed  to  the  infection  of  a  well  by  a  conva¬ 
lescent  soldier  from  South  Africa,  1492 
Wallace,  J.  Sim,  the  report  of  the  Decay  of  Teeth 
Committee,  392, 457  . .  ,. 

Waller,  A.  D.,  effect  of  anaesthetics  on  the 
kidneys,  839;  the  retinal  response  to  light, 
840 ;  a  digital  sphygmograph,  to. 

Wallis,  F.  C.,the  causes  and  treatment  of  non- 
malignant  stricture  of  rectum,  1002,  1004 ; 
baker’s  cyst  of  the  leg.  1442 
Wallsend,  ambulance  work  at,  1773 
Walmer,  the  Royal  Marine  Infirmary  at,  1507 
Walsh,  D„  food  preservatives,  425 
Walsham,  W.  J.,  Surgery,  its  Theory  and  [Prac¬ 
tice,  rev.,  1382 

Walters,  J.,  prevention  of  laceration  of  peri¬ 
neum,  136,  703 


Llculll*  A  v't  ,  » 

War  in  South  Africa,  the  medical  aspects  of,  51  : 
medical  officers  of  the  field  force  in,  52  ;  the 
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medical  service  and  the,  107,  242  ;  our  Capetown 
correspondent  on  the  medical  arrangements 
in,  250,  444;  notes  from  the  seat  of,  445.;  wjuy 
medical  organisation  in,  1207  ;  honours  for  the, 
1413 ;  enteric  fever  and,  1722 

- -correspondence,  hysterical,  1290 

- emergency,  the,  and  hospital  revenues,  36, 

—^Office  methods  of  obtaining  military  medi¬ 
cal  officers,  1730.  >799. 1825 
Ward,  Alderman,  modern  systems  of  sewage 

treatment,  411  ......  ,, 

A.  1L,  the  treatment  of  blisters,  663 
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Warden,  Lieutenant-Colonel  C.  J,  H.,  obituary 
notice  of,  698 

W’aring,  Major,  death  of,  1142  .  . ..  .  . 

Warmth  in  narcotic  poisoning  and.  surgical 
shock,  1460 

Warning,  a  note  of,  436 

Warrington,  W.  B„  muscular  tonus  in  diseases 
of  the  nervous  system,  829;  condition  of  the 
cells  in  the  spinal  cord  after  various  nervous 
lesions,  830  .  ... 

Washbourn,  J.  W.,  notes  on  dysentery,  668 

Washington,  foundation  of  pathological  society 
in,  112 

Wasp  sting  of  the  tongue,  131?  ... 

Water,  bacteriological  examination  of  for  the 
typhoid  bacillus,  1197  ;  bacteriology  and  analy¬ 
sis  of,  1471 ;  analysis  of,  1756 

- gas.  See  Gas 

supply  of  armies  in  the  field,  869 ;  the 


pepsia,  1410 
J.  H.. 


carcinoma  of  the  upper  jaw 


metropolitan  and  the  London  County  Goun- 

Waterberg  Hot  Springs,  Warmbad,  [.Transvaal, 

as  a  health  resort,  1465  .  .  . _ 

W’aters,  E.  W.,  abdominal  woundjnflteted  by  a 
rhinoceros,  1310  .  ,  ,  • 

Waterston,  D..  developmental  changes  in  the 
human  skeleton,  773  .......  „ 

Watkins,  A.  H.,  flies  and  typhoid  miection,  787 
Watkins  Pitchford,  W.,  the  treatment  of  dysen- 

Watson* l-Vndrew,  the  military|hospitals  in  Natal, 

Arthur,  treatment  of  flatulent  dys- 


treated  by  injections  of  (1)  yeast  culture,  (2) 
Colev’s  fluid.  1312 

Watt,  T.  M.,  the  Midwives  Bill  and  some  of  its 
opponents.  62 

Waugh,  Dr.  J.  N„  death  of,  1688  .. 

Wedgwood,  P.  A.,  introductory  addresses  for  the 
Royal  College  of  Physicians  and  Surgeons  ot 

Edinburgh,  1138  ,  ...... 

Weeks,  C.  C..  treatment  of  neurasthenia,  787  , 

congenital  locomotor  ataxia,  1441 

Weichmann,  F.  G.  W.,  Chemistry  ;  its  Evolution 
and  Achievements,  rev.,  927 
Weights  and  measures,  medical.  1790 
Weil’s  disease.  See  Disease 
Weir,  A.  McC.,  summer  diarrhoea,  459.998 

Lieutenant-Colonel  P.  W.,  fibromyoma  of 


vagina,  222 
Weismannism,  the  hair  slope  and,  229 
Welch.  Surgeon-Colonel  F.  H.,  the  article  by  in 
the  “Fortnightly  Review”  679 
Well,  an  outbreak  of  typhoid  fever  attributed  to 
the  infection  of  by  a  convalescent  soldier  from 
South  Africa,  1492  . 

Wellington.  New  Zealand,  formation  of  a  uni¬ 
versity  college  at,  1193  .  ..  » 

Welsford,  A.  G.,  quinine  hsemoglobmuna, 

Welsh,  D.  A.,  unusual  multiple  tumours,  1444 
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West,  R.  M.,  epidemic  peripheral  neuritis. 
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W indie,  B.  C.  A.,  the  Birmingham  Medical 
,„!?cllooJ> lts  needs,  aspirations,  and  ideals,  988 
W  inasor,  sanitation  at,  1128;  the  want  of  an 
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Wood,  D.,  cysticercus  of  the  eye,  1261 

F.  C.,  lumbar  abscess,  403;  sea  voyages, 
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- R.,  cider  and  gout,  1227 

— - Dr.  W.  D.,  death  or,  1351 

Wroodcock,  H.  de  C.,  employment  for  consump¬ 
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Workman,  injured,  responsibility  of  employers 
l°£  871,  963 
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Worsley,  R.  Le  G.,  the  licentiates  of  the  Society 
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squint  in  children,  1260  6 
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— — - — G.  A.,  abdominal  tumour  (included 
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Young,  Dr.  D.,  obituary  notice  of,  1350 
Younge,  Major  G.  H.,  the  wounded  in  Natal,  200 
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A. 

Abadie,  poljuria  and  pollakiuria  of  hysterics, 

183 

Abba,  formaldehyde  as  a  disinfectant,  279 
Abdominal  section,  treatment  of  damaged 
ureter  in,  273 

Abscess  of  the  liver,  pathogeny  and  treatment 
of,  146 

Acetonuria,  182 

Achard,  diagnosis  of  renal  insufficiency,  96 
Acne,  potassium  iodide  in,  175 
Actinomycosis  of  the  lungs,  288 
Acupuncture,  relief  of  lumbago  by,  176 
Adainidi,  pathogeny  and  treatment  of  abscess 
of  the  liver,  146 

Adenoma,  solitary,  of  the  liver,  306  ;  malignant, 
312 

Adolescence,  the  false  cardiac  hypertrophy  of, 

346 

Aichcl,  gonorrhoea,  in  the  genital  tract  of  a  new¬ 
born  etiild,  251 

Air,  sterilised,  influence  of  on  animals,  94 ;  in 
veins  in  placenta  prsevia,  193 
Albanese,  monomethyl-xanthine,  13 
Albuminuria,  diet  in,  157 

Alcohol,  ethylic,  the  germicidal  powers  of,  359 
Alessandri,  the  treatment  of  old  fractures  of 
patella,  46 

Alexander's  operation,  pregnancy  and,  254 
Alopecia,  treatment  01,  317 
Aluminium  salts  as  disinfectants,  319 
Amadei,  placenta  praevia.  332 
Amyotrophic  change,  diffuse  traumatic,  360 
Amentia,  the  heart  in,  37 

Anaesthesia  subarachnoid  injections  of  cocaine 
in  the  lumbar  region,  107 ;  by  means  of  intra¬ 
medullary  injections  of  cocaine,  260 
Analgesic,  methylene  blue  as  an,  235 
Anastomosis,  intestinal  and  gastro-intestinal, 
102 

Anatomy,  pathological,  of  insanity,  131 
Aneurysm  of  the  aorta,  treatment  of,  160 ; 
arterio-venous,  operative  treatment  of,  209 ; 
thoracic,  presenting  intermittently  through 
the  sternum,  324 

Angiulli,  hypodermic  injections  of  phosphate  of 
lime  in  pulmonary  tuberculosis,  155 
Anguillula  intestinalis,  invasion  of  the  intes¬ 
tinal  wall  by,  38 

Animals,  influahee  of  sterilised  air  on,  94 
Ankylosis  of  the  spine,  167 
Anti  peristalsis  and  faecal  vomiting,  3 
Antiseptics,  glycerine  as  a  medium  for,  234 
Antitoxin  diphtheria,  .diphtherial  paralysis 
and,  256 

Antonin,  prophylaxis  of  dysentery  in  armies  in 
the  field,  114 

Aorta, treatment  of  aneurysm  of,  160 ;  abdominal, 
ligature  of  below  the  diaphragm,  227  ;  ligature 
of  the,  228 

Aphasia  complicating  infectious  diseases  in 
children,  304 

Apomorphine  as  a  hypnotic  without  nausea, 
173 

Appendicitis,  bladder  symptoms  in,  210;  eti¬ 
ology  and  pathogenesis  of,  308 
Appendix  vermiformis,  carcinoma  of  the,  310 
Armies  in  the  field,  etiology  and  prophylaxis  of 
typhoid  fever  in,  113;  prophylaxis  of  dys¬ 
entery  in,  114 ;  etiology  of  dysentery  in,  115 
Arnaud,  suprarenal  haemorrhage,  287 
Arnold,  digitalis,  digitalin,  and  digitoxin,  218 
Arsenic  in  infantile  eczema,  236 
Arterio-sclerosis,  the  pathology  of,  286 
Arthritis,  gonorrhoeal,  treatment  of,  237 
Ascarides.  micro-organisms  in,  58 
Askanazy,  invasion  of  intestinal  wall  by  anguil¬ 
lula  intestinalis,  38 

Association,  American  Surgical,  on  the  x  rays  in 
surgery,  43 

Asthma  and  the  puerperium,  128 
Ataxia,  permanent  non-progressive,  63 
Audebert,  treatment  of  apparent  death  in  a 
newborn  infant,  127 ;  asthma  and  the  puer¬ 
perium,  128 

Aufrecht,  aluminium  salts  as  disinfectants,  319 
Auto-infection  in  cases  of  hydatid  cysts,  24 
Auto-mutilation,  extraordinary  impulses 
towards,  42 


B. 

Baatz,  perforation  of  the  bladder  in  ectopic 
pregnancy,  172 

Babes,  the  histogenesis  of  malignant  tumours, 

!  *39 

Babinskj,  the  differential  diagnosis  of  functional 
from  organic  hemiplegia,  266 
Bacilli,  typhoid,  detection  of  in  the  stools, 

221 

Bacillus,  a  new,  of  vaccine  lymph,  179 ;  of 
tubercle  in  the  milk  of  a  tuberculous  mother,  1 
203  ;  of  tubercle  in  “scrofulous”  glands,  338 
Bacteria,  elimination  of  by  the  liver  and 
kidneys,  285 

Bacteriology  of  purulent  meningitis,  57 
Baet,  ossifying  enchondroma  of  ovary,  334 
Baumler,  the  bath  treatment  of  typhoid  fever, 

33 

Ballet,  diffuse  traumatic  amyotrophic  change, 

360 

Balzer,  treatment  of  psoriasis  by  oil  of  cade 
baths,  336 

Barbacci,  solitary  adenoma  of  the  liver,  306 
Barbagallo,  cutaneous  oxyuriasis,  348 
Barbaroux,  leucocytosis  in  typhoid  fever,  283 
Basch,  v.,  pulmonary  oedema,  98 
Baths,  artificial  carbonic  acid,  16 ;  treatment  of  1 
typhoid  fever  by,  33 ;  oil  of  cade,  treatment  of  1 
psoriasis  by,  336 

Bayerthal,  insanity  after  extirpation  of  brain 
tumour,  329 

Beach,  pathological  anatomy  of  insanity,  130 
Beck,  closure  of  the  cleft  palate  by  lingual  im¬ 
plantation,  44 

Beckmann,  puerperal  gangrene  of  uterus,  29 

j  Bed,  rest  in  in  the  treatment  of  acute  forms  of 
insanity,  130 

Beilage,  treatment  of  lupus,  357 
Beley,  retention  of  dead  foetus  to  term,  214 
Bergmann,  v.,  radiography  in  the  study  of 
fractures  and  luxations,  100 
Berillon,  extraordinary  impulses  towards  auto¬ 
mutilation,  42 

Bernard,  difluse  traumatic  amyotrophic  change, 

360 

[  Bertarelli,  the  germicidal  powers  of  ethylic 
alcohol,  359 

Beyea,  dermoid  tumour  of  pelvic  connective 
tissue,  314 

1  Bie,  the  light  treatment  in  rodent  ulcer,  298 
Bielschowsky,  the  action  of  diphtheria  toxin  on 
the  nervous  system,  239 

Bissell,  normal  labour  after  an  unnecessary 
Caesarean  section,  252 

Bladder,  distended,  in  foetus,  arrested  labour 
from,  86 ;  hernia  of  through  the  pelvic  outlet, 
165;  perforation  of  in  ectopic  pregnancy,  172 

- symptoms  in  appendicitis,  210 

Blastomycetes  and  new  growths,  321 
Bleeding,  indications  for,  133 
Blepharitis  and  scabies,  8 
Bloch,  the  treatment  of  infected  wounds,  101 
Blondel,  therapeutic  use  of  thymus,  159 
Blood,  the  value  of  examination  of  to  the 
general  practitioner,  2  ;  the  significance  of 
lodinophile  leucocytes  in  diseases  of  the,  196; 
the  pathology  of  the,  322  ;  typhoid,  agglutina 
tive  property  in,  conferred  on  a  child  in 
utero,  340 

Boas,  treatment  of  muco-membranous  colitis,  | 
97 

Body,  the  normal,  influence  of  static  electricity 
on,  178 

Boeckel,  surgery  of  the  pancreas,  99 
Boeder,  the  influence  of  light  on  morbid  pro¬ 
cesses,  200 

Boeri,  disturbances  of  respiration  in  hemi¬ 
plegia,  264 

Boils,  treatment  of,  76 

Boissard,  puerperal  eclampsia  and  cerebral 
haemorrhage,  88 

Bolton,  suture  of  the  intestine  for  perforation 
in  typhoid,  293 
Bone,  endothelioma  of,  82 

Bones,  extrauterine  total,  retained  seventeen 
years,  252 

Bonifas,  the  dilution  of  milk  for  infants,  35 
Bonomi,  the  circulatory  apparatus  in  preg¬ 
nancy,  3ss 


Bottle,  long  tube  nursing,  danger  of,  169 
Bouilly,  cervical  metritis,  112 
Bourget,  gastro  enterostomy,  104 
Bourueville,  pathological  anatomy  of  idiocy, 
131 

Brain,  insanity  after  extirpation  of  tumour  of. 
329  ;  treatment  of  tetanus  with  subcutaneous 
injection  of  emulsion  of,  335 
Breech  presentations,  value  of  prophylaxis, 
192 

Breuer,  the  etiology  of  exophthalmic  goitre, 

204 

Bright’s  disease.  See  Disease 
Bronchitis,  senile,  164  ;  fibrinous,  206 
Broncho  pneumonia,  necrotic,  in  association, 
with  a  streptothrix,  341 

Brown  (Sanger.),  permanent  non-progressive 
ataxia,  63 

Brown-S<5quard’s  paralysis,  263 
Brunet,  epilepsy  cured  by  an  attack  of  hemi¬ 
plegia,  61 

Brunton,  physiological  and  therapeutic  action 
of  digitalis  and  of  its  active  principles,  135 
Buchner,  on  immunity,  140 
Burger,  ovariotomy  statistics,  200 

C. 

Cabot,  thoracic  aneurysm  presenting  [.intermit¬ 
tently  through  the  sternum.  324 
Cacodylateof  iron,  in  chlorosis,  154 
Cmcum,  adherent  to  vas  deferens,  249 
Csesarean  section,  unnecessary,  normal  labour 
after,  232  ;  twice  in  the  same  subject,  233 
Calcium  carbide  in  inoperable  carcinoma  of  the 
uterus,  30 

Calderini,  cancer  of  the  body  of  the  uterus,  295 
Calmette,  prophylaxis  of  tetanus  in  hot  coun¬ 
tries,  1 18 

Calomel,  injections  of  in  syphilis,  358 
Cancer,  laryngeal,  the  early  diagnosis  of  and  its 
treatment,  4  ;  circumscribed,  of  stomach,  ex¬ 
cision  of,  $ ;  surgery  of,  109 ;  of  the  cheek,  no : 
of  the  uterus,  treatment  of,  m  ;  primary,  of 
Fallopian  tube,  151 ;  vaginal  hysterectomy  for, 
19 1  ;  inoperable  uterine,  the  palliative  treat¬ 
ment  of,  275  ;  of  the  body  of  the  uterus,  295 ; 
abdominal  hysterectomy  for,  296 
Cancers,  inoperable  treatment  of,  246 
Cantani,  ankylosis  of  the  spine,  167 
Carbonic  acid,  artificial  baths  of,  16 
Carcinoma,  inoperable,  of  uterus,  calcium  car¬ 
bide  in,  30 ;  of  the  appendix  vermiformis,  310 
Cardiac.  See  Heart 

Catarrhal  affections  of  the  nose  and  pharynx, 
181 

Ceccherelli,  surgery  of  the  pancreas,  99 
Cdlos,  cmcum  adherent  to  vas  deferens,  249 
Cesaris-Demel,  fibrinous  bronchitis,  206 
Champneys,  treatment  of  apparent  death  in  a 
newborn  infant,  127 

Chapin,  psychoses  of  the  menopause,  333 
Charles,  treatment  of  apparent  death  in  a  new¬ 
born  infant,  127 

Chatin,  pericarditis  in  Bright’s  disease,  181 
Chauffard,  hydatid  cysts  of  the  liver,  325  ;  pre¬ 
cocious  obesity,  342 

Chavannaz,  uterine  fibroids  and  heart  dis¬ 
ease,  9 

Cheek,  cancer  of  the,  no 

Child,  newborn,  operation  on  for  umbilical? 
hernia,  28 ;  live,  forceps  delivery  of  fifteen 
minutes  after  death  of  mother,  85 ;  newborn, 
gonorrhoea  in  the  genital  tract  of,  251;  in  utero, 
agglutinative  property  in  typhoid  blood  con¬ 
ferred  on,  340 

Childhood,  lead  poisoning  in,  262  ;  neuroses  of, 

345 

Children,  treatment  of  eczema  in,  197  ;  aphasia 
complicating  infectious  diseases  in,  304 ; 
young,  treatment  of  strabismus  in,  311 
Cholecystectomy,  immediate  and  remote  results 
of,  143 

Chorea,  the  treatment  of,  91 ;  and  chorea 
gravidarum,  185  ;  minor,  etiology  of,  224 
Circulatory  apparatus,  the,  in  pregnancy,  355 
Clarac,  etiology  and  prophylaxis  of  endemic 
bilious  hcemoglobinuric  fever,  120 
Cocaine,  anmstliesia  by  subarachnoid  injections 
of  in  the  lumbar  region,  107  ;in  midwifery,  150 ; 
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anesthesia  by  means  of  intramedullary  injec¬ 
tions  of.  a 60 

Cocninisation,  subarachnoid,  299 
Cod-liver  oil,  rectal  injection  of  in  tuberculosis, 
*77. 

Cohnhenn,  large  doses  of  olive  oil  in  stenosis  of 
the  duodenum  and  pylorus,  219 
Colitis,  muco-membranous,  treatment  of,  97 
Coma,  diabetic,  the  cause  of,  320 
Condamin,  intestino-vaginal  listula,  49 
Congress,  International,  of  Medicine,  papers  in 
Section  of  Internal  Medicine  at,  95  it  seq. ; 
papers  in  Section  of  Surgery,  99  ct  seq.',  papers 
in  Section  of  Gynaecology,  m  it,  sen  ; 
papers  in  Section  of  Military  Medicine  and 
Surgery,  1 13  ct  sc</. ;  papers  in  Section  of  ob¬ 
stetrics,  123  et  seq. ;  papers  in  Section  of  Psy¬ 
chiatry,  129  et  seq. ;  papers  in  Section  of  Phar¬ 
macology,  Therapeutics,  and  Materia  Medica, 
13*  et  seq. ;  papers  in  Section  of  Pat  hology,  139  ; 
papers  in  Section  of  Bacteriology,  140;  papers 
in  Section  of  Medical  Diseases'  of  Children, 
141 ;  various  papers,  142  et  seq. 

Connective  tissue,  pelvic,  dermoid  tumour  of, 

3*4 

Contraction  and  spasm  in  facial  paralysis,  62 
Cord,  umbilical,  amniotic  knot  in.  32 
Courmont,  leucocytosis  in  typhoid  fever,  28-' 
Couvelaire,  amniotic  knot  on  umbilical  cord, 
32  ;  arrested  labour  from  distended  bladder  in 
foetus,  86 

Cullen,  treatment  of  cancer  of  the  uterus,  m 
Curtis,  treatment  of  complicated  fracture  of 
neck  of  humerus,  26;  treatment  of  hay  fever 
by  immunisation,  195 

Cyst,  mesenteric,  213;  ovarian,  rupture  of  a 
foetal  sac  iDto  a,  277 

Cysts,  hydatid,  auto  infection  in  cases  of.  24  : 
hydatid  of  the  liver,  surgical  treatment  of, 
106;  of  placenta,  276;  hydatid,  of  the  liver,  325 
Czerny,  treatment  of  inoperable  cancers,  246 

D. 

D’Antona,  indications  for  nephrectomy,  289 
D’Arrigo,  the  tubercle  bacillus  in  “scrofulous” 

glands,  338 

Death,  apparent,  in  newborn  infant,  treatment 

of,  127 

Deciduoma  malign um,  pulmonax-y  symptoms,  11 
De  Dominicis,  on  pneumonia,  80 
De  Jong,  cysts  of  placenta,  276 
Delagemere,  cervical  metritis,  1 12 
Delbet.  remote  results  of  the  radical  cure  of 
hernia,  269 

De  Leon,  cervical  metritis,  112 
Demateis,  micro  organisms  in  ascarides,  58 
Demel,  the  pathology  of  the  blood,  322 
Demelin,  treatment  of  apparent  death  in  a  new¬ 
born  infant,  127;  hemorrhage  at  eighth 
month,  rupture  of  sinus  circularis,  216 
De  Merritt,  neuroses  of  childhood,  345 
De  Mouchy,  breech  presentations,  vaiue  of  pro¬ 
phylaxis,  192 

DemouliD,  inflammatory  pyloric  tumour,  dis¬ 
appearance  after  gastro- enterostomy,  328 
De  Ott,  treatment  of  cancer  of  the  uterus,  m 
I>ermatitisgaDgrenosa  infantum,  342 
Dermoid,  ovarian,  echinococci  simulating,  213 
Desbonnets,  neivous  complications  of  diabetes 
meleitus,  1 

Development,  treatment  of  arrests  of,  136 
De  Witt,  Lydia,  myositis  ossificans,  327 
Diabetes  mellitus,  nervous  complications  of,  1 ; 
the  prognosis  in,  19;  mellitus.  hepatic  opo¬ 
therapy  in,  758;  the  toxic  dyscrasia  of,  302  ; 
the  pancreas  in  relation  to,  323 
Diamantberger,  the  intensive  use  of  guaiacol  in 
pulmonary  tuberculosis,  156 
Diaphragm,  ligature  of  the  abdominal  aorta  be¬ 
low  the,  227 

Diarrhoea,  tertiary  syphilitic.  344 
Diazo-reaction,  tne,  as  an  aid  to  prognosis  in 
tuberculosis,  21 
Diet  in  albuminuria,  157 
Dieulafoy,  ulceration  of  the  stomach,  144 
Digestive  tract,  diphtheria  of  the,  303 
Digitalin,  digitalis,  and  digitoxin,  218 
Digitalis  and  its  active  principles,  physiological 
and  therapeutic  action  of,  135  ;  digitalin  and 
I  digitoxin,  218 

Digitoxin,  digitalis,  and  digitaliD,  218 
Diphtheria  of  the  digestive  tract,  303 

antitoxin,  the  best  method  of  ad¬ 
ministering,  198 

toxin,  action  of  on  the  nervous  sys¬ 
tem,  239 

Disease,  Bright's,  pericarditis  in,  181 
Disinfectant.,  formaldehyde  as  a,  279 
|  Disinfectants,  aluminium  salts  as,  319 
Disinfection,  gastro-intestioai,  261 
Dislocation,  unrelucel,  of  elbow,  treatment  of, 

27 


Diverticulum,  Meckel's,  fatal  obstruction,  23 
Doederleip,  cervical  metritis,  112 
Dolbris,  etiology  and  nature  of  puerperal  septic¬ 
aemia,  123 

Dopter,  neuritis  following  malaria,  163 
Dorland,  placental  transmission,  87 
Dormiol  as  a  hypnotic,  qo 
Dorn,  the  medicinal  treatment  of  heart  disease 
34 

Douglas,  apomorpliine  >s  a  hypnotic  without 
nausea,  173 

Doyen,  treatment  of  biliary  lithiasis,  132 
Dragliiescu,  treatment  of  apparent  death  in  a 
newborn  infant,  127 

Drainage  and  paracentesis  in  hydrocephalus, 

35 1 

Drasche,  bilateral  pneumothorax,  223 
Drigalski,  action  of  heat  rays  of  light,  53 
Duckworth,  the  pathogeny  of  gom,  95 
Duodenum,  large  doses  of  olive  oil  in  stenosis 
of,  219 

Durand-Viel,  complete  transposition  of  viscera, 
220 


Duret,  bladder  symptoms  in  appendicitis,  210 
Dyscrasia,  the  toxic,  of  diabetes,  302 
Dysentery  in  armies  in  the  field,  prophylaxis 
of,  u4;  in  armies  in  the  field,  etiology  of,  n5 
Dystocia,  teratoma  of  foetal  omentum,  70 


E. 

Ebstein,  the  pathogeny  of  gout,  95 
Echinococci  simulating  ovarian  dermoid,  215 
Eclampsia,  puerperal,  and  cerebral  lueiiior- 
rhage,  88 

Eczema,  the  parasitic  origin  of,  36 :  treatment  of 
in  children,  197  ;  infantile,  arsenic  in,  236 
Ehrett,  treatment  of  biliary  lithiasis,  I32 
Elbow,  treatment  of  unreduced  dislocation  of, 
27 

Electric  light,  the,  in  rheumatic  affections.  52 
Electricity,  static,  influence  of  on  the  normal 
body,  178 

Enchondroma,  ossifying,  of  ovarv,  334 
Enderleben,  wounds  in  stomach  lepaired  by 
transplanted  omentum,  292 
Endothelioma  of  bone,  82 
Engelmann,  menstrual  condition  of  the  average 
girl  in  average  health,  334 
Epilepsy,  cured  by  an  attack  of  hemiplegia,  61 ; 
the  treatment  of,  89  ;  cortical,  operative  treat¬ 
ment  of,  332 

Epileptic  reactions,  variability  of  toxic  agents, 
201 

Epithelioma,  branchial,  of  the  neck,  6 
Erb,  larval  forms  of  tabes,  267 
Ergotin  in  pneumonia,  137 
Ewald,  “hetol”  in  phthisis,  75 
Eyelids,  malignant  oedema  of,  211 
Exercise,  treatment  of  disease  by,  56 
Exner,  blastomycetes  and  new  growl hs,  321 
‘Exothyropexy  ”  in  a  newly-born  infant,  iS3 


F. 

Faguet,  tuberculosis  of  a  hernial  sac,  271 
Far  East,  plague  epidemics  in,  117 
Farnarier,  general  paralysis,  41 
Fat  embolism,  284 
Faure,  surgery  of  cancer,  109 
Feeding,  of  infants,  14 ;  artificial  of  nurslings, 
141 

Fenomenoff,  treatment, of  damaged  ureter  in 
abdominal  section,  273 
Ferri,  placenta  previa,  332 
Fersan,  92 

Fever,  “hysterical,”  60;  should  it  be  treated? 
*34 

- enteric,  the  bath  treatment  of.  33  ;  among 

American  soldiers,  79;  in  armies  in  the  field, 
etiology  and  prophylaxis  of,  113  ;  leucocytosis 
in,  283  ;  suture  of  the  intestine  for  perforation 
in,  293 

nemoglobinuric  bilious,  of  hot  countries, 
pathogeny  and  prophylaxis  of,  119;  etiology 
and  prophylaxis  of,  120;  etiology  and  prophy¬ 
laxis  of  the  attack  of,  121 ;  treatment  of,  122 

- hay,  treatment  of  by  immunisation,  195 

— ; - puerperal,  etiology  and  nature  of,  124 

Fibroid,  Porro-Caesarean  section  for  labour  im¬ 
peded  by,  47;  uterine,  rapid  growth  of,  71; 
pedunculated,  torsion  of  pedicle  of,  190  ;  gan¬ 
grenous  of  uterus  in  pregnancy,  254;  and 
pregnancy  in  uterus  bicornis,  297 
Fibroids,  uterine,  and  heart  disease,  9 ;  uterine, 
treatment  of.  51 

Fibroma,  of  mesentery,  removal  of,  166  :  calcified 
ovarian,  extreme  chronicity,  315 
Fibula,  congenital  absence  of,  361 
Finizio,  the  plantar  reflex  in  the  newborn 
inlant,  207 

Firket,  pathogeny  and  prophylaxis  of  bilious 
luemoglobinuric  fever  of  hot  countries,  1 19 
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F ulcer,’  "r3ethra,‘  307  !  spontaneous  from  gastric 

Fistuhe,  intestino-vaginal,  49 

F'by  ^187  treatment  of  fractures  of  the  leg 

Fleury,  the  treatment  of  epilepsy  80 
Foa,  the  pathology  of  the  blood,  322 
Fmtus,  arrested  labour  from  distended  bladder 
in,  86 ,  dead,  retention  of  to  term.  214 

“d  °(  hcart  su“'»lul)y  treated  by 

FputrefMt?oi?f73I,eW’lnfllwnce  °tou  ititestioal 
Foods,  artificial,  161 

Forbes,  treatment  of  gonorrheeal  arthritis  2-7 
Forceps  delivery  of  live  child  by  fifteen  minutes 
after  death  of  mother,  8s  unuies 

Formaldehyde  as  a  disinfectant,  270 
!•  ournier,  treatment  of  biliary  lithiasis,  732- 
tertiary  syphilitic  diarrhoea,  344  ;  calomel 
injections  in  syphilis,  358  el 

Fowler,  subarachnoid  cocainisation,  200 
Fracture,  complicated,  of  neck  of  humerus 
treatment  of,  26  .  c  ur' 

FlItc|ures’  °*.  Pa,e,la.  treatment  of,  46- 
radiography  in  the  study  of,  iCO;  of  the  leg 
treatment  of  by  fixation  plates,  187 
Franz,  rupture  of  the  uterus,  294 

F oTg^lat ine l  2di7CgerS  °f  LypoUennic  injections 
Freund,  pregnancy  and  fibroid  in  uterus  uni- 

Fritsch,  cervical  metritis,  x,2 
irolich,  etiology  of  chorea  minor,  224 
hernia  c'ou8enital  diaphragmatic 

Fungus,  a  new  pathogenic,  formerly  described 
<ts  a  protozoon,  339 

Furunculosis,  galvanism  in  the  treatment  of,  ic 
Fussed,  examination  of  the  .blood,  its  value  to 
the  general  practitioner,  2 

G. 

Gadaged,  haemorrhage  at  eighth  month,  rupture 
of  sinus  circularis,  2x6  F 

Gall  bladder,  distended,  compression  of  pedicle 
or  movable  kidney  by,  349 
Gall  stone,  intestinal  obstruction  from,  300 
Galloway,  potassium  iodide  in  aoDe  175 
Galvanism  in  the  treatment  of  furunculosis, 
Ganglion,  Gasserian,  the  way  to  the,  220  5 

Gangrene,  puerperal,  of  uterus,  29 
Gardner,  treatment  of  gonorrhoea  in  women  68 
Garnier,  the  tubercle  bacillus  in  the  milk  of  a 
^  tuberculous  mother,  203 
Garrow,  treatment  of  gonorrhoea,  282 
Gastroenterostomy,  cases  of,  104  ;  disappear- 
ance  of  inflammatory  pyloric  tumour  after,  328 
Geelmuyden,  acetonuria,  182 
Gelatine,  dangers  of  hypodermic  injections  of, 

Gencvet,  “exothyropexy”  in  a  newly- born 

1DI3.DL,  188 

Ghetti,  treatment  of  sciatica,  257 
Ghilarducci,  contraction  and  spasm  in  facial 
paralysis,  62 

Gilbert,  treatment  of  biliary  lithiasis,  132-  he¬ 
patic  opotherapy  in  diabetes  mellitus,  ics’ 

GiUes  de  la  Tourette,  chorea  and  chorea  gravid¬ 
arum,  185  6 

Giordano,  pathogeny  and  treatment  of  abscess 
of  the  liver,  146 

Girl,  average,  in  average  health,  menstrual  con- 
uition  of,  354 

Girot,  malignant  oedema  of  eyelids,  211 
Glands,  tuberculous,  in  relation  to  general 
tuberculous  infection.  226;  “  scrofulous,”  the 
tubercle  bacillus  in.  338 
Gluten-casein  as  an  aid  to  intestinal  suture,  4s 
Glycerine  as  a  medium  for  antiseptics,  234 
Glycosuria  in  tramps,  326 
Goitre,  exophthalmic,  the  etiology  of.  204 
Gonorrhea,  the  muscular  affections  of  f4  - 
treatment  of  in  women,  68;  in  the  gcDitai 
tract  of  a  newborn  child,  251  ;  treatment  of, 

Gouraud,  spleen  in  female  pelvis,  274 
Gout,  the  pathogeny  of,  95 
Gouzien,  treatment  of  bilious  luemoglobinuric 
fever,  122 

Grant,  relief  of  lumbago  by  acupuncture,  176 
Grassi,  protection  against  malaria,  316 
Gron,  iodine  parotitis,  318 
Growths,  new,  trauma  and,  180 
Grube.  the  cause  of  diabetic  coma,  320 
Grusden,  calcium  carbide  in  inoperable  can.  in- 
oma  of  the  uterus,  30 

Guaiacol,  the  intensive  use  of  in  pulmonary 
tuberculosis,  156 

Gunsett,  pregnancy  and  fibroid  in  uterus  uni¬ 
cornis,  297 

Gynecology,  preventive,  351 
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H. 

llache,  pathogeny  and  treatment  of  abscess  of 
the  liver,  146 

Haemorrhage,  cerebral,  puerperal  eclampsia 
and,  88;  arrest  of  in  resection  of  the  liver, 
142;  at  eighth  month,  rupture  of  sinus  circu¬ 
lars,  216;  intestinal  in  strangulated  hernia, 
the  etiology  of.  270 ;  suprarenal,  287  :  in  a  case 
of  placenta  velamentosa,  313 
Hahn,  lead  poisoning  In  childhood,  262 
Hair,  Roentgen  rays  for  the  removal  of,  74 
Hand,  lumbar  puncture,  300 
Harrington,  hernia  of  bladder  through  the 
pelvic  outlet,  165 

Harris,  the  best  method  of  collecting  the  urine 
from  the  ureters  for  diagnostic  purposes,  350 
Hartmann,  torsion  of  hydrosalpinx,  69 
Hay  fever.  See  Fever 
llayem,  indications  for  bleeding,  133 
Heart,  disease  of  and  uterine  fibroids,  9  ;  the 
medicinal  treatment  of  disease  of,  34  ;  the,  in 
aiuumia,  37  ;  exercise  treatment  of  disease  of, 
56;  suture  of  wounds  of  the,  268,  390;  the 
false  hypertrophy  of  in  adolescence,  346 
Heat  rays  of  light,  action  of,  53 

- stroke,  venesection  in,  238 

Uedonal,  55  ...... 

Heinricius,  pregnancy  and  libroidin  uterus  uni¬ 
cornis,  297 

Helminthiasis,  an  unusual  symptom  in,  244 
Hemiplegia,  epilepsy  cured  by  an  attack  of,  61  ; 
disturbances  of  respiration  in,  264  ;  func¬ 
tional  and  organic,  the  differential  diagnosis 
of,  266  • 

Hernia,  umbilical,  operation  on  newborn  child 
for,  28 ;  of  bladder  through  the  pelvic  outlet, 
165  ;  congenital  diaphragmatic,  189  ;  congeni¬ 
tal  lateral  ventral,  212  ;  remote  results  of  the 
radical  cure  of,  269 ;  strangulated,  the  etiology 
of  intestinal  hasmorrhage  in,  270;  interstitial 
inguinal,  272 

Hen-hold,  excision  of  circumscribed  cancer  of 
stomach,  5 

“  lletol  "  in  phthisis,  75 

Heubner,  artificial  feeding  of  nurslings,  141 

Hip,  resection  in  tuberculous  disease  of  the, 

331 

Hirschfeld,  the  prognosis  in  diabetes,  19 
listogenesis  of  malignant  tumours,  139 
Hobday,  toxic  symptoms  following  the  use  of 
izal,  280 

Hotbauer,  the  significance  of  iodinophile  leuco¬ 
cytes  in  diseases  of  the  blood,  196 
Hoppe-Seyler,  glycosuria  in  tramps,  326 
Hubl,  placenta  prsevia,  air  in  veins,  193 
Huchard,  should  lever  be  treated  ?  134 ;  progno¬ 
sis  of  pneumonia,  225 ;  the  false  cardiac  hyper¬ 
trophy  of  adolescence,  346 
Humerus,  treatment  of  complicated  fracture  of 
neck  of,  26 

Hurdon,  carcinoma  of  the  appendix  vermifor- 
mis,  310 

Hutchins,  treatment  of  boils,  76 
Hydatid,  retrobulbar,  245 

Hydrocephalus,  paracentesis  and  drainage  in, 

351 

Hydrosalpinx,  torsion  of,  69 
Hypnotic,  dormiol  as  a,  90 ;  .without  nausea, 
apomorphine  as  a,  173 

Hysterectomy,  vaginal,  for  cancer,  191 ;  abdo¬ 
minal,  for  cancer,  296 
Hysterics,  polyuria  and  pollakiuria  of,  183 

I. 

Ichtlialbin  in  intestinal  disorders,  258 
Idiocy,  pathological  anatomy  of,  131 
Idiots,  pupillary  anomalies  in,  347 
Ill,  treatment  of  uterine  fibroids,  51 
Immunisation,  treatment  of  hay  fever  by,  195 
Immunity,  discussion  on  at. the  International 
Congress  of  Medicine,  140 
Indicanuria,  39 

iDfaut,  newborn,  treatment  of  apparent  death 
in,  127;  newly  born,  “  exothyropexy ”  in,  188; 
newborn,  the  plantar  reflex  in,  207 
Iulants,  feeding  of,  the  dilution  of  milk  for,  35  ; 

dermatitis  gangrenosa  of,  343 
Infection,  mixed,  in  pulmonary  tuberculosis, 
18 ;  remarks  on,  263 

Infections,  puerperal,  etiology  and  nature  of, 

125 

Insanity,  rest  in  bed  in  the  treatment  of  acute 
forms  of,  130;  after  extirpation  of  brain 
tumour,  329 

Inschitta,  aphasia  complicating  infectious  dis¬ 
eases  in  children,  304 
Intestinal  disorders,  ichtlialbin  in,  258 
Intestine,  invasion  of  wall  of  by  anguillula  in- 
testinalis,  38 ;  suture  of  for  perforation  in 
typhoid,  283 

Inversion,  chronic  of  uterus,  conservative  treat¬ 
ment  of,  126 
lodinelparcrtitis,  318 


Iodipin  in  syphilis,  259 

Itrol,  treatment  of  venereal  sores  by,  337 

lzal,  toxic  symptoms  following  the  use  of,  280 

J. 

Jacobi,  artificial  foods,  161 
Janakief.  post-pneumonic  paralysis,  162 
Janni,  minute  changes  in  varicose  veins,  241  * 

Joanin,  physiological  and  therapeutic  action  of 
digitalis  and  of  its  active  principles,  135 
Joffroy,  variability  of  epileptic  reactions  to 
toxic  agents,  201 

JoDnesco,  surgical  treatment  of  hydatid  cysts 
of  the  liver.  106;  cervical  metritis,  112 
Jullian,  nasal  crises  in  tabes,  145 

K. 

Katzenstein,  gluten-casein  as  an  aid  to  intes¬ 
tinal  suture,  45 

Kaygrier,  hiemorrhage  in  a  case  of  placenta 
velamentosa,  313 

Keen,  ligature  of  the  abdominal  aorta  below 
the  diaphragm,  227 

Kehrer,  pregnancy  and  fibroid  in  uterus  bi- 

cornis,  297 

Keller,  feeding  of  infants,  14 
Kelly,  vaginal  hysterectomy  for  cancer,  191 
Kennedy,  restoration  of  movement  after  nerve 
section,  67 
Kernig’s  sign,  242 

Kessel,  umbilical  hernia,  operation  on  new¬ 
born  child,  28 

Kidney,  tuberculous,  the  surgery  of,  7 ;  dia¬ 
gnosis  of  insufficiency  of,  96 ;  movable,  com¬ 
pression  of  pedicle  of  by  distended  gall 
bladder,  349 

Kidneys,  elimination  of  bacteria  by,  285 
Kijanizin,  iniluence  of  sterilised  air  on  ani¬ 
mals,  94 

Kirch,  extraction  of  living  twins  nineteen 
minutes  after  death  of  mother,  231 
Kirmisson,  resection  in  tuberculous  disease  of 
the  hip,  331 

Kleckiego.  etiology7  and  pathogenesis  of  append¬ 
icitis,  308 

Kleczkowski,  ergotin  in  pneumonia,  137 
Klein,  venesection  in  heat  stroke,  238 
Klemperer,  methylene  blue  as  ah  analgesic, 

-35 

Kleugensmith,  extrauterine  fcetal  bones  re¬ 
tained  seventeen  years.  252 
Klcngmiiller,  iodipin  in  syphilis,  259 
Knot,  amniotic  in  umbilical  cord,  52 
Knott,  interstitial  inguinal  hernia,  272 
Kobler,  “hysterical  fever,”  60 
Kbnig,  the  surgery  of  tuberculous  kidney,  7 ; 
abdominal  hysterectomy  for  cancer,  296; 
pupillary  anomalies  in  idiots,  347 
Korsakoff',  rest  in  bed  in  the  treatment  of  acute 
forms  of  insanity,  130 

Krajewski,  surgical  treatment  of  rectal  pro¬ 
lapse,  248 

Krause,  intracranial  resection  of  the  trigeminal 
nerve,  147 ;  the  way  to  the  Gasserian  ganglion, 

229 

Kronig,  etiologyland  nature  of  puerperal  fever, 

12 

Krokiewicz,  treatment  of  tetanus  with  subcu¬ 
taneous  injections  of  brain  emulsion,  335 
Kronheimer,  spontaneous  fistula  from  gastric 
ulcer,  353 

Krzysztalowicz,  treatment  of  lupus  by  *,Unna's 
method,  281 

Kiistner,  the  palliative  treatment  of  inoperable 
uterine  cancer,  275 

Kukula,  the  etiology  of  intestinal  haemorrhage 
in  strangulated  hernia,  270 


Laaclie,  diagnosis  of  renal  insufficiency,  96 
Labour,  impeded  by  fibroid,  Porro-Gaesarean 
section  for,  47  ;  arrested,  from  distended  blad¬ 
der  in  foetus,  86  ;  extirpation  of  septic  cancer¬ 
ous  uterus  after,  170;  normal,  after  unneces¬ 
sary  Caesarean  section,  232 
Landinann,  a  new  method  of  toxic  treatment  in 
tuberculosis,  72 

Lang,  prophylaxis  of  syphilis,  84 
Langmann,  antiperistalsis  and  faecal  vomiting, 

Larkin,  neurotic,  broncho-pneumonia  in  associa¬ 
tion  with  a  streptothrix,  341 
Larynx,  the  diagnosis  of  cancer  of  and  it.s  treat¬ 
ment,  4  ;  transplantation  of  Thiersch’s  grafts 
on  the  inner  surface  of,  291 
Lavagna,  retrobulbar  hydatid,  245 
Laxative,  sodium  sulphate  in  smaU  doses  as  a, 
138 

Lead  poisoning  in  childhood,  262 

Le  Count,  lymphoma,  maliguautjor  innocent  ? 

59.  ■ 


Le  Dantec,  tropical  phagedtena,  148 


Le  Gendre,  the  pathogeny  of  gout,  55 
I.ejars.  treatment  of  infected  wounds,  101 
Ldn&rt,  transplantation  of  Thiersch's  grafts  on 
the  inner  surface  of  the  larynx  and  trachea, 

291 

Leuormand,  complete  transposition  of  viscera, 

220 

Lens,  crystalline,  regeneration  of.  330 
Lepage.  Porro  Caesarean  section  for  labour  im¬ 
peded  by  fibroid,  47 ;  treatment  of  apparent 
death  in  a  newborn  infant,  127 
Lepine,  should  fever  be  treated?  134  ;  the  toxic 
dyscrasia  of  diabetes,  302 
Lereboullet,  cacodylate  of  iron,  154 ;  tertiary 
syphilitic  diarrhcea,  344 

Leucocytes,  iodinophile,  the  significance  of  n 
diseases  of  the  blood,  196 
Leucocytosis  in  typhoid  fever,  283 
Leukcemia,  a  parasite  in,  78 
Levy,  the  treatment  of  chorea,  91 
Lewin,  influence  of  the  new  food  substances  on 
intestinal  putrefaction,  73 
Lexer,  removal  of  fibroma  of  mesentery,  166 
Ligature  of  the  abdominal  aorta  below  the 
diaphragm,  227  ;  of  the  aorta,  228 
Light,  action  of  heat  rays  of,  53  ;  iniluence  of  on 
morbid  processes,  200 

- treatment,  the,  in  rodent  ulcer,  298 

Lindemann,  unemia  and  toxic  nephritis,  240 
Lindfors,  double  vulvar  tumour,  50 
Lingual.  See  Tongue 

l.ipes,  dermatitis  gangrenosa  infantum,  343 
Lithiasis,  biliary  treatment  of,  132 
Liver,  surgical  treatment  of  hydatid  cysts  of  the, 
106  ;  arrest  of  hiemorrhage  in  resection  of,  142  ; 
pathogeny  and  treatment  of  abscess  of  the, 
146  :  elimination  of  bacteria  by,  285 ;  solitary 
adenoma  of  the,  306  ;  hydatid  cysts  of  the,  325 
Loeper,  hypodermic  versus  cerebral  injections 
of  antitetanus  serum,  174 
Lowit,  a  parasite  in  leukiemia,  78 
Loison,  treatment  of  unreduced  dislocation  of 
elbow,  27 

Ludwig,  panhysterectomy  for  cancer  of  pregnant 
uterus,  10 

Lumbago,  relief  of  by  acupuncture,  176 
Lumbar  puncture,  300 

Lund,  operations  for  perforating  gastric  ulcers, 

83 

Lungs,  actinomycosis  of  the.  288 

Lunz,  operative  treatment  in  cortical  epilepsy 

352 

Lupus,  treatment  of  by  Unna’s  method,  281  ; 
treatment  of,  357 

Luxations,  radiography  in  the  study  of,  too 
Luzzato,  etiology  of  whooping-cough,  222 
Lymphoma,  malignant  or  innocent  ?  59 

M. 

Mackenzie,  the  early  diagnosis  of  laryngea 
cancer  and  its  treatment,  4 
Malaria,  neuritis  following,  163 ;  protection 

against,  316 

Male,  non-eongenital  urinary  pouch  in  the,  208 
Manega,  anaesthesia  by  means  of  intramedullary 
injections  of  cocaine,  260 
Mannaberg,  treatment  of  muco-membranous 
colitis,  97 

Manquat,  sodinm  sulphate  in  small  doses  as  a 
laxative,  138 

Marchant,  complete  prolapse  of  rectum,  247 
Marchoux,  etiology  and  prophylaxis  of  the  hiE- 
moglobinuric  attack,  121 
Marro,  the  psychoses  of  puberty,  129 
Marschner,  tertiary  syphilis  appearing  n  preg¬ 
nancy,  194 

Marx,  cocaine  in  midwifery,  150 
Masius,  pulmonary  oedema,  98 
Matthieu,  treatment  of  muco-membranous 
colitis,  97  . 

Maunoury,  radiography  in  the  study  of  fractures 
and  luxations,  100 

May  lard,  exploratory  operations  on  the  stomach, 

203 

Meckel's  diverticulum.  See  Diverticulum 
Membrane,  mucous,  of  urethra,  prolapse  of,  230 
Mendes  de  Leon.  See  DeLeon 
Menge,  etiology  and  treatment  of  puerperal 
fever,  124 

Meningitis,  purulent,  bacteriology  of,  57 
Menopause,  psychoses  of  the,  333 
Menstrual  condition  of  the  average  girl  in 
average  health,  354 
Mesentery,  removal  of  fibroid  of,  166 
Methylene  blue  as  an  analgesic,  235 
Metin,  elimination  of  bacteria  by  the  liver  and 
kidneys,  285 ;  pathology  of  plague,  301 
Metritis,  cervical,  112 

Miehaelis,  the  diazo-reaction  as  an  aid  to  pro¬ 
gnosis  in  tuberculosis,  21 
Michaud,  results,  immediate  and  remote  of 
cholecystectomy,  143 
Micro-organisms  in  ascarides,  58 
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Midwifery,  cocaine  in,  150 

Mierzejewski,  pathological  anatomy  of  idiocy, 

Mifk  ,  the  dilution  of  for  infants,  35 :  of  a  tuber¬ 
culous  mother,  the  tubercle  bacillus  in, 
*03 

Min  line,  the  electric  light  in  rheumatic  affec¬ 
tions,  52 

Mittermaier,  extirpation  of  septic  cancerous 
uterus  after  labour,  170 

Moffltt,  a  new  pathogenic  fungus,  formerly 
described  as  a  protozoon,  339 
Mollifies  ossium,  the  ovary  in,  356 
Monometliyl-xanthine,  13 
Monprolit,  gastro  enterostomy,  104 
Monsseaux,  treatment  of  psoriasis  by  oil  of  cade 
baths,  336 

Montini,  paracentesis  and  drainage  in  hydro¬ 
cephalus,  351 

Morold  processes,  the  influence  of  light  on, 
200 

Morel,  rest  in  bed  in  the  treatment  of  acute 
forms  of  insanity,  130 

Morestin,  pessaries  and  uterine  cancer,  12 ; 
cancer  of  the  cheek,  no;  amputation  in  error 
of  inverted  uterus,  171 ;  intestinal  obstruction 
from  gall  stone,  309 
Morisani,  cervical  metritis,  112 
Moscheowitz,  the  treatment  of  tetanus,  278 
Mother,  tuberculous,  the  tubercle  bacillus  in 
the  milk  of,  203  ;  extraction  of  living  twins 
nineteen  minutes  after  death  of,  231 
Moubinoir,  the  electric  light  in  rheumatic  affec¬ 
tions,  52 

Movement,  [restoration  of  after  nerve  section, 

67 

Munchmeyer,  pregnancy  with  gangrenous  fib¬ 
roid,  255 

Muscle  tone  and  tendon  reflexes,  40 
Muscular  affections  of  gonorrhoea,  64 
Muskens,  muscle  tone  and  tendon  reflexes,  20 
Musser,  the  best  method  of  administering  diph¬ 
theria  antitoxin,  198 
Myositis  ossificans,  twocases'of,  327 

N. 

Nails,  striation  of,  22 

Nakanislii,  a  new  bacillus  of  vaccine  lymph, 
179 

Nartowski,  action  of  diphtheria  toxin  on  the 
nervous  system,  239 

Naruth,  the  radical  treatment  of  varicocele,  63 
Nasal  crises  in  tabes,  145 
Naunyn,  treatment  of  biliary  litliiasis,  132 
Neck,  branchial  epithelioma  of  the,  6 
Neisser,  rest  in  bed  in  the  treatment  of  acute 
forms  of  insanity,  130 
Nephrectomy,  indications  for,  289 
Nephritis,  toxic,  and  uraemia,  240 
Nerve,  restoration  of  movement  after  section  of, 
67 ;  trigeminal,  intracranial  resection  of,  147 
Nervous  system,  action  of  diphtheria  toxin  on 
the,  239 

Neuberger,  arsenic  in  infantile  eczema,  236 
Neumann,  forceps  delivery  of  live  child  fifteen 
minutes  alter  death  of  mother,  85 
Neuritis,  following  malaria,  163;  multiple,  the 
earliest  symptoms  of,  305 
Nicati,  gastrointestinal  disinfection,  261 
Nicoletti,  anaesthesia  by  subarachnoid  injections 
of  cocaine  in  the  lumbar  region,  107 
Noorden,  v.,  tuberculous  glands  in  relation  to 
general  tuberculous  infection,  226 
Norris,  necrotic  broncho-pneumonia  in  associa¬ 
tion  with  a  streptothrix,  341 
Nose,  catarrhal  affections  of  the,  184 
Novy,  primary  cancer  of  Fallopian  tube,  151 
Nurslings,  artificial  feeding  of,  141 

O 

ooesity,  precocious 

Obstruction,  fatal,  from  Meckel’s  diverticulum, 
25  ;  intestinal,  from  gall  stone,  309 
>  Edema,  pulmonary,  98;  malignant  of  eyelids, 
211 

Oil  of  cade,  treatment  of  psoriasis  by  baths  of, 
336 

Olive  oil,  large  doses  of  in  stenosis  of  the 
pylorus  and  duodenum,  219 
Oishausen,  rapid  growth  of  uterine  fibroid,  71 
Omentum,  foetal,  teratoma  of,  70;  transplanted, 
wounds  in  stomach  repaired  by,  292 
Ophuls,  a  new  pathogenic  fungus,  formerly  de¬ 
scribed  as  a  protozoon,  339 
Opotherapy,  hepatic,  in  diabetes  mellitus,  158 
Oppenheim,  hypodermic  versus  cerebral  injec¬ 
tions  of  antitetanus  serum,  174 
Ovariotomy,  statistics  of,  250 
Ovary,  ossifying  enchondroma  of,  334^;  the,  in 
mollifies  ossium,  356 
Oxyuriasis,  cutaneous,  348 


P. 

Pajor,  artificial  carbonic  acid  baths,  16 
Palate,  cleft,  closure  of  by  lingual  implantation, 

44 

Pancreas,  surgery  of  the,  99;  the,  in  relation  to 
sugar  reduction  and  diabetes,  323 
Panhysterectomy  for  cancer  of  poignant  uterus, 

10 

Papi,  an  unusual  symptom  in  helminthiasis,  244 
Paquy,  dystocia,  teratoma  of  foetal  omentum,  70 
Paracentesis  and  drainage  in  hydrocephalus, 
3Si 

Paralysis,  family  periodic,  23 ;  general,  41 :  facial, 
contraction  and  spasm  in,  62  ;  transpiautation 
of  tendons  in  treatment  of,  105;  post-pneu 
monic,  162;  diphtherial  and  antitoxin,  256; 
Brown-Sdquards,  265 

Parascandolo,  actinomycosis  of  the  lungs,  288 
Parasite,  a,  in  leukaemia,  78 
Parasitic  bodies  in  vaccinia  vesicles,  202 
Parotitis  (iodine),  318 
Patella,  treatment  of  old  fractures  of,  46 
Pathogeny  of  gout,  93 
Pathology  of  plague,  77,  301 
Pedicle,  twisted,  in  extrauterine  pregnancy, 
152  ;  of  pedunculated  fibroid,  torsion  of,  190 
Peham,  deciduoma  malignum,  pulmonary  sym¬ 
ptoms,  11 

Pelvis,  female,  spleen  in,  274 
Pericarditis  in  Bright’s  disease,  181 
Pericardotomy  through  the  thoracic  insertion 
of  the  rectus  abdominis,  108 
Pessaries  and  uterine  cancer,  12 
Pestalozza,  etiology  and  nature  of  puerperal 
infections,  125 

Petersen,  blastomyocetesand  new  growths.  321 
Petrini,  case  of  psoriasis  cured  by  thyroid 
extract,  199 

Peyrot,  auto- infection  in  cases  of  hydatid  cysts, 
24 

Phagedaena,  tropical,  148 
Pharynx,  catarrhal  affections  of  the,  184 
Phosphate  of  lime,  hypodermic  injections  of  in 
pulmonary  phthisis,  153 
Phthisis,  “hetol”  in,  75 

Pinard,  treatment  of  apparent  death  in  a  new¬ 
born  infant,  127 

Placenta,  single,  in  a  case  of  triplets,  153  ; 
prsevia,  air  in  veins,  193;  cysts  01,276;  vela- 
mentosa,  haemorrhage  in  a  case  of,  313; 
praevia,  97  cases  of,  332 

Plague,  pathology  of,  77-,  301 ;  epidemics  of  in 
the  Far  East,  117 

Pleurisy,  sero  fibrinous,  the  remote  prognosis 
of,  205 

Pneumonia,  the  pathogenesis  of,  80;  etiology 
of,  93 ;  ergotin  in,  137  ;  prognosis  of,  225 
Pneumothorax,  bilateral,  223 
Podwyssotzki,  the  histogenesis  of  malignant 
tumours,  139 

Pokrovsky,  calcified  ovarian  fibroma,  extreme 
chronicity,  313 
Pollakiuria  of  hysterics,  183 
Polymyositis,  case  of,  243 
Polyuria  of  hysterics,  183 

Popoff,  the  earliest  symptoms  of  multiple  neur¬ 
itis,  303 

Porro- Caesarean  section  for  labour  impeded  by 
fibroid,  47 

Potassium  iodide  in  acne,  173 
Pouch,  non-congenital  urinary,  in  the  male, 
208 

Pouly,  non-congenital  urinary  pouch  in  the 
male,  208 

Pozzi,  cervical  metritis,  112;  extrauterine  preg¬ 
nancy,  twisted  pedicle,  152 
Pregnancy,  early  tubal,  difficulties  in  diagnosis, 
149;  extrauterine,  twisted  pedicle,  152;  ecto¬ 
pic,  perforation  of  bladder  in,  172  ;  tertiary 
syphilis  appearing  in,  194;  and  Alexandei’s 
operation,  234;  with  gangrenous  fibroid  of 
uterus,  255;  and  fibroid  in  uterus  bicornis, 
297;  the  circulatory  apparatus  in,  355 
Prolapse,  complete,  of  rectum,  247 ;  rectal,  sur¬ 
gical  treatment  of,  348 

Prophylaxis,  of  syphilis,  84 :  value  of  in  breech 
presentations,  192 

Proteus  vulgaris,  the,  and  the  serum  reaction, 
17 

Protozoon.  a  new  pathogenic  fungus  formerly 
described  as  a,  339 

Psoriasis,  case  of  cured  by  thyroid  extract,  159  ; 

treatment  of  by  oil  of  cade  baths,  336 
Psychoses,  of  puberty,  129 ;  of  the  menopause, 
333 

Puberty,  psychoses  of,  129 

Puerpeiium,  the,  and  asthma,  128 

Pulmonary  symptoms  in  deciduoma  malignum, 

11 

Puncture,  lumbar,  300 

Pupillary  anomalies  in  idiots,  347 

Pusey,  Roentgen  rays  for  the  removal  of  hair, 

74 


Putnam,  family  periodic  paralysis,  22 
Putrefaction,  intestinal,  inlluence  of  the  new 
food  substances  on,  73 

Pylorus,  resection  of  the,  168:  large  do-;es  of 
olive  oil  in  stenosis  of,  219 
Pyosalpinx,  the  danger  of,  233 

R 

Rachlmann,  blepharitis  and  scabies,  8 
Racoriceanu-Pitesci,  amesthesia  by  subarach¬ 
noid  injections  of  cocaine  in  the  lumbar  re¬ 
gion,  107 

Radcstock,  iodopin  in  syphilis,  239 
Radiography.  See  Roentgen 
Kadzievsky,  on  infection,  263 
Randolph,  regeneration  of  crystalline  lens,  . 
Ransom,  diphtherial  paralysis  and  antitoxin, 
256 

Rapin,  treatment  of  apparent  death  in  a  new 
born  infant,  127 
Reale,  indicanaria,  39 

Rectum,  complete  prolapse  of,  247 ;  surgical 
treatment  of  prolapse  of,  248 
Keflex,  theplantar,  in  the  newborn  infant,  207 
Regeneration  of  crystalline  lens,  330 
Renny,  detection  of  typhoid  bacilli  in  the  stools, 
221 

Rendu,  pulmonary  rheumatism,  20 
Resection  in  tuberculous  disease  of  the  hip,  331 
Respiration,  disturbances  of  in  hemiplegia,  .  4 
Rest  in  bed  in  the  treatment  of  acute  forms  of 
insanity,  130 

Reymond,  suture  of  wounds  of  the  heart,  268  ; 
compression  of  pedicle  of  movable  kidney  by 
distended  gall  bladder,  349 
Rheumatism,  pulmonary,  20 ;  the  electric  light 
in,  52 

Ribbert,  fat  embolism,  284 
Ribemont-Dessaigncs,  treatment  of  apparent 
death  in  a  newborn  infant,  127 
Richelot,  treatment  of  cancer  of  the  uterus,  m 
Rille,  treatment  of  eczema  in  children,  197 
Robin,  indications  for  bleeding,  133 ;  should 
fever  be  treated?  134;  diet  in  albuminuria, 
157 

RobsoD,  surgery  of  the  pancreas,  99 
Rodella,  proteus  vulgaris  and  the  serum  re¬ 
action,  17 

Rodman,  the  surgical  treatment  of  gastric  ulcer, 
with  haemorrhage  but  without  perforation,  186 
Roentgen  rays,  in  surgery,  43 ;  treatment  of 
rodent  ulcer  by,  54;  in  pulmonary  surgery,  66  ; 
in  the  study  of  fractures  and  luxations,  100 
Roger,  the  tubercle  bacillus  in  the  milk  of  a 
tuberculous  mother,  203 
Roglet,  Kernig’s  sigD,  242 
Roily,  iclithalbin  in  intestinal  disorders,  258 
Roux,  intestinal  and  gastro-intestinal  anasto¬ 
mosis,  102 

Runs  berg,  arteriosclerosis,  286 
Rydygier,  resection  of  the  pylorus,  i£8 

S. 

Sae,  hernial,  tuberculosis  of,  271 ;  foetal,  rupture 
of  into  an  ovarian  cyst,  277 
S  tcquepee,  neuritis  following  malaria,  163 
Silanoue-Ipin,  the  remote  prognosis  of  sero- 
purulent  pleurisy,  205 

Saniter,  single  placenta  in  a  case  of  triplets, 

iS3 

Sata,  mixed  infection  in  pul  m  on  ary  7  tube  ren 
losis,  18 

Scabies  and  blepharitis,  8 
Scharfe,  the  ovary  in  mollities  ossium,  356; 
Scheffer,  treatment  of  alopecia,  317 
Scheib,  bacteriology  of  purulent  meningitis, 
57 

Schenk,  congenital  lateral  ventral  hernia,  212 
Schmidt,  Meckel’s  diverticulum,  fatal  obstruc¬ 
tion,  25 

Schoeiel,  diphtheria  of  the  digestive  tract,  303 
Schramm,  mesenteric  cyst,  213 
Schucking,  extemporaneous  methods  of  water 
purification,  116 

Scniiltze,  dormiol  as  an  hypnotic,  go 
Schuler,  hedonal,  55 

Schultze,  treatment  of  apparent  death  in  a  new¬ 
born  infant,  127 

Schulz,  Madame,  etiology  of  pneumonia,  93 
Schwarz,  torsion  of  pedicle  of  pedunculated 
fibroid, 190 

Sciatica,  treatment  of,  257 
Segale,  arrest  of  luemorrhage  resection  of  tho 
liver,  142 

Selberg,  malignant  adenoma,  312 
Selhorst.  Cmsarean  section  twice  in  the  same 
subject,  233 

Septicaemia,  puerperal,  etiology  and  nature  of, 

123 

Serieux,  general  paralysis,  41 
Serum  antitetanus,  hj  podermic  versus'cerebral 
[injections  of,  174  ' 
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Serum  reaction,  the,  and  proteus  vulgaris,  17 
Servaux.  variability  of  epileptic  reactions  to 
toxic  agents,  201 

Servel,  muscular  affections  of  gonorrhrea,  64 
Severeanu,  anaesthesia  by  subarachnoid  injec¬ 
tions  of  cocaine  in  the  lumbar  region.  107 
Shuttleworth,  .pathological  anatomy  of  idiocy, 
131 

Siegel,  parasitic  bodies  in  vaccinia  vesicles,  201 
Silberstein,  ferstan,  91 

Simond,  plague  epidemics  in  the  Far  Fast,  117 
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THE  USE  Of  BORAX  AND  FORMALDEHYDE  AS 
PRESERVATIVES  OF  FOOD. 
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Professor  of  Physiology,  King's  College,  London. 

Some  weeks  ago,  when  I  was  giving  evidence  before  the  Food 
I  reservatives  Committee  of  the  Local  Government  Board, 
urged  that  the  use  of  foreign  substances  as  preservatives  0 
food  stufls  should  be  abandoned,  and,  if  possible,  replaced  bj 
a  more  wholesale  use  of  the  method  of  cold  transport  ai 
storage.  I  took  this  view  partly  on  general  grounds,  which 
were  the  following:  (1)  An  antiseptic  is  inimical  to  the  life 
of  the  organisms  that  cause  putrefaction  ;  it  cannot,  therefore 
be  harm  less  to  the  vital  processes  in  the  higher  animals, 
(2)  Numerous  clinical  observations  have  been  recorded  which 
u-uu  dy®PePtlc  and  other  troubles  follow  the  use  of  foods 
which  have  been  treated  with  commonly  employed  preserva^ 
tives  like  borax.  (3)  Even  if,  as  in  the  case  of  boric  acid  and 
borax,  the  poison  is  not  cumulative,  the  continuous  passage 
of  foreign  substances  through  the  kidney  cannot  be  beneficial 
to  those  organs. 

Per^^ctly  true  that  most  of  us  are  probably  taking 
small  doses  of  antiseptics  in  our  foodstuffs  without  any 
obviously  bad  results ;  those  who  suffer  are  peculiarly  suscep¬ 
tible  to  such  drugs,  but,  as  such  cases  are  by  no  means  un¬ 
common,  it  appeared  to  me  of  sufficient  importance  to  recom- 
mend  legislatmn  in  the  direction  I  have  indicated.  If,  on  the 
other  hand,  trade  influences  are  too  strong,  at  least  articles 
rmxed  with  drugs  should  be  labelled  as  such,  and  not  sold  as 
fresh  foods.  In  this  way  those  people  who  are  peculiarly  sus¬ 
ceptible  to  any  particular  antiseptic  could  avoid  it. 

a  °*  ^is  kind  one  has  to  balance  the  good  and 

the  bad,  that  is  to  say,  whether  more  harm  will  result  from 
the  products  of  putrefaction  or  from  the  antiseptic  used  to 
hinder  or  prevent  putrefaction.  But  if  the  method  of  cold 
storage  were  made  compulsory  no  such  question  could  arise, 
for  putrefaction  would  be  prevented  without  foreign  admix- 
ture.  I  was  particularly  questioned  whether  on  physio- 

°mCai  g™?ds  ^ere-  was  an^  reagon  why  the  sterilising  of 
milk  by  heat  could  give  rise  to  any  toxic  material.  This  I 
answered  unhesitatingly  in  the  negative.  The  milk  proteids 
are  rendered  somewhat  more  difficult  of  digestion  by  heat,  as 
in  the  cooking  of  all  albuminous  foods.  But  most  gastric 
juices  are  able  to  grapple  with  this  difficulty.  Of  course,  in 
cases  of  feeble  digestion,  raw  or  underdone  meat  and  uncooked 
mnk  are  preferable  to  foods  which  have  been  cooked  too 
much,  but  there  are  no  grounds  for  supposing  that,  in  the 
case  ot  milk,  heating  will  split  off  from  its  proteid  matter  any¬ 
thing  of  the  nature  of  a  toxin.  J 

The  special  ground  on  which  I  opposed  the  use  of  anti¬ 
septics  arose  from  some  experiments  I  had  done  with  arti- 

Hn!^Lridl^e8+tlVfe  “lxtu!Ts-  These  experiments  were  con¬ 
ducted  to  test  the  action  of  borax  and  formaldehyde  on 
digestion.  I  selected  these  because  they  are  the  antiseptics 
most  frequently  employed  as  food  preservatives.  The  experi- 

8h  that  the  antisePtics  named  act  prejudicially  on 
the  digestive  enzynies  even  in  the  doses  which  are  employed 
as  preservatives,  and  this  furnishes  an  additional  reason  why 
their  use  slmuld  be  prohibited.  The  following  are  the  details 
of  the  experiments,  the  results  of  which  I  was  briefly  able  to 
indicate  before  the  Committee.  y 


Boric  Acid  and  Borax. 

.  My  attention  was  first  called  to  the  use  of  these  substances 
in  milk  some  years  ago  by  Professor  F.  J.  Allen  (Birmingham). 
He  noticed  many  cases  of  malnutrition  in  infants  fed  on  such 
milk,  particularly  if  borax  was  the  adulterant.  The  condi¬ 
tion  passed  off  when  pure  milk  was  used.  On  examining  the 
matter,  Professor  Allen  found  that  borax  prevents  the  normal 
action  of  rennet.  The  process  of  milk  digestion  in  the 
stomach  maybe  briefly  explained  as  follows  Milk  is  sub¬ 
jected  to  the  action  of  two  ferments  in  the  gastric  juice  ;  one 
of  these  is  called  rennet  the  other  pepsin.  The  preliminary 
breaking  down  of  the  molecules  of  caseinogen  (the  chief 
albuminous  constituent  of  milk)  by  rennet  is  evidenced  to 
the  eye  by  the  formation  of  a  curd;  this  appears  to  be 
necessary  before  the  subsequent  peptonisation  by  pepsin  can 
be  properly  carried  out. 

In  repeating  these  experiments  I  have  limited  myself  to 
observing  the  influence  of  borax  and  boric  acid  on  the  action 
of  rennet.  The  following  will  serve  as  typical  of  numerous 
experiments  I  have  made;  all  show  analogous  results  : 

Fresh  cow’s  milk  was  divided  into  portions  of  ico  c.cm  each 
To  No.  1  nothing  was  added. 

To  No.  2  0.05  gram  of  boric  acid  was  added. 

To  No.  3  0.1  gram  of  boric  acid  was  added. 

To  No.  4  0.15  gram  of  boric  acid  was  added. 

'lliese  are  quantities  comparable  to  those  used  generally  to  keep  milk 

b  W  66b. 

the  lapse  of  an  hour,  during  which  time  the  milk  was  well  shaken 
with  the  acid,  much  was  found  to  be  undissolved,  even  in  specimen  No  2 
One  cannot  therefore  say  that  any  more  boric  acid  had  passed  into  solu¬ 
tion  in  ttmse  specimens  to  which  more  of  the  solid  had  been  added 
Boric  acid  is  a  comparatively  insoluble  substance. 

From  all  four  specimens  samples  were  taken  and  treated  with  a  few 
drops  of  rennet  extract.  A  well-marked  curd  occurred  in  all  in  less  than 
a  minute  at  400  C. 

smaYl  amount  of  boric  acid  which  ^vill  dissolve  in  milk  in  an  hour 
will  therefore  not  prevent,  or  even  markedly  hinder,  rennet  activity. 

•  ^  jP"  the  remainder  of  the  specimens,  2,  3,  and  4,  for  a  few  hours  longer 
in  order  to  test  the  matter  again  when  all  the  boric  acid  had  dissolved, 
Dut  1  round  that  still  there  was  no  hindering  of  rennet  action. 

In  spite  of  the  boric  acid  the  milk  went  sour  in  a  little  over  a  day. 

These  experiments  do  not  prove  very  much.  They  show, 
what  was  previously  well  known— namely,  that  boric  acid  by 
itself  is  a  very  inefficient  antiseptic,  and  has  but  little  if  any 
inhibiting  power  over  the  unorganised  ferment — rennet — 
selected  for  experiment.  The  cause  of  this  feeble  action  both 
on  organised  ferments  (micro-organisms)  and  unorganised 
ferments  or  enzymes  is  to  be  probably  partly  explained  by 
its  difficulty  of  solution. 

I  imagine  it  is  for  this  reason  that  boric  acid  alone  is  seldom 
used  as  a  preservative  for  milk ;  the  preparation  known  as 
“  glacialin  ”  is  what  is  usually  employed.  Glacialin  is  a  mix¬ 
ture  of  boric  acid  and  borax,  and  it  can  hardly  be  doubted 
that  it  is  the  borax  which  acts  as  the  principal  antiseptic. 
More  interest  and  importance,  therefore,  must  be  attached  to 
experiments  with  borax 

As  before,  the  milk  was  divided  into  portions  of  100  c.cm.  each.  At  the 
end  of  two  days  the  unadulterated  milk  had  gone  sour  ;  the  specimens  to 
which  borax  was  added  were  still  sweet. 

To  No.  1  nothing  was  added. 

To  No.  2  0.05  gram  of  borax  was  added. 

To  No.  30.1  gram  of  borax  was  added. 

To  No.  4  0.15  gram  of  borax  was  added. 

On  testing  samples  of  each  with  rennet]at  400  C.  half  an  hour  after  the 
borax  had  been  added, 

No.  1  coagulated  in  about  30  seconds. 

No.  2  coagulated  in  about  2  minutes. 

No.  3  and  >  did  not  coagulate  at  all. 

These  experiments  show  that  1  part  of  borax  in  1,000  of  milk 
completely  inhibits  rennet  activity,  and  even  smaller  propor¬ 
tions  will  delay  its  action. 

Formaldehyde. 

This  substance  is  most  efficient  as  an  antiseptic,  but  I  can¬ 
not  agree  with  Mr.  A.  H.  Allen1  that  it  is  the  least  objection¬ 
able  of  the  preservatives  of  food.  Its  very  efficiency  in 
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counteracting  ferment  activities  render  it  particularly  objec¬ 
tionable.  Ttie  aqueous  solutions  of  formaldehyde  are  very 
irritating  to  the  skin.  I  noticed  this  even  with  solutions 
containing  only  5  parts  in  10,000  of  water ;  the  skin  is 
roughened  after  dipping  the  fingers  into  it  for  a  few  moments, 
and  any  little  abrasions  that  may  be  present  in  the  skin  are 
rendered  intensely  painful.  Cervello  states  that  by  painting 
the  ear  of  a  rabbit  three  time3  a  day  with  it  ulceration  and 
gangrene  are  obtained  within  a  week.  From  this  it  will  be 
gathered  that  though  formalin  has  but  little  taste,  it  can 
nevertheless  not  be  harmless  to  the  mucous  membrane  of  the 
alimentary  canal,  which  is  far  more  easily  injured  than  the 
external  skin.  Bruni  has  shown  that  in  animals  vomiting  is 
produced  by  very  dilute  solutions. 

If  the  drug  is  introduced  into  an  animal  by  intravenous 
injection,  the  red  corpuscles  of  the  blood  are  disintegrated, 
respiration  is  disturbed  and  may  stop,  convulsions  and  coma 
may  also  supervene.  Its  power  as  an  antiseptic  is,  however, 
so  marvellous  that  the  experiment  has  been  tried  of  treating 
consumptive  patients  with  air  charged  with  its  vapour. 
Physicians  have  not  entirely  relinquished  this  method  of  treat¬ 
ment,  for  it  has  been  stated  that  by  mixing  the  vapour  with 
other  substances  the  air  may  be  rendered  respirable ;  but  it 
has  been  fully  shown  that  an  admixture  of  air  with  the 
vapour  of  formaldehyde  only  is  so  irritating,  and  after  a  short 
time  so  impossible,  that  more  harm  than  good  has  been  the 
result. 

The  experiments  I  have  performed  myself  were  to  test  the 
influence  of  formaldehyde  in  digestion.  I  could  wish  that 
they  were  more  complete,  but  they  at  least  show  that  sub¬ 
stances  treated  with  even  weak  solutions  are  rendered  very 
indigestible.  They  may  be  divided  into  four  categories : 
the  influence  of  formaldehyde  (1)  on  gastric  digestion  of  pro- 
teid  ;  (2)  on  the  pancreatic  digestion  of  proteid  ;  (3)  on  the 
pancreatic  digestion  of  starch  ;  (4)  on  the  curdling  action  of 
rennet.  I  will  quote  illustrative  experiments  under  each  of 
the  four  heads. 

1.  Injlien.ee  of  Formaldehyde  on  the  Gastric  Digestion  of  Pro- 
teii. —  Artificial  gastric  juice  was  prepared  by  adding  Benger’s 
liquor  pepticus  to  0.2  per  cent,  hydrochloric  acid  in  the  pro¬ 
portion  1  to  5.  Fibrin  was  taken  as  the  proteid  or  albuminous 
matter  to  be  digested  Tne  fibrin  was  divided  into  a  num¬ 
ber  of  portions  and  placed  in  various  strengths  of  formalde¬ 
hyde  for  two  or  three  days.  Even  the  weakest  solutions  em¬ 
ployed  kept  the  fibrin  perfectly  free  from  decomposition,  but 
in  all  cases  it  was  rendered  very  hard.  Equal  quantities  of 
€a°h  were  subjected  to  the  action  of  the  same  volumes  of  the 
artificial  gastric  juice  in  a  warm  oven  at4o°C.  The  end  of 
digestion  was  considered  to  be  reached  when  all  lumps  had 
passed  into  solution.  The  following  table  give3  the  results  : 


Experiment  A. 

Fresh  fibrin.  Digestion  complete  in  45  minutes. 
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Digestion 
complete  in 
65  minutes. 
Tn  3  hours. 
In  7  hours. 
In  24  hours. 


of  24  hours. 


Experiment  II. 

1.  Fresh  fibrin  ...  ...  ...  ...  ...  )  Digested  in 

(  30  minutes. 

2.  Fibrin  placed  in  0.05  per  cent,  formaldehyde  for  3  days  ...  I11  60  minutes. 

3-  i>  it  0.01  „  „  „  '  ...  In  95  minutes. 

4-  ii  t.  025  t.  „  „  ...Tn  3  hours. 

5-  t.  ..  °  S°  „  ...  In  s  hours. 

-6.  „  .,  0.10  ,,  ,,  ,,  ...  Had  not  diges¬ 

ted  at  6  hours,  when  the  observa¬ 
tion  was  stopped. 


These  experiments  show  that  a  percentage  of  0.5  renders 
gastric  digestion  almost  impossible  ;  and  that  a  percentage  of 
over  0.05  considerably  delays  it. 

2.  Influence  of  lormaldehyde  on  the  Pancreatic  Digestion  of 
Proteid.—  These  experiments  were  conducted  in  a  corresponding 
way  and  led  to  a  corresponding  result.  The  fibrin,  after  a  two- 
days’  stay  in  various  strengths  of  formaldehyde  solution,  was 
subjected  to  the  action  of  artificial  pancreatic  juice  at  40°  C., 
and  the  time  of  digestion  noted.  Tiie  artificial  pancreatic 
$uice  was  made  by  mixing  Benger’s  liquor  pancreaticus  with 
1  oer  cent,  solution  of  sodium  carbonate  in  proportion  of  1  to  4. 


The  results  are  even  more  striking  than  in  the  case  of  gastric 
digestion.  It  will  only  be  necessary  to  quote  one  illustrative 
experiment : 


1.  Fresh  fibrin 


1 


Digestion 
completed  in 
(  30  minutes. 

Fibrin  previously  placed  in  0.05  percent,  formaldehyde. ..In  95  minutes. 


O.  I« 
O.25 
0.50 
I. OO 
2.00 
4.00 


1 


Ko  trace  of 
digestion 
at  end  of 
24  hours. 


3.  Influence  of  Formaldehyde  on  the  Pancreatic  Digestion  of 
Starch. — A  1  per  cent,  solution  of  starch  was  prepared  and 
divided  into  portions  of  5  c. cm.  each.  To  some  of  these  were 
added  2  drops  of  formaldehyde  of  various  strengths,  and  to  all 
a  few  drops  of  Benger’s  liquor  pancreaticus.  All  were  placed 
in  the  warm  bath  at  40°  C.,  and  the  time  noted  when  the 
starch  had  disappeared — that  is,  owing  to  its  conversion  into 
dextrin  and  sugar,  it  ceased  to  give  a  blue  colour  with 
iodine.  In  the  specimens  to  which  no  formaldehyde  had  been 
added  the  starch  reaction  was  lost  in  one  minute.  In  those 
to  which  formaldehyde  had  been  added  the  time  was  pro¬ 
longed  to  three  to  six  minutes,  according  to  the  strength  of 
the  reagent  added  ;  even  so  weak  an  addition  as  2  drops  of  a 
01  solution  of  formaldehyde  increased  the  digestion  time  to 
three  minutes. 

4.  The  Action  of  Formaldehyde  on  the  Rennet- curdling  of  Milk. 
— The  proportion  in  which  formaldehyde  is  stated  to  be  used 
in  the  milk  trade  is  roughly  2  drops  of  formalin  (40  per  cent, 
formaldehyde)  per  fluid  ounce. 

In  all  cases  such  an  addition  to  milk  greatly  delays  rennet 
action.  Various  specimens  of  milk  I  have  tested  differ  in  the 
amount  of  delay.  In  some  cases  the  amount  added  is  suf¬ 
ficient  to  completely  inhibit  the  action  of  the  ferment ;  but  in 
all  cases  the  curd  when  it  does  form  is  very  slow  in  making 
its  appearance,  and  is  never  firm  as  it  is  in  unaltered  milk. 
Much  smaller  doses  of  formaldehyde  have  a  similar  though 
less  marked  effect ;  thus  a  few  drops  of  a  0.2  per  cent,  solution 
of  formaldehyde  per  ounce  of  milk  raised  the  time  of  onset  of 
curdling  from  20  seconds  to  i|  minute. 

I  have  thought  it  desirable  to  publish  my  results  as  the 
question  is  now  prominently  before  the  public,  and  every 
additional  piece  of  evidence  has  thus  some  value.  Similar 
experiments  have  been  published  previously  by  others,  for 
example,  by  Rideal  and  by  Boyce,  and  although  there  are 
some  differences  of  detail  both  of  method  and  results  be¬ 
tween  these  experiments  and  my  own,  they  all  tend  in  the 
same  general  direction. 

These  experiments  appear  to  me  to  prove  conclusively  the 
injurious  effect  produced  by  even  minute  quantities  of  certain 
preservatives  on  the  activity  of  the  enzymes  concerned  in  or¬ 
dinary  digestion,  and  to  furnish  a  cogent  reason  why  the  use 
of  these  substances  should  be  prohibited  for  the  preserva¬ 
tion  of  food  materials. 

It  will  be  noticed  that  all  my  experiments  were  performed 
in  vitro;  they  require  to  be  amplified  by  experiments  in  vivo. 
Artificial  digestion  experiments,  however,  as  a  rule  form  a 
very  good  guide  to  what  occurs  in  natural  digestion. 


Reference. 

1  Commercial  Organic  Analysis,  vol.  iv. 


The  Rainfall  in  the  West  and  East. — At  a  recent  meet¬ 
ing  of  the  Royal  Meteorological  Society  Mr.  W.  Marriott  read 
a  paper  on  Rainfall  in  the  West  and  East  of  England  in  Rela¬ 
tion  to  Altitude  above  Sea  Level,  in  which  he  discussed  the 
mean  monthly  and  annual  rainfall  for  the  ten  years  1881-90  at 
309  stations,  grouped  according  to  altitude.  The  western 
stations  were  considered  to  be  those  which  drained  to  the 
west,  and  the  eastern  stations  those  which  drained  to  the  east. 
A  general  increase  in  the  annual  amount  of  rain  was  observed 
as  the  altitude  increased,  and  the  rainfall  was  considerably 
greater  in  the  west  than  in  the  east.  The  monthly  rainfall  in 
the  west  appeared  to  be  subject  to  a  much  greater  range  than 
in  the  east  ;  in  the  west  the  maximum  at  all  altitudes 
occurred  in  November,  but  in  the  east  generally  in  October. 
In  the  west  the  spring  months  April,  May,  and  June  were 
very  dry,  and  in  both  west  and  east  there  was  a  very  great 
increase  in  the  rainfall  from  June  to  July. 
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NOTES 

ON 

SEVENTY-TWO  CONSECUTIVE  CASES  OF  REMOVAL 
OF  GOITRE  BY  OPERATION  (EXTIRPATION 
OR  ENUCLEATION.)* 

By  JAMES  BERRY,  B.S.,  F.R.C.S., 

Surgeon  to  the  Royal  Free  Hospital. 

In  the  Hunterian  Lectures,  which  I  delivered  at  the  Royal 
College  of  Surgeons  in  June,  1891,  I  gave  an  account  of  all  the 
cases  of  goitre,  8  in  number,  upon  which  I  had  operated  up  to 
that  time. 

The  present  series  of  72  cases  is  a  direct  continuation  of  that 
series,  and  embraces  every  case  of  removal  of  goitre,  of  what¬ 
ever  kind,  performed  by  me  between  June,  1891,  and  the 
present  time  (July,  1899). 

I  have  no  desire  to  claim  that  there  is  anything  particularly 
new  or  original  about  the  methods  I  have  adopted  in  these 
operations  ;  nor  do  I  wish  to  pretend  that  my  results  are  any 
better  than  those  obtained  by  many  other  surgeons.  Indeed, 
I  am  painfully  aware  that  they  are  inferior  to  those  of  some  of 
the  Continental  surgeons,  whose  experience  of  these  opera¬ 
tions  has  been  far  larger  than  mine. 

As  my  series  of  goitre  operations  is  however,  so  far  as  I  am 
aware,  the  largest  that  has  yet  been  brought  forward  by  any 
English  surgeon,  I  have  felt  justified  in  bringing  it  before  you, 
and  thus  placing  it  on  record.  The  chief  points  of  eacn  case 
are  shown  in  the  accompanying  tabular  form. 

Extirpation  and  Enucleation. 

I  presume  that  it  is  hardly  necessary  to  explain  the  terms 
‘ ‘  extirpation  ”  and  ‘ ‘  enucleation,”  but  it  is  of  the  greatest  impor¬ 
tance  that  the  difference  between  the  two  operations  should 
be  carefully  borne  in  mind.  By  extirpation  is  meant  the 
removal  of  a  portion  of  the  thyroid  gland  with  its  capsule ; 
by  enucleation  is  meant  the  removal  of  a  localised  tumour,  a 
cyst,  or  an  adenoma  from  within  the  gland.  The  difference 
between  the  two  operations  is  similar  to  that  which  exists 
between  the  amputation  of  the  breast  and  the  removal  of  an 
encapsuled  adenoma  from  that  organ. 

It  will  be  seen  from  the  table  that  in  33  cases  extirpation 
was  performed,  and  in  39  cases  enucleation.  In  some  of  the 
cases  both  operations  were  performed  upon  the  same  patient 
on  different  sides  of  the  neck. 

It  will  also  be  noticed  that  among  the  earlier  cases  there  is 
a  larger  proportion  of  extirpations;  among  the  later  ones  a 
wider  experience  in  diagnosis  has  led  me  to  perform  enuclea¬ 
tion  more  and  more.  It  must  be  remembered,  however,  that  al¬ 
though  enucleation  is  the  simpler,  safer,  and  therefore  in  most 
cases  the  better  operation,  it  is  not  an  operation  that  can  be 
performed  in  all  cases,  but  only  in  suitable  ones,  that  is,  in 
cases  of  localised  tumour  (cystic  or  solid)  within  the  gland. 
Many  goitres,  including  all  the  parenchymatous  ones,  cannot 
possibly  be  treated  by  enucleation  without  incurring  grave 
and  wholly  unjustifiable  risk. 

A  subsequent  examination  of  the  tumours  removed  has 
shown  me  that  in  the  first  3  cases  in  my  list  and  in  a  few 
others  enucleation  might  have  been  performed.  In  no  fewer 
than  25,  however,  of  the  33  extirpation  cases  no  enucleation 
would  have  been  possible,  and  any  attempt  to  perform  it 
could  only  have  been  followed  by  failure  or  disaster.  To 
attempt  an  enucleation  in  an  unsuitable  case,  and  to  be 
obliged  to  abandon  it  and  perform  an  extirpation  instead, 
generally  means  considerable  danger  to  the  patient  from 
hemorrhage  and  increased  difficulty  in  the  performance  of 
the  extirpation. 

It  will  be  readily  understood,  then,  that  encapsuled  tumours 
alone  are  suitable  for  enucleation  ;  all  other  goitres  requiring 
removal  must  be  treated  by  extirpation  or  some  modification 

of  this. 

The  Question  of  Operation. 

I  come  next  to  the  question  of  the  necessity  for  an  operation 

for  goitre. 

_ A  large  number  of  goitres,  especially  the  soft  parenchyma- 

*  Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  Britisli 
Medical  Association,  August,  1899. 


tous  ones  in  young  people,  are  curable  by  medical  means,  and 
require  no  operation.  A  still  larger  number,  although  not 
curable,  yet  do  not  cause  sufficient  trouble  to  demand  an 
operation.  No  operation  should  be  undertaken  upon  goitres 
belonging  to  either  of  these  two  classes. 

In  what  cases,  then,  ought  w'e  to  recommend  a  patient  with 
goitre  to  submit  to  an  operation  for  the  removal  of  it  :j  The 
answer  to  this  depends  upon  the  amount  of  trouble  the  goitre 
is  giving,  or  is  likely  to  give,  and  the  ease  and  safety  with 
which  it  can  be  removed. 

In  the  great  majority  of  my  72  cases— namely,  in  54— it  was 
difficulty  in  breathing  which  was  the  main  or  only  reason  for 
operating.  In  9  other  cases,  in  which  the  dyspncea  was  com¬ 
paratively  slight,  it  was  the  displacement  or  narrowing  of  the 
trachea  that  led  to  the  operation.  In  five  cases  only  (29,  35, 
39,  72>  73)  was  the  operation  undertaken  mainly  on  the  ground 
of  deformity,  and  in  some  of  these  cases  there  was  some 
dyspnoea  as  well.  In  three  cases  (38,  49,  56)  the  patients 
were  middle-aged  or  elderly  women,  in  whom  the  hardness  of 
the  tumour  and  a  history  of  recent  increase  in  size  led  to  a 
suspicion  of  malignant  disease  in  an  early  stage. 

In  one  case  (Case  10)  it  was  done  for  prolonged  suppuration 
following  an  incision  into  the  goitre  at  another  hospital  some 
months  before. 

In  many  of  the  cases,  besides  dyspncea,  there  was  a  good 
deal  of  difficulty  in  swallowing;  these  were  mainly  cases  in 
which  backward  and  inward  growth  of  the  tumour  caused 
pressure  upon  the  pharynx  or  oesophagus.  In  no  case,  how¬ 
ever  was  an  operation  undertaken  for  this  reason  alone ;  in¬ 
deed,  dysphagia  in  my  experience  is  rarely  a  prominent 
symptom  of  innocent  goitre. 

I  may  as  well  say  at  once  that  I  do  not  consider  that  de¬ 
formity  alone  should  ever  lead  to  the  operation  being  pressed 
upon  a  patient ;  it  should  be  undertaken  for  deformity  only 
when  it  is  certain  that  the  simpler  operation  of  enucleation 
is  both  feasible  and  easy.  Extirpation  for  mere  deformity 
I  look  upon  as  a  scarcely  justifiable  proceeding. 

Dyspnoea,  on  the  other  hand,  almost  always  demands  opera¬ 
tion.  The  worse  the  dyspnoea  the  more  urgently  is  the  opera¬ 
tion  demanded.  Extreme  dyspnoea  caused  by  innocent  goitre 
should  almost  invariably  be  treated  not  by  tracheotomy  but 
by  removal  of  the  goitre. 

Malignant  tumours,  however,  which  have  already  begun  to 
cause  serious  dyspnoea  are  usually  unfit  for  removal,  and 
tracheotomy  affords  but  too  often  the  only  means  of  giving 
relief. 

Cases  Especially  Dangerous. 

Tt  should  be  borne  in  mind  that  there  are  two  kinds  of 
goitre  that  are  especially  dangerous  to  life  owing  to  their 
great  liability  to  cause  sudden  and  dangerous  dyspnoea.  One 
is  the  rapidly-growing  parenchymatous,  and,  of  course,  bi¬ 
lateral,  goitre  occurring  in  young  people  about  the  age  of 
puberty.  There  are  many  such  cases  in  my  list.  In  these 
cases  dyspnoea  may  increase  so  rapidly  that  in  a  few  days,  or 
even  hours,  a  patient  may  pass  from  a  condition  of  compara¬ 
tively  comfortable  breathing  to  one  of  extreme,  and  even 
fatal,  dyspnoea.  This  kind  of  goitre,  if  it  does  not  yield  to 
medical  treatment  is  suitable  for  extirpation,  but  cannot  be 
treated  by  enucleation. 

The  other  very  dangerous  variety  of  goitre  is  that  in  which 
a  unilateral  tumour  is  situated  so  low  down  in  the  neck  that  it 
tends  to  become  jammed  in  the  upper  opening  of  the  thorax. 
Such  tumours,  by  becoming  displaced  or  by  suddenly  in¬ 
creasing  in  size  from  internal  htemorrhage,  may  cause  most 
grave  symptoms. 

These  are,  on  the  whole,  the  most  satisfactory  cases  with 
which  I  have  had  to  deal ;  however  deeply  seated  the  goitre 
may  be,  it  can  almost  always  be  drawn  up  and  enucleated  with 
scarcely  any  risk,  and  the  benefit  to  the  patient  is  enormous. 
Within  a  week  the  patient  is  perfectly  well  and  completely 
freed  from  what  has  been  to  her  a  source  of  great  danger  and 
suffering. 

These  cases  are  by  no  means  uncommon,  and  many  on  my 
list  belong  to  this  class  (Nos.  16,  19,  45,  64,  and  several  others); 
from  the  small  size  and  little  prominence  of  the  goitre  it  is 
very  liable  to  be  overlooked.  The  cause  of  the  dyspncea  is 
sometimes  considered  to  be  merely  “  asthma.” 

Unilateral  goitres  situated  entirely  above  the  upper  border 
of  the  sternum  and  clavicle  have,  on  the  other  hand,  very 
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•little  tendency  to  cause  serious  dyspnoea.  Until  they  become 
large,  and  displace  the  trachea,  they  often  cause  little  or  no 
dyspnoea.  Such  goitres  are  often  very  prominent  and  un¬ 
sightly,  but  are  rarely  dangerous  to  life  (see  Figs.  5  and  6). 

Case  59  is  an  excellent  example  of  the  sudden  dyspnoea  due 
to  haemorrhage  into  a  goitre.  The  patient  was  a  woman,  aged 
.25,  who  during  a  fit  of  laughter  was  suddenly  attacked  with 
great  difficulty  in  breathing  ;  her  goitre,  which  had  been  quite 
small,  suddenly  swelled  up  on  one  side.  The  swelling  subse¬ 
quently  diminished  a  good  deal  in  size,  but,  as  the  dyspnoea 
continued  to  be  troublesome,  I  removed  the  goitre,  which  was 
at  that  time  not  larger  than  a  hen’s  egg.  Several  similar  cases 
of  sudden  haemorrhage  into  a  goitre  have  come  under  my 
notice. 

Small  tumours  projecting  from  the  back  of  the  gland  are 
not  common,  and  are  difficult  to  diagnose.  They  may  cause 
-considerable  pressure  upon  the  oesophagus  or  upon  the  side 
of  the  trachea ;  in  the  latter  case  the  distortion  is  best 
ascertained  by  laryngoscopical  examination.  Cases  52  and  66 
are  good  examples  of  this  condition. 

It  is  well  to  remember  that  if  a  prominent  goitre  of  small  or 
moderate  size  is  associated  with  severe  dyspnoea,  it  is  almost 
certain  that  the  dyspnoea  is  due  to  the  pressure  upon  the 
trachea  of  some  other  portion  of  the  goitre  which  is  hidden 
from  view.  Such  prominent  goitres  often  at  first  sight  look 
as  if  they  were  easy  to  remove.  But  it  may  happen  that  it  is 
not  until  the  operator  has  got  well  down  into  the  neck  that  he 
discovers  that  the  real  source  of  the  dyspnoea  lies  in  a  down¬ 
ward  prolongation  of  the  goitre  behind  the  sternum.  This 
downward  prolongation  may  spring  from  the  same  lobe  as  the 
■more  prominent  part  of  the  goitre,  as  in  Case  30,  or  from  the 
•opposite  lobe  (Cases  20  and  41). 


r.— (Case  41)  Miss  H.,  aged  4-!.  A  bilateral  parenchymatous  goitre 
wnich  produced  muon  dyspueea.  The  left  lobe,  scarcely  visible  in 
the  photograph,  was  deeply  seated  behind  the  sternum  and  caused 
much  dyspnoea. 

Case  41  was  that  of  a  lady  who  had.  as  may  be  seen  from  this  photograph 
Fig.  1),  a  bilateral,  deeply-seated  goitre.  The  right  lobe  was  much  the 
more  prominent.  It  was  not  until' I  had  removed  this  lobe  that  I  found 
that  the  lower  part  of  the  left  lobe  wa3  deeply  engaged  in  the  upper 
opening  of  the  thorax  and  had  to  be  removed,  since  it  was  the  chief  cause 
of  the  dyspnoea. 

■>  Case  20  was  that  of  a  woman  who  had  a  small  bilateral  goitre,  the  lower 
border  of  which  could  not  be  felt.  As  I  was  uncertain  which  lobe  was  the 
chief  offender,  I  cut  down  in  the  middle  line  just  above  the  sternum 


inserted  a  finger,  discovered  that  it  was  the  right  lobe  that  was  in  the 
thorax,  and  then  proceeded  to  remove  it. 


Fig.  2.— The^preceding  several  months  after  extirpation  of  the  whole 
of  the  right  lobe  and  most  of  the  left  lobe.  The  infrahyoid  muscles 
were  not  sutured,  and  the  scar  is  consequently  deeply  depressed 
and  ugly. 

A  careful  examination  of  the  position  of  the  displaced 
trachea,  if  it  can  be  felt,  is  often  of  much  service  in  deter¬ 
mining  which  lobe  is  the  cause  of  the  dypncea. 

Case  65  is  one  of  some  interest ;  it  was  that  of  a  lady  aged  30,  who  first 
consulted  me  in  1893.  She  had  then  a  bilateral  goitre  of  small  size  and  a 
good  deal  of  dyspnoea.  I  recommended  an  operation,  but  the  patient 
would  not  have  it  done  at  the  time,  as  she  was  going  abroad.  Within  a 
mouth  of  my  seeing  her  she  was  seized  in  the  middle  of  the  night  with  a 
bad  attack  of  suffocation.  A  hurried  tracheotomy  was  performed  under 
circumstances  of  the  greatest  difficulty  by  the  nearest  surgeon,  and  for 
four  mouths  the  patient  appears  to  have  been  very  ill  with  the  resulting 
suppuration.  It  was  not  until  five  years  later  that  this  lady  returned  to 
me,  still  wearing  the  tracheotomy  tube,  which  she  requested  me  to  re¬ 
move  permanently.  Laryngoscopic  examination  showed  that  the  upper 
part  of  the  trachea  was  so  narrow  that  the  lateral  walls  were  only  a  sixth 
of  an  inch  apart.  She  could  breathe  only  through  the  tracheotomy 
wound.  In  this  case  I  was  obliged,  therefore,  to  do  an  enucleation  of  one 
lobe  to  enable  the  trachea  to  expand,  which  it  slowly  did.  Four  months 
later  I  closed  the  tracheal  fistula,  and  the  patient  is  now  perfectly  well ; 
but  all  these  years  of  suffering  might  have  been  avoided  had  the  goitre 
been  removed  when  I  first  advised  that  it  should  be  done. 

Details  of  Operation— Anaesthetic. 

I  will  next  consider  some  points  connected  with  the  opera¬ 
tion  itself ;  and  the  first  point  that  admits  of  discussion  is 
that  of  the  anaesthetic.  Now,  if  the  goitre  is  not  causing 
dyspnoea,  there  is  no  reason  in  most  cases  why  a  general 
anaesthetic  should  not  be  given.  In  all  my  earlier  cases  a 
general  anaesthetic  was  given,  even  when  dyspnoea  was 
present.  But  the  occurrence  of  a  death  under  chloroform  in 
Case  21,  and  the  knowledge  of  many  other  similar  cases  that 
have  occurred  at  hospitals  in  London  and  elsewhere,  have  led 
me  to  take  a  somewhat  serious  view  of  the  question  of  a  general 
anaesthetic.  I  believe  that  when  dyspnoea  is  severe  there  is 
grave  danger  in  the  administration  of  a  general  anaesthetic. 
This  danger  is  especially  great  at  the  moment  when  the 
tumour  is  being  lifted  out  of  its  bed.  I  am  in  the  habit  at 
this  stage  of  the  operation  of  paying  particular  attention  to 
the  condition  of  the  breathing,  and  am  prepared  to  relax  the 
tumour  at  once  if  the  patient’s  breathing  shows  signs  of 
stopping  or  of  becoming  more  embarrassed. 
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It  will  be  seen  from  the  table  that  in  ten  of  my  later  opera¬ 
tions  a  general  anaesthetic  has  been  wholly  or  almost  wholly 
dispensed  with,  and  the  operation  performed  under  morphine 
or  cocaine  or  eucaine. 

There  are  great  advantages  in  doing  goitre  operations  with¬ 
out  a  general  anaesthetic  when  serious  dyspnon  is  present. 
The  main  advantage  is  that  the  patient  can  herself  give  im¬ 
mediate  warning  when  too  much  traction  is  being  exercised 
upon  the  goitre ;  she  exclaims  at  once,  “  You  are  choking 
me,  and  matters  can  be  altered  before  any  dangerous  sym¬ 
ptoms  arise. 

Another  advantage  of  not  giving  a  general  anaesthetic  is  that 
thepauent  is  saved  from  the  retching  and  vomiting  that  are  apt 
to  follow  general  anaesthesia.  The  rapid  healing  of  the  wound 
is  facilitated  by  the  avoidance  of  anything  that  tends  to 
favour  venous  haemorrhage  into  the  wound.  All  who  have  had 
much  experience  of  goitre  operations,  especially  of  enuclea¬ 
tions,  will  admit  that  recurrent  venous  oozing  into  the  wound 
is  a  complication  that  should  be  guarded  against  as  far  as  pos¬ 
sible. 

It  may  be  thought,  perhaps,  by  some  of  you,  if  you  have  not 
seen  such  an  operation,  that  the  removal  of  a  large  goitre  with¬ 
out  a  general  anaesthetic  is  a  cruel  and  horrible  performance. 
1  can  assure  you  that  it  is  not.  The  only  parts  of  a  goitre 
operation  that  are  really  painful  are  the  beginning  and  the 
end,  when  the  skin  is  being  incised  or  sewn  up,  and  this  pain 
can  be  almost  wholly  done  away  with  by  local  anesthetics, 
ihe  deeper  parts  are  scarcely  sensitive,  and  the  only  discom¬ 
fort  that  the  patients  complain  of  is  when  the  goitre  is  being 
dragged  upon  unduly.  6 

When  the  tumour  has  been  removed,  and  all  danger  of  suf¬ 
focation  is  over,  I  have  usually  offered  the  patient  a  general 
anesthetic,  but  it  has  always  been  declined.  In  many  cases 
in  which  a  general  anaesthetic  was  employed,  the  degree  of 
anaesthesia  was  very  light,  so  that  during  a  considerable  part 
01  the  operation  the  patients  were  scarcely  unconscious. 

Skin  Incision. 

The  next  pent  >s  that  of  the  skin  incision  :  and  I  would 
merely  state  briefly  that  for  large  goitres  and  for  all  goitres  in 


Fig-  3  — Case  53.  L.  H„  aged  54.  The  tumour  lay  partly  behind  the 
,  .  .  sternum  and  caused  severe  dyspnoea, 

which  it  is  desirable  to  have  plenty  of  room  the  single  oblique 
incision  along  the  anterior  border  of  the  sterno-mastoid  is  by 
far  the  best.  The  complicated,  angular,  T-shaped,  L-shaped, 


and  other  incisions  are  scarcely  ever  necessary.  The  median 
incision  is  chiefly  useful  when  it  is  uncertain  which  lobe  is  to 
be  removed.  It  is  easily  converted  into  the  angular  if  more 
room  be  required  (Cases  19,  20). 

All  longitudinal  and  oblique  incisions  have  the  disadvantage 
that,  in  young  people  especially,  the  resulting  scar  tends  to 
become  after  a  time  contracted,  thick,  and  ugly,  a  point  which 
is  worth  considering  if  the  operation  is  being  undertaken  for 
deformity.  In  middle-aged  or  elderly  people,  the  scar  usu¬ 
ally  remains  fine  and  linear. 

The  transverse  incision  lias  the  great  advantage  of  leaving 
a  better  scar  ;  it  is  low  down  in  the  neck,  and  therefore  easily 
covered  by  the  dress  ;  it  lies  in  the  same  direction  as  the 
natural  creases  in  the  skin,  and  is  therefore  scarcely  notice¬ 
able  (see  Fig.  4).  It  has  no  tendency,  even  in  young  people, 
to  become  contracted  and  ugly. 


Fig.  4.— Tlie  preceding,  three  weeks  after  enucleation  of  solid 
adenoma  weighing  6  ounces.  Showing  transverse  scar  low  down  in 
the  neck. 

On  the  other  hand,  it  does  not  give  the  operator  nearly  so 
much  room.  Except  with  very  small  goitre  it  necessitates 
free  divisions  of  the  infrahyoid  muscles  and  even  of  the 
sterno-mastoid.  I  have  myself  employed  it  only  for  enuclea¬ 
tions,  and  its  use  is  in  my  hands  limited  to  easy  cases  of 
enucleation  where  appearance  is  of  importance  to  the  patient ; 
that  is  chiefly  in  the  case  of  young  ladies  who  wish  to  wear 
low  dresses. 

So  far,  what  I  have  been  saying  about  the  operation  applies 
equally  to  extirpation  and  enucleation.  I  must  now  say  a  few 
words  about  these  operations  separately. 

Extirpation. 

The  operation  of  extirpation  I  have  always  done  as  quietly 
and  deliberately  as  possible ;  all  large  vessels  being  tied 
before  they  are  cut.  Especial  care  must  be  taken  not  to 
wound  the  recurrent  laryngeal  nerve.  Formerly  I  used  to 
look  for  it  and  hold  it  out  of  the  way  ;  now  I  seldom  even  see 
it,  and  it  is  much  better  not  to  disturb  it  by  dissecting  it 
out.  I  have  never  cut  it,  but  in  one  difficult  case  of  bilateral 
extirpation  (41)  in  which  the  wound  healed  by  granulation 
the  cord  became  paralysed  soon  after  the  operation,  owing  to 
involvement  of  the  nerve  in  the  inflammation. 

A  modification  of  extirpation  that  I  have  of  late  frequently 
adopted  consists  in  cutting  through  the  goitre  near  the  trachea 
after  it  has  been  isolated  from  the  other  part8.  The  capsule 


Mr.  James  Berry's  Seventy- two  Consecutive  Cases  of  Removal  of  Goitre  by  Operation  (Extirpation  and  Enucleation). 


The  Rritiwi  “| 
Medical  Journai  J 


REMOVAL'  OF  GOITRE  BY  OPERATION. 


[jur.Y  7,  1900. 


1 .2 


rt 

3 

'S'otJ 

© 

-re-3 

3 

3 

3  a 

>-< 

O 

CD 

Li 

0 

CD 

U 

O  , 

CD  3 

fereS 

# 

QJ.*3 

V 

<D 

|aS 

«Q  > 

3 

& 

0  g 

'3 

£ 

*© 

®o| 

re 

•0^ 

S'S 

0  0 

"3  .‘3^ 
Cc^ 

~  a  s 

•2  4: 

©  m 
05  re 

!.a 

|  0 

1  0 

l.o -s 

d'3 

'o'  CO 

00  > 

►re  t— 

If 

fr  rj 

rS'*3-3 
00  > 

N  L.  «  1 

gcc 

CO  Q 

•  M 

G 

fl  0  ©  O 

/-i  ♦-> 


-  ©  »  © 
-  o  3  o 


o 


•fl  ©  u  cd  •— < 
z  o  >.7* 
fl  a  G  ^  — ■  © 
5*  O  'cd  T3  3  ^ 


^  a 


52° 

zz  ©_- 

CD  ©  b 
n  oo  n  < 
2  ©^ 
— <  ^  n> 

Cat 

2  So  a 

?  p  fl  2 
a  *2 
©  ©  ...  © 
~3  v,  CD 

_  ♦j~rO 
•  T3 

£  a  2A 
2  o  e  2 

~H°C 

S« 


•aotspaj 


•Oooi  papaaoxa  jo 

paqoBOH  ajnpuaduiox 
qoiqM  uo  aoppe-iodo 
491JB  siBfi  jo  .laqnmsr 

I'aOTjuiado 

.wjje 

oanjejoduiox  IsaqSjH 


•jinsDH 


05  05 


05  05 


*"  ©  CD 

« -9  cd  75 

£  <d  2  «© 
3  3  3  -  — 

•S^sl-2 

=«  —  m  re  5 
oc-§0S 

i  s  •  s  a 


©  4,.  AJ 

3  *5  > 

o  ~  cd  »•' 
_iT  <6  -G 

g  a  „  2 

5  N  o  ©  H 
°OflM  O 

fsss  § 
35-s  i 

sJps-St* 

»D  ©  CD  S'3  *,fl 

>»  >  t^'r  g  o 

O  O  on 


a.  ©  1  c  «  ® 
n  t/-  «  o  m  Z 

S-S-Sos^ 

'y  CD  _  fl  —  “ 

01  c  2'o  c  <»  « 

2aS.=  ^=.2i 
c°S*o  :>» 
—  0.^-5^ 


"e£©S  — 

Sg^s-s* 


©  tX  <D 

£.c~  © 

■K%2B 

•&  O  Q  0— • 

osE 


I  I 


*  ”  P<  *  ~  3  »G  £  *"*0  60  *■* 

a  3  3  — 

2-52  ~  ©  o4= '5-0 

— ^jxj—  S—3C0 
re  ®3j  - ' 


>  —  3  ~  o 

■*  C  CD  ed*-« 

©  'o  3  _  2 

u  g  3 
«« 

©  O  CD 

M.g*fl 

T3  Z2 


3  ©^  ~  -  , 
ao  W  n  C'j  A  I 

r-J  GG  O  Cu  *' 

S5°§2«Su 
2ot“E^1 

3+J  ce  O  0<2 

gtj  p^g  a  cd 

.  cd  PU  J3  ro-w  »-. 
D3  3 

1  "  ®  M  .  .*3  .. 


;  o  o  •- 
!  5'3 

-■eS" 

-5S45  I. 

©•=s  *;  =  «»■>.§ 
M-3  >•  g-£  M  — 

So  1*35  ”  «  fe-g  mo 

3  S  ®o—  rt  3  o  3  ^  c; 
‘  j  5  an  ~  >>-3  >  o  2  > 
^O— ,—  ©c«'5~3.2>' 
(2  S  c3  to  u-o  2  —  o'  m  «« 


=  5"o  ! 

< 

£•2  1  £  rt  ] 
TS-iga  i 

2  3  o  a  o  ®  ! 

.2.0-  jj-s  < 

g  ©.S  0  oo 5lJ  j 

o5®«„  ®' 

^>U.&  |; 

:  ca  a-  ®  ! 


®  03  S 

©23  2 
60  60*-1 
re  60333 
a  3  **— *3 

g‘S  re  o 

2  o  sQ 


£e 


a  ®.2  2 
i  §  £  £  ■ 5  & 

.5  re 
3;  3  O  B  O  „ 
•5  3^5 

£  O  p,©33 

rd  N  60.  — 


„  O  73 

§22^ 

“  CD 

2  ft‘3 
33  o  a 


a  ®  3 

rt  ^CD 

3.2  55  2 

o  x  2  2  x  .9 

9!®*C  ■ 


1  <d’cd 


ri  .  Q  ^  0  rrf 

S.2  n  S-  © 

,a  •**  t  .2  r3 

■Ssargss 


05 


05 


05 


>  o  3  o 
!  o^.-a 


'  »-C»  t»»  CD 

!!“?■  ? 

2  a  ®  .  § 

'5  S  M 

;  0  o  O  — 

>  A  to  o 

5  -oSS 
:  “  o-a.Sf'* 

2-j;  c  ©  m 
•3©©S=3 
5  c'5335  ..o 
#3  3  /!  *7-*^ 
OHcd 


5£2^2§6o 
;  .2  ©  3  a  3  m 

:*j—— .ig  « 


a  m  5  y 

O  a>  c 

•  -  ^  CO  CD  ^ 

re  o  a  © 
a  60  o^O 

—  5.5  ©  « 

t5  O  >  O 
5—  re  © 

W  ®  a 

C3 


^ 1 


o ^ 

w  «  « 


\  P.-3 


'93  V 

- 

ir> 

m 

<n 

ro 

m 

en 

N 

IO 

On 

ro 

U1 

»o 

rer 

u 

m 

rn 

CY» 

rer 

ro 

lO 

N 

C5 

d 

g 

05 

O 

U 

05 

i? 

o5 

z 

© 

*“5 

04* 

d 

> 

a, 

cS 

,C2 

© 

© 

^2  . 

3 

>1 

fl 

© 

Li 

5 

55 

N 

5 

•+3 

a 

U5 

"© 

a 

c 

cd 

E 

cd 

QQ 

3 

3 

<5 

3 

3 

< 

© 

◄ 

2H 

© 

Li 

0 

3 

0 

rt 

W 

© 

3 

3 

_© 

w 

3 

cd 

*-* 

© 

JD 

< 

— 

O 

00 

»o 

ro 

M 

0  rf  . 

00 

»o 

t>. 

N 

N 

« 

Date 

Open 

tlon 

M=) 

5 

O'  •  O  c 

<S©‘£  re 

O  ^ 

5 

s 

Feb. 

© 

3 

a 

r 

‘C 

a, 

c 

'E 

a. 

< 

>» 

cd 

a 

© 

3 

3 

*”3 

© 

3 

3 

•“i 

6 

*0 

O 

iO 

N© 

ro 

O 

0 

M 

n 

£ 

M 

M 

LmI 

M 

M 

a 

c$ 


July  7,  1900.] 


REMOVAL  OF  GOITRE  BY  OPERATION. 


«i  1  2 
-C  £  '  ® 
* 
® 


& 

So a 

®  5 


®  - 

—  a 

4 

O 

vX 
■2  u 

- s -  £3 

•air 

c&°-3!  Z£ 

“  —  "S'0  ®  — 2 
i'i  o  ®  — 

g3l«sfrl 


ed 

Id 

"5 

a 

P 

q 

a 

0 

03 

P 

O 

£ 

p 

© 

4J 

4J 

0 

£ 

© 

© 

© 

© 

P. 

P. 

"WH 

P. 

, 

*© 

© 

© 

«» 

© 

© 

© 

© 

4J 

Ip 

4-» 

4-3 

P  . 

*p 

P 

q 

?P 

9 

0*1 

1.0 

1.0 

1 

JR 


:  o  o 


*“  r*  "■’  £3  I—  ^ 


d 

£ 
•*© 
>3  W 

s« 


^  0 


'  cd  o 
00  >  00 
M  P  *- 
-©  - 
>3  X  >3 

So3 

*“>  *-a 


c  © 

cd  2 

5  2 
£  3 
^  c 


inq* 
On  « 
OO  > 
*-  P 
-  © 
•  c/3 

5-p 

cd  o 


^  5  ’5  0  1/3 

0OC*»  3-g 

n  “ 


P 

rt 

S 

© 


©  -  ^ 
_  £  © 
h!o2 


© 

Ph 


©  *3  ci*  ©  p* 
e8o-°8. 
So'Soa 

H  q  >  cd  ©  CP 

p  >  © 

.-©  ©  ^  > 

— ,  <0  ©  _  ^ 

P  —  .Q  ©  W 

D-“-2 a 

SwgSo’SrSS 

«■-  o  a  _  SO1* 
I  “ 


1  ®*®  I  <u  ~  3 

gSa&gB.fg 

CO  •»  1)  M  '  *-«  "X 

P  jD  ,.'©  Q  — ' 

JSP^sStfg 

o3  g  3.2 J2  g  g 

^  0  4-3*-5^P«^  03 


©  ed 
^  > 
P 

o  © 

C  w 
^  -Q 
•  „  O 

g* 

£  p 

©  8 

itS  P 

rj  © 

<yS 


*S 

cg'p 
M  ©^c 
£*§ 
a  oS 

^*5 


© 

P 


-Q 

O 


Vm  Hritikm 
.Medical  Journal 


p  til 
©  © 

U*  © 

.  3 

P  O 

£3 


© 

©  > 
« ® 
3  a 


8L- 

00  s 
“  o 
- m  • 
l>i»i  C 
■3  3  S 

a  m~ 


5-  03 
©  © 
fa  a 

P  O 

So 

l« 

®  ? 

it-  03 

P  c 

o"3 
I  Oh 

O' 

O'  • 

00  P 
~  O 
K*»  • 

q  g  © 

J"  t£*-> 


g|£'o’E«i 

•~2  «  k  o  ' 

g  ®  S 

"o  Oo-  2_ ,  to 
B- ogaJ 
o  <0  “  ^0 

®Sg_ 

5“o««o 

p  ■  •»  ^  C  ¥* 

OBt,°SS. 

I  .„°A,E~ 
2"  t«  S*3^ 
“«6^» 

M  — .  c  ©  ^ 

»S  «a-E  2  = 
a  ^  OHO 

a  ot!  >  Q.‘3 


~  m 

52 

a*o 

OD  t3 
O^Ctf 

if 

rt" 

© 

rP  U_» 

3r 

O. 


u 

a 


© 

© 

> 


©  — 


03  w 

i?  .  ^ 


■H.J 

III# 

©  P  ^ 


©T3 

.tf  i- 

a  0 

©  •*-! 

a*d 

1  © 

Is5 


© 

s 

© 

43 

*5 

<y 


TJ  •-• 


>»© 

'P'^ 

©CO 


>» 

C3 


U 

© 

«-> 

W 


P 

© 


0 

— 

6  - 

- - 

0  P 

c 

4 

0  ^ 

O  Lh 

4 

O 

*P  O 

— -  «H 

O 

0;  © 

© 

© 

© 

03  © 

P 

03  © 

P 

P  03 

cr 

P  03 

0* 

P  « 

2 

P  © 

H  > 

3 

O 

P  © 

H  > 

»— 1 

O 

2  £ 
H  > 

3 

0 

VO 


0 

VO 

O 

0 

O 

"t 

°0  °w 

O 

<N 

cv. 

0 

00 

0 

0 

0 

O 

O 

O 

O 

O 

O 

0 

0 

O 

0 

0 

M 

ci 

O 

m  S  “ 

'p  ■p  q  t. 

8  8 

M  M 

8 

M 

0 

o\ 

8 

M 

d 

0 

M 

Tf- 

O 

6 

u 

M 

O 

O 

O 

M 

8 

00 

00 

O' 

CV. 

O' 

O' 

102  2 

66 

C< 

d 

0 

8! 

•*■ 

M 

O 

M 

P 

O 

*P 

P 

£ 

d 

1 


© 

fee 

cs 

p 


35 


5«i  o 

©*o5  S 
P. .  •*-> 
3  P  © 
«  o  L- 
•«-'  © 

~§S 

-is 


.S°- 


!  p 


-S  ^ 


p  a 

§.2° 

?  0*a  g 

•"3  =«:« 

S&ss 

as  2.2  a 

£  §  “o 

o  *-  .» 

s^'S 

►  ad  03 


a  ~  -. 

S®  a^-a-o-a  ° 

“..°o  ®  sia  a 

•2a£-2  2e£g- 

2 .2  c3  03  >  p;  a  d 
p.  ©  p.p  p, 

t— 1  00 


p 

.2 

p 

p 


cd 

s 

M 

PH 

P  — 

o  © 

2  p 

£3 


o 

*5 

p  © 

£»p 

li 

*CJd 

*  ^ 

©^ 
Cud  q 
cd  .P 

•s  a 
2  © 
Q  0 


P 

o 

P 

P 

cd 

s 

*c 

PH 


© 

©3 

cd 

P 

’5 

- 

Q 


P 

o 

a 

P 

t>> 


Lh 

Ph 


© 

Cud 


cd 

P 

T3 

O 


£  a®  C 

^  p  p  r3 

o"2Iu 

.  3  +H  fH 

00  .  .fs 

eS^  5  ® 

|H  0*3  W 


1  s 

no-tf  “? 

a  p.  a 

P.CS  ^  ® 

.  _  a  c]  a  ^ 

t>EB_j  ®  W 
2  ”-'  ©  -P  03 

w-p'--  cd  © 
‘2  P  cd  l<  ' 
f3  ©  ©  © 


•  u 

.  j  cd 

hT3  ft 


05  « 


o 

o\ 


K 

O 


© 

b£ 

P 

od 

S 

o 


© 

N 


ad 

£ 

o 

p 

© 

TJ 

cd 


8 

TJU 


p 

qp 

>» 

'a 


N 

O 


03 


N 

O 


5  p 

0  c  ^ 

P  2  cd 

Sgs 

*2  o  >> 

U  O  g 


M 

©  © 

M  S- 
•”  cd 


a> 

t>»‘P  cd 

a  “a. 


cd 


O 

Cud 


© 

N  * 

*03  P 

£? 

03  2 

P»^S 

© 

P  ° 

©4-J 

•5§ 

Si 

2  a 

a.— 


4J  N 
03  O 

>>nr* 
©  00 


P3  03 

•H-3  P 

f  « 

.  x  ^ 

2  «IOI  3 

a  ht2 

o  ® 
+?  •*3S 
2  ce  2 
E-2-a 
t;«s  a 
&  3  00 
o  o  >> 
a 

«  ®T- 

b3i s 
cS  O. 


Ph" 

X 

X 

P3 

X 

... 

•- 

be 

.4 

p 

03 

03 

P 

H“H 

a 

P 

•  pH 

h-4 

3 

p 

.£ 

^  P 
.  © 

a 

X 

x  £ 
-101® 

© 

*0 

X 

“  ® 
§s 

*T  N 

O 

r-«  -j 

O) 

' — '  cd 

P 

Ph 


P 

.2 

p 

p 


cd 

a 

’£ 

Ph 

© 

Cud 


P5 


P 

o 


fl 

P 


cd 

a 

*c 

Ph 

© 

be 

cd 

P 

cd 

Lh 

'd 

o 

5z 


P 

.2 

p 

p 

s? 

cd 

a 

*s 

Ph 


© 

be 

cd 

P 


p2£©£> 
2  ©  S  o  S’E 

£  Ph^  55 
cd  O  P  cn.iT 

S-'gB^a 
a®  S  hP  p 
p.5  dS“i 

P  n  c“i  rr?  ® 


P 

.2 

p 

p 


Sg^g,®^  I* 
2S&S-»n5b 

gicgi'aSp-c 

r— 1  P  L-  ©  ^ 

.-©O.PPed".- 
©  O  u  5  ©  ©  © 

ft®  a'S  3  m 
.2  a  a  S  m.2 
^.2.2  ®  0  I  o  2 

3  03  P  4J  *4—1  Q 


£  03*4 


P5  P5 


© 

be 

a.P'a-n 

4-0 

cd 

t>» 

p 

S  ®  i  p 

P 

P 

3 

p 

4-3 

P 

cd 

Ph 

very 

N 

O 

4*|hJH 

1  p  ^  ^ 

§  S 

c  05^ 
<“£5.3 

i£ 

*44 

O 

© 

,r"  'cd 

.2  £ 

© 

h:|4) 

N 

O 

M 

o  >* 


cd-r  Cd  1 


P%  o 

rp  4J 
2-° 
g.S? 

P  © 
cd  > 
CL  > 


P  ^ 

Id 
£-<«. 
cd  2? 
CL  M 


P 

O 

Id  H 

a  £ 

O  4J 

go 

p-*e 

cd  O 
Cl 


03 

P 

o 

-H-H 

cd 

2 

>» 

rP 

o 

p  • 

2S 


«8  _. 
£.2 
o  . 

P  03 
©  p 

rq-M 

03  Htej 
CH 

.2 'S' 

hJ  •*-! 

£° 
o  ” 


p 

o 

4^ 

cd 

3 


O  © 

P  P 
©^ 


be 


P 

o 

•*-> 

cd 

P 

>» 

hP 

o 

P 

© 

p 

cd 

CL 


<  q  c^  q  — s.  _ . 

d3»  P£v-> 

CL  o:  qj  O'— « 

a  h3  ,£ 

®  3  O  o  s  2 

CO.  ^00 

-  3  ®.2  £  a 

.-“li 

nlVO  il’O'So 

-5.2  2  =  - 

X  3j2  ” 

N  03  4J  be  l  ^ 


_  03 
JD 
cd  P 
P  03 


O 

§Z 

2a 


.2  ® 

■4-2  '*J 

03  © 

n  ^ 


P 

o 

-433 

cd 

£ 

p>» 

©  cd 
P  P 

©  P 
p  © 
cd 

£ 4/3 


p 

o 

©^ 

P 

P 

W 


p  p^:  ©  3  p 

.2  2-2^2rt^ 
h^'*-3*^jpOw©P 
cd  -P  cdu^'rt  cd  X2  q 

©  bfi  CL0  P  ©-0  5 

©*£._§  ©S 

p  j' 


i~i  *  o  ><  ,q 
jd  W  P  c  W  be 

£  o  ‘2 


-  a 

O)  P 


P 

w 


p 

o 

^♦5 

cd  -P 
a  be 


W 


a* !« 

a.  g 

pT 

.2 

0  P  03.2 

0 

5<25  . 

~,d  ^  d  4) 

cd  ^  P  g 

"edi^ 

o.  a—  - 
s-  ed 

‘ 

a-S  §5 

^  T’.j  © 

P.© 

p 

a° 


p 

o 


-*j  O 
XhP 
W  bfl 


s.£«®  3 

X  (-.•-'  3 


W 


w 


* 

w 


-S  rfl'H 

®d  .2hsS° 

4J  S'W+J  2  ,j-43w 

cd  P.,P  eg  ^  o?  cd  JS  ci .+? 

cl--  beo-^  q  Pnbe©  © 

Jb  a  p.b^  gz  p  ©~ 


© 


p;  -  cd 
«  § 


p 

p 

w 


p 

o 

"P 

Cd  rP 
©  bO 
©*P 
P 
P 

w 


q*  03 

5  0 
2  2 
xs  Gq^ 

Cd'd  © 
P.P  — 
p  cd**-* 
4343  0 
XP3 
W  wj 


cuo 

^  cd 

OJ  0 

II 

P  a 
pi? 
o” 
(— 

© 

Q 


ed 

8 

m.3 

&  W 

* 

8 

t>. 

4-> 

p 

0  2 

p 

a 

Ph 

03 

P- 

Ph 

03 

0 

Ph 

a 

P»  ^ 

'"V  >» 

~p 

c*» 

a 

(*— 

© 

a 

ft 


P 

Ph 

03 

P» 

•a 


© 

> 

© 

ro 


8 

p 

Ph 


cf.5 

ed 

ed 

4J 

ed 

ed 

© 

-8 
p>  p 

«-« 

ed 

p  be 
p5 

8 

U 

© 

p 

© 

8 

p 

£ 

8 

p 

8 

p 

P 

cd 

.•q  Ph 
£  £ 

8  “ 
a  5 

8 

p 

p«3h 

^  03 

P*  r> 

Ph 

03 

P» 

p 

© 

CO 

Ph 

OJ 

P> 

p 

0 

*44 

© 

Ph 

03 

>3 

Ph 

03 

P» 

P 

be 

0^ 

«P  4J 

®  a 

Ph 

03 

P» 

w  P 

Q 

P 

a 

ft 

ft 

’cd 

2 

©q: 

C  be 

«-a 

ft 

P5 


•P 

P 


03  P 


'P 

P 


© 

P 

£bO 
cd  at 

£ 

O' 

P  •  • 

©  © 
T3  *P 

Cd  «4-H 

©  o 
£3  © 

CO  N 

o  “ 


:  © 

.« 

1  a 


o 

> 


cd 

2 

o 


£  N 

©  o  a 

’p  © 
_  cd 

CrP  2 


o  wo 


p 

o 

53  Af 
cd  a: 
©  te 

P  ^ 
P 

w 


03 

>;c  g  2 

4>  ®  £  p 

3  3®  a 

r~  ©  ed  03 

s%~$ 

^Ph 


cd 

8 

p 

PH 

03 

>1 

T3 

43 

5 

QQ 


« 


© 

be 

P 


© 

© 

P 


CO  OJ 
P 

cd  © 
P  4J 
q  03 

gP 

P  q 
rS  03 

-O  Si 

IP  ^ 

O  JS 

no 


cd 

8 

p 

Ph 

03 

>» 

'O 


© 

> 

© 

QQ 


Ann 

d 

d 

Pi? 

cd  ec 

M 

a 

Constance 

K. 

a 

QQ* 

S5 

QQ 

4a 

© 

P 

a 

a 

QQ 

a 

d 

s= 

ft 

fc* 

ed 

ta 

© 

£ 

ed 

P 

03 

03 

s 

© 

P 

ft 

2  £ 
p  w 

a« 

© 

£ 

ed 

*“3 

&5 

s 

>» 

p 

ed 

s 

© 

4J 

c5 

fa 

P 

© 

5 

p 

© 

w 

03 

03 

sa 

£H 

cd 

3 

03* 

P 

cd 

P 

P 

ed 

in 

03 

P 

wh 

Ph 

ed 

u 

£ 

s 

03 

03 

4-4 

p; 

Id 

P 

-d 

CQ 

© 

49 

ed 

fa 

»5 

ft 

03 

P 

a 

»• 

-4-* 

Ph 

© 

QQ 

■*■ 

> 

O 

fc 

CO 

(S'  p 

M  Od 

■<* 

M 

3 

© 

fa 

N 

P* 

ed 

4-4 

« 

4H 

Ph 

M 

P» 

P 

0 

w 

P» 

^-3 

PO 

M 

4J 

© 

O 

CO 

> 

0 

fa 

m 
.  *0 
©  O' 
©  00 

ft  " 

tN 

p* 

cd 

a 

M 

CO 

P 

<« 

a 

00 

>3 

cd 

a 

O 

W 

ft 

a 

© 

QQ 

VO 

©* 

© 

ft 

VO  . 

oa  © 

Mfa 

O' 

W 

3 

© 

fa 

March  8 

oo 

M 

>3 

ed 

a 

CO 

© 

o 

March  27 

Cv 

M 

>3 

cd 

a 

« 

01 

*0 

01 

VO 

« 

N 

Cl 

00 

Cl 

O' 

Cl 

O 

en 

CO 

Cl 

CO 

CO 

CO 

CO 

>0 

CO 

VO 

CO 

N 

CO 

00 

CO 

<£ 

CO 

0 

c* 

CO 

'f 

■4- 

-4- 

in 

The  British 
Metical  JochjialJ 


REMOVAL  OF  GOITRE  BY  OPERATION. 


[Jn.Y  7,  1900. 


t*® 


3  ®  5  3 

VS?® 
'•ffl  '-a 
S  -8£ 

I'd  'l  * 

t*o  >»S 

3B  =  2 


=3  .  d  . 
O'gC'q 

2  I  .2 
gS  g* 

00  >  00  > 

-  Ih  ~  J-l 
-  ©  -  © 
>>  CO  >>  CO 

d  or  o 


©  — '  -  © 

*3.*  3 

V  ® 

SJ  • 

3,  "c  «  S 

CS^o'o  gj 

1  3  bj  © 

J:  rt  &£ 

%>  OT3 

co  r  ^ _ _ 

”  o  >— 

X 

_'j:  «  a 
a°=£ 
"  «®.a 

>  3-S;- 
O  o  I  > 

J3  I  »* 


*  .  =  5  - 


c?< 


•  co 


dOi 


fcp>  <y  SO  W 

=5 


o 


,  ©  O  ©  ^  O  r- 
G  ©  G.bd  d 

“  o  — o  •— 
.  r  d  P  ^  o 
^  r_  G  ©  O  «C 
ce  O 


•noispni 


'  *• 

* 

© 

© 

CO  © 

3 

co  © 

d 

G  CO  ^ 

C* 

G  co 

cr 

«  ~  - 

pH 

X2 

O 

u  ® 
H  > 

3 

0 

•0ooi  popoaoxa  ao 

paqosaH  ajnpjjaduiax 
qoiqA\  no  uoij'ejado 
jail's  s£ua  jo  jaqnin.v 


•noij'ejado 

jojjB 

ojnjsjadniax  jsaqSiH 


8  8 


8  o 


•  ©  ^ 

d£ 

O  2"°  ^  CO 
C«  ~  O  •—  O 

o  ©  g  ©ti  <■> 
~  +*  o  P  M 

^  M  o  J-i 


•;insaH 


c5§" 

.2  ra. 


(sJflM. 


5°  co  cd  < 


1  u'd  » 

S  ©  < 

- » -+2  G  7 

J  C*2  © 

s  ©  r 

5  H  m  O  • 

5  00  w 

U  G  B  d  **_  S 

o22gs«i 
•~§®2§! 
•'  «  O  O  i 

©  a  a,  Tk  ; 

2u  ©  3  ©  <-! 

2  O  fl  O  "  n  ' 

£  3  ©  l-  35 .2  ' 

• — p  CO  P<  f-H  <*9  J 


a  * 


ec 


PS  K  PS 


OS 


OS 


PS 


OS 


-WN  2 


C4J  p 

£  G 


«■*»«  O 


.2*f  o 
&od  N 
«  G  « 

r"1  ^  < 


.  ;« 
7  ©  2 

I.E  o 

®  O  3 
i-o® 
3  ©"2 

o-o  s 

S  rf'S 
3  o=3 
— ''S3  O 
o  co  CO 
>  Po  . 

H°  " 


©  —  ©  'O 

£?2  E?Sa 

t4  (4  <0  ,3 

~-a’S~  ■*■•? 

^  a  3>-S  ® 

_a  .  C3 

o  aJ  JiX  O  2 

*d  00  - 

Q)  ©M-.  ©  © 

N 


b£  ; 
^  0  “2 ! 


CO  ©pli  CO'S  ♦ 

CO  O  2  C  h  - 

o<o  S  , 


£4  >,  5 


S  ti  a 

o  ©  2 
05  r. 
M.SP 

>>aS 

c  ©  a 


©  ©  >< 


o  ©3  o 


-e  ©  o  : 


©  T3  J-«  © 
'C  T3 
ec  b£  d 


rt  ^  ©  © 
r  Cl  N  -a 
»  co  c£ 


IsaS 

G ^  ci  ©S  d  co 7:^ 


©  3  ac 
M©  3 
304  O  6 
g  O  ti  t 
or": 


®  §  o* 

Mr  6fl  3 

fill|l 

o  ©  .  50  © 
sh  co  T3 

O  Ssrt 

•"  V3  U 
©  <r3  >»•'- 

.2  a  N 

K  CO  fl  n  h 

.  0.H0 
2  ©  9P  .: 

S  o.'5  2*-) 

®Sfl7 

®  S|6 
spis 

2«2^*a 


'S  3  3  © 

5  0.2.3  S 
C4T-3  2  © 

#SoR»'U 
t«o2  S. 
gC-3-°.S 

©©*3  . 

“o« 

® ,®  a « s * 

§S5x  q- 
“o 


„2x^ 

>>■2  ro©  ►> 

o  M  ^  o 


s= 


0-3  N 
32  o 

co  2 


rt  G  5  ^ 
G,  ©  P*  © 
^  »-  *  "  1 


£  tx 


^  £8*3  rtG 

©  ^  ©  *n 

d  o 
a  g 
w  W 


-  ^ 


*© 

r-  — -> 

w  © 


w 


^H-9 

Cu 

fl 

a 

Q 

0  " 

O 

0 

O 

HJ  X3 

w 

•w 

ct 

rt  .t3” 

© 

®  © 

©+3 

o'C 

0 

3jS 

d 

d 

d 

3  be 

a 

a 

a 

W-E 

w 

w 

w 

5  3.2 
>  *  -2  rt*.2 

o  "2  >.©  “ 

u  V  3  ©  - 

M 

'O  G  © 

••-» 

P’0 

os^  p- 


®"3  §  5.0. 

c  00  co 
w  >.>1 


co  .2  ©  0 

2-«| 

S|&& 

•3  S-3 
i4  g  gS 
i2£.£f 
H  fto-a 


© 

i-4 

B 

< 

H 

CO* 

ss 

a 

^  • 

d 

© 

*9 

*3 

n 

a 

CO 

^9 

© 

<49 

*r> 

M 

i 

d 

*3 

h 

© 

r*  *7 

?3 

s 

>» 

© 

CO 

co 

co 

© 

*© 

O 

© 

© 

>» 

© 

fa4 

O  . 

g 

© 

55 

ce 

H 

fi 

S3 

< 

ai 

b 

a 

fO 

5 

D 

3 

w 

s 

d 

0 

J 

s 

S© 

a 

afi 

5 

PH 

w 

u 

a 

w 

2 

u 

w 

U 

a 

a 

0  <4  . 

©  M  a 

« 

N 

>, 

t ^ 

>, 

« 

« 

>» 

vO 

49 

0 

ro 

4L> 

ua 

•*9 

vO 

ro 
co  N 

0 

« 

« 

A 

© 

In 

t>> 

ro 

>» 

ro 

Po 

w 

w 

a 

>, 

vO 

vO 

-d  c©2 

5 

Q  ^ 

S 

3 

>“5 

3 

Ps 

© 

CO 

P. 

© 

CO 

Oct. 

~  ci 
—> 

c 

aS 

j-. 

c« 

a 

ct 

s 

a 

ct 

: 

5 

3 

*o 

© 

C 

£ 


Jolt  7,  :90a] 


REMOVAL  OF  GOITRE  BY  OPERATION. 


Tnr.  BnirTAH 
..Medical  Journal 


l 

■ 

O. 


© 

* 

3§ 

o*« 

I  ^ 

I  L 

II 

-  O 


CJ  ™ 

c  a 

3  0 
3  to 


o 

P. 


©  a 
.ti  o 
p'Z 

c-g 

55 

~  o 

t>>  a 

^  o 


e*3  . 

p  a 


zz  o 

aj  CO 

fe-O 

*  o 

5*3 
•-  a 
5° 

1  l 

l  a) 

r*  A 
00*3 
~  © 
t?  O 


2s 
2  5 
S£ 

o 


© 

CL 


L 

© 

CL 


.fl  fl;  © 


© 

£ 


a  a 

G2  o 

o*^ 
1 1 

gj 

00 -O 

«  o 

-Cd 

t^a 
«  o 


© 

©  a 

.«  o 
35 


© 

£ 


p 

a 


© 

£ 


s 


© 


to  © 
C  to 

(S  Jh 
L  © 

H  > 


.  CO 

i?c  ^ 

P  O  co 
.“to  ‘*3 


© 

P 

cr 


3  . 
O-c 
1 .2 
g* 

00  > 

•-  l 
•  © 
to  to 

sg 


L  •— ■* 

<a 

Cm 

^  p^1 

U^Z.  u 

p  p.5 

w  C  O' 

©X  ©^ 
^  M  ^'o 

®’S®fc 

.t:  L.tf  g 
2  3  2M 

C*f  O'- 

.  -g  1  g 
gf  g“( 

00  g:  00  3 

"  -"a 

►oEk  . 


l 

a 


i-  o® 

£s 

cz 

>  0 


l 

p 


l 

Q 


cd 

a 

o 


l 

© 

CL 


©  - 
_  ^  -e  a 
'p  93  ‘p  © 

E*  O 

O’ SC’S 
I  ®  I  « 

'  1-5  _3 

OkT 

»  K>00  © 

H  ©  Ifl  L_ 

fcT- 

“2  ©•« 
wok^S 
■5*-- ,5  © 

W  —  i— 1  -M> 


O  7^ 
^  ©o 
^  *£  o 

—  "fc! 

£  3 

*  *X 

S-gp 

:  S^o 
CJ  I  % 

'.a  g® 

7\  L  Ou  *— I 

O  CO  M  „ 

so  ^  aj 

to  L  to  *33 

P  QP& 


h  gj 

©  © 

-M  © 


H  ed 

©  a 

o 

Cm  ^ 


L 

© 

CL 


©  ^  ZP 

>  V  © 

"S  £ 
£ «  « 


g 

O' 

if 

Sq 

00 

M  cT 


3K 


© 

-*-> 

3  . 

tfa 
1 .2 
8g 

00  > 

M 

K-© 
>4  CO 

5« 


M 

Co 

Ic 

”  a> 

*  CO 

z;  o 

_ _ 

"  rt 

>>n 

^  o 


3  n 

o*“ 

I  “ 
grt-~- 

•SEg 

(O  M 

5 

g-2  ► 

<a 

C>,  o.co 
~  4)XI 
3  O  O 


6slgSAfe$!M*s*£Sss 

S53°  ^-".2  oS-2.q  gw  S  =2o.s  S 


M 

c§ 


IS 

M  © 

*  Ui 

~JD 

~  O 

o  . 

w  n 

>*  a 

m  o 

§S 

1.0 


aj  a»  ai*—  o  ®  a>  00 

J5J3J3  Pj- 

W)«s  o8-»mJ 

•g.-sS’Ssg.a 

o  bo  ^  C'"  ° 

2  «  3  ®  r,  tr 

S.2  o  a.,5  c  s 

2  S  ®-9  s  = 
^SgScMl'k 
S  o ® 0  S-  " 
>  a »t g  £  « 


2  §•§ 

^I®®* 

a  >-  fc 

o'"  ^ 


a 

0/ 


^*D 

Sm 

QJ 


c 


to  © 

—  to 

£  o  ; 

M  > 


© 

p 

CT 

s 

o 


0*G  n 

.3.2 

^  Qj  CD 

®  a 

Ch  P 


CC  -4-> 

^  05 

R 


00 


cc  © 

G  w 

£  £ 
H  ** 


® 

O 

c 

2  "S  -S 

M  O  “JP 

Otic’S 
Q. 


-  ao  »- 

5  S  2  a  m 

a  o 

^^30 

M  Q  ^ 

c  ®  ■"■  2  ~ 
5  ^2*^5  ® 

-  m  <r  "5  “-.  o 
60  “•-— 'X! 

A  rH  a  ZJ  K. 
G  cn  o>  m  fC 

-  --“5  of  2  £5  ® 

a  a- o  si'13 

A  3  flj  t> 

0^5 cq  <u2  a 
>  ‘="H  c 


re  x: 


*M 

0) 

O  ^  ^ 


O' 

c n 
05 
O 


Q)PP 


-»2a  a^  S 
„  '->  —  ^5.3  . 

a  09  C  r!  Oj’-'m 

§.§  »  o“  -  «  3 


O/ 


oT  0 

a:  -=«  _  > 

« a 

o 

u  ■** 
a> 


c  i-,.zro'gc:a,2'tr, 
a  CS'O  n  3  0;  —  m  — 

“o’2  « 

rG.„^o2iki^i,t;0®c3,0^ai 
"h^^SSSOJhj  H  i? 
G  ..  wu—1  .  —  wkccS  .O. 


g 


g  g 


a 

o 

H 

3 

c*. 

— 

«3 

2 

‘2 

CL 


© 

be 


- 

u 

'p 

o 

55 


G 

o 

c 

G 

t>» 


Li 

Cm 

© 

U) 

c 

G 

*s 

Li 

Q 


a 

.2 

a 

G 

>4 

L 

«e 

2 


a 

o 

G 

G 

>4 


L.  « 


© 

bo 

cc 

a 

O 

5Z 


2 

*2 

Pi 

© 

bfl 

eo 

.2 

c$ 

L 

Q 


a 

o 


2 

’2 

CL 

© 

U) 

ec 

.2 

eg 

Li 

T3 

O 


a 

o 

a 

G 

f>4 

eti 

2 

*Li 

Pi 


© 

bC 

ea 

u 


2S 

«2 

>,<c 

.2 -a 

Sob 

©  Cw 

cdZS  ® 

Eg.Z 

O  *^0 

a  -© 

©  to  eo 

'Part 

etf.M  © 

^  co 

.2  w’o 

to  X  ^ 
5;  _  cs 
o 


CO  ©  c3 

S  £S 
c^; 

C  w  G 

©  .M 

TJ 

d  to 

■23’S 

-M»  2  N 
CO  g 
Li 

r*  a4  *  “ 


Pi 


© 

be 


© 

N 

00 


«  03  K  P5 


P3 


m 

Jm  to 

L  Li 

S>>-2 
aSS 
8  g  a 

32 


ce 
2 
o 
a 
© 

T3 

.  cd  ^ 
L  G 

2^ 
Sr2  ^ 

CO 


*®  t^4 

'p'p 

L  CL 

*G  v 

LL  © 
-*frG 
O  ^ 

^  G 
G 

*3 

cd  £ 

I- 

a  0 

•S8 

cd 

co 


'G 

L 


o 

^  be 
-*->  be 
© 
ao 
cd  *g 

e® 

0-^3 

a  «*m 

©  o 
"G  © 

<*  N 


© 

a*43S  C 

§  O  "S  o„ 
.2  b  si  _  «s 

Cl  —  U  o 

US60- 

#14  — - 


'G  “ 

o>a«.2'o 

«j  ~  ts 
o’”  *Q® 


G 

© 

J3 


ed 

2 

o 

G 

© 

'G 

cd 


—  be 

o  Sf 
a) 


© 

pG 

© 

a 


cd 

2 

o 

G 

© 

'G 

cd 

5 

o 

X 


G 

O 

M 

cd 

2 

p-. 

pG 

© 

G 

© 

L 

cd 


© 

a 


© 

N 


2  G 


©  pG 
©  Qfl 
pC  G 
©  O  U-. 

G  L  o 


G 

'G 


N 

O 


OL 


© 


G 

O 


t>4 

pG 
© 

*  Q  VT 

N!  © 

°i3  °o 

fr>l2 


M'S 


•s-3  o  .S 

2  °  M  J- 

EC®n 

O  WL  h 

®^SflN0 

^3  a3"S5  0  ^ 

®  Q  CO  H  U 

ills a| 


o 


3 

o 


G 

O 


&O  25’ffl-S  «- 

^  <>:5l2^'S  »8 
2S  g£  £^2  2t 
a.-!  -  gr® 2 

q>-*o 


G 

w 


©^ 

G 

G 

K 


a 

o 


© 

G 

G 

w 


a  a 

o  o 

5-p3'^4J 
cd  pG  cdG2 

v  be  p,  00 

2  m.2 ’£ 

3  ^ 

3  « 

w  w 


s'  g  n* 
0^0 
-M-  ^5  ^2  ■*-3 
cd  "m  cd  .G 
©  ©  be 

©^  ©L 
G  w  G 

G  4J  fl 

w  ©w 


G 

o 


G 

.2 

5  _  -M> 

cd  cd  rS 

^O.P-Ofi 

©  —  L 

a 


a5g  M  , 

■‘^.SO’iRaiajooQO  ^  t*.  *h 

re -5  “  S'3p  o5 

uzr  n  cu'!3r,tr^3.sq:ti  r 


j3  »  :  «  c  o 

o  u'g  t».S-S  S  ®  5 


p-bg 


co  o  *3  cq 

L  ^  k  cen 

o  CJ  t 

Oj  M  Cfi  P  • 

-  Li  O  ^ 

a*  n  a 
bC*J2 

_<  ®.ts 
^  & 


® 


>»  - 
05 


srg 

o| 

□ 

O  3 

3  fl 

o  a 

os  C 
Cl  o  — 


&a 


G  2  nG  r3  a) 

®  •"  s  °  is  ^  Ci 


w  o 

ro  0>  0) 

m  M”0  — 

”  s'a  o 

o  2  a  '  d 

a53  ®« 


S3  ®  3 

rrl 

OT3 


P  S  O3  ®  g 

3  S3  a  -S3  - 

<D  C  *3 


41  r-\ 

>  a 

o 


o  ip  a 
w  o  <-> 


_  ^ 

aS  0)  ®  CZ 
fe  re 
*0>  o  o 
00  re  00 
& 

o  u  n  °° 

3  ®  5’"^ 

a  «2  « 

re  C  jj  u 
re  yq  ®  . 
a< 

to  , 

3  re  a)  ■ 

> 

o,re  2 

a -S 


t; 
ez  i> 
H  CJ 
to 
.  « 
D  T3 

fl-3 
0  'aS 

re.  [£ 


D  O 

•tf  re.  «•  TS  ^  re 

2  s  3  a  *3 

re  d  tnT? 

2  0.^3  3  3 

Core  1— 1  re  re  re 


®  a  ® 
?  o.c^ 

Jre  C  ■+* 

OJ  _2^re, 

C  w  q  O 

re  c  3 

re  re  00 
S3< 

re  re  re 
-g  o 

g,bl® 

°t:a5 

re  3  re  O 

re _ 

^  3  ® 
„‘o  >  ® 
2  >1  re  aj 
a  o.zp  o 
o 


1»  P 

3  ®i  ooa; 


o 


_ 3  a 

o  rp  o  c 

W.S  Jm  CJ 


OJ  n3 


09 


5-=. 


p3 

8 

a 

Pi 

(O 

t>4 

Q 


*'.2 

eS1 

§.-§. 
co  © 
L»t*» 
Q-O 


3J3  o  S 

O  O  <3 

f-  H  CD  O  G 

S-«£^ 
i  g  2  v53 

L  G  ed 
£  ©  ©  L 

<e  to 


^m  be 

cd  G 

<D  — M 
-  ^ 
©  o 

Cd  L 
L  L 


' -3  <«  o 

B  ©  S 


CO  UM 

g'5_° 

g  S  5  if“©^  a 
—  «  e.’S  Sift 

k.Sgo?!® 

"a  °  £  E  o.  z  ip 

S-”73  ® 

5  ®  p« 

n  Q 


cd 

© 


cd 

-a  a 

>>  L  L 
'OCO 
uh  im 

•*f  ©  © 
-"0  3 

m 


cd 

.-8 

^2 
^  Pi 

*G  m 

G  E>4 
LXJ 

<0  .G 

Oi 


W 


cd 

8 

G 

Pi 

CO 

>4 

Q 


W 


>4  ^ 
^  8 
2  g 

L  Pi 
o  to 
«—  l© 
©nS 

P 


G 

O 

SbS 

©  4J 

3 

n 

w 


8 

G 

O. 

co 

>4 

P 


G 

O 

5=  -L» 
cdG5 
©  be 

©  L 

p 

a 

W 


G 

o 

M3 

cd 

©  © 

G 

fl 

W 

ed 

8 

G 

Pi 

to 

>4 

T3 


te 

X 


■s 


P  c 

.2  « 

s 

©  © 
*3^ 

G  L 
G 

w 


b.2 

u;  £) 
>»  B 
73  6t 
re  D 

•S'C 

00  O 
—  bJD 


® 

a  >" 

re  o 


C7* 

•O 

Is 

« 

0 

ro 

sf- 

W 

Cl 

ro 

10 

ro 

ro 

MT 

Sf 

■V 

vO 

0* 

Os 

Cl 

ro 

ro 

8 

0 

0 

40 

PO 

tv 

10 

CO 

<d 

0 

?=* 

P 

© 

a 

O0 

H 

© 

MH 

a 

a 

w 

0 

d 

© 

a 

CQ 

«**■ 

© 

T5 

• 

*— 

ed 

X9 

(O 

to 

• 

© 

to 

© 

G 

O 

Si 

P 

»3 

w 

L 

— 

C 

'P 

<3 

a 

0 

L 

cd 

O 

3 

J3 

O. 

a 

W 

MH 

L 

HH 

H 

5 

L. 

s 

L 

cd 

© 

CQ 

G 

P 

Ml 

O 

Ph 

O 

L 

cd 

O 

®  m1 

«  >-retS 
re 

^•Cre  ro 

2. a  °  00 

05  *»-i 

Li  ^=>  M 
09  05  £2 
0>m5,P 

G  -»J  tre. 
-L>  O 

«—  txD 
Li  O  g  ^ 
05  .5  ® 

s-g|| 

1  S  »  n 
Oi  3  O  re 
re  o  re 
re  re  >-,  i: 

0  a^2 

A.  a  d 

2-z  re  ,3 

-L>  fl  ^ 
•*-•  ®  .2  tJD 
O  r; 

*3  ®  D  re 

I-  z;  u 

re  re  re  re 

Qj  <fl  3 

o  D 

-•3  60 


3  O 

oo  ~  b 

s-i  m  d  ; 

O  ®  ®  t"  = 

re  f"  . 

L*  X  ,F1 
f$.M  oJ 

C9  r 

53H„” 
"2  § 
mJ  *—  fl  Q 

a  *  ®.s a 
00  00  (, 
w  re  o 
®  —DC 
>  ®  t.  C  C 
Sre  a 

“oSs" 

.-'g’lSl 

%  C  D  tfl  re 

2.2  ^  «  2  s 

fl:  -m  a 

<  55  o  !> 

S4  5i  d  C  a 

3d  _  ft  O  X 

D  3  W  4.  re 

g§;|£o 
J  ®  s.® 

°«cS? 

re  g*®-^ 

-L3  0  fl  M- 
0)  CQ  o  .  * 
0)  tw  ?ri 
J^re  ®  ® 

D  re  °  "*5 


L 

O 

; 

* 

00  0 

M  ed 
*-> 

- 

= 

Jan. 

r 

»♦ 

Feb. 

Mar. 

April 

r 

>4 

cd 

MH 

& 

June 

July 

•O 

O 

IO 

»o 

>o 

O 

w 

rs 

00 

w 

O 

v*J 

0 

Is 

M  *« 

Is  s 

-O 

Is 

"H- 

N 

•0 

tv 

VO 

I'M 

N 

Is 

00 

is 

re 

a 

00 


2is° 

3  ♦*  ki 

3  ® 


a  —  _.  3  ® 

•g  Sf  >re 

'-os- 
Oc  l— ^  «m  «M  Ca9 


_re  >4 
L  ri 

05  a! 
DD  O  j 

cc'3" 
>  ®  « 
d  : 


IO 


The  liRinaH 
Medical  Journal J 


REaMOVAL  of  goitre  by  operation. 


[J 


ULY  7,  1900. 


with  the  left  hand,  the  forefinger  of  which  is  inside  the 
tumour.  With  a  pair  of  dissecting  forceps  or  a  goitre  scoop 
the  healthy  gland  tissue  can  then  be  rapidly  and  easily 
peeled  off  the  tumour.  In  most  cases  this  part  of  the  enuclea¬ 
tion  has  to  be  done  rapidly  on  account  of  the  haemorrhage. 


Fig.  5.  Case  61.— E.  J.,  aged  50.  Large  cyst  of  right  lobe.  It  had  been 
growing  slowly  for  more  than  20  years,  and  caused  much  dis¬ 
comfort. 

In  cases  of  large  and  old  cysts  or  adenomata,  such  as  that  of 
Case  61  (Figs.  5  and  6),  I  have  sometimes  proceeded 
differently,  by  a  slow  and  deliberate  operation.  In  this  case, 
where  the  cyst  was  5  inches  in  diameter,  and  had  been  in 
existence  more  than  20  years,  I  exposed  the  gland  as  usual ; 
then,  instead  of  excising  it  in  front,  I  cut  horizontally  all 
round  it,  clamping  all  the  vessels  met  with,  and  some  were 
as  large  as  a  little  finger.  The  network  of  large  vessels  in  the 
gland  was  then  slowly  peeled  from  off  the  surface  of  the  nearly 
avascular  tough  old  cyst.  This  is  the  operation  known  as  re¬ 
section-enucleation.  By  adopting  this  manoeuvre  I  diminished 
by  one-lialf  the  area  of  enucleation,  and  avoided  the  very 
serious  haemorrhage  that  would  certainly  have  occurred  had 
these  huge  vessels  been  torn  through  with  a  finger.  I  have 
seen  an  operator  who  adopted  the  more  common  method  lose  a 
somewhat  similar  case  from  venous  haemorrhage.  The  wound 
was  packed,  but  the  haemorrhage  continued,  could  not  be  con¬ 
trolled,  and  the  patient  died  a  few  hours  later.  In  this  case 
the  vessels  were  not  nearly  as  large  as  they  were  in  mine. 

It  must  be  borne  in  mind  that  in  the  enucleation  of  large 
tumours  in  old  people  and  in  the  enucleation  of  solid  tumours 
of  any  size,  especially  in  young  people,  a  large  and  even  dan¬ 
gerous  quantity  of  blood  may  be  [lost  in  a  very  few  minutes, 
and  it  behoves  the  operator  to  be  both  prudent  and  dexterous. 

Results. 

Turning  now  to  the  results  of  the  operations,  it  will  be  seen 
that  among  the  whole  72  there  were  3  deaths.  One  was  from 
chloroform  (Case  21)  as  already  mentioned:  in  the  other  2 
cases  (18  and  46)  the  goitres  were  large  and  the  opera¬ 


tions  formidable  ones  ;  one  of  these  patients  had  also  valvular 
disease  of  the  heart. 

The  total  mortality  amounts  then  to  as  nearly  as  possible 
per  cent.,  but  those  who  think  such  a  mortality  excessive 
must  remember  that  many  of  these  operations  were  extensive 
ones,  performed  often  upon  patients  sullering  urgently  from 
dyspnoea.  Among  the  39  enucleation  cases  there  was  not  a 
single  death  nor  a  serious  complication  of  any  kind  either 
immediate  or  remote. 


Fig.  6.— The  preceding  one  week  after  resection-enucleation.  Opera¬ 
tion  under  cocaine  and  morphine  only. 

In  56  cases  the  wounds  healed  by  primary  union,  in  9  other 
cases  the  wound  healed  almost  by  primary  union,  but  a  small 
sinus,  generally  in  the  track  of  the  drainage  tube,  remained 
open  for  a  few  days.  In  4  cases  only  was  there  any  prolonged 
suppuration,  and  in  these  cases,  fortunately,  the  suppuration 
was  of  a  very  mild  type.  All  these  occurred  in  the  first  half 
of  the  series. 

It  will  be  noticed  that  the  results  as  regards  the  healing  of 
the  wound  have  been  much  better  in  the  later  operations  than 
in  the  earlier.  This  is  no  doubt  due  partly  to  increased  skill 
in  operating,  but  largely  also  to  the  adoption  of  the  dry  aseptic 
method  of  operating. 

In  the  last  year  and  a-half  I  have  with  rare  exceptions  used 
only  this  method.  It  will  be  seen  that  in  the  last  34  opera¬ 
tions  primary  union  occurred  in  every  case  with  two  trifling 
exceptions  (78  and  79).  A  temperature  as  high  as  ioo°,  and 
lasting  for  more  than  two  days  after  the  operation,  was  re¬ 
corded  in  only  2  of  these  cases.  In  many  of  the  cases  it 
never  reached  ioo°  at  any  time.  I  think  this  a  tolerable 
severe  test  when  it  is  remembered  that  the  temperature  was 
always  taken  every  four  hours. 

In  most  cases  drainage  has  been  adopted,  but  only  for 
twenty-four  hours.  With  scarcely  an  exception  all  patients 
have  been  allowed  to  get  up  on  the  fourth  day  after  thj  opera¬ 
tion,  or  even  sooner,  and  by  the  end  of  a  week  they  are  per¬ 
fectly  well.  Indeed,  it  is  usually  only  in  the  first  twenty-four 
hours  after  the  operation  that  they  suffer  any  real  discomfort, 
and  often  there  is  no  discomfort  at  all. 

There  was  one  case,  already  mentioned,  in  which  a  vocal 
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cord  was  found  to  be  paralysed  some  weeks  after  the  opera¬ 
tion,  and  in  two  other  cases  which  I  examined  many  years 
after  the  operation  I  found  that  there  was  some  impairment  in 
the  movement  of  the  cords,  although  neither  patient  had 
noticed  any  alteration  in  her  voice,  and  neither  was  aware  that 
there  was  anything  at  all  the  matter  with  the  larynx.  A  very 
slight  attack  of  pneumonia  in  one  case  (Case  14),  and  I  have 
now  mentioned  every  complication  that  has  occurred  in  the 
whole  72  cases. 

The  ultimate  results  have  been  uniformly  good.  There  is 
not  a  single  case,  so  far  as  I  am  aware  (and  I  have  traced  all 
except  three)  in  which  the  operation  has  been  followed  by  any 
remote  complications ;  none  of  the  patients  at  present  have 
dyspncca  or  any  other  trouble.  I  know  of  no  class  of  patients 
so  grateful  to  the  surgeon  as  those  from  whom  a  suffocating 
goitre  has  been  removed. 

Note. — Since  this  paper  was  read  I  have  operated  on  20 
more  cases,  bringing  the  total  number  of  operations  up  to  100. 
Of  these  last  20,  18  healed  by  primary  union,  and  the  patients 
were  well  within  a  week  ;  in  the  other  2  a  sinus  formed  (May, 
1900). 
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Gentlemen, — Among  the  numerous  routine  cases  of  epi- 
typhlitis  with  which  the  modern  surgeon  has  to  deal  whole¬ 
sale,  there  crop  up  from  time  to  time  cases  which  illustrate 
more  especially  the  many  peculiarities  of  the  disease  and  its 
more  remote  dangers.  Of  these  I  venture  to  think  we  require 
occasionally  to  be  specially  reminded. 

The  following  cases  serve  to  impress  upon  us  that  if  we  are 
disposed  here  and  there  to  pause  before  operating  in  any 
given  instance,  such  delay  must  not  be  too  long.  At  the 
same  time  I  confess  I  am  one  of  those  who  believe  that  there 
is  such  a  thing  as  unnecessary  haste  in  operating  in  many 
cases  of  epityphlitis.  But  still,  in  numerous  other  instances 
delay  is  a  terrible  mistake.  The  study  of  any  long  series  of 
consecutive  cases  teach  us  both  these  conclusions. 

The  first  of  the  following  cases  illustrates  the  development 
of  subphrenic  abscess  as  the  result  of  epityphlitis,  a  com¬ 
plication  probably  more  frequent  than  is  commonly  supposed. 
Sonnenburg  met  with  this  complication  9  times  in  600  cases 
operated  on  by  himself. 

The  second  case  also  emphasises  the  danger  of  lung  com¬ 
plications  from  either  extension  of  the  inflammation  around 
the  caecum  upwards  to  the  under  surface  of  the  diaphragm,  or 
of  infarcts  lodging  in  the  lung  and  producing  an  abscess 
there. 

The  third  case  shows  the  disastrous  local  results  of  leaving 
a  perityphlitic  abscess  too  long  unopened,  and  the  way  in 
which  the  resulting  “  artificial  ”  anus  may  be  brought  to  heal. 

The  fourth  case  illustrates  a  form  of  ulceration  due  to  con¬ 
cretion  in  the  appendix  with  which  I  was  before  unfamiliar, 
and  that  it  may  open  up  adjacent  small  intestine  without  the 
formation  of  an  abscess. 

The  fifth  case  shows  almost  the  same  course  of  events 
where  an  appendix  inflamed,  but  without  any  concretion,  and 
'nearly  ulcerated  into  the  colon. 

Case  i.— Some  years  ago  a  gentleman,  aged  about  30,  called  upon  me 
from  the  country  and  gave  the  following  history  :  He  stated  that  some 
weeks  before  he  had  passed  through  an  attack  described  by  his  medical 
attendant  as  acute  typhlitis.  In  the  course  of  this  a  large  swelling  had 
formed  in  the  right  iliac  fossa,  but  though  there  was  plain  evidence  of 
the  formation  ot  an  abscess,  the  latter  was  not  opened.  In  due  time  the 
swelling  became  smaller,  but  at  the  same  time  lie  began  to  suffer  from 
night  sweating  and  emaciation,  with  great  enlargement,  as  was  supposed, 
of  the  liver.  When  this  condition  had  gone  on  for  some  time  he  came  to 
consult  me.  He  then  looked  very  ill  and  thin.  There  was  but  little 
swelling  now  in  the  iliac  fossa,  but  on  examining  the  Hank,  fulness  was 
found  in  the  right  renal  region.  The  liver  border  was  below  the  umbili¬ 
cus,  and  the  dulness  behind  extended  upwards  above  the  usual  level  on 
the  right  side.  Just  below  the  angle  of  the  right  scapula  was  a  fluctuat¬ 
ing  swelling  the  size  of  half  an  orange,  There  were  no  signs  of  a  general 
pleurisy  or  empyema. 


On  admitting  him  to  a  nursing  home  lie  was  kindly  seen  for  me  bv  Dr 
Sidney  Ringer,  who  agreed  with  me  as  to  the  presence  of  a  large  sulnhrenio 
abscess  on  the  right  side  which  was  beginning  to  point  through  the  lower 
pocket  of  the  pleura,  and  which  was  pushing  down  the  liver  On  incising 
the  abscess  over  about  the  eighth  intercostal  space  behind  and  nutting  in 
my  finger  between  the  ribs,  I  found  a  track  leading  down  to  the  diaphragm 
and  apparently  through  it.  From  this  a  large  Quantity  of  pus  was  evacua¬ 
ted  and  a  drain  tube  was  inserted.  The  relief  was  immediate  and  great 
The  liver  border  began  at  once  to  rise,  and  during  the  six  weeks  of  his 
stay  in  the  home  resumed  its  normal  position.  Finally  the  wound  closed 

and  he  went  convalescent  to  the  South  of  England.  a * 

In  this  case  there  appeared  to  be  clear  evidence  that  the 
original  suppuration  (probably  behind  the  caecum)  had  crept 
up  behind  the  peritoneum,  forming  ultimately  a  very  large 
subphrenic  abscess,  which  worked  its  way  at  last  through  the 
lower  pocket  of  the  diaphragm  and  presented  through  the  ribs 
under  the  skin  of  the  back.  When  this  was  opened  the  rapid 
return  of  the  liver  to  its  normal  level  was  most  marked. 
There  was  a  tuberculous  element  in  this  case,  and  some  years* 
later  I  heard  of  the  patient’s  death  from  phthisis  in 
Madeira. 


Case  11.— In  May,  1896, 1  was  asked  by  Dr.  F.  Rushworth,  of  Hampstead 
to  see  a  gentleman,  aged  25,  who  for  some  fourteen  days  had  been  suffer¬ 
ing  from  typhlitis.  He  was  a  strong  man  and  an  active  football  plaver 
The  attack  had  begun  in  the  usual  way,  and  was  treated  by  the  expectant 
method.  Some  days  after  the  onset  there  was  evidence  of  right  basal 
pleurisy,  for  which  Dr.  Mitchell  Bruce  was  asked  to  see  the  patient 
When  I  saw  him  on  the  fourteenth  day  this  was  not  a  very  prominent 
feature  in  the  case,  but  there  was  obviously  a  large  abscess  in  the  right 
iliac  fossa  and  flank.  This  I  opened  on  May  27th,  1896  (the  fifteenth  day) 
and  evacuated  a  large  quantity  of  pus  containing  frnces  from  behind  the 
caecum.  On  May  31st  the  patient  was  suddenly  seized  with  the  most  in¬ 
tense  dyspnoea,  and  coughed  up  a  large  quantity  of  foul  pus.  The 
dyspnoea  was  extreme,  with  great  cyanosis,  and  required  the  frequent 
administration  of  oxygen,  which  was  kept  at  the  bedside  in  a  cylinder 
tor  use  during  the  paryoxysms  which  were  frequent  for  some  days  and 
then  ceased.  Our  great  fear  now  was  that  the  other  lung  should  become 
infected  by  inhalation  of  pus  from  the  right  bronchus  into  the  left.  This 
fear  was  justified,  for  on  June  5th  he  began  to  complain  of  severe  pain  at 
the  left  lower  base,  where  there  was  found  to  be  evidence  of  pleurisy  and 
consolidation.  The  next  day  he  coughed  up  with  the  same  severe 
dyspnoea  a  considerable  quantity  of  foul  pus,  the  right  side  of  the  chest  in 
the  meantime  having  greatly  improved. 

From  this  on  there  was  steady  improvement,  and  although  a  ftecal 
fistula  lasted  for  some  weeks  it  ultimately  closed,  and  convalescence  in 
the  end  was  complete,  and  the  patient  was  able  to  undertake  a  sea 
journey. 


Here,  too,  I  felt  justified  in  the  conclusion  that  the  suppu¬ 
ration  from  the  caecum  had  extended  up  to  the  diaphragm  on 
the  right  side  and  finally  burst  into  the  lung.  From  this  it 
had  infected  the  left  lung,  the  abscess  bursting  into  the 
bronchi ,  finally,  each  attack  nearly  costing  the  patient  his 
life. 

CAse  in.— On  September  12th,  1899,  a  woman  aged  42,  was  admitted  into 
University  College  Hospital  with  a  large  abscess  in  the  right  iliac  fossa 
and  flank,  dating  apparently  from  an  attack  of  suppurative  epityphlitis. 
When  this  had  been  opened  it  was  found  not  only  to  have  run  riot  in  the 
extraperitoneal  areolar  tissue  of  the  flank,  but  also  to  have  spread  widely 
among  the  lateral  abdominal  muscles.  The  incision  was  made  by  Mr. 


d 


Fid.  i" 

A.  Fistula  from  sloughing  of  the  crecum.  B.  Anastomosis  of  ileum 
and  transverse  colon.  C.  Artificial  kinking  of  ileum  below  ana¬ 
stomosis.  d.d.  Line  of  division  ot  colon.  /./.  Line  of  division  of 
ileum. 

Pollard  above  the  crest  of  the  ilium  obliquely  from  above  and  behind 
downwards  and  forwards  between  the  last  riband  the  iliac  crest.  The 
contents  of  the  abscess  were  pus  and  faeces  which  evidently  escaped  from 
a  wide  opening  in  the  large  bowel.  In  due  time  the  general  cavity  of  the 
abscess  began  to  contract,  but  practically  all  the  fasces  continued  to  be 
discharged  from  the  opening  in  the  loiD,  only  a  small  fragment  of  solid 
material  coming  away  at  intervals  per  rectum  when  an  enema  was  given. 
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TUisjeondition  of  things  weat  on  to  the  end  of  November,  the  patient’s 
general  condition  improving,  but  the  discharge  of  loose  irritating  freces 
trom  the  loin  continuing  to  such  an  extent  as  to  render  the  woman  and 
all  who  attended  on  her  very  miserable  on  account  of  the  constant  dis¬ 
charge  of  liquid  faeces  and  great  fretor  and  excoriation  of  skin.  As  there 
appeared  to  oe  no  prospect  of  this  artificial  anus  in  the  groin  closing,  I 
opsned  the  abiomeu  on  November  23rd  and  made  a  lateral  anastomosis 
between  the  ileum  some  2  feet  above  its  termination  and  the  transverse 
colon  (Fig.  1  B)  Then  fearing  that  the  faeces  might  still  reach  the  cfficum 
withoutgoiog  through  the  new  short  circuit  I  kinked  the  ileum  on  itself 
a  few  inches  below  the  latter  and  stitched  the  kink  in  such  a  manner  as  to 
try  to  make  it  permanent  and  so  prevent  the  faces  from  passing  beyond 
it.  (Fig.  i  C).  The  ascending  colon  was  not  kinked  or  otherwise  closed, 
as  f  expected  there  would  be  very  little  reflux  from  the  anastomosis  in 
the  transverse  portion  towards  the  opening  in  the  loin. 

Whether  this  method  of  blocking  the  bowel  below  an  anasto¬ 
mosis  has  been  put  in  practice  before  by  others  I  cannot  say, 
but  it  appeared  to  have  many  obvious  advantages  if  effectual, 
such  as  saving  of  time  and  absence  of  risk  of  infection,  over 
the  method  of  dividing  the  gut  and  turning  in  the  ends  with 
sutures.  At  all  events,  it  answered  its  purpose  very  well  up 
to  a  certain  point  and  for  a  time  in  this  case,  and  was  easily 
and  rapidly  accomplished. 

For  some  time  there  was  still  a  little  escape  of  liquid  faeces 
from  the  fistula  in  the  loin,  especially  when  the  bowels  were 
relaxed.  This  I  think  I  was  justified  in  attributing  to  a 
slight  reflux  from  the  transverse  colon,  which  now  received 
the  liquid  faeces  from  the  new  ileo-colic  opening.  It  must  be 
remembered  that  a  prolonged  inflammation  in  and  around  the 
■caecum  and  ascending  colon  as  well  as  in  the  abdominal  wall 
would  necessarily  be  followed  by  paresis  of  all  these  struc¬ 
tures.  It  is  natural  to  suppose  that,  owing  to  this  condition, 
the  ascending  colon  would  not  contract  as  firmly  as  the  trans¬ 
verse,  and  consequently  a  contraction  of  the  latter  on  fluid 
faeces  would  cause  a  regurgitation  of  a  small  quality  towards 
the  caecum.  As  the  latter  recovered  its  tone  this  reflux  ought 
to  be  prevented;  and,  as  a  matter  of  fact,  this  occurred,  and 
the  escape  of  faeces  became  less  and  less,  and  the  fistula, 
which  before  my  operation  for  anastomosis  showed  no  signs  of 
•closing,  became  smaller  and  smaller  but  little  came  away. 
But  after  some  weeks  sufficient  faeces  began  again  to  discharge 
•from  the  fistula  to  prevent  the  latter  from  healing,  although 
most  of  the  motions  came  away  now  per  rectum.  I  began  to 
suspect,  therefore,  that  the  kinking  of  the  ileum  which  I  had 
made  at  the  time  of  anastomosis  was  not  effectual,  but  was 
allowing  some  of  the  contents  of  the  small  bowel  to  pass  into 
tfie  caecum. 

As  the  patient’s  condition  had  improved  but  was  still  so 
uncomfortable  on  account  of  the  faecal  fistula  that  she  could 
not  have  got  about  without  much  leakage,  1  again  opened  the 
abdomen  through  the  former  median  scar.  I  then  found  the 
anastomosis  most  satisfactory,  but  that  the  kinking,  although 
.still  existant,  was  not  preventing  the  flow  of  faeces  and  gas 
through  the  doubled  parts.  The  small  bowel  was  therefore 
cut  across  just  below  the  anastomosis  iff),  its  edges  turned  in 
and  sutured,  and  thecolon  was  similarly  dealt  with  {d  d ).  There 
was  now  no  possibility  of  faeces  reaching  the  caecum  from  either 
-direction.  The  recovery  was  uneventful  from  this  operation. 
Henceforth  no  faeces  appeared  in  the  fistula.  The  latter  still 
■discharged  a  good  deal  of  pus  and  some  foul  mucus  from  the 
abscess  and  bowel,  but  is  now,  as  you  see  when  the  patient  is 
dressed,  very  insignificant  and  is  healing  steadily.  The 
patient  has  been  getting  up  for  some  time  past,  and  will  soon 
leave  hospital.  A  fistula  will  of  course  remain  for  a  time,  if 
not  for  good.  This  is  inevitable,  as  some  provision  has  to 
remain  for  a  certain  amount  of  gas  and  mucus  to  escape  from 
the  excluded  portion  of  the  colon,  but  this  escape  in  similar 
cases  has  proved  to  be  trifling,  and  to  have  caused  but  little 
inconvenience. 

Case  iv.— Mr.  F.,  aped  29,  was  always  healthy  until  January  27th,  1898, 
•when  he  had  for  the  first  time  a  typical  attack  of  epityphlitis,  with  vomit¬ 
ing  of  green  fluid.  There  had  been  looseness  of  the  bowels  previously, 
and  during  the  attack  the  temperature  rose  to  1010.  There  was  tympanites 
and  tenderness  over  the  whole  abdomen,  but  most  in  the  right  hypo- 
chondrium.  No  tumour  was  felt  at  this  time,  owing  to  the  distension; 
but  later  on  Dr.  A.  Browne  found  a  swelling  in  the  right  iliac  fossa. 

This  attack  passed  off  under  Dr.  Browne’s  treatment  with  opium  and 
bismuth  in  a  few  days.  On  February  8tli,  1898,  the  patient  was  sent  to  me 
with  a  view  to  decide  whether  it  would  not  be  well  to  forestall  a  possible 
second  attack  by  removing  the  appendix.  As  the  patient  was  looking 
well,  and  had  but  little  remains  of  the  tenderness,  and  only  a  suspicion 
of  swelling,  I  was  inclined  to  wait,  and  explained  the  matter  to  him.  As 
he  led  an  active  life,  and  wanted  to  be  able  to  hunt  again  soon,  he 
decided,  however,  to  have  the  operation  performed.  This  I  did  for  him 
on  February  15th  in  the  usual  way.  When  the  caecum  was 
exposed  and  drawn  forwards  it  was  found  that  the  appendix 
.was  ulcerated  completely  through  at  its  base,  leaving  a  hole  in 


the  caecum.  This  was  at  once  stitched  up  with  two  rows  of  Lem- 
bert  sutures.  A  mass  was  then  found  consisting  of  small  intestine 
and  the  remains  of  the  vermiform  appendix  wrapped  round  by  adherent 
omentum.  When  this  was  unravelled,  a  concretion  the  si/e  of  a  large 
filbert  was  found  in  its  centre.  It  was  dry,  and  lay  in  a  mass  of  granula¬ 
tion  tissue  without  any  visible  pus.  On  wiping  away  the  granulations 
round  the  spot  where  the  concretion  had  lain,  it  was  founa  that  a  large 
hole  had  been  ulcerated  into  the  small  int  estine  some  considerable  distance 
above  the  ile-oc;eeal  valve  owing  to  the  irritation  of  the  concretion.  This 
hole  was  closed  by  a  row  of  stitches  placed  in  the  axis  of  the  bowel,  but 
with  difficulty,  owing  to  the  r  tten  state  of  the  surrounding  bowel.  The 
omentum  was  cut  away,  the  whole  area  of  operation  dried,  aud  the  wound 
was  partially  closed,  only  leaving  room  for  a  gauze  drain.  A  healthy 
piece  of  omentum  had  been  first  laid  over  the  sutured  points.  Con¬ 
valescence  was  steady  and  complete,  and  there  was  no  trouble  from  the 
narrowing  of  the  bowel  where  it  was  sutured.  Dr.  Browne  tells  me  that 
the  patient  remains  well,  and  has  had  no  further  trouble  up  to  March,  1900. 

This  is  the  only  case  in  which  I  have  seen  a  stercolith 
causing  quiet  ulceration  without  visible  suppuration.  And  it 
is  very  remarkable  that  not  only  had  the  concretion  ulcerated 
through  the  base  of  the  vermiform  appendix,  but  it  had  later 
caused  ulceration  nearly  into  an  adjacent  adherent  coil  of 
small  intestine.  It  appears  probable  that  an  earlier  operation 
would  have  prevented  this  accident,  and  that  any  delay  might 
have  been  followed  by  the  most  serious  consequences  ;  for  the 
concretion  was  held  from  dropping  into  the  pelvis  by  little 
more  than  the  entanglement  of  the  omentum. 

Case  v.— A  young  lady  recently  returned  from  the  colonies  to  have  her 
appendix  removed  gave  a  very  clear  history  of  repeated  attacks  of  epi- 
typhilitis  with  vomiting  and  rigidity  of  the  abdominal  wall.  The  last 
attack  had  been  severe,  and  had  determined  a  preventive  operation.  This 
was  done  on  May  10th,  1900.  On  drawing  out  the  caecum  the  vermiform 
appendix  was  easily  found  as  regards  its  proximal  end,  but  when  I  tried 
to  draw  the  whole  organ  out  it  seemed  fixed  by  its  disial  end.  Running 
my  finger  along  it  was  found  to  enter  a  ring-like  constriction,  which  held 
it  fast.  Firm  traction,  however,  brought  it  eventually  out  of  the  wound 
still  grasped  by  the  constriction,  which  proved  to  be  formed  by  the  wall  of 
the  hepatic  flexure  of  the  colon.  Into  this  the  end  of  the  appendix  had 
thrust  itself  like  an  intussusception,  and  the  edge  of  the  ring  was  thick¬ 
ened,  and  adherent  to  the  swollen  appendix.  It  required  somecare  to 
separate  and  draw  it  out  of  the  deep  pocket  in  which  it  lay.  This,  how¬ 
ever,  was  done,  and  the  organ,  which  was  very  long,  was  removed  at  its 
base  by  the  usual  method.  As  the  wall  of  the  colon  looked  softened  round 
the  pocket,  the  edges  of  the  latter  were  brought  together  for  safety’s  sake. 
Convalescence  was  absolutely  uneventful,  and  when  the  first  dressing  was 
removed  on  the  tenth  day,  perfect  primary  union  was  found. 

In  this  case  a  very  curious  condition  was  found,  which  pro¬ 
bably  would  have  led  to  perforation  either  into  the  colon  or 
general  cavity  of  the  abdomen. 

Other  cases  illustrate  the  dangers  from  adhesions  following 
inflammation  of  the  vermiform  appendix.  Indeed,  there  is 
one  now  in  hospital  who  very  nearly  fell  a  victim  to  them. 
She  was  admitted  some  weeks  ago  with  symptoms  of  intestinal 
obstruction.  It  appeared  that  last  Christmas  I  operated  for  a 
epicaecal  abscess  and  drained.  She  left  hospital  well,  but  was 
suddenly  seized  with  the  usual  symptoms  of  intestinal  ob¬ 
struction,  at  Easter,  during  my  absence  from  town.  Mr.  Godlee 
opened  the  abdomen,  and  found  extensive  adhesions  round  the 
old  seat  of  mischief.  These  he  released,  and  recovery  followed. 
This  is  alluded  to  here  as  an  “  unusual  sequel,”  and  perhaps 
justly,  for  it  is  remarkable  among  the  countless  cases  of  sup¬ 
purative  epityphlitis  which  recover  after  drainage,  how  few 
suffer  subsequently  from  obstruction  due  to  adhesions. 

Brussels  Medical  Graduates’  Association. — The  annual 
general  meeting  of  this  Association  took  place  on  July  3rd  at 
the  CaRs  Royal,  Regent  Street.  Dr.  Gabe  was  elected  Presi¬ 
dent  and  Dr.  Achard  Vice-President.  Drs.  Younger  and 
Greenwood  were  unanimously  re-elected  respectively  Trea¬ 
surer  and  Honorary  Secretary.  The  following  gentlemen 
were  appointed  members  of  the  Council Drs.  Snape, 
Haydon,  Walter  Smith,  F.  H.  Edwards,  E.  Furniss  Potter, 
Cowburn,  Norman,  Maughan,  Sayres,  and  Langton.  The 
members  and  their  friends  afterwards  dined  together  to  the 
number  of  fifty-five.  Among  the  guests  were  Drs.  Vivian 
Poore,  Gilbart  Smith,  Dawson  Williams,  Ball,  Clement  Godson, 
Morgan  Dockrell,  Frederick  Smith,  and  Mr.  Howard  Marth. 
After  the  usual  loyal  toasts  Mr.  Howard  Marsh  proposed  that 
of  “  The  Brussels  Medical  Graduates’  Association.”  This  was 
responded  to  by  Dr.  Major  Greenwood,  the  Honorary  Secre¬ 
tary,  who  said  that  the  Association  was  not  in  favour  of  tl  e 
recent  reciprocity  scheme  brought  before  the  General  Medical 
Council  at  its  last  session,  and  that  although  their  membeis 
claimed  the  right  to  register  foreign  degrees  in  addition  to 
English  qualifications,  they  were  strongly  opposed  to  the 
registration  of  practitioners  possessing  only  foreign  ones. 
The  President  proposed  “Our  Guests,”  and  this  toast  was 
responded  to  by  Dr.  Vivian  Poore  and  Dr.  Gilbart  Smith. 
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Lecture  III. 

The  Chemistry  of  Degeneration. 

Osmic  acid  lias  long  been  known  to  have  the  property  of 
staining  fat  (including  myelin)  black,  but,  owing  to  difficulty 
in  penetration,  it  could  not  be  made  use  of  for  studying  the 
degeneration  of  the  central  nervous  system  in  the  same  way 
as  the  peripheral,  although  Exner  1  was  enabled  to  show  by 
his  method  the  existence  of  fine  medullated  fibres— tan¬ 
gential  system  and  inter-radial— in  the  grey  matter  of  the 
cerebral  cortex,  and  Tuczek  applied  this  method  and  demon¬ 
strated  the  important  fact  that  atrophy  of  the  tangential 
fibres  of  the  frontal  and  central  convolutions  was  the  earliest 
and  most  constant  morbid  change  in  dementia  paralytica.  I 
have  had  the  opportunity  of  confirming  this  observation  in 
at  least  50  cases  by  the  Marchi-Pal  method.  This  degenera¬ 
tion  does  not  appear  to  be  peculiar  to  general  paralysis,  as 
similar  atrophy  may  occur  in  other  diseases  of  the  cerebrum, 
associated  with  paresis  and  dementia— as,  for  example,  in 
alcoholic  and  epileptic  dementia ;  it  does  not,  however,  exist  in 
purely  efferent  systemic  degenerations-  for  example,  amyo¬ 
trophic  lateral  sclerosis — although  in  this  disease,  as  I  shall 
show,  the  whole  motor  efferent  system  of  neurones,  from  cortex 
•to  peripheral  muscle,  is  degenerated.  About  ten  years  ago 
Marchi  introduced  his  method  of  staining  degenerated  nerve 
fibres,  using  it  for  the  purpose  of  demonstrating  the  degenera¬ 
tions  which  followed  experimental  ablations  of  the  cerebellum 
performed  by  Luciani,  and  the  most  striking  results  were 
•obtained.  By  this  method  Marchi  showed  a  descending 
cerebellar  system  in  the  antero-lateral  column  of  the  same 
side  as  the  half  of  the  cerebellum  that  had  been  removed. 
.Russell,  Ferrier,  and  Turner  have,  however,  shown  that  this 
tract  does  not  proceed  direct  from  the  cerebellum,  but  through 
a  relay  in  Deiter’s  nucleus. 

It  is  now  the  method  adopted  by  all  investigators  for  deter¬ 
mining  the  path  not  only  of  tracts  of  fibres,  but  of  actual 
individual  fibres,  in  the  central  nervous  system.  It  has,  in 
the  hands  of  numerous  investigators,  served  to  demonstrate 
accurately  the  course  and  termination  of  nervous  paths. 
There  are  a  few  fallacies  in  connection  with  it  for  the  in¬ 
experienced,  but  if  care  be  taken  to  avoid  these,  no  method  is 
so  delicate  or  so  reliable.  By  this  method  I  was  able  experi¬ 
mentally  to  trace  the  course  of  the  fibres  of  Gowers’s  tract, 
which  I  showed  to  consist  of  three  sets  of  fibres— one,  the 
more  numerous,  terminating  in  the  middle  lobe  of  the 
•cerebellum  after  looping  over  the  fifth  nerve  and  running 
down  on  the  surface  of  the  superior  cerebellar  peduncle; 
another  set  terminating  in  the  corpora  quadrigemina  ;  and 
■the  third,  few  in  number,  joining  with  the  fillet  fibres  and 
ending  in  the  optic  thalamus.  By  this  method  single  fibres 
can  be  followed  in  their  course  along  the  whole  cerebro-spinal 
axis,  from  the  cortex  to  the  lumbar-eacral  region,  when  they 
are  efferent;  and  from  the  lumbar-sacral  region  to  the  optic 
thalamus  when  they  are  afferent.  I  was  unable  to  find  any 
evidence  in  monkeys  for  the  existence  of  a  cortical  fillet 
•(described  by  Flechsig),  as  after  cutting  off  the  posterior 
column  nuclei  and  tracing  the  resulting  degenerated  fibres  of 
the  fillet  upwards,  they  all  terminated  in  the  optic  thalamus. 
Subsequent  observations  by  independent  observers  have  c  m- 
firmed  these  conclusions. 

^The  Chemistry  of  the  Marchi  Method  in  Relation  to 

Degeneration. 

In  working  with  the  Marchi  ifiethod  I  wa3  struck  by  the  fact 
'that  in  the  neighbourhood  of  an  experimental  lesion  vessels 
could  often  be  seen  with  phagocytes  containing  black-st  lined 
particles  in  their  sheaths.  These  were  undoubtedly  cairying 
away  the  products  of  degeneration.  I  also  found  that  muscles 
■which  had  undergone  fatty  degeneration  reacted  to  the  Marchi 


stain  ;  that  is  to  say,  pieces  of  muscle  which  had  been  hardened 
in  Mailer’s  fluid,  like  pieces  of  the  degenerated  central  nervous 
system,  when  placed  in  the  Marchi  fluid  (1  part  of  1  per  cent 
osmic  acid  and  2  parts  Muller’s  fluid)  revealed  fatty  degenera¬ 
tion  by  the  fat  particles  being  stained  black.  I  had  long  before 
noticed  that  the  fat  particles  in  degenerated  muscle  were 
stained  by  the  ha?motoxylon  when  the  Weigert  or  Weigert-Pal 


Fig.  1.— Photomicrograph  showing  degenerated  nerve  fibre  in  a  longi¬ 
tudinal  section  of  the  spinal  cord  ten  days  after  expeiimental 
lesion.  In  places  the  thin  axial  core  can  be  seen  stained  black. 
The  greater  part  of  it,  however,  is  covered  up  by  the  degenerated 
myelin  sheath,  also  stained  black. 

method  of  coloration  was  used  ;  therefore,  I  came  to  the  con¬ 
clusion  that  a  non-phosporetted  fat,  the  result  of  degeneration 
of  proteid,  would  be  stained  by  either  of  these  methods. 
Putting  this  fact  by  the  side  of  another— namely,  that  de¬ 
generating  nerves  of  the  central  nervous  system,  stained  by 
the  Weigert  or  Weigert-Pal  method,  appear  uniformly  blue 
throughout;  whereas  in  a  transection  of  the  normal  nerve 
fibres  only  a  ring  of  myelin  stains  blue,  the  central  axon 
being  unstained — the  conclusion  is  that  the  proteid  of  the 
axon  has  degenerated  and  become  converted  into  a  fatty  sub¬ 
stance  ;  but  it  is  otherwise,  as  I  shall  now  show,  with  the 
Marchi  method,  which  really  depends  for  the  success  of  the 
reaction  on  the  differential  staining  of  the  phosphoretted  fat  con¬ 
tained  in  the  myelin  (prof  agon)  from  ordinary  non- phosphoretted 
fat,  such  as  olein,  palmitin,  stearin,  etc.  In  sections  of  a  normal 
nervous  tissues  stained  by  the  Marchi  method  the  nerve  fibres 
in  transection  present  the  following  appearances.  The  central 
axial  core  is  unstained  ;  the  ring  of  myelin  is  stained  a 
greenish  ash-grey  colour;  degenerated  fibres  are  stained  black 
throughout,  so  that  no  differentiation  can  be  seen  between  the 
myelin  sheath  and  the  axial  core.  It  might  be  said  that  this 
was  due  to  the  axial  core  having  broken  up,  'and  its  place 
been  occupied  by  the  degenerated  myelin;  but  I  have 
observed  longitudinal  sections  of  nervous  tissue  showing 
degeneration  in  the  earliest  stages,  in  which  the  axis- 
cylinder  may  be  seen  stained  black  as  well  as  the  myelin. 
(Photomicrograph.  Fig.  1.)  Moreover,  there  are  chemical 
reasons  for  supporting  this  view.  Examination  of  numbers 
of  tissues,  vegetable  and  animal,  containing  or  consisting  cf 
simple  non-phosphoretted  fats,  by  the  Marchi  method  showed 
that  these  fatty  bodies  gave  the  black  reaction.  I  was  led  to 
the  conclusion  that  probably  the  myelin  in  the  process  of 
degeneration  underwent  a  chemical  decomposition  by  which 
the  complex  phosphoretted  fat  was  split  up  into  simpler 
bodies,  namely,  glycero-phosphoric  acid,  stearic  acid,  and 
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and  perhaps  the  presence  of  such  might  account  for  some  of 
the  symptoms  which  occur  in  this  disease  (Fig.  3).  On  account 
of  the  laboratory  of  the  London  County  Asylum  not  being 
licensed  for  experiments,  I  was  fortunate  enough  to  obtain 


Fig.  3. — Photomicrograph  of  a  small  vein  from  an  experimental  lesion. 
The  section  was  stained  by  Marchi’s  method,  and  in  the  external 
wall  of  the  vein  are  seen  phagocytes  stained  black  by  the  fat  con¬ 
tained  in  them  taking  up  the  osmic  acid.  Magnification  350 
diameters. 

the  co-operation  of  my  friend  Professor  Halliburton,  who  was 
good  enough  to  associate  himself  with  me  and  conduct  a 
series  of  experimental  inquiries  relating  to  this  subject, 
a  full  account  of  which  has  been  published  in  the  Phil. 
Trans,  of  the  Roval  Society.  At  first  it  was  thought  that 
choline  only  existed  in  the  cerebro-spinal  fluid  and  blood  of 
patients  who  were  suffering  from  general  paralysis  of  the 
insane.  This  was  no  doubt  due  to  the  fact  that  in  this 
disease  choline  was  easily  detected  both  chemically  and 
physiologically,  because  in  no  other  affection  of  the  nervous 


Fig.  4.— Crystals  of  the  platinum  double  salt  of  choline  crystallised 
from  15  percent,  alcohol. 

system  is  there  such  a  rapid  and  widespread  degenerative 
process  affecting  the  nervous  system,  but  subsequent  observa¬ 
tions  have  shown  that  practically  in  any  degenerative 
process  affecting  the  nervous  system,  if  extensive  enough,8 
choline  can  be  detected  in  the  blood,  although  normally  it 
does  not  exist  in  sufficient  quantities  to  be  recognisable. 


choline ;  by  the  taking  up  of  water,  lecithin  would  undergo 
the  decomposition  shown  below.2 

O44H90NPO3+3HaO=2O18H3flOa+  C3H9POc+ 

(lecithin)  (water)  (stearic  acid)  (glycero-phosphoric  acid) 

C5HlsNOa 

(cholin) 

To  prove  this  I  took  the  spinal  cord  from  a  case  of  right  hemi¬ 
plegia  of  fourteen  days’  duration,  the  result  of  thrombosis  of 
the  middle  cerebral  artery,  and  divided  it  longitudinally  into 
as  nearly  as  possible  equal  halves,  reserving  a  small  portion  for 
microscopical  examination  by  the  Marchi  method  (Fig.  2).  The 


Fig.  2.— Section  of  first  cervical  segment  of  the  spinal  cord  from  a  case 
of  thrombosis  of  the  middle  cerebral  causing  left  hemiplegia.  It  will 
be  observed  that  there  is  scattered  degeneration  in  the  homolateral 
pyramidal  tract  and  also  in  the  direct  tract,  and  in  the  antero¬ 
lateral  region,  probably  due  to  some  softening  of  the  optic 
thalamus.  There  is  a  very  marked  degeneration  in  the  left  crossed 
pyramidal  tract.  The  patient  died  at  the  end  of  twenty-one  days. 
The  result  of  the  chemical  examination  of  the  two  halves  of  the 
cord  showed  a  diminution  of  lecithin  on  the  left  side,  with  an 
increase  of  ether  extract,  showing  that  a  portion  of  the  lecithin 
had  been  converted  into  stearin,  which  stains  black  with  the  osmic 
acid. 

two  halves  of  the  cord  were  dried  in  a  sulphuric  acid  exsiccator, 
and  it  was  found  that  the  right  half  lost  the  most  in  weight  by 
this  process.  Both  halves  were  then  dried  at  ioo°C.  and  ex¬ 
tracted  in  a  Soxhlet’s  ether  apparatus,  so  that  all  the  fatty 
matter  was  extracted.  It  was  found  that  on  the  degenerated 
side  the  ether  extract  appeared  like  butter,  whereas  on  the 
non-degenerated  side  it  was  more  crystalline  in  appearance. 
The  degenerated  right  side  yielded  a  larger  proportion  pro 
rata  of  fatty  matter  than  the  left ;  but  the  phosphorus  (the 
details  of  the  estimation  of  which  are  given  fully  in  the  paper 
in  the  Archives  of  Neurology )  obtained  from  the  right  half  was 
less  than  the  left.  The  conclusion,  therefore,  was  that  the 
pliosphoretted  fat  (lecithin)  had  broken  up  in  the  way  I  have 
mentioned.  This  result  I  have  stated  in  my  article  on  the 
Pathology  of  Nutrition,  Clifford  Allbutt’s  System  of  Medicine, 
vol.  i.  I  have  since  examined  another  cord  with  the  same 
results,  and  two  others  in  conjunction  with  Dr.  J.  Wakelin 
Barratt.  Some  of  the  increase  of  the  fat  cannot,  however,  be 
accounted  for  by  the  decomposition  of  the  lecithin ;  it  there¬ 
fore  probably  comes  from  the  degeneration  of  the  proteid  of 
the  axis-cylinder  process,  which  we  have  seen  to  give  the 
black  fat-staining  reaction. 

Tue  Possibility  of  Degeneration  causing  Auto¬ 
intoxication. 

While  examining  a  case  of  acute  general  paralysis,  with 
numerous  epileptiform  seizures,  I  was  struck  by  the  fact  that 
the  perivascular  lymphatic  sheaths  of  many  of  the  vessels 
were  filled  with  cells  staining  black  like  the  Marchi  reaction, 
and  I  came  to  the  conclusion  that  very  probably  in  this 
disease  a  decomposition  of  the  myelin  of  the  proteid  matter  of 
the  nervous  system  occurred  incidental  to  the  degenerative 
process,  and  that  the  cerebro-spinal  fluid,  and  possibly  also 
the  blood,  would  yield  some  of  the  products  of  degeneration, 
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Thus,  it  was  found  in  two  cases  of  combined  sclerosis,  in 
two  cases  of  beri-beri,  where  the  disease  had  been  of  sufficient 
duration  to  give  the  Marchi  reaction  in  the  nerves ;  but  in 
another  case  whicli  had  died  in  the  early  stage  from  heart 
failure  there  was  no  evidence  of  choline.  This  led  to  further 
researches,  and  it  was  found  that  as  soon  as  the  myelin 
began  to  undergo  decomposition  in  the  peripheral  portion  of 
the  experimentally-cut  sciatic  nerves,  the  blood  of  the 
animals  so  operated  upon  gave  the  physiological  and  chemical 
reactions  indicating  the  presence  of  choline. 


Fig.  5. — Crystals  of  the  platinum  double  salt  of  the  base  separated 
from  cerebro-spinal  fluid  in  cases  of  general  paralysis  of  the  in¬ 
sane.  Crystallised  from  15  per  cent,  alcohol. 
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brain  matter,  a  fall  in  the  blood  pressure  was  produced.  This 
was  noticed  by  Schiifer  and  Oliver,  Swale  Vincent,  and  Halli¬ 
burton.  The  latter  two  have  continued  these  researches,  but 
arrived  at  somewhat  different  conclusions ;  it  appears,  how¬ 
ever,  to  me  that  Halliburton  is  right  in  assuming  that  the 
effect  produced  is  due  to  the  existence  of  choline,  for  he  finds 
that  brain  extract,  like  choline  after  injection  of  atropine, 
produces  a  rise  instead  of  a  fall  of  blood  pressure  (Fig.  9). 
Again,  the  alcoholic  extract  of  fresh  brain  tissue  yields 
the  characteristic  octahedral  crystals  which  choline  forms 
with  platinum  chloride  (Figs.  4  and  5).  In  consider¬ 
ation  of  this  fact,  we  must  conclude  the  probability 
that  choline  is  continually  being  formed  as  a  normal 
product  of  lecithin  metabolism,  and  is  continually  escap¬ 
ing  into  the  cerebro-spinal  fluid  which  drains  into  the 
subarachnoid  cavity  and  carries  away  the  waste  products  of 
this  metabolism.  This  view  was  put  forward  by  Professor 
Gumprecht  at  the  recent  Congress  at  Wiesbaden.  Although 
it  is  probable  that  choline  is  continually  escaping  into  tlie 
cerebro-spinal  fluid  ;  either  it  must  disappear  very  rapidly  by 
absorption  of  the  fluid,  or  it  must  be  in  very  small  quanti¬ 
ties,  for  normal  cerebro-spinal  fluid  did  not  give  the 
physiological  or  chemical  reaction  indicating  the  presence  of 
choline.  Gurlewitz,  Schiifer,  and  others  corroborate  this 
statement.  Hunt,  in  a  recent  paper,  finds  choline  existing  in 
the  suprarenal  gland.  I  have  often  thought  it  possible  that 
one  function  of  the  suprarenal  capsule,  which  Schiifer  and 
Oliver,  in  their  valuable  experiments,  proved  to  possess  a 
powerful  stimulating  action  upon  the  peripheral  neuro¬ 
muscular  mechanism  of  the  arteries,  is  to  produce  a  substance 
which  will  neutralise  the  influence  of  these  blood-pressure- 
lowering  substances.  Choline  is  not  found  in  the  urine, 
it  is  therefore  probably  oxidised  into  urea ;  it  belongs 
to  the  same  trimethylamine  series  of  bodies  as  musca¬ 
rine,  neurine,  and  betaine ;  but  it  is  not  a  powerful  toxic 
substance,  whereas  neurine  is.  Many  of  the  contradic- 
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Fig.  9. — Injection  of  5  c.cm.  of  pathological  cerebro-spinal  fluid  in  au 
animal  anaesthetised  with  A.C.E.  mixture,  but  which  subse¬ 
quently  received  an  injection  of  atropine.  It  will  be  observed 
that  now  instead  of  producing  a  fall  choline  causes  a  rise  of  blood 
pressure.  The  same  effect  is  produced  by  the  injection  of  5  c.cm. 
of  a  0.2  per  cent,  solution  of  choline  hydrochloride.  (T,  time  in 
seconds ;  S,  period  of  intravenous  injection;  A,  abscissa,  in 
Figs.  6,  7,  8,  9.) 

These  facts  show  that  my  original  surmise  was  true,  that 
the  protagon  splits  up  into  simpler  bodies  with  elimination 
of  choline.  Many  observers  have  found  that  extract  of  brain 
matter  gave  a  physiological  reaction  similar  to  that  of  choline, 
namely,  upon  injection  of  a  solution  of  an  alcoholic  extract  of 


A. _ 

Fig.  6. — Effect  of  injecting  j  c.cm.  of  a  solution  of  choline  hydro¬ 
chloride  (0.2  per  cent.).  The  fall  of  blood  pressure  (B.P.)  is  accom¬ 
panied  by  a  dilatation  of  the  intestinal  vessels;  this  is  shown  by  the 
rise  of  the  lever  of  the  Marey’s  tambour  connected  with  the  intes¬ 
tinal  plethysmograph  (I.O.).  Dog. 

tory  results  which  have  been  obtained,  as  regards 
the  toxic  effects  of  choline,  are  due  to  impure  mate¬ 
rials  containing  neurine  having  been  used.  Neurine, 
which  is  very  much  more  poisonous  than  choline,  has 
certain  specific  poisonous  properties,  and  acts  especi¬ 
ally  upon  the  respiratory  movements.  In  general 
paralysis  and  other  diseases  7where  a  large  amount  of 
nervous  tissue  is  undergoing  degeneration,  choline  may  exist 
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Fig.  8. — Effect  in  a  dog  of  saline  solution  of  the  alcoholic  extract  of  70  c. 
general  paralysis  of  the  insane.  There  is  no  effect  on  respiration  (R), 
blood  choline  was  identified  chemically. 

in  sufficient  quantities  in  the  cerebro-spinal  fluid,  taken  from 
the  cadaver  soon  after  death,  or  even  from  the  living  subject 
by  lumbar  puncture,  to  give  well-marked  physiological  and 
chemical  reactions  indicating  its  presence  (two  specimens  by 
lumbar  puncture  were  kindly  forwarded  by  Dr.  Turner, 
of  the  Essex  County  Asylum).  It  was  also  found  in  the  blood 
taken  for  the  purpose  of  treatment  from  patients  suffering 
from  prolonged  seizures  in  general  paralysis,  and  from  cases  ' 
of  beri-beri  with  right  heart  failure  and  asphyxia,  and  in  the 
blood  of  other  cases  such  as  combined  sclerosis,  experimental 
section  of  the  sciatic  nerves,  etc.  We  may  therefore  assume 
the  premiss  that  choline  is  a  product  of  nerve  degeneration ,  the 
result  0/  breaking  up  of  protagon  or  lecithin ,  that  it  escapes  1 
into  the  cerebro-spinal  fluid,  thence  into  the  blood  in  larger  \ 
quantities  than  it  can  be  disposed  of  by  oxidation,  and  that  its 
accumulation  in  the  blood  might  produce  auto-intoxication.  The 
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Fig.  7.— Tracing  of  intestinal  oncometer  (1.0.)  and  arterial  blood  pres¬ 
sure  (B.  P.)  in  a  cat.  10  c.cm.  of  cerebro-spinal  fluid  were  injected  ; 
the  same  effect  was  obtained  in  the  same  animal  by  injecting 
2  c.cm.  of  0.2  per  cent,  solution  of  choline ;  the  fall  of  blood  pres¬ 
sure  is  at  first  mainly  cardiac  in  origin,  for  the  oncometer  tracing 
first  follows  the  fall  of  arterial  blood  pressure  passively ;  it,  how¬ 
ever,  soon  rises,  indicating  dilatation  of  the  peripheral  vessels. 

principal  physiological  actions  of  choline  were  found  to 


cm.  of  blood  removed  during  a  seizure  from  a  patient  suffering  from 
,  but  there  is  a  well-marked  fall  of  blood  pressure  (B.P.).  In  the  same 

agree  entirely  with  the  effect  produced  by  the  injection  of  th 
cerebro-spinal  fluid,  or  the  alcoholic  extract  of  the  cerebro¬ 
spinal  fluid  and  blood  (see  figs.  6,  7,  8,  and  9)  dissolved 
in  normal  saline  solution  obtained  from  these  cases  oS 
disease  associated  with  degeneration  of  the  nervous  sys¬ 
tem.  They  are  as  follows  :  A  fall  of  arterial  blood  pres¬ 
sure,  partly  due  to  its  action  on  the  heart,  but  mainly 
due  to  the  dilatation  of  the  peripheral  vessels,  especially 
in  the  intestinal  area  (see  figs.  6  and  7),  for  the  fall  occurs 
just  the  same  after  both  vagi  have  been  cut.  This  dilatation, 
could  actually  be  seen  to  take  place  through  the  glass  lid 
of  the  intestinal  oncometer  when  the  solution  was  injected  into- 
the  vein,  or  if  the  intestine  were  irrigated  by  directly  allow¬ 
ing  the  fluid  to  flow  into  the  oncometer.  The  action  on  the 
splanchnic  vessels  is  due  to  the  direct  action  of  the  substance 
on  the  neuro-muscular  apparatus  of  those  vessels,  for  after 
the  influence  of  the  central  nervous  system  has  been  removed 
by  the  section  of  the  cord  or  of  the  splanchnic  nerves,  choline 
still  causes  the  typical  fall  of  arterial  pressure.  (See  figure.) 
Neurine,  a  very  toxic  substance,  was  not  found  in  the  blood 
or  cerebro-spinal  fluid,  although  it  is  Dossible  that  under 
certain  conditions,  such  as  the  existence  of  micro-organisms, 
it  might  be  produced.  Neurine  produces  a  fall  of  arterial 
blood  pressure,  followed  by  a  marked  rise  and  subsequent  fall 
to  the  normal  level.  It  produces  a  marked  effect  upon  respira¬ 
tion.  This  is  first  greatly  increased,  but  with  each  successive 
dose  the  effect  is  less,  and  ultimately  the  respiration  becomes- 
weaker  and  ceases  altogether.  The  animal  can  still  be  kept 
alive  by  artificial  respiration.  It  is  probable  that  Oervello  is 
right  in  asserting  that  neurine  acts  like  curare  on  the  nerve 
endings  of  striated  muscles. 

Another  fact  of  interest  and  importance  is  the  existence  in 
the  cerebro-spinal  fluid  of  a  relatively  large  amount  of  pro* 
teid  matter— three  times  as  much  as  normal.  Seeing  that 
the  cerebro-spinal  fluid  in  the  cranial  cavity  is  greatly 
increased  in  general  paralysis,  the  quantity  of  proteid  matter 
is  very  abundant.  Examination  of  this  proteid  matter  showed- 
us  that  it  contained  a  considerable  amount  of  phosphorus  ;  we 
were,  therefore,  led  to  believe  that  there  was  a  nucleo-proteid 
present  not  found  in  normal  cerebro-spinal  fluid.  As  a  rule, 
the  fluid  itself  was  not  used  for  experimental  purposes,  but 
an  alcoholic  extract  dissolved  in  saline  solution,  and  the 
quantity  we  injected— 5  to  10  c.cm.— would  not  contain 
enough  nucleo-proteid  10  produce  intravenous  coagulation 
when  diluted  by  the  mass  of  blood;  but  in  one  specimen 
which  contained  a  larger  quantity  than  usual  of  proteid,  10 
c.cm.  of  the  cerebro-spinal  fluid  injected  into  a  cat  produced 
death  by  intravenous  coagulation.  It  is  therefore  probable 
that  a  nucleo-proteid  escaping  into  the  cerebro-spinal  fluid  of 
the  perivascular  lymphatics  may  favour  congestive  stasis, 
and  even  coagulation  in  the  veins  of  the  brain  in  general 
paralysis— especially  during  the  epileptiform  seizures,  when 
presumably  the  nervous  tissue  is  undergoing  disintegration. 
Congestive  stasis  in  the  vessels  is  the  rule,  and  not  infre¬ 
quently  intravenous  coagulation  and  thrombosis  of  the  large 
veins  and  even  of  the  longitudinal  sinus  sometimes  occurs. 
Thus,  the  disintegrating  nervous  tissue,  by  providing  a  sub¬ 
stance  which  favours  stasis  and  coagulation,  may  be  the 


JtU.Y  7,  1900.] 


CROONIAN  LECTURES. 


Tiir  HniTimi 
LMkdical  Journal 


17 


means  of  setting  up  a  vicious  circle,  whereby,  owing  to  the 
circulatory  disturbances,  acute  destructive  processes  of  the 
nervous  tissue  are  brought  about.  This  hypothesis  is  sup¬ 
ported  by  the  fact  that  most  of  the  nerve  cells  in  the  degene¬ 
rating  tissue  of  the  cortex  are  devoid  of  the  normal  .Nissl 
granules. 

Now  it  has  been  shown  by  Held  that  these  Nissl  granules  are 
the  result  of  coagulated  nucleo-albumen,  for  sections  of  alcohol- 
hardened  nervous  tissue  treated  by  artificial  gastric  juice  still 
show  the  granules,  and  these  stain  in  a  characteristic  manner. 
Moreover,  Macullum,  by  his  modification  of  Lilienfeld  and 
Monti’s  molybdate  method,  has  micro-chemically  demon¬ 
strated  the  existence  of  abundant  phosphorus  in  these 
granules  ;  we  may  therefore  conclude  that  the  disappearance 
of  the  same  from  the  degenerating  cells  may  be  associated 
with  the  existence  of  a  nucleo-proteid  in  the  cerebro-spinal 
fluid.  The  researches  of  Halliburton  have  shown  that  the 
fibrinogen  of  Wooldridge,  which  causes  coagulation  of  the 
blood  when  injected  intravenously,  is  a  nucleo-albumen  ;  and 
Halliburton  has  shown  that  the  nucleo-albumen  of  brain 
tissue,  like  that  of  other  tissues,  has  a  powerful  action  in 
producing  intravascular  clotting.  Seeing  that  in  no  disease 
do  we  find  nervous  tissue  undergoing  such  rapid  and  exten¬ 
sive  decay  as  in  general  paralysis,  it  is  quite  reasonable  to 
presume  that  the  existence  of  nucleo-proteid  in  the  cerebro¬ 
spinal  fluid  contained  in  the  perivascular  lymphatics  may  be 
one  factor  in  occasioning  vascular  disturbances  and  congestive 
stasis,  especially  in  those  regions  in  which  mechanical  condi¬ 
tions  favour  venous  stasis,  namely,  the  frontal  and  central 
convolutions.  The  accompanying  diagrams  show  the  regions 
where  pia- arachnoid  thickening  and  atrophy  are  most 


Fig.  10. -External  and  upper  surface  of  hemisphere,  showing  distribu¬ 
tion  of  veins.  The  shading  shows  the  usual  area  of  pia  arachnoid 
thickening.  A  large  branch  is  seen  running  back  into  the  lateral 
sinus,  connecting  it  with  the  great  central  anastomotic  vein.  The 
lateral  sinus  is  diagrammatically  represented  as  continuous  with 
the  longitudinal  sinus,  and  the  torcular  is  not  shown. 

marked,  and  the  area  will  be  seen  to  correspond  to  the  distri¬ 
bution  of  veins  opening  into  the  longitudinal  sinus;  and  it 
will  be  observed  that  if  there  is  a  tendency  to  venous  stasis 


Fig.  11.— Mesial  surface  of  hemisphere,  showing  the  veins  openinginto 
the  longitudiaal  sinus  draining  the  upper  portions  where  the 
thickening  of  the  pia  arachnoid  occurs.  Ooiy  a  small  portion  of 
the  longitudinal  sinus  is  represented.  These'drawings  are  from 
Testut, modified  to  show  the  area  of  pia  arachnoid  thickening  and  its 
correspondence  in  great  measure  with  the  area  drained  by  veins 
opening  into  the  longitudinal  sinus. 


it  would  most  likely  take  place  in  these  veins,  because  the 
blood  has  to  run  contrary  to  gravitation.  Again,  we  know 
that  the  veins  run  into  the  longitudinal  sinus  in  a  direction 
opposed  to  the  current,  so  that  any  conditions  which  give  rise 
to  general  venous  congestion  would  make  themselves  felt 
especially  in  the  area  drained  by  these  particular  veins.  Of 
course  it  may  be  argued  that  the  great  anastomotic  vein  of 
Trollard  has  an  important  connection  with  the  lateral  sinus, 
and  that  this  would  prevent,  in  a  measure,  such  mechanical 
disturbances.  Still,  look  at  it  as  we  will,  we  must  consider 
that  the  flow  of  blood  in  the  veins  I  have  indicated  is  at  a 
mechanical  disadvantage  compared  with  that  of  the  other 
veins  which  drain  directly  into  the  torcular  or  into  the  lateral 
sinus.  That  venous  congestion  does  play  an  important  part 
in  the  production  of  the  congestive,  epileptiform,  and 
apoplectiform  seizures  of  general  paralysis,  is  shown  by  the 
fact  that  a  brisk  purge  or  an  enema  will  often  prevent  or  cut 
short  these  seizures,  presumably  by  relieving  portal  congestion 
and  general  venous  turgescence.  If,  as  we  have  seen,  choline 
has  the  property  of  dilating  the  intestinal  vessels  in  such  a 
marked  manner,  it  is  possible  to  conceive  that  it  may  cause 
portal  congestion,  and  thus  act  as  a  factor  in  the  production 
of  venous  stasis.  The  effect  produced  experimentally  was 
only  transitory,  becauee  the  quantity  of  choline  introduced 
was  rapidly  diluted  by  the  mass  of  blood,  and  probably  oxidised 
also,  yet,  when  the  whole  mass  of  blood  contains  this  sub¬ 
stance  in  appreciable  quantity  continuously,  it  means  the 
possibility  of  constant  toxic  effect;  therefore,  although 
choline  can  hardly  be  regarded  as  a  dangerous  toxic  substance, 
still,  under  circumstances,  it  may  serve  as  an  additional 
factor  in  the  production  of  complications  in  this  disease. 

The  Marchi  reaction  applied  to  the  central  and  peripheral 
nervous  systems  shows  rather  different  results  ;  one  striking 
difference  is  the  comparatively  rapid  disappearance  of  the 
products  of  degeneration  in  peripheral  nerves  as  compared 
with  the  central  nervous  system.  For  example,  if  the  posterior 
spinal  ganglia  be  removed,  and  the  animal  kept  alive  for 
months,  no  traces  of  the  products  of  degeneration  can  be  found 
in  the  roots  and  peripheral  nerves,  whereas  in  the  posterior 
columns  of  the  spinal  cord  I  have  found  well-marked  evidence 
of  the  products  of  degeneration. 

Dr.  H.  Head,  who  has  worked  extensively  on  the  changes  in 
the  cord  and  peripheral  nerves,  the  result  of  lesions  of  the 
posterior  spinal  ganglia,  has  observed  the  same  conditions. 
From  a  large  experience  of  this  method  of  studying  degera- 
tion,  produced  by  all  kinds  of  lesions  of  the  cord  and  brain  in 
animals,  also  from  disease  occurring  in  man,  I  have  been 
struck  by  the  long  persistence  of  the  products  of  degeneration 
in  the  central  nervous  system,  as  compared  with  the 
peripheral.  Is  this  connected  with  the  anatomical 
difference  which  we  know  to  exist  between  the  nerve 
fibres  in  the  central  nervous  system  and  peripheral — 
namely,  the  existence  in  the  latter  of  a  chain  of 
tubular  cells  of  mesoblastic  origin,  forming  the  nu¬ 
cleated  sheath  of  Schwann?  And  we  may  ask,  Do 
these  cells  have  a  phagocytic  action  upon  the  products  of 
degeneration,  utilising  the  same  for  the  formation  of  fresh 
protoplasm  and  myelin,  and  does  the  peripheral  portion  of 
the  nerve  fibre  depend  solely  for  its  nutrition  upon  the  cen¬ 
tral  cell  of  origin  ?  There  is  some  evidence  in  lavour  of  the 
view  that  nerve  regeneration  may  take  place  from  the  peri¬ 
phery,  but  there  is  no  evidence  to  show  that  regeneration  of 
fibres  of  the  central  nervous  system,  where  this  sheath  is 
absent,  can  take  place. 

There  are  two  forms  of  degeneration  but  both  may  react  to 
the  Marchi  stain,  namely: 

1.  Secondary  (YVallerian)  degeneration  due  to  interruption 
of  the  axon  when  it  is  cut  off  from  its  cell  of  origin,  as,  for  ex¬ 
ample,  in  a  focal  transverse  lesion  of  the  spinal  cord  pro¬ 
duced  by  disease  or  injury  ;  tracts  of  fibres  which  have  their 
cells  of  origin  above  the  lesion,  degenerate  downwards,  are 
recognised  by  the  black- stained  products  of  degeneration 
mapped  out  in  definite  areas  corresponding  to  definite  sys¬ 
tems  of  efferent  neurones,  while  tracts  of  fibres  conducting 
afferent  impulses,  having  their  cells  of  origin  below  the 
lesion,  have  a  normal  appearance.  The  converse  applies  to 
tracts  above  the  lesion,  namely,  all  the  afferent  tracts  which 
have  their  cells  of  origin  below  the  lesion  have  their  limits 
definitely  mapped  out  by  the  black-stained  products  of 
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degeneration,  while  those  with  their  cells  of  origin  above 
have  a  normal  appearance ;  therefore,  secondary  degenera¬ 
tions,  whether  occurring  as  the  result  of  experiment  or  dis¬ 
ease,  may  be  considered  of  traumatic  origin  and  arising  from 
conditions  outside  the  neurone,  very  frequently  due  to  vas¬ 
cular  occlusion  and  local  softening. 

2.  Primary  degenerations  are  clinically  and  pathologically 
quite  different  from  secondary.  They  arise  as  a  result  of 
altered  conditions  of  the  blood  and  lymph,  due  generally  to 
the  introduction  or  generation  within  the  body  of  poisonous 
substances,  and  are  insidious  in  origin,  progressive  in  cha¬ 
racter,  and  generally  fatal  in  termination.  They  are  influ¬ 
enced  by  hereditary  or  acquired  tendency  to  nervous  degene¬ 
ration,  and  election  of  the  particular  system  or  systems  of 
neurones  not  only  constitutes  definite  groups  of  clinical 
phenomena,  which  admit  of  empirical  classification  into 
definite  diseases,  but  also  show  that  certain  poisons  have 
elective  affinities  for  particular  systems  of  neurones ;  but 
the  election  of  certain  structures  may  also  be  determined  by 
occupation  and  habits,  which  induce  stress  on  some  particular 
system  of  neurones ;  or  vascular  conditions  may  lead  to  cir¬ 
culatory  disturbances,  which  will  determine  the  appearance 
of  degenerative  changes  earlier  and  their  more  rapid  progress 
in  certain  parts  of  the  nervous  system  than  in  others.  In 
connection  with  the  latter  contributory  factor,  we  have  already 
referred  to  the  reason  why  certain  portions  of  the  brain  should 
show  more  atrophy  and  degeneration  in  general  paralysis  than 
others. 

Again,  I  have  found  the  left  hemisphere,  which  presumably 
is  used  more  than  the  right  in  all  right-handed  people,  more 
often  atrophied  in  general  paralysis.  The  two  hemispheres 
in  this  disease  seldom  weigh  equally,  and  the  left  hemisphere 
in  two-thirds  of  these  cases  weighs  less  than  the  right.  We 
know  that  the  speech  affection  is  one  of  the  most  characteristic 
and  earliest  clinical  phenomena  of  this  disease ;  possibly  this 
difference  in  the  weights  may  be  the  result  of  excessive 
activity  of  the  left  hemisphere  while  in  a  process  of  decay.  At 
the  same  time,  this  tendency  of  the  left  hemisphere  to  waste 
more  rapidly  than  the  right  might  be  explained  on  mechanical 
principles,  for  venous  congestive  stasis  might  take  place  more 
easily  in  the  left  hemisphere  than  in  the  right,  owing  to  the 
fact  that  the  blood  in  the  internal  jugular  vein  on  the  right 
side  has  a  more  direct  course  to  the  right  auricle  than  the 
left. 

Notes. 

1  Exner’s  method  is  as  follows  :  Small  pieces  of  brain,  1  c.cm.  in  size, 
are  placed  in  1  per  cent,  osmic  acid  for  5  to  10  days  :  cut  in  alcohol  with  a 
wet  knife  ;  after  sticking  on  cork  with  shellac,  the  sections,  which  must 
be  very  thin,  are  mounted  in  glycerine.  If  they  are  allowed  to  remain  in 
alcohol  they  spoil  ;  they  are  best  transferred  on  a  section-lifter  in  a  drop 
of  strongly-ammoniated  water.  The  preparation  should  be  examined  at 
once ;  the  essential  in  this  process  is  the  use  of  the  ammonia,  whereby 
the  neuro-keralin  supporting  structure  is  swollen  up  into  a  homogeneous 
mass.  The  finest  fibres  of  the  cortical  layers  are  demonstrated  remark¬ 
ably  well  by  this  method.  2  Liebreich  and  Diakonow  considered  that 
protagon  was  a  mixture  of  lecithin  and  cerebrin,  but  numerous  researches 
by  Gamgee,  Blankenhorn,  Baumstark,  Kossel,  Freytag,  and  Ruppel  have 
shown  that  protagon  is  a  single  chemical  substance,  without,  however, 
its  precise  constitution  being  determinable.  Noll,  in  an  interesting 
paper  refers  to  these  researches  and  descibes  a  method  for  the 
quantitative  estimation  of  protagon.  By  this  method  he  was  en¬ 
abled  to  show  that  protagon  rapidly  diminished  in  quantity  in 
degenerating  nerves,  and  finally  completely  disappeared.  He  made  com’ 
parative  quantitative  estimations  of  the  two  sciatic  nerves  after  cutting 
the  nerve  on  one  side  in  dogs  and  horses.  The  protagon  diminished  in 
quantity,  until  on  the  twenty- eighth  day  it  had  completely  disappeared. 
In  one  case  he  examined  the  central  ends  of  the  sciatic  nerves,  and  found 
a  considerable  diminution  on  the  side  of  section.  He  also  did  an  experi¬ 
ment  relating  to  phosphorus,  and  his  results,  he  states,  are  in  agreement 
with  our  results  with  regard  to  the  splitting  up  of  lecithin.  2  Choline 
can  be  detected  chemically  in  the  blood  and  cerebro-spinal  fluid  in  the 
following  manner :  The  blood  or  fluid  is  mixed  with  two  or  three  times 
its  volume  of  absolute  alcohol.  The  filtrate  is  evaporated  over  a  water 
bath  to  dryness.  The  residue  is  taken  up  with  absolute  alcohol  and  again 
filtered  ;  the  filtrate  is  evaporated  to  dryness  and  treated  with  15  per  cent, 
alcohol  in  distilled  water  and  a  drop  of  platinum  chloride  solution  added. 
Octahedral  crystals  of  the  double  salt  of  choline  and  platinum  chloride 
are  formed. 
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ANTISTREPTOCOCCUS  SERUM  IN  ERYSIPELAS. 

By  A.  AV.  HARRISON,  M.D.Brux.,  M.R.C.S.,  L.R.C.P., 

Mossley,  Lancs. 


As  antistreptococcus  serum  has  not  yet  established  itself  as 
an  efficient  remedy  in  erysipelas,  and  as  notes  of  cases  treated 
with  it,  whatever  the  result,  are  useful  in  indicating  its 
efficacy  or  the  reverse,  I  offer  no  apology  for  the  following 
brief  account  of  a  case  treated  by  it. 

Mrs.  II.,  aged  26,  was  taken  ill  on  April  nth,  1900,  and  complained  of 
headache,  backache,  sore  throat,  and  pain  in  the  limbs.  The  next  day, 
when  I  first  saw  her,  the  temperature  was  104.6°,  the  pulse  130,  the  same 
symptoms  persisted,  and  the  nose  was  red,  swollen,  and  blocked  up.  I 
diagnosed  facial  erysipelas,  gave  a  saline  aperient,  and  ordered  20  minims 
of  liquor  ferri  perchloride  with  2  gr.  of  quinine,  to  be  taken  every  four 
hours,  and  the  face  to  be  covered  with  a  mask  of  cotton  wool. 

The  next  day  (April  13th)  there  was  no  doubt  of  the  diagnosis,  the 
eruption  having  spread  on  to  the  cheeks.  That  night,  however,  the  face 
being  very  painful,  the  patient  threw  off  the  mask,  and  had  the  face  con¬ 
stantly  bathed  with  butter  milk.  The  next  morning  she  was  much  worse, 
the  temperature  105°,  the  face  a  deep  red,  and  the  eruption  had  spread  to 
the  eyelids  and  forehead.  I  prescribed  an  ointment  consisting  of  equal 
parts  of  lanolin  and  ichthyol  to  be  smeared  over  the  face,  and  ordered 
4  grs.  of  quinine  to  be  taken  every  six  hours,  alternating  with  half  a 
drachm  of  lifjuor  ferri  perchloridi.  which  was  also  taken  every  six 
hours.  The  diet  consisted  of  peptonised  milk  and  Brand’s  beef  essence 
(plain  milk  caused  vomiting). 

On  April  15th  the  submaxillary  region  was  involved,  and  the  iron  was 
dropped,  as  it  caused  vomiting  and  diarrhoea.  The  patient  was  delirious, 
and  half  an  ounce  of  brandy  was  given  every  four  hours.  By  April  19th 
the  patient  was  so  unconscious  that  all  the  excretions  were  passed  under 
her,  and  half  an  ounce  of  brandy  was  being  administered  every  hour.  On 
April  22nd,  the  temperature  being  104°  and  the  pulse  120  and  very  thready, 
digitalis  and  strychnine  were  given  with  the  quinine,  the  hair  was  cut 
short,  and  an  icebag  applied  to  the  head,  the  delirium  being  of  a  low 
muttering  character  A  bedsore  had  formed  over  the  sacrum  and  another 
on  one  buttock. 

On  April  24th  she  was  practically  moribund  ;  the  pulse  could  hardly  be 
felt  and  could  not  be  counted.  At  10  a.m.  I  injected  20  c.cm.  of  Burroughs 
and  Wellcome’s  antistreptococcus  serum  under  the  skin  of  the  abdomen. 
At  2  p.m.  she  became  conscious  for  a  time,  though  she  became  delirious 
again.  At  6  p.m.  the  temperature  had  come  down  to  ioi°,  and  the  pulse 
was  of  better  tone.  I  injected  another  10  c.cm.  of  the  serum.  Next 
morning  the  temperature  was  99.6°,  the  pulse  98,  and  decidedly  stronger. 
I  cave  another  10  c.cm.  of  serum.  She  was  quite  sensible,  and  complained 
of  the  prick  of  the  hypodermic  needle.  She  had  another  10  c.cm.  of  serum 
the  same  evening.  The  next  day  she  was  not  delirious,  had  some  tea  and 
toast,  and  asked  for  the  bedpan  when  she  needed  it.  This  day  and  the 
next  two  days  she  had  a  daily  dose  of  10  c.cm.  of  serum,  and  on  April  27th 
she  sat  up  and  ate  boiled  fish  for  dinner.  From  this  time  onward  con¬ 
valescence  was  uninterrupted,  and  the  temperature  remained  normal, 
except  for  a  rise  to  102.6°  on  May  8th,  when  she  complained  of  pain  in  her 
joints.  This  was  entirely  subdued  by  15  grs.  of  sodium  salicylate  every 
four  hours,  the  temperature  next  morning  being  99°. 

One  noteworthv  feature  of  the  case  was  the  almost  entire 
lack  of  sleep.  At  various  times  the  following  doses  were 
given:  Dover’s  powder,  15  grs.;  sulphonal,  half  a  drachm; 
potassium  bromide,  2  drachms  ;  sulphonal,  35  grs.,  with  ^gr. 
morphine;  trional,  1  drachm;  none  of  these  drugs  produced 
more  than  twenty  minutes’  sleep,  until  the  temperature  had 
reached  the  normal  point. 

I  have  no  hesitation  in  saying  that  the  antistreptococcus 
serum,  of  which  she  had  80  c.cm.  in  all,  saved  the  patient’s 
life  ;  as,  in  my  opinion,  when  it  was  administered,  she  could 
not  have  lived  more  than  twenty-four  hours  without  it. 


IMPACTION  OF  A  BEAN  IN  THE  AIR  PASSAGES 
TRACHEOTOMY  :  EXPULSION  THROUGH 
THE  WOUND  :  RECOVERY. 

By  BRUCE  HAMILTON,  L.R.C.P.,  M.R.C.8., 

Frognal,  N.W, 


The  following  case  of  a  foreign  body  in  the  bronchus  presents 
several  features  of  interest : 

A  boy,  aged  12,  w  hen  playing  with  haricot  beans,  had  his  elbow  accident¬ 
ally  jerked  upwards,  with  the  result  thata  bean  which  he  had  been  holding 
in  his  hand  was  shot  into  his  mouth;  coughing  and  retching  instantly  com¬ 
menced.  Attacks  of  coughing  and  retching  recurred  at  intervals  01  a  few 
minutes,  and  a  little  blood-stained  mucus  was  coughed  up.  There  was  no 
evident  laryngeal  stridor,  but  the  boy  was  greatly  alarmed,  and  repeatedly 
sought  to  relieve  his  distress  by  cramming  his  fingers  down  his  throat,  an 
act  that  at  once  induced  noisy  retching ;  a  period  of  comparative  calm 
invariably  followed. 
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The  right  lung  was  found  to  be  quite  inactive,  no  air  whatever  entering 
it;  the  left  lung  acted  well.  The  heart’s  action  was  irregular;  the  apex 
beat  was  situated  at  one  inch  outside  the  nipple  line,  ana  a  loud  systolic 
murmur  was  conducted  into  the  axilla.  On  laryngoscopic  examination, 
the  mucous  membrane  of  the  trachea  was  seen  to  be  swollen  and  of  a  dull 
red  colour.  The  bifurcation  was  not  seen.  The  larynx  presented  a  normal 
appearance.  Throughout  the  case  the  voice  remained  faint  and  “  ventri- 
loqutal there  was  never  actual  aphonia. 

Thumping  the  back,  with  the  patient  both  bent  forwards  and  inverted, 
had  no  result.  Copious  vomiting  ensued,  induced  by  ipecacuanha  wine, 
was  followed  by  quieting  ot  the  symptoms,  and  he  passed  an  excellent 
night.  On  the  following  morning  a  lit  of  coughing  occurred,  and  the  con¬ 
dition  of  the  patient  became  rapidly  worse.  With  the  cessation  of  all 
intervals  of  quiet  breathing  the  struggle  lor  breath  grew  more  fierce,  and 
cyanosis  deepened. 

Eventually  an  incision  was  made  into  the  trachea  while  the  patient  lay 
on  the  carpet,  where  he  had  fallen,  unconscious,  convulsed,  and 
apparently  in  extremis.  With  the  opening  of  the  trachea  respiration  was 
re  established.  The  outer  cannula  of  a  tracheotomy  tube  was  slipped  in, 
which  was  later  replaced  by  a  pair  of  sinus  forceps  used  to  stretch  the 
tracheal  opening.  On  enlarging  the  wound  in  a  downward  direction  a 
large  bean  was  expelled  from  the  trachea  with  great,  force.  No  tube  was 
worn,  and  the  wound  was  allowed  to  granulate.  The  patient  made  an 
uneventful  recovery. 

The  correct  treatment  in  such  a  case  as  that  which  has  been 
related  is  unquestionably  tracheotomy.  It  obviates  the  pos¬ 
sibility  of  the  foreign  body  getting  into  the  larynx  and  caus¬ 
ing  sudden  death.  It  is  a  difficult  matter  to  get  the  patient’s 
friends  to  realise  that  procrastination  may  cost  the  patient  his 
life  ;  for  with  one  lung  acting  well  and  the  patient  gently  slum¬ 
bering  they  not  unnaturally  fail  to  seethe  need  for  surgical  in¬ 
terference.  In  the  case  in  point,  perhaps  if  a  little  more  time 
had  been  bestowed  on  laryngoscopic  examination  the  pearly 
white  shining  body  of  the  bean  might  have  been  seen,  which 
might  have  accelerated  permission  to  operate.  It  is  pro¬ 
bable  that  the  bean  was  stuck  fast  like  an  egg  in  a  cup,  and 
was  prevented  from  escaping  during  forcible  expiration  by 
reason  of  its  upper  extremity  being  driven  into  the  mucous 
membrane.  The  theory  that  closure  of  the  glottis  was  entirely 
due  to  a  reflex  spasm  brought  about  by  peripheral  irritation 
of  the  tracheal  nerve  endings  does  not  seem  to  explain  the 
case  in  its  entirety. 

The  rapid  onsetof  the  asphyxia  towards  the  last  may  be  partly 
explained  by  the  peculiar  nature  of  the  foreign  body ;  the 
testa  would  take  a  long  time  to  soften,  and  until  that  had 
taken  place  there  could  be  no  general  increase  in  size ;  but 
once  the  substance  of  the  cotyledons  began  to  absorb  moisture 
a  great  and  relatively  sudden  expansion  would  occur.  To  Dr. 
MacFadden,  of  Hampstead,  my  thanks  are  due  for  timely  and 
skilful  assistance. 
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SEPARATION  OF  CHONDRO-STERNAL  JUNCTION 
WITHOUT  FRACTURE. 

Separation  at  the  chondro-sternal  junction  due  to  direct 
violence  and  uncomplicated  by  fracture,  when  it  occurs  in 
adults,  is  usually  accompanied  by  fracture  of  the  ribs  or  ster¬ 
num.  In  children  it  may  be  the  result  of  indirect  violence 
(for  example,  swimming),  and  is  then  uncomplicated  by  frac¬ 
ture.  This  is  explained  by  the  cartilages  being  more  yield¬ 
ing  than  in  older  people.  Malgaigne  quotes  three  cases  of 
simple  dislocation  (that  is,  without  fracture)  of  the  costal 
cartilages  forwards.  Cooper  mentions  a  dislocation  of  the 
fifth  and  sixth  cartilages  in  a  boy ;  Middeldorpf  mentions  two 
cases.  Hamilton  cites  a  dislocation  of  the  fourth  cartilage; 
Professor  Gross  says  he  has  met  with  several.  The  compara¬ 
tive  rarity  of  the  accident  has  led  me  think  it  worth  while 
placing  this  case  on  record. 

On  May  7th,  1900, 1  was  called  to  see  a  miner  who  had  been 
violently  assaulted  by  a  fellow-workman.  I  found  him  lying 
on  his  back  in  great  distress  and  evidently  suffering  from 
severe  shock.  He  was  pale  and  almost  pulseless.  His 
breathing  was  extremely  painful  and  shallow.  On  examina¬ 
tion,  I  found  some  superficial  abrasions  on  the  sternum,  but 
there  was  no  deformity.  Auscultation  and  palpation  revealed 
no  signs  of  fracture.  In  view  of  the  collapsed  condition  I 
ordered  hot  fomentations  to  be  applied  to  the  precordia  and 


gave  him  brandy.  I  then  administered  a  sedative  containing 
a  little  opium  and  potassium  bromide. 

As  I  was  not  satisfied  that  there  was  any  fracture,  and 
wishing  to  disturb  the  patient  as  little  as  possible,  I  did  not 
apply  the  usual  strapping  and  bandage  to  his  chest.  The 
following  day  there  was  no  improvement.  The  breathing 
was  still  very  shallow  and  painful,  but  there  was  no  sign  of 
any  deformity.  After  auscultation  I  applied  strapping  across 
the  sternum  and  encircled  the  chest  in  a  broad  bandage.  The 
patient  expressed  himself  greatly  relieved  by  this.  On  the 
fourth  day  after  the  injury  he  had  a  violent  attack  of  palpita¬ 
tion,  and  said  he  felt  as  if  he  were  going  to  die.  The  next  day 
he  was  much  better,  and  could  breathe  more  freely.  It  was 
now  manifest  for  the  first  time  that  there  was  a  separation  of 
the  second  costal  cartilage  from  the  sternum,  at  the  side  of 
which  it  formed  a  small  prominence.  A  distinct  click  could 
now  be  heard  and  felt  with  the  respiratory  movements.  I 
applied  a  pad  of  lint  over  the  displaced  cartilage,  and  main¬ 
tained  it  in  position  by  strapping ;  finally  a  linen  bandage 
was  wound  round  the  chest.  I  attribute  the  fact  that  the 
dislocation  only  became  apparent  some  days  after  the  injury 
to  the  freer  expansion  of  his  lungs  as  respiration  became  less 
painful. 

Barnsley.  S.  GROSS,  M.B.Lond. 


A  SIMPLE  METHOD  OF  FIXING  BLOOD  FILMS. 
For  some  time  past  I  have  been  experimenting  with  the 
object  of  obtaining  a  simple  and  expeditious  method  of  fixing 
blood  films.  Eventually  I  have  used  the  vapour  of  formic 
aldehyde  with  extremely  good  results. 

I  make  use  of  a  bell-jar  which  is  open  at  the  top.  The 
diameter  of  the  jar  is  135  mm.,  and  the  height  to  the  lower 
border  of  the  neck  about  150  mm.  The  opening  at  the  top  is 
closed  by  an  indiarubber  cork  on  the  bottom  of  which  is  glued 
an  ordinary  cover  glass. 

When  in  use  the  dry  cover  glasses  which  it  is  desired  to  fix 
are  laid  upon  a  glass  plate  and  covered  over  by  the  bell-jar. 
The  cork  is  removed  and  a  drop  of  formalin  is  placed  on  the 
attached  cover  at  its  lower  end,  and  the  cork  immediately  re¬ 
placed.  The  covers,  which  must  be  quite  dry.  are  left  ex¬ 
posed  to  the  vapour  for  fifteen  minutes  or  more,  but  not  longer 
than  thirty  minutes,  after  which  they  will  be  found  to  be  well 
fixed. 

The  results  obtained  in  this  way  are  extremely  good,  but  it 
is  necessary  to  see  that  the  films,  when  made,  are  thin,  as 
thick  films  are  liable  to  crack. 

Alexander  Edington,  M.B., 

Director  of  the  Colonial  Bacteriological  Institute, 
Cape  of  Good  Hope. 


PSEUDO-HyEMOPTYSIS  in  an  infant. 

I  was  called  to  an  infant  five  days  old  as  the  nurse  had  found 
blood  coming  from  its  mouth,  and  as  the  motions,  which  had 
began  to  change,  were  again  black.  The  child  was  perfectly 
well,  and  no  lesion  was  to  be  found  in  the  mouth  nor  in  the 
mother’s  nipples.  Next  day  I  was  sent  for  in  haste,  as  the 
child  had  vomited  a  large  quantity  of  half-digested  blood,  and 
the  meltena  was  very  marked.  A  renewed  examination  of  the 
mother  showed  a  very  small  crack  in  the  right  nipple,  but  no 
blood  could  be  expressed,  nor  did  the  breast  pump  produce 
any;  still,  I  felt  confident  of  the  origin  of  the  blood.  The 
breast  was  now  given,  and  the  child’s  mouth  was  found  full  of 
blood.  Nursing  was  stopped.  There  has  been  no  more  blood, 
and  the  melsena  has  disappeared. 

I  have  seen  bleeding  from  the  nipple  before,  but  have 
never  known  a  quantity  swallowed  (3  ounces  at  least)  with¬ 
out  the  mother  being  aware  of  any  unusual  feeling,  or  noticing 
the  blood  at  once.  I  could  not  make  the  nipple  bleed  with 
any  manipulation. 

Liverpool.  W.  Macfie  Campbell,  M.D. 


Aseptic  Barber  Shops. — The  Boston  Board  of  Health  has 
issued  regulations  providing  definite  rules  for  the  manage¬ 
ment  of  barber  shops.  Mugs,  shaving  brushes,  and  razors 
must  be  sterilised  after  each  separate  use  by  immersion  in 
boiling  water.  The  use  of  powder  puffs  and  sponges  is  pro¬ 
hibited.  Similar  regulations  have  recently  been  made  by  the 
Municipal  Health  Office  of  Padua. 
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ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

EYE,  EAR,  AND  THROAT  INFIRMARY,  EDINBURGH. 

CASE  OF  NASAL  GRANULOMA  PROBABLY  TUBERCULOUS. 

[Under  the  care  of  Dr.  Hunter  Mackenzie.] 
(Reported  by  Mr.  John  Cumming,  F.R.C.S.E.) 

Miss  A.  came  complaining  of  complete  obstruction  of,  and 
occasional  severe  bleeding  from,  the  right  nostril  of  about  one 
year's  duration.  On  examination  the  nostril  was  found  com¬ 
pletely  blocked  with  what  seemed  to  be  a  reddish-brown 
polypus,  which  on  probing  was  found  to  be  freely  movable 
and  very  vascular.  On  attempting  its  removal  in  the  usual 
way  by  the  snare  it  was  seen  to  be  very  friable,  and  with  a 
marked  tendency  to  hiemorrhage.  A  pair  of  dressing  forceps 
pointed  with  cotton  wool  was  accordingly  introduced,  and  the 
whole  growth  was  easily  detached  and  pushed  into  the 
posterior  nares,  from  which  it  was  removed  by  the  mouth. 
This  was  followed  by  very  severe  haemorrhage,  necessitating 
plugging  of  the  nostril.  Tne  polypus  was  about  2  inches  long, 
and  had  been  attached  along  the  ridge  of  the  middle  turbinate 
body.  It  was  of  a  reddish-brown  colour,  interspersed  with 
white  streaks.  Microscopically  it  was  found  to  be  a 
‘•granuloma  with  giant  cells,  probably  tuberculous.”  The 
area  from  which  it  sprang  was  treated  with  the  electro¬ 
cautery,  and  six  months  subsequently  there  was  no  indication 
of  any  tendency  to  recurrence.  It  may  be  added  that  the 
patient  had  enlarged  glands  on  both  sides  of  the  neck,  some 
of  which  had  been  excised  about  a  couple  of  years  previously. 
There  were  no  indications  of  pulmonary  phthisis.  The  middle 
turbinate  body  remained  raw  and  inflamed  for  a  longer  period 
than  after  the  removal  of  an  ordinary  mucous  polypus,  but  no 
ulceration  or  necrosis  of  bone  occurred. 

Remarks  by  Dr.  Mackenzie. — This  case  presents  certain 
important  features : 

*•  Us  Hcemorrhayic  Character—  It  illustrates  the  diagnostic 
value  to  be  attached  to  haemorrhage  as  a  concomitant  of 
polypus  of  the  nose.  A  polypus  which  bleeds  freely  on 
removal— more  especially  if  there  is  a  history  of  occasional 
troublesome  spontaneous  haemorrhages,  and  even  if  to  the 
naked  eye  it  presents  the  appearances  of  an  ordinary  mucous 
growth— may  be  safely  regarded  as  malignant,  or,  as  this  case 
tends  to  show,  tuberculous.  The  only  exception  to  this  is  in 
the  case  of  what  is  known  as  bleeding  polypus  of  the  nasal 
septum  (angioma),  which  is  more  generally  found  in  women, 
and  can  be  readily  differentiated  from  other  varieties  of 
polypus  by  its  extremely  vascular  appearance  and  by  its 
microscopical  characters.  The  haemorrhagic  tendency  of  these 
malignant  or  tuberculous  polypi  gives  them  a  reddish-brown 
colour,  as  in  the  present  case. 

2.  Seat  of  the  Polypus—  It  is  most  unusual  for  tuberculous  polypi 
to  spring  irom  the  middle  turbinate  area,  that  is,  from  the  same 
locality  as  the  benign.  Chiari,1  in  fact,  states  that  one  of  the 
diagnostic  marks  of  a  tuberculous  polypus  is  its  proclivity  to 
be  localised  to  the  anterior  portion  of  the  septum,  where  it  is 
particularly  prone  to  recur  and  be  followed  by  septal  perfora¬ 
tion  and  ulceration.  In  the  case  now  recorded  none  of  these 
peculiarities  was  present. 

3.  Relation  to  Pulmonary  Phthisis. — It  appears  that  a  tuber- 
culous  polypus  of  the  nose  may  occur  as  a  primary  growth, 
that  is,  without  evidence  of  the  existence  of  similar  disease 
in  other  regions  or  viscera,  especially  of  the  lungs,  as  in  the 
present  instance,  This  has  previously  been  noticed.  Thus 
VY  roblewski 2  reports  the  case  of  a  recurrent  tumour  of  the 
nasal  septum  about  the  size  of  a  hazel  nut,  which  was  re¬ 
moved  and  on  microscopical  examination  found  to  be  tuber¬ 
culous.  It  recurred  five  times,  and  during  a  period  of  six 
years  over  which  these  recurrences  extended,  examination  of 
the  lungs  and  sputum  gave  negative  results.  It  was  believed 
at  first  to  be  an  ordinary  polypus  (although  located  on  the 

„  1  Archie  f Hr  Ixiryngologie  und  Rhino', ogie,  1893,  1-2. 

*  Intemat.  CcntralblattfiirLargngologie,  vol.  x,  p.  17. 


septum),  and  on  removal  bled  freely.  Tuberculous  ulcera¬ 
tion  of  the  septum  ultimately  ensued.  In  the  present  in¬ 
stance  the  enlarged  glands  in  the  neck  tend  to  give  a  some¬ 
what  unfavourable  shade  to  the  prognosis.  An  endeavour  will 
be  made  to  have  the  patient  inspected  from  time  to  time,  and 
the  ultimate  result  will  form  the  subject  of  another  report. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OP  LONDON. 

Laboratory  Meeting. 

Saturday,  June  SOth,  1900. 

By  the  invitation  of  Professor  G.  Sims  Woodhead,  a  labora¬ 
torymeeting  was  held  on  Saturday,  June  30th,  at  4  p.m.,  in  the 
Pathological  Laboratory,  New  Museums,  Cambridge. 

After  welcoming  the  Pathological  Society  in  the  name  of 
the  Medical  School,  Professor  Sims  Woodhead  proposed  that 
Professor  YV.  Osier,  M.D.,  F.R  S.  (Baltimore),  be  invited  to 
take  the  chair  ;  this  was  carried  unanimously. 

Pathology  of  Tropical  Dysentery. 

Professor  S.  Flexnkr  (Philadelphia)  said  that  the  dysentery 
which  occurred  in  and  about  Manilla  might  be  divided  into 
acute  and  chronic.  The  acute  form  might  terminate  fatally 
in  forty-eight  to  seventy-two  hours,  it  might  be  followed  by 
recovery  or  become  chronic.  The  usual  chronic  form  agreed 
with  the  so-called  amoebic  disease;  the  chronic  form  super¬ 
vening  on  the  acute  variety  had  a  different  pathological 
anatomy  from  the  amoebic  disease,  and  amoeba  were  not  found, 
or  at  least  so  exceptionally,  that  they  could  have  no  causal 
relation  to  the  disease.  The  two  forms  were  also  distinguished 
by  their  complications.  Chronic  amoebic  dysentery  was  com¬ 
monly  followtd  by  liver  abscess,  while  the  chronic  form  fol¬ 
lowing  the  acute  disease,  as  well  as  the  acute  disease  itself, 
was  very  rarely  attended  by  hepatic  complications.  The 
acute  dysenteries  were  not  caused  by  amoebae.  On  the  other 
hand  bacteriological  study  of  the  dejecta  showed  the  presence 
of  a  bacillus  which  was  absent  from  normal  faeces,  and  was 
not  found  in  the  intestinal  contents  of  persons  suffering  from 
diseases  other  than  dysentery  in  the  same  locality.  This 
organism  had  close  affinities  with  the  bacillus  typhosus  ;  from 
which,  however,  it  could  be  distinguished  by  its  action  on 
litmus  milk,  its  slight  motility  and  tendency  to  become  im¬ 
mobile  in  artificial  cultures,  and  the  serum  reaction.  In  the 
very  acute  cases  it  might  be  the  predominating  organism  ;  as 
the  cases  became  older  the  numbers  of  bacilli  diminished 
until  in  the  chronic  form  it  might  be  very  diffi¬ 
cult  to  find  any,  or  it  might  escape  detection. 
This  bacillus  agglutinated  with  the  blood  serum  of  dysentery. 
It  had  yet  to  be  determined  whether  the  bacillus,  which  was 
a  pathogenic  species,  occurred  with  regularity  in  the  acute 
forms,  and  could  be  regarded  as  the  cause  of  that  affection. 
The  limits  of  the  applications  of  the  serum  test  must  also  be 
determined.  There  was  no  doubt  that  this  bacillus  was 
identical  with  the  organism  obtained  by  Shiga  from  the  en¬ 
demic  dysentery  of  Japan,  and  regarded  by  him  as  the  cause 
of  the  disease.  A  similar  bacillus  had  been  found  in  dysentery 
by  Baker  and  Pansini,  and  called  the  pseudo  typhoid  bacillus. 
In  a  single  case  of  dysentery  contracted  in  Porto  Rico  that 
came  to  the  University  Hospital,  Philadelphia,  the  identical 
bacillus  was  discovered.  Animals  were  easily  immunised, 
and  a  curative  serum  had  been  prepared. 

Yellow  Fever. 

Professor  Flexner  made  a  short  and  critical  statement  on 
the  bacteriology  of  this  disease. 

The  Way  in  which  Bones  Break. 

Dr.  J.  Griffiths  gave  a  demonstration  on  this  subject. 

Mosquitos  and  Malaria. 

Dr.  Nuttall  (Cambridge)  gave  a  demonstration  upon  the 
relation  of  mosquitos  to  malaria.  The  demonstration  con¬ 
sisted  in  the  exhibition  of  the  developmental  changes  under¬ 
gone  by  avian  and  human  parasites  in  species  of  Culex  and 
Anopheles  respectively,  these  being  illustrated  by  means  of 
specimens,  photomicrographs,  and  drawings.  Living  speci- 
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mens  of  Anopheles  maculipennis,  caught  by  Dr.  Nuttall  in  the 
vicinity  of  Cambridge,  as  also  of  Culex,  were  shown  in  tanks, 
and  their  biological  characters  referred  to.  Maps  showing  the 
geographical  distribution  of  malaria  over  the  world,  as  also  its 
former  prevalence  in  England,  were  shown,  and  the  present 
geographical  distribution  of  the  genus  Anopheles,  as  far  as 
known,  described.  A  decided  agreement  between  the  former 
distribution  of  malaria  in  England  and  the  present  dis¬ 
tribution  of  Anopheles  (A.  maculipennis,  bifurcatus 
niyripes )  was  observable.  The  studies  regarding  this  dis¬ 
tribution  were,  however,  not  as  yet  concluded,  the  work,  which 
was  being  conducted  with  the  aid  of  British  dipterists,  being 
one  of  considerable  magnitude.  Further  details  would  be  given 
by  Dr.  Nuttall  in  a  future  publication.  The  development  of 
human  malarial  parasites  had  been  observed  in  nine  species  of 
Anopheles  in  different  parts  of  the  world — India,  Africa,  Italy, 
United  States — whereas  all  experiments  made  with  species  of 
Cu/er,  at  least  10— in  Italy,  Africa,  India — had  given  negative 
results.  Though  it  was  quite  possible  that  species  of  Culex 
might  be  found  which  were  capable  of  serving  as  intermediary 
hosts  to  human  parasites,  the  evidence  hitherto  gathered 
pointed  solely  to  Anopheles  as  fulfilling  this  function.  The 
interesting  fact  that  Anopheles  persisted  in  England  whilst 
malaria  had  to  all  appearances  disappeared  was  a  subject  for 
further  investigation.  The  disappearance  of  the  parasites 
might  very  well  be  due  to  a  progressive  diminution  in  the 
number  of  Anopheles,  a  plentiful  supply  of  which  was  abso¬ 
lutely  necessary  for  their  continued  existence.  There  mi^ht, 
however,  be  other  factors  concerned  in  their  disappearance 
which  still  remained  to  be  discovered.  It  would  be  of  the 
greatest  interest  to  discover  the  true  cause  of  this  disappear¬ 
ance.  It  had  been  suggested  that  it  might  be  due  to  the 
Anopheles  in  England  not  sucking  blood  ;  but  this  was 
untenable,  for  Dr.  Nuttall  had  proved  the  contrary  by  experi¬ 
ments  upon  himself. 

Diphtheria  occurring  Spontaneously  in  the  Horse. 

Dr.  Cobrett  showed  some  cultures  of  B.  dipUtherise  which 
had  been  obtained  from  the  nasal  discharge  of  a  pony.  The 
original  culture  was  sent  by  Dr.  Mearns  Fraser,  M.O.H.  for 
Portsmouth,  who,  while  investigating  the  causation  of  an 
attack  of  diphtheria  in  a  little  girl,  had  noticed  that  her 
father’s  pony  was  suffering  from  a  purulent  and  slightly 
sanguineous  nasal  discharge.  Experiments  were  described 
which  established  the  identity  of  the  bacillus;  0.1  c.cm.  of  a 
living  twenty-four  hour  old  broth  culture  killed  a  guinea-pig 
in  six  days,  while  1.0  c.cm.  of  the  same  culture  to  which 
0.01  gram  of  antitoxin  had  been  added  was  quite  harmless  to 
another.  Again,  o  05,  0.1,  0.5,  and  1.0  c.cm.  of  the  filtrate  of 
an  eleven- day  culture  killed  guinea-pigs  within  three  days; 
while  5.0  c.cm.  of  the  same  filtrate  with  0.01  c  cm.  of  anti¬ 
toxic  serum  caused  no  local  swelling  and  no  disturbance  of 
health.  The  horse  had  hitherto  not  been  unknown  to  suffer 
from  diphtheria. 

Excretion  of  Diphtheria  Toxin  in  the  Urine. 

Dr.  Cobbett  described  experiments  which  clearly  showed 
that  diphtheria  toxin  was  excreted  in  the  urine,  both  from 
susceptible  and  from  relatively  insusceptible  animals  (guinea- 
pig  and  rat).  From  these  animals,  injected  with  diphtheria 
toxin,  the  urine  secreted  in  the  next  few  hours  was  collected 
with  a  catheter,  and  injected  subcutaneously  into  guinea- 
pigs.  It  produced  an  inflammatory  swelling  at  the  seat  of 
inoculation,  followed  by  dry  necrosis  and  falling  out  of  the 
hair,  and  in  one  instance  death.  Control  experiments  were 
made  with  the  same  urine  to  which  a  little  antitoxin  had 
been  added.  Other  control  experiments  also  were  made  with 
the  urine  of  normal  animals. 

Composition  and  Action  of  Brown-S^uard's  Fluid. 

Dr.  W.  E.  Dixon  described  experiments  dealing  witli  the 
composition  and  action  of  Brown-Sequard’s  fluid.  He  showed 
that  the  physiologically  active  substances  consist  of  a  nucleo- 
albumin,  spermine,  other  leucomaines,  and  salts.  The  nucleo- 
atbumin  produced  great  cardiac  inhibition,  with  stoppage  of 
respiration.  This  effect  might  be  cut  out  by  section  of  the 
vagi,  and  was  produced  reflexly.  Spermine  also  had  a  slight 
cardiac  effect  (due  to  stimulation  of  peripheral  vagal 
terminals),  but  its  main  action  was  vasomotor,  resulting  in 
considerable  dilatation  of  the  abdominal  vessels. 
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Neutralisation  ok  Media. 

Referring  to  the  important  influence  exercised  by  the 
reaction  of  the  medium  upon  the  growth  of  an  organism 
cultivated  thereon,  Dr.  Eyre  intend  a  plea  for  the 
adoption  of  media— broth,  gelatine,  and  agar— of  a  de¬ 
finite  “standard”  reaction  for  ordinary  laboratory  use 
by  English  bacteriologists  similar  to  that  in  vogue  in 
America.  He  then  pointed  out  that  litmus— the  indicator 
in  general  use  in  the  country— was  totally  unsuited  for 
exact  work  as  it  was  not  sufficiently  eensitive  to  weakorganie 
acids  and  acid  phosphates,  but  that  in  phenolphtalein  we  pos¬ 
sessed  a  sensitive  and  reliable  indicator  and  one  moreover 
which  gave  a  very  sharp  and  definite  “end  point.”  Dr.  Eyre 
showed  a  series  of  flasks  of  agar  and  gelatine,  demonstrating 
the  colour  produced  when  the  end  point,  or  neutral 
point  to  phenolphtalein  was  reached  and  showing  the  marked 
effect  of  the  addition  of  minute  quantities  of  decinormal  solu¬ 
tion  of  caustic  soda  to  the  medium  after  that  point  had  been 
determined  — an  effect  which  proved  that  it  was  hardly  possible 
for  the  most  inexperienced  woiker  to  make  a  greater  error 
than  5  per  cent,  when  titrating  with  NNa01,  and  using 
phenolphtalein  as  the  indicator.  jo 
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W.  J.  Smyly,  M.D.,  President,  in  the  Chair. 

Thursday,  June  lJJh,  1900. 

Indications  for  the  Removal  of  the  Uterine 
Appendages. 

The  discussion  on  Dr.  Macpherson  Lawrie’s  paper  on  this  sub¬ 
ject,  adjourned  from  the  last  meeting,  was  opened  by  a  com¬ 
munication  from  Dr.  Macnaughton- Jones,  who  was  unable  ta 
be  present.  He  held  that  there  was  unanimity  of  opinion  as 
to  the  necessity  of  removing  the  appendages  in  the  case  of 
(1)  disease  of  the  oviduct — suppurative,  cystic,  or  other — 
destroying  its  integrity  and  obliterating  its  lumen;  (2)  in 
blood  cysts,  both  of  the  ovaries  and  Fallopian  tubes  ;  (3)  solid 
tumours  of  the  ovary ;  (4)  most  cases  of  ectopic  gestation.  As 
to  that  large  number  of  sufferers  from  reflex  troubles  and 
nervous  conditions,  in  which  gross  changes  might  or  might 
not  be  found  in  the  genitalia,  it  had  often  been  proved  that 
the  pathological  changes  found  in  the  ovaries  and  tubes, 
though  not  apparently  of  great  importance  on  examination 
beforehand,  had  been  of  a  grave  character,  incurable  in  their 
nature,  and  therefore  wrong  to  leave  unremoved.  On  the 
general  question  of  the  removal  of  whole  or  part  of  the  in¬ 
ternal  genitalia,  such  removal  was  not  to  be  considered  save,, 
first,  where  other  therapeutical  steps  had  either  been  tried 
and  proved  valueless,  or  the  procrastination  involved  in  re¬ 
sorting  to  them  was  both  directly  and  indirectly  injurious  to- 
the  woman,  and,  secondly,  when  the  risk  of  operation  was  less- 
than  that  of  non-interference. 

Dr.  C.  H.  F.  Routh  strongly  opposed  the  removal  of  the 
uterine  appendages,  whether  the  inflammation  was  suppura¬ 
tive  or  not.  In  the  former  case  the  plan  he  advocated  was 
aspiration  of  the  tumour,  followed  by  the  injection  of  iodine. 

Dr.  G.  Elder  said  that  when  Lawson  Tait  had  the  inspira¬ 
tion  to  remove  the  ovaries  and  tubes  in  the  case  of  inflam¬ 
matory  conditions,  it  was  a  great  advance  on  previous 
methods ;  no  doubt  many  ovaries  and  tubes  were  subse¬ 
quently  removed  that  ought  to  have  been  allowed  to  remain  ; 
probably  most  of  those  present  had  removed  ovaries  which  on 
after-consideration  they  would  have  allowed  to  remain.  He 
was  led  to  reconsider  the  matter  by  the  fact  that  in  some 
instances  after  the  removal  of  the  appendages  the  pain  was 
no  better  than  before.  His  own  practice  now  in  doubtful 
cases  was  to  examine  the  patient  under  an  amestlietic,  and, 
if  necessary,  make  an  exploratory  incision,  dealing  with  the 
appendages  according  to  the  condition  found  at  the  time. 

After  remarks  by  Mr.  Stanmore  Bishop,  Mr.  J.  Furneaux: 
Jordan  said  he  agreed  with  the  greater  part  of  the 
paper.  He  held  that  the  appendages  should  never  be 
removed  unless  palpably  diseased  ;  for  the  determination  of 
this  point  an  exploratory  incision  was  often  valuable. 

Mr.  .T.  Bland-Sutton  said  that  from  the  beginning  of  his 
surgical  career  he  had  always  acted  upon  one  rule— never  to 
remove  ovaries  and  Fallopian  tubes  unless  there  was  very 
tangible  evidence  of  disease  in  these  structures.  Increased 
experience  had  taught  him  to  limit  the  removal  of  tubes  andi 
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ovaries  to  two  sets  of  conditions — namely,  inflammatory 
lesions  and  tubal  pregnancy.  Under  the  title  of  inflam¬ 
matory  lesions  of  the  uterine  appendages  he  included 
chronic  salpingitis,  pyosalpinx  and  hydrosalpinx,  and 
tuberculous  salpingitis.  These  were  the  commonest  con¬ 
ditions  for  which  double  oophorectomy  was  required.  He 
had  never  performed  oophorectomy  for  the  cure  of  neurotic 
conditions,  and  discountenanced  removal  of  ovaries  when 
there  were  no  obvious  physical  signs  in  patients  with  dysmen- 
orrhoea.  It  was  disappointing  to  find  that  such  a  progressive 
surgeon  as  Dr.  Lawrie  still  practised  the  removal  of  ovaries 
for  the  relief  of  fibroids ;  but  that  operation,  like  the  still 
more  unsatisfactory  one  of  double  oophorectomy  for  the  relief 
of  mammary  cancer,  was  rapidly  disappearing  from  the  field 
of  legitimate  surgery.  The  results  in  Dr.  Lawrie’s  series  of 
cases  were  very  satisfactory.  Dr.  Victor  Bonney  had  drawn  up 
a  series  of  cases  in  which  Mr.  Bland-Sutton  had  performed 
abdominal  oophorectomy  for  inflammatory  lesions  and  tubal 
pregnancy  at  the  Chelsea  Hospital  for  Women  since  he  was 
appointed  surgeon  to  that  institution.  The  table  contained 
92  consecutive  cases,  and  there  were  no  deaths  in  the  series. 
This  gratifying  result  was  due  to  the  maintenance  of  thorough 
asepsis,  abstention  from  irrigation,  and  the  substitution  of  a 
strip  of  sterilised  gauze  for  the  drainage  tube.  His  results  in 
private  practice  had  been  equally  successful. 

Mr.  Bowreman  Jessett  thought  that  Dr.  Lawrie’s  attitude 
had  been  misunderstood  ;  it  had  been  assumed  that  he  advo¬ 
cated  operation  in  all  cases,  whereas  he  specified  that  it 
should  be  restricted  to  cases  in  which  other  methods  had 
failed.  Dr.  Mary  Dixon  Jones  had  shown  that  there  were 
cases  in  which  the  ovaries  presented  no  enlargement  and  yet 
were  much  diseased ;  and  he  imagined  that  some  of  Dr. 
Lawrie’s  cases  came  under  this  category. 

Mr.  Skene  Keith  remarked  that  he  did  not  believe  in  re¬ 
moving  ovaries  from  patients  in  perfect  health.  There  was  a 
condition  of  the  ovaries  to  which  no  reference  had  been  made, 
in  which  the  ovary  appeared  healthy  on  the  surface,  but  on 
cutting  it  open  there  was  a  thick  capsule  almost  as  hard  as 
cartilage.  With  each  recurrence  of  ovulation  much  pain  must 
necessarily  result,  and  the  patient  became  emaciated ;  if  the 
general  health  of  the  patient  was  not  thus  affected  it  was  not 
time  to  operate. 

Dr.  Fred  Edge  said  it  had  struck  him  that  the  cases  where 
conservative  plans  had  failed  were  much  the  same  as  those  in 
which  the  removal  of  the  appendages  was  not  followed  by  full 
recovery,  that  is,  the  uterus  and  other  pelvic  structures  were 
implicated,  and  either  radical  removal  of  the  uterus  and 
adnexa  should  be  performed,  or  the  case  left  to  medical  treat¬ 
ment.  It  was  a  rule  with  him  to  remove  the  appendages  and 
not  to  try  conservative  operation  in  gonorrhoeal  cases;  but 
Mr.  Taylor  had  shown  that  many  of  these  cases  had  a 
syphilitic  basis,  or  at  least  alterative  treatment  would  relieve 
them. 

The  discussion  was  continued  by  Mr.  Charles  Ryall  and 
Dr.  Arthur  Giles  ;  and  Dr.  Macpherson  Lawrie  replied. 

Specimens. 

The  following  were  shown  Dr.  W.  H.  A.  Newnham  (Bristol) :  Uterine 
myoma  removed  by  intraperitoneal  hysterectomy  from  a  patient  aged  24. 
Dr.  G.  Elder  (Nottingham):  Double  ovarian  dermoid  tumour.  Mr.  J. 
Furneaux  Jordan  (Birmingham) :  Specimens  removed  by  vaginai 
coeliotomy. 
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Suppression  of  Urine  following  Cystitis. 

Dr.  Lamond  Lackie  read  a  paper  on  a  case  of  suppression  of 
urine  following  cystitis. 

The  patient  first  came  under  observation  eight  years  ago,  when  she  had 
all  the  symptoms  of  chronic  cystitis.  The  usual  treatment  by  irrigation 
diet,  and  drugs  was  adopted  without  effect,  and  the  pain  during  micturi¬ 
tion  continued  to  an  aggravated  degree.  The  urethra  was  dilated  by 
Hegar’s  bougies,  so  that  the  bladder  might  be  explored.  This  gave  com¬ 
plete  relief  from  all  symptoms,  but  unfortunately  the  patient  never 
regained  control  over  the  act  of  micturition  ;  but  by  the  aid  of  a  portable 
urinal  she  in  turn  became  fairly  comfortable,  and  always  refused  to 
submit  to  any  treatment  to  cure  the  incontinence  as  she  dreaded  a  return 
to  her  former  symptoms.  In  March,  iqoo,  Dr.  Lackie  was  called  to  see  the 
patient,  who  said  that  but  for  some  sickness  she  was  quite  well,  but  that 
she  had  not  passed  any  urine  for  nine  days.  She  was  removed  to  the 
infirmary,  when  hot  air  baths  and  diuretics  were  administered,  with  the 


result  that  twenty-four  hours  later  urine  commenced  to  flow  freely.  For 
eight  days  she  improved,  and  seemed  to  be  getting  well,  when  suddenly 
once  more  excessive  sickness  returned,  and  complete  suppression  of 
urine  supervened.  She  had  none  of  the  usual  symptoms  of  ursemia  which 
at  one  time  were  supposed  to  be  always  present  in  non-obstructive  sup¬ 
pression.  The  patient  gradually  became  comatose,  and  died  forty-eight 
hours  after  the  onset  of  the  second  attack  of  anuria.  Post-mortem  examina¬ 
tion  showed  that  the  bladder  was  reduced  to  the  size  of  a  small  tube,  that 
the  right  kidney  was  jn  a  condition  of  acute  septic  nephritis,  whereas  the 
tissue  of  the  left  kidney  was  entirely  replaced  by  tuberculous  material. 

In  conclusion  Dr.  Lackie  discussed  the  literature  of  the 
subject. 

The  paper  was  discussed  by  Drs.  J.  W.  Ballantyne,  James 
Ritchie,  Foulis,  Fordyce,  and  the  President  ;  and  Dr. 
Lackie  replied. 

Caesarean  Section  followed  by  Subperitonf.al 
Hysterectomy. 

Dr.  N.  T.  Brewis  read  a  paper  on  this  subject,  and  related  a 

case. 

The  operation  was  performed  at  term  for  contracted  pelvis.  The 
patient  was  pregnant  for  the  fifth  time  ;  her  first  child  was  delivered  still¬ 
born  at  the  seventh  month  with  forceps,  the  accoucheur  having  to  use 
great  force.  Two  early  miscarriages  took  place  subsequently,  then  fol¬ 
lowed  a  labour  at  full  term  ended  by  basilysis.  The  true  conjugate 
measured  from  2I  to  2!  inches. 

The  question  of  the  particular  operation  to  be  adopted  in  the 
case  was  discussed.  Symphysiotomy  was  out  of  the  question, 
because  it  had  been  promised  that  measures  would  be  taken 
to  prevent  a  future  conception.  One  of  the  following  opera¬ 
tions  might  be  chosen  :  (1)  Sanger-Caesarean  section  ; 

(2)  Porro-Caesarean  section  ;  (3)  Caesarean  section 

followed  by  panhysterectomy  ;  (4)  Caesarean  section 

followed  by  subperitoneal  hysterectomy.  Dr.  Biewis  had 
performed  the  Porro-Caesarean  operation  successfully  some 
years  ago  in  two  cases.  He  had  also  performed,  likewise  with 
success,  panhysterectomy  four  times  for  new  growths  between 
the  fourth  and  sixth  months  of  pregnancy.  This  experience 
had  taught  him  that  these  operations  were  attended  with  no 
special  difficulties,  and  that  total  hysterectomy  during  preg¬ 
nancy  was  as  easily  performed  as  the  Porro  operation.  The 
subsequent  risks  of  haemorrhage  and  sepsis  he  considered 
greater  with  the  latter.  He  would  restrict  Porro-Caesarean 
section  to  cases  where  the  patient  was  in  an  exhausted  state, 
and  where  the  operator  had  not  proper  assistance,  because  it 
was  an  operation  which  could  be  done  very  quickly.  Dr. 
Brewis  had  had  no  experience  of  the  improved  Caesarean  sec¬ 
tion,  but  he  decided  against  it  on  account  of  the  danger  of 
subsequent  gaping  of  the  uterine  wound,  haemorrhage,  and 
peritonitis,  and  because  the  patient  was  liable  to  all  the  risks 
associated  with  the  puerperium.  He  considered  there  was 
little  to  decide  between  Caesarean  section  followed  by  pan¬ 
hysterectomy  and  Caesarean  section  followed  by  sub-peritoneal 
hysterectomy.  He  selected  the  sub-peritoneal  method  of 
treating  the  stump  because  he  had  considerable  experience  of 
this  technique  in  removing  fibroids.  The  child  was  born 
alive,  and  the  mother  made  an  easy  recovery. 

Cleansing  of  the  Peritoneum  during  Cieliotomy. 

Dr.  Brewis  read  a  paper  on  this  subject.  After  referring 
to  the  fact  that  irrigation,  like  drainage,  was  less  frequently 
resorted  to  than  formerly,  owing  to  the  confidence  which 
surgeons  now  had  in  their  technique  and  in  the  power  of  the 
peritoneum  to  dispose  of  fluids  and  minute  solid  particles, 
and  to  resist  the  invasion  of  pyogenic  bacteria,  he  stated 
the  conditions  necessitating  irrigation  of  the  whole  peritoneal 
cavity.  He  then  proceeded  to  draw  attention  to  the  treatment 
of  contamination  caused  by  pus  which  had  escaped  into  the 
pelvic  cavity  during  the  removal  of  such  conditions  as  pyo¬ 
salpinx  and  ovarian  abscess.  Dr.  Brewis  described  the  pro¬ 
cedure  in  detail  as  follows  : 

In  removing  pus  sacs  of  the  appendages  the  surgeon  will  place  the 
patient  in  the  Trendelenburg  position.  After  opening  the  peritoneal 
cavity  he  will  most  likely  encounter  the  omentum  adherent  to  the  various 
pelvic  organs,  as  well  as  perhaps  to  intestine  and  parietal  peritoneum 
This,  along  with  adherent  intestine,  he  will  separate  and  pack  off  with 
gauze  pads,  so  that  the  only  part  of  the  intestinal  tract  left  in  the  pelvis 
is  the  rectum.  He  will  now  enucleate  the  pus  sacs,  taking  care 
that  they  are  completely  liberated  before  bringing  them  through 
the  abdominal  wound.  This  careful  handling  is  necessary  to  prevent 
rupture,  and  with  the  same  object  he  mav,  before  attempting  withdrawal 
empty  the  sacs  by  aspiration.  In  this  way  he  will  in  many  cases' 
be  able  to  successfully  remove  the  diseased  parts  without  contaminating 
the  peritoneum.  But  in  some  instances,  in  spite  of  these  precautions, 
pus  will  escape  from  swellings  where  its  presence  was  unsuspected  or 
where  the  walls  were  thin.  When  this  happens  what  is  to  be  done  ?  Is 
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the  surgeon  to  consider  the  pus  sterile  and  unlikely  to  cause  serious 
results,  and  simply  trust  to  sponging  ;  or  is  he  to  look  upon  the  presence 
of  even  a  small  quantity  of  pus  as  dangerous,  and  do  all  in  his  power  to 
get  completely  rid  of  it  ?  I  think  every  wise  surgeon  will  take  the  latter 
view,  and  will  ask  himself  what  is  the  best  plan  to  adopt.  The  guiding 
principle  should  be  that  the  method  followed  must  not  spread  the  infec¬ 
tion,  and  with  this  end  in  view  he  must  not  irrigate  over  a  wider  peri¬ 
toneum  area  than  is  already  contaminated.  Care  must  be  taken  to 
prevent  the  water  flowing  up  among  the  intestines  and  distributing  the 

infection .  The  method  which  1  now  describe  I  can  recommend 

with  assured  confidence.  Immediately  the  pus  escapes  from  the  ruptured 
sac  cover  it  over  with  a  large  gauze  pad,  then  pack  off  the  general  peri¬ 
toneal  cavity  carefully  and  thoroughly  with  gauze.  Kemove  the  diseased 
structures,  then  introduce  a  long  pair  of  forceps  or  blunt-pointed 
scissors  into  the  vagina,  and  push  its  point  through  the  posterior  fornix 
into  the  pouch  of  Douglas,  and  separate  the  handles  widely  to  enlarge  the 
opening.  Now  lower  the  pelvis  and  irrigate  the  cavity  from  above,  intro¬ 
ducing  the  end  of  the  douche  into  the  abdominal  wound.  The  stream  of 
water,  or  normal  saline  solution  if  you  use  it,  washes  out  the  pelvis,  and 
escapes  through  the  opening  at  the  foot  of  Douglas’s  pouch  into  the 
vagina,  and  out  at  the  vulva.  By  this  method  there  is  no  chance  of  the 
contaminating  material  being  carried  upwards  into  the  general  peritoneal 
cavity,  and  it  permits  of  most  thorough  cleansing. 

The  method  was  shown  in  a  a  rawing,  and  illustrative  cases 
were  narrated. 

Dr.  Brewis’s  two  papers  were  discussed  by  Drs.  Stuart 
Nairne,  Haultain,  J.  W.  Ballantyne,  Foulis,  James 
Ritchie,  Fordyce,  and  the  President  ;  and  Dr.  Brewis 
replied. 

Treatment  of  Eclampsia. 

Dr.  J.  W.  Ballantyne  read  a  clinical  note  on  a  case  of 
eclampsia  at  the  sixth  month  of  pregnancy,  treated  by  saline 
infusion  and  veratrum  viride. 

A  patient,  aged  39,  had  reached  the  sixth  month  of  her  second  preg¬ 
nancy  when  “tits”  occurred.  She  had  had  no  known  renal  trouble,  and 
had  never  suffered  from  dropsy.  Her  first  pregnancy  and  labour  were 
normal;  the  infant  died  at  the  age  of  3  days  from  “blood  poisoning”  it 
was  stated.  For  a  month  before  the  “fits”  appeared  she  had  some 
swelling  of  the  legs,  and  for  a  week  before  she  said  her  urine  was  very 
pale.  Severe  epigastric  pain  preceded  the  first  “  fit”  by  three  hours,  con¬ 
vulsions  followed  every  half  hour,  and  in  two  hoursshe  was  in  a  state  of 
coma.  Two  drachms  of  sulphate  of  magnesium  were  given  by  the  mouth, 
a  convulsion  almost  immediately  supervening ;  20  grs.  of  chloral  and 
4ogrs.  of  bromide  of  potassium  were  then  exhibited  per  rectum.  No  con¬ 
vulsion  followed  for  an  hour  and  a  half.  The  urine  passed  during  the 
previous  night  was  pale,  turbid,  had  a  specific  gravity  of  1014,  and  a  deposit 
of  about  two-thirds  albumen.  Four  hours  after  the  first  convulsion  the 
pulse  was  136  and  of  high  tension;  she  was  nearly  unconscious ;  the  cer¬ 
vix  was  undilated.  An  hour  later  10  minims  of  the  tincture  of  veratrum 
viride  were  injected  hypodermically.  An  hour  later  still  three-quarters  of 
a  pint  of  saline  infusion  was  injected  into  the  loose  tissue  below  both  breasts. 
Two  convulsions  occurred  soon  after,  and  15  minims  of  the  tincture  of 
veratrum  viride  were  again  exhibited.  Urine  drawn  off  by  the  catheter 
at  this  time  contained  blood  and  nearly  three-fourths  albumen.  Despite 
the  treatment  noted  and  the  use  of  chloroform  the  condition  became  very 
grave,  and  it  was  decided  to  induce  abortion.  The  internal  os  was  found 
to  be  very  undilatable,  but  labour  pains  at  long  intervals  occurred,  and 
convulsions  were  much  less  frequent.  The  last  convulsion  occurred 
twenty-six  hours  after  the  first.  The  foetus  was  born  seventeen  Imurs 
after  the  last  convulsion.  The  placenta  was  healthy  and  there  was  little 
hsemorrhaee.  In  sixteen  days  from  the  onset  of  symptoms  the  urine  was 
normal.  The  case  was  a  typically  severe  eclampsia  gravidarum  ;  there 
were  eighteen  convulsions  in  fourteen  hours;  the  urine  was  heavily 
loaded  with  albumen,  and  alsp  contained  blood  and  tube  casts.  The  re¬ 
covery  was  complete  and  rapid.  The  cessation  of  convulsions  and  the 
general  improvement  in  the  patient’s  condition  occurred  eighteen  hours 
before  the  birth  of  the  living  foetus. 

The  urine  of  the  eclamptic  had  a  singular  power  of  resisting 
putrefactive  changes  ;  it  remained  acid  for  weeks. 

Specimens. 

Professor  A.  R.  Simpson  showed :  (1)  Dermoid  cyst  of  ovary  which 
formed  the  channel  of  a  faecal  fistula  ;  (2)  two  fibroid  uteri  removed  by 
panhysterectomy.— Dr.  .T.  Lamond  Lackie  showed  an  early  extrauterine 
gestation.— Dr.  j.  Haig  Ferguson  showed  a  uterus  removed  by  vaginal 
hysterectomy  for  cancer  of  cervix.— Dr.  J.  Stuart  Nairne  (Glasgow) 
showed  a  uterus  with  placenta  in  situ  removed  from  a  dwarf  at  full  term 
by  Csesarean  section.— Dr.  Brewis  showed  a  fibroid  of  the  uterus  and  an 
enlarged  vermiform  appendix. — Dr.  James  Foulis  showed  a  series  of 
photographs  illustrating  the  development  of  the  amnion  and  umbilical 
cord. 
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Section  of  Medicine. 

Sir  J.  W.  Moore,  M.D.,  P.R.C.P.I.,  President,  in  the  Chair. 
Friday ,  May  18th ,  1900. 

Cerebro-spinal  Meningitis. 

Dr.  H.  C.  Drury,  who  read  this  paper,  related  8  cases  which 
had  been  in  Cork  Street  Fever  Hospital.  A  man  aged  20,  a 
boy  aged  12,  and  a  man  aged  21,  after  prolonged  illness,  re¬ 
covered.  A  man  aged  48  died  on  the  fourteenth  day,  a  man 
aged  19.I  died  on  the  sixth  day  with  very  acute  symptoms 
throughout,  and  a  girl  aged  17  died  on  the  tenth  day.  A 
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female  child  aged  6  years  died  on  the  fifth  day,  a  male 
child  aged  7  years  was  still  alive  on  the  eighteenth  day,;but 
with  sevtre  symptoms.  In  only  one  was  there  rash  :  this,was 
pustular,  with  haemorrhage  into  the  pustules,  and  came  late 
in  the  disease.  All  the  cases  commenced  suddenly,  had 
rigidity  of  the  neck  or  actual  retraction  of  the  head,  with,  in 
some  cases,  opisthotonos  ;  deafness  in  some  degree,  pain  in 
the  head  and  limbs,  and  Kernig’s  sign. 

Dr.  Parsons  also  read  a  paper  on  cerebro-spinal  mening¬ 
itis,  which  was  published  in  the  British  Medical  Journal  of 
June  23rd,  p.  1529. 

Dr.  Falkiner  presented  a  table,  showing  the  number  of 
deaths  in  the  Dublin  registration  area  from  all  forms  of 
meningitis  in  the  years  1895-1900.  Taking  the  years  1895  to 
1899  inclusive,  the  average  number  of  deaths  from  all  forms 
of  meningitis  for  the  first  nineteen  weeks  of  each  year  was  102.6 ; 
but  in  1900  the  number  of  deaths  in  a  corresponding  period 
was  182  o. 

The  President  remarked  that  this  was  the  first  occasion  on 
which  meningitis  had  been  made  a  notifiable  disease.  At 
the  Meath  Hospital  they  had  had  11  cases  with  3  deaths,  and 
8  cases  still  under  treatment.  This  showed  that  the  mortality 
was  not  at  all  so  high  as  in  the  epidemic  of  1867.  He  thought 
that  in  adults  moaning  took  the  place  of  the  hydrocephalic 
cry.  In  cases  that  recovered  the  emaciation  was  very  great. 
He  had  noticed  that  albuminuria  was  very  constantly  present 
from  the  start. 

Dr.  Travers  Smith  had  had  14  cases  in  the  Hardwicke 
Hospital  this  year ;  5  other  cases  had  been  under  the  care 
of  Dr.  O’Carroll  in  the  same  hospital.  Retraction  of  the  head 
and  rigidity  of  the  neck,  which  gave  pain  on  any  attempt  at 
flexion,  was  present  early  in  11  out  of  the  14  cases.  The 
pulse  was  slow  even  while  the  temperature  was  rather  high, 
in  8  of  the  cases  as  early  as  the  first  week.  Loss  of  knee-jerk 
was  apparent  even  at  the  time  of  admission  in  12  of  the 
cases  ;  in  one  it  was  diminished  and  in  one  exaggerated. 
The  pupil  was  dilated  and  somewhat  irregular,  responding 
slowly  to  light  in  the  majority  of  the  cases  ;  4  showed  actual 
changes  in  the  optic  disc.  Eight  of  the  14  cases  had  early 
eruptions,  most  commonly  erythema  and  herpes.  The 
erythema  was  most  common  on  the  neck,  the  herpes  on  the 
lips  and  neck.  He  had  noticed  the  hydrocephalic  cry  only  in 
children.  The  duration  was  variable  ;  1  case  had  already 
lasted  77  days;  1  proved  fatal  on  the  80th  day;  1,  which 
recovered,  lasted  73  days  ;  and  1  died  within  a  day  and  a-half ; 
4  of  the  14  cases  died.  The  prognosis  as  regards  recovery  was 
exceedingly  difficult. 

Professor  Bennett  described  the  previous  epidemic,  and 
remarked  that  the  post-mortem  appearances  were  exactly  the 
same  as  in  the  present  epidemic. 

Dr.  Knott  said  that  in  the  1877  epidemic  he  was  struck 
with  the  peculiar  way  in  which  the  inflammation  seemed  to- 
avoid  the  basilar  membrane;  the  base  of  the  brain  was  always 
free.  The  cervical  cord  was  always  intensely  inflamed,  but 
in  patches,  not  continuously. 

Dr.  Craig  described  the  case  of  a  boy,  now  under  treatment. 

Dr.  O’Sullivan  described  the  post-mortem  appearances  of 
some  of  the  cases.  The  fluid  obtained  by  lumbar  puncture 
was  turbid  but  colourless.  The  pus  in  the  spinal  legion  lay 
in  one  case  altogether  outside  the  spinal  dura,  the  cord  joeing 
quite  firm  and  apparently  healthy.  In  the  other  cases  it  lay 
in  the  meshes  of  or  underneath  the  pia  mater,  and  the  cord 
was  softened.  In  the  brain  the  pus  was  in  all  cases  in  or 
under  the  pia-arachnoid,  and  symmetrical.  In  all  cases  the 
cerebro-spinal  fluid  was  greatly  increased  in  quantity, 
and  was  turbid,  but  not  bloody  or,  to  the  naked  eye,  purulent. 
The  diplococcus  intraeellularis  was  found  in  the  turbid  fluid 
and  in  the  pus,  usually  in  pure  culture.  It  grew  best  on 
loeffler’s  serum,  but  also  on  glycerine  agar,  and  less  actively 
on  ordinary  agar.  In  the  pus  the  organisms  were  seen  in  the 
pus  cells  usually  in  small  numbers.  They  did  not  stain 
by  Gram’s  method.  Inoculation  experiments  were  unsuc- 
cessfal • 

Professor  McWeeney  had  always  found  the  diplococci  more 
abundantly  in  the  sediment  obtained  by  centrifuging  the 
ventricular  fluid,  but  he  had  not  been  so  successful  in  culti¬ 
vating  the  organism  as  Professor  O'Sullivan.  Even  under 
favourable  circumstances  the  organism  was  erratic  in  its 
behaviour.  He  discussed  the  question  whether  the  inclusion 
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in  cells  was  the  result  of  pliagocytism,  and  if  so,  whether 
Weieliselbaum’s  organism  was  in  reality  a  form  of  Fraenkel’s 
pneumococcus  altered  by  phagocytism.  He  alluded  to  the 
possibility  of  finding  the  meningococcus  in  the  nasal  mucus, 
but  as  Schiff  had,  out  of  27  non-meningitic  cases,  found  the 
organism  in  the  nasal  cavity  of  7,  this  method  of  diagnosis 
could  hardly  replace  lumbar  puncture.  In  epidemics  of 
cerebro-spinal  meningitis  the  use  of  antiseptic  nasal  douches, 
and  the  disinfection  of  the  nasal  secretion  and  sputum, 
seemed  to  him  important  measures. 


North  or  England  Ohstetrical  and  Gynaecological 
Society.— At  a  meeting  held  on  May  1 8th  at  the  Medical 
School,  Sheffield,  Dr.  Hellier,  President,  in  the  chair,  Dr. 
Arnold  W.  W.  Lea  (Manchester)  read  a  paper  entitled  The 
Influence  of  Gonorrhoea  on  the  Puerperium,  with  Notes  of  50 
Gases.  The  diagnosis  of  gonorrhoea  at  the  time  of  delivery 
was  based  upon  the  occurrence  of  ophthalmia  neonatorum  in 
the  infant  within  three  days  of  delivery,  combined  with  the 
previous  clinical  history. 

The  puerperium  was  normal  iu  60  per  cent,  of  the  cases,  as  judged  by 
the  absence  of  pyrexia.  In  4  of  these,  however,  on  the  fourteenth  day 
there  was  evidence  of  pelvic  inflammation.  In  2  cases  perimetritis  with 
swelling  in  the  region  of  the  appendages  ;  in  2  cases  parametritic  exuda¬ 
tion  was  present.  In  40  per  cent,  of  the  cases  the  puerperium  was 
abnormal,  and  accompanied  by  pyrexia,  with  sjmptoms  of  local  infection 
of  the  genital  tract.  The  rise  ot  temperature  usually  commenced  on  the 
third  or  fourth  day  after  delivery,  and  was  associated  with  purulent  dis¬ 
charge  from  the  uterus.  In  many  of  the  cases  the  infection  remained 
limited  to  the  uterus,  but  in  five  instances  (10  per  cent  of  the  total 
number)  acute  pelvic  peritonitis  ensued  with  a  severe  illuess  lasting  some 
weeks.  Details  were  also  given  of  3  cases  in  which  a  previous  gonorrhoeal 
infection  of  the  appendages  became  evident  during  or  immediately  after 
labour,  each  case  terminating  fatally. 

From  a  study  of  these  eases  the  following  conclusions  were 
drawn:  1.  The  presence  of  a  purulent  vaginal  discharge 
during  labour  which  is  cipable  of  causing  ophthalmia  neona¬ 
torum  renders  the  patient  liable  to  puerperal  infection. 
2.  This  inlection  is  in  many  cases  a  mixed  one,  the  gono¬ 
coccus  being  found  along  with  streptococci  and  staphylococci ; 
the  gonococcus  itself  is  capable  of  causing  severe  infection^ 
and  ruay  be  obtained  in  pure  culture  from  the  uterine  cavity 
{Kronig  Bumm).  3.  Lacerations  of  the  perineum,  vagina,  or 
cervix,  forceps  deliveries,  and  prolonged  labour,  greatly  in¬ 
crease  the  liability  to  infection.  4.  The  types  of  disease  met 
with  are:  (1)  purulent  endometritie,  (2)  acute  pelvic  periton¬ 
itis,  (3)  acute  parametritis,  (4)  septiciemia  (rare).  5.  In  some 
cases  an  old  infection  of  the  appendages  may  light  up  during 
labour  or  after  delivery  leading  to  acute  peritonitis,  which  is 
often  fatal.  6.  The  prognosis  as  to  life  is  usually  good,  though 
recovery  is  often  imperfect.  7.  The  treatment  by  vaginal 
douches  is  insufficient  in  many  cases  to  prevent  infection  of 
the  endometrium.  8.  If  infection  of  the  uterus  occurs,  uterine 
douches  should  be  given  daily,  the  patient  maintained  at 
absolute  rest,  and  a  careful  watch  kept  for  evidence  of 
localised  pelvic  peritonitis;  if  uterine  douches  fail,  an  ex¬ 
ploration  of  the  uterine  cavity,  followed  by  curetting,  may  be 
required;  collections  of  fluid  in  the  pelvis  are  best  treated  by 
vaginal  section. 

-  Dr-.,P-  RRipos  (Liverpool)  showed  specimens  and  water  colour  draw¬ 
ings illustrating  the  various  types  of  villous  endometritis,  benign  and 
malignant  adenoma  of  the  uterus.  lie  alluded  more  particularly 
to  the  dithculty  of  deciding  from  the  microscopic  evidence  be¬ 
tween  inflammatory  conditions  of  the  endometrium  and  malignant 
adenomatous  disease  of  the  uterine  glands  and  quoted  several  illustrative 
cases.  Remarks  were  made  by  Drs.  Donald  and  Martin.— Dr.  A  Donald 
X Manchester)  showed  a  uterus  with  multiple  fibroids  and  containing  a 
ioetus  of  4j  months’  development.  The  tumours  were  situated  in  the 
pelvic  cavity  below  the  foetal  sac,  and  would  have  obstructed  labour  The 
whole  mass  was  successfully  removed  by  abdominal  hysterectomy  -The 
1  resident  showed  a  large  dermoid  cyst  with  twisted  pedicle,  successfully 
removed  by  abdominal  section.  3 


Chelsea  Clinical  Society. —  At  the  annual  meeting  of  the 
Society,  the  President  (Dr.  J.  Foster  Palmer)  in  the  chair,  the 
•following  were  elected  office-bearers  for  the  session  1900-1901  : 
President:  Dr.  William  Ewart.  Vice-President :  Drs.  C.  C. 
Gibbes,  C.  J.  Hamson.  C.  A.  Morris,  and  A.  F.  Penny 
Couneil:  Drs.  J.  Barry  Ball,  J.  Blumfeld,  Vincent  Dickinson, 
J.  J.  Marsh,  J.  D.  E.  Mortimer,  and  W.  H.  C.  Staveley. 
Treasurer:  Dr.  A.  Barry  Blacker.  Secretaries:  Dr.  Austin 
Cooper  and  R.  ;L  Norman.  A  valedictory  address  was  de¬ 
livered  by  the  retiring  President. 


Odontolooical  Society  of  Great  Britain. — The  following 
members  have  been  elected  as  officers  and  councillors  for  the 
j  year  1900- 1901 : 

President:  John  Ackerv.  Vice-Presidents :  Resident:  W.  A.  Maggs, 

,  Arthurs.  Underwood,  F.  J.  Bennett.  Non-Resident:  J.  Henry  Whattord 
(Eastbourne),  G.  Brunton  (Leeds).  W.  S.  Woodburn  (Glasgow).  Treasurer: 
W.  H.  Woodruff.  Librarian:  H  Baldwin.  Curator:  Storer  Beunett. 
Editor  of  Transactions:  j.  F.  Colyer.  Honorary  Secretaries:  J.  H.  Mummery 
(Foreign),  C.  F.  Rilot  (Council),  A.  Hopewell  Smith  (Society).  Councillors: 
Resident  :  E.  Lloyd-Williams,  W.  J.  England,  J.  O.  Butcher,  J.  H. 
Reinhardt,  H.  G.  Read.  H.  Lloyd  Williams,  VV.  Rnsliton,  R.  Wynne  Rouw, 
G.  Northcroft.  Non-Resident :  Walter  Harrison  (Brighton),  Alexander 
Kirby  (Bedford),  Martin  Henry  (Folkestone),  D.  Corbett,  jun  (Dublin), 
Rees  Price  (Glasgow),  G.  O.  Whittaker  (Manchester),  T.  Mansell  (Birken¬ 
head),  W.  A.  Rhodes  (Cambridge),  W.  Glaisby  (York). 


REVIEWS, 


SOME  RECENT  WORKS  ON  MEDICAL  PSYCHOLOGY. 
Dr.  Francis  Simpson,  in  his  book  on  the  Pathological  Statistics 
of  Insanity ,x  has  dealt  with  the  material  derived  from  the  398 
necropsies  made  during  the  three  years  1894-5-6  at  the  West 
Riding  Asylum,  Wakefield,  Yorks,  where  the  author  was 
formerly  Pathologist  and  Assistant  Medical  Officer.  Naked- 
eye  appearances  or  changes  alone  are  stated  ;  the  micro¬ 
scopical  are  not  referred  to.  Weights  of  the  brains  and  of 
their  component  parts  are  also  stated,  and  the  breaking  strains 
of  the  ribs  are  given.  First  come  the  appearances  recorded 
in  all  forms  of  insanity — that  is  to  say,  so  lar  as  comprised  in 
the  398  cases  taken  collectively,  and  expressed  in  an  elabo¬ 
rately  detailed  statement  similar  to  records  published  from 
time  to  time  in  the  past  by  several  observers.  From  the  very 
nature  and  variety  of  the  included  elements,  the  results 
yielded  by  such  inquiries  must  necessarily  be  of  limited 
importance.  But  the  rest  of  the  work  deals  with  more  useful 
material,  consisting  as  it  does  of  systematised  records  of  the 
pathological  naked-eye  changes  found  in  various  clinical  forms 
of  insanity :  and  perhaps  the  most  interesting  tables  of 
statistics  (and  the  work  is  chiefly  tabular)  are  those  sum¬ 
marising  a  comparison  between  those  changes  (pp.  42  to  46). 
Eight  classes  constitute  the  classification  of  the  clinical  forms 
of  insanity  used  in  this  work  : 

1.  General  paralysis. 

2.  Dementia.  ‘  in  this  category  are  included  all  dements  excepting  the 
organic,  senile,  and  epileptic.” 

3.  Organic  dementia— that  is,  cases  showing  naked-eye  lesion. 

4.  Senile  dementia— that  is,  arising  from  senility  only. 

5.  Epileptic  insanity. 

6.  Acute  psychoses. 

7.  Chronic  mania  and  melancholia. 

8.  Imbecility  and  idiocy. 

Upon  this  the  author’s  comment  is  apt :  “  It  may  be  thought 
that  the  above  classification  is  in  many  respects  faulty,  and 
there  are  unquestionably  grave  objections  to  its  use ;  but  it 
seems  the  most  suitable  for  our  present  purpose.”  Under  each 
class,  and  each  condition  of  every  anatomical  part  mentioned, 
the  percentages  are  given  for  both  sexes  together,  and  for  each 
sex  separately.  In  examining  the  tables  one  must  not  lose 
sight  of  the  fact  that  the  personal  factor  necessarily  has  some 
influence  upon  the  interpretation  and  estimate  formed  of  the 
appearances  observed.  This  work  is  the  outcome  of  an  enor¬ 
mous  amount  of  careful  observation  and  painstaking  labour ; 
and  asylum  and  other  pathologists  will  find  in  it  much  that 
will  repay  perusal  and  study,  and  with  which  they  may  with 
interest  compare  their  own  observations.  Every  asylum  should 
possess  it. 

Dr.  Macpherson’s  book  on  Mental  A flections1  2  is  an  amplified 
rearrangement  of  a  course  of  lectures.  The  author  devotes 
considerable  space  to  those  general  considerations  which  may 
be  called  the  institutes  of  psychological  medicine.  He  deals 
with  heredity,  degeneration,  etiology,  etc.,  with  originality 
and  a  firm  hand.  In  fact,  he  is  inclined  to  be  somewhat  dog¬ 
matical,  as,  jfor  instance,  when  he  writes  :  “It  may  be  fairly 
asked  whether  the  ideally  normal  man  can  possibly  become 
insane,  and  the  answer  in  the  light  of  our  present  knowledge 
is  that  he  cannot.”  Are  we  to  grant  to  the  sensitive  organs 

1  The  Pathological  Stalistics  of  Insanity.  By  Francis  O.  Simpson,  L.R.C.P., 
M.R.C.S.,  Senior  Assistant  Medical  Officer.  Lancashire  County  Asylum’ 
Kainhill.  London  :  Bailliere,  Tindall,  and  Cox.  1900.  (Royal  8vo,  pp.  132.' 

ios.  6d.) 

Mental  Affections.  By  John  Macpherson,  M.D.,  F.R.C.P.E.  London- 
Macmillan  and  Co.  1899.  (Demy  8vo,  p..  390,  12s.) 
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comprised  in  a  normal  brain  that  freedom  from  the  effects  of 
overuse  or  abuse  which  experience  denies  to  coarser  and 
stouter  viscera .  Pathological  views  are  also  pushed  farther 

than  Is  w?rranted  by  our  present  physiological 
knowledge.  But  such  matters,  so  far  from  being  detrimental 
are  of  service,  since  in  the  uncertain  state  of  our  information 
as  to  the  normal  and  morbid  workings  of  the  brain  any  teach¬ 
ing  which  induces  a  thoughtful  and  combative  criticism  on 
the  part  of  an  earnest  student  will  tend  to  a  better  mastery 
of  the  subject.  The  general  description  and  treatment  of  the 
various  forms  of  mental  disease  are  to  a  great  extent  elabo- 

fUJnr  “  ti1G  ilght  °!-  Pathol°gy-  and  form  a  satisfactory  basis 
for  clinical  observation.  An  essential  point  in  any  work  on 

insanity  is  the  classification  adopted,  and  here  we  find  a 
want.  Perhaps  on  good  reason  being  shown  we  might  be 
reconciled  to  mania,  melancholia,  and  paranoia  being  grouped 
together  as  idiopathic  insanities ;  to  clinically  diverse  types 
such  as  puerperal  mania  and  general  paralysis  being  asso¬ 
ciated  and  pathologically  considered  together  under  the  head 
of  toxic  insanity  ;  to  the  labelling  of  a  large  class  of  dissimilar 
conditions  as  confusional  insanity,  by  virtue  of  a  not  very  im¬ 
portant  group  of  external  evidences  being  a  common  denomi¬ 
nator.  But  in  default  of  explanation  we  cannot  consider  such 
an  arrangement  as  altogether  sound  or  useful.  The  work  is  a 
good  one  and  so  well  written  that  in  course  of  time  a  reappear- 
ance  may  be  looked  for,  when  the  author  will  perhaps  consider 

S1!?  defence  of  his  grouping.  To  the  publishers  we  sug- 
0est  that  the  paperknife  has  long  ceased  to  be  regarded  as  an 
aid  to  scientific  research.  8 

The  study  of  insanity  is  still  in  the  descriptive  or  natural 
history  stage,  and  nearly  every  book  that  deals  with  it  is 
primarily  a  series  of  clinical  studies,  with  secondarily,  a 

tinnn^m  0f  “0re  ?r  1?fS^hiefly  ^-philosophical  specula- 
tion  thrown  in.  In  Dr.  Wilson’s  Clinical  Studies  in  Vice  and 
Insanity  the  clinical  pictures  are  drawn  with  unusual  vivid¬ 
ness  and  dramatic  force,  while  the  abstract  speculations  which 
are  interspersed  among  them  are  as  much  below  the  common 
run  as  the  clinical  studies  are  above  it.  The  book  is  one  of 

is  greater  than  the  whole. 
If  the  subject  described  in  the  title  had  been  rigidly  adhered 
to,  we  should  have  had  the  advantage  of  the  true  and  vivid 
pictures  of  mental  disorder,  of  the  candour,  sound  sense  and 
broad-minded  views  of  the  author  in  his  comprehension  Ind 

of  ,h\s  Patients,  and  our  attention  would  not  have 
been  distracted  from  these  great  merits  by  the  frequent 

r8T^Sub^,ct8ffhlch  are  foreign  to  the  title  of  the 
book,  and  which  are,  from  an  artistic  point  of  view,  a  blunder. 
These,  if  introduced  at  all— and  though  we  think  they  would 
have  been  better  omitted,  it  is  perhaps  asking  too  much  of 

i  tUr?u  t0  su,gge,8t  *his  course— should  have  been 

gathered  together  and  placed  at  the  end  of  the  book,  where 
they  would  not  have  disturbed  the  continuity  of  the  narra- 

Church,  of  Chicago,  and  Dr.  Frederick 
.  k^son,  °f  New  \  ork,  have  collaborated  in  writing  a  text- 
book  of  Nervous  and  Mental  Diseases *  for  medical  students 
and  general  practitioners.  It  consists  of  two  parts-Nervous 

?r.neaTh  by  Ch.ni:ch.  and  Mental  Diseases,  by  Dr.  Peter- 
eon.  The  authors  claim  to  have  sifted  the  literature  of  neur- 
?fo*y  and  psychiatry,  and  to  have  presented  a  digest  revised 
°f  exP,er:ie"ce  in  practice  and  in  teaching.  In 
Plf,c‘ng,the  correlated  sciences  neurology  and  psychiatry 
under  the  same  cover  an  important  departure  has  been 
attempted  and  though  the  volume  is  bulky  it  is  not  un¬ 
wieldy.  The  attempt  to  produce  a  textbook  which  holds  an 
intermediate  place  between  elementary  works  on  neurolog? 
and  psychiatry  on  the  one  hand,  and  advanced  treatises  like 

n^Sr.E?ffGoWeelan<?uMilll  in  neurology,  and  Krafft-Ebing  in 
psychiatry  on  the  other,  deserves  warm  commendation.  The 
present  work  only  partially  fulfils  this  aim.  The  section  on 
nervous  diseasesjs  singularly jdear  and  full.  It  is  accom- 

•>  Clinical  studies  in  Vice  and  Insanity.  By  George  K.  Wilson"  M  l7 
4  \-  Edinburgh :  W.  F.  Clay.  1899.  (DemySvo,  pp.  214.  7s  6d  )  ’ 

Cl  1  andi Menta i  Diseases.  By  Archibald  Church, 3M.D?,  Professor  of 

Climca1  Neurology  and  of  Mental  Diseases  in  the  Chicago  Med  cal  Col 

^n**lienWomMe’a,CM<^rteriS<cl’ulI‘D‘’  S^nicat  Professor  of SentalD^eaMs 

LimiioH  ?Bman  ■  Medical  College,  New  York.  London:  the  Rabman 

ttd.  1899.  (Imp.  8 vo,  pp.  843.  305  illustrations.  28s.) 
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panied  by  235  illustrations,  all  of  high  excellence  After 
dealing  fully  with  the  methods  of  clinical  examination 
(70  pages),  the  diseases  of  the  cerebral  meninges  and  cranial 
nerves  are  taken  up.  Diseases  of  the  brain  proper  follow  and 
such  subjects  as  aphasia,  cortical  localisation,  arterial’ dis¬ 
eases  and  their  sequel®,  cerebral  abscess  and  tumours  the 
cerebral  palsies  of  cm ildren  and  hydrocephalus  are  carefully 
and  well  described.  Lesions  and  diseases  of  the  spinal  cord 
follow,  and  are  abundantly  illustrated  with  cl iniSal  photo¬ 
graphs.  Tabes  and  the  other  “system  diseases”  receive 
satisfactory  treatment.  The  trophoneuroses  comprise  a  lucid 
and  graphic  account  of  acromegaly  and  the  myxoedematous 
and  cretinoid  dieeases.  Other  neuroses  are  included  under 
infection  neuroses,”  “fatigue  neuroses,”  neurasthenia 
hysteria,  epilepsy,  migraine,  and  tics.  Symptomatic  disorders 
follow,  and  a  masterly  account  of  sleep  and  its  disorders 
brief  but  full  of  information,  concludes  the  section.  The 
mental  diseases  receive  brief  and  rather  sketchy  treat¬ 
ment,  somewhat  out  of  proportion  to  their  practical  import- 
an*;e\  4.  .  c“apter  on  general  etiology  reaches  a  high  level 
and  judicious  remarks  appear  on  treatment.  There  is  no 
separate  account  of  imbecility  or  of  the  alcoholic  insanities 
while  paranoia  is  illustrated  by  a  very  prolix  “autobiography  ” 
of  a  patient.  On  the  whole,  the  work  is  a  convenient  and 
useful  one. 

^  r?eJ?°.nd  edition  of  Dr.  Shuttleworth’s  book  on 
Mentally- Deficient  Children 5  he  has  introduced  two  new 
chapters :  one  giving  an  account  of  the  investigation  and 
report  by  the  Departmental  Committee  appointed  by  the 
Education  Department  of  England  and  Wales  on  defective 
and  epileptic  children,  the  other  describing  the  measures 
adopted  for  the  special  instruction  of  defective  children  The 
Committee  held  numerous  meetings  and  examined  lay  and 
medical  witnesses  who  had  special  knowledge  of  the  subject 
and  m  the  report  proposals  were  submitted  respecting  the 
method  of  discriminating  defective  children;  the  way  in 
which  they  were  dealt  with  was  examined  and  some  desirable 
changes  were  pointed  out.  In  the  second  chapter  it  is  shown 
that  we  are  much  behindhand  in  organising  arrangements 
for  their  training,  the  German  and  Scandinavian  countries 
bemg  in  advance  of  us.  In  London  the  School  Board  has 
already  established  fifty  special  classes,  and  many  provincial 
towns  have  done  the  same.  Besides  the  usual  instruction  in 
reading,  writing,  and  arithmetic,  sensorial  and  manual  train- 
mg  and  objective  methods  of  demonstration  are  made  use  of 
with  marked  success.  In  the  appendix  the  text  of  the  Ele¬ 
mentary  Education  (Defective  and  Epileptic  Children)  Act, 
1099,  is  given  in  full,  and  a  list  of  the  training  institutions 
for  mentally-deficient  children  in  Great  Britain  and  Ireland 
America,  and  on  the  Continent  will  be  found  useful.  The 
book  should  be  in  the  hands  of  medical  men,  teachers  and 
others  who  are  interested  in  the  treatment  of  these  children 


NOTES  ON  BOOKS. 

The  papers  contributed  to  the  Epidemiological  Society  of 

j  on«  whfoh  appear  in  full  in  its  Transactions  for  1897-98 
and  1898  99  (London:  Shaw  and  Sons.  Demy  8vo,  pp.  202.  6s.) 
have  been  reported  in  the  columns  of  the  British  Medical 
Journal.  To  have  them  collected  into  yearly  volumes  is  an 
undoubted  convenience  for  members  and  others  particularly 
interested  in  epidemic  disease.  In  the  earlier  volume  appear 
the  Observatmns  on  Leprosy  in  China,  by  Dr.  Cantlie  ;  papers 
on  Typhoid  Fever  Epidemics,  by  Dr.  Christopher  Childs,  Dr. 
D.  S.Davies,  and  Dr.  H.  Cooper  Pattin  ;  and  a  paper  on  the 
Relation  of  Ground  Water  to  Malarial  Fever  in  India,  by 
Captain  L.  Rogers,  I.M.S.  In  the  later  volume,  the  papers  on 
the  Prospect  of  Abolishing  Tuberculosis  by  Dr.  Arthur  Ran- 
some,  on  Epidemic  Cerebro-spinal  Meningitis  by  Dr.  Bruce 
Low  on  Cerebro-spinai  Fever  by  Drs.  Still  and  Washbourne, 
on  Blackwater  Fever  by  Dr.  W.  H.  Cro38e  of  the  Royal  Niger 
Company  and  by  Professor  Saltet  of  Amsterdam  on  Enteric 
r  ever  in  the  Netherlands  are  especially  worthy  of  being  re- 
mpmbpred.  6 


s  Mentally- Deficient  t  Chili  rm  :  their  Treatment  and  Tr  lininq.  By  G.  E. 
ShutUeworth,  B.A.,  M.D.  Stcond  Edition.  London  :  H.  K.' I ewie.  1  o-. 
(Lr.  8vo,  pp.  180.  58.) 
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[July  7,  1900. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-EIGHTH  ANNUAL  MEETING. 

Thk  sixty-eighth  annual  meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  at  Ipswich  cn  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  31st,  August  ist,  2nd,  and  3rd, 
1900. 

President:  John  Ward  Cousins,  M.D.Lond.,  F.R.C.S.Eng., 
Senior  Surgeon  Royal  Portsmouth  Hospital. 

President-Elect :  William  Alfred  Elliston,  M.D.  Senior 
Surgeon  East  Suffolk  and  Ipswich  Hospital. 

President  of  the  Council:  John  Roberts  Thomson,  M.D., 
F.R.C.P.Lond.,  Consulting  Physician  to  the  Royal  Victoria 
Hospital  and  to  the  National  Sanatorium  for  Diseases  of  the 
Chest,  Bournemouth. 

Treasurer:  Andrew  Clark,  F.R.C.S.,  Surgeon  to  the  Mid¬ 
dlesex  Hospital  and  Lecturer  on  the  Principles  and  Practice 
of  Surgery. 

An  Address  in  Medicine  will  be  delivered  by  Philip  Henry 
Pye-Smith,M.D.,  F.R.S., Consulting  Physician, Guy’s  Hospital. 

An  Address  in  Surgery  will  be  delivered  by  Frederick 
Treves,  F.R.C.S.,  Surgeon  Extraordinary  to  H.M.  the  Queen. 

An  Address  in  Obstetrics  will  be  delivered  by  William 
J.  Smyly,  M.D.,  F.R.C.P.I.,  Examiner  in  Midwifery,  Royal 
College  of  Physicians,  Ireland. 

The  Scientific  Business  of  the  Meeting  will  be  conducted  in 
Thirteen  Sections,  as  follows,  namely  : 

A.  Medicine. 

Art  Gallery. 

President:  Thomas  Buzzard,  M.D.  Vice-Presidents :  Mrs. 
E.  Garrett  Anderson,  M.D. ;  Samuel  J.  Barton,  M.D. 
Honorary  Secretaries :  Frederick  William  Burton-Fanning, 
M.D.,  1  St.  Faith’s  Lane,  Norwich;  Thomas  Warner,  M.D., 
12,  Museum  Street,  Ipswich. 

The  following  discussions  have  been  arranged: 

Wednesday,  August  ist. — Influenza  as  it  affects  the  Nervous 
System.  Dr.  Judson  S.  Bury  will  open  this  discussion,  and 
it  is  hoped  that  the  following  will  take  part  in  it :  Sir  Wm. 
Broadbent,  Bart.,  M.D.,  F.R.S.,  Sir  Peter  Eade,  M.D.,  Pro¬ 
fessor  J.  B.  Bradbury,  M.D.,  Dr.  S.  H.  Habershon,  Dr.  James 
Taylor,  Dr.  J.  S.  Risien  Russell,  Dr.  H.  Handford,  Dr.  T.  D. 
Savill,  and  Dr.  F.  M.  Pope. 

Thursday,  August  2nd.— The  Problem  of  Gastric  Ulcer. 
This  will  be  opened  by  Dr.  J.  F.  Payne,  and  it  is  hoped  that 
the  following  will  take  part  in  the  discussion :  Professor  T. 
Clifford  Allbutt,  M.D. ,  F.R.S.,  Dr.  S.  Martin,  F.R.S.,  Dr.  S. 

H.  Habershon,  Dr.  Soltau  Fenwick.  Dr.  R.  Saundby,  Dr.  H. 
Handford,  Dr.  W.  Gordon,  Dr.  G.  Herschell,  Dr.  W.  Calwell, 
and  Dr.  H.  Walsham. 

A  list  of  papers  selected  for  presentation  to  the  Section  will 
be  published  shortly. 

B.  Surgery. 

Masonic  Hall ,  Ground  Floor. 

President:  Howard  Marsh,  F.R.C.S.  Vice-Presidents: 
Samuel  Herbert  Burton,  F.R.C.S.;  Thomas  Herbert 
Morse,  F.R.C.S.  Honorary  Secretaries:  Walter  George 
Spencer,  M.S.,  35,  Brook  ' Street,  W. ;  Herbert  Henry 
Brown,  M.D.,  F.R.C.S,,  3,  Museum  Street,  Ipswich. 

The  following  discussions  have  been  arranged : 

1.  Subdiaphragmatic  Abscess.  Introduced  by  Mr.  Rick¬ 
man  J.  Godlee,  M.S.,  F.R.C.S.  The  following  gentlemen  will 
take  part:  Messrs.  Bruce  Clarke,  Charters  Symonds,  Mus- 
grave,  Jordan  Lloyd,  and  Bidwell. 

2.  The  Methods  at  present  available  for  the  Treatment  of 
Simple  (Subcutaneous)  Fractures.  Introduced  by  Mr.  William 
H.  Bennett,  F.R.C.S.  The  following  gentlemen  will  take 
part :  Messrs.  Keetley,  Robert  Jones,  Eve.  J.  Hutchinson,  jun., 
F.  F.  Burghard,  Jordan  Lloyd,  Wm.  ThQmas,  and  Langley 
Browne. 

The  following  papers  have  been  proposed : 

Bidwell,  Leonard,  F.R.C.S.  Pyloroplasty. 

Boyd,  Stanley,  M.B.,  B.S.  Oophorectomy  in  Cancer  of  the  Breast  with 
Results  to  Date. 

Burohard,  F.  F.,  M.S.  Three  Cases  in  which  the  Superior  Cervical  Gan¬ 
glia  were  Excised,  with  Remarks  on  the  Operation. 

BuuroN,  S.  II.,  B.S.  On  the  Removal  of  Large  Stones  from  the  Bladder, 
with  notes  of  a  case.  (Messrs.  Reginald  Harrison  and  Keegan  will  take 
part  in  me  discussicn.) 


Clarke,  W.  Bruce,  M.B.  Removal  of  the  Prostate  in  Two  Stages. 

Ecclks,  W.  McAdam,  M.S.  Hernia  ui  the  Large  Intestine. 

Frbyer,  P.  J.,  M.Ch.  Fifty-Three  Operations  for  Stone  in  the  Bladder 
of  Two  Ounces  and  Upwards,  from  the  Author’s  Practice. 

Griffiths,  Joseph,  F.R.C.S.  Observations  upon  Injuries  to  the  Internal 
Lateral  Ligament  and  to  the  Internal  Semilunar  Cartilage  of  the  Knee- 
Joint. 

Hutchinson,  Jonathan,  jun.,  F.R.C.S  The  Substitution  (when  practi¬ 
cable)  of  Subastragalar  lor  Syme's  Amputation. 

Moullin,  C.  Mansell,  F.R.C.S.  The  Advisability  of  Early  Operation  in 
Cases  of  Acute  Inflammation  of  the  Appendix. 

Phelps,  A.  M  ,  M.D.  The  Open  Incision  for  Club  Foot;  its  Indications 
and  Abuses.  (The  following  gentlemen  will  take  part  in  the  discussion  : 
Messrs.  Jackson  Clarke,  Wm.  Thomas,  and  Tubby.) 

Robinson,  H.  Betham,  M.S.  A  Case  of  Obstructive  Jaundice  in  which 
Cholecystcolostomy  was  performed  with  Complete  Success. 

Thomas,  W.  Thewall,  F.R.C.S.  An  Operation  for  the  Cure  of  Frontal 
Sinus  Suppuration.  .  „ 

Thomas,  William,  F.R.C.S.  The  Treatment  of  Hallux  Valgus  and  other 
Deformities  of  the  Toes. 

Wallis,  F.  C.,  M.B.,  B  C.  Non-malignant  .Stricture  of  the  Rectum :  its 
Causes  and  Radical  Cure. 

Members  proposing  to  take  part  in  the  discussions  or  de¬ 
sirous  of  reading  papers  are  requested  to  send  their  names  at 
their  earliest  convenience  to  the  Hon.  Secretaries. 

C.  Obstetrics  and  Gynaecology. 

High  School  for  Girls,  Ground  Floor. 

President :  Walter  Spencer  Anderson  Griffith,  M.D. 
Vice-Presidents:  Michael  Beverley,  M.D.;  Mrs.  Mary  Ann 
Dacomb  Scharlif.b,  M.D.  Honorary  Secretaries :  John  David 
Malcolm,  M.B.,  F.R.C.S.Edin.,  13,  Portman  Street,  Portman 
Square,  VV. ;  Samuel  Oliver  Eades,  L.R.C.P.,  L.R.C.S.Edin., 
Manor  House,  St.  Peters,  Ipswich. 

The  following  discussions  have  been  arranged  : 

Wednesday,  August  ist.— Puerperal  Fever  in  Relation  to 
Notification.  To  be  opened  by  Dr.  Berry  Hart. 

Thursday,  August  2nd.— The  Natural  History  of  Fibroids 
and  Recent  Improvements  in  their  Treatment.  To  be  opened 
by  Mr.  Alban  Doran,  F.R.C.S. 

Friday,  August  3rd. — Post-Partum  Hsemorrh age,  its  Preven¬ 
tion  and  Treatment.  To  be  opened  by  Dr.  Dakin. 

The  following  gentlemen  have  signified  their  intention  of 
joining  in  the  discussions  :  Dr.  Herman,  Dr.  Boxall,  Mr.  Stan- 
more  Bishop,  Dr.  More  Madden,  Dr.  Purslow,  Dr.  George 
Elder,  Dr.  Byers,  Dr.  John  Campbell  (Belfast),  and  Messrs. 
Harrison  Cripps,  Skene  Keith,  and  W.  H.  C.  Newnham. 

The  following  papers  have  been  proposed  : 

Cripps,  Harrison,  F.R.C.S.  The  Surgical  Treatment  of  Uterine  Fibroids. 
Madden,  Thomas  More,  F.R.C.S.Edin.  On  the  Modern  Treatment  and 
Prevention  of  Post-Partum  Haemorrhage. 

Newnham,  W.  H.  0.,  M  A.,M.B.,  M  R.C.S.  Successful  RemovaTof  Fibroid, 
n  lbs.  11  ozs.,  by  Intraperitoneal  Hysterectomy, 

Purslow,  C.  K.,  M.D.  An  Account  of  a  Case  of  Complete  Inversion  of  the 
Uterus  of  Three  Years’  Duration.  .  , 

Scharlieb,  Mrs..  M.D.,  M.S.  The  Method  Used  and  the  Results  Obtained 
in  40  Cases  of  Abdominal  Hysterectomy  for  Fibroids  at  the  New  Hospital 
for  Women.  „  ,,  , 

Williams,  Wm.  Roger,  F.R.C.S.  When  are  Radical  Operations  for  Myoma 
of  the  Uterus  Necessary? 

D.  State  Medicine. 

Library ,  Town  Hall. 

President:  John  Clough  Thresh,  M.D.,  D.Sc.,  D.P.PI. 
Vice-Presidents:  Henry  Handford,  M.D.,  D.P.H.;  Harry 
Cooper  Pattin,  M.D.,  D.P.H.  Honorary  Secretaries :  Georgb 
Vincent,  M.D.,  D.P.H.,  North  Lodge,  Anglesea  Road,  Ipswich ; 
Edward  Petronell  Manby,  M.D.,  D.P.H.,  Local  Govern¬ 
ment  Board,  Whitehall,  S.W. 

The  following  discussions  have  been  arranged  : 

1.  Can  Modern  Systems  of  Sewage  Treatment  be  depended 
upon  to  Remove  the  Bacillus  Typhosus  and  Allied  Organisms  ? 
To  be  opened  by  Dr.  Houston,  and  illustrated  by  lantern 
slides.  The  following  will  take  part  in  the  discussion  :  Pro¬ 
fessor  Boyce,  Dr.  Griinbaum,  Dr.  Kaye,  and  Dr.  Kenwood. 

2.  The  Provision  of  Cottages  in  Rural  Districts,  and  its 
bearing  upon  Public  Health.  To  be  opened  by  Dr.  Tew. 

3.  What  Action  can  be  taken  by  Sanitary  Authi  rities  for  the 
Prevention  of  Tuberculous  Disease,  apart  from  the  Control  of 
Milk  and  Meat  Supplies?  To  be  opened  by  Dr.  II.  R.  Ken¬ 
wood.  The  following  will  takw  part  in  the  discussion:  Dr. 

J.  Spottiswoode  Cameron,  Dr.  Drysdale,  and  Dr.  VV.  Brown. 

4.  Should  Municipalities  provide  Common  Lodging-houses 
and  Workmen’s  Dwellings?  To  be  opened  by  Dr.  CoopeY 
Pat' in.  The  following  will  take  part  in  the  discussion :  Dr. 
W.  lVrmewan,  Dr.  Herbert  Manley,  and  Dr.  J.  Spottiswoode 
Cameron," 
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The  following  papers  have  been  proposed  : 

C  to  Case  infection  Rural  phtlll8i8  and  the  Insignificance  of  Case- 

»*««*•  William.  F.R.C.S.I.,  D.  P.H.  Housing  of  the  Working  Classes. 

Pt,Mr?fe8S0,r,n-  M  B-  {Liverpool).  The  Construction  of  Sanatoria 
for  I  hthisis.  (Illustrations  by  Lantern  Slides.) 

(,k(.'nhaum,  A.  S.,  M.D.  (Liverpool).  Food  Preservatives  in  Use  on  the 
continent. 

^>B'SD-y-E’ II '  II  D.  On  the  Notification  of  Venereal  Diseases  in 
Christiania,  Norway,  since  1879. 

Rrew.  M  B  (M.O.H.,  St.  Helens).  Municipal  Sterilisation  of 
Milk  .  An  Account  of  the  Installation  and  Working  of  the  System  at  St 
Helens.  (Illustrated  by  Lantern  Slides.)  j 

Jones,  H.  R.,  M.D.,  D.P. H.  The  Causes  of  Typhoid. 

K.,  M.B.  (M.O.H.  West  Riding  County  Council).  The  Control  of 
miik  Supplies. 

Me  Walter  J.  C..  D.P.H.  The  Hygienic  Aspect  of  the  Use  of  Water  Gas. 
Marsden.  R.  Sydney,  M.B.,  D.P.H.  What  is  the  Mode  of  Action  of  Bac- 
teria  in  Disease  ? 

Haw,  Nathan,  M.D.,  D.P  H.  (Medical  Superintendent,  Mill  Roadinfirmary, 
Liverpool).  Rate-supported  Sanatoria. 

Scott,  G.  M.,  M.D.  Cancer  Mortality  in  East  Anglia. 

Supplies  C  ’  M'D-’  I)'Sc'  °  H  >  Essex  County  Council).  Rural  Water 

Walford,  E  .  M  D.  (M.O.H. ,  Cardiff).  The  Etiology  of  Diphtheria, 
Williams,  W.  Roger,  F.R.C.S.  The  Prevalence  of  Cancer  in  different 
Countries  and  its  Increase. 

Dr.  R.  R.  Rentoul  gives  notice  that  he  will  move  the  fol¬ 
lowing  resolution  : 

o  in  order  that  the  suggestion  of  the  Registrar  General  of  Births 
and  Deaths  relating  to  childbirth  mortality  be  more  fully  carried  out.  and 
inore  accurate  statistics  relating  to  such  mortality  be  secured,  this  Sec- 
tion  of  State  Medicine  earnestly  requests  the  Council  of  the  Association 
“sugj^es^fon”^  e^01  *°duce  8*11  practitioners  to  carry  out  the  above 

E.  Psychology. 

Class  Room  No.  9,  Fast  Floor,  Higher  Grade  School. 
President :  R.  Percy  Smith,  M.D.  Vice-Presidents :  Edmund 
Lewis  Rowe,  L.R.C.P.  ;  William  Aldren  Turner,  M.D. 
Honorary  Secretaries:  Cecil  Anthony  Perrier  Osburne, 
h  .R.C.S.Edin.,  The  Grove,  Old  Catton,  Norwich;  James 
Richard  Whitwell,  M.B.,  County  Asylum,  Melton,  Suf¬ 
folk. 

The  following  discussions  have  been  arranged  : 

Wednesday,  August  1st.— The  Bearing  of  Sexual  Function 
and  Disease  of  the  Sexual  Organs  on  Insanity  and  Crime.  In¬ 
troduced  by  Dr.  Macnaughton-Jones. 

Thursday,  August  2nd.— The  Colony  Treatment  of  Epilep¬ 
tics.  Introduced  by  Dr.  Aldren  Turner. 

Friday,  August  3rd.— Organotherapeutics  in  Mental  Dis¬ 
ease.  Introduced  by  Dr.  Easterbrook. 

The  following  gentlemen  have  intimated  their  intention  to 
take  part  in  the  discussion:  Dr.  Crochley  Clapham,  Dr. 
Layner,  Dr.  Robert  Jones,  Dr.  E.  M.  Corner,  Dr.  Soutar,  Dr. 
Lewis  Bruce,  Dr.  G.  E.  Mould. 

The  following  papprs  have  been  proposed  : 

Craig,  Maurice,  M.D.  On  Blood  Pressure  in  Mental  Disease 
Jones,  Robert,  M.D.  Saturnine  Encephalitis. 

MacCormack,  J.  M..  M.D.  The  Relation  of  the  Lunacy  Laws  to  Neuro¬ 
psychological  Diseases. 

^  A^yUnii  s^000^'  -Die  Method  of  Keeping  Clinical  Records  in 

Pasmore,  E.,  M.D.  Epileptic  Insanity. 

Smith,  Percy,  M.D.  Peripheral  Neuritis  and  Insanity. 

Turner.  John,  M  B.  The  Pathological  Histology  of  Acute  Delirious 
insanity.  (With  Lantern  Demonstration.) 

FrB®8t,  M.B.  The  Treatment  of  the  more  Acute  Forms  of 
Melancholia. 

F.  Physiology. 

Class  Room  No.  1,  Ground  Floor ,  Higher  Grade  School. 
President:  Professor  William  Dobinson  Halliburton, 
M.D.,  F.R  S.  Vice-Presidents:  Edward  William  Wace 
Carlier,  M.D. ;  Professor  Charles  S.  Sherrington,  M.D 
F.R.S.  Honorary  Secretaries:  W.  H.  Thomfson,  M.D.,  Queen’s 
College,  Belfast  ;  William  Legqe  Symes,  M.R.C  S 
I  hysioiogical  Department,  St.  Mary’s  Hospital  Medical 
School,  W. 

The  following  discussions  have  been  arranged: 

1.  The  Formation  and  Excretion  of  Uric  Acid  in  Health 
and  Disease.  To  be  opened  by  the  President.  Professor 
Vaughan  Harley,  M.D.,  F.R  C.P.,  F.  G.  Hopkins,  B.Sc,  A. 

M.D.,  T.  H.  Milroy,  M.D.,  W.  J.  Smith  Jerome,  M.D., 

A\  llliam  Bain,  M.D.,  etc.,  will  take  part  in  the  discussion. 

2.  Muscular  Tonus  in  Relation  to  Affections  of  the  Nervous 
System.  To  be  opened  by  F.  W.  Mott,  M.D. ,  F.R  C  P  FRS 
Profeseor  Victor  Horsley,  F.R.S.,  Professor  C.  8.  Sherrington! 
r.K.b.,  L.  J.  J.  Muskene,  M.D.,  etc.,  will  take  part  in  the  dis¬ 
cussion. 


n,1T^eiPr°leedillg8wi.11  also  include  papers  and  demonstrations 
the  MSwi'ng1?^68  phy81ology  aud  histology,  among  others 

Anderson,  Professor  R.  J.  A  Note  on  Respiration. 

Buxton,  Dudley  W.,  M.D  ,  and  Dr.  Lew.  The  Influence  nf  nnmo  An 
ajstlietics  upon  the  Kidney.  me  innuence  of  Some  An- 

Proiessor  E.  Wace.  (1)  Changes  occurring  in  the  fell  nf  tho 
Newt's  Stomach  during  and  after  Secretion.  (,)  Presence  of  the  Ciliated 
Cells  in  Convoluted  Tubules  of  Human  and  Mammalian  Kidnev 

C  brane.’  Pr°feSS°r  ^  J‘  IIistol°^  of  O-Dop^geal  Mucous  Mem- 

GMentabohsmF‘  Wm  M-D  InUuence  of  SodiBm  Salicylate  on  General 
Harris,  D.  F..  M.D.  The  Tnertia  of  Protoplasm. 

^ Nucleins^'  M  ’  MD'  The  R6le  0t  the  Liver  in  tho  Metabolism  of 
Pof  the  Cortex61  bCrt’  M'B’’  BSc'  Dilatation  of  the  Pupil  from  Stimulation 
Sherrington,  Professor  C.  S..  F.R.S.  Spinal  Vascular  Reflexes 
Wa?  rm°  a’  "\Ha  Anaesthetics  and  Urinary  Secretion. 

"Light*'  A’  P'’  F'R'°'  Influeuc®  of  Massage  on  the  Retinal  Response  to 

.  G.  Pathology. 

(■hemical  Lecture  Room,  Second  Floor.  Higher  Grade  School. 
President:  Edward  E.  Klein,  M.D.,  F.R.S.  Vice-Presi- 
dents :  VVilliam  Miller  Crowfoot,  M.B. ;  Professor  Robert 
Muir,  M.D.  Honorary  Secretaries:  Alex.  Grant  Russell 
Foulerton,  F.RC.S.,  Dunsdale,  Mulgrave  Road,  Sutton, 

lorwfcLSYDNEY  Herbkrt  Long’  M'B->  37,  St.  Giles  Street! 

The  following  discussions  have  been  arranged  : 

Wednesday,  August  1st. — The  Pathological  Distribution 
?[  •  hlfphtheriae,  and  the  Bacteriological  Diagnosis  of  Diph¬ 

therial  Infection.  Introduced  by  Dr.  F.  W.  Andrewes. 

Thursday,  August  2nd. — The  Pathology  of  Cirrhosis  of  the 
Diver  in  Adults  and  Young  Children.  Introduced  by  Dr. 
Arthur  Voelcker.  Tne  following  gentlemen  will  take  part  in 
this  discussion :  Dr.  Lazarus-Barlow,  Dr.  Poynton,  Professor 
Simon  Flexner,  Dr.  Wakelin  Barratt,  and  Dr.  Lister. 

I  he  following  papers  have  been  proposed  : 
tery'ER’  Pro^essor  simon-  The  Bacteriology  of  Acute  Tropical  Dysen- 

^ A rgy H-Robe r tso n  PupiL  °Q  the  Pathology  and  Significance  of  the 
Lazarus-Barlow,  W.  S.,  M.D.  On  Lipomata  of  the  Kidney. 
iosisAM’  Hugh’  TRe  Muscular  Atrophy  of  Pulmonary  Tubercu- 

WUteru:'sIS’  Willlam  Roger’  F-R  c-S.  The  Pathogenesis  of  Myoma  of  the 

Members  proposing  to  take  part  in  the  discussions  or 
desirous  of  reading  papers  are  requested  to  send  their  names 
at  their  earliest  convenience  to  the  Honorary  Secretaries. 

H.  Ophthalmology. 

Class  Room  No  6,  Ground  Fioor,  Higher  Grade  School. 
President-.  William  Arthur  Brailey,  M.D.  Vice-Presi¬ 
dents  :  Haynes  Sparrow  Robinson,  M.R.C. S.  ;  Henry  Work 
Dodd,  F.R.C.S.  Honorary  Secretaries:  Charles  Devereux 
Marshall.  F.R.C.S..  112,  Harley  Street,  W. ;  Walter 

rrvuLIAM  Sinclair,  M.B.,  16,  Museum  Street,  Ipswich. 

Ihe  following  discussions  have  been  arranged  : 

*•  Tbe  Treatment  of  Chronic  Glaucoma.  Introduced  by  F. 
Richardson  Cross,  F.R.C.S.  Messrs.  T.  H.  Biekerton,  K.  A. 
Grossmann,  G.  Foggin,  and  John  Hern  will  take  part  in  the 
discussion. 

2-  1he  Treatment  of  Lachrymal  Obstructions.  Introduced 
by  George  A.  Berry,  M.B.,  F.R.C.S. E.  Messrs.  T.  H.  Bicker- 
A.  Grossmann,  G.  Foggin,  John  Hern,  Kenneth  Scott, 
aDrri  .  Cartwright,  will  take  part  in  the  discussion. 

ihe  following  papers  have  been  proposed  : 

P  CyRANAN’  ResBe’  Af-B.  On  a  Case  of  Congenital  Microphthalmos  with 

Fergus.  A.  Freeland,  M.  D.  Some  Forms  of  Optic  Nerve  Disease  Probably 
of  Sympathetic  OrigiD. 

Foggin.  Georee,  L.R.C.P.  On  Epieantlius. 

Grossmann,  Karl,  M.D.  Quantitative  Colour  Tests. 

Scott,  Kenneth,  M.B.  Dacryocystitis  Aggravans  resembling  Tumour  of 
r  ace. 

STpm neJ’  f  r  C.S  E.  The  Etiology  and  Association  of 
Phlyctenular  Affections  of  the  Eye. 

I.  Diseases  of  Children. 

Class  Room  No.  Ilf,  First  Floor,  Higher  Grade  School. 

1  resident :  Irederick  Taylor,  M.D.  Vice-Presidents: 
Richard  William  Brooden,  M.B. ;  John  Thomson,  M.D. 
Honorary  Secretaries:  William  Soltau  Fenwick,  M.D.,  8, 
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Devonshire  Street,  Portland  Place,  W.  ;  Alfred  M.  Gossage, 
M.B.,  54,  Upper  Berkeley  Street,  W. 

Wednesday,  August  ist. — The  Nature  and  Varieties  of 
Pneumonia  in  Children.  Introduced  by  Nestor  Tirard, 
M.D.  It  is  hoped  that  the  following  will  take  part  in  the 
discussion :  More  Madden,  M.D. 

Thursday,  August  2nd. — On  Lateral  Curvature,  Flat-foot 
and  Knock-knee.  Introduced  by  Arbuthnot  Lane,  F.R.C.S. 
It  is  hoped  that  the  following  will  take  pait  in  the  discussion: 
A.  II.  Tubby,  M.S.,  J.  Jackson  Clarke,  F.R.C.S.,  W.  Thomas, 
F.R.C.S.,  Chisholm  Williams,  F.RC.S.E.,  and  Noble  Smith, 
F.R.C.S.Edin. 

Friday,  August  3rd. — Enlargements  of  the  Spleen  in 
Children.  Introduced  by  Samuel  West,  M.D. 

The  following  papers  have  been  proposed  : 

Little,  Muirhead,  F.R.C.S.  An  Analysis  of  a  Series  of  Cases  of  Infantile 
Paralysis,  with  some  notes  on  treatment. 

Nicoll,  J.  H.,  M.B.  (Glasgow).  Congenital  Hypertrophic  Stenosis  of  the 
Pylorus,  with  an  account  of  a  case  successfully  treated  by  operation. 
Overend,  W.,  M.D.  (Clacton-on-Sea).  The  Caloric  Values  of  Certain 
Artificial  Infant  Foods. 

Parkinson.  Porter,  M.D.  Some  Abnormal  Empyemata  in  Children. 
Thomson,  J.,  M.D.,  ard  Logan  Turner,  M.D  The  Causation  of  Con¬ 
genital  Stridor. 

Williams,  Chisholm,  F.R  C.S.E.  Analysis  of  5:0  Consecutive  Cases  of 
Lateral  Curvature  of  the  Spine  and  Treatment. 

J.  Pharmacology  and  Therapeutics. 

Class  Room  No.  12,  First  Floor ,  Higher  Grade  School. 
President:  Professor  Walter  George  Smith,  M.D.  Vice- 
Presidents:  Edward  Liveing  Fenn,  M.D.  ;  Charles  Robf.kt- 
bhaw  Marshall,  M.D.  Honorary  Secretaries :  Alan  Reeve 
Manby,  M.D.,  East  Rudham,  Norfolk;  Walter  Essex 
Wynter,  M.D.,  30,  Upper  Beikeley  Street,  W. 

The  following  discussions  have  been  arranged  : 

1.  The  Treatment  of  Internal  Haemorrhage.  Professor 
J.  B.  Bradbury,  M.D.,  Lindley  Scott,  M.D.,  James  A.  Lindsay, 
M.D.,  Walter  G.  Smith,  M.  D.,  and  Walter  E.  Dixon,  M.D. 

2.  Serumtherapy.  T.  J.  Bokenham,  M.D. 

3.  Diet  in  the  Treatment  of  Disease.  Professor  J.  B.  Bradbury, 
M.D.,  G.  King  Martyn,  M.D.,  Thomas  Dutton,  M.D.,  Arthur 
P.  LuS,  M.D.,  Lindley  Scott.  M.D.,  James  A.  Lindsay,  M.D  , 
David  Sommerville,  M.D.,  William  Bain,  M.D.,  Harry  Camp¬ 
bell,  M.D.,  Sarat  K.  Mullick,  M.B.,  George  Herschell,  M.D., 
Wm.  Calwell,  M.D. 

4.  The  Therapeutics  of  Open  Air.  F.  W.  Burton-Fanning, 
M.D.,  Lindley  Scott,  M.D.,  James  A.  Lindsay,  M.D.,  C. 
Muthu,  M.D  ,  Ernest  Kingscote,  M.B.,  Wm.  Calwell,  M.D. 

The  following  papers  have  been  proposed  : 

Dixon,  Walter  E.,  M.D.,  The  Influence  of  Certain  Drugs  on  the  Vascular 
Mechanism  of  the  Testis. 

Ewart,  William,  M.D.  The  Subcutaneous  Administration  of  Oxygen. 
Herschell,  George,  M.D.  Demonstration  of  the  Apparatus  for  Admini¬ 
stering  the  Intragastric  Shampoo. 

James,  J.  Brindley,  L.R.C.P.  Dietary  in  Rheumatism. 

Jowett,  H.  A.  D.,  1 1. Sc.  The  Chemistry  ol  the  Jaborandi  Alkaloids. 
Jowett,  H.  a.  D.,  D. Sc.,  and  Marshall,  Professor  C.  R.,  M.D.  Remarks 
on  Extract.  Jaborandi  Liquioum  ( B.P. ). 

Kingscote,  Ernest.,  M.B.  On  Treatment  of  Asthma. 

McWalter,  J.  C  ,  L.R.C.P  I.  On  some  Organotherapeutie  Preparations. 
Marshall,  Professor  C.  R.,  M.D.  The  Pharmacology  of  the  Jabora.  di 
Alkaloids. 

Martyn,  O.  J.  King,  M.  D.  The  Treatment  of  Gouty  Eczema. 

Ross,  F.  W.  Forbes,  M.D.  Medicinal  and  Dietetic  Treatment  of  Heart 
Failure  in  the  Aged. 

Scott,  Lindley,  M.D.  The  Preventive  Treatment  of  Oxalate  of  Lime 
Gravel  and  Calculus. 

Sinclair.  F.  Howard.  M.D.  Open-air  Treatment  in  Ireland. 

Tunnicliefe,  F.  W.,  M.D.  The  Nutritive  Value  of  Casein  (Plasmon). 

K.  Laryngology  and  Otology. 

Class  Room  No.  10,  First  Floor ,  Higher  Grade  School. 
President:  Scanes  Spicer,  M.D.  Vice-Presidents:  Herbert 
Tilley,  M.D. ;  William  Milligan,  M.D.  Honorary  Secre¬ 
taries:  Harry  Lambert  Lack,  M.D.,  48,  Harley  Street, 
Cavendish  Square,  W. ;  Arthur  Young  Pringle,  L.R.C.P., 
64.  St.  Matthew  Street,  Ipswich. 

The  following  discussions  have  been  arranged  : 

The  Indications  for  Intranasal  Treatment  in  Ear  Disease. 
Introduced  by  Dr.  P.  McBride,  Dr.  Dundas  Grant,  and  Mr. 
Cresswell  Baber. 

The  Pathology  and  Treatment  of  Toxic  Paralyses  of  the 
Larynx.  Introduced  by  Dr.  Watson  Williams. 

The  following  gentlemen  propose  to  take  part  in  the  discus¬ 
sions:  Dr.  StClair  Thomson,  Dr.  Logan  Turner,  Dr.  William 
Hill,  Dr.  Jobson  Horne,  Dr.  Herbert  Tilley. 

The  following  paper  has  been  offered : 


McKeown,  David.  M.D.  Auditory  Results  of  Removal  of  Post-nasal 
Adenoids.  (Modified  Operation.) 

L.  Tropical  Diseases. 

Art  Room,  Second  F'loor,  Higher  Grade  School. 

President:  Colonel  Kenneth  Macleod,  M.D.  (ret.  I.M.S.). 
Vice-Presidents :  Surgeon-Lieutenant-Colonel  Oswald  Baker, 
M.D.,  I.M.S.  ;  Major  Ronald  Ross,  I.M.S.  Honorary  Secre¬ 
taries:  Andrew  Duncan,  M.D. ,  M.R.C.P.,  School  of  Tropical 
Diseases,  Albert  Dock,  E. ;  Guthrie  Rankin,  M.D.,  M.R.C.P., 
4,  Chesham  Street,  Belgrave  Square,  S.  W. 

On  Wednesday  the  business  will  be  introduced  by  a  shori 
address  from  the  President,  Colonel  Kenneth  Macleod. 

The  following  subjects  have  been  ai ranged  for  discussion  : 
Wednesday,  August  ist. — Quinine :  its  Action  and  Modes 
of  Employment  in  Malaria.  The  discussion  on  this  subject 
will  be  opened  by  Dr.  Andrew  Duncan,  M.R.C.P. 

Thursday,  August  2nd.— Ankylostomiasis.  The  discussion 
on  this  subject  will  be  opened  by  Major  G.  M.  Giles,  M.B., 
F.R.C.S. 

Friday,  August  3rd. — The  Etiological  and  Pathological  Re¬ 
lationships  of  Yaws.  The  discussion  on  this  subject  will  be 
opened  by  Mr.  Jonathan  Hutchinson,  F.R.S.,  LL.D. 

The  following  gentlemen  have  intimated  their  intention  to 
take  part  in  the  discussions  :  Dr.  Patrick  Manson,  Mr.  James 
Cantlie,  Colonel  Kenneth  Macleod,  Deputy  Inspector -Genera) 
John  Tyndall,  Mr.  Malcolm  Morris,  Surgeon-Lieutenant- 
Colonel  Oswald  Baker,  Sir  Wm.  Ivynsey.  Major  Wilson,  Dr. 
Fielding-Ould,  Dr.  Alfred  Hillier,  Dr.  James  Watson,  Dr„ 
Sandwith  (Cairo),  Dr.  Thin,  Major  W.  J.  Buchanan,  I.M.S., 
Major  F.  P.  Maynard,  I.M.S.,  Lieutenant-Colonel  Maitland, 
I.M.S.,  Lieutenant-Colonel  Stewart,  I.M.S.,  Major  Ronald 
Ross,  I.M.S.,  Mr.  Sarat  K.  Mullick,  M.B. 

The  following  papers  have  been  proposed  : 

Bassett-Smith,  Percy  W.,  Staff-Surgeon,  R.N.  Abscess  of  Left  Lobe  o? 

Liver,  with  Remarks,  particularly  referring  to  the  Amoebic  Causation. 
Buchanan,  Major  W.  J.,  M.B.  Hot  Weather  Diarrhoea  in  India. 

Cantlie,  James,  F.R.C.S.  Subhepatic  Abscess. 

Duncan,  Andrew,  M.D.  The  Diseases  of  Ghoorkhas. 

James,  Captain  S.  P..  I.M.S.  (Travancore).  Observations  on  the  Meta¬ 
morphosis  of  the  Filaria  Nocturna  in  Mosquitos,  especially  in  Mos¬ 
quitos  of  the  Anopheles  Genus. 

Macleod,  Colonel  Kenneth,  M.D.  The  Management  of  Lung  Lesions  con¬ 
sequent  on  Liver  Abscess. 

Mullick,  Sarat  K.,  M.B.  Plague  and  its  Prophylaxis. 

Ross,  Ronald,  Major,  I.M.S.  A  List  of  Suggestions  for  the  Improvement 
of  Medical  aud  Sanitary  Practice  in  the  Tropics. 

Sambon,  Louis,  M.D.  The  Geographical  Distribution  and  Natural  History 
of  Plague. 

Smith,  W.  Johnson,  F.R.C.S.  The  Surgical  Treatment  of  Hepatic  Abscess. 
Thin,  George,  M.D.  A  note  on  a  case  of  Blackwater  Fever,  with  Speci¬ 
mens. 

Williamson,  George  A.,  M.D.  The  Cyprus  Sphalangi  and  its  Connection 
with  Anthrax. 

Members  proposing  to  take  part  in  the  discussions  or 
desirous  of  reading  papers  should  communicate,  without 
delay,  with  the  Honorary  Secretaries. 

M.  Navy,  Army,  and  Ambulance. 

Gainsborough  Hall,  opposite  St.  Margaret's  Church,  Bolton  Lane .. 

President:  Inspector-General  Belc.rave  Ninnis,  M.D.,  R.N. 
Vice-Presidents:  Surgeon- General  Henry  Skey  Muir,  C.B.,. 
M.D.,  A.M.S. ;  Brigade-Surgeon-Lieutenant-Colonel  G.  8. 
Elliston,  Y.D.,  Y.M.S.  Honorary  Secretaries:  Jame9  Har¬ 
per,  M.D.,  Surgeon-Captain  V.M.S.C.,  25,  Rosary  Gardens, 
South  Kensington,  S.W.  ;  Francis  Augustus  Brooks,  M.D.*. 
Surgeon-Captain  Suffolk  and  Harwich  Y.A.,  St.  Felix,  Felix¬ 
stowe,  Suffolk. 

It  is  proposed  to  hold  discussions  as  follows  : 

Wednesday,  August  ist. — The  Medical  Service  of  the  Army, 
Militia,  Yeomanry  and  Volunteers. 

Thursday,  August  2nd. — The  First  Aid  and  Transport  of' 
Sick  and  Injured  in  Civil  Life  in  Large  Towns. 

Friday,  August  3rd. — On  Modern  Small-bore  Rifle  Wounds, 
and  other  Medical  and  Sanitary  Matters  of  which  the  War  in 
South  Africa  has  Increased  our  Knowledge. 

The  following  papers  have  been  proposed : 

Beadnell,  Surgeon  C.  Marsh,  R.N.  On  Modern  Small-bore  Rifle- 
Wounds. 

Cantlie,  Surgeon-Captain  J.  How  to  Link  the  Militia,  Yeomanry  and- 
Volunteer  Medical  Services  with  the  Royal  Army  Medical  Corps. 
Cavekill.  Surgeon-Major  T.  F.  S.  On  Cavalry  Ambulance  Service. 
Colbokne,  Staff  Surgeon  W.  J.,  R.N.  On  Infectious  Disease  on  Board 
Ship. 

Birch,  Surgeon-Captain  De  Burgh.  On  the  Organisation  of  the  Medicab 
Department  of  the  Volunteer  Forces. 

Dent,  C  inton,  F.R.C.S.  On  Modern  Small-bore  Rifle  Wounds. 
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Elllston,  Brigade-Surgeon-Lieutcnant-Colonel  G.  S.  On  Brigade  Bearer 
Companies.  ® 

Hamilton,  Surgeon-General  J.  B.,  R.A.M.C.  On  the  Past,  Present,  and 
Future  of  the  R.A.M.C. 

Hutton,  Surgeon-Major  C.  A.,  On  First  Aid  and  Transport  of  Sick  and 
Injured  in  Civil  Life  in  Large  Towns. 

James,  Major  H.  E.  R.,  R.A.M?C.  On  Camp  Sanitation. 

Matthews,  Surgeon-Major  Valentine.  Oo  Cavalry  Ambulance  Service. 
Marshall,  Surgeon-Major  de  Zouche  On  First  Aid  in  Civil  Lite 
Stephenson,  Surgeon-Captain  F.  L.  On  the  Cycle  in  the  Field  for  Medical 
Service. 

Rankine,  Lieutenant-Colonel  G.  S.,  I.M.S.  On  Cavalry  Field  Ambu- 

1  ft  n  po  *  k 


On  the  Augmentation  of 


Squire.  Surgeon  Lieutenant  Colonel  J.  E  ,  V  D 
the  R.A.M.C.  for  War.  ’ 

Trim ule,  Lieutenant-Colonel  C.  J„  L.R.C.P.,  L.R.C.P.  On  the  St.  John 
Ambulance  Brigade  Organisation  and  Work. 

"  right,  Professor  A.  E.,  M.D.  On  Anti-enteric  Inoculation. 


The  following,  amongst  others,  are  expected  to  take  part  in 
the  discussions  :  Surgeon- General  Sternberg,  Director-General 
U.S.  Army ;  Surgeons-General  O’Dwyer,  Skey  Muir,  C.B.,  and 
Evatt,  A.M.S.;  Lord  Knutsford,  Lieutenant-Colonel  O.  B.  Mait¬ 
land,  I.M.S.;  Majors  James  and  Treherne,  R.A.M.C.;  Brigade- 
Surgeon-Lieutenant- Colonel  Hopson,  V.D.;  Captain  Milburn, 
Messrs.  Frederick  Treves,  Edmund  Owen,  M.  K.  Har¬ 
greaves,  etc. 


A  Loan  Collection  of  objects  of  special  interest  to  the  section 
will  be  formed  in  the  anteroom  off  the  Section  meeting  room, 
and  on  the  lawn  outside  a  tortoise  tent  of  the  Military  Equip¬ 
ment  Company  will  be  pitched,  in  which  many  specialities 
for  the  held  will  be  seen. 


Section  A.— Food  and  drugs,  including  prepared  foods 
chemical  and  pharmaceutical  preparations,  etc. 

Section  B. — Instruments,  comprising  medical  and  surgical 
instruments  and  appliances,  electrical  instruments,  micro¬ 
scopes,  ttc. 

Section  C. — Books,  including  diagrams,  charts,  etc. 

Section  D.— Sanitary  appliances  and  ambulances. 

Two  very  good  halls,  practically  adjoining  each  other,  havo 
been  obtained  for  the  Museum. 

Sections  A  and  D  will  be  held  in  the  Public  Hall,  Westgate 
Street,  a  fine  well-lighted  and  ventilated  room.  Length  no. 
feet,  width  49  feet. 

Sections  B  and  C  will  be  held  in  the  Old  Museum  Rooms, 
on  the  first  floor,  close  to  the  Public  Hall.  Length  of  room  7* 
feet,  width  25  feet. 

Both  halls  are  very  central. 


Pathological  Museum. 

Specimens  of  interest  for  the  Museum  should  be  forwarded, 
addressed  to  the  Secretary  of  the  Pathological  Museum^ 
British  Medical  Association,  Board  Schools,  Ipswich,  during 
the  last  week  in  July. 

Intending  exhibitors  are  requested  to  communicate  with 
the  Secretary  of  the  Pathological  Museum,  Sydney  H.  Long, 
M.B, Cantab.,  37,  St.  Giles  Street,  Norwich,  who  will  send  a 
card  to  each  exhibitor  for  a  written  description  of  his  speci¬ 
mens,  All  specimens  must  be  mounted  ready  for  exhibition. 


Programme  of  Proceedings. 

Monday,  July  30TH,  1900. 

9  p.m.— Mrs.  Elliston  “At  Home,”  Stoke  Hall. 

Tuesday,  July  31ST,  1900. 

9.30  a.m. — Meeting  of  1899-1900  Council.  Magistrates’  Room, 

Town  Hall. 

11  a. m.— Church  Service.  St.  Mary-le-Tower  Church.  Ser¬ 
mon  by  the  Right  Reverend  John  Sheepshanks, 
Lord  Bishop  of  Norwich. 

2  p.m.— First  General  Meeting.  Report  of  Council.  Reports 
of  Committees  :  ana  other  business.  Central  Hall, 
Higher  Grade  School. 

4  p.m.—  Garden  Party  by  Mr.  D.  Ford  Goddard,  M.P. 

8.30  p.m.— Adjourned  General  Meeting  from  2  p.m.  President’s 

Address.  Lyceum  Theatre. 

Wednesday,  August  ist,  igoo. 

9.30  A. m.— Meeting  of  1900-1901  Council.  Magistrates’  Room, 

Town  Hall. 

*•  a.m.  to  1  p.m.— Sectional  Meetings. 

2.30  p.m.— Second  General  Meeting.  Address  in  Medicine 

by  Philip  Henry  Pye-Smith,  M.D.,  F.R.S.  Presenta¬ 
tion  of  Middlemore  Prize.  Central  Halt,  Higher 
Grade  School. 

4  p.m.— Garden  Party  at  Felixstowe  by  Mr.  Felix  Cobbold. 

9  p.m.— Reception  and  Garden  F6te  at  Christchurch  Park  by 
His  Worship  the  Mayor  of  Ipswich. 

Thursday,  August  2nd,  1900. 

9.30  a.m.— Meeting  of  Council.  Magistrates’  Room,  Town 

Hall. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

2.30  P.M.  Third  General  Meeting.  Address  in  Surgery  by 

Frederick  Treves,  F.K.C.S.  Central  Hall,  Higher 
Grade  School. 

Extraordinary  General  Meeting  of  Members.  Cen¬ 
tral  Hall,  Higher  Grade  School. 

7  KM.— Public  Dinner  of  the  Association.  Council  Cham¬ 
ber,  Town  Hall. 

0  p.m.  Reception  by  Ladies  of  the  East  Anglian  Branch  at 
the  Ipswich  Museum. 


Friday,  August  3rd,  1900. 

10  a.m.  to  1  p.m. —Sectional  Meetings. 

2.30  P.m.— Concluding  General  Meeting.  "Address  in  Obstetric! 

by  William  J  Smyly,  M  D.,  F.R.C.P.I.  Centra 
Hall,  Higher  Grade  School. 

4  30  P.M. —River  Trip  by  special  steamer  on  rivers  Orwell  anc 
Stour  and  round  Harwich  Harbour. 

9  p.m.  Soiree  (with  dancing)  in  Christchurch  Mansion  ant 
Park  by  the  Members  of  the  East  Anglian  Branch 


Saturday,  August  4th,  1900 
Excursions. 


Annual  Museum. 

The  Annual  Museum  in  connection  with  the  sixty-eight 
meeting  of  the  British  Medical  Association  will  be  arranged  i 
the  following  Sections :  0 


Members  of  the  British  Medical  Association  will  be  made 
honorary  members  of  the  following  clubs  for  the  week  of  the 
meeting,  namely,  Ipswich  and  Suffolk  Clnb,  Northgate- 
Street ;  Ipswich  Institute;  and  Ipswich  Golf  Club. 

The  Ipswich  and  East  Suffolk  Cricket  Club  invites  an 
eleven  from  the  British  Medical  Association  to  play  a  match 
on  a  day  to  be  fixed  during  the  meeting.  Members  wishing 
to  play  are  requested  to  send  their  names  to  Dr.  S.  S.  Hoy- 
land,  Museum  Street,  Ipswich. 


Railway  Arrangements. 

Arrangements  have  been  made  by  which  the  railway  com¬ 
panies  of  Great  Britain  and  Ireland  will  issue  to  members 
and  their  friends  attending  the  annual  meeting  at  Ipswich 
return  tickets  at  a  single  fare  and  a-quarter.  These  reduced 
tickets  will  be  available  from  July  28th  up  to  August  6th, 
both  dates  inclusive. 

Those  members  and  their  friends  desirous  of  taking  ad¬ 
vantage  of  this  concession  must  produce,  for  the  information 
of  the  railway  booking  clerk,  a  certificate  signed  by  the 
General  Secretary  of  the  British  Medical  Association.  A 
separate  certificate  will  be  necessary  for  each  ticket  required, 
and  these  certificates  can  be  had  on  application  to  the  General 
Secretary,  429,  Strand,  London,  W.C.  When  more  than  one 
certificate  is  required  the  applicant  should  be  careful  to  state 
the  names  for  whom  the  extra  certificates  are  intended. 

Those  members  and  their  friends  intending  to  travel  from 
places  where  it  is  not  likely  that  there  will  be  through  book¬ 
ings  to  Ipswich,  should  give  notice  at  the  railway  booking 
office  a  few  days  in  advance,  in  order  that  the  necessary  ap¬ 
plication  may  be  made  to  the  head  offices  of  the  railway  com¬ 
panies  for  the  issue  of  through  fares.  It  should  be  borne  in 
mind  that  a  separate  certificate  is  necessary  for  every  ticket 
required  at  the  reduced  rate. 

During  the  meeting  the  Great  Eastern  Railway  will  grant 
to  members  and  their  friends  return  tickets  at  a  single  fare  to 
all  stations  within  a  radius  of  fifty  miles  of  Ipswich.  To  ob¬ 
tain  this  concession  production  of  member’s  card  will  be 
necessary. 


Neale  Testimonial  Fund. — We  are  informed  that  this 
fund  is  about  to  be  closed,  but  subscriptions  received  on  or 
before  Wednesday,  July  1  ith,  will  be  included  in  the  complete 
list  which  will  shortly  be  published.  Subscriptions  should  be- 
sent  to  Mr.  J.  Y.  W.  MacAlister,  20,  Hanover  Square,  London, 
W.,  and  it  will  save  much  trouble  if  cheques  are  made  pay¬ 
able  to  “Bearer,”  and  crossed  “National  Provincial  Bank,. 
Neale  Testimonial  Account.” 
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REPORT  FR03I  TIIE  DEPARTMENTAL  COMMITTEE 
ON  SCOTTISH  PRISONS. 

Thk  report  on  Scottish  Prisons  by  a  Departmental  Committee 
aopointed  a  year  azo,  consisting  of  the  Earl  of  Elgin,  Sir 
Thomas  D.  Gibson  Carmichael,  Sir  Colin  C.  Scott-Moncrieff, 
Sir  John  Batty  Tuke,  and  Mr.  James  Parker  Smith,  M.P., 
has  just  been  issued.  The  Committee  was  charged  to  inquire 
concerning : 

1.  The  provision  made  in  Scottish  prisons  for  the  nursing  and  accom¬ 
modation  of  sick  prisoners. 

2.  The  sufficiency  of  the  accommodation  provided  in  the  prisons  of  Scot¬ 
land  for  ordinary  prisoners. 

3.  Juveniles  and  first  offenders,  and  to  what  extent  they  should  be  treated 
as  classes  anart. 

4.  The  sufficiency  of  prison  dietary. 

5.  Prison  labour  and  occupation,  with  special  reference  to  the  physical 
condition  and  the  moral  improvement  and  training  of  the  prisoners. 

Provision  for  Hick  Prisoners. — Taken  as  a  whole,  the  Com¬ 
mittee  unhesitatingly  aflirm  that  the  treatment  of  the  sick  in 
Scottish  prisons  is,  and  has  been,  successful  and  humane.  A 
sick  prisoner  ou^ht  to  receive  at  least  as  prompt  and  satis- 
lactory  treatment  as  he  could  have  obtained  had  he  not  been 
in  prison.  It  is  impossible  under  any  system  to  prevent  the 
occurrence  of  sudden  death  in  prison  any  more  than  outside 
the  prison  gates.  The  Committee  recommend  that  a  necropsy 
should  be  held  in  every  case  of  sudden  death,  or  by  death 
from  unascertained  cause,  and  be  conducted  by  an  authority 
unconnected  with  prison  administration. 

Legislative  Provision  for  Removal  to  Public  Hospitals  of  Serious 
Cases. — The  law  in  Scotland  differs  from  the  law  in  England 
in  that  it  allows  the  removal  from  prison  to  infirmaries  or 
hospitals  of  very  serious  cases.  The  Committee  regard  it  as 
indisputable  that  the  power  of  removal  to  hospital,  especially 
for  serious  surgical  cases,  is  one  that  ought  to  be  preserved. 
The  clause  in  the  Prisons  (Scotland)  Act,  i860,  relating  to  this 
matter  should  be  altered  to  avoid  ambiguity,  which  might  in 
some  urgent  case  paralyse  the  machinery  on  which  the  prison 
authorities  have  been  wont  to  rely,  and  bring  about  regrettable 
results.  This  ambiguity  especially  affects  the  second  clause 
■of  the  conditions,  which  may  be  read  to  mean  that  no  disease 
'is  removable,  even  if  it  “  cannot  be  treated  in  prison,”  unless 
it  also  “  threatens  immediate  danger  to  life.”  While  pro¬ 
vision  should  be  made  in  every  prison  for  accidental  cases  of 
infectious  disease,  it  is  not  for  the  advantage  of  the  locality 
that  a  prison  should  become  the  focus  of  infectious  disease, 
and  it  is  therefore  to  the  interest  of  the  local  authorities  to 
co  operate  where  the  emergencies,  fortunately  not  frequent, 
cannot  be  conveniently  met  within  the  prisons  themselves. 

Provision  for  Minor  Cases. — The  Committee  is  of  opinion 
•that  there  is  no  reason  to  go  beyond  the  warder  staff  for 
officers  perfectly  competent  for  this  duty,  but  that  the  train¬ 
ing  should  be  improved  and  systematised.  In  some  at  least 
of  the  larger  prisons  in  England  (for  example,  Wandsworth 
Prison),  a  system  of  training  has  been  developed  with  satis¬ 
factory  results.  It  would  be  advantageous  if  a  school  for 
male  nurse  warders  could  be  established  at  Barlinnie  ;  and  if 
it  were  practicable  to  have  similar  arrangements  for  female 
warders  in  Duke  Street  Prison,  the  wants  of  the  service  could 
he  gradually  supplied.  The  hospital  staff  in  these  two 
prisons  should,  as  in  Wandsworth,  be  extra  to  the  ordinary 
•staff  of  the  prison,  but  all  should  be  under  the  orders  of  the 
•Governor.  On  a  careful  review  of  the  whole  evidence  on  the 
^association  of  prisoners  on  medical  grounds,  the  Committee 
are  not  prepared  to  recommend  that  such  association  should 
‘be  absolutely  forbidden.  When  used  on  medical  grounds  and 
•under  proper  safeguards  it  does  more  good  than  harm,  and 
meets  a  difficulty  in  smaller  prisons.  In  this  view  the  Com¬ 
mittee  do  not  widely  differ  from  the  report  of  the  English 
•Committee. 

Provision  for  Cases  requiring  Professional  Nursing  within  the 
Prison. — The  Committee  bold  that  the  better  course  is  to  act 
on  the  existing  rules,  and  to  call  in  nurses  from  the  outside 
where  any  trained  nursing  is  required  in  prison.  The  review 
of  the  methods  employed  in  the  treatment  of  the  sick  in 
Scottish  prisons  concludes  thus  :  “  It  is  certainly  untrue  that 
14  proper  nursing  arrangements  are  still  entirely  absent  in 
•Scottish  prisons.’  Considerable  improvements  have  already 
been  introduced  in  the  last  few  years,  and  with  the  modifica¬ 
tions  which  we  have  suggested  we  believe  that  they  will  be 
found  adequate  to  all  reasonable  requirements.” 


Structural  Accommodation  for  Nursing  the  Sick. — It  is  urged 
that  hot  water  and  lavatories  should  be  provided.  The  con¬ 
dition  of  affairs  at  Duke  Street  Prison,  Glasgow,  is  then  ex¬ 
plained  and  criticised.  The  medical  staff  at  certain  other 
prisons,  the  report  then  goes  on  to  say,  is  doubtfully  adequate 
to  provide  for  the  care  of  the  sick. 

The  Sufficiency  of  Prison  Dietary.— In  England  attention 
had  been  drawn  to  the  subject  of  dietary  in  the  Report  of  the 
English  Prisons  Committee  of  1894,  and  by  the  conclusions  of 
a  Departmental  Committee  appointed  by  the  Secretary  of 
State  in  1898,  which  found  that  certain  of  the  English  prison 
diets  were  inadequate.  In  Scotland  the  Prison  Commis¬ 
sioners,  acting  on  their  own  initiative,  have  from  time  to 
time  referred  the  question  of  the  sufficiency  of  the  prison 
dietaries  to  committees  of  medical  men,  and  on  the  recom¬ 
mendation  of  these  Committees  the  dietaries  have  been 
periodically  revised.  Dr.  Craufurd  Dunlop,  the  present  Act¬ 
ing  Medical  Adviser  to  the  Prison  Commissioners  for  Scot¬ 
land,  made  a  comprehensive  report  on  the  whole  subject,  pub¬ 
lished  last  session  as  a  Parliamentary  paper,  and  fully 
reported  in  the  British  Medical  Journal  at  the  time.  On 
the  data  obtained  from  his  investigation,  Dr.  Dunlop  came 
to  the  conclusions  : 

1.  That  many  prisoners  were  underfed,  notably  able-bodied  men  and 
women  undergoing  sentences  of  less  than  four  months. 

2.  That  the  length  of  sentence  is  not  a  proper  basis  for  dietetic  classifi¬ 
cation  of  prisoners ;  and 

3.  That  the  guiding  principle  should  be  the  special  condition  of  the 
prisoner  as  regards  sex,  size,  and  the  amount  of  labour  exacted. 

Acting  on  these  conclusions  Dr.  Dunlop  advises  new  dietary 
regulations.  He  fixes  a  standard  rate  of  diet  for  all  male  or¬ 
dinary  prisoners,  and  another  for  all  female  ordinary  prisoners, 
and  advises  that  these  standard  rates  be  only  departed  from 
when  there  are  good  physiological  reasons  for  doing  so,  more 
food  being  given  where  there  are  greater  calls  for  food,  as  with 
prisoners  of  larger  size  or  at  harder  work  than  the  average,  and 
less  food  when  the  food  requirement  is  less  than  the  average, 
as  occurs  when  the  prisoners  do  not  work.  The  following  is  a 
list  of  the  proposed  new  diet  scales : — 

x.  For  prisoners  sentenced  for  inebriety;  to  be  given  during  the  first 
two  days. 

2.  For  unemployed  women  and  juveniles. 

3.  For  unemployed  men  and  working  women. 

4.  For  working  men. 

5.  For  female  convicts. 

C.  Forconvicts  at  industrial  and  light  outdoor  labour. 

7.  For  convicts  at  hard  outdoor  labour. 

8.  For  convicts  at  light  indoor  labour. 

9.  Punishment  diet. 

10.  For  criminal  lunatics. 

These  proposed  diet  scales  were  submitted  to  a  practical 
test  of  three  months  at  Peterhead  Convict  Prison  in  the  end 
of  1899,  and  were  also  tried  experimentally  at  the  General 
Prison,  Perth,  during  October,  1899.  The  result  of  the  testings 
to  which  the  suggested  alterations  were  subjected  are  fully 
detailed  in  a  further  report  prepared  for  the  Prison  Commis¬ 
sioners  by  Dr.  Dunlop,  and  tendered  as  evidence  in  the 
course  of  his  re  examination. 

The  Committee  is  of  opinion  that  the  proposed  new  dietary 
regulations  should  be  adopted  in  Scottish  prisons.  Doubtless 
their  adoption  will  entail  increased  expenditure,  but  it  is 
necessary  to  ensure  that  all  prisoners  shall  be  sufficiently  and 
at  the  same  time  not  excessively  fed. 

Prison  Labour.—  The  report  concludes  with  a  consideration 
of  prison  labour  and  occupation,  with  special  reference  to  the 
physical  condition  and  the  moral  improvement  and  training 
of  the  prisoners,  the  fifth  and  last  clause  of  the  reference. 
Under  this  head  are  discussed  prison  dress,  religious  instruc¬ 
tion,  prison  libraries,  discharged  prisoners’  aid  societies, 
punishments,  Visiting  Committee,  and  the  appointment 
of  a  Medical  Commissioner  on  the  Prisons  Board.  The 
appointment  of  the  last  is  very  strongly  urged. 


The  Notification  of  Phthisis  in  the  United  States. — 
According  to  the  Boston  Medical  and  Surgical  Journal  the 
Board  of  Health  of  Trenton,  New  Jersey,  with  the  support  of 
the  State  Board,  has  recently  adopted  an  amendment  to  the 
Health  Code,  placing  consumption  among  the  contagious  and 
infectious  diseases.  It  provides  fines  and  imprisonment  for 
practitioners  who  fail  to  report  cases  of  consumption  within 
thirty  days  after  they  are  diagnosed.  Hospitals  are  not 
exempted  from  the  general  provisions. 
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TUE  PROPOSED  NEW  MEDICAL  BUILDINGS 
AT  CAMBRIDGE. 

By  T.  Holmes, 

Honorary  Fellow  of  Pembroke  College,  Cambridge. 

Many  indeed  are  the  changes  which  a  Cambridge  man  of  my 
age  has  seen  at  the  old  University,  most  of  them  we  may 
gladly  allow  for  the  better,  though  there  are  some  over  which 
an  old  fellow  may  be  excused  for  entertaining  more  than  a 
little  doubt.  But  no  one  who  knew  anything  of  the  medical 
school  of  Cambridge  more  than  half  a  century  ago  could 
possibly  doubt  that  in  all  essentials  that  school  has  progressed 
not  more  in  numbers  than  in  efficiency.  As  to  numbers  we  are 
told  that  “  there  are  now  over 
4s;o  medical  students  in  the 
University,  about  140  matricu¬ 
lating  each  year.”  And  as  to 
efficiency,  1  believe  it  to  be 
universally  admitted  that  no¬ 
where  are  the  sciences  on  which 
the  art  of  medicine  is  founded 
more  efficiently  and  thoroughly 
taught  than  at  Cambridge,  so 
far,  at  least,  as  the  “  environ¬ 
ment”  permits.  But  it  is  there 
that  at  present  the  chief  diffi¬ 
culty  lies  in  carrying  on  this 
rising  and  famous  school. 

When  I  was  a  student  the 
only  building  in  the  Univer¬ 
sity  specially  devoted  to  medi¬ 
cal  purposes  besides  the  hos¬ 
pital  was  the  old  Anatomical 
Museum  (irreverently  called 
the  Round  House)  in  Downing 
Street.  This  building  gave 
sufficient,  though  not  very 
satisfactory,  accommodation 
for  the  scanty  crew  of  the 
medical  students  of  that  day. 

There  we  heard  our  lectures, 
studied  the  bones  and  other 
parts  from  preparations,  had 
occasional  opportunities  for 
dissection,1  and  could  make 
some  acquaintance  with  patho¬ 
logy.  Botany  and  chemistry 
being  studies  pursued  for  other 
purposes  besides  those  of  medi¬ 
cine,  were  taught  elsewhere. 

Where  the  lectures  on  medi¬ 
cine  and  surgery  were  given  I 
forget,  and  I  left  the  Univer¬ 
sity  before  I  began  regularly 
to  attend  them.  Anyhow,  in 
spite  of  admitted  imperfec¬ 
tions,  the  old  school  did  good 
work.  But  in  proportion  as, 
under  the  vigorous  leadership 
of  Sir  George  Paget  and  Sir  G. 

M.  Humphry,  the  school  be¬ 
gan  to  increase  and  multiply, 
the  old  accommodation  be¬ 
came  utterly  insufficient.  Fortunately,  in  the  adjacent 
College  of  Downing,  through  the  benevolence  of  its  dis¬ 
tinguished  Master,  Dr.  Hill,  and  of  the  Downing  Pro¬ 
fessor  of  Medicine,  room  has  been  found  to  carry  on 
teaching  and  research  in  pharmacology  but  the  ar¬ 
rangement  is  only  temporary  (for  the  rooms  are  wanted 
by  the  College),  and  the  accommodation  becomes  daily 

1  These  opportunities  were  infrequent.  The  anatomical  authorities  had 

too  recent  remembrance  of  the  great  riot  which  had  occurred  a  few  years 
previously  to  risk  a  repetition  ofit.  In  that  riot  the  populace  attacked  the 
Anatomical  Museum,  and  would  have  wrecked  it  had  not  Dr.  Whewell, 
who  was  Proctor  that  year,  turned  out  all  the  men  of  Trinity,  and  I  believe 
other  Colleges,  and  given  battle  to  the  mob.  As  it  was,  the  building  was 
with  difficulty  saved  The  cause  of  the  riot  was  the  well-founded  belief 
‘’■at  the  body  of  a  man  who  had  died  in  the  town  was  there  under 
diss  ictlon. 


more  and  more  inadequate.  The  study  of  anatomy  if? 
carried  on  in  a  separate  building  near  at  band,  though  here 
also  complaints  of  restricted  space  are  beginning  to  be  heard ; 
but  there  is  urgent  need  for  providing  proper  buildings  for 
the  teaching  of  medicine  and  surgery,  pharmacoloey,  path¬ 
ology,  and  public  health,  and  also  for  the  rebuilding  of  the 
present  anatomical  museum,  now  in  almost  a  ruinous  con¬ 
dition,  and  for  adapting  it  for  the  modern  requirements- 
of  teaching.  All  this  is  too  plain  to  be  contested  by 
anyone,  and  the  University  fully  recognises  its  duty  to 
provide  the  necessary  accommodation  for  the  medical  school 
by  which  it  is  so  greatly  strengthened  and  benefited.  A 
syndicate  has  accordingly  been  formed  to  obtain  plans  for 
suitable  buildings,  a  site  having  been  granted  by  the  Uni¬ 
versity  on  land  facing  on  one 
side  into  Downing  Street,  and 
running  at  an  angle  down 
Corn  Exchange  Street  towards 
t.  he  building,  of  the 
Department  of  Physiology. 
Plans  have  been  obtained  from 
Mr.  E.  S.  Prior  which  are  ap¬ 
proved  by  a  majority  of  the 
syndicate,  and  have  been  sub¬ 
mitted  to  the  Senate2  with  a 
•detailed  report.  The  Editor  of 
the  British  Medical  Journal 
has  asked  me  to  write  an  ex- 
p’anatory  note  about  them,, 
mid  I  willingly  do  so,  but  more 
for  the  purpose  of  bringing  the 
subject  before  the  numerous 
mi  dical  graduates  of  my  old 
University  than  with  any  hope 
of  making  intelligible  to  the 
ordinary  leader  the  details  of 
a  complicated  building  which 
could  only  be  followed  by  the 
help  of  plans.  Suffice  it  to 
say  that  the  financial  position 
of  the  University  compels  it 
to  appeal  to  the  liberality  of 
its  members  for  aid,  though 
the  University  chest  will  con¬ 
tribute  to  the  very  utmost  of 
its  power.  This  consideration 
has  precluded  any  idea  of 
erecting  a  magnificent  or  eve  n 
an  ambitious  building— nor, 
perhaps,  would  any  sue*'  Luiia. 
ing  be  in  keeping  with  its- 
objects— so  tbai  11  any  reader 
should  be  inclined  to  say  tbtfc. 
the  building  of  which  we  repi  o- 
duce  the  elevation  is  not  in  all 
mpects  “a  thing  of  beauty,” 
he  may  reflect  that  use,  nob 
beauty,  is  what  was  sought 
after.  At  any  rate,  the  syndi¬ 
cate  state  in  their  report  that 
they  believe  that  the  buildings 
“  will,  when  complete,  te 
worthy  of  the  University,  and 
that  they  will  provide  suffic.- 
ent  accommodation  for  the  present  and  prospective  require¬ 
ments  of  the  important  departments  for  which  they  are  in¬ 
tended.”  They  consist  of  three  portions  (i)the  block  facing 
Downing  Street,  which  is  estimated  to  cost  ,£16,000;  (2)  the- 
Humphry  Museum  which  is  to  replace  the  old  Anatomical 
Museum,  and  to  cost  ,£8,oco ;  and  (3)  the  Corn  Exchange  block 
which  will  cost  ,£11,200.  Thus  the  total  expense,  when  com¬ 
pleted  and  furnished,  will  not  be  much,  if  at  all,  below 
,£40,000.  The  University,  however,  is  in  no  condition  to  pro¬ 
vide  this  large  sum  out  of  hand  ;  but  a  committee  of  graduates 
was  formed,  and  met  at  the  rooms  of  the  Royal  Medical  and 
Chirurgical  Society  under  the  auspices  of  Dr.  Dickinson,  then 
President  of  that  Society,  and  a  subscription  lias  been  made, 
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meeting,  which  will,  I  believe,  about  pay  the  expense  of  the 
Humphry  Museum.  This  movement,  however,  was  stopped 
just  as  it  was  on  the  point  of  succeeding,  in  order  not  to  in¬ 
terfere  with  the  larger  scheme  for  the  endowment  of  the  Uni¬ 
versity.  Now  it  is  of  urgent  importance  that  the  Humphry 
museum  should  be  built  tolerably  soon,  for  the  condition  of 
the  old  building  is  such  as  to  render  it  very  expensive  to  keep 
it  from  falling  into  ruin  ;  while  there  must  be  some  place  in 
which  to  store  the  preparations  and  conduct  the  work  done  in 
the  old  museum  while  it  is  being  pulled  down  and  its  suc- 
-cessor  erected.  So  the  syndicate  proposes  that  the  three  por¬ 
tions  of  the  building  shall  be  taken  in  hand  in  the  order  in 
which  they  stand  in  tne  report,  and  it  is  hoped  that  with  the 
sanction  of  the  Senate  the  work  may  be  begun  at  once. 

Perhaps  I  may  be  allowed  to  extract  from  the  reporta  short 
summary  of  the  arrangements  of  the  proposed  building. 

The  block  is  of  an  irregular  L-shape,  and  may  be  divided  for  convenience 
•of  description  into  three  pax-ts:  (1)  the  Downing  Street  wing,  (2)  the 
museum,  and  (3)  the  Corn  Exchange  Street  wing. 

The  Downing  Street  wing  (commencing  at  the  museum),  in  which  will 
■be  accommodated  pharmacology,  surgery,  medicine,  and  midwifery, 
•morbid  histology,  and  exDerimental  pathology,  is  178  feet  long  by  38  feet 
•broad.  The  distance  between  the  end  of  this  wing  and  the  chemical 
taboratory  is  109  feet. 

The  museum  is  62  feet  long  and  38  feet  broad ;  it  is  placed  obliquely  to 
•the  other  wings,  and  extends  in  height  up  to  the  second  floor  of  these 
wings. 

The  Corn  Exchange  Street  wing,  in  which  the  greater  part  of  the 
pathological  and  public  health  departments  will  be  housed,  measures 
42  feet  across  near  the  physiological  depax-tment,  but  broadens  out  to 
72  feet  at  the  museum  end.  The  length  of  this  wing  is  124  feet. 

The  ground  ai-ea  covered  by  the  whole  building  is  about  16,000  square 
feet.  The  accommodation  provided  is  briefly  as  follows  : 

A  large  lecture  theatre  to  accommodate  about  200  is  situated  in  the  two 
lower  storeys,  and  between  the  two  limbs  of  the  L-  Above  this  is  a  room 
46  feet  by  33  feet  adapted  for  use  as  a  library  and  examination  room.  In 
each  wing  is  a  small  lecture  theatre  to  accommodate  from  50  to  60 
students. 

In  the  basement  are  workshops,  space  for  heating  and  boiler  apparatus, 
stores,  coals,  sterilising  and  washing  apparatus,  etc. 

On  the  gi’ound  floor  a  number  of  work  rooms  and  laboratories  are  pro¬ 
vided  for  comparative  and  chemical  pathology,  and  preparation  and 
balance  rooms  for  the  pathological  department ;  experimental  and 
research  rooms  and  library  for  pharmacology;  demonstration,  prepara¬ 
tion,  and  work  rooms  for  surgery;  and  private  rooms  for  the  Regius  Pro¬ 
cessor  of  Physic,  the  Professor  (or  Reader)  of  Surgery,  and  the  lecturers  in 
medicine,  sui-gei-y,  midwifery,  and  medical  jurisprudence. 

On  the  first  floor  are  a  number  of  workrooms  for  pathology,  public 
health,  and  medical  jurisprudence ;  a  small  chemical  laboratory,  materia 
•xnedica  museum,  and  Downing  Professor’s  private  room,  and  rooms  for 
classes  in  medicine  and  sui'gery. 

On  the  second  floor  are  the  class  room  for  morbid  histology,  preparation 
room,  rooms  for  experimental  and  clinical  pathological  work,  and  rooms 
dor  preventive  medicine  and  for  the  Professor  of  Pathology.  On  this  floor 
also  are  the  rooms  for  chemical  physiology,  to  be  arx-auged  as  required  by 
the  physiological  depax-tment. 

Above  this  latter  department  on  a  third  floor  is  a  lax-ge  bacteriology 
•class  room,  with  small  preparation  rooms. 

In  so  deep  a  block  as  that  facing  Corn  Exchange  Street  it  would  be  diffi¬ 
cult  to  obtain  adequate  window  lighting  for  the  whole  of  the  rooms.  In 
order  to  get  over  this  difficulty  the  lai-ge  and  one  of  the  smaller  lecture 
•theatres  are  placed  in  the  interior  of  the  building,  and  will  be  lighted 
•  entirely  by  artificial  light.  Special  attention  will  be  paid  to  their 
ventilation. 

I  hope  the  above  account  may  not  weary  your  readers.  I 
thought  it  might  interest  some  of  the  many  medical  graduates 
of  Cambridge,  and  perhaps  stimulate  them  to  come  forward  to 
the  assistance  of  one  of  the  most  useful  departments  of  the 
University.  Since  writing  the  above  I  have  seen  the  report 
in  the  Cambridge  University  Reporter ,  March  21st,  of  the  debate 
in  the  Senate,  March  15th,  on  the  disposition  of  the  Benefac¬ 
tion  Fund.  The  upshot  of  this  seems  to  be  that  the  claims  of 
the  Faculty  of  Botany  will  probably  be  those  first  satisfied. 
But  this  disposition  of  the  University  funds  has  the  sanction 
of  Dr.  Woodhead,  the  Professor  of  Pathology,  as  being  neces¬ 
sary  and  in  no  way  prejudicial  to  the  prospects  of  the  Medical 
School.  The  same  debate  only  proves  still  more  clearly  the 
urgent  need  of  the  Faculty  of  Medicine  and  the  desirability 
of  a  large  contribution  from  those  interested  in  that  faculty 
towards  the  buildings  which  are  essential  to  its  working  in 
■the  present  and  its  enlargement  in  the  future. 


Antirabic  Inoculations  in  Prussia.— In  1899  the  number 
of  persons  bitten  by  rabid  animals  in  Prussia  was  287,  of  whom 
201  belonged  to  the  male  and  86  to  the  female  sex.  The  bites 
were  inflicted  in  193  cases  by  dogs,  in  11  by  cats,  in  4  by  cows, 
and  1  by  a  pig.  In  231  cases  inoculations  by  Pasteur’s  method 
were  carried  out ;  in  1  case  in  the  Cracow  Institute  and  in  the 
other  230  at  the  Berlin  Institute  for  Infectious  Diseases.  There 
were  2  deaths,  being  a  percentage  of  0.70. 


MEDICAL  OFFICERS  OF  THE  HIGHLANDS  AND 

ISLANDS  OF  SCOTLAND. 

We  are  informed  that  the  following  memorial  has  been  pre¬ 
sented  to  the  Local  Government  Board  of  Scotland.  It  has  been 
signed  by  forty  officers  concerned,  who  collectively  represent 
every  outlying  parish  in  the  north-west  Highlands  and  Islands 
of  Scotland.  The  following  is  the  text  of  the  memorial : 

UNTO  THE  HONOURABLE 

THE  LOCAL  GOVERNMENT  BOARD  OF  SCOTLAND,  THE  MEMORIAL 
OF  MEDICAL  OFFICERS  OF  THE  MORE  REMOTE  PARISHES 
OF  THE  HIGHLANDS  AND  ISLANDS  OF  SCOTLAND. 

Humbly  Sheweth  : 

I. — That  the  Medical  Officers  of  the  more  remote  parishes  of  the  High¬ 
lands  and  Islands  of  Scotland  are  required  to  pertoi-m  their  duties  by 
night  as  well  as  by  day,  and  on  Sundays  as  well  as  week  days,  and  in  all 
states  of  the  weather. 

II. — That  the  areas  of  practice  of  many  of  these  Medical  Officers  arc  of 
great  extent,  so  that  it  is  no  uncommon  occurrence  for  the  Medical  Officer 
to  have  to  travel  from  10  to  30  miles  to  see  a  pauper  patient ;  that  conse¬ 
quently  his  travelling  expenses  axe  heavy,  and  that,  moxeover,  he  is 
sometimes  unable  to  return  home  the  same  night. 

III. — That  the  work  is  very  trying  to  the  health  of  the  Medical  Officer, 
especially  in  winter  time ;  yet,  as  matters  stand,  he  may  not  leave  his 
parish  for  a  holiday  rest  unless  he  provides  at  his  own  expense  a  duly 
qualified  and  registered  medical  practitioner  as  his  substitute. 

IV. —1 That  the  salaries  of  the  Medical  Officers  ax-e  small,  and  that  the 
population  of  the  districts  is  scattered  and  very  poor,  so  that  few  Medical 
Officers  can  earn  more  than  from  £20  to  £ 50  a  year  beyond  their  official 
parochial  salary;  and  that  consequently  the  expense  of  providing  a 
qualified  medical  substitute  during  a  reasonable  holiday  is  out  of  all  pro¬ 
portion  to  the  emoluments  attached  to  the  office. 

V.  — That  all  other  Parish  Officers  may  have  the  privilege  of  an  annual 
holiday  without  having  to  place  a  substitute  in  their  place  at  their  own 
expense ;  the  Parish  Medical  Officer  alone  being  compelled  to  provide 
such  a  substitute  at  his  own  expense. 

VI. — That  many  of  these  Medical  Officers  are  compelled  to  reside  far 
from  railway  or  other  convenient  communication  with  the  South,  so  that, 
in  most  cases,  two  or  three  days  are  necessai-y  to  travel  to  Edinburgh  or 
other  centres  of  population,  and  that  the  expenses  of  living  in  such 
isolated  districts  are  great  and  the  social  amenities  few. 

VII.  — That  the  Local  Government  Board  of  Ireland  i-equires  that  a 
Board  of  Guardians  shall  gi«e  its  Medical  Officer  an  annual  holiday  and 
pay  a  reasonable  fee  to  a  qualified  substitute,  and  that  most  of  these 
Boards  have  cheerfully  acquiesced  in  this  requirement. 

VIII. — We,  the  undersigned  Medical  Officers,  submit  that,  as  is  the  rule 
in  similar  districts  and  under  similar  circumstances  in  Ireland,  we  also 
should  be  granted  the  privilege  of  an  aunual  holiday,  and  that  the  Parish 
Council  should  pay  a  i-easonable  fee  to  a  substitute;  that  if  one  month 
were  allowed— deducting  a  week  for  going  and  returning— the  Medical 
Officer  would  have  a  clear  three  weeks’  holiday,  and  that  the  expense  to 
the  ratepayers  would  be  trifling. 

IX.  — And  the  undersigned  Parish  Medical  Officers  earnestly  pray  that 
the  Local  Government  Board  of  Scotland  will  be  pleased  to  look  into  the 
difficulties  and  disadvantages,  in  the  respects  herein  set  out,  under  which 
their  Medical  Officers  in  tne  outlying  districts  at  present  labour,  and  will 
take  the  whole  position  of  facts  mentioned  in  this  Memorial  into  con¬ 
sideration,  and  gi-ant  the  prayer  thereof. 

And  your  Memorialists  will  ever  pray. 

A  further  memorial  by  members  of  Parliament  and  others, 
expressing  their  sympathy  with  the  above  memorial,  has  been 
signed  by  Lord  Lister,  by  27  members  of  Parliament  (includ¬ 
ing  many  representing  Scottish  constituencies),  by  Dr.  Bruce 
(Direct  Representative  for  Scotland  on  the  General  Medical 
Council),  by  the  Presidents  of  the  Royal  College  of  Physicians 
of  Edinburgh,  the  Royal  College  of  Surgeons  of  Edinburgh, 
and  the  Faculty  of  Physicians  and  Surgeons,  Glasgow,  by 
Professor  McCall  Anderson,  Dean  of  the  Medical  Faculty  of 
the  University  of  Glasgow,  by  seven  Professors  of  the  Faculty  of 
Medicine  in  the  University  of  Edinburgh,  by  Professor  R.  W. 
Reid,  Dean  of  the  Medical  Faculty  of  the  University  of 
Aberdeen,  and  by  Professor  Waymouth  Reid,  Dean  of  the 
Medical  Faculty  of  the  University  of  St.  Andrews. 

The  memorial  sets  out  in  the  plainest  terms  reasons  why 
medical  officers  of  these  remote  districts  should  be  granted  an 
annual  holiday,  and  we  do  not  think  that  anything  we  could 
say  could  add  to  the  force  of  this  plain  statement  of  fact.  The 
memorialists,  we  are  sure,  will  have  the  sympathy  of  every 
member  of  the  medical  profession  wherever  his  lot  may  be 
cast.  The  remuneration  paid  by  the  parishes  is  always 
small,  and  the  opportunities  for  adding  to  the  income  by 
ordinary  practice  must  obviously  be  few.  The  work  is  hard 
and  responsible,  and  we  think  it  is  eminently  desirable  in  the 
public  interest,  and  as  an  act  of  simple  justice,  that  steps 
should  be  taken  without  delay  to  grant  the  prayer  of  the 
memorial.  The  appeal  which  it  makes  is  all  the  more  forcible 
owing  to  the  moderation  of  its  tone. 
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THE  LIGHT  TREATMENT  IN  LONDON. 
Although  the  Light  Department  at  the  London  Hospital,  a 
description  of  which  appeared  in  the  British  Medical 
Journal  of  June  30th,  is,  as  far  as  ive  are  aware,  the  only 
public  institution  in  this  country  where  Professor  Finsen's 
methods  are  employed  in  the  actual  treatment  of  disease,  yet, 
as  we  have  ascertained,  this  form  of  treatment  in  London 
was  commenced  in  a  tentative  fashion  and  on  semi¬ 
private  lines  some  eighteen  months  ago  and  in 
spite  of  great  difficulties  for  two  months  at  least 
with  an  encouraging  degree  of  success.  On  June  30th  Mr. 
Malcolm  Morris,  of  St.  Mary’s  Hospital,  gave  a  demonstration 
of  the  electric  light  treatment  of  lupus  and  other  superficial 
skin  diseases,  to  members  of  the  Medical  Graduates’  College 
and  Polyclinic  at  the  Studio,  ia,  Berkeley  Gardens,  Church 
Street,  Campden  Hill,  Kensington,  W.  The  apparatus  there 
in  use  corresponds  in  every  essential  respect  with  that  at  the 
London  Hospital,  but  several  points  were  emphasised  at  the 
demonstration,  more  particularly  in  regard  to  the  difficulties 
of  the  treatment,  and  how  these  may  be  met,  that  were  both 
interesting  and  instructive. 

The  place  in  which  the  treatment  is  carried  out  by  Mr. 
Malcolm  Morris  is  a  large  well- ventilated  room  ;  the  patients 
are  under  the  supervision  of  Dr.  Dore.  A  nurse  from  Pro¬ 
fessor  Finsen’s  Institute  has  the  direction  of  the  actual  treat¬ 
ment,  and  a  practical  electrician  attends  to  manage  the  light 
apparat  u  j. 

Historical  Survey  of  the  Treatment  of  Lupus. 

Mr.  Morris  pointed  out  that  a  great  advance  was  made  when 
the  plan  of  scraping  lupoid  tissue  with  a  Volkmann’s  spoon 
was  adopted,  but  that  there  was  always  a  tendency  to  relapse. 
Then  the  French  school  of  dermatologists  in  particular  enun¬ 
ciated  the  principle  that  no  treatment  of  local  tuberculosis  of 
the  skin  was  satisfactory  which  caused  bleeding  because  of  the 
risk  of  transference  of  the  tubercle  bacilli  by  the  opened  blood 
vessels  to  other  organs.  Consequently  the  method  of  applying 
strong  acids,  the  acid  nitrate  of  mercury,  and  even  the  actual 
cautery  wa3  commenced  ;  but  relapses  still  occurred.  Then 
after  years  of  almost  hopeless  effort  Finsen’s  method,  whereby 
with  no  opening  of  the  blood  channels  there  was  yet  a  curative 
effecl,w£s  ntroduced.  At  the  present  time,  although  the  treat¬ 
ment  was  in  a  probationary  stage,  and  although  all  undue 
optimism  was  to  be  deprecated,  there  was  a  manifestation  of 
very  distinct  progress. 

Factors  in  the  Success  with  Light  Treatment. 

To  avoid  disappointment  it  was  necessary  to  take  into 
account  certain  factors  in  regard  to  prognosis,  if  there  had 
been  no  previous  treatment  of  the  diseased  area— or,  in  other 
words,  if  there  were  no  scar  tissue  which  impeded  the  passage 
of  the  chemical  rays  ;  if  the  disease  was  of  recent  standing  ;  if 
there  was  no  large  amount  of  thickening  of  the  skin ;  if  the  con¬ 
figuration  of  the  part  involved  could  be  adapted  to  the  pressure 
glass,  and  if  the  extent  of  the  lesion  was  not  too  great.  If 
these  factors  were  favourable,  then  the  prospect  of  cure  was 
good.  The  fact  that  the  treatment  caused  little  if  any  pain, 
so  that  the  use  of  an  anaesthetic  could  be  dispensed  with,  was 
a  great  recommendation.  But  if  the  disease  was  extensive, 
the  treatment  wras  very  tedious,  and  especially  so  towards  the 
end  of  a  series  of  sittings,  from  two  causes — the  production  of 
scar  tissue  and  the  development  of  pigmentation— both  of 
which  obstructed  the  active  rays. 

Although  a  daily  sitting  on  six  days  of  the  week  was  the 
desideratum  in  the  majority  of  cases  ;  yet  if  there  were  special 
need  two  sittings  a  day  might  as  a  matter  of  experience  be 
given  to  a  patient  without  any  harmful  result.  The  personal 
factor  in  administering  the  treatment  was  of  the  first  import¬ 
ance;  success  depended  not  so  much  on  the  physician,  but, 
for  the  one  part,  on  the  intelligence,  skill,  and  devotedness  of 
the  nurse,  and,  for  the  other  part,  on  the  patience  and  perse¬ 
verance  of  the  patient,  who  must  submit  to  absolute  passivity 
for  an  hour  or  an  hour  and  a  quarter  daily  for,  it  might  be, 
months.  Perhaps  the  mo3t  important  point  in  giving  the 
treatment  was  the  accurate  apposition  of  the  pressure  glass  to 
the  skin  so  that  the  necessary  focalisation  of  the  rays  was 
obtained. 
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Points  in  the  Technique  of  the  Treatment. 

The  application  of  the  pressure  glass  with  sufficient  force  to- 
produce  the  required  degree  of  bloodlessness  of  the  tissues 
caused  in  some  positions  serious  discomfort  ;  for  example,  it 
could  not  well  be  applied  to  lupoid  tissue  in  the  gums.  To 
other  regions  the  adjustment  of  the  feebly  convex  glass 
was  a  physical  impossibility.  For  instance,  to  the  region  of 
the  internal  canthus  and  the  side  of  the  bridge  of  the  nose  a 
more  highly  convex  lens  was  needed,  and  then  arose  diffi¬ 
culties  in  focussing.  Elastic  bands  as  the  source  of  the 
pressure  were  evidently  more  used  in  Mr.  Malcolm  Morris’s 
institute  than  at  the  London  Hospital ;  and  there,  as  at 
Copenhagen,  the  patients  themselves  covered  what  corre¬ 
sponds  with  the  eye-piece  of  the  telescope  with  the  hand 
while  the  pressure  glass  was  being  adjusted,  whereas  at  the 
London  Hospital  red  flannel  caps  are  applied  over  it  resemb¬ 
ling  the  leather  cap  of  a  photographic  camera.  Successful 
cases  were  exhibited  both  by  Mr.  Malcolm  Morris  and  by  Dr. 
A.  B.  Blacker,  Superintendent  of  the  A’-Ray  Department  of 
St.  Thomas’s  Hospital,  who  with  the  assistance  of  another  of 
Professor  Finsen’s  nurses  had  for  several  months  been 
obtaining  gratifying  results. 

Reaction  and  Pigmentation. 

Mr.  Malcolm  Morris  observed  that  the  two  conditions 
favourably  governing  the  production  and  degree  of  the  desired 
reaction  were  the  absence  of  blood  from  the  tissues  r.nd  the 
comparatively  feeble  development  of  the  skin  pigment.  The 
degree  of  the  reaction  as  treatment  was  continued  became 
less,  owing  to  the  increased  deposition  of  pigment.  In 
children,  women,  and  thin-skinned  men  the  reaction  was 
more  marked,  and  moreover  it  was  greater  in  some  diseases- 
than  in  others.  The  tendency  to  pigmentation  in  different 
individuals  depended  on  constitutional  peculiarity,  and  a 
case  was  referred  to  in  which  there  was  mujh  pigmentation 
where  no  reaction  was  obtained  after  an  exposure  of  three 
hours’  duration.  The  great  fact,  however,  was  that  as  a  result 
of  the  reaction  there  was  obtained  a  white,  soft,  supple  scar. 
The  pigmentation  was  said  to  die  away  very  gradually. 

The  Question  of  Mucous  Membranes. 

It  was  certain  that  mucous  membranes  affected  with  lupus 
could  not  be  satisfactorily  treated  by  Finsen’s  method,  partly 
because  the  pressure  could  not  be  borne,  but  chiefly  because 
accurate  focalisation  was  impossible,  seeing  that  the  surface 
to  be  treated  was  characterised  by  folds  and  crevices.  Yet 
when  it  was  considered  that  the  tendency  to  relapse  of 
“cured”  lupoid  areas  probably  depended  on  reinfection  from 
unhealed  mucous  membranes,  the  desirability  of  their 
simultaneous  treatment  became  obvious.  Accordingly  the 
plan  was  adopted  of  treating  them,  at  the  same  time  as  the 
rest  was  being  treated  by  light,  with  iodine  or  other  agent, 
but  this,  unless  the  affected  area  was  limited,  was  also  un¬ 
satisfactory. 

Combined  Finsen  and  X-Ray  Treatment. 

A  good  instance  of  the  difficulty  experienced  was  in  cases 
of  lupus  of  the  cheek  implicating  the  interior  of  the  nose.  In 
such  cases  a  combined  method  of  treatment  carried  out  by 
Mr.  Malcolm  Morris  with  the  Finsen  light  and  by  Dr.  F.  H. 
Low,  the  Honorary  Secretary  of  the  Roentgen  Society,  with 
the.r-rays  had  given  excellent  results. 

This  combined  method  had  been  in  use  at  the  Finsen 
Institute,  but  not  as  we  understood  systematically.  Its 
rationale  is  that,  as  the  Finsen  rays  cannot  be  brought  to 
bear  on  any  other  than  plane  surfaces,  the  Roentgen  rays,  in 
virtue  of  their  power  of  penetrating  soft  tissues,  may  be  used 
to  act  on  mucous  membranes,  however  complicated  their 
arrangement.  Dr.  Low  stated  that  a  mask  composed  of  card¬ 
board  and  lead  foil  was  applied  to  the  face,  and  an  aperture 
cut  in  it  corresponding  with  the  part  to  be  attacked.  A  6  or 
7-inch  spark  was  employed,  and  a  series  of  exposures  were 
made,  each  lasting  10  or  15  minutes,  until  burning  effects 
were  produced,  then  a  respite  of  some  days  was  allowed. 
After  about  fifteen  or  sixteen  exposures,  a  distinct  improve¬ 
ment  was  manifest.  The  reaction  produced  was  similar  in 
kind  to  that  of  the  Finsen  system,  but  the  dermatitis  which 
was  set  up  was  said  to  be  less  marked  in  diseased  tissues 
than  in  healthy  ones. 
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One  ease  was  shown  in  which,  before  treatment  was  commenced,  there 
was  absolute  obstruction  of  the  nose,  but  after  a  number  of  exposures  the 
ulceration  entirely  disappeared,  and  nasal  respiration  became  quite  com¬ 
fortable. 

Another  case  was  referred  to  in  which  .r-rays,  directed 
through  the  opened  mouth,  had  very  favourably  influenced 
lupoid  ulceration  of  the  palate  and  gums. 

The  advantages  of  this  alternative  method  were  stated  to  be  that  it  gave 
easy  access  to  difficult  places,  including  cavities,  that  the  necessary  aaily 
exposure  was  shorter,  and  that  it  was  much  less  costly.  The  disadvantages 
were  that  there  was  risk  of  setting  up  a  dermatitis  which  could  only  with 
great  difficulty  be  controlled,  and  in  any  case  healed  slowly.  The  con- 
elusion  arrived  at  was  that  the  one  method  was  a  valuable  supplement  to 
the  other,  and  that  the  results  were  sufficiently  good  to  encourage  in 
perseverance  with  the  combination. 

Light  Treatment  in  Diseases  other  than  Lupus  Vulgaris. 

Particular  reference  was  made  to  lupus  erythematosus,  the 
pathology  of  which  is  still  uncertain;  some  thinking  that  it 
is  tuberculous,  and  others,  among  whom  Mr.  Malcolm  Morris 
ranked  himself,  that  it  was  not. 

In  one  typical  case  a  single  exposure  to  the  Finsen  rays  was  followed 
by  an  intense  reaction,  in  which  the  affected  area  became  greatly 
swollen  and  very  painful,  and  these  effects  did  not  completely  subside 
until  after  ten  days  had  elapsed.  When,  however,  a  thick  crust  which 
formed  came  away,  the  piece  of  skin  underneath  was  found  to  to  be  in  a 
perfect  atrophic  condition,  its  colour  and  the  texture  of  its  surface  being 
hardly  distinguishable  from  those  of  the  adjacent  healthy  skin. 

Rodent  Ulcer. 

A  case  of  rodent  ulcer  of  nine  years’  duration  was  shown, 
in  which  the  diseased  area  was  just  about  the  siza  of  the 
pressure  glass,  in  which  after  twelve  exposures  each  of  an 
hour’s  duration  the  greater  part  of  the  hard  edge  had  dis¬ 
appeared,  so  that  it  was  slowly  healing. 

The  Mechanism  of  the  Improvement  due  to  Light. 

The  marked  beneSt  in  such  a  disease  as  lupus  erythe¬ 
matosus,  together  with  such  a  fact  as  that  good  results  had 
been  obtained  in  Copenhagen  in  the  case  of  simple  nsevi, 
(raised  the  question  as  to  what  the  intermediate  cause  of  the 
benefit  afforded  might  b“.  It  seemed  indeed  that  it  was 
necessary  to  differentiate  from  the  known  bactericidal  effect  a 
trophic  effect  which  might  depend  on  purely  chemical 
changes  set  up  in  the  tissues  themselves,  or  might  be  due 
to  the  production  of  gross  vascular  changes  in  the  nature 
possibly  of  thrombosis. 

Special  Arrangements  of  the  Institute. 

It  was  stated  that  the  time  was  now  considered  to  have 
arrived  when  the  work  done  in  the  institute  was  sufficiently 
advanced  to  allow  of  its  being  given  a  more  public  character, 
and  that  a  committee  of  management  was  about  to  be  formed. 
A  general  invitation  was  extended  to  medical  practitioners 
to  inspect  the  procedure  at  Berkeley  Gardens  any  morning 
between  9  and  12,  when  patients  were  ordinarily  under  treat¬ 
ment.  The  arrangements  hitherto  adopted  had  been  very 
much  those  of  the  Finsen  Institute  and  those  in  working  at 
the  London  Hospital,  that  poor  patients  should  be  treated 
without  any  return,  and  that  in  the  case  of  moderately  well- 
off  persons  a  small  charge  should  be  made  to  cover  working 
■expenses.  The  treatment  carried  on  by  Mr.  Malcolm  Morris 
and  his  colleagues  may  certainly  be  looked  upon  as  valuable 
pioneer  work  of  the  method  in  this  country. 


Dr.  F.  Harrison  Low  (W.  Kensington)  writes  :  Will  you  kindly  permit 
me  to  point  out  a  slight  error  in  your  article  on  the  light  treatment 
which  appears  in  the  British  Medical  Journal  of  June  30th.  You 
mention  that  the  Light  Department  at  the  London  Hospital  has  been 
open  for  about  a  month,  and  a  lew  lines  further  that  the  apparatus 
bears  the  inscription  “  that  this,  the  first  apparatus  of  its  sort  to  be 
used  in  England,  was,  etc  .”  this  must,  I  think,  be  an  error  as  to  my  own 
knowledge  there  are  two  medical  men  in  London  who  have  been  em¬ 
ploying  Finsen’s  method  and  apparatus  for  some  months,  and  on  May 
4th  a  case  was  shown  at  the  West  London  Medico-Ohirurgical  Society 
which  was  being  so  treated  for  the  cure  of  lupus.  I  think,  also,  that  it 
is  to  be  regretted  that  a  large  hospital  should  take  payment  for  treat¬ 
ment  of  private  patients,  for  it  is  difficult  to  see  where  a  line  is  to  be 
■drawn  if  special  departments  are  to  commence  receiving  payment  for 
the  treatment  of  patients  at  a  general  hospital,  competition  in  the 
ranks  of  the  profession  being  already  somewhat  severe. 


LITERARY  NOTES. 

The  Moscow  Society  of  Physio’ogists,  a  branch  of  the 
Imperial  Society  of  Friends  of  Natural  Science,  has  under¬ 
taken  to  issue  a  journal  entitled  Le  Physiologist e  Russe ,  which 
is  intended  to  made  the  work  of  members  of  the  Society 
in  physiology,  physiological  chemistry,  histology,  embryo¬ 


logy,  general  pathology,  and  pharmacology  known  to 
that  large  section  of  the  scientific  world  to  which  Russian 
is  an  unknown  tongue.  Original  papers  will  be  published  in 
French  or  German ;  and  summaries  of  all  Russian  work 
appearing  elsewhere  will  be  given  in  French.  The  first 
volume,  which  has  already  been  issued,  contains  papers  from 
the  laboratories  of  Moscow,  St.  Petersburg,  Warsaw,  and 
Tomsk.  Among  the  writers  are  Professor  Morokowitz,  head 
of  the  Physiological  Institute  of  Moscow,  and  editor  of  the 
journal ;  Professors  Setsclienow,  Bogdanoff,  Salaskine,  Chal- 
feieff,  and  Kulagin.  Le  Physiologiste  Russe  is  sent  gratuitously 
to  all  institutes  of  physiology,  pathology,  and  pharmacology. 
As  giving  some  idea  of  the  relative  numbers  of  such  institutes 
in  different  countries,  it  is  interesting  to  note  that  Austria 
receives  31  copies,  Great  Britain  23,  Germany  46,  France  42, 
other  European  countries  59,  the  United  States  29,  South 
America  4,  Asia  5,  Australia  3,  and  Africa  1.  Le  Physiologiste 
Russe  is  published  and  distributed  with  the  help  of  contribu¬ 
tions  from  friends  of  biological  science,  who  have  subscribed 
a  capital  sum  of  ,£2,000  for  the  purpose. 

At  the  recent  meeting  of  the  American  Academy  of  Medi¬ 
cine,  Dr.  Walter  L.  Pyle  read  a  paper  on  the  desirability  of  a 
medical  editor  on  the  staff  of  the  daily  newspapers.  As  an 
indication  for  this  need  he  called  attention  to  an  article  which 
recently  aopeared  in  the  New  York  Herald ,  entitled  “  Sleep 
Cure  for  Nervous  Diseases.”  This  cure  consisted  of  “  8  grams 
of  bromin  every  two  hours  in  a  glass  half  full  of  water.”  It 
was  further  stated  that  the  discoverer  of  this  rest  cure  main¬ 
tains  that  rest,  absolute  and  prolonged  rest,  is  the  one  thing 
which  persons  suffering  from  nervous  disorders  stand  most  in 
need  of,  and  that  they  can  obtain  such  rest  through  the 
agency  of  “  bromin”  better  than  in  any  other  way.  Dr.  Pyle 
went  on  to  refer  to  the  offensive  medical  advertisements  as  a 
crying  disgrace  which  might  be  corrected  by  the  medical 
editor,  who  should  act  as  a  censor  on  all  notices  of  a  medical 
nature.  In  this  way  newspaper  readers,  he  said,  might 
be  protected  from  imposition  by  quacks  and  medicine 
vendors,  and  the  feelings  of  women  and  children  might 
be  spared  from  the  vile  insinuations  and  villainous  false¬ 
hoods  of  the  lowest  type  of  charlatan  who  have  almost 
unbridled  licence  in  the  modern  daily  press.  We  think 
that  a  medical  editor  would  certainly  not  be  a  super¬ 
fluous  luxury  on  the  staff  of  the  ordinary  newspaper,  for  more 
nonsense  is  talked  in  the  press  about  medicine  than  about 
anything  else.  Able  editors  know  that  this  can  be  done  with 
impunity,  for  the  bulk  of  their  readers  are  just  as  ignorant  and 
as  indifferent  as  themselves  about  such  matters.  But  if  Dr. 
Pyle  thinks  that  the  appointment  of  a  medical  editor  would 
be  sufficient  to  prevent  the  insertion  of  the  kind  of  advertise¬ 
ments  to  which  he  properly  objects,  he  must  indeed  be  a  san¬ 
guine  man.  The  medical  editor  might  anathematise  such 
advertisements  as  much  as  he  pleased  ;  he  would  be  met  with 
the  reply  of  the  Roman  Emperor  who  pocketed  the  money  got 
from  his  latrines  with  a  cynical  Non  olet. 

The  British  and  Colonial  Druggist  gives  some  interesting 
extracts  from  a  MS.  forming  part  of  the  collection  of  Sir  Hans 
Sloane,  now  in  the  British  Museum.  It  is  entitled  A  Booke  of 
Plaisters,  Spasmadraps,  Ointments .  Pulthes,  etc.,  derysed  by  the 
King's  Majestie,  Dr.  Butts,  Dr.  Chamber ,  Dr.  Cromer,  and  Dr. 
Augustin.  The  “  King’s  Majestie”  referred  tois  Henry  VIII,  who 
prided  himself  on  his  knowledge  of  medicine,  and  is  said  by 
his  admirer  Froude  to  have  been  one  of  the  first  physicians  of 
his  kingdom.  Butts,  who  is  mentioned  in  Shakespeare,  was 
his  physician  ;  so  was  Chamber.  Cromer  was  a  well-known 
practitioner  of  the  early  part  of  the  sixteenth  century. 
Agostino  was  a  doctor  attached  to  the  person  of  Wolsey.  The 
collection  contains  in  all  130  recipes:  39  plasters,  4  spasma¬ 
draps,  50  ointments,  5  balms,  12  waters,  lotions,  and  decoc¬ 
tions,  and  20  cataplasms  and  poultices.  The  following  is  one 
of  the  Royal  prescriptions  : 

A  Decoction  devysed  by  the  King’s  Majestie  to  restrayne  humors.  Take 
the  leaves  of  centgrene,  the  leaves  of  nightshade,  the  leaves  of  roses,  ana 
one  lb.  ;  the  flowers  of  pomegranates,  of  sumach,  hipocistidos,  galles, 
ana  5j,  the  barke  of  the  barberrie,  the  barke  of  the  slooe,  ana  5ij.  Set 
them  in  faire  water  and  white  wyne,  and  make  thereof  a  decoction. 

There  is  also  an  “  ointmente  to  restrayne  ”  devised  by  the 
King’s  Majesty.  One  cannot  help  wondering  if  Henry  tried 
his  dainty  pharmaceutical  devices  on  himself,  for  few  men 
that  ever  lived  had  “humors”  that  more  needed  to  be 
restrained. 
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THE  NEW  BELGRAVE  HOSPITAL  FOR 
CHILDREN. 

Laying  the  Foundation  Stone  by  II.R.H.  Princess 
Henry  of  Batten  berg. 

The  ceremony  of  laying  the  foundation  stone  of  this  hospital 
took  place  on  June  27th,  favoured  by  fine  weather,  in  the 
presence  of  a  large  and  representative  assembly,  including 
the  Bishop  of  the  diocese,  the  Vicar  of  Kennington,  the  local 
M.P.s,  and  many  members  of  the  medical  profession.  Pre¬ 
vious  to  the  actual  laying  of  the  stone  by  the  Princess,  a 
commendably  short  address  on  the  work  of  the  hospital  was 
given  by  Lord  Windsor,  Chairman  of  the  Executive  Com¬ 
mittee,  and  a  printed  statement  was  circulated,  from  which 
it  appears  that  ,£50,000  is  required  for  the  site  and  buildings, 
of  which  ,£17,000  has  been  already  subscribed.  Of  this  sum 
j£4,cco  has  been  spent  on  the  site,  an  admirable  one,  at  the 
Kennington  end  of  Clapham  Road,  adjoining  Kennington 
Park,  where  the  hospital— as  will  be  seen  from  the  sketch 
given  above— will  form  quite  an  ornamental  feature  in  a  pro¬ 
minent  position.  It  is  proposed  to  build  first  the  centre 
block  and  west  wing,  for  which  ,£25,000  is  required  ;  and  the 
out-patient  de¬ 
partment,  cost¬ 
ing  ,£5,000 ;  leav- 
ingtheeastwing, 
which  is  to  cost 
j£8,ooo,  and  the 
south  wing, 

£ 6,oco ,  to  wait 
until  the  gene¬ 
rosity  of  the 
public  has  pro¬ 
vided  the  re¬ 
mainder  of  the 
money. 

As  our  readers 
will  doubtless 
remember  from 
previous  notices 
in  the  British 
Medical  Jour¬ 
nal,  the  decision 
tochange  the  site 
from  the  Pimlico 
district,  where 
the  work  of  the 
hospital  had  pre- 
viously  been 
carried  on,  to 
Kennington  was 
caused  partly  by 
structural  de¬ 
fects  of  the  old 
hospital,  necessitating  rebuilding,  and  partly  by  the  need  of 
South  London  for  increased  hospital  accommodation,  to  which 
attention  had  been  drawn  by  the  Select  Committee  of  the 
House  of  Lords  in  1892.  The  new  site  is  in  the  centre 
of  a  poor  and  populous  district  not  provided  with  any 
hospital  for  children  within  easy  reach.  In  drawing  up  a 
scheme  for  the  future  management  of  the  hospital,  the  Com¬ 
mittee,  finding  that  certain  abuses  have  (as  is  now  generally 
admitted)  crept  into  hospital  management,  have  devised 
means  to  counteract  such  abuses,  and  have  also  introduced 
some  novel  features.  Only  the  children  of  the  really  poor 
will  be  eligible  for  treatment,  and  precautions  will  be  taken 
to  exclude  from  the  benefits  of  the  charity  those  who  can  pay. 
The  part-payment  system  will  not  be  adopted  in  any  shape 
or  form.  The  Committee  propose  also  to  limit  the  amount  of 
work  undertaken  by  their  medical  staff,  rightly  deeming  it 
much  better  that  those  seriously  ill  should  have  thorough  and 
efficient  attention  than  that  the  time  of  the  staff  should  be 
frittered  away  over  very  slight  ailments.  The  hospital 
authorities  desire  to  co  operate  with  local  practitioners  in 
carrying  out  the  above  principles,  and  do  not  intend  to  com¬ 
pete  with  them  by  treating  gratuitously  patients  whose  cir¬ 
cumstances  admit  of  their  being  suitably  treated  at  their 
own  homes.  Naturally  this  declaration  of  adhesion  to  prin¬ 


ciples  which  have  been  advocated  in  the  British  Medical. 
Journal  for  over  a  quarter  of  a  century  has  secured  the 
goodwill  of  the  leading  practitioners  in  the  neighbourhood, 
several  of  whom  were  present  at  the  ceremony. 

A  novel  feature  in  hospital  management  will  be  the  training 
of  nursemaids  in  the  ordinary  methods  of  feeding  and  rearing 
infants,  a  babies’  ward  being  provided  for  the  purpose,  to 
which  ladies  will  have  the  opportunity  of  sending  iheir  nurse¬ 
maids  to  obtain  such  training. 

From  the  plans  drawn  by  the  architect,  Mr.  Percy  Adams,  it 
is  evident  that  all  possible  precaution  will  be  taken  against 
the  introduction  of  infectious  disease  into  the  hospital. 
Immediately  after  passing  the  porch  of  the  principal  entrance- 
in  Clapham  Road  there  is  to  be  an  isolation  room  to  the  left, 
beyond  which  are  the  porter’s  room  and  the  entrance  hall, 
while  to  the  right  are  the  secretary’s  offices.  From  the 
central  hall  a  staircase  leads  to  the  first  floor,  and  corridors  on 
right  and  left  to  the  Board  room  and  matron’s  apartments  on 
the  one  side,  and  to  the  surgery  and  medical  officers’  rooms  on 
the  other;  while  further  back  kitchen  accommodation  with 
the  usual  offices  will  be  provided,  and  in  a  separate  corner  of 
the  courtyard  a  mortuary,  post-mortem  room,  and  clinical  room 
will  be  found,  and  also  a  carriage  shed.  The  entrance  to  the 

out  patients’  de¬ 
partment  will  be 
in  Prima  Road, 
and  here  also,  as 
soon  as  the  poich 
is  passed,  provi¬ 
sion  will  be  made 
for  temporarily 
isolating  cases  of 
whooping  -  cough 
on  the  one  side, 
and  other  doubt¬ 
ful  cases  on  the 
oppo.1  ite  side.  In 
tne  out-patients^ 
waiting  hall  pro¬ 
vision  is  to  be 
made  for  warm¬ 
ing  by  means  of 
a  stove  on  each 
side,  and  the 
whole  building 
will  be  lighted 
by  electricity. 
Opening  out  of 
this  hall  will  be 
consulting  and 
dressing  rooms, 
and  special  pro¬ 
vision  for  exami¬ 
nation  of  the  eye, 
ear,  and  throat. 
An  operating  room  and  dispensary  are  close  by,  and  a 
little  way  off  an  out-patients’  bath  room.  On  the  first 
floor  there  are  to  be  three  wards,  each  containing  14. 
beds,  and  each  of  these  wards  can  readily  be  isolated 
from  the  others.  There  is  also  designed  to  be  on  this 
floor  a  babies’  ward,  with  an  open  balcony  looking  on  to 
Clapham  Road.  When  the  entire  hospital  is  built,  we  think 
it  would  be  well  if  this  room  could  be  converted  into  a  day- 
room  for  the  occupants  of  the  three  adjoining  wards.  The 
;  second  floor  arrangements  will  be  similar  to  those  of  the  first, 
and  on  the  top  floor  accommodation  will  be  provided  for  the- 
nurses. 


Alcohol  in  Lorraine. — The  Revue  Medicate  de  L'Est  gives- 
some  figures  showing  the  results  in  Lorraine  of  the  unre¬ 
stricted  sale  of  alcoholic  drinks  which  is  allowed  by  the  law' 
of  1892.  The  deaths  Irom  tuberculosis  have  increased  from 
264  in  1882  to  322  in  1897,  and  those  from  nephritis  from  19  to 
35.  At  Maryville  there  was  in  1875  only  1  alcoholic  in  57  in¬ 
sane  persons;  in  1898  the  ratio  had  risen  to  1  in  12.  The 
deaths  from  epilepsy,  which  averaged  7  from  1875-77,  rose  to 
16  in  1888  92.  The  quinquennial  average  of  suicides  rose  from 
10  in  1877  81  to  24  in  1891-92,  and  that  of  accidental  deaths 
from  9  to  21. 
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HOSPITAL  REVENUES  AND  TIIE  WAR 
EMERGENCY. 

By  T.  Holmes. 

1  need  hardly  say  with  what  gratification  I  have  read  Sir  H. 
Bardett’s  paper  under  the  above  heading  in  the  British 
Medical  Journal  for  June  23rd,  in  reply  to  mine  of  March 
coth.  Sir  Henry's  most  kind  appreciation  of  my  attempt  at 
the  close  of  my  life  to  do  some  service  to  my  old  hospital  and 
to  the  cause  of  hospitals  generally  is  naturally  very  grateful  to 
me;  and  still  more  so  is  his  opinion,  publicly  expressed,  that 
the  large  expenditure  which  the  governors  of  St.  George’s 
have  felt  it  their  duty  to  bear  has  been  “  absolutely  justifiable.” 
It  has  not  been  incurred  without  severe  searchings  of  heart, 
prolonged  discussions,  and  considerable  adverse  criticism 
from  some  of  our  own  body.  But  I  believe  it  has  borne  good 
fruit  in  saving  the  lives  of  our  patients  and  hastening  their 
■convalescence. 

I  hope  Sir  H.  Burdett  will  bear  with  me  while  I  make  a  few 
final  remarks  on  his  reply  to  my  criticisms. 

The  Reserve  Funds. 

Sir  Henry  is  in  error  in  thinking  that  the  publication  in  his 
Hospitals  and  Charities  of  the  state  of  the  funds  of  each  London 
hospital  in  any  way  meets  my  objection  to  a  method  of  reason¬ 
ing  which  uses  the  fact  that  there  is  a  large  reserve  fund  at 
tie  disposal  of  hospitals  generally  as  an  argument  against 
particular  hospitals  when  they  say  they  have  no  reserve.  The 
list  given  intha*;  boak  commences  witn  one  hospital— St.  Bar¬ 
tholomew’s— which  is  in  need  of  nothing,  and  ends  with  seven 
hospitals  which  have  no  reserve  at  all.  The  whole  number 
amounts  to  seventy-five,  which  are  in  every  variety  of 
pecuniary  position  from  complete  security  to  total  destitu¬ 
tion.  What  useful  deduction  as  applied  to  any  individual 
among  them  can  be  drawn  from  the  total  sum  which  they  hold 
amongst  their  whole  body  ? 

Damaging  Appeals. 

I  confess  that  I  entirely  missed  the  intention  of  Sir  H. 
Burdett’s  sentence  on  this  head,  which  ran  thus— that  “  the 
financial  position  of  the  London  hospitals  can  be  made  secure  if 
the  old  bad  system  of  making  out  a  case  by  muddling  the  figures 
is  given  up  of  deliberate  purpose  by  each  institution.”  How  was 
the  reader  to  know  that  this  did  not  refer  to  any  “  system”  to 
which  “each  institution”  had  “deliberately”  conformed,  but 
only  to  some  unnamed  appeals  issued  by  members  of  their 
body,  and  to  which  the  whole  body  had  never  assented?  I 
-entirely  agree  that  every  appeal  for  funds  should  be  a  plain 
business  like  statement  of  the  facts.  But  is  it  wise  at  this 

time,  when  our  hospitals  are  beingassailed  by  “antivivisectors” 

on  the  one  hand,  and  by  ‘ ‘  municipalisers”  on  the  other,  to  throw 
out  charges  in  general  terms  which  are  sure  to  be  used  by  our 
enemies  to  impugn  the  honesty  of  the  system  under  which 
they  are  carried  on  ?  I  used  the  experience  of  St.  George’s  to 
prove  that  at  that  hospital  we  at  least  try  to  put  everything  as 
plainly  and  as  fully  before  the  public  as  possible,  and  my  belief 
is  that  the  same  plan  is  followed  at  all  respectable  hospitals.  If 
it  is  not,  it  would  be  much  to  the  public  benefit  to  know  who 
are  the  culprits,  though  one  can  easily  apprehend  the  motives 
which  restrain  any  individual  from  appearing  as  accuser. 

Expenditure  on  Surgery  and  Dispensary,  including  Out¬ 
patients. 

*uIA°“0fc.  see  in  the  figures  given  by  Sir  Henry  any  proof 
idiat  tins  is  an  item  on  which  any  really  important  economy 
can  be  made.  The  expenditure  at  St.  George’s  is  not  higher 
than  at  most  of  the  other  hospitals  in  the  list ;  and  it  is  made 
apparently  htgher  than  it  really  is  by  the  accidental  fact  that 
the  comparison  is  made  in  a  year  (1898)  when  wards  were 
closed  m  consequence  of  building  alterations,  and  therefore 
the  average  of  occupied  beds  was  low. 


Misuse  of  Hospital  Funds. 

I  am  glad  that  as  to  the  financial  arrangement  between  a 
hospital  and  school,  Sir  H.  Burdett  approves  of  the  plan  fol¬ 
lowed  at  St.  George’s,  apart  from  the  very  trifling  detail  of 
providing  for  a  sinking  fund.  I  have  no  personal  wish  to  argue 
the  general  question  ;  but  I  believe  Sir  Henry  underestimates 
the  support  which  a  hospital  derives  from  its  school.  I  know 
that  a  large  percentage  of  our  subscribers  come  to  us  through 
the  medical  school ;  and  I  quite  fail  to  understand  (I  am 
afraid  he  will  think  me  very  stupid)  what  he  means  about  “a 
young  medical  man  economically  managing  his  department.” 
Surely  he  does  not  think  that  any  departments  are  under  the 
management  of  the  honorary  officers,  who,  though  legally 
qualified,  are  of  course  in  statu  pupillari.  I  make  this  remark 
lest  the  paper  should  fall  into  the  hands  of  one  of  the  ill- 
informed  people  above  referred  to,  and  we  should  be  told 
shocking  tales  about  the  house-surgeons  managing  the  London 
hospitals. 

I  need  make  no  observations  on  the  remaining  part  of  Sir 
H.  Burdett’s  paper,  beyond  perhaps  saying  that  it  is  no  new 
thing  to  find  the  older  hospitals  alive  to  the  necessity  for 
reconstruction  and  refurnishing.  This  has  being  going  on 
more  or  less  for  at  least  thirty  years  as  their  means  have 
permitted. 


THE  PLAGUE. 


Prevalence  of  tiie  Disease. 

India. 

The  plague  deaths  for  all  India  were  503  and  417  for  the  two  weeks  ending 
June  9th  and  16th  respectively.  During  the  previous  week  746  deaths 
irom  plague  occurred,  so  that  there  is  ayain  a  substantial  fall  to  be 
recorded.  In  Bombay  city  the  deaths  from  plague  during  the  fortnight 
numbered  281.  In  the  Bombay  Presidency  beyond  the  city  160  plague 
deaths  occurred.  With  all  the  improvement,  however,  it  must  be  noted 
that  the  mortality  from  plague  alone  is  twice  what  it  was  at  this  time 
last  year.  The  same  is  also  true  of  the  general  mortality,  which  is  double 
the  average  normal  rate.  This  is  largely  due  to  cholera,  which,  although 
not  present  in  any  epidemic  form,  is  still  giving  rise  to  anxiety  as  to  the 
future. 

Calcutta. — On  June  6th  the  total  number  of  deaths  in  Calcutta  for  the 
first  time  since  the  recrudescence  of  plague  was  below  the  normal. 
Plague  deatne  during  the  weeks  ending  June  9!  hand  16th  numbered  122  and 
13®jrjls^ec*lve  From  "'hat  we  know  of  the  history  of  plague  in  Bombay 
and  Calcutta,  the  death  rate  is  likely  to  fall  in  the  former  still  further, 
hut  in  the  latter  city  in  all  probability  the  number  will  remain  stationary 
for  some  time.  Plague  in  Calcutta  has  behaved  as  if  the  disease  were 
endemic,  whereas  in  Bombay  epidemics  have  been  the  rule. 

In  Bengal,  exclusive  of  Calcutta,  75  and  54  deaths  from  plague  were 
recorded  during  the  two  weeks  ending  June  9th  and  16th  respectively, 
and  in  Karachi  city  16  and  12.  Aden  seems  for  the  time  being  to  be  free 
ot  piague. 

_  Hong  Kong 

During  the  three  weeks  ending  Juue  16th,  23rd,  and  30th,  the  plague 
statistics  an  Hong  Kong  were  as  follows  :  Fresh  cases,  74,  61.  and  99;  and 
deaths,  57,  64,  aud  98  respectively.  Tiie  Hong  Kong  Chinese  community 
still  seem  to  thwart  the  work  of  the  Government  in  every  way,  as  during 
the  two  and  three  weeks  of  May  the  sanitary  officials  discovered  20  plague 
cases  by  a  house-to-house  visitation  ;  of  these,  12  were  dead  when  found. 
House-to-house  visitation  may  be  an  objectionable  form  of  eradicating 
plague  from  the  native  standpoint:  but  in  view  of  such  a  state  of  alTairs 
it  seems  absolutely  imperative  that  it  be  enforced  in  Hong  Kong  at  all 
events.  It  is  particularly  unfortunate  that  plague  is  present  in  epidemic 
form  in  Hong  KoDg  at,  the  present  moment.  The  crisis  in  China  is 
bringing  an  enormous  increase  of  trade  to  the  port  and  of  residents 
to  the  town,  and  the  presence  of  plague  in  the  port  is  calculated  to  cause 
anxiety  as  to  an  active  spread  of  the  disease. 


Plague  still  continues  to  appear  in  what,  from  the  information  sup- 
P  'vrjuhl  seem  to  be  isolated  localities  in  Japan.  The  most  recent 
notification  of  the  kind  comes  from  Nakanogo,  on  the  Tokaido  railway, 
where,  during  the  third  week  in  May,  an  alarming  outbreak  occurred. 

...  .  Formosa. 

Plague  continues  to  apDear  in  rather  a  sporadic  form  in  Formosa.  The 
number  of  cases  and  deaths  for  all  Formosa  since  the  commencement  of 
the  year  up  to  May  5th  were  379  and  273  respectively. 


Muscat  is  now  declared  free 


Arabia. 
of  plague. 


At  Smyrna  a  death  from 


Turkey. 

plague  was  recorded  on  June  20th. 


.  .  Increased  Cost  of  Nursing. 

This  is  really  the  most  important  item  of  the  whole,  and  I  am 
i^ll.ne.d  aS\ee  with  Sir  H.  Burdett  that  we  have  already 
leached  the  utmost  limit  of  permissible  (that  is,  remunera¬ 
tive)  expenditure.  But  I  doubt  whether  we  ought  to  tie  the 

®ucc,e330r3  in  the  way  which  he  suggests,  and  I 
still  more  doubt  whether  we  can. 


PORTUGAL. 

The  announcement  that  plague  had  reappeared  at  Oporto  caused  con¬ 
siderable  anxiety  in  \\  estern  Europe.  The  most  recent  information  is. 
however,  that  only  one  case  of  tne  disease  has  been  met  with.  The  re¬ 
assurance  as  to  the  limitation  of  the  plague  in  Oporto  must  be  received 
with  caution.  We  are  aware  that  Portuguese  residents  in  Lisbon  have 
taken  their  departure  for  Madeira  for  their  summer  change  at  a  much 
earlier  period  than  is  usual,  and  the  reason  they  assign  for  the  haste  is 
that  plague  existed  in  Oporto,  in  spite  of  official  statements  to  the  con 
trary,  and  they  wished  to  avoid  the  impending  quarantine. 
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SUBSCRIPTIONS  FOR "1900.  -  •<Tar^B= 

Subscriptions  to  the  Association  for  1  900 j^becam  o’  due  on 
January  1st,  1900.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  “Members  of 
the  Association  not  belongingftoH3rancheslare]requested  to 
forward  their  remittances  to  the  General  1  Secretary,  429, 
Strand,  London.  Post-office’orders  should ;be  made  payable 
at  the  General  Post  Office,  London. 

Britts!)  iHchtcnlj^ournal. 
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THE  CONSTITUTION  OF  ;THE’ BRITISH^MEDICAL 

ASSOCIATION. 

The  Council  of  the  British  Medical  Association  gives  notice 
in  the  British  Medical  Journal  this  week  that  an  extra¬ 
ordinary  meeting  of  the  Association’will  bejheld  at  Exeter 
Hall  on  Wednesday,  July  iSth,  at  2  p.m.  to  consider  and,  if 
approved,  to  adopt  a  new  set  of  regulations  for  the 
conduct  of  the  Association. 

These  new  regulations  have  been  drafted  by  eminent 
counsel,  and  we  would  earnestly_[ask  all  members  of  the 
Association  to  read  them — they  are  printed  in  full  at 
page  54 — and  to  endeavour  to  be  present  at  the  special 
meeting  on  July  i8bh,  'in  order  to  record  their  opioion 
on  a  matter  which  is  of  vital  importance  to  the  welfare 
of  the  Association. 

The  Association,  which  is  registered  under  the  Companies 
Acts,  is  at  present  governed  by  a  memorandum  and  articles 
of  association  drawn  up  in  1874,  a3  altered  by  certain 
special  resolutions  passed  at  various  times,  and  by  by-laws. 
The  new  articles  are  designed  to  amalgamate,  codify,  and 
make  simple  the  articles  and  by-laws  and  to  make  certain 
additions.  Many  of  the  articles  and  by-laws  are  at 
present  repetitions,  the  one  "of  the  other,  and,  owing  to 
the  modifications  and  additions  adopted  by  the  Associa¬ 
tion  from  time  to  time,  the  whole  body  of  regulations 
has  become  so  complicated  that  it  is  necessary  to  make 
constant  reference  from  one  to  the  other  to  ascertain  by 
which  the  Association  is  regulated. 

That  the  Association  should  have  outgrown  its  original 
articles  and  regulations^will  surprise  none  of  its  members. 
fSuch  a  condition  of  things  has]happened,and  must  happen, 
in  the  history  of  every  successful  corporation,  whether 
commercial  or  scientific. 

It  is  easy  to  trace  the  origin  of  such  a  state  of  circum¬ 
stances  in  the  case  of  the  British  Medical  Association.  Its 
transformation  from  a  voluntary  body  into  a  corporation 
was  necessarily,  in  its  inception,  experimental.  Hence  the 
articles  framed  at  its  incorporation  were  to  a  great  extent 
reproductions  of  thejregulations  by  which  the  body  had 
been  governed  as  a  voluntary  association.  Further,  the 
growth  of^the  Association  in  numbers  and  in  the  import¬ 
ance  of  the  matters’with  which  it’deals  renders  it  impera¬ 
tive  that  its  constitution  should  be  clearly  defined. 

Nor  is  it  difficult  to  see  why  the  task  of  providing  the 
Association  with  [articles  and  regulations  adapted  to  the 
new  conditions  which  have  grown  up  has  been  so  long 


postponed.  The  machinery  provided  by  the  Legislature 
for  the  alteration  of  their  articles  by  bodies  incorporated 
under  the  Joint  Stock  Acts  cannot  be  easily  worked  by  a 
body  like  the  British  Medical  Association.  When,  there¬ 
fore,  nine  years  after  the  Association  became  incorporated 
changes  of  the  first  importance  were  introduced  into  its 
working,  they  were  effected  not  by  means  of  new  articles 
but  by  by-laws. 

The  great  growth  of  the  Association  in  numbers  and  its 
extension,  not  only  to  all  parts  of  the  United  Kingdom  but 
to  the  great  colonies  and  dependencies  of  the  empire,  must 
be  reflected  in  its  organisation  and  administration  if  it  is 
to  discharge  the  manifold  responsibilities  towards  the  pro¬ 
fession  for  which  it  exists.  The  recognition  of  this  fact 
dictated  the  policy  by  which  the  right  to  elect  the  Council, 
the  chief  executive  and  administrative  body  of  the  Asso¬ 
ciation  has  been  placed  in  the  hands  of  the  Branches,  the 
number  of  representatives  of  a  Branch  being  in  propor¬ 
tion  to  the  number  of  its  members.  With  the  object  of 
maintaining  continuity  of  practice  and  of  retaining  the 
services  of  active  workers  who  have,  as  it  were,  “  passed  the 
chair,”  vice-presidents  are  also  members  of  the  Council. 
Their  position  is  analogous  to  that  of  the  aldermen  of  a 
county  council. 

The  object  of  the  alterations  in  the  constitution  carried 
out  in  1874  was,  as  will  be  evident,  to  provide  a  means  by 
which  the  opinion  of  the  whole  body  of  the  Association 
might  receive  expression  more  completely  and  more  de¬ 
liberately  than  could  be  possible  were  the  election  of  the 
Council  and  the  whole  policy  of  the  Association  depend¬ 
ent  on  the  vote  of  a  general  meeting  at  which  compara¬ 
tively  a  small  proportion  of  the  home  members  can  attend, 
and  at  which  the  Colonial  members  must  be  practically 
unrepresented.  That  the  Association  must  have  some 
representative  body  to  administer  its  affairs,  and  to  ascer¬ 
tain,  to  interpret,  and  to  carry  out  the  policy  desired 
by  the  members  is  too  obvious  to  need  argument. 
Yet  it  may  interest  those  members  who  have  not 
given  particular  attention  to  the  subject  to  be  reminded 
that  even  so  important  and  fundamental  a  matter  [as 
the  mode  of  electing  the  Council  is  determined  by  by-law 
only,  and  that  this  by-law,  although  one  which  in  its  re¬ 
sults  vitally  affects  not  only  the  parent  Association  but 
also  its  numerous  and  important  branches,  might  like  any 
other  by-law  suddenly  be  abrogated  or  changed. 

If  the  original  articles  breathe  the  spirit  of  the  compara¬ 
tively  small  body  which  constituted  the  voluntary  Associa¬ 
tion,  the  by-laws  are  evidence  of  the  timidity  felt  in  facing 
what  were  already  accomplished  facts.  These  facts  must 
now  be  reckoned  with.  In  any  great  body  existing  for 
definite  and  important  ends  there  should  be  nothing  in 
the  conduct  of  its  affairs  savouring  of  caprice;  nor  should 
it  be  possible  for  the  Association  to  be  committed  by  the 
votes  of  a  few  to  a  course  of  which  nine-tenths  of  its  mem¬ 
bers  might  disapprove. 

The  consideration  of  the  proposed  new  Articles  of  Asso¬ 
ciation  will,  we  understand,  be  the  only  business  to  come 
before  the  extraordinary  general  meeting  on  July  1 8th. 
The  matter  is  of  the  utmost  importance  for  the  future  of 
the  British  Medical  Association,  and  we  hope  that  all 
those  who  take  a  living  interest  in  its  work  and  welfare 
will  make  a  special  effort  to  be  present  and  to  record 
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their  votes.  It  should  be  noted  that  a  change  in  the 
Articles  must  be  carried  by  a  three-fourths  majority,  and 
that  if  the  resolution  to  adopt  the  new  Articles  is  carried 
at  this  extraordinary  general  meeting  on  July  1 8th,  it 
will  not  be  binding  until  confirmed  by  the  vote  of  a  second 
extraordinary  general  meeting,  and  this  it  is  proposed  to 
call  on  August  2nd,  during  the  annual  meeting  of  the 
Association  at  Ipswich. 


INFANT  MORTALITY  AND  MATERNAL 
EDUCATION. 

The  annual  reports  of  Dr.  Charles  Porter  furnish  abundant 
evidence  of  the  zeal  and  ability  with  which  he  has  served 
the  county  borough  of  Stockport  as  and  his  record 

of  good  work  augurs  well  for  the  value  of  his  services  in 
the  more  extended  sphere  of  usefulness  as  M.O.H.  for  the 
county  of  Shropshire.  The  report  for  the  year  1899  sets 
forth  the  experience  and  practice  at  Stockport  in  respect 
of  many  of  the  matters  which  are  at  present  engaging  the 
special  attention  of  health  officers,  amongst  which  may 
be  singled  out  for  special  mention  the  subject  of  infantile 
mortality. 

The  rate  of  infantile  mortality  in  Stockport  is  excessive 
(221  per  1,000  births  in  1899),  and,  as  Dr.  Porter  points  out 
the  evil  wrought  by  the  conditions  responsible  for  it  is 
very  inadequately  expressed  by  the  mere  number  of  infant 
deaths,  for  “the  recent  wholesale  medical  rejections  in 
manufacturing  districts  of  war  service  volunteers,  have 
made  it  conspicuously  evident  that  the  survivors  of  an  un¬ 
healthy  infancy  too  frequently  develop  into  puny  and 
physically  deficient  adults.”  He  shows,  from  an  analysis 
of  the  deaths  from  1890  to  1899,  that  the  great  loss  of  child 
life  during  the  first  month  is  almost  entirely  the  result  of 
a  rapid  weeding-out  of  infants  prematurely  born  or  im¬ 
perfectly  developed,  and  of  weaklings  who  come  into  the 
world  in  a  scarcely  viable  condition.  Diseases  of  the 
respiratory  system  account  for  19  1  per  cent,  of  the  total 
deaths  under  1  year  of  age,  and  diarrhoea  and  gastrointes¬ 
tinal  maladies  account  for  another  22  6  per  cent.,  a  figure 
which  is  seven  times  greater  in  towns  like  Stockport  than 
in  the  country;  whilst  among  the  zymotics,  measles  and 
whooping-cough  are  by  far  the  most  fatal. 

Dr.  Porter  is  of  opinion  that  the  most  harmful  effects  of 
female  factory  labour  are  experienced  in  the  later  months 
of  pregnancy,  when  they  conduce  to  premature  birth.  He 
estimates  that  probably  over  50  per  cent,  of  the  infantile 
mortality  in  Stockport,  and  a  corresponding  proportion  of 
non-fatal  damage  to  infant  life,  result  from  errors  of  diet 
and  lack  of  intelligent  parental  care;  and  he  points  out 
that  while  insanitary  conditions,  which  are  also  important 
factors  in  promoting  infantile  mortality,  are  often  capable 
of  being  summarily  dealt  with,  the  effect  of  maternal 
neglect  and  ignorance  is  much  more  difficult  to  combat. 

The  experience  of  Liverpool  and  other  towns  in  provid¬ 
ing  municipal  creches  or  day  nurseries  appears  to  warrant 
the  conclusion  that  the  children  who  ought  to  occupy 
these  institutions  do  not  do  so,  and  it  seems  certain  that 
any  change  for  the  better  in  the  rate  of  infantile  mortality 
for  the  country  will  be  commensurate  with  the  spread  of 
the  knowledge  of  healthy  infant  rearing  among  those  who 
in  the  natural  course  of  events  will  become  mothers. 


Dr.  Porter  supports  these  views,  and  he  is  to  be  congra¬ 
tulated  on  having  instituted  at  Stockport  a  scheme  which 
has  for  its  object  the  diffusion  of  the  necessary  knowledge 
amoDg  those  who  in  process  of  time  will  incur  this 
responsibility  of  maternity.  The  scheme  includes  (1)  the 
granting  by  the  Sanitary  Committee  of  a  prize  to  each 
school  willing  to  teach,  in  the  girl’s  department,  the 
subject  of  “  elementary  hygiene  ”  including  the  “care  of 
infants”;  (2)  the  distribution  at  the  schools  of  a  handbook 
on  infant  feeding;  (3)  the  supply  by  the  sanitary  authority 
of  suitable  feeding  bottles  to  each  school,  for  the  purposes 
of  demonstration ;  and  (4)  the  giving  of  advice  by  the 
medical  officer  of  health  as  to  the  form  which  the  instruc¬ 
tion  shall  take  and  the  best  means  of  imparting  it.  The 
scheme  is  one  which  will  commend  itself  to  all  medical 
officers  of  health ;  such  education  has  been  advocated  over 
and  over  again  for  many  years,  and  like  many  reforms 
demanded  by  preventive  medicine  the  necessary  measures 
are  still  left  to  local  initiative,  although  nobody  disputes 
their  high  value,  and  the  central  authority  (in  this  case  the 
Board  of  Education)  has  been  petitioned  for  years  to  intro¬ 
duce  such  instruction  in  their  scheme  of  compulsory 
education. 


MEDICAL  ARRANGEMENTS  IN  SOUTH  AFRICA. 
The  debate  which  took  place  in  the  House  of  Commons 
on  June  29th  on  the  failures  alleged  against  the  military 
medical  arrangements  in  South  Africa  was  deeply  interest¬ 
ing,  but  largely  inconclusive.  Mr.  Burdett-Coutts,  in  a 
speech  which  lasted  nearly  two  hours,  repeated  many  of 
the  statements  made  in  his  letter  published  in  the  Times > 
on  June  27th,  added  some  details  as  to  what  he  had  seen, 
drew  certain  inferences  from  what  he  had  not  seen,  and 
hinted  that  he  could  say  a  great  deal  more  if  he  would.  It 
was  rather  unfortunate  that  Mr.  Wyndham  had  to  begin 
the  debate,  for  we  should  have  been  glad  to  have  heard  the 
Under-Secretary  deal  with  some  of  the  fresh  matter 
brought  forward  by  Mr.  Burdett-Coutts  with  the  frank¬ 
ness  and  lucidity  which  characterised  the  speech  in  which 
he  reviewed  the  situation.  He  pointed  out  that  there  were 
three  questions  to  be  answered.  First,  were  the  allegations 
true  ?  secondly,  if  true  or  partially  true,  could  the  evils 
have  been  prevented  by  more  lavish  provision  on  the  part 
of  the  War  Office  or  greater  zeal  and  intelligence  on  the 
part  of  officers  in  South  Africa,  and  especially  officers  of 
the  R  A.M.C.  P  and,  thirdly,  are  the  evils  remedied  or  in 
course  of  being  remedied  ?  To  the  first  question  Mr. 
Wyndham  made  answer  that  it  was  no  doubt  true  that  the 
sick  and  wounded  in  Bloemfontein  had  suffered  terrible 
hardships,  but  he  urged  that  Mr.  Burdett-Coutts  had 
painted  a  picture  of  one  place  at  one  time,  and  that 
a  true  picture  of  the  medical  arrangements  through¬ 
out  could  be  painted  only  by  representing  other 
facts  in  place  and  time  to  which  Mr.  Burdett-Coutts  had 
not  alluded.  To  the  third  question  we  understand  Mr. 
Wyndham  to  have  returned  an  affirmative  answer.  The 
main  interest  and  most  of  the  speeches  in  the  debate 
therefore  turned  on  the  answer  to  be  given  to  the  seconds 
question. 

Unfortunately,  but  no  doubt  inevitably,'  the  debate 
had  a  very  strong  party  complexion.  The  Opposition 
accused  the  Government  of  seeking  to  shelter  itself  from 
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the  consequences  of  its  own  want  of  foresight  by  casting 
blame  on  Lord  Roberts,  and  the  Government  retorted  that 
the  Opposition  was  for  party  purposes  striking  at  the 
■commanders  in  the  field  in  the  hope  of  wounding  the 
•Government  through  them.  We  may  fairly  leave  all  this 
aside.  Such  accusations  and  retorts  make  up  the  current 
and  rather  base  coin  of  the  political  exchange. 

A  careful  study  of  the  statements  made  by  Mr.  Wynd- 
ham  and  of  the  information  received  from  our  medical 
correspondents  in  South  Africa 1  leads  to  the  conviction 
that  there  has  been  no  slackness  or  want  of  provision 
ehown  by  the  heads  of  the  Medical  Department  of  the 
War  Offi  .*e  in  this  country.  The  hospital  accommodation 
for  the  sick  and  wounded  and  the  medical  stores  sent  out 
to  South  Africa  from  this  country  were  most  ample,  and 
■even  in  excess  of  the  total  needs  at  any  given  time. 

But  the  distribution  of  these  stores  in  time  and  place 
over  the  wide  area  of  the  seat  of  war  has  not  always  been 
such  as  could  have  been  desired,  or  such  as  could  have 
been  confidently  foreseen ;  being  dependent  on  military 
exigencies,  which  could  not  always  be  controlled  even  by 
the  general  officers  commanding  on  the  spot,  and  of  course 
■entirely  beyond  the  provision  of  the  War  Office  at  home. 
This  was  especially  true  of  Bloemfontein  from  soon  after 
the  date  it  was  occupied  (March  13th),  after  the  forced 
•march  across  country,  down  to  the  end  of  April  or  be¬ 
ginning  of  May.  The  hospitals,  fully  equipped,  were  ready 
in  Capetown  ;  the  P.M.O.  there  noted  in  his  diary  on  April 
loth,  “  There  are  three  general  hospitals  trying  to  get  to 
Bloemfontein.  The  traffic  is  so  great  that  I  am  unable  to 
get  them  through.”  The  question  therefore  is  narrowed  to 
this,  Why  were  they  not  sent  up  P  The  War  Office  military 
answer  is  first,  that  railway  communications  were  not 
restored  even  partially  until  March  19th,  and  that  the 
bridges  wrere  not  repaired  until  a  fortnight  later ;  and 
secondly  that  after  the  railway  was  open  it  was  essential 
■to  the  very  existence  of  the  army  to  get  up  500  tons  of  food 
and  stores  a  day,  and  in  order  that  it  might  be  in  a  position 
to  advance  it  was  equally  essential  to  send  up  another  500 
tons  of  military  stores  a  day.  Mr.  Burdett-Coutts  retorted, 
and  we  think  with  a  good  deal  of  force,  that  “  one  day’s 
trains  on  the  railway  would  have  saved  the  whole  position 
of  the  sick  and  wounded.”  Underlying  the  defence  made 
by  the  War  Office  there  appears  to  be  the  fallacy  that  the 
medical  is  not  an  essential  and  integral  part  of  the  equip¬ 
ment  of  an  army,  deserving  to  rank  not  after  but  with 
food.  In  an  emergency  a  healthy  man  will  suffer  less 
from  being  put  for  a  short  time  on  short  rations  than  a 
sick  man  from  being  deprived  of  the  shelter  and 
food  which,  if  provided  at  the  right  moment, 
may  shortly  restore  him  to  his  place  in  the  fighting  force. 
The  greatest  service  that  the  Commission  which  Mr, 
Balfour  has  promised  to  send  out  to  South  Africa  could 
render  wTould  be  to  go  into  this  question  thoroughly.  Mr. 
Burdett-Coutts  complained,  and  it  was  really  the  only 
seriouB  criticism  of  the  army  medical  officers  throughout 
the  whole  debate,  that  they  did  not  display  sufficient 
prevision  and  obstinacy  in  fighting  for  hospital  supplies. 
But  Mr.  Burdett-Coutts  did  not  indicate  in  what  way  or 

1  Wo  have  been  deprived  for  some  time  of  the  comprehensive  and  im¬ 
partial  letters  of  our  correspondent  in  Capetown  owing  to  the  unfor¬ 
tunate  circumstance  that  he  contracted  typhoid  fever  some  eleven  weeks 
Ago. 


towards  whom  the  medical  officers  were  to  have  asserted 
themselves,  or  whether,  indeed,  they  had  the  power  to  do 
so.  This  we  do  know,  that  the  local  rank  of  surgeon- 
general  has  been  withheld  from  the  principal  medical 
officers,  and  in  this  way  the  military  status  and  authority 
of  those  officers— ranking  only  as  colonel  or  lieutenant- 
colonel — have  been  seriously  curtailed.  That  is  a  point 
which  demands  elucidation. 

As  to  prevision,  when  Sir  Walter  Foster  said  that  the 
outbreak  of  enteric  fever  which  had  occurred  in  Bloem¬ 
fontein  in  March  among  the  troops  who  had  been  drinking 
the  polluted  water  of  the  Modder  River  during  the  week 
for  which  Cronje  had  held  out  in  his  laager  at  Paardeberg 
could  have  been  foretold,  Mr.  Wyndham  interrupted  with 
the  statement  that  it  was  foretold.  It  is  satisfactory  to 
have  this  assurance  publicly  made,  though  it  was,  in  fact, 
not  needed,  for  it  is  certain  that  this  must  have  been 
one  of  the  chief  preoccupations  of  Colonel  Stevenson,  the 
Principal  Medical  Officer  with  Lord  Roberts,  and  we  know 
that  the  first  thing  he  did  on  arriving  at  Bloemfontein  was 
to  take  over  as  many  suitable  buildings  as  he  could  obtain, 
and  to  organise  a  hospital  of  some  700  or  more  beds  in 
them.  This  was  in  the  middle  of  March.  We  know  from 
Mr.  Wyndham  that  the  chief  of  the  staff  knew  then  that 
the  medical  officers  expected  that  a  large  number  of  eases 
of  enteric  fever  would  very  shortly  occur.  On  March  2iat 
one  general  hospital  was  idle  at  Capetown,  and  a  fortnight 
later  two  more  arrived  from  home,  but  the  Principal 
Medical  Officer  at  the  base  entered  in  his  diary,  “I  cannot 
say  when  9  and  10  will  get  through.  Hospitals  are  urgently 
required  in  the  Free  State.”  Again,  we  cannot  doubt  that 
the  responsible  medical  officers  pointed  out  the  greatly- 
increased  risk  of  the  spread  of  the  enteric  fever  already 
present  in  Bloemfontein  due  to  the  fact  that  the  main 
water  supply  of  the  town  was  cut  off  on  April  3rd,  and 
that  the  troops  would  have  to  depend  entirely  on  wells  in 
and  about  the  town,  but  it  was  only  some  weeks  later  that 
the  general  hospitals  idling  at  Capetown  were  allowed  to 
go  up.  It  is  impossible  not  to  share  the  fear  to  which 
Dr.  Farquharson  gave  expression  during  the  debate  that 
“  the  chief  of  the  military  staff  in  this  war  and  others  had  not 
always  taken  the  Principal  Medical  Officer  as  much  into 
his  confidence  as  he  might  have  done.”  Mr.  Burdett-Coutts 
said  that  he  felt  certain  that  the  blame  for  the  deficiencies 
which  he  alleges,  and  which  the  War  Office  admitted  did 
to  some  extent  occur,  “  did  not  rest  upon  the  Army  Medical 
Service.  He  was  afraid  it  rested  upon  the  deficiencies  of  a 
system  which  was  entirely  unelastic.  He  felt  that  the 
policy  which  had  governed  the  system  of  transport  had  not 
shown  sufficient  consideration  for  the  needs  of  the  sick.” 
This,  then,  is  the  question  at  issue,  and  we  do  not  wish  to 
prejudge  it.  One  point — the  seriously  undermanned  con¬ 
dition  as  regards  both  officers  and  men  of  the  Royal  Army 
Medical  Corps — was  merely  touched  upon  in  the  debate, 
but  we  are  much  mistaken  if  that  does  not  form  a  very 
prominent  and  vital  question  in  the  promised  inquiry 
arising  out  of  Mr.  Burdett-Coutts’s  allegations. 

As  was  perhaps  inevitable,  the  criticisms  of  the 
arrangements  for  the  treatment  of  the  sick  and  wounded 
in  Bloemfontein  and  Kroonstad  have  been  in  some  quarters 
interpreted  as  an  attack  on  the  Royal  Army  Medical  Corps. 
It  is  only  fair  to  say  that  Mr.  Burdett-Coutts  has  formally 
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repudiated  any  such  intention.  In  a  letter  dated  July  4th, 
after  disclaiming  any  desire  to  make  “an  individual 
attack  on  Lord  Roberts  or  any  other  officer,”  he  writes : 
“  M  hat  can  only  be  characterised  as  a  misrepresentation, 
and  one  as  groundless  as  the  last  and  as  widely  cir¬ 
culated,  is  that  I  have  attacked  the  personnel  of  the 
Royal  Army  Medical  Corps,  the  doctors  and  nurses, 
for  the  manner  in  wdiich  they  have  performed  their  duties, 
No  suggestion  could  be  more  untrue.  Not  o"ly  through¬ 
out  my  series  of  articles  in  the  Times,  but  in  every  word 
I  have  written  or  spoken,  I  have  taken  up  an  attitude 
most  favourable  to  them.  In  the  former  I  pointed  out 
unfair  disabilities  which  the  system  imposes  on  them ;  in 
the  latter  I  have  paid  warm  personal  tribute  to  the  work 
they  have  done  under  the  very  conditions  I  described.” 

It  may  be  added  that  the  Times,  w'hich  published  Mr* 
Burdett-Coutts's  allegation  observed  in  a  leading  article 
(July  end,  1900)  that  “If  there  wras  any  thought  of  attack  in 
the  minds  of  reasonably  informed  persons  the  object  of 
their  hostility  was  the  organisation  of  the  War  Office  for 
which  all  parties  were  equally  responsible.  As  for  the 
personnel  of  the  Army  Medical  Corps  all  observers  and 
critics  agree  with  Mr.  Burdett-Coutts  in  giving  unstinted 
and  enthusiastic  praise  to  the  devotion — in  not  a  few  cases 
costing  their  lives — with  wdiich  the  members  of  that  body 
have  performed  their  duty  in  circumstances  of  overwhelm¬ 
ing  difficulty.” 

On  Thursday  afternoon  Mr.  Balfour  announced  that  the 
Government  had  decided  that  the  Commission  should  con- 
s :st  of  only  three  members,  and  that  Dr.  Church,  President 
of  the  Royal  College  of  Physicians  of  London ;  Professor  D. 
J.  Cunningham,  of  Trinity  College,  Dublin ;  and  Lord  J ustice 
Romer  would  form  the  Commission.  These  names  will  be 
accepted  as  guarantees  of  impartiality.  We  should,  how¬ 
ever,  have  been  glad  to  have  seen  the  Commission  strength¬ 
ened  by  the  addition  of  representatives  of  the  Army  Medical 
Department  and  of  the  Public  Health  service. 

- - 

UNIVERSITY  OF  LONDON. 

The  statutes  framed  by  the  Commissioners  appointed 
under  the  University  of  London  Act  have  at  length 
become  law.  The  various  bodies  to  whom  the  duty  of 
electing  members  to  the  new  Senate  has  been  entrusted 
will  now  be  set  in  motion.  We  understand  that  in  the 
course  of  next  week  members  of  Convocation  will  be  in¬ 
vited  to  nominate  candidates  for  the  sixteen  seats  on  the 
Senate  which  have  been  allotted  to  that  body.  Six  of 
these  will  be  elected  by  the  graduates  in  arts,  six  will 
represent  the  science  graduates,  one  each  will  be  elected 
by  the  legal  and  musical  graduates,  while  two  representa¬ 
tives  are  accorded  to  the  medical  members  of  Convocation. 
We  understand  that  negotiations  a^e  on  foot  for  the 
selection  of  a  strong  “ticket”  in  each  of  the  faculties  to 
include  names  which  will  command  the  respect  and 
support  of  all  sections  of  Convocation.  Mr.  Addington 
Willis,  of  1,  King’s  Bench  Walk,  who  is  Honorary  Secretary 
of  the  l  niversity  of  London  Graduates’  Association, 
reports  an  accession  of  membership  amounting  to  1,400.’ 
The  difficulties  which  have  arisen  at  the  new  university 
buildings  in  regard  to  the  catering  are  still  the  subject  of 
correspondence  between  the  Treasury  and  the  Senate,  and 
the  latter  has  requested  to  be  furnished  with  copies  of 
any  existing  contracts  between  the  catering  syndicate  and 
the  Imperial  Institute,  and  also  a  copy  of  any  new  contract 
proposed  to  be  made  with  the  syndicate  by  or  on  behalf  of 


the  Government.  An  important  step  was  taken  last  Mon¬ 
day  in  the  direction  of  providing  additional  teaching  of 
university  rank  in  London  under  the  a-gis  of  the  reconsti¬ 
tuted  London  University.  The  Bishop  of  London  laid  the 
stone  of  a  school  of  economics,  the  site  for  which  at  Clare 
Market  has  been  provided  by  the  London  County  Council. 


JENNER  INSTITUTE  OF  PREVENTIVE  MEDICINE. 
The  annual  general  meetiog  of  the  Jenner  Institute  0$ 
Preventive  Medicine  was  held  at  Chelsea  on  June  29th 
last,  under  the  chairmanship  of  Lord  Lister.  Among 
those  present  were  Sir  Joseph  Fayrer,  Surgeon- General 
Hooper,  Professor  Greenfield,  Professor  Simpson,  Dr. 
McCrury,  Dr.  Bridgwater,  Colonel  Addison,  an  I  Mr. 
Shattock.  The  governing  body  reported  that  the  trans¬ 
ference  of  Lord  Iveagh’s  gift  for  the  promotion  of  the 
objects  of  the  Institute  had  been  effected,  and  a  governing 
body  which  would  in  future  control  its  affairs  had  been 
constituted.  The  Director  (Dr.  Allan  Macfadyen)  reported 
satisfactory  progress  in  the  work  of  the  Institute  during 
the  past  year.  The  fitting  up  of  the  Institute  buildings, 
with  the  exception  of  the  museum,  w?as  now  completed. 
Among  other  additions  during  the  year  were  a  physiological 
room,  a  room  for  incubating  purposes,  and  a  cold-storage 
room.  Mr.  Briggs  had  presented  a  Hansen  apparatus 
for  yeast  culture,  and  considerable  additions  had  been 
made  to  the  library.  The  second  volume  of  the  Transac¬ 
tions  contained  nineteen  contributions  and  included  a 
paper  by  Professor  Ehrlich.  Three  papers  had  been  corrv- 
municated  to  the  Royal  Society  on  the  influence  of  the 
temperature  of  liquid  air  and  hydrogen  upon  bacterial 
life.  The  experiments  were  conducted  with  the  kind  co¬ 
operation  of  Professor  Dewar  and  a  further  series  wa9  con¬ 
templated.  In  conjunction  with  Dr.Morrisand  Mr.  Rowland 
a  paper  had  been  submitted  to  the  Royal  Society  on  Ex¬ 
pressed  Yeast-cell  Plasma  (Buchner’s  “Zymase”),  and  the 
research  had  discovered  a  new  method  for  triturating 
organisms.  Systematic  investigations  were  being  carried 
out  in  the  bacteriological  department  upon  enteric  fever,, 
tuberculosis,  and  the  etiology  of  cancer,  with  the  co-opera- 
tionof  Dr.  Ilewdett  and  Mr. Rowland.  Variousinvestigations 
had  been  published  during  the  year  by  Dr.  Hewlett  and 
other  members  of  the  staff.  It  was  proposed  to  set  on  foot 
a  systematic  inquiry  into  the  nature  and  origin  of  food 
poisons.  A  number  of  workers  had  utilised  the  labora¬ 
tories  for  purposes  of  research  during  the  year.  Special 
investigations  had  been  carried  out  for  public  authori¬ 
ties  during  the  year  on  tubercle  in  milk,  on  glanders 
and  anthrax,  and  other  subjects.  The  illustrations 
for  the  Transactions  had  been  prepared  by  Mr.  J.  E.  Bar¬ 
nard  in  the  photographic  department  of  the  Instituto. 
Dr.  Harden,  Chemist  to  the  Institute,  was  continuing  his 
investigations  on  the  chemical  products  of  pathogenic  and 
other  micro  organisms.  Dr.  Harris  Morris,  Lecturer  on 
Technical  Mycology,  reported  that  a  number  of  students 
had  made  use  of  the  Hansen  Laboratory,  and  that  re¬ 
searches  on  yeasts,  diastases,  zymase,  and  other  subjects 
of  technical  interest  had  been  prosecuted.  Dr.  George 
Dean,  of  the  antitoxin  department,  had  made  experiments 
on  the  best  conditions  for  obtaining  powerful  toxins  and 
antitoxins,  and  the  results  of  other  workers  had  been 
tested;  as  a  result  a  higher  average  of  antitoxic  value  had 
been  reached.  Several  races  of  streptococcus  pyogenes 
had  been  used  in  immunising  horses  with  the  view  of  ob¬ 
taining  a  polyvalent  serum.  Researches  dealing  with 
problems  of  immunity  were  in  progress,  and  papers  had 
been  published  on  the  diphtheria  bacillus  and  a  new  patho¬ 
genic  streptothrix. 


SIR  GEORGE  HARE  PHILIPSON. 

Professor  George  Hare  PuiLirsoN  received  the  honour  of 
knighthood  from  the  Queen  on  June  30th.  The  honour  is 
conferred  in  connection  with  the  recent  laying  of  the* 
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foundation  stone  of  the  new  Royal  Victoria  Infirmary  at 
Ssewcastle  ;  but  Dr.  Philip3on  has  well  earned  this  recog¬ 
nition  from  the  Crown  by  his  long  and  valuable  services  to 
the  I'niversity  of  Durham  College  of  Medicine,  Newcastle- 
on-Tyne,  and  to  the  Royal  Infirmary  in  that  town,  to 
which  he  is  now  Consulting  Physician.  Sir  George  Pailip- 
-son  was  the  President  of  tne  British  Medical  Association 
in  1893,  the  year  in  which  the  annual  meeting  was  held  in 
^Newcastle,  and  he  is  now  a  Vice-President.  We  venture 
to  offer  him  sincere  congratulations  on  the  honour  which 
•he  has  just  received.  Upon  no  one  in  Newcastle  or  neigh¬ 
bourhood  could  the  honour  have  been  more  appropriately 
ibestowed.  For  many  years  past  he  has  been  identified 
with  the  public  and  medical  life  of  the  North  of  England. 


THE  COUNTESS  OF  DUFFERIN’S  FUND. 

The  fifteenth  annual  report  of  the  Countess  of  Dufferin’s 
iFund*  notes  a  steady  expansion  of  the  work  of  providing 
female  medical  aid  for  women  throughout  India  during  the 
first  year  of  Lady  Curzon’s  tenure  of  office  as  Lady  Pre¬ 
sident.  The  financial  statement  shows  a  falling  off  in  sub¬ 
scriptions,  due  no  doubt  to  the  special  appeal  for  funds  for 
plague,  famine,  and  the  war  in  South  Africa.  There  are 
now  377  medical  women  of  various  grades  employed  by 
<the  Association,  only  33  of  whom,  however,  are  qualified 
•for  registration  in  the  United  Kingdom,  and  only  15  of  these 
were  born  out  of  India.  Great  difficulty  is  reported  in 
procuring  native  women  of  sufficient  education,  even  for 
the  minor  grades  of  hospital  assistants  and  midwives, 
and  the  Central  Committee  pleads  for  funds  specially  to 
train  these  women.  Colonel  Hendley,  I.M.S.,  submits  a 
•careful  report  of  the  women’s  hospitals  in  Bengal.  He 
discusses  the  vexed  question  of  the  admission  of  non-pur¬ 
dah  women  to  Dufferin  hospitals,  and  sumsupagainst  it.  The 
medical  women  employed  by  the  Dufferin  Association  urge 
that,  as  few  purdah  women  will  consent  to  leave  home  at 
•all,  a  hospital  practice  limited  to  them  would  offer  too 
small  a  field  for  experience.  The  plea  for  greater  experi¬ 
ence  is  borne  out  by  the  facts  reported  by  the  Civil  Surgeon 
•at  Gaya,  and  certainly  requires  investigation.  The  most 
obvious  remedy  would  be  for  the  Dufferin  Association  to 
•engage  more  medical  women  of  British  education  and  re¬ 
gistration,  so  as  to  provide  for  at  least  all  the  larger  hospitals 
a  senior  surgeon  under  whom  the  newly  licensed  Indian 
women  might  gain  experience.  We  believe  most  missionary 
hospitals  insist  on  a  medical  staff  of  at  least  two,  and  it  is 
no  wonder  if  young  practitioners  of  either  sex  or  any  race 
are  not  quite  competent  to  fill,  singlehanded,  posts  where 
•such  serious  operations  as  laparotomies  may  have  to  be 
performed.  It  is  suggested  that  in  places  where  there  is 
a  civil  hospital  with  women’s  wards,  side  by  side  with  a 
Dufferin  hospital,  arrangements  might  be  made  for  the 
medical  woman  serving  the  Dufferin  to  have  leave  to  assist 
in  these  wards  in  order  to  increase  her  experience,  while  at 
the  same  time  her  own  hospital  remained  strictly  purdah. 
Another  remedy  would  be  to  admit  newly  qualified  Indian 
women  to  resident  posts  in  charge  of  the  women’s  wards  of 
-civil  hospitals,  with  a  view  to  their  gaining  experience  be¬ 
fore  proceeding  to  singlehanded  posts.  Some  of  these 
remedies  are  expensive,  but  it  would  surely  be  better  to 
have  fewer  but  well-qualified  medical  women  rather  than 
a  multitude  of  hospital  assistants  who  command  the  con¬ 
fidence  neither  of  British  civil  surgeons  nor  of  their  native 
patients,  and  who  wdll  certainly  bring  the  name  of  medical 
women  into  disrepute  in  India— a  result  as  disastrous  for 
the  Dufferin  Association  as  for  the  medical  women  them¬ 
selves.  In  a  matter  in  which  the  interests  of  medical 
women  are  concerned,  it  seems  clear  that  they  should  have 
representatives  of  their  own  sex  and  profession  on  the 
Committees.  Even  in  the  United  Kingdom’s  Branch  we 

1  Fifteenth  Annual  Report  of  the  National  Association  for  Supplying  Female 
Medical  Aid  to  the  Women  of  India.  1809 ;  pp.  553.  Government  Press 
•Calcutta,  is.  4d.  (1  rupee). 


see  the  name  of  only  one  medical  woman.  The  Central 
Committee  in  India  ought  to  be  strengthened  by  the  addi¬ 
tion  of  a  larger  number  of  medical  representatives,  and 
among  these  might  be  included  some  of  the  medical  women 
of  British  birth  and  registration  who  practise  in  India 
independently  of  the  Dufferin  Association. 


THE  BOMBAY  PLAGUE. 

Several  voluminous  reports  have  already  appeared  regard¬ 
ing  the  outbreak  and  prevalence  of  plague  in  the  city  of 
Bombay  and  the  Bombay  Presidency,  and  the  measures 
which  have  been  adopted  with  a  view  to  prevent  its  spread 
and  to  extinguish  it  in  places  in  which  despite  such  pre¬ 
ventive  measures  the  disease  made  its  appearance.  Captain 
J.  Iv.  Condon,  Indian  Staff  Corps,  Under-Secretary  to 
Government,  Bombay,  has  now  presented  a  report  which 
purports  to  be  a  history  of  the  progress  of  plague  in  the 
Bombay  Presidency  from  September,  1896,  to  June,  1899, 
compiled  under  the  orders  of  Government  from  the  in¬ 
formation  supplied  by  these  previous  reports.  His  survey 
is  most  comprehensive  and  detailed  and  supplies  a  very 
methodical  and  careful  view  of  the  subject.  His  aim  has 
evidently  been  to  place  on  record  every  important  fact  re¬ 
lating  to  plague  in  the  Bombay  Presidency  to  which  he 
has  been  able  to  obtain  access,  so  as  to  furnish  an  ex¬ 
haustive  and  enduring  narrative  and  work  of  reference. 
It  seems  a  pity,  therefore,  that  he  did  not  postpone  the 
preparation  and  publication  of  the  report  until  the 
termination  of  the  outbreak,  for  although  the  dis¬ 
ease  is  still  raging  in  the  Western  Presidency, 
there  is  every  reason  to  hope  that  the  end  of  it 
will  arrive  sooner  on  later,  and  it  will  then  be  necessary 
to  rewrite  the  report  or  issue  another.  This  volume  does 
not  contain  any  information  regarding  the  features  of  the 
present  invasion  of  plague  in  other  parts  of  India,  nor  does 
it  embody  the  results  of  the  elaborate  inquiry  which  has 
recently  been  made  in  India  by  the  Plague  Commission. 
The  report  is  therefore  incomplete,  however  meritorious  its 
construction  and  interesting  its  contents.  In  compiling 
the  scientific  and  medical  portions  the  author  has  availed 
himself  of  the  assistance  of  Majors  Bannerman  and  Crimmin 
and  Captain  Childe,  of  the  Indian  Medical  Service,  and 
others;  and  he  has  acted  discreetly  in  embodying  the 
results  of  their  observations  ineitenso  ratfier  than  attempt¬ 
ing  to  paraphrase  or  condense  them.  One  of  the  most  im¬ 
portant  chapters  in  the  book  is  a  detailed  account  of  the 
results  of  preventive  inoculation  according  to  M.  Haffkine’s 
method.  The  data  which  are  accumulated  offer  strong 
evidence  of  the  protective  power  of  these  inoculations.  The 
closing  chapter  contains  a  useful  precis  of  the  literature  of 
plague.  The  great  bulk  of  this  report  and  the  vast  amount 
of  crude  detail,  arithmetical  and  otherwise,  which  it  con¬ 
tains.  renders  it  a  dreary  and  hopeless  task  to  read  it  from 
end  to  end;  but  it  undoubtedly  embodies  much  interesting 
information,  to  which  an  excellent  index,  compiled  by  Dr. 
Cuthbert  Christie,  makes  access  easy. 


THE  NURSING  OF  THE  SICK  AND  WOUNDED. 
Mr.  Clinton  T.  Dent  delivered  an  address  at  St.  George’s 
Hospital  on  July  4th  on  the  general  principles  on  which 
the  nursing  of  the  sick  and  wounded  in  war  is  con¬ 
ducted,  and  on  the  special  conditions  which  have  had  to  be 
met  in  the  campaign  in  South  Africa.  He  considered  that 
the  general  principles  on  which  the  nursing  was  conducted 
were  not  appreciated.  The  army  nursiDg  system  was 
essentially  different  from  that  which  obtained  in  civilian 
hospitals.  The  description  published  of  the  nursing  at 
Bloemfontein  had  come  as  a  rude  shock  to  many.  The 
events  to  which  attention  had  recently  been  called  by  Mr. 
Burdett-Coutts  took  place  after  he  (Mr.  Dent)  had  left 
South  Africa,  and  in  towns  which  he  had  not  visited,  but 
from  what  he  had  seen  he  had  formed  the  opinion  that 
while  the  hospitals  in  South  Africa  were  most  distinctly 
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good,  they  ought  to  have  been  fifty  percent,  better.  Abase 
hospital,  properly  speaking,  contained  520  beds,  of  which  20 
were  for  officers,  but  this  number  might  be  increased 
indefinitely.  Nine  nursing  sisters  were  allotted  to  the 
520  beds,  somewhere  about  1  nurse  for  every  65 
patients.  At  St.  George’s  Hospital  the  proportion  was 
1  to  3.  The  number  of  orderlies  allowed  was  78  for  a  base 
hospital,  and  if  these  were  added  to  the  nurses  the  propor¬ 
tion  of  nursing  attendants  was  about  1  to  5.  The  orderlies, 
however,  had  to  work  as  porters,  as  wardmaids,  and  on 
transport  work.  The  orderlies  did  their  work  well  with  a 
certain  amount  of  supervision,  but  night  work  left  much 
to  be  desired.  Extra  nurses  had  to  be  procured,  and  many 
fully-trained  nurses  were  engaged  in  Natal.  There  were 
now  about  600  nurses  engaged  in  this  service ;  but  there 
were  18,000  beds  to  be  nursed  in  South  Africa,  and  nurses 
should  be  sent  out  by  thousands.  The  quality  of  the 
nursing  had  not  struck  him  particularly  favourably. 
Whether  it  was  due  to  the  nurses  and  the  orderlies  nurs¬ 
ing  together  he  could  not  say,  but  he  hoped  it  would  be 
inquired  into  later  on.  The  nurses  constituted  themselves 
the  superintendents  of  the  orderlies,  and,  on  the 
whole,  the  plan  worked  remarkably  smoothly,  but  the 
nursing,  as  a  whole,  suffered.  In  December,  at  Wyn- 
berg,  there  were  not  more  than  2  or  3  cases  of  enteric 
fever,  but  there  were  a  good  many  cases  in  Natal, 
and  after  Paardeberg  the  great  outbreak  of  enteric  fever 
occurred.  He  had  never  seen  enteric  fever  of  such  severe 
type,  and  it  had  been  anticipated  that  the  mortality  at  the 
end  of  the  war  would  be  somewhere  about  30  per  cent., 
but  the  mortality  had  been  much  below  what  was 
expected  according  to  the  figures  quoted  by  Mr.  Wyndham 
on  July  3rd  in  answer  to  Sir  W.  Foster.  Discussing  the 
question  of  accepting  untrained  women  as  nurses,  Mr. 
Dent  said  he  was  wholly  with  the  medical  authorities  in 
their  decision  to  have  none  but  thoroughly-qualified  and 
fully-trained  nurses  in  the  hospitals.  He  considered  that 
the  entire  nursing  at  a  base  hospital  should  be  done  only 
by  women.  In  regard  to  the  plague  of  women 
so  much  discussed,  it  was  true  to  only  a  limited 
extent.  The  ladies  who  were  such  an  extreme 
nuisance  were  practically  confined  to  those  living 
in  one  hotel  in  one  town,  and  the  matter  had  been 
exaggerated.  In  the  field  hospitals  the  usual  number  of 
beds  was  100  with  a  staff  of  14  orderlies.  He  had  come  to 
the  conclusion  that  women  should  not  be  employed  in 
these  hospitals.  Referring  to  the  question  of  the  proper 
supply  of  milk  to  the  enteric  cases,  Mr.  Dent  explained 
that  the  difficulties  of  the  conditions  under  which  the 
milk  had  to  be  procured  made  it  impossible  to  secure  a 
regular  supply,  and  to  a  great  extent  tinned  milk  had  to  be 
used.  He  concluded  by  pointing  out  that  the  results 
judged  by  figures  were  not  unsatisfactory,  for  the  number 
of  those  who  had  died  in  action  and  from  wounds  was 
3,337,  whilst  the  number  of  those  who  had  died  from 
disease  amounted  to  4.337. 


A  NEW  MILITARY  HOSPITAL  IN  ENGLAND. 

A  hospital  and  convalescent  camp  for  500  sick  and 
wounded  soldiers  from  South  Africa  is  about  to  be  founded 
at  Alton  in  Hampshire.  It  is  to  be  built,  equipped,  and 
maintained  by  the  “Absent-minded  Beggar  Relief  Corps,” 
formed  by  the  Daily  Mail.  The  President  will  be  the  Princess 
Louise,  who  will  be  supported  by  a  council  of  leading  men 
and  women.  If  all  goes  well  it  is  expected  that  everything 
will  be  ready  for  the  reception  of  the  men  by  the  first  week 
in  August.  The  offer  to  establish  the  camp  was  made  to  the 
War  Office  authorities  several  weeks  ago  and  it  was  finally 
accepted  on  June  1st.  A  military  medical  officer  will  be 
appointed  to  have  general  medical  charge  over  the  hospital 
and  to  he  resDonsible  for  the  statistics  and  reports  required 
•  >v  the  War  Office  ;  otherwise  it  is  to  be  in  every  respect  a 
'lian  hospital,  the  policing,  catering,  maintainence,  and 
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the  appointment  of  the  civilian  medical  and  surgical  staff, 
orderlies  and  servants  being  arranged  for  and  financed  by 
the  A.M.B.  Relief  Corps.  Lord  Lansdowne  has  expressed 
in  a  letter  dated  June  1st  his  “very  warm  appreciation  of 
the  public  spirit  which  has  prompted  the  promoters  and 
management  in  this  handsome  offer.”  The  happy  idea  ot 
the  establishment  of  the  hospital  is  an  outcome  of  the  re¬ 
cognition  of  the  fact  that  the  army  medical  authorities 
have  on  haud  a  Herculean  task  to  meet  and  cope  with 
the  present  extraordinary  calls  on  their  resources.  This 
abnormal  pressure  the  new  hospital  is  intended  to  help  in 
relieving.  To  provide  adequately  for  the  many  thousands 
of  sick  and  wounded  who  have  been,  are  being,  and  are 
still  to  be  invalided  home  from  South  Africa  it  is  only 

necessary  to  supply  increased  accommodation  for  a  small 
fraction  of  them,  when  the  block  will  doubtless  disappear 
and  the  machinery  work  with  its  wonted  smoothness.  The 
opportunity  which  the  A.M.B.  Corps  has  so  happily  seized 
was  made  by  this  need,  in  conjunction  with  the  fact  that  a. 
private  charity  can  almost  necessarily  work  more  quickly 
than  a  Government  department.  The  possibility  has  been 
faced,  moreover,  that  the  Alton  Camp  may  be  needed  for 
other  wounded  than  those  from  South  Africa,  and  this 
before  many  months  have  elapsed.  Thanks  in  great  part 
to  the  public  spirit  of  Mr.  Montague  Knight,  a  beautiful 
park-like  piece  of  land  of  155  acres  has  been  secured  as  a, 
site.  It  is  on  the  slope  of  a  wooded  hill  protected  from 
the  north  and  east  winds,  and  large  enough  for  buildings 
to  accommodate  700  persons.  The  site  is  400  feet  above 
sea  level ;  the  subsoil  is  chalk  and  the  water  supply  excel¬ 
lent  ;  the  new  light  railway  to  Basingstoke  skirts  the  site, 
and  a  railway  siding  is  now  being  constructed  immediately 
to  the  rear  of  the  wards.  It  is  believed  that  the  altitude 
will  be  of  great  advantage,  in  view  of  the  fact  that  both 
the  Netley  and  Woolwich  Hospitals  are  low-lying.  The 
medical  and  surgical  treatment  and  the  nursing  will  bo 
rendered  by  the  most  highly-trained  staff  obtainable,  but 
every  other  class  of  service  will  be  rendered  by  old  soldiers 
and  sailors.  The  actual  buildings  will  be  made  attractive 
in  appearance,  and  it  is  intended  that,  when  the  present 
condition  of  stress  is  relieved,  the  buildings  should  remain 
as  a  permanent  adjunct  to  or  as  an  integral  part  of  the 
Army  Medical  Department. 


A  MILITARY  BAND  aT  NETLEY. 

The  suggestion  of  Surgeon-General  Evar<t  that  a  military 
band  should  be  established  at  Netley  is  well  worthy  of 
consideration.  Existence  must  be  monotonous,  and  time 
must  haDg  heavy  on  many  a  sick  and  wounded  soldier  at 
the  great  hospital.  We  would  advocate  the  formation  of  a 
band  more  on  the  ground  of  enlivening  the  sick,  and  especi¬ 
ally  convalescents,  lhan,  as  we  see  suggested,  that  the  dead 
should  be  buried  with  full  military  musical  honours.  It 
has  been  stated  that  performers  could  probably  be  found 
among  the  staff  if  instruments  and  music  were  supplied. 
Such  a  band,  however,  would  at  best  be  a  very  scratch 
affair,  and  liable  at  any  time  to  disorganisation  through 
movements  of  the  staff.  If  established  at  all  it  should 
have  at  least  the  element  of  permanency,  without  which  it 
could  hardly  claim  Government  assistance. 


A  CHEMICAL  ANALYSIS  OF  A  SACRED  WELL. 
The  Temple  of  Asklepios  at  Epidaurus  was  the  mo3t 
famous  healing  shrine  of  antiquity,  and  the  frequency 
with  which  the  “miracle  of  cure”  was  wrought  there  is 
attested  by  many  testimonials  from  grateful  patients. 
Specimens  of  these  were  given  by  Dr.  Caton  in  his  lectures 
on  the  Temples  and  Ritual  of  Asklepios  at  Epidaurus  and 
Athens,  which  were  published  in  the  British  Medical 
Journal  of  June  11th  and  i8tb,  1898.  The  treatment  was, 
as  at  other  miraculous  shrines,  largely  of  the  nature  of 
faith  healing.  But  therapeutic,  and  particularly  hygienic, 
measures  were  by  no  means  neglected.  Among  these 
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bathing  in  the  sacred  well  and  “  taking  the  waters  ’ 
figured  prominently.  At  the  present  day  mysteries  of 
all  kinds  are  examined  in  the  dry  light  of  science, 
and  nothing  is,  in  a  chemical  sense,  “  sacred  ”  to 
the  analyst.  The  Holy  Well  of  Mecca  has  been  tested, 
with  results  which  in  one  way  go  to  prove  that  it  has 
miraculous  properties,  for  its  composition  being  what  it 
is,  it  must  be  considered  a  miracle  that  anyone  who  drinks 
it  ever  escapes  with  his  life.  Now  a  chemical  detective  has 
turned  his  bull’s-eye  on  the  sacred  well  of  Epidaurus. 
There  are,  it  appears,  three  springs  at  Epidaurus.  One  of 
them  is  within  the  precincts  of  the  temple  ;  the  other  two, 
known  respectively  as  the  Relia  and  the  St.  Anne  springs, 
are  in  its  immediate  neighbourhood.  Dr.  A.  C.  Dambergis, 
Frofessor  of  Pharmaceutical  Chemistry  in  the  University 
of  Athens,  has  analysed  the  water  of  all  three,  and  has 
published  the  results  in  a  recent  number  of  La  Grece 
Medicate.  The  analysis,  which  was  made  in  the  laboratory 
■of  the  University  of  Athens,  showed  that  the  water  from 
the  three  springs  is  identical  in  chemical  composition,  and 
that  they  may  be  classed  among  the  slightly  alkaline 
mineral  waters.  The  results  of  the  analysis,  in  which  Pro¬ 
fessor  Dambergis  had  the  assistance  of  Dr.  Comninos,  are 
shown  in  the  appended  table : 


Constituent  Elements’in  Grams 
per  1,000  c.cm. 

Spring 
within  the 
Temple. 

Relia 

Spring. 

St.  Anne 
Spring. 

Bicarbonate  of  calcium  . 

,,  magnesia . 

„  sodium  . 

Chloride  of  calcium . 

,,  magnesia  . 

„  potassium  . 

Sulphate  of  lime  . 

Oxide  of  iron  and  alumina  . 

Silicic  acid  . .  . 

Ammonia  . 

Organic  matters  . 

Phosphoric  acid  . 

Nitric  acid  . 

o-39S 

0.033 

0.132 

0.037 

0.007 

0.001 

0.014 

0.003 

0.043 

Traces 

” 

0.346 

0.036 

0.075 

0.039 

0.005 

0.001 

0.014 

0.002 

0.040 

Traces 

M 

n 

♦  » 

0.458 

0.025 

O.O75 

0.004 

0.005 

0.005 

O  022 

0.003 

O.O34 

Traces 

!* 

H 

»♦ 

Total  of  solid  constituents  . 

0.665 

0.558 

| 

0.628 

These  waters  if  taken  in  large  quantities  may  be  beneficial 
to  patients  suffering  from  gravel,  stone,  and  diseases  of  the 
stomach,  and,  as  a  matter  of  fact,  several  inscriptions 
found  in  excavations  made  within  the  area  of  the  temple 
show  that,  among  the  records  of  cure,  a  considerable  pro¬ 
portion  relate  to  cases  of  such  affections.  In  all  proba¬ 
bility  it  was  the  water  of  the  spring  situated  within  the 
temple  itself  that  was  most  used,  and  analysis  shows  that 
this  water  is  the  most  efficacious  of  ths  three,  as  it  con¬ 
tains  mineral  ingredients  in  largest  proportions.  This  is 
the  water  of  which  a  contemporary  of  Marcus  Aurelius,  at 
a  time  when  the  temple  and  its  sacred  spring  had  some¬ 
what  fallen  from  their  high  estate,  wrote  as  follows  :  “  You 
might  see  the  patients,  as  on  summer  mornings  they 
swarmed  like  bees  around  the  holy  well  of  Asklepios, 
striving  to  catch  the  vapour  which  without  other  draught 
had  power  to  quench  their  thirst.  The  water  of  that  well 
was  of  no  common  efficacy.  Cold  in  summer,  and  tepid  in 
winter,  sweet,  and  in  taste  not  less  delightful  than  wine, 
it  had  virtue  to  heal  all  physical  ills;  it  could  open  the  eyes 
of  the  blind,  and  make  the  lame  leap  like  a  hart.  Great, 
therefore,  was  their  faith  in  the  holy  spring ;  did  it  not  flow 
from  the  very  foundations  of  the  temple,  from  the  feet  of 
the  Saviour  God  himself  ?” 


MEDICAL  VISITATION  OF  SCHOOLS. 

We  are  glad  to  learn  that  the  subject  of  the  medical 
visitation  of  elementary  schools  has  been  brought  under 
the  notice  of  the  London  School  Board,  upon  a  report  of 
the  School  Management  Committee— presented  by  its 
Chairman,  Mr.  Graham  Wallas — recommending  the  experi- 
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mental  appointment  in  two  of  the  poorer  districts  of 
London  of  two  medical  men  and  six  nurses,  for  the  pur¬ 
pose  of  the  systematic  inspection  of  children  attending 
the  schools,  with  a  view  of  the  early  detection  and  preven¬ 
tion  of  the  spread  of  infectious  disease.  The  report  was, 
after  considerable  discussion,  referred  back  to  the  Com¬ 
mittee,  which  probably  means  that  the  question  has  been 
practically  shelved  during  the  life  of  the  present  Board,  a 
moribund  body  which  expires  in  November  next.  We  quote 
from  the  memorandum  printed  by  Mr.  Wallas  a  short 
statement  of  the  grounds  on  which  he  urges  the  new 
departure : 

London  stands  almost  alone  among  the  great  civilised  cities  of  the 
world  in  making  no  provision  for  the  periodical  medical  visitation  of  its 
schools. 

Such  visitation  takes  place  in  New  York,  Boston,  Chicago,  Philadelphia, 
and  many  other  American  cities,  in  Berlin,  and  most  of  the  important 
cities  of  Germany,  in  Paris.  Antwerp,  Brussels  and  in  the  cities  of  Switzer¬ 
land  ;  visits  being  generally  paid  either  once  a  week  or  once  a  fortnight. 

The  system  is  a  new  one,  having  been  introduced,  for  instance  into 
America  by  the  Boston  authorities  in  1894,  and  into  Germany  by  the  Wies¬ 
baden  authorities  in  1895. 

It  is  the  inevitable  result  of  the  growth  of  our  knowledge  as  to  the 
causes  of  infectious  disease.  As  long  as  it  was  supposed  that  such  diseases 
were  mainly  communicated  by  dirt  or  deficient  drainage,  or  by  infected 
rooms,  it  was  reasonable  to  rely  on  the  sanitation,  closing  and  disinfec¬ 
tion  of  school  buildings.  But  now  that  it  is  known  that  the  chief  infectious 
diseases  from  which  children  suffer  are  caused  by  organisms  which  under 
most  circumstances  cannot  exist  for  long  outside  the  human  body,  and 
which  may  be  present  in  an  active  condition  in  children  who  are  very 
slightly  unwell,  it  follows  that  inspection,  if  it  is  to  be  effective,  must  deal 
with  the  scholars  themselves,  and  not  merely  with  the  building  in  which 
they  were  taught. 

That  no  such  system  has  been  'introduced  in  London  is  due  to  the  fact 
that  in  England  the  educational  and  sanitary  authorities  are  much  more 
sharply  separated  than  elsewhere. 

Arguments  are  subsequently  advanced  to  the  effect  that 
inasmuch  as  the  inspection  of  school  children  in  time  of 
prevalent  infectious  illness,  and  notably  of  diphtheria,  is 
even  now  spasmodically  carried  out  by  the  Board’s  medical 
officer  at  the  instance  of  local  sanitary  authorities,  it  is 
desirable  that  such  inspections  should  be  systematised  and 
special  machinery  provided  for  them.  How  far  the 
method  suggested  meets  the  case  is,  of  course,  a  fair  sub¬ 
ject  for  discussion.  It  must  be  remembered  that  at  the 
present  time  large  powers  of  exclusion  on  grounds  of  sus¬ 
pected  infection  are  entrusted  to  teachers  ;  and  it  need  not 
be  regarded  as  a  pandering  to  “  medical  tyranny  ”  that 
there  is  a  disposition  in  some  quarters  to  substitute 
authoritative  trained  observation  for  the  guesswork  of 
those  whose  business  it  is  to  teach  and  not  to  diagnose  in¬ 
cipient  infectious  disease.  On  the  other  hand,  the  sus¬ 
ceptibilities  of  private  practitioners  must  be  borne  in 
mind  ;  and  if  it  be  intended  to  undertake  treatment  of  any 
sort,  as  may  be  surmised  from  the  proposed  appointment 
of  three  nurses  to  each  doctor,  these  will  have  reason  to 
protest  against  such  an  application  of  the  School  Board 
rate;  in  fact,  the  whole  question  of  school  nurses  is  one 
bristling  with  difficulties.  A  voluntary  society  has 
hitherto  supplied  some  half-dozen  nurses  for  the  poorer 
schools  of  London  to  attend  to  sore  eyelids,  chilled  toes, 
and  minor  ailments  of  that  sort  in  which,  amongst 
the  lower  classes  at  any  rate,  a  doctor  is  not 
usually  consulted;  and  so  long  as  their  assistance  is 
limited  to  such  matters  as  an  intelligent  mother  would  in 
better  social  grades  personally  attend  to,  nothing  but  com¬ 
mendation  can  be  given  to  the  benevolent  enterprise.  But 
diagnosis  of  disease,  early  diagnosis  especially,  not  to 
say  anything  of  treatment,  is  essentially  a  function  of 
medical  men  and  women,  not  of  nurses;  and  any  scheme 
which  would  entrust  to  the  latter  the  proper  professional 
work  of  the  former  must  necessarily  be  regarded  with  sus¬ 
picion.  The  periodical  medical  visitation  of  elementary 
schools  is,  we  believe,  carried  on  in  certain  citie^ 
of  America  and  Germany  with  general  approval,  and  wit1  , 
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out  undue  friction  between  the  official  and  the  family 
doctor,  and  considering  the  benefit  likely  to  accrue  to  the 
health  of  the  school  population  by  such  an  extension  of 
preventive  medicine,  any  well-considered  scheme  which 
avoids  the  drawbacks  we  have  alluded  to  should  commend 
itself  to  our  profession. 


PROPOSED  EXTENSION  OF  THE  SITE  OF  ST. 

BARTHOLOMEW’S  HOSPITAL. 

On  July  2nd  His  Royal  Highness  the  Prince  of  Wales 
presided  over  a  special  general  Court  of  Governors  of  St. 
Bartholomew’s  Hospital,  convened  to  consider  a  scheme 
for  the  acquisition  of  a  portion-or,  as  suggested  by  the  medical 
staff,  the  whole — of  the  site  of  Christ’s  Hospital,  5  acrps  in 
extent.  Sir  Trevor  Lawrence,  the  Treasurer  of  the  Hos- 
ital,  said  that  the  area  at  the  disposal  of  the  governors 
ad  become  insufficient.  Among  other  urgent  require¬ 
ments  were  special  departments  for  diseases  of  the  eye, 
skin,  ear,  and  throat,  for  dental  surgery,  and  for  electrical 
treatment,  also  new  casualty  and  out-patient  departments, 
a  new  nursing  home,  operating  theatres,  isolation  blocks, 
pathological  laboratory,  and  mortuary.  A  new  college  and 
quarters  for  the  resident  medical  staff  were  likewise 
greatly  needed.  The  only  possible  direction  in  which 
the  grounds  of  the  hospital  could  be  extended 
was  towards  Christ’s  Hospital.  In  1893  the  Council 
of  Christ’s  Hospital  had  voluntarily  entered  into 
an  engagement  that,  subject  to  certain  restrictions, 
the  governors  of  St.  Bartholomew’s  Hospital  should 
be  allowed  to  take  as  much  of  the  site  in  question  as  they 
were  disposed  to  have,  on  the  principle  of  arbitration,  and 
it  was  to  this  engagement  that  St.  Bartholomew’s  Hospital 
had  trusted.  But  on  making  an  offer  for  a  portion  of  the 
ground,  the  governors  of  Christ’s  Hospital  replied  that 
they  had  received  a  much  better  offer  for  the  whole  site. 
He  maintained  that  Christ’s  Hospital  was  under  strong 
moral  obligation  to  adhere  to  the  offer  they  had  made.  Sir 
Sydney  Waterlow,  after  a  reference  to  the  satisfactory 
financial  condition  of  the  hospital,  moved  a  resolution  that 
the  question  be  referred  back  to  the  treasurer  and  almoners 
of  St.  Bartholomew’s  Hospital,  and  if  their  negotiations 
should  fail  that  they  be  empowered  to  apply  for  compulsory 
powers  from  Parliament.  The  resolution  was  seconded  by 
Mr.  William  Flux,  and  supported  by  the  Lord  Mayor. 
After  some  remarks  by  Mr.  G.  Baker,  the  Prince  of  Wales, 
before  putting  the  resolution,  said  that  the  present  position 
of  St.  Bartholomew’s  Hospital  was  a  very  serious  one,  and 
that  it  was  impossible  to  provide  what  was  absolutely 
necessary  unless  more  space  were  acquired.  Personally  he 
would  have  preferred  that  efforts  should  be  made  to  obtain 
the  whole  site,  but  as  it  seemed  that  the  means  of  doing  so 
were  lacking,  he  hoped  that  their  wish  to  obtain  ij  acre 
of  it  would  be  supported  by  the  Charity  Commissioners 
and  by  Parliament.  The  resolution  was  then  put  and  car¬ 
ried  unanimously. 


THE  PREVENTION  OF  SUMMER  DIARRHCEA. 
E\ery  year  summer  diarrhoea  claims  a  large  tribute  of 
infant  lives,  and  although  at  present  the  meteorological  con¬ 
ditions  are  hardly  such  as  favour  its  prevalence,  the  subject 
is  always  one  of  anxious  interest  to  those  responsible  for 
the  health  of  large  towns  at  this  season.  Dr.  F.  J.  Waldo 
Medical  Officer  of  Health  of  the  Vestry  of  St.  George-the- 
.Martyr,  Southwark,  dealt  with  the  subject  recently  in  the 
Milrov  Lectures  which  he  delivered  before  the  Royal  Col¬ 
lege  of  Physicians  of  London,  and  he  returns  to  it  in  his 
annual  report  to  his  Vestry.  Dr.  Waldo  finds  the  causa 
ejficiens  of  the  disease  in  horse  dung.  Many  bacteria  are 
equally  at  home  in  the  intestine  of  the  horse  and  of  man. 
Ffiese  are  deposited  in  the  streets  in  enormous  numbers 
and  when  dry  are  blown  about  in  the  form  of  dust  which 
finds  its  w ay  into  house  larders,  milk  shops,  and  restaur¬ 
ants,  and  contaminate  the  alimentary  material  exposed 


therein.  Milk  is  an  excellent  breeding  ground  for 
bacteria,  and  this  fact  may  explain  why  town 
infants,  who  are  fed  mainly  on  milk,  are  so  subject 
to  the  disease,  which  is  hardly  fojnd  in  the  country 
where  the  road  dust  is  practically  free  from  horse  dung.  A 
hot  summer  supplies  the  temperature  which  favours  the 
grow'th  and  multiplication  of  the  microbes;  on  the  other 
hand,  during  a  wet  summer  the  microbes  are  washed  from 
the  air  and  exposed  surfaces.  Dr.  Waldo’s  theory  is  that 
epidemic  diarrhoea  is  due  to  a  surface  pollution  derived 
from  street  dust.  The  practical  moral  which  he  draws  is 
that  sanitary  authorities  must  carry  out  a  policy  of 
“thorough”  in  regard  to  what  Lord  PalmerstoD,  or  some 
one  else,  called  “  matter  in  the  w'rong  place,”  whether  in 
streets  or  in  houses.  The  scavenger  must  be  abroad  with 
particular  vigour  during  the  third  quarter  of  the  year. 
Courts,  alleys,  and  passages  should  be  systematically 
flushed  with  hose.  Roads  and  other  pavings  should  be 
hard,  smooth,  and  impermeable,  so  that  they  can  be 
washed.  The  best  material  for  roads,  in  Dr.  Waldo’s 
opinion,  is  hard  asphalte  or  concrete,  while  courts  and 
yards  should  be  evenly  paved  with  bricks  or  flags.  Milk 
should  be  sterilised  at  the  farm,  and  kept  in  sterilised 
bottles  until  required  for  use.  All  dairy  farms  and  dairies 
should  be  under  stringent  sanitary  control  by  a  combined 
rural  and  urban  authority.  Dr.  Waldo  suggests  the  estab¬ 
lishment  of  a  public  service  of  sterilised  milk,  where  poor 
people  could  obtain  a  daily  supply  at  a  cost  sufficient  to 
cover  expenses.  Diarrhoea  is  one  of  the  epidemic  diseases 
that  has  shown  no  tendency  to  decrease  with  the  advance 
of  sanitation.  There  is  every  reason  to  believe  that,  it  is 
preventable.  This  being  so,  we  venture  to  echo  the  Prince 
of  \Y  ales’s  famous  question  as  to  certain  other  preventable 
diseases,  “If  preventable,  wyhy  not  prevented ?” 


TUBERCULOUS  MILK. 

On  July  3rd  the  Public  Health  Committee  of  the  Lnodon 
County  Council  reported  that  the  National  Association 
for  the  Prevention  of  Consumption  had  expressed  gratifica¬ 
tion  at  the  action  of  the  Council  under  the  Dairies,  Cow7- 
sheds,  and  Milkshops  Order,  1899,  and  the  Committee 
recommended  the  Council  to  support  a  representation  to 
the  Local  Government  Board  as  to  the  desirability  of  ren¬ 
dering  obligatory  the  periodical  examination  of  the  udders 
of  cows  by  veterinary  surgeons  throughout  the  country. 
The  Committee  at  the  same  time  reported  that  the  Erith 
Urban  Council  had  agreed  to  appoint  a  veterinary  in¬ 
spector  who  would  visit  the  cowsheds  monthly  to  inspect 
the  cows,  examine  milk  microscopically,  and  inoculate 
writh  tuberculin  when  requisite. 


THE  PREVENTION  OF  TUBERCULOSIS. 

The  meetings  which  are  being  held  in  various  parts  of  the 
country  in  connection  with  the  National  Association  for 
the  Prevention  of  Consumption  are  arousing  an  interest 
throughout  the  kingdom  in  the  possibility  of  preventing 
tuberculosis.  Sir  J.  Crichton-Browne  explained  the  situa¬ 
tion  in  a  clear  and  eloquent  address  at  Bradford  recently, 
at  a  meeting  presided  over  by  the  Mayor,  and  largely 
attended  by  influential  residents.  It  is  significant  that 
the  initiative  in  the  organisation  of  the  meeting  was  due 
to  the  Bradford  Trades  and  Labour  Council.  In  deciding 
to  establish  a  local  branch  of  the  National  Association  it 
was  pointed  out  that  the  primary  object  of  the  branch  was 
the  dissemination  of  information  as  to  the  means  to  be 
taken  for  preventing  consumption,  and  not  the  inaugura¬ 
tion  of  a  new  charity.  The  Sanatorium  established  at 
Horn  Hill,  Stanhope,  by  the  Society  for  the  Prevention 
and  Cure  of  Consumption  in  the  county  of  Durham,  has 
been  formally  opened  by  Lord  Barnard.  Patients  had' 
already  been  admitted,  and  the  medical  officer  was  able  to 
report  improvement  in  all  cases  almost  from  the  first.  The 
situation  of  the  Durham  County  Sanatorium  is- 
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exceptionally  favoured,  standing  as  it  does  in  lovely 
grounds  at  an  elevation  of  800  feet,  in  the  midst  of 
high  moorland.  The  formation  of  this  sanatorium  is 
chiefly  duo  to  the  initiative  of  Dr.  William  Richardson 
of  Sunderland.  From  our  Colonies  and  America  also  we 
hoar  of  special  efforts  directed  against  tuberculosis.  The 
Governor  of  Cape  Colony  has  recently  issued  regulations 
for  the  examination  and  quarantine,  for  tuberculosis,  of 
cattle  imported  into  the  colony  by  sea,  which  are  to  come 
into  force  on  August  1st.  In  contrast  to  the  endeavour 
which  is  being  made  in  this  country  to  bring  about  the 
necessary  measures  for  the  prevention  of  tuberculosis  by 
educating  the  public  rather  than  by  compulsion,  the  Board 
of  Health  of  Trenton,  New  Jersey,  U  S.A.,  has  passed  a 
number  of  regulations,  which  include  the  compulsory  noti¬ 
fication  of  cases  of  tuberculous  disease  and  the  isolation  of 
consumptive  patients.  Such  measures  may  quickly  stamp 
out  consumption  in  the  district  affected  by  the  regulations, 
by  driving  all  sufferers  from  the  disease  to  other  districts. 
It  may  be  doubted,  however,  whether  they  will  do  much 
towards  the  general  prevention  of  consumption.  Notifica¬ 
tion  is  desirable,  and  isolation  is  in  some  cases  almost  a 
necessity  in  the  interests  of  the  public  health ;  but  both 
will  require  to  be  very  carefully  applied  in  this  country, 
and  we  may  at  least  hope  to  avoid  the  compulsory  isolation 
of  all  consumptives. 


THE  EVOLUTION  OF  FILARIA  NOCTURNA  IN  THE 

MOSQUITO. 

With  reference  to  Dr. George  M.  Low’s  paper  on  The  Evolu¬ 
tion  of  Filaria  Nocturna  in  Culex  Ciliaris,  published  in  the 
British  Medical  Journal  of  June  16th,  and  his  interest¬ 
ing  discovery  that  the  filaria  emerged  through  the  pro¬ 
boscis  of  the  insect,  we  understand  that  Captain  C.  P. 
.lames,  M.B.,  I  M.S.,  at  present  stationed  at  Quilon, 
Travancore,  has  lately  made  some  observations  poiniiog  to 
the  same  conclusion.  Working  with  fresh  mosquitos,  be¬ 
longing  to  the  genus  Anopheles ,  as  well  as  to  the  genus 
Culex,  and  in  complete  ignorance  of  Dr.  Low’s  results, 
Captain  James  has  found  the  filaria  in  the  head  and  pro¬ 
boscis  of  his  infected  mosquitos,  and  has  independently 
arrived  at  the  conclusion  that  the  filaria  is  communicated 
by  mosquito  bite.  A  paper  on  the  subject  will  be  read  for 
Captain  James  at  the  forthcoming  meeting  of  the  Associa¬ 
tion  at  Ipswich. 


THE  BACTERIOLOGY  OF  SCARLET  FEVER. 

Fo  many  micro-organisms  have  had  greatness  thrust 
upon  them  in  connection  with  the  etiology  of  scarlet 
fever,  that  a  newcomer  must  present  very  good  cre¬ 
dentials  if  he  wishes  to  obtain  consideration.  Professor 
A.  Baginsky  has  recently  brought  forward  a  new  candi¬ 
date  at  a  meeting  of  the  Berlin  Medical  Society.  He  states 
that  he  has  found  a  special  streptococcus  in  association 
with  the  early  sore  throat  of  363  cases  of  scarlet  fever,  and 
that  in  336  of  these  it  was  present  in  pure  culture. 
He  furthermore  examined  the  blood  of  42  cases  which  bad 
died  early  of  the  severe  form  of  the  disease;  in  8  of  these 
the  heart  blood  contained  the  streptococcus,  which  was 
also  present  in  the  eerebro-spinal  fluid  drawn  off  by  lumbar 
puncture  from  one  patient  during  life.  In  all  these  cases 
secondary  complications  were  of  course  excluded;  in  the 
last-mentioned  convulsions  were  present.  The  form  and 
virulence  of  the  microbe  were  very  variable  ;  the  latter 
could  be  greatly  raised  artificially,  but  agglutination 
experiments  failed.  The  toxin  was  not  attached 
to  the  bodies  of  the  organisms,  but  could  be  separ¬ 
ated  by  filtration.  Although  not  able  definitely  to 
pronounce  this  streptococcus  pathogenic  for  scarlet  fever, 
I)r.  Baginsky  suggested  that  it  might  well  be  responsible  for 
the  infective  phenomena  of  the  disease,  such  as  the  sore 
throat,  the  otitis,  the  joint  symptoms,  and  the  sinus 
thrombosis.  He  put  forward  the  view  that  the  rash  was  a 
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chemical  manifestation,  like  a  drug  eruption.  Professor 
Baginsky’s  paper  was  criticised,  on  the  whole  somewhat 
severely,  by  Drs.  Heubner,  Slawyk,  and  HansemanD,  while 
Dr.  Wassermann  considered  it  of  great  importance.  All, 
however,  agreed  that  before  the  question  of  pathogenicity 
could  be  decided  more  experiments  were  required. 


A  RUSSIAN  TUBERCULOSIS  COMMITTEE. 

Ox  the  initiative  of  Professor  W.  D.  Scherwinsky  of  Moscow 
a  permanent  committee  for  the  study  of  tuberculosis  as  a 
national  scourge  has  been  formed  in  Russia.  Professor 
ScherwinsKy  himself  is  the  President  :  the  other  members 
are  Messrs.  Pb.  M.  Blumenthal,  G.  N.  Gabritschewsky,  F.  A. 
Guetier,  L.  J.  Golubinin,  G.  J.  GuriD,  1*.  J.  Kuchin,  A.  G. 
Petrowski,  J.  W.  Popoff,  A.  D.  Solokoff,  and  A.  N.  Ustinoff. 
The  committee  which  has  met  twice  a  month  since  the  be¬ 
ginning  of  April  has  drawn  up  for  itself  the  following  pro¬ 
gramme  of  work  :  (1)  Reports  on  the  communications  made 
on  tuberculosis  to  the  Pirogoff  Congress  and  other  medical 
societies  in  Russia;  (2)  reports  of  foreign  congresses  on 
tuberculosis ;  (3)  reports  on  tuberculosis  as  an  infectious 
disease  (diagnosis,  etiology — heredity,  individual  predisposi¬ 
tion,  external  influences,  mode  of  diffusion,  economic  and 
social  factors) ;  (4)  statistical  data  respecting  tuberculosis 
in  Russia  ;  (5)  legislative  measures  and  ordinances  in  regard 
to  tuberculosis  of  human  beings  and  beasts  ;  (6)  sanatoria, 
koumiss  establishments,  etc  ;  (7)  the  means  actually  in  use, 
and  which  should  be  used,  for  the  prevention  of  tubercu¬ 
losis  in  the  different  provinces  of  Russia;  (8)  tuberculosis 
in  animals  and  its  relation  to  the  disease  in  human 
beings. 


THE  MEDICAL  GRADUATES’  COLLEGE  AND 
POLYCLINIC. 

The  President  and  Council  of  the  Medical  Graduates’ 
College  and  Polyclinic  entertained  over  Soo  members  of 
the  medical  profession  at  a  conversazione  held  in  the  Col¬ 
lege  BuilUiDgs,  at  22,  Chenies  Street,  on  July  4th.  The 
guests  were  received  by  the  President,  Sir  William  Broad- 
bent,  Bart.  The  new  Museum,  which  is  to  be  called  after 
the  name  of  its  founder,  Mr.  Jonathan  Hutchinson,  was 
then  formally  opened  bv  the  President,  assisted  by  Sir 
Joseph  Fayrer,  Bart.,  Vice-President.  Mr.  Jonathan 
Hutchinson  (Chairman  of  Council),  Mr.  Malcolm  Morris 
(Vice-Chairman  of  Council),  and  Dr.  C.  Theodore  Williams 
(Honorary  Treasurer)  having  addressed  the  company,  Pro¬ 
fessor  Osier,  of  Baltimore,  delivered  an  oration  on  The 
Teaching  of  Practical  Meaicine.  At  the  conclusion  of 
his  speech  Professor  Osier  received  a  cordial  vote  of  thanks, 
which  was  nassed  with  great  enthusiasm.  Subsequently 
Dr.  D.  C.  Rdes,  Superintendent  of  the  London  School  of 
Tropical  Medicine,  showed  a  series  of  lantern  slides  illus¬ 
trating  the  various  species  of  mosquito  and  their  relation 
to  malaria  and  filariasis,  and  Mr.  Cantlie  showed,  in  the 
lantern,  a  number  of  photographs  of  Hong  Kong  and 
China. 


THE  STERILISATION  OF  SEEDS  BY  HEAT. 

Some  seeds  have  been  exposed  to  the  action  of  boiling 
water,  and  even  to  higher  temperatures  in  an  oven,  with¬ 
out  losing  their  power  to  germinate;  but  in  water,  or  if 
their  envelope  be  broken,  or  if  they  swell  up  and  soften, 
they  are  devitalised.  If  they  are  first  very  carefully 
desiccated  their  power  of  resistance  is  greatly  increased, 
so  that  the  presence  of  water  appears  to  be  an  important 
factor  in  their  destruction.  Following  up  this  idea,  Mr. 
Bretland  Farmer  has  experimented  upon  the  coagulability 
of  albumeD,  and  has  found  that  if  albumen  be  carefully 
dried  it  may  be  exposed  for  over  thirteen  hours  to  a 
temperature  considerably  exceeding  tco°  C.  without  its 
subsequent  solubility  being  affected,  while  the  solution 
thus  obtained  coagulates  at  between  Co;  and  62°  C.  The 
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presence  of  a  small  quantity  of  moisture,  such  as  was 
afforded  by  the  air  of  tbe  room,  led,  after  heating  for  some 
time,  to  a  change  which  resulted  in  the  formation  of  a 
substance  somewhat  like  alkali  albumen,  which  refused  to 
coagulate  when  dissolved  until  after  the  addition  of  a 
trace  of  acetic  acid.  But  albumen  in  flakes — dry  in  the 
popular  but  not  in  the  chemical  sense — is  rendered 
insoluble  by  very  moderate  heating.  These  facts  are 
exceedingly  suggestive,  and  may  serve  to  explain  the 
resistance  of  some  spores  to  dry-heat  sterilisation,  and 
even  to  boiling  for  short  periods,  when  they  are  possessed 
of  dense  envelopes,  and  it  would  be  interesting  to  extend 
the  experiments  to  pathogenic  bacteria.  If  the  same  facts 
held  good,  it  would  be  more  difficult  to  devitalise  spores 
which  had  become  dry  than  those  which  had  not  been 
dried.  In  the  same  number  of  the  Proceedings  of  the 
Royal  Society  which  contains  Mr.  Farmer’s  paper  are 
recorded  some  experiments  made  by  Dr.  MacFadyen  and 
Mr.  Rowland,  who  exposed  various  pathogenic  and  other 
organisms  for  seven  davs  to  the  temperature  of  liquid  air 
in  broth  emulsion.  No  structural  alteration  could  be 
detected,  notwithstanding  the  enormous  strain  to  which 
they  had  been  subjected,  and  subcultures  made  from  them 
grew  without  the  smallest  impairment  of  vitality. 


LEPROSY  IN  CRETE. 

I)k.  0.  Cahnheim  of  Dresden  and  Dr.  Ehlersof  Copenhagen 
have  completed  the  investigations  on  leprosy  in  the  island 
of  Crete,  which  they  undertook  at  the  instance  of  Prince 
George  of  Greece,  the  High  Commissioner  of  the  island. 
In  the  provisional  report  which  they  have  presented  to 
the  Prince,  they  state  that  they  found  380  lepers,  of  whom 
they  personally  examined  293.  Of  these,  153  (92  men,  61 
women)  were  of  the  tubercular,  and  170  (79  men,  91 
women)  of  the  anaesthetic  form.  As  in  cold  countries  the 
proportion  of  tubercular  to  anaesthetic  cases  is  as  1  to  2, 
and  in  hotter  climates  as  1  to  3,  the  figures  quoted 
appear  to  warrant  the  assumption  that  the  total  number  of 
lepers  in  Crete  is  from  600  to  800.  The  investigators  have 
■no  doubt  that  Zambaco  Pasha’s  estimate  of  4000  is  im¬ 
mensely  exaggerated.  Drs.  Cahnheim  and  Ehlers  were  able 
to  satisfy  themselves  that  the  disease  was  on  the  increase 
in  Crete.  The  type  of  the  disease  met  with  in  Crete  is 
less  severe  than  in  colder  regions,  and  the  tendency  to 
cure  is  on  the  whole  greater.  P/ince  George  of  Greece  is 
anxious  that  the  isolation  of  lepers,  which  is  still  carried 
out  on  the  lines  laid  down  by  the  Turks  and  is  therefore 
very  defective,  should  be  made  more  stringent  throughout 
the  island.  It  is  proposed  to  establish  an  asylum  for 
lepers,  and  for  that  purpose  the  peninsula  of  Spina  Longa 
is  considered  suitable.  The  Prince  has  also  asked  Dr. 
■Cahnheim  and  Dr.  E biers  to  draft  a  law  for*the  repression 
of  leprosy  in  accordance  with  the  conditions  of  the  island 
of  Crete. 


A  MINISTERIAL  OPINION  ON  HOMCEOPATHY. 
According  to  the  1 V  iener  medizinische  Presse  the  Bavarian 
Cult us-Minister  was  recently  interpellated  in  the  Chamber 
of  Deputies  as  to  the  establishment  of  a  professorial  chair 
of  homoeopathy.  The  Minister  replied  that  the  Faculties 
had  reported  against  the  proposal.  He  went  on  to  say 
that  the  question  had  also  been  brought  before  the  Prussian 
Diet,  when  the  Government  Commissioner  had  explained 
that  Berlin  already  rejoices  in  a  private  homoeopathic 
■clinic  and  a  homoeopathic  central  pharmacy,  and  there 
appeared  to  be  no  need  for  anything  more.  Homoeopathy 
is  only  a  special  method  of  treatment,  and  there  is  no 
necessity  to  establish  professorships  of  such  methods. 
The  Minister  went  on  to  express  his  belief  that  homoeo¬ 
pathy  has  not  now  the  importance  which  it  had  some 
decades  ago.  He  added  that  he  had  been  informed  that  a 
rapprochement  was  taking  place  between  scientifically- 
educated  homoeopaths  and  allopaths  (sic),  inasmuch  as  the 


“allopaths”  had  learnt  not  to  prescribe  or  use  so  much 
physic  as  formerlv,  which  he  looked  upon  as  a  blessing 
and  a  progress.  He  concluded  by  saying  that  it  was  most 
desirable  that  allopaths  and  homoeopaths  should  come 
together.  These  obiter  dicta  of  the  Minister  have  a  certain 
psychological  interest,  as  showing  how  little  the  ordinary 
lay  mind,  even  in  Germany,  is  open  to  scientific  ideas. 
By  all  means  let  the  homoeopaths  have  such  credit 
as  may  rightly  belong  to  them  for  having  taught 
the  profession  that  the  processes  of  disease  can¬ 
not  be  modified  by  drugs  to  the  extent  that 
was  thought  possible  by  our  predecessors.  They  uninten¬ 
tionally  and  unwittingly  made  an  experiment  in  thera¬ 
peutic  nihilism  which  convinced  men  that  Nature,  if  not 
encumbered  by  injudicious  help,  will  often  bring  about  a 
cure.  But  this  fact  in  no  way  justifies  the  ways  of  homoe¬ 
opathy  with  its  doctrine  of  similars  and  its  infinitesimal 
doses.  As  for  the  millennial  union  desiderated  by  the 
Bavarian  (’ultus  -  Minister,  that  will  be  accomplished 
whenever  the  homoeopaths,  by  dropping  their  sectarian 
badge,  re-enter  the  true  fold  of  catholic,  not  “  allopathic  ” 
medicine,  which  is  one  and  indivisible,  but  also  sufficiently 
comprehensive  to  include  all  forms  of  scientific  thought 
and  all  methods  of  practice  not  professedly  founded  on 
“  systems,  ’  which  are  like  Bottom’s  dream,  because  they 
have  no  bottom. 


THE  PASTEUR  HOSPITAL, 

The  Hopital  Pasteur,  founded  by  a  lady  for  the  application 
of  Pasteur  methods,  and  situated  in  the  Rue  Dutot  oppo¬ 
site  the  Pasteur  Institute,  was  opened  on  July  1st.  Tne 
Director,  Dr.  Louis  Martin,  who  lives  in  the  hospital,  is 
responsible  solely  to  the  Committee  of  the  Pasteur  Insti¬ 
tute,  to  whom  at  each  annual  meeting  he  will  present  a 
report.  The  Pasteur  Hospital  contains  58  beds  distributed 
in  two  pavilions.  For  the  present  it  will  be  reserved  for 
the  treatment  of  diphtheria  and  hydrophobia.  No  charge 
is  to  be  made  for  treatment. 


PROPOSED  CONGRESS  OF  OBSTETRICS  AND 
GYNECOLOGY  IN  LONDON. 
e  publish  in  another  column  a  letter  from  Professor 
Sinclair  of  Manchester,  which  though  it  exceeds  in  length 
the  usual  standard,  may  not,  we  hope,  on  that  account  fail 
to  receive  the  attention  it  deserves.  We  do  not  propose  to 
enter  into  the  merits  of  the  dispute  which  has  unfortu¬ 
nately  arisen ;  but  we  apprehend  that  Professor  Sinclair’s 
suggestion  to  make  a  clean  slate  and  start  afresh  will 
commend  itself  to  impartial  onlookers. 


Sir  William  Gairdner  has  been  appointed  an  Honorary 
(  onsulting  Physician  to  the  Glasgow  Western  Infirmary  on 
his  retirement  from  the  active  staff. 


Professor  Clifford  Allbutt  will  distribute  the  prizes 
to  the  students  of  St.  Mary’s  Hospital  Medical  School  on 
Friday,  July  13th,  at  4  30  p.m. 


The  Queen,  on  the  recommendation  of  the  Secretary  for 
Scotland,  has  appointed  Professor  McCall  Anderson,  Pro¬ 
fessor  of  Clinical  Medicine  in  the  University  of  Glasgow,  to 
the  chair  of  Systematic  Medicine  in  that  University,  vacant 
by  the  resignation  of  Sir  William  Gairdner. 


We  are  asked  to  state  that  the  Long  Vacation  Course  at 
Cambridge  will  be  given  as  usual  this  summer.  This 
statement  appears  necessary,  as  tbe  abandonment  of  the 
summer  school  of  medicine  may  have  given  rise  to  some 
misapprehension. 

The  annual  dinner  of  the  Medico-Psychological  Associa¬ 
tion  of  Great  Britain  and  Ireland  will  be  held  at  the  Hotel 
Metropole  on  Thursday,  July  26th,  at  8  p.m.  The  annual 
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meeting  will  be  held  on  that  and  the  following  days  at  11, 
Chandos  Street,  Cavendish  Square,  under  the  presidency  of 
Dr.  Fletcher  Beach. 


We  are  informed  that  Mr.  Watson  Cheyne,  Consulting 
Surgeon  to  the  Field  Force,  South  Africa,  who  accompanied 
Lord  Roberts’s  headquarters  from  the  time  that  the  Free 
State  was  entered,  left  Capetown  on  June  27th  by  the 
Moor ,  which  is  expected  to  reach  this  country  on  July 
14th. 

We  have  received  from  the  Secretary-Director  of  the 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  a  circular  letter  issued  by  the  Board  of  Manage¬ 
ment  to  the  Governors  of  the  hospital.  From  it  we  learn 
that  the  Board  has  appointed  a  subcommittee  to  inquire 
into  the  complaints  of  the  medical  staff  with  regard  to : 
(1)  The  diet  of  patients;  (2)  the  condition,  care,  and  treat¬ 
ment  of  the  patients;  (3)  the  nursing  of  the  hospital. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  our  Lobby  Correspondent.] 

The  Sick  and  Wounded  in  South  Africa  have  been  the 
object  of  much  attention  all  the  last  week.  Questions  have 
been  plentiful,  and  on  Friday,  June  29th,  to  meet  the  desire 
for  discussion  consequent  on  the  letter  of  Mr.  Burdett-Coutts 
in  the  Times ,  Mr.  Balfour  put  down  a  supplementary  estimate 
for  £$  for  the  Army  Medical  Service.  This  gave  an  oppor¬ 
tunity  for  a  full  debate  and  resulted  in  a  very  interesting  dis¬ 
cussion.  When  the  vote  came  on  the  House  was  crowded  with 
a  more  anxious  and  expectant  audience  than  had  been  seen 
for  months,  and  most  people  looked  to  Mr.  Burdett-Coutts, 
who  sat  below  the  gangway,  to  open  the  battle.  He  lay  low 
however  in  his  place,  and  so  Mr.  Wyndham  was  forced  to  come 
forward  and  make  a  speech  directed  against  the  revelations  in 
the  Times.  His  speech  was  a  long  and  able  defence  based  on 
the  ground  that  the  enormous  requirements  of  the  army  and 
the  terrible  difficulties  of  transports  over  some  900  miles 
of  railway  with  a  narrow  gauge  and  a  single  line,  had  made  it 
impossible  to  provide  all  the  necessaries  to  meet  the  out¬ 
break  of  fever  at  Bloemfontein.  He  had  no  evidence  at  hand 
to  rebut  the  statements  made,  but  he  was  able  to  show  how 
the  Government  had  increased  the  medical  staff  in  South 
Africa  by  comparing  the  strength  of  January  15th  with  that 
on  June  15th.  On  the  first  date  there  were  in  South  Africa 
351  army  medical  officers,  on  June  15th,  446  ;  in  January 
there  were  79  civil  medical  men,  in  June  348.  Taking  a  total 
of  all  employed,  there  were  in  January  437,  and  in  June  853  ; 
of  nurses  there  were  43  in  January  and  53  in  June,  but  the 
number  of  other  nurses  engaged  had  gone  up  from  12  to  335. 
The  total  beds  were  18,600.  He  moreover  argued  that  the 
death-rate  for  typhoid,  or  as  the  officials  preferred  to  call  it,  en¬ 
teric  fever,  had,  on  Lord  Roberts’s  showing,  been  only  21  per 
cent.  This  he  compared  with  the  28  per  cent,  of  the  Egyptian 
campaign  and  the  still  higher  rates  in  other  wars,  and  the 
rate  of  20.4  for  a  ten  years’  average  in  military  hospitals  at 
home.  He  also  quoted  the  diary  of  the  P.M.O.  at  Capetown, 
which  was  one  long  wail  at  the  difficulty  of  getting  hospitals, 
staffs,  and  appliances  through  to  Bloemfontein.  At  one  time 
no  fewer  than  three  general  hospitals  were  trying  to  get 
through.  It  was  a  clever  speech,  but  really,  as  was  after¬ 
wards  said,  an  admission  and  an  apology. 

Mr.  Burdett-Coutts,  whohad  listened,  as  indeed  the  House 
generally  had,  to  Mr.  Wyndham’s  statement  with  a  critical  air, 
next  rose  and  unfolded  the  long  budget  of  his  indictment.  For 
over  two  hours  he  was  on  his  legs,  and  he  greatly  lessened  the 
effectiveness  of  his  speech  by  the  long  personal  details  and 
explanations  which  occupied  mostof  the  first  hour.  He  was  more 
interesting  when  he  came  to  what  he  had  actually  witnessed  in 
overcrowded  field  hospitals  at  Bloemfontein,  where  men 
were  treated— if  it  could  be  called  treatment— in  tents  lying 
on  the  ground  so  close  together  that  there  was  only  space  to 
kneel  on  one  knee  between  them,  and  with  only  a  waterproof 
sheet  under  them  and  a  single  blanket  over  them.  In  two 
hospitals  for  520  men  each  there  were  1,500  and  1,700  patients 


respectively.  The  horrible  atmosphere  of  the  tents  under 
these  conditions  was  graphically  described,  and  the  House 
harrowed  by  the  statement  that  fever  cases  and  wounded  men 
were  thus  huddled  together.  Then  he  dwelt  on  the  lack 
of  both  medical  officers  and  nurses,  and  showed  how 
in  many  cases  the  only  orderlies  were  convalescent 
soldiers  told  off  for  the  duty.  Next,  the  sufferings  of  sick  and 
wounded  men  sent  for  three  days’  journey  over  the  veld  in  ox 
wagons  with  no  doctor  and  not  even  a  single  trained  orderly 
were  described.  This  part  of  the  speech  was  very  effective, 
and  showed  that  whatever  stores  and  staff  might  have 
been  sent  to  South  Africa,  the  necessary  distribution  of  the 
staff  and  materials  had  certainly  broken  down.  The  hospitals 
at  Capetown  were  also  criticised,  and  while  those  at  Wynberg 
were  admitted  to  be  admirable,  the  convalescent  home  and 
the  so-called  Yeomanry  hospital  in  Maitland  Camp  were 
condemned  ;  and  the  Woodstock  at  Capetown  was  stated  to  be 
a  disgrace. 

Sir  Walter  Foster  next  rose  from  the  Front  Opposition 
Bench,  and  led  the  debate  into  the  more  essential  question  as 
to  how  far  there  had  been  proper  prevision  as  to  the  outbreaks 
of  fever  and  provision  made  to  meet  their  occurrence.  He- 
recalled  the  unsatisfactory  experience  of  the  Egyptian  cam¬ 
paign,  and  observed  that  the  true  number  of  typhoid  cases  had 
then  been  obscured  by  many  being  entered  under  the  general 
term  “  fever.”  He  contended  that  the  Government  had 
been  amply  warned  of  the  danger  of  a  great  typhoid 
fever  epidemic  in  South  Africa.  After  Paardeberg,  where  the 
men  had  to  drink  river  water  polluted  by  the  Boer  camp,  an 
outbreak  was  certain,  and  should  have  been  foreseen.  Mr. 
Wyndham  interrupted,  and  said  it  was  foreseen,  and  Sir  Walter 
Foster  replied  that  then  it  ought  to  have  been  provided  for. 
The  mortality  of  21  per  cent,  given  by  the  Government  he  said 
was  higher  than  it  was  in  Natal  some  years  back,  and  higher 
than  the  rate  of  hospital  cases  in  this  country.  Sir  Walter 
Foster  pledged  his  reputation  that  if  the  conditions  described 
were  generally  true,  the  mortality  could  with  proper  care 
and  nursing  have  been  reduced  by  one-half.  He  referred 
much  of  the  breakdown  to  the  cheeseparing  policy  of  the 
War  Office  in  dealing  with  the  Army  Medical  Department. 

Sir  Howard  Vincent  made  a  vigorous  defence  of  the  hos¬ 
pitals  which  he  had  seen,  and  generally  supported  the  view 
taken  by  Mr.  Wyndham.  Sir  Charles  Dilke,  on  the  other  hand, 
said  he  thought  the  breakdown  would  be  found  to  have  been 
general,  and  declared  that  a  deplorable  condition  of  things 
had  existed  at  Intombi  Camp. 

Dr.  Farquharson  and  Sir  Charles  Cameron  later  on  made 
valuable  contributions  to  the  debate.  The  former  defended: 
the  army  medical  officers,  but  could  not  acquit  the  Govern¬ 
ment  of  a  want  of  foresight.  He  deliberately  recorded  his 
opinion  that  the  army  doctors  had  done  good  work  under 
difficult  circumstances,  and  had  attained  an  unprecedented 
measure  of  success.  Sir  Charles  Cameron  discussed  the 
typhoid  mortality,  and  showed  that  in  many  epidemics  it 
was  less  than  half  that  recorded  in  South  Africa.  He  argued 
that  nothing  that  had  been  advanced  about  transport  and 
military  exigencies  could  explain  away  the  conditions 
described  at  the  base  hospitals  at  the  Cape. 

The  end  of  the  debate  was  characterised  by  much  warmth. 
Mr.  Balfour,  in  replying  to  Mr.  Lloyd-George,  who  had  attacked 
the  Government,  showed  unusual  temper,  and  afterwards 
sought  to  interpret  the  debate  as  an  attack  on  Lord  Roberts.  Sir 
Henry  Campbell-Bannermann  replied,  and  argued  that  the 
Government  would  have  done  well  to  have  sent  out  physicians 
as  well  as  consulting  surgeons,  and  that  they  should  have 
provided  against  the  outbreaks  of  which  they  had  had  ample 
warning.  He  especially  inquired  as  to  the  kind  of  Commis¬ 
sion  of  Inquiry  that  waato  be  appointed — appointed  to  inquire 
after  it  is  too  late.  Mr.  Labouchere  said  a  few  words  urging 
that  the  names  of  the  gentlemen  selected  to  inquire  should 
be  submitted  to  the  House  of  Commons;  and  then,  aftt  r  a 
division  had  been  called  but  not  taken,  the  vote  was  agreed 
to,  and  the  House  adjourned  a  few  minutes  before  12. 


Fever  among  the  Troops  in  South  Africa. — Mr.  Wyndham, 
in  reply  to  a  question  by  iSir  Walter  Foster,  informed  tie 
House  last  Tuesday  that  the  number  of  admissions  for  enteric 
fever  at  Bloemfontein  and  the  number  of  deaths  from  that 
disease  for  the  eight  weeks  ending  May  11th  were:  March 
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23rd,  admitted  88,  died  5  ;  March  30th,  admitted  160,  died  9  ; 
April  6th,  admitted  1 66,  died  21;  April  13th,  admitted  377, 
died  34;  April  20th,  admitted  263,  died  44;  April  27th, 
admitted  224,  died  54 ;  May  4th,  admitted  226.  died  54 ; 
May  nth,  admitted  583,  died  65;  making  totals  of  2,087 
admissions  and  286  deaths.  The  total  admissions  for  simple 
continued  fever  were  5.860,  with  only  1  death. 


The  Appointment  of  a  Sanitary  Commissioner  in  South 

Africa  to  act  with  the  R.A.M.C.  in  a  similar  relation  to  that 
of  the  consulting  surgeons  sent  nut,  was  the  subject  of  the 
following  question  put  by  Sir  H.  Fowler  last  week  : 

Sir  H.  Fowler  (Wolverhampton.  E.)  asked  the  Under  secretary  of  State 
for  War  whether  in  October  fast  he  recehed  a  letter  from  the  hon 
member  for  Ilkeston  pointing  out  that  in  all  probability  great  loss  of  life 
from  fever  and  other  maladies,  more  or  less  preventable  by  careful 
sanitary  work,  was  likely  to  occur  in  the  South  African  campaign,  and 
suggesting  the  appointment  of  a  small  sanitary  commission,  or  a  commis¬ 
sioner  and  assistants,  to  proceed  to  South  Africa  to  assist  the  army 
medical  officers  in  preventing  the  dangers  referred  to  :  whether  the  hon 
member  offered  to  place  his  services  and  his  experience  as  a  physician 
and  as  Secretary  of  the  Local  Government  Board  during  the  last  invasion 
of  cholera  at  the  disposal  of  the  War  Office  in  an  unpaid  capacity,  and 
whether  the  suggestion  and  offer  were  declined  by  the  Secretary  of  State 
on  the  ground  that  the  need  of  special  assistance  was  not  the  same  in 
sannary  matters  as  in  surgical  operations. 

Mr.  Wyndham  :  Yes,  sir;  the  facts  are  as  stated.  Army  surgeons  are  not 
in  constant  practice  as  operators,  and  therefore  the  Secretary  of  State  was 
ava'l  himself  of  the  patriotic  offers  made  by  Sir  W. 
MacCormac,  Mr.  Treves,  and  other  specially-skilled  surgeons.  But  army 
medical  officers  have  special  training  in  sanitation  of  camps  and  the 
management  ol  diseases  incidental  to  field  service,  and  abundant  oppor¬ 
tunities  of  obtaining  experience  in  these  matters.  It  did  not,  therefore, 
a  ppear  that  there  was  any  occasion  for  the  appointment  of  such  a  sanitary 
commission  as  the  hon.  member  proposed. 

in  the  course  of  his  reply  in  the  debate  on  the  care  of  the 
sick  and  wounded  in  South  Africa,  Mr.  Balfour  made  an 
elaborate  travesty  of  this  proposal,  and  described  it  as  a  roving 
commission  to  interfere  with  the  generals  in  the  field. 
.Nothing  of  this  kind  was  intended,  but  simply  that  one  or 
more  independent  commissioners  should  be  appointed  who 
would  assist  the  officers  of  the  Royal  Army  Medical  Corps 
in  securing  that  due  attention  should  be  given  to  all  ques¬ 
tions  relating  to  the  sanitary  administration,  and  the  special 
provisions  necessary  for  the  care  of  the  sick  during  the 
campaign. 


almost  impossible  for  the  Medical  Clause  to  be  dropped.  It 
may  of  course  be  thrown  out  by  an  adverse  vote  in  the  whole 
House  upon  the  report  of  the  Committee,  and  although  it  has 
weathered  its  greatest  danger,  it  will  be  necessary  to  relax  no 
effort  to  secure  support.  It  is  very  encouraging  to  find  that  a 
medical  clause  can  secure  such  strong  support  amongst  in¬ 
fluential  members  to  carry  it  though  the  Standing  Committee 
against  the  expressed  wish  of  the  member  of  the  Government 
in  charge  of  the  Bill.  At  tbc  same  time,  in  such  committees 
the  voting  is  less  determined  by  party  lines  than  it  is  in  the 
House  itself.  Even  should  the  clause  be  unfortunate  in  the 
report  stage  there  would  be  strong  ground  for  the  House  of 
Lords  to  replace  it.  Failing  that,  as  it  has  now  secured  much 
support  and  the  approbation  of  a  responsible  Minister,  its  path 
will  be  smoothed  in  any  future  session. 


The  Medical  Officers  of  Health  and  Sanitary  Inspectors  Bill, 

introduced  by  Dr.  Farquharson,  has  been  dropped.  It  had  no 
chance  of  passing  this  session.  The  same  fate  has  overtaken 
the  Bill  introduced  by  Mr.  Percy  Thornton  on  behalf  of  the 
sanitary  inspectors,  which  had  similar  objects,  and  Major 
Rasch  has  also  withdrawn  the  Local  Authorities  Officers’ 
Superannuation  Bill. 


The  St.  Pancras  Scandals.— Mr.  Chaplin  has  ordered  an 
inquiry  into  the  irregularities  in  connection  with  thecertifica- 
tion  of  lunatics  in  8t.  Pancras,  and  in  making  the  announce¬ 
ment  he  stated  that  there  was  reason  to  believe  that  the  system 
was  more  or  less  widely  practised  elsewhere  in  the  metropolis. 
The  guardians  had  been  informed  that  the  Local  Government 
Board  regarded  the  practices  complained  of  as  altogether  inde¬ 
fensible,  and  any  officer  offending  in  this  respect  in  the  future 
should  be  dismissed. 


Cremation.— Lord  Monkswell’s  Bill  has  passed  through 
Committee  in  the  Lords,  and  has  had  its  title  simplified,  so 
that  it  is  now  called  the  Cremation  Bill,  1900.  It  has  been 
amended  so  as  to  widen  its  scope,  and  bring  under  Home 
Office  regulations  private  crematoria  as  well  as  those  con¬ 
ducted  by  public  authorities. 


The  Medical  Clause  in  the  Companies  Bill  passed  the 
Standing  Committee  on  Trade,  which  had  been  reinforced  by 
an  addition  of  fifteen  members.  A  general  impression  ex¬ 
isted  that  there  was  little  chance  of  the  medical  clause  being 
allowed  to  remain  in  the  Bill,  Mr.  Ritchie  s  remarks  upon  the 
second  reading  having  distinctly  indicated  that  the  Govern¬ 
ment  were  prepared  to  drop  it  as  well  as  the  pharmacy  clause. 
Several  amendments  had  been  set  down  to  both  clauses  ;  but 
Mr.  Ritchie  rose  at  an  early  stage  and  said  that  it  would  save 
time  to  mention  that  he  suggested  that  the  Committee 
should  expunge  these  clauses  altogether  as  not  being  quite 
germane  to  the  rest  of  the  Bill.  This  led  to  some  discussion, 
in  which  Mr.  Renshaw,  Sir  Henry  Fowler,  and  Mr.  Warr  took 
part,  who  urged  their  retention  on  the  ground  that  they  were 
in  themselves  very  necessary,  while  not  inappropriate  in  this 
Bill.  A  strong  point  was  made  by  Sir  Henry  Fowler,  who 
pointed  out  that  it  was  a  very  unusual  course  for  a  Govern¬ 
ment  to  place  clauses  in  a  Bill,  pass  it  through  its  second 
reading,  and  then  propose  to  withdraw  them  before  the  Com¬ 
mittee  had  beard  one  word  against  them.  Mr.  Ritchie  re¬ 
plied  that  he  had  nothing  against  the  clauses  themselves  for 
he  approved  of  them,  and  that  he  would  even  be  prepared  to 
urge  the  Lord  Chancellor  to  proceed  with  them  in  another 
form,  but  that  he  did  not  wish  to  retain  them  in  this  Bill. 
But  the  Committee,  persuaded  by  the  arguments  used  on 
behalf  of  the  clauses,  took  a  diflerent  view,  and  overruled  the 
President  of  the  Board  of  Trade,  retaining  the  clauses  by  a 
vote  of  17  to  12.  It  was  stated  that  some  members 
who  were  prepared  to  support  the  retention  of  the  clausts 
were  engaged  in  other  Committee  rooms  and  were  unable  to 
be  present ;  but,  of  course,  the  converse  may  he  equally 
true,  though  in  practice  it  is  found  that  in  the  House  of  Com- 
mons  the  opponents  of  a  measure  are  more  certain  to  be  on  the 
spot  than  its  adherents.  The  result,  though  somewhat  sur¬ 
prising,  is  eminently  satisfactory.  After  Mr.  Ritchie’s  de¬ 
claration  of  his  adhesion  to  its  object  and  after  its  retention  by 
such  a  substantial  majority  in  the  Committee,  it  will  be 
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Council  Election. 

The  ballot  for  the  election  of  four  members  of  the  Council  of 
the  Royal  College  of  Surgeons  of  England  took  place  oa 
Thursday,  July  5th,  with  the  following  result : 


Mr.  Alfred  Cooper  . 

Mr.  John  Ward  Cousins . 

Mr.  Alfred  Pearce  Gould  . 

Mr.  John  Tweedy . 

Mr.  John  Bland-Sutton  . 

Mr.  Richard  Clement  Lucas 
Mr.  William  Johnson  Walsham 
Mr.  Henry  Hugh  Clutton 

Mr.  Jordan-Lloyd  . 

Mr.  Cutiibert  Hilton  Golding- 

Bird . 

Mr.  William  Henry  Bennett 

Mr.  John  Astley  Bloxam . 

Mr.  Cooper  and  Mr.  Tweedy  were  declared  re 
Mr.  Ward  Cousins  and  Mr.  Pearce  Gould  were 
elected  ;  679  Fellows  voted  by  paper,  34  in  person  ; 
was  blank  and  1  too  late. 
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1 2  ( 

82 

elected,  and 
declared 
1  paper 


Presentation.— The  sick  and  wounded  who  returned  in  the 
hospital  ship  Simla  from  South  Africa — A  and  B  wards— pre¬ 
sented  Dr.  F.  Pullin  with  a  testimonial  thanking  him  for 
many  acts  of  kindness  and  sincere  sympathy  shown  by  him  to 
them  during  the  voyage  home. 

New  School  for  Nurses  in  Russia. — On  April  23rd  the 
first  meeting  of  the  newly  formed  Committee  of  the  Russian 
Red  Cross  for  the  organisation  of  a  school  of  female  nurses 
was  held.  The  school  will  probably  be  established  at  Wassili- 
Ostroff  and  will  be  in  connection  with  hospitals.  Baroness 
W.  Mexkiill  von  Giildenband  was  elected  President. 
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THE  WAR  IN  SOUTH  AFRICA. 

THE  EPIDEMIC  OF  ENTERIC  FEVER  AT 
BLOEMFONTEIN. 

By  A.  Conan  Doyle,  M.D. 

To  the  Editor  of  the  British  Medical  Journal.] 

The  Longman  Hospital,  South  African  Field  Force, 
Bloemfontein,  June  5th,  1900. 

Dear  Sir, — You  were  good  enough  to  suggest  when  I  left 
'England  that  I  should  send  you  some  notes  upon  any 
points  which  might  strike  me.  The  pressure  of  work  has 
prevented  me  from  complying  with  your  request,  and  even 
now  I  feel  that  you  will  find  these  comments  of  a  very 
scrappy  character. 

Wiien  the  nation  sums  up  its  debt  of  gratitude  to  the 
men  who  have  spent  thenuelves  in  this  war  I  fear  that 
they  will  almost  certainly  ignore  those  who  have  done  the 
hardest  and  the  most  essential  work.  There  are  three 
classes,  as  it  seems  to  me,  who  have  put  in  more  solid  and 
unremitting  toil  than  any  others.  They  are  the  com¬ 
missariat,  tbe  railway  men,  and  the  medical  orderlies.  Of 
the  three,  the  first  two  are  the  most  essential,  since  the 
war  cannot  proceed  without  food  and  without  railways. 
But  the  third  is  the  most  laborious,  and  infinitely  the  most 
dangerous. 

The  Outbreak  of  Enteric  Fever. 

The  outbreak  of  enteric  among  the  troops  in  South 
Africa  was  a  calamity  the  magnitude  of  which  had  not 
been  foreseen,  and  which  even  now  is  imperfectly  appre¬ 
ciated.  V  e  naturally  did  not  dwell  too  much  upon  it 
while  the  war  was  in  progress.  But  it  was  appalling  in 
its  severity,  both  in  quantity  and  quality.  I  know  of  no 
instance  of  such  an  epidemic  in  modern  warfare.  I  have 
pot  had  access  to  any  official  figures,  but  I  believe  that 
in  one  month  there  were  from  10,000  to  12,000  men  dowrn 
with  this,  the  most  debilitating  aDd  lingering  of  con¬ 
tinued  fevers.  I  know  that  in  one  month  600  men  were 
laid  in  the  Bloemfontein  Cemetery.  A  single  day  in  this 
one  town  saw  40  deaths.  These  facts  would  have  stiffened 
the  resistance  at  Pretoria  if  they  had  been  generally  known. 
It  is  only  now,  when  the  worst  is  past,  that  they  can  be 
■talked  of. 

The  Hospital  Orderly. 

How  was  this  unforeseen  and  unprecedented  crisis 
grappled  with?  Entirely  by  the  efforts  of  the  medical 
men  and  by  the  devotion  of  the  orderlies.  When  a  depart¬ 
ment  is  confronted  by  a  task  which  demands  four  times 
more  men  than  it  has,  the  only  way  of  meeting  it  is  for 
each  man  to  work  four  times  as  hard.  This  is  exactly  what 
occurred,  and  the  crisis  was  met.  In  some  of  the  general 
hospitals  orderlies  wrere  on  duty  for  thirty-six  hours  in 
forty-eight,  and  what  their  duties  were — how  sordid  and 
obscene — let  those  who  have  been  through  such  an  epi¬ 
demic  tell. 

.He  is  not  a  picturesque  figure,  the  orderly,  as  we  know 
him.  We  have  not  the  trim,  well-nourished  army  man, 
but  we  have  recruited  from  the  St.  John  Ambulance  men, 
who  are  drawn,  in  this  particular  instance,  from  the  mill 
hands  of  a  northern  town.  They  wTere  not  very  strong  to 
start  with,  and  the  poor  fellows  are  ghastly  now.  There 
is  none  of  the  dash  and  glory  of  war  about  the  sallow, 
tired  men  in  the  dingy  khaki  suits — which,  for  tbe  sake  of 
the  public  health,  we  will  hope  may  never  see  England 
again.  And  yet  they  are  patriots,  these  men  ;  for  many  of 
them  have  accepted  a  smaller  wage  in  order  to  take  on 
these  arduous  duties,  and  they  are  facing  danger  for  twelve 
hours  of  the  twenty-four,  just  as  real  and  much  more 
repulsive  than  the  scout  who  rides  up  to  the  strange 
kopje  or  the  gunner  who  stands  to  his  gun  with  a  pom-pom 
quacking  at  him  from  the  hill. 

■Let  our  statistics  speak  for  themselves;  and  we  make  no 


claim  to  be  more  long-suffering  than  our  neighbours.  We 
have  3  on  the  staff  (Mr.  Gibbs,  Mr.  Scharlieb,  and  myself). 
Four  started,  but  one  left  us  early  in  the  proceedings.  We 
have  had  6  nurses,  5  dressers,  1  ward  master,  1  washerman, 
and  18  orderlies,  or  32  in  all,  who  actually  came  in  contact 
with  the  sick.  Out  of  the  6  nurses,  1  has  died  and  3  others 
have  had  enteric.  Of  the  5  dressers,  2  have  had  severe 
enteric.  The  wardmaster  has  spent  a  fortnight  in  bed  with 
veld  sores.  The  washerman  has  enteric.  Of  the  18 
orderlies,  1  is  dead,  and  8  others  are  down  with  enteric. 
So  that  out  of  a  total  of  34  we  have  17  severe  casualties — 50 
per  cent. — in  nine  weeks.  Two  are  dead,  and  the  rest 
incapacitated  for  the  campaign,  since  a  man  whose  heart 
has  been  cooked  by  a  temperature  over  103°  is  not  likely  to 
do  hard  work  for  another  three  months.  If  the  war  lasts 
nine  more  weeks,  it  will  be  interesting  to  see  how  many  are 
left  of  the  original  personnel.  When  the  scouts  and  the 
Lancers  and  the  other  picturesque  people  ride  in  procession 
through  London,  have  a  thought  for  the  sallow  orderly, 
who  has  also  given  of  his  best  for  his  country.  He  is  not  a 
fancy  man — you  do  not  find  them  in  enteric  wards — but  for 
solid  work  and  quiet  courage  you  will  not  beat  him  in  all 
that  gallant  army. 

Antityphoid  Inoculation. 

There  is  one  mistake  which  wTe  have  made,  and  it  is  one 
which  will  not,  I  think,  be  repeated  in  any  subsequent 
campaign.  Inoculation  for  enteric  wras  not  made  com¬ 
pulsory.  If  it  had  been  so  I  believe  that  we  should  (and,  what 
is  more  important,  the  army  would)  have  escaped  from  most 
of  its  troubles.  No  doubt  the  matter  will  be  fully  threshed 
out  in  statistics,  but  our  strong  impression,  from  our  own 
experience,  is  that  although  it  is  by  no  means  an  absolute 
preventive  it  certainly  modifies  the  course  of  the  disease 
very  materially.  We  have  had  no  death  yet  ( absit  omen) 
from  among  the  inoculated,  and  more  than  once  we  have 
diagnosed  the  inoculation  from  the  temperature  chart 
before  being  informed  of  it.  Of  our  own  personnel  only  one 
inoculated  man  has  had  it,  and  his  case  was  certainly 
modified  very  favourably  by  the  inoculation. 

The  Soldier  in  Hospital. 

Of  the  courage  and  patience  of  the  soldiers  in  hospital 
it  is  impossible  to  speak  too  highly.  We  have  had  500 
cases  pass  through  our  hands,  and  can  speak  now  from  a 
fairly  large  experience.  I  had  always  imagined  that  in 
every  large  army  there  must  be  a  minority  of  skulkers 
and  shirkers,  but  they  are  singularly  absent  in  the  South 
African  Field  Force.  I  have  not  had  more  than  two  or 
three  cases  in  my  wards  which  bore  a  suspicion  of 
malingering,  and  my  colleagues  say  the  same.  They  are 
uniformly  patient,  docile,  and  cheerful,  with  an  inex¬ 
tinguishable  hope  of  “getting  to  Pretoria.”  There  is  a 
gallantry  even  about  their  delirium,  for  their  delusion 
continually  is  that  they  have  won  the  Victoria  Cross. 
One  patient,  whom  I  found  the  other  day  rummaging 
under  his  pillow,  informed  me  that  he  was  looking  for 
“his  two  Victoria  Crosses.”  Very  touching  also  is  their 
care  of  each  other.  The  bond  which  unites  two  soldier 
pals  is  one  of  the  most  sacred  kind.  One  man  shot  in 
three  places  was  being  carried  into  Mr.  Gibbs’s  ward.  I 
lent  an  arm  to  his  friend,  shot  through  the  leg,  who  limped 
behind  him.  “I  want  to  be  next  Jim,  ’cos  I’m  lookin’ 
after  him,”  said  he.  That  he  needed  looking  after  him¬ 
self  seemed  never  to  have  occurred  to  him. 

The  Special  Hospitals. 

I  do  not  think  that  any  men  have  ever  expended  money 
better  than  those  who  fitted  out  the  private  hospitals.  The 
officers  of  the  Army  Medical  Department  freely  admit  that 
they  do  not  know  what  they  would  have  done  wdthout 
their  aid.  They  arrived  out  here  at  the  very  moment 
when  the  sickness  was  becoming  alarming,  and  they  took 
their  share  of  the  strain  wThen  the  epidemic  was  at  it3 
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height.  The  large  general  hospitals  fouDd  it  difficult  to 
get  to  work  on  account  of  the  pressure  on  the  line  which 
prevented  them  from  getting  up  their  bulky  equipment, 
but  the  private  hospitals,  more  compact  and  mobile,  got  to 
work  almost  at  once  after  their  arrival.  The  pressure  was 
severe.  Our  own  hospital,  with  equipment  and  personnel 
for  100  cases,  had  150  casep,  most  of  them  virulent  Paarde- 
burg  enterics,  shot  upon  them,  and  had  to  cope  with  them 
as  best  they  might.  But  the  men  had  come  out  to  work, 
and  the  orderlies,  though  untrained,  never  once  grumbled 
at  the  great  exertions  which  were  called  for.  Without  the 
Yeomanry,  the  Portland,  the  Irish,  the  Scotch,  the  Welsh, 
and  the  other  hospitals  fitted  up  by  private  effort,  and 
manned  by  volunteers,  it  is  difficult  to  see  how  the 
epidemic  could  have  been  met. 


The  Work  of  the  RA.M.C. 

There  is  sure  to  be  some  adverse  criticism  of  the  Army 
Medical  Department  after  the  war,  because  they  have  had 
to  meet  so  difficult  a  situation  with  such  inadequate 
resources]  that  .it  is  impossible  that  there  should  not  be 
particular  instances  where  the  machinery  has  broken  down. 
A  captious  critic  could  quote  cases  of  an  overfilled, 
undermanned  hospital  without  medical  necessities  in  one 
p»ace,  or  of  hardships  endured  by  the  sick  and  wounded  in 
another.  How  can  it  be  otherwise,  when  a  Department 
which  is  sufficient  for  the  needs  of  two  army  corps  has  to 
provide  for  the  wants  of  200,000  men  with  typhoid  raging 
among  them  ?  j  aking  it  on  the  whole,  the  Department 
has  been  well  organised  and  well  worked,  and  has  met  an 
unforeseen  and  exceptional  state  of  things  with  remarkable 
success. 

“  Simple  Continued  Fever.” 

Ihe  statistics  of  the  campaign  are  likely  to  be  vitiated  by 
the  employment  of  the  vague  and  unscientific  term, 
simple  continued  fever,”  so  largely  used  in  the  army  re¬ 
turns.  A  great  number  of  cases  were  classified  under  this 
head,  and  such  terms  as  “veld  fever,”  “camp  fever,”  etc., 
^ere  freely  used,  I  think  that  nearly  ail  medical  men  have 
come  to  the  conclusion  that  all,  or  at  least  most,  of  these 
cases  wTere  really  enteric  of  varying  types  and  degrees  of 
severity.  Our  senior  surgeon,  Mr.  Gibbs,  performed  post¬ 
mortems  on  several  cases  which  presented  abnormal  fea¬ 
tures,  but  never  without  finding  the  characteristic  ulcers. 

A.  Conan  Doyle. 


THE  AD3IINISTRATION  OF  A  GENERAL 
HOSPITAL. 

£HaB  XolJ,owing  letter  frorn  Lieutenant-Colonel  R.  T.  Beamish 
K.A.M.C.,  the  Principal  Medical  Officer  of  No.  8  General  Hos 
pital,  will  be  read  with  interest  at  the  present  time.  It  gives 
some  insight  into  the  nature  of  the  emergency  created  ir 
Bloemfontein  by  the  epidemic  of  enteric  fever  and  of  the  waj 
m  which  it  was  met  in  the  general  hospitals.  It  would  appeal 
to  have  been  written  at  a  date  subsequent  to  Mr.  Burdett- 
L'Outts  s  departure  from  Bloemfontein,  but  of  course  long  ante- 
cedent  to  the  publication  of  his  letter  in  the  Times  which  gav€ 
rise  to  the  debate  in  theHouse  of  Commons  last  week.  The  open¬ 
ing  passages  of  the  letter,  however,  have  reference  to  one  of  the 
earher  letters  of  the  series  “  Our  Wars  and  Our  Wounded,” 
all  of  which  we  are  now  given  to  understand  have  been  written 
by  Mr.  Burdett-Coutts.  It  will  be  seen  that  Lieutenant- 
Colonel  Beamish  quite  bears  out  the  justice  of  the  criticism 
published  in  the  British  Medical  Journal  on  April  8th. 

.  ^  contentions,  in  commenting  on  these  letters,  were 
sl?Ply  ^s.  follows:  It  is  not  the  case — as  was  inferred 
—that  strictly  professional  competence  is  officially  con¬ 
sidered  secondary  to  administrative  functions;  the  two 
are  inseparably  bound  up,  administrative  ability  being 
an  outcome  of  true  professional  competence;  no  amount 
•*v!VI4.  Pr°fes.810nal  skill  can  ensure  administrative  success 
without  previous  military  training  and  experience ;  the 
discipline  and  administration  of  a  military  hospital  can  only 
>e  fully  and  properly  carried  out  by  an  experienced  military 
medical  officer. 


The  establishment  ofj  these  propositions,  we  conceive, 
entirely  negatives  the  oft-revived  fallacy  that  medical  labour 
could  or  should  be  conserved  by  setting  up  a  dual  military 
authority  in  army  hospitals— such,  in  fact,  as  history  painfully 
proves  was  fo  disastrous  in  former  wars.  Who,  indeed,  but  a 
thoroughly-trained  medical  officer  accustomed  to  military 
details  could  have  grappled  with  the  work  suddenly  thrown 
on  the  Bloemfontein  Hospital,  as  described  in  the  letter? 

We  trust  this  discussion  will  prove  to  the  official  as  well  as 
to  the  public  mind  that  the  successful  military  medical 
administration  of  base  hospitals  is  not  only  of  prime  import¬ 
ance  as  a  link  in  the  military  machine,  but  of  vital  interest 
to  the  sick  and  wounded  soldiers  themselves.  We  hope,  also, 
it  will  remove  misconceptions  as  to  what  has  been  termed 
“wasted  energies”  of  medical  officers  and  men,  for 
successful  hospital  administration  is  synonymous  with 
efficient  professional  organisation.  There  can  be  no  waste 
in  perfecting  the  autonomy  of  the  Army  Medical  Service,  and 
no  going  back  by  insidiously  inserting  dual  authority  in 
military  hospitals  on  the  pretext  of  conserving  professional 
tnergy. 

Sir,— In  your  issue  of  April  28th  there  is  an  editorial  discussing  certain 
letters  of  the  Capetown  Correspondent  of  the  Times,  concerning  the  organ¬ 
isation  and  administration  of  general  hospitals,  etc.,  aDd  there  is  no 
doubt  that  some  conclusions  of  the  writer  are,  as  you  say,  “  apt  to  be  mis¬ 
construed.  ’ 

In  contrasting  the  relative  merits  of  marquees  and  “  tortoise”  tents  as 
sick  wards,  the  latter,  in  my  opinion,  do  not  in  the  least  “reign 
triumphant,”  and  whilst  I  agree  that  they  are  pretty  and  convenient  in¬ 
side,  and  suited  for  a  perfect,  temperate  <  limate,  they  cannot  for  a  moment 
compare  with  the  lofty,  substantial,  and  serviceable  marquees,  subjovc 
fervido  vel  Jrigido. 

Then  as'  to  the  “lavish  expenditure”  on  civil  hospitals  securing  a 
“higher  class  of  professional  assistance,”  I  am  quite  certain  that  the  ex¬ 
penditure  referred  to  is  wholly  unnecessary;  for  although  we  are  all 
pleased  and  delighted  with  the  presence  of  a'famous  consulting  surgeon 
or  physician,  our  experience  proves  to  us  that  the  average  R.A.M.C. 
officer  is  quite  capable  of  meeting  confidently  and  successfully  any 
emergency  which  may  arise,  while  for  all  the  thousand  and  one  details  of 
duty  in  cantonments  and  in  camps  he  is  absolutely  indispensable  and  in¬ 
comparably  more  safe  and  efficient  than  any  civil  officer,  howevereminent 
in  civil  society.  The  foregoing  is  a  truism  of  which  anyone  acquainted 
with  the  working  of  military  hospitals  and  with  the  maintenance  of  the 
health  and  welfare  of  the  soldier  must  be  perfectly  aware,  and  the  uni¬ 
versal  experience  of  this  campaign  proves  how  indispensable  are  the  edu¬ 
cation  and  the  discipline  imparted  at  Netley  and  Aldershot  and  in  the 
service  generally. 

With  regard  to  the  observations  re  the  duties  of  the  principal  medical 
officer  of  a  general  hospital,  the  writer  is  entirely  mistaken  if  he  imagines 
that  these  duties  are  confined  solely,  or  even  chiefly,  to  administration. 
My  experience  of  the  position  is  that  whilst  the'P.M.O.  must  be  the 
administrator  and  commandant  of  the  institution,  he  is  also  in  the  posi¬ 
tion  of,  as  it  were,  senior  divisional  officer,  and  that  at  every  hour  of 
the  day  his  professional  knowledge  and  experience  are  in  requisition. 

For  instance,  he  must  see  and  approve  of  every  operation  requiring  an 
anaesthetic,  and  must  sanction  the  operative  measure;  he  must  make 
himself  acquainted  with  all  serious  cases  of  disease  or  injury,  and  must 
carefully  select  and  inspect  every  man  about  to  be  transferred  to  the  base 
or  other  site ;  the  greater  portion  of  his  time  being  occupied  in  these 
duties  and  in  the  supervision  and  sanitation  of  the  camp. 

Administration  in  a  great  general  hospital  is  really  nothing  more  than 
higher  and  more  responsible  professional  duty,  and  without  a  sound 
knowledge  of  the  profession  it  could  not  be  "properly  or  successfully 
exercised  ;  and,  after  all,  many  years  of  his  service  must  have  been  passed 
in  the  position  of  divisional  officer,  that  is,  in  charge  of  large  station 
hospitals  at  home  or  abroad.  There  is  scarcely  an  hour  of  the  day,  and 
often  of  the  night,  that  he  is  not  consulted  personally  or  on  paper,  and 
there  is  not  an  hour  on  field  service  when  his  professional  and  adminis¬ 
trative  interference  are  not  required. 

Take  for  example  my  own  command.  We  came  out  equipped  for  520 
sick  and  wounded  and  pitched  the  marquees,  etc.,  about  two  miles  outside 
Bloemfontein  upon  an  illimitable,  sloping,  and  breezy  upland,  probably 
the  finest  position  in  South  Africa.  Immediately,  owing  to  urgent  exi¬ 
gency  the  hospital  was  rapidly  increased,  till  now  it  is  equivalent  to 
nearly  four  general  or  upwards  of  eighteen  field  hospitals  in  accommo¬ 
dation. 

An  idea  of  the  work  to  be  done  maybe  gathered  from  a  siDgle  occur¬ 
rence.  One  evening  at  7  o’clock  in  the  dark  a  convoy  of  198  sick  and 
wounded  arrived,  an  hour  afterwards  80  more,  and  again  95  before  10  p  M., 
and  you  can  imagine  what  this  meant  in  inquiry,  examination,  arrangement, 
dietary,  dressings,  etc.,  and  how  everybody  had  to  be  on  duty  far  into  the 
night.  Rarely  does  a  convoy  numbering  less  than  100  arrive,  and  for 
weeks  they  were  chiefly  from  the  Modder  and  round  about  Paardeberg 
and  ThabaNchu,  almost  all  enteric  fever  patients  ;  so  that  there  are  never 
fewer  than  from  600  to  800  diagnosed  cases  of  this  disease  under  treatment, 
many  of  a  very  severe  type.  With  a  diminishing  staff  through  illness  the 
duty  on  officers,  nurses,  and  men  has  been  heavy  and  continuous,  but  all 
work  well  and  pluckily  under  immense  pressure  and  determined  to  per¬ 
form  their  several  parts  with  credit  and  success. 

The  immense  ocean  of  snowy  canvas  composed  of  stately  marquees  and 
bell  tents  arranged  in  mathematical  order  covers  a  wide  area  indeed  and 
presents  a  most  imposing  spectacle  from  a  distance  :  while  the  general 
disposition,  order,  cleanliness,  and  efficiency  are  the  theme  of  universal 
comment  and  admiration. 

R.  T.  Beamish, 
Lieutenant-Colonel  R.A.M.C., 

Bloemfontein,  May  31st.  P.M.O.  No.  8  General  HospitaL 
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THE  MEDICAL  ASPECTS  OF  THE  WAR. 

By  a  South  African  Campaigner. 

XXIV. 

Typhoid  Fever  in  South  Africa. 

The  bane  of  tropical  and  subtropical  towns  has  also  proved 
the  bane  of  military  camps  in  South  Africa.  Typhoid  has 
claimed  more  victims  than  war  itself  and  is  still  the  most 
deadly  of  our  enemies.  In  various  South  African  towns, 
especially  Kimberley  and  Johannesburg,  in  the  vicinity  of 
the  various  mines,  and  wherever  else  men  are  congregated 
together  in  South  Africa  during  war  or  peace,  this  disease 
occurs. 

The  alarming  prevalence  of  typhoid  among  young  soldiers 
and  civilians  in  the  East  is  well  recognised,  but  it  is  not  so 
generally  known  that  the  disease  prevails  in  a  like  manner 
among  young  emigrants  to  South  African  towns  during  the 
first  two  or  three  years  after  their  arrival.  Fortunately  the 
liability  appears  to  diminish  with  length  of  residence.  A 
eortof  acclimatisation  orhabituation  is  presumably  established 
with  time. 

On  the  question  of  the  prevalence  of  typhoid  among  Euro¬ 
peans  in  tropical  countries  there  is  an  admiral  chapter  in  Dr. 
Patrick  Manson’s  Tropical  Diseases.  He  specially  dwells 
upon  the  relative  exemption  of  the  native  races,  which  he 
believes  is  due  to  the  immunising  effect  produced  by  living 
in  constant  contact  with  typhoid  and  similar  toxic  agents. 
Thus  he  says : 

On  visiting  native  cities— Chinese  cities  for  example— one  is  filled  with 
amazement  at  the  state  of  filth  in  which  the  people  live  and  thrive.  The 
streets  are  narrow  and  never  cleansed;  the  common  sewer  lies  beneath 
the  llagstones  paving  the  streets,  and  through  the  interstices  between  the 

stones  can  be  seen  the  black  stinking  slush  in  the  sewer . In  every 

corner  are  filth  and  rubbish.  And  yet  in  such  circumstances— circum¬ 
stances  in  which  the  sanitarian  would  prophesy  typhus  and  typhoid — the 
population  seems  to  thrive. 

The  same  state  of  things  exists  in  a  measure  in  South 
Africa.  In  the  native  kraals  the  arrangements  are  not 
altogether  insanitary ;  but  very  similar  conditions  occur  in 
the  native  quarters  of  all  the  big  towns,  such  as  Capetown, 
Port  Elizabeth,  Kimberley,  and  Johannesburg.  In  these 
native  quarters  typhoid  does  occur,  still  it  is  nothing  like  so 
common  as  among  the  white  races. 

According  to  my  experience  of  typhoid  fever  in  South  Africa,  I 
should  say  that  as  a  rule  it  is  grave  from  the  outset,  and  that 
it  is  liable  to  relapse,  but  that  it  certainly  is  not  as  deadly  as 
it  apparently  is  in  India.  The  death-rate  among  typhoid 
cases  in  the  Kimberley  and  Johannesburg  hospitals  is  approxi¬ 
mately  1  in  4  or  5  cases. 

With  regard  to  the  etiology  of  typhoid  fever,  there  are  two 
questions  which  in  this  connection  appear  to  be  of  paramount 
importance :  Can  typhoid  be  transmitted  only  from  man  to 
man  r  or,  Can  it  also  be  derived  from  some  micro-organism 
which  has  a  saphrophytic  existence  in  no  way  depending 
upon  an  actual  passage  through  the  human  body?  If  an 
occasional  passage  through  the  human  body  be  essential,  it 
is  obvious  that  theoretically,  with  sufficient  precaution,  the 
disease  should  be  entirely  preventable  ;  if,  on  the  other  hand, 
an  occasional  passage  through  the  human  body  is  not  essen¬ 
tial  to  the  continued  existence  of  the  parasite,  it  is  equally 
obvious  that  prevention  of  the  disease,  though  still  possible, 
must  nevertheless  be  more  difficult  of  accomplishment. 
Testimony  from  India  on  this  subject  as  adduced  by  Dr. 
Patrick  Manson  is  to  the  effect  that  sanitary  safeguards, 
which  are  found  to  be  practically  sufficient  in  Eng¬ 
land,  are  by  no  means  so  effective  in  India.  It 
would  appear  that  soldiers  on  the  march  contract  the  dis¬ 
ease  in  passing  through  uninhabited  country  in  spite 
of  the  fact  that  the  camp  may  be  pitched  in  spots  which  pre¬ 
sumably  have  never  before  been  occupied  by  man,  and  al¬ 
though  the  men  may  have  drunk  from  springs  and  streams 
that  were  above  suspicion  of  faecal  contamination.  Similar 
testimony  comes  from  Australia,  where  typhoid  has  occurred 
in  the  back  country  in  lonely  spots  hundreds  of  miles  from 
habitations,  and  very  similar  evidence  is  forthcoming  in  South 
Africa.  I  am  therefore  disposed  to  admit,  first,  that  typhoid 
attacks  different  races,  and  different  individuals  of  the  same 
race,  at  different  ages, with  a  very  varying  degree  of  virulence  ; 
secondly,  that  the  etiology  of  typhoid  has  not  been  absolutely 
cleared  up;  thirdly,  that  exposure  to  insanitary  conditions 
does  confer  an  undoubted  degree  of  immunity,  and  that,  con¬ 


versely,  the  improved  sanitation  of  English  towns  to-day 
seems  to  render  young  Englishmen  particularly  liable  to 
attack  when  exposed  to  the  virus. 

Typhoid  in  the  Campaign. 

The  occurrence  of  typhoid  in  the  South  African  campaign 
has  been  alarmingly  great,  but  while  the  actual  occurrence  of 
the  disease  is  undoubtedly  high,  it  must  be  admitted  that  the 
mortality  among  cases,  which  is  stated  at  something  like  1  in 
5,  is  as  low  as  that  obtained  in  hospital  practice  in  Kimberley 
and  Johannesburg  in  times  of  peace.  This  in  itself  is  satisfac¬ 
tory  from  more  points  of  view  than  one.  It  is  satisfactory  to 
those  who  may  be  unfortunate  enough  to  have  friends  now 
suffering  from  typhoid  in  South  Africa,  and  it  is  satisfactory 
as  prima  facie  evidence  against  the  allegation  that  the  medical 
treatment  and  nursing  of  many  of  these  cases  has  been  so  un¬ 
warrantably  deficient,  for  if  deficient  medical  and  nursing  aid 
is  to  be  manifest  at  all  in  the  results  we  are  surely  justified  in 
looking  for  it  in  the  case  mortality.  What  is  deplorable  from 
a  public  standpoint,  then,  is  the  incidence  of  typhoid,  not  the 
high  mortality  from  that  typhoid  among  cases  where  it  has 
actually  occurred. 

An  officer  in  a  South  African  regiment  to  which  I  was  once 
attached  as  surgeon  called  upon  me  only  a  few  days  ago  and 
reported  that  he  had  arrived  by  the  last  steamer  from  South 
Africa.  He  was  himself  a  patient  in  Bloemfontein,  and  had 
comrades,  some  of  whom  were  personally  known  to  me,  laid 
up  in  Bloemfontein  with  enteric.  He  had  read  Mr.  Burdett- 
(Joutts’s  letter  shortly  after  landing,  and  called  upon  me  to 
express  strongly  his  dissent  from  the  strictures  and  general 
tone  of  that  letter,  which  he  assured  me  he  regarded  as  an 
unfair  and  distorted  picture  of  the  medical  arrangements  as 
he  had  seen  them  and  known  them.  This  young  officer  went 
up  with  General  Brabant  from  Sterkstroom,  and  was  with  him 
up  to  Thaba  Nchu,  from  which  he  went  with  a  squadron  to 
Bloemfontein,  reaching  it  on  May  9th.  He  spent  nine  days 
there,  and  visited  several  of  the  buildings  used  as  hospitals 
in  Bloemfontein  itself.  He  found  them,  as  he  considered,  well 
appointed  and  the  men  in  them  thoroughly  satisfied.  One 
man  in  particular,  a  trooper  suffering  from  enteric,  who  is 
personally  known  to  me,  and  who  is  by  birth  and  education  a 
gentleman,  expressed  himself  as  specially  satisfied  with  the 
treatment  he  had  received.  My  informant  tells  me  that  with 
the  Colonial  forces  under  Brabant  practically  no  enteric  had 
occurred,  and  this  he  attributed  to  the  fact  that  they  were 
continually  on  the  move.  If  this  be  indeed  the  true  explana¬ 
tion,  it  is  significant  evidence  of  the  spreading  character  of 
typhoid  when  once  established  in  a  camp,  whether  that 
spreading  occurred  merely  by  pollution  of  water  or  also  by 
pollution  of  dust,  or  through  some  other  unknown  channel. 
It  is,  however,  to  be  borne  in  mind  that  the  Colonial  troops 
are  men  accustomed  to  the  country,  and  probably  more  im¬ 
mune  to  typhoid  and  other  saprophytic  diseases  than  their 
European  comrades. 

With  regard  to  the  incidence  of  typhoid,  my  informant 
states  that  latrines  undoubtedly  have  not  always  been  care¬ 
fully  managed,  and  that  in  particular  there  is  very  apt  to  be 
a  carelessness  about  throwing  the  earth  into  the  ditches  used 
in  the  latrines  in  a  regular  and  efficient  manner.  This  is  a 
practical  point  of  the  greatest  importance,  and  cannot  be  too 
rigorously  insisted  upon  by  the  officers  responsible  for  seeing 
this  duty  carried  out. 


THE  PRINCESS  CHRISTIAN  HOSPITAL  AT 

DURBAN. 

This  hospital,  which  has  been  built,  equipped,  and  main¬ 
tained  by  Mr.  Alfred  Mosely  at  his  sole  charge,  was  formally 
opened  oil  May  25th,  by  Colonel  Morris,  the  Commandant  of 
Durban,  on  the  occasion  of  the  celebration  of  the  Princess 
Christian’s  birthday.  The  site,  the  gift  of  Mr.  Frank  Stevens, 
is  on  a  bracing  elevation  in  his  grounds  at  Pinetown  Bridge. 
It  is  considered  to  be  one  of  the  most  beautiful  andealabrious 
spots  near  the  railway  line,  and  has  near  it  an  excellent  water 
supply.  The  hospital  itself  consists  of  four  large  and  five 
small  wood  and  iron  pavilions,  which  were  taken  out  under 
the  care  of  Mr.  Mosely,  and  of  the  permanent  buildings,  the 
property  of  Mr.  Stevens.  The  beds  number  210,  of  which  34 
are  for  officers.  The  ward*  are  built  on  piles,  and  lined  over 
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walls  and  ceilings  for  coolness;  the  ventilation  and  electric 
lighting  are  on  the  most  approved  mtthods,and  the  operating 
theatre,  dispensaries,  storerooms,  and  kitchens  are  admirably 
appointed.  There  has  also  been  provided  the  most  recent 
improvements  for  .r-ray  work.  Patients  are  received  from  the 
Princess  Christian  Hospital  train  at  the  Pinetown  Bridge 
station,  and  conveyed  on  Major  McCormac’s  wheeled  stretchers 
to  the  hospitals.  Surgeon- Major  Mathias,  D.S  O.,  R.A.M.C., 
is  the  military  medical  officer,  and  the  senior  surgeon  is  Pro¬ 
fessor  Paul  Bush,  of  Bristol.  There  is  a  full  staff  of  surgeons, 
nursing  sisters,  and  30  St.  John  Ambulance  attendants.  The 
generous  donor  himself  superintends  the  administrative  de¬ 
partment.  The  fiist  batch  of  patients  were  received  on 
April  9th. 

MEDICAL  OFFICERS  OF  THE  FIELD  FORCE. 

Additional  Appointments. 

For  the  following  list  of  medical  officers  who  have  recently 
proceeded,  or  are  proceeding  to  South  Africa,  we  are  indebted 
to  the  courtesy  of  the  Medical  Department  of  the  War  Office  : 
Table  showing  the  Personnel  0 f  Medical  Units  on  the  Lines  of 


Unit  and  Place 
of  Mobilisation. 


No.  14  General 
Hospital 
(Depot, 
R.A.M.C.. 
Aldershot). 


Detail. 

Remarks. 

Royal  A  my  Medical  Corps. 

Major  S.  Butterwortli  (a) 

Lieutenant  F.  W.  Cotton 

1  quarter- 

„  F.  M.  Parry 

master  to  join 

„  \V.  .1.  p.  Adye-Curran 

the  unit  in 

„  J.  G.  Foster 

South  Africa,  1 

„  E.  G.  Ford 

warrant  officer 

„  L.  M.  Puiser 

and  144  non- 

,,  H.  B.  Fawcus 

commissioned 

„  T.  E.  Fielding 

officers  and 

Civil  Surgeons. 

imen  (including 

52  men  St.John 
Ambulance 

Mr.  W.  J.  I.  Bruce 

Brigade).  1 

,,  W.  J.  Collins 

warrant  officer 

„  J.  G.  F.  Hosken 

to  join  the  unit 

„  A.  W.  Izard 

on  its  arrival 

,,  M.  E.  O’Dca 

in  South 

,,  L.  E.  Owen 

Africa, 

,,  V,.  M.  Power 
„  R.  B.  Williams 

• 

1  special  cook. 

'  ““  lumiuauumg  uie  UDll 

_  . .  .  ,  till  its  arrival  in  Natal. 

The  P.M.O.,  Natal,  will  arrange  for  a  Lieutenant-Colonel,  R.A.M.C.,  in 
South  Africa,  to  be  detailed  as  officer  in  charge  of  the  unit. 

THE  ARMY  NURSING  RESERVE. 

At  the  present  moment  the  following  particulars,  which  may 
be  accepted  as  quite  trustworthy,  with  regard  to  the  Army 
.Nursing  Reserve,  will  be  read  with  interest. 

Strength— The  Reserve  is  officially  stated  to  consist  of  100  or 
more  nursing  sisters,  but  it  is  not  limited  to  100,  and  as  a 
matter  of  fact  there  are  at  the  present  moment  465  employed  in 
bouth  Africa,  7  in  the  Mediterranean,  and  83  at  home— a  total  of 

Training.— The  requirement  of  three  years’  training  in  a  civil 
hospital  is  invariably  adhered  to,  and  it  is  not  the  case,  as  has 
been  asserted,  that  “female  and.  children’s  ward”  service  will 
be  accepted.  1-  urther,  the  committee  are  careful  in  their 
scrutiny  of  the  hospital  certificates  produced  by  candidates— 
the  institution  granting  them  must  be  of  sufficient  size  to  in¬ 
sure  varied  training.  This  training  does  not  include  the 
special  feature  of  gunshot  wounds  (and  except  during  a  war 
where  can  they  be  studied  ?)  or  of  tropical  diseases,  but  it  does 
include  the  attention,  the  tact,  the  thousand  and  one  points 
which  go  to  make  up  the  essential  qualities  of  good  nursing — 
obedience  to  the  physician  or  surgeon  being  a  sine  qua  non. 

-SWecfiou.— This  rests  with  a  sub  committee  (of  the  Central 
Bntish  Red  Cross  Committee)  which  consists  of  Princess 
Christian  as  President,  the  matron  of  a  large  London  hospital 
a  practising  physician  and  a  representative  of  the  War  Office.’ 
Certificates  and  credentials  are  carefully  examined,  and  aper- 

sonal  inspection  of  each  candidate  is  made  whenever  possible _ 

in  the  majority  of  cases  this  has  been  done  by  Princess 
Christmn.  That  the  selection  has  been  judicious  may  be 
gathered  from  the  fact  that  the  work  of  these  ladies  in  South 
Africa  has  been  beyond  all  praise.  I 


THE  MORTALITY  OF  TYPHOID  FEVER. 

The  Under-Secretary  of  State  for  War  in  his  speech  in  the 
debate  in  the  House  of  Commons  on  June  29th  stated  that  the 
“percentage  of  mortality  in  enteric  cases  during  this  war,  and 
more  especially  at  Bloemfontein,  has  been  21  per  cent  of  the 
admissions  to  hospitals.”  He  compared  this  not  only  with 
the  percentage  in  other  campaigns  (Nile  campaign  of  1898,  28 
per  cent.  ;  Dongola  campaign  of  1896,  50  per  cent. ;  Matabele 
war  of  1896  97,  32  per  cent. ;  Cbitral  campaign  of  1895,  28  Per 
cent.;  Soudan  campaign  of  1SS4  85,  39  per  cent.),  but  also 
with  the  percentage  mortality  in  the  British  army  in  India 
and  in  the  United  Kingdom.  As  Mr.  Wyndham  did  not  give 
the  figures  in  full  it  may  be  interesting  to  reproduce  them 
from  the  annual  reports  of  the  Army  Medical  Department. 

British  Army. 

_ _  United  Kingdom. 


Year. 

Admissions. 

Deaths. 

Mortality  Per  Cent. 

1889 

140 

25 

17.8 

i8oo 

126 

30 

23-9 

1891 

rrg 

>7 

15.6 

1892 

>32 

33 

.7.4 

1893 

151 

22 

14  6 

1894 

124 

21 

16  9 

>895 

>37 

35 

25  5 

1896 

94 

22 

23-4 

1897 

88 

21 

23-9 

1898 

89 

12 

if 

>3-5 

1,190 

228 

19.16 

deaths,  n.i  mortality  per  cent. 
India. 


Year. 

Admissions. 

Deaths. 

Mortality  Per  Cent. 

1889 

1,093 

283 

25.9 

1890 

996 

2  ;q 

26.0 

1891 

998 

268 

26.8 

1892 

>.'3° 

270 

23  9 

>893 

1,076 

276 

25  6 

1894 

1.069 

3co 

28.0 

1895 

1.544 

383 

24  8 

1896 

1.795 

44  5 

2*. 8 

1897 

2,050 

556 

27.1 

1898 

2.375 

657 

27.7 

14,126 

3.697 

26.17 

I  w  be 

borne  in  mind  that  the  majority  of  soldiers  are  young  men 
between  the  ages  of  19  and  30,  and  that  in  fact  from  80  to 
85  per  cent,  are  under  30  years  of  age.  The  mortality  of 
typhoid  fever  at  ages  from  20  to  30  is  in  excess  of  the  average 
for  all  ages,  and  this  well-known  fact  may  be  illustrated  by 
the  following  tables  of  the  percentage  mortality  in  the  London 
Fever  Hospital  and  in  the  hospitals  of  the  Metropolitan  Asy¬ 
lums  Board.  The  figures  for  the  Metropolitan  Asylums  Board' 
are  taken  from  the  report  for  1898,  and  deal  with  a  period  of 
twenty- seven  years.  Those  for  the  London  Fever  Hospital 
are  for  an  earlier  period  of  ten  years  (1848-57). 

London  Fever  Hospital. 

Admission,  Deaths,  and  Mortality  Per  Cent,  of  Enteric  Fever  Patients 
_ _ _  _  during  23  Years.* 


Ages. 

Males. 

Admitted. 

Deaths. 

Mortality 

Per  Cent. 

All  ages 

3,ooi 

5C4 

16.79 

15-19 

744 

95 

12.76 

20-24 

545 

127 

23-3° 

25-29 

2Q7 

5« 

17.17 

*  A  Treatise  on  the  Continued  Fevers  of  Great  Britain.  Bv  Charles 
Murchison.  M.l).,  LL.D.,  F.R.S.  Third  edition.  Edited  by  W.  Cayley,. 
M.D.,  F.R.C.P.  London,  1684.  Pp.  606.  -  : _  _ 
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Metropolitan  Asylums  Board. 

Admissions,  Deaths,  and  Mortality  percent,  of  Enteric  Fever  Patients 
in  the  years  1871  to  1898. 


Males. 


Ages. 

Admitted. 

Deaths. 

Mortality 

Per  Cent. 

All  ages 

6,346 

1.C92 

17.2 

15-20 

J»3s6 

208 

>5-3 

20-25 

937 

209 

22.3 

25  30 

733 

179 

24.4 

Dr.  Victor  C.  Vaughan,  Professor  of  Hygiene  in  the  Uni¬ 
versity  of  Michigan,  has  recently  published  in  the  Phila¬ 
delphia  Medical  Journal ,  June  9th,  1900,  some  of  the  results 
of  an  inquiry  made  by  a  Committee  appointed  for  the  purpose 
of  ascertaining  the  causes  of  the  existence  and  spread  of 
typhoid  fever  among  the  American  Eoldiers  assembled  in 
National  Encampments  during  the  brief  war  between  the 
United  States  and  Spain  in  1898.  He  states  that  every  regiment 
in  theUnited  States  service  in  i898developed  typhoid  fever,  and 
the  disease  appeared  in  nearly  all  regiments  within  less  than 
eight  weeks  alter  going  into  camp.  It  not  only  appeared  in 
every  regiment,  but  it  became  epidemic  both  in  small 
encampments  of  not  more  than  one  regiment  and  in  the  larger 
encampments. 

Professor  Vaughan  concludes  that  the  main  cause  of  the 
dissemination  of  the  disease  wras  the  greater  difficulty  of 
disposing  of  excreta  in  camps  than  in  civil  life,  and  observes 
that  a  single  man  attacked  by  typhoid  fever  may  scatter  the 
infection  in  every  latrine  of  a  regiment  before  the  disease  is 
recognised  in  himself.  In  a  general  way  the  number  of  cases 
of  typhoid  fever  in  the  different  camps  varied  directly  with 
the  efficiency  of  the  method  of  disposing  of  excreta.  He  con¬ 
siders  that  flies  undoubtedly  were  one  of  the  means  by  which 
typhoid  fever  was  disseminated,  but  that  personal  contact  was 
also  operative,  and  that  it  is  probable  that  the  infection  was 
disseminated  to  some  extent  through  the  air  in  the  form  of 
dust.  He  gives  some  statistics,  from  which  it  appears  that 
about  one-fifth  of  the  soldiers  in  the  National  Encampments 
developed  typhoid  fever.  The  number  of  cases  of  the  disease 
which  were  studied  for  the  purposes  of  this  report  was  9,660, 
and  the  number  of  deaths  was  713,  a  percentage  mortality 
of  7.38.  This  mortality,  as  we  understand  the  report, 
occurred  among  men  attacked  in  camp  in  the  United  States, 
and  treated  in  hospital  there,  and  not  at  the  seat  of  war.  He 
compares  it  with  the  extremely  favourable  mortality  of  7.8 
percent,  shown  in  the  series  of  19,017  collected  by  Brandt 
treated  by  cold  baths,  and  with  the  mortality  of  9.2  among 
2.293  cases  treated  in  some  of  the  larger  hospitals  in  the 
United  States  in  1897. 


LONDON  ASYLUMS  :  A  DEADLOCK. 

The  London  County  Council  at  its  last  meeting  discussed  for 
two  hours,  but  with  a  singularly  inconsequential  result,  an 
important  report  of  its  Asylums  Committee  in  regard  to 
better  and  newer  methods  of  treating  the  insane  who  are 
committed  to  its  care.  So  long  ago  as  October  27th,  1896,  the 
Council  resolved : 

That,  having  regard  to  the  growing  demands  upon  the  ratepayers  of  the 
county  of  London  in  connection  with  the  care  of  pauper  lunatics,  it  be 
referred  to  the  Asylums  Committee  to  consider  and  report  as  to  the  ex 
pediency  of  adopting  a  better  and  less  expensive  method  of  housing  and 
treating  such  persons,  and  that,  in  dealing  with  the  question,  the  Com¬ 
mittee  do  consider  the  systems  adopted  in  the  principal  European  and 
American  cities. 

In  the  spring  of  1897  the  Council  was  informed  that  the 
Special  Subcommittee  to  which  the  above  reference  had  been 
made  had  come  to  the  conclusion  that  it  was  impossible  to 
proceed  further  in  forming  any  definite  or  practical  opinion 
as  to  the  merits  of  the  modern  Continental  system  of  housing 
and  treatment  without  personal  inspection  of  some  of  the 
foreign  asylums,  where  special  methods,  other  than  those 


obtained  in  this  country,  are  in  vogue,  and  that  for  this  pur¬ 
pose  it  would  be  desirable  to  send  a  Commission  to  visit  cer¬ 
tain  asylums  abroad.  This  report  was  duly  approved  by  the 
Council,  and  the  travelling  and  out-of-pocket  expenses  of  such 
Commission  were  authorised.  Owing,  however,  to  certain 
remarks  made  in  the  Council  Chamber  suggesting  that  cer¬ 
tain  members  of  the  Council— which  has  justly  earned  a  repu¬ 
tation  for  its  austerity— were  to  have  a  trip  abroad  at  the 
expense  of  the  rates,  it  was  difficult  to  find  any  Councillor  to 
undertake  the  inquiry  except  at  his  own  expense. 

The  sporadic  information  thus  obtained,  together  with  re¬ 
ports  obtained  from  medical  superintendents  who  had  visited 
Continental  and  American  asylums  during  their  holidays,  ap¬ 
peared  only  to  have  served  to  whet  the  appetites  of  the  in¬ 
quiring  Subcommittee  for  more.  Accordingly  last  July  the 
matter  was  again  brought  before  the  Council  and  the  Council 
sanctioned  the  expenditure  of  ^i,coo— 

For  inquiries  and  preparation  of  preliminary  designs  in  connection 
with  further  asylum  accommodation,  such  cstima’te  to  include  cost,  if  any, 
of  visiting  foreign  asylums. 

Notwithstanding  this  specific  authority  the  Subcommittee  still 
hung  fire;  the  fear  that  party  or  electioneering  use  might  be 
made  of  rate-aided  excursions  appears  to  have  operated  in  their 
minds.  If  Councillors  were  to  go  at  all  it  appeared  essential  that 
they  should  do  so  at  their  own  expense  or  sacrifice  their  self- 
respect,  or  at  least  the  respect  of  their  colleagues,  so  scrupulously 
austere  is  the  London  County  Council.  At  length  a  discussion 
in  May  last,  to  which  allusion  was  made  in  these  columns, 
appears  to  have  stung  the  Committee  into  action,  and  yester¬ 
day,  though  replete  with  ample  authority  to  go  and  to  spend, 
the  Committee  again  invited  the  Council  to  express  an  opinion 
on  their  roving  Commission.  They  proposed  that  the  Com¬ 
mission  should  consist  of  the  Chairman  of  the  Committee 
(Dr.  Forman)  and  Mr.  Hunter,  together  with  one  Medical 
Superintendent,  the  Asylum’s  Engineer,  and  the  Assistant 
Clerk.  An  amendment  to  refer  the  matter  back  to  the  Com¬ 
mittee  was  proposed  by  Mr.  Benn,  and  after  debate  the  Council 
divided;  there  being  52  for  and  52  against  the  amendment, 
the  Chairman  gave  a  casting  vote  ior  the  amendment.  When 
however  the  amendment  was  subsequently  put  to  the  Council 
as  a  substantive  motion  the  Council  by  54  to  50  rejected  the 
motion.  Accordingly  nothing  whatever  was  achieved.  The 
result  was  further  complicated,  it  appears,  by  two  members  for 
the  City,  who  are  not  entitled  to  vote  on  asylum  matters, 
having  passed  through  the  lobbies. 


THE  R.A.M.C.  SOUTH  AFRICA  FUND. 

We  have  received  the  following  notification  : 

Mrs.  Skey  Muir  (Honorary  Secretary)  wishes  to  notify  all  those  who 
have  been  interested  in  this  work  that  the  offices,  77.  George  Street,  Port- 
man  Square,  W. .  will  be  given  up  early  in  July,  and  that  no  parcels  can  be 
received  after  July  7th,  though  gifts  in  money  may  still  be  sent  to  the 
bankers,  Messrs.  Holt  and  Co.,  3,  Whitehall  ^lace.  Should  it  be  found 
desirable  to  resume  this  work  in  the  autumn  due  notice  will  be  given. 

The  Half-crown  Fond. 

In  consequence  of  the  above  notification  it  would  seem  that 
the  time  has  come  for  closing,  or  at  least  suspending,  the 
Half-crown  Fund,  to  which  so  many  medical  men  in  almost 
every  part  of  the  United  Kingdom  and  in  some  of  the  colonies 
have  so  readily  responded.  To  those  gentlemen  who  have 
taken  a  great  deal  of  trouble  to  collect  the  subscriptions  in  so 
many  localities  the  thanks  of  the  R.A.M.C.,  and  indeed  of  the 
profession  generally,  are  due.  We  shall  be  much  obliged  if 
they  will  now  send  in  their  final  lists. 


Lhprosy  in  Portugal.— Dr.  Zepherino  Falcao  has  pre¬ 
sented  to  the  Royal  Academy  of  Sciences  at  Lisbon  a  com¬ 
munication  on  the  extension  of  leprosy  in  Portugal.  Since 
the  suppression  of  leper  houses  in  that  country  the  disease 
has  gradually  spread,  and  it  is  estimated  that  there  are  now 
some  1, 500  lepers  in  the  country;  this  is  a  considerable  pro¬ 
portion  in  a  population  of  4,700,000.  The  lepers  are  scattered 
throughout  the  country,  no  district  being  exempt ;  most  of 
them,  however,  are  on  the  coast  and  in  the  deep  valleys. 
There  are,  however,  also  foci  in  the  mountain  regions.  Dr. 
Falcao  considers  that  the  disease  as  it  is  met  with  in 
Portugal  is  very  slightly  contagious,  special  conditions  being 
necessary  for  'transmission  to  take  place  from'Jone  patient  to 
another. 
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ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  SPECIAL  BUSINESS. 

Notice  is  hereby  given  that  an  Extraordinary  General  Meet¬ 
ing  of  members  of  the  British  Medical  Association  will  be 
held  in  the  Small  Hall,  -Exeter  Hall,  Strand,  London, 
W.C.,  on  Wednesday,  the.i8th  day  of  July,  1900,  at  2  o’clock 
in  the  afternoon,  when  the  subjoined  resolution  will  be 
proposed  on  behalf  of  the  Council.  Should  the  resolution 
be  passed  by  the  required  majority,  it  will  be  submitted 
for  confirmation  to  a  second  Extraordinary  General  Meeting 
to  be  held  in  the  Central  Hall,  Higher  Grade  School, 
Ipswich,  on  Thursday,  the  2nd  day  of  August  next,  imme¬ 
diately  on  the  conclusion  of  the  Third  General*  Meeting 
after  the  Address  in  [Surgery,  at  half-past  2  o’clock  in  the 
afternoon. 

Resolution. 

That  the  draft  new  Regulations  submitted  to  this  meeting 
be  and  the  same  are  hereby  approved,  and  that  such  new 
Regulations  be  and  they  are  hereby  adopted  as  the  Regula¬ 
tions  of  the  Association.  That  they  be  adopted  to  the  ex¬ 
clusion  of  and  in  substitution  for  all  the  existing  Regula¬ 
tions  of  the  Association,  and  that  such  last-mentioned 
Regulations  and  also  all  By-laws  which  have  been  made 
pursuant  thereto,  be  and  the  same  are  hereby  repealed  and 
abrogated. 


ARTICLES  OF  ASSOCIATION. 

Election  of  Members. 

t.  In  addition  to  the  existing  members,  any  qualified  medi¬ 
cal  practitioner  not  disqualified  by  any  regulation  of  the 
Association  who  shall  be  recommended  as  eligible  by  any 
three  members  may  (subject  as  hereinafter  mentioned)  be 
elected  a  member  by  the  Council  or  by  any  recognised  Branch 
Council. 

Medical  Practitioners. 

2.  The  term  qualified  medical  practitioner  in  the  last  pre¬ 
ceding  article  includes  Medical  Practitioners, whether  English, 
Scotch,  or  Irish,  wherever  residing,  who  are  duly  qualified  to 
practise,  and  whose  qualifications  are  registrable  by  the 
General  Medical  Council,  and  Foreign  Medical  Practitioners 
residing  in  this  country  who  possess  English  degrees  or 
diplomas,  and  have  such  degrees  registered  at  the  General 
Medical  Council,  and  British  subjects  residing  in  British 
Colonies  or  other  parts  of  the  British  Empire  who  are  duly 
qualified  |medical  practitioners  in  accordance  with  the  [Local 
Law. 

3.  No  person  shall  be  elected  a  member  unless  he  has  the 
votes  of  not  less  than  three-fourths  of  the  members  present  at 
the  meeting  of  the  Council  or  Branch  Council  at  which  he  is 
proposed  for  election  and  has  agreed  in  writing  to  become  a 
member  and  to  pay  his  subscription  for  the  current  year. 

Expulsion. 

4.  A  member  maybe  expelled  from  the  Association  by  a 
resolution  of  the  Council  if  carried  by  three-fourths  of  the 
members  present,  subject  to  confirmation  by  the  next  annual 
meeting,  and  he  shall  thereupon  cease  to  be  a  member  and 
shall  not  be  eligible  for  re-election.  One  month’s  notice  of 
the  intention  to  propose  and  confirm  such  resolution  shall  be 
given  to  any  member  affected  thereby. 

5.  Any  member  of  the  Association  who  shall  have  been  con¬ 
victed  in  a  court  of  justice  of  any  criminal  offence,  or  whose 
name  shall  have  been  erased  from  the  Medical  Register  on 
account  of  infamous  conduct  in  any  professional  respect,  shall 
ipso  facto  cease  to  be  a  member  of  the  Association,  but  any  such 
member  shall  be  eligible  for  re-election  in  the  event  of  his 
name  being  restored  to  the  Medical  Register. 

Subscriptions. 

6.  Every  member  of  the  Association  shall  pay  a  subscription 
to  the  Association  of  one  guinea  per  annum,  but  the  Council 
shall  have  the  power  to  increase  or  diminish  the  sum.  provided 
that  in  no  case  shall  the  total  amount  to  be  paid  by  each 
member  exceed  thirty  shillings.  The  subscription  shall  be 


considered  due  in  advance,  on  the  1st  of  January  in  each 
year,  except  in  the  case  of  a  member  admitted  on  and  after  the 
1st  July  in  any  year:  and  in  such  case  the  subscription  of 
such  member  for  the  year  of  his  admission  shall  be  one-half 
the  current  annual  subscription.  Each  year’s  subscription 
shall  entitle  a  member  to  receive  the  Journal  of  the  Asso¬ 
ciation  for  the  current  year. 

7.  Any  member  whose  subscription  shall  not  have  been 
paid  on  or  before  the  31st  of  December  of  the  current  year 
shall,  without  prejudice  to  his  liability  to  the  Association,  be 
suspended  from  all  privileges  of  membership,  and  at  the 
end  of  the  succeeding  year,  if  the  arrears  be  still  unpaid,  he 
shall  ipso  facto  cease  to  be  a  member,  and  shall  be  ineligible 
for  readmission  until  he  shall  have  paid  all  arrears  due  at  the 
period  of  his  suspension.  No  member  shall  (except  in  case  of 
his  death  or  expulsion,  or  his  ceasing  to  be  a  member  under 
the  previous  provisions  of  this  Article)  cease  to  be  a  member 
without  having  given  previous  notice  in  writing  of  his  inten¬ 
tion  in  that  behalf  on  or  before  the  ist  day  of  December  in  the 
current  year  to  the  secretary,  hereinafter  mentioned,  and  paid 
all  arrears  of  subscriptions  (if  any)  due  from  him. 

Honorary  Members. 

8.  Honorary  members  without  any  of  the  liabilities  of  mem¬ 
bers  as  regards  subscriptions  may  be  elected  from  time  to 
time  by  the  Association,  in  general  meeting,  on  the  recom¬ 
mendation  of  the  Council  hereinafter  mentioned.  The 
following  classes  of  persons  shall  be  eligible  as  honorary 
members : 

(a)  Members  of  the  medical  profession  of  scientific 
eminence  residing  in  the  United  Kingdom,  in  the  Colonies, 
or  in  Foreign  Countries. 

(A)  Persons  not  belonging  to  the  medical  profession, 
but  distinguished  in  sanitary  or  physical  science. 

(c)  Persons  who  may  have  rendered  distinguished  ser¬ 
vice  to  the  Association,  or  whom  the  Council  shall  con¬ 
sider  will  confer  honour  on  or  advance  the  interests  of  the 
Association. 

9.  No  honorary  member  shall  be  entitled  to  any  vote,  or 
any  further  privilege  than  that  of  attending  the  annual 
general  meetings  and  of  receiving  copies  (not  exceeding 
twenty-five  in  number)  of  any  memoir  or  communication  of 
his  own  printed  by  the  Association.  Every  honorary  member 
shall  cease  to  be  such  member  upon  a  resolution  to  that  effect 
passed  in  general  meeting. 

Publications. 

10.  A  journal  under  the  title  of  the  [British  Medical 
Journal  shall  be  published  weekly  in  London  by  the  Asso¬ 
ciation,  and  shall  be  conducted  by  a  paid  Editor,  who  shall 
be  responsible  for  all  that  appears  in  its  pages,  except  such 
matters  as  may  be  printed  by  direction  of  the  Council.  The 
Journal  shall  contain  papers  on  medical  and  the  allied 
sciences,  and  on  subjects  of  general  professional  interest.  In 
it  shall  be  inserted  all  notices  of  places  and  times  of  meetings 
of  the  Association,  and  any  other  matters  which  the  Council 
may  think  fit  to  have  inserted  therein.  Once  in  every  year  a 
list  of  the  members  and  honorary  members,  and  their  ad¬ 
dresses,  shall  be  published  in  the  Journal. 

General  Meetings. 

11.  General  meetings  shall  be  held  once  in  every  year  at 
such  time  as  shall  be  fixed  by  the  Council,  and  at  such  places 
as  may  be  prescribed  by  the  Association  in  general  meeting, 
and  if  no  time  is  so  fixed,  a  general  meeting  shall  be  held  on 
the  20th  day  of  August  in  every  year,  and  shall,  if  no  place  is 
so  prescribed,  be  held  at  such  place  as  may  be  determined  by 
the  Council. 

12.  All  such  annual  general  meetings  shall  be  called  ordinary 
general  meetings,  and  all  other  general  meetings  shall  be 
called  extraordinary  general  meetings. 

13.  The  Council  may  whenever  they  think  fit,  and  they  shall 
upon  a  requisition  made  in  writing  by  any  ico  or  more  mem¬ 
bers,  convene  an  extraordinary  general  meeting. 

14.  Any  requisition  made  by  the  members  shall  express  the 
object  of  the  meeting  proposed  to  be  called,  and  shall  be  left 
at  the  registered  office  of  theAssociation. 

15.  Upon  the  receipt  of  such  requisition  the  Council  shall 
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forthwith  proceed  to  convene  a  general  meeting,  and  if  they 
do  not  do  so  within  twenty-one  days  from  the  date  of  the  re¬ 
quisition,  any  100  members  may  themselves  convene  a  meet¬ 
ing  for  the  object  specified  in  the  requisition. 

Proceedings  at  General  Meetings. 

16.  Seven  days’  notice  at  the  least,  specifying  the  place,  the 
day,  and  the  hour  of  meeting,  and  in  case  of  special  business 
the  nature  of  such  business,  shall  be  given  to  the  members 
in  such  manner  as  may  be  prescribed  by  the  Council,  but  the 
non-receipt  of  such  notice  by  or  accidental  omission  to  give 
such  notice  to  any  member  shall  not  invalidate  the  proceed¬ 
ings  at  any  general  meeting. 

17.  All  business  discussed  or  transacted  at  a  meeting,  with 
the  exception  of  the  scientific  and  professional  discussions 
and  addresses,  and  the  consideration  of  the  annual  accounts, 
balance  sheets,  and  reports  of  the  Council  and  the  arrange¬ 
ments  for  annual  meetings  shall  be  deemed  special. 

18.  No  business  shall  be  transacted  at  any  meeting  unless  a 
quorum  of  members  is  present,  and  such  quorum  shall  not  be 
less  than  forty. 

19.  If  within  one  hour  from  the  time  appointed  for  the 
meeting  a  quorum  of  members  is  not  present,  the  meeting  if 
convened  upon  the  requisition  of  members  shall  be  dissolved. 
In  any  other  case  it  shall  stand  adjourned  to  the  same  day  in 
the  following  week  at  the  same  time  and  place,  and  if  at  such 
adjourned  meeting  a  quorum  is  not  present  it  shall  stand 
adjourned,  nine  die. 

20.  The  President  of  the  Association  (to  be  appointed  as 
hereinafter  mentioned),  or,  in  his  absence,  the  President  of 
the  Council  (to  be  appointed  as  hereinafter  mentioned),  shall 
preside  as  Chairman  at  every  general  meeting  of  the  Associa¬ 
tion. 

21.  If  at  any  meeting  the  President  or  President  of  the 
Council  is  not  present  at  the  time  appointed  for  holding  the 
same,  the  members  present  shall  choose  some  one  of  their 
number  to  preside  as  Chairman. 

22.  The  Chairman  may,  with  the  consent  of  the  meeting, 
adjourn  any  business  from  time  to  time,  and  from  place  to 
place,  but  no  business  shall  be  transacted  at  any  adjourned 
meeting  other  than  the  business  left  unfinished  at  the  meet¬ 
ing  from  which  the  adjournment  took  place. 

23.  At  a  general  meeting,  unless  a  poll  is  demanded  by  at 
least  twelve  members,  a  declaration  by  the  Chairman  that  a 
resolution  has  been  carried,  or  carried  by  a  particular  majority 
or  lost,  or  not  carried  by  a  particular  majority,  and  an  entry 
to  that  effect  in  the  book  of  proceedings  of  the  Association, 
shall  be  sufficient  evidence  of  the  fact  without  proof  of  the 
number  or  proportion  of  the  votes  recorded  in  favour  of  or 
against  any  such  resolution. 

24.  If  a  poll  be  demanded  in  manner  aforesaid,  the  same 
shall  be  taken  in  such  manner  and  either  at  once  or  after  an 
interval  or  adjournment  as  the  Chairman  directs,  and  the 
result  of  such  poll  shall  be  deemed  to  be  the  resolution  of  the 
Association  in  general  meeting.  In  case  of  an  equality  of 
votes  at  any  general  meeting  the  Chairman  shall  be  entitled 
to  a  second  or  casting  vote. 

Votes  of  Members. 

25.  On  a  show  of  hands  every  member  present  in  person 
shall  have  one  vote,  and  upon  a  poll  every  member  present  in 
person  shall  have  one  vote.  Votes  must  be  given  personally. 

26.  No  member  shall  be  entitled  to  be  present  or  to  vote  on 
any  question  at  any  general  meeting  or  upon  a  poll,  or 
be  reckoned  in  a  quorum  whilst  any  sum  shall  be  due 
and  payable  from  him  to  the  Association  for  more  than  one 
year. 

Council. 

27.  The  Council  shall  consist  of  the  President,  the  President¬ 
elect,  the  President  of  Council,  the  Vice-Presidents  of  the 
Association,  and  the  Treasurer  (who  shall  all  be  ex-officio 
members  of  the  Council),  and  of  members  representing  the 
Branches,  who  shall  be  elected  as  follows  : 

(a)  Every  Branch  shall  be  entitled  to  elect  one  repre¬ 
sentative  member,  and  every  Branch  consisting  of  more 
than  200  members  shall  be  entitled  to  elect  an  additional 
representative  member  for  every  complete  200  members  of 
which  it  shall  consist. 

(Jj)  The  election  of  such  member  or  members  shall  be 


annual,  and  he  or  they  shall  hold  office  from  the 
second  day  of  the  annual  meeting  of  the  Association  next 
after  his  or  their  election  until  the  second  day  of  the  next 
following  annual  meeting. 

(c)  The  return  of  the  election  of  the  representative 
member  or  members  of  each  Branch  shall  be  com¬ 
municated  in  writing  to  the  Secretary  of  the  Association 
by  the  President  or  Secretary  of  such  Branch  not  less 
than  one  month  prior  to  the  annual  meeting  of  the  Asso¬ 
ciation. 

( d )  No  person  shall  te  eligible  as  a  representative  mem¬ 
ber  of  a  Branch  within  the  limits  of  the  United  Kingdom 
of  Great  Britain  and  Ireland,  unless  at  the  time  of  his 
election  he  shall  be  resident  within  the  area  of  the  Branch 
nominating  him  as  their  member.  No  person  shall  be 
eligible  as  a  representative  member  of  a  Colonial  or 
Indian  Branch  unless  at  the  time  of  his  election  he  shall 
be  a  recognised  member  of  the  Branch,  and  shall  have 
resided  at  some  time  within  the  area  of  the  Branch  for  at 
least  twelve  months.  The  election  of  Colonial  and  Indian 
members  of  the  Council  shall  be  annual,  and  shall  be 
subject  to  the  same  bj  -laws  as  the  election  of  other  repre¬ 
sentative  members. 

(e)  In  default  of  and  until  election  by  any  Branch  of  a 
representative  member  or  of  representative  members,  or 
so  far  as  such  election  shall  not  be  complete,  all  the 
powers  conferred  on  the  Council  shall  belong  to  and  be 
exercised  by  the  ex-officio  members  thereof  alone,  or  by  the 
ex-officio  members  and  such  representative  members  of 
the  Council  as  may  have  been  duly  elected  by  any  Branch 
or  Branches,  and  of  whose  election  return  shall  have  been 
duly  made  as  before-mentioned. 

28.  Any  casual  vacancy  occurring  in  the  Council  may  be 
filled  up  by  any  Branch  the  representation  of  which  may 
have  become  vacant.  The  return  of  the  election  of  a  repre¬ 
sentative  member  by  any  Branch  to  fill  a  casual  vacancy 
shall  be  communicated  in  writing  to  the  Secretary  of  the 
Association  by  the  President  or  Secretary  of  such  Branch. 
But  any  person  so  chosen  shall  retain  his  office  so  long 
only  as  the  representative  in  respect  of  whom  such  casual 
vacancy  may  have  occurred  would  have  retained  the  same. 

29.  Notice  shall  be  given  forthwith  to  the  Secretary  of  the 
Association  by  the  Secretary  or  other  recognised  official  of 
the  Branch  of  a  representative  having  ceased  to  belong 
thereto ;  but  until  such  notice  shall  have  been  received  by 
the  Council  no  resolution  or  vote  shall  be  deemed  invalid 
by  reason  of  a  disqualified  member  taking  part  in  its  pro¬ 
ceedings. 

30.  The  Council  shall  annually  prepare  a  report  of  the 
general  state  and  proceedings,  and  a  balance  sheet  and 
financial  statement  of  the  Association  for  the  past  year,  to 
be  presented  by  them  at  each  annual  meeting  of  the  Asso¬ 
ciation. 

31.  The  Council  shall  meet  not  less  than  four  times  a 
year,  and  shall  be  presided  over  by  the  President  of  the 
Council,  or  in  his  absence  by  a  Chairman  to  be  appointed  by 
the  meeting.  Its  meetings  shall  be  held  at  such  time  and 
place  as  the  Council  shall  appoint.  Seven  members  shall  be 
a  quorum. 

32.  The  President  of  Council  may,  if  he  think  right,  and 
upon  receiving  a  requisition  signed  by  not  less  than  ten 
members  of  the  Council  and  specifying  the  business  for 
which  a  special  meeting  is  required  shall,  call  together  a 
special  meeting  thereof,  but  at  such  meeting  no  business 
shall  be  transacted  other  than  that  for  which  such  special 
meeting  was  called. 

33.  The  Council  shall  decide  what  business  shall  be  sub¬ 
mitted  to  each  annual  meeting  and  shall  regulate  the  order 
in  which  such  business  shall  be  dealt  with.  They  shall  also 
nominate  the  readers  of  addresses  at  each  annual  meeting. 
They  shall  decide  what  shall  constitute  a  Section  and  who 
shall  preside  over  the  same,  and  shall  also  arrange  the  divi¬ 
sion  into  Sections  of  the  matters  to  be  discussed  and  con¬ 
sidered  at  such  meeting. 

34.  In  the  event  of  the  incapacity  of  any  officer  of  the  Asso 
ciation  during  his  term  of  office  the  Council  may  appoint  any 
member  to  act  for  him.  In  the  event  of  the  death  or  resig¬ 
nation  of  the  holder  of  any  office,  the  holder  of  which  is  re- 
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quired  to  be  elected  by  the  Association  at  annual  meeting,  the 
Council  may  appoint  a  successor  till  the  next  annual  meeting. 

33.  The  management  and  control  of  the  business  and  affairs 
of  the  Association,  including  the  disposition  of  its  funds,  shall 
be  vested  in  the  Council,  who  shall  in  addition  to  the  powers 
and  authorities  by  these  presents  expressly  conferred  upon 
them,  exercise  all  such  powers  and  do  all  such  acts  and 
things  as  may  be  exeicised  or  done  by  the  Association,  and 
are  not  hereby  or  by  statute  expressly  directed  or  required 
to  be  exercised  or  done  by  the  Association  in  general  meeting 
subject  nevertheless  to  the  regulations  in  these  articles  con¬ 
tained  and  to  the  provisions  of  the  statutes  and  to  any  By¬ 
laws  being  By-laws  not  inconsistent  with  the  aforesaid  regula¬ 
tions  and  provisions  which  may  be  prescribed  by  the  Associa¬ 
tion  in  general  meeting,  but  no  By-law  made  by  the  Association 
m  general  meeting  shall  (a)  invalidate  any  prior  act  of  the 
Council  which  would  have  been  valid  if  such  By-law  had 
not  been  made,  or  ( b )  direct  the  expenditure  of  any  of  the 
funds  of  the  Association. 

Branches. 

36.  lor  the  wider  diffusion  of  the  benefits  of  the  Association 
members  may  form  themselves  into  separate  bodies  to  Be 
styled  Branches. 

.37-  The  formation  of  Branches  and  the  modification  and  divi¬ 
sion  of  Branches  shall  be  subject  to  the  decision  of  the  Council. 

38.  Each  Branch  shall  be  free  to  govern  itself  as  its  mem¬ 
bers  shall  think  fit,  but  no  Branch  law  shall  be  valid  which, 
in  the  opinion  of  the  Council,  may  contravene  any  funda¬ 
mental  law  of  the  Association,  and  accordingly  all  Branch 
laws  must  be  submitted  for  approval  to  the  Council,  and  shall 
not  come  into  operation  until  approved  by  the  Council. 

39.  Each  Branch  shall  pay  its  own  expenses  other  than 
those  specially  allowed  by  the  Council,  and  no  Branch  shall 
be  deemed  for  any  purpose  the  agent  of  the  Association,  or 
have  power  to  incur  any  obligation  in  its  behalf. 

Officers. 

40.  There  shall  be  the  following  officers  of  the  Association— 
namely,  a  President  of  the  Association,  a  President-elect, 
A  ice-Presidents,  a  President  of  the  Council,  a  Treasurer,  an 
Editor  of  the  Journal,  and  a  Secretary.  The  officers  other 
than  the  President  of  Council,  the  Editor  of  the  Jour¬ 
nal,  and  the  Secretary  shall  respectively  be  designated  or 
elected,  and  hold  office  for  such  period,  and  have  and  enjoy 
such  duties,  powers,  and  privileges  as  shall  be  determined 
from  time  to  time  by  the  Association  in  general  meeting. 

41.  The  President  of  the  Council  shall  be  elected  by  the 
Council,  and  hold  office  for  such  period  and  discharge  such 
duties  as  shall  be  determined  by  the  Council.  The  Editor 
of  the  Journal  and  Secretary  shall  respectively  be  desig¬ 
nated  or  elected,  and  hold  office  for  such  period  and  have  and 
enjoy  such  duties,  powers,  and  privileges,  and  receive  such 
emoluments  as  shall  be  determined  from  time  to  time  by  the 
Council. 

,  42.  The  President  of  the  Association,  the  President  of  the 
Council,  and  the  Treasurer,  on  the  determination  of  their 
respective  offices,  shall  be  eligible  for  election  as  Vice-Presi¬ 
dents  of  the  Association. 

Notices. 

43-  A  notice  may  be  served  by  the  Association  upon  any 
member  either  personally  or  by  sending  it  through  the  post  in 
a  prepaid  letter  addressed  to  such  member  at  his  registered 
place  of  abode,  or  by  publication  of  such  notice  in  the  Jour- 
n'al,  and  forwarding  a  copy  of  the  Journal  containing  such 
notice  to  such  member,  prepaid  and  addressed  as  above-men¬ 
tioned. 

44.  Any  notice,  if  served  by  post,  shall  be  deemed  to  have 
been  served  on  the  day  following  that  on  which  the  letter  ora 
copy  of  the  Journal  containing  the  same  is  posted,  and  in 
proving  such  service  it  shall  be  sufficient  to  prove  that  the 
letter  or  a  copy  of  the  Journal  containing  the  notice  was 
properly  addressed  and  put  into  the  post  office. 

Committees. 

45.  Fifteen  members  of  the  Council  to  be  elected  by  the 
Council,  of  whom  twelve  shall  be  representative  members  of 
Branches, shall,  together  with  the  President,  the  President¬ 
elect,  the  President  of  the  Council,  and  the  Treasurer  (who 
shall  be  ex-officio  members),  constitute  the  Journal  and  Finance 
Committee.  Five  members  shall  form  a  quorum.  The  three 


elected  members  who  shall  have  been  longest  in  office  shall 
retire  annually,  and  if  owing  to  any  two  or  more  having  been 
in  office  for  the  same  period  there  shall  be  any  doubt  as  to 
which  shall  retire,  the  matter  shall  be  decided  by  (1)  number 
of  attendances,  and  (2)  ballot  amongst  such  two  or  more.  All 
elected  members  who  have  not  attended  at  least  half  the 
meetings  of  the  Committee  during  the  preceding  year  shall 
also  retire.  Members  retiring  shall  be  ineligible  for  re-elec¬ 
tion  for  the  ensuing  twelve  months.  Members  of  the  Council 
shall  be  annually  elected  by  the  Council  to  fill  places  for  the 
time  being  vacant  by  retirement,  death,  or  otherwise. 

46.  The  Journal  and  Finance  Committee  shall  examine 
into  the  general  working  of  the  Office  and  Journal  and 
certify  the  quarterly  accounts  prior  to  their  being  presented 
to  the  Council. 

47.  All  other  Committees  shall  be  appointed  by  the  Council 
in  such  manner  and  subject  to  such  conditions  and  regulations 
as  the  Council  may  think  fit. 

48.  The  President  and  the  President-elect  of  the  Associa¬ 
tion  shall  bo  ex-officio  members  of  all  Committees  of  the 
Association. 

Winding  Up. 

49.  The  Association  shall  be  wound  up  voluntarily  when¬ 
ever  a  special  resolution  as  defined  by  the  Companies  Act 
(1862)  is  passed  requiring  the  Association  to  be  wound  up 
voluntarily. 

Number  of  Members. 

50.  The  number  of  members  of  the  Association  is  un¬ 
limited. 

Interpretation. 

51.  In  these  presents  unless  there  be  something  in  the  sub¬ 
ject  or  context  inconsistent  therewith  words  importing  the 
masculine  gender  include  the  feminine  gender  and  words 
importing  the  singular  number  include  the  plural. 

Francis  Fowke,  General  Secretary. 

429.  Strand,  July  4th,  1900.  British  Medical  Association. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  18th  day  of  July  next,  at 
10  o’clock  in  the  forenoon;  not  on  July  nth  at  2  o’clock 
in  the  afternoon  as  previously  announced. 

June  20th,  1900.  Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1900. 

Meetings  of  ’the  Council  will  be  held  on  July  18th  and 
<  Ictober  iotli,  1900.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  the 
latter  meeting— namely,  September  27th,  1900. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  b 
elected  by  a  Branch  Council  unless  their  names  have  bee 
inserted  in  the  circular  summoning  the  meeting  at  whic 
they  seek  election. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  a 
by-law  of  the  Association,  who  shall  be  recommended 
eligible  by  any  three  members,  may  be  elected  a  member 
the  Council  or  by  any  recognised  Branch  Council. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  TIIE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  0 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  s  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 
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BRANCH  MEETINGS  TO  BE  HELD. 

Southern  Branch  :  Isle  ok  Wight  District.— The  next  meeting  of 
this  District  will  be  held  on  Friday,  July  20th,  at  the  Royal  Pier  Hotel. 
Sandown,  when  the  election  of  Honorary  Secretary,  vice  Dr.  Shirtliff 
deceased,  will  take  place  It  is  therefore  desirable  that  there  should  be  a 
full  attendance. — Thos.  Alph.  Buck,  M.B.,  Ryde,  President. 


.  of  England  Branch.— The  annual  meeting  of  this  Branch  will 

be  held  at  the  Grand  Hotel,  Tynemouth,  on  Wednesday,  July  2Sth,  at 
4  p.m.  Members  desirous  of  reading  papers,  showing  cases  or  specimens, 
bunging  forward  any  communication,  or  of  proposing  new  members 
should  communicate  at  once  with  Thomas  Beattie,  3,  Ellison  Place 
Newcastle-upon-Tyne,  Honorary  Secretary. 


OXFORD  AND  District  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  at  the  Randolph  Hotel,  Oxford,  on  Friday,  July  20th.  There 
will  be  a  luncheon  at  2  p.m.,  price  3s.  6d.  After  the  luncheon  the  follow- 
mg  business  will  be  transacted :  Annual  Report.  Treasurer’s  Balance 
Sheet.  Election  of  Officers.  Discussion  of  Midwives  Bill.  Propositions 
etc.  \\  m.  Collier,  St.  Mary’s  Entry,  Oxford,  Honorary  Secretary.  ' 

North  Wales  Branch.— The  annual  meeting  will  be  held  at  Denbigh 
on  Thursday,  July  12th.— W.  Jones-Morris  (Portmadoc),  H.  Jones- 
Roberts  (Pen-y-groes),  Honorary  Secretaries. 


Border  Counties  Branch  :  Section  for  the  Counties  of  Roxburgh 
Berwick,  Selkirk  and  Peebles. — This  Section  will  meet  at  the  Rox- 
burgh  District  Asyium,  Melrose,  on  Thursday,  July  I2th.  at  3.45  P.M.,  on 
the  kind  invitation  of  Dr.  Carlyle  Johnstone,  the  Medical  Superintendent 
who  will  conduct  the  members  over  the  wards  of  the  new  hospital  and  in¬ 
troduce  a  discussion  on  Wbat  to  do  with  the  Insane  Poor  Man.  Dr. 
Johnstone  has  most  kindly  offered  to  provide  tea  after  the  meeting.  It  is 
hoped  there  will  be  a  large  turn-out  of  members  to  show  their  apprecia¬ 
te?11,  of  Dr.  Johnstone’s  kindness  and  hospitality.— W.  Hall  Calvert 
(Melrose),  Honorary  Secretary. 


MIDLAND  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the  General 
Hospital,  Nottingham,  on  June  28th.  The  President,  Mr. 
^ rencli,  took  the  chair,  and  immediately  vacated  it  in  favour 
of  the  President-elect. 

Luncheon .  — The  President-elect,  Mr.  A.  R.  Anderson,  kindly 
entertained  members  to  luncheon  before  the  meeting. 

Vote  of  Thanks  to  Retiring  President. — A  vote  of  thanks  to 
the  retiring  President  was  moved  by  the  new  President,  and 
seconded  by  Dr.  Handford. 

Report  of  Branch  Council.— It  was  reported  that  a  balance  of 
£  *43  I4S»  I(I«  stood  to  the  credit  of  the  Branch  on  January  ist. 
Also  that  the  following  gentlemen  had  been  elected  members 
of  the  Association  and  Branch :  John  Richards,  M.B.,  C.M. 

Asylum,  Leicester) ;  Philip  Ephraim  Snoad, 
M.R.C.b.,  L.R.C.P.  (Aylestone  Park,  Leicester);  William 
Frederick  McAllister-Hewlings,  M.B.,  C.M.  (Humberstone 
Road,  Leicester);  Alfred  Ernest  Payne,  M.B.Lond.,  M.R.C.S. 

o*9,*«*  (Melbourne  Street,  Leicester);  Albert  J.  Riddett, 
M.K.O.S.,  L.R.C.P.  (Mere  Koad,  Leicester);  Thomas  Yilliers 
Crosby,  M.B.  (Osgathorpe,  Loughborough);  Alfred  Charlton, 
M.B.,  C.M.  (Linton,  Nottingham).  The  following  gentlemen 
were  elected  members  of  the  Branch  :  J.  G.  C.  Scott  (Castle 
Donington) ;  A.  H.  Finch  (Market  Harborough);  A.  E.  Wilson 
(Boston);  T.  Robinson  (Leicester);  H.  E.  Davies  (Lutter¬ 
worth);  L.  Moysey  (Nottingham). 

Proceedings  of  Association  Council—  Dr.  Handford  read  a  state¬ 
ment  of  the  proceedings  of  Council  in  1899-1900.  After  referring 
to  the  work  done  by  the  Council  in  connection  with  the  Mid¬ 
wives  Bill,  he  proceeded  :  The  Council  is  a  large  body  holding 
meetings  of  two,  three,  or  more  hours’  duration.  To  facilitate 
the  progress  of  business  it  has  been  found  necessary  to  draft  a 
series  of  standing  orders  similar  to  those  which  regulate  the 
proceedings  of  most  public  bodies.  Much  labour  has  been 
bestowed  upon  this  work  by  the  President  of  Council  and  by 
the  Journal  and  I  inance  Committee.  A  much  more 
serious  and  difficult  matter  is  the  proposed  alteration  of  the 
Articles  of  Association.  The  necessity  for  this  was  shown  by 
the  passing  of  various  resolutions  at  the  annual  meeting  at 
Portsmouth  by  a  majority  of  under  20  in  a  meeting  of  fewer 
than  50.  These  regulations  appear  to  be  binding  upon  the 
whole  Association  of  upwards  of  17,000  members,  even  though 
in  direct  opposition  to  the  mature  opinion  of  the  Council.  A 
critical  position  is  thus  created.  The  opinion  of  a  most 
eminent  Q.C.  has  been  taken.  He  describes  the  position  of 
the  Association  under  the  present  articles  as  full  of  imminent 
and  great  danger,  and  advises  alterations  which  are  being 
considered.  These,  if  approved,  must  be  submitted  to  two 


special  meetings  of  the  Association.  It  is  most  earnestly  to 
be  hoped  that  every  member  of  the  Branch  will 
fully  realise  the  importance  of  keeping  the  eontmi 
of  the  Association  in  the  hands  of  the  Branches  and 
their  elected  representatives  upon  the  Council  and  of 
rendering  it  impossible  for  a  chance  vote  of  a  few  score 
members  at  an  annual  meeting  to  revolutionise  the  poliev  of 
the  Association.  Since  the  acquisition  of  a  library  housed  in 
freehold  premises  valued  at  more  than  £80, coo,  the  Associa¬ 
tion  has  gained  in  stability,  and  has  much  to  lose  At  the 
present  rate  of  progress  the  remaining  mortgage  upon  the 
premises  should  be  paid  off  well  within  ten  years.  A  sum  of 
.£1,000  a  year  is  devoted  to  the  maintenance  of  four  research 
scholars,  and  to  the  payment  of  numerous  grants  in  aid  of 
scientific  research.  The  numerous  Committees  of  the  Council 
meet,  some  of  them,  much  more  frequently  than  the  Council 
and  do  a  very  great  amount  of  useful  and  necessary  work.  The 
Parliamentary  Bills  Committee  is  a  large  and  powerful  body 
the  importance  and  representative  character  of  which  is  duly 
recognised  by  the  Government  Departments  of  Parliament 
and  the  General  Medical  Council. 

Election  of  Officers.— Hie  following  were  elected  officers  for 
1900-1901  —Representatives  on  General  Council;  Dr.  H.  Hand- 
M.  Pope.*  Representatives  on  Parliamentary 
hills  Committee:  Dr.  Carline,*  Dr.  Pope.*  Vice-Presidents  • 
Derby:  Dr.  MacPhail ;  Lincoln:  Dr.  Shipman  (Grantham) 
Branch  Council:  Leicester:  Dr.  Davies,*  Mr.  Blakesley*- 
Lincoln  :  Dr.  Carline,*  Dr.  Mounsey  ;  Nottingham :  Dr! 
Mutch,*  Dr.  Tomson*  ;  Derby  :  Dr.  Taylor,*  Dr.  Vaudrey.* 
Local  Honorary  Secretaries:  Derby:  Mr.  Southern*;  Notting¬ 
ham  :  Dr.  Laws* ;  Lincoln  :  Dr.  Sympson.*  Local  Secretary 
for  Leicester,  and  Honorary  Secretary  and  Treasurer  tor  Branch  • 
Dr.  Frank  M.  Pope.* 

President's  Address. — The  President  read  an  address  dealing 
with  operations  for  radical  cure  of  hernia. 

Communications.  —  The  following  cases  were  shown  and 
papers  read:  Mr.  C.  J.  Bond:  Two  cases  of  spina  bifida 
treated  by  excision. — Dr.  G.  Lorimer  :  Some  observations  on 
gonorrheal  rheumatism.— Dr.  E.  Mansel  Sympson  :  A  case  of 
recto-vesical  fistula  in  a  boy  of  five  years  old,  with  colotomy 
operation.— Dr.  Pope  and  Dr.  Astley  Clarke:  Cases  of 
acromegaly  and  myxeedema,  occurring  respectively  in  father 
and  daughter,  with  remarks  on  the  possible  connection  of  the 
two  diseases  (cases  shown).— Dr.  H.  Handford:  Three  cases 
of  cerebrospinal  meningitis.— Dr.  W.  B.  Ransom  :  Notes  on 
and  specimens  of  a  case  of  syringomyelia. — Dr.  Laws  showed 
for  Dr.  Ringrose  a  case  of  dislocation  of  cervical  spine :  re¬ 
covery.  Radiograph  also  shown.— Drs.  Ransom  and  Handford 
showed  pathological  and  microscopical  preparations. 

Dinner. — Some  of  the  non-resident  members  dined  together 
after  the  meeting. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  forty-sixth  annual  meeting  was  held  at  the  Medical 
Institute  on  June  21st. 

Introduction  of  New  President. — The  retiring  President,  Mr 
Bennett  May,  introduced  his  successor,  Dr.  Milner  Moore 
to  the  chair. 

Neto  Member. — Mr.  W.  F.  Cholmeley,  of  Wolverhampton 
was  elected  a  member  of  the  Branch. 

Revaccination  Legislation.— The  following  resolution,  moved 
by  Dr.  Sadndby,  and  seconded  by  Mr.  Langley  Browne,  was 
carried  unanimously  : 

That  the  Birmingham  and  Midland  Counties  Branch  of  the  Britisli 
Medical  Association  calls  upon  the  Government  to  redeem  its  promise  to 
promote  legislation  in  favour  of  revaccination  and  vaccination  at  the 
school  age. 

Election  of  Officers—  The  following  officers  were  elected : — 
President-elect:  Dr.  Alalins.  Treasurer:  Mr.  F.  Marsh. 
Representatives  on  the  Parliamentary  Bills  Committee:  Dr.  S.  H. 
Agar  and  Mr.  Barling.  Representatives  in  the  Council  of  the 
Association  :  Mr.  Langley  Browne,  Dr.  Carter,  and  Mr.  Jordan 
Lloyd.  Council:  Mr.  M.  A.  Messiter,  Dr.  E.  N.  Nason,  Dr.  H. 
Malet,  Mr.  Vincent  Jackson,  Dr.  Holmes  Joy,  Air.  Alfred 
Freer,  Air.  F.  W.  Underhill,  Dr.  T.  E.  Underhill,  Dr.  Fcxwell, 
Dr.  Saundby,  Air.  Eales,  Air.  Christopher  Alartin,  Dr.  Rickards, 
Air.  G.  Heaton,  Air.  J.  W.  Taylor,  Mr.  Haslam.  Ethical  Com- 
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mittee :  Mr.  Langley  Browne,  Dr.  Carter,  Mr.  Vincent  Jackson, 
Mr.  Oakes,  Mr.  M.  A.  Messiter,  Mr.  Priestley  Smith,  Dr. 
T.  W.  Thursfield,  Mr.  P.  Whitcombe,  Mr.  Haslam.  Honorary 
Secretaries  :  Mr.  J.  T.  J.  Morrison  and  Dr.  T.  Stacey  Wilson. 

resident's  Address . — The  President  delivered  an  address 
on  Some  Eorms  of  Neurosis,  Old  Age,  and  Medical  Ethics. 


WEST  SOMERSET  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Dulverton  on 
June  26th  under  the  presidency  of  Mr.  G.  F.  Sydenham. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Report  of  Branch  Council—  The  report  of  the  Branch  Council 
was  read  and  adopted.  It  showed  that  the  numbers  were 
now  78,  an  increase  of  2  on  last  year. 

Treasurer's  Accounts. — The  Treasurer’s  accounts  showing  a 
balance  in  hand  of  ^5  7s.  8d.  were  adopted. 

Election  of  Officers.— Dr .  Winterbotham  (Bridgwater)  was 
re-elected  Representative  on  Council  and  Parliamentary  Bills 
Committee,  Dr.  Meade-King  was  re-elected  Honorary  Secre¬ 
tary  and  Treasurer,  and  Dr.  Brown  (Taunton),  Dr.  Maidlow 
<llminster),  Dr.  Henry  Bird  (Bridgwater),  and  Mr.  Rygate 
(Westonzoyland)  were  elected  to  the  vacant  places  on  the 
Council.  Mr.  Johnstone  (Langport)  was  elected  President  for 
1901-2. 

Future  Meetings. — It  was  resolved  that  the  next  annual 
meeting  be  at  Langport.  The  intermediate  meetings  were 
left  for  the  Council  to  arrange,  and  it  was  decided  to  have  an 
annual  dinner  on  the  day  of  the  autumn  meeting  at  Taunton 
instead  of  dinners  in  connection  with  the  meetings  as  before. 

The  Manchester  Conference. — Dr.  Macdonald  read  his  report 
as  delegate  to  the  Conference  on  Medical  Organisation  at 
Manchester. 

Royal  Medical  Benevolent  College.— A'circular  from  the  Royal 
Medical  Benevolent  College  was  read. 

President's  Address. — The  President  then  read  an  interest¬ 
ing  address  on  the  Vulgar  Errors  and  Superstitions  of  West 
Somerset  in  their  Relation  to  Medicine. 

Vote  of  Thanks.— The  meeting  terminated  with  a  hearty 
vote  of  thanks  to  the  President. 

Drive. — After  lunch  the  party  by  invitation  of  the  President, 
and  accompanied  by  his  guests,  drove  to  The  Harbourer’s 
Oottage,  Haddon  Hill,  where  a  tea  was  provided. 


SOUTH  OF  IRELAND  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Cork  on  June 
30th,  Brigade-Surgeon  T.  B.  Moriarty,  President,  in  the 
chair. 

Confirmation  of  Minutes.— The  minutes  of  the  previous  meet¬ 
ing  were  read  and  confirmed. 

Communication. — A  communication  from  the  Lancashire  and 
Cheshire  Branch  was  read. 

Royal  Medical  Benevolent  College. — An  appeal  for  funds  from 
the  Treasurer  of  the  Royal  Medical  Benevolent  College  was 
read.  It  was  unanimously  decided  that  an  annual  subscrip¬ 
tion  of  £1  is.  be  paid  out  of  the  Branch  funds. 

Election  of  Officers.— The  following  were  elected  officers  for 
1900-1901  :  President:  Dr.  P.  J.  Cremin  ;  President-Elect:  Dr. 
P.  J.  Macnamara  (Kilmallock) ;  Vice-President:  Brigade-Sur¬ 
geon  T.  B.  Moriarty.  Representative  on  Council  and  Parlia¬ 
mentary  Bills  Committee:  Brigade-Surgeon  T.  B.  Moriarty. 
Council:  Drs.  T.  G.  Atkins,  R.  J.  Burke,  J.  J.  Curran,  Pro¬ 
fessor  H.  Corby,  Professor  W.  Ashley  Cummins,  P.  J.  Mac¬ 
namara,  D.  B.  O’Flynn,  A.  W.  Sandford,  O.  T.  Woods,  H.  R. 
Townsend,  J.  Giusani.  Honorary  Secretary  and  Treasurer  : 
Dr.  P.  G.  Lee. 

Insomnia. — The  President  read  a  paper  on  Insomnia,  for 
which  a  cordial  vote  of  thanks  was  accorded. 


SOUTHERN  BRANCH. 

The  twenty*seventli  annual  meeting  was  held  on  June  28th 
at  Wilton,  A.  B.  Wade,  M.B.  (Southampton),  presiding. 
There  were  present  Dr.  J.  Ward  Cousins,  President  of  the 
Association,  and  about  40  other  members. 

Election  of  Officers. — The  result  of  the  ballot  for  officers  for 
the  ensuing  year  was  declared  as  follows  : — President :  C.  R. 
Straton.  President-Elect:  C.  Knott.  Vice-Presidents:  J.  P. 


Williams-Freeman,  M.D.,  G.  Fuller  England,  M.D.  Meml>ers 
of  Council:  C.  C.  Claremont,  M.D.  (Southsea),  L.  S.  Luckham 
(Salisbury),  Surgeon- General  Cufle,  C.B.  (Southsea).  Norman 
Aldridge,  M.B.  (Southampton),  R.  Robertson,  M.D.  (Yentnor), 
D.  Brown  (Winchester).  Representative  on  the  Parliamentary 
Bills  Committee :  C.  R.  Straton  (Wilton).  Representatives  on 
the  Council  of  the  Association :  J.  Groves,  M.D.,  W.  M.  Harman, 
M.D.  Honorary  Secretary  and  1'reasurer :  H.  J.  Manning. 

Treasurer's  Statement.— The  Treasurer  presented  a  statement 
of  accounts,  showing  balance  in  hand  ^64  19s.  7d. 

Royal  Medical  Benevolent  College. — It  was  resolved  that  a 
donation  of  5  guineas  be  sent  to  the  Royal  Medical  Benevolent 
College,  Epsom. 

National  Conference  on  Tuberculosis. — It  was  resolved  that 
a  sum  not  exceeding  j£io  (the  amount  to  be  at  the  discretion 
of  the  President  and  the  Treasurer)  be  contributed  to  the  ex¬ 
penses  of  the  proposed  National  Conference  on  Tuberculosis, 
to  be  held  in  the  spring  of  1901. 

Annual  Meeting  of  Branch.— It  was  resolved  that  the  annual 
Branch  meeting  for  1901  be  held  at  Portsmouth,  under  the 
presidency  of  Mr.  C.  Knott. 

Communications.— Mr.  Harcourt  Coates  related  (1)  a  case 
of  encapsuled  ovarian  cyst,  operation ;  (2)  a  case  of  double 
ovarian  cyst,  operation. — Mr.  Luckham  showed  a  specimen  of 
sarcoma  of  the  kidney  successfully  removed  from  a  child  1 1 
months  old. 

President’s  Address.— Dr.  Wade  resigned  the  chair  to  Dr. 
Straton,  who  delivered  an  address  on  the  ethics  of  profes¬ 
sional  secrecy. 

Vote  of  Thanks.— On  the  motion  of  Dr.  Watson,  seconded 
by  Inspector-General  Turnbull,  R.N.,  a  hearty  vote  of 
thanks  was  accorded  to  Dr.  Straton  for  his  excellent  address, 
and  a  general  wish  was  expressed  that  it  might  appear  in 
print. 

Entertainments.— The  members  were  hospitably  entertained 
at  luncheon  by  Dr.  Straton  before  the  meeting,  and  at  tea  in 
his  garden  after  the  meeting.  During  the  afternoon  Wilton 
House  and  picture  galleries  and  Wilton  Church  were 
visited. 


BORDER  COUNTIES  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Carlisle  on 
June  29th,  Dr.  J.  R.  Hamilton  (Hawick)  President,  in  the 
chair.  Twenty-eight  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read,  approved,  and  signed  by  the  President. 

Nezo  Members.— Robert  Selby,  M.B.,  C.M.  (Port  William) 
was  elected  a  member  of  the  Association  and  of  the  Branch  ; 
Donald  M.  M.  Ross,  M.B.,  C.M.  (Cockermouth),  and  Percy  J. 
Henderson,  M.B.,  C.M.  (Galashiels),  already  members  of  the 
Association,  were  elected  members  of  the  Branch. 

Deceased  Members.— Resolutions  expressing  sympathy  with 
the  relatives  of  the  late  Dr.  Thomas  (Selkirk),  the  late  Dr. 
Jackson  (Whitehaven),  and  the  late  Dr.  Mortlock  (Heshet- 
Newmarket)  were  passed  unanimously,  and  the  Secretary  was 
instructed  to  convey  the  same  to  the  relatives  of  the  de¬ 
ceased. 

Report  of  Council. — The'report  of  the  Council  was  read  and 
approved. 

Donations. — It  was  decided  to  give  a  donation  of  10  guineas 
to  the  Royal  Medical  Benevolent  College,  and  a  donation  of 
5  guineas  to  the  British  Medical  Benevolent  Fund. 

Attendances  at  Council  Meetings. — The  attendances  of  mem¬ 
bers  of  Council  at  Council  meetings  held  during  the  preced¬ 
ing  year  were  announced,  namely :  Total  number  of  meetings, 
6;  J.  K.  Hamilton,  5;  J.  Highet,  1;  H.  Barnes,  2;  J.  E. 
Bowser.  3;  W.  L.  Cullen,  o ;  J.  B.  Fisher,  2;  J.  Haddon,  1 ; 
R.  D.  Helm,  2 ;  J.  Macdonald,  2  ;  J.  M.  Ross,  2  ;  G.  Wade,  o  ; 
R.  Maclaren,  2  ;  R.  Somerville,  1 ;  W.  F.  Farquhar3on,  6. 

Election  of  Officers. — The  following  were  elected  office¬ 
bearers  for  the  ensuing  year:  President-elect:  W.  Blair  (Jed¬ 
burgh).  Council:  J.  S.  Bell  (Locherbie),  J.  E.  Bowser  (Pen¬ 
rith),  F.  H.  Clarke  (Dumfries),  J.  B.  Fisher  (Whitehaven), 
C.  W.  Graham  (Carlisle),  R.  D.  Helm  (Carlisle),  J.  Carlyle 
Johnstone  (Melrose),  J.  Macdonald  (Carlisle),  G.  G.  Banner- 
man  (Hawick).  Representatives  on  Council  of  Association :  R. 
Maclaren  (Carlisle),  R.  Somerville  (Galashiels).  Representa¬ 
tive  on  Parliamentary  Bills  Committee :  R.  Somerville  (Gala¬ 
shiels).  Auditors.— J .  B.  Bird  (Carlisle),  G.  Murphy  (Car- 
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lisle).  Honorary  Secretary  and  Treasurer :  W.  F.  Farquharson, 
(Garlands,  Carlisle). 

Krpenses  of  Branch  Section. — On  the  motion  of  the  Presi¬ 
dent,  it  was  unanimously  resolved  that  the  expenses  of  the 
Section  of  the  Branch  for  the  past  year  be  paid  out  of  the 
Branch  funds  as  usual. 

Introduction  of  New  President. — Dr.  Hamilton  thanked  the 
members  of  the  Branch  for  the  courtesy  he  had  received 
during  his  year  of  office,  and  vacated  the  chair  in  favour  of 
Dr.  J.  Highet.  The  new  President  proposed  a  vote  of  thanks 
to  Dr.  Hamilton  for  his  services  during  the  past  year,  and 
moved  that  he  be  elected  a  Vice-President  of  the  Branch  for 
life.  This  was  carried  unanimously. 

President's  Address. — Dr.  Highet  then  delivered  his  Pre¬ 
sidential  address  on  the  Necessity  for  a  State  Department  of 
Public  Health.  He  advocated  the  appointment  of  a  State 
Minister  of  Public  Health,  and  a  State  Board  with  a  special 
department  to  deal  with  the  whole  sanitary  administration  of 
the  country,  the  appointments  to  be  regulated  by  the  same  ; 
every  county  to  have  a  medical  officer  of  health,  the  same 
to  be  superintendent-registrar,  and  to  have  the  conduct  in 
criminal  cases  of  post-mortem  examinations ;  admission  into 
the  public  health  service  to  be  by  examination  conducted 
by  the  Central  Board  on  the  principle  of  supply  and  demand, 
initial  salary  not  less  than  ^250  a  year,  with  prospect 
of  promotion.  The  two  most  important  sanitary  questions 
of  the  day — the  prevention  of  consumption  and  better  housing 
of  the  poorer  working  classes — were  both  intimately  con¬ 
nected.  There  was  little  chance  of  medical  officers  of  health 
as  at  present  appointed  being  able  to  deal  with  this  latter 
question,  they  being  more  likely  to  burn  their  fingers. 
Objections  to  the  above  were:  (1)  The  probable  expense ;  this 
should  not  be  considered  when  one  reflected  how  many 
millions  were  voted  to  the  destruction  of  human  life  ;  and 
(2)  the  transference  of  spending  powers  to  a  central  authority 
likely  to  be  resented  by  local  authorities.  With  regard  to 
this  latter,  Dr.  Highet  declared  himself  in  favour  of  a  wise 
despotism. 

Vote  of  Thanks. — On  the  motion  of  Dr.  Maxwell  Ross, 
seconded  by  Dr.  Barnes,  a  hearty  vote  of  thanks  was  accorded 
to  the  President  for  his  address,  and  a  request  made  that  he 
should  print  it  and  circulate  it  amongst  tne  members  of  the 
Branch. 

Communications. — Dr.  Ogilyy-Ramsay  read  (for  Dr.  Graham) 
notes  of  a  case  of  operation  for  a  large  renal  calculus. — Dr. 
Maclaren  (Carlisle)  read  a  paper  on  the  treatment  of  super¬ 
ficial  syphilitic  gummata,  in  which  he  advocated  the  excision 
of  gummata  after  medicinal  treatment  had  failed.  The  Pre¬ 
sident,  and  Drs.  Palm,  Crerar,  and  Bird,  discussed  the 
paper,  and  Dr.  Maclaren  replied. — Dr.  Ogilvy-Ramsay  read 
notes  of  some  interesting  cases,  chiefly  obstetrical ;  and  Dr. 
J.  W.  Crerar  (Maryport)  read  notes  on  two  cases  of  extra- 
uterine  gestation,  and  showed  specimens.  Time  did  not  per¬ 
mit  of  discussion  on  the  last  two  papers. 


NEW  SOUTH  WALES  BRANCH. 

The  regular  monthly  meeting  of  the  Branch  was  held  at 
Sydney  on  April  27th,  1900,  Dr.  Coutie,  President,  in  the 
chair.  There  were  about  150  members  present,  besides  several 
visitors. 

Confirmation  of  Minutes. — The  minutes  of  the  previous  meet¬ 
ing  were  read  and  confirmed. 

Neio  Member. — The  President  t announced  the  election  of 
Dr.  James  Reiach. 

Communications. — Dr.  Tidswell  read  a  paper  on  Plague  and 
its  Dissemination,  illustrated  by  maps,  museum  specimens, 
lantern  slides,  and  microscopical  preparations. — Dr.  Jamieson 
read  notes  on  the  record  of  post-mortem  examinations  of  cases 
dying  of  the  plague. — The  President  moved  a  hearty  vote  of 
thanks  to  Drs.  Tidswell  and  Jamieson,  which  was  carried  by 
acclamation. 


A  special  general  meeting  was] held  in  the  Royal  Society’s 
Room  on  May  nth,  Dr.  W.  H.  Coutie,  President,  in  the  chair. 
There  were  37  members  present. 

Quarantining  of  Contacts. — Dr.  West  moved  : 

That  the  quarantining  of  contacts  is  in  many  cases  unnecessary,  and 
that  in  dealing  with  the  matter  discretionary  powers  be  vested  in  the 
Board  of^Health. 
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Dr.  Chisholm  seconded  the  resolution,  which  was  carried. 
The  resolution  was  discussed  by  Drs.  Spencer,  W.  E.  Warren, 
Corlette,  Wilkinson,  Hankins,  and  Dr.  West  replied.  Dr. 
West  moved  the  following  resolution  : 

That  a  deputation  be  appointed  to  wait  upon  the  Hon.  the  Premier  to 
lay  before  him  the  views  of  the  Branch,  consisting  of  the  following  gentle¬ 
men  :  Drs.  Coutie,  Foreman,  Crago,  Hankins,  Thring,  Abbott,  Clark, 
Brady,  Blackwood,  Rennie,  Knaggs,  Jamieson,  Neill,  Worrall,  Sydney 
Jones,  Graham,  Angel  Money,  Murray  Oram,  Fairfax  Ross,  Jarvic  Hood, 
Faithfull,  Gwynne  Hughes,  Pain,  McClelland,  F.  W.  Hall,  Sawkins, 
Gledden,  Wilkinson,  Taylor  Young,  and  the  mover,  with  power  to  add  to 
their  number. 

Seconded  by  Dr.  Wilkinson,  and  carried. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

The  International  Exhibition. —  The  Section  of  Medicine  and 
Surgery. —  The  Finsen  Light  Institute  of  Copenhagen. 

Class  16,  Medicine  and  Surgery,  forms  one  of  the  subsections 
of  Group  III  in  the  arrangement  of  exhibits,  and  under  this 
general  heading  of  “Instruments  and  General  Methods  of 
Letters,  Science,  and  Arts  ”  we  have  also  included  topography, 
photography,  books  and  bindings,  maps,  instruments  of 
music  and  instruments  of  precision,  such  as  balances,  micro¬ 
scopes,  etc.  After  passing  under  the  Eiffel  Tower  these 
classes  are  all  to  be  found  in  the  Champ  de  Mars,  near  the 
entrance  to  the  right-hand  range  of  buildings  leading  away 
from  the  river  to  the  Salle  des  F6tes. 

The  French  exhibits  in  the  medical  and  surgical  class, 
numbering  121,  are  all  to  be  found  in  the  gallery  at  the  head 
of  the  stairway,  and  include  medical,  surgical,  and  dental 
instruments,  gum  elastic  and  rubber  catheters  and  bougies, 
trusses,  elastic  stockings,  invalid  chairs,  beds,  and  tables, 
etc.  The  manufacture  of  gum  elastic  catheters  and  bougies 
is  almost  entirely  done  by  women,  the  primary  ingredients 
used  being  linseed  oil,  Parisian  fatty  varnish,  and  unalterable 
rubber.  A  good  sound  which  will  resist  sterilisation  very 
well  has  to  be  made  with  great  care,  and  the  process  takes 
fifteen  days.  The  annual  production  in  France  is  valued  at 
^64,000. 

Among  the  foreign  nations  Germany  and  the  United 
States  are  the  largest  exhibitors,  the  latter  especially  in 
dental  surgery.  The  English  exhibitors  are  eleven  in  num¬ 
ber:  Ross  and  Watson  exhibit  microscopes;  Negretti  and 
Zambra  clinical  instruments ;  the  Cambridge  Scientific 
Instrument  Company  instruments  for  physiological  research, 
including  a  microtome  and  an  oncometer.  Swedish  exhibits 
include  various  electrical  vibratory  apparatus  for  massage. 

In  the  Danish  Section,  which  may  be  found  on  the  first  floor 
in  the  right  hand  gallery,  is  the  interesting  exhibit  of  the 
Finsen  Light  Institute  of  Copenhagen.  This  institute,  which 
was  founded  in  1896,  receives  a  subsidy  from  the  State  and 
also  from  the  city  of  Copenhagen.  Three  methods  are  repre¬ 
sented  in  this  exhibit. 

1.  The  central  section  shows  a  room  arranged  with  the 
apparatus  used  in  the  treatment  of  lupus  by  the  direct  con¬ 
centrated  application  of  the  chemical  rays  in  light.  These 
chemical  rays  have  a  strong  bactericidal  property,  they  pro¬ 
duce  a  localised  inflammatory  action  and  liyperaemia  in  the 
human  subject,  and  can  penetrate  the  skin  and  living  tissues. 
An  iron  tripod  supports  the  voltaic  arc  lamps  of  60  to  80 
amperes.  The  light  is  concentrated  by  means  of  divergent 
brass  cylindrical  tubes,  four  in  number,  provided  with  a 
system  of  lenses  in  rock  crystal,  which  allows  mor<'  of  the 
ultra-violet  rays  to  pass  than  would  glass  lenses.  Between 
the  lenses  is  a  layer  of  distilled  water  to  absorb  the  heat  rays, 
and  thus  avoid  any  burning  of  the  skin.  Each  of  these  four 
tubes  is  thus  directed  to  a  bed  on  which  a  patient  reclines 
during  treatment,  a  large  brass  funnel-shaped  arrangement 
below  the  lamps  preventing  any  sparks  falling  on  the  patients. 
To  increase  the  effects  of  the  chemical  rays,  the  part  to  be 
treated  is  compressed  by  a  small  apparatus  composed  of  two 
pieces  of  rock  crystal,  between  which  distilled  water  flows 
continuously,  the  object  being  to  cool  the  skin  and  avoid  pain 
from  such  a  concentrated  light ;  when  the  tissues  are  com¬ 
pressed  and  anaemic  the  light  penetrates  much  more  deeply. 
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"When  direct  sunlight  is  obtainable,  hollow  glass  lenses 
are  used,  filled  with  a  weak  ammoniacal  solution  of  sul¬ 
phate  of  copper— copper  sulphate  10  grams,  distilled  water, 
ammonia  solution  aa  500  grams— to  absorb  the  heat  rays. 
Glass  lenses  can  be  used  in  this  case,  as  sunlight  contains 
relatively  more  ultra-violet  rays  than  does  electric  light.  On 
the  walls  of  this  room  are  exhibited  photographs  showing  the 
above  two  methods,  by  arc  light  and  sunlight,  in  course  of 
application,  also  numerous  photographs  of  patients  before  and 
after  treatment.  One  may  also  see  the  thermostat  of  Dr. 
Bang,  wffiich  is  an  incubator  with  incandescent  lamps  for 
the  culture  of  microbes,  the  temperature  being  regulated  by 
electricity. 

2.  The  right-hand  portion  of  the  exhibit  shows  the  method 
of  treating  patients  with  anaemia  or  during  convalescence  by 
means  of  light  baths,  either  of  solar  or  electric  light,  as 
experiments  tend  to  prove  that  the  light  has  a  favourable 
influence  on  the  regeneration  of  blood.  Three  cubicles  are 
here  shown,  each  with  an  inclined  couch  on  which  the  patient 
lies  nude.  In  the  Finsen  Institute  20  such  radiating  cubicles 
form  one  circular  room,  in  the  centre  of  which  hang  two 
•voltaic  arc  lampp,  each  of  100  amperes,  throwing  the  light 
into  the  different  cubicles.  The  above  two  methods  are  based 
on  the  direct  application  of  chemical  light  rays  as  a  thera¬ 
peutic  measure. 

3.  The  third  left-hand  section  of  the  exhibit,  on  the  con¬ 
trary,  is  based  on  the  total  exclusion  of  all  chemical  rays.  A 
“  red  room  ”  is  here  arrangt  d  with  two  beds  for  the  treatment 
of  small-pox,  the  window  panes  being  of  red  glass,  and  red 
curtains  hang  over  the  entrance,  thus  cutting  off  all  the 
chemical  light  rays.  This  method  is  founded  on  Finsen’s 
observations  that  the  suppuration  of  the  vesicles  is  due  to 
inflammation  caused  by  the  chemical  rays.  Thus,  if  a  patient 
at  the  commencement  of  the  disease  is  placed  in  red  light, 
the  vesicles  do  not  suppurate,  and  will  quickly  dry  up  without 
leaving  a  scar.  Fever  is  only  very  slight ;  there  are  no  com¬ 
plications,  the  disease  nearly  always  terminating  quickly  and 
easily. 


BERLIN. 

An  Institute  for  Medicul  Diagnostics. — Inhuman  Experiments. 
A  new  medical  institute — an  Institute  for  Medical  Diagnostics 
— has  just  been  opened  in  Berlin.  Professor  Po9ner,  who  has 
taken  a  prominent  part  in  its  establishment,  and  is  a  member 
of  the  medical  stall',  in  his  inaugural  address,  which  was 
delivered  to  an  audience  composed  of  the  Hite  of  the  Berlin 
medical  profession,  said  that  the  well-known  Blumenthal 
Institute  in  Moscow  had  served  as  a  model  for  the  new 
institute.  Its  object  would  be  to  place  at  the  disposal  of 
doctors  the  aids  to  diagnosis  required  in  many  forms  of 
disease.  Methods  of  examination  were  growing  more  subtle 
and  more  specialised  every  day,  so  that  men  in  full  practice 
■could  not  find  time  for  complicated  manipulations,  such  as 
Roentgen-ray  examinations,  bacteriological,  chemical  and 
microscopic  examinations,  quite  apart  from  the  fact  that  the 
necessary  apparatus  was  a  serious  expense.  The  new  insti¬ 
tute  was  designed  to  meet  this  difficulty  in  two  ways ;  they 
would  either  place  at  the  disposal  of  doctors  their  laboratories, 
instruments,  and  apparatus,  or  they  would  undertake  to  carry 
out  the  required  researches  and  examinations  by  their  own 
staff  of  scientific  workers.  Professor  Kolle  would  superintend 
the  bacteriological  department ;  Dr.  Ziilzer,  the  chemical 
microscopical  department ;  Professor  Hansemann,  the  patho¬ 
logical-anatomical  department ;  whilst  the  physiological 
department  with  Roentgen-ray  room  would  be  under  the 
direction  of  Dr.  Cowl.  To  Professor  Eulenburg,  Professor 
Klemperer,  and  the  speaker  himself  (Professor  Posner)  would 
be  entrusted  the  chief  guidance  of  the  institute. 

Gross  abuses  in  any  profession  should  not  be  hushed  up, 
but  should  rather  be  made  public  as  freely  as  possible,  so  as 
to  rouse  public  opinion  against  them  and  thus  render  their 
repetition  or  spread  impossible.  And  therefore  we  have 
reason  to  thank  the  Social-Democrat  newspaper  Vorwdrts  for 
dragging  into  light  the  “  experiments  ”  made  by  Dr.  Stubell 
(first  assistant  in  Professor  Stinzing’s  clinic  at  Jena)  on 
patients  suffering  from  diabetes  insipidus,  and  published  by 
him  in  the  Arch iv  fiir  hlinische  Medizin.  Dr.  Stubell  there 
relates  how  he  kept  one  of  his  patients  in  an  attic  with  barred 


windows,  the  door  of  which  he  locked,  putting  the  key  in  his 
pocket;  how  the  patient,  who  was  allowed  only  a  very  small 
amount  of  liquid,  in  the  torturing  thirst  which  is  a  symptom  of 
the  disease,  drank  his  washing  water,  so  that  he  was  then  no 
longer  allowed  to  wash  himself ;  how  one  night,  in  his  agony, 
he  drank  about  1,400  c.cm.  of  his  own  urine;  how  another 
night  he  wrenched  off  one  of  his  window  bars,  climbed  over 
the  roof  to  another  small  window,  through  which  he  crept, 
thus  finding  his  way  to  a  water-tap,  where  he  was  captured 
and  brought  back  to  his  prison.  Dr.  Stubell  calmly  states 
that  his  patient  must  have  “endured  frightful  tortures  ”  one 
night,  and  gives  the  following  account  of  his  condition  in  the 
morning  :  “  The  patient  was  quite  collapsed,  his  face  seemed 
dried  up,  eyes  and  cheeks  deeply  sunken,  pulse  almost  im¬ 
perceptible,  a  great  deal  of  pain,  the  joints  stiff.”  The  whole 
medical  profession  must  reprobate  cruelties  such  as  these 
perpetrated  in  the  name  of  science. 


BRISTOL. 

Fete  in  Aid  of  the  Eye  Hospital. 

The  fete  held  in  the  Zoological  Gardens  in  aid  of  the  funds  of 
the  Eye  Hospital  suffered  somewhat  from  the  inclement 
weather  of  the  last  day,  but  there  will  be  a  considerable  sum 
— at  present  stated  to  be  about  ^800— to  be  handed  over  when 
the  bills  are  all  settled.  Though  to  some  extent  worked  on 
the  same  lines  as  the  one  held  last  year  for  the  nursing  home 
of  the  Royal  Infirmary,  several  new  features  were  introduced, 
all  of  which  found  favour  with  the  public,  who  seem  to  have 
an  inexhaustible  supply  of  spare  cash  to  spend  at  these  enter¬ 
tainments.  The  fete  was  largely  advertised  as  “  Cyclopia,”  a 
word  which  caused  a  certain  amount  of  wonderment  as  to  its 
exact  meaning  and  application,  many  thinking  it  was  a  new 
word  for  a  cycle  gymkana  with  a  hidden  reference  to  the  Eye 
Hospital  and  spectacular  display.  Certainly  the  dancing  by 
the  little  children,  as  well  as  their  acting  of  a  dramatised 
version  of  Alice  in  Wonderland,  were  exceedingly  pretty  and 
attractive,  though  unfortunately  they  had  to  be  performed 
under  very  adverse  circumstances  on  Saturday,  when  heavy 
showers  caused  several  postponements.  Wonderful  accounts 
are  heard  of  the  amount  of  money  taken  at  the  roundabout 
and  several  of  the  stalls,  all  sorts  and  conditions  of  men 
and  women  eladly  sacrificing  themselves  to  vertigo,  no  doubt 
feeling  that  it  was  for  charity’s  sake.  The  Committee  is  to 
be  congratulated  on  the  very  successful  and  varied  show 
provided,  and  from  the  way  the  public  generally  not  only 
flocked  to  the  gardens,  but  stayed  there  for  hours,  even  when 
the  grass  was  little  better  than  trampled  mud,  it  may  be  con¬ 
cluded  that  the  “  Cyclopia  ”  was  appreciated. 


CORRESPONDENCE. 

THE  PROPOSED  MEETING  OF  THE  INTERNATIONAL 
CONGRESS  OF  OBSTETRICS  AND  GYNAECOLOGY 
IN  LONDON  IN  1902. 

Sir, — It  is  a  fair  question  for  discussion  whether  inter¬ 
national  medical  congresses  are  of  any  real  service  to  medical 
science,  but  most  of  us  will  agree  that  they  may  be  made 
pleasant  and  interesting.  They  may  be  even  advantageous 
to  individuals  in  enabling  them  to  form  controlling  personal 
impressions  of  men  whose  published  contributions  to  special 
medical  literature  they  have  been  accustomed  to  read,  and  so 
to  assess  the  value  of  their  work.  Assuming  that  these  con¬ 
gresses  are  worth  the  trouble  of  organising,  we  shall  be  unani¬ 
mous  in  professing  to  believe  that  they  are  the  last  class  of 
medical  assembly  in  the  arrangements  of  which  mere  local 
dislikes  and  jealousies  should  come  into  play,  or  where  places 
of  honour,  rightfully  bestowed  in  recognition  of  distinction 
upon  those  most  honoured  by  their  countrymen  who  know 
them  best,  should  by  misadventure  or  mismanagement  be 
conferred  upon  mere  pushfulness  and  self-seeking. 

These  reflections,  and  many  others  of  a  like  nature,  arise 
from  the  painful  reading  which  you  provided  by  the  publica¬ 
tion  in  May  this  year  of  the  letters  of  the  teachers  of  obstetrics 
and  gynaecology  in  London,  and  of  the  chief  official  represent¬ 
atives  of  the  British  Gynaecological  Society,  anent  the  pre- 
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posed  International  Congress  of  Obstetrics  and  Gynecology 
to  be  held  in  London  in  1902.  But  to  all  who  take  an  interest 
in  the  progress  of  gynecological  science  in  England,  and  are 
-desirous  of  seeing  British  gynecology  held  in  honour  by  the 
medical  profession  throughout  the  United  Kingdom,  the  feel¬ 
ing  of  pain  and  regret  produced  by  the  quarrel  must  be 
.greatly  deepened  by  a  perusal  of  a  11  precis  of  proceedings  re¬ 
lating  to  the  proposed  meeting  of  the  International  Congress, 
•etc.,”  published  in  the  last  number  of  the  British  Gynwcolotjical 
Journal.  It  is  a  summary  of  the  proceedings  of  the  British 
•Gynaecological  Society  which  culminated  in  the  present  un¬ 
happy  position. 

Many  men  who  are  provincial  specialists,  or  who  specialise 
to  the  extent  of  being  interested,  are  asking  whether  some¬ 
thing  cannot  be  done  to  relieve  the  tension  and  remove  the 
deadlock  between  the  two  great  societies  in  London,  the  per¬ 
sistence  of  which  will  entail  a  disastrous  fiasco  and  a  dis¬ 
credit  to  British  gynaecologists  in  general  if  the  present  pro¬ 
ject  to  hold  an  International  Congress  is  not  abandoned. 

In  intervening  in  the  dispute  and  asking  you  to  permit  me 
to  put  certain  considerations  before  your  readers  as  a  contri¬ 
bution  towards  the  happy  solution  of  existing  difficulties,  I 
am  not  unmindful  of  the  possible  consequences  to  the  candid 
friend.  But  after  much  cogitation  I  have  reached  the  conclu¬ 
sion  that  certain  circumstances  call  upon  me  to  say  something 
on  the  subject,  and  I  respond  to  the  call  in  the  hope  that 
some  others,  placed  like  myself  outside  the  circles  where  per¬ 
sonal  considerations  may  unconsciously  exercise  a  biassing 
influence,  may  be  encouraged  to  come  forward  and  lend  the 
•assistance  of  their  opinions  and  advice.  I  have  reason  to 
believe  that  at  the  present  time  I  am  a  member  of  Council 
both  of  the  Obstetrical  Society  of  London  and  of  the  British 
Gymecological  Society  ;  I  am  also  on  the  Council  of  the  North 
of  England  Obstetrical  and  Gynaecological  Society.  These 
three  societies  between  them  cover  the  whole  of  England,  and 
to  some  extent  overlap.  Some  provincial  specialists  are  mem¬ 
bers  of  one  or  other  of  the  London  societies  ;  many  of  my 
friends  are,  like  myself,  members  of  all  three.  I  attended 
the  International  Congress  at  Geneva  in  1896,  and  that  at 
Amsterdam  in  August  last.  There  were  many  opportunities 
•of  learning  foreign  and  American  opinion,  and  seeing  our¬ 
selves  as  others  see  us.  And  these  opportunities  in  my  case 
were  still  further  increased  by  renewing  acquaintance  with 
many  American  representative  men  at  the  Congress  of 
American  Obstetricians  and  Gynecologists  at  Indianapolis 
last  September,  and  hearing  their  frank  but  friendly  criticism 
of  the  British  Fackyenossen.  Now,  in  the  light  of  my  own 
personal  knowledge  of  American  opinion,  and  remembering 
the  importance  of  the  American  element  in  every  inter¬ 
national  meeting,  l  am  amazed  at  the  want  of  consideration 
■given  by  the  Council  of  the  British  Gynaecological  Society  to 
the  repeated  spoken  and  written  statements  of  Dr.  Engel- 
mann,  President  of  the  American  Gynaecological  Society,  to 
the  effect  that  “the  invitation  could  be  accepted  only,  and 
the  Congress  could  be  a  success  only,  if  the  two  great  societies 
of  Great  Britain  are  united  in  their  desire  to  see  the  Congress 
in  their  midst.” 

What,  then,  is  the  present  situation  ?  After  this  clear  ex¬ 
pression  of  opinion  from  the  chief  official  representative  of 
America  ;  after  the  refusal  of  the  Obstetrical  Society  to  issue 
n  joint  invitation  to  the  Congress  ;  after  the  letter  of  the  past 
and  present  lecturers  and  teachers  of  obstetrics  and  gynaec¬ 
ology  in  the  London  medical  schools,  unanimously  declining 
to  promote  or  join  the  Congress;  and  even  after  the  with¬ 
drawal  of  Professor  Simpson  from  the  position  of  President¬ 
elect,  on  the  ground  that  the  Organisation  Committee  of  the 
British  Gynaecological  Society  was  not  sufficiently  representa¬ 
tive  of  metropolitan  gynaecology,  the  Council  of  the  British 
Gynaecological  Society  still  persevere  in  their  unfortunate 
course.  They  have  assured  the  permanent  Secretary  of  the 
Congress  (Dr.  Jacobs,  of  Brussels)  “that  the  Organisation 
Committee  are  anxious  to  do  all  they  can  to  make  the  1902 
Congress  a  success,  and  will  continue  energetically  with  the 
work  they  have  commenced.”  Then  they  proceed  to  place 
themselves  “at  the  disposal  of  the  Founders,”  and  to  give 
these  foreign  gentlemen  the  opportnnity  of  reconsidering 
their  acceptance  of  the  invitation.  Now,  with  all  respect  to 
my  friends  of  the  British  Gymecological  Society,  I  maintain 
that  they  thereby  place  themselves  ;in  an  |undignified,  not  to 


say  ridiculous  position,  and  if  they  are  as  representative  as 
they  allege,  they  drag  British  gymecology  with  them.  They 
reject  the  advice  of  friendly  America,  whose  much-traveiled 
representative  men  know  us  and  understand  us  as  we  do  one 
another,  and  they  humiliate  themselves  before  an  unorganised 
committee  of  foreigners  who  aie  notoriously  and  incurably 
ignorant  of  the  personality  and  relative  standing  of  British 
gynaecologists,  and  are  separated  from  us  by  the  gulf  of  alien 
ethical  standards. 

Furthermore,  there  is  a  dilemma.  If  the  invitation  is  still 
accepted  the  Congress  is  bound  to  be  a  failure,  perhaps  as 
marked  as  that  of  Amsterdam,  which  was  shunned  by  all 
Germans  of  distinction.  On  the  other  hand,  if  the  invitation 
is  not  accepted  after  all,  then  the  Committee  of  the  British 
Gynaecological  Society  bring  upon  themselves  a  snubbing 
which  the  consciousness  of  their  singularly  representative 
position  must  make  all  the  more  grievous  and  hard  to  bear. 

In  my  humble  opinion  the  Organisation  Committee  were  in 
duty  bound  to  make  a  stand,  and  in  the  exercise  of  their  own 
judgment  to  come  to  a  decision  in  this  matter  regardless  of 
foreign  influence.  It  is  eminently  a  question  for  British 
gynaecologists,  and  for  them  alone.  If  the  actions  of  the 
Organisation  Committee  originate  in  disinterested  public 
spirit  (and  how  can  it  be  otherwise?)  they  must  seek  to 
co-operate  in  bringing  about  a  congress,  successful  from  both 
the  scientific  and  social  points  of  view,  and  they  must  desire 
to  see  in  places  of  distinction  on  that  occasion  the  colleagues 
whom  we  in  England  honour  because  of  their  character  and 
work  achieved.  If  this  be  so,  then  the  Committee  is  bound 
to  respond  to  unmistakable  expressions  of  opinion  which  are 
of  weight  beyond  cavil,  to  hold  all  proceedings  so  far  as 
quashed,  to  withdraw  their  invitation,  and  to  join  in  a  move¬ 
ment  de  novo  towards  the  end  in  view. 

The  relations  between  the  Obstetrical  Society  of  London 
and  the  British  Gymecological  Society  are  pretty  well  known 
and  appreciated  by  provincial  specialists,  both  in  their  origin 
and  incidents.  But  these  relations,  though  largely  responsible 
for  the  present  situation,  form  too  large  and  general  a  subject 
for  discussion  now.  There  have  been,  in  the  opinion  of  pro¬ 
vincials,  grievous  faults  on  both  sides.  The  refusal  of  the 
Obstetrical  Society  to  co  operate  with  the  British  Gynaecologi¬ 
cal  Society  was  perhaps  too  curt  and  unqualified,  and  is  to  be 
regretted.  But  those  who  know  the  history  of  the  relations 
between  the  two  Societies  must  feel  that,  until  men  have  de¬ 
veloped  a  saintly  meekness  almost  incompatible  with  vigorous 
action,  no  other  result  was  to  be  expected.  The  Obstetrical 
Society  has  never  received  much  encouragement  to  take  part 
in  the  proceedings  of  the  International  Congress.  Members 
of  an  inner  circle  of  the  British  Gynaecological  have  been  too 
frequently  nominated  as  the  best  that  England  could  produce, 
to  introduce  or  take  prominent  places  in  the  official  discus¬ 
sions,  and  these  have  too  seldom  been  men  who  would  have 
been  selected  as  representatives  by  any  conceivable  parlia¬ 
ment  of  British  gynaecologists. 

I  remember  well  the  presentation  of  the  invitation  from 
Great  Britain  to  the  Congress  at  Geneva.  The  deputation 
consisted  essentially  of  two  official  members  of  the  British 
Gynaecological  Society  who  were  notoriously  antagonistic  to 
the  Obstetrical  Society.  And  it  should  be  remembered  that 
the  invitation  presented  at  Amsterdam  was  merely  a  renewal 
of  that  given  at  Geneva.  Dr.  Macnaughton  Jones  and  his 
colleagues  appear  to  think  that  they  play  a  trump  card  when 
they  call  attention  to  the  fact  that  the  invitation  was  presented 
at  Amsterdam  by  Dr.  Robert  Barnes.  Still,  men  have  an 
awkward  way  of  looking  at  the  true  inwardness  of  things,  and 
not  at  mere  formulae;  and  the  result  of  that  honest  examina¬ 
tion  of  the  situation  was  the  remonstrances  from  America,  and 
by  no  means  cryptic  hints  from  many  other  quarters  as  to  the 
need  for  a  working  arrangement  with  the  Obstetrical  Society. 
These  hints  were  ignored  until  it  was  discovered  that  arrange¬ 
ments  which  could  be  made  apparently  to  succeed  at  meet¬ 
ings  in  foreign  capitals  would  not  suit  a  congress  held  in  Lon¬ 
don.  Hence,  obviously,  the  too-belated  proposal  of  co-operation 
made  to  the  Obstetrical  Society. 

In  Borne  journals  which  have  been  sent  tome  I  regret  to 
read  injurious  references  to  the  action  of  the  lecturers  and 
teachers  of  obstetrics  and  gynaecology  of  the  London  Medical 
Schools.  Epithets  are  not  arguments  which  tend  to  concilia¬ 
tion.  The  unanimity  of  these  teachers,  'and  their  dignified 
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expression  of  refusal  to  take  part  in  a  congress  for  which  im¬ 
portant  arrangements  had  been  already  made,  is  an  impres¬ 
sive  fact  which  should  form  food  for  reflection,  not  a  subject 
for  reviling  and  sarcastic  levities. 

The  question  still  remains— Can  anything  yet  be  done  to 
put  British  gynaecology  in  its  proper  place  in  the  opinion  of 
the  specialists  of  Europe  and  America,  and  to  bring  about 
some  time  the  holding  of  a  creditably  successful  international 
congress  in  England?  As  a  provincial  specialist,  knowing 
the  opinions  of  many  men  similarly  situated,  who,  like  my¬ 
self,  are  not  conscious  of  envy  or  jealousy  even  towards  Lon¬ 
don  colleagues,  I  would  submit  that  the  time  has  long  gone  by 
when  London  societies  could  justly  arrogate  to  themselves  the 
right  to  speak  for  British  gynaecology.  Any  truly  representa¬ 
tive  body  must  have  a  wider  basis.  To  be  practical,  I  would 
suggest  something  like  the  following  if  the  game  be  generally 
thought  worth  the  candle.  Let  the  honorary  secretaries  of 
all  the  existing  societies  of  obstetrics  and  gynaecology  in  the 
United  Kingdom  of  Great  Britain  and  Ireland  form  a  Con¬ 
vening  Committee  to  start  with.  It  should  be  the  function  of 
this  Committee  to  form  a  Grand  Committee  of  the  members 
of  these  societies.  Each  of  the  societies  could  send  a  suffi¬ 
cient  number  of  delegates  to  a  meeting  in  London  or  else¬ 
where,  as  might  be  agreed,  to  elect  an  Executive  Committee 
or  to  form  an  Executive  Committee  to  deal  with  the  question 
of  an  international  congress  and  other  matters.  If  from  this 
movement  a  great  comprehensive  society,  on  the  model  of  the 
German  Gynaecological  Society,  were  to  take  shape  and  de¬ 
velopment,  so  much  the  better. 

It  would  be  premature  to  suggest  further  details.  If  among 
the  specialists  in  obstetrics  and  gynaecology  of  the  United 
Kingdom  there  is  sufficient  goodwill,  the  way  will  be  found. — 
I  am,  etc., 

Manchester,  June  30th.  W.  J.  SINCLAIR. 


THE  MIDWIVES  BILL. 

Sir,— With  reference  to  the  letter  of  the  President  of  the 
General  Medical  Council  which  appears  in  the  British 
Medical  Journal  of  June  30th,  permit  me  to  inform  your 
readers  that  the  promoters  of  the  Midwives  Bill  declined  to 
place  upon  the  order  paper  the  amendment  to  which  he  calls 
your  attention,  or  any  other  amendment  which  might  lay 
them  open  to  a  charge  of  breach  of  faith  with  the  General 
Medical  Council. — I  am,  etc., 

July  2nd.  F.  R.  Humphreys, 

Honorary  Secretary,  Midwives  Bill  Committee. 


THE  MID  WIVES  BILL  AND  SOME  OF  ITS 
OPPONENTS. 

Sir, — Now  that  the  Midwives’  Registration  Bill  of  1900  has, 
we  may  hope,  received  its  quietus,  a  breathing  time  is 
afforded  to  its  opponents,  in  which  they  may  with  advantage 
consider  their  ways  and  discuss  their  future  tactics.  It  is  at 
this  point  that  I  would  ask  to  put  in  a  word  of  warning. 

Some  time  ago  you  referred  in  the  columns  of  the  British 
Medical  Journal  to  a  “  Memorial  by  (stc)  Constituents  ”  and 
other  papers,  issued  by  the  Joint  Committee  to  oppose  Mid¬ 
wives’  Registration.  Since  then  I  have  been  favoured  with 
copies  of  them  and  I  am  convinced  that  you  cannot  have 
perused  them,  or  you  would  have  been  constrained,  like  me, 
to  some  word  of  protest.  I  was  appalled  to  learn  that  already 
1  >5°°  sets  had  been  distributed  to  persons  selected,  presum¬ 
ably,  for  their  standing  and  influence  in  society.  My  reason 
for  this  dismay  is  that,  whether  it  be  inaccuracy  in  fact  and 
thought,  muddling  of  terms  and  slipshod  looseness  of  expres¬ 
sion,  errors  of  orthography  and  of  punctuation,  carelessness 
in  proof-reading,  tactlessness  of  methods,  or  unwisdom  of  pro¬ 
posals,  these  documents  are  teeming  with  them  from  end  to 
end.  If  the  Committee  had  used  their  own  brains,  they 
could  surely  among  them  have  hammered  out  something  veri¬ 
fiable  in  its  facts,  feasible  in  its  projects  and  decent  in  its 
English.  A  more  discreditable  bundle  of  papers,  issued  for 
public  use  and  scrutiny,  it  has  not  been  my  lot  to  meet, 
bent  out,  as  they  are,  in  the  name  of  a  body  of  educated  gen¬ 
tlemen,  belonging  to  what  is  commonly  regarded  as  one  of 
the  learned  professions,  they  are  nothing  short  of  scandalous  ; 
and  I,  as  a  member  of  the  same  profession  and  jealous  of  its 
reputation,  protest  against  our  being  made  a  laughing-stock 


for  the  flouts  and  sneers  of  the  Atherley  Joneses  by  a  number 
of  men,  some  of  whom  must  have  been  able  to  save  us  this 
disgrace,  if  they  had  personally  applied  themselves  to  the 
task  for  which  they  had  volunteered  to  make  themselves 
responsible.  If  anything  could  have  come  as  a  godsend  to 
the  midwives,  I  should  say  it  was  the  preposterous  assertions 
and  claims  of  this  Committee,  who  have  justified  to  the  utter¬ 
most  the  damning  contention  that  the  whole  medical  oppo¬ 
sition  to  the  Midwives  Bill  is  nothing  but  the  organised 
selfishness— more  or  less  dissembled— of  a  lot  of  greedy, 
jealous  monopolists.  Some  of  us  had  hoped  from  the  Com¬ 
mittee  for  a  sane,  dignified  and  disinterested  resistance  to 
the  measure,  which  would  not  content  itself  with  an  attitude 
of  blank  negation  and  with  destructive  criticism  only,  but 
would  offer  to  our  puzzled  legislators  some  valid  constructive 
alternative  for  a  Bill  which,  though  a  hollow  and  mischievous 
fraud,  nevertheless  gains  a  hearing  and  threatens  eventually 
to  become  a  law,  just  because  it  purports  to  meet  a  clamant 
social  evil,  too  real  and  terrible  to  be  any  longer  ignored.  In 
view  of  these  melancholy  productions,  we  can  but  cry  “  Save 
us  from  our  friends  !  They  gave  the  cause  into  the  hands  of 
the  enemy  ’’—and  thank  our  stars  for  this  temporary  escape 
and  respite. — I  am,  etc., 

Vauxhall  Bridge  Road,  S.W.,  June  29th.  THOS.  M.  Watt. 


CONTRACT  MEDICAL  PRACTICE. 

Sir, — I  am  very  sorry  to  see  in  the  British  Medical  Jour¬ 
nal  of  June  23rd,  p.  1541,  the  spirit  of  miserable  contention 
manifest  in  the  article  which  deals  with  the  subject  of  the 
friendly  societies  and  medical  aid.  Every  possible  mistake 
and  misstatement  of  any  of  their  officials  is  held  up  to  pro¬ 
fessional  scorn  and  all  errors  on  our  side  condoned.  While  it 
is  ridiculous  to  suppose  that  Parliament  will  interfere  to  com¬ 
pel  medical  men  to  give  their  professional  time  and  attention 
for  a  fixed  sum,  it  is  surely  equally  preposterous  to  expect 
that  it  will  ever  sanction  any  ruling  of  the  General  Medical 
Council  which  would  indirectly  deprive  those  societies  of  the 
right  to  supply  any  doctor  on  any  terms  they  may  offer,  and 
which  the  aspirant  for  the  situation  shall  never  be  at  perfect 
liberty  to  accept  or  refuse  as  he  may  think  best. 

Again,  it  is  surely  a  mistake  to  speak  as  if  the  medical  pro¬ 
fession  is  at  all  likely  to  combine  to  lay  down  unconditional 
terms  of  payment  for  club  patients,  or  even  to  start  provident 
dispensaries  of  their  own  constituting  all  over  the  land.  The 
logical  course  to  follow  is  to  refuse  all  contract  work  for  medi¬ 
cal  service,  and  only  to  accept  club  practice  on  the  lines  of 
the  National  Aid  Friendly  Society  which  pays  item  by  item 
for  the  work  actually  performed.  But  surely  the  times  are 
not  yet  ripe  for  such  a  proceeding,  and,  when  a  direct  attack 
is  hopeless,  is  it  not  in  the  highest  degree  fatuous  to  refuse  to 
try  to  arrive  at  that  happy  conclusion  by  a  different  way,  even 
if  that  be  roundabout  and  tedious  ? 

( It  is  easy  to  make  a  bugbear  of  the  project  of  a  Conciliation 
Board.  Let  such  a  Board  be  selected  on  a  pi operly  repre¬ 
sentative  basis,  and  with  power  merely  to  act  as  the  inter¬ 
mediary  between  the  disputants,  and  where  is  t  he  risk  of  any 
possible  mischief  resulting  to  the  profession  ? 

Speaking  from  knowledge  of  the  men  who  are  likely  to  be 
chosen  to  act  for  the  friendly  societies,  I  repeat  what  has  been 
so  often  and  so  much  better  said,  that  the  medical  members 
of  such  a  Board  when  constituted  will  meet  with  gentlemen  of 
the  greatest  good  sense,  of  the  highest  business  training,  and 
withal  possessed  with  the  warmest  feelings  of  regard  and  re¬ 
spect  for  our  profession. — I  am,  etc., 

Dingwall,  June  25th.  William  BRUCE,  M.D. 


THE  SOUTH  WALES  AND  MONMOUTHSHIRE 

BRANCH. 

Sir, — At  a  largely  attended  meeting  of  the  South  Wales  and 
Monmouthshire  Branch  it  was  resolved  that  some  recognition 
of  the  services  rendered  to  the  Branch  by  Dr.  D.  Arthur  Davies 
should  be  made.  As  the  British  Medical  Journal  is  the 
best  medium  of  making  this  fact  known  I  will  ask  you  to  allow 
me  to  say  that  subscriptions  (limited  to  10s.)  will  be  gladly  re¬ 
ceived  by  the  Treasurer,  Dr.  Garrod  Thomas,  Newport,  Mon., 
only. — I  am,  etc., 

Cardiff,  July  3rd,  T,  Garrett  Horder, 
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DANIEL  JOHN  LEECH,  M.D.,  D.Sc.,  F.R.C.P., 

Professor  of  Materia  Medica  and  Therapeutics  in  the  Owens  College  ; 

Consulting  Physician  to  the  Manchester  Royal  infirmary. 

By'the  premature  death  of  Professor  Leech  at  the  age  of  60 
years  the  medical  profession  in  Manchester  loses  one  of  its 
most  distinguished  leaders,  and  the  city  has  to  mourn  a 
citizen  who  for  many  years  has  been  closely  identified  witli 
all  public  movements  towards  promoting  healthy  conditions 
of  life,  the  spread  of  education,  and  the  advance  of  social 
progress. 

For  three  months  he  has  been  laid  aside  by  the  painful 
disease  which  eventually  proved  fatal,  and  during  his 
illness  he  has  borne  his  sufferings  with  a  bravery  and 
cheerful  fortitude  which  at 
times  almost  deceived  his 
attendants. 

His  last  public  appearance 
was  on  March  30th,  when  as 
Pro-Vice-Chancellor  of  the 
Victoria  University  he  con¬ 
ferred  the  degree  of  M.B. 
upon  the  successful  candi¬ 
dates  at  the  March  examina¬ 
tions.  Since  that  date  he  lia3 
been  almost  entirely  confined 
to  bed,  and  gradually  in¬ 
creasing  weakness  brought  a 
peaceful  end  on  July  2nd. 

Daniel  John  Leech  was  the 
second  son  of  the  late  Mr. 

Thomas  Leech,  and  the 
younger  brother  of  Sir 
Bosdin  Leech,  who  is  an  ex- 
Mayor  of  Manchester.  He 
was  born  at  Urmston,  near 
Manchester  in  January,  1840, 
and  in  1854  he  became  a  stu¬ 
dent  of  the  Owens  College, 
then  recently  founded,  and 
situated  in  Quay  Street.  In 
1856  he  became  a  pupil  of  the 
late  Mr.  Richmond,  then  in 
practice  in  Manchester,  and 
in  October,  1857,  he  entered 
the  Manchester  Royal  School 
of  Medicine;  in  1861,  after  a 
distinguished  career  as  a 
student,  he  obtained  the 
qualifications  of  M.RC.S. 

Eng.  Jand  L.S.A.  It  is  a 
proof  of  his  great  ability  and 
of  that  capacity  for  hard 
work  which  distinguished 
him  throughout  life  that  in 
i860  he  passed  the  London 
Matriculation  Examination 
in  the  first  division,  though 
at  that  time  in  the  midst  of 
his  work  for  the  Final  Professional  Examinations  and  per¬ 
forming  his  daily  routine  as  assistant  in  a  large  general 
practice. 

After  becoming  qualified  Dr.  Leech  spent  several  months 
studying  in  Paris,  and  on  his  return  was  in  1862  appointed 
Demonstrator  of  Anatomy  in  the  Manchester  Medical  School, 
a  post  which  he  held  for  two  years.  In  1864,  after  a  further 
period  of  clinical  study  at  St.  Mary’s  Hospital  in  London  he 
entered  into  partnership  with  Mr.  Richmond,  shortly  after¬ 
wards  succeeded  him,  and  for  some  years  remained  in  general 
practice. 

In  1868  he  took  the  degree  of  M.B.  in  the  London  University 
with  first-class  honours  in  obstetrics,  and  in  1870  he  was  ap¬ 
pointed  Honorary  Physician  to  the  Hulme  Dispensary,  then 
newly  founded,  and  which  his  energy  and  ability  did  much  to 
establish  upon  a  firm  basis.  In  1873  he  was  appointed 
Honorary  Assistant  Physician  to  the  Manchester  Royal  In¬ 


firmary  and  threw  himself  into  clinical  teaching  with  his  ac¬ 
customed  ardour  and  thoroughness.  In  1875  he  was  admitted 
a  member  of  the  Royal  College  of  Physicians  of  London,  and 
was  elected  a  Fellow  in  1882.  In  1876  he  took  the  degree  of 
M.D.  of  the  London  University.  In  1878  on  the  death  of  Dr. 
Eason  Wilkinson  he  became  Physician  to  the  Manchester 
Royal  Infirmary,  and  held  the  appointment  for  twenty-one 
years  until  July,  1899,  when  he  resigned  and  was  appointed 
Consulting  Physician. 

Dr.  Leech  took  an  active  part  in  the  establishment  of  the 
Manchester  and  Salford  Hospital  for  Skin  Diseases  in  1885, 
and  in  the  foundation  of  the  Cancer  Hospital  in  1892.  He  was 
Honorary  Consulting  Physician  to  the  former,  and  Honorary 
Physician  to  the  latter,  and  never  ceased  to  take  a  keen 
interest  in  the  growth  and  development  of  both  institu¬ 
tions.  He  was  also  Consulting  Physician  to  the  Deaf 
and  Dumb  Institute  in  Old  Trafford. 

In  1876  he  was  offered  and 
accepted  the  co-Lectureship 
of  Materia  Medica  and  Thera¬ 
peutics  in  the  Owens  College. 
On  the  death  of  Mr.  Somers 
he  became  sole  lecturer,  and 
in  1881  he  was  appointed  Pro¬ 
fessor  of  Materia  Medica  and 
Therapeutics.  At  the  time 
of  his  appointmenttlie  Owens 
College  possessed  no  materia 
medica  museum  ;  Dr.  Leecn 
threw  himself  into  the  work 
of  his  department  with  the 
greatest  energy,  and  at  no 
small  cost  to  himself.  He 
has  formed  one  of  the  finest 
museums  of  materia  medica 
in  this  country,  has  organ¬ 
ised  a  department  for  ex¬ 
perimental  pharmacology,  a 
pharmaceutical  department 
in  which  instruction  is  given 
to  medical  students  in  dis¬ 
pensing  and  practical  phar¬ 
macy,  and  also  a  pharma¬ 
ceutical  school  for  the  educa¬ 
tion  of  pharmacists.  He 
made  himself  master  of  his 
own  subject,  and  kept  him¬ 
self  constantly  up  to  date. 
His  lectures  on  pharmac¬ 
ology  and  therapeutics,  while 
being  thoroughly  scientific, 
nevertheless  bore  the  stamp 
of  his  eminently  practical 
mind  and  wide  experience  of 
the  needs  of  actual  practice. 

Great  as  were  Dr.  Leech’s 
services  in  his  own  depart¬ 
ment,  his  services  to  the 
Owens  College  were  equally 
great  in  a  wider  sphere. 
Successively  a  member  of 
the  Senate,  the  Council, 
and  the  Court  of  Governors,  he  took  a  deep  interest 
in  the  development  of  all  departments  of  the  College,  and 
bore  a  leading  part  in  the  organisation  of  the  Medical  Faculty 
of  the  Victoria  University.  Since  the  charter  was  obtained, 
and  the  University  established,  he  has  given  his  best  work  on 
its  behalf.  For  many  years  a  member  of  the  Council  and  the 
Court,  a  Chairman  of  Convocation,  Pro-Vice-Chancellor,  and 
the  representative  of  the  University  upon  the  General  Medical 
Council,  he  has  had  an  influential  voice  in  shaping  the  policy 
of  the  growing  University,  and  instituting  a  high  standard 
for  its  degrees.  In  recognition  of  his  services  he  received  in 
1895  the  degree  of  D.Sc.  of  the  Victoria  University  honoris 
causa. 

During  his  term  of  office  on  the  General  Medical  Council, 
the  revision  of  the  British  Pharmacopceia  afforded  him  an 
opportunity  of  utilising  his  special  knowledge  as  a  member 
of  the  Pharmacopoeia  Committee,  and  the  value  of  his  work 
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was  recognised  by  his  colleagues  in  his  appointment  to  the 
chairmanship  of  that  Committee. 

In  the  work  of  medical  societies  Dr.  Leech  took  an  active 
part,  and  especially  in  the  work  of  the  British  Medical  Asso¬ 
ciation  and  the  Lancashire  and  Cheshire  Branch.  He  was 
Honorary  Secretary  of  the  Branch  in  1877,  and  also  one  of 
the  three  General  Secretaries  for  the  annual  meeting  of  the 
British  Medical  Association  in  Manchester  in  that 
year  ;  to  his  u  ork  and  to  that  of  his  colleagues, 
Mr.  Hardie  and  Dr.  Cullingworth,  much  of  the  success  of  that 
meeting  was  due.  In  1890  he  was  elected  President  of  the 
Lancashire  and  Cheshire  Branch,  and  was  appointed  to  the 
Council  of  the  Association  in  1884-5,  >885  6,  1891-2,  1892-3.  At 
the  annual  meeting  in  Norwich,  1874,  he  was  Secretary  to  the 
Section  of  Public  Medicine;  at  the  annual  meeting  in  Dublin, 
1887,  he  was  Vice-President  of  the  Section  of  Pharmacology 
and  Therapeutics,  and  President  of  the  same  Section  in  1897 
at  Montreal.  At  the  Dublin 
meeting  the  Therapeutic 
Committee  of  the  Association 
was  formed,  and  in  its  work 
Dr.  Leech  took  an  active 
share,  alterwards  becoming 
Chairman  of  the  Committee. 

He  was  largely  instrumental 
in  organising  several  impor¬ 
tant  investigations. 

To  the  Manchester  Medical 
Society  he  contributed  many 
papers,  and  was  President 
for  the  years  1883  84.  In  1897 
he  founded  the  Manchester 
Therapeutical  Society,  and 
was  its  first  President. 

In  1869  he  joined  the  Man¬ 
chester  and  Salford  Sanitary 
Association,  and  became 
Secretary  in  1870,  retaining 
the  post  until  1873.  During 
his  tenure  of  office  he  pro¬ 
duced  several  very  able  and 
valuable  reports  upon  the 
health  of  Manchester  and 
Salford,  in  which  he  called 
attention  to  the  pollution  of 
the  rivers,  the  contamina¬ 
tion  of  the  air  by  smoke, 
the  adulteration  of  food  and 
milk,  and  the  housing  of  the 
working  classes.  In  1895  he 
was  elected  Chairman  of  the 
Association,  and  held  that 
position  at  the  time  of  his 
death. 

Since  the  establishment  of 
the  Medical  Chronicle  in  1884 
Dr.  Leech  has  been  one  of  its 
strongest  supporters.  Its 
pages  contain  many  articles 
from  his  pen.  For  live  years 
he  was  joint  Editor  of  the 
Chronicle ,  and  for  the  last 

two  years  he  has  been  Chairman  of  the  Committee, 

Dr.  Leech  was  a  member  of  the  Pathological  Society  of 
London  and  of  the  Royal  Medical  and  Chirurgical  Society.  To 
the  latter  Society  he  recently  presented  a  valuable  report 
upon  the  Health  Resorts  of  North  Wales.  For  several  years 
he  was  an  examiner  for  the  Royal  College  of  Physicians  and 
also  for  the  London  University.  Dr.  Leech  was  an  honorary 
member  of  the  Pharmaceutical  Society  of  Great  Britain,  a 
member  of  the  Manchester  Literary  and  Philosophical  So¬ 
ciety,  a  Justice  of  the  Peace  for  the  city  of  Manchester,  and  a 
Freemason. 

In  1S93  Dr.  Leech  gave  the  Croonian  Lectures  before  the 
Royal  College  of  Physician®,  taking  as  his  subject  The 
Pharmacological  Action  and  Therapeutic  Uses  of  the  Nitrites 
and  Allied  Compounds.  These  lectures,  which  were  published 
in  the  British  Medical  Journal  at  the  time,  probably  form 
hi 8  most  important  contribution  to  medical  literature.  He 


was  a  most  painstaking  writer,  taking  the  greatest  care  to 
verify  every  fact  or  reference  and  weighing  every  statement 
that  he  made,  consequently  his  writings  are  not  voluminous  ; 
but  among  many  other  papers  especial  mention  may  be  made 
of  his  many  contributions  to  climatology,  and  his  articles  on 
The  Treatment  of  Pneumonia  ( Medical  Chronicle ,  1894-95),  The 
Principles  of  Drug  Therapeutics  (Allbutt’s  Syttem  of  Medicine , 
vol.  i),  Asthma  (Encyclopaedia  Medica,  vol.  ij. 

Dr.  Leech  was  a  clinician  rather  than  a  pathologist,  and 
above  all  a  therapeutist.  His  clear  insight,  clinical  acumen, 
and  wide  experience  enabled  him  to  give  wise  counsel  to  all 
who  sought  his  aid.  Gifted  with  a  frank  and  open  dispo¬ 
sition  and  a  most  lovable  personality  which  endeared  him  to 
all,  students  and  patients  alike,  he  was  always  ready  to  help 
where  help  was  needed,  and  there  are  many  to  whom  his 
death  is  a  personal  loss  which  can  never  be  replaced.  Though 
he  possessed  intense  energy  and  an  almost  unequalled 

capacity  for  work,  it  is  diffi¬ 
cult  to  realise  that  he  accom¬ 
plished  so  much  in  the  thirty 
years  since  he  obtained  his 
first  hospital  appointment. 

Dr.  Leech  married  the 
eldest  daughter  of  the  late- 
Mr.  James  Maclaren,  of 
Whalley  Range,  and  to  Mrs. 
Leech  we  offer  our  deepest 
sympathy  in  her  bereave¬ 
ment. 

Professor  Dreschfeld- 
sends  us  the  following  tri¬ 
bute  to  Dr.  Leech’s  memory ; 

Scarcely  has  the  grave 
closed  over  the  remains  of 
the  late  Professor  Thomas 
Jones,  when  the  sad  death 
of  another  Manchester  medi¬ 
cal  worthy— Professor 
D.  J.  Leech — has  to  be  re¬ 
corded.  Though  his  death 
was  not  unexpected,  and  his 
illness  and  suffering,  which 
he  bore  with  the  greatest 
fortitude  and  calmness,  had 
lasted  for  several  months, 
yet  it  is  only  now  that  one- 
begins  to  realise  how  great 
is  the  loss  which  Manchester, 
its  medical  institutions,  and 
it  8  University  has  sus¬ 
tained. 

Having  been  closely  asso¬ 
ciated  with  him  for  nearly 
thirty  years,  both  at  the 
Owens  College  and  at  the 
Manchester  Infirmary,  the 
two  institutions  with  which 
his  name  is  so  intimately 
connected,  and  for  whose 
benefit  he  did  so  much,  I 
may  be  permitted  to  sketch 
briefly  some  of  the  salient  features  of  his  character,  and  allude 
to  some  of  the  important  work  he  has  done.  One  may  well: 
speak  of  him  as  a  man  of  truly  noble  character  :  obliging,  dis¬ 
interested,  anxious  to  help  those  who  were  struggling  or  those 
who  were  in  trouble.  Many  are  those  whom  he  has  assisted 
byword  or  deed;  many  a  poor  student  has  found  in  him  a 
friend,  and  not  a  few  who  have  risen  to  distinction  and  fame 
have  to  thank  him  for  the  support  he  gave  them  in  their  early 
struggle.  Other  prominent  features  of  his  character  were  his 
thoroughness,  which  he  displayed  in  all  he  undertook,  and  to 
which  his  published  work  bears  ample  testimony  ;  his  honesty 
and  uprightness,  which  made  him  beloved  and  respected  by 
all  who  ever  came  in  contact  with  him  ;  his  indomitable  zeal, 
industry,  and  ambition,  thanks  to  which  he  rose  to  the  pro¬ 
minent  position  he  occupied ;  and  his  entliusiam  for  work, 
which  he  instilled  into  those  who  worked  with  him. 

I  first  met  Professor  Leech  in  1873  at  the  Manchester  In- 
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firmary,  where  he  was  Senior  Assistant  Physician  and  I  was 
then  appointed  Junior  Assistant  Physician.  He  threw  him¬ 
self  thoroughly  into  the  work;  he  spent  a  great  deal  of  his 
time  in  the  Infirmaiy  and  inaugurated  a  new  era  in  the  his¬ 
tory  of  the  medical  school  by  his  thorough  painstaking  and 
systematic  teaching.  He  still  found  time  to  act  as  Secretary 
to  the  Branch  of  the  British  Medical  Association  and  to  the 
Manchester  Sanitary  Association  and  to  learn  German,  in 
which  he  soon  showed  great  proficiency.  His  love  for  work  was 
so  great  that  when  he  was  elected  full  physician  to  the  In¬ 
firmary  he  for  several  years  saw  out-patients  and  thus  did  the 
work  of  physician  and  assistant-physician.  The  lecturership  of 
Materia  Medica  to  the  the  Owens  College  to  which  he  was 
elected  in  1874  opened  out  a  new  avenue  lor  him  and  gave  him 
opportunities  to  create  a  new  department  at  the  College  and 
to  distinguish  himself  as  a  scientific  pharmacologist.  He  was 
not  satisfied  to  give  merely  a  course  of  lectures  on  materia 
medica — the  driest  of  all  medical  subjects.  He  had  heard  and 
read  a  good  deal  of  the  pharmacological  laboratories  of 
Germany,  and  he  started  one  at  first  of  modest  dimensions 
scantily  equipped  with  scientific  apparatus,  but  by  his  zealous 
endeavours,  his  perseverance  and  his  industry  and  at  great 
expense,  which  he  mostly  himself  defrayed,  it  gradually 
developed  into  the  present  magnificent  laboratory,  in  which 
such  good  work  has  been  done  and  from  which  several  of 
our  young  and  prominent  pharmacologists  have  gone  forth. 
His  chief  aim  was  that  Manchester  should  possess  one  of  the 
best  medical  schools,  and  that  the  Owens  College  and  the 
Infirmary  should  develop  their  teaching  staff  to  the  fullest 
possible  extent.  He  was  anxious  that  the  young  and  rising 
men  able  and  willing  to  teach  should  have  full  opportunities 
given  to  them,  and  him  chiefly  we  have  to  thank  for  the  crea¬ 
tion  of  many  new  lectureships  in  special  departments,  and 
how  little  he  studied  his  own  interests  is  shown  by  the  fact 
that  when  the  Professorship  of  Medicine  at  the  Owens  College 
became  vacant  (a  chair  to  which  he  was  entitled  and  which 
he  could  rightly  claim),  he  decline!  to  take  it  and  proposed 
me,  as  thereby  by  my  vacating  the  Chair  of  Pathology  the 
College  was  enable!  to  appoint  a  Professor  of  Pathology  who 
would  devote  the  whole  of  his  time  to  the  study  and  teaching 
of  pathology.  His  earnest  and  persistent  endeavours  (which 
cost  him  much  time  and  work,  and  caused  a  good  deal  of 
opposition)  to  have  a  new,  enlarged,  and  fully-equipped  hos¬ 
pital  near  the  College  are  well  known  and  need  not  be  referred 
to.  He  met  with  a  good  deal  of  opposition,  yet  his  opponents 
did  not  love  or  respect  him  any  the  less,  knowing  too  well 
that  his  sole  object  was  to  have  a  hospital  worthy  of  Man¬ 
chester  and  its  Medical  School.  _  .... 

His  work  in  connection  with  the  Victoria  University,  in 
which  he  held  a  distinguished  position,  and  the  General 
Medical  Council  I  need  only  allude  to  as  showing  how 
anxious  he  was  to  raise  the  standard  of  medical  educa¬ 
tion  and  of  the  medical  profession.  Others  will  no  doubt 
do  justice  to  his  scientific  work,  his  tonnection  with  the 
British  Medical  Association,  the  Sanitaiy  Association,  and 

other  institutions.  . 

He  was  the  promoter  of  almost  every  new  movement  in 
Manchester  in  connection  with  medical  education  or  sanitary 
improvement,  and  one  of  his  recent  achievements  was  the 
creation  of  a  therapeutic  society  in  Manchester,  the  first,  and 
so  far  the  only  one  in  England.  His  energy  knew  no  bounds  ; 
he  rarely  took  any  rest,  and  his  holidays  he  generally  spent 
in  visiting  and  studying  the  various  health  resorts  of  Europe, 
or  in  attending  medical  congresses. 

Twelve  months  ago  he  retired  from  the  active  star!  of  the 
infirmary,  but  not  to  take  the  well-earned  rest ;  he  was 
anxious  still  further  to  develop  the  pharmacological  labo¬ 
ratory  and  to  give  facilities  for  and  prosecute  original 
research  ;  he  wished  also  to  take  up  again  sanitary  questions 
of  public  interest,  such  as  the  prevention  of  tuberculosis,  the 
supply  of  pure  milk,  the  purification  of  our  rivers,  the  pro¬ 
vision  of  sanitary  dwellings  for  the  poor. 

Whilst  in  the  midst  of  his  work  his  fatal  illness  showed 
itself ;  but,  in  spite  of  pain  and  increasing  weakness,  he  went 
on  with  his  duties  at  the  Owens  College  and  the  University, 
he  conducted  the  Victoria  Examinations  last  March,  and  as 
Pro  Vice-Chancellor  gave  the  degrees  to  the  medical  gradu¬ 
ates,  Mr.  Thomas  Jones,  on  the  eve  of  his  departure  for  South 
Africa,  presenting  the  Manchester  candidates.  The  same 


day  he  took  to  his  bed,  from  which,  alas  l  he  never  rose 
again. 

With  the  death  of  Dr.  Leech,  who  was  un  versally  beloved, 
and  whose  name  and  fame  extended  far  beyond  Manchester, 
we  have  lost  a  man  who  could  be  ill  spared  and  whom  we 
cannot  replace.  His  name  will  always  occupy  a  foremost 
place  in  the  history  of  the  Manchester  Medical  School,  to 
which  he  had  given  the  greater  part  of  his  life  with  such 
singular  devotion. 


From  a  sympathetic  notice  of  Dr.  Leech’s  career  by  Mr. 
Walter  Whitehead,  which  appeared  in  the  Manchester  Guardian 
of  July  3rd,  we  extract  the  following  passage:  “I  knew  him 
as  a  student,  as  a  general  practictitioner,  as  a  physician  to  the 
Infirmary,  and  as  a  professor  at  the  Owens  College.  In  each 
capacity  one  always  met  the  same  man,  the  same  beautiful 
character.  In  my  life,  which  is  pretty  well  advanced,  I  never 
remember  a  similar  instance  of  a  man  who  had  lived  a  more 
public  and  yet  a  more  retired  life,  whose  illness  gave  rise  to 
more  constant  inquiries  from  friends  and  strangers  alike,  all 
of  whom  took  a  sad  and  tender  interest  in  the  progress  of  his 
last  illness.  Having  been  able  to  visit  him  from  time  to  time 
during  the  last  months  of  his  life,  it  is  a  privilege  to  be  able 
to  convey  to  others  some  knowledge  of  the  quiet  heroism  anu 
peaceful  resignation  of  one  who,  whilst  loth  to  leave  incom¬ 
plete  a  vast  amount  of  work,  begun  for  the  advancement  of 
education  and  the  welfare  of  the  general  public,  never  uttered 
one  word  to  convey  the  idea  that  his  fate  was  bard  or  his  Jot 
unjust.  He  was  one  of  the  happiest  of  men,  with  abright 
sanguine  disposition  and  a  generous  heart.  There  could  be  no- 
more  genial  companion,  one  who  could  in  a  moment  relax  his 
professional  manner  and  thoroughly  enjoy  the  society  of 
friends.  He  was  held  in  the  highest  esteem  by  his  profes¬ 
sional  brethren,  and  was  a  great  favourite  with  the  students. 
Then  he  was  remarkably  free  from  prejudice,  and  never 
allowed  his  opinions  to  be  biassed  either  by  personal  interests 
or  public  clamour.  A  staunch  friend,  he  had  the  gift  of  capti¬ 
vating  the  sound  friendship  of  those  who  came  in  contact  mth 
him.  It  was  impossible  not  to  be  convinced  of  the  absolute 
sincerity  of  all  he  said.  One  of  his  greatest  pleasures  always 
appeared  to  lie  in  helping  others.  Numbers  of  students 
would  have  been  crippled  in  their  curriculum  for  want  of 
mpans  but  for  his  generous  and  timely  assistance. 


DENNIS  CAWOOD  EMBLETON,  M.D.Durh., 

M.R.C.S.,  L.R.C.P. 

t  will  be  a  great  shock  to  Dr.  Embleton’s  large  circle  cf 
fiends  to  hear  of  his  death.  He  was  born  inland  had 
nly  just  completed  his  forty-sixth  year.  His  father.  Dr. 
Imbleton,  of  Newcastle,  still  survives,  and  must  be  one  of 
he  oldest  members  of  the  profession.  ,1  • 

The  subject  of  this  notice  was  educated  at  a  school  in 
tugbv,  and  for  a  time  he  joined  the  Durham  University  and 
he  Newcastle  School  of  Medicine.  In  >873  he  ^tered 
Jniversity  College,  London,  and  took  the  M.R  C.S.  ™  ’*77. 
n  the  following  year  he  settled  in  practice  at  HnrwoHh-on- 
’ees,  but  after  a  few  months  his  lungs  became  affected  an^ 
te  was  advised  to  go  abroad  to  Madeira,  \\hile  there  he 
lad  a  severe  attack  of  Bright’s  disease,  which  laid  him  up  for 
ome  time  On  leaving  Madeira  in  1882  he. practised  at 
Jordighera,  but  returned  to  England  the  following  year,  and 
ettled  at  Bournemouth,  where  he  started  on  his  own 
ccount,  and  gradually  worked  up  a  first-rate  practice, 
n  1883  he  took  the  L.R.C.P.,  and  last  summer  the  M.D.  of 

hH?nwas8ian  °e rfSnt  of  the  Boorneroonth  Medina! 
Society  and  a  Fellow  of  the  Medical  Society  of  London.  He- 
vas  also  a  Fellow  of  the  Royal  Meteorological  Socte^.  m 
vhich  he  felt  much  interest,  and  took  daily  records  ol  tne 

veather  for  a  considerable  time.  ... 

Last  summer  he  did  not,  unfortunately,  take* uk 
->nqsinf?  his  M  D.  and  about  Christmas  time  he  had  an  attacK 

if  epistaxis  and  began  to  show  other  signs  of  T^naa 

lisease  He  still  continued  his  professional  work  from  a 
A  rone  sense  of  duty,  but  on  June  15th  he  had  an  attack  of 
cerebral  haemorrhage,  with  right  hanhjlegia, ^  and  never 
■>omnletelv  recovering  consciousness,  he  died  on June  i5in 1. 

By  Dr  Embleton’s  death  the  profeseion  haa  been  deprived 
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of  a  strong  personality,  the  loss  of  which  will  be  deeply  felt  by 
a'  i  who  came  in  contact  with  him,  for  he  was  one  of  those  men 
whose  opinion  and  example  exercise  a  great  influence  for  good. 
Ins  great  characteristic  was  manliness.  He  had  a  fine  pre 
sence  and  a  frank  open  manner,  which  made  him  a  genera 
favourite  ,  he  heartily  dt tested  anything  that  was  in  any  wa’ 
mean  or  underhand,  and  was  not  afraid  to  express  a  strong 
opinion  about  any  matter  he  considered  to  be  derogatory  to 
vPv°Aea,8ion'  He  was  a  true,  staunch  friend,  and  a  most 
delightful  companion.  By  his  patients  he  will  be  sadly 
missed,  for  he  had  the  power  of  gaining  their  confidence  at 
once,  No  man  was  more  beloved  by  his  patients,  and  justly 
so ;  for,  while  he  took  infinite  trouble,  he  was  as  much  a  kind 
friend  as  a  medical  advisir. 

His  energy  and  pertinacity  were  well  shown  by  the  fact  tha 
he  lived  entirely  on  milk  for  some  months  on  his  return  to 
while  at  the  same  time  carrying  on  his  practice 
and  he  succeeded  by  this  means  in  apparently  curing  his 
renal  trouble  But  though  he  never  completely  recovered  his 
former  health,  the  amount  of  work  he  got  through  wag 
wonderful,  and  we  must  admire  the  courage  with  which  he 
was  always  struggling  against  a  serious  organic  disease. 

He  died  in  harness,  for  on  the  day  on  which  he  had  his 
attack  he  had  seen  several  patients.  He  leaves  a  widow  and 
seven  children  to  lament  his  loss. 

The  funeral,  on  J une  22nd,  was  very  largely  attended  by  the 
leading  practitioners  of  Bournemouth,  and  amongst  those  whe 
followed  him  were  Dr.  Gregory  White  and  Dr.  W.  T.  Gardiner 
mid  his  old  fellow-students,  Mr.  Victor  Horsley  and  Dr 


ROBERT  ARGLES,  M.R.C.S.Eno.,  L.R.C.P.Edin. 
\ViTH  much  regret  we  record  the  death  of  Mr.  Argles,  aged  60, 
at  his  house  in  Oxford  Terrace,  Hyde  Park,  on  June  14th.  He 
had  a  severe  cardiac  illness  following  influenza  in  the  autumn 
of  1097,  but  recovered  after  an  absence  of  several  months  from 
practice,  and  was  then  able  to  resume  all  his  work.  The 
aHectionof  the  heart  seems,  however,  to  have  progressed 
’“'U11.8  deatb  was  quite  sudden,  occurring  in  the 
“J g  Vf  lo  add  to  its  pathos,  his  elder  son  was  at  home  that 

r*1  a  Ain  ,theo  Vrm-e  beiore  sailing  with  a  draft  of  the 
R.A.M.C.  for  South  Africa. 

Mr.  Argles  was  educated  at  the  Grammar  School,  Maid¬ 
stone,  and  at  Ramsgate,  and  his  medical  training  was  sub- 
sequenUy  acquired  at  King’s  College  Hosnital,  London. 

MRrqaFe  •  °0-P,Edi?-  and  L-SA.Lond:  in  1869  and 

flo  a  i«  rg«m  l8??’  IIe  was  Assistant  Ilouse-Surgeon  to 
TP  1J  'raary1forrra  tlme>  and  House-Surgeon  to  the 
rSSSiJP-  1  General  Hospital,  Maidstone,  and  settled  in 
p  actice  in  Piiddmgton  in  1871.  His  professional  ability 
finite®  Qualities,  and  social  excellence  enabled  him  quick fy 
to  obtain  a  large  general  practice,  and  amongst  the  patients 
whom  he  attended  he  numbered  very  many  personal  friends. 

IndT^a  d,if 10Ut  a11!  at0m  of  affectation,  devoted  to  his  family 
and  honourable  and  upright  in  every  relation  of 
“If;  aJ.r,end  he  was  unsurpassed  in  all  the  good  qualities 
without  which  the  highest  forms  of  friendship  cannot  exist 

sonj^have  aH^urvive^hfm. ’n  “d  hi8Wid°*“d 


l  Enfance.  He  was  elected  a  member  of  the  Acadcmie  deM£de- 
cine  111  1870,  of  which  body  he  was  appointed  Annual  Secretary 
in  1890.  In  the  discharge  of  the  duties  of  this  difficult  office 
he  always  showed  the  strictest  impartiality  mitigated  by  deli¬ 
cate  tact.  Four  years  ago  he  retired  from  active  practice.  Dr. 
(  adet  de  Gassicourt  was  a  distinguished  physician  and  also  a 
man  of  the  most  genuine  benevolence  and  of  the  greatest  per¬ 
sonal  charm.  His  kindness  of  manner,  which  was  the  outward 
expression  of  a  true  goodness  of  heart,  won  for  him  the 
attectiou  of  his  little  patients  and  the  confidence  of  their 
mothers.  He  was  most  popular  with  his  pupils  and  with  his 
colleagues. 


It  is  with  much  regret  that  we  record  the  untimely  death 
of  Dr.  James  Alexander  Baird,  of  5,  Blackball  Street, 
Dublin,  which  occurred  at  the  residence  of  his  brother,  Dr.  G. 
H.  Band,  Charlton,  Kent,  on  June  29th.  Dr.  J.  A.  Baird  had 
not  been  in  his  usual  good  health  for  some  weeks,  and,  in 
order  to  recuperate,  had  crossed  over  on  a  visit  to  his  brother, 
wnen  an  attack  of  apoplexy  suddenly  carried  him  off,  at  the 
early  age  of  44  years.  Dr.  Band  obtained  the  Licence  of  the 
Koyal  College  of  Surgeons  in  Ireland  in  1881,  and  that  of  the 
Physicians  in  1890.  He  was  Assistant  Surgeon  to  the  Royal 
I  rish  C  onstabulary,  and  had  succeeded  in  acquiring  a  good 
general  practice.  He  was  the  embodiment  of  a  genial, 
kind  y,  and  painstaking  practitioner,  whose  loss  will  be 
keenly  felt  by  a  large  circle  of  patients  and  friends.  His 
funeral,  which  took  place  on  July  4th  from  his  late  residence 
in  Dublin,  was  attended  by  many  of  his  professional  brethren 
and  others  who  in  this  way  showed  the  public  esteem  in 
which  deceased  had  been  held. 


Dr.  Arnold  .Schetelig,  of  Nervi,  who  died  recently,  was 
at  Heide  in  Germany  in  1835.  He  studied  medicine  at 
<TOttingen  and  Kiel,  taking  his  doctor’s  degree  in  the  latter 
l  niversity  in  1856.  He  then  went  to  Hong  Kong,  where  he 
practised  Ins  profession  with  much  success  for  seven  years 
Returning  to  Germany  he  became  assistant  to  Professor  von 
Eg  march  at  Kiel,  and  afterwards  studied  in  Paris  and  in 
London  under  Sppncer  Wells.  In  1863  he  settled  at  Hamburg, 
rr  u e  outbreak  of  the  Franco  German  War  the  Senate  of 
Hamburg  put  him  at  the  head  of  its  Red  Cross  Ambulance.  In 
this  capacity  he  did  excellent  work  throughout  the  campaign 
and  his  services  were  rewarded  with  the  Iron  Cross.  The 
fatigue  which  he  underwent  at  the  siege  of  Metz  led  to  a 
breakdown  in  health,  which  compelled  him  after  the  war  to 
??  1 °..,,e  South  for  restoration.  He  travelled  in  Spain  and 
Italy  till  1S73,  when  he  settled  at  Nervi.  There  he  continued 
to  practise  in  the  winter.  To  him  in  considerable  measure 
Nervi  owes  its  development  as  a  health  resort.  He  was  unre¬ 
mitting  in  his  efforts  for  the  improvement  of  the  hygienic 
conditions  of  the  town  and  for  the  increase  in  its  attractive¬ 
ness.  In  the  summer  for  the  last  twenty  years  of  his  life  he 
practised  at  Homburg.  Dr.  Schetelig  was  an  anthropologist 
and  archaeologist  of  no  mean  order.  He  had  already  in  1863 
commenced  to  make  investigations  in  the  Philippine  Islands, 
m.ade  researches  in  the  ancient  sepulchres 
of  the  Goths  in  Spain.  At  a  later  period  he  made  similar  re¬ 
searches  as  to  the  tombs  of  the  ancient  Saxon  population  in 
Germany.  ^  * 


Dr.  Cadet  de  Gassicourt,  one  of  the  leadine  Frer 
specialists  in  children’s  diseases,  whose  death  was  recen 

PaHsTni826n  6  Bia^  *Iedical  Journal,  was  born 
J  receivj-‘d  bls  preliminary  education  at  t 
College  Sainte-Barbe,  and  afterwards  studied  medicine 
?f“\edth®  coveted  appointment  of  interne  in  1S32,  and  to 

the  dpaHo  ^  *!£6'  *Je  was  aPP°inted  Physician 

hpn/nf  l  !  P{t^liri  i8^3.  and  soon  afterwards  became  t 
head  of  a  special  department  for  children  in  the  H6Dii 
Trousseau.  His  clinical  lectures  were  attended  by  lar 

tinction8  manf  of  wJ10m  have  since  achieved  d 

tinction  These  lectures  formed  the  basis  of  his  well-knoi 

llmtty2r(JUe  de8  Mated™  de  V Enfance,  the  three  volum 
of  which  appeared  at  intervals  from  1880  to  iSS 
A  second  edition  was  published  in  1887.  In  1883  Dr  Cadet  < 

£  the0Enfint«CM,Uin?i0nf Sa'’nt-GermaJn,  Surgei 
to  the  Knfants  Malades,  founded  the  Revue  des  Maladies 


Deaths  in  the  Profession  Abroad. — Among  the  members 
01  the  medical  profession  in  foreign  countries  who  have  recently 
died  are  Dr  Contancin,  a  French  Senator ;  and  Dr.  E  O.  Shake- 
iipeare,  of  J  lnladelphia,  sometime  Lecturer  on  Diseases  of  the 
Eye  in  the  University  of  Pennsylvania,  President  of  the  Patho- 
iogical  Society  of  Philadelphia  and  of  the  Section  of  Pathology 
cuT8110”81  Medical  Congress  held  at  Washington.  In 
1883  1  >r.  Shakespeare  was  commissioned  by  President  Cleveland 
jo  investigate  Asiatic  cholera  in  Europe  and  India,  and  at  the 
timeof  his  death  he  was  a  member  of  the  Commission  attached 
to  the  oflfice  of  the  Surgeon-General  at  Washington  to  investi- 
gate  the  causes  of  typhoid  fever  in  the  United  States  army. 


WOMEN  DOCTORS  in  the  East.— The  Hon.  Ella  Scarlett, 
M.D.Brux.,  has  recently  sailed  for  Korea  to  take  up  an 
appointment  as  Physician  to  the  women  of  the  Royal  liouse- 
hom  at  Seoul.  She  will  assist  Miss  Cooke,  who  has  been 
attached  to  the  Court  for  some  years. 
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UNIVERSITY  OF  DUBLIN. 

On  June  aStli  the  Later  SummerCommcneement  in  Trinity  Term  was  held 
in  the  Examination  Mall  of  Trinity  College  for  the  purpose  of  conferring 
degrees.  The  Caput,  consisting  of  Mr.  Justice  Madden,  Vice-Chancellor  ; 
the  Kev.  Dr.  Salmon,  Provost,  and  Mr.  Cathcart,  Senior  Master  Non- 
Kegent,  presided.  There  was  an  unusually  large  attendance  of  members 
of  the  Senate  and  of  visitors,  owing  to  the  fact  that  honorary  degrees 
were  to  be  conferred  on  several  men  distinguished  in  various  spheres 
of  intellectual  activity.  Among  them  were  two  eminent  members  of  the 
medical  profession— Sir  William  Mac  Cormac,  Bart.,  President  of  the 
Royal  College  of  Surgeons  of  England,  and  Surgeon-General  Jameson, 
C.B.,  Director-General  of  the  Army  Medical  Service. 

Sir  William  Mac  Cormac,  on  whom  the  honorary  degrees  of  Doctor  in 
Medicine  and  Master  in  Surgery  were  conferred,  was  introduced  by  the 
Public  Orator,  Dr.  Tyrrell,  in  a  Latin  speech,  of  which  the  following  is  a 
translation:  1  now  introduce  to  you  Sir  William  Mac  Cormac,  Bart., 
formerly  Fellow  of  the  Royal  College  of  Surgeons  in  Ireland,  now  Presi¬ 
dent  of  the  Royal  College  of  Surgeons  in  England,  and  Knight  Com¬ 
mander  of  the  Royal  Victorian  Ordei\  It  had  been  my  inten¬ 
tion  to  put  together  and  enumerate  the  very  many  honours  which 
Europe  and  America  have  vied  with  one  another  in  heaping  upon  Sir 
William  MacCormac,  as  well  as  the  splendid  posts  which  he  has  filled. 
But  time  would  fail  even  for  the  mention  of  their  names,  nor,  however 
willing,  have  we  leisure  to  linger  upon  the  various  steps  by  which  he 
reached  that  eminence,  which,  if  I  mistake  not,  has  never  previously 
been  attained  by  anyone  who  has  not  practised  in  the  English  school  of 
surgery  and  received  his  surgical  training  in  England.  We  hail  with 
triumph  the  Irishman,  more  Irish  still  by  his  name,  now  for  the  fourth 
time  President  of  the  English  College  of  Surgeons.  After,  while  still  a 
young  man,  he  had  gained  renown  at  home,  he  won  equal  praise,  if  I  may 
say  so,  trom  the  whole  world  when  in  the  Franco  German  war,  nearly 
thirty  years  ago,  he  took  command  of  the  movable  hospital  sent  out  by 
England  and  America  for  the  care  of  the  wounded,  under  the  name 
strangely  concocted  from  ambulare.  Afterwards  in  Austria  and 
Turkey,  lately  in  Africa,  he  served  with  equal  proficiency  and  skill  in  a 
not  dissimilar  office.  Justly,  therefore,  do  all  countries  and  every  State 
vie  with  one  another  in  expressing  their  admiration  for  the  man  who  has 
played  so  valorous  and  so  brilliant  apart  in  three  mighty  wars— so  much 
so,  indeed,  that  his  bosom,  though,  as  you  may  see,  ofno  mean  amplitude, 
is  too  narrow  to  contain  all  the  decorations  and  medals  which  have  been 
showered  upon  him  from  all  quarters  of  the  world.  I  would  have  you 
admire,  therefore,  these  spoils,  acquired  not  by  the  art  of  slaughter,  but 
by  the  art  of  healing.  lie  “wears  these  blazons  on  his  breast”  afterfeats 
which  have  been  accomplished,  not  with  the  bloody,  but  with  the  health¬ 
giving  hand.  Very  gladly,  therefore,  do  we  adorn  with  our  purple  Sir 
William  MacCormac,  pride  of  our  land  of  Ireland. 

The  degree  of  Doctor  in  Medicine  was  conferred  on  Surgeon-General 
Jameson,  who  was  introduced  by  Dr.  Tyrrell  with  a  speech  of  which  the 
following  is  a  translation :  He  who  now  comes  before  you  filled 
the  same  office  in  the  same  Franco-German  war  as  the  distinguished  man 
upon  whom  our  praise  has  just  been  bestowed.  Who  can  look  with¬ 
out  a  certain  elation  of  mind  upon  the  men,  true  heroes,  who,  for  the 
sake  of  succouring  the  wounded,  joined  the  army,  and  exposed  them¬ 
selves  to  the  common  dangers  of  tne  field,  while  at  the  same  time  ful¬ 
filling  the  arduous  duties  of  their  own  peculiar  office— men  who  carry¬ 
ing  in  their  right  hands  the  arms  of  Machaon,  in  their  left  the  arms  of 
Achilles,  save  for  their  own  side  the  life  of  which  they  rob  the  foe  ? 
Redouble,  then,  your  applause  in  honour  of  the  leader  of  this  corps,  as 
fearless  as  skilful — at  this  time  especially,  when  the  clash  of  that  w'ar  still 
resounds  in  which  the  Army  Medical  Service  has  won  such  splendid  dis¬ 
tinction.  I  introduce  to  you  Surgeon-General  James  Jameson,  Com¬ 
mander  of  the  Bath.  . 

Both  were  warmly  cheered  by  the  students,  Sir  William  MacCormac  in 
particular  being  received  with  enthusiastic  applause. 

The  following  ordinary  Degrees  and  Licences  were  also  conferred  : 

Licentiati  in  Medicind,  Chirurgid,  et  Arte  Obstetricid. — R.  M.  Le  Clerc.  W. 
P.  Murphy. 

Baccalaureiin  Medicind,  in  Chirurgid,  et  in  Arte  Obstetricid. — S.  P.  Barton, 
P.  J.  S.  Bird,  J.  H.  Brunskill,  L.  J.  S.  Cahill,  If.  A.  Dougan,  G.  Fitz- 
Gibbon,  R.  B.  B.  Foster,  W.  G.  Joynt.  C.  D.  Myles,  C.  V.  B.  Stanley, 
W.  C.  Stevenson,  R.  F.  C.  Talbot,  A.  Tarleton,  E.  J.  M.  Watson. 

Doctoresin  Medicind.— P.  Armstrong,  P.  J.  S.  Bird,  N.  M‘I.  Falkmer,  J. 
Greg  (in  absentia),  J.  A.  Johns,  A.  H.  Shepard,  R.  Smyth  (in  absentid), 
E.  J.  fll.  Watson. 


UNIVERSITY  OF  EDINBURGH. 

Final  Professional  Examination.— The  following  candidates  have 
parsed  this  examination :  1  .  —  „  nr 

M.B.  and  Ch.B.—R.  C.  Affleck  (with  distinction),  II.  Alexander,  T.  H.  W. 
.Alexander,  Eliza  M„ Anderson,  H.  E.  Arbuckle,  Mary  S  Anderson, 
R.  A.  J.  Asbury,  B.  II.  S.  Aylward,  A.  A.  Ayton.  A.  J.  Baird,  M.A., 
H.  Baird,  S.  A.  Ballantyne,  L.  D.  H.  Baugh,  J.  H.  Bell.  J.  M.  Benson, 
H.  Bishop,  A.  B.  Black  (with  distinction).  J.  S.  Bostock,  O.  C. 
Bradley  (with  distinction),  L.  P.  Brassey,  J.  M'C.  L.  Brown,  M.A., 
L.  Bruce,  A.  Brydoo,  G.  F.  Buist,  G.  B.  Butt.  J.  P.  Campbell.  M. 
Campbell,  M.A.,  S.  M.  D.  Campbell,  G.  S  Carmichael  (w'dli  distinc¬ 
tion),  Violet  A.  P.  Coghill,  J.  Craig  (with  distinction).  L.  Crosslev, 
H  B  Dodds,  J.  P.  Douglas,  C.  H.  Durrant,  W.  Eadie,  R.  S.  Ellis,  C.  II. 
Elmcs.  J.  S.Enslin,  D  R.  Evans,  E.  Ewart,  D.J.  Fergusson,  A. Fleming, 
B.  G.  Forman,  Catherine  Fraser,  A.  Frew,  W.  E.  Frost  (with  distinc¬ 
tion).  Y.  Fukuda,  J.  S.  Geikie  (with  distinction),  W.  Girdwood.  A.  E. 
Goldie,  G.  W.  Guthrie,  G.  H.  Hanna,  F.  Hardie,  N.  E.  J.  Hardie,  H. 
Harris.  T.  Henderson,  D.  Heron,  Eleanor  Hodson,  K.  W.  Hogg, 
B.A.,  H.  J.  Hoile.  M  A.,  L.  J.  Hood,  W.  Hutchison.  F.  F.  C.  Jagger, 


Elizabeth  M'Elney,  A.  C.  N.  M’Hattie,  J.  II.  Kee,  A.  J.  M'Kenzie,  D. 
S.  M‘Knight,  R.  C.  M‘Laclilan,  Harriet  J.  C.  M’Laren,  M.A.,  II.  J. 
M‘Lean  (with  distinction),  D.  M.  M’Lcod,  J.  M‘C.  A  Macmillan, 
M. A.  (with  distinction).  Elizabeth  M'Rory,  A.  A.  Martin.  II.  Mason, 
F.  C.  Matthew,  M.A.  (with  distinction),  M.  J.  Menzies,  II.  C.  Miller, 
M  A.,  J.  B.  Milne,  R.  M.  Mitchell,  Janet  A.  S.  Movvat,  J  Munro, 
Florizel  de  L.  Myers,  H.  C.  Nixon,  Caroline  E.  O’Connor, 

J.  C.  Parker,  N.  Patterson,  C.  B.  Paul,  J.  Pender  (with  dis¬ 
tinction),  Mary  C.  Pepper,  J.  B.  Primmer,  J.  P.  Prythereh,  S. 
Rattray,  P.  C,  ltayner,  J.  L.  Rentoul,  O.  L.  Rhys,  Catherine  M. 
Richardson,  L.  C.  P.  Ritchie,  T.  R.  Robertson,  W.  Rogers,  R.  A. 
Ross  (with  distinction),  W.  C.  Ross.  A.  J.  Ryle,  Laura  Stewart 
Sanderson,  R.  A.  Savage,  T.  B.  II.  Scott,  W.  S.  Scott,  A.  K.  S.  Shand, 
H.  D.  Shepherd,  T.  S.  Shepherd,  S.  R.  Sibbald,  F.  1>.  Simpson,  W. 
Sloss,  H.  O.  Smith.  C.  B.  Snow,  C.  E.  Southon,  H.  M.  Spiers,  A.  D. 
Spence,  Eleanor  R.  Sproull,  T.  G.  Stewart,  C.  P.  Strung.  F.  T. 
Thompson.  J.  Thornhill.  J.  H.  Thornley.  A.  Trotter.  G.  U.  Turner, 

K.  II.  H.  Uffmann,  W.  Wallace,  A.  G.  Watson.  N.  S.  Wells,  G.  D. 
White  (with  distinction),  F.  W.  Wiggs,  A.  J.  Williamson,  T.  J.  E. 
Wilson,  A.  E.  B.  Wood,  A.  M.  Wood  (with  distinction),  G.  Wright,  J. 
H.  Wrightson,  J.  C.  Zuidmeer. 

Grocers’  Scholar  ship. -Ur.  E.  F.  Bashford,  M.B.,  Cli.B.,  of  the  University 
of  Edinburgh,  has  been  appointed  to  the  Research  Scholarship  of  the 
Grocers’ Company,  London.  The  scholarship  is  of  the  annual  value  of 
7*2,0,  and  is  tenable  for  three  years.  Mr.  Bashford  was  educated  at 
George  Heriot’s  School,  and  at  the  University  of  Edinburgh  where  he  was 
a  distinguished  student  in  science  and  in  medicine.  Thus  he  was  the 
Houldsworth  Scholar  in  Pharmacology,  Pattison  Prizeman  in  Clinical 
Surgery,  and  Stark  Scholar  and  Wightman  Prizeman  in  Clinical  Medicine. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  gentlemen  have  passed  the  Second  Examination  of  the 

Board  in  the  subjects  noted :  _  ,,  .  a  n 

Anatomy  and  Physioloyy — H.  W.  J.  Hawthorn,  II.  T  .  Marshall,  S.  (t. 
Barling.  C.  K.  Getting,  R.  B.  D.  Hird,  J.  A.  Mcllroy  and  E  B. 
Garrard,  Mason  University  College,  Birmingham  ;  I.  C.  G.  Glassford, 
Melbourne  and  Edinburgh  University;  II. .  H.  Burp'tt  and  H. 
Jones,  University  College,  South  Wales,  Cardiff ;  E.  A.  G.  \V  ilkinson, 
Oxford  University ;  G.  Hamilton,  Otago  University  and  Middlesex 
Hospital;  H.  T.  Webb,  University  College,  Bristol;  II  J  Moon, 
Owens  College,  Manchester  ;  W.  P.  Jones,  Firth  College,  Sheffield  , 
G.  Raymond,  St.  Thomas  Hospital;  F.  H.  Wood,  G.  H.  Adam,  and 
W  B.  Ainger,  St.  Bartholomew’s  Hospital  ;  N.  B.  V.  Jacob,  London 
Hospital ;  G.  E.  Bellamy,  Charing  Cross  Hospital ;  A.  F.  Cole  St. 
Mary’s  Hospital;  W.  A.  Aldred,  T.  W.  Chaff.  J.  W.  Cleveland,  F.  S. 
Lister,  and  H.  T.  Wilson,  St.  Bartholomew’s  Hospital ;  J.  Avery,  H. 
Munro  Scott,  and  C.  Colmer,  London  Hospital ;  If  .  E. Batten,  K.  G. 
Anthonisz,  and  R.  Butterworth,  St.  Mary’s  Hospital  ;  W  A.  D  king, 
Middlesex  Hospital ;  W.  E.  Fisher,  P.  H.  Seal,  and  I.  Putsch  Univer¬ 
sity  College,  London  :  E.  U.  Williams,  S.  G.  Scott,  and  G.  H.  Warren, 
King’s  College.  London  ;  M.  W.  Shutte,  and  P.  R.  Humphry,  m. 
George’s  Hospital ;  B.  Higham  and  J.  H.  Chauncy,  St.  Thomas  Hos¬ 
pital ;  R.  E.  Brayne,  W.  W.  Read,  and  G.  L.  Buckndge,  Guy  s  II os- 

Twenty-five  gentlemen  were  referred  back  to  their  professional  studies 
for  three  months. _ _ 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen  having  passed  the  necessary  Examinations  have 

been  admitted  Licentiates  in  DeDtal  Surgery  :  _ 

R  W  Allen  and  J.  Bennett,  Guy’s  Hospital  Dental  Department  and 
School ;  T.  A.  Baker,  Mason  College,  Queen  s,  General,  and  the 
Dental  Hospital,  Birmingham;  M  H.  Bartlett,  W.  B 
H  Bristow,  Charing  Cross  and  the  Dental  Hospital  of  London  , 
C  J  Burton  and  A.  E.  Ohaundry,  Middlesex  and  the  National 
Dental  Hospital ;  G.  B.  Ciceri,  M.D  Pavia,  University  of  Pavia,  Italy, 
and  the  Dental  Hospital  of  London;  E.  Couch  man,  Guy  s Hosmtal 
Dental  Department  and  School;  H.  O.  Dickin  and  E.  Entwisle, 
University  College,  Royal  Infirmary,  and  Dental  Hospital,  Liver¬ 
pool ;  A.  C.  Edwards,  P.  H.  Furnivall,  A.  M.  Gabriel,  and  J.  II. 
Greenwood,  Guy’s  Hospital  Dental  Department  and  School;  L  B. 
Grenside,  R.  H.  Heath,  A.  G.  Heydon,  and  R.  Hooper,  Charing  Cross 
Hospital  and  the  Dental  Hospital  of  London,  G. _H.  Hiorns, 
Middlesex  and  the  National  Dental  Hospital ,  R.  Howard,  E.  r. 
Jones,  andS.  Kersh,  Owens  College  Royal  Infirmary,  and  Victoria 
Dental  Hospital.  Manchester ;  W.  Jarvis,  L.  A.  C.  Knight,  and 

A.  L.  Lambert,  Guy’s  Hospital  Dental  Department  and  School , 
W  Kittow,  Chaving  Cross  and  the  Dental  Hospital  of  London  ,  E. 
F.  Lane  and  T.  C.  Mills.  Middlesex  and  the  Dental  Hospital ,  ILL. 
Laurence,  Middlesex  and  the  National  Dental  Hospital  of  London, 

R.  C.  G.  May,  C.  S.  Morris,  K.  C.  Ness,  and  S.L.  I  rail,  Guy  s  Hos¬ 
pital  Dental  Department  and  School ;  P»  G.  I.^v,,t^vaTldp^*  ^ ’ 
Prickett,  Middlesex  and  the  National  Dental  Hospital ;  W  L  Pearse, 
Charing  Cross  and  the  Dental  Hospital  of  London  ,  H.  R.  Pi  ng, 
M  R  C  S  Eng  ,  St.  Thomas’s  and  the  Dental  Hospital  of  London  ,  R. 

B.  Recordon,  W  R.  Searle,  H  L  Shelton,  and  A .M.A.  Stevens gGuys 
Hospital  Dental  Department  and  School;  S.  H.  Roue,  H.  Hound 
and  H.  S.  Steynor,  Mason  College.  Queen  s,  General,  and  the  Dental 
HosDital  Birmingham;  E.  G.  Simmonds,  M.R.CS.Eng.,  St.  Barth 
olome  v's,  and  ihe  National  Dental  Hospital ;  I>.  F  Swabey  A.  H 
Toogood.  W.  White,  and  R.  A.  Winder  Charing  Cross  and  the 
Dental  Hospital  of  London  i  J.  N.  Tayior,  University  College.  Royal 
Infirmary,  and  Dental  Hospital,  Liverpool ;  and  J.  L.  Wartski.Guy  s 
rinsnital  Dental  Department  and  School. 


GUY’S  HOSPITAL. 

Distribution  of  PnizES.-There  was  a  pleasant  ga rd en  party  at  Guy  s 
lospital  on  July  4th,  when  the  medals  and  prizes  gained  by  the  students 
if  the  medical  anil  dental  schools  during  the  past  year  were  distribute 
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NAVAL  AND  MILITARY  MEDICAL  SERVICE ?. 


tiLthL^tuUreteTh^»r^br0*iCe-  This  p£rt  ?f  vthe  proceedings  took  place  in 
xtie  Liecture  Theatre  in  tlie  new  school  buildings  where  Mr  Cmmn 

t^o8of’thePOovern^8Mer’  ‘"‘S  tbe  chaJr-  The  Treasurer  stated  that 
iwo  ot  the  Governors,  Messrs.  Harvey  and  Stewart  had  died  during 

dst  the  school  had  lately  had  to  deplore  the  loss  of  Mr  Davies- 
Hey’iln  "hosehonour  the  staff  were  raising  a  memorial  They  had  also 

mS  0Sohth<AdfH,,,1S  °f  SOme  f0™‘er  ^nents  of  the  hospUal  in  the 
present  South  African  campaign.  The  new  nursing  home  was  rising  from 
tlie  ground,  and  the  sons  of  the  late  Mr.  Raphael  Tiad  given  a  swimming 

S  “utielUadAf0rnneUwrSraWhH°  ^wn  Tn'tlfe  dischaTge  ol 

„„ ‘r  duties  A  new  laundry  and  department  for  x-ray  work 

JlfJA  „S0  fbeiDg  added.  Astley  Cooper  Ward  had  just  been 
fitted  _  up  for  patients,  and  was  ready  to  be  occupied  Thp 
P^Pvis|on  of  the  funds  for  the  maintenance  of  the  hospital  not 

roxietvndlThe  SUIU  subscribed  by  the  public,  still  caused*  great 
The  prizes  were  then  distributed  by  Lady  Pembroke  and 

oi  med?Hne°hAHCOn8ratfU  ^ted  *he  prize  winn«rs-  He  said  that  students 
medical  adva  *^gie  over  those  of  other  professions  since 

dld  a  practical  work.  Formerly  there  was  only  one 
occupied  perhaps  twice  a  week  ;  now  there  were  three 
alff°St^dal1^’.  and  shortly  there  would  be  two  more.  The  practical 
of  tending  the  sick  could  not  be  carried  on  as  it  is  except  with  the 
bffpofthestudents.  The  Yeomanry  Hospital  in  South  Africa  hid  three 
PJf  *h®  ®taff  of  Guy^s  amongst,  its  medical  officers,  and  lie  was  confident 
1 10  1  nfluJ ry  into  the  medical  problem  of  the  war  was  held  it 

Wiefrdc^vilUnDhretV.LnrhV^d^hat  the  medical  officers  of  the  army  and 
b^®thren  had  done  most  excellent  work.  Dr  Frederick 

Pembroke IHandP^nhsArvcri  Pfi°Pf>Sfid  a  of  thanks  to  Lord  and  Lady 
benefited  hv  the  that  ‘h«  students  and  the  hospital  both 

con  hi  <h>  liUt  i  between  the  hospital  and  the  school,  and  neither 
ould  do  without  the  other.  The  vote  was  seconded  by  Dr  Thomas 

k'arl  ofSpembrSkeSentmg  thC  medical  school,  and  acknowledged  by  the 

•  THE  LOJ*PON  SCHOOL  OF  MEDICINE  FOR  WOMEN 

Char£s1ZRni7e,?i?1Srhbated  byfSir  °wen  Roberts  on  June  '28th.  Mr 
HnaJitai  J  R-.  Chairman  of  the  Weekly  Board  of  the  Royal  Free 
♦  5ed’  sP°ke  of  the  pleasure  at  the  connection5 between 

t  A  the  Royal  Free  Hospital.  He  made  the  announcement  that 

fn  ,l,D£rea8«d  sccommodation  for  the  medical  and  nursing  staff  at  the 

Jtc&nteMediScaltaoffia.ersiade  m*  nghly  Probab,e  that  in  future  two  of  the 
in  valuable^to^ofd  students  oT'the^School^and  lwien Competition  ^or^heni 

strumM?  ^P®^u\al^tQOxfoi^^Oohuls\Mrt SMi?lWS  He  has6 bee^'im 

the  new  school  hnlhtVn  ac1  Garrett  Anderson  said  that  two  new  wings  of 
00  buildings  were  paid  for.  but  that  it,  had  been  necessarv  to 
when?/8,000  f0r  the  third  'vi"P-  and  that  a  special  effort  mnst  be  made 

Pillpfpiillgll 

maeicay  Pi  i/.es  and  Miss  Sommer  the  Entrance  Scholarship.  V 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

J™  ioHo-ie*  eppUntmeQtUhelA^ill'madeat’tlfe  Admiralty ■ _ Gerald 

»  ,  1a  ti1<\m^Doeu^res»  10th  ;  G.  M.  Eastment,  Surgeon  to  the  'Excel 

Sfeis*  »  a*!!  • h'SS'S: 

JJi;  ;X= *>"" 11  ***£#&£3S£: 

CnroNPr  W  u  W,o»°YAf  A,RMY  MEDICAL  CORPS. 

a£a"Hs  ^sjassa^!?uais^  ,8?;s  ssjjss- 

to  be  Colonel. 


8? ;  granted  the  rink  oYLieutenant-ciloTe  Ap?fl°fst  X’ ■  and 

PUsitsiSItli 

4ePFhTirdla Y'tt  c'«°  pSe Kl,e“lS’sT|u?)°d 


H,Haj0r^°?D’  ?oAMC  ’  fsseriously  i]1  at  tlie  Base  Hospital  at  Maritz- 
burg  and  Civil  Surgeon  VV.  B.  Bennett  is  reported  dangerously  ill  at 
No.  1  Stationary  Hospital,  Mooi  River.  * 

d  Major  a.  Wright,  R.A.M.C.,  has  been  discharged;  from  hospital  to 
_  „  ,  INDIAN  MEDICAL  SERVICE. 

Jhe  following  officers  will  accompany  the  regiments  nroceedinu  to 

Esmon:d^WhnnAaDMai0l0I1M  B95key  lP^ucipal  Officer).  Lieutenant-Colonel 
WaitA^t.'Vp1®’  Majors  Mould  and  \\  hitchurcli,  and  Captains  Kenrick, 
V  audPr11.ce-  Those  proceeding  with  the  hospitals  are  :  Lieutcnant- 
Gufouft  Waddell,  Majors  Burton,  Fooks.  Thomson,  Marshall,  and  Wliite 
paPta'ns  Jenny,  Carr,  Moorhead,  Harriss.  and  Hamilton,  and  Lieutenants 
j^ton,  McCay  Megaw,  G.  Stewart,  Willmore.  Meakin.  Gidney,  and 
llouglas.  Captain  Walton  and  Lieutenant  Douglas  liave  been  placed  in 
Fba^®uf  the  x-rays  apparatus  Major  Cree,  R  A.M.C..  also  proceeds  on 
hospital  duty  with  the  force.  The  1st  Brigade  will  be  accompanied  by 
h  Yn^cld  *?,  Field  Hospitals:  the  2nd  Brigade  by  Nos.  42  and 47 FielJ 
ceed.PtoaChina°S  25  Rn^sb  aud  S4,  ®3»  and  Native  Hospitals  also  pro- 

Surgeon  General  G.  G.  W.  Maitland,  late  of  the  Bombay  Medical 
Department,  died  at  Sion  Place.  Bath,  on  June  30th,  aged  82.  He  entered 
Siii-(r«nnVc»  as  Assistant-Surgeon,  March  6th,  1842,  and  became  Deputy- 
Surgeon-General,  October  20th,  1871.  He  retired  with  the  honorary  rank 
of  Surgeon-General,  February  24th.  1877.  J 


..  _  MILITIA  MEDICAL  STAFF  CORPS. 

Mm  Ernest  U.  Bartholomew  is  appointed  Surgeon  Lieutenant,  June 


_  THE  VOLUNTEERS. 

1HE  undermentioned  gentlemen  areappointed  Surgeon-Lieutenants  in  tlie 
corps  respectively  specified,  dated  July  4th  :  Arthur  C.  Hartley,  M.D  ,  1st 
nfo  Engineers :  -Tames  M.  Duncan,  M.B  ,  3rd  Volunteer  Battalion 

W^StohttilJSjSSS* ;  UEC,L  A'  c°m  ““  V<,luDteer  “>o 

,hSAUKiWV°^  H'  LA1NG- the  Queen’s  Rifle  Volunteer  Brigade, 
annn&  r!  o*t8’  (Lothian  Regiment),  resigns  his  commission,  and  is 
appointed  Captain,  July  4th. 

LoSvYlgwPhaPTtannA^^RLSS  S-  A;  K,IGBY’  lSt  Volunteer  Battalion  the 
appoin?ed  Capufn,  ]uir4theglmen  ’  reSlgUS  Ws  COmmission'  and  is 


„  „  .  _  , ,  COLONELS,  R.A.M.C. 

T«f  increase  pf  three  colonels,  R.A.M.C.,  in  the  Home  Establishment, 

cirrieridmiiedwn  the  estim.ates  for  the  current  year,  has  not  yet  been 
Kl  '  We  suppose  the  war  is  responsible  for  the  delay,  but  trust 

considerable  WlU  S°°n  bG  effected-  Meanwhile  the  loss  to  the  Corps  is 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

.r  _  ..  ,  ,  PARTNERSHIP  ACCOUNTS. 

‘  ?  :  ha.s  rec?utlv  taken  B.  into  partnership.  Should  all 

!Y  n,/i^f  hXfi0f+4artnYs,h'pt.be  s<rnt  in  in  the  joint  names  of  A.  and  B., 
01  only  those  that  bear  date  after  the  partnership  ? 

V  After  the  partnership  all  bills  should  be  sent  in  the  name  of 
the  firm. 


„  n  _  .  MEDICAL  ADVERTISING. 

M.D.  Such  a  paragraph  appearing  every  second  day  in  a  public  news- 
eIi rft i « h <! ad Vert > si ng.  As  the  offender  is  a  member  of 
EtbicaVcomilttce  SO<'“l'°ri'  we  >lUI  ref“  ‘be  muter  to  the 


PUBLIC  HEALTH 

AND 

POOR-LAW  ME  DIG  A  L  SERVICES. 

Tv-  fi,i,..rr  4V,  r  HEALTH  OF  ENGLISH  TOWNS. 

hi'rfhe  lre«  Mhe  lar8est  English  towns,  including  London,  6  sq2 

w  t,™  3-368  deaths  were  registered  during  the  week  ending  Saturday 

beeVZandii  Yber  annual  rate  of  mortality  iu  these  towns,  which  hail 
een  18.0  and  14.9  per  1,000  in  the  two  preceding  weeks  rose  again  tn  ic 
last  week  The  rates  in  the  several  towns  rangid  from  o  o  in  West  Ham 

9fiVniTvP°a^?n0U,th  aD4d  lu  Swansea-  aud  9.9  in  Croydon,  to  18. 1  in  Halifax’ 
18.6  in  Wolverhampton,  20.7  in  Manchester.  21.2  in  Salford  and  227111 

wasYffi  ner  In  th®  tblrty-t'\o  large  provincial  towns  the  mean  death-rate 
was  Si6eP^r,00°’  and  ®.xceeded  by  11  the  rate  recorded  in  London,  which 
was  14.5  pei  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns 
aT®TaR.®d  *9  per,I’0T-:  111  Toudon  this  death  rate  was  equal  to  2.0  per  1  coo 
a'  eraR!ed  J-8  ’n  fbe  thirty-two  provincial  towns,  among  which’ the 
f LZy m °f 10  ,<?e^ es  were  3.2  in  Sunderland,  3.4  in  Derby  and  in 
»idii5in  Huddersfield,  and  3.8  in  Blackburn.  Measles  caused  a 
n.e^HhoiaJve  °f-1-0 1?  Dudd®rsfield,  1, 1  in  Cardiff  and  in  Hull,  i.s  in  Sunder- 
hifrn'  a^n  1-9  1-D  Derby  ;  scarlet  fever  of  1.0  in  Gateshead  and  1  9  in  Black- 
T“*  ®ou*?*  0  ,  r-o  in  Oldham  and  in  Sheffield,  1.4  in  Derby  and 
in  Gateshead,  and  1.7  in  W  olverliampton ;  “fever”  of  1  oin  Huddersfield 
and  diarrhoea  of  1.1  in  Blackburn  and  v.8  in  Birkenhead  The  .  h^v.J 

Sheffiel£b«beira  !n  Y6  thi^y-tllre®  towns  included  29  in  Londmi  10  in 
Sheffield,  6  in  Leicester,  and  5  in  Liverpool.  One  fatal  ense  of  small  pox 
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■was  registered  in  Salford,  but  not  one  in  any  other  of  the  thirty-three 
•towns.  There  were  t6  cases  of  small-pox  under  treatment  in  the  Metro¬ 
politan  Asylum  Hospitals  on  Saturday  last,  June  30th,  against  15  and  13  at 
the  end  ot  the  two  preceding  weeks  ;  8  new  cases  were  admitted  during 
the  week,  against  8  and  o  in  the  two  preceding  weeks.  The  number  of 
scarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever  Hospital, 
which  had  been  1,754,  1,766,  and  1,810  at  the  end  of  the  three  preceding 
weeks,  had  further  risen  to  1,832  on  Saturday  last :  210  new  cases  were  ad¬ 
mitted  during  the  week,  against  203,  aio,  and  219  in  the  three  preceding 
weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  June  30th,  1,056  births  and  552 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  ttiese  towns,  which  had  been  19.9  and  16  5  per  1,000  in 
the  two  preceding  weeks,  rose  again  last  week  to  17.9,  and  exceeded  by  2.8 

f>er  1,000  the  mean  death-rate  during  the  same  period  in  the  thirty-three 
arge  English  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
from  12  6  in  Leith  and  13.3  in  Aberdeen  to  21.9  in  Perth  and  25.8  in 
Greenock.  The  zymotic  death-rate  in  these  towns  averaged  2.7  per  1,000, 
the  highest  rates  being  recorded  in  Glasgow  and  Greenock.  The  271 
deaths  registered  in  Glasgow  included  2  from  small-pox,  it  from  measles, 
5  from  scarlet  fever,  23  from  whooping-cough,  and  8  from  diarrhoea.  Four 
fatal  cases  of  measles,  2  of  “fever,”  and  4  of  diarrhoea  were  recorded  in 
Edinburgh.  Four  deaths  from  diarrhoea  occurred  in  Dundee,  3  in  Aber¬ 
deen,  ana  3  in  Greenock. 


THE  RELATION  OF  THE  ‘NEW  F\CTORY  BILL  TO  CERTIFYING 

SURGEONS. 

We  have  received  from  the  Association  of  Certifying  Factory  Surgeons  a 
statement  concerning  the  Factories  and  Workshops  Amendment  and  Con¬ 
solidation  Bill,  1900,  lately  introduced  into  the  House  of  Commons  by  Mr. 
■Caldwell  and  others,  and  particularly  to  those  portions  of  it  which  relate 
to  the  duties  at  present  performed  by  certifying  surgeons.  These  duties, 
according  to  existing  Factory  Acts,  include  (1)  the  medical  examination  of 
persons  under  16  as  to  fitness  tor  employment  in  factories  ;  (2)  the  investi- 
.gation  of  the  cause  and  results  of  accidents ;  (3)  the  investigation  of  cases 
of  industrial  poisoning  and  disease  :  and  (4)  the  periodical  medical  exami¬ 
nation  of  those  engaged  in  certain  dangerous  trades. 

The  Bill  proposes  to  abolish  all  this  supervision  of  factory  surgeons  ex- 
-cept  the  periodical  examination  of  persons  in  dangerous  trades  by  exclud¬ 
ing  all  persons  under  14  from  employment,  and  by  requiring  the  local 
inspector  to  investigate  all  accidents  and  poisoning  cases,  it  undertakes 
to  provide  what  shall  take  the  place  of  medical  supervision  of  persons 
from  14  to  16  by  requiring  the  inspector  to  detect  in  them  any  disease  or 
bodily  infirmity,  and,  as  an  additional  duty,  to  diagnose  any  infectious 
disease  which  may  affect  the  workpeople  generally. 

The  returns  of  the  Association  for  the  year  1899  show  that  of  the  total 
number  of  candidates  for  employment  under  16  which  were  examined  by 
the  factory  surgeons  only  15  per  cent,  were  under  13,  41  per  cent,  under 
<4,  while  59  per  cent,  were  14,  15,  or  16.  The  rejections  were  1.54  for  child¬ 
ren  under  13,  and  i.86  for  those  under  14,  but  2  54  for  those  from  14  to  16. 
It  is  contended  therefore  that  if,  as  is  purposed  by  the  Bill,  the  qualifying 
age  is  raised  to  14  and  thereby  between  15  and  30  per  cent,  of  tne  candi¬ 
dates  excluded  there  are  still  at  least  70  per  cent,  of  the  400,000  who  yearly 
present  themselves  that  need  medical  inspection  proper.  The  memorial 
points  out  that  while  the  inspectors  acted  as  detectors  of  weakly  candi¬ 
dates  during  four  years  from  1895  to  1898,  3  persons  alone  were  referred 
back,  all  of  them  in  1897,  to  the  certifying  surgeon  for  re-examination. 
Duricg  the  same  perioa  1,439.271  medical  examinations  were  made,  and 
118,910  persons  were  rejected.  The  comparative  value  of  the  two  methods 
is  therefore  in  the  ratio  of  18,919  to  3.  The  statement  further  points  out 
that  the  provision  of  sufficient  inspectors  to  meet  the  requirements  of 
the  Bill  would  mean  a  very  large  increase  in  the  expenditure  of  the  de¬ 
partment.  The  position  of  the  Bill  on  the  papers  is  so  unfavourable  that 
it  hardly  appears  to  come  within  the  range  of  practical  politics  at  the 
present  moment. 


FREE  SANITARY  CONVENIENCES  FOR  WOMEN. 

With  reference  to  some  remarks  on  this  subject  published  in  a  recent 
issue,  we  have  received  a  communication  from  Messrs.  Finch  and  Co., 
Lambeth,  the  engineers  who  erected  most  of  the  underground  con¬ 
veniences  in  Lonaon.  The  managing  director  states  that  except  where 
the  traffic  is  very  great  such  conveniences  are  run  at  a  loss.  He  considers 
that  the  charge  for  use  of  a  closet  by  women  should  be  reduced  to  a  half¬ 
penny,  though  he  says  that  the  charge  of  2d.  for  washing  only  just  covers 
expenses.  We  still  hold  that  some  such  conveniences  should  be  free. 
Messrs.  Finch  and  Co.  have  introduced  a  urinal  for  women,  which  would 
be  very  useful  in  schools,  shops,  etc.,  and  would  obviate  in  some  cases  the 
objectionable  practice  of  keeping  utensils  in  dormitories.  It  can  be 
erected  at  an  average  cost  of  £2  a  seat,  and  is  stated  to  be  more  economical 
in  the  matter  of  water  than  a  closet. 


THE  WILLESDEN  BOARD  OF  GUARDIANS  AND  THEIR  MEDICAL 

OFFICER. 

A.B.C.  writes  with  reference  to  the  statement  of  “X.Y.Z  /’published  in  the 
British  Medical  Journal  of  June  9th,  p.  1448.  that  three  of  the  four 
medical  oflicers  are  in  favour  of  the  district  being  divided  into  three, 
that  there  are  only  two  medical  officers,  and  both  condemn  the  tripartite 
arrangements.  “A.B.C.”  also  states  that  Kensal  Green  is  one  of  the 
poorest  wards  in  Willesden,  all  the  houses  being  of  the  artisan  class,  and 
that  it  is  also  the  most  populous. 

*#*  We  do  not  think  the  discussion  of  this  subject,  which  can  only  be 
settled  by  local  arrangement,  can  be  profitably  continued  in  our 

columns. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  EXEMPTION  OF  HOSPITALS  FROM  LOCAL  RATES. 

The  Parliamentary  Committee  on  this  subject  met  for  the  second  time  on 
June  22nd.  Mr.  C.  Burt,  Chairman  of  the  Central  Hospital  Council  for 
London,  said  that  the  rates  levied  upon  London  hospitals  amounted  to 
£21,301  a  year,  which  would  provide  for  4.000  more  patients.  Bethought 
all  institutions  should  be  exempted  which  were  carried  on  without  profit, 
and  would  not  include  the  medical  schools.  Mr.  Manders,  of  the  Irish 
Office,  recounted  the  exemption  of  hospitals  and  charitable  institutions 
in  Ireland.  The  Hon.  Sydney  Holland,  Chairman  of  the  London,  Poplar, 
and  Tilbury  Hospitals,  thought  that  whether  or  not  any  particular  hos¬ 
pital  was  to  be  exempted  should  be  decided  by  the  Local  Government 
Board,  and  suggested  that  when  an  institution  relieved  the  rates  to  a 
greater  extent  than  it  contributed  to  them,  exemption  should  be  allowed. 

At  a  meeting  of  the  Select  Committee  of  the  House  of  Commons,  held  on 
June  26th,  Sir  Edward  Hamilton,  Assistant  Secretary  to  the  Treasury,  and 
a  member  of  the  Royal  Commission  on  Local  Taxation,  said  that  he  was 
opposed  to  the  principle  of  exemption  because  it  was  equivalent  to  a 
grant  from  the  rates.  He  drew  a  distinction  between  voluntary  schools, 
which  were  given  exemption  three  years  ago,  and  hospitals,  in  that  the 
benefit  derived  from  schools  could  be  much  more  definitely  localised  than 
in  the  case  of  hospitals,  and  he  quoted  the  Ventnor  Consumption  Hospital 
as  a  case  illustrating  his  point.  If  the  hospitals  were  rate-aided  the  rate¬ 
payers  would  know  what  they  were  doing,  but  if  exemption  were  granted 
they  would  not.  Mr.  Ralph  Brocklebank,  treasurer  of  the  Liverpool 
Infirmary,  claimed  that  hospitals  should  be  completely  exempted  because 
they  relieved  the  poor  and  municipal  rates.  The  total  exemption  of  the 
fourteen  Liverpool  hospitals  would  mean  an  increased  rate  of  one- thirtieth 
of  a  penny,  but,  if  supported  out  of  the  rates,  of  4d.  in  the  pound.  Mr. 
Wainwright,  Treasurer  of  St.  Thomas’s  Hospital,  stated  that  that  hospital 
paid  ,£2,566  last  year  in  rates,  and  if  the  hospital  was  relieved  of  this  it 
could  reopen  two  wards  which  had  been  closed  owing  to  lack  of  funds, 

and  treat  380  or  400  additional  in-patients.  , 

The  Rev.  W.  A.  Jephson,  speaking  on  behalf  of  the  London  School 
Board,  and  Dr.  Rhodes,  President  of  the  Poor-law  Unions  Association  of 
England  and  Wales,  also  gave  evidence. 

On  July  2nd  Sir  W.  Hart  Dyke,  M.P.,  in  giving  evidence,  drew  a  distinc¬ 
tion  between  institutions  for  the  benefit  of  the  inhabitants  of  a  large 
town  but  supported  in  another  locality  by  voluntary  contributions  and 
local  institutions  for  local  requirements,  and  contended  that  the  in¬ 
habitants  of  the  locality  in  the  tormer  case  would  have  a  grievance  if  the 
outside  institution  were  exempt  from  rates,  and  especially  so  it  it  were 
for  infectious  cases.  As  an  example  he  quoted  the  conditions  obtaining 
in  the  Dartford  district.  In  this  was  a  home  for  waifs  and  strays,  certain 
convalescent  homes,  an  asylum  for  idiots,  the  county  asylum,  and  the 
City  of  London  Asylum.  On  the  other  hand  the  cottage  hospital  at  Dart- 
ford  was  properly  not  rated.  The  justice  of  the  claims  of  the  hospitals  for 
exemption  should  be  decided  by  the  Legislature,  and  should  not  be  left  to 
the  local  rating  authorities.  ,,  T  • 

Mr.  Barton,  Commissioner  of  Valuation  in  Ireland,  said  that  the  Irish 
Valuation  Act  exempted  all  institutions  purely  for  public,  scientific,  and 
charitable  purposes  from  rates,  and  these  alone.  He  was  now  engaged  on 
the  revaluation  of  Belfart,  and  he  proposed  to  exempt  all  hospitals  open 
to  everyone  without  fee  and  without  paying  beds,  but  for  those  having 
one  or  other  or  both  to  make  a  separate  valuation.  The  Marquis  ot 
Bristol  made  special  reference  to  the  Eastern  Counties  Asylum  for  Idiots 
and  Imbeciles,  and  pointed  out  certain  inequalities  in  rating.  This  and 
similar  institutions  were  really  voluntary  schools  as  well  as  homes,  and 
were  heavily  handicapped  by  having  to  pay  local  rates,  especially  School 
Board  and  Poor-rates.  He  argued  that  because  these  institutions  derived 
no  benefit  from  the  Poor  Law  or  School  Board,  they  should  be  exempt 
from  these  particular  rates.  Mr.  Hayward,  Clerk  to  the  Dartford  Board 
of  Guardians,  while  not  opposing  the  principle  of  exemption,  argued  that 
the  locality  should  derive  benefit  at  least  equal  to  the  amount  ot  the 
rates. 


3PENING  OF  A  NEW  WING  OF  THE  GENERAL  HOSPITAL  AT 

CROYDON. 

">n  June  30th  H.R.H.  Princess  Christian,  accompanied  by  the  Princess 
Victoria,  opened  the  Diamond  Jubilee  Victoria  Wing  of  the  Croydon 
General  Hospital.  Mr.  C.  T.  Ritchie,  member  for  the  Borough,  in  thank- 
ng  their  Royal  Highnesses  for  their  presence,  said  they  were  especially 
'lad  to  see  Princess  Christian,  because  they  knew  how  closely  to  her  heart 
ay  the  work  of  all  hospitals,  and  how  much  the  increase  in  the  efficiency 
if  hospital  work,  and  especially  of  nursing  work,  was  due  to  her  etiorts 
md  sympathy. 

THE  JENNY  LIND  INFIRMARY  FOR  SICK  CHILDREN  AT 

NORWICH.  J 

nrE  new  Jenny  Lind  Infirmary  for  Sick  Children  was  opened  at  Norwich 
by  the  Prince  and  Princess  of  Wales  on  J uly  1st.  The.  site  of  the  present 
ouilding  was  presented  in  1896  by  the  late  Mr.  J.  J.  Colman,  and  its 
srection  was  intended  to  commemorate  the  Diamond  Jubilee  ot  the 
3ueen.  The  hospital,  the  only  one  of  its  kind  in  the  eastern  counties, 
was  established  in  1849  from  the  proceeds  of  two  concerts  g iven  by 
Madame  Jennv Lind,  who.  throughout  the  closing  years  of  her  life,  as  was 
remarked  by  His  Royal  Highness,  evinced  the  greatest  interest  In  it.  in 
1897  it  was  considered  that  the  site  of  the  old  buildings  was  not  sufficiently 
salubrious  for  the  use  of  in-patients,  and  the  wards  were  accordingly  closed 
ind  it  was  decided  to  build  an  entirely  new  hospital  on  the  site  given  in 
the  previous  year  by  Mr.  Colman.  The  Lord-Lieutenant  of  the  county,  the 
Earl  of  Leicester,  subscribed  £2,000,  and  afterwards  an  additional  £1,000, 
to  an  endowment  fund,  which  has  since  been  raised  to  £10,000,  leaving 
£4,000  still  to  be  raised.  Mr.  Russell  Colman.  in  the  course  of  an  address, 
in  which  he  described  the  origin  and  history  of  the  institution,  said  that 
he  had  every  confidence  that  as  a  result  of  the  honour  conferred on .the 
infirmary  by  the  presence  of  their  Royal  Highnesses,  the  amount  required 
to  complete  the  endowment  would  be  speedily  contributed.  The  I  rince  of 
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itl?iS  HrPea!-  and  speaking  both  on  behalf  of  the 
,  f  1  '' dies  a,Jd  himself,  said  that  all  matters  affecting  the  welfare 

anTi<JfifatfnSteLlgagecl  Ulelr  warmest  interest,  that  they  werelilways  most 
pracUcal  utihtv  anftVw?*  part  in  m«*8UPes  calculated  to  promote  tT.efr 
tion  design edul  benellt  ohiidLT'113"11115611  especialJy  with  every  institu- 


MEDICAL  NEWS. 

Prnmntiann+ial  i^ftingr0f  the  National  Association  for 
ft  An?8  Se  Welfare  °! the  Feeble-Minded  will  take  place 
at  Aubrey  House,  Kensington,  on  Monday,  July  oth,  when 

C1— yof  Executive 

1  ,25®  “if11103.1  staf .  an.d  lecturers  of  the  Dental  Hospital  of 

wftnthf^ei118S-UedT,n-Vltation8  t0  a  conversazione  at  the  Loyal 
Institute  Galleries,  Princes  Hal),  Piccadilly,  on  July  18th,  at 

Levan’  heU  the  pnzeS  wil1  be  distributed  by  Mr.  F.  A. 

PRESENTATION.-On  June  16th  Mr.  Richard  Ellery,  M.R.C.S., 
j.xv.G.F.,  who  is  about  to  leave  Plympton  for  Dawlish  after 
practising  in  the  village  for  thirty-five  years,  was  presented 
with  a  piece  of  plate — a  handsome  silver  salver — bv  ko  sub- 

wlfSMo  m*.'  f'V7  Wi,th  “  of  “o|d  Expression 

was  given  to  the  feeling  of  esteem  in  which  Dr.  and  Mrs 

Ellery  were  held  by  the  people  of  the  village  and  district. 

On ' tIpS1  a°-  University  Assistants  in  Edineubgh.- 

nf  tb9  5  a  dmnfr  wa°  glven  in  the  R°yal  Hotel  by  mem- 
beis  of  the  classes  of  surgery,  midwifery,  and  clinical  surgery 

Tf  tpe  ,Univer8jty  of  Edinburgh  in  honour  of  Mr.  Stiles 
I  r.  Fordyce,  and  Mr.  Bowden,  the  assistants  in  these  classes’ 

MhcluirDS^1"8  frami  their  repPectivo  Posts.  Mr.  J.'  C.’ 

presided  over  a  gathering  of  over  one  hundred 

f  nr  ’h  Wh0IV  were  Dr‘  G-  A-  Gibson,  Mr.  F.  M. 
i^aird,  Dr.  Haultain,  and  other  colleagues  of  the  guests. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  • 

BeIS'iIIr  ^ AppliSmmU0  theLMedlca?Superin^0ndent.Aa8iStant  Medlcal  0fflcer' 

PCr  board 

“ISSSSSrS 

^^^2? AM^s?^iT^ou«rau,^oifPS^wT— £50 Der»niuim*e<p1'  ^7'  £10°  per  annum. 
C^fTiNK*!  RM  anv  Th  CaSe  -^bcanon3totlieU^ecreUryPartlIle,lt8'  board> 

but  renewable,  salary  arSthrra  a°<!,7^-5bne'r1aniiiimPPOitlv,mh nt  for  8ix  mo“tbs. 

c.s®i~aSSS?«« 

o.sssr.Kysssv  iss^i^Jhss 

CITSfcmiry<h^'jio!Ci4^,OSI’ITAL-  H“tton  ''inl.u -Phj-.iCiaD.  Applications  to  the 

»-.«* .  w..t  .on 

DERBYSHIRE  ROYAL  I \ P I  RmTio  Lu  .  .  .  ..  Medical  superintendent, 

for  six  months  Salary  C30  with  board  rp«lih>n8ii8tana44oU^r’8urSeon'  Appointment 
Secretary  by  J uly  20tb!  ’  “•  reslcieQce,  and  washing.  Applications  to  the 

DUSaaaAry.  A. distant  Medical  Olllcer. 

Applications  to  the  Medical  superintendent  ’  th  b  d‘  laundry,  and  attendanee. 

annum.  t^Ui^esm'nce'auV.namtenance88^ 'tpmicatlo^^the  cT  i  Sa,ar?’  •t6n  per 

gl^goTTsTm'u^  BOard 

^g,Kmlm-  APP,1Cati0n8  t0  ’tbe 

for  sii  months!11  Salary  ™  he  rateSofIP‘i0^rSannurmH?vUth'hhy^iC'an'  Appointment 

'senio enHt0 WlSS  Wa#h- 
tively.  with  residence,  board,  and  w  ashing.'  Ap&ions'o  lecmarTby  Ju)y 


HOSPITAL.  Parliament  Hill.  N.W.— Resident  Medical  Officer.  Airoolnfc. 
ment  for  six  months,  hut  eligible  for  re-election.  Salary  at  The  rhf»*  of  lift*  m*r 
Ju?y  10thWlth  r0°m9’  C°a1’  aud  *aa*  applications  to  thV IlJnoraa Se°L\i%% 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  WO  —  (1)  Two  House- 

Salw  “i»°  w'iGi1  hiar'dln  i^af7'  35  gul?eM  rRoh'  (2  Houee-Phyeician.  unmarried, 
oaiary,  aju,  witn  board  and  resideuce.  Appointments  for  six  mouths  \miiip»timm 
tb*  Secre,ary  for  (D  by  July  lOtb.  and  for  (2)  by  July  25th  Applications 

*5^®  INFIRMARY . Junior  House-Surgeon.  Salary  £00  rer  annum  with 
board,  residence,  and  washing.  Applications  to  the  Secretary."  *  ’ 

R  siiArvr?T‘MNPiCOUNJ,\nLUNAT1C  ASYLUM.— Second  Assistant  Medical  Officer 
SalafJ  •  t-l-d,  rising  to  £150  per  annum,  with  hoard, apartments  amt  washing  Applied 
*!°“9  on  lorms  provided,  endorsed  « Assistant  Medical  Officer  ”  Vo  be  sent  u?  thE 
July  "nth1  of  the  Asylum  Committee,  care  of  the  Town  Clerk, 'Town  Hall,  Hull,  by 

WEST  NORFOLK  AND  LYNN  IIOSPITAL.-House-Surgeon  Salarv 
ASO,  increasing  to  £100,  per  annum,  with  board,  residence  and  washing  Annlical 
tiens  to  the  Chairman  of  the  Weekly  Board  by  July  20th  '  wasn,ug.  Applica- 

LA  Salarv  <£ia)N  with  G,as<?ow -Third  Assistant  Medical  Ofllcer. 

Su|^rinteudent.  h  *  ’  ’  311 1UK’ a,ld  r,'«'d«u>ce.  Applications  to  the  Medical 

STANLEY  HOSPITAL.— Senior  House-Surgeon.  Salary  -t'80  per  annum 
Se'cretaryf  iMedtcal^Board  wa8*1*I1S'  Applications,  endorsed  “  House-Surgeon.”  to  the 

L°  Gmlraor0byPJIJly\kirhi,eCbaPel'_A88i8t*nt  SurReon-  Applications  to  the  House- 

MErROPOLITAN  ASYLUMS  BOARD.— Four  Assistant  Medical  Officers  at  tbe  Fever 
Hospitals.  Salary,  £100  for  first  year,  Also  the  second  and  £200  tbe 
third  and  subsequent  years.  Board,  lodging,  and  attendance  provided'  Candidates 
Sa  Sa  he  UDmarriert:  aud  not  exceed  35  years  of  age.  Applications  on  forms  pro¬ 
vided  to  be  sent  to  the  office  of  the  Board.  Victoria  Embankment,  E.C.,  by  July  12Ph. 

MACCLESFIELD  GENERAL  I N  FIRM  ARY.— Junior  House-Surgeon  Salarv  £70  ner 
mittee  by  July  18th .ana  re8,aence-  ApPlicaUot19  to  the  Chairman  of  the  H^use  Com- 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART  Soho  Souare  W  — 
July  13th1 10  °ut‘I)atlent8*  Must  be  A1.R.0.K Lond.  Applications  to  the  Secretary  by 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road.  N.E  —  (1)  House- 
Phj|Sician.  ^Appointment  for  six  months.  Salary  at  the  rate  of  £8u*  per  annum 
(J  Medical  Officer.  Salary,  t*  120  per  annum.  Board,  residence  and  ’vaslb 

Lane,  E.O^by  July  2l8t.  *“  CaCh  caae*  ApPllcatiou8  to  the  Secretary,  27,  Clement’a 

NORTH  RIDING  ASYLUM,  Clifton,  York.— Junior  Assistant  Medical  Officer-  un¬ 
married,  age  not  exceeding  30.  Salary,  U*  125  per  annum,  rising  to  i*17.r)  with  board 
?.pa^^ent8f  etc’  Applications  to  the  Medical  Superintendent. 

NOTTINGHAM  GENERAL  DISPENSARY.  —  Assistant  Resident  Snrtreon  Un- 
Secretary. Sa  al"^’  per  annum,  with  all  found  except  board.  Applications  to  the 

li^^®MA.RY.— (1)  Senior  House-Surgeon.  (2)  Junior  House-Surgeon 
Salary,  £100  aud  Ai5  per  annum  respectively,  with  board,  residence  and  washing 
Applications  to  the  Honorary  Secretary  by  July  Oth.  ’  aua  v'asulnK- 

IERTH  COUNTY  AND  CITY  ROYAL  INFIRMARY’. — House-Surgeon  Salarv  £(K> 
Julvotb*111’  WUb  b°ard'  Applications  to  the  Secretary,  38,  Tay  Street,  Perth,' by 

PLAIffic^W  ApSDffintnientYin  fiSfI?L«RENfS  HOSP(TAL-- Assistant,  Resident  Medical 
umcer.  Appointment  in  first  instance  for  six  montns.  Salary.  ±-80  per  annum  with 
board,  residence,  laundry,  etc.  Application  to  the  Secretary  by  July  14th  ’ 

PLA’MOUTH  BOROUGH  ASY’LUM.— Assistant  Medical  Officer,  unmarried  Salarv 
*.l-->.  increasing  to  £l<5  per  annum,  with  furnished  apartments  board  ami  washing*" 
Applications,  endorsed  "  Assistant  Medical  Officer,”  to  Hr  W  H  Bowes  Medical 
Jufj-mh.’  ’  P’ym0Utb  1!orou«h  Asylum,  Blockadon,  Ivyhridge  Deron.  hy 

Ei™3sILTOrCS?ekTwi^hSG™i?i;7dAS,8i*t?Ilt  Medical  Officer,  for  a  few  weeks.  Salary, 
Superintendent!'  th  furnl9hed  apartments  and  board.  Application  to  the  Medical 

ST  Applications  to  the'sem etary 7 A  Ju* fy^-Hh pxa31*ner  for  Graduation  in  Physiology. 

ST  Dh^ioyogy.ns^lar  Ap^lcatimis^t^he  «y%>  ^monatrator  of 

SCARBOROUGH  HOSPITAL  AND  DISPENS ARY.-(l)  House-Surgeon  Salarv  £00 
per  annum.  (2)  Assistant  House-Surgeon.  Salary,  £75  per  annum  *  Reside nce^ard 
JulyMh  S  Pr0VUled  m  CaSe'  Applications  to  the ^Honhrary  Secreiary  by 

SAEOP  INFIRMARY.- Assistant  House-Surgeon.  Appointment  for 

whK  »B»nc.™™S5,,s?S«“,“'  r*“01  *"1 

sw;=i'“  “*“■  sk 

WAKEFIELD  :  CLA  \ TON  HOS PITAL  A\D  WaKRPIPI  n  cdvdiji  t  tmo 

SloVginKJrd°rwa^  w,th 

w  fcS$  tff  8^  VJSSg! 

WEMAto  the  rNo-  4  Distri.?t-  Sa'ary.  £130  per  annum. 

Union  W0AkhoMefL^Sjnatoneilli]si!1by0JuiyIiith.Pr0V1<*ed  10  '>e  86Ut  to  lbe  Cierk> 

A'  ^tb^MldlVIIperi"  eSd”tLeedA_L°Cttm  Tenen8>  for  two  month3‘  Applications 

WIexcSe ed?ngNi«yvel?J’ L0f  ^ a«1)eV&A8cl,',,ai“-  Medical  Officer,  unmarried,  and  not 

House-Surgeon ;  "appomtment  for  six  montbs.E  Sala^awhe  wSPo/^'perlnSum* 
Committee^jul?  12^“  * I>rov,ded-  Application,  to  the  Chairman  of  the  Medical 

'  °  birighfg  Pand  aUendmmeSid  Aniir!llrd!Cal  °fflcer;  Salary,  £110  per  annum,  with  boards 
July 10th.  u  dance-  Applications  to  ilr.  YV.  Draper,  De  Grey  House,  York,  by 


MEDICAL  APPOINTMENTS. 

G**Urba’i.  Dlstrict  CouncH.^^^h  ’  appolnted  Medical  0®eer  or  Health  to  tbe  Wltham 

wfignCddpEtEa*°ll<^lR'0,Pltal',  l<Ce  percy  E^Tur^e’r.^Mdl.i1  RS.'ilurh8  D°p!H?Oxon.P 
KE  Va"yg'aJrvSi*D,^rSi5y  Dmtncl^Co8?0111*611  Certl,yiD8  PactOTy  Surgeon  for  the, 
K 1  *Emii k w 1 1^*^' o! Tamila '2^Dtapen'sar y Certifji'g  FaCt°ry  Surgeon  fort^ 
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Hamrick,  W.  8..  L.R.C.P.,  L.R.C.S.Edin..  appointed  Medical  Ollloer  of  Health  for  the 

Great ’Croeby' Urban  District. 

Mavkix,  J.  F.  L.RC.P..  L.ft.C.S.I.,  appointed  Certifying  Factory  Surgeon  for  the 
Caberciveen  District,  co.  Kerry. 

Miiskall,  Charles  Devereux.  F.R.C.S..  appointed  Assistant  Surgeon  to  the  Royal 
London  Ophthalmic  Hospital  IMoortlelds  Eye  Hospital),  City  Roaa,  E  C. 

A  Kts  ist  it  a  n,  H  .  Mil..  C.M  Edin.,  appointed  Medical  offlcor  for  the  Ostvaldtwlst'e 
District  of  the  Blackburn  Union,  vice  W.  Loynd,  M.R  C  S.Eng.,  L.R.C.l  .1  .  reslgued. 
Barron,  H.  T..  MB.  Lend.,  L.R.C.P.,  M.R.C.S.Eng.,  appointed  Medical  Registrar  to  the 
Westminster  Hospital. 

■Chrstnutt,  J.,  L.R.O.P.,  L.R.C.S.Edin.,  appointed  Certifying  Factory  Surgeon  for  the 
Howden  District. 

Chuickshank.  R..  M.B.,  appointed  Certifying  Factory  Surgeon  for  the  civil  parishes  of 
Cruden  and  Slains,  county  Aherdeeu. 

Pallet,  H.  P..  L.R.O.P..  L.K.C.S  Edin..  L.F.P.s.Glasg..  appointed  Medical  Olllcerforthe 
Syston  District  of  the  Barrow-upon-Soar  Union,  vice  IV.  C.  Dailey,  M.R.C.S. Eng., 

resigned. 

Emmett,  Richard,  M.R.C.S  Eng.,  L.R.C.P.Lond.,  I  .S.A.Lond.,  appointed  Medical  Otticer 
to  the  Portsmouth  post  Office. 

OILLKTT.  J.  F..  M  B.,  B.C.Camh..  appointed  Medical  Officer  for  the  Second  District  of  the 
Andover  Union,  rice  L.  W.  Oliver,  M.R.C.S.,  L.R.C.P.,  resigned. 

Martix,  Fred  W„  M.R.C.S.Eng.,  L.R.C.P.Edin.,  reappointed  Medical  Officer  of  Health 
to  the  Borough  of  Brighouse. 

NlcnoLsou,  T.  D„  M.B.,  C.M. Edin.,  appointed  Certifying  Factory  Surgeon  for  the  Shap 
District. 

O'Driscoll,  A.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Certifying  Factory  Surgeon  for  the 
Valencia  Dispensary  District  in  Cahercivceu  Union,  co.  Kerry. 

Smith,  G.  H.,  M.B..  appointed  Medical  Officer  to  the  Hucklow  Union  Workhonse,  vice 
J.  T.  Applehy,  L.R.C.P.Edin.,  M.R  C  S.Eng.,  resigned. 

Tetlet,  T.  Walsh,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Senior  House-Surgeon  to  the 
Clayton  Hospital,  Wakefield. 

Wright,  G.  A..  F.R.C.S. Eng.,  Senior  Honorary  Assistan'  Surgeon,  appointed  an 
Honorary  Surgeon  to  the  Manchester  Royal  Infirmary,  rice  Thomas  Jones,  F.R  C.S., 
deceased.  _ 

DIARY  FOR  NEXT  WEEK. 


IIOMIAV. 

.'Medical  Graduates’  College  and  Went  London  Post-Graduate 

Polyclinic.  22.  Chenies  Street,  W.C.,  Course.  West  London  Hospital,  uam- 
4  j>m— Dr.  T.  Colcott  Fox:  Con-  mersmith  Road. W.,  5  p.m  — Dr.  Seymour 

sultation  (Skin).  Taylor:  The  Diagnosis  of  Chest  Cases. 

London  Throat  Hospital,  204,  Great  (Lecture  I.) 

Port tana  street,  W  .  4  30  P  M  —  Dr. 

Furniss  Potter :  Post-nasal  Growths. 

TtESIUV. 


Society  tor  the  Study  of  Inebriety, 

11,  Cbandos  Street,  Cavendish  Square, 
W.,  4  P.M.— Dr.  W.  L.  Brown:  A  Con¬ 
sideration  of  the  Question  of  the  Tolera¬ 
tion  of  Wines.  Beers,  and  Spirits  as  a 
Factor  in  the  Etiology  of  Inebriety. 


National  Hospital  for  the  Para¬ 
lysed  and  Epileptic,  Queen  Square, 

Bloomsbury,  W.C.,  3.30  P.M.— Dr. 

Aldren  Turner:  Tabes  Dorsalis 
Dledieai  uradnaies’  colieare  and 
Polyclinic,  22.  Chenies  Street.  W  O.. 

4  p.m.— Dr.  W.  B.  Cheadle :  Consultation 
(Medical). 

WEDNESDAY  • 

Evelina  Hospital  tor  Sick  Percussion  as  a  Means  of  Diagnosis  in 
Children,  Southwark  Bridge  Road,  S.K.,  Thoracic  Disease. 

4.30  p.m.— Mr.  C.  H.  Fagge:  Selected  Medical  Graduates’  Collette  and 
Surgical  Cases.  (Post-GraduateCourse.)  Rolyolinio,  22,  CneD<es  Street,  W.C., 
Hospital  lor  Consumption  and  4  P.M.— Dr.  Guthrie  Rankin:  Consulta- 
Diseases  of  the  Chest,  Brompton,  S  W„  tion  (Medical). 

4  p.m. —Dr.  Habershon  :  Auscultatory 

THURSDAY. 

Charing  Cross  Hospital  Post-  West  London  Post-Graduate 

Graduate  Course,  4  P.M.— Dr.  Willcocks:  Uoursn,  West  London  Hospital,  Ham 

Medical  Cases.  mersmith  Road,  W„ 5  p.m  —  Dr.  Seymour 

Medical  Graduates’  Collette  and  Taylor:  The  Diagnosis  of  Spinal  Coid 

Bolyollnto.  22,  Chenies  Street,  W.C.,  Cases.  (Lecture  II.) 

4  P.M. —Mr.  J.  Hutchinson  :  Consulta¬ 
tion.  (Surgical.) 

FRIDAY. 

British  Gynaecological  Society,  the  Means  Requisite  to  Prevent  Them. 

Buxton,  10.15  A  m.— Specimens  will  he  To  be  opened  by  Mr.  Stanmore  Bishop 
shown  hy  Messrs.  Furneaux  Jordan.  Meillcai  Graduates'  College  and 
Christoph-r  Martin.  Macuaughton-  Polyclinic,  22  Chenies  Street,  w  c 
Jones,  and  Charles  Ryall.  Discussion:  4  p.m— Dr.  Tilley :  Consultation.  (Nose 

Some  Untoward  Remits  following  and  throat ) 

Abdominal  and  Pelvic  Operations,  and 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 

LONDON  HOSPITALS. 


BIRTHS,  MARRIAGES,  AND  DEATHS, 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  for.narded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  ] Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH. 

Kbwbolt.— On  July  2nd,  at  42,  Catharine  Streei.  Liverpool,  the  wife  of  George 
Palmerston  Newbolc,  M.B.,  F.R.C.S.,  of  a  daughter. 

MARRIAGES. 

Arnott— Hewlett.— On  June  27th,  at  St.  George's  (Parish)  Church,  Beckenham,  by  the 
Rev.  Henry  Arnott,  F.  R.C.S.  Bug.,  Rector  (father  of  the  bridegroom),  assisted  by  the 
Rev.  Chas.  Green,  Vicar  of  St.  Paul’s.  New  Beckenham,  Nel),  eldest  son  of  the  Rev. 
Hy.  Arnott,  to  Evelyn  Mary,  eldest  daughter  of  John  C.  Hewlett,  Esq.,  F.C.S.,  of 
Hillside  House,  Beckenham,  Kent,  and  40, 41,  and  42,  Cuarlotte  Street,  London,  E  C. 

Evbes— Tf.mpebley.— On  Jul»  3rd,  at  It.  Helen's  Church,  Low  Fell,  hy  the  Rev.  Canon 
Moore  Ede  aud  the  Rev.  A.  H.  Patterson,  Hugh  Middleton  Eyres,  M.B.,  of  Richmond, 
Yorkshire,  to  Nellie,  younger  daughter  of  Nicholas  Temperley,  J.P.,  of  Low  Fell, 
Uateshead-on-Tyne. 

STOCKTON— Wobley.— On  June  27th,  at  St.  Mary's,  Witney,  Oxon.,  by  Rev.  Canon 
Foxley  Norris  and  Rev.  B.  S.  Hack,  Arnold  Stockton,  M.R.C.S..  L. R.C.P.,  King's 
Sutton,  Banbury,  youngest  son  of  the  late  James  Stockton,  of  South  Bank,  Banbury, 
to  Nora  Worley,  elder  daughter  of  the  late  William  Worley,  of  Field  House,  Wituey, 
Oxon. 

DEATHS. 

Gould.— At  Wh'teknight’s  Park,  Reading,  on  July  1st,  after  a  very  abort  Illness, 
Catherine  Alfred*,  the  eldest  and  deary-loved  daughter  of  Alfred  Pearce  Gould,  of 
10  Queeu  Anne  Street,  London,  aged  20. 

Cbe  u  —On  July  2nd,  at  his  residence,  Elm  House,  Wha'ley  Range,  In  his  Diet  year, 
Daniel  John  Leeeb,  M.D.,  D.Sc.,  F.RC.P..  Professor  of  Materia  Medlca  aud 
Therapeutics  in  the  Owens  College,  Manchester. 


CANCER,  Brompton  (Free).  Attendances.— Dally,  2.  Operations.— Tu.  W.  F„  2. 

Central  London  Ophthalmic.  Attendances. -Daily,  1.  Operations.— Daily. 
Central  London  Thboat,  Nosb,  and  Ear.  Attendances.— M.  W.  Th.  S.,2;  Tu.  P., 
5.  Operations.— I.p.,  Tu . ,  2.30 ;  o.p., F.,  2. 

Charing  Cross.  Attendances.— Medical  and  Surgical,  daily,  1;  Women,  W.,  1;  8.  9.30 : 
Skin,  M.  Th.,  1  ;  Dental,  M.  Th..  8.45:  Throat  and  Ear,  K.,  0.30  ;  Electro-Therapeutics, 
Tu.  Th.,  9.30;  Children,  Tu.  F.,1;  llt..i^on,  W.,9.45;  Orthopiedlc,  Th.,  1.  Operations. 
— W.  Th.  F.,  3;  S.,2. 

Chelsea  Hospital  fob  Women.  Attendances.—  Dally,  1.30.  Operations.— M.  Th.  F..& 
City  Obthop-KDIC.  Attendances.— O.-p.,  M.  Tu.  Th.  F.,2.  Operations,— M.,  4. 

East  London  Hospital  fob  Childukn.  Operations—  M.  Tu.  Th.  F.,  2. 

Great  Northern  Central.  Attendances. — Medical  and  Surgical,  M.  Tu.  W.  Th.  F., 
2.30;  Obstetric,  W.,2.30;  Eye,  M.  Th.,  2.30 ;  Throat  aud  Ear,  Tu.  F.,  2.30  ;  Skin,  W..2A0; 
Dental,  W.,  2.30.  Operations.— M.  \V  .  Th.  F. 

Guy’ 


mic),  M.,  1.30;  Th.,  2. 

Hospital  FOB  Women,  Soho.  Attendances  .-O.-p.,  M.,9;  Tu.  W.,  12;  Th.,9;  F.  8.,  12. 
Operations. — 11.  Th.,  2  ;  Th.  S.,  0.30. 

King's  College.  Attendances—  Medical  and  Surgical,  daily,  2;  Obstetric,  daily,  2, 
o.p.,  dally,  1.30;  Eye,  M.  W.  Th.,  1.30:  Ear,  Th.,  2.30;  Throat,  M.,  1.30  F.,  2  ;  Dental,  M 
Th.,  10 ;  Skin,  M.,  10.  Operations—  W .  Th.  F.,  2. 

London.  Attendances.— Medical,  daily,  i.p.,  2;  o.p.,  1.30;  Surgical,  daily,  1.30  and  2, 
Obstetric,  M.  Tu.  Th.  F.,  2  ;  o.p.,  W.  S.,  1.30;  Eye,  Tu.  S.,9;  Ear,  W.,  9;  Skin,  Th.,9, 
Dental,  M.  Tu.  Th.  F., 9.  Operations.— Daily,  2. 

London  Temperance.  Attendances.— Medical,  i.-p.,  M.,  2.30;  Tu.  F., 3.30;  Th.  2.0;  O.-p., 
M.  Tu.  W.  F.,1;  Surgical,  I.-p.,  M.,2  ;  Til., 3;  O.-p.,  M.  Til.,  1.30.  Operations  - Th.,4. 
London  Throat,  Great  Portland  Street.  Attendances.— Daily,  2;  Tu.  F.,  6.  Operations. 
—Daily.  9.30. 

Metropolitan.  Attendances—  Medical  and  Surgical,  daily,  2;  S.,9;  Obstetric, W., 2 ; 
Eye,  M.,2;  Throat  aud  Ear,  Th.,  2;  Dental,  Tu.  Th.  S.t  9.  Operations—  Tu.  W.,2.30: 
Th.,  4. 

Middlesex.  A  t  tendances  .—Medical  and  Surgical,  dally,  1.30;  Obstetric,  Tu.  Hi.,  1.30  , 
o.p  ,  M.,9  ;  W.,  1.30;  Eye,  Tu.  F„  9;  Ear  and  Throat,  Tu.  F.,9;  Skiu,  Tu.,4;  Th.,  UD0 
Dental,  M.  F.,  9.30;  W.,  9.  Operations.— Daily ,  1.30. 

National  Orthopedic.  Attendances.— M. Tu.  Th.  F.,2.  Operations.— W.,  10. 

New  Hospital  for  Women.  Attendances.— Daily, 2;  Ophthalmic,  VV.  S.,  9.30.  Operas 
tions.— Tu.  F.,  9;  Th.,  2. 

North-West  London.  Attendances—  Medical, daily.exe.  S.,  2;  S.,  10;  Surgical,  daily, 
exc.  W  ,  2 ;  W.,  10 ;  Obstetric,  W.,  2 ;  Eye,  W.,  9 ;  Sum,  F.,  2 ;  Dental,  F.,  9.  Operations. 
— Th.,  2.30. 

Royal  Ear,  Frith  Street.  Attendances.—  M.  S.,3;  Tu.  F.,  9;  "W.,  2.30 ;  Th.,  7.30.  Opera* 
tions — Tu.,3. 

Royal  Eye,  Southwark.  Attendances—  Daily, 2.  Operations—  Daily. 

Royal  Free.  Attendances.- Medical  and  Surgical,  daily,  2  ;  Diseases  of  W omen,  Tu.  8., 
9  •  Eye  M.  F.,  9 ;  Skin,  Th.,  9.30 ;  Throat,  Nose,  and  Ear,  W.,  9.30.  Operations.— W .  8.,  2 ; 
(Ophthalmic),  M.  F„  10.30;  (Diseases  of  Women),  S.,  9. 

Royal  London  Ophthalmic.  Attendances.— DaMy .  9.  Operations.— Daily,  10. 

Royal  Orthopedic.  Attendances—  Daily,  2.  Operations—  O.-p.,  M.,2;  i.-p.,  Tu.Th..2.30, 
Royjl  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Daily, 2 


Section  for  Ovariotomy,  \V .,  2. 

St 

i 

I,-. 

St.  Mark’s,  attendances.— Fistula  and  Diseases  of  the  Rec'urn,  males,  S.,2;  females. 
W.,  9.30.  Operations.— Tu.,  2.30;  Th.,2. 

ST  Mary’s.  Attendances.— Medical  aud  Surgical,  daily,  1.45;  o.p.,  12.45;  Obstetric,  Tu.. 
F  145-op,  M.  Th.,  1 :  Eye,  Tu.  F.,  9 ;  Ear,  M.  Th.,  9 ;  Throat,  lu.  F„  3;  Skin,  M.  Th., 
9  •’ Dental,  W.  S.,  9  ;  Electro-Therapeutics,  W.  S..  10;  Children’s  Medical,  M.  Th.,  9. 
Opeiations- M.,2.!r0:  Tu.  W.  F  ,2;  TU.,2.30;  S.,10;  (Ophthalmic), ¥.,  10. 

8t.  Peter’s.  Attendances—  M.,  2  and  5  ;  Tu.,  2;  W.,  5;  Th.,  2;  F.  (Women  and  Children* 
2;S.,4.  Operations.— W.  F., 2. 

St. 


(Ear),  Th.,  9.30. 

Samaritan  Free  por  Women  and  Children.  Attendances.— Daily,  1.30.  Opera* 
tions—  Uymecolog.val,  M.,  2 ;  W.,  2.30. 

Throat,  Golden  Square.  Attendances.— Daily,  1.30;  Tu  F.,  6.30.  Operations.— Daily, 
exc.  51.,  10. 

University  College.  A  ttendances.— Medical  and  Surgical,  daily,  1.30;  Obstetrics,  M. 
I'.,  1.30  ;  Eye,  31.  \V„  1.30;  Ear,  31.  Th.,  9;  Skin,  Tu.  F.,2;  Throat,  31.  Th.,  9;  Dental, Tu. 
F.,9.30.  Operations.— Tu.  \V  .Tli.,2. 

West  London.  Attendances—  3Iedieal and  Surgical,  daily,  2 ;  Dental,  Tu.  F., 9.30  ;  Eye, 
M  Th  2;  Ear,  Tu.  F.,  2;  Orthopedic,  W.,  2;  Diseases  ot  Women,  W.  S.,  2;  Electric, 
M.  Th., 3.15;  Skin,  Tu.  F.,2;  T'hioat  and  NobC,  Tu.  F.,  2;  S.,  10.  Operations.— Daily, 
about  2.30;  F.,10. 

Westminster.  Attendances—  Medical  and  Surgical,  daily,  2;  Obstetric,  31.  Tu.  F., 
2-  Eye  Tu.  F„  9.30;  Ear,  Tu.,  2;  Skiu  W.,  2;  Dental,  W.  S.,  9.15.  Operations.— 
d.  Tu.  W„  2.  


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  beach  the  Officii 
xat  Later  than  31idday  on  Wednesday.  Telegrams  can  be  Received 

on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
street.  Strand,  W.C..  London  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  Loudon. 

ORIGINAL  ARTICLES  and  LETTERS  forvarded  for  publication  are  understood  (o  be 
offered  to  the  British  31edicai,  Journal  atone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  SIedical  Journal 
are  requested  to  communicate  with  the  Jlunager,  429,  Strand,  V'  C.,  on  ’eceipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ol  their  eotntuun. cations  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answ  ered  are  requested  to  look  at  the  .Net ices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay.  It  Is  particului  ■'/  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  J ouhNal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  aud  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  J  the  EDITOR  of  the  British 
Medical  Journal  is  Aitiology,  London.  The  telegraphic  address  of  the  3IA N  AU EK 
of  the  BRiEisa  Medical  Journal  is  Articulate,  LomU. n. 
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ry  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  l* 
found  under  their  respective  headings. 

QUERIES, 


We  would  request  correspondents  who  desire  to  ask  questions  in  this 
hpr^vf  D40t..^rnak®  us®  of,such  signatures  as  “A  Member,”  “  A  Mem- 

^nfusYon  wouldTivo'i’ded  S°  °D'  **  atleDti°D  t0  thiS  mjuest  raucb 

-wo\lld  like,  t0  know  why  a  chilblain  on  the  heel  is  commonlv 
called  in  France  la  mule.  What  connection  can  there  be  in  the  mind 
between  such  a  complaint  and  that  animal  ? 

C^JlZ°<ald  b«  Slad  of  an7  hints  for  improving  an  old  floor  in  an  onerat- 
ing  theatre,  short  of  complete  reflooring.  Is  the  plan  of  mittinc  yin <■  in 
e  centre,  extending  a  few  feet  from  the  operating  table,  satisfactory  1 

Byculla  (India)  asks  for  information  as  to  a  liquid  invented  hv  a  «r»niin 
man  named  Cooper  in  ,872  for  watering  streets  lt  was  he  states  a 
th!i,iti!0mi0‘iClll0Ii,ides  of  calcium  and  sodium  in  water.  It  was  claimed 

were& more*  1  asU ntr F t h a nD ^ ^  f . 1 ' ^ u ' d  was  required,  and  that  the  eS 
ere  more  lasting  than  if  plain  water  was  used.  Our  eorresnonriput 

believes  that  the  system  was  tried  by  the  Paddington  Vestry  P  d  1 

,T  „  ..  Enteric  Fever  in  South  Africa 

H.F.  writes  :  In  Mr.  Bowlby’s  report  in  the  British  Medical  Toiipnat  of 
June  20th  occurs  the  statement:  “The  water  was  bad  "This 
doubtless  to  the  rapid  increase  of  the  fever  cases  Ts  it  tended 

stendised  milk  was  used  for  these  clses  o ^  was ^condensed  milk  used" 
JrdUereedWth  WatG1' ?  Pure  Steriliscd  miIk  c°^d  havTbeln  supplied^ 
,,,  n.  „  Stereoscopic  Photography 

silaiiSffSSSsK 

■  coma  nna  Su  Charles  Wheatstone  s  paner  on  the  Phcsidr,™ 
of.V;s'°n  =  also  S‘r  David  I!re'vster  on  his  Lentfcular  Stereoscope  87 
*  heatstone’s  Scientific  Papers.  Published  by  the  Physical  Society 
London:  Taylor  and  Francis,  Red  Lion  Court,  Fleet  Street.  ,870 

Street 8 -r/ie  Slereoscop€ :  ]ts  etc.  John  Murray,  Albemarle 

ANSWERS, 

DlpSrnySARY'~We  d°  n0t  feel  disposed  to  express:  an  opinion  to  a  third 
in  oS?rt  MnZpks  Tth^Mne 

travelling  expenses  in  addition  to  the  fees.  h  evei’  usual  to  charge 


NOTES.  LETTERS,  Elc, 


Q_,  Change  of  Address  and  Removal  from  the  “Rfptstvk  » 

card  of  23rd  inst.P  and  have  noted  your  change  of  addres?  yOUJ,Post;; 
suspect  that  most  people  We 

aS  com  mun^th^from  I)?1^  s  ^ooeoikf  EciTI  ^  f 

Medical ‘society.  "JM  ^tferZs  and  '  the  Beckfnhlm^n™  g°e 
^tunately  ceaseddorSa  time^to^av^actin^t^it^oes^n^i™^1'^*/  ^5® 

present!^  PuWlsh  5 

The  Society  of 

registered  medical  students  two  prizes  etch  of  tiL  cor“petltion  among 
those  studying  in  England,  and ^one  for  tlmse  >'alu?  °U5.  one  for 
Ireland,  for  proficiency  in  the  aroundwntt  S,!,udyv1Dg  \n  Scotland  or 
(phonography)  4  second  prize  win  of  Phonetic  shorthand 

shorthand MniieTblnty  towriVsh ort hand "  °0^ed  »“$*«* 

words  PermUu,.,'  SI StgfiKftft 


welf  »aefh»cictatefd-  In  -£is  test  the  Suality  of  the  shorthand  note,  as 
well  as  the  correctness  ol  the  transcript,  will  be  taken  into  account  The 
passage  used  in  each  test  will  consist  of  some  straightforward  medical 
The  examination  will  be  held  the  first  week  of  November, 
simultaneously  m  Lpndon,  Edinburgh,  and  Dublin,  and  at  any  provin- 

threple.anCH-rfCfh00liinnthe«-1  mt,ed  Ki°Kdom  at  which  not  fewer  than 
rpnnMiflS  t  da  shaH  offer  themselves.  Intending  candidates  are 
requested  to  send  in  their  names  at  as  early  a  date  as  possible  to  the 

cm^Lnatlf0n*fecreta^y  (5r  Gray-  Oxford),  who  will  inform  them  in  due 
course  as  to  the  precise  date  and  place  ol  examination  at  each  centre. 

Volunteer  Medical  Staff  Corps  Relief  Fund. 
3Sr!-MiJ01i  Valentine  Matthews,  V.M.S.C.  (Honorary  Secretary, 
Write?  ThfarSf  L°ndon  CompanV  V.M.S.C.,  5,,  Calthorpe  Street.  W.C  > 
s.\Thfls  fund  13  established  to  assist  the  families  on  or  off  the 
strength  of  non-commissioned  officers  and  men  of  Royal  Army  Medical 
oorp®  on  active  service  in  South  Africa.  All  moneys  received  will  be 
Fund  AldCr  ‘h  the  R°yal  ArmyMedical  Corps  Depot  Mobilisation  Relief 


Amount  already  acknowledged 
Woolwich  Company  V.M.S  C. 
Rogers,  Finch,  and  Co. 


£  s.  d. 
29»  3  7 
21  011 
2  2  0 


Dp  HE1  KECTAL  EXAMJNATIOX  BEFORE  AND  DURING  LABOUR. 

Dr.  Alexander  Duke  (Cheltenham)  writes:  I  consider  4*J  T  H  "  i» 
the  value  of  yect*1l  examination  "before  labour  has 
®?“™®Pced  m  order  to  determine  the  presentation.  But  I  consider  it 
°f™b  mo™  value  during  the  course  of  labour.  We  may  be  called 
has  advanced  and  a  "  caput  succedaneum  ”  formed,  making 
It  il  „n  tiT“lb  e  t0  dl,agnose  position  of  foetal  head  through  vagi  mu 
whicl?  win  =le  ^att  t0  feel  °ne  fontanelle  tlirough  rectal  wall, 

tion  iWhLo  explain  the  cause  of  delay  in  face  to-pubis  presenta- 
tA.^.i.lfSr  e*dr^w?,  attention  to  this  point  several  years  ago  when 

cvprS«f^oMas^er  t0  Kotunda  Hospital,  Dublin,’ and  have  found  its  value 
evei  since,  and  can  recommend  its  trial. 


1  *1T^?E’S’  C0MJH  ^CATIONS,  Etc.,  have  beeu  received  from 
A  Abstainer;  A.  It.  W. ;  R  Mr.  W.  Brown,  London;  Byculla;  T  A  Buck  MB 

MrdL  A  B°idwenhi:  L‘  m  Ba^."rst.  London  ;  Dr.  T.  Beattie,  Newcastle  on'-Tyne'! 

T?r'  c,  „  Bl“v'e^ !*•  London ;  Mr.  T.  K  Beilis,  London,  f  Dr  W  4  Carline  Lincoln- 

Camuia  Cant?0’  n Bri9,°'  :  Dr'  C-Coppinger.  Dublin';  C.  E  8  f;' 
Canada .  CantF  U  Daily  Mail,”  Editor  of  the,  London  ;  Miss  A.  Dowling.  Fermoy! 

Edin  Uon'  w  R  Pl6y,.J)u?: Dr-  J-  Lreschfeld.  Manchester.  E  E.  D.  D  ;  A. 

Eisace  Bnsml'  G?T!  T12W“:llMr:  W  Etches,  Farnham  Common;  Mr.;M. 
tusiace,  Bristol.  I-  Mr.  J.  M.  Fullard,  Pensarn  ;  C.  Frier.  M  B  ,  Grantham  Mr  R  T 

harsniT^^P  Nottingham ;  Dr.  E.  T.  Flson.  Salisbury;  Fibroid;  F.  C. ;  Dr  W  Faro  u-  I 
harson,  Carlisle;  Former  House  Physician.  «i  Dr.  E.  B.  Gray  Oxford-  T  E 

London  -  W  Hieis”'  i,H|  °r'  Band,ord-  Nottingham;  Mr.  F.’r.  Humphreys',  1 
London ,  F.  J.  Hicks,  Madeira ;  H.  F. ;  H.  J.  B. ;  Dr.  J.  S  Haldane  Oxford  •  iMr  H 

KMSr  T  ]UK'„W‘rhe9,,'r;  Mr-  W-  F-  Haslarn,  Birmingham  .IJ  S.T  J  R  B  ’ 
Ir.^I'ci'  J'  y’  Lnniscorthy ;  Dr.  J.  King-Warry,  London.  L  Lost  M  Dr  R  L 

Lonln  M’B  annr°A:MMfDV  Mr,  E'  K  M(-r«aa.  Morriston;  Dr  RMIMuier! 
Mr  J  Y  W  Mic^  ?  ^ye"' L2rn(l5m  :  M1‘  ;  J-  A-  “‘tchell,  M  B..  Edinburgh ; 

«s  lir  V  a  n9t,'  L.°°don-  '  Non-smoker;  R,  H.  Noott,  M.B.,  Wokingham  J 
?  /  A^Ormerod.  I»  F.  M.  Pope,  M  B.,  Leicester;  Perry  Dr  e"f  Potter" 

Rusticus  *  Mr  M  u„lr'TC'/'  Kfiot,  London;  R.  O.  ;  Mr.  C.  Ryall,  London) 
l  \  o,,  ‘  ,  v-  r  M-  Smaie,  London ;  Mr.  C.  J.  Symonds,  London;  Southampton  •  Dr 
London  T  Dr  F* Vt  Londo"  ;  ®r-  w  J-  Sinclair,  Manchester;  Dr.  J.  A.lJSmith'  I 
O  wmi  J*'  D[-  F  ,S-  To<Ifood-  London.  H  Mr.  H.  White.  Manchester  ;  |4V  B  Mr 
WaUers  M  B  T„.M'  ^att-  London;  Dr.  F.  Willcocks,  London ;  J.‘ 

X  X  Y  '^;Betc!  '  Mr'  "  '  00dvvard-  Wilt^n  :  Dr.  A.  Wilson,  8outhjWoodford. 
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AN  ADDRESS 

ON 

THE  IMPORTANCE  OF  POST-GRAD  DATE  ST  I'D  Y. 

Delivered  at  the  Opening  of  the  Museum*  of  the  Medical 
Graduates  College  and  Polyclinic ,  July  .{ \th ,  1900, 

By  WILLIAM  OSLER,  M.D.,  F.R.S., 

Professor  of  Medicine,  Johns  Hopkins  University. 

Ik  the  licence  to  practise  meant  the  completion  of  his  educa¬ 
tion  how  sad  it  would  be  for  the  doctor,  how  distressing  to  liis 
patients  !  More  clearly  than  any  other,  the  physician  should 
illustrate  the  truth  of  Plato’s  saying— that  education  is  a  life 
long  process.  The  training  of  the  medical  school  gives  a  man 
his  direction,  points  him  the  way,  and  furnishes  a  chart,  fairly 
incomplete,  for  the  voyage  but  nothing  more.  Post-graduation 
study  has  always  been  a  characteristic  feature  of  our  profes¬ 
sion.  These  three  hundred  years  the  schools  of  Italy,  Holland, 
France,  Austria,  and  Germany  have  in  turn  furnished  instruc¬ 
tion  to  the  young  English  doctors  who  believed  in  the 
catholicity  of  medicine,  and  who  felt  the  sharp  sting  of  the 
remark  which  associates  homely  wits  with  home  keeping 
youths.  At  first  it  was  the  grand  tour,  and  many  of  the 
masters  spent  years  in  foreign  study.  In  spite  of  our 
journals  and  international  societies,  and  increased  facilities 
for  travel,  I  am  not  sure  that  among  the  teachers  in 
our  art,  the  world  over,  medicine  to-day  is  any  more 
cosmopolitan  than  in  the  seventeenth  and  eighteenth  cen¬ 
turies.  Men  now  spend  a  few  months  or  a  year  in  foreign 
study,  whereas  our  great-grandfathers  thought  nothing  of  two 
and  three  years.  I  have  seen  the  MSS.  journal  of  Dr.  John 
Morgan  (a  Pennsylvania  colonist),  the  founder  of  the  first 
medical  school  in  America  (University  of  Pennsylvania),  who, 
after  graduation  at  Edinburgh,  spent  three  years  on  the  Con¬ 
tinent  and  became  thoroughly  familiar  with  Italian,  Dutch, 
and  French  medicine,  reaching  such  distinction  as  a  student 
that  he  took  his  seat  as  a  corresponding  member  of  the  Paris 
Academy  of  Surgery,  and  was  elected  a  Fellow  of  the  Royal 
Society.  Linacre,  Caius,  and  Harvey  remain  to-day  the 
models  for  all  students  in  foreign  lands,  but  the  pace  they  set 
is  a  hard  one  to  keep  up.  In  the  rapid  extension  of  methods 
and  subjects  in  medical  education  during  the  past  quarter  of 
a  century  post-graduate  teaching  has  come  in  for  a  full  share 
of  attention.  In  the  United  States  many  special  schools  have 
been  organised,  and  perhaps  more  systematic  attention  has 
been  paid  to  the  subject  than  anywhere,  except  in  Germany 
In  New  York,  in  Philadelphia,  and  in  Chicago,  the  poly¬ 
clinics  and  post-graduate  colleges  have  been  widely  appre¬ 
ciated  by  the  practitioners,  and  have  done  much  good.  Less 
successful  attempts  have  been  made  by  some  of  the  ordinary 
medical  schools,  but  the  leading  ones  have  now  abandoned  in 
great  part  the  teaching  of  graduates.  Personally  I  have  been 
engaged  in  the  work  for  the  past  eleven  years.  For  the  first  five 
years  of  the  organisation  of  the  Johns  Hopkins  Hospital  we 
admitted  only  physicians,  but  since  the  medical  school  proper 
began  we  have  had  courses  for  graduates  in  the  months  of  May 
and  June.  At  any  time  during  the  year,  at  the  discretion  of 
the  professor,  a  few  special  students  may  enter  the  classes  or 
work  in  the  laboratories.  Bo  far  as  the  subjectof  medicine  is  con¬ 
cerned  it  is  easy  to  arrange  very  attractive  courses  in  routine 
ward  instruction,  in  physical  diagnosis,  and  in  clinical  micro¬ 
scopy, I  havejust,  finished  a  six  weeks’ course  of  clinical  instruc¬ 
tion  to  a  class  of  of  about  thirty  general  practitioners,  and  to 
meet  these  good  earnest  students  from  all  parts  of  the  country, 
some  of  whom  have  been  in  practice  fifteen  or  twenty  years, 
stimulates  one’s  optimism  as  to  the  outlook  in  the  pro¬ 
fession. 

Upon  the  advantages  which  London  offers  for  graduate 
study  it  would  be  superfluous  to  dwell,  since  here  is  collected 
a  larger  number  of  sick  people  than  in  any  city  in  the  world. 
The  special  hospitals  offer  unequalled  facilities  for  the  study 
of  diseases  of  the  eye,  of  the  skin,  of  the  nervous  system,  and 
of  the  diseases  peculiar  to  women  and  children.  The  absence 
of  concentration  of  material  so  convenient  in  Vienna  is 
counterbalanced  by  the  much  more  elaborate  equipment  to  be 
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found  in  the  special  hospitals.  There  has  been  but  one  thing 
lacking— the  organisation  necessary  to  bring  patients  and 
students  into  intimate  association,  for  which  purpose  this 
College  for  graduates  was  started.  Until  recently  the  physi¬ 
cian  who  came  to  London  felt  lost  and  perplexed,  and  even  if 
he  took  out  three  or  four  hospital  tickets,  there  was  but  little 
systematic  teaching,  and  he  had  to  pick  up  information  as 
best  he  could.  Here  he  finds  a  local  habitation,  with  a  com¬ 
fortable  reading  room,  a  good  library,  and  a  well-arranged 
curriculum  embracing  all  the  practical  branches  of  medicine 
and  surgery. 

The  value  of  a  Museum  as  a  means  of  practical  instruction 
was  first  practically  demonstrated  by  John  Hunter,  whose 
magnificent  collection  is  in  itself  a  college  for  graduates. 
So  extensive  is  the  material,  so  admirably  arranged,  and  so 
well  catalogued,  that  to  the  general  practitioner  and  to 
the  special  student  it  offers  a  unique  field  for  study. 
I  am  surprised  that  a  larger  number  of  physicians  do  not  take 
advantage  of  the  opportunity  there  offered  to  study  accurately 
and  systematically  the  manifold  manifestations  of  disease. 
To  Hunter’s  example  is  owing  the  place  which  the  Museum 
occupies  in  the  medical  schools  of  this  country.  You  have 
been  fortunate  in  having  associated  with  your  college  a  man 
with  a  truly  Hunterian  mind.  In  the  broad  scope  of  his  work, 
in  the  untiring  zeal  with  which  he  has  studied  the  natural 
phenomena  of  disease,  in  his  love  for  specimens  and  collec¬ 
tions,  Mr.  Jonathan  Hutchinson  bears  a  strong  likeness  to  the 
immortal  Hunter.  No  individual  contributor  in  this  country 
has  made  so  many  careful  observations  upon  so  many  diseases. 
He  is  the  only  great  generalised  specialist  the  profession  has 
produced,  and  his  works  are  a  storehouse  upon  which  the 
surgeon,  the  physician,  the  neurologist,  the  dermatologist, 
and  other  specialists  freely  draw.  When  anything  turns  up 
which  is  anomalous  or  peculiar,  anything  upon  which  the 
textbooks  are  silent,  and  the  systems  and  cyclopaedias  dumb, 

I  tell  my  students  to  turn  to  the  volumes  of  Mr.  Hutchinson’s 
Archives  of  Surgery,  as,  if  it  is  not  mentioned  in  them,  we  have 
surely  something  very  much  out  of  the  common.  It  is  very 
fortunate  that  the  collection  which  he  has  made  will  be  kept 
together,  as  it  will  be  of  great  service  to  students  from  all 
parts  of  the  world.  In  one  respect  it  is  a  unique  collection, 
pictorial  and  clinical,  not  anatomical  and  pathological,  and  it 
will  remain  a  worthy  monument  to  the  zeal  and  perseverance 
of  a  remarkable  man— a  man  who  has  secured  the  homage 
of  a  larger  number  of  clinical  workers  than  any  English¬ 
man  of  his  generation. 

Post-graduate  instruction  is  needed  in  all  classes  among  us. 
The  school  for  the  young  doctor  is  a  general  practice,  in  which 
the  number  and  variety  of  cases  will  enable  him  at  once  to 
put  his  methods  into  daily  use.  A  serious  defect  may  warp 
his  course  from  the  outset.  Our  students  study  too  much 
under  the  one  set  of  teachers.  In  English  and  American 
schools  they  do  not  move  about  enough.  At  a  tender  age 
four  or  five  years  give  a  man  a  sense  of  local  attachment  to 
place  and  teachers  which  is  very  natural,  very  nice,  but  not 
always  the  best  thing  for  him.  He  goes  out  with  a  strong 
bias  already  in  his  mind,  and  is  ready  to  cry  “  I  am  of  Guy’s,” 
“I  am  of  Bart’s,”  “I  am  an  Edinburgh  man.”  To  escape 
from  these  local  trammels,  which  may  badly  handicap  a  man 
by  giving  him  an  arrogant  sense  of  superiority,  often  most 
manifest  when  there  is  least  warrant,  is  very  difficult.  I 
knew  three  brothers  in  Canada,  Edinburgh  men,  good  fellows 
at  heart  and  good  practitioners,  but  for  them  the  science  and 
art  of  medicine  never  extended  beyond  what  their  old  teachers 
had  taught.  A  Guy’s  man  they  could  just  endure,  for  the 
sake,  as  one  of  them  said,  of  Bright,  and  Cooper,  and  Addison, 
but  for  men  of  other  schools  they  entertained  a  supreme  and 
really  ludicrous  contempt. 

There  are  two  great  types  of  practitioners— the  routinist  and 
the  rationalist — neither  common  in  the  pure  form,  into  the 
clutches  of  the  demon  routine  the  majority  of  us  ultimately 
come.  The  mind,  like  the  body,  falls  only  too  readily  into  the 
rut  of  oft-repeated  experiences.  One  evening  in  the  far  North- 
West,  beneath  the  shadows  of  the  Rocky  Mountains,  we 
camped  beside  a  small  lake,  from  which,  diverging  in  all 
directions, were  deep  furrows. each  one  as  straight  as  an  arrow,  as 
far  as  the  eye  could  reach.  They  were  the  ruts  or  tracks  which 
countless  generations  of  buffaloes  had  worn  in  the  prairie  as 
they  followed  each  other  to  and  from  the  water.  In  our  minds 
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countless,  oft-repeated  experiences  wear  similar  ruts,  in  which 
we  find  it  is  easiest  to  travel,  and  out  of  which  many  of  us 
never  dream  of  straying.  Year  by  year  we  follow  the  same 
plan  in  practice,  give  the  same  drugs,  and  settle  down  into 
routinists  of  a  most  commonplace  type.  Last  year  I  was  called 
to  a  town  in  Pennsylvania,  and  having  to  wait  until  late  in 
the  evening  for  the  return  train,  I  insisted,  as  is  my  wont, 
that  the  doctor  should  carry  on  his  daily  work,  and  allow  me 
if  possible  to  help  him.  An  afternoon  round  among  patients, 
chiefly  of  the  mechanic  class,  showed  me  a  shrewd  cheery 
man,  who  in  twenty  years  had  gained  the  confidence  and 
esteem  of  his  patients.  Kindly,  hopeful  words,  very  sensible 
directions  about  diet,  and  some  half  dozen  drugs,  seemed  the 
essentials  in  his  practice.  In  the  evening  I  saw  him  dispose 
of  a  dozen  patients  at  an  outdoor-dispensary  rate ;  the  examina¬ 
tion  was  limited  to  the  pulse,  the  tongue,  and  sometimes  the 
throat.  The  dispensing,  of  the  most  primitive  sort,  was  done 
at  the  table,  on  which  stood  four  or  five  tin  and  paper  boxes 
containing  large  quantities  of  calomel,  soda,  antipyrin,  and 
Dover’s  powder.  Other  drugs,  he  said,  were  rarely 
necessary.  He  never  used  a  stethoscope,  he  had  no 
microscope,  or  instruments  of  precision  other  than  the 
thermometer.  In  rep’y  to  my  questions  he  said  “  that  he 
rarely  had  to  make  an  examination.  If  the  patient  has  fever 

I  send  him  to  bed  ;  if  there  is  oedema  I  ask  for  the  urine.  Of 
course  I  make  many  mistakes  and  I  sometimes  get  caught, 
but  not  oftener  than  the  other  fellows,  and  when  I  am  in 
serious  doubt  I  ask  for  a  consultation.”  This  was  a  man  of 
parts,  a  graduate  from  a  good  school,  but  eaily  in  his  career  he 
had  become  very  busy,  and  gaining  the  confidence  of  the 
people,  and  having  much  confidence  in  himself,  he  had 
unconsciously  got  into  a  rut,  out  of  which  at  40  only  one 
thing  could  lift  him— a  prolonged  course  of  additional  study. 
This  is  by  no  means  an  exaggerated  picture  of  a  routinist  in 
general  practice.  We  all  have  our  therapeutic  ruts,  and  we 
all  know  consultants  from  whom  patients  find  it  very  difficult 
to  escape  without  their  favourite  prescription,  no  matter  what 
the  malady  may  be.  Men  of  this  stamp  gain  a  certain  measure 
of  experience,  and  if  of  a  practical  turn  may  become  experts 
in  mechanical  procedures,  but  to  experience  in  the  true  sense 
of  the  word  they  never  attain.  In  reality  they  suffer  with  the 
all-prevailing  vice  of  intellectual  idleness.  It  is  so  much 
easier  to  do  a  penny-in-tlie-slot  sort  of  practice,  in  which  each 
symptom  is  at  once  met  by  its  appropriate  drug,  than  to 
make  a  careful  examination  and  toreally  study  thecase  systema¬ 
tically.  Much  depends  on  a  man’s  mental  constitution,  but 
much  more  on  the  sort  of  training  he  has  had.  If  when  a 
student  good  methods  are  not  acquired  it  is  very  hard  to  get 
into  proper  habits  of  work  in  practice. 

The  rationalist,  on  the  other  hand,  always  approaches  a 
patient  as  a  mathematician  does  a  problem.  There  is  some¬ 
thing  to  be  found  out ;  in  each  case,  however  trivial  there  is 
something  novel;  and  the  problems  of  causation  and  the 
question  of  relief,  while  not,  perhaps,  of  equal  importance,  are 
of  equal  interest.  He  may  be  just  as  busy  as  his  idle  brother, 
but  he  finds  time  to  keep  up  a  technical  dexterity  in  the  use 
of  instruments  of  precision,  and  the  stethoscope  and  the 
microscope  are  daily  helps  in  diagnosis.  These  men 
are  the  delight  of  the  consultant.  To  go  into  the 
country  and  find  the  diagnosis  made  in  a  case  of  mitral 
stenosis,  a  Friedreich’s  ataxia,  a  case  of  leukaemia,  or  one  of 
myxcedema,  gives  a  man  a  thrill  of  pleasure,  such  as  Comte 
says  he  always  felt  when  a  student  gave  him  an  intelligent 
set  of  answers  in  an  examination.  It  is  this  class  of  practi¬ 
tioners  for  which  the  post-graduate  courses  are  helpful  and 
necessary.  They  alone  feel  the  need  of  keeping  abreast  with 
the  times,  and  men  of  this  type  will  return  every  few  years, 
finding  that  a  three  months’  course  of  study  not  only 
improves  and  helps  them  personally,  but  is  most  beneficial  in 
their  practices. 

The  members  of  no  class  in  our  ranks  travel  to  the  waters  in 
deeper  or  straighter  ruts  than  the  specialists.  To  work  for 
years  at  diseases  of  the  skin,  ophthalmology,  gynaecology, 
etc.,  necessarily  tends  to  make  a  man  narrow,  not  only  as 
a  practitioner  but  in  other  relations.  One  of  the  best  features 
of  British  medicine  has  been  the  practice  of  specialities  by 
general  surgeons  and  physicians.  It  has  been  better  for  the 
men  themselves,  perhaps,  than  for  the  patients  and  for  the 
particular  branch  practised.  Nowadays,  to  master  even  the 

smallest  speciality  requires  concentrated  effort  of  years’  dura¬ 
tion,  and  to  counteract  the  benumbing  influence  of  isolation  a 
man  must  scan  the  wide  horizon  of  pathology,  and  must 
cultivate  ardently  the  general  interests  of  his  profession.  The 
degree  of  advancement  of  the  specialities  in  different 
countries  must  be  borne  in  mind  by  our  friends,  and  there  are 
few  who  have  been  in  practice  for  five  or  ten  years  who  would 
not  be  benefited  by  a  course  of  study  in  some  foreign  country. 

After  all,  no  men  among  us  need  refreshment  and  renova¬ 
tion  more  frequently  than  those  who  occupy  positions  in  our 
schools  of  learning.  Upon  none  does  intellectual  staleness 
steal  “  with  velvet  step,  unheeded,  softly,”  but  not  the  less 
relentlessly.  Dogmatic,  to  a  greater  or  less  degree,  all  suc¬ 
cessful  teaching  must  be;  but  year  by  year,  unless  watchful, 
this  very  dogmatism  may  react  upon  the  teacher  who  finds  it 
so  much  easier  to  say  to-day  what  he  said  last  year.  After  a 
decade  he  may  find  it  less  trouble  to  draw  on  home  supplies 
than  to  go  into  the  open  market  for  w'ares,  perhaps  not  a  whit 
better  but  just  a  wee  bit  fresher.  After  twenty  years  the  new, 
even  when  true,  startles— too  often  repels;  alter  thirty,  well, 
he  may  be  out  of  the  race — still  on  the  track,  perhaps,  even 
running  hard,  but  quite  unconscious  that  the  colts  have  long 
passed  the  winning  post.  These  unrefreshed,  unregenaie 
teachers  are  often  powerful  instruments  of  harm,  and  time  and 
again  have  spread  the  blight  of  a  blind  conservatism  in 
the  profession.  Safely  enthroned  in  assured  positions,  men  of 
strong  and  ardent  convictions,  with  faithful  friends  and  still 
more  faithful  students,  they  too  often  come  within  the 
scathing  condemnation  of  the  blind  leaders  of  the  blind  ;  of 
those  who  would  neither  themselves  enter  into  the  possession 
of  new  knowledge,  nor  suffer  those  who  would  to  enter.  The 
profession  has  suffered  so  sorely  from  this  blight  of  intellectual 
old  fogeyism,  that  I  may  refer  to  the  most  glaring  instances 
in  our  history.  In  the  scientific  annals  of  this  great  metropolis 
there  is  no  occasion  more  memorable  than  April  16th,  1616, 
when  Harvey  began  his  revolutionary  teaching.  Why  the 
long,  the  more  than  Horatian,  delay  in  publishing  his  great 
discovery  ?  He  knew  his  day  and  generation,  and  even  after 
twelve  years  of  demonstration,  which  should  have  disarmed 
all  opposition,  we  know  how  coldly  the  discovery  was  received, 
particularly  in  certain  quarters.  Harvey,  indeed,  is  reported 
to  have  said  that  he  did  not  think  any  man  above  40  years 
of  age  had  accepted  the  new  truth.  Many  of  us  have  lived 
through  and  taken  part  in  two  other  great  struggles. 
The  din  of  battle  over  the  germ  theory  of  disease 
still  rings  in  our  ears.  Koch’s  brilliant  demonstration 
of  the  tubercle  bacillus  had  a  hard  up-hill  fight  to 
recognition.  The  vested  interests  of  many  minds  were  natur¬ 
ally  against  it,  and  it  was  only  the  watchers  among  us,  men 
like  Austin  Flint,  who  were  awake  when  the  dawn  appeared. 
It  is  notorious  that  the  great  principles  of  antiseptic  surgery 
have  grown  slowly  to  acceptance,  and  nowhere  more  slowly 
than  in  the  country  in  which  they  were  announced,  the 
country  which  has  the  great  honour  to  claim  Lord  Lister  as  a 
citizen.  Old-fogeyism  of  the  most  malignant  type  stood  in 
the  way,  and  in  some  places,  strange  to  say,  still  stands. 
Mentally  it  is  possible  that  surgeons  age  earlier  than  phy¬ 
sicians.  I  remember  as  a  student  listening  to  the  introduc¬ 
tory  lecture  of  a  distinguished  surgeon  at  one  of  the  iaetro- 
politan  schools,  the  burden  of  whose  discourse  was  the  finality 
which  had  been  reached  by  modern  surgery.  In  boldness  of 
conception  and  in  precision  of  execution,  he  said,  we  could 
scarcely  hope  to  see  any  further  progress.  Poor  man ! 
Cerebral,  renal,  and  hepatic  surgery,  to  say  nothing  of  other 
operative  advances,  followed  in  rapid  succession,  and  I  only 
quote  this  as  illustrating  the  state  of  mental  blindness  with 
which  we  teachers  may  be  smitten. 

As  Locke  says :  “Truth  scarce  ever  yet  carried  it  by  vote 
anywhere  at  its  first  appearance,”  and  these  well-known  ex¬ 
amples  illustrate  a  law  in  human  knowledge  that  a  truth  has 
to  grow  to  acceptance  with  the  generation  in  which  it  is 
announced.  Progress  is  an  outcome  of  a  never-ending  struggle 
of  the  third  and  fourth  decades  against  the  fifth,  sixth,  and 
seventh.  Men  above  40  are  rarely  pioneers,  rarely  the  creators  in 
science  or  in  literature.  The  work  of  the  world  has  been  done 
by  men  who  had  not  reached  la  crise  de  quarante  ans.  And  in 
our  profession  wipe  out  with  but  few  exceptions  the  contribu¬ 
tions  of  men  above  this  age,  and  we  remain  essentially  as  we 
are.  Once  across  this  line  we  teachers  and  consultants  are  in 

July  14,  1900.I 


TORSION  OF  OVARIAN  PEDICLE. 


C  The  Bnrn/ift 
I  Medical  Journal 


■constant  need  of  post-graduate  study  as  an  antidote  against 
premature  senility.  Daily  contact  with  the  bright  young 
minds  of  our  associates  and  assistants,  the  mental  friction  of 
medical  societies  and  travel  are  important  aids.  Would  you 
know  the  signs  by  which  in  man  or  an  institution  you  may 
recognise  old  fogeyiem  ?  They  are  three:  First,  a  state  of 
blissful  happiness  and  contentment  with  things  as  they  are  ; 
secondly,  a  supreme  conviction  that  the  condition  of  other 
people  and  other  institutions  is  one  of  pitiable  inferiority ; 
thirdly,  a  fear  of  change  which  not  alone  perplexes  but  appals. 

Conservatism  and  old  fogeyism  are  totally  different  things  ; 
the  motto  of  the  one  is,  Prove  all  things,  and  hold  fast  that 
which  is  good  ;  of  the  other,  Prove  nothing,  but  hold  fast 
that  which  is  old.  Do  not  suppose  that  you  have  here  a 
monopoly  of  the  article,  which  is  a  human,  not  a  national, 
malady,  for  we  see  a  very  virulent  type  in  America.  In  its 
illusiveness  and  in  the  disastrous  consequences  which  have 
often  followed  its  hunting,  old-fogeyism  is  a  sort  of  Snark  in 
the  medical  profession.  Before  the  Boojum,  in  the  form  of  an 
entrenched  variety,  many  good  men  and  true  have  softly  and 
silently  vanished  away,  like  the  beamish  nephew  of  the  bell¬ 
man,  sacrificed  to  intellectual  staleness  in  high  places.  One 
of  the  best  correctives  is  the  plan  followed  at  Harvard,  which 
compels  (?)  every  teacher  to  take  the  Sabbatical  year,  ensuring 
in  this  way  intellectual  rest  of  the  mind,  if  not  refreshment. 
To  maintain  mental  freshness  and  plasticity  requires  in¬ 
cessant  vigilance ;  too  often,  like  the  dial’s  hand,  it  steals 
from  its  figure  with  no  pace  perceived  except  by  one’s  friends, 
and  they  never  refer  to  it.  A  deep  and  enduring  interest  in 
the  manifold  problems  of  medicine,  and  a  human  interest  in 
the  affairs  of  our  brotherhood — if  these  do  not  suffice,  nothing 
will. 

As  I  stated  at  the  outset,  during  the  past  three  centuries 
English  students  have  frequented  in  turn  different  countries, 
drinking  deep,  deep  draughts  at  the  great  fountains  of 
learning.  Think  of  the  debt  we  owe  to  these  men  and  to  their 
foreign  masters!  Linacre,  and  his  successors,  Caius,  Harvey, 
and  Glisson  brought  the  new  learning  from  Italy,  and,  more¬ 
over,  gave  to  English  medicine  that  smack  of  culture,  that 
tincture  so  peculiarly  its  own.  From  Holland  a  succeeding 
generation  drew  rich  stores  of  knowledge,  and  the  methods  of 
teaching  of  the  great  Boerhaave  were  quickly  adopted  by 
English  and  by  Scotch  student*.  From  France  came  next  the 
new  science  of  Bichat,  the  new  art  of  Laennec,  and  the  new 
methods  of  Louis.  To  another  group  the  great  teachers  of 
Austria  contributed  accuracy  in  clinical  methods,  a  zest  for 
the  study  of  special  branches,  and  a  much-needed,  at  the 
time,  therapeutic  nihilism.  The  debt  of  the  present  genera¬ 
tion  to  Germany  can  never  be  paid.  Think  of  the  scores  who 
have  found  inspiration  in  our  common  master  Virchow  ;  and 
in  the  scientific  study  of  disease  the  Fatherland  is  still  in  the 
van.  The  great  republic  of  medicine  knows,  and  has  known 
no  national  boundaries,  and  post-graduate  study  in  other 
lands  gives  that  broad  mental  outlook  and  that  freedom  from 
the  trammels  of  local  prejudice  which  have  ever  characterised 
the  true  physician. 

The  course  of  Empire  has  opened  new  fields,  in  which 
problems  new  and  old  have  been  presented  for  solution,  some 
of  which  are  of  great  interest  to  you  on  this  side  of  the  water. 
In  any  comprehensive  survey  of  the  educational  field  in 
medicine,  perhaps  the  most  important  single  event  during 
the  past  quarter  of  a  century  has  been  the  silent  revolu¬ 
tion  which  has  taken  place  in  the  United  States,  a 
revolution  which  has  a  direct  bearing  upon  the  matter 
in  hand.  Everywhere  in  the  schools  the  entrance  require¬ 
ments  have  been  strengthened,  the  course  of  study  pro¬ 
longed,  and  the  character  of  the  examination  changed. 
The  hospital  equipment  has  been  enormously  improved 
and  the  clinical  facilities  correspondingly  increased.  But  a 
still  more  striking  change  has  been  the  cultivation  of  the 
scientific  branches  of  medicine.  Twenty-five  years  ago 
physiological  laboratories  were  few  and  far  between  ;  now  the 
output  of  a  score  of  well-established  laboratories  supports 
one  of  the  best  journals  of  physiology  in  the  world.  The 
study  of  pathology  has  shown  a  corresponding  growth.  The 
most  hopeful  feature  is  a  restless  discontent  which,  let  us 
hope,  may  not  be  allayed  until  the  revolution  is  complete  in 
all  respect.  Meanwhile,  to  students  who  wish  to  have  the 
best  that  the  world  offers,  let  me  suggest  that  the  lines  of 
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intellectual  progress  are  veering  strongly  to  the  West,  and  I 
predict  that  in  the  twentieth  century  the  young  English 
physicians  will  find  their  keenest  inspiration  in  the  land  of  the 
setting  sun. 


A  CASE  OF  ACUTE  AND  CHRONIC  TORSION  OF 
THE  OVARIAN  FEDTCLE  IN  THE  SAME 
SUBJECT. 

By  ALBAN  DORAN,  F.R.C.S., 

President  of  the  Obstetrical  Society  of  London  ;  Surgeon  to  the 
Samaritan  Free  Hospital. 


Twistino  of  the  ovarian  pedicle  is  a  well-known  condition, 
and  much  has  been  written  about  it  on  account  of  its  high 
importance,  both  from  clinical  and  surgical  points  of  view. 
Among  recent  cases,  I  may  quote  Dr.  Boxall’s,  where  torsion 
of  the  same  pedicle,  manifested  by  distinct  symptoms, 
occurred  twice  at  an  interval  of  eleven  months.1  According 
to  Dr.  M.  Storer,  a  great  authority  on  the  literature  of  torsion, 
bilateral  rotation  is  not  uncommon.  The  case  which  I  here 
relate  is,  however,  unusual.  One  pedicle  underwent  gradual 
torsion,  the  other  became  suddenly  twisted,  affording  a 
perfect  study  of  the  two  varieties  of  torsion  in  the  same 
subject. 

Mrs,  A.,  aged  6o,  was  admitted  into  the  Samaritan  Free  Hospital  under 
my  care  on  April  22nd,  1900.  Dr.  G.  Fisher,  of  Shere.  near  Guildford,  had 
detected  an  abdominal  tumour,  which  caused  much  pain  in  the  hypo- 
gastrium  and  left  iliac  fossa.  These  symptoms  began  in  December,  1899. 
The  patient  had  been  married  for  over  thirty  years  ;  her  eighth  and  last 
pregnancy  occurred  over  twenty  years  ago  ;  the  menopause  was  not  com¬ 
plete  till  she  was  over  52.  The  abdominal  walls  were  somewhat  distended 
and  tender.  The  left  fornix  and  Douglas’s  pouch  were  occupied  by  an 
exceedingly  tender  bilobed  swelling  which  rose  for  an  inch  or  so  above 
the  left  groin  ;  the  uterus  was  displaced  forwards.  A  little  to  the  right 
of  the  middle  line  lay  an  irregular  mass  reaching  nearly  to  the  umbilicus. 
On  the  night  of  April  24th  the  patient  took  10  grains  of  pil.  coloc.  et 
hyoscyam.  On  the  next  morning,  immediately  after  a  slight  action  of 
the  bowels,  acute  abdominal  pain  and  vomiting  set  iD,  with  distension. 
Flatus  passed  and  there  was  no  rise  of  temperature.  The  tumour  on  the 
right  of  the  middle  line  was  now  extremely  tender  to  touch.  In  a  few 
hours  the  acute  agony  was  replaced  by  a  continual  dull  pain  uniform  with 
that  in  the  left  iliac  fossa. 

On  the  morning  of  April  26th  I  operated,  assisted  by  Mr.  Butler-Smythe. 
On  making  the  abdominal  incision  a  cluster  of  livid  cysts  came  into  view. 
I  passed  my  hand  behind  them  and  turned  out  the  whole  tumour ;  the 
pedicle  was  firmly  twisted  two  turns,  very  oedematous,  and  engorged  with 
blood.  There  were  no  adhesions,  nor  was  there  any  free  fluid  in  the  abdo¬ 
men.  I  untwisted  the  pedicle,  ligatured  and  divided  it :  the  tumour, 
developed  from  the  right  ovary,  came  away.  The  second  tumour,  also 
made  up  of  a  cluster  of  smaller  cysts,  was  then  raised  from  behind  the 
uterus  and  lifted  out  of  the  wound.  Its  pedicle,  rather  short,  was  twisted 
two  turns,  and  atrophied  in  consequence.  A  long  narrow  piece  of 
omentum  was  involved  in  the  twist,  running  on  to  the  pedicle  from  the 
left,  posteriorly.  The  pedicle  was  ligatured  and  divided ;  the  tumour 
originated  in  the  left  ovary.  No  flushing  or  drainage  was  required,  the 
abdominal  wound  was  closed.  On  recovery  from  chloroform  the  patient 
declared  that  she  felt  absolutely  free  from  pain.  She  did  not  complain  of 
any  unpleasant  feeling,  which  is  the  rule  when  even  only  one  short 
pedicle  has  been  ligatured.  In  this  case  there  were  two  such  pedicles, 
but  so  great  was  the  relief  from  the  pain  caused  by  the  torsion  that  the 
patient  felt  perfectly  comfortable.  Convalescence  was  uneventful. 

The  right  tumour  weighed  1  pound  9  ounces,  and  was  made  up  of  a 
cluster  of  cysts  purple  through  ecchymoses.  This  appearance  has  been 
mistaken  for  gangrene.  The  cysts  contained  much  grease.  The  left 
tumour,  half  a  pound  in  weight,  also  consisted  of  a  cluster  of  dermoid 
cysts.  Their  walls  were  not  ecchymosed. 

In  this  case  I  made  the  abdominal  incision  about  4  inches 
long,  as  directly  I  saw  the  right  tumour  I  concluded  that  it 
would  be  best  to  take  it  out  entire.  The  left,  much  smaller, 
came  out  easily.  Not  a  drop  of  the  greasy  contents  of  either 
escaped  before  extraction.  I  find  that  small,  non-adherent 
cysts  with  suspicious  contents  are  best  extracted  entire  ;  this 
is  especially  the  case  in  pregnancy,  when  as  little  disturbance 
of  the  peritoneum  as  possible  is  important.  A  4-inch  incision 
and  a  peritoneal  cavity  found  clean  and  left  clean  are  better 
than  a  3-inch  incision  and  a  peritoneal  cavity  fouled,  however 
carefully  it  may  be  flushed  or  drained  afterwards.  It  is  quite 
otherwise  with  big  multilocular  cysts,  which  in  favourable 
cases  can  be  readily  removed  through  an  abdominal  incision 
under  3  inches  in  length. 

The  literature  of  torsion  of  the  pedicle  is  voluminous.  Per¬ 
haps  the  most  complete  essays  on  the  subject  are  those 
written  by  Dr.  Storer  of  Boston  (J.S.A.,sand  Professor  Martin.3 
Dr.  Cullingworth 4  has  recently  turned  attention  to  cases 
where  acute  torsion  has  led  to  the  diagnosis  of  an  unsuspected 
ovarian  cyst ;  in  the  present  case  chronic  torsion  of  one  cyst 
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led  to  its  detection,  whilst  purgation  preparatory  for  ovari¬ 
otomy  caused  acute  torsion  of  a  cyst  of  the  other  ovary. 

Tumours  irregular  in  form,  are  very  liable  to  become 

wisted,  and  short  pedicles  are  particularly  subject  to  torsion, 
it  has  for  long  been  known  that  dermoids  are  specially  exposed 
to  this  complication.  Where  there  are  two  tumours  the  one 
may  cause  the  other  to  rotate  on  its  pedicle.  All  these  predis 
posing  conditions  were  present  in  my  case.  Irregular  der¬ 
moids,  forming  a  cluster  of  cysts,  usually,  as  in  this  instance, 
have  very  small  pedicles,  consisting  of  the  Eallopian  tube  and 
mesosalpinx,  hardly  if  at  all  hypertrophied.  The  same  is 
seen  in  malignant  ovarian  tumours  of  the  same  irregular  form 
and  also  in  fibroma.  It  is  not  clear  why  the  pedicle  does  not 
in  these  instances  undergo  the  well-known  hypertrophy  so 
familiar  in  the  common  multilocular  ovarian  cyst.  But  it  is 
not  hard  to  understand  that  an  irregular  tumour  longest  in  its 
horizontal  axis  may  easily  rotate  around  a  short  and  narrow 
pedicle.  I  observed  this  condition  once  in  an  ovarian  fibroma. 
I  made  a  4-inch  abdominal  incision,  lest  the  parietes  should 
be  bruised  by  the  hard  tumour  during  extraction.  The  pedicle 
was  tvyisted  half  a  turn  to  the  right,  causing  oedema  of  the 
Fallopian  tube.  This  pedicle  was  relatively  short,  though 
fairly  long  for  a  fibroma,  where  shortness  is  the  rule.  In  this 
case,  as  in  that  which  is  the  subject  of  these  notes,  the  tumour 
was  extracted  entire  and  the  twist  of  the  pedicle  was  detected 
before  extraction.  We  must  not  forget  that  when  a  big  cyst  is 
tapped  during  ovariotomy  it  often  produces,  as  it  empties  and 
slips  out  of  the  abdominal  wound,  a  torsion  which  did  not 
e  xist  before.  I  have  observed  rotation  of  a  collapsing  cyst 
many  times  ;  it  must  not  be  registered  in  statistics  as  torsion 
existent  before  the  operation. 

Dermoids  specially  tend  to  rotate  on  their  pedicles,  partly 
because  they  are  often  irregular  in  form,  and  partly  because 
they  are  often  overweighted  at  one  point  by  masses  of  bone  or 
other  solid,  heavy  structures.  The  phenomenon  of  one  tumour 
twisting  its  fellow  has  been  noted  more  than  once.  In  the 
present  case  the  right  tumour  probably  pushed  against  the 
left  and  caused  it  to  roll  over  into  the  pelvis.  Some  other 
cause,  however,  may  have  brought  about  the  torsion  of  the 
left  pedicle,  which  was  typically  chronic.  The  acute  torsion 
of  the  right  pedicle  is  of  greater  interest.  It  followed  imme¬ 
diately  upon  the  action  of  the  bowels  about  twenty-four  hours 
before  operation.  The  subsequent  enema  thrown  up  six  hours 
before  operation  did  not,  by  the  way,  aggravate  the  symptoms. 
I  he  contraction  of  the  abdominal  walls  against  the  right 
tumour  during  defalcation,  when  little  was  passed  though 
not  without  much  straining,  must  have  been  the  chief,  if  not 
the  sole,  cause  of  the  torsion.  The  action  of  the  abdominal 
muscles  seems  more  likely  to  be  effectual  than  peristalsis  or 
the  passage  of  faeces  along  the  intestine  in  making  a  tumour 
rotate . 

Authorities  are  divided  on  this  question,  but  Cario  believes 
that  all  these  agencies  in  defaecation  unite  in  causing 
torsion,  if  so,  it  seems  strange  that  torsion  is  not  even 
commoner  than  statistics  show  it  to  be.  In  one  instance  the 
complication  was  caused  by  the  struggles  of  a  patient  under 
nitrous  oxide  at  a  dentist’s  (Fantes,  Martin).  Here  rigid  con¬ 
traction  of  the  abdominal  muscles  was  probably  the  sole 
cause,  and  this  contraction  may  as  probably  be  the  only 
cause  of  torsion  set  up  during  defalcation.  I  admit  that 
when  a  laige  irregular  ovarian  tumour  lies  down  in  the  pelvis, 
the  passage  of  scybala  may  cause  it  to  rotate  for  a  quarter  of 
a  turn  or  so,  but  in  my  case  the  right  tumour,  which  under- 
went  acute  rotation,  lay  entirely  above  the  pelvic  brim. 

As  to  treatment,  no  delay  was  indicated  in  this  case.  The 
acute  torsion  was  an  accident  caused  by  the  preparations  for 
ovariotomy,  decided  upon  before  it  occurred.  Both  tumours 
were  removed  before  peritonitis  had  been  set  up  by  the  com¬ 
plication.  It  is  not  torsion  of  the  pedicle  in  itself,  but  the 
secondary  disturbances  which  it  causes  within  a  short  time 
that  so  greatly  increase  the  difficulty  and  danger  of  ovari¬ 
otomy.  This  fact  is  very  manifest  in  neglected  cases  where 
the  torsion  is  associated  with  pregnancy  and  labour. 
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TWO  CASES  OF  CONCEALED  ACCIDENTAL 
HEMORRHAGE. 

By  A.  E.  LARKING,  M.D.Durh., 

Folkestone. 


Concealed  accidental  haemorrhage,  according  to  Galabin.. 
occurs  only  once  in  nearly  50,000  cases.  It  is  very  rare  anti 
very  fatal,  more  so  than  placenta  prsevia.  In  accidental 
haemorrhage,  when  there  is  haemorrhage  from  the  vagina,  the 
treatment  is  to  rupture  the  membranes  at  once  in  order  to- 
induce  uterine  contraction.  In  both  these  cases  there  was  no 
haemorrhage  from  the  vagina,  and  the  amniotic  fluid  was  so 
scanty  that  very  little  effect  would  have  resulted  from  rapture 
of  the  membranes,  and  it  was  evident  that  labour  had  com¬ 
menced  in  both  cases.  They  were  both  suffering  so  much 
from  shock  that  one  was  loath  to  do  much.  Their  general  con¬ 
dition  did  not  get  worse,  and  in  all  probability  the  internal 
haemorrhage  ceased  after  the  first  few  minutes.  The  uterine 
contraction  was  sufficient  to  stop  the  haemorrhage. 

Mrs.  C„  a  strong,  healthy  woman,  aged  33,  seven  and  a-lialf  months, 
pregnant  with  her  seventh  child,  was  sitting  in  a  chair  one  afternoon  at 
^3°’«  en  withouIt  obvious  cause  she  became  suddenly  faint,  and  fell  on 
the  floor  unconscious.  When  seen  shortly  afterwards  she  was  lying  on 
her  bed  with  a  weak,  quick  pulse,  greatly  blanched  and  collapsed,  but 
conscious.  ’ 

There  was  continuous  uterine  pain  of  a  very  severe  character,  a  sensa- 
tmn  of  pressure  over  the  pubes,  and  desire  to  micturate.  The  uterus- 
felt  bard,  and  was  tender  to  touch;  it  had  increased  in  size  since  the- 
beginning  of  the  attack.  There  was  no  haemorrhage  from  the  vagina  • 
the  os  uteri  admitted  the  tip  of  the  finger  only;  the  membranes  were 
feit  in  close  contact  with  the  foetal  head,  and  did  not  bulge. 
Owing  to  the  collapsed  state  of  the  patient,  active  treatment  was  post- 
poned,  and  she  was  given  quinine,  ergot,  and  iluid  nourishment.  Her 
general  condition  remained  the  same  or  slightly  improved,  and  at  10  p  m 
the  os  admitted  two  fingers.  The  next  morning,  at  2  a.m.,  slight  vaginal 
haemorrhage  occurred,  and  the  membranes  were  ruptured,  but  the  liuuor 
amnn  was  very  scanty,  amounting  to  less  than  6  ounces.  The  head' 
descended  into  the  cervix,  and  the  patient  suffered  excessive  pain  which 
was  continuous  with  exacerbations.  Whiff's  of  chloroform  were  given 

As  the  os  remained  rigid,  Champetier  de  Ribes’s  bag  was  introduced  to- 
dilate  it,  but  this  burst.  An  effort  was  then  made  to  seize  a  leg  and  per¬ 
form  version,  but,  owing  to  the  clots  tightly  surrounding  the  foetus,  it  wa=- 
impossible  to  bring  the  leg  down.  Forceps  were  applied,  and  after  some 
difficulty  the  child  was  delivered  dead.  The  placenta  was  expelled  witlr 
ease,  and  f  ully  two  chamberfuls  of  blood  clot  followed  it.  The  uterus  con¬ 
tracted  well,  and  no  post  partum  haemorrhage  occurred.  The  patient  was 
douched  with  perchlonde  of  mercury,  and  ergot  was  given.  She  slept  for 
some  time  afterwards  ;  the  pulse  remained  quick  and  weak,  and  she  was 
much  blanched.  The  head  was  kept  low,  liquid  food,  in  the  shape  of  Carn- 
ncks  liquid  peptonoids,  milk,  etc.,  was  given,  also  alcohol.  Her  pulse 
remained  at  120  for  some  days,  but  her  temperature  never  rose  above  ioo°. 
She  made  a  slow  recovery,  complaining  for  some  time  of  severe  temporal 
headache.  She  is  now  quite  well.  ^ 

Mrs.  M.  a  weak  anaemic  woman,  aged  37,  when  about  full  time  of  preg¬ 
nancy  with  ninth  child,  was  taken  suddenly  faint  at  8  a.m.  without 
obvmus  cause,  and  had  to  go  to  bed.  Labour  pains  commenced,  she  had 
vomiting  and  several  fainting  attacks.  When  seen  at  ro  a.m.  she  was  very 
blanched,  pulse  weak  and  slow,  but  she  was  conscious,  and  said  she  felt 
ofo^efrDofW^l c?ntinuous  pain  in  uterus,  with  exacerbations; 
patient  stated  that  the  uterus  had  increased  in  size  since  the  attack  began 
There  was  no  hmmorrhage  per  vaginam,  the  os  was  the  size  of  a  two- 
3 Hi!  piece,  the  hea,d  presented,  and  the  membranes  were  intact. 

The  patient  was  evidently  suffering  severely  from  shock  ;  stimulants 
were  given,  also  ergot.  The  pains  increased,  but  the  os  remained  rigid, 
and  did  not  dilate.  Her  general  condition  remained  the  same.  At  12.3c- 
membranes  were  ruptured,  but  the  liquoramnii  was  scanty  ;  the  os  was 
dilated  by  the  fingers.  As  the  head  did  not  come  down  forceps  were- 

^e  irry  ft0i?ik  £lace  at  ,'3°  ^  hours  after  first  symptoms). 
■I'h®^T7vvafs,  n0  .],oss  °f  !?loo.d.,  per  vaginam  before  delivery,  and  imme¬ 
diately  after  the  dead  child  was  born  the  placenta  was  in  the 
vagina.  The  uterus  contracted  well,  and  clots  amounting  to  half 
a*  .i.anlb®.rful  wer.e  Pressed  out.  The  patient  was  douched.  The  foot 
of  the  bed  was  raised  and  the  head  kept  low.  Owing  to  vomiting  she 
couid  retain  very  little  nourishment.  Two  hours  afterwards  she  had 
not  rallied ;  she  had  two  or  three  convulsive  attacks  ;  the  pulse  was  weak 
but  she  was  conscious.  The  uterus  remained  well  contracted,  and  there- 
was  no  hcemorrhage.  Rectal  injection  of  hot  water  and  brandy  was  given, 
and  strychnine  and  digitalis  administered  hypodermically.  She  died  at 
6  p.m.  in  convulsions.  J 

Intravenous  injection  was  not  performed,  as  in  the  first 
case  one  thought  the  condition  was  a  recoverable  one,  and  in 
the  second  the  patient’s  death  in  a  convulsion  took  one  bv 
surprise.  J 

The  second  case  presented  symptoms  more  of  shock  than 
haemorrhage.  She  had  few  of  the  symptoms  of  death  from, 
haemorrhage,  such  as  loss  of  sight,  noises  in  the  head,  hal¬ 
lucinations,  sighing  respiration,  and  imperceptible  pulse. 
She  was  a  woman  of  weak  health,  and  had  had  much  domestic- 
worry  and  trouble,  and  from  the  first  was  under  the  fixed, 
impression  that  she  was  going  to  die. 
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EXTRAUTERINE  GESTATION. 


CASE  OF  EXTRAUTERINE  GESTATION  RUP¬ 
TURED  AT  MID-TERM  TREATED 
BY  ABDOMINAL-  SECTION. 

By  J.  B.  HELLIER,  M.D., 

Obstetric  Physician  to  the  Leeds  General  Infirmary ;  Lecturer  on  Diseases 
of  Women  and  Children,  Yorkshire  College  ;  President  of  the  North  of 
England  Obstetrical  and  Gynaecological  Society. 


History. 

On  March  29th,  a  young  married  woman,  aged  22,  came  to 
the  Leeds  Infirmary  as  companion  to  a  friend  who  was  attend¬ 
ing  as  gynecological  out-patient,  she  herself  being,  so  far  as 
she  knew,  in  perfect  health,  but  believing  herself  to  be  about 
three  months  preg¬ 
nant.  Whilst  sitting 
in  the  waiting-hall  she 
felt  some  abdominal 
pain  ;  she  went  to  pass 
urine,  but  was  unable 
to  do  so  ;  she  then  felt 
dizzy  and  fell  on  the 
floor,  striking  her  fore¬ 
head.  Her  pulse  was 
so  weak,  and  she 
seemed  so  ill,  that  she 
was  admitted  an  in¬ 
patient  for  the  night. 

Next  morning  the  pa¬ 
tient  was  no  better. 

She  was  very  pallid ; 
the  pulse  was  135  and 
•exceedingly  weak,  and 
!it  seemed  evident  that 
she  was  suffering  from 
internal  haemorrhage. 

She  was  well-developed 
and  healthy  in  her 
general  aspect,  and  had 
had  no  serious  illness. 

She  had  menstruated 
regularly  up  to  Christ¬ 
mas,  and  had  had  no 
dysmenorrhcea.  She 
became  pregnant  at 
Christmas,  but  could 
-not  give  the  date  of  her 
last  period.  She  had 
no  discomfort  except 
aome  degree  of  abdo¬ 
minal  pain  on  lying 
down  at  night,  and  she 
had  no  suspicion  that 
•anything  was  wrong. 

On  physical  exami¬ 
nation  the  abdomen 
was  a  little  full  in  the 
lower  part,  the  flanks 
were  resonant,  but 
there  was  some  dulness 
above  the  pubes  in  the 
•central  line  reaching 
nearly  to  the  umbili¬ 
cus.  The  abdomen  here  was  tender,  but  no  distinct  lump 
was  felt  and  no  fluctuation  was  made  out,  and  no  auscul¬ 
tatory  sounds  were  perceptible.  The  dulness  did  not 
vary  much  with  the  position  of  the  body.  The  mammae 
showed  the  usual  signs  of  early  pregnancy.  On  vaginal  ex¬ 
amination,  there  was  a  cyanotic  tinge  of  the  vaginal  mucous 
membrane,  and  the  cervix  was  soft ;  a  swelling  which  re¬ 
sembled  the  body  of  an  enlarged  uterus  could  be  felt  in  the 
cul-de-sac  behind,  on  the  right  side,  and  to  some  extent  in 
front  of  the  cervix.  The  pelvi-abdominal  swelling  was  some¬ 
what  indefinite  in  outline,  and  was  larger  than  a  three  or  four- 
month  pregnancy  would  account  for.  The  sound  was  not 
passed.  There  was  no  vaginal  discharge. 

It  seemed  clear  that  there  were  (1)  pregnancy,  (2)  internal 
haemorrhage.  The  pregnancy  did  not  seem  to  be  advanced 


enough  for  concealed  intrauterine  haemorrhage  to  account  for 
the  condition  present,  to  say  nothing  of  the  rarity  of  such  com¬ 
plete  concealment.  Hence  the  diagnosis  seemed  to  lie  between 
ruptured  extrauterine  gestation  and  intrauterine  gestation 
with  abdominal  haemorrhage  from  a  pelvic  vein.  Dr.  Braith- 
waite  kindly  came  down  to  see  the  case  with  me,  and  we  de¬ 
cided  that  abdominal  section  afforded  the  only  chance  of 
saving  the  patient’s  life. 

Operation. 

On  March  30th,  at  8  p.m.,  ether  was  administered  by  Mr. 
Nicholson,  anaesthetist  to  the  hospital,  and  I  performed  ab¬ 
dominal  section,  assisted  by  my  resident  obstetric  officer  Mr. 
Mosley,  Dr.  Braithwaite  being  present  also.  A  median  inci¬ 
sion  exposed  a  large  quantity— about  a  quart— of  dark  blood 
clot  lying  in  the  pelvis  and  hypogastrium.  Just  above  the 

pubes  was  a  dead  foetus, 
8  inches  long,  free  in 
the  abdominal  cavity. 
The  umbilical  cord 
could  be  traced  to  the 
floor  of  the  pelvis,  where 
the  placenta  was  lying. 
It  was  not,  however, 
adherent  here,  but 
could  be  easily  lifted 
up,  and  then  it  was 
found  that  the  placenta 
and  sac  were  attached 
on  the  right  side  of  the 
uterus,  and  that  this 
attachment  constituted 
a  fairly  narrow  pedicle. 
When  this  was  liga¬ 
tured  and  divided,  and 
the  blood  clot  removed 
from  the  pelvis,  it  was 
found  that  haemorrhage 
was  well  controlled, 
and  that  the  pelvis 
could  be  sponged  dry. 
The  abdomen  was  not 
irrigated,  but  a  Ban- 
tock’s  tube  was  inserted, 
and  the  operation  was 
terminated  as  rapidly 
as  possible  by  the  clo¬ 
sure  of  the  wound  by 
continuous  suture  of 
the  peritoneal  edge  by 
catgut,  and  interrupted 
silkworm-gut  sutures 
through  the  remaining 
layers. 

At  the  commence¬ 
ment  of  operation  the 
patient  was  almost 
pulseless ;  10  minims 
of  liquor  strychninae 
were  given  by  hypo¬ 
dermic  injection,  and 
this  was  repeated  three 
times  during  the  opera¬ 
tion.  Four  pints  of 
normal  saline  solution 
were  transfused  into  the  vein  by  Mr.  Dobson, the  resident  surgi¬ 
cal  officer,  during  the  operation,  and  brandy  §  ss  was  injected 
into  the  cellular  tissue.  During  the  operation  hardly  any  fresh 
blood  was  lost. 

A j  ter- History. 

The  after-course  was  very  satisfactory.  The  shock  of  the 
operation  was  well  stood.  The  Bantock’s  tube  was  removed 
in  36  hours,  about  7  ounces  of  blood  and  serum  having 
drained  away ;  a  rubber  drainage  tube  was  inserted  for  two 
days  longer.  There  was  no  abdominal  distension,  no  sign  of 
sepsis  or  inflammation,  and  no  suppuration  in  the  wound. 
The  temperature  rose  to  ioi°  on  the  third  night  but  was  nor¬ 
mal  on  the  fifth  day.  Menstrual  discharge  was  present  from 
April  6tli  to  9th,  and  was  moderate  in  amount,  and  she  has 
continued  to  make  satisfactory  progress  up  to  date. 
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Description  of  Tarts  Removed. 

The  photograph  on  p.  77  shows  the  parts  removed.  The 
foetus,  a  male,  measures  8  ins.  long  and  weighs  4!  ozs. 
The  umbilical  cord  is  94- ins.  long,  the  placenta  and  sac  weigh 
ozs.  The  period  of  "gestation  may  be  estimated  at  about 
four  and  a  half  calendar  months,  or  mid-term. 

The  photograph  shows  a  rounded  conical  portion  (a),  termi¬ 
nating  in  a  cut  surface  (b)  on  the  one  aspect  and  in  a  ragged 
fringe  of  tissue  and  membrane  on  the  other.  This  conical 
portion  is  the  uterine  end  of  the  sac,  which  seems  to  consist  of 
expanded  oviduct  and  the  layers  of  the  broad  ligament  con¬ 
taining  the  central  portion  of  the  placenta,  and  some  portion 
of  uterine  tissue.  The  ragged  fringe  is  the  distal  portion  of 
the  sac  ruptured,  and  consists  of  placental  tissue  (p  p),  torn 
peritoneum,  and  torn  foetal  membranes  (m).  At  the  upper 
part  of  the  uterine  end  of  the  sac  just  above  the  cut  surface  is 
seen  the  stump  of  the  round  ligament  (c).  Hence  the  gesta¬ 
tion  should  probably  be  described  as  tubal  gestation,  becoming 
intraligamentous  by  primary  rupture,  and  ending  in  ab¬ 
dominal  pregnancy  by  secondary  rupture,  with  intraperi- 
toneal  haemorrhage,  at  mid-term. 

Remarks. 

The  speedy  recovery  of  this  patient  from  one  of  the  most 
serious  of  obstetric  accidents  was  contributed  to,  first,  by  the 
singular  circumstance  that  she  was  already  in  the  hospital 
when  her  first  symptoms  occurred;  secondly,  by  the  fact  that 
the  placenta  was  so  attached  that  it  could  be  removed  at  once 
and  completely,  a  single  ligature  sufficing  to  control  all 
haemorrhage.  The  free  employment  of  strychnine  and  saline 
transfusion  did  much  to  enable  an  almost  pulseless  patient  to 
survive  the  operation. 

The  question  arises  whether  this  specimen  may  not  be  an 
example  of  pregnancy  in  a  rudimentary  horn  of  a  bieornate 
uterus.  If  the  insertion  of  the  round  ligament  marks  the 
point  where  the  uterine  cornu  ends  and  the  oviduct  begins, 
then  it  seems  plain  that  in  this  case  the  sac  lies  on  the  distal  or 
tubal  side  of  this  point,  and  that  it  is  a  specimen  of  tubo- 
ligamentary  pregnancy,  but  situated  in  the  closest  proximity 
to  the  uterus.  During  operation  the  fundus  uteri  seemed  to 
be  normal,  but  my  anxiety  to  terminate  the  operation  speedily 
prevented  me  from  making  a  very  detailed  examination  of 
the  relations  of  the  parts. 


THE  NATURE  AND  TREATMENT  OF  PUERPERAL 

INFECTION. 

By  THOMAS  E.  MITCHELL,  M.B., 

Old  Hill,  Staffs. 


I  think  that  those  who  have  seen  much  of  puerperal  fever  will 
agree  with  Dr.  Edge,1  that  antistreptococcus  serum  can  be  of 
little  value  in  the  late  stages  of  puerperal  infection  to  which 
he  refers.  It  seems,  however,  that  an  early  and  energetic  use 
of  the  older  therapeutic  means  should  in  a  very  large  proportion 
of  cases  prevent  the  development  of  large  septic  thrombi,  and 
the  necessity  for  such  heroic  measures  as  hysterectomy  and 
dissection  out  of  thrombosed  ovarian  veins. 

The  slighter  cases  of  septic  intoxication  (often  with  very 
high  temperature)  are  very  amenable  to  treatment,  and  what 
I  have  to  say  refers  to  well-defined  cases  of  septic  infection  of 
more  or  less  prolonged  duration.  From  time  to  time  general 
practitioners  are  admonished  and  to  some  extent  accounted 
responsible  for  the  large  puerperal  death-rate,  and  this  is  held 
to  be  due  to  their  not  scrubbing  themselves  or  their  patients  ; 
to  their  not  pinning  their  faith  on  lysol,  or  finding  their  only 
salvation  in  corrosive  sublimate.  Those  whose  experience  of 
midwifery  is  confined  to  the  wards  of  lying-in  hospitals  where 
they  have  their  patients  under  complete  control,  or  to  the 
homes  of  the  well-to-do  where  efficient  nursing  is  available, 
are  often  quite  convinced  that  a  large  number  of  cases  of  in¬ 
fection  arise  from  contagion  conveyed  by  the  accoucheur. 

As  one  in  general  practice  who  has  had  a  large  experience  of 
midwifery  extending  over  some  years,  I  should  like  to  take 
exception  to  this  view.  Some  of  the  worst  cases  of  puerperal 
fever  I  have  seen  have  occurred  after  perfectly  natural 
labours,  where  no  digital  examination  or  manipulation  at  all 
had  occurred.  The  majority  of  cases  which  I  have  seen  have 


seemed  to  me  to  have  originated  in  the  impossibility  of  induc¬ 
ing  many  working-class  patients  to  observe  the  ordinary  rules 
of  post-partum  cleanliness.  The  bugbear  of  catching  cold 
leads  tnem  to  neglect  change  of  clothing  and  ordinary 
lavage. 

Quinine  in  large  doses  has  long  had  a  high  reputation  in  the 
treatment  of  puerperal  septicaemia,  and  I  think  that  those 
who  find  it  ineffective  owe  their  disappointment  to  their 
failure  to  push  it  boldly  and  combine  its  use  with  attention 
to  other  details. 

In  a  well-marked  case  of  septicaemia,  my  routine  is  to  ad¬ 
minister  a  preliminary  dose  (gr.  xij)  of  quinine  sulphate- 
This  is  followed  by  douching  of  the  vagina,  and  digital  ex¬ 
ploration  of  the  uterus  for  any  retained  secundines.  The 
uterus  is  then  washed  out  with  a  weak  solution  of  corrosive 
sublimate,  and  an  Ehrendorfer’s  pencil  of  iodoform  (larger 
than  the  size  usually  sold)  is  introduced  into  the  uterus. 
This  is  followed  up  by  a  mixture  containing  in  8  ozs.  gr.  xl  of 
quinine  sulphate  and  itix  of  carbolic  acid,  with  bismuth, 
bicarbonate  of  soda,  and  carminatives.  In  cases  of  prolonged 
diarrhoea  tincture  of  opium  is  added.  The  introduction  of 
iodoform  pencils  is  repeated  if  necessary,  and  in  suitable  cases- 
repeated  vaginal  douching  is  employed.  So  far  from  finding 
such  large  doses  of  quinine  depressing,  it  has  always  been  my 
endeavour  to  produce  cinchonism. 

In  many  cases  the  tendency  to  hyperpyrexia  directly  tends 
to  hasten  a  fatal  issue,  and  in  such  cases  I  have  always  found 
the  ice  cap  and  cold  sponging,  repeated  when  the  temperature 
exceeds  103°,  have  an  excellent  effect  alike  on  pulse  and 
temperature.  In  event  of  sickness,  iced  champagne,  brandy., 
and  peptonised  foods  can  generally  be  retained. 

Such  a  course  of  treatment  I  have  almost  always  found 
sufficient  to  secure  recovery,  and  that  in  cases  marked  by 
rapid  pulse  (140  to  160),  as  well  as  in  cases  of  very  high  tem¬ 
perature.  The  addition  of  carbolic  acid  I  have  found  especially 
valuable  in  eases  complicated  by  diarrhoea,  vomiting,  and 
tympanites.  The  “dressing”  of  the  uterine  cavity  with  a 
slowly  dissolving  iodoform  ointment,  the  prevention  of  waste 
and  deterioration  of  the  cardiac  muscle  by  excessive  pyrexia, 
and  the  creation  of  a  resistant  condition  by  saturation  with 
quinine,  certainly  seems  to  give  time  for  the  system  to 
organise  its  natural  method  of  defence,  and  what  might  other¬ 
wise  become  a  general  blood  poisoning  results  only  in  a 
localised  inflammatory  process. 

In  the  last  seven  years  I  have  seen  only  two  cases  of  puer¬ 
peral  septicaemia  go  on  to  pyiemia  with  secondary  abscess^ 
One  of  these  eventually  recovered  more  or  less,  with  the  loss 
of  an  eye  and  the  development  of  abscesses,  which  still  (five- 
years  after)  occasionally  break  out  again.  The  other  lived  for 
a  considerable  number  of  weeks. 

The  difficulty  of  diagnosing  the  extent  of  secondary  septic 
thrombosis  must  surely  limit  the  applicability  of  operative 
procedure,  even  if  the  general  condition  of  such  patients 
offered  a  fair  chance  of  recovery.  The  evidence  of  the  post¬ 
mortem  room,  although  doubtless  an  aid  to  scientific  path¬ 
ology,  has  surely  tendedfcto  produce  a  scepticism  unwarranted 
by  the  results  of  therapeusis,  for  deductions  as  to  the  efficacy 
or  otherwise  of  remedial  treatment  can  only  be  drawn  from 
those  cases  in  which  treatment  has  undoubtedly  failed. 

Prevention  is  doubtless  better  than  cure,  and  no  one  would 
hesitate  to  avail  themselves  of  the  help  of  antiseptics  in  mid¬ 
wifery,  but  in  general  practice,  especially  amongst  ignorant 
people,  where  after-treatment  cannot  be  entirely  controlled., 
cases  of  sepsis  must  from  time  to  time  arise. 

Reference. 

1  British  Medical  Journal,  March  3rd,  p.  546. 

A  Medical  Missionary  for  Chinese  Lepers. — Father 
L.  L.  Conrady,  who  worked  for  eight  years  among  the  lepers 
in  Molokai,  where  he  succeeded  the  heroic  Father  Damien, 
has  recently  taken  the  degree  of  Doctor  of  Medicine  in  the 
University  of  Oregon.  His  medical  studies  are  said  to  have 
been  undertaken  solely  for  the  purpose  of  making  himself 
more  capable  of  alleviating  the  sufferings  of  lepers.  Although 
60  years  of  age,  and  worn  by  a  life  among  savage  and  semi- 
civilised  people,  his  intention  was  to  proceed  to  the  largest  leper 
colony  in  China,  situated  in  the  province  of  Canton,  where, 
according  to  the  American  papers,  he  will  be  the  pioneer 
white  man. 


A  LARGE  MULTI  LOCULAR  OVARIAN 
TUMOUR. 

By  F.  A.  BALDWIN,  M.R.C.S.,  L.R.C.P.,  L.S.A., 

Manchester. 


On  October  23rd,  1899, 1  was  called  to  see  Mrs.S.  She  was  59  years 
of  age,  and  had  been  a  widow  since  she  was  30.  She  had  two 
children,  the  first  when  she  was  aged  23,  and  the  second  two 
years  later.  Both  confinements  were  of  the  ordinary  type. 
She  never  had  a  miscarriage,  and  when  not  pregnant  she  was 
always  regular.  She  never  complained  of  any  ailment  of  the 
genito-urinary  tract.  The  menopause  came  on  without  inci¬ 
dent  at  45  years  of  age. 

About  two  years  after  the  menopause  she  noticed  that  the 
lower  part  of  the  abdomen  was  swelling.  This  gradually 
increased,  until  from 
the  last  four  years 
she  had  been  quite 
incapacitated  from 
work  owing  to  the 
size  and  weight  of  the 
abdomen.  She  has, 
however,  been  able 
to  get  about  the 
house.  For  two  or 
three  years  she  has 
also  been  much  trou¬ 
bled  by  swelling  of 
her  legs.  A  fortnight 
previous  to  the  date 
on  which  I  first  saw 
her  she  was  able  for 
the  last  time  to  get 
upstairs,  unaided,  by 
crawling  “  on  all- 
fours,”  dragging  her 
abdomen  over  the 
stairs,  which  are  steep 
and  narrow,  such  as 
are  found  in  work¬ 
men's  dwellings. 

When  I  first  saw 
her  she  was  seated 
in  an  armchair, 
wrapped  in  blankets. 

Any  attempt  to  lie 
in  bed  caused  such 
distressing  dyspnoea 
as  to  render  it  im¬ 
possible.  The  enor¬ 
mous  size  of  the  ab¬ 
domen  is  well  shown 
in  the  photograph 
(Fig.  1).  Both  fore¬ 
arms  rest  on  the  arms 
of  the  chair,  which 
are  clutched  by  the 
hands.  Both  biceps 
and  pectoral  muscles 
are  rigid  with  the 
continuous  effort  of  keeping  herself  from  slipping  down¬ 
wards.  Her  position  is  also  maintained  by  the  sagging 
of  the  bottom  of  the  chair  and  by  a  pillow  across  the  front 
half  beneath  her  thighs.  The  face  expresses  weariness 
from  the  continual  dragging  weight  of  the  abdomen.  There 
is  no  subcutaneous  fat  on  her  arms,  chest,  neck,  or  face. 
The  veins  of  the  abdomen  are  large,  full,  and  clearly  defined. 

From  the  xiphoid  tip  to  the  umbilicus  measured  27  inches. 
From  the  umbilicus  to  the  pubes  I  was  unable  to  measure  ; 
but  it  was  a  great  deal  more  than  that.  From  right  to  left 
anterior  superior  spine  of  the  ilium,  passing  through  the 
umbilicus,  was  58  inches.  This  line,  as  the  patient  sat,  was 
almost  horizontal.  Although  the  abdomen  appeared  to  be 
symmetrical,  the  umbilicus  was  displaced  3  inches  to  the  right 
of  the  middle  line. 

The  most  dependent  point  of  the  abdomen  was  3  inches 
below  the  edge  of  the  seat  of  the  chair. 


The  oedema  of  the  legs  (Fig.  2)  was  due'  to  the  pressure  of 
the  abdomen  on  the  saphena  and  femoral  veins.  It  was  quite 
impossible  to  lift  the  overhanging  abdomen,  but  subsequently 
on  post-mortem  examination  I  found  that  the  thighs  above  the 
line  of  contact  with  the  abdomen  were  wasted,  and  in  a  con¬ 
dition  similar  to  the  arms.  The  (edema  was  greater  in  the  left 
leg  than  in  the  right,  as  the  following  measurements  show 


Right. 

Left. 

Ankle . 

Calf  . 

Knee  . 

Thigh  (about  middlt)  . 

J3  incites 
>5  „ 

155  „ 

14  „ 

14  inches. 

>7  „ 

'li  ” 

The  upper  limit  ol  me  oedema  in  the  thighs  ran  from  just 

above  the  knees  on 
the  inner  side— to  the 
middle  line  of  the 
limb  at  the  junction 
of  the  middle  and 
lower  third,  and  from 
thenee  it  tapered  off 
to  the  outer  edge  of 
the  thigh,  about  the 
middle  of  the  limb. 
This  was  the  line  of 
contact  with  the  ab¬ 
domen  as  the  patient 
sat  in  her  chair. 

The  skin  of  the- 
thighs  where  it  was 
in  contact  with  the 
abdomen  was  of  a 
dirty  brown  colour ; 
the  capillaries  in  many 
places  were  remarka¬ 
bly  injected.  The 
skin  on  the  under 
surface  of  the  abdomen 
was  brown,  brawny, 
and  oedematous.  1 
Fig.  2  shows’  the 
lower  portion  of  the 
abdomen  at  a  slightly 
nearer  focus  than  in- 
Fig.  1.  The  umbili¬ 
cus  is  in  the  shade  to 
the  left  hand  side. 
The  spot  in  the  cen¬ 
tre  is  a  small  scab. 
The  mark  on  the  mid¬ 
dle  of  the  left  leg  is 
where  I  pressed  my 
finger  to  show  the 
oedema. 

There  had  been  com¬ 
plete  procidentia  uteri 
for  about  two  years. 
I  failed  to  get  a  spe¬ 
cimen  of  urine  for 
analysis,  as  she  was  unable  to  lift  herself  sufficiently  to 
pass  a  bed  slipper  beneath  her. 

On  October  24th  (next  day)  Mrs.  S.  had  been  moved  on  tc 
two  mattresses  on  the  floor,  and  was  propped  up  in  a  reclining 
position  with  pillows  and  cushions,  the  lower  portion  of  her 
abdomen  resting  on  the  mattress.  She  was  also  able  to  relieve 
the  feeling  of  tension  in  her  legs  by  spreading  them  apart,  a 
position  prevented  by  the  arms  of  the  chair. 

She  died  suddenly  and  quietly  on  November  1st,  and  I  was 
permitted  to  make  an  examination  of  the  abdomen.  From  an 
incision  in  the  abdomen  at  X  (Fig.  1)  I  drew  off  114  pints  of 
fluid.  The  first  half-dozen  gallons  of  fluid  were  of  a  red-brown 
coffee  colour,  and  fairly  clear.  The  next  was  thick,  and  con¬ 
tained  many  flocculent  masses.  There  were  numerous  clear 
colloid  masses  adherent  to  the  inner  surface  of  the  cyst  wall, 
which  varied  in  size  up  to  half  a  walnut,  and  were  easily 
detached.  The  “well”  of  this  cyst  was  completely  outside- 
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the  pelvic  brim.  Nowhere  did  its  posterior  wall  pass  into  the 
pelvic  cavity. 

A  second  large  cyst  occupied  the  upper  abdomen  ;  from  it  I 
took  28.}  pints  of  fluid  similar  to  that  from  the  first  cyst. 

I  detached  the  upper  cyst  from  the  diaphragm,  to  which  it 
was  adherent  on  the  left  side  to  within  a  couple  of  inches  of 
its  posterior  margin.  The  rest  of  this  cyst  wall  was  free,  but 
in  contact  with  the  intestines.  The  omentum  was  free,  but 
crumpled  up  into  a  small  ridge  or  oblong  pad,  and  was  pushed 
up  into  the  left  hypochondriac  region.  The  cyst  rose  high  up 
under  the  left  costal  margin. 

At  the  root  of  these  cysts  were  two  smaller  ones— one  on 
either  side,  each  about  the  size  of  a  cocoanut.  All  four  cysts 
sprung  from  a  thick  fibrous  base,  mushroom-shaped,  and 
about  3  inches  in  diameter.  From  the  under  surface  of  this 
base  ran  a  twisted  pedicle  about  3  inches  long  and  about  the 
thickness  of  a  thin  umbilical  cord. 

The  total  amount  of  .  . 

fluid  obtained  from 
the  cysts  were  18  gal¬ 
lons,  and  1  estimate 
the  weight  of  the  tu¬ 
mour  at  185I  lbs. 

The  uterus  and  left 
ovary  were  normal ; 
the  abdominal  wall 
above  the  level  of  the 
umbilicus  was  very 
thin.  Nowhere  could 

1  find  much  fibre  in 
it.  I  ,  removed  the 
tumour,  and  when  all 
the  cysts  were  empty 
the  mass  weighed  5.^ 
lbs. 

Both  kidneys  were 
normal ;  the  spleen 
slightly  enlarged  ;  the 
liver  was  displaced  up¬ 
wards,  so  that  the 
highest  point  was  on 
a  level  with  the  upper 
border  of  the  third  rib 
in  the  nipple  line. 

The  lower  (anterior) 
border  of  the  liver  was 
very  thin,  and  about 

2  inches  above  the  cos¬ 
tal  margin. 

In  deference  to  the 
relatives’  wishes  I  did 
not  open  the  thorax  in 
the  usual  way,  but  by 
opening  the  dia¬ 
phragm,  which  was 
highly  arched,  I  found 
that  the  heart  was  dis¬ 
placed  towards  the 
middle  line,  the  apex 
being  rotated  for¬ 
wards,  and  was  situ¬ 
ated  at  a  point  in  the  Fig. 


middle  line  of  the  sternum  level  with  the  junction  of  the 
fourth  lib  ;  the  heart  was  small  and  firm.  Both  lungs  were 
cramped  up  in  the  thorax,  their  apices  being  higher  than 
usual  above  the  level  of  the  clavicles  ;  there  were  no  pleural 
adhesions. 


A  COMBINED  RECTO-VAGINAL  OPENING  IN 
THE  HUMAN  SUBJECT. 

By  J.  G.  MODLIN,  M.D.,  B.S., 

Hon.  Surgeon  to  Monkwearmoutli  Hospital. 

In  September,  1899,  I  was  asked  to  operate  on  Mrs.  X.  for 
deformity  in  the  perineal  region.  On  examination  I  found  a 
well-formed  perineum,  and  a  slight  dimple  in  the  position  of 
the  anus,  but  no  rectum  or  sphincter.  The  vulva  seemed 
.normal;  but  on  separating  the  labia  a  movable  septum  was 


seen,  which  proved  to  be  formed  by  the  posterior  vaginal  and 
anterior  rectal  walls.  It  was  about  one-sixteenth  of  an  inch  in 
thickness,  and  was  freely  movable  from  before  backwards, 
riie  condition  was  not  one  of  cloaca.  The  vagina  and  rectum 
were,  excepting  at  their  orifices,  distinct.  But  the  urethra 
vagina,  and  rectum  all  opened  into  one  common  vulva.  The’ 
vaginal  and  rectal  tubes  may  be  compared  to  the  two  barrels 
of  a  double-barrelled  gun,  the  muzzles  of  which  were  seen  on 
separating  the  labia. 

Mrs.  X.  was  24  years  of  age,  had  been  married  four  years, 
and  had  had  two  abortions.  The  condition  described  had 
gwen  nse  to  no  symptoms  beyond  obstinate  constipation 
and  the  unpleasantness  due  to  the  abnormality.  The  consti¬ 
pation  had  probably  been  to  some  extent  caused  by  the 
patient  putting  off  the  act  of  defecation  as  long  as  possible 
owing  to  the  pam  and  discomfort  produced.  The  act  usually 
took  about  half  an  hour,  caused  such  severe  pain  that 

the  patient  nearly  al¬ 
ways  fainted,  and  al¬ 
ways  caused  haemor¬ 
rhage. 

After  the  usual  pre¬ 
paration,  the  patient 
being  anaesthetised 
with  chloroform,  I  first 
cut  through  the  peri¬ 
neum  in  the  middle 
line  from  the  poste¬ 
rior  angle  of  the  vulva 
to  the  normal  situation 
of  the  anus.  I  con¬ 
tinued  the  incision  up¬ 
wards  through  the 
fibrous  tissue  filling 
in  the  space  between 
the  rectum  and  the 
coccyx.  I  then  sepa¬ 
rated  the  posterior 
wall  of  the  rectum 
for  about  two  inches. 
The  next  step  was 
to  dissect  up  the 
recto-vaginal  septum, 
thus  separating  the 
two  passages.  The 
rectum  was  then  de¬ 
tached  from  the  sur¬ 
rounding  tissue,  so 
that  its  lower  end  was 
freely  movable.  I 
brought  it  backwards 
through  the  opening  I 
had  made  to  its  nor¬ 
mal  situation,  and  su¬ 
tured  it  with  fine  silk 
sutures  posteriorly  and 
laterally  to  the  skin  of 
the  perineal  incision. 

I  then  again  brought 
to  the  middle  line  the 
two  flaps  produced  by 
.  the  first  incision  to 

form  the  new  perineum,  and  sutured  them  together  with 
silk  sutures,  deep  and  superficial.  The  posterior  border  of 
tins  new  perineum  was  sutured  to  the  anterior  wall  of  the 
rectum,  thus  completing  the  new  anus ;  and  the  anterior 
border  of  the  new  perineum  was  sutured  to  the  raw  surface 
of  the  posterior  vaginal  wall,  thus  completing  the  vagina. 
The  case  did  well,  the  temperature  never  rising  above 
99.8  for  twelve  days  after  the  operation,  when  con¬ 
stipation  proved  very  troublesome  ;  there  had  been  a  motion 
every  day,  but  scybalous  masses  formed,  so  that  chloroform 
was  again  administered,  and  the  scybala  broken  down  with  a 
\  olkmann’s  spoon.  From  this  time  the  patient  made  an  unin¬ 
terrupted  recovery.  The  present  condition  is  most  satisfac¬ 
tory.  There  is  a  good,  firm  perineum  an  inch  a  a-half  long, 
the  vagina  is  perfectly  normal.  The  constipation  is  greatly 
improved  and  is  still  improving  under  treatment.  There  is  no 
haenorrhage  with  defaecation,  and  tha  act  is  easily  performed. 
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There  is  perfect  control  over  the  bowel,  so  that  I  believe  the 
muscular  fibres  of  the  rectum  have  undertaken  the  functions 
of  a  sphincter.  I  publish  this  case  as  I  have  never  seen  re¬ 
ported  or  heard  of  one  in  which  the  condition  of  the  parts  was 
precisely  similar. 


A  NOTE  ON  A  SERIES  OF  CASES  OF  EPIDEMIC 
CEREBRO-SPINAL  MENINGITIS. 

By  HENRY  HANDFORD,  M.D.,  F.R.C.P., 

Physician  to  the  General  Hospital,  Nottingham. 


It  may  be  of  interest  to  give  a  very  short  account  of  5  cases  of 
the  above  disease  seen  during  the  past  year.  In  addition, 
during  the  last  few  months,  I  have  heard  of,  but  not  seen,  5 
others,  3  of  them  with  suppuration  of  the  choroid.  The  cases, 
though  occurring  sporadically,  are  indistinguishable  clinic¬ 
ally  from  the  epidemic  disease,  but  there  can  be  no  very  ex¬ 
tensive  and  fatal  epidemic  as  no  unusual  number  of  deaths 
from  meningitis  are  being  registered.  The  cases  form  a 
striking  group  with  many  and  characteristic  points  of  re¬ 
semblance,  and  differ  essentially  from  anything  I  have  been 
accustomed  to  see.  Three  were  hospital  patients  and  2  were 
seen  in  consultation.  The  ages  were  3,  4,  5,  14,  and  22  years. 
One  proved  fatal  after  fourteen  weeks’  illness,  and  a  necropsy 
was  obtained ;  the  others  recovered  or  are  still  under  treat¬ 
ment  ;  one  was  complicated  by  suppurative  choroiditis.  The 
most  prominent  symptoms  common  to  all  were  : 

1.  Rapid,  if  not  actually  sudden,  onset,  without  injury  or 
previous  failure  of  health. 

2.  Fever — the  temperature  rose  at  once  to  io2°-io4°  and  very 
slowly  subsided,  sometimes  showing  distinct  and  regular 
intermissions.  In  3  cases  (1  fatal)  the  temperature  remained 
normal  for  weeks  without  any  other  sign  of  improvement. 

3.  The  intensity  of  the  pain  in  the  head  and  neck,  aggra¬ 
vated  by  the  slightest  movement. 

4.  Marked  retraction  of  the  head, 

5.  Muscular  hypertonicity,  twitching  or  rigidity.  (The 
man,  aged  22,  was  sent  into  the  hospital  as  a  case  of  tetanus). 

6.  Extreme  and  rapid  emaciation. 

7.  Tendency  to  relapse  and  to  intermissions. 

Lumbar  puncture  was  not  practised  during  life.  In  the 
fatal  case  some  turbid  fluid  was  removed  by  lumbar  puncture 
two  hours  after  death  and  sent  away  for  examination,  but 
owing  chiefly  no  doubt  to  unavoidable  delays,  the  results  by 
cultivation  and  otherwise  were  negative. 

There  was  distinct  exudation  over  the  under-surface  of  the 
cerebellum,  pons,  and  medulla.  It  differed  from  that  most 
commonly  found  in  tuberculous  meningitis  in  position,  not 
extending  so  far  forwards  and  net  spreading  to  the  Sylvian 
fissures.  No  tubercles  were  detected  in  the  exudation  or  in 
the  viscera.  The  hemispheres  appeared  normal.  The 
ventricles  were  greatly  distended,  and  contained  about 
10  ounces  of  slightly  turbid  fluid.  The  choroid  plexuses 
were  adherent  to  the  ependyma  of  the  ventricles.  On  re¬ 
moving  the  spinal  cord,  a  blood  clot  was  found  between  the 
dura  and  the  bone  as  far  as  the  eighth  dorsal  vertebra.  At 
the  ninth  dorsal,  there  was  a  small  haemorrhage  beneath  the 
dura.  The  membranes  were  intimately  adherent  to  the  cord 
in  the  cervical  and  lower  dorsal  regions. 

The  cases  differ  in  their  clinical  course  very  markedly  from 
tuberculous  meningitis.  The  onset  is  more  acute,  the  retrac¬ 
tion  of  the  head  much  more  marked,  the  duration  of  the  dis¬ 
ease  much  longer,  and;  percentage  of  recoveries  far  greater. 
None  of  the  5  cases  had  herpes,  and  only  1  showed  some 
patchy  erythema. 

Clinically,  the  distinction  between  individual  cases  of  pos¬ 
terior  basic  meningitis,  sporadic  cerebro-spinal  meningitis, 
and  epidemic  cerebro-spinal  meningitis  seems  impossible. 
Bacteriologically,  the  distinctions  between  the  diplococcus 
meningitidis  intracellularis  found  in  cerebro-spinal  mening¬ 
itis  and  that  found  in  posterior  basic  meningitis  seems 
chiefly  one  of  degree,  shown  by  slight  cultural  variations  and 
lees  or  greater  virulence  in  inoculation  experiments. 

As  regards  treatment,  morphine  was  given  in  full  doses 
to  relieve  the  intense  pain.  In  3  cases  potassium  iodide 
appeared  to  do  good  ;  in  1  it  was  evidently  prejudicial,  and  in 


1  without  distinct  effect.  Morphine  appeared  to  do  good 
beyond  the  mere  relief  of  pain. 

Case  i.—H.  G.,  aged  22,  a  coal  miner,  admitted  August  12th,  1800  in  a 
state  of  active  delirium,  with  temperature  103°.  He  was  at  work  thirty-six 
hours  before  admission.  He  was  seized  with  pain  at  the  back  of  the  head 
about  noon  on  August  nth,  and  rapidly  became  worse.  His  previous 
health  had  been  good,  and  the  only  illness  measles  in  childhood  lie  had 
a  blow  on  the  head  eight  weeks  ago,  but  it  did  not  disable  him.  After  admis¬ 
sion  he  suffered  the  most  intense  pain  in  the  head  and  neck,  causing  h  im 
to  scream  and  roll  aoout.  The  head  was  greatly  retracted  the  neck 
muscles  rigid,  and  there  was  slight  rigidity  of  the  limbs.  No  rash  or 
affection  ot  joints,  and  no  discharge  from  the  cars.  The  knee  jerks  were 
present,  the  pupils  dilated,  equal,  and  reacting  to  light;  no  ocular 
paralysis,  fundi  normal.  He  passed  everything  into  the  bed,  but  was  never 
unconscious.  The  temperature  was  very  variable.  For  the  first  three 
weeks  the  extremes  were  104.20  and  98.6°,  and  the  average  about  101  8° 
for  the  second  period  of  three  weeks  about  i°  less,  from  the  sixth  to  the 
ninth  week  about  1.50  still  less,  and  after  nine  and  a  half  weeks  the  tem¬ 
perature  remained  normal.  He  reached  an  extreme  degree  of  emaciation 
and  mental  apathy.  After  seventeen  weeks  illness  he  was  discharged  to 
the  convalescent  home  practically  completely  recovered  in  every  respect 
He  was  treated  by  hypodermic  injections  of  large  doses  of  morphine  for 
the  first  three  weeks,  and  by  potassium  iodide  with  mercury,  from  all 
of  which  he  appeared  to  derive  much  benefit,  as  he  was  not  so  well  when 
when  they  were  omitted. 

Case  ii.—  A  girl,  aged  5,  was  admitted  December  19th,  1899.  Her  illness 
commenced  somewhat  suddenly  eight  weeks  previously  with  headache, 
vomiting,  and  some  fever.  On  admission  she  was  very  emaciated,  had 
bedsores  over  each  trochanter,  and  lay  curled  up  in  a  torpid,  but  not  un¬ 
conscious,  state,  with  very  marked  and  persistent  retraction  of  the  head, 
which  continued  during  the  whole  illness,  and  with  some  tonic  flexor 
spasm  of  the  limbs.  She  never  complained  of  pain  in  the  head  (or  else¬ 
where),  but  frequently  used  to  scream  in  a  purposeless  way.  She  always 
understood  what  was  said.  There  was  some  strabismus,  but  no  optic- 
neuritis.  The  temperature  reached  1010  on  three  occasions,  and  was  ioo° 
on  eight  other  occasions,  but  was  generally  normal  or  subnormal.  Her 
appetite  was  very  variable.  There  was  no  sickness  after  her  admission  to 
the  hospital.  She  gradually  became  more  feeble  and  emaciated,  and  died 
six  weeks  after  admission  and  fourteen  weeks  from  the  commencement  of 
her  illness.  For  post  mortem  condition  see  the  general  report. 

Case  iii.— L.  T.,  aged  4,  admitted  April  2nd,  1900.  No  previous  illness  ; 
never  any  discharge  from  ears  Illness  began  during  the  night,  seventeen 
days  ago.  with  “pains  all  over,”  headache,  and  vomiting  ;  he  had  appeared 
quite  well  when  put  to  bed.  Retraction  of  the  head  was  noticed  on  the 
third  day  of  the  illness.  During  the  second  week  pain  in  the  head  and 
neck  continued,  but  vomiting  ceased. 

On  admission  he  was  well  nourished,  lay  curled  up  in  bed  with  his- 
knees  drawn  up,  head  greatly  retracted,  and  the  muscles  of  the  back  and 
neck  rigid.  He  complained  of  headache  and  pain  in  the  neck,  and  put 
his  hand  to  the  back  of  the  neck.  The  abdomen  was  somewhat  retracted, 
pupils  small  but  equal,  knee-jerks  absent,  skin  reflexes  present.  The 
mind  seems  clear;  he  asks  for  what  he  wants  and  understands  what  is 
said  to  him  Temperature  varied  between  990  and  103.6°,  and  pulse  from 
120  to  140. 

On  April  5th  there  was  slight  conjunctival  injection  ;  on  the  6th  that  had 
improved;  the  fundi  were  examined  with  the  ophthalmoscope,  and  found- 
normal.  April  13th,  the  left  conjunctiva  became  rapidly  swollen  and 
inflamed  ;  on  the  14th  there  was  chemosis,  the  pupil  was  contracted,  iri& 
bulged  forward,  margin  irregular,  and  only  a  yellow  reflex  was  obtained 
with  the  ophthalmoscope.  The  patient  was  very  kindly  seen  by  Dr.  Laws, 
who  diagnosed  suppurative  choroiditis. 

June  19th.  The  febrile  attacks  have  become  less  and  less  severe,  and 
have  occurred  at  longer  intervals  ;  the  temperature  has  now  been  normal 
for  a  fortnight.  The  child  is  extremely  emaciated  and  feeble,  but  con¬ 
scious.  The  left  eye  is  much  shrunken.  There  have  been  four  attacks  of 
opisthotonos,  and  frequent  tremors  with  muscular  twitchings,  especially 
of  the  arms,  but  these  seem  now  to  have  ceased,  and  there  is  no  longer 
rigidity  of  the  limbs.  Recovery  is  still  very  doubtful. 

Case  iv.— A  robust  child,  aged  3  years  4  months,  good  family  history. 
Quite  well  till  4  p.m.  on  May  20th,  when  he  complained  of  headache,  and 
shortly  afterwards  vomited;  temperature,  10  p.m.,  103.5°.  He  screamed 
with  pain  in  the  head.  May  21st :  Temperature,  102°  ;  vomited ;  pain  very- 
severe  at  times :  took  scarcely  any  food.  May  22nd :  At  times  semi- 
comatose  ;  at  others  frantic  with  pain.  At  midday  very  marked  retraction 
of  the  head  began.  I  saw  him,  in  consultation  with  Dr.  Stafford,  in  the 
evening,  when  the  temperature  was  99°,  pulse  80;  the  head  was  very 
retracted,  and  back  slightly  arched.  He  lay  on  the  left  side,  and  cried  if 
disturbed.  Cerebro-spinal  meningitis  was  diagnosed,  and  morphine,  with 
potassium  iodide,  advised.  After  a  few  days  the  symptoms  abated,  and 
he  was  doing  well.  A  fortnight  later  he  had  a  relapse  again  with  sudden 
onset,  and  a  return  of  all  the  symptoms.  After  improving  so  as  to  be 
ready  to  come  downstairs  he  had  a  second  relapse,  still  more  severe, 
but  gradually  recovered,  and  now  (June  26th)  seems  quite  well. 

Case  v.—  A  boy,  aged  14,  seen  in  consultation  with  Dr.  Ken  way  Williams- 
June  15th,  1900.  Illness  commenced  abruptly  seventeen  days  with  pains- 
in  the  back  and  general  illness.  A  few  days  later  pain  and  swelling  of 
the  foot  was  noticed,  and  on  May  24th  Dr.  W.  opened  a  foul  abscess  in  the 
cellular  tissue  beneath  the  os  calcis  ;  temperature  104°.  May  29th.  Mus¬ 
cular  twitchings  arching  of  back,  and  violent  pain  in  the  head  causing 
patient  to  scream.  When  seen  on  June  5th  the  foot  was  soundly  healed, 
and  there  was  no  fresh  suppuration  anywhere.  The  temperature  had  re¬ 
mained  from  103.8°  to  104.5°  in  the  mornings  and  about  0.5°  less  in  the 
evenings.  Pains  in  the  head  very  violent  but  only  last  a  few  hours  at  a 
time.  Does  not  like  the  head  to  be  moved  in  the  slightest;  jpain  in  the 
back  with  some  arching;  occasional  vomiting;  eyes  and  ears  normal;, 
pulse  112  ;  mind  clear  ;  much  emaciation.  To-day,  June  26th,  I  hear  from 
Dr.  Williams  that  the  patient  is  extremely  emaciated,  all  the  symptoms 
are  gradually  abating,  temperature  intermits  and  is  much  lower.  During 
the  intermissions  he  refuses  food  and  is  difficult  to  manage,  but  during 
the  febrile  attacks  he  takes  milk  well.  There  has  been  much  trouble  with 
retention  of  urine.  The  patient  is  not  yet  out  of  danger.  There  has  been 
a  very  partial  erythematous  rash" 
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THE  CROONIAN  LECTURES 

ON 

DEGENERATION  OF  THE  NEURONE. 

Delivered  at  the  Royal  College  of  Physicians  of  London 

By  FREDERICK  W.  MOTT,  M.D.Lond.,  F.R.S., 

Pathologist  to  the  London  County  Asylums  ;  Physician  in  Charge  of  Out¬ 
patients,  Charing  Cross  Hospital. 

Lecture  IV. 

Some  Chronic  Toxic  Conditions  in  Relation  to 
Degeneration. 

i  shall  to-day  refer  to  the  effects  of  chronic  poisoning  of  the 
system,  especially  in  reference  to  two  factors,  which  are  the 
most  potent,  the  most  prevalent,  and  the  most  persistent 
poisons  in  the  production  of  the  degeneration  of  the  neurone 
and  which  frequently  act  in  combination,  affecting  not  only 
the  nervous  system  of  the  individual  but  also  of  the  offspring 
feuch  are  alcohol  and  syphilis. 

The  Close  Relationship  in  the  Etiology  and  Pathology 
of  General  Paralysis  and  Tabes. 

Syphilis  is  the  best  example  of  a  poison— probably,  though 
not  proved  to  be,  of  microbial  origin— which  has  a  selective 
influence  upon  the  nervous  system,  with  a  remote  effect ;  it 
is  the  most  important  factor  in  the  production  of  two  pro¬ 
gressive  degenerations  of  the  nervous  system,  one  affecting 
especially  the  exogenous  afferent  spinal  neurones,  namely 
locomotor  ataxy— the  other  affecting  especially  the  association 
neurones  of  the  frontal  and  central  convolutions  of  the  cerebral 
hemispheres— namely,  general  paralysis  of  the  insane. 

A  striking  instance  of  the  selective  action  of  the  syphilitic 
poison  is  shown  in  the  fact  first  pointed  out  by  Sir  William 
Gowers  that  only  in  persons  affected  with  acquired  or 
inherited  syphilis  is  the  symptom  known  as  the  Argyll- 
hobei  tson  pupil  found  ;  indeed,  it  is  sometimes  the  only 
symptom.  Seeing  that  this  is  the  most  common  objective 
phenomenon  in  the  two  diseases  mentioned,  it  strengthens 
the  presumption,  based  on  experience,  that  the  syphilitic 
poison  is  the  cause  of  the  disease  in  the  majority  of  instances. 
It  is  the  opinion  of  many  authorities— and  I  may  say  that  my 
experience  supports  it — that  locomotor  ataxy  and  general 
paralysis  are  one  and  the  same  morbid  process,  affecting 
diuerent  parts  of  the  nervous  system.  They  are,  in  my 
opinion,  both  a  primary  and  a  progressive  decay  of  the  nervous 
elements,  and  are,  etiologically,  clinically,  and  pathologically, 
very  closely  related. 

At  a  discussion  held  at  the  Pathological  Society  I  supported 
the  view  that  tabes  and  general  paralysis  are  one  and  the 
same  disease,  affecting  different  parts  of  the  nervous  system, 
it  may  be  asked  then,  if  this  be  so,  how  do  you  explain  the 
fad  that  in  general  paralysis  it  is  the  brain,  and  especially 
one  particular  part,  which  is  affected,  while  in  locomotor 
ataxy  it  is  the  cord?  Let  us  consider  the  effects  of  poisons 
like  alcohol,  lead,  ergot,  lathyrus,  and  diseased  maize 
(pellagra).  They  may  produce  both  peripheral  nerve  and 

-J  ai?^esI  together  with  brain  changes,  in  the  same 
.namdual.  It  is  the  individual,  his  occupation  and  habits 
which  determines  the  seat  of  the  morbid  process.  In  some 
oases,  however  the  cord  symptoms,  on  the  one  hand,  pre- 
dominate,  and  the  brain  symptoms  may  be  slight,  or  even 
absent  ;  on  the  other  hand— and  these  are  the  cases  of  lead 
and  alcoholic*  poisoning  which  come  into  the  asylums  and  are 
not  seen  in  the  hospitals  we  have  the  brain  symptoms  pre¬ 
dominant,  and  the  paralytic  symptoms  often  less  defined, 
overshadowed  by  the  brain  affection  or  even  absent.  So  it  is 
with  general  paralysis  ;  cases  come  into  the  hospitals  with 
Arpll-Robertson  pupils,  marked  paresis,  and  speech  affection, 
but  with  the  mental  symptoms  only  comparatively  slightly  de¬ 
veloped.  Likewise  numerous  cases  of  tabes  attend  the  hospitals 
for  a  considerable  time,  and  then  marked  mental  symptoms 

?reo  ?PiiWh6nihe  ca8eA8  ceriified  as  tabetic  general  paralysis. 
In  all  these  degenerative  diseases  we  have  more  than  one 

;  ?ndAquite  agree  with  Edinger  in  his 
opinion  that  stress  will  determine  the  initial  localisation  of 

f",' '^t^e  Process.  I  do  not  know  that  we  can  learn 
sery  much  about  these  primary  degenerations  from  experi¬ 


ments  upon  animals  ;  however,  much  valuable  knowledge 
undoubtedly  has  been  obtained  by  the  effects  of  poisons  in 
producing  acute  or  subacute  degeneration  of  the  neurones. 
Certainly  animals  have  not  been  inoculated  with  syphilis. 
Tuczek,  who  first  described  the  changes  in  the  nervous  system 
in  ergotism  and  pellagra,  was  unable  to  produce  these  de¬ 
generative  processes  in  animals  by  long-continued  feeding 
with  diseased  maize  or  rye,  nor  have  other  experimenters 
been  successful  with  injection  of  ergotin  and  sclerotic  acid. 
Likewise  alcohol  and  lead  administered  to  animals  do  not 
produce  the  characteristic  clinical  and  pathological  condi¬ 
tions  found  in  man.  Moreover,  many  other  poisons,  the 
products  of  micro-organisms,  produce  different  effects  in  man 
to  those  produced  in  animals. 

The  close  association  of  tabes  and  general  paralysis  is  to 
my  mind  clearly  shown  by  the  fact  that  there  are  a  consider¬ 
able  number  of  cases  in  which  it  is  difficult  to  say  whether 
they  should  be  classed  from  their  clinical  symptoms  and 
morbid  changes  found  post  mortem,  as  tabes  with  mental 
symptoms,  or  as  cases  of  tabetic  general  paralysis.  I  have 
seen  cases  in  which  the  diagnosis  of  general  paralysis  has 
been  made,  because  the  patients  were  suffering  with 
mental  symptoms  indicating  that  disease  ;  namely, 
maniacal  or  melancholic  symptoms,  and  delusions 
associated  with  ataxy.  After  a  time  the  mental  sym¬ 
ptoms  have  cleared  up,  and  the  case  has  then  been  called 
tabes.  Again,  I  have  frequently  seen  cases  of  tabes  which 
begin  with  all  the  characteristic  phenomena  of  this  disease, 
and  then  terminate  in  progressive  dementia  and  paresis, 
dying  in  an  asylum  from  general  paralysis.  Symptoms  which 
are  looked  upon  as  characteristic  of  tabes,  such  as  grey 
atrophy  of  the  discs,  are  not  at  all  uncommon  in  general  para¬ 
lysis,  and  I  have  met  even  with  symmetrical  perforating 
ulcers  and  Charcot's  joint.  I  have  recently  examined  12  cases 
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Fig-  1. — Symmetrical  perforating  ulcers  from  a  case  of  tabetic  general 

paralysis. 

of  the  tabetic  form  of  general  paralysis,  in  which  the  changes 
in  the  brain — naked  eye  and  microscopical — were  character¬ 
istic  of  general  paralysis,  and  the  cords  showed  the  character¬ 
istic  lesions  of  tabes.  My  experience  would  point  to  about  10  per 
cent,  of  the  cases  of  general  paralysis  being  associated  with 
tabetic  cord  lesions.  The  etiological  relationship  of  the  two 
diseases  is  almost  identical ;  both  are  affections  of  men  in  the 
prime  of  life,  of  townspeople,  of  men  of  all  grades  of  society,  but 
women  of  the  lower  and  lower  middle  class  only ;  moreover, 
juvenile  general  paralysis  and  juvenile  tabes  occur  in  the 
subjects  of  congenital  syphilis,  and  affect  the  sexes  with 
equal  frequency.  I  have  met  with  1  case  of  the  latter  and  30 
cases  of  the  former  with  24  post-mortem  examinations.  In  80 
per  cent,  of  the  cases  of  juvenile  general  para'js  s,  a  definite 
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history,  or  signs  of  syphilis,  were  obtained.  A  considerable 
number  of  cases  have  now  been  recorded  of  married  couples 
being  affected  with  general  paralysis.  I  recently  saw  a  man 
who  had  well-marked  signs  of  syphilis  suffering  from  the 
tabetic  form  of  general  paralysis,  from  which  he  subsequently 
died  ;  his  wife,  who  had  healthy  children  by  the  first  husband, 
none  by  the  second,  is  now  dying  of  general  paralysis.  Dr.  T. 
Buzzard  related  a  similar  case  at  the  same  discussion,  pre¬ 
viously  referred  to. 


Some  Facts  concerning  the  Etiotoov  and  Pathology  of 

General  Paralysis. 

There  are  two  types  among  the  juvenile  general  paralytics  : 
(1)  In  which  the  syphilitic  poison  seemed  to  have  produced 
an  arrest  or  impaired  development  of  the  higher  centres,  so 
that  the  child  was  weak-minded  or  imbecile  :  (2)  in  which  the 


child  was  mentally  capable,  in 
and  active-minded. 


Fig.  2  —Section  of  ascending  fron¬ 
tal  convolution  from  a  case  or 
general  paralysis,  showing  en¬ 
gorgement  of  vessels,  dis¬ 
appearance  of  Meynert’s  co¬ 
lumns  from  displacement  of 
the  nerve  cells  and  over¬ 
growth  of  glia  cells. 


some  cases  highly  intelligent 


columns  are  distir  ctly  seen, 
and  there  are  no  vascular 
changes. 


The  cause  of  the  degenerative  process  in  most  of  these  cases 
seemed  to  be  associated  with  the  increased  psychical  activity, 
which  must  of  necessity  develop  after  puberty,  when  new 
emotions,  objects,  and  ambitions  are  awakened  by  the  sexual 
instinct,  and  the  struggle  for  existence.  That  psychical 
activity  plays  a  very  important  part  in  this  disease,  as 
affecting  adults,  is  clearly  shown  by  the  following  facts  :  the 
sufferers  are  nearly  all  townspeople,  with  a  quick  reaction 
time,  ambitious  and  energetic,  and  the  first  symptom  of  the 
disease  may  be  undue  mental  activity,  approaching  now  and 
then  to  that  of  genius.  It  might  be  argued  that  a  large  num¬ 
ber  of  these  people  are  from  the  lowest  and  least  educated 
classes  ;  still,  I  am  convinced  that  they  belong  to  the  mentally 
active  class.  Not  only  do  we  find  the  people  affected  possess 
mental  activity,  but  also  usually,  sexual  proclivity  ;  and  it  is 
very  difficult  to  decide  whether  the  increased  sexual  activity 
so  frequently  met  with  in  the  early  stages  of  this  disease  is  a 
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cause  or  an  effect.  Hut  all  forms  of  mental  excitement  are 
associated  with  fatigue,  and  too  often  the  neurasthenic  condi¬ 
tion,  which  precedes  the  more  definite  symptoms  of  the 
oj ganic  brain  affection  leads  to  alcoholic  excesses;  and  it  is 
often  very  difficult  to  decide  whether  a  case  is  one  of 
mania  a  potu  or  of  general  paralysis.  The  two  are 
frequently  combined,  and  if  so  the  disease  runs  a  more  rapid 
course.  The  researches  of  Bonhofer  and  Tromner  have  shown 
that  acute  degenerative  changes  may  occur  in  the  cortical 
cells  as  a  result  of  acute  alcoholism;  and  I  have  found,  and 
can  therefore  agree  with  Jolly,  that  in  cases  of  alcoholic 
dementia  there  exist  organic  changes  affecting  the  superficial 
layers  of  the  cortex,  and  causing  atrophy  of  the  tangential  and 
super-radial  fibres.  It  is  then  probable  that  although  alcohol 
will  not  of  itself  produce  general  paralysis,  it  will  materially 
increase  the  rapidity  of  the  progress  of  the  disease.  Krafft- 
Ebing  sums  up  the  etiology  of  this  disease  in  two  words— 
Civilisation  and  Sypliilisation ;  and  he  brings  forward 
very  strong  arguments  in  support  thereof.  It  has  been 
argued  that  in  Mohammedan  countries,  where  syphilis  is 
rife,  general  paralysis  is  unknown.  The  recent  report  by 
Dr.  Warnock  from  the  Egyptian  hospital  for  the  insane,  states 
that  during  1899,  57  general  paralytics  were  under  csre  out  of 
a  population  of  500.  The  large  towns  furnished  nearly  all  the 
cases  of  this  disease,  and  syphilis  was  known  to  be  the  cause 
in  29  of  the  35  cases  admitted;  24  of  them  were  native 
Egyptians.  Tnese  facts  upset  the  above  argument. 

Why  should  general  paralysis  be  associated  especially  with 
atrophy  of  the  frontal  and  central  convolutions  ?  It  has 
already  been  pointed  out  that  in  these  regions  venous  stasis 
is  most  likely  to  occur.  Psychical  activity  is  associated  with 
hypersemia  of  the  brain  and  congestion  ;  those  portions  of  the 
brain  in  which  the  mechanical  conditions  favour  this  conges¬ 
tion  in  the  most  marked  degree  would  be  more  likely  to  suffer 
from  the  effects  of  the  congest  ion.  The  whole  cerebrum  and  spinal 
cord  waste  in  advanced  general  paralysis,  but  certain  regions 
are  earlier  and  more  markedly  affected  than  others — namely, 
the  frontal  and  central  convolutions.  These  are  the  regions 


Fig.  4.— Case  of  juvenile  general  paralysis  from  which  these  prepara¬ 
tions  were  made.  The  photograph  shows  Hutchinson’s  teeth  and 
rhagades  round  the  mouth. 

whose  veins  drain  into  the  longitudinal  sinus,  and  in  which, 
therefore,  for  reasons  previously  mentioned,  congestive  stasis 
is  more  liable  to  occur.  If  it  be  admitted  that  owing  (in  the 
majority  of  cases)  to  the  influence  of  the  syphilitic  poison  the 
durability  of  the  nervous  system  has  been  lowered,  increased 
psychical  activity  will  tend  to  exhaustion  and  disturbance  of- 
the  normal  nutritional  equilibrium  of  the  neurones.  But 
psychical  activity  will  cause  hypersemia  and  congestion  of  the 
brain,  and  in  regions  where  there  is  a  tendency  to  stasis  the 
congestion  may  persist,  especially  if  it  leads  to  insomnia.  A 
vicious  circle  becomes  established  by  conditions  which  tend, 
on  the  one  hand,  to  perpetual  venous  congestion  in  certain 
regions,  on  the  other  hand  to  increase  excitability  of  the 
neurones  ;  these  factors  mutually  interact. 

Venous  congestion  (according  to  the  researches  of  Waller, 
who  has  shown  that  CO._>  increases  the  excitability  of  nerve), 
may  lead  to  hyperexcitability  of  those  regions  in  which  the 
stasis  occurs.  Likewise  there  is  probably  an  impaired  supply 
of  arterial  blood  to  the  brain,  for  the  following  reasons  :  The 
experiments  of  Francois-Franek  show  that  excitation  of  Ihe 
Rolandic  area  of  tfie  cortex  causes  contraction  of  the  arterioles 
and  rise  of  blood  pressure;  observations  which  I  have  made 
upon  the  blood  pressurein  generalparaljsisbyllill’ssphygmo- 
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mpter  entirely  accord  with  the  results  obtained  by  Leonard 
Hill  and  Craig.  There  is  a  considerable  rise  in  the  arterial 
pressure  above  the  normal,  and  this  is  increased  markedly 
during  the  occurrence  of  seizures,  whether  congestive  or  epi¬ 
leptiform.  The  blue  condition  of  the  skin  and  the  coldness  of 
the  hands  and  feet  of  patients  suffering  from  general  paralysis 
-■^ggest  a  small  amount  of  blood  in  the  arterial  system  and  a 
large  amount  in  the  venous.  Although  we  find  this  high  arterial 
pressure,  there  is  seldom  marked  hypertrophy  of  the  left 
ventricle,  and  I  have  found  that  if  a  patient  has  a  great 
number  of  epileptiform  seizures  the  arterial  pressure  falls 
right  heart  distension  and  sometimes  a  condition  of  asphyxia 
arise  with  great  engorgement  of  the  veins,  and  death  in  con¬ 
sequence.  The  heart  muscle  in  these  cases  exhibits  early 
and  often  extensive  fatty  degeneration,  due  to  a  combination 

of  causes— insufflcientoxygenationofthebiood, autointoxication 

probably  from  fatigue  products,  and  increased  destructive 
metabolism  owing  to  the  much  greater  resistance  to  be  over- 
come.  2s  ot  only  the  heart,  but  also  the  striated  muscles  show 
this  change ;  I  could  not  find  evidence  of  degeneration  of 
nerves  to  account  for  this  change,  neither  do  I  believe  this  to 
be  the  effective  cause,  seeing  that  exactly  the  same  changes 
sn  heart,  diaphragm,  and  other  striped  muscles  have 
been  found  by  me  in  seven  cases  of  status  epilepticus.2 
borne  of  the  latter  patients,  prior  to  the  fits,  were 
in  perfect  health.  In  connection  with  this,  I  may 
mention  that  the  venous  congestion  of  the  brain, 
caused  by  the  status  epilepticus,  produced  marked 
changes  in  the  cells  of  the  cerebral  cortex,  changes 
which  corresponded  with  the  appearances  presented  by  many 
of  11  .1,arSe  pyramidal  cells  in  general  paralysis,  and  not 
unlike  those  found  in  experimental  ansemia  with  convulsions. 

irh^;^a8S^at8T*llinx?.of,the  cel1  (oedema),  disappearance 
or  disintegration  of  the  Nissl  granules,  often  eccentric  position 
of  the  nucleus,  and  dilatation  of  the  perineuronal  and  peri¬ 
vascular  lymph  spaces.  Moreover,  epilepsy  frequently  ends 
m  dementia,  and  we  find  in  such  cases  atrophy  of  the 
tangentm!,  super-radial  and  inter-radial  association  fibres  a 
condition  which  is  always  found  in  general  paralysis  even’in 
the  earliest  stages,  frequently  before  any  fits  have  occurred. 

•  Yieorge  \Y  at  son,  who  lias  looked  over  a  large  number 
of  my  specimens,  reports  that  in  20  cases  which  he  has 
examined  he  found  the  tangential  fibres,  the  super- 
radial  and  inter-radial  fibres  atrophied  in  all  the  16  cases  of 
general  paralysis ;  but  that  of  these  16  none  showed  any 
recent  changes  by  the  Marclii  method,  consequently  we  must 
suppose  the  atrophy  was  of  some  considerable  standing,  and 
probably  years  before  the  patient  comes  to  the  asylum  a 
regressive  change^  has  commenced  in  these  latest  morpho¬ 
logically-developed  structures.  F 

fihrps  nSf10Rriiy  l  have  ^enable  to  show  that  the  tangential 
fibres  of  Brocas  convolution  are  more  atrophied  on  the  left 
no11  n?ht  side  when  the  left  hemisphere  has  weighed  less 
i.n,the  Th?  /.our  case8  in  which  he  did  not  find 

atrophy  of  the  association  systems  mentioned  were  primary 
degenerations  of  projection  systems,  namely,  two  of  amyo¬ 
trophic  lateral  sclerosis,  one  of  combined  sclerosis,  and  one  of 
mow  ®fyp  htl,c  art<:rlt.is.  In  a  considerable  number  of 
the  S°firfal  Paralysis  there  was  recent  degeneration  of 
^iladia  fakres,  especially  in  those  cases  where  there  had 
en  epileptiform  seizures.  The  perivascular  lymphatics 
frequently  contained  the  fatty  products  of  degeneration 

He  can  thus  understand  that  a  number  of  contributory 
factors  may  arise  to  establish  a  vicious  circle,  which  is  com 
y  enlar£in8’  until  a  fatal  termination  occurs.  Such 
factors  may  not  only  lead  to  rapid  destruction  of  the  neurones 
or  nervous  elements,  but  by  irritation  lead  to  a  proHferaUve 
^tl0n  °f lie  neuroglia  cells,  and  we  can  account  for  the 
<  pendymal  granulations  almost  invariably  met  with  in  this 

flST^AlthiVh^ha011  Cf'Sed  ,hy  an  ahered  cerebro-spinal 
fluid.  Although  the  most  constant,  naked-eye  chances  are 

not  ound  exclusively  in  general  paralysis,  but  sometimes 

in  other  wasting  diseases  of  the  brain. 

Thp^S3!KL  PARALYS,S  a  Primaky  Degeneration. 
ihe  morbid  process  in  general  paralysis  lias  been  enn- 

eidered  by  Mendel  and  many  other  authorities  to  be  a 
primary-mcringopnoeplialitia  with  secondary  atrooliv  I 
would  advance  the  following  r.asons  for  con8i“e,ir,g  it  a 


primary  degeneration  of  the  neurone  with  secondary 
meningo-encephalitis : 

1.  Its  relation  to  tabes  dorsalis,  and  the  probability  of  its 
being  the  same  morbid  process  due  to  the  same  cause 
(syphilis)  commencing  in  a  different  part  of  the  nervous 
system. 

2.  The  existence  of  tlie^'Argyll-Robertson  pupil  in  the 
majority  of  cases. 

3.  The  existence  of  grey  atrophy  of  the  discs  in  a  number 
of  cases— much  more  frequent  than  can  be  explained  by  mere 
coincidence.  The  last  two  symptoms  cannot  be  explained 
except  by  a  primary  atrophy. 

4.  Ihe  evidence  of  a  wasting  of  the  whole  nervous  system, 
affecting  some  parts  more  than  others,  but  out  of  proportion 
to  the  evidences  of  inflammation.  This  wasting  must  be 
primary  in  the  nervous  system  and  not  secondary  to  bodily 
disease,  for  in  no  cachectic  disease,  nor  even  in  starvation,  do 
we  find  extensive  wasting  take  place. 

5.  The  thickening  of  the  pia-arachnoid  membrane  is  pro¬ 
portional  to  and  corresponds  with  the  degree  and  locality  of 
the  atrophy ;  so  it  is  with  tabes. 

6.  In  many  cases  of  tabes,  especially  those  with  mental 
symptoms,  atrophy  of  the  tangential  and  super-radial  asso¬ 
ciation  fibres  of  the  brain  are  found,  quite  similar  to  but  in 
diflerent  situations  to  general  paralysis. 

7.  In  diseases  with  well-marked  meningo-encephalitis — 
about  which  there  can  be  no  dispute  that  it  is  primarily  an 
inflammatory  process— we  do  not  find  this  extreme  atrophy. 

In  illustration  of  this  I  would  call  attention  to  two  cases 
of  African  lethargy  which  I  had  the  opportunity  of 
examining,  and  of  describing  for  the  first  time  the  histo¬ 
logical  changes  in  the  central  nervous  system.  Throughou 
the  whole  central  nervous  system  in  both  these  cases  there 
was  evidence  of  a  profound  and  widespread  chronic  inflam¬ 
matory  process.  The  whole  of  the  perivascular  lymphatics 
were  choked  up  with  mononuclear  leucocytes.  The  pia- 
arachnoid  membrane  was  similarly  infiltrated,  indicating  the 
existence  in  the  cerebro-spinal  fluid  or  blood  of  an  irritant 
poison,  the  nature  of  which  I  was  quite  unable  to  discover, 
although  the  most  painstaking  efforts  were  made  by  me  and 
Dr.  J.  E.  Bulloch,  both  post  mortem  and  during  life,  to  discover  a 
micro-organism.  The  only  abnormal  condition  that  was  found 
IP  of  ,oodo*  these  negroes,  a?  also  in  a  previous  case  of 
Dr.  .Stephen  Mackenzie’s  (the  tissues  of  which  by  his  courtesy 
1  was  able  to  examine,  and  observed  similar  histological 
changes),  was  the  existence  of  the  embryo  filaria  perstans. 

1  fie  evidence  of  this  being  the  cause  of  the  symptoms,  or  of 
the  morbid  process  found  in  the  nervous  system,  is  wholly 
inadequate.  Although  there  was  this  chronic  inflammation, 
yet  throughout  the  nervous  system  there  was  far  less  cellular 
atrophy  and  nerve-fibre  destruction,  even  in  the  most  ad¬ 
vanced  case,  than  one  meets  with  in  quite  the  early  stages  of 
general  paralysis.  In  fact,  the  brains  showed  little  or  no 
atrophy  or  change  to  the  naked  eye ;  and  microscopically 
there  was  very  little  disarrangement  of  Meynert’s  columns  in 
one  case.  The  weight  of  the  brains  showed  little  deviation 
from  the  normal  in  one  case,  none  in  the  other,  whereas  the 
bodies  were  extremely  emaciated  in  both  cases.  I  think  this 
evidence  tends  to  show  that  there  is  a  primary  atrophy  in 
general  paralysis,  and  that  the  inflammatory  and  vascular 
changes  are  secondary  complications. 

Primary  degeneration  of  the  neurones  may  affect  the 
atterent,  efferent,  or  association  systems  singly  or  combined  ; 
affeete  j  6  ^ap>e^c  *orm  °f  general  paralysis  all  these  may  be 

1  rimary  Degeneration  of  the  Afferent  System  of 

Neurones. 

In  tabes  we  have  an  example  of  degeneration  of  the 
allerent  projection  system,  which  for  reasons  already  men¬ 
tioned  is  probably  due  to  nutritional  failure  on  the  part  of 
the  posterior  spiral  neurone,  by  which  parts  most  remote 
from  the  centre  of  nutrition  undergo  a  regressive  atrophy, 
ihe  cells  of  origin  seldom  undergo  marked  changes,  unless 
Pigmentation  can  be  considered  evidence  of  degeneration  but 
there  geems  to  be  some  reason  why  the  cells  of  the  posterior 
spinal  ganglia  snould  be  able  to  maintain  a  trophic  independ¬ 
ence.  f  ossib  y  it  may  be  the  existence  of  the  nucleated  cap- 
eu  e ;  or  possib’y  the  cells  receive  stimuli  from  the  viscera 
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by  sympathetic  branches  ;  or  lastly,  it  may  be  that  they  have 
become  more  or  less  independent  of  the  influence  of  stimuli 
by  the  impulses  from  the  periphery  travelling  directly  across 
the  T-shaped  process.  Again,  after  section  of  the  posterior 
spinal  roots,  I  did  not  find  any  change  in  the  posterior  spinal 
ganglion  cells.  Moreover,  we  know  that  in  amputation  cas^s 
of  long  duration,  although  the  nerves  and  posterior  roots 
waste,  the  spinal  ganglion  cells  undergo  little  change.  It  is 
particularly  the  central  projection  of  the  neurone  that  under¬ 
goes  the  degenerative  process  in  tabes,  and  from  the  experi¬ 
mental  evidence  above  adduced  this  would  not  suffice  to  cause 
changes  in  the  cell.  The  peripheral  portion  of  the  neurone — 
namely,  the  sensory  peripheral  nerves — have  been  shown  to 
undergo  regressive  atrophy  in  tabes  and  degeneration  from 
the  termination  towards  the  centre.  We  know  that  the  peri¬ 
pheral  portion  of  the  T-shaped  process  is  ensheathed  by  the 
hollow  mesoblastic  cells  forming  the  sheath  of  Schw’ann, 
which  probably  exercise  an  indirect  trophic  influence  upon 
the  long  axis-cylinder  process. 

Again,  in  tabes  the  idea  that  a  sclerosis  of  the  posterior 
columns  produced  by  an  irritative  proliferation  of  the  glia 
tissue  is  the  initial  morbid  process  causing  a  secondary 
degenerative  atrophy  is  the  result  of  confusion  of  cause  and 
effect.  The  overgrowth  of  the  glia  tissue  is  the  result  of,  and 
proportional  to,  the  primary  progressive  atrophy  of  the  nervous 
elements,  for  we  cannot  suppose  that  the  glia  tissue  would 
electively  destroy  exogenous  fibres,  leaving  the  endogenous 
intact.  In  support  of  this  statement  I  show  a  photomicrograph 
(Fig.  5)  of  the  sixth  cei'vical  segment  of  the  spinal  cord  of  a 
monkey,  in  which  the  third,  fourth,  fifth,  sixth,  and  seventh 
cervical,  and  first,  second,  and  third  dorsal  posterior  spinal,  loots 
were  cut  on  the  left  side.  The  eighth  cervical,  which  especially 
supplies  the  hand,  was  not  cut.  This  animal  was  kept  alive 
six  months,  and  it  was  after  a  time  very  difficult  to  determine 
upon  which  side  the  operation  had  been  performed,  as  it  used 
each  hand  equally  well,  thus  behaving  entirely  differently  to 
the  animals  which  had  had  all  the  roots  cut.3  The  result  of 
this  operation  is  shown  in  two  bands  of  sclerosis  in  the 
posterior  column  on  the  side  of  the  divided  roots,  with  an 
area  of  normal  fibres  corresponding  to  the  undivided  root 
lying  between. 


Fig.  s.— Described  in  text. 


It  will  be  observed  in  this  photomicrograph  of  the  sixth 
cervical  segment  that  fine  fibres  are  passing  across  the 
area  of  sclerosis  to  the  grey  matter  of  the  posterior  horn; 
in  not  a  single  section  of  all  the  segments  of  the  upper 
part  of  the  cord  could  I  find  the  absence  of  these 
fibres  which  could  only  be  terminal  branches  of  the 
undivided  eighth  root.  This  points  to  the  probability  of 
the  overlapping  of  roots  of  spinal  segments.  It  certainly 
shows  that  sclerosis  does  not  cause  atrophy  of  fibres,  for 
here  is  a  band  of  fibres  lying  between  two  definite  bands  of 


sclerosis,  with  delicate  fibres  passing  across  the  sclerosed 
area.  Obersteiner  has  maintained  that  the  degeneration  of 
the  posterior  columns  is  due  to  a  meningitis  affecting  the 
roots  at  their  entry,  thereby  compressing  the  accompanying 
nutrient  vessels  ;  but  there  are  so  many  facts  against  this 
theory  which  will  occur  to  ever\ one  upon  consideration  that 
I  need  not  mention  them.  Suffice  it  to  say  that  one  does  not 
find  this  same  degeneration  of  the  posterior  columns  in 
obvious  cases  of  meningitis,  syphilitic  in  origin.  Obersteiner 
figures  specimens  stained  by  the  Pal  method,  showing,  as  the 
fibres  pass  through  the  membranes  to  enter  the  cord,  disap¬ 
pearance  of  the  staining.  This,  however,  must  not  be  taken 
as  indisputable  evidence  of  degeneration  at  this  particular 
point,  because  the  anterior  roots  sometimes  show  a  similar 
defect  in  staining  upon  their  emergence  from  the  cord. 
Moreover,  the  meningitis  theory  does  not  explain  the  changes 
in  the  peripheral  nerves  met  with  in  this  disease,  nor  does  it 
explain  the  affection  of  the  posterior  roots  as  far  back  as  the 
ganglion,  leaving  the  anterior  roots  quite  intact.  That  some 
anatomical  condition  of  the  circulation  in  the  posterior 
columns  may  act  as  a  contributory  factor,  as  occurs  in  the 
frontal  and  central  convolutions  in  general  paralysis,  is 
possible,  especially  when  one  takes  into  consideration  the 
efiects  of  cerebral  tumour  in  the  production  of  degeneration 
limited  to  the  posterior  columns  (Hoche,  Batten). 

Primary  Degeneration  of  the  Efferent  System. 

In  amyotrophic  lateral  sclerosis  we  have  an  example 
of  a  systemic  degeneration  affecting  the  motor  efferent 
system  of  neurones,  from  cortex  to  periphery.  I 
have  had  the  opportunity  of  examining  three  typical 
cases  of  this  disease;  in  all  three  I  have  found  de¬ 
generation  of  the  whole  efferent  system  comprising  the 
cortico  spinal  neurone  and  the  spinal  muscular  neurone;  the 
degeneration  being  limited  to  these  neurones  alone.  This, 
was  pointed  out  by  Sir  William  Gowers  in  the  first  edition  of 
his  Manual.  Certain  groups  of  the  motor-spinal  neurones  we 
know  from  clinical  and  microscopical  observation  are  affected- 
before  others  ;  for  example,  the  postero-external  group  in  the 
eighth  cervical  and  first  dorsal  segments  of  the  cord  is 
especially  proved  to  be  the  seat  of  the  earliest  and  most- 
severe  change  in  a  large  number  of  cases.  This  is  a  group  of 
neurones  which  presides  over  the  small  muscles  of  the  hand. 

I  am  of  opinion  that  the  morbid  process  in  these  systemic 
degenerations  commences  at  the  periphery  of  the  neurone  and 


Fig.  6.— Section  of  the  corpus  callosum  from  a  case  of  amyotrophic- 
lateral  sclerosis  showing  large  black  degenerated  fibres  in  trans¬ 
verse  section. 

extends  back  towards  the  trophic  and  genetic  cells  of  origin 
finally,  in  prolonged  cases,  causing  the  destruction  of  the 
cells  themselves.  The  arguments  I  would  advance  in  favour 
of  this  view  are  that  in  some  cases  of  amyotrophic  lateral 
sclerosis  degeneration  could  only  be  followed  as  far  as  the 
pyramids  ;  in  others,  to  the  crus  cerebri ;  while  in  other 
cases,  published  by  Charcot  and  Marie,  Kahler  and  Pick, 
and  Kowjenikoff,  the  atrophy  had  extended  to  the  pyramidal 
cells  of  the  cortex.  In  the  case  referred  to  by  the  last 
observer  there  was  even  atrophy  of  the  motor  convolutions 
with  thickening  of  the  membranes  ;  this  I  have  also  observed 
in  one  of  the  three  cases  I  have  above  mentioned.  In  two  of 
the  three  cases  which  I  have  examined  there  was  not  only 
degeneration  discoverable  by  Marchi  method  of  the  whole 
cortico-spinal  neurones,  but  of  the  lateral  branches ,  which 
pass  off  from  the  avis-cylinder  processes  to  enter  the  corpus 
callosum.  This  degeneration  of  the  motor  fibres  in  the 
corpus  callosum  strongly  favours  the  primary  degeneration 
theory  of  the  origin  of  the  disease  being  a  nutritional  degrada- 
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tion  of  the  neurones  themselves,  independent  of  external 
vascular  or  supporting  tissue  changes.  Moreover,  in  these 
cases,  I  have  found  that  the  tangential  and  super-radial  and 
inter-radial  systems  of  fibres  were  intact. 


Fig. 

7-— Section  of  the  superficial  cortex  cerebri  of  the  Rolandic  area, 
stained  by  Marchi-Pal  method,  showing  the  super-radial  and 
tangential  fibres  intact. 

Now,  if  it  were  any  external  condition  these  neurones  would 
have  suffered  with  the  motor  neurones.  Senator  published  a 
case  of  typical  amyotrophic  lateral  sclerosis,  in  which  there 
was  no  degeneration  found  in  the  pyramidal  tracts  ;  we 
can  only  explain  the  symptoms  by  supposing  that  there 
was  interruption  between  the  cortico  spinal  and  spinal 
muscular  neurones,  either  a  failure  of  junction  between  the 
two,  or  possibly,  in  view  of  the  opinion  of  Von  Monakow  and 
of  the  recent  interesting  observations  of  Schafer,  an  atrophy 
of  intermediate  cells  (of  Golgi).  Schafer  is  of  opinion,  based 
upon  observations  made  by  the  Marclii  method  on  spinal 
cords  of  animals  on  which  he  had  performed  hemisection  of 
the  spinal  cord,  that  the  fibres  of  the  pyramidal  tract  do  not 
end  in  the  terminal  arborisation  around  the  anterior  horn 
•(spino-muscular  neurones),  but  are  in  connection  with  inter¬ 
mediate  cells  situated  at  the  base  of  the  posterior  horn ;  if 
this  doctrine  be  true,  a  voluntary  motor  impulse  will  pass 
through  three  sets  of  neurones  instead  of  two.  There  is 
always  a  considerable  amount  of  cellular  atrophy  at  the  base 
of  the  posterior  horn  in  amyotrophic  lateral  sclerosis,  therefore 
the  appearances  presented  by  this  disease  do  not  negative 
this  theory. 


Fig.  8.— Section  of  lower  portion  of  grey  matter  showing  absence  of 
large  pyramidal  cells  and  repla.-emeut  by  Deiters's  cells  This 
occurred  in  little  isolated  foci  of  the  motor  area  of  the  cortex. 

Degeneration  ok  Afferent  and  Efferent  Systems. 
Both  alterent  and  eilerent  tracts  of  the  spinal  cord  may 


undergo  degeneration,  giving  rise  to  the  condition  known  as 
combined  sclerosis,  which  is  met  with  in  various  forms  of  grave 
anaemia.  and  in  pprnicious  anaemia,  first  described  by 
Lichtheim  and  Minnich  ;  it  may  occur  also  in  ergotism  and 
pellagra. 

This  degeneration  cannot  be  produced  experimentally  in 
animals,  and  we  must  suppose  that  some  auto-intoxication 
occurs,  by  which  a  progressive  degeneration  affecting  pri¬ 
marily  the  long  tract  afferent  and  effert  nt  systems  in  the  cord 
takes  place.  I  have  had  the  opportunity  of  examining  micro¬ 
scopically  3  cases  of  combined  sclerosis,  with  grave  amemia, 
and  I  found  the  process  of  degeneration  was  not  limited  to 
the  spinal  cord.  In  2  cases,  which  I  examined  by  the  Nissl 
method,  there  were  marked  changes  in  the  cortico-pyramidal 
cells,  and  by  the  Marchi  method  all  these  cases  showed  de¬ 
generation  in  the  whole  pyramidal  system  from  the  cortex 
downwards,  although  it  was  more  marked  and  extensive  in 
the  spinal  cord  than  in  the  pyramid  and  pons.  Likewise,  the 
cells  of  Clarke’s  column  showed  in  2  cases,  examined  by  the 
Nissl  method,  degenerative  changes,  and  both  ventral  and 
dorsal  cerebellar  tracts  were  extremely  degenerated.  The 
changes,  however,  in  the  posterior  spinal  ganglia  were  not 
marked,  probably  for  the  same  reasons  as  I  have  mentioned 
in  referring  to  tabes. 

A  valuable  paper  on  subacute  combined  degeneration  lias 
recently  appeared  in  Brain  by  Batten,  Russell,  and  Collier. 
Twelve  cases  are  narrated  and  seven  necropsies  with  microsco¬ 
pical  examinations.  The  authors  are  of  opinion  that  the 
disease  is  a  degeneration  due  to  a  toxic  agent  in  the  blood. 

Peripheral  Nerve  Degeneratpon. 

Multiple  polyneuritis  occurs  as  the  result  of  toxiemia ;  the 
poisons  which  give  rise  to  the  condition  are  numerous,  but  by 
far  the  most  common  is  alcohol,  and  it  is  about  this  that  I 
shall  speak  more  particularly.  Alcohol  affects  not  oniy  the 
peripheral  nerves,  but  the  brain  too,  where  it  produces  de¬ 
generative  changes  accounting  for  the  symptoms  manifested 
by  the  patients  during  life.  A  consideration  of  the  extent  of 
surface  of  the  mo  tor  and  sensory  neurones  shows  that  relatively 
the  portions  covered  with  the  myelin  sheath  and  sheath  of 
Schwann,  as  compared  with  the  rest  of  the  neurones,  are 
enormous;  for  it  is  obvious  that  the  neurones  supplying 
sensation  to  the  soles  of  the  feet  and  the  motor  neurones  sup¬ 
plying  the  muscles  of  the  feet  are  3  to  4  feet  long,  and  if  we 
admit  that  the  trophic  centres  are  in  the  cells  of  origin  at  the 
lower  end  of  the  spinal  cord,  then  it  is  quite  obvious  that  parts 
so  remote  from  the  trophic  and  genetic  centres  will  first 
suffer  from  nutritional  failure  caused  by  the  insidious  action 
of  toxic  substances  such  as  alcohol.  As  the  effects  of  the 
poison  become  more  marked,  so  the  functional  defect  of  sen¬ 
sation  and  movement  travels  up  the  legs  towards  the  centres, 
so  that  we  have  in  peripheral  neuritis  an  anaesthesia  progres¬ 
sing  in  the  manner  one  puts  on  a  stocking,  and  as  sensation 
returns  on  recovery,  it  proceeds  as  one  takes  off  a  stocking, 
except  that  there  is  not  a  sharp  upper  border.  This  would 
quite  accord  with  the  fact  that  the  parts  most  remote 
from  the  centres  of  nutrition  are  the  first  to  be  affected 
and  the  last  to  recover.  Very  probably,  also,  the  parts  most 
remote  from  the  centre  of  circulation  (the  heart)  are  more 
liable  to  be  affected.  Thus  the  extremities  of  the  limbs  are 
most  affected  as  regards  movement  and  sensation,  and  it 
seems  that  mineral  poisons,  arsenic,  lead,  etc.,  and  alcohol, 
which  are  taken  into  the  system  for  some  time  before  effects 
are  produced,  act  more  particularly  on  the  peripheral 
nerves.  There  is  very  little  evidence  in  these  cases 
of  the  poison-producing  interstitial  inflammation,  neither 
do  we  find  changes  sufficiently  marked,  as  a  rule, 
in  the  ganglion  cells  to  account  for  the  symptoms.  The 
earliest  and  most  obvious  change  is  a  proliferation  of  the 
nuclei  of  the  sheath  of  Schwann ;  and  this  condition  may 
frequently  be  found  before  microscopical  evidence  exists  of 
the  degeneration  of  the  myelin  sheath  as  revealed  by  the 
Marchi  method.  This  does  not,  however,  show  that  changes 
have  not  taken  place  in  the  myelin  sheath,  for  the  following 
reasons:— The  products  of  degeneration,  we  know  from  ex¬ 
perimental  section  of  the  nerves,  are  rapidly  absorbed,  and 
are  by  no  means  so  obvious  as  in  the  central  nervous  system. 
Again,  a  chemical  change  may  have  taken  place  in  the 
protagon,  which  has  not  advanced  to^a  stage  in  which  a  non- 
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phosphoretted  fat,  essertial  for  the  March i  reaction,  lias  been 
produced.  We  know  that  for  at  leapt  four  days  after  section  of 
the  nerve  the  Marchi  reaction  is  not  given,  and  yet  we  have 
no  reason  to  believe  that  protagon  has  not  been  undergoing 
some  chemical  change  during  that  period.  Again,  the  nerve 
fibres  are  not  all  affected  equally  and  simultaneously,  some 
fibres  being  affected  more  than  others.  It  may  be  asked,  If 
the  poison,  which  has  been  accumulating  in  the  system  and 
producing  its  toxic  effects  on  the  nervous  system,  acts  upon 
the  whole  neurone  why  are  changes  not  seen  throughout  the 
whole  neurone,  and  why  should  the  poison  not  be  the  effect  of 
irritation  of  the  chain  of  tubular  mesoblastic  cells  which 
surround  the  axis-cylinder  process  of  the  neurone?  If  it 
were  so,  there  is  no  reason  why  it  should  not  affect  the  nerves 
of  all  parts  of  the  body  equally.  I  conceive  that  this  pro¬ 
gs.  9,  10,  ii,  and  12  are  micropliotographs  of  cells  of  the  anterior 
horns  of  the  lumbo  sacral  enlargement,  from  a  case  of  a  woman 
with  severe  alcoholic  paralysis,  muscular  atrophy  and  degenera¬ 
tive  changes  in  the  nerves  and  muscles  of  the  legs.  (Magnifica¬ 
tion  6co.) 


Fig.  9  shows  a  cell  with  commencing  clircmolytic  change. 


w 


Fig  10  shows  a  cell  with  advanced  chromolytic  change  and  eccentric, 
nucleus.  Both  these  cells  resemble  the  appearances  presented  by 
cells  after  section  of  a  nerve,  and  the  change  may  be  due  to  the 
morbid  process  having  caused  destruction  of  their  axis  cylinder 
processes.  They,  however,  are  capable  of  regenerating  the  axis- 
cylinder  process,  just  as  regeneration  may  occur  after  section  of  a 
aterve. 


Fig.  12.  (Figs.  11  and  12  show  morphological  charges  indicating  death 
0  of  the  trophic  and  genetic  centre.  We  see  in  Fig.  11  a  cavity  on  one 
side  indicating  rupture  of  the  nuclear  membrane;  and  in  Fig.  12 
there  is  so  much  vacuolation  of  the  protoplasm  of  the  cell  as 
to  indicate  its  destruction.) 

liferation  of  the  nuclei  of  the  sheath  of  Schwann  is  due  to  a 
disturbance  of  the  normal  physiological  nutritional  inter-re¬ 
lationship  between  the  neurone  and  the  cells  which  ensheath 
its  axis-cylinder  process.  It  is  a  vital  reaction  on  the  part  of 
these  cells  against  the  progressive  nutritional  failure  of  the 
neurone,  which  will  eventually  terminate  in  destruction  of 
the  essential  conducting  axis  cylinder.  In  fact,  we  know  that 
this  takes  place  when  a  nerve  is  cut,  and  it  is  a  provision  for 
repair,  therefore,  it  is  wrong  to  look  upon  this  proliferation  of 
nuclei  of  the  sheath  as  evidence  of  irritative  effects  of  the 
poison,  but  rather  as  an  attempt  to  repair  the  destruction 
caused  by  the  poison.  .  .  ... 

In  three  cases  of  alcoholic  neuritis  which  I  have  lately 
examined  in  conjunction  with  Mrs.  Williams,  M.B.  (late 
Technical  Scholar),  it  was  found  that  many  of  the  nerves  did 
not  show  very  marked  evidence  of  degeneration  by  the  Marchi 
method ;  there  was,  however,  considerable  nuclear  prolifera¬ 
tion  of  the  sheath  of  Schwann,  especially  marked  in  the 
nerves  of  the  lower  extremities.  In  one  case  in  which  there 
was  complete  paraplegia  the  ganglion  cells  of  the  lumbar- 
sacral  spinal  cord  showed  well-marked  chi omolytic  changes  ; 
the  Nissl  granules  in  many  of  the  cells  of  the  anterior  cornua 
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had  entirely  disappeared  ;  the  nucleus  was  eccentric  and  the 
processes  broken  off;  some  of  the  cells  were  vacuolated, 
and  degenerative  changes  were  observable  in  nearly  all  the 
nerves  of  the  limbs  by  the  Marchi  method.  The  changes  in 
most  of  the  cells  resembled  the  condition  which  one 
would  find  after  section  of  a  nerve,  the  reaction  phase 
mentioned  in  Lecture  II;  in  fact,  when  we  consider  it, 
the  condition  is  really  very  much  the  same  as  that  pro¬ 
duced  by  section,  for  the  axis-cylinder  processes  of  the 
sensory  and  motor  nerves  have  in  such  advanced  cases  died 
for  a  considerable  part  of  their  extent ;  but  under  favour¬ 
able  circumstances,  especially  if  the  poisonous  influence 
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Flg'ml'th^CTSowin^e  external  popliteal  nerve  stained  by  Marchi 
metnod.  The  black  degenerated  myelin  is  notVery  abundant  because 
iif  J3S£ln  Sr  eat  part  been  absorbed,  but  other  stains,  for  example. 

s hoiT  that  hardly  any  healthy  fibres  exist.  This  prepara¬ 
tion  r;0m  the  Same  case  as  the  cells  described  above.  (Magniflea- 

|>o  removed,  and  the  nutrition  of  the  muscles  be  maintained 
py  appropriate  treatment,  there  is  no  reason  why,  the  same  as 
in  section  of  a  nerve,  regeneration  should  not  take  place.  The 
great  thing  to  remember  is  that  the  joints  should  not  be 
allowed  to  become  stiff  nor  the  muscles  inactive.  Passive 
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Fig.  14.— Section  of  the  vagus  nerve  from  a  case  of  acute  aleohnim 
neuritis  with  hiemorrhagic  encephalitis  and  dementia  The 
patient  suffered  with  very  marked  signs  of  cardiac  failure  S 
died  comparatively  suddenly.  Marked  fatty  degeneration  of  the 
heart  was  found  po^f  mortem.  The  section,  stained  by  Marchi 
ffiScluor6oS“emedUllated  ^res  undergoing  degeneration. 

movements,  massage,  and  galvanism  Iwill  stimulate  the 
neurones  and  hasten  regeneration,  for  we  have  already  had 
abundant  evidence  to  show  the  important  influence  stimulus 


exercises  upon  the  metabolism  of  the  neurones,  and  the* 
degenerating  and  atrophic  effects  of  non-stimulation.  In 
two  of  these  cases,  in  which  there  was  marked  fatty  degenera¬ 
tion  of  the  heart,  we  found  fatty  degeneration  of  the  fine 
myelinated  fibres  of  the  vagus. 

Examination  of  the  brains  of  2  cases  showed  a  certain 
amount  of  atrophy  of  the  tangential  and  super-radial  systems 
of  fibres,  accounting  for  the  dementia  which  existed.  There 
were  also  changes  revealed  by  the  Nissl  method  in  the  cortical 
pyramidal  cells,  but  seeing  that  there  was  no  degeneration 
discovered  by  March i’s  method  in  the  spinal  cord,  we  cannot 
assume  that  these  were  more  than  of  a  functional  nature.  In 
one  case  there  were  marked  congestion  and  microscopical  intra¬ 
cerebral  haemorrhages.  The  condition  of  the  cortex  could  not 
be  mistaken  for  general  paralysis,  for  there  was  not  the  same 
overgrowth  of  glia  cells  or  atrophy,  nor  was  there  the  same 
disappearance  of  Meynert’s  columns  so  characteristic  of  the 
latter  disease. 

Relation  of  Structure  to  Degeneration  of  the  Neurone. 

Structure  and  function  are  mutually  reciprocal  and  inter¬ 
dependent,  and  we  know  that  a  structure  which  is  not  used 
will  gradually  lose  its  function,  while  its  nutrition  will  also 
suiter,  and  in  time  atrophy  may  occur.  Consciously  and  un¬ 
consciously  a  continuous  stream  of  impulses  pours  into  the 
nervous  system  from  without  by  the  sensory  channels,  which 
are  the  avenues  of  experience  and  intelligence,  and  our  bodily 
and  psychical  life  depends  on  the  existence  of  such  stimuli. 

Excess  of  normal  stimulation  of  itself  is  seldom  the  cause* 
of  organic  disease,  although  we  have  examples  of  psycho- 
motor  paralyses  in  the  palsy  affecting  scriveners,  typewriters, 
pianoforte  players,  violinists,  hammermen,  etc. ;  but  whether 
this  is  due  to  an  actual  degeneration  or  to  a  functional 
depression  is  not  known.  If,  however,  by  excessive  exer¬ 
cise  such  a  disturbance  can  take  place  without  any  other  ap- 
paient  cause,  then  undoubtedly  stress,  acting  upon  structures  in 
a  state  of  nutritional  deficiency,  will  lead  to  a  disturbance  of 
the  normal  physiological  equilibrium  and  a  progressive 
degeneration  of  those  structures  which  are  most  remote  from 
the  centre  of  nutrition.  But  increased  functional  activity  of 
a  part  is  associated  with  increased  blood  supply,  and  if  the 
bk>9 1  contains  a  toxic  substance,  a  larger  amount  of  that 
toxic  substance  will  be  carried  to  the  functionally  active  part, 
so  that  whatever  benefit  might  arise  in  the  way  of  repair  from 
the  additional  amount  of  blood  will  be  neutralised  by  the- 
excess  of  poison.  Numbers  of  instances  have  occurred  in  my 
experience  in  which  stress  seemed  to  determine  the  seat  of 
the  degenerative  process.  I  will  give  a  few  illustrations  : 

t„Vr,^ipoliwmKD’  wbo  was  affected  with  tabes  commencing  in  the  arms 
Smi.OUfi  0be  a  “ounted  policeman,  and  when  I  pointed  out  to  the 
students  the  unusual  situation,  he  immediately  volunteered  the  in¬ 
formation  that  the  pains  began  in  the  arm  in  which  he  held  the  reins 

9£  amyotrophic  sclerosis  affectinga  cooper  began  in  the  mus¬ 
cles  ot  the  right  arm,  with  which  he  wielded  a  4  lb.  hammer. 

V,who  llad  alcoholic  dementia,  paralysis,  and  wasting  of  the 
™cJes  of  tlie  uPPer  extremities,  the  lower  being  unaffected.  This  man 
was  shown  to  me  as  a  case  01  progressive  muscular  atrophy.  I  found  that 
kC  Ta?  a  P°l't<rr  at  Covent  Garden  Market,  and  the  symptoms  he  pre- 
.ented  were  determined  by  his  occupation  of  carrying  boxes  of  potatoes- 
all  day  on  his  shoulders.  This  patient  completely  recovered. 

1  ill  not  detain  you  with  a  number  of  further  examples  * 
but  asylum  experience  only  too  well  demonstrates  the  im¬ 
portance  of  undue  mental  excitement  in  causing  degenera¬ 
tion  of  the  higher  structures  of  the  brain,  as  in  general 
paralysis.  I  rofessor  Edinger  has  emphasised  the  important 
influence  of  stress  in  determining  the  seat  of  nervous 
degeneration,  and  his  philosophical  writings  on  the  subject 
are  worthy  of  careful  consideration  ;  he  has,  too,  endeavoured 
to  prove  it  experimentally. 

’S  oss  was  unable  to  produce  degeneration  in  the  spina> 
cord  in  rabbits,  guinea-pigs,  and  dogs  by  injections  of 
pyridine  sulhcient  to  produce  a  severe  aniemia;  but  Edinger 
repeated  these  experiments,  varying  them  by  inducing  stress 
upon  the  nervous  system  by  various  means,  one  of  which  was 
to  place  the  animals  (rats)  in  a  wheel  cage.  He  claims  then 
to  have  shown : 

1 .  That  abnormal  stress  can  produce  in  animals  a  degenera¬ 
tion  of  the  posterior  columns. 

2.  That  it  is  possible  to  produce  a  predisposition  by  arti¬ 

ficial  amemia,  by  which  the  influence  of  stress  of  much  less 
degree  and  of  much  shorter  duration  can  cause  this  posterioj- 
column  degeneration.  * 
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3.  That  this  disease  stands  in  doge  relationship,  both  as  to 
localisation  and  cause,  to  the  tabetic  degeneration  of  the 
posterior  columns  in  man. 


fcig.  15.— Case  of  tabetic  form  of  juvenile  general  paralysis,  which  died, 
aged  20,  3  months  after  onset  of  symptoms.  The  photograph  shows 
characteristic  teeth, 

Relation  of  Heredity  to  Degeneration  of  the 
Neurone. 

_  Of  all  the  causes  of  nervous  disease,  hereditary  predisposi¬ 
tion  stands  pre  eminently  first.  It  may  be  paternal,  maternal, 
■convergent,  from  grandparents,  or  according  to  Weismann’s 
theory  of  the  continuity  of  the  germinal  plasm  there  is  no 
limit  to  the  remoteness  of  the  origin  of  a  neuropathic  taint. 
This  doctrine  must  have  been  known  to  the  high-born 
Romans,  who  carried  the  masks  of  all  their  ancestors  upon 
public  occasions.  In  fact,  in  Lucretius,  vol.  i,  p.  207,  it  is  stated  : 
“  Sometimes,  too,  the  children  may  spring  up  like  their 
grandfathers,  and  often  resemble  the  forms  of  their  grand¬ 
father’s  fathers,  because  the  parents  often  keep  concealed  in 
their  bodies  many  first  beginnings  mixed  in  many  ways, 
which,  first  proceeding  from  the  original  stock,  one  father 
hands  down  to  the  next  father,  and  then  from  these  Venus 
produces  forms  after  a  manifold  chance,  and  repeats  not  only 
the  features  but  the  voices  and  hair  of  forefathers ;  and  the 
female  sex  equally  springs  from  the  father’s  seed,  and  males 
.go  forth  equally  from  the  mother’s  body,  since  these  distinc¬ 
tions  no  more  proceed  from  the  fixed  seed  of  one  or  other 
parent  than  our  face,  and  bodies,  and  limbs.  Again,  we 
perceive  that  the  mind  is  begotten  along  with  the  body,  and 
grows  up  together  with  it  and  becomes  old  along 
with  it.”  The  history  of  the  Roman  Emperors  from 
Julius  Caesar,  one  of  the  greatest  geniuses  the  world  has 
seen  but  an  epileptic,  shows  how  the  endeavour  to 
(keep  the  sacred  Julian  blood  for  the  dynasty  culminated 
under  the  influenceof  a  depraved  environment  in  the  criminal 
madness  of  Tiberius,  Messalina,  Caligula,  and  Nero. 

Strictly  speaking,  it  is  the  tendency  to  nervous  disease 
rather  than  the  disease  itself  which  is  inherited,  and  this  is 
frequently  spoken  of  as  neuropathic  or  neuropsychopathic 
taint.  There  are,  however,  a  number  of  inherited  diseases, 
which  although  rare,  are  of  great  interest,  inasmuch  as  they 
affect  members  of  a  family,  the  disease  frequently  com¬ 
mencing  in  each  individual  at  about  the  same  age.  These 


a£e.  t?rrTied  diseases,  and  include  hereditary  ataxia 

(Friedreich’s  disease),  hereditary  chorea,  amaurotic  idiocy 
paramyoclonus  multiplex,  an  interesting  family  of  cases 
of  which  I  have  recently  seen.  Two  boys  and  two 
girls  were  affected  with  epilepsy,  and  this  clonic  choreiform 
spasm  of  the  muscles  ;  in  each  it  commenced  at  the  age  of  15 ; 
there  was  no  direct  hereditary  history  in  the  parents  of  any 
nervous  affection,  but  an  uncle  suffered  with  epilepsy.  Pre¬ 
sumably,  therefore,  ancestral  germinal  plasm  possessed  the 
neuropathic  predisposition,  which  possibly  under  some  influ¬ 
ence  which  I  was  unable  to  ascertain,  for  example,  some 
acute  specific  fever  affecting  the  members  of  the  family,  or 
possibly  alcoholism  or  syphilis  in  the  parents,  had  supplied 
the  contributory  factor  to  develop  the  disease. 

In  a  healthy  nervous  system,  we  must  suppose  that  the 
balance  of  potential  is  high,  and  that  the  sense  of  fatigue  is 
the  natural  indication  for  sleep  and  repose  by  which  nervous 
energy  may  be  recuperated.  The  neuropath  may  be  con¬ 
ceived  to  possess  in  some  portion  of  his  nervous  system  com¬ 
munities,  groups,  and  systems  of  neurones  either  of  defective 
durability  or  with  an  inherited  low  potential  readily  becoming 
exhausted,  and  especially  liable  to  functional  depression,  and 
which  under  the  influence  of  contributory  factors  such  as 
toxic  conditions  of  the  blood  or  undue  stress,  undergo  premature 
degeneration.  To  explain  the  inherited  neuropathic  tendency 
morphologically,  we  may  suppose  that  there  is  an  inherent 
defect  in  the  germinal  plasm,  which  is  concerned  in  the 
formation  of  the  neurones. 

Certain  acquired  conditions  in  the  parents,  affecting  them 
especially  at  the  time  of  Conception,  are  liable  to  produce 
this  defect  in  the  germinal  plasm  ;  they  are  acute  and  chronic 
alcoholism,  syphilis,  and  tuberculosis.  Statistics  by  Mr.  Tred- 
gold  relating  to  40  cases  of  congenital  imbecility,  although 
not  numerous,  are  valuable  because  reliable ;  and  in  course 
of  time,  when  he  has  completed  the  investigation  of  this 
question  in  all  the  London  county  asylums,  as  he  has  done  in 
(Jlaybury,  will  be  of  still  more  value.  As  far  as  they  go,  they 
show  that  the  most  important  cause  of  congenital  imbecility  is 
inherited  neuropathic  taint,  70  per  cent,  generally  in  some  form 
of  insanity,  but  that  alcoholism,  tuberculosis,  and  syphilis  are 
important  contributory  factors.4  My  own  researches  on 
juvenile  general  paralysis,  of  which  I  have  now  had  the 
opportunity  of  examining  30  cases,  show : 

1.  That  the  disease  affects  both  sexes  equally. 

2.  That  it  may  commence  at  any  age  from  8  to  23  years 
(according  to  my  statistics).5 

3.  That  in  80  per  cent,  of  the  cases  there  were  either  un¬ 
doubted  signs  or  history  of  congenital  syphilis,  and  that  in 
20  per  cent,  it  could  not  be  excluded. 

Therefore  we  may  assume  that  the  effect  of  syphilis  on  the 
germinal  plasm  on  one  or  both  of  the  parents  is  the  essential 
cause.  In  the  greater  proportion  of  the  cases  I  was  unable  to 
obtain  a  history  of  insanity  or  nervous  disease  in  the  family  ; 
although  it  was  remarkable  that  in  four  of  the  cases  and  also 
in  one  hereditary  case  of  tabes  the  fathers  suffered  with 
general  paralysis;  but  the  notes  of  their  cases  give  no  evidence 
of  their  having  acquired  syphilis,  yet  in  four  out  of  the  five 
cases  there  were  distinct  and  well-marked  signs  in  their 
offspring.  From  a  very  careful  study  of  the  family  histories 
of  these  30  cases  I  was  led  to  believe  that  the  germinal 
plasm  of  the  parents,  particularly  of  the  father,  may  be  very 
unequally  affected  by  the  syphilitic  poison,  and  it  seemed  to 
me  that  the  inherited  syphilis  was  not  infrequently  the  result 
of  spermatic  infection  only.  Many  of  the  mothers  never  had 
any  illness  that  they  knew  of,  yet  some  of  their  children 
showed  syphilitic  teeth,  chorio-retinitis,  rliagades,  and  other 
characteristic  signs,  while  other  children  appeared  per¬ 
fectly  healthy.  Generally,  however,  the  history  was 
miscarriages,  stillbirths,  syphilitic  children,  and  healthy 
children  in  succession.  In  one  family  there  were  three 
children  ;  the  eldest  had  no  external  signs  of  congenital 
syphilis,  but  a  syphilitic  liver  was  found  post  mortem.  He 
was  an  able-bodied  seaman,  but  at  the  age  of  20  broke  down 
with  general  paralysis.  I  consider  that  this  was  induced  by 
stress,  for  he  was  on  duty  in  the  Mediterranean  just  at  the 
Fashoda  crisis,  when  the  disease  commenced  by  a  fit.  The 
next  brother  had  a  characteristic  syphilitic  nose  and  teeth,  but 
was  earning  his  living  as  an  artisan.  The  youngest  boy 
is  an  imbecile  in  an  asylum  with  characteristic  objec- 
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tive  signs  of  congenital  syphilis.  Another  family  was 
interesting  in  this  respect,  that  the  eldest  daughter  of 
a  mother  who  gave  a  history  of  infection  showed  no  signs 
of  syphilis  on  the  body,  yet  died  of  general  paralysis.  The 
next  daughter  presented  well-marked  external  signs,  but  at 
present  is  healthy  otherwise.  The  majority  of  the  30  cases 
gave  some  interesting  details  bearing  upon  this  question. 
Another  factor  which  seemed  to  have  an  important  bearing 
upon  the  oocurrence  of  general  paralysis  in  children  of 
parents  suffering  with  syphilis  was  the  existence  of  chronic 
alcoholism  in  one  or  both  of  the  parents.  Thus,  we  see 
impaired  vitalitv  of  specialised  structures  may  result  from 
devitalising  influences  acting  upon  the  germinal  plasm  of 
one  or  both  of  the  parents.  Inherent  defect  in  the  germinal 
plasm  as  the  cause  of  juvenile  general  paralysis  is  supported 
Dy  the  fact  that  very  frequently  the  reproductive  organs  in 
both  sexes  never  come  to  maturity,  the  genitals  in  the  males 
being  of  infantile  proportions,  with  absence  of  or  very  scanty 
hair  on  the  pubes.  Menstruation  may  never  occur  in  the 
females,  and  if  it  does  it  is  scanty  as  a  rule  and  soon 
ceases.  The  ovaries  and  uterus  are  often  of  infantile  pro¬ 
portions.  In  fact,  Fournier  regards  infantile  development  of 
the  genital  organs  as  strong  presumptive  evidence  of  here¬ 
ditary  syphilis.  If  we  admit  the  Weismann  doctrine  of  the 
continuity  of  the  germinal  plasm,  it  is  probable  that  the 
syphilitic  poison  has  had  a  devitalising  influence,  which  may 
cause  arrest  of  development  in  the  offspring  of  infected 
parents.  With  regard  to  the  toxic  influence  of  alcohol  on 
the  nervous  system  of  individuals  with  an  inherited  neuro¬ 
pathic  or  psychopathic  tendency,  I  have  been  particularly 
struck  with  this  fact  that,  although  at  least  20  per  cent,  of  the 
people  admitted  into  the  London  County  Asylums  yield  a 
history  of  intemperance  as  a  result  of  their  mental  symptoms, 
yet  I  only  once  remember  seeing  in  the  post-mortem  room  of 
the  asylums  a  case  of  well-marked  cirrhosis  of  the  liver  with 
ascites,  and  that  was  in  a  person  celebrated  in  the 
police  courts,  who  was  convicted  nearly  400  times 
of  drunkenness  before  she  was  found  to  be  certifiable  as  in¬ 
capable  of  taking  cave  of  herself.  One  must  suppose,  there¬ 
fore,  that  these  people  who  came  into  the  asylum  are  susceptible 
to  the  toxic  influence  of  alcohol,  and  long  before  they  could 
drink  sufficient  to  produce  cirrhosis  of  the  liver,  symptoms  of 
alcoholic  poisoning  of  the  nervous  system  arise.  In  fact,  it 
would  rather  show  that  a  person  who  could  drink  sufficiently 
long  to  get  a  hobnailed  liver  has  inherited  a  nervous  system 
of  unusual  stability.  To  the  mentally  unstable  alcohol  is  a 
poison,  and  I  have  been  particularly  struck  with  the  fact  that 
it  acts  even  in  moderate  quantities  as  a  poison  on  women  at 
the  climacteric  period  when  potential  is  low  in  the  nervous 
system.  Another  class  of  individuals  of  low  potential  to 
whom  alcohol  is  unquestionably  dangerous  is  the  neurasthenic. 
The  sense  of  fatigue,  whether  of  mind  or  body,  is  physi¬ 
ological  and  protective.  It  should  be  responded  to  by  rest, 
but  the  active-minded  town  dweller  who  is  suffering  from 
nervous  exhaustion  takes  spirits  to  enable  him  to  make  up  the 
deficient  energy.  “He  draws,  so  to  speak,  a  bill  on  his 
health  which  must  always  be  renewed  at  a  higher  rate  of 
interest.” 

My  own  observations  and  those  of  Mr.  Tredgold,  the 
Technical  Scholar,  entirely  agree  with  the  observations  of 
numerous  authorities,  who  have  shown  that  epilepsy,  insanity, 
imbecility,  idiocy,  mental  weakness,  and  loss  of  moral  control 
and  will  power  are  frequently  the  heritage  of  children  born  of 
drunken  parents  and  chronic  tipplers.  I  am  convinced  that 
the  two  most  important  extrinsic  (and  therefore  in  some 
measure  remediable)  causes  of  the  degeneration  of  the  neu¬ 
rone  are  syphilis  and  alcohol. 
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may  owe  the  disease  to  an  inherited  syphilitic  taint.  It  is  not  necessary 
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SCHOOLS  AND  DIPHTHERIA  INFECTIVITY. 

Cases  in  which  the  infectivity  of  diphtheria  patients  is  un¬ 
duly  prolonged  appear  not  uncommon ;  but  in  view  of  their 
great  importance  amongst  children  returning  to  school,  the 
following  case  may  be  instructive. 

Early  in  February  I  was  called  to  a  boy  in  a  boarding, 
school  said  to  be  suffering  from  a  severe  cold.  A  nasal  dis¬ 
charge  had  been  noticed  staining  the  bedclothes  from  the 
first  day  of  term.  Correlative  symptoms  led  me  to  suspect 
diphtheria,  and  bacterial  test  confirmed  the  suspicion.  Other 
boys  were  suffering  from  nasal  catarrh,  but  in  no  case  was  the 
Klebs-Loe filer  bacillus  found.  Every  boy,  master  (except 
one),  and  servant  about  the  school  was  inoculated  with  anti¬ 
toxin,  with  the  result  that  no  one  else  contracted  the  disease 
except  one  master,  the  one  who  was  not  inoculated.  He  had 
a  not  severe  faucial  attack. 

In  the  case  of  both  master  and  boy  the  bacillus  was  found 
to  linger  for  three  months,  in  throat  and  nose  respectively* 
in  spite  of  energetic  and  constant  disinfection. 

Five  weeks  before  the  summer  term  and  after  disinfection 
had  been  stopped  some  days,  both  were  tested  with  negative 
result,  and  the  test  was  again  repeated  two  days  before  term. 
In  the  case  of  the  master  the  bacillus  was  again  found  to  be 
present,  and  he  was  kept  away  from  school  altogether;  but 
the  test  was  again  negative  in  the  boy,  and  his  nasal  pas¬ 
sages  were  quite  clean.  It  was,  therefore,  looked  upon  as 
quite  safe  to  let  him  return.  Both  cases  were  treated  at  the 
beeinning  with  diphtheria  antitoxin. 

Three  weeks  after  the  beginning  of  term,  another  boy  was 
found  to  be  suffering  from  a  severe  type  of  the  disease,  to 
which  he  subsequently  succumbed.  The  original  case  was,  of 
course,  immediately  tested  again,  and  the  Klebs-Loeffler 
bacillus  once  more  found  to  be  present.  Antidiphrherial 
inoculation  was  again  practised  throughout  the  school ;  and 
bacterial  tests  showed  that  three  other  boys  were  going  about 
with  the  bacillus  in  their  throats,  two  of  them  being  quite 
well,  while  the  third  had  only  a  slight  rise  of  temperature  for 
one  night. 

It  should  bo  mentioned  that  a  small  epidemic  was  present 
in  the  town  during  the  whole  of  the  winter  1899-1900,  as  to  the 
origin  of  which  local  medical  opinion  was  not  in  doubt. 

Cases  such  as  these  seem  to  me  to  make  it  urgently  neces¬ 
sary  to  modify  the  instructions  issued  by  the  Medical  Officers 
of  Schools  Association  in  their  code  of  rules.  They  run  as  fol¬ 
lows  : 

A  pupil  may . rejoin  the  school  after  diphtheria.  In  no  case  in  less 

than  four  weeks,  provided  convalescence  is  completed,  and  that  there  is 
no  longer  any  sore  throat,  or  any  abnormal  discharge  from  the  throat, 
nose,  ears,  or  eyes,  and  no  albuminuria;  and  that bavterioscopic examina¬ 
tion  of  the  pharyngeal  (or  nasal)  mucus  for  the  specific  bacillus  has  been 
attended  with  negative  results,  this  examination  having  been  made  in  not 
less  than  three  days  after  the  discontinuance  of  local  antiseptic  precau¬ 
tions. 

I  would  suggest  that : 

1.  In  the  case  of  every  boy  returning  to  a  boarding  school,  two  or  three 
days  before  the  beginning  of  term,  both  throat  and  nose  should  be  bae- 
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'Icrially  tested  for  diphtheria.  Only  so  could  the  above  mentioned  boy 
Ciave  been  excluded  from  school  in  January  with  absolute  certainty. 

7.  In  the  case  of  any  boy  or  person  who  lias  recently  suffered  from  the 
•disease,  not  less  than  six  months  should  be  allowed  to  elapse  before  bis 
return  to  school ;  and  then  only  after  a  negative  test  has  been  obtained 
on  two  or  three  separate  occasions  at  intervals  of  one  week,  the  use  of 
•disinfectants  of  course  having  been  stopped  during  this  month  (if  not 
•dropped  long  before). 

The  above  precautions  may  seem  severe,  but  when  one  con¬ 
siders  the  number  of  instances  in  which  an  infectious  boy  re¬ 
turning  to  school  has  started  an  outbreak,  and  the  incalculable 
damage  such  an  event  does  to  a  school,  schoolmasters,  at  any 
rate,  are  not  likely  to  object  to  such  measures  ;  and  I  scarcely 
see  how  we  of  the  profession  can  in  future  sign  certificates 
without  actual  bacteriological  evidence. 

sevenoaks.  Frank  M.  Burnett,  M.D.Lond. 


CONJUNCTIVAL  DIPHTHERIA:  RISK  OF  INFECTION. 
A  child,  aged  2  years,  had  been  suffering  from  epileptiform 
-convulsions  on  and  off  for  seven  months,  but  had  not  been 
•seen  by  me  for  a  fortnight,  when  a  message  came  for  me  to 
see  the  child  as  the  convulsions  were  worse.  The  first  thing 
which  attracted  my  attention  was  a  slight  sanious  discharge 
from  the  right  eyelids,  which  immediately  made  me  suspect 
diphtheria.  The  parents,  on  being  questioned,  said  that  there 
had  been  a  “  cold  in  the  right  eye ’’for  three  days,  but  they 
■had  attached  no  importance  to  it.  On  examination  I  found  no 
•membrane,  but  I  took  a  specimen  of  the  discharge  with  the 
usual  precautions,  and  had  cultivations  made  from  this,  the 
result  being  that  typical  diphtheria  bacilli  were  found.  There 
was  no  lesion  of  the  throat  nor  of  the  nose,  and  there  had  been 
■no  other  cases  of  diphtheria  in  the  same  house. 

The  site  of  the  local  lesion  is,  of  course,  unusual,  but  the 
•chief  points  of  interest  are:  (i)the  cause  of  illness  might 
■easily  have  passed  unnoticed ;  (2)  infection  might  readily 
have  been  spread ;  (3)  the  origin  of  such  spread  would  pro¬ 
bably  not  have  been  recognised. 

Harry  E.  Smith,  M.A.,  M.B.,  B.O. Cantab. 

^treatham,  S.W. 


WEIL’S  DISEASE. 

Weil’s  disease,  or  acute  febrile  icterus,  being  a  somewhat 
-rare  condition,  the  following  notes  of  two  cases  which  have 
recently  been  under  my  care  may  be  of  interest: 

Case  i. — W.  B.,  aged  52,  male,  a  butcher,  was  suddenly 
•seized  with  intense  headache,  backache,  and  pains  in  the 
calves  of  the  legs.  When  I  first  saw  him  his  temperature  was 
103°  F.,  pulse  135.  The  abdomen  was  slightly  distended  and 
tender  over  the  right  half.  The  following  morning  the  tem¬ 
perature  was  normal,  but  the  pains  in  the  back  and  calves 
and  the  abdominal  tenderness  still  persisted.  The  tempera¬ 
ture  rose  again  the  same  evening  to  103°.  He  become  very 
■restless  and  slightly  delirious.  The  next  morning,  that  is, 
forty-eight  hours  after  I  first  saw  him,  there  was  well-marked 
jaundice.  The  liver  was  enlarged  and  tender.  The  urine 
contained  a  small  quantity  of  blood  in  addition  to  bile  pig¬ 
ment.  The  stools  were  slightly  clay  coloured.  This  condi¬ 
tion  persisted  for  five  days,  during  which  time  an  extensive 
crop  of  herpes  appeared  round  the  patient’s  nose  and  upper 
lip.  Improvement  commenced  by  the  eighth  day,  and  the 
patient  was  convalescent  at  the  end  of  a  fortnight.  The 
blood  was  examined  for  the  Widal  reaction,  which  was,  how¬ 
ever,  not  obtained. 

Case  n. — J.  H.,  aged  35,  a  coachman,  had  been  ailing  for 
•some  three  or  four  days.  He  said  he  had  “pains  all  over 
him,”  particularly  severe  in  the  calves  of  the  legs.  He  had 
vomited  several  times.  When  I  first  saw  him  he  was  slightly 
jaundiced,  the  liver  was  enlarged  and  tender.  The  tempera¬ 
ture  was  102. 50.  The  stools  were  of  normal  colour  and  con¬ 
sistency.  The  urine  wa3  albuminous,  and  contained  bile  pig¬ 
ment.  The  spleen  was  enlarged.  The  temperature  was 
irregular  for  five  days.  The  pulse  was  never  abnormally  slow, 
but  varied  in  speed  with  the  temperature.  The  jaundice 
gradually  cleared  up,  and  the  patient  was  convalescent  in  a 
little  over  a  week.  The  Widal  reaction  was  not  obtained. 

The  treatment  adopted  in  both  cases  was  rest  in  bed,  milk 
diet,  a  laxative,  a  diaphoretic  mixture,  and  intestinal  anti¬ 
septics. 

The  pathology  of  this  disease  appears  to  be  that  of  an  acute 
general  febrile  disease  due  to  a  specific  organism,  which  pro¬ 
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bably  gains  entrance  through  the  digestive  or  respiratory 
tracts.  It  occurs  generally  during  the  warm  summer  months 
amongst  people  who  have  been  in  contact  with  decomposing 
organic  matter.  The  jaundice  in  both  these  cases  seemed  to  be 
of  the  toxaemic  type,  due  to  the  destruction  of  the  red  blood 
corpuscles  by  the  specific  toxin  of  the  disease,  the  freed  hemo¬ 
globin  increasing  the  bile  pigment  and  viscosity  of  the  bile 
and  thus  producing  virtual  biliary  obstruction.  The  disease 
in  its  early  stage  resembles  the  abdominal  type  of  influenza 
and  later  might  be  mistaken  for  enteric  fever  or  one  of  the 
rarer  forms  of  pernicious  malarial  fever  known  as  “bilious 
typhoid.” 

Macclesfield.  J.  H.  Marsh,  M.R.C.S.,  L.R.C.P.Lond. 


OPIUM  IN  PNEUMONIA. 

In  reference  to  Dr.  de  Winter  Baker’s  memorandum  on  the 
use  of  Dover’s  powder  in  pneumonia,  the  following  case  may 
be  of  interest : 

.  A  man  ,  aged  49,  consulted  me  on  June  4th  for  a  pain  in  the 
right  axillary  region.  He  related  a  history  of  influenza  (pains 
in  limbs  and  head,  etc.)  of  two  or  three  days’  standing.  His 
temperature  was  ioo°;  there  was  dyspnoea  and  slight  pleural 
friction  in  the  axillary  region,  the  pleurisy  being  evidently 
chiefly  diaphragmatic.  I  sent  him  home  to  bed,  having 
ordered  linseed  and  mustard  to  the  side.  Next  day  he  ap¬ 
peared  better. 

A  day  or  two  later  well  marked  consolidation  was  found  at 
the  right  apex  and  violent  delirium.  On  June  8th  he  wa3 
very  ill— sleepless,  tremulous,  picking  the  bedclothes,  with 
rapid  pulse,  presenting  the  appearance  of  impending  col¬ 
lapse,  and  all  the  signs  of  one  of  those  unfortunately  rapidly 
fatal  cases  of  pneumonia.  As  he  had  not  slept  for  forty-eight 
hours,  I  injected  at  10  a.m.  £gr.  of  morphine.  At  5.30  p  m. 
this  had  had  no  effect ;  therefore  I  injected  a  further  £  gr. 
On  visiting  him  at  10  p.m.  I  was  told  there  was  a  great  change 
for  the  worse,  and  I  was  somewhat  startled  to  see  him 
soundly  asleep,  breathing  stertorously,  and  with  almost  pin¬ 
hole  pupils ;  but  the  pulse  had  slowed  down  considerably,  and 
he  was  in  a  profuse  perspiration.  As  he  had  slept  for  four 
hours,  I  roused  him  and  injected  gr.  of  sulphate  of  atro¬ 
pine.  Next  day  he  was  better,  but  as  he  was  again  sleepless 
I  injected  once  more  J  gr.  of  morphine  with  the  most  decidedly 
beneficial  effect,  especially  on  the  pulse,  which  again  was 
much  reduced  in  frequency. 

From  that  time,  with  the  exception  of  one  rise  of  tempera¬ 
ture  to  103°,  his  progress  towards  recovery  was  uninterrupted. 
The  lung  has  now  entirely  cleared  up,  and,  except  for  debility, 
he  is  as  well  as  ever.  He  was  given  liq.  strych.  mv  and  tinct. 
digitalis  m,v  almost  from  the  beginning,  and  all  poultices,  ex¬ 
cept  for  the  first  day’s  pleurisy,  were  forbidden— an  important 
point,  I  think. 

I  attribute  the  good  effect  of  the  morphine  to  its  action  in 
reducing  the  frequency  of  the  pulse.  No  doubt  the  heart  was 
also  strengthened  by  the  strychnine. 

H.  Bowen  Williams,  M.D.Brux,,  M.R.C.S.Eng., 
L.R.C.P.Lond. 

Lewisham  High  Road,  S.  E. 


Infant  Mortality  in  Lower  Egypt. — Dr.  Engel  Bey,  in  a 
continuation  of  his  summary  of  the  statistics  of  the  towns  of 
Lower  Egypt  for  the  period  1886-90,  a  previous  instalment  of 
which  was  noticed  in  the  issue  of  the  British  Medical 
Journal  for  March,  1899  (p.572),  presents  elaborate  tables 
and  diagrams  illustrative  of  the  mortality  of  infants  under 
years  of  age.  He  finds  that  the  mortality  reckoned  on 
irths  (for  census  bases  are  not  available)  of  the  first  year  of 
life  compares  favourably  with  that  of  European  cities,  whereas 
the  mortality  of  the  succeeding  years,  especially  of  the  second 
and  third,  is  much  higher.  This  is  due  to  deaths  caused  by 
digestive  and  respiratory  diseases  and  by  measles,  which  he 
holds  accountable  for  much  of  the  stomach  and  chest  troubles 
so  prominent  in  the  returns.  The  mortality  of  the  first  year 
is  higher  than  of  the  succeeding  years,  which  present  the 
normal  progressive  decrease.  When  these  later  years  give 
unusually  high  figures,  the  result  is  due  to  the  excessive  pre¬ 
valence  of  measles.  Scarlatina  is  almost  unknown  in  Egypt, 
and  both  diphtheria  and  whooping-cough,  which  account  for 
many  deaths,  occur  mostly  during  the  first  year  of  life. 
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BRITISH  EMPIRE. 

ROYAL  INFIRMARY,  NEWCASTLE-ON- TYNE. 

PROCIDENTIA  UTERI  IN  A  GIRL  AGED  1 7  :  VENTRIFIXATION. 

(By  Thomas  Oliver,  M.D.,  F.R.C.P.,  Physician  to  the 

Infirmary.) 

History.-—  A  healthy-looking  girl,  aged  17,  came  under  my 
care  on  November  7th,  1899,  complaining  of  a  “fall  of  the 
womb.”  At  the  age  of  13  she  went  into  domestic  service.  The 
family  consisted  of  six,  there  being  four  grown-up  sons.  The 
wife  was  an  invalid,  and  was  confined  to  bed.  The  patient 
had  to  do  the  house-cleaning,  cooking,  washing,  and  waiting 
upon  her  mistress.  The  work  was  very  heavy,  frequently  con¬ 
tinuing  from  7  a.m.  until  11  pm.  Despite  this  she  remained 
in  her  situation  for  two  years  and  a-half.  After  being  three 
months  at  service  she  commenced  to  menstruate,  and  some 
little  time  afterwards  experienced  uneasy  sensations  in  the 
lower  part  of  the  abdomen.  At  the  age  of  14  she  felt  a  swelling 
in  the  vagina  which  all  but  protruded  through  the  orifice.  This 
remained  very  much  the  same  until  nine  months  before  admis¬ 
sion,  when  after  putting  in  a  load  of  coals  the  mass  appeared 
outside  the  vulva.  Menstruation  was  regular  for  the  first  few 
months,  when  it  ceased  altogether  without  any  apparent 
cause  or  injury  to  health,  and  was  absent  for  nearly  a  year. 
Since  then  it  has  been  regular,  the  loss  being  rather  con¬ 
siderable.  There  has  been  no  trouble  with  the  bowels  nor 
bladder  other  than  the  inconvenience  and  sense  of  dragging 
associated  with  the  procidentia. 

Condition  on  Admission. — The  uterus  projected  3  inches 
beyond  the  vulva ;  the  os  was  well  defined  ;  the  mucous  mem¬ 
brane  of  the  cervix  was  dry  and  wrinkled,  and  there  was  a 
small  ulcer  just  to  the  right  of  the  entrance  into  the  womb. 
She  was  able  to  replace  the  uterus  herself,  but  it  came  down 
again  when  she  began  to  walk  about.  The  sound  while 
slightly  caught  at  the  internal  os,  passed  into  the  uterus  in  a 
backward  direction  to  half  an  inch  beyond  the  bend.  After 
replacing  the  uterus  the  vagina  was  found  to  be  extremely 
roomy,  and  capable  of  receiving  a  large-sized  apple.  Lying  in 
Douglas’s  pouch  on  the  left  side  could  be  felt  a  rounded  body, 
tender  on  pressure,  apparently  a  prolapsed  and  enlarged  ovary. 
There  were  no  signs  of  hernia.  The  right  kidney  was  slightly 
enlarged  and  mobile.  The  heart  and  lungs  were  healthy. 

Operation. — The  case  was  clearly  not  one  for  the  use  of  pes¬ 
saries.  The  age  of  the  patient,  the  toneless  condition  of  the 
vagina,  the  extremely  relaxed  condition  of  the  uterine  liga¬ 
ments,  and  the  fact  that  the  girl  had  to  work  for  her  living,  all 
pointed  to  surgical  rather  than  mechanical  treatment  as  being 
the  more  appropriate.  Accordingly  I  asked  my  colleague,  the 
late  Mr.  Williamson,  to  perform  ventrifixation  of  the  uterus. 
This  he  did  by  the  ordinary  method,  stitching  the  womb  to 
the  internal  surface  of  the  abdominal  wall.  The  patient  made 
an  excellent  recovery. 

Remarks. — Dr.  J.  D.  Duncan  reported  in  the  British  Medi¬ 
cal  Journal,  February  18th,  1899,  the  case  of  a  girl  aged  16 
years,  who  was  suffering  from  complete  prolapse  of  the  uterus, 
and  was  successfully  treated  in  the  Cumberland  Infirmary, 
Carlisle,  in  a  manner  similar  to  that  which  I  have  mentioned. 
In  his  case,  as  in  my  own,  the  interesting  points  are  the  youth 
of  the  patient,  and  the  fact  that  each  was  a  nullipara,  and  was 
engaged  in  domestic  service.  No  such  strain  as  that  caused 
by  pregnancy  had  been  brought  to  bear  upon  the  pelvic  floor. 
My  patient  had  been  exposed  to  the  hard  work  and  heavy 
lifts,  the  long  hours  and  drudgery,  of  a  general  servant.  I 
have  had  no  experience  of  the  treatment  of  prolapsus  uteri  by 
the  injection  of  a  solution  of  quinine  into  the  broad  ligaments, 
recommended  by  Parsons,  and  as  my  experience  of  the  treat¬ 
ment  of  the  displaced  uterus  by  shortening  the  round  liga¬ 
ments  has  not  been  satisfactory,  I  preferred  recommending 
ventrifixation  of  the  organ,  which  on  this  as  on  previous 
occasions  but  in  older  patients  has  been  most  successful. 
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Porro-C.esarean  Hysterectomy. 

Dr.  Amand  Routh  read  a  paper  entitled  Porro- Caesarean 
Hysterectomy  with  Retroperitoneal  Treatment  of  the  Stump 
in  a  Case  of  Fibroids  Obstructing  Labour  ;  with  Remarks  upon 
the  Relative  Advantages  of  the  Modern  Porro  Operation  over 
the  Siinger-Caesarean  in  most  other  Cases  requiring  Abdominal 
Section. 

When  the  patient  was  first  seen  the  pelvis  was  occupied  by  a  large 
fibroid,  and  the  cervix  uteri  was  out  of  reach  above  the  symphysis. 
During  the  thirty-fourth  week  the  pelvic  fibroid  was  rather  suddenly 
drawn  up  out  of  the  true  pelvis  ;  as  it  was  found  that  the  head  was  arrested 
just  above  the  lower  segment  of  the  uterus  by  two  opposing  fibroids,  a 
Porro-Cresarean  operation  was  performed,  in  preference  to  a  panhysterec¬ 
tomy  or  to  Cmsarean  section  with  removal  of  the  appendages.  When  the 
abdomen  was  opened  in  the  middle  line,  the  left  b^oad  ligament  came 
into  view,  with  the  largest  fibroid  on  its  right.  The  incision  into  the 
uterus  had  therefore  to  be  made  posteriorly  to  the  left  broad  ligament, 
and  was  directly  over  the  placental  site.  The  placeLta  was  stripped  off, 
the  membranes  incised,  the  child  extracted,  the  placenta  and  membranes 
removed,  and  the  uterus  brought  out  through  the  abdominal  incision. 
The  operation  was  then  completed  by  Baer’s  method.  Both  mother 
and  child  had  an  uneventful  recovery.  The  author  said  it  was  a  point 
worthy  of  discussion  whether  supravaginal  amputation  of  the  uterus 
(Porro’s  operation),  with  retroperitoneal  treatment  of  the  stump,  was  not 
safer  for  the  patient  in  skilled  hands  than  a  Siinger-Cmsarean  section 
with  sterilisation  in  all  cases  of  permanent  obstruction  to  h  born* 
requiring  abdominal  sei  tion,  except  perhaps  those  due  to  cancer  of  the 
supravaginal  cervix.  When  it  had  been  decided  that  a  viable  child  had 
to  be  delivered  from  a  living  mother  by  abdominal  section,  all  cases 
would  resolve  themselves  into  three  groups :  (1)  Those  where  hysterec¬ 
tomy  (Porro,  or  pauhysterectomj)  with  retention  of  one  or  both  ovaries 
was  absolutely  indicated ;  (2)  those  where  a  Sanger-Caesarean  operation 
(with  or  without  sterilisation)  was  absolutely  indicated  ;  (3)  those  capable 
of  beiDg  treated  by  either  operation.  It  was  agreed  that  a  Porro  (or  pan¬ 
hysterectomy)  was  absolutely  indicated  in  the  following  cases :  Obstruct¬ 
ing  fibroids,  cicatiicial  stenosis  of  the  vagina  where  the  lochia  cannot 
escape,  septic  endometritis,  decomposed  foetus  (osteomalacia  owing  to  tl  e 
fact  that  removal  of  the  appendages  was  often  curative),  uterine  haemor¬ 
rhage  from  uterine  inertia  during  Caesarean  section,  after  much  previous 
manipulation  of  the  uterus  in  attempts  to  extract  per  vaginnm.  Sanger- 
Caesarean  section  without  sterilisation  was,  on  the  other  hand,  absolutely 
indicated,  instead  of  a  “Porro,”  where  it  was  considered  desirable  for  the 
woman  to  have  a  chance  of  another  child ;  and  Siiuger-Cacsarean  section 
with  sterilisation  was  required  (?)  in  cases  ot  cervical  cancer,  when  the 
supravaginal  cervix  was  involved.  There  only  remained,  therefore,  atliird 
group  of  cases  where  a  Ciesarean  section  with  sterilisation  was  usually 
done,  but  where  it  would,  in  Dr.  Amand  Routh’s  opinion,  be  quite  as 
reasonable  to  do  a  modern  “  Porro.”  This  third  group  included  all  cases 
of  sufficient  pelvic  contraction,  and  it  was  in  such  cases  that  the  relative 
value  of  a  modern  “  Porro  ”  operation  as  compared  with  a  sterilising 
Sanger-Ccesarean  operation  demanded  serious  consideration. 

Dr.  Galabin  preferred  to  call  the  operation  performed  by 
Dr.  Routh  a  Baer-Caesarean,  or  simply  a  Caesarean  hysterec¬ 
tomy,  a3  the  original  operation  of  Porro  was  hysterectomy 
with  the  uterine  stump  fixed  in  the  abdominal  wound,  instead 
of  beiDg  covered  by  peritoneum  and  dropped  into  the  abdo¬ 
men  as  Dr.  Routh  had  done.  He  thought  the  best  operation 
had  been  done,  and  had  performed  a  Porro’s  operation  in  a 
similar  case  five  years  previously.  He  did  not  think  preg¬ 
nancy  added  to  the  difficulties  of  such  a  hysterectomy,  and 
was  led  by  this  experience  to  recommend  it  as  the  best  opera¬ 
tion  when  fibroids  obstructed  labour,  and  also  as  an  alterna¬ 
tive  to  the  ordinary  Caesarean  section  apart  from  fibroid 
tumours.  In  several  other  cases  of  pelvic  fibroids  complicating 
pregnancy,  he  had  found  that  the  fibroids  became  elevated 
during  the  first  stage  of  labour,  and  had  enabled  forceps  to  be 
used  to  complete  delivery.  He  asked  Dr.  Routh  whether 
there  was  much  haemorrhage  before  the  ovarian  and  uterine 
arteries  were  tied,  and  whether  the  elastic  ligature  was  used. 

Dr.  William  Duncan  believed  that  abdominal  hysterectomy 
with  intraperitoneal  treatment  of  the  stump  was  much  less 
dangerous  than  any  Caesarean  section,  except  in  cases  of 
cancer  of  the  cervix,  where  he  would  prefer  to  treat  the 
stump  extraperitoneally.  He  preferred  to  leave  both  ovaries 
instead  of  only  one,  as  he  had  several  times  noticed  that 
when  one  ovary  was  removed  various  unpleasant  “  meno¬ 
pause”  symptoms  supervened,  although  never  so  severely  as 
when  both  ovaries  had  been  removed. 

Dr.  P.  Horrocks  preferred  to  speak  of  Caesarean  rather  than 
of  Siinger-Caesarean  section,  because  the  evolution  of  asepsis  had 
led  many  operators  to  abandon  Sanger’s  main  improvement, 
which  was  to  s^w  the  peritoneum  completely  over  the  deep 
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sutures.  Although  he  believed  that  Dr.  Routh  had  done  quite 
the  best  thing  in  his  case,  he  did  not  think  it  was  possible  to 
formulate  rigid  rules  for  all  cases,  for  it  often  happened  that 
it  was  found  best  to  do  something  quite  different  from  what 
was  intended  before  the  operation  was  begun.  Speaking 
generally  he  preferred  Ciesarean  section  to  Porro,  sterilising 
the  patient  by  snipping  half  an  inch  out  of  the  middle  of  each 
Fallopian  tube.  This  operation  was,  he  considered,  easier 
and  safer  for  the  patient.  If  possible  he  always  left  both 
ovaries  when  performing  hysterectomy,  although  lie  had 
never  found  that  climacteric  atrophic  changes  ensued  if  only 
one  were  left  behind. 

Dr.  W.  R.  Dakin  believed  that  if  one  ovary  were  left  behind 
after  hysterectomy  the  effect  was  the  same  as  if  both  were 
left.  He  agreed  with  Dr.  Routh  that  the  woman  escaped 
certain  risks  if  the  uterus  was  removed  instead  of  being 
merely  sutured  and  the  patient  sterilised,  and  alluded  especi¬ 
ally  to  the  risks  of  infection  of  the  peritoneum  through  an  im¬ 
perfectly-sutured  wound,  and  of  adhesions  between  the 
uterine  and  abdominal  wounds  which  might  cause  strangula¬ 
tion  of  the  bowels.  If  the  woman  wished  to  have  a  family, 
all  members  of  which  were  to  be  delivered  through  the 
abdominal  wall,  it  was  another  matter.  He  had  observed  no 
greater  shock  after  supravaginal  hysterectomy  in  these  cases 
than  after  an  ordinary  Cieearean  section,  but  agreed  that  it 
was  wise  not  to  decide  how  the  operation  was  to  be  finished 
till  the  child  was  actually  extracted  from  the  incised  uterus. 
He  had  recently  operated  with  successful  results  to  both 
mother  and  child,  where  the  true  conjugate  was  only  2f  ins. 
in  a  previous  pregnancy  labour  had  to  be  induced  at  the  sixth 
month.  The  patient  agreed  to  an  abdominal  operation  but 
wished  at  the  same  time  to  be  sterilised.  At  the  operation, 
after  extracting  the  child,  he  found  the  uterine  vessels  were 
standing  out  so  clearly  and  were  so  easy  to  ligature,  that  he 
decided  it  would  be  a  much  shorter  procedure  to  remove  the 
body  of  the  uterus,  treating  the  stump  by  the  retroperitoneal 
method,  than  to  suture  the  uterine  wound  and  to  ligature  and 
excise  a  part  of  each  tube.  He  thought  this  would  be 
the  decision  most  often  arrived  at  under  similar  circum¬ 
stances. 

Dr.  Herbert  Spencer  agreed  that  the  best  operation  had 
been  done  in  this  case,  and  he  had  himself  performed  Porro’s 
operation  under  similar  circumstances  eight  years  ago.  While 
the  intra-abdominal  treatment  of  the  stump  shortened  the 
convalescence  and  lessened  the  risk  of  hernia,  it  did  not 
always  prevent  septic  peritonitis  by  infection  of  ligatures 
through  the  vagina  (Kloiz),  nor  the  risk  of  adhesion  of  bowel 
to  the  seam  causing  intestinal  obstruction,  which  had  occurred 
in  one  of  his  own  cases.  He  did  not  consider  that  Porro’s 
operation  should  be  done  in  all  cases  of  permanent  obstruc¬ 
tion,  such  as  contracted  pelvis.  He  much  preferred  the  con¬ 
servative  Caesarean  section.  He  would,  however,  have  nothing 
to  do  with  sterilisation  by  tying  or  cutting  the  tubes,  which, 
besides  exposing  the  patient  to  additional  risks,  was  very  un¬ 
reliable  in  its  effects,  and  was  at  least  debateable  from  the 
moral  standpoint.  The  conservative  Caesarean  section  was  a 
very  successful  one  and  left  no  stump  for  intestines  to  adhere 
to,  the  wound  in  the  puerperal  uterus  lying  up  against  and 
becoming  adherent  to  the  abdominal  wall,  so  that  in  a  subse¬ 
quent  operation  the  peritoneal  cavity  was  sometimes  not 
opened  at  all.  He  had  recently  performed  Caesarean  section 
under  local  anaesthesia  upon  a  patient  whom  he  had  delivered 
by  Ciesarean  section  twice  previously.  As  both  the  children 
previously  thus  delivered  had  subsequently  died,  the  advan¬ 
tage  to  the  mother  of  having  a  third  and  this  time  a  very 
healthy  child  was  obvious.  He  had  also  successfully  repeated 
Caesarean  section  in  another  case. 

Dr.  Collingwood  Andrews  had  had  opportunities  of  com¬ 
paring  the  progress  of  cases  of  hysterectomy  during  pregnancy 
where  both  the  extraperitoneal  and  intraperitonea  1  methods 
of  treating  the  stump  had  been  adopted,  and  greatly  preferred 
the  latter  method. 

Mr.  A.  C.  Butler-Smxtiie  thought  that  the  operation 
performed  by  Dr.  Routh  was  only  possible  in  a  hospital,  or 
wtiere  skilled  assistance  was  obtainable.  Wherever  a  Porro’s 
operation  was  required,  as  in  cases  of  fibroids,  he  considered 
tne  retroperitoneal  treatment  of  the  stump  far  preferable  to 
the  old  method,  but  he  would  leave  the  precise  details  of  the 
operation  to  be  decided  when  the  abcouenwas  opened,  and 


the  child  extracted.  That  was  also  the  time  to  consider 
whether  the  woman  should  be  allowed  to  run  the  risk  of 
another  pregnancy. 

Mr.  J.  H.  Targett  said  he  considered  that  a  non-sterilising 
Caesarean  section  was  very  rarely  justifiable,  while  between  a 
supravaginal  hysterectomy  and  a  Caesarean  section  with  steri¬ 
lisation,  the  balance  would  usually  be  in  favour  of  hysterec¬ 
tomy,  because  it  would  be  more  rapidly  performed,  and  pre¬ 
vented  the  risk  of  hajmorrhage  and  subsequent  sepsis.  Wnen 
the  pregnancy  was  complicated  with  fibroid3  the  advantages  of 
supravaginal  hysterectomy  were  obvious. 

As  evidence  of  an  additional  risk  in  the  after-history  of  cases  where 
Ciesarean  section  without  sterilisation  had  been  done,  lie  showed  a  speci¬ 
men  of  a  uterus  which  he  had  removed  from  a  woman  who  had  had 
Ciesarean  section  performed  by  him  two  years  and  a-half  previously  for 
impacted  shoulder  presentation.  When  readmitted  she  was  in  a  state  of 
collapse,  and  when  the  abdomen  was  opened,  the  child  and  placenta  were 
found  free  in  the  peritoneal  cavity,  and  there  was  a  large  rupture  in  the 
anterior  uterine  wall  along  the  scar  of  the  previous  operation.  The 
patient  fortunately  recovered. 

The  President  believed  that  the  retroperitoneal  operation 
was  best,  provided  that,  as  in  the  present  case,  the  obste¬ 
trician  had  already  performed  it  more  than  once  on  non-preg¬ 
nant  subjects,  and  in  hospital  practice  with  plenty  of  assis¬ 
tance.  Country  practitioners  with  large  midwifery  practices, 
but  without  experience  of  abdominal  section,  had,  as  in  a 
case  v  ithin  his  own  knowledge,  had  excellent  results  after 
the  old  Porro-Ceesarean  operation,  which  was  easy  and  could 
be  done  quickly.  On  that  account  Lepage  performed  the  old 
operation  in  a  hospital  on  a  case  of  labour  at  term,  compli¬ 
cated  by  fibroids,  where  there  was  free  luemorrhage,  saving 
mother  and  child.  Weiss  and  Schuhl  reported  the  removal  of 
the  uterus  in  two  cases  of  spontaneous  rupture  during  labour 
occurring  in  a  hospital.  In  one  case  the  elastic  ligature  and 
pins  were  used,  and  the  patient  recovered ;  in  the  second, 
which  was  lost,  the  retroperitoneal  operation  was  undertaken, 
but  this  case  was  septic.  Panhysterectomy  had  the  disad¬ 
vantage  of  being  yet  lengthier  than  retroperitoneal  hyster¬ 
ectomy. 

Dr.  Amand  Routh,  in  reply,  agreed  that  the  nomenclature  was 
not  altogether  satisfactory,  but  thought  that  all  cases  of  hys¬ 
terectomy  during  late  pregnancy  (except  panhysterectomy) 
were  of  the  nature  of  a  “  Porro,”  the  treatment  of  the  stump 
being  a  detail  capable  of  many  renderings.  He  did  not 
consider  that  the  old  “Porro”  operation  was  suitable  for 
cases  of  advanced  cancer  of  the  cervix,  owing  to  the  great 
strain  on  the  friable  supravaginal  cervix,  which  would  almost 
certainly  give  way.  He  did  not  think  it  made  any  difference 
to  the  patient’s  after-history  whether  one  or  both  ovaries  were 
left.  Most  of  the  speakers  had,  with  certain  reservations, 
approved  of  his  view  that  hysterectomy  was  in  most  cases 
preferable  to  Caesarean  section  with  sterilisation,  and,  as  the 
President  had  stated,  if  haste  was  essential  the  old  “  Porro” 
was  indicated,  otherwise  the  modern  retroperitoneal  hysterec¬ 
tomy.  Dr.  Herbert  Spencer’s  contention  that,  wherever 
possible,  Caesarean  section  without  sterilisation  should  be  per¬ 
formed,  so  as  to  allow  another  pregnancy  to  occur,  was  not  in 
his  opinion  justifiable.  The  patient  might  at  full  term  be  far 
away  from  skilled  assistance,  and  would,  moreover,  run  all 
the  risks  mentioned  in  his  paper,  both  during  the  puerperium 
and  subsequently.  The  adhesions  which  Dr.  Spencer  stated 
occurred  between  the  uterine  and  abdominal  incisions  consti¬ 
tuted  one  of  the  dangers,  and  involved  the  risk  of  intestinal 
obstruction.  He  preferred  catgut  to  silk  for  suturing  the 
muscle  of  the  stump,  owing  to  its  quicker  absorption,  which 
therefore  caused  a  smaller  chance  of  subsequent  infection.  He 
had  not  found  the  elastic  ligature  necessary,  but  had  quickly 
tied  or  clamped  the  uterine  vessels. 


Specimens. 

The  following  were  shown  : — Dr.  G.  F.  Blacker:  Frozen  sections  of  an 
arly  (ten  weeks)  pregnant  uterus.— Dr.  Peter  Horrocks  :  A  pregnant 
iterus  with  fibroids,  removed  at  the  fifth  month  by  abdominal  bysterec- 
omy— Mr.  J.  H.  Targett:  A  pregnant  uterus  ruptured  at  lull  teim 
hrough  the  scar  of  a  previous  Cresarean  section,  removed  by  abdominal 
lysterectomv— Dr.  Amand  Routh  :  A  pregnant  uterus  with  fibroids,  re- 
noved  at  full  term  by  abdominal  hysterectomy.— Dr.  William  Duncan. 
dultiple  myxomatous  polypi  from  cervix  uteri. 


Association  of  Registered  Medicad  Women. — At  a  meet¬ 
ing  on  July  3rd  Mrs.  Scharlieb,  M.D.,  M.S.,  President,  m 
the  chair,  Miss  Gougii,  L.8.A.  (China),  sent  a  short  repoit  of 
a  midwifery  case  presenting  unusual  difficulties  in  delivery, 
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owing  to  the  large  size  of  the  child.— By  kind  permission  of 
Dr.  John  Turner  (Essex  County  Asylum,  Brentwood),  Miss 
de  Steiger,  M.B.,  showed  some  lantern  slides  of  preparations 
of  various  cases  of  cortical  disease,  specially  illustrating  the 
“Nissl”  bodies  found  post  mortem  in  the  large  cells  of  the 
cortex  of  the  brain. — Miss  Ellaby,  M.D.,  showed  some  slides 
illustrating  different  stages  in  the  development  of  the  eye, 
also  some  of  glaucoma,  and  other  diseases  of  the  eye. 
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G.  Anderson  Critchett,  M.A.,  F.R.C.S.E.,  President,  in  the 

Chair. 


Friday ,  July  6th ,  1900. 

“Holes”  at  the  Macula. 

Mr.  F.  M.  Ogilvie  read  a  paper  on  one  of  the  results  of  con¬ 
cussion  injuries  of  the  eye — “  holes”  at  the  macula.  He  had 
collected  all  the  published  cases  presenting  this  lesion,  and 
he  divided  them  into  two  large  classes  :  (a)  those  in  which 
there  was  no  detachment  of  the  retina,  and  ( b )  those  in  which 
detachment  was  present.  He  showed  lantern  slides  of  the 
appearances  of  the  fundi  in  all  these  cases  which  invariably 
followed  concussion  injuries,  such  as  blows  from  blunt  objects, 
from  stones  thrown  from  catapults,  while  one  most  interesting 
case  he  had  previously  shown  to  the  Society  in  which  the 
injury  wa9  due  to  a  bullet  which  apparently  hit  the  back  of 
the  eye  in  passing  through  the  orbit.  He  advanced  several 
theories  to  account  for  the  holes  which,  as  a  rule,  were  about 
>5  dioptre  in  depth.  He  summarised  the  conditions  brought 
about  as  follows  :  (1)  The  lesions  are  definite  and  central ;  (2) 
they  are  the  direct  result  of  violence;  (3)  the  injuries  are 
permanent ;  (4)  the  general  disturbance  of  vision  is  not  great ; 
(5)  they  are  the  result  of  concussion  injuries  only. 

Mr.  Adams  Frost  endorsed  all  that  Mr.  Ogilvie  had  said  re¬ 
garding  the  appearance  of  the  lesion,  and  in  view  of  the  fact 
that  no  case  had  as  yet  been  examined  pathologically  he  sug¬ 
gested  that  possibly  a  similar  condition  might  be  brought 
about  by  a  like  injury  in  the  eyes  of  animals  or  in  eyes 
recently  excised. 


Ornc  Nerve  Tumour  Previously  Reported. 

Mr.  C.  Deyereux  Marshall  read  some  further  notes  of  a 
case  reported  to  the  Society  in  November,  1899.  The  patient 
was  a  woman,  aged  46,  upon  whom  he  operated  at  the  request 
of  Mr.  Poulett  Wells  on  November  30th,  1897,  when  the 
contents  of  the  orbit  were  thoroughly  removed.  She  remained 
in  very  fair  health  until  shortly  before  her  death,  which  took 
place  on  May  4th,  1900  (2^  years  later).  Owing  to  the  kindness 
of  Mr.  Austin  Reynolds,  who  attended  her  up  till  the  time  of 
her  death,  which  occurred  very  suddenly,  Mr.  Devereux 
Marshall  was  enabled  to  obtain  a  post-mortem  examination. 
The  necropsy  was  made  on  May  6th,  and  the  following  was 
the  condition  found : 


On  removing  the  calvaria  the  middle  meningeal  vessels  were  found  to  be 
distended,  and  the  Pacchionian  bodies  very  large.  The  cerebral  convolu- 
lions  were  very  much  flattened.  The  optic chiasma  had  entirely  disappeared 
and  its  place  was  occupied  by  a  large  diffuse  and  very  soft  tumour,  about 
the  size  of  a  bantam’s  egg.  So  soft  was  it  that  its  actual  limits  could  not 
be  den ned,  and  the  greater  part  of  it  could  easily  have  been  washed  away 
with  a  moderately  strong  stream  of  water.  The  centre  of  the  growth  was 
the  nght  optic  tract,  and  it  spread  along  the  chiasma,  involving  the 
optic  t>  act  and  optic  nerve  on  the  left  side,  both  of  which  were  consider- 
ab  y  enlarged  The  tumour  reached  the  pons  on  both  sides,  invaded  the 
latei  al  and  third  ventricles,  and  on  the  left  side  the  optic  thalamus  and 
corpus  striatum.  The  growth  was  so  very  diffuse  that  it  appeared  that 
the  third,  lourth,  fifth,  and  sixth  nerves  on  both  sides  were  more  or  less 
included  111  it.  On  both  sides  the  under  surfaces  of  the  temporo-sphenoidal 
lobes  were  invaded.  The  tumour  was  still  further  broken  down  by 
re  ;ent  haemorrhage  in  the  vicinity  of  the  left  optic  tract. 
.No  separate  deposits  were  found  in  the  brain,  and  the  growth  had 
evidently  spread  by  continuity  only.  In  the  thorax  nothing  abnormal  was 
found,  except  that  the  mitral  valve  was  very  much  thickened.  In  the 
hver  a  few  cysts  were  found  containing  clear  fluid,  but  it  was  otherwise 
healthy,  aud  there  was  no  sign  whatever  of  any  new  growth  The  spleen 
pancreas,  and  uterus  vvere  free  from  disease,  but  the  kidneys  were 
slightly  granular,  and  the  capsule  tore  the  kidney  tissue  in  separating, 
riie  aorta  was  somewhat  atheromatous.  The  microscopical  appearance  of 
the  growth  closely  .resembled  those  of  the  original  nerve  tumour.  The 
mam  substance  of  it  was  made  up  of  a  network  of  irregular  branching 
cells,  in  which  were  small  spaces  mostly  circular,  similar  to  those 
described  as  being  present  in  the  original  nerve  tumour,  and  which  were 
.r  c,}annels  from  which  the  nerve  fibres  had  disappeared. 
“^'“Kthat  this  also  was  a  growth  mainly  involving  themedullated  nerve 
structures,  probably  the  same  explanation  of  the  spaces  held  good.  Here 


and  there  in  the  growths  were  strands  of  a  dense  fibrous  tissue  in'whicb 
blood  vessels  were  seen  in  section. 

Briefly,  the  neoplasm  seemed  to  be  due  to  an  immense  over¬ 
growth  of  the  connective  tissue  framework  of  the  nerve,  mainly 
the  neuroglia,  but  also  of  the  more  fibrous  prolongations  from 
the  pial  sheath.  The  optic  nerve  on  the  opposite  side  was> 
much  enlarged,  and  on  examining  it  microscopically  the  sec¬ 
tions  were  seen  to  present  precisely  similar  appearances  to- 
those  of  the  right  nerve,  which  was  described  in  the  first 
paper.  Mr.  Devereux  Marshall  added  that  in  the  last  volume- 
of  the  Transactions  would  be  found  a  paper  by  Bullar  and  him¬ 
self,  the  basis  of  which  was  a  case  of  optic  nerve  tumour 
somewhat  similar  to  the  one  described  that  evening,  and  at  the 
present  time  (three  years  after  removal)  the  patient  was  alive 
and  well.  In  that  paper  the  question  of  prognosis  was  fully* 
discussed,  and  the  conclusion  arrived  at  from  published  cases 
was  that  the  disease,  although  of  not  a  very  malignant  type, 
could  by  no  means  be  considered  innocent,  and  it  was  advis¬ 
able  to  remove  it  as  thoroughly  as  possible.  This  remark  was 
justified  by  the  present  case,  which,  although  removed  a& 
completely  as  possible,  yet  the  nerve  was  affected  further  back 
than  the  orbit,  and  this  was  of  course  the  way  by  which  the 
growth  reached  the  brain. 

Pseudo  glioma. 

Mr.  Percy  Flemming  read  a  paper  on  three  cases  of 
ophthalmitis  (pseudo-glioma)  in  children. 

Case  1  recoveied  after  a  four  months’  illness,  the  main  symptoms  being* 
irregular  pyrexia,  vomiting,  head  retraction,  and  diarrhoea.  There  was  a. 
history  of  convulsions  and  ear  discharge,  but  no  history  of  syphilis  or 
acute  specific  fever.  Case  11  died  with  typical  posterior  basic  meningitis 
and  pus  in  right  middle  ear.  (This  patient  had  an  attack  of  chicken-pox*, 
four  weeks  after  the  eye  became  affected.)  Case  111  died  after  an  illness 
very  similar  to  Case  1,  and  post  mortem  was  found  to  have  basic  meningitis  r 
middle  ear  healthy. 

These  cases,  considered  in  relation  with  others  published,, 
might  be  taken  to  indicate  that  meningitis  was  the  common 
cause  of  this  particular  form  of  ophthalmitis,  and,  further,, 
that  middle-ear  disease  was  a  likely  cause  of  the  meningitis. 
The  following  objections  were  urged  against  this  view:  (1)  The 
fact  that  these  cases  in  children  rarely  ended  fatally ;  (2)' 
pseudo-glioma  was  a  rare  complication  of  posterior  basic- 
meningitis,  as  was  also  optic  neuritis  ;  (3)  the  usual  unilateral- 
character  of  the  affection.  Mr.  Flemming  considered  that 
the  eye  condition  was  part  of  a  septicsemic  or  pyaemic  process, 
which  in  most  cases  was  limited  to  the  eye,  such  cases  recover¬ 
ing  ;  whilst  in  others  the  meninges  might  be  affected  by  the- 
same  process,  these  cases  terminating  fatally.  The  otitis 
might  be  the  starting  point  of  the  infection,  and  in  any  case- 
of  ophthalmitis  (pseudo-glioma)  it  was  most  important  to- 
have  the  ear  examined,  and  even  to  puncture  the  membranes- 
though  apparently  healthy. 

Alveolar  Carcinoma  of  Eyelid. 

Mr.  Kenneth  Scott  and  Mr.  John  Griffith  read  a  paper 
on  a  case  of  alveolar  carcinoma  of  the  eyelid,  which  was- 
removed  from  an  Egyptian.  The  specimen  on  examination, 
proved  to  be  a  carcinoma  of  the  Meibomian  glands. 

Card  Specimens 

The  following  were  shown  Mr.  E.  W.  Breweston  :  Case  of  pseudo* 
glioma.  Mr.  \\.  T.  Holmes  Spicer  :  Sections  of  conjunctiva  from  a  case 
of  spring  catarrh. — Mr.  W.  H.  Jessop:  Tuberculous  ulceration  of  the 
conjunctiva.— Mr.  W.  Adams  Frost  :  Peculiar  crescentic  opacities  in  the 
cornea.— Mr.  Treacher  Collins  :  A  case  of  congenital  notch  in  eacl*. 
lower  lid  with  defective  development  of  the  malar  bones. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Alexander  G.  Miller,  M.D.,  F.R.C.S.E.,  President,  in  the- 

Chair. 

Wednesday ,  July  J+th,  1900. 

Residual  Urine  in  Cases  of  Enlarged  Prostate. 

The  President  read  a  clinical  note  on  this  subject.  He  said 
there  was  no  harm  in  an  enlarged  prostate  per  se ;  the  danger- 
lay  in  accumulation  of  residual  urine,  and  in  what  that  might 
lead  to.  He  gave  notes  of  a  case,  a  medical  man  aged  about 
70,  with  enlarged  prostate,  and  residual  urine  to  the  amount 
of  three  ounces.  He  advised  the  patient,  after  making  water, 
to  try  again,  so  as  to  make  sure  of  emptying  the  bladder. 
The  result  was  a  decided  improvement  in  every  way.  He 
practised  making  a  second  effort  thrice  daily.  He  had  seen 
equally  successful  results  in  other  cases.  The  arguments 


How  does  residual  urine  occur?  (i)  There  is  some  obstruc¬ 
tion  to  the  flow.  (2)  The  bladder  tone  is  not  so  good  in  old 
men.  (3)  There  is  an  indisposition  to  make  an  effort  to 
empty  the  bladder.  The  cause  of  residual  urine  was  far  more 
frequently  neglect  rather  than  inability  to  empty  the  bladder. 
This,  of  course,  was  in  early  cases.  The  practical  deductions 
from  this  were  :  (1)  Residual  urine  was  due  at  first  to  neglect 
to  empty  the  bladder.  (2)  Accumulation  of  urine  was  due  to 
this  becoming  a  habit.  The  advice  he  gave  to  old  men  with 
enlarged  prostate,  and  commencing  residual  urine,  was,  after 
passing  water  in  the  usual  way  (without  effort),  try  again 
after  a  minute  or  two.  Let  this  be  practised  as  frequently  as 
possible  till  only  a  small  quantity  can  be  squeezed  out,  say 
one  drachm.  When  that  point  had  been  reached  once  or 
twice  daily  would  suffice.  By  doing  this  a  habit  of  emptying 
the  bladder  would  be  acquired,  and  the  accumulation  of 
residual  urine  probably  prevented,  and  the  evil  day  of  catheter- 
ism  postponed. 

Paralysis  of  the  Vertical  Movements  of  the  Eye,  with 

Conservation  of  the  Lateral  Conjugate  Deviation. 

Dr.  Alexander  Bruce  read  notes  of  a  case  of  paralysis  of 
the  upward  and  downward  movement  of  both  eyeballs  without 
ptosis  and  with  conservation  of  the  lateral  conjugate  devia¬ 
tion  of  both  eyes,  as  well  as  of  the  power  of  convergence. 

This  condition  was  associated  at  first  with  a  tendency  to  fall  directly 
backwards,  when  the  patient  was  placed  in  the  erect  position  or  made  to 
sit  erect  in  bed.  Subsequently  a  progressively-increasing  torpor  ascribed 
to  an  accumulation  of  fluid  in  the  ventricles  from  closure  of  the  aqueduct 
of  Sylvius  developed.  A  post-mortem  examination  revealed  a  small  vas¬ 
cular  tumour  growing  from  the  grey  matter  round  the  aqueduct  of 
Sylvius,  and  projecting  to  about  the  size  of  a  bean  into  the  third 
ventricle.  The  tumour  had  also  grown  in  a  downward  direction  in  the 
substance  of  the  Sylvian  grey  matter  as  far  as  the  level  of  the  posterior 
corpora  quadrigemina.  A  small  similar  tumour  was  found  growing  from 
the  left  septum  lucidum  into  the  lateral  ventricle,  and  there  was  a  con¬ 
siderable  excess  of  fluid  in  the  lateral  ventricles. 

The  symptoms  were  evidently,  in  so  far  as  the  eye  was  con¬ 
cerned,  to  be  ascribed  to  the  gradual  involvement  of  the  third 
nuclei,  and  to  the  absolute  escape  of  the  sixth  nuclei,  which 
were  remote  from  the  causal  lesion.  The  escape  of  the 
elevators  of  the  lids,  as  well  as  the  almost  complete  escape 
(until  almost  the  end  of  the  progress  of  the  case)  of  the  in¬ 
ternal  muscles  of  the  eye  and  of  convergence  was  remarkable. 
The  tendency  to  fall,  or  more  strictly  speaking  to  bear,  back¬ 
wards  was  constant  during  the  patient’s  stay  in  the  Royal 
Infirmary,  and  was  very  difficult  to  explain.  It  might  have 
been  due  to  the  pressure  of  the  tumour  on  the  walls  of  the 
third  ventricle,  to  which  equilibrating  effects  have  been 
ascribed  by  Hamilton  and  others. 

Landry’s  Paralysis. 

Dr.  Alexander  James  made  a  communication  on  this  sub¬ 
ject.  The  influenza  organism  affected  injuriously  practically 
all  the  systems  of  the  body,  and  when  it  affected  the  nervous 
system  it  could  bring  about  a  manifestation  of  one  or  other  of 
practically  all  the  symptoms  of  nervous-system  disease. 
Oculo  motor  paralysis,  one  used  to  be  told,  wherever  it  was 
found,  must  be  ascribed  to  syphilis.  That  judgment  must  be 
modified  since  we  had  made  the  acquaintance  of  influenza. 
During  the  past  winter  and  spring  Dr.  James  had  seen  in  3 
cases  the  effects  of  the  action  of  the  influenza  poison  on  the 
nervous  system  in  a  way  which  he  had  never  seen  before,  in 
inducing  a  rapidly-progressive  paralysis  of  limbs  and  trunk 
from  below  upwards,  in  the  manner  described  as  Landry’s 
paralysis.  He  described  one  of  these  cases  in  detail : 

A  housekeeper,  aged  23,  residing  in  London,  but  on  a  visit  to  friends  in 
Edinburgh,  was  admitted  to  Ward  23  of  the  Royal  Infirmary  on  January 
31st,  1900,  complaining  of  pains  in  the  head  and  back.  She  looked  very 
1 II,  was  at  times  delirious,  and  she  had  been  ailing  for  two  weeks.  Bright’s 
disease,  heart  disease,  and  insanity  were  points  in  her  family  history. 
Her  work  was  not  too  hard,  and  her  surroundings  were  comfortable.  She 
had  influeuza  in  May,  1899,  but  made  a  good  recovery.  Before  admission 
to  hospital  she  had  be»ome  very  weak,  very  sleepless,  calling  out  con¬ 
tinuously  and  apparently  meaninglessly,  and  required  constant  attend¬ 
ance.  On  admission,  her  temperature  was  103°,  pulse  130,  regular,  and  of 
fair  strength,  respirations  22.  She  would  not  answer  questions,  but  kept 
moaning  and  crying  out.  She  lay  on  her  back,  and  did  not  move  either 
arms  or  legs  ;  the  urine  and  faeces  were  being  passed  almost  involuntarily. 
Cutaneous  sensibility  to  touch  and  pain  was  little  impaired.  The  pupils 
were  dilated.  Voluntary  motor  power  in  arras  and  legs  was  lost,  and  the 
muscles  were  flaccid.  There  seemed  no  diaphragmatic  paralysis.  Cheyne- 
Stokes  breathing  was  present  save  when  she  was  deeply  asleep.  Super¬ 
ficial  and  deep  reflexes  in  legs  and  trunk  were  absent.  Swallowing  was 
beeomine  imoaired.  She  complained  of  a  lump  in  her  throat,  and  of  pain 
behind  the  sternum  on  one  of  the  occasions  when  she  responded  to  ques¬ 


tions.  At  8  p.m,  on  the  day  of  admission  she  appeared  rather  better  ;  the? 
temperature  was  99.40,  and  the  pulse  130.  Shortly  after  this  curioae 
nodding  and  shaking  movements  of  the  head  occurred,  and  she  began  tc 
cry  out  “murder.”  Digitalis  and  chloral  were  given,  and  she  soon  felb 
asleep,  and  awoke  at  n  p.m.,  expressing  herself  as  better.  She  looked1 
more  sensible.  8he  went  to  sleep  again,  and  about  1  a  m.  the  nurse- 
observed  that  her  breathing  was  very  quiet.  She  died  quietly  a  few- 
minutes  after. 

Dr.  Robert  A.  Fleming  described  the  post-mortem  appear¬ 
ances  in  Dr.  James’s  case.  There  was  some  broncho¬ 
pneumonia  limited  to  the  root  of  the  left  lung.  There  was- 
cloudy  swelling  of  liver  and  kidneys,  and  the  spleen  was 
acutely  congested.  The  brain  was  cedematous,  and  the  grey 
matter  of  brain  and  cord  was  congested.  Microscopic  exami¬ 
nation  showed :  (1)  Tracts  in  cord  and  nerve  roots  unaffected 

(2)  marked  enlargement  of  blood  vessels,  and  many  minute 
haemorrhages  in  the  anterior  cornua  of  the  cord  and  in  the 
medulla;  (3)  the  multipolar  cells  in  the  cord  were  mostly 
atrophied  and  stained  deeply  with  basic  dyes,  especially  sc- 
the  cells  in  the  lumbar  and  cervical  enlargements  ;  (4)  many 
of  the  nuclear  cells  in  the  medulla  were  swollen,  showed 
eccentric  position  of  nuclei  and  chromatolysis,  and  the  cells 
stained  faintly  and  homogeneously.  The  peripheral  nerveo- 
were  not  examined. 

Cases  and  Specimens. 

Dr.  Norman  Walker  showed  two  cases  of  late  syphilides,  and  a  case  of 
ringworm  of  the  ear.— Mr.  Dowden  showed  a  boy  of  5  after  operations  for 
tubercle  of  upper  ulnar  epiphysis.— Dr.  Logan  Turner  showed  a  case  of 
asthma  associated  with  chronic  suppuration  in  the  left  frontal  and  max¬ 
illary  sinuses.— Dr.  William  Russell  showed  a  case  of  myxeedema  in  a. 
man  of  58.— Dr.  W.  Russell  showed  (1)  the  brain  from  a  recent  case  of 
aphasia  and  hemiplegia.  There  was  a  cyst  in  the  left  hemisphere  due  to 
an  embolism.  (2)  The  brain  and  heart  from  a  case  of  long-standing- 
aphasia  and  hemiplegia  due  to  thrombosis. — Dr.  Pearson  for  Dr.  George* 
Gibson  showed  (1)  a  patent  ductus  arteriosus  from  a  patient  who  died  of 
pneumonia  ;  and  (2)  microscopic  specimens  of  the  filaria  sanguinis  in  the 
proboscis  of  the  mosquito.— Dr.  Harvey  Littlejohn  showed  (1)  traumatic 
rupture  of  heart  unaccompanied  by  external  signs  of  injury  or  fracture- 
of  ribs  ;  (2)  two  stomachs  from  cases  of  carbolic  acid  poisoning ;  (3)  a  liver- 
and  post-mortem  digestion  of  stomach  and  uterus  from  a  case  of  acute- 
yellow  atrophy.  The  patient,  a  young  woman,  died  thirty  six  hours  after¬ 
delivery  of  an  illegitimate  child,  and  there  was  the  question  whether  the 
case  was  not  one  of  phosphorus  poisoning.— Dr.  R.  A.  Fleming  showed 
(1)  tuberculous  pericarditis;  (2)  hearts  with  patent  foramen  ovale; 

(3)  fatty  degeneration  of  the  heart.— Dr.  Bruce  showed  the  brain  from  a 
case  of  aphasia  with  right  hemiplegia.  The  patient  understood  what  was 
said  to  him,  spoke  volubly  aDd  unintelligibly,  had  no  word  deafness,  but 
was  entirely  word  blind  and  retained  the  power  of  tune.  There  was 
softening  along  both  margins  of  the  Sylvian  fissure,  in  the  island  of  Reil, 
and  in  Broca’s  convolution. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

A.  Y.  Macan,  M.D.,  President,  in  the  Chair. 

Friday ,  May  25th,  1900. 

Specimens. 

Dr.  Alfred  Smith  showed  a  specimen  of  ruptured  tubaii' 
pregnancy  removed  from  a  patient  aged  33,  who  had  given 
birth  to  a  full-term  child  six  months  previous.  Menstruation 
returned  one  month  after  confinement,  and  continued  regu¬ 
larly  up  to  time  of  rupture. — Dr.  Smyly  read  notes  on  a  case 
of  ectopic  gestation  and  exhibited  the  specimen. 

Panhysterectomy  at  Full  Term. 

Dr.  Kidd  described  a  successful  case  of  panhysterectomy 
performed  on  the  pregnant  uterus  at  full  term. 

A  primipara.  aged  40,  was  admitted  to  the  Coombe  Hospital,  at  9.30  p.m; 
on  January  14th,  1900.  She  had  been  in  labour  from  early  on  the  preced¬ 
ing  day.  The  medical  men  in  charge  could  not  reach  the  presenting  part 
owing  to  the  whole  of  the  true  pelvis  being  blocked  with  myomatous 
growths.  When  examined  some  presentation  like  an  arm  could  just  be 
touched,  but  no  definite  diagnosis  could  be  made.  She  was  much 
exhausted,  her  pulse  was  120,  her  temperature  only  98°,  and  she  had 
vomited.  There  was  no  fcetal  heart  to  be  heard,  and  she  had  felt  no 
movement  for  some  time  before  admission.  An  abdominal  incision 
was  made,  extending  from  2  inches  above  the  pubes  to  2  inches  above  the 
umbilicus.  The  broad  ligaments  were  first  ligated,  and  then  cut,  then 
the  round  ligaments,  then  the  peritoneum  on  the  outer  surface  of  the- 
uterus  was  divided  transversely  and  stripped  down,  taking  the  bladder 
with  it ;  the  uterine  vessels  we>  e  tied,  and  when  the  peritoneum  had  been 
stripped  down  posteriorly  the  vagina  was  cut  across,  as  close  to  the- 
presenting  head  and  arm  as  possible.  The  vagina  was  inverted  and 
sutured,  turning  in  the  mucous  membrane,  the  broad  ligaments  were 
brought  together,  and  in  the  middle  line  the  peritoneum  attached  to  the 
anterior  surface  of  the  bladder  was  sutured  to  the  peritoneum  on  the 
posterior  wall  of  the  vagina,  completely  covering  over  the  stump  of  the 
vagina,  and  leaving  the  pelvis  quite  clean  and  dry  ;  the  ligatures  on  the 
uterine  vessels  were  drawn  down  before  the  peritoneum  was  stitched  over 
them.  Convalescence  was  uninterrupted.  Her  temperature  at  no  time 
exceeded  100  40. 


After  Dr.  Macan  and  Dr.  Smyly  had  made  some  remarks 
Dr.  Kidd  replied. 

The  Dublin  Method  of  Effecting  the  Delivery  of 
the  Placenta. 

Dr.  Henry  Jellett  read  a  paper  on  this  subject,  in  which  he 
maintained  that  the  method  of  obtaining  the  delivery  of  the 
placenta  by  external  manipulations  as  opposed  to  its  manual 
removal  or  its  delivery  by  traction  in  the  funis,  was  originated 
in  Dublin  ;  that  Credo’s  method  when  originated  in  Germany 
was  identical  in  principle  with  the  Dublin  method,  and  that 
•it  rapidly  came  to  assimilate  itself  to  the  Dublin  method  in 
its  most  important  details;  that,  consequently,  there  was  no 
difference  between  the  Dublin  method  and  Credd’s  method 
and  that  inasmuch  as  the  method  originated  in  Dublin  many 
.years  before  the  time  that  Credd  discovered  it  for  himself  its 
name  was  and  ought  to  be  “  The  Dublin  Method.” 

Ur.  Smyly  thought  that  there  was  a  distinction  between 
Credo’s  method  and  the  Dublin  method.  The  fault  of  Credo’s 
method  was  that  it  was  too  active,  and  if  they  expelled  the 
placenta  too  soon  they  might  leave  portions  behind  leading  to 
post-partum  luemorrhage  and  subinvolution.  As  Professor 
ripiegelberg  had  said,  the  Dublin  method  was  superior  be¬ 
cause  it  was  not  so  active,  as  it  waited  till  the  placenta  had 
been  expelled  from  the  uterus,  and  it  then  expelled  it  from 
the  vagina. 

Dr.  Cole-Baker  took  exception  to  the  word  <f  pressure  ” 
which  was  a  vague  term.  Once  the  placenta  had  left  the 
•uterus  it  could  not  be  called  a  method  of  expression.  If  they 
pushed  the  uterus  down,  and  thereby  pressed  out  the  placenta, 
'it  was  a  method  of  detrusion,  not  expression. 

Dr.  Macan  wished  to  emphasise  the  fact  that  the  Dublin 
method  began  before  the  third  stage  of  labour,  namely  the 
■moment  the  child’s  head  was  born.  He  was  convinced  that 
in  the  great  majority  of  cases  the  third  stage  of  labour  should 
be  left  alone  as  well  as  the  second  stage. 

Dr.  Jellett,  replying,  said  he  had  purposely  omitted  any 
reference  to  anything  before  the  third  stage,  because  there 
was  an  impression  that  the  Dublin  method  included  not  only 
getting  rid  of  the  placenta,  but  also  expelling  the  child. 
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REVIEWS, 

RECENT  WORKS  ON  THE  NATURE  AND  TREATVIENT 
OF  DIABETES  MELLITUS. 

iHEOLiNmAL  Experiences  of  the  late  Professor  KClz. 
By  the  lamented  death  of  Dr.  KUlz  in  his  50th  year,  the 
medicai  profession  was  deprived  of  an  indefatigable  worker 

fJhmi1t0Se  intv!ra8teid  the  subieot  of  diabetes  lost  a  col¬ 
laborator  who  had  already  given  to  the  world  many  evidences 

of  his  industry  and  originality,  from  whose  growing  ex- 

rsffh111®  was  V\be  b°Ped-  It  was  known  that 
Dr.  Kulz  had  been  accumulating  for  many  years  a  valuable 

"g™?  ,of  d+l-ctated  by  himself  andycarefully  studied 

throughout  the  time  they  were  under  observation.  This 
valuable  material  was  placed  by  Kiilz’s  widow  at  the  disposal 

RnmnffenSnHrJVUHner’  and jfter  s°me  consideration  Professors 
Rumpf  and  Sandmeyerand  Dr.  Aldehoff,all  of  whom  had  been 
closely  associated  with  the  late  Professor  Iviilz  during  his  life 

Sri°0k  the  s™es  for  publication.  As  it  was  obvious 

that  no  publisher  would  undertake  a  book  which  consisted 
merely  of  a  series  of  cases,  however  carefully  compiled”  these 


have  been  in  the  first  place  shorn  of  all  redundancies  and 
arranged  in  four  groups.  Then  these  groups  have  been  ana¬ 
lysed  and  critically  considered  under  various  aspects  by  the 
editors,  so  that  the  work  as  now  published  1  is  a  valuable 
manual  of  the  clinical  history  of  diabetes,  andia  store  of 
information  upon  many  interesting  points. 

.  Grouping  of  Cases. 

, , I^1  dividing  the  cases  into  groups,  the  editors  recognise 
that  they  are  departing  from  Kiilz’s  doctrine  of  the  indivisi¬ 
bility  of  diabetes,  but  we  believe  most  readers  will  regard 
their  reasons  as  sufficient.  The  four  groups  are:  (1)  Those 
passing  no  sugar  on  strict  diet ;  (2)  those  passing  no  sugar  or 
merely  traces  on  strict  diet,  but  with  evidences  of  kidney 
disease  (albuminuria)  ;  (3)  cases  still  passing  sugar  on  strict 
aiet ;  (4)  transition  cases.  The  total  number  of  cases  dealt 
with  is  692,  of  whom  526  were  males  and  166  females.  It  is 
quite  impossible  in  the  space  of  this  review  to  do  justice  to  a 
Uthe  of  the  subjects  discussed  by  the  editors  ;  we  can  only 
pretend  to  draw  attention  to  a  few  special  points.  We  are  told 
that  Di\  Kulz  was  fond  of  ridiculing  the  practice  of  speaking 
of  a  diabetic  as  passing  so  much  per  cent,  of  sugar,  which,  he 
said,  was  as  foolish  as  for  a  man  to  say  that  his  income  eon- 
msted  of  so  much  per  cent,  in  the  funds.  The  only  proper 
method  of  thinking  about  the  amount  of  sugar  excreted  is  the 
total  quantity  eliminated  in  twenty-four  hours. 

Group  I.  Sugar  Eliminated  by  Strict  Diet. 

1  •  ,  *?any  careful  examinations  of  the  cases  in  Group  I 
which  it  may  be  remembered  were  rendered  free  from  sugar 
by  strict  diet,  the  effects  of  the  addition  of  100  grams  of  white 
bieaci  to  the  breakfast  meal  was  studied  in  many  cases,  and  it 
was  observed  that  the  resulting  sugar  excretion  never  lasted 
more  than  six  hours,  and  took  place  chiefly  in  the  first  three 
or  four  hours  after  breakfast.  It  was  also  apparent  that  as  a 
rule  patients  assimilated  carbohydrates  better  after  breakfast 
than  later  in  the  day,  but  there  were  exceptions  to  this 
rule.  It  was  also  found  that  the  same  quantity  of  bread 
^as,,  assimilated  better  if  given  in  divided  portions 
at  three  meals  than  if  given  all  at  once  at  any  time, 
in  the  various  experiments  with  diet,  100  grams  of  white 
bread—  60  grams  of  grape  sugar  =  120  grams  of  black  bread  = 
7°  grams  of  rusk  =  300  grams  of  potatoes  =  ib  litre  milk 


=  1 


.  litre  light  beer.  Many  experiments  were  made  to 
determine  whether  the  capacity  for  assimilation  varied  for 
the  different  articles  of  carbohydrate  food,  the  result  being 
to  show  that  there  are  great  individual  differences,  and  that 
these  can  only  be  determined  in  each  case  by  careful  trials 
I  he  capacity  for  assimilation  seemed  as  a  rule  to  diminish  by 
the  continued  use  of  carbohydrates,  so  that  from  time  to  time 
it  is  necessary  to  return  to  restricted  diet  for  short  periods. 
Lhe  influence  of  exercise  in  favouring  assimilation  of  carbo¬ 
hydrates  was  very  well  marked  in  the  patients  of  this  group. 

t  *1  Group  II. —  Concurrent  Renal  Disease. 
in  the  second  group,  where  there  was  evidence  of  kidney 
disease,  the  experiments  gave  very  similar  results. 

Group  III.— Sugar  not  Eliminated  by  Strict  Diet. 

I  his  group  comprised  the  most  severe  cases  in  which'  the 
strictest  diet  failed  to  remove  the  sugar  from  the  urine.  Con- 
trary  to  the  doctrine  that  a  diabetic  has  lost  all  power  for 
assimilating  carbohydrates,  it  has  been  maintained  in  modern 
times  witn  much  more  reason  that  every  diabetic  retains  the 
power  of  assimilating  a  certain  amount  of  carbohydrate,  and 

fhnt  mS,Vfd  duty  of  the  Phy8iciau  to  determine 

that  quantity  so  that  the  patient  may  not  be  deprived  alto¬ 
gether  of  these  elements  of  diet.  Kulz  set  himself  to  answer 
this  question,  and  found  that  out  of  179  cases  in  this  group 
only  21  cases,  or  n  per  cent.,  gave  room  to  doubt  their 
capacity  for  assimilating  some  carbohydrate,  and  even  in 
these  further  investigations  showed  that  only  four,  after 
an£  9arefr^ I  regulation  of  diet,  persisted  in  their 
incapacity.  It  is  noteworty  that  some  of  the  cases  in  this 
group  got  worse  on  strict  diet  and  improved  where  a  certain 
amount  of  carbohydrate  was  allowed.  The  individual  differ¬ 
ences  in  respect  of  the  assimilation  of  various  sorts  of  carbo- 
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hydrate  were  quite  as  marked  in  this  group  as  in  Group  I. 
The  good  effects  of  exercise  were  by  no  means  so  constant 
and  in  many  cases  it  seemed  to  be  injurious. 

Group  IV. —  Transition  Cases. 

This  group  gives  some  very  interesting  examples,  not  only 
of  mild  cases  passing  into  severe,  but  of  severe  cases  becom¬ 
ing  mild,  and  even  of  an  alternation  from  mild  to  severe  oc¬ 
curring  more  than  once  in  the  course  of  the  disease.  The 
change  from  severe  to  mild  was  generally  due  to  the  influence 
of  careful  diet,  while  the  change  from  mild  to  severe  was  fre¬ 
quently  attributable  to  the  excessive  use  of  starchy  food, 
although  many  other  causes,  amongst  which  intercurrent 
diseases  were  most  common,  played  their  parts.  Among  the 
complications  of  diabetes  we  notice  a  reference  to  a  functional 
affection  of  the  larynx,  with  hoarseness  and  aphonia,  which 
we  do  not  remember  to  have  seen  mentioned  before. 

Prognosis. 

Professor  Sandmeyer  deals  with  a  question  which  has  not 
received  much  attention  in  England — it  is  that  of  the  in¬ 
creased  excretion  of  ammonia  in  diabetes.  About  the  fact 
there  seems  to  be  no  doubt,  and  the  figures  given  seem  to 
prove  that  where  the  excretion  exceeds  2  grams  daily  it  is  of 
bad  prognosis.  As  to  the  value  of  acetone,  acetic  acid,  and 
oxybutyric  acid  in  prognosis,  the  results  seem  to  be  in  accord¬ 
ance  with  those  generally  accepted  here— that  is  to  say,  where 
these  substances  are  present  in  traces  only  they  have  no  sig¬ 
nificance,  but  where  the  reactions  are  well  marked  and  con¬ 
stant  they  warn  us  to  observe  the  patient  very  carefully. 

Treatment. 

The  data  derived  from  these  cases  afford  no  special  support 
for  any  particular  plan  of  treating  diabetes  by  drugs  or  other 
remedies  apart  from  regulation  of  the  diet.  As  has  been 
already  indicated,  Kiilz’s  plan  was  to  give  a  sufficient  diet 
composed  of  albuminous  and  fatty  food,  and  then  to  add  to 
this  after  trial  in  each  case  such  articles  of  carbohydrate  food 
in  definite  amounts  as  the  patient  showed  himself  to  be  able 
to  assimilate.  The  following  is  an  example  of  his  strict  diet : 

Breakfast  at  8  o’clock.— 2  cups  of  coffee,  1  yolk  of  egg,  2  tablespoonfuls  of 
cream,  2  eggs,  150  grams  (5  ozs.)  of  ham,  50  gx-ams  of  cheese,  10  grams  of 
butter. 

Second  Breakfas — i  cup  of  bouillon,  2  yolks  of  eggs,  200  grams  roast 
beef,  30  gi-ams  of  cheese,  10  grams  of  butter. 

Dinner.— 1  cup  of  bouillon  with  yolk  of  egg,  ico  grams  salmon,  13  grams 
of  butter,  200  grams  of  sirloin  with  20  grams  of  butter  sauce,  spinach  salad 
with  oil,  30  grams  curds  with  butter,  1  cup  of  coffee,  2  tablespoonfuls  of 
cream,  1  cup  of  tea,  2  eggs. 

To  this  is  to  be  added  a  litre  of  wine  and  30  grams  of  cognac. 

It  will  be  noticed  that  in  this  diet,  which  contains  a  very 
large  amount  of  butter  and  other  fatty  foods,  there  is  no  men¬ 
tion  of  bread  or  any  bread  substitute.  Apparently  the  author 
desired  his  patients  when  on  strict  diet  to  abstain  altogether 
from  bread,  for  he  knew  that  the  bread  substitutes  ordinarily 
sold  in  Germany  contain  a  considerable  percentage  of  starch, 
and  when  eaten,  as  they  so  frequently  are,  even  with  the  con¬ 
currence  of  the  doctor,  ad  libitum ,  the  quantity  of  carbohydrate 
taken  in  this  way  is  very  considerable,  and  entirely  vitiates 
any  experimental  results  which  the  physician  may  desire  to 
ascertain.  We  hope  we  have  said  enough  to  show  that  this 
book  will  well  repay  the  attention  of  all  who  are  interested  in 
diabetes. 

The  Formation  of  Sugar  in  the  Body. 

Professor  Seegen  is  one  of  the  veterans  who  continues  fight¬ 
ing  to  the  end,  and  he  congratulates  himself  with  some  reason 
on  having  been  upon  the  winning  side.  He  tells  us  in  Die 
Zuckerbildun g  im  Thierkorper 2  that  he  has  lived  to  see  the  doc¬ 
trine  of  sugar-formation  in  the  liver,  which  in  his  youth  was 
sorely  discredited,  placed  upon  a  sound  basis,  and  his  views 
on  the  formation  of  sugar  from  albumen  accepted  with  c<  rtain 
modifications  as  essential  physiological  data.  Professor 
Seegen  believes  that  the  carbohydrate  of  food  is  stored  up  in 
the  liver  as  glycogen,  burnt  off  in  the  tissues,  or  stored  up  as 
fat;  that  the  actual  production  of  sugar  in  the  liver  is  through 
the  decomposition  of  albumen  into  urea,  when  the  sugar 
molecule  is  split  off  so  that  the  carbohydrates  of  the  food 
have  really  no  direct  relation  to  the  process,  and  that  the 
liver  forms  sugar  not  only  from  albumen  but  from  fat, 

■i  Die  /.uckirbtlauny  im  'Ihierkiirptr  (Sugai -formation  in  Animal  Von 
Prolessor  Dr.  J.  Seegen.  Zweite  vermelxrte  Auflage.  Berlin  :  A.  Ilirsch- 
wald.  1900.  (Demy  8vo,  pp.  29a-  M«  7-) 


although  only  in  minimal  amounts.  He  also  holds  that  the 
clinical  forms  of  diabetes  correspond  to  these  sources  of  sugar, 
that  is  to  say,  that  in  the  milder  cases  the  disease  is  due  to 
the  inability  of  the  liver  to  store  carbohydrate  food  as  glyco¬ 
gen,  while  in  the  severe  cases  where  failure  of  the  tissues  to 
consume  sugar  is  superadded,  not  only  the  sugar  derived 
from  the  carbohydrates  but  that  derived  from  the  albumen 
and  fat  is  wasted  and  escapes  from  the  body.  When  the 
latter  conditions  exist,  the  patient  rapidly  perishes  from 
innutrition.  This  statement  is  really  not  quite  correct,  as 
the  two  forms  are  not  so  distinctly  divided.  Although  Pro¬ 
fessor  Seegen  is  no  longer  engaged  in  practice,  we  rejoice  to 
notice  his  continued  interest  in  the  work  to  which  he  has 
devoted  so  much  of  his  life.  We  trust  he  may  be  spared  for 
many  years  to  take  the  same  active  share  in  the  progress  of 
medical  science. 

(To  be  continued.) 
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A  new  (third)  edition  of  Philip's  Handy  Volume  Atlas  of 
London  has  been  issued  (London  :  George  Philip  and  Son.  1900. 
5s.)  It  covers  the  whole  area  of  the  County  of  London  in  55 
sectional  maps  on  a  scale  of  3  inches  to  the  mile,  and  is  pro¬ 
vided  with  an  index  to  streets.  Experience  of  the  first  edition 
leads  us  to  believe  that  the  third  will  be  found  very  trust¬ 
worthy  and  exceedingly  convenient,  since  the  volume  may 
be  consulted  without  the  difficulty  which  attends  the 
unfolding  of  a  large  sheet  map.  It  contains  also  a  geolo¬ 
gical  map,  a  map  of  the  suburbs,  and  several  other  general 
maps. 

A  Tract  for  Chest  Cases  states  in  plain  but  forcible  language 
the  main  dangers  which  a  consumptive  should  guard  against, 
both  for  his  own  sake  and  for  the  safety  of  others.  It  is — in 
the  words  of  the  first  paragraph — “  not  a  set  of  rules,  but  an 
endeavour  to  give  you  information  which  will  enable  you  to 
help  in  the  management  of  your  own  case.”  The  tract  has 
been  compiled  by  Dr.  Aikman,  of  Guernsey,  for  use  amongst- 
his  own  patients,  and  by  his  permission  the  printer  (Clarke, 
States  Parade,  Guernsey)  is  able  to  supply  copies  for  his  own 
profit  to  medical  men  only  at  6s.  per  100.  There  are  now  many 
leaflets  giving  instructions  to  consumptive  patients,  and  this 
tract  may  be  classed  amongst  the  best  of  them. 

A  Committee  of  the  Hospitals  of  Glasgow  is  issuing  a  yearly 
volume  of  Hospital  Reports ,  under  the  editorship  of  Drs.  G.  S. 
Middleton,  H.  Rutherfurd,  and  W.  K.  Hunter  (Glasgw: 
J.  Maclehose  and  Sons.  1900.  Demy  8vo,  pp.  410,  12s.  6d.). 
In  the  first  volume,  for  1898.  among  other  valuable  contribu¬ 
tions  may  be  mentioned  Professor  McCall  Anderson’s  on 
cerebral  tumour  and  Dr.  A.  Robertson’s  on  his  method  of 
percussion  of  the  skull  in  diagnosis  and  treatment  of  cerebral 
disease.  Mr.  J.  H.  Nicoll  recounts  the  results  of  investiga¬ 
tions  on  urinary  asepsis  in  operations  on  the  urethra,  and 
Dr.  H.  Rutherfurd  discusses  the  management  of  ruptures  of 
the  urethra.  In  the  second  volume,  for  1899,  of  the  papers 
having  special  interest  are  one  by  Dr.  Lindsay  Steven  on  the 
clinical  phenomena  of  chorea,  that  by  Professor  Stockman  on 
the  therapeutical  action  of  iodine  and  the  iodides,  by  Dr.  C.  S. 
Marshall  on  the  application  of  antistreptococcus  serum  in  the 
treatment  of  scarlatina  angiosa,  by  Dr.  R.  S.  Thomson  on  the 
glycosuria  of  whooping-cough,  and  a  criticism  on  the  recent 
views  in  regard  to  immunity  by  Professor  Muir. _ 

Loss  of  Life  by  Lightning  in  America. — According  to  A.  J. 
Henry  (quoted  in  Science  of  June  15th)  the  loss  of  human  life 
by  lightning  in  the  United  States  during  the  year  1859  was 
greater  than  in  any  preceding  year  for  which  statistics  have 
been  collected.  The  number  of  persons  killed  outright,  or 
who  suffered  injuries  resulting  in  death,  was  562,  and  the 
number  of  those  who  received  injuries  varying  in  severity 
from  slight  physical  shock  to  painful  burns  and  temporary 
paralysis  of  some  part  of  the  body  was  820.  The  greatest 
number  of  fatalities  (45  per  cent.)  occurred  in  the  open  ;  the 
next  greatest  number  (34  per  cent.)  occurred  in  houses;  ii 
per  cent,  occurred  under  trees,  and  9  per  cent,  in  barns.  At 
least  a  dozen  persons  were  killed  either  in  the  act  of  stripping 
clothes  from  a  wire  clothes-line,  or  bycomirg  in  proximity 
thereto  during  a  thundi  rstorm. 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Tonsil  Guillotine.— Dr.  D.  M.  Aitken  (Is¬ 
lington,  N.)  has  devised  a  form  of  tonsil  guil¬ 
lotine  shown  in  the  accompanying  drawing. 
1  he  instrument  in  general  form  resembles  the 
guillotine,  but  what  corresponds  to  the  blade 
(a)  has  instead  of  a  cutting  edge  a  somewhat 
broad  and  serrated  border.  When  the  instru- 
ment  is  in  action  this  border  presses  the  ton¬ 
sillar  tissue,  which  it  constricts,  against  a  simi¬ 
lar  serrated  surface  on  the  concavity  of  the 
ring  (b).  After  the  fashion  of  the  lithotrite 
the  instrument  has  a  male  (d)  and  female 
blade  (e).  On  bringing  the  former  home  upon 
HP0"  Part  where  constriction  is  desired, 
tfie  button  (c)  throws  the  screw  (f)  into  action 
so  that  as  much  pressure  as  is  desired  can  be 
effected.  The  tissue  can  then  be  shaved  off 
with  a  blunt-pointed  bistoury.  Dr.  Aitken 
states  that  by  its  use  the  tonsils  can  be  re¬ 
moved  with  the  loss  of  scarcely  a  drop  of  blood 
a  special  advantage  which  he  claims  for  the 
instrument.  It  is  made  by  Messrs.  Arnold 
and  Sons,  West  Smithfield. 

7>^  Dr*  U%  °r/nt%TmtJ0r  Measuring  for 
Jrwsses.  Ur.  1.  J.  Kelly  (Enniscorthy)  has 

devised  an  instrument  as  a  ready  means  of 
ascertaining  the  dimensions  for  fitting  a  truss 
and  to  facilitate  accurate  adjustment  of  stand¬ 
ard  hernial  trusses.  Also  to  furnish  every  sur¬ 
geon  with  an  instrument  which  he  can  apply 

t0i5inLCi?8e  0f  any  form  of  hernia  and  leave  on 
whilst  the  permanent  appliance  selected  is  being 
manufactured.  The  pads  are  of  rubber,  inflat¬ 
able  by  an  injector  of  standard  capacity,  so  that 

wrJfC°rtdinig  °n*  oards  suPPhed  the  num- 
ber  of  strokes  of  the  injector  which  it  takes  to 

till  the  Pads  the  exact  dimension  is  ascer- 

8pring  of  the  “ gauge  truss” 
is  divided  into  two  parts,  one  sliding  over  the 

?£e«na?d  sec"rod  hy  a  thumbscrew,  while  on 
t  surface  of  the  body  are  indexes  engraved 
P-H  each  e"d>  pne  for  right,  and  one  for  left 
side  spring.  On  the  surfaces  of  the  pads  are 
v.  ...  quadrants  also  indexed  to  give  the  angle  at 
w  uch  the  pads  are  to  be  set.  Additional  terminals  are  sun- 
plied  applicable  to  cases  of  femoral  hernia,  umbilical  and 
•ventral  hernia,  and  cases  of  extra  large  abdomens  In  the 


'box  with  each  instrument  there  is  a  stock  of  cards  on  which 
are  printed  divisions  with  suitable  headings  for  recordiiS  the 

nea  can  be  sent  direct  to  any  instrument  maker  who  on 


placing  his  gauge  truss  ”  in  the  indicated  form  can  at  once 
supply  an  absolutely  perfect  counterpart  truss.  By  dividing 
an  ordinary  telegram  form  into  divisions  like  the  card,  the 
directions  can  be  supplied  to  the  maker  by  telegraph  The 
accompanying  illustration  shows  the  general  appearance  and 
arrangement  of  the  instrument.  Dr.  Kelly  hasTmonstrated 
Ins  instrument  before  the  Surgical  Section  of  the  Roval 
Academy  of  Medicine  in  Ireland,  the  Clinical  Club  in  Dublin 

?  tlle  Ir.ish  metropolitan  hospitals  It  % 
manfactured  by  Messrs.  Arnold  and  Sons,  of  London. 

Hygienic  Handkerchiefs.— In  reference  to  a  paragraph  which 
appeared  under  this  heading  in  the  British  MedicalJournal 
lJnf,"e  9th,  we  are  informed  by  Messrs.  A.  E.  Burnell 
chilS  p  77a,  Queen  Victoria  Street,  E.C.,  that  such  handker¬ 
chiefs  have  for  some  time  been  made  at  Fiegel’s  paper  mills 

“?.<*>•  haveVwaXl  some 
samples  of  the  handkerchiefs,  which  are  made  of  very  soft 

th?yar|ninteSdedr  l°  SUitable  for  the  PurPOse  for  which 

MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Larmgen.  We  have  analysed  a  sample  of  a  preparation 
known  as  “Carnigen,”  which  is  described  as  a  ‘‘meat 
powder.  As  a  matter  of  fact  it  is  a  peptone,  and,  as  we 
understand  it,  is  intended  to  be  used  as  such.  The  prepara- 
t^ta°?S18tSoi0/i  a  llSht;yellowish  granular  powder  possessing 
Snp  Ti,and  th,ep  Phty81cal  and  Chemical  characters  of  a  pep- 

PPnThnfrf^U  itS  0ff  0U,r  ana]y8is  sh°w  that  it  contains  53. Si 
pi  r  cent,  of  total  proteid  matter,  16  2  per  cent,  of  nitrogenous 

and  per  cent-  of  total  mineral  matters  ;  and 
that  it  gives  the  reactions  characteristic  of  true  peptones  It 

isonIJn°nfib  emWfate^and,the  amou"t  of  insoluble  matter 
is  only  o  96  per  cent.  It  is  claimed  that  the  preparation  has 

weak fdigesti ve'power^10  “  -va,idsPaoPd  pSTo! 


THE  LIVERPOOL  MALARIA  EXPEDITION  TO 

NIGERIA. 

[From  a  Correspondent.] 
m  ,.A.  Topography  of  Old  Calabar. 

I  he  expedition  arrived  at  Old  Calabar,  the  seat  of  Govern¬ 
ment  of  the  ^  iger  Coast  Protectorate,  on  April  nth.  The 
town  is  situated  about  50  miles  above  the  mouth  of  the  Cross 
River,  on  the  Calabar  River,  which,  together  with  Kwa  River 
PivprnUmer°f8  other  smaller  streams,  flows  into  the  Cross 
'■|XeF'  He?ri^S  mouth.  The  left  bank  of  the  river  that  on 

of  Vmv  }Vn!abar  8tfHds>  i8  edged  for  many  miles  up  by  a  range 
of  low  hills,  reaching  about  2cofeetin  height  in  parts.  On 
the  right  bank  is  a  mangrove  swamp  extending  up  the' river 
above  Calabar  for  a  distance  of  about  20  miles-b?yond  Jhis 
is  African  bush.  Several  islands  of  mangrove  swamp  are 
scattered  about  in  the  river  mouth.  Thus  Old  Calabar  is 
luilt  on  the  edge  of  a  low  plateau  about  180  feet  high  which 
.ermimites  at  the  river  bank  in  a  fairly  steep  decline’  at  the 
bottom  of  which,  on  the  water’s  edge,  the  traders’ factories 
some  twelve  in  number,  have  been  erected.  A  creek  cuts’ 
00nsiderable  distance  into  the  hill,  and  serves 

quarters6  ^Tlmse  SiVJL®  ,r0“i the  European  (administrative) 
Upside  and tonnfVhl are  admirably  placed,  dotted  about  on 
uie  side  and  top  of  the  hill  on  the  north  side  of  the  creek- 

fcpf  S0Hib  Slde  the  native  huts  of  Duke  Town  are 
closely  built  on  the  more  gradually  rising  slope  and  exfpnri 
over  Mission  I  fill  on  to  the  other  side  to  form  Henshaw  Town. 
Other  small  villages  are  dotted  about  some  little  distance  in 
the  bush  such  as  Kwa  Town,  Old  Town  etc  Creek  Town 

a  T^e  mTmh86  WW  tho  "ver  oT?he  opposite  bankW  13 
b  lnhabltants  is  from  15  000  to  20,000  •  there 

and  traders00  T^ePS?~G°Vernment  officials-  missionaries, 

understanding^gl^hbTt  Si™  a^d  "speak  i 

ES  ProtTotorat«elle0t,’a"r  “ 
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often  almost  surrounded  by  native  huts.  It  is  difficult  to 
understand  why,  though  the  factories  themselves  must  be  on 
the  beaches,  the  traders  should  not  be  housed  on  the  hill. 

By  the  efforts  of  the  medical  and  public  works  departments 
very  considerable  improvements  have  been  made,  and  are  at 
present  being  continued,  in  the  native  quarters  ;  and  in  parts 
one  is  struck  by  the  width  of  some  of  the  roads  and  the  regu¬ 
larity  of  their  surfaces,  as  compared  with  other  West  African 
towns. 

There  is  both  a  European  and  a  native  hospital,  the  former 
with  live  beds,  the  latter  with  about  forty.  The  expedition 
arrived  during  the  latter  portion  of  a  somewhat  irregular  dry 
season.  Continual  bright  sunshine,  interrupted  about  once 
a  week  by  heavy  downpours  of  rain,  was  the  meteorological 
condition  during  the  expedition’s  stay  of  five  weeks  in  Old 
Calabar.  The  heat  was  occasionally  excessive,  the  tem¬ 
perature  continually  reaching  940  F.  in  the  shade. 

Diseases. 

Cases  of  malarial  fever  (haemamoebiasis)  during  the  period 
were  few ;  some  four  occurred  among  the  Europeans,  while 
even  fewer  cases  came  to  be  treated  at  the  native  hospital. 
Occasionally  a  case  was  met  with  among  the  coloured  popula¬ 
tion.  The  parasites  found  were  typical  sestivo-autumnal  fever 
forms. 

A  case  of  blackwater  fever  which  recovered  in  a  few  days, 
was  examined  a  few  hours  after  the  onset,  but  no  blood 
parasites  could  be  demonstrated  after  a  most  careful  search. 

Besides  these,  there  were  another  class  of  cases  with  a 
slight  rise  of  temperature  lasting  a  few  days,  which,  however, 
showed  none  of  the  classical  symptoms  of  malarial  fever,  and 
were  uninfluenced  by  quinine,  and  in  whose  blood,  in  spite  of 
numerous  examinations  at  every  stage  of  the  disease,  no 
parasites  could  be  found. 

There  was  also  still  another  class  of  cases,  characterised  by 
a  tendency  to  hyperpyrexia,  but  with  no  other  sign  nor  sym¬ 
ptom  of  malarial  fever,  showing  also  no  blood  parasites. 
These  were  always  very  serious  cases,  lasting  from  three  to 
eight  weeks,  and  often  fatal.  A  record  of  a  number  of  cases 
has  already  been  sent  to  the  British  Medical  Journal  for 
publication  by  the  Acting  Principal  Medical  Officer,  Dr.  8. 
W.  Thompstone.  The  etiology,  symptoms,  and  course  of  these 
two  latter  classes  of  cases  will  be  published  and  discussed 
later  in  the  report  of  the  expedition’s  proceedings. 

Anopheles. 

From  the  backward  character  of  the  natives  access  to  their 
huts  was  exceedingly  difficult,  and  the  training  of  native  boys 
to  catch  mosquitos  for  the  expedition  was  almost  impossible. 
However,  some  thirty  were  caught  and  examined,  but  none 
were  found  infected.  When  the  scarcity  of  fever  cases  is  con¬ 
sidered  this  was  only  to  be  expected.  The  species  of  Anopheles 
included  both  A.  costalis  and  A.funestris,  as  described  in  the 
Report  of  the  Liverpool  Malaria  Expedition  to  Sierra  Leone ; 
and,  in  addition,  another  species,  which,  as  far  as  can  at 
present  be  ascertained,  is  undescribed. 

As  to  breeding  places  of  Anopheles,  the  puddles — described 
as  abundant  at  Sierra  Leone— are  of  exceedingly  exceptional 
occurrence.  The  surface  does  not  permit  of  their  formation 
except  in  a  very  few  places  in  the  lower  and  flatter  parts  in 
the  neighbourhood  of  the  above-mentioned  creek,  and  along  a 
footpath  running  the  whole  length  of  the  beach  immediately 
behind  the  factories.  The  common  breeding  places  were 
the  native  dug-out  canoes  lying  on  the  beach  and 
along  the  banks  of  the  creek.  These  were  mostly 
disused,  or  only  occasionally  used,  canoes,  partly  filled 
with  rain-water  and  swarming  with  Anopheles  larvae.  They 
are  practically  never  dry— as  commonly  occurred  with 
the  few  puddles  mentioned— and  lie  about  in  close  proximity 
to  the  native  huts.  These  conditions  obtained  at  Henshaw 
Town,  Creek  Town,  and  Old  Town,  as  well  as  at  other  villages 
some  miles  up  the  Calabar  and  Cross  rivers,  which  were  also 
visited.  Exceptional  breeding  places  for  Anopheles  were  water 
tubs,  old  iron  boiling  pots,  duck  ponds,  and  holes  from  which 
the  natives  dug  mud  for  the  construction  of  their  huts. 

In  the  neighbourhood  are  three  springs,  one  in  the  creek 
already  mentioned,  which  serves  as  the  water  supply  for  the 
natives  of  Duke  Town;  another  about  three  miles  in  the 
bush,  used  by  the  natives  living  on  small  plantations  in  the 


bush.  In  these  and  in  the  pools  they  formed  no  larvre  of  any* 
sort  could  be  found.  The  third— Old  Town  Spring— about 
two  miles  from  Old  Calabar  in  the  bush,  used  formerly  by  the- 
natives  of  that  town,  and  now  intended  to  form  the  water 
supply  of  Old  Calabar,  is  being  worked  at  by  a  gang  of  native 
labourers,  constructing  a  well  and  the  necessary  works  for 
pumping  purposes.  The  nearest  native  huts  are  about  50c. 
yards  distant,  but  natives  come  from  a  good  distance  round 
for  drinking  water  and  for  bathing.  In  the  numerous  pools 
about  the  springs  and  in  the  water  of  the  well  itself  were 
Anopheles  larvae  in  great  abundance. 

It  Is,  then,  not  surprising,  when  the  segregation  of  most  of 
the  Europeans  from  the  natives  and  also  the  distribution  of 
Anopheles  breeding  places  is  considered,  that  Old  Calabar  is 
one  of  the  least  unhealthy  spots  on  the  West  Coast  of  Africa, 
and  also  that  the  majority  of  cases  of  malarial  fever  occur 
among  the  traders  and  their  assistants.  It  is  also  easy  to 
perceive  that  here,  by  a  comparatively  small  expenditure, 
Anopheles  breeding  places  could  be  almost  entirely  abolished. 

It  is  to  be  mentioned  that  the  members  of  the  expedition 
penetrated  as  far  as  was  possible  from  two  or  three  points  into 
the  mangrove  swamp  on  the  opposite  side  of  the  river ;  but,  && 
was  expected,  neither  breeding  places  nor  adult  mosquitos 
could  be  seen. 

The  Back  Country. 

One  of  the  members  was  detailed  off  to  visit  the  towns 
Adiato  up  the  Calabar  River,  Okoyong  in  the  interior,  in 
the  bush,  and  Ikoneto  up  the  Cross  River.  Here  the  con  ¬ 
ditions  were  very  similar  to  those  obtaining  at  Old  Calabar. 
In  the  two  former,  native  canoes  and  mud  holes  formed  the 
breeding  places  of  Anopheles ,  and  occasionally  a  hole  deepened 
out  by  the  torrent  in  the  hillside  ;  while  at  Ikoneto  mud  holes 
alone  were  found.  Here  also  cases  of  fever  were  at  that  season 
very  rare;  June  and  July,  after  the  onset  of  the  rains,  and 
December  and  January,  after  their  cessation,  were  described 
by  the  natives  as  the  “  fever”  periods. 

Prevention  of  Malaria  in  the  Protectorate. 

The  experiences  of  the  members  of  the  expedition  are  such 
as  to  be  already  capable  of  throwing  further  light  upon  some 
of  the  opinions  lately  freely  expressed  and  published  in  some 
of  the  medical  journals.  At  a  lecture  given  before  the  mem¬ 
bers  of  the  Colonial  Institute,  recorded  in  the  British  Medical, 
Journal  of  March  17th,  in  which  special  reference  was  made  to 
West  Africa,  it  was  stated  that  all  the  deaths  and  invaliding 
from  malarial  fever  could  be  prevented,  and  that  malarial 
fever  could  be  stamped  out  by  the  following  methods  : 

1.  An  all  round  free  drugging  with  quinine  for  a  month  or  two. 

2.  causing  all  malarials  to  sleep  under  mosquito  curtains  or  in  mosquito- 
houses. 

3.  Causing  the  uninfected  to  live  in  mosquito-proof  houses>nd  sleep  in, 
mosquito-proof  beds. 

4.  Killing  by  culicicides  all  mosquitos  entering  a  house. 

5.  Destruction  of  larva. 

The  members  of  the  expedition  at  present  in  the  Protec¬ 
torate  have  seen  how  utterly  inapplicable  would  such  methods 
be  in  most  parts  and  capable  of  very  limited  application  in 
others  at  the  present  time  and  probably  for  many  years  to- 
come,  but  there  is  no  doubt  that  a  little  can  be  done  in  the 
Protectorate  by  these  and  other  means  to  diminish  the  number 
of  “fever”  cases.  Any  such  reference  to  West  Africa  could1 
only  have  been  made  by  one  having  very  little  knowledge  of 
the  conditions  of  living  of  Europeans  and  natives  here.  It  is 
well  known  that  malarial  fever  is  more  or  less  endemic  in 
almost  every  West  African  town  and  village.  There  are  also 
such  towns  and  villages  at  present  quite  unexplored  within- 
100  miles  of  Old  Calabar,  others  where  the  natives  flee  at  the- 
sight  of  a  white  man,  others  which  are  only  visited  by  white 
men  for  administrative  purposes  once  a  month,  quarter,  or 
year  as  the  case  may  be,  and  still  others  where  Europeans  in 
number  from  six  to  one  hundred  are  located  the  whole  year 
round.  These  towns  have  populations  of  from  1,000  to  50,000. 
Moreover,  it  is  well  known  by  the  medical  officers  of  the  Coast 
that  the  greatest  number  of  “  fever”  cases  occur  among  men 
travelling  from  town  to  town  or  engaged  on  expeditions  up- 
the  rivers,  who  live  and  sleep  in  native  quarters,  often  in 
native  huts,  and  that  it  is  here  where  most  of  the  Europeans- 
contract  their  fever.  Hence  it  is  easily  seen  how  the  methods 
suggested  for  the  stamping  out  of  malarial  fever  in  West  Africa 
are  only  applicable,  and  then  only  to  a  limited  extent,  in  those 
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towns  where  a  number  of  Europeans  are  stationed  more  or 
less  permanently. 

Anopheles  Attacks  by  Day. 

The  experiments  now  being  carried  on  in  the  Roman  Cam- 
pagna  are  awakening  the  most  lively  interest  among  the  white 
inhabitants  of  the  West  Coast  of  Africa.  It  is  reported  that 
the  experimenters  and  their  servants  propose  to  remain  inside 
their  mosquito-proof  houses  from  one  hour  before  sunset  toone 
hour  after  sunrise,  and  in  the  daytime  to  go  about  performing 
their  ordinary  occupations.  It  has  been  noticed  by  the  mem¬ 
bers  of  the  expedition  that,  contrary  to  what  is  usually  be¬ 
lieved,  Anopheles  often  settle  on  various  parts  of  their  bodies 
and  suck  blood  during  the  daytime.  Further,  they  have 
collected  Anopheles  from  offices  in  Old  Calabar  which  were 
only  occupied  during  the  day  between  the  hours  of  8  a.m.  and 
5  p.m.,  and  moreover,  in  their  experiments  they  always  find 
that  Anopheles  which  have  been  kept  unfed  for  one  or  two  days 
will  feed  eagerly  at  the  first  opportunity,  in  broad  daylight. 
Unless,  therefore,  the  Italian  species  are  very  different  in  their 
habits  from  those  of  W  est  Africa,  there  seems  to  be  a  very  fair 
chance  of  infection  by  mosquito  bites  during  the  daytime,  and 
the  members  would  suggest  that,  if  any  such  experiment, 
endangering  the  health  of  a  number  of  men,  be  made  at  all, 
it  be  a  radical  ^experiment,  which  will  settle  the  question 
completely. 

The  expedition  left  Old  Calabar  on  May  17th  for  Bonny, 
from  whence,  as  headquarters,  Opobo,  Buguma,  Deguma’ 
Okrika,  Bakana,  and  other  places  on  the  Oil  Rivers  will  be 
visited.  _ 

NATIONAL  ASSOCIATION  FOR  PROMOTING  THE 
WELFARE  OF  THE  FEEBLE  MINDED. 

Thk  annual  meeting  of  this  society  was  held  on  July  gth  at 
Aubrey  House,  Kensington,  by  the  kind  permission  of  Mrs 
Alexander. 

Mr.  W.  H.  Dickinson,  L.C.C.  Chairman,  presided,  and  in 
moving  the  adoption  of  the  report,  pointed  out  the  double 
function  of  the  Association  :  (1)  To  investigate  and  spread  in¬ 
formation  about  the  best  methods  of  ameliorating  the  condi¬ 
tion  of  the  feeble  minded  ;  and  (2)  to  provide  homes  in  cases 
in  which  they  seemed  necessary.  Under  the  first  head  much 
had  been  done  in  promoting  legislation  to  facilitate  the  educa¬ 
tion  of  this  class  under  School  Boards  ;  under  the  second  four 
small  hornes  for  young  people  of  different  sexes  and  ages  had 
been  established  by  the  Association  itself,  and  some  dozen 
others  were  affiliated  to  it  in  various  parts  of  the  country  A 
conference  convened  by  the  President,  the  Duchess  of  Suther¬ 
land,  had  been  held,  at  which  views  were  exchanged  between 
members  of  this  Association  and  representatives  of  the  prin¬ 
cipal  idiot  asylums,  which  had  been  productive  of  interesting 
discussion.  There  was  plenty  of  work  for  the  society  to  do, 
out  the  difficulty  in  these  warlike  times  was  to  raise  sufficient 
money  for  such  a  peaceful  object ;  the  accounts  showed  a  deficit 
<tf  ,639  for  the  past  twelve  months. 

Lord  Davey,  in  seconding  the  adaption  of  the  report,  re¬ 
marked  on  the  excellent  work  done  by  the  Homes,  though  that 
was  not  the  sole  good  done  by  the  Association,  which  also 
busied  itself  with  seeking  out  the  best  methods  of  training  and 
putting  its  results— which  must  necessarily  be  to  some  extent 
^ie  service  of  the  community  at  large. 
\v  hils t  much  had  been  done  of  late  years  for  the  lunatic  and 
the  idiot  comparatively  little  attention  had  been  given  to 
oorderland  cases  — those  not  bad  enough  for  asylums  but  still 
to  some  extent  mentally  incapable— till  this  society  took  the 
matter  up.  As  was  said  in  the  report  they  looked  after  a  piti¬ 
able  class  of  cases  which,  if  left  uneared  for  and  unloved,  must 
inevitably  work  their  own  undoing — many  of  them,  indeed 
oriminals  an^  a  danger  to  the  community. 

Mr.  Iv  B.  Martin,  M.P.  (Treasurer)  supported  the  motion, 
which  was  unanimously  carried. 

A  resolution  approving  the  objects  of  the  society  and 
pledging  the  support  of  those  present,  was  proposed  by  Mr. 

Ernest  Flower,  M  P.  L  S.B.,  and  seconded  in  an  eloquent 

spei  c  1  by  Mrs.  Bo\  d  Carpenter,  who  gave  an  impressive 
account  of  the  benefits  already  effected  by  her  small  training 
home  for  girls  in  T  orkshire. 

Mr.  Burg  win  moved  the  re  election  of  officers  and  the 


Executive  Committee,  and  this  was  seconded  by  Dr.  Milsom 
Rhodes  of  Manchester. 

A  cordial  vote  of  thanks  to  Mrs.  Alexander  and  family,  moved 
by  Dr.  Shuttleworth  and  seconded  by  Dr.  Needham,  Com¬ 
missioner  in  Lunacy,  brought  the  meeting  to  a  close. 

This  Association  has  presented  a  memorial  to  the  President 
of  the  Local  Government  Board  asking  him  to  institute  an 
inquiry  as  to  the  number  and  condition  of  feeble-minded 
persons  in  receipt  of  Poor-law  relief.  The  memorial  points 
out  that  the  Departmental  Committee  on  Defective  Children 
(1S97)  estimated  that  1  per  cent,  of  the  children  in  elementary 
schools  were  feeble-minded,  which  would  give  a  total  for 
England  and  Wales  of  42,000.  Evidence  given  before  the 
Poor-law  Schools  Committee  showed  that  an  even  larger  pro¬ 
portion  of  the  children  under  the  care  of  Boards  of  Guardians 
were  mentally  defective.  A  few  of  this  class  are  able  to  earn 
a  livelihood,  but  a  large  proportion  sooner  or  later  enter  the 
workhouse ;  they  differ  greatly  in  character  and  habits,  being 
sometimes  docile  and  contented,  but  more  often  restless  and 
intractable,  constantly  leaving  the  shelter  of  the  workhouse 
to  go  into  the  world,  where  they  are  a  source  of  evil  and 
danger  to  the  community.  The  memorial  expresses  the 
opinion  that  the  inquiry  should  be  conducted  on  lines  which 
would  ensure  a  uniform  standard  of  opinion,  and  that  it 
should  include  such  an  amount  of  medical  examination  as 
would  ensure  a  trustworthy  report  on  the  mental  condition  of 
each  case. 


THE  HOUSING  OF  THE  WORKING  CLASSES 
AMENDMENT  ACT. 

The  Bill  to  amend  Part  III  of  the  Housing  of  the  Working 
Classes  Act,  1890,  as  altered  by  the  Committee  of  the  House 
of  Commons,  has  been  printed.  It  consists  of  six  sections, 
and  deals  entirely  with  the  third  part  of  the  Housing  Act. 

It  will  be  remembered  that  the  Act  of  1890  deals  in  its  first 
part  with  unhealthy  areas — that  is  large  areas1 — in  its  second, 
with  unhealthy  dwelling  houses  and  small  areas,  including 
the  power  of  dealing  with  obstructive  buildings;  whilst  the 
third  part  is  entitled  “  Working-Class  Lodging  Houses.”  The 
last-named  part,  it  will  be  remembered,  is  adoptive,  that  is  to 
say,  any  urban  authority  in  England  or  Wales,  or  the  city  of 
London,  or  the  London  County  Council,  might  adopt  this 
part  of  the  Act,  and  any  rural  sanitary  authority  under  cer¬ 
tain  conditions.  The  expression  “  lodging  houses  for  the 
working  classes,”  used  in  the  third  part  of  the  1890  Act,  in¬ 
cludes,  it  will  be  remembered,  separate  houses  or  cottages  for 
the  working  classes,  whether  containing  one  or  several  tene¬ 
ments;  and  the  expression  “cottage”  may  include  a  small 
garden. 

The  Bill  as  amended  enables  any  council,  other  than  a 
rural  district  council,  who  shall  have  adopted  this  part  of  the 
Housing  Act,  to  go  outside  their  district,  if  they  deem  it 
desirable,  in  order  to  provide  such  lodging  houses.  A  rural 
district  council  which  previously  desired  to  adopt  Part  III 
had  to  apply  to  their  county  council,  who  might  hold  an 
inquiry,  and,  under  certain  provisos,  consent  to  such  adop- 
tion.  The  clause  (55)  of  the  1899  Act  dealing  with  this 
matter  is  repealed  in  the  Bill,  and  a  simpler  one  put  in  its 
stead. 

The  Bill  will  enact  that  the  council  of  any  rural  authority 
may,  with  the  consent  of  the  county  council,  adopt  Part  III, 
either  for  the  whole  of  their  district,  or  for  any  contributory 
place  within  it.  In  sanctioning  such  action,  the  county 
council  must,  however,  have  regard  to  certain  points  set 
forth. 

In  the  third  clause  provision  is  made  for  the  adoption  of  the 
Act  by  the  new  metropolitan  boroughs,  and  the  allocation  of 
their  expenses. 

In  the  fourth  section,  it  is  directed  that  the  expenses  of 
the  council  under  Part  III  of  the  1890  Act  in  re-housing  per¬ 
sons  displaced  under  other  powers,  may  be  treated  as  ex¬ 
penses  under  those  powers,  but  the  account  must  be  kept 
separate.  * 

The  fifth  section  enables  a  non-rural  authority  outside 
London,  with  the  consent  of  the  Local  Government  Board,  a 
London  Council  with  that  of  a  Secretary  of  State,  and  a  rural 

1  British  Medical  Journal,  May  19th,  p.  1241. 


July  14,  1900.] 


ROYAL  COLLEGE  OF  SURGEONS. 


Tup  British 
LMriircx [.  Journal 


]  OI 


district  with  the  sanction  of  the  county  council,  to  lease  any 
land  acquired  by  them  for  the  purposes  of  Part  III;  but 
enacts  that  certain  conditions  providing  for  the  legitimate 
use  of  such  land  and  buildings  lor  the  purposes  of  the  Act, 
shall  be  inserted,  and  that  the  deed  of  demise  shall  be  en¬ 
dorsed  with  notice  of  the  subsection.  This  section  provides 
that  Sections  lxi  and  lxii  of  the  1890  Act,  dealing  with  the 
management  of  lodging  houses,  shall  not  extend  to  premises 
so  leased.  The  sixth  section  deals  with  the  title,  and  excludes 
Scotland  and  Ireland  from  the  provisions  of  the  Bill. 

There  is  an  ambiguity  in  Section  v,  Subsection  (2)  as  to  the 
exclusion  of  certain  lodging  houses  from  the  management 
clauses  of  the  1890  Act.  The  words  state  that  these  sections 
“shall  not  extend  to  any  lodging  house  to  which  this  Act 
applies.”  The  apparent  meaning  is  “  to  which  Section  v  ap¬ 
plies.”  It  would  be  quite  possible,  if  the  Bill  becomes  law,  to 
argue  that  the  adoption  of  Part  III  by  a  rural  district  council 
was  under  this  Act,  and  that  any  lodging  house  erected  in 
consequence  was  one  “to  which  this  Act  applies.”  This  is 
not,  probably,  what  is  meant  by  Section  v,  Subsection  2.  In 
Section  n,  Subsection  (3)  the  words  “  to  the  end  of  the  sec¬ 
tion  ”  should  not  be  in  inverted  commas.  They  are  not  a 
quotation,  but  a  description. 

On  the  principle  of  being  thankful  for  small  mercies,  we,  of 
course,  welcome  this  Amendment  Bill.  It  deals  only  with 
one  or  two  minor  matters  which  it  is  certainly  desirable  to 
put  right,  but  the  whole  of  the  Act  of  1890  requires  redrafting. 
Some  of  its  absurdities  were  commented  upon  recently,  in 
speaking  of  the  action  of  the  vestry  of  St.  George-tlie-Martyr. 


TIIE  MEDICAL  SICKNESS  AND  ACCIDENT 

SOCIETY. 

The  usual  monthly  meeting  of  the  Executive  Committee  of 
the  Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
was  held  at  429,  Strand,  London,  on  June  29th. 

The  accounts  presented  showed  that  the  sickness  experi¬ 
enced  during  the  spring  of  this  year  was  well  under  the 
amount  expected,  and  compares  very  favourably  with  the 
records  for  the  same  period  of  1899.  Almost  the  whole  of  the 
difference  is  accounted  for  by  the  absence  of  the  large  number 
of  claims  arising  from  influenza  which  appeared  in  the 
accounts  for  last  year.  In  1899  no  fewer  than  164  such  cases 
were  on  the  books,  and  the  total  of  the  sickness  pay  granted 
to  the  members  in  respect  of  these  amounted  to  nearly 
^2,000. 

The  Society  has  now  been  in  existence  for  more  than  sixteen 
years,  and  the  experience  so  far  obtained  seems  to  show  that 
the  calculations  on  which  the  contribution  rates  were  based 
were  sufficiently  liberal  to  allow  a  good  margin  on  the  ordinary 
sickness  business. 

Over  a  dozen  members  of  the  Society  are  now  considered  to 
be  on  the  chronic  list,  and  will  draw  their  sick  pay  until  the 
age  of  65,  if  they  survive  so  long.  A  large  sum  is  disbursed 
annually  in  this  manner,  but  the  Committee  have  always  felt 
this  to  be  the  most  valuable  and  satisfactory  branch  of  the 
Society’s  operations. 

Prospectuses  and  all  particulars  from  Mr.  F.  Addiscott, 
Secretary  Medical  Sickness  and  Accident  Society,  33,  Chancery 
Lane,  London,  W.C. 


THE  INTERNATIONAL  MEDICAL  CONGRESS. 
The  following  arrangements  have  been  made  for  British 
members  who  wish  to  attend  the  Congress  to  be  held  at  Paris 
from  August  2nd  to  9th  : 

The  SouthEastem  and  Chatham  and  Dover  Railways  will  issue  tickets  to 
members  and  their  wives,  but  not  to  their  families,  on  presentation  or 
their  cards  of  membership,  at  the  reduced  rate  for  return  tickets  of 
58s.  <d.  first  class  and  37s.  6d.  second  class,  vid  Do'er  and  Calais  or  Folke¬ 
stone  and  Boulogne.  The  tickets  are  available  ior  fourteen  days  by  the 
2.45  p.m.  service  from  Charing  Cross  or  Cannon  Street  vid  Folkestone  and 
Boulogne,  and  by  the  g  p.m.  service  from  Charing  Cross,  Victoria,  Cannon 
Street,  and  Holborn  vid  Dover  and  Calais.  Each  ticket  will  entitle  the 
holder  to  a  free  allowance  of  56  lbs.  of  luggage,  and  will  be  available  to 
return  from  the  Gare  du  Nord  at  Paris  by  the  3.30  p.m.  or  9  p.m.  services. 
Those  who  wish  to  return  by  the  9  A. m.  service  vid  Calais  and  Dover,  or 
the  10.30  a.m.  service  vid  Boulogne  and  Folkestone,  may  do  so  on 
pavment  of  79.  id.  first  and  38.  od.  second  class  on  board  the  steamers. 
The  special  tickets  will  be  issued  every  day  from  July  21st  to  August  10th. 
and  will  thus  be  available  for  those  who  wish  to  attend  the  Concrcsses  of 
Medical  Ethics,  Medical  Press,  General  Medical  Congress,  and  Hygiene. 


The  London,  Brighton,  and  South-Coast  Railway  will  issue,  on  applica¬ 
tion  to  the  Continental  Traffic  Manager,  London  Bridge  Terminus  a  day 
or  two  in  advance  of  departure,  14  day  excursion  tickets  available 
from  London  or  any  station  on  the  Brighton  Railway  to  Paris  at  -gs.  3d. 
first-class,  or  30s.  3d.  second-class,  to  members  ot  the  Congress  The 
tickets  can  be  made  available  for  the  day  service,  and  the  availability  can 
be  extended  to,  say,  25  days  if  desired.  These  tickets  allow'  a  break  of 
journey  at  Brighton  or  Lewes,  Ncwliaven.  Dieppe,  and  Rouen  both  going 
and  returning.  Members  who  apply  for  these  tickets  are  required  to  give 
proof  of  their  membership,  and  should  make  their  cheques  payable  to  the- 
London,  Brighton,  and  South-Coast  Railway  Company,  and  addressed  to 
Mr.  T.  N.  Wylie,  the  Continental  Traffic  Manager,  at  the  London  Bridge 
Terminus. 

It  may  be  noted  that  the  travelling  concessions  made  by  the  French, 
railways  are  of  no  service  to  British  and  Irish  members. 

The  London  and  North-Western  Railway  Company  states  that  for  parties 
of  30  or  more  passengers  travelling  to  Paris  this  season  from  a  station  out¬ 
side  the  radius  of  20  miles  of  London  (the  party  travelling  together  on  the 
outward  journey,  but  individually,  if  desired,  on  the  homeward  journey}- 
would  be  charged  the  single  fare  and  a  quarter  for  the  double  journey 
from  the  North  of  England  to  London  and  back,  plus  the  14-days’  excursion 
fares  from  London  to  Paris  in  force  by  the  different  routes  beyond 
London.  The  tickets  will  be  available  for  16  days,  that  is,  14  days  between 
London  and  Paris,  and  two  days  extra  between  London  and  the  provin¬ 
cial  station. 

The  Midland  Company  is  prepared  to  make  a  similar  concession  for 
parties  of  30  and  upwards  travelling  together  from  stations  over  20  miles 
from  London. 

The  International  Sleeping  Car  Company,  14.  Cockspur  Street,  Charing 
Cross,  London,  S.W.,  are  the  agents  tor  the  Trocaddro  Hotels  in  Paris. 
These  hotels  are  situated  on  the  Quai  de  Passy  and  the  Boulevard 
Delessert,  immediately  adjoining  the  Trocaddro  section  of  the  Ex¬ 
hibition.  They  consist  of  four  separate  blocks,  and  being  constructed 
solidly  of  stone,  are  so  designed  that  when  Ihe  Exhibition  is  over  they 
may  be  used  as  flats.  Their  immediate  proximity  to  the  Exhibition 
grounds  renders  them  most  convenient  for  visitors  to  the  Exhibition. 
At  present  visitors  are  able  to  obtain  bedrooms  with  one  bed  from  o  to  if- 
francs,  and  double  bedrooms  from  15  to  28  francs  per  dav,  including  lights- 
and  attendance.  The  tariff  for  visitors  en  pension  varies  between  16  and 
23  francs  per  head  a  day,  according  to  the  floor  and  aspect  of  the  room, 
occupied.  These  prices  include  bedroom,  electric  light,  attendance, 
breakfast,  luncheon,  and  dinner  with  wine  or  beer,  or  mineral  water  or 
milk.  Early  application,  however,  is  now  necessary,  and  should  be  made- 
direct  to  the  Manager  of  the  Sleeping  Car  Company,  14,  Cockspur  Street, 
S.W. 

At  Paris  special  rooms  will  be  set  apart  on  and  after  Monday,. 
July  30th,  for  the  use  of  the  National  Committees  of  each  country,  which 
may  be  used  as  a  rendezvous  for  each  nationality.  These  rooms  will 
be  in  the  buildings  of  the  Facultd  de  Medecine.  A  postal  telegraph 
office  will  also  be  opened  at  the  Faeulte  de  Medecine,  where  members  will 
find  their  letters  and  telegrams,  if  they  are  addressed  as  under 

Dr .  , 

Member  of  the  Xlllth  International  Congress  of  Medicine,  Paris. 
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ENGLAND. 

Die  pathological  and  other  preparations  added  to  the  Museum 
:or  the  year  were  on  view  during  last  week.  Amongst  the- 
pathological  series,  the  following  may  be  briefly  noticed  as 
iertain  of  the  more  interesting. 

An  entire  gracilis  muscle  removed  during  life  by  Mr.  C.  Stonham  for  a. 
liffuse  angeioma.  The  clinical  diagnosis  of  angeioinawas  made,  though 
;he  seat  of  the  disease  was  thought  before  operation  to  be  beneath 

The  fractured  bones,  and  bullets  from  the  seat  ot  war  in  South  Africa, 
^resented  by  the  President.  Sir  William  MacCormac,  Bart.,  K.C.V.O.,  and 
jy  Mr  F.  Treves,  and  described  lately  at  the  Royal  Medical  and 
Hhirurgical  Society.  Four  examples  of  gunshot  fracture  of  the  skull 
Tom  the  battle  of  Omdurman.  (Major  H.  E.  Hill  Smith.) 

A  laryngeal  pouch,  excised  by  Mr.  H.  T.  Butlin,  from  a  patient  who- 
oresented  the  symptoms  characteristic  of  this  condition. 
k  An  extensive  collection  01  foreign  bodies,  chiefly  garden  nails,  removed 
from  a  girl’s  stomach  by  Mr.  Mayo  Robson. 

A  sample  of  the  urine  from  Dr.  R.  Bradshaw’s  case  of  “myelopathic 
rlbumosuria ;  the  urine  was  turbid  with  albumose  when  passed,  and  now 
exhibits  an  abundant  sediment  of  this  class  of  proteid  ;  the  patient  died 
ivith  an  extensive  disease  of  the  bones. 

Homogentisinate  of  lead,  prepared  from  the  urine  in  cases  of  alcapton- 
jria.  (Dr.  A.  E.  Garrod.)  ....  _  ,  . .  , 

Two  specimens  of  carcinoma  of  the  bladder  removed  by  partial  cys*.ec_ 
;omy.  In  each  case  recovery  ensued ;  one  of  them  was  under  the  care  of 
Vlr  E  H.  Fenwick,  the  other  under  that  of  Mr.  H.  Morris. 

A  submucous  lipoma  of  the  colon,  removed  by  operation,  t.lie  tumour 
laving  caused  repeated  attacks  of  obstruction.  (Mr.  J.  Bland  Sutton.) 

A  large  series  of  calculi,  presented  by  Brigade-Surgeon  Lieutenant 
Colonel  D.  F.  Keegan,  and  removed  by  the  donor  in  India.  The  interest 
ittaching  to  this  series  is  that  it  illustrates  the  systematic  application  ot 
itholapaxy  to  young  subjects.  The  earliest  cases  are  under  two  years, 
md  beyond  that  nearly  every  year  is  represented  up  to  the  age  ol 

3 'a  stomach  excised  for  diffuse  carcinoma  by  Mr.  T.  F.  Chavasse.  In  this- 
■ase  the  result  was  unsuccessful  owing  to  the  oesophagus  having  been 1  in- 
solved,  a  complication  which  rendered  it  impossible  to  unite  the  intestine- 

vith  the  latter  structure.  ,  .  .  .  ,  . 

Portions  of  dogs’  intestines  showing  experimental  end-to-end  union 
vhich  was  carried  out  by  means  of  Laplace’s  forceps.  Several  operations 
were  performed,  the  conclusion  of  the  donor,  Mr.  W.  Edmunds,  however  * 
ieing  unfavourable,  since  the  majority  ended  fatally. 
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L  nilateral  synostosis  of  the  lower  jaw  after  an  unusual  degree  of 
•destruction  of  the  condyle,  neck,  and  adjoining  part  of  the  ramus.  The 

■^^  >°,f,de9trUCt.’°“  su^ests  a  tabelic  arthropathy,  but  no  history 
was  lorthcoming  with  the  specimen.  (Purchased.) 

,I„",sP®c!men  °.\  infective  aortic  valvulitis,  in  which  perforation  of  the 
JlKdiumW‘ "(Mr !  wWDQW?^insD?  ^  l°  aCUte  PeHcarditis  and 

oi^rat\on°f (Wn^fR^ockwood.)*^  the  8CaPUla  successfully  removed  by 

Amongst  the  gynaecological  additions  the  following  may  be 
mentioned : 

A  very  large  fibroma  removed  from  the  broad  ligament ;  a  full-term 
doetus  removed  from  the  broad  ligament  in  a  case  of  intraligamentary 
.gestation  following  rupture  of  a  pregnant  tube ;  and  a  very  perfect 
■example  of  unruptured  tubal  pregnancy.  These  specimens,  which  have 
by  Mr-  f*ban  Doran,  were  described  during  the  past 
year  in  the  Transactions  of  the  Obstetrical  Society.  p 

Amongst  the  objects  of  curiosity  come,  in  conclusion,  the 
following : 

A  cane  shield  used  for  the  protection  of  a  boil,  or  similar 'purpose,  by 
Dyaks,  Borneo  ;  cane  splints  of  the  Kenyah  tribe,  Baram  District,  Sarawak  • 
-and  a  bow  with  captive  arrow  armed  with  a  sharp  fragment  of  glass,  used 
^iP^CtUrlnf?  w  relieve  pain  (Bulaa,  Rigo  District,  British  New 

Pr®se°tfd  by  Mr.  C.  G.  Seligmann ;  and  a  terra  cotta  votive 
•offering,  ancient  Italian,  by  Mr.  C.  L.  Taylor. 

JouENAt.C(Jiiife °i8  0l’erlngs  wil1  be  found  in  the  British  Medical 

During  the  past  year  there  has  been  placed  in  the  Museum 
•a  novel  and  instructive  bacteriological  group  of  specimens, 
mostly  prepared  by  the  formalin  method  with  the  object  of 
.preserving  colour  ;  these  exhibit  most  of  the  typical  lesions 
•occurring  in  infective  processes  and  diseases.  The  subject  is 
illustrated,  moreover,  by  a  set  of  permanent  bacteriological 
■cultures,  comprising  the  chief  organisms  pathogenic  in  the 
human  subject.  These  are  all  carefully  grouped,  and  accom¬ 
panied  with  a  descriptive  catalogue;  and  they  provide  an 
•excellent  means  for  the  study  of  this  highly  important  and 
cnteresting  class  of  diseases. 


THE  MEDICO-PSYCnOLOGICAL  ASSOCIATION. 

At  the  annual  meeting  of  tbe  Medico-Psychological  Associa¬ 
tion  of  Great  Britain  and  Ireland,  which,  as  already 
announced,  will  be  held  in  London  on  July  26th  and  27th, 
the  1  resident,  Dr.  Fletcher  Beach,  will  give  an  address  on  the 
Yrst  dfty-  Dr.  Wynn  Westcott,  Coroner  for  North-East 
.London,  will  open  a  discussion  on  Inebriety,  its  Causes 
Results,  and  Treatment,  in  which  Dr.  W.  J.  Collins  and  Dr. 
I  orman,  members  of  the  Inebriates  Committee  of  the  London 
County  Council,  are  expected  to  take  part.  The  following 
resolution  which  has  been  drawn  up  by  the  Council,  after 
consultation  with  the  divisions  of  the  Association,  will  be 
proposed:  ’ 

It  is  the  unanimous  recommendation  of  the  Medico-Psychological 
-Association  of  Great  Britain  and  Ireland  that  in  union  workhouses  in 
■v  ich  insane  persons  are  detained  a  properly-qualified  and  trained 
•mental  nurse  should  be  employed  in  the  insane  wards. 

•  second  day  of  the  meeting  demonstrations  will  be 

Ford  Robertson,  Shaw  Bolton,  David  Orr, 
George  A.  Watson,  Wakelin  Barratt,  and  John  Turner  Dr 
^  ayes  Newington  will  show  the  plans  of  the  new  East  Sussex 
Asylum,  and  a  number  of  papers  will  be  read 

Saturday,  July  28th,  Dr.  and  Mrs.  Fletcher  Beach  will 

House,  Kingston  mil?S.W.  their  ,ri“dS  at  Wtachest“ 

U't,-toJrendp  8tateduth®a"nual  d'nner  wiil  take  place  at  the 
™  hitehall  Rooms,  Hotel  Mdtropole,  on  July  26th. 


CONTRACT  MEDICAL  PRACTICE. 

Juvenile  Clubs. 

iiIDNurY  Davies,^ M.D.,  Honorary  Secretary,  informs  us 
that  the  YVoolwich,  Plumstead,  and  Charlton  Medical  Union 
has  passed  the  following  resolutions  : 

^  “edi^  oflic,ers  of  fricDd‘y  societies  be  recommended  to 
-dechne  to  attend  juvenile  members  of  clubs  for  a  less  sum  than  shall  be 
■agreed  upon  by  members  of  this  Union. 

2  Tha  the  Union’s  resolution.  “That  the  same  annual  subscription 
cvith  respect  to  juvenile  clubs  should  be  required  as  for  men’s  cdubs 

namdy,  4s.  a  year  per  member,’’  be  taken  to  apply  to  clubs  taking 
•children  over  8  years  of  age  only.  g 

3.  That  under  8,  children  should  be  only  taken  at  8s.  a  year. 


.  A  Suggested  Remedy. 

Grays  writes  :  On  the  principle  advocated  long  ago  by  St.  Paul  (“  To 
write  the  same  things  to  you  to  me  indeed  is  not  irksome,  but  for  you 
it  is  safe,  Ep.  Phil.,  iii,  i),  may  I  again  urge  that  no  more  powerful 
argument  against  cheap  contract  practice  could  be  found  than  a  care- 
iuiiy  constructed  balance  sheet  supported  by  vouchers  for  payments, 
and  supplemented  by  a  journal  allowing  the  time  given  to  each  case  ? 
No  man  living  believes  that  a  shilling  will  buy  two  shillings’  worth  of 
,  1 ,  or  v?rork  or  time,  and  no  man  living  expects  to  get  sixoennyworth 
of  these  in  return  for  his  shilling.  Time  sheets  and  books  must  tell 
In  the  long  run,  and  nothing  else  will. 


LITERARY  NOTES. 


Two  Spanish  medical  men  (Drs.  Buylla  y  Sarandeses,  in  con¬ 
junction  with  the  learned  scholar,  Seiior  Canella),  have  re¬ 
printed  the  curious  Memorias  de  Historia  Natural  y  MSdica  de 
Asturias ,  by  Dr.  Gaspar  Casal  (1762),  adding  notes  and  a 
memoir  of  the  author. 

In  the  last  number  of  the  British  Medical  Journal, 

Curious  ”  expressed  a  wish  to  know  why  a  chilblain  on  the 
heel  is  commonly  called  in  France  la  mule.  “  What  connec¬ 
tion,  he  asked,  “can  there  be  in  the  mind  between  such  a 
complaint  and  that  animal  ?  ”  The  question  has  produced  a 
small  avalanche  of  replies.  Briefly  their  purport  is  to  show 
that  there  is  no  connection  between  the  complaint  and  the 
animal.  Dr.  Saundby  points  out  that  Littr<3  in  his  great 
Dictionary  says  that  mules,  signifying  chilblains,  is  used  only 
in  the  plural,  and  cites  the  phrase  “avoir  les  mules  aux 
talons.  Mule  is  a  kind  of  slipper,  and  Littr^j  suggests 
that  chilblains  were  called  mules  either  from  the  idea  of  a 
shoe  that  galls  the  heel,  or  because  chilblains  make  the  heel 
red  like  a  mule  or  red  slipper.  The  word  mule,  though  still 
used  in  certain  provinces,  is  not  employed  in  modern  French 
except  in  the  phrase  “  baiser  la  mule  du  Tape.”  We  have  to 
thank  Drs.  Ii.  W.  Leftwich  and  M.  C.  Moxham,  the  Rev.  F.  A. 
Gace,  M.  T.  S.,  and  W.  E.  8.  S.  for  communications  to  the 
same  ellect.  Mr.  G.  Pernet  and  M.  T.  S.  give  the  deriva- 
tion  of  mule  in  the  sense  of  a  slipper  from  mulleus. 

As  the  matter  appears  to  excite  some  interest,  we  have 
looked  up  one  or  two  authorities,  and  we  give  the  results  of  our 
researches,  though  they  do  not  carry  the  question  much  further. 
Ootgrave,  in  his  famous  Dictionary  (1611)  defines  “Mule” 
as  “a  mule,  also  a  Kibe.”  As  the  equivalent  of  “Mules”  he 

gives  “  Mules  ;  also  Kibes  ;  also . pantofles,  high  slippers.” 

He  cites  the  phrase,  “II  vasur  mule  aussi  bien  que  le  Rape,” 
winch  he  explains  as  “an  equivocation  applicable  to  one  that 
hath  kibed  heels.  Ducange,  in  his  great  Glossarium  infimce  et 
medxce  Laiinitatxs,  defines  “Mule”  as  genus  calceamenti,  and 
suggests  that  it  is  so  called  because,  in  slippers  we  step  softly 
like  unto  mules  !  Manage,  in  his  Dictionnaire  Etymologique  de 
la  Langue  tranqoxse,  quotes  a  certain  R£re  LabbiS  as  having 
propounded  the  remarkable  etymology  that  mules  came  to 
^  s uppers.,  peutestre  d’autant  que  les  Prlsidens  et  autres  qui 
alloxent  au  Palcixs  et  ailleurs  sur  des  mules  ne  quittoient  point  leur 
chaus  sure  de  chambre  pour  prendre  de  souliers.  As  regards  mules, 
which  he  defines  as  “mal  au  talon,”  giving  pernio  as  the  Latin 
equivalent,  Menage  frankly  confesses  that  the  "origin  of  the 
woid  in  that  sense  is  a  mystery  to  him.  Yet  he  was  a  man  of 
remarkable  etymological  ingenuity,  as  is  shown  by  liis  deri¬ 
vation  of  Alfana  the  name  of  the  charger  of  some  hero  of 
*rom  e(luu&t  which  gave  occasion  for  an  epigram,  of 
which  we  remember  only  a  fragment,  though,  luckily,  it  is 
the  part  that  contains  the  point 

“  AJfana  ”  vient  cl’  equus  sans  doute 
Mais  il  faut  avouer  aussi 

Qu’il  a  bien  change  en  route. 

Menage,  however,  says  that  some  have  derived  mules  (in  the 
sense  of  chilblains  on  the  heel)  from  the  Greek  vlaerAa 
which  at  first  sight  looks  as  far-fetched  as  Alfana  from  equus. 
Ihe  process  of  etymological  evolution  is  shown  as  follows: 
XLM-fT^01'>  cnimetlum,  chimetulum,  metulum,  metula,  meula,  mule. 
Ihis  reminds  one  of  some  of  the  higher  flights  of  the  scientific 
imagination. 

on.^?  say  that  others  more  reasonably  have  sug¬ 
gested  that  the  origin  of  mules  in  the  sense  of  chilblains  is  that 
those  who  have  chilblains  on  the  heel  are  obliged  to  wear 
mules  or  slippers.  But  he  adds— and  one  can  almost  hear  the 
tears  of  despair  in  his  voice:  Encore  une  fois je  ne  say  d' oil  vient  ce 
mot . 

Mulleus  calceus  or  mulleus  certainly  appears  to  be  the 
original  of  mule,  a  slipper.  The  old  Roman  etymologist, 
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Festus,  says  that  red  or  purple  shoes,  called  mullet,  were  used 
first  by  the  Alban  kings,  and  afterwards  by  the  Roman 
patricians.  Some  derive  the  word  a  mullando — that  is,  a 
suendo ,  because  the  shoes  were  stitched  ;  others  from  mullus , 
a  mullet,  because  of  their  red  colour.  There  be  yet  others 
who  hold  that  the  fish  was  called  after  the  shoes  for  the  same 
reason. 

An  anonymous  correspondent  refers  us  to  a  passage  in  the 
Tempest  as  showing  the  connection  between  slippers  and  chil¬ 
blain  on  the  heel.  In  Act  II,  Sc.  i,  Sebastian  hints  to  Antonio 
about  his  conscience,  and  the  latter  replies  : 

Ay,  sir,  where  lies  that  ?  If  t’were  a  kibe 
T  would  put  me  in  my  slipper. 

This  appears  to  illustrate  the  theory  that  mules  make  one  liaye 
recourse  to  mules  for  protection  of  the  affected  heel ;  but  in 
the  Merry  Wives  of  Windsor  there  is  a  passage  in  which  there 
is  an  inversion  of  the  cause  and  effect  as  conceived  by  Sebas¬ 
tian.  Falstaff,  deploring  the  low  state  of  his  fortunes  to  his 
followers,  says :  “  Well,  sirs,  I  am  almost  out  at  heels.” 
Whereupon  Pistol  unfeelingly  retorts,  “  Why,  then,  let  kibes 
come !”  Whichever  way  the  question  is  looked  at,  the  con¬ 
nection  between  chilblains  on  the  heels  and  slippers  (or  the 
want  of  them)  is  clear  enough. 

Dr.  Theodore  Beer,  of  Vienna,  whose  studies  on  the  sensory 
organs  of  both  vertebrates  and  invertebrates  are  well  known, 
is  engaged  in  writing  a  comprehensive  work  on  the  Compara¬ 
tive  Anatomy  and  Physiology  of  the  Organs  of  Vision.  To  make 
this  as  complete  as  possible,  he  is  anxious  to  procure  reprints 
of  all  articles— for  which,  if  desired,  he  will  send  his  own 
writings  in  exchange — dealing  in  any  way  whatever  with  the 
anatomy,  embryology,  zoology,  pathology,  or  literature  of  the 
organ  of  sight  in  animals  or  the  eye  of  man,  or  with  reactions 
to  light.  His  address  is  Dr.  Theodore  Beer,  Privat  docent  fur 
vergl.  Physiologie  a.  d.  Universitat,  Anastasius  Griin-Gasse  62, 
Wien,  xviii,  Austria. 

The  following  story  is  taken  from  the  Revue  des  Traditions 
Populaires : 

One  day,  said  a  dervish,  in  a  Western  land  I  was  passing  near  a  physi¬ 
cian  ;  patients  were  before  him,  and  he  wasprescribingremediesfor  them. 
■I  went  to  him  and  said  :  “Treat  my  ailment,  and  may  God  have  mercy  on 
you  !  ”  He  inquired  for  a  minute  as  to  my  suffering,  and  said,  “  Take  roots 
of  poverty,  leaves  of  patience  with  myrobalan  of  humility;  collect  all  in 
the  vessel  of  certainty ;  pour  on  it  the  water  of  the  fear  of  God  ;  kindle 
underneath  the  fire  of  sorrow;  filter  with  the  filter  of  conscience  into  the 
cup  of  satisfaction  ;  mix  with  the  wine  of  trust  in  God  ;  take  it  with  the 
hand  of  sincerity  and  drink  with  the  glass  of  entreaty.  Afterwards  rinse 
thy  mouth  with  the  water  of  abstinence,  refrain  thyself  from  concupi- 
•sence,  and  the  most  high  God  will  heal  thee— if  such  be  his  pleasure. 

The  last  five  words  may  be  commended  as  a  model  of 
prognostic  discretion.  As  for  the  prescription  itself,  though 
it  is  already  a  notable  example  of  polypharmacy,  we  think  it 
would  be  improved  by  the  addition  of  the  bark  of  industry  to 
the  leaves  of  patience  and  the  other  simples  recommended. 
Thus  amended  the  prescription  would  doubtless  have  a  wide 
range  of  usefulness,  not  only  therapeutically  but  prophylac- 
tically.  The  ingredients,  however,  are  not  always  easy  to 
procure  in  a  pure  state,  and  there  might  be  some  difficulty  in 
compounding  them.  And  then  the  patient  must  do  both  these 
things  for  himself ! 

At  the  meeting  of  the  Verein  fur  innere  Medicin  of  Berlin 
on  June  18th,  Dr.  G.  Meyer  showed  the  dissertation  presented 
by  Catharina  Erxleben  for  the  degree  of  doctor  of  medicine  at 
Halle  in  1754.  This  is  said  to  have  been  the  first  medical 
thesis  presented  by  a  German  woman.  The  lady’s  father  was 
a  medical  practitioner,  and  Catharina  often  acted  as  his 
assistant.  She  married  a  deaeon  in  Quedlinburg.  The  dis¬ 
sertation  deals  with  the  management  of  patients,  and  is  re¬ 
markable  as  referring  to  the  need  for  good  nursing— a  subject 
which  physicians  in  her  day  did  not  often  condescend  to 
touch. 


The  Chancellor  of  the  German  Empire  has  issued  an  ordi¬ 
nance  to  the  effect  that  the  Reaumur  thermometer  will  not 
be  admitted  to  official  control  after  January  1st,  1900.  This 
means  that  only  the  centigrade  thermometer  will  henceforth 
be  employed  in  Germany. 

Rabies  Quarantine. — The  Governor  of  New  York  has 
signed  a  Bill  giving  power  to  the  State  Commissioner  of 
Agriculture  to  quarantine  a  district  in  which  rabies  is  preva¬ 
lent,  and  exempting  from  liability  any  person  who  kills  an 
animal  affected  with  the  disease. 
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From  the  Annual  Report  of  the  Chief  Inspector  of  Factories 
and  Workshops  (London :  Eyre  and  Spottiswoode.  1900. 
68.  1 1  Ad)  it  would  appear  that  1899  was  not  only  a  busy  year 
for  the  whole  country  from  an  industrial  point  of  view,  but 
also  for  the  Factory  Department  of  the  Home  Office.  More 
premises  were  registered  and  inspected  than  in  previous 
years,  and  a  large  number  of  accidents  investigated.  There 
was  an  increase  in  the  number  of  accidents  during  1899  over 
1898,  but  the  rate  of  increase  was  less.  It  was  among  adult 
males  that  this  increase  mostly  occurred,  although  females 
and  children  also  showed  a  slight  rise.  The  total  number  of 
accidents  reported  to  certifying  surgeons  for  1899  was  22,771, 
as  against  19,227  for  1898.  Of  these,  871  were  fatal,  while  for 
the  previous  year  the  fatal  cases  numbered  727.  The  actual 
number  of  accidents  reported  to  factory  inspectors  amounted 
to  47,989.  Machinery,  engineering,  shipbuilding,  and  ware¬ 
houses  were  responsible  for  the  increased  number.  It  is 
interesting  to  note  that  it  was  during  the  month  of  November 
that  the  largest  number  of  accidents  occurred. 

Industrial  Poisoning. 

In  this  preliminary  notice  of  the  Annual  Report  space  only 
allows  of  the  excellent  summary  by  Dr.  Whitelegge  being 
dealt  with.  From  this  it  would  appear  that  there  were  fewer 
cases  of  plumbism,  owing  very  largely  to  a  decrease  in  the 
number  of  cases  of  lead  poisoning  in  the  potteries,  although  a 
similar  reduction  was  observed  in  glass  making,  file  cutting, 
and  smelting.  In  the  manufacture  of  white  lead,  paints,  and 
colours,  as  also  in  the  miscellaneous  group  of  trades  known  as 
the  minor  lead  industries,  a  slight  increase  of  plumbism 
occurred.  During  the  last  three  years  there  has  been  no  case 
of  industrial  arsenical  poisoning.  There  have  been  fewer 
cases  of  phosphorus  necrosis,  but  more  of  anthrax,  and  for 
the  first  time  in  the  pages  of  the  Annual  Report  industrial 
mercurial  poisoning  is  reported. 

The  subject  of  dangerous  industries  and  processes  has  again 
received  considerable  attention  from  the  Home  Office.  For 
several  trades  special  rules  have  been  framed,  while  other 
trades  have  been  brought  under  more  effective  control  by 
amending  the  rules  in  existence.  Owing  to  the  larger  num¬ 
ber  of  cases  of  plumbism  in  white  lead  works  it  has  been 
found  necessary,  after  conference  with  the  manufacturers,  to 
increase  the  stringency  of  the  Special  Rules  of  1894. 
The  most  important  alterations  are  the  provision  of 
a  window  or  windows  in  the  stoves  made  to.  open 
so  as  to  secure  through  ventilation,  the  placing  of 
the  bowls  upon  the  racks  and  not  upon  each  other,  and 
allowing  the  temperature  of  the  stove  to  fall  to  7°°E.  before 
being  entered.  The  drawing  or  emptying  of  the  stoves  is 
justly  regarded  as  the  most  dangerous  process  in  white  lead 
manufacture.  It  is  an  excellent  rule,  therefore,  which  pro¬ 
hibits  men  working  in  the  stoves  on  more  than  two  days  in 
one  week.  To  some  it  might  appear  as  if  it  would  have  been 
better  to  have  made  the  rule  two  days  but  not  consecutively. 
It  has  to  be  remembered,  however,  that  much  of  the  work 
done  in  white  lead  works  is  unskilled  labour,  and  that  as  the 
supply  of  labour  is  intermittent  and  the  men  are  somewhat 
casual,  it  might  be  difficult  to  insist  upon  this  point.  A  man 
would  probably  turn  up  and  do  his  second  day’s  work  in  the 
stoves  if  his  pay  was  withheld  but  not  care  to  do  so  if  the 
days  were  alternate. 

Medical  Inspection. 

There  is  no  doubt  as  to  the  immense  value  of  the  medical 
inspection  of  the  workers  once  a  week.  Already  in  the  Pot¬ 
teries  the  good  results  of  periodic  medical  inspection  are  being 
seen  ;  and  as  work  in  white-lead  factories  is  more  dangerous, 
the  weekly  inspection,  with  power  on  the  part  of  the  ap¬ 
pointed  surgeon  to  suspend  cannot  but  be  beneficial. 

Experts’  Reports  and  Lucifer  Match  Industry. 

As  the  outcome  of  the  reports  of  Dr.  Thorpe,  Dr.  Oliver, 
and  Dr.  Cunningham,  published  in  1899,  special  rules  were 
drafted  and  served  upon  the  manufacturers  using  white  or 
yellow  phosphorus  in  the  manufacture  of  lucifer  matches. 
Several  objections  were  raised,  and  it  became  necessary  to 
submit  the  points  at  issue  to  arbitration.  "When  trade  matters 
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are  submitted  to  arbitration  it  invariably  happens  that  the 
rules  as  originally  drafted  have  to  be  considerably  modified. 
It  is  because  of  the  compromises  that  have  been  effected 
between  the  Home  Office  and  manufacturers  that  there  lias 
been  in  certain  quarters  an  outcry  against  arbitration  as  at 
present  conducted,  and  it  wa3  to  overcome  some  of  these 
objections  that,  in  the  Factory  Bill  of  the  present  Govern¬ 
ment,  it  vvas  proposed  to  modify  to  some  extent  the  lines  upon 
which  arbitration  is  conducted. 

The  present  rules,  however,  are  still  in  advance  of  their 
predecessors.  For  the  first  time  in  this  country  a  periodical 
examination  by  a  dentist  of  the  mouths  of  workers  in  the 
dangerous  processes  in  a  lucifer  match  factory  is  required. 
This  ought  to  be  helpful,  and,  as  machinery  is  replacing 
hand  labour,  and  already  a  large  firm  of  manufacturers  has 
discarded  the  use  of  yellow  phosphorus  altogether  and  is  still 
producing  a  successful  “  strike  anywhere”  match  without  it, 
all  of  these  conditions  must  make  for  the  better  health  of  the 
workpeople. 

(To  be  continued.) 
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Prevalence  of  the  Disease. 

India. 

There  were  only  319  deaths  from  plague  reported  for  all  India  during  the 
week  ending  June  23rd.  For  the  previous  week  417  were  recorded.  In 
the  city  of  Bombay  97  plague  deaths  occurred,  and  32  in  the  Bombay 
Presidency  exclusive  of  the  city  Although  plague  is  disappearing,  the 
general  mortality  returns  in  Bombay,  for  the  first  time  for  many  months, 
show  an  increase.  During  the  third  week  of  June  1,183  deaths  from  all 
causes  occurred  in  Bombay,  a  high  rate  when  compared  with  the  average 
for  the  past  five  years  of  478.  Plague  is  therefore  no  longer  a  serious 
factor  in  the  vital  statistics  of  the  city  ;  and  the  causes  are  to  be  found  in 
the  destitute  state  of  the  people  owing  to  famine  in  the  surrounding 
districts.  Cholera  claims  a  large  number  of  victims.  In  the  Mandvie 
district  of  Bombay,  the  first  attacked  and  the  most  seriously  affected 
throughout  all  the  epidemics,  during  the  week  ending  June  23rd  the 
deaths  from  plague  were  19  as  compired  with  10  during  the  previous  week 
Mandvie  is,  however,  the  only  section  of  the  municipality  of  Bombay  in 
which  an  increased  death  rate  from  plague  has  occurred.  In  view  of  the 
serious  sanitary  condition  of  Bombay  it  seems  inexpedient  that  Lieu¬ 
tenant-Colonel  Weir,  the  Health  Officer,  should  be  removed  from  the  post 
he  has  filled  so  satisfactorily.  This  step,  however,  is  contemplated— if  in 
fact  it  has  not  already  been  carried  out— by  the  military  authorities 
recalling  Lieutenant-Colonel  Weir  to  his  military  duties. 

In  Calcutta  the  number  of  plague  deaths  during  the  week  ending 
June  23rd  numbered  125,  and  in  Bengal,  exclusive  of  the  metropolis,  37. 
Calcutta  seems  to  retain  its  persistently  high  plague  death-rate  even  after 
the  subsidence  of  an  epidemic.  This  peculiarity  of  the  behaviour  of 
plague  in  Calcutta  is  not  calculated  to  allow  a  favourable  prognosis  to  be 
made  as  to  the  ultimate  disappearance  of  the  disease  in  the  near  future. 

At  Karachi  12  fatal  cases  of  plague  occurred  during  the  third  week  of 
June.  At  Aden  and  in  Madras.  5  and  4  deaths  from  plague  respectively 
were  recorded  during  the  third  week  of  June. 


Hong  Kong. 

During  the  week  ending  July  7th,  65  fresh  cases  of  plague  were  notified 
in  Hong  Kong,  and  68  deaths  from  the  diseace.  Tliis  is  a  great  improve- 
meat  on  the  previous  week,  when  the  numbers  were  99  and  98  respect- 
ively.  During  July  plague,  when  rife  in  Hong  Kong,  has  always  rapidly 
disappeared,  and  the  deaths  being  higher  than  the  fresh  cases  is,  accord¬ 
ing  to  the  last  report,  a  sure  sign  of  a  decline  in  the  prevalence  of  the 
disease. 

Japan. 

Japan  is  declared  free  of  plague  at  present.  In  Formosa,  however,  the 
disease  still  lingers.  ’ 

.  _  ,  Turkey  in  Asia. 

At  Smyrna  a  death  from  plague  occurred  on  July  4th.  Since  the  ap¬ 
pearance  of  plague  in  Smyrna,  16  cases  have  been  reported  up  to  the 
present. 

Mauritius. 

A  telegram  received  at  the  Colonial  Office  states  that  a  case  of  plague 
was  reported  there  on  June  22nd.  y  6 


_ .  .  _  South  America. 

Rio  de  Janeiro. —The  total  number  of  plague  cases  in  the  capital  ( 

Brazil  since  the  commencement  of  the  outbreak  until  June  29th  amount 

to  200  cases  with  n  deaths.  The  previous  information  given  was  date 

5“L9ith»lw,1?n««  c*?es  of  PlaSu®  >>ad  occurred  during  May,  and 
deaths.  The  information  now  received  does  not  supply  any  data  to  e 
upon  as  to  the  actual  increase  of  the  disease,  but  the  disproportion  c 
deaths  to  cases  is  altogether  anomalous.  y  * 

°Lp,W  over  recorded  has  the  death-rate  been  only  5 
per  cent.  01  cases  attacked,  and  there  is  some  reason  to  question  whethe 

yeX,S|tS  m  S°Uth  A,ilerica-  <>n  all  hands  the  disease  ha 
behaved  in  a  peculiar  manner.  It  was  first  recorded  from  an  inlam 
town  the  spread  has  been  peculiarly  limited,  and  the  death-rate  low. 

_  .  ,  Australia. 

M^f8bP?^i^P?Ddent  *Q  Sydney  writes  that  in  the  week  endin 
May  26th  the  number  of  cases  of  plague  reported  to  the  Health  Board  ii 
Sydney  showed  a  satisfactory  diminution.  Only  seven  new  cases  uccurrel 


during  that  week.  The  total  number  of  cases  since  the  outbreak  is  247,  of 
whom  89  have  died  and  76  have  recovered.  Isolated  cases  still  continue  to 
be  reported  from  the  Queensland  seaports.  There  was  a  considerable 
falling  off  in  the  number  of  cases  in  the  early  part  of  the  following  week, 
but  at  the  end  of  the  week  a  slight  increase  again  ;  10  cases  were  reported 
in  three  days,  2  of  which  proved  rapidly  latal.  The  total  numlier  of 
cases  reported  in  Queensland  up  to  date  is  47,  of  which  16  have  died.  OI 
these  cases  14  have  occurred  in  Brisbane,  5  of  which  proved  fatal. 

New  Caledonia. 

Our  correspondent  in  Sydney,  writing  on  June  5U1,  states  that  no  further 
cases  have  been  reported  from  New  Caledonia.  As  a  measure  of  precau¬ 
tion  against  its  reintroduction  the  Government  have  fenced  off  a  wharf 
with  galvanised  iron,  for  the  use  of  ships  arriving  from  infected  ports.  In 
this  area  the  cargo  is  disinfected,  all  the  produce  being  emptied  from 
sacks,  and  delivered  to  the  consignees  loose  in  drays.  The  sacks  are  then 
all  destroyed.  Passengers  from  infected  ports  are  still  required  to  present 
themselves  for  examination  at  the  hospital  daily,  until  the  twelve  days’ 
quarantine  is  completed. 


Cremation  in  the  United  States. — Dr.  Samuel  Abbott, 
author  of  Public  Hygiene  and  State  Medicine  in  the  United 
States,  quoted  by  the  New  York  Medical  Record ,  states  that 
within  the  past  twenty  years  the  custom  of  cremating  the 
bodies  of  the  dead  has  obtained  a  considerable  foothold  in  the 
United  States,  and  several  crematories  have  been  built  in 
different  parts  of  the  country.  The  first  was  built  by  Dr. 
Julius  T.  Le  Moyne,  at  Washington,  Pa.,  in  1876,  and  was 
used  for  the  disposal  of  his  own  remains.  From  that  time  to 
the  present  much  has  been  written  in  America  in  relation  to 
this  safe  and  rational  method  of  disposal.  No  more  estab¬ 
lishments  for  incineration  were  erected  till  1884,  but  from 
1884  to  the  present  time  26  crematories  have  been  estab¬ 
lished.  In  some  instances  laws  have  been  enacted  favouring 
the  practice  and  placing  it  under  proper  restrictions.  That 
the  public  sentiment  in  favour  of  incineration  is  steadily  in¬ 
creasing  is  shown  by  the  rapidly-augmenting  number  of 
bodies  submitted  to  this  method  of  disposal.  The  following 
list,  furnished  by  Mr.  Louis  Lange,  of  New  York  City,  shows 
the  rapid  progress  which  has  been  made  in  the  establishment 
of  crematories  in  the  United  States  and  in  the  number  of  per¬ 
sons  whose  remains  have  been  incinerated  in  these  since 
their  introduction  in  1876.  In  the  eight  years,  1876  to  1883, 
only  25  bodies  had  been  disposed  of  in  this  manner,  and  all 
these  were  treated  in  the  crematory  built  by  Dr.  Le  Moyne  at 
Washington,  Pa.  From  that  time  the  annual  number  in¬ 
creased  to  1,699  in  189S,  with  a  total  of  8,885  in  a11  UP  to  the 
close  of  1898,  and  at  the  present  date  the  number  has  probably 
reached  10,000. 

Cottage  Nursing  on  the  Holt-Ockley  System.— The 
Association  for  Supplying  the  Cottage  Nurses  held  its 
seventh  annual  conference  recently  at  Bury  House, 
Edmonton.  This  was  the  usual  annual  meeting;  but  it 
also  marked  a  new  departure,  as  it  was  the  opening  of  the 
training  home  of  the  Association.  The  Association  finds  an 
increasing  difficulty  in  securing  such  a  training  for  the 
nurses  as  it  considers  suitable — “  to  he  properly  trained  and 
not  over-trained.”  To  meet  that  difficulty  Bury  House  has 
been  taken,  and  there  the  nurses  are  to  work  under  the  super¬ 
vision  of  a  lady  superintendent,  assisted  by  a  certificated 
midwife.  As  it  is  the  principle  of  the  Association  that  the 
nurses  are  to  do  the  housework  in  the  family  as  well  as  nurse 
the  patient,  it  is  obvious  that  the  style  of  training  differs 
from  that  given  in  the  hospitals.  The  work  lies  among  the 
thickly-populated  neighbourhood  around  Tottenham  and 
Edmonton  ;  a  room  in  the  Home  is  to  be  turned  into  a  ward  ; 
the  practical  work  will  be  taught  in  the  Home  and  in  the 
cottages  of  the  patients,  and  lectures  will  be  given  by  the 
lady  superintendent  concerning  tlie  theory  of  the  work.  Miss 
Hogg,  lately  Head  Sister  of  the  Royal  Naval  Hospital,  Ply¬ 
mouth,  is  the  lady  superintendent.  According  to  last  year’s 
report,  68  nurses  had  been  trained  at  the  Plaistow  Maternity 
Home  and  other  places.  There  is  no  list  of  cases  visited  by 
the  nurses  appended  to  the  report,  but  Miss  Broadwood 
mentioned  in  her  speech  that  the  nurses  were  sent  to  all 
forms  of  disease.  There  is  a  sliding  scale  of  payment,  regu¬ 
lated  by  wages,  for  the  services  of  the  nurses,  but  the  neces¬ 
sitous,  if  properly  recommended,  are  nursed  free. 

A  New  Antirabic  Institute  in  Italy.— An  antirabic  insti¬ 
tute  has  recently  been  established  at  Sassari.  The  funds  for 
the  maintenance  of  the  institute  will  be  provided  by  the 
communes  of  the  province. 
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THE  NEW  NEUROLOGY. 

The  last  fifty  years  have  witnessed  the  recasting  of  the 
whole  science  of  pathology,  but  it  has  been  reserved  for  the 
time  in  which  we  live  to  see  the  evolution  of  one  of  its 
special  departments  along  lines  undreamt  of  by  the 
wildest  visionary  of  the  last  generation.  Scarcely  a  quarter 
of  a  century  has  elapsed  since  the  researches  of  Dr.  Ferrier 
crystallised  the  doctrine  of  cerebral  localisation,  and  only 
fourteen  years  have  passed  since  the  appearance  of  Pro¬ 
fessor  Golgi’s  classical  memoir  led  to  an  entire  reconstruc¬ 
tion  of  our  conceptions  as  to  the  histology  of  the  central 
nervous  system.  In  the  muster-roll  of  the  great  investi¬ 
gators  who  have  laid  the  foundations  of  the  new  neurology 
the  names  of  British  men  of  science  occupy  an  honourable 
and  prominent  position,  and  in  the  whole  list  none  has 
achieved  more  brilliant  distinction  than  the  pathologist  to  the 
London  County  Council,  Dr.  F.  W.  Mott.  Dr.  Mott  is  at  once 
a  patient,  skilled  and  original  investigator  and  a  scholar  ad¬ 
mirably  versed  in  the  literature  of  his  science;  but  in  addi¬ 
tion  to  these  qualities  he  possesses  a  quite  exceptional  gift 
of  analysis,  a  subtle  penetrativeness  which  enables  him  to 
co-ordinate  his  own  researches  and  those  of  others  into  a 
solid  and  imposing  fabric  based  upon  fundamental  princi¬ 
ples  simply  conceived  and  firmly  established. 

It  is,  so  to  speak,  a  ground  plan  of  this  edifice  which  Dr. 
Mott  has  given  us  in  the  Croonian  Lectures,  the  last  of 
which  we  publish  this  wTeek.  The  primary  conception  of 
modern  neurology  is  that  of  an  essential  element  or  unit— 
the  neurone — consisting  of  a  nerve  cell  and  its  various  pro¬ 
cesses.  Of  these  elements,  imbedded  in  a  supporting 
tissue,  the  whole  nervous  system  is  built  up,  and  iheir 
interaction  underlies  all  the  phenomena  to  which  the  name 
“ nervous”  has  been  applied.  The  neurones  are  generally 
believed  to  be  anatomically  discontinuous,  the  network  in 
which  their  processes  were  formerly  considered  to 
end  being  replaced  by  an  interlacement  like  that 
of  the  branches  and  leaves  of  the  trees  in  a 
forest.  This  view  accords  closely  with  clinical  findings, 
but  it  Bhould  be  said  that  Golgi  himself  and  some  other 
recent  observers  still  maintain  the  existence  of  a  network. 
However  the  anatomical  question  may  be  decided,  there 
can  be  no  doubt  as  to  the  physiological  continuity  of  the 
neurones.  From  this  point  of  view  there  is  no  such 
thing  as  an  isolated  neurone — one  which  is  out  of 
contact  with  its  fellows.  Every  neurone  in  the 
body  communicates  with  soother  neurone  by  one 


set  of  terminations  at  least;  most,  indeed,  act  as 
channels  or  conduits  of  communication,  and  abut  upon 
other  neurones  by  both  their  axonic  and  dendronic  ex¬ 
tremities.  From  this  doctrine  arises  a  profound  modifica¬ 
tion  in  our  views  as  to  the  importance  of  the  nerve  cell. 
It  was  formerly  held  that  the  true  nervous  act,  the  genera¬ 
tion  of  the  nervous  impulse,  occurred  in  the  cell  as  the 
resultant  of  impulses  conveyed  to  it  along  what  we  now 
call  the  dendrons.  The  present  tendency  is,  however,  to 
assign  to  the  nerve  cell  the  sole  function  of  maintaining 
the  nutrition  of  its  neurone,  while  the  development  cf 
nervous  energy  takes  place  in  the  interneuronal  arborisa¬ 
tion.  The  nerve  cell  is,  in  other  words,  relegated  from 
the  position  of  driver  of  the  nervous  engine  to  that  of 
stoker. 

It  is  obvious  that  the  conception  of  the  neurone  as  an 
isolated  entity  adds  greatly  to  the  importance  of  the  study 
of  its  biology,  for  each  neurone  lives  its  separate  life  just 
as  an  amoeba;  and  now  that  the  methods  devised  by 
Marchi  and  Nisei  allow  us  to  follow  with  the  microscope 
changes  in  every  part  of  it,  it  is  possible  to  observe  its 
growth  and  decay  under  physiological  and  patho¬ 
logical  conditions.  It  is  to  these  studies,  many 
of  the  most  important  of  which  are  his  own. 
that  Dr.  Mott’s  lectures  are  mainly  devoted.  With 
regard  to  the  structure  of  the  neurone,  it  is  now  generally 
believed  that  the  conspicuous  granules  seen  in  specimens 
stained  by  Nissl’s  method  are  not  preformed,  but  result 
from  precipitation  of  nucleo-proteid  by  the  fixative  agents 
employed.  Hence  the  chromatolysis,  which  is  one  of  the 
earliest  and  most  constant  signs  of  nerve-cell  degeneration, 
indicates  that  the  first  chemical  constituent  of  the  cell  to 
break  up  is  its  nucleo-proteid.  The  myelin  sheath  has 
been  worked  at  from  two  standpoints.  Its  development 
has  been  shown  by  Flechsig  to  correspond  with  that  of  the 
function  of  the  fibre  which  it  enwraps,  a  fact  which  has  led 
to  many  discoveries  in  the  domain  of  cerebral  and  spinal 
localisation.  Its  degeneration  precedes  that  of  any  other 
part  of  the  nerve  fibre,  and  is  particularly  well  investigated 
by  means  of  the  Marchi  method.  Finally,  Dr.  A.  D. Waller’s 
beautiful  researches  seem  to  show  tb_t  the  myelin  sheath 
replenishes  the  energy  of  the  nerve  fibre,  and  is  hence  the 
real  cause  of  its  inexhaustibility  A  further  point  of  great 
interest  is  the  effect  exerted  by  he  physiological  activity 
of  a  neurone  upon  those  with  which  it  is  associated.  Thus 
Dr.  Mott  and  Professor  Sherrington  have  shown  that  sec¬ 
tion  of  the  posterior  roots  of  the  nerves  supplying  an  arm 
not  only  render  the  limb  anaesthetic,  but  also  preclude  the 
performance  by  it  of  the  finer  voluntary  movements. 
Moreover,  the  vitality  of  a  neurone  is,  as  one  would  expect 
from  analogy,  dependent  on  its  functional  activity.  This 
las  been  histologically  demonstrated  by  observing  the  de¬ 
generative  changes  in  nerve  cells  consequent  upon  section 
of  the  nerve  fibres  leading  from  them. 

Recent  work  on  the  degeneration  of  the  neurone  has  also 
been  many-sided.  The  effects  of  hyperpyrexia,  of  arti¬ 
ficial  anaemia,  and  of  various  poisons,  have  been  the  sub- 
ect  of  careful  studies  in  which  Dr.  Mott  has  taken  an 
important  part.  He  has  also,  in  conjunction  with  Pro¬ 
fessor  Halliburton,  paid  particular  attention  to  the  chemi¬ 
cal  aspect  of  the  question,  arriving  at  conclusions  which 
are  both  original  and  suggestive.  The  actual  chemical 
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change  appears  to  be  a  splitting-up  of  lecithin  into  stearic 
and  glycerophosphoric  acids,  and  a  base  of  the  nature  of 
choline.  The  latter  has  now  been  demonstrated  in  the 
cerebro  spinal  fluid  and  blood  in  cases  of  acute  nerve- 
•  degeneration,  especially  in  general  paralysis  of  the  insane. 
It  is  probably  a  constant  product  of  lecithin  metabolism, 
but  may  in  normal  circumstances  be  rapidly  disposed 
of  by  oxidation  processes.  Abnormally  it  may,  as 
Dr.  Mott  suggests,  be  present  in  sufficient  amount  to 
cause  auto-intoxication.  Another  substance  which  may 
produce  this  is  the  nucleo-proteid  material  of  the  nerve 
cells  themselves,  and  Dr.  Mott  adduces  striking  evidence 
in  favour  of  the  participation  of  this  in  the  symptomatic 
pathogenesis  of  general  paralysis  of  the  insane. 

But  if  pathology  stands  at  the  summit  of  the  biological 
sciences  it  is  at  the  same  time  the  basis  of  medicine,  and 
as  the  ultimate  goal  of  the  latter  is  the  prevention  of 
disease,  the  last  lecture  deals  appositely  with  the  practical 
deductions  which  can  be  drawn  from  this  mass  of  clinical 
and  experimental  data.  Every  neurone,  like  every  other 
living  unit,  comes  into  the  world  endowed  with  a  certain 
spocific  measure  of  vitality.  Many  poisons  exert  a  selective 
influence,  either  on  the  nervous  system  in  general  or  on 
certain  of  its  constituent  neurones.  This  influence  manifests 
itself  by  shortening  the  life  of  the  parts  attacked;  after 
awhile  these  perish  before  their  time,  and  the  symptoms  of 
the  system  of  neurones  affected  or  other  degenerations  of 
the  nervous  system  ensue.  Of  these  poisons,  syphilis  is, 
by  virtue  of  its  causative  influence  in  relation  to  tabes  and 
general  paralysis,  the  most  important,  while  alcohol  is 
not  far  behind  in  deadliness.  Their  effects,  moreover,  do 
not  limit  themselves  to  the  original  patient,  but  taint  the 
existence  of  his  offspring.  Here,  then,  we  touch  the  vital 
problem  :  the  prevention  of  nervous  and  mental  disease. 
The  conditions  of  the  solution  are  defined  by  the  patho¬ 
logical  data,  and  the  London  County  Council  has  reason 
to  congratulate  itself  on  the  success  of  its  enterprise 
in  engaging  Dr.  Mott’s  abilities  in  this  great  public 
service. 


THE  HOUSING  OF  THE  RURAL  LABOURER. 

The  difficult  question  of  the  housing  of  the  rural  labourer 
is  occupying  the  minds  of  many,  and  we  are  glad  to  see 
that  the  subject  is  to  be  discussed  in  the  Section  of  State 
Medicine  at  the  annual  meeting  of  the  British  Medical 
Association  at  Ipswich.  Every  person  of  experience  must 
recognise  the  difficulty  of  housing  the  farm  labourer  with¬ 
out  pauperising.  As  to  the  extent  of  the  difficulty  and  as 
to  the  remedy  there  seem  to  be  as  many  opinions  as  men. 
Some  there  are  who  deny  that  the  rustic  is  so  badly 
housed,  and  who  assert  that  we  must  not  look  only  at  the 
house  but  at  the  surroundings.  The  cottage  may  appear 
tumble-down  and  stuffy,  but  there  is  a  plenitude  of  fresh 
air  around  it  which  the  town  dweller  cannot  get  at  any 
price,  and  it  must  not  be  forgotten  that  while  the  rent  is 
almost  nominal  (is.  or  ip.  6d.  per  week),  the  produce  of 
the  quarter-acre  kitchen  garden,  if  cultivated  or  managed 
by  a  clever  couple,  will  produce  food  which  if  purchased  at 
the  village  shop  would  cost  £ 7  or  £$  a  year.  Not  long 
since  in  \\  iltshire  a  cottage  owned  by  a  rustic,  which  was 
sadly  out  01  repair,  was  condemned  as  “unfit  for  human 

habitation.'’  The ownerappearedbeforetheBench,andmade 


a  little  speech  to  them  as  follows  :  “  I  want  to  know  what  I 
be  here  for ;  I  ’ant  hurt  nobody,  and  I  ’ant  stole  nothin’  ’? 
In  support  of  the  character  of  his  dwelling  he  produced  a 
stalwart  wife  and  six  rosy,  mischievous  children,  who  had 
doubtless  had  their  share  in  producing  the  disrepairs  of 
the  family  mansion.  Case  dismissed.  What  other  result 
was  possible?  There  was  no  “slum  owner”  or  harsh 
landlord  of  a  “tied”  tenant  to  denounce. 

Political  economists  used  to  hold  up  their  hands  if 
farm  labourers  in  former  times  got  a  dole  from  the  poor- 
rate  in  the  winter,  or  even  if  they  were  employed  on  the 
roads  and  were  paid  for  their  useful  work  from  the  poor- 
rate.  Now  the  farm  labourer  gets  his  children  educated 
for  nothing  out  of  the  rates,  and  a  visit  to  the  Sunday 
school  will  convince  any  but  the  most  prejudiced  that  how¬ 
ever  grievous  may  be  his  lot,  there  is  still  a  good  deal  of 
money  available  for  smart  Sunday  clothes.  During  the 
last  half-century  the  trade  of  the  country  has  increased 
by  leaps  and  bounds.  The  wages  of  artisans  have  gradually 
increased,  while  the  price  of  food  and  clothing  has  gradually 
decreased.  The  cheap  imported  necessaries  of  life  have 
unfortunately  decreased  the  demand  for  rural  produce, 
with  the  result  that  the  land  barely  pays  for  cultivation  on 
the  old  lines.  Agricultural  interests  from  the  highest  to 
the  lowest  have  suffered  most  seriously.  It  is  almost  hope¬ 
less  to  ask  the  labourer  to  look  beyond  the  question  of 
wages.  Few  of  them  are  capable  of  seeing  that  6s.  a  week 
rent  and  no  garden  leaves  a  carter  in  a  big  town  only  15s. 
to  spend  out  of  21s.,  while  is.  a  week  rent  (£2  12s.  per 
annum)  for  a  holding  which  yields  him  produce  from  his 
garden  which  it  would  cost  him  £ 7  a  year  to  buy  adds  an 
average  of  2s.  a  week  to  his  wages,  and  that  he  is  really 
richer  in  the  country  although  his  Saturday’s  money  may 
be  only  14s.  a  week.  In  the  country  the  cost  of  living  is 
less  than  in  town,  while  the  precious  boon  of  fresh  air  and 
some  chance  of  escape  from  the  moral  contaminations  of 
undesirable  neighbours  are  two  facts  which  might  be 
thought  to  compensate  for  music-halls  and  barrel  organs. 

Much  of  our  modern  legislation  is  not  favourable  to  the 
agriculturist.  The  new  heir  on  coming  to  his  estates  is 
confronted  with  “death  duties,”  which  effectually  check 
any  yearnings  which  he  may  feel  towards  bettering  the  con¬ 
dition  of  his  poorer  neighbours.  Again,  cottages  are  not 
cheapened  by  restrictions  and  conditions  which  formerly 
were  not  deemed  essential,  and  are  at  best  doubtfully 
essential  in  rural  places;  and  it  is  quite  possible  that 
squires  do  not  relish  having  their  plans  submitted  to  the 
“Council,”  and  criticised  by  the  politico-neurotic  “anti 
whose  remarks  are  published  in  the  local  press. 

The  modern  craze  for  reforms  of  all  kinds  at  express 
speed  is  generally  paid  for  by  a  tax  on  our  houses,  and 
while  it  seems  hopeless  to  expect  that  houses  for  the  farm 
labourer  built  on  modern  lines  can  be  made  to  pay,  it  does 
not  seem  a  hopeful  way  out  of  the  difficulty  to  further 
increase  the  burdens  on  the  dwelling  by  launching  out  in 
building  schemes  which  Mr.  Micawber  himself  would  have 
frowned  at. 

On  the  other  hand,  the  parcelling  out  of  land  is  getting 
more  common,  and  we  have  in  mind  at  least  three  recent 
instances  in  which  moderate  tracts  of  land  have  found 
ready  purchasers  when  they  have  been  divided  into  small 
plots  (from  1  to  10  acres).  Upon  these  the  purchasers  have 
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built  the  kind  of  dwelling  which  they  would  build  in 
Canada  or  on  the  veld,  and  which  do  not  seem  comfortable 
or  perhaps  “  sanitary  ”  to  the  average  town-dweller.  But 
it  must  be  remembered  that  the  owners  live  mainly  out-of- 
doors,  and  that  by  day  at  least  they  are  advocates  of  “open 
•air  treatment,  though  by  night  they  may  show  a  perverse 
ingenuity  in  the  opposite  direction.  We  should  find  it 
difficult  to  account  for  the  magnificent  health  and  physique 
of  sailors  if  we  looked  only  at  the  forecastle,  and  we  must 
Also  bear  in  mind  that  a  good  “  run  ”  for  the  little  ones  is  a 
most  important  feature  of  every  dwelling.  — 

At  least  we  are  sure  of  one  thing— that  facilities  for  the 
transfer  of  land  are  much  needed.  A  correspondent  who 
recently  purchased  a  small  piece  of  land  tells  us  that'after 
the  bargain  was  concluded  the  transfer  took  six  months, 
and  cost  4  per  cent,  on  the  purchase  money.  ThisjAurely 
is  a  mediaeval  scandal. 


THE  MEDICAL  [SERVICE  AND  THE  WAR. 

The  discussion  in  the  House  of  Commons  on  the  nomina¬ 
tion  of  Commissioners  to  investigate,  according ;to  the 
desire  of  Lord  Roberts,  the  allegations  against  the  medical 
management  of  the  campaign  injSouth  Africa,  did  not,  we 
-fear,  promise  a  very  speedy  or  satisfactory  solution  of  the 
matter  in  dispute. 

There  was  too  obviously  a  tendency  to  make  party 
-capital,  and  too  much  carping  at  the  preponderance  of  the 
medical  element  in  the  Commission.  At  the  same  time 
we  welcome  the  enlargement  of  the  Commission,  if  per¬ 
chance  this  may  exclude  future  party  recrimination,  but 
would  regret  to  see  the  medical  element  unduly^  weak¬ 
ened  on  the  augmented  Commission.  It  is  difficult  to 
•understand  why  it  should  be  held  that  the  much-desired 
clement  of  common  sense  with  common  fairness~should 
•not  exist  among  lawyers  or,;  doctors,  as  among;  so-called 
business  men.  The  matters  in  dispute  have,  in  truth,  little 
to  do  with  the  trader  or;  contractor,; whileTthey 'involve 
military  considerations  which  may  override  all  "ordinary 
business  calculations.  '  1 

We  observe  that  Mr.  Burdett-Coutts,  while  he  does  not 
apportion  blame,  seems  unable  to  show  how  the  lament¬ 
able  suffering  he  described  could  have  been  avoided.  He 
■has,  indeed,  disclaimed  any  attack  on  the  Army  Medical 
Corps;  therefore  we  conclude,  with  many  of  our  con¬ 
temporaries,  that  his  strictures  are  really  directed  against 
the  transport  branch.  But  in  suggesting  this  we  by;no 
means  seek  to  shelter  the  medical  service  from  just  and 
searching  criticism,  forjthe  wide  general  testimony  [to;  its 
•efficiency  and  devotion,  often  in  circumstanceslof "supreme 
difficulty,  throughout  the  campaign  has  been  so  over¬ 
whelming  as  to  absolutely  dwarf  isolated  cases  of  alleged 
breakdown. 

As  hospital  equipment  and  stores  were  unquestionably 
sent  from  home  in  almost  superfluous  abundance,  the  real 
•question  is,  Why  were  they  not  always  distributed  in 
proper  time  and  place  ;  and  who  is  responsible  for  this 
-failure  or  delay  ?  The  medical  service  is  grievously  under¬ 
manned  both  in  officers  and  men,  but  parsimony  in  the 
matter  of  equipment  and  stores  cannot,  we  think,  be  justly 
laid  to  its  charge.  Whether  it  is  sufficiently  autonomous 
ds  another  matter.  \\  e  welcome  impartial  investigation, 


feeling  certain  that  while  that  cannot  show  general  ineffi¬ 
ciency  in  the  medical  officers  and  men,  it  may  lead  to  a 
much-needed  strengthening  of  the  corps,  and  of  the  weak 
points  in  its  field  organisation;  good  may  thus  really 
result  from  apparent  evil. 

The  facts  to  be  investigated  by  the  Commission  will 
necessarily  be  limited  by  the  terms  of  reference ;  but  we 
cannot  conceive  any  terms  that  could  exclude  from  the 
purview  what  Mr.  Arnold  Forster  tersely  called  “the 
general  efficiency  of  the  Army  Medical  Department;  and 
whether  its  organisation  was  such  as  to  enable  it  to  work 
with  the  maximum  of  efficiency.” 

Such  points  must  be  investigated.  The  numerical  and 
organic  efficiency  of  the  medical  service  must  be  reviewed  ; 
in  both  it  is  undoubtedly  lacking.  Month  by  month  since 
November  we  have  given  an  analysis  of  the  distribution  of 
army  medical  officers,  from  which  it  appears,  as  Dr.  Conan 
Doyle  points  out,  that  the  authorities  have  been  vainly 
trying  in  South  Africa  to  meet  the  necessities  of  over 
200,000  men  from  a  regular  medical  establishment  sufficient 
only  for  two  army  corps,  or  less  than  80,000  men.  That 
establishment  has  been  largely  and  well  reinforced  by 
civilian  surgeons  and  nurses  working  under  the  War 
Office,  as  well  as  by  Red  Cross  aid  societies  and  privately 
equipped  civil  hospitals  established  on  a  lavish  scale.  Yet 
at  best  such  invaluable  help  must,  from  a  military  point 
of  view,  be  an  imperfect  part  of  the  military  machine,  and 
cannot  wholly  compensate  for,  much  less  excuse,  grievous 
numerical  deficiency  in  the  regular  service.  It  is  as  much 
the  duty  of  the  War  Office  to  provide  sufficient  medical 
establishments  for  peace  and  war,  as  to  organise  sufficient 
transport  or  artillery. 

Had  it  not  been  for  this  voluntary  aid  our  South  African 
medical  arrangements  must  have  collapsed  loDg  ago,  so 
that  it  would  be  neither  just  nor  fair  to  blame  the  Army 
Medical  Corps  in  its  shrunken  condition  for  local  and 
temporary  breakdowns  under  the  stress  of  supreme  mili¬ 
tary  exigencies,  or  of  sudden  and  paralysing  epidemics. 

There  is  one  point  of  great  importance  that  has  not  been 
touched  on  in  these  discussions — one  which  we  canrn  t 
help  thinking  has  had  much  to  do  with  the  alleged  defi¬ 
ciencies  in  the  medical  arrangements  at  the  front:  it  is 
the  enforced  absence  of  the  Principal  Medical  Officer  of 
the  army  in  the  field  from  the  headquarter  staff  of  the 
Commander-in-Chief. 

This  new  and,  we  venture  to  say,  preposterous  rule  was 
forced  into  the  regulations  in  the  teeth  of  protests  both 
from  the  medical  service  and  the  civil  profession.  By  it 
the  medical  chief,  instead  of  being  at  the  right  hand 
of  the  commander-in-ehief,  is  relegated  to  the  lines  of 
communications,  under  the  officer  in  command  of  them. 
Lord  Roberts  may  be  separated  from  his  chief  medical 
adviser  by  1,000  miles!  Could  any  arrangement  be  more 
contrary  to  the  “  common  sense  ”  which  he  tells  us  is 
needed  in  considering  these  matters  ?  Such  an  absurd  regu¬ 
lation  was  understood  to  be  the  outcome  of  paltry  jealousies 
connected  with  the  headquarter  staff,  and  is  surely  in¬ 
capable  of  defence. 

These  considerations  lead  us  to  think  that,  apart  from 
the  allegation  of  mismanagement,  three  cardinal  points 
connected  with  the  general  efficiency  of  the  army  medical 
service  must  come  under  review  by  the  Commission  : 
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First,  whether  the  medical  establishments  are  numeric¬ 
ally  deficient. 

Secondly,  whether  they  possess  sufficient  autonomous 
organisation  in  the  field  in  the  matter  of  directly  obtaining 
supplies,  and  in  the  movement  of  sick  and  wounded  and 
the  transport  of  hospital  stores  and  equipment. 

Thirdly,  whether  the  enforced  absence  of  the  principal 
medical  officer  of  the  army  from  the  headquarter  staff  is 
not  contrary  to  sound  organisation ;  and  whether  the  denial 
of  local  and  temporary  increase  of  rank  to  acting  principal 
medical  officers,  as  to  officers  of  other  branches,  does  not 
handicap  them  in  regard  to  army  status  and  influence. 
- - 

• 

THE  SPECIAL  GENERAL  MEETING  OF  THE 
ASSOCIATION. 

We  would  again  call  the  special  attention  of  all  members 
of  the  Association  to  the  notice  summoning  a  special 
general  meeting  of  the  British  Medical  Association  at 
.  Exeter  Hall,  Strand,  on  Wednesday  next,  July  18th,  at 
2  p.m.  It  is  most  desirable  that  every  member  who  can  by 
any  means  do  so  should  arrange  to  be  present,  as  the  busi¬ 
ness  to  be  brought  before  the  meeting  is  of  the  greatest 
importance  to  the  future  of  the  Association.  The  Associa- 
'  tion  is  registered  under  the  Companies  Acts,  and  under 
these  Acts  the  powers  of  a  general  meeting  are  very  exten¬ 
sive.  Unfortunately  the  general  meetings  of  the  Associa¬ 
tion,  when  summoned  to  transact  matters  of  business,  are 
as  a  rule  very  scantily  attended,  and  at  the  annual  meet¬ 
ings  the  commencement  of  the  discussion  of  business 
matters  is  generally  taken  as  the  signal  for  the  depar¬ 
ture  of  nearly  all  the  members  who  had  assembled  to 
hear  the  address  by  which  the  business  is  usually  pre¬ 
ceded.  That  this  constitutes  a  serious  danger  for  the 
Association  is  acknowledged,  we  believe,  by  nearly  all  its 
friends,  and  it  is  important  that  all  the  members  of  the 
Association  should  recognise  that  it  may  be  claimed  that 
the  majority  of  a  handful  of  members  at  a  general  meeting 
may  commit  the  Association  to  a  course  of  policy  which 
has  not  been  considered,  much  less  approved,  by  the 
general  body  of  members.  The  proposed  new  Articles  of 
Association  excite,  as  was  to  be  expected,  differences  of 
opinion.  To  those  who  see  in  the  local  organisation  of  the 
Association  in  Branches  throughout  the  United  Kingdom, 
and  indeed  throughout  the  British  Empire,  its  chief  source 
of  strength,  the  new  Articles,  which  would  at  least  ensure 
that  the  policy  of  the  Association  would  be  determined 
by  the  deliberate  decision  of  the  elected  representatives  of 
the  Branches,  appear  to  define  a  practice  which  already 
exists,  while  reducing  to  order  a  mass  of  by-laws  and 
regulations  which  have  grown  up  in  the  course  of  time  in 
pursuance  of  the  policy  of  placing  the  government  of  the 
Association  mainly  under  the  control  of  the  Branches.  To 
those,  however,  who  wish  to  reverse  the  policy  by  which 
the  Association  has  hitherto  been  guided  and  to  give  to 
the  general  meetings  of  the  Association,  which  are  as  a 
rule  scantily  attended,  all  the  powers  which  the  most 
strict  interpretation  of  the  Companies  Acts  could  confer, 
the  new  Articles  appear  objectionable,  and  they  are,  we 
understand,  taking  steps  to  obtain  their  rejection. 


THE  ANNUAL  MEETING  AT  IPSWICH. 

A\  1.  are  asked  to  call  attention  to  the  facilities  which  are 
offered  by  the  railway  companies  in  Great  Britain  and 
Ireland  to  members  attending  the  annual  meeting  at 
Ipswich.  On  production  of  a  certificate  signed  by  the 
General  Secretary  of  the  British  Medical  Association  to 
the  booking  clerk  at  the  station  of  departure  a  return 
ticket,  available  from  July  28th  to  August  6th,  both  dates 
inclusive,  will  be  issued  at  a  single  fare  and  a  quarter. 


This  concession  will  be  extended  to  friends  of  members, 
but  it  should  be  noted  that  a  certificate  will  be  necessary 
for  each  ticket  required.  The  certificates  can  be  obtained 
on  application  to  the  General  Secretary  of  the  British 
Medical  Association,  429,  Strand,  London,  W.C.  At  sta¬ 
tions  from  which  there  is  no  through  booking  to  Ipswich, 
a  few  days’  notice  must  be  given  at  the  booking  office. 
This  is  the  second  occasion  upon  which  the  railwav  com¬ 
panies  have  made  this  concession  in  connection  with  the 
meetings  of  the  British  Medical  Association,  and  it  is  the 
result  of  recent  arrangements  made  by  a  conference  of 
railway  companies.  It  was  hoped  that  the  period  for 
which  the  tickets  are  to  be  available  might  have  been  ex¬ 
tended,  but  after  consideration  of  the  application  made 
the  conf  rence  has  stated  that  they  are  unable  to  go 
beyond  the  concession  now  stated,  and  that  this  is  made 
as  an  experiment.  During  the  meeting  the  Great  Eastern 
Railway  Company  will  issue  return  tickets  at  a  single 
fare  to  all  stations  within  a  radius  of  fifty  miles  of  Ipswich 
upon  production  of  the  card  of  membership. 


THE  CENTENARY  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

The  arrangements  for  the  centenary  festival  of  the  Roya) 
College  of  Surgeons  of  England  are  now  complete.  The 
celebration  will  extend  over  three  days — Wednesday, 
July  25th,  Thursday,  July  26th,  and  Friday,  July  27th  — 
but  the  centenary  meeting  itself,  which  is  to  take  place  in 
the  theatre  of  the  old  buildings  of  the  University  of 
London,  Burlington  Gardens,  will  be  held  on  Thursday, 
July  26th,  at  2.30  p.m.  After  the  reception  of  the  guests, 
the  President  will  deliver  an  address,  and  subsequently 
Honorary  Fellowships  will  be  conferred.  In  the  evening 
the  festival  dinner  will  take  place  in  the  Hall  of  Lincoln’s- 
Inn,  and  will  be  attended  by  the  Prince  of  Wales.  On 
Wednesday  evening  a  conversazione  will  be  held  at  the 
Royal  College  of  Surgeons,  and  on  Friday  evening  the 
Lord  Mayor  will  give  a  conversazione  at  the  Mansion 
House.  Ladies  will  be  present  at  both  conversaziones,  and 
also  at  the  centenary  meeting.  For  the  convenience  of 
guests  a  reception  room  will  be  opened  in  the  College  from 
10  a.m.  to  4  p.m.  on  each  day  from  July  23rd  to  July  28th 
inclusive,  and  guides  and  interpreters  and  a  foreign  corre¬ 
spondence  clerk  will  be  in  attendance  at  the  College.  Pro¬ 
fessor  Stewart,  F.R.S  ,  the  Conservator,  will  give  demon¬ 
strations  on  Wednesday,  Thursday,  and  Friday  in  the 
Museum  of  the  College  from  11  to  1  pm.  On  Wednesday, 
Thursday,  and  Friday  Dr.  T.  G.  Brodie,  Director  of  the 
Laboratories,  will  give  lantern  demonstrations  from  11  a.m. 
to  1  p  m.  at  the  Examination  Hall,  Victoria  Embankment, 
illustrating  the  work  done  in  the  laboratories.  Between 
the  same  hours  on  Friday  Mr.  V.  G.  Plarr,  the  Librarian, 
will  give  an  exhibition  in  the  Library  of  objects  of  interest 
in  connection  with  the  history  of  the  College. 


GLANDERS  IN  LONDON, 

The  Public  Control  Committee  of  the  London  County 
Council  last  Tuesday  reported  upon  the  prevalence  of 
glanders  in  London,  and  the  measures  they  considered 
necessary  for  more  efficiently  dealing  with  that  epizootic. 
The  report  pointed  out  that  though,  after  the  passing  of 
the  Glanders  Order  in  1894,  there  was  at  first  a  consider¬ 
able  reduction  in  the  number  of  reported  cases,  yet  during 
the  past  six  years  there  has  not  been  any  decided  diminu¬ 
tion.  With  regard  to  compensation  the  practice  of  the 
Council  is  to  give  the  minimum  compensation  in  case& 
showing  clinical  symptoms,  but  if  the  owner  of  an 
infected  stud  has  consented  to  the  injection  of  apparently 
healthy  horses  with  mallein  increased  compensation  up 
the  highest  permitted,  which  is  one-fourth  of  the  value  of 
the  horse  before  it  became  affected,  has  been  given.  Since 
this  policy  was  adopted  three  years  ago  ^6,251.  has  been  paid 


Jui.y  14,  1900.] 


EXPERIMENTS  ON  LIVING  ANIMALS. 


I  Tile  British 
Midical  Journal 


IO9 


in  compensation  for  2,688  horses  slaughtered  by  order. 
If  the  minimum  compensation  (carcass  value)  had  been 
paid  the  amount  would  have  been  ^5,376.  The  Com¬ 
mittee  stated  that  they  were  using  all  the  powers 
the  law  gave  to  suppress  the  disease,  which  is  not  only 
a  cause  of  serious  loss  to  horse  owners,  but  a  danger  to 
persons  brought  into  contact  with  infected  horses.  The 
•Committee  is  satisfied  that  its  want  of  success  is  due  to 
the  lack  of  adequate  powers,  and  express  the  hope  that  the 
recommendations  of  the  Departmental  Committee  which 
sat  in  1899  may  be  adopted.  In  the  discussion  which 
followed  Dr.  Collins  drew  attention  to  certain  recent 
experiences  at  Glasgow  with  regard  to  the  use  of  mallein. 
It  appears  that  the  Corporation,  finding  they  were 
slaughtering  many  of  the  finest-looking  animals  in  their 
tramway  stud  upon  the  diagnosis  by  mallein,  but  without 
any  physical  signs  of  the  disease,  has  changed  its 
policy,  and  has  treated  such  horses  as  “  suspects.”  They 
justify  their  “new  departure”  by  finding  that  of  278 
horses  which  “  reacted  ”  on  the  first  test,  on  repetition  of 
the  testing  seven  times  no  “reaction”  among  the 278  could 
be  found.  Apparently  either  the  glanders  was  “cured,”  or 
the  test  needs  a  new  interpretation.  The  Chairman  of  the 
•Committee  undertook  an  investigation  of  this  evidence, 
and  the  Council  adopted  the  report  of  the  Committee. 


EXPERIMENTS  ON  LIVING  ANIMALS. 

The  annual  report  showing  the  number  of  experiments 
performed,  under  licences,  on  living  animals  during  the 
•year  1899  has  been  published  as  a  Parliamentary  paper. 
The  report,  which  is  signed  by  Professor  G.  D.  Thane,  who 
has  succeeded  Dr.  G.  Vivian  Poore  as  Inspector  for 
England,  states  that  the  total  number  of  experiments 
performed  (8,469)  was  somewhat  less  than  in  the  preceding 
year  (9,151).  The  number  of  experiments  performed  under 
licences  alone  was  820,  and  under  Certificate  tC  182.  In 
these  the  animal  suffers  no  pain,  because  it  is  kept  under 
the  influence  of  the  anaesthetic  from  the  beginning  of  the 
experiment  until  it  is  killed.  The  number  of  experiments 
performed  under  Certificate  B  was  449,  and  under  Certi¬ 
ficate  B  plus  EE  205 ;  in  these  the  animal  is  anee3thetised 
•during  the  operation,  but  is  allowed  to  recover.  The 
operations,  in  order  to  ensure  success,  are  necessarily  done 
with  as  much  care  as  are  similar  operations  upon  a  human 
subject,  and,  being  performed  aseptically,  the  process  of 
healing  takes  place  without  pain.  Alterations  have  been 
made  in  the  tables  this  year,  inasmuch  as  inoculations 
made  (upon  rodents)  for  the  diagnosis  of  rabies  in  dogs 
have  been  placed,  together  with  other  inoculations  requiring 
a  preliminary  incision  to  expose  the  part  into  which  the 
injection  is  made,  in  Table  III  A,  and  in  all  these  cases 
the  whole  operation  is  performed  under  an  anaesthetic. 
The  number  of  inoculations  for  the  diagnosis  of  rabies 
was  164,  showing  that  the  steady  decrease  noticed  during 
recent  years  has  been  maintained.  In  a  separate  table 
•(III  B)  inoculations,  hypodermic  injections,  and  some  few 
other  proceedings  performed  without  anaesthetics  are  set 
out;  it  contains  6,813  experiments,  all  but  124  of  which 
wrere  performed  under  Certificate  A.  A  large  number  of 
•these  were  performed  as  a  matter  of  professional  duty  for 
the  diagnosis  and  prevention  of  disease,  for  the  standard¬ 
isation  of  remedies,  and  for  the  testing  of  articles  of  food, 
such  as  water,  milk,  and  butter,  many  of  them  on  behalf  of 
Government  departments,  county  councils,  and  municipal 
corporations.  The  demand  for  antitoxins  continues  to 
increase,  and  during  the  past  year  54,569  doses  of  diph¬ 
theria  antitoxin  have  been  sent  out  from  two  institutions. 
The  inspector  reports  that  he  found  the  licensees  in  all 
cases  desirous  of  acting  in  strict  accordance  with  the 
spirit  as  wTell  as  with  the  letter  both  of  the  Act  and  of  the 
special  conditions  attached  to  their  licences.  The  irregu¬ 
larities  to  which  notice  is  drawn  are  few  in  number,  and 


may  be  termed  accidental.  The  report  of  Sir  Thornley 
Stoker  for  Ireland  shows  that  227  experiments  were  per¬ 
formed,  79  under  licence  alone,  and  148  under  certificates. 


ANTIRABIC  VACCINATION. 

The  current  number  of  the  Archives  des  Sciences  liiologiques, 

published  by  the  Imperial  Institute  of  Experimental 
Medicine  of  St.  Petersburg,  contains  a  report  by  Dr. 
Kraiouchkine  of  the  work  of  the  department  for  the  treat¬ 
ment  of  hydrophobia  for  the  year  1898.  The  total  number 
of  persons  who  presented  themselves  during  that  year  was 
425.  Of  these  70  were  not  treated  for  various  reasons 
(animals  which  inflicted  the  bite  found  to  be  not  rabid  ; 
no  visible  wound  ;  clothes  intact  at  the  point  corresponding 
to  the  bite,  etc.).  Among  the  persons  actually  treated  22 
had  only  had  their  hands  soiled  with  saliva,  and  were 
inoculated  by  way  of  precaution;  5  discontinued  the  treat¬ 
ment  soon  after  its  commencement;  in  3  cases  an  inter- 
current  illness  having  no  relation  to  rabies  developed ; 
9  who  went  through  a  whole  course  of  treatment  were 
found  to  have  been  bitten  by  animals  not  rabid;  and, 
lastly,  one  insisted  on  being  treated,  although  his  clothes 
were  intact  at  the  place  corresponding  to  the  bite. 
Deducting  these  107  cases  there  remain  318,  of  whom  139 
were  men,  71  women,  and  108  children.  Of  this  number 
301  were  bitten  by  dogs,  14  by  cats,  2  by  calves,  and 
1  by  a  horse.  There  were  two  deaths,  the  bite  in  each  of 
these  cases  having  been  inflicted  by  dogs.  In  one  of  these 
cases  the  disease  developed  during  the  period  of  treat¬ 
ment,  before  the  inoculation  had  had  time  to  exert  any 
preventive  action.  The  total  rate  of  mortality  was  0.6,  or, 
omitting  the  case  just  referred  to,  0.3  per  cent. 


THE  TREATMENT  OF  “SPELLS.” 

The  treatment  of  “  spells  ”  does  not  usually  come  within 
the  province  of  the  medical  practitioner  in  this  country, 
but  some  hints  on  this  abstruse  branch  of  therapeutics 
may  be  interesting  to  those  who  deem  nothing  human 
foreign  to  themselves.  The  belief  in  “spells”  is  deeply 
ingrained  in  the  mind  of  the  negro,  who  looks  upon  the 
visitation  as  being  beyond  the  resources  of  medical  art, 
and  requiring  a  form  of  exorcism.  Nevertheless,  in  his 
terror  he  has  recourse  to  the  doctor.  Such  an  experience 
befell  Dr.  F.  Julian  Carroll  (Summerville,  South  Carolina) 
not  long  ago  to  his  no  little  embarrassment,  as  he  confesses 
in  a  recent  number  of  the  New  York  Medical  Journal.  Having 
no  idea  how  to  deal  with  the  case,  he  sought  counsel  of  an 
old  physician  who  had  practised  extensively  among  the 
negroes.  His  mode  of  treatment  is  so  simple  and  so  suc¬ 
cessful  that  the  details  may  be  interesting.  The  method 
is  founded  on  the  fact  that  the  negro  believes  his  trouble 
to  be  caused  by  a  reptile  which  has  been  introduced  into 
his  economy  by  means  of  a  “spell,”  and  that  until  he  can 
rid  himself  of  this  parasitical  pest  his  recovery  is  impos¬ 
sible.  For  the  treatment  a  sharp  scalpel  or  knife,  a 
tumbler,  a  candle,  and  a  live  lizard  or  frog  are  required. 
The  technique  is  as  follows:  An  intimation  is  sent  to  the 
patient  that  at  a  certain  hour  of  a  specified  day  or  night 
the  operator  will  call  and  relieve  him  of  his  tormentor. 
The  call  must  be  paid  precisely  at  the  appointed  time. 
The  doctor  goes  at  once  to  the  patient’s  bedside,  and 
standing  over  him  makes  a  number  of  mystic  passes  over 
his  body  until  the  seat  of  the  “  spell  ”  has  been  exactly 
localised.  The  affected  area  is  then  laid  bare,  and 
solemnly  marked  out  with  chalk.  THie  patient  is  then 
placed  upon  a  table  and  the  room  darkened  if  it  is  day¬ 
light,  or  the  lights  extinguished  if  it  is  night.  Next, 
having  requested  the  bystanders  to  withdraw',  the  doctor 
lights  a  candle  which  he  places  under  an  inverted  tumbler 
so  as  to  create  a  partial  vacuum.  A  rapid  incision  is  then 
made  through  the  skin  in  the  area  previously 
mapped  out.  This  cut  must  be  sufficiently  deep 
to  draw  blood  rather  freely.  The  tumbler  is 
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quickly  placed  over  the  wound,  and  the  patient’s  attention 
called  to  the  resulting  phenomena.  The  tumbler  acts  as  a 
cupping  glass,  the  blood  being  sucked  up  in  bubbles,  while 
the  tumbler  itself  is  made  to  turn  about  in  a  weird  and 
mysterious  manner.  Meanwhile  the  operator  should  re¬ 
peal  an  incantation  suitable  for  the  occasion.  Bonus,  bona, 
bonum,  pronounced  in  an  impressive  tone,  will  be  quite 
effective,  and  will  not,  Dr.  Carroll  says  somewhat 
maliciously,  strain  the  doctor’s  knowledge  of  Latin  too 
much.  Bat  if  the  latter  is,  like  Mr.  Jobling,  the  doctor  in 
Martin  Chuzzlewil,  a  classical  scholar,  he  may  make  his 
triumph  more  brilliant  and  win  greater  glory  for  himself 
by  bombarding  the  foe  with  such  linguistic  lyddite  as  Veni, 
vidi,  vici ;  sic  transit  gloria  mundi;  sic  semper  lyrannis  ;  e 
■pluribus  unum,  etc.  We  venture  to  suggest  the  elder  Cato’s 
incantation  for  dislocated  hip  as  a  useful  variant.  Such  a 
formula  as  Buries,  dardaries,  astatiries,  dissunapiter  would 
excite  a  proper  degree  of  faith  in  the  most  sceptical.  When 
the  psychological  moment  has  arrived,  the  operator 
deftly  inserts  the  lizard  under  the  tumbler,  where  it 
^r*8§l6S  about  in  the  blood  till  it  looks  as  grue¬ 
some  as  the  situation  demands.  The  lights  are 
then  turned  on,  and  the  friends  called  in  to 
praise  the  operator’s  skill.  The  sufferer,  seeing  the 
supposed  cause  of  his  troubles,  exclaims  devoutly  “  Teng 
Gawd!  Teng  Gawd!  Look  a’  da  lettle  debbil  a-jumpin’ 
roun  dere— das  de  way  him  bin  a-doin’  een  mah  in’ards.” 
rl  he  doctor  then  collects  his  “properties,”  and  prudently 
takes  his  departure.  As  fcr  the  afflicted  patient  the  pain 
vanishes  veritably  as  if  by  magic.  The  old  physician 
learnt  this  treatment  by  watching  the  performance  of  a 
\  oodoo  doctor  who  had  a  great  reputation  for  curing 
spells.  The  method  may  appear  to  be  beneath  the  dignity 
of  orthodox  medicine,  but  there  is  high  warrant  for  the 
doctrine  that  a  fool  should  be  treated  according  to  his 
folly,  and  we  have  known  a  hysterical  girl  who  thought  she 
had  swallowed  a  pin,  cured  by  the  simple  device  of  throw¬ 
ing  one,  with  a  sufficient  clatter,  into  the  basin  while  she 
was  retching.  A  famous  oracle  of  science — long  since 
dumb — to  whom  such  sufferers  were  wont  to  resort,  had  a 
collection  of  foreign  bodies  of  the  most  diverse  kinds 
ready  for  all  emergencies,  and  with  the  help  of  them 
wrought  many  remarkable  cures.  May  not  imaginary 
diseases  fairly  be  treated  by  imaginary  remedies? 


THE  GENESIS  OF  EMOTION. 

When  from  a  wilful  child  some  coveted  object  is  withheld 
the  child  weeps.  Does  it  then  shed  tears  as  a  direct  result 
of  the  visual  perception,  and  feel  mortified  only  as  a  con¬ 
sequence  of  the  lachrymation  ?  This,  if  we  understand 
him  aright,  is  a  rough  statement  of  what  Professor 
\\ .  Ja,mes  would  have  us  believe,  and  what  Professor 
Sherrington,  in  a  recent  communication  to  the  Royal 
Society,  set  himself  to  test  experimentally.  Only, 
Professor  James  would  limit  these  excito-emotional 
stimuli  in  their  seat  of  origin  to  the  viscera  of  the  thorax 
and  abdomen,  the  blood  vessels,  and  the  skin.  When  the 
Psalmist  s  bowels  yearned  within  him  he  felt  the  emotion 
according  to  Professor  James,  as  the  direct  result 
of  intestinal  disturbance,  which  was  set  up  by  the  contem¬ 
plation  of  the  pitiful  object  seen.  His  theory,  as  he 
expresses  it,  is  that  “the  bodily  changes  follow  directly  the 
perception  of  the  exciting  fact,  and  that  our  feeling  of  the 
same  changes  as  they  occur  is  the  emotion.”  He  goes  so 
far  as  to  say,  “  If  I  were  to  become  corporeally  anaesthetic 
I  should  be  excluded  from  the  life  of  the  affections,  harsh 
and  tender  alike,  and  drag  out  an  existence  of  merely 
cognitive  or  intellectual  form.  ’  Professor  LaDge  goes 
further  and  Professor  Sergi  closely  follows  him  in  thinking 
that  emotion  depends  on  the  effects  that  result  from 
excitation  of  the  vasomotor  centre  by  psychical  states. 
\\  hen  a  schoolboy  commits  some  public  error  against 
conventionality  the  psychical  state  inhibits  a  portion 


of  his  vasomotor  centre ;  he  blushes,  and  as  a  result  of 
the  blushing  feels  ashamed.  On  Professor  James’s  theory,, 
if  his  cheeks  could  be  cut  off  so  that  he  could  no  longer 
blush,  he  would  never  more  feel  ashamed.  What  Professor 
Sherrington  has  done  is,  so  to  speak,  to  have  cut  off  the 
boys’  cheeks,  and  to  have  made  Professor  James  “cor¬ 
poreally  anesthetic,”  and  crudely  stated  that  he  has  found 
that  the  boy,  although  he  cannot  go  red  in  the  face,  still 
feels  shame  ;  and  that  Professor  James,  although  anes¬ 
thetic  in  his  body,  is  not  anesthetic  in  the  physical 
basis  of  emotion;  he  is  not  “excluded  from  the  life- 
of  the  affections.”  Professor  Sherrington  has  come  to 
these  conclusions  by  observing  that  certain  dogs  who- 
were  anesthetic  as  regards  the  skin,  and  paralysed  as 
regards  any  vasomotor  or  visceral  influence  from  the 
brain  from  complete  transverse  lesions  in  the  lower 
cervical  cord,  showed  every  evidence  of  emotion— 
whether  of  pleasure  or  anger,  fear  or  disgust— when 
means  were  taken  to  induce  corresponding  psychical 
states.  The  manner  in  which  these  states  were  brought 
about  is  immaterial  for  our  purpose.  To  carry  the  investi¬ 
gation  still  further,  the  stomach,  the  lungs,  and  the  heart 
were  rendered  anresthetic  by  section  of  their  sensory 
nerves — the  vagi — and  the  animals  were  as  emotional  as 
before.  The  experiments  thus  seem  to  show  that  corporeal 
states  of  the  nature  described  are  a  concomitant  or  a 
result  of  emotional  conditions,  but  not  their  cause. 


BARRACK  SCHOOLS. 

The  supporters  of  barrack  schools  are  making  a  move  this 
week  in  the  hope  of  reinstating  them  in  public  favour,, 
and  the  exhibition  opened  as  we  go  to  press  by  the  Duke 
and  Duchess  of  \ork  will,  we  have  no  doubt,  be  far  from 
unattractive;  but  because  a  few  children  can  sew  finely — 
too  finely  often  for  the  good  of  the  eyesight — can  hammer 
ironwork,  can  play  patriotic  tunes  with  spirit  and  in  har- 
mony,  it  does  not  follow  that  the  system  by  which  they 
are  educated  is  a  good  one,  or  that  the  many  thousands 
who  are  not  brought  forward  as  examples  of  special  train¬ 
ing  are  being  reared  so  as  to  produce  healthy  minds  in 
healthy  bodies.  A  few  years  ago  the  evils  of  the  barrack 
schools  of  the  metropolis  were  clearly  shown  by  a  series  of 
articles  published  in  these  columns  which  aroused  the  at¬ 
tention  of  the  public,  and  led  to  many  improvements  in 
their  administration.  But  however  well  an  institution  is 
managed,  it  cannot  be  the  best  place  in  which  to  bring  up- 
children,  each  one  of  whom  requires  personal  care  and 
individual  attention.  Mr.  T.  W.  Russell  has  strongly  con¬ 
demned  the  custom  of  leaving  children  in  workhousos. 
\  et  the  fact  remains  that  there  are  more  children  now  in 
the  London  workhouses  and  infirmaries  than  there  were 
four  years  ago;  and  in  spite  of  the  assurances  of  the  Presi¬ 
dent  of  the  Local  Government  Board  that  he  is  in  sym¬ 
pathy  writh  those  who  condemn  the  system  of  aggregation, 
he  yet  has  recently  sanctioned  the  expenditure  of  over 
,£40,000  iu  increasing  the  buildings  of  various  schools.  We 
can  but  hope  that  the  public  will  not  be  misled.  “One 
swallow  does  not  make  a  summer,”  nor  batches  of  well- 
drilled  children  give  evidence  that  massed  methods  of 
educating  the  young  are  either  right  or  wise. 


AN  ANTIMALARIA  LEAGUE  IN  SARDINIA. 
Professor  Fermt,  Director  of  the  Hygienic  Institute  of 
Sassari,  has  issued  a  circular  relating  to  the  prophylaxis  of 
malaria  in  Sardinia,  where  the  disease  is  widespread.  In 
this  respect  the  two  Sardinian  provinces  head  the  list  of 
the  sixty-three  provinces  of  Italy  that  are  affected  with  the 
scourge.  He  invites  the  co-operation  of  all  persons  who 
are  interested  in  the  work  of  prevention,  and  as  a  means 
to  the  end  which  he  has  in  view  he  suggests  that  an  anti¬ 
malaria  league  should  be  formed.  Membership  is  not  to 
be  confined  to  the  medical  profession,  but  will  include 
municipal  bodies  and  private  individuals  willing  to  take  aa 


Jttly  14,  1900.] 


THE  BRITISH  ASSOCIATION-. 


active  part  in  the  movement.  The  object  of  the  League 
,8. ,  ,  make  .,e,  °ew  prophylactic  measures  known  as 
widely  as  possible  by  means  of  addresses,  practical  demon¬ 
strations,  and  leaflets,  and  to  induce  all  landowners  to 
destroy  mosquitos  and  to  protect  their  dwellings  by  moans 
of  metallic  network,  and  their  labourers  in  malarious  dis¬ 
tricts  by  means  of  hoods  and  large  gloves.  All  land- 
•owners  willing  to  adopt  these  measures  will  be  helped  by 
the  local  health  office  in  conjunction  with  the  Director  of 
the  Institute  of  Hygiene  at  Sassari.  An  annual  report  of 

nnhliohoHtlgn10n8*-  0f  t?e  Leasue  will  be  compiled  and 
fifin  ,Donatlons> to  be  applied  to  purposes  of  scien- 

a  ked  f  arCh  °r  ln  the  practical  study  against  malaria,  are 
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QUYS  HOSPITAL  BIENNIAL  FESTIVAL. 

The  biennial  dinner  of  past  and  present  students  of  Guy’s 

Hoom^a  fnei?^s  t00k  PIace  at  the  Whitehall 

Kooms,  Hotel  Metropole,  on  July  6th.  Mr.  Charles 

Higgens  occupied  the  chair,  and  was  supported  by  the 
Treasurer  (Mr.  H.  Cosmo  Bonsor,  M.P.),  Sir  S  Wilk^  Sir 

£TS.GAMPk'  Sir,  Wrer!  the  members  o? 

ShnnfQff  ^  th®  hospltal  and  the  medical  and  dental 
COmpany  which  altogether  exceeded  230. 
Much  enthusiasm,  as  usual,  reigned  throughout  the  even- 

4ffer  the  Tm^?810’8  °f  *  Au ld  Lang  Syne”  by  a11  assembled 
surer  s  speech  was  particularly  hearty.  The 

toasts  of  The  Queen  and  “  The  Prince  of  Wales  ”  were 

proposed  by  the  Chairman,  who  remarked  that  financially 

the  hospita!  was  in  great  straits  a  few  years  since,  when 

the  I  rince  of  Wales  came  to  the  rescue.  The  chief  toast 

“Prosperity  to  Guy’s  Hospital  and  its  Medical  School ’’  was 

ddSl  Pin°?nSped  bJ  Chairman>  who  first  asked  all  to 
man  'w?,  memory  ofMr.  Davies-Colley,  a 

man  whom  all  that  knew  him  could  not  but  esteem.  Mr 

Higgens  then  said  that  to  Mr.  Bonsor,  the  present 

S11  the  Credit  of  introducing  that 
■cordml  feeling  which  now  existed  between  the  governing 
body  and  the  medical  staff  of  the  hospital;  whilst  he  had 
raised  or  laid  down  as  a  permanent  monument  to  himself 

Chnv’«P  miSent>1n0W  f°Und  m  the  colonnade.  Thirteen 
ixuys  men  who  were  now  in  South  Africa  at  the 

Teomanry  Hospital  had  sent  their  gfeetfngs  in  a 
message  in  which  the  fifteen  Guy’s  nurses  who  were 
■nursing  the  troops  desired  also  to  be  included.  Of  the 

seven  d  ”1®“  ^  g°n6  °Ut  tw0  had  been  killed, 

home  h  Tndthd  °f  nC  fAler’  and  0ne  had  been  invalided 
home  To  the  memory  of  these  men  “who  had  given  up 

their  lives  to  the  honour  of  the  Empire”  all  drank  in 

silence.  Finally  he  coupled  with  the  toast  the  name  of 

Mr.  Bonsor,  the  best  Treasurer  in  the  world.”  Mr. 

was  the  nnfep  y’^ai?  thufc  ^Uy?  HosPital  Medical’schooi 
v\as  the  only  medical  school  which  was  perfectly  indepen- 

fhehnf  tbe.h08pital  to  which  it  is  attached, and  bethought 

ShiS  S!taI  7uS  m?re  dePendent  for  its  well-being  on  the 
school  than  the  school  on  the  hospital.  Mr  Howse  nro 

Mufrd  CTB6  ^mpeidad  Forces,”  to  which  Surgeon-General 
Muir,  C.B  responded.  He  said  that,  supposing  peace 

lasrtethree  nrmfed  to-mor™vv’  the  medical  troubles8  would 

that  f?r®  -f°fur  mon.tbs  r?ore-  Ifc  had  been  expected 
that  the  enteric  fever  epidemic  would  lessen  at  the  middle 

frn^Ar^  iU°9’  and.that  day  a  telegram  had  been  received 
8ayiDg  that  enteric  fever  was  greatly  abat¬ 
ing.  The  Chairman  stated  that  he  had  sent  the  following 

HoSl  .fr°™  ^ that-  meeting  to  the  staff  of  the  Yeomanrf 
ltaK  ‘Heartiest  greetings  from  Guy’s  Biennial  to 
medical  and  nursing  staff.’  Dr.  F.  Taylor  pronosed  “The 
Consulting  Staff,"  fo  which  Sir  S.  PaX  Dr  I>Ivy 

respon.led,  whilst  Dr.  I’ye-Smith  and  Or.  Goodhart,  being 
called  upon,  also  made  short  replies.  Dr.  Savage  proposed 
So  £nl0t  “Th0  Chairman,"  wL  said  that  the® success  o! 

-Secre  a^Mr  pdTUV°  th®  eiceUent  organisation  of  the 
secretary,  .Mr.  C.  J.  Symonds,  whom  the  meeting  toasted 


With  a  reply  from  Mr.  Symonds,  who  stated  that  this  was 
the  fourth  biennial  festival  at  which  he  had  officiated  this 
very  successful  meeting  terminated.  ’ 

SMALL-POX  IN  LONDON, 
meeting  of  the  London  County  Council  on  Julv 
10th,  the  I  ublic  Health  Committee  reported  that  since  the 
beginning  of  the  present  year  between  60  and  70  cases  of 
small-pox  have  occurred  in  London.  Apart  fror^i  s™  cases 
which  apparently  were  unconnected  with  each  other  or 
with  any  other  case  occurring  in  London,  there  have  been 

the  f?rstSn°ff  th3868’  9aCh  ^aceable  directly  or  indirectly  to 
the  first  of  the  series.  The  report  further  states  that  in 
a  considerable  number  of  cases  the  disease  has  been  un- 
^nWmSedfm  th6  fir8t  in?ta°ce,and  that  it  was  not  until 
feeH™  tw^98  ®ccurred»  through  direct  or  indirect  in- 
eetion,  that  the  nature  of  the  disease  was  recognised.  The 

frll86!!"!1'9  s,tat®d  t0be  (0  seventeen  cases  occurring 
from  December  to  March,  all  traceable  directly  or  in¬ 
directly  to  a  case  of  a  house  in  Hackney ;  (2)  four  cases  in 
January  and  February,  probably  connected  with  the  Hull 
outbreak ;  (3)  nine  cases  occurring  in  April  and  May,  con¬ 
nected  with  cases  which  occurred  on  the  ss.  Caledonia; 
(4)  six  cases  which  occurred  at  the  Infirmary  of  St. 
George-in-the-East,  and  (5)  twenty-two  cases  connected* 

afafnUnreC°gniAe?  C,ase  at.a  house  in  Westminster. 

I  ive  of  the  cases  of  the  last  series  occurred  in  Kensington 
and  have  given  rise  to  very  alarmist  reports,  which’ 

actuTHactf176  ^  entireIy  erroneous  impression  of  the 

THE  BRITISH  ASSOCIATION. 

Tiie  seventieth  annual  meeting  of  the  British  Association 
for  the  Advancement  of  Science  will  commence  in  Bradford 
on  Wednesday,  September  5th,  on  the  evening  of  which 
day  k-ir  William  Turner  will  assume  the  presidency  in 
succession  to  Sir  Michael  Foster,  and  will  deliver  an 
address.  There  will  be  nine  sections,  those  having  relation 
to  biology  being  Section  D.,  Zoology  (and  Physiology); 
Section  H.,  Anthropology;  Section  K. ;  Botany.  The  Pre¬ 
sident  of  Section  D.  is  Dr.  R.  H.Traquair,  F.R  S. ;  the  Vice- 
Presidents  are  Professor  F.  Gotch,  F.R.S.,  Professor  S.  J. 
Hickson,  F.R  S.,  and  Mr.  Adam  Sedgwick,  F.RS. ;  the  Secre- 
tary  for  Physiology  is  Dr.  Swale  Vincent.  On  the  evening 
of  September  6th  there  will  be  a  soiree  in  St.  George’s  Hall 
and  on  the  following  evening  Professor  Gotch  will  deliver  a 
discourse  on  animal  electricity.  There  will  be  another 
soiree  on  the  evening  of  September  nth,  and  the  conclud¬ 
ing  general  meeting  will  bo  held  on  the  afternoon  of  Sep¬ 
tember  12th.  The  local  secretaries  for  the  meeting  at 
Bradford  are  Messrs. Ramsden  Bacchus,  J.  E.  Fawcett  J  P 
and  Frederick  Stevens  (Town  Clerk).  ’  ‘  ** 

Professor  Corfield  has  been  e’ected  a  Foreign  Corre¬ 
sponding  Member  of  the  Royal  Academy  of  Medicine  of 
Belgium. 


Lepers  in  Louisiana. — Thirty-three  lepers  are  now  receiving 
treatment  in  the  leper  home  of  Louisiana.  The  Legislature  of 
that  State  recently  made  an  appropriation  for  the  erection  of 
a  more  commodious  building  for  the  housing  of  these  unfor¬ 
tunate  sufferers.  The  institution  will  be  situated  in  the 
neighbourhood  of  New  Orleans,  an  arrangement  which  will 
have  the  advantage  that  it  will  afford  opportunities  for  the 
study  of  the  disease  by  scientific  investigatois. 

Tuiierculosis  in  Norway.— Dr.  Claus  Hansen,  of  Bergen, 
recently  delivered  a  lecture  before  the  Storthing,  at  Chris¬ 
tiania,  on  the  causes  of  tuberculosis  and  the  fight  against  it. 
He  stated  that  in  1896,  54.5  per  cent,  of  all  deaths  between  1? 
and  30  years  of  age  were  caused  by  tuberculosis,  and  that 
about  7,000  of  the  inhabitants  of  Norway  die  every  year  of  this 
disease.  During  the  thirty  years  of  his  own  experience  con¬ 
sumption  had  increased  in  the  Bergen  district  80  percent. 
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MEDICAL  NOTES  IN  PARLIAMENT. 


[From  our  Lobby  Correspondent.] 

The  Sick  and  Wounded  in  South  Africa  was  the  subject 
of  another  debate  last  week  after  we  had  gone  to  press. 
The  Commission  of  Inquiry  which  Mr.  Balfour  had  an¬ 
nounced  was  regarded  as  not  broad  enough  for  an  investi¬ 
gation  involving  more  than  merely  medical  considerations. 
Mr.  Labouchere  on  this  ground  moved  the  adjournment  of 
the  House,  urging  that  Lord  Roberts,  who  suggested  the 
Commission,  had  asked  for  some  men  of  sound  common  sense 
in  addition  to  two  doctors.  Medical  men,  he  urged,  ought  not 
to  form  the  majority  of  the  committee.  Mr.  Burdett-Coutts, 
who  seconded  the  adjournment  without  any  previous  con¬ 
sultation  with  the  Member  for  Northampton,  also  objected  to 
the  constitution  of  the  committee.  Sir  Henry  Campbell- 
Bannerman  strongly  insisted  on  the  necessity  of  having  more 
laymen  on  the  body  appointed  to  inquire.  It  was  not  merely 
a  medical  question,  but  one  affecting  transport  and  the 
organisation  of  relief,  and  he  pressed  for  the  addition  of  two 
more  men  chosen  impartially,  who  possessed  not  only  com¬ 
petence  but  the  priceless  quality  of  common  sense.  Sir 
James  Fergusson  supported  this  view  from  the  benches 
behind  the  Government,  and  then  Mr.  Balfour  replied  in  a 
speech  which  showed  considerable  resentment  at  the  criticism 
of  his  proposed  commission.  Later  on,  after  Mr.  Asquith  had 
spoken,  and  Colonel  Saunderson  and  others  on  the  Govern¬ 
ment  side  had  supported  the  proposal  to  increase  the  number 
of  Commissioners,  Mr.  Balfour  yielded  to  the  manifest 
opinion  of  the  House  that  the  number  should  be  increased  by 
two,  although  he  said  he  thought  the  House  was  wrong.  Dr. 
Farquharson  approved  of  the  addition  of  business  men  as  a 
means  of  strengthening  the  authority  of  the  inquiry,  and 
then  the  motion  for  adjournment  was  by  leave  withdrawn,  and 
the  rest  of  the  evening  was  devoted  to  the  Irish  Tithe  Rent 
Charges  Bill. 


The  South  African  Medical  Commission  continues  to  excite 
great  interest  in  the  House  of  Commons.  On  Tuesday  Mr. 
Swift  MacNeill  asked  the  First  Lord  of  the  Treasury  whether 
Sir  William  Mac  Cormac,  who  was  last  week  the  guest  in 
Dublin  of  Professor  Cunningham,  and  Dr.  Jameson,  the 
Director-General  of  the  Army  Medical  Department,  or  either 
of  them,  were  consulted  with  reference  to  the  appointment  of 
Professor  Cunningham  as  a  member  of  the  South  African 
Commission  to  inquire  into  the  charges  brought  against  the 
administration  of  the  Army  Medical  Department,  and  whether 
there  was  any  communication  with  these  gentlemen  directly 
or  indirectly  with  reference  to  Professor  Cunningham’s  ap¬ 
pointment.  Mr.  Balfour  replied  that  he  thought  the  hon. 
member  would  see  that  this  was  a  question  which  ought  not 
to  be  put ;  and  if  put,  one  which  ought  not  to  be  answered. 
Mr.  MacNeill  retorted  by  asking,  “  Am  I  to  conclude  that  the 
answer  to  the  question  is  in  the  affirmative,  and  that  he  is  an 
agent  of  the  Army  Medical  Department  ?”  Mr.  Balfour  re¬ 
plied,  “  No,  Sir ;  the  hon.  member  must  only  conclude  that 
the  question  is  one  which  ought  not  to  be  put.”  Mr.  Burdett- 
Coutts  afterwards  asked  when  the  new  members  of  the  Commis¬ 
sion  would  be  announced,  but  the  First  Lord  could  only  promise 
information  at  an  early  date,  adding  “  that  it  is  not  a  matter 
easy  of  negotiation,  nor  is  it  to  be  rapidly  carried  through.” 
The  “men  of  sound  common  sense”  whom  Lord  Roberts 
specially  desired  to  be  sent  out  with  one  or  two  medical 
men  do  not  appear,  from  all  that  is  rumoured,  very  easy  to 
obtain. 


The  Suggestion  of  a  Sanitary  Commission  for  South 
Africa,  which  was  the  subject  of  correspondence  between  Sir 
AValter  Foster  and  the  War  Office  last  October,  was  the  cause  of 
a  question  by  Sir  James  Kitson  on  Monday  last.  The  honour¬ 
able  baronet  asked  |the  First  Lord  of  the  Treasury  whether  he 
would  consent  to  lay  upon  the  table  of  the  House  a  copy  of  the 
correspondence  which  passed  between  the  honourable  member 
for  Ilkeston  and  the  War  Department  in  relation  to  medical 
and  sanitary  arrangements  at  the  Cape.  Mr.  Balfour  promised 
to  lay  the  papers  as  requested. 


Hospital  Orderlies  in  South  Africa.— Last  week,  in  reply  to 
a  question  by  Sir  Walter  Foster,  Mr.  Wyndham  stated  that 
the  numbers  of  hospital  orderlies  employed  in  South  Africa 
were  as  follows:  March  17th,  2,936,  including  560  St.John 
Ambulance  Brigade;  April  21st,  3,739,  including  766  St.  John 
Ambulance  Brigade,  84  Militia  Medical  Staff'  Corps,  and  361 
Volunteers  ;  May  19th,  3,943,  including  986  St.  John  Ambulance 
Brigade,  91  Militia  Medical  Staff-  Corps,  and  492  Volunteers. 
This  does  not  include  the  staff  of  such  hospitals  as  the  Yeo¬ 
manry  Hospital,  Portland  Hospital,  etc.,  the  subordinate  male 
staff- of  which  numbers  519,  but  of  which  it  is  not  known  how 
many  are  employed  as  orderlies.  The  returns  of  medical 
staff  raised  locally  in  addition  to  the  above  are  not  furnished 
to  the  War  Office ;  but  1,200  stretcher  bearers  are  known  to 
have  been  raised  in  Natal,  thereby  releasing  orderlies  of  the 
R.A.M.C.  for  duty  in  the  hospitals. 


The  Medical  Acts  Amendment  Bill  of  the  General  Medical 
Council  has  been  taken  charge  of  by  Sir  Richard  Jebb,  M.P. 
for  the  University  of  Cambridge.  The  principal  objects  of  the 
Bill,  it  will  be  remembered,  are  :  (1)  To  give  the  General 
Medical  Council  power  to  erase  from  the  Medical  Register  for  a 
limited  period  the  name  of  a  registered  practitioner  who  has- 
been  guilty  of  a  crime,  or  who  has  been  adjudged  guilty  of 
infamous  conduct  in  a  professional  respect ;  (2)  to  enable  the 
medical  authorities  summarily  to  deprive  a  practitioner  whose 
name  lias  been  erased  from  the  Medical  Register  of  the  medical 
diploma  obtained  from  that  authority ;  (3)  to  provide  that 
the  fines  and  penalties  recoverable  under  the  Medical  Acts 
shall  be  paid  in  all  cases  to  the  General  Medical  Council,  to 
be  applied  in  aid  of  the  expenses  of  executing  the  Medical 
Acts.  The  Bill  is  to  be  introduced  on  Friday,  but  it  is  not 
likely  that  time  will  be  found  for  it  this  session. 


Death  Certification.— In  the  debates  on  the  Scottish  Esti¬ 
mates  last  Friday  Mr.  Weir  called  attention  to  the  fact  that  a 
large  proportion  of  deaths  in  the  Highlands  did  not  appear  to 
be  certified  by  medical  men,  and  urged  that  figures  should  be 
given  by  the  Registrar-General  of  Scotland  to  show  the 
number  of  certified  and  non-certified  deaths.  Sir  Charles 
Cameron  backed  up  this  appeal,  and  quoted  the  report  of  the 
Select  Committee,  which  showed  that  50  per  cent,  of  the 
deaths  in  the  West  of  Scotland  were  uncertified  by  medical 
men,  and  yet  the  recommendations  of  the  Committee  had  not 
been  carried  out.  The  Lord  Advocate  promised  attention  to 
the  matter,  but  the  Committee  went  to  a  division  to  mark 
their  sense  of  the  importance  of  the  question. 


Glycerinated  Calf  Lymph  appears  not  yet  to  have  become 
very  popular  in  Scotland.  Sir  Charles  Cameron  pointed  out, 
in  the  discussion  of  the  Scotch  Estimates,  that  the  public 
vaccinators  in  Scotland  mainly  used  infant  lymph,  and 
receiveda  far  less  proportion  of  the  glycerinatedcalf  lymph  than 
English  vaccinators.  He  asked  whether  any  steps  had  been 
taken  to  assimilate  the  Scotch  to  the  English  practice.  The 
Lord  Advocate  said  the  advantage  of  glycerinated  calf  lymph 
had  not  been  brought  home  to  the  minds  of  the  people  as 
clearly  in  Scotland  as  in  England,  but  that  the  demand  for 
the  new  lymph  was  steadily  increasing. 


New  Pathological  Society  in  America.— At  a  meeting 
of  pathologists  and  bacteriologists  recently  held  in  Washing¬ 
ton,  it  was  decided  to  establish  a  National  Society  for  the, 
furtherance  of  the  study  of  these  subjects.  A  Committee 
consisting  of  Drs.  W.  T.  Councilman,  H.  C.  Ernst,  S.  Flexner, 
L.  Hektoen,  W.  T.  Howard,  jun.,  W.  H.  Park,  and  Theobald 
Smith  was  appointed  to  arrange  a  plan  of  organisation. 

Medical  Students  in  Italy. — The  total  number  of  stu¬ 
dents  in  the  faculties  of  medicine  and  surgery  of  the  Italian 
Universities  during  the  present  academic  year  (1899-1900)  is 
6,388.  They  are  distributed  as  follows:  Naples  2,009,  Turin 
783,  Rome  530,  Bologna  504,  Pavia  496,  Genoa  358,  Padua  309, 
Palermo,  270,  Pisa  218,  Parma  175,  Catania  167,  Modena  152, 
Messina  128,  Cagliari  95,  Siena  81,  Sassari  54.  In  addition  to 
these  there  are  three  free  Universities  :  Camerino,  which  has 
35  medical  students,  Perugia  with  29,  and  Ferrara  with  15. 
In  the  faculty  of  medicine  of  the  Royal  Institution  of  Supe¬ 
rior  Studies  at  Florerce  there  are  260  students. 
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THE  WAR  IN  SOUTH  AFRICA. 


ANTITYPHOID  INOCULATION. 

UK  *jA\  "  Right,  Professor  of  Pathology  in  the  Army 
Medical  School,  Netley,  sends  ua  the  following  note  on  the 
results  obtained  by  the  antityphoid  inoculations  in  the 
beleaguered  garrison  in  Ladysmith  : 

By  the  kind  permission  of  Surgeon-General  Jameson,  C.B., 
*  enabled  to  publish  the  following  officially  collected 
statistics  with  regard  to  the  results  obtained  by  the  anti- 

SPLadsSlatl0n8  ^  ^ie  m^itar5r  8arrison  during  the  siege 

Ta"LE  I.— Remits  obtained  by  the  Antityphoid  Inoculations  in  the 
Case  of  the  Officers  and  Men  of  the  Military  Garrison  during 
the  Siege  of  Ladysmith. 


Number  under 
Observation. 

Number  ot  cases 
of  Enteric. 

Proportion  in 
which  Attacks 
stand  to  Total 
Number  of  Men 
in  Group. 

Number  of 
Deaths  from 
Enteric. 

Proportion  in 
which  Deaths 
stand  to  Total 
Number  of  Men 
in  Group. 

•11  . 

Proportion  in 
which  Deaths  stand 
to  Total  Number 
of  Attacks  in 
Group. 

Nat  inoculated... 

10,529 

1489 

i  in  7.07 

329 

1  in  32 

1  in  4.52 

Inoculated 

*•705 

35 

1  in  48.70 

8 

1  in  213 

1  in  4.40 

In  addition  to  the  above  summary  of  results,  obtained  on 
officers  and  men  combined,  the  figures  relating  to  officers 
separately  are  also  given  in  the  official  statistics.  With 
regard  to  these  last  it  may  be  pointed  out  that  quite  apart 
from  the  fact  that  these  figures  relate  to  a  quite  small  groun 
of  persons  (4*  in  number)  the  figures  considered  as  statistics 
are  probably  fallacious,  owing  to  the  fact  that  the  group  of 
inoculated  officers  (consisting  as  it  must  have  done  almost  if 
not  exclusively,  of  young  men  at  the  most  susceptible  age) 
is  compared  with  a  group  of  officers  which  includes  all  the 
o  der  and  less  susceptible  men  and  the  men  who  have 
already  suffered  from  typhoid.  The  figures  referred  to  are 
none  the  less  subjoined  with  a  view  to  conforming  to  the 
arrangement  adopted  in  the  official  statistics. 

Ty  w  ll.-fesults  obtained  by  the  Antityphoid  Inoculations  in 
the  Case  of  the  Officers  of  the  Military  Garrison  during  the 
Sifye  of  Ladysmith.  • 


Number 

under 

Observation. 

Number  of 
Cases  of 
Enteric. 

Proportion  in 
which  attacks 
stand  to 
Total  Number 
of  Men  in 
Group. 

Number  of 
Deaths  from 
Enteric. 

Proportion  in 
which  Death* 
stand  to 
Total  Number 
of  Men  in 
Group. 

Not  inoculated... 

171 

43 

1  in  4 

5 

- 

r  in  34.2 

Inoculated 

44 

9 

1  in  5 

2 

1  in  22.0  ' 

HjLdraV^ng  infj^tn?eAfr0m  the  fiSures  in  this  table  it  is  to 
be  borne  in  mind  that  the  erroneous  inclusion  or  exclusion  of 

i5'£gfe  Ca8f  °I  ^  d.lffer?nce  in  the  event  in  the  case  of  any 
patient  included  in  the  category  of  the  inoculated  would 
sensibly  alter  the  present  aspect  of  the  table. 

The  same  circumstance  must  be  borne  in'  mind  in  connec- 
tion  with  any  attempt  to  base  a  comparison  of  the  case  mor- 
J&JjK  ^nlated  and  uninoculated  upon  the  figures  in 
Table  I.  lor  it  will  be  manifest  that  in  no  circumstances 
could  a  trustworthy  estimate  of  case- mortality  be  based 
on  a  series  of  only  35  cases.  Least  of  all  would  it  be 
perrmssible  to  do  this  under  conditions  such  as  thosp  of 
Ladysnuth  during  the  siege,  where  many  other  factors  in 
addition  to  the  severity  of  the  attack  must  have  determined 
the  favourable  or  unfavourable  event  of  the  cases.  It  would 
aPPfa^  probable  in  view  of  the  figures  given  in 
the  table  that  the  case-mortality  was  not  influenced  by  the 


inoculation.  On  this  subject  further  light  must  be  awaited 
especially  as  it  would  appear  from  certain  statements  which 
have  emanated  from  the  seat  of  war,  that  the  disease  gener¬ 
ally  runs  a  milder  course  in  the  inoculated  g  r 

The  question  of  case-mortality  is,  however,  quite  subordinate 

!n  ^nieire8r  t0  tlle,  fl110811011  as  to  how  far  the  figures  presented 
in  Table  I  enable  us  to  estimate  in  quantitative  terms  the 
reduction  in  incidence  and  mortality  which  can  be  achieved 
by  the  process  of  antityphoid  inoculation.  ea 

To  answer  this  question  it  will  be  necessary  to  inquire  on 
the  one  hand  whether  there  were  any  circumstances  other 
than  inoculation  which  may  have  tended  either  to  diminish 

the  incidence  of  typhoid  among  the  inoculated  in  Ladysmith 

or  unduly  to  swell  the  roll  of  typhoid  among  the  inoculated 
In  connection  with  the  former  question,  the  only  noint 
whmh  comes  up  for  consideration  is  the  question  as  to 
whether  the  inoculated  were  more  favourably  circumstanced 
in  the  matter  of  the  sanitation  of  their  camps  than  the  un¬ 
inoculated.  No  detailed  data  for  the  determination  of  this  are 
at  present  at  hand.  But  this  will  be  seen  to  be  unimportant  in 
view,  first,  of  the  fact  that  there  was  in  each  regiment  and 
corps  an  uninoculated  majority  who  must,  equally  with  the 
inoculated,  have  benefited  or  suffered  from  the  sanitary  or 
insanitary  condition  of  the  various  camps ;  and  secondly,  of 
the  fact  that  the  inoculated  who  were  attacked  were  drawn 
from  twelve  different  corps  and  regiments.  It  may  therefore 
be  assumed  that  the  inoculated  and  uninoculated  were  eauallv 
exposed  to  the  risk  of  infection.  y 

The  question  as  to  whether  there  were  any  circumstances 
which  tended  unduly  to  swell  the  roll  of  typhoid  among  the 
inoculated  is  one  which  requires  to  be  treated  at  somewhat 
greater  length.  The  following  points  must  be  kept  in  view  • 

1.  So  far  as  is  known,  with  hardly  an  exception,  the  men 

who  are  set  down  as  inoculated  were  cnly  once  inoculated 
It  seems  probable,  from  the  fact  that  only  two  cases  among 
twice-inoculated  persons  have  as  yet  come  to  my  knowledge 
that  second  inoculation  confers  a  considerable  additional  nro- 
tection.  ^ 

2.  It  is  possible  that  certain  of  the  officers  who  are  set  down 
as  inoculated  may  have  been  inoculated  with  an  antityphoid 
serum,  and  not  with  a  vaccine  consisting  of  a  sterilised 
typhoid  culture.  Two  or  three  instances  have  been  reported 
to  me  where  this  error  was  committed  in  the  case  of  officers 
proceeding  to  South  Africa.  In  the  case  of  the  statistics  now 
in  question  the  date  and  place  of  inoculation  are  in  the  case 
of  5  out  of  the  9  officers  attacked  set  down  as  unknown. 

3.  It  is  possible  in  the  case  of  the  men,  as  distinguished 

from  the  officers,  that  revaccination  against  small  pox,  which 
1  •  anti-enteric  inoculation,  was  in  many  cases  carried  out  on 

rd  the  transports,  may  in  certain  instances  have  been 
fused  with  the  latter  inoculation.  Instances  of  this  con- 
on  have  already  several  times  come  to  my  knowledge 
Lastly,  it  is  possible  that,  owing  to  the  exigencies  of 
itary  service,  or  owing  to  other  reasons,  the  full  prescribed 
3  of  typhoid  vaccine  may  not  in  all  cases  have  been  in- 
ed.  Instances  of  the  employment  of  the  vaccine  in  fourfold 
iced  doses  have  come  to  my  knowledge.  It  is  conceivable, 
there  is  nothing  either  to  support  or  rebut  the  suggestion’ 
i  some  reduction  of  the  dose  may  have  been  found  neces- 
r  in  the  case  of  the  Liverpool  Regiment,  which  was  inocu- 
d  (presumably,  as  in  the  case  of  other  regiments,  only 
.  partially  inoculated)  at  Ladysmith  on  the  eve  of  the  out¬ 
break  of  hostilities.  At  any  rate,  it  is  noticeable  that  this 
regiment  furnished  13  cases  of  enteric  among  the  inoculated 
men,  whereas  the  whole  rest  of  the  garrison  of  Ladysmith 
furnished  only  an  equal  number  of  such  cases. 

In  view  of  the  above  points  regarding  which  there  is  not  at 
present  any  information  available,  it  is  at  this  stage  impossi¬ 
ble  to  determine  precisely  to  what  extent  the  inoculated 
were  protected  by  inoculation.  But  the  results  set  forth  in 
Table  I  would  appear  to  be  distinctly  encouraging,  inasmuch 
as  they  show  that  the  proportion,  on  the  one  hand  of  attacks, 
and  on  the  other  hand  of  deaths,  from  typhoid  was  seven 
;imes  smaller  in  the  inoculated  than  in  the  uninoculated, 
and  it  may  be  borne  in  mind  that  if  the  number  (no  doubt  a 
considerable  one)  of  men  who  had  previously  suffered  from 
typhoid  had  been  subtracted  from  the  number  of  the  unin¬ 
oculated,  as  might  quite  legitimately  have  been  done,  the 
statistics  would  have  borne  an  even  more  favourable  aspect. 


» / 


THE  INCIDENCE  AND  MORTALITY  OF  TYPHOID 

FEVER . 

This  subject  is  at  present  attracting  the  anxious  attention  of 
the  public  owing  to  the  severe  epidemic  which  has  affected  the 
troops  in  South  Africa,  but  which  is  now,  there  is  reason  to 
hope,  beginning  to  decline. 

Incidence. 

While  it  is  a  truism  that  prevention  is  better  than  cure, 
this  aspect  of  the  subject  seems  to  have  been  almost  entirely 
overlooked,  except  by  Sir  Walter  Foster,  in  the  discussion 
which  took  place  in  the  House  of  Commons.  From  this  point 
of  view  the  statement  of  percentage  mortality  is  of  very  little 
value,  because  if  there  had  only  been  a  small  incidence  of  the 
disease  a  heavy  mortality  would  not  have  been  a  very  serious 
matter,  but  when  we  are  informed  that  about  io  per  cent,  of 
the  whole  army  of  220,000  men  have  been  affected  with  typhoid 
fever,  a  death-rate  of  21  per  cent,  gives  a  total  mortality  of 
four  or  five  regiments,  or  over  4,000  men.  It  would  seem, 
therefore,  that  the  primary  defect  must  have  been  in  the 
sanitary  administration  of  this  large  body  of  men.  While 
the  difficulty  of  preventing  soldiers  in  a  hot  climate,  after  an 
exhausting  march,  from  drinking  the  polluted  water  of  the 
Modder  River  may  be  admitted,  it  seems  clear,  from  Mr. 
Watson  Cheyne’s  letter,  published  in  the  British  Medical 
Journal  of  May  5th,  that  the  transport  was  so  cut  down  that 
there  were  no  means  for  boiling  water,  while  the  filtering 
appliances  failed  to  supply  this  deficiency. 

Epidemics  rarely  occur  when  men  are  on  the  march,  but 
only  after  they  have  settled  down  in  camp  for  a  few  weeks, 
and  it  is  evident  that  this  is  what  occurred  in  South  Africa. 
When  men  are  on  the  march  they  leave  their  dejecta,  the  sick, 
and  other  sources  of  contagion  behind  them  ;  but  when  they 
have  halted  for  a  few  weeks  it  has  been  the  invariable  experi¬ 
ence  of  all  previous  campaigns  that  typhoid  fever  has  made 
its  appearance.  Our  painful  experience  on  this  occasion  will, 
it  is  to  be  hoped,  impress  on  commanding  officers  the  para¬ 
mount  importance  of  attention  to  the  sanitary  administration 
of  camps  in  the  future. 

The  Special  Commission  for  which  Lord  Roberts  has  asked 
will  doubtless  inquire  what  means  were  adopted  to  prevent 
the  occurrence  and  limit  the  spread  of  thi6  disease ;  what 
means  to  prevent  the  contamination  of  the  water  supply,  and 
to  destroy  any  pathogenic  organisms  which  it  contained  ;  what 
means  were  taken  for  the  disposal  of  the  excreta ;  whether  Mr. 
Treves’s  plague  of  flies  was  allowed  to  carry  typhoid  bacilli 
direct  from  the  fseces  to  the  food  supply  ;  what  means  were 
adopted  to  disinfect  the  emanations  from  the  sick. 

The  reply  of  the  Under-Secretary  of  State  for  War  to  Sir 
Walter  Foster  shows  that  the  means  adopted  were  ineffective. 
The  admissions  of  oases  and  of  deaths  from  typhoid  fever  in 
the  Bloemfontein  hospitals  during  the  eight  weeks  ending 
May  nth  were : 


Admitted. 

Died. 

March  23rd 

88 

5 

,,  30th 

160 

9 

April  6th 

166 

21 

„  13th 

377 

34 

,,  20th  ... 

263 

44 

„  27th 

224 

54 

May  4th 

226 

54 

„  nth  ... 

583 

65 

Total  ... 

2,087 

286 

Of  course  it  must  be  apparent  to  everyone  that  the  mortality 
of  these  2,087  cases  is  not  yet  told,  so  that  it  is  impossible  to 
return  the  death-rate.  Dr.  Conan  Doyle,  while  speaking  very 
highly  in  our  last  issue  of  the  manner  in  which  all  concerned 
met  and  dealt  with  this  “calamity,”  draws  a  very  gruesome 
picture  of  the  epidemic  itself. 

It  was  appalling  in  its  severity,  both  in  quantity  and  quality ;  I  know  of 
no  instance  of  such  an  epidemic  in  modern  warfare.  I  have  not  had 
access  to  any  official  figures,  but  I  believe  that  in  one  month  there  were 
from  10,000  to  12,000  men  down  with  this,  the  most  debilitating  and 
lingering  of  continued  fevers.  I  know  that  in  one  month  600  men  were 
laid  in  the  Bloemfontein  Cemetery.  A  single  day  in  this  one  town  saw 
40  death  s. 


Such  an  epidemic  in  any  of  our  large  towns  would  have- 
created  a  panic. 

It  is  practically  impossible  to  get  exact  data  as  to  the  inci¬ 
dence  of  typhoid  fever  in  civil  life,  notwithstanding  the  noti¬ 
fication  of  infectious  diseases,  but  we  can  readily  get  the- 
mortality  in  every  100,000  inhabitants. 
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deaths,  21  per  cent.)  =  ?  about  2,000  per  100,000. 
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When  an  army  is  in  camp  the  water  supply  is  a  matter  of 
the  first  importance,  but  many  other  preventive  measures- 
sliould  be  adopted,  the  majority  of  which  can  be  summed  up 
in  the  words  “  absolute  cleanliness.”  When  the  disease 
broke  out  it  would  become  necessary  to  take  special  precau¬ 
tions  regarding  the  disinfection  and  disposal  of  the  excreta, 
and  this  applies  to  the  urine  and  other  emanations  from, 
the  sick  as  well  as  to  the  feeces.  The  supervision  of  all) 
food  supply  to  the  sick  and  healthy  to  ensure  that  it  is  above 
suspicion  is  another  duty  which  calls  for  the  exercise  of  great 
care. 

Regarding  the  mortality  all  information  supports  Dr.  Conan 
Doyle’s  statement  that  everything  possible  was  done  for  the- 
patients  by  the  medical  men,  nurses,  and  orderlies  with  the- 
means  at  their  disposal,  and  that  the  death-rate  was  as  low  as- 
could  be  expected  under  the  circumstances. 


Results  of  Expectant  and  Symptomatic  Treatment. 

Still  there  may  be  an  advantage  even  now  of  comparing 
death-rates  under  widely  different  systems  of  treatment  with 
the  view  of  arresting  medical  attention,  and  improving  on  the- 
expectant  and  symptomatic  treatment  which  has  hitherto- 
prevailed  in  this  country.  The  Under-Secretary  of  State  for 
War  says  that  “the  percentage  mortality  in  enteric  cases- 
during  the  war,  and  more  especially  at  Bloemfontein,  has- 
been  21  per  cent,  of  the  admissions  to  hospital.”  This  no 
doubt  represents  the  condition  up  to  date,  but  as  there  is- 
likely  to  be  still  further  mortality  among  the  recent  admis¬ 
sions,  it  is  too  soon  to  arrive  at  any  definite  conclusion  on 
the  subject.  No  doubt  21  per  cent,  compares  favourably  with 
many  of  our  statistics  both  at  home  and  abroad,  as  will  be- 
seen  from  the  following  table.  As  our  soldiers  are  mostly 
young  men  between  20  and  30  years  of  age,  in  comparing  army 
with  civil  statistics  we  have  taken  the  mortality  of  males  afc 


similar  ages. 

Mortality  in 

Year. 

Typhoid  Cases 

Nile  campaign,  1898 

•••  ...  •••  ... 

28.00  per  cent  , 

Dongola,  1896 . 

•••  ...  ...  ... 

50.00 

99 

Matabele,  1896-97 

...  ...  ...  ... 

32.00 

19 

Chitral,  1895 . 

...  ...  ... 

28.00 

Soudan,  188485 

...  ...  ...  ... 

39.00 

99 

British  Army  (United  Kingdom),  1889-98  ... 

19.16 

99 

British  Army  (India),  1889-98 . 

26.17 

London  Hospital,  1895-99  (20  to  30  years  of 

age) . 

...  ...  ... 

22.35 

99 

Metropolitan  Asylums  Board  : 

20  to  30  years  of  age, 

187I-98  . 

23-23 

19 

20  to  25  ,, 

,,  . 

22.30 

99' 

25  to  30  „ 

,,  ...  ... 

24  40 

9* 

30  to  35  „ 

,,  ...  ... 

27.80 

99 

35  tO  40  „ 

M  ...  ... 

27.90 

The  above  statistics  are  drawn  from  a  large  number  of  cases1,, 
and  fairly  represent  the  results  which  have  been  attained  by 
the  expectant  and  symptomatic  system  of  treatment  in  males 
at  the  ages  specified.  For  the  purpose  of  comparison  with  the 
results  of  hydrotherapeutic  measures,  we  must  take  the 
figures  for  all  ages  and  both  sexes.  During  the  years  1871-9$ 
the  number  of  cases  of  enteric  fever  treated  in  the  hospitals 
of  the  Metropolitan  Asylums  Board  was  12,017,  with  a  Per¬ 
centage  mortality  of  17.4. 


Results  of  Hydrotherapeutic  Treatment. 

No  doubt  there  have  been  many  large  epidemics  in  this 
country  where  the  type  of  the  disease  has  been  comparatively 
mild  and  the  mortality  low.  In  the  Maidstone  epidemic 
there  were  1,886  cases  and  141  deaths,  giving  a  percentage 
mortality  of  7.6,  Perhaps  the  only  favourable  statistics  in- 


this  country  over  a  series  of  years  from  the  expectant  treat¬ 
ment  were  obtained  at  the  Cork  Street  Fever  Hospital, 
Dublin,  where  between  1871  and  1890  inclusive  there  were  1,405 
cases  at  all  ages,  with  a  death-rate  of  8  6  per  cent. 

These  exceptional  statistics  do  not  detract  from  the 
value  of  the  uniformly  favourable  results  which  have  attended 
the  use  of  hydrotherapeutic  measures.  Liebermeister  showed 
that  at  the  Basle  Hospital  the  death-rate  was  reduced  under 
the  cold-bath  treatment  from  27.3  to  8.2  per  cent.  Dr.  Hare 
has  shown  that  at  the  Brisbane  Hospital  during  the  expectant 
period  out  of  1,828  cases  271  died,  giving  a  percentage 
mortality  of  14.8,  while  during  the  bath  period  out  of  1,902 
cases  only  143  died,  or  7.5  per  cent.  This  is  very  striking 
evidence  in  favour  of  the  bath  treatment  obtained  from  two 
sets  of  cases  in  the  same  hospital  under  otherwise  precisely 
similar  conditions.  Of  685  cases  under  the  care  of  Professor 
Osier  only  8  per  cent,  died ;  in  the  Eed  Cross  Hospital  at 
Lyons  the  death-rate  was  7.3  per  cent.;  at  the  German 
Hospital,  Philadelphia,  under  the  care  of  Dr.  J.  C.  "Wilson, 
the  death-rate  was  7.8  per  cent.  In  the  Philadelphia  Medical 
Journal  of  March  3rd  Dr.  J.  C.  Wilson  and  Dr.  J.  L.  Salpinger 
give  the  result  of  ten  years’  experience  in  the  treatment  of 
enteric  fever  by  systematic  cold  bathing  based  on  1,904  cases 
collected  from  fever  hospitals  in  Philadelphia,  with  a  death- 
rate  of  7.5  per  cent.  In  the  German  army,  where  Brand’s 
system  is  rigorously  carried  out,  the  death-rate  for  many  years 
has  been  less  than  8  per  cent.  In  the  American  army  from 
1888  to  1897  inclusive,  out  of  1,303  cases  there  were  141  deaths, 
or  10.8  per  cent.  In  1898  there  were  1,415  cases,  with  a  death- 
rate  slightly  under  9  per  cent. 

It  may  have  been  quite  impossible  to  carry  out  any 
systematic  bath  treatment  in  the  South  African  hospitals,  but 
cold  sponging  and  cold  compresses  are  always  available.  Dr. 
Barr,  of  Liverpool,  has  been  for  some  time  swinging  severe 
cases  in  hammocks  in  substitution  for  his  continuous  bath 
treatment.  Here  the  patients  can  be  submitted  to  a  con¬ 
tinuous  stream  of  tepid  water  or  an  occasional  douche  of  cold 
water.  This  method  is  very  simple  and  very  effective  in  con¬ 
trolling  the  temperature.  Under  no  circumstances  should 
overcrowding  be  permitted.  Personally,  if  suffering  from 
typhoid  fever,  we  would  rather  sleep  under  the  canopy  of 
heaven  than  in  any  close  hospital  or  tent.  Febrile  patients 
do  not  catch  cold. 


THE  IMPERIAL  YEOMANRY  HOSPITALS. 

The  work  done  by  the  Committee  of  the  Imperial  Yeomanry 
Hospitals  is  remarkable  both  by  its  extent  and  its  excellence. 
The  original  Imperial  Yeomanry  Hospital  of  500  beds,  which 
was  established  at  Deelfontein,  was  shortly  followed  by  the 
the  Imperial  Yeomanry  Field  Hospital  and  Bearer  Company. 

The  hospital  at  Deelfontein  has  been  increased  until  Mr. 
Fripp,  the  Senior  Surgeon,  was  able  to  report  on  June  18th 
that  he  had  600  beds  completely  equipped.  A  branch  hospital 
at  Maitland  Camp,  near  Capetown,  has  now  been  taken  over 
and  will  be  placed  in  the  charge  of  Dr.  Saunders,  one  of  the 
medical  officers  of  the  Deelfontein  Hospital.  In  addition  a 
branch  hospital  for  400  beds  will  be  opened  at  Pretoria  within 
the  next  few  weeks.  Major  Reade,  R.A.M.C.,  has  been  ap¬ 
pointed  commandant,  and  the  members  of  the  medical  staff 
sent  out  from  this  country  are  as  follows  : 

Mr.  W.  Langdon  Brown,  Physician,  M.A.,  M.B.,  and  Mr.  Herbert  Wil¬ 
liamson,  Surgeon,  M.A.,  M.B.,  St.  Bartholomew's  Hospital;  Dr.  Sandwith, 
M.D.,  F.R.C.P.,  M  R.C.S.,  Kasr-el-Aini  Hospital,  Cairo;  Mr.  Stanley  F. 
Crowther  Smith.  Physician  and  Surgeon,  M.B.,  M.R.C.S.  ;  Mr.  A.  R.  J. 
Douglas,  M.B.,  B.S.Lond.,  F.R.C.S.Eng. ;  Mr.  Howell  Davies,  Surgeon, 
M.R.C.S.,  L.R.C.P.,  St.  Bartholomew’s  Hospital;  Mr.  F.  Brickwell 
M.BLond.,  M.R.C.S.,  L.R.C.P. :  Mr.  F.  L.  Provis,  Tottenham  Hospital, 
M.R.C.S. Eng.,  L.R.C  P.Lond.  ;  Mr.  A.  H.  Hayes,  M.R.C.S.,  L.R.C.P.  ;  and 
Mr.  C.  S.  Frost,  M.B.Lond.,  M.R.C.S.,  L.R.C.P. 

The  nursing  staff  consists  of  40  lady  nurses,  and  there  are  in 
addition  82  ward  orderlies  and  8  ward  maids. 

The  Imperial  Yeomanry  Field  Hospital  and  Bearer  Company 
have  reached  Pretoria,  after  having  on  the  way  up  been  of 
great  service  at  the  action  of  Roodeval. 

Mr.  Alfred  D.  Fripp  writes  that  on  June  15th  the  hospital  at 
Deelfontein  received  two  trains  full  oi  sick  and  wounded.  The 
first  train  was  the.earliest  out  of  Mafeking,  the  second  train 
brought  the  sick  and  wounded  from  Winberg  and  Senekal, 
and  out  of  its  96  occupants  no  fewer  than  50  were  stretcher 
cases,  that  is  to  say  patients  so  gravely  ill  that  they  had  to  be 


their  beds.  Of  the  wounded  from 


carried  from  the  train  to 
Senekal  he  writes  : 

Many  of  the  wounded  from  the  latter  neighbourhood  presented  a 
feature  which  was  entirely  novel  to  our  experience  in  that  they  wert 
burned  more  or  less  severely.  It  seems  that  our  troops  had  had  to 
advance  through  veld  fires  A  few  of  them  were  burned  in  running 
through;  others  only  got  their  burns  when  they  fell  to  the  ground 
wounded  ;  but  from  the  accounts  of  the  survivors  I  fear  that  there  must 
have  been  others  again  still  less  fortunate,  who,  when  thev  fell  to  the 
ground,  were  unable  to  move,  and  were  burnt  to  death. 

Colonel  Sloggett,  the  military  medical  officer  in  command 
of  the  Imperial  Yeomanry  Hospital,  left  at  once  with  this 
train  for  Mafeking,  to  bring  down  the  remainder  of  the  sick 
and  wounded  from  that  place.  Fortunately,  when  the  railway 
was  blown  up  north  of  ICroonstadt  the  hospital  trains  were 
south  of  that  place.  There  are  now  three  such  trains,  a  third 
having  recently  been  improvised  out  of  ordinary  saloon 
carriages,  with  a  kitchen  truck  in  the  middle. 

Mr.  Fripp  has  to  report  a  considerable  amount  of  sickness 
among  the  staff  at  Deelfontein.  He  writes  : 

We  have  had  to  turn  one  of  the  smallest  huts  into  a  sick  room  for  the 
sisters.  They  are  so  closely  packed  in  the  ordinary  sisters’  sleeping  huts 
that  it  is  extremely  inconvenient  there  when  one  of  them  is  ill.  I  am 
glad  to  say  that  there  are  no  serious  cases  amongst  them,  but  their  work 
is  very  heavy  now,  and  their  sick  room  is  in  perpetual  request  for  slight 
cases.  Greenfield  and  Parker,  the  other  two  doctors  who  I  told  you  had 
enteric,  are  both  doing  well.  Three  others  of  our  medical  staff  have  had 
to  be  admitted  the  officers’  ward  during  the  past  week,  but  we  do  not 
think  that  any  of  them  have  enteric.  Exactly  a  quarter  of  the  orderlies 
we  brought  with  us  are  now  sick  in  hospital. 


THE  PRINCE  AND  PRINCESS  OF  WALES’S  CONVALESCENT 

HOME. 

It  is  announced  that  the  Prince  ’and  Princess  of  Wales  [have  fitted  up  a 
very  pretty  farmhouse  close  to  Sandringham  for  the  use  of  officers  in¬ 
valided  from  the  war  who  need  convalescent  help.  The  intention  is  to 
offer  the  home  in  the  first  place  to  colonial  officers,  who  during  their  stay 
will  be  the  guests  of  the  Prince  and  Princess. 


Hospitals  in  Roumania. — In  the  Archives  Orientales  de 
Mtdecine  et  de  Chirurgie ,  Dr.  Cosma  de  Ploiesti  gives  some 
statistics  which  appear  to  show  that  Roumania  is  more 
liberally  supplied  with  hospitals  than  most  countries  of  larger 
size.  For  a  total  population  of  5,000,000  there  are  188  hospitals, 
with  an  aggregate  number  of  7,334  beds.  All  patients  are 
treated  gratuitously,  without  distinction  of  nationality,  and 
the  foreigners  from  neighbouring  countries  admitted  every 
year  to  the  hospitals  of  Roumania  are  numbered  by  thousands. 
The  hospitals  are  kept  up  by  the  State  or  by  the  Communes, 
or  by  the  private  administrative  bodies  called  “Ephorias,” 
which  manage  special  funds  bequeathed  by  charitable 
persons.  The  hospital  establishments  are  subdivided 
as  follows :  —  Fifty-three  departmental  or  district 
hospitals,  with  1,355  beds  ;  26  communal  hospitals, 

with  756  beds  ;  33  rural  hospitals,  with  1,602  beds  ;  10  belong¬ 
ing  to  the  Bucharest  Ephoria,  with  1,016  beds;  n  under  the 
Jassy  Ephoria,  with  638  beds;  10  maintained  out  of  private 
funds,  with  591  beds  ;  11  maintained  by  Jewish  communities, 
with  289  beds  ;  5  lunatic  asylums,  with  749  beds  ;  1 1  homes  for 
infirm  people,  with  405  beds ;  1  hospital  for  sufferers  from 
pellagra,  with  40  beds  :  16  homes  for  aged  persons,  with  324. 
beds;  2  night  refuges,  with  40  beds.  In  addition  to  these 
, here  are  6  nursing  homes  with  137  beds  for  paying  patients. 

The  Queen’s  Nurses. — The  annual  report  of  the  Queen 
Victoria  Jubilee  Institute  for  Nurses  states  that  the  demand 
during  the  past  year  invariably  exceeded  the  supply,  although 
more  nurses  had  been  placed  on  the  roll  than  in  the  previous 
year.  The  expenditure  for  the  year  had  amounted  to  ^8,746, 
of  which  ^2,500  was  paid  out  of  the  money  of  the  Queen’s 
Commemoration  Fund.  Princess  Henry  of  Battenberg  pre¬ 
sented  the  badges  and  certificates  to  the  nurses  on  July  5th. 
The  President  of  the  Institute  said  that  1,000  nurses  had  been 
enrolled,  of  whom  533  had  been  trained  in  England  and  at 
least  two-thirds  of  the  whole  number  in  the  United  Kingdom. 
The  Treasurer  stated  that  the  financial  resources  of  the  insti¬ 
tute  were  taxed  to  the  utmost  and  that  the  original  endow¬ 
ment  was  now  found  to  be  insufficient  for  the  work  to  be  done. 
After  the  distribution  Sir  Dyce  Duckworth,  one  of  the  Council 
of  the  Institute,  congratulated  the  nurses,  and  said  that 
though  the  training  already  given  was  of  a  high  character  lie 
hoped  that  it  would  be  improved  in  the  future,  and  in  par¬ 
ticular  that  a  term  of  three  years’  training  in  hospital  would 
be  required. 
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The  following  is  a  copy  of  the  notice  which  appeared  in  the 
Journal  of  July  7th,  1900. 

NOTICE  OF  SPECIAL  BUSINESS. 

Notice  is  hereby  given  that  an  Extraordinary  General  Meet¬ 
ing  of  members  of  the  British  Medical  Association  will  be 
held  in  the  Small  Hall,  Exeter  Hall,  Strand,  London, 
W.C.,  on  Wednesday,  the  18th  day  of  July,  1900,  at  2  o’clock 
in  the  afternoon,  when  the  subjoined  resolution  will  be 
proposed  on  behalf  of  the  Council.  Should  the  resolution 
be  passed  by  the  required  majority,  it  will  be  submitted 
for  confirmation  to  a  second  Extraordinary  General  Meeting 
to  be  held  in  the  Central  Hall,  Higher  Grade  School, 
Ipswich,  on  Thursday,  the  2nd  day  of  August  next,  imme¬ 
diately  on  the  conclusion  of  the  Third  General  Meeting 
after  the  Address  in  .Surgery,  at  half-past  2  o’clock  in  the 
afternoon. 

Resolution. 

That  the  draft  new  Regulations  submitted  to  this  meeting 
be  and  the  same  are  hereby  approved,  and  that  such  new 
Regulations  be  and  they  are  hereby  adopted  as  the  Regula¬ 
tions  of  the  Association.  That  they  be  adopted  to  the  ex¬ 
clusion  of  and  in  substitution  for  all  the  existing  Regula¬ 
tions  of  the  Association,  and  that  such  last-mentioned 
Regulations  and  also  all  By-laws  which  have  been  made 
pursuant  thereto,  be  and  the  same  are  hereby  repealed  and 
abrogated.  _ 

For  Draft  New  Regulations  see  Journal  July  7th,  page  54. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  18th  day  of  July  next,  at 
10  o’clock  in  the  forenoon. 

The  following  Committees  will  also  meet : 

Tuesday ,  July  17th,  1900. — 1.30  p.m.,  Medical  Charities  Com¬ 
mittee.  —  2.0  p.m.,  Premises  and  Library  Committee. — 
2.30  p.m. ,  Conciliation  Board  Committee. — 3.0  p.m.,  General 
Practitioners  and  Ethical  Committee. — 4.0  p.m..  Parliamen¬ 
tary  Bills  Committee. — 5.0  p.m.,  Journal  and  Finance  Com¬ 
mittee. 

July  iotlx,  1900.  Francis  Fowke,  General  Secretary. 


COUNCIL. 

NOTICE  OF  MEETINGS. 

Meetings  of  the  Council  will  be  held  in  the  Magistrates’ 
Room,  Town  Hall,  Ipswich,  on  Tuesday,  July  31st,  Wednes¬ 
day,  August  1st,  and  Thursday,  August  2nd  next,  at  9  30 
o’clock  in  the  forenoon  of  each  day. 

Francis  Fowke,  General  Secretary. 

July,  1900. 


PROCEEDINGS  OF  COUNCIL. 

At  a  special  meeting  of  the  Council  called  for  the  purpose  of 
considering  the  proposed  Articles  of  Association  as  settled 
by  counsel,  and  the  proposed  Standing  Orders,  held  at  the 
office  of  the  Association,  429,  Strand,  London,  W.C.,  on  Wed¬ 
nesday,  July  4th,  1900. 

Present : 

Dr.  John  Roberts  Thomson,  President  of  the  Council,  in  the  Chair. 
Dr.  John  Ward  Cousins,  President. 

Mr.  Andrew  Clark,  Treasurer. 

Dr.  J  ames  Barr,  Liverpool.  Mr.  Langley  Browne,  West  Brom- 

Dr.  Rayner  W.  Batten,  Gloucester.  wieh. 

Dr.  Thomas  Bridgwater,  LL.D.,  Mr.  Henry  T.  Butlin,  London. 

Harrow-on-the-Hill.  Mr.  Thomas  H.  Cheatle,  Burlord. 

Dr.  J.  Brassey  Brierley,  Old  Traf-  Dr.  H.  Radcliffe  Crocker,  Lon 
ford.  don. 


Dr.  George  W.  Crowe,  Worcester.  Mr.  C.  H.  Watts  Parkinson,  Wim- 
Dr.  William  Dyson,  Sheffield.  borne  Minster. 

Mr.  George  Eastes,  M.B.,  London.  Dr.  Charles  Parsons,  Dover. 

Dr.  John  H.  Galton,  Upper  Nor-  Dr.  Frank  M.  Pope,  Leicester. 

wood.  Dr.  A.  Brown  Ritchie,  Hulme. 

Dr.  Bruce  Goff,  Bothwell.  Dr.  John  Rolston,  Devon  port. 

Dr.  Joseph  Groves,  Carisbrooke.  Dr.  L.  W.  Sedgwick,  London. 

Dr.  Henry  Handford,  Nottingham.  Dr.  Alfred  Sheen,  Cardiff. 

Dr.  T.  Arthur  Helme,  Manchester.  Dr.  G.  E.  Shuttleworth,  Rich- 
Dr.  Holman.  London.  mond  Hill. 

Mr.  T.  Vincent  Jackson,  Wolver-  Dr.  E.  Markham  Skerritt,  Clifton. 

hampton.  Dr.  R.  Somerville,  Galashiels. 

Mr.  T.  R.  Jessop,  Leeds.  Mr.  C.  S.  Tomes,  F.R.S., London. 

Mr.  Evan  Jones,  Aberdare.  Dr.  W.  J.  Tyson,  Folkestone. 

Mr.  N.  C.  Macnamara,  London.  Dr.  W.  L.  Winterbotham,  Bridg- 
Dr.  C.  H.  Milburn,  Hull.  water. 

Surgeon-General  T.  F.  O’Dwyer,  Dr.  S.  Woodcock,  Old  Trafford. 
Aldershot. 

Bead  notice  convening  the  meeting  : 

British  Medical  Association,  429,  Strand.,  London,  WT.C., 
June  27th,  1900. 

Dear  Sir,— I  am  directed  by  the  President  01  Council  to  inform  you  that 
a  Special  Meeting  of  the  Council  will  be  held  on  Wednesday,  the  4th  day 
of  July  next,  at  2  o’clock  in  the  afternoon,  to  consider  the  Articles  of 
Association  as  proposed  by  counsel  in  substitution  for  the  present 
Articles,  also  Standing  Orders  of  the  Council.  The  Ordinary  Quarterly 
Meeting  of  the  Council  originally  called  for  July  nth  will  be  held  on  Wed¬ 
nesday,  July  1 8  th. 

I  am,  yours  faithfully, 

Francis  Fowke, 

General  Secretary. 

Read  letters  of  apology  for  non-attendance  from  Sir  George 

H.  Philipson,  M.D. ;  Sir  John  William  Moore,  M.D.;  the 
President-elect,  Dr.  Edgar  Barnes,  Dr.  M.  Beverley,  Dr.  T.  M. 
Dolan,  Brigade-Surgeon-Lieutenant-Colonel  E.  F.  Drake- 
Brockman,  Professor  D.  W.  Finlay,  M.D.;  Dr.  A.  Godson,  Mr. 
C.  G.  Gooding,  Mr.  Jordan  Lloyd,  Dr.  R.  Maclaren,  Mr.  H.  J. 
Manning,  Dr.  J.  W.  Miller,  Dr.  C.  G.  D.  Morier,  Dr.  R.  W. 
Philip,  Mr.  H.  Stear,  Mr.  T.  J.  Verrall. 

Read  resolution  of  the  Journal  and  Finance  Committee. 
Resolved :  That  the  Articles  of  Association  as  revised,  subject  to  Mr. 
Palmer’s  final  revision,  be  submitted  to  the  Council  at  a  special  meeting 
on  Wednesday,  July  4th. 

The  proposed  Articles  of  Association  were  then  considered 
seriatim.  After  considerable  discussion  they  were  adopted  as 
amended  for  presentation  to  an  extraordinary  general  meeting, 
as  published  in  the  Journal  of  July  7th,  p.  54. 

Resolved  •  That  an  extraordinary  general  meeting  of  mem¬ 
bers  be  called  for  Wednesday,  the  18th  day  of  July,  1900,  at 
2  o’clock  in  the  afternoon,  in  the  Small  Hall,  Exeter  Hall, 
Strand,  London,  W.C.,  when  the  subjoined  resolution  will  be 
proposed  on  behalf  of  the  Council.  Should  the  resolution  be 
passed  by  the  required  majority,  it  will  be  submitted  for  con¬ 
firmation  to  a  second  extraordinary  general  meeting  to  be 
held  in  the  Central  Hall,  Higher  Grade  School,  Ipswich,  on 
Thursday,  the  2nd  day  of  August  next,  immediately  on  the 
conclusion  of  the  third  general  meeting  after  the  Address  in 
Surgery,  at  half-past  2  o’clock  in  the  afternoon. 

Resolved  :  That  the  draft  new  Regulations  submitted  to  this'  meeting  be 
and  the  same  are  hereby  approved,  and  that  such  new  Regulations  be 
and  they  are  hereby  adopted  as  the  Regulations  of  the  Association.  That 
they  be  adopted  to  the  exclusion  of  and  in  substitution  for  all  the  existing 
Regulations  of  the  Association,  and  that  such  last-mentioned  Regula¬ 
tions  and  also  all  By-laws  which  have  been  made  pursuant  thereto,  be 
and  the  same  are  hereby  repealed  and  abrogated. 

The  Standing  Orders  were  then  considered,  paragraph  by 
paragraph,  in  accordance  with  resolution  1052  of  the  Special 
Meeting  of  the  Journal  and  Finance  Committee,  namely, 
Resolved  :  That  the  Standing  Orders  be  received  and  approved,  and  also 
submitted  to  a  Special  Meeting  of  the  Council  on  J uly  4th,  1900. 

Resolved :  That  the  Standing  Orders  as  amended  be  re¬ 
ceived  and  adopted. 

STANDING  ORDERS  RELATIVE  TO  BUSINESS  AT 
MEETINGS  OF  COUNCIL  AND  COMMITTEES. 
Order  of  Business. 

I.  Confirm  Minutes  of  previous  meeting  as  correct. 

(a)  The  President  (or  Chairman),  on  taking  the  Chair, 
shall  ask  if  any  member  present  objects  to  the  Minutes 
of  the  previous  meeting  as  printed  and  circulated.  He 
shall  then  ask  the  General  Secretary  if  any  written  ob¬ 
jections  have  been  received.  In  the  absence  of  any 
objections  the  Minutes  shall  be  confirmed  by  the  Chair¬ 
man  signing  them,  the  sanction  of  the  members  present 
having  been  obtained. 

( h )  This  shall  not  apply  to  special  meetings. 

2.  Letters  of  apology. 

3.  Special  communications  to  President  of  Council. 

4.  Minutes  of  Committees. 
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5.  Ordinary  Council  business. 

6.  ( «)  Notices  of  motion. 

0>)  When  any  motion,  of  which  due  notice  has  been  given, 
has  special  reference  to  any  matter  dealt  with  in  the 
Minutes  of  a  Committee,  it  shall  be  considered  along 
with  the  Minutes  of  said  Committee. 

7.  The  Council  may  at  any  meeting  vary  the  order  of  busi¬ 
ness  so  as  to  give  precedence  to  any  business  of  special 
urgency,  but,  except  the  Chairman  rule  otherwise,  the  general 
business  of  the  Association  shall  always  take  precedence  over 
mere  purely  local  or  personal  matters. 

Regulations  for  Meetings  of  Council. 

8.  Minutes  shall  be  taken  of  the  proceedings  of  the  Coun¬ 
cil,  and  same  shall  be  duly  entered  in  a  book  provided  for 
that  purpose.  These  Minutes  shall  be  printed,  and  a  copy 
sent  to  every  member  of  Council. 

9.  The  Minutes  of  Council  Meetings  and  of  Committees, 
also  the  Agenda,  which  are  printed  and  issued  to  members  of 
the  Council,  shall  be  considered  “confidential  ”  except  when 
the  Council  shall  otherwise  determine.  Provided  always  that 
any  Member  of  Council  shall  be  entitled  to  submit  any  matter 
included  in  the  Agenda  or  Minutes  of  Council  to  the  Council 
of  the  Branch  which  he  represents. 

10.  Every  member  of  the  Council  attending  a  meeting  of 
the  Council  shall  sign  his  name  in  the  attendance  book  kept 
for  the  purpose,  and  no  member  shall  leave  a  meeting  of 
Council  without  the  permission  of  the  Chairman. 

u.  Any  decision  of  the  Council  which  involves  any  de¬ 
parture  from  the  usual  policy  of  the  Association — or  is  other¬ 
wise  deemed  of  such  importance  as  to  render  it  desirable  that 
the  opinion  of  the  Branches  shall  be  heard  on  the  matter — 
shall  not  be  binding  upon  the  Council  until  it  has  been  before 
the  Council  at  a  subsequent  meeting,  three  months  at  least 
after  the  first  vote  was  taken. 

12.  On  the  motion  of  any  member  the  Council  may  at  any 
meeting  refer  any  such  decision  to  the  Branches  for  considera¬ 
tion  and  report. 

13.  A  report  of  the  business  transacted  at  each  Council 
meeting,  to  be  termed  “  Proceedings  of  Council,”  shall  be 
published  in  the  Journal  of  the  Association  as  soon  as  possible 
after  each  meeting  of  Council. 

Special  Meetings. 

14.  For  special  meetings  of  Council  at  least  seven  clear  days’ 
notice  shall  be  given.  At  such  meeting  no  business  shall  be 
transacted  other  than  that  for  which  such  special  meeting  was 
called. 

15.  Before  proceeding  to  business,  the  notice  setting  forth 
the  business  to  be  considered  shall  be  read. 

Notices  of  Motion. 

16.  Notices  of  motion  must  be  sent  to  the  General  Secretary 
at  least  fourteen  clear  days  before  the  meeting  of  Council  at 
which  they  are  to  be  considered,  and  the  Agenda  shall  be  sent 
to  each  member  of  Council  at  least  seven  clear  days  before  a 
meeting  of  Council,  but  this  Standing  Order  shall  not  apply 
to  the  meetings  of  Council  held  during  any  annual  meeting  of 
the  Association.  For  such  meetings  twenty-four  hours’  notice 
of  motion  will  suffice. 

17.  Before  a  notice  of  motion  be  placed  on  the  Agenda  paper, 
it  shall  be  submitted  to  the  President  of  Council,  who,  if  he 
be  of  opinion  that  it  is  out  of  order,  or  for  other  good  cause  is 
inexpedient,  shall  cause  the  giver  of  the  notice  to  be  so 
informed. 

Expenditure  of  Money. 

18.  The  Council  shall  not  proceed  on  any  motion  involving 
an  expenditure  of  money  which  has  not  previously  been 
brought  under  the  notice  of  the  Journal  and  Finance  Com- 
mitttee. 

Regulations  for  Committees. 

19.  Committees  shall  be  subject  tothe^same  Standing  Orders 
as  regulate  the  proceedings  of  Council,  otherwise  they  shall 
regulate  their  own  procedure. 

20.  Every  Committee  shall  make  Minutes  of  its  proceedings, 
and  cause  the  same  to  be  duly  entered  in  a  took  provided  for 
that  purpose.  These  Minutes  shall  be  printed,  and  a  copy  sent 
to  every  member  of  the  Council. 


Presentation  of  Minutes  of  Committees  to  Council 
2I*  iaJ  The  Minutes  of  a  Committee  shall  be  submitted'by 
the  Chairman  of  the  Committee,  or  in  his  absence  by  a 
member  of  the  Committee,  who  shall  move — “That  the 
Minutes  be  received.” 

(U)  On  this  motion,  any  amendments  disagreeing  with 
Minutes,  or  parts  of  Minutes,  may  be  moved. 

(c)  Any  recommendations  proposed  to  be  made  shall  be 
printed  at  the  end  of  each  Committee’s  Minutes  and 
shall  be  put  separately  from  the  chair. 

22.  The  Chairman  of  aCommittee,  or  other  member  bringing 
up  a  Minute  or  Report,  shall  be  held  to  move  each  recom¬ 
mendation  contained  in  the  said  Minute  or  Report,  unless  he 
shall  have  previously  stated  his  disagreement  with  it. 

23.  On  the  consideration  of  any  such  recommendation  it 
shall  be  competent  for  any  member  to  move  : 

(a)  That  it  be  referred  back  for  reconsideration  (with  or 
without  instructions) ;  or 

( b )  That  the  Council  do  disagree  with  the  recommenda¬ 
tion  ;  or 

(c)  That  the  recommendation  in  its  present  form  is  not 
satisfactory,  and  that  the  following  amendment  be 
made,  namely ;  or 

(d) That  the  consideration  of  the  recommendation  be 
adjourned. 

24.  The  Chairman  of  aCommittee  or  other  member  bringing 
up  a  Report  may  withdraw  or  amend  any  paragraph  with  the 
consent  of  the  Council.  The  final  motion  for  adoption  of  a 
Report  shall  be,  “that  the  Report  (as  amended)  be  adopted,” 
and  the  question  shall  be  immediately  put  without  discussion. 

25.  In  the  case  of  the  Parliamentary  Bills  Committee,  the 
Minutes  shall  be  presented  by  a  member  of  Council  appointed 
by  the  Committee. 

Subcommittees. 

26.  Any  matters  in  Committee,  being  dealt  with  by  a  Sub¬ 
committee,  and  still  proceeding,  which  form  part  of  the  Com¬ 
mittee  Minutes,  shall  be  printed  within  brackets,  or  as  an 
appendix  to  the  Minutes,  for  information  merely,  and  shall 
not  form  part  of  the  Minutes  presented  to  the  Council. 

Rules  of  Debate. 

27.  A  member  of  Council  shall  stand  when  speaking,  and 
shall  address  the  Chair. 

28.  A  member  who  speaks  shall  direct  his  speech  strictly 
to  the  motion  under  discussion,  or  to  a  motion  or  amendment 
to  be  proposed  by  himself,  or  to  a  question  of  order. 

29.  A  member  shall  not  address  the  Council  more  than  once 
on  any  motion  or  amendment,  but  the  mover  of  an  original 
resolution  may  reply,  and  in  his  reply  shall  strictly  confine 
himself  to  answering  previous  speakers,  and  shall  not  intro¬ 
duce  any  new  matter  into  the  debate  ;  provided  always  that  a 
member  may  speak  to  a  point  of  order,  or  in  explanation  of 
some  material  part  of  a  speech  made  by  him,  which  he  believes 
to  have  been  misunderstood. 

30.  A  motion  or  amendment  once  made  and  seconded  shall 
not  be  altered  or  withdrawn  without  the  consent  of  the 
Council. 

31.  Any  amendment  shall  be  strictly  relevant  to  the  motion 
on  which  it  is  moved. 

32.  Whenever  an  amendment  upon  an  oiiginal  motion  has 
been  moved  and  seconded,  no  second  or  subsequent  amend¬ 
ment  shall  be  moved  until  the  first  amendment  shall  have 
been  diposed  of,  but  notice  of  any  number  of  amendments 
may  be  given. 

33.  aAn  mendment  shall  be  either — 

To  leave  out  words  ; 

To  leave  out  words  and  insert  or  add  others; 

To  insert  or  add  words  ; 

Or  in  such  form  as  shall  be  approved  of  by  the  Chair¬ 
man. 

34.  If  an  amendment  be  rejected,  other  amendments  may 
be  moved  on  the  original  motion.  If  an  amendment  be 
carried,  the  amendment  or  motion  as  amended  shall  take  the 
place  of  the  original  motion  and  shall  become  the  question 
upon  w  hich  any  further  amendment  may  be  moved. 

35.  If  it  be  proposed  and  seconded  that  the  Council  do  now 
adjourn,  or  that  the  debate  be  adjourned,  or  that  the  Council 
do  proceed  to  the  next  business,  or  that  the  question  be  now 
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put— such  resolution  shall  immediately  be  put  to  the  vote 
without  discussion,  except  as  to  the  time  of  adjournment. 

36.  A  second  motion,  that  the  Council  do  now  adjourn,  or 
that  the  Council  do  now  proceed  to  the  next  business,  or  that 
the  debate  be  now  adjourned,  or  that  the  question  be  now  put, 
shall  not  be  made  within  a  period  of  one  hour  after  a  previous 
notice  to  the  like  effect,  unless,  in  the  opinion  of  the  Chairman, 
the  circumstances  are  materially  altered. 

37.  Every  question  shall  be  determined  by  the  voices  of 
those  present,  or  by  a  show  of  hands.  In  the  event  of  five 
members  demanding  it,  either  a  ballot  vote  or  a  division  shall 
be  taken.  In  this  latter  case  the  names  for  or  against  the 
motion  or  amendment  shall  be  taken  down  in  writing  and 
entered  on  the  Minutes. 

38.  No  motion  to  rescind  any  resolution  which  has  been 
passed  within  the  preceding  nine  months,  and  no  motion  to 
the  same  effect  as  any  motion  which  has  been  negatived 
within  the  preceding  six  months,  shall  be  in  order. 

39.  Any  one  or  more  of  the  Standing  Orders,  in  any  case  of 
urgency,  or  upon  motion  made  on  a  notice  duly  given,  may  be 
suspended  at  any  meeting,  so  far  as  regards  any  business  at 
such  meeting,  provided  that  three-fourths  of  the  members  of 
the  Council  present  and  voting  shall  so  decide. 

July  4th,  1900. 


BRANCH  MEETINGS  TO  BE  HELD. 

Southern  Branch  :  Isle  of  Wight  District.— The  next  meeting  of 
this  District  will  be  held  on  Friday,  July  20th,  at  the  Royal  Pier  Hotel, 
Sandown,  when  the  election  of  Honorary  Secretary,  vice  Dr.  Shirtliff, 
deceased,  will  take  place  It  is  therefore  desirable  that  there  should  be  a 
full  attendance.— Thos.  Alph.  Buck,  M.B.,  Ryde,  President. 


North  of  England  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  at  the  Grand  Hotel,  Tynemouth,  on  Wednesday,  July  25th,  at 
4  p.m.  Members  desirous  of  reading  papers,  showing  cases  or  specimens, 
bringing  forward  aDy  communication,  or  of  proposing  new  members 
■should  communicate  at  once  with  Thomas  Beattie  3,  Ellison  Place, 
Newcastle-upon-Tyne,  Honorary  Secretary. 


Oxford  and  District  Branch.— The  annual  meeting  of  this  Branch 
will  be  held  at  the  Randolph  Hotel,  Oxford,  on  Friday,  July  20th.  There 
will  be  a  luncheon  at  2  p.m.,  price  3s.  6d.  After  the  luncheon  the  follow¬ 
ing  business  will  be  transacted :  Annual  Report.  Treasurer’s  Balance 
Sheet.  Election  of  Officers.  Discussion  of  Midwives  Bill.  Propositions, 
etc.— Wm.  Collier,  St.  Mary’s  Entry,  Oxford,  Honorary  Secretary. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  sixty-fourth  annual  meeting  of  this  Branch  was  held  at 
Preston  on  June  27th,  and  was  attended  by  over  100  members 
from  various  parts  of  Lancashire  and  Cheshire.  On  their 
arrival  the  guests  were  entertained  at  luncheon  in  the 
Assembly  Hall  by  the  President-Elect  (Dr.  R.  C.  Brown). 
The  general  meeting  took  place  at  2.30  p.m..  the  chair  being 
taken  by  the  President,  Dr.  Charles  Macfie,  of  Bolton. 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
and  intermediate  meetings  were  confirmed. 

Death  of  Professor  Tom  Jones. — On  the  proposition  of  the 
President,  seconded  by  the  President-Elect,  it  was  resolved 
that  a  letter  of  sympathy  should  be  sent  from  the  Branch  to 
the  widow  and  daughter  of  the  late  Mr.  Tom  Jones  in  their 
great  bereavement. 

Report  of  Council  and  Financial  Statement. — The  report  of 
Council  was  read  as  follows :  The  Council  of  the  Lancashire 
and  Cheshire  Branch  of  the  British  Medical  Association  has 
much  pleasure  in  presenting  its  report  for  1899-1900  to  the 
members  of  the  Branch.  The  Council  has  held  seven 
meetings  during  the  year,  and  has  assiduously  watched  all 
matters  pertaining  to  the  welfare  of  this  Branch,  the  Asso¬ 
ciation,  and  the  profession  generally.  In  order  to  provide  the 
means  for  co-operative  action,  the  Council  has  constituted  as 
Committees  of  the  Branch  those  members  elected  to  serve  on 
the  Parliamentary  Bills  Committee  and  on  the  central 
Council  of  the  Association  respectively.  The  Council  ap¬ 
pointed  two  delegates  to  attend  a  Conference  of  Medical 
Societies  for  the  discussion  of  Medical  Ethics  and  Politics, 
which  was  held  in  Manchester  in  May,  1900,  and  now  recom¬ 
mend  that  the  sum  of  103.  be  contributed  by  this  Branch 
towards  the  expenses  of  that  conference.  A  Bill  for  the 
Registration  of  Midwives  having  been  introduced  into  Parlia- 
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ment,  and  havirig  unexpectedly  passed  its  second  reading, 
the  Council  on  March  14th,  1900,  passed  a  resolution  requesting 
the  general  Council  of  the  Association  to  use  all  means  in  its 
power  to  prevent  the  Bill  in  its  present  form  from  becoming 
law  ;  after  discussion,  the  Council  of  the  Association  passed  a 
resolution  affirming  its  unanimous  opinion  that  the  Bill,  if  it 
became  law  in  its  present  form,  would  be  a  direct  danger  to 
the  public  safety,  and  a  copy  of  this  opinion  was  ordered  to  be 
sent  to  each  member  of  Parliament.  In  view  of  the  resolution 
of  this  Branch  that,  when  matters  of  general  policy  or 
affecting  the  profession  at  large  are  about  to  be  discussed  by 
the  cenlral  Council  of  the  Association,  the  Branches  should 
have  an  opportunity  of  expressing  an  opinion  on  such  matters, 
the  Council  instructed  the  representatives  to  bring  the  matter 
before  the  central  Council.  After  some  discussion  the 
general  Council  of  the  Association  resolved  to  accept  the 
principle  for  the  necessity  of  consulting  the  Branches  on  all 
important  questions,  and  this  matter,  along  with  others 
connected  with  the  organisation  of  the  Association,  was 
referred  to  the  Journal  and  Finance  Committee,  in  order  that 
a  well-considered  scheme  of  reform  should  be  drawn  up. 
The  Council  has  invited  Dr.  Charles  J.  Renshaw,  of  Sale,  to 
represent  this  Branch  at  the  International  Medical  Congress  to 
be  held  in  Paris  during  the  present  year.  The  Council  reports 
with  pleasure  the  continued  growth  of  the  Branch  :  during  the 
past  12  months  124  new  members  have  been  elected,  while  the 
number  has  been  depleted  by  19  deaths  and  22  resignations, 
leaving  a  present  membership  of  1,200 ;  this  membership  now 
entitles  the  Branch  to  an  additional  representative  on  the 
General  Council  of  the  Association  and  on  the  Parliamentary 
Bills  Committee.  There  still  remain  about  250  unattached 
members  of  the  Association  residing  in  this  district.  The 
members  who  have  been  removed  by  death  and  whose  loss  the 
Council  sincerely  deplores,  are :  Dr.  H.  H.  Yernon,  of  South- 
port,  who  was  President  of  the  Branch  in  1896-97;  Professor 
Tom  Jones,  who  was  Vice-President  in  1898-99  and  a  member  of 
the  present  Council ;  Dr.  G.  M.  King,  the  Local  Secretary  for 
Preston;  and  Drs.  J.  T.  Cooke,  R.  P.  Dunbar,  E.  Eccles,  T.  H. 
Fisher,  J.  Livy,  G.  Miller,  A.  A.  Mitchell,  A.  I.  Richards,  R. 
Robertson,  A.  Sutcliffe,  A.  T.  Townley,  A.  Walker,  R.  Wearing, 
D.  F.  Williams,  John  Williams,  R.  Williams.  Financially  the 
Branch  is  in  a  satisfactory  position,  the  balance  at  the  end  of 
last  year  being  ^414  16s.  9d. 

Statement  of  Accounts. — The  statement  ofj'accounts  as  on 
December  31st,  1899,  u  as  as  follows  : 


Receipts. 

i8gg 

Balance  in  bank,  June  21st, 

1899  . 

Interest,  less  commission, 
January  1st  to  June  21st, 
1899  (per  Dr.  J.  Bair) 
Interest,  less  commission, 
June  2 1 st  to  December 

31st,  1899  . 

Subscriptions  per 
Hon.  Sec.  ...  850 

Subscriptions  per 
Mr.  Fowke  ...  32  9  10. 


£  s.  d. 
549  14  2 


404 

396 
40  14  10 


Disbursements. 

1899  £  s. 

Printing,  stationery,  and 
printer’s  postages...  ...  11  1 

Secretary’s  postages  ...  2  6 

Travelling  expenses— 

P.  B.  C.  .  10  14 

Liverpool  meeting .  1  o 

Medical  Directory  .  o  10 

Dr.  Barr’s  testimonial  ...  157  10 

Balance  in  bank  . 414  16 


d. 


o 

7 

o 

o 

6 

o 

9 


£$gj  iS  10 

T.  Arthur  IIeime,  Hon.  Secretary. 

Audited  and  found  correct 


£597  18  10 

,  June  13th,  1900. 

D.  A.  O’Sullivan. 
Joseph  Thornley. 


On  the  motion  of  Dr.  T.  R.  Bradshaw  (Liverpool),  seconded 
by  Dr.  S.  Woodcock  (Manchester),  it  was  resolved  : 

That  the  report  of  the  Council  and  the  financial  statement  be  received 
and  adopted. 

Election  of  Officers. — The  Honorary  Secretary  (Dr.  T. 
Arthur  Helme)  having  read  the  list  of  officers  and  Council  for 
1900-01  nominated  by  the  present  Council,  the  President 
announced  them  duly  elected  in  accordance  with  the  laws  of 
the  Branch.  The  following  is  the  list President :  R.  C. 
Brown,  M.B.  (Preston).  President-Elect :  James  Corns,  M.D. 
(Oldham).  Vice-Presidents:  W,  D.  Dobie,  M.B.  (Chester)  and 
W.  Hall,  M.D.  (Lancaster).  Honorary  Secretary:  T.  Arthur 
Helme,  M.D.  (Manchester).  Seven  Representatives  in  the 
Council  of  the  Association:  J.  Barr,  M.D.  (Liverpool),  Colin 
Campbell  (Uppermill),  A.  Godson,  M.B.  (Cheadle),  D.  A. 
O’Sullivan,  M.D.  (Southport),  A.  Brown  Ritchie,  M.B.  (Man¬ 
chester),  S.  Woodcock,  M.D.  (Manchester),  and  T.  Arthur 
Helme,  M.D.  (Manchester).  Five  Representatives  in  the  Parlia- 
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mentary  Bills  Committee:  J.  Barr,  M.D.  (Liverpool),  T.  R. 
Bradshaw,  M.D.  (Liverpool),  A.  Brown  Ritchie,  M.B.  (Man¬ 
chester),  S.  Woodcock,  M.D.  (Manchester),  and  Colin  Camp¬ 
bell  (Uppermill).  Fifty  Ordinary  Members  of  Council:  J.  P. 
Aitchison,  M.D.  (Blackburn),  *J.  Lawton  Andrew,  M.D. 
(Heaton  Norris),  William  Armstrong  (Buxton),  F.  H.  Barendt, 
M.D. (Liverpool),  W.  Berry,  F.R.C.S.I.  (Wigan),  H.  W.  Boddy, 
M.D.  (Manchester),  Owen  Bowen  (Everton),  *W.  G.  Booth 
(Manchester),  W.  H.  Brazil,  M.D.  (Bolton),  #J.  B.  Brierley, 
M.D.  (Manchester),  William  Campbell,  M.D.  (Liverpool), 
William  Carter,  M.D.  (Liverpool),  J.  Nelson  Cregeen  (Liver¬ 
pool),  E.  T.  Davies,  M.D.  (Liverpool),  W.  J.  Robertson  Dunn 
(Liverpool),  *T.  Fawsitt  (Oldham),  E.  A.  Fox,  M.D.  (War¬ 
rington),  T.  W.  H.  Garstang  (Knutsford),  C.  R.  Graham 
(Wigan),  Iv.  Grossmann,  M.D.  (Liverpool),  A.  C.  E.  Harris, 
M.D.  (Birkenhead),  *J.  Henry,  M.D.  (Rochdale),  J.  M.  Hunt, 
M.B.  (Liverpool),  Horace  Jefferies  (Bolton),  J.  Lambert,  M.D. 
(Birkenhead),  C.  J.  Macalister,  M.D.  (Liverpool),  *Charles 
Macfie,  M.D.  (Bolton),  B.  J.  Massiah,  M.D.  (Didsbury),  *T. 
Moreton  (Northwich),  A.  P.  Mooney,  M.B.  (Preston),  *E.  H.  T. 
Nash  (Accrington),  J.  T.  Neech  (Tyldesley),  H.  Laird  Pearson 
(Birkenhead),  Edwin  Rayner,  M.D.  (Stockport),  C.  J.  Ren- 
shaw,  M.D.  (Ashton-on-Mersey),  *G.  Robertson,  M.B.  (Old¬ 
ham),  James  Robinson,  M  D.  (Dunscar),  *J.  M.  Ruxton,M.D. 
(Blackpool),  D.  Turnbull  Smith,  M.B.  (Preston),  A.  Stewart, 
M.D.  (Pendleton),  *J.  W.  Talent,  M.D.  (Ashton-under- Lyne), 
J.  Thornley,  M.D.  (Bolton),  C.  W.  Thorp  (Dobroyd),  J.  J. 
Tisdall  (Liverpool),  Francis  Yacher  (Birkenhead),  C.  Y. 
Yereker  (Woolton),  *G.  C.  Walker,  M.D.  (Southport),  J.  W. 
Watkins,  M.D.  (Newton-le-Willows),  T.  M.  Wills  (Bootle), 
*R.  H.  Wolstenholme  (Salford).  *  New  nominations,  being 
gentlemen  who  were  not  ordinary  members  of  Council  within 
the  last  twelve  months. 

Appointment  of  Auditors. — It  was  proposed  by  Dr.  Helme, 
seconded  by  Mr.  W.  Berry,  and  resolved : 

That  Dr.  O’Sullivan  and  Dr.  Thornley  be  re-elected  auditors. 

Next  Annual  Meeting. — The  Honorary  Secretary  read  a 
letter  of  invitation  from  the  members  of  the  Branch  resident 
in  Oidham  to  hold  the  next  annual  meeting  in  that  town.  It 
was  proposed  by  Dr.  Woodcock,  seconded  by  Dr.  Thornley, 
and  resolved : 

That  the  next  annual  meeting  be  held  in  Oldham. 

Report  of  Representatives. — Dr.  Ritchie  read  a  report  of  work 
done  by  representatives  of  the  Branch  on  the  General  Council 
of  the  Association  and  on  the  Parliamentary  Bills  Committee. 

Vote  of  Thanks  to  the  Retiring  President. — It  was  proposed  by 
Dr.  S.  Woodcock,  seconded  by  Dr.  W.  Hall  (Lancaster),  and 
resolved  with  acclamation,  that  a  very  hearty  vote  of  thanks 
be  accorded  to  the  retiring  President.  This  was  replied  to 
by  Dr.  Macfie. 

Vote  of  Thanks  to  the  Office-bearers ,  etc.— It  was  proposed  by 
Dr.  Collin  son  (Preston),  seconded  by  Dr.  Ivelynack  (Man¬ 
chester),  and  resolved,  that  a  hearty  vote  of  thanks  be  ac¬ 
corded  to  the  office-bearers  and  members  of  the  late  Council 
and  the  auditors.  Dr.  Helme  responded  on  behalf  of  the 
Council  and  himself. 

Induction  of  Neu>  President. — Dr.  Charles  Macfie,  the  re¬ 
tiring  President,  then  introduced  his  successor  to  the  presi¬ 
dential  chair,  Dr.  R.  C.  Brown  (Preston). 

President's  Address. — The  President,  afler  thanking  the 
members  for  the  honour  conferred  upon  him  for  the  second 
time,  proceeded  to  give  a  very  interesting  address  upon  some 
of  the  causes  of  disease  considered  in  their  relation  to  dia¬ 
gnosis,  prevention,  and  cure  fifty  years  ago  compared  with 
to-day.  On  the  proposition  of  Dr.  Macfie,  seconded  by  Dr. 
Barr,  and  supported  by  Dr.  Thornley,  who  asked  that  the 
address  should  be  printed,  it  was  resolved : 

That  a  very  hearty  vote  of  thanks  be  accorded  to  the  President  for  his 
valuable  and  interesting  address. 

to  which  Dr.  R.  C.  Brown  responded  in  suitable  terms. 

Communications. — As  the  time  arranged  for  the  excursions 
had  now  arrived,  the  following  communications  were  held 
over:— Dr.  T.  R.  Bradshaw:  Myelopathic  albumosuria.— Dr. 
Karl  Grossmann  :  Note  on  cyst  of  frontal  sinus. — Dr.  J. 
Dreschfeld  :  On  a  case  of  haemorrhagic  meningo-encephal- 
itis  due  to  influenza  (the  specimen  was  shown). — Dr.  T. 
Arthur  Helme  :  The  notes  of  two  cases  in  which  the  sym¬ 
ptoms  and  signs  simulated  extrauterine  gestation,  (1)  preg- 
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nancy  with  ovarian  cyst,  (2)  chronic  metritis  with  peritonitic 
cyst.  —  Dr.  Nathan  Raw:  A  woman  on  whom  Ciesarean 
section  and  embryotomy  had  been  performed  for  successive 
pregnancies. 

Exhibits. — In  a  hall  adjoining  the  meeting  hall  there  was  a 
large  exhibition  of  surgical  instruments,  drugs,  foods,  medi¬ 
cinal  and  aerated  waters,  etc. 

Excursions. — At  4  p.m.  the  members  were  driven  in  brakes, 
provided  by  the  members  residing  in  Preston,  on  the  follow¬ 
ing  excursions : — (1)  To  the  County  Council  Farm.  A  de¬ 
monstration  on  the  sterilisation  of  milk  was  given.  Con¬ 
ducted  by  Dr.  Turnbull  Smith.  (2)  To  the  Electric  Tram  and 
Carriage  Works,  and  to  the  Equipment  Works  adjoining. 
Conducted  by  Dr.  Sellers.  (3)  To  the  Royal  Cross  Deaf  and 
Dumb  School.  A  demonstration  on  the  difficulties  of  the  in¬ 
struction  of  the  deaf  to  articulate.  Conducted  by  Dr.  D.  W. 
Brown.  (4)  To  the  Free  Library,  Museum,  and  Picture 
Galleries.  Conducted  by  Dr.  Dunn.  (5)  To  the  Infirmary. 
Conducted  by  Dr.  Trimble.  (6)  To  the  Golf  Course.  Con¬ 
ducted  by  Dr.  Taylor. 

Dinner. — In  the  evening  about  100  members  and  guests  sat 
down  to  dinner  in  the  Assembly  Hall.  Dr.  R.  C.  Brown  occu¬ 
pied  the  chair,  supported  by  the  High  Sheriff  and  Mayor  of 
Preston.  After  the  usuU  toasts  had  been  honoured,  “The 
Navy,  Army,  and  Auxiliary  Forces”  was  proposed  by  the 
Mayor  of  Blackpool  and  respondedto  by  Colonel  Hunt,  R.A.V. 
“The  Clergy”  was  proposed  by  Mr.  W.  P.  Park,  and  re¬ 
sponded  to  by  the  Vicar  of  Preston  and  Dean  Pyke.  Dr. 
O’Sullivan  proposed  “  The  Lancashire  and  Cheshire  Branch  of 
the  British  Medical  Association,”  which  was  responded  to  by 
Dr.  T.  Arthur  Helme.  “  The  Town  of  Preston  ”  was  proposed 
by  Dr.  Woodcock  and  responded  to  by  the  Mayor  of  Preston. 
“The  Local  Medical  Men  ”  was  proposed  by  Mr.  J.  Forsbaw 
and  Dr.  Hammond  responded.  Dr.  Sellers  proposed  “The 
Guests  ”  and  the  High  Sheriff  and  Mr.  W.  Ascroft  responded  ; 
and  finally  “The  President’s  Health”  was  given  by  Dr. 
Macfie.  Owing  to  the  lavish  hospitality  and  arrangements 
made  by  the  President  and  local  Committee  a  most  enjoyable 
day  was  spent  by  all,  and  the  thanks  of  the  Branch  are  due 
to  those  gentlemen  who  provided  so  weli  for  the  comfort  and 
enjoyment  of  the  members. 


BATH  AND  BRISTOL  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  University 
College,  Bristol,  on  June  27th.  Thirty-five  members  were 
present. 

Neic  Member.— Mr.  W.  P.  Dickson,  L  R.C.P.,  L.R.C.S.Edin. 
(Bath),  was  elected  a  member  of  the  Branch. 

Introduction  of  New  President. — Dr.  A.  J.  Harrison  resigned 
the  presidential  chair  to  Mr.  A.  W.  Prichard,  who  delivered 
the  presidential  address  on  Past  Members  of  the  Staff  of  the 
Bristol  Royal  Infirmary. — A  vote  of  thanks  to  the  President 
for  his  interesting  and  valuable  address  was  moved  by  Dr. 
Shingleton  Smith,  seconded  by  Dr.  Watson  Williams,  and 
carried  by  acclamation. 

Report  of  Council.— The  report  of  the  Council  stated  that 
the  total  number  of  members  of  the  Branch  was  284,  of  whom 
192  belonged  to  the  Bristol  and  92  to  the  Bath  section. 
During  the  past  year  8  new  members  were  elected  to 
the  Bristol  and  6  to  the  Bath  section.  The  Council 
expressed  regret  for  the  loss  by  death  of  Dr.  W.  F. 
Carter,  Dr.  J.  Broom,  and  Mr.  J.  G.  Walker  in  the  Bristol, 
and  of  Mr.  H.  E.  Hopkins  and  Mr.  S.  P.  Budd  in  the  Bath 
district.  Mr.  S.  P.  Budd  belonged  to  the  well-known  medical 
family  of  that  name,  and  enjoyed  for  many  years  a  large  prac¬ 
tice  in  Bath.  Mr.  IT.  E.  Hopkins  was  a  regular  attendant  at 
the  Branch  meetings  and  served  upon  the  Council,  where  his 
opinion  was  much  valued;  his  genial  presence  would  be 
much  missed  at  the  Branch  meetings.  The  meetings  through¬ 
out  the  session  had  been  well  attended,  and  the  papers  read, 
pathological  specimens,  and  clinical  cases  shown  had  main¬ 
tained  a  good  standard.  The  discussion  on  the  surgery  of  the 
stomach,  held  at  Bath,  was  opened  by  Mr.  F.  Lace  in  a  very 
able  and  well-thought-out  paper,  which  was  followed  by  a 
good  discussion  of  the  subject.  The  Council  announced  with 
regret  that  Mr.  R.  S.  Fowler  had  resigned  the  representation 
of  the  Branch  on  the  Council  of  the  Association,  a  post  which 
he  had  held  for  many  years.  Although  few  members  remem¬ 
bered  his  appointment  as  secretary  and  representative  in  1859, 
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they  had  all  in  later  years  witnessed  his  untiring  energy 
in  the  service  of  the  Branch.  His  resignation  broke  a  tie 
with  the  past,  but  the  Council  were  glad  to  think  that  his 
interest  in  the  Branch  was  unabated,  and  that  his  advice 
was  still  available.  Messrs.  Goss,  Ransford,  and  Ellis  had 
been  elected  to  fill  the  vacancies  on  the  Bath,  and  Dr.  Aust 
Lawrence  and  Mr.  Harsant  those  on  the  Bristol  Council. 

Report  and  Financial  Statement . — The  total  receipts  for  both 
sections  amounted  to  ^65  ns.  2d.,  and  the  expenditure  to 
£35  48*  iod.,  leaving  a  balance  in  hand  of  ^30  6s.  4<I. 

Donations. — A  donation  of  ^"io  10s.  was  recommended  to  be 
made  to  the  British  Medical  Benevolent  Fund,  and  of  5s. 
to  the  Royal  Medical  Benevolent  College,  Epsom.  On  the 
motion  of  Dr.  J.  Swain,  seconded  by  Mr.  Goss,  it  was  resolved 
unanimously  : 

That  the  report  and  financial  statement  now  read  be  received  and 
adopted. 

Flection  of  Officers.— Dr.  G.  C.  Tayler,  of  Trowbridge,  was 
appointed  President- elect ;  Dr.  E.  J.  Cave  and  Dr.  E.  Mark¬ 
ham  Skerritt,  Representatives  of  the  Bath  and  Bristol  Sec¬ 
tions  on  the  Council  of  the  Association ;  Dr.  A.  J.  Harrison, 
Representative  of  the  Branch  on  the  Parliamentary  Bills 
Committee. 

Votes  of  Thanks.— A  vote  of  thanks  to  the  retiring  President, 
Dr.  A.  J.  Harrison,  for  his  able  and  courteous  conduct  in  the 
chair  during  the  past  year  was  proposed  by  Mr.  F.  R.  Cross, 
seconded  by  Dr.  Markham  Skerritt,  and  carried  by  acclama¬ 
tion  ,  and  a  vote  of  thanks  to  the  Council  and  Honorary  Secre¬ 
taries  for  their  services  during  the  year,  with  a  request  to  the 
latter  to  continue  in  office,  was  proposed  by  Dr.  Aust 
Lam  hence,  seconded  by  Dr.  G.  Parker,  and  carried  unani¬ 
mously. 

Annual  Dinner.  Fifty-one  members  and  visitors  after¬ 
wards  dined  together  at  the  Clifton  Down  Hotel. 


CAMBRIDGESHIRE  AND  HUNTINGDONSHIRE 

BRANCH. 

J-  annual  meeting  of  this  Branch  was  held  at  Royston  or 

Luncheon.— The  members  were  entertained  at  luncheon  bj 
the  President,  Mr.  Balding,  F.R.C.S.,  when  the  Master  ol 
Downing  spoke  in  eloquent  terms  of  Mr.  Balding’s  services  tc 
the  Branch,  and  of  the  high  regard  for  him  and  for  his  ser 
vices  to  the  Branch  which  he  shared  with  all  the  members. 

Confirmation  of  Minutes—  The  minutes  of  the  last  meeting 
were  read  and  confirmed.  e 

New  Members  of  Branch.—' The  following  members  of  the 
Association  were  elected  members  of  the  Branch  : — Dr  W  E 

Wal°den)D0Wning  ColJtege);  Dr*  Headley  Bartlett  (Saffron 

Next  Meeting.— It  was  arranged  that  the  next  meeting  should 
be  held  at  Huntingdon. 

Flection  of  Officers—  The  following  officers  were  elected-— 
President:  Herbert  Lucas  (Huntingdon).  Honorary  Secretary 
and  Treasurer:  Dr.  E.  Lloyd  Jones.  Representative  on  the 
Council:  Dr.  S  tear  .  Representative  on  the  Parliamentary  Bills 
Committee:  Mr.  Balding,  F.R.C.S.  Additional  Members  of  the 
Council:  Dr.  Griffiths,  Dr.  Lawrence  Humphry,  Dr.  Roper. 

balance  Sheet.  The  balance  sheet  for  the  year  was  presented 
ancl  approved. 

^nudentA  Address.— The  President  delivered  an  address, 
which  was  devoted  to  an  account  of  the  work  and  object  of  the 
Parliamentary  Bills  Committee.  J 

of  Griffiths  gave  a  sketch  of  the  History 

«L^?ranCh  fo*  the  last  fifty  years.— Dr.  Windsor  (Royston) 
showed  a  remarkable  case  of  pseudo -hypertrophic  paralysis 
occurring  m  a  man  of  42.— The  President  showed  a  very 
interesting  case  of  symmetrical  gangrene  of  the  fingers,  and, 

arthrithf nao-fiIFFITHS’-fiie  showed  a  very  remarkable  case  of 
body  osslficans’  Wlth  ankylosis  of  all  of  the  joints  of  the 

NORTH  OF  IRELAND  BRANCH. 
PovEtr1faLnty'STC<?nd  mTeetin£  of  this  Branch  was  held  at 

dont  ?n  i>?riU?y  5tMr*  J-  0-  Martin  (Portrush),  Presi- 
e£t>  ln  the  chair.  Eighty  members  were  present. 

we?eS“and  c”„,'„£“d“-_The  min"tes  °'  ilast  meeting 


Report  of  Council.— The  Council’s  annual  report  and  the 
Treasurer’s  statement  of  accounts  were  taken  as  read  and 
adopted  by  the  meeting. 

New  Members. — It  was  announced  that  the  following  new 
members  had  been  elected  by  the  Council :  Theodore  Bell, 
M.D.,  Warrenpoint ;  Wm.  Porter,  M.B.,  Portrush  ;  John  A. 
Kennedy,  M.B.,  Portstewart ;  John  McLiesh,  M.B.,  Belfast ; 
Benj.  B.  Ferrar,  M.D.,  Armagh;  James  McAvoy,  M.D., 
Newry;  John  Jamison,  M.B.,  Belfast;  Wm.  H.  Caldwell, 
M.D.,  Coleraine ;  Thos.  Adair,  L.R.C.P.  and  S.,  Belfast ;  Jas.  G. 
Jefferson,  L.R.C.P.and  S.,  Lisburn  ;  Jas.  P.  La  very,  L.R.C.P. 
andS.,  Armagh;  Jos.  S.  Gill,  L.R.C.P.and S.,  Castlecaulfield. 

Flection  of  Officers.— The  following  were  elected  officers  of 
the  Branch  for  1 900-1 90 1  '.—President :  Professor  J.  W.  Byers, 
M.D.  Vice-Presidents:  (Country)  Dr.  Darling,  Lurgan  ;  (Town) 
Professor  Lindsay.  Council:  (Country)  Dr.  Thompson, 
Omagh  ;  Dr.  Stewart,  Ballymena  ;  Dr.  Martin,  Portrush  ;  Dr. 
Hall,  Monaghan ;  Dr.  St.  George,  Lisburn ;  Dr.  Agnew, 
Lurgan;  Dr.  Gray,  Armagh  ;  Dr.  Gaussen,  Dunmurry.  (Town) 
Dr.  J.  Campbell,  Dr.  Dempsey,  Professor  Sinclair,  Dr. 
McKisack,  Professor  Whitla,  Dr.  McCaw,  Dr.  Biggar,  Dr. 
Mitchell.  Representatives  on  the  Council  of  the  Association :  Pro¬ 
fessor  Byers  and  Dr.  Calwell.  Representative  on  the  Parlia¬ 
mentary  Bills  Committee:  Dr.  Dempsey.  Honorary  Treasurer : 
Dr.  Grey,  Newcastle.  Honorary  Secretary :  Dr.  Calwell, 
Belfast. 

Deputation— The  Secretary  reported  that  the  deputation 
appointed  at  the  special  meeting  in  May  had  not  waited  on 
the  Local  Government  Board,  as  there  was  considerable  pro¬ 
bability  that  the  required  change  in  Article  28  would  be 
made. 

Nursing  Board  for  Ulster. — Dr.  Darling  introduced  the 
consideration  of  the  draft  scheme  for  the  formation  of  a  Nurs¬ 
ing  Board  for  Ulster,  and  after  considerable  discussion  it  was 
referred  back  to  a  special  committee  consisting  of  the  Presi- 
dent-elect  (Dr.  Byers).  Drs.  Darling,  Thompson,  J.  Campbell, 
McCaw,  Dempsey,  and  the  Secretary. 

President's  Address. — The  President  delivered  an  address 
on  Portrush  from  a  Medical  Aspect,  in  which  he  spoke  of  the 
healthiness  of  the  town,  its  freedom  from  epidemics,  its 
excellent  sanitation,  and  the  unrivalled  bracing  properties  of 
the  air. 

Communications. — Mr.  Kirk  (Belfast)  read  notes  of  a  success¬ 
ful  case  of  splenectomy  for  Dr.  Strafford  Smith  and  him¬ 
self,  and  of  a  successful  case  of  intra- abdominal  fixation  of 
rectum  for  complete  prolapse. — Dr.  Williamson  read  notes  of 
a  case  of  uterus  bicornis,  and  showed  the  hour-glass  placenta ; 
also  an  anencephalous  foetus. — Dr.  Mitchell  read  notes  of  a 
successful  case  of  ligature  of  the  third  stage  of  the  subclavian 
artery  for  axillary  aneurysm,  and  showed  the  patient.  He 
also  read  some  notes  on  his  two  last  gastric  operations, — Dr. 
Calwell  showed  a  specimen  of  dilatation  of  stomach  due  to 
stenosis  and  adhesions  of  the  first  part  of  the  duodenum,  from 
a  patient  who  had  been  twice  urged  to  submit  to  operation. 
He  also  showed  photographs  of  a  congenital  thickening  of  the 
nail,  which  resembled  somewhat  the  claws  of  a  bird,  and 
associated  with  a  bullous  eruption  on  one  ankle. 


READING  AND  UPPER  THAMES  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  in  the  Library 
of  the  Royal  Berkshire  Hospital,  Reading,  on  June  29th,  the 
1  resident,  Dr.  Jreeman,  in  the  chair. — The  officers  for  the 
coming  year  were  elected  and  other  business  transacted. — The 
President  for  the  coming  year,  Dr.  Noott  (Broadmoor 
Asy  lum),  then  took  the  chair,  and  a  vote  of  thanks  was  passed 
to  the  retiring  President. 

Combined  Meeting.— A  combined  meeting  of  the  Oxford 
Branch  and  the  Reading  and  Upper  Thames  Branch  was 
afterwards  held  under  the  presidency  of  Dr.  Noott.— Mr.  H. 
P.  iSimonds  (Oxford),  and  Dr.  G.  Farmer  and  Dr.  Whitelock 
AF  x  ^  showed  some  very  interesting  cases.— Dr.  Freeman, 
Mr.  W  alters.  and  Mr.  Child  (Reading)  also  showed  cases. — 
Dr.  Loott  (President)  then  read  a  paper  on  the  Alleged  In¬ 
crease  of  Insanity,  which  gave  rise  to  an  interesting  discus- 
sion.  ihe  Bayer  Company,  Limited,  had  some  specimens  of 
their  preparations  on  view. 

Dinner.  [The  annual  dinner  was  held  on  the  same  evening 
at  the  Gieat  Western  Hotel,  to  which  26  sat  down,  including 
13  members  of  the  Oxford  Branch. 
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PARIS. 

The  International  Exhibition— The  Section  of  Hygiene— The 
Retrospective  Exhibition  of  the  Work  of  Pasteur —Exhibits  of 
Foreign  Nations. 

In  the  Pavilion  des  Armies  de  Terre  et  de  Mer,  at  the  end 
nearest  the  Pont  de  1’ Alma, we  first  enter  the  Salon  Pasteur.  On 
either  side  of  the  enHance  are  cabinets  filled  with  cultures  of 
different  microbes.  In  the  centre  of  the  room  is  the  bust  of 
Pasteur  on  a  pedestal,  round  the  base  of  which  is  an  octagonal 
case  containing  a  retrospective  exhibition  of  the  work  of 
Pasteur.  Here  we  see  the  manuscript  of  the  thesis  presented 
before  the  Faculty  of  Science  in  1847  on  molecular  dis¬ 
symmetry  ;  the  microscope  used  by  Pasteur  to  measure  the 
angles  of  crystals,  and  models  of  various  cystals  ;  his  work  on 
fermentation,  with  the  original  apparatus  used  for  the  study  of 
butyric  acid  fermentation,  and  the  apparatus  for  the  study  of 
living  anaerobic  microbes.  Pasteur’s  researches  on  spon¬ 
taneous  generation  are  illustrated  by  the  apparatus  to  prove 
that  calcined  air  contained  no  germs,  and  the  flasks  used  in 
the  experiments  on  the  organised  dusts  in  the  atmosphere, 
and  opened  by  him  on  October  3rd,  i860,  at  the  summit  of 
Mount  Poupet.  In  connection  with  his  investigation  into  the 
diseases  of  wines  and  beer,  flasks  for  the  pure  culture 
of  yeast  and  experiments  on  the  ageing  of  wines  are 
shown.  The  microscope  used  by  Pasteur  in  his  investiga¬ 
tion  of  the  diseases  of  silkworms  is  shown,  together 
with  baskets  for  rearing  silkworms,  chains  of  cocoons, 
and  pigeon-holes  for  rearing  isolated  worms.  Methods 
of  sterilisation  are  illustrated  by  the  first  model  of  the 
Chamberland  autoclave  used  in  Pasteur’s  laboratory,  and  by 
Chamberland  filters.  Virulent  diseases  are  illustrated  by 
the  flask  of  putrified  blood  from  which  Pasteur  obtained  the 
anaerobic  microbe  which  he  called  the  “  vibrion  septique.” 
U-shaped  tubes  from  Pasteur’s  laboratory  containing  anthrax 
blood,  with  samples  of  the  first  and  second  vaccines  against 
anthrax  as  supplied  to  veterinary  surgeons,  are  exhibited. 
Down  to  January  1st,  1900,  in  France  alone,  4,971,494  sheep 
and  708,980  cattle  have  been  inoculated.  Some  manuscript 
notes  by  Pasteur  on  the  experiments  in  his  laboratory  in  1881 
on  hydrophobia  are  shown,  as  are  also  his  platinum  spatula 
instruments  for  trephining  rabbits  and  to  remove  the  spinal 
cord,  dried  cords,  etc. 

On  the  right-hand  side  of  the  Salon  Pasteur  is  a  model  of 
the  Pasteur  Institute,  with  the  recently-completed  Annexe  of 
Biological  Chemistry  and  hospital  for  hydrophobia  and  diph¬ 
theria  patients.  A11  adjacent  glass  case  contains  a  bouillon  cul¬ 
ture  of  the  bacillus  of  diphtheria  in  a  large  flat-bottomed  flask, 
the  trocar  of  Roux  and  Nocard  with  rubber  tube  to  collect  the 
blood  from  the  immune  horse,  the  jar  in  which  the  clot  and 
serum  separate  ;  a  small  filter  by  L.  Martin  for  experiments 
bn  the  toxin,  the  large  filter  used  to  filter  the  cultures  of 
diphtheria  to  prepare  the  toxin,  the  filtered  culture,  and 
bottles  of  the  serum  in  liquid  and  dried  form. 

On  the  left-hand  side  is  the  exhibit  of  the  Pasteur  Institute 
at  Lille,  showing  cultures  of  the  plague  bacillus  of  Yersin- 
Kitasato  and  the  antiplague  serum  ;  venomous  snakes,  with 
Calmette’s  serum  against  snake  bite;  the  sterilisation  of  water 
by  ozone,  with  numerous  maps,  plans  and  photographs  of  the 
Lille  Institute. 

In  small  rooms  leading  out  of  the  Salon  Pasteur  is  a  portion 
of  the  hygiene  exhibit  of  foreign  nations,  the  major  portion 
being  in  the  Champ  de  Mars.  Germany  here  shows  a  large 
model  of  the  Imperial  buildings  for  sanitary  administration,  a 
map  of  the  mineral  waters  of  Germany,  numerous  plans  and 
elevations  of  the  many  sanatoria  for  the  open-air  treatment  of 
consumption  ;  also  numerous  graphic  models  to  show  the  in¬ 
crease  in  the  population,  the  fall  in  death-rates,  the  hospital 
accommodation,  etc.,  the  most  striking  being  black  and  red 
cubes  showing  the  number  of  deaths  from  small-pox  in  1862-76, 
that  is,  199  410  compared  with  the  number  of  deaths  in  1882-96, 
that  is,  3,291 ;  in  1897  there  were  only  5  deaths  from  small-pox. 
Vaccination  and  revaccination  became  compulsory  by  law  in 
1874. 

Cones  show  the  comparative  diphtheria  mortality  in  the 
age  group  1-15  years,  in  the  years  1892-93  (113,259  deaths) 


before,  and,  in  the  years  1896-97  (45,950  deaths)  after  the  intro¬ 
duction  of  the  serum  treatment. 

Austria  exhibits  the  method  of  preparing  vaccine  at  the 
Royal  and  Imperial  Vaccine  Institute.  The  State  Serothera- 
peutic  Institute  of  the  Rudolfstiftung  Hospital  in  Vienna  ex¬ 
hibits  some  very  interesting  tables  of  the  diphtheria  mortality 
in  Austria  and  of  the  results  of  serum  treatment. 


A.— Results  of  Diphtheria  Treatment. 

Treated.without  Serum.  Treated  with  Serum. 
Cases.  Deaths.  Cases.  Deaths. 

1896  24,915  8, 8  zo  11,432  1,659 

1897  20,044  7,399  11,640  1,841 

1898  16,963  6.667  IS, 333  2,428 

B.— Deaths  from  diphtheria  before  and  during  the  period  of  serum  thera¬ 
peutics  established  from  the  result  of  post-mortem  examination  by  Dr.  Kretz  in 
the  Emperor  Franz-Joseph  Hospital  in  Vienna. 


Cases  treated  without  Serum. 

Total  deaths  .  42.87  per  cent. 

Of  these— 

a.  Primary  acute  [diphtheria  25.51  „ 

b.  Diphtheria  with  complica- 1 

tions,  pneumonia,  tu-  -  14.09  „ 

bercle.  &c.  . ) 

c.  Deaths  after  cure  of  diph¬ 

theria  due  to  other  dis- 1 
eases  —  pneumonia,  tu- 3.26  „ 

bercle,  hydrocephalus,  | 
paralysis  of  the  heart ... 


With  Serum. 

19.64  per  cent. 

4.88  per  cent., 

a  diminution. 

7.25  per  cent., 

a  diminution. 


7.51  per  cent., 

an  increase. 


C.— Table  shoioing  the  diphtheria  mortality  according  to  the  day  of  the  illness 
on  which  the  serum  was  first  injected. 

First  day  .  5.27  per  cent.  Fourth  day .  23.87  per  cent. 

Second  day .  8.11  ,,  Fifth  day  .  26.70  ,, 

Third  day  .  14.21  ,,  After  fifth  day  ...  28.70  „ 

Italy,  Switzerland,  and  Holland  are  also  exhibitors. 

The  French  Minister  of  the  Interior  here  exhibits  models 
of  the  lazarettes  and  disinfecting  stations  at  Havre,  on  the 
Isles  of  Frioul  at  Marseilles,  at  Pauillac,  and  elsewhere,  and 
numerous  statistical  tables  of  the  annual  mortality  in  French 
towns  of  more  than  10,000  inhabitants  from  all  causes,  and 
from  certain  specified  diseases.  Here  also  we  see  a  very  great 
difference  in  the  diphtheria  mortality  in  France  since  Feb¬ 
ruary,  1894,  when  the  serum  treatment  was  first  applied  in 
Paris,  and  has  since  gradually  extended  to  the  whole  of 
France.  An  interesting  map  of  France  shows  graphically  the 
number  of  doctors  in  proportion  to  the  population,  the  various 
cantons  without  a  doctor  being  painted  in  black. 

The  English  statistics  hang  in  the  adjacent  corridor ;  the 
diphtheria  death-rate,  however,  does  not  show  any  marked 
decrease  since  the  introduction  of  serum  treatment  as  in  the 
above-mentioned  countries. 


BERLIN. 

The  Red  Cross  Societies  and  the  Chinese  Outbreak. — New  Hos¬ 
pital  at  Charlottenburg . — Jewish  Hospital  in  the  East  End  of 
Berlin. — The  Congress  of  Medical  Men  and  Naturalists  at  Aix 
la  Chapelle. — Appointments. 

The  Central  Committee  of  the  German  Red  Cross  Societies  is 
preparing  to  send  out  to  China  a  hospital  ship  and  a  stationary 
hospital,  both  fully  equipped.  Count  Sohns-Baruth,  the 
Imperial  Commissioner  and  Inspector  of  German  Voluntary 
Ambulance  undertakings,  has  published  an  earnest  request  to 
the  general  public  that  all  offers  of  help  in  the  shape  of  nurses 
or  nursing  material,  and  all  money  collected  for  the  same  pur¬ 
pose,  should  be  addressed  to  the  existing  gi'eat  organisations 
for  the  care  of  the  sick  and  wounded — the  Red  Cross  societies 
and  the  knightly  orders. 

Charlottenburg,  the  residential  suburb  of  Berlin,  which  has 
grown  so  quickly  of  late  as  to  have  attained  the  dimensions  of 
a  small  town,  is  beginning  to  build  a  fine  new  hospital  of  its 
own,  with  600  beds,  and  capable  of  enlargement  up  to  the 
number  of  1,000  beds.  The  estimated  cost  of  the  building, 
for  600  beds,  is  7,000,000  marks  (^350,000).  It  is  to  be  a  model 
institute,  fulfilling  all  modern  hygienic  requirements,  and 
utilising  all  modern  technical  expedients. 

A  small  Jewish  hospital  (for  20  patients)  built  and  endowed 
by  the  orthodox  portion  of  the  Berlin  Jewish  community,  has 
just  been  opened  in  the  East  End  of  Berlin.  The  peculiar 
feature  of  this  new  establishment  is  the  strict  attention  which 
will  be  given  to  Jewish  ritual  in  the  preparation  of  food,  etc. 

Notices  have  already  been  given  of  more  than  300  papers 
and  addresses  for  this  year’s  Congress  of  German  medical 
men  and  naturalists,  which  is  to  take  place  in  Aix  la  Chapelle 
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from  September  17th  to  the  21st.  On  the  first  day  there  will 
be  a  general  sitting,  in  which  some  of  the  most  eminent 
specialists  will  give  a  general  view  of  the  progress  made  in 
medicine  and  natural  science  during  the  nineteenth  century. 
Professor  van  ’t  Hoff  (Berlin)  will  speak  on  anorganic  natural 
science  ;  Professor  O.  Hertwig  (Berlin)  on  the  development  of 
biology  ;  Professor  Naunyn  (Strassburg)  on  internal  medicine, 
including  bacteriology  and  hygiene ;  and  Professor  Chiari 
(Prague)  on  pathological  anatomy  and  external  medicine.  At 
another  of  the  general  meetings  Professor  D.  Hansemann 
(Berlin)  will  deliver  an  address  on  some  cell  problems  and 
their  importance  for  the  scientific  basis  of  organotherapeutics, 
and  Professor  Julius  Wolff  (Berlin)  will  speak  on  the  inter¬ 
relation  between  form  and  function  of  the  different  parts  of 
the  organism.  In  connection  with  this  Congress  the  new 
German  Society  for  School  Hygiene,  founded  by  distinguished 
educationalists  as  well  as  doctors,  will  hold  its  first  annual 
meeting  in  Aix  la  Chapelle  ;  and  the  Medical  Society  of  Total 
Abstainers  will  likewise  hold  its  annual  meeting  at  the  same 
place  and  time. 

Professor  Brieger  is  to  be  appointed  to  the  newly-endowed 
Professorship  for  Hydropathy  in  the  Berlin  University,  and 
will  begin  his  first  course, of  lectures  on  the  subject  directly 
after  the  summer  holidays,  when  the  hydropathic  department 
of  the  new  Charitd  building  will  be  completed  and  ready  for 
practical  work.  The  new  hospital  in  Gross-Lichterfelde,  a 
suburb  of  Berlin,  has  appointed  Professor  Schweninger  phy¬ 
sician  in  chief,  and  Dr.  Schleich,  the  eminent  young  surgeon, 
director  of  the  surgical  department. 


MONTKEAL. 

Threatening s  of  Plague* — Small-pox . — Ontario  Association  for  the 

Prevention  of  Consumption. — Ontario  Medical  Association. — 

Quebec  Medical  Society. 

The  health  Boards  of  the  towns  and  cities  on  the  Pacific  Coast 
are  instituting  measures  to  control  any  outbreak  of  the  plague, 
isolated  cases  of  which  have  been  reported  in  some  of  the  sea¬ 
ports  on  this  coast.  Several  casesof  plague  have  been  seen  in 
San  Francisco,  U.S.A.,  which  city  has  been  in  danger  of  quar¬ 
antine  by  all  Canadian  cities.  The  danger  of  cutting  off  San 
Francisco’s  coal  supply,  which  is  largely  derived  from  Victoria, 
B.C.,  has  led  to  the  publishing  by  the  Board  of  Health  of  San 
Francisco  of  information  proving  that  no  case  of  plague  now 
exists  in  the  latter  city.  The  large  Chinese  population  there 
has  made  an  epidemic  of  the  plague  quite  possible  during  the 
summer  months.  A  similar  Chinese  population  in  Montreal 
has  emphasised  the  existence  of  the  same  danger  of  infection 
should  any  isolated  case  break  out  among  these  people  here. 
Following  the  example  of  all  of  the  cities  on  the  Pacific  Coast, 
Dr.  Laberge.  of  the  Montreal  Board  of  Health,  has  recently 
overhauled  the  many  residences  of  the  Chinamen  living  in 
this  city  and  has  insisted  on  the  proper  renovation  of  the  dirty 
huts  and  hovels  where  so  many  of  the  Celestials  were  crowded 
together. 

A  mild  case  of  small-pox  was  discovered  in  a  house  in 
Market  Street,  Montreal,  recently.  The  patient  was  a  Syrian 
girl,  17  years  old,  who  had  been  in  Montreal  for  only  four  days. 
She  had  just  arrived  from  Syria,  by  way  of  Quebec  and  Eng¬ 
land.  It  is  supposed  that  she  was  suffering  from  some  slight 
ailment  when  the  vessel  arrived  in  port.  The  disease  seems 
to  be  of  the  mild  character  seen  so  frequently  in  this  country, 
and  the  patient  now  at  the  Civic  Hospital  is  well  on  the  way 
to  recovery.  No  other  new  cases  of  this  disease  have  been 
discovered  in  Montreal  for  the  past  six  weeks. 

The  interest  of  medical  men  in  problems  of  hygiene, 
especially  those  connected  with  the  spread  of  contagious  dis¬ 
ease,  is  manifested  by  the  formation  in  Ontario  of  a  provincial 
association  for  the  prevention  of  consumption.  Dr.  James 
Thorburn  was  elected  President  of  this  Association  ;  Dr.  P.  H. 
Bryce,  of  the  Provincial  Board  of  Health,  Secretary;  Dr. 
Brock,  London,  Treasurer;  and  the  Rev.  Dr.  Eby,  Toronto, 
organiser.  By  recent  provincial  legislation  local  municipali¬ 
ties  have  power  to  establish  sanitaria  directly  under  the  con¬ 
trol  of  the  Government,  and  it  is  the  object  of  this  association 
to  stir  up  a  general  interest  in  limiting  the  spread  of  this  dis¬ 
ease,  and  the  ultimate  establishment  of  as  many  properly 
endowed  sanitaria  for  the  care  of  consumptives  as  possible. 

The  Ontario  Medical  Association  held  its  annual  meeting 


during  June.  The  most  important  work  done  at  this  meeting 
was  the  consideration  of  a  number  of  propositions  with 
respect  to  Dominion  registration.  A  special  committee  was 
appointed  to  forward  the  project  which  has  been  inaugurated 
by  Dr.  Roddick  of  Montreal,  who  has  introduced  a  measure 
before  the  Dominion  Legislature.  Another  method  of  ac¬ 
complishing  the  same  object  was  advocated  by  Dr.  Campbell, 
of  Toronto,  who  introduced  a  resolution  to  the  effect  that  the 
Ontario  Medical  Council  should  agree  to  register  practitioners 
hereafter  registered  in  any  other  province  which  may  agree  to 
register  Ontario  practitioners  under  similar  conditions.  In 
the  event  of  two  or  more  provinces  agreeing  with  Ontario  in  a 
system  of  interprovincial  registration,  the  Ontario  Council 
should  approve  of  legislation  by  the  Dominion  Government 
to  provide  Dominion  registration  for  anyone  registered  in  two 
or  more  provinces.  The  next  meeting  of  the  Association  will 
be  held  in  Toronto  next  year,  and  Dr.  A.  McKinnon  was 
elected  President. 

The  annual  meeting  of  the  Quebec  Medical  Society  was 
held  on  June  25th  and  26th.  A  conference  held  in  the  lecture 
hall  of  Laval  University  was  opened  by  Rev.  O.  Mathieu, 
rector  of  the  university,  who  welcomed  the  society  in  the 
name  of  the  university.  The  annual  address  was  delivered 
by  Dr.  S.  J.  Simard,  who  spoke  on  the  progress  of  Laval  since 
1852. 


SHEFFIELD. 

The  Royal  Infirmary  .—The  Hospital  Saturday  Fund. —  The  Anti¬ 
vivisection  Agitation. 

The  Chairman  of  the  Weekly  Board  of  the  Royal  Infirmary 
received  last  week  a  very  cordial  welcome  from  the  Board  and 
medical  staff  on  his  return  to  his  duties  after  a  prolonged 
absence  owing  to  serious  illness.  The  medical  staff  presented 
him  with  a  resolution  complimenting  him  on  his  recovery 
and  setting  forth  their  appreciation  of  the  manner  in  which 
he  had  promoted  and  sustained  a  cordial  relationship  be¬ 
tween  the  Weekly  Board  and  themselves.  They  recognised 
also  the  great  and  rapid  progress  the  institution  had  made 
under  his  chairmanship.  The  harmony  existing  between 
the  medical  staff  and  the  Board  of  Management  is  a  matter 
for  mutual  congratulation,  and  the  advantages  accruing  to  an 
institution  from  a  cordial  working  together  of  the  manage¬ 
ment  and  staff  has  been  evidenced  in  many  ways,  but  espe¬ 
cially  perhaps  in  the  many  improvements  that  have  of  late 
been  promoted  at  the  infirmary. 

It  is  satisfactory  to  note  that  notwithstanding  the  calls  for 
the  War  Funds  the  sum  collected  for  Hospital  Saturday  con¬ 
siderably  exceeded  that  of  last  year.  The  total  sum  last  year 
was  ^1,648  178.9c!.,  and  this  year  it  is  ^1,780  7s.  iod.  This 
may  be  taken  as  evidence  of  the  good  state  of  trade,  but  also 
of  the  generous  manner  in  which  the  working  classes  are 
giving  some  of  their  earnings  to  good  objects,  for  during  the 
continuance  Of  the  war  weekly  collections  have  been  made  at 
most  of  the  works  for  the  Reservists’  Fund  and  more  recently, 
in  addition,  for  the  Indian  Famine  Fund. 

The  antivivisectors  after  a  lull  are  again  on  the  war  path. 
The  walls  and  hoardings  of  the  town  are  placarded  with 
“  torture  ”  pictures  calculated  to  hold  the  medical  profession 
up  to  opprobrium  and  possibly  to  arouse  the  sympathies  of  the 
ill-informed.  The  campaign  is  fairly  launched^  against  the 
holding  of  a  licence  at  the  University  College.  An  office  has 
been  started  and  signatures  are  solicited  for  a  petition  for  the 
withdrawal  of  the  licence.  An  active  canvass  is  also  being 
promoted  with  the  same  object  in  view. 


Fkench-Canadian  Fecundity. — A  French  Canadian  livin 
in  a  Rhode  Island  town  was  recently  presented  by  his  third 
wife  with  his  forty-first  child.  His  first  wife  gave  birth  to 
several  pairs  of  twins,  and  his  second  presented  him  with 
three  sets  of  triplets.  Thirty-six  of  the  children  are  living, 
and  many  of  them  have  families  of  their  own.  Eight  of  the 
grandchildren  also  are  parents.  This  patriarch  may  be  con¬ 
gratulated  on  a  “  fecundity  ”  which  should  satisfy  even  the 
large  ideas  of  M.  Zola  on  the  subject.  The  case  here  quoted, 
though  remarkable,  is  by  no  means  a  unique  instance  of  the 
fidelity  with  which  the  French  Canadians  carry  out  the  pre¬ 
cept  “Increase  and  multiply,”  which  is  so  generally  neg¬ 
lected  by  their  cousins  in  the  mother  country. 
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CORRESPONDENCE, 


THE  MILITARY  MEDICAL  ARRANGEMENTS  IN 
SOUTH  AFRICA. 

Sir,— Mr.  Burdett-Coutts  hag  very  fairly  and  justly  ad¬ 
mitted  the  admirable  and  devoted  work  done  in  South  Africa 
by  the  army  doctors,  and  laid  the  saddle  of  blame  on  the  back 
of  the  organising  authorities  at  home  and  abroad,  and  I  am  sure 
that  no  one  will  regret  more  than  he  must  the  tone  imported 
into  this  controversy  by  some  of  his  professed  supporters. 
We  shall,  I  hope,  continue  to  pursue  our  investigations 
calmly  and  temperately,  and  in  a  judicial  spirit  without  heat 
or  spite,  or  imputation  of  motives,  and  with  the  one  and  only 
desire  to  reach  the  truth,  and  therefore  we  shall  do  well  to 
disregard  as  entirely  unworthy  of  serious  consideration  the 
shrill  protests  of  certain  ladies  who  are  making  their  voices 
heard.  Even  the  man  in  the  street  knows  the  motives  by 
which  they  are  actuated,  and  that  their  observations  are 
simply  due  to  the  fact  that  they  failed  to  persuade  the  autho¬ 
rities  to  take  them  seriously  as  nurses,  and  that  they  are  now 
•endeavouring  to  reassert  their  position  at  the  expense  of  those 
who  not  only  know  but  do  their  work.  Let  them  take  refuge 
in  the  sacred  circle  of  smart  society,  where  they  can  po3e  as 
martyrs,  and  receive  the  sympathy  of  their  friends. 

We  must  admit  that  there  was  a  good  deal  of  confusion  and 
■disorganisation  in  the  hospital  arrangements  at  Bloemfontein, 
but  what  we  want  to  know  is  how  far  this  was  unavoidable 
under  the  stress  and  strain  of  military  necessity,  and  whether 
the  discomfort  and  overcrowding  observed  by  Mr.  Burdett- 
Coutts  were  due  to  the  rapid  march  of  the  troops,  the 
annexation  by  the  chief  of  the  staff  of  all  means  of  trans¬ 
port,  and  by  the  mysterious  loss  of  the  convoy  to  which  so 
little  attention  has  been  directed  in  or  out  of  the  House. 
Finally,  who  is  to  blame  for  all  those,  and  who  are  to  hang— 
metaphorically  or  otherwise  ?  Sir  Charles  Dilke,  though  an 
opponent  of  capital  punishment,  is  keen  to  put  someone’s 
head  in  a  noose ;  but  I  cannot  believe  with  him  that  the 
arrangements  in  South  Africa  are  all  wrong  because  some¬ 
one  stole  some  condensed  milk,  or  that  the  condition  of  the 
single  hospital  described  by  Mr.  Burdett-Coutts  should  be 
taken  as  a  type  of  all  the  others.  All  this  must  receive  most 
-careful  investigation;  but  where  the  right,  hon.  baronet 
has  done  such  admirable  service,  in  conjunction  with  Sir 
Walter  Foster,  Mr.  Arnold  Forster,  Captain  Norton,  and  others, 
has  been  by  his  persistent  efforts  in  season  and  out  of  season 
to  rouse  an  apathetic  House  of  Commons  and  country  to  the 
great  danger  of  the  cheese-paring  depletion  of  the  ranks  of 
the  Army  Medical  Department,  and  the  hopeless  impossibility 
of  its  present  constitution  to  meet  the  requirements  of  an 
extended  and  prolonged  campaign. 

What  must  strike  the  ordinary  mortal  mo3t  as  he  lays 
down  his  morning  paper  is  the  amazing  divergence  of  testi¬ 
mony  of  onlookers  and  hearers  at  the  seat  of  war.  Mr. 
Burdett-Coutts  says  one  thing,  and  his  facts  are  vigorously 
disputed  by  eminent  specialists  who  have  travelled  over  the 
same  ground.  We  all  remember  the  story  of  eyes  and  no 
-eyes,  and,  although  it  is  a  trite  remark,  it  is  none  the  less 
true  that  the  faculty  of  correctly  observing  the  most  ordinary 
and  patent  things  not  only  requires  careful  training, but  is  nearly 
as  rare  as  the  power  of  recording  accurately  without  oratorical 
adornment  what  we  have  seen.  What  Mr.  Burdett-Coutts’s 
-qualifications  for  the  part  of  critic  may  be  I  do  not  know,  but  I 
cannot  quit  him  frem  the  too  common  mistake  of  merging  the 
particular  in  the  general,  and  drawing  wide  deductions  from  a 
too  slender  basis  of  facts.  Some  of  his  individual  accusations 
no  doubt  are  startling  enough,  but  I  may  venture  to  place  my 
•own  interpretation  on  them. 

To  begin  with,  the  ratio  of  success  in  the  treatment  of  the 
•wounded  was  abnormally  high.  This  was  due,  in  my  humble 
opinion,  partly  to  the  nature  of  the  Mauser  bullet 
which  slips  through  the  most  important  tissues  and  leaves 
scarcely  a  trace  of  its  visit,  partly  to  the  skilful  application  of 
antiseptic  first  dressings  in  the  field,  and  the  scientific  con¬ 
duct  of  the  cases  afterwards,  and  finally  to  the  fact  that  the 
wounded  were  frequently  enabled  to  go  through  their  early 
and  most  perilous  stages  in  the  open  air,  in  a  fine  dry  climate, 
and  with,  that  perfect  immobility  which  is  so  absolutely  essen¬ 


tial  to  abdominal  wounds.  Coming  next  to  enteric  let  it  be 
noted  that  the  type  of  disease  in  South  Africa  is  both  severe 
and  prolonged,  and  that  the  antiquated  and  misleading  term 
of  “  common  continued  fever  ”  is  made  to  include  many  of  the 
slight  cases,  and  therefore  to  vitiate  the  statistics.  Here 
again  a  gratifying  amount  of  success  has  to  be  acknowledged 
and  this  with  Mr.  Treves  I  hold  to  be  due  to  the  fact  that  they 
were  treated  in  the  open-air  or  in  tents,  not  in  stuffy  houses  or 
insanitary  huts,  and  above  all  that  they  were  kept  perfectly 
quiet— an  essential  condition  of  success  in  this  most  insidious 
and  treacherous  disease.  Mr.  Burdett-Coutts  does  I  think  scant 
justice  to  the  work  of  the  hospital  orderlies.  All  lean  say  is  that 
during  nine  years  of  medical  service  in  the  army  I  never  saw 
a  female  nurse,  and  that  I  can  speak  in  the  highest  terms  of 
the  work  done  by  these  men.  As  a  rule  the  orderly  is  patient 
and  reliable  and  temperate;  above  all  things  he  is  accustomed 
to  discipline  and  will  do  as  he  is  told,  which  is  about  the  last 
thing  that  occurs  to  the  mind  of  the  society  amateur. 

In  conclusion,  may  I  utter  a  word  of  earnest  protest  against 
the  cheap  comments  of  Mr.  Burdett-Coutts  on  the  Reform 
Club  banquet  and  its  distinguished  guests?  Why  Sir  William 
MacCormac  and  Mr.  Treves,  after  patriotically  leaving  their 
homes  and  lucrative  work  and  returning  in  impaired  health, 
bearing  with  them  the  mo3t  brilliant  record  of  surgical 
achievement  known  in  ancient  or  modern  times,  should  be 
grudged  the  social  recognition  so  freely  granted  to  the  so- 
called  combatant  branches  of  the  army  passes  my  comprehen¬ 
sion.  Why  a  dinner  given  to  these  patriotic  gentlemen  on 
their  return  should  be  “ill  timed  ”  is  not  very  obvious.  The 
new  humour,  like  the  new  diplomacy,  is  sometimes  a  little 
difficult  to  understand,  but  if  we  are  expected  to  smile  geni¬ 
ally  at  all  this,  I  must  claim  the  privilege  of  my  country  and 
protest  that  the  member  for  Westminster  “jokes  wi’  deefi- 
culty.”  But  if  we  are  to  take  it  all  in  solemn  earnest,  then 
the  case  is  very  serious  indeed,  for  we  are  told  of  the  “  in¬ 
credible  ignorance  ”  of  my  two  friends  of  “  current  facts  ;”  of 
their  “bankruptcy  of  insurance  against  patent  dangers”; 
and,  finally,  they  are  roundly  accused  of  misleading  and  mis¬ 
informing  public  opinion— in  other  words  they  are  stupid, 
ignorant,  and  dishonest,  and  are  only  fit  to  be  classed  with 
the  modern  correspondent  who  is  afraid  to  write  the  truth, 
and  the  British  soldier  who  is  too  craven-spirited  to  make 
his  complaints  known. 

But  on  these  and  all  other  questions  we  must  suspend  our 
judgment  until  we  read  the  evidence  and  receive  the  report. — 
I  am,  etc., 

House  of  Commons,  July  6t'n.  Robert  FarqtjharsON. 


THE  PROPOSED  NEW  ARTICLES. 

Sir,— In  order  that  the  general  meeting  should  more 
accurately  than  in  the  past  represent  the  general  feeling  of 
the  members  of  the  Association,  I  would  like  to  suggest  that 
the  principle  of  delegation  should  be  adopted  ;  that  questions 
affecting  the  general  welfare  of  the  profession  be  brought  for¬ 
ward  at  the  annual  meetings  of  the  Branches  ;  the  feeling  of 
the  members  ascertained — if  necessary  by  voting  cards  sent 
to  the  members,  and  that  the  delegates  be  instructed  accord¬ 
ingly.  Delegates  could  be  appointed  in  proportion  to  the 
number  of  the  members  of  the  Branches;  their  votes  would 
be  the  votes  of  the  individual  members,  and  according  to  the 
numbers  they  represented.  If  this  was  done  it  could  no  longer 
be  said  that  “the  general  meetings  were  merely  a  fortuitous 
congress  of  atoms  dragged  together  from  all  parts  of  the 
country.”  It  might  be  argued  that  this  would  do  away  with 
the  power  of  the  individual  members,  as  under  the  proposed 
arrangement  delegates  alone  would  have  the  power  of  voting, 
but  they  would  be  represented  by  their  delegates.  An  addi¬ 
tional  advantage  would  be  that  there  would  be  another  in¬ 
ducement  for  every  member  to  join  a  Branch  in  order  to  obtain 
representation.  It  is  to  be  regretted  that  it  is  not  the  invari¬ 
able  rule  that  matters  affecting  the  honour  and  interests  of  the 
profession  are  discussed  at  the  annual  meetings  of  Branches. 
I  have  reason  to  believe  that  they  are  generally  made  an 
excuse  for  a  holiday.  I  do  not  wish  to  pose  as  a  scorner  of 
holidays  or  recreation,  but  I  think  that  when  a  number  of  in¬ 
telligent  and  thinking  men  are  gathered  together,  it  is  a  pity 
to  waste  the  opportunity  of  discussing  matters  of  interest  to 
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the  profession  at  large,  and  arranging  matters  of  policy.— I 
am,  etc., 

Plymouth,  July  8th.  G.  JACKSON,  F.R.C.S.Eng. 

P.S. — I  regret  to  see  no  mention  of  the  principle  above 
referred  to  in  the  proposed  new  constitution. 


Sir, — The  CounciloftheAssociationdeservethecordial  thanks 
of  the  members  for  the  draft  copy  of  the  new  proposed  regula¬ 
tions  published  in  the  last  number  of  the  British  Medical 
Journal.  Its  preparation  was  by  no  means  premature  ;  the 
passing  of  such  a  code  will  be  an  important  epoch  in  the  his¬ 
tory  of  the  Association  ;  and  it  may  be  hoped  that  in  the  meet¬ 
ings  appointed  for  the  discussion  of  the  many  matters  therein 
all  reasonable  latitude  will  be  allowed  for  full  and  free  con¬ 
sideration  of  the  same. 

In  the  meantime  I  would  ask  your  permission  to  make  the 
following  suggestions  upon  some  of  the  paragraphs  of  the  draft 
copy : — 

Paragraph  4.— That  “  Removal  of  Members”  be  the  heading  instead  of 
••  Expulsion.” 

Paragraph  16.— That  the  notice  of  general  meetings  be  21  days  instead  of 
7  as  proposed. 

Paragraph  18.— That  the  quorum  at  a  general  meeting  be  100  instead  of 
40.  and  exclusive  of  members  of  the  Council. 

Paragraphs  23,  24,  and  25.— That  in  case  of  anyunusualiy  important  sub¬ 
ject,  or  scheme  involving  a  modification  of  the  objects  of  the  Association, 
provision  should  be  herein  made  for  the  power  of  referendum  to  the 
general  body  of  members,  at  least  those  residing  in  the  United  Kingdom 
—by  means  of  voting  papers,  so  as  to  safeguard  the  rights  of  the  minority 
of  voters  at  any  general  meeting,  provided  such  minority  be  not  less  than 
two-fifths  of  the  total  number  of  members  present,  and  that  such  referen¬ 
dum  be  unanimously  claimed  by  the  said  minority. 

Paragraph  3r.— That  the  quorum  of  a  Council  meeting  be  equal  to  one- 
third  of  the  total  number  of  representative  members  of  the  Council  in¬ 
stead  of  7. 

Paragraph  40.— That  *•  Chairman  ”  be  substituted  for  “  President  ”  of  the 
Council. 

I  would  also  suggest  that  these  “Articles”  be  called  the 
“By-laws” of  the  Association— that  each  heading  be  called  a 
“  Section  ”  and  numbered  consecutively  in  Roman  figures,  and 
that  each  paragraph  be  called  a  By-Law. — I  am,  etc., 

Swanley,  July  8th.  John  Ince,  M.D.,  I.M.S.  (Retired). 


Sir,— The  appearance  of  the  new  regulations  proposed  by 
the  Council  marks  an  epoch  in  the  history  of  the  British 
Medical  Association.  For  years  the  demand  for  a  policy  more 
active  and  more  in  harmony  with  the  expressed  wishes  of  the 
profession  has  been  growing  louder  and  more  persistent.  The 
response  by  the  Council  is  an  attempt  to  get  the  entire  control 
of  the  Association  into  its  own  hands.  No  business  is  to  be 
brought  before  the  annual  meeting  except  by  the  permission 
of  the  Council.  Nothing  that  the  Council  may  have  done,  or 
may  be  about  to  do,  is  to  be  invalidated  by  any  action  of  the 
annual  meeting,  and  all  power  of  voting  money  for  the  legiti¬ 
mate  purposes  of  the  Association  is  to  be  taken  away  from  the 
members  assembled  therein.  In  other  words  twenty  thousand 
shareholders  in  a  limited  liability  company,  each  possessing 
the  same  number  of  shares,  are  asked  to  waive  their  legal 
right  to  control  their  own  affairs,  whilst  still  continuing  their 
liability.  I  venture  to  hope,  in  the  interest  of  the  Association 
itself,  that  this  attempt  at  “jerrymandering ’’will  be  quashed 
once  for  all.— I  am,  etc., 

Salford,  July  8th.  R.  HANSON  WOLSTENHOLME. 


Sir,  The  draft  articles  of  the  Association  given  in  the 
British  .Medical.  Journal  of  July  7th,  p.  54,  look  harmless 
ana  specious,  but  in  Article  35  the  snake  lurks  in  the  grass. 
Ihis  article,  if  passed,  will  hand  over  to  the  Council  in  a  most 
dangerous  manner  “the  business  and  affairs  of  the  Associa- 
“•n ’Jnc  ,  ing  the  deposition  of  its  funds.”  The  Council 
will  then  have  absolute  control  of  the  expenditure  of  the 
Association,  and  the  chairman  at  any  general  meeting  can 
rule  out  of  order  any  comment  or  consideration  by  members  of 
any  financial  statement  whatever. 

The  Council  have  long  disregarded  any  general  instruction 
given  by  general  meeting,  but  the  general  meeting  has  re- 
tamed  certain  power  in  the  framing  of  by-laws.  The  sub- 
clauses  (a)  and  ( b )  closing  Article  35  entirely  remove  all 
power  of  changing  by-laws  from  the  hands  of  the  general 
meeting  and  vest  them  in  those  of  the  Council. 

Such  important  points  as  the  salaries  of  the  salaried  officers 
were  placed,  and  rightly  placed,  at  the  discretion  of  the  Coun¬ 


cil,  but  this  discretion  was  allowed  by  By-laws  12  and  13, 
which  were  revocable  by  general  meeting.  Under  the  new 
articles  it  would  be  impossible  for  the  general  meeting  even 
to  consider  the  application  of  their  funds  to  such  salaries. 

The  Council,  or  even  a  small  section  of  the  Council,  might 
hand  over  the  savings  of  the  Association  (some  .£50,000)  to- 
anybody  it  chose,  if  it  was  only  dimly  connected  with  the 
medical  profession,  with  no  other  safeguard  than  that  vaguely 
afforded  by  Article  3  of  the  Memorandum  of  Association,  and 
no  comment  on  such  expenditure  will  be  allowed  to  the- 
members. 

I  cannot  conceive  any  sensible  man  investing  money  with  a 
commercial  undertaking  managed  on  these  lines,  even  if  the 
directors  were  elected  directly.  As,  however,  in  the  British 
Medical  Association  the  Council  (who  are  the  directors)  are- 
elected  practically  by  various  and  diverse  forms  of  obscure 
co-optation,  the  risk  to  the  shareholders  is  greater  still. 

Further,  it  is  open  to  serious  question  whether  Article  35  i& 
not  an  absolute  contravention  of  the  Companies  Acts  (i862-6y 
and  1874),  which  provide  for  the  control  of  directors  by  their 
shareholders  in  general  meeting.  The  Council  of  the  Associa¬ 
tion  is  a  body  of  directors  of  a  commercial  undertaking  in¬ 
corporated  and  registered  under  these  Acts. — I  am,  etc., 

Westerham,  July  9th.  Arthur  Maude. 


THE  PROPOSED  MEETING  OF  THE  INTERNATIONAL 
CONGRESS  OF  OBSTETRICS  AND  GYNAECOLOGY 
IN  LONDON  IN  1902. 

Sir, — Everyone  will,  I  trust,  sympathise  with  the  motives 
which  have  induced  Professor  Sinclair  to  write  the  excellent 
letter  which  appears  in  the  British  Medical  Journal  of  July 
7th  on  the  proposed  meeting  of  the  International  Congress  of 
Obstetrics  and  Gynaecology  in  London  in  1902.  I  think  it 
beyond  doubt  that  if  this  meeting  is  persevered  in  as  at  pre¬ 
sent  arranged  it  will  be  a  most  deplorable  fiasco. 

In  addressing  you  on  the  subject  I  am  speaking  for  myself 
alone.  I  have  no  right  to  represent  my  co-signatories,  and 
the  fact  of  my  taking  the  chair  at  the  meeting  of  the  Metro¬ 
politan  Teachers  of  Obstetrics  and  Gynaecology,  and  signing 
the  covering  letter  addressed  to  yon,  was  simply  due  tc> 
seniority.  Personally  I  have  no  feeling  of  animosity  to  the 
Gynaecological  Society,  whose  action  has  led  to  the  present, 
unfortunate  state  of  affairs.  In  common  with  many  others  I 
deplored  the  circumstances  which  led  to  its  formation,  but 
after  it  had  been  founded  I  felt  that  the  sooner  these  were  for¬ 
gotten  the  better.  It  seemed  to  me  that  there  was  plenty  of 
room  in  the  metropolis  for  both  societies,  and  that  the  sooner 
they  could  be  got  to  work  amicably  together  the  better  it 
would  be  for  both.  To  promote  a  more  friendly  feeling  between 
them  I  successfully  moved  a  resolution  in  the  Council  of  the 
Obstetrical  Society  to  rescind  a  rule  of  the  Council  which  I 
must  necessarily  have  proved  irritating  to  the  Gynaecological  I 
Society.  I  am  afraid  that  the  rapprocheme7it  which  I  had  1 
hoped  to  bring  about  has  been  indefinitely  postponed  by  this-  1 
unfortunate  affair,  the  facts  of  which  I  do  not  wish  to  discuss. 
My  present  object  is  to  join  Professor  Sinclair  in  discussing  j 
what  should  be  done  to  welcome  our  foreign  friends  in  a-  i 
manner  worthy  of  this  great  metropolis. 

My  own  idea  is  that  it  would  be  wiser  to  give  up  any 
attempts  at  holding  the  Congress  in  London  in  1902.  If  the- 
next  meeting  were  held  elsewhere,  time  would  be  given  for  I 
all  ill  feeling  to  subside,  and  the  meeting  after  that  might  be  | 
held  in  London  to  the  satisfaction  of  everybody. 

Even  then,  it  seems  to  me  that  neither  the  Obstetrical  nor  j 
the  Gynaecological  Society  should  take  an  active  part  in  the 
arrangements,  qua  Societies.  Surely  it  would  be  better  for  | 
the  London  and  provincial  teachers  of  obstetrics  and  gynaec¬ 
ology  to  meet,  as  Professor  Sinclair  suggests.  The  Honorary 
Secretaries  of  the  Societies  should  meet  and  elect  an  executive- 
committee  which  would  be  thoroughly  representative,  and 
which  would,  it  is  to  be  hoped,  meet  with  the  approval  of  all. 
interested  in  the  matter.— I  am,  etc., 

London,  July  9th.  W.  S.  PLAYFAIR. 


CHEESEPARING  AT  THE  COLONIAL  OFFICE. 

Sir, — The  Colonial  Office  is  advertising  for  temporary 
civilian  medical  offictrs  for  an  expedition — presumably 
military— to  Coomassie.  The  emoluments  offered  for  this 
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•service  are  ^30  a  month  for  a  six  months’  engagement,  free 
•rations,  a  gratuity  of  ten  days’  pay  for  every  complete  month 
served  on  the  Coast — time  occupied  on  the  passage  out  and 
home  apparently  not  counting  towards  the  gratuity — and  a 
free^  passage  out  and  home. 

When  these  terms  are  compared  with  the  War  Office  remu¬ 
neration  to  civilian  surgeons  in  South  Africa,  namely,  £1  a 
uay>  3s*;a  day  allowance,  free  rations,  a  horse  and  servant,  two 
months  pay  as  a  gratuity,  and  a  free  passage  out  and  home, 
•and  when  one  considers  that  the  climate  of  this  part  of  the  West 
Coast  is  the  most  deadly  along  that  most  deadly  littoral — 
while  that  of  South  Africa  is,  under  ordinary  conditions,  per- 
haps  the  best  in  the  world — the  total  inadequacy  of  the  pay 
ottered  for  the  temporary,  but  arduous  and  deadly  work  de¬ 
manded  is  at  once  apparent.  If  there  is  any  sliding-scale  of 
remuneration  based  on  the  risks  involved  and  the  work  en¬ 
tailed,  then  the  pay  and  allowances  of  these  West  Coast 
officers  should  be  at  least  double  those  of  their  South  African 
■confreres. 

Men  must  be  down  on  their  luck  indeed,  professionally, 
socially,  and  financially,  to  accept  this  work  at  the  rates 
■ottered,  and  I  can  hardly  congratulate  the  Colonial  Office  on 
the  type  of  medical  man  they  are  likely  to  obtain  by  their 
munificent  offer.— I  am,  etc., 

July  roth. _ Cantab. 

HOSPITAL  REVENUES  AND  THE  WAR  EMERGENCY. 

Sir,  Mr.  Timothy  Holmes,  in  the  British  Medical 
•Journal  of  July  7th,  says:  “I  quite  fail  to  understand  what 
he  (I)  means  about  ‘a  young  medical  man  economically 
managing  his  department.’”  My  actual  words  were:  “  It  is 
well  known  that  it  takes  at  least  a  year  fcr  any  young  medical 
man  to  learn  how  to  economically  manage  his  department.” 
Is  it  possible  that  Mr.  Holmes,  with  his  great  experience,  can 

fail  tograspthe  fact  that  the  house-surgeonandhouse-physician 

Prac^ce  are  the  officers  who  de  facto  control  the  dieting  of 
the  patients  to  a  larger  extent  than  anybody  else?  In  my 
•own  experience  I  have  found  the  expenditure  upon  provi¬ 
sions,  etc.,  to  be  increased  in  a  hospital  containing  rather 
nmre  than  100  beds  by  quite  ^250,  owing  to  a  change  in  the 
oflice  of  house-surgeon  or  house-physician,  because  the  order¬ 
ing  of  diets  and  the  relative  cost  of  particular  items  of  diet  is 
■a  matter  of  experience  which  no  young  official  can  attain  to 
without  considerable  practice,  no  matter  how  anxious  he  may 
foe  to  promote  economy  in  the  administration  of  his  depart¬ 
ment.  I  would  refer  Mr.  Holmes  and  others  interested  in  this 
question  to  vol.  iii  of  Hospitals  and  Asylums  of  the  World 
•pp.  174-7  and  905-11.  I  there  go  fully  into  this  point,  and  show 
how  important  a  bearing  it  has  upon  economical  expenditure 
and  how  it  tends  to  account  in  large  measure  for  the  relatively 
lower  expenditure  at  provincial  and  Scotch  institutions. 

At  the  Scotch  hospitals,  where  thrift  is  a  prominent 
(feature  of  the  administration,  very  great  care  is  exercised 
in  all  directions  to  secure  the  maximum  of  economy  through¬ 
out  the  establishment.  At  the  Edinburgh  Royal  Infirmary 
for  instance,  the  expenditure  upon  the  patients  under  the 
•care  of  each  member  of  the  honorary  medical  staff  is  care¬ 
fully  recorded.  All  the  books  have  for  years  been  kept  upon 
a  system  which  makes  it  possible  to  bring  out  in  the 
monthly  return  the  relative  cost  of  treating  patients  under 
•each  physician  and  surgeon.  A  set  of  the  forms  used  will 

bfA0Uiw  0n  PP‘  905  et  seq •  of  vo1'  Jii  of  Hospitals  and  Asylums 
■of  the  World.  Copies  of  tnese  returns  are  submitted  to  the 
Board,  and  are  also  furnished  monthly  to  the  superintendent 
and  to  each  of  the  principal  physicians  and  surgeons. 

In  practice  the  system  has  proved  most  effective  in  reducing 
expenditure.  Dr.  A.,  for  instance,  sees  that  his  patients  cost 
considerably  more  than  Dr.  B.’s,  and  as  a  result  he  goes  down 
to  the  hospital  when  the  monthly  return  is  delivered  and 
accompanied  by  his  house-physician  or  house-surgeon, ’care- 
fully  rev  ises  the  whole  of  the  diets  and  lists  of  extras,  so  as 
to  secure  that  he  shall  not  occupy  in  the  succeeding  month 
the  invidious  position  of  spending,  say,  twice  as  much  as  any 
of  his  colleagues  upon  the  cases  which  occupy  beds  allocated 
to  himself. 

I  have  visited  the  Edinburgh  Royal  Infirmary  several 
times,  have  conferred  with  the  superintendent,  examined 
the  system  and  its  results,  and  have  formed  the  conclusion 
ittiat  its  general  adoption  would  tend  to  bring  down  the 


expenditure  in  metropolitan  and  provincial  hospitals  to  an 
extent  which  would  largely  remove  the  existing  differences 
in  the  actual  cost  of  each  bed  occupied  in  each  of  the 
principal  British  hospitals.  This  must  be  my  excuse  for 
troubling  you  once  again  on  this  subject,  especially  as  Mr. 
Holmes’s  statement  that  he  quite  fails  to  understand  what 
I  meant  by  my  previous  reference  to  the  point,  leads  me  to 
think  that  it  is  essential,  in  the  interests  of  all  the  hospitals, 
that  it  should  be  fully  gone  into,-  debated,  and  reconsidered 
without  further  delay. — I  am,  etc., 

Porcliester  Square,  W.,  July  7th.  Henry  C.  Burdett. 


THE  USE  OF  BORIC  ACID  AND  FORMALDEHYDE  AS 
PRESERVATIVES  OF  FOOD. 

Sir,— Dr.  W.  D.  Halliburton,  in  his  interesting  article  on 
this  subject,  states  that  he  is  unable  to  agree  with  my  opinion 
that  “formaldehyde  is  the  least  objectionable  of  the  preser¬ 
vatives  of  food.”  It  is  true  that  I  use  these  words  in  my 
Commercial  Organic  Analysis ,  vol.  iv,  p.  180,  but  the  context 
shows  the  grounds  on  which  I  gave  ;it  the  preference.  The 
passage  in  question  is  as  follows  : — 

Formaldehyde  is  probably  one  of  the  least  objectionable  preservatives 
of  milk,  since  it  does  not  introduce  extraneous  mineral  matters,  like  boric 
acid,  borax,  and  fluorine  compounds ;  and  the  readiness  with  which  it 
suffers  oxidation  gives  it  the  preference  over  antiseptics  of  the  salicylic 
acid  class.  But  the  physiological  effects  of  formaldehyde  are  at  present 
very  imperfectly  known,  and  the  practice  of  adding  antiseptics  to  food  is 
to  be  deprecated.  In  this  connection,  it  is  noteworthy  that  several 
observers  have  found  the  casein  of  milk  containing  formaldehyde  to  be 
dissolved  by  acid  with  much  less  facility  than  the  casein  of  pure  milk. 

I  am,  etc., 

Sheffield,  July  9th.  _  Alfred  H.  Allen. 

MR.  JONATHAN  HUTCHINSON  ON  LEPROSY  IN 
SOUTH  AFRICA. 

Sir, — At  a  conversazione  held  recently  at  the  Polyclinic,  Mr. 
Jonathan  Hutchinson  in  a  lecture  on  the  Story  of  Robben 
Island,  gave  an  account  of  this  leper  establishment  at  the 
Cape  of  Good  Hope.  He  at  the  same  time  avowed  his  belief 
that  leprosy  was  produced  by  food  and  not  by  contagion,  and 
finally  stated  that  he  held  the  detention  of  lepers  on  Robben 
Island  to  be  a  great  injustice.  So  strong  a  statement  on  the 
subject  of  a  public  institution  from  a  man  of  Mr.  Hutchin¬ 
son’s  high  standing  naturally  found  its  way  into  the  press, 
and  appeared,  among  other  journals,  in  South  Africa,  where  it 
will  doubtless  be  read  by  colonial  voters  and  legislators.  In 
consideration  of  the  fact  that  the  great  bulk  of  modern 
scientific  opinion  supports  the  view  that  leprosy  is  contagious 
— in  the  sense  which  bacteriology  has  attacned  to  the  term — 
Mr.  Hutchinson’s  assertion  seems  distinctly  unfortunate,  and 
might  conceivably  do  positive  mischief.  1  have  read  what 
Mr.  Hutchinson  has  written  on  the  question,  and  I  have 
listened  with  attention  to  what  he  has  said  on  different  occa¬ 
sions  at  the  Polyclinic.  If  in  spite  of  this  I  should  inad¬ 
vertently  in  the  least  degree  misrepresent  his  views  he  will 
doubtless  correct  me. 

Mr.  Hutchinson  has  stated  that  he  believes  leprosy  to  be 
produced  by  certain  kinds  of  food,  and  that  fish,  especially 
partially  cooked  salt  fish,  is  the  most  common  kind  of  such 
food.  He  believes  that  the  disease  cannot  be  conveyed  from 
man  to  man.  At  the  same  time  he  admits  the  bacillary  view 
of  the  disease,  and  says  he  has  practically  no  doubt  that  the 
bacillus  leprae  is  the  cause  of  it. 

Let  us  consider  for  a  moment  what  these  views  involve.  If 
the  bacillus  leprae  be  the  cause  of  the  disease  and  fish  be  the 
means  of  its  conveyance,  one  might  suppose  that  the  bacilli 
would  ere  this  have  been  discovered  in  some  species  of  fish. 
They  have  hitherto  been  sought  in  vain  in  fish.  This  is, 
however,  merely  negative  evidence,  and  I  do  not  desire  to 
attach  undue  weight  to  it.  I  would  merely  point  out  that 
until  the  bacilli  are  found  in  fish  there  is  no  positive  evidence 
to  adduce  as  to  fish  being  a  means  for  conveying  the  disease. 
Such  evidence  as  exists,  then,  is  merely  circumstantial — that 
is  to  say,  certain  people  eat  salt  fish,  they  develop  leprosy; 
therefore  the  salt  fish  may  be  the  cause.  Setting  aside  for 
the  moment  the  fact  that  many  cases  of  leprosy  occur  among 
people  who  practically  never  take  such  food,  I  will  admit  that, 
for  aught  we  know  to  the  contrary,  salt  fish  may  in  some 
cases  be  the  cause.  At  the  same  time,  I  must  point  out  that 
an  even  better  case,  if  case  it  can  be  called,  could  be  made 
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out  in  South  Africa  for  other  articles  of  food — say  mealies 
(maize)  (I  am  not  sure  that  even  the  wearing  of  ready-made 
boots  might  not  be  urged  with  equal  force  as  a  possible  cause). 

But  let  us  extend  to  Mr.  Hutchinson  all  that  he  would 
desire  in  this  matter  ;  let  us  for  the  sake  of  argument  assume 
that  fish,  cooked  or  uncooked,  salt  or  fresh,  are  responsible 
for  producing  the  disease.  How  much  further  does  this  carry 
us  ?  Does  the  acceptance  of  such  a  hypothesis  tell  for  or 
against  contagion— or,  to  be  explicit  and  avoid  misunder¬ 
standing  with  regard  to  a  term  the  connotation  of  which  has 
been  so  radically  modified  by  bacteriology,  for  or  against  the 
view  that  a  man  who  is  the  host  of  the  bacillus  leprie  may  at 
certain  stages  of  the  disease,  when  these  bacilli  escape  in 
discharges,  be,  through  channels  not  yet  definitely  ascer¬ 
tained,  a  source  of  danger  to  man  ?  I  submit  that  Mr. 
Hutchinson’s  fish  theory  tells  absolutely  in  favour  of  com¬ 
municability  from  man  to  man.  For,  in  whatever  organ  or 
organs  the  bacilli  leprae  in  the  affected  fish,  not  yet  dis¬ 
covered,  may  be  supposed  to  reside,  of  one  thing  at  least  we 
are  certain :  the  bacilli  leprae  abound  in  the  tissues  of  the 
leper  himself  in  certain  stages  of  the  disease.  Bacilli  do  not 
arise  de  novo.  They  must  come  from  somewhere.  They  may 
or  they  may  not  exist  in  the  fish,  but  they  undoubtedly  can 
be  obtained  from,  and  are,  under  conditions  of  native  life, 
indiscriminately  shed  from  a  leprous  man  in  the  ulcerative 
stage.  Surely  what  the  bacilli  from  fish  do  the  same  bacilli 
from  man  may  do.  If,  then,  the  bacillary  view  of  the  disease 
be,  as  Mr.  Hutchinson  believes,  accurate,  and  fish,  as  he 
further  believes,  convey  the  bacilli,  and  so  successfully 
establish  leprosy  in  man,  it  follows  that  a  leprous  man  is 
himself  a  possible  danger  to  man.  Under  these  circum¬ 
stances  the  segregation  of  lepers,  the  vast  majority  of  whom 
are  natives,  on  an  island  in  the  finest  climate  in  the  world,  is 
not  fairly  described  as  a  cruel  injustice. 

But  leaving  the  fish  for  a  moment  at  the  bar  of  scientific 
opinion,  let  us  turn  to  the  leper  himself.  The  development  of 
anthrax  may  be  numbered  by  days,  of  tuberculosis  by  months, 
of  leprosy  by  years.  Different  bacilli  have  different  life- 
histories  and  different  rates  of  development.  The  slower  the 
rate  of  development  the  more  difficult  is  it  to  follow  the  life- 
history.  Twenty  years  ago  the  commonest  malady  of  man¬ 
kind — tuberculosis — was  held  to  be  non-communicable  from 
man  to  man,  unless  it  were  so  by  inheritance.  This  belief 
was  held  by  the  bulk  of  the  medical  profession  for  centuries. 
To-day  we  know  that  tuberculosis  may  be  communicated 
from  man  to  man  by  inhalation  of  dust  containing  dried 
tuberculous  sputum,  more  rarely  by  inoculation. 

What  are  the  facts  with  reference  to  leprosy  P  Leprosy  and 
tuberculosis  both  belong  to  the  granulomata.  The  bacillus 
tuberculosis  produces  the  tubercle,  the  bacillus  lepra?  the 
leproma.  Both  these  nodules  in  time  ulcerate  and  give  rise 
to  a  discharge  containing  living  bacilli,  which  may,  and  in 
the  case  of  the  neglected  leper  do,  pollute  dust.  The  dust  of 
tuberculosis,  inhaled  or  ingested  in  quantity,  may  produce  in 
the  course  of  a  year  tuberculosis.  What  evidence  of  a  reliable 
character  have  we  that  inoculated,  inhaled,  or  ingested  leprous 
dust  may  not  in  the  course  of  several  years  set  up  leprosy  P  If 
the  bacillary  view  be  accurate,  it  is  reasonable  to  suppose  it 
may.  I  admit  we  still  want  positive  proof.  But  the  diffi¬ 
culties  of  such  direct  proof  are  very  great — greater  by  far  than 
ir}  e  m,ore  rapidly-developing  tuberculosis — and  the  detection 
of  the  channels  of  tuberculous  infection  was  no  light  task, 
lhe  condition  of  the  tissues,  the  soil  receiving  the  seed,  is 
doubtless  as  important  a  factor  in  leprosy  as  in  tuber¬ 
culosis. 

It  is  said  that  little  or  no  positive  results  have  been  ob¬ 
tained  from  inoculation  experiments  with  leprosy.  Neverthe¬ 
less  one  or  two  significant  cases  have  been  recorded.  More- 
over  inoculation  of  tuberculosis  is  a  rare  occurrence  in  man. 
Inhalation  and  ingestion  are  both  commoner  modes  of  con- 
Vu?anCTi  ^er^a^n  fsets  with  regard  to  leprosy  are  unanswer¬ 
able.  It  does  not  arise  de  novo.  Where  it  has  once  vanished 
from  a  community  it  does  not  again  appear.  All  the  salt  fish 
consumed  in  Shetland,  the  Isle  of  Man,  and  even  Ireland  for 
a  century  have  not  produced  a  single  case.  It  only  occurs 
where  the  victim  has  been  brought  into  contact  with  other 
cases  of  leprosy. 

t  ^n  everv  ground  then,  including  even  that  taken  by  Mr. 
Jonathan  Hutchinson,  I  submit  that  to  publicly  denounce 


segregation  of  poor  native  lepers,  unable  in  many  cases  to 
provide  for  themselves,  is  not  warrantable. — I  am,  etc., 
Wimpole  Street,  W.,  June  19th.  Alfred  Htllier. 


SICK  AND  WOUNDED  OFFICERS’  SURGICAL  AND 
MEDICAL  AID  COMMITTEE. 

Sir,— The  outbreak  of  hostilities  in  China  and  on  the  Wests 
Coast  of  Africa  must,  it  is  feared,  result  in  the  early  arrival  of 
many  naval,  military,  and  other  officers  invalided  home  from 
the  operations  now  being  carried  on  in  those  quarters. 

Would  you  kindly  allow  me  to  make  known  through  your 
columns  that  this  Committee,  originally  formed  to  provide 
medical  and  surgical  aid  for  those  who  have  suffered  in  South 
Africa,  will  be  equally  prepared  to  render  assistance  to  officers 
returning  home  from  these  other  theatres  of  war  ? 

Applications  should  be  addressed  to  the  Honourable  Arthur 

Brodrick,  at  Hampden  House. — I  am,  etc.,  _ _ 

u_  Hampden  House,  GreenlStreet,  W.,  July  nth.  Abercorn. 


PECTORAL  MUSCLE  ASITRATION  A  PROBABLE 
CAUSE  OF  BREAST  CARCINOMA. 

Sir, — Histological  methods  in  the  hands  of  Sanfelice,. 
Plimmer,  and  others  have  placed  it  beyond  doubt  that  sec¬ 
tions  of  breast  carcinoma  contain  foreign  bodies.  The  ques¬ 
tion  now  is,  How  do  they  get  there  ?  I  wish  to  lay  before  the 
profession  a  probable  explanation  based  on  the  aspiration, 
action  of  the  great  pectoral  muscles.  When  the  horse  is 
young,  he  passes  through  a  disease  called  “  strangles,”  during 
which  an  abscess  forms  between  the  rami  of  the  lower  jaw  in 
close  proximity  to  the  larynx.  Occasionally  this  abscess  is 
situated  between  the  fore  extremities  over  the  large  pectoral 
muscles.  When  ripe  and  ready,  when  lanced,  either  a 
ligature  (surcingle)  is  tightly  strapped  around  the  thorax  to 
limit  the  action  of  the  pectorals,  or  the  head  is  tied  to  the  hay 
rack  to  prevent  movement  of  the  fore  extremities  altogether. 
Where  one  or  other  of  these  precautions  is  not  taken,  air  gets 
into  the  cellular  tissue  and  separates  the  skin  from  the  sub¬ 
joined  tissue,  it  may  be  over  half  the  body,  and  gives  rise  ter 
slight  fever  and  distress,  while  pressure  over  the  skin  elicits 
egg-shell  crackling.  The  same  phenomenon  sometimes  hap¬ 
pens  in  wounds  of  the  same  part  made  in  leaping  over  a  hedge- 
and  alighting  on  the  point  of  a  hedge  stake. 

If,  then,  an  organism  which  either  has  or  has  not  the  power 
of  self-propulsion  finds  its  way  into  the  mouth  of  any  one  of 
the  ducts  which  go  to  form  the  nipple,  we  can  conceive  its 
power  to  invade  any  part  of  the  breast  if  the  duct  which  con¬ 
tains  it  is  pervious  to  air.  Duct  carcinoma  occurs  at  any 
point  along  the  duct  from  its  entrance  (nipple)  to  the  base  of 
the  breast  apposed  to  the  pectoral  muscle.  To  account  for 
extra-duct  carcinoma,  if  I  may  use  so  wide  a  term,  we  have 
only  to  bear  in  mind  the  brittleness  of  basement  membranes- 
probably  in  the  body  everywhere,  but  certainly  in  those 
organs  going  over  into  old  age,  as  in  the  case  of  the  woman’s 
breast  during  the  last  years  of  child-bearing.  A  blow  or  other 
injury  fractures  this  basement  membrane,  and  allows  the 
foreign  organism  to  invade  those  structures  from  which  the 
basement  membrane  has  hitherto  separated  it.  We  have 
still  to  account  for  those  cases  in  which  injury  is  either  not 
to  be  traced,  or  may  not  have  taken  place.  These,  however, 
can  easily  be  accounted  for  if  we  admit  that  grave  nutritional 
changes  are  implied  in  the  physical  attribute,  brittleness.  A 
brittle  basement  membrane  must  be  incapable  of  self-repair  if 
split  or  torn,  and  also  incapable  of  withstanding  phagocytic 
or  other  disintegrating  action.— I  am,  etc., 

Harrogate.  William  FEARNLEY,  M.D. 


IS  CANCER  CURABLE? 

Sir,— Very  few  medical  men  will  be  found  to  disagree  with 
the  dictum  that  cancer  is  curable  by  operation,  but  how  soon 
we  may  safely  say  that  any  individual  case  is  cured,  is  a  ques¬ 
tion  which  is  always  very  doubtful.  Although  several  cases 
of  long-continued  immunity  followed  by  an  apparently  fresh 
outbreak  of  disease  have  been  published,  yet  we  ought  to  re¬ 
ceive  with  caution  the  hypothesis  that,  because  the  interval 
has  been  long,  the  new  outbreak  cannot  be  due  to  a  secondary 
deposit ;  especially  when  we  bear  in  mind  the  length  of  time 
cancer  may  be  latent  and  undiscovered.  I  very  well  remember 
a  case  illustrating  this  point.  An  elderly  man  was  operated 
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on  for  epithelioma  of  the  lip  ;  he  remained  free  from  disease 
and  in  good  health  for  live  years.  At  the  end  of  that  time  he 
noticed  a  small  lump  under  the  chin  which  rapidly  enlarged, 
until  at  the  time  I  saw  him  it  was  as  large  as  a  walnut.  The 
gland  was  removed  and  was  demonstrated  microscopically  to 
be  infiltrated  with  epithelioma.  At  the  time  of  the  operation 
the  scar  on  the  lip  was  quite  healthy  and  hardly  visible,  and 
there  was  no  sign  of  any  epitheliomatous  growth  elsewhere  in 
the  body.  I  can  only  suppose  that  this  lymphatic  gland  was 
infected  prior  to  the  first  operation  and  took  on  active  growth 
after  remaining  quiescent  for  five  years. 

I  have  no  doubt  that  many  of  your  readers  could  supply 
other  cases  of  a  similar  character  from  their  own  experience. 
While  freely  admitting  that  some  subjects  may  be  more 
susceptible  than  others  to  the  inroads  of  malignant  disease, 
yet  I  think  most  of  our  facts  point  to  the  conclusion  that  in 
all  but  a  very  few  cases  the  recurrence  is  secondary  to  the 
primary  lesion.  Is  it  not  possible,  in  those  cases  of  mammary 
'carcinoma  in  which  both  breasts  are  diseased,  that  one  gland 
becomes  infected  from  the  other?  The  growth  is  usually  of 
older  standing  and  more  advanced  in  one  gland  than  in  the 
other.  An  explanation  of  this  unusual  infection  may  be 
found  in  the  blocking  of  the  lymph  channels.  The  costal 
lymphatics  anastomose  across  the  middle  line  ;  when  therefore 
the  axillary  and  other  lymphatics  on  one  side  are  blocked  by 
new  growth,  the  lymph  stream  might  very  easily  be  diverted 
•across  the  middle  line  through  the  opposite  breast  infecting 
that  side  with  the  growth  from  the  diseased  side. 

Another  point  to  remember  is  that  when  a  patient  is  again 
attacked — if  the  cancer  has  not  become  generally  diffused 
through  the  body — the  disease  usually  returns  in  the  same 
locality  or  in  the  glands  of  the  neighbourhood.  As  Mr. 
Jennings  says  of  his  case,  he  would  expect  to  find  a  recurrence 
in  the  old  operation  scar.  The  weight  of  evidence  is  dis¬ 
tinctly  against  Dr.  Raven’s  and  Mr.  Jennings’s  hypothesis. — 
I  am,  etc., 

G.  P.  S. 


teaching  of  modified  mercurial  treatment  in  chronic  cases  in 
both  sexes  which  have  been  explained  as  cases  of  syphilitic 
contamination  or  of  double  acquisition.  While  acknowledg¬ 
ing  the  immense  value  of  Neisser’s  discovery  of  the  eono 
coccus  and  its  causal  agency,  nevertheless  in  opposition  to 
him,  the  suggestion  that  it  may  not  always  arise  from  con¬ 
tamination  of  a  previous  case,  but  also  be  an  effect  of  disease 
irritation,  and  filth,  by  conversion  of  pre-existing  non-pathol 
genic  germs  into  pathogenic,  finds  support  in  the  work  of 
Lustgarten,2  Lydston,3  and  others. — I  am,  etc., 

Grosvenor  Street,  W.  John  A.  Shaw-Mackenzie 


THE  COCKADE. 

Sir,— Mr.  lox-Davies,  in  his  Armorial  Bearings ,  states  that 
there  is  no  law  as  to  cockades,  and  speaks  of  their  usage  as 
being  regulated  by  custom.  What  is  sauce  for  the  military 
goose  must  surely  be  sauce  for  the  civil  gander.  The  cockade 
was  originally  a  “  mere  fighting  badge.”  It  was  custom  which 
enlarged  its  usage.  First,  as  a  complimentary  military  sign 
and  now  as  a  mark  of  distinction  adopted  by  gentlemen&(or 
their  widows)  owning  civil  commissions,  such  as  Her  Majesty’s 
judges,  counsel,  and  justices  of  the  peace. 

It  is  indisputable  that  the  habit  for  magistrates  as  such  to 
adopt  the  cockade  is  widespread,  if  not  universal.  The  man 
in  the  street  associates  it  with  the  “beak”  rather  than  with 
the  deputy-lieutenant,  of  whose  dignity  he  has  perhaps  never 
heard. 

If  a  purely  military  distinction  to  day,  why  do  peers  and 
baronets  who  have  no  military  or  quasi-military  qualification 
use  it  ?  And  to  which  of  the  services  is  a  bishop,  or  an  arch¬ 
bishop  attached,  or  a  privy  councillor?  The  fact  is  that  the 
same  custom  which  ordained  the  brooch  on  the  three-cornered 
hats,  which  allows  the  cockade  to  a  high  sheriff  or  a  court 
physician  has  ( pace  the  Heralds)  entitled  “Justices  of  the 
Peace  and  other  persons  holding  civil  commissions,  to  mount 
the  cockade  on  the  person  of  their  servants.”— I  am,  etc., 

June  24th.  “  On  Two  Commissions.” 


MEDICAL  CO  OPERATION  AS  APPLIED  TO  MEDICAL 
AND  SURGICAL  REQUIREMENTS. 

Sir, -Inreply  to  “  Another  M.D.,  M.S.,”  permit  me  to  say 
that  the  Surgical  Supply  Association,  Limited,  of  Market 
(Street,  Manchester,  has  travellers.  One  called  upon  me  last 
year,  and  I  regret  to  say  I  gave  him  an  order  to  get  rid  of  him. 
— I  am,  etc., 

June  22nd. _ _  Birmingham, 

THE  REMOTER  CONSEQUENCES  01-  GONORRHOEA. 

Sir,  At  the  meeting  of  the  British  Medical  Association 
last  August  I  submitted  the  syphilitic  factor  in  the  etiology 
■of  pelvic  inflammation  and  chronic  invalidism  in  women  as 
partly  opposed  to  the  usual  and,  it  seemed  to  me,  inadequate 
'explanation  of  gonorrhoea  and  sepsis.  In  the  British  Medical 
,®VKN.A1,  April  7th  it  is  stated  in  a  leading  article  that 

the  importance  of  gonorrhoea  as  an  etiological  factor  in  the 
diseases  of  women  is  now  generally  recognised  by  gynsecolo- 
gists,  and  it  is  probably  responsible  for  more  chronic  in¬ 
validism  amongst  women  than  any  other  affection.”  As  this 
is  partly  based  on  Professor  Neisser’s  recent  paper,1  I  would 
point  out  from  the  same  source  that  the  proportion  of  gonor¬ 
rhoea  he  gives  to  other  venereal  diseases  is  47.3  of  the  whole 
number.  He  thinks  this  too  low  for  women,  and  Saenger’s 
-estimate  of  50  per  cent,  complications  too  high.  He  agrees 
wffh  baenger  s  estimate  of  12  per  cent,  gonorrhoea  as  a  disease 
in  the  female,  and  with  Bumm’s  14  per  cent,  uterine  compli¬ 
cations  and  3.6  tubal.  F 

No  statistics  of  mixed  gonorrhoea  and  syphilis  are  apparent, 
nor  of  the  direct  proportion  of  gonorrhoeal  complications  to 
secondary  syphilo-septic  or  other  causes  of  endometritis,  cer- 
vicitis,  and  pelvic  inflammations ;  while  in  dealing  with  the 
statistics  of  operation  mortality  Neisser  states  that  “it  is 
difficult  moreover  to  make  the  .‘necessary  separation  between 
what  are  surely  gonorrhoeal  and  non -gonorrhoeal  affections  of 
the  uterine  adnexa.  This  necessarily  applies  in  the  main  to 
the  systemic  affections  and  toxaemias  of  gonorrhoea  pictured 
by  him.  This  doubt  seems  to  me  only  to  emphasise  the 

{ -Gonorrhoea;  Its  Dangers  to  Society,  New  York  Medical  Nsw s,  Jauuarv 

13th  to  20th. 


THE  PREVENTION  OF  HEAT  EXHAUSTION. 

Sir,— With  reference  to  the  fatal  field  day  at  Aldershot,  I 
am  convinced  the  insufficient  quantity  of  fluid  provided— or 
was  it  none  at  all  in  some  cases  ? — for  the  troops  was  an 
important  contributory  factor.  On  this  point  an  instructive 
case  of  insensibility  supervening  on  extreme  muscular 
exertion  will  be  found  recorded  in  Dr.  Poore’s  Nervous 
Affections  of  the  Hand  and  Other  Studies  (1897,  pp.  205, 
et  s€(^ 

As  to  the  fluid  it  should  not  be  of  an  alcoholic  nature,  for 
the  saying  “  Beau  de  vie  coupe  les  jambes ”  is  a  true  one. 
Plenty  of  weak  warm  or  cold  tea  is  the  best  thing.  Soda 
water  is  a  craze.  In  Australia,  up-country,  I  have 
seen  men  go  through  great  exertions  on  plain  tea 
(usually  called  posts  and  rails),  sometimes  sweetened 
with  a  small  quantity  of  coarse  cane  sugar,  a  little  beef,  and 
a  few  sweet  potatoes,  ter  in  die.  It  should  not  be  difficult  to 
provide  the  men  at  Aldershot  with  billies,  tea,  sugar,  and 
water.  In  his  account  of  the  Matabele  campaign  General 
Baden-Powell  frequently  refers  to  the  useful  billy,  and  in  his 
Aids  to  Scouting  (p.  105)  he  very  truly  says  :  “  In  your  water 
bottle  cold  tea  in  hot  climates  is  a  very  useful  drink,  as  it 
puts  more  strength  into  you  than  cold  water,  and  ensures  the 
water  having  been  boiled,  which  is  the  best  preventive  against 
enteric  and  other  sickness.”  Before  a  hot  bicycle  ride  there 
is  nothing  better  than  two  or  three  large  cups  of  warm  tea. — 
I  am,  etc., 

Upper  Gloucester  Place,  N.W.,  June  22nd.  GEORGE  Pernet. 


THE  TREATMENT  OF  SMALL-POX  BY  SALOL. 

Sir,— I  have  read  with  great  interest  the  account  given  by 
Drs.  Biernacki  and  Jones  in  the  British  Medical  Journal 
of  June  2nd,  p.  1337,  of  the  results  obtained  in  the  Dagenham 
Hospital  from  my  treatment  of  small-pox  by  salol. 

It  is  most  satisfactory  to  find  the  observations  I  made  in 
China  confirmed  here.  Although,  as  I  pointed  out  at  the 
time,  small-pox,  occurring  as  it  does  during  the  cold  season 
in  China,  it  was  highly  probable  that  they  would  be.  It  is 

2  Syst.  Genit.-TJrin.  Bis.  P.  Morrow.  1893. 

3  Genit.-Urin.  Dis.  £.  Bangs.  W.  Hardaway.  1898. 
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to  be  noted  that  in  none  of  the  recorded  cases  was  the  salol 
treatment  commenced  at  as  early  a  stage  as  we  are  enabled  to 
do  in  the  East,  where  patients  are  “on  the  doctor’s  list”  and 
are  seen  by  him  in  the  initial  stages  generally  before  any  rash 
is  visible,  and  when  we  are  only  in  a  position  to  suspect  what 
is  coming.  To  see  what  salol  can  do  we  must  see  it  when 
given  in  such  cases.  It  has  time  then  to  saturate  the  system 
well  in  advance  of  the  date  of  maturation  and  produce  its 
abortive  effect  which  I  found  so  striking.  Sufficient  evidence, 
however,  was  present  at  Dagenham  to  point  to  the  desirability 
of  at  once  exhibiting  the  drug  to  persons  who  have  been 
exposed  to  infection,  just  as  at  present  we  content  ourselves 
with  revaccinating  them.  Let  us  in  future  do  both,  and  then 
we  shall  find  ourselves  in  a  position  to  deal  successfully  with 
this  scourge. 

The  results  of  the  observations  at  Dagenham,  namely, 
absence  of  irritation  and  of  secondary  fever,  can  be  obtained 
in  all  cases,  although  the  treatment  may  be  too  late  to 
prevent  all  maturation.  How  shall  we  estimate  the  value  of 
even  that  gain?  Cases  1,  xv,  and  vi  would  under  ordinary 
treatment  most  probably  have  been  fatal  had  they  had  to  suffer 
the  usual  maddening  irritation  and  severe  secondary  fever, 
while  in  Case  vm,  although  the  drug  did  not  apparently 
influence  maturation,  yet  the  mild  character  of  the 
secondary  fever  and  the  absence  of  irritation  must  have  had 
a  great  deal  to  do  with  the  escape  from  abortion.  I  agree  with 
all  Drs.  Biernacki  and  Jones  say  in  paragraphs  2  and  3  of  their 
paper.  I  think  now  that  my  treatment  has  been  confirmed  at 
Dagenham,  I  am  justified  in  again  urging  on  all  those  who 
are  in  charge  of  small-pox  cases  the  importance  and  duty  of 
putting  it  to  the  test  and  reporting  the  result. 

I  regard  it  as  important  to  begin  the  drug  as  soon  as 
possible.  If  the  public  knew  there  was  a  means  of  treating 
small-pox  with  good  results  we  would  get  our  cases  sooner. 
At  present  concealment  is  the  order  of  the  day,  the  belief 
being  that  they  are  taken  to  hospital  not  so  much  for  their 
own  good  as  to  protect  others.  We  must  educate  our  public, 
and  emphasise  the  value  of  getting  hold  of  our  cases  as  soon 
as  possible. 

I  know  nothing  to  contraindicate  salol ;  even  the  delirium 
mentioned  in  Case  1  would  not  have  led  me  to  discontinue  its 
use.  Seeing  that  its  usual  mental  effect  is  depression,  I 
would  have  been  inclined  to  increase  the  dose.  The  only 
guide  would  be  the  state  of  the  urine,  and  I  would  look  to  its 
condition  as  giving  an  indication  of  the  point  of  saturation  of 
the  system.  The  depression  is  seldom  great,  and  never,  in 
my  experience,  permanent  or  damaging.  The  amount  of  the 
drug  necessary  cannot  be  constant  in  all  cases,  and  we  have 
yet  to  find  out  how  far  we  may  push  it.  In  my  experience 
60  grs.  a  day  in  adult  cases  did  all  that  I  asked  it  to  do.— I 
am,  etc., 

Edinburgh,  June  2nd.  Charles  Begg. 


HEREDITY  AND  DISEASE. 

Sir, — I  had  declared  “  that  though  the  whole  plant  and  ani¬ 
mal  world  had  been  ransacked,  no  single  instance  of  the  trans¬ 
mission  of  an  acquired  character  had  been  proved,”  and  asked 
for  evidence  to  the  contrary.  Dr.  Lomax  replies  that  “  as 
most  known  facts  point  against  Dr.  Reid’s  contention,  it  might 
be  supposed  that  the  onus  probandi  lay  with  him.”  Will 
Dr.  Lomax  tell  us  of  a  single  known  fact  that  points  against 
my  contention  ?  At  the  end  of  his  letter  he  mentions  one 
which  he  thinks  does  so,  but,  as  will  be  se*m,  he  is  mistaken. 
As  to  the  onus  probandi  being  with  me,  neither  I  nor  anyone 
else  can  prove  a  universal  negative.  I  am  ready  to  meet  any 
evidence  Dr.  Lomax  may  bring  forward,  but  obviously  I  can¬ 
not  deal  with  all  characters  acquired  by  every  plant  and  ani¬ 
mal  during  all  past,  present,  and  future  time.  He  ingeni¬ 
ously  attempts  to  refute  me  by  demolishing  Weismann.  It 
so  happens  that  I  have  continually  deplored  the  “  metaphysi¬ 
cal  nonsense”  of  which,  in  my  opinion,  Weismann  has  been 
guilty.1 

Weismann  attempts  by  his  theory  to  explain  how  inborn 
characters  are  transmitted,  that  is,  how  parents  transmit 
arms,  legs,  heads,  lungs,  etc.,  to  their  ofispring.  He  sup¬ 
poses  that  there  is  a  continuity  of  the  germ  plasm.  But  no 
one  has  seen  the  germ  plasm  ;  at  any  rate,  no  one  can  recog- 

1  Vide  Lancet,  January  ^oth,  iqoo  ;  the  Scottish.  Medical  and  Surgical  Journal, 

June,  iqoo.J 


nise  it.  His  hypothesis  involves  the  corollary  that  acquired 
characters  are  not  transmissible.  But  a  theory  as  to  how  in¬ 
born  characters  are  transmitted  is  one  thing  ;  it  is  almost  pure 
guess  work  since  there  are  practically  no  data  on  which  to 
work.  A  denial  of  the  transmission  of  acquired  characters  is 
quite  another  thing ;  it  is  supported  by  abundant  evidence. 
It  rests  on  the  plain  facts  that  each  individual  is  derived  from 
a  single  cell,  the  fertilised  germ ;  and  that  there  is  no  evi¬ 
dence  that  the  somatic  cells  influence  the  germs  in  such  a 
special  and  unlikely  manner  as  to  cause  the  particular 
characters  the  parent  acquired  to  be  reproduced  by  the 
children. 

The  doctrine  which  denies  the  transmission  of  acquire¬ 
ments  therefore  rests,  or  should  rest,  on  the  cell  theory.  The 
body  is  a  community  of  specialised  cells,  of  which  one  set— the 
germs— are  specialised  for  the  production  of  similar  communi¬ 
ties,  just  as  other  sets  are  specialised  for  other  purposes — for 
the  production  of  motion  or  of  bile,  for  instance.  We  have 
no  more  reason  to  suppose  that  muscle  or  liver  cells  play  a, 
part  in  heredity  than  to  suppose  that  the  germ  cells  play  a 
part  in  the  production  of  movement  or  of  bile.  Suppose,  for 
example,  a  man  by  exercise  strengthens  his  arms,  or  by  lazi¬ 
ness  weakens  his  legs,  or  by  study  improves  his  brain,  or  by 
debauchery  or  accident  injures  it,  how  can  changes  in  muscle- 
or  brain  so  affect  the  germ  cells  situated  far  distant  that  after- 
fertilisation  and  long  separation  from  the  parent  organism, 
they  shall  proliferate  into  offspring  which  have  inborn  the 
particular  traits  the  parent  acquired  ?  The  traits  acquired  by 
every  parent  are  millions  in  number,  and  therefore  each  of 
his  germ  cells  would  have  to  be  affected  in  millions  of  special 
ways.  By  what  machinery  is  this  magical  process  carried 
out  ? 

I  have  not  space  to  consider  fully  my  critic’s  last  paragraph,, 
more  especially  as  I  have  dealt  with  its  subject  matter  else¬ 
where.2  He  speaks  of  “  those  useless  or  abnormal  variations 
which  constitute  disease.”  But  disease  is  hardly  ever  a. 
“variation”;  it  is  almost  always  a  “modification,”  a  thing 
entirely  different.  By  transmission  of  an  acquirement  is 
meant  that  the  character  acquired  by  the  parent  (that  is,  the 
modification)  so  affects  his  germ  that  that  particular  cha¬ 
racter  reappears  in  the  offspring  as  an  inborn  trait  (that  is, 
variation).  Dr.  Lomax  speaks  of  haemophilia  as  a  case  in 
point.  Will  he  tell  us  when  haemophilia  is  acquired  ?  As  a 
fact,  it  is  one  of  those  rare  instances  in  which  the  disease  is- 
inborn.  I  fear  in  this  paragraph  he  confused  the  new  with 
the  acquired.  A  new  character  is  not  necessarily  an  acquire¬ 
ment.  It  must  be  clearly  borne  in  mind  that  the  distinction 
between  the  inborn  and  the  acquired  is  not  one  between  the- 
old  and  the  new  ;  it  is  wholly  one  of  origin.  Inborn  characters 
originate  in  the  germ  cell  ;  acquired  characters  in  its 
descendants,  the  somatic  cells.  To  take  an  example,  sup¬ 
pose  the  child  of  a  normal  man  is  blind  ;  then  the  blindness 
is  inborn  if  due  to  a  defect  in  the  germ  whence  the  child 
sprang,  but  acquired  if  due  to  disease  or  accident  to  his  visual- 
structures  after  they  have  developed  from  the  germ.  Inoorn 
characters  are  admittedly  transmissible.  In  the  former  cass 
the  new  character  (the  variation)  would  tend  to  be  trans¬ 
mitted,  the  defective  germ  would  tend  to  produce  another  like- 
itself ;  in  the  latter  case  it  (the  modification)  would  tend  not 
to  be  transmitted.  We  do  not  know  how  variations  arise,  but 
there  is  abundant  evidence  that  they  are  not  caused  by  th& 
transmission  of  acquirements,  for  otherwise  terriers  would 
tend  to  be  born  without  tails  and  women  without  hymens, 
and  every  man  who  acquired  immunity  against  disease  would 
tend  to  have  offspring  similarly  immune. — I  am,  etc., 

Southsea,  June  nth.  Gr.  ARCHDALL  Reid. 


Sir, — Mr.  Lomax  appears  to  consider  “variation  ’  in  organ¬ 
isms  as  identical  with  transmission  of  acquired  characters. 
I  fancy  most  biologists  would  differ  from  him.  Variations 
may  be  hard  to  account  for,  and,  even  supposing  they  are 
connected  with  “reversion,”  this  would  in  no  way  identify 
them— whether  hurtful  or  useful — with  acquired  characters. 
No  doubt  in  a  sense  all  characters  are  acquired,  possibly 
millions  of  years  ago;  but  the  term  “  acquired  characters  ” 
has  a  much  more  recent  signification. — I  am  etc., 

Porlock  June  19th.  J.  Hope  Potter. 


2  The  ^Present ‘Evolution  of  Man  (London:  Chapman  and  Hall);  Lancet 

October  14th,  1899. 


OBITUARY. 


THE  LATE  DR.  LEECH. 

'he  funeral  of  the  late  Dr.  D.  J.  Leech  took  place  at  the 
Southern  Cemetery,  Manchester,  on  July  6th.  The  first  part 
f  the  funeral  service  was  held  in  the  Cathedral,  and  a  large 
lumber  of  institutions  with  which  Dr.  Leech  had  been  con- 
tected  sent  representatives,  including  the  Victoria  Uni- 
ersity,  the  Manchester  Royal  Infirmary,  the  Council  of  the 
iritish  Medical  Association,  represented  by  Dr.  Godson 
Cheadle)  and  Dr.  Woodcock  (Old  Trafford);  the  Lancashire 
nd  Cheshire  Branch  of  the  British  Medical  Association, 
epresented  by  Dr.  Helme,  Dr.  Ritchie,  and  Dr.  R.  C.  Brown ; 
he  Manchester  Therapeutical  Society,  the  Manchester  Patho- 
ogical  Society,  the  Owens  College  Materia  Medica  Depart- 
lent,  the  Pharmaceutical  Society  of  Great  Britain,  and  the 
lanchester  Pharmaceutical  Association  ;  Owens  College  was 
epresented  by  members  of  the  Council  and  of  the  Senate ; 
)wens  College  Union  and  the  medical  students  of  Owens 
!ollege  were  also  represented,  as  were  the  Manchester  and 
alford  Sanitary  Association  and  the  Salford  Royal  Hospital, 
'he  funeral  was  also  attended  by  a  large  number  of  Dr.  Leech’s 
olleagues  on  the  staff  of  the  Royal  Infirmary. 

A  Former  House-Surgeon  sends  us  the  following  notes  to 
dd  to  the  obituary  notice  which  was  published  last  week: 
i  ot  the  least  advantage  which  a  young  man  derives  by  holding 
resident  appointment  in  a  great  hospital  is  the  opportunity 
t  coming  into  intimate  contact  with  the  noble  personality  of 
is  chief.  All  who  served  as  house-physicians  to  the  late 
'r.  Leech  could  appreciate  this  advantage  to  its  full  extent, 
le  not  only  taught  his  house-physicians  the  art  of  careful 
oservation  and  accurate  description,  but  gave  to  them  a 
ving  example  of  what  a  physician  ought  to  be.  He  was  to 
is  hospital  patients  the  beloved  physician.  He  considered 
ieir  feelings  and  taught  us  to  neglect  no  detail  of  treatment 
hich  might  add  to  their  comfort.  I  shall  never  forget  the 
ay  in  which  he  steered  a  desperate  case  of  enteric  fever  re- 
uced  to  the  lowest  ebb  by  repeated  haemorrhages  to  complete 
icovery.  With  his  own  hand  he  arranged  the  ice  packs  and 
rewed  the  turpentine  punch.  He  made  us  realise  in  this 
id  many  another  case  that  with  constant  care  recovery  may 
3  possible  when  the  outlook  appeared  all  but  hopeless, 
is  interest  in  his  pupils  was  not  less  than  in  his  patients, 
id  followed  them  as  they  passed  from  hospital  to  private 
•actice.  Although  he  had  so  many  public  claims  upon  his 
me  he  was  always  ready  to  give  a  patient  hearing  and  wise 
oinsel  to  any  old  pupil  in  a  difficulty.  His  opinion  on 
atters  of  professional  honour  and  etiquette  was  often  sought, 
id  his  decision  accepted  as  final ;  for  all  felt  that  he  was  the 
ul  of  honour,  and  would  never  countenance  anything  mean 
•  dishonourable.  Truth  with  him  was  a  cardinal  virtue.  I 
member  on  one  occasion  thanking  him  for  a  supposed  intro- 
iction  to  a  wealthy  patient.  He  at  once  replied :  “Don’t 

Iake  a  mistake  ;  I  did  not  recommend  you,  but  your  neigh- 
’Ur.”  He  was  a  most  helpful  consultant,  ready,  as  in  his 
■spital  work,  to  go  minutely  into  details  of  treatment ;  and 
[  he  had  not  the  gift  of  the  fluent  speaker  on  the  platform,  he 
hd  that  of  saying  the  right  thing  in  the  sickroom,  and  of 
’ lowing  how  to  inspire  confidence  and  cheer  the  depressed, 
is  humour  was  delightful.  He  had  a  unique  position 
re  in  Manchester,  and  his  departure  leaves  a  void  not 
sily  filled  in  many  a  society,  but  chiefly  in  the  hearts  of  his 
ends. 


HENRY  BURFORD  NORMAN,  F.R.C.S. 
e  regret  to  record  the  death  of  Mr.  Burford  Norman,  which 
)k  place  on  J une  i  ith  at  Chesham,  Bucks,  and  its  announce- 
int  will  be  read  with  great  sorrow  by  all  his  friends.  He 
.s  a  well-known  surgeon  in  Portsmouth,  where  he  practised 
ry  successfully  for  many  years.  His  father,  Mr.  William 
>rman,  was  also  a  medical  man,  and  a  descendant  of  an  old 
mersetsliire  family — the  Normans  of  Fiveheads. 

VIr.  Burford  Norman  was  born  at  Langport  on  April  nth, 
9,  and  after  receiving  a  liberal  education  he  commenced 
i  early  professional  training  with  his  father.  In  1837  he 
tered  as  a  student  at  University  College.  Guy’s  Hospital 
i  been  originally  selected  for  him  by  his  friends,  but  on  his 
>y  to  town  he  met  a  student  of  University  College,  who 


so  effectually  dilated  on  the  advantages  of  his  own  school  that 
he  was  persuaded  to  follow  in  the  tootsteps  of  his  friend 

Mr.  Burford  Norman’s  career  at  college  was  marked  by  much 
success,  and  he  had  for  his  companions  John  Eric  Erichsen 
Henry  Thompson,  John  Marshall,  and  Spencer  Wells.  In 
1841  he  took  the  M.R.C.S.,  and  received  the  appointment  of 
House-Surgeon  to  Liston.  He  obtained  the  Fellowship  of  the 
College  in  1846,  and  a  few  years  after  he  was  a  candidate  for 
the  post  of  Assistant-Surgeon  to  University  College  Hospital 
but  he  was  beaten  in  the  contest  by  the  late  Sir  John  Erichsen’ 
Mr.  Burford  Norman  then  worked  at  the  eye  as  a  speciality’ 
and  he  obtained  the  appointments  of  Surgeon  to  the  North 
London  Eye  Hospital  and  Surgeon  to  the  Marylebone  General 
Dispensary.  At  this  period  he  resided  in  Duchess  Street 
Portland  Place,  W.  After  a  few  years’  hard  work  his  health 
unfortunately  began  seriously  to  fail,  and  he  was  compelled 
to  leave  London  for  rest  and  retirement. 

In  1858  he  commenced  practice  again  at  Southsea  as  the 
successor  of  the  late  eminent  surgeon,  Dr.  Edward  J.  Scott 
and  he  soon  rapidly  gained  a  leading  position  in  Hampshire! 
He  was  elected  in  1861  on  the  surgical  staff  of  the  Royai 
Portsmouth  Hospital,  an  appointment  which  he  held  with 
marked  distinction  for  several  years.  He  took  also  a  leading 
part  in  the  foundation  of  the  Portsmouth  and  South  Hants 
Eye  and  Ear  Infirmary,  and  filled  the  position  of  Consulting 
Surgeon  to  that  institution.  Mr.  Norman  was  a  very  able 
surgeon,  and  from  time  to  time  contributed  many  valuable 
contributions  on  surgical  topics  to  the  medical  journals. 
Throughout  his  long  career  he  enjoyed  the  entire  confidence 
of  his  professional  friends,  and  on  his  retirement  from  prac¬ 
tice  in  1889  he  was  entertained  at  dinner  by  the  medical  men 
of  Portsmouth,  and  was  presented  with  a  valuable  silver 
service  as  a  token  of  their  high  esteem  and  regard.  He  was  a 
Fellow  of  the  Royal  Medical  and  Chirurgical  Society,  and  an 
ex-President  of  the  Harveian  Society.  He  was  a  warm  sup¬ 
porter  of  all  the  interests  of  the  British  Medical  Association, 
and  in  1874  he  acted  on  the  Provisional  Committee  in  connec¬ 
tion  with  the  formation  of  the  Southern  Branch,  and  in  1888 
he  occupied  the  position  of  President. 

Mr.  Burford  Norman  was  a  man  of  sterling  character, 
possessed  with  a  kind  and  generous  disposition,  and  at  all 
times  ready  to  help  in  every  good  and  charitable  enterprise. 
He  took  a  keen  interest  in  the  progress  of  surgical  science. 
He  was  a  staunch  Liberal  in  politics,  and  broad  and  charitable 
in  his  religious  sentiments  ;  still  in  this  direction  his  convic¬ 
tions  never  wavered,  and  he  anticipated  the  future  with  hope 
and  confident  expectation.  He  was  twice  married,  and  has 
left  behind  him  a  widow  and  six  children.  Two  of  his  sons 
are  members  of  the  medical  profession.  By  his  unfailing 
courtesy  and  honourable  conduct  he  obtained  the  affection  and 
esteem  of  a  large  circle  of  friends,  and  when  the  announce¬ 
ment  of  his  death  reached  Portsmouth,  it  was  received  with 
great  regret  by  all  classes  of  the  community. 


RICHARD  TRUMAN  FITZ  HUGH,  M.B.Lond., 
Medical  Officer  to  the  Imperial  Yeomanry  Hospital,  South  Africa. 

It  is  with  deep  regret  that  we  record  the  death  of  Dr.  Richard 
Truman  FitzHugh,  of  Nottingham,  which  has  recently 
occurred  as  the  result  of  enteric  fever  at  the  Imperial 
Yeomanry  Base  Hospital  at  Deelfontein,near  DeAar  Junction, 
South  Africa.  He  was  the  only  son  of  Mr.  R.  FitzHugh,  J.P., 
of  Clumber  Crescent,  The  Park,  Nottingham,  and  was 
only  28  years  of  age  when  he  died.  He  was  first  educated  at 
a  private  school,  then  at  the  Nottingham  High  School,  and 
subsequently  at  the  Shrewsbury  Grammar  School.  His 
medical  training  he  received  at  Guy’s  Hospital,  to  which  he 
was  attached  for  seven  years.  At  this  hospital  he  held  the 
posts  of  house-physician,  assistant  house-surgeon,  obstetric 
resident,  clinical  and  gynsecological  assistant,  and  dresser  in 
die  eye  wards.  On  leaving  Guy’s  he  returned  to  Nottingham, 
and  acted  as  locum  tenens  at  the  General  Hospital,  which 
position  he  only  relinquished  in  order  to  serve  his  country  in 
South  Africa.  He  took  the  Degree  of  Bachelor  of  Medicine 
of  the  University  of  London  in  1898,  and  in  the  previous  year 
he  had  been  admitted  a  M.R.C.S.  and  L.R.C.P. 

Early  in  February  last  he  sailed  from  Southampton  with 
other  members  of  the  staff  of  the  Imperial  Yeomanry  Hos¬ 
pital.  An  indication  of  his  indisposition  had  reached  his 
friends  at  Nottingham  about  three  weeks  before  they  received 
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a  telegram  that  he  was  seriously  ill.  Two  days  later  his 
father  received  the  following  telegram  from  Colonel  Sloggett, 
at  Deelfontein:  “  Deeply  regret  to  inform  you  of  the  death  of 
your  son  from  enteric  fever — an  irreparable  loss  to  this  hos¬ 
pital,  he  having  endeared  himself  to  all.” 

He  was  held  in  high  regard  by  his  associates  also  at  Guy’s, 
not  only  on  account  of  his  medical  skill  and  scientific  attain¬ 
ments,  but  also  of  the  part  he  took  in  its  social  and  recreative 
life;  he  was  an  enthusiastic  and  good  all-round  athlete,  as 
well  as  a  man  of  culture  and  ability.  The  termination  of  a 
career  so  rich  in  promise  by  a  disease  which  is  causing  more 
deaths  than  the  bullets  of  the  enemy,  has  evoked  much  sym¬ 
pathy  for  his  family. 

Mr.  Fripp,  the  Senior  Surgeon  to  the  Imperial  Yeomanry 
Hospital  at  Deelfontein,  writes  under  date  June  18th  : 

By  the  death  on  June  15th  of  Dr.  Fitzhugh,  everybody  here  felt  that 
they  had  lost  a  friend  whose  value  they  had  had  the  opportunity  of 
realising.  He  was  one  of  the  juniors  among  our  medical  officers,  but  his 
practice  here  among  the  patients  had  cemented  the  high  opinions  which 
had  been  formed  at  Guy’s  by  hi9  teachers,  no  less  than  by  his  contempo¬ 
raries  from  his  earliest  student  days,  and  which  had  been  fortified  by  the 
high  degrees  he  had  taken  at  the  London  University.  He  was  popular 
alike  with  his  colleagues,  with  the  nursing  sisters,  with  the  non-com¬ 
missioned  officers  and  orderlies,  and  with  the  patients.  His  career  gave 
every  promise  of  his  attaining  a  very  high  place  in  his  profession,  but 
apart  from  his  value  to  this  hospital  in  his  professional  capacity,  he  had 
many  characteristics  which  had  endeared  him  to  those  who  knew  him. 
Hs  was  a  thorough  sportsman,  a  prominent  member  of  our  cricket  eleven, 
though  perhaps  best  of  all  at  Association  football,  in  both  of  which  sports 
he  used  to  play  for  Guy’s  when  he  was  a  student.  He  was  a  man  with  a 
keen  sense  ot  humour,  and  quite  the  most  popular  performer  at  the 
smoking  concerts  which  do  so  much  to  keep  up  the  spirits  of  our  camp. 
One  song  of  his  in  particular  was  so  popular  that,  however  much  he  tried  to 
satisfy  the  audience  with  others,  they  never  would  let  him  leave  the 
piano  until  he  had  given  them  their  favourite  one.  Poor  old“Fitz,”as 
we  always  called  him,  will  not  quickly  be  forgotten  by  his  friends.  There 
was  an  enormous  congregation  at  his  funeral  service,  the  first  part  of 
which  was  held  in  the  church.  All  ranks  of  the  hospital  were  largely 
represented,  and  formed  into  a  long  procession  to  follow  him  to  the 
cemetery  about  a  quarter  of  a  mile  away.  The  coffin  was  carried  by 
orderlies,  and  some  of  his  fellow  Guy’s  men  acted  as  pall-bearers. 


CORRADO  TOMMASI-CRUDELI,  M.D., 

Professor  of  Hygiene,  University  of  Rome. 

Professor  Corrado  Tommasi-Crudeli,  who  died  recently 
in  Rome  at  the  age  of  66,  had  had  a  varied  career,  having 
served  in  the  field  as  a  soldier  and  in  cholera  epidemics  as  a 
physician  before  he  became  a  professor.  He  took  his  doctor’s 
degree  in  the  University  at  Pisa,  and  afterwards,  in  order  to 
extend  his  knowledge  of  biology,  went  to  Paris  and  Berlin. 
In  the  latter  city  he  worked  under  the  leading  pathologists, 
especially  Virchow.  On  his  return  to  Italy  he  was  appointed 
Lecturer  in  the  Institute  of  Superior  Studies  at  Florence. 
Thence  he  migrated  to  Palermo,  and  afterwards  to  Rome.  In 
the  Eternal  City  he,  after  strenuous  efforts,  induced  the 
Minister  of  Education  to  establish  first  a  physio-pathffiogical 
institute  and  later  an  anatomical-physiological  institute  in 
S.  Spirito.  His  first  scientific  publications  dealt  with  normal 
histology,  pathological  anatomy,  and  physio-pathology.  His 
researches  on  the  Lymph  Vessels  of  the  Testis  (1863);  on 
Thrombosis  and  Embolism  (1864);  on  Sarcoma  (1871);  on 
Diffuse  Periosteal  Lymphoma  (1871);  on  Melanaemia  (1872) 
are  sufficient  evidence  of  the  keenness  of  observation  and  in¬ 
sight  which  he  displayed  in  all  his  work. 

In  1866  as  a  follower  of  Garibaldi  he  took  part  in  the  fighting 
at  Palermo ;  and  afterwards  he  was  active  in  combating  the 
cholera  which  the  Italian  troops  had  introduced.  For  his  ser¬ 
vices  in  these  two  capacities  he  obtained  the  medal  for  civic 
valour  and  the  honorary  freedom  of  the  City  of  Palermo.  He 
afterwards  wrote  a  report  on  the  cholera  epidemic. 

When  Rome  became  the  capital  of  Italy  in  1870  Tommasi- 
Crudeli  was  invited  to  occupy  the  Chair  of  Hygiene  in  the 
University.  He  at  once  entered  on  the  study  of  the  sanitary 
conditions  of  the  Roman  Campagna.  He  devoted  himself 
particularly  to  the  investigation  of  malaria,  and  between  1879 
and  1887  he  published  a  series  of  writings  dealing  with  the 
distribution  of  the  water  in  the  subsoil  of  the  Campagna  and 
its  influence  on  the  introduction  of  malaria.  These  researches 
have  not  been  made  obsolete  even  by  the  most  recent  investi¬ 
gations,  and  no  writer  since  Lancisi  gives  so  graphic  and 
accurate  an  account  of  Roman  malaria  as  Tommasi-Crudeli. 
He  raised  his  voice  with  no  uncertain  sound  in  warning 
against  the  evils  likely  to  be  caused  by  premature  and 
injudicious  legislation  for  the  sanitation  of  the  Campagna. 


In  1883  Tommasi-Crudeli  founded  a  hygienic  laboratory^ 
which  was  the  first  of  its  kind  in  the  whole  of  Italy ;  and' 
in  1886  he  succeeded,  after  long  struggles,  in  which  even  his 
energy  and  perseverance  were  taxed  to  the  uttermost,  in 
getting  an  Institute  for  Experimental  Hygiene  established. 
At  that  time  Pettenkofer’s  Hygiene  Institute  at  Munich  was 
the  only  one  of  its  kind  in  Europe.  In  the  new  Institute' 
Tommasi-Crudeli  delivered  his  classic  lectures  on  the  climate 
of  Rome.  He  occupied  himself  with  the  most  various  hygienic- 
problems,  including  the  health  conditions  of  the  city  of  Rome,, 
and  anthrax  inoculation  in  the  Campagna.  In  1888  he 
began  his  noble  fight  for  the  reform  of  public  morals  in  Italy. 
In  conjunction  with  Professors  Albanese  and  Durante  he  drew' 
up  the  new  regulations  for  the  repression  of  vice,  which  were 
adopted  by  Crispi.  In  spite  of  this,  he  had  still  to  fight 
against  the  authorities,  till  after  a  ten  years’  struggle  he  had 
the  satisfaction  cf  seeing  his  salutary  reforms  actually  carried 
into  effect.  He  also  tackled  the  tobacco  question,  showing 
how  methods  of  home  culture  of  the  plant  might  be  improved. 
The  profits  which  have  accrued  from  this  to  Italy  and  to  its 
people  are  estimated  at  many  millions  of  lire. 

In  the  last  year  of  his  life  Tommasi-Crudeli  took  up  with  all 
the  enthusiasm  of  youth  the  question  of  foundlings.  He  was^ 
President  of  the  Committee  of  Inquiry  as  to  Foundling 
Hospitals,  and  even  when  his  health  had  begun  to  fail  he- 
took  an  active  part  in  discussions  as  to  the  means  of  improving 
the  condition  of  foundlings.  This  was  his  last  public 
service. 

As  a  teacher  Tommasi-Crudeli  was  exceedingly  popular,  and 
his  lectures  were  greatly  valued  by  students.  He  was  a 
many-sided  man,  and  was  interested  not  only  in  medicine- 
but  in  history,  philosophy,  literature,  and  political  economy.. 
He  published  a  course  of  lectures  for  students,  and  afterwards- 
a  short  treatise  on  pathological  anatomy,  in  which  he  taught 
the  doctrine  of  the  parasitic  origin  of  many  diseases.  This 
was  before  Koch’s  great  discoveries.  Even  before  1880- 
Tommasi-Crudeli  is  said  to  have  demonstrated  to  his  class- 
many  pathogenic  organisms.  From  1877  to  1885,  and  again  fronr 
1892  as  a  member  of  the  Examination  Committee  and  of  the- 
Superior  Council  of  Education,  he  exercised  a  great  influence 
on  the  selection  of  Professors  for  the  medical  Chairs  in  the 
Italian  Universities.  It  is  largely  to  him  that  Italy  owes  the 
appointment  of  such  men  as  Bizzozero,  Golgi,  Mosso, 
Perroncito,  Fok,  and  others  to  University  Chairs. 


Inspector-General  Thomas  Waller  Barrow  died  at  Wool¬ 
wich  on  July  1st,  aged  83  years.  He  entered  the  service  as- 
Assistant  Surgeon  June  8th,  1841 ;  became  Surgeon  December 
26th,  1851 ;  Surgeon- Major  June  8th,  1861  ;  Deputy  Inspector- 
General  May  9th,  1865  ;  and  Honorary  Inspector -General  on: 
retirement  on  half-pay  June  20th,  1868.  He  served  with  the 
2nd  Queen’s  (Royals)  in  the  Sind  Desert  after  the  battle  of 
Meanee  in  1843,  when  four  forts  were  captured.  In  the 
Southern  Mahratta  war  of  1844  he  was  present  at  the  storming 
and  capture  of  Fort  Punella,  and  he  took  part  in  the  cam¬ 
paign  in  the  Concan  in  1845,  when  Forts  Monahur  and  Mun- 
suntosh  were  captured.  He  was  also  engaged  in  the  Kaffir 
war  of  1852-53,  and  in  the  Crimean  war.  In  August,  1864,  he- 
proceeded  to  Bermuda  as  Principal  Medical  Officer  of  a 
medical  relief  force,  in  consequence  of  an  epidemic  of  yellow 
fever,  which  devastated  the  troops  and  population  of  the 
islands.  For  this  service  he  was  promoted  to  the  rank  of 
Deputy  Inspector-General,  the  Special  General  Order  issued 
referring  to  his  “  highly  meritorious  services”  in  connection 
with  the  epidemic.  In  1865  he  was  appointed  Principal 
Medical  Officer  of  Nova  Scotia,  and  in  1866  to  the  same  posi¬ 
tion  at  Woolwich  and  the  London  District. 

Dr.  Paul  Gibier,  Director  of  the  New  York  Pasteur 
Institute,  whose  death  as  the  result  of  an  accident  was 
recently  announced  in  the  British  Medical  Journal,  was 
born  in  France  in  1851.  He  was  a  graduate  of  Paris.  For 
his  investigations  on  the  cholera  in  Spain  he  received  a  gold 
medal,  and  for  his  work  upon  the  same  disease  in  the  South  of 
France  he  was  made  a  Chevalier  of  the  Legion  of  Honour.  His 
Government  sent  him  to  Florida  and  Havana  in  1888  to  study 
yellow  fever,  and  two  years  later  he  established  the  Pasteur 
Institute  for  the  inoculation  of  persons  bitten  by  rabid 
animals  in  New  York.  Dr.  Gibier  was  a  member  of  the  New 
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York  Academy  of  Medicine  and  the  Medical  Association  of 
New  York,  and  was  the  editor  of  the  Therapeutic  Review. 
He  was  greatly  interested  in  psychic  phenomena,  and  he 
wrote  a  book  entitled  Spiritisme :  Analyse  des  C hoses,  which 
was  translated  into  English  under  the  title  Psychism  : 
Analysis  of  Things  Existing.  He  was  a  voluminous  writer. 
The  Banner  of  Light  says  that  by  the  “transition”  of 
Dr.  Gibier  spiritualism  has  lost  one  o!  its  truest  friends. 
By  his  will  he  left  £4,000  to  the  Pasteur  Institute,  New 
York. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  KAISER-I-HIND  HONOURS. 

We  find  much  disappointment  and  dissatisfaction  expressed  in  the  Times 
of  India  over  the  recent  distribution  of  the  birthday  new  Kaiser- i-Hind 
honours.  The  medals  of  the  order  are  intended  to  mark  meritorious  ser¬ 
vices,  such  as  are  performed  on  plague  duty,  and  the  Military  and  Civil 
Chairmen  of  the  Plague  Committees  have  properly  received  gold  medals. 
Silver  medals  have  also  been  awarded  to  certain  distinguished  civilians 
who  have  shown  “patient  and  unsparing  devotion  to  plague  work.”  But 
there  commendation  stops.  As  the  Times  of  India  declares,  a  “  somewhat 
fuller  sense  of  proportion  in  the  recognition  of  plague  services  both  in 
Bombay  and  Poona  would  have  saved  the  first  of  the  Kaiser-i-Hind  lists 
from  criticism.”  For  “  no  account  seems  to  have  been  taken  of  the  medical 
work  done  there  (Poona),  though  with  a  general  hospital  which  at  one 
time  had  close  upon  five  hundred  plague  cases  under  treatment  the  doctors 
cannot  have  had  a  much  easier  time  than  either  the  soldiers  or  the 
civilians.”  It  is  declared  by  a  correspondent  of  the  paper  quoted  that 
“men  who  really  deserved  reward  have  been  passed  by.”  What  men? 
Officers  of  the  Royal  Army  Medical  Corps,  and  of  the  Indian  Medical  Ser¬ 
vice,  and  the  whole  community  of  devoted  nurses  !  The  very  persons  in 
Bombay  who  at  enormous  risk  and  marvellous  self-sacrifice  fought  the 
plague  personally  for  weary  months  and  years  are  thus  deliberately  ex¬ 
cluded  from  these  honours.'  It  can  hardly  be  credited,  but  such  seems  the 
fact.  Who  is  to  blame?  Not,  we  are  told,  Lord  Curzon,  because  “ the 
omissions  belong  to  a  time  preceding  his  arrival  in  India.”  Of  one  thing 
we  may  be  sure,  such  omissions  would  meet  with  deep  reprobation  if 
known  by  the  Empress  of  India,  the  august  source  of  the  Kaiser-i-Hind 
honours. 


THE  HOSPITAL  SHIP  MAINE. 

The  hospital  ship  Maine,  lent  by  Mr.  Bernard  Baker,  of  the  Atlantic 
Transport  Company,  and  managed  by  a  committee  of  American  ladies, 
has  been  offered  to  the  Government  for  service  in  China  instead  of  South 
Africa.  The  offer  has  been  accepted,  and  it  is  hoped  that  the  Maine  will 
sail  next  week. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Staff-Surgeon  John  H.  Thomas  has  been  appointed  to  the  Camperdoum, 
July  5th,  and  Staff-Surgeon  Alfred  M.  Page  to  the  Australia,  July  4th. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  following  officers  have  been  discharged  from  hospital  in  South 
Africa  for  duty:  Major  Nichol,  Major  O’Halloran,  Civil  Surgeon 
J.  INVERARITY. 


INDIAN  MEDICAL  SERVICE. 

Deputy-Surgeon-General  Henry  Cayley,  Bengal  Establishment,  re¬ 
tired,  is  appointed  Honorary  Surgeon  to  the  Queen,  wee  Surgeon-Major 
A.  Grant,  retired  Indian  Medical  Service,  July  nth.  Deputy-Surgeon- 
General  Cayley  entered  the  service  as  Assistant-Surgeon,  January  29th, 
1857;  became  Brigade-Surgeon,  April  19th,  1884;  and  retired,  with  the 
honorary  rank  of  Deputy-Surgeon-General,  April  29th,  1887.  He  served  in 
the  Indian  Mutiny  campaign  in  1857  8  in  the  Benares,  Allahabad,  and 
Goruckpore  Districts,  receiving  the  medal. 

Colonel  G.  W.  R.  Hay,  M.D.,  Bombay  Establishment,  is  promoted  to  be 
Surgeon-General,  vice  Surgeon-General  C.  E.  M’Viitie,  Madras  Establish¬ 
ment,  retired,  dated  May  26th.  Surgeon- General  Hay  joined  the  depart¬ 
ment  as  Assistant  Surgeon,  April  1st,  1868,  and  became  Surgeon-Colonel 
August  16th,  1897.  He  is  appointed  Principal  Medical  Officer,  Madras 
Command,  from  May  26th,  vice  C.  E.  M’Vittie. 

Lieutenant-Colonel  J.  F.  Xuohy,  M.D.,  Bengal  Establishment,  has  re¬ 
tired  from  the  service  from  June  24th.  His  first  commission  dates  from 
October  31st,  1879 ;  that  of  Lieutenant-Colonel  from  October  31st,  1899.  He 
was  in  the  Afghan  war  in  1880,  and  has  the  medal  for  that  campaign. 

Lieutenant-Colonel  D.  W.  D.  Comins,  Bengal  Establishment,  also  retires 
from  July  16th.  He  was  appointed  Assistant  Surgeon,  March  31st,  1873; 
and  Surgeon-Lieutenant-Colonel  March  31st,  1893.  He  served  in  the 
Afghan  war  in  1878-9  with  the  Kandahar  Field  Force,  and  was  in  the 
engagement  at  Charasiah  on  October  6th,  1879,  at  the  capture  of  Cabul,  the 
action  atLataband,  and  the  relief  of  Sherpur ;  he  was  twice  mentioned  in 
despatches,  and  received  the  medal  with  two  clasps. 

Lieutenant-Colonel  J.  W.  Evans,  Madras  Establishment,  likewise  re¬ 
tires,  from  May  9th.  He  entered  the  service  as  Assistant  Surgeon  March 
31st,  1880,  and  became  Lieutenant  Colonel,  March  31st,  igoo  He  was  with 
the  Burmese  Expedition  in  1885-6,  and  has  the  Frontier  medal,  with  clasp. 


THE  MILITIA. 

Surgeon-Lieutenant- Colonel  James  Creagh,  9th  Battalion  King’s 
Royal  Rifles  (North  Cork  Militia),  died  of  enteric  fever  on  the  6th  instant, 
between  Viijoen’s  Drift  and  Kroonstad.  He  was  medical  officer  to  the  9th 
King's  Royal  Rifles,  and  a  Surgeon-Lieutenant-Colonel  of  the  Medical 
Reserve  of  Officers. 


MILITIA  MEDICAL  STAFF. 

Surgeon-Lieutenant-Colonel  D.  Jacob,  M.D.,  4th  Battalion  the  Prince 
of  Wales’s  Leinster  Regiment  (Royal  Canadians),  retires,  retaining  his 
rank  and  uniform,  July  nth. 


THE  VOLUNTEERS. 

The  undermentioned  gentlemen  are  appointed  Surgeon- Lieutenants  in 
the  corps  respectively  specified,  dated  July  nth  :  William  Gray,  M.D., 
4th  Durham  Artillery  (Western  Division  Royal  Garrison  Artillery) ; 
James  Gray.  M. B.,  1st  Forfarshire  Artillery;  George  Higginson  and 
Wheelton  Hind,  M. D.,  1st  Shropshire  and  Staffordshire  Artillery; 
Marcus  J.  Eustace,  M.D.,  2nd  Gloucestershire  (the  Bristol)  Artillery ; 
Edward  S.  Cardell,  1st  Sussex  Artillery;  Harry  Guy  Mallam,  ist 
Volunteer  Battalion  the  Royal  Sussex  Regiment. 

Surgeon-Lieutenant  D.  A.  Davies,  M.B.,  ist  Glamorganshire  Artillery,  is 
promoted  to  by  Surgeon-Captain,  July  nth. 

Surgeon-Captain  J.  P.  Massingham,  ist  Shropshire  and  Staffordshire 
Artillery,  is  promoted  to  be  Surgeon-Major,  July  nth. 

Lieutenant  Henry  D’A.  Blumberg,  3rd  Volunteer  Battalion  the  King’s 
(Liverpool  Regiment),  resigns  his  commission  and  is  appointed  Surgeon- 
Lieutenant,  July  nth. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 

Surgeon  Lieutenant  W.  S.  Sharpe,  the  London  Companies,  is  promoted 
to  be  Surgeon-Captain,  July  nth. 

Mr.  Alfred  H.  Minton  is  appointed  Surgeon-Lieutenant  and  Mr.  John 
Naylor  Quartermaster  in  the  Woolwich  Companies,  July  nth. 


VOLUNTEER  MEDICAL  ASSOCIATION. 

The  annual  meeting  of  the  Volunteer  Medical  Association  will  be  held 
at  20,  Hanover  Square,  on  Tuesday,  July  24th,  at  4,30  p.m.,  a  meeting  of 
the  Council  being  held  previously  at  4  o’clock.  Surgeon-Captain  F.  J. 
Warwick,  V.M.S.C.,  lias  resigned  the  post  of  Honorary  Secretary,  and  has 
been  succeeded  by  Surgeon-Major  John  J.  de  Zouch  Marshall,  3rd 
Volunteer  Battalion  East  Surrey  Regiment, 


NETLEY  HOSPITAL. 

The  Duchess  of  York  paid  a  visit  on  Tuesday  last  to  the  sick  and 
wounded  in  Netley  Hospital  who  had  lately  returned  from  South  Africa. 
She  went  into  a  great  many  of  the  wards  in  both  the  surgical  and  medical 
divisions,  and  was  most  gracious  and  sympathetic  in  her  kind  inquiries 
after  each  poor  fellow,  and  presented  each  with  a  pretty  bouquet  of 
flowers.  On  the  termination  of  her  visit  she  honoured  the  Principal. 
Medical  Officer  aDd  Mrs.  Charlton  with  her  company  at  afternoon  tea. 
Before  driving  back  to  Portsmouth  she  expressed  the  great  pleasure  she 
felt  in  her  first  visit  to  Netley  Hospital. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


Replies  in  this  column  are  limited  to  questions  affecting  the  legal  interests  and' 
privileges  of  the  medical  profession  at  large.  The  column  is  not  to  he  used 
as  a  medium  for  affording  legal  advice  in  private  or  personal  matters  as  to 
which  the  applicant  ought  to  consult  his  own  solicitor. 


From  communications  which  we  have  received  recently  it  appears  to  be  necessary 
to  repeat  that  we  cannot  undertake  to  express  any  opinion  upon  medico- 
ethical  cases  submitted  to  us  unless  we  have  before  us  statements  by  both 
parties  to  the  controversy. 


THE  POWERS  OF  THE  GENERAL  MEDICAL  COUNCIL. 

C.— The  General  Medical  Council  can  remove  a  name  from  the  Register 
in  case  a  professional  offence  amounting  to  infamous  or  disgraceful 
conduct  in  a  professional  respect  has  been  committed,  or  in  case  an 
offence  against  the  common  law  amounting  to  felony  or  misdemeanour 
has  been  committed,  and  a  conviction  in  a  court  of  law  has  been  proved. 
What  action  the  Council  might  take  if  a  conviction  for  fraud  were 
obtained  it  is  not  for  us  to  forecast. 


A  QUESTION  OF  COMMISSION. 

E.  D.  D.— Without  seeing  the  actual  form  signed  .by  our  correspondent 
we  are  unable  to  express  any  positive  opinion  on  the  question  raised; 
but  under  the  circumstances  stated  we  can  hardly  think  that  our  cor¬ 
respondent  can  have  rendered  himself  liable  for  the  commission 
claimed  unless  the  “  practice  for  sale  ”  was  brought  to  the  notice  ot  the 
actual  purchaser  by  or  through  the  medium  of  the  agency  in  question. 


ASSISTANT  OR  LOCUM  TENENT. 

A  correspondent  asks  if  it  is  usual  to  expect  a  qualified  assistant  to  take 
sole  charge  of  a  practice  without  extra  remuneration  during  the  absence 
of  the  principal. 

*#*  It  is  not  usual.  A  qualified  assistant  is  paid  at  a  higher  rate  when 
he  takes  entire  charge  ot  his  principal’s  practice. 


THE  COMPANIES  BILL. 

G.M.P.— The  effect  of  Clause  3  in  the  Companies  Bill  upon  friendly  socie¬ 
ties  and  the  like  has  not  escaped  attention.  In  the  opinion  of  the 
lawyers  who  have  been  concerned  with  the  framing  of  the  clause,  the 
bond  fide  conduct  of  practice  by  a  legally-qualified  practitioner  would 
not  lie  held  to  be  practice  by  a  company,  even  though  he  were  under 
contract  with  the  company.  In  the  committee  stage  an  amendment 
had  been  set  down  by  Mr.  Marks  to  the  effect  that  nothing  in  the  sec¬ 
tion  should  prevent  a  company  from  entering  intocontracts  with  rnedi- 
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cal  men  for  services  to  be  rendered  at  the  request  of  the  company,  and 
it  was  urged  that  steamship  companies,  etc.,  constantly  did  this.  This 
amendment  was  withdrawn  upon  the  assurance  of  the  Attorney-General 
that  it  was  quite  unnecessary,  inasmuch  as  the  clause  would  not  have 
the  effect  supposed  by  the  mover  of  the  amendment.  Speaking  for  our¬ 
selves,  we  should  imagine  that  the  clause  in  its  present  form,  or  in  any 
amended  form  which  is  likely  to  be  adopted,  could  only  have  ODe  effect 
upon  this  form  of  practice,  and  that  an  advantageous  one  to  the  medi¬ 
cal  profession.  If  it  touched  the  question  at  all  it  would  be  in  the 
direction  of  securing  that  the  personality  and  individuality  of  the  actual 
practitioners  would  be  brought  into  greater  prominence. 


EMPLOYMENT  OF  UNQUALIFIED  ASSISTANTS. 

M.  P.  wishes  to  know  whether  it  would  be  contrary  to  regulations  to 
engage  a  Swiss  medical  man  as  an  assistant.  He  has  no  English  qualifi¬ 
cation. 

***  As  the  gentleman  is  not  registered  in  this  country,  his  employment 
would  be  contrary  to  the  regulations  of  the  General  Medical  Council. 


THE  ETHICS  OF  CONSULTATION. 

M.B  —  It  would  be  unethical  for  B.  to  visit  the  patient  or  his  family  in 
future  illnesses  without  reference  to  A.  This  rule  would  not  apply  to 
visitors  staying  in  the  house. 


MEDICAL  ADVERTISING. 

X.  Y.  Z.— Our  correspondent  has  undoubtedly  legal  rights  in  the  matter, 
and  can,  if  he  wishes,  dissociate  himself  from  an  institution  which  is 
managed  in  a  way  he  considers  improper. 


PROFESSIONAL  SECRECY. 

A.  being  called  upon  to  see  B.,  whom  he  finds  dangerously  ill,  is  informed 
by  her  that  she  has  been  the  subject  of  an  illegal  operation,  and  at 
different  times  she  accuses  two  individuals  of  being  the  operator.  A. 
asks  whether  it  is  incumbent  upon  him  to  inform  the  police 
authorities  ? 

***  A.  is  not  bound  to  reveal  to  the  police  that  a  breach  of  the  law 
lias  been  committed  when  his  information  has  been  derived  from  the 
patient’s  confession  ;  but  this  doctrine  should  not  be  pushed  so  far  as 
to  make  a  doctor  accessory  to  a  crime  which  he  could  by  any  means 
prevent. 


UNIVERSITIES  AND  COLLEGES, 


THE  VICTORIA  UNIVERSITY. 

Thk  following  degrees  were  conferred  by  the  Chancellor,  Earl  Spencer, 
K.G.,  on  June  30th,  at  the  Free  Trade  Hall,  Manchester,  at  a  meeting  of  the 
Court : 

M.D.  —  H.  Armstrong,  University;  A.  Greenwood,  Owens:  J.  A. 
MacLaren,  Owens  ;  W.  A.  Newall,  Owens  ;  F.  W.  Stansfield,  Owens. 


THE  UNIVERSITY  OF  NEW  BRUNSWICK. 

The  University  of  New  Brunswick,  at  Frederickton,  celebrated  its  cen¬ 
tenary  during  June.  Honorary  degrees  were  conferred  on  Principal 
Peterson  of  McGill  University,  representing  Oxford  University  ;  Dr.  J.  G. 
Adami,  of  McGill  University,  representing  Cambridge  University ;  Pro¬ 
fessor  Alexander  Johnson,  and  Rev.  Dr.  Hackett,  representing  Dublin 
University;  the  Rev.  Abbe  Leflamme,  of  Quebec,  representing  Laval  Uni¬ 
versity  ;  and  on  the  Rev.  R.  A.  Parrock,  Bishop’s  College,  Lennoxville. 
An  honorary  degree  was  conferred  also  on  Professor  William  Crockett,  of 
Quebec,  for  his  distinguished  services  to  the  cause  of  education  in  the 
province  of  New  Brunswick. 


UNIVERSITY  OF  TORONTO. 

The  vacancy  in  the  Toronto  University  staff  caused  by  the  retirement  of 
Professor  Pike  from  the  Chair  of  Chemistry  has  been  filled  by  the  appoint¬ 
ment  of  Mr.  William  R.  Lang,  who  has  for  some  years  filled  the  position  of 
Lecturer  in  Organic  Chemistry  and  Assistant  to  Professor  Ferguson,  of 
Glasgow  University. 


MCGILL  UNIVERSITY,  MONTREAL. 

The  annual  commencement  of  the  medical  faculty  of  McGill  University 
was  held  during  the  latter  part  of  June,  at  which  time  75  men  received 
the  degree  of  M.D.,  C  M.  Mr.  E.  R.  Secord  Brantford,  Ontario,  received 
the  Holmes  Gold  Medal  for  the  highest  record  for  the  four  years  of  the 
curriculum.  Mr.  J.  W.  T.  Patton  won  the  Final  Prize  for  highest  aggre¬ 
gate  for  third  and  fourth  year  subjects.  The  diploma  of  D.P.H.  was 
awarded  to  four  candidates  who  had  passed  through  the  course  recently 
inaugurated  in  McGill  University,  which  is  thus  the  first  in  America  to 
award  this  diploma.  The  course  leading  up  to  it  has  been  modelled  on 
that  given  in  the  universities  and  colleges  in  England  and  Scotland,  and 
includes  six  months’  training  in  the  various  laboratory  and  clinical 
studies  necessary  for  the  proper  qualifications  of  medical  officers  of 
health. 

As  a  result  of  the  recent  third  year  examinations  in  medicine,  Mr 
R.  H.  Ker,  of  Montreal,  was  awarded  the  prize  for  the  highest  record 
made  by  the  students  of  that  year. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  gentlemen  have  passed  the  Second  Examination  of  tine 
Board  in  the  subjects  indicated  : 

Anatomy  and  Pliysioloyy  — R.  M.  im  Thurn  and  A.  Hallowes,  St.  Bar¬ 
tholomew's  Hospital ;  J.  S.  Le  Fevre,  S.  Smulian,  G.  D.  Walsh,  and 
G.  M.  Sanderson,  London  Hospital ;  R.  H.  Hardwick  and  T  A. 
Chater,  St.  Thomas’s  Hospital ;  J.  M.  O’Brien,  G.  S.  Oades,  and  J. 


Bourdas,  Charing  Cross  Hospital ;  E.  H.  Griffin,  Cambridge  Uni¬ 
versity  and  Guy’s  Hospital ;  P.  C.  V.  Bent,  H.  D.  Smart,  and  E.  N. 
Jupp,  Guy’s  Hospital ;  G.  C.  B.  Mieville,  University  College,  Lon¬ 
don  ;  B.  N.  Footner  and  W.  J.  E.  Stuttaford,  King’s  College,  Lon¬ 
don  ;  F.  R.  Harris  and  G.  R.  H.  Crozier,  St.  Mary’s  Hospital ;  C.  O. 
Godson,  II.  B.  Drake,  and  L.  E.  Ellis,  St.  George’s  Hospital ;  B.  B. 
Riviere,  L.  L.  Winterbottom,  A.  H.  Pinder,  and  K.  D.  Bell,  St.  Bar¬ 
tholomew’s  Hospital  ;  H.  H.  E.  Scatliffe  and  L.  D.  Bailey,  St. 
George’s  Hospital;  C.  H.  L.  Coltart,  Westminster  Hospital;  W.  P. 
Hingston  and  P.  G.  Foulkes,  Middlesex  Hospital ;  C.  R.  Shattock, 

F.  P.  Hughes,  C.  F.  Fraser,  and  F.  W.  Fawssett,  Guy’s  Hospital  ; 

G.  R.  Rew,  C.  T.  Clieatle,  and  J.  H.  Napper,  King’s  College,  London ; 
W.  G.  Cheatle  and  R.  E.  Palmer,  St.  Mary’s  Hospital ;  A.  C.  Dixon. 
J.  Stewart,  and  E.  J.  H.  Rudge,  London  Hospital;  H.  M.  Gilmour 
and  A.  H,  Hudson,  St.  Thomas’s  Hospital ;  J.  V.  Arkle,  University 
of  New  Zealand  and  St.  Thomas’s  Hospital ;  G.  A.  Bosson,  Univer¬ 
sity  College,  London. 

Anatomy  only. — S.  Goodman,  St.  Thomas’s  Hospital. 

Physiology  only—  C.  G.  Simms,  Middlesex  Hospital ;  J.  Wilding,  St.  Bar¬ 
tholomew’s  Hospital ;  E.  J.  H.  Bowen,  University  College,  Cardiff, 
and  King’s  College,  London. 

Twenty-one  gentlemen  were  referred  in  both  subjects  ;  2  in  anatomy 
only,  and  2  in  physiology  only. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Licentiates  of  the  College  who  desire  to  claim  the  advantage  of  the  con¬ 
cession  for  the  Fellowship,  in  recognition  of  the  Royal  visit,  should 
apply  before  July  31st,  1900. 

SCHOOL  OF  MEDICINE  OF  THE  ROYAL  COLLEGES,  EDINBURGH. 
At  a  meeting  of  the  Governing  Board  of  the  School  of  Medicine  of  the 
Royal  Colleges,  Edinburgh,  the  Secretary,  Mr.  R.  N.  Ramsay,  reported 
that  the  number  of  students  attending  the  School  during  the  session  was 
1,109. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Primary  Examination,  Part  II.— The  following  candidates  have 
passed  in : 

Anatomy. — J.  J.  Anning,  Leeds  ;  W.  H.  Bush,  Guy’s  Hospital ;  D.  Cotes- 
Preedy,  Cambridge  and  St.  George’s  Hospital ;  W.  L.  Crabtree, 
Leeds;  J.  Cretin,  Bristol:  I.  Griffith,  London  Hospital;  E.  W. 
Hutton,  St.  Thomas’s  and  Westminster  Hospitals  ;  H.  A  Parker, 
St.  Thomas’s  Hospital ;  W.  W.  Read,  Guy’s  Hospital ;  Z.  Rowlands, 
Royal  Free  Hospital ;  E.  Serjeant,  Royal  Free  Hospital ;  J.  P. 

B.  Snell,  Middlesex  Hospital;  A.  W.  D.  Thomson,  St.  George’s 
Hospital ;  E.  N.  L.  Wilson,  Royal  Free  Hospital. 

Physiology.— J.  J.  Anning,  Leeds  ;  F.  D  S.  Barker,  Royal  Free  Hospital ; 
D.  Cotes-Preedy,  Cambridge  and  St.  George’s  Hospital ;  J.  Cretin, 
Bristol ;  E.  W.  Hutton,  St.  Thomas’s  and  Westminster  Hospitals  ; 

H.  Johnson,  Guy’s  Hospital;  A.  R.  McEnnery,  Bristol;  W.  W. 
Read,  Guy’s  Hospital ;  Z.  Rowlands,  Royal  Free  Hospital ;  E. 
Serjeant,  Royal  Free  Hospital;  J.  P.  B.  Snell,  Middlesex  Hospital; 
W.  P.  Taylor,  Sheffield  and  Bristol ;  A-  W.  D.  Thomson,  St.  George’s 
Hospital ;  E.  N.  L.  Wilson,  Royal  Free  Hospital. 

Primary  Examination,  Part  I. — The  following  candidates  have 
passed  in : 

Biology.— C.  H.  Osmund,  Glasgow. 

Chemistry.— A.  G.  Gamble,  Leeds;  J.  E.  Jones,  Bristol;  O.  F.  W.  Steele, 
Birmingham. 

Materia  Medica  and  Pharmacy.— B.  F.  Board,  Royal  Free  Hospital ;  M 
Foley,  Royal  Free  Hospital ;  E.  M.  Handley,  Royal  Free  Hospital ; 

C.  Kellgren,  Royal  Free  Hospital ;  A.  M.  Marval,  Royal  Free  Hos¬ 
pital;  J.  E.  Mondon,  Glasgow;  0.  P.  N.  Pearn,  Westminster  Hos¬ 
pital  ;  E.  Renouf,  Royal  Free  Hospital. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,553 
births  and  3,220  deaths  were  registered  during  the  week  ending  Saturday 
last,  July  7th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  14.9  and  15. 1  per  1,000  in  the  two  preceding  weeks,  fell  again  to  14.5 
last  week.  The  rates  in  the  several  towns  ranged  from  9.1  in  West  Ham, 
9.9  in  Croydon,  10.1  in  Bristol,  and  10.2  in  Birkenhead  to  18.9  in  Sal¬ 
ford,  19.3  .in  Manchester,  19.9  in  Liverpool,  and  24.1  in  Sunderland. 
In  the  thirty-two  large  provincial  towns  the  mean  death-rate  was 
15. 1  per  1,000,  and  was  1.6  above  the  rate  recorded  in  London,  which 
was  13.5  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns 
averaged  1.5  per  1,000;  in  London  this  death-rate  was  also  equal  to  1.5  per 
1,000, while  it  averaged  1.6  in  the  thirty-two  provincial  towns,  among  which 
the  highest  zymotic  death-rates  were  2.4  in  Derby,  2.5  in  Sunderland, 
and  3.0  in  Swansea.  Measles  caused  a  death-rate  of  1.4  in  Oldham  and 
2.4  m  Derby ;  whooping-cough  of  1.1  in  Sunderland  and  1.7  in  Wolver¬ 
hampton;  and  diarrhoea  of  1.4  in  Gateshead.  The  mortality  from  scarlet 
fever  and  from  ‘  fever  ”  showed  no  marked  excess  in  any  of  the  large 
towns.  The  53  deaths  from  diphtheria  in  the  thirty-three  towns  included 
20  in  London,  4  in  Swansea,  4  in  Liverpool,  and  4  in  Leeds.  Two  fatal 
CrSe?  of  small-pox  were  registered  in  Liverpool,  but  not  one  in  any  other 
of  the  thirty-three  towns.  There  were  17  cases  of  small-pox  under  treat¬ 
ment  in  the  Metropolitan  Asylum  Hospitals  on  Saturday  last,  July  7th, 
against  13  and  16  at  the  end  of  the  two  preceding  weeks ;  4  new  cases 
were  admitted  during  the  week,  against  o  and  8  in  the  two  preceding 
weeks.  The  number  of  scarlet  fever  patients  in  these  hospitals  and  in 
the  London  Fever  Hospital,  which  had  been  1,766, 1,810,  and  1,832,  at  the 
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end  of  the  three  preceding  weeks,  further  rose  to  1,843  on  Saturday  last  • 
??9  n®w  cases  were  admitted  during  the  week,  against  210,  219,  and  210  in 
the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  July  7th,  938  births  and  346 
deaths  weie  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
?nie*,°lm0rtalJ*y  m  th?se  towns,  vvhicli  had  been  16.5  and  17.9  per  1,000  in 

a&ain  last  week  to  i7.7,  but  was  3.2  above  the 
mean  death-rate  during  the  same  period  in  the  thirty-three  large  English 
towns.  Among  these  towns  the  death-rates  ranged  from  8.4  in  Perth  and 
^alsley  to  20.2  in  Dundee  and  10.3  in  Glasgow.  The  zymotic  death- 

f^Vehh  anJ'°paDititVera|:nti  2-8  pSr  ’’S00’ the  hiShest  rates  being  recorded 
ft™!  a?d  Pa  ley-  Jhe  290  deaths  registered  in  Glasgow  included 
fn  oh  pi?g‘C0Ufgh’  16  from  diarrh«a-  i3  from  measles,  3  from 
6  tf3  fl0IIl  fever>  and  3  from  small-pox.  Five  fatal  cases  of 
diairhcea,  3  of  measles,  and  1  each  of  diphtheria  and  whooping-cough 

in  Al,™H™tered^m  -Edint?urgh.  Diarrhoea  caused  4  deaths  in  Dundee,  4 
Dundee^660’  aDd  8  m  Leitb'  Two  fatal  cases  of  measles  were  recorded  in 


DUTIES  OF  MEDICAL  OFFICERS  OF  HEALTH  TOWARDS  OTHER 
t  „  r  Tijr  t  ,  „  PRACTITIONERS. 

extract  from  a  memorandum  drawn  up  by  the 
‘ety  ,9f  Medical  Officers  of  Health  for  Scotland  on  the  duties  of 
tinnw^ipr,0®061!!.0  health  under  the  Infectious  Disease  (Notifica- 
i>Aim!.^hiBltlrlStH/iM:EDICAL  Jouenal,  June  4th,  1898,  page  1468),  will 
question^6  accepted  as  an  authoritative  answer  to  our  correspondent’s 

In  all  cases,  even  where  there  may  be  grounds  for  suspecting 
gross  carelessness  or  mala  fides,  the  revisal  of  a  diagnosis  ought  to 
be  carried  out  by  prearrangement  as  a  professional  consultation.  In 
no  such  case  should  the  patient  be  visited  without  prior  communica¬ 
tion  with  the  private  practitioner.  The  right  of  personal  inspection 
conferred  upon  the  medical  officer  of  health  by  Section  xlv  of 
the  Public  Health  Act  ought  to  be  held  in  reserve  for  the  direst 
emergency.” 

r  <3  BIS,TRfICT  MEDICAP  OFFICER’S  FEES  FOR  OPERATIONS, 
one  nf  <lha£  liad  occasion  to  amputate  six  fingers  for 

tor  each  finger  amputated^.8’  aSkS  Whether  he  Can  claim  the  fee  of 
V  If  (as  we  assume)  these  six  fingers  required  amputation  from  one 
and  the  same  cause,  or  as  a  consequence  of  the  same  injury,  £2  only  can 
be  claimed  for  the  case. 

w£iS"xs1,iSs,?r'Chaumier  (Toui'5)  “«««■••»  *  m- 

b£&sh  ZmrA!ngrnnBrv/rt0frMer  to‘he  note  which  appeared  in  the 
vaoein?  tu  ~  ™ vl °  f  of  May  5th,  p.  n37,  on  the  subject  of  my 
summer  m^thp r  of  the  letter  wrote  ;  “Since  the  breakdown  last 
summei  of  Hie  Local  Government  Board  lymph  I  have  been  using 

weatherTwmSh/{oP1?-  Wi,th  tbe  best  -1'esults-  *>ut  I  fear  that  in  the  hot 
are  lery  inflamed  ”  llVCly‘  Even  Wlth  the  present  weather  the  vesicles 

tion' nfthTwi ther™' or  co-ld’  hasno  influence  on  the  inflamma¬ 
tion  or  the  vesicles.  The  vaccine  of  great  activity  (virulence!  al  wavs 

virulence  aThthilhlvnSiV<i  in.flammatory  areola  than  that  of  slight 
devalnned  Jr !?,!!  gl  ly  Vlrulent  vaccine  gives  beautiful  pustules,  well 
is  numerous  as  the  points  of  inoculation  If  one  vac- 
cinates  by  incisions  about  a  centimetre  in  length,  the  highly  virulent 
accine  gives  a  vesicle  as  long  as  the  incision,  pustulating  in  regular 
cords,  whilst  the  vaccine  of  slight  virulence  produces  in  lny  Son 
only  one  or  two  small  round  vesicles  instead  of  an  elongated^esicle  as 
!^g  afjheincision.  I  make  every  endeavour  that  myvacdneshall  hi 

it  mav  be  opr?ifnitYrP°Sflblfe  *n  °rder  those  who  are  vaccinated  with 
it  may  be  ctitainly  protected  from  small-pox.  If  one  vaccinates  a  per- 

S91Q,  who  has  been  inoculated  several  years  before,  with  a  slightlv 

himsef/fbut  wrnnJiridi-ifhihe  tY1!) is  n.e£ative.  that  person  belfeves 
vaccinated  Pro1tec*ed  aSamst  small-pox,  whilst  if  he  be 

vaccinated  with  a  highly  virulent  vaccine  it  produces  vesicles  unless 

the  person  is  really  protected  from  small-pox.  There  are  certain  orean- 
lsms  which  can  produce  excessive  inflammation  (ulcerating  vaccine) 
but  I  always  test  my  vaccine  both  bacteriologically  and  cSallv  and 
eliminate  by  subculture  the  organisms  capable  of  producing  this  e’xces- 

SV?ofi»r-Ti°,VeSldeS  W'”Ch 

_  Dr.  Chaumier. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

.  .  „  CONFERENCE  ON  NURSING. 

the  MftTons’Pr™™T  Nfu/Sin?  ^as; read  at  the  third  annual  conference  of 
tne  Matrons  Council  of  Great  Britain  and  Ireland  by  Miss  Julian  Matron 

ii nt°yd0“  Infirmary.  Miss  Julian  put  forward  the  disabilities  which  con¬ 
front  nurses  working  under  the  Poor  Law  in  forcible  uSSSure ^  her  long 

6oSnrdienThema?rnn“afry  ,work.eSablil>g  her  to  speak  “fthTo' uncertain 
sound.  rue  mation  of  a  large  infirmary  only  holds  her  authoritv  hv  note 

t^e  suflerintendent  nurse  is  under  the  control  of  the  workhouse 
1  a^di  njatr°ii,  and  if  the  size  of  the  infirmary  only  requires  one 

whole  question  of  'pArtt  cases.out  of  ten,  a  most  unenviable  one.  The 
wnoie  question  of  Poor-law  nursing  requires  to  be  considered  in  the  livht 

the^^£hoU8eehosnh;al0doe<fItheely  reorganjsed>  accepting  the  fact  that 
e  oikiiouse  hospital  does  the  same  kind  of  work  as  the  voluntary 


hospital,  and  that  therefore  those  who  are  responsible  for  the  nnrsino  nf 
the  patients  are  entitled  to  the  amenities  of  the  position  Dg  of 

c  Pr-  Toogood  (Medical  Superintendent  of  the  Lewisham  Infirmary!  snnk-o 
some  thoughtful  words  on  the  registration  of  nurses  whicthe^ifwa* 
a  demand  which  could  not  long  be  neglected,  in  justice  to  the  patient  and 
*9  *h®  me<?Kt  man-  He  urged  the  nurses  to  close  their  ranks’and recon* 
registration6*10115’ the  present  dlvlded  state  being  the  great  hindrance  to 


MEDICAL  NEWS, 

Successful  Vaccination.— The  grant  for  successful  vacci- 
nation  has  been  awarded  to  Mr.  George  Gilmore  Willett 
Union  ^  accmafcor  of  the  Marksbury  District  of  the  Keynsham 

,JHrE  npw  Clubs  Union  Rooms,  Garden,  and  Fives  Court  of 
the  London  Hospital  Medical  College  will  be  opened  by  Mr 
Frederic*  Treves  on  Thursday  next  at  1.30.  Mr.  Treves  wili 
at  the  same  time  distribute  the  prizes  to  the  students  and 
nursing  probationers. 

Forest  Sanatoriums  for  the  Tuberculous.— According 
to  the  Philadelphia  Medical  Journal  the  Commissioner  of 
Forestry  of  Pennsylvania  is  in  favour  of  throwing  open  to 
consumptives  the  forest  lands  owned  by  the  State.  They  are 
the  property  of  the  people,  and  were  pledged  to  the  mainten¬ 
ance  of  public  health. 

The  Parish  Mayazine  of  Tides  well  (Derbyshire)  for  July 
contains  a  warm  tribute  to  the  services  of  Dr.  J.  L.  Parke 
who  for  over  fifty  years  has  practised  in  that  place.  This’ 
must  be,  we  should  imagine,  almost  a  “  record,”  and  we  would 
join  the  writer  of  the  article  to  which  we  have  referred  in 

W/vi!nf>  ?^rkeJ.who  is  a  member  of  the  Midland  Branch 
01  the  British  Medical  Association,  many  more  years  of  good 
health  and  activity. 

Epsom  College. — The  following  are  the  results  of  recent 
examinations  for  entrance  scholarships  and  exhibitions  — 
Senior  Scholarships :  A.  Master  and  A.  C.  C.  Parkinson. 
Junior  Scholarships  :  C.  E.  Milner  and  A.  LI.  Jones.  Entrance 
Scholarships :  G.  T.  Vivian,  D.  Rahilly,  E.  A.  C.  Fazan,  and 
E.  L.  M.  Emtage.  Council  Exhibitions:  R.  Nankivell  and 
J.  H.  A.  Hynes. 

Identification  of  Criminals —The  Home  Secretary  has 
appointed  a  committee  to  enquire  into  the  working  of  the. 
method  of  identification  of  criminals  by  measurements  and 
inger  prints,  the  administrative  arrangements  for  carryingon 
'ihis  method,  and  to  make  recommendations  as  to  any  changes 
desirable.  Lord  Belper  is  the  Chairman,  and  the  members 
are  the  Common  Serjeant  (Mr.  F.  A.  Bosanquet,  Q.C.),  Mr.  A. 
De  Rutzen,  metropolitan  police  magistrate,  Mr.  C.  S.  Mur- 
d?pb>  and  Mr.  C.  E.  Troup,  C.B.,  of  the  Home  Office, 
with  Mr.  G.  Lubbock,  of  the  same  office,  as  Secretary. 

Opposition  to  Midwives’  Registration.  —  Dr,  F  S 
Toogood,  Chairman  of  the  Joint  Committee  to  Oppose 
Vlidwives’  Registration,  desires  to  ask  for  contributions  to 
continue  the  work  of  the  Committee.  He  states  that  the 
Committee  is  not  opposed  to  the  registration  of  midwifery  or 
monthly  nurses.  “  The  distinction  taken  is  that  diagnosis  of 
presentation  and  conditions  in  labour  is  a  difficult  and  highly 
responsible  medical  service,  which  can  be  safely  entrusted 
only  to  medical  skill  and  knowledge.”  Donations  may  be  sent 
!p  the  Honorary  Treasurer,  Dr.  F.  Lorimer  Hart,  Kirkdale, 
bydenham,  S.E.,  and  further  information  may  be  obtained 
irom  the  Honorary  Secretaries,  Messrs.  R.  B.  Anderson, 
J.R.O.S.,  and  S.  R.  Russell  Matthews,  at  the  Secretarial 
address,  32,  Montague  Place,  London,  W.C. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

UNION.— Medical  Officer  and  Public  Vaccinator  for  the  Beaconsfield  Dis- 
Amersbam  Fby  Julyei6UinnUm’ aUd  feeS-  APPlicatiuus  t0  the  Clerk,  Union  Offices, 

BANBURY  HORTON  INFIRMARY.— House-Surgeon  and  Dispenser.  Salary,  £80  per 
annum,  with  board  and  lodging.  Applications  to  the  Hon.  Secretary. 

BOSPITAU— Assistant  House-Physician.  Salary,  C25  for  six 
JPP^ths,  with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by  July  19th 

BIBLodsreGR(w?  CS!q!frvBcm0Nin.SnC0"(i  Assisitant  Medical  Officer  to  the  City  Hospital’ 
Superintendent  ary’  il2°’  Wlttl  board>  residence,  etc.  Applications  to  the  Medical 

B 1  hit !! 1 1? h!™? p  1 T A  1--Ho1".se-S i irgeon .  Appointment  for  six  months. 

Governor  by  July  28tii  1  ’  d  waslllllg  (Provided.  Applications  to  the  House 
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BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL. — Assistant  House-Surgeon.  Salary, 
£60  per  annum,  wiih  apartments  and  board.  Applications  to  the  Chairman  of  the 
Medical  Board  by  July  16tb. 

BOOTLE  INFECTIOUS  DISEASES  HOSPITAL— Resident  Medical  Suoerintendent, 
unmarried.  Salarv,  £'20  Der  annum  with  board,  wa»hmg.  aod  apartments  Applica¬ 
tions,  endorsed  "  Resident  Medical  Superintsndent,”  to  the  Chairman  of  the  Health 
Committee,  Town  Hall,  Bootle,  by  July  21st 

BOURNEMOUTH  ROYAL  VICTORIA  HOSPITAL.— House-Surgeon  Salary.  £80  per 
annum,  with  board.  Applications  to  the  Chairman  of  the  Committee  by  September  6tb. 

BRECON  INFI RM  ARY— Resident  House-Surgeon,  unmarried.  Salarv,  £100  per  annum, 
with  furnished  apartments,  board,  etc.  Applications  to  the  Secretary,  6,  Bulwark, 
Brecon. 

BUXTON:  DEVONSHIRE  HOSPITAL— (1)  House-Surgeon.  Salary,  £100  per  annum. 
(2)  Assistant  House-Surgeon.  Salary,  £50  per  annum.  Furnished  apartments,  board, 
and  washing  provided  in  each  case.  Applications  to  the  Secretary  by  July  2tth. 

CARDIFF  INFIRMARY.— Assistant  House-Surgeon.  Appointment  for  six  months, 
but  renewable.  Salary  at  the  rate  of  £50  per  annum,  with  board,  washing,  and 
apartments.  Applications,  endorsed  ”  Assistant  House-Surgeon,  ’  to  he  sent  to  the 
Chairman. 

CARDIFF  •  UNIVERSITY  COLLEGE.— (1)  Demonstrator  and  Assistant  Lecturer  in 
Anatom V ;  (2)  Demonstrator  and  Assistant  Lecturer  in  Physiology.  Salary  in  each 
case  £120.  Applications  to  the  Secretary  by  September  8th. 

CARLIS LE  DIS  P ENS ARY.— House-Surgeon.  Salary.  £150  per  annum,  with  apartments. 
Applications  to  the  Hon.  Secretary,  21,  Lowther  Street,  Carlisle. 

CENTRAL  LONDON  SICK  ASYLUM  DISTRICT— Locum  Tenens  at  the  Hospital, 
Cleveland  Street.  AV.  Remuneration  £3  3s.  weekly,  with  board,  lodging,  and  washing. 
Personal  applications  to  the  Hospital. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S. W.— Registrar.  Honorarium, 
20  guineas  per  annum.  Applications  to  the  Secretary  by  July  21st. 

OHORLEY  DISPENSARY  AND  COTTAGE  HOSPITAL.— House-Surgeon.  Salary  com¬ 
mencing  at  £80  per  annum,  with  board  and  lodging.  Applications  to  the  Honorary 
Secretary 

■CORNWALL  COUNTY  ASYLUM,  Bodmin.— Locum  Tenens.  Terms,  £3  3s.  a  week  and 
all  found,  with  second  return  journey.  Applications  to  the  Medical  Superintendent. 

DERBYSHIRE  ROYAL  INFIRM  aRY,  Derby.— Assistant  House-Surgeon.  Appointment 
for  six  months.  Salary,  £30,  with  board,  residence,  and  washing.  Applications  to  the 
Secretary  liy  July  20th. 

DURHAM  COUNTY  ASYLUM,  Winterton.  Ferryhill— Junior  Assistant  Medical  Officer. 
Salary,  £140.  increasing  to  £16j,  per  annum,  with  board,  laundry,  and  attendance. 
Applications  to  the  Medical  Superintendent. 

CHESTER  GENERAL  INFIRMARY — Assistant.  House-Surgeon.  Salary,  £60  per 
annum,  with  residence  and  maintenance.  Applications  to  the  Chairman  of  the  Board 
of  Management,  20,  Easrgate  Row  North,  Chester,  by  July  28th. 

GLASGOW  DISTRICT  LUNACY  BO ARD.— Assistant  Medical  Officer  forthe  Gartloch 
Asylum.  Salarv.  £125  per.annum,  with  hoard  and  apartments.  Applications  to  tbe 
Med'cal  Superintendent. 

GLASGOW  -  ST  MUNGO'S  COLLEGE.— Bellahouston  Chair  of  Anatomy.  Emoluments, 
£300  per' annum.  Applications  to  the  Secretary,  93,  West  Regent  Street,  Glasgow',  by 
August  7  th, 

GREAT  NORTHERN  CENTRAL  HOSPITAL.— Senior  House-Physician.  Appointment 
for  six  months.  Salary  at  tbe  rate  of  £60  per  annum,  with  hoard,  lodging,  and  wast¬ 
ing.  Applications,  on  forms  provided,  to  he  sent  to  the  Secretary  by  J uly  16th. 

GROVE  HALL  ASYLUM.  Bow.  E.— Senior  and  Junior  Assistant  Medical  Officers. 
Salary  at  the  rate  of  £175  and  £120  per  annum  respeetivelv,  with  hoard,  furnished 
apartments,  etc.  applications  to  the  Medical  Superintendent. 

HALIFAX  ROYAL  IN  FIRMARY.— (L)  Senior  House-Surgeon.  (2)  Third  House- 
Surgeon.  Salarv,  £10  and  £50  per  annum  respectively,  with  residence,  hoard,  and 
washing.  Applications  to  the  Secretary  by  July  25tb. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— House-Physician, 
unmarried.  Salary,  £20,  with  board  and  residence.  Appointment  for  six  mouths. 
Applications  to  the  Secretary  by  July  25th. 

H\ILL  CITY  AND  COUNTY  LUNATIC  ASYLUM.— Second  Assistant  Medical  Officer. 
Salary.  £120,  rising  to  £150  per  annum,  with  board,  apartments,  and  washing.  Applica¬ 
tions  on  lorms  provided,  endorsed  ‘Assistant  Medical  Officer.”  to  be  spnt  to  tbe 
Chairman  of  the  Asylum  Committee,  care  of  the  Town  Clerk,  Town  Hall,  Hull,  by 
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IPSWICH-  EAST  SUFFOLK  AND  IPSWICH  HOSPITAL— Second  House-Surgeon, 
unmarried.  Salary,  £60  per  annum,  with  board,  lodging,  and  washing.  Applications 
to  the  Secretary  by  July  18tli. 

JENNER  INSTITUTE  OF  PREVENTIVE  MEDICINE,  Chelsea.— Assistant  Bacterio¬ 
logist  in  the  Antitoxin  Department  at  Sudbury,  Harrow.  Salary.  £200  per  annum, 
with  rooms.  Applications  to  Dr.  Allen  Maefadyen,  Secretary,  immediately. 

KING’S  LYNN:  WEST  NORFOLK  AND  LYNN  HOSPITAL.— House-Surgeon.  Salary, 
£80  increasing  to  £100.  per  annum,  with  board,  residei.ee,  and  washing.  Applica¬ 
tions  to  the  Chairman  of  the  Weekly  Board  by  July  20th. 

LANARK  COUNTY  ASYLUM,  Hartwood,  Glasgow'.— Third  Assistant,  Medical  Officer. 
Salary,  £120,  with  fees,  hoard,  washing,  and  residence.  Applications  to  the  Medical 
Superintendent.  . 

LIVERPOOL  DISPENSARIES.— Four  Assistant  House-Surgeons,  unmarried.  Salary, 
£100  per  annum,  with  hoard  and  apartments.  Applications  to  the  Secretary, 
31,  Mnorticlds,  I  iverpool,  by  July  26th. 

LIVERPOOL-  STANLEY  HOSPITAL.— Senior  House-Surgeon.  Salary,  £80  per  annum, 
with  board,  lodging,  and  washing.  Applications,  endorsed  "House-Surgeon,”  to  the 
Secretary,  Medical  Board. 

MACCLESFIELD  GENERAL  INFIRMARY.— Junior  House  Surgeon.  Salary,  £70  per 
annum,  with  board  ana  residence.  Applications  to  the  Chairman  of  the  House  Com¬ 
mittee  by  J  uly  18  th. 

METROPOLITAN  ASYLU  MS  BO  ARD.— Fourth  Assistant  Medical  Offlcerto  the  Darentli 
Asvlum  Uumarried,  and  not  exceeding  35  years  of  age.  Salary,  £150  per  annum, 
a-ising  to  £170  with  board,  lodging,  attendance,  and  washing.  Applications  on  forms 
provided  to  Be  seut  to  the  office  of  the  Board,  Victoria  Embankment,  E.C.,  by 
July  18th. 

NEWCASTLE-UPON-TYNE  ROYAL  INFIRMARY.— Honorary  Assistant-Surgeon. 
Applications  to  the  Secretary  by  July  26th. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road.  N.E.-(l)  House- 
Physician.  Appointment  for  six  months.  Salary  at  the  rate  of  £80  per  annum. 
(2)  Resident  Medical  Officer.  Salary,  £120  per  annum.  Board,  residence,  and  wash¬ 
ing  allowance  provided  in  each  case.  Applications  to  the  Secretary,  27,  Clement’s 
Lane,  E.C  ,  by  July  21st. 

■'NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Hsrtshill.  Stoke- 
upon-Trcnt.— House-Surgeon.  Salary,  £120  per  annum,  increasing  £10  yearly,  with 
furnished  apartments,  board,  and  w  ashing.  Applications  to  the  Secretary  and  House 
Governor  by  July  28th. 

-NOTTINGHAM  GENERAL  DISPENSARY.  —  Assistant  Resident  Surgeon.  Un¬ 
married.  Salary,  £140  per  annum,  with  all  found  except  board.  Applications  to  the 
Secretary.  . 

.  OLDH  '  M  INFIRMARY.— Junior  House-Surgeon.  Salary,  £75  per  annum,  with  hoard, 
residence,  and  washing.  Applications  to  the  Honorary  Secretary  by  August  6th. 

-PLYMOUTH  BOROUGH  ASYLUM.— Assistant  Medical  Officer,  unmarried.  Salary, 

'  £125  increasing  to  £175  per  annum,  with  furnished  apartments,  hoard,  and  washing. 

Applications,  endorsed  *‘  Assistant  Medical  Officer,”  to  Dr.  W.  H.  Bowes,  Medical 
Superintendent,  Plymouth  Borough  Asylum,  Blockadon,  Ivybridge,  Devon,  by 
July  30th. 

&  YIN  HILL  COUNTY  ASYLUM.—  tssistant  Medical  Officer,  unmarried,  and  not  more 
than  30  years  of  age.  Salary,  commencing  £125  per  annum  with  prospect  of  increase 
to  £250,  witu  furnished  apartments,  board,  attendance,  and  washing.  Applications 
to  the  Medical  Superintendent  by  J  uly  24th. 

SCARBOROUGH  HOSPITAL  AND  DISPENS VRY.— (1)  House-Surgeon.  Salary,  £90 
perauuum  (2)  Assistant  House-Surgeon.  Salary,  £75 per  annum.  Residence,  hoard, 
and  washing  provided  in  each  case.  Applications  to  the  Honorary  Secretary  by 
July  16th. 


SHEFFIELD  UNION.— Junior  Assistant  Medical  Officer  for  the  Workhouse  Infirmary, 
Fir  Vale.  Salary,  £50  per  annum,  with  furnished  apartments,  board,  and  washing. 
Applications  to  the  Clerk  to  the  Guardians,  Union  Othces,  Westbar,  Sheffield,  by 
July  28  th. 

SHREWSBURY:  SALOP  INFIRMARY.- Assistant  House-Surgeon.  Appointment  for 
six  mouths,  but  renewable.  Salary  at  the  rate  of  £60  per  annum,  with  board  and 
washing.  Applications  to  the  Secretary. 

TEIGNMOUTH  HOSPITAL.— House-Surgeon.  Salary.  £70  a  year,  with  hoard,  lodging 
and  washing,  and  allowance.  Application  to  the  House  Committee. 

TUNBRIOGE  WELLS  EYE  AND  EAR  HOSPITAL.— House-Surgeon.  Salary  £60  per 
anoum,  with  hoard,  lodging,  and  washing.  Application^  to  the  Honorary  Secretary 
by  July  24th. 

WEST  H4M  HOSPITAL,  Stratford.  E—  Junior  House  Surgeon.  Salary,  £75  per  annum, 
with  board,  residence,  etc.  Appointment  for  one  year,  but  eligible  for  re-eiecttuii  as 
Senior,  salary  £100.  Applications,  marked  "  Junior  House  Surgeon,  to  the  Secretary 
by  July  18th. 

WCLVERH  AM  PTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL— Assistant 
House-Pliv sician.  Appointment  for  six  months.  Honorarium  at  the  rate  of  £,5  per 
annum,  with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by 
August  2nd. 


MEDICAL  APPOINTMENTS. 

Astir,  Wilson.  M.B.,  C.M.Aberd.,  appointed  Medical  Officer  of  Health  for  the  Loughton 
Urban  District.. 

Bellamy,  John  Hy..  M.R.C.S.,  L.R.C.P.,  appointed  Senior  Resident  Medical  Officer  to  the 
Sheffield  Union  Infirmary,  vice  A.  F.  Cameron,  M  B  ,  C.M. 

Burgess,  G..  M.B.,  C.M.Abeid,  appointed  Medical  Officer  of  Health  for  the  Great 
Driffield  Urban  District,  vice  R.  Wood,  M.D.St.And.,  resigned. 

Creswell,  F.  P.  S.,  R.Sc..  B.S.Lond.,  F.R.C.S  Eng.,  appointed  Assistant  Ophthalmic 
Surgeon  to  the  Cardiff  Infirmary. 

Ferguson,  R.  B.,  M.D.,  appointed  Certifying  Factory  Surgeon  for  the  New  Southgate 
District. 

Goldsmith,  G.  H„  M.B.Cantab.,  appointed  Medical  Officer  to  the  Bedford  Union  Work- 

house. 

Gray,  W.  G„  L.S.A.,  appointed  Medical  Officer  of  Health  for  the  Holsworthy  Urban 
District. 

Howells,  W„  M.D.,  C.M.Glasg.,  appointed  Medical  Officer  to  the  Brecon  Union  Work- 
house,  vice  W.  M.  Parham,  M.B  Edin.,  resigned. 

Hutchens,  H.  .T..  M.R.O.S.,  L.R.C.P.,  appointed  Medical  Superintendent  of  the  Plague 
Hospital,  Brisbane,  Queensland. 

McCall,  Eva,  M.B. .  Ch.B.Glasg.,  appointed  Assistant  Resident  Medical  Offlcerto  the 
Infirmary  of  Salford  Union.' 

Mackeith,  J.,  M.B.,  C.M.,  appointed  Surgeon  to  the  Exeter  Dispensary. 

Pickard,  Ransom,  M.S.,  M.D.Lond.,  appointed  Surgeon  to  the  Exeter  Dispensary. 

Platt,  J.  E..  M  S.,  M.D.Lond.,  F.R.O  S.Eng.,  appointed  Honorary  Assistant  Surgeon  to 
the  Manchester  Royal  Infirmary,  .vice  G.  A.  Wright,  F.R.C.S. Eng.,  appointed  an 
Honorary  Surgeon. 

Webster.  T.  J.,  M.R.G.S  Eng.,  appointed  Medical  Officer  of  Health  for  the  Vaynorand 
Peiuleryn  Rural  District,  vice  T.  J.  Dyke,  F.R.C.S. 

Weightm-iN,  E.  J.,  M.B. ,  C.M. Edin.,  appointed  Medieal  Officer  for  the  Workhouse  and 
the  Children's  Homes  of  the  Middlesbrough  Union,  vice  L.  G.  Davies,  M.D.Camb  , 
resigned. 

Whitaker,  E.  T.,  M.B. .  C.M. Edin.,  D.P.H.Camb.,  appointed  Medical  Officer  of  Health 
for  the  Wem  Urban  District. 

Williams,  W.  R.  E.,  M.B.,  M.R.C.S.,  etc.,  appointed  Assistant  Resident  Medical  Officer 
to  the  Mill  Road  Infirmary,  Liverpool. 

Central  London  Throat  and  Ear  Hospital.— The  following  appointments  have 

been  made :  _ _ 

Assistant-Surgeons.— Peter  H.  Abercrombie,  M.D.,  O.M. ;  W.  J.  C.Nourse,  F.R.C.S. E. 
Assistant  Anaesthetist. — Arthur  Barford,  M.D. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Throat  Hospital,  204,  Great  Baldwin:  The  Importance  of  Methodical 
Portland  Street,  W..  4.30  P.M.— Dr.  Physical  Examination. 

Davis:  Nasal  Obstruction.  Medical  hrauuaiek  College  and 

(Ten  London  Post  -  Graduate  Polyclinic.  22,  Chenies  Street.  W.O., 
Course.  Wear  London  Hospital,  Ham-  4  f.M.-Mr.  Malcolm  Morris :  Con- 

mersmith  Road,  W.,  5  P.M.— Mr.  A.  sultation  (Skin). 

TUESDAY. 


Medical  Graduates’  College  and 

Polyclinic.  22,  Chenies  Street,  W.O., 
4  P.M.— Consultation  (Medical). 

National  Hospital  lor  the  Para¬ 


lysed  and  Epileptic,  Queen  Square, 
Bloomsbury,  W.C.,  3.30  pm. -Dr. 

Batten :  Subacute  Combined  Degenera¬ 
tion  of  Spinal  Cord. 


WEDNESDAY. 


Medical  Graduates’  College  and  5  p.M.-Mr.  Mayo  Robson:  Clinical 

PoJyolinio,  22,  Chenies  Street,  W.O.,  Lecture,  Chronic  Pancreatitis. 

THURSDAY. 

West  London  Post  -  Graduate  Medical  Graduates’  College  and 

Course,  West  London  Hospital.  Ham-  Polyclinic.  22,  Chenies  Street,  W.O., 

mersmith  Road,  W.,  5  p.M.-Mr.  4  P.M.— Mr.  J.  Hutchinson :  Consulta- 

Bidwell :  The  Application  of  Plaster-  tion.  (Surgical.) 

of-Paris  Splints. 

FRIDAY. 


Medical  Graduates’  College  and  4  p.M.-Mr.  R.  Lake :  Consultation. 
Polyolinic,  22,  Chenies  Street,  W.C..  (Ear.) 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Vigors— On  June  28th,  at  Fernclifle,  Newquay,  Cornwall,  the  wife  of  O.  C.  Vigurs, 
M.D. Cantab.,  of  a  son. 

Ward.— On  July  9th,  at  22,  Museum  Street,  Ipswich,  the  wife  of  Francis  Ward,  M.D.,  of  a 
son. 

DEATHS. 

Balding.— On  July  2nd,  at  her  residence,  Barkway,  Herts,  Octavia,  youngest  and  last 
surviving  daughter  of  the  late  Susan  and  James  Balding,  M.U..C.S.,  after  a  long  and 
painful  illness,  aged  56. 

Donaldson.— On  July  7th,  at  his  residence,  Meams  Villa,  Saitburn-by-the-Sea,  Surgeon- 
General  J.  Y.  Donaldson.  M.D.,  in  his  65tli  year. 

James.— On  Julv  9th.  at  62.  Oomeragh  Road.  West  Kensington,  Henry  James,  formerly  of 
Weybridge,  Surrey,  F.R.C.S.,  aged  83.  No  flowers,  by  desire. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


CANCER,  Brompton  (Free).  Attendances—  Daily,  2.  Operations.— F., 2. 

Central  London  Ophthalmic.  Attendances. -Daily,  1.  Operation*.— D aily. 
Central  London  Throat,  Nose,  and  Ear.  Attendances—  M.  W.  TU.  S.,2;  Tu.  F.a 
5.  Operations.— I. p.,  Tu.,  2.30;  o.p.,F.,2. 

Charing  Cross.  Attendances—  Medical  and  Surgical,  daily,  1;  Women,  W.,1;  S.  9.30s 
Skin,  M.  Th.,  1 ;  Dental,  M.  TH.,  8.45;  Tnroac  and  Ear,  F.,  9.30;  Electro-Tlierapeutics' 

Tu.  Th.,  9.30;  Children,  Tu.  F.,  1;  lie _ sen,  VV.,  9.45;  Onhoptedic,  Th.,  1.  Operations, 

— W.  Th.  F..  3;  S.,2. 

Chelsea  Hospital  for  Women.  Attendances—  Daily,  1.30.  Operations—  M.  Th.  F., 2. 
City  Orthopedic.  Attendances—  O.-p.,  M.  Tu.  TU.  F.,2.  Operations—  M.,  4. 

East  London  Hospital  for  Children.  Operations.— M.  Tu.  Th.  F.,  2. 

Great  Northern  Central.  Attendances—  Medical  and  Surgical,  M.  Tu.  W.  Th.  F.. 
2.30  ;  Obstetric,  VV'.,  2.30 ;  Eje,  M.  Th.,  2.30 ;  Throat  and  Ear,  Tu.  F.,  2.30  ;  Skin,  VV.,  2.30 ; 
Dental,  W.,  2.30.  Operations.— M.  VV .  Th.  F. 

Guy’s.  Attendances.— Medical,  i.-p.,  M.  Tu.  Th.  F.  S.,  1.30:  o.-p.,  M.  W.  Th.  F.,  12  ;  Sur= 

fical,  i.-p.,  daily,  1.30 :  o.-p.,  M.  |W  .  Th.  S.,  12 ;  Obstetric,  i.-p.,  M.  Tu.  Th.  F.,  1.30;  o.-p., 
h.  S.,  12;  Eye.  i.-p.,  11.  Tu.  Th.  F.,  1.30;  o.-p.,  II.  Tu.  F.,  12;  o.-p.,  Ear,  lu.,  12  ; 
Skin,  Tu.,  12 ;  Throat,  F.,  12 ;  Dental,  daily,  9.30.  Operations.— In.  F'.,  1.30;  (OphthaL 
mic),  M.,  1.30;  Th.,  2. 

Hospital  for  Women,  Soho.  Attendances.— O.-p.,  M.,  9;  Tu.  W.,  12;  Th.,  9;  F.  S.,  12, 
Operations.— M.  Th.,  2  ;  Th.  S.,  9.30. 

King’s  College.  Attendances. — Medical  and  Surgical,  daily,  2;  Obstetric,  daily,  2; 
o.p.,  daily,  1.30;  Eye,  M.  W.  Th.,  1.30:  Ear,  Th.,  2.30;  Throat,  M.,  1.30  F.,  2  ;  Dental,  M„ 
Th.,  10 ;  Skin,  M.,  10.  Operations  — W.  Th.  F„  2. 

London.  Attendances—  Medical,  daily,  i.p.,  2;  o.p.,  1.30;  Surgical,  daily,  1.30  and  2; 
Obstetric,  Jl.  Tu.  Th.  F.,  2  ;  o.p.,  VV.  S.,1.30:  Eye,  Tu.  S.,9;  Ear,  VV.,  9;  Skin,  Th.,9; 
Dental,  M.  Tu.  Th.  F., 9.  Operations.— Daily,  2. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

(ttlERIEH, 


T.M.W.  asks  to  be  referred  to  an  authority  on  the  nature,  causes  and 
treatment  of  ’*  the  fidgets  ”  ?  Neale’s  Digest  is  no  help  here. 

A.  I.  asks  for  advice  as  to  the  local  treatment  of  the  parasitic  skin  disease 
seen  occasionally  over  the  sternum  and  between  the  scapula;  of  con¬ 
sumptives.  He  has  a  case  datiEg  back  six  or  seven  years  in  a  man,  aged 
29,  wlio  has  had  symptoms  of  phthisis,  but  whose  lung  and  general  con¬ 
dition  is  evidently  improving.  Amongst  the  numerous  lotions  and 
ointments  tried,  ung.  acid,  clnysophanic.  seems  to  have  most  effect,  but 
it  stains  and  destroys  the  underclothing.  What  material  should  be  worn 
over  the  chest,  and  what  are  the  prospects  of  getting  rid  of  the  disease  ? 
Itching  is  intolerable  in  bed. 

Salary  of  Locum  Tenens. 

H.  M.  D.  asks  what  weekly  salary  a  reliable  locum  tenens,  with  two  years’ 
experience  and  not  afraid  of  hard  work,  should  be  able  to  command 
during  the  coming  August  and  September  ? 

***  We  are  advised  that  three  guineas  a  week  would  be  a  usual  fee. 


London  Temperance.  Attendances—  Medical,  i.-p., M.,  2.30;  Tu. F., 3.30;  Th.  2.0  ;  O.-p., 
M.  Tu.  W.  F.,1;  Surgical,  I.-p.,  M.,  2 ;  Tli.,3;  O.-p.,  Ai.  Th.,  1.30.  Operations  —  Tu.,  4. 
London  Throat,  Great  Portland  Street.  Attendances.— Daily,  2;  Tu.  F.,6.  Operations, 
—Daily.  9.30. 

Metropolitan.  Attendances—  Medical  and  Surgical,  daily,  2;  S.,9;  Obstetric, W., 2; 
Eye,M.,2;  Throat  aud  Ear,  Tli.,  2;  Dental,  Tu.  TH.  S.,  9.  Operations—  Tu.  W.,2.30; 
TH.,  4. 

Middlesex.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  1.30 ; 
o.p.,  M.,  9  ;  W..  1.30;  Eye,  Tu.  F„  9;  Ear  and  Throat,  Tu.  F.,  9;  Skin,  Tu.,  4;  Th.,  9.30; 
Dental,  M.  F.,  9.30;  W.,  9.  Operations.— Daily,  1.30. 

National  Orthopedic.  Attendances.— 'Si.  Tu.  Th.  F.,  2.  Operations.— W.,  10. 

New  Hospital  for  Women.  Attendances—  Daily, 2;  Ophthalmic,  W.  S.,  9.30.  Opera* 
tions.— Tu.  F.,  9 ;  TH.,  2. 

North-West  London.  Attendances  —  Medical, daily.exe.  S.,  2;  S.,  10;  Surgical,  daily, 
exc.  W  ,2;  W.,10;  Obstetric,  VV., 2;  Eye,  W.,9;  Sain,  F.,2;  Dental,  F., 9.  operations. 
— TH.,  2.30. 

Royal  Ear,  Frith  Street.  Attendances.— M.  S.,3;  Tu.  F.,  9;  W.,  2.30 ;  Th.,  7.30.  Opera • 
tions— Tu.,  3. 


Royal  Eye,  Southwark.  Attendances.— Daily,  2.  Operations.— Daily. 

Royal  Free.  Attendances.- Medical  and  Surgical,  daily,  a.  Diseases  of  Women,  Tu.  S.„ 
9;  Eye,M.F'.,9;  Skin,  Th.,  9.30;  Throat,  Nose,  ana  Ear,  VV.,  9.30.  Operations— W.  S.,  2; 
(Ophthalmic) ,  M.  F„  10.30;  (Diseases  of  VV  Omen),  S.,  9. 

Royal  London  Ophthalmic.  Attendances—  Daily. 9.  Operations—  Daily,  10. 

Royal  Orthopedic.  Attendances.— Daily,  2.  Operations.— O.-p.,  M.,2;  i.-p.,  Tu.Th.,2.30, 
Royal  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Daily, 2 
ST.  Bartholomew’s.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric.  M. 
W.  F.,  2;  o.p.,  W.  S„  9;  Eye.ll.  Tu.  VV.  Th.  F.  S.,  2;  o.p.,  M.  Th.,  9 ;  W.  S.,  2.30 ;  Ear,  Tu  F 
2;  Skin,  Tu.,  9  Larynx,  M.  Th.,2;  Orthcptedic,  Tu.,  1.30;  Dental,  Tu.  F.,  9 ;  Electri¬ 
cal,  M.  Tu.  Th.  F.,  1.30.  Opei  at  ions.— Daily,  1.30;  (Ophthalmic),  Tu.  F.  2;  Abdominal 
Section  for  Ovariotomy,  W.,  2. 


St.  Mark’s.  Attendances.— Fistula  and  Diseases  of  the  Rectum,  males,  S.,2;  females 
W.,  9.30.  Operations.— Tu.,  2.30;  Th.,2. 

ST.  Mary’s,  attendances.— Medical  aud  Surgical,  daily,  1.45;  o.p.,  12.45;  Obstetric,  Tu  . 
F.  1.45;  o.p.,  M.  Th.,  1 :  Eye,  Tu.  F.,  9;  Ear,  M.  Th.,  9 :  Throat,  lu.  F„  3;  Skin,  M.  Th’. 
9;  Dental,  W.  S.,  9  ;  Electro-Therapeutics,  W.  S.,  10;  Children’s  Medical,  M.  Th..  9. 
Operations.— M.,2.f0:  Tu.  W.  F  ,2;  Th.,  2.30;  S.,10;  (Ophthalmic),  F.,  10. 

St.  Peter’s.  Attendances.— M.,  2  and  5 ;  Tu.,2;  W.,5;Th.,2;  F.  ( W  omen  and  Children) 
2;S.,4.  Operations.— W.  F.,  2. 


"  >  JAVUUHI  A/uruoto,  Ali.,  XV/  ,  A'cniuo,  A  ix.  a  au  .  ax  aiuj  o,  A  u.  A  m  H  j  V  aLUHdllUll,  VV  11.00, 

Operations—  Daily,  2;  (Ophthalmic),  Th.,  2;  (Gynaicoiogical),  Th.,  2  ;  (Throat),  M  930- 
'Ear),  Th.,  9.30. 


Samaritan  Free  for  Women  and  Children.  Attendances.— Daily,  1.30.  Opera -= 
tions—  Gynaecological,  M.,  2 ;  W.,  2.30. 

Throat,  Golden  Square.  Attendances.— Daily,  1.30;  Tu  F.,  6.30.  Operations  —Daily 
exc.  M.,10. 

University  College.  Attendances.-  -Medical  and  Surgical,  daily,  1.30;  Obstetrics  M 
F„  1.30;  Eye,  M.  W.,  1.30;  Ear,  Jl.  Th.,  9;  Skin,  Tu.  F., 2;  Throat,  M.  Th.,  9;  Dental,  Tu 
F.,  9.30.  Operations.— Tu.  W.Th.,  2. 

West  London.  Attendances.— Medical  and  Surgical,  daily,  2 ;  Dental,  Tu.  F.,  9.30  ;  Eye. 
M.  Th.,  2;  Ear,  Tu.  F.,  2;  Orthopaedic,  W.,  2;  Diseases  of  Women,  W.  S.,  2;  Electric. 
M.  Th., 3.15;  Skin,  Tu.  F.,2;  Thioat  and  Nose,  Tu.  F.,  2;  S.,  10.  Operations— D aily, 
about  2.30;  F.,  10. 

Westminster.  A ttendances—  Medical  and  Surgical,  daily,  2;  Obstetric,  M.  Tu  F 
2;  Eye.  Tu.  F.,  9.30;  Ear,  Tu.,  2;  Skin  VV.,  2;  Dental,  W.  S.,  9.15.  Operation*.— 
M.  Tu.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach  the  Officb 
Fm^_LATEi^^i^^r_MiiiD^^j3ii^^WEDi^si^^r.  Telegrams  can  be  Received 
on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1  Agar 
Street,  Strand,  W.C..  London ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office.  429. 
Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  V'  C. ,  on  ".veeipt  of  proof. 

Correspondents  wno  wish  notice  to  be  taken  of  their  communications  should  authenti¬ 
cate  them  w  ith  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answ  ered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  tbe  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  .1  the  EDITOR  of  the  British 
Medical  Journal  is  Aitiology,  Loruion.  The  telegraphic  address  of  the  MANAGER 
of  the  Brisash  Medical  Journal  is  Articulate, Louden. 


Antitoxins  and  Sea. 

A.  L.  asks  what  antitoxins  and  what  amount  should  be  taken  for  a  yacht’s 
crew  of  70  and  12  passengers  for  eight  months  going  to  Japan. 

***  We  are  indebted  to  Dr.  Allan  Macfadyen,  the  Director  of  the  Jenner 
Institute  of  Preventive  Medicine,  for  the  following  reply  to  the  above 
question  :  “  I  would  suggest  ten  cases  of  diphtheria  antitoxin,  ten  cases 
of  tetanus  antitoxin,  and  if  they  are  likely  to  meet  snakes  some  bottles  of 
Calmette’s  antiveneue.  The  party  ought  of  course  to  be  vaccinated.” 

The  Dissemination  of  Typhoid  Fever. 

R.  N.— Neither  water  nor  air  can  be  looked  upon  as  the  real  “  culprit,”  but 
the  specific  organisms  which  were  present  in  both.  Supposing  that  the 
Moddcr  River  water  were  the  channel  of  infection  for  the  earlier  cases, 
it  is  probable  that  the  air  was  the  channel  for  the  bulk  of  the  later  cases 
corresponding  with  the  experience  in  the  war  between  the  United  States 
and  Spain  in  1898.  We  would  like  .out  correspondent  to  include  under 
the  term  “  climate”  all  external  hygienic  conditions  as  contrasted  with 
the  artificial  conditions  produced  by  the  use  of  antiseptics. 


ANSWERS. 

Dr.  W.  Hardcastle.— The  wording  of  the  rule  is  defective,  but  we  should 
certainly  interpret  it  as  including  Licentiates  of  the  Royal  College  of 
Surgeons  of  Edinburgh. 

Candidate— Medical  inspectors  to  the  Local  Government  Board  for 
Ireland  are  appointed  by  that  Board.  Tbe  candidate  must  have  been 
in  practice  for  seven  years,  but  the  appointments  are  made  as  a  rule 
from  men  acquainted  with  the  Poor-law  Medical  Service,  or  from  those 
who  have  specially  interested  themselves  in  public  health  work.  Fui- 
ther  particulars  will  be  found  in  The  Guide  for  Irish  Medical  Practi- 

[  tioners,  by  Professor  R.  J.  Kinkead.  Dublin  :  John  Falconer.  1889. 

Practice  in  Canada. 

Dr.  Wm.  C.  Rainsbury  (Skegby,  Notts)  writes:  In  reply  to  “  Canaca  ” 
(British  Medical  Journal,  July  7th.  p.  72)  having  obtained  the  M.D., 
C.M.  degrees  of  Queen’s  University,  Kingston,  Ontario,  last  year,  I  am 
able  to  give  some  •*  first  hand  ”  information.  No  man  is  allowed  to  prac¬ 
tise  in  Ontario  on  British  qualifications  ;  he  must  first  pass  the  exami¬ 
nations  of  the  Ontario  Medical  Council.  There  are  “openings”  in 
Canada  as  in  any  other  British  colonies  for  an  English  doctor.  The  fees 
vary,  but  the  lowest  visiting  fee  is  one  dollar.  I  have  before  me  copies 
of  the  Regulations  of  the  Ontario  Medical  Council  for  the  last  few  years. 
In  last  year’s  copy  I  find  that  British  registered  practitioners  who  have 
been  domiciled  in  Great  Britain  for  five  years  after  registration  can 
enter  for  the  examination  of  the  Ontario  Medical  Council.  This  rule 
does  not  appear  in  the  current  year’s  copy ;  it  may  be  an  oversight. 
However,  “  Canada”  could  proceed  now  or  in  a  month  or  two  to  Ontario 
and  attend  lectures  in  my  university,  and  after  taking  the  degrees  could 
then  sit  for  the  council  examination,  which,  by-the  bye,  will  not  be 
held  uotil  next  May.  I  shall  be  pleased  to  communicate  privately  with 
“  Canada,”  as  I  could  furnish  him  with  useful  information. 

“Orienting”  Action  of  Epithelium. 

In  reply  to  Dr.  T.  M.  Watt's  query  regarding  the  exact  meaning  of  the 
word  “orienting”  used  in  connection  with  the  action  of  the  epithelium 
in  the  article  on  Intestinal  Absorption  in  the  British  Medical  Journal 
of  July  7th,  the  writer  of  the  article  in  question  has  sent  us  the  follow- 
iDg  ; 

“The  word ‘orient’  literally ’means  the  east.  The  verb  to  orient  in 
connection  with  a  church,  means  to  arrange  its  direction  so  that  the 
altar  end  of  it  is  eastward.  The  word  orientation  has  been  extended  to 
include  cases  of  buildings  arranged  to  lie  in  a  fixed  geographical  posi¬ 
tion  which  may  not  necessarily  be  east  and  west.  Thus  in  the  orienta¬ 
tion  of  Greek  temples  they  are  arranged  to  face  certain  heavenly  bodies 
at  certain  times  of  the  year.  By  a  very  common  usage  in  the  history  of 
words,  the  literal  meaning  of  the  word  lias  been  gradually  lost,  and  its 
meaning  widened  to  include  cases  in  which  a  fixed  direction  is  given  to 
a  structure  or  a  movement.  Thus  Cohnheim  finds  the  gut  wall  perme¬ 
able  to  sodium  chloride  from  the  gut  side,  but  relatively  impermeable  to 
that  salt  from  the  blood  side.  Reid  showed  a  similar  one-sided  per¬ 
meability  to  salts  in  the  living  skin  of  the  frog.  This  power  of  living 
cells  to  determine  the  direction  in  which  certain  substances  are  allowed 
to  pass  through  them  is  very  conveniently  termed  orientation.” 
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,w,  ™  the  International  Medical  Congress, 

hr.  T.  Lacroix  (41,  Rue  de  Berlin,  Paris)  writes  :  I  always  remember  the 

Sce«ne1of^hPWRrfuSh0J:eR?iVie<!  Iast-  y.ear  in  England  at  the  annual 
the  Pans  FvIgiwh^ 1  ]^e^ca,1  Association  at  Portsmouth.  Owing  to 
[  ®  1  an£  t‘le  International  Medical  Congress,  which  is 

mirVn  pla<~e.llere>  *hls  year  affords  us  an  opportunity  of  thanking 
1  Lnglish  eonfrcres.  Personally  I  should  be  very  pleased  to  help  in 

corn  at  any  I?!0I^ent  tllose  o£  my  English  colleagues  who  may 

come  to  1  ans,  especially  those  who  have  never  been  in  France  I  should 

ntIrestUandPa<?nns[m1pn  ?iding  the“-  na“ely,  by  taking  them  to  places  of 
interest  and  amusement  in  our  metropolis,  and  thus.  I  hope  thev  would 

enjoy  tlieir  stay  here  better.  I  should  be  glad  to  be  of  use  in  such  a  wav 
to  the  members  of  the  British  Medical  Association  If  mv  otodosIS 

Itthefr8disfcpaonsal°f  thCm  1  Sha11  have  much  Pleasure  in  placing  myself 


tii,  Doctors  and  Guardians. 

Ur.  Henry  (Belfast)  wishes  to  acknowledge  the  following  sums  which  hp 
received  direct,  mdenende.nfiv  of  th«  a,,™*  ,.uuV..w,n.cn  ne 


rec?^d  fect,  ^dMendently  of  the  sums  received  by  Drl^W  Cahvep6 
on  behalf  of  the  Dr.  Moses  Henry  “Legal  Expenses”  Fund  : 


Dr.  Robert  Henry,  Comber... 
Dr.  Craig,  Londonderry 

Dr.  Dunlop,  Croagli  . 

Dr.  McKee,  Randalstown  ... 


£  s. 
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»f.  A  If.  dyspepsia  in 

ti?nS°f™  ' iS.VMf.’  timt  general  practi 


77“  - jo  UUU  U1  MIC  CUlllUlUIl  Colli 

A™  frequentl>’  called  on  to  treat.  Its  varieties*  ha7e  'been 

111  ,many  ways-  some  under  the  heading  of  the  cause  whilst 
others  have  been  named  after  its  a  a  s r  ,  w in i s t 


..fVl.„a  *  ,*  -i  1  c  uuaei  me  Heading  oi  the  cause  whilst, 

others  have  been  named  after  its  results.  A  drug  which  does  not  seem 

rhlorhlp1'  i°havo*?aCs  in  connection  with  this  complaint  is  fmmonfuS 
Sf°r.ideV  1  l^ve  tn?d  it  in  quite  a  number  of  cases,  especially  in  those 
of  a  gouty  nature  in  conjunction  with  small  doses  of  the  solution  of 

SatterryofPdLCthSe;vPndiif  the  pat,ieilt ;  followed  out  directions  m  the 
SttJ&ctoi^. results  were  most 


-  A  somewhat  important  matter  is  how  to  get  ridofthe 

tortuighlj  three athnes°daiiw  courseof  a 


fortnight)  three  times  daily,  about  half  to  one  hou^after' "each  melf 
During  the  first  week  the  symptoms  have  become  much  less  nlo-' 

nounced  the  appetite  improves,  the  tongue  is  cleaner  anrWhp 
epigastric  pain  is  all  but  gone.  sue  is  meaner,  and  the 

V  The  prescription  should  be  dispensed  with  distilled  water  -  if  pre- 
pa™d  ™th  C°mmoB  water  (containing  carbonate  of  lime)  a  white 
P  e/llpitate  1S  formed  an<i  very  little  mercury  is  left  in  solution  The 
taste  of  ammonium  chloride  can  be  covered  by  ext.  glycyrrhizse 
liquidum  A  palatable  draught  may  also  be  made  with  spfrit  chloro 
formi  and  tinct.  limonis  ° 


Dtp  t  w,  i  ret  ention  oi'  Laceration  of  Perineum 
D«tL»v2VALTtEhRS’  vLB  (Reigate)  writes  :  The  letters  of  Dr  Gardner  and 


tc .prevent 

distended  by  the  shorter  diameter  (occipito-frontal)  instead  of 
by  the  longer  (occipito-mental)  diameter  of  the  head  thereby  diminish 

Hie  davs  o^Evp6-  n®U£&‘h‘S  *•?  Poetised  eve?  since 


iit,  a  ir  Epidemic  Diarriiqia 
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tt  -. .  ,T  ...  .,  Academic  Costume. 


no  objection  to  those  men  who  intend  being  present  at  the  Ipswich 
meeting  this  year  bringing  with  them  their  gowns,  so  that  the  parade  or 
procession  to  church  may  be  impressive  as  well  as  picturesque.  St 
Luke  s  Guild  at  St.  Paul’s  is  crowded  with  men  in  their  various  gowns 
and  hoods,  and  is  a  complete  success.  What,  then,  is  the  objection  to 
us  wearing  our  gowns  in  the  church  procession  at  Ipswich  ?  Some  sav 
the  expense  of  a  gown.  But  one  can  hire  the  complete  costume  for  a 
lew  shillings  a  day  if  one  cannot  afford  the  few  pounds  necessary  to 
buy  the  outfit  complete. 

I  am  sure  the  wearing  of  gowns  would  be  an  inducement  to  those 
licensing  bodies  who  have  not  yet  done  so  to  at  once  grant  their  mem- 
bers  a  suitable  costume  ;  in  fact  it  would  almost  compel  them  to  The 
tact  of  it  is  medical  men  do  not  make  full  use  of  their  privileges  and  I 
think  nothing  would  more  impress  the  general  public  than  to  see  us  at 
least  once  a  year  in  our  proper  academic  costume. 


V.  Cbange  OF  Address  and  Removal  from  the  “  Register  ” 

D“ '^nfiLi!TCIf  ER..(Suttf),a’  Burrey>  writes  with  reference  to  the  letter  from 
Southampton  in  the  British  Medical  Journal  of  July  7th  •  In 
justice  to  the  Registrar  of  the  General  Medical  Council  I  must  sav  that 
notifying  my  change,  of  address  a  fortnight  before  “SouthamDton”  I 
received  in  reply  a  printed  postcard  with  General  Medical  Councl  Office 
address  and  Mr  Allen’s  name  attached.  The  use  of  a  pdnted  cai-d 
suggests  that  that  is  the  usual  method  of  acknowledgment. 
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PRESIDENTIAL  ADDRESSES 

TO  THE 

BRANCHES  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 


METROPOLITAN  COUNTIES  BRANCH. 

OUR  NUMBERS  AND  OUR  WORK  AT  THE 
CLOSE  OF  THE  CENTURY. 

By  George  Eastes,  M.B.Lond.,  F.R.C.S.Eng., 
President  of  the  Branch. 

Gentlemen, — My  first  duty  on  assuming  this  responsible 
position  is  to  thank  you,  as  I  do  most  heartily,  for  the  high 
honour  you  confer  upon  me  by  placing  me  here.  In  return  I 
shall  do  my  best  to  serve  you,  and  I  trust  our  Branch  may 
during  the  coming  year  be  usefully  employed  and  exhibit 
signs  of  healthy  growth . 

The  subject  to  which  I  desire  to  direct  your  attention  during 
the  short  time  at  our  disposal  is  that  of  our  numbers  and  our 
work  at  the  close  of  the  century.  This  is  one  of  the  few 
occasions  when  such  a  theme  is  allowable,  and  it  must  for  all 
of  us  possess  considerable  interest.  By  our  work  we  live,  and 
the  amount  falling  to  each  of  us  to  perform  depends  largely 
on  the  number  of  those  amongst  whom  that  work  as  a  whole 
is  divided.  In  dealing  with  each  branch  of  the  subject  I  have 
treated  it  by  comparing  the  present  with  the  past.  With 
these  preliminaries  I  pass  to 

Our  Numbers. 

The  medical  practitioners  in  England  and  Wales  in  the 
census  of  1861  were  returned  as  14,415  “physicians  and  sur¬ 
geons,”  in  that  of  1871  as  14,684,  and  in  that  of  1881  as  15,116 
“physicians,  surgeons,  and  general  practitioners,”  being  an 
increase  of  701  only  in  twenty  years,  whilst  the  population  of 
the  country  grew  by  nearly  6,000,000.  In  1861  the  average 
number  of  persons  to  each  medical  practitioner  was  1,392  ;  in 
1881  that  average  had  risen  to  1,718— that  is,  to  326  more 
persons  for  each  practitioner  than  there  had  been  twenty 
years  before.  Indeed,  Dr.  William  Farr,  whose  statistical 
acumen  was  rarely  at  fault,  was  of  opinion  as  late  as  1876 
that  “  there  was  imminent  danger  that  medical  attendance 
might  become  quite  inaccessible  to  vast  numbers  of  people.” 

A  great  change,  however  was  at  hand.  In  the  succeeding 
decade  ending  in  1891  the  profession  in  England  and  Wales 
was  increased,  by  the  addition  of  nearly  4,000  members,  to 
19».°37>  reducing  the  average  number  of  persons  for  each  prac¬ 
titioner  from  1,718  to  1,523.  And  during  the  past  nine  years 
4,000  practitioners  have  also  been  added  to  our  ranks,  making 
their  present  total  23,023.  The  average  number  of  persons  to 
each  practitioner  has  consequently  sunk  again  to  1,393,  which 
is  almost  the  identical  proportion  that  existed  in  1861,  but 
with  a  very  different  amount  of  work  for  the  present  practi¬ 
tioners  to  do,  as  we  shall  presently  see. 

The  Recent  Growth  of  the  Profession. 

The  average  “growth”  of  practitioners,  after  allowing  for 
the  “  nutrition  ”  of  our  ranks  and  their  normal  increase  re¬ 
quired  by  the  addition  to  the  population,  has  during  the  last 
nineteen  years  been  228  per  annum,  so  that  to  every  8,500  in¬ 
habitants  of  England  and  Wales  there  are  to-day  6  medical 
practitioners  where  in  1881  only  5  would  have  been  found 
This  “  growth  ”  of  the  profession  was  especially  vigorous  from 
1883  to  1898. 

We  will  now  inquire  whether  the  growth  has  been  uniform 
throughout  the  country.  A  valuable  but  little  known  report 
of  the  General  Medical  Council,  published  in  1888,  and  con¬ 
taining  a  census  of  the  registered  medical  practitioners  of 
England  and  Wales  for  the  years  1881  and  1886,  supplies  a 
trustworthy  basis  for  our  inquiries.  The  report  states  that  in 
London  in  1881  there  were  3  837  practitioners.  Now,  in  1900, 
we  are  6,102.  In  188 1  there  were  on  an  average  1,007  persons 
to  each  practitioner  ;  to-day  there  are  S03.  If  the  1881  standard 
of  1,007  persons  to  one  practitioner  were  still  the  rule,  there 
would  be  quite  1,200  fewer  practitioners  in  London  than  there 


are  at  present.  In  round  numbers,  each  4,000  of  the  popula¬ 
tion  has  now  5  practitioners  instead  of  the  4  who  were  it& 
share  in  1881. 

In  the  other  large  towns  (27  in  number  in  1881)  there  is  the 
same  story  of  growth.  In  1881,  to  each  practitioner  there  was 
an  average  of  1,939  persons;  now  that  average  is  fewer 
by  272. 

In  the  rest  of  the  country  each  practitioner  in  1881  had  an 
average  of  1,996  persons  ;  this  year  that  average  has  decreased 
to  1,562. 

The  Distribution  of  Practitioners  in  England  and 

Wales. 

The  above  figures  reveal  another  important  fact,  namely,, 
that  practitioners  are  distributed  in  very  varying  proportions 
among  the  population  in  different  parts  of  the  country.  Of 
the  large  towns  Brighton  had,  in  the  Eighties,  by  far  the 
largest  proportion  of  practitioners  to  population ;  in  1881  the 
average  number  of  persons  to  one  practitioner  was  741  ;  the 
average  has  since  then  steadily  decreased,  until  to-day  the 
apportionment  there  is  barely  615.  London  comes  next,  and 
is  not  very  far  behind  Brighton,  there  being  in  the  metropolis 
barely  800  persons  to  each  practitioner.  Next  come  Plymouth 
with  1,130,  and  Bristol  with  1,230.  In  the  next  rank  are  Man¬ 
chester,  Liverpool,  and  Birmingham,  with  averages  not  unlike 
the  general  average  of  this  year  for  the  whole  country,  namely, 
1,393.  Lastly,  the  fewest  proportion  of  practitioners  (so  that 
each  has  an  average  of  over  2,000  persons;  is  found  in  Hudders¬ 
field,  Norwich,  Hull,  and  Bolton.  In  some  large  towns  there 
is  double  the  number  of  practitioners  found  in  other  towns 
equally  populous. 

In  the  counties,  too,  a  great  disproportion  between  the 
different  divisions  existed  in  1886,  and  has  not  since  then 
apparently  abated.  The  South-Eastern  and  South-Western 
Divisions  of  England  have  the  largest  proportion  of  practi¬ 
tioners,  and,  generally,  southern  towns  and  districts  and 
health  resorts  have  the  largest  proportion  of  medical  men ; 
but  the  rule  has  several  exceptions.  Even  in  different  parts 
of  London  the  proportion  varies  considerably.  Thus,  in  the 
district  best  known  to  myself,  South  Paddington,  there  are- 
130  practitioners,  nearly  all  in  general  practice.  (This  point 
is  of  consequence.  As  patients  usually  reside  within  easy  dis¬ 
tance  of  the  “  family  doctor,”  it  is  important  for  general  practi¬ 
tioners  not  to  be  too  closely  congregated  together.  But  with 
“consultants,”  whose  patients  come  from  all  parts,  crowding 
— as  in  the  districts  around  Grosvenor  and  Cavendish  Squares 
— is  a  matter  of  little  moment.)  Now,  South  Paddington  was 
already  entirely  built  over  in  1861,  when  its  population  num¬ 
bered  36,769.  At  a  local  census  in  1896,  the  last  taken,  it 
contained  3,000  fewer  people ;  but,  notwithstanding  that 
decrease,  the  number  of  medical  practitioners  has  increased 
by  20  since  1861,  and  the  average  of  persons  for  each  practi¬ 
tioner  can  be  very  few  more  than  300.  Several  adjoining 
parishes — Marylebone  and  South  Kensington,  for  example- 
are  probably  no  less  plenteously  furnished  with  practitioners. 
But,  if  this  be  so,  there  must  be  parts  of  London  where  the 
proportion  of  persons  to  each  medical  man  must  be  three  or 
even  four  times  the  number  found  in  these  well-to-do  West 
End  parishes. 

Medical  Women  :  their  Numbers  and  Distribution. 

It  might  be  expected  that  the  recent  growth  of  the  profes¬ 
sion  would  be  partly  traceable  to  the  admission  of  women  to  its 
ranks,  but  their  numbers  are  not  at  present  very  formidable. 
In  the  census  of  1871  all  the  practitioners  were  classed  as 
males.  In  1881  there  were  25  females,  in  1891  the  number 
was  101  ;  and  in  1899  the  medical  women  on  the  Register  were 
336.  I  learn  that  30  should  probably  be  added  for  the  present 
year.  There  are  now  92  practising  in  London,  90  in  the  rest 
of  England  and  Wales  (chiefly  in  towns  or  institutions),  and 
about  97  in  India. 

Causes  of  the  Recent  Growth  of  the  Profession. 

It  is  not  possible  to  fathom  the  manifold  factors  which 
have  led  to  this  recent  growth  of  practitioners,  but  many  may 
be  indicated.  First,  the  great  agricultural  depression  due  to  a 
variety  of  complicated  causes,  and  beginning  in  the  Seven¬ 
ties,  was  probably  the  determining  agent  that  flooded  the 
professions  in  general  with  neophytes  between  the  census  re- 
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St^ntL1871  and  i89‘;  But  neithei'  the  Church  northe  Law 
attracted  so  many  entrants  as  did  Medicine.  Possibly  the 

of  mpdimi  °r'  F?r  (whiebI  Just  now  quoted)  as  to  the  dearth 
S  Practitioners  in  1876,  was  acted  upon,  wherever 

and  §uardians  of  slender  means  having 
edw  atn?  boya  e?g€;r  and  ambitious  to  succeed  in  life’s 
orofp««^na  %  pafents  do  not  usually  send  their  sons  into  our 
“A  ?hey  have  opportunities  of  fitting  them  for  com- 
<Hnn  n  ^  iilts  ^any  short  runs  to  fortune,  and  with  occupa- 
Hi®"  ?Uo™3  far  Por,e  relaxation  than  does  the  medical 
^  for  those  who  have  not  a  superabundance  of  ready 
foc?maod,  our  profession  offers  the  temptation  that 
tne  cost  of  education  is  spread  over  several  years  and  does 
not  require  the  expenditure  of  a  large  sum  early  in  its 

,L'JUr86* 

Lastly,  the  triumphs  of  anaesthetics  and  antiseptics  during 
tne  quarter  of  the  century  now  ending  have  directed  so  pro- 
mment  a  share  of  public  attention  to  our  work,  that  large 
numbers  have  doubtless  been  thereby  induced  to  join  our 
tranks.  Put  such  speculations  regarding  the  past  probably 
possess  little  more  than  academic  interest ;  I,  therefore 

leave  them  and  pass  to  the  second  branch  of  the  subject! 
namely  • 

.  Our  Work. 

This  is,  at  any  rate,  a  topic  of  vital  importance  to  all  of  us. 
Let  us  consider  it  by  contrasting  our  present  work  with  the 
work  of  the  profession  in  the  past :  first,  in  its  entirety  • 
secondly,  in  its  primary  divisions — medical,  surgical,  and 
■special.  Judged  under  these  conditions,  it  is  manifest  to 
anyone  whose  recollection  extends  back  some  thirty  years 
that  the  work  of  the  present  general  practitioner  is  much  less 
“ if  a?§r®§afe  than  that  which  came  to  his  predecessor  at 
the  beginning  of  that  period.  Nor  are  the  causes  of  this 
diminution  difficult  to  trace.  An  efficient  State  control  of 
infection  has  been  organised,  and  immense  advances  have  in 
those  years  been  made  in  every  branch  of  applied  medicine 
and  surgery  In  our  own  country  notification  and  isolation 
have  gone  far  towards  stamping  out  some  of  the  worst 
•infectious  maladies ;  the  horrors  of  tuberculosis  are  yearly 
lessening;  and  various  diseases  formerly  requiring  weeks  of 
attention  are  now  altogether  prevented,  or  are,  by  treatment 
probably  then  unknown,  greatly  shortened  in  their  duration. 
^iU^eiy  m  revolutionised.  The  healing  of  wounds,  even  of 
those  inflicted  by  the  surgeon,  rarely  occurred  in  the  past 
Without  some  septic  process,  which  to- day  is  hardly  ever  seen  • 
so  that  the  wound  in  the  course  of  a  few  days,  possibly 
•even  at  the  first  dressing,  is  quite  healed.  P  y 

Effects  of  Recent  Advances  in  Medicine  and  Surgery 
upon  the  Public  and  the  Profession 

-A??  nu0t  U?°n  laof,  only’  but  uP°n  a11  civilised  peoples 
has  the  boon  implied  by  these  advances  been  conferred.  But 
vffie  practitioner  reaps  no  corresponding  advantage ;  rather, 
his  work  is  thereby  curtailed.  Now,  please  do  not  let  me  be 
for  one  moment  misunderstood.  The  practitioner’s  role  and 
his  greatest  joy  are  to  alleviate  suffering,  cut  short  disease, 

fiidtJ?™8th<P  lfe;  a“d1.unless  he  acts  in  this  spirit  towards 
-eve}7  ftatl0n  who  entrust  themselves  to  his 
«  ?v  terly  nn worthy  of  the  great  trust  which  he 
holds.  Also,  though  it  be  to  his  own  hurt,”  he  must  under 
all  circumstances  do  the  best  possible  for  his  patient  •  just  as 
a  soldier,  knowing  that  an  enterprise  on  which  he  is  eigagH 
!iSr,att 'Tltb  greatest  danger  to  himself,  nevertheless 
dutyi’  dlsrefar(iing  the  risk  to  his  own  limb  or  life 
ich  it  involves,  bimilarly,  we  endeavour  to  perform  our 

ferTat  fef?  t*®  ^  °Ur  profession  gag  wr0U°hJ: 

h  to  mankind  in  general.  At  the  same  time, 

Save  undnnhSfw6  H1-10"  “»?  Jmproved  treatment  of  disease 
S  7  diminished  very  greatly  the  amount  of 

work  within  the  province  of  medical  practitioners.  And,  how- 
altr.ui8fc.ic  they  be>  they  cannot  quite  forget  that  the 
of  theS  Sly  toil.  art  palpably  decreased  the  sphere 

Effect  of  Hospitals  and  Cheap  Dispensaries  on 
.  ,,  ,  Practitioners’  Work. 

temffiat^tb^n  °f  di.minisbed  ^ork>  less  pleasant  to  con- 
template  than  the  foregoing,  arises  from  the  keen  competition 

to  which  practitioners  are  subjected,  especially  in  the  less 


wealthy  districts  of  London  and  most  other  cities,  from  hos¬ 
pitals  and  dispensaries  ;  also  from  medical  aid  societies  and 
other  agencies  which  parade  their  cheapening  of  professional 
attendance.  Tins  competition  grows  yearly.  The  lar^e 
general  hospitals  of  London,  to  which  schools  are  attached 
remain  as  they  were  forty  years  ago;  not  one  has  been  added 
in  the  interval ;  and  as  far  as  their  in-patient  departments 
are  concerned,  they  do  magnificent  work,  and  for  the  most 
part  admit  to  their  wards  only  cases  which  cannot  be  ade¬ 
quately  treated  at  home.  But  of  the  out-patient  depart¬ 
ments  one  cannot  be  quite  so  assured.  So  long  as  the  double 
function  of  tending  the  sick  or  maimed  and  teaching  students 
is  fairly  performed,  no  exception  can  reasonably  be  taken  to 
tneir  out-patient  work;  but  the  enormous  number  of  out¬ 
patients  treated  at  some  of  them  (at  one  hospital  178,000,  and 
at  another  1 6°, 000  in  one  year)  causes  the  doubt  to  arise 
whether  it  is  possible  for  the  medical  and  surgical  officers  to 
give  to  the  problems  which  each  case  presents  sufficient  time 
for  both  the  teaching  and  the  treatment.  Hospitals  for 
special  diseases  or  for  diseases  and  injuries  of  definite  organs 
or  regions  of  the  body  have  lately  multiplied  greatly  in 
London,  and  it  is  authoritatively  stated  that  the  out-patients’ 
visits  in  these  institutions  last  year  numbered  i,«e  000 
Does  not  this  huge  total  suggest  a  considerable  transference 
of  work  which  not  long  since  would  have  been  in  the  hands  of 
general  practitioners  ?  I  believe  that  teaching,  at  any  rate 
m  these  special  out-patient  rooms  plays  with  few  exceptions' 
quite  a  subordinate  part.  One  class  of  institutions,  conducted 
on  fair  economic  principles,  and  affording  moderate  recom¬ 
pense  to  practitioners  for  services  rendered,  is  that  of  the 
provident  dispensaries  ;  but  at  present  they  do  not  seem  to 
flourish  abundantly.  Medical  aid  aocieties,  worked  by  out- 
siciers,  and  cheap  dispensaries  run  by  enterprising  prac¬ 
titioners  at  rates  that  can  only  produce  slender  remuneration 
attract  work  that  must  be  done  hastily  to  make  it  “  pay”  at 
all,  and  which  would  formerly  have  gone  to  practitioners  able 
to  bestow  upon  it  a  reasonable  amount  of  time  and  thought. 

Specialists,  Consultants,  and  General  Practitioners. 

A  notable  feature  of  the  last  thirty  or  forty  years  in 
medicine  and  surgery,  as  in  almost  every  other  department 
of  human  work,  has  been  the  increase  of  specialists,  for 
whom,  so  far  as  our  profession  is  concerned,  London  with  its 
aggregation  of  wealthy  inhabitants  is  a  veritable  paradise. 

in  the  past  it  was  customary  for  patients  to  consult  the 
1  lame  general  practitioner  in  all  ailments,  and  upon  his  advice 
;°  ca“  in  an  appropriate  consultant  for  any  serious  departure 
from  health  or  for  the  settlement  of  any  grave  question  con¬ 
nected  with  treatment.  But  now  many  wealthy  people  try  to 
dispense  with  the  services  of  the  general  practitioner  com¬ 
pletely  and  have  recourse  at  first  hand  to  consultants  or 
specialists  for  even  trivial  ailments.  And  this  system  of 
procedure  seems  to  be  growing  as  the  wealthy  classes  in¬ 
crease;  though  report  has  it  that  the  blunders  committed  by 
!ffie  pauents  who  diagnose  their  own  ailment  and  then  choose 
the  best  man  in  town”  for  it  are  sometimes  ludicrous.  The 
system  which  thus  deprives  general  practitioners  of  highly 
:;ernunerative  work  is  perhaps  most  prevalent  in  the  West 
End  of  London. 

^  to  consultants  are  less  easy  for  patients  living  out  of 
town  ;  they  therefore  usually  seek  first  the  help  of  the  local 
practitioner,  and  are  thereby,  in  the  majority  of  cases,  saved 
all  necessity  for  further  treatment. 

The  truth  is  that  the  grades  in  our  profession  seem  never  to 
have  been  so  rigidly  observed  as  the  corresponding  grades  of 
barrister  and  attorney  in  the  law ;  and  wealth  and  fashion 
have  now  almost  completely  broken  down  any  such  distinction 
as  formerly  existed.  In  the  Medical  Directory  of  1845,  1846, 
ana  1847  the  status  of  each  practitioner  was  placed  after  his 
named,  such  as  physician,  surgeon,  obstetric  and  general 
physician,  ophthalmic  surgeon,  general  practitioner,  etc.  But 
there  is  nothing  of  the  kind  in  recent  directories. 

•  distinction  at  present  between  law  and  medicine 

is  that  the  consultant  in  the  former  profession — the  barrister 
—deals  with  the  client  through  the  solicitor  only  ;  but  the 
physician,  surgeon,  or  specialist,  though  the  bulk  of  his 
practice  may  be  consultative  in  the  best  sense  of  the  term, 
almost  invariably  also  attends  patients  without  the  interven¬ 
tion  of  a  general  practitioner.  Thus,  between  consultants 
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and  specialists  on  one  side  and  cheap  hospitals  and  dis¬ 
pensaries  on  the  other,  general  medical  practice  in  the 
present  day  suffers  from  attrition  both  above  and  below, 
whilst  its  substance  is  honeycombed  in  various  directions, 
as  I  have  already  indicated. 

Recent  Advances  in  Surgery. 

Another  transference  of  practice,  yearly  growing  more  pro¬ 
nounced,  is  that  of  cases  once  invariably  considered  the  phy¬ 
sician’s  appanage  to  the  domain  of  surgery — for  example, 
cases  of  abdominal  or  pelvic  disease,  and  thoracic,  cerebral, 
and  spinal  diseases,  both  acute  and  chronic.  Moreover, 
certain  operations  now  frequently  performed— such  as  the 
removal  of  adenoids— were  formerly  unknown.  Altogether, 
it  must  be  acknowledged  that  surgery  has  greatly  extended 
its  field  of  work,  and  that  the  young  surgeon  of  to-day  has 
employment  which  never  came  to  his  seniors  until  far 
advanced  in  their  careers.  He  is  the  modern  Fortunatus  of 
the  profession  ;  each  advance  seems  only  to  render  his  skill 
more  and  more  necessary  to  suffering  humanity  and  his  suc¬ 
cess  assured.  With  the  surgeon  also  the  anaesthetist  of  to¬ 
day  finds  greatly  increased  employment ;  and  anaesthetists 
have  become  far  more  numerous  of  late  years.  Operating 
surgeons  and  anaesthetists  form,  however,  a  small  part  of  the 
profession,  while  the  increased  area  of  their  work  has  cor¬ 
respondingly  lessened  that  of  their  professional  confreres. 

Prescribing  and  Modern  Methods  of  Dispensing  Drugs. 

But  certain  other  causes  of  diminished  work  have  yet  to  be 
mentioned.  In  the  country  medical  men  must  dispense  their 
own  drugs,  as  there  is  rarely  a  chemist  at  hand  to  undertake 
the  work.  But  in  London  and  other  cities  practitioners  have 
gradually  ceased  to  “  dispense,”  giving,  instead,  prescriptions 
to  their  patients.  This  practice  enables  the  patient  to  con¬ 
tinue  the  remedy  for  any  length  of  time  without  again  seeing 
the  practitioner;  also,  the  greater  the  benefit  derived  from 
the  prescription  the  greater  is  the  chance  that  it  will  be  used 
by  the  friends  of  the  first  patient  for  ailments  judged  by  them 
to  be  similar  to  that  for  which  it  was  originally  given. 
Lastly,  the  convenient  modern  method  of  administering 
medicines  in  tabloid  form  has  “  caught  on  ”  with  the  public  ; 
and  drugs  of  all  kinds  are  swallowed  by  huge  numbers  of 
people,  who  diagnose  their  own  ailments  without  reference  to 
any  medical  man. 

New  Paths  of  Practice. 

Now  let  us  consider  the  other  side  of  the  question.  Whilst 
the  work  of  the  profession— especially  that  of  the  general 
practitioner— has  in  several  ways  lessened,  there  are  a  few 
directions  in  which  it  has  increased.  The  12  large  fever 
hospitals  of  London,  all  opened  since  1868,  with  their  6,500 
beds,  employ  about  48  medical  officers;  the  28  Poor-law 
parochial  infirmaries  are  worked  by  a  staff  of,  over  70  prac¬ 
titioners,  and  have  nearly  all  been  established  within  the 
last  thirty  years.  These  hospitals,  however,  it  must  be 
remembered,  admit  cases  that  in  former  years  were  nearly  all 
treated  by  the  general  practitioner.  The  teaching  staffs  of  the 
medical  schools  have  received  a  great  accession  of  teachers 
during  the  same  period,  especially  amongst  their  junior 
members,  who  give  instruction  in  bacteriology,  Roentgen-ray 
work,  and  other  subjects  unheard  of  some  few  years  ago.  But 
the  three  or  four  hundred  practitioners  finding  employment  in 
these  newly-created  posts  account  for  only  a  small  proportion 
of  the  1,200  practitioners  who  since  1881  have  swelled  our 
ranks  beyond  the  standard  then  obtaining  in  London  of  one 
practitioner  to  each  1,000  persons.  Nor  does  the  increase  in 
the  ranks  of  the  physicians,  surgeons,  and  specialists  account 
for  more  than  a  small  proportion  of  the  1,200  thus  added. 

Qualified  Assistants. 

I  am,  therefore,  driven  to  the  conclusion  that  the  recent 
chief  increase  of  the  profession  has  been  in  the  ranks  of 
general  practitioners.  Some  of  these  undoubtedly  fill  places 
formerly  held  by  unqualified  assistants.  But,  much  of  the 
private  dispensing  of  former  years  having  passed  to  the 
pharmaceutical  chemists,  fewer  assistants  are  employed  now 
than  formerly.  It  is  true  that  good  assistants,  or  men 
qualified  to  take  the  part  of  “  locum  tenens,”  are  just  now 
difficult  to  find ;  and  that  this  fact  apparently  disproves  my 
contention  that  the  profession,  in  London  at  any  rate,  is  over¬ 


stocked.  But  the  dearth  of  assistants  seems  to  me  to  be 
capable  of  another  interpretation.  Their  salaries  were  formerly 
kept  down  by  competition  with  unqualified  men  •  and  prin¬ 
cipals  have  perhaps  not  yet  quite  appreciated  the  fact  that 
four  or  five  years'  training  entitles  an  assistant  to  a  larger 
salary,  which  in  these  days  of  decreasing  work  is  doubtless 
sometimes  a  matter  of  real  consideration  to  the  principal. 
Nevertheless,  assistantships  often  reveal  royal  roads  to  suc¬ 
cessful  practice,  and  offer  means  of  obtaining  insight  into  the- 
conduct  of  much  professional  work  that  cannot  possibly  be- 
acquired  in  the  medical  schools. 

Besides,  the  war  in  South  Africa,  having  recently  absorbed 
many  of  our  younger  brethren,  has  temporarily  accentuated 
the  dearth  of  qualified  men.  But  I  must  cease. 

The  Conclusion  of  the  Whole  Matter 
is  that  in  recent  years  practitioners  have  greatly  grown  in 
numbers,  whilst  general  medical  work  has  undergone- 
marked  shrinkage  in  several  directions.  Nor  will  that  work 
probably  again  reach  former  dimensions,  except  under  very 
special  and  temporary  circumstances,  as  in  the  epidemic  of 
influenza  at  the  beginning  of  this  year.  The  result  is  obvious*, 
and  “spells”  competition,  ever  growing  keener,  in  which 
several  of  the  professional  troubles  of  to  day,  such  as  cheap- 
dispensaries  and  medical  aid  societies,  have  their  origin. 
Nor,  unfortunately,  does  the  future  prospect  appear  to  be  more- 
roseate  for  the  general  practitioner. 

Suggested  Remedies  for  the  Overcrowding  of  the 

Profession. 

It  is  of  no  use,  however,  to  draw  this  pessimistic  sketch 
without  also  suggesting  remedies  for  the  state  of  things  that- 
it  discloses. 

If  our  medical  work  continue  to  decrease,  the  only  method 
of  keeping  it  up  to  a  reasonable  standard  for  each  practi¬ 
tioner  is  to  reduce  the  number  of  practitioners.  Apparently 
this  redress  is  already  acting  in  a  moderate  degree. 

The  fifth  year,  added  in  1892  to  the  student’s  curriculum, 
has  reduced  the  entries  of  students  in  the  United  Kingdom 
by  nearly  300  a  year  since  that  date,  and  will  doubtless  for  a. 
time  continue  to  exercise  the  same  deterrent  effect. 

Young  practitioners  about  to  “settle”  should  remember 
that  in  almost  all  places  outside  London  rivalry  is  much  less- 
keen  than  in  the  metropolis,  whilst  in  India  and  the  colo¬ 
nies  of  Britain’s  expanding  empire  there  are  immense  fields 
open  to  energy  and  professional  talents.  Indeed,  South 
Africa,  as  I  have  already  hinted,  has  during  the  past  nine 
months  made  so  extensive  a  call  upon  young  practitioners- 
from  this  country  that  for  a  while  our  numbers  here  must- 
cease  to  grow. 

With  the  object  of  ascertaining  the  conditions  of  medical’ 
practice  in  the  Colonies,  the  Council  of  the  British  Medical 
Association  recently  requested  Mr.  Chamberlain  to  obtains- 
information  upon  the  point.  This  he  has  most  obligingly 
done  ;  and  the  replies  from  every  Colony,  containing  the  con¬ 
ditions  in  question,  have  been  furnished  to  our  Association, 
and  may  be  inspected  at  the  central  cffice  by  anyone  interested’ 
in  the  subject. 

Thus  it  appears  that,  although  our  work  in  the  aggregate  is 
diminishing,  our  numbers  in  the  near  future  seem  also- 
destined  to  lessen,  and  thereby  adjust  the  inequality.  The- 
conclusion  of  my  diatribe  is  consequently  somewhat  less  dis¬ 
couraging  than  were  its  opening  paragraphs.  Its  subject, 
though  not  exhilarating,  nevertheless  merits  the  serious- 
attention  of  most  of  us,  and  particularly  of  those  about  to- 
embark  in  practice.  I  have,  at  any  rate,  endeavoured  to  state- 
“  the  plain,  unvarnished  truth,”  and  to  put  it  before  you  with 
fairness  and  moderation. 


The  Roentgen  Society  of  the  United  States. — Under 
this  title  a  Society  has  recently  been  organised  in  the  United! 
States.  The  American  X-Ray  Journal ,  published  at  St.  Louis, 
Mo.,  will  be  the  official  organ  of  the  Society.  The  Society  is 
the  only  one  of  its  kind  in  America,  and  is  national  in  charac¬ 
ter.  The  first  regular  meeting  will  be  held  in  New  York  in 
December,  1900.  Many  papers  have  been  promised  by  eminent 
men,  and  there  will  be  an  exhibition  of  .r-ray  and  electro- 
therapeutic  apparatus,  radiographs,  etc.,  during  the  meeting. 
The  President  of  the  Society  is  Dr.  Heber  Iiobarts,  of  St. 
Louis. 
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THE  ETHICS  OF  SECRECY  IN  THE  LEARNED 

PROFESSIONS. 

By  Charles  R.  Straton,  F.R.C.S.Edin., 

President  of  the  Branch. 

A  few  years  ago  a  surgeon  was  called  to  attend  a  gentleman 
just  recovering  from  an  outburst  of  debauchery,  in  which  he 
had  contracted  gonorrhoea  and  two  soft  sores.  The  patient 
was  in  a  state  of  maudlin  contrition,  and  had  sent  that  morn¬ 
ing  for  his  spiritual  director,  to  whom  he  had  made  certain 
confessions.  The  surgeon  could  see  for  himself  all  that  he 
considered  necessary,  and  begged  him  to  be  silent,  but  he 
insisted  on  confessing  how  it  all  had  happened.  A  few  weeks 
afterwards,  as  his  wife  “had  turned  quite  nasty  about  his 
illness,”  he  sent  for  his  solicitor,  and  then  for  the  third  time 
he  made  a  clean  breast  of  it.  For  some  months  those  confes¬ 
sions  remained  securely  locked  in  the  breasts  of  the  priest, 
the  surgeon,  and  the  solicitor ;  but  the  matter  then  came 
oefore  the  Divorce  Court,  and  the  three  confessions  were 
treated  in  an  entirely  different  manner.  The  solicitor  in 
virtue  of  the  privilege  accorded  by  the  law  of  England  to  the 
legal  profession  maintained  absolute  silence.  The  priest, 
having  no  claim  to  privilege,  had  he  refused  to  reveal  the 
confession  might  have  been  committed  for  contempt,  but  the 
judges  have  an  unwritten  rule  that  overrides  the  law :  no 
priest  ever  reveals  a  confession,  and  no  judge  ever  commits 
him  for  observing  silence.  But  neither  privilege  nor  un¬ 
written  rule  comes  to  the  aid  of  the  surgeon ;  in  this  case  he 
was  sworn,  and  had  to  tell  in  court  all  about  the  gonorrhoea 
and  the  two  soft  sores,  and  was  also  asked  about  the  confes¬ 
sion.  Here  he  appealed  to  the  Bench,  and  wished  to  draw 
the  line  at  confessions  made  under  the  seal  of  secrecy,  but  the 
judge  ruled  that  the  questions  must  be  answered.  Then  the 
secret  came  out.  The  gonorrhoea  and  the  two  soft  sores  had 
been.  contracted  one  dark  night  while  making  water  against  a 
dirty  cart  wheel.  Whether  the  confession  made  to  the 
solicitor  was  the  same  we  shall  never  know,  for  lawyers  are 
privileged.  Sir  George  Jessel  says  that  it  is  quite  necessary 
they  should  be  so,  because  the  law  is  so  complex  that  a  man 
must  have  a  lawyer  to  defend  him. 

The  rule  really  arose  in  classical  times  although  from  the 
same  necessity.  Each  kind  of  injury  required  its  own  par¬ 
ticular  form  of  action  to  redress  it,  and  the  formulas  of  these 
actions  were  guarded  with  the  greatest  secrecy  by  the  Ponti¬ 
fical  College.1  It  became  absolutely  necessary,  therefore,  to 
empi?y  a  |?wyer  skilled  in  these  mysteries,  and  the  lawyer 
and  the  client  came  to  be  regarded  as  one  person  in  the  suit, 
one  body  with  one  tongue.  From  that  time  until  now  the 
lawyer  has  had  the  right  to  be  silent  except  when  his  client 
consents  to  his  secrets  being  revealed.  The  secret,  however, 
was  always  regarded  as  the  property  of  the  client,  not.  only  in 
•Greece  and  Rome  but  by  the  great  civilians  of  Holland.  • 

a^0rney. nor  counsel,”  says  John  Voet,  ‘'may  be  called  as  a 
ZimSSJ!  which  they  are  engaged  :  and  it  would  be  quite  as 
\em  f  °  re.vea.l  flle  secrets  of  their  client  as  for  a  priest  to 
reveal  the  secrets  of  auricular  confession.”2  F 

Evidently  in  Voet’s  day  the  priest  possessed  the  greatest 
right  to  be  silent,  and  the  secrets  of  the  confessional  the 
highest  claim  to  be  kept  sacred.  But  they  were  not  always 
so  regarded.  During  the  first  few  centuries  of  the  Christian 
Church  the  confessions  of  penitents  were  in  no  way  secret, 
J®*  w£rue.  madf  Publicly  before  the  congregation  of  the  faith- 
ful.  This  custom  was  continued  in  the  Eastern  Church  down 
to  the  end  of  the  fourth  century  when  the  practice  gave  rise  to 
scandal,  especially  on  the  occasion  of  a  lady  of  high  rank  pub¬ 
licly  confessing  that  she  had  been  seduced  by  one  of  the 
deacons  of  the  church.  To  prevent  a  repetition  of  this 
scandal  Nacterius,  the  patriarch  of  Constantinople,  abolished 
pubhc  confession,  and  ordained  that  in  future  confession 
should  be  made  in  sight  of  the  congregation  but  into  the  ear 

m  the  legal  and  in  the  clerical  profes- 
wa  If  en8  °  £ar  that  8e^epy  arose  out  of  a  regard  for  the  inter- 
theatto.rney  and  of  the  priest,  and  not  from  any  special 
consideration  for  the  client  or  the  penitent.  3  F 

<rblnn/?anflar^a  the,  silen.c?  of  the  attorney  is  a  duty  from  which 
the  client  may  release  him,  but  as  soon  as  we  pass  from  Dover 


to  Calais  we  find  the  whole  position  and  moral  aspect  of  secrecy 
is  changed.  In  France  it  is  no  longer  a  moral  duty,  it  is  a 
jural  obligation,  and  the  State  has  a  right  to  the  attorney’s 
silence.  In  England  the  attorney  ought  to  be  silent,  in  France 
he  must  be  silent,  and  any  breach  of  silence  is  a  mis¬ 
demeanour  under  the  Penal  Code.  The  full  bearing  of  the  Code 
was  not  at  first  realised,  and  for  fifty  years  after  it  came  into 
force  it  was  regarded  as  directed  only  against  indiscreet  reve¬ 
lations,  and  an  attorney  might  answer  or  abstain  from  answer¬ 
ing  as  his  conscience  might  direct  ;4  but  gradually  the  rulings 
of  the  courts  have  made  secrecy  more  and  more  absolute,  and 
now  neither  the  client  nor  the  Bench*  can  absolve  the  attorney 
from  it. 

The  law  views  the  transgression  of  this  professional  duty  independently 
of  any  motive  leading  to  its  violation,  or  any  malice  influencing  it ;  it  has 
desired  in  the  interests  of  public  order  and  higher  morality  to  make  secure 
and  unassailable  the  confidences  which  are  entrusted  to  certain  profes¬ 
sions  and  to  guarantee  the  repose  of  families  who  have  been  led  to  disclose 
their  secrets  by  reason  of  the  necessity  for  this  confidence. 

Finally  last  year  it  was  laid  down  that  lawyers  have  “  no 
option  or  discretion  and  the  rule  of  professional  secrecy  per¬ 
mits  of  no  exception.”0  So  much  for  legal  privilege  in  this 
and  other  countries. 


In  commenting  on  the  privilege  of  lawyers  Lord  Brougham 
said,  “  It  is  certainly  not  easy  to  discover  why  a  like  privilege 
has  been  refused  to  others  and  especially  to  medical  advisers.7 
But  if  we  consider  the  three  confessions  with  which  we  started 
we  cannot  fail  to  observe  that  after  all  what  the  priest  or  the 
lawyer  knew  was  only  what  the  patient  had  told  them.  It  was 
at  best  but  secondary  evidence,  and  if  his  confessions  to  them 
were  identical  with  that  which  the  surgeon  was  obliged  to  dis¬ 
close,  you  will,  I  think,  agree  with  me  that  they  would  have 
afforded  testimony  of  very  questionable  value.  But  the  rest  of 
the  surgeon’s  evidence  must  stand  in  a  different  category  :  he 
was  no  longer  speaking  of  something  that  someone  had  told 
him,  but  of  material  facts  within  his  own  knowledge  ;  and  if 
the  existence  of  gonorrhoea  and  soft  sores  was  a  fact  necessary 
to  enable  the  court  to  discover  the  truth  of  the  matter  in  issue, 
then  his  evidence  is  essential ;  and  if  evidence  that  is  essen¬ 
tial  be  technically  excluded  the  proper  administration  of  jus¬ 
tice  becomes  impossible. 

Medical  secrecy  has  another  aspect.  Besides  disclosures 
made  compulsorily  in  a  court  of  law,  revelations  may  be  made 
indiscreetly  in  the  intercourse  of  daily  life.  By  the  “  Oath 
of  Hippocrates  ”  the  young  physician  abjured  gossip  and  pro¬ 
mised  not  to  reveal  what  he  saw  or  heard.8  Various  modifica¬ 
tions  of  this  sponsio  academica  have  been  in  use  ever  since  by 
universities  and  corporations  in  all  countries.  After  a  time  it 
was  found  that  many  secrets  were  not  included  in  this  oath,  as 
they  were  neither  seen  nor  heard,  and  in  the  sixteenth  century 
the  University  of  Paris  used  a  formula  which  included  secrets 
seen,  heard,  or  understood.9  The  physician  who  removes  a 
fresh  three  months’  placenta  from  the  patulous  cervix  of  a 
woman  infers  that  she  has  recently  aborted.  He  may  not 
have  seen  her  abort,  and  may  not  have  been  told  anything,  but 
he  understands  it  and  the  secret  is  classed  among  the  arcana 
mtellecta.  Whether  true  or  not  it  is  the  property  of  the  patient, 
and  save  for  some  sufficient  overruling  reason  it  may  not  be 
divulged  without  her  consent.  If  the  patient  suspects  that  the 
doctor  is  about  to  betray  her  confidence  she  may  stop  him  by 
injunction  ;  and  if  she  finds  that  the  betrayal  has  already  taken 
place  she  has  her  remedy  by  an  action  of  slander  and  libel, 
and  the  amount  of  damages  awarded  is  sometimes  enormous. 
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gynaecologist,  to  whom  she  chanced  to  be  related  by  marriage.  Together 
the  physicians  removed  under  chloroform  what  appeared  to  be 
the  fresh  placenta  of  a  three  months'  ovum.  Knowing  that  her 
husband  had  been  in  Australia  for  more  than  a  year,  the  con¬ 
sultant  told  her  that  unless  she  could  state  that  her  husband  had 
been  in  England  within  three  months  he  should  be  compelled  to 
ask  his  wile  to  drop  her  acquaintance.  She  hesitated,  but  ulti- 
mately  made  the  statement  which  she  afterwards  admitted  to  be  untrue. 
But  before  she  had  done  so  the  consultant,  forgetting  the  maxim  about 
arcana  imellecta ,  had  already  spoken  to  his  wife  and  her  brother.  In  the 
witness-box  lie  swore  that  in  his  opinion  she  had  recently  been  pregnant, 
by  advice  of  counsel  he  did  not  plead  justification,  it  was  contended 
that  the  communications  made  to  his  wife  and  her  brother  were  privi- 
leged,  bemg  made  without  malice,  and  purely  from  a  sense  of  the  social 
duty  he  owed  to  his  wife,  daughters,  and  nieces.  The  jury  held  that  his 
imputations  on  the  chastity  of  the  lady  were  not  proved,  and  that  the 
communications  made  were  neither  privileged  nor  without  malice.  They 
raised  the  damages  claimed  from  £5,000  to  £  I2,COO. 

As  in  France  professional  secrecy  has  reached  a  higher  de¬ 
velopment  than  in  any  other  country,  a  brief  sketch  of  its 
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•evolution  and  operation  there  may  serve  to  show  what  are  the 
practical  advantages  and  disadvantages  of  the  doctrine  of 
absolute  secrecy,  and  we  may  thus  be  able  to  select  what  is 
useful  and  to  avoid  what  is  undesirable  when  we  come  to 
make  any  change  in  our  own  law. 

By  Article  378  of  the  Penal  Code  physicians,  surgeons, 
chemists,  midwives,  and  others,  who  by  reason  of  their  pro¬ 
fession  or  calling  have  had  secrets  confided  to  them  are 
punished  by  fine  and  imprisonment  if  they  reveal  those 
secrets,  except  when  they  are  obliged  by  law  to  become  in¬ 
formers.  Besides  these  penalties  they  are  liable  under  the 
Civil  Code10  to  make  compensation  to  the  aggrieved  person. 
Just  as  it  was  in  the  case  of  attorneys  the  real  meaning  of  the 
article  was  not  at  first  understood.  For  eighty  years  the 
courts  held  the  view  that  revelation  to  be  culpable  must  be 
made  with  intent  to  injure,11  since  by  common  law  criminal 
intention  is  the  fundamental  element  of  all  misdemeanours, 
and  they  declared  that  this  view  was  supported  by  the  fact 
that  the  article  was  placed  in  the  Code  under  the  heading 
“  Calumnies  and  Injuries.”12  This  of  itself  showed  that  it  was 
directed  against  indiscreet  revelations  inspired  by  spite  or 
the  wish  to  defame  or  injure.13  But  in  1885  the  Cour  de  Cas¬ 
sation  declared  that  intention  need  not  be  proved,  that  the 
•offence  has  been  committed  when  the  revelation  has  been 
wilfully  made,  independently  of  any  intention  to  injure.  In 
the  case  then  before  the  court  it  was  quite  clear  that  there 
had  been  no  intention  to  offend. 

A  journalist  in  an  obituary  notice  of  M.  Bastien-Lepage  said  his  death 
had  been  accelerated  by  a  voyage  to  Algiers  undertaken  by  Dr.  Watelet's 
advice.  Dr.  Watelet  wrote  indignantly  to  Le  Matin  that  the  voyage  had 
nothing  to  do  with  his  patient’s  death,  which  was  caused  by  a  malignant 
tumour  of  the  testicle  An  operation  had  been  performed  two  years  be¬ 
fore,  but  the  patient  was  left  feeble  and  rheumatic,  and  had  been  sent  to 
pass  the  spring  in  a  milder  climate.  The  patient  was  dead,  and  his  sensi¬ 
bilities  could  not  have  been  wounded,  but  the  Public  Prosecutor  insti¬ 
tuted  proceedings  against  Dr.  Watelet,  under  Article  378,  for  having  wil¬ 
fully  published  a  letter  in  a  newspaper  on  the  cause  of  the  death  of  one 
of  his  patients,  which  contained  facts  secret  in  their  nature,  with  which 
he  became  acquainted  in  his  professional  capacity.  He  was  fined  £4. 

Let  us  see  how  this  interpretation  of  the  law  affects  every¬ 
day  medical  practice  in  France.  I  will  take  a  parallel  case  to 
that  with  which  we  began. 

Madame  Rcmusat  in  a  suit  for  judicial  separation  sought  to  prove  that 
she  had  suffered  from  a  disease  communicated  to  her  by  her  husband. 
She  called  Dr.  Fournier,  whom  she  had  consulted  at  the  time,  but  he  de¬ 
clined  to  give  evidence.  As  it  was  she  who  had  employed  Dr.  Fournier, 
and  as  she  now  released  him  from  the  obligation  of  secrecy,  the  Judge  of 
First  Instance  ordered  him  to  testify.  But  on  appeal  this  order  was  re¬ 
versed,  the  court  ruling  “that  the  husband  participates  in  the  con¬ 
fidences  reposed  by  the  wife  in  the  doctor,  and  the  secrets  of  the  wife 
must  also  be  the  secrets  of  the  husband.  The  law  makes  no  exception  of 
any  kind,  and  professional  secrets  must  remain  impenetrable.” 14 

In  another  case  all  the  parties  interested  joined  in  releasing 
the  doctor,  and  requested  him  to  say  what  he  knew. 

A  man  married  a  widow  with  two  daughters,  one  of  whom  had  since 
married  and  was  found  to  be  syphilitic.  She  then  accused  her  stepfather 
of  having  communicated  the  disease  to  her.  He  said  it  was  untrue,  and 
declared  that  the  doctor  had  warned  him  that  she  was  a  girl  of  loose 
habits.  The  mother  also  said  the  doctor  had  cautioned  her  in  the  same 
way.  The  doctor  refused  to  answer  any  questions  although  released  by 
the  father,  mother,  and  daughter. 

The  Medico-legal  Society  of  Paris  held  he  was  right  to  refuse 
to  testify. 

Two  brothers  called  on  a  specialist  in  nervous  diseases  in  Paris.  The 
elder  asked  the  doctor  to  examine  the  younger  carefully,  for  although  he 
looked  in  perfect  health,  he  was  altered  in  his  manner  of  late.  After  the 
consultation  the  doctor  told  the  elder  that  it  was  a  case  of  incipient, 
general  paralysis,  and  that  it  would  probably  end  fatally  in  three  or  four 
years.  The  elder  at  once  insured  the  life  of  the  younger  for  £4  000.  The 
company  came  to  know  the  facts,  but  could  prove  nothing,  and  when  the 
claim  was  made  three  years  later  they  had  to  pay.15 

The  Court  of  Besangon  tried  recently  another  case. 

A  man  entered  into  a  contract,  giving  as  security  an  annuity  on  his  life. 
He  died  three  weeks  afterwards.  An  attempt  was  made  to  set  aside  the  con¬ 
tract  on  the  ground  of  want  of  bona  fides ;  he  knew  that  his  death  was  im¬ 
minent  and  that  the  annuity  was  consequently  of  no  commercial  value. 
The  plaintiff  produced  a  medical  certificate,  and  desired  to  call  the  doctor 
and  produce  the  prescriptions,  but  the  Court  decided  that  the  certificate 
produced  was  a  violation  of  professional  secrecy  and  the  doctor  could  not 
be  examined.  The  fraudulent  contract  was  sustained,  the  Court  holding 
that  the  secret  of  a  patient’s  disease  was  his  exclusive  property,  which  he 
had  a  right  to  carry  with  him  to  the  grave,  and  nothing  could  free  those 
to  whom  the  secret  had  been  entrusted  from  the  obligation  of  keeping  it ; 
his  heirs  have  no  power  to  do  so. 

A  baker  in  Havre  insured  his  life  for  £400,  which  was  claimed  by  the 
guardian  of  his  three  young  children.  By  the  conditions  of  the  policy 
the  company  required  a  certificate  from  the  doctor  in  attendance  stating 
the  nature  and  duration  of  the  last  illness;  the  doctor  had  scruples  about 
certifying  and  refused.  The  guardians  sought  by  mandamus  to  compel 
him,  but  the  Court  decided  that  he  could  not  be  compelled.  The  Medical 
Association  of  Havre  thereupon  passed  a  resolution  that  it  was  always 
improper  to  give  certificates  indicating  the  nature  of  the  illness  from 

which  a  deceased  patient  suffered.  It  was  contended  in  this  case  that  the 
deceased  had  consented  to  this  condition  of  the  policy,  but  it  was 
answered  that  even  if  he  had  consented  for  himself  the  secret  also  affects 
his  children  and  must  be  respected. 

In  18Q2  a  gentleman  in  Marseilles  was  insured  by  a  third  party  in  May 
and  died  of  phthisis  in  November,  as  appeared  from  the  certificate  of  Dr. 
X.  which  accompanied  the  demand  for  payment.  The  company  disputed 
the  claim  on  the  ground  that  the  deceased  suffered  from  a  fistula  which 
had  not  been  disclosed  in  his  proposal.  The  Court  authorised  the  com¬ 
pany  to  prove  concealment.  But  before  Dr.  X.  was  examined  his  evidence 
was  objected  to  as  a  violation  of  Article  378.  The  Court  of  First  Instance 
held  that  it  was  no  violation  of  the  Article,  and  that  it  had  a  right  to  demand 
such  evidence  as  was  necessary  to  discover  the  truth  of  the  issue  it  was 
trying.  But  the  Court  of  Appeal16  reversed  this  ruling  and  decided  that 
the  verdict  could  not  be  founded  on  the  deposition  of  Dr.  X.,  whose 
evidence  was  a  violation  of  Article  378,  the  facts  revealed  being  secret  in 
their  nature  and  known  only  to  Dr.  X.  in  his  professional  capacity. 

The  general  feeling  in  France  seems  to  be  that  the  family 
attendant  should  never  make  an  insurance  report,  and  even 
the  company’s  referee  should  merely  recommend  the  case  for 
acceptance  or  rejection.  But  as  the  report  is  always  largely 
based  on  the  proposer’s  answers,  there  can  be  no  way  of  testing 
the  truthfulness  of  the  answers  unless  they  be  recorded  and 
can  be  referred  to  afterwards;  then  come  the  scruples  again. 
The  answers  contain  secret  facts  about  the  health  of  the 
proposer’s  father  and  mother,  or  brothers  and  sisters.  “  Such 
answers  affect  and  compromise  the  graver  interests  of  others, 
and  ought  not  to  be  given.”  M.  Legroux 17  gives  another 
reason  why  we  should  not  make  a  full  report  even  if  our 
patient  wished  it :  we  might  mention  some  malady  only 
known  to  ourselves ;  by  an  indiscretion  of  the  company’s 
officers  our  patient  might  read  our  report,  and  learning  that 
he  had,  say,  an  aneurysm  or  tendency  to  apoplexy  he  might 
die  suddenly.  Thus  scruples  of  conscience  go  on  multiplying 
until  the  ordinary  business  of  life  becomes  impossible  ;  and 
you  will  see  how  far  this  has  already  gone  when  it  is  now 
ruled  that  club  certificates  must  never  mention  the  disease. 
A  surgeon  at  Lille  was  fined  16  francs  for  having  revealed  to 
the  president  of  a  friendly  society  the  nature  of  the  illness 
from  which  one  of  its  members  suffered— “  such  diseases  as 
epilepsy  often  affect  injuriously  his  relations  as  well  as  the 
member  himself” — and,  again,  the  scruples  appear. 
“Nothing  can  authorise  us  to  reveal  a  secret  a  portion  of 
which  belongs  to  another.” 

The  theory  of  a  man’s  disease  being  a  secret  belonging  to 
himself,  and  which  he  may  will  away  or  have  buried  with  him 
is  wholly  opposed  to  public  policy.  If  carried  to  its  logical  con¬ 
clusion  it  would  make  life  insecure,  and  the  detection  of  crime 
impossible  ;  the  nature  of  a  man’s  last  illness  ought  to  be,  and 
usually  is,  known  and  acknowledged.  If  there  is  any  doubt 
about  it  the  coroner  very  properly  clears  it  up.  If  such  checks 
on  imposture  as  the  usual  club  certificate  were  not  used,  then 
the  members’  contributions  would  have  to  be  doubled,  and  the 
innocent  would  be  fined  for  the  guilty. 

Such  scrupulous  honesty  about  the  visionary  property  in 
secrets  strikes  English  readers  as  somewhat  remarkable  when 
contrasted  with  the  apparent  approbation  with  which  the  very 
questionable  material  results  that  flow  from  this  law  are  re- 
ceived. 

A  patient  asks  you  if  he  may  safely  consent  tohis  daughter’s 
marriage  to  a  man  whom  you  know  to  be  suffering  from  un¬ 
cured  syphilis.  Tardieu  and  Gaide  very  emphatically  say 
their  conscience  must  be  heard  above  the  law. 

Bather  than  allow  a  pure  girl,  the  joyot  her  family,  to  be  given  to  a 
man  who  would  pollute  her  at  the  first  touch,  and  as  her  only  consola¬ 
tion  would  leave  her  with  children  infected  with  their  fathers  disease, 
without  hesitation  say,  “  No,  do  not  give  your  daughter  to  that  man. 

Professor  Brouardel,  in  his  very  admirable  monograph, ^ 
says  they  are  wrong;  they  are  acting  contrary  to  the  law. 
They  forget  that  they  would  not  have  known  of  the  existence 
of  syphilis  if  their  patient  had  thought  they  would  betray 
him  ;  the  patient  did  not  come  to  them  because  of  their  moral 
qualities,  but  sought  their  medical  aid  knowing  that  the  law 
and  tradition  alike  secured  their  silence.  The  physician  may 
warn  the  young  man  against  the  consequences  of  the  mar¬ 
riage,  and  point  out  the  exposure  that  is  likely  to  follow.  If 
this  fails  he  may  advise  the  father  to  insist  on  life  insurance, 
trusting  to  his  being  rejected.  He  must,  however,  be  silent 
even  if  the  father  brings  a  written  release  from  the  young 
man.  Dr.  Placzek  also  supports  this  view.19  I  should  like, 
however,  to  compare  the  advice  to  be  silent  which  Professor 
Brouardel  gives  in  this  case  with  that  which  he  gives  in 
another.  Suppose  you  are  called  to  a  patient  whom  you  find 
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being  slowly  poisoned,  are  you  to  speak?  The  Society  of 
Medical  Jurists  of  Paris  said  unanimously  that  such  a  crime 
discovered  in  the  course  of  practice  is  a  professional  secret 
which  the  law  and  the  decisions  of  the  Supreme  Court  oblige 
us  to  observe.”  Professor  Brouardel  very  properly  dissents 
from  this  view.  He  says,  “You  must  cure  your  patient  if 
possible,  but  at  least  you  must  protect  him,  and  in  this  case 
revelation  seems  to  me  obligatory  on  the  doctor’s  conscience.” 
-tie  also  admits  that  it  is  obligatory  in  cases  of  epidemic 
diseases ;  but  he  says  the  law  of  silence  must  especially  be 
applied  in  venereal  diseases  and  diseases  said  to  be  hereditary. 
Ills  advice  then  amounts  to  this,  that  if  your  patient  is  being 
given  small  doses  of  a  chemical  poison  you  must  protect  her 
and  you  must  also  protect  her  from  anyone  who  is  still  infec¬ 
tious  where  it  is  a  quick  growing  microbe  like  that  of  diph¬ 
theria,  small-pox,  or  yellow  fever ;  but  when  the  microbe 
grows  slowly  like  the  bacillus  of  syphilis  or  tubercle  you 
must  allow  her  to  become  infected,  although  you  know 
that  syphilis  will  kill  as  certainly  as  small- pox,  and  for 
a  greater  number  of  generations.  It  would  require  a  very 
skilled  casuist  to  say  why  we  ought  to  do  so;  we  must 
protect  our  patients  without  indiscreet  or  unprivileged  dis- 

regard  to  denouncing  crimes  seems  to  be, 
that  although  you  are  not  bound  to  inform  the  police  of  a 
crime  that  has  been  committed,  and  you  are  not  guilty  of  mis- 
pnsion  if  you  are  silent,  yet  when  a  crime  is  about  to  be  com¬ 
mitted  it  is  the  duty  of  the  doctor  to  inform  the  authorities 
since  by  keeping  silence  he  may  make  himself  an  accessory  to 
the  crime.  J 

A  very  difficult  question  arises  when  the  doctor  knows  that 
an  innocent  person  is  wrongfully  accused,  and  stands  in  grave 

rudge8/n4?Me£lrr8‘  n0trCTeal-  He  may  appeal  to  the 

sional  calling,  would  make  a  profound  impression  on  the  judges  P 
Professor  Brouardel  says : 

We  ought  by  every  means  short  of  betraying  our  secret  to  trv  to  hrintr 

tat  Und“  °° 

ttiat  -^Slish  judges  are  not  very  impression¬ 
able,  and  they  would  probably  desire  to  find  out  by  cross- 
examination  whether  the  “  upright  man  ”  had  not  possibly 
osed  UPP»  by  a  confederate.  There  seems  to  be  very 
little  dffierence  between  allowing  a  man  to  commit  a  crime 
and  allowing  hum  to  get  another  man  falsely  condemned.  If 
in  the  first  case  we  are  accessory  before  the  fact,  in  the  second 
we  are  not  quite  innocent.  It  is  our  duty  to  prevent  Balbus  from 
being  killed  by  poison ;  but,  when  he  is  falsely  accused  of 
murder,  should  a  dramatic  appeal  to  the  judges  fail  to  save 
him,  you  must  let  him  be  hanged  though  you  know  him  to  be 
innocent,  You  may  console  Balbus  by  telling  him  that  in 
y0U  ?re  doin§  your  duty  ;  but  the  distinction  is  fine, 
and  Balbus  only  knows  he  is  being  killed  in  either  case. 

daestions  often  arise  as  to  whether  we  are  right  in  suing  for 
a  bill  which  would  reveal  professional  secrets.  I  believe  in 
England  the  practice  is  to  forego  the  fee  rather  than  in  any 
way  to  betray  the  patient.  Cicero  say  s  : 

roofs  have  a™“ittefv  -nto  marriage  chambers  and  under  strange 

albeit  it  ^  things  secret,  even  when  they  are  wronged, 

lbT„  &  8  dlfficult  to  hold  your  tongue  when  you  are  made  to  suffer  20 

in  trance  such  cases  are  severely  punished  when  there 
appears  to  be  an  intention  to  extort. 

a  patient  for  300  francs,  the  amount  of  a  bill  in  which  he 
set  forth  with  unnecessary  particularity  attendances  during  two  serious 

a  tendlnfef  ^n  thpCwnfIaCt,Wi  att  difT?rent  tilnes  “  ^  andTs^  also 
attendances  on  the  wife  while  treating  her  for  disorders  fall  minnfplv 

fmorisSenf' by  h1m  He  was  sentenced  to  one  year’s 
damages!  *’  3  y  S  police  supervision,  a  fine  of  ^20,  and  ^40  civil 

In  considering  probable  changes  in  the  law  of  professional 
1  bear  m  mind  that  the  tendency  of  modern 

legislation  in  this  country  is  to  extend  the  admission  of 
,®.andremov?  rather  than  create  incapacities — in  short, 
!?e“'ud,e  no(°“e  .^bo  can  throw  light  on  the  question  before 
Tnati^  J'  pvJdenc.e,”  says  Bentham,  “is  the  basis  of 
light  oVeUdenje.”6  CVldence  18  to  exclude  1  let  in  the 

,a  cu,r>ous  attempt  has  recently  been  made  to 
remove  the  duty  of  silence  from  its  place,  and  give  it  an 
intermediate  position  between  moral  duties  and  legal  obliga¬ 
tions.  The  Court  of  Session  has  decided—81  8 
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breach  of  secrecy  affords  a  relevant 


ocucty  is  _ _ w 

cal  man  and  his  employers,  and 
ground  for  an  action  of  damages. 

This  decision  requires  confirmation  before  it  becomes  a  ruling 
case.  To  say  that  a  surgeon  enters  into  a  nude  pact  with 
every  patient  that  crowds  the  casualty  room  of  a  hospital  is  a 
pure  legal  fiction.  No  such  contract  exists,  and  saying  so  i& 
simply  begging  the  whole  question.  It  is  much  better  to 
leave  the  matter  on  the  old  ground  of  delinquency  and 
reparation  when  motive  would  form  an  important  element. 
The  eflect  of  this  decision  is  to  raise  silence  to  be  a  quasi-jural 
instead  of  a  moral  obligation,  so  that  motive  or  intention  need 
not  be  considered  but  merely  breach  of  a  conventional  con¬ 
tract,  with  a  clause  of  secrecy  implicit  in  it. 

In  the  penal  code  of  almost  every  country  articles  of  a- 
similar  kind  to  article  397  of  the  French  code  exist22,  and  I* 
need  only  point  out  one  or  two  variations.  In  Germany  “  all 
those  who  are  employed  to  assist  the  doctor  ”  are  embraced- 
m  the  article :  and  revelation  may  be  made  with  the  patient’s 
consent23.  In  Belgium21 

ftf/°veJation  ?f  secrets  ceases  to  be  punishable  when  the  law  requires* 
that  such  secrets  should  be  made  known  or  when  the  doctor  is  examined 
2ic' ^ujt  of  law ;  then  he  may  declare  the  whole  truth  and  state  things 

discretion  to 'be  silent1*  16  considers  11  riglit  to  do  so,  but  he  has  it  in  his* 


In  Italy  there  is  a  similar  article,  but  the  surgeon  is  bound  to 
notify  to  the  police  within  24  hours  all  cases  of  poisoning, 
wounds  or  bodily  injuries  of  any  kind  which  he  has  been  called 
upon  to  treat.  In  the  United  States  secrecy  is  secured  by  the 
civil  codes  of  New  York,  Missouri,  and  other  States.  A  doctor 
must  maintain  secrecy  and  cannot  be  examined  in  a  civil 
action  without  the  consent  of  his  patient.  In  insurance  cases 
tii6  insuiance  law  enabled  a  doctor  to  report  on  the  physical 
condition  of  his  patient,  but  quite  recently  Governor  Roosevelt 
has  signed  a,n  amendment  which  absolutely  prohibits  a  doctor 
from  divulging  any  information  concerning  his  patients  either 
before  or  after  their  death.  How  the  courts  may  interpret- 
Jt1s  ^^^ndment  remains  yet  to  be  seen,  but  the  tendency  in 
the  United  States  seems  to  be  to  follow  the  lines  of  the  French* 
Penal  Code. 

In  England  silence  is  a  duty,  and  its  transgression  really 
hmges  on  the  question  of  privilege.  It  seems  better  that  the 
judge  should  decide  each  case  on  its  merits  than  that  any 
attempt  should  be  made  to  lay  down  a  hard  and  fast  rule.25. 
It  lias  been  said  that  in  the  Court  of  Equity  the  Imperial 
standard  varies  with  the  length  of  the  Lord  Chancellor’s  foot, 
ifiat  may  be  so ;  but,  even  allowing  for  that  personal  equa¬ 
tion,  justice  is  meted  put  by  a  very  acceptable  rule.  At 
present  it  lies  with  the  judge  to  refuse  to  allow  unnecessary 
and  useless  disclosures  to  be  made,  while  at  the  same  time  he* 
sees  that  no  material  facts  which  can  assist  the  Court  in 
arriving  at  the  truth  are  withheld.  It  must  always  be  doubtful 
wnat  is  and  what  is  not  a  privileged  communication  or  a 
privileged  occasion  ;  but  that  appears  to  be  a  lesser  evil,, 
andc™8  le«with  justice  than  the  strict  rule  of  secrecy 
that  holds  good  in  France.  Every  act  which  is  a  proper 
object  of  ethics  is  not  necessarily  a  proper  subject  for  legis¬ 
lation  and  punishment.  It  is  not  desirable  to  raise  what  is 
a  fiarm  to  the  technical  rank  of  a  wrong;  and,  speaking 
generally,  punishments  ought  not  to  be  inflicted  on  acts 
which  may  be  otherwise  prevented,  especially  where  the 
punishment  produces  greater  mischief  than  the  act  itself. 261 
lnJ[h!a  country  it  has  been  found  that  indiscretion  has  been 
sufficiently  controlled  by  the  sense  of  honour  that  exists  in 
the  profession,  leaving  the  law  of  slander  and  libel  to  deal 
with  cases  in  which  damage  or  positive  wrong  has  resulted, 
lms  admits  of  ordinary  information  being  given  which  is  not 
intended  to  be,  and  need  not  be,  injurious  to  anyone,  but  which 
is  useful  in  the  ordinary  business  of  life,  and  often  a  solace  tc* 
the  sick  man  s  friends.  In  the  case  of  those  great  ones  who* 
live  in  the  hearts  of  the  people,  the  facts  of  their  condition  are 
eagerly  looked  for  as  the  wave  of  life  ebbs  and  flows,  and  it- 
would  be  cruel  to  hide  them  uselessly  behind  a  penal  statute 
or  say  they  must  be  buried  with  them  when  they  die. 

There  are  many  duties  which  we  are  called  on  to  perform* 
which  must  often  conflict  with  other  duties  equally  important. 
In  trance  the  duty  of  observing  secrecy  has  been  raised  to  the 
rank  of  an  obligation  in  the  interests,  it  is  said,  of  public 
order.  But  the  supreme  law  has  other  principles  besides 
order  which  ought  to  be  considered  in  questions  of  this  kind  : 
humanity,  justice,  truth,  and  purity,  are  also  cardinal  virtues.. 
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How  does  Article  387  support  those  other  moral  principles 
which  underlie  our  actions?  Is  it  in  the  interest  of  justice 
and  trutli  that  the  only  evidence  on  material  facts  which  can 
enable  the  Court  to  arrive  at  the  truth  should  be  technically 
excluded  ?  To  give  a  very  modest  piece  to  the  doctor  is  a  way 
of  getting  rid  of  all  the  essential  evidence  in  a  cause,  and  the 
doctor’s  gambit  is  already  a  very  favourite  opening  in  the 
swindler’s  game.  Is  it  in  the  interests  of  humanity  and 
purity  that  a  woman  to  whom  a  loathsome  disease  has  been 
communicated  by  a  dissolute  husband  should  find  herself 
chained  to  him  for  life,  and  unable  to  gain  the  ordinary  means 
of  redress  because  the  only  witness  who  can  prove  this 
material  medical  fact  has  scruples  of  conscience,  or  is  techni¬ 
cally  excluded  from  testifying  ? 

When  moral  principles  urge  us  in  different  directions,  order 
pointing  one  way,  justice  or  humanity  in  another,  our  con¬ 
science  alone  must  shape  our  course.  The  stars  in  their  courses 
do  not  move  in  rigid  circles,  but,  by  the  law  of  universal  gravi¬ 
tation,  the  forms  of  their  ellipses  are  moulded  by  every  orb  in 
their  system ;  and  although  in  questions  of  conflicting  duty 
we  nave  no  Newtonian  law  by  which  we  can  solve  our  diffi¬ 
culties,  yet  our  path  must  not  be  influenced  wholly  by  one 
principle  nor  by  another,  but  it  must  lie  in  the  resultant  of 
these  forces. 

Twice  in  the  last  few  weeks  I  have  read  in  the  newspapers 
<of  cases  in  which  medical  men  found  themselves  face  to  face 
with  conflicting  duties  of  this  kind.  A  medical  man  at  Not¬ 
tingham  refused  to  give  evidence  in  a  court  of  justice  be¬ 
cause  he  had  conscientious  scruples  about  breaking  the  aca¬ 
demical  promise  to  avoid  gossip  which  he  had  made  to  his 
Alma  Mater.  It  is  needless  to  say  that  no  society,  whether  it 
foe  a  university  or  a  suicide  club,  is  permitted  to  make  private 
rules  for  its  members  that  can  override  the  law  of  the  land 
Lord  Mansfield  puts  it  very  clearly  :27 

If  a  surgeon  was  voluntarily  to  reveal  secrets  to  be  sure  he  would  be 
guilty  of  a  breach  of  honour,  but  to  give  that  information  in  a  court  of 
justice  which  by  the  law  of  the  land  he  is  bound  to  do,  will  never  be  im- 
putea  to  him  as  any  indiscretion  whatever. 

Here  we  have  a  medical  man  in  the  presence  of  two  conflict¬ 
ing  duties,  the  desire  to  be  silent  and  the  desire  to  co-operate 
with  justice  urging  him  in  opposite  directions. 

The  other  case  was  that  of  a  surgeon  appointed  by  the  Court 
■of  Quarter  Sessions  to  examine  police  constables  applying  for 
superannuation.  He  also  had  scruples  about  giving  that 
medical  information  which  it  was  his  public  duty  to  give,  and 
which  was  necessary  to  enable  the  magistrates  to  do  their 
duty.  It  was  a  conflict  between  the  desire  to  be  silent  and 
the  desire  to  perform  the  duty  of  his  official  appointment. 

It  is  when  we  are  assailed  by  conscientious  scruples  of  this 
kind  that  the  difficulty  of  finding  the  resultant  of  the  forces 
that  impel  us  is  likely  to  be  felt.  Any  advice  of  mine  would 
be  of  little  value,  but  let  me  rather  give  you  that  of  the  late 
Master  of  Balliol,  who  was  not  only  a  great  moralist,  but  pre- 
>eminently  a  man  of  the  world : 

In  daily  life  cases  often  occur  in  which  we  must  do  as  other  men  do 
and  act  upon  a  general  understanding,  even  though  unable  to  reconcile  a 
particular  practice  to  the  letter  of  truthfulness  of  even  to  our  individual 
conscience.  It  is  hard  in  such  cases  to  lay  down  a  definite  rule,  but  in 
general  we  should  be  suspicious  of  any  conscientious  scruples  in  which 
other  good  men  do  not  share.  We  shall  do  right  to  make  a  large  allow¬ 
ance  for  the  perplexities  and  entanglements  of  human  things;  we  shall 
observe  that  persons  of  strong  Mind  and  Will  brush  away  our  scruples  • 
the  man  whom  we  emphatically  call  “honest,”  “able,”  “upright,”  who  is 
a  religious  as  well  as  a  sensible  man,  seems  to  have  no  room  for  them 
Strange  as  it  may  appear,  it  is  nevertheless  true,  that  scruples  about 
lesser  matters  almost  always  involve  some  dereliction  of  duty  in  greater 
and  more  obvious  ones.  No  one  can  fix  his  mind  intently  on  a  trifling 
scruple,  or  become  absorbed  in  an  eccentric  fancy,  without  finding  the 
great  principles  of  truth  and  justice  insensibly  depart  from  him  He  has 
been  looking  through  a  microscope  at  life,  and  cannot  take  in  its  general 
scope  ;  the  moral  proportions  of  things  are  lost  to  him  2s 

Let  us  endeavour  to  preserve  the  moral  proportions  of  things. 
Our  own  law  may  be  uncertain  and  difficult  to  understand, 
while  foreign  codes  are  simple  and  have  an  attractive  sem¬ 
blance  of  being  in  the  interest  of  public  order  and  higher 
morality.  But  I  would  sound  a  note  of  warning  before  we 
drift  into  the  doctrine  of  absolute  secrecy,  and  would  ask  you 
to  consider  carefully  the  safeguards  we  ought  to  adopt  to 
prevent  ourselves  from  being  made  the  passive  agents  of 
injustice  and  wrong. 
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INCLUDING  SOME  EXPERIENCES,  CHIEFLY  SURGICAL. 

By  T.  A.  Buck,  M.B.Lond., 

Surgeon,  Royal  Isle  of  Wight  Infirmary  and  County  Hospital ;  President 

of  the  Branch. 

To  those  of  us  who  from  advancing  years  are  unfortunately 
able  to  do  so,  it  is  interesting  to  recall  some  of  the  conditions 
under  which  surgery  was  practised  in  the  early  Sixties,  when 
I  entered  the  profession. 

The  Day  of  “Laudable  Pus.” 

In  those  not  very  remote  days  nearly  all  wounds,  including 
those  made  by  the  surgeon,  healed  with  suppuration  ;  indeed 
terms  were  in  vogue  such  as  “healthy  ”  and  “  laudable”  pus, 
expressing  in  a  measure  the  surgeon’s  approval,  and  although 
“healing  by  first  intention”  was  spoken  of,  nothing  was 
known  or  taught  by  which  to  attain  this  desirable  end.  It  was 
known  that  wounds  of  the  face  commonly  healed  in  this 
manner,  and  to  the  free  blood  supply  of  this  region  was 
credited  such  result,  which  was  true  in  part.  What  I  wish  to 
lay  stress  upon,  is  that  nothing  was  taught  by  which  on  the 
surgeon’s  part  the  primary  healing  of  wounds  could  be  assured. 
Surgeons  used  to  wash  their  hands  after  an  operation,  but 
usually  not  before,  unless  they  were  obviously  dirty,  and  the 
assistants  never  troubled  to  carry  out  such  a  process  preceding 
operations.  If  a  wound  healed  by  primary  union,  it  was 
shown  as  something  out  of  the  common  ;  indeed  to  my  recol¬ 
lection  it  seemed  a  sort  of  freak  of  Nature.  No  self-retaining 
pressure  forceps  had  been  invented,  so  all  vessels  had  to  be 
tied  at  once  in  a  wound,  each  being  held  by  one  pair  of  forceps 
whilst  someone  else  tied  it ;  the  delay  and  inconvenience  in  a 
large  operation  were  considerable.  The  only  dressings  avail¬ 
able  were  lint,  cotton  wool,  and  plaster ;  the  modern  packages 
of  well-made  dressings,  pads,  sheets  of  tissue  gauze,  etc.,  had 
not  been  thought  of. 

All  ligatures  were  left  long,  and  to  the  silks  proceeding 
from  the  chief  arteries  one  or  more  knots  were  tied  that  they 
might  be  recognised  ;  the  dozen  or  so  ofjstrands  hanging  from 
the  stump  after  operation  formed  a 'set  of  setons  which 
poured  forth  pus  until  they  separated  and  came  away  on 
gentle  traction  two  and  three  weeks  afterwards.  To  cut  oil  a 
ligature  close  in  a  wound,  and  close  it  in,  was  quite  outside 
our  experience  ;  indeed,  we  were  taught  that  such  would 
inevitably  form  an  abscess,  and  work  its  way  out.  All  wounds 
were  dressed  wet,  usually  with  strips  of  lint  wrung  out  of 
water,  and  then  covered  with  oiled  silk.  Drainage  as  such, 
deliberately  carried  out,  was  not  practised.  No  systematic 
washing  or  bathing  of  patients  admitted  to  hospital  took 
place;  lam  not  prepared  to  state  that  an  occasional  “cat- 
lick  ”  sort  of  a  wash  was  not  carried  out  now  and  then  by  some 
energetic  nurse,  but  this  was  not  the  rule,  and  I  well  remem¬ 
ber  when  I  was  quite  an  advanced  student  going  round  with 
Dr. — now  Sir  Samuel — Wilks,  who  clinically  descanted  upon 
the  curious  fact  that  the  patients  were  never  washed,  demon¬ 
strating  the  fact  to  us  from  a  peculiarly  nasty  pair  of  dirty 
legs. 

Administration  of  Anaesthetics. 

Nothing  as  to  this  was  taught  in  my  time,  nor  indeed 
for  many  years  after.  The  student  picked  up  what  he 
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could  from  a  few  pages  in  the  books  on  surgery  aided 
by  his  own  observation.  I  myself,  being  elected  house- 
surgeon  to  Guy’s,  the  first  man  of  my  year,  was  sud¬ 
denly  called  upon  at  21  to  administer  chloroform  to  most 
of  the  cases  of  operation.  That  I  had  not  a  fatal  case  was 
more  the  result  of  good  luck  than  good  management,  for 
it  was  many  years  before  I  began  to  get  even  moderate  con¬ 
fidence  in  myself.  There  were  no  teachers  of  anaesthetics  in 
those  days.  Chloroform  was  the  only  anaesthetic  I  saw 
administered  at  Guy’s  in  my  student  days.  The  use  of  ether, 
A.C.E.,  and  nitrousoxide  gas  was  acquired  subsequently  by  me. 
I  may  here  remark  that  in  my  experience  no  anaesthetic  is 
absolutely  safe ;  certainly  no  single  one  is  best  adapted  for 
all  cases ;  here  and  there  we  meet  a  subject  who  cannot  be 
got  under  with  safety  with  ether  or  with  chloroform,  as  the 
case  may  be. 

A  Precept  of  Hilton. 

[After  considering  in  detail  the  methods  of  administration  to 
be  used  in  the  case  of  the  different  anaesthetics  and  the 
dangers  to  be  guarded  against,  Mr.  Buck  proceeded  :] 

When  at  Guv’s  I  had  the  great  advantage  of  being  dresser  to 
the  late  John  Hilton,  who  was  one  of  the  most  thorough  men  I 
have  known.  His  devotion  to  surgery  was  most  intense,  almost 
reverential ;  he  considered  everything  secondary  to  the  study 
of  his  profession  for  a  student ;  he  always  wanted  to  know  why 
such  and  such  was  done  ;  and  had  a  large  following  of  men  on 
going  round  the  wards.  It  was  not  unusual  for  some  students 
to  wear  smart  gloves,  and  I  remember  once,  Hilton  was  ex¬ 
amining  a  man  per  rectum — a  case  of  fistula  or  malignant  di¬ 
sease  may  be,  and  withdrawing  his  finger,  he  with  studied 
courtesy  invited  these  elegantly  gloved  'dandies  to  examine 
the  case.  As  they  one  by  one  withdrew  to  the  rear  of  the 
crowd,  he  said,  “  Gentlemen,  never  miss  any  opportunity  of 
examining  the  rectum  you  get ;  if  you  do,  you  will  surely  live 
to  regret  it.”  These  words  impressed  me  greatly  and  I  always 
acted  up  to  them.  Shortly  after  I  was  newly  qualified  they 
stood  me  in  good  stead,  while  acting  as  locum  tenens  I  was  sent 
for  to  an  old  gentleman  very  irascible  and  impatient,  whose 
case  I  could  not  readily  diagnose.  He  complained  of  constant 
tenesmus  and  pain  in  defsecation,  which  had  come  on  sud¬ 
denly  and  recently.  Nothing  was  to  be  seen  externally — 
such  as  piles,  fissures,  etc.  Suddenly  Hilton’s  words  crossed 
my  mind,  “Never  miss  an  opportunity,”  etc.  I  passed  my 
finger,  and  found  about  2  inches  up  a  large  fish  bone  jammed 
transversely  across  the  gut,  the  removal  of  which  cured  the 
case. 

In  the  course  of  my  life  I  have  frequently  been  surprised 
to  find  how  examination  per  rectum  has  been  neglected  by 
surgeons  who  have  called  me  in  to  cases  of  intestinal  obstruc¬ 
tion,  etc.,  and  I  have  not  infrequently  earned  a  little  cheap 
“kudos”  by  discovering  some  simple  thing  by  this  means, 
which  anyone  might  have  done  had  he  only  taken  the 
trouble  to  do  so  ;  at  the  same  time,  I  think  the  examination 
per  rectum  requires  at  least  as  much  education  as  that  per 
vaginam. 

Operations  on  the  Rectum. 

I  always  require  the  rectum  empty ;  this  can  only  be 
attained  after  three  or  four  days’  preparation  by  aperients 
and  enemata.  For  piles,  fissure,  and  fistula  I  commence  by 
widely  stretching  the  sphincter  ani  with  my  two  thumbs, 
until  all  power  is  gone  from  the  muscle  and  several  fingers 
can  be  inserted  without  any  feeling  of  constriction.  Simple 
fissure  will  be  cured  by  such  rupture  of  the  sphincter  ani. 
Piles  I  always  crush  with  an  Allingham’s  or  Pollock’s  clamp, 
and  cut  them  off  flush  with  the  jaws  of  the  instrument  by 
means  of  scissors,  rasping  down  the  stumps  on  to 
the  clamp  face ;  the  piles  should  be  retained  for  at  least  two 
minutes  under  the  strongest  pressure.  I  never  use  ligature 
or  cautery,  and  disapprove  of  both  as  leaving  sloughs  to 
separate,  and  I  consider  application  of  nitric  acid  and  injec¬ 
tion  of  carbolic  acid  as  only  temporising,  making  not  such 
good  cure  with  equal  risk  and  pain.  After  rectal  operations 
I  keep  the  bowels  loose,  beginning  two  days  after.  Operations 
for  piles  have  been  among  the  most  successful  in  my  experi¬ 
ence  ;  rarely  have  I  had  to  operate  more  than  once,  and  then 
only  because  I  was  cautious  and  did  not  complete  at  my  first 
sitting.  This  non- recurrence  has  always  seemed  inexplicable 
to  me,  seeing  that  the  original  causes  of  production — for 
example,  constipation,  free  living,  sedentary  occupations, 


etc. — commonly  continue.  As  the  operation  I  advise  for  piles 
is  tolerably  thorough,  the  haemorrhage  is  often  severe,  and  is- 
best  arrested  by  picking  out  any  spouting  artery  with  pres¬ 
sure  forceps  and  ligaturing  it ;  but  this  is  rarely  necessary, 
the  complete  dilatation  of  the  sphincter  ani  allowing  the  parts 
to  be  extruded.  Plugging  the  rectum  is  futile,  and  only  pro¬ 
vokes  tenesmus  on  return  of  consciousness  ;  the  rectum  will 
not  tolerate  anything  in  it,  and  plugs  only  aggravate  the 
haemorrhage  they  are  intended  to  arrest. 

[Mr.  Buck  here  related  two  illustrative  cases.] 

Ruptured  Perineum. 

The  operation  for  ruptured  perineum  is  one  which  has  given* 
me  great  satisfaction.  In  this  I  follow  the  instruction  of 
Lawson  Tait  closely.  Not  a  particle  of  tissue  is  removed  ;  I 
use  silkworm  gut  for  sutures,  tied  in  the  ordinary  way  (no¬ 
shot  and  coil  sutures  or  quill  sutures).  I  leave  the  sutures  in 
about  three  weeks,  and  I  keep  the  bowels  open  and  lcose 
daily,  beginning  the  second  day  after  operation,  and  syringe- 
out  both  the  vagina  and  rectum  with  at  least  a  pint  of  warm 
water  every  day.  My  object  is  never  to  let  a  solid  motion- 
pass  the  rectum  and  to  keep  that  gut  empty.  The  patient  i& 
allowed  to  pass  urine  sponte  sua  from  the  first — that  means 
“no  catheter.”  The  new  perineum  is  thick  and  stands  the 
strain  of  subsequent  labour  well. 

In  recent  lacerations  of  the  perineum  I  do  not  advocate 
insertion  of  sutures,  my  plan  being  to  keep  the  legs  together 
for  a  fortnight  to  three  weeks,  to  syringe  the  vagina  daily,  to 
keep  the  bowels  loose  and  rectum  empty.  With  this  treat¬ 
ment  I  have  repeatedly  had  lacerations  of  all  degrees  of 
severity  up  to  and  including  those  through  the  sphincter  ani,. 
healed  soundly  at  the  end  of  the  puerperal  month. 

Three  Masters. 

The  name  of  Lawson  Tait  reminds  me  how  greatly  I 
personally  feel  indebted  to  three  men,  none  of  whom  I  ever 
saw,  but  whose  principles  have  had  great  weight  in  my 
practice  during  many  years  past — I  allude  to  Lord  Lister, 
Tait,  and  the  late  Mr.  Gamgee,  of  Birmingham.  I  have 
watched  Listerism  from  the  beginning,  through  its  initial 
stage  of  antiseptic  putty  and  sheet  lead,  the  rise  and  fall  of 
the  spray,  to  the  present  day,  and  what  I  have  admired  as  to 
Lord  Lister  has  been  the  readiness  he  has  changed  his  detail 
as  any  method  has  proved  non-essential  or  superseded  by  a 
better.  This  absence  of  bigotry  is  very  unusual,  and  only  seen 
in  men  of  truly  great  intellect. 

Tait’s  fearlessness  has,  I  am  sure,  had  great  influence  on 
the  surgery  of  the  abdomen,  greater  than  is  generally 
admitted  in  the  profession.  He  was  not  a  popular  man,  but 
at  the  time  he  was  at  his  best  I  doubt  if  he  had  an  equal ;  and 
I  am  sure  many  have  followed  his  lead  and  will  not  admit 
having  done  so.  It  is  not,  of  course,  fair  to  contrast  what  i& 
done  to-day  with  work  of  ten  years  ago,  for  it  is  partly  the  result 
of  that  bygone  experience  that  the  success  of  to-day  occurs. 
The  aphorism  attributed  to  Tait,  “that  he  would  as  readily 
put  his  hand  into  the  peritoneum  as  into  his  trousers  pocket,”' 
is  almost  literally  true,  and  has,  I  believe,  encouraged  many 
a  man  to  undertake  what  he  would  not  have  otherwise 
ventured  to  do. 

From  Gamgee  I  learned  the  invaluable  lesson  of  dry 
absorbent  dressing,  which  is  merely  another  name  for  the 
most  perfect  drainage  by  means  of  capillary  action.  I 
adopted  the  system  many  years  ago  with  most  successful 
results  in  all  my  cases.  Now,  when  speaking  of  the  subject 
of  drainage  in  such  eulogistic  terms  when  carried  out  as 
above,  I  must  disclaim  any  leaning  to  the  ordinary  rubber 
drainage  tube,  which  performs  its  duty  in  a  very  unsatis¬ 
factory  manner,  and  too  often  degenerates  into  a  seton.  I  use 
drainage  tubes  as  little  as  possible,  preferring,  whenever  I 
can,  a  gauze  drain  or  strands  of  silkworm  gut  or  horsehair. 

Abdominal  Surgery. 

Abdominal  surgery  was  non-existent  five-and-thirty  years 
years  ago ;  the  very  term  is  of  later  date.  Nevertheless,  at 
that  time  a  few  surgeons  were  attempting  ovariotomy, 
generally  with  disastrous  results. 

It  used  to  be  considered  almost  essential  for  diagnosis  that  an  ovarian 
tumour  should  first  be  tapped,  and  generally  several  times,  and  only 
when  the  cyst  was  found  to  refill  again  and  again  was  ovario.omy 
attempted.  Apart  from  the  injurious  influence  of  repeated  tappings. 
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'winch  caused  adhesions,  the  long  delay  before  operation  was  most  adverse 
nn  the  same  manner  ;  which  delay  had  its  origin  in  the  universal  timidity 
surgeons  entertained  with  regard  to  tampering  with  the  peritoneum.  For 
this  reason  the  smallest  incision  possible,  from  2  to  4  inches,  was  in  vogue 
in  ovariotomy,  necessitating  greater  violence  in  extraction,  and  preclud¬ 
ing  examination  of  the  abdominal  contents.  Extraperitoneal  treatment 
of  the  pedicle  by  clamp  retarded  year  after  year  all  progress  in  this  branch 
of  surgery.  Nothing  was  known  as  to  the  method  of  dealing  with  adhe¬ 
sions,  which  it  was  the  custom  to  strip  off  the  surface  of  the  tumour  before 
-evacuating  the  contents,  so  conducing  to  haemorrhage.  It  was  not  known 
how  many  layers  of  the  abdominal  wall  to  suture,  and  in  fact  it  was  quite 
haphazard  as  to  this.  Not  that  surgeons  were  careless  in  those  days,  for 
according  to  their  lights  they  took  as  much  pains  as  men  do  at  the  present 
aay.  Thus  the  temperature  of  the  operating  room  was  scrupulously  regu¬ 
lated,  being  made  very  warm  with  steam  kettles  going,  and  the  patient  was 
kept  in  strict  privacy  before,  during,  and  after  the  operation;  those  at- 
|eEding  it  were  limited  in  number,  and  care  was  taken  that  no  one  present 
iad  been  in  attendance  on  any  contagious  or  infectious  disorder.  We  now 
know  that  many  of  these  precautions  are  unnecessary,  some  of  our  best 
results  being  obtained  in  the  general  operating  theatre  and  wards  of  our 
(hospitals. 

Eor  myself,  I  can  say  that  I  have  become  imbued  with  cer¬ 
tain  broad  principles  in  the  surgery  of  the  abdomen,  chiefly 
through  the  writing  and  practice  of  others.  In  the  first  place 
the  incisions  should  be  sufficiently  large ;  of  course,  no  one 
would  make  them  unnecessarily  so,  but  if  the  purpose  require 
there  is  no  reason  why  the  incision  should  not  extend  from 
.pubes  to  ensiform  cartilage,  and  for  the  same  reason  the 
abdominal  walls  may  be  cut  through,  transversely  as  well  as 
longitudinally.  I  have  several  patients,  alive  and  in  good 
health,  in  whom  this  has  been  done  extensively.  I  always 
observe  the  greatest  care  not  to  disturb  the  relation  of  the 
-peritoneum  to  the  inner  surface  of  the  abdominal  wall,  so  that 
the  sutures  in  closing  the  wound  may  traverse  all  the  layers,  in¬ 
cluding  the  peritoneum,  the  two  surfaces  of  which  are  thus 
brought  into  apposition.  In  the  event  of  distended  intestines 
being  extruded  it  may  be  impossible  to  return  them  before 
sewing  up  ;  in  this  case  it  is  better  to  make  a  clean  longitu¬ 
dinal  cut  in  the  most  distended  portion,  and  catch  the  con¬ 
tents  in  a  bowl,  protecting  the  other  bowels  from  contamina¬ 
tion  by  means  of  aseptic  towels,  wrung  out  of  hot  i  per  cent, 
lysol  solution.  When  by  this  means  the  distension  has  suffi¬ 
ciently  subsided,  the  incision  is  carefully  sewn  up  by  means  of 
&  Lembert  suture  and  returned  into  the  cavity  of  the  abdo¬ 
men.  This  plan  is  much  better  than  trying  to  force  guts  back 
into  an  almost  impossible  space.  Of  course,  the  incision  of 
the  bowel  must  be  most  carefully  sewn  with  a  fine  ordinary 
sewing  needle  and  finest  silk.  Irrigation  of  the  cavity  of  the 
peritoneum  is  much  adopted  by  me,  but  in  one  way  only— 
namely,  by  pouring  hot  water  into  a  large  glass  funnel,  having 
adapted  to  its  lower  end  from  2  to  3  feet  of  rubber  tubing  fitted 
with  a  Keith’s  glass  drainage  tube  on  its  extremity;  the 
Keith’s  tube  i3  passed  to  the  back  of  the  abdominal  cavity  and 
into  the  depths  of  the  pelvis  and  loins ;  by  elevating  the 
■funnel  the  stream  wells  up  from  the  depths  and  floats  ex¬ 
traneous  matter,  as  lymph,  pus,  and  blood,  to  the  surface  ; 
this  is  continued  until  the  water  flows  off  quite  clean.  I 
often  use  many  gallons— say  seven  or  eight.  The  water  is 
used  as  hot  (not  warm)  as  is  comfortable  to  the  hand,  and 
•acts  as  an  immediate  stimulant.  No  sponging  out  or 
•attempts  to  remove  the  superfluous  water  are  made, 
and  practically  the  peritoneal  cavity  is  left  full  of 
hot  water  and  sewn  up.  The  hot  water  arrests  haemor¬ 
rhage  from  torn  adhesions,  prevents  adhesions  taking  place 
between  abraded  surfaces  of  peritoneum  or  to  the  ends  of  cut 
pedicles,  obviates  shock  and  prevents  the  sense  of  thirst  so 
frequent  after  extensive  abdominal  operations,  the  fluid  being 
ireely  absorbed  into  the  circulation  from  the  peritoneum.  As 
to  drainage,  I  closely  follow  the  aphorism  “  When  in  doubt, 
drain.”  I  have  never  regretted  doing  so,  but  sometimes  have 
the  neglect  to  do  so.  I  always  use  glass  drainage  tubes, 
generally  Keith’s,  and  insert  a  twisted  strip  of  gauze  to  the 
oottom  and  hanging  well  out  of  the  open  extremity,  to  serve 
•as  a  capillary  siphonage.  I  consider  to  wash  out  the  peri¬ 
toneal  cavity  by  pouring  in  water  out  of  a  jug  a  very  inefficient 
method,  as  only  the  surface  water  runs  off.  Apropos  of  drains 
in  the  peritoneum,  I  have  occasionally  left  them  in  too  long— 
say  a  week— the  patient  doing  well  with  them  in  situ ,  and 
with  the  result  that  sometimes  I  have  experienced  difficulty 
in  removal  ;  this  especially  applies  to  gauze  drains,  which  of 
course  one  is  not  so  likely  to  leave  in  as  glass  tubes.  In  any 
extensive  search  over  the  intestines,  say  to  find  a  wound  or 
iole,  1  think  it  better  to  allow  them  to  be  extruded  into  warm 
wet  asept  ic  towe’s  than  to  endeavour  to  keep  them  inside  the 
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abdomen;  indeed,  I  have  little  fear  of  bowels  extruded 
during  operation  provided  they  are  gently  handled,  with 
clean  hands,  and  kept  warm  in  aseptic  towels  or  sponges 

It  has  happened  to  me  on  several  occasions  to  open  the  abdominal 
cavity,  in  the  sure  conviction  that  I  was  about  to  remove  a  evst  or 
tumour  to  find  there  was  nothing  oi  the  kind;  most  of  such  cases  have 
been  tuberculous  peritonitis,  matting  together  intestines  and  contents  Jo 
as  to  simulate  a  defined  tumour,  but  separation  of  the  intestines 
omentum,  etc.,  as  lar  as  seems  sale,  and  flushing  out  with  hot  water  are 
most  successful  ;  indeed,  one  cannot  explain  the  marvellous  effect  of 
operation  or  tuberculous  peritonitis,  except  by  supposing  the  operation 
excites  unusual  active  absorption  of  inflammatory  productsPbv  the 

thntPr  teia8  PeFlto{ie^111-  Repeatedly  have  I  sewn  up  cases  feeling 
that  I  had  failed  entirely  in  what  was  my  intention,  and  that  nothin! 
but  death  remained  for  the  patient,  to  find  the  most  surprising  benefit 
result ;  and  even  in  cases  eventually  proving  fatal,  the  inevitable  had 
obviously  been  delayed  by  the  operation.  a 

Transfusion  of  Saline  Fluids. 

A  few  words  may  be  said  as  to  the  intravenous  injection  of 
saline  fluids  into  the  circulation  to  combat  shock,  and  the  exces¬ 
sive  loss  of  blood  in  any  operation.  I  have  the  greatest  opinion 
of  its  efficacy ;  it  is  easy  to  perform,  and  the  results  most 
striking :  from  four  to  eight  pints  are  usually  required,  and 
ordinary  hot  water,  agreeable  to  the  hand,  with  a  small  tea¬ 
spoonful  of  salt  to  each  pint  is  quite  efficacious. 

In  a  recent  case  of  mine  of  amputation  through  the  hip-ioint  for  old 
tuberculous  disease,  which  had  been  put  off  far  too  long,  the  patient 
being  extremely  collapsed  on  the  table,  although  the  loss  of  blood  had  not 
been  excessive,  the  injection  of  six  pints  of  warm  saline  fluid  into  his 
median  basilic  vein  produced  at  once  a  flush  over  the  face,  warmth 
throughout  the  body,  and  a  full  pulse.  In  this  case  the  disease  had 
advanced  far  in  the  ilium,  the  acetabulum  being  perforated  ;  profuse  sup¬ 
puration  continued,  and  the  patient  succumbed  to  exhaustion  three 
weeks  afterwards  ;  but  on  the  eighteenth  day,  when  the  man  was  lying  in 
a  hopeless  condition,  being  absolutely  unconscious,  with  eyes  glazed  and 
halt  open  lids,  quite  insensible  to  any  external  impressions,  with  cold 
clammy  skin,  facies  Hippocratica,  and  no  pulse  to  be  felt,  I  again  injected 
over  six  pints  of  warm  saline  solution  into  the  vein  of  his  arm,  with  this 
result,  that  a  feeble  pulse  returned  at  the  wrist,  his  aspect  improved 
the  conjunctival  reflex  returned,  and  the  man  spoke  a  few  incoherent 
words ;  but,  of  course,  there  was  no  hope  for  him,  or  any  permanent 
improvement,  and  in  a  few  hours  he  relapsed  into  his  former  moribund 
condition. 

There  was  not,  however,  the  slightest  doubt  as  to  the  mar¬ 
vellous  effect  of  the  transfusion.  I  am  not  aware  that  it  has 
hitherto  been  used  except  to  combat  shock,  the  immediate 
result  of  operation,  or  haemorrhage.  The  above  shows  that 
death,  imminent  from  diminished  intravascular  pressure 
from  any  cause,  may  be  delayed  by  filling  the  blood  vessels 
with  saline  fluid. 

After-treatment  of  Cases  of  Abdominal  Operation. 

In  the  after-treatment  of  cases  of  abdominal  operation,  my 
aim  is  to  give  nothing  by  the  mouth  for  the  first  twenty-four  or 
forty-eight  hours,  except  occasional  sips  of  water,  and  not 
this  unless  thirst  be  present,  which  it  seldom  is  if  fluid  has 
been  left  in  the  peritoneal  cavity ;  to  give  small  (4  ozs.) 
nutrient  enemata  of  beef-tea  every  six  or  four  hours.  If  a 
catheter  be  necessary  the  patient  should  not  be  bothered  with  it 
too  often,  as  is  frequently  done  by  officious  nurses.  I  never  give 
ice  to  suck  under  any  conditions ;  it  only  accumulates  iced  water 
in  the  stomach  and  causes  depression,  and  never  give  mor¬ 
phine  in  any  form  unless  absolutely  obliged  for  pain,  and 
then  it  must  be  given  subcutaneously  and  as  little  as  possible. 

I  give  aperients  early  and  as  required,  and  especially  if  there 
are  any  signs  of  commencing  peritonitis  or  distension,  my 
favourite  form  being  calomel  in  tenth  of  a  grain  doses  every 
quarter  of  an  hour.  I  am  convinced  that  morphine  is  the 
“last  straw  that  breaks  the  camel’s  back  ”  in  many  cases  of 
abdominal  disease  and  operations  where  there  is  any  ten¬ 
dency  to  stasis  of  the  peristaltic  action  of  the  intestines  or 
distension.  I  have  seen  patients  who  were  in  my  judgment 
killed  by  a  moderately  big  dose  of  morphine  given  to  allay  pain 
from  distension,  say  in  tuberculous  peritonitis,  or  dilatation  of 
the  stomach. 
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President  of  the  Branch. 

I  propose  to  bring  under  your  notice  the  important  question 
of  the  education  of  the  intending  medical  student  prior  to  be¬ 
ginning  his  professional  studies.  I  venture  to  propound  this 
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question  :  Is  the  present  standard  of  scholarship  a  sufficient 
indication  of  the  candidates  having  received  the  education  of 
a  gentleman,  or,  in  other  words,  ought  we  to  be  satisfied  that 
our  successors  show  by  the  preliminary  examination  now  passed 
that  they  have  obtained  an  amount  of  scholarship  and  culture 
which  should  entitle  them  to  enter  a  so-called  learned  profes¬ 
sion  ?  I  am  of  opinion  that  the  question  should  be  answered 
distinctly  in  the  negative. 

This  matter  can  of  course  be  looked  upon  from  various  points. 
The  happy  father  of  half-a-dozen  boys  may  think  that  tne  less 
fuss  made  about  preliminary  examinations  the  better,  and  the 
more  cheaply  he  can  get  his  boys  off  his  hands  the  more  he 
is  pleased.  But  if  this  father  were  suddenly  presented  with 
the  requisite  funds  I  feel  very  sure,  if  he  chanced  to  be  a 
member  of  our  profession,  that  the  young  hopeful’s  steps 
would  be  directed  towards  Oxford  or  Cambridge,  and  after¬ 
wards  to  London.  That  the  son  should  enjoy  advantages  the 
father  has  often  sighed  for  is  but  the  natural  ambition  of 
every  man.  But  we  cannot  all  send  oar  boys  to  Oxford  and 
Cambridge,  and  must  consider  what  is  the  next  best  course  to 
follow. 

x. — What  is  Best  for  the  Student? 

At  present  by  far  the  majority  of  students  qualify  by  obtain- 
'  ing  the  second-class  certificate  of  the  College  of  Preceptors. 
This  is  indeed  a  very  poor  affair,  aad  I  am  strongly  of  opinion 
that  such  a  test  is  a  disgrace  to  a  learned  profession.  What 
is  more,  the  students  know  it  is  not  creditable,  for  I  never 
met  a  colleague  who  boasted  of  entering  the  profession  by  this 
gate,  although  many  have  acknowledged  as  much  with  apolo¬ 
gies  of  one  sort  or  another. 

“Education,”  said  a  well  known  head- master  recently, 
“  means  the  drawing  out  a  boy’s  faculties  ;  and  it  is  only  when 
his  faculties  are  drawn  out  into  energy  that  he  will  be  able  to 
play  his  part  properly  in  life.”  The  question  therefore  arises, 
Which  is  the  best  mode  of  developing  a  boy’s  faculties  by 
education,  and  how  shall  it  be  applied  ?  To  begin  with,  the 
future  medico  should  be  well  grounded  in  those  subjects 
which  become  an  Englishman  of  any  profession — the  ordinary 
school  training  of  all  middle-class  English  boys,  no  matter 
what  their  future  careers  may  be.  After  that  there  are  three 
roads  recommended — classics,  mathematics,  and  science.  I 
must  acknowledge  a  great  predilection  for  a  classical  educa¬ 
tion  as  a  means  for  training  the  brain  and  developing  powers 
of  observation,  but  there  are  many  who  prefer  mathematics. 
My  own  “  small  Latin  and  less  Greek”  have  long  since  gone 
away,  and  I  may  say  as  much  of  my  Euclid  and  algebra. 
But  it  is  a  great  mistake  to  suppose  that  because  a  man  has 
forgotten  his  school  work  therefore  it  was  of  no  service  to 
him.  He  has  been  able  to  do  what  he  has  done  in  the 
battle  of  life  by  means  of  the  mental  training  he  went  through 
in  his  youth.  It  is  but  too  often  the  custom  with  men  who 
have  distinguished  themselves— say  at  the  Bar  or  in  the 
Senate— to  ridicule  the  labours  of  their  boyish  years,  forgetful 
that  without  those  labours  their  careers  would  have  been  very 
different.  Thackeray,  one  of  the  greatest  satirists  since 
Rabelais,  had  a  high  opinion  of  a  classical  education ;  and 
when  on  one  occasion  he  heard  “  Eothen  ”  Kinglake  laughing 
at  the  five  or  six  years’  enforced  composition  in  Latin  to  which 
he  had  been  subjected  at  Eton,  said  to  him:  “  [t  has  made 
you  what  you  are.”  Huxley  disbelieved  in  the  benefits  sup¬ 
posed  to  be  derived  from  a  classical  education,  and  insisted, 
in  his  usual  trenchant  style,  on  the  merits  of  science  as  a 
brain  developer;  Shut  even  Huxley  could  not  be  always  right. 
A  learned  member  of  our  own  profession,  Dr.  Alex  Hill, 
Master  of  Downing  College,  Cambridge,  whose  whole  life  is 
passed  in  training  medical  students,  and  who  has  a  practical 
acquaintance  with  this  subject,  which  certainly  seems  of 
greater  value  than  Huxley’s  theoretical  assumptions,  is  of  the 
contrary  opinion.  Dr.  Hill  says  : 

How  to  make  a  competent  biologist— how  to  maintain  that  proper 
balance  between  the  development  of  observation,  the  cultivation  of 
memory,  and  the  attainment  of  the  ability  to  correlate  and  to  compare 
observations,  to  draw  inferences,  and  to  base  hypotheses.  “  Surely,”  it 
will  be  urged,  “an  early  training  in  science  is  the  surest  guarantee  of 
eventual  proficiency.”  To  this  my  experience  gives  an  emphatic  denial. 
Science  scholars  often  cause  their  tutors  the  greatest  disappointment. 
Their  appearance  in  the  examination  room  before  they  are  19  years  old— 
the  limit  of  age  for  an  “entrance  scholarship”— means  too  often  that 
Huy  are  the  boys  who  at  the  earliest  possible  age  have  deserted  what  we 
may  call  the  proper  work  of  the  school  for  the  sake  of  preparing  for  a 
science  scholarship.  They  are  not  “lads  of  parts,”  but  boys  who  have 
been  crammed  with  scientific  facts  by  clever  teachers,  and  taught  how  to 


show  them  off  in  the  most  impressive  way.  Their  knowledge  is  often 
extraordinarily  accurate  and  extensive.  They  have  a  magnificent  test- 
tube  acquaintance  with  chemistry,  they  have  thoroughly  mastered  the 
elementary  formula:  of  physics,  they  have  acquired  the  elements  of 
botany  and  zoology— but  they  have  no  mental  training.  Let  them  work 
never  so  hard  during  their  three  years’  course  at  Cambridge,  they  are 
quickly  overhauled  by  the  honest  boys  from  the  big  public  schools,  who, 
when  they  came  up,  did  not  know  a  test  tube  from  a  barometer.  “  The 
science  scholar,  as  turned  out  by  schools  with  a  successful  modern  side,” 
is  a  prodigy  of  information  and  difficult  to  beat  on  the  earlier  levels  of 
his  subject ;  but  as  soon  as  he  reaches  a  region  where  solid  facts  are  left 
behind,  a  region  in  which  is  needed  a  nice  appreciation  of  the  relative 
cogency  of  arguments,  the  close  following  of  a  train  of  inference,  he  is 
like  a  clod-hopper  on  a  glacier,  without  feet  to  grip  or  heart  to  dare. 

This  comment  of  Dr.  Hill  is  severe,  but  it  is  evidently 
founded  on  an  extensive  personal  experience.  But  this 
question  is  not  debated  in  England  alone.  In  at  least  one 
of  the  Colonies,  in  Prussia,  and  in  France,  those  who  are 
engaged  in  the  higher  branches  of  education  hold  the  same 
view.  Professor  McGregor,  in  his  inaugural  address  to  Dal- 
housie  College,  Nova  Scotia,  last  September,  showed  that  he 
was  strongly  in  favour  of  a  classical  education,  but  would 
apply  it  in  such  a  way  as  to  make  boys  work  out  the  dif¬ 
ficulties  for  themselves  like  the  scholars  of  the  Middle  Ages, 
when  grammars  and  lexicons  were  not  to  be  had.  In  this 
paper  he  relates  some  German  experiences  which  are  exceed¬ 
ingly  interesting.  In  Prussia  there  are  two  kinds  of  school 
— the  Gymnasium,  where  classics  are  mostly  favoured,  and 
the  Real  Schule,  where  a  scientific  course  is  the  rule.  A  few 
years  ago  the  University  of  Berlin  discussed  the  propriety  of 
continuing  to  allow  the  pupils  of  the  Real  Schule  to  attend 
certain  of  its  courses,  and  the  scientific  professors  testified 
that  for  the  work  of  their  departments  the  men  nurtured  in 
the  Gymnasium  had  been  found  better  qualified  than  those 
who  had  come  up  from  the  Real  Schule. 

In  an  address  given  by  Dr.  Robert  Saundby  at  Nottingham 
in  October,  1899,  he  quotes  Professor  Jebb  as  summarising 
the  reasons  given  by  the  Berlin  Philosophical  Faculty  for 
retaining  classical  education  as  a  training  for  professional 
studies. 

1.  Ignorance  of  Latin  and  Greek  is  a  positive  obstruction  to  the  pursuit 
of  many  branches  of  study. 

2.  The  ideality  of  the  scientific  sense  is  cultivated  by  studies  which  have 
not  an  immediate  bearing  upon  daily  life. 

3.  An  interest  in  knowledge  for  its  own  sake  is  promoted  by  them. 

4.  The  power  of  thinking  receives  a  varied  general  exercise  in  these 
studies. 

5.  They  are  of  historical  value  as  illustrating  the  foundations  on  which 
so  much  of  modern  thought  and  life  has  been  built. 

If  the  English  boy  is  at  all  desirous  of  emulating  his  Ger¬ 
man  contemporary,  I  would  recommend  him  to  procure  the 
syllabus  of  subjects  for  matriculation  in  a  German  University, 
or  the  equivalent  for  such  an  examination.  It  is  much  more 
than  the  Pass  Examination  in  Arts  at  Oxford  or  Cambridge, 
yet  no  one,  I  think,  will  assert  that  our  German  colleagues 
are  insufficiently  educated,  or  that  they  are  not  well  trained 
professionally. 

In  France,  when  M.  Bourgeois  was  Minister  of  Public 
Instruction,  the  science  professors  made  representations  to 
the  effect  that  their  best  pupils  were  those  who  bad  not 
devoted  themselves  to  scientific  studies  until  they  had 
undergone  a  thorough  grounding  in  literary  subjects,  after 
which  their  minds  were  better  formed  and  more  capable  of 
comprehending  the  exact  sciences. 

The  most  singular  fact  in  this  collection  of  opinions  is  the 
unanimity  of  the  scientific  professors  in  recommending,  for  the 
sake  of  the  student’s  scientific  and  professional  career,  that 
his  boyhood  should  be  devoted  largely  to  classical  studies. 
Thus,  by  the  recommendation  of  those  best  qualified  to  advise 
us,  we  are  brought  to  the  conclusion  that  classics  and  mathe¬ 
matics  are  the  best  food  on  which  to  feed  the  minds  of  those 
whose  future  careers  are  to  be  devoted  to  observation,  and 
drawing  inferences  therefrom.  Dr.  Hill  goes  farther,  and 
recommends  classics  for  medical  students  and  mathematics 
for  future  lawyers. 

The  next  question  is,  How  much  classics  ?  And  here  my 
view  is  that  there  should  be  a  good  stiff  dose  of  Latin  and 
Greek.  According  to  the  regulations  in  force  for  the  second 
class  College  of  Preceptors  (I  am  quoting  from  the  syllabus 
dated  (September,  1899),  it  would  appear  that  the  student  must 
take  up  English  language,  Latin,  arithmetic,  algebra,  Euclid, 
and  either  Greek,  or  a  modern  foreign  language.  He  can 
escape  in  Latin  with  one  book  of  Ciesar,  and  should  he  be 
venturesome  and  dabble  in  Greek, “he  will  have  to  undergo 
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the  stupendous  labour  of  reading  one  book  of  Xenophon’s 
Anabasis.  Under  the  head  “  Euclid”  is  this  significant  state¬ 
ment  : 

For  candidates  for  registration  as  medical  or  dental  students,  and  for 
intending  veterinary  students  and  intending  students  of  the  Institute  of 
Chemistry,  Books  I,  II,  III,  etc. 

The  doctor,  the  dentist,  the  veterinary  surgeon,  and  the 
chemist  are  all  measured  by  the  same  standard,  which  is  so  low 
that  before  long  we  shall  have  to  seek  for  traces  of  the  future 
student’s  scholarship  with  a  microscope  and  a  test  tube. 
Instead  of  raising  the  standard  and  keeping  well  ahead  we 
have  gone  back  and  other  callings  have  come  up  to  us.  I 
honour  them  all  the  more  for  it ;  but  at  the  same  time  this 
is  a  state  of  affairs  which  is  disgraceful  to  us,  and  one  which 
needs  a  speedy  remedy.  As  an  indication  of  the  class  of 
medical  students  who  try  to  get  in  by  the  tempting  doorway 
of  the  College  of  Preceptors,  I  may  quote  from  a  table  of 
figures  recently  published  by  the  General  Medical  Council, 
which  gives  the  numbers  of  “  Rejected”  and  “  Passed”  of  the 
various  examining  bodies.  No  less  than  71.5  per  cent,  are 
rejected  at  the  “  Special  Medical  Examination,”  and  this  is 
by  far  the  highest  of  all  the  list. 

If  students  go  to  the  hospital  at  about  19,  I  assume  that 
they  will  have  left  school  about  twelve  months  earlier.  Then 
I  want  to  know  what  these  Admirable  Crichtons  have  been 
doing  since  they  were  12  years  old.  What  have  they  to  show 
for  five  or  six  years  of  school  life  ?  Surely  it  were  better  to 
let  the  boy  know  when  he  goes  to  school  that  certain  careers 
would  be  closed  to  him  if  he  could  not  show  more  results  than 
this  miserable  programme  !  Tell  a  boy  that  he  has  only  to 
get  up  ordinary  subjects,  a  little  French  and  Euclid,  and  one 
book  of  Cfesar,  and,  unless  he  is  fond  of  literary  work,  no 
power  will  make  him  do  more.  But  if,  on  the  other  hand,  he 
were  told  that  he  would  have  to  do  so  much  more  Euclid  and 
algebra,  so  much  Latin  and  so  much  Greek,  he  would  buckle 
to  accordingly.  To  say  that  this  extra  mental  exertion  would 
do  him  no  good,  that  these  acquirements  would  be  thrown 
away,  and  that  other  boys  who  had  not  done  so  much  would 
be  as  well  qualified  to  begin  professional  studies  as  he,  is  to 
talk  sheer  nonsense.  I  contend  that  he  would  be  better 
equipped  for  future  work,  and,  what  is  more,  that  these  same 
brain  developers  would  stand  him  in  good  stead  in  after-life. 
I  unhesitatingly  say  that,  among  my  fellow  students,  those 
who  have  taken  the  best  professional  position  were  those  most 
highly  cultured.  And  among  those  members  of  the  profession 
whom  I  have  known  during  the  past  thirty-five  years  in 
practice,  the  most  respected  by  the  laity  and  the  profession 
have  been  those  with  most  evidence  of  scholarly  attainments. 
I  do  not  say  that  these  men  have  all  made  the  largest 
incomes  ;  that  is  another  matter.  Success  in  practice  depends 
on  many  things,  some  quite  independent  of  intellectual  and 
professional  attainments.  The  public  has  not  always  the 
discernment  to  distinguish  gems  from  paste ;  but,  so  long  as 
it  gets  what  it  likes,  it  is  satisfied  and  there  is  an  end  of  it. 
But  the  esteem  of  one’s  colleagues  is,  after  all,  that  which  the 
honourable  man  will  strive  to  gain,  and  no  amount  of  clap¬ 
trap  will  obtain  that.  Among  the  reasons  which  I  have 
noticed  my  professional  friends  assign  as  being  in  a  certain 
man’s  favour  is  his  culture  and  scholarship—”  So-and-So  is  a 
well-read  man.” 

II. — What  is  Best  for  the  Profession  ? 

Perhaps  by  raising  the  standard  of  the  preliminary  exami¬ 
nation  we  may  possibly  exclude  some  few  candidates,  a  very 
desirable  result,  for  we  are  everywhere  much  too  thick  upon 
the  ground.  I  often  tell  my  colleagues  that  thirty  years  ago 
there  was  in  Torquay  one  doctor  to  every  970  of  the  popula¬ 
tion,  now  there  is  one  to  every  750.  Ancl  I  understand  that 
other  towns  are  in  the  same  happy  condition.  A  writer  in  the 
British  Medical  Journal  not  long  since  said  : 

Four  years  ago  there  were  four  “doctors”  in  a  small  manufacturing 
town.  The  population  has  not  increased  but  now  they  are  eight.  A  few 
weeks  since  three  children  of  one  of  the  newcomers  were  [passed  as  half 
timers  for  the  factory. 

It  is  only  on  account  of  the  competition  due  to  there  being  so 
many  of  us  that  the  so-called  medical  aid  system  prospers. 
This  lias  come  into  existence  during  the  past  few  years  and 
there  is  no  need  for  it.  The  working  classes  never  received 
so  much  pay  as  they  do  now,  nor  spent  so  much  in  luxuries, 
and  they  can  very  well  afford  to  pay  reasonably  small  sums 
lor  medical  attendance. 


Let  me  draw  your  attention  to  the  relative  positions  of  the 
medical  and  clerical  professions.  Let  us  assume  that  two 
young  men  enter  a  small  country  town  at  the  same  time.  One 
shall  be  an  M.B.  of  London,  M.R.C.S.  and  L  R.C.P.,  and  he 
has  come  to  see  practice  as  an  assistant,  or  even  as  a  junior 
partner.  The  other  shall  have  been  a  student  at  a 
theological  college  for  a  couple  of  years,  previous  to  which  he 
may  have  been  an  ironmonger’s  assistant  if  you  like ;  he 
has  just  been  ordained  and  is  now  a  full-blown  curate. 
The  first  shall  have  cost  his  parents  from  eight  to  twelve 
hundred  pounds,  and  the  second  just  two  or  three  hundred. 
Which  of  these  men,  as  strangers  in  the  town,  will  receive 
most  attention  and  hospitality ;  which  will  be  received  on 
terms  of  intimacy  and  equality  in  the  best  families  in  the 
neighbourhood?  Will  it  be  the  young  medico?  No,  it  will 
be  the  curate.  And  why  ?  In  bygone  times  only  those  were 
admitted  to  orders  who  held  a  university  degree,  and  these 
for  the  most  part  from  Oxford  or  Cambridge.  This  stamped 
the  owners  as  having  had  the  education  of  a  gentleman,  and 
the  public  have  continued  to  ascribe  to  the  clergy  the  same 
reputation  ;  and  hence  our  young  friend,  so  recently  let  loose 
after  the  superficial  training  of  the  Theological  College,  knew 
quite  well  what  he  was  about  when  he  calculated  that  by 
getting  ordained  he  should  make  a  short  cut  to  social  advance¬ 
ment.  I  grant  that  the  after-career  of  these  two  young  men 
depends  to  a  large  extent  on  their  own  individual  merits, 
and  he  who  has  most  culture,  he  who  is  most  the  gentleman, 
will  receive  most  esteem.  But  at  first  going  off,  the  curate’s 
success  was  due  to  his  having  joined  a  profession  which  in 
former  days  had  the  reputation  of  consisting  almost  entirely 
of  men  of  high  education.  All  I  have  said  here  about  clerical 
and  medical  will  apply  with  equal  force  to  clerical  and  legal. 

The  higher  we  raise  our  intellectual  shibboleth  the  better, 
for  by  improving  the  tone  of  the  individual  members  we  must 
also  elevate  the  tone  of  the  profession  as  a  whole.  The  more 
the  medical  profession  seeks  to  earn  the  reputation  for  con¬ 
sisting  of  men  of  high  culture,  the  better  for  everyone.  There 
are  those  who  argue  that  the  object  of  education  should  be  to 
make  as  much  of  a  gentleman  out  of  the  student  as  possible  ; 
and  the  more  we  reduce  it  to  mean  the  worship  of  the 
almighty  dollar,  the  less  its  elevating  influences  will  be  felt ; 
and  the  higher  the  standard  arrived  at,  the  loftier  and  purer 
will  be  the  aspirations  incited. 

I  do  not  propose  to  raise  a  financial  barrier  to  prevent  poor 
boys  from  entering  the  profession.  All  I  ask  is  that  the  money 
now  spent  by  parents  in  schooling  shall  be  properly  expended, 
and  that  the  time  at  school  shall  be  devoted  to  legitimate 
objects.  I  am  well  aware  that  the  General  Medical  Council 
is  endeavouring  to  make  a  move  in  this  direction,  and  I  wish 
it  every  success.  It  is  not  a  novelty  that  I  ask  for ;  it  is  simply 
a  return  to  the  old  regulations,  such  as  were  in  force  when  I 
was  a  boy.  If  the  boys  of  my  day  could  take  up  two  books  of 
Greek  and  two  books  of  Latin,  in  addition  to  Euclid,  algebra, 
etc.,  why  not  the  boys  of  to-day?  It  may  lead  to  searching 
of  hearts  among  schoolmasters  ;  if  so,  the  sooner  the  better. 
Those  who  can  get  the  boys  to  do  the  work  will  soon  earn  the 
reputation  for  having  this  power,  and  the  rest  will  follow.  We 
now  admit  almost  everybody  by  a  very  wide  door,  and  imme¬ 
diately  pull  them  up  short  at  the  next  examination  by  a  very 
narrow  one.  This  is  hardly  fair  to  the  student,  because  his 
mind  has  not  had  the  necessary  preliminary  training  to  enable 
him  to  alter  what  has  been  his  mental  jog-trot  into  a  racing 
pace.  It  would  be  kinder  to  the  parents  and  the  boys  if  many 
who  now  scramble  through  the  modern  “preliminary”  were 
promptly  rejected,  and  advised  to  devote  their  talents  to  any 
end  other  than  medical. 

Someone  has  said  that  “The  object  of  life  is  not  merely  to 
live,  but  to  live  well.”  This  can  be  read  in  two  ways.  Some 
of  us  do  not  live  well  from  an  intellectual  point  of  view,  and 
many  of  us  do  not  live  well  financially.  We  can  afford  to 
neglect  neither  aspect  of  the  case.  For  the  sake  of  those  who 
are  to  succeed  us  we  must  see  that  they  have  the  best  educa¬ 
tion  our  money  can  procure,  and  let  us  choke  off  the  lazy  or 
stupid  schoolboy.  The  boy  who  has  got  a  mind  can  learn  any¬ 
thing  that  he  is  obliged  to  learn  ;  though,  boylike,  if  not 
compelled,  he  will  prefer  to  do  as  little  as  possible,  or  to  learn 
such  things  as  may  take  his  fancy. 

As  a  simple  provincial  practitioner  I  have  frequently  seen 
the  necessity  for  a  new  departure  in  respect  of  the  scholar- 
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ship,  learning,  or  culture  of  the  profession  at  large.  Doubtless 
there  are  many  in  this  room  who  have  detected  the  same 
need  for  an  improvement  in  this  respect.  I  have  noticed  with 
pleasure  the  position  taken  by  friends  who  have  done  well  at 
Oxford  or  Cambridge,  and  I  should  like  to  see  the  social 
attainments  they  enjoy  much  more  common  among  us.  We 
should  strive  to  effect  such  changes  which  would  enable  the 
medical  practitioner  of  the  future  to  stand  on  an  equal  footing 
with  the  well-educated  gentlemen  of  all  professions.  It 
ought  to  be  the  rule  and  not  the  exception.  The  preliminary 
examination  I  ask  for  will  keep  out  of  the  profession  no  one 
candidate  we  should  be  sorry  to  miss  ;  and  those  who  can  pass 
an  examination  of  a  higher  standard  will  be  all  the  better 
students  of  medicine  and  all  the  better  practitioners  for  so 
doing. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 


ON  SOME  MEDICAL  QUESTIONS  OF  THE  DAY. 

By  Milner  Moore,  M.D.Durh., 

Coventry  ;  President  of  the  Branch. 

[Abstract.] 

Nervous  Affections. 

After  suitably  acknowledging  his  election,  Dr.  Milner  Moore 
referred  to  the  subject  of  nervous  affections.  He  said  :  In  no 
disorder  or  disease  to  which  the  human  frame  is  liable  does 
heredity  play  so  important  a  part  as  in  neurotic  affections.  The 
first  case  of  nervous  affection  that  occurs  to  my  mind  is  the 
infant  “  muling  and  puking  in  his  nurse’s  arms,”  whom,  if  the 
offspring  of  neurotic  parents,  we  often  find  fretful,  restless, 
twitching,  and  convulsed  under  the  irritating  influence  of 
first  dentition ;  and  when  we  pursue  the  history  of  the  case 
in  after  years,  as  in  general  practice  we  often  have  the  oppor¬ 
tunity  of  doing,  we  see  the  nervous  child  of  6  or  7,  worried 
by  its  lessons,  self-conscious,  with  night  terrors,  grimaces, 
and  some  of  the  numerous  forms  of  torticollis. 

Dr.  Milner  Moore  emphasised  a  class  of  nervous  cases  that 
he  had  watched  for  years  :  These  are  for  the  most  part  women 
varying  in  age  from  32  to  55  ;  thin,  anxiousdooking,  full  of 
complaints  of  pain  here,  there,  and  everywhere,  noises  in  the 
head,  backache,  headache,  dyspepsia,  and  generally  constipa¬ 
tion,  always  accompanied  by  violent  pulsation  of  the  abdo¬ 
minal  aorta.  The  cure  would  seem  a  rare  event,  for  they 
wander  from  dispensary  to  hospital,  and  from  doctor  to  doctor 
with  advertised  quackeries  interspersed  until  either  the  dis¬ 
ease  or  the  patient  is  worn  out ;  but  they  seldom  die  early  in 

the  struggle . Can  these  troublesome  symptoms  be  in  any 

way  traced  to  gout  is  a  question  which  cannot  fail  to  obtrude 
itself  in  an  age  when  that  old-fashioned  complaint  is  credited 
with  producing  nearly  every  form  of  discomfort. 

Alcohol  :  Health  and  Disease. 

Upon  the  question  of  the  influence  of  alcohol  in  health  and 
disease,  Dr.  Milner  Moore  observed :  After  many  years  of 
careful  observation,  I  have  definitely  made  up  my  mind  upon 
the  subject,  and  am  distinctly  of  opinion  that  health  is  better 
maintained  in  all  periods  of  life  without  the  use  of  alcohol, 
that  the  pleasure  of  living  is  greatly  enhanced  by  a  moderate 
indulgence;  and  that  a  moderate  indulgence  is  most  difficult 
to  attain  under  the  conditions  of  social  life  which  prevail 
among  a  prosperous  and  wealthy  section  such  as  ours.  The 
question  therefore  arises,  which  of  the  two  suggested  condi¬ 
tions  is  the  better— perfect  health  without  alcohol  or  imper¬ 
fect  health  with  indulgence,  and  the  fact  that  upwards  of 
^160,000x100  are  annually  spent  on  drink  goes  far  to  prove 
which  is  the  favoured  course. 

There  are  doubtless,  he  said,  very  many  occasions  when  it  is 
a  bounden  duty  to  order  alcohol.  In  tiding  us  over  the  diffi¬ 
culties  of  acute  diseases,  or  giving  aid  in  certain  maladies 
where  for  a  time  at  least  food  is  taken  or  digested  with  diffi¬ 
culty,  and  in  extreme  age  where  again  the  assimilative 
powers  are  weak,  alcohol  does  yeoman  service,  and  sustains 
the  flickering  life.  Then,  again,  it  has  its  “moral  effects,” 
when  by  narcotising  the  over-sensitiveness  engendered  by 
worry  or  anxiety  alcohol  acts  as  a  sedative,  and  carries  the 
irritated  brain  over  the  troublous  period,  giving  a  sort  of 
devil-may-care  feeling  to  the  man  or  woman  who  thus 
indulges  ;  and  if  not  too  frequently  had  resort  to  no  harm 
results. 


The  Coventry  Dispensary. 

Dr.  Milner  Moore,  after  having  alluded  to  the  diseases  oP 
old  age,  proceeded  to  give  a  history,  dating  from  December 
2nd,  1S92,  of  the  controversy  between  the  medical  men  of 
Coventry  in  regard  to  the  dispensary.  He  said  :  The  breach 
thus  made  has  never  been  repaired,  and  the  members 
of  the  profession  in  .  Coventry  belong,  with  one  or  two 
exceptions,  to  two  camps,  the  adherents  of  each  never- 
meeting  either  in  consultation  or  otherwise  to  discuss 
matters  in  a  friendly  way.  This  position  of  professional  feel¬ 
ing,  which  cannot  fail  to  have  a  bad  effect  in  our  dealings 
with  the  public  in  showing  them  how  ununited  we  are,, 
appears  to  me  to  have  arisen  from  the  conduct  of  the  dis¬ 
pensary  staff,  who,  feeling  the  effect  upon  themselves  of 
joining  the  Reform  Committee,  while  agreeing  that  the  rules 
of  the  dispensary  as  to  the  admission  of  patients  are  contrary 
to  those  laid  down  by  its  founders,  and  that  many  persons- 
now  members  ought  not  to  partake  of  its  benefits,  had  not  the- 
courage  to  assist  their  medical  brethren  in  controlling  this 
abuse.  Had  the  dispensary  staff  joined  heart  and  soul  with 
the  reform  party,  the  impression  made  upon  the  Dispensary 
Committee  would  have  been  immeasurable,  and  would  have- 
had  far-reaching  effects  in  all  cities  where  contract  medical 
work  has  been  for  many  years  inadequately  remunerated. 

Hospital  Abuse. 

Dr.  Milner  Moore  afterwards  touched  upon  hospital  abuse.. 
The  interests  of  the  various  grades  are  so  diverse  that  it  is  a 
difficult  matter  to  arouse  the  energies  of  those  whose  position 
entitles  them  to  every  consideration  and  respect,  and  make- 
them  sufficiently  anxious  for  the  welfare  of  the  rank  and  file. 
Hence  it  is  that  hospital  abuse  continues.  It  does  not  affect- 
any  member  of  the  staff  of  the  metropolitan  or  large  pro¬ 
vincial  hospitals  if  unworthy  persons  receive  advice  gratis, 
but  it  does  affect  the  practitioner  in  a  small  way  of  business 
if  the  small  fees  are  diverted  from  him  by  the  easy  method' 
of  a  well-to-do  artisan  who  pays  a  penny  a  week  in  his  work¬ 
shop  towards  the  local  hospital,  and  then  considers  himself 
entitled  to  hospital  treatment.  All  actions  to  stay  hospital 
abuse  should  begin  at  the  great  centres  of  medical  knowledge 
and  skill ;  for  what,  may  I  ask,  would  be  the  advantage  of 
denying  gratuitous  advice  at  the  Coventry,  Wolverhampton, 
or  Leamington  Hospitals  when  the  applicant  could  without 
difficulty  receive  it  at  Birmingham,  Leicester,  or  London?  It 
is  clearly  to  the  interest  of  every  physician  or  surgeon  to  a  hos¬ 
pital  to  see  and  benefit  as  many  applicants  as  he  can  give  his 
time  to,  for  this  procedure  increases  his  reputation,  and  in 
time  brings  him  wealth  ;  but  it  must  not  be  forgotten  thatthe- 
greater  the  number  thus  gratuitously  treated  the  greater  is 
the  loss  to  the  poorer  members  of  the  profession. 

Professional  Etiquette. 

The  concluding  portion  of  the  address  was  devoted  to  pro¬ 
fessional  etiquette.  On  the  subject  of  consultations  he  said  : 
Such  an  association  as  that  which  has  bepn  established  in 
Birmingham,  where  a  medical  man  of  excellent  degrees  and 
qualifications  has  accepted  the  position  of  consultant  for  a- 
certain  salary  from  a  lay  committee,  well  knowing  that  he  is 
acting  in  opposition  to  the  best  traditions  of  the  profession, 
can  scarcely,  one  would  hope,  be  a  financial  success,  but  its  - 
aim  must  be  to  attempt  a  breakdown  of  that  custom  which  has 
been  handed  down  for  many  generations — of  charging  an- 
adequate  fee  for  consultations  to  those  who  can  afford  it,  and 
of  giving  a  valuable  opinion  for  love  when  the  applicant  is 
poor. 


Society  for  Relief  of  Widows  and  Orphans  of  Medical. 
Men. — A  quarterly  court  of  directors  was  held  on  July  nth, 
the  Acting  Treasurer,  Dr.  Potter,  in  the  chair.  One  new 
member  was  elected,  and  it  was  reported  that  3  had  died,  and 
3  had  ceased  to  be  members  fn  April  last.  The  death  of  a 
widow  who  had  received  ^35  a  year  since  1886  was  announced. 
An  application  for  grants  for  herself  and  7  children  was  read 
from  a  widow,  and  grants  at  the  rate  of  ^iooa  yearwere  made. 
The  husband  who  died  from  an  accident  in  Australia  had  only 
been  elected  a  member  in  1891,  and  had  paid  18  guineas 
subscriptions.  A  sum  of  ^1,197  was  voted  for  distribution- 
among  48  widows,  14  orphans,  and  6  recipients  from  the  Cope¬ 
land  Fund.  The  expenses  of  the  quarter  were  ^44  12s. 
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TIIE  ALLEGED  INCREASE  IN  INSANITY. 

By  Reginald  H.  Noott,  M.B.,  C.M.Edin., 

Senior  Assistant  Medical  Officer  Broadraoox"  Asylum ;  President  of  Reading 
and  Upper  Thames  Branch. 

From  time  to  time  during  the  last  ten  years  there  have  appeared 
in  the  daily  press  most  alarming  assumptions  as  to  the 
terrible  increase  in  insanity.  These  statements  have  for  the 
most  part  been  the  result  of  a  false  method  of  statistical  in¬ 
vestigations. 

In  dealing  with  statistics  relating  to  this  subject  we  must 
be  very  careful  to  distinguish  between  figures  referring  to 
“  existing  ”  lunatics,  that  is,  the  total  number  of  registered 
lunatics,  and  those  referring  to  “  occurring”  lunatics,  that  is, 
the  number  of  new  cases  registered.  The  absolute  increase  in 
the  number  of  lunatics  in  the  official  cognisance  of  the  Com- 
misioners  in  Lunacy  during  the  last  thirty  or  forty  years, 
which  at  first  sight  appears  to  be  so  appalling,  has  been  ex¬ 
plained  to  be  due  to  the  accumulation  which  has  necessarily 
resulted  from  various  causes  to  be  afterwards  referred  to. 

In  the  early  part  of  1890  Mr.  Noel  Humphreys  read  a  paper 
on  this  subject  before  the  Royal  Statistical  Society,  in  which 
he  came  to  the  conclusion  that  at  that  time  there  was  no  evi¬ 
dence  of  any  appreciable  increase  in  “  occurring  ”  insanity. 
From  time  to  time  since  that  date  various  writers  have  dealt 
with  the  subject.  The  late  Dr.  Hack  Tuke  contributed  ex¬ 
haustive  articles  on  The  Alleged  Increase  of  Insanity  in  the 
Journal  of  Mental  Science  for  October,  1893,  and  April,  1894,  in 
both  of  which  he  came  to  the  same  conclusion  as  Mr. 
Humphreys.  So  lately  as  February,  1897,  the  Commissioners 
in  Lunacy  issued  a  special  report  on  the  subject,  and  after 
dealing  in  detail  with  the  causes  which  led  to  any  apparent 
increase,  they  conclude  by  saying  that  they  “have  been  unable 
to  satisfy  themselves  that  there  has  been  any  important  in¬ 
crease  of  1  occurring,’  or  fresh  insanity.” 

The  number  of  registered  lunatics,  however,  goes  on  steadily 
increasing,  and  it  would  seem  that  the  explanations  so  often 
put  forward  to  account  for  such  increase  now  scarcely  suffice ; 
that,  indeed,  there  is  an  increase  in  the  number  of  fresh  cases 
of  lunacy  out  of  proportion  to  the  increase  in  population. 


Statistical  Fallacies. 

An  enthusiastic,  but  not  very  discreet,  statistician  has 
quite  recently  published  a  calculation,  based  on  one  of  the 
tables  in  the  annual  report  of  the  Commissioners  in  Lunacy, 
from  which  we  gather  that  in  the  year  2301  every  one  will  be 
mad.  Truly  an  appalling  prospect ! 

From  the  accompanying  table  it  will  be  seen  that,  whereas 
the  average  annual  increase  in  the  total  number  of  lunatics 
for  the  three  preceding  decennial  periods  had  been  1,641, 
1,671,  and  1,445  respectively  the  average  annual  increase  for 
the  ten  years  ending  1898  had  risen  to  2,075. 


Year. 

No.  of  Lunatics  of  all  Classes 

1859 

36,762 

1869 

53G77 

3879 

... 

69,885 

1889 

... 

... 

84,340 

1890 

... 

... 

86,067 

1891 

•  •• 

... 

86,795 

1892 

87,848 

1893 

89,822 

1894 

... 

... 

... 

92,667 

1895 

94,081 

1896 

96,446 

1897 

99,365 

1898 

... 

... 

101,972 

1899 

... 

... 

... 

105,086 

Increase. 


*1,641 

*1,671 

L445 

1,727 

728 

i,oS3 

U974 

2,245 

2,614 

2,365 

2,919 

2,607 

3,i«4 


Average  annual  increase  for  ten  years  1890-1899=2,075. 

*  Average  annual. 

All  that  we  can  gather  from  these  figures  is  (1)  that  there 
has  been  a  gradual  accumulation  of  registered  lunatics  during 
the  last  forty  years,  and  (2)  that  the  accumulation  has  been 
distinctly  more  rapid  during  the  last  ten  years. 


The  suggested  causes  which  conduce  to  this  accumulation 


„J-.A  Gradually  Diminishing  Death  rate.- The  average  annual  rate  ner 
cent,  of  deaths  to  daily  average  number  resident  for  quinquennial  ner?o<l 
laffento  ^75rS  ^  WhereaS  for  the  ^inquenniuS  ending^  ?t  h£d 

2.  A  Diminished  Recovery-rate.—  This  means  fewer  discharges  The 
average  rate  per  cent,  of  recoveries  to  daily  average  number  resident  wal 
ji  54  tor  quinquennium  ending  1877,  whereas  it  had  fallen  to  9  99  plr  c^it 
lor  quinquennium  ending  1897.  This  diminished  recovery-fate  is  nartlv 
due  to  the  fact  that  in  recent  years  there  has  been  a  much  larger  number 
of  senile  and  incurable  cases  admitted  into  asylums  than  formerly 

3.  More  Complete  Registration. 

4’  ™Wfder  Yiew  °.fwhat  Constitutes  Insanity  Requiring  Care  in  an  Asylum 

5.  The  transfer  to  asylums  of  a  large  number  of  lunatics  who  had  prevfouX’ 

been  accommodated  in  workhouses.  This  is  due  to  the  assistance 
derived  from  the  4s.  Government  grant.  assistance- 

6.  Greater  confidence  on  part  of  the  general  public  in  asylums  and  asvlum 
management,  combined  with  less  aversion  on  the  part  of  the  relatives  of 
insaDe  persons  to  send  them  to  asylums  for  care  and  treatment 

7-  A  gradual  transfer  of  lunatics  from  the  unregistei  ed  list,’  comniled 
from  the  census  returns,  to  the  registered  list,  that  is,  those  known  to  the- 
Lunacy  Commissioners. 


Ratio  op  Registered  Lunatics. 

It  will  be  seen  at  once  that  although  all  these  causes- 
affect  the  number  of  “  existing  ”  lunatics  only  some  of  them 
influence  the  number  of  “  occurring  ”  lunatics.  The  following 
table  shows  the  ratio  of  registered  lunatics,  etc.,  to  every 
10,000  population : 


Year. 

January  1st. 

Ratio  of  Lunatics  to  every  10,000  Population. 

1859 

18.67 

1869 

2393 

1879 

27-54 

1889 

29.65 

1894 

30.64 

1899 

31. II 

Although  this  gives  us  a  more  correct  idea  of  any  increase 
in  insanity,  if  such  exists,  the  fallacy  due  to  accumulation  is 
still  present. 

Critics  of  this  table  have  from  time  to  time  suggested  that 
it  would  be  erroneous  to  draw  any  conclusion  from  it  as  to- 
increase  of  insanity,  because  it  deals  only  with  the  number  of 
lnnatics  in  the  official  cognisance  of  the  Lunacy  Commis¬ 
sioners,  and  not  with  the  total  number  of  persons  of  unsound 
mind  as  returned  by  the  census  enumerators,  which  at  the- 
last  census,  1891,  exceeded  the  former  number  by  10,588. 
They  point  out  that  the  apparent  increase  as  shown  in  this- 
table  can  be  explained  by  the  transfer  of  lunatics  from  the 
unregistered  to  the  registered  list. 

It  seems  doubtful  whether  this  explanation  is  of  such  value 
as  it  at  first  sight  appears  to  be.  Undoubtedly  there  are,  and' 
always  have  been,  a  certain  number  of  individuals  returned 
as  of  unsound  mind  to  the  census  enumerators  whose  mental 
condition  may  afterwards  render  it  necessary  to  confine  them 
in  an  institution  for  the  care  of  the  insane,  and  who  would 
, hen  become  officially  known  to  the  Lunacy  Commissioners 
but  it  is  also  certain  that  there  are  a  large  number  of  “border- 
and”  cases,  and  cases  of  imbecility,  senile  enfeeblement, 
epilepsy,  and  idiocy  which  would  be  enumerated  in  the 
census  returns  but  would  never  be  officially  certified.  At. 
any  rate,  this  source  of  supply  of  officially-known  lunatics 
cannot  be,  like  the  widow’s  cruse  of  oil,  inexhaustible. 

Pauper  Lunatics. 

However,  we  can  proceed  a  point  further  towards  accuracy 
in  statistical  deduction  if  we  refer  to  the  table  in  the  Com¬ 
missioners’  Annual  Report  showing  the  percentage  of  pauper 
lunatics  to  total  pauper  population.  In  preface  to  this  table, 
and  as  indicating  its  greater  statistical  value,  I  may  say  that 
it  is  noteworthy  (1)  that  the  steady  increase  in  the  number 
of  registered  lunatics  during  the  last  ten  years  has  been 
almost  entirely  among  the  pauper  class  ;  and  (2)  the  ratio  of 
paupers  to  the  total  population  has  remained  practically  the 
same. 
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Year. 

January  1st. 

Ratio,  per  Cent.,  of  total  Pauper  Lunatics  to 
total  Paupers. 

1890 

9-74 

1891 

9  98 

1892 

10.3'; 

1893 

10.32 

1894 

IO. IO 

1894 

10.28 

1896 

IO.4O 

1897 

IO.7I 

1898 

11.08 

1899 

11.64 

This  table  shows  that  whereas  in  1890  the  ratio  per  cent,  of 
pauper  lunatics  to  pauper  population  was  9.74,  it  had  risen  in 
1899  to  1 1.64,  which  is  1. 18  aoove  the  average  percentage  for 
the  ten  years. 

Number  of  “Occurring”  Lunatics. 

So  far  the  figures  I  have  quoted  deal  with  statistics  regard¬ 
ing  “existing”  lunatics.  We  can  gather  some  information 
concerning  the  numbers  of  “  occurring  ”  lunatics  from  the  fol¬ 
lowing  table,  which  gives  the  ratio  of  admissions  to  every 
50,000  population. 

Ratio  (per  1000 )  0/  admissions  to  population  ( excluding  transf  ers, 
admissions  due  to  lapsed  reception  orders ,  and  those  admitted 
into  Idiot  Establishments ). 


Year. 

Private. 

Pauper. 

Criminal. 

Total. 

1889 

O.7O 

4-S3 

0.06 

5-29 

1890 

O.69 

4.87 

0.07 

5-63 

1891 

0.67 

S-oo 

0.07 

6.74 

1892 

0.67 

5.10 

0.06 

5. 83 

1893 

0.65 

5- 29 

0.06 

6.00 

1894 

0.63 

■M9 

0.06 

5-88 

1895 

0.67 

5-35 

0.07 

6.09 

1896 

O.64 

S-36 

0.07 

6.07 

1897 

0.66 

5-34 

0.07 

6.07 

1898 

0.66 

5-42 

0.07 

6.15 

We  observe  from  these  figures  (1)  that  any  increase  in  the 
ratio  referred  to  is  entirely  due  to  an  increase  in  the  number 
•of  admissions  in  the  pauper  class ;  and  (2)  that  although 
there  are  occasional  fluctuations,  the  increase  in  the  ratio  is 
fairly  steady.  The  possible  fallacies  in  this  table  are,  (1)  the 
figures  include  readmissions  due  to  relapses,  and  are  not 
confined  to  absolutely  new  cases  ;  and  (2)  some  of  the  increase 
may  be  due  to  the  transfer  of  lunatics  from  the  unregistered 
(census)  list  to  the  registered  (Commissioners’)  list ;  although, 
as  has  been  already  pointed  out,  it  is  scarcely  justifiable  any 
longer  to  give  the  latter  explanation  much  weight. 

Unfortunately,  the  Commissioners  in  Lunacy  give  no  figures 
concerning  absolutely  “new  cases,”  which  would  give  us  the 
most  reliable  indication  with  regard  to  increase  in  insanity. 

Insanity  is  Increasing. 

After  a  consideration  of  all  the  statistics  I  have  referred  to, 
and  giving  due  weight  to  possible  fallacies  affecting  the 
deductions  which  may  be  made,  it  seems  to  me  that  we  are 
compelled  to  honestly  face  the  conclusion  that  insanity  is  in¬ 
creasing. 

Can  any  reasons  be  put  forward  which  would  help  to  account 
in  any  way  for  this  increase  ?  I  think  that  we  may  say  there 
are— some  general,  some  special. 

Among  all  classes  life  goes  on  at  a  much  higher  pressure 
than  it  used  to  do.  England  has  become  over-populated.  In 
all  professions,  commercial  businesses,  trades,  and  forms  of 
manual  labour  there  is  an  ever-increasing  competition.  The 
“  almighty  dollar  ”  has  more  attractions  now  than  it  ever  had. 
The  increased  strain  involved  in  increasing  competition 
carries  with  it  a  greater  desire,  indeed  a  greater  necessity  for 
recreation.  In  times  of  plenty  that  recreation  is  accompanied 
by  indulgence— it  may  be  by  over-indulgence  and  vice.  There 
is  an  increased  desire  for  excitement,  and  with  all  this  there 
is  apparently  a  loss  of  inhibition — of  self-control — a  want  of 
strength  in  meeting  reverses  and  adversity,  which  has  shown 
itself  conspicuously  the  last  few  years  in  the  steadily-in¬ 
creasing  number  of  suicides. 


Etiology. 

Of  the  alleged  causes  of  insanity  tabulated  by  the  Commis¬ 
sioners  in  Lunacy,  the  “physical”  bear  to  the  “moral ’’the 
proportion  of  3  to  1  ;  and  of  the  physical  causes  by  far  the 
most  frequent  are  hereditary  influence,  previous  attack,  and 
intemperance. 

In  their  last  report  the  Lunacy  Commissioners  state  that 
hereditary  history  of  insanity  had  been  ascertained  in  an 
average  of  23.1  per  cent,  of  all  cases  admitted  during  the 
previous  five  years.  Taking  into  consideration  (1)  the  fact 
that  the  relatives  of  patients  are  extremely  reluctant  to  give 
information  on  this  point,  and  (2)  that  hereditary  history  of 
insanity  is  sometimes  obtained  some  time  after  theadmission  of 
the  patient  under  care,  and  is  consequently  not  included  in  the 
Commissioners’  returns,  we  may  fairly  assume  that  the  per¬ 
centage  given  is  far  less  than  what  actually  exists.  Indeed, 
we  must  look  upon  hereditary  influence  as  the  most  potent  as 
well  as  the  most  frequent  cause  of  insanity. 

In  agricultural  districts,  where  small  communities  are  con¬ 
siderably  isolated,  intermarriage  going  on  through  several 
generations  is  an  important  cause  of  inherited  weakness.  In 
the  county  of  Wiltshire,  for  example,  I  believe  I  am  correct  in 
stating  that  there  is  a  higher  percentage  of  insanity  due  to 
hereditary  influence  than  in  any  other  county  in  England  and 
Wales.  In  Wiltshire,  according  to  the  census  of  1891,  there 
was  1  lunatic  to  every  290  population,  and  in  one  of  the 
unions  of  Wiltshire— namely,  Caine — where  intermarriage  is 
extremely  prevalent,  the  rate  was  1  to  189. 

In  relation  to  the  subject  of  increase  of  insanity,  the  inci¬ 
dence  of  previous  attacks  is  intimately  connected  with  that  of 
hereditary  taint.  A  person  who  has  once  had  an  attack  of 
insanity  is  liable  to  relapse,  and  the  greater  the  number  of 
relapses  the  less  hope  there  is  of  recovery.  Too  often  the 
patient’s  relatives  remove  him,  or  her,  from  the  asylum  too 
soon  after  signs  of  recovery  have  shown  themselves  and 
before  they  have  been  confirmed,  whereas  a  slightly  longer 
time  under  proper  care  would  have  rendered  the  patient  more 
able  to  bear  the  worries  and  anxieties  of  everyday  life,  and 
less  liable  to  relapse.  Of  all  lunatics  admitted  into  institu¬ 
tions  for  the  care  of  the  insane  during  1898,  no  less  than  20 
per  cent,  had  had  a  previous  attack  of  insanity.  In  some 
counties,  taken  separately,  the  percentage  was  greatly  in 
excess  of  this  rate  ;  for  example,  in  Norfolk  it  was  28  8  per 
cent.,  and  in  Wiltshire  it  was  32.27  per  cent.  Now  what  does 
this  mean  ?  That  of  all  lunatics  admitted  into  asylums,  etc., 
during  that  year,  at  least  20  per  cent,  had  had  a  previous 
attack  of  insanity,  had  subsequently  resumed  their  social 
position,  and  had  possibly  assisted  in  increasing  the  popula¬ 
tion,  and  handed  down  the  taint  of  insanity  to  generations  to 
come.  To  give  you  examples  I  will  quote  from  the  annual 
reports  of  one  or  two  asylums.  In  the  Suffolk  County  Asylum 
report  for  1894,  Dr.  Eager  writes : 

J.  W.,  a  woman  admitted  in  a  state  of  mania  on  February.  18th  1893, 
gave  birth  to  a  male  child  on  May  19th,  and  was  discharged  on  September 
26th,  having  regained  her  reason  ;  and  J.  L.,  who  was  pregnant  on  admission 
on  March  26th,  and  who  was  delivered  on  September  nth,  remains  under 
treatment,  there  being  no  evidence  of  any  mental  improvement  being 
likely  to  take  place.  The  former  of  these  cases  had  been  ireated 
here  on  two  occasions  previous  to  her  marriage,  and  the  latter  also,  on 
two  occasions,  suffering  from  puerperal  mania. 

In  the  annual  report  of  the  Wilts  County  Asylum  for  1SS9 
Dr.  Bowes  writes : 

Five  women  were  admitted  in  a  state  of  pregnancy  and  subsequently 
safely  confined.  The  babies  all  did  well,  and  were  in  due  time  removed 
by  their  respective  fathers,  but  the  mothers  were  less  fortunate;  only  1 
recovered  her  mental  faculties  and  1  remains  under  treatment,  the  other 
3  dying  from  general  paralysis,  phthisis,  and  exhaustion  from  maniacal 
excitement. 

Truly  these  babies  started  in  this  life  very  heavily  handi¬ 
capped  1 

Intemperance. 

It  is  not  for  me  here  to  enter  into  the  question  whether  in¬ 
temperance  is  on  the  increase  generally  or  not.  I  have  only 
to  deal  with  intemperance  as  a  cause  of  insanity.  Although 
we  must  recognise  that  in  the  returns  from  which  the  Com¬ 
missioners  compile  their  statistics  the  “  personal  equation” 
has  to  be  considered,  as  also  has  the  relative  amount  of  care 
with  which  the  information  is  obtained,  we  are  obliged,  I 
think,  to  accept  the  fact  that  intemperance  as  a  cause  of  in¬ 
sanity  is  steadily  on  the  increase,  chiefly  as  an  exciting  cause, 
in  some  cases  as  a  predisposing  one.  To  take  only  the  last 
ten  years  ;  we  find  that  in  1887  intemperance  was  returned  as 
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Degree  of  General 
temperance  . 


1888: 

Intemperance  ... 
General  paralysis 

1889 : 

Intemperance  ... 
General  paralysis 

Intemperance  ... 
General  paralysis 

Intemperance4 ... 
General  paralysis 
1898  : 

Intemperance  ... 
General  paralysis 


Wilts. 

Dorset. 

Norfolk. 

Yorkshire 

(Wakefield). 

Lancashire 

(Rainhill). 

London. 

Durham. 

Glamorgan. 

In- 

I 

2 

2 

4 

5 

S 

6 

6 

* 

* 

* 

# 

* 

# 

* 

Ratio  percent. 

Ratio  per  cent. 

Ratio  percent. 

Ratio  per  cent. 

Ratio  percent. 

Ratio  per  cent. 

Ratio  per  cent 

Ratio  per  cent. 

••• 

— 

12.27 

28.01 

••• 

— 

— 

15-20 

12.06 

s-ss 

— 

782 

19.01 

19.60 

_ 

3-96 

3-3° 

13  80 

11.20 

— 

— 

— 

... 

— 

— 

— 

— 

— 

12.49 

1?.  54 

28.22 

7.90 

IO.7O 

13-50 

... 

6.66 

9-57 

7.7! 

18.54 

34-54 

_ 

_ 

... 

6. 66 

6.30 

5-7° 

IO.  70 

15.20 

— 

— 

— 

... 

8.22 

7-°S 

3.60 

— 

14-73 

18.28 

1S.4S 

3-70 

5.60 

3- °9 

6.50 

5.80 

II.  to 

*  Proportion  of  admissions  in  which  intemperance  was  returned  as  cause  of  insanity,  and  proportion  ot  general  paralysis  to  admissions 

The  figures  indicating  the  degree  of  general  intemperance  in  the  counties  referred  to  are  taken  from  the  criminal  statistics  published  in 


a  causal  factor  in  the  case  of  13.4  per  cent,  of  all  lunatics  ad¬ 
mitted  during  the  year.  The  average-rate  for  the  five  years 
ending  1892  was  14.3  per  cent.,  while  for  the  five  years  ending 
1897  the  average-rate  had  risen  to  15.5  per  cent. 

Time  will  not  allow  of  a  detailed  analysis  of  the  relation  of 
intemperance  to  insanity,  but  several  somewhat  interesting 
points  appear  in  the  table  given  above,  in  which  are  arranged 
the  relative  proportion  to  population  of  charges  of  drunken¬ 
ness  in  some  of  the  agricultural,  manufacturing,  and  mining 
counties  for  the  quinquennial  period  1894- 98  side  by  side  with 
the  relative  percentage,  for  the  admissions  into  the  asylums 
of  these  counties  in  specified  years — of  cases  of  general  para¬ 
lysis,  and  cases  in  which  intemperance  was  returned  as  a 
cause  of  insanity. 

I  have  introduced  general  paralysis  into  this  table  because 
the  figures  concerning  it  are  decidedly  suggestive.  Great 
difference  of  opinion  prevails,  both  in  England  and  on  the 
Continent,  as  to  its  etiology.  It  is  the  fashion  just  now  to 
refer  all  cases  of  general  paralysis  to  syphilis,  either  inherited 
or  acquired,  but  while  fully  recognising  the  fact  that  syphilis 
is  a  very  frequent  and  important  cause  of  the  disease,  it  seems 
probable  that  a  large  number  of  cases  are  due  to  a  generally 
fast  life  combined  with  intemperance.  In  this  connection  it 
may  be  noted  that  although  syphilis  is  extremely  prevalent 
in  Cairo  and  parts  of  China,  general  paralysis  of  the  insane  is 
scarcely  known  there. 

This  table  gives  the  following  indications  : 

1.  That  intemperance  exists  as  a  cause  of  insanity  in  a  relative  degree  to 
the  general  intemperance  in  the  districts  referred  to. 

2.  That  it  exists,  as  such  a  cause,  to  a  much  less  extent  in  agricultural 
than  in  manufacturing  and  mining  districts. 

3  That  apparently  the  percentage  of  general  paralysis  to  occurring 
lunatics  bears  some  relation  to  it. 

The  sudden  fall,  in  some  years,  in  the  percentage  of  cases  in 
which  intemperance  was  returned  as  a  cause  of  insanity  is 
interesting,  as  it  can  be  referred  to  times  of  depression  in  the 
districts  where  it  occurs.  This  is  very  noticeable  in  the  re¬ 
turns  of  the  Glamorgan  Asylum  for  the  year  1898,  at  which 
time  the  miners’  strike  was  going  on ;  and  in  those  for  the 
Norfolk  Asylum  for  the  same  year,  when  there  was  great  agri¬ 
cultural  depression  in  the  county. 

So  much  for  the  past ;  but  what  of  the  future  ?  While 
almost  every  other  branch  of  medical  science  has  been,  and  is, 
making  such  progress  in  the  prevention  and  cure  of  diseases 
related  to  them,  have  we  to  acknowledge  that  the  branch  of 
Psychological  Medicine  is  being  left  behind  ?  1  think  not ; 
though  it  would  seem  that  something  ought  to  be  done— that 
something  could  be  done— to  stay  this  steady  increase  in  the 
number  of  lunatics. 

Prevention  and  Cure. 

When  the  history  of  the  present  century  comes  to  be  written 
one  of  the  darkest  of  its  earlier  pages  will  refer  to  the  time 
when  those  who  were  afflicted  with  insanity  were  looked  upon 
as  being  “possessed  by  devils  or  evil  spirits,”  when  lunatics 
were  treated  almost  as  wild  beasts,  beaten  and  chained, 
when  those  afflicted  with  the  more  violent  forms  of 


1  insanity  were  regarded  with  extreme  horror  and  loath- 
]  ing,  and  the  vagaries  and  extravagances  of  the  quieter 
ones  formed  a  source  of  amusement.  How  different  it 
is  now  !  We  have  our  large  asylums,  comprising  in  the- 
buildings  the  most  modern  sanitary  improvements,  furnished 
and  decorated  with  every  homely  comfort.  The  inmates  are 
well  supplied  with  food,  clothing,  recreation,  and  amusement., 
and  everything  in  the  way  of  moral  and  physical  treatment, 
which  is  conducive  to  the  recovery  of  their  reason,  is  carried 
out.  Much  has  been  done  during  recent  years  to  develop  our 
knowledge  of  physiological  psychology  and  brain  pathology, 
and  the  labours  of  the  pathologists  who  are  working  in  the 
laboratories  attached  to  some  of  our  public  asylums  should 
bear  good  fruit. 

The  remedy  to  the  present  condition  of  affairs  is  to  be  sought 
both  in  the  line  of  prevention  and  cure.  In  both  these  direc¬ 
tions  the  most  important  factor,  and  one  without  which  the 
efforts  of  the  medical  profession  are  useless,  is  the  education  of 
the  general  public  on  the  subject. 

In  prevention,  the  all-important  aim  is  to  discourage  the- 
marriage  of  those  who  come  of  insane  stock.  These  marriages 
will  never  be  prohibited  by  law,  but  it  is  to  be  hoped  that 
people  will  in  the  course  ot  time  be  persuaded  that  such  mar¬ 
riages  are  cruelly  selfish,  that  it  means  the  risk  of  an  insane 
inheritance  and  all  the  miseries  attached  thereto,  for  their 
children  and  their  children’s  children. 

It  is  the  general  practitioner  who  has  the  best  opportunities' 
of  imparting  this  knowledge  and  of  emphasising  it.  It  is  he 
who  is,  perhaps  more  than  anyone  else,  the  confidant  and  ad¬ 
viser  in  family  matters.  It  is  he  who  so  often  holds  the  key 
of  the  cupboard  that  hides  the  skeleton.  It  is  he  also  who 
would  probably  have  most  influence  in  restraining  any  habit 
of  excess — in  advising  parents  regarding  the  education  of 
children  who  are  mentally  weak  and  in  drawing  attention 
to  any  eccentricity  that  may  manifest  itself. 

As  to  cure  it  is  impossible  to  lay  too  much  stress  on  the  im¬ 
portance  of  early  treatment.  It  is  no  exaggeration  to  say  that- 
many  hundreds  of  patients  are  annually  admitted  into  insti¬ 
tutions  for  the  care  of  the  insane,  whose  chance  of  ultimate 
recovery  has  been  lost  because  their  relations  hesitate  so 
long  before  they  make  up  their  mind  to  “  put  them  away,”  as 
they  express  it. 

Though  much  has  been  done  to  remove  the  popular  pre¬ 
judice  against  asylums,  and  to  relegate  the  mystical  and 
superstitious  view  of  insanity  to  past  history,  it  will  probably 
be  a  considerable  time  before  the  general  public  can  be  made 
to  understand  that  insanity  is  as  much  a  physical  disease  as* 
phthisis  is. 

We  know  that  in  giving  a  prognosis  with  regard  to  the- 
chance  of  recovery  in  the  case  of  a  phthisical  patient  who  has 
been  ordered  to  Davos,  St.  Moritz,  or  any  of  the  Alpine 
sanatoria,  we  are  guided  almost  entirely  by  the  length  of  time 
the  disease  has  existed,  that  unless  it  is  in  its  early  stage  we 
cannot  hope  for  cure,  and  only  possibly  for  relief.  So  it  is 
with  insanity.  The  chance  of  recovery  diminishes  in  propor- 
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tion  to  the  time  that  elapses  between  the  earliest  manifesta¬ 
tion  of  the  disease,  and  the  time  the  patient  is  brought  under 
appropriate  treatment. 

In  this  connection  it  is  impossible  to  avoid  reference  to  the 
unsatisfactory  state  of  the  law  as  it  affects  medical  practi¬ 
tioners  and  the  signing  of  lunacy  certificates.  In  theory,  in 
their  action  in  such  cases — in  bond  fide— they  are  safeguarded 
^against  loss  or  injury  resulting  from  legal  proceedings.  In 
practice  it  is  not  so.  The  present  state  of  affairs  is  very 
largely  responsible  for  the  difficulty  that  exists  in  bringing 
many  cases  of  insanity  under  treatment  in  the  early  stages  of 
’the  disease. 


THE  FUTURE  OF  THE  PROFESSION  AND  OF  THE 

ASSOCIATION* 

By  SYDNEY  WILSON  MAC  ILWAINE,  L.R.C.P., 

M.R.C.S. 

Redhill,  Surrey. 

The  future  of  our  profession,  like  its  present  and  its  past, 
divides  itself  sharply  into  two  parts,  which  must  be  con¬ 
sidered  from  quite  different  standpoints.  The  investigation 
of  disease — the  tracing  of  diseases  to  their  causes — is  part  of 
the  study  of  Nature;  the  knowledge  gained  is  science  in  pre¬ 
cisely  thesame  sense asthe  knowledgegainedbytheastronomer 
and  the  geologist  in  science.  When  we  come  to  the  applica¬ 
tion  of  this  science  to  the  relief  of  humanity,  and  put  the  art 
of  medicine  into  practice,  we  find  ourselves  in  very  deep 
water  ;  we  no  longer  breathe  the  pure  air  of  science.  It  is  in 
connection  with  the  turbid  waters  of  practice  that  I  wish 
to  refer  to  the  future  of  our  profession. 

When  a  practically  unlimited  number  of  men  are  turned 
out  to  gain  a  living  by  the  practice  of  medicine  amongst  a 
public  who  are  bent  on  obtaining  what  they  think  they  re¬ 
quire,  often  at  the  lowest  possible  price,  it  is  evident  that  mer¬ 
cantile  principles  will  be  applied  by  the  public,  and  that  com¬ 
petition  in  the  ranks  of  the  profession  may  not  always  be  con¬ 
ducted  on  strictly  ethical  lines.  That  the  arrangements  exist¬ 
ing  between  the  public  and  the  profession  are  in  many  ways 
unsatisfactory  is  probably  recognised  by  all  of  us  ;  that  they 
will  automatically  improve  is  the  belief  of  every  good 
■optimist. 

The  question  of  immediate  interest  is  whether  these  rela¬ 
tions  can  be  promptly  improved  by  anything  that  it  is  within 
our  power  to  do.  Legislation,  including  revision  of  the  Me¬ 
dical  Acts,  is  advocated  by  many,  and,  while  it  is  undeniable 
that  it  might  do  good,  it  is  equally  certain  that  it  might  also 
do  harm.  Legislation  means  agitation,  and  to  plunge  a  pro¬ 
fession,  necessarily  disunited  in  their  plan  of  campaign,  into 
a  struggle  of  the  kind  would  certainly  be  a  rash  experiment. 

It  is  always  open  to  the  members  of  the  medical  profession 
to  raise  themselves  to  a  high  scientific  standard ;  the  thing  is 
in  their  own  hands.  They  may  rely  on  the  support  of  the 
enlightened  minority  of  the  public,  as  witness,  for  example, 
the  recent  history  of  the  hospitals  and  of  the  Jenner  Insti¬ 
tute  ;  they  will  not  be  helped  or  hindered  by  the  great 
ignorant  mass  of  the  public.  On  the  other  hand,  if  legislation 
were  pressed  for  on  matters  in  which  the  whole  public  as  well 
as  the  profession  are  personally  concerned,  we  should  immedi¬ 
ately  come  into  forcible  collision  with  people  in  a  way  that 
must  lower  our  status  whether  any  material  profit  resulted  or 
•not. 

What  then  is  open  to  us  in  the  field  of  medical  politics  ? 
We  probably  all  honestly  believe  that  the  abolition  by  law  of 
quackery  would  be  for  the  benefit  of  the  public ;  it  is  certainly 
also  desirable  from  our  own  point  of  view.  It  does  not,  how¬ 
ever,  by  any  means  follow  that  it  would  be  wise  for  the  pro¬ 
fession  to  take  up  arms  against  this  hydra-headed  monster. 
What  we  mean  by  quackery  and  what  the  law  and  the  public 
mean  are  absolutely  different  things.  Unfortunately  even 
registered  practitioners  are  not  by  any  means  unanimous  on 
the  point.  This,  probably  the  largest  field  of  possible  opera¬ 
tions,  is  therefore,  hopelessly  out  of  our  reach. 

Prescribing  and  advertising  druggists  do  an  enormous 
amount  of  medical  practice  ;  they  make  fortunes  at  it.  Here 
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again  effective  legislation  would  practically  have  to  include 
the  prohibition  of  the  sale  of  drugs  to  the  public  except  by 
registered  practitioners.  The  thing  is  impossible.  There  is 
a  very  obvious  course  open  here,  that  is,  to  leave  as  far  as 
possible  the  dispensing  of  drugs  to  the  druggist,  and  so 
separate  ourselves  from  him.  The  public,  in  learning  to  pay 
for  our  advice,  might  perhaps  learn  to  put  a  somewhat  higher 
value  on  it  than  they  do  at  present. 

Midwives  stand  in  much  the  same  relation  to  us  as  do  the 
druggists  ;  their  abolition  is  impossible  except  at  the  will  of 
the  public.  Many,  I  may  say  most,  medical  men  are 
honestly  convinced  that  it  would  be  for  the  good  of  the  public, 
quite  as  much  as  for  our  own  good,  if  every  parturient  woman 
were  to  be  attended  by  a  registered  medical  practitioner.  On 
the  other  hand,  physiological  labour  belongs  no  more  than  any 
other  physiological  act  to  the  domain  of  medicine  proper:  it 
is  outside  the  realm  of  disease.  The  public  have  settled  the 
midwifery  question  for  themselves  centuries  ago.  They  have 
employed,  they  still  employ,  and  they  will  continue  to  employ 
“  mere  midwives.”  It  is  not  for  us  to  bid  against  them.  As 
opponents  of  midwives  our  position,  however  honest  our  con¬ 
victions,  can  always  be  made  to  appear  undignified  and  self- 
seeking.  It  is  an  untenable  position,  and  one,  therefore,  to  be 
avoided. 

Other  more  drastic  measures  are  sometimes  advocated, 
such  as  the  placing  of  the  General  Medical  Council  in  the 
hands  of  a  majority  of  general  practitioners.  This  is  at  first 
sight  an  attractive  method  for  righting  some  of  our  wrongs 
but  it  does  not  bear  investigation.  The  idea  is  based  on  the 
belief  that  general  practitioners  are  agreed  on  the  subject, 
that  they  know  what  they  want,  or  rather  what  is  best  for  them, 
and  that,  given  the  power  of  the  General  Medical  Council, 
they  could  obtain  it. 

Both  the  agreement  as  to  what  is  desired  and  the  supposed 
power  to  obtain  it  are  mere  illusions.  We  do  not  prescribe 
for  ourselves  in  case  of  illness.  In  the  same  way  in  questions 
of  legislation  affecting  us,  in  matters  of  education,  discipline, 
and  so  on,  it  is  my  conviction  that  these  gentlemen  of  the 
General  Medical  Council,  whom  we  ourselves  have  helped  to 
raise  to  their  present  position  in  our  profession,  know  better 
than  we  do  what  is  good  for  us.  They  can  approach  the 
powers  of  the  State  and  the  public  in  a  way  and  with  results 
that  it  is  quite  improbable  a  body  ruled  by  a  majority  of 
general  practitioners  should  ever  do. 

Then  there  is  the  question  of  our  treatment,  some  would 
say  of  our  neglect,  at  the  hands  of  corporations,  such  as  the 
colleges.  The  man  who  adopts  medicine  as  a  profession 
enters  a  corporate  body.  There  must  be  examinations,  regu¬ 
lations,  degrees  of  magnitude  and  altitude  ;  and  there  must 
be  enviable  positions  occupied  by  the  few  ;  this  applies  to  all 
corporate  bodies.  Human  nature  is  not  yet  perfect,  and  we 
must  not  demand  perfection  of  our  corporations,  they  are  but 
human.  At  the  same  time  it  may  be  questioned  whether 
any  other  profession — the  church,  the  diplomatic  service,  the 
navy,  the  army,  or  the  law— is  guided  by  a  more  sympathetic 
or  approachable  body  of  seniors  than  ours  ;  for  myself  I  do  not 
believe  that  it  is  ;  let  us  be  content  as  we  are  in  this  respect. 

Latterly  there  has  even  been  a  tendency  to  throw  stones  at 
ourselves,  so  to  speak ;  the  British  Medical  Association  has 
been  roundly  accused  of  “giving  away  ”  the  medical  profes¬ 
sion.  One  can  almost  imagine  after  this  that  someone  will  be 
found  to  assert  that  the  British  Constitution  is  in  need  of 
mending.  But,  seriously,  if  any  one  can  devise  a  plan  to 
make  the  British  Medical  Association  more  democratic  than 
it  is,  by  all  means  let  us  have  it.  In  the  meantime  the 
Association,  with  its  18,000  members,  stands  as  the  repre¬ 
sentative  of  union  in  our  profession.  If  it  is  not  perfect,  if  it 
does  not  fully  perform  its  functions,  whose  fault  is  it  but  our 
own  ?  There  it  is  for  us  to  do  with  as  we  please,  and  the  day 
is  long  past  when  anyone  can  think  of  starting  a  rival  society. 

So  far  I  have  been  speaking  chiefly  of  things  in  the  region 
of  medical  politics  that  in  my  opinion  ought  not  to  be  done. 

I  would  sum  up  all  that  is  to  be  said  as  to  what  ought  to  be 
done  by  urging  the  general  practitioner  to  make  the  British 
Medical  Association  more  of  a  living  reality.  The  thing  is  so 
plain  that  one  wonders  only  that  it  has  not  been  done  long 
ago.  Why,  for  instance,  to  give  but  one  example,  are  we 
victimised  by  the  sweater  disguised  in  the  cloak  of  philan¬ 
thropy  and  thrift  ?  Simply  and  solely  because  we  are  not 
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united.  The  means  of  union  is  ready  to  our  hands.  When  it 
« ?  •  a  on  a  medical  man  not  to  be  a  bona-fide  member 
of  his  Branch,  and  when  he  shall  be  ashamed  of  not  meeting 
l118  0 olleagues  occasionally  for  the  discussion  and  furtherance 
of  their  common  interests,  professional  and  material,  then  the 
medical  profession  will  speak  with  an  audible  and  authorita¬ 
tive  voice.  Let  us  realise  that  in  unobtrusive  local  combina¬ 
tion,  not  in  any  way  unbecoming  a  body  of  educated  gentle¬ 
men,  lies  the  best  prospect  of  our  future.  Agitation,  which 
always  ends  in  the  creation  of  the  paid  agitator,  is  a  thing  to 
be  shunned.  Not  only  the  scientific  but  also  the  political 
elevation  of  our  profession  is  a  question  for  our  own  solution  ; 
we  must  work  out  our  own  salvation  in  both  directions,  other¬ 
wise  we  shall  surely  never  find  it. 

Having  said  so  much  of  what  may  be  termed  the  theoretical 
order,  1  would  like  to  venture  on  one  practical  suggestion. 
The  weakness— the  unreality,  if  I  may  say  so— of  the  Associa- 
■n  jies. 111  ^6  Branches ;  even  their  membership,  as  com¬ 
pared  with  our  total  number  of  members,  is  far  from  satis¬ 
factory.  The  numerical  attendance  at  Branch  meetings  takes 
us  another  step  in  the  wrong  direction,  towards  lethargy. 
The  man  who  merely  takes  the  British  Medical  Journal  is 
not  a  really  active  member  of  the  Association.  He  neither 
controls,  nor  is  he  controlled  by,  his  colleagues  to  any  appre¬ 
ciable  extent ;  and  it  is  in  this  mutual  help  and  influence 
that  our  best  prospects  in  every  direction  lie.  There  is  an 
urgent  demand,  a  just  demand,  for  the  doing  of  something 
for  the  amelioration  of  the  lot  of  the  general  practitioner. 
What  shall  be  done,  and  who  shall  do  it  ?  Here  it  is  that,  to 
my  mind,  the  future  of  the  profession  is,  or  ought  to  be,  in¬ 
dissolubly  bound  up  with  the  future  of  the  Association.  The 
Gods  help  those  who  help  themselves.  I  suggest  the  formation 
of  local  societies  by  members  of  the  Association,  subsections  of 
our  present  Branches  to  correspond  with  boroughs  and  other 
naturally  marked  areas  in  order  that  the  profession  may  deal 
with  medical  politics  locally,  quietly,  and  unitedly.  After  a 
good  many  years’  experience  and  a  good  deal  of  thought  and 
consultation,  this  is,  to  my  mind,  the  right  way  to  face  these 
questions.  The  accumulated  influence  of  such  societies  would 
infuse  new  life  into  the  Association  and  give  the  profession  a 
power— a  legitimate  power— we  little  dream  of/  Although 
occupying  themselves  perhaps  primarily  with  medical  politics, 
it  is  not  suggested  that  these  local  societies  should  not  con¬ 
cern  themselves  with  professional  subjects.  On  the  contrary, 
they  would  help  to  remedy  a  grave  flaw  in  our  professional 
life.  At  present,  so  far  as  the  body  of  his  colleagues  are  con¬ 
cerned,  the  experience  of  the  general  practitioner  practically 
dies  with  him.  This  is  certainly  not  as  it  should  be,  and  the 
whole  profession  is  thereby  much  the  poorer. 

There  is  a  tide  in  the  affairs  of  corporations  as  well  as  in 
those  of  individuals.  Is  our  Association,  in  not  more  fully 
recognising  and  in  some  way  meeting  the  present  unrest, 
neglecting  an  opportunity  whose  passing  may  be  followed  by 
the  undesirable  results  that  come  with  an  ebbing  tide  ?  I 
would  submit  the  suggestion  for  the  consideration  of  those 
who  know  much  more  of  the  working  of  the  Association,  both 
centrally  and  locally  than  I  do. 

At  the  suggestion  of  our  Secretary,  to  focus  the  discussion 
so  to  speak,  I  beg  to  move  the  following  resolution : 

That  it  is  desirable  that  the  British  Medical  Association  should 
authorise^and  encourage  the  formation  of  local  societies  among  its 
members. 


OBSERVATIONS  ON  THE  ORGANISATION  OF 
THE  BRANCHES  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

By  W.  GORDON,  M.D., 

Late  Secretary  of  the  South-Western  Branch ;  Representative  of  Exeter 
on  the  South-Western  Branch  Council. 


The  present  unsatisfactory  position  of  the  medical  profession 
may  probably  be  traced  to  three  chief  primary  causes— 
namely  : 

1.  Want  of  union. 

2.  Want  of  organisation. 

3.  Overcrowding. 

Of  theee  the  second  seems  the  most  immediately  important, 


for  it  is  partly  responsible  for  the  first,  and  until  it  is  remedied' 
it  js  doubtful  if  we  can  deal  with  the  third. 

/Jie,Bl'Bish  Medical  Association  will  in  time  be  synonymous 
with  the  British  medical  profession,  and  therefore  the  best 
way  to  attempt  the  organisation  of  the  profession  is  to  perfect 
the  organisation  of  the  Association.  There  is  no  part  of  the 
organisation  of  tho  Association  so  defective  as  the  org°nisa- 
tion  of  its  Branches;  and  it  is  with  regard' to  Branch 
organisation  that  I  would  make  a  few  remarks. 

Drawbacks  op  an  Unorganised  Branch. 

When  Secretary  of  the  South-Western  Branch  under  its  old 
rules  (which  were  much  the  same  as  those  of  most  Branches) 
I  found  the  following  difficulties  dependent  on  Branch  con¬ 
stitution  : 

.  .  A. — Difficulty  of  Getting  New  Members. 

This  difficulty  was  apparently  due  to  want  of  personal 
acquaintance  with  those  whom  I  wished  to  secure.  Men 
whom  I  knew  personally  rarely  refused  to  join.  Men  whom  I 
did  not  know  rarely  consented  unless  they  were  approached 
through  a  mutual  acquaintance.  But  I  found  that  a  mutual 
acquaintance  often,  failed,  chiefly,  it  seemed,  because 
he  had  no  official  right  to  secure  members.  This  last  state¬ 
ment  sounds  fanciful,  but  it  coincides  with  the  view  of  a  very 
shrewd  and  active  member  of  the  Branch  who  stated  it  as  a 
matter  of  personal  observation. 

This  difficulty  of  getting  new  members  hinders,  to  what 
seems  a  serious  extent,  the  growth  of  a  Branch.  So  long  as 
a  considerable  part  of  the  profession  in  a  Branch  district  holds 
aloof  from  the  Branch,  the  Branch’s  influence  is  considerably 
weakened.  Consequently  it  seemed  necessary  to  divide  our 
district  into  smaller  areas,  and  to  appoint  an  official  in  each 
area  to  carry  on  the  work  of  securing  fresh  members  for  the 
Branch.  It  seemed  also  desirable  that  these  areas  should  not 
be  too  large,  so  that  each  official  might  have  a  personal 
acquaintance  with,  at  all  events,  most  of  the  medical  men  in 
his  area. 

B. — Difficulty  of  Effectively  Approaching  Members  of 

Parliament. 

When  I  wrote  on  Association  business  to  the  members  of’ 
Parliament  who  represent  Devon  and  Cornwall,  although  my 
letters  were  politely  acknowledged  in  most  instances,  I  could 
not  but  feel  that  a  Branch  Secretary  is  at  a  great  disadvantage 
in  writing  to  a  member  of  Parliament  whom  he  does  not  know 
and  whose  constituent  he  is  not,  especially  when  the  member 
of  Parliament  is  unaware  whether  the  Secretary  is  speaking 
for  more  than  only  one  or  two  medical  men  in  the  member’s 
division. 

Again,  when  it  was  desirable  to  obtain  all,  or  nearly  all,, 
the  signatures  in  the  Branch  to  such  a  document  as  a 
Parliamentary  petition,  one  came  face  to  face  with  a  practical 
impossibility. 

It  seemed,  therefore,  necessary  that  one  member  of  the 
Branch  in  each  Parliamentary  division  should  be  officially 
placed  in  charge  of  that  division,  so  as  to  approach  his  own 
member  of  Parliament  solely  on  behalf  of  that  member  of 
Parliament’s  own  constituents.  It  appeared  also  comparatively 
easy  with  such  an  arrangement  to  obtain  all  the  signatures 
of  the  Branch  to  any  important  document,  each  division  being: 
looked  after  by  the  member  of  the  Branch  in  charge  of  it. 

In  short ,  it  was  felt  that  the  Branch  ought  to  be : 

1.  Subdivided  into  areas  with  a  sort  of  secretary  or  repre¬ 

sentative  in  charge  of  each  area. 

2.  That  the  unit  of  area  for  this  purpose  should  be  the  Parlia¬ 

mentary  division. 

An  arrangement  which  would  remove  simultaneously  both 
difficulties,  A.  and  B. 

A  Subcommittee  consisting  of  the  then  Secretary  and  the 
three  past  Secretaries  of  the  Branch  was  accordingly  appointed1 
to  work  out  a  scheme  embodying  the  changes,  and  its  recom¬ 
mendations  were  adopted  nearly  two  years  ago.  We  have, 
therefore,  nearly  two  years’  experience  of  the  working  of  this- 
system. 

The  result  on  the  Branch  of  the  change  of  rules  seems  to  me 
to  be : 

1.  Greater  Ease  of  Securing  Neiv  Members. — The  first  year  of 
its  working  was  a  year  of  unprecedented  growth.  The  present 
year  is  still  uncompleted. 

2.  A  More  Active  Branch  Life. — There  seems  to  me  no 
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doubt  that  the  interest  in  Branch  work  has  become  more 
general.  Some  of  our  new  officials  are  showing  great  interest 
and  activity,  and  the  change  has  been  pronounced  by  the 
Branch  Council  “an  unqualified  success.” 

As  regards  Parliamentary  business  nothing  can  be  said,  for 
no  general  order  from  the  government  of  the  Association  has 
yet  been  received  to  test  our  capacity. 

In  our  new  constitution  the  official  in  charge  of  each 
division  is  elected  by  the  Branch  members  resident  in  that 
division,  and  he  serves  on  the  Branch  Council  as  a  “  repre¬ 
sentative  member”  for  his  division.  (Perhaps  a  better  name 
might  be  “  divisional  secretary”). 

There  are  other  advantages  which  should  result  from  an 
-organisation  of  this  kind,  namely  : 

1.  The  Branch  can  be  polled  more  easily  on  any  subject. 

2.  Every  part  of  the  Branch  is  permanently  represented  on 
the  Branch  Council  by  the  representative  members. 

3.  Medical  men  are  more  closely  and  frequently  thrown 
together  in  comparatively  small  areas. 

4.  Medical  men  are  enabled  to  educate  themselves  (a) 

to  undertake  responsibility  for  their  fellows  ;  ( b )  to  con¬ 
sider  more  responsibly  the  large  questions  coining  before  the 
profession  ;  (c)  to  undertake  higher  Branch  office  as  they  show 
their  capacity  for  it.  .... 

But  I  do  not  think  we  need  stop  at  the  primary  divisions. 
Personally  I  have  found  two  drawbacks  in  working  my  own 
division :  (a)  The  difficulty  of  working  rapidly— of  getting 
the  views  or  signatures  of  every  Branch  member  in  the 
division  within  a  short  time  ;  ( b )  the  want  of  official  (that  is, 
responsible)  advisers.  And  these  drawbacks  must  be  more 
felt  in  a  country  division  than  in  a  city.  It  seems  to  me 
therefore  that  it  might  be  desirable  to  subdivide  the  primary 
or  Parliamentary  Divisions  into  secondary  areas  correspond¬ 
ing  either  to  parish  council  districts  or  multiples  of  such, 
■each  secondary  area  having  a  member  representing  it  on  an 
advisory  Divisional  Committee,  which  the  divisional  repre¬ 
sentative  member  could  summon  when  necessary.  At  the 
same  time  I  imagine  that  such  a  secondary  subdivision  would 
be  better  postponed  until  the  primary  Parliamentary 
Divisions  had  been  at  work  long  enough  to  feel  the  need 
of  it. 

If  a  scheme  such  as  I  have  sketched  were  generally  adopted 
throughout  the  Association,  it  seems  reasonable  to  suppose 
that  it  would  produce  in  time  very  far-reaching  results.  It 
might  not  be  possible  at  once  in  all  Branches  to  put  the 
divisions  quite  into  the  most  active  hands,  but  in  time,  as 
men  generally  came  to  realise  the  importance  of  the  system, 
the  divisional  representatives  would  be  chosen  with  greater 
and  greater  care,  medical  men  outside  the  Association  would 
more  and  more  rapidly  be  drawn  into  its  membership,  and 
the  Parliamentary  influence  of  the  system  would  become  more 
and  more  pronounced,  so  that  the  question  arises  now,  “  Given 
a  machine  of  such  magnitude,  what  are  we  going  to  do  with 
it?”  If  we  discuss  the  subject  of  organisation  at  all,  we 
-ought  to  be  prepared  to  answer  this  question. 

Do  we  Propose  to  Erect  a  Gigantic  Trades  Union  It  is 
Idle  to  Imagine  It—  For  the  very  soul  of  trades-unionism  is 
compulsion  for  selfish  ends,  and  it  is  absurd  to  suppose  that  a 
profession  of  gentlemen  would  tolerate  such  a  system  for  a 
moment.  Organisation  for  trade  purposes  may  be  possible  or 
desirable  for  associations  which  have  no  proved  influence, 
social  or  political.  For  the  British  Medical  Association  it  would 
never  do,  but  would  strike  a  blow  at  its  prestige,  at  its  very 
real  and  growing  social  and  political  influence. 

Government  in  a  community  (it  has  been  well  said)  can  be 
•carried  on  in  only  two  ways— by  force  or  by  public  opinion. 
•Government  of  the  medical  profession  by  force  is  out  of  the 
question.  Our  endeavour  in  uniting  the  profession  should  be 
to  establish  a  powerful  public  opinion  amongst  ourselves. 
Our  endeavour  in  organising  the  profession  should  be  to  bring 
that  public  opinion  to  bear  as  effectively  as  possible  both 
within  and  without  our  Association.  Our  endeavour  in 
reducing  the  present  overcrowding— as  by  the  establishment 
of  a  higher  standard  of  preliminary  general  education — should 
be  to  remove  a  huge  obstacle  to  healthy  thinking  and  acting. 
It  is  simply  impossible  for  men  who,  after  long,  arduous,  and 
•costly  professional  study,  are  expected  to  work  harder  than 
an  artisan  in  order  to  save  little  more  money  than  a  skilled 
artisan  can  save,  at  the  same  time  keeping  up  the  appear 


ances  of  a  gentleman  and  the  proficiency  of  an  expert  it  is 
impossible  for  such  men  to  spend  much  thought  on  the 
niceties  of  an  elevated  standard  of  public  opinion. 

The  labourer  is  worthy  of  his  hire,  and  the  financial,  social, 
and  official  position  of  the  whole  medical  profession  must  be 
made  very  different  indeed  from  what  it  is.  But  if  we  start 
on  trades-union  lines — purely  selfish  lines — we  shall  make,  it 
seems  to  me,  a  dismal  failure  of  what  may  otherwise  be  made 
a  magnificent  success. 

The  more  one  thinks  over  our  policy  the  more  convinced  one 
becomes  that ,  even  to  secure  our  own  interests,  we  must  aim  not 
merely  at  selfish  acquisition  but  at  public  efficiency .  Let  anyone 
consider  carefully  the  effect  which  would  be  produced  upon 
the  profession  if  the  public-health  service,  the  Poor-law 
service,  the  staffs  of  hospitals,  and,  in  fact,  all  medical  men 
in  their  various  public  relations,  were  to  be  placed  in  the 
position  where  they  could  best  serve  the  public.  It  will  be  seen 
that  the  effect  on  the  profession  must  be  profound,  and  im¬ 
mensely  to  its  advantage  as  well  as  to  the  advantage  of  the 
public. 

That  such  a  policy  is  practical  is  shown  by  the  result  of  the 
work  of  the  Association  on  behalf  of  the  Army  Medical  Service. 
For  forty  years  the  profession  struggled,  on  almost  purely 
selfish  grounds,  to  place  that  service  on  a  proper  footing,  on 
the  footing  it  deserved— far  more  than  deserved— and  in  vain. 
In  two  years  the  same  struggle,  carried  on  by  a  Subcommittee 
of  the  Association,  in  concert  with  Mr.  Macnamara  and  Mr. 
Hart’s  confidential  adviser,  on  lines  of  public  utility,  ended 
in  absolute  victory.  The  policy  which  succeeded  once  may 
well  be  expected  to  succeed  again. 

The  true  policy  for  the  profession  would  be,  perhaps,  more 
obvious  to  us  all  if  the  profession  only  grasped  the  magnitude 
of  its  own  importance,  of  its  own  responsibility.  Never, 
perhaps,  at  any  time  in  the  history  of  this  country  has  the 
need  for  the  rapid  growth  of  a  healthy  population  seemed  a 
matter  of  such  vital  need,  and  it  is  to  the  medical  profession 
that  the  country  must  look  for  the  means  of  attaining 

this.  ,, 

I  believe  that  if  the  profession,  uniting  itself,  organising 
itself,  training  itself  in  every  way,  will  only  set  before  it,  not 
the  aims  of  a  trades  union ,  but  the  ambition  of  an  Imperial 
service,  the  discomforts  we  have  at  present  such  good  reason 
to  complain  of  will  gradually  cease,  that  financial  and  social 
matters  will  right  themselves.  It  has  not  been  by  trades- 
unionism  that  the  British  Church,  the  British  navy,  the 
British  army,  and  British  law  have  taken  their  great  places 
in  the  world.  It  will  not  be  by  trades-unionism  that  British 
medicine,  as  a  whole,  will  take  the  place  that  is  waiting  for 
it  when  it  sees  fit  to  occupy  it. 

I  have  ventured  to  write  on  the  subject  of  Branch  organisa¬ 
tion  because  one  whom  I  have  no  right  to  refuse  has  asked  me 
to  do  so;  and  I  have  ventured  to  write  so  much  beyond  my 
subject  because  the  matter  added  is,  to  my  thinking,  insepar¬ 
able  from  the  construction  of  the  powerful  engine  which 
organised  union  must  make  of  our  Association. 

Housing  of  the  Working  Classes. — The  conference  on 
the  housing  of  the  working  classes  arranged  by  the  Sanitary 
Institute  will  take  place  on  July  30th  and  31st,  at  the  rooms  of 
the  Royal  Medical  and  Chirurgical  Society,  20,  Hanover 
Square,  London.  On  Monday,  July  30th,  at  10  a.m.,  the  chair 
will  be  taken  by  Mr.  R.  Melville  Beachcroft,  L.C.C.,  and  a 
discussion  will  take  place  on  Unhealthy  Areas  and  Displace¬ 
ment  of  Town  Populations.  In  the  afternoon  a  visit  will  be 
paid  to  the  London  County  Council  Dwellings,  Millbank 
Estate,  Westminster,  and  the  Boundary  Street  area,  Bethnal 
Green.  On  Tuesday,  July  31st,  the  chair  will  be  taken  at 
10  a.m.  by  Sir  Sydney  H.  Waterlow,  Bart.,  and  discussions 
will  take  place  on  (1)  Improved  Houses  for  Town  Dwellers  ; 
and  (2)  Improved  Means  of  Communications.  In  the  after¬ 
noon  a  visit  will  be  paid  to  the  Artisans’  Dwellings  erected  by 
the  Richmond  Town  Council.  During  the  conference  there 
will  be  an  exhibition  of  plans  at  the  Parkes  Museum. 

Female  Students  at  Berlin. — The  German  women  are 
said  to  be  eagerly  taking  advantage  of  the  opening  of  all  the 
faculties  in  the  University  of  Berlin  to  female  students, 
Nearly  300  have  been  admitted  for  the  present  summer  term. 
Of  the  whole  number,  26  are  studying  medicine. 
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ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETINGS. 

Meetings  of  the  Council  will  be  held  in  the  Magistrates 
Room,  Town  Hall,  Ipswich,  on  Tuesday,  July  31st,  Wednes¬ 
day,  August  1st,  and  Thursday,  August  2nd  next,  at  930 
o’clock  in  the  forenoon  of  each  day. 

Francis  Fowke,  General  Secretary. 

J  uly,  1900. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1900. 

A  meeting  of  the  Council  will  be  held  on  October  10th,  1900. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  that  meeting — namely, 
September  27th,  1900. 

Candidates  seeking  election  by  a  Branch  Council  should 
aPPly  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

North  of  England  Branch. — The  annual  meeting  of  this  Branch  will 
be  held  at  the  Grand  Hotel,  Tynemouth,  on  Wednesday,  July  25th,  at 
4  p.m.  Members  desirous  of  reading  papers,  showing  cases  or  specimens, 
bringing  forward  any  communication,  or  of  proposing  new  members 
should  communicate  at  once  with  Thomas  Beattie  3,  Ellison  Place, 
Newcastle-upon-Tyne,  Honorary  Secretary. 


ABSTRACT  OF  PROCEEDINGS  OF  COUNCIL: 

Dr.  Roberts  Thomson,  President  of  Council,  in  the  Chair. 
At  a  numerously  attended  meeting  of  the  Council,  held  in  the 
Council  Room  at  the  offices  of  the  Association,  429,  Strand, 
W.C.,  on  Wednesday,  July  18th,  1900,  it  was 

Resolved  :  That  the  Report  of  the  Council  be  received, 
approved,  and  published  in  the  Journal  for  presentation  to 
the  annual  meeting  in  Ipswich  on  July  31st.  (See  next  col.) 

Resolved  :  That  the  Report  of  the  Parliamentary  Bills  Com¬ 
mittee  be  received,  approved,  and  published  in  the  Journal 
for  presentation  to  the  annual  meeting  in  Ipswich  on 
July  31st.  (Seep.  159). 

Resolved  :  That  the  Report  of  the  Scientific  Grants  Com¬ 
mittee  be  received,  approved,  and  published  in  the  Journal 
for  presentation  to  the  annual  meeting  in  Ipswich  on 
July  31st.  (Seep.  160). 

Resolved  :  That  the  Report  of  the  Committee  on  Legislation 
for  Inebriates  be  received,  approved,  and  published  in  the 
Journal  for  presentation  to  the  annual  meeting  in  Ipswich  on 
July  31st.  (Seep.  165). 

Resolved :  That  the  Report  of  the  Anaesthetics  Committee 
be  received,  approved,  and  published  in  the  Journal  for  pre¬ 
sentation  to  the  annual  meeting  in  Ipswich  on  July  31st.  (See 
P.  165). 

Resolved :  That  the  Report  of  the  Therapeutic  Committee 
be  received,  approved,  and  published  in  the  Journal  for 
presentation  to  the  annual  meeting  in  Ipswich  on  July  31st. 
(See  p.  166). 

Resolved :  That  the  Report  of  the  General  Practitioners  and 
Ethical  Committee  be  received,  approved,  and  published  in 


the  J ournal  for  presentation  to  the  annual  meeting  in  Ipswich 
on  July  31st.  (See  p.  166). 

Resolved  :  That  the  Report  of  the  Decay  of  Teeth  Com¬ 
mittee  be  received,  approved,  and  published  in  the  Journal 
for  presentation  to  the  annual  meeting  in  Ipswich  on 
July  31st.  (See  p.  166). 

[  The  remainder  of  the  Proceedings  of  Council  will  be  published 
in  a  future  number  of  the  British  Medical  Journal.] 


[The  following  Reports  of  the  Council  and  of  the  Com¬ 
mittees  will  be  presented  at  the  Annual  Meeting  to  be  held, 
at  Ipswich,  on  July  31st,  August  1st,  2nd,  and  3rd,  and  are 
published  in  accordance  with  the  regulations  for  the  conduct 
of  Annual  Meetings,  which  require  that  all  Reports  of  the  Com¬ 
mittees  of  the  Association  shall  be  printed  in  the  Journal. 
before  the  Annual  Meeting.'] 
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In  meeting  you  for  the  third  time  in  the  confines  of  the 
East  Anglian  Branch— the  oldest  Branch  of  the  Association— 
though  for  the  first  time  at  the  ancient  and  historical' 
Borough  of  Ipswich,  your  Council  has  pleasure  in  reporting 
the  progressive  advance  of  the  Association. 

Attack  on  the  Prince  of  Wales. 

At  the  meeting  of  the  Council  held  in  April  last,  a  resolution, 
was  unanimously  passed,  congratulating  the  Prince  of  Wales 
upon  his  providential  deliverance  from  a  dastardly  assault. 
This  was  telegraphed  to  His  Royal  Highness,  who  was  then  at- 
Copenhagen,  and  His  Royal  Highness  was  graciously  pleased 
to  telegraph  a  reply  of  thanks. 

At  the  same  meeting  it  was  resolved  to  ask  His  Royal 
Highness  the  Prince  of  Wales  if  he  would  become  an  honorary 
member  of  the  Association.  A  most  gracious  reply  has  been 
received  from  His  Royal  Highness,  stating  his  willingness  to- 
accede  to  the  Council’s  request. 

Deaths  of  Members  of  the  Council. 

Your  Council  has  to  deplore  the  deaths  of  Sir  Thomas 
Grainger  Stewart,  M.D.,  Professor  James  Cuming,  and  Mr. 
Joseph  White,  all  Vice-Presidents  of  the  Association.  The 
following  resolutions  have  been  passed  : 

Resolved  :  That  the  Council  desires  to  record  its  sense  of  the  great  loss- 
sustained  by  the  profession,  the  Medical  School  in  Edinburgh,  and  by 
this  Association,  in  the  death  of  Sir  Thomas  Grainger  Stewart.  As- 
President  of  the  Annual  Meeting  in  Edinburgh  in  1898  the  Council  recalls- 
the  ability  with  which  he  carried  out  the  responsible  duties  of  the  office,, 
and  recognises  that  the  great  success  of  that  meeting  was  in  no  small 
measure  due  to  the  energy  and  zeal  which  he  showed  throughout  the- 
proceedings,  and  his  genial  and  courteous  bearing  to  all.  The  Council 
desires  to  convey  to  Lady  Grainger  Stewart  and  to  the  family  of  the  late 
Sir  Thomas,  its  sincere  sympathy  with  them  in  tlieir  bereavement. 

Resolved  :  That  the  Council  desires  to  express  its  sorrow  at  the  death  ofr 
its  distinguished  Vice-President,  Professor  James  CumiDg,  and  to  record 
its  sympathy  with  the  family  in  their  bereavement.  Professor  Cuming; 
presided  over  the  Annual  Meeting  of  the  Association  held  at  Belfast  in 
1884  with  marked  ability,  dignity,  and  tact.  His  many  excellent  qualities,, 
and  the  charm  and  courtesy  of  his  manner  will  cause  him  to  be  long 
remembered  by  his  colleagues. 

Resolved  :  That  the  Council  deeply  regrets  to  learn  of  the  death  of  Mr. 
Joseph  White,  who  presided  so  ably  over  the  meeting  of  the  Association 
held  at  Nottingham  in  1892,  and  desires  to  offer  its  sincere  sympathy  with 
the  family  in  their  bereavement.  His  kindness  and  geniality  endeared 
him  to  all  with  whom  he  came  in  contact,  and  his  loss  is  deeply  mourned1 
by  his  colleagues  on  the  Council. 

The  Council  has  to  deplore  the  death  of  Dr.  D.  J.  Leech, 
who  for  many  years  was  a  member  of  the  Council.  His  dis¬ 
tinguished  position  in  Medicine,  his  courtesy  and  genial 
manner,  his  services  to  the  Association  as  Honorary  Secretary 
to  the  Branch,  and  subsequently  to  the  annual  meeting  when 
it  was  held  at  Manchester  in  1877  all  tend  to  render  his- 
memory  one  which  will  be  always  esteemed  by  his  colleagues. 

1900. 

The  number  of  members  last  year  was  18,185  :  during  the 
year  957  new  members  have  been  elected,  231  have  died,  and 
529  have  resigned  or  been  taken  off  for  arrears,  leaving  on  the 
books  18,382. 

Revenue  and  Expenditure. 

The  total  revenue  for  the  year  ending  December  31st,  1899, 
amounted  to  .£43,263.  The  expenditure— including  £500 
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written  oil  for  depreciation  of  plant,  ^99 5  interest  on  mort¬ 
gage,  and  ^644  losses  on  subscription  by  death  and  resigna 
’tions— was  ^36,981,  leaving  a  surplus  of /6, 272.  /6, 000  have 
been  paid  towards  the  reduction  of  the  mortgage  debt,  mak¬ 
ing  a  total  of  ^io,coo  paid  off  the  sum  of  ^38, coo.  The 
•excess  of  asseis  over  liabilities  was  at  the  end  of  1899 

/75.994- 

Branches. 

The  home  Branches,  of  which  there  are  38,  show  signs  of  a 
healthy  increase  of  members  and  of  active  work.  The  Colonial 
Branches  cause  some  anxiety  to  the  Council.  Some  of  them, 
the  formation  and  recognitiou  of  which  your  Council  reported 
with  so  much  pleasure,  have  now  ceased  activity,  principally 
in  consequence  of  the  enormous  distances  members  have  to 
travel  to  the  place  or  town  of  meeting.  The  Council  would 
•urge  the  Honorary  Secretaries  of  the  Colonial  Branches  to 
assist  in  keeping  these  Branches  intact,  as  not  only  does  the 
Association  regard  them  with  pride  and  pleasure,  but  the 
members  assist  each  other  in  comparing  and  studying  the 
various  diseases  peculiar  to  their  respective  countries.  The 
distance  from  the  Mother  Country  requires  a  long  time  for  the 
passage  of  communications.  Three  months,  for  instance, 
must  elapse  before  a  reply  can  be  received  to  any  eommunica- 
4)ion  to  the  Branch  in  New  Zealand. 

The  Council  would  also  point  out  that  distance  renders  it 
difficult  to  urge  the  payment  of  subscriptions,  consequently 
while  the  loss  on  non-payment  of  subscriptions  in  the  United 
Kingdom  is  only  3  per  cent.,  on  the  Colonial  Branches  the 
loss  is  more  than  7  per  cent.  The  total  due  from  Colonial 
members  for  arrears  of  subscription  at  the  end  of  the  year  was 
upwards  of  /2,ooo. 

A  complaint  having  been  received  from  the  Jamaica  Branch 
•as  to  the  action  of  the  Government  in  the  summary  dismissal 
of  nearly  one-third  of  the  subsidised  medical  officers,  with  a 
view  of  effecting  a  reduction  in  the  cost  of  establishment  of 
the  Colony,  the  President  of  the  Council  was  requested  to 
•communicate  with  the  Secretary  for  the  Colonies  upon  this 
matter,  who  replied  that  financial  depression  in  these  Colonies 
compelled  their  Governments  to  effect  economies  by  reducing 
the  staff  of  the  medical  as  well  as  of  other  departments.  Mr. 
Chamberlain  regretted  that  these  economies  should  have 
caused  hardship  to  any  member  of  the  Government  Medical 
Service,  but  promised  to  consider  on  its  merits  any  individual 
case.  A  letter  was  subsequently  received  thanking  the  Coun¬ 
cil  for  the  action  taken,  and  reporting  that  this  action,  com¬ 
bined  with  the  energetic  efforts  of  the  local  Branch,  had  had 
the  desired  effect,  and  the  scheme  was  abandoned. 

The  Secretary  of  State  for  the  Colonies  forwarded  in  August 
last  copy  of  a  law  which  had  been  received  from  the  Governor 
of  Jamaica  on  the  subject  of  infectious  diseases  in  which, 
•amongst  other  regulations,  was  one  enacting  that  a  fee  shall 
be  paid  to  every  medical  practitioner  for  each  certificate.  It 
will  be  remembered  that  the  complaint  of  the  Jamaica  Branch 
was  that  under  the  proposed  law,  while  any  medical  practi¬ 
tioner  was  fined  for  not  giving  a  certificate,  there  was  no  fee 
•allowed  for  giving  one.  Your  thanks  are  due  to  the  Secretary 
of  State  for  the  Colonies  for  his  action  in  the  matter. 

This  is  the  second  time  the  Association  has  been  able  to 
help  the  Jamaica  Branch. 

A  complaint  having  been  received  from  the  practitioners  in 
Bulawayo  with  reference  to  a  new  Medical  Ordinance  which 
'the  Administrative  Government  of  Southern  Rhodesia  had 
•passed,  the  President  of  Council  was  again  requested  to  com¬ 
municate  with  the  Secretary  of  State  for  the  Colonies,  and 
again  Mr.  Chamberlain  was  good  enough  to  intervene  and 
prevent  the  ordinance  passing  into  law. 

A  very  agreeable  letter  has  been  received  from  Dr.  Herbert 
Horrocks,  Honorary  Secretary  to  the  Western  Australian 
Branch,  who  reports  the  continued  prosperity  and  activity  of 
Ihe  Branch,  and  gives  many  instances  in  which  the  Branch 
'had  successfully  controlled  medical  legislation  in  that  Colony. 
For  example,  the  Branch  has  had  considerable  controlling 
power  in  respect  to  the  new  Health  Bill,  and  in  regard  to  the 
assisted  hospitals  on  the  goldfields.  The  Branch  consists  of 
<60  members,  who  have  been  brought  together  by  the  exertions 
•of  Dr.  Horrocks  in  the  short  space  of  two  years.  When  it  is 
sremembered  how  extensive  the  Colony  is,  and  how  sparsely 
populated  it  is,  the  thanks  of  the  Association  are  due  to  Dr. 
Horrocks  for  his  successful  efforts. 


The  Journal. 

The  Council  has  every  reason  to  believe  that  the  Journal 
has  proved  increasingly  useful  to  members.  The  publication 
of  the  proceedings  of  the  last  annual  meeting  and  of  its 
Sections  was  commenced  immediately  after  the  conclusion  of 
the  meeting,  and  was  completed  before  the  end  of  November. 

A  large  number  of  lectures,  papers,  and  reports  on  clinical 
subjects  has  since  been  published,  together  with  many 
articles  recording  the  progress  of  medicine,  surgery,  obstetrics, 
and  public  health  both  at  home  and  abroad. 

At  the  outbreak  of  the  war  in  South  Africa  it  was  seen  to  be 
probable  that  the  great  changes  which  had  been  made  in 
modprn  arms  of  precision  would  lead  to  many  modifications 
in  the  current  doctrines  of  military  surgery,  and  arrange¬ 
ments  were  made  to  obtain  reports  from  trustworthy  and 
experienced  correspondents.  The  letters  and  reports  con¬ 
tributed  to  the  Journal  by  Mr.  Frederick  Treves,  Consulting 
Surgeon  with  the  Field  Forces;  by  Mr.  Clinton  Dent,  Surgeon 
to  St.  George’s  Hospital,  who  spent  three  months  in  South 
Africa  as  Special  Correspondent  of  the  Journal;  by  Sir 
William  Thomson,  Chief  Surgeon  of  the  Irish  Hospital  in 
South  Africa,  as  well  as  those  of  other  correspondents,  not 
only  form  a  medical  history  of  the  war,  but  have  brought  out 
clearly  its  chief  medical  and  surgical  lessons. 

A  great  deal  of  the  space  of  the  Journal  has  necessarily 
been  devoted  to  the  publication  of  information  with  regard  to 
the  Midwives  Bill.  The  text  of  the  Bill  was  published  at  an 
early  date,  and  its  defects  were  at  once  pointed  out.  Full 
reports  of  the  proceedings  of  the  Standing  Committee  on  Law, 
and  of  the  important  interview  which  a  deputation  appointed 
by  the  Council  bad  with  Sir  Robert  Finlay,  Q.C.,  M.P.  (then 
Solicitor- General,  now  Attorney-General)  were  published,  as 
was  also  the  memorandum  subsequently  addresseff  to  him  at 
his  request.  In  this  way  members  of  the  Association  were 
kept  fully  acquainted  with  the  progress  of  events,  and  it  was 
possible  for  the  representations  made  to  the  Government  and 
to  members  of  Parliament  by  the  Council  and  by  the  Branches 
to  deal  in  a  complete  and  unanimous  way  with  the  objection¬ 
able  features  of  the  Bill. 

The  Library. 

In  this  department  there  have  been  4,619  attendances 
during  the  year,  and  the  steady  growth  of  the  library  lias 
necessitated  a  further  extension  of  shelf  accommodation.  The 
books  presented  to  the  library  during  the  year,  together  with 
the  serials  which  are  filed,  number  554  volumes,  besides  which 
there  has  also  been  a  large  number  of  papers  and  Theses :  re¬ 
ceived.  In  order  to  meet  the  requirements  of  members  it  has 
lately  been  decided  to  add  certain  other  English  and  Con¬ 
tinental  journals  to  the  list  of  those  already  filed.  The  series 
which,  perhaps,  tend  to  make  the  library  unique  are  the 
French  Theses,  also  the  reports  of  English  Medical  [Officers 
of  Health,  both  of  which  are  being  perpetuated  ;  in  each  case 
the  number  received  up  to  the  present  has  exceeded  that  of 
any  previous  year.  Members  are  also  reminded  that  the 
library  now  possesses  complete  sets  of  some  of  the  best 
indices  to  the  medical  literature  of  the  world,  including  the 
“  Index  Medieus,  1879  to  1899,”  the  “  Index  Catalogue  of  the 
Library  of  the  Surgeon-General  ”  at  Washington,  comprising 
sixteen  volumes  of  about  1,000  pages  each,  and  four  volumes 
of  the  second  series  to  the  letter  E. 

Contagious  Diseases. 

In  May  last  a  memorial  was  addressed  to  the  Premier  on  be¬ 
half  of  the  Council  of  the  Association  asking  for  the  appoint¬ 
ment  of  a  Departmental  Committee  to  inquire  into  the  preva¬ 
lence  of  venereal  disease  among  the  civil  population  of  this 
country.  The  reply  from  Lord  Salisbury  was  that  the  me¬ 
morial  would  receive  consideration  on  llie  part  of  Her 
Majesty’s  Government.  The  Committee  appointed  by  the 
Council  to  consider  the  question  of  contagious  diseases  has,  in 
view  of  the  pressure  on  the  Government  caused  by  the  South 
African  war,  considered  it  advisable  to  suspend  further  action 
for  the  time  being.  In  the  meantime,  the  then  President  of 
Council  (Dr.  Saundby)  was  appointed  a  delegate  and  repre¬ 
sentative  of  the  Association,  and  attended  the  International 
Congress  on  Syphilis  in  Brussels.  Dr.  Saundby  subsequently 
reported  to  the  Council  that  he  had  attended  the  International 
Conference  on  the  Prophylaxis  of  Syphilis  and  Venereal 
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Diseases  which  was  held  at  Brussels  on  September  4th  and 
four  following  days,  and  had  proposed  on  behalf  of  the  British 
■adopted  •AS8°Ciatl0n  tlie  follonriD&  resolutions,  which  were 

Governments  to  constitute  in 

°^Vm?otS“r7v.ri.T.Seal  d'SeaS“  a“°"8  “» 

distribution  oMi^pfllusJhe’number^of 

rtiof  To  C0Pe^  opinions  as  to  the  best  means  for  preventing  and  limitino- 

&  ,crer„sr„rs”tfpr^\&ie'S'o“e  tue  °"a  «w£sst"aj 

appe«edTtte‘j“  ™fL.“d°Pt0d  by  the  C°nlerencc  “>«  »"e 

T  nr  Reyaccination. 

dia  March  Ia.st  ,al]  th.e  Home  Branches  of  the  Association 
were  communicated  with  upon  the  subject  of  revaccination 

fhetRrflnohmatletter  drT,n  °P  by  Dr-  J*  C‘  McVaiJ,  asking 
the  Branches  to  exermse  then:  influence  with  local  members 

•of  Parliament  and  others,  to  have  the  subject  pressed  upon 
the  attention  of  the  Government. 

This  action  was  taken  by  the  Council  in  order  to  carry  out 
the  resolution  of  last  annual  meeting  adopting  the  annual 

thm/cJh  thihr-  C0Ut?C1-  and  Parliamentary  Bills  Committee, 
the  Council  is  aware  that,  under  present  circum- 

matter8’  Parliament  can  hardly  be  expected  to  deal  with  the 
Small  pox  and  Vaccination. 

The  pamphlets  and  leaflets  on  “  Facts  about  Small-pox  and 
V  accination  have  had  much  success,  and  large  numbers  have 
been  sold.  Recently  the  Public  Health  Department  of  Vic¬ 
toria  applied  for  permission  to  print  5,000  copies  for  distribu¬ 
tion  to  the  Municipal  Councils  throughout  the  Colony.  This 
Her“lssJ,on  was  at  onca  granted  upon  the  understanding  that 
Assoria£Cnbed  38  t  ie  pamphlet  of  the  British  Medical 
Tuberculosis  Congress. 

Arrangements  having  been  made  for  holding  a  British 
•Congress  on  the  Prevention  of  Tuberculosis  in  1901  the 
Association  was  asked  to  appoint  delegates.  The  President 

i?r  ^  tli?e5ein^  the  Pre8ldent  of  Council,  Dr.  James  Barr 
Dr.  Handford.  and  Dr.  Markham  Skerritt  were  appointed.  A 

Congress  IO°  138  a^S°  been  made  towards  the  expenses  of  the 
.  Midwives  Bill. 

A  Bui  on  the  Registration  of  Midwives  having  been  read  a 
•second  time  in  the  House  of  Commons,  a  special  meeting  of 
J Je  5?™}cl1  was  heid  to  consider  and  frame  amendments  to 
the  Bill  in  order  to  place  it  more  in  accord  with  the  draft  Bill 
drawn  by  the  Parliamentary  Bills  Committee.  Subsequently 
the  Duke  of  Devonshire  and  Sir  John  Gor,t  were  asked  to 
receive  a  deputation  on  the  subject,  but  they  declined  to  do 
•so,  mainly  upon  the  point  that  the  Bill  was  not  a  Government 
measure.  Sir  Robert  Finlay,  Q.C.,  M.P  ,  the  then  Solicitor- 
•General,  consented  to  receive  a  deputation,  and  the  President 
Df  Council,  Or.  Voodcock  and  Dr.  Helme,  of  Manchester,  Mr 
Victor  Horsley,  F.R.S  and  Dr.  Dawson  Williams,  of  London 
Mr.  Langley  Browne  of  West  Bromwich,  and  Mr  C  H  w’ 
Parkinson  of  Wimborne  Minster,  attended.  The ‘deputation 
was  introduced  by  Dr.  Farquharson,  M.P  ,  and  was  most 
courteously  received  and  heard  by  Sir  Robert  Finlay,  who 
asked  that  copies  of  the  Association  Bill,  and  of  the  proposed 
amendments  to  the  Bill,  then  in  the  report  stage  in  the  House 
?avou?m°n8’  Sh0uld  be  8ent  t0  him  with  the  masons  in  their 

The  Council  forwarded  a  resolution  in  February  last  to  the 
General  Medical  Council,  namely  : 

„  inview°f  the  great  advance  in  the  science  and  art  of  midwiferv 

'rpn^iea^S^fT°^end“r,*gtllelast  fe'v  years-  this  Council  urges  the 
General  Medical  Council  to  insist  that  wherever  possible  medial 

bj  tl,e“ shau  ^ 

To  this  the  General  Medical  Council  has  replied  by 
forwarding  the  following  resolution,  which  they  passed  upon 
the  consideration  of  the  foregoing  resolution  •  ^ 

^n^tfth?,attenP?-noftheCouncnofthe  British  Medical  Association  be 
caUedto  the  existing  recommendation  of  the  Medical  Council  of  June 
9th,  1896,  in  regard  to  the  teaching  of  midwifery  to  medical  students,  from 
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KiSry  X ,  weh.™^^aSiSpiSPreSSea  *“  the  “>°™  ">■■»■«■>.>  of 

abovrreterred'to “  Ge'""'a'  Mc<UcaI  Council »'  J““<*  9th,  .896, 

That  in  regard  to  the  midwifery  practice  to  be  rpnnivcri  of  . 

for  licences  to  practise  it  is  dusirahir*  that  ti10QU-  *  gq  of  c&d  did  cites 

deflne^affolfows  •  ind°°r  PraCtiCe  °f  a  ^ to/b”' inTuture 

wS  at  least  five  of 

vision  of  a  registered  practitioner.’*  iGUKUOUt  uoaer the  direct  super- 

Study  of  Tropical  Diseases. 

An  application  was  received  from  the  Liverpool  School  of 
ropieal  Diseases  asking  the  Council  to  contribute  towards 
equipping  a  scientific  expedition  to  Sierra  Leone  for  the  pur¬ 
pose  of  investigating  the  causes  of  malaria  and  other  tropical 

thT  w*  A  SUmf0f  ^I0,°  Yas  granted  to  Major  Ronald  Ross, 
the  lecturer  on  tropical  diseases  to  the  Liverpool  School 
who  superintended  the  expedition,  which  resulted  in  im¬ 
portant  additions  to  our  knowledge  of  the  relation  of  the 

(ino^eLs)ParaSlte  t0  a  particular  secies  of  mosquito 

.  Stewart  Prize. 

Ihe  Stewart  Prize,  which  was  founded  by  the  late  Dr.  Alex¬ 
ander  Patrick  Stewart,  “  for  the  recognition  of  important  work 
already  done,  or  of  researches  instituted  and  promising  good 
results  regarding  the  origin,  spread,  and  prevention  of  epi¬ 
demic  disease,  with  a  view  to  encourage  the  continuance  of 
au  same>  ^as  last  awarded  to  Surgeon  Frederick  James 
ofbberIberiie  Da  ton’  R‘N-’  for  his  researches  into  the  etiology 

Fees  to  Medical  Witnesses. 

The  Joint  Committee  of  the  British  Medical  Association 
and  the  PolieeSurgtons’  Association  memorialised  the  Home 
Secretary,  Sir  Matthew  White  Ridley,  Bart.,  on  the  subject  of 
the  inadequacy  of  the  fees  allowed  to  medical  witnesses  in 
couitsof  law.  To  this  application  a  curt  reply  was  received 
to  the  effect  that  the  Home  Secretary  did  not  see  his  way  to 
accede  to  the  request,  nor  did  he  think  any  useful  purpose 
would  be  served  by  receiving  a  deputation.  The  Association 
has  received  such  consideration  and  courtesy  from  the  Premier 
and  other  Ministers,  especially  from  the  Secretary  for  the 
Colonies,  that  it  is  difficult  to  believe  that  the  matter  had  the 
personal  consideration  of  Sir  Matthew  White  Ridley,  a  letter 
from  the  Chairman  of  the  Committee,  Mr.  Andrew  Clark, 
enclosing  a  copy  of  the  memorial,  was  subsequently  published 
in  the  Times  and  the  principal  London  and  provincial  papers. 
The  fees  asked  for  in  the  memorial  were  T2  2s.  a  day  and  first- 
class  railway  fares. 

Departmental  Committee  on  the  Use  of  Preservatives 

in  Foods. 

A  communication  from  the  Local  Government  Board  was 
received,  asking  whether  the  Association  would  desire  to 
nominate  two  witnesses  to  tender  evidence  before  the  Depart¬ 
mental  Committee  to  inquire  into  the  use  of  preservatives 
and  colouring  matters  in  food.  Dr.  Spottiswoode  Cameron 
and  Dr.  H.  Handford  were  appointed  and  gave  evidence  on 
behalf  of  the  Association. 

Coventry  Provident  Dispensary. 

It  will  be  remembered  that  at  the  last  annual  meeting  the 
Council  was  requested  to  ascertain  whether  any  of  the  present 
medical  officers  of  the  Coventry  Provident  Dispensary  were 
members  of  the  Association,  and  if  so  that  they  should  be 
called  upon  to  explain  why  they  still  continued  to  give  their 

services  to  that  institution.  In  their  report  these  gentlemen 
claimed  to  have  obtained  several  reforms  in  the  last  few  years, 
and  hoped  to  obtain  more,  and  that,  further,  many  of  the 
statements  made  with  regard  to  the  institution  were  in¬ 
accurate. 

The  following  resolution  was  passed  : 

Resolved  :  That,  the  Council  are  glad  that  the  medical  officers  of  the 
Coventry  Provident  Dispensary  are  stiil  endeavouring  to  get,  the  rules 
altered,  and  strongly  recommends  them  to  continue  their  eff  orts  to  obtain 
a  wage  limit  as  expressed  in  their  letter  of  October  8th. 

New  Articles  of  Association. 

Certain  difficulties  and  legal  questions  on  the  Articles  of 
Association,  as  adopted  when  the  Association  was  first  incor¬ 
porated  in  1874,  which  articles  had  been  mainly  drawn  on  the 
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basis  of  the  regulations  of  the  unincorporated  Association, 
having  arisen,  the  Council  consulted  eminent  counsel  on  the 
matter,  and  was  advised  to  adopt  amended  regulations,  as  the 
Association  had  outgrown  the  old  constitution.  New  regulations 
and  articles  were  prepared  by  your  Council  and  submitted 
to  a  special  meeting  of  the  Association  held  in  London  on 
July  18th,  but  the  resolution  was  not  carried  by  the  requisite 
majority. 

Inebriates  Legislation  Committee. 

Sir  Charles  Cameron,  Bart.,  M.D.,  M  P.,  has  acted  as  Chair¬ 
man  of  this  Committee  in  the  place  of  the  late  Dr.  Norman 
Kerr.  The  Committee  has  drafted  a  Bill  to  amend  the  present 
Inebriates  Acts,  which  Sir  Charles  Cameron  trusts  to  intro¬ 
duce  into  the  House  of  Commons  next  session. 

General  Practitioners  and  Ethical  Committee. 

The  General  Practitioners  and  Ethical  Committee  has  held 
three  meetings  during  the  past  year  and  has  considered  many 
subjects  of  a  medico-ethical  nature. 

Special  Committees. 

The  Medical  Charities  Committee  has  not  been  engaged  in 
any  active  work  during  the  past  year,  but  recognising  that  there 
is  still  much  work  for  it  to  accomplish,  asks  to  be  reappointed. 
Dr.  Bridgwater  has  intimated  that  in  the  event  of  its  reappoint¬ 
ment  he  will  be  pleased  to  undertake  the  Chairmanship. 

The  Scientific  Grants  Committee  has  allowed  £350  for 
scientific  grants  and  £450  for  research  scholarships,  though 
one  of  the  research  scholars  has  since  resigned,  and  the  Com¬ 
mittee  presents  a  report.  In  addition,  £200  has  been  voted 
and  given  as  a  separate  scholarship,  and  known  as  the  Ernest 
Hart  Memorial  Scholarship.  The  total  amount  which  has 
been  spent  in  scientific  research  through  this  Committee  since 
its  institution  in  1874  is  £14,998,  and  this  is  independently  of 
£1.550  granted  to  societies  and  bodies  outside  the  Association. 

Toe  Anse^thetics  Committee  appointed  by  the  Council  of 
the  British  Medical  Association  in  1891  has  now  completed  its 
labours,  which  have  been  exceedingly  heavy.  The  report  is 
very  voluminous,  and  contains  information  upon  the  action  of 
amesthetics,  together  with  valuable  tables. 

During  the  past  year  the  Therapeutic  Committee  has  con¬ 
tinued  its  investigations  connected  with  the  pharmacological 
and  therapeutic  actions  of  Senecio  Jacobcea. 

The  Railway  Servants’  and  Mariners’  Eyesight  Committee 
has  completed  its  useful  work,  and  returned  the  grant  ma.de  to 
it,  as  it  does  not  propose  to  ask  for  re-election.  It  will  be 
remembered  that  the  Committee  made  an  able  report  on  the 
efficient  control  of  railway  servants’  eyesight,  which  has  been 
in  very  great  request  by  the  railway  companies  and  other 
bodies. 

Obituary. 

Your  Council  regrets  to  have  to  report  the  deaths,  among 
other  members,  of  Surgeon-Major  Robert  Moir,  Mr.  John 
Terry,  Dr.  Patrick  Jamieson,  Mr.  George  Hewlett  Bailey,  Dr. 
James  E.  Graham,  who  was  Vice-President  of  the  Section  of 
Medicine  and  Yice-President  of  the  Section  of  Dermatology, 
1897 ;  Dr.  Thomas  Cargitt  Nesham,  the  Secretary  of  the  Sec¬ 
tion  of  Physiology,  1870;  Mr.  J.  C.  Whaley,  Mr.  J.  Wright 
Baker,  Mr.  Walter  Leaf,  Brigade  Surgeon-Lieutenant-Colonel 
Charles  J.  W.  Meadows,  Mr.  Lauriston  Winterbotham, 
Lieutenant-Colonel  John  Joseph  Greene,  Major  Frederick 
Thomas  Skerrett,  Dr.  James  Cuming,  who  was  President  of 
the  Association  in  1884  and  gave  the  address  in  medicine  in 
1892;  Dr.  George  Burn,  Dr.  Thomas  Stainthorpe,  Dr.  John 
Duncan,  who  was  President  of  the  Surgical  Section  of  the 
annual  meeting  held  in  Edinburgh  in  1898  ;  Deputy-Surgeon- 
General  John  Low  Erskine,  Mr.  Henry  John  Rope,  F.R  C.S., 
Mr.  Samuel  Punnett  Budd,  Surgeon- Major-General  Lithgow, 
Mr.  Robert  D.  Keighley,  Dr.  David  Collingwood,  Dr.  Edgar 
Hogben,  Mr.  Josepn  White,  D.C.L.,  F.R.C.S.,  President  of  the 
Association  at  Nottingham  in  1892  ;  Deputy-Surgeon-General 
Charles  Moore  Jessop,  M.B.,  Mr.  William  T.  Clindening,  the 
third  President  of  the  Adelaide  and  South  Australian  Branch  ; 
Dr.  Edward  Lawford,  J.P.,  Mr.  Thomas  Iredale,  Mr.  John 
Wickham  Barnes,  F.R.C.S.,  who  was  formerly  a  member  of 
the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association ;  Dr.  John  Thomas  Arlidge,  the  well-known 
authority  upon  diseases  of  workmen,  and  the  President  of  the 
Section  of  Public  Medicine  in  1878;  Mr.  Frederick  H.  Lewis, 
Dr.  E.  C.  Palmer,  Dr.  William  Menzies  Hutton,  Mr.  H.  C. 


Hopkins,  Dr.  Robert  Blane  Erskine,  Dr.  W.  C.  Arnison,  who 
was  President  of  the  Section  of  Surgery  in  1893;  Mr.  Frede¬ 
rick  Morley,  Dr.  W.  T.  Nicholson,  Mr.  F.  H.  Walker, 
Dr.  William  J.  de  C.  Wheeler,  F.R.C.S.I.,  Mr  William 
Lewis  Morgan,  formerly  Secretary  of  the  Oxford  Branch 
and  at  one  time  Representative  of  the  Oxford  Branch 
on  the  Council  of  the  Association;  Mr.  Frederic  William 
Skrimshire,  Dr.  Henry  Hicks,  F.R.S.,  Dr.  Edward  Hamilton, 
F.R.C.S.I.,  who  was  at  one  time  President  of  the  Dublin 
Branch,  and  gave  the  Address  in  Surgery  at  the  Dublin  meet¬ 
ing  in  1887 ;  Dr.  Samuel  Johnson,  Dr.  Thomas  Jackson,  bir 
Richard  Thorne  Thorne,  K.C.B.,  M.D.,  F.R.S.,  who  was  A  ice- 
President  of  the  Section  of  Public  Medicine  in  1887;  Mr. 
Richard  Henry  Meade,  F.R.C.S.,  J.P.;  Dr.  J.  Ewan  Brodie^ 
Dr.  Waring,  who  was  a  member  of  the  Council  of  the  South- 
Eastern  Branch  of  the  Association;  Surgeon- General  John 
Ogilvy,  M.D.,  Sir  James  Paget,  Bart.,  F.R.C  S.,  F.R.S.,  the 
President  of  the  Section  of  Surgery  in  1868  and  1874;  Mr* 
Henry  Thompson,  at  one  time  the  President  of  the  East  \ork 
and  North  Lincoln  Branch;  Major  Thomas  Dorman,  Dr. 
William  Nealor  Thursfield,  Dr.  T.Bonnici,  Dr.  Robert  Robert¬ 
son,  Dr.  George  Elder,  the  Vice-President  of  the  Section  of 
Obstetric  Medicine  in  1892;  Deputy-Surgeon- General  David 
Cullen,  Dr.  Frederick  William  Lewis,  Deputy- Inspector- 
General  Robert  Hay,  Dr.  Samuel  Roberts  Mason,  Dr.  John 
Gardner  Dudley,  Dr.  T.  W.Grimshaw,  C.B.,  Registrar-General 
for  Ireland,  who  was  President  of  the  Dublin  Branch  and  Pre- 
sident  of  the  Section  of  Public  Medicine  in  1879,  and  who 
rendered  valuable  assistance  as  a  member  of  the  Council  101 
many  years ;  Dr.  Henry  Hannotte  Vernon,  President  of  the 
Lancashire  and  Cheshire  Branch  ;  Dr.  Burger,  Mr.  Thomas  S. 
Gimson,  Sir  William  Miller,  M.D.,  the  Vice-President  of  the 
Section  of  Obstetric  Medicine  in  1884  ;  Surgeon-Lieutenant- 
Colonel  William  Cameron  Grant,  M.B.;  Sir  Thomas  Grainger 
Stewart,  M.D.,  F.R.S.E.,  who  was  the  President  of  the 
Association  at  the  annual  meeting  held  at  Edinburgh  in  1898  ; 

1  Dr.  Francis  Charlewood  Turner,  Dr.  George  A.  Turner,  Mr. 

.  Thomas  Scattergood,  President  of  the  Section  of  Diseases  of 
Children,  1889  ;  Dr.  George  R.  Cundell,  J.P.;  Mr.  Bernara  E. 
Brodhurst,  F.R.C.S.;  Dr.  Thomas  Purcell,  Dr.  David  Millar 
King,  Mr.  J.  W,  H.  Davies,  Dr.  William  Marcet,  F.R.S.;  Dr. 
George  Mitchinson,  Mr.  J.  W.  Orr,  Dr.  A.  Buist,  Mr.  E. _H. 
Monk  Senior,  Dr.  S.  Hyde,  Dr.  Lawrence  S.  Mackenzie,  Mr. 
James  McAlister,  Sir  Andrew  Douglas  Maclagan,  M.D.,  Sir 
William  Overend  Priestley,  M.D.,  M.P.,  one  of  the  late  Presi¬ 
dents  of  the  Metropolitan  Counties  Branch;  Dr.  John  Patterson,. 
Mr.  R.  Glasgow  Patteson,  Mr.  John  Richards,  Dr.  James 
Macull,  Dr.  John  Underwood,  Dr.  George  Bailey  Silke,  Mr.  J- 

N.  C.  Davies-Colley,  Dr.  William  Stewart,  Dr.  George  Bird,  Dr. 
George  Apostoli,  Dr.  N.  Tyacke,  Mr.  Webster  Adams,  Mr.  A. 

O.  Francis,  Deputy-Surgeon- General  William  Center,  Mr. 
James  Grosvenor  Mackinlay,  F.R.C.S.Ed.,  Lieutenant-Colonel 
A.  E.  Hayes,  D.S.O.,  Dr.  A.  J.  Adair,  Dr.  Robert  Irvine,. 
Mr.  Claude  Clarke  Claremont,  Mr.  Daniel  Ainby,  Mr- 
Richard  Parker  Jeffreys,  M.R.C.S.,  Mr.  G.  E.  William¬ 
son,  the  President  of  the  Section  of  Ophthalmology,  1893,, 
and  representative  of  the  North  of  England  Branch  on  the 
Council;  Mr.  G.  Cordy  Edwards,  who  was  a  great  friend 
of  the  Association,  and  who  took  part  in  some  of  the  earliest- 
meetings  of  the  East  Anglian  Branch ;  Dr.  D.  J.  Leech,  of 
Manchester,  who  for  several  years  was  a  member  of  the 
Council  of  the  Association,  President  of  the  Section  of 
Pharmacology  at  the  meeting  in  Montreal,  and  at  one  time- 
ITonorary  Secretary  to  the  Lancashire  and  Cheshire  Branch  ;. 
and  Dr.  Dennis  C.  Embleton. 

Captain  M.  L.  Hughes,  R.A.M.C.,  killed  in  action  on  the- 
Tugela  River  in  the  South  African  Campaign,  was  Secretary 
of  the  Section  of  Tropical  Diseases  in  1898. 

Captain  Robert  H.  E.  G.  Holt,  R.A.M.C.,  was  killed  in  the 
South  African  Campaign. 

Ur.  W.  H.  Chapman  Grigg  (for  many  years  Secretary  of  the 
Metropolitan  Counties  Branch),  the  Vice-President  of  the  Sec¬ 
tion  of  Obstetric  Medicine,  1885,  died  of  enteric  fever  at  the 
Military  Hospital,  Wynberg. 

Lieutenant  A.  VV.  Hall,  of  the  Volunteer  Medical  Service 
Corps,  died  of  enteric  fever  and  pneumonia  contracted  while 
on  service  at  the  Military  Hospital  at  Frere. 

Major  E.  Wolfenden  Grey,  M.B.,  F.R.C.S.I.,  was  killed  neaY 
Ladysmith. 
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at  LadysSth!68  P°peWalker>  ^.A.M.C.,  died  from  dysentery 
RenMmrg  Wdliam  FleminS  Hopkins  died  of  enteric  fever  at 

feverPM  Bl”mtonSn.°nd  D°WSe’  RA-M-C-’ died  ot  remittent 

fonttMnain  Kupert  Fawssett  died  of  dysentery  at  Bloem- 
at  DeeKordefi^  Thomas  Terry  Marsh  died  from  enteric  fever 

Major  Walter  Kiddle,  M.D.,  was  murdered  bv  the 
S^igco  tnbeS  at  Mongkaw>  UPPer  Burmah,  on  February 

fwrwe0iTTu0maS,Jones’  M-B-’  F-R-C.S.,  Senior  Surgeon  to 

SpriiwinbeS°8Plta1’  S°Uth  Africa’  died  °f  enteric  fever  at 
J.  Roberts  Thomson,  M.D.,  President  of  Council. 


[ 


REPORT  OF  THE  PARLIAMENTARY  BILLS 
COMMITTEE. 

The  Parliamentary  Bills  Committee  has  had  four  meetings 

t  “vlriouYauyJcT/; and  presentB  the  Iollowing  reports  upon 

Medical  Acts  Amendment  Bill. 

th  at  appointed  to  consider  the  amendments 

of  the  Medical  Acts  is  still  carrying  on  its  work. 

Medical  Officer  of  Health  Tenure  of  Office  and 
Superannuation  Bill. 

ihe  peculiarly  anomalous  condition  under  which  the 
position  of  medical  officer  of  health  in  England  and  Wales 
outside  the  metropolitan  area  is  held,  and  the  consequent 
grave  disabilities  suffered  by  a  large  body  of  medical  ^en 
■occupied  the  serious  consideration  of  the  Committee. 

anFhner^P^ni^ntf  m,ale  conjointly  by  the  local  sanitary 
authority  and  the  Local  Government  Board— who  pay  half 

t.he  P°st  fr.om  Imperial  taxation,  and  who 
stnctly  define  its  duties  in  the  orders  issued  by  them— for 
a  definite  period  of  one  or  more  years,  at  the  end  of  which 
it  ceases.  One  of  the  parties  to  the  contract  alone— the  local 
authority— may  decline  to  reappoint,  and  the  medical  officer  of 
fiS  £aS  n<yedrcss-  U  seemed  to  the  Committee  that  the 
holder  of  an  office,  theexerciseof  which  requires  skilled  know- 
ledgeof  special  character  and  demands  independentobedience 
to  the  orders  of  the  Local  Government  Board,  that  the  sanitary 
wen- bemg  of  the  community  may  be  adequately  secured, 
+v?0lnid  n°t  he  thus  penalised.  They,  therefore,  recommended 
the  Council  to  take  action  in  the  matter,  and  by  their  direc- 
tmn  the  Committee  caused  a  Bill  to  be  drafted,  which  pro¬ 
vides  that  the  appointment  of  medical  officer  of  health  shall 
be  a  permanent  one,  dismissal  from  which  may  only  take 
place  with  the  consent  of  the  other  partner  in  the  appoint¬ 
ment,  the  Local  Government  Board.  And,  having  regard  to 
the  fact  that  the  salaries  attached  to  the  post  do  not  admit 
for  the  most  part  of  provision  being  made  for  old  age  or  per¬ 
manent  disablement,  they  added  to  the  Bill  a  scheme  for 
enabling  medical  officers  of  health  to  provide  a  fund  bv 
deductions  from  their  salaries,  out  of  which  superannuation 
allowances  would  be  made. 

The  Committee  is  indebted  to  their  Chairman  (Dr  Farau- 
barson)  for  introducing  the  Bill  into  the  House  of  Commons, 
which  was  done  on  May  17th. 

The  Midwives  Bill. 

A  A0  secure  the  Better  Training  of  Midwives  and  to 
regulate  their  practice  was  introduced  into  the  House  of  Com¬ 
mons  by  Mr.  Tatton  Egerton  and  others  on  February  2nd,  iqoo 

fildofadJa  sec°nd  U“e  on  March  J9th,  when  it  was  referred  to 
Hie  btanding  Committee  on  Law. 

A  special  meeting  of  the  Council  of  the  British  Medical  As¬ 
sociation  was  held  on  March  21st,  when,  having  regard  to  the 
position  in  w.nch  the  Bill  then  was,  a  number  of  amendments 

f  ere^fted  taken  char?e  of  by  Sir  George  Pilking- 

ton,  M.P.,  and  Mr.  Lloyd-George,  M.P.,  who  were  members  of 
•the  Standing  Committee  on  Law.  In  face  of  the  strong  oppo¬ 
sition  offered  in  the  Committee  these  gentlemen  were  not  suc- 
■cessful  in  obtaining  the  acceptance  of  any  of  the  more  im- 
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?nrtnn,t,fvmondm^tST  desiredv  The  Council  at  its  meeting  on 
April  nth  appointed  a  deputation  which  waited  nnnn  “sir 

tap'll F/nlay’  the?  Solicitor-General,  and  The  objecHons  to 
the  Bill,  the  amendments  desired,  and  the  reasons  fnnWm 
were  very  fully  stated  to  Sir  Robert  Finlay  by  Dr.  Woodcock 
the  Chairman  of  the  Subcommittee,  Dr.  Helme  and  Mr’ 
\  ictor  Horsley.  At  the  request  of  Sir  Robert  Finlay  a  memm 
W?S  .subsequently  forwarded  to  him  setting  out  the 
objections  to  the  Bill  as  amended  by  the  Standing  Committee 
Thi  ’ and  sPeclfymg  the  nature  of  the  amendments  desired 
These  amendments  were  put  down  by  Dr.  Farquharson  Sir 

of  theeB^llkin8t0n’  aUd  Mr‘  L1°yd'GeorSe  for  the  report  stage 

•  P°ints  upon  which  the  Council  has  particularlv 

insisted  are  that  a  midwife  should  be  prohibited  under  penalty 

^™i?w?lng  a^nor“al  ea8l‘s  5  that  the  practice  of  mfdwives 
fought  under  efiective  medical  control  by  requir- 
a6  i°.cal,  8uPervising  authorities  should  consist  of 
registered  medical  practitioners  ;  that  a  midwife  should  be 
defined  as  a  woman  who  undertakes  for  gain  to  attend  women 

rnidwfm  t>!^raiJab0*r  and,the  lying-in  period;  that  a  certified 
midwife  should  not  employ  an  uncertified  substitute ;  that 
homes  should  be  subject  to  inspection  by  County 
Councils ,  and  that  the  Central  Midwives  Board  should  be 
made  representative  of  the  medical  practitioners  in  different 
parts  of  the  country.  The  Council  also  called  attention  to  the 
great  importance  of  retaining  in  the  Bill  the  provision  forbid- 
dmg  any  woman  habitually  and  for  gain  to  attend  any  women 
m  cnffdbirth  unless  certified,  and  it  was  pointed  out  that  the 
whole  object  of  the  Bill,  which  is  stated  to  be  to  bring  under 
control  the  attendance  of  women  in  childbirth  by  women 

be  fr u a t rat ed ” 1 8  e  r  e  d  med^ca^  practitioners,  would  otherwise 

The  Bill  upon  being  brought  up  on  the  Report  stage  was 
talked  out  by  Mr  Hey  wood  Johnstone,  and  the  question  has 
therefore  ceased  for  this  session. 

.  Fees  to  Medical  Witnesses. 

Ihe  Joint  Committee  appointed  by  our  Association  and  the 
Police^  burgeons  Association  has  held  two  meetings,  at  the 
first  of  which  it  was  agreed  that  a  Subcommittee,  consisting 
°,f  th®  C1hai/“ai,1  (Mr*  Andrew  Clark)  and  Mr.  Nelson  Hardy, 
should  draft  a  letter  for  insertion  in  the  Times  and  several 
provincial  papers,  drawing  attention  to  the  subject.  This 
letter  appeared  in  the  Times  of  October  20th,  1S99,  and  was 
sent  to  the  following  provincial  papers:  Birmingham  Daily 
Gazette,  Birmingham  Daily  Mail,  Birmingham  Post,  Western 
Daily  Press,  Bristol  Mercury,  Leeds  Mercury ,  Yorkshire  Post, 
Liverpool  Daily  Courier ,  Liverpool  Daily  Post,  Liverpool  Mercury 
Manchester  Courier,  Manchester  Guardian,  Newcastle  Daily 
Chronicle,  Newcastle  Daily  Journal,  Neivcastle  Daily  Leader, 
Monas  Herald,  Douglas,  Isle  of  Man  (in  some  of 
which  it  was  published),  and  pointed  out  that,  while 
a  substantial  grievance  was  acknowledged  by  the  Home 
Office  to  exist  in  the  inadequate  payments  made  to 
medical  witnesses  in  England,  which  does  not  exist  in  either 
Scotland  or  Ireland,  the  Home  Office  had  not  only  taken  no 
steps  to  remedy  this  injustice,  but  had  refused  to  receive  a 
deputation  on  the  subject  either  from  your  Council  or  from  the 
Police  Surgeons’  Association. 

The  South  African  war  having  for  the  time  engrossed  public 
attention  to  the  exclusion  of  almost  every  other  subject,  the 
Joint  Committee  considered  the  time  inappropriate  for  taking 
further  steps,  and  they  therefore  suggest  that  they  should  be 
reappointed  for  another  year. 

Lunacy  Bill. 

A  Subcommittee  was  appointed  to  confer  with  a  Sub¬ 
committee  of  the  Medico-Psychological  Association  on  the 
Lunacy  Bill.  The  Joint  Committee  reviewed  the  opinions 
formed  by  a  similar  body  in  1899,  and  resolved  to  adhere  to  all 
the  objections  then  raised,  the  following  being  the  more  im¬ 
portant  points : 

1.  The  shortening  from  seven  to  four  days  of  the  period 
during  which  an  urgency  order  is  valid.  This  proposal, 
while  it  affords  no  security  against  alleged  abuse,  is  certain  to 
entail  frequent  and  serious  inconvenience,  and  possibly 
danger. 

2.  The  omission  to  provide  for  a  scheme  of  assured  pensions 
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for  the  staff  of  public  asylums.  Such  a  certainty  of  pension  in 
all  other  services  of  a  public  nature  leads  employees  to  enter 
them  rather  than  that  of  the  asylums,  where,  in  addition,  the 
work  is  hazardous  and  wearing. 

The  Joint  Committee  expressed  its  complete  approval  cf  the 
clause  in  the  Bill  which  allows  the  Committees  of  Asylums  to 
combine  for  the  purpose  of  providing  and  carrying  on 
pathological  laboratories  for  use  in  common  by  contributing 
authorities. 

The  Joint  Committee  delegated  authority  to  some  of  its 
members  to  seek  a  conference  with  Dr.  Farquharson,  M.P., 
with  a  view  to  adopting  the  best  methods  ot  forwarding  its 
views.  Dr.  Farquharson  was  good  enough  to  attend  such  con¬ 
ference,  and  undertook  to  move  a  clause  to  secure  an  adequate 
minimum  of  pension. 

The  Bill  has  been  abandoned  for  this  session. 

Vaccination  Subcommittee. 

The  Vaccination  Subcommittee  has  had  under  considera¬ 
tion  during  the  year  the  want  of  security  of  tenure  of  office  by 
public  vaccinators.  They  prepared  a  memorial  on  this  sub¬ 
ject,  which  was  presented  to  and  accepted  by  the  Parlia¬ 
mentary  Bills  Committee  and  the  Council,  and  was  forwarded 
to  the  President  of  the  Local  Government  Board.  Only  a 
formal  acknowledgment  has  been  received.  The  Subcommittee 
is  of  opinion  that  the  matter  should  be  pressed  on  the  atten¬ 
tion  of  the  Board. 

Local  Government  (Scotland)  Act  (1894)  Amendment. 

A  Bill  was  prepared  and  presented  by  the  Association  in 
favour  of  amending  the  Local  Government  (Scotland)  Act, 
1894,  enacting  that  medical  officers  shall  be  removable  from 
office  only  by  or  with  the  consent  of  the  Board,  as  under  the 
Poor  Law  (Scotland)  Act,  1845,  medical  officers  of  poorhouses 
cannot  be  removed  from  office  without  the  consent  of  the 
Local  Government  Board  (Scotland),  while  outdoor  medical 
officers  may  be  dismissed  at  short  notice  by  their  respective 
parish  councils  without  reason  assigned.  This  Bill,  like  many 
others,  has  had  to  be  dropped  this  session. 

J.  Roberts  Thomson,  M.D.,  Chairman. 


REPORT  OF  THE  SCIENTIFIC  GRANTS 
COMMITTEE. 


The  Scientific  Grants  Committee  begs  to  report  that  during 
the  past  year  18991900  the  sum  of  ^1,000  allotted  by  the 
Council  for  the  promotion  of  scientific  investigation  by  means 
of  scholarships  and  separate  grants  was  distributed  as 
follows : — 

Three  Scholarshihs. 

(each  of  the  value  of  ^150  a  year  ;  tenable  for  two  years)  and 
one  Ernest  Hart  Memorial  Scholarship  of  the  value  of  ,£200 
a  year  (tenable  for  two  years). 

No.  Scholar’s  Name.  Subject  of  Investigation. 

1.  J.  L.  Bunch,  M.D .  Investigation  on  the  Innerva¬ 

tion  of  the  Intestine. 

2.  G.  Elliot  Smith,  M.D. 

(since  resigned). 


3.  J.  S.  Macdonald,  L.R.C.P.  Electrical  Phenomena  in  Ar¬ 
teries  in  relation  to  Blood 
Pressure. 


4.  John  Eyre,  M.D .  Investigation  into  the  Bacte- 

(Ernest  Hart  Memorial  riological  Flora  of  Normal 
Scholar.)  Milk  and  of  Retail  Milk,  and 

into  the  conveyance  of  Path¬ 
ogenic  Organisms  by  this 
Article  of  Food. 


Barratt,  J.  O.  Wakelin,  M  D.,  Pathological  Laboratory,  West 
Riding  Asylum,  Wakefield.— An  experimental  investigation 
into  phloridzin  diabetes,  with  the  object  of  studying  still 
further  the  alterations  which  this  glucoside  produces  in  the 
amount  of  sugar  in  the  blood,  and  of  ascertaining  whether 
the  glycosuria  is  really  due  to  changes  in  the  kidney  differing 
from  those  occurring  in  ordinary  forms  of  diabetes  from 
other  causes,  and  whether  in  reality  the  amount  of  sugar  in 
the  blood  is  increased,  since  it  is  now  supposed  that  in 
phloridzin  diabetes  there  is  no  such  increase  of  glucose  in 
the  blood 


d. 


Brought  forward 

Boyd,  F.  D.,  M.D.,  6,  Atlioll  Place,  Edinburgh.— The  investiga¬ 
tions  of  the  potash,  soda,  and  magnesia  metabolism  and 
excretion  in  nephritis  (in  dogs),  with  its  bearing  on  the 
question  of  unernia 

Bradshaw,  Thos  R.,  M.D.,  Rodney  Street,  Liverpool.— To  in¬ 
vestigate  the  chemical  and  other  characters  of  the  proteids 
in  the  urine,  more  especially  of  those  present  in  myelopathic 
albumosuria  ... 

Chipman,  Walter  W.,  F.R.C.S.Edin.,  37,  Castle  Terrace,  Edin¬ 
burgh.— The  placenta  of  the  rabbit— the  first  appearance  in  it 
of  the  following  :  Glycogen,  iron  salts,  etc.  ;  continued  trans¬ 
ference  of  such  materials,  if  it  occur,  through  the  placenta, 
so  bearing  upon  the  nutrition  of  the  loetus 

Clarkson,  Arthur,  M.B.,  22,  Polwarth  Crescent,  Edinburgh.— 
Investigation  into  the  feasibility  of  tendon  and  nerve  grait- 
iDg  generally,  with  special  reference  to  the  introduction 
and  suture  in  position  of  a  piece  of  the  tissue  to  take  the 
place  of  a  loss  of  continuity  (1)  when  the  new  piece  is 
entirely  withdrawn  from  its  own  circulation  before  introduc¬ 
tion  ;  (2)  when  for  some  little  time  (till  primary  union  is 
started)  it  remains  in  connection  with  its  own  circulation. 
The  experiments  would  be  on  dogs  or  other  suitable 
animals 

Collier,  James  Stansfield,  M  D.,  National  Hospital,  Queen 
Square,  W.C.— (1)  The  effect  of  experimental  lesioos  of  the 
central  nervous  system  in  monkeys  upon  the  superficial  and 
deep  reflexes.  (This  investigation  has  been  commenced  and 
four  experiments  performed  with  important  results).  (2)  The 
connections  of  the  hypoglossal  nucleus  in  monkeys,  dogs, 
and  cats 

Corlette,  C.  E..  M.D.,  Laboratory  of  Pathological  chemistry, 
University  College,  London. — On  secretion  and  excretion  in 
the  intestine.  An  effort  to  determine  whether  the  products 
formed  in  and  by  the  intestine  represent  to  any  extent  a  true 
vital  excretion,  the  result  of  general  metabolism,  or  whether 
they  are  otherwise  to  be  accounted  for.  The  question  bears 
on  the  nature  and  formation  of  faeces,  and  incidentally  on 
inferences  derived  from  their  analysis,  etc. 

Dodgson,  R.  W.,  M.D.,  St.  Mary’s  Hospital,  W.— For  prosecuting 
a  research  on  the  determination  of  the  amount  and  distri¬ 
bution  of  chloroform  in  the  body  after  anaesthesia 

Goadby,  Kenneth  W.,  L.D.S.,  Bacteriological  Laboratory,  Guy’s 
Hospital,  S.E. — Etiology  and  especially  bacteriology  of  pyor¬ 
rhoea  alveolaris 

Goodbody,  Francis  W.,  M.D,— Painologica)  Chemical  Depart¬ 
ment,  University  College,  London.  —  To  investigate  the 
changes  in  the  blood  alter  removal  of  the  kidneys,  or  after 
ligature  of  both  ureters,  especially  as  regards  haemoglobin, 
corpuscles,  leucocytes,  specific  gravity,  as  well  as  the  altera¬ 
tions  in  the  proteids,  salts,  and  nitrogenous  constituents. 
Also  what  changes  are  produced  under  the  same  conditions 
in  the  composition  of  the  contents  of  the  alimentary  canal. 
To  increase  the  knowledge  of  the  functions  of  the  kidneys, 
and  possibly  to  throw  some  light  on  the  question  of  uraemia 

Harley,  Vaughan,  M.D.,  25,  Harley  Street,  London,  W.— In¬ 
fluence  of  different  diets  on  gastric  secretion  and  motility. 
The  more  scientific  treatment  of  dyspepsia 

Harman,  N.  Bishop,  B.A. ,  M  B.,  St.  John’s  College,  Cambridge.— 
An  examination  into  the  outflow  of  visceral  nerves  iD  man. 
Published  :  (1)  Lumbar  rami  communicantes.  (2)  Pelvic 
splanchnics.  (3)  Cervico-thoracic  rami  ... 

Hutchison,  R  ,  M.D.,  London  Hospital  Medical  College,  Mile 
End,  E.— Chemistry  of  red  bone  marrow  and  its  influence  on 
blood  formation 

Leney,  Lydia,  M.D.,  93,  Gower  Street,  W.C.— The  value  of  subcu¬ 
taneous  feediDg.  a  research  to  investigate  how  substances 
such  as  fat,  proteid,  or  carbohydrates  can  be  used  when  given 
either  (1)  when  subcutaneously  injected:  (2)  when  intra¬ 
venously  injected ;  (3)  when  intraperitoneally  injected.  The 
substances  will  be  administered  to  see  if  there  is  any  sparing 
of  the  proteid  or  fat  metabolism  which  can  be  demonstrated 
by  this  method 

Levy,  Alfred  G.,  M. D.,  124,  Barons  Court  Road,  West  Kensing¬ 
ton,  W.— The  motor  cerebral  cortex  and  other  points  of  the 
motor  tract  of  the  central  nervous  system  to  be  electrically 
stimulated  until  fatigue  sets  in.  The  outgoing  nerve  current 
to  be  recorded  through  the  medium  of  an  unfatigued  muscle. 
To  measure  and  compare  the  resulting  curves 

Manners-Smith,  Thomas,  M.B.,  5,  Surrey  Terrace,  Longsight, 
Manchester.— Morphology  of  mammalian  arterial  systems  ... 

Monsarrat,  Keith,  M.B.,  77,  Mount  Pleasant,  Liverpool.— Inves¬ 
tigation  into  the  presence  of  organisms  in  carcinoma,  and 
the  results  of  their  inoculation  into  animals,  including  dogs 

Pembrey,  M.  S  ,  M.D.,  Physiological  Laboratory,  Charing  Cross 
Hospital  Medical  School.— Further  research  upon  CheyDe- 
Stokes  respiration  in  animals  and  man,  and  further  experi¬ 
ments  upon  the  regulation  of  temperature  in  man  and 
animals 

Poynton.  Frederick  John,  M.D.,  8,  Queen  Anne  Street,  Caven¬ 
dish  Square.— For  a  research  into  the  action  of  toxins  upon 
cardiac  muscle 

Ransome,  Arthur,  M.D.,  F.R.S.,  etc..  Sunnyhurst.  Bourne¬ 
mouth.— In  collaboration  with  Mr.  Foulerton,  Bacteriologist 
to  the  Middlesex  Hospital,  and  Lecturer  on  Public  Health  in 
the  Medical  School  (wno  possesses  the  necessary  licence),  to 
determine  the  question  whether  the  bacillus  of  tubercle  can 
retain  its  virulence  when  grown  upon  certain  common 
organic  media,  and  also  certain  subsidiary  questions 
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Brought  forward 

REm,  E.  Waymouth,  M.B.,  F.R.S.,  University  College,  Dundee, 
IS. B.— Continuation  of  researches  of  the  last  four  years  upon 
intestinal  absorption  ...  ...  ...  ... 

Rudolph,  Robert  Dawson,  M.D.Edin.,  413,  Sherbourne  Street, 
Toronto,  Canada. — The  effects  of  atropine,  hydrocyanic  acid, 
and  other  drugs  on  the  circulation  and  respiration.  The  aim 
is  to  possibly  find  an  antidote  for  choloform  especially 
Shaw,  Cecil  E  ,  M.D.,  14,  College  Square  E.,  Belfast.— Continua- 
tion  ot  research  on  structure  and  functions  of  vocal  cords  ... 
Sherrington,  Charles  S.,  M.D.,  F.R.S.,  Physiological  Labora. 

Upversity  College,  Liverpool.— To  examine  in  animals 
other  deep  reflexes  than  the  knee-jerk,  especially  in  regard 
to  their  time  relations,  in  order  to  judge  whether  they  are 
really  of  the  same  nature  as  the  knee-jerk 
STA«^INP’  >  E.K.S.,  8,  Bark  Square  W.,  Regent’s  Park, 

W' ,  nUervation  an<*  contraction  of  large  intestine  in  mam¬ 
mals.  Movements  and  innervation  of  muscular  tubes  (vis¬ 
ceral)  in  various  types  of  vertebrates 
Stoddart,  W  H.  B.,  M.D.,  Bethlem  Royal  Hospital,  London,  S.ii! 
—The  influence  of  the  cortex  cerebri  on  the  movements  of 
the  ins  (continued) 

Tennant,  John,  M.B.,  2,  Claremont  Street,  University  Road' 
Belfast.— Bacteriological  investigation.  Attempt  to  clear  up 
the  significance  of  secondary  serum  reactions  in  typhoid 
fever  (in  second  series  of  cases  these  have  been  found  in  ico 
per  cent.)and  the  variability  of  the  reactions  following  inocu¬ 
lations  of  animals  with  a  given  microbe  ... 

Warrington,  W.  B.,  M.D.,  83,  Rodney  Street,  Liverpool.— M 
General  investigation  of  neurological  subjects  from  material 
of  necropsy  room  ;  (2)  further  investigations  on  the  relation 
between  structure  of  nerve  cells  and  their  function,  and  on 
the  connections  existing  between  fibres  and  cells.  The  work 
to  be  a  continuation  of  that  already  done 
Washbourn,  John  W.,  M.D.,  6,  Cavendish  Place,  London,  W.— 
Further  investigation  of  infective  sarcomata  in  dogs 
Watson,  James,  M.B.,  118,  Goldsmith  Street,  Nottingham.— The 
blood  in  arthritis  deformans,  especially  in  the  cachetic  stage 
Its  histological  characters— the  estimation  of  the  corpuscles 
(red  and  white),  and  the  proportion  of  oxyphil  and  basophil 
leucocytes.  The  object  being  (1)  to  determine  whether  there 
is  anaemia,  and  of  what  nature  it  is  ;  (2)  whether  there  is  other 
abnormal  blood  conditions 

White,  Arthur  H.,  L.R.C.P.I.,  Royal  College  of  "surgeons,' 
Dublin.— Research  into  the  regeneration  ot  the  cellular  and 
other  constituents  of  the  blood  after  hemorrhage,  with 
especial  reference  to  the  parts  played  in  such  regeneration 
by  hemopoietic  organs 

Young,  Robert  Arthur,  M.D.,  1,  Delamere  Terrace’,' Padding¬ 
ton,  W.— To  investigate  the  action  of  the  bile  and  the  bile 
salts  on  the  circulatory  system  ... 


£  s.  d. 
229  O  O 

10  o  o 

10  o  o 
500 

10  o  o 

20  O  O 

5  0  0 

15  o  o 

10  o  o 
10  o  o 

500 

16  o  o 

500 


/-\c  a  u  r  .  Total  ...  ^350  o  o 

Of  the  foregoing  grants  the  following  sums  have  been 
returned  as  unused  : 


Dr.  F.  Goodbody 

•  ••  •••  30 

0 

Mr.  T.  Manners-Smith  ... 

•••  •••  C 

0 

Dr.  F.  J.  Poynton 

...  ...  5 

0 

Dr.  A.  Ransome 

•••  ...  c 

0 

Dr.  W.  H.  B.  Stoddart 

•••  ...  s 

0 

Mr.  A.  H.  White 

•••  0 

...  ...  16 

0 

Dr.  R.  A.  Young 

...  ...  5 

0 

Dr.  R.  W.  Dodgson  (promised) 

...^13  c  0 

Total  ...  £-jx  o  o 

Notes  respecting  Returned  Grants. 

Dr.  F.  Goodbody  regrets  extremely  that  owing  to  pressure 
of  other  work  he  has  been  unable  to  commence  the  research  up 
to  the  present. 

Mr.  T.  Manners-Smith  returned  his  grant  soon  after  its 
receipt  in  the  autumn  of  1S99,  without  comment. 

Dr.  F.  J.  Poynton  has  returned  his  grant  without  any  refer¬ 
ence  to  I113  not  carrying  out  his  research. 

Dr.  A.  Ransome  (with  Mr.  A.  G.  R.  Foulerton)  has  returned 
grant,  as  it  has  proved  quite  inadequate  for  the  extensive 
research  in  which  they  find  themselves  engaged,  and  the 
results  of  which  may  perhaps  be  better  bestowed  elsewhere. 

Dr.  W.  H.  B.  Stoddart  regrets  he  has  not  had  time  to  con¬ 
tinue  his  research. 

Dr.  A.  H.  \\  hite  only  found  time  to  commence  his  research 
a  few  weeks  ago,  and  as  animals  must  be  kept  under  observa¬ 
tion  for  five  to  eight  weeks  before  full  results  can  be  obtained, 
he  is  quite  unable  to  furnish  the  required  report  to  the 
Scientific  Grants  Committee.  Under  the  circumstance  s  he 
hasieturnedthe  amount  granted,  and  applied  for  a  re-grantfor 
this  year. 

Dr.  R.  A.  T  oung  has  been  unable  to  make  any  progress  with 
his  research  owing  to  the  pressure  of  other  work. 


Miscellaneous  Notes. 

Dr.  J.  W.  Washbourn,  Dr.  F.  D.  Boyd,  Dr.  N.  Bishop 
Harman,  and  Dr.  R,  W.  Dodgson,  are  engaged  in  the  war  in 
South  Africa 

5 


Dr.  Arthur  Clarkson  has  gone  away  and  his  address  i& 
unknown. 

Mr.  W.  W.  Chipman  has  gone  to  Canada  and  his  address  is 
also  unknown. 

.  Th?  Scientific  Grants  Committee  has  received  the  following 
interim  reports  from  the  investigators  to  whom  grants  were- 
made  according  to  the  foregoing  lists. 

mentf  rep°rfcS  are  Sr0UPed  together  under  the  following  arrange- 

I.  Physiological  and  Pathological  Investigations. 

(«)  Nervous  System. 

(b)  Alimentary  Canal. 

(c)  General  and  Special  Metabolism. 

( d )  Respiratory  System. 

(e)  Vascular  System. 

(/)  Anatomy. 

(g)  General  Physiology. 

II.  Bacteriological  Investigations. 

III.  Therapeutical  Investigations. 


I.  (a)  Nervous  System. 

Dr.  J.  L.  Bunch  (Research  Scholar)  has  carried  out  an  in¬ 
vestigation  on  the  Vasomotor  Nerves  of  the  Intestine,  and 
also  on  the  Innervation  of  the  Longitudinal  Coat  of  the  Intes¬ 
tine,  the  results  of  both  investigations  being  published  in  the 
Journal  of  Physiology.  The  vessels  of  the  small  intestines  are 
found  to  be  supplied  both  by  vaso-constrictor  and  vaso  dilator 
fibres,  which  reach  the  intestine  chiefly,  if  not  entirely,  by 
the  splanchnic  nerves.  Stimulation  of  the  peripheral  end  of 
the  cut  splanchnic  causes  vaso-constriction  of  the  intestinal 
area,  which  is  followed  by  more  or  less  well-defined  dilata¬ 
tion.  When  excited  by  weak  and  slowly-repeated  stimuli 
dilatation  only  may  be  produced.  The  splanchnic,  therefore,’ 
contains  both  vaso-constrictor  and  vaso-dilator  fibres  for  the 
small  intestine,  the  vaso-constrictor  fibres  being  probably  the 
more  numerous.  Stimulation  of  the  peripheral  end  of  the  cut 
vagus,  whether  in  the  cut  thorax  without  atropine,  or  in  the 
neck  after  the  administration  of  small  doses  of  atropine 
causes  no  vasomotor  effect  on  the  vessels  of  the  small  intes¬ 
tine.  This  is  true  for  the  dog,  cat,  and  rabbit.  Vasomotor 
fibres  for  the  small  intestine  of  the  dog  leave  the  spinal  cord 
by  the  anterior  roots  of  the  second  to  the  sixteenth  post- 
eervical  nerves.  The  higher  roots  contain  more  dilator,  the 
lower  more  constrictor  fibres.  The  vasomotor  fibres  passing 
to  the  small  intestine  have  a  cell  station  between  the  ganglia 
of  the  sympathetic  chain  and  the  mesenteric  nerves.  The 
splanchnic  nerves  have  been  previously  shown  by  the  author 
to  contain  both  motor  and  inhibitory  fibres  for  the  circular 
coat  of  the  intestine,  and  this  is  also  the  case  for  the  longi¬ 
tudinal  coat.  The  effects  of  vagus  stimulation  were  recorded 
graphically  after  exposing  the  nerves  in  the  thorax  as  they  lie 
on  the  oesophagus.  In  a  few  cases  the  nerves  were  stimulated 
in  the  neck,  both  before  and  after  the  administration  of 
atropine.  When  both  splanchnics  had  been  previously 
divided  stimulation  of  the  peripheral  end  of  either  vagus  in 
the  thorax  with  a  strong  current  produced  an  effect  on  the- 
longitudinal  coat  very  similar  to  that  observed  in  the  ease  of 
the  circular  coat,  a  preliminary  inhibition  being  followed  by 
well-marked  augmentation.  This  is  best  seen  after  repeated 
stimulations.  Some  experiments  were  performed  in  order  to 
determine  how  far  previous  stimulation  of  one  nerve  affected 
the  results  which  were  normally  obtained  on  stimulation  of 
another.  It  was  found  that  such  stimulation  affected  the 
latent  period,  but  not  the  character  of  the  contraction. 

Dr.  J .  S.  Collier  has  operated  on  six  monkeys  and  eleven 
cats.  Results:  (1)  Extirpation  of  the  foot  centre  in  the 
cerebral  hemisphere  produces  total  abolition  of  the  natural 
plantar  reflex  on  the  opposite  side,  and  this  loss  is  permanent 
(nine  months  and  six  months).  (2)  If  after  such  extirpation 
the  spinal  cord  be  hemisected  on  the  side  opposite  to  the 
cerebral  lesion  the  plantar  reflex  returns,  but  in  a  totally 
different  form.  (3)  When  the  cord  is  totally  transected  the 
normal  plantar  reflex  is  lost  for  so  long  as  it  has  been  possible 
to  keep  the  animals  alive,  whereas  the  knee-jerk  is  sometimes 
lost  and  sometimes  retained  in  monkeys  and  always  retained 
in  cats.  (4)  When  the  cord  in  either  animal  is  totally  tran- 
seff  d  it  would  appear  that  e  slow  change  of  deterioration 
occurs  all  through  the  distal  segment,  and  is  accompanied  by 
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marked  microscopic  changes  in  the  cells  of  Clarke’s  column, 
marked  degeneration  in  the  muscles  with  lowering  of  faradic 
excitability,  and  some  degeneration  of  the  peripheral  nerves 
(he  proposes  to  fully  investigate  this  “  isolation  alteration.”) 
Conclusions  :  It  is  probable  that  the  normal  superficial  reflexes 
depend  upon  the  integrity  of  the  pyramidal  system  for  their 
production,  and  that  the  knee-jerk  and  other  deep  reflexes  in 
man  and  the  higher  apes  depend  for  their  production  upon  the 
long  path  efferent  fibres  of  the  cord. 

Dr.  A.  G.  Levy’s  research  was  originally  instituted  to  in¬ 
vestigate  more  thoroughly  the  phenomenon  of  cortical  fatigue 
through  stimulation  of  the  cerebral  cortex,  as  originally  ob¬ 
served  by  F.  Franck  and  Pitres.  The  fatigue  of  nerve  centres 
being  a  matter  of  such  considerable  interest  he  was  led  to 
further  extend  these  researches,  for  purposes  of  comparison, 
to  stimulations  of  other  points  of  the  motor  tract,  more  es¬ 
pecially  considering  the  corona  radiata  and  the  lateral 
columns  of  the  spinal  cord.  The  method  of  registering  the 
motor  nervous  impulse  was  the  employment  of  muscle  con¬ 
traction  as  an  index,  in  all  cases  the  anterior  crural  muscular 
group  being  used.  The  experiments  were  performed  mostly 
upon  cats  under  morphine  narcosis.  A  consideration  of  the 
whole  series  of  experiments  points  to  a  preponderance  of 
evidence  in  favour  of  the  graphic  curves  registered  on  a 
moving  surface  as  a  result  of  continuous  stimulation  of  the 
motor  cortex  being  indications  of  a  true  fatigue  of  the  motor 
cells,  uncomplicated  by  muscle  fatigue  or  by  inhibitory  in¬ 
fluences.  These  curves  show  marked  variations  with  increas¬ 
ing  strengths  of  stimulations,  not  only  the  height  of  the  con¬ 
tractions  increasing,  and  hence  the  area  of  the  curve,  but 
generally  also  the  duration,  further  increasing  the  area.  It  is 
thus  evident  that  the  cortex  cells  are  fatigued  according  to 
the  special  stimulation  employed.  Inhibitory  influences  are 
frequently  induced  and  as  such  are  readily  recognised  when 
the  stimulation  is  raised  beyond  a  somewhat  uncertain  limit 
of  strength.  In  view  of  the  fact  that  the  cortical  centres  are 
somewhat  diffusely  distributed,  contain  association  fibres,  and 
are  physically  amenable  to  the  influence  of  surface  diffusion 
of  the  electric  current,  these  observations  cannot  be  considered 
as  unreservedly  applying  to  the  fatigue  of  nerve  cell  tissue  in 
general.  When  stimulating  the  fibres  of  the  corona  radiata 
these  disabilities  are  favourably  modified,  and  the  result  may 
be  regarded  as  a  discharge  from  a  more  compact  spinal  centre, 
orrelated  with  the  cortical  cells,  and  which  is  excited  to  dis¬ 
charge  in  a  more  physiological  fashion,  that  is,  through  its 
afferent  nerve  fibres.  Although  the  curves  resulting  sometimes 
strictly  conform  to  those  of  the  cortex,  yet  equally  frequently 
whilst  mild  stimulations  produce  prolonged  curves  of  low  in¬ 
tensity  of  contraction,  stronger  stimulation  results  in  curves  of 
shorter  duration  and  higher  intensity,  the  total  area  in  the 
latter  case  being  actually  diminished.  Were  the  high  and 
low  tension  of  curves  of  equal  area  these  experiments  might 
be  taken  as  supporting  a  theory  of  fatigue  produced  by  the 
complete  discharge  of  a  centre  of  definite  dynamic  capacity, 
whatever  the  degree  of  excitation  acting  upon  it.  Even  under 
these  circumstances  such  a  view  is  not  untenable,  for  the  dis¬ 
abilities  of  muscular  contraction  as  an  agent  for  recording 
degrees  of  nerve  impulse  must  be  taken  into  consideration. 
However,  these  results  are  not  constant,  and  the  complication 
of  inhibitory  influences  cannot  be  excluded  without  a  more 
carefully  graduated  series  of  experimental  stimulations  than 
he  has  hitherto  been  able  to  employ.  There  is  considerable 
evidence  that  the  total  energy  evoked  by  stimulation  of  the 
corona  exceeds  that  obtainable  from  the  cortex,  but  not  so 
greatly  that  the  fatigue  of  the  lower  centre  can  be  excluded 
irom  influencing  the  cortex  curves.  The  fatigue  of  the 
anterior  cornua  of  the  spinal  cord  was  investigated  by 
means  of  stimulation  applied  to  a  lateral  column  at  about  the 
mid-dorsal  region,  the  cord  being  divided  at  a  higher  level. 
The  experiments  were  controlled  by  stimulation  applied  to 
the  motor  nerve  exposed  in  its  course  through  the  psoas 
muscle.  The  amount  of  energy  evoked  from  stimulation  of 
the  lateral  column  is  very  large,  and  the  process  of  fatigue  is 
a  very  slow  one,  in  marked  contrast  to  the  comparatively 
rapid  progress  of  fatigue  in  the  case  of  the  cortex.  Cord 
fatigue  is,  however,  antecedent  in  incidence  to  the  fatigue  of 
muscle  when  excited  through  its  motor  nerve.  Further, 
muscle  when  thus  fatigued  is  inexcitable  to  impulses  from 
the  motor  cells  of  the  cord,  thus  discountenancing  Mosso’s 


assertion  that  voluntary  impulse  is  potent  to  excite  fatigued 
muscle  to  contract  when  faradic  nerve  stimulation  fails.  The 
spinal  cord  recovers  rapidly  after  fatigue,  but  it  is  difficult  to 
ascertain  how  complete  this  recovery  may  be,  owing  to  the  com¬ 
plication  of  fatigue  of  recording  muscle.  After  being  fatigued 
by  a  mild  stimulation,  the  cord  readily  reacts  to  one  some¬ 
what  stronger;  and  thus  it  is  seen  that  spinal  fatigue 
presents  some  analogy  to  that  of  the  cortex,  in  that  it  is  con¬ 
ditioned  by  the  strength  of  the  excitation,  and  is  not  neces¬ 
sarily  equivalent  to  dynamic  exhaustion. 

Professor  C.  S.  Sherrington,  F.R  S.,  begs  to  report  regard¬ 
ing  the  researches  he  has  been  able  by  the  help  of  the  grant 
generously  allowed  by  the  Committee  to  prosecute  as  follows  : 
The  researches  carried  on  have  dealt  concurrently  with  four 
themes.  (1)  The  investigation  of  spinal  vasomotor  centres; 
(2)  spinal  visceral  reflexes  ;  (3)  the  physiological  mechanism 
of  emotion ;  (4)  paths  of  conduction  in  the  spinal  cord.  (1) 
The  existence  of  vasomotor  centres  in  the  spinal  cord  sub¬ 
sidiary  to  the  great  bulbar  vasomotor  centre  has  been  postula¬ 
ted  on  the  ground  of  the  rise  of  blood  pressure  that  ensues  on 
the  exhibition  of  strychnine  after  spinal  transection  close  be¬ 
hind  the  bulb.  The  research  now  carried  out  confirms  this 
supposition  and  proves  that  without  the  exhibition  of  any  con- 
vulsant  drug  it  is  possible  to  demonstrate  spinal  vasomotor 
centres  of  great  reflex  potency .  It  also  shows  that  the  general 
arterial  pressure  may  be  well  maintained  after  tbe  whole 
system  of  vasomotor  nerves  has  been  cut  from  the  bulbar  vaso¬ 
motor  centre  altogether.  It  also  shows  that  chloroform,  if 
pushed,  paralyses  the  spinal  vasomotor  centres  just  as  it  does 
the  bulbar.  (2)  Experimental  evidence  of  the  afferent  chan¬ 
nels  of  the  visceral  vasal  centres  has  long  been  wanting.  The 
research  now  undertaken  shows  that  if  stimuli  approximating 
in  character  to  those  occurring  under  disease  be  employed  the 
existence  of  afferent  channels  is  easily  proved,  violent  vaso¬ 
motor  reactions  resulting.  The  viscera  dealt  with  thus  at 
present  have  been  the  bladder,  ureter,  and  liver.  (3)  A  cur¬ 
rent  theory  of  wide  acceptance  regarding  the  production  of  the 
“animal  emotions,”  for  example,  anger,  fear,  disgust,  affec¬ 
tion,  etc.,  is  that  of  William  James,  of  Harvard,  and  Carl 
Large,  of  Copenhagen.  The  theory  attributes  the  genesis  of 
emotion  to  certain  visceral  and  vascular  reflexes  excited  by 
peculiar  mental  perceptions.  So  far  there  has  been  no  attempt 
to  put  this  theory  to  the  touchstone  of  experiment.  In  the  re¬ 
search  undertaken  dogs  were  deprived  of  all  vascular  and 
visceral  sensations  and  in  large  extent  also  of  muscular  and  cu¬ 
taneous  sensation.  Abundant  evidence  was  obtained  that  they 
nevertheless  displayed  emotions  of  anger,  fear,  disgust,  and 
affection  in  as  lively  a  manner  it  appeared  as  they  ever  had 
shown  previously.  (4)  An  undescribed  descending  path  is 
demonstrated  in  the  spinal  cord  ;  also  an  ascending  uncrossed 
path  is  shown  to  exist  in  greater  measure  than  has  been 
usually  accepted.  This  section  of  work  has  been  carried  out 
in  collaboration  with  Dr.  E.  E.  Laslett,  formerly  Holt  Fellow 
in  Physiology  in  the  University,  Liverpool.  The  investigation 
(No.  3)  has  been  communicated  to  the  Eoyal  Society.  A  copy 
of  the  communication  in  proof  has  been  sent  to  the  British 
Medical  Journal.  The  other  researches  will  be  reported  at 
the  annual  meeting  of  the  Association  at  Ipswich. 

Professor  Starling,  F.E.S.,  has  during  the  past  year  (in 
conjunction  with  Mr.  W.  M.  Baylis)  continued  the  investi¬ 
gation  of  the  movements  and  innervation  of  the  intestine  in 
various  animals.  The  law  of  the  intestine,  according  to 
which  excitation  at  any  one  spot  produces  excitation  above 
and  inhibition  below  the  excited  spot,  which  was  worked  out 
only  on  the  small  intestine  of  the  dog,  has  been  found  to  hold 
good  also  in  the  case  of  the  cat.  In  this  animal,  however, 
the  local  nervous  mechanism  of  the  gut  is  much  less  active 
(under  experimental  conditions)  than  is  the  case  with  the 
dog.  In  the  rabbit,  although  the  ascending  excitation  is  well 
marked,  the  descending  inhibition  extends  only  a  very  short 
distance  down  the  gut,  and  may  apparently  in  many  cases 
be  absent.  Owing  to  this  fact  one  may  see  several  descending 
waves  of  constriction  slowly  passing  down  a  piece  of  intestine 
at  the  same  time.  The  predominance  of  the  excitatory  reflex 
in  rabbits  seems  to  be  connected  with  the  greater  length,  and 
therefore  necessary  activity,  of  the  gut  in  herbivora.  In  all 
animals  investigated  the  splanchnic  nerves  act  as  purely 
inhibitory  nerves,  while  the  vagi  convey  the  motor  fibres  to 
the  walls  of  the  intestine.  The  investigation  of  the  large 


July  21,  1900.] 


SCIENTIFIC  GRANTS  REPORT. 


intestine  is  not  yet  completed,  and  further  study  of  the  local 

nervous  mechanism  is  necessary.  With  regard  to  the  extrinsic 
innervation,  the  sympathetic  nerve  (colonic  nerves)  is  again 
purely  inhibitory  to  both  layers  of  muscular  fibre,  while  the 
pelvic  visceral  nerves  (nervi  erigentes)  are  purely  motor  to 
both  sets  of  muscle  fibres. 

Dr.  W.  B.  Warrington  has  contributed  his  observations  on 
the  relation  existing  between  the  structure  and  function  of 
nerve  cells.  By  means  of  dividing  the  posterior  roots  in 
puppies,  extradurally,  he  has  confirmed  and  extended  his 
previous  observations  showing  the  influence  of  the  afferent 
tracts  on  motor  nerve  cells.  He  has  also  found  that  Clarke’s 
cell  column  may  be  affected  similarly  by  section  of  afferent 
Toots.  This  group  of  cells  also  shows  chromatolysis  after 
division  of  the  dorsal  cerebellar  tract  of  the  spinal  cord,  and 
at  a  later  stage  entirely  disappears.  On  the  other  hand,  the 
large  cells  of  the  anterior  cornua  were  not  affected  by  division 
of  the  spinal  cord,  even  though  they  had  been  cut  off’  from 
the  brain  for  over  150  days.  (Shortly  ready  for  publication.) 
Dr.  V  arrington  has  also  published  the  following  articles  :  (1) 
On  the  Ascending  Tracts  in  the  Human  Spinal  Cord  {Brain, 
1900)  with  Dr.  Laslett.  (2)  The  Anatomy  of  Myelopathic 
Albumosuria  {Med.  Chir.  Trans,  with  Dr.  Bradshaw). 
(3)  Observations  on  the  Course  of  the  Optic  Fibres,  with  Dr. 
Dutton  (ready  for  publication). 

I.  ( b )  Alimentary  Canal. 

Dr.  T.  R.  Bradshaw  has  made  an  inquiry  into  the  chemistry 
of  the  proteids  occurring  in  the  urine.  Owing  to  several 
circumstances  the  inquiry  is  very  far  from  being  complete, 
but  he  hopes  to  continue  it.  The  following  are  the  conclu¬ 
sions  to  which  his  experiments  have  so  far  led  him  :  (1)  When 
albumin  is  present  in  solution  in  water  in  the  proportion  of 
one  or  two  parts  per  thousand  it  is  not  coagulated  by  heat 
unless  the  solution  has  an  acid  reaction  and  also  contains 
salts.  (2)  Albumin  which  has  been  coagulated  by  heat  dis¬ 
solves  readily  in  a  cold  weak  solution  of  caustic  soda  (1  per 
1,000)  without  being  changed  into  albuminate  (alkali 
albumin).  It  is  not  thrown  down  by  neutralising,  and  it 
can  be  coagulated  again  by  heat  in  the  presence  of  a  slight 
excess  of  acid.  Alkali  albumin  is  only  formed  when  the 
alkaline  solution  is  warmed.  (3)  The  biuret  reaction  gives  no 
indication  by  which  albumins  and  globulins  can  "be  dis¬ 
tinguished  from  albumoses  and  peptones.  If  only  a  trace  of 
copper  sulphate  be  employed  albumins  give  a  rose  colour 
indistinguishable  from  that  met  with  in  the  case  of  albumoses 
and  peptones. 

Dr.  Vaughan  Harley  :  With  regard  to  the  experiments  on 
the  influence  of  different  diets  on  gastric  mobility  it  has 
been  endeavoured  to  find  out  in  what  space  of  time,  and  in 
what  manner,  the  pylorus  acts  when  different  diets  are  placed 
in  the  stomach.  For  this  purpose  dogs  have  been  employed, 
in  which  a  duodenal  fistula  has  been  established.  It  was 
found,  as  pointed  out  by  Hirsch,  von  Mering,  and  Marbaix, 
that  it  was  impossible  to  keep  cannulas  in  a  fistula  thus 
established  since  it  continually  enlarged  and  the  cannulas 
escaped.  It  has  been  found,  so  far,  that  a  very  small  stimulus 
of  the  intestine  is  sufficient  to  cause  a  spasm  of  the  pylorus, 
which  retains  the  food  in  the  stomach.  In  some  cases  this 
spasm  is  so  great  that  it  is  easier  for  the  dog  to  expel  the 
gastric  contents  by  the  cardiac  orifice  than  by  the  pyloric. 
The  experiments  so  far,  in  consequence  of  various  difficulties 
which  have  to  be  overcome,  have  not  yielded  sufficient  regular 
results  to  allow  him  to  form  any  opinion  on  the  manner  in 
which  different  foods  influence  the  motility  of  the  stomach, 
the  research  therefore  is  still  in  progress. 

Dr.  Robert  Hutchison  has  now  succeeded  in  isolating  the 
principal  proteids  contained  in  bone  marrow  in  a  compara¬ 
tively  pure  form,  and  is  now  proceeding  to  investigate 
(1)  their  chemical  composition,  (2)  their  influence  in  pro¬ 
moting  blood  formation.  He  hopes  to  be  able  to  report 
some  of  the  chief  results  of  these  researches  at  an  early 
date. 

Professor  Waymouth  Reid,  F.R.S. :  The  work  undertaken 
during  the  past  winter  has  been  related  to  the  investigation 
of  the  absorption  in  the  dog’s  intestine  of  chemically  related 
substances  of  different  physical  diffusibility,  with  a  view  to 
deciding  whether  there  is  evidence  of  epithelial  action,  in 
cases  where  a  simple  physical  explanation  might  suffice  to 
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explain  the  phenomena  of  absorption.  The  experiments  are 
not  complete,  and  at  least  another  year’s  work  will  be  re¬ 
quired  before  any  definite  statement  upon  the  point  can  be 
made. 

I.  (c)  General  and  Special  Metabolism. 

Dr.  J.  O.  Wakelin  Barratt  :  These  experiments  were  per¬ 
formed  in  conjunction  with  Professor  Vaughan  Harley  in  the 
Department  of  Pathological  Chemistry,  University  College 
London.  The  experiments  were  conducted  to  ascertain  what 
effect  the  subcutaneous  injection  of  phloridzin  would  have  on 
the  quantity  of  sugar  in  the  blood  of  dogs  in  three  classes  of 
conditions  :  (1)  When  simple  injection  of  phloridzin  was  prac¬ 
tised,  the  urine  being  at  the  same  time  collected,  it  was  found 
that  within  fifteen  minutes  of  the  injection  there  was  no  con¬ 
stant  increase  of  sugar  in  the  blood,  but  that  after  thirty 
minutes  there  was  a  rise,  with  a  tendency  to  fall  again  at  the 
end  of  one  to  two  hours.  Sugar  appeared  in  the  urine,  how¬ 
ever,  during  the  first  half  hour,  the  maximum  percentage 
corresponding  to  the  minimum  increase  of  sugar  in  the  blood, 
as  compared  with  the  quantity  found  in  samples  of  the  norma? 
blood  taken  immediately  before  injection.  (2)  A  second  series 
of  experiments  was  performed  after  the  removal  of  both 
kidneys.  In  these  experiments  the  increase  of  sugar  in  the 
blood  showed  the  same  variations  which  were  observed  when 
elimination  of  sugar  by  the  kidneys  was  occurring.  (3)  In  the 
third  series  of  experiments  the  ureters  were  ligatured,  so  that 
the  kidneys  remained  in  situ,  and  any  internal  secretion  from 
them  that  might  possibly  mfluence  the  breaking-up  of 
phloridzin  would  not,  as  in  the  second  series,  be  interfered 
with.  In  these  experiments  it  was  found  in  one  case  that  in 
fifteen  minutes  after  the  injection  there  was  an  increase  in  the 
quantity  of  sugar  in  the  blood,  while  in  another  experiment 
such  an  increase  did  not  occur.  The  greatest  increase,  how¬ 
ever,  was  after  the  expiration  of  thirty  minutes,  as  in  the  pre¬ 
vious  experiments.  So  far  the  results  have  not  been  suffi¬ 
ciently  marked  to  admit  of  any  conclusions  being  drawn  as  to 
the  part  played  by  the  kidneys  in  this  increase  in  the  quantity 
of  sugar  in  the  blood  which  occurs  after  phloridzin  has  been 
subcutaneously  injected. 

Dr.  C.  E.  Corlette  :  The  research  on  the  function  of  the 
small  intestine  in  excretory  metabolism,  which  was  carried 
out  in  the  Laboratory  of  Pathological  Chemistry,  University 
College,  London,  has  now  been  brought  to  a  close,  and  a  valu¬ 
able  amount  of  information  on  many  obscure  points  has  been 
collected  thereby.  The  research  was  carried  out  by  forming 
loops  of  intestine  closed  at  each  end,  so  as  to  constitute  an 
empty  sac,  and  observing  and  analysing  the  material  which 
had  accumulated  within  them  after  the  lapse  of  some  weeks. 
It  was  found  that  a  mass  accumulated  which  could  in  some 
cases  be  very  large  indeed.  This  represented  a  normal  physio¬ 
logical  process,  not  an  abnormal  one,  though  there  was  reason 
to  believe  that  the  amount  varied  proportionally,  to  some 
extent  with  the  amount  of  stimulation  to  which  the  mucous 
membrane  was  subjected.  It  seemed  probable  that  in  such 
loops  there  is  a  progressive  accumulation  of  nucleinic  sub¬ 
stances.  There  was  no  evidence  to  show  that  the  excretion  of 
nitrogen  from  the  bowel  wall  bore  any  such  relation  to  general 
metabolism  as  occurs  in  the  case  of  the  kidneys,  and  the 
results  of  ordinary  methods  of  measuring  nitrogenous  meta¬ 
bolism  do  not  seem  to  be  affected  with  serious  fallacy,  though 
the  statement  of  the  apparent  level  of  nitrogenous  equilibrium 
would  appear  to  be  to  show  results  somewhat  lower  than  the 
actual.  Further,  in  the  course  of  the  research  it  was  shown 
that  a  certain  amount  of  the  colouring  matter  of  the  faeces  was 
manufactured  and  derived  from  the  epithelium  of  the  intes¬ 
tine,  and  had  nothing  to  do  with  the  bile.  And  it  also  appears 
certain  that  iron,  which  is  excreted  from  the  body  chiefly  by 
the  bowel,  is  so  excreted  more  or  less  largely  through  the 
medium  of  shed  epithelial  cells.  There  are  also  indications 
leading  one  to  suspect  that  calcium  phosphate  may  be  ex¬ 
creted  by  the  same  means.  It  was  also  found  that  there  is  a 
local  production  of  soaps  in  the  intestine,  quite  apart  from  the 
formation  of  the  same  from  ingested  fats.  The  amount  locally 
produced  is  not  capable  of  estimation,  but  it  must  play  a  cer¬ 
tain  part,  small  perhaps,  but  hitherto  unrecognised,  in  the> 
absorption  of  fats.  In  addition  to  the  above,  some  very  in¬ 
teresting  sidelights  have  been  cast  on  questions  concerning 
putrefaction  in  the  intestine,  and  also  on  the  pathology  of 
intestinal  obstruction. 
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Dr.  Lydia  Leney  :  Research  into  the  value  0!  subcutaneous 
feeding  with  a  view  to  investigate  how  substances  such  as  fat, 
proteid,  and  carbohydrate  can  be  used  when  given  by  either  of 
the  following  methods  :  (1)  Subcutaneous  injection  ;  (2)  intra¬ 
venous  injection ;  (3)  intraperitoneal  injection.  In  the  first 
place  dogs  were  put  on  a  definite  diet,  so  that  their  meta¬ 
bolism  remained  constant  so  far  as  the  carbohydrates,  the 
nitrogen,  and  the  fats  were  concerned.  During  this  period 
the  urine  was  daily  analysed  for  the  nitrogen  and  urea,  and 
the  fseces  for  nitrogen  fat,  and  water.  During  subsequent 
periods  the  animals,  in  addition  to  the  diet,  received  a  certain 
quantity  of  cod-liver  oil,  either  by  mouth  or  subcutaneously. 
It  has  been  found  that  when  a  dog  is  given  an  insufficient  diet 
and  an  addition  of  cod-liver  oil  is  made,  there  is  a  sparing  of 
the  nitrogen  metabolism  when  the  oil  is  given  by  the  mouth 
but  apparently  no  such  effect  when  subcutaneously  injected. 
The  results,  however,  so  far,  have  not  been  finally  verified, 
and  the  research  is  proceeding.  The  research  was  carried  on 
in  the  Pathological  Chemistry  Laboratory,  University  College, 
London,  by  Dr.  Leney  under  Professor  Vaughan  Harley. 

I.  ( d )  Respiratory  System. 

Dr.  M.  S.Pembrey  reports  that  he  has  continued  his  experi¬ 
ments  upon  the  regulation  of  temperature  and  upon  Cheyne- 
Stokes  respiration  and  other  forms  of  intermittent  breathing. 
At  the  annual  meeting  of  the  Association  last  year  a  short 
paper  on  “  Some  Observations  upon  Cheyne-Stokes  Respira¬ 
tion”  was  given  and  was  published  in  the  Journal  of  September 
30th,  1899.  Further  work  upon  the  possible  relation  between 
periodic  breathing  and  the  condition  of  gases  in  the  blood  has 
been  done,  and  preliminary  communications  have  been  made 
to  the  Physiological  Society  at  its  meetings  at  the  London 
Hospital,  1899,  and  Charing  Cross  Hospital,  1900. 

I.  (e)  Vascular  System. 

Dr.  R.  D.  Rudolf:  In  this  research  the  effects  on  the 
arterial  blood  pressure  of  different  postures  of  the  body  were 
in  the  first  place  investigated.  In  the  vertical  position  the 
carotid  pressure  usually  falls  considerably  and  stays  down, 
although  generally  somewhat  compensated  for  after  a  few 
seconds.  In  the  vertical  feet-up  posture  the  pressure  rises 
slightly.  If  a  vaso-dilator  be  given,  for  example,  chloroform, 
then  the  effect  is  much  more  marked.  If  in  the  vertical  feet- 
down  posture  the  spinal  cord  be  divided  at  any  level,  even  as 
low  as  opposite  to  the  lowest  dorsal  vertebra,  then  a  further 
fall  of  pressure  occurs.  Stimulation  of  the  distal  end  of  the 
cut  cord  produces  a  considerable  rise  in  the  carotid  pressure, 
showing  that  the  vasomotor  tone  of  the  vessels  in  parts  of 
the  body  below  the  level  of  the  splanchnic  area  have  to  do 
with  the  keeping  up  of  the  arterial  pressure  in  the  vertical 
posture.  The  effects  of  many  drugs,  including  chloroform, 
ether,  strychnine,  nitrite  of  amyl,  atropine,  hydrocyanic  acid, 
and  chloretine,  upon  the  blood  pressure  were  studied,  and 
will  be  fully  published  elsewhere.  Briefly  speaking,  atropine 
proved  to  be  the  most  powerful  raiser  of  the  pressure,  and 
chloroform  the  most  powerful  depressor.  Strychnine,  even  in 
doses  amounting  to  one-fifth  grain  hypodermically,  produced 
no  immediate  rise  in  pressure  in  the  feet- down  posture. 

Dr.  James  Watson  reports  that  his  research  into  the  blood 
condition  of  patients  suffering  from  rheumatoid  arthritis  is 
under  way,  but  is  not  yet  sufficiently  advanced  for  report  to  be 
of  value. 

I.  (/■)  Anatomy. 

Dr.  C.  E.  Shaw  has  continued  his  research  workMuring  the 
past  year  as  circumstances  permitted,  and  has  obtained  and 
examined  microscopically  a  considerable  number  of  larynges. 
He  hopes  to  send  the  Committee  a  report  early  in  the  autumn 
with  some  observations  on  the  muscles  and  glands  in  man  and 
several  animals. 

I.  (g)  General  Physiology. 

Dr.  J.  S.  Macdonald  (Research  Scholar):  The  observations 
made  form  a  continuation  to  some  reported  to  the  Association 
in  1899  (more  fully  to  the  British  Association,  1899).  An 
explanation  was  sought  for  the  changes  found  to  occur  in  the 
demarcation  current  of  ligatured  and  divided  vagi  nerves 
(cardiac  end),  and  found  to  be  connected  with  and  propor¬ 
tional  to  changes  of  blood  pressure.  The  close  anatomical 
relation  of  the  nerve  to  large  trunk  vessels,  and  the  discovery 
of  somewhat  similar  changes  in  the  blood  vessels  themselves, 


made  it  necessary  to  separate  the  two  phenomena  as  far  as 
possible.  The  attempt  was  therefore  made  to  determine  the 
causation  of  such  changes  in  the  blood  vessels,  and  the 
degree  to  which  they  were  likely  to  affect  nerves  prepared 
with  circulation  maintained.  The  inquiry  has  proceeded  on 
the  following  lines  :  (a)  Examination  of  the  possible  electro¬ 
motive  force  developed  either  by  iocal  changes  in  the  muscu¬ 
lar  wall  of  arteries,  or  by  the  friction  of  flow  through  capillary 
areas  ;  ( b )  determination  or  the  alteration  of  electrical  resist¬ 
ance  of  arteries  resulting  from  changes  of  blood  pressure ; 
(c)  an  extensive  examination  of  the  demarcation  current  and 
the  electrical  resistance  of  various  excised  nerves  (vagus, 
phrenic,  and  sciatic  of  dog,  cat,  and  rabbit,  and  the  sciatic  of 
frog).  The  research  is  incomplete,  but  the  amount  of  experi¬ 
ment  has  been  fairly  extensive,  carried  out  with  good 
apparatus,  and  as  far  as  possible  accurate,  and  it  is  believed 
has  already  resulted  in  the  accumulation  of  interesting  data. 

II.  Bacteriological  Investigations. 

Dr.  John  Eyre  (Ernest  Hart  Memorial  Research  Scholar).— 
His  investigations  into  the  bacteriological  flora  of  normal 
milk  and  of  retail  milk,  and  into  the  conveyance  of  pathogenic 
organisms  by  this  article  of  food,  are  not  jet  in  a  sufficiently 
advanced  state  to  enable  him  to  put  forward  definite  results, 
although  they  have  yielded  a  vast  mass  of  details.  By  the 
end  of  July  he  will  have  completed  a  full  account  of  some 
portions  of  his  work,  which,  although  in  the  nature  of  a  report 
upon  his  work,  he  proposes  (with  the  permission  of  the 
Committee),  to  present  to  either  the  Section  of  State 
Medicine,  or  that  of  Pathology,  at  the  annual  meeting  of 
the  Association.  In  the  present  preliminary  report  he 
can  only  outline  the  general  scope  of  the  work  he  has  been 
engaged  upon  during  the  past  months.  In  the  first  place, 
he  has  been  much  hampered  in  his  work,  in  consequence  of 
the  lack  of  a  good  centrifugal  machine,  one  capable  of  being 
worked  at  a  high  rate  of  speed,  and  of  dealing  with  fairly 
large  quantities  of  milk,  for  he  is  distinctly  of  opinion  that 
in  order  to  obtain  reliable  results  in  the  examination  of 
samples  for  the  presence  of  pathogenic  organisms  it  is  neces¬ 
sary  to  treat  quantities  of  at  least  50  c.cm.  in  each  tube  of 
the  centrifugalising  machine,  and  to  maintain  a  speed  of 
2,500  to  3,000  revolutions  per  minute  for  some  five  to  ten 
minutes.  At  the  present  moment  there  is  not  a  machine 
capable  of  fulfilling  these  requirements  upon  the  market, 
either  in  this  country  or  in  Germany.  Consequently  he  has 
had  to  devote  considerable  time  to  this  subject,  with  the 
result  that  the  constructional  difficulties  have  been  overcome, 
final  plans  prepared,  and  the  machine  is  now  in  course  of 
building.  In  the  meantime,  he  nas  directed  his  attention  to 
the  elaboration  of  technique  as  applied  to  the  examination  of 
milk  and  milk  products,  and  to  the  minute  study  of  the 
organisms  commonly  present  therein,  including  their  com¬ 
parative  rates  of  growth ;  to  the  investigation  of  the  various 
media  utilised  in  the  “enumeration  of  organisms”  present 
in  any  given  sample,  and  the  endeavour  to  prepare  a 
“standard”  medium  for  this  purpose.  He  has  also  been 
experimenting  with  a  view  to  shorten  the  time  necessary  for 
the  determination  of  the  presence  of  the  tubercle  bacillus  in 
samples  of  milk  by  means  of  inoculations  ;  and  he  is  investi¬ 
gating  the  factors  determining  the  vitality  and  virulence  of 
various  pathogenic  organisms  when  introduced  into  milk  or 
its  products.  In  conclusion,  he  ventures  to  hope  that  the 
Committee  will  honour  him  by  reappointing  him  to  this 
important  Scholarship,  and  that  the  results  of  his  work  will 
fully  justify  bis  election. 

Mr.  Kenneth  W.  Goadby,  L.D.S.  :  During  his  investiga¬ 
tions  into  the  etiology  and  pathology  of  pyorrhoea  alveolaris 
52  mouths  have  been  examined  as  follows  :  Pyorrhoea  alveo¬ 
laris,  9;  gingivitis  marginalis,  20;  general  illness,  6;  healthy, 
17.  At  present  it  is  impossible  to  report  definitely  as  to  the 
causal  relation  of  any  one  organism ;  the  investigation  is, 
however,  still  proceeding.  It  is,  moreover,  difficult  to  obtain 
material,  as  though  many  cases  of  gingival  inflammation 
present  themselves,  they  are  out  of  all  proportion  to  the  cases 
of  true  pyorrhcea.  Under  the  circumstances  a  provisional 
report  only  can  be  made.  From  his  investigations  he  has 
come  to  the  following  conclusions:  (1)  That  gingivitis  (or 
marginal  inflammation  of  the  gums)  is  a  predisposing  cause 
to  pyorrhoea,  and  that  it  appears  to  stand  midway  between 
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pyorrhoea  and  a  healthy  condition  of  the  gum  margin.  (2) 
That  the  process  of  pyorrhoea  is  due  not  to  a  single  organism, 
but  to  a  mixed  infection.  (3)  That  the  vibrios  already 
described  do  not  exist  in  a  normal  mouth;  that  they  are 
present  in  a  fairly  large  number  of  cases  of  gingivitis;  whilst  in 
pyorrhoea  they  are  often  the  chief  organisms  present.  (4)  That 
In  mouths  which  give  an  acid  reaction  the  number  of 
organisms  present  is  less  than  in  alkaline  conditions  of  the 
saliva.  In  each  of  the  52  cases  all  the  organisms  which  would 
grow  on  the  ordinary  media  were  planted  out  and  determined  : 
The  results  obtained  show:  (1)  That  healthy  gums  adjoining 
the  teeth  are  inhabited  by  at  least  one  constant  species— that 
is,  streptococcus  brevis.  (2)  That  in  fever  the  organisms 
present,  though  increased,  were  increased  in  numbers  rather 
than  in  species,  within  certain  limits.  (3)  That  gingivitis 
occasionally  followed  febrile  conditions.  (4)  That  pyorrhoea 
occasionally  followed  the  gingivitis  remaining  in  convalescence 
from  febrile  disease  (scarlet  fever  and  enteric). 

Dr.  Keith  Monsarrat  has  made  a  research  on  the  presence 
of  a  parasite  in  carcinoma.  Culture:  Further  experiments 
have  confirmed  the  difficulty  of  isolating  by  culture 
methods  the  organism  which  has  been  described  by  himself 
and  others.  Nor  has  he  been  able  to  decide  upon  any  method 
of  culture  medium  of  choice.  Twenty- seven  carcinomata 
mammae  have  been  systematically  examined  by  incisions  and 
scraping  in  the  outlying  parts,  or  by  removing  thin  slices. 
In  only  one  case  has  there  been  a  positive  result,  excluding  a 
growth  of  bacillus  coli  from  a  specimen  examined  twenty-four 
hours  after  removal  and  a  few  coccus  srowths  which  have  been 
looked  upon  as  contaminations.  The  one  positive  result 
was  obtained  on  April  5th,  and  the  organism  isolated  has  the 
same  general  characters  as  the  specimen  obtained  some  six¬ 
teen  months  ago.  The  culture  grew  in  glucose  broth  aerobi¬ 
cally  incubated  at  370  0.  In  the  course  of  the  year  more  than 
thirty  different  media  have  been  tried,  including  all  those  re¬ 
commended  by  others  who  have  been  successful  in  obtaining 
cultures.  Both  successful  results  spoken  of  here  were  ob¬ 
tained  on  glucose  media.  He  is  of  opinion  that  the  freshness 
of  the  tumour  and  careful  incubation  are  of  first  importance, 
and  secondly  that  carbohydrate-containing  media  are  the 
most  suitable.  In  one  case  he  obtained  a  definite  growth  in 
glucose  broth,  but  the  test  tubes  were  inadvertently  left  out  of 
the  incubator  for  twenty -four  hours  and  no  subcultures  could 
be  obtained.  In  six  cases  he  has  examined  the  blood  of 
patients  cachectic  from  carcinoma  with  negative  results, 
either  by  culture  or  by  examining  fresh  specimens  microsco¬ 
pically;  the  observation  of  Bra  is  thus  still  unconfirmed. 
Histology:  All  the  tumours  have  been  histologically  examined, 
and  in  the  outlying  parts  there  has  never  been  any  difficulty 
in  finding  the  “  cancer  bodies  ”  in  greater  or  lesser  numbers  by 
the  method  of  staining  these  which  he  has  advocated  else¬ 
where,  and  by  which  the  nuclei  of  the  tissue  cells  are  stained 
carmine,  the  plasma  yellow  with  picric  acid  and  the  chromatin 
of  the  “  cancer  bodies.”  Violet  is,  unfortunately,  not  uniformly 
satisfactory,  as  although  the  latter  are  much  more  retentive  of 
the  methyl  violet  than  the  nuclei,  yet  when  the  process  of  de- 
colorisation  with  clove  oil  has  to  be  prolonged  for  one  reason  or 
another,  the  violet  is  discharged  from  many  of  the  “  cancer 
bodies”  as  well  as  from  the  nuclei.  If  care  be  taken,  however, 
to  thoroughly  dry  the  sections  beforeplacing  them  in  clove  oil 
a  good  result  can  generally  be  obtained,  and  then  the  differen¬ 
tiation  and  definition  leave  nothing  to  be  desired.  Further  de¬ 
tails  of  structure  and  variety  will  be  included  in  a  paper 
shortly  to  be  published  ;  the  range  of  variety  is  considerable 
both  as  to  size  and  arrangement  and  subdivision  of  the  pro¬ 
toplasm.  Experimental  Work:  This  has  been  limited  by  the 
fact  that  the  specimen  of  the  organism  which  was  available  a 
year  ago  gradually  lost  all  virulence  and  became  inert ;  a  second 
culture  has  only  recently  been  obtained.  Attempt  was  made 
to  sustain  or  increase  the  virulence  of  the  first  obtained  speci¬ 
fy  successive  passage  through  guinea-pigs  in  whom  endothe- 
liomatous  new  growth  is  produced  by  intraperitoneal  injection ; 
in  spite  of  this  the  vitality  of  the  organism  was  not  sustained. 
In  the  case  of  dogs  and  in  rabbits  no  results  followed  inocula¬ 
tion.  The  culture  obtained  on  April  5th  has  up  to  the  present 
been  injected  into  guinea-pigs  alone  with  results  similar  to 
those  obtained  with  the  earlier  culture,  that  is  to  say,  growths 
in  the  omentum  and  in  mesenteric,  retroperitoneal  and  me¬ 
diastinal  glands,  also  in  liver,  spleen  and  lungs.  The  research 
is  to  be  continued. 


Dr.  John  Tennant:  Investigations  have  been  pursued  in 
these  directions  :  (1)  Observations  have  been  made  on  serum 
reactions  in  typhoid  fever  in  continuance  of  those  published 

in  the  British  Medical  Journal  of  June  28th,  1898.  We  have 

carried  out  repeated  serum  tests  on  a  limited  number  of  cases 
of  typhoid  fever  and  found  that  the  sera  of  them  all  acquired 
at  some  stage  of  the  disease  the  property  of  agglutinating 
cultures  of  one  or  other  variety  of  B.  coli  communis,  and  that 
this  property  may  appear  before,  coincidentally  with,  or  later 
than  that  of  agglutinating  the  Ebeith  bacillus,  and  may  dis¬ 
appear  either  before  or  after  the  latter.  (2)  Bacteriological  in¬ 
vestigation  has  been  made  of  the  intestinal  flora  of  a  large 
number  of  animals,  chiefly  dogs  and  rabbits.  A  paper  on  this 
subject  is  in  preparation.  (3)  Observations  have  also  been 
made  on  the  reaction  of  bacilli  of  the  coli-typhoid  group  with 
sera  taken  by  Dr.  Lorrain  Smith  from  animals  which  he  had 
experimentally  inoculated  with  cultures  of  bacilli  of  their 
group.  These  observations  are  not  yet  complete. 

III.  Therapeutical  InvestiCxAtions. 

Dr.  R.  W.  Dodgson  is  engaged  on  special  service  in  South 
Africa  investigating  the  epidemics  of  typhoid  amongst  the 
troops,  so  therefore  has  been  unable  to  complete  his  research 
on  the  dosage  of  chloroform.  Up  to  the  present  he  has  made 
upwards  of  300  experiments  upon  rats,  and  the  results  so  far 
are  most  promising.  He  will  continue  his  research  on  his 
return  to  England,  when  he  will  furnish  his  report  to  the 
Committee. 

John  Roberts  Thomson,  M.D., 

President  of  Council. 


REPORT  OF  THE  INEBRIATES  LEGISLATION 

COMMITTEE. 

The  Inebriates  Legislation  Committee  has  held  three  meet¬ 
ings  during  the  past  year.  Sir  Charles  Cameron,  Bart.,  M.D., 
M.P.,  has  been  elected  Chairman  in  the  place  of  the  late  Dr. 
Norman  Kerr.  The  Committee  has  had  a  Bill  drafted — 
namely,  “  An  Act  to  amend  the  Inebriates  Acts,  1879  to  1899, 
and  to  make  further  provision  for  the  Control  and  Cure  of 
Habitual  Inebriates.”  The  Bill  is  drawn  principally  upon 
the  lines  of  Lord  Herschell’s  Bill  of  1895,  and  provides  (1)  for 
the  committal  of  well-to-do  inebriates  to  a  retreat ;  (2)  the 
reception  and  treatment  of  persons  committed ;  (3)  recom¬ 
mittal  of  inebriates  ;  and  (4)  powers  of  licensee  and  officers 
of  a  retreat  and  arrest.  The  Bill,  however,  was  drawn  too 
late  to  be  effectively  introduced  into  the  House  of  Commons 
this  session,  and  it  now  awaits  the  sanction  of  the  Council  of 
the  British  Medical  Association.  The  Committee  has  also 
approved  of  the  provisions  of  the  Inebriates  Amendment 
(Scotland)  Bill,  and  Sir  Charles  Cameron  has  presented  a 
petition  to  the  House  of  Commons  in  its  favour.  On  the 
recommendation  of  the  Committee,  the  Council  appointed 
Dr.  Fletcher  Beach  a  member  of  the  Committee,  in  the  place 
of  Dr.  G.  E.  Shuttleworth,  resigned. 

Charles  Cameron,  Chairman. 


REPORT  OF  THE  ANAESTHETICS  COMMITTEE. 

During  the  past  year  the  General  Committee  has  met  twice 
and  the  Analysis  Subcommittee  forty-one  (41)  times.  The 
Report  of  the  Analysis  Subcommittee  is  now  in  the  hands  of 
the  Council.  It  is  hoped  that  the  Council  may  agree  to 
print  it  in  order  that  it  may  be  circulated  amongst  the  mem¬ 
bers  of  the  General  Committee  for  their  approval,  criticism, 
or  dissent,  with  a  view  to  its  ultimate  publication  in  book 
form.  The  report  contains  an  account  in  statistical  form  of 
the  various  data  recorded  of  the  cases  which  were  reported  to 
the  Committee.  It  also  gives  abstracts  of  upwards  of  eight 
hundred  (800)  interesting  cases.  Conclusions  based  on  the 
clinical  evidence,  which  has  been  obtained  where  these  are 
justifiable,  are  appended. 

Jonathan  Hutchinson, 

Chairman. 

Christopher  Childs, 

Honorary  Secretary. 

George  Rowell, 

Honorary  Assistant  Secretary. 
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REPORT  OF  THE  THERAPEUTIC  COMMITTEE. 

During  the  past  year  the  Therapeutic  Committee  have  con¬ 
tinued  their  investigations  connected  with  the  pharmaco¬ 
logical  and  therapeutic  actions  of  Senecio  Jacoboea.  The 
physiological  actions  have  been  examined  by  Dr.  Bunch,  at 
the  request  of  the  Committee,  and  he  has  furnished  the  fol¬ 
lowing  abstract  of  his  results,  together  with  a  detailed  account 
of  his  experiments : 

The  entire  plant  contains  two  substance  with  distinct  phy¬ 
siological  actions,  one  of  which  causes  a  rise,  the  other  a  fall 
of  general  blood  pressure.  In  moderate  doses  of  the  alcoholic 
extract  the  former  substance  produces  its  physiological  effect, 
but  if  large  doses  be  given  this  action  is  overpowered  and  the 
blood  pressure  falls,  the  vesselsof  the  intestinal  area  dilating, 
and  the  muscular  contractions  of  the  intestinal  walls  being 
inhibited.  The  drug  also  causes  some  cardiac  inhibition,  due 
to  its  action  on  the  nerve  terminations  in  the  heart. 

Dr.  Murrell  has  continued  the  therapeutic  investigations 
with  senecio,  and  Dr.  C.  D.  F.  Phillips  has  further  prosecuted 
his  researches  upon  the  actions  of  hydrastis,  and  his  results 
are  nearly  ready  for  publication. 

Among  the  subjects  at  present  engaging  the  attention  of 
the  Committee  the  following  may  be  mentioned :  Formic 
aldehyde,  resorcin,  and  salicylic  acid. 

Nestor  Tirard,  M.D.,  F.R.C.P.,  Hon.  Sec. 


REPORT  OF  THE  GENERAL  PRACTITIONERS 

AND  ETHICAL  COMMITTEE. 

Your  Committee  has  held  three  meetings  during  the  year, 
and  has  had  some  important  matters  under  consideration. 
The  question  of  making  reprints  of  original  articles  from  the 
Journal  for  the  purpose  of  advertising  new  pharmaceutical 
preparations  (all  articles  which  appear  in  the  Journal  being 
copyright)  was  brought  before  the  Council  by  an  important 
firm  of  manufacturing  chemists.  The  Committee  passed  the 
following  resolution,  which  was  adopted  by  the  Council : 

That  as  the  publication  of  extracts  from  the  Journal  may  easily  grow 
into  an  abuse,  this  Committee  recommends  that  no  article,  or  extract  of 
an  article,  should  be  published  without  the  positive  sanction  of  the  writer 
and  the  special  permission  of  the  Council. 

This  decision  has  been  forwarded  to  many  who  have  made 
use  of  abstracts  from  the  Journal  for  advertising  purposes, 
and  the  Committee  trusts  that  it  will  put  a  stop  to  this  objec¬ 
tionable  practice. 

In  accordance  with  a  resolution  of  the  last  annual  meeting, 
the  medical  staff  of  the  Coventry  Provident  Dispensary  were 
asked  to  explain  why  they  continued  to  give  their  services  to 
the  institution.  The  reply  from  the  medical  staff  was  to  the 
effect  that : 

(1)  No  canvassing  or  advertising  has  ever  been  allowed 
by  the  institution,  and  no  single  instance  of  it  can  be 
shown. 

(2)  Every  half  year,  after  the  working  expenses  of  the 
institution  have  been  deducted,  the  whole  of  the  remain¬ 
ing  money  is  divided  amongst  the  medical  officers. 

(3)  There  is  no  wage  limit.  The  staff  states  that  it  has 
tried  to  induce  the  committee  to  make  one,  but  has  not 
at  present  succeeded,  as  the  committee  alleges  it  is  im¬ 
possible  to  apply  a  wage  limit  to  a  man  who  may  earn 
£3  or  ^4  a  week  half  the  year  and  be  out  of  work  the  other 
half. 

The  Council,  upon  the  recommendation  of  this  Committee, 
expressed  its  approval  of  the  desire  of  the  medical  officers 
of  the  Coventry  Provident  Dispensary  to  get  the  rules  altered, 
and  strongly  urged  them  to  continue  their  efforts  to  obtain 
a  wage  limit. 

A  communication  was  received  from  a  member  complaining 
that  paying  out-patients  were  admitted  at  a  London  skin 
hospital  on  one  day  of  the  week.  The  Committee  ex¬ 
pressed  the  following  opinion,  which  was  adopted  by  the 
Council : 

That  in  the  opinion  of  the  Council  the  admission  of  patients  who  are 
able  to  pay  for  advice  and  medicine  as  out-patients  ot  any  hospital  is  in 
every  sense  injurious  to  the  best  interests  of  the  public  and  also  to  those 
of  the  profession. 

The  attention  of  the  Committee  having  been  drawn  to  the 
practice  of  the  publication  of  portraits  and  biographical 
notices  in  non-medica’  newspapers,  the  following  resolution 
was  passed,  namely 


That  the  publication  in  non-medical  newspapers  of  biographical  notices 
of  medical  practitioners  (accompanied  or  not  by  photographs)  partaking 
more  or  less  of  the  nature  of  advertisements  is  undesirable  and  improper, 
and  this  Committee  condemns  the  practice. 

A  similar  resolution  was  also  passed  upon  the  consideration 
of  a  pamphlet  describing  the  virtues  of  certain  mineral 
springs  and  accompanied  by  a  portrait  of  a  medical  practi¬ 
tioner. 

J.  Ward  Cousins,  M.D.,  Chairman. 


REPORT  OF  THE  DECAY  OF  TEETH  COMMITTEE. 

Statistics  Referring  to  Rental  Caries  among  Children. — The 
British  Dental  Association  in  1890  appointed  a  Committee  to 
conduct  investigations  as  to  the  condition  of  the  teeth  of 
school  children,  and,  since  then,  this  Committee  has  issued 
several  reports  containing  valuable  statistics.  The  majority 
of  schools  examined  were  reformatories,  orphanages,  etc., 
but  a  fewer  higher  class  schools  are  also  included  in  the 
reports. 

In  order  to  arrive  at  a  definite  basis  with  regard  to  the 
relative  conditions  of  the  children’s  teeth,  the  following 
standard  was  adopted  : — 

By  the  term  “sound  dentition”  is  meant  a  condition  in 
which  no  permanent  tooth  has  been  lost  or  attacked  by  caries 
at  any  time.  By  “  fair”  is  meant  a  condition  in  which  1  to  4 
permanent  teeth  have  been  lost  or  attacked  by  caries.  By 
“  bad”  is  meant  5  to  8  permanent  teeth  lost  or  carious,  and  by 
“very  bad”  is  meant  8  or  more  permanent  teeth  lost  cr 
carious. 

In  the  first  report  relative  to  4,062  children  (2,661  males, 
1,401  females),  ranging  from  5  to  19  years  of  age,  the  number  of 
teeth  affected  with  caries  amounted  to  10,330  (males  7,032, 
females  3,298),  thus  showing  an  average  of  261.2  unsound  teeth 
for  the  males,  and  235.3  for  the  females,  for  every  hundred 
children.  Of  sound  dentitions  there  were  males  164,  females 
51,  which  is  respectively  a  percentage  of  11.1  and  10.3. 

Of  irregularities  (undoubtedly  a  predisposing  cause  of  caries) 
amenable  to  treatment  there  were  470  cases  (male  307,  females 
163),  representing  a  percentage  of  11.5  and  11.6.  Cases  of 
crowding,  which  would  be  improved  by  extraction,  were  3  per 
cent. 

There  were  22  cases  of  supernumerary  teeth,  and  of  honey¬ 
combed  teeth  212  (males  118,  females  94).  Syphilitic  teeth 
were  remarked  in  20  cases  (10  males,  10  females).  Of  fistulse, 
the  result  of  alveolar  abscess  there  were  82  cases,  but  doubt¬ 
less  many  of  this  class  remained  untabulated. 

With  reference  to  the  use  of  the  toothbrush,  in  the  majority 
of  cases  it  was  entirely  neglected.  Indeed,  only  a  few  schools 
possessed  them,  and  in  these  they  were  seldom,  if  ever,  used. 
Naturally  under  these  conditions  very  few  teeth  were  classi¬ 
fied  as  clean,  the  majority  being  marked  dirty  or  fairly  clean, 
and  some  foul.  In  a  few  schools  some  children’s  teeth  were 
described  as  being  remarkably  clean,  the  brush  never  having 
been  used.  This  certainly  shows  that  efficient  mastication  is 
an  undoubted  factor  in  keeping  the  mouth  and  teeth  in  a 
healthy  condition.  It  is  possible  that  the  toughness  of  the 
meat  supplied  in  these  establishments  might  afford  some 
explanation  of  the  last  noted  results. 

In  the  second  report  comment  is  made  upon  the  condition  of 
the  teeth  in  the  training  ship  Exmouth.  Although  every¬ 
thing  as  regards  the  general  cleanliness  and  hygienic  con¬ 
dition  of  the  boys  was  satisfactory,  yet  in  no  one  case  did  a 
boy  possess  a  toothbrush.  The  state  of  the  teeth  was  13  per 
cent,  clean,  60  per  cent,  fairly  clean,  27  per  cent,  dirty,  and 
only  3  in  131  were  returned  as  foul.  Again,  the  suggestion 
of  a  cause  lor  such  a  moderately  good  condition  is  offered  in 
the  fact  that  “hard  tack”  in  the  shape  of  ship  biscuits  was 
included  in  the  boys’  diet.  In  this  school  a  percentage  of 
24.6  of  sound  dentitions  is  reported,  which  is  very  high. 

An  examination  of  Hanwell  Industrial  School,  where  the 
children  lead  a  country  life  in  an  extremely  favourable  situa¬ 
tion,  showed  that,  out  of  903  cases  (age  3  to  16) — 

1,119  temporary  teeth  required  filling, 

745  u  „  ,,  extracting, 

1,222  permanent  ,,  ,,  filling, 

27*  ,,  ,,  extracting, 

83  dentures  required  regulating,  and  there  were  only,  137 
sound  dentitions,  or  a  little  over  13  per  cent. 
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The  percentage  ratio  of  carious  permanent  teeth  was  shown 
to  rise  from  53  at  6  years,  to  271  at  12  years,  and  to  300  at  14 
years. 

In  the  fifth  report  further  examination  bears  out  the  state¬ 
ment  that  the  teeth  of  the  children  of  the  well-to-do  class 
seem  more  prone  to  decay  than  the  teeth  of  poor  children.  It 
also  brings  out  an  indication  of  an  important  factor  in  the 
causation  of  caries.  An  analysis  of  the  water  supply  of  a 
school  was  given  in  the  medical  report,  which  stated  that 
“The  water  was  acid  to  litmus  paper,  the  acidity  amounting 
to  0.2S  gr.  per  gallon,  if  estimated  as  sulphuric  acid.  sTlie 
water  contains  lead,  no  doubt  taken  up  by  the  acid  present, 
the  amount  being  0.09  grain  per  gallon.”  The  teeth  of  these 
children  (poor),  from  the  ages  of  10  to  15  years,  are  shown  to 
be  as  bad  as  those  of  the  richer  class,  and  much  worse  than 
the  average  of  their  own  class. 

In  the  seventh  report  it  is  stated  that  examinations  have 
been  made  in  Germany  of  7,835  children,  in  Switzerland  of 
i,ooo,  Hungary  1,000,  and  Sweden  1,617,  and  the  results  agree 
in  the  main  with  those  of  the  British  Dental  Association 
Committee.  In  some  cases,  however,  caries  seem  even  more 
prevalent  among  them  than  among  British  children.  An 
examination  of  1,500  Stockholm  children  showed  a  percentage 
of  10.87  with  sound  dentition  between  the  ages  of  6  and  16. 
Foreign  statistics  also  agiee  with  the  statement  that  the  teeth 
of  the  poorer  classes  are  less  liable  to  caries  than  those  of  the 
better  classes. 

As  regards  nationality  affecting  the  predisposition  to  caries, 
statistics  are  published  in  the  first  report,  comparing  the 
results  of  the  examination  of  English  and  Scottish  schools. 

The  number  of  eruptive  (that  is,  in  a  state  of  transition 
between  temporary  and  permanent)  perfect  dentures  in  the 
English  schools  examined  was  72  out  of  1,423  children,  giving 
a  percentage  of  5.  Of  438  Scottish  children,  32  were  possessed 
of  eruptive  perfect  dentures,  a  percentage  of  7.3. 

Again,  out  of  1,125  English  children  over  11  years  of  age, 
99  possessed  perfect  permanent  dentures,  and  of  836  Scottish 
children  116,  which  respectively  gives  percentages  of  8.8  and 
13.8. 

Mr.  C.  M.  Cunningham  examined  54  school  children  of  the 
Island  of  Aran,  on  the  west  coast  of  Ireland ;  he  found  33 
possessed  of  perfect  dentures,  and  21  required  treatment. 

In  order  to  compare  the  teeth  of  the  island  children  with 
those  of  town-bred  children,  he  examined  30  cases  in  the 
Short  Strand  National  School  in  Belfast,  ranging  from  11  to 
18  years  of  age.  There  he  found  only  one  perfect  set.  He 
remarked  that  the  majority  of  the  town  children  had  some 
idea  of  cleaning  their  teeth,  but  the  country  children  had 
none.  But  it  is  a  very  prevalent  habit  with  the  Aran  children 
frequently  to  chew  dulse,  etc.,  gathered  fresh  from  the  sea¬ 
shore.  To  this  he  ascribed  the  comparative  cleanliness  of 
their  teeth. 

The  diet  of  the  island  children  consisted  chiefly  of  tea  and 
bread,  only  occasionally  varied  with  milk,  fish,  and  potatoes. 
The  town  children  had  the  usual  mixed  diet. 

This  investigation,  although  limited  in  extent,  seems  to 
indicate  an  advantage  possessed  by  country-bred  children 
over  those  living  in  towns  with  regard  to  comparative  im¬ 
munity  from  dental  caries. 

Statistics  referring  to  Dental  Caries  among  Adults.  —  Few 
statistics  are  available  as  regards  the  condition  of  the  teeth 
in  adults. 

Mr.  George  Cunningham,  of  Cambridge,  in  a  paper  read  be¬ 
fore  the  British  Dental  Association  in  1887,  gave  statistics  of 
an  examination  of  the  teeth  of  candidates  at  a  London  Re¬ 
cruiting  Station. 

These  statistics  showed  that  each  individual,  on  the  aver¬ 
age,  had  lost  or  should  lose  3.36  teeth,  and  had  4.09  carious 
teeth  capable  of  preservation,  making  a  total  of  7.45  defective 
teeth  per  man;  64  per  cent,  required  scaling;  70  per  cent, 
suffered  from  inflamed  and  ulcerated  gums  ;  27  per  cent,  had 
one  or  more  chronic  abscess  in  the  mouth.  A  calculation  of 
8  per  cent,  was  made,  representing  those  beyond  the  limits  of 
remedial  treatment,  and  of  those  accepted  as  fit  for  service 
98  per  cent,  would  have  benefited  by  treatment. 

A  report  of  the  Army  Medical  Department  for  1890  states 
that  of  55,673  recruits  examined  506  (or  rather  less  than  1  per 
cent.)  were  rejected  on  account  of  “loss  and  decay  of  many 
teeth.” 


Dr.  Chervin,  in  the  llevue  Scientifif/ue,  1884,  published  a 
paper  in  which  he  drew  attention  to  a  very  considerable  num¬ 
ber  of  rejections  amongst  conscripts  for  military  service  in 
Normandy.  In  the  department  of  the  Seine  Inf6rieure  50  per 
cent  of  the  conscripts  were  rejected.  To  account  for  this  he 
found  that,  next  to  general  debility,  the  most  frequent  cause 
of  rejection  was  due  to  dental  caries,  which  in  the  whole  de¬ 
partment  accounted  for  15  per  cent. ;  but  if  the  different 
cantons  were  taken  separately,  a  very  wide  difference,  rang¬ 
ing  from  80  to  229  per  1,000,  was  discovered  between’ them. 
Dr.  Chervin  concluded  that  this  difference  was  due  to  race. 
The  department  is  inhabited  by  two  different  races,  one  of 
short  stature  in  the  West,  and  the  other  taller  in  the  East. 
Amongst  the  latter  caries  was  very  prevalent,  but  much  less 
so  in  the  West.  The  fact  seems  to  have  been  overlooked  that 
in  Normandy  an  immense  quantity  of  cider  is  consumed, 
which  in  England  has  the  reputation  of  causing  caries,  and 
may  therefore  have  been  a  predisposing  cause.  The  late  Dr. 
Magitot  believed  that  he  had  established  that  the  teeth  of 
French  cider-drinking  populations  were  more  generally  carious 
than  those  of  wine-drinking  populations,  but  the  division  thus 
indicated  corresponds  somewhat  with  racial  differences. 

It  has  been  frequently  asserted  that  the  teeth  of  highly 
civilised  European  races  are  to  a  very  much  greater  extent 
affected  by  dental  caries  than  were  those  of  our  ancestors,  and 
that  the  same  disadvantage  exists,  in  comparison,  with  the 
peoples  of  savage  tribes  at  the  present  time. 

Ancient  Races. 

That  these  statements  are  only  partially  true  may  be 
gathered  from  the  following  information,  which  is  a  summary 
of  the  authoritative  communication  delivered  by  Mr.  Mummery 
before  the  Odontological  Society  in  1869  : 

With  regard  to  the  condition  of  the  teeth  in  Britain  in 
early  times,  it  was  thought  that  dental  caries  was  almost  un¬ 
known.  Mr.  J.  R.  Mummery  examined  all  available  skulls 
in  the  museum  of  the  Royal  College  of  Surgeons  of  England, 
as  well  as  those  of  many  private  collections,  in  all  number¬ 
ing  3,000.  He  tabulated  1,658  of  them,  as  the  authenticity  of 
the  remainder  was  doubtful,  or  too  many  teeth  were  absent 
from  them. 

The  ancient  British  graves  in  Wiltshire  best  illustrate  the 
conditions  of  the  teeth  of  the  early  Britons. 

They  were  a  pastoral,  not  an  agricultural  people,  and  lived 
by  the  chase.  Their  customs  appear  to  have  been  barbarous, 
not  unlike  those  of  the  Australians  and  New  Zealanders  of  to¬ 
day. 

Of  68  Wiltshire  skulls  examined,  one  case  of  decay  on  the 
approximal  surface,  and  one  on  the  grinding  surface  were 
noted.  There  were  11  cases  of  abrasion  of  the  teeth,  but 
these  only  appeared  in  old  people.  There  was  no  instance  of 
irregularity  of  position  of  the  teeth.  Among  44  skulls  of 
apparently  the  same  race,  inhabiting  the  northern  part  of 
England,  there  were  5  cases  of  approximal  caries  and  4  on  the 
grinding  surfaces,  while  the  teeth  were  more  worn  down  than 
those  in  the  Wiltshire  skulls. 

He  next  considered  a  more  civilised  race  in  the  agricultural 
districts  near  the  seaport  towns  of  Britain.  Change  in  diet 
and  habit  appears  to  have  weakened  their  teeth,  as  among  32 
skulls  6  cases  of  approximal  caries  and  1  on  the  grinding  sur¬ 
faces,  and  2  cases  of  irregularity  were  noted.  Their  food  was 
more  of  a  vegetable  character. 

Of  60  Yorkshire  skulls  examined,  26  exhibited  disease ; 
some  of  the  teeth  were  much  worn,  and  evidences  of  abscess 
were  frequent. 

On  the  decline  of  the  Roman  empire,  the  enervated  British 
could  not  withstand  the  invasion  of  the  Piets  and  Scots,  and 
called  in  Teutonic  allies  (Jutes,  Angles,  and  Saxons),  who 
ultimately  settled  in  England.  They  were  of  rude  and  bar¬ 
barous  habits,  and  their  teeth  showed  evidence  of  a  vigorous 
constitution.  They  and  the  Britons  intermarried,  and  the 
race  gradually  became  more  civilised.  Their  range  of  food 
consisted  of  wheat,  barley,  and  beans,  cattle,  sheep,  and  pigs, 
with  beer  and  imported  wine.  The  wealthy  Saxon  lived  as 
well  as  the  modern  Englishman. 

Seventy-six  Anglo-Saxon  skulls  were  examined ;  caries  was 
found  in  12  of  these,  and  in  7  cases  the  molars  had  become 
much  worn  down.  In  most  of  these  skulls  the  teeth  and  jaws 
were  strong  and  well  developed.  The  proportion  of  caries  was 
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less  than  in  the  Roman  and  British  skulls.  This  was  probably 
due  to  their  more  simple  mode  of  life. 

It  has  been  frequently  asserted  that  the  Romans  had  gold 
stoppings  and  artificial  teeth,  but  Mr.  Mummery  had  never 
seen  any,  although  he  examined  all  the  ashes  in  the  cinerary 
urns  in  the  British  Museum.  Several  eminent  antiquaries, 
consulted  on  this  point,  have  never  seen  either  filling  or 
artificial  teeth.  Martial  (54  a.d.  to  98  a.d.),  in  his  epigrams, 
makes,  however,  frequent  allusion  to  artificial  teeth.  “iEgle 
sees  herself  furnished  with  teeth  of  bought  bones  and  Indian 
ivory.”  And,  apropos  of  a  dentifrice,  “  What  am  I  to  you  ? 
The  young  girl  needs  me :  I  am  not  accustomed  to  polish 
false  teeth.”  And  some  half  dozen  other  references  could  be 
cited  from  the  same  poet.  Of  38  skulls  of  Egyptian  mummies 
examined,  ii  presented  caries.  In  nearly  all  of  these  skulls 
the  teeth  were  quite  worn  down  by  attrition,  and  presented  a 
truncated  form. 

Existing  Pkimitive  Races. 

The  Esquimaux  are  a  littoral  people,  nomadic  in  habits. 
Their  food  chiefly  consists  of  seals,  and  the  usual  daily  allow¬ 
ance  is  from  10  to  14  lbs.  for  each  person.  They  seldom  eat 
vegetable  food. 

Sixty-nine  skulls  of  this  race  were  examined.  The  jaws 
were  found  to  be  well  developed  and  the  teeth  regular  in 
position ;  they  were  frequently  much  worn  down  on  the 
grinding  surfaces,  often  extending  to  the  pulp  cavity,  which 
had  become  obliterated,  due  to  the  formation  of  secondary 
dentine. 

In  one  case  caries  had  attacked  a  molar  tooth,  in  another 
two  molar  teeth  had  been  removed. 

The  Indians  inhabiting  the  north-west  coast  of  America 
live  mostly  on  salmon  and  the  dried  flesh  of  deer  ;  51  of  these 
skulls  were  examined,  and  only  two  cases  of  caries  were  noted. 
In  one  instance  two  teeth  were  affected,  in  the  other,  one. 
The  various  tribes  of  North  American  Indians  living  further 
south  use  animal  food,  sometimes  varied  by  roots.  The  dental 
arch  is  well  developed.  Among  21  skulls  of  these  various 
tribes  only  two  cases  of  caries  occurred,  there  being  two  teeth 
attacked  in  each  case.  In  the  Argentine  Republic  there 
is  a  mixed  race  of  Indian  and  Spanish  blood  known  as 
“  Gauchos.”  They  are  employed  on  ranches,  and  spend  most 
of  their  lives  on  horseback.  Their  food  consists  almost 
entirely  of  roast  beef.  They  seldom  use  any  form  of  vegetable 
food,  and  their  cole  beverage  is  matd  or  Paraguay  tea— with¬ 
out  sugar.  Cases  of  toothache  are  practically  unknown  among 
them. 

Indians  of  the  same  race  living  in  towns  use  a  much  more 
artificial  diet,  confectionery  and  cheap  wines.  Caries  of  the 
teeth  among  these  is  common. 

The  food  of  the  Arabs  inhabiting  the  Nubian  desert  con¬ 
sists  of  the  milk  and  flesh  of  camels ;  but  they  occasionally 
eat  wheat  boiled  into  a  kind  of  frumenty,  which,  however,  is 
only  indulged  in  as  a  luxury.  Their  teeth  are  said  to  be 
regular  and  sound,  and  they  are  very  particular  as  to  cleaning 
them  before  and  after  each  meal. 

The  Fans  of  Western  Africa,  the  inhabitants  of  Tierra  del 
Fuego,  the  aborigines  of  Australia,  Fiji,  and  New  Zealand,  all 
flesh-eating,  and  frequently  cannibal  races,  have  well- 
developed  dental  arches  and  good  and  regular  teeth  as  a  rule. 

The  inhabitants  of  Eastern  Polynesia  use  a  diet  consisting 
largely  of  popoe,  composed  of  plantains  and  cocoanut  milk 
beaten  into  a  paste,  and  also  fish.  Of  this  race,  70  skulls  were 
examined,  and  eight  cases  of  caries  noted,  a  large  proportion 
being  extensive. 

The  inhabitants  of  the  Sandwich  Islands  have  for  their 
staple  food  the  root  of  an  arum  called  “  taro,”  which  they  roast 
before  eating;  also  sugar  cane,  sweet  potato,  and  yams;  21 
skulls  were  examined.  Four  cases  of  caries — two  extensive, 
and  one  case  of  honeycombed  teeth,  were  noted. 

The  natives  of  Chili  are,  like  the  Gauchos,  of  Indian  and 
Spanish  blood.  Of  these,  19  skulls  were  axamined.  Two 
cases  of  slight  disease  were  found,  one  with  five  teeth  affected  : 
but  the  dental  arch  was  well  developed. 

The  Australian  races  have  skulls  of  low  type.  They  live 
chiefly  on  geese,  turkeys,  and  swans  ;  and  when  these  cannot 
be  got,  on  lizards,  snakes,  ants,  grubs,  etc.  Driven  by  hunger, 
they  resort  to  cannibalism.  Their  jawbones  are  well  de¬ 
veloped,  but  in  many  cases  their  teeth  are  much  worn,  ex¬ 
posing  the  pulp  cavity,  and  causing  alveolar  ab-cess. 


Irregularity  of  the  teeth  is  frequent,  and  caries  of  approximate 
surfaces  oiten  occur.  In  132  Australian  skulls  examined,  27 
cases  of  caries  were  found,  often  extensive. 

Of  the  Tasmanian  race,  extinct  for  a  considerable  number 
of  years,  33  skulls  were  examined.  Nine  cases  of  caries  were 
found,  most  of  them  of  an  extensive  nature. 

Of  the  African  races,  438  cases  were  tabulated.  The 
Ashantees,  Dahomeans,  and  neighbouring  tribes  on  the  west 
coast  are  a  well-nourished  and  well-developed  people,  sub¬ 
sisting  on  both  animal  and  vegetable  food.  Their  jaws  are 
very  expanded  in  form,  while  supplemental  teeth  are  found 
to  be  common.  Three  Dahomean  Amazon  skulls  were  ex¬ 
amined  and  slight  caries  were  found  in  one. 

The  Zulu  Caffres  are  a  powerful  race,  living  largely  on 
vegetable  food,  and  only  use  flesh  when  training  for  a  tight. 
In  49  skulls  examined,  7  cases  of  caries  were  noted,  5  of  these 
having  been  limited  in  extent. 

The  more  feeble  tribes  from  which  the  slave  markets  are 
supplied  exhibit  great  deterioration  in  the  condition  of  their 
teeth,  especially  among  those  inhabiting  the  western  parts  of 
Africa  where  the  country  is  very  marshy,  the  general  tone  of 
health  is  low,  and  the  tribes  frequently  suffer  from  fever,, 
rheumatism,  and  neuralgia.  In  examining  268  skulls  of  natives 
who  had  been  brought  to  the  coast  as  slaves,  and  who  had 
died  from  exhaustion,  66  cases  of  caries  were  found.  In  35  of 
these  it  had  attacked  t.heapproximal  surface,  this  result  being: 
evidently  due  to  insufficient  expansion  of  the  maxillary  arch, 
a  possible  result  of  defective  nutrition.  In  16  cases  all  bi- 
cupsids  and  molars  were  attacked,  while  incisors  and  canines 
were  also  frequently  involved,  an  unusual  circumstance  among 
savage  tribes.  Their  chief  food  is  plantains,  but  they  also  use 
flesh  occasionally. 

The  Bushmen  are  a  race  of  dwarfs  living  in  the  deserts  of 
South  Africa,  and  are  nomadic  in  habit.  Their  chief  food 
consists  of  antelope  and  other  game,  but  sometimes  when 
that 'Supply  fails  they  eat  locusts,  caterpillars,  wild  berries, 
and  roots.  Twenty-nine  skulls  were  examined ;  6  with 
carious  teeth  were  found,  most  of  them  extensively  decayed. 

The  native  tribes  inhabiting  the  southern  parts  of  India  are 
chiefly  Hindus  and  Mussulmans.  The  diet  of  the  Hindus 
consists  mostly  of  rice,  but  they  also  take  milk,  vegetables, 
and  fruit.  The  inferior  castes  are  far  less  cleanly  in  their 
habits,  and,  in  addition  to  rice,  consume  beans,  lentils,  etc., 
and  sometimes  fish  in  a  semiputrid  condition.  Mussulmans 
eat  every  kind  of  meat  except  pork.  In  addition  to  fruit  and 
fresh  vegetables  they  indulge  largely  in  hot  condiments  in 
their  curries.  All  classes  are  fond  of  sweets.  Of  71  skulls 
examined  in  Southern  India,  10  cases  of  caries  were  noted,  in 
3  of  which  six  teeth  were  involved. 

In  Northern  India  a  simpler  diet  is  the  rule.  It  consists 
largely  of  oatmeal  cakes,  eaten  with  salt  and  butter;  these, 
with  milk  and  cheese,  sweetmeats,  and  boiled  lentils,  form 
the  chief  food.  Of  152  skulls  examined  from  Northern  India 
there  were  only  9  cases  of  caries,  and  in  no  case  were  more 
than  two  teeth  affected.  These  people,  as  a  rule,  only  eat 
once  during  the  twenty-four  hours,  and  after  their  meals 
invariably  wash  out  their  mouths  with  water,  and  clean  their 
teeth  with  the  end  of  a  soft  piece  of  stick  which  has  been 
frayed  out  into  a  brush.  Their  teeth  are  excellent,  and  last 
well  until  old  age. 

The  Malays  of  the  Indian  Archipelago  live  chiefly  on 
bananas,  cocoanuts,  and  other  fruits,  also  birds  and  fish.  They 
are  a  vigorous,  healthy  race.  Twenty-four  of  their  skulls  were 
examined,  and  showed  two  cases  of  teeth  with  caries  ;  in  one 
the  disease  was  extensive. 

Among  the  Chinese  the  staple  food  is  rice.  They  also  eat 
cabbages  in  a  half  putrid  condition;  and  fowls,  ducks,  pork, 
etc.  All  classes  take  their  food  in  a  hot  condition,  and  drink 
tea  at  all  their  meals  as  well  as  at  odd  times.  Their  teeth 
are  weak,  the  incisors  being  often  carious  in  youth.  They 
pay  little  regard  to  keeping  their  mouths  clean. 

in  order  to  prove  that  a  predisposition  to  dental  caries  is 
dependent  largely  on  general  hygienic  conditions,  the  inhabit¬ 
ants  of  the  Italian  Alps  and  the  Canton  Yalais  in  Switzerland 
were  examined.  In  these  districts  a  custom  obtains  that  after 
bodies  have  been  buried  for  three  years  their  skulls  are  re¬ 
moved  and  placed  in  the  mortuary  chapel  of  the  village. 
Many  of  these  skulls  were  examined,  and  caries  was  only 
slightly  in  evidence.  The  jaws  were  well  expanded.  These 
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peasants  are  a  vigorous,  healthy  people,  and  they  are  seldom 
troubled  with  dental  disease.  Their  food  consists  of  milk 
and  its  products,  porridge  of  wholemeal,  grapes,  figs,  and 
chestnuts. 

Dental  Caries  in  Lower  Animals. 

The  teeth  of  animals  are  in  many  respects  similar  to  those 
ef  man,  at  least  in  so  far  as  the  points  of  attack  in  the  teeth 
are  concerned.  Deep  sulci,  fissures,  and  pits  on  the  surfaces 
of  the  teeth  occur,  especially  in  monkeys,  dogs,  horses,  etc. ; 
yet  although  alveolar  abscess  is  not  uncommon,  true  dental 
caries  is  very  rare,  if  it  ever  occurs.  The  reason  for  this  im¬ 
munity  in  animals  is  still  to  be  discovered,  as  their  mouths 
often  teem  with  streptococci  and  other  bacteria.  It  is  un¬ 
doubted  that  caries  more  frequently  occurs  in  domesticated 
animals,  whose  food,  habits,  and  mode  of  living  have  become 
partially  artificial. 

Leon  Williams  has  shown  that  though  monkeys  are  prac¬ 
tically  immune  from  caries,  the  same  defects  of  structure 
which  are  supposed  in  man  to  predispose  to  it  are  often  found. 

General  Conclusions. 

Dental  caries  is  therefore  not  exclusively  a  result  of  civili¬ 
sation,  as  it  prevails  among  the  feebler  savage  tribes,  while 
rare  among  their  powerful  neighbours.  It  is  rarer  still,  though 
not  absolutely  unknown,  amongst  the  lower  animals. 

The  Causation  of  Dental  Caries. 

Dental  caries  may  be  described  as  a  progressive  molecular 
disintegration  of  tooth  substance  (the  lime  salts  of  which  are 
first  dissolved  by  lactic  acid,  the  product  of  micro-organisms), 
thus  exposing  the  organic  matrix  of  the  dentine  to  the 
action  of  saprophytic  fungi. 

The  essential  features  of  the  pathology  of  dental  caries 
were  first  demonstrated  by  Dr.  W.  D.  Miller,  of  Berlin,  in 
1882.  Before  that  time,  however,  Mr.  W.  Robertson,  of  Bir¬ 
mingham,  had  opened  up  the  way  for  a  scientific  explanation. 
In  1835  he  published  a  work  in  which  he  set  forth  that  dental 
caries  was  not  of  central  inflammatory  origin,  but  was  due  to 
external  agencies. 

Since  that  date  investigations  have  been  prosecuted  by 
Leber  and  Rottenstein,  Coleman,  Underwood  and  Milles,  and 
Magitot,  until  Professor  Miller,  of  Berlin,  succeeded  in  pro¬ 
ducing  artificial  caries  in  sound  teeth. 

Professor  Miller  placed  teeth  in  a  mixture  of  saliva  and 
starch  kept  at  a  constant  temperature.  This  mixture  invari¬ 
ably  became  acid  in  from  four  to  five  hours.  The  starch 
heated  alone  to  150°  before  mixing  became  sour,  therefore 
the  ferment  existed  in  the  saliva  alone.  Cultures  from 
deeply-infected  dentine  showed  a  growth  of  organisms 
identical  in  form  with  bacillus  acidi  lactici.  He  noticed 
that  the  reaction  of  the  bacteria  varied  according  to  the 
food  stuff.  With  proteids  the  bacteria  caused  decomposition, 
giving  an  alkaline  reaction.  With  hydrocarbons  the  reaction 
was  practically  nil.  With  carbohydrates  the  micro-organisms 
formed  acids,  the  chief  one  concerned  in  the  production  of 
dental  caries  being  lactic  acid.  In  the  light  of  these  and  other 
researches  the  actual  cause  of  caries  may  be  clearly  followed. 
The  main  points  very  briefly  are  these  : 

The  exposed  portion  of  the  tooth  is  coated  with  enamel, 
which  consists  entirely  of  calcified  matter, -  ith  no  trace  of 
organic  substance  entering  into  its  composition.  It  is  there¬ 
fore  beyond  the  pale  of  nutrition.  This  enamel  is  constantly 
bathed  by  the  oral  secretions,  and  subjected  to  all  fluids  and 
substances  taken  into  the  mouth. 

The  mouth  itself  forms  an  excellent  incubator  for  micro¬ 
organisms— the  constant  temperature,  dibris  of  food  and  dead 
tissue  are  all  very  favourable  to  the  growth  of  germs,  prac¬ 
tically  every  species  having  been  identified  in  the  oral 
cavity. 

Given  the  germs  and  the  food  dibris ,  etc.,  proliferation  and 
fermentation  occur,  and  lactic  acid  is  produced.  The  effect  of 
this  acid  upon  the  enamel  is  to  cause  its  decalcification.  This 
decalcification  of  enamel  is  the  first  visible  sign  of  caries. 
These  infected  areas  invariably  commence  in  protected 
situations  which  form  favourable  positions  for  the  lodgment 
of  fermentable  materials— positions  which  are  difficult  to 
thoroughly  cleanse,  since  necessarily  to  effect  decalcification 
of  enamel  a  more  or  less  continuous  action  of  the  lactic  acid  is 
required.  The  enamel  of  the  tooth  having  been  dissolved, 


the  dentine,  with  its  19  per  cent,  of  organic  material,  gener¬ 
ally  offers  but  little  resistance.  The  lactic  acid  abstracts  its 
mineral  matters,  and  the  bacteria  complete  the  dissolution  of 
the  matrix,  advancing  along  the  dentinal  tubules.  The  pre¬ 
sence  of  this  ferment  may,  therefore,  be  said  to  be  the  cause 
of  the  dental  caries.1 

The  causes  of  dental  caries  may  be  divided  into  two  groups  : 

I.  Exciting. 

II.  Predisposing. 

I.  Exciting. — As  has  been  mentioned,  the  direct  cause  is 
lactic  acid/  The  production  of  lactic  fermentation  in  the 
human  mouth  is  brought  about  by  (a)  substances  identical 
with,  or  which  by  the  action  of  the  mouth  are  converted  into, 
glucose  from  which  is  formed  the  lactic  acid  ;  and  by  (b)  the 
germs  which  cause  the  transformation.  The  action  of  the 
acid  must  be  sufficiently  prolonged  in  order  to  effect  decalci¬ 
fication.  The  effects  of  carbohydrate  in  the  mouth  may  be 
most  fully  observed  by  examining  the  teeth  of  confectioners, 
millers,  and  others,  who  invariably  present  extensive  decal¬ 
cification  of  enamel  and  dentine— not  confined  to  pits,  fissures, 
etc. 

Dr.  G.  V.  Black  (Chicago)  in  a  recent  paper  says  :  “  Caries 
of  teeth  has  its  beginning  only  when  the  conditions  of  the 
oral  secretions  are  such  that  the  micro-organisms  causing 
cariee  form  gelatinous  plaques,  by  which  they  are  glued  to  the 
surfaces  of  the  teeth.” 

The  mouth  being  so  favourable  to  germ  life,  the  inference  is 
that  in  mouths  practically  free  from  caries  conditions  exist 
which  destroy  the  growth  of  the  lactic  ferments. 

The  association  of  general  disease  with  increased  rapidity 
of  dental  caries  has  frequently  been  noticed.  The  explanation 
suggested  is  that  the  general  disturbance  affects  the  oral 
secretions,  rendering  them  favourable  for  the  production  of 
the  lactic  acid  ferment. 

II.  Predisposing  Causes. — The  predisposing  causes  may  be 
subdivided  into  general  and  local.  Among  the  general  causes 
may  be  mentioned  the  condition  of  pregnancy,  probably 
accompanied  by  some  change  of  diet,  with  disorders  of 
digestion,  and  perhaps  lack  of  usual  cleanliness  of  the  teeth, 
which  all  set  up  conditions  favourable  for  the  formation  of 
lactic  acid.  Caries  is  said  to  prevail  in  anaemic  and  leuktemic 
conditions,  and  in  typhoid  fever  and  in  tuberculosis.  Con¬ 
cerning  these,  of  which  we  know  next  to  nothing,  authorita¬ 
tive  evidence  is  required. 

Among  the  local  predisposing  causes  may  be  included  all 
those  conditions  which  would  in  any  way  be  favourable  to 
caries.  They  may  be  classed  as  variations  in  the  structure 
(macroscopic  and  microscopic),  arrangement,  and  forms  of 
teeth,  and  also  any  other  local  peculiarity,  anatomical  or 
physiological.  Pits,  ribs,  depressions,  fissures  in  teeth,  all 
favour  the  lodgment  of  fermentable  material,  and  the  micro¬ 
scopical  structure,  such  as  many  interglobular  spaces  in  the 
denture,  affect  the  rapidity  of  caries  when  it  has  started. 

Insufficient  calcification  of  the  teeth  was  formerly  thought 
to  be  a  potent  predisposing  cause.  Black,  however,  made 
many  analyses  of  human  teeth,  and  found  that  the  proportion 
of  lime  salts  in  specially  good  and  in  extensively  carious  teeth, 
of  which  the  sound  portions  were  examined,  varied  so  very 
slightly  as  entirely  to  discount  that  as  a  reason  for  any  difference 
of  decalcification  during  caries.  As  be  believes,  the  hardness  or 
softness  of  the  teeth,  the  amount  of  calcareous  salts  present, 
or  even  anatomical  conditions  cannot  prevent  the  advent  or 
progress  of  dental  caries,  although  they  do  modify  its  cha¬ 
racter  and  rate.  “  If  the  active  causes  of  dental  caries  do  not 
assert  themselves  the  predisposing  causes  are  of  little  signifi- 

1  In  the  Lancet  of  May  19th,  1900,  it  was  stated  that  ,lM.  J.  Choquet  has 
recently  made  some  experiments  on  the  propagation  of  dental  caries  by 
direct  inoculation  of  healthy  teeth  with  the  carious  microbe,  and  the 
results  of  his  observations  were  read  before  the  Academy  of  Sciences  in 
Paris  at  the  meeting  held  on  April  2nd.  Prom  three  stopped  teeth,  the  stop¬ 
ping  of  which  had  remained  intact  for  periods  varying  from  three  to  seven 
years,  he  succeeded  in  isolating  five  species  of  microbes.  Of  one  of  these 
he  was  able  to  obtain  pure  cultures,  and  he  made  a  small  cavity  on  the 
labial  side  of  the  incisor  of  a  sheep,  not  so  deep,  however,  as  to  penetrate 
the  pulp  cavity.  A  platinum  sterilised  cup,  charged  with  the  culture, 
was  introduced  into  the  cavity  so  that  the  culture  was  in  contact  with  the 
dentine,  and  the  hole  in  the  tooth  was  plugged.  Nine  months  afterwards 
the  tooth  was  examined.  The  bottom  of  the  cavity  was  of  yellowish  colour, 
due  to  the  dentine  being  softened  by  the  action  of  the  microbe.  Cultures 
made  from  the  carious  portion  of  the  tooth  gave  a  bacillus  of  the  same 
form  as  that  which  had  been  used  in  the  experiment.  The  same  results 
were  obtained  in  two  other  cases. 
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cance.”  Dr.  Black’s  experiments,  confirmed  as  to  this  point 
by  Tomes,  show  that  it  is  not  in  the  degree  of  calcification 
that  differences  exist.  But  his  inference  that  no  chemical 
differences  exist  is  not  justified  by  the  comparatively  rough 
analyses  made.  Thus  the  lime  salts,  though  in  the  aggregate 
amount  similar,  may  differ  in  their  proportions  of  carbonates 
and  phosphates,  and  in  the  amount  of  combined  water,  or  the 
organic  collagen  basis  may  not  be  quite  the  same.  Hence  his 
inference  that  the  nature  of  the  tooth  counts  for  nothing  may 
be  true,  but  it  is  far  from  being  proved.  All  that  his  researches 
prove  is  that  the  ash  after  ignition  bears  nearly  the  same  pro¬ 
portion  to  the  dried  dentine  in  most  teeth,  while  he  did  not 
investigate  the  first  line  of  defence— the  enamel. 

The  variation  in  forms  of  teeth,  and  arrangement  of  the 
dental  arch,  or  the  loss  of  antagonising  teeth,  are  all  condi¬ 
tions  which  favour  the  accumulation  of  food,  etc.,  and  so  pre¬ 
dispose  to  fermentation.  Other  local  predisposing  causes  are 
those  anatomical  peculiarities  which  check  the  natural  cleans¬ 
ing  of  the  surfaces  of  the  teeth,  such  as  the  frsenum  of  the 
tongue  limiting  its  movement,  and  any  alteration  in  the  saliva 
and  oral  secretions. 

Increase  of  Dental  Caries  in  the  Race. 

Heredity  must  be  regarded  as  a  predisposing  cause  of  dental 
caries.  In  practice  many  cases  are  noticed  in  favour  of  this 
opinion,  the  tendency  being  increased  through  means  of  a 
similarity  of  environment,  including  the  food,  habits,  and 
degree  of  personal  cleanliness. 

Artificial  feeding  during  infancy  is  suggested  as  a  cause. 
Mr.  Cantlie,  in  a  paper  read  before  the  British  Medical 
Association  in  August,  1899,  referred  to  the  increasing  pre¬ 
valence  of  artificial  feeding  of  infants,  of  adenoid  growths,  and 
of  dental  decay.  He  argued  that  the  feeding  bottle,  of  in¬ 
constant  temperature,  instead  of  the  mother’s  breast,  irritated 
the  oral  mucous  membrane  and  retarded  digestion.  Later, 
the  “  comforter  ”  is  used,  and  the  infant,  unable  to  obtain  the 
desired  nourishment,  sucks  harder  and  harder,  and  so  over¬ 
exercises  the  buccal  muscles.  This,  argued  Mr.  Cantlie, 
causes  pressure  laterally  on  the  palate,  forcing  it  upwards  in 
the  middle  line,  which  therefore  encroaches  on  the  nasal 
passages,  and  so  induces  mouth  breathing,  with  its  attendant 
evils,  congestion  of  mucous  membrane,  vitiated  oral  secre¬ 
tions,  and  susceptibility  to  dental  caries  as  well  as  naso¬ 
pharyngeal  vegetations. 

Dr.  G.  V.  Black,  in  the  paper  previously  referred  to,  read 
before  the  National  Dental  Association  of  _  America,  contro¬ 
verted  the  idea  that  immunity  from  dentai  caries  is  due  to 
any  superior  quality  of  the  teeth  themselves,  but  regards  the 
environment  of  the  teeth  to  be  the  most  important  factor. 
He  looks  upon  heredity,  age,  fluctuations  of  bodily  conditions 
as  chiefly  affecting  the  predisposition  or  susceptibility  to 
caries. 

As  regards  age,  caries  is  invariably  associated  with  the 
young.  The  effects — such  as  loss,  pain,  abscesses — may  occur 
later,  but  the  disease  has  its  beginning  in  youth,  and  the 
effect  of  treatment,  by  early  periodical  filling,  is  to  render 
the  patient  immune  at  the  time  of  life  when  the  ravages  of 
caries  would  be  felt  most,  that  is,  from  20  to  30  years. 

As  seen  in  the  summary  of  Mr.  Mummery’s  paper,  civilisa¬ 
tion  has  been  blamed  largely  for  dental  caries.  He  regards 
the  influence  of  food  habits  among  civilised  races  as  somewhat 
accounting  for  the  far  greater  prevalence  of  dental  caries 
among  them. 

Diet. — From  data  collected  among  barbarous  and  semi- 
civilised  nations,  it  has  been  observed  that  the  races  which 
suffer  most  from  caries  are  those  whose  food  includes  cooked 
starches.  In  races  where  proteids  form  the  staple  article  of 
diet,  the  conditions  of  the  teeth  seem  remarkably  good,  as  in 
the  Esquimaux.  Besides  the  reaction  of  proteid  diet  during 
fermentation  being  alkaline,  the  very  process  of  its  mastica¬ 
tion  must  at  the  same  time  cleanse  the  teeth  by  the  me¬ 
chanical  action  of  its  fibrous  constituents.  Comparing  the 
condition  of  the  mouth  after  a  meal  of  flesh,  and  one  of  some 
form  of  carbohydrates:  in  the  one  case  the  mouth  is  com¬ 
paratively  clean,  a  few  fibres  perhaps  remaining  between  the 
teeth  which  may  be  easily  removed ;  in  the  other  case  the 
interstices  between  the  teeth  and  the  fissures  of  the  teeth  are 
packed  with  soft  masses  of  fermentable  material,  difficult  and 
indeed  impossible  to  remove  entirely,  and  thus  presenting  all 


the  conditions  most  favourable  for  the  production  of  lactic 

Civilisation  entails  such  a  preparation  of  food  as  permits  of 
its  being  swallowed  with  a  minimum  of  mastication.  There¬ 
fore  a  proteid  diet  may  be  used  with  comparative  inaction  of 
the  muscles  of  mastication.  This  must,  to  some  extent,  affect 
the  oral  secretions,  and  probably  predisposes  to  the  formation 
of  lactic  acid.  The  muscles  do  not  have  that  exercise  which 
is  necessary,  the  self-cleansing  of  the  teeth  is  thereby  re¬ 
tarded,  the  jaw  may  become  atrophied,  and  thus  crowding  of 
the  teeth  is  induced. 

The  treatment  of  dental  caries  among  the  poorer  class  of 
children  has  been  followed  by  results  apparently  showing  that 
their  teeth  can  be  better  preserved  than  those  of  the  well-to- 
do.  This  may  be  correlated  with  the  coarse  and  plain  food 
they  use;  but  more  statistics  are  required  before  a  definite 
statement  is  made  in  regard  to  this  point. 


The  following  questions  have  been  drawn  up  by  the  Com¬ 
mittee,  with  the  object  of  eliciting  information  from  the  pro¬ 
fession  regarding  the  causes  which  lead  to  “  The  Early  Decay 
of  Teeth  among  the  Inhabitants  of  Britain  ”  : 

A.  — Questions  Specially  Applicable  in  the  Case  of 

Youno  Children. 

1.  Can  you  supply  any  returns  as  to  the  prevalence  of 

dental  caries  in  “breast-fed”  and  “bottle-fed” 
children  of  the  same  family  ? 

2.  Have  you  observed  differences  between  the  teeth  of 

“  breast- fed  ”  and  “  bottle-fed  ”  children  generally  ? 

3.  What  is  the  approximate  proportion  between  “bottle- 

fed  ”  and  “  breast-fed  ”  children  in  your  district  ? 

4.  Have  you  observed  differences  in  the  extent  of  caries 

of  the  teeth  in  children  of  the  same  family  who  have 
enjoyed  good  health  and  those  who  have  suffered 
from  disordered  health  ?  If  so,  what  have  been  the 
forms  of  disordered  health  (with  especial  attention  to- 
disorders  of  the  digestive  system)? 

5.  Have  you  observed  differences  between  (a)  well-fed 

and  well-nourished  children  and  those  under-fed  and 
poorly-developed,  and  between  (6)  children  brought 
up  on  a  highly  nitrogenous  diet  and  those  on  a  farin¬ 
aceous  diet  ? 

6.  Is  the  prevalence  of  dental  caries  among  young  persons 

connected  with  the  vast  increase  in  the  proportion  of 
our  population  born  and  bred  within  cities  and  large 
towns  during  the  past  century  ? 

7.  Is  it  your  belief  that  nasal  obstruction,  pharyngeal 

growths,  etc.,  are  actually  more  prevalent  of  late 
years,  or  that  they  are  merely  more  often  recognised  ? 
If  the  former,  can  you  trace  any  connection  between 
their  occurrence  and  the  constant  action  of  sucking^ 
provoked  by  the  frequent  presence  of  the  “comforter,” 
and  are  they  associated  with  bad  teeth  ? 

8.  Are  there  any  observations  you  desire  to  make  on  ante¬ 

natal  conditions  in  connection  with  the  teeth? 

B. — Questions  Equally  Applicable  to  Adolescents  and 

Adults. 

9.  Can  you  trace  any  connection  between  general  health 

and  the  prevalence  of  caries  in  the  individual  ? 

10.  Have  you  noticed  the  sudden  onset  of  considerable 
caries  in  a  previously  healthy  mouth  ?  If  so,  in  con¬ 
nection  with  any  change  of  general  health?  or  follow¬ 
ing  upon  any  acute  disease  ? 

11.  Have  you  observed  severe  caries  in  persons  for  a 
length  of  time  placed  upon  a  milk  diet  ?  If  so,  for 
what  disorders  ? 

12.  What  has  been  the  state  of  the  tongue  and  of  the  oral 
secretions  (for  example,  has  the  saliva  been  abundant 
and  liquid,  or  has  there  been  much  stringy  mucus)  in 
cases  of  notably  extensive  caries  ? 

13.  Do  you  connect  the  incidence  of  caries  with  the  so- 
called  “  temperaments”  of  the  individuals  ? 

14.  Have  you  any  observation  to  make  upon  the  prevalence 
of  dental  caries  in  persons  subsisting  chiefly  upon 
(a)  highly  nitrogenous  diets,  (6)  upon  wheat  flour, 
(c)  upon  oatmeal,  ( d )  upon  potatoes,  in  the  same  dis¬ 
trict  and  of  the  same  race  ? 
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15.  Can  you  say  anything  as  to  the  teeth  of  strict 
vegetarians  ? 

1 6.  Is  there  any  apparent  influence  from  the  habitual  con¬ 
sumption  of  (a)  beer,  (J>)  whisky,  (c)  cider,  (d)  or 

abstinence  from  alcohol? 

17.  Do  you  attribute  any  influence  to  climatic  conditions 

01  to  water  supply?  (N.B. — Water  supply  is  fre¬ 

quently  derived  from  gathering  grounds  of  different 
geological  formation  from  that  of  the  area  supplied.) 

ib.  Do  you  know  of  any  material  conditions  or  disease 
which  predispose  to  the  early  decay  of  teeth  ? 

19.  Do  you  know  of  any  drugs  administered  to  either  the 
mother  or  infant  which  are  calculated  to  cause  either 
failure  in  the  development  or  early  decay  of  the 
teeth  ? 

20.  Do  you  consider  heredity  a  cause  of  dental  caries  ? 
If  so,  can  you  give  instances  in  your  personal  experi¬ 
ence  ? 

21.  Have  you  noticed  that  during  pregnancy  teeth  are 
more  liable  to  decay  ? 

22.  Have  you  any  observation  to  make  as  to  the  result  of 

(a)  careful  attention  to  and  (£)  neglect  of,  personal 
oral  hygiene  (use  of  toothbrush,  toothpick,  floss  silk, 
etc.)  ?  ’ 

N.  C.  Macnamara,  Chairman. 
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On  The  Operative  Surgerty  of  Malignant  Disease.  By 
Henry  T.  Butlin,  F.R.C.S.,  D.C.L.,  Surgeon  to  St. 
Bartholomew’s  Hospital,  late  Erasmus  Wilson  Professor  of 
Pathology,  and  Hunterian  Professor  of  Surgery  and  Path¬ 
ology  to  the  Royal  College  of  Surgeons.  London  :  J.  and  A. 
Churchill.  1900.  (Demy  8vo,  pp.  426.  Figs.  12.  14s.) 

This  work  of  Mr.  Butlin,  nominally  a  second  edition,  is  in 
reality  almost  a  new  work.  The  attitude  of  surgeons  towards 
malignant  disease  has  altered  very  decidedly  since  the  first 
edition  was  published  13  years  ago.  Many  operations,  before 
hardly  justified  by  their  results,  are  now  performed  with 
reasonable  safety;  many  more  have  been  so  altered  that 
arguments  based  upon  them  at  that  time  are  now  no  longer 
valid.  We  know  of  no  book,  which  has  been  so  persistingly 
and  provokmgly  misquoted,  of  none  which  has  been  so  in¬ 
aptly  referred  to,  as  the  former  edition  of  Mr.  Butlin’s  work 
and  in  sheer  self-defence  a  new  publication  must  have  been 
necessary. 

ii_In  the  making  of  this  book  theauthor  has  received  help  from 
many  who  are  known  for  their  intimate  acquaintance  with  the 
literature  or  the  practice  of  the  subjects  with  which  they  deal 
Thus  Mr.  Berry  writes  of  the  thyroid,  Mr.  Bruce  Clarke  of  the 
kidney,  Mr.  Alban  Doran  contributes  the  chapters  on  the 
ovary  and  uterus,  Mr.  Furnivall  those  on  the  stomach,  in- 
testines,  and  rectum,  Mr.  Walter  Jessop  that  on  the  eye,  and 
Mr.  Waring  that  on  the  liver  and  gall  bladder.  A  definite 
plan  in  the  arrangement  is  adhered  to  throughout  the  book 
Ihere  is  first  a  general  consideration  of  the  whole  subject  a 
discussion  as  to  the  various  forms  of  sarcoma  and  carcinoma 
and  of  the  special  microscopic  characters  of  each,  their  relative 
frequency,  signs  and  symptoms.  This  is  followed  by  a  brief 
mention  of  the  methods  of  operation,  which  is  elaborated  only 
C^tain  particular  instances,  such  as  Berger’s  amputation 
and  Halsted  s  operation  for  the  removal  of  the  mamma  The 
results  of  the  operations  are  then  considered  and  the  ultimate 
issue  of  the  treatment  is  analysed  under  the  headings- 
(1)  Cures  due  to  the  operation,  and  (2)  Are  patients  who  are 
not  cured  relieved  by  operation  ?  Finally,  the  whole  section  is 
summarised  in  a  paragraph  of  “conclusions.”  We  do  not 
think  that  the  matter  could  be  more  adequately  or  more  iustlv 
considered.  J  J 

It  is  hardly  possible,  in  a  review  of  even  generous  length,  to 
convey  an  adequate  idea  of  the  enormous  wealth  of  labour  that 
has  been  expended  upon  the  collection  and  analysing  of  the 
material  upon  which  this  work  is  based.  That  material  is 
drawn  from  a  variety  of  sources,  in  England,  America,  and 
the  Contment.  Indeed,  the  first  criticism  that,  can  be  offered 
K6  that  the  personal  element,  naturally  not  pronounced,  is  far 


less  than  is  desirable.  When  the  individual  experience  of  the 
author  is  emphasised,  as  in  those  sections  dealin- with  the 
larynx  and  the  breast,  for  example,  the  gain  is  felt  to  ho  p™ 
side^able.  Throughout  the  volume  the^tom?  frequent  fn 

Tfnni!t  VT°rkS’ °f  reducin£  figures  to  percentages  is  followed 

If  out  of  10  cases  operated  upon  3  die  of  the  operation  that 
cannot  justly  be  said  to  be  equivalent  to  “  a  percentage  of  -so  ” 
To  assume  a  percentage  mortality  even  when  only  Too  cases 
are  operated  upon  is  not  strictly  accurate.  With  fewer  than 
100  cases  it  is  liable  to  produce  an  erroneous  impression  If 
is,  moreover  unnecessary,  for  the  exact  figures  are  always 
sufficiently  clear  and  comprehensible.  These  points  are  per¬ 
haps,  trivial ;  they  certainly  do  not  affect  the  real  and  the 
permanent  value  of  the  book. 

The  chapter  dealing  with  diseases  of  the  breast  is  that 
winch  has  undergone,  on  the  whole,  the  most  radical  change 
Mr.  Butlin  has  in  other  publications  given  token  of  his  whole- 
hearted  acceptance  of  the  most  modern  teaching,  which  dates 

tT  1  mueely  acknowledged,  from  the  papers  of  Mitchell 
Banks.  Ihe  conclusions  expressed  on  this  subject  are  briefly 
as  follows  :  The  entire  breast,  a  wide  area  of  integument  and 
circummammary  fat,  the  pectoral  fascia,  and  a  great  part,  if  not 
the  entire  thickness,  of  the  pectoral  muscle,  with  the  entire 
contents  of  the  axilla  up  to  the  clavicle,  should  be  removed  in 
one  mass.  If  the  highest  infraclavicular  glands  are  cancerous 
those  in  the  posterior  triangle  should  be  removed,  not  other¬ 
wise.  Recurrent  disease  should  be  removed  as  soon  as  it 
appears. 

As  contrasting  with  this  in  its  modernity,  we  may  select 
the  chapter  on  the  tongue.  Mr.  Butlin  considers  that  the 
operation  for  excision  of  the  tongue  may  be  performed  through 
the  mouth  “in  the  large  majority  of  instances,”  but  “  when 
the  disease  deeply  affects  the  floor  of  the  mouth,  especially 
when  it.  is  associated  with  enlargement  of  the  lymphatic 
glands,  it  will  be  best  removed  by  an  external  operation.” 
Elsewhere  theauthor  remarks,  and  in  face  of  this  teaching  the 
observation  is  pertinent:  “In  spite  of  the  local  character  of  the 
disease,  which  is  theoretically  limited  to  the  affected  part  of 
the  tongue  and  the  adjoining  parts  of  the  mouth  with  the 
associated  lymphatic  glands,  I  have  no  hope  that  we  shall 
ever  attain  such  great  success  against  cancer  of  the  tongue  as 
we  are  likely  to  do  against  the  much  less  local  disease,  cancer 
of  the  breast.”  May  not  the  difference  in  the  attitude  of 
the  surgeon  towards  the  two  diseases  explain  the  apparent 
anomaly  ? 

We  do  not  suppose  that  all  surgeons  will  agree  with  Mr. 
Butlin  in  every  one  of  his  arguments,  or-  his  deductions 
therefrom ;  indeed,  that  is  neither  possible  nor  desirable. 
But  even  when  a  surgeon  is  compelled  to  differ,  and  differ 
even  strenuously  and  on  vital  points,  from  the  author,  he  can¬ 
not  but  admire  his  fine  temperate  spirit,  the  clear  insight, 
and  the  unvarying  sincerity  he  displays.  The  tone  of  the 
book  is  (one  can  find  no  apter  word)  chivalrous.  The  dedica¬ 
tion  is  to  Sir  J.  Paget,  and  it  is  certain  that  he  would  have 
felt  delight  in  a  work  with  the  manner  and  the  sub¬ 
stance  of  which  he  would  have  been  equally  and  wholly 
charmed. 


A  Manual  of  Surgical  Treatment.  By  W.  Watson 
Cheyne,  M.B.,  F.R.C.S.,  F.R.S.,  Professor  of  Surgery  in 
King’s  College  London,  Surgeon  to  King’s  College  Hospital, 
etc.,  and  F.  F.  Burghard,  M.B.  and  M.S.Lond.,  F.R  C.S., 
Teacher  of  Practical  Surgery  in  King’s  College,  London,  Sur¬ 
geon  to  King’s  College  Hospital,  etc.  In  Six  Parts.  Part 
III.  London:  Longmans,  Green  and  Co.  1900.  (Royal  Svo., 
pp.  305.  ico  illustrations.  12s.) 

The  issue  of  another  part  of  this  Manual  completing,  we  may 
assume,  the  first  half  of  the  book  during  Mr.  Watson  Cheyne’s 
absence  in  South  Africa  as  one  of  the  Consulting  Surgeons  with 
the  Field  Force,  will  be  welcomed  as  an  indication  that  now 
that  he  has  returned  the  rest  of  an  important  and  very  useful 
work  on  surgical  therapeutics  will  be  issued  without  undue 
delay.  This  part  deals  with  the  treatment  of  the  surgical 
affections  of  the  bones  and  with  the  subject  of  amputations  ; 
special  fractures  such  as  those  of  the  skull  and  spine,  and 
also  the  in  juries  and  diseases  of  joints  being  relegated  to  the 
next  instalment  of  the  work.  A  little  more  than  one-half  of 
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this  part  is  given  up  to  the  subject  of  fracture^,  and  about  one- 
fourth  to  general  considerations  and  detailed  instructions  con¬ 
cerning  amputations. 

The  section  on  fractures  is  clearly  written,  very  suggestive, 
and  full  of  useful  instructions  on  matters  of  detail.  Although, 
as  the  authors  acknowledge,  no  mention  is  made  of  many  well- 
recognised  methods  of  treating  various  fractures,  the  reader 
will  not  fail  to  find  sufficient  information  on  the  best  means 
of  dealing  with  the  different  forms  of  this  class  of  injuries. 
Much  importance  will,  we  have  no  doubt,  be  attached  to  the 
opinions  expressed  concerning  the  scope  and  utility  of  certain 
new  developments  in  treatment  which,  if  carried  to  the  extent 
proposed  by  their  respective  advocates,  must  effect  a  radical 
change  in  this  branch  of  practical  surgery.  With  regard  to 
the  substitution  of  massage  for  the  use  ot  splints,  attention 
is  directed  to  the  great  care  and  special  training  that  are 
necessary  conditions  for  the  success  of  the  first  of  these 
methods ;  and  though  such  method  is  regarded  as  very 
beneficial,  it  is  held  advisable  to  curtail  rather  than  to  dis¬ 
continue  altogether  the  use  of  splints,  and  thus  to  strike  a 
mean  between  a  somewhat  rash  disregard  of  these  appliances 
advocated  in  some  quarters  on  the  one  hand,  and  the  un¬ 
doubtedly  unsatisfactory  method  of  their  prolonged  use  on 
the  other.  A  conservative  view  is  taken  on  the  free  applica¬ 
tion  of  the  open  method  of  treating  simple  fracture,  as  the 
authors,  though  strongly  advocating  such  treatment  in 
fractures  of  the  patella  and  olecranon,  seem  disposed  to 
restrict  very  much  the  indications  for  operative  interference 
and  mechanical  fixation  of  the  fragments  in  fractures  of 
other  bones. 

The  chapters  dealing  with  amputations  suffer  to  some 
extent  through  the  authors’  self-imposed  conditions  of 
describing  only  such  operative  methods  as  they  believe  to 
be  best,  although  the  selection  will  in  itself  be  helpful.  Still 
the  descriptions  of  some  amputations,  such  for  instance  as 
the  oval  method  of  exarticulation  at  the  hip,  might  with 
advantage  have  been  fuller,  and  such  widely-recognised  and 
approved  operations  as  Pirogoffs  amputation  at  the  ankle  and 
the  Stokes-Gritti  operation  above  the  knee  the  authors  decline 
altogether  to  describe. 


L’HyPOTHYROIDIE  BliNIGNE  CHRONIQUE,  OU  MYXCEDhME 

Fruste.  [Chronic  Benign  Hypothyroidism,  or  Larval 

Myxoedema.]  Par  Le  Dr.  E.  Hertoghe.  Paris:  1899. 

Printed  privately.  (Demy  8vo,  pp.  52.) 

In  the  course  of  their  evolution,  diseases  are  first  of  all  isolated 
and  described  as  separateentities,  and  itis  only  after  theirexist- 
ence  has  become  thoroughly  recognised  and  familiar  that  their 
surroundingsandaffinities  become  clear.  Whenadisease  is  first 
described,  it  is  no  doubt  necessary  to  insist  on  the  fact  that  it 
is  a  definite  and  distinct  collection  of  symptoms,  or,  in  other 
words,  that  it  is  a  symptom-complex,  and  not  a  merely  acci¬ 
dental  collection  of  signs  and  symptoms.  Later  on  transi¬ 
tional  forms  become  apparent,  and  the  spaces  between  the 
fixed  types  of  classical  disease  become  filled  up  with  inter¬ 
mediate  forms,  or  what  Dr.  Goodhart  happily  called  the 
“  fringes  of  disease.”  Dr.  E.  Hertoghe,  in  his  essay  on  what 
he  calls  “chronic  benign  hypothyroidism,  or  larval  myx- 
cedema,”  deals  with  the  manifestations  of  thyroid  insuf¬ 
ficiency,  which  might  be  described  as  larval  or  incomplete 
forms  of  myxcedema.but  the  author  prefers  the  term  “chronic 
benign  hypothyroidism,”  as  it  does  not,  like  the  more  familiar 
title,  imply  the  idea  oedema.  Though  these  incomplete  forms 
have  not  attracted  much  general  attention,  Brissaud,  Thibierge, 
and  in  this  country  G.  R.  Murray,  have  recognised  their 
existence.  Brissaud,  indeed,  made  the  interesting  sugges¬ 
tion  that  some  forms  are  due  to  parathyroid  insufficiency, 
and  others  to  insufficiency  of  the  remainder  of  the  thyroid 
gland.  The  incomplete  forms  of  myxoedema  are,  like  the 
fully  developed  disease,  more  often  seen  in  women,  and  are 
distinctly  hereditary.  The  symptoms  due  to  thyroid  inade¬ 
quacy  are  numerous,  and  are  considered  as  they  occur  in 
adult  life  and  in  childhood.  In  the  first  place,  a  woman  thus 
affected  looks  older  than  she  really  is,  tends  to  get  grey  early 
and  to  lose  her  hair  prematurely,  while  the  teeth,  especially 
the  molars,  and  the  gums  undergo  degenerative  changes. 
The  tonsils  are  enlarged,  and  there  is  a  tendency  to  catch 


cold,  to  suffer  from  headache,  backache,  and  arthritic  and 
muscular  pains,  often  referred  to  rheumatism.  Menorrhagia 
and  retroflexion  of  the  uterus,  due  to  a  want  of  development 
of  the  posterior  wall  of  the  uterus,  are  common,  while 
flooding  is  likely  to  follow  delivery.  Varicose  veins, 
gall  stones,  obstinate  constipation,  lassitude,  shiver¬ 
ing,  a  subnormal  temperature,  and  free  perspiration  ate 
other  manifestations  of  incipient  myxoedema.  The  proof 
that  these  familiar  symptoms  are  due  to  incipient 
myxoedema  is  that  thyroid  treatment  removes  them.  It 
is  rather  startling  to  find  so  much  put  down  to  insufficient 
thyroid  secretion,  but  the  author  sustains  his  thesis  with 
ability,  and  the  reader  cannot  but  be  impressed  with  the 
desire  to  test  and  see  for  himself  whether  in  practice  thyroid 
treatment,  like  the  bicycle,  may  not  do  great  things  for  the 
invalidism  and  numerous  pains  that  female  flesh  is  heir  to. 
In  children,  again,  thyroid  insufficiency  is  responsible  for 
a  number  of  symptoms  of  which  the  most  important  is  retarda¬ 
tion  of  growth.  The  author  holds  strong  views,  which 
Thibierge  has  characterised  as  excessive,  as  to  the  dependence 
of  all  the  forms  of  infantilism  on  dystbyroidism.  Nocturnal 
incontinence  is  regarded  as  due  to  hypothyroidism,  while.ab- 
normal  conditions  of  the  sexual  organs  such  as  monorchidism 
or  retained  testis  are  referred  to  the  same  factor. 

This  monograph  is  well  written,  and  is  copiously  illustrated 
by  excellent  photographs,  showing  the  state  of  the  patients 
before  and  alter  the  thyroid  treatment.  Its  thesis  is  im¬ 
portant,  for  if  incipient  myxoedema  is  more  often  recognised 
and  these  early  stages  more  generally  treated,  a  distinct  step 
in  advance  will  be  attained,  namely,  the  prophylactic  treat¬ 
ment.  The  easiest  method  of  diagnosing  these  incomplete  or 
larval  forms  is  their  reaction  to  thyroid  medication.  In  conclu¬ 
sion,  this  suggestive  and  original  pamphlet  should  be  read  by 
every  active  physician. 

Chirurgie  de  Foie  et  des  Voies  Biliaires.  [Surgery  of  the 

Liver  and  Biliary  Passages.]  Par  J.  Pantaloni  (de  Mar¬ 
seille).  Paris  :  Institut  de  Bibliographie  Scientifique. 

1899.  (Roy.  8vo,  pp.  624.  Figs.  348.) 

This  work,  dedicated  to  Professor  Terrier,  is  based  very  largely 
upon  the  method  followed  by  that  distinguished  and  prolific? 
author.  All  the  operations  usually  practised  upon  the  liver  or 
the  gall  bladder  and  bile  ducts,  and  not  a  few  of  those  already 
obsolete  are  described  under  the  headings :  Definition ; 
Synonyms;  Etymology;  History;  Varieties;  Method;  Sequelae 
and  Complications ;  Indications. 

A  work  of  this  kind  leaves  little  or  nothing  to  the  ingenuity 
of  the  writer,  and  calls  for  no  manifestation  of  powers  of 
original  research.  It  is  merely  a  recital  of  work  done  by 
others.  The  discrimination  exercised  in  this  volume  as  to  the 
relative  merits  of  the  various  operations  described  is  however 
of  a  high  order.  The  perspective  is  excellent  and  nothing  of 
any  real  value  is  omitted.  To  the  student  of  this  branch  of 
surgery  interested  in  the  history  and  the  varying  fashions  of 
his  craft  it  makes  fascinating  reading,  and  is  therefore 
welcome. 

The  volume  is  divided  into  four  parts.  The  first  is  con¬ 
cerned  with  operations  upon  the  liver  itself;  including  the 
treatment  of  ruptures  and  wounds  of  the  liver.  The  wound 
which  caused  the  death  of  President  Carnot  is  depicted  from 
a  drawing  by  Poncet.  The  second  treats  of  those  rare  opera¬ 
tions  practised  upon  the  annexes  of  the  liver,  the  vessels, 
suspensory  ligaments,  capsule,  etc.  The  third  and  fourth 
deal  with  the  “general”  and  “special”  procedures  carried 
out  upon  the  gall  bladder  and  the  bile  ducts. 

A  careful  reading  of  the  book  has  shown  that  the  omissions 
are  few  and  unimportant.  The  illustrations,  however,  are 
generally  very  poor  and  quite  unworthy  of  the  text.  The  in¬ 
cision  parallel  to  the  costal  mar-gin,  frequently  depicted,  is 
quite  ridiculous  in  its  length. 

The  French  Academy  of  Moral  Sciences  has  awarded  the 
Audiffred  prize  of  15,000  francs  to  Dr.  Yersin  for  the  discovery 
of  his  antiplague  serum. 

The  Board  of  Health  of  Boston,  U.S.A.,  has  decided  that 
henceforth  pulmonary  and  laryngeal  tuberculosis  are  to  be  in¬ 
cluded  in  the  list  of  diseases  of  which  compulsory  notification 
is  required. 
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SUBSCRIPTIONS  FOR  1900. 

Subscriptions  to  the  Association  for  1900  became  due  on 
January  1st,  1900.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  General  Post  Office,  London. 

Bitttsl)  iPIchtcal  ^Journal. 


SATURDAY,  JULY  21ST,  1900. 

- ♦ - 

THE  EXTRAORDINARY  GENERAL  MEETING. 
The  result  of  the  special  meeting  of  the  Association 
which  was  held  on  Wednesday  last  is  not  likely  to  have 
surprised  anyone  who  has  been  watching  the  course 
of  events.  It  is  never  very  difficult  at  any  general 
meeting  of  the  Association  to  get  an  expression 
of  disapproval  of  the  action  of  the  Council.  Some 
of  the  reasons  for  this  are  obvious  enough.  Ardent 
reformers  never  get  the  Council  to  travel  at  a  pace 
to  please  them,  and  so  they  are  ever  ready  to 
express  dissatisfaction  ;  a  general  meeting  always 
must  have  attractions  for  those  who  have  grievances, 
which,  when  unredressed,  cause  the  aggrieved  to  join 
in  any  vote  against  the  powers  that  be ;  and  there  is 
a  feeling  against  the  Council  always  to  be  reckoned  with, 
which  has  its  origin  we  believe  in  the  peculiar  relations  of 
the  Council  to  the  members  of  the  Association  in  general 
meeting.  The  Association  in  general  meeting  elects  only 
a  very  small  part  of  the  Council — those  who  sit  thereon, 
in  virtue  of  being  Vice-Presidents — and  so,  as  the  representa¬ 
tive  members  are  not  placed  on  the  Council  by  the  general 
meeting,  and  are  not  removable  therefrom  by  any  vote  of 
a  general  meeting,  there  is  an  instinctive  impulse  to  “go 
against  them.” 

When  all  this  has  been  allowed  for,  however,  there  is  no 
getting  away  from  the  fact  that  the  meeting  revealed  a 
large  amount  of  opposition  to  the  proposals  of  the  Council. 
What  the  results  of  this  will  be,  time  alone  will 
show.  When  the  danger  was  pointed  out  at  the 
meeting  of  leaving  the  power  in  the  hands  of 
so  small  a  quorum,  the  retort  was :  “  Trust  the 
common  sense  of  the  members.”  Unfortunately  a  large 
proportion  of  members  attending  the  annual  gatherings  of 
the  Association  fail  to  put  in  appearance  when  business 
matters  are  under  discussion.  It  is  to  be  hoped  that  the 
interest  now  aroused  may  result  in  better  attendances  at 
Ipswich. 

Already  a  large  number  of  notices  of  motion  of  all  sorts 
have  been  sent  in,  and  will  be  found  in  another  part  of  our 
issue.  It  will  be  interesting  to  see  how  far  the  com¬ 
mon  sense  of  the  members  will  rally  to  the  side  of 
order  and  of  good  government  when  these  motions  come 
to  be  considered. 

On  the  result  of  the  annual  meeting  at  Ipswich  much 
will  depend  as  to  what  shape  the  constitution  of  the  Asso¬ 
ciation  will  assume  in  the  future  ;  and  we  hope  that  one 


result  will  be  the  reference  of  the  whole  question  to  the 
Branches  for  the  expression  of  their  opinion.  The  position 
is  one  of  surpassing  interest  not  unmixed  with  danger  and 
anxiety. 

The  Association  is  beginning  to  realise,  more  than  it  has 
done  perhaps  in  the  past,  what  a  power  it  may  be  in  influ¬ 
encing  the  general  policy  of  the  profession,  its  status,  and 
its  welfare.  That  it  may  become  more  and  more  an 
influence  for  good  must  be  the  wish  of  all  thoughtful  men 
within  its  ranks.  In  order  that  this  work  may  go  on  it 
is  evident  that  some  changes  must  be  made  in  the  organ¬ 
isation  of  the  Association  itself. 

In  working  out  these  changes  it  must  be  hoped  that,  on 
the  one  hand,  changes  will  not  be  mistaken  for  reforms, 
nor,  on  the  other  hand,  reforms  opposed  because  they  are 
changes. 

With  the  administrative  experience  of  the  older  members 
of  the  Association  on  the  box,  helped  perhaps  by  some  of 
that  common  sense  on  which  the  Association  was  asked  to 
rely,  we  may  hope  that  neither  the  fiery  enthusiasm  of  the 
“  leaders  ”  will  be  allowed  to  take  the  coach  into  a  position 
of  danger,  nor  the  caution  of  the  “wheelers”  prevent  that 
progress  which  is  necessary  to  satisfy  the  aspirations  of  the 
general  body  of  members. 


PRELIMINARY  EDUCATION. 

For  the  last  few  years  the  preliminary  education  of 
medical  students  has  engaged  the  attention  of  the  General 
Medical  Council.  Examiners  and  teachers  have  both  de¬ 
clared  that  the  failures  in  anatomy  and  physiology,  which 
at  the  examination  of  the  Conjoint  Board  in  England 
amounted  to  nearly  50  per  cent.,  were  attributable  to  the 
lack  of  true  education — that  is,  of  the  power  to  learn  ; 
instances  were  also  occasionally  reported  by  examiners 
for  the  public  services  of  gross  ignorance  in  English, 
which  reflected  much  discredit  on  the  efficiency  of  pre¬ 
liminary  examinations. 

The  subject  was  therefore  referred  by  the  Council  to  the 
Education  Committee  in  June,  1896,  and  special  attention 
was  directed  to  one  examination,  the  second-class  certifi¬ 
cate  of  the  College  of  Preceptors,  the  reference  being  sub¬ 
sequently  extended  to  the  whole  subject  of  preliminary 
education.  On  the  Committee’s  report  in  November,  1897, 
the  Council  resolved  to  recognise  no  standard  lower  than 
that  of  the  junior  local  examinations  of  the  universities. 
In  November,  1898,  a  second  report  recommending  the  ex¬ 
clusion  of  the  second-class  certificate  of  the  College  of 
Preceptors  was  adopted,  but  it  further  stated  that  it  was 
not  practicable  to  raise  the  standard  above  that  of  the 
junior  local  examinations.  This  point  was  referred  back 
for  further  consideration.  In  June,  1899,  the  Committee 
asked  for  expert  assistance.  The  three  experts  to  whom 
the  question  was  referred  reported  as  follows:  “We  sup¬ 
pose  that  in  our  inquiry  we  should  have  regard  to  two 
points  in  particular :  (1)  The  securing  of  a  fair  amount  of 
well-digested  knowledge  in  regard  to  the  elements  of  each 
of  the  principal  subjects  which  constitute  a  liberal  educa¬ 
tion;  (2)  power  of  applying  that  knowledge  towards  the 
further  training  of  the  faculties.”  As  regards  the  latter, 
they  expressed  disappointment,  and  added  that  the  candi¬ 
dates  who  had  only  just  obtained  the  pass  mark  did  not 
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appear  to  have  acquired  this  power,  but  'had  been  merely 
passive  recipients  of  knowledge  during  their  school  life 
without  imbibing  any  desire  or  power  of  attacking  a  fresh 
subject,  As  regards  the  knowledge  actually  acquired,  they 
expressed  the  opinion  that  generally  this  was  adequate  in 
the  subjects  required,  which  subjects  might  be  regarded 
for  the  present  as  sufficient. 

The  General  Medical  Council  was,  however,  unwilling  to 
give  up  its  desire  to  raise  the  standard  of  preliminary 
education  upon  a  report  which  for  the  most  part  gave  con¬ 
clusions  without  much  information  as  to  the  data  upon 
which  they  were  based,  and  which,  by  the  way,  was 
not  expressed  in  very  elegant  English.  The  Council, 
therefore,  asked  for  more  detailed  information.  In  their 
final  report,  which  came  before  the^Council  during  its  last 
session,  the  experts  adhered  to  their  first  expressed 
opinions,  and  submitted  further  suggestions  as  to  the 
modifications  which  in  their  opinion  should  be  made  in 
those  examinations  which  are  “specially  drawn  up  for  the 
purposes  of  a  medical  preliminary.” 

As  in  their  opinion  some  of  the  junior  examinations  are 
thoroughly  inadequate,  they  urge  that  the  General  Medical 
Council  should  direct  its  efforts  to  raising  the  standard  of 
such  as  are  inefficient  to  the  level  of  the  best.  They  have 
drawn  up  a  set  of  recommendations  for  the  General  Medical 
Council  to  circulate  amongst  examining  bodies  in  the  hope 
that  the  latter  may  be  incited  to  improve  the  character  of 
their  examinations. 

All  medical  men  will  probably  agree  that  that  the  ques¬ 
tions  “  should  be  such  as  to  test  not  merely  knowledge 
but  a  power  of  intelligent  application  of  knowledge  ;  that 
in  English  the  paper  should  include  an  essay  and  a  para¬ 
phrase  ;  in  the  classics  and  modern  languages  at  least  one 
passage  of  some  length  from  an  unprescribed  book  for 
translation  into  English;  and,  similarly,  an  English  pas¬ 
sage  and  short  English  sentences  for  translation  into 
other  languages.  Again,  it  is  recommended  that  in  arith¬ 
metic  and  algebra  most  of  the  questions  and  problems 
should  involve  some  thought  and  intelligent  knowledge 
of  the  principles  underlying  the  rules.  In  geometry  most, 
if  not  all,  questions  should  include  a  simple  rider  as  an 
essential  part.” 

Rut  .the  difficulty  of  the  whole  position  is  that  a  large 
number  of  examinations'. are  recognised,  but  most  of  these 
are  designed  for  quite  other  purposes  than  the  preliminary 
examination  of  intending  medical  students,  who  form  but 
a  small  proportion  of  their  candidates.  Thus  the  report 
while  acknowledging  that  the  examinations  recognised  are 
not  alRthat  could  be  desired,  proposes  a  remedy  that  in  all 
probability  cannot  be  applied;  in  other  words,  it  is  tan¬ 
tamount  to  the  perpetuation  of  that  which  is  avowedly 
not  satisfactory.  For  it  is  hardly  to  be  expected  that  the 
various  authorities  will  consider  the  requirements  of  the 
medical  students  as  paramount,  and  will  alter  the  whole 
style  of  their  papers  at  the  suggestion  of  the  General 
Medical  Council  and  its  advisers. 

1  Lie  experts  go  on  to  say  that  they  have  considered  the 
question  whether  senior  and  higher  grade  examina¬ 
tions  should  be  substituted  for  junior.  Taking  into 
account  the  present  state  of  secondary  education  in  the 
country,  they  do  not  consider  it  possible  to  enforce  such  a 
requirement  in  the  near  future.  A  demand  of  this  kind 
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might  result  in  a  fiasco,  either  by  diminishing  to  an  in¬ 
definite  extent  the  number  of  candidates  entering  the  pro¬ 
fession,  or  by  compelling  the  examiners  to  a  laxity  of 
marking  and  a  depreciation  of  the  character  of  question¬ 
ing  which  would  merely  have  the  effect  of  lowering  the 
senior  papers  to  the  level  of  the  junior  papers. 

However  unwilling  we  may  be  to  endorse  these  opinions, 
the  report  of  the  experts  cannot  be  read  without  recog¬ 
nising  its  sincerity  and  its  weight.  They  think  that  the 
Council  has  been  led  astray  by  the  names  “  senior  ”  and 
“junior,”  and,  they  hold  that  some  of  the  senior  examina¬ 
tions  are  of  less  value  as  tests  of  education  than  some 
of  the  junior.  Merely,  therefore,  to  abolish  the  junior 
examinations  would  not  necessarily  raise  the  standard; 
but  uthey  think  it  would  be  impossible  to  compel  medical 
students  to  pass  the  best  types  of  the  senior  exami¬ 
nations  before  entering  upon  their  special  studies. 
The  senior  examinations  are  calculated  for  persons  be¬ 
tween  17  and  18  years  oHage,  whereas  many  medical  stu¬ 
dents  begin  their  special  studies  before  17.  The  difference 
between  the  senior  and  junior  standards,  if  the  best  types 
be  thus  taken,  lies  not  only  in  the  questions  asked,  but 
also  in  the  character  of  the  answers  required.  It  is  im¬ 
possible,  the  experts  say,  to  expect  boys  of  16  to  answer 
questions  in  the  way  which  is  required  one  or  two  years 
later.  The  words  “senior”  and  “junior”  have  a  real  meaning, 
and  if  medical  students  are  of  the  junior  age  it  is  unreason¬ 
able  to  expect  the  senior  standard. 

They  add  the  following  observation  :  “We  are  convinced 
that,  as  a  general  rule,  a  high  pass  mark  in  a  paper'aiming 
at  a  somewhat  lower  grade  is  a  more  efficient  test  of  a  good 
school  education  than  a  low  pass  mark  in  a  paper  aiming 
at  a  higher  grade.  It  is  advisable  that  an  examination 
should  bear  upon  the  face  of  its  printed  paper  of  questions 
the  relative  difficulty  of  its  standard.  It  is  therefore 
suggested  that  in  those  examinations  which  are  specially 
drawn  up  for  the  purposes  of  a  medical  preliminary, 
the  pass  mark  should  be  fixed  at  not  lower  than  40  per 
cent.” 

Here,  again,  we  are  faced  by  the  assumption  that  a 
number  of  very  diverse  bodies  will  comply  with  outside 
recommendations,  for  the  would-be  medical  student  is  in 
no  way  ear-marked  at  this  stage  of  his  career  ;  at  the  best 
it  involves  a  revision  of  the  list  of  examinations  and  the 
expunging  of  those  which  do  not  choose  to  conform|to  the 
standard  set  down. 

Our  own  profession,  above  all  others,  knows  the  value  of 
expert  knowledge,  and  it  would  be  foolish  to  disregard 
the  advice  of  men  as  keen  as  ourselves  to  raise  the  stan¬ 
dard  of  general  education,  who,  both  by  their  vocation  and 
by  the  facilities  which  have  been  freely  afforded  to  them 
in  almost  every  case  to  investigate  the  examinations”in 
question,  are  in  a  position  to  judge.  Whatever  be  our 
disappointment  that  junior  examinations  are  still  recom¬ 
mended,  we  can  hardly  expect  that  medical  students, 
allowed  to  enter  at  the  junior  age,  shall  be  a  selected'class, 
who  have  risen  above  the  average  standard  of  education  of 
the  country.  It  is  some  consolation  to  learn  that  the 
standard  is  slowly  rising,  and  if  any  considerable  number 
of  examining  bodies,  over  whom  the  General  Medical 
Council  can  exercise  no  influence  save  that  of  advice, 
should  view  with  favour  the  alterations  suggested,  one 
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fundamental  defect  observed  in  medical  students,  namely, 
the  inability  to  learn  with  due  economy  of  labour,  will  be 
in  soma  degree  remedied. 


THE  OPERATIVE  TREATMENT  OF  MALIGNANT 

DISEASE. 

There  are  few  recent  books  more  important,  there  are 
none  more  interesting,  to  the  surgeon  and  the  general 
practitioner  than  Mr.  Butlin’s  new  edition  of  his  work  on 
the  Operative  Treatment  of  Malignant  Disease ,  reviewed 
elsewhere  in  this  issue.  Probably  few  surgical  subjects 
have  been  more  frequently  discussed  than  this,  and 
in  surgery  as  in  finance,  much  paper  and  much  poverty 
may  coexist.  Much  that  is  written  is,  almost  avowedly, 
the  work  of  those  who  are  not  in  immediate  contact  with 
recent  surgical  developments,  but  the  influence  of  such 
writings  is  unfortunately  far  greater  than  is  conceived  at 
the  present  time.  It  may  be  said  emphatically  that  no 
work  dealing  with  the  subject  of  malignant  disease  in  its 
surgical  aspects  has  ever  been  written  in  so  temperate  a 
spirit,  with  such  a  fine  and  discriminating  sense  of  pro¬ 
portion,  with  such  a  manifest  honesty  of  thought  and 
purpose  as  this  book  of  Mr.  Butlin.  Every  practitioner 
in  the  country  should  consider  it  his  duty  (one  can 
answer  for  it  that  it  will  certainly  be  his  pleasure)  to  read, 
to  study,  to  remember,  to  act  upon,  the  teaching  conveyed 
in  this  work.  It  is  in  no  small  measure  to  the  general 
practitioner  that  we  must  look  for  the  improvement  in  the 
treatment  of  “cancer”  in  the  future. 

The  increase  in  our  capacity  for  dealing  effectively  with 
the  diseases,  sarcoma  and  carcinoma,  has  been  the  result  of 
work  in  two  absolutely  different  directions.  In  the  first 
place,  we  owe  what  is  probably  the  large  measure  of 
success  to  the  pathologists.  They  have  shown  us  the 
different  forms  of  malignant  disease  which  may  attack 
each  organ  in  the  body,  the  channels  by  which  they  spread, 
the  glands  that  we  may  expect  to  find  affected  earliest. 
To  instance  specific  examples  we  may  quote  the  work  of 
Heidenhain,  Stiles,  and  Rotter  on  the  breast,  and  of 
Kuttner  on  the  tongue.  But  their  work  is  still  incom¬ 
plete.  We  have  much  to  learn  of  the  intimate  nature  of 
malignant  or  supposed  malignant  growths,  and  of  endo- 
theliomata  in  particular.  In  the  parotid  gland,  to  mention 
but  one  example,  the  endotheliomata  have  been  recognised 
as  a  separate  class  of  growths,  distinct  on  the  one  hand 
from  sarcoma  and  on  the  other  from  carcinoma,  but  liable 
to  be  mistaken,  even  by  competent  pathologists,  for  the 
one  or  the  other.  When  this  class  is  strictly  limited  and 
accurately  defined  we  shall  be  able  to  speak  with  greater 
assurance  of  the  clinical  aspects  of  the  treatment  and 
prognosis  of  the  growths  which  affect  each  individual 
organ. 

In  the  second  place,  of  almost  equal  importance — from 
some  points  of  view  perhaps  of  even  greater — is  the  early 
recognition  of  malignant  growths ;  and  for  advance  in  this 
matter  we  can  only  look  to  the  general  practitioner.  The 
early  forms  of  maligaant  disease  are  often  obscure,  are 
constantly  of  such  a  kind  that  the  most  cunning  expert 
cannot,  with  even  approximate  accuracy,  distinguish  them; 
but,  on  the  other  hand,  we  have  learnt  by  careful,  patient 
clinical  observation  that  some  of  the  early  cancerous  or 


T  *7  ** 

*  7o 

“  precancerous  ”  conditions  are  capable  of  certain  recogni¬ 
tion.  Paget’s  disease  of  the  nipple,  the  similar  condition 
on  the  glans  penis,  and,  far  more  rarely,  on  the  tongue ;  the 
compound  wart  of  the  tongue,  and  the  leueoma  of  the  vulva 
mentioned  by  Butlin,  are  all  conditions  which  are  the 
earliest  known  local  manifestations  of  malignant  disease. 
It  is  hardly  likely  that  they  are  isolated  examples.  To 
enlarge  this  group,  to  extend  it  conceivably  to  every  acces¬ 
sible  organ  in  the  body,  must  be  the  constant  endeavour. 
To  these  two  classes  of  investigators — the  pathologist  and 
the  general  practitioner — has  been  given  the  opportunity 
of  improving  our  position  in  this  matter  in  the  past,  and 
there  can  be  no  question  the  future  is  also  with  them. 

The  work  of  the  surgeon  has  been  in  the  last  decade  as 
satisfactory  as  could  be  desired.  Though  operations  have 
grown  more  and  more  extensive,  and  correspondingly 
more  severe,  the  mortality  has  'steadily  diminished.  Few 
surgeons  are  now  content  with  the  mere  removal  of  the 
primary  growth.  The  glands,  either  at  the  same  time  or 
at  a  subsequent  operation,  are  removed  as  widely  as  is 
thought  necessary.  Our  information  as  to  the  desirability 
of  removing  intervening  lymph  channels  is  at  present 
incomplete.  Heidenhain  believes  that  in  squamous  epi¬ 
thelioma  the  lymphatics  remain  uninfected,  and  need  not 
therefore  be  removed ;  but  further  and  more  ample  inves¬ 
tigation  is  yet  required  to  confirm  this.  The  manipulative 
dexterity  of  the  surgeon  and  his  scrupulous  adherence  to 
cleanliness,  or  antisepticism,  can  hardly  achieve  better 
results  than  Mr.  Butlin  now  records.  The  success  of  the 
treatment  of  cancer  in  the  future  depends  then,  inevitably, 
surely  upon  the  early  recognition  and  the  more  precise 
knowledge  of  the  intimate  home  life  of  each  variety  of 
malignant  growth.  For  the  last  decade  Mr.  Butlin  has 
recorded  a  quite  wonderful  advance,  but  there  is,  we  con¬ 
fidently  hope  and  predict,  a  far  greater  hope  for  the 
future. 

- - - 

THE  SOUTH  AFRICAN  COMMISSION. 

The  Commission  appointed  “to  report  on  the  arrange¬ 
ments  for  the  care  and  treatment  of  the  sick  and  wounded 
during  the  South  African  campaign”  has  been  completed 
by  the  addition  of  Sir  David  Richmond,  an  ex-Provost  of 
Glasgow,  and  Mr.  Frederick  Harrison,  the  general  manager 
of  the  London  and  North  Western  Railway.  The  other 
members  of  the  Commission  are,  it  will  be  remembered, 
Lord  Justice  Romer,  Dr.  W.  S.  Church  (President  of  the 
Royal  College  of  Physicians  of  London),  and  Dr.  D.  J. 
Cunningham,  Professor  of  Anatomy  in  the  University  of 
Dublin.  Exception  has  been  taken  by  Mr.  Burdett-Coutts 
and  others  to  the  inclusion  of  Professor  Cunningham 
on  the  ground  that  he  is  one  of  the  examiners  for  the 
Army  Medical  Department.  We  cannot  believe,  however, 
that  the  occupancy  of  this  temporary  appointment  will  in 
any  way  warp  the  judgment  of  Professor  Cunningham, who, 
we  may  observe,  is  a  graduate  of  the  University  of  Edin¬ 
burgh,  and  has  always  been  conspicuous  for  sound  judgment 
and  impartiality.  It  is  understood  that  the  Commission 
will  take  evidence  in  this  country  as  to  the  medical  pro¬ 
vision  sent  out  to  South  Africa  at  various  times  ;  in  fact, 
almost  continuously  since  the  commencement  of  the  war. 
It  is  probable  also  that  the  evidence  of  the  consulting  sur¬ 
geons  and  of  officers  who  have  returned  to  this  country 
will  also  be  taken  before  the  Commission  proceeds  to  South 
Africa.  The  reference  to  the  Commission  is  sufficiently 
wide  to  allow  it  to  enquire  into  the  question  whether  the 
medical  personnel  has  been  sufficiently  numerous,  and  in 
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this  connection  we  would  draw  attention  to  an  article  at 
page  202  showing  the  medical  arrangements  for  the 
German  Expeditionary  Corps  for  China.  As  will  he  seen, 
they  are  on  a  scale  considerably  more  liberal  than  those  for 
a  corresponding  section  of  the  British  force  sent  to  South 
Africa. 


MEDICAL  VICTIMS  OF  THE  PEKING  MASSACRE. 
Among  the  victims  of  the  Peking  massacre  are  several 
members  of  the  medical  profession.  In  Dr,  Wordsworth 
Poole,  the  physician  to  the  British  Legation,  the  country 
has  lost  an  officer  who  had  already  done  good  service  and 
who  seemed  destined  to  a  future  of  the  greatest  usefulness. 
He  was  a  Bachelor  of  Medicine  and  Surgery  of  Cambridge, 
receiving  his  medical  education  at  that  University  and  at 
Guy’s  Hospital.  He  took  his  degree  in  1894.  His  profes¬ 
sional  career,  though  brief,  has  been  both  adventurous  and 
distinguished.  He  was  Principal  Medical  Officer  of  the 
West  African  Frontier  Force  on  the  Niger  and  for  his  ser¬ 
vices  in  that  capacity  received  the  honour  of  C.M  G.  at  the 
New  Year.  In  recommending  him  for  special  notice 
Colonel  Lugard  took  occasion  to  point  out  that  Dr.  Poole’s 
“previous  record  of  service  in  Nyassaland  constitutes  addi¬ 
tional  claims  on  the  Government.”  Dr.  Poole  afterwards 
served  as  Principal  MediealOfficeratZomba,  British  Central 
Africa.  He  had  been  only  a  few  months  at  Peking.  Mr. 
Robert  Edward  Bred  on,  Deputy-Inspector-General  of  the 
Imperial  Maritime  Customs  of  China,  began  life  as  a 
medical  officer  in  the  army.  He  was  born  in  1846,  took  his 
degree  of  M.B.  at  the  University  of  Dublin,  and  entered 
the  medical  department  of  the  army  in  1867,  passing  out  of 
Netley  at  the  top  of  the  list.  He  was  gazetted  to  the  97th 
Regiment.  He  retired  from  the  army  in  1873  and  in  the 
same  year  joined  the  Chinese  Customs  Service.  He  was 
appointed  Deputy-Inspector  under  Sir  Robert  Hart.  Dr. 
George  Ernest  Morrison,  who  as  Peking  correspondent  of 
the  Times  had  won  for  himself  the  highest  reputation,  was 
a  medical  graduate  of  Edinburgh.  He  was  born  at  Gee¬ 
long,  Victoria,  in  1862  and  began  the  study  of  medicine  at 
the  University  of  Melbourne.  His  career  at  that  seat  of 
learning  came  to  an  untimely  end,  as  he  himself  recorded 
in  his  most  interesting  book,  An  Australian  in  China  : 
“In  the  examination  for  the  Second-year  Medicine, 
hoping  the  more  to  impress  the  Professors,  I  entered  my 
name  for  honours — and  they  rejected  me  in  the  pre¬ 
liminary  pass.  It  seems  that  in  the  examination  in  Materia 
Medica,  I  bad,  among  other  trifling  lapses,  prescribed  a  dose 
of  oleum  crotonis  of  ‘one-half  to  two  drachms  carefully 
increased.’  I  confess  that  I  had  never  heard  of  the 
wretched  stuff;  the  question  was  taken  from  far  on  in  the 
textbook,  and,  unfortunately,  my  reading  had  not  extended 
quite  so  far.  When  a  deputation  from  my  family  waited 
upon  the  examiner  to  ascertain  the  cause  of  my  mis¬ 
adventure,  the  only  satisfaction  we  got  was  the  obliging 
assurance  ‘  that  you  might  as  well  let  a  mad  dog  loose  in 
Collins  Street’  as  allow  me  to  become  a  doctor.  And  then 
the  examiner  produced  my  prescription.  But  I  thought  I 
saw  a  faint  chance  of  escape.  I  pointed  a  nervous  finger 
to  the  two  words  ‘carefully  increased,’  and  pleaded  that 
that  indication  of  caution  ought  to  save  me.  ‘Save  you 
it  might,'  he  shouted  with  unnecessary  vehemence  ;  ‘but, 
God  bless  my  soul,  man,  it  would  not  save  your  patient.’ 
The  examiner  wTas  a  man  intemperate  of  speech;  so 
I  left  the  University.  It  was  a  severe  blow  to  the 
University,  but  the  University  survived  it.”  He  was 
more  fortunate  at  Edinburgh,  where  he  graduated 
M.B.,  C.M.,  in  1887.  In  the  meantime  he  had  crossed 
Australia  on  foot  from  the  Gulf  of  Carpentaria  to 
Melbourne,  and  been  speared  in  New  Guinea.  He  carried 
the  spear-head  in  his  body  for  nine  months,  when  it  was 
cut  out  in  Edinburgh.  After  graduation  he  tried  practice 
in  Spain,  Morocco  (where  he  was  physician  to  the  Shereef 
of  Wazan),  and  Ballarat.  But  he  heard  the  East  a’callin’, 


and  could  not  rest.  He  wandered  for  some  time  in  China, 
Japan,  and  the  Philippines,  and  then  walked  across  China 
from  Shanghai  to  Rangoon — an  adventurous  journey,  which 
he  recorded  in  the  book  already  mentioned,  which  was 
published  in  1895,  and  is  dedicated  to  Professor  John 
Chiene,  wffio,  as  the  author  gratefully  acknowledges,  gave 
him  back  the  power  of  locomotion.  As  correspondent  for 
the  Times  he  travelled  extensively  in  China,  Siam,  and 
Siberia.  Other  British  members  of  the  medical  profession 
who  are  supposed  to  have  been  in  Peking  at  the  time  of 
the  massacre  and  to  have  shared  the  fate  of  the  foreigners, 
are  Dr.  John  Dudgeon,  who  graduated  M.D.,  C.M.,  at  Glasgow' 
in  1862;  and  Miss  Lillie  E.  V.  Saville,  L.S.A.,  M.D.Brux., 
of  the  London  Missionary  Society.  It  may  be  added  that 
M.  Stephen  Pichon,  the  French  Minister,  before  he  adopted 
diplomacy  as  a  career,  was  a  student  of  medicine  in  Paris. 
He  was  an  externe  at  the  Hopital  Saint-Antoine,  but 
having,  it  is  said,  come  to  grief  at  the  examination  table, 
drifted  into  journalism  and  politics,  and  thence  into 
diplomacy.  He  had  been  two  years  at  Peking. 


THE  JUBILEE  OF  THE  EPIDEMIOLOGICAL  SOCIETY. 
The  fiftieth  anniversary  of  the  foundation  of  the  Epide¬ 
miological  Society  was  celebrated  on  July  13th.  In  the 
evening  the  Society  entertained  a  large  number  of  guests 
at  dinner.  After  the  toast  of  “  The  Queen,”  given  by  the 
President,  Dr.  Franklin  Parsons,  had  been  duly  honoured, 
the  toast  of  “The  Navy,  Army,  and  Auxiliary  Forces ’’.was 
given  by  Sir  Archibald  Geikie,  who  referred  to  the  criticisms 
recently  made  as  to  the  medical  arrangements  in  South 
Africa,  and  expressed  the  opinion  that  the  officers  of  the 
Royal  Army  Medical  Corps  had  shown  so  much  enthusiasm, 
capacity,  and  self-sacrifice  that  whatever  record  leapt  to 
light  they  never  would  be  shamed.  The  toast  was  acknow¬ 
ledged  by  Sir  Henry  Norbury,  Director-General  of  the 
Royal  Navy  Medical  Service,  who  referred  to  the  new  labo¬ 
ratory  at  Haslar  and  the  instruction  given  in  bacteriology. 
It  was  also  acknowledged  by  Surgeon-General  Jameson, 
Director-General  of  the  Army  Medical  Service,  who 
referred  to  the  praise  which  Sir  William  MacCormac,  Mr. 
Treves,  Sir  Redvers  Buller,  and  Lord  Roberts  bad  given  to 
the  medical  arrangements  in  South  Africa,  and  to  the  dis¬ 
praise  of  Mr.  Burdett-Coutts  There  were,  he  said,  200,000 
men  in  South  Africa,  and  he  had  provided  20,000  beds  with 
a  personnel  of  8,000  men  and  women,  and  he  had  been  in¬ 
formed  by  telegram  that  no  mere  base  hospitals  were 
wanted.  War  was  full  of  unexpected  chances;  no  one 
could  have  foreseen  that  the  water  supply  of  Bloemfontein 
would  be  cut  off,  or  that  a  convoy  containing  a  great  quan¬ 
tity  of  stores  would  be  captured,  nor  that  the  railway,  a 
thousand  miles  loDg,  would  be  broken  in  many  places. 
Not  only  did  the  men  in  hospital  suffer,  but  also 
the  men  out  of  hospital.  As  Lord  Roberts  had  said,  to 
preserve  his  army  it  wras  necessary  to  supply  them  with 
food,  and  hospital  supplies  were  deliberately  excluded. 
The  Commission  would,  he  believed,  bring  out  the  truth, 
and  that  was  what  was  wanted.  Sir  Joseph  Fayrer  then 
proposed  “  The  Founders  of  the  Epidemiological  Society,” 
and  sketched  its  history,  laying  special  stress  on  the  re¬ 
ports  of  its  committees,  especially  on  that  of  the  committee 
on  small-pox  and  vaccination,  which  had  had  an  important 
influence  on  legislation.  As  an  indication  of  the  esti¬ 
mation  in  which  the  Society  was  held  abroad,  he  recalled 
the  fact  that  Hirsch  had  dedicated  the  first  edition  of  his 
classical  handbook  of  geographical  and  historical  pathology 
to  the  Society.  The  toast  was  coupled  with  the  names  of 
two  original  members  0  fthe  Society — Sir  John  Simon  and 
Sir  Edward  Sieveking.  Neither  was  able  to  be  present, 
but  a  telegram  was  sent  giving  them  a  hearty  greeting. 
Dr.  Farquharson,  M.P.,  proposed  the  toast  of  “  The 
Public  Health  Service,”  and  referred  particularly  to  the 
work  of  Sir  George  Buchanan  and  Sir  Richard  Thorne. 
Dr.  Farquharson  expressed  the  opinion  that  public  health 
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deserved  a  greater  measure  of  recognition,  and  pointed  out 
that  while  the  Home  Secretary  received  a  salarv  of  ^5,000 
a  year,  the  Chairman  of  the  Local  Government  Board,  who 
had  to  deal  with  larger  and  more  important  interests, 
received  only  ^2,000  a  year.  This  was  an  index  of  the 
relative  importance  attached  to  these  offices  by  poli¬ 
ticians,  and  revealed  an  evil  which  ou^ht  to  be 
remedied.  Mr.  T.  W.  Russell,  M.P.,  who  responded, 
said  that  no  department  was  better  served  by  its  permanent 
officials  than  the  Local  Government  Board,  who  were  read  y 
to  give  not  only  their  days  but  their  nights  to  its  service. 
He  referred  at  some  length  to  the  operation  of  the  Vaccina¬ 
tion  Act,  1898.  He  had  always  believed  that  the  con¬ 
scientious  objector  was  a  humbug,  and  that  the  real  diffi¬ 
culty  was  with  the  careless  people.  He  was  glad  to  say 
that  the  correctness  of  this  anticipation  had  been  proved 
by  the  fact  that  the  amount  of  vaccination  had  gone  on 
increasing,  until  the  country  was  now  better  vaccinated 
than  it  had  been  for  many  a  long  year.  The  toast  of  “  The 
Visitors”  was  given  by  Dr.  Patrick  Manson,  C.M.G., 
President-elect  of  the  Society,  and  acknowledged  by  the 
President  of  the  Royal  College  of  Physicians,  who'  said 
that  in  accepting  the  appointment  to  the  Commission  on 
the  medical  arrangements  in  South  Africa  he  believed  he 
could  bring  to  his  duties  impartiality  and  a  certain 
modicum  of  that  quality  which  Lord  Roberts  said  was 
particularly  required— common  sense.  The  toast  was  also 
acknowledged  by  Sir  J.  Crichton  Browne  in  an  eloquent 
speech.  The  toast  of  The  President  and  Officers  of  the 
Society,”  proposed  by  Sir  William  Broadbent,  and  suitably 
acknowledged  by  the  President  and  Dr.  H.  D.  Balstrode, 
Honorary  Secretary,  brought  the  proceedings  to  an  end. 


THE  ASYLUMS  COMMITTEE  OF  THE  LONDON 
COUNTY  COUNCIL. 

As  bearing  upon  the  manner  in  which  persons  of  unsound 
mind  are  sent  to  private  asylums  rather  than  to  county 
asylums,  of  which  so  much  has  been  heard  recently  at  St. 
Pancras,  the  following  interesting  story,  reported  to  the 
London  County  Council  on  Tuesday  last,  is  instructive.  It 
was  stated  that  on  June  5th  an  application  was  received 
from  a  relieving  officer  at  Bethnal  Green  for  a  bed  at  one 
of  the  London  County  asylums  for  a  male  patient.  The 
same  day  a  communication  was  directed  to  the  officer 
notifying  that  the  patient  could  be  received  at  the  Heath 
Asylum,  Bexley.  The  next  day  the  relieving  officer  wrote 
saying  that  the  patient  in  question  had  been  removed  by 
justices’  order  to  Bethnall  House  Asylum,  the  removal 
naving  been  effected  on  the  5th  inst.,  the  day  of  the  appli¬ 
cation.  The  County  Council  decided  to  invite  the  atten¬ 
tion  of  the  Local  Government  Board  to  this  case,  in  which, 
although  there  was  room  at  the  public  asylum,  a  patient 
was  despatched  summarily  to  a  private  asylum.  At  the 
same  meeting  the  proposal  of  the  Asylums  Committee  in 
reference  to  a  deputation  to  visit  foreign  and  American 
asylums  was  again  under  consideration,  owing  to  the 
ruling  of  the  Chairman  to  the  effect  that  members  for  the 
City  having  inadvertently  voted  when  a  “  tie  ”  occurred  on 
the  motion  to  refer  back  the  report,  the  matter  was  still 
before  the  Council.  After  some  discussion,  however,  the 
Chairman  of  the  Committee  asked  leave,  under  the  cir¬ 
cumstances,  to  withdraw  the  report. 


/ESTHETIC  VACCINATION. 

ll  faut  sou ffrir  pour  tire  belle;  hence  fair  maidens  who 
wish  to  escape  the  scars  which  so  often  marred  the  beauty 
of  their  great-grandmothers  must  not  kick  against  the 
pricks  of  the  vaccinating  lancet.  There  are  many,  how¬ 
ever,  who  not  unnaturally  object  to  having  their  arms  dis¬ 
figured  with  vaccination  marks.  Por  a  similar  reason 
mothers  are  anxious  to  have  their  babies  marked  as  little 
as  possible.  Possibly  a  little  more  attention  to  the 
aesthetics  of  vaccination  than  is  generally  given  would 
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diminish  the  number  of  conscientious  objectors  to  the 
•Jennerian  rite  Some  ardent  apostles  of  vaccination 
are  perhaps  rather  exacting  in  the  matter  of  marks 
ihus  Professor  Huguenm,  of  Zurich,  in  a  recently-published 
work,  affirms  that  from  ten  to  twelve  pustules  are  required 
tor  the  marks  to  remain  for  a  considerable  number  of 
years.  Other  authorities  put  the  number  at  six,  but  taking 
the  lowest  number  of  four,  it  is  obvious  that  well-marked 
scars  on  the  upper  part  of  the  arm  do  not  add  to  the 
attractiveness  of  a  young  lady  in  a  ball  dress.  The  point 
is  what  other  part  of  the  body  to  choose.  This  question 
has  lately  been  discussed  by  Dr.  Jeanneret  in  the  Revue 
Jlecltcale  de  la  Suisse  Romande.  The  hip  and  thigh  have 
been  suggested,  but  for  obvious  reasons  they  are  unaccept¬ 
able.  Some  years  ago  there  wTas  an  outcry  in  New  York 
when  doctors  were  vaccinating  people  by  force,  and  part  of 
the  public  indignation  was  due  to  the  fact  that  In  young 
ladies’  schools  the  vaccinators  had  chosen  the  leg  as  the 
site  of  inoculation.  It  was  explained  that  this  was  done 
in  defeience  to  the  wishes  of  the  young  ladies  themselves, 
but  it  would  be  w'ell  to  avoid  any  ground  for  complaint  of 
this  nature.  Dr.  Jeanneret  has  carefully  considered  the 
advantages  and  disadvantages  of  the  armpit,  the  popliteal 
space,  and  other  possible  situations,  and  has  come  to  the 
conclusion  that  the  sole  of  the  foot  is  the  seat  of  election. 
Imagine,  he  says,  one  of  your  fellow  creatures  naked  and 
in  a  vertical  position,  and  you  will  note  that  the  only 
part  of  the  outer  skin  entirely  out  of  sight  is  the 
sole  of  the  foot.  He  sets  forth  the  advantages  of 
the  site  as  follows:  (1)  It  is  the  easiest  thing  in 
the  world  to  put  a  child  on  its  back,  seize  one  foot 
riitGr  the  other,  disinfect  them,  and  then  make  as  many 
insertions  as  may  be  thought  advisable,  the  surface  being 
large  enough  to  take  five  or  six  on  each  side  ;  (2)  con¬ 
venience  for  applying  the  dressing  and  keeping  it  in  place; 
hence  (3)  prevention  of  complications  such  as  erysipelas, 
phlegmon,  enlargement  of  glands,  etc. ;  (4)  the  possibility 
of  bathing  the  child  during  the  early  period  of  the  evolu¬ 
tion  of  vaccinia;  this  can  easily  be  done  by  keeping 
the  child's  feet  outside  the  bath  ;  'lastly,  (5)  complete  con1 
cealment  of  the  scars.  There  are  two  obvious  objections 
to  this  proposal.  In  the  first  place  the  method  can  only 
be  applied  to  very  young  children  before  they  begin  to 
walk.  This  he  dismisses  as  a  matter  of  no  importance. 
Another  objection  is  that  the  method  is  inapplicable  in 
the  case  of  revaccination.  There,  however,  the  patient 
can  use  his  own  judgment.  If  he  or  she  will  submit  to 
remain  recumbent  for  two  or  three  weeks,  the  sole  of  the 
foot  can  be  used  without  inconvenience.  Dr.  Jeanneret 
has  used  this  method  with  satisfaction  to  himself  and 
to  parents  for  four  years,  and  he  confidently  believes 
that  the  patients,  when  they  are  old  enough  to  appreciate 
what  he  has  done  for  them,  will  be  grateful  to  him  for 
haviDg  placed  their  vaccination  scars  in  a  part  of  the  body 
where  they  are  not  likely  to  be  seen  unless  expressly 
looked  for. 


ELECTROCUTION. 

Opinions  are  divided  as  to  the  desirability  of  capital 
punishment,  but  most  humane  persons  agree  in  desiring 
that  the  judicial  death  penalty  should  be  carried  out  in  the 
most  rapid  and  merciful  manner  possible.  A  good  many 
conflicting  reports  reach  this  country  as  to  the  efficacy  of 
the  electrical  method  of  executing  criminals  adopted  in 
America,  and  it  is  interesting,  therefore,  to  read  the  detailed 
account  of  it  given  in  the  American  X-Ray  Journal,  by  Mr. 
Homer  Bennett.  The  current  generally  used  is  the  alter¬ 
nating  dynamic,  with  a  tension  of  1,700  to  2,000  volts ; 
amperage  of  7^  amperes,  and  alternations  of  16,000  per 
minute.  The  condemned  person  is  seated  in  an  oak  chair, 
about  3  feet  wide  and  21  feet  deep.  The  seat  is  made  of 
perforated  wood,  and  there  is  an  adjustable  head-rest, with 
iron  bands  to  securely  fix  the  front  of  the  head.  The 
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criminal  is  fastened  to  the  chair  by  means  of  straps  and 
buckles,  and  the  face  is  covered  by  a  headpiece  which  serves 
also  to  still  further  ensure  the  immovable  fixation  of  the 
head.  The  contacts  are  made  by  means  of  two  electrodes, 
one  of  which  is  applied  to  the  outer  side  of  the  right  leg,  at 
the  junction  of  the  upper  and  middle  third,  and  held  in 
place  by  a  strap  round  the  calf ;  the  other  is  applied  to  the 
top  of  the  head.  The  electrodes  are  wetted  with  a  solution 
of  chloride  of  ammonium.  When  the  current  is  turned  on 
and  the  tension  is  adjusted  according  to  the  physique  of 
the  criminal,  a  sudden  tetanic  contraction  of  every  muscle 
in  the  body  occurs,  and  every  strap  is  strained  to  breaking 
noint.  The  contraction  of  the  diaphragm  causes  a  short 
spasmodic  gasp— quite  involuntary— which  is  the  only 
i?ound  heard.  The  current  is  then  turned  off,  and  the 
muscles  relax.  The  first  shock  is  sufficient  to  ensure 
death  but  the  current  is  passed  through  the  body  three 
times’as  a  precautionary  measure.  The  muscular  contrac¬ 
tions  which  accompany  the  second  and  third  shocks  are 
vost  mortem,.  The  only  external  signs  after  death  are  slight 
blisters  on  the  legs  at  the  point  of  contact  of  the  electrode, 
and  heat  of  the  skin  and  hair  under  the  acephalic  terminal. 
Doubtless  death  ensues  painlessly  and  instantaneously  by 
this  method,  but  the  same  may  certainly  be.  said  of  our 
simpler  though  less  scientific  hanging.  The  chief  suffering 
connected  with  any  mode  of  execution  must  consist  m 
anticipation  and  apprehension,  and  the  more  elaborate  and 
unnerving  preliminaries  necessary  for  electrocution  would 
appear  to  make  it  less  merciful  than  hanging  in  this  re¬ 
spect.  _ 


THE  NEW  POOR-LAW  INFIRMARY  AT  ISLINGTON. 
Their  Royal  Highnesses  the  Duke  and  Duchess  of  York 
visited  Islington  on  July  i6tb,  and  the  Duke  opened  the 
soacious  infirmary  which  the  guardians  have  lately  elected 
for  the  reception  of  their  sick  poor.  Accomodation  of  this 
kind  has  been  wanted  for  this  particular  parish  for  a  long 

time  past,  and  much  controversy  and  delay  occurred  before 

the  final  acquisition  of  the  splendid  site  on  Ilighgate  Rdf 
was  decided  upon  by  the  local  authorities.  The  cost  of  the 
site,  which  is  not  of  great  extent,  was  ^53,000-  It  is  situated 
within  the  boundaries  of  the  parish,  and  a  very  commo¬ 
dious  range  of  buildings  has  been  erected, .which  supp  y 
accomodation  for  800  patients,  together  with  the  usual 
offices  and  annexes.  Special  attention  has  been  paid  to  the 
requirements  of  the  large  nursing  staff  which  will  be  neces¬ 
sary  to  deal  with  the  large  agglomeration  of  sick  persons. 
Every  nurse  will  be  provided  with  a  separate  bedroom  m  a 
spacious  building  detached  altogether  from  the  wards  of 
the  infirmary.  Airy  recreation  rooms  are  also  at  the  dis¬ 
posal  of  the  nurses  when  off  duty.  The  infirmary  proper 
consists  of  four  large  blocks  running  from  north  to  south, 
and  connected  not  only  by  a  wide  central  corridor,  but  also 
by  open  iron  bridges  at  the  further  extremities  of  the 
blocks.  The  wards  terminate  in  day  rooms,  which  to  the 
south  command  an  extensive  panorama  of  the  metropolis. 
Excellent  kitchens,  food  and  clothing  stores,  and  separation 
wards  are  also  attached  to  each  of  the  wards.  The  admin¬ 
istrative  offices  are  collected  together  in  a  central,  position, 
and  in  the  upper  floors  of  this  part  of  the  building  are 
placed  the  apartments  connected  with  the  medical  work  of 
the  institution.  There  is  an  operating  room,  and  commu¬ 
nicating  directly  with  it  is  a  smaller  room  in  which  the 
patient  may  be  anaesthetised  preparatory  to  operation. 
There  is  a  laboratory  for  purposes  of  clinical  research,  and 
an  excellent  dispensary  and  drug  store.  The  lighting  of 
the  entire  building  is  by  electricity,  and  the  number  of 
illuminating  points  seem  quite  lavish.  The  cooking 
arrangements  appear  to  be  good.  There  are  doubtless 
various  particulars  in  which  the  modern  conceptions  of 
hospital  construction  have  been  lost  sight  of,  nevertheless, 
the  extensive  accommodation  so  long  and  urgently  needed 
cannot  fail  to  confer  a  boon  on  the  persons  for  whom  the 


infirmary  is  intended.  The  building  and  furnishing  of  the 
institution  will  cost  the  guardians  the  large  sum  of 

/22O,O0O.  _ _ 

JUBILEE  OF  PROFESSOR  RUBIO. 

Dr.  Federico  Rubio  y  Gali,  on  whom  the  Royal  College  of 
Surgeons  will  bestow  its  Honorary  Fellowship  on  J  uly  26th, 
has  for  many  years  been  the  leading  surgeon  of  bpain. 
The  fiftieth  anniversary  of  his  graduation  was  celebrated 
on  June  28th  in  Madrid  with  an  enthusiasm  which  proves 
the  extraordinary  respect  in  which  he  is  held  by  his  pro¬ 
fessional  brethren  and  by  his  countrymen  in  general.  In 
honour  of  the  occasion  two  beds  were  endowed  by  decree 
of  the  Queen  Regent  and  the  Government  in  the  Surgical 
Institute  of  which  Dr.  Rubio  is  the  head.  Another  bed 
was  endowed  by  the  professors  and  students  of  the  Insti¬ 
tute,  and  a  fourth  by  a  philanthropic  lady,  Senora  de 
Trelles.  Congratulatory  telegrams  and  messages  were  re¬ 
ceived  from  the  Royal  Academies,  Faculties  of  Medicine, 
and  medical  colleges  in  other  parts  of  Spain.  A  large  and 
handsome  steel  plate  bearing  more  than  a  hundred  signa¬ 
tures  of  distinguished  professors  picked  out  in  gold  letters 
was  presented  by  an  executive  committee  composed  of 
Drs  Nieto  Serrano  (Marquis  of  Guadalerzas),  Galleja,  fer- 
nandez  Caro,  Gutierrez,  Bravo  Coronado  and  Pudilo,  repre¬ 
senting  the  Faculties  and  Academies  of  Spain.  I  he 
students  of  the  Institute  presented  a  medal  with  a  bust  of 
the  illustrious  surgeon  in  bas-relief,  with  the  dates  of  his 
qualifications  and  of  his  jubilee.  .  Another  interesting 
souvenir  was  an  album  inscribed  with  the  most  notable 
dates  of  the  professional  and  teaching  life  of  Dr.  Rubio, 
and  ornamented  with  drawings  and  coloured  sketches  by 
distinguished  artists.  Many  ladies  of  the  Spanish  an sto- 
cracy  sent  baskets  of  flowers,  and  the  people  of  Madrid 
joined  in  doing  honour  to  the  eminent  surgeon  who  is  one 
of  the  glories  of  Spain.  _ 

PLAGUE  IN  SYDNEY. 

Dr.  Frank  Tidswell  read  a  most  interesting  and  exhaustive 
paper  on  Plague  and  its  Dissemination  before  the  New 
South  Wales  Branch  of  the  British  Medical  Association  on 
April  27th  last.  Tracing  shortly  the  history  of  plague 
since  its  recrudescence  in  China,  he  described  the  clinical 
characters  and  pathology  of  the  disease,  and  discussed  its 
etiology.  In  rats  suffering  from  the  disease  all  the  tissues 
were  congested,  their  dusky  colour  being  in  marked  con¬ 
trast  to  the  clear  whites  in  certain  parts  of  the  normal  rat. 
There  was  a  marked  excess  of  fluid,  but  not  actual  dropsy, 
in  the  serous  cavities,  and  the  viscera  generally  bad  a 
“  soppy appearance.  One  or  more  groups  of  lymphatic 
glands  (inguino  femoral  or  axillary)  were  enlarged,  and 
sometimes  there  was  periadenitic  cedema  and  haemorrhage. 
Generally,  but  not  always,  the  lungs  showed  more  or  less 
pneumonia.  The  liver  was  always  enlarged,  the  spleen 
was  usually  swollen,  and  petechial  haemorrhages  were  very 
common  in  the  lungs,  heart,  liver,  kidneys,  and  under  the 
parietal  pleura  and  peritoneum.  Dr.  Tidswell  supports 
the  view  that  owing  to  the  apparent  ease  with  which  the 
bacillus  can  be  destroyed  in  Nature,  plague  most  likely 
finds  the  best  mode  of  dissemination  in  hosts  such  as  the 
rat  and  the  flea.  He  draws  attention  to  the  curious  fact 
that  though  plague  as  an  epidemic  presents  such  clearly- 
marked  characteristics,  yet  there  has  nearly  always  been  a 
tendency  to  deny  its  epidemic  existence  at  its  first  appear¬ 
ance  in  any  particular  place.  In  the  older  days  people 
asserted  that  the  disease  was  a  “transmutation  of 
malarial  fever”  or  “  typhus  genus  epidemicus”  whilst 
more  recently  it  has  been  referred  to  as  “malignant 
typhoid”  or  “continued  fever  with  buboes,”  in  fact  any¬ 
thing  but  plague.  Evidently  in  Sydney  the  community 
have  been  greatly  exercised  by  the  prevalence  of  plague, 
for  Dr.  Tidswell,  in  concluding  his  paper,  quotes  as  appro¬ 
priate  the  words  of  a  writer  upon  the  outbreak  at  Alexan- 
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dria  :  I  he  attitude  taken  up  by  the  press  is  not  to  be 
admired.  At  one  moment  it  denies  that  the  disease  is 
plague  at  all,  jeering  at  the  sanitary  authorities  for  exces¬ 
sive  zeal,  and  demanding  a  close  time  for  the  chasse  aux 
bubons  ;  at  another  moment,  under  the  influence  of  hysteri¬ 
cal  excitement  caused  by  the  occurrence  of  a  fresh  case  it 
proclaims  loudly  that  nothing  is  being  done,  and  demands 
the  burning  down  of  infected  houses,  the  absolute  isola¬ 
tion  of  medical  officers  and  all  who  have  seen  a  plague 
case,  the  establishment  of  special  commissions  of  intelli¬ 
gent  citizens,  etc. 

POST-MORTEM  C/ESAREAN  SECTION. 

Ii-  a  woman  die  in  a  late  stage  of  pregnancy,  and  if  the 
unborn  infant  is  not  dead,  should  it  not  be  saved  if 
possible  .  Experience  has  shown  that  post-mortem 
Caesarean  section  as  a  rule  is  unsuccessful,  and  it  may 
naturally  shock  relatives  who  are  not  likely  to  demand  or 
sanction  a  surgical  procedure  naturally  repulsive,  and 
believed  on  good  grounds  to  be  bootless.  Yet  a  father  may 
seek  to  save  his^.infant,  and  the  moribund  mother  may 
express  the  same  desire.  Taking  sanction  for  granted. 
Cesarean  section  after  death  appears  humane  and  reason-’ 

Ure.mUst1,be1the  rule>  for  the  malady  which 
kills  the  parent  usually  kills  the  child,  whilst  the  physio- 

logicai  changes  in  the  mother  during  death  put  it  to  abso- 
lute  penl,  which  ensures  its  own  decease  within  a  very 
short  period  A  rescued  infant  is  likely,  considering  its 
antecedents,  to  be  very  feeble.  Nevertheless,  infant  fives 
wnmabnen  Pr*  Weinberg  of  Stuttgart  operated  on  a 

rm3“st,  af  t0  de,hyer  th®  fcetus  within  five  minutes  after 
her  death  from  tuberculous  meningitis.  The  moment 
after  death  the  foetal  heart  sounds  were  still  audible.  The 
child  was  saved,  and  according  to  the  report  in  a  recent 

wnnlder  0f  Y-^temburger  medicinische  W ochenblatt  it 

would  seem  that  it  was  reared.  Theoretically  i  or  2  per 

°LSUCCmS  7°iud  Justify  Post-mortem  Cesarean  sec- 
hnnHr/rf  aCC-ldantj  the-^e?Cue  of  a  siDSle  life  amidst  one 
“d’i°r  m<?een  aPldsf  an  indefinite  number,  is  better 
than  the  loss  of  all,  including  that  unit.  The  only  quali- 

HstpH  hat  many, lives  ?"ay  under  some  conditions  be 
lisked  in  the  rescue  of  one.  In  operative  surgery  indefinite 

risks  are  run  at  the  will  of  patients  and  friSndl  In  post- 
^ortem  Caasarean  section  there  is  really  no  risk,  but  quite 
the  reverse,  as  the  death  of  the  foetus  within  a  very  few 
minutes  is  certain,  and  the  operation  at  least  cannot 
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SNAKE  VENOM. 

The  Madras  Government  has  passed  an  order  sanctioning 
the  excess  expenditure  over  the  original  grant  of  Rs.6oo  in- 
curred  by  Captain  R  H.  Elliott,  I.M.S.,  in  connection  with 
the  prosecution  of  his  researches  into  the  properties  of 
snake  venom,  and  has  made  him  an  additional  grant  of 
Rs._oo  to  cover  the  cost  of  further  experiments.  It  has 
also  requested  the  Surgeon-General  to  report  if  Captain 
Elliotts  servmes  will  be  available  for  special  duty  at  the 
end  of  September  when  his  tour  of  service  terminates. 

JSt  i0HN  H\  °.n  resigning  the  position  of 

Senior  Surgeon  to  the  Hospital  for  Sick  Children,  Great 

Surgeon  btrGet’  has  been  unanimously  elected  Consulting 

,rD?:.  M*  Armand  Ruffer,  President  of  the  Sanitary, 
Maritime,  and  Quarantine  Board  of  Egypt,  has  received 
from  His  Majesty  the  Sultan  of  Turkey  the  Order  and 
Insignia  of  the  Medjidjieh  of  the  Second  Class. 

On  the  recommendation  of  the  Council  of  the  Edinburgh 

Obstetnca  Society,  Professor  Sanger,  of  Prague,  and  Pro¬ 
lessor  Fehling,  of  Halle,  were,  after  a  ballot  of  the'Eellows 
unanimously  elected  Honorary  Fellows. 
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At  the  forthcoming  International  Medical  Congress  in 
Paris  the  PlonourabJe  Alan  Herbert  M  I)  PhvJF -eSS  ln 
the  Hertford  British  Hospital,  will  be  presentedy  wX  i° 
address  by  the  former  and  present  medical  officers  of  the 
hospital,  numbering  20.  The  dale  of  presenS  is  not 


Dr.  George  Ogilvie  has  been  appointed  full  Phvc-nJnn 
to  the  French  Hospital  in  the  room  of  Dr.  Keser  who  ias 
resigned  owing  to  ill-health.  Dr.  Ogilvie  has ’done  the 
work  of  Dr.  Keser  at  the  hospital  for  more  than  a  ear 
It  may  be  mentioned  that  a  necessary  condition  for  tenure 

guage6  1S  a  C0^0ciuial  mastery  of  the  French  lan- 

The  subject  of  the  physical  equivalents  of  candidates 
for  commissions  m  the  army  is  being  considered  by  a 
scientific  committee,  and  the  results  may  shortly  be  ex¬ 
pected.  Much  controversy  regarding  physical  equivalents 
has  arisen  in  the  past,  and  it  is  hoped  that  the  causes  for 
dissatisfaction  may  be  removed.  With  the  physical 
equivalents  the  subjects  of  the  sight  test,  loss  of  teeth  etc 
have  also  been  considered.  ’ 


n  TvE  Scholarship  founded  under  the  will  of  Dr. 

H  Y.  Heath  for  many  years  Professor  of  Surgery  in  the 
University  of  Durham,  and  President  of  the  Durham 
College  of  Medicine,  has  been  awarded  to  Dr.  Nathan  Raw 
(Liverpool)  and  Major  J.  R.  Dodd,  R.AM.C.  The  subject 
prescribed  was  “The  Urinary  Tract:  Its  Injuries  and 
Surgical  Diseases,  their  Pathology,  Diagnosis,  and  Treat- 
ment*  -,Tbe  schoJarshiP,  which  is  of  the  value  of  /200  is 
awarded  every  second  year,  and  is  open  to  all  graduates’ in 
medicine  or  surgery  of  the  University  of  Durham. 

MEDICAL  NOTES  IN  PARLIAMENT. 

[From  our  Lobby  Correspondent.] 

,  The  Medical  Acts  Amendment  Bali  was  introduced  on  Friday 
by  fen*  Richard  Jebb,  and  read  a  first  time.  The  bill  is  backed 
by  its  introducer,  Sir  William  Anson,  Mr.  J.  A.  Campbell,  Sir 
Michael  Foster,  Mr.  Lecky,  Mr.  Talbot,  and  Sir  John  Tuke, 
that  is  to  say,  oy  all  the  University  members  except  Mr, 
Carson  and  Sir  John  Gorst,  who  are  precluded  from  backing  a 
private  Bill  as  holding  office  in  the  Government. 

Lead  Poisoning.— On  the  Home  Office  Vote  Sir  Charles 
Dilke  opened  a  very  interesting  discussion  on  the  dangers  of 
the  pottery  trades.  He  said  the  official  figures  of  1896-98 
showed  not  a  steady  diminution,  but  an  increase,  in  spite 
of  the  special  rules.  In  1899  the  practice  of  suspending 
persons  from  work  was  introduced,  and  this  made  it  difficult 
to  deal  with  the  figures  of  the  last  year.  On  the  whole,  taking 
into  account  the  lock-out,  the  figures  were  not  satisfactory, 
and  really  showed  an  increase  as  regards  lead  poisoning 
among  women.  Suspension  from  work  was  not  a  permanent 
remedy,  and  they  ought  to  make  the  work  innocuous  if 
possible.  Leadless  glazes,  described  by  Dr.  Thorpe  as 
perfectly  practicable,  ought  to  be  adopted.  Moreover,  young 
persons  and  children  should  be  excluded  from  the  dangerous 
branches  of  the  trade.  Mr.  Tennant  also  spoke  on  dangerous 
trades  generally,  and  suggested  that  instead  of  factory  sur¬ 
geons  selected  from  the  practitioners  of  the  districts,  there 
should  be,  in  the  in  the  interests  of  uniformity  of  practice,  a 
medical  branch  of  the  Home  Office,  and  certifying  surgeons 
acting  under  instructions  from  the  chief  medical  inspector. 
Mr.  Coghill  defended  the  pottery  trades,  and  argued  that 
great  improvement  was  being  made  ;  while  Mr.  John  Burns 
quoting  from  Dr.  Prendergast,  insisted  on  the  prevalence  of 
lead  poisoning  to  an  excessive  degree,  and  urged  that  it  was 
the  duty  of  the  House  to  devise  means  to  lessen  it. 

Phosphorus  Poisoning.— As  the  debate  proceeded  Captain 
Norton  called  attention  to  the  matchmaking  industry,  and 
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said  that  of  late  the  dangers  of  pliossyjawhad  been  over¬ 
looked  in  consequence  of  two  great  firms  having  introduced 
the  use  of  amorphous  phosphorus.  The  danger,  however, 
still  existed  in  the  trade,  and  he  said  the  new  rules  as  regards 
lucifer  matchmaking  were  certainly  unsatisfactory  as  regards 
the  working  of  arbitration.  He  complained  that  the  surgeon 
had  been  placed  below  the  dentist,  as  no  case  came  before 
the  surgeon  unless  the  dentist  passed  it  on.  He  said  better 
rules  prevailed  in  Switzerland  and  elsewhere,  and  advised 
the  Home  Secretary  to  try  and  bring  about  an  international 
agreement  as  regards  regulating  the  trade. 


The  Two  Home  Secretaries.— The  late  Home  Secretary,  Mr. 
Asquith,  spoke  in  strong  terms  of  the  necessity  for  further 
action.  The  figures  quoted  represented,  even  after  allowing 
for  any  amelioration  produced  by  changes  in  the  law,  an  ap¬ 
palling  problem  in  the  existence  of  what  they  now  knew,  on 
medical  and  scientific  authority,  to  be  preventable  evils.  The 
existing  rules  were  not  sufficiently  stringent,  and  they  ought 
to  be  strengthened.  He  also  dwelt  on  the  advantage  to  be 
derived  from  a  permanent  female  inspector  in  the  Potteries. 
Such  an  officer  would  be  most  valuable  in  a  trade  in  which  so 
many  women  and  young  children  were  engaged.  The  Home 
Secretary,  in  his  reply,  admitted  that  the  improvement  in  the 
pottery  trades  had  not  been  all  he  desired  ;  the  fact  remained 
that  lead  poisoning  in  the  Potteries  was  a  fearful  thing,  and 
far  more  serious  than  phosphorus  poisoning.  The  rules  were 
not  sufficient,  although  they  had  done  good,  and  a  new  code 
of  rules  would  shortly  be  published,  which  he  hoped  would 
carry  out  everything  recommended  by  Drs.  Thorpe  and  Oliver, 
with  the  exception  that  there  would  be  no  absolute  prohibi¬ 
tion  of  the  use  of  raw  lead  in  every  case.  He  hoped  the  rules 
would  be  accepted,  but  he  should  go  to  arbitration,  if  neces¬ 
sary,  to  get  them  accepted.  He  promised  to  consider  the 
points  raised  as  to  the  female  inspector,  and  with  refer¬ 
ence  to  the  rules  for  the  matchmaking  trade  he  could 
not  admit  that  they  were  weak,  and  he  did  not 
see  how  it  was  possible  to  prohibit  the  use  of  a 
particular  kind  of  phosphorus,  and  he  thought  there 
was  no  hope  of  an  international  arrangement.  There 
had  been  only  one  case  of  phosphorus  necrosis  reported  during 
the  last  six  months,  and  he  thought  the  department  had  to  a 
large  extent  got  hold  of  the  disease.  Sir  Charles  Dilke  pressed 
for  a  division  on  his  motion  to  reduce  the  Home  Secretary’s 
salary,  even  after  what  he  considered  a  satisfactory  statement 
in  many  respects,  in  order  to  express  dissatisfaction  with  the 
administration  of  the  Home  Office  in  the  past.  The  motion 
was  defeated  by  a  majority  of  34. 


Retired  Army  Medical  Officers. — In  answer  to  a  question  by 
Mr.  Swift  MacNeill  last  Friday,  Mr.  Wyndham  stated  that 
there  are  93  medical  officers  liable  to  recall;  of  these  18  are 
holding  permanent  appointments  for  officers  on  retired  pay. 
The  services  of  25  others  who  volunteered  to  return  to  the  ser¬ 
vice  have  been  accepted,  and  they  have  been  employed  at 
home  and  abroad;  none  have  been  recalled  by  compulsion. 
Four  officers  are  employed  in  South  Africa  on  hospital  ships. 
Mr.  MacNeill  interpolated,  “  out  of  98  officers  on  the  retired 
list  only  4  are  employed  in  South  Africa,”  and  Mr.  Wyndham 
replied,  “Yes,  but  25  others  are  employed  elsewhere.  The 
18  who  are  holding  permanent  appointments  are  officers  of 
high  rank,  and  it  is  thought  better  to  employ  in  South  Africa 
young  civilian  doctors  who  have  more  recent  experience  of 
hospital  work.” 


The  Massacre  of  the  Innocents  came  off  on  Monday  last, 
and  will  no  doubt  be  followed  later  on  by  a  second  slaughter 
of  Bills  which  the  Government  cannot  carry.  On  Monday  Mr. 
Balfour  announced  that  the  Factory  and  Workshops  Bill,  the 
Lunacy  Bill,  the  Youthful  Offenders  Bill,  the  Dogs  Regulation 
Bill,  the  Sea  Fisheries  Bill,  and  the  Palatine  Court  of  Durham 
Bill,  would  be  at  once  dropped.  He  said  he  still  hoped  to 
pass  the  Companies  Bill  and  the  Money-lending  Bill.  The 
former  is  a  Bill  of  great  public  importance,  and  as  also  of 
great  interest  to  the  medical  profession,  but  it  will  not  be 
through  Committee  till  the  end  of  this  week,  and  if  there  is 
™uch  opposition  in  the  House  its  chances  are  not  very  favour¬ 
able.  There  was  a  spirited  appeal  made  by  Mr.  Pickersgill  in 


favour  of  the  Lunacy  Bill,  but  without  avail.  It  does  certainly 
seem  hard  that  a  Bill  like  this  which  has  repeatedly  passed 
the  Lords,  and  which  is  greatly  needed,  should  be  dropped 
session  after  session,  when  two,  or  at  the  most  three,  sittings 
would  amply  suffice  for  its  full  consideration.  At  the  same 
meeting  of  the  House  Mr.  Balfour  suspended  the  12  o’clock 
rule  for  the  remainder  of  the  session,  and  took  the  whole 
time  for  Government  business.  This  disposes  of  all  private 
Bills  except  two  or  three  which  have  passed  all  their  stages 
and  have  been  considered  in  the  Lords.  The  Midwives  Bill 
is  not  in  this  position,  and  so  once  again  has  joined  the  big 
cohorts  of  the  lost. 


Typhoid  at  Ladysmith.— In  answer  to  Sir  Walter  Foster, 
Mr.  Wyndham  said  he  had  complete  returns  for  the  Lady¬ 
smith  garrison  only  up  to  May  18th.  The  cases  of  enteric  at 
Ladysmith  from  the  date  of  the  relief  to  the  week  ending 
May  1 8th  amounted  to  799.  Including  the  above,  the  total 
admissions  for  all  the  forces  in  Natal  during  the  twelve  weeks 
ending  May  25th  were  2,380,  and  the  deaths  550.  This  would 
give  a  mortality  of  over  23  per  cent. 


The  Hospitals  in  South  Africa.— Mr.  Wyndham  lias  told 
the  House  that  the  services  of  385  civil  surgeons  have  been 
accepted,  principally  for  base  hospitals  and  general  duty  ;  of 
these,  363  are  now  in  South  Africa.  This  does  not  include 
those  locally  employed  or  attached  to  private  hospitals,  or  to 
the  Yeomanry  or  the  Rhodesian  Field  Force  ;  1 1 7  R.A.M.C. 
officers  under  two  years’  service  have  been  sent  out.  Of  the 
98  officers  liable  to  recall  18  hold  permanent  appointments  at 
home,  and  very  few  volunteered  for  service  in  South  Africa. 


The  South  African  Hospitals  Inquiry.— On  Tuesday  Mr. 
Balfour  was  able  to  announce  the  names  of  the  two  additional 
members  of  the  Committee.  Lord  Roberts’s  two  men  of 
sound  common  sense  have  been  found  in  Sir  David  Richmond, 
ex-Lord  Provost  of  Glasgow,  and  Mr.  Harrison,  General 
Manager  of  the  London  and  North-Western  Railway.  Mr. 
Burdett-Coutts  essayed  to  move  the  adjournment  of  the  House 
on  the  announcement,  with  a  view  to  questioning  the 
appointment  of  Dr.  Cunningham.  He  pointed  out  that  Mr. 
Balfour,  when  he  announced  the  names  of  Lord  Justice 
Romer,  Dr.  Church,  and  Professor  Cunningham,  had  said  that 
neither  of  the  two  medical  men  had  any  connection  with  the 
Army  Medical  Department.  Subsequently  it  became  known 
that  one  of  them  held  a  paid  appointment  in  connection  with 
the  Department.  The  Speaker,  however,  ruled  firmly  that 
discussion  could  only  take  place  on  the  names  last  added,  and 
so  the  adjournment  was  not  moved. 


The  International  Congress  of  Medical  Ethics  at 
Paris — The  official  programme  of  proceedings  of  this  Con¬ 
gress  has  now  been  issued.  The  opening  meeting  will  be 
held  in  the  Exhibition  building  on  Monday,  July  23rd,  at 
the  Palace  of  Congresses  and  of  Social  Economy,  Place  de 
l’Alma,  when  addresses  will  be  delivered  by  Dr.  Lereboullet 
(President),  and  Dr.  Thdophile  Roussel  (Honorary  President). 
Subsequent  meetings  will  be  held  at  the  School  of  Medicine, 
12,  Rue  de  l’Ecole  de  Mddecine,  when  reports  and  papers  are 
promised  on  the  various  relations  of  medical  men  to  the  State 
and  to  one  another,  hospital  abuse,  medical  attendance  on 
club  patients,  the  illegal  practice  of  medicine,  massage, 
hypnotism,  medical  defence,  and  assurance  against  sickness. 
On  Tuesday  members  of  the  Congress  will  be  photographed 
in  groups  at  the  School  of  Medicine.  A  separate  programme 
will  be  issued  of  entertainments  and  receptions  offered  to 
members.  The  general  secretary  of  the  Congress  is  Dr.  J. 
Glover,  23,  Rue  de  la  Bienfaisance,  Paris,  and  the  treasurer, 
to  whom  subscriptions  (12s.  each)  should  be  sent  without 
delay  by  those  intending  to  take  part,  is  M.  P.  Masson,  120, 
Boulevard  Saint-Germain,  Paris. 

A  Colonial  Congress  in  Portugal. — The  Portuguese 
Geographical  Society  is  organising  a  Colonial  Congress  to  be 
held  in  Lisbon  at  the  end  of  the  present  year.  Among  the 
subcommittees  appointed  for  the  purpose  is  one  on  climat¬ 
ology,  medical  geography,  and  ethnology.  The  Secretary  is 
Dr.  Silva  Telles. 
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THE  WAR  IN  SOUTH  AFRICA. 

FROM  BLOEMFONTEIN  TO  PRETORIA. 

By  Sir  William  Thomson, 

Surgeon-in-Chief,  Irish  Hospital,  South  African  Field  Force. 

From  Bloemfontein  to  Kroonstadt. 
Bloemfontein  was  a  va9t  improvement  upon  Naauwpoort,  but 
I  was  glad  to  leave  it,  if  only  for  a  change.  The  position  of 
the  Irish  Hospital,  camped  on  the  gentle  slope  of  the  principal 
kopje  of  the  town,  was  all  that  was  desirable.  It  commanded  a 
view  of  a  great  plain,  and  of  hills  whose  names  are  well-known 
at  home— Leenberg,  Bushman’s  Kop,  Springfield  and  the  great 
towering  Thaba  Nchu,  round  which  fights  soon  began  to  wage, 
and  we  could  hear  the  booming  of  guns  and  occasionally  see 
the  column  of  smoke  of  a  burning  farm.  But  for  all  that  we 
were  afflicted  by  a  special  curse  in  the  shape  of  flies.  The 
wintry  chill  of  the  evenings  drove  them  into  the  tents,  where 
they  ranged  themselves  in  armies  and  battalions  to  the 
number  of  hundreds  of  thousands.  At  lunch  time,  when  the 
sun  had  given  them  a  new  fillip,  they  descended  upon  us  from 
the  tent  ceiling,  and  assailed  everything  that  was  eatable. 
They  challenged  the  right  of  anyone  to  food,  and  impudently 
wrestled  with  the  morsel  on  its  way  to  your  mouth;  rushed 
headlong  into  soup,  or  milk,  or  tea,  and  generally  did  their 
best  to  make  the  life  of  the  invading  stranger  as  miserable  as 
possible.  So,  when  the  order  came  on  Wednesday,  May  9th,  to 
move  the  ambulance  portion  of  the  hospital  to  the  front,  I  had 
at  least  one  joy  to  oppose  to  some  regrets. 

The  equipment  of  our  hospital  included  15  ambulance 
waggons,  and  10  large  tortoise  tents,  with  about  25  small 
square  bell  tents.  1  determined  to  take  10  ambulances,  6 
small  tents,  and  4  large.  These  last  were  arranged  so  that 
the  top  bar  of  the  waggon  served  as  the  central  support,  the 
sides  being  rolled  up,  and  a  little  drill  enabled  us  to  pitch  a 
tent  to  contain  14  patients  in  about  eight  minutes.  I  took 
with  me  Dr.  Coleman,  Dr.  Pounden,  Mr.  Fercy  Stewart,  and 
Mr.  Douglas  Thomson,  with  orderlies  and  drivers,  leaving 
behind  60  occupied  beds  in  charge  of  Dr.  George  Stoker,  Dr. 
Friel,  Mr.  Maellwaine,  and  Mr.  Edwardes. 

We  left  Bloemfontein  on  Thursday  afternoon,  May  ioth,with 
14  waggons  and  carts,  and  made  our  first  halt  about  six  miles 
out.  Thence  we  passed  through  Glen,  Ivaree  Siding,  Brand- 
fort,  Yet  River,  Smaldeel,  Welgelegen,  Zand  River,  Geneva 
Siding,  on  to  Kroonstadt.  For  a  day  we  were  advised  to 
march  with  a  large  column,  as  the  enemy  was  reported  to  be 
ahead  of  us  in  force ;  but  he  did  not  appear,  and  as  our  pro¬ 
gress  was  slow,  we  slipped  away  in  the  early  morning,  and 
made  our  own  way  thereafter,  reaching  the  headquarters  at 
Kroonstadt  at  1  o’clock  on  Thursday,  May  17th. 

The  country  through  which  we  passed,  and  over  which  the 
advancing  army  had  already  preceded  us,  was  very  different 
from  Cape  Colony  or  the  Great  Karoo.  For  a  day  or  two  the 
kopjes  had  been  diminishing  in  numbers.  Now  and  again  we 
could  trace  the  banks  of  some  intermittent  stream  by  the 
presence  of  thorn  bushes.  The  plain  was  no  longer  sparsely 
grassed,  but  there  was  gradually  increasing  fodder  as  we  got 
north.  At  last,  at  Theron,  we  left  the  last  kopje  behind  us, 
and  although  we  saw  it  for  a  long  time,  we  saw  no  semblance 
of  another  in  the  three  days  that  elapsed  before  our  arrival  at 
Kroonstadt.  The  plains  seemed  endless.  Far  as  one  could 
see  there  was  nothing  but  grass.  Day  after  day  we  went  along 
meeting  not  more  than  two  or  three  people,  and  seeing  no 
signs  of  habitation  but  an  occasional  house  or  Kaffir’s  kraal, 
sometimes  miles  away  from  our  track.  The  farms  uniformly 
displayed  a  white  flag.  Some  of  them  I  visited,  but  the  only 
occupants  were  women  and  children  or  very  old  men.  The 
young  men  were  in  some  commando,  but  their  mothers  and 
sisters  at  home  only  wished  that  the  war  was  at  an  end.  They 
asked  anxiously  if  more  troops  were  coming,  for  they  had  seen 
column  after  column  pass  in  long  streams,  and  the  only 
answer  was  that  they  were  coming  like  waves  of  the  sea. 

To  those  who  see  the  veld  in  this  region,  and  trek  across  it 
for  the  first  time,  there  must  be,  I  think,  a  powerful  fascina¬ 
tion.  I  had  never  seen  plains  so  vast,  so  silent,  and  so  void 
of  human  life.  What  we  looked  upon  were  called  “  farms,” 
but  they  were  really  great  cattle  ranches.  No  hedgerow  or 
wall  broke  the  landscape.  The  immense  plain,  often  flat  as  a 


cricket  field  for  miles,  sometimes  rolling  away  in  far-stretch¬ 
ing  undulations,  was  only  marked  at  great  distances  bv  the 
well-known  barbed  wire  fences,  which  marked  out  the  limits 
of  the  property.  As  to  tillage,  there  was  practically  none 
except  a  few  patches  of  Kaffir  corn  or  mealies  ;  perhaps  they 
were  almost  swallowed  in  the  surrounding  vastness  of  grass 
land,  and  were  really  more  extensive  than  I  thought 
Life  from  this  week  was  a  delight.  Up  at  4  o’clock,  we 
breakfasted  in  the  moonlight  at  5,  and  were  well  on  our  wav 
at  6  just  as  the  day  began  to  break.  The  mornings  were  very 
sharp— I  have  seen  ice  an  inch  thick  here— but  by  9  o’clock 
the  greatcoat  was  abandoned,  and  for  the  rest  of  the  day  we 
had  a  really  hot  sun.  Walking,  riding,  driving  followed  in 
turn,  and  then  dinner  at  6  in  the  moonlight  again.  The  sense 
of  freedom  in  this  great  solitude ;  the  exhilarating  air ;  the 
brisk,  bracing  cool  of  the  evening  were  unspeakably  attrac¬ 
tive  ;  and  the  unbroken  sleep  that  followed  such  a  day,  even 
on  the  floor  of  a  waggon,  made  me  often  declare  that  this  was 
the  real  cure  for  insomnia. 


On  arriving  at  Kroonstadt  I  was  informed  by  Colonel 
Stevenson,  the^P.M.O.  in  the  field,  that  we  were  to  be  attached 
to  the  Guards  Brigade  in  the  Eleventh  Division,  under  General 
Pole-Carew ;  but  subsequently  this  was  changed,  and  we  were 
oidered  to  act  as  field  hospital  to  the  Royal  Artillery,  the 
Naval  Brigade,  the  Royal  Engineers,  and  generally  to*  the 
divisional  troops. 


From  Kroonstadt  to  Johannesburg. 

The  now  famous  march  of  Lord  Roberts’s  army  from 
Kroonstadt  to  Johannesburg,  ending  in  the  surrender  of  the 
latter  town,  began  on  Tuesday,  May  22nd,  and  ended  on  the 
following  Tuesday,  when  we  reached  Elandsfontein,  a  suburb 
and  seized  the  railway  junction.  It  was  a  novel  thing  to  have 
a  civil  hospital  and  ambulances  in  the  field,  and  every  man  of 
us  was  proud  to  take  a  part  in  this  great  historical  event.  No 
other  civilian  hospital  was  thus  honoured,  but  they  were  all 
doing  their  share  of  work  at  Bloemfontein  and  other  places  in 
the  rear. 

Each  day  we  expected  to  fight.  On  Wednesday  the  news 
was  that  6,000  Boers  were  entrenched  across  our  path;  but 
General  French  and  Colonel  Hutton,  who  were  operating  with 
cavalry  and  mounted  infantry  a  long  way  in  front,  turned 
their  flank  and  they  fled.  This  was  the  daily  course  of  events. 
We  could  hear  the  big  guns  thundering  ahead  of  us  for  an 
hour  or  two;  then  followed  silence,  and  we  knew  that  the 
enemy  had  again  retired.  The  interest  of  the  day  for  us  was 
in  part  centred  in  crossing  fearful  drifts  or  discussing  the  pro¬ 
babilities  of  what  would  happen  at  Johannesburg.  We  were 
without  news  of  the  outside  world.  We  had  no  letters  or 
newspapers  ;  we  did  not  know  what  was  happening  on  our 
right  or  left,  save  through  vague  rumours,  which  always  took 
the  most  exaggerated  shape  ;  and  we  rather  envied  the  people 
at  home  who  knew  all  about  the  stirring  events  that  were 
happening. 

The  destruction  of  the  railway  line  was  remarkable. 
Splendid  bridges  at  Kroonstadt  and  other  places  had  been 
utterly  ruined.  There  appeared  to  be  a  special  malice  in 
reducing  high  piers  and  buttresses  to  stone-heaps.  Every 
culvert  was  gone,  and  as  we  approached  the  Vaal  the  line  itself 
had  been  more  frequently  attacked.  The  plan  was  to  place 
dynamite  under  the  joinings  of  the  rails,  and  blow  them  up. 
Freed  from  its  holdings  the  steel  sprang  up  in  great  curves, 
and  as  you  looked  along  for  miles  you  saw  these  weird  arms 
extended  into  the  air.  It  seemed  impossible  that  the  repairs 
could  be  quickly  effected,  but  the  Royal  Engineers  and  the 
Railway  Pioneers  struggled  with  the  wreck  night  and  day, 
and  the  railhead  was  only  two  days  behind  us  at  some 
points. 

The  supply  of  a  great  army  in  the  field  with  food  is  a  diffi¬ 
culty  which  perhaps  does  not  present  itself  to  the  average 
mind.  In  Europe  there  are  plenty  of  railways  ;  here  there  is 
one,  and  that  a  single  line.  The  food  for  this  army— a 
thousand  miles  up  into  Africa— had  to  be  carried  by  ox 
waggons.  Each  of  these  uses  about  sixteen  or  twenty  animals, 
and  this  may  give  an  idea  of  what  a  huge  cavalcade  followed 
the  troops.  The  supply  of  food  has  been  a  triumph  of  manage¬ 
ment,  and  Colonel  Ward,  C.B.,  and  his  staff  have  done 
marvels.  A  German  officer  who  knows  the  country  told  me 
that  even  to  Africanders  it  was  astonishing,  and  that  no  other 
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nation  could  have  done  what  he  had  seen  accomplished  during 
this  campaign. 

We  arrived  at  the  Vaal  River  on  Sunday,  May  27th,  and 
looked  for  the  first  time  upon  the  Transvaal.  We  expected  a 
stand  here ;  but  as  usual  the  Boers  were  driven  out  on  the 
day  before,  and  we  were  free  to  cross.  We  rode  through 
the  river,  and  then  we  realised  that  we  had  already  con¬ 
quered  one  country  and  were  entering  upon  the  conquest  of 
another. 

On  Monday,  May  28th,  we  marched  twenty-two  miles  to 
Klip  River,  and  encamped,  and  next  morning  started  at  6 
for  Johannesburg.  It  was  a  day  to  be  remembered.  We  had 
not  gone  a  mile  before  we  learned  that  one  of  the  big  7-ton 
4.7  naval  guns  had  gone  through  the  bridge.  I  went  on  to 
see  what  had  happened.  I  found  a  deep,  sluggish  stream 
about  20  feet  wide,  and  over  this  a  structure  of  tree  trunks, 
the  only  road  bridge  I  had  seen  since  I  left  Capetown. 
The  huge  gun  was  lying  on  its  side,  one  wheel 
touching  the  water,  the  other  in  the  air.  Fortunately 
the  light  guns  and  the  infantry  had  got  over,  but 
for  everything  else  in  the  shape  of  wheeled  vehicles 
passage  was  impossible.  The  engineers  put  up  a  trestle 
bridge,  but  it  broke  down  under  a  big  telegraph  waggon  and 
then  another  had  to  be  got  up.  In  four  hours  by  the  aid  of 
men  and  eighty  oxen  the  gun  was  extricated.  Then  a  drift 
had  to  be  made,  and  finally  after  a  delay  of  eight  hours  we 
were  able  to  cross.  We  had  still  to  march  seventeen  miles, 
and  there  remained  only  a  couple  of  houis  of  daylight,  but  we 
hurried  on.  As  the  sun  went  down  I  saw  on  the  left  a  ridge 
of  low-lying  hills,  and  there  in  the  twilight  half-a-dozen  tall 
chimneys — one  smoking — that  told  me  I  was  looking  upon 
Johannesburg.  After  tnis  the  journey  was  intricate  and  very 
tiring.  The  column  made  its  way  over  stony  hills  full  of  ruts, 
littered  with  small  boulders.  The  night  was  very  dark  and 
there  was  a  piercing  wind.  Kaffirs  shouted  at  their  teams, 
mules  gave  out,  oxen  bellowed,  and  the  waggons  rumbled 
along,  colliding  with  stones,  rolling  into  waterways,  until  one 
wondered  how  long  the  fore  carriages  would  stand.  For  hours 
we  went  on,  looking  eagerly  for  a  camp  fire,  and  then  at  9 
we  reached  our  destination.  We  were  at  Elandsfontein  and 
were  overlooking  Johannesburg.  We  had  done  a  record  march 
with  really  very  little  loss.  For  six  days  our  ambulance 
waggons  had  carried  on  the  sick  and  wounded  because  they 
could  not  be  sent  back  by  convoy,  and  although  many  were 
very  ill  we  had  lost  none. 

Next  day  we  moved  to  a  pleasant  field  sheltered  by  trees 
and  pitched  all  our  big  tents,  to  accommodate  50  patients, 
beside  the  Guards’  Hospital.  Here  more  sick  and  several 
wounded  were  received.  On  Thursday  morning,  May  31st,  at 
10.30,  in  the  middle  of  dressing  woik  I  had  orders  from 
Colonel  Magill,  of  the  Guards,  P.M.O.  of  the  division— 
whose  unfailing  courtesy  and  zeal  I  wish  to  acknowledge — 
that  we  were  to  pack  up  at  once  and  carry  all  our  patients  to 
Johannesburg,  for  the  surrender  had  been  made.  In  an  hour 
and  a  half  we  were  ready— all  our  sick  and  wounded  packed 
into  the  waggons  and  tents  struck.  We  joined  a  long  convoy 
and  started,  passing  through  the  overground  works  of  gold 
mines  whose  names  are  famous — Simmer  and  Jack,  Gelden- 
huis  Deep,  and  others — along  coal-dust  roads,  and  under  a 
sun  that  blistered  one’s  face  and  lips.  The  line  of  waggons 
and  troops  extended  for  miles,  and  marked  its  advance  by 
clouds  of  dust.  The  inevitable  blocks  occurred,  but  at  last 
we  came  upon  scattered  residences,  then  into  tree-lined 
suburbs,  then  gradually  into  streets  of  brick-built  houses  and 
shops.  We  were  in  Johannesburg. 

It  stirred  my  heart  as  I  rode  along  to  realise  that  I  was 
taking  part  in  this  great  triumphal  procession.  It  was  some¬ 
thing  new  to  enter  a  town  prepared  for  siege.  We  had  passed 
scores  of  skilfully  laid  trenches,  on  the  outlying  slopes,  that 
had  never  been  occupied.  We  were  now  looking  upon  the 
preparations  of  the  town  itself  for  an  investment  that  never 
came.  The  streets  were  practically  deserted  by  white  people. 
The  British  had  been  turned  out  long  ago ;  the  burghers 
were  off  to  the  war  ;  those  that  remained  were  in  the  main  of 
other  nations,  with  perhaps  indifferent  feelings  ;  at  least  they 
were  stolid  as  they  gazed.  The  Kaffirs,  scantily  dressed,  sat 
at  the  corners  and  stared  eagerly  at  the  “locust”  army. 
Here  and  there  some  men  and  women  looked  from  a  balcony  ; 
and  a  few  good  Samaritans  gave  water  or  tea  to  the  sick  or 


the  marching  men.  But  there  was  no  sound  save  the  tramp 
of  men  and  the  rattle  of  wheels  and  arms.  I  do  not  know 
what  happened  when  the  great  chief  himself  entered  at  the 
bead  of  his  splendid  troops ;  but  at  our  part  of  the  column 
there  were  no  sounds  of  welcome.  On  the  part  of  the  soldiers 
there  was  apparently  only  aroused  interest;  there  were  no¬ 
cheers  or  jibes;  the  men  moved  on  in  steady  stream,  only 
silently  exultant  that  they  were  victors  after  long  and  fearful 
hardships. 

The  houses  of  business,  almost  without  exception,  were 
closed.  Huge  barricades  of  wood  or  corrugated  iron  covered 
the  windows  and  doors.  All  showed  what  the  stress  of  war 
can  bring  to  a  civil  community. 

I  rode  ahead  along  the  long  streets  in  order  to  reach  the 
hospital.  The  Union  Jack  was  flying  in  the  great  square 
opposite  the  public  buildings,  and  half  a  dozen  fluttered  from 
as  many  houses.  That  was  all  the  bunting  I  saw.  The 
people  whose  sympathies  were  with  the  victors  had  been 
appealed  to  by  the  late  official  paper  to  curb  any  feeling  of 
rejoicing  in  the  hour  of  triumph,  and  they  certainly  did  not 
offend. 

I  got  to  the  hospital  at  5  o’clock,  and  found  the  resident 
medical  officer  to  be  a  Dublin  man,  Dr.  Pearce.  The  building 
is  really  palatial,  and  splendidly  equipped  in  every  depart  ¬ 
ment.  Nothing  could  be  better  than  the  operating  theatre. 
There  are  400  beds,  and  the  income  is  about  ,£40,000  a  year. 
The  patients  were  received  and  refreshed  with  great  prompt¬ 
ness.  One  of  ours  did  not  survive  the  tiresome  march.  The 
nuns  were  most  kind,  and  the  celerity  with  which  the 
hundreds  of  sick  and  wounded  were  got  into  their  comfortable 
beds  was  admirable.  For  ourselves,  we  had  eaten  nothing 
for  nine  hours,  and  even  our  needs  were  attended  to. 

We  left  at  8  o’clock  for  the  camp.  Our  authority  told  us 
that  the  distance  was  two  miles.  I  have  noticed  many  times 
that  distance  is  very  elastic  in  South  Africa.  You  are  told 
that  you  have  to  go  two  miles ;  you  march  four  and  become 
bewildered ;  then  you  are  told — this  time  truly — that  you 
have  still  five  miles  to  go.  So  it  was  now.  We  struggled  on 
in  the  dark  after  others  on  the  same  errand  as  ourselves  ;  but 
at  12  o’clock  we  could  not  find  any  sign  of  the  division.  We 
were  told  it  was  five  miles  off-,  so  we  outspanned  till  morning. 
We  were  all  thoroughly  tired  out.  We  found  next  day  that 
hundreds  were  in  the  same  plight  as  ourselves,  and  the 
brigade  hospitals  were  still  behind  us. 

In  this  march  we  have  admitted  to  hospital  159  patients, 
and  many  of  these  were  sent  back  by  convoy,  but  we  carried 
30  for  several  days.  Most  of  the  cases  were  enteric,  and  the 
wounded  did  not  present  any  special  feature  to  which  I  need 
allude.  They  all  did  well.  We  only  lost  one  case  of  fever  on 
the  last  day’s  march. 

Of  my  3  dressers,  2— Dr.  Pounden  and  Mr.  Percy  Stewart 
— are  in  the  town  hospital  with  enteric.  They,  as  well  as 
nearly  all  the  staff,  had  been  inoculated.  This  makes  7  who 
have  been  attacked,  but  in  no  instance  was  the  disease 
severe. 

We  have  had  two  days’  rest  in  a  beautifully-wooded  country, 
and  we  are  ready  for  another  march. 

The  Engagement  outside  Pretoria. 

We  left  our  camp  on  Sunday  morning,  June  3rd,  and 
marched  towards  the  six  mile  drift.  The  enemy  were  strongly 
entrenched  there  to  contest  the  crossing.  On  Monday,  J  une- 
4th,  we  were  early  afoot,  but  we  reached  the  drift  without 
opposition  and  got  safely  across.  We  heard  that  the  Boers 
had  been  forced  out  by  the  mounted  infantry  brigade  early  in 
the  morning.  The  road  onwards  led  through  sharply  undula¬ 
ting  country  with  steep  ascents  and  descents,  all  the  roads 
being  exposed  to  commanding  positions.  But  our  flanks  were 
widely  extended.  The  small  patches  of  trees  were  searched 
and  we  went  on  unmolested.  About  n  o’clock  I  heard  the 
boom  of  the  first  gun.  It  was  just  ahead  of  our  line.  Then 
came  more  firing,  and  we  knew  we  were  at  last  engaged 
seriously.  A  long  climb  brought  us  to  the  crest  of  a  hill. 
Right  in  front  about  a  mile  away  I  saw  a  battery  of  our  guns 
on  the  side  of  a  hill.  They  were  shelling  a  kopje  about  2,000 
yards  in  front  of  them,  and  the  shells  fell  in  showers  upon  it. 
The  Guards  moved  off  to  the  right ;  while  the  18th  Brigade 
moved  in  advance  and  to  their  left.  Our  road  here  turned 
sharp  to  the  right,  and  the  waggons  moved  steadily  on,  On 
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the  sky  line,  a  mile  and  a-half  away,  were  the  naval  guns,  and 
the  18th  Brigade  had  moved  in  front  of  these  and  lain  down 
on  the  burnt  veld.  Our  orders  were  to  bring  the  hospital  on 
to  the  rear  of  the  naval  guard,  but  on  the  near  side  of  the  brow 
of  the  slope. 

Accordingly  we  pitched  one  large  tent  in  a  few  minutes, 
the  others  being  drawn  up  at  hand.  The  firing  had  now 
become  very  heavy.  There  was  a  chorus  of  pom-poms  from 
both  sides,  punctuated  by  the  loud  booming  of  the  naval  and 
field  guns,  and  we  looked  with  intense  interest  at  the  tragic 
work  that  was  going  on  before  us.  There  was  little  smoke, 
and  that  only  from  the  big  guns  and  bursting  shells,  but  the 
noise  was  deafening.  All  I  could  see  at  this  time  was  the 
flash  of  cannon,  a  little  smoke,  our  own  troops,  but  no  enemy. 
They  -were  hidden  behind  stone  breastworks,  which  had  been 
prepared  with  deliberation  for  what  was  expected  to  be  a  fierce 
resistance. 

The  Hospital  under  Fire. 

An  ambulance  returned  bringing  Commander  de  Horsey,  of 
the  Monarch,  who  had  been  hit  on  the  left  malleolus  by  a  shell 
splinter  while  bringing  his  4.7  gun  into  action.  I  was  engaged 
in  examining  his  wound  when  I  heard  the  crackling  shriek  of 
a  shell  passing  over  the  tent.  I  looked  up  and  saw  another 
burst  forty  yards  away.  Dr.  Kendal  Franks  came  in  just 
then,  and  kindly  assisted  us  in  hurrying  on  the  work.  A 
shell  now  fell  between  our  mules  and  our  tent  waggon.  They 
were  raining  freely  among  the  transport,  and  I  saw  the  drivers 
turn  and  lash  their  mules  and  oxen  in  retreat.  All  over  the 
place  there  were  spurting  columns  of  dust  sent  up  by  the 
bursting  shells.  Someone  had  given  the  order  for  the  convoy 
to  retire.  Still  the  shells  came.  They  were  being  fired  at  the 
naval  guns,  and  missing  these  came  plopping  amongst  us. 
Once  I  saw  a  shell  drop  behind  one  of  our  own  waggons 
which  was  moving  away.  The  mules  jibbed  and  the  waggon 
rolled  and  heaved.  I  was  sure  it  had  been  struck,  and 
I  expected  to  see  it  fall  to  pieces,  but  it  was  only 
rolling  through  a  watercourse,  and  it  got  away  safely. 
Then  a  soldier  was  brought  in  wounded  in  the  face  by  a  shell. 
He  had  been  standing  outside  the  operation  tent  talking  to 
one  of  our  men,  when  a  shell  burst,  and  a  fragment  struck 
him  badly  in  the  face.  There  was  a  big  rectangular  wound 
penetrating  to  the  mouth,  and  I  stitched  this  up  with  Dr. 
Frank’s  assistance.  Then  Colonel  Magill  came  in  and  ordered 
us  to  retire  for  a  mile.  The  tent  was  taken  down  and  packed, 
and  we  hurried  back  to  a  new  position  where  we  received 
other  wounded. 

It  was  a  hot  quarter  of  an  hour  altogether,  but  the  only 
damage  done  was  to  the  soldier.  At  the  naval  guns  them¬ 
selves  only  one  officer  was  wounded,  and  two  mules  were 

killed. 

The  firing  went  on  all  day  until  night  came.  The  big  guns 
fired  at  the  forts  at  Pretoria,  and  planted  the  shells  un¬ 
erringly.  Then  the  railway  station  was  assailed,  and  also  the 
artillery  barracks.  Once  or  twice  the  guns  turned  upon  a 
near  kopje,  and  pounded  it  at  2,000  yards  to  keep  down  the 
rifle  fire.  Gradually  the  firing  slowed,  and  as  evening  fell 
silence  followed. 

The  casualties  were  slight,  about  50  altogether.  Our  hos¬ 
pital  received  the  Duke  of  Norfolk,  who  early  in  the  day  had 
his  right  hip  dislocated  by  reason  of  his  horse  putting  his 
foot  in  a  hole.  The  reduction  was  effected  on  the  field  under 
chloroform,  and  he  is  doing  very  well. 

A  soldier  was  hit  in  the  abdomen  just  below  the  last  rib 
on  the  right  side,  the  bullet  emerging  at  the  left  side  of  the 
last  lumbar  vertebra.  I  had  the  advantage  of  consulting  with 
Dr.  Franks  and  Dr.  Lowe,  a  civil  surgeon,  and  we  were  unani¬ 
mous  in  thinking  that  operation  was  not  desirable.  He  died 
next  day.  In  another  case  a  man  was  wounded  through  the 
right  knee-joint,  the  bullet  coming  out  just  below  the  patella. 
Beyond  some  effusion  he  has  no  trouble  and  the  wound  is 
healed. 

In  another  case  a  bullet  entered  at  the  edge  of  Poupart’s 
ligament  inch  from  the  anterior  superior  spine.  I  removed 
it  from  the  right  buttock,  2  inches  from  the  anus.  There  were 
no  symptoms.  In  the  case  of  a  West  Australian  the  bullet 
entered  the  outer  margin  of  the  right  sterno-mastoid.  I  re¬ 
moved  it  from  a  point  just  below  the  occipital  protuberance. 
There  were  other  cases  of  no  special  interest. 

We  remained  by  order  on  the  field  until  Wednesday,  the 


troops  having  left  on  Tuesday.  The  only  excitement  was  the 
arrival  of  a  party  of  Boers  on  their  way  to  surrender  One 
was  a  member  of  King’s  Inn3.  We  gave  them  some  iunch 
and  soon  after  we  followed  them  into  Pretoria  with  our  sick 
and  wounded. 

Pretoria,  June  8th. 

TIIE  COLONIAL  DIVISION  UNDER  BRIGADIER- 
GENERAL  BRABANT,  C.M.G. 

By  Surgeon-Lieutenant-Colonel  Hartley,  V.C., 
P.M.O.  Cape  Colonial  Forces. 

In  the  month  of  January  it  was  considered  advisable  to  form 
a  division  composed  of  mounted  men,  presumably  accustomed 
to  South  African  manners  and  customs,  and  led  by  Colonial 
officers.  It  is  not  my  purpose  to  discuss  questions  outside 
the  medical  bearings  of  the  work  done  by  this  particular 
body  of  troops  which  was  massed  at  Qneenstown,  Cape  Colony, 
and  numbered  some  3,000  mounted  men. 

Organisation  of  the  Medical  Service. 

The  Imperial  authorities  having  taken  over  the  three  vol¬ 
unteer  bearer  companies  of  the  Cape  Medical  Staff  Corps,  one 
surgeon  of  the  Cape  Mounted  Riflemen,  and  the  majority  of 
the  rank  and  file  of  the  Medical  Staff  (regulars)  of  that  regi¬ 
ment  there  only  remained  a  nucleus  consisting  of  myself  and 
one  sergeant-major  to  develop  a  medical  service  for  this 
Colonial  Division.  Kind  friends  had  already  subscribed  a 
substantial  sum  for  the  purchase  of  ambulance  wagons,  medi¬ 
cines,  and  medical  comforts,  and  it  only  remained  to  get  them 
together  and  arrange  them  in  some  sort  of  order.  The  general 
officer  commanding  also  took  the  liveliest  interest  in  the 
arrangements  for  the  comfort  of  the  sick  and  wounded  of  his 
division,  and  was  so  good  as  to  order  his  principal  medical 
officer  to  spare  no  reasonable  effort  and  expense  towards  the 
attainment  of  a  happy  result.  It  was  considered  advisable  to 
depart  from  the  established  custom  of  a  distinct  bearer  com¬ 
pany  and  field  hospital  and  to  combine  the  two.  It  was 
thought  from  actual  experience  in  the  earlier  months  of  the 
present  war  that  much  valuable  time  and  material  is  wasted 
through  men  of  the  bearer  companies  being  idle  excepting 
when  an  action  is  taking  place,  or  at  times  when  patients  are 
required  to  be  moved  from  field  hospitals  to  hospital  trains  or 
ambulance  wagons.  This  is  a  subject  which  deserves  the 
most  earnest  consideration  of  the  War  Office  for  future 
campaigns. 

Recruits  for  Brabant’s  Ambulance  were  advertised  for  in 
various  colonial  towns.  Some  80  men  were  collected  in  this 
way,  and  an  extraordinary  medley  they  were— refugees  from 
Johannesburg,  Germans,  French,  English,  Americans,  Jews, 
etc.— few,  if  any  of  them  having  any  knowledge  of  ambulance 
work,  drill,  or  discipline.  But  whatever  their  nationality  or 
creed,  they  have  done  admirable  work  both  under  fire,  in  the 
field,  and  in  the  hospitals.  There  have  naturally  been  some 
exceptions,  but  the  bad  ones  were  soon  found  out  and  dis¬ 
charged. 

Then  a  more  serious  question  arose.  South  Africa  is  a  very 
free  country,  or,  to  be  absolutely  correct,  considers  itself  so, 
and  the  medical  profession  is  not  behindhand  in  the  esti¬ 
mation  of  its  well-deserved  freedom  and  resourcefulness  in 
times  of  difficulty  and  emergency.  Finally,  a  staff  of  15 
regularly  qualified  medical  men  were  engaged,  only  one  of 
them  having  seen  active  service  previously,  but  all  had  been 
engaged  in  private  practice  in  the  Cape  Colony,  and  were 
conversant  with  the  general  run  of  diseases  of  the  country. 

Action  at  Dordrecht. 

The  first  engagements  took  place  on  February  16th  and  17th 
close  to  the  town  of  Dordrecht,  7  being  killed  and  9  wounded. 

A  temporary  hospital  was  formed  at  a  deserted  farmhouse 
some  five  miles  from  the  town.  So  soon  as  the  troops  took 
possession  the  patients  were  moved  into  it,  including  one 
Boer  wounded  in  the  thigh,  who  had  been  deserted  by  his 
fellow  patriots  and  left  on  the  field  to  whatever  fate  might 
befall  him.  It  was  only  necessary  to  perform  two  amputations, 
one  through  the  upper  third  of  the  thigh,  and  the  other 
through  the  humerus,  both  of  which  recovered  without  a  bad 
symptom. 

On  the  second  day  of  the  fight  the  ambulance  waggons  were 
moved  three  times  in  consequence  of  shells  and  bullets  fall- 
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ing  in  close  proximity.  I  am  bound  to  affirm  this  did  not 
appear  to  be  intentional  on  the  part  of  the  enemy,  but  to  be 
due  rather  to  the  fact  that  they  were  drawn  up  behind  the 
guns,  which  naturally  attracted  much  attention  from  the 
opposite  side.  The  public  school  buildings  afforded  an 
excellent  impromptu  hospital,  it  being  possible  from  the 
numerous  classrooms  to  keep  the  medical  and  surgical  cases 
quite  distinct.  Over  one  hundred  patients  were  treated  in 
this  hospital  until  it  was  closed  on  March  14th,  when  they 
were  transferred  by  rail,  a  distance  of  some  sixty  miles,  to 
the  civil  hospital  at  Queenstown. 

Actions  at  Labuschane’s  Nek  and  the  Orange  River. 

The  next  fight  occurred  at  Labuschane’s  Nek,  five  miles 
from  Dordrecht,  with  14  killed  and  26  wounded.  The  division 
next  marched  to  Aliwal  North  without  opposition,  and  a  sharp 
engagement  took  place  on  March  1  ith  on  the  banks  of  the 
Orange  River,  within  a  mile  of  the  town ;  5  killed  and  18 
wounded.  Fortunately  for  all  concerned  there  are  very 
elaborate  and  extensive  public  school  buildings  in  the  town, 
and  within  two  hours  of  the  fight  these  were  converted  into 
an  admirable  hospital  with  the  ready  assistance  and  self- 
sacrificing  aid  of  the  ladies  of  the  town.  They  not  only  placed 
beds  and  bedding  at  the  disposal  of  the  medical  officers,  but 
readily  undertook  the  nursing  day  and  night  regardless  of 
personal  fatigue  and  inconvenience  to  themselves.  The 
Colonial  Division  should  ever  feel  grateful  to  these  self- 
denying  ladies,  whose  kindness  and  attention  were  most 
valuable. 

About  this  time  heavy  rains  took  place,  causing  a  good  deal 
of  fever,  diarrhoea,  and  dysentery  among  the  troops.  The 
resources  of  hospital  accommodation  were,  however,  not 
unduly  strained,  communication  by  rail  to  the  Colony  being 
re-established,  thus  making  it  easy  to  send  suitable  cases  to 
the  civil  hospital  at  Queenstown. 

An  interesting  little  episode  occurred  at  Aliwal  North 
Hospital,  showing  that  the  Boer  is  perhaps  after  all  not  so 
bad  as  he  is  usually  painted.  A  Dutchman  shot  through  the 
head  causing  hemiplegia  was  treated  by  us  for  some  weeks, 
and  finally  his  friends  were  allowed  to  take  him  home.  Before 
leaving  his  father  presented  the  hospital  with  twenty  shillings 
and  sixpence  as  a  mark  of  gratitude  for  the  son’s  treatment, 
which  amount  he  wished  expended  for  the  benefit  of  our  sick 
and  wounded.  s 

Wepener. 

In  the  early  part  of  April  some  1,700  men  of  the  Colonial 
division  marched  to  Wepener,  where  they  were  immediately 
surrounded  by  three  or  four  times  their  number  of  the  Boer 
army,  who  relentlessly  plied  them  with  shot  and  shell  day 
and  night  for  seventeen  days.  Our  men  made  a  most  gallant 
defence,  until  they  were  relieved  by  Generals  Brabant  and 
Hart  on  April  25th.  As  might  be  expected,  our  losses  were 
serious,  33  men  being  killed  and  133  wounded.  Six  medical 
officers  and  a  few  rank  and  file  of  the  ambulance  corps  under 
command  of  Surgeon-Major  Faskally,  Cape  Mounted  Riflemen, 
were  with  the  beleaguered  force,  and  worked  fearlessly  and 
well  during  the  whole  siege.  A  large  private  house  (which 
was  unfortunately  in  the  direct  line  of  fire,  ore  wounded 
patient  being  killed  in  bed  and  another  shot  dead  whilst 
sitting  in  the  hospital  verandah),  and  a  farmhouse  about  a 
mile  distant,  formed  admirable  hospitals.  The  shutting  in  of 
this  portion  of  the  Colonial  division  being  totally  unexpected, 
the  supply  of  dressings  was  wellnigh  exhausted,  and  there 
was  no  possibility  of  replenishing  them  until  the  arrival  of  the 
relief  column.  The  best  endeavours  were  made  to  overcome 
deficiencies,  and  no  particular  harm  occurred,  as  events 
turned  out.  I  was  with  the  relief  column,  which  had  two 
engagements  during  the  march,  3  men  being  killed  and  27 
wounded,  the  principal  sufferers  being  the  infantry  of  H.M. 
Border  Regiment,  who  with  a  battery  of  Royal  Artillery  and 
the  Somersetshire  Light  Infantry  had  reinforced  us.  As  the 
whole  of  the  Orange  Free  State  was  at  war  with  the  British 
Government,  our  lines  of  communication  with  the  Cape 
Colony  were  in  an  uncertain  condition,  and  the  railway  some 
sixty  miles  distant,  through  country  known  to  be  occupied  by 
the  enemy,  it  was  difficult  to  know  how  to  dispose  of  our  con¬ 
siderable  number  of  wounded.  The  Resident  Commissioner 
of  Basutoland,  Sir  Godfrey  Lagden,  in  the  most  handsome 
and  generous  manner,  permitted  them  to  be  moved  to  Mafe- 


teng  and  Maseru,  placing  churches,  schools,  dwelling-houses,, 
medical  officers,  medical  stores  in  these  villages  at  the  dis¬ 
posal  of  the  General  Officer  Commanding  Colonial  Division, 
and  the  wounded  have  found  a  veritable  haven  of  rest  in  this- 
hospitable  highland  territory  of  Basutoland. 

Temporary  Hospitals  at  ThabaNchu,  Pouxville,  and 

Ficksburg. 

Since  that  time  this  division  has  been  marching  along  the 
extreme  eastern  border  of  the  Orange  Free  State,  one  or  two- 
affairs  of  picquets  having  taken  place,  in  which  3  men  have 
been  killed  and  8  wounded.  I  have  formed  small  Colonial' 
hospitals  as  occasion  demanded  at  ThabaNchu,  Rouxvil  e, 
and  Ficksburg.  These,  however,  will  be  abandoned  as  soon  as 
possible,  being  so  far  removed  from  railway  communication 
with  the  colony  and  sea  coast. 

Relative  Immunity  from  Tvphoid  Fever. 

Very  little  disease  has  arisen  among  the  Colonial  troops, 
only  four  or  five  deaths  from  enteric  having  taken  place.  This- 
is  the  more  remarkable,  as,  with  the  exception  of  the  per¬ 
manent  regiment  of  Cape  Mounted  Riflemen,  the  South 
African  soldier  troubles  himself  but  little  about  clean  camps,, 
latrines,  refuse  pits,  tidy  tents,  or  general  sanitation.  It  is 
not  wise  to  hazard  explanations  of  their  remarkable  immunity 
from  disease  at  this  stage  of  the  war.  Perhaps  it  is  they 
have  been  well  fed  and  clothed,  have  generally  been  under 
canvas,  and  are  constantly  moving  from  one  camp  to  another. 
Others  factors  may  be  the  Colonial  man  is  mounted,  and  does 
not  suffer  so  much  from  thirst  and  fatigue  as  does  the  foot 
soldier,  who  madly  rushes  to  drink  all  and  any  kind  of  water, 
however  muddy  and  uncertain  it  may  look  to  wiser  and  more 
experienced  eyes.  The  last,  and  perhaps  best,  explanation 
may  be  that  the  Colonial  division  is  composed  of  men  who 
have  become  inured  to  the  climate  through  long  residence  in 
the  country,  or  have  been  rovers  in  America,  Australia,  and 
other  Colonies.  Before  closing  these  hasty  notes  it  is  in¬ 
teresting  to  remark  that  the  irregular  forces  are  singularly 
fond  of  taking  medicines  ;  some  70  or  80  of  the  division  roll 
up  daily  when  the  “sick  call”  sounds.  It  may  be  to  show1 
their  confidence  in  their  medical  officers,  but  more  probably- 
because  they  can  get  their  attendance  and  medicine  for 
nothing. 

Camp  of  Colonial  Division,  Klip  River  Drift, 

Orange  Free  State,  June  nth. 


RELIEF  FOR  SICK  AND  WOUNDED  SOLDIERS, 
THEIR  WIDOWS  AND  ORPHANS. 

Lieutenant-Colonel  T.  Tully,  Honorary  Secretary  of  the 
Imperial  War  Fund,  20,  Bucklersbury,  E.C,  in  giving  notice 
that  the  grants  from  this  fund  are  compulsorily  suspended 
from  want  of  funds,  states  that  over  £&,ooo  has  been  paid  to 
widows,  orphans,  and  dependent  relatives  of  men  who  have 
lost  their  lives  in  South  Africa.  The  fund  has  received  ^5,000 
from  various  sources,  but  has  been  compelled  to  sell  out 
^3  000  of  its  original  capital  stock  of  ^4,681. 

Lieutenant-Colonel  Tully  adds  the  following  information,, 
which  may  be  of  use  to  our  readers  : 

Widows,  orphans,  or  relatives  of  deceased,  sick,  or  wounded  officers, 
may  write  with  perfect  confidence  and  privacy  to  the  Marchioness  of. 
Lansdowne,  Lansdowne  House,  London,  W. 

Applications  on  behalf  of  widows  and  orphans  of  soldiers  or  Colonial  or 
Home  Volunteers  should  be  made  to  the  Royal  Commissioners  of  the 
Patriotic  Fund,  53,  Charing  Cross,  London,  S.W.,  who  will  also  receive, 
applications  from  dependent  relatives  of  soldiers  who  have  lost  their 
lives  in  the  war.  Immediate  grant,  .£5  for  widow  and  £1  for  each  child, 
and  pension  follows. 

Applications  on  behalf  of  widows  and  orphans  should  also  be  made  to 
the  Manager,  Widows’ and  Orphans’  Fund,  Daily  Telegraph,  Fleet  Street, 
London,  E.C.  Immediate  grant,  £20,  and  £3  for  each  child. 

Relatives  of  living  soldiers,  should  apply  to  the  nearest  branch  of  the 
Soldiers’  and  Sailors’  Families  Association,  to  the  mayors  of  boroughs,  or 
the  Officer  Commanding  the  Regimental  District  to  which  the  soldier  le 
longs1 

Disabled  soldiers  should  apply  to  Secretary,  Lloyds’ Patriotic  Fund, 
Brook  House,  Walbrook,  London,  E.C, ;  also  to  Royal  Commissioners, 
Chelsea  Hospital,  London,  S.W. 

“Soldiers  on  sick  furlough  who  require  medical  aid  shall  apply  for  it  to 
the  nearest  military  station.  When  this  is  impracticable  they  may  apply 
to  a  civil  practitioner,  to  whom  they  will  show  their  furlough  paper,  and 
who  will  be  allowed  to  charge  for  attendance  at  the  rate  laid  down  on 
Army  Form  O,  1667.” 

Cases  which  are  urgent  and  in  need  of  special  help,  and  which  are  not 
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strictly  iDside  regulations,  should  be  referred  to  Manager,  Kipling  Fund, 
Daily  Mail  Office,  Tallis  Street,  London,  E.C. 

Next-of-kin  to  dead  soldiers  should  write  direct  to  the  Under  secretary 
of  State  for  War,  War  Office,  London,  S.W.,  for  information  as  to  any  pay 
or  effects,  the  property  of  the  deceased. 


PURIFICATION  OF  SEWAGE  AT  LEICESTER. 

Apparent  Failure  of  the  “  Septic  System.” 

In  a  long,  fully-illustrated,  and  highly-instructive  report,  Mr. 
Mawbey,  M.I.C.E.,  Borough  Engineer  and  Surveyor  of  Leices¬ 
ter,  describes  the  difficulties  and  defects  which  exist  in  the 
sewage  disposal  of  that  city,  and  gives  a  detailed  account  of  a 
very  interesting  series  of  experiments  in  the  bacteriological 
purification  of  sewage,  which  were  carried  on  from  September 
2nd,  1898,  to  October  13th,  1899. 

Existing  System  :  Broad  Irrigation. 

Hitherto  the  sewage  of  nearly  the  whole  of  the  city  lias 
been  treated,  after  passing  through  a  settling  tank  of  about 
126,000  cubic  feet  capacity,  by  broad  irrigation  on  about  1,355 
acres  of  stiff  clay  land.  Owing  to  the  increase  of  population 
and  other  causes  this  land  has  become  greatly  overtaxed,  and 
it  has  become  imperative  either  to  purchase  a  much  larger 
quantity  of  land  for  the  sewage  farm,  or  to  adopt  some  method 
of  purification  of  the  sewage  before  applying  it  to  the  land. 

Nature  of  Experiments. 

It  was  decided  to  carry  out  a  series  of  experiments  in  order 
to  form  a  scheme  by  which  the  sewage  might  be  sufficiently 
clarified  before  irrigation,  with  the  minimum  formation  of 
sludge  and  the  maximum  clarification,  and  purification  as 
gauged  by  the  albuminoid  ammonia  and  “  oxygen  absorbed” 
in  the  final  effluent.  The  experimental  works  comprised : 

A.  A  channel  and  weir  chamber  (20  .feet  by  4  feet)  for  delivering  and 
measuring  the  crude  sewage. 

B.  A  detritus  tank  (18,681  gallons  water  capacity). 

C.  A  large  settling  tank  (125,962  gallons  water  capacity ;  used  as  a  closed 
“septic  tank”  during  the  last  four  and  a  half-months  of  the  experi¬ 
ments), 

D.  Four  clarifying  coarse  “first  contact”  bacteria  beds  (total  area, 
about  490  square  yards  ;  average  working  depth  of  material  about  4k 
feel). 

E.  Second  and  third  contact  fine  bacteria  beds. 

F.  Irrigation  area  of  old  pasture  and  rye  grass  (1,355  acres). 

These  experiments  were  “conducted  on  a  large  and 
thoroughly  practical  scale,  about  62,000  to  429,000  gallons  of 
fair  average  crude  Leicester  sewage  per  day,  over  a  period  of 
13!  months,  having  been  dealt  with.” 

The  processes  of  experiment  were  varied  in  seventeen  dif¬ 
ferent  ways,  the  chief  object  being  to  test  the  relative  efficacy 
(after  passage  through  the  detritus  tank)  of 

(a)  The  coarse  bacteria  beds  alone  (single  contact) ;  (6)  the  coarse  bacteria 
beds  preceded  by  the  large  open  settling  tank  ;  and  (c)  the  coarse  bacteria 
beds  preceded  by  the  lai-ge  closed  “  septic  tank”  before  applying  the  re¬ 
spective  effluents  obtained  by  these  methods  to  the  land:  and  (cl)  the 
coarse  bacteria  beds  followed  by  fine  bacteria  beds  (double  and  treble 
contact)  without  any  application  to  the  land. 

These  experiments  distinctly  show  that  the  Leicester  sewage 
when  passed  from  the  detritus  tank  through  the  coarse  bac¬ 
teria  bed  and  finally  over  one  plot  of  pasture  land  (that  is, 
without  any  preliminary  anaerobic  treatment)  produces  a  final 
effluent  which  compares  favourably  with  all  the  effluents  ob¬ 
tained  by  the  other  processes  employed  in  the  course  of  the 
investigation. 

Results  and  Conclusions. 

This  process  was  carried  on  for  about  7J  months.  The 
analyses  of  the  crude  sewage  and  final  effluent  from  the  land 
during  this  period  show  the  following  averages  in  grains  per 
gallon  : 


Suspended 

Matter. 

Albuminoid 

Ammonia. 

Oxygen  Ab¬ 

sorbed  at.?o°F. 
in  4  hours. 

Crude  sewage . 

43  700 

1.1823 

7.4419 

Final  effluent . 

0  38s 

0.1565 

0.663* 

Percentage  of  purification... 

99.12 

86.76 

91.08 

This  final  effluent  from  the  pasture  land  was  perfectly 
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bright,  clear,  and  free  from  smell,  producing  no  discoloration 
or  fouling  of  the  grass  and  dykes  through  which  it  passed, 
and  developing  no  after-putrefaction. 

From  a  study  of  Mr.  Mawbey’s  report  it  is  evident  that  he 
is  justified  in  forming  the  following  conclusions  : 

1.  That  the  process  of  purification  of  the  Leicester  sewage 
by  bacteria  beds  previous  to  land  irrigation  would  be  far 
more  efficient  than  large  extension  (at  great  cost)  of  the 
sewaoring  area. 

2.  That  the  “septic  system”  is  not  adapted  “for  clarifica¬ 
tion  before  direct  application  to  old  pasture  land  or  rye 
grass.” 

The  final  effluent  obtained  by  this  process  was  not  greatly 
inferior  to  the  best ;  but  the  foulness  of  the  effluent  from  the 
septic  tank  itself  and  the  pollution  of  the  land,  grass,  etc., 
which  it  caused  was  most  offensive  and  intolerable.  We  are 
not  aware,  however,  that  the  direct  application  of  a  septic 
tank  effluent  to  land  by  irrigation  has  ever  been  advocated  by 
the  promoters  of  the  “septic  system.” 

3.  That  “  the  most  efficient  clarification  combined  with  the- 
greatest  percentage  purification  in  albuminoid  ammonia  and 
oxygen  absorbed,  and  with  the  least  production  of  sludge,  has 
been  achieved  by  a  detritus  tank  and  clarifying  bacteria  beds, 
and  the  effluent  from  this  process  has  been  found  to  be  in  a 
more  ripe  condition  for  rapid  final  nitrification  than  the  more 
anaerobic  preliminary  processes  included  in  the  experi¬ 
ments.” 

So  far  as  the  Leicester  sewage  is  concerned  the  “septic 
system  ”  appears  to  have  proved  a  failure.  It  is  true  that  the 
effluent  from  the  septic  tank  showed  a  very  considerable  reduc¬ 
tion  in  the  albuminoid  ammonia  and  the  “  oxveen  absorbed.” 
(from  about  40  up  to  more  than  60  per  cent.),  but  the  effluent 
from  the  bacteria  bed  without  the  aid  of  any  septic  tank  was 
practically  as  good  as  when  the  septic  tank  was  used  in 
addition. 

Moreover,  the  amount  of  sludge  deposited  in  the  tank  was- 
excessive.  It  amounted  to  no  less  than  149.24  tons  after  125 
days  use  of  the  tank  and  was  intolerably  offensive.  (This 
amount,  according  to  calculation,  is  equivalent  to  7.04  tons  of 
sludge,  with  90  per  cent,  of  water,  per  million  gallons  of 
sewage.) 

These  results  produced  by  the  “  septic  system”  at  Leicester 
are  of  great  interest  and  call  for  carelul  consideration.  It  will 
be  well  to  compare  them  with  results  produced  elsewhere 
under  apparently  similar  conditions. 

Results  of  Experiments  at  Manchester. 

In  the  report  on  the  treatment  of  Manchester  sewage  issued 
at  the  end  of  last  year,  the  experts,  after  their  prolonged  and 
careful  experiments  stated  that  the  results  obtained  by  the 
bacterial  system  of  sewage  purification  exceeded  their  anticipa¬ 
tions,  and  also  that  in  order  that  a  bacterial  contact  bed  may 
exercise  its  full  powers  of  purification  a  preliminary  anaerobic 
or  septic  process  is  necessary. 

They  found  that  by  the  “septic  system,” constructed  on  the 
well-known  Exeter  model  (closed  septic  tank  followed  by 
single  contact  bacteria  beds),  a  highly  satisfactory  effluent 
was  obtained,  and  a  still  purer  effluent  by  the  open  septic 
tank,  followed  by  double  contact  beds.  No  mention  is  made 
in  their  repoit  of  offensive  effluvia  ;  whilst  great  reduction  in 
the  amount  of  sludge  by  the  septic  tanks  is  recorded. 

Cause  of  Apparent  Failure  of  “Septic  System”  at 

Leicester. 

The  question  of  chief  interest  is  why  a  system  which  has 
succeeded  elsewhere  has  apparently  failed  at  Leicester.  The 
Leicester  sewage,  according  to  the  analyses  reported,  is  not  an 
excessively  strong  one.  It  is  not  complicated  by  such  a 
quantity  of  strong  trade  effluents  as  the  Manchester  sewage. 
For  these  reasons  it  might  have  been  expected  that  the  septic 
system  would  have  answered  as  well  at  Leicester  as  at  Man¬ 
chester. 

The  explanation  of  this  question  is  possibly  to  be  found  in 
the  fact  that  at  Leicester  the  “crude  sewage”  has  undergone 
excessive  anaerobic  action  before  it  reaches  the  septic  tank. 
Scott  Moncrieff  has  demonstrated  that  “  excessive  septic 
change”  may  be  highly  detrimental  to  the  aerobic  organisms 
and  entirely  prohibit  the  final  oxidation  of  the  organic 
ingredients  of  sewage. 
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In  the  present  state  of  our  very  limited  knowledge  of  the 
complicated  processes  which  take  place  in  the  decomposition 
and  ultimate  oxidation  of  sewage,  it  is  premature  to  dogma¬ 
tise  with  regard  to  all  the  details  of  these  processes  ;  but  from 
what  is  known  with  regard  to  the  life-history  of  bacteria,  it  is 
plainly  indicated  that  excessive  anaerobic  action  may  greatly 
modify  and  inhibit  the  work  of  anaerobic  as  well  as  of  aerobic 
bacteria;  that  septic  tanks  and  contact  beds  may  become 
‘^sewage  sick”  as  well  as  the  land  used  for  sewage  puri¬ 
fication.  &  * 

It  is  conceivable,  therefore,  that  in  cases  in  which  the  flow 
01  sewage  to  the  septic  tank  is  hindered  and  delayed  by  low 
gradients,  01  faulty  conditions  of  the  sewers,  or  other  causes 
the  interposition  of  a  septic  tank  previous  to  treatment  by 
bacteria  beds  may  give  rise  to  deposit  of  much  foul  sludge 
and  interfere  with  the  final  nitrification.  Conversely,  if  the 
fiow  of  the  sewage  be  expedited  by  improved  sewerage,  and 
the  removal  of  all  causes  which  impede  the  steady  and  rapid 
now  of  the  sewage,  the  interposition  of  a  septic  tank  before  the 
treatment  by  bacterial  beds  may  become  an  absolute  necessity, 
it  has  been  definitely  shown  that  such  a  sewage  as  that  of 
JVlanchester,  complicated  as  it  is  by  large  quantities  of  trade 
effluents  having  an  antiseptic  action,  may  bepurified  by  septic 
tank  and  double  contact  bacteria  beds  to  such  an  extent  that 
no  land  is  required  for  its  further  purification. 

Under  the  conditions  which  obtain  at  Leicester,  however 
the  prolonged  and  careful  experiments  reported  by  Mr.  Maw- 
bey  demonstrate  that  the  septic  tank  is  not  required,  and 
that,  although  the  Leicester  sewage  might  be  sufficiently 
punned  by  bacterial. treatment  only — (as  was  indicated  by  a 
short  senes  of  experiments  in  which  three  contact  beds  were 
employed  in  succession),  in  the  land,  prepared  at  great  cost 
for  irrigation  purposes,  Leicester  “possesses  a  well-proved 
system  which  should  not  be  lightly  abandoned.” 


HIE  CENTENARY  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

.  List  of  Honorary  Fellows. 

The  festival  celebrating  the  centenary  of  the  Royal  College  of 
burgeoiis,  as  already  announced,  commences  on  Wednesday 
next.  Mr.  Lmley  Sambourne  has  made  a  design  for  the  front 
page  of  the  general  programme  of  the  proceedings  of  the  three 
days  It  represents  the  goddess  Hygeia  standing  in  front  of 
an  altar.  In  her  raised  left  hand  she  holds  a  cup  which  mav 
contain  some  antiseptic  solution,  though  its  shape  suggests 
that  it  may  be  intended  to  receive  a  sparkling  beverage,  and 
thus  have  a  reference  to  the  festivities  by  which  the  demon¬ 
strations  in  the  museums  and  laboratories  are  to  be  varied. 
.  n  .  r  right  hand  she  holds  a  stall  wreathed  with  flowers,  and 
bearing  at  its  upper  end  a  disc  which  the  irreverent  might  sug- 
gest  to  be  a  representation  of  a  spade  guinea.  Laurel 
wreaths  lie  at  her  feet,  and  the  snake  coils  up  a  tripod  at  her 

The  chief  day  will  be  Thursday,  when  the  centenary  meeting 
will  be  held  in  the  theatre  of  the  University  of  London,  Bur- 
lington  Gardens,  at  2.30  p.m.  The  Prince  of  Wales,  who  was 
elected  an  Honorary  Fellow  of  the  College  on  June  14th,  will  be 

Pr1«»nt;  Ar<*epjtaV?n  Will  have  previously  waited  upon  the 
Prince  (on  Tuesday)  to  present  him  with  the  diploma.  The 
Marquess  of  Salisbury  and  the  Earl  of  Rosebery^  who  were 

theCmeeUnS°f 1 1  uT*  0n  Jul7  I2th’  wil1  also  be  Present  at 

the  meeting,  and  will  then  receive  their  diplomas.  The  fol- 
owing  distinguished  foreign  and  colonial  surgeons  are  also  ex¬ 
pected  to  be  present,  and  in  that  case  will  receive  the  Hono¬ 
rary  Fellowship: — 

ClfarfeT BettbBail  PM  DSSM  rh  CRini-cal  Surgery,  University  of  Vienna; 
«{rf  j’  M.D.,  M.Ch.,  Regius  Professor  of  Surgery  University 

1:>u*?huj  Edoardo  Bassini,  Professor  of  Clinical  Surgery  Koval  Univei> 
sity  of  Padua :  Edward  Hallaran  Bennett,  M.D.,  M  Cli  Professor  of  Sur 
gery  Trinity  College,  Dublin  ;  John  Wilhelm  Berg,  Professor  of  Sumerv 
Royal  Caroline  Institute  of  Medicine  and  Surgery  Stockholm  •  S  F\t 
Professor  Dr.  Ernst  von  Bergmann,  Geh.  Med.  Ratlf’Berifn  Os^ar  Bloch 
Professoi  of  Surgery,  University  of  Copenhagen  •  Enrico  Bottini  Pro 

lessor  ot  Clinical  Surgery,  Royal  University  of  Pavia  •  I  H  Cameron  Pro 

lessor  of  Clinical  Surgery,  University  of  Toronto:  Dr.  Salvador  Cardeml 
f  omandez,)  ice-Presiaent  Royal  Academy  of  Medicine  and  Sureerv  Barce 
hma;  Antonmo  D'Antona.  Professor  of  Sufgei*  Royal Uni verMtl  o7Nan[es 


LL.D.,  D.C.L  ,  Professor  of  Clinical  Surgery,  University  of  Laval ;  Surgeon- 
General  James  Jameson,  C.B.,  M.D.,  LL.D.,  Director-General,  Army 
Medical  Service  ;  William  Williams  Keen,  M.D.,  LL.D.,  Professor  of  the 
Principles  of  Surgery  and  of  Clinical  Surgery,  Jefferson  Medical  College, 
Philadelphia;  Theodor  Kocher,  Professor  of  Surgery,  University  of  Bern  ; 
Professor  Dr.  Franz  Konig,  Geh.  Med.  Bath,  Berlin ;  Professor  Dr.  Ernst 
Georg  Ferdinand  Kust.er,  Geh.  Med.  Rath,  Marburg:  Elie  Lambotte, 
Brussels;  Odilon  Marc  Lannelongue,  Professor  of  Surgical  Pathology, 
Faculty  of  Medicine  of  Paris  ;  Karl  Gustaf  Lennander,  M.D.,  Professor  of 
Surgery  and  Obstetrics,  University  of  Upsala;  William  Macewen,  M.D., 
LED.,  F.R.S.,  Regius  Professor  of  Surgery,  University  of  Glasgow; 
Colonel  Kenneth  MacLeod,  M.D.,  LL.D.,  I. M.S.,  Professor  of  Clinical 
and  Military  Medicine,  Army  Medical  School.  Netley ;  Julius  Nicolaysen, 
Professor  of  Surgery,  Royal  University  of  Christiania  ;  Sir  Henry  Frederick 
Norbury,  K.C.B.,  Director-General,  Medical  Department  of  the  Royal 
Navy ;  Leopold  Ollier,  Professor  of  Clinical  Surgery,  University  of  Lyons  ; 
\ictor  Pachoutine,  President,  Imperial  Military  Academy  of  Medicine, 
St.  Petersburg ;  Samuel  Pozzi,  Professor,  Faculty  of  Medicine  of  Paris ; 
Colonel  Daniel  Charles  O’Connell  Raye,  M.D.,  Indian  Medical  Service  ; 
Thomas  G.  Roddick,  M.D.,  C.M.,  Professor  of  Surgery,  McGill  University, 
Montreal ;  Federico  Rubio y  Gali,  Member  of  the  Royal  Academy  of  Medi¬ 
cine  of  Madrid ;  Nicolas  Wassilievitch  Sklifossovsky,  Director  and 
Emeritus  Professor,  Imperial  Clinical  Institute  of  the  Grand  Duchess 
Helena  Pavlovna,  St,  Petersburg  ;  Paul  Tiilaux,  Professor  of  Clinical  Sur- 
gery,  Faculty  of  Medicine  of  Paris  ;  Nicolas  Veliaminoff,  Professor  of 
burgery.  Imperial  Military  Academy  of  Medicine,  St.  Petersburg;  Jonn 
Collins  Warren,  M.D.,  Professor  of  Surgery,  Harvard  University ;  Robert 
Fulton  W  eir,  M.D.,  Professor  of  Clinical  Surgery,  Columbia  University, 
New  York.  47 

Before  conferring  the  Honorary  Fellowships,  the  President, 
&ir  William  MacCormac,  will  deliver  an  address  of  wel¬ 
come. 

The  festival  dinner,  at  which  the  Prince  of  Wales  and  the 
other  Ilonorary  Fellows  are  expected  to  be  present,  will  be 
held  in  the  Hall  of  the  Honourable  Society  of  Lincoln’s  Inn 
on  the  same  evening  at  8  p.m.  Conversaziones  will  be  given  by 
the  College  on  Thursday  evening  and  by  the  Lord  Mayor  on 
Friday  evening. 


THE  INSPECTION  OF  FACTORIES  AND 
WORKSHOPS. 

(Continued  from  page  10h.) 

India-rubber  Works. 

The  annual  report  of  the  Chief  Inspector  of  Factories  and 
Workshops  for  1899,  to  which  reference  has  already  been  made 
in  the  Journal,  shows  that  within  the  last  few  years  there 
has  been  in  several  of  the  dangerous  trades  a  disuse  of  several 
of  the  harmful  ingredients  employed  in  the  industries.  This 
ha0  been  very  noticeable  in  the  enamelling  of  iron  plates  and 
in  the  use  of  carbon  bisulphide  in  india-rubber  works. 
During  the  year  reported  upon  there  occurred  in  india-rubber 
works  two  serious  explosions,  owing  to  stoppage  of  the  fans. 
Although  carbon  bisulphide  is  highly  inflammable,  it  is  not 
of  itself  an  explosive,  but  when  mixed  with  fifteen  volumes  of 
air  (three  volumes  of  oxygen)  the  mixture  becomes  highly 
explosive.  As  the  amount  of  air  is  increased,  the  violence  of 
the  explosion  correspondingly  diminishes.  It  is  therefore 
very  desirable  that  fans  should  be  in  working  order,  so  as  to 
secure  not  only  through  ventilation,  but  also  that  weakening 
of  the  explosive  compound  which  more  air  induces.  A  spark 
from  a  feed  roller  in  the  india-rubber  works  in  question  was 
supposed  to  have  ignited  the  carbon  bisulphide. 


.  _  Anthrax. 

Notwithstanding  the  special  rules,  cases  of  anthrax  from 
handling  hides  and  skins  were  still  numerous.  As  the  greatest 
amount  of  illness  was  traced  to  the  importation  into  this 
country  of  hides  from  China,  several  of  the  large  firms  have 
voluntarily  discarded  them.  The  use  of  horsehair,  especially 
v  iberian  manes,  was  also  a  prolific  cause  of  anthrax.  Disin¬ 
fection  by  steam  has  greatly  reduced  the  dangerous  character  of 
the  industry,  but  evidently  something  more  is  yet  required 
Arrangements  have  now  been  made  by  the  Home  Office  for 
the  bacteriological  verification  of  all  doubtful  c  of 
anthrax. 


R  ART  HEN  WARE  AND  CHINA  TRADES. 

I  lie  earthenware  and  china  trade  is  dealt  with  at  consider¬ 
able  length  by  the  Chief  Inspector  of  Factories.  The  number 
of  cases  of  lead  poisoning  has  already  been  much  reduced  bv 
the  amended  Special  Rules  of  1898.  Dr.  Thorpe  and  Dr 
Oliver  in  their  report  upon  “the  use  of  lead  compounds  in 
pottery  recommended  that  raw  lead  should  be  abolished 
that  only  fritted  compounds  should  be  used,  and  that  under 
certain  circumstances  leadless  glazes  should  be  substituted. 
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The  Under-Secretary  of  State,  in  dealing  with  this  subject, 
maintains  that  the  subject  of  leadless  glazes  has  now  passed 
beyond  the  experimental  stage,  and  that  in  the  case  of  manu¬ 
facturers  who  will  dip  their  ware  in  a  leadless  glaze  he  is  pre¬ 
pared  to  relax  the  Special  Rules,  and  to  propose  modifications 
of  existing  rules.  During  1898,  of  the  total  number  of  cases 
of  plumbism,  females  formed  55  per  cent.,  whereas  in  1899 
the  proportion  fell  to  48.  As  this  result  was  believed  to  be  largely 
the  outcome  of  the  periodic  medical  examination  of  women  and 
young  persons,  the  Secretary  of  State  thinks  that  the  time 
has  come  when  all  workers  in  lead  processes  should  be  medi¬ 
cally  examined,  and  he  looks  forward  on  this  point  to  the 
hearty  co-operation  of  the  manufacturers.  The  analytical 
work  on  fritted  lead  compounds  by  Dr.  Thorpe  has  been  ex¬ 
tremely  valuable,  and  must  have  been  of  the  greatest  assist¬ 
ance  to  the  Home  Office.  It  is  well  for  manufacturers  to  know 
when  it  is  required  of  them  that  frits  should  conform  to  a 
suggested  standard  of  insolubility,  that  the  proportion  of 
lead  yielded  to  solution  in  dilute  acid  depends  less  upon  the 
amount  of  lead  present  than  upon  the  ratio  of  the  basic  to  the 
acid  components.  A  very  large  percentage  of  lead  is  there¬ 
fore  found  to  be  consistent  with  the  proposed  standard  of  in¬ 
solubility  provided  the  sum  of  the  basic  oxides,  calculated  as 
lead  monoxide,  is  not  more  than  double  the  sum  of  the  acid 
components,  calculated  as  silica. 

Mercurial  Poisoning. 

Mercurial  poisoning  is  now  added  to  the  official  list  of 
maladies  of  industrial  origin.  Owing  to  the  occurrence  of 
hydrargyrism  among  furriers  and  philosophical  instrument 
makers,  it  was  found  necessary  to  secure  notification  on  the 
same  footing  as  anthrax  and  lead  poisoning.  The  Secretary 
of  State  has  power  to  do  this  under  Section  xxix  of  the 
Factory  and  Workshop  Act,  1895,  80  that  it  is  now,  and  has 
been  since  May  1st,  1899,  incumbent  upon  medical  practi¬ 
tioners  to  report  to  Dr.  Whitelegge  all  cases  of  mercurial 
poisoning  occurring  in  any  factory  or  workshop.  The  principal 
centres  for  the  manufacture  of  philosophical  instruments  are 
West  London,  Birmingham,  and  Glasgow,  and  for  furriers’ 
workshops  London,  Glasgow,  Newcastle,  Manchester,  and 
Northampton.  In  the  manufacture  of  the  instruments  re¬ 
ferred  to  not  more  than  150  men  use  the  metal,  and  in 
furriers’  shops  probably  not  more  than  50  men  and  100  women 
are  employed.  Of  these  300  workers,  10  were  known  to  have 
suffered. 

Mercury  gives  off  vapour  at  a  very  low  temperature.  Dr. 
Morison  Legge,  the  Medical  Inspector,  gives  a  full  account 
of  the  symptoms  observed  among  the  workers.  It  would 
appear  that  the  symptoms  are  slowly  developed.  They  are 
increasing  anaemia,  with  some  gastric  derangement,  slight 
increase  of  the  salivary  secretion,  with  inflammation  and 
tenderness  of  the  gums,  followed  later  on  by  tremor  affecting 
the  musck  s  of  the  face,  hands,  and  arms  ;  the  tremor  is  never 
so  severe  in  the  early  stages  as  to  prevent  the  individual  fol¬ 
lowing  his  employment.  Ultimately  a  degree  of  paralysis  is 
associated  with  tbe  tremor.  As  is  the  case  with  lead  poison¬ 
ing,  some  people  are  more  susceptible  than  others.  It  does 
not  appear  that  children  are  specially  liable.  Where  the 
worker  is  exposed  to  the  fumes  of  the  nitrate  of  mercury,  as 
in  the  furrier’s  shop,  the  injurious  effects  are  mostly  observed 
in  the  teeth  ;  they  become  black  and  rapidly  loosen,  while  the 
gums  exhibit  very  marked  recession. 

Water  Gas  Poisoning. 

Water  gas  poisoning  is  fully  considered.  The  poisonous  in¬ 
gredient  is  carbonic  oxide.  In  ordinary  coal  gas  there  is  not 
more  than  from  4  to  12  per  cent,  of  carbonic  oxide,  in  carbu- 
retted  water  gas  30  per  cent.,  and  in  uncar buretted  water  gas 
the  amount  of  carbonic  oxide  may  rise  to  50  per  cent.  In 
what  is  known  as  Dowson’s  gas  there  is  25  percent,  of  carbonic 
oxide.  It  is  to  the  researches  of  Dr.  Haldane  that  we  are  in¬ 
debted  for  knowledge  of  the  fact  that  deaths  in  colliery  explo¬ 
sions  are  chiefly  due  to  carbonic  oxide  poisoning.  From  the 
report  it  would  appear  that  there  are  dangers  from  carbonic 
oxide  other  than  inhalation  of  the  gas  when  introduced  into 
houses  as  an  illuminant.  Fatal  accidents  have  occurred  in 
factories  during  the  cleaning  out  of  Dowson’s  tanks,  during 
the  repairing  of  a  tar  still  in  Dublin,  and  we  know  that  it  is 
this  gas  which  lingers  in  coke  ovens.  Owing  to  the  insidious 


manner  in  which  the  symptoms  develop,  the  individual  is  s  > 
slowly  overcome  that  he  is  often  unable  to  make  good  his 
escape  from  the  poisoned  atmosphere.  The  appropriate  reme¬ 
dies  are  fresh  air,  artificial  respiration,  the  administration  of 
oxygen,  and  the  application  of  warmth. 

Children’s  Labour. 

The  ages  at  which  children  and  young  persons  first  com¬ 
menced  work  in  Stockport  during  1899  is  made  the  subject  of 
some  interesting  remarks  by  Dr.  Rayner,  of  Stockport.  The 
youngest  age  is  11.  In  the  period  between  13  years  and  13 
years  1  month  there  is  a  sudden  increase  in  the  number  of 
children  seeking  employment.  The  amended  Elementary 
Education  Act  (known  as  Robson’s  Act),  passed  in  1899,  came 
into  force  in  January,  1900.  It  raises  from  n  to  12  years  the 
minimum  age  at  which  a  child  may  be  allowed  to  obtain  a 
total  or  partial  exemption  from  obligation  to  attend  school. 
In  factories  and  workshops  in  England  and  Wales  it  is  now 
unlawful  for  the  occupier  to  take  into  employment  any  child 
below  the  age  of  12  in  such  a  manner  as  to  prevent  the  child 
from  full-time  attendance  at  school.  At  present  the  change 
does  does  not  extend  to  Scotland  or  Ireland. 

Medical  Inspector’s  Report. 

Dr.  Morison  Legge,  in  giving  an  analysis  of  1,030  certify¬ 
ing  factory  surgeons’  reports  on  lead  poisoning,  etc.,  remarks 
that  there  is  little  doubt  that  the  duty  to  notify  cases  of 
industrial  plumbism  is  still  unknown  to  many  medical  practi¬ 
tioners.  We  again  draw  the  attention  of  the  profession  to 
this  requirement.  The  particular  symptom  that  led  to  the 
notification  of  1,258  cases  in  1899  was  colic.  The  various 
industries  in  which  lead  or  lead  compounds  are  used  are  dealt 
with,  and  although  house  painters  and  plumbers  at  present 
do  not  come  within  the  Act,  the  subject  of  notification  of 
these  trades  is  considered.  There  were  32  fatal  cases  of  lead 
poisoning  in  the  various  lead  industries,  and  among  house 
painters  and  plumbers  lead  was  in  addition  directly  or 
indirectly  the  cause  of  death  in  18  persons. 

Reports  of  the  Lady  Inspectors. 

The  reports  of  the  principal  lady  inspector,  Miss  Anderson, 
and  of  her  colleagues  are  a  record  of  hard  work  carefully 
performed.  If  for  no  other  reason,  the  women  and  girls  em¬ 
ployed  in  factories  ought  to  be  grateful  to  the  lady  inspectors 
for  the  manner  in  which  the  subject  of  sanitary  accommoda¬ 
tion  has  been  attended  to. 

Conclusion. 

Space  does  not  permit  of  our  dealing  at  further  length  with 
this  part  of  the  report,  or  with  the  statistics  of  accidents  in 
1899,  nor  with  the  reports  on  Bessemer  converters  and  basic 
slag  by  Commander  H.  P.  Smith,  and  the  reports  by  Messrs. 
Maitland  and  Eraut  on  the  accidents  that  occur  among  the 
74,343  persons  who  find  employment  in  dockyards  and  wharves. 
Neither  can  we  now  discuss  many  interesting  points  relating 
to  the  irregularities  under  the  Truck  Acts  and  infringements 

of  the  law.  .  , 

Altogether  the  annual  report  of  1899  is  a  monument  of  work 
done,  and  reflects  the  greatest  credit  upon  Dr.  Whitelegge 
and  his  overworked  officials  who  are  trying  to  grapple  with 
industrial  problems  that  keep  increasing  with  the  interest 
taken  in  the  various  subjects  by  the  Legislature  and  the 
public  generally.  _ __ 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

The  number  of  deaths  from  plague  in  India  for  the  week  ending  June 
30th  amounted  to  282.  In  the  cities  of  Bombay  and  Calcutta  the  deaths 
were  108  and  106  respectively.  In  the  districts  outside  these  cities  68  deaths 
ODly  occurred.  The  general  health  of  Bombay  has  also  improved  con¬ 
siderably.  The  setting  in  of  the  rains  may  account  for  the  improved 
health  returns,  as  the  absence  of  rainfall,  except  in  small  quantity  during 
1899,  deprived  the  city  of  its  annual  cleansing.  Aden  is  reported  free  of 
plague. 

In  Karachi  the  plague  committee  has  resolved  that  after  July  10th  the 
services  of  the  plague  emergency  staff  should  be  dispensed  with. 

Hong  Kong. 

During  the  week  ending  July  16th  57  cases  of  plague  were  reported 
and  58  deaths  from  the  disease.  Although  there  is  no  report  from  South 
China  and  Macao,  the  fact  that  plague  prevails  in  Hong  Kong  is  positive 
evidence  that  the  disease  exists  in  these  localities.  The  report  that  in 
Tientsin  and  Peking  plague  had  broken  out  is  not  confirmed. 
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LITERARY  NOTES. 


A  work,  entitled  7 he  Child:  A  Study  in  the  Evolution  of  Man , 
by  an  American  physician,  Dr.  Alexander  Francis  Chamber- 
lain,  is  to  be  published  in  Mr.  Walter  Scott’s  Contemporary 
Science  Series.  It  will  contain  an  account  of  investigations 
on  the  anthropology  of  childhood,  a  subject  to  which  Dr. 
Chamberlain  has  given  much  attention  for  several  years. 

Mr.  John  Murray  has  in  the  press  a  volume  edited  by  Dr.  T. 
Oliver,  entitled  Dangerous  Trades:  The  Historical ,  Social ,  and 
Legal  Aspects  of  Industrial  Occupations  as  Affecting  Public 
Health.  In  order  to  give  the  work  the  greatest  possible 
authority  the  co-operation  of  experts  on  the  numerous  subjects 
with  which  the  work  deals  has  been  obtained. 

Mr.  Murray  further  announces  A  Treatise  on  Medical  Juris¬ 
prudence,  by  Dr.  Vivian  Poore.  The  work  is  based  on  lectures 
delivered  by  the  author  at  University  College,  London. 

Mr.  Murray  will  also  publish  a  work,  entitled  The  Locust 
Plague  and  its  Suppression ,  by  Dr.  yEneas  Munro.  I.ocusts 
have  ruined  thousands  of  well-to-do  colonists  in  Argentina, 
and  in  Algeria,  Egypt,  and  North  Africa  generally.  The 
amount  lost  in  one  year  in  the  United  States  from  this  plague 
is  put  down  at  ^40,000,000. 

According  to  the  Athenceum,  Miss  Lillias  Hamilton,  who 
was  the  Ameer’s  medical  adviser,  has  written  a  story  of 
Afghan  life,  under  the  title  of  A  Vizier’s  Daughter. 

An  autobiography  (Miss  Hamilton  writes)  of  my  sojourn  in  the  capital 
of  Afghanistan  would  necessarily  entail  many  explanations  that  for 
obvious  reasons  it  is  better  not  to  enter  into.  To  get  over  this  difficulty 
I  have  written  A  Vizier’s  Daughter,  every  character  in  which  is  drawn 
from  a  model,  and  should  therefore,  as  far  as  it  goes,  give  an  accurate 

description  of  one  phase,  at  any  rate,  of  Afghan  life . I  write  of  what 

I  saw  and  heard,  and  of  persons  whom  I  knew  as  intimately  as  one  can 
ever  know  a  people  so  far  removed  from  us  in  thought  and  education. 
Gul  Begutn  told  me  much,  the  Hakim  a  good  deal,  but  far  more  is  what 
actually  passed  before  my  own  eyes.  I  have,  in  fact,  transposed  some 
incidents  and  have  drawn  pictures  of  events  which  tookplace  years  before 
I  went  to  Cabul  from  scenes  which  occurred  while  I  was  there. 

A  Vizier’s  Daughter  will  be  published  by  Mr.  Murray. 

Mr.  W.  R.  B.  Ptideux,  assistant  in  the  Library  of  the  Royal 
College  of  Physicians,  writes  concerning  an  old  work  entitled 
The  Regiment  of  Life  in  the  Athenceum  of  July  14th,  as 
follows  : 

The  earliest  described  edition  of  this  little  book  is  in  the  Bodleian 
Library,  and  is  dated  1546.  Herbert,  however,  says  that  it  was  first  pub- 
lished  in  1544,  and  it  seems  to  me  very  probable  that  it  is  this  earlier 
edition  which  is  in  the  Library  ot  the  Royal  College  of  Physicians  The 
title  page  runs:  “A  new  booke  entvteled  the  Regiment  of  Lvfe:  wvth  a 
syngulei  Tieatise  of  the  Pestilence.  The  other  side  of  the  title-page  is  as 
follows  : —  0 


-Tll,yz  11,00156  1S  made  by  the  ryglit  famous  and  bye  learned  doctour  hi 
Phisyke,  master  John  Bourot  cliefe  phisician  to  the  Frenche  kynge  that 
nowe  is,  at  the  specyall  instannce  of  the  kynges  mother  and  other^of  the 
nobles  of  the  sayde  Realme,  to  the  preate  commodities,  succour,  and  com- 
forte  of  all  the  comuoe  weale.  Lately  translated  out  of  Frenche,  bv 
Thomas  Phayer  studyouse  in  Surgerye  wyth  dyuers  goodlye  additions  for 
the  better  understandynge  of  the  same. 

•‘Item  an  other  excellent  worke  treatvnge  of  the  Pestvlence,  and  the 
perfyte  cure  thereof,  as  wel  by  phisicke  as  by  surgerye  marueylous 
effectuall  and  as  briete  as  is ---  syble.”  * 

Phayer’s  additions  consist  *.  j  “  A  goodlye  bryefe  treatyse  of  the  pesti- 
A  declaration  of  the  Veynes  in  Mannes  bod.ye  but  “A  Book 
of  Children  which  is  mentioned  as  being  in  the  Bcdleian  edition,  is  not 
included  in  this  one.  The  Colophon  runs  : — 

“Imprynted  at  London  by  Edwarde  Whytchurch  Cum  privilegio  ad  im- 
primendum  solum,  per  septennium.” 

“These  ^bokes  be  to  sell  at  the  weste  dore  of  poules,  by  Wylliam 
iilletson.  £0  date  is  given.  The  leaves  are  numbered,  the  last  one 
before  the  table  being  fo.  1. 


,  Lr.  II.  E.  Handerson,  of  Cleveland,  Ohio,  writing  in  Janus 
*9r  October- November,  1899,  states  that  the  earliest  contribu¬ 
tion  to  medical  literature  in  the  United  States  was  a  popular 
guide  to  the  treatment  of  small-pox  and  measles  by  Thomas 
lhacher,  which  was  printed  at  Boston  in  1677.  This  opuscule 
(if  we  may  use  a  word  which  has  the  authrrity  of  the  Times, 
and  which  stirred  the  wrath  of  Thackeray)  is  described  as 
being  only  a  compendious  English  translation  of  a  portion  of 
the  writings  of  Sydenham.  The  author,  however,  expressly 
disclaimed  all  pretension  to  originality,  and  inaeed  is  con¬ 
scientious  enough  to  inform  the  reader  that  he  is  “no 
Physitian.  Thacher,  who  was  born  in  England  in  1620,  was  the 
son  of  the  Rev.  Peter  Thacher,  a  minister  of  Sarum,  and  was 
intended  by  his  father  for  one  of  the  English  Universities. 
1 01  some  reason  the  boy  did  not  like  the  prospect,  and  at  the 
ago  of  15  migrstpd  to  Massachusetts.  Soon  after  his  arrival  he 
became  a  pupil  of  Dr.  Charles  Cbauncpy,  an  M.D.  of  Cam- 
bridge  and  pastor  of  the  church  of  Soituate.  Chauncey  was 
probably  the  most  learned  man  at  that  time  in  the  New 


England  Colonies,  and  in  1654  was  chosen  the  second  Presi¬ 
dent  of  Harvard  College.  Under  his  instruction  young 
Thacher  acquired  not  only  the  ordinary  branches  of  a  liberal 
education  but  a  considerable  knowledge  of  Hebrew  and  Arabic. 
According  to  Mather  he  was  also  a  great  logician,  and  had 
considerable  mechanical  genius.  He  was  ordained  a  minister 
in  1644,  and  was  the  first  pastor  of  the  Old  South  Church  in 
Boston.  Like  many  of  the  Puritan  pastors  he  combined  the 
cure  of  bodies  with  that  of  souls,  and  he  is  said  to  have  been 
looked  upon  by  his  fellow  colonists  as  one  of  the  most  eminent 
physicians  of  Boston.  His  medical  practice,  indeed,  was  the 
cause  of  his  death,  for  be  died  in  1678  of  a  fever  contracted 
during  his  attendance  on  a  patient.  The  first  book  published 
in  the  Colonies,  The  Bay  Psalms  Book,  was  issued  “for  the 
comfort  and  edification  of  the  saints”  in  1640.  A  press 
had  been  set  up  the  previous  year  in  Cambridge, 
but  seems  to  have  been  regarded  with  suspicion,  for 
in  1664  a  law  was  passed  prohibiting  the  establishment  of  any 
printing  press  in  the  colony  of  Massachusetts  except  in  Cam¬ 
bridge.  In  1774  this  law  wae  suspended,  and  permission  was 
given  to  John  Foster  to  set  up  a  press  in  Boston,  then  a  town 
of  some  5,000  inhabitants.  Thacher’s  Guide,  which  is  a  broad¬ 
side,  printed  only  on  one  side  of  the  paper,  appears  to  have 
been  intended  for  a  poster  or  a  circular,  like  those  now 
issued  to  medical  officers  of  health  in  times  of  epidemics. 
It  is  described  by  the  author  as  a  “Brief  Rule  to  guide  the 
people  of  New  England  how  to  order  themselves  and  theirs  in 
the  small  pocks  or  measels.”  Thacher  concludes  with  the 
following  sensible  remarks  : 

These  things  have  I  written,  Candid  Reader,  not  to  inform  the  Learned 
Physitian,  that  hath  much  more  cause  to  understand  what  pertains  to 
this  disease  than  I,  but  to  give  some  light  to  those  that  have  not  such 
advantages,  leaving  the  difficulty  of  this  disease  to  the  Physitian’s  Art, 
Wisdome,  and  Faithfulness  :  for  the  right  managing  of  them  in  the  whole 
Course  of  the  disease  tends  both  to  the  Patient's  safety  and  the  Physitian’s 
desired  success  in  his  Administrations  :  For  in  vain  is  the  Physitian’s  Art 
imployed  if  they  are  not  under  a  Regular  Regiment.  I  am,  though  no 
Physitian.  yet  a  well  wisher  to  the  sick:  And  therefore  intreating  the 
Lord  to  turn  our  hearts  and  stay  his  hand,  I  am  A  Friend,  Reader,  to  thy 
Welfare. 

Dr.  Henry  Hoole’s  book,  The  Science  and  Art  of  Training , 
hag  been  translated  into  German  under  the  title  of  Das 
Trainieren  zum  Sport.  The  translator,  C.  A.  Neufeld  of 
Munich,  Doctor  in  Philosophy,  has  adapted  the  work  to  Ger¬ 
man  conditions.  The  publisher  is  J.  F.  Bergmann  of  Wies¬ 
baden. 

In  a  work  which  has  just  appeared  ( La  Superiority  Intellectu- 
elle  et  la  N6vrose)  Professor  Grasset  of  Montpellier  comes  for¬ 
ward  as  an  upholder  of  the  theory  now  generally  associated 
with  the  name  of  Lombroso,  though  it  is  as  old  as  Dryden  and 
doubtless  much  older,  that  “  great  wits  are  sure  to  madness 
near  allied.”  He  illustrates  his  thesis  by  numerous  modern 
instances.  Among  them  is  Auguste  Gomte,  the  founder  of 
the  Positivist  religion,  who,  as  the  world  knows,  had  more 
than  one  crise  cSribra/e,  and  had,  in  fact,  to  be  placed  under 
restraint  in  an  asylum.  Jean  Jacques  Rousseau,  also,  is  said 
to  have  shown  frequent  signs  of  mental  aberration.  Schopen¬ 
hauer  was  eccentric  beyond  the  large  bounds  allowed  to  “  great 
wits.”  He  would  assault  messengers  who  brought  him  letters 
in  which  his  name  was  misspelt;  he  used  to  write  his  notes 
in  Greek,  Latin,  and  Sanscrit,  lest  his  ideas  should  be  stolen, 
and  he  left  his  dog  his  residuary  legatee.  Maupassant  died 
in  a  madhouse,  and  his  master  Flaubert  was  subject  to  fits  of 
nervous  disturbance  akin  to  mental  derangement.  Professor 
Grasset  adduces  many  other  cases  in  proof  of  his  thesis  that 
neurosis  is  often  the  penalty  of  intellectual  superiority. 
But  his  examples  are  mostly  taken  from  the  lower  planes  of 
intellectual  greatness;  at  the  topmost  heights,  where  dwell 
the  great  creative  spirits,  there  reigns  the  serene  calm  of  per¬ 
fect  mental  balance. 


Midwives  in  Italy. — In  the  midwifery  department  attached 
to  the  various  universities  of  Italy  there  are  1,242  regular 
students  and  6  casual  students.  The  regular  students  are 
distributed  in  the  several  universities  as  follows  :  Naples  248, 
Turin  167,  Bologna  108,  Palermo  93,  Rome  88,  Padua  85,  Parvia 
81,  Catania  61,  Messina  60,  Genoa  55,  Parma  53,  Modena  28, 
Pisa  26  Urbino  26.  Perugia  23,  Ferrari  19,  feiena  18,  Cagliari  2, 
Hassari  1.  In  addition  to  these  there  are  50  pupils  in  the 
School  of  Midwifery  at  Venice,  25  are  at  Aquila,  27  at  Bari, 
and  7  at  Catanzaro. 
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EXTRAORDINARY  GENERAL  MEETING. 

An  extraordinary  general  meeting  of  the  British  Medical 
Association  was  held  at  Exeter  Hall,  on  Wednesday,  July  18th, 
for  the  purpose  of  considering  the  proposed  new  Articles  of 
Association. 

The  President,  Dr.  J.  Ward  Cousins,  was  in  the  chair. 

The  following  members  of  the  Association  registered  their 
■names  as  being  present : 

-Alexander,  S.,  L.R.C.P.Edin.,  Brom-  Davison,  James,  M.D.,  Bournemouth 
,  'ey  Deas,  P.  Maury,  M.B.,  Exeter 

Anderson,  Mrs.  Garrett,  M.D.,  Denning,  J.  V.  C..  L.  K.C.S.I.,  London 
London  Dillon,  R.  W.,  L.R.O.P.,  London 

Anderson,  R.  B.,  F.R.C.S.,  London  Douglas,  W.,  M.D.,  London 

-Andrews,  Chas.,  M.R.C.S.,  London  Dowse,  T.  S.,  M.D.,  London 

Armstrong,  John  T.,  L.R.C.P,  Dunn,  II.  Percy,  F.R.C.S.,  London 
London  Durham,  F.,  M.B.,  London 

Atkinson,  R.,M.R.C.S.,  London  Dutton,  Thomas,  M.D.,  London 
_  ,  _  _  Dyson,  Wm.,  M.D.,  Sheffield 

Bagley,  S.,  L.R.C.P.,  Manchester 

Baker,  A.  de  W. ,  L.R.C  P.,  London  Eastes,  George,  M.B.,  London 

Surgeon-Major  Benjamin,  Eccles,  W  McAdam,  F.R.C.S.,  Lon- 

M.R.C.S.,  London  don 

Baker,  J.  Hopper,  M.D.,  London  Elliston,  W.  A.,  M.D.,  Ipswich 
Bantock,  G.  G.,  M.D.,  London  Emson,  A.,  L.R.C.P.,  Dorchester 

Barnes,  E.  C.,  M.R.C.S.,  Hammer-  Esler,  Robert,  M.D.,  London 
smith  Evans,  R.  Powell,  L.R.C.P.,  Wim- 

Barnes,  Edgar  G.,  M.D.,  Eye  bledon 

-Barr,  James,  M.D.,  Liverpool  Evans.  J.  A.  M..  M.B.,  London 

Barrington,  N.  W.,  M.D.,  London  Eyre,  J.  W.  H.,  M.D.,  London 
Batten,  R.  W.,  M.D.,  Gloucester 

Batteson,  John,  L.R.C.P.,  Chiswick  Finlay,  Professor  D.  W.,  M.D.,  Aber- 
Beale,  Alfred  G.,  L.R.C.P., London  deen 
Beattie,  Thomas,  M.D.,  Newcastle-  Forman,  E.  B.,  M.D.,  London 

on-Tyne  Fletcher,  John,  M.B.,  London 

Becker,  G.  T.  D.,  L.R.C.P.,  London  Fowler,  R.  S.,  F.R.C.S.,  Bath 
Bell,  J  V.,  F.R.C.S.,  Rochester  Freeland,  E.  H  ,  F.R.C.S.,  London 

Bennett,  C.  H.,  M.R.C.S.,  Hammer-  Freyer,  P.  J.,  M.D.,  London 
smith 

Berkeley,  C.,  M.B.,  London  Gabe,  J.  R.,  M.D.,  London 

Beverley,  Michael,  M.D.,  Norwich  Gardner,  H.  G.,  M.B.,  London 
Bigger,  W.  Grimshaw,  M.B.,  Gallie,  W.  M.  D.,  M  B„  London 
Streatham  Galton,  J.  H„  Norwood 

Bingham,  S.,  M.R.C.S.,  London  Gayton,  W.,  M.D.,  London 
Bluiner,  F.  M.,  M.B.,  Stafford  Gibson,  James  Albert,  M.D.,  London 

Blundell,  Hight,  M.D.,  London  Godson,  A.,  M.B.,  Cheadle 

Booth,  W.  G.,  L.R.C. P.I.,  Man-  Gorham,  James  J.,  M.D.,  London 
Chester  Gosse,  William,  L.R.C.P.,  Sitting- 

Bowlan,  M.  M..  M. B.,  London  bourne 

Bowles,  Robert  L.,  M.R.C.S.,  Grant,  Dundas,  M.D.,  London 

London  Grant,  Hope,  F.R.C.S.Edin., London 

Boyd,  Campbell,  L.R.C.S.I.,  Den-  Grant,  Ogilvie,  M.B.,  Inverness 
mark  Hill  Graves,  F.  G.,  M.  D„  London 

Bridgwater,  Thomas,  M.B.,  Harrow  Greenwood,  E.  Climson,  M.R.C.S., 
Brierley,  J.  Brassey,  M.D.,  Man-  London 
Chester  Greet,  Charles  H.,  L.S.A.,  London 

Broadbent,  G.  H.,  M.R.C.S.,  Man-  Grosvenor,  Alfred  Octavius,  M.D., 
Chester  London 

“^^kent,  W.  H.,  Bt.,  M.D.,  Groves,  Joseph,  M.B.,  Carisbrooke 
'F.R.S.,  London 

Brown,  George,  M.R.C.S.,  London  Hamilton,  Surgeon-General  J.  B., 
Brown,  R.  C.,  M.B.,  Preston  M.D.,  London 

Browne,  H.  Langley,  F.R.C.S.,  West  Handford,  Henry,  M.D.,  Nottingham 
Bromwich  Harman,  W.  Morton,  Surgeon-Major 

Browne,  C.  Milner,  M.B.,  Sydenham  (ret.),  M.D.,  Winchester 

iBrunton,  Sir  T.  Lauder,  M.  LX,  F.R.S.,  Harper,  James,  M.D.,  London 
London  Hardy,  H.  Nelson,  F  R.C.S.Edin., 

Bryant,  Thomas,  F.R.C.S.,  London  London 

Burgess,  W.  M.,  M.R.C.S.,  Harlesden  Harries,  J.  D  ,  M.R.C  S.,  Shrewsbury 
Butlin,  Henry  T.,  F.R.C.S.,  London  Harrison,  Alfred  James,  M.D., 

„  Clifton 

-Campbell,  Colin,  M.R.C.S.,  Saddle-  HarrisoD.  R.  C.,  M.R.C.S..  London 
worth  Hart,  F.  Lorimer,  M.B.,  Sydenham 

Campbell,  W.  Macfie,  M.'X,  Liver-  Henry,  John  Patrick,  M.D.,  London 
^  Pool  Heron,  G.  A.,  M.D.,  London 

Cantlie,  James,  F.R.C.S.,  London  Hill,  J.  H.,  M.D.,  London 

'Capes,  Robert,  M.R.C.S.,  London  Hill,  G.  William,  M.D..  London 

Carline,  W.  A.,  M.D.,  Lincoln  Hills,  A.  Phillips,  M.R.C.S.,  London 

Carr,  John  Walter,  M.D.,  London  Holder,  W.,  M.R.C.S.,  Hull 
Carter,  Alfred,  M.D.,  Birmingham  Holman,  C.,  M.D.,  London 
Carter,  G.  R.,  M.R.C.S.,  London  Hockridge,  Thomas  Granville,  M.D., 

Charnley,  Wm.,  M.D.,  Shrewsbury  London 

Cheatle,  T.  H„  M.R.C.S  ,  Oxford  Horder,  T.  Garrett,  M.R.C.S..  Cardiff 
Clark,  Andrew,  F.R.C.S.,  London  Horsley,  Victor.  F.R.S.,  London 
‘Cleghorn.  George,  M.D.,  London  Hossack,  J..  F.R.C.S.Edin.,  Ipswich 
Clutton,  H.  H  .  F.R.C.S..  London  Howell.  R.  E.,  M.B.,  Middlesboro’ 
Cock,  Miss  Julia,  M.D.,  London  Hudson,  John  . Samuel,  M.D.,  Lon- 
Cousins,  J.  Ward,  M.D.,  Portsmouth  don 

'Cox,  Alfred,  M.D.,  Gateshead  Hutchinson,  Samuel  John,  M.R.C.S., 

Crawshaw,  Samuel,  M.B.,  Ashton-  London 

■under-Lyne  Hutton,  Henry  R.,  M.B.,  Manchester 

•Creasy,  L.  Eliot,  M.R.C.S.,  London 

■Crocker,  H.  Radcliffe,  M.D.,  London  Ince,  John,  Surgeon-Major,  M.D., 
Coutts,  John  Alfred,  M.B.,  London  Swanley 

.Daniel,  W.  Clement,  M.D.,  Epsom  Jaffe,  Charles  S.,  M.D.,  London 


James,  J.  Brindley,  L.R.C.P.I.,  Lon-  Robinson,  Surgeon-Maior  Mark 
T  d°n  M.R.C.S.,  I.M.D.,  London 

Jeffcoat,  Dep.-Surg.-Gen.  James  H.,  Roe,  A.  D.,  M.B  ,  London 
(ret.  A.M.S.),  M.R.C.S.,  Surbiton  Rolston,  John,  M.D..  PevonDort 
Jessop,  T.  R..  F.R.C.S.,  Leeds  Rowell,  George,  F.R.C.S  London 

Jessop,  W.  H.  H..  F.R.C.S.,  London  Russell,  Williai,  M.D.,  Edinburgh 
Joll,  Boyd  B.,  M.B.,  London  ® 

Jones,  Evan,  M.R.C.S.,  Aberdare  Sangster,  Charles,  M.R.C  S  London 
Jones,  Robert,  M.D.,  Claybury  Saundby,  Robert.  M.D  .  Birmingham 

Jones,  Rees  T.,  L.R.C.P.,  Harlesden  Scharlieb,  Mrs.  Marv,  M.D.,  London 

Seaton,  Edward  C.,  M  D.,  London 

Keay,  J.  H.,M.D.,  Greenwich  Sedgwick,  Leonard  W.,  MD  Lon- 

Ker,  Hugh  R.,  F.R.C.S.Edin.,  Lon-  don 
don  Sheen,  A  ,  M.D.,  Cardiff 

Kershaw,  Wm.  Henry,  L.S.A.,  Lon-  Shuttleworth,  G.  E.,  M.D.,  Richmond 
don  Hill 

Kiallmark,  Harry  W., M.R.C.S.,  Lon-  Sibley,  W.  K..  M.D.,  London 
don  Simpson,  W.  G.,  M.D.,  London 

Kinsey.  R.  H.,  M.R.C.S,  Bedford  Skerritt,  Edward  Markham,  M.D. 
Knoti,  William,  M.D.,  Middlesboro’  Clifton 

Slyman,  William  D.,  M.R.C.S.,  Lon- 
Lamb,  William  Henry,  M.B.,  Lon-  don 
don  Smith,  Heywood,  M.D.,  London 

Langdon-Down,  R.  L.,  M.B.,  London  Smith,  Joseph,  M  R.C  S,.  London 
Langston,  Thos.,  M.D.,  London  Smith,  John  Charles,  M.R.C.S.,  Lon- 

Lawrenson,  Harman  F.,  M.D.,  Lon-  don 
don.  Smith.  Solomon  C..  M.D..  Walton 

Lawson,  Henry  A..  L.R.C.P.Edin.,  Smith,  Noble,  F.R.C.S.Edin.,  Lon- 
Stratford  don 

Leftwich,  Ralph  W.,  M.D.,  London  Smith,  William  Muir,  M.B.,  East- 
Lindow,  Albert,  M.R.C.S.,  Plum-  bourne 

stead  Snape,  Ernest,  M.D.,  London 

Little,  Ernest  M.,  F.R.C.S.,  London  Snow,  Herbert.  M.D.,  London 
Lord,  Frederick,  L.R.C.P.,  Southsea  Somerville,  Robert.  M. 0., Galashiels 
Lord,  Richard,  M.D.,  London  Staniland,  John  H.,  M.R.C.S.,  Lon- 

Lubbock,  M.,  M.D. ,  London  don 

Lucey,  Wm.  Cubitt,  M.D.,  Hamp-  Stear,  H.,  M.R.C.S.,  Saffron  Walden 
stead  Stephens,  John  Edmund  Hutchings, 

Lyster,  C.  R.  C.,  M.R.C.S.,  London  M  R.C.S.,  London 

Stewart,  James,  F.R.C.P.Edin.,  Clif- 
McCaw,  J.  Dysart,  M.D.,  London  ton,  Bristol 

Macfie,  Charles,  M.D.,  BoltoD  Stowers,  J.  H.,  M.D.Brux.,  London 

Mackenzie,  Stephen,  M.D.,  London  Swan,  R.  Jocelyn,  M.R.C.S.,  London 
Mackintosh,  G.  D.,  L.R.C.P.,  London  Sutcliffe,  Joseph,  L.R.C.P.,  London 
Macleod,  W.  A.,  M.B.,  London 

Macnamara,  N.  C.,  F.R.C.S.,  London  Thomas,  Richard  Weddall,  L.R.C.P., 
McVail,  J.  C.,  M.D.,  Glasgow  London 

Manning,  H.  J.,  M.R.C.S  ,  Salisbury  Thompson,  Charles  Herbert,  M.D., 

Masters,  J.  A.,  M.D.,  London  London 

Maude,  Arthur,  M.R.C.S. ,Westerham  Thomson,  G.  C.,  M.D.,  London 

Maxwell.  Theodore.  M.D.,  Woolwich  Thomson,  John  Roberts,  M.D., 

Muswald,  O.  S.,  M.R.C.S.,  London  Bournemouth 

Merrick,  H.  T.,  M  B.,  Surbiton  Thorne,  Mrs.  Mary,  M.D.Brux  ,  Lon- 

Mickle,  W.  J.,  M.D.,  London  don 

Milburn,  C.  H  ,  M.B.,  Hull  Thornhill,  Lieutenant-Colonel  W. 

Miller,  J.  D..  M.B.,  London  H..  M.  IX,  I.M.D.,  London 

Milsom,  R.  H.,  M.D.,  London  Tirard,  Nestor,  M.D  ,  London 

Monti,  P.,  L.S.A.,  London  Tomes,  Charles  S..  F.R.C.S.,  London 

Moore,  Sir  John  William,  M.D.,  Tomlin,  R.  F  ,  M.R  C.S.,  London 
Dublin  Trewby,  H.  W.,  M.R.C.S  ,  London 

Morier,  C.  G.  D.,  L.R.C. S. I ,  London  Tuke,  Thomas  Seymour,  M.B., 
Morris,  W.  Jones,  M.R.C.S.,  Port-  Chiswick 
madoc  Turner,  J.  S.,  M.R.C.S., 'London 

Mullick,  S.  K  ,  M.B. ,  London 

McDougall,  W.  S.,  M.B.,  Wallington  Verrall,  T.  Jenner,  M.R.C.S.,  Brigh- 
Murphy,  James,  M.D.,  Sunderland  ton 

Vinrace,  Dennis,  M.D.,  London 

Newton,  R.  C.,  M.R.C.S.,  Newcastie- 
on-Tyne  Walker,  Basil  Woodd,  M.D.,  London 

Wallace,  Frederick,  L.R.C.P.,  Lon- 
0‘Brvan,  J.  W.,  M.D. ,  Sydenham  don 

0‘Cailaghan,  R.,  F.R.C.S. I.,  London  Wallace,  Lewis  A.  R.,M.B.,  London 
O'Connor,  B.,  M.D.,  London  Walsh,  David.  M.D.,  London 

Oswald.  J.  W.  J.,  M.D.,  London  Watt,  A.  MRchell,  M.B.,  London 

O'Dwyer,  Surgeon-General  T.  F.,  Wells,  A. Primrose,  L.P.C.P.,Becken- 
M.D.,  Aldershot  ham 

West,  Samuel,  M.B.,  London 
Parker.  James.  M.D.,  London  Weston,  Thomas  Brodribb, L.R.C.P., 

Parkinson,  C.  H.  W.,  M.R.C.S  ,  Wim-  London 
borne  Wilkinson,  Robert, M.R.C.S., London 

Parsons,  C.,  M.D.Edin.,  Dover  Williams,  G.  Chisholm,  F.R.C.S.Ed., 

Pasteur,  William,  M.D.,  London  London 

Penny,  Deputy-Surgeon  J.  C.,  M.D.,  Williams,  Dawson,  M.D.,  London 
(ret.  A.M.S.),  London  Willson,  Alfred  Rivers,  L.S.A.,  Ox- 

Philip.  R.  W„  M.D  ,  Edinburgh  ford 

Pope,  Frank  M.,  M.B.,  Leicester  Wilmot,  Philip,  M.B..  London 

Winterbotham,  W.  L.,  M.B.,  Bridg- 
Rayner.  Edwin,  M.D.,  Stockport  water 

Rentoul,  R.  R.,  M.D.,  Liverpool  Wolstenholme.  Richard  Hanson, 
Rigden,  Walter,  M.D.,  London  M.R  C.S.,  Salford 

Ritchie,  Alexander  Brown,  M.B.,  Woodcock  S  ,  M.D.,  Manchester 
Manchester  Woods.  Hugh,  M.D..  London 

Roberts,  Frederick  Thomas,  M.D.,  Worrall,  E.  S.,  M.R.C.S  ,  London 
London 

Robinson,  H.  Betham,  M.S.Lond.,  Young,  E.  Parker,  M.R.C.S.,  London 
F.R.C.S  ,  London 

On  the  motion  of  Mr.  Victor  Horsley,  seconded  by  Dr. 
Brassey  Brierley,  it  was  resolved  that  the  Solicitor  to  the 
Association  should  not  be  present  during  the  discussion. 

At  the  request  of  Mr.  George  Brown,  the  General 
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Secretary  read  the  opinion  of  Mr.  Beaufort  Palmer  on  the 
Articles  of  Association. 

Replying  to  Mr.  R.  B.  Anderson,  who  stated  he  had  given 
notice  of  various  amendments,  the  President  stated  that 
counsel  had  advised  that  no  amendments  could  be  proposed 
to  the  resolution  of  the  Council  which  he  was  about  to  move  ; 
he  ruled  it  must  either  be  accepted  or  rejected  as  it  stood. 

The  President  moved : 

That  the  draft  new  Regulations  submitted  to  this  meeting  be  and  the 
same  are  hereby  approved,  and  that  such  new  Regulations  be  and  they 
are  hereby  adopted  as  the  Regulations  of  the  Association  ;  that  they  be 
adopted  to  the  exclusion  of  and  in  substitution  for  all  the  existing 
Regulations  of  the  Association;  and  that  such  last-mentioned  Regula¬ 
tions,  and  also  all  By-laws  which  have  been  made  pursuant  thereto,  be 
and  the  same  are  hereby  repealed  and  abrogated. 

He  reminded  the  members  that  up  to  1874  the  Association  was 
a  voluntary  one,  which  afterwards  became  a  limited  liability 
company  with  Articles  of  Association.  Since  that  time  it 
had  greatly  developed,  and  its  members  had  increased  up  to 
19,000.  In  1883  the  principle  of  representation  of  the  Branches 
was  adopted.  The  reason  the  Council  asked  the  members  to 
approve  of  the  new  Articles  was  simply  to  give  stability  and 
firmness  to  the  Association,  and  to  bring  about  a  closer  con¬ 
tact  with  all  the  Branches  throughout  the  organisation,  be¬ 
cause  it  was  in  the  Branches  that  the  strength  of  the  Associa¬ 
tion  lay.  The  necessity  for  the  new  Articles  had  come  up  be¬ 
cause  it  was  found,  as  regards  the  interpretation  of  some  of  the 
Articles  and  by-laws,  that  there  were  apparent  discrepancies. 
Eminent  counsel  had  been  consulted,  who  bad  recom¬ 
mended  the  adoption  of  the  proposed  new  Articles  in 
consequence  of  the  difficulty  of  interpreting  the  Articles  as 
they  stood.  If  the  old  Articles  were  compared  with  the  new 
it  would  be  found  that  there  was  really  very  little  difference 
between  the  two,  and  the  duties  and  powers  of  the  annual  meet¬ 
ing  under  the  new  Articles  would  be  practically  the  same  as  they 
had  been  for  the  last  25  years.  He  reminded  members  that 
since  they  had  adopted  the  representative  principle  the  voice 
of  the  Association  was  a  voice  which  affected  the  whole  medi¬ 
cal  world.  He  was  perfectly  certain  that  the  purposes  and  ob¬ 
jects  of  the  Council  were  broadly  liberal,  and  they  desired  the 
voice  of  the  Association  to  go  to  the  extreme  circumference  of 
the  Association  and  then  be  reflected  back  again  upon  the 
vital  centre.  If  they  adopted  the  Articles  it  would  be  nothing 
more  nor  less  than  a  fair  and  even  balance  between  all  parts  of 
the  organisation  and  would  contribute  towards  its  stability. 
He  did  not  think  it  right  that  25  gentlemen  should  be  able,  as 
at  present,  to  introduce  topics  at  the  annual  meeting  to  revolu¬ 
tionise  the  Association  when  probably  99  per  cent,  of  the 
members  would  be  opposed  to  their  recommendations.  This 
was  one  of  the  evils  aimed  at  in  the  new  Articles. 

Dr.  Roberts  Thomson,  in  seconding  the  resolution,  said 
the  sole  object  of  the  change  in  the  Articles  was  to  bring  them 
into  line  with  what  had  been  the  practice  of  the  Association. 
There  were,  of  course,  those  who  thought  that  the  annual 
meeting  should  be  paramount,  but  it  never  had  been  so  far  as 
the  practice  hitherto  was  concerned.  He  felt  sure  that  those 
who  wished  to  maintain  that  proposition  had  not  thought  out 
what  it  meant.  The  quorum  of  the  annual  meeting  was  25, 
but  assuming  that  30  members  attended,  which  was  a  very 
good  average,  then  16  was  a  majority.  Were  the  members 
content  that  16  gentlemen,  however  earnest  and  sincere, 
should  express  the  feelings  and  voice  the  sentiments  of  the 
Association?  He  gave  one  or  two  illustrations  as  showing 
how  absurd  such  a  position  was,  and  also  mentioned  the  fact 
that  notice  of  motion  had  been  given  for  the  next  annual 
meeting  that  for  the  purpose  of  improving  the  status  of 
the  profession  the  Council  should  spend  ^10,000  and  also  that 
the  Association  should  send  paid  secretaries  to  all  the 
Branches  for  its  own  purposes,  which  would  mean  an  ex¬ 
penditure  of  ^5,000  a  year,  and  yet  if  16  gentlemen  voted  for  it 
that  would  go  forth  as  the  opinion  of  the  Association.  He 
asked  were  they  prepared  to  submit  to  such  a  condition  of 
aliairs  ?  The  annual  meeting  could  not  be  the  parliament  of  a 
great  Association  like  this.  There  would  be  no  difficulty 
whatever  in  airing  any  professional  grievance  at  the  annual 
meeting,  but  any  resolution  from  the  annual  meeting  would  be 
only  a  recommendation  and  not  an  instruction  to  the  Council, 
which  he  thought  was  the  right  way.  The  object  of  the  new 
Articles  was  to  throw  all  the  work  back  on  the  Branches ;  let 


the  discussion  of  everything  which  tends  to  raise  the  profes 
sion  be  done  in  the  Branches,  and  then  the  representatives  of 
theBranches,  comingup  fresh  from  those  discussions,  would  adu 
vise  the  Council,  which  would  then  carry  out  the  wish  of  the 
Association  thus  properly  expressed  ;  but  they  should  not  be- 
placed  at  the  mercy  of  a  snatch  vote  at  an  annual  meeting 
which  they  would  be  if  the  resolution  before  them  was 
opposed.  He  had  heard  of  doubts  existing  in  certain 
minds  as  to  what  would  happen  if  this  resolution  was  passed,, 
and  that  it  would  be  necessary  to  obtain  an  Act  of  Parliament 
or  an  Order  in  Council  to  alter  them  ;  but  if  it  was  found  that 
these  new  Articles  did  not  work  it  would  only  be  necessary 
by  a  three- fourths  majority  to  upset  them  and  bring  in  fresh 
Articles.  Seeing,  however,  that  they  were  the  result  of  the- 
mature  judgment  of  the  leading  legal  authority  of  this 
country,  and  that  they  were  pressed  upon  their  notice  by  the 
Council  after  full  consideration,  he  appealed  even  to  those 
who  held  the  contrary  opinion,  to  let  the  new  Articles  have  a 
trial.  If  they  could  show  a  year  hence  that  they  had  failed, 
he  would  be  the  first  to  help  sweep  them  away  and  set  up  a 
further  set  of  Articles  in  their  place  ;  he  could  not  say  any¬ 
thing  fairer  on  the  part  of  the  Council,  and  begged  formally  to- 
second  the  resolution. 

Dr.  Bernard  O’Connor  observed  that  he  was  well  ac¬ 
quainted  with  the  drafting  of  documents,  and  it  was  a  well- 
known  fact  that  counsel  endeavours  to  express  in  the  docu¬ 
ment  he  produces  the  wish  of  the  person  who  consults  him  ;. 
and  if  he  (Dr.  Bernard  O’Connor)  had  been  asked  to  draft 
these  Articles  he  would  have  done  so  diametrically  opposite- 
to  those  which  they  had  before  them.  He  reminded  them 
that  the  same  thing  occurred  at  Liverpool  some  years  ago  on 
a  similar  occasion,  when  they  were  told  they  had  been- 
drafted  by  eminent  legal  authority,  and  now  they  were 
found  to  be  defective.  The  proposed  Articles,  as  far  as  they 
went,  were  to  a  certain  extent  models,  but  they  did  not  go  far 
enough.  He  had  read  them  carefully,  but  nowhere  could  he 
find  any  wording,  or  suggestion  of  any  interpretation, 
which  conveyed  or  left  to  the  whole  body  of  this  Associa¬ 
tion  the  management  of  its  affairs.  By  a  process  of  verbal 
subtlety  there  was  no  power  left  to  the  Association  as  an 
Association.  It  might  be  said  that  it  came  filtered  through- 
from  the  Branches  ;  but  he  asked,  what  was  It  ?  Was  it  what 
was  left  on  the  filter,  or  what  went  through  the  filter,  that 
they  had  to  recognise  ?  It  was  a  matter  for  serious  considera¬ 
tion,  and  he  only  asked  for  information.  In  conclusion,  he 
proposed  that  the  meeting  should  stand  adjourned  for  the- 
purpose  of  affording  the  Council  the  opportunity  of  submitting 
to  their  drafting  counsel  a  notice  of  motion  which  would 
enable  the  members  to  propose  amendments  and  alterations 
to  the  proposed  Articles  of  Association. 

The  President  :  Is  there  any  seconder  to  Dr.  O’Connor’s 
motion  ?  If  there  is  no  seconder,  I  will  put  the  motion  for 
the  adjournment.  If  the  meeting  is  in  favour  of  the  adjourn¬ 
ment,  I  shall  take  the  vote  at  once.  Kindly  hold  up  the  right 
hand  in  favour  of  the  adjournment.  The  contrary,  if  any.  T 
declare  the  motion  is  lost. 

Dr.  Rentoul  said  he  would  have  liked  to  have  seconded? 
Dr.  O’Connor’s, motion,  but  it  appeared  that  he  was  too  late- 
in  rising  to  do  so.  He  was  strongly  opposed  to  the  proposals 
of  the  Council  in  their  present  form. 

Dr.  Douglas  said  that  the  proposals  were  premature  because 
he  thought  the  Branches  and  the  Council  wanted  alteration* 
and  reorganisation,  and  because  he  considered  that  the  matter 
had  been  hurried  through  in  a  way  which  it  ought  not  to  have- 
been,  the  fact  being  that  many  thousands  of  the  members  of 
the  Association  knew  nothing  about  the  meeting  that  day. 

Mr.  Victor  Horsley  said  that  it  was  with  mixed  feelings 
that  he  came  upon  that  platform,  because  it  had  fallen  to  his 
unhappy  lot  to  be  ruled  out  of  order  by  Dr.  Ward  Cousins  on 
a  previous  occasion  in  a  manner  which  they  now  discovered' 
to  have  been  wholly  illicit.  He  used  the  expression  “  wholly 
illicit,”  because  now  they  had  the  opinion  of  eminent  counsel 
that  Dr.  Ward  Cousins  was  quite  wrong.  He  had  not  observed 
any  sign  of  apology  on  the  part  of  the  Council  for  having  mis¬ 
led  the  Association  for  so  many  years  ;  but  what  he  did  dis¬ 
cover  in  reading  the  proposed  new  Articles  was  that  the- 
Council  proposed  to  arrogate  to  themselves  the  whole  of  the 
power  of  the  Association.  It  seemed  to  him  to  be  a  very 
curious  application  of  the  doctrine  of  rewards  and  punish- 
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merits  that  they  who  had  suffered  were  to  be  worse  punished 
than  they  were  before.  He  could  not  believe  that  that  great 
meeting  was  going  to  do  anything  else  than  reject  with  con¬ 
tempt  the  proposals  of  the  Council — proposals  which,  he 
was  sorry  to  say,  had  been  put  forward  by  many  of 
■his  best  friends.  He  could  not  understand  how,  in 
the  name  of  common  sense  in  the  year  1900  any  set 
of  English  gentlemen  could  propose  to  arrogate  to  them¬ 
selves  duties  and  functions  which  were  already  in  the 
hands  of  a  great  Association  like  that.  To  his  mind  it 
•was  perfectly  incomprehensible ;  but  there  they  were,  and 
it  was  their  duty  to  vote.  But  there  was  a  fundamental 
•reason  that  he  knew  had  actuated  many  of  the  members 
of  the  Council — a  reason  which  he  believed  every  mem¬ 
ber  in  that  room  felt  to-day.  It  was  that  their  Associa¬ 
tion  was  in  need  of  reorganisation.  They  did  not  quite  know 
what  they  wanted,  but  how  were  they  at  a  fortnight’s  notice 
to  make  up  their  minds  ?  Let  them  get  rid  of  those  absurd 
■proposals  that  day  by  voting  against  them.  Let  them  come 
to  the  annual  meeting  at  Ipswich,  where,  under  a  most  genial 
President— a  man  who  had  taken  the  deepest  interest  in  the 
Association  as  a  real  association  for  the  interests  of  the  pro¬ 
fession— they  might  discuss  that  matter,  and  where  they 
•could  have  schemes  proposed,  not  merely  one  scheme,  but 
several  schemes.  They  could  think  over  these  schemes  when 
they  had  a  year  to  do  it  in,  and  they  could,  if  necessary,  ex¬ 
pedite  the  business  by  appointing  a  committee  to  draft 
schemes  to  put  before  the  Association,  so  that  everybody 
might  think  about  them.  But  here  they  were  being  asked  to 
vote  actually  without  having  the  points  before  them,  and 
actually  without  being  able  in  the  least  to  alter  them. 
He  ventured  to  think  that  the  Council  were  doubly 
to  blame  for  the  way  in  which  that  business  had 
been  brought  forward  that  afternoon,  as  also  in 
asking  them  at  that  hour  to  express  their  confidence 
in  the  Council,  which  had  done  wliat  he  contended  was  an 
unbusinesslike  act.  He  could  only  say  he  hoped  those 
present  would  go  to  Ipswich ;  and  that  they  would  be 
allowed  to  put  forward  their  views  untrammelled  and  un¬ 
hindered  ;  and  he  hoped  that  that  expression  of  views  would 
result  in  the  reorganisation  of  their  great  Association. 

Dr.  Brown  Ritchie  spoke  against  the  adoption  of  the  pro¬ 
posals  of  the  Council  as  a  member  of  the  Council,  and  as  a 
member  who  had  opposed  them  in  Council.  He  rose  to 
oppose  them  on  various  grounds,  first  of  all  on  general  prin¬ 
ciples — on  general  principles  because  he  thought  it  was  an 
unparalleled  thing  that  an  Association  like  that  should  never 
have  an  opportunity  of  airing  grievances  or  giving  a  general 
opinion  in  general  meeting.  It  might  be  said  with  regard 
to  those  proposals  of  the  Council  that  they  would 
not  be  prevented  from  doing  such  things,  but  there  was 
•a  great  difference  between  a  right  and  a  thing  which  was  only 
given  as  a  favour,  and  it  was  proposed  that  a  very  great 
number  of  rights  and  privileges,  in  spite  of  what  the  Presi¬ 
dent  of  the  Council  had  said,  should  be  withdrawn  from  them 
by  those  new  Articles.  Then,  again,  there  was  a  bugbear 
brought  forward  with  regard  to  those  resolutions  at  the  annual 
meeting.  A  good  deal  had  been  said  about  trusting  the 
Council.  He  would  like  to  know  how  much  the  Council  were 
trusting  the  common  sense  of  the  members  of  the  Association. 
The  Council  calmly  told  them,  “You  must  trust  us;  the 
whole  wisdom  of  the  Association  is  concentrated  in  us,  and 
we  do  not  trust  you  (the  members)  to  throw  out  a  resolution 
if  it  is  a  foolish  one.”  He  did  not  think  that  that  was  fair 
towards  the  members.  Then  another  point  that  came  forward 
•was  that  the  Council  would  make  it  appear  that  those  pro¬ 
posals  which  they  brought  fonvard  were  without  alternatives. 
No  such  thing ;  there  were  other  alternatives  brought  forward  in 
•Council  which  safeguarded  the  possibility  of  any  scratch  vote, 
but  the  Council  did  not  think  proper  to  adopt  any  of  them. 
Then,  again,  he  should  reject  the  scheme,  because,  in  the  first 
place,  it  absolutely  ignored  something  like  40  per  cent,  of  the 
members  of  the  Association — the  unattached  members— whose 
only  chance  of  having  a  voice  in  the  affairs  of  the  Association 
at  all  was  at  the  annual  meeting.  A  proposal  was  brought 
forward  in  Council  by  which  the  unattached  members  might 
be  attached  to  the  Branches,  but  even  that  was  not  taken  up, 
and  therefore  by  the  present  scheme  they  had  somewhere 
.about  40  per  cent,  of  the  Association  disfranchised  and 


ignored.  Four  years  ago  the  Branches  were  consulted  with 
regard  to  the  reorganisation  of  the  Association,  and  a  report 
was  drawn  up.  Not  one  of  the  findings  of  the  report 
had  been  adopted  in  this  report  of  the  Council.  The 
unattached  members  were  dealt  with,  the  executive  was  dealt 
with  and  other  matters  were  dealt  with,  but  they  were 
all  ignored  in  that  report.  Then  to  say  that  they  as  sensible 
men  should  be  told  that  those  were  fair  proposals  and  that 
they  were  in  their  interests,  and  yet  that  they  should  not  have 
an  opportunity,  except  with  the  permission  and  favour  of  the 
Council,  of  even  airing  a  grievance  or  making  a  proposal  in 
general  meeting  was  to  his  mind  nonsense.  Fuither,  it  was 
said  that  it  would  be  an  easy  matter  to  alter  those  Articles 
again,  but  it  was  to  be  remembered  that  if  those  Articles  were 
passed  a  three-quarters  majority  would  be  necessary  to  alter 
them. 

Dr.  Pope  moved  that  the  question  be  now  put. 

Dr.  Murphy  seconded  the  motion,  which  was  carried. 

The  President  then  put  the  original  resolution  for  the 
adoption  of  the  new  Articles  to  the  meeting,  and  a  show  of 
hands  being  taken  declared  it  lost,  the  requisite  three-iourths 
majority  not  having  been  obtained. 

The  proceedings  then  terminated. 


SIXTY-EIGHTH  ANNUAL  MEETING. 

Thb  sixty-eighth  annual  meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  at  Ipswich  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  31st,  August  1st,  2nd,  and  3rd, 
1900. 

President:  John  Ward  Cousins,  M.D.Lond.,  F.R.C.S.Eng., 
Senior  Surgeon  Royal  Portsmouth  Hospital. 

President-Elect:  William  Alfred  Elliston,  M.D.  Senior 
Surgeon  East  Suffolk  and  Ipswich  Hospital. 

President  of  the  Council:  John  Roberts  Thomson,  M.D., 
F.R.C.P.Lond.,  Consulting  Physician  to  the  Royal  Victoria 
Hospital  and  to  the  National  Sanatorium  for  Diseases  of  the 
Chest,  Bournemouth. 

Treasurer:  Andrew  Clark,  F.R.C.S.,  Surgeon  to  the  Mid¬ 
dlesex  Hospital  and  Lecturer  on  the  Principles  and  Practice 
of  Surgery. 

An  Address  in  Medicine  will  be  delivered  by  Philip  Henry 
Pye-Smith,M.D.,  F.R.S., Consulting  Physician, Guy’s  Hospital. 

An  Address  in  Surgery  will  be  delivered  by  Frederick 
Treves,  F.R.C.S.,  Surgeon  Extraordinary  to  H.M.  the  Queen. 

An  Address  in  Obstetrics  will  be  delivered  by  William 
J.  Smyly,  M.D.,  F.R.C.P.I.,  Examiner  in  Midwifery,  Royal 
College  of  Physicians,  Ireland. 

The  Scientific  Business  of  the  Meeting  will  be  conducted  in 
Thirteen  Sections,  as  follows,  namely  : 

A.  Medicine. 

Art  Gallery. 

President:  Thomas  Buzzard,  M.D.  Vice-Presidents :  Mrs. 
E.  Garrett  Anderson,  M.D. ;  Samuel  J.  Barton  M.D. 
Honorary  Secretaries :  Frederick  William  Burton-Fanning, 
M.D.,  1  St.  Faith’s  Lane,  Norwich;  Thomas  Warner,  M.D., 
12,  Museum  Street,  Ipswich. 

The  following  discussions  have  been  arranged  : 

Wednesday,  August  1st. — Influenza  as  it  affects  the  Nervous 
System.  Dr.  Judson  S.  Bury  will  open  this  discussion,  and 
it  is  hoped  that  the  following  will  take  part  in  it:  Sir  Wm. 
Broadbent,  Bart.,  M.D.,  F.R.S.,  Sir  Peter  Eade,  M.D.,  Dr. 
Joseph  Collins,  Professor  J.  B.  Bradbury,  M.D.,  Dr.  S.  H. 
Habershon,  Dr.  James  Taylor,  Dr.  J.  S.  Risien  Russell,  Dr. 
H.  Handford,  Dr.  T.  D.  Savill,  Dr.  J.  MacCormac,  and  Dr.  F. 
M.  Pope. 

Thursday,  August  2nd. — The  Problem  of  Gastric  Ulcer. 
This  will  be  opened  by  Dr.  J.  F.  Payne,  and  it  is  hoped  that 
the  following  will  take  part  in  the  discussion :  Professor  T. 
Clifford  Allbutt,  M.D.,  F.R.S.,  Dr.  S.  Martin,  F.R.S.,  Dr.  S. 
H.  Habershon,  Dr.  Soltau  Fenwick.  Dr.  R.  Saundby,  Dr.  H. 
Handford,  Dr.  W.  Gordon,  Dr.  G.  Herschell,  Dr.  W.  Calwell, 
Dr.  H.  Walsham,  Miss  Julia  Cock,  M.D.,  Dr.  J.  A.  Lindsay, 
and  W.  Stuart  Low,  F.R.C.S. 

The  following  papers  have  been  offered  : 

Calwell,  William,  M.D.  The  Early  Stages  of  Gastroptcsis  andGastrec 
tasia. 
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Cushing,  Professor.  On  Intermittent  Pulse. 

Davies,  Clias.  A.,  M.D.  ^Consanguinity  as  a  Factor  in  the  Etiology  of 
Tuberculosis. 

Ewart,  W.,  M.D. ,  and  Percival,  Beaumont,  M.B.  Subcutaneous  Saline 
Infusions  in  Pneumonia. 

Ewart,  YV.,  M.D.  A  Case  of  Fatal  Malignant  Endocarditis  and  Right 
Embolic  Hemiplegia  apparently  doe  to  Infection  from  Dental  Caries 
and  Stomatitis,  treated  by  Antistraptococcus  Serum  and  by  Saline  In¬ 
fusions. 

Gore,  W.  R  ,  M.B.,  B.Ch.  A  Toxin  Theo-y  of  the  Causation  of  Gout. 

Marshall,  Professor  C.  R.  Demonstration  of  Sphygmograplis. 

McKeown,  David,  M.D.  Explanation  of  so-called  Imperfect  Aeration 
Symptoms  of  Post-nasal  Adenoids. 

Mulltck,  Sarat  IC.,  M.B.  Post-influenzal  Neuroses. 

Pruen,  S.  T.,  M.D.  Some  Practical  Points  in  the  Construction  of  Open- 
air  Sanatoria. 

Walker,  Jane,  M.D.  Progress  of  Sanatorium  Treatment  of  Consumption 
in  England. 

Wilson,  T.  Stacey,  M.D.  The  Diastolic  Exoansion  Movement  of  the  Ven¬ 
tricles  as  a  Factor  in  Compensation  for  Disease  of  the  Mitral  Valve. 


B.  Surgery. 

Masonic  Mall ,  Ground  Floor. 

President:  Howard  Marsh,  F.R.C.S.  Vice-Presidents: 
Samuel  Herbert  Burton,  F.R.C.S. ;  Thomas  Herbert 
Morse,  F.R.C.S.  Honorary  Secretaries:  Walter  George 
Spencer,  M.S.,  35,  Brook  Street,  W. ;  Herbert  Henry 
Brown,  M.D.,  F.R.C.S,,  3,  Museum  Street,  Ipswich. 


Proposed  Order  of  Proceedings. 

Wednesday,  August  1st. — Discussion  on  Subdiaphragmatic 
Abscess.  Introduced  by  Mr.  Rickman  J.  Godlee,  M.S., 
F.R.C.S.  The  following  gentlemen  will  take  part:  Messrs. 
Bruce  Clarke,  Charters  Symonds,  Musgrave,  Jordan  Lloyd 
and  Bidwell. 

Bid  well,  Leonard,  F.R.C.S.  Pyloroplasty. 

Robinson,  H.  Betham,  M.S.  A  Case  of  Obstructive  Jaundice  in  which 
Cholecystocolostomy  was  performed  with  Complete  Success. 

Wallis,  F.  G,  M.B.,  B  C.  Non-malignant  Stricture  of  the  Rectum  •  its 
Causes  and  Radical  Cure. 

Stanley,  M.B.,  B.S.  Oophorectomy  in  Cancer  of  the  Breast,  with 
Results  to  Date. 

Herman,  G.  E.,  M.B.,  F.R.C.P.  Four  Cases  of  Recurrent  Mammary  Can¬ 
cer  treated  by  Oophoi  ectomy  and  Thyroid  Extract 
Eccles,  YV.  McAdam,  M.S.  Hernia  of  the  Large  Intestine. 

Thursday,  August  2nd.— Discussion  on  the  Methods  at 
present  available  for  the  Treatment  of  Simple  (Subcutaneous! 
Fractures.  Introduced  by  Mr.  William  H.  Bennett,  F.R  C.S. 

The  following  gentlemen  will  take  part :  Messrs.  Keetley 
Robert  Jones,  Eve,  J.  Hutchinson,  jun.,  F.  F.  Burghard  Jor- 
dan  Lloyd,  Wm.  Thomas,  and  Langley  Browne. 

0n/[lle  Rem°val  of  Large  Stones  from  the  Bladder, 
par?  ?n  the  discussion  AeSSrS‘  Re-mald  Harrison  and  Keegan  will  take 

Fbeyer,  P.  J.,  M.Ch.  Fifty-Three  Operations  for  Stone  in  the  Bladder 
of  Two  Ounces  and  Upwards,  from  the  Author’s  Practice. 

*^?)fEScv’ei^CasesCe’ ^  B  Prostatectomy  in  Two  Stages,  with  an  Account 

Thidmas,  W.  The  wall,  F.R.C.S.  An  Operation  for  the  Cure  of  Frontal 
sinus  Suppuration. 

Friday,  August  3rd. 

’  ¥-B  CM-  Recent  Progress  in  the  Use  of 
Roentgen  Ray  Methods  in  Surgery.  After  the  paper  Mr.  Mackenzie 
vit»Hdt0ni';V  /!VC  a  Demonstration  in  the  dark  room  :  members  are  in¬ 
vited  to  attend  two  or  three  at  a  time. 

PandTAhn^',^Th);fTi1iie  °pen  If‘cision  f.or  club  Foot;  its  Indications 
and  Abuses.  (The  following  gentlemen  will  take  part  in  the  discussion  * 
Messrs.  Jackson  Clarke,  YVm.  Thomas,  and  Tubby  ) 

E?aIhRinf°C!n,J^othtn’i1Un^  F.R.C.S.  The  Substitution  (when  practi- 
cable)  of  Subasti  agalar  for  Syme  s  Amputation. 

.Joseph’  F.R.C.S.  Observations  upon  Injuries  to  the  Internal 
Joint?1  Llgament  and  t0  the  Internal  Semilunar  Cartilage  of  the  Knee- 

B^il)HAEI)’J\  M-s-  Thfee  Cases  in  which  the  Superior'Cervical  Gan¬ 
glia  were  Excised,  with  Remarks  on  the  Operation. 

in  order  to  allow  sufficient  time  for  the  discussions  on  the 
aoove  subjects  no  more  papers  can  be  accepted.  Members 
proposing  to  take  part  in  the  discussions  are  requested  to 
send  their  names,  at  their  earliest  convenience,  to  the  Hono¬ 
rary  Secretaries. 


C.  Obstetrics  and  Gynaecology. 

High  School  for  Chris ,  Ground  Floor. 

-President :  Walter  Spencer  Anderson  Griffith,  M.D. 
Vice-Presidents:  Michael  Beverley,  M.D.;  Mrs.  MaryAnn 
a.comb  Scharlieb,  M.D.  Honorary  Secretaries :  John  David 
F-R  C-S.Edin.,  13,  Portman  Street,  Portman 
Square,  W . ;  Samuel  Oliver  Eades,  L.R.C.P.,  L.R.C.S.Edin., 
Manor  House,  St.  Peters,  Ipswich.  ’ 

The  following  discussions  have  been  arranged  ; 


Wednesday,  August  1st. — Puerperal  Fever  in  Relation  to 
Notification.  To  be  opened  by  Dr.  Berry  Hart. 

Thursday,  August  2nd. — The  Natural  History  of  Fibroids 
and  Recent  Improvements  in  their  Treatment.  To  be  opened 
by  Mr.  Alban  Doran,  F.R.C.S. 

Friday,  August  3rd. — Post-Partum  Haemorrhage,  its  Preven¬ 
tion  and  Treatment.  To  be  opened  by  Dr.  Dakin. 

The  following  gentlemen  have  signified  their  intention  of 
j'oining  in  the  discussions  :  Dr.  Herman,  Dr.  Boxall,  Mr.  Stan- 
more  Bishop,  Dr.  More  Madden,  Dr.  Purslow,  Dr.  George 
Elder,  Dr.  Byers,  Dr.  John  Campbell  (Belfast),  and  Messrs. 
Harrison  Cripps,  Skene  Keith,  and  W.  H.  C.  Newnham. 

The  following  papers  have  been  proposed  : 

Cripps,  Harrison,  F.R.C.S.  The  Surgical  Treatment  of  Uterine  Fibroids. 
Madden,  Thomas  More,  F.R.C.S. Edin.  On  the  Modern  Treatment  and 
Prevention  of  Post-Partum  Haemorrhage. 

Newnham,  W.  H.  C.,  M.A.,M.B.,  M  R.C.S.  Successful  Removal  of  Fibroid, 
14  lbs.  11  ozs.,  by  Intraperitoneal  Hysterectomy, 

Purslow,  C.  K.,  M.D.  An  Account  of  a  Case  of  Complete  Inversion  of  the 
Uterus  of  Three  Years’  Duration. 

Scharlieb,  Mrs..  M.D.,  M.S.  The  Method  Used  and  the  Results  Obtained 
in  40  Cases  of  Abdominal  Hysterectomy  for  Fibroids  at  the  New  Hospital 
for  YVomen. 

Williams,  Wm.  Roger,  F.R.C.S.  When  are  Radical  Operations  for  Myoma 
of  the  Uterus  Necessary  ? 


D.  State  Medicine. 

Library ,  Town  Hall. 

President:  John  Clough  Thresh,  M.D.,  D.Sc.,  D.P.H.. 
Vice-Presidents:  Henry  Handford,  M.D.,  D.P.H.;  Harry 
Cooper  Pattin,  M.D.,  D.P.H.  Honorary  Secretaries :  George 
Vincent,  M.D.,  D.P.H.,  North  Lodge,  Anglesea Road,  Ipswich; 
Edward  Petronell  Manby,  M.D.,  D.P.H. ,  Local  Govern¬ 
ment  Board,  Whitehall,  S.W. 

The  following  discussions  have  been  arranged  : 

1.  Can  Modern  Systems  of  Sewage  Treatment  be  depended 
upon  to  Remove  the  Bacillus  Typhosus  and  Allied  Organisms?" 
To  be  op°ned  by  Dr.  Houston,  and  illustrated  by  lantern, 
slides.  The  following  will  take  part  in  the  discussion  :  Pro¬ 
fessor  Boyce,  Dr.  Griinbaum,  Dr.  Kaye,  and  Dr.  Kenwood. 

2.  The  Provision  of  Cottages  in  Rural  Districts,  and  its 
bearing  upon  Public  Health.  To  be  opened  by  Dr.  Tew. 

3.  What  Action  can  be  taken  by  Sanitary  Authorities  for  the 
Prevention  of  Tuberculous  Disease,  apart  from  the  Control  of 
Milk  and  Meat  Supplies?  To  be  opened  by  Dr.  H.  R.  Ken¬ 
wood.  The  following  will  take  part  in  the  discussion :  Dr.. 
J.  Spottiswoode  Cameron,  Dr.  Drysdale,  and  Dr.  W.  Brown. 

4.  Should  Municipalities  provide  Common  Lodging-houses 
and  Workmen’s  Dwellings  ?  To  be  opened  by  Dr.  Cooper- 
Pattin.  The  following  will  take  part  in  the  discussion  :  Dr. 
W.  Permewan,  Dr.  Herbert  Manley,  and  Dr.  J.  Spottiswoode?^ 
Cameron. 

The  following  papers  have  been  proposed  : 

Beevor,  Sir  H.  R.,  Bart.  Rural  Phthisis  and  the  Insignificance  of  Case- 
to-Case  Infection. 

Berry,  William,  F.R.C.S. I.,  D.P.H.  Housing  of  the  Working  Classes. 
Boyce  Professor  R.  W.,  M.B.  (Liverpool).  The  Construction  of  Sanatoria, 
for  Phthisis.  (Illustrations  by  Lantern  Slides.) 

Grunbaum,  A.  S.,  M.D.  (Liverpool).  Food  Preservatives. 

R:5ysil?A!E’  p-  R-i  M.D.  On  the  Notification  of  Venereal  Diseases  in 
Christiania,  Norway,  since  1879. 

Harris,  F.  Drew,  M.B.  (M.O.H.,  St.  Helens).  Municipal  Sterilisation  of, 
Milk  :  An  Account  of  the  Installation  and  Working  of  the  System  at  St. 
Helens.  (Illustrated  by  Lantern  Slides.) 

Jones,  H.  R..  M.D.,  D.P.H.  The  Causes  of  Typhoid. 

McWalter.  J.  C.,  D.P.H.  The  Hygienic  Aspect  of  the  Use  of  Water  Gas. 
Marsden,  R.  Sydney,  M.B. ,  D.P.H.  What  is  the  Mode  of  Action  of  Bac¬ 
teria  in  Disease  ? 

Raw,  Nathan,  M.D.,  D.P.H.  (Medical  Superintendent,  Mill  Road  Infirmary,. 

Liverpool).  Rate-supported  Sanatoria. 

Scott,  G.  M.,  M.D.  Cancer  Mortality  in  East  Anglia. 

Thresh,  J.  C.,  M.D. ,  D.Sc.  (M.O.H.,  Essex  County  Council).  Rural  Water- 
Supplies. 

Walford,  E.,  M.D.  (M.O.H.,  Cardiff).  The  Etiology  of  Diphtheria. 
Williams,  W.  Roger,  F.R.C.S.  The  Prevalence  of  Cancer  in  different* 
Countries  and  its  Increase. 

Dr.  R.  R.  Rentoul  gives  notice  that  he  will  move  the  fol¬ 
lowing  resolution  : 

That  in  order  that  the  suggestion  of  the  Registrar- General  of  Births- 
and  Deaths  relating  to  childbirth  mortality  be  more  fully  carried  out.  and 
more  accurate  statistics  relating  to  such  mortality  be  secured,  this  Sec¬ 
tion  of  State  Medicine  earnestly  requests  the  Council  of  the  Association 
to  use  its  best  efforts  to  induce  all  practitioners  to  carry  out  the  abover 
“suggestion.” 

The  “ suggestion” is  as  follows  :  “No.  7. — Whenever  childbirth  has  oc- 
curJ-^!d  wRhin  one  month  before  death,  this  fact  should  invariably  be- 
certified,  even  though  it  may  be  believed  that  the  childbirth  has  no  con 
nection  with  the  cause  of  death.” 


-JOLY  21,  1900.] 
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E.  Psychology. 

Class  Boom  No.  9,  First  Floor,  Higher  Grade  School. 

SmithM.D.  Vice-President,:  Edmond 
Lewis  Rove,  L.R.C.P.;  William  Aldren  Turner,  M  D 

f  R  r  •  nCKClh  Anthony  Perrier  Osburne, 

F.K.C.b.Edin.,  The  Grove,  Old  Catton,  Norwich:  James 
Richard  Whitwell,  M.B.,  County  Asylum,  Melton,  Suf- 

The  following  discussions  have  been  arranged  • 

VVednesday,  August  1st.— The  Bearing  of  Sexual  Function 
and  Disease  of  the  Sexual  Organs  on  Insanity  and  Crime.  In¬ 
troduced  by  Dr.  Macnaughton-Jones.  n 

•Thursday  August  2iid.-The  Colony  Treatment  of  Epilep¬ 
tics.  Introduced  by  Dr.  Aldren  Turner.  ^ 

Friday,  August  3rd. — Organotherapeutics  in  Mental  Dis¬ 
use  Introduced  by  Dr.  Easterbrook. 

DrbeG.  £°  Mould!'  E'  “'  C°rn<ir’  Dr‘  S0Ut"’  Dr' 
The  following  papers  have  been  proposed  : 

Jones!  Robert! Disease. 

psychXglck/bfsea^e^  The  Relati°n  °f  the  Lunacy  Laws  to  Neuro- 
'NiRsylumsC0n0lly’  F-R'C'P-L  Tlie  Method  of  Keeping  Clinical  Records  in 
.Pasmore,  E.,  M.D.  Epileptic  Insanity. 
u'nlT^J>errCJ.’  PerjPheral  Neuritis  and  Insanity. 

^MeUncholfa.4,  M'B'  TRe  Treatment  of  the  more  Acute  Forms  of 
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F.  Physiology. 

Class  Boom  No.  1,  Ground  Floor,  Higher  Grade  School. 

v  ProTte-SSOp  William  Dobinson  Halliburton, 
iVl.u.,  h.L.S.  I  ice-Presidents :  Edward  William  Wace 

FARSIEB77M‘D' ’  orofpss<?r  OharLES  s.  Sherrington,  M.D., 
b.R.S.  Honorary  Secretaries:  W.  H.  Thompson,  M.D.,  uueen’s 
College,  Belfast  ;  William  Legge  Symes,  M.R  C  S 

LS,  w!  D<Tartment-  St-  Mary’s  Hospital  Medical 

The  following  discussions  have  been  arranged : 

*■  Ahe  Formation  and  Excretion  of  Uric  Acid  in  Health 
md  Disease.  To  be  opened  by  the  President  P  “fSor 
Vaughan  Harley,  M.D.,  F.R.C.P.,  F.  G.  Honkins  B  Sp  a 
Jaig,  M.D.,  T.  H.  Milroy,  M.D.,  W.  J.  Smith  Jerome,  M  D  ' 
tVilham  Barn,  M.D.,  etc.,  will  take  part  in  the  discussion  " 
2.  Muscular  Tonus  in  Relation  to  Affections  of  the  Nervous 
system.  To  be  opened  by  F.  W.  Mott,  M.D.,  F.R  C  P  F  E  S 
professor  Victor  Horsley,  F  E  S.,  Professor  C.  S.  Shfr'd^Ton,* 

u?sion.L‘  J*  J*  Muskens’  M,D-’  etc->  wil1  take  part  in  the  dis- 

nTchtK°WwWfn  also  include  papers  and  demonstrations 
he  following?  physiology  and  histology,  among  others 

nderson,  Professor  R.  J.  A  Note  on  Respiration 

EBS‘; A- G  ■ M  D- The  °f  s°™ 

Cells  in  Con  voluted  Tubules  of  Human  and  MammaHan  I^dnet  ted 
Si!  P^O'eS30,'  ”■  J'  Hl8‘0l0Br  »<  “»  Sp5S  £I.  Mem- 

MetaboHsnr'  M’D  <*  Sodium  Salicylate  on  General 

aehis,  D.  F..  M.D.  The  Inertia  of  Protoplasm 
unteb,  W.,  M.D.  Demonstration  of  Histological  SDecimencs  nf  tim 
vous  System,  stamed  by  the  Methods  of  Ehrlich  and  Gola?  f  th  N 
evy,  A.  G.,  M.D.  Notes  on  Fatigue  of  the  Cerebral  Cortel 
acdonald,  J.  S..  M.D.  Demarcation  Current  of  the  Vagus 

rUS*;a'r>  M-D.  1.  Points  of  Homology  in  Cord  Hind'  and  Middle 
Brain.  2.  Arrangement  of  Nuclei  in  n.ird  of  u  ’ „  DD’,an a  Middle 

Demonstration  of  Photographs  and  Charts  of  Monkeys’  CordDS1S’  r>3' 

Higher^entres.  B£fPereiR  ^Pes  of  Nerve  Celfs^n^  SrLS 

Nuc°lIinJ'  M‘D'  Th®  R6le  °£  the  Liver  in  the  Metabolism  of 

ot  t°heSCoJrt?xerbert’  **•'  RSa  Matation  ot  the;Pupil  from  Stimulation 
IEBRINGTON,  Professor  C.  S.,  F.R.S.  SDinal  VasmBu,. 

•mes,  W.  Legge,  M.R.C.S.  An  Embedding  Balh  "  Reflexes- 

U-LKm  A  Dr0FR0s'VThe  mSfnW08  and  Urinary  Secretion. 

live  a  Sphygmograph  Demonstration.eSP°nSe  t0  Ligllt‘  pr.  Waller  will 


nj.  ■  ,  -r  Cr.  Pathology. 

„  £3E$,z£s,Jt  • 

Mum  MD1"5'/1"'""  Crowfoot,  M.B.;  Professor  *  Robert 

IW.UIR,  JH.JJ,  Honorary  Secretaries'  Atev  do  am™  r>  A 

Fouderton.  F.E.C.S.,yDumdale  Mulgmve  S  S? 

Nomfcii  EY  Hebbebt  Lon°.  M-B-.  37.  St.  Gifts  stree”,’ 
The  following  discussions  have  been  arranged  • 

Wednesday,  August  1st.— The  Pathological  ‘  Distrihnti™ 
of  B.  Diphtheriae,  and  the  Bacteriological  Diagnosis  of  Dinh 
theria!  Infection.  Introduced  by  Dr.  F.  W.  lnd?ewes.  P 
Thuisday,  August  2nd. — The  Pathology  of  Cirrhosis  of  thp> 

ijP  V?1*3  “d  Yonn?  Children.  Introduced  by  Dr 
Arthur  Voelcker.  The  following  gentlemen  will  take  part  in 
this  discussion :  Dr.  Lazarus-Barlow,  Dr.  Poynton  Professor 

toeTaudDnliSer.  611,1 
The  following  papers  have  been  proposed  : 

Flexneb,  Profess^o^toon^The^Bacteriolog^^f^Vcute^Troihca^^ysen- 

"irgyn-RobS^mn'PupiL  °Q  th<5  Pathology  aQd  Significance  of  the 

v4ZrASBA Mf  'rf' ’  M;D-,T0n  LiPomata  of  the  Kidney. 

Iosif  ’  H  gh’  M-D-  The  Muscular  Atrophy  of  Pulmonary  Tubercu- 

WUtLerAusS’  WiUiam  R°ger>  F'R'C'3'  The  Pathogenesis  of  Myoma  of  the 

Members  proposing  to  take  part  in  the  discussions  or 
desirous  of  reading  papers  are  requested  to  send  their  names 
t  their  earliest  convenience  to  the  Honorary  Secretaries. 

H.  Ophthalmology. 

Class  Boom  No  6,  Ground  Floor,  Higher  Grade  School. 
President :  William  Arthur  Brailey,  M.D.  Vice-Presi - 

Dodd  V  t???!  SpARROW  Robinson,  M.R.C.S.  ;  Henry  Work 
Marshatt  E  R  horary  Secretaries: ^Charles  Devereux 
Marshall,  I.R.O.S.,  1 12,  Harley  Street,  W. ;  Walter 

Wiliaam  SmoLAiR,  M.B.,  16,  Museum  Street,  Ipswich 
ih^° uow: ing  discussions  have  been  arranged  : 

T?;!uBikie  TrPatmeDt  of  Chronic  Glaucoma.  Introduced  by  F. 
Richardson  Cross,  F.R.O.S.  Messrs.  T.  H.  Bickerton,  K.  A 

Sscus^fom’  G’  l0ggm’  and  John  Hern  wil1  take  Part  in  the 

2.  The  Treatment  of  Lachrymal  Obstructions.  Introduced 
by  George  A.  Berry,  M.B.  F.R.C.S.E.  Messrs.  T.  H.  Bicker- 
A.  Grossmann,  G  Foggin,  John  Hern,  Kenneth  Scott, 

*  ?i8t  Carfcwnght,  will  take  part  in  the  discussion. 

Ihe  following  papers  have  been  proposed  : 

B  Cyf tNAN’  Leslle’  M'B-  0n  a  Case  of  Congenital  Microphthalmos  with 

Fff^miatlmUc^riginD'  S°me  F°rmS  °f  0ptic  Nerve  Disease  Probably 
Foggin,  George,  L.R.C.P.  On  Epicanthus. 

aFlbFrS5iS&^sB-  A  C“S  0t  »'  ‘ho  Mb  showing 

Gbossmann,  Karl,  M.D.  Quantitative  Colour  Tests 
Fafe  KenDeth’  M'B‘  Dacryocystitis  Aggravans  resembling  Tumour  of 

^arSteurs-a?-^.^ Etioioer  a"a:A!“oi.tion»  «£ 


I.  Diseases  of  Children. 

Class  Boom  No.  14,  First  Floor,  Higher  Grade  School. 

Frederick  Taylor,  M.D.  Vice-Presidents: 
Richard  William  Brogden,  M.B. ;  John  Thomson,  M  D. 
honorary  Secretaries:  William  Soltau  Fenwick  M.D  8 
Devonshire  Street,  Portland  Place,  W.  ;  Alfred  M.’  Gossage| 
M.B. ,  54,  Upp^r  Berkeley  Street,  W. 

Wednesday,  August  1st.— The  Nature  and  Varieties  of 
Pneumoma  in  Children.  Introduced  by  Nestor  Tirard, 
M.D.  It  is  hoped  that  the  following  will  take  part  in  the 
discussion  :  More  Madden,  M.D. 

Thursday  August  2nd. — On  Lateral  Curvature,  Flat-foot 
and  Knock-knee.  Introduced  by  Arbuthnot  Lane,  F.R.C.S. 
a  following  will  take  pait  in  the  discussion: 

J,;T^son  Clarke,  F.R.C.S.,  W.  Thomas, 
FRC  S  EdhlSh°lm  Wllhams’  f-R-C.S.E.,  and  Noble  Smith, 

ni?mday’  4U§USJ'  3rd.— Enlargements  of  the  Spleen  in 
Children.  Introduce  d  by  Samuel  West,  M.D. 
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The  following  papers  have  been  proposed  : 

Fenwick,  Soltau,  M.D.  Hypertrophy  and  Dilatation  of  the  Colon  in 

Little,  Muirhead,  F.R.C.S.  An  Analysis  of  a  Series  of  Cases  of  Infantile 
Paralysis,  with  some  notes  on  treatment.  .  .  ... 

Nicoll,  J.  H.,  M.B.  (Glasgow).  Congenital  Hypertrophic  Stenosis  of  the 
Pylorus,  with  an  account  of  a  case  successfully  treated  by  operation. 
Overend,  W.,  M.D.  (Clacton-on-Sea).  The  Caloric  Values  of  Certain 
Artificial  Infant  Foods. 

Parkinson,  Porter,  M.D.  Some  Abnormal  Empyemata  in  Children. 
Smith,  Noble,  F.R.C.S.Edin.  Ambidexterity  as  a  Method  of  Teaching 

Children.  _  _  ..  ,  _ 

Thomson,  J.,  M.D.,  and  Logan  Turner,  M.D  The  Causation  of  Con¬ 
genital  Stridor.  .  _  . 

Williams,  Chisholm,  F.R.C.S. E.  Analysis  of  530  Consecutive  Cases  of 
Lateral  Curvature  of  the  Spine  and  Treatment. 


J.  Pharmacology  and  Therapeutics. 

Class  Room  No.  IS,  First  Floor,  Higher  Grade  School. 
President:  Professor  Walter  George  Smith,  M.D.  Vice- 
Presidents:  Edward  Liveing  Fenn,  M.D.  ;  Charles  Robert- 
shaw  Marshall,  M.D.  Honorary  Secretaries:  Alan  Reeve 
Manby,  M.D.,  East  Rudham,  Norfolk;  Walter  Essex 
Wynter,  M.D.,  30,  Upper  Berkeley  Street,  W. 

The  following  discussions  have  been  arranged : 

1.  The  Treatment  of  Internal  Haemorrhage.  Professor 
J.  B.  Bradbury,  M.D. ,  Lindley  Scott,  M.D.,  James  A.  Lindsay, 
M.D.,  Walter  G.  Smith,  M.D.,  and  Walter  E.  Dixon,  M.D. 

2.  Serumtherapy.  T.  J.  Bokenham,  M.D. 

3.  Diet  in  the  Treatment  of  Disease.  Professor  J.  B.  Bradbury, 
M.D.,  G.  King  Martyn,  M.D.,  Thomas  Dutton,  M.D.,  Arthur 
P.  Luff,  M.D.,  Lindley  Scott,  M.D.,  James  A.  Lindsay,  M.D., 
David  Sommerville,  M.D.,  AVilliam  Bain,  M.D.,  Harry  Camp¬ 
bell,  M.D.,  Sarat  K.  Mullick,  M.B.,  George  Herschell,  M.D., 
Wm.  Calwell,  M.D. 

4.  The  Therapeutics  of  Open  Air.  F.  W.  Burton-Fanning, 
M.D.,  Lindley  Scott,  M.D.,  James  A.  Lindsay,  M.D.,  C. 
Muthu,  M.D.,  Ernest  Kingscote,  M.B.,  Wm.  Calwell,  M.D. 

The  following  papers  have  been  proposed : 

Dixon,  Walter  E.,  M.D.,  The  Influence  of  Certain  Drugs  on  the  Vascular 
Mechanism  of  the  Testis. 

Ewart,  William,  M.D.  The  Subcutaneous  Administration  of  Oxygen. 
Herschell,  George,  M.D.  Demonstration  of  the  Apparatus  for  Admini¬ 
stering  the  Intragastric  Shampoo. 

James,  J.  Brindley,  L.R.C.P.  Dietary  in  Rheumatism. 

Jowett,  H.  A.  D.,  D.Sc.  The  Chemistry  of  the  Jaborandi  Alkaloids. 
Jowett,  H.  a.  D.,  D.Sc.,  and  Marshall.  Professor  C.  R.,  M.D.  Remarks 
on  Extractum  Jaborandi  Liquidum  ( B.P. ). 

Kingscote,  Ernest,  M.B.  On  Treatment  of  Asthma. 

McWalter,  J.  C.,  L.R.C.P.I.  On  some  Organotherapeutic  Preparations. 
Marshall,  Professor  C.  R.,  M.D.  The  Pharmacology  of  the  Jaborandi 
Alkaloids. 

Martyn,  G.  J.  King,  M.D.  The  Treatment  of  Gouty  Eczema. 

Ross,  F.  W.  Forbes,  M.D.  Medicinal  and  Dietetic  Treatment  of  Heart 
Failure  in  the  Aged. 

Scott,  Lindley,  M.D.  The  Preventive  Treatment  of  Oxalate  of  Lime 
Gravel  and  Calculus. 

Sinclair.  F.  Howard,  M.D.  Open-air  Treatment  in  Ireland. 

Tunnicliffe,  F.  W.,  M.D.  The  Nutritive  Value  of  Casein  (Plasmon). 


K.  Laryngology  and  Otology. 

Class  Room  No.  10,  First  Floor,  Higher  Grade  School. 
President:  Scanes  Spicer,  M.D.  Vice-Presidents :  Herbert 
Tilley,  M.D. ;  William  Milligan,  M.D.  Honorary  Secre¬ 
taries:  Harry  Lambert  Lack,  M.D.,  48,  Harley  Street, 
Cavendish  Square,  W. ;  Arthur  Young  Pringle,  L.R.C.P., 
64,  St.  Matthew  Street,  Ipswich. 

Wednesday,  August  ist. — A  discussion  on' Intranasal  Treat¬ 
ment  in  Ear  Disease  will  be  opened  by  Dr.  P.  McBride,  Mr. 
Cresswell  Baber,  and  Dr.  Dundas  Grant.  The  following 
gentlemen  have  promised  to  take  part  in  the  discussion : 
Mr.  Ernest  Waggett,  Dr.  StClair  Thomson,  Dr.  Jobson  Horne, 
and  Dr.  Lcgan  Turner. 

Thursday,  August  2nd. — A  discussion  on  the  Pathology  and 
Treatment  of  Toxic  Paralyses  of  the  Larynx  will  be  opened 
by  Dr.  Watson  Williams,  Dr.  Permewan,  and  Dr.  Jobson 
Horne.  The  following  gentlemen  will  take  part  in  the  discus¬ 
sion  :  Dr.  Logan  Turner,  Dr.  Samuel  Lodge,  Dr.  StClair  Thom¬ 
son,  and  Mr.  Ernest  Waggett. 

The  following  papers  have  been  proposed  : 

Aikin,  W.  A..  M.D.  The  Resonators  of  the  Voice. 

Campbell,  Harry,  M.D.  The  Causation  of  Adenoids. 

McKeown,  Da  vid.  M  D.  Auditory  Results  of  Removal  of  Post-nasal 
Adenoids.  (Modified  Operation.) 

Pegler.  Hpminvton,  M.D.  On  the  Surgical  Treatment  of  Some  Forms 
(  f  Nasal  Insufficiency. 

Wagget t  Ernest.  M.B.  Bezold’s  Complication  of  Mastoiditis. 

Yonge,  Eugene,  M.D.  The  Treatment  of  Ozcena. 


L.  Tropical  Diseases. 

Art  Room,  Second  Floor,  Higher  Grade  School. 
President:  Colonel  Kenneth  Macleod,  M.D.  (ret.  I.M.S.), 
Vice-Presidents :  Surgeon-Lieutenant-Colonel  Oswald  Baker, 
M  D  IMS.*  Major  Ronald  Ross,  I.M.S.  Honorary  Secre¬ 
taries:  Andrew  Duncan,  M.D.,  M.R.C.P.,  School  of  Tropical 
Diseases,  Albert  Dock,  E. ;  Guthrie  Rankin,  M.D.,  M.R.C.P., 

4,  Chesham  Street,  Belgrave  Square,  S.W. 

On  Wednesday  the  business  will  be  introduced  by  a  short 
address  from  the  President,  Colonel  Kenneth  Macleod. 

The  following  subjects  have  been  arranged  for  discussion : 
Wednesday,  August  ist.— Quinine :  its  Action  and  Modes 
of  Employment  in  Malaria.  The  discussion  on  this  subject 
will  be  opened  by  Dr.  Andrew  Duncan,  M.R.C.P. 

Thursday,  August  2nd.— Ankylostomiasis.  The  discussion 
on  this  subject  will  be  opened  by  Major  G.  M.  Giles,  M.B., 
F  R  C  S 

Friday,  August  3rd.— The  Etiological  and  Pathological  Re¬ 
lationships  of  Yaws.  The  discussion  on  this  subject  will  be 
opened  by  Mr.  Jonathan  Hutchinson,  F.R.S.,  LL.D. 

The  following  gentlemen  have  intimated  their  intention  to 
take  part  in  the  discussions  :  Dr.  Patrick  Manson,  Mr.  James 
Cantlie,  Colonel  Kenneth  Macleod,  Deputy  Inspector-General 
John  Tyndall,  Mr.  Malcolm  Morris,  Surgeon-Lieutenant- 
Colonel  Oswald  Baker,  Sir  Wm.  Kynsey,  Major  Wilson,  Dr. 
Fielding-Ould,  Dr.  Alfred  Hillier,  Dr.  James  Watson,  Dr. 
Sandwith  (Cairo),  Dr.  Thin,  Major  W.  J.  Buchanan,  I.M.S., 
Major  F.  P.  Maynard,  I.M.S.,  Lieutenant- Colonel  Maitland. 
I.M.S.,  Lieutenant-Colonel  Stewart,  I.M.S.,  Major  Ronald 
Ross,  I.M.S.,  Mr.  Sarat  K.  Mullick,  M.B. 

The  following  papers  have  been  proposed : 

Bassett-Smitii,  Percy  W.,  Staff-SurgeoD,  R.N.  Abscess  of  Left  Lobe  of 
Liver,  with  Remarks,  particularly  referring  to  the  Amoebic  Causation. 
Buchanan,  Major  W.  J.,  M.B.  Hot  Weather  Diarrhoea  in  India. 

Cantlie,  James  F.R.C.S.  Subhepatic  Abscess. 

Duncan,  Andrew,  M.D.  The  Diseases  of  Ghoorkhas. 

James  Captain  S.  P.,  I.M.S.  (Travancore).  Observations  on  the  Meta¬ 
morphosis  of  the  Filaria  Nocturna  in  Mosquitos,  especially  in  Mos¬ 
quitos  of  the  Anopheles  Genus. 

Macleod,  Colonel  Kenneth,  M.D.  The  Management  of  Lung  Lesions  con¬ 
sequent  on  Liver  Abscess. 

Mullick,  Sarat  K.,  M.B.  Plague  and  its  Prophylaxis. 

Ross,  Ronald,  Major,  I.M.S.  A  List  of  Suggestions  for  the  Improvement!. 

of  Medical  and  Sanitary  Practice  in  the  Tropics. 

Sambon,  Louis,  M.D.  The  Geographical  Distribution  and  Natural  History 
of  Plague.  ,  „  „  , .  , , 

Smith,  W.  Johnson,  F.R.C.S.  The  Surgical  Treatment  of  Hepatic  Abscess. 
Thin,  George,  M.D.  A  note  on  a  case  ot  Blackwater  Fever,  with  Speci- 
mens.  _ 

Williamson,  George  A., "M.D.  The  Cyprus's  ihalangi.and  its  Connection 
with  Anthrax. 

Members  proposing  to  take  part  in  the  discussions  or 
desirous  of  reading  papers  should  communicate,  without 
delay,  with  the  Honorary  Secretaries. 

M.  Navy,  Army,  and  Ambulance. 

Gainsborough  Hall,  opposite  St.  Margaret's  Church ,  Bolton  Lane. 

President:  Inspector-General  Belgrave  Ninnis,  M.D.,  R.N. 
Vice-Presidents :  Surgeon- General  Henry  Skey  Muir,  C.B., 
M.D.,  A.M.S.;  Brigade-Surgeon- LieutenanLColonel  G.  S. 
Elliston,  V.D.,  V.M.S.  Honorary  Secretaries:  James  Har¬ 
per,  M.D.,  Surgeon-Captain  Y.M.S.C.,  25,  Rosary  Gardens,. 
South  Kensington,  S.W.  ;  Francis  Augustus  Brooks,  M.D.,. 
Surgeon-Captain  1st  Suffolk  and  Harwich  V.A.,  St.  Felix,. 
Felixstowe,  Suffolk. 

It  is  proposed  to  hold  discussions  as  follows  : 

Wednesday,  August  ist. — The  Medical  Service  of  the  Army, 
Militia,  Yeomanry  and  Volunteers. 

Thursday,  August  2nd. — The  First  Aid  and  Transport  of 
Sick  and  Injured  in  Civil  Life  in  Large  Towns. 

Friday,  August  3rd. — On  Modern  Small-bore  Rifle  Wounds, 
and  other  Medical  and  Sanitary  Matters  of  which  the  War  in 
South  Africa  has  Increased  our  Knowledge. 

The  following  papers  have  been  proposed : 

Cantlie,  Surgeon-Captain  J.  How  to  Link  the  Militia,  Yeomanry  and1 
Volunteer  Medical  Services  with  the  Royal  Army  Medical  Corps. 
Caverhill,  Surgeon-Major  T.  F.  S.  On  Cavalry  Ambulance  Service. 
Colborne,  Staff  Surgeon  W.  J.,  R.N.  On  Infectious  Disease  on  Board 
Ship.  . 

Birch,  Surgeon-Captain  De  Burgh,  V.M.S.C.  On  the  Organisation  of  the 
Medical  Department  of  the  Volunteer  Forces. 

Dbnt,  Clinton,  F.R.C.S.  On  Modern  Small-bore  Rifle  Wounds. 

Elliston,  Brigade-Surgeon-Lieutenant-Colonel  G.  S.  On  Brigade  Bearer 
Companies. 

Giles.  Brigade-Surgeo". -Lieutenant-Colonel,  V.D.  On  Volunteer  Medi¬ 
al  Organisation. 
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* f h „ n  ’  M‘R‘  (Surgeon-Radiographer  to  the  Imperial  Yeo- 
ujfury  Hospital),  i.  On  the  Practical  Application  of  the  Y-Ravs  to 

th^Yffiv  UI’^[y^  the  Localisation  of  Bullets  by  means  of 

the  A-Rays.  Illustrated  by  lantern  slides. 

“Sreo,n“?R°A:MTralJ-  ®"  R  i  M  C-  °“  the  p“*.  Present,  ,nd 

Ald  “a  Tr*nsporl  °<  si® 

Maj°r  H.  E.  R„  R.A.M.C.  On  Camp  Sanitation. 

^erWc^8’  Surgeon‘MaJ°r  Valentine,  V.M.S.C.  On  Cavalry  Ambulance 

Marshall,  Surgeon-Major  de  Zouclie,  V.M.S.C.  On  First  Aid  in  Civil  Tife 
^^or^dedicai  lervfce?  ^  ^  On  the%S  S 

Kfanc«fE’  Lieutenant-colonel  G.  S.,  I.M.S.  On  Cavalry  Field  Ambu- 

S<theHR:A.MgC0fnof ^ ieutenant-Cdonei  J.  E„  V.D.  On  the  Augmentation  of 
Weight,  Professor  A.  E.,  M.D.  On  Anti-enteric  Inoculation. 

following,  amongst  others,  are  expected  to  take  part  in 
the  discussions  :  Surgeon- General  Sternberg,  Director-General 
Surgeons-General  O’Dwyer,  Skey  Muir,  C.B.,  and 
jh-yatt,  A.M.S. ;  Lord  Knutsford,  Lieutenant-Colonels  C.  B. 
lT  a  a*ld  Trimble  ;  Majors  James  and  Trelierne, 

K.A.M.C.;  Brigade-Surgeon-Lieutenant-Colonels  Hopson,  V.D., 
and  Owens ;  Captain  Milburn,  Messrs.  Frederick  Treves, 
Edmund  Owen,  M.  K.  Hargreaves,  etc. 

A  Loan  Collection  of  objects  of  special  interest  to  the  Section 
will  be  formed  in  the  anteroom  oft  the  Section  meeting  room, 
and  on  the  lawn  outside  a  tortoise  tent  of  the  Military  Equip- 

be  P^ehed,  in  which  many  specialities 
for  the  field  will  be  seen. 

Programme  of  Proceedings. 

Monday,  July  30TH,  1900. 

9  p.m.— Mrs.  Elliston  “At  Home,”  Stoke  Hall. 


Tuesday,  July  31ST,  1900. 

9.30  a.m.— Meeting  of  1899-1900  Council.  Magistrates’  Room. 

Town  Hall.  ’ 

xi  A.M.— Church  Service.  St.  Mary-le-Tower  Church.  Ser¬ 
mon  by  the  Right  Reverend  John  Sheepshanks, 
Lord  Bishop  of  Norwich. 

2  p.m.— First  General  Meeting.  Report  of  Council.  Reports 
of  Committees  ;  and  other  business.  Central  Hall. 
Higher  Grade  School. 

4  p.m. —Garden  Party  by  Mr.  D.  Ford  Goddard,  M.P. 

8.30  p.m.  Adjourned  General  Meeting  from  2  p.m.  President's 

Address.  Lyceum  Theatre. 


Wednesday,  August  ist,  igoe. 

9.30  a.m. —Meeting  of  1900-1901  Council.  Magistrates’  Room. 

Town  Hall. 

c«  a.m.  to  1  p.m.— Sectional  Meetings. 

2.30  p.m.— Second  General  Meeting.  Address  in  Medicine 

by  Philip  Henry  Pye-Smith,  M.D. ,  F.R.S.  Presetita- 
tion  of  Middiemore  Prize.  Central  Hall,  Higher 
Grade  School. 

4  p.m.— Garden  Party  at  Felixstowe  by  Mr.  Felix  Cobbold 
9  p.m.— Reception  and  Garden  F6te  at  Christchurch  Park’bv 
His  Worship  the  Mayor  of  Ipswich.  y 


Thursday,  August  end,  1900. 

9.30  A.M.— Meeting  of  Council.  Magistrates’  Room,  Town 

Hall. 

to  A.M.  to  i  p.m.— Sectional  Meetings. 

2.30  p.m. —Third  General  Meeting.  Address  in  Surgery  bv 

Frederick  Treves,  F.R.C.S.  Central  Hall,  Higher- 
Grade  School. 

4  to  7  P.M.-Garden  Party  at  Orwell  Park  by  Captain  Pretyman, 
M  P.,  and  Lady  Beatrice  Pretyman. 

7.30  p.m.— Public  Dinner  of  the  Association.  Council  Cham¬ 

ber,  Town  Hall. 

9  p.M.-Reception  by  Ladies  of  the  East  Anglian  Branch  at 
the  Ipswich  Museum. 


Friday,  August  3rd,  1900. 
to  a.m.  to  i  p.m. —Sectional  Meetings. 

2.30  p.m.— Concluding  General  Meeting.  Address  in  Obstetrics 

by  William  J.  Smyly,  M.D.,  F.R.C.P.I.  Central 
Hall,  Higher  Grade  School. 

4.30  p.m.  River  Trip  by  special  steamer  on  rivers  Orwell  and 

Stour  and  round  Harwich  Harbour 
9  p.m. -Soiree  (with  dancing)  in  Christchurch  Mansion  and 
Park  by  the  Members  of  the  East  Anglian  Branch 


Saturday,  August  4th,  1900 
Excursions. 


Annual  Museum. 

The  Annual  Museum  in  connection  with  the  sixty-eighth 
meeting  of  the  British  Medical  Association  will  be  arr  tnt  Id  in 
the  following  Sections : 


foods, 


Section  A.-Food  and  drugs,  including  prepared 
chemical  and  pharmaceutical  preparations  etc  P 
Section  B.-Instruments,  comprising  medical  and  surgical 
s?opeUs“ee£S  aUd  app  ianCeS’  electrical  instruments,  mfcro- 

Section  C.— Books,  including  diagrams,  charts,  etc 
Section  D.— Sanitary  appliances  and  ambulances 
I  wo  very  good  halls,  practically  adjoining  each  other  have 
been  obtained  for  the  Museum.  ’  nave 

Sections  A  and  D  will  be  held  in  the  Public  Hall,  Westeate 

fiTwidth^'feet  8  “d  ventiIated  r<wm-  Length  ,,9 

and  C  wil1  be  held  in  the  0Id  Museum  Rooms 

2“  eet  P“WiC  Hal1'  LeDgth  °'  r00m- 

Both  halls  are  very  central. 


Pathological  Museum. 

SFEdMENs  of  interest  for  the  Museum  should  be  forwarded, 
addressed  to  the  Secretary  of  the  Pathological  Museum 

tie  last  welTn  Juiriati0n’  B°“d  SCh°°l8’ IpSWiCh’  during 
Intending  exhibitors  are  requested  to  communicate  with 
tRe  Secretary  of  the  Pathological  Museum,  Sydney  H.  Long, 
M.B.Gantab.,  37,  St.  Giles  Street,  Norwich,  who  will  sendSa 
caid  to  each  exhibitor  for  a  written  description  of  his  speci¬ 
mens.  All  specimens  must  be  mounted  ready  for  exhibition. 

Reception  Rooms. 

The  Lecture  Hall,  Tower  Street,  Ipswich,  will  be  open  on 
Monday,  July  30th,  from  3  p.m.  to  8  p.m.,  and  during  the 
remaining  days  of  the  meeting  from  9  a.m.  to  6  p.m.  The 
Ladies  Reception  Rooms  are  at  the  High  School  for  Girls, 
JNorthgate  Street— first  floor.  Reading  and  writing  rooms  will 
be  found  at  the  Ipswich  Institute  (entrance  from  Reception 
Koom),  and  on  the  staircases  at  either  end  of  the  Higher 
Grade  School  Also  for  Ladies,  at  the  Ladies’  Reception  Rooms, 
High  School  for  Girls,  Isorthgate  Street.  These  rooms  will  be 
amply  supplied  with  daily  and  other  newspapers. 


Foreign  Guests. 

Guests  of  the  Association  and  visitors  from  abroad  should 
apply  for  all  information  at  the  Reception  Room,  the  Lecture 
Hall,  Tower  Street,  Ipswich,  where  all  letters  and  telegrams 
should,  be  addressed.  Visitors  will  notice  that  the  member¬ 
ship  ticket  will  admit  them  to  meetings  of  the  Association 
and  to  the.  various  addresses,  but  tickets  for  entertainments 
and  excursions  should  be  applied  for  in  the  Reception  Room. 


Annual  Dinner. 

The  annual  dinner  of  the  Association  will  be  held  in  the 
Town  Hall,  Ipswich,  on  Thursday,  August  2nd,  1900,  at 
7.30  o  clock.  The  accommodation  for  members  and  guests 
being  limited,  early  application  should  be  made  for  tickets. 
It  has  been  decided  to  allot  half  the  number  of  tickets  in 
priority  of  application,  and  in  case  of  there  being  more 
applications  than  seats  available,  the  remaining  half  will  be 
allocated  by  ballot. 


Clubs. 

Members  of  the  British  Medical  Association  will  be  made 
honorary  members  of  the  following  clubs  for  the  week  of  the 
meeting,  namely,  Ipswich  and  Suffolk  Clnb,  Northgate 
Street ;  Ipswich  Institute  ;  and  Ipswich  Golf  Club. 

The  Ipswich  and  East  Suffolk  Cricket  Club ’invites  an 
eleven  from  the  British  Medical  Association  to  play  a  match 
on  a  day  to  be  fixed  during  the  meeting.  Members  wishing 
to  play  are  requested  to  send  their  names  to  Dr.  S.  S.  Hoy- 
land,  Museum  Street,  Ipswich. 


Golf  Match. 

Tpswich  Golf  Club  v.  British  Medical  Association,  on 
Thursday,  August  2nd.  Luncheon  1.30  p.m.  Play  to  com¬ 
mence  2.45  p.m.  Members  of  the  Association  desirous  of 
playing  in  the  above-named  match  are  requested  to  com¬ 
municate  with  Dr.  Francis  Ward,  22,  Museum  Street,  Ipswich, 


NOTICES  OF  MOTION. 
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stating  their  handicaps.  The  team  selected  will  be  posted  in 
the  Club  House  and  also  in  the  Reception  Room,  Entish 
Medical  Association. 


Railway  Arrangements. 

Arrangements  have  been  made  by  which  the  railway  com¬ 
panies  of  Great  Britain  and  Ireland  will  issue  to  members 
and  their  friends  attending  the  annual  meeting  at  Ipswich 
return  tickets  at  a  single  fare  and  a-quarter.  lhese  reduced 
tickets  will  be  available  from  July  28th  up  to  August  6th, 


both  dates  inclusive.  ,  ,  .  .  .  ,  .  , 

Those  members  and  their  friends  desirous  of  taking  ad¬ 
vantage  of  this  concession  must  produce,  for  the  information 
of  the  railway  booking  clerk,  a  certificate  signed  by  the 
General  Secretary  of  the  British  Medical  Association.  A 
separate  certificate  will  be  necessary  for  each  ticket  required, 
and  these  certificates  can  be  had  on  application  to  the  General 
Secretary,  429,  Strand,  London,  W.C.  Wben  more  than  one 
certificate  is  required  the  applicant  should  be  careful  to  state 
the  names  for  whom  the  extra  certificates  are  intended. 

Those  members  and  their  friends  intending  to  travel  from 
places  where  it  is  not  likely  that  there  will  be  through  book¬ 
ings  to  Ipswich,  should  give  notice  at  the  railway  booking 
office  a  few  days  in  advance,  in  order  that  the  necessary  ap¬ 
plication  may  be  made  to  the  head  offices  of  the  railway  com¬ 
panies  for  the  issue  of  through  fares.  It  should  be  borne  in 
mind  that  a  separate  certificate  is  necessary  for  every  ticket 
required  at  the  reduced  rate.  .  ,,  , 

When  once  at  Ipswich  members  can  obtain  from  the  Great 
Eastern  Railway  return  tickets  to  all  places  within  a  radius  of 
fifty  miles  at  a  single  fare  on  production  of  card  of  member¬ 
ship  only.  Members,  therefore,  residing  within  a  radius  of 
fifty  miles  of  Ipswich  intending  to  go  to  and  from  their  homes 
daily  should  use  the  special  railway  certificate  at  a  fare  and 
a-quarter  for  the  initial  and  final  journeys,  while  for  the  inter¬ 
mediate  journeys  they  can  obtain  the  return  tickets  at  a 
single  fare  on  production  of  card  of  membership. 


NOTICES  OF  MOTION. 

Dr.  S.  K.  Mullick  gives  notice  that  he  will  move  : 

(1)  The  present  system  of  filling  professional  chairs  in  the  medical 
colleges  in  India,  more  by  virtue  of  grade  rank  m  t he  I  n «  ? 
Medical  Service  than  by  special  professional  ability  of  the  candidates  m 
that  particular  branch,  and  of  pitchforking  them,  as  they  very  oiten  li  e 
been,  from  one  chair  to  another,  is  prejudicial  to  the  interest  of  medical 
education  and  sanitation,  and  is  a  sinister  bar  to  the  advancement  of 
medical  science  in  India.  This  meeting  is  of  opinion  that  some  change  is 
necessary,  and  hereby  appoints  a  subcommittee  to  consider  the :  matter 
and  report  to  the  Council  such  action  as  it  may  think  it  proper  to  take. 

(2)  That  having  regard  to  the  fact  that  persons  possessing  no  knowledge 
of  medicine  are  by  law  allowed  the  same  right  to  practise  m  luma  as 
fully-qualified  practitioners,  this  Association  considers  it  advisable  that 
there  should  be  a  system  of  registration  to  protect  the  public  from  the 
mischievous  machinations  of  charlatans  ;  it  lurther  undertakes  to  do  all 
it  can  to  carry  this  resolution  into  effect. 

Dr.  James  Brassey  Brierley  gives  notice  that  he  will  move 
the  following  suggested,  alteration  of  and  additions  to  the  By¬ 
laws  of  the  British  Medical  Association  at  the  annual  meeting 

at  Ipswich  :  .  „  ^  . 

First.— Proposed  that  this  meeting  determines  that  no  alteration  in 
the  Memorandum,  or  Articles,  or  By-laws  of  the  Association,  which  does 
not  recognise  the  paramount  power  of  the  annual  meeting  shall  be  enter¬ 
tained. 

Election  of  Members. 

(1)  The  members  shall  be  admitted  through  the  Branches.  Any 

qualified  medical  practitioner  not  disqualified  by  any  by-laws 
of  the  Association,  who  shall  be  recommended  as  eligible  by 
three  members  of  the  district  Branch  in  which  he  resides,  or  in 
which  he  has  a  consulting  room,  shall  be  (subject  as  hereinafter 
mentioned)  elected  a  member  of  the  Association  by  the  Branch 
Council,  provided  always  that  he  shall  receive  a  majority  of 
three-fourths  of  the  votes  actually  recorded  by  the  members 
present  at  the  meeting  at  which  he  is  proposed  for  election,  and 
must  agree  in  writing  to  become  a  member  and  to  pay  his  sub¬ 
scription  for  the  current  year. 

(2)  Should  a  member  be  rejected  his  sponsors  shall  have  power  to 

bring  the  question  before  a  general  meeting,  and  if  this  general 
meeting  is  satisfied  that  the  proposed  member  has  a  grievance 
the  meeting  may  proceed  at  once  to  take  another  vote,  and  the 
same  majority,  namely  three-fourths,  shall.be  required  to  secure 
his  or  her  election.  .  ,  .  ,, 

(,)  Any  member  whose  conduct  shall  have  been  brought  before  the 
Branch  to  which  he  belongs,  and  shall  be  deemed  unworthy  to 
remain  a  member  of  the  Association,  may  be  expelled  by  a 
resolution  of  the  Central  Council  if  carried  by  a  three-fourths 
majority  of  the  members  present  who  actually  record  their 

,  votes. 


The  decision  of  the  Council  must  be  confirmed  at  the  next  general 
meeting  of  the  Association,  and  he  shall  thereupon  cease  to  be  a, 
member  and  not  be  eligible  for  re-election. 

One  month’s  notice  shall  be  given  him  by  the  Secretary  of  the 
Branch  to  which  he  belongs  of  the  intention  to,_ bring  Ins 
conduct  before  it. 

Subscriptions. 

(1)  The  subscription  for  the  Association  shall  be  £ 1  4s.  6d.  per  annum, 
which  shall  entitle  each  member  to  a  vote  at  the  annual  and  all 
general  meetings,  the  Journal  of  the  Association  for  the  cunent 
year  and  all  other  privileges  of  the  Association  and  of  the 
Branch  through  which  he  joins.  The  Treasurer  shall  hand  over 
a  capitation  fee  of  zs.  6d.  to  every  Branch  Treasurer  for  the 
purpose  of  Branch  expenses. 

(sA)  There  shall  be  three  Vice-Presidents,  who  shall  hold  office  for  two 


years. 

Annual  Meeting. 

(7)  The  date  of  the  annual  meeting  shall  be  fixed  by  the  Council,  and 
the  place  shall  be  determined  each  year  prospectively  by  the 
vote  of  the  Association.  . 

All  resolutions  at  this  and  other  general  meetings,  of  which  due 
notice  has  been  given,  and  are  duly  passed  by  a  majority  pre¬ 
sent  at  the  meeting,  shall  forthwith  be  carried  into  effect.  (See 
25th  Article  of  Association),  and  proxy  voting  shall  be  allowed. 

The  agenda  for  the  annual  meeting,  including  proposed  resolutions, 
shall  be  published  in  the  Journal  at  least  .twice  before  the  date 


of  the  meeting. 

(9)  Delete  the  whole  after  “years”  on  the  5th  line. 

(10)  Delete  everything  after  “  Council”  on  the  3rd  line 

(22)  Substitute  “6”  for  “4”  on  the  1st  line,  and  “21  for  “7!  on  the 

Journal  ^nd  Finance  Committee.  Delete  “28.”  (Or  “General 
Purposes  Committee.”)  .  ,  „ 

(29)  This  Committee  shall  be  elected  at  the  annual  meeting,  and  shall 
consist  of  21  elected  members  ;  7  shall  be  members  of  and  elected 
by  the  Central  Council,  14  shall  not  be  members  of  the  Central  , 
Council  and  shall  be  elected  at  the  annual  meeting.  The  Pre¬ 
sident,  President-Elect,  President  of  Council,  and  President  of 
Association  shall  be  ex-officio  members  of  this  Committee.  The 
elected  members  shall  hold  office  for  three  years,  seven  members 
retiring  annually,  and  shall  not  be  eligible  for  re-election  for- 
one  year.  „  .  , .  ,, 

The  Committee  shall  meet  on  the  first  Tuesday  in  every  month 
alternately  in  London  and  a  provincial  town,  and  no  member 
shall  retire  from  the  meeting  until  the  business  is  over  without 
the  express  permission  of  the  Chairman.  No  Branch  of  the 
Association  shall  have  more  than  two  representatives  on  this 
Committee,  one  of  whom  must  be  a  general  practitioner.  Nine 
elected  members  must  be  present  to  form  a  quorum  of  the 
Journal  and  Finance  Committee  or  (General  Purposes  Com¬ 
mittee). 

The  report  of  the  proceedings  shall  be  published.in  the^ Journal. 

ah  +li/%  Qofnv^oTT  frill  nwinor  pnn.h  mPAtilTlP. 


Expenses. 

The  members  of  the  Journal  and  Finance  Committee  shall  have 
their  first-class  railway  fare  and  five  guineas  for  each  day  their 
services  are  required. 

Each  member  of  the  Council,  other  than  those  on  the  Journal  and 
Finance  Committee,  shall  receive  first-class  railway  fare,  and, 
three  guineas  a  day  for  attendance  if  he  reside  more  than  100 
miles  from  the  place  of  meeting,  and  two  guineas  a  day  if  less 
than  that  distance  for  attendance  on  any  Council  meeting,  Com¬ 
mittee  meeting,  or  Subcommittee  meeting. 

The  President  of  Council  shall  receive  an  honorarium  of  £300  a 

“An  abstract  of  the  Agenda  for  every  Council  meeting  shall  be  pub¬ 
lished  in  the  British  Medical  Journal  atleast  one  week  before- 
such  meeting  is  held,  and  a  full  report  of  the  proceedings  of  the 
Council  at  the  earliest  date  possible  after  the  meeting.” 

Dr.  Alfred  Cox  gives  notice  that  he  will  move  : 

That  since  it  is  obvious  that  this  Association  as  at  present  constituted 
fails  to  provide  for  the  “  maintainence  of  the  honour  and  interests  of  the- 
professiun  ”  as  distinguished  from  its  scientific  needs,  the  Association  m 
annual  meeting  proceeds  to  appoint  a  committee  whose  instructions  shall 
be  to  take  into  consideration  and  report  on  the  best  method  of  forming 
and  maintaining  a  separate  medico-ethical  and  medico-political  depart¬ 
ment  of  the  Association,  having  its  own  officers,  paid  secretary,  ana- 
annual  conference  of  delegates.  The  members  of  this  committee  shall  be 
paid  their  expenses  of  attendance  on  the  same  scale  as  members  of 
Council,  and  out  of  the  central  fund  of  the  Association. 

Dr.  E.  Jepson  gives  notice  that  he  will  propose  at  the 
annual  meeting  of  the  British  Medical  Association  at  Ipswich,. 

Julv  31st,  1900 :  . 

x.  That  a  special  department  be  formed  called  the  Ethical  and.Political 
Department  of  the  British  Medical  Association. 

2  That  the  Council  of  the  British  Medical  Association  forthwith  appoint 
a  salaried  secretary  for  each  of  its  Branches,  fohthe  purpose  of  organising 
the  profession  and  forming  district  or  extra  Branches  of  the  Association 
for  ethical  and  political  purposes,  and  that  each  such  secretary  receive  a 

salary  of  not  less  than  ^100  per  annum  and  expenses. 

3.  That  the  Council  of  the  British  Medical  Association  set  apart  a  sum  or 
^10,000  towards  the  organisation  and  improving  the  status  of  the  medical 
profession. 

Dr.  Brown  Ritchie  gives  notice  that  he  will  move : 

That  the  Council  is  hereby  instructed  to  provide  for  the  holding  of  an 
annual  Conference,  on  the  delegate  principle,  of  representatives  of  the 
members  of  the  British  Medical  Association  residing  in  the  various 
electoral  divisions  of  the  United  Kingdom,  the  Conference  to  be  limited 


July  21,  1900.] 


SPECIAL  CORRESPONDENCE. 


lP  me<3lco-political  and  medico-ethical  subjects,  and  lis 
be  duly  recognised  and  acted  upou  by  the  Council  unless 
negatived  by  a  plebiscite  of  the  members  of  the  Association. 

Dr.  R.  R.  Rentoul  gives  notice  that  he  will  move  at  the 
annual  meeting : 

rr,  „  u  Th®  Granting  of  Unauthorised  Diplomas, 
t  «rr*einJem  iers  °i  ^\e  Kritiisl1  Medical  Association,  recognising  that  the 

bolies  in  the^Jnfied  lea\Act’  l88-’  auth°rised  some  sixteen  medical 

?.?u'eLlQ  1 10  Umted  kingdom  to  examine  and  grant  licences  which  law- 
a  Practitioner  to  practise  medicine,  or  surgery,  or  mid- 
’  a?-d  haA\ng  seen  tllat  certain  unauthorised  practitioners  in 
thflhSrtn11  01  the  above  Act,  grant  documents  which  profess  to  entitle 
Practise  midwifery,  earnestly  instructs  the  Council  of  this 
viS  F®*t°  bn?!LStr?!lg  Pre?snre  to  bear  upon  the  Council  and  indi 
litvi^dhmUeiT8  of,tbe  Obstetrical  Society  of  London,  and  other  similar 
shall  cease  d  supplymg  societies,  so  that  the  granting  of  such  documents 

Mr.  R  B.  Anderson  gives  notice  that  he  will  move  : 
,-p^Hi,)Iuer^aS  .the  C°uncil,  as  now  constituted,  has  systematically 
contrary  to  the  Articles  of  Association  and  by  laws  its 
subordination  to  the  Association  in  general  meeting,  it  has  become 

fimfvvrn^i°<!make^pr0vlJ’1<<?ns  whereby  its  responsibility  to  the  Associa¬ 
tion  iv  ill  be  secured  ;  and  that  the  Council  be  instructed  to  prepare  and 

v?di  ™Vn°r-  tb ®Lrly  traordi naiY  general  meeting,  articles  o Ay -huvs’  pro¬ 
viding  for  the  election  by  the  annual  meeting  of  20  elective  members  not 

con^l  n^'tn’.v1^  f°;r  the  constitution  of  an  executive  committed  to 
consist  ot  loui  ex-officio  members,  and  of  one  vice-president  five 

theCCounciimberS’  aaa  tive  represenfcatives  of  Branches,  to  be  elected  by 

Dr.  Lorimer  Hart  gives  notice  that  he  will  move  • 
x-  ,T  under  the  25th  Article  of  Association,  which  is  as  follows  • 

(25)  I  he  business  of  the  Association  shall  be  managed  by  the  Council 

tabAmfnennScutY1tlun,1d’?ties’-poyers’  aud  mode  ot  Procedure  of 
the  Council  shall  be  determined  on  from  time  to  time  by  the 
.  Association  in  general  meeting,  y 

me1etingsdUty  °*  tde  ("'ouncil  t0  cari'y  out  the  determinations  of  general 

t,2-  oThat  the  Council  be,  and  is  hereby,  instructed  to  take  steps  to  obtain 
the  sanction  of  the  High  Court  to  the  special  resolutions  of  1806  which 
have  been  for  tour  years  permitted  to  be  a  dead  letter.  9  ’  1 

this  As  so  efi  at!  or  i°f  o  r  the .  legaf  expensed of^h  apSStiS^tl^Hlgh 

StelSrSK010  effect-tl,e  tMi°“  the  Council  to 

4- That  the  Council  be  instructed  to  prepareand  submitto  an  early  extra¬ 
ordinary  general  meeting  Articles  or  by-laws  providing  for  the  rights  of 
unattached  members  to  vote  equally  with  members  or  Branches  on  the 
affairs  of  the  Association  and  in  elections  of  members  of  Council  and 
Committees  of  the  Association  ;  ana  otherwise  for  the  right  of  unattached 
members  to  retire  on  equitable  terms  from  the  Association.  unaitacnea 

Dr.  James  Brassey  Brierley  gives  notice  that  he  will 
move : 

1.  Proposed  that  this  meeting  determines  that  no  alteration  in  the 
Memorandum  or  Articles  or  By-laws  of  the  Association  which  does  not 
recognise  the  paramount  power  of  the  Association  in  annual  or  other 
general  meeting  shall  be  entertained. 

2  That  this  meeting  instructs  the  General  Secretary  to  make  immediate 
application  for  the  sanctmn  of  a  judge  of  the  High  Court  to  the  present 
Memorandum  of  Association.  F  m 

3.  That  this  meeting  deprecates  the  action  of  the  Council  of  the  Associa¬ 

tion  in  suppressing  counsel’s  opinion  which  was  given  in  December  i8oq 
and  presented  to  the  January.  1900,  meeting,  which  opinion  declared  and 
on  being  referred  back  to  counsel  for  a  more  definite  exnression  of 
opinion  affirmed  that  resolutions  passed  at  annual  and  other  general 
meetings  are  binding  on  the  directors  (councillors)  S 

4.  Seeing  that  the  Council  has  neglected  to  fulfil  the  duties  imposed 
upon  it  by  the  Memorandum,  Articles,  and  By-laws  of  the  Association 
by  failing  to  carry  into  effect  certain  resolutions  passed  at  the  Ports¬ 
mouth  meeting,  this  annual  general  meeting  of  the  British  Medical 
Association  proceeds  to  appoint  a  committee  to  carry  into  effect  a  svsiem 

m6diCal  def6UCe  aS  de^rmii°edegCreasoSiyuS 

The  committee  shall  cpnsist  of  thirteen  elected  members,  five  only  of 
whom  may  be  representatives  on  the  Central  Council,  and  not  more  than 
two  members  ot  any  one  Branch, 

A  sum  of  not  more  than  ,£2,000  a  year  out  of  the  funds  of  the  Associa- 
tion  shall  be  placed  at  the  disposal  of  the  committee  for  the  purpose  of 
carrying  on  the  work.  <=  ^uipuse  ui 

Dr.  A.  Brown  Ritchie  gives  notice  that  he  will  move: 

That  in  the  opinion  of  this  meeting  the  time  has  now  come  when  there 
ought  to  be  one  form  of  membership  of  the  Association  and  one  sub 
scnption  which  shall  entitle  to  membership  of  the  Association  and 
ordinary  privileges  of  membership  of  the  Branch  in  which  a  member 
resides,  and  this  meeting  requests  that  steps  be  taken  to  bring  about  this 
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Medical  Students  in  German  Universities. — The  num¬ 
ber  of  students  of  medicine  in  the  various  universities  of  Ger¬ 
many  in  the  current  summer  semester  are  as  follows- 
Munich,  1,184 ;  Berlin,  1,067;  Leipzig,  523;  Kiel,  485;  Wtirz- 
burg,  482;  Freiburg,  437 ;  Strassburg,  315;  Bonn,  306; 
Heidelberg,  301  ;  Tubingen,  279 ;  Halle,  275  ;  Erlangen,  26s 
Breslau,  249;  Komgsberg,  246;  Marburg,  239;  Gottingen 
213;  Jena,  164;  Giessen,  149;  Rostock,  124. 


SPECIAL  CORRESPONDENCE, 

SYDNEY. 

Piague  Precautions.— Isolation  and  Quarantine.— Destruction  c / 
Pats— Citizen’s  Vigilance  Committees.— Indiscriminate  Qua¬ 
rantining  of  “  Contacts.” 

‘‘  The  total  number  of  cases  of  plague  up  to  date  is  216  of 
whom  73  have  died  ;  1,242  contacts  have  been  isolated’  of 
whom  153  still  remain  in  quarantine.  Seven  cases  have  oc¬ 
curred  amongst  contacts.”  Such  is  the  official  report  for  the 
rrokvfndlng  ^ay  and  tho°gh  Dr.  Ashburton  Thompson 
f8ees  S1+gns  0f  the  aPProaching  end  of  this  present  out- 
break,  from  3  to  5  new  cases  are  reported  every  day,  and  this 
rate  has  been  maintained  for  several  weeks  past. 

ihe  various  means  which  have  been  taken  to  prevent  the 
spread  of  the  disease  have  not  as  yet  apparently  had  much 

Am8O0n  a  ca®e ,1S  notified  to  the  Board  of  Health  a 

medical  officer  is  despatched,  and  if  he  confirms  the  diagnosis 
the  patient  is  at  once  removed  to  the  quarantine  hospital  as 
well  as  all  the  other  residents  in  the  house.  The  house  is  the n 
disinfected  under  the  supervision  of  the  Board  of 
Health  officials.  The  contacts  are  kept  in  quarantine  for  five 
days,  and  if  no  suspicious  cases  occur  among  them  they  are 
then  allowed  to  return  to  their  home.  Large  areas  of  the  citv 
have  been  quarantined  in  succession,  all  the  residents  are  kept 
insffie  the  barriers  and  not  allowed  to  go  to  their  business. 
Each  house  is  then  cleaned  and  disinfected  ;  all  sanitary 
ittings  and  drains  attended  to,  and  all  rubbish  removed  and 
burnt.  Ilns  process  has  now  been  gone  through  in  a  large 
part  of  the  city,  so  that  it  is  probably  cleaner  than  it  has  been 
for  a  very  long  time. 

There  has  also  been  an  organised  crusade  against  rats,  and  a 
capitation  grant  of  6d.  is  now  made  for  all  rats  brought  to  the 
incinerator.  This  has  resulted  in  a  very  large  number  of  these 
animals  being  destroyed.  The  Government  have  decided  to 
resume  a  large  part  of  the  wharfage  in  Darling  Harbour  and 
practically  rebuild  it  with  stone  facings. 

Citizens  \  igilance  Committees  have  also  been  organised  in 
the  various  electoral  districts  of  the  city  and  suburbs,  with 
the  object  of  assisting  the  Board  of  Health  and  the  local 
municipal  councils  in  cleaning  and  disinfecting. 

Hitherto  in  every  case  all  the  contacts  have&been  removed 
to  quarantine  ground,  but  it  is  now  recognised  that  this  is  not 
necessary  m  every  case,  and  at  a  special  meeting  of  the  New 
nouth  \\  ales  Branch  of  the  British  Medical  Association  it  was 
resolved  to  appoint  a  deputation  to  wait  upon  the  Premier  to 
joint  out  that  in  the  opinion  of  the  members  of  the  Branch 
the  indiscriminate  quarantining  of  contacts  is  unnecessary. 

INDIA. 

Ihe  Plague  Piots  in  Cawnpore . —  The  Famine. —  The  Surgeon- 
General’s  Report. 

In  my  last  letter  I  gave  an  account  of  the  plague  riots  in 
Cawnpore,  but  as  the  official  report  has  been  published  it 
will  be  well  to  recur  to  the  subject.  In  a  lengthy  resolution 
the  Lieutenant-Governor  reviews  all  the  evidence  available 
and  comes  to  the  conclusion  that  the  riots  were  deliberately 
organised  by  a  secret  junta  of  well-to-do  natives,  who  suc¬ 
ceeded  in  uniting  the  Hindus  and  Mohammedans  in  opposition 
to  the  plague  measures  as  a  whole,  although  they  were  fully 
aware  that  they  had  been  all  sanctioned  by  the  leaders  of 
both  communities  three  years  before,  and  had  been  known  all 
that  time.  Further,  the  native  officials  failed  to  give  any 
warning  of  the  dangerous  state  of  public  feeling— an  omission 
which  led  to  the  plague  camp  not  being  more  strongly 
guarded.  It  also  appears  that  a  boy  was  seized,  and  not  by 
the  police  as  was  first  reported,  but  by  the  organisers  of  the 
riot,  who  dragged  him  away  and  then  gave  out  that  he  had 
been  seized  as  a  case  of  plague,  and  taken  away  to  be  burnt 
by  the  authorities,  and  that  this  was  the  incident  which 
enabled  the  agitators  to  inflame  the  mob  into  the  outrage  on 
the  plague  camp.  The  state  of  affairs  now  revealed  is  most 
serious,  and  the  only  satisfactory  feature  is  that  some  import¬ 
ant  arrests  have  been  made;  and  it  is  hoped  that  the  crimi 
will  be  brought  home  to  the  real  originators,  in  which  casi 
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more  will  be  heard  of  the  matter.  During  the  end  of  April 
and  the  early  part  of  May  there  occurred  the  steady  decline 
in  plague  throughout  the  greater  part  of  India  which  experi¬ 
ence  has  shown  to  be  associated  with  the  hot  weather  season, 
although  as  usual  in  some  place  the  disease  is  at  its  height— 
in  the  present  instance  in  Karachi— showing  that  heat  is  not 
the  only  factor  in  its  general  reduction.  The  total  ligures  of 
the  deaths  from  plague  in  India  have  fallen  below  1,000,  a 
lower  rate  than  has  been  recorded  for  many  months ;  but  in 
view  of  past  painful  disappointments  it  will  be  well  to  await 
the  height  of  the  next  recrudescence  of  the  disease  before 
deriving  any  comfort  from  this  fact.  It  is,  however,  satisfac¬ 
tory  to  note  that  only  156  deaths  were  returned  from  the 
whole  of  the  Bombay  Presidency  last  week,  so  that  it  appears 
to  be  probable  that  the  balance  will  soon  be  transferred  to  the 
Bengal  side,  where  it  is  feared  that  the  next  outbreak  may 
be  very  severe. 

The  famine  may  now  be  said  to  have  reached  its  height, 
and  news  of  the  monsoon  is  eagerly  awaited.  Nearly 
6,000,000  people  are  now  on  the  relief  works,  but  the  figures 
have  been  nearly  stationary  during  the  last  three  weeks,  some 
decrease  having  occurred  in  Bombay  owing  to  the  flight  of  the 
people  from  camps  in  which  the  dreaded  cholera  has  broken 
out  with  terrible  effects  on  the  debilitated  workers,  leading  to 
the  spread  of  the  disease  by  the  terror-stricken  crowd.  This 
is  the  saddest  of  all  famine  pictures.  Harrowing  descriptions 
still  come  to  hand  from  some  of  the  Native  States,  which, 
being  without  the  power  of  organisation  that  the  British- ruled 
provinces  possess  in  their  trained  British  officers,  and  being 
dependent  on  native  officials  trained  under  purely  Asiatic 
ideals,  find  it  exceedingly  difficult  to  bring  aid  to  all^  their 
starving  subjects  in  spite  of  the  strenuous  ellorts  and  great 
private  generosity  of  the  native  princes.  That  this  famine  is 
by  far  the  most  severe  that  has  occurred  within  living  memory 
is  beyond  question,  while  the  very  generous  gifts  from  all 
parts  of  the  world  which  are  still  coming  in,  are  as  yet  inade¬ 
quate  to  the  occasion,  while  they  should  be  prompt  if  they  are 
to  be  in  time  to  place  the  ryot  in  the  best  position  to  make  the 
most  of  the  coming  rainy  season. 

The  annual  report  of  Surgeon-General  Harvey  has  recently 
appeared,  and  more  than  sustains  the  high  level  which  has 
recently  been  attained.  A  great  deal  of  information  on  plague 
is  given  in  continuation  of  the  very  full  reports  in  the  last 
volumes,  while  the  valuable  summaries  of  recent  knowledge 
on  subjects  of  primary  importance  in  this  country  are  very 
full.  It  is  satisfactory  to  note  that  the  invaliding-rate,  and 
number  of  days  in  hospital  for  venereal  diseases  have  fallen, 
together  with  the  admission-rate  per  mille,  as  was  prophesied 
would  be  the  case  in  a  recent  article,  but  the  reports  of  various 
medical  officers  show  that  there  is  still  room  for  very  great 
improvement  in  the  measures  now  in  force  for  the  suppression 
of  these  preventable  diseases,  a  subject  which  I  shall  hope  to 
recur  to  in  an  early  letter. 


PHILADELPHIA. 

American  Medical  Association. — Reception  by  the  College  of 
Physicians. — Medical  Preparatory  Course. 

During  the  meeting  in  June  of  the  American  Medical  Asso¬ 
ciation  at  Atlantic  City  (which  is  but  one  hour  and  a-half 
away  by  train)  Philadelphia  was  the  central  point  of  interest 
for  most  of  the  visitors  from  the  Middle  and  Western  States. 
To  enable  the  visiting  members  to  get  the  most  out  of  the 
fifty  hospitals  and  dispensaries  of  Philadelphia,  the  Phila¬ 
delphia  County  Medical  Society  had  organised  a  bureau  of  in¬ 
formation.  The  work  was  directed  by  a  Committee  of  the 
Society,  who  engaged  a  medical  man  to  be  present  all  the 
time  at  the  College  of  Physicians  to  answer  questions  and 
furnish  information  as  to  the  work  at  the  different  hospitals 
and  how  to  best  reach  them,  with  the  result  of  saving  in  time 
and  friction  to  the  visitor. 

Ever  since  Dr.  Wffir  Mitchell  established  an  “  entertain¬ 
ment  ’’fund  for  the  College  of  Physicians  there  has  heen  an 
evening  for  its  members  once  in  three  or  four  years.  Usually 
they  have  taken  the  form  of  dinners  at  which  the  attendance, 
numbering  about  400,  has  been  limited  to  the  membership. 
This  year  the  bars  were  let  down  and  500  extra  invitations 
went  out  to  the  trustees  and  other  dignitaries  of  all  allied  in¬ 
s’,  itutions  in  the  city  (such  as  the  various  medical  colleges  and 


the  different  hospitals),  also  to  all  our  judges,  prominent 
lawyers,  and  business  men.  Advantage  was  taken  of  this  op¬ 
portune  time  to  show  the  laymen  how  we  fight  off  the  forces 
of  disease  and  death.  To  this  end  the  Mutter  Museum  was 
freely  called  on.  Dr.  W.  W.  Keen,  President  of  the  College, 
received  the  guests,  who  were  then  shown  upstairs  by  Dr. 
De  Schweinitz  to  the  Museum,  where  they  were  taken  in 
charge  by  the  Committee,  who  conducted  the  visitors  about 
and  explained  how  the  numerous  instruments  of  precision 
and  therapeutic  appliances  were  made  use  of  in  combating 
disease.  The  interest  shown  by  the  laymen  in  these  matters 
was  more  than  an  ample  return  for  the  great  trouble  taken  by 
the  College  authorities  in  arranging  the  evening.  Retrospec¬ 
tively,  the  lesson  of  the  whole  matter  is  that  by  such  methods 
the  lay  people  can  be  brought  to  a  much  readier  and  more 
wholesome  appreciation  of  the  aims  of  the  medical  pro- 
fession. 

The  recent  ruling  by  the  Medical  Council  of  Pennsylvania 
absolutely  requiring  four  years’  study  of  medicine  in  a  medical 
college  lends  no  little  interest  to  the  meeting  of  the  Pliila- 
delphia  County  Medical  Society  just  held.  On  invitation  of 
the  Society  there  were  present  at  the  meeting  the  following 
College  Presidents:  Stalir,of  Franklin  and  Marshall  College; 
Sharpless,  of  Haverford  College;  Warfield,  of  Lafayette  Col¬ 
lege;  Birdsall,  of  Swarthmore  College ;  all  of  whom  took  part 
in  the  discussion.  The  law  requires  four  years  of  medical 
study  for  candidates  for  the  degree  of  M.D.,  of  which  three 
must  be  spent  in  a  medical  college.  The  fourth  (or  prepara- 
tory)  year  may  be  spent  either  in  a  medical  school  or  in.  any 
general  college  that  gives  a  preparatory  year  in  chemistry 
and  biology  to  prospective  students  in  medicine.  The  Medical 
Council  has  taken  unto  itself  much  authority  in  thus  over- 
ruling  the  law  of  the  State.  It  was  the  sense  of  the  meeting 
that  the  relations  between  literary  and  medical  colleges  should 
be  better  defined  by  the  Medical  Act  of  the  State,  so  that  a 
college  graduate  maybe  given  due  credit  in  the  medical  school 
for  previous  work  in  chemistry,  physics,  and  biology.  Among 
the  medical  men  who  spoke  on  the  question  were  Dr.  Henry 
Beates,  President  of  the  State  Medical  Council,  and  Drs. 
W.  W.  Keen,  John  B.  Roberts,  James  Tyson,  and  H.  C.  wood, 
all  of  whom  felt  that  the  well-prepared  graduate  of  a  literary 
college  is  certainly  deserving  of  some  advancement  over  the 
student  who  enters  upon  the  study  of  medicine  without  such 
equipment.  “Surely,”  it  was  said,  “such  credit  should  be 
given  :  the  more  so  in  view  of  the  fact  that  many  of  the  minor 
medical  colleges  accept  as  students  persons  whose  early  train¬ 
ing  has  been  entirely  inadequate — not  even  insisting  upon  an 
ordinary  high  school  certificate.” 
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PROPOSED  ALTERATION  OF  BY-LAWS. 

Sir, — Whatever  be  the  result  of  to-day’s  vote,  it  is  pretty 
clear  that  the  Association  will  not  thereby  reach  finality  in 
the  matter  of  government.  In  a  limited  liability  company, 
such  as  ours,  it  will  always  be  within  the  power  of  a  compact 
minority,  however  small,  to  keep  the  pot  boiling,  or  at  least 
simmering.  It  would  be  well  if  this  active  minority  under¬ 
stood  that  whatever  the  result  of  a  certain  vote  on  any  par¬ 
ticular  day,  whether  at  an  annual  meeting  or  elsewhere,  the 
majority  of  members  will  never  consent  to  have  the  destinies 
of  the  Association  and  the  fate  of  its  funds  at  the  mercy  of  a 
few  scores  or  even  hundreds  of  members  who  happen  to  have 
time  to  attend  annual  meetings  here,  there,  and  everywhere. 

The  Association  is  guided  by  men  who  are  elected  by  the 
votes  of  those  members  who  take  any  real  interest  in  the 
Association.  Those  who  merely  take  the  Journal  and  will 
not  take  the  trouble  to  join  their  Branch  and  have  a  voice  in 
the  other  affairs  of  the  Association  must  be  supposed  to 
make  a  good  bargain  from  their  own  point  of  view.  They 
have  an  excellent  medical  journal — very  cheap  at  the  price— 
and  more  they  do  not  appear  to  want.  But  there  is  a  large,  1 
hope  an  increasing,  body  of  members  who  look  to  the  Associa¬ 
tion  for  something  much  more  vital  than  the  mere  production 
of  a  journal.  Apart  from  the  Association  what  is  there  to 
represent  that  union  in  the  profession  of  which  we  hear  so 
much  and  see  so  little  ? 
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These  more  or  less  public  agitations  in  medical  politics 
however  well  meant,  cannot  conceivably  add  to  the  dignity  of 
the  profession  ;  that  they  will  add  to  our  comfort  or  our 
revenues  seems  to  me  equally  improbable.  But  one  good 
effect  they  may  and  ought  to  have  :  They  ought  to  rouse  the 
general  practitioner  to  the  fact  that  it  is  his  duty  to  take  his 

Stprnr)TrimtaklK  g  Association  in  reality  what  it  is  in  theory 
intended  to  be.  The  central  idea  of  the  British  Medical 
Association  is,  unless  I  totally  misunderstand  it,  to  teach 
medical  men  the  uses,  and  to  bring  within  their  reach  the 
advantages  of  bona  /Recombination.  Annual  meetings  are  quite 

hut1  Hip fl  Very  well..for  those  who  can  attend  them, 
nS^mof0i^Klfct  °+r  ™reallty  of  the  -Association  will  always 
ultimately  be  tested  by  the  vitality  of  its  Branches.  The  less 
the  general  practitioner  has  to  do  with  questions  of  legislation 
and  consequent  agitation  the  better  for  himself  and  his  pro 
fession.  In  following  these  and  neglecting  the  really  effective 
healin'0  I?e  hls  troubles  by  local  combination,  he  is  grasp- 
mfxn^  ^he  shadow  and  letting  slip  the  substance, 
nf  A®so?iatlon  consists  of  local  societies— subsections 

2flBp^Chet-  d^s,g”ed  to  suit  local  requirements,  and  when 
niri  t!  StlCal-ly  a  ’  .members  belong  to  these  local  bodies, 

Sfpnf  pf  fnbyAgam  a  ^01Ce  and  take  their  share  in  the  manage- 
S  wiiu,  Association,  such  agitations  as  we  are  now  troubled 
with  will  be  equally  futile  and  unnecessary. — I  am  etc 
Redhill,  July  i8fch. _ S.  W.  MacIlwIine. 

T-H-E  PRO POSED  MEETING  OF  THE  INTERNATIONA! 
CONGRESS  OF  OBSTETRIOS  AND  GYM  OOLOGY^ 
IN  LONDON  IN  1902. 

1  A1  -°T  e-  to,  correct  the  last  two  paragraphs  of  mv 

’eHe!as  printed  in  the  British  Medical  Journal  of  July  iatlf 
which  are  unintelligible  as  they  stand.  The  error  is  doubt- 

was  ,writing-  Wbat  1  meant  to  suggest 

was  that  it  would  be  better  for  the  London  and  Provincial 
teacheis  of  Obstetrics  and  Gynaecology  to  meet  and  select  a 
representative  committee  for  carrying  out  the  details  of  the 

foTrfwHwn  greS!land  thatno  societies  should  have  anything 
to  do  with  the  matter.— I  am,  etc  y  g 

Grosvenor  Street,  W„  July  ,4th.  W.  S.  Playfair. 

THE  MEDICAL  PROFESSION  AND  PARLIAMENT. 

]!,eJlaVu  iV8t  had  another  illustration  of  the  high 
respect  in  which  the  medical  profession  is  held  bv  the  first 

^eTtlmtthP^.T^’  and  °ne  has  t0  acknowledge  with 

th!  ures^t  Piln  in  Ji  prosfress  wll[ch  has  been  made  during 
g  in  a]m°sfc  every  branch  of  medical  science 

social  status  of°  by  a  C01,'’;Psponding  advance  in  the 

SJ“tM  tbe  Profession.  What  can  be  thought  of  a 

“  yL  ™n„S  &  ,wh0“  1 fe  ?ot,se  ot  Commons  in  rffctsaU 
10U  cannot  be  trusted  to  give  a  true  report  of  matters  which 

SpT^rS£VeS’  baving  said  which  the  members  Co^bJ?h 
sides  of  the  House,  be  it  marked)  complacently  indulge  in 
the  usual  drivel  about  common  sense  which  every  cuUured 
18  8  euphemism  for  the  deifleaiL  I?  fg™‘a“  ee 
What  strikes  me  as  not  a  little  remarkable  is  the?eadine«s 

have  receded ^Mr^BnrfetP ,th?  Pablic’  and  the  Times 

nave  acceprea  Mi  Burdett-Coutts’s  indictment  of  medical 

affairs  m  South  Africa  at  its  own  value;  and  yet  iUs  verv 
questionable  if  any  non-medical  (that  is,  i  nexperienced)  man 
-and  a  fortiori  if  he  thinks  himself  an  exp  H  in  hoInita 

ofhZ‘LT ‘ is  a 

The  melodramatic  appearance  of  the  report  was  itself  a  oir 
cumstance  which  should  have  caused  it  to  be  regarded  with 
suspicion 1 ,  Dot  less  so  its  publication  by  the  Times  If  the 
member  for  Westminster  thought  he  possessed  such  Valuable 

6  T g}\ln  the  first  p,ace  at  least  to  have  placed 
t  at  the  disposal  of  the  proper  authorities  in  a  quiet  and  "en- 
tlemanly  manner,  and  I  think  he  would  have  done  «o  had  he 
realised  the  gravffy  of  his  statements,  instead  of  Indulging  in 
hysterical  shrieks  coram  populo.  muujging  in 

,  Ahe  slight  esteem  in  which  the  profession  is  obvinn^lv 
held  the  profession  has  itself  to  bla£e  S  ian  J  Sf  itl 
members  give  occasion  in  private  life  and  in  the  law  clults  to 
those  jests  which  are  so  dear  to  legal  and  other  witZgs  Good 
manners  and  a  good  general  education  must  uXlffi  profe  d 
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sional  attainments  if  the  individual  will  be  held  in 
and  men  must  be  taught  to  realise  that  when  n  ^8P6Ct, 
members  of  the  medical  profession  they  voluntarilvIakcnlF^ 
themselves  a  great  many  new  moral  obligation^ ,  Ld  one  °<5 
TifAm08t-  ?mP°J-tant  of !  these  is  towards  the  profession  itself 
The  social  status  of  the  profession  will  be  determined  hv 

?hiftpir-°r  leSS  d5gre1eof  Perfection  with  which  those  moml 
obligations  are  discharged,  and  they  can  only  be  ademSXXl 
dischargeii  by  a  very  much  closer  and  more  intimate  union  R 
Th1perT>b>r-S  Se  profession  than  at  present  exists. 

The  Bntish  Medical  Association  provides  the  common 
rallying  point,  but  members  must  do  something  more  than 

FnJa^tL811!801!1^10118^^67  must  ]oin  and  attend  the  meet- 
th^loin?6  °Cal  — fnc.h?s,  which  would  do  much  to  destroy 
tne  loathsome  spirit  of  jealousy  (always  a  sign  of  ignorance) 
and  rivalry  which  more  than  anything  else  degrades  the  profes- 
ai? estirn,ation.  They  must  take  a  keen  interest  in 
all  matters  of  public  and  political  moment  bearing  directly  or 
sn?tarhlpy0n  the  P™f^i°n,  and  the  Branches^must  send 

fession  Jn?rw  enmtlV*eS  to  bondon-  By  these  means  the  pro¬ 
fession  will  be  able  to  confront  the  world  as  a  united  body 

status  whlcHtSveslf  am?eTc!he  reCOgnition 

July  i3th.  _ _  Fiat  Justitia. 

HOSPITAL  REVENUES  AND  THE  WAR  EMERGENCY. 

Sir,  On  reading  Sir  H.  Burdett’s  letter  in  the  British 
WE?ICAL,  Journal  for  July  14th,  and  referring  to  his  great 
woik  on  hospitals,  I  now  understand  that  in  speaking  of  “  the 

nln^nl?611!  °f  thf  house  offers  he  meant  the  dieting  of  the 

Fs  the  dnt  J  ?T0t  80  r.egard  ifc‘  The  dieting  of  his  patients 
is  the  duty—and  a  most  important  duty— of  the  physician  or 

house° offi pp  h>e  allows  himself  to  be  superseded  in  this  by  his 
house  officer  he  appears  to  me  to  neglect  his  duty,  and  I 

IIFp  inF  ppiW1Shf  t?i  seo  any  system  introduced  which  would 
fhp  to  the  theory  that  the  dieting  of  patients  is 

the  department  of  the  house  oflicers  any  more  than  the  rest  of 
tIeatmeKit-18Y  0ur  hospital  system  is,  however,  under 
vIonnyFf ^hllgaJi°ns  to  Sir  H.  Burdett’s  experience  and 
vigour,  that  I  am  always  reluctant  to  differ  with  him,  however 
slightly.  But  no  one  knows  better  than  he  that  economy  is, 
after  all,  less  important  than  efficiency,  and  I  fear  that  his 
view  ot  regarding  the  house  officer,  and  not  the  visiting 

F?ivFf’^e8p0I\8lb  e  !°.r, the  dieting  of  the  patients  might  tend 
to  the_ diminution  of  the  latter’s  responsibility,  and  thus  to  a 
loss  of  efficiency.  But  the  question  howto  secure  the  greatest 
practicable  economy  in  this  respect  is  well  worth  discussion 
amongst  our  hospitals.— I  am,  etc., 

Sussex  Place,  W.,  July  16th.  T.  Holmes. 


A  VIGOROUS  VESTRY. 

Sir,  I  did  not  till  to-day  see  your  article  in  the  British 
Medical  Journal  of  June  23rd,  referring  to  the  action  of  the 
\  estry  of  St.  George-the-Martyr,  and  its  failure  to  secure  the 
demolition  of  certain  old  property  in  Tabard  Street,  but  as 
^  ^m^h®  medical  man  who  had  been  for  some  years  a  medi¬ 
cal  officer  of  health  ”  alluded  to  in  your  article,  1  may  perhaps 
beallowed  to  state  briefly  my  view  of  the  question. 

I  may  state  that  I  was  asked  to  act  merely  as  a  friend  of 
the  magistrate,  without  fee,  and  that  my  mind  was  entirely 
open  to  act  without  fear,  favour,  or  partiality.  I  believe  that 

the  practical  surveyor  of  large  experience  in  London ’’acted 
in  an  exactly  similar  capacity. 

The  Vestry  was  represented  by  its  officers  when  we  'visited 
the  locality. 

We  found  the  remains  of  four  or  five  small  two-roomed  cot- 
taces  completely  shut  ofl  from  the  public  by  a  high  unclimb- 
able  fence,  and  with  a  good  air  space  in  front  and  back.  The 
drains,  with  the  sole  exception  of  a  small  surface  drain,  bad 
been  taken  up  and  removed  as  far  as  the  limit  of  the  property, 
as  we  could  plainly  see.  These  cottages  were  hardly  more 
jhan  shells,  a  few  rafters,  joists,  and  a  little  wood  work  was 
left  here  and  there;  they  were  only  about  10  feet  high,  had 
not  been  inhabited  for  many  years,  but  had  been  open  to  wind 
and  rain  in  every  direction  for  years,  and  the  walls  being 
plaster  did  not  carry  6  square  yards  of  old  paper  in  the  whole 
row. 

Personally  I  could  not  see  that  there  was  anything  injurious 
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to  people  living  in  the  adjoining  property,  say,  15  or  20  yards 
off,  while  they  had  the  advantage  of  rather  more  air  space 
than  usual.  My  friends  concurred  in  my  view.  That  the 
ruins  were  unsightly  was  beyond  question,  but  to  my  mind 
they  were  as  harmless  as  the  rubbish  one  often  sees  in  a 
builder’s  yard,  being  simply  bricks,  mortar,  and  old  timber, 
and  unoccupied. — I  am,  etc., 

Finchley  Road,  July  17th.  WALTER  Gr.  WALFORD. 


THE  WOUNDED  IN  NATAL. 

Sir, — In  his  interesting  lecture  on  Small-bore  Rifle  Bullet 
Wounds  and  the  Humanity  of  the  Present  War,  published  in 
the  British  Medical  Journal  of  May  19th,  Mr.  Clinton  Dent 
says,  speaking  of  army  medical  organisation,  “  Efficient  it  is — 
that  much  I  will  say— more  efficient  beyond  all  question  than 
any  army  medical  organisation  that  has  ever  been  in  any 
campaign  of  any  magnitude  yet.”  And  further  on  he  states 
that  “  this  is  really  the  very  first  war  of  any  magnitude  in 
which  the  antiseptic  system  nas  been  used  on  a  large  scale.” 
Prom  these  statements  it  is  clear  that  Mr.  Dent  has  over¬ 
looked  the  India  Frontier  campaign  of  1897  98,  and  the 
Khartoum  expedition  of  1898.  As  some  70,000  troops  and 
followers  were  engaged  in  the  former,  and  quite  half  that 
number  in  the  latter,  both  must  be  looked  upon  as  campaigns 
of  some  magnitude. 

In  both  antiseptic  surgery  was  practised  as  fully  as  it  ever 
can  be  in  the  field,  where  medical  officers  must  always  remain 
heavily  handicapped  by  the  exigencies  of  field  service,  by 
difficulties  of  transports,  by  the  absence  of  pure  water,  etc. 

I  speak  from  memory,  but  I  think  I  am  absolutely  correct  in 
saying  that  during  the  Indian  Frontier  and  Khartoum  cam¬ 
paigns  not  a  single  case  of  any  septic  disease  or  of  tetanus 
occurred,  aid  that  the  general  results  will  compare  not  un¬ 
favourably  with  those  obtained  in  the  present  campaign, 
exceptionally  good  as  these  have  been. 

When  we  call  to  mind  the  fact  that  in  both  the  Indian 
Frontier  and  Khartoum  expeditions  the  troops  were  operating 
long  distances  from  the  nearest  railway,  and  under  conditions 
of  climate  and  locality  as  opposed  to  those  of  South  Africa  as 
it  is  possible  to  imagine,  and  that  oftentimes,  at  least  on  the 
Indian  Frontier,  the  hospital  tents  had  to  be  pitched  as  close 
as  they  could  fit  on  ground  which  was  wholly  unsuitable,  but 
which  was  the  only  site  available,  it  will  be  seen  that  the 
results  cannot  in  any  way  be  attributed  to  climate  or  other 
accidental  conditions,  and  must  have  been  due  alone  to  the 
care  and  skill  exercised  in  the  treatment  of  the  wounded. 

On  the  Indian  Frontier  the  wounded  had  oftentimes  to  be 
carried  along  with  the  troops  as  they  moved  from  place  to 
place,  as  it  was  unsafe  to  send  them  through  the  enemy’s 
country  to  the  base ;  a  fact  which  renders  the  results  still 
mire  remarkable. 

Mr.  Dent  lays  stress  on  the  fact  that  wounds  are  now  some¬ 
what  slower  in  healing  than  they  were  during  the  earlier 
phases  of  the  present  campaign.  This  is  accounted  for  by 
r.tie  fact  that  our  troops  are  daily  advancing  further  and 
further  into  the  enemy’s  territory,  so  that  the  wounded  have 
now  longer  and  rougher  journeys  to  undergo  before  reaching 
the  base  than  they  had  after  the  earlier  battles. 

In  speaking  of  the  Natal  Volunteer  Ambulance  Corps,  Mr. 
Dent  says:  ‘‘It  would  be  very  seldom  that  the  ordinary 
stretcher-bearer  companies  could  be  got  to  show  the  courage 
under  fire  that  these  men  did  on  many  occasions.”  It  is  to  be 
regretted  that  Mr.  Dent  should  have  been  led  to  publish  a 
statement  of  this  kind,  especially  as  he  could  not  have 
spoken  from  personal  observation,  never  having  been  at  the 
front.  I  happen  to  have  been  present  at  each  of  Sir  Redvers 
Buller’s  battles  prior  to  the  relief  of  Ladysmith,  and  I  can 
assure  Mr.  Dent  that  the  men  of  the  R.A.M.C.  bearer  com¬ 
panies  showed  a  devotion  and  courage  as  conspicuous  as  those 
of  any  other  soldiers  of  the  Queen. 

Had  Mr.  Dent  spent  some  time  at  the  front,  and  had  he 
witnessed  the  work  done  by  the  bearer  companies  and  field 
hospitals  there,  as  well  as  at  the  base,  he  would  perhaps  have 
understood,  and  might  even  have  joined  in,  what  he  terms 
the  “  fulsome  eulogy  ”  of  the  Royal  Army  Medical  Corps.— I 
am,  etc., 

G.  H.  Younge,  F.R.C.S.L, 

Bloemfcnte'  u  Tunc  24th.  Major  R.  A  M.C. 


[July  21,  1900. 


THE  NATURE  AND  PREVENTION  OF  “HORSE 
SICKNESS.” 

Sir, — At  a  recent  meeting  of  the  Grahamstown  and  Eastern 
Province  Branch  of  the  British  Medical  Association  Dr. 
Edington,  the  Director  of  the  Colonial  Bacteriological 
Institute,  made  a  most  elaborate  communication  on  the 
subject  of  horse  sickness,  and  described  his  method  of  pro¬ 
tective  inoculation.  He  showed,  inter  alia ,  that : 

1.  Horse  sickness  was  of  a  malarial  nature. 

2.  That  “  salted  ”  or  recovered  horses  are  liable  to  “  secondary  fever  ”  at 
irregular  intervals  after  “salting.” 

3.  That  he  has  been  able  to  transmit  the  disease  to  other  species  of 
animals,  as  oxen,  goats,  and  sheep. 

4.  That  the  susceptibility  to  the  disease  is  of  the  most  varying  order. 

5.  While  in  the  horse  virulent  blood  almost  invariably  kills,  when  the 
virus  is  attenuated  (by  methods  which  he  devised)  its  effect  varies  greatly 
in  different  horses  ;  in  some  few  it  may  kiil,  in  others  cause  reaction  with 
“salting,”  while  in  others  no  effect  may  be  produced. 

In  regard  to  serum  derived  from  recovered  animals  he  has 
shown  that,  whether  simple  or  fortified, 

1.  It  possesses  no  degree  of  curative  action  which  in  practice  would  be 
of  the  slightest  use. 

2.  Fortified  serum— that  is,  that  derived  from  recovered  animals  which 
subsequent  to  recovery  have  received  progressively  increasing  doses  of 
virulent  blood  up  to  i,coo  c.cm.— is  toxic  if  the  animal  is  bled  within 
a  month  after  the  last  inoculation,  but  this  toxicity  wears  off  in  the 
animal.  Such  toxic  action  is  only  brought  into  play  when  this  serum  is 
used  to  inoculate  already  infected  animals,  and  then  sets  up  most  inter¬ 
esting  and  important  changes,  which  are  followed  by  death. 

3  Such  serum,  when  inoculated,  even  in  large  doses,  produces  no 
serious  results. 

4.  Serum  has  practically  no  effect  in  producing  passive  immunity, 
indeed,  we  believe  that  no  true  immunity  is  ever  produced  at  all ;  salted 
horses  are  protected,  but  are  not  possessed  of  true  immunity. 

5.  Hr.  EdiDgton  has  devised  a  method  of  protecting  horses  by  the  use  of 
a  combination  of  prepared  serum  and  preserved  virus.  This  method, 
which  is  the  only  one  I  have  found  to  be  of  real  practical  value,  necessi¬ 
tates  a  series  of  four  inoculations,  of  which  the  dose  of  serum,  used  with  a 
“constant”  dose  of  virus,  is  gradually  decreased  until  virulent  blood  by 
itself  is  used. 

As  showing  the  enormous  difficulty  in  protecting  animals, 
I  might  say  that  where  no  reaction  has  been  produced,  and 
the  animal  has  even  completely  resisted,  thereafter,  a  small 
dose  of  virulent  blood,  the  inoculation  of  the  same  dose  of 
virulent  blood  fourteen  days  later  may  set  up  the  disease,  and 
death  in  some  instances  may  follow. 

I  anticipate  that  Dr.  Edington’s  report,  now  in  the  press, 
will  very  shortly  be  published.— I  am,  etc., 

Geo.  VV.  Robertson,  M.R.C.S.,  L.R.C.P., 
Senior  Assistant.  Bacteriological  Institute, 

June  23rd.  Grahamstown. 


ARSENIC  AS  AN  IMPURITY  OF  SODIUM  PHOSPHATE. 

Sir,— In  the  course  of  my  practice  this  week  I  have  at¬ 
tended  a  case  of  acute  arsenical  poisoning  induced  by  taking 
a  teaspoonful  of  contaminated  effervescing  phosphate  of 
sodium.  The  usual  symptoms  of  sickness,  diarrhoea,  and 
cramps  were  alone  noted  On  examination  of  some  of  the 
salt  from  which  the  dose  had  been  taken,  I  found  on  analysis 
that  the  arsenic  existed  as  an  arseniate.  The  percentage 
amount  I  have  not  estimated,  but  hope  to  do  so  in  the  course 
of  a  day  or  two. — I  am,  etc., 

Upper  street,  N.,  July  17th.  R.  H.  Norman,  M.D.,  B.S.Lond. 

***  Sodium  phosphate,  according  to  the  British  Pharma¬ 
copoeia,  may  be  obtained  by  the  interaction  of  sodium  car¬ 
bonate  and  the  solution  of  acid  calcium  phosphate  produced 
on  mixing  bone  ash  and  sulphuric  acid.  The  presence  of 
arsenic  in  commercial  sulphuric  acid  is  well  known,  as  it  is 
usually  prepared  from  pyrites  containing  arsenic.  It  follows, 
therefore,  that  a  product  obtained  by  the  action  of  sulphuric 
acid  might  possibly  contain  arsenic.  This  fact  has,  however, 
never  been  considered  by  anyone  in  the  examination  of 
sodium  phosphate  for  impurities.  The  British  Pharmacopoeia 
gives  no  warning  of  possible  arsenical  contamination— prob¬ 
ably  it  has  been  assumed  that  pure  sulphuric  acid  would 
always  be  employed  by  the  chemical  manufacturer.  That  such 
an  impurity  exists  in  sodium  phosphate  and  its  effervescent 
form  was  brought  to  notice  by  a  recent  prosecution  for  the  sale 
of  effervescent  sodium  phosphate  containing  arsenic.  At  the 
trial  it  was  given  in  evidence  by  Mr.  Otto  Hehner,  public 
analyst,  that  he  had  examined  21  samples  of  effervescent 
sodium  phosphate,  and  found  that  there  was  not  one  quite 
free  from  arsenic.  Some  of  these  samples  were  obtained  from 
chemists  scattered  all  over  London,  and  others  from  wholesale 
dealers.  Arsenical  sodium  phosphate  being  in  use,  it  is  abso¬ 
lutely  necessary  that  every  dispensing  chemist  should  ex- 
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amine  his  stock  for  this  dangerous  impurity.  The  pure  salt  is 
made  and  can  be  obtained  in  London,  for  we  have  received  a 
sample  of  sodium  phosphate  free  from  arsenic  made  by 
Messrs.  May  and  Baker,  Limited,  chemical  manufacturers, 
Garden  Wharf,  Church  Road,  Battersea,  S.W. 


Glanville,  Ch.  Ch  ;  E.  H.  Hunt,  Balliol;  A.  E.  A.  Loosely,  Pembroke  • 
K.  C.  Mullins,  Keble  ;  L.  J.  Piccon,  Merton  ;  C  E.  West  Balliol  ’ 
All  Other  Subjects.  —  E.  L).  Bond,  Keble,  R.  C  Mullins  Keble-  J  D 
Rolleston,  B.N.C.;  A.  E.  Thomas,  Merton  ;  R.  Warren  New  ’  ’ 

Mr  J  H.  Evans.  B.A.,  M.B.  (non-coil.)  has  passed  the  examination  for 
the  Mastership  in  Surgery. 


ST.  THOMAS’S  HOSPITAL. 

Sir,— On  April  28th  last  you  were  good  enough  to  insert  a 
letter  from  me  referring  to  certain  irregularities  that  had 
occurred  at  the  above  hospital ;  the  sequel  is  interesting. 
The  Treasurer  and  his  advisers,  although  they  refused  to 
admit  the  soundness  of  my  criticisms,  nevertheless  thought 
it  expedient  that  the  rules  of  the  hospital  should  be  altered 
in  such  away  as  to  prevent  similar  questions  from  being  again 
raised.  The  existing  rules  were  therefore  laid  before  counsel 
and  revised  from  beginning  to  end. 

The  method  adopted  for  obtaining  the  sanction  of  the 
Governors  to  the  proposed  new  rules  was  as  follows :  The 
notice  convening  tne  General  Court  held  on  June  20th  last 
contained  as  one  item  among  a  quantity  of  miscellaneous 
business  the  following:  “To  approve  certain  alterations  in 
the  rules  for  the  government  of  the  hospital.”  No  intimation 
was  given  as  to  the  nature  or  extent  of  the  proposed  altera¬ 
tions,  and  not  only  was  the  draft  of  the  new  rules  not  circu¬ 
lated  or  offered  for  inspection,  but  the  governors  were  not 
even  informed  that  any  such  draft  existed.  The  result  was 
that  the  usual  limited  number  of  governors  attended  the 
Court,  and  the  new  rules  were  purported  to  be  passed  without 
discussion. 

This  mode  of  conducting  business  appeared  to  me  so 
unsatisfactory  that  I  again  consulted  counsel,  and  have  been 
advised  that  no  proper  notice  of  the  proposed  alterations  of 
the  rules  was  given,  and  that  consequently  the  new  rules  have 
not  been  validly  pissed. 

I  enclose  a  copy  of  the  opinion,  and  have  also  sent  a  copy 
to  the  Treasurer  of  the  hospital.— I  am,  etc., 

Lambeth  Palace  Road,  July  7th.  Walter  Edmunds. 


DIACHYLON  AS  AN  ABORTIFACIENT. 

Sir,— With  reference  to  my  paper  on  this  subject  in  the 
British  Medical  Journal  of  June  30th,  I  should  like  to  say 
that  I  have  to-day  seen  another  case  of  poisoning  from  lead 
taken  to  procure  abortion. 

The  patient,  a  married  woman,  aged  39,  the  mother  of  two 
children,  went  a  week  beyond  her  period  in  May  last.  She 
therefore  bought  a  box  of  pills  from  a  chemist  “  to  bring  the 
period  on,”  and  in  about  a  week  had  a  discharge  of  blood  with 
clots,  and  more  pain  than  usual.  Ever  since  she  has  had 
severe  colicky  pains  in  the  abdomen,  with  constipation  and 
some  retching.  She  has  had  no  signs  or  symptoms  of  disturb¬ 
ance  of  the  central  or  peripheral  nervous  system,  but  has  a 
distinct  blue  line  on  her  gums.  She  has  had  two  menstrual 
discharges  since  the  passage  of  clots  at  the  beginning  of 
June,  whereas  usually  she  has  a  full  month’s  interval.  The 
uterus  is  normal  to  examination,  as  are  the  thoracic  and  other 
abdominal  viscera.  There  is  no  optic  neuritis,  the  knee-jerks 
are  normal,  and  there  is  no  wrist- drop. 

Chance  brought  this  case  my  way,  and  has  given  further 
evidence  of  the  frequency  of  this  practice. — I  am,  etc., 

Nottingham,  July  16th.  W.  B.  RANSOM. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

First  Examination  for  the  Degree  of  M.B.— The  following  have 
passed  this  examination  in  the  subjects  undernoted  : 

Organic  Chemistry.— G.  B.  D.  Adams,  Ch.  Ch.;  O.  A.  R.  Berkeley-Hill, 
Trin.;  G.  H.  Crosfield,  Univ.;  T.  Henderson,  Univ.;  R.  Jamieson, 
Trin.;  W.  H.  Lee,  Balliol;  C.  T.  Raikes,  Trin.;  C.  J.  Singer,  Magd. 
Materia  Medica  and  Pharmacy. — L.  T.  Burra,  Univ.;  E.  Burstal,  Trin.;  H. 
R.  Dean,  New  Coll.;  G.  E.  Friend,  Keble  ;  R.  C.  Jewesbury,  Ch.  Ch. ; 
J.  E.  Rutherford,  Corpus  Christi ;  A.  Shelley,  Keble ;  C.  J.  Singer, 
Magd.;  C.  A.  Smallhorn,  Wadham. 

Human  Anatomy  and  Physiology.— P.  E.  H.  Adams,  Exeter  ;  E.  F.  Beau¬ 
mont,  Wadb.;  J.  M.  Bickerton,  Merton;  W.  B.  Billinghurst,  St. 
John’s  ;  W.  E.  Blackall,  non-coll.;  W.  L.  M.  Day,  Exeter,  H.  Frankish, 
Worcester  ;  A.  F.  Hertz,  Magd.  Coll  ;  D.  W.  C.  Jones,  Corpus  Christi; 
H.  W.  Kaye.  Magd.;  H.  L.  Laws,  Wadh.;  R.  E.  H.  Leach,  Merton; 
D.  R.  Pike,  Jesus ;  J.  E.  Rutherford,  Corpus  ;  R.  H.  Sankey,  Ch.  Ch. 
Final  Examination  for  the  Degree  of  M.B. —The  following  have 
as  sed  this  examination  in  the  subjects  undernoted  : 

Pathology.— A.  E.  Boycott,  Oriel;  L.  H.  Carr-Birkbeck,  Trin.;  W.  M.  G. 


UNIVERSITY  OF  LONDON. 

The  Clerk  of  Convocation  on  July  19th  issued  a  notice  to  members  of 
Convocation,  stating  that  the  16  representatives  to  be  appointed  by  Con¬ 
vocation  to  the  new  Senate  will  be  elected  at  the  meeting  of  Convocation 
on  October  gth,  and  intimating  that  the  following  rules  will  regulate  the 
procedure : 

(a)  No  one  can  be  a  candidate  unless  a  written  nomination,  signed  bv 
ten  members  of  Convocation,  and  stating  by  what  Faculty  he  or  she  is 
proposed  to  bn  elected,  has  been  transmitted  to  the  Clerk  at  least  twentv- 
one  days  previously.  J 

(&)  The  nominating  members  of  Convocation  need  not  be  members  of 
the  Faculty  by  which  the  candidate  is  proposed  to  be  elected. 

(c)  Tliei-e  is  no  restriction  on  the  choice  of  candidates. 

(d)  The  election  will  be  by  signed  voting  papers  as  heretofore. 

(e)  Graduates  will  vote  in  their  respective  Faculties,  but  graduates  who 
are  members  of  two  or  more  Faculties  will  have  a  vote  in  each. 

(/)  The  Clerk  will  send  to  each  member  of  Convocation,  not  less  than 
seven  days  prior  to  the  meeting  of  Convocation,  a  circular  containing  a 
list  of  all  the  candidates  who  have  been  duly  nominated  ;  and  a  certified 
list  of  the  ten  persons  whose  names  first  appear  on  the  paper  nominating 
each  of  the  candidates  :  and  also  a  voting  paper  or  voting  papers  stating 
the  names  of  the  candidates  in  the  Faculty  or  Faculties  in  which  such 
member  of  Convocation  is  entitled  to  vote. 

Nominations  will  accordingly  be  receivable  by  the  Clerk  up  to  Monday, 
September  17th. 

We  understand  that  four  members  of  the  present  Senate  will  be  invited 
to  stand  as  candidates  on  behalf  of  the  University  of  London  Graduates’ 
Association— namely,  Sir  Philip  Magnus,  Sir  Albert  Rollit,  Mr.  Fletcher 
Moulton,  and  Dr.  Napier.  Dr  Ward  Cousins  and  Dr.  S.  Coupland  have 
been  approached  as  candidates  in  the  Medical  Faculty.  Mr.  Joseph 
Walton,  Q.C.,  is  not  improbably  the  nominee  who  will  be  put  forward  in 
Laws.  Dr.  Mears,  Dr.  Benson,  Mr.  McClure,  Sir  W.  Tliiselton  Dyer,  Dr. 
Kimmins,  Dr.  Clowes.  Dr.  Russell  Wells,  and  Mrs.  Bryant  are  mentioned 
as  the  other  candidates. 


UNIVERSITY  OF  GLASGOW. 

First  Professional  Examination  in  Medicine  —The  following  candi¬ 
dates  have  passed  this  examination,  those  marked  S.  with  distinction  in 
Surgery  and  clinical  surgery,  those  marked  P.  with  distinction  in  medi¬ 
cine  and  clinical  medicine,  and  those  marked  M.  with  distinction  in 
midwifery. 

M.B.,  C.M.—J.  Lunn,  A.  M’D.  Nevin,  J.  J.  Robertson,  J.  W.  Shane  (old 
reg.),  A.  Stephenson. 

M.B. ,  Ch.B.—M.  Aikman,  M.A.,  G.  Arthur,  G.  Barbour,  T  T.  Bathgate, 
J.  F.  Bennett  (M.),  A.  Binning,  A.  Birch.  H.  E  Brown,  J.  D.  Brown’ie, 
T.  Carruthers,  M.A  ,  A.  H.  Cassells,  E.  P.  Cathcart  (M.),  Daisy  Auna- 
bella  Murdoch  Clark,  B. Sc.,  J.  T.  Clark (M.),  R.  Ciark,  C  C.  Cuthbert, 
M.A.  (P.),  A.  W.  IV.  Davidson  (M.),  F.  L.  Dickson,  D.  C.  Douglas,  J.  P. 
Duncan,  B.Sc.  (P.),  L.  Finlay  (S.P.),  A.  Fraser,  M.A.,  Lizzie  Thomson 
Fraser,  G.  Garrey,  D.  G.  S.  Gartshore,  W.  Gibson.  E.  Gillespie,  W. 
Girvan,  Helen  Mary  Gordon,  C.  A.  Gourlay,  M.A.  (M.),  J.  Gracie,  C. 
H.  Gunson,  A.  W.  Harrington  (M.l,  I.  M.  Huey,  T.  Inglis,  P.  Jones, 
W.  B.  Kerr,  J.  D.  Laidlaw,  (S.),  J.  F.  Lambie,  N  M.  Leys  (M.),  J  u. 
Lickley  (M.),  Mary  Forbes  Liston,  J.  Lockhart.  A.  Logan,  D.  Longwill, 
A.  G.  M’Kendrick  (M.),  J.  Mackinnon  (M  ),  G.  T.  Maclean,  M.A.,  A.  R. 
Maclurkin  (M.),  B.  M’Phee,  (M.),  A.  Mair,  R.  MacN.  Marshall  (M.),  A. 
Martin,  M.A.,  B.Sc.  (M.),  J.  Millar,  M.A.,  E.  W.  Milne,  A.  R.  Moir.  A. 
Munro,  W.  B!  I.  Pollock,  R.  Rennie,  J.  D.  Richmond,  Margaret  Mit¬ 
chell  Ritchie,  D.  Russell,  J.  Scott,  M.A  ,  E.  W.  Sharp,  J.  Shearer, 
D.  A.  Simon,  C.  C.  W.  Smith,  J.  J.  Smith,  J.  S.  Smith,  A.  Stewart, 
Gertrude  F.  F.  Taylor,  R.  Taylor.  T.  B  Tierney,  J.  C.  Turnbull, 
(P.),  W.  D.  Walker,  G.  White,  M.  W.  Williams,  A.  Wilson,  (S  ,  M.), 
T.  W.  Wilson,  H.  P.  Wright  (M.) 


ROYAL  UNIVERSITY  OF  IRELAND. 

First  Examination  in  Medicine.— The  Examiners  have  recommended 
that  the  undermentioned  candidates  be  adjudged  to  have  passed  this 
examination  : 

C.  Armstrong,  Queen’s  College,  Belfast;  T.  Barry,  University  College, 
Dublin  ;  H.  J.  Burke,  Queen’s  College,  Galway ;  J.  Byrne,  Queen’s 
College,  Galway ;  R.  J.  Cahill,  University  College,  Dublin ;  T. 
Cronin,  Universitv  College,  Dublin  ;  W.  J.  Deighan,  University 
College,  Dublin  ;  W.  Egan,  Queen’s  College,  Co’-k  ;  W.  P.  Farrell, 
University  College,  Dublin ;  R  C.  S.  P.  Flood,  University  College, 
Dublin;  A.  S.  Gardiner,  Queen’s  College.  Belfast;  H.  Gill,  Queen’s 
College.  Belfast;  W.  Godfrey,  Queen’s  College.  Cork;  J.  C.  Hart, 
Queen’s  College,  Cork  ;  Eva  J.  Jellett,  Royal  College  of  Science  and 
Catholic  University  School  of  Medicine;  R.  Johnston, Queen’s  College, 
Belfast;  D.  J.  Keane,  University  College,  Dublin;  T.  Laverty, 
University  College,  Dublin ;  F.  A.  McCammon,  Queen’s  College, 
Belfast;  j.  McCausland,  Queen’s  College,  Galway;  J.  McCloskey, 
University  College,  Dublin;  W.  J.  0‘Connor,  University  College, 
Dublin ;  J.  A.  0‘Dea,  University  College,  Dublin ;  E.  J.  0‘Hanlon, 
University  College,  Dublin  ;  J.  S.  O’Neill,  Queen’s  College,  Belfast ; 
Isabella  G.  A.  Ovenden,  B.A..  Royal  College  of  Science  and  Catholic 
University  School  of  Medicine ;  T.  McC.  Phillips,  Queen’s  College, 
Belfast;  J.  H.  Power,  B.A.,  Queen’s  College,  Cork;  T.  Rouse, 
University  College ;  J.  G.  Shanklin,  Queen’s  College,  Galway  ;  H.  S. 
Sims,  Queen’s  College,  Cork ;  R.  J.  Spence,  Queen’s  College, 
Belfast;  W.  G.  Stewart,  Queen’s  College,  Belfast;  G.  H.  Stevenson, 
Queen’s  College,  Belfast;  0‘C  Sullivan,  University  College,  Dublin  ; 
J.  K.  Thompson,  Queen’s  College,  Belfast ;  Alice  Vance,  Royal 
College  of  Science  and  Catholic  University  School  of  Medicine;  J. 
M.  Warnock,  Queen’s  College,  Belfast ;  L.  Welply,  Queen’s  College. 
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Cork ;  J.  L.  West,  University  College,  Dublin  ;  G.  P.  White,  Univer¬ 
sity  College,  Dublin ;  M.  O.  Wilson,  Queen’s  College,  Belfast ;  W.  J. 
Wilson,  Queen’s  College,  Belfast;  J.  Wright,  Queen’s  College, 
Belfast. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  Comitia  of  the  Fellows  was  held  on  July  12th,  the 
President,  Dr.  W.  S.  Church,  in  the  chair. 

The  Centenary  of  the  Royal  College  of  Surgeons  of  England. — Upon  the  pro¬ 
posal  of  the  President  it  was  unanimously  resolved  that  a  congratulatory 
address  be  presented  by  the  College  to  the  Royal  College  of  Surgeons  on 
the  occasion  of  their  forthcoming  centenary  meeting. 

The  South  African  Commission.— A  letter  dated  July  3rd  was  read  from 
the  Secretary  of  State  for  War  to  the  President  of  the  College,  asking  him 
to  serve  upon  a  Commission  to  be  appointed  by  Her  Majesty’s  Government 
to  inquire  into  and  report  upon  the  arrangements  made  for  the  sick  and 
wounded  during  the  South  African  campaign.  The  President  informed 
toeFellows  that  he  had  unreservedly  placed  his  services  at  the  disposal 
of  Iler  Majesty’s  Government ;  and  the  Senior  Censor  assured  the  Presi¬ 
dent  of  the  deep  sense  of  appreciation  with  which  the  Fellows  regarded 
his  patriotic  act. 

Appointment  of  Wearing— The  President  announced  that  he  nominated 
Dr.  F.  W.  Pavy,  F.R.S.,  to  act  as  his  Vicar ius  during  the  time  of  his 
absence. 

Laboratories—  The  quarterly  report  of  the  Laboratories  Committee  dated 
June  8th,  was  received  and  adopted  as  follows  :  It  is  stated  that  eleven  of 
those  who  have  been  working  have  applied  for  permission  to  continue 
their  researches,  and  permission  has  been  granted  to  all.  In  addition, 
three  gentlemen  have  received  permission  to  begin  work  in  the  labora¬ 
tories.  The  Committee  have  awarded  the  sum  of  £25  to  Dr.  T.  G.  Brodie 
from  the  Goldsmiths’  Research  Grant  as  a  recognition  of  his  work  on  the 
methods  for  the  separation  of  diphtherial  antitoxins.  The  superintendent 
of  the  bacteriological  department  has  reported  that  during  the  quarter  7,207 
doses  ot  diphtheria  antitoxin,  each  containing  3,000  units,  had  been  sup¬ 
plied  to  the  hospitals  of  the  Metropolitan  Asylums  Board,  making  a  total 
of  21,891,000  units.  Under  the  grant  from  the  Goldsmiths’ Company  87 
doses  of  antitoxin  containing  3,000  units  and  412  doses  of  2,000  units  had 
been  supplied  to  the  general  and  children’s  hospitals  in  or  near  London 
s  ace  December  8th,  1899.  During  the  quarter  further  batches  of  antitoxin 
supplied  by  Messrs.  Parke,  Davis  and  Co.  had  been  tested  in  the  laboratory, 
and  a  certificate  granted  showing  their  strength,  sterility,  and  freedom 
from  excess  of  antiseptic. 

Alterations  of  By-laws— The  Registrar  moved  that  alterations  in  the 
by-laws  provided  for  the  election  of  representatives  of  the  College  on  the 
Senate  of  the  University  of  London  should  be  re-enacted  for  the  second 
tune,  and  that  By-law  cxxxiii  should  be  amended  to  make  it  conformable 
to  the  Conjoint  Regulations  as  follows  (the  alteration  is  shown  in  italics, 
the  period  is  now _  six  months)  :  “A  candidate  shall  not  be  admitted  to 
the  becond  Examination  until  the  expiration  of  two  winter  sessions  and 
one  summer  session  (or  fifteen  months  during  the  ordinary  sessions) 
trom  the  date  of  registration  as  a  medical  student,  nor  until  one  year 
£  Parts  I  and  III  of  the  First  Examination.”  This  was  enacted 

for  the  first  time.  The  Registrar  further  proposed  the  enactment  for  the 
first  time  of  the  following  by-law :  “That  Dr.  Fleming  Mant  Sandwith, 
resident  in  Egypt,  be  admitted  a  Fellow  of  the  College  in  absentid,  any  by¬ 
law  to  the  contrary  notwithstanding.” 

«  ...X.  POYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

vtT-i , .  6  council  on  July  12th,  the  chair  was  occupied  by  Sir 

Mil  ham  MacCormac,  Bart..  K.C.V  O.,  President,  and  the  recently-elected 
members  ot  Council,  Mr.  Tweedy,  Mr.  Cooper,  Mr.  Ward  Cousins,  and  Mr. 
Gould  were  introduced,  to  make  declarations  in  the  terms  of  the  oath 
PiTe ^‘ri'3ec!  by  the  charter  of  1800,  and  to  take  their  seats  as  members  of 
the  Council. 

Honorary  Fellows—  The  Most  Honourable  the  Marquis  of  Salisbury,  K  G 
and  the  Right  Honourabie  the  Earl  of  Rosebery,  K.G.,  K.T.,  were  elected 
by  the  Council  Honorary  Fellows  of  the  College. 

Election  of  Officers  and  Lecturers.—  Sir  William  MacCormac,  Bart.. 
K.C.V  °.,  was  re-elected  President  of  the  College,  and  Mr.  Langton  and 
Mr.  Morris  \  ice-1  residents.  Professor  Charles  Stewart,  Mr.  Percy  Furni- 
vall,  and  Professor  Christopher  Addison  were  elected  Hunterian  Pro- 
fessors;  Dr.  T.  G.  Brodie,  Arris  and  Gale  Lecturer,  and  Dr.  Walter 
Edmunds,  Erasmus  Wilson  Lecturer. 

„  Eoard  Examiners  in  Dental  Surgery.— Mr.  Storer  Bennett  was  elected, 
and  Mr.  Frederick  Canton  re-elected  to  the  Board  of  Examiners  in  Dental 
Surgery. 

CONJOINT  BOARD  IN  IRELAND. 

First  Professional  Examination. — Candidates  have  passed  this 
examination  as  undernoted : 

Honours  in  Order  of  Merit. — J.  J.  Connolly,  Miss  A.  M.  Barry,  F.O’D 

,  Fawcett :  B.  N.  Peters,  J.  S.  Sheath,  equal ;  J.  Pratt,  M.  Power. 

In  all  Subjects.—  A  J.  Bracken.  F.  J.  Cairnes,  Miss  G.  W.  Clarke,  A.  N. 
Ci  awford.  C  A.  Cusock,  P.  E.  Harrison.  G.  A.  D.  Harvey,  J.  C. 

s  Tr  RoWnsVoen,nD:  L.  Uo^ers.^’  ^  MulligaQ’  J’  C’  Murphy, 

CO?ViHdMaecfwiney?F?G7oyBfien,  E°WalT’  *  MartiD’  McElr°y’ 

Second  Professional  Examination.— Candidates  have  passed  this 
examination  as  UDdernoted : 

In  all  Subjects. —Honours  :  J.  S.  Ashe.  Pass  :  W.  Cremin,  A.  T.  Mulliall, 
W.  Or  ms  by.  * 

Completed  the  Examination. -L.  C.  E.  Murphy,  P.  McDermott,  R.  C. 
NichoU,  O.  F.  M.  Ormsby,  S.  H.  Raverty.M.  C.  Sage,  P.  M.  Sheridan, 

J.  Jr.  Ziervogel. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

GERMAN  AND  BRITISH  MILITARY  MEDICAL 
ARRANGEMENTS. 

The  East  Asiatic  Expeditionary  Corps  now  being  organised  in 
Germany  for  service  in  China  will  consist  of  two  infantry 
brigades,  a  cavalry  regiment  of  three  squadrons,  field  artillery 
(four  batteries),  a  light  ammunition  column,  a  pioneer  batta¬ 
lion  of  two  companies,  a  telegraph  corps,  a  railway  company, 
a  sanitary  company,  ammunition  column  and  train,  four  field 
hospitals,  base  depots,  one  general  hospital,  and  one  hospital 
ship.  Each  infantry  brigade  will  consist  of  two  regiments, 
and  each  regiment  of  two  battalions ;  the  strength  'of  each 
infantry  battalion  is  stated  to  be  800  men,  and  each  cavalry 
squadron  200  men.  The  infantry  will  therefore  number  6,400 
and  the  cavalry  600.  This  is  exclusive  of  artillery,  engineers, 
service  corps,  sanitary  company,  hospitals,  communications, 
and  base  depots. 

The  following  is  a  comparison  of  the  medical  staff  detailed 
for  this  German  expeditionary  force  with  the  medical  staff 
of  the  first  infantry  division  and  first  cavalry  brigade 
ordered  to  South  Africa  last  year.  The  particulars  as 
to  the  German  expeditionary  force  are  taken  from  the  official 
list  in  the  Militar  Wochenblatt,  those  for  the  British  force  from 
the  official  list  published  by  the  War  Office  on  October  31st, 
1899. 

German  (China,  1900).  British  (South  Africa,  1899). 

East  Asiatic  Expeditionary  Corps—  First  Infantry  Division- 
Staff:  •  staff: 

1  Surgeon-General.  1  P.M.O. 

2  other  Medical  Officers.’;  1  Medical  Officer. 

First  Infantry  Brigade—  First  Brigade- 

First  Regiment,  4  Medical  Officers.  4  Medical  Officers. 

Second  Regiment,  4  Medical  Offi¬ 
cers. 

Second  Brigade— 

4  Medical  Officers. 


Second  Infantry  Brigade- 
Third  Regiment,  4  Medical  Offi¬ 
cers. 

Fourth  Regiment,  4  Medical  Offi¬ 
cers. 

Cavalry  Regiment  (3  squadrons)—; 

2  Medical  Officers. 

Field  Artillery  (4  batteries)  — 

4  Medical  Officers 
Pioneer  Battalion  (2  companies) — 

2  Medical  Officers. 

Telegraph  Corps— 

1  Medical  Officer. 

Railway  Company — 

1  Medical  Officer. 

Sanitary  ,Com  pany— 

8  Medical  Officers. 

Ammunition  Column — 

1  Medical  Officer. 

Field  Hospital— 

(1)  Six  Medical  Officers. 

(2)  Six  Medical  Officers. 

(3)  Six  Medical  Officers. 

(4)  Six  Medical  Officers. 

General  Hospital- 

19  Medical  Officers. 

Hospital  Ship— 

10  Medical  Officers. 


An  official  chair  of  hydrotherapy  is  about  to  be  established 
at  Berlin.  A  hydrotherapeutic  department  in  the  Charity 
.Hospital  win  be  opened  in  the  autumn  under  the  direction  of 
Professor  Brieger. 


First  Cavalry  Brigade  (3  Regiments, 
1  Batt.  R.  H.A.) — 

4  Medical  Officers. 

Royal  Field  Artillery  (3  Batteries)— 
1  Medical  Officer. 

Engineers  (1  Company)— 

I  Medical  Officer. 

Telegraph  Corps. 

Railway  Company. 

3  Bearer  Companies. 

9  Medical  Officers. 

Ammunition  Column. 

Field  Hospital— 

(1)  Four  Medical  Officers.  s 

(2)  Four  Medical  Officers. 

(3)  Four  Medical  Officers. 

(4)  Four  Medical  Officers. 

General  Hospital— 

7  Medical  Officers. 

II  Civil  Surgeons. 

Hospital  Ship  (Spartan)— 

1  Medical  Officer. 

2  Civil  Surgeons. 

It  is  believed  that  the  fighting  strength  of  the  two  forces 
may  fairly  be  compared,  although  the  cavalry  in  the  British 
force  was  more  numerous.  On  the  other  hand,  the  German 
Corps  for  China  has  two  Engineer  companies,  and  is  furnished 
with  base  depots  which  are  not  reckoned  in  the'above  table  of 
the  British  Force. 

The  gross  result  is  that  the  German  Expeditionary  Corps  for 
China  has  91  medical  officers,  whereas  a  British  force  of  cor¬ 
responding  strength  had  49  medical  officers  and  13  civil 
surgeons,  a  total  of  62. 

The  four  German  field  hospitals  each  have  6  medical  officers, 
or  24  altogether ,  the  four  British  field  hospital  s  each  had  4  medical 
officers,  or  16  altogether.  The  German  General  (Base)  Hospital 
has  19  medical  officers,  the  British  (No.'i)  General  (Base)  Hos¬ 
pital  18  medical  officers,  of  whom  11  were  civil  surgeons.  The 
German  hospital  ship  has  10  medical  officers,  the  British  hos¬ 
pital  ship  ( Spartan )  had  3  medical  officers,  of  whom  2  were 
civil  surgeons. 
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TEE  UNDERMANNING  OF  THE  ARMY  MEDICAL 

SERVICE. 

THE  f0}}°VnZ  oS  tbe  distribution  of  the  active  list  of  the 
Army  Medical  Service  and  Royal  Army  Medical  Corps,  accord¬ 
ing  to  the  monthly  Army  List  for  July,  1900: 

_ -Distribution  in  the  July  Army  List,  1900. 


Ranks. 


Surgeon-Generals  .. 

Colonels . 

Lieutenant-Colonels. . 

Majors  . 

Captains . 

Lieutenants 


Total. 


Home. 

South 

Africa. 

Other 

Foreign 

Stations. 

Not  Posted. 

Total. 

Remarks : 
Seconded. 

s 

I 

4 

IO 

7 

8 

12 

— 

27 

3 

l6 

32 

60 

I 

109 

3 

23 

192 

165 

I 

381 

3 

13 

77 

90 

I 

181 

3 

26 

Il8 

34 

3 

181 

6 

90 

428 

36s 

6 

889 

18 

,r,  Tc*16  LOiai  sirengtn  increased  during  the 

month  from  882  to  889,  through  the  gazetting  of  7  lieutenants 
on  May  30th. 

^ome  strength  has  decreased  by  10,  or  including  the  7 
gazetted,  by  17  which  represents  the  increase  of  the  South 
African  establishment  from  41 1  to  428. 

The  numbers  at  other  foreign  stations  show  a  decrease  of  4, 
namely,  from  369  to  365,  the  difference  being  transferred  to 
Mie  non-posted  list,  which  has  increased  from  2  to  6.  The 
seconded  contains  one  name  less. 

There  are  120  retired  officers  employed,  of  whom  5  are  in 
ftoutli  Africa.  Sixteen  retired  quartermasters  of  the  Royal 
Medical  Corps  are  temporarily  employed,  and  large 
rank  10DS  ll&Ve  lately  been  made  to  Uie  active  list  of  this 

™a;^tnfLall0wance  pnestion  lias  at  last  been  settled  in  favour  of 
nrovi^a  tho  *;e'emp.l?yed  after  retirement.  Those  officers  who  have 
^I^*emSelveS  W1th  uniforms  for  their  duties  are  entitled,  on  pro 
agents  th  ry  certlficate- t0  draw  the  sum  allowed  through  the 

The  officers  owe  their  success  in  this  matter  to  the  persistent  surmort 
given  to  them  in  their  claim  by  the  Director-General.  eiblsieui  support 


ROYAL  NAVY  MEDICAL  SERVICE. 
mouth^Hosihfa]™ronf  April^iSLENRY  T~  °°X  haS  been  appointed  to  P]y- 

„  ROYAL  ARMY  MEDICAL  CORPS. 
major  F.  M.  Baker,  from  half-pay.  is  reappointed  Major,  with  precedence 
next  below  Major  S.  C.  B.  Robinson,  vice  J.  Minnice,  deceased,  June  26th 
^8th°rifooker  WaS  placed  on  half-Pay  on  account  of  ill-health,  December 

Ma.j or  Richarr  H.  Penton,  D.S.O.,  has  been  granted  by  the  Khedive 
of  Egypt  the  Order  of  the  Medjidieh  of  the  Third  Class,  in  recognition  of 
his  services  in  the  Soudan  during  the  year  1899  S  u  OI 

Lieutenant-Colonel  S.  J.  Flood,  F.R.C.S.Edin.,  retired  on  retired  nav 
95 .aCas  u.Da  i]l-health,  July  18th  He  was  appointed  Surgeon,  March 

6th,  1880,  Surgeon-Major,  March  6th,  1892,  and  Lieutenant-Colonel,  March 
6th,  1900.  He  was  with  the  Bikaneer  Field  Force  in  1883-84  in  medical 
charge  of  British  troops  ;  with  the  Zhob  Valley  Expedition  under  Sir  O.  V. 
Tanner  in  1884  in  medical  charge  of  the  2nd  Battalion  of  the  Nortli 
®  rdshire  Regiment,  winch  on  its  return  suffered  from  a  severe  out- 

9iffKb°curaiin  Bolan  Pass,  for  his  conduct  during  which  he 
"“eived  the  thanks  of  his  commanding  officer  and  of  the  Director-General 
of  the  Army  Medical  Staff  ,  in  the  Soudan  Expedition  under  Sir  Gerald 
Graham  in  1S84  (medal  and  Khedive’s  star) ;  and  in  the  operations  in  the 

ffias£lrland  °f  SlCrra  Le°ne  m  1898  99  as  Senior  Medical  Officer  (medal  with 

t  P®n’P?.ral7  Lieutenant  G.  Black,  M.B.,  Surgeon-Lieutenant,  2nd  Volun- 
teer  Battalion  the  Royal  Sussex  Regiment,  is  granted  the  temporary  rank 
of  Captain  while  employed  in  South  Africa,  July  18th  P  y 

oflV;?rs  are  returned  from  South  Africa  invalided  :  Major 
Mhaite.  Captain  Dalton,  Lieutenant  Cuddon  Fletcher  Lieutenant 

Hatha WAYUtenant  C°l0nel  Kenny’  Mai°r  Tuke,  Major  Blenkinsop,  Major 
FiTc4i°TTTndCh(r\v!TLdiSCharged  fr0m  hospitalto  dut^:  Civil-Surgeons 

INDIAN  MEDICAL  SERVICE. 

Ih,!,15!0,!1?.10”  It0  bf  Colonel  of  Lieutenant-Colonel  J.  T.  B.  Bookey, 
a] ready  announced  in  the  British  Medical  Journal,  has 
received  the  approval  of  the  Queen. 

H™,iUf™^ninC°l0nel  C-  t'  McCaRtie,  M.D.,  Bengal  Establishment,  has  re- 
s/ntpmhpr  the  service,  June  25th.  He  was  appointed  Assistant  Surgeon, 
September  30th,  1874,  and  Surgeon-Lieutenant-Colonel,  September  30th, 


1894.  He  was  in  the  Afghan  war  in  1879-80,  and  was  in  the  engagements  at 
Sait-u-deen  and  Shalijui,  where  he  was  wounded  ;  he  was  mentioned  in 
dispatches  and  received  the  medal  granted  for  the  campaign  tl0ned  ln 
The  retirement  from  the  service  of  Lieutenant-Colonels  D.  W.  D  Comins 
M.D.,  and  J  F.  Tuohy,  M.D.,  of  the  Bengal  Establishment,  which  «™: 
tioneXThe  Qu^em  SH  Medical  Journal  of  July  x4th,  has  been  sanc- 

MILITIA  MEDICAL  STAFF  CORP3. 
Surgeon-Lieutenant- Colonel  W.  W.  Lake,  officer  in  charge  of  No  10 
General  Hospital,  died  at  Bloemfontein  on  July  15th  from  Bright’s  disease. 

THE  VOLUNTEERS. 

Messrs.  John  D.  Williams,  M.D.,  and  John  F.  Christie,  M.B.,  are 
appointed  Surgeon-Lieutenants  in  the  Severn  Division  Submarine  Miners 
Royal  Engineers  (Volunteers)  and  the  1st  Volunteer  Battalion  the  Gordon 
Highlanders  respectively,  dated  July  18th. 

Captain  R.  J.  Morris,  1st  Volunteer  Battalion  the  King’s  Own  (Royal 
Lancaster  Regiment),  resigns  his  commission,  and  is  appointed  Surgeon- 
Lieutenant,  July  18th. 

Surgeon-Lieutenants  W.  Roxburgh,  M.B.,  2nd  Volunteer  Battalion  the 
Royal  Scots  Fusiliers,  and  B.  H.  Mumby,  M.D.,  3rd  (Duke  of  Connaught’s 
Own)  Volunteer  Battalion  the  Hampshire  Regiment,  are  promoted  to  be 
Surgeon-Captains,  July  18th. 

Surgeon:Captain  E.  P.  Dickin,  M.D.,  1st  Volunteer  Battalion  the  North¬ 
amptonshire  Regiment,  and  Surgeon  Lieutenant  J.  H.  C.  Fegan,  2nd 
Volunteer  Battalion  the  Queen’s  Own  (Royal  West  Kent  Regiment),  resign 
their  commissions,  July  18th. 

.  S^rf>eon'Captain  J.  D.  Grant,  M.D.,  24th  Middlesex  Rifles,  is  promoted 
to  be  Surgeon-Major,  July  18th. 


VOLUNTEER  MEDICAL  COMMANDS. 

Me  believe  that  if  a  corps  is  in  camp  for  a  month,  and  one  medical  officer 
attends  for  the  first  fourteen  days,  and  another  for  the  next  fourteen 
days,  both  will  receive  pay  so  loDg  as  they  do  not  overlap.  We  also 
believe  that  a  medical  officer  would  be  allowed  to  each  baitalion  of  a 
regiment.  In  any  matter  of  doubt  application  might  be  made  to  the 
Inspector-General  of  Auxiliary  Forces,  Major-General  Turner,  War 
Office. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month : 


From 

South  Afric 
Bengal ... 
Haif-pay 

Aldershot 


Salisbury  Pin 


To 

Bengal. 
South  Africa. 
Belfast. 
South  Africa. 


Lieut.-Colonel  J.  Wat'  on,  M.D. 

,.  O.  Todd,  M.B. 

Major  J.  McM.  Bolster 

,,  W.  L.  Reade  . 

,,  S.  Butterworth . 

,.  *  W.  T.  Swan,  M.B. 

Lieutenant  T.  Biggam,  M.B.... 

,,  H.  Richardson,  M.B. 

,,  W.  L.  Baker 

,,  F.  W.  Cotton 

,,  F.  M.  Parry,  M.B. 

,,  B.  R.  Dianis,  M.B. 

,,  J.  S  Twigg,  M.  B. 

,,  W.  J.  P.  Adye  Curran 

,,  .T.  Powell.  M.B.  ... 

,,  R.  L.  Angles 

,,  J.  G.  Foster,  M.B. 

,.  E.  G.  Ford,  M.B. 

„  F.  S.  Walker 

,,  L.  M.  Purser,  M.  B. 

.,  W.  Bennett,  M.B. 

„  P.  3.  Stock 

,,  H.  B.  Fawcus,  M  B. 

,,  T.  E.  Fielding,  M.  B. 

,,  A.  D.  Waring,  M.B. 

,,  A.  F.  Weston 

,,  C.  H.  Furnivall  ... 

,,  J.  H.  Robinson  ... 

,.  F.  G.  Fitzgerald... 

,,  C.  H.  Carr,  M.D.... 

,,  E.  Bennett 

,,  F  P.  Lander 

„  A.  C.  Adderley  ... 

,,  J.  Tobin  . 

,,  G.  E.  Leary 

,,  H.  E.  Weston 

Quartermaster  G.  A.  Benson 
„  T.  J.  Jacomb... 

,,  H.  P.  Wakefield 

„  A.  Wheeler  ... 

The  following  officers,  on  retired  pay,  have  relinquished  the  medical 
charge  of  troops  at  the  stations  mentioned  :  Lieutenant  Colonel  T.  Boyd, 
Armagh:  Lieut-Colonel  A.  A.  Lyle,  Aldershot;  and  Lieutenant-Colonel 
H.  Jagoe,  M.B.,  Dublin. 


Aldershot. 


Dublin- 
South  Africa. 


A  Bountiful  Benefactor.— M.  Crevat-Durand,  of  Fontaine¬ 
bleau,  who  recently  died,  has  bequeathed  ,£6,000  to  the  Fasti  ur 
Institute  of  Paris,  p£i6,oco  to  the  CEuvre  des  Enfants  Tuber- 
culeaux  of  Ormesson,  £16  000  to  the  Society  for  the  Protection 
of  Children,  ,£16,000  to  the  town  of  Fontainebleau  for  the 
enlargement  of  its  hospital  accommodation,  besides  large 
sums  for  many  other  charitable  purposes  connected  with 
Fontainebleau. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


VITAL  STATISTICS  OF  LONDON  SANITARY  DISTRICTS  DURING 
THE  SECOND  QUARTER  OF  1900. 

In  the  accompanying  table  will  be  found  summarised  the  vital  statistics 
of  the  forty-three  sanitary  areas  of  the  metropolis  based  upon  the 
Registrar-General’s  returns  for  the  second,  or  spring,  quarter  of  the  cur¬ 
rent  year.  The  mortality  figures  in  the  table  relate  to  the  deaths  of  persons 
actually  belonging  to  the  various  sanitary  areas,  and  are  the  result  of  a 
complete  system  of  distribution  of  deaths  occurring  in  the  public  institu¬ 
tions  of  London  among  the  various  sanitary  areas  in  which  the  patients 
had  previously  resided. 

The  32,892  births  registered  in  London  during  the  three  months  ending 
June  last  were  equal  to  an  annual  rate  of  28.7  per  1,000  of  the  popula¬ 
tion,  estimated  at  4,589,129  persons  in  the  middle  of  the  year;  this 
rate  was  0.9  per  1,000  below  that  recorded  in  the  corresponding 
period  of  last  year,  and  was  i.Sper  1,000  below  the  average  rate  in  the 
second  quarters  of  the  ten  preceding  years,  1890-1899.  The  birth-rates 
in  the  various  sanitary  areas  showed,  as  usual,  wide  variations,  owing 
principally  to  the  differences  in  the  age  and  sex  distribution  of  the  popu¬ 
lations.  In  St.  James  Westminster,  St.  George  Hanover  Square,  West¬ 
minster,  Stoke  Newington,  St.  Martin-in-the-Fields,  and  City  of  London 
the  birth-rates  were  considerably  below  the  average ;  while  they  showed 
the  largest  excess  in  St.  Luke,  Whitechapel,  St.  George-in-tlie-East,  Mile 
End  Old  Town,  St.  George  Southwark,  and  St.  Olave  Southwark. 

The  19,615  deaths  of  persons  belonging  to  London  registered  during 
the  three  months  ending  June  last  were  equal  to  an  annual  rate 
of  17.1  per  1,000,  against  15.1,  16.0,  and  16.2  in  the  second  quarters  of  the 
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three  preceding  years  ;  the  death-rate  in  London  in  the  corresponding 
periods  of  the  ten  preceding  years  averaged  17.7  per  1,000.  The 
lowest  death-rates  in  the  various  sanitary  areas  were  10.4  in 
Hampstead,  13.0  in  Stoke  Newington,  13.5  in  Lee,  13.6  in  Hackney,  139 
in  St.  George  Hanover  Square,  and  14.2  in  Wandsworth  ;  the  highest  rates 
were  22.1  in  City  of  Loudon,  24.6  in  St.  Saviour  Southwark,  25.0  in  St. 
Luke,  25.2  in  St.  George  Southwark,  27.9  in  Holborn,  and  28.8  in  Lime- 
house.  During  the  quarter  under  notice  2,029  deaths  resulted  from  the 
principal  zymotic  diseases  in  London  ;  of  these,  2  were  referred  to  small¬ 
pox,  755  to  measles,  97  to  scarlet  fever,  317  to  diphtheria,  594  to  whooping- 
cough,  113  to  enteric  fever,  2  to  simple  continued  fever,  and  142  to  diar¬ 
rhoea.  These  2,022  deaths  were  equal  to  an  annual  rate  of  1.76  per  1,000, 
against  an  average  rate  of  2.45  per  1,000  in  the  corresponding  periods  of  the 
ten  preceding  years,  1890-1899.  In  the  second  quarters  of  the  three  pre¬ 
ceding  years  the  zymotic  death-rates  were  1.45,  2.24,  and  1.64  per  1, coo 
respectively.  The  lowest  zymotic  death-rates  last  quarter  were  0.34  in 
St.  Martin-in-the-Fields,  0.74  in  Hampstead,  0.75  in  St.  George  Hanover 
Square,  0.90  in  Lee,  1.05  in  City  of  London,  and  1.11  in  St.  Olave 
Southwark  ;  the  highest  rates  were  2.48  in  Shoreditch,  2.51  in  Bethnal 
Green,  2.85  in  Clerkenwell,  3.12  in  Rotherhithe,  3.37  in  Holbora,  and 
4.68  in  Liinehouse.  Measles  showed  the  highest  proportional  fatality  in 
Kensington,  Hammersmith,  Holborn,  Clerkenwell,  Limehouse,  and 
Rotherhithe;  scarlet  fever  in  Fulham,  City  of  London,  Shoreditch,  St. 
George  Southwark,  Rotherhithe,  and  Woolwich  ;  diphtheria  in  St.  James 
Westminster,  Shoreditch,  Bethnal  Green,  St.  Saviour  Southwark,  Newing¬ 
ton,  and  Bermondsey ;  whooping-cough  in  Clerkenwell,  Limehouse,  St. 
George  Southwark,  Bermondsey,  Greenwich,  and  Lewisham;  “fever” 
in  Chelsea,  Westminster,  St.  Martin-in-the-Fields,  Strand,  Bermondsey, 
and  Lee  ;  and  diarrhoea  in  Chelsea,  St.  Giles,  Strand,  Holborn,  St.  Luke, 
and  St.  George -in-the-East.  Both  the  fatal  cases  of  small-pox  belonged  to 
Marylebone  sanitary  area. 

During  the  second  quarter  of  this  year  1,952  deaths  from  phthisis  were 
registered  in  London,  equal  to  an  annual  rate  of  1.71  per  1,000,  against 
1  1. 61,  1.65,  and  1.70  in  the  corresponding  periods  of  the  three  preceding 

tricts  of  the  Metropolis ,  after  Distribution  of  Deaths  occurring 

the  Second  Quarter  of  1S00. 


Sanitary  Aeeae 

. 

Estimated  Popu¬ 
lation  middle 

of  1900. 

Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Deaths  from 
Principal  Zymotic 
Diseases. 

Small-pox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

Whooping-Cough. 

Typhus. 

Enteric  Fever. 

Simple  and  Unde¬ 

fined  Fever. 

Diarrhoea. 

Phthisis. 

Deatns  or  unnaren 
under  1  year  of  age 
to  1,000  Births. 

Births. 

Deaths. 

Principal 

Zymotic 

Diseases. 

LONDON 

•  •• 

4,589,129 

32,892 

19,615 

28.7 

17.1 

1.76 

2,022 

2 

755 

97 

317 

594 

_ 

113 

2 

142 

1,952 

124 

West  Districts. 

• 

Paddington 

... 

I  30,  104 

70s 

523 

21.7 

l6. 1 

2.00 

65 

— 

37 

— 

5 

18 

— 

— 

— 

5 

35 

142 

Kensington 

... 

173,603 

923 

651 

21.3 

15.0 

1-73 

75 

— 

56 

— 

7 

5 

— 

I 

— 

0 

47 

132 

Hammersmith ... 

... 

110,203 

737 

494 

26.8 

18.0 

2.45 

67 

— 

51 

2 

3 

4 

— 

3 

— 

4 

54 

152 

Fulham . 

... 

136.383 

1,129 

5'9 

33-2 

15-3 

1.22 

4t 

— 

8 

7 

8 

9 

— 

5 

— 

4 

48 

104 

Chelsea  . 

... 

96,715 

559 

420 

23.2 

17.4 

1-25 

3° 

— 

9 

— 

5 

6 

— 

4 

— 

6 

4* 

“3 

St.  Geoi'ge  Hanover 

Sq. 

81,133 

334 

282 

16.5 

13-9 

0.75 

>5 

— 

3 

4 

I 

3 

— 

2 

— 

2 

35 

III 

Westminster  ... 

... 

51.657 

243 

2?7 

189 

17.6 

1.79 

23 

— 

13 

— 

2 

5 

— 

3 

— 

— 

32 

144 

St.  James  Westminster 

21.457 

III 

83 

20.7 

15-5 

I.  12 

6 

— 

2 

— 

3 

— 

— 

— 

1 

7 

99 

North  Districts. 

Marylebone 

... 

139.777 

99 1 

673 

28.4 

19-3 

1.85 

64 

2 

25 

3 

8 

17 

— 

— 

I 

8 

73 

III 

Hampstead 

... 

81,76.6 

43° 

2.2 

21. 1 

10.4 

0.74 

15 

— 

12 

— 

I 

— 

— 

2 

— 

— 

*5 

65 

St.  Paticras 

... 

245.651 

1,629 

1,058 

26.6 

*7-3 

2.13 

131 

— 

67 

3 

18 

26 

— 

IO 

— 

7 

122 

117 

Islington . 

... 

351,541 

2,297 

1,390 

26.2 

15  9 

2  02 

177 

— 

75 

IO 

3° 

44 

— 

11 

— 

8 

l<4 

127 

Stoke  Newington 

... 

35,718 

185 

Il6 

20  8 

13.0 

I. II 

10 

— 

— 

I 

I 

6 

— 

I 

— 

I 

8 

97 

Hackney . 

... 

225,519 

1,610 

764 

28.6 

13  6 

1.42 

80 

— 

6 

6 

l6 

45 

— 

4 

— 

3 

67 

98 

Central  Districts. 

St.  Giles . 

... 

36,870 

251 

176 

27-3 

19. 1 

1.85 

17 

— 

7 

— 

2 

5 

— 

I 

— 

2 

29 

i-4 

St.  Martin-in-tlie-Fields 

11,865 

37 

64 

12.5 

21.6 

o-34 

1 

— 

— 

— 

— 

— 

— 

I 

— 

— 

8 

135 

Strand  . 

... 

22,748 

123 

J  2  I 

21  7 

21.3 

1-94 

11 

— 

3 

— 

2 

3 

— 

I 

— 

2 

l6 

138 

Holborn . 

... 

29,  ib8 

172 

206 

23  3 

27.9 

3-27 

24 

— 

12 

I 

I 

6 

— 

I 

— 

3 

23 

279 

Clerkenwell 

... 

66,007 

490 

334 

29.8 

20.3 

2.85 

47 

— 

22 

3 

5 

l6 

— 

— 

— 

I 

51 

139 

St.  Luke . 

... 

40,655 

4'7 

253 

45-1 

25.0 

2-37 

24 

— 

13 

I 

I 

6 

— 

— 

— 

3 

34 

94 

London  City  ... 

... 

26,922 

89 

14b 

13  3 

22.1 

1  05 

7 

— 

I 

3 

I 

2 

— 

— 

— 

— 

20 

146 

East  Districts. 

Shoreditch 

... 

120,641 

985 

613 

32.8 

20.4 

2.48 

75 

— 

23 

7 

l6 

19 

— 

2 

I 

7 

50 

150 

Bethnal  Green ... 

... 

128,831 

I,  I  14 

£06 

34-7 

18.9 

2.51 

8. 

— 

26 

2 

21 

29 

— 

I 

— 

2 

(6 

131 

Whitechapel  ... 

... 

82,220 

850 

4  20 

4i-5 

20.5 

I-5I 

3 1 

— 

7 

4 

3 

12 

— 

I 

— 

4 

.6 

IOI 

St.  George-in-tlie-East 

48,8-;  5 

559 

2=-8 

45-9 

2  1.2 

1.72 

21 

— 

6 

I 

4 

5 

— 

2 

— 

3 

28 

Il6 

Limehouse 

... 

58,944 

495 

423 

33-7 

28.8 

4.68 

69 

— 

30 

3 

4 

2Q 

— 

— 

— 

3 

44 

220 

Mile  End  Old  Town 

... 

113,7*1 

I,  IOO 

527 

38.8 

18.6 

1.97 

56 

— 

29 

2 

4 

17 

— 

— 

— 

4 

48 

121 

Poplar  . 

... 

170,968 

1,471 

863 

34-5 

20.2 

1  94 

83 

— 

32 

I 

7 

I 

— 

5 

— 

7 

69 

150 

South  Districts. 

St.  Saviour  Southwark 

23,854 

1?3 

146 

3°  8 

24.6 

2.C2 

12 

— 

I 

— 

7 

3 

— 

— 

I 

13 

153 

St.  George  Southwark 

60,597 

531 

380 

35-2 

25-2 

1.92 

29 

— 

5 

4 

3 

14 

— 

— 

— 

3 

49 

168 

Newington 

... 

125,138 

992 

605 

31.8 

19.4 

1.98 

62 

— 

22 

2 

16 

1 1 

— 

5 

— 

6 

6l 

133 

St.  Olave  Southwark... 

10,909 

ICO 

55 

36.8 

20.2 

I.  1  I 

3 

— 

I 

— 

— 

2 

— 

— 

— 

6 

80 

Bermondsey 

85,920 

702 

437 

32.8 

20.4 

2.38 

51 

— 

3 

I 

12 

2? 

— 

I  I 

— 

I 

36 

125 

Rotherhithe 

... 

41,246 

275 

194 

26.8 

18.9 

3.12 

32 

— 

IS 

3 

4 

8 

— 

I 

— 

I 

IO 

149 

Lambeth . 

312,152 

2,329 

1,207 

29.9 

15-5 

1. 19 

94 

— 

22 

5 

2Q 

21 

— 

12 

— 

5 

127 

IlO 

Battersea 

178,100 

i,33‘ 

665 

30.0 

15.0 

1-54 

68 

— 

l6 

3 

6 

32 

— 

6 

— 

5 

62 

119 

Wandsworth  ... 

217,034 

I,4«6 

766 

26.7 

14.2 

1-31 

71 

— 

44 

4 

6 

5 

— 

3 

— 

9 

72 

TIP 

Camberwell 

... 

268,257 

1,781 

9'5 

26.6 

i4-3 

1-05 

71 

— 

9 

I 

20 

28 

— 

6 

— 

7 

9« 

125 

Greenwich 

184,532 

1,  <86 

784 

30.1 

17.0 

1.83 

84 

— 

IQ 

2 

13 

44 

— 

3 

— 

3 

7* 

133 

Lee . 

•  •• 

40,722 

268 

137 

26.4 

13-5 

0.90 

9 

— 

I 

— 

2 

3 

— 

2 

— 

I 

7 

126 

Lewisham 

93,548 

705 

342 

30.2 

14.7 

1.76 

41 

— 

I 

2 

IO 

2A 

— 

I 

— 

3 

25 

95 

Woolwich 

41,600 

:-°i 

228 

29.3 

22.0 

1.4* 

15 

— 

6 

3 

2 

3 

— 

I 

— 

— 

37 

135 

Plumstead 

... 

65,558 

482 

260 

29-5 

159 

2.08 

34 

— 

15 

3 

8 

6 

— 

I 

1 

23 

i 
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years.  Among  the  various  sanitary  areas  the  lowest  phthisis  death-rates 
last  quarter  were  recorded  in  Paddington,  Hampstead,  Stoke  Newington, 
Rotherhithe,  Lee,  and  Lewisham  ;  and  the  highest  rates  in  St  Giles, 
Holborn,  Clerkenwell,  St.  Luke,  St.  George  Southwark,  and  Woolwich. 

Infant  mortality  measured  by  the  proportion  of  deaths  under  i  year  of 
age  to  registered  births,  was  equal  to  124  per  1,000  last  quarter,  against  126 
and  03  in  the  corresponding  periods  of  the  two  preceding  years.  Among 
the  various  sanitary  areas  the  rates  of  infant  mortality  were  lowest  in 
Hampstead,  Stoke  Newington,  Hackney,  St.  Luke,  St.  Olave  Southwark, 
Lewisham,  and  Plumstead  ;  while  they  showed  the  largest  excess  in 
Hammersmith,  Holbom,  Shoreditch,  Limehouse,  Poplar,  St.  Saviour 
Southwark,  and  St.  George  Southwark. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  cf  the  largest  English  towns,  including  London,  6,470 
births  and  3,476  deaths  were  registered  during  the  week  ending  Saturday 
last,  July  14th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  15. 1  and  14.5  per  1,000  in  the  two  preceding  weeks,  rose  again  to  15.6 
last  week.  The  rates  in  the  several  towns  ranged  from  9.6  in  Portsmouth, 
11. 1  in  West  Ham,  11.3  in  Brighton,  and  11.5  in  Croydon  to  19.7  in 
Oldham,^  19.8  in  Newcastle,  20  0  in  Manchester  and  in  Gateshead,  and 
20.9  in  Liverpool.  In  the  thirty-two  large  provincial  towns  the  mean 
death-rate  was  16  5  per  1,000,  and  exceeded  by  2.3  per  1,000  the  rate 
recorded  in  London,  which  was  14.2  per  1,000.  The  zymotic  death-rate 
in  the  thirty-three  towns  was  i.g  per  1,000;  in  London  this  death-rate 
was  equal  to  1.8  per  1,000, while  it  averaged  2.0  in  the  thirty-two  provincial 
towns,  among  which  the  highest  zymotic  death-rates  were  3.5  in  Cardiff, 
3.8  in  Gateshead,  3.9  in  Derby,  and  4.1  in  Sheffield.  Measles  caused  a 
•death-rate  of  1.4  in  Oldham.  1.8  in  Newcastle,  2.5  in  Sunderland,  and 

2.4  in  Derby;  whooping-cough  of  1.0  in  Derby  and  in  Sheffield,  1.3  in 
Burnley,  and  2.4  in  Gateshead  ;  “  fever”  of  1.0  in  Huddersfield  and  1.2  in 
Wolverhampton;  and  diarrhoea  of  1.1  in  Blackburn,  1.3  in  Sheffield,  and 

1.4  in  Gateshead.  The  mortality  from  scarlet  fever  showed  no  marked 
-excess  in  any  of  the  large  towns.  The  72  deaths  from  diphtheria  included 
26  in  London,  9  in  Leicester,  5  in  Cardiff,  5  in  Salford,  and  5  in  Sheffield 
-One  fatal  case  of  small-pox  was  registered  in  Liverpool  and  1  in  Oldham,- 
tout  not  one  in  any  other  of  the  thirty-three  large  towns.  There  were  17 
small  pox  patients  under  treatment  in  the  Metropolitan  Asylum  Hospitals 
on  Saturday  last,  J uly  14th,  against  13,  16,  and  17  in  the  three  preceding 
weeks  ;  4  new  cases  were  admitted  during  the  week,  against  8  and  4  in  the 
two  preceding  weeks.  The  number  of  scarlet  fever  patients  in  these  hos¬ 
pitals  and  in  the  London  Fever  Hospital,  which  had  risen  from  1,754  to 
1,843  at  the  end  of  the  five  preceding  weeks,  had  further  risen  to  1,861  on 
Saturday  last ;  208  new  cases  were  admitted  during  the  week,  against  219, 
.210,  and  229  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  July  14th,  958  births  and  533 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  17.9  and  17.7  per  1,000  in 
the  two  preceding  weeks,  further  declined  last  week  to  17.2,  but  exceeded 
by  1.6  per  i,cco  the  mean  death-rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  Among  these  towns  the  death-rates  ranged 
from  10.6  in  Leith  and  15. 1  in  Aberdeen  to  18.1  in  Edinburgh  and  20.5  in 
Dundee.  The  zymotic  death-rate  in  these  towns  averaged  2  4  per  i,coo,  the 
highest  rates  being  recorded  in  Paisley  and  Greenock.  The  249  deaths 
registered  in  Glasgow  included  1  from  small-pox,  0  from  measles,  5  from 
■scarlet  fever,  3  from  diphtheria,  12  from  whooping-cough,' and  9  from 
diarrhoea.  Six  fatal  cases  of  measles  were  recorded  in  Edinburgh,  2  of 
whooping-cough  in  Dundee,  2  of  measles  and  2  of  whooping-cough  in 
Paisley,  and  5  of  diarrhoea  in  Greenock. 


THE  ST.  PANCRAS  LUNACY  INQUIRY. 

By  direction  of  the  Local  Government  Board,  Mr.  H.  Lockwood,  one  of 
the  general  inspectors,  and  Dr.  A.  H.  Downes,  Senior  Medical  Inspector 
for  Poor-law  purposes,  held  a  sworn  inquiry  on  July  nth  and  following 
days  with  regard  to  the  charge  that  relieving  officers  have  been  in  the 
habit  of  receiving  a  certain  proportion  of  the  fees  paid  to  medical  officers 
for  the  examination  of  alleged  lunatics,  and  also  certain  sums  of  money 
and  other  considerations  from  the  owners  of  private  lunatic  asylums  to 
which  cases  were  sent.  Mr.  Lockwood  stated  that  the  inquiry  was  the 
outcome  of  a  similar  inquiry  held  at  Bethnal  Green,  which  had  led  the 
Chairman  of  the  Out-relief  Committee  to  make  some  investigation.  The 
following  notes  of  the  evidence  are  founded  on  the  full  report  published 
by  the  St.  Pancras  Guardian. 

Dr.  8.  L.  Smith  said  that  he  had  been  Medical  Officer  for  Ward  8  since 
1876,  the  amount  of  the  fee  he  received  for  examining  an  alleged  lunatic 
•varied  ;  he  generally  received  it  in  full  from  the  relieving  officer,  to  whom 
he  made  a  present.  He  heard  of  the  custom  from  a  medical  colleague, 
who  told  him  that  the  amount  to  give  was  five  shillings  for  every  guinea 
received.  The  relieving  officer  had  all  the  danger,  risk,  and  anxiety  of 
moving  the  case,  and  the  witness’s  view  was  that  the  fee  having  been  paid 
to  the  medical  officer  the  money  was  his  to  do  with  as  he  pleased. 

Dr.  Goodchild,  appointed  to  Ward  1  in  March,  igoo,  said  that  he  was  told 
of  the  custom  of  giving  a  present  to  the  relieving  officer;  the  amount 
mentioned  was  5s.  in  each  guinea.  He  had  not  made  a  present  to  any 
relieving  officer  since  his  appointment. 

Dr.  Beaton  said  that  he  had  been  Medical  Officer  in  Ward  1  for  nine  and 
a-half  years.  Six  months  after  he  was  appointed  one  of  the  relieving 
officers  explained  to  him  that  he  was  not  asked  to  certify  lunatics  because 
he  did  not  pay  the  Ss.  He  had  stated  publicly  in  the  St.  Pancras  Guardian 
his  opinion  that  because  he  did  not  give  the  present  he  was  not  called  in, 

Dr.  J.  Wigg,  appointed  to  Ward  2  on  November  3rd,  1899,  said  that  he 
was  aware  of  the  practice  of  giving  presents  to  relieving  officers  many 
years  before  his  appointment.  On  one  occasion  he  had  given  the  reliev¬ 
ing  officer  ios.  out  of  a  fee  of  2  guineas. 

Dr.  Walter  Smith,  who  had  served  in  several  wards,  said  that  he  had 
never  paid  any  portion  of  his  fee  to  the  relieving  officer,  although  many 
years  ago  he  knew  that  the  practice  to  which  he  objected  existed. 

Dr.  John  Thomson,  who  said  he  had  been  medical  officer  since  1865, 


stated  that  he  had  paid  a  fee  to  the  relieving  officer  since  his  appoint¬ 
ment  ;  he  had  found  it  the  custom  when  he  first  took  office. 

Dr.  Andrew  Brown,  appointed  in  1870,  said  that  for  twenty  years  he  had 
given  the  relieving  officers  a  portion  of  the  fees.  Ten  years  after  he  was 
appointed  a  relieving  officer  said  to  him,  “You  might  as  well  pay  the 
usual  portion,”  and  though  he  disapproved  of  the  practice  he  had  sub¬ 
mitted.  He  had  given  the  relieving  officers  presents  at  Christmas  and 
attended  their  families  gratuitously.  In  reply  to  Dr.  Downes,  he  said 
that  he  found  that  when  he  did  not  give  fees  the  number  of  cases  was  less, 
and  that  they  increased  when  he  resumed  the  payments. 

Dr.  Tom  Sayer  said  that  he  was  appointed  Medical  Officer  in  1879 ;  he 
had  always  paid  a  portion  of  the  fee  to  the  relieving  officer,  usually  5s.  in 
the  guinea. 

Dr.  W.  J.  Corbett,  partner  and  deputy  of  Dr.  Sayer,  said  that  he 
examined  a  lunatic  for  the  first  time  in  May,  1898,  and  the  relieving 
officer  told  him  that  it  was  the  custom  to  pay  5s.,  and  he  had  always  paid 
5s.  until  this  year,  when  he  received  a  cheque. 

Dr.  Claremont,  District  Medical  Officer  from  1884  to  1899,  said  that  he 
had  conformed  to  the  general  practice  of  giving  a  portion  of  the  fee  to  the 
relieving  officer. 

Dr.  Walter  Dunlop  said  he  had  been  Medical  Officer  at  the  workhouse 
since  1877.  The  relieving  officers  paid  him  a  guinea  for  each  case,  and  he 
gave  back  is.,  in  accordance  with  the  custom  which  obtained  in  the 
coroners’  court  and  in  the  Central  Criminal  Court.  His  impression  was 
that  the  officers  indicated  by  word  or  action  that  they  expected  some 
portion  of  the  payment.  He  had  written  to  Lord  Russell  of  Killowen,  and 
mentioned  the  matter  in  connection  with  the  Corrupt  Practices 
Bill.  He  had  been  asked  to  certify  that  some  of  the  cases 
when  not  able  to  travel  as  far  as  the  county  asylum.  The 
relieving  officer  had  told  him  either  that  there  was  no  room 
in  the  county  asylum,  or  that  he  had  no  time  to  take  a  case 
there.  Witness  thought  that  this  information  was  given  as  a  matter 
of  courtesy.  He  had  no  suspicion  that  the  relieving  officer  had  a  financial 
interest  in  taking  the  case  to  any  particular  place.  There  had  been  for 
years  a  preference  shown  by  the  relieving  officers  for  Hoxton  House  The 
certificate  he  gave  would  be  to  the  effect  that  in  his  opinion  the  patient 
was  not  fit  to  travel ;  that  would  be  affixed  to  an  order  for  the  reception 
of  a  patient  previously  signed  by  a  justice,  and  the  effect  had  been  that 
the  patient  would  be  sent  to  Hoxton  House  instead  of  a  county  asylum. 
He  would  not  give  a  certificate  unless  he  had  personally  examined  the 
case  and  was  convinced  of  the  truth  of  his  certificate. 

Mr.  John  Wright,  Relieving  Officer  for  Ward  8  since  1867  was  examined 
at  great  length.  In  the  course  of-  his  evidence  he  said  that  as  soon  as  a 
magistrate  made  an  order  he  inquired  as  to  vacancies  in  county  asylums  ; 
if  there  were  no  probability  of  getting  a  place  within  the  limit  of  the  cer¬ 
tificate  he  would  first  try  Fisherton  House,  Salisbury,  according  to  the  in¬ 
structions  given  by  the  guardians  in  1895.  He  would  then  ask  Ipswich, 
Plymouth,  and  Exeter,  and  failing  these  Hoxton  House  and  Bethnal 
House.  He  had  received  payments  from  proprietors  of  licensed  houses. 
From  Hoxton  House  he  had  had  ios.,  £ 2 ,  and  £2  2S.  in  cash,  the  smaller 
amount  more  often.  Bethnal  House  began  to  give  presents  of  £2  2s.  in 
1895,  when  they  began  to  take  private  cases. 

Other  relieving  officers  were  also  examined. 

The  inquiry  occupied  three  days,  and  at  its  conclusion  Mr.  Lockwood 
said  that  the  evidence  would  be  reported  to  the  Local  Government 
Board,  who  would  consider  what  further  steps  should  be  taken  in  the 
matter. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  ADVERTISING. 

K.  C.  states  that  he  has  received  a  card  from  a  specialist  in  skin  diseases 
notifying  his  change  of  address  and  giving  his  hours  of  consultation. 
He  complains  that  he  has  never  met  him  privately  or  in  consultation, 
or  even  heard  of  him  before. 

*#*  We  quite  agree  that  such  broadcast  distribution  of  notices  of 
change  of  address  is  advertising.  Conduct  of  this  kind  could  be 
efficiently  dealt  with  by  a  local  Ethical  Committee. 


MEDICAL  ADVERTISING. 

Puritan.— Two  correspondents  send  us  complaints  of  the  advertising  of 
Dr.  John  O’Malley,  158,  Brick  Lane,  London,  E.  One  sends  us  a  copy  of 
a  handbill,  which  we  print  below : 

Dr.  JOHN  O’MALLEY 
has  taken  over  Dr.  Moore’s  practice  at 
158,  BRICK  LANE 
(near  the  Brewery), 
and  he  will  reside  on  the 
premises,  and  attend 
Confinements.  Children, 
etc. 


Surgery  hours  : 

Morning  9  to  11,  evening 
after  6. 

The  fly  sheet  of  the  advertisement  is  in  Hebrew.  This  is  a  flagrant 
specimen  of  advertising,  but  neither  the  General  Medical  Council  nor 
the  licensing  bodies  seem  desirous  of  taking  any  steps  to  check  it. 


PERSONAL  CANVASSING  FOR  PATIENTS. 

W.  L.  W.— We  think  there  is  some  little  misconception  on  the  part  of  our 
correspondent.  The  General  Medical  Council  has  warned  medical 
practitioners  employed  by  medical  aid  societies  against  the  practice  of 
canvassing  by  these  institutions,  but  it  has  so  far  said  nothing  about 
canvassing  by  medical  practitioners  who  are  not  so  employed.  More¬ 
over,  canvassing  is  generally  understood  to  mean  the  employment  of  a 
paid  agent  to  go  round  to  get  members  for  a  club  or  medical  aid  society 
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We  think  A. ’s  conduct  as  described  is  highly  improper,  and  we  should 
advise  B.  to  write  to  him  politely  and  request  him  to  alter  his 
behaviour.  If  lie  takes  no  notice  a  complaint  might  be  made  to  the 
Council  or  Ethical  Committee  of  the  local  Branch.  We  deplore  the 
tact  that  men  are  to  be  found  to  undersell  their  brethren  by  offering  to 
do  their  work  at  lower  rates.  We  do  not  think  it  probable,  however, 
that  the  medical  authorities  would  take  any  steps  to  prevent  it  -  the 
remedy  lies  in  union  among  the  local  practitioners. 


OBITUARY, 


Surgeon-Lieutenant-Colonel  JAMES  STEVENSON 

FORRESTER. 

Surgeon-Lieutenant-Colonel  James  Stevenson  Forrester, 
who  died  on  board  the  steamer  Dunera  on  June  i8th,  went 
out  to  South  Africa  on  January  20th  to  take  charge  of  the 
Princess  Christian  Hospital  Train  for  Natal. 

Surgeon-Lieutenant-Colonel  Forrester  was  the  only  child  of 
the  late  Surgeon-Major  William  Forrester,  of  the  Madras 
Artillery,  and  was  born  in  Edinburgh  on  October  14th,  1852. 
He  received  his  medical  education  at  the  University  of 
Edinburgh  and  at  the  Royal  College  of  Surgeons  there.  He 
obtained  the  diplomas  of  L.R.C.P.  and  L.R.C.S.Edin.  in  1873, 
and  was  for  some  time  house  surgeon  of  the  Chalmers  Hos¬ 
pital.  He  entered  the  Army  Medical  Service  in  September, 
1874.  He  took  part  in  the  Egyptian  campaign  of  1882,  was 
present  at  the  engagement  of  Tel-el-Mahuta,  the  two  actions  at 
Kassassin  and  the  battle  of  Tel-el-Kebir ;  for  these  services 
he  received  the  medal  with  clasps  and  the  Khedive’s  Bronze 
Star.  .  He  became  a  Fellow  of  the  Royal  College  of  Surgeons 
of  Edinburgh  in  1883,  and  in  February,  1883,  was  gazetted  to 
the  Royal  Horse  Guards  (Blue)  as  Surgeon.  He  was  pro¬ 
moted  Surgeon-Major  and  Surgeon-Lieutenant- Colonel  in 
October,  1894,  and  became  Senior  Medical  Officer  of  the  Royal 
Horse  Guards  in  October,  1897.  He  earned  golden  opinions  in 
this  office,  and  his  death  is  felt  as  an  irreparable  loss  by  the 
regiment. 

He  took  great  interest  in  his  work  as  commanding  officer  of 
the  Princess  Christian  Hospital  Train,  which  had  been  brought 
to  a  great  state  of  perfection  under  his  direction  when  he 
contracted  the  disease  which  brought  his  useful  life  to  an  end. 
He  was  buried  at  Woodstock  Cemetery,  Capetown,  on  June 
aist. 


THE  Pr?fession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  recently 
died  are  Dr.  Mougeot,  sometime  member  of  the  French  Cham¬ 
ber  of  Deputies  for  the  Haute-Maine  Department ;  Dr.  T.  Beco 
President  of  the  Belgian  Medical  Commission,  Knight  of  the 
!{r  ’  and  Dr.  James  T.  Whittaker,  Professor  of 

the  1  henry  and  Practice  of  Medicine  in  Ohio  Medical  College. 

MEDICAL  NEWS, 

Medical  Magistrate.— Dr.  W.  J.  Munro,  of  Sydney,  New 
bouth  Wales,  has  been  appointed  a  Justice  of  the  Peace 
within  the  colony  of  New  South  Wales. 

Edinburgh  Obstetrical  Society.— After  the  discussion  on 
The  Treatment  of  Dysmenorrhcea  on  Wednesday  afternoon, 
J,uly  *«b,  the  Fellows  of  the  Society  dined  together  in  the 
Koyffi  Hotel,  under  the  presidency  of  Dr.  Milne  Murray.  The 
toa,st  list  was  “  The  Queen,  the  Prince  and  Princess  of  Wales, 
and  other  members  of  the  Royal  Family,”  “The  Navy,  Army 
and  Reserve  Forces,”  “The  Country  Fellows,”  and  “  FLoreat 
Lucma. 

Factory  Girls’  Country  Holiday  Fund. — An  appeal 
Signed  by,  among  others,  the  Bishops  of  London,  Rochester, 
tvt  L  ^t!S^°L’  Rabbi,  and  Mrs.  Garrett  Anderson, 

u •  1!  .  8  keen  issued  for  contributions  towards  this  fund, 
which  gives  a  country  holiday  of  a  week  or  more  to  working 
girls  and  women  employed  in  factories  and  workshops  in 
London.  Last  year  2,200  were  given  a  holiday,  and  them¬ 
selves  provided  towards  the  expenses  £515.  The  girls,  many 
of  whom  are  little  more  than  children,  are  sent  to  the  seaside 
ancl  to  country  villages,  and  care  is  taken  in  making  all 
arrangements.  The  fund,  which  has  already  done  much  good, 
appears  to  us  to  be  deserving  of  all  support.  Contributions 

twLJ6  “i?  Mai'garet  A.  Wyatt,  the  Honorary 

Treasurer,  St.  Peter’s  Rectory,  Saffron  Hill,  E.C. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BANBURY,  HORTON  INFIRMARY.— House-Surgeon  ancl  Dispenser.  Salary,  £30  per* 
annum,  with  board  and  lodging.  Applications  to  the  Hon.  Secretary. 

BIRMINGHAM  CORPORATION.- Second  Assistant  Medical  Officer  to  the  City  Hospital. 
Lodge  Road,  Salary,  £120,  with  board,  residence,  etc.  Applications  to  the  Medical 
Superintendent. 

BIRMINGHAM  GENERAL  DISPENSARY^ — Resident  Surgeon,  unmarried.  Salary, 
£150  per  annum,  with  allowance  of  £30  for  cab  hire,  ancl  furnished  rooms,  etc.  Appli¬ 
cations  to  the  Secretary  by  August  13th. 

BIRMINGHAM  GENERAL  HOSPITAL.— House-Surgeon.  Appointment  for  six  months*. 
No  salary,  but  board,  residence,  and  washing  provided.  Applications  to  the  House 
Governor  by  July  28th. 

BEDFORD  COUNTY  HOSPITAL.— House-Physician.  Salary,  £25  for  six  months, 
with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by  July  26th. 

BOURNEMOUTH  ROYAL  VICTORIA  HOSPITAL.— House-Surgeon.  Salarv.  £80  per 
annum,  with  board.  Applications  to  the  Chairman  of  the  Committee  by  September  6th.. 

BRADFORD  ROYAL  INFIRMARY. — House-Physician,  unmarried.  Salary,  £100  per 
annum,  with  board  and  residence.  Applications,  tndorseu  “  Hcust-Phj  siciau.”  to 
the  Secretary  by  July  25th. 

BRECON  INFIRMARY. — Resident  House-Surgeon,  unmarried.  Salarv,  £100  per  annum, , 
with  furnished  apartments,  board,  etc.  Applications  to  the  secretary,  6,  Bulwark* 
Brecon. 

1 DEVONSHIRE  HOSPITAL. — (1)  House-Surgeon.  Salary,  £100  per  annum. 
(2)  Assistant  House-Surgeon.  Salary,  £50  per  annum.  Furnished  apartment’s,  board, 
and  washing  provided  in  each  case.  Applications  to  the  Secretary  by  July  24th. 

CARDIFF  :  UNIVERSITY  COLLEGE.— (1)  Demonstrator  and  Assistant  Lecturer  in 
Anatomy;  (2)  Demonstrator  and  Assistant  Lecturer  in  Pnj  siology.  Salary  in  each 
case  £120.  Applications  to  the  Secretary  by  September  8th. 

CARLISLE  DISPENSARY.— House-Surgeon.  Salary.  £150  per  annum,  with  apartments. 
Applications  to  the  Hon.  Secretary,  2d,  Lowther  Street,,  Carlisle. 

CHESTER  GENERAL  INFIRMARY.  —  Assistant  House-Surgeon.  Salary.  £60  per* 
annum,  with  residence  and  maintenance.  Applications  to  tne  Chairman  of  the- 
Board  of  Management,  29,  Eastgate  Row  North,  Chester,  by  July  23th. 

OHORLEY  HOSPITAL. —  House-Surgeon.  Salary,  £110  per  annum,  with  board  and 
lodging.  Applications  to  the  Honorary  Secretary. 

dTY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria  Park,  E  — 
Resident  Medical  Officer.  Salary,  £100  per  annum,  with  board,  etc.  Applications  to* 
the  Secretary  by  September  8th. 

CORNWALL  COUNTY  ASYLUM,  Bodmin.— Junior  Assistant  Medical  Officer.  Salary- 
ri,8*D£  to  £150,  with  board,  fur*  ished  apartments,  etc.  Applications  to  the- 
Medical  Superintendent  by  August  11th, 

DUBLIN:  MERCER’S  HOSPITAL.— Resident  Medical  Officer.  Application  to  the’* 
Kegistrar  by  July  23rd. 

DUNDEE  COMBINATION  POORHOUSES  AND  HOSPITAL.— Resident  Medical  Officer, 
Salary,  £100  per  annum,  with  board  and  furnished  apartments.  Applications  to  the- 
Clerk  ol  Council,  Parish  Council  Chambers,  Dundee,  by  July  31st. 

DURHAM  COUNTY  ASYLUM,  Winterton,  Ferryhill. — Junior  Assistant  Medical  Officer, 
salary,  £140.  rising  to  £160,  per  annum,  with  board,  laundry,  and  attendance* 
Applications  to  the  Medical  Superintendent. 

GENERAL  LYING-IN  HOSPITAL,  York  Road,  Lambeth.— House-Physic’an.  Salary 
at  tbe  rate  of  £50  per  annum,  with  hoard  and  residence.  Appointment  for  foux* 
months,  subject  to  extension.  Applications  to  the  Secretary  by  July  23id. 

:  MUNGO’S  COLLEGE.— Bellahouston  Chair  of  Anatomy.  Emoluments, 

Angus tr7thnUm*  Appllcatlons  t0  tiie  Secretary,  93,  West  Regent  Street,  Glasgow,  by 

GOSFORTU:  CITY  ASYLUM.— Assistant  Medical  Officer,  unmarried  and  under  30  years* 
p  1  i  ca  t  i'o  ns  ^  o  the  Clerk  ncreasin^  *°  £150*  with  furnished  apartments  and  be  aid.  Ap- 

HALIFAX  ROYAL  INFIRMARY.— (1)  Senior  House-Surgeon.  (2)  Third  House- 

SAT?n7,£t’°  and  <Per  annum  respectively,  with  residence,  board,  and 
washing.  Applications  to  the  Secretary  by  July  25th. 

JGreat  Ormond  Street,  W.C.— House-Physician,. 
?a!X?*y’o20»L  with  board  and  residence.  Appointment  fer  six  months. 
Applications  to  the  Secretary  by  July  25th. 

IN(Tnnu£. SOUTH  SHIELDS  AND  WESTOE  DISPENSARY.— 
£alarJ’  £7£P£F  ann,im>  With  residence,  heard,  and  washing* 
Applicatons  to  Mr.  J.  R.  Wheldon,  <4,  King  Street,  South  Shields. 

Queen  Square,  W.C.— House-Surgeon.  Salary,  £60  per  annum.. 
1^  J  uly  25than  ^  reS1C^enCe*  Applications»  marked  “  House-surgeon,”  to  the  secretary 

JE™  0¥  PREVENTIVE  MEDICINE,  Chelsea.-Assistant  Pacterio- 

ffiwnmQ  Department  at  Sudbury,  Harrow.  Salary.  £200  per  annum*, 

with  looms.  Applications  to  Dr.  Allen  Macfadyen,  Secretary,  immediately. 

LEEDS;  BECKETT  STREET  FEVER  HOSPITAL.— Resident  Medical  Officer.  Salary,. 
£130  per  annum,  rising  to  £150,  with  board,  lodging,  and  washing.  Applications 
by  July26thd‘Cal  &upermtewlent>  Manston  Hospital,  Seacrofc,  near  Leeus, 

■k^Jif^OOL  DISPENSARIES.— Four  Assistant  House-Surgeons,  unmarried.  Salary, 

^0MoorfieadMBewffi,byJ* 1!Hya^th.aPartlnenta'  ApPliciUions  t0  the  ^m'tary,. 

MACCLESFIE LD  GENERA  L  I NFIRM ARY.— Junior  Houpe-Surgeon.  Salary,  £70  per 
mitte^by  August  lstnd  residence*  Applications  to  the  Chairman  of  the  House  Com- 

MA?SREi?S?S'rFH0ASP^AL  P0R  CONSUMPTION  AND  DISEASES  OF  THE  THROAT 
AND  CHEST.  Assistant  Medical  Officer  for  the  Out-Patient  Department.  Hono¬ 
rarium,  £40  per  annum.  Applications  to  the  Secretary  before  August  2nd. 

NEWCASTLE-UPON-TYNE  ROYAL  INFIRMARY.— Honorary  Assistant-Surgeon* 
Applications  to  the  Secretary  by  July  25th.  ” 

NORTHAMPTON  GENERAL  INFIRMARY. —Assistant  House-Surgeon,  not  under  22. 
years  ol  age.  Salary,  £<5  per  annum,  with  furnished  apartments,  board,  etc.  Appli¬ 
cations  to  the  Secretary  by  August  1st. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  HarUhill.  Stoke- 
upon-Trent.  House-Surgeon.  Salary,  £120  per  annum,  increasing  £10  yearly,  with 
furnished  apartments,  b°ard,  aid  «  ashing.  Applications  to  the  Secretary  ana  House- 
governor  Dy  July  2otli.| 

NOTTINGHAM  GENERAL  DISPENSARY.  -  Assistant  Resident  Surgeon.  Un- 
Secretary  8aary'  A14°  per  annum,  with  all  found  except  board.  Applications  to  tbe 

OLDH  AM  INFIRMARY.-Junior  House-Surgeon.  Salary,  £75  per  annum,  with  board 

rp.ainATW*fi  ».nn  washimr  A  rmlmoi inn.  4-^.  A  1 1  - -  _ _ _ -l  .  .  , 


Local  Authority,  Municipal  Buildings,  Paisley,  by  July  30th. , 

PLYJ^?UTtt  ASYLUM.— Assistant  Medical  Officer,  unmarried.”  Salary, 

£125  increasing  to  *'1/5  per  annum,  with  furnished  apartments,  board,  and  washing. 
Applications,  endorsed  •  Assistant  Medical  Offieer,”  to  Hr.  W.  H.  Bowes,  Medical 
Juiy30tbendent’  Plymoutl1  Borough  Asylum,  Blockadon,  Ivybridge,  Deron,  by 

RA1NHILL  COUNT!  ASYLUM.— Assistant  Medical  Officer,  unmarried,  and  not  more 

I  years  oi  age.  Salary,  commencing  £125  per  annum  with  prospect,  of  increase 
to  £250,  with  furnished  apartments,  board,  attendance,  and  washing.  Applications 
to  the  Medical  Superintendent  by  July  24tli. 


b? 


J uly  28th. 


July  21,  1900.] 


LETTERS,  NOTES,  Etc. 


8H8ixMmonYh»Y j)utAY?nYw^JRSa!aY-I'^Yh3iSta,nt  House-Surgeon.  Appointment  for 
washing.  A pplicati unclo  the  Secretary  1  Per  annum’  wlth  board  aad 

TEI^Sra. 

WEwTth  board  YfsYdYncY'  et™1  AcYohn™?0/  House-Surgeon  Salary,  £75  per  annum. 
Senior,  salary  £100 ^  Applications^  0U-e  yS'A1'’  blit  ellKible  for  re-election  as 

by  July  25th  applications,  marked  J unior  House  Surgeon,”  to  the  Secretary 

August  2nd.  a'  l  dg  g’  aud  Washing.  Applications  to  the  Secretary  by 
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MEDICAL  APPOINTMENTS. 

^iri^iHosp’iRi,'pjc«’b?jYtocaliswY,°M^IX^[S?resfgne(?8^eIan  t0  the  LivCrp°o1  Stau' 

Mmiugham;G"  M'B"  B-SoLoad-  appointed  Pathologist  to  the  General  Hospital,  Iiir- 

Inflrmar^tficeDr3  W.  Slieem  appoSdXYgeYnf ‘T  Assistant  Surgeon  to  the  Cardiff 

A  teinYtjYanYsYmiYmi(He\noria8PHMptital.GOU3e  ^8r^e0n  to  the  Edinburgh  Royal  Ma- 

"^AOphthalmi’c  Hospital  D"  M’ttC’P”  appointed  Physician  to  the  Central  London 

JlAtekmitZyI a  J' sYmp^on  lilYmoriaT Ho'spnfl  H°a8e-Surgeon  to  the  Edinburgh  Royal  Ma, 

Chfldren.^reafoYmbYd^tteerwI^a  Coasultiag  Surgeon  to  the  Hospital  for  Sick 

BuHe r?N e w  Z e’a  1  aad.° ' S ' Ed ‘ n - •  appointed  Sanitary  Commissioner  for  Westland  and 

a  a<Chester field  aYyiYrYait^Kii-hY'd  M£,d'nal  0fflcer  of  Health  to  the  Borough  of 
for  Croydon.  Mereaitb  Richards,  M.D.:  appointed  Medical  Officer  of  Health 

Hispensary^JDistHrt  'anil  Medical  Officpr  ?PP°i,ded  Med'ca'  Officer  to  the  Portrush 
J.  C  MartmTM.D.BuinUuiri'r  ^si g!led<  r  Healtb  f°r  Ponru3b  Urban  Histnct,  vice 

0fflcer  t0  tke  Workhouse- 

Southend-on-Sea?ry'  B’H  C.P.,  M.R.C.S.,  appointed  Certifying  Factory  Surgeon  for 
WlHistric?of  the  PoBpIarP f°r  the  South 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

r0d  FF"  Reparation5 

(SkinlT^  A‘  W® ld  =  ConsulUtffin  tit™'  th0  Tleatmeat  af^.  Opera- 

TUESDAY. 

PolyolinR,r 22! “chenie®’ Street®  WAh.  (MedfcalJ  F‘  J‘  E‘  Squire  :  Consultation. 

WEDNESDAY. 

OI®L«^;s«r  rei  Hmier: 

THURSDAY. 

Mepo1lym!ni^rS^Thim1esC°Sltlreft?  W*^  tionM'Tsu?gicJal.)HUtChlnS°n  :  Coa8ulta- 

friday. 


aiedl  cal  Graduates’  College  and 

Polyolmic,  22,  Chenies  Street,  W.O. 


UM-(iyMeri  MarcnsGunn:  Consnlta- 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriaqes ,  aw’d  Deaths  is 
3s.  jd.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 

the  current  issut.^  Wednesday  morn^g,  in  'order  to  ensure  insertion  in 

BIRTHS. 

™A^?om°n  JUly  Uth’  at  West  Dlds,)ury.  Manchester,  the  wife  of  B.  J.  Massiah,  M.D., 

the  wife  01  Frauk  s- Mathwia- 

0  ^otaaon?11  July  4th’ at  skibbereea> the  wife of  T.  J.  O’Meara,  A.B.,  M.B.,  etc.,  R.H.I., 

*HA£hnAS on  July  11th.  the  wife  of 

MARRIAGES. 

HENTscn-PETERErN.— On  Thursday,  July  12th,  at  St.  Stephen’s,  Paddington  by  the 
TR'rp?'BJ‘ruo'p'oA"  Rector  of  Buttermere,  Wilts,  G«orge  Frederick  Hentech 
a  d  Ba'rishurV^o^Y',,8!  ’  yoa'lger  80n  ot.  *hft  George  flentsch,  of  Chancerv  Lane 
Lancathh-e  ’  Beatnce  M-,  youngest  daughter  of  William  Peterkin,  of  Clitheroe, 

flBEH*IBh,!Ei'rn  June  28th,  at  the  New  Church,  Argyle  Square,  bv  the  Rev  James 
S'7,de •  8  B;  Hoes,  second  son  of  William  Rees,  Esq.,  of  Hampstead  to  Edith  Maud 

Ro^  Hamhpsfead:htCr  °£  lat®  WilUam  M1I“er’  Esq”  and  Mr8-  MUner?  of  ParkluU 

<SlIfEm,TJ.I?^KLEpHARTLET.— Jun->  11th,  at  St.  Barnabas  Church  Capetown  Percy 
Gartens  ,ll,e  Suflolk  Ecgimene,  son  of  A.  P.  Sinnett  Es^of  2L  Leinstw 

Gladys,  daughter  of  W.  Harley-Hartley,  M.H., 

WAbSSe-&i^°r“^y  m  n  Pa^i8h ,  Church  Hampstead,  by  the  father  of  the 

RevH  r  r  .p  Wa!do.VM-D*  Barrlster-at-Law,  to  Marion,  daughter  of  the 

he\.  R.  B.  L.  Extou,  formerly  Vicar  of  Strood,  Kent. 


Qwewes.  answers,  and  communications  relating  to  subjects  to  which 

^  Bm»  Medical  Jodenal  SdeMedfSte 
found  under  their  respective  headings.  aevoiea  wiu  be 

41UERIES. 

0“  he  boml  1’  bad  odour’  “  ■“  «Mdien,  espcciell,  in  tboSeSd 

Medical  Attendance  on  Inebriate  Home 
^nSfciINf  R,asks  ’  What  is  tlie  usual  salary  for  a  visiting  medical  officer  to 
a  female  home  for  inebriates  licensed  for  twenty  beds  (lower  class?  in 

patients?  ,bein?  -opened  with  a  smaller  numbei-’  of 

patients  .  What  should  be  the  minimum  salary  ? 

V  We  are  not  in  a  position  to  say  what  would  be  the  usual  salary  but 

we  are  advised  that  the  charges  might  be  based  upon  the  following 

scale.  A  medical  officer  should  under  any  circumstances  pay  at  least 

one  vnut  aweek:  whether  sent  for  or  not.  If  he  resides  fairly  close- 

that  is,  about  a  mile— he  should  be  paid  ^13  a  year,  with  a  capitation  fee 

ot  ios.  6d.  a  head  for  all  patients  (dipsomaniacs)  admitted,  these  fees  to 

include  all  treatment  for  breaking  off  dipsomaniacs,  and  the  treatment  of 

minor  ailments,  for  which,  of  course,  special  visits  would  be  paid,  but 

not  of  serious  illness  or  epidemics.  In  the  case  of  drug  patients  there 

should  be  special  charges.  If  the  distance  is  much  over  a  mile  there 

should  be  a  corresponding  increase  in  the  retaining  fee  of  ^13. 

,  _  Ammonium  Chloride  in  Chronic  Dyspepsia. 

Mr.  A.  H.  Creswell.  LS.A.Lond.  (Cinderford,  R.S.O.),  writes:  With 
t0  Dr'-  A-  ^  H.enchley’s  letter  on  ammonium  chloride  in 
chronic  dyspepsia,  and  the  editorial  comment  thereon  that  the  pre¬ 
scription  should  be  dispensed  with  distilled  water  to  avoid  precipita- 
i!™o  „Af\merCary’  I  wish  to  ask  (1)  if  the  object  of  the  prescription 
would  not  be  answered  as  well  by  the  substitution  of  the  biniodide  for 
the  perchloride ;  and,  if  so,  (2)  is  it  then  necessary  to  use  distilled 
watei,  as  I  find  no  deposit  at  any  time  in  my  solution  of  the  biniodide 
winch  is  made  with  ordinary  water  drawn  from  a  limestone  district  ? 

Hypnotism. 

Sui-mate  asks  for  the  following  information  :  (1)  What  is  the  most  reli¬ 
able  and  scientific  work  on  hypnotism,  especially  from  a  therapeutic 
point  of  view  i  (2)  Is  there  any  special  authoritative  work  on  the 
^talent  of  fixed  idea  ’  (obsession)  by  hypnotism,  with  results? 
(3)  V*  here  can  the  subject  be  best  studied  by  a  medical  man,  with  a  view 
to  practical  work  ?  ’ 

***  (1)  Moll’s  Hypnotism  is,  we  believe,  the  best  general  book  on  the 
subject.  Bernheim’s  Suggestive  Therapeutics  is  the  best  from  a  medical 
point  of  view.  We  understand  that  a  work  on  the  subject  by  Dr.  Milne 
Bramwell  will  appear  next  year.  (2)  The  only  work  on  the  subject  of 
obsessions  and  their  treatment  by  suggestion  that  we  are  acquainted 
with  is  a  paper  by  Dr.  Milne  Bramwell,  entitled  Imperative  Ideas,  which 
was  published  in  Brain,  Parts  LX  X  and  LX  XI,  and  reprinted  separately 
in  1896.  (3)  Hypnotism  can  be  best  studied  in  (a)  Paris,  where  Berillon 

and  others  give  lectures  and  demonstrations  ;  (6)  at  Amsterdam,  in  Van 
Reuterghem  s  clinic ;  (c)  Nancy,  General  Hospital,  Bernheim’s  demon¬ 
strations  ;  (d)  Stockholm,  Wetterstrand’s  clinic.  The  medical  men  at 
these  and  other  places  on  the  Continent  are,  we  are  informed,  very 
accessible  and  ready  to  give  information.  No  introduction  is  necessary. 


ANSWERS. 


D.  M.— The  paper  by  the  late  Sir  William  Gull  on  Anorexia  Nervosa  was 
published  in  vol.  vii  of  the  Transactions  of  the  Clinical  Society  of 
London  (London  :  Longmans,  Green,  and  Co.  1874.). 

C.  M.  K.— We  are  not  aware  that  the  Local  Government  Board  has  made 
any  reports  on  the  subject.  The  report  by  the  Committee  of  the  British 
Medical  Association  on  Tuberculosis  was  published  in  the  British 
Medical  Journal  of  January  28th,  1899,  p.  242,  and  copies  may  be  ob¬ 
tained  on  application  to  the  General  Secretary,  price  id.  each,  post 
free  i|d. 

Notification  of  Cases  of  Plumbism. 

Plumbism.— All  cases  of  industrial  lead  poisoning  must  be  reported  to 
the  Chief  Inspector  of  Factories,  Home  Office.  A  fee  of  2s.  6d.  is  given 
to  the  notifier  of  the  case  of  plumbism.  A  simple  notification  is  all 
that  is  required.  Copper  poisoning  is  not  yet  required  to  be  notified, 
but  if  there  has  been  a  large  number  of  cases  of  iudustrial  copper 
poisoning  coming  under  our  correspondent’s  notice,  it  would  be  well  to 
draw  the  attention  of  the  Home  Office  to  the  circumstance. 

Nursing  Instruction  for  Short  Periods. 

R.  W.—  Lady  pupils,  or  special  probationers  are  received  at  all  the 
London  hospitals  (3t.  George’s  and  Great  Northern  excepted),  for  periods 
of  three  months  to  one  year.  The  fee  is  generally  one  guinea  a  week  for 
the  short  period  ;  all  personal  expenses  are  borne  by  the  pupil.  At  St. 
Mary’s  Hospital  ^30  is  paid  for  the  year,  and  no  shorter  period  is  con¬ 
templated  in  the  regulations.  Certificates  are  not  given  for  any  train¬ 
ing  less  than  one  year,  and  these  certificates  are  not  of  sufficient  value 
to  secure  a  matron’s  post.  The  training  given  is  only  intended  to 
enable  ladies  to  obtain  an  insight  into  nursing  for  charitable  work  in 
the  homes  of  the  poor. 
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[July  21,  1900. 


The  International  Medical  Congress  in  Paris. 

N.  W. — The  matter  of  the  French  railway  concession  referred  to  by  our 
correspondent  was  brought  under  the  notice  of  the  various  English  rail¬ 
way  companies  in  May.  and  they  agree  in  statiDgthat  it  is  of  little,  if  any, 
value  to  British  travellers.  The  excursion  fares  to  Paris  are  so  small 
that  the  price  of  a  single  ticket  to  Paris  added  to  the  single  fare  from 
the  frontier  town  back  to  England  amounts  to  the  same,  if  not  to  a 
larger  sum  ot  money  than  the  cheap  ticket.  There  are  the  additional 
inconveniences  of  being  unable  to  register  the  luggage  through  and  of 
having  to  take  separate  tickets.  The  German  railways  are  mostly 
owned  by  the  State,  and  are  consequently  somewhat  less  enterprising  in 
the  matter  of  cheap  tickets  than  our  own. 


NOTES,  LETTERS.  Etc, 

Rebman  Limited  have  been  appointed  agents  for  Dr.  Lustig’s  antiplague 
serum  for  this  country  and  the  Colonies. 

Erratum.— In  the  note  on  the  Prevention  of  Tuberculosis,  in  the  British 
Medical  Journal  of  July  7th,  p.  44,  the  County  of  Durham  Sanatorium 
should  have  been  described  as  situated  at  Horn  “  Hall,”  and  the 
initiator  thereof  as  Dr.  William  “Robinson.” 

Academic  Costume. 

M.D.  writes  :  In  the  British  Medical  Journal  of  July  14th  “  H.”  writes, 
referring  to  the  Ipswich  meeting  this  year,  that  men  should  bring  their 
gowns,  “  so  that  the  parade  or  procession  to  church  may  be  impressive 
as  well  as  picturesque.”  It  might  be  picturesque,  but  I  fail  to  see  how 
a  lot  of  medical  men  walking  through  the  streets  dressed  up  in  gaudy 
costumes  is  impressive— rattier,  I  should  say,  laughable  or  most  regret- 
able,  according  in  which  light  you  regard  it.  “  H.”  goes  on  to  say  :  “St. 
Luke’s  Guild  at  St.  Paul’s  is  crowded  with  men  in  various  gowns  and 
hoods,  and  is  a  complete  success.”  I  beg  to  differ  from  him,  as  it  is  very 
far  from  being  a  “  complete”  success  ;  there  are  many,  like  myself,  who 
never  attend  the  service,  thinking  the  way  in  which  the  medical  men 
are  marshalled  is  very  objectionable,  the  most  gaudily  attired,  namely, 
those  with  M.D.  gowns  beiDg  put  first,  and  made  to  march  up  the  aisle 
lined  by  men  wearing  M  S.  gowns,  F.R.C.S.  gowns,  etc.,  as  though  they 
were  something  vastly  superior.  For  the  Church  Service  at  St.  Paul’s  to 
be  a  “complete”  success  all  medical  men  should  come  in  ordinary 
attire  and  to  my  mind  the  same  applies  to  the  Ipswich  meeting. 

Fellow  and  Doctor  writes  :  At  a  certain  medical  school  .on  prize-giving 
day,  the  public,  including  many  medical  men,  are  invited  to  the  cere¬ 
mony,  at  which  the  teachers  of  the  school  appear  in  gowns  and  hoods  to 
which  they  are  entitled.  Would  it  be  etiquette  for  tbe  medical  guests  to 
appear  in  the  gorgeous  costumes  they  are  entitled  to,  or  are  the  school 
officials  to  have  the  sole  advertisement  ?  Although  not  deeply  interested 
in  the  matter,  I  think  all  medical  men  entitled  to  special  costumes 
should  wear  them  at  functions  where  uniforms,  etc.,  are  worn  ;  it  would 
give  them  a  better  locus  standi ,  and  add  to  the  brightness  of  the 
ceremonies. 

Antihumbug  writes  with  regard  to  “  H’s  ”  letter  :  I  think  it  an  excellent 
idea.  Gowns  certainly  add  greatly  to  the  dignity  of  the  wearer,  and  I 
think  the  public  would  respect  us  far  more,  and  credit  us  with  a  greater 
amount  of  knowledge,  if,  like  the  clergy,  we  wore  a  special  garb.  For 
some  time  past  I  have  been  in  the  habit,  when  attending  an  infectious 
case,  of  borrowing  a  nightgown  from  the  patient,  and  this  I  have  put  on 
over  my  ordinary  clothes.  I  have  found,  without  exception,  that  my 
entrance  thus  attired  has  made  a  great  impression  on  the  patient,  and 
has  in  addition  the  great  advantage  of  not  even  entailing  the  expense  of 
a  “few  shillings  a  day,”  which;“H. ’’(informs  us  is  the  charge^for  the  hiring 
of  the  regulation  academic  costume  For  the  public  to  see  us,  even  once 
a  year,  properly  attired,  were  it  only  in  a  cap  and  bells,  would,  I  feel 
sure,  greatly  redound  to  our  credit. 

Epidemic  Diarrhcea. 

Dr.  Alfred  Ashby,  M.O.H.  (Reading),  writes:  In  reply  to  Dr.  C.  Stuart 
Vines,  I  should  like  to  draw  his  attention  to  the  work  which  is  being 
done  by  the  Home  Counties  Branch  of  the  Incorporated  Society  of 
Medical  Officers  of  Health  in  endeavouring  to  promote  uniformity  in 
certification  and  classification  of  “diarrhoea”  deaths,  which  have 
hitherto  been  in  a  state  of  utter  and  hopeless  confusion.  If  he  will 
refer  to  Public  Health  for  June,  1898,  p.  293,  May,  1899,  and  June,  1900,  he 
will  see  that  the  matter  is  being  energetically  dealt  with,  and  that  the 
Royal  College  of  Physicians,  while  insisting  upon  the  specificity  of  the 
disease,  have  now  authorised  the  use  of  the  term  “epidemic  enteritis” 
(or,  if  preferred  by  the  practitiouer,  “zymotic  enteritis”)  as  a  synonym 
for  epidemic  diarrhoea  (Nomenclature  of  Diseases,  p  9,  ed.  1896),  and  that 
they  urge  the  entire  disuse,  as  synonyms  of  epidemic  diarrhoea  in 
medical  certificates  of  death,  of  such  terms  as  “  gastro-enteritis,” 
“muco-enteritis,”  “  gastric  catarrh,”  etc.  In  future  the  only  authorised 
names  to  be  used  in  certifying  deaths  from  this  disease  are  :  epidemic 
enteritis,  zymotic  enteritis,  or  epidemic  diarrhoea,  whilst  all  other 
synonyms  are  to  be  entirely  discarded.  It  is  most  desirable  that  all 
medical  men  should  strictly  adhere  to  this  authoritative  decision  of  the 
College.  The  late  Dr.  Ballard  showed  that  this  is  a  specific  disease 
which  occurs  in  persons  of  all  ages,  and  that  it  may  happen  in  other 
other  than  epidemic  seasons,  under  which  circumstances  the  employ¬ 
ment  of  the  alternative  term  zymotic  enteritis  would  appear  desirable. 

*»*  The  report  of  the  Royal  College  of  Physicians  of  London  was 
published  in  the  British  Medical  Journal,  February  3rd,  1900,  p.  269, 
and  the  action  of  the  Society  of  Medical  Officers  of  Health  was  ex¬ 
plained  in  a  leading  article  in  the  Journal  of  April  21st,  p.  977. 

The  Principles  Affecting  the  Conduction  of  Sound  by  the  Bones 

of  the  Head. 

Dr.  W.  Colquhoun  (Glasgow)  writes  :  In  his  mathematical  investigation 
Dr.  Gray  makes  the  following  assumptions  :  (1)  That  the  curve  of  a  hori¬ 
zontal  section  of  the  normal  half  membrane  is  an  arc  of  a  circle  ;  (2) 
that  the  centre  of  this  arc  is  on  a  line  representing  a  section  of  the 
meatus  wall ;  (3)  that  the  curve  of  the  section  of  the  altered  membrane 
is  also  an  arc  of  a  circle  ;  (4)  that  the  two  arcs  touch  one  another.  One 


has  the  impression  that  so  many  assumptions  make  a  rigorous  investi¬ 
gation  out  of  place,  and  that  it  would  have  been  of  equal  scientific  value 
and  of  more  value  to  the  non-mathematical  reader  to  have  asserted  :  (i> 
An  arc  is  longer  than  its  chord ;  (2)  an  arc  of  greater  curvature  on  a 
longer  chord  is  longer  than  an  arc  of  less  curvature  on  a  shorter  chord. 
The  discussion  of  the  other  points  raised  by  his  letter  would  it  quire  a 
small  volume,  and  I  will  content  myself  with  the  statement  that  I  do 
not  agree  with  him  that  the  membrane  can  be  of  much  importance  irt 
the  transmission  of  molecular  vibrations  to  the  chain  of  ossicles  from 
the  bones  of  the  skull,  and  that  when  I  meet  exceptions  to  the  rule  that 
increased  bone  conduction  is  accompanied  by  increased  rigidity  of  the- 
chain  of  ossicles  I  think  it  more  philosophic  to  examine  the  other  con¬ 
ditions  which  make  for  better  bone  conduction  than  to  disbelieve  my 
rule.  I  will  merely  indicate  the  conditions:  (1)  The  condition  of  the- 
bones  of  the  skull ;  (2)  the  position  of  the  stapes  ;  (3)  the  pressure  within 
the  labyrinthine  fluid;  (4)  the  condition  of  nerve  supply;  (5)  the  pro¬ 
bable  action  of  the  stapedius  and  tensor  tympani  muscles;  (6)  the  nature 
of  the  increased  rigidity  ofthe  chain  of  ossicles,  and  whether  they  have  a 
point  d'appui  corresponding  to  the  probe  in  Dr.  Gray’s  experiments. 

Infant  Feeding. 

Dr.  T.  D.  Cook  (Torquay)  writes  :  It  seems  to  me  desirable  that  a  law 
should  be  passed  that  when  an  infant  is  registered  the  registrar  shall-! 
give  the  person  registering  the  child  a  pamphlet  on  the  feeding  and  care 
of  infants.  This  would  bring  desirable  knowledge  into  every  child’s- 
home,  and  make  the  plea  of  ignorance  a  thing  of  tne  past. 
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THE  CENTENARY  FESTIVAL  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 


AN 

ADDRESS  OF  WELCOME 

Delivered  by  the  Pbesident 
Sir  WILLIAM  MACCORMAC,  Bart.,  K.C.V.O., 

Surgeon-in-Ordinary  to  His  Royal  HighDess  the  Prince  of  Wales ;  Con- 
suiting  Surgeon  and  Emeritus  Lecturer  on  Clinical  Surgery, 

St.  Thomas’s  Hospital ;  Hon.  Member  of  the  Academies 
of  Medicine  of  Paris,  Brussels  and  Rome,  and  of 
the  Imperial  Academy  of  Military  Medicine, 

St.  Petersburg ;  etc. 


My  Lords  and  Gentlemen, — One  hundred  years  have  passed 
since  the  charter  granted  by  King  George  III  incorporated 
the  Surgeons  of  England  into  a  Royal  College,  whereby  the 
art  and  science  of  surgery  might  be  the  better  cultivated  and 
the  commonweal  of  the  people  of  this  kingdom  benefited. 

We  meet  to-day  in  order  to  celebrate  the  centenary  of  our 
incorporation,  and  the  occasion  compels  us  to  reflect  how  far 
the  College  has  fulfilled  its  high  mission  and  merited  the 
public  consideration  and  confidence  it  enjoys,  and,  as  we  be¬ 
lieve,  deserves  to  enjoy,  through  unselfish  service  to  the 
State. 

My  first  and  most  pleasant  duty  is  to  welcome  our  illustrious 
guests  who  have  come  from  many  and  distant  countries  to  do 
honour  to  our  College.  Amongst  them  are  great  surgeons  from 
almost  all  nations,  men  who  not  only  hold  the  highest  pro¬ 
fessional  position  in  their  respective  countries,  but  whose 
public  record  has  made  their  name  familiar  to  us  all,  while 
many  of  them  are  dear  personal  friends. 

We  have  guests,  too,  our  own  countrymen,  whom  we  delight 
to  honour :  dignitaries  of  the  Church  and  of  the  Law,  and 
heads  of  our  ancient  seats  of  learning.  Although  I  cannot 
enumerate  all,  I  can  and  do  extend  to  each  and  every  one  the 
most  cordial  welcome,  and  would  wish  to  express  our  grateful 
appreciation  of  their  presence  amongst  us. 

An  occasion  like  this  possesses  historic  interest.  We 
contrast  our  present  position  with  that  of  our  predecessors 
and  rightly  congratulate  ourselves  on  our  greater  knowledge 
and  opportunities,  on  the  facilities  we  enjoy  for  investigate 
mg  the  mystery  of  disease,  and  for  its  more  effective  treat¬ 
ment. 

The  comparison  enables  us  to  realise,  as  only  such  a  com¬ 
parison  can,  the  extent  of  our  gains  and  our  increased  oppor¬ 
tunities  for  doing  good.  It  leads  us  at  the  same  time  to  recog¬ 
nise,  as  we  ought,  how  large  a  debt  we  owe  to  the  workers  who 
have  preceded  us  for  so  many  of  those  happy  results  which 
are  now  matters  of  daily  accomplishment. 

The  progress  of  surgery  has  been  greater  during  the  present 
century,  more  especially  in  the  latter  portion  of  it,  than  in  all 
the  preceding  centuries  combined,  and  it  is  of  especial  in- 
terest  to  us  to  note  that  this  period  of  rapid  advancement 
exactly  corresponds  with  the  life-history  of  our  College,  whose 
Centenary  we  are  assembled  to  commemorate. 

If  we  look  back  and  it  is  well  to  look  back  sometimes — we 
find  in  the  labours  of  the  old  masters  of  surgery  much  to  en¬ 
lighten,  to  widen,  and  to  confirm  our  views.  A  knowledge  of 
the  history  of  our  art  and  science  tends  to  make  us  juster 
jadgesboth  of  our  own  work  and  that  of  others. 

When  we  search  the  history  of  the  development  of  scientific 
truth  we  learn  that  no  new  fact  or  achievement  ever  stands 
by  itself,  no  new  discovery  ever  leaps  forth  in  perfect  panoply 
as  Minerva  did  from  the  brow  of  Jove.  y  y 

Absolute  originality  does  not  exist,  and  a  new  discovery  is 
largely  the  product  of  what  has  gone  before. 

We  may  be  confident  that  each  forward  step  is  not  ordered  bv  one  indi¬ 
vidual  alone,  but  is  also  the  outcome  in  a  large  measure  of  tlxe  labours  of 

th So  i2[e  rSi°ry  0f  sci,rJtlflC  e5ort  tells1 Is  that  the  past  is  not  some 
thing  to  look  back  upon  with  regret— something  lost  never  to  be  recalled 

successes?^  &S  ^  ablding  influeDCe  helping  us  to  accomplish  yet  greater 

Again  and  again  we  may  read  in  the  words  of  some  half-for- 
gotten  worthy  the  outlines  of  an  idea  which  has  shone  forth 
m  later  days  as  an  acknowledged  truth. 

,  We  see  numerous  instances  of  this  in  the  history  of  surgery 
some  fellow-worker  in  years  long  past  has  discovered  a  new 


fact  or  indicated  the  path  leading  to  a  fresh  truth.  It  is  for¬ 
gotten,  and  a  century  later  something  nearly  the  same  or 
mayhap  a  little  better,  is  discovered  afresh.  The  psycho¬ 
logical  moment  has  arrived,  and  the  discoverer  reaps  the 
reward,  not  only  of  his  own  labours  but  of  those  of  his  nrede- 
cessors  as  well.  * 

The  countless  trials  and  experiments  which  ended  in  the 
general  use  of  ether  and  chloroform  in  surgery,  that  trebly- 
blessed  discovery  of  a  sure  relief  from  pain,  were  guided  by 
the  experience  of  previous  trials,  half  successful,  half 
failures. 

The  patient  labour  of  our  distinguished  Fellow,  Lord 
Lister,  now  President  of  the  Royal  Society,  has  been  rewarded 
by  a  success  to  which  all  the  world  does  homage,  and  which 
will  crown  his  head  with  imperishable  laurels.  Yet  none 
will  be  readier  than  Lord  Lister  to  acknowledge  how  much 
the  antiseptic  methods  of  wound  treatment  owe  to  the  re¬ 
searches  and  discoveries  of  Pasteur. 

If  we  examine  the  old  books  we  may  find  again  and  again 
something  very  near  to  what  is  the  accepted  doctrine  of  the 
present  time.2  History,  it  is  said,  repeats  itself,  and  so  very 
certainly  does  surgery.  The  difficulty  of  discovering  anything 
really  new  is  as  great  in  surgery  as  in  other  branches  of  know¬ 
ledge.  Hippocrates  (460  b.c.),  the  Father  of  Medicine,  classified 
injuries  of  the  skull  in  much  the  same  way  as  that  adopted  in 
our  modern  textbooks.  He  spoke  of  contusions  of  the  cranium 
without  fracture  or  depression,  of  simple  fractures,  depressed 
fractures,  indented  fractures  involving  the  outer  table  alone, 

I  and  fractures  at  a  distance  from  the  seat  of  injury  which  we 
[  now  style  fractures  by  con tre-coup,  a  classification  which  leaves 
but  a  small  margin  for  improvement. 

Many  of  the  surgical  instruments  found  in  Pompeii  are  pre¬ 
cisely  similar  in  principle,  if  not  quite  equal  in  workmanship, 
to  those  now  in  use,  and  Pompeii  was  destroyed  1,800  years 
ago  (a  d.  79). 

Heliodorus,  who  lived  at  the  beginning  of  the  second  cen¬ 
tury  a .  d . ,  in  the  time  of  the  Emperor  Trajan,  was  a  surgeon  of 
much  originality,  and  appears  to  have  been  familiar  with  some 
of  our  modern  methods  and  discoveries.  He  knew,  for  in¬ 
stance,  of  the  ligature  of  arteries,  of  the  radical  cure  of  hernia 
by  extirpation  of  the  sac,  and  of  the  excision  of  a  rebellious 
stricture  of  the  urethra. 

Oribasius,  who  flourished  in  the  middle  of  the  fourth  cen¬ 
tury  a. d.,  was  the  friend  and  physician  of  the  Emperor  Julian. 
He  has  preserved  for  us  the  work  of  Antyllus,  whose  treatmr  nt 
of  aneurysm  by  ligature  of  the  vessel  above  and  below  the  sac, 
with  subsequent  incision  and  evacuation  of  its  contents,  has 
of  late  years  been  revived  with  success,  and  is  still  considered 
by  many  of  our  surgeons  as  the  best  method  of  treatment  in 
certain  cases.  One  might  cite  other  examples  of  old  methods 
consciously  or  unconsciously  revived,  but  these  may  perhaps 
suffice. 

The  modern  specialist  finds  his  prototype  in  very  ancient 
times,  and  what  we  are  apt  to  regard  as  a  recent  development 
is  in  reality  a  survival.  Herodotus  tells  us  that  in  Egypt 
there  were  as  many  branches  of  the  profession  as  there  are 
parts  of  the  human  body.3 

In  Europe,  until  the  rise  of  the  Italian  Universities, 
surgery  was  mainly  in  the  hands  of  peripatetic  charlatans 
who  cut  for  stone  and  operated  on  hernia.  They  travelled 
from  town  to  town,  kept  their  methods  secret,  and  handed 
them  down  as  family  property  to  their  descendants. 

The  Hippocrat  ic  oath  restricted  the  performance  of  lithotomy 
to  those  who  had  specially  devoted  their  whole  energies  to  the 
cultivation  of  this  operation,  and  may  partly  serve  to  explain 
this  remarkable  survival.  Some  of  these  “cutters”  were 
skilful  men,  but  all  were  of  necessity  very  ignorant. 

A  very  famous  “cutter,”  whose  name  we  do  not  know,  died 
in  Genoa  in  1510,  and  Senerega,  the  Genoese  historian,  tells 
us  that  his  method  was  to  introduce  an  iron  rod  along  the 
urethra  into  the  bladder  until  it  touched  the  stone,  which  he 
then  extracted  through  a  perineal  wound.  It  has  been  sug¬ 
gested  that  this  Genoese  taught  his  method  to  John  of 
Cremona,  who  is  credited  with  the  invention  of  the  grooved 
staff. 

One  of  the  most  celebrated  “cutters”  was  Pierre  Franco, 
who  was  born  in  Provence  about  1500  a.d.  He  used  a  staff, 
and  cut  on  the  gripe  as  well,  and  employed  instruments  for 
the  purpose  of  crushing  large  stones.  He  was  a  man  of 
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determination  and  resource,  for  he  relates  a  case  of  a  boy  in 
whom  having  failed  to  remove  a  stone  by  way  of  the  peri¬ 
neum,  he  successfully  performed  the  suprapubic  operation. 
The  stone  was  the  size  of  a  hen’s  egg,  and  the  patient  subse¬ 
quently  made  a  good  recovery. 

Colot  was  appointed  lithotomist  to  the  Hotel  Dieu  of  Paris 
in  1556.  He  had  learnt  what  is  known  as  the  “Marian  opera¬ 
tion  ”  from  an  itinerant  quack,  and  he  practised  the  method 
with,  it  is  said,  much  success.  The  office  and  its  secret 
descended  to  his  son  aud  to  his  grandson. 

In  the  great  metropolitan  hospitals— in  St.  Bartholomew’s 
and  St.  Thomas’s,  for  instance — persons  were  at  one  time 
specially  appointed  for  the  purpose  of  cutting  for  stone. 

John  Bamber,  who  lived  during  the  reigns  of  William  III, 
Queen  Anne,  George  I  and  George  IT,  was  the  last  of  the 
special  lithotomists  at  St.  Bartholomew’s.  He  resigned  his 
office  in  1730  and  his  duties  were  transferred  to  the  surgeons 
of  the  ho-pital,  who  were  specially  paid  a  small  stipend  each 
year  as  lithotomists  until  1868.  Bamber’s  portrait  by  Verelst 
may  be  seen  at  Hatfield  House,  and  Lord  Salisbury  inherits 
some  portion  of  his  property  through  an  heiress  of  this  line  who 
married  a  Marquess  of  Salisbury. 

At  St.  Thomas’s  Hospital  certain  of  the  surgeons  were 
specially  appointed  to  cut  for  stone,  but  before  the  year  1730 
there  appears  to  have  been  a  special  “surgeon  for  the  stone,” 
and  the  first  of  these  was  James  Molins,  who  held  a  simdar 
office  at  St  Bartholomew’s.  There  is,  indeed,  no  end  to  the 
matters  of  interest  in  the  history  of  our  art. 

The  great  French  surgeon,  Guy  de  Chauliac,  who  was  born 
about  1300  a.d  ,  studied  at  the  three  most  famous  centres  of 
learning  of  that  time— Bologna  for  anatomy,  Paris  for  its  sur¬ 
gery,  and  Montpelier  for  medicine.  He  travelled  much,  but 
finally  settled  at  Avignon,  where  he  became  physician  in  suc¬ 
cession  to  Pope  Clement  VI,  and  afterwards  to  Pope  Inno¬ 
cent  and  Urban.  It  was  in  Avignon  he  wrote  his  Great  Sur- 
9erU  1  and  in  a  special  chapter  of  this  work  he  records  opinions 
which  have  an  application  even  in  the  circumstances  of  our 
own  times.  “  Formerly,”  he  says,  “all  medical  writers  were 
both  physicians  and  surgeons — that  is  to  say,  well  educated 
men ;  but  since  then  surgery  has  become  a  separate  branch 
and  fallen  into  the  hands  of  mechanics.” 

It  is  interesting  to  find  from  Guy  that  there  were  in  his  day 
exponents  of  that  modern  foolishness  call  “  Christian  Science.” 
These  Guy  describes  as  “consisting  of  women  and  many 
fools.”  They  refer  the  sick  of  all  diseases  to  the  saints, 
saying: 

Le  Seigneur  me  1  a  donn6  ainsi  qu’il  Lui  a  plu.  Le  Seigneur  me  l’ostera 
quand  il  Lui  plaira,  ie  nom  du  Seigneur  soit  benit.  Amen. 

As  a  striking  instance  of  my  thesis  I  may  take  the  great 
French  military  surgeon,  Ambroise  Pard.  We  know  his  title 
to  fame  in  substituting  the  ligature  of  arteries  for  the  use  of 
the  hot  iron  in  the  arrest  of  haemorrhage.  We  know  also  the 
story  of  how  he  forbade  the  barbarous  practice  of  pouring  boil¬ 
ing  oil  into  gunshot  wounds,  due  to  the  then  prevailing  belief 
that  these  wounds  were  poisoned,  a  belief  revived  with  almost 
every  war,  even  the  latest  one  in  South  Africa. 

Paid  had  been  apprenticed  to  a  provincial  barber  at  the  age 
of  9  Soon  afterwards  he  came  to  Paris,  attended  lectures  at 
the  Faculty  of  Medicine,  and  gained  admission  to  the  Hotel 
Dieu.  He  lived  there  as  a  dresser  for  three  years,  “seeing 
and  knowing  a  great  variety  of  diseases  constantly  being 
brought  there.”  He  was  only  19  when  he  accompanied  the 
King,  Frangois  I,  into  Provence  to  meet  the  army  of  Charles  V. 
He  was  attached  to  the  Courts  of  four  Kings  of  France,  and, 
although  a  Huguenot,  was  spared  at  the  Massacre  of  St.  Bar¬ 
tholomew  by  the  direct  intervention  of  Charles  IX. 

It  is  interesting  to  learn  that  Dionis,  more  than  one  hun¬ 
dred  years  after  Pard  s  time,  was  urging  at  the  Hotel  Dieu  the 
adoption  of  arterial  ligature  in  place  of  the  caustic  even  then 
in  vogue.  Dionis,  too,  although  he  advised  the  Marian  opera- 
^10?v/°ir  .s^oae’  considered  that  the  risks  of  the  suprapubic 
method  had  been  overestimated,  an  opinion  revived  and 
insisted  on  by  Sir  Henry  Thompson  in  our  own  time. 

We  all  remember  J.  L.  Petit  (1674-1750),  who  invented  the 
tourniquet  known  by  his  name  in  the  early  part  of  the  last 
century,  and  Anel,  who  tied  the  brachial  artery  for  traumatic 
aneurysm  at  the  bend  of  the  elbow,  upon  which  procedure  a 
claim  was  based  for  priority  over  Hunter,  though  Hunter’s 
operation  is  wholly  distinct  in  the  principle  involved. 


Towards  the  end  of  the  eighteenth  century,  Desault,  who 
nearly  lost  his  life  in  the  Revolution,  was  the  leading  French 
surgeon.  He  was  accused  of  poisoning  the  wounds  of  some  of 
his  revolutionary  patients  in  the  Hotel  Dieu,  and  to  be  accused 
was  in  those  times  almost  the  same  thing  as  being  condemned. 
Desault,  whose  fame  has  been  eclipsed  by  the  brilliance  of  his 
pupil  Bichat,  was  the  first  surgeon  to  teach  surgical  anatomy 
after  the  modern  manner,  although  the  great  French  hospital 
where  he  practised  was  described  at  that  time  as  “the  oldest, 
largest,  richest,  and  worst  hospital  in  Europe.”  I  need  not 
refer  to  more  recent  and  greatly  honoured  names — Dupuytren, 
Velpeau,  Ndlaton,  and  many  others. 

In  Germany,  even  so  recently  as  100  years  ago,  surgery  was 
at  a  low  ebb.  George  Fischer4  tells  us  that  quacks  of  all 
kinds,  “cutters”  for  stone  and  hernia,  cataract  operators, 
and  bonesetters,  flourished  in  the  land.  The  public 
executioner,  whose  business  it  was  to  fracture  bones 
and  dislocate  joints  on  the  rack,  was  supposed 
thereby  to  have  acquired  a  knowledge  of  disorders 
of  these  parts,  and  was  consulted  freely  about  them 
— so  much  so  that  Frederick  the  Great  in  1744  published  a 
decree  limiting  the  powers  of  these  men,  and  while  per¬ 
mitting  them  to  treat  fractures,  wounds  and  ulcers,  forbade 
them  to  practise  medicine.  Hildanus  (1560-1634),  who  lived 
in  Germany  at  the  end  of  the  sixteenth  and  beginning  of  the 
seventeenth  century,  has  been  called  the  Father  of  German 
surgery.  He  was  a  voluminous  writer,  a  bold  operator,  and 
his  Opera  Omnia  was  a  work  of  reference  for  many  years. 
Heister  (1683-1758),  a  surgeon  of  much  note  in  the  eighteenth 
century,  wrote  a  General  Surgery,  which  enjoyed  much  repute, 
and  was  translated  into  English.  Bilguer  (1720  1796),  a  sur¬ 
geon-general  in  the  German  army,  was  noted  for  opposing  the 
indiscriminate  amputation  of  limbs  then  in  vogue  for  gunshot 
fracture  of  the  extremities,  which  his  predecessor  Schmucker 
had  warmly  advocated  and  practised  to  an  inordinate  extent. 

Towards  the  end  of  the  eighteenth  century  Von  Siebold 
(1736-1807),  a  famous  surgeon,  who  enjoyed  great  repute  as  a 
clinical  teacher  and  operator,  taught  anatomy  at  Wurzburg, 
and  about  the  same  time  Richter  (1742-1812)  was  Professor  of 
Surgery  at  Gottingen.  Richter  had  travelled  much,  was 
familiar  with  the  work  done  in  England  and  France,  and  was 
the  best  writer  and  teacher  of  his  day.  He  was  the  first  to 
place  surgery  in  Germany  on  a  truly  scientific  basis.  Of 
those  German  surgeons  whose  names  still  fill  our  ears  with 
their  fame,  and  whose  loss  we  have  recently  deplored — 
Stromeyer,  Langenbeck,  Billroth,  Volkmann,  Thiersch,  Nuss- 
baum  and  others— I  could  only  repeat  what  all  of  you  know 
as  well  as  or  better  than  I. 

The  first  English  surgeon  of  whom  we  possess  any  definite 
knowledge,  and  whose  writings  are  still  in  existence,  is  John 
of  Arderne.  He  was  born  in  1307.  He  must  have  been  an 
accurate  and  close  observer,  to  judge  by  the  graphic  descrip¬ 
tion  he  furnishes  of  cancer  of  the  rectum.  He  says  : 

It  breeds  withiD  the  fundament  with  great  hardness,  but  with  little 
pain.  After  a  time  it  is  ulcerat,  oftentimes  all  the  circumference,  and  the 
excrement  goeth  out  continuallie. 

He  gives  a  true  and  telling  description  of  how  the  condition 
is  to  be  diagnosed,  and  of  the  progress  and  termination  of  the 
disease. 

It  is  noteworthy  how  many  of  the  older  surgeons  who 
attained  eminence  spent  part  of  their  career  in  the  army  or 
navy.  William  Clowes  (1540-1604),  who  was  Surgeon  to  St. 
Bartholomew’s,  had  been  surgeon  in  the  navy,  and  wrote  A 
Proved  Practice  for  all  Young  (Jhirurgeons  concerning  Burnings 
with  Gunpowder  and  Wounds  made  with  Gunshot ,  and  he  refers 
to  Ambroise  Par 6  in  terms  of  admiration. 

The  greatest  English  surgeon  of  the  seventeenth  century 
was  Richard  Wiseman  (1622-1676).  He  served  in  the  Dutch 
navy  till  1644,  and  then  entered  the  army  of  Charles  I.  After¬ 
wards  he  spent  three  or  four  years  in  the  Spanish  navy,  and 
on  the  Restoration  joined  the  forces  of  Charles  II,  by  whom 
he  was  appointed  one  of  his  surgeons.  He  published  many 
treatises,  which  exercised  a  considerable  influence  on  English 
surgery,  but  were  little  known  abroad. 

William  Cheselden  (1688-1752)  was  a  surgeon  of  great 
renown  in  England  in  the  early  part  of  the  eighteenth  cen¬ 
tury.  He  was  Surgeon  and  Lecturer  at  St.  Thomas’s  Hos¬ 
pital.  In  1723  he  published  a  treatise  on  the  high  operation 
for  stone,  but  he  soon  abandoned  this  for  the  lateral  method, 


which  he  so  much  perfected  and  improved  that  the  operation 
remains  at  the  present  time  much  as  he  left  it. 

Percivall  Pott  (1714  1788)  was  the  famous  English  surgeon 
of  the  middle  portion  of  the  last  century.  He  was  Surgeon  to 
St.  Bartholomew’s  Hospital,  and  made  many  and  most  im¬ 
portant  contributions  to  surgery,  especially  on  hernia  and  on 
injuries  to  the  head.  His  name  remains  attached  to  many 
surgical  disorders. 

Of  -John  Hunter  (1728-1793)  no  detailed  mention  is  required 
here.  His  memory  and  his  methods  continue  a  living  influ¬ 
ence  amongst  us.  He  made  our  surgery  a  science,  and  has 
given  to  us  in  our  Museum  an  imperishable  memorial  of  his 
industry.  In  it  are  illustrated  those  marvellous  powers  of 
observation  which  had  never  before  been  equalled,  and  will 
never  in  all  probability  be  surpassed.  So  long  as  surgery 
continues,  Hunter’s  influence  must  be  felt.  It  is  witnessed 
in  the  creation  of  so  many  distinguished  disciples  imbued 
with  his  principles  and  able  to  expound  his  doctrines.  He 
embodies  and  represents  the  glory  of  our  science,  our  College, 
and  our  country. 

The  historical  summary  I  have  attempted  would  not  be 
complete  without  some  account  of  the  connection  existing 
between  the  Surgeons  and  the  City  of  London,  which  appears 
to  have  continued  quite  without  interruption  since  the  middle 
of  the  fourteenth  century  until  the  foundation  of  the  Surgeons’ 
Company  in  1745  *  There  are  many  entries  in  the  City  re¬ 
cords  of  the  admission  by  the  Lord  Mayor  of  surgeons  and 
master  surgeons  to  practise  in  the  City  of  London,  and  the 
licence  thus  granted  exacted  a  promise  “that  they  should 
well  and  truly  serve  the  people  in  their  cures,  and  report  to 
the  Lord  Mayor  and  Aldermen  any  surgeon  neglecting  his 
patients.” 

In  1416  the  Craft  of  Barbers  practising  surgery  petitioned 
the  Lord  Mayor  and  Aldermen  “to  provide  a  sure  remedy 
against  unskilful  persons  who  indiscreetly  pretend  to  be  wiser 
than  the  Masters  of  Surgery,  and  who  expose  the  sick  to  the 
greatest  danger  of  death  or  maim  by  their  presumption.” 
The  City  took  immediate  and,  as  we  learn,  successful  action 
on  this  petition. 

The  City  recognised  the  distinction  between  barbers  and 
surgeons,  for  they  appointed  masters  of  surgery  to  control 
those  practising  aurgery  only,  and  other  masters  were  annually 
selected  to  supervise  those  practising  barbery.  Early  in  the 
fifteenth  century  the  surgeons  appear  as  a  distinct  body,  and 
in  1423  a  College  of  Physicians  and  Surgeons,  which  had  been 
founded  chiefly  through  the  influence  of  John  Morstede,  a 
surgeon  who  accompanied  Henry  V  to  Agincourt,  was  formally 
sanctioned  by  the  Lord  Mayor,  and  powers  granted  to  it  to 
examine  and  control  persons  practising  medicine  and  surgery 
in  the  City  of  London.  The  Livery  Company  of  Barber-Sur¬ 
geons  was  founded  in  1540,  and  its  Hall  in  Monkswell  Street 
is  still  standing,  as  it  escaped  destruction  in  the  Great  Fire  of 
London.  The  famous  picture  by  Hans  Holbein  of  Henry  VIII 
delivering  the  Charter  of  the  Company  to  the  assembled 
barber-surgeons  is  still  there,  where  until  recently  one  might 
see  the  old  theatre,  where  lessons  in  anatomy  were  read  upon 
the  bodies  of  executed  malefactors. 

Thomas  Vicary  (i49(P)-i56i),  Sergeant-Surgeon  to  the  King, 
the  first  Master  of  this  Company,  was  a  wise  and  honest 
gentleman.  He  held  a  unique  position  at  St.  Bartholomew’s, 
and  there  is  in  Holbein’s  picture  at  the  Barber  Surgeons’  Hall 
a  characteristic  portrait  of  him.  Vicary  was  succeeded  by 
Thomas  Gale  (1507-1587),  who  had  served  with  the  army  of 
Henry  VIII  in  France  in  1544,  and  under  Philip  II  of  Spain 
in  1 5 7 7-  In  his  Institutions  of  Chirurgeons  there  is  an  account 
of  wounds  made  by  gunshot.  He  opposed  the  view  that  they 
are  poisoned,  and  gives  cases  to  prove  that  bullets  may 
be  left  for  long  in  the  body  without  danger. 

The  Barber-Surgeons  appear  to  have  borne  their  due  share 
m  the  City  pageants.  At  one  given  at  the  Restoration,  the 
Lord  Mayor  and  aldermen  appointed  that  the  Company 
3hould  provide  “twelve  of  the  most  grave  and  comlyest 
personages,  appareled  with  velvet  coats,  sleeves  of  the  same, 
and  chaynes  of  gold,  to  attend  the  Lord  Mayor,  on  horseback.” 

Mr.  Edward  Arris,  an  Alderman  and  Barber-Surgeon,  had  a 
great  desire  to  increase  the  knowledge  of  chirurgery,  and  to 
this  intent  bequeathed  to  the  Company  a  sum  to  found 
lectures,  in  1645,  on  anatomy,  on  condition  that  a  “  humane” 
body  should  once  in  every  year  be  publicly  dissected.  The 


Gale  Lecture  was  founded  by  John  Gale  a  little  later,  in  i6» 
and  Havers,  well  known  for  his  description  of  the  canals  in 
bone,  since  called  Haversian,  was  appointed  the  first  reader. 
The  Arris  and  Gale  Lectures  are  still  annually  delivered  in 
this  College,  for  when  the  Surgeons  finally  separated  from  the 
Barbers  in  1745  they  carried  nothing  with  them  but  the  Arris 
and  Gale  bequests  The  hall,  library,  and  plate  remained 
the  property  of  the  Barbers,  and  the  new  Companv  of 
Surgeons  had  to  make  a  fresh  start  in  the  world. 

The  Act  of  Parliament  separating  the  Surgeons  from  the 
Barbers  became  law  in  1745,  and  a  Corporation  was  established 
consisting  of  a  master,  governors,  and  Commonalty  of  the  Art 
and  Science  of  Surgery  in  London. 

John  Ranby,  one  of  the  prime  movers  in  effecting  the 
change,  became  the  first  Master.  He  was  Sergeant-Surgeon 
to  George  II,  and  accompanied  that  monarch  to  the  battle  of 
Dettingen  in  1743.  The  other  active  mover  was  Cheselden 
Surgeon  to  Queen  Charlotte’s,  to  Chelsea,  and  St.  Thomas’s 
Hospitals.  The  first  meeting  of  the  new  Company  was  held 
in  the  Stationers’  Hall  on  July  ist,  1745.  Mr.  Ranby,  as 
Master,  occupied  the  chair,  and  Mr.  Cheselden  and  Mr. 
Sandford  were  his  wardens. 


Ten  examiners  were  appointed  to  conduct  the  examinations 
of  those  seeking  the  diploma  of  the  newly-constituted  Com¬ 
pany,  and  this  number  is  continued  in  the  present  Court  of 
Examiners.  Part  of  their  duty  was  to  examine  surgeons  for 
His  Majesty’s  army  and  navy,  and  the  examination  of 
surgeons  for  those  services,  which  had  been  instituted  in  the 
reign  of  Henry  VIII,  was  continued  for  a  long  time  by  the 
Court  of  Examiners  until  other  arrangements  were  made  at  a 
comparatively  recent  date.  It  was  for  this  examination,  J 
may  note  in  passing,  that  Oliver  Goldsmith  presented  himself 
in  order  to  qualifyas  a  naval  surgeon’s  mateon  December  21st, 
1758.  He  was  unsuccessful,  and  it  was  well  perhaps,  since  he 
could  scarcely  have  written  The  Vicar  of  Wakefield  in  the 
cockpit  of  a  man-of-war.  In  Roderick  Random  we  possess 
a  graphic  and  probably  fairly  correct  description  of  one  of 
these  examinations,  derived,  doubtless,  from  Smollett’s  per¬ 
sonal  experience,  as  he  obtained  the  Company’s  diploma  for 
the  post  of  surgeon  in  His  Majesty’s  navy. 

The  Surgeons  established  themselves  in  the  Old  Bailey,  and 
there  they  built  a  theatre.  In  1753  Percivall  Pott  and  John 
Hunter  were  chosen  as  the  first  Masters  in  Anatomy,  and  no 
more  brilliant  choice  could  have  been  made.  It  is  recorded 
that  immediately  after  this  election  the  Court  proceeded  to 
discuss  how  they  should  dispose  of  the  bodies  of  three  persons 
who  were  to  be  executed  a  few  days  afterwards  for  “  murther,” 
and  then  sent  to  the  College  theatre  to  be  dissected.  Amongst 
these  brought  in  this  way  was  that  of  Lord  Ferrers,  executed  in 
1760  for  killing  his  steward.  It  was  not,  however,  dissected, 
but  buried  in  Old  St.  Pancras  Churchyard  at  the  intercession 
of  Lady  Huntington. 

On  July  7th,  1796,  Henry  Cline  the  elder  was  elected  a 
member  of  the  Court,  but,  as  it  subsequently  turned  out,  the 
meeting  at  which  this  occurred  was  irregular,  and  its  proceed¬ 
ings  illegal,  a  properly  constituted  quorum  not  being  present. 
Although  only  a  technical  illegality  had  taken  place,  this 
incident  led  to  the  final  extinction  of  the  Company  of  Surgeons, 
for  a  Bill  shortly  afterwards  introduced  into  Parliament  to 
legalise  the  proceeding  was  thrown  out,  and  the  Company  was 
thereupon  dissolved.  The  Bill  had  passed  the  Commons,  but 
was  rejected  in  the  Lords,  mainly  through  the  influence  of 
Lord  Thurlow,  who  was  bitterly  opposed  to  Mr.  Gunning,  a 
very  distinguished  surgeon,  and  at  the  time  Master.  “  There 
is  no  more  science  in  surgery,”  Lord  Thurlow  is  reported  to 
have  said,  “than  there  is  in  butchery.”  “Then,”  replied 
Gunning,  “  I  heartily  pray  your  lordship  may  break  your  leg 
and  have  only  a  butcher  to  set  it,  and  my  lord  will  then  find 
out  the  difference  between  butchery  and  surgery.” 

In  1 796  the  Surgeons  migrated  from  the  Old  Bailey  to  Lincoln’s 
Inn  Fields.  In  that  year  a  new  Bill  they  sought  for  was 
rejected  in  the  Lords  on  the  ground  that  the  College  premises 
were  too  far  removed  from  the  place  of  execution,  and  that  it 
would  be  indecent  and  improper  to  carry  the  bodies  of 
deceased  criminals  so  long  a  distance  through  the  streets  of 
London.  Finally,  the  Court  in  1797  decided  to  apply  to  the 
Crown,  and  not  to  Parliament,  for  a  new  charter,  and, 
although  opposition  was  again  offered,  it  proved  unsuccessful, 
and  on  March  22nd,  1800,  the  Royal  College  of  Surgeons  in 
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London  was  established  by  charter  of  King  George  III.  This 
charter  gave  the  College  its  former  rights  on  condition  of 
resigning  its  municipal  privileges.  The  titles  of  Master  and 
Governors  were  retained  for  a  time,  but  a  supplementary 
charter  from  King  George  IV.  in  1821  replaced  these  by  those 
of  President  and  Vice-Presidents.  In  1843  another  charter, 
granted  by  Her  Majesty  Queen  Victoria,  changed  the  title  to 
that  of  “  Royal  College  of  Surgeons  of  England,”  with  a  Presi¬ 
dent,  two  Vice-Presidents,  Council,  Fellows,  and  Members, 
as  they  exist  at  the  present  time.  Thus  it  was  that  the 
Koyal  College  of  Surgeons  of  England  was  created. 

During  the  century  of  its  existence  this  College  has  wit¬ 
nessed  discoveries  which  have  profoundly  changed  the 
character  of  surgical  practice  and  the  scope  of  surgical 
aspirations.  An  immense  development  has  been  effected  in 
the  operative  surgery  of  every  region  of  the  body,  and  the 
victories,  of  the  surgeon  over  disease  and  death  are  without 
end. 

John  Hunter,  and  many  of  the  older  surgeons,  regarded 
operations  as  somewhat  of  an  opprobrium  to  surgery,  and  as  a 
confession  of  failure.  How  far  otherwise  it  is  now  !  Intra¬ 
cranial,  intrathoracic,  and  intra-abdominal  operations  are 
successfully  carried  out,  many  of  them  by  proceedings  which 
had  never  previously  been  imagined,  even  by  the  boldest 
amongst  us.  A  great  impetus  has  been  given  to  conservative 
methods  in  surgery,  and  the  preservation  of  life  and  limb  is 
now  attainable  in  cases  innumerable,  and  of  the  most  different 
description,  where  conservation  was  previously  regarded  as 
impossible. 

How  largely  also  have  physicians  and  surgeons  alike  de¬ 
veloped  and  cultivated  that  highest  form  of  conservation,  the 
conservation  of  the  race  in  the  happiness  and  vigour  which 
are  associated  with  physical  health  ! 

Plastic  methods  have  been  perfected  in  an  extraordinary 
degree.  I  would  only  mention  as  a  striking  although  common 
example  the  union  of  the  ends  of  an  accidentally  divided 
nerve  and  the  re-establishment  of  its  function. 

Although  the  number  and  variety  of  operations  have  multi¬ 
plied  a  hundredfold,  the  skill  and  fertility  of  resource  exhibited 
in  their  performance  have  equally  increased,  and  the  measure 
of  success  which  has  been  realised,  whilst  it  rewards  and 
gratifies  the  surgeon,  will  appear  even  to  the  educated  layman 
as  little  short  of  miraculous.  In  the  early  part  of  the  century 
the  surgeon  knew  of  but  a  limited  number  of  operations,  and 
for  the  most  part  those  only  were  performed  which  appeared 
to  be  inevitable.  He  knew  by  sad  experience  how  generally 
fatal  important  operations  and  cases  of  severe  injury  were 
when  treated  in  hospital  wards.  His  patients  were  more  than 
decimated  by  infective  diseases — pyaemia,  septicaemia,  erysi¬ 
pelas,  tetanus,  and  by  suppuration,  hectic  and  gangrene.  He 
recognised  and  could  to  some  extent  control  these  scourges, 
but  of  any  effective  manner  of  dealing  with  them  he  knew 
nothing.  Now  we  possess  an  intimate  knowledge  of  the  es¬ 
sential  causes  of  many  of  these  diseases,  and  if  we  cannot 
always  cure  them  we  can  do  much  to  prevent  them.  Some 
things  have  hitherto  baflled  our  efforts.  The  cause  and  the 
cure  of  cancer  are  as  yet  unknown.  We  possess  some  crude 
ideas  about  the  exciting  causes  of  the  disease,  and  attempt 
with  indifferent  success  to  cure  it  by  timely  extirpation.  Let 
us  hope  that  the  new  century  will  still  be  young  when  some 
surer  means  of  dealing  with  this  terrible  and  increasing 
malady  is  discovered. 

A  notable  feature  of  our  time  is  the  development  of  the 
museums  which  are  now  attached  to  most  of  our  public 
institutions.  Those  which  more  immediately  concern 
ourselves  illustrate  everything  within  the  range  of  biolo¬ 
gical  science,  and  foremost  amongst  them  all  is  our  own  great 
collection. 

Much  more  might  one  say—and  much  certainly  there  is  to 
say — but  I  will  only  repeat  that  our  welcome  to  you  all  is 
sincere  and  heartfelt,  and  most  especially  so  to  our  foreign 
colleagues.  Our  science  knows  no  narrow  national  boundary. 
It  is  the  common  property  of  us  all.  We  desire  to  sympa¬ 
thise  with  our  fellow-workers  abroad,  and  to  appreciate  their 
work,  as  we  trust  and  believe  that  they  appreciate  ours. 

In  this  address  I  have  ventured  to  urge  that  we  are  much 
beholden  to  those  who  have  gone  before.  In  but  a  few  years 
all  who  are  now  present  will  also  belong  to  the  past.  Let  us 
hope  that,  as  we  have  not  altogether  forgotten  those  who 


preceded  us,  we  too  may  be  remembered  a  little  by  those  who 
are  to  follow. 

On  great  occasions  like  the  present,  the  older  seats  of 
learning  and  other  public  institutions  had  power  to  grant 
honorary  distinctions.  Formerly  we  possessed  no  such 
faculty,  but  by  the  act  of  Her  Gracious  Majesty  we,  too,  have 
recently  obtained  permission  to  grant  a  certain  number  of 
Honorary  Fellowships  of  this  College.  The  Fellowship  is  the 
greatest  distinction  it  is  in  our  power  to  bestow,  and  we 
regard  it  as  the  highest  purely  surgical  qualification  obtain¬ 
able  in  this  country.  It  is,  therefore,  a  great  privilege  and 
pleasure  for  me  to  present,  on  behalf  of  this  College,  this 
high  honour  to  those  distinguished  men  who  are  about  to 
receive  it. 

I  am  sure  also  all  present  will  be  gratified  to  learn  that  His 
Royal  Highness  the  Prince  of  Wales  has  graciously  consented! 
to  become  the  first  of  our  Honorary  Fellows.  His  Koyal  High¬ 
ness  has  always  shown  his  interest  in  the  College,  and  has 
evinced  a  special  care  for  the  success  of  its  Centenary.  It  is 
quite  fitting,  therefore,  that  His  Royal  Highness,  who  is  the 
patron  of  so  many  learned  and  scientific  societies,  should  addi 
the  lustre  of  his  name  to  the  Koyal  College  of  Surgeons  of 
England. 

Notes  and  Refekences. 

1  Presidential  Address,  British  Association,  Dover,  1899,  by  Sir 
Michael  Foster,  K.C.B.  2  For  many  of  the  details  which  follow 
I  am  indebted  to  an  interesting  history  of  Surgery  by  Dr.  Billings, 
which  is  to  be  found  in  the  System  of  Surgery  by  Dr.  Dennis,. 
F.R.C.S.,  of  New  York.  3  “  The  medical  profession,”  he  says,. 

“  is  distributed  among  them  (the  Egyptians)  in  this  wise :  each 
physician  is  for  a  single  disease  and  not  for  more.  The  whole 
land  swarms  with  physicians  ;  some  are  appointed  for  the  eye,  some  for  the 
head,  some  for  the  teeth,  others  for  the  region  of  the  belly,  others  again  for 
unseen  (internal)  diseases.”— Herodotus,  ii,  84.  4  Chirurgie  vor  100  Jahren. 
histirische  Stndien.  George  Fischer.  5  South’s  Memorials  of  the  Craft  of 
Surgery. 


ON  THE  PHYSIOLOGICAL  ACTION  OF  SENECIO 

JACOBCEA.* 

By  J.  L.  BUNCH,  M.D.,  D.Sc., 

(From  the  Physiological  Laboratory,  University  College,  London.) 

In  these  experiments  preparations  made  from  the  entire 
plant  were  employed.  Two  alkaloids  have  been  obtained 
from  the  underground  parts  of  many  species  of  senecio  by 
A.  Grandval  and  H.  Lajoux,1  but  in  extremely  small  quan¬ 
tities,  the  amount  ranging  from  0.006  to  0.42  gram  per 
1,000  grams.  The  effect  of  the  drug  upon  the  heart  was- 
recorded  by  means  of  Professor  Schafer’s  heart- levers,  con¬ 
nected  with  the  auricle  and  ventricle  respectively,  tracings 
being  taken  on  smoked  paper.  The  carotid  pressure  was- 
recorded  at  the  same  time,  the  anaesthetic  being  varied  in 
different  experiments. 

Intravenous  injection  of  small  quantities  of  an  alcoholic- 
solution  prepared  from  the  entire  plant  caused  a  slight  rise 
of  general  blood  pressure,  accompanied  by  some  diminution 
in  the  magnitude  of  both  auricular  and  ventricular  contrac¬ 
tions,  the  diminution  being,  however,  somewhat  more  marked 
in  the  case  of  the  auricle  (Fig.  1).  Such  effects  are  not  pro¬ 
duced  by  alcohol  alone  of  the  same  strength. 

After  several  injections,  or  after  one  large  dose,  further 
Injection  of  the  alcoholic  extract  caused  a  fall  of  general1 
blood  pressure  with  slowing  of  the  contractions  of  the  heart, 
and  consequent  increase  in  the  excursions  of  the  kymograph 
(Fig.  2).  This  effect  was  repeated  unless  a  considerable 
interval  was  allowed  to  elapse  before  any  more  of  the  drugr 
was  injected,  when  a  further  small  injection  again  caused 
some  rise  of  general  blood  pressure.  It  appears,  therefore, 
that  there  are  contained  in  the  entire  plant  two  substances 
with  distinct  physiological  actions,  but  how  far  these  sub¬ 
stances  correspond  with  the  alkaloids  previously  mentioned  I 
am  not  in  a  position  to  state. 

Intravenous  injection  of  a  watery  extract  of  the  residue 
obtained  by  evaporating  down  the  alcoholic  solution,  driving 
off  all  the  alcohol,  taking  up  in  water  and  filtering,  caused  a 
marked  fall  of  blood-pressure,  with  slowing  both  of  the 
auricular  and  ventricular  contractions,  and  sometimes  irregu¬ 
larity,  especially  of  the  auricle  (Fig.  3).  This  fall  of  blood- 

*  An  investigation  undertaken  for  the  Therapeutic  Committee  of  the 
British  Medical  Association'1 


Fig.  i.— Dog  ii  kilos. 


The  upper  tracing  is  that  lower  that  of  the  auricular  contractions,  the  intermediate 


one  that  of  carotid  blood  pressure 
pressure  was  followed  by  a  slight  rise  due  to  constriction  of 
peripheral  vessels,  cardiac  inhibition  still  causing  some  slow- 
’^g ,.°f  the  heart  beats.  This  effect  on  the  heart  was  not 
abolished  by  division  of  the  vagi,  but  after  the  previous  injec- 
'tion  of  a  small  do^eof  atropine (0.004  gram  for  a  dog  of  7  kilos.), 
either  in  the  sanie  dog  after  a  considerable  interval,  or  in 
another  dog,  cardiac  inhibition  was  not  produced  by  further 
administration  of  the  watery  extract.  Inasmuch  as  the 
action  of  atropine  is  on  the  cardiac  nerve  endings,  these 
experiments  tend  to  show  that  the  cardiac  action  of  the  drug 
as  directed  to  the  nerve  terminations  in  the  heart,  and  is  not 
due  to  direct  action  on  the  muscular  fibres  of  that  organ. 

f  ig.  4  is  a  tracing  taken  by  means  of  an  intestinal  plethys- 
mograph  in  order  to  show  the  effect  of  intravenous  injection  of 
the  drug  upon  the  intestinal  circulation.  A  segment  of  small 
intestine  was  enclosed  in  a  gutta-percha  box  made  tight  by 
means  of  vaseline  without  injury  to  its  nervous  and  vascular 
supply,  and  connected  by  means  of  a  tube  with  a  recording 
tambour.  Intravenous  injection  of  o  2  gramintoadogweighing 
kilos,  caused  a  small  rise  of  carotid  pressure  accompanied  by 
constiicuon  of  the  intestinal  vessels,  which  passed  off  after  a 
snort  time.  Injection  of  a  somewhat  larger  dose  (0.8  to  1.0 
gram)  caused  vasomotor  dilatation  of  the  small  intestine 
5  j  In  this  last  experiment  a  simultaneous  record  was 
obtained  of  the  contractions  of  the  circular  coat  of  the  intes- 


Intravenous  injection  of  0.15  gram. 

tine  by  means  of  an  indiarubber  bag  filled  with  fluid,  which 
was  inserted  through  a  small  incision  on  the  free  border  of  the 
intestine.  Both  splanchnics  and  both  vagi  were  divided. 
Intravenous  injection  of  the  drug  caused  diastolic  tone  of  the 
intestine,  with  cessation  of  the  rhythmic  contractions,  syn¬ 
chronous  with  the  dilatation  of  the  intestinal  vessels.  It 
appears,  therefore,  that  injection  of  the  drug  in  doses  of  1.0 
gram,  for  a  dog  of  7.5  kilos,  causes  inhibition  of  involuntary 
muscle,  whether  of  the  blood  vessels  or  of  the  intestine. 

Conclusions. 

1.  Injection  of  an  alcoholic  extract  of  the  entire  plant  of 
senecio  jacoboea  into  the  circulation  of  a  dog  in  small  doses 
causes  a  rise  of  general  blood  pressure,  with  constriction  of 
peripheral  vessels  and  of  vessels  of  the  intestinal  area.  This 
effect  is  accompanied  by  a  diminution  in  the  magnitude  of  the 
contractions  both  of  the  auricle  and  of  the  ventricle. 

2.  Large  doses  (0.8  to  i.ogram  for  a  dog  of  7  kilos)  of  the 
drug  cause  a  fall  of  general  blood  pressure,  with  dilatation  of 
the  intestinal  vessels  and  inhibition  of  the  contractions  of  the 
intestinal  coat. 

3.  After  several  injections  of  small  doses,  or  after  one  large 
dose  of  the  alcoholic  extract,  further  injections  produce  a  fall 
of  blood  pressure,  with  slowing  of  the  heart,  and  this  effect  is 
repeated  unless  a  considerable  interval  is  allowed  to  elapse 


Injection 

Fig.  2,— Dog  8.5  kilos.  Tlie  lowest  tracing  is  that  of  the  ventricular,  contractions,  the  highest  that  of  carotid  blood 


pressure. 
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Injection 

Fig.  4.— Dog.  The  lowest  tracin  is  that  of  the  intestinal  plethysmograph ;  the  upper  one  that  of  carotid 

blood  pressure. 


before  any  further  injection  of 
the  drug,  which  then  again  causes 
some  rise  of  general  blood  pres¬ 
sure. 

4.  The  entire  plant,  therefore, 
contains  two  substances  with  dis¬ 
tinct  physiological  actions ;  but 
I  have  not  up  to  the  present  been 
successful  in  isolating  them. 

5.  Watery  extracts  of  the  resi¬ 
due  obtained  by  evaporating  the 
alcoholic  solution  produce  a  fall 
of  blood  pressure  and  cardiac  in¬ 
hibition,  due  to  the  action  of  the 
drug  on  the  nerve  terminations  in 
the  heart,  and  not  to  direct  action 
on  the  muscular  fibres  of  that 
organ. 

6.  The  substance  which  causes 
a  rise  of  blood  pressure  is  not 
contained  in  such  watery  ex¬ 
tracts,  or,  if  present,  only  in  small 
quantities. 

Refekence. 

1  Pharm  Journ..  vol.  i,  1895,  p.  1195  ;  vol. 
ii,  1895,  p.  S3S ;  also  Compt.  Rena.,  cxx, 
p.  1120. 


ORAL  SEPSIS  AS  A  CAUSE  OF  DISEASE. 

By  WILLIAM  HUNTER,  M.D.,  F.R.C.P., 

Senior  Assistant  Physician,  London  Fever  Hospital;  Joint  Lecturer  on 
Practical  Medicine,  Charing  Cross  Hospital. 

I  am  interested  to  see  that  the  subject  of  oral  sepsis  in  certain 
of  its  relations  was  brought  under  discussion  at  the  meeting 
of  the  Royal  Medical  and  Chirurgical  Society  on  June  12th 
by  a  paper  from  Mr.  Rickman  Godlee. 

My  excuse  for  commenting  on  the  discussion  must  be  that 
the  whole  subject  of  oral  sepsis  as  a  cause  of  disease  has 
been  one  of  special  interest  to  me  for  many  years  ;  that  I  have 
dealt  with  it  at  some  length  in  published  papers  during  the 
past  year  and  a-half* 1 ;  and  that  the  more  I  study  it  the  more 
impressed  I  am,  at  once  with  its  importance,  and  with  the 
extraordinary  neglect  with  which  it  is  treated  alike  by  physi¬ 
cians  and  surgeons. 

I  have  described  cases  identical  with  some  of  those  referred 
to  by  Mr.  Godlee  ;  and  shown— a  point  not  even  referred  to  by 
any,  even  the  most  recent,  writers  on  diseases  of  the  stomach 
—that  not  only  is  the  constant  swallowing  of  pus  a  most 
potent  and  prevalent  cause  of  gastric  trouble,  but  that  the 
catarrh  set  up  is  not  simply  irritant  but  actually  infective, 
and  may  lead  in  time  to  other  more  permanent  effects — 
namely,  atrophy  of  glands  and  chronic  gastritis,  and  in  cer¬ 
tain  cases  even  to  suppurative  gastritis. 

This  result  is,  however,  by  no  means  confined  to  and 
associated  with  any  one  mouth  condition,  such  as  pyorrhoea 
alveolaris.  And  I  specially  desire  to  draw  attention  to  this 
point,  since  I  note  that  several  of  the  speakers  desired 
information  as  to  what  degree  of  pyorrhoea  alveolaris  was 
necessary  to  produce  the  various  ill-effects  referred  to. 

I  have  to  point  out  that  for  every  case  of  gastric  or  other 
affection  traceable  to  pyorrhoea  alveolaris  a  hundred  cases 
equally  well  marked  are  daily  to  be  found  associated  with 
other  dental  and  oral  conditions  of  sepsis.  In  short,  I 
deprecate  this  subject  of  oral  sepsis  and  its  effects  being 
brought  under  discussion  in  connection  v/ith  any  one  path¬ 
ological  condition  of  the  mouth.  The  list  of  such  conditions 
might  be  increased  almost  indefinitely.  In  my  own  ex¬ 
perience  they  include  not  only  pyorrhoea  alveolaris,  but 
stomatitis  and  gingivitis  of  every  degree  of  severity — 
“erythematosa,”  “  pustulosa,”  “ulcerosa,”  “  gangrsenosa,” 
and  indeed  every  other  form  of  trouble,  dental  and  oral,  pro¬ 
ducible  by  septic  infection  for  which  an  appropriate  adjective 
can  be  found.  The  list,  moreover,  includes  in  my  experience 
others  for  which  a  suitable  qualifying  adjective  cannot  so 
readily  be  found,  and  which  I  may  describe  as  “  foul  septic 
toothplate”  stomatitis,  “  bridge”  stomatitis,  and  “  gold  cap  ” 
stomatitis  ;  this  latter  group,  I  venture  to  think,  considerably 


on  the  increase  in  this  era  of  conservative  dentistry  and  high 
professional  mechanical  skill. 

The  important  fact  to  be  recognised  is  that  one  and  all  of 
these  various  conditions  are  septic  in  their  nature,  and  pro¬ 
duced  by  pus  organisms  ;  that  tliese  organisms  are  invariably 
associated  with  every  case  of  dental  caries,  however  slight ; 
and  that  the  question  of  effect  in  any  one  case  is  a  matter  of 
individual  resistance. 

The  cause  underlying  them  is  oral  sepsis  of  the  most 
marked  character.  This  sepsis,  moreover,  is  of  a  particularly 
virulent  character.  For  it  is  connected  with  disease  of  bone 
(that  is,  of  teeth) ;  and  a  somewhat  extensive  pathological 
experience  has  satisfied  me  that  no  pus  organisms  are  so 
virulent  as  those  grown  in  connection  with  necrosing  bone. 

No  physician  or  surgeon  would  tolerate  for  a  moment  that  a 
patient  with  a  foul  septic  ulcer,  say  in  his  forearm,  should 
from  time  to  time  apply  his  lips  to  the  ulcer  to  clean  it.  Yet 
this  is — pathologically— precisely  what  happens  in  the  case  of 
patients  with  necrosed  teeth  and  stomatitis.  Moreover,  the 
swallowing  is  constant,  and  gces_on  for  years,  unheeded  both 
by  patient  and  doctor. 

I  recently  saw  a  patient,  a  lady,  who  fcr  twenty-five  years 
had  suffered  at  intervals  of  every  three  or  four  weeks  from 
most  inexplicable  salivation  and  subsequent  intestinal 
trouble,  so  severe  in  character  as  to  confine  her  to  bed.  She 
had  worn  for  the  same  period  of  time  a  toothplate,  which 
she  only  removed  irregularly,  and  only  cleaned  with  a  tooth¬ 
brush.  She  displayed  a  condition  of  stomatitis  connected 
with  necrosed  stumps  that  was  quite  remarkable,  overlooked 
as  it  had  been  all  that  time. 

I  saw  recently  another  patient,  also  a  lady  (it  is  among 
ladies  that  the  best  examples  of  conservative  and  artistic 
dentistry  are  to  be  found),  who  for  several  years  suffered 
periodically  from  severe  nervous  attacks,  complicated  by 
gastritis  and  curious  rashes,  the  whole  symptom-complex 
being  regarded  as  gouty  manifestations.  I  was  asked  to  see 
her  in  one  of  her  rashes  ;  and  found  it  a  typical  blotchy  septic 
rash.  Only  a  month  or  two  before,  her  dentist  on  the  strength 
of  the  first  of  the  papers  below  referred  to,  had  insisted  on 
removing  a  toothplate  which  had  partially  grown  into  her 
jaw,  and  which  had  been  there  for  several  years.  In  relation 
to  gastritis  and  gastric  catarrh,  such  cases  could  be  multiplied 
indefinitely. 

The  matter  is  important,  however,  not  only  in  relation  to 
gastritis,  but  in  relation  to  the  whole  group  of  infections 
caused  by  pus  organisms — local,  for  example,  as  tonsillitis, 
glandular  swellings,  middle  ear  suppurations,  maxillary 
abscesses  ;  general ,  for  example,  ulcerative  endocarditis,  em- 
pyemata,  meningitis,  nephritis,  osteomyelitis,  and  other 
septic  conditions..  Whence  do  they  gain  entrance  into  the 
system?  They  are  net] ubiquitous,  as  was  fcrmerly  thought. 
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Nor  are  they  necessarily  disease-producing  from  their  mere 
presence ;  for  example,  on  skin,  in  the  mouth,  or  in  the  in¬ 
testinal  canal. 

But,  given  the  suitable  conditions,  namely,  diminished 
resistance  on  the  part  of  the  tissues,  or  increase  of  dose  on 
the  side  of  the  organisms,  they  are  disease-producing.  These 
•are  precisely  the  conditions  brought  about  in  long-continued 
necrotic  and  septic  conditions  of  the  mouth. 

It  is  probably  impossible  to  keep  pus  organisms  out  of  the 
mouth,  just  as  it  is  impossible  to  prevent  occasional  ac¬ 
cess  of  tubercle,  typhoid,  and  other  infective  organisms. 
But  that  fact  does  not  deter  us  from  taking  the  most  exhaust¬ 
ive  precautions  to  keep  typhoid  contamination  out  of  our 
water  and  getting  into  our  houses ;  or  from  initiating — as  is 
at  last  happily  the  case — measures  for  preventing  access  of 
tubercle  bacilli,  whether  through  air  or  through  milk. 

I  confess  I  think  it  urgent,  in  the  interests  of  the  many 
sufferers  from  gastritis  as  well  as  in  the  interests  of  those 
suffering  from  pyogenic  conditions  generally,  that  some  similar 
steps  be  taken  with  regard  to  the  mouth— the  chief  channel  of 
•access,  in  my  judgment,  of  all  pyogenic  infections. 

We  may  not  be  able  to  prevent  their  access  into  the  mouth 
any  more  than  we  can  prevent  them  adhering  to  the  skin. 
But,  knowing  as  we  now  do  their  potential  qualities,  there  is 
•not  the  slightest  reason  why  the  mouth,  so  easily  accessible 
as  it  is  to  local  measures,  should  be  made  into  a  perfect  hot¬ 
bed  for  their  development  and  propagation. 

In  relation  to  the  whole  group  of  internal  conditions  caused 
by  pyogenic  organisms,  I  consider  there  is  a  wide  field  of 
preventive  medicine  open  by  the  exercise  of  oral  antisepsis, 
a  field  that  can  be  worked  in,  with  the  most  surprisingly 
satisfactory  results,  alike  by  the  physician,  surgeon,  dental 
surgeon,  and  patient.  And  by  oral  antisepsis  I  mean  no  mere 
rinsing  of  the  mouth  with  mildly  astringent  and  antiseptic 
mouth  washes,  but  (1)  the  direct  application  to  the  diseased 
tooth  or  inflamed  gum  of  carbolic  acid  (1  in  20),  repeated 
daily  for  just  so  long  a  period  as  the  patient  will  persist  in 
keeping  his  necrosed  tooth  or  fang,  still  better  (2)  the  removal 
•of  all  diseased  useless  stumps  (3)  the  most  scrupulous  daily 
sterilising  by  boiling  of  every  tooth  plate  worn,  and  (4)  on 
the  paii  of  dentists  the  avoidance  of  too  much  conservative 
dentistry  and  the  use  of  contrivances  like  “  bridges  ”  which 
cannot  possibly  be  kept  aseptic. 
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A  CASE  OF  ANEURYSM  OF  THE  ABDOMINAL 
AORTA  POINTING  POSTERIORLY  IN 
WHICH  THE  INITIAL  SYMPTOMS 
WERE  THOSE  OF  CHRONIC 
COLITIS. 


By  A.  ERNEST  MAYLARD,  M.B.,  B.S.Lond., 
Surgeon  to  the  Victoria  Infirmary,  Glasgow. 

The  following  case,  which  I  will  first  give  the  history  of  befori 
passing  any  comments  upon  it,  was  a  peculiarly  interestim 
and  puzzling  one.  The  patient  was  under  the  care  of  Dr 
bhiels,  of  Glasgow,  to  whom  he  had  been  sent  for  specia 
treatment,  more  particularly  of  a  dietary  kind,  it  being  sup 
posed  that  he  was  suflering  from  some  irritative  or  inflamma 
tory  di soider  of  the  alimentary  canal.  Dr.  Shiels,  however 
finding  that  no  permanent  improvement  seemed  to  follow 
purely  medical  treatment  and  careful  attention  to  diet,  askec 
me  to  see  him  with  a  view  to  some  possible  surgical  treat 
ment.  (Jui  attention  was  drawn  one  morning  to  the  appear 
anceof  a  marked  pulsating  swelling  in  the  back  close  to  the 
spine.  It  was  apparently  quite  sudden  in  its  appearance 
ana  a  very  cursory  examination  on  our  part  left  no  doubt  as  tc 
its  tiue  nature.  Sudden  death  a  few  hours  later,  with  imme 
dmte  collapse  of  the  tumour,  equally  left  no  doubt  in  our  minds 
as  to  what  had  taken  place. 

of  Illness.  Mr.  D.,  aged  35,  an  engineer  by  profession  had  fm 

He  was  u[fab?eetnor^rHh^Sltlhered  fr0m  a  troublesome  bowel  complaint 
He  was  unable  to  ascribe  the  commencement  of  his  illness  to  any  par 


ticular  cause.  He  believed  he  once  suffered  from  dysentery  when  in 
Egypt.  His  trouble  had  consisted  mostly  in  obstinate  constipation,  with 
the  occasional  passage  of  mucus  in  the  motions.  It  was  stated  that  on 
one  occasion  a  mucous  cast  of  the  bowel  had  been  passed.  The  small 
flakes  of  lymph  that  passed  were  on  more  than  one  occasion  submitted  to 
microscopical  examination.  They  were  found  to  consist  of  merely 
mucous  shreds  in  which  were  entangled  debris  of  granular  material ; 
neither  blood  nor  pus  cells  were  ever  observed.  Pain  became  in  the  later 
stages  of  his  illness  a  very  trying  symptom.  He  stated  that  he  suffered 
most  pain  in  his  bowels  prior  to  the  passage  of  accumulated  masses  of 
lymph.  The  administration  of  an  enema  always  produced  a  sense  of  con¬ 
siderable  soreness  in  the  left  lumbar  region,  if  the  amount  introduced 
exceeded  two  pints.  He  further  complained  of  more  or  less  constant 
“nipping,  burning  pain”  about  the  eleventh  and  twelfth  ribs  in  the  left 
axillary  line,  with  tenderness  when  digital  pressure  was  exercised  over 
this  area.  His  most  severe  pain,  however,  was  in  the  region  of  the  epi¬ 
gastrium,  which  at  night  so  distressed  him  that  morphine  had  to  be 
given.  He  always  felt  pain  if  he  attempted  to  move  or  sit  up,  and 
selected  the  almost  complete  prone  position  as  that  which  afforded  him 
most  ease  and  comfort. 

About  twelve  days  after  he  had  been  under  my  observation,  my  atten¬ 
tion  was  directed  by  Dr.  Shiels  to  a  pulsating  swelling  which  had  more  or 
less  suddenly  appeared  in  the  left  lowest  dorsal  region  close  to  the  spine. 
It  was  about  4  inches  in  length  and  3  inches  in  breadth,  occupying  a  posi- 
tion  in  the  region  of  the  vertebral  ends  of  the  ninth,  tenth,  and  eleventh 
ribs.  The  pulsation  was  as  marked  as  if  the  aorta  itself  were  exposed 
The  patient  complained  of  a  throbbing  sensation  in  the  swelling  and 
also  of  much  discomfort  from  flatulence.  The  “wind,”  he  said,  collected 
on  the  left  side  and  bulged  his  abdomen  there.  This  was  quite  evident  on 
inspection  ;  palpation  elicited  an  unduly  flaccid  condition  of  the  abdomi¬ 
nal  panetes,  and  percussion  a  highly  tympanitic  state  of  the  bowel  be¬ 
neath.  He  now  complained  of  pains  radiating  from  the  region  of  the 
swelling  round  to  the  front  of  the  abdomen,  and  of  a  loss  of  tactile  sensa¬ 
tion.  He  remained  in  much  the  same  condition  for  about  twenty-four 
hours,  when,  on  the  nurse  returning  to  his  room  after  an  absence  for 
1  ■  minutes,  she  found  him  dead,  in  [the  same  position  as  she 


uuwei  aujjpuseu  originally  to  oe  present 
was  one  of  chronic  ulceration  or  membranous  colitis,  and  the 
surgical  treatment  under  consideration  the  performance  of 
right  inguinal  colostomy  in  order  to  give  temporary  rest  to 
the  bowel.  I  had,  however,  advised  against  operation  on  the 
ground  that  for  some  inexplicable  reason  in  the  contents  of  the 
bowel  as  removed  by  the  daily  use  of  water  enemata  no  signs 
of  bowel  casts,  or,  indeed,  of  any  inflammatory  exudates  were 
present. 

A  flood  of  light  seemed  at  once  to  fall  upon  the  whole  his¬ 
tory  (if  the  case  when  the  aneurysmal  swelling  appeared  in 
the  back.  To  read  the  symptoms  in  the  light  of  this  new 
levelation  was  to  make  perfectly  clear  what  had  been  pre¬ 
viously  most  puzzling.  His  varied  pains  and  complaints  so 
mystifying  to  us,  and  sufficiently  delusive  to  cause  some  of 
his  previous  medical  attendants  to  believe  he  was  unduly 
complaining,  became  now  all  perfectly  explicable,  as  the 
probable  results  of  the  pressure  of  the  aneurysm  upon  the 
various  nerves,  sympathetic  and  spinal.  His  obscure  bowel 
condition,  also,  now  seemed  to  receive  its  explanation.  Pres¬ 
sure  had  been  exercised  by  the  aneurysm  upon  the  mesen- 
teric  vessels,  and  so  led  to  a  chronically  congested  condition 
of  the  mucous  membrane.  When  at  a  later  stage,  that  is  to 
say  about  the  time  he  was  under  my  observation,  this  internal 
pressure  was  beginning  to  be  lessened  by  the  gradual  exten¬ 
sion  ot  the  aneurysm  backwards,  some  of  the  more  pro¬ 
minent  symptoms,  such  as  the  passage  of  flakes  of  lymph 
and  mucous  casts,  disappeared. 

The  case  doubtless  has  an  interest  from  the  point  of  view  of 
abdominal  aorta  presenting  posteriorly, 
bir  William  Gairdner,  a  recognised  authority  on  the  subject 
of  aneurysm,  in  reply  to  a  question  of  mine  on  the  subject, 
was  kind  enough  to  inform  me  that  he  could  only  recall  one 
case,  and  that  very  many  years  ago,  at  all  presenting  features 
similar  to  the  above.  Let  alone,  therefore,  the  very  puzzling 
and  almost  misleading  character  of  the  early  symptoms^ 
the  case  seems  well  worthy  of  record.  It  is  to  be  regretted 
that  there  was  no  post-mortem,  examination,  but  neither  Dr. 
bhiels  nor  I  could  persuade  the  friends  into  giving  their  con- 
sent.  An  investigation  might  have  settled  more  definitely 
the  relation  of  the  aneurysm  to  the  bowel  and  mesenteric 
vessels,  and  also  the  actual  seat  and  nature  of  it.  There  was 
but  one  explanation  of  the  sudden  death,  and  that  the  in¬ 
ternal  rupture  of  the  aneurysm.  Whether  this  occurred  into 
the  bowel  or  into  the  general  peritoneal  cavity  it  is  not  pos- 
S1D16  to  say. 
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III. 

On  Acquired  Immunity  against  Snake  Venom  possessed  by 
Indian  Snake  Charmers,  by  Mongooses,  and  by 
Certain  other  Animals. 

In  February,  1899,  I  was  deputed  by  the  Government  of  India 
to  meet  Professor  Fraser  in  Bombay,  and  to  confer  with  him 
on  the  best  lines  for  the  prosecution  of  snake  venom  research 
in  India.  The  work  which  forms  the  subject  of  the  present 
paper  was  then  suggested  to  me  by  the  Edinburgh  pioneer  of 
venom  research,  and  I  desire  to  preface  my  article  with  an 
acknowledgment  of  the  timely 
help  I  received  from  him. 

The  first  step  was  to  ascer¬ 
tain  the  extent  of  the  reputed 
immunity  enjoyed  by  the  In¬ 
dian  mongoose  and  by  cer¬ 
tain  other  animals.  The  ap¬ 
pended  tables  will  show  this 
portion  of  the  work  at  length. 

Thanks  to  the  courteous  co¬ 
operation  of  the  collector  of 
Coimbatore,  a  number  of  mon¬ 
gooses  were  obtained,  and 
several  series  of  experiments 
were  undertaken  with  a  view 
to  discover  how  much  cobra 
venom  per  kilo,  of  body 
weight  could  be  injected  with¬ 
out  causing  death.  The  venom 
was  in  nearly  every  case  dis¬ 
solved  at  such  a  strength  that 
1  c  cm.  of  solution  contained 
1  mg.  of  the  poison.  The  in¬ 
jections  were  made  into  the 
animals’  thighs  with  all  anti¬ 
septic  precautions.  The  re¬ 
sults  obtained  are  set  forth  in 
Tables  A  and  B.  In  the  for¬ 
mer  are  massed  together  seve¬ 
ral  seriesof  experiments,  con¬ 
ducted  in  the  hills,  and, 
therefore,  in  a  climate  which 
was  colder  than  that  to  which 
the  animals  |are  accustomed, 
they  were,  with  but  few  ex¬ 
ceptions,  in  good  health  when 
operated  on.  ; 

Table  B  sets  forth  the  re¬ 
sults  of  a  set  of  experi¬ 
ments  conducted  in  the 
plains,  but  the  reliability  of  the  results  is  marred  by 
two  factors,  namely  :  (1)  That  the  animals  had  been  some 
time  in  captivity  before  I  used  them;  and  (2)  that  on 
my  return  to  the  hills  I  was  obliged  to  take  them  up  with 
me  from  a  hot  dry  climate  into  cold  driving  rain ;  such  a 
change  is  most  trying  to  any  constitution,  and  these  little 
animals  feel  it  acutely.  I  do  not  hesitate  to  attribute  the 
deaths  of  the  third  and  fourth  animals  in  Table  B  to  climatic 
influences,  for  I  have  little  doubt  that  they  would  have 
survived  had  it  been  possible  to  leave  them  in  their  natural 
climate.  I  am  also  persuaded  that  the  lower  lethal  doses 
which  proved  fatal  to  the  animals  in  this  table  as  compared 
with  those  in  the  previous  one  are  to  be  explained  by  the  fact 
that  captivity  had  told  on  the  health  of  the  whole  batch. 

Bearing  the  above  considerations  in  mind,  we  may  now  re¬ 
view  the  whole  mass  of  experiments  included  in  the  two 
tables.  From  such  a  survey  it  would  appear  that  a  dose  of 
o_oo6  gram,  of  cobra  venom  per  kilo,  of  body  weight  is  likely  to 
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prove  fatal  to  a  mongoose,  but  that,  given  a  healthy,  active- 
animal,  much  larger  doses  than  this  can  be  borne.  It  is  in¬ 
deed  remarkable  that  animals  should  have  survived  doses  of 
0.01  gram,  and  0.015  gram  per  kilo,  of  body  weight.  If  we 
compare  these  results  with  those  obtained  by  using  the  same 
stock  of  venom  on  rabbits,  we  find  that  the  mongoose  takes 
from  10  to  25  times  as  much  cobra  venom  per  kilo,  of  body 
weight  to  kill  him  as  the  rodent  does.  M.  Calmette  gives  a 
somewhat  lower  estimate  than  mine  in  his  most  interesting 
work  Le  Venin  des  Serpents.  He  performed  only  three  experi¬ 
ment,  and  found  that  while  four  times  the  lethal  dose  per 
kilo,  of  rabbit  failed  to  make  a  mongoose  sick,  six  times  that 
dose  caused  two  days’  illness,  and  eight  times  the  dose  killed 
in  twelve  hours.  I  would  particularly  invite  attention  to  the 
rapidity  with  which  death  ensued  in  this  case  as  compared 
with  my  own  results. 

A  very  important  point  to  remember  is  that  the  mongooses- 
with  which  Profpssor  Calmette  experimented  had  been/ 
obtained  by  him  from  Guadeloupe,  where  he  states  that 

venomous  snakes  are  un¬ 
known  ;  they  had  been  im¬ 
ported  into  that  island  25, 
years  before  from  Barbados, 
with  a  view  to  the  destruc¬ 
tion  of  the  rats  there. 

If  immunity  against  venom? 
is  to  any  extent  an  inherited 
characteristic  of  these  foes  of 
the  snake,  it  seems  likely 
that  the  above-mentioned  fact 
has  a  very  important  and  in¬ 
teresting  bearing  on  the  ques¬ 
tion  of  our  relative  estimates 
of  the  immunity  the  mon¬ 
goose  possesses,  for  my  speci¬ 
mens  came  from  Coimbatore- 
(a  district  in  the  Madras  Pre¬ 
sidency),  which  is  well  known 
as  a  happy  hunting  ground 
for  venomous  snakes  of  seve¬ 
ral  kinds,  and  especially  of 
the  cobra. 

Now,  the  mongoose  was  in¬ 
troduced  into  Barbados  from 
India  subsequently  to  the 
year  1882,1  in  order  that  it 
might  destroy  the  rats,  which 
had  proved  a  dangerous  pest 
to  the  sugar-cane  industry 
assuming  Professor  Calmette’s 
statement  to  be  correct,  the 
importation  of  the  mongoose 
into  Guadeloupe  must  have- 
followed  very  close  on  its  ad¬ 
vent  into  the  Barbados,  so 
that  for  practical  purposes  we 
may  assume  that  the  Indian 
mongoose  was  imported  direct 
into  the  former  island.  It 
must  now  be  clear  that  the  specimens  of  this  little  carnivore, 
with  which  1VI.  Calmette  experimented,  had  not  been  away 
from  contact  with  poisonous  snakes  much  more  than  25 
years.  We  are  thus  led  to  the  interesting  conclusion  that  the 
introduction  of  the  mongoose  into  a  country  in  which 
venomous  snakes  are  unknown  has  resulted,  within  so  short 
a  period  as  a  quarter  of  a  cen'ury,  in  a  very  appreciable  re¬ 
duction  of  the  animal’s  resistance  to  snake  venom.  This  fact 
points  strongly  to  the  further  conclusion  that  the  immunity  is 
an  acquired  one,  and  inasmuch  as  the  acquired  characteristic 
has  been  so  rapidly  and  easily  diminished,  it  would  appear 
likely  that  it  must  be  maintained  from  generation  to  genera¬ 
tion.  Be  it  remembered  that  a  quarter  of  a  century  probably 
means  about  50  generations. 

An  important  factor  in  discussing  the  protection  enjoyed  by- 
the  mongoose  is  the  nature  of  its  diet,  for  it  is  almost  exclu¬ 
sively  carnivorous  in  the  wild  state,  though  in  captivity  it- 
will  eat  fruit  and  vegetables  readily.  Professor  Fraser  has 
shown  reason  to  believe  that  the  habitual  ingestion  of  animal 
food  increases  the  resistance  of  even  a  herbivorous  animal  to- 
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&nake  venom ;  it  therefore  seems  advisable  to  compare  the 
mongoose  with  a  carnivorous  animal,  and  a  ready  type  is  ( 
found  in  the  dog.  According  to  M.  Calmette,  it  takes  o  006 
gram  of  cobra  venom  to  kill  a  dog  weighing  7  kilos,  in  twelve 
hours,  while  the  same  quantity  of  venom  will  kill  12  kilo3.  of 
rabbit  in  three  hours ;  roughly,  we  may  say  that,  according  to  j 
this  estimate,  the  resistance  of  the  dog  is  double  that  of  the 
rabbit.  A  reference  to  Table  C  will  show  my  results  with 
Indian  pariah  dogs ;  these,  compared  with  my  previously 
published  results  with  rabbits,  confirm  the  relative  resistances 
of  the  two  animals  as  laid  down  by  the  French  savant.  It  will 
be  noticed  that,  while  our  relative  results  agree,  the  absolute 
amount  of  venom  used  by  me  was  higher  than  that  used  by 
Professor  Calmette;  this  is  doubtless  due  to  my  poison  being 
from  a  weaker  stock  than  his,  it  being  well  known  that  the  | 
strength  of  cobra  venom  varies  according  to  the  time  of  year 
in  which  it  is  collected,  and  according  to  other  influences 
which  it  would  be  beside  the  point  to  discuss  here. 

Taking  the  rabbit  as  a  unit,  we  are  now  in  a  position  to 
draw  up  a  table  of  the  rela¬ 
tive  resistances  to  cobra 
venom  exhibited  by  the  dog 
and  mongoose.  We  may  state 
these  roughly  thus:  Rabbit  1, 
dog  about  2,  mongoose  from 
10  to  25.  It  is  not  contended 
that  these  figures  are  mathe¬ 
matically  correct,  but  they 
are  believed  to  be  as  close 
approximations  to  the  truth 
as  it  is  possible  to  attain, 
when  dealing  with  calcula¬ 
tions  into  which  that  very 
variable  factor  “  the  personal 
equation  ”  enters.  One  thing 
at  least  is  quite  clear,  that 
we  must  look  beyond  the  mon¬ 
goose’s  food  if  we  wish  to  find 
an  adequate  explanation  of 
the  source  of  its  partial  im¬ 
munity  to  snake  poison. 

In  order  to  obtain  light  on 
the  subject,  I  have  closely 
watched  fights  between  wild 
mongooses  and  untamed  co¬ 
bras,  and  have  also  been  at 
pains  to  collect  reliable  in 
formation  on  the  subject  from 
others  who  have  witnessed 
similar  combats.  The  first 
thing  that  strikes  a  spectator 
in  these  contests  is  the  abso¬ 
lute  indifference  the  mon¬ 
goose  exhibits  in  the  pre¬ 
sence  of  a  snake,  even  after  it 
has  had  one  or  two  scrim¬ 
mages  with  the  reptile ;  the 
cobra,  on  the  contrary,  is 
“  all  there ;  ”  it  raises  its 
hood,  follows  every  movement  of  the  mammal,  and  hisses 
almost  without  interruption.  As  a  rule,  both  animals 
evince  a  strong  desire  to  avoid  a  fight,  but  there  is  the 
greatest  difference  between  the  casual  conduct  of  the  mon¬ 
goose  and  the  lively  terror  exhibited  by  the  cobra.  It 
would,  however,  be  a  great  mistake  to  suppose  that  the  former 
animal  for  a  moment  forgets  the  presence  of  a  dangerous  foe, 
for  it  will  dart  out  of  the  way  of  a  sudden  stroke  with  a  com¬ 
bined  agility  and  aplomb  that  are  astonishing.  When  the 
little  carnivore  finds  that  it  cannot  get  away,  it  seems  sud¬ 
denly  to  catch  sight  of  the  reptile ;  it  then  approaches  slowly 
and  stealthily,  watching  every  movement  its  adversary 
makes,  and  never  allowing  its  eyes  to  leave  the  snake’s  head  ; 
now  begins  the  “open  phase”  of  the  fight,  in  which  the 
cobra’s  lunges  are  either  evaded  by  swift  backward  springs, 
or  “  countered  ”  by  a  sudden  dash  forward  which  results  in 
the  mongoose  seizing  the  snake’s  head  in  its  open  jaws.  The 
rapidity  of  this  latter  manoeuvre  is  almost  incredible,  unless 
*one  has  witnessed  it. 

A  very  noticeable  point  is  that  the  mongoose  always  makes 


for  the  snake’s  head  ;  I  have  never  seen  it  attempt  any  other 
grip,  and  very  often  one  finds  the  jaws  of  the  two  animals  in¬ 
terlocked.  It  then  looks  as  if  the  mongoose  must  certainly 
be  severely  bitten;  but  that  this  is  not  the  case  is  often 
shown  by  the  result  of  the  fight.  There  is  something  in  the 
grip  which  prevents  the  cobra  from  injecting  any  great 
amount  of  venom.  In  one  case  I  found  that  the  snake’s  fangs 
had  been  snapped  off  short  by  the  carnivore’s  teeth,  and  in 
several  instances  I  satisfied  myself  that  these  bladed  teeth 
had  transfixed  the  venom  sacs,  doubtless  giving  free  exit  to 
their  contents,  and  rendering  them  useless,  thus  putting 
the  poison  apparatus  hors  de  combat.  There  would  seem  to  be 
but  little  doubt  that  under  such  circumstances  venom  must 
have  found  its  way  into  the  mongoose’s  mouth  and  so  down  its 
throat.  This  is  an  important  point  to  which  I  shall  revert  later  on. 
Such  a  grip  as  I  have  described  may  be  only  momentarily 
held,  in  which  case  open  sparring  is  resumed,  or  the  mon¬ 
goose  may  hold  on,  bull-dog  fashion,  till  the  snake  succumbs. 
It  i3  a  gruesome  sight  to  see  the  two  animals  rolling  over  and 

over  in  a  merciless  death  grip, 
the  snake  writhing  with  pain 
while  it  enfolds  the  little 
mammal  in  its  coils,  the  mon¬ 
goose  maintaining  its  hold 
with  a  courage  that  only 
death  can  damp. 

There  is  one  point  I  have 
passed  over  and  to  which  I 
desire  to  return.  It  is  the 
question  of  the  frequency 
with  which  the  cobra  “  gets 
home”  in  the  earlier  stages 
of  the  fight.  To  a  casual  on¬ 
looker  the  snake  often  appears 
to  get  its  blow  in  ;  but  a  care¬ 
ful  watch  will  show  that  as  a 
rule  it  misses  stroke  after 
stroke.  Even  when  it  does 
succeed  in  striking  its  little 
foe,  the  agility  of  the  latter  is 
such  that  it  bounds  out  of  the 
way  before  any  appreciable 
amount  of  venom  can  have 
been  injected.  To  my  mind 
the  only  chance  the  snake 
gets  of  injecting  a  full  dose  of 
poison  is  in  the  interlocking 
grip,  when  for  some  reason 
the  mongoose  has  not  suc¬ 
ceeded  in  catching  its  adver¬ 
sary’s  head  with  its  accus¬ 
tomed  knack.  At  the  same 
time,  I  do  not  mean  to  assert 
that  the  mongoose  never  gets 
a  fatal  bite  whilst  skirmish¬ 
ing,  though  I  think  that  such 
an  event  must  be  uncommon. 

The  mongoose  possesses  a 
weapon  of  defence  that  de¬ 
serves  especial  mention,  in  its  long  bristly  hair  ;  when  attack¬ 
ing  a  cobra  every  hair  stands  on  end,  so  that  the  little  animal 
appears  to  be  double  its  real  size,  or  more ;  the  natural  result 
of  this  is  that  the  snake  is  largely  misled  as  to  the  true  size  of 
target  available,  and  many  a  desperate  lunge  is  wasted  on 
the  harmless  “  outer  ”  of  the  mammal’s  thick  coat,  instead  of 
scoring  a  “bull’s-eye”  on  the  lithe  spare  body.  Many 
observers  have  laid  stress  on  the  idea  that  the  mongoose’s 
coat  is  too  thick  for  the  cobra  to  be  able  to  get  through  it,  and 
they  have  also  called  attention  to  the  toughness  of  its  skin.  I 
attach  no  importance  to  either  of  these  factors,  which  at  the 
very  most  are  only  subsidiary  items ;  no  one  who  has 
watched  the  force  of  a  cobra’s  lunge  can  seriously  think  them 
anything  more ;  as  for  the  skin  of  the  mongoose  it  is  no 
tougher  than  that  of  a  dog,  indeed  it  is  not  so  tough,  and 
one  speaks  after  having  used  a  hypodermic  needle  many 
times  on  both  species  of  animals.  The  real  functions  of  the 
outstanding  hair  are  in  my  opinion  (1)  to  mislead  the  snake  as 
to  the  available  size  of  target ;  and  (2)  to  terrify  its  foe  by  means 
very  comparable  to  those  it  itself  uses  in  ^erecting  its  hood. 
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After  watching  a  number  of  such  fights  as  have  been 
described  above  I  feel  justified  in  drawing  the  following 
conclusions :  (a)  That  during  the  open  phase  of  a  fight 
a  mongoose  is  likely  occasionally  to  receive  incom¬ 
plete  bites,  in  which  only  very  small  quantities  of 
venom  are  injected  into  its  body  ;  (b)  that  when  the 
mammal  seizes  the  snake’s  head  in  its  mouth  and 
drives  its  bladed  teeth  through  the  poison  sacs  the 
escaping  poison  must  often  pass  down  its  throat  and  be  swal¬ 
lowed  ;  (c)  that  in  both  of  these  ways  it  is  likely  that  a  gradual 
immunising  process  takes  place,  a  process  which  is  kept  up 
through  successive  generations  so  long  as  the  animals  are  in 
constant  contact  with  poisonous  snakes,  but  whose  effect  dies 
away  should  the  mongoose  be  transported  to  a  country  in 
which  the  Thanatophidia  are  distinguished  by  their  absence. 
The  question  that  will  naturally  be  asked  is,  “  On  what  evi¬ 
dence  do  you  base  your  view  that  the  consumption  of  venom 
by  the  mouth  leads  to  the  establishment  of  immunity  or  of 
partial  immunity  ?  ”  My  reply  to  this  is  that  though  I  am 
not  prepared  at  the  present  moment  to  bring  forward  positive 
proof  in  favour  of  the  view  that  some  degree  of  immunity 
can  be  established  by  feeding  animals  on  venom,  a  view 
which  is  associated  with  no  less  a  name  than  Professor  Fraser’s, 
yet  I  hope  before  long  to  publish  some  evidence  tending  in 
that  direction.  It  is  a  matter  which  requires  both  time  and 
patience,  as  the  immunity  cannot  be  produced  in  a  short  time. 
It  would  be  previous  to.  say  more  at  prest  nt. 

That  the  mongoose  owes  its  many  narrow  escapes  to  its 
agility  as  much  as  to  its  partial  immunity  may  be  gathered 
from  the  fact  that  many  Anglo-Indians  possess  dogs  which 
make  a  point  of  killing  every  snake  they  see.  A  case  in  point 
may  be  quoted:  A  gentleman  recently  retired  from  the 
Madras  Railwaygave  me  the  following  description  of  two  dogs 
he  owned  for  many  years  :  “These  dogs  never  lost  a  chance  of 
attacking  a  snake  either  singly  or  the  pair  together;  if  they 
spied  a  snake  on  the  verandah  chicks  they  would  whine  and 
dance  about  till  it  was  shaken  down  to  them ;  they  would 
never  attack  a  cobra  or  any  other  snake  as  long  as  it  stood  up 
to  face  them,  but  the  moment  the  serpent  lowered  its  head 
and  endeavoured  to  escape  they  would  rush  in,  seize  it  by  the 
back,  and  shake  it  so  violently  that  the  reptile  had  not  a 
chance  of  retaliating,  and  was  dead  before  one  could  have  be¬ 
lieved  it  possible  ;  if  the  first  grip  was  not  a  good  one  they 
would  fling  the  snake  away  and  again  follow  it  up  when  it 
tried  once  more  to  escape ;  between  them  they  killed  very 
many  dozens  of  snakes  of  all  kinds,  including  many  cobras  ; 
one  of  them  at  last  ventured  once  too  often,  and  met  his  death 
from  the  bite  of  a  cobra  he  was  worrying.”  Such  instances 
are  not  uncommon,  and  they  go  far  to  prove  that  a  quick 
resolute  animal,  unendowed  with  any  peculiar  resistance  to 
snake  venom,  can  hold  its  own  with  even  as  deadly  a  foe  as  the 
cobra,  though  the  risks  must  always  be  very  great. 

Nor  is  the  dog  the  only  domestic  animal  which  goes  out  of 
its  way  to  attack  snakes.  Mr.  Gray  of  Coonoor.  an  ardent 
naturalist  and  a  most  trustworthy  and  careful  observer,  in¬ 
forms  me  that  he  knew  of  a  cat  which  used  often  to  bring  in 
specimens  of  the  poisonous  hill  vipers.  Another  gentleman; 
on  whose  word  I  can  rely,  told  me  that  he  had  a  eat  which 
used  to  tackle  cobras ;  on  one  occasion,  hearing  his  child 
shrieking  with  laughter,  he  went  into  a  bathroom,  and  there 
discovered  the  cat  engaging  a  cobra  ;  she  was  sitting  in  front 
of  the  reptile  in  a  boxing  attitude ;  every  time  the  snake 
lunged  the  cat  struck  the  blow  to  one  side  with  her  paw ; 
when  the  cobra  made  an  effort  to  escape,  and  lowered  its  head 
for  the  purpose,  the  cat  seized  the  opportunity  to  rush  in  with 
a  bite  that  brought  the  unfortunate  reptile  to  the  defensive 
again,  and  so  on  till  the  snake  was  wearied  out.  Other  trust¬ 
worthy  persons  have  confirmed  the  accuracy  of  the  above 
statements  from  their  own  experience. 

Guineafowl  and  peafowl  have  the  reputation  of  keeping  a 
compound  free  of  snakes,  though  with  what  amount  of  truth  I 
am  unable  to  say.  A  native  who  has  given  me  much  assist¬ 
ance  in  my  work  on  snake  venom  assures  me  that  he  has  seen 
a  peacock  kill  a  large  cobra,  and  that  on  opening  peafowl  he 
has  often  found  snakes  in  the  alimentary  canal.  He  adds  that 
he  has  also  seen  guineafowl  catch  and  eat  young  cobras  or 
other  young  snakes.  He  is  a  reliable  man,  and  he  asserts 
that  such  facts  are  well  known  to  natives,  being  matters  of 
common  experience.  I  cannot  confirm  his  statements  by  any 


personal  or  other  European  evidence,  but  I  am  inclined  to> 
believe  him.  In  this  connection  the  following  contribution 
from  a  correspondent  stationed  at  Munzerabad  is  interesting: 
“  February  7th,  1900. — Three  weeks  ago  I  saw  a  common  grey 
kite  attack  and  slaughter  a  Russel  viper,  which  it  afterwards 
carried  away.  The  bird  hovered  and  fluttered  around,  half  in 
the  air,  half  on  the  ground,  striking  the  snake  with  beak  and 
wing.  I  do  not  think  the  bird  was  touched.” 


Table  A  —Experiments  Undertaken  to  Ascertain  the  Lethal 
Dose  of  Cobra  Venom  for  the  Mongoose  ( Herpestes  Mungo). 


Serial 

No. 

Weight 
in  Kilos. 

Dose  per 
Kilo. 

Remarks. 

*VII 

1.274 

0.0025  gram 

Never  seemed  unwell  beyond  what  the 
cold  in  the  hills  would  account  for. 
Recovered. 

*VIII 

0.821 

3.0050 

Did  not  seem  to  feel  tlie  injection,  and 
apparently  recovered  ;  it  died  four  days 
later,  6/10/99,  2  p.m.  It  was  very 

doubtful  whether  the  venom  caused 
death. 

*IX 

0.793 

O.OO75 

>> 

Died  in  5  hours  45  minutes.  This  ani¬ 
mal  had  been  sent  up  from  theplaiDs 
in  the  same  cage  as  a  female  and! 
another  large  male,  and  it  was  noticed 
before  injection  that  he  had  been  badly 
bitten.  The  test  was  scarcely  a  fair 
one. 

*x 

0.5667 

O.OICO 

?  » 

A  lively  and  vicious  young  female ;  never 
seemed  any  the  worse  for  the  injection. 

LXIX 

1. 1477 

O.OICO 

J  » 

Seemed  to  feel  it  but  little  for  the  first  3 
days,  but  died  on  the  fifth  day.  Death 
possibly  due  to  chill. 

r  xx 

I.  1902 

0.0125 

Died  in  21  hours  55  minutes. 

XXV 

0.7467 

O.OICO 

Recovered  with  but  little  disturbance. 

LX  XI 

1.105 

0.0150 

” 

Seemed  to  feel  it  but  little  the  day  of 
injection,  sickened  on  the  next,  and 
died  31!  hours  after  injection. 

LXXII 

1.24687 

0.0175 

1  J 

Seemed  all  right  for  some  hours  after  the 
injection,  but  was  dead  in  21J  hours. 

XXIV 

0.65173 

0.02C0 

1 1 

Died  in  about  12  to  15  hours  ;  lound  dead 
and  cold  in  the  early  morning. 

LXXIII 

0.73677 

0.O2CO 

»> 

Did  not  sicken  the  same  evening,  butwas 
dead  in  23  hours. 

LX  XIV 

0.5667 

0.0225 

Did  not  sicken  that  evening,  but  was 
dead  in  22  hours  55  minutes. 

N  B. — Tn  the  experiments  marked  with  an  asterisk  (*)  the  poison  was 
dissolved  at  such  a  strength  that  there  was  0.0001  gram  or  poison  in  each 
c.cm.  of  solution.  In  all  the  other  experiments  the  strength  was  such, 
that  in  each  c.cm.  of  solution  there  was  0.001  gram  of  poison, 


Table  B. — A  Further  Series  of  Experiments  Designed  to  Ascer¬ 
tain  the  Lethal  Dose  of  Cobra  Poison  for  the  Mongoose , 
undertaken  on  November  11th ,  1899. 


Weight 

in 

Kilos. 

Dose  per 
Kilo. 

1.389 

0.002  grain 

1.8143 

0.003  „ 

1  4174 

C.004  ,, 

1  417 

0.005  !> 

0. 680 

0.006  ,, 

O  QO7 

0.C07  ,, 

0.822 

O.OOB  ,,  j 

0.652 

o.ocg  ,, 

0.8788 

0.010  ,, 

0.8505 

O.OII  ,, 

0.6237 

0.012  „ 

Remarks. 


Recovered. 

Recovered. 

Died  on  the  sixth  day,  and  2  days  after  removal  from 
the  dry  heat  of  the  plains  to  the  severe  cold 
damp  of  the  hills;  death  is  attributable  to  this 
change  of  climate,  which  mongooses  feel  severely. 

Died  on  the  eighth  day  ;  here  again  there  was  but 
little  doubt  that  death  was  due  to  the  change  of 
climate.  J  ,  , 

Died  67  hours  after  the  injection,  but  had  seemed 
quite  well  for  the  first  24  hours. 

Sickened  in  a  few  hours  and  died  in  29  hours. 

Seemed  well  the  morning  after  injection,  but  died 
in  a  little  under  44  hours.  .  . 

Seemed  well  the  morning  after  injection,  but  died  in 
60  hours. 

Died  in  40  hours. 

Sickened  soon  and  was  dead  in  22  hours. 

Sickened  speedily  and  was  dead  in  19^  hours. 


There  is  a  common  belief  amongst  natives  that  Indian  pigs 
eat  snakes  and  that  they  are  to  some  extent  protected  from 
cobra  bites.  Lieutenant-Colonel  O’Hara  informs  me  that  he 
has  watched  a  sounder  of  wild  pig  trample  a  cobra  to  death  with 
the  greatest  deliberation.  Professor  Calmette,  too,  evidently 
believed  that  pigs  possess  some  measure  of  protection,  though 
he  was  unable  to  work  the  matter  out.  A  reference  to  Table  I> 
will  show  that  the  idea  is  not  altogether  devoid  of  foundation. 
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Table  C. — Series  of  Experiments  Designed  to  Ascertain  the 
Lethal  Dose  of  Cobra  Venom  for  Pxriah  Dogs. 


Weight 
of  Dog  in 
Kilos. 

Dose  of 
Venom  per 
Kilo. 

Result. 

9-5 

0.00075  gr’m 

Very  ill,  for  2  days,  then  slowly  recovered. 

34-5 

0.00100  „ 

Died  in  27  hours. 

9-5 

0.00125 

Died  in  75  hours. 

Ti.78 

0.00150  „ 

Died  in_4|  hours. 

Table  D.— Series  of  Experiments  Designed  to  Ascertain  the 
Lethal  Dose  of  Cobra  Venom  for  Indian  Pigs. 

Weight 
vin  Kilos. 

Dose  of 
Venom  per 
Kilo. 

Result. 

*5-4 

0.00075  gr’m 

Seemed  a  little  ill  for  2  days  and  then  recovered. 

20.4 

0.00100  ,f 

Died  in  four  days. 

25.84 

0.00125  ,, 

Died  in  40  hours. 

19.72 

0.00150  „ 

Died  in  between  12  and  17  hours. 

The  pigs  used  were  the  common  village  fpigs,  well  known  as  the 
scavengers  of  Indian  hamlets. 

Table  E  —An  Extract  from  a  Series  of  Experiments  shoiving 
the  Lethal  Dose  of  Cobra  Venom  for  Foivls. 

Weight 
of  Fowl 
sin  Kilos. 

Dose  of 
Venom 
per  Kilo. 

Result. 

0.836 

0.0010  gram 

Sick  for  one  day ;  recovered. 

0.878 

0.0015  „ 

Died  in  soj.hours. 

0.836 

0.0020  ,, 

Died  in  under  15  hours. 

Table  F  —Two  Experiments  designed  to  Ascertain  the  Lethal 
Dose  of  Cobra  Venom  for  Guinea-fowls. 

Weight 
of  Fowl 
iin  Kilos. 

Dose  of 
Venom 
per  Kilo. 

Result. 

i- 353 

1.289 

0.0015  gram 

0.0020 

The  bird  hardly  seemed  to  suffer  at  all,  and  was 
certainly  quite  well  a  few  days  later,  except  for  a 
threatening  of  sloughing  at  the  seat  of  injection. 

Was  very  sick  on  the  third  day,  with  paralysis  of 
the  legs  and  wings  ;  died  80  hours  after  the  injec¬ 
tion  ;  wound  sloughing  at  time  of  death. 

fairdVrtn  J  8  la  very  incomplete,  it  seems  clear  that  thes 

assra1.  .aM&sr  h“ k?na,r 

Table  G  —  Two  Experiments  with  Peafowl ,  designed  to  Ascei 
turn  whether  these  Birds  are  to  any  extent  Protected  ac/aiw 
the  Venom  of  the  Cobra. 


Weight 
of  Fowl 

Dose  of 
Venom 

Result. 

in  Kilos. 

per  Kilo. 

3.0757 

0.0025  gram 

Died  in  5  hours. 

2.1400 

o-o°35  ,, 

Died  in  2  hours. 

toy  me  Captain Yahhett  .  specimen  of  venom  sent  hi: 

of  “&htaSS  »ft  irt.teDt?on  the  ^ct  that  the  usual  methc 

fact  that  the  re° attvely  laree  amount  omnium peafow1'  ?win^  to  « 
apparent  weight,  and  therefore  raises  Its  doTe  lf  Senom"8®8  1DCreaseS  1 


for  although  a  dose  of  0,001  gram  per  kilo  of  body  weight 
proved  fatal  to  both  pigs  and  dogs,  whilst  0.00075  gram  per 
kilo  failed  to  kill  either  animal,  yet  the  duration  of  life  was 
distinctly  greater  in  the  pig.  The  same  evidence  of  increased 
resistance  may  be  traced  where  higher  doses  of  venom  were 
given.  I  incline  therefore  to  the  view  that  the  pig  possesses  a 
slightly  greater  degree  of  resistance  to  venom  than  the  dog 
does,  even  when  the  dose  is  graded  according  to  kilos  of  body 
weight,  and  to  this  one  must  add  that  the  former  animal  is 
much  larger  and  possesses  a  very  much  tougher  skin  ;  indeed, 
it  is  a  difficuJt  matter  to  force  a  hypodermic  needle  through  a 
pig’s  skin,  even  after  selecting  its  softest  spot. 

Before  closing  this  subject  I  would  invite  attention  to 
Tables  E  and  F.  From  the  former  we  learn  that  the  guinea- 
fowl  possesses  a  slightly  greater  degree  of  protection  than  the 
common  fowl.  Calmette  has  explained  the  resistance  of  the 
latter  to  venom  as  being  due  to  its  reserve  air-sacs. 

Comments  on  Table  F  will  be  found  in  a  footnote  to  it. 

Does  the  Indian  Snake  Charmer  possess  any  Degree  of 
Immunity  from  the  Effects  of  the  Bites  of 
Poisonous  Snakes? 

In  order  to  answer  the  above  question,  I  have  been  at 
considerable  pains  to  collect  information  from  a  variety  of 
different  sources.  As  the  outcome  of  these  inquiries,  I  have 
been  led  to  the  following  conclusions  : 

1.  The  snakemen  of  Southern  India  trust  as  a  rule  to  value¬ 
less  vegetable  drugs  or  mixtures  of  drugs.  With  but  few 
exceptions,  they  know  absolutely  nothing  of  prophylactic 
inoculations,  or  of  any  other  measures  beneath  which  a  sub¬ 
stratum  of  scientific  reasoning  can  be  traced. 

2.  A  few  exceptional  charmers,  here  and  there,  swallow 
venom  or  rub  it  into  their  limbs,  but  without  any  definite 
ideas  as  to  why  they  do  so.  All  that  one  can  elicit  by  in¬ 
quiry  is  the  reply  “  It  is  a  custom,”  and  to  the  Eastern  mind 
this  explanation  is  all-satisfying.  It  is  possible,  but  I  think 
very  unlikely,  that  these  men  conceal  their  knowledge.  On 
this  point  the  evidence  of  my  assistant,  Dr.  Pinto,  is  most 
valuable,  as  he  knows  the  caste  well,  and  speaks  their  lan¬ 
guage  fluently.  He  expresses  himself  as  convinced  that  the 
men  he  deals  with  for  snakes  are  really  ignorant  of  any 
method  of  protection  against  snakebite.  Captain  Giffard, 
who  has  devoted  a  good  deal  of  his  consideration  to  such  sub¬ 
jects,  gives  me  the  following  interesting  information  in  a 
recent  letter:  “The  head  snakeman”of  Chingleput,  “who 
died  of  a  cobra  bite  as  he  was  bringing  a  snake  to  me,  was 
well  known  to  eat  cobra  poison  whenever  he  killed  a  cobra; 
he  was  employed  killing  snakes,  was  supposed  to  be  invul¬ 
nerable,  and  had  a  reputation  for  snakebite  curing,  by  means 
of  medicines  administered  to  his  patients  by  the  mouth  (some 
sort  of  vegetable  medicines).  The  other  men  hereabout  do 
not  eat  poison,  but  rub  it  on  their  arms.” 

3.  A  surprisingly  large  number  of  snakemen  appear  to 
lose  their  lives  in  the  pursuit  of  their  vocation.  Within  the 
last  year  Captain  Giffard  and  Dr.  Pinto  have  each  reported  a 
death  among  the  men  they  employ  to  assist  them  in  collecting 
venom  with  a  view  to  help  me  in  my  experiment.  It  would 
be  easy  to  multiply  instances,  but  space  does  not  permit  this 
being  done ;  suffice  it  to  say  that  a  number  of  the  fatal  cases 
among  these  men  occur  while  the  victim  is  under  the  influ¬ 
ence  of  liquor,  and  that  no  room  can  be  left  for  doubt  that  the 
South  Indian  snake  charmer  is  not  highly  immunised  against 
venom.  On  the  other  hand,  it  is  but  fair  to  quote  an  extract 
from  a  letter  received  by  the  writer  from  Major  Lloyd,  of  the 
19th  Madras  Infantry,  a  gentleman  who  spends  much  of  his 
spare  time  in  studying  the  ways  of  venomous  snakes.  He 
writes:  “  Colonel  Watson  and  I  saw  a  snake  charmer  bitten 
by  a  cobra  in  Behrampore.  The  cobra  was  a  fresh  one  he  had 
recently  caught,  and  its  poison  bag  was  intact ;  he  was  bitten 
on  the  forefinger  knuckle,  where  it  joins  the  hand,  and  I  saw 

blood  on  the  wound . The  man  laughed,  and  at  once  pro- 

duced  several  pills,  of  which  he  swallowed  two,  rubbed  in 
another  over  the  bite,  and  went  on  with  his  performance.” 
Major  Lloyd  describes  how  he  kept  a  close  watch  on  the 
cobra,  and  as  soon  as  the  performance  was  over  made  the 
charmer  close  the  snake’s  jaws  on  a  fowl’s  leg,  with  fatal 
results  to  the  bird  in  ten  minutes.  It  seems  possible  that 
this  man  had  succeeded  in  attaining  some  measure  of  im¬ 
munity.  I  have  met  with  snakemen  who  showed  me  scars 


which  they  asserted  were  the  results  of  bites  by  cobras  ;  there 
was  no  proof  forthcoming  as  to  the  correctness  of  their  state¬ 
ments. 

4.  Many  of  the  men  who  deal  in  poisonous  snakes  un¬ 
doubtedly  take  early  means  to  secure  themselves  against  a 
bite  by  breaking  off  the  poison  fangs.  There  are  two  well 
recognised  means  of  doing  this  :  one  is  to  seize  the  snake  close 
behind  the  head,  and  force  open  the  jaws  with  a  bit  of  stick, 
which  is  then  passed  behind  the  fangs  and  drawn  forcibly 
forwards  ;  the  other  is  to  throw  a  piece  of  rag  tied  on  to  a 
string  to  the  cobra,  and  when  it  bites  to  twitch  the  rag  with 
the  impaled  teeth  out  of  the  animal’s  mouth  with  a  jerk. 
Lieutenant-Colonel  O’Hara,  I.M.S.,  tells  me  of  a  third  protec¬ 
tive  method— namely,  the  production  of  an  artificial  internal 
fistula  by  tapping  the  poison  sac  through  the  mouth  and  far 
back  with  a  sharp  instrument.  I  have  no  experience  of  this 
practice.  Professor  Calmette,  in  his  most  interesting  work 
Le  Venin  des  Serpents,  commits  himself  to  a  statement  which 
lies  outside  my  experience,  when  he  says  on  p.  48,  “  Certains 
jongleurs  exhibent  des  serpents  auxquels  ils  ont  pris  soin 

d’arracher  les  croquets  ou  d’extirper  les  glandes . ”  The  italics 

are  my  own,  and  refer  to  the  statement  to  which  I  take  excep¬ 
tion  ;  speaking  from  a  large  experience  of  Indian  snakemen 
and  their  ways,  I  have  never  met  with  a  ease  in  which  there 
was  any  evidence  that  the  glands  had  been  extirpated,  nor  do 
I  believe  that  these  ignorant  men  would  be  capable  of  per¬ 
forming  such  an  operation.  On  the  other  hand,  one  can 
unhesitatingly  endorse  Professor  Calmette’s  assertion  that 
many  of  the  snakemen  carry  on  their  performances  with 
cobras  whose  venom  apparatus  is  intact.  This  leads  us 
naturally  to  our  next  conclusion,  which  we  cannot  do  better 
than  put  in  Professor  Calmette’s  own  words,  which  deserve  a 
hearty  endorsement. 

5.  “  C’est  grace  a  uneconnaissanceparfaite  des  habitudes  et 
des  mouvements  du  reptile  qu’ils  (the  snakemen)  evitent 
presque  toujours  d’etre  mordus.”  This  was  the  conclusion  I 
had  arrived  at  before  I  had  the  pleasure  of  seeing  Dr.  Cal¬ 
mette’s  paper,  but  I  cannot  go  so  far  as  to  say  with  the 
French  observer:  “II  ne  parait  done  pas  qu’ils  sachent  se 
donner  1’immunitd  contre  le  venin  par  un  proeddd  quel- 
conque.”  The  comparative  immunity  amongst  snake 
charmers  is  undoubtedly  due  to  the  fact  that  these  men 
understand  the  cobra  well,  and  are,  therefore,  seldom  bitten. 
You  will  never  see  a  snakeman  make  a  sudden  movement 
when  dealing  with  a  cobra  ;  every  action  is  slow  and  deliber¬ 
ate,  and  otten  pervaded  with  a  sense  of  rhythm  ;  there  is  a 
consciousness  of  power  over  the  reptile  that  appears  to  mes¬ 
merise  it.  I  have  seen  a  charmer  sit  on  the  ground  in  the 
characteristic  position  of  the  East,  within  easy  striking  dis¬ 
tance  of  a  cobra,  and,  without  touching  the  animal,  mesmerise 
it  till  it  followed  mechanically  every  movement  of  his  swaying 
knee  the  while  that  the  man’s  attention  was  drawn  elsewhere. 
The  photographs  on  p.  217  and  p.  218,  taken  by  the  writer  and 
unfortunately  damaged  by  climate,  illustrate,  better  than  any 
words  can,  to  one  who  has  not  watched  a  charmer  at  work  the 
extraordinary  power  these  men  exercise.  It  will  be  observed 
that  in  both  cases  the  man’s  eyes  have  left  the  cobras  and  are 
fixed  in  rapt  attention  on  the  camera. 

A  gentleman  who  handles  poisonous  snakes  freely,  and  who 
does  not  hesitate  to  thrust  his  naked  hand  into  a  box  contain¬ 
ing  a  number  of  cobras,  gives  this  advice  to  those  who  wish 
to  follow  his  hazardous  example  :  “  Never  be  afraid  of  the 
snakes,  never  make  a  sudden  move,  and  you  are  quite  safe.” 
It  is,  however,  quite  a  different  matter  when  one  comes  to 
deal  with  Russel  vipers  ;  they  are  sluggish,  uncertain-tem- 
pered  snakes,  which  do  not  rise  to  strike  but  spring  out  from 
their  coil  with  a  suddenness  and  rapidity  which  are  appalling. 

I  had  a  very  narrow^  escape  whilst  experimenting  some  years 
ago  with  a  Russel  viper,  with  a  view  to  ascertain  its  maximum 
height  of  strike;  the  viper,  which  was  lying  on  the  ground, 
suddenly  shot  out,  like  the  crack  of  a  whip,  aiming  its  blow 
not  at  the  guinea-pig  tied  to  a  stick  which  I  was  offering  it  as  a 
bait,  but  at  my  leg.  Now  remembering  the  character  of  this 
viper,  it  is  noteworthy  that  one  never  sees  the  ordinary  snake 
charmer  with  one  in  his  possession;  indeed  one  has  the 
greatest  difficulty  in  persuading  snakemen  to  catch  and  bring 
specimens  of  thedaboia;  they  know  well  that  their  blandish¬ 
ments  are  thrown  away  on  this  snake,  charm  they  never  so 
wisely. 


We  may  sum  up  our  conclusions  in  a  very  few  words  • 

1.  The  snakemen  of  South  India  are  certainly  ignorant  of 

any  method  of  producing  in  themselves  a  highly-developed 
condition  of  immunity.  y 

2.  Some  few  of  them  appear  to  practise  the  swallowing  of 
venom,  or  the  inunction  of  venom  into  their  limbs,  but  it  is 
doubtful  if  they  do  so  with  any  well-defined  object.  It  is  pos¬ 
sible  that  they  thus  obtain  some  degree  of  immunisation. 

3.  They  confine  themselves  almost  exclusively  to  the  cobra 
and  escape  harm  by  their  intimate  knowledge  of  the  methods 
of  handling  this  snake. 

It  only  remains  for  me  to  express  my  sense  of  indebtedness 
to  the  many  who  have  helped  me  in  this  work.  Though  they 
are  too  numerous  to  mention  individually,  there  are  three 
names  I  must  not  omit,  namely,  those  of  Captain  Gifi'ard  and 
Captain  Gabbett,  of  the  I.M.S.,  and  of  Mr.  Charles  Gray  of 
Coonoor. 

Refebence. 

1  Vide  Lydekker’s  Royal  Natural  History. 


A  CASE  BEARING  UPON  THE  PATHOLOGY  OP 

ACROMEGALY. 

By  PERCY  G.  LODGE,  L.S.A., 

Surgeon  to  the  Bradford  Woman’s  Home  and  Shelter. 

E.  M.,  a  man,  aged  22  years,  complained  about  January,  1898, 
of  stiffness  of  the  right  knee  when  going  out  to  work.  At  first 
this  wore  off  during  the  day,  but  shortly  became  constant. 
The  case  was  placed  in  my  hands  in  May.  At  this  time  the 
knee  was  much  swollen,  the  cutaneous  veins  were  enlarged 
on  the  inner  side  and  front,  the  limb  was  held  in  the  position 
of  slight  flexion,  and  could  only  be  moved  with  considerable 
pain.  The  great  degree  of  enlargement  was  due  to  the  tibia 
in  the  popliteal  space.  About  this  time  he  was  seen  by  Mr. 
Teale,  of  Leeds.  From  the  earliest  appearance  of  symptoms 
to  this  time  about  twelve  months  had  elapsed. 

At  the  beginning  of  June,  1898,  I  explored  by  means  of  a 
trephining  operation  the  medullary  tissue  of  the  head  of  the 
tibia.  This  proceeding  established  the  presence  of  consider¬ 
able  subperiosteal  thickening.  No  pus  or  signs  of  abscess 
could  be  found.  Mr.  Teale,  after  mature  consideration  of  all 
the  points  of  the  case,  advised  amputation.  His  father 
thought  that  he  would  like  further  advice  before  so  severe  a> 
measure  was  carried  out.  Mr.  Mayo  Robson  saw  him  a  day  or 
two  after,  and  confirmed  Mr.  Teale’s  opinion. 

On  July  21st  we  performed  amputation  by  Mr.  Teale’s 
method  at  the  Eldon  Mount  Nursing  Home.  We  began  by 
making  a  preliminary  incision  into  one  of  the  nodular  masses 
around  the  hamstrings.  Mr.  Teale  at  once  decided  that  the 
mischief  was  malignant ;  indeed,  the  tissues  were  semi-fluid 
from  degeneration,  softening,  and  haemorrhage.  It  was 
thought  that  the  form  was  probably  round-celled  sarcoma 
arising  from  the  periosteum  an  opinion,  which  was 
afterwards  confirmed  by  means  of  the  microscope,  and  by 
a  careful  examination  of  the  removed  limb.  The  course  of  the 
case  after  operation  was  quite  uneventful,  the  flaps  healed  by 
first  intention,  and  caused  me  no  serious  anxiety. 

He  returned  home  three  weeks  later,  and  from  that  date 
began  rapidly  to  improve  in  health  and  strength.  Two 
months  after  he  could  get  about  the  farm  by  the  aid  of  a 
crutch,  and  seemed  to  all  appearance  quite  recovered ;  in¬ 
deed,  he  obtained  an  artificial  limb  and  was  beginning  to  use 
it.  Although  the  amputation  was  through  the  lower  third  of 
the  femur,  a  good  square  flap  was  formed  from  the  tissues  in 
front  of  the  knee-joint  the  excellent  result  of  the  Teale’s  ampu¬ 
tation  quite  justified  the  procedure.  About  nine  months  alter 
his  return  home  his  hands  began  to  enlarge,  and  there  was. 
a  similar  enlargement  in  the  other  knee  to  that  from 
which  he  had  first  suffered.  He  was  under  the  care  of  his  local 
doctor  at  this  time.  I  saw  him  about  the  middle  of  June, 
1899  ;  his  hands  were  then  enormous,  symmetrical,  and  pos¬ 
sessed  very  little  mobility.  The  fingers  were  sausage-like  ; 
the  nails  were  unaltered,  but  the  skin  presented  a  moist 
bluish  appearance.  His  mind  also  was  clouded  towards  the 
end.  His  weight,  too,  had  much  diminished,  and  from  this 
time  he  became  steadily  worse,  and  died  on  August  28th, 
1899. 
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His  mother  died,  aged  52  years,  from  some  form  of  malig¬ 
nant  disease,  which  was  said  to  have  “run  into  consumption.” 
One  sister  died  of  consumption  at  the  age  of  21,  the  other 
has  suffered  for  twenty  years  from  what  is  most  likely  dis¬ 
seminated  sclerosis.  The  father  is  living,  and  is  quite 
robust. 

No  post-mortem  examination  was  obtainable  unfortunately, 
neither  were  any  special  observations  made  respecting  cranial 
or  jaw  enlargement ;  the  thyroid  body  was  unaltered.  I  have 
no  observations  of  anything  abnormal  connected  with  the 
thyroid  body,  of  the  presence  of  homonymous  hemianopia, 
nor  of  optic  neuritis.  The  important  feature  of  this  case 
seems  to  be  its  bearing  on  the  causation  of  the  acute  malignant 
form  of  acromegaly,  the  duration  of  which — three  to  four 
years — is  nevertheless  longer  than  in  this  case.  It  may 
fairly  be  assumed  that  there  were  secondary  deposits  involving 
the  pituitary  body  which  gave  rise  to  enlargement  of  the 
hands.  In  the  case  of  Caton  and  Paul,  Hansemann,  Mosse 
and  Daunic,  Pincles,  Uhthoff,  and  Wolf  the  clinical  aspects 
were  somewhat  similar,  and  in  all  sarcoma  involved  the  hypo¬ 
physis. 
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CASE  OF  INVERSIO  UTERI. 

On  June  26th  I  was  summoned  by  a  midwife  to  visit  Mrs.  L., 
just  confined  of  her  sixth  child,  as  “  something  very  unusual 
had  come  away.”  On  arrival  I  found  the  woman  pale  and 
collapsed,  with  a  large  bleeding  substance  lying  in  a  pool  of 
blood  between  the  legs.  I  first  injected  about  a  drachm  of 
ether  hypodermically,  and  made  her  swallow  two  tablespoon¬ 
fuls  of  brandy  in  cold  water.  On  examining  the  “  substance  ” 
I  found  the  uterus  with  the  placenta  adherent  all  over  its  in¬ 
verted  surface.  Knowing  that  the  peeling  off  of  the  after-birth 
has  been  strongly  condemned  by  some  high  authorities,  I 
tried  first  to  reduce  the  organ  en  masse ,  but 
found  it  impossible  so  to  do.  I  then  separated 
the  secundines  completely  (haemorrhage  ceasing  im¬ 
mediately),  grasped  the  cervical  end  of  the  womb. 
Kneading  the  organ  gradually  and  firmly  up  until  I  was  satis¬ 
fied  that  it  was  well  above  the  brim,  I  then  screwed  up  my 
fingers,  and  pressed  persistently  on  the  inverted  fundus,  when 
in  about  three  minutes  I  was  rewarded  by  its  reduction  with 
an  unmistakable  flap. 

I  bound  the  legs  firmly  together,  applied  a  binder  and  pad, 
and  gave  a  large  dose  of  ergot.  The  woman’s  recovery  has 
been  in  every  way  satisfactory  ;  the  temperature  never  rose 
above  ioi°,  and  that  only  on  the  eighth  day.  On  July  13th 
she  was  quite  convalescent.  I  have  attended  some  2,000  cases 
of  midwifery,  but  never  experienced  so  untoward  an  accident 
before.  I  am  satisfied  that  no  blame  whatever  attached  to  the 
midwife,  who  is  a  most  capable  woman. 

Coventry.  D.  M.  McVeagh,  M.K.Q  C.P.,  etc. 


DARK  SCLEROTICS  AND  FRAGILITAS  OS3IUM. 
last  annual  meeting  of  the  Dermatological  Society  of  Great 
Britain  and  Ireland  I  showed  a  young  woman  suffering  from 
-eczema  who  had  remarkably  dark  sclerotics.  When  she  first 
■consulted  me  on  account  of  her  eczema,  a  fortnight  before  the 
meeting  of  the  Society  took  place,  my  attention  was  arrested 
by  the  extraordinary  transparency  of  the  whites  of  her  eyes, 
which  allowed  one  to  see  the  dark  pigmentation  of  the  choroid 
underneath.  I  asked  her  if  she  had  ever  had  any  bones 
broken,  and  she  told  me  she  had  had  several  times,  on  one 
occasion  when  she  had  merely  fallen  on  the  bed.  She  also 
told  me  that  her  father’s  eyes  were  like  hers,  and  that  he  had 
several  times  broken  his  bones,  and  that  only  recently  he  had 
broken  an  arm  by  putting  his  coat  on. 

My  reason  for  putting  the  questions  to  the  girl  was  that 
when  in  general  practice  twenty  years  ago  I  met  with  a  little 


boy  who  during  the  two  years  that  I  was  his  medical  attendant 
suffered  from  no  fewer  than  nine  independent  fractures.  He 
fractured  his  arms  four  times  and  thighs  and  legs  five  times, 
in  addition  to  a  slight  green-stick  fracture  of  the  tibia  which 
his  mother  treated  herself  by  binding  the  limb  at  the  seat  of 
the  fracture  with  a  necktie.  This  child  had  the  darkest  sclero¬ 
tics  which  I  ever  remember  to  have  seen.  From  inquiries  that 
I  have  made  from  several  well-known  surgeons  this  association 
of  dark  sclerotics  and  fragility  of  bones  has  rot  been  recognised. 
Treves,  in  his  well-known  work  on  Surgery  (1895)  says  that  we 
had  better  admit  that  we  know  nothing  about  the  cause  of 
this  condition  in  bones.  This  being  the  present  state  of  our 
knowledge  1  think  my  observation  is  worth  publishing.  I 
would  suggest  that  the  transparency  of  the  sclerotics  indicates 
a  want  of  quantity  or  quality  of  the  fibrous  tissue  forming  the 
framework  of  the  various  organs  of  the  body,  and  probably 
explains  the  want  of  spring  or  toughness  in  the  bones  of  these 
peculiar  individuals. 

Wimpole  Street,  W.  Alfred  Eddowes,  M.D. 


HYSTERIA  IN  A  MALE. 

F.  H.,  a  chairmaker,  a  stout,  strong-looking  young  man,  aged 
26,  usually  in  good  health,  had,  however,  an  ingrowing  toe¬ 
nail  on  the  left  great  toe,  but,  as  a  rule,  suffered  little  incon¬ 
venience  from  it.  On  July  14th  he  had  walked  more  than 
usual,  and  complained  of  shooting  pains  from  the  toe,  which 
he  said,  affected  his  heart,  so  that  he  begged  an  acquaintance 
to  pluck  it  (the  heart)  out,  as  he  could  not  stand  the  pain  of 
it  any  longer.  Soon  afterwards  he  was  seen  to  slide  from  the 
chair  on  which  he  was  sitting  to  the  ground,  and  then  began 
to  throw  himself  about  in  violent  piroxysms,  striking  the 
back  of  his  head  against  the  ground,  and  snapping  with  his 
teeth  at  the  friends  who  were  trying  to  hold  him  down.  The 
spasms,  which  at  first  were  extremely  violent,  appeared  to 
come  from  the  affected  toe,  and  he  soon  became  unconscious, 
but  not  to  the  same  extent  as  an  epileptic,  for  he  occasionally 
sat  up,  stared  at  h>s  friends,  and  called  one  or  two  of  them  by 
name  ;  his  face  was  red,  not  pallid ;  nor  did  he  void  urine  or 
faeces.  He  acted  exactly  like  a  woman  in  a  fit  of  hysteria. 
One  peculiar  feature  of  the  case  was  the  violent  action  of  the 
abdominal  muscles,  which  moved  up  and  down  rapidly  for  at 
least  a  minute,  while  all  the  other  muscles  of  the  body  were 
still,  and  there  were  also  severe  spasms  of  the  diaphragm, 
during  which  the  patient  would  exclaim,  “My  heart!  my 
heart!”  but  neither  palpation  nor  the  stethoscope  gave  any 
confirmatory  evidence  of  cardiac  disturbance. 

1  had  him  cai’ried  indoors  and  laid  on  a  mattress  on  the  floor, 
where  the  paroxysms  continued  as  before  until  a  morphine 
powder  I  had  shaken  dry  into  his  mouth  overpowered  him  and 
lie  fell  asleep,  to  wake  up  next  morning  very  stiff  and  sore 
from  his  unusual  muscular  exertions,  but  without  any  pain  in 
his  toe  which  appeared  to  be  the  hysterogenic  spot.  During 
the  paroxysms  the  patient  moaned  a  good  deal  and  gnashed 
his  teeth,  but  his  tongue  was  not  bitten,  though  he  caught  the 
neck  of  his  shirt  in  his  mouth  and  tore  it.  On  recovery  he 
had  no  recollection  of  what  had  taken  place. 

1  may  add  that  the  man  is  very  muscular,  especially  in  the 
upper  part  of  the  body,  that  he  weighs  11  stone  7  lbs.,  and  is 
5  feet  7  inches  in  height.  He  had  never  been  affected  in  the 
same  way  before,  so  that  his  attack  may  be  put  down  to  ner¬ 
vous  exhaustion  arising  from  the  pain  caused  by  the  ingrow¬ 
ing  toenail,  which  was  unduly  irritated  by  a  long  walk  in 
very  hot  weather,  in  a  pair  of  brown  leather  tightly-fitting 
boots. 

High  Wycombe,  Bucks. _ W.  T.  Greene,  M.D. 

FIBROMYOMA  OF  THE  VAGINA. 

G. ,  aged  40,  multipara,  a  Rajputin,  came  under  my  care  at  the 
Raghoraj  Singh  Hospital,  Sutna,  Central  India,  in  the  end  of 
1899,  complaining  of  what  she  described  as  a  prolapsed  womb. 

Outside  the  vulvar  cleft  was  a  tumour  the  size  of  a  large 
cocoanut,  which  further  examination  proved  to  be  a  sessile 
tumour  originating  from  the  upper  part  of  the  anterior  vaginal 
wall.  On  emerging  from  the  vulva,  which  event  was  dated 
about  a  year  before  the  patient  consulted  me,  the  tumour 
brought  down  with  it  the  urethra,  part  of  the  bladder,  and  the 
anterior  vaginal  wall,  and  the  03  uteri  could  be  felt  behind 
the  tumour  just  inside  the  vulvar  opening.  The  tumour 
was  readily  enucleated,  and,  redundant  capsule  having  been 
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removed,  the  cavity  left  was  stuffed  with  iodoform  and  the 
edges  brought  together.  The  uterus  having  been  replaced  in 
its  normal  position,  iodoform-glycerine  plugs  were  used  as  a 
vaginal  dressing,  and  the  wound  rapidly  healed.  The  patient 
was  discharged  cured  on  the  eighth  day  after  operation.  The 
case  is  of  interest  on  account  of  its  rarity.1 

Pat.  A.  Weir,  M.A.,  M.B.,  C.M., 

Sutnx,  Central  India.  Lieutenant-Colonel,  I.M.S. 
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CHICHESTER  INFIRMARY. 

CASE  OF  IDIOPATHIC  TETANUS  :  DEATH  IN  [THIRTY-SIX  HOURS 
FROM  ONSET  OF  SYMPTOMS. 

(Under  the  care  of  A.  E.  Buckell,  M.D.Lond., 
Honorary  Physician  to  the  Hospital.) 

^Reported  by  David  Ewart,  M.B.,  Ch.B.Ed.,  House-Surgeon.] 
The  patient,  a  ,boy,  aged  12,  was  in  his  usual  health  on 
April  23rd  last,  and  attended  school,  but  about  1  a.m.  on 
April  24th  he  complained  of  “  face  ache.”  At  7  a.m.  he  found 
he  could  not  get  out  of  bed  on  account  of  stiffness  and  pain 
in  the  neck  and  back.  Solid  food ’was  offered  to  him,  but  he 
could  not  take  it  on  account  of  difficulty  in  mastication  ;  he, 
•  however,  swallowed  fluids  fairly  well.  During  the  morning 
the  symptoms  became  more  marked,  and  a  medical  man  was 
sent  for.  Dr.  A.  E.  Buckell  saw  the  case  in  the  afternoon  and 
advised  immediate  removal  to  this  infirmary,  where  he  was 
admitted  at  6  p.m.  His  temperature  was  then  98°,  his  pulse 
96,  and  his  respirations  22.  There  was  no  history  of  any 
injury,  nor  was  there  any  evidence  of  a  wound  old  or  recent. 
The  muscles  of  theneck  and  back  were  quite  rigid.  The  head  was 
retracted  and  there  was  opi  sthotonos ;  the  j  aws  couldbe  separated 
about  a  quarter  of  an  inch  only.  Risus  sardonicus  was  well 
marked.  The  muscles  of  the  extremities  were  not  involved 
in  the  rigidity.  The  superficial  and  deep  reflexes  were  much 
increased.  His  intellectual  faculties  were  unimpaired,  but 
he  spoke  only  in  monosyllables.  There  was  profuse  perspira¬ 
tion.  Crepitations  were  audible  all  over  the  chest. 

The  rigidity  of  tliemusclesof  theface,  neck,  and  back  was  con - 
tinuous  until  death.  From  the  first  paroxysms  of  increased 
irigidity  of  these  muscles  were  frequent.  Whilst  the  patient 
was  in  the  infirmary  seventy- five  paroxysms  were  noted. 
Most  of  them  were  only  momentary,  especially  in  the  earlier 
part  of ;  the  illness.  The  more  severe,  which  became  in¬ 
creasingly  frequent,  lasted  from  one  to  two  minutes.  During 
them  the  patient  groaned,  the  head  became  more  retracted, 
the  back  more  arched,  and  the  “  risus  ”  more  marked.  Usu¬ 
ally  the  fingers  of  one  or  both  hands  were  clenched.  The 
lower  limbs  were  sometimes  extended,  whilst  at  others  one 
knee  was  drawn  up.  Such  contractions  of  the  muscles  of  the 
extremities  seemed  to  be  rather  an  expression  of  pain  due  to 
the  spasm  than  a  part  of  the  rigidity.  The  pulse-rate  and 
respirations  also  became  much  more  rapid  during  the  spasms, 
and  perspiration  was  profuse.  It  was  only  during  the  later 
paroxysms  that  the  respiratory  movements  were  absolutely 
-checked  for  any  appreciable  length  of  time. 

During  the  night  the  patient  had  occasional  short  periods  of 
sleep.  Even  then  slight  contractions  of  the  facial  muscles 
occasionally  occurred.  The  temperature  kept  steadily  rising  : 
at  2  a.m.  on  April  25th  it  was  ioo°,  at  6  a.m.  100°,  at  10 
a.m.  100.60,  and  shortly  before  death,  which  occurred  at  1  p.m., 
it  was  1 03°. 

In  regard  to  treatment  the  patient  was  put  on  full  doses  of 
potassium  bromide  and  chloral  hydrate.  On  the  evening  of 
admission  20  c.cm.  of  antitetanus  serum  were  injected  sub¬ 
cutaneously,  this  being  all  that  was  then  available.  An 
attempt  was  made  to  control  the  more  severe  paroxysms  by 
chloroform,  but  they  returned  shortly  after  its  withdrawal. 
None  of  these  measures  seemed  to  have  any  favourable  influ¬ 
ence  whatever  on  the  course  of  the  disease.  Rectal  feeding 
1  Ebitish  Medical  Journal,  February  4th,  1899,  paper  by  Dr.  Philipps. 


was  resorted  to,  as  it  was  found  impossible  to  administer 
nourishment  by  the  mouth.  A  post-mortem  examination  was 
made  when  a  further  search  was  made  for  any  wound  or 
abrasion  of  surface,  but  none  was  found.  In  regard  to  the  in¬ 
ternal  organs  no  naked-eye  pathological  change  was  found  ex¬ 
cept  considerable  congestion  of  both  lungs. 
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in  the  Chair. 

Wednesday ,  July  11th,  1900. 

The  Treatment  of  Dysmenorrhcea. 

Dr.  Haultain,  in  opening  a  discussion  on  this  subject,  de¬ 
fined  dysmenorrhcea  as  “pain  associated  with  and  dependent 
upon  menstruation  of  such  severity  as  to  interfere  materially 
with  the  sufferer’s  performance  of  her  usual  duties.”  As  a 
rule  the  pain  was  local  and  pelvic.  Pain  of  the  character 
defined  was  to  be  considered  at  all  times  pathological,  and 
was  usually  due  to  local  abnormal  conditions.  The  causes  of 
dysmenorrhcea  were  inflammatory  and  obstructive,  alone  or 
combined.  The  inflammatory  variety  embraced  congestive 
and  inflammatory  conditions  of  the  uterus  and  its  appendages. 
The  “  obstructive  ”  variety  was  necessarily  confined  to  morbid 
states  of  the  uterus  alone.  A  rational  explanation  of  the  pain 
in  the  latter  was  that  the  blood  which  escaped  from  the 
capillaries  of  the  uterine  mucosa  was  impeded  in  its  escape 
from  the  uterus.  This  might  be  by  a  temporary  state  of 
spasm,  or  by  a  permanent  blocking  of  the  uterine  canal 
through  flexions,  new  growths,  or  developmental  stenosis. 
The  obstructed  flow  naturally  caused  distension  of  the  uterus 
from  retention  of  blood,  which  might  or  might  not  coagulate 
in  the  uterine  cavity,  and  which  stimulated  forcible  contrac¬ 
tion  of  the  organ  for  its  expulsion.  As  the  result  of  uterine 
distension  and  contraction  pain  was  complained  of.  When 
the  pain  was  inflammatory  it  was  due  to  the  vascularity  which 
occurred  before  menstruation  still  further  congesting  the 
already  inflamed  tissues.  The  discomfort  was  necessarily 
diminished  after  the  depletion  which  occurred  during  the 
flow.  From  a  clinical  standpoint  dysmenorrhcea  might  be 
considered  as  of  two  main  types — menstrual  and  premenstrual. 
Both  might  be  present.  When  obstruction  alone  existed  the 
pain  occurred  at  the  time  of,  or  immediately  before,  the  flow  ; 
while  in  the  inflammatory  variety  the  pain  would  be  most 
pronounced  during  the  period  of  congestion  before  the  actual 
flow  occurred.  If  the  inflamed  organs  were  only  the  appen¬ 
dages,  the  depletion  acquired  by  the  flow  occurring  neces¬ 
sarily  gave  considerable  relief;  thus  the  so  called  ovarian 
or  tubal  dysmenorrhcea  was  mainly  premenstrual  in  its 
character.  On  the  other  hand,  in  uterine  inflammation,  such 
as  endometritis,  the  pain,  though  premenstrual,  might  be 
continued  through  the  period  by  the  contractions  of  the 
tender  uterus,  or  by  the  thickened  and  swollen  diseased 
mucosa  offering  a  blcck  to  the  easy  exit  of  the  menstrual 
blood.  In  the  same  way  congested  or  inflamed  ovaries,  with 
endometritis,  gave  rise  to  the  combined  types  of  premenstrual 
and  menstrual  dysmenorrhcea.  The  obstructive  or  menstrual 
variety  greatly  preponderated  as  the  initial  type  in  the  pro¬ 
portion  of  quite  10  to  1.  The  primarily  purely  obstructive 
tended  in  due  course  to  become  associated  with  the  pre¬ 
menstrual  or  inflammatory,  the  latter  being  a  secondary  re¬ 
sult  of  the  former — primary  obstruction,  secondary  endome¬ 
tritis,  and  perhaps  ovaritis.  As  to  treatment :  (1)  Was  it 
possible  to  cure  or  ameliorate  the  condition  ?  If  so,  how  ?  (2) 
Was  it  justifiable  to  adopt  local  treatment  with  the  methods 
at  our  disposal  ?  The  former  inquiry  might  be  answered  in 
the  affirmative.  The  different  causes  of  the  symptom  had  to 
be  inquired  into,  and  action  taken  accordingly.  Stenosis  and 
flexions  were  the  most  common  causes,  congenital  ante¬ 
flexion  with  stenosis.  To  remedy  this  dilatation  might  be 
forcible  or  gradual.  Dr.  Haultain  had  found  the  use  of  the 
tent,  or  the  forcible  dilatation  by  bougies  up  to  15  French  or 
10  Hegar  most  efficacious.  In  the  majority  of  aggravated 
cases  there  was  a  coincident  endometritis,  which  curettage 
with  subsequent  hot  vaginal  douching  materially  assisted  in 
effecting  a  more  rapid  and  permanent  cure.  Incision  of  the 
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cervix  was  not  so  frequent,  but  it  was  of  much  value  in  estab¬ 
lishing  a  permanent  dilatation  of  the  cervical  canal.  After 
incision  the  wound  should  be  kept  open  for  forty-eight  hours 
by  a  strip  of  iodoform  gauze.  The  treatment  of  the  menstrual 
variety  of  dysmenorrhoer  by  means  of  drugs  had,  in  Dr.  Haul- 
tain’s  hands,  been  most  discouraging,  a  result  natural  to  expect 
if  we  assumed  the  cause  to  be  a  mechanical  obstruction.  This 
explanation  of  dysmenorrhoea,  as  shown  by  the  beneficial 
effects  derived  from  dilatation,  he  upheld  as  the  only  practical 
explanation  of  the  cause  of  the  pain.  Drugs  could  only  give  a 
temporary  alleviation  of  the  symptoms.  Unfortunately  the 
medicinal  treatment  resolved  itself  into  the  exhibition  of 
stimulants  and  anodynes,  both  objectionable  from  their  dele¬ 
terious  effect  on  the  general  health  and  morals  of  the  indi¬ 
vidual.  The  alcohol  and  morphine  habit  often  dated  from 
the  comfort  given  by  them  during  painfnl  menstruation.  In 
the  inflammatory  and  congestive  forms — particularly  those 
due  to  ovarian  causes — sedatives,  such  as  bromides,  gel- 
semium,  camphor,  and  hydrastis  found  most  favour,  com¬ 
bined  with  hot  applications,  hip-baths,  and  counter-irritants. 
When  primarily  ovarian  in  origin  such  means  were  alone  at 
our  disposal.  Primary  ovarian  mischief,  however,  was  the 
exception.  In  discussing  the  justification  of  the  local  treat¬ 
ment  of  dysmenorrhcea,  patients  had  to  be  divided  into 
married  and  unmarried.  With  the  former,  local  examination 
—and,  if  need  be,  treatment— should  in  all  cases  be  carried 
out.  The  unmarried  had  to  be  classed  in  two  groups :  (1) 
Those  who  required  by  their  own  exertions  to  maintain  them¬ 
selves,  and  (2)  those  who  did  not  require  to  work.  Those  in 
the  first  group  could  not  afford  to  be  laid  up  a  day  or  two 
monthly ;  relief  must  be  obtained,  sentiment  could  not  be 
considered.  The  second  group  formed  the  main  theme  for 
discussion.  Were  they,  for  merely  sentimental  reasons,  to 
allow  these  young  women  to  suffer  if  they  desired  to  be  cured  ? 
His  line  of  treatment  was  to  examine  them  locally  under  an 
anaesthetic,  and  at  the  same  time  be  prepared,  should  dilata¬ 
tion,  uterine  reposition,  or  curettage  be  indicated,  to  perform 
the  necessary  manipulation  there  and  then.  Among  the  many 
sentimental  objections,  the  most  common  was  that  local 
manipulation  directed  attention  to  the  sexual  organs.  Did 
not  being  hors  de  combat  every  month  during  the  sexual 
function  exercise  an  even  more  potent  influence  in  the  same 
direction  ?  In  the  majority  of  cases  menstrual  pain  tended 
to  become  aggravated  and  to  set  up  ovaritis,  which  was  most 
intractable  and  often  incurable.  The  great  bulk  of  primarily 
sterile  women  were  the  subjects  of  dysmenorrhoea,  and  in 
those  in  whom  the  sterility  had  been  cured  it  had  only  been 
when,  local  treatment  had  been  adopted  and  the  dysmenor¬ 
rhcea  removed. 


Professor  Kynoch  urged  that  the  pain  was  indicative  oi 
disease,  uterine,  extrauterine,  or  both.  Constitutional  treat¬ 
ment  ought  first  to  be  given  a  prolonged  trial  in  young  girls, 
and  many  cases  were  thus  cured.  If  they  failed,  then  local 
measures  should  be  resorted  to.  Rapid  dilatation,  in  his  ex¬ 
perience,  had  not  been  satisfactory.  He  now  left  in  a  tupelc 
tent  for  twelve  hours,  replacing  it  again  for  two  subsequent 
days,  and  plugging  the  uterus  meantime  with  sterilised 
gauze.  The  cases  associated  with  extrauterine  affections, 
most  frequent  in  married  women  who  had  been  pregnant,  and 
generally  dependent  on  pelvic  adhesions  and  ovaritis,  were 
much  helped  by  the  continued  use  of  the  hot  douche  given 
in  an  effective  way.  Where  the  returning  hot  water  caused 
inconvenience,  Stratz’s  instrument  could  be  used.  If  this 
failed,  opening  the  abdomen  by  the  vaginal  route  might  be 
necessary.  Removal  of  the  ovaries  and  abdominal  section  he 
would  reserve  for  cases  of  defective  development  of  the 
uterus,  associated  with  atresic  conditions  and  painful 
monthly  periods  in  the  absence  of  menstruation. 

™ Dr;  Church  thought  prevention  was  better  than  cure, 
lreatment  ought  to  begin  at  the  very  onset  of  menstruation 
in  care  and  avoidance  of  whatever  might  end  in  dysmenor¬ 
rhcea.  He  spoke  of  the  present  day  high  school-pressure, 
carried  on  at  the  expense  of  the  bodily  health.  The  present 
system  of  education  among  the  cultured  and  educated  classes 
made  too  severe  a  strain  on  the  nervous  system.  There  was  more 
or  less i  continuous  excitement.  Greater  attention  should  be  paid 
to  rest  for  a  day  or  two  during  menstruation,  or  complete  rest  in 
bed  if  there  were  pain.  Local  inflammation  might  arise  from 
any  lowered  state  of  the  health ;  it  might  be  autotoxic 


(from  intestinal  or  other  mucous  surface)  in  origin,  might 
follow  the  exanthemata,  or  might  be  due  to  rheumatism.  The 
rheumatic  process  might  lpad  to  antiflexion  and  stricture, 
causing  pain  and  spasm.  When  all  due  precautions  had  been 
taken  to  avert  trouble,  and  there  was  yet  painful  menstrua¬ 
tion,  exercise  on  a  cycle  or  on  horseback  between  periods  was 
sometimes  helpful. 

Dr.  Foulis  agreed  with  Dr.  Haultain  in  his  advocacy  of 
local  measures  to  alleviate  the  pain,  if  he  were  sure  that  the 
uterine  condition  produced  it.  The  causes  of  dysmenorrhcea 
ran  into  hundreds — a  large  swollen  uterus,  tender  ovaries, 
constipation,  stenosis  of  the  os,  inflammatory  conditions  of 
the  vagina,  masturbation,  and  so  on.  In  every  case  he  thought 
it  necessary  to  find  the  cause  before  beginning  treatment. 
Careful  and  prolonged  constitutional  treatment  cured  many  ; 
marriage  cured  no  end  of  patients.  When  all  ordinary  means 
failed  it  was  necessary  to  proceed  to  discover  if  there  was  any 
remediable  local  condition.  Dilatation  of  a  stenosed  os  gave 
relief  in  some  cases.  Dysmenorrhoea  for  years  in  married 
ladies,  where  no  pregnancy  occurred,  gave  fit  cases  for  local 
treatment.  He  differed  from  Dr.  Haultain  in  the  matter  of 
drugs.  He  had  seen  wonderfully  satisfactory  results  from 
their  administration— for  example,  potassium  iodide.  No 
doubt  mere  anodynes  or  other  strong  nerve  drugs  were  a 
danger.  Still  greater  was  the  danger  when  alcohol  was  the 
anodyne.  Removal  of  the  ovaries  was  constantly  advocated. 
Yet  the  other  day  there  was  an  ovariotomy  done  for  two  large 
ovarian  tumours,  and  the  patient  had  never  had  the  least  pain 
during  menstruation.  The  ovaries  had  not  produced  an  egg 
during  the  last  thirty  years,  yet  the  patient  had  regular  and 
painless  periods  all  her  life.  The  unnecessary  removal  of 
ovaries  during  the  last  twenty  years  was  something  to  be 
deplored.  Premature  local  examination  was  to  be  strongly 
deprecated. 

Dr.  Connell  (Peebles),  as  a  general  practitioner  of  thirty- 
three  years’  experience  in  a  healthy  country  district,  had  seen 
many  cases  of  dysmenorrhoea.  In  the  case  of  dysmenorrhoea 
with  sterility  no  time  should  be  lost.  Removal  of  the  ovaries 
should  not  be  lightly  thought  of  in  the  unmarried.  Cervical 
dilatation  in  the  married  should  be  used  at  once.  He  thought 
the  introduction  of  the  bicycle  had  had  more  to  do  with  the 
removal  of  painful  menstruation  than  any  other  measure  of 
late  years.  Mothers  ought  to  be  taught  to  look  after  the 
health  of  their  daughters — for  example,  in  the  matter  of  con¬ 
stipation.  As  to  drugs,  he  liked  sodium  salicylate,  if  only  for 
its  antispasmodic  properties.  That  and  potassium  iodide  he 
would  certainly  try  before  cannabis  indica.  He  objected  to 
alcohol  in  any  form. 

Dr.  Kerr  found,  on  looking  over  his  record  of  64  cases  of 
dysmennorrhcea  recently  under  his  care  either  in  the  Western 
Infirmary  or  in  private  practice  in  Glasgow,  that  excessive 
menstrual  pain  was  associated  with  inflammatory  conditions 
of  the  tubes,  ovaries,  or  uterus,  with  tumours  of  the  uterus  or 
ovaries,  or  with  displacements  of  the  uterus.  A  discussion  of 
the  treatment  of  dysmenorrhoea  then  would  involve  a  con¬ 
sideration  of  all  the  diseases  of  the  female  genital  system.  He 
presumed  that  the  present  discussion  was  aimed  at  those 
cases  where  the  lesion  was  so  obscure  that  the  symptom  came 
to  be  looked  on  as  the  disease.  He  hoped  this  class  of  case 
would  gradually  disappear.  Even  now  membranous  dysmenor¬ 
rhoea  should  be  removed  from  the  group.  For  practical  pur¬ 
poses  the  dysmenorrhoeas  might  be  divided  into  three  groups 

(O  Those  in  which  the  disease  or  lesion  was  quite  apparent, 
(2)  those  where  one  was  in  doubt  as  to  whether  the  lesion  could 
account  for  the  excess  of  pain,  (3)  those  cases  where,  as  far  as 
one  could  find,  there  was  absolutely  no  lesion.  Under  the 
second  group  he  had  found  three  classes  of  cases  :  first,  an 
abnormally  small  uterus,  3  out  of  60  cases  ;  secondly,  stenosis 
of  the  cervix,  6  out  of  60  cases  ;  and  pathological  conditions  of 
anteflexion  accounted  for  16  out  of  60.  Under  his  third  group 
he  had  only  3  cases  out  of  60  where  there  was  no  lesion,  though 
in  1  case  there  was  an  abnormally  nervous  temperament,  and 
in  another  great  ansemia.  Probably  temperament  in  these 
last  two  cases  was  a  strong  factor  in  the  pain  production.  He 
approved  of  dilatation  of  the  cervix  by  the  gradual  method,, 
but  the  dilatation  required  to  be  repeated.  Electricity  too  he 
j.  URd  beneficial.  He  did  not  believe  much  in  either 
bleeding  or  drugs.  Antipyrin  and  phenacetin  were  the  only 
drugs  he  had  found  of  any  use.  The  bicycle  improved  the 
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general  tone  of  the  individual,  and  made  her  less  subject  to 
the  discomfort. 

Dr.  Freeland  Barrour  said  it  was  very  difficult  precisely 
to  estimate  the  amount  of  the  patient’s  suffering,  and  yet  on 
this  hinged  the  question  of  the  necessity  for  operative  treat¬ 
ment.  There  were  two  factors  to  guide  one  in  estimating  the 
significance  of  the  pains  :  (i)Tlie  stimulus  to  the  peripheral 
end  of  the  nerve,  and  (2)  the  irritability  of  the  sensory  nerve 
centres.  Dr.  Weir  Mitchell  had  done  gynaecology  the  largest 
benefit.  Those  who  followed  his  line  would  greatly  help  their 
patients.  He  believed  strongly  in  medical  treatment  and  in 
attention  to  the  general  condition  of  the  patient.  He  cited  two 
cases  in  support  of  his  attitude. 

Dr.  James  Ritchie  thought  the  difficulties  met  with  were 
more  in  connection  with  those  cases  in  which  really  no 
organic  change  could  be  found,  though  it  might  be  said  that 
the  changes  found  depended  on  the  ability  of  the  examiner 
to  some  extent.  He  did  not  believe  that  flexion  per  se  was  a 
frequent  cause  of  dysmenorrhoea.  He  thought  something 
must  be  superadded  to  flexion,  and  they  had  to  treat  that 
something.  It  was  in  a  large  number  of  cases  an  inflam¬ 
mation,  which  must  be  treated.  Even  where  the  ovaries 
were  tender,  the  uterus  enlarged,  and  menorrhagia  present, 
®ie  believed,  in  patient  and  prolonged  treatment  by  douching 
and  the  use  of  ichthyol.  Aneemia  and  rheumatism  were 
causes  of  dysmenorrhoea,  and  when  these  were  fitly  treated 
the  symptom  disappeared.  Potassium  iodide  and  salophen 
ho  had  found  helpful.  He  had  not  found  so  much  benefit 
from  dilatation  of  the  os  and  cervix.  The  general  health  and 
education  had  much  to  do  with  the  amount  of  suffering.  The 
pathology  of  the  condition  had  not  been  sufficiently  studied. 
Ihe  monthly  flushing  of  the  pelvic  organs,  the  influence  of 
the  nervous  system  and  vasomotor  nerves  on  this,  the  ques¬ 
tion  of  excessive  flushing  causing  pain  had  all  to  be  con¬ 
sidered. 

Dr.  Holmes  (Chicago)  objected  to  the  “  mechanical  theory  ” 
of  the  production  of  dysmenorrhoea.  Where  there  was  clotting  of 
blood  within  the  uterine  cavity,  he  thought  the  obstructive 
theory  obtained.  Was  pain  due  to  excessive  innervation,  and 
the  absence  of  pain  to  faulty  innervation,  of  the  uterus  ?  In 
treatment  every  case  was  a  law  to  itself.  Dilatation  he  thought 
should  seldom  be  used.  The  bicycle  had  diminished  gynaeco¬ 
logical  practice  in  the  United  States.  In  the  congestive  form 
prolonged  douching  was  very  helpful. 

Dr.  Ballantyne  made  three  generalisations:  (1)  We  must 
treat  the  dysmenorrhoea,  and  go  on  treating  it ;  (2)  the  more 
correctly  the  physician  diagnosed  the  case,  the  more  certainly 
he  marched  to  success  in  treatment ;  (3)  the  Higginson 
syringe  was  one  of  the  best  methods  for  treating  every  case. 

The  President  was  perfectly  certain  that  more  appalling 
results  than  sometimes  arose  from  the  administration  of 
alcohol  to  young  women  suffering  from  painful  menstruation 
could  hardly  be  conceived.  The  majority  of  the  alcoholic 
case3  they  had  to  deal  with  in  daily  practice  arose  through 
young  women  being  treated  by  their  mothers  with  alcohol 
during  their  menstrual  periods.  Local  examination  should  be 
deferred  till  one  was  definitely  certain  that  it  was  absolutely 
necessary.  After  that  it  was  the  worst  possible  practice  to 
defer  it.  He  did  not  believe  that  any  damage  could  be  done 
to  a  girl  by  an  examination  under  an  anaesthetic  at  all  com¬ 
parable  to  the  constant  dread  and  anxiety  with  which  she 
looked  forward  to  these  monthly  recurring  attacks. 

In  reply,  Dr.  Haiiltain  said  he  believed  that  in  the  vast 
majority  of  cases  dysmenorrhoea  was  due  to  local  causes  ;  he 
did  not  believe  very  much  in  constitutional  conditions, 
though  these  might  set  up  local  inflammation.  He  adhered 
to  his  belief  in  the  mechanical  theory.  When  dysmqnorrhoea 
could  be  cured  by  dilating  the  cervix,  he  was  convinced  that 
the  pain  had  been  due  to  some  obstruction  in  that  cervix. 
Of  course  some  patients  had  to  return  for  a  second  dilatation, 
but  the  majority  were  cured  by  one  dilatation. 


Laryngological  Society  of  London. — At  a  meeting  on 
June  1st,  Dr  de  IIavilland  Hall,  President,  intheChair,  Dr. 
W.  A.  Aikin  read  a  paper  on  the  resonators  of  the  voice.— Dr. 
Walker  Downie  showed  a  specimen  of  sarcoma  of  the  tonsil 
removed  from  a  woman  aged  58.  The  tonsil  was  enucleated 
nine  months  ago,  and  there  was  at  present  no  sign  of  recur¬ 
rence. — Mr.  Butlin  showed  a  case  of  primary  dilatation  of  the 


oesophagus  in  a  man  aged  34.  Perichondritis  of  the  larynx 
had  been  caused  apparently  by  wearing  an  oesophageal  tube 

and  had  necessitated  tracheotomy  for  dyspnoea. _ Mr.  C.  A.’ 

Parker  exhibited  a  patient  showing  the  result  of  the  ’radical 
operation  for  nasal  polypi.  Recurrences  having  followed 
numerous  operations  with  the  snare,  the  operation  was  per¬ 
formed  nine  months  ago  with  complete  success.— Mr.  Waggett 
showed  a  case  of  laryngeal  occlusion  after  typhoid  fever.— Dr. 
Dundas  Grant  showed  (1)  a  woman  from  whom  the  entire 
larynx  had  been  removed  for  sarcoma ;  (2)  an  elderly  man 
with  a  tuberculous  growth  in  the  larynx,  and  (3)  a  middle- 
aged  woman  with  primary  and  secondary  syphilis  of  the 
tonsils  and  fauces.— Mr.  Bergin  showed  two  preparations  of 
tuberculous  disease  of  the  larynx.— Mr.  Waggett  showed  (1)  a 
man,  aged  60,  with  carcinoma  of  the  larynx,  and  a  man,  aged 
20,  in  whom  the  ostium  of  the  sphenoidal  sinus  could  be 
plainly  seen. — Dr.  Burt  showed  a  case  of  tuberculous  laryn¬ 
gitis.— Dr.  Fitzgerald  Powell  showed  a  child  with  a  cyst  at  the 
back  of  the  tongue,  probably  connected  with  the  thyroglossal 
duct. — Dr.  Lambert  Lack  showed  a  man  with  distension  of 
the  maxillary  antrum,  due  to  the  presence  of  ordinary  mucous 
polypi.  The  cavity  was  quite  clear  on  transillumination.— Dr. 
Herbert  Tilley  showed  (1)  a  case  of  chronic  frontal  sinus  sup¬ 
puration  cured  in  a  month  by  means  of  the  external  opera¬ 
tion  ;  (2)  a  case  of  double  frontal  ethmoidal,  and  antral  sup¬ 
puration  ;  (3)  a  curious  pedunculated  tonsil. — Dr.  Edward 
Law  showed  a  case  of  extensive  lupus  of  the  nose,  and  Dr. 
Mackintosh  a  case  of  probable  epithelioma  of  the  hard  palate 
and  maxillary  antrum. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

W.  J.  Smyly,  M.D.,  President,  in  the  Chair. 

Friday ,  July  18th,  1900. 

The  July  meeting  of  the  Society  was  held  in  Buxton,  where  a 
number  of  the  Fellows  of  the  Society  and  their  lady  friends 
were  hospitably  entertained.  The  scientific  work  of  the 
meeting  took  place  in  the  Town  Hall,  where  Mr.  J.  E. 
Harrison,  Vice-Chairman  of  the  Buxton  Urban  District 
Council,  delivered  an  address  of  welcome,  which  was  acknow¬ 
ledged  by  the  President. 

Untoward  Results  following  Abdominal  Surgery. 

Mr.  E.  Stanmore  Bishop  (Manchester)  introduced  a  dis¬ 
cussion  on  untoward  results  following  abdominal  and  pelvic 
surgery  and  the  means  to  prevent  them.  He  arranged  his 
subject  under  the  following  heads  : — Defective  results  after 
abdominal  or  pelvic  work  reacted  upon  future  cases  to  the 
detriment  of  the  reputation  of  the  operation,  and  deterred 
other  patients  from  resort  to  operation  in  time  to  receive 
effective  treatment.  Type  of  operation  selected,  hysterec¬ 
tomy  for  fibromyoma.  Such  defective  results  were— Fatality : 
Due  most  often  to  delay,  next  to  sepsis  ;  advisability  of  early 
purgation ;  reasons  for  this  and  rationale  of  its  action ; 
methods  of  operation.  Ventral  hernia :  Percentage  of  occur¬ 
rence  ;  explanations  offered ;  reasons  for  adopting  suture  in 
layers ;  use  of  celloidin.  Intestinal  and  omental  adhesions : 
Need  for  perfect  reformation  of  peritoneal  potential  cavity. 
Vaginal  prolapse :  Reasons  for  closure  of  pelvic  peritoneum; 
dangers  of  non-closure.  Persistent  sinuses:  Preparation  of 
ligatures  ;  use  of  drainage  tube.  Other  defective  results. 

Dr.  Heywood  Smith  thought  subperitoneal  hysterectomy 
was  safer  than  panhysterectomy.  The  risk  of  ventral  hernia 
could  be  minimised  by  making  the  incision,  not  through  the 
linea  alba,  but  an  inch  to  one  or  the  other  side. 

Mr.  Christopher  Martin,  in  contrasting  the  various 
methods  of  hysterectomy,  failed  to  see  what  good  the  cervix 
could  do  after  the  rest  of  the  uterus  had  been  removed.  The 
objection  that  the  removal  of  the  cervix  weakened  the  vaginal 
vault  and  predisposed  to  prolapse  was,  be  believed,  a  purely 
theoretical  one ;  he  had  never  seen  such  a  result  after  pan¬ 
hysterectomy.  Referring  to  the  question  of  ventral  hernia, 
he  said  he  was  at  one  time  much  opposed  to  the  use  of  buried 
sutures ;  but  since  adopting  the  late  Mr.  Greig  Smith’s  sug¬ 
gestion  of  boiling  chromicised  catgut  in  xylol  or  absolute 
alcohol  he  had  not  had  any  stitch  abscesses,  and  he  thought 
that  the  plan  of  sewing  up  in  three  layers  was  the  best. 

Dr.  Macnaughton-Jones  agreed  with  Mr.  Bishop  that  cases 
requiring  operation  should  be  done  as  soon  as  possible.  He 
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was  quite  satisfied  with  the  three-layer  method  of  sewing  up  ; 
he  never  had  any  trouble  with  buried  sutures,  and  he  had 
had  only  2  cases  of  hernia  following  operation.  The  form  of 
operation  for  hysterectomy  that  he  preferred  was  the  supra¬ 
vaginal. 

Dr.  E.  T.  Davies  (Liverpool)  said  that  in  cases  of  fibroids 
where  there  were  no  symptoms  it  was  very  difficult  to  know 
whether  to  advise  operation  or  not.  He  had  had  one  case 
under  observation  for  six  or  seven  years ;  she  had  no  incon¬ 
venience  from  the  tumour  except  from  the  aesthetic  point  of 
view.  His  preference  was  for  Baer’s  operation  ;  but  he  did 
not  think  that  the  stump  of  the  cervix  was  of  any  importance 
in  maintaining  the  vaginal  vault,  for  no  inconvenience  was 
observed  in  cases  where  the  uterus  was  completely  removed 
by  the  vagina  for  cancer.  Malignant  degeneration  of  the 
stump  appeared  to  him  somewhat  of  a  bugbear  ;  he  had  read 
of  the  occurrence  but  had  never  seen  a  case. 

Mr.  Charles  Eyall  observed  that  hernia  was  due  in  some 
cases  to  the  use  of  drainage  through  the  abdominal  wall,  and 
he  had  never  adopted  this  plan  without  regretting  it.  The 
best  way  to  drain  was  through  the  pouch  of  Douglas  or  by 
Muscatello’s  plan.  Stitch  abscesses  were  in  some  cases 
unavoidable,  when  the  intestine  had  been  opened,  for  the 
fingers  were  then  liable  to  become  infected,  and  similarly  the 
abdominal  wound  might  become  infected  with  malignant 
disease  if  such  a  growth  were  allowed  to  come  in  contact  with 
the  abdominal  wall  during  removal. 

After  some  remarks  by  Dr.  Eobert  Bell  (Glasgow), 

Mr.  J.  W.  Draper  (Huddersfield)  said  the  cases  of  fibroid 
that  had  been  under  his  observation  in  general  practice — about 
15  cases— had  not  been  subjected  to  myomectomy.  In  one,  the 
ovaries  had  been  removed  ;  in  another,  a  case  of  small  pedun¬ 
culated  fibroid  producing  pressure  symptoms,  the  tumour  had 
been  removed.  Of  these  cases,  none  had  died  of  their  disease, 
most  had  passed  the  menopause.  On  the  whole  he  believed 
that  they  had  enjoyed  a  better  life,  in  spite  of  the  lumps 
they  carried  about  inside  them,  than  they  would  have 
done  if  they  had  been  operated  upon.  But  they  required 
watching. 

The  President  said  that  his  experiencehadbeen  very  different 
from  that  of  the  previous  speaker.  He  had  seen  a  large 
myoma  forced  down  into  the  vagina,  and  suppurating  there  ; 
he  had  seen  malignant  degeneration,  sloughing,  and  haemorr¬ 
hages  threatening  life,  as  the  result  of  not  operating  in  cases 
of  myoma.  It  was  noticeable  that  in  speaking  of  the  risk  of 
hernia,  every  one  seemed  best  satisfied  with  the  particular 
method  of  suture  that  he  had  last  adopted ;  also,  most  operators 
found  hernias  in  the  practice  of  other  men,  but  not  in  their 
own.  This  was  because,  naturally,  the  patient  did  not  come 
back  to  the  man  who  had  given  her  a  hernia.  His  own  plan 
was  to  be  careful  to  secure  the  fascia,  using  boiled  catgut.  It 
did  not  seem  to  him  that  a  strong  case  had  been  made  out  for 
celloidin  ;  if  a  wound  were  aseptic,  it  would  heal  whatever  the 
dressing,  and  if  it  were  not  aseptic,  it  seemed  to  him  that 
celloidin  would  be  a  disadvantage. 

Mr.  Stanmore  Bishop  briefly  replied. 

Specimens. 

The  following  were  shown:  Mr.  Christopher  Martin  (Birmingham)  : 
A  specimen  of  ruptured  cornual  pregnancy. — Mr.  Charles  Ryall  :  A 
specimen  of  necrosis  of  the  cervical  stump  following  supravaginal  hys¬ 
terectomy. 


Infectious  Diseases  in  Cuba. — It  is  stated  in  the  Boston 
Medical  and  Surgical  Journal  that  a  Board  of  Medical  Officers  has 
been  appointed  to  meet  at  Camp  Columbia,  Quemados,  Cuba,  for 
the  purposeof  pursuing  scientific  investigations  with  reference 
to  the  infectious  diseases  prevalent  on  the  Island  of  Cuba. 
The  Board  will  act  under  instructions  from  the  Surgeon- 
General  of  the  Army.  The  members  of  the  Board  are  Major 
Walter  Eeid,  Surgeon  U.S.A.,  and  Acting  Assistant  Surgeons 
James  Carroll,  Aristides  Agramonte,  and  Jesse  W.  Lazear. 
It  is  understood  that  the  Board  will  devote  attention  chiefly 
to  the  investigation  of  yellow  fever.  Dr.  Agramonte  has  been 
studying  this  disease  in  Havana  for  the  past  eighteen  months, 
while  Major  Eeid  and  Dr.  Carroll,  at  the  Army  Medical 
Museum  in  Washington,  have  been  engaged  in  an  exhaustive 
study  of  Sanarelli’s  bacillus  and  serum,  the  results  of  which 
have  already  been  made  public.  The  work  of  the  Board  will 
be  done  in  the  army  laboratory  at  Quemados. 
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Sewage  and  the  Bacterial  Purification  of  Sewage.  By 

Samuel  Eideal,  D.Sc.Lond.  London  :  Eobert  Ingram. 

1900.  (Demy  Svo,  pp.  282,  4  plates,  47  figures  and  diagrams. 

14s.) 

If  Dr.  Eideal  is  able  to  keep  in  touch  with  the  future 
developments  of  the  sewage  problem  and  to  do  as  much 
justice  to  them  as  he  has  done  to  those  he  deals  with  in  the 
first  edition  of  this  masterly  textbook,  he  will  hold  the  fore¬ 
most  place  as  an  authority  on  the  subject  of  sewage  treatment. 
He  has  been  fortunate  in  having  had  intimate  professional 
connections  with  the  leading  exponents  of  the  bacterial 
system  which  is  now  very  generally  regarded  as  the  only  one 
at  all  likely  to  prove  the  final  solution  of  difficulties  which 
have  been  baffling  the  ingenuity  of  chemists  and  engineers 
for  nearly  half  a  century.  He  is  to  be  congratulated  upon 
having  grasped  his  opportunities. 

It  is  as  a  textbook,  a  vade  mecum,  for  the  every-day  and 
pressing  requirements  of  practical  men  that  the  present 
volume  will  be  chiefly  welcome.  The  greater  part  of  its 
contents,  at  any  rate  in  substance,  already  exists  in  a 
scattered  form,  through  the  essays  of  a  host  of  writers,  in¬ 
cluding  Dr.  Eideal’s  own  lectures  to  the  Society  of  Acts  and 
those  which  he  delivered  recently  at  the  instance  of  the 
London  County  Council,  but  his  successful  embodiment  of 
these  contributions,  which  are  fully  acknowledged,  in  a  con¬ 
secutive  form,  is  in  itself  an  achievement  of  the  greatest 
merit.  A  well-arranged  index  is  a  prominent  feature  of  his 
book,  and  a  reference  to  this  shows  almost  at  a  glance  what  a 
wide  range  of  information  has  been  included  in  his  work. 

The  whole  story  of  the  earlier  attempts  to  solve  the  sewage 
problem,  the  sewage  farms,  the  chemical  processes,  with 
their  underlying  theories  and  their  endless  failures,  and  the 
more  primitive  forms  of  treatment,  which  involved  the  action 
of  bacteria  of  which  their  authors  were  wholly  or  greatly 
ignorant,  is  told,  with  the  running  commentaries  of  a  pungent 
and  capable  critic. 

It  may  safely  be  said  that  any  practical  reader  who  makes 
himself  thoroughly  familiar  with  these  portions  of  Dr. 
Eideal’s  book  will  have  at  his  command  a  knowledge  of  the 
subject  which  will  give  him  a  title  to  have  his  opinions  treated 
with  respect. 

The  method  adopted  gives’a  natural  and  logical  importance 
to  those  processes  which  appear  in  the  light  of  survivals  of 
what  is  most  fitted  to  attain  the  end  in  view.  While  this 
feature  of  the  work,  which  is  one  to  its  chief  merits,  will  no 
no  doubt  be  generally  recognised,  it  emphasises  the  difficulty 
of  taking  up  any  isolated  portion  for  special  remark,  and  it 
may  be  well,  therefore,  to  put  oneself  in  the  position  of  an 
intelligent  student  of  the  volume,  and  to  try  to  realise  what 
may  be  spoken  of  as  his  residual  attitude  when  he  has  com¬ 
pleted  his  reading  and  is  looking  for  a  conclusion  that  is 
satisfactoryffrom  a  thoroughly  practical  standpoint.  In  other 
words,  it  may  be  of  more  interest  to  consider  the  question  of 
where  we  stand  after  Dr.  Eideal  has  done  his  part  of  our  edu¬ 
cation  than  to  attempt  any  analysis  of  how  he  has  communi¬ 
cated  his  information. 

Though  Dr.  Eideal  does  not  say  it  in  so  many  words,  several 
sentences  contain  statements  equivalent  to  the  opinion  that 
the  bacterial  treatment  of  sewage  is  not  only  a  satisfactory 
method,  but  the  only  method  by  which  a  final  and  absolute 
solution  of  the  problem  is  to  be  attained.  We  are  by  no  means 
prepared  to  oppose  this  position ;  in  fact  we  are  quite  ready  to 
accept  it.  The  operations  of  Nature  in  keeping  the  world 
clean  through  the  life  processes  that  break  down  organic 
matter  to  the  point  of  its  being  again  available  for  the  nourish¬ 
ment  of  the  living  organism  from  its  lowest  to  its  highest 
form,  are  not  so  occult  that  we  need  be  diffident  about  recog¬ 
nising  their  beneficence.  We  know  quite  well  that  the 
bacterial  methods  of  sewage  treatment  dealt  with  by  Dr. 
Eideal  invoke  these  processes,  but  the  point  of  greatest 
interest  is  as  to  where  the  average  man  stands  alter  reading 
the  book,  more  especially  the  man  whose  business  it  may  be 
to  advise  a  community  that  is  polluting  a  neighbouring 
stream.  If  we  had  to  give  an  answer  we  should  say  that  he  is 
left  on  the  high  road,  but  not  at  the  end  of  his  journey ;  as 
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regards  theory  he  is  on  the  high  way,  but  in  practice  he  may 
easily  fall  into  a  ditch.  It  is  not  difficult  to  explain  this 
apparent  anomaly.  The  fact  is  that  there  are  few  cases  that 
are  absolutely  alike,  and  it  is  the  discrepancy  between 
different  sets  of  conditions  that  is  responsible  for  repeated 
failures.  Success  in  once  instance  with  a  weak  sewage  is 
positively  misleading  when  used  as  an  argument  for  adopting 
an  identical  plant  in  dealing  with  a  strong  one.  It  follows 
from  this  that  until  some  means  are  arrived  at  for 
standardising  the  factors  in  every  case,  mistakes  will  recur. 
These  will  not  only  be  a  cause  of  failure,  but  will  have  the 
•effect  of  disparaging  the  reputation  of  the  system  itself. 

Dr.  Rideal  fully  recognises  the  importance  of  standards  in 
estimating  the  safety  of  any  particular  effluent,  and  has 
already  done  excellent  work  in  connection  with  the  British 
Association  Committee  appointed  in  1898.  The  recommenda¬ 
tions  of  the  Committee  issued  in  1899  (p.  25)  are  excellent  so 
far  as  they  go,  but  they  leave  unsolved  the  question  as  to  how 
a  community  polluting  a  stream  are  going  to  realise  the  re¬ 
quired  standard.  At  first  sight  it  would  appear  that  no 
amount  of  standardising  could  contribute  to  the  solution  of 
flow  to  purify  any  particular  sewage,  but  this  is  only  because 
no  attempt  has  yet  been  made  to  produce  the  necessary 
standards.  At  the  present  stage  of  development,  standards 
■quite  apart  from  those  that  deal  with  the  quality  of  an  effluent 
are  an  absolute  necessity  if  any  satisfactory  progress  is  to  be 
made  at  all.  These  necessary  standards  are  not  even  sug¬ 
gested  in  Dr.  Rideal’s  book,  and  have  not  apparently  occurred 
fto  others  as  a  prime  factor  in  the  solution  of  the  problem. 

The  following  cases  taken  almost  at  random  will  suffice  to 
make  the  points  at  issue  perfectly  clear.  At  Exeter  an 
•elaborate  investigation  of  the  “  septic  tank  ”  system  was  car¬ 
ried  out  by  Professor  Sims  Woodhead,  Dr.  Rideal,  and  others 
in  1897.  This  was  certainly  the  most  elaborate  attempt  to  put 
the  subject  on  a  scientific  basis  that  had  ever  been  made,  at 
•any  rate  in  England  ;  and  yet  because  the  stages  of  the  process 
•in  relation  to  the  actual  sewage  dealt  with  were  never  referred 
to  any  standard,  we  find  Dr.  Kenwood,  at  the  Sanitary  Con¬ 
gress  in  Birmingham  in  the  following  year,  deliberately 
stating  that  the  Exeter  sewage  dealt  with  was  so  weak  that 
the  investigation  was  practically  worthless  as  a  guide  to  the 
treatment  of  stronger,  or  in  other  words  average,  sewage.  In 
the  face  of  such  a  responsible  judgment,  where  was  the  average 
practical  man  ?  Scientifically  speaking  he  might  be  on  the 
high  road  ;  but  certainly  not  at  the  end  of  his  journey.  Again, 
there  is  the  recent  report  from  Leicester,  to  which  we  referred 
last  week.  From  it  we  gather  that  the  interposition  of  a  septic 
tank  made  no  appreciable  difference  in  the  results  obtained 
from  filters  that  were  designed  with  a  view  to  the  develop¬ 
ment  of  bacterial  action.  This  case,  again,  is  referable  to  no 
standard,  and  the  average  practical  man  on  reading  the  report 
cannot  be  blamed  if  he  begins  seriously  to  doubt  if  he  is  on 
the  high  road  at  all. 

Yet  another  case  came  under  our  notice  quite  recently,  in 
•which  a  strong  “residential”  sewage  was  treated  to  an 
-anaerobic  fermentation  of  about  two  hours  in  what  was  de¬ 
scribed  as  a  detritus  chamber,  but  no  evidence  was  forth¬ 
coming  as  to  whether  this  fermentation  made  any  difference 
or  not.  In  the  face  of  such  evidence,  the  ablest  expert  who 
is  called  upon  to  advise  in  any  particular  case  and  to  argue 
from  one  to  the  other  among  such  incongruities,  may  be  paid 
his  fees.  Can  he  be  said  to  have  earned  them  P  If  any  par¬ 
ticular  sewage  can  be  standardised  in  terms  of  susceptibility 
to  treatment  in  a  standardised  apparatus,  all  the  difficulties 
that  are  now  so  much  in  evidence  will  disappear,  and  the  ex¬ 
pert  who  can  give  advice  upon  lines  that  can  be  justly  spoken 
of  as  scientific  will  no  doubt  do  a  very  thriving  business. 

It  is  not  for  us  to  teach  experts  their  work;  they  would 
probably  resent  it  if  we  attempted  to  do  so ;  but  we  are  cer¬ 
tainly  within  our  own  province  when  we  speak  plainly  upon  a 
matter  in  which  the  pressing  needs  of  the  community  are  so 
deeply  involved.  The  case  may  really  be  almost  put  in  a 
single  sentence.  We  know,  and  our  knowledge  may  be  now 
taken  as  approaching  to  certainty,  what  are  the  conditions 
necessary  to  the  successful  purification  of  sewage  bacterially. 
These  conditions  may  be  spoken  of  as  the  necessary  factors 
in  the  solution  of  the  problem,  and  it  differs  in  no  way  from 
other  problems  in  this  respect  that  to  meet  all  cases  the 
factors  singly  and  collectively  must  be  under  control.  There 
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is  no  secret  as  to  what  the  factors  in  the  cases  of  bacterial 
treatment  really  are.  Anaerobic  fermentation  of  some  sort 
for  breaking  down  the  organic  impurities  into  simpler  forms’ 
is  now  generally  accepted  as  necessary.  This  factor  in  no 
way  differs  from  other  fermentations  in  so  far  that  it  is  to  be 
measured  by  the  period  of  time  during  which  it  is  carried 
out.  The  optimum  period  is  the  one  which  gives  the  highest 
susceptibility  to  further  mineralisation  in  a  standard  appar¬ 
atus  of  some  sort.  If  the  sewage  has  been  overhydrolysed  it 
will  appear  in  the  analysis,  and  if  it  has  not  been  hydrolysed 
sufficiently,  chemical  evidence  should  be  forthcoming  to  prove 
it.  It  ought  to  be  common  knowledge,  set  forth  in  a  tabu¬ 
lated  form,  what  the  proper  period  of  fermentation  ought  to 
be  for  a  particular  strength  of  sewage,  even  if  nine-tenths  of 
the  anaerobic  change  has  already  occurred  in  the  sewers  them¬ 
selves,  as  appears  to  have  been  the  case  at  Leicester.  In  any 
event,  a  standardising  apparatus  should  be  available  for  deal¬ 
ing  with  every  sewage  which  it  is  difficult  to  treat.  There  can 
be  no  doubt  whatever  that  the  anaerobic  factor  is  under  con¬ 
trol  ;  it  is  measured  by  the  size  of  the  apparatus  and  the  rate 
of  flow.  If  a  chemist  can  tell  an  engineer  that  the  sewage  he 
is  dealing  with  requires  a  ten-hour  fermentation,  it  is  abso¬ 
lutely  all  the  engineer  requires  to  know. 

The  nitrifying  changes  are  equally  intelligible.  We  do  not 
wish  to  dogmatise  upon  the  standard  apparatus  to  be  used ; 
there  may  be  many  available,  almost  anything  in  the  shape 
of  well-aerated  filters  would  serve  the  purpose.  Standard 
tanks  filled  with  standard  material,  and  used  in  series  with 
standard  periods  of  rest  and  rate  of  flow,  would  be  better  than 
nothing,  so  long  as  the  expert  could  tell  his  client  that  he  is 
dealing  with  a  sewage  requiring  a  ten-hour  fermentation,  and 
that  the  hydrolysed  liquid  reaches  the  proper  standard  of 
purity  at  the  fourth  tank  in  the  series,  or  whatever  his  report 
might  be.  What  the  standard  apparatus  generally  accepted 
will  be  remains  to  be  seen.  Meanwhile  the  sooner  a  beginning 
is  made  the  better  ;  and  we  are  glad  to  be  able  to  report  that 
Professor  Sims  Woodhead  has  already  broken  the  ice  at 
Cambridge,  and  is  getting  an  apparatus  to  work  on  the  lines 
of  the  Ashstead  experiments.  It  is  not  improbable  that  some 
exceedingly  simple  standard  may  be  reached  in  terms  of 
hours  of  rest  in  an  anaerobic  tank  and  nitrification  in 
standard  superimposed  filters  at  a  standard  rate  of  flow,  the 
whole  being  made  comparable  in  tables  to  nitrification  in 
other  forms  of  apparatus,  such  as  so-called  “contact  beds.” 
Until  ordinary  sewage  can  be  advised  upon  in  the  way  of  a 
positive  statement  as  to  what  the  necessary  apparatus  must 
be,  the  expert  is  necessarily  in  a  position  which  is  far  too 
empirical  to  justify  any  claim  to  authority. 

It  may  well  be  that  the  first  standards  and  methods  may  be 
superseded  by  improvements,  but  this  is  no  argument  against 
their  being  adopted.  The  history  of  heat  engines  and  applied 
electricity  are  cases  in  point.  If  no  start  had  been  made  in 
standardising  the  different  forms  of  apparatus  required,  it  is 
safe  to  say  that  no  progress  could  have  been  made. 

These  remarks  are  no  disparagement  to  the  excellence  of 
Dr.  Rideal’s  book;  and  we  do  not  think  that  he  would  have 
been  justified  in  delaying  its  publication  until  some  standard 
of  perfection  had  been  reached,  which  is  not  likely  to  be 
attained  for  some  time  to  come.  On  the  contrary,  what  is  not 
in  the  book  is  in  some  ways  as  important  as  its  actual 
contents.  It  shows  clearly  where  the  blanks  occur.  He  has 
brought  everything  so  well  up  to  date  that  all  who  have 
studied  the  subject  will  be  able  to  see  much  more  clearly  what 
is  wanted  than  if  they  had  to  wade  through  the  mass  of  litera¬ 
ture  which  Dr.  Rideal  has  focussed  so  admirably.  As  the 
latest  and  best  textbook  upon  sewage  we  can  speak  of  it  as 
absolutely  necessary  to  everyone  who  wishes  to  be  up  to  date 
in  his  knowledge  of  the  theory  and  practice  of  its  purification. 


SOME  RECENT  WORKS  ON  PATHOLOGY. 

At  the  present  time  there  are  few  subjects  which  present 
such  difficulties  to  pathologists  as  mixed  tumours,  especially 
those  of  the  kidney  and  testis,  and  the  diversity  of  views  held 
as  to  their  nature  and  origin  is  very  confusing.  Dr.  Wilms’s 
work1  on  the  subject  appears  at  an  opportune  moment.  Two 
parts  have  appeared.  The  first  is  devoted  to  mixed  tumours 

1  Die  Mischgeschvnilste  (Mixed  Tumours).  Von  Dr.  W.  Wilms.  Heft  I  und 
II.  Leipzig :  Arthur  Georgi.  1899.  (Koy.  8vo.  Pp.  90  and  76.  M.4  each.) 
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of  the  kidney.  In  the  brief  introductory  chapter  the  author 
draws  attention  to  the  confusion  which  exists  in  the  nomen¬ 
clature  of  such  tumours,  and  rightly  points  out  the  import¬ 
ance  of  serial  sections  in  their  investigations,  as  without  this 
precaution  elements  which  enter  into  their  composition  may 
easily  be  overlooked.  Birch- Hirschfeld’s  view  that  these 
tumours  are  derived  from  the  Wolffian  body  the  author  does 
not  accept,  except  as  regards  the  glandular  elements 
found  therein ;  to  the  muscle  fibres,  connective  tissue  ele¬ 
ments,  including  fat  and  cartilage,  he  assigns  a  different  origin. 
A  complete  li3t  of  cases  of  mixed  renal  tumours  published 
since  1872  inclusive  is  given,  and  the  general  features  of  each 
is  well  discussed.  To  these  cases  the  author  adds  seven  inves¬ 
tigated  by  himself,  the  histological  characters  of  which  are 
fully  described  and  illustrated  with  drawings.  The  different 
varieties  of  tissue  found  in  such  tumours  are  considered  in 
separate  sections.  Dr.  Wilms  entirely  disagrees  with  the  view, 
once  so  strongly  advocated,  that  the  smooth  muscle  fibres 
found  in  them  are  derived  from  the  capsule,  pelvis,  or  blood 
vessels  of  the  kidney.  He  shovs  that  their  situation  bears  no 
relation  to  these  structures.  He  believes  them  to  be  derived 
from  the  connective  tissue  elements  as  stated  by  Ribert. 
The  relation  between  the  epithelial  cells  and  the  connective 
tissue  elements  has  always  been  obscure.  Bireh-Hirschfeld 
regarded  the  masses  of  round  cells  which  are  usually  pre¬ 
sent  as  derived  by  proliferation  from  the  adenomatous  struc¬ 
tures.  Wilms  looks  upon  these  round  sarcomatous- like  cells 
which  are  most  abundant  in  the  growing  parts  of  the  tumour  as 
the  precursors  of  the  definite  epithelial  cells  which  may  even¬ 
tually  form  tubular  structures,  and  traces  the  various  stages 
in  their  development.  On  this  point,  as  on  others,  the  views 
of  other  writers  are  amply  discussed.  Perhaps  the  most  im¬ 
portant  chapter  in  this  interesting  work  is  that  in  which  the 
author  gives  his  own  views  as  to  the  embryological  derivation 
of  these  mixed  growths  of  the  kidney.  He  gives  a  clear  and 
concise  summary  of  the  development  of  the  mesoderm  and 
the  Wolffiin  body.  He  agrees  with  Birch-Hirsclifeld  that 
the  glandular  elements  in  the  tumours  are  derived  from 
the  Wolffian  body,  but  goes  further  in  that  he  regards 
their  connective  tissue  elements  as  derived  from  the 
myotome  and  its  mesenchyme.  He  would  therefore 
prefer  to  call  them  mesodermal  growths.  In  the  first 
pages  of  the  second  part,  which  is  concerned  mainly 
with  mixed  tumours  of  the  vagina  and  cervix  uteri, 
Wilms  returns  to  the  subject  of  renal  tumours  and  comments 
upon  a  very  rare  and  interesting  case  published  by  Muns,  in 
which  squamous  epithelium  and  cell  nests  were  present.  The 
subject  of  congenital  mixed  tumours  of  the  vagina  is  well  and 
clearly  dealt  with.  A  collection  of  cases  is  given,  with  a  full 
account  of  their  histology,  and  it  is  pointed  out  that  after  an 
apparently  quiescent  period  the  tumour  takes  on  rapid  growth, 
and  ends  fatally  in  one  to  two  years  at  the  latest.  Prom  his 
own  observations  he  regards  the  striped  muscle  fibres,  which 
are  often  present  in  these  tumours,  not  as  derived  from  the 
muscle  normally  present  in  the  vagina,  but  from  embryonal 
tissue;  and  further,  that  these  fibres  and  other  connective 
tissue  elements  probably  originate  in  the  remains  of  the 
Wolffian  duct.  The  mixed  tumours  of  the  cervix  uteri 
possess  considerable  clinical  importance,  as  they  are  apt 
to  be  mistaken  for  simple  polypoid  growths,  and  re¬ 
moved  superficially,  with  the  result  that  recurrence 
and  subsequent  infiltration  usually  occur.  These  tumours 
are  almost  invariably  polypoid,  and  may  resemble  a  hydatidi- 
form  mole.  Microscopically  they  contain  myxomatous  tissue, 
fat,  cartilage,  and  striped  muscle  fibres.  The  embryological 
origin  of  these  elements  is  admirably  discussed.  He  regards 
them  as  derived  from  the  remains  of  the  Wolffian  duct,  which 
persists  in  the  female  as  Gartner’s  duct.  This  is  supported 
by  the  fact  that  they  are  situated  on  the  anterior  wall  of  the 
vagina  or  cervix.  The  absence  of  epithelial  structures  would 
show  that  the  Wolffian  body  plays  no  part  in  their  formation. 
He  points  out  that  these  tumours  of  the  cervix  uteri  and  of 
the  vagina  are  similar  embryologically  to  the  rare  mixed 
tumours  of  the  bladder  in  the  male  which  are  situated  near 
the  orifices  of  the  ureters,  and  probably  also  owe  their  origin 
to  remains  of  the  Wolffian  duct.  The  same  embryological 
origin  is  also  ascribed  to  the  mixed  tumours  of  the  vas 
deferens,  a  short  account  of  which  is  given  in  the  concluding 
pages  of  this  highly  interesting  and  suggestive  work. 


Perhaps  the  most  comprehensive  work  on  aspergillus  my¬ 
cosis  has,  till  recently,  been  R^non’s  Etude  sur  V  Aspergillose. 
We  welcome  in  Dr.  Saxer’s2  work  one  equal  in  completeness 
and  in  clearness  of  diction,  and  superior  in  judgment  and 
criticism.  The  first  twenty  pages  are  devoted  to  such  cases 
of  aspergillus  mycosis  in  man  as  have  come  under  the  author’s 
personal  notice.  In  the  next  four  chapters  previous  publica¬ 
tions  by  other  writers  are  epitomised  and  critically  reviewed  ; 
though  of  some  length,  th3se  chapters  are  by  no  means  weary 
reading,  for  the  subject  matter  is  dealt  with  in  an  interesting 
manner,  and  the  style  is  smooth.  The  last  eighty  pages  are 
given  to  the  author’s  own  experiments,  forty  in  number,  the 
results  of  which  are  summarised  in  the  six  concluding  pages 
of  the  work.  These  last  six  pages,  and  certain  explanatory 
paragraphs  after  each  group  of  experiments,  printed  in  large 
type,  will  probably  suffice  for  the  reader  seeking  general  in¬ 
formation  ;  but  for  him  who  intends  to  followup  the  subject  a 
careful  perusal  of  the  details  is  indispensable ;  for  the  last 

word  has  not  yet  been  written . The  author  is  of  opinion  that 

the  aspergillus  fumigatus  does  not  play  the  part  of  a  sapro¬ 
phyte  when  introduced  into  the  lung  of  man,  but  gives  rise  to 
distinct  changes  of  a  characteristic  type.  Experiments  were 
conducted  to  prove  this,  but  the  results  were  very  various. 
That  aspergillus  fumigatus  is  pathogenic  could  be  proved  to 
the  hilt.  In  some  dogs  the  author  was  able  to  produce  results 
practically  identical  with  those  found  in  man— that  is,  a 
peculiar  form  of  coagulation-necrosis  extending  beyond  the 
actual  area  in  which  the  growth  of  the  fungus  is  manifest ; 
but  in  many  cases  the  manifestations  of  its  virulence  varied! 
widely  both  in  degree  and  in  kind,  even  when  the  method  of 
introducing  the  fungus  into  the  body  was  the  same  in  each. 
Why  should  these  differences  be?  This  problem,  and  many 
others,  are  left  for  subsequent  investigators  to  solve.  It  is 
to  be  hoped  that  Dr.  Saxer’s  work  will  stimulate  workers  in 
this  country  to  devote  further  attention  t>  an  interesting 
disease  which,  possibly  less  rare  than  hitherto  believed,  has 
been  more  extensively  studied  in  other  lands  than  our  own. 

From  the  pen  of  Jorgensen  one  expects  something  worth 
reading,  and  the  book  before  us  on  Micro-Organisms  and  Fer¬ 
mentation 3  is  not  disappointing.  All  the  important  agents 
which  take  part  in  fermentative  processes  are  described. 
The  yeasts  and  their  characteristics,  the  production  of  beer, 
wine,  spirits,  koumiss  and  the  like  are  given  in  a  clear  and 
concise  form.  In  addition  to  this  the  various  mould  fungi 
and  bacteria  which  produce  alcohol,  and  the  similar  organ¬ 
isms  which  aid  or  hinder  the  proper  production  of  alcohol 
and  aroma  are  dealt  with.  The  last  chapter  in  the  book  is  of 
great  interest  and,  to  all  who  are  producers  of  alcoholic 
beverages,  of  the  greatest  possible  use.  Since  Hansen’s  work 
the  manufacture  of  these  beverages  has  undergone  radical 
changes,  and  on  the  Continent  brewing  and  distilling  have 
becomeboth  a  science  and  an  art.  In  our  own  country,  as  usual, 
we  are  behind  the  times,  but  it  is  pleasing  to  learn  from 
Jorgensen  that  we  are  beginning  to  wake  up  to  the  new  er  1, 
and  it  is  satisfactory  to  know  that  some  of  our  brewers  (for 
example,  W.  R.  Wilson)  are  really  trying  to  provide  the 
drinkers  with  beer  brewed  under  the  best  hygienic  condi¬ 
tions,  and  with  pure  cultivated  yeasts.  It  is  not  generally 
known  that  it  was  Jorgensen  who  did  for  English  brewing 
what  Hansen  did  for  Continental  brewing.  It  was  he  who- 
did  most  of  the  early  experimental  work  upon  high  fermenta¬ 
tion  yea,sts,  and  it  was  through  him  that  it  became  possible  to 
pitch  with  pure  top  yeasts  by  adopting  a  modification  of  Han¬ 
sen’s  method  for  pure  bottom  yeasts.  There  is  a  very  full 
bibliography  at  the  end  of  the  book,  but  unfortunately  there  is 
no  index.  Excellent  as  the  work  is,  this  omission  detracts 
greatly  from  its  value.  There  is  much  valuable  information 
concerning  many  of  the  moulds  and  bacteria  which  is  almost 
inaccessible  to  anyone  who  has  not  the  time  to  read  the  book- 
page  by  page.  We  sincerely  hope  that  the  author  or  trans¬ 
lators  will  add  an  index  to  the  next  edition. 


2  Pneum.onomykosis  Asperpillina :  anatomische  und  exoerimenielle  'Unter- 
suchungen  (Aspergillus  Mycosis  of  the  Lungs :  Anatomic  o  and  Experi¬ 
mental  Investigations).  Von  Fr.  Saxer.  Jena:  Gustrv  Fischer,  iqoo. 
(Roy.  8vo,  pp.  169,  4  plates,  partially  coloured.  M.n.) 

3  Micro-organisms  and  Fermentation.  By  Alfred  Jorgensen.  Translated 

by  Alex.  K.  Miller,  Ph.D.,  F.I.C.,  and  A.  E.  Lennholm.  Third  edition 
completely  revised  London:  Macmillan  and  Co.  iqco.  (Demy  8vo 
pp.  318.  83  illustrations,  ios  )  ’ 
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A  general  survey  of  the  science  of  bacteriology,  its 
position  at  the  present  day,  its  problems,  and  the  prin¬ 
ciples  already  adduced  from  the  study  thereof  is  given  by 
Dr.  Gamaleia  of  Odessa  in  his  work  on  the  elements  of  bac¬ 
teriology.4  It  consists  of  sixteen  lectures,  each  dealing  with 
one  special  subject  connected  with  bacteriology ;  those  to 
whom  the  original  lectures  were  delivered  were  medical  men, 
presumably  ignorant  of  the  principles  and  technique  of  the 
science,  and  the  subjects  are  therefore  treated  as  far  as  pos¬ 
sible  in  non-technical  language.  Of  many  good  lectures,  per¬ 
haps  the  best  is  that  upon  serumtherapy,  which  traces  the 
history  from  the  beginning  to  the  present  day,  and  in  a  clear, 
concise,  and  logical  way  gives  each  step  in  the  progress  and 
the  reason  for  and  result  of  that  step.  Following  the  text  are 
five  lectures  in  the  form  of  appendices,  upon  the  history  of 
Pasteur’s  discoveries,  a  new  aim  in  pathology,  the  pleomor- 
phism  of  bacteria  under  the  influence  of  lithium  salts,  the 
comparative  toxicology  of  caffeine,  and  antiphlogistic  therapy. 
For  those  for  whom  the  book  is  intended,  it  is  most  excel¬ 
lently  adapted,  and  it  will  no  doubt  attain  the  success  it 
deserves. 

The  fact  that  the  Manual  of  Pathology 5  by  the  late  Professor 
Coats  of  Glasgow  has  now  reached  its  fourth  edition  is  in 
itself  evidence  of  its  worth.  As  a  textbook  on  pathology  for 
university  students  it  stands  almost  alone.  Dr.  Sutherland,  to 
whom,  owing  to  the  lamented  death  of  the  author,  the  task  of 
revising  the  text  for  the  fourth  edition  has  fallen,  has  not 
altered  the  form  of  the  work  ;  this  for  two  reasons,  first,  it 
was  revised  by  the  author  almost  up  to  the  time  of  his  death  ; 
and  secondly  the  present  editor  is  one  of  his  old  pupils. 
The  science  of  pathology  has  within  recent  years  undergone 
many  and  rapid  changes.  This  is  particularly  the  case  in 
that  portion  which  is  connected  with  bacteriology.  Unfortu¬ 
nately  much  of  the  recent  work  has  been  omitted.  It  is  very 
difficult  to  publish  a  textbook  of  such  a  size  and  upon  such  a 
subject  which  shall  contain  the  most  recent  advances,  but  one 
would  expect  that  a  book  published  in  1900  would  contain  an 
account  of  work  later  than  1896.  This,  however,  is  not  the 
■case  with  the  portion  of  the  book  which  deals  with  immunity. 
Induced  and  acquired  immunity  are  spoken  of,  and  the  terms 
active  and  passive  immunity  which  are  now  orthodox  are  not 
used.  Further  it  is  stated  that  “  there  is  reason  to  believe 
that  the  antitoxins  do  not  neutralise  in  a  chemical  sense  the 
toxins.”  There  are  also  many  other  small  mistakes  or  omis¬ 
sions  that  we  should  not  have  expected  to  find  in  a  book 
which  has,  and  has  deserved,  such  a  high  reputation.  The 
new  illustrations— like  the  old— are  excellent,  and  in  spite  of 
the  criticisms  which  we  have  felt  compelled  to  make,  the 
Manual  is  one  which  should  not  only  be  in  the  hands  of,  but 
-read  by  every  student  of  pathology. 

For  the  series  of  medical  atlases  which  are  being  issued  by 
Herr  Lehmann  of  Munich,  Dr.  Hermann  DUrck  has  prepared 
■a  volume  on  the  respiratory,  circulatory,  and  digestive  organs.6 
The  letterpress  is  short,  and  is  mainly  devoted  to  describing 
the  plates,  which  form  the  chief  feature  of  the  book.  These 
are  somewhat  highly  coloured,  but  are  on  the  whole  well 
executed  and  well  selected  to  illustrate  typical  pathological 
conditions.  Such  atlases  bear  evidence  of  the  industry  of  the 
author,  and  have  a  certain  amount  of  utility.  The  principal 
danger  attaching  to  them  is  that  students  are  apt  to  imagine 
that  their  own  microscopical  specimens  must  look  exactly 
like  the  drawings,  whereas  it  is  almost  superfluous  to  point  out 
that  pathological  effects  are  so  various  in  different  cases  that 
it  is  almost  impossible  to  state  what  is  typical  and  what  is 
not.  A  much  more  valuable  atlas  would  be  that  which  each 
student  should  construct  for  himself,  and,  although  his  draw¬ 
ings  may  not  be  so  pretty  as  those  in  his  books,  they  will 
teach  him  much  more. 


4  Elemente  der  allgemeine  Bakteriologie  [Elements  of  General  Bacteri¬ 

ology],  Von  Dr.  N.  Gamaleia,  Odessa.  Berlin  :  August  Hirschwald  1000 
(Roy.  8vo,  p.  234.  M.  7).  ' 

5  A  Manual  of  Pathology.  By  the  late  Joseph  Coats,  M.D.  Fourth  edi¬ 
tion.  Revised  throughout  by  Lewis  R.  Sutherland,  M.  B.  London  :  Long- 
mans.  Green  and  Co.  1900.  (Demy  8vo,  pp.  1132 ;  490  illustrations. 
31s.  6d.) 

«  Atlas  und  Grundriss  der  speziellen  pathologischen  Histologie.  [Atlas  and 
Elements  of  Special  Pathological  Histology.]  Von  Dr.  Hermann  Durck. 
\  ol.  1.  Munich  :  J.  F.  Lehmann.  1900.  (Crown  8vo,  pp.  150,  £o  coloured 

plates,  M.  ii« 


The  War  in  South  Africa. 

Mr.  Ernest  N.  Bennett,  who  is  not  only  a  Fellow  of  Hert¬ 
ford  College,  Oxford,  but  has  seen  war  in  Egypt,  has  written 
a  short  account  of  his  experiences  as  an  ambulance  orderly 

With  Methuen’s  Column  on  an  Ambulance  Train  (London  • 
Swan  Sonnenschein  and  Co.  1900.  Small  8vo,  pp.  130.  2s.  6d.) 
The  book,  which  is  published  for  the  benefit  of  Lady  Lans- 
downe’s  Fund  for  the  Widows  and  Families  of  Officers,  is 
slight,  but  it  contains  some  interesting  passages.  Thus 
speaking  of  the  first  aid  rendered  on  the  field,  he  says : 

In  the  non-combatant,  who  has  none  of  the  excitement  bred  of  actual 
fighting  to  sustain  him,  it  requires  a  high  degree  of  courage  to  kneel  or 
stoop  when  everyone  else  is  lying  down,  and  in  this  exposed  position 
first  to  find  the  tiny  bullet  puncture  and  then  bandage  the  wound  satis¬ 
factorily.  Many  and  many  a  life  has  been  saved  by  this  conduct  on  the 
part  of  our  medical  staff. 

He  points  out  that  those  who  advance  during  an  engagement 
to  render  assistance  to  the  wounded  do  so  at  their  own  risk,  as 

Strictly  speaking,  stretcher  bearers  ought  not  to  move  forward  to’  the 
aid  of  the  wounded  during  the  battle.  The  proper  period  for  this  work  is 
two  hours  after  the  cessation  of  hostilities. 

In  common  with  all  observers,  he  speaks  in  the  highest 
terms  of  the  rank  and  file.  Thus, 

Many  little  acts  of  unostentatious  heroism  are  casually  spoken  of— 
noble  deeds  done  by  humble  soldiers  who  live  without  a  history  and  often 
perish  without  a  memorial— as,  for  instance,  the  devotion  of  a  private  at 
Modder  River,  who  applied  digital  pressure  to  tiie  severed  artery  of  a 
comrade  for  hours  under  fire  and  so  saved  his  life. 

Mr.  Bennett  was  impressed  by  the  enormous  difficulties  of 
transport,  even  when  a  railway  was  not  distant.  And  with 
reference  to  the  risks  run  by  those  who  drank  unboiled 
water,  he  writes : 

It  is  very  provoking,  when  the  thermometer  stands  at  900  in  the  shade, 
to  wait  until  the  boiled  water  cools,  and  as  it  is  impossible  to  boil  a  whole 
river,  a  few  thousand  bacilli  may  quite  well  get  into  our  food  through 
“washing  up.” 

The  book,  though  it  does  not  contain  so  much  about  the 
actual  working  of  an  ambulance  train  as  we  had  hoped  to  find, 
is  worth  reading. 

The  Bishop  of  Natal  in  My  Diocese  during  the  War  (London  : 
George  Bell.  1900.  Small  8vo,  pp.  284.  6s.)  gives  an 

account  of  the  expectations  with  which  the  war  was  com¬ 
menced,  the  hopes  and  fears  during  its  progress,  and  the 
prospects  of  a  final  settlement  after  the  war  is  over.  The 
greater  part  of  the  book  is  a  transcript  of  a  diary  kept  almost 
day  by  day  from  October  14th,  1899,  to  March  27th,  1900.  We 
see  the  Bishop  active  in  the  organisation  of  temporary 
hospitals  in  Pietermaritzburg ;  we  go  with  his  expedition  to 
the  front  to  act  as  chaplain  to  one  of  the  brigades  on  the 
march  from  Frere  to  Spearman’s  Hill ;  we  stand  with  him  on 
that  historic  summit  and  watch  the  operations  which  led  up 
to  the  disastrous  fight  on  Spion  Kop,  and  finally  we  accom¬ 
pany  him  and  Mr.  Clinton  Dent  on  an  expedition  from  Cape¬ 
town  to  Kimberley,  including  a  visit  to  the  Boer  trenches  at 
Magersfontein.  He  describes  the  first  steps  taken  to  organise 
at  Maritzburg  the  ambulance  brigade,  which  afterwards 
carried  the  wounded  by  hand  from  Spearman’s  Hill  to 
Chieveley,  as  described  by  Mr.  Treves  in  our  columns. 
“ They  are,”  we  are  told,  “a  very  mixed  lot,  some  of  them 
looking  like  well-to-do  business  men,  and  others  a  very  rough 
set  from  the  Transvaal.”  They  received  5s.  a  day,  and  there 
was  one  officer,  who  got  103.  a  day,  to  every  24  men.  The  book 
gives,  of  course,  only  one  man’s  impressions,  and  does  not 
pretend  to  be  a  history  of  the  war  in  Natal ;  but  it  is  pleasant 
reading,  and  is  agreeably  illustrated  by  the  drawings  by  the 
Bishop,  and  photographs  by  Mr.  Clinton  Dent. 

The  “Hair  Slope”  and  Weismannism. — At  the  meeting 
of  the  Zoological  Society  of  London  on  June  19th,  1900,  Dr. 
Walter  Kidd,  F.Z.S.,  read  a  paper  on  the  Significance  of  the 
Hair  Slope  in  certain  Mammals,  in  which  reference  was  made 
to  previous  investigations  into  the  hair  slope  on  the  extensor 
surface  of  the  human  forearm,  and  its  bearing  upon  Weis- 
mann’s  doctrine  of  the  non-inheritance  of  acquired  characters. 
Details  were  given  of  further  observations  as  to  the  hair  slope 
on  the  nasal  and  frontal  regions  of  certain  mammals.  The 
ordinary  type  and  the  exceptional  type  of  slope  were  described, 
and  lists  of  animals  conforming  to  the  two  types  were  given. 
These  results  were  held  to  be  opposed  to  the  doctrines  of 
Weismann,  and  to  be  attributable  to  the  habits  of  the 
animals  in  question. 
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ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETINGS. 


Meetings  of  the  Council  will  be  held  in  the  Magistrates 
Room,  Town  Hall,  Ipswich,  on  Tuesday,  July  31st,  Wednes¬ 
day,  August  1st,  and  Thursday,  August  2nd  next,  at  930 
o’clock  in  the  forenoon  of  each  day. 

Ekancis  Fowke,  General  Secretary. 


July,.  1900. 


PROCEEDINGS  OF  COUNCIL. 


At  a  meeting  of  the  Council,  held  in  the  Council  Room  at  the 
office  of  the  Association,  429,  Strand,  London,  W.C.,  on  Wed¬ 
nesday,  July  1 8th,  1900. 

Present : 


Dr.  John  Roberts  Thomson,  President  of  the  Council,  in  the  Chair. 
Dr.  John  Ward  Cousins,  President. 

Dr.  William  Alfred  Elliston,  President-elect. 


Mr.  Andrew  Clark.  Treasurer. 


Dr.  Edgar  G.  Barnes,  Eye. 

Dr.  James  Barr,  Liverpool. 

Dr.  T.  Beattie,  Newcastle-on-Tyne. 
Dr.  Michael  Beverley,  Norwich. 
Dr.  J.  Brassey  Brierley,  Old  Traf- 
fcrd. 

Mr.  Langley  Browne,  West  Brom¬ 
wich. 

Dr.  Alfred  H.  Carter,  Birming¬ 
ham. 

Mr.  Thomas  H.  Cheatle,  Burford. 
Dr.  P.  Maury  Deas,  Exeter. 

Dr.  William  Dyson,  Sheffield. 

Mr.  George  Eastes,  M.B.,  London. 
Professor  David  W.  Finlay,  Aber¬ 
deen. 

Mr.  R.  S.  Fowler,  Bath. 

Dr.  John  H.  Galton,  Upper  Nor¬ 
wood. 

Dr.  Alfred  Godson,  Cheadle. 

Dr.  Ogilvie  Grant,  Inverness. 

Dr.  Joseph  Groves,  Carisbrooke. 
Dr.  Henry  Handford,  Nottingham. 
Mr.  John  D.  Harries,  Shrewsbury. 
Dr.  Holman,  London. 

Mr.  T.  R.  Jessop,  Leeds. 

Mr.  Evan  Jones,  Aberdare. 

Mr.  R.  H.  Kinsey,  Bedford. 

Mr.  N.  C.  Macnamara,  London. 


Dr.  John  C.  McVail,  Glasgow. 

Mr.  H.  J.  Manning,  Salisbury. 

Dr.  C.  H.  Milburn,  Hull. 

Sir  John  William  Moore,  M.D., 
Dublin. 

Dr.  James  Murphy,  Sunderland. 
Surgeon-General  T.  F.  O’Dwyer, 
Aldershot. 

Mr.  C.  H.  Watts  Parkinson,  Wim- 
borne  Minster. 

Dr.  Charles  Parsons,  Dover. 

Dr.  Robert  W.  Philip,  Edinburgh. 
Dr.  Frank  M.  Pope,  Leicester. 

Dr.  A.  Brown  Ritchie,  Hulme. 

Mr.  H.  Betham  Robinson,  M.S., 
London. 

Dr.  John  Rolston.  Devonport. 

Dr.  William  Russell,  Edinburgh. 
Dr.  Robert  Saundby,  LL.D.,  Bir¬ 
mingham. 

Dr.  Alfred  Sheen,  Cardiff. 

Dr.  E.  Markham  Skerritt,  Clifton. 
Dr.  R.  Somerville,  Galashiels. 

Mr.  Henry  Stear,  Saffron  Walden. 
Mr.  C.  S.  Tomes.  F.R.S.,  London. 

Mr.  T.  Jenner  Verrall,  Brighton. 
Dr.  W.  L.  Winterbotham,  Bridg¬ 
water. 

Dr.  S.  Woodcock,  Old  Trafford. 


The  minutes  of  the  last  quarterly  meeting  and  special 
meeting  of  July  4th  having  been  printed  and  circulated  were 
taken  as  read  and  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Sir  George 
H.  Philipson,  M.D.,  Dr.  Henry  Barnes,  Dr.  R.W.  Batten,  Dr. 
Dolan,  Brigade-Surgeon-Lieutenant-Colonel  E.  F.  Drake- 
Brockman,  Dr.  Bruce  Goff,  Mr.  T.  Vincent  Jackson,  Mr. 
Jordan  Lloyd,  Dr.  R.  Maclaren,  Dr.  Isambard  Owen,  Dr. 
H.  H.  Phillips-Conn,  Dr.  Sedgwick,  and  Mr.  C.  G.  Wheel- 
house. 


Read  reply  from  Lady  |Grainger  Stewart  to  resolution  of 
Council  4854  passed  upon  the  death  of  Sir  T.  Grainger  Stewart, 
M.D. : 


19,  Charlotte  Square,  Edinburgh, 

May  12th,  1900. 

Dear  |Dr.  Roberts  Thomson,— I  thank  you  for  your  letter  of  April  30th 
conveying  the  copy  of  the  resolution  passed  by  the  Council  of  the  British 
Medical  Association  on  the  death  of  my  dear  husband. 

Will  you  please  thank  the  members  of  Council  for  the  resolution  and 
for  their  sympathy  with  me  and  my  family  in  our  great  sorrow. 

I  am,  yours  faithfully, 

Jessie  D.  Grainger  Stewart. 

Resolved:  That  the  same  be  received  and  entered  on  the 
minutes. 

Read  reply  from  Mrs.  Grimshaw  to  resolution  of  Council  4855 
passed  upon  the  death  of  Dr.  T.  W.  Grimshaw,  C.B. : 

Eastbourne, 

May  5th,  1900. 

Dear  Sir,— Will  you  kindly  convey  to  the  Council  of  the  British  Medical 
Association  the  sincere  thanks  of  my  family  and  self  for  kind  resolution 
passed  by  them  in  reference  to  my  husband,  Dr.  Grimshaw  ?  We  are 
happy  in  thinking  he  was  valued  by  so  many,  and  knowing  as  we  do  the 
work  he  did  in  various  ways  for  the  public  service,  we  feel  what  his  loss 
reallyis  to  all.  Again. thanking  you, 

Yours  truly, 

.  .  Sarah  E.  Grimshaw. 

The  President  of  Council  reported  that  he  had  communi¬ 
cated  a  letter  of  congratulation  to  Sir  George  Hare  Philipson, 


M.D.,  and  Sir  John  William  Moore,  M.D.,  in  accordance  with 
the  wish  of  the  last  meeting  of  the  Council,  and  that  the 
following  replies  had  been  received  : 

7,  Eldon  Square,  Newcastle-on-Tyne, 
July  14th,  1900. 

Dear  President  of  Council,— I  have  the  honour  to  acknowledge  the  re¬ 
ceipt  of  your  letter  conveying  to  me  the  congratulations  of  the  Council  of 
the  British  Medical  Association  on  the  distinction  Her  Majesty  the  Queen 
has  been  graciously  pleased  to  confer  upon  me. 

I  appreciate  very  highly  the  kind  reference  of  the  Council  to  the  honour 
I  have  received,  and  desire  to  express  to  them  my  sincere  thanks  for  their 
kind  and  much  valued  remembrance. 

I  thank  you  also  for  your  personal  congratulations. 

I  have  the  honour  to  be,  yours  faithfully, 

J.  Roberts  Thomson,  M.D.,  F.R.C.P.,  George  Hare  Philipson. 

President  of  Council,  British  Medical  Association. 

40,  Fitzwilliam  Square,  West,  Dublin, 
July  14th,  1900. 

Dear  Dr.  Roberts  Thomson,— I  desire,  through  you  as  President  of 
Council,  to  convey  to  the  Council  of  the  British  Medical  Association 
my  most  grateful  thanks  for  their  hearty  congratulations  on  the  occa¬ 
sion  of  the  conferring  upon  me  of  a  Birthday  Honour  by  Her  Majesty  the- 
Queen. 

I  can  assure  the  Council  that  I  treasure  most  highly  the  kind  words  in 
which  their  unanimous  resolution  of  congratulation  was  couched. 

To  yourself  I  desire  also  to  convey  my  warm  thanks  for  the  very 
friendly  and  flattering  terms  in  which  you  were  good  enough  to  forward 
the  resolution  of  the  Council. 

I  remain,  yours  very  sincerelv, 

John  William  Moore. 

J.  Roberts  Thomson,  Esq.,  M.D., 

President  of  Council,  British  Medical  Association. 

Resolved  :  That  the  same  be  received  and  entered  on  the 
minutes. 

The  Presidents  Council  reported  that  the  following  tele¬ 
gram  had  been’  sent  to  H.R.H.  the  Prince  of  Wales,  in 
accordance  with  minute  of  Council  4852  : 

To  His  Royal  Highness  the  Prince  of  Wales, 

The  Palace,  Copenhagen. 

British  Medical  Association  offers  most  sincere  and  loyal  congratula¬ 
tions  on  providential.escape  from  dastardly  attack. 

President  of  Council, 

April  18th,  1900.  British  Medical  Association. 

Reply 

O.H.M.S. 

Handed  April  23rd,  1900. 

in  at  )  St.  James  Street. 

To  j  President  of  the  Council 

l  British  Medical  Association,  429,  Strand. 

I  sincerely  thank  British  Medical  Association  for  kind  congratulations, 
on  [escape  in  recent  attempt  at  Brussels. 

Albert  Edward. 

Copy  of  petition  of  the  members  of  the  Council  of  the 
British  Medical  Association  to  His  Royal  Highness  the- 
Prince  of  Wales  : — 

May  it  please  Your  Royal  Highness,— We,  the  President  and  Council  of 
the  British  Medical  Association,  with  deep  and  loyal  respect  humbly 
approach  you  to  beg  that  Your  Royal  Highness  may  be  graciously  pleasedi 
to  accept  the  Honorary  Membership  of  our  Association,  which  consists  of 
upwards  of  18,000  registered  and  duly-qualified  medical  practitioners, 
whose  object  is  promotion  of  medical  and  the  allied  sciences,  and  the 
maintenance  of  the  honour  and  interest  of  the  medical  profession.  The 
work  of  the  Association  is  carried  on  by  Branches  not  only  in  Great 
Britain  but  in  all  parts  of  Her  Majesty’s  dominions. 

We  venture  to  ask  this  favour  as  Your  Royal  Highness  has  already 
evinced  so  great  an  interest  in  our  profession  as  to  become  yourself  a. 
medical  man  by  condescending  to  receive  the  Fellowship  of  the  Royal 
College  of  Physicians,  and,  moreover,  because  Your  Royal  Highness  has- 
already  most  greatly  honoured  the  British  Medical  Association  by  hospi¬ 
tably  entertaining  the  members  of  its  oldest  Branch  at  your  East  Anglian 
home  on  June  18th,  1896. 

If  Your  Royal  Highness  should  favourably  consider  our  petition  we  re¬ 
spectfully  submit  that  not  only  will  the  Association  itself  and  the  whole 
medical  profession  be  honoured  thereby,  but  that  a  very  especial  honour 
will  be  conferred  on  East  Anglia,  because  the  annual  meeting  of  the  whole 
British  Medical  Association  is  to  be  held  at  Ipswich  from  July  31st  to- 
August  4th  this  year. 

We  have  the  honour  to  subscribe  ourselves, 

Your  Royal  Highness’s 

Most  respectful  and  dutiful  servants, 

J.  Ward  Cousins,  President. 

W.  A.  Elliston,  President  elect. 

J.  Roberts  Thomson,  President  of  Council. 

Reply  from  Sir  Dighton  Probyn  : 

Marlborough  House,  Pall  Mall,  S.W., 
May  19th,  1900. 

Sir,— I  have  laid  before  the  Prince  of  Wales  the  petition  forwarded  with 
your  letter  of  to-day’s  date,  and  I  am  now  desired  to  ask  you  to  be  good 
enough  to  assure  the  President,  the  President-elect,  the  President  of 
Council,  and  the  members  of  the  British  Medical  Association  how  glad 
His  Royal  Highness  is  to  accede  to  the  prayer  of  the  petition  that  he 
should  accept  the  honorary  membership  of  the  Association. 

I  am.  Sir, 

Your  obedient  Servant, 

Francis  Fowke,  Esq.,  D.  M.  Probyn,  General, 

General  Secretary,  Comptroller  and  Treasurer. 

British  Medical  Association. 

Resolved :  That  it  be  a  recommendation  from  this  Council  to 
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the  general  meeting  of  the  Association  that  the  honorary  mem¬ 

bership  of  this  Association  be  conferred  upon  His  Royal 
Highness  the  Prince  of  Wales. 

Read  reply  from  the  General  Medical  Council  to  resolution 
of  Council,  4,826,  a  copy  of  which  is  as  follows  : 

That  in  view  of  the  great  advance  in  the  science  and  art  of  midwifery 
and  disease  of  women  during  the  last  few  years,  this  Council  urges  the 
General  Medical  Council  to  insist  that  wherever  possible  medical 
students  should  learn  practical  midwifery  in  a  lying-in  hospital  or  in  the 
extern  midwifery  department  of  a  generalnospital ;  and,  failing  this,  that 
every  case  of  labour  shall  be  attended  by  them  under  the  supervision  of 
a  duly  qualified  medical  practitioner. 

299,  Oxford  Street,  London.  W., 

T ,  ,  .  ,  May  23rd,  1900. 

Lear  Sir,  I  have  to  inform  you  that  your  letter  of  February  22nd,  trans¬ 
mitting  a  copy  of  a  resolution  passed  by  the  Council  of  the  British 
Medical  Aseociation  on  January  17th,  was  considered  by  the  Executive 
Committee  of  this  Council  on  21st  instant,  and  that  the  following  resolu¬ 
tion  was  adopted : 

“  That  the  attention  of  the  Council  of  the  British  Medical  Association 
be  called  to  the  existing  recommendation  of  the  Medical  Council 
*  iiun.e  9th,  1896,  in  regard  to  the  teaching  of  midwifery  to  medical 
students,  from  which  it  will  be  seen  that  the  wishes  expressed  in  the 
above  resolution  of  January  17th,  1900,  have  not  been  anticipated.” — 
Yours  faithfully, 

H.  E.  Ailen,  Registrar. 

The  General  Secretary, 

British  Medical  Association. 

Abstract  from  resolutions  of  General  Medical  Council 
respecting  requirements  in  regard  to  professional  education  : 

Certificate  to  be  produced  by  every  candidate  before  admission  to  the 
Final  Examination  is  to  the  following  effect : 


“I  hereby  certify  that _  _ _ 

has  personally  attended  [  ]  cases  of  labour  under  my  super 

vision,  of  which  [  ]  were  conducted  by  him  in  my  presence 

Also  that  he  attended  under  my  supervision  the  women  in  question  during 
the  puerperal  period.  s 


Registered  Medical  Practitioner." 

Recommendation  in  regard  to  Professional  Education  : 

Due  time  should  be  set  aside  for  Practical  Work  in  the  various 
subjects.  By  a  Practical  Course  is  understood  one  in  which  work  is 
done  by  the  student  himself,  under  the  direction  of  a  duly  qualified 
teacher. 

The  President  of  Council  reported  that  in  reference  to 
minute  of  Council  4869  appointing  Dr.  Eyre  of  Rome,  Dr. 
Gairdner  of  Naples,  and  Dr.  Allan  Sturge  of  Nice,  to  act  as 
representatives  of  the  British  Medical  Association  at  the  forth¬ 
coming  Congress  on  Tuberculosis  at  Naples,  that  Dr.  Eyre 
and  Dr.  Sturge  were  unable  to  attend,  but  Dr.  Gairdner  of 
-Naples  promised  to  attend  the  Congress  to  represent  the 
Association. 

Read  letters  from  the  Hon.  Secretary  to  the  Manchester 
Conference  on  Medical  Organisation,  asking  that  a  deputation 
of  the  Committee  to  wait  upon  the  Council  to  lay  before  it 
certain  resolutions. 

Resolved :  That  the  thanks  of  the  Council  be  given  to 
Mr.  N.  C.  Macnamara,  Mr.  Henry  Power,  and  Dr.  Argyll 
Robertson  for  acting  as  adjudicators  of  the  Middlemore 
Prize. 

Read  resolution  from  the  Nottingham  Medico-Chirurgical 
Society  respecting  the  internal  use  of  diachylon. 

Resolved :  That  the  communication  be  referred  to  the 
Parliamentary  Bills  Committee. 

Read  communication  from  the  Royal  Institute  of  Public 
Health  requesting  the  appointment  of  delegates  to  their 
Congress  to  be  held  in  Aberdeen. 

Resolved:  That  Dr.  R.  Farquharson,  M.P.,  and  Dr.  J.  C. 
McVail  be  appointed  representatives  of  the  Association  at 
the  forthcoming  Congress  of  the  Royal  Institute  of  Public 
Health. 

Read  communication  from  Dr.  Edgar  Barnes,  asking  that 
the  Section  of  the  Navy,  Army,  and  Ambulance  be  open  to 
the  public. 

It  was  moved  :  That  the  request  of  the  Reception  Commit¬ 
tee  be  agreed  to  on  the  understanding  that  they  send  out  in¬ 
vitation  cards  to  those  of  the  public  who  wish  to  attend. 

Whereupon  an  amendment  was  moved  and  seconded : 

That  the  Navy,  Army,  and  Ambulance  Section  be  thrown 
open  to  the  public  subject  to  the  arrangements  made  by  the 
Local  Committee. 

The  amendment  having  been  put  from  the  Chair  the  same 
was  declared  to  be  lost— 8  voting  for  and  n  against. 

The  original  motion  was  then  put  and  declared  to  be 
carried. 


Read  communication  with  resolutions  on  Venereal  Diseases* 
passed  by  a  Committee. 

Resolved :  That  in  the  circumstances  no  further  steps  be 
taken  at  present,  and  the  Committee  on  Venereal  Diseases  be- 
not  reappointed. 

Read  communication  and  resolution  from  the  Coroners* 
Society  of  England  and  Wales  re  Midwives  Bill : 

20,  Lupus  Street,  London,  S.W. 

Sir,— I  beg  to  inform  you  that  at  the  last  annual  general Vneetinsr  of 
Society  (which  numbers  263  members),  held  on  the  31st  ultimo  a  discus¬ 
sion  arose  on  the  Midwives  Bill,  and  eventually  the  following  resolution 
was  passed  unanimously,  namely  :  6 

“  That  this  Society,  although  approving  of  the  principle  of  the  licensing 
ot  midwives,  is  of  opinion  that  the  Bill  now  before  Parliament  does  not 
provide  for  the  adequate  control  and  supervision  of  midwives.” 

I  am.  Sir, 

Yours  faithfully, 

„  A.  Braxton  Hicks, 

The  Secretary,  non.  Sec 

British  Medical  Association. 

Resolved :  That  the  same  be  received  and  entered  on  the- 
minutes. 

Read  communication  from  Dr.  J.  C.  McWalter  respecting 
the  examinations  of  the  Institute  of  Chemistry. 

Resolved :  That  the  communication  be  referred  to  the- 
Parliamentary  Bills  Committee. 

Read  communication  from  the  British  Guiana  Branch  of  the 
British  Medical  Association  respecting  an  alteration  in  the 
Branch  By-laws. 

Resolved:  That  the  General  Secretary  be  instructed  to 
inform  Sir  D.  Palmer  Ross  that  the  Council  has  not  yet 
received  any  intimation  from  the  British  Guiana  Branch 
respecting  the  deletion  of  By-law  18,  and  also  communicate 
with  the  Branch  that  the  Council  would  be  glad  to  know 
whether  any  alteration  to  their  By-laws  has  been  made. 

Read  communications  from  the  Jamaica  Branch  respecting 
the  complaint  of  a  member  from  the  Government  Medical 
Service. 

Resolved  :  That  the  Jamaica  Branch  be  informed  that  the 
Council  regrets  no  further  steps  can  be  taken  in  this  matter. 

Read  resolutions  passed  by  the  Edinburgh  Branch  on  June 
6th,  1900,  respecting  (1)  midwives  legislation  and  (2)  vaccina¬ 
tion. 

Resolved :  That  the  same  be  received  and  entered  on  the 
minutes. 

Read  resolution  from  the  North  of  England  Branch  respect¬ 
ing  the  discussion  of  ethical  topics. 

Resolved  :  That  the  North  of  England  Branch  be  informed 
that  the  Council  regrets  that  it  cannot  entertain  the  proposal^ 
as  all  the  arrangements  of  the  annual  meeting  are  now  made. 

Read  suggestions  to  the  proposed  new  Articles  of  Associa¬ 
tion  from  Dr.  Ince : 

Read  letter  from  Dr.  Barling  respecting  the  formation  of  a- 
new  Branch  of  the  Association  in  the  district  of  the  Lanca¬ 
shire  and  Cheshire  Branch : 

Resolved:  That  the  communication  from  Dr.  Barling  be 
referred  to  the  Council  of  the  Lancashire  and  Cheshire 
Branch. 

Resolved  :  That  the  107  candidates  whose  names  appear  on 
the  circular  convening  the  meeting  be  and  they  are  hereby 
elected  members  of  the  British  Medical  Association. 

Resolved  :  That  permission  be  granted  to  the  Irish 
Graduates’  Association  and  New  Sydenham  Society  to  hold¬ 
meeting  during  the  annual  meeting. 

Resolved:  That  the  minutes  of  the  special  meeting  of  the 
Journal  and  Finance  Committee  of  June  20th  and  July  17th 
be  received,  approved,  and  the  recommendations  contained! 
therein  carried  into  effect. 

The  minutes  of  the  Journal  and  Finance  Committee  contain  the  ac¬ 
counts  for  the  quarter  amounting  to  ^9,032  19s.  sd.,  Auditors’ 
report,  and  an  instruction  to  print  1,000  copies  of  the  report  of  the- 
Anaesthetics  Committee. 

Resolved :  That  the  minutes  of  the  Inebriates  Legislation 
Committee  of  May  17th  last  be  received,  approved,  and  the 
recommendations  contained  therein  carried  into  effect. 

Resolved  ,  That  the  minutes  of  the  Medical  Charities  Com¬ 
mittee  of  July  17th  be  received,  approved,  and  the  recom¬ 
mendations  contained  therein  carried  into  effect. 

The  Medical  Charities’  Commtttee  has  not  been  engaged  in  any  active 
work  during  the  past  year,  but  recognising  that  there  is  still  much 
work  for  it  to  accomplish  asks  the  Council  to  be  reappointed. 
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Resolved :  That  the  minutes  of  the  Scientific  Grants  Com¬ 
mittee  of  July  4th  be  received,  approved,  and  the  recom¬ 
mendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Scientific  Grants  Committee  contain  applications 
for  the  two  vacant  Research  Scholarships.  The  Committee  recom¬ 
mended  the  appointment  of  Dr.  J.  H.  Parsons  and  Dr.  Stuart 
McDonald  as  Research  Scholars ;  Dr.  J.  S.  Macdonald  was  reap¬ 
pointed  Scholar  for  one  year.  Dr.  J.  W.  H.  Eyre  was  reappointed 
Ernest  Hart  Memorial  Scholar  for  a  further  period  of  one  year. 
The  sum  of  .£350  was  voted  for  scientific  grants. 

Resolved :  That  the  minutes  of  the  Premises  and  Library 
Committee  of  July  17th  be  received,  approved,  and  the  re¬ 
commendations  therein  carried  into  effect. 

The  minutes  of  the  Premises  and  Library  Committee  contain  Librarian’s 
report,  library  accounts  for  the  quarter  amounting  to  ,£28  14s.  iod., 
and  an  instruction  for  the  purchase  of  certain  books. 

It  was  moved :  That  the  minutes  of  the  Conciliation  Board 
•Committee  be  received. 

The  minutes  of  the  Conciliation  Board  Committee  contain  a  recommen¬ 
dation  to  the  Council  to  appoint  five  members  who  ax-e  familiar 
with  the  working  and  conditions  of  contract  practice  from  certain 
districts,  who,  together  with  five  representatives  of  the  Great 
Friendly  Societies,  shall  form  the  first  Conciliation  Board  to  remain 
in  office  for  two  years,  etc. 

Whereupon  an  amendment  was  moved  and  seconded : 

That  after  the  word  “  That  ”  all  the  words  be  left  out,  and 
the  following  words  be  inserted:  “The  Council  appoint  a 
Committee  to  confer  with  representatives  of  the  Friendly 
Societies  with  the  view  to  drawing  up  a  scheme  for  the  forma¬ 
tion  of  regulations  regarding  the  powers  and  duties  of  the 
■proposed  Conciliation  Board.” 

The  amendment  having  been  put  from  the  Chair,  the  same 
was  declared  to  be  carried. 

Resolved :  That  the  Committee  consist  of  the  following : 
Dr.  J.  Corns  (Oldham),  Dr.  James  Craig  (Dublin),  Dr.  J.  W.  J. 
Oswald  (London),  Dr.  J.  W.  Miller  (Dundee),  and  Dr.  C.  H. 
Milburn  (Hull). 

Resolved :  Tnat  the  minutes  of  the  General  Practitioners 
-and  Ethical  Committee  of  the  17th  instant  be  received,  ap¬ 
proved,  and  the  recommendations  contained  therein  carried 
into  effect. 

Tlie  minutes  of  the  General  Practitioners  and  Ethical  Committee  con¬ 
tain  l’esolutions  on  various  medico- ethical  questions  and  the 
adoption  of  the  annual  repoi’t. 

Resolved :  That  the  minutes  of  the  Parliamentary  Bills 
Committee  of  the  17th  instant  be  received,  approved,  and  the 
recommendations  contained  therein  carried  into  effect. 

Resolved  :  That  the  report  of  the  Committee  on  the  Early 
Decay  of  Teeth  among  the  Inhabitants  of  Britain  be  laid 
before  the  Council  and  that  copies  of  it  be  forwarded  to  the 
Secretaries  of  the  Branches  of  the  Association  for  distribution 
among  such  of  their  members  as  are  likely  to  take  an  interest 
in  the  subject. 

Resolved :  That  the  thanks  of  the  Council  of  the  British 
Medical  Association  be  forwarded  to  Dr.  Graham  Campbell 
■for  his  valuable  and  interesting  report  on  the  Early  Decay  of 
Teeth  among  the  Inhabitants  of  Britain. 

Resolved :  That  Dr.  Saundby  and  Dr.  Shuttleworth  be  re- 
-quested  to  represent  the  Council  at  the  forthcoming  Inter¬ 
national  Medical  Congress. 


PARLIAMENTARY  BILLS  COMMITTEE. 

At  a  meeting  of  the  Parliamentary  Bills  Committee,  held  at 
the  office  of  the  Association,  429,  Strand,  W.C.,  on  Tuesday, 
.July  17th,  1900.  Present: 

Dr.  J.  Roberts  Thomson,  President  of  Council,  in  the  Chair. 

Dr.  J.  Ward  Cousins,  Pi'esident. 

Dr.  W.  A.  Elliston,  President-elect. 

Mr.  Andrew  Clark,  Treasui'er. 

.Mr.  D.  B.  Balding,  Royston.  Dr.  W.  Newman,  Stamford. 

Dr.  T.  Bridgwater,  Harrow-on-the-  Mr.  C.  H.  W.  Parkinson,  Wimborne 

Minster. 

Dr.  F.  M.  Pope,  Leicester. 

Dr.  A.  Brown  Ritchie,  Hulme. 

Dr.  John  Rolston,  Exeter. 

Dr.  William  Russell,  Edinburgh. 
Mr.  C.  R.  straton,  Wilton. 
Insp.-Genl.  Alex.  Turnbull,  R.N., 
Em  s  worth. 

Mr.  T.  J.  Verrall,  Brighton. 

Dr.  Dawson  Williams,  London. 

Dr.  W.  L.  Winterbotham,  Bridg¬ 
water. 

Dr.  S.  Woodcock,  Old  Trafford. 


Hill. 

Mr.  George  Brown,  London. 

Mr.  Colin  Campbell,  Saddleworth. 
tDr.  W.  A.  Carline.  Lincoln. 

Dr.  Alfred  Cox,  Gateshead. 

Dr.  W.  Douglas,  London. 

Dr.  R.  Esler,  London. 

Dr.  J.  Groves,  Carisbrooke. 

Dr.  A.  J.  Harrison,  Clifton. 

Mr.  Victor  Horsley,  F.R.S.,  Lon¬ 
don. 

Mr.  Evan  Jones,  Aberdare. 

Dr.  C.  H.  Milburn.  Hull. 


Sir  John  William  Moore,  Dublin. 

On  the  motion  of  Dr.  Ward  Cousins,  the  President  of 


Council  was  requested  to  take  the  chair  in  the  absence  of  the 
Chairman. 

Letters  of  apology  for  non-attendance  were  read  from  Dr.  R. 
W.  Batten,  Dr.  R.  L.  Bowles,  Brigade-Surgeon-Lieutenant- 
Colonel  E.  F.  Drake-Brockman,  Dr.  R.  Farquhareon,  M.P., 
Dr.  Bruce  Goff,  Surgeon-General  T.  F.  O’Dwyer,  and  Dr.  G.  E. 
Shuttleworth. 

The  President  in  the  name  of  the  Committee  congratulated 
Sir  John  Wm.  Moore  upon  the  honour  which  the  Queen  had 
bestowed  upon  him.  Sir  John  Wm.  Moore  briefly  acknow¬ 
ledged  the  congratulations. 

Representation  of  the  Profession  on  the  General 
Medical  Council. 

A  resolution  passed  by  the  County  of  Durham  Medical 
Union,  stating  that  the  medical  profession  was  not  sufficiently 
or  properly  represented  on  the  General  Medical  Council, 
which  had  been  referred  by  the  Council  to  the  Parliamentary 
Bills  Committee,  was  read  and  referred  to  the  Medical  Acts 
Amendment  Bill  Subcommittee. 

Public  Vaccinators  and  Boards  of  Guardians. 

The  President  of  Council  reported  with  reference  to  the 
memorial  to  Mr.  Chaplin,  President  of  the  Local  Government 
Board,  respecting  the  payment  of  fees  to  public  vaccinators 
by  Boards  of  Guardians  and  the  tenure  of  office,  that  no 
further  reply  than  the  formal  acknowledgment,  which  was 
placed  before  the  Committee  on  April  10th,  1900,  had  been 
received. 

Mr.  George  Brown  said  that  such  an  important  matter 
should  not  be  allowed  to  rest  in  that  way.  He  moved  : 

That  the  matter  be  referred  to  the  Vaccination  Subcommittee  to  tako 
further  steps. 

Mr.  Colin  Campbell,  in  seconding  the  resolution,  said  the 
discontent  arose  from  the  absolute  disregard  paid  by  certain 
Boards  of  Guardians  to  the  rulings  of  the  Local  Government 
Board.  The  guardians  of  his  Board  had  passed  a  resolution 
ordering  their  clerk  to  publish  a  list  of  all  those  children  and 
others  who  had  been  vaccinated  at  the  public  expense,  so  as 
to  bring  odium  on  the  Vaccination  Act.  This  had  not  been 
done  yet,  as  it  was  only  passed  a  week  ago.  If  the  Local 
Government  Board  allowed  this  kind  of  thing,  and  allowed 
Boards  of  Guardians  to  refuse  to  pay  the  scale  of  vaccination 
fees  fixed  by  the  Local  Government  Board,  the  machinery  of 
the  Vaccination  Act  must  fall  into  ridicule.  He  would  like  to 
ask  the  Subcommittee  to  approach  Mr.  Chaplin  personally,  or 
through  a  memorial,  and  call  his  attention  to  the  great  abuses 
which  existed  and  were  increasing. 

The  resolution  was  carried. 

The  Royal  Army  Medical  Corps. 

A  communication  from  a  Major  of  the  R.A.M.C.  calling 
attention  to  certain  grievances  and  suggesting  reforms,  was 
submitted. 

Dr.  Milburn  said  that  at  a  recent  meeting  of  the  Committee 
he  proposed  that  a  small  subcommittee  should  be  appointed 
to  watch  the  direction  in  which  improvement  might  be 
brought  about  in  the  Royal  Army  Medical  Corps,  and  so  bring 
the  Corps  up  to  the  efficiency  they  all  wished  should  attend 
it.  He  would  propose : 

That  a  Watching  Committee  be  appointed  to  consider  matters  relating 
to  the  Royal  Army  Medical  Corps,  consisting  of  Brigade-Surgeon- 
Lieutenant-Colonel  E.  F.  Drake-Brockman,  Inspector-General  Turnbull, 
R.N.,  Mr.  George  Eastes,  Dr.  Farquharson,  M.P.,  Dr.  Groves,  and  Dr. 
Milburn. 

Dr.  Ward  Cousins,  in  seconding  the  motion,  said  that  one 
reason  why  the  Corps  was  so  short  at  the  present  time  was  that 
the  abolition  of  the  unqualified  assistant  had  made  a  great  call 
upon  the  qualified  men,  whose  value  had  greatly  increased. 

Inspector-General  Turnbull  pointed  out  that  the  present 
rates  of  pay  for  the  navy  and  army  were  fixed  twenty  years 
ago,  and  agreed  with  Dr.  Ward  Cousins  that  the  value  of  the 
qualified  man  had  doubled. 

Mr.  George  Brown  hoped  the  Committee  would  take  the 
matter  up  and  impress  upon  the  Government  the  necessity  of 
reorganising  the  Army  Medical  Department. 

The  resolution  was  carried  unanimously. 

Certifying  Factory  Burgeons. 

A  communication  from  the  Association  of  Certifying  Factory 
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Surgeons  on  the  Home  Secretary’s  Factories  and  AVorkshops 
Bill,  1900,  was  considered. 

On  the  motion  of  Dr.  Groves,  seconded  by  Dr.  Douglas,  it 
was  resolved : 

That  the  matter  be  referred  to  the  Public  Health  Subcommittee. 

Draft  Annual  Report. 

The  draft  annual  report  of  the  Committee  was  considered 
paragraph  by  paragraph,  and  it  was  resolved : 

That  the  report  of  the  Parliamentary  Bills  Committee  be  received, 
approved,  and  published  in  the  Journal  for  presentation  to  the  annual 
meeting  at  Ipswich. 

The  report  was  published  in  the  British  Medical  Journal 
of  July  21st,  p.  159. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

A  general  meeting  of  this  Branch  was  held  at  the  Cardiff  In¬ 
firmary  on  July  13th,  Mr.  W.  W.  Leigh,  and  subse¬ 
quently  Dr.  A.  Garkod  Thomas,  President,  in  the  chair. 
There  were  present  Drs.  A.  G.  Thomas,  R.  Prichard,  W.  B. 
Gratte,  W.  J.  Thomas,  E.  P.  Evans,  F.  W.  S.  Davies,  E.  Lan¬ 
caster,  R.  C.  Joyce,  Herbert  Jones,  W.  M.  Stevens,  R.  J. 
Paton,  W.  W.  Leigh,  W.  Bassett,  C.  Downing,  C.  C.  McCall, 
T.  Wallace,  W.  G.  Greer,  J.  M.  Rees,  J.  Williams,  T.  G. 
Horder,  W.  J.  Corrigan,  B.  M.  Lewis,  T.  H.  Redwood,  Tatham 
Thompson,  W.  F.  Brook,  W.  E.  Thomas.  J.  L.  W.  Ward,  L.  D. 
Gamble,  J.  A.  Jones,  T.  H.  Morris,  T.  J.  Webster,  C.  A. 
Griffiths,  P.  R.  Griffiths,  S.  G.  Floyd,  D.  A.  Davies,  De  V. 
Hunt,  C.  Pegge,  D.  R.  Paterson,  A.  Sheen,  P.  R.  Cresswell, 
R.  G.  Price,  C.  T.  Vachell,  A.  P.  Fiddian,  W.  B.  C.  Treasure, 
H.  B.  Seddon,  H.  H.  Tidswell. 

Vote  of  Thanks  to  the  Retiring  President. — The  President 
having  resigned  the  chair  to  the  President- elect,  a  hearty 
vote  of  thanks  was  unanimously  passed  to  the  retiring  Presi¬ 
dent  for  his  conduct  in  the  chair  during  the  past  year. 

Confirmation  of  Minutes. — The  minutes  of  the  previous  meet¬ 
ing  were  read  and  confirmed. 

Report  of  Council  and  Statement  of  Accounts. — The  Report  of 
Council  with  statement  of  accounts,  which  showed  that  the 
Branch  consisted  of  252  members  and  the  Treasurer’s  balance 
was  ^58  6s.  4d.,  was  read  and  adopted.  It  was  proposed  by 
Mr.  Horder,  seconded  by  Mr.  Brook,  and  carried  : 

That  it  be  recommendation  to  the  Council  to  consider  the  desirability  of 
printing  the  report  of  Council  and  statement  of  accounts  and  circulating 
the  same  to  members  before  the  annual  meeting. 

Revision  of  Rules. — The  following  resolution  was  passed  : 

That  the  following  be  a  committee  to  revise  the  rules  as  suggested  in  the 
report  of  Counoil,  namely :  Messrs.  Brook,  Webster,  Ward,  Wallace, 
Horder,  Bassett,  T.  W.  Parry,  President,  President-Elect,  Ex-President, 
reasurer  and  two  Secretaries. 

Election  of  Officers. — President-elect:  Dr.  A.  .P.  Fiddian 
(Cardiff).  Treasurer :  Dr.  A.  Sheen .  Honorary  Secretaries :  Dr. 
Paterson  (Cardiff),  Dr.  Lancaster  (Swansea).  Representatives 
on  General  Council:  Dr.  A.  Sheen,  Mr.  Evan  Jones.  Representa¬ 
tive  on  Parliamentary  Bills  Committee:  Mr.  Evan  Jones.  Mem¬ 
bers  of  Council  (four  in  place  of  those  retiring,  and  one  in  place 
of  Dr.  Paterson,  appointed  Honorary  Secretary).-  Messrs.  W. 
F.  Brook,  Thomas  Wallace,  D.  A.  Davies,  E.  P.  Evans,  and 
Garrett  Horder.  Mr.  Horder  takes  the  place  of  Dr.  Paterson 
for  two  years’  term. 

President's  Address. — The  President  then  gave  an  interesting 
address,  On  Some  Mistakes  and  their  Lessons. 

Dinner—  Twenty-three  members  subsequently  dined  to¬ 
gether  at  the  Park  Hotel. 


BORDER  COUNTIES  BRANCH  :  SECTION  FOR  THE 
COUNTIES  OF  ROXBURGH,  BERWICK,  SELKIRK, 
AND  PEEBLES. 

The  annual  meeting  was  held  at  Melrose  on  July  12th,  Dr. 
Blair,  of  Jedburgh,  presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  approved. 

Vote  of  Thanks. — The  Chairman  moved  a  vote  of  thanks  to 
Dr.  Carlyle  Johnstone,  the  Medical  Superintendent  of  the 
Roxburgh  District  Asylum,  for  his  great  kindness  in  inviting 
the  Section  to  the  Asylum,  and  in  showing  them  over  the  new 
hospital  for  female  patients.  This  was  unanimously  carried. 
Election  of  Office-Bearers. — Dr.  Blair  was  re-elected  Chairman 
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for  another  year.  The  former  members  of  Committee  Dr3 
Young,  Tyrell,  Fleming,  and  Cameron  were  re-elected  It 
was  aiterwards  moved  that  the  Committee  be  increased  by 
one,  and  that  Dr.  Mair,  of  Hawick,  be  added  to  it.  This  was 
unanimously  agreed  to.  Dr.  Calvert  was  re-elected  as 
Secretary. 

Institution  of  an  Annual  Dinner. — Dr.  Johnstone  read  a 
letter  from  Dr.  Hamilton,  late  President  of  the  Branch,  sug¬ 
gesting  that  the  Section  ought  to  institute  an  annual  dinner. 
After  discussion  an  instruction  was  passed  to  the  Committee 
and  Dr.  Hamilton  to  arrange  for  an  annual  dinner  this  year 
to  be  held  at  Melrose  in  October. 

Treatment  of  the  Insane  Poor. — Dr.  Carlyle  Johnstone  in¬ 
troduced  a  discussion  on  what  to  do  with  the  insane  poor 
man.  When  called  to  a  case  of  supposed  insanity,  the  first 
question  to  be  asked  was,  Is  this  person  insane  ?  One  had  to- 
distinguish  between  insanity  and  eccentricity.  The  next 
point  to  be  settled  was,  Is  the  insanity  of  such  a  quality 
and  degree  as  to  require  restriction  of  liberty?  Is  he  a  case 
for  treatment  in  a  private  dwelling  or  in  an  asylum  ?  Cases 
were  mentioned  which  might  be  properly  treated  at  home — 
melancholics  without  suicidal  tendency,  mild  attacks  of 
mania  of  brief  duration,  puerperal  insanity,  lactational  in¬ 
sanity,  insanity  during  pregnancy,  all,  if  possible,  treated  at 
home  ;  all  very  old  cases  of  senile  insanity,  mild  imbeciles 
and  harmless  idiots,  cases  of  harmless  mental  enfeeblement 
after  acute  attacks,  curable  alcoholism,  as  asylums  were  not 
the  places  for  delirium  tremens.  The  cases  requiring  to  be 
placed  in  asylums  were  :  Those  who  were  suicidal,  those  dan¬ 
gerous  to  others  (comparatively  few),  those  whose  habits  were 
offensive  to  the  public — such  as  obscenity  and  bad  language — 
men  incapable  of  taking  care  of  themselves  or  of  managing 
their  own  affairs,  all  acute  mania  and  melancholia.  A  dis¬ 
cussion  followed  in  which  Drs.  Haddon,  Somerville,  Young, 
Tyrell,  Sturrock,  and  the  Chairman  took  part,  the  latter 
thanking  the  author  for  the  valuable  paper  which  he  bad 
read. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-EIGHTH  ANNUAL  MEETING. 

The  sixty-eighth  annual  meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  at  Ipswich  cn  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  31st,  August  1st,  2nd,  and  3rd, 
1900. 

President:  John  Ward  Cousins,  M.D.Lond.,  F.R.C.S.Eng., 
Senior  Surgeon  Royal  Portsmouth  Hospital. 

President-Elect:  William  Alfred  Ellistcn,  M.D.  Senior 
Surgeon  East  Suffolk  and  Ipswich  Hospital. 

President  of  the  Council:  John  Roberts  Thomson,  M.D., 
F.R.C.P.Lond.,  Consulting  Physician  to  the  Koyal  Victoria 
Hospital  and  to  the  National  Sanatorium  for  Diseases  of  the 
Chest,  Bournemouth. 

Treasurer:  Andrew  Clark,  F.R.C.S.,  Surgeon  to  the  Mid¬ 
dlesex  Hospital  and  Lecturer  on  the  Principles  and  Practice 
of  Surgery. 

An  Address  in  Medicine  will  be  delivered  by  Philip  Henry 
Pye-Smith,M.D.,  F.R.S.,ConsultingPhysician,Guy’s  Hospital. 

An  Address  in  Surgery  will  be  delivered  by  Frederick 
Treves,  F.R.C.S.,  Surgeon  Extraordinary  to  H.M.  the  Queen. 

An  Address  in  Obstetrics  will  be  delivered  by  William 
J.  Smyly,  M.D.,  F.R.C.P.I.,  Examiner  in  Midwifery,  Royal 
College  of  Physicians,  Ireland. 

The  Scientific  Business  of  the  Meeting  will  be  conducted  in 
Thirteen  Sections,  as  follows,  namely  : 

A.  Medicine. 

Art  Gallery. 

President:  Thomas  Buzzard,  M.D.  Vice-Presider.is :  Mrs. 
E.  Garrett  Anderson,  M.D. ;  Samuel  J.  Barton;  M.D. 
Honorary  Secretaries :  Frederick  William  Burton-Fanning, 
M.D.,  1  St.  Faith’s  Lane,  Norwich ;  Thomas  Warner,  M.D., 
12,  Museum  Street,  Ipswich. 

The  following  discussions  have  been  arranged : 

Wednesday,  August  1  st. — Influenza  as  it  affects  the  Nervous 
System.  Dr.  Judson  S.  Bury  will  open  this  discussion,  and 
it  is  hoped  that  the  following  will  take  part  in  it:  Sir  Wm. 
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Broadbent,  Bart.,  M.D.,  F.R.S.,  Sir  Peter  Eade,  M.D.,  Dr. 
Joseph  Collins,  Dr.  S.  H.  Habershon,  Dr.  James  Taylor,  Dr. 
J.  S.  Risien  Russell,  Dr.  H.  Handford,  Dr.  T.  D.  Savill,  Dr. 
J.  MacCormac,  Dr.  G.  Newton  Pitt,  Dr.  F.  M.  Pope,  and  Dr. 
Sarat  K.  Mullick. 

Thursday,  August  2nd.— The  Problem  of  Gastric  Ulcer. 
This  will  be  opened  by  Dr.  J.  F.  Payne,  and  it  is  hoped  that 
the  following  will  take  part  in  the  discussion :  Professor  T. 
Clifford  Allbutt,  M.D.,  F.R.S.,  Dr.  S.  Martin,  F.R.S.,  Dr.  S. 

H.  Habershon,  Dr.  Soltau  Fenwick,  Dr.  R.  Saundby,  Dr.  H. 
Handford,  Dr.  W.  Gordon,  Dr.  G.  Herschell,  Dr.  W.  Calwell, 
Dr.  H.  Walsham,  Miss  Julia  Cock,  M.D.,  Dr.  J.  A.  Lindsay, 
Dr.  G.  Newton  Pitt,  and  W.  Stuart  Low,  F.R.C.S. 

The  following  papers  have  been  offered  : 

Cushing,  Professor.  On  Intermittent  Pulse. 

Davies,  Chas.  A.,  M.D.  Consanguinity  as  a  Factor  in  the  Etioloev  of 
Tuberculosis. 

Ewart,  W.,  M.D.,  and  Percival,  Beaumont,  M.B.  Subcutaneous  Saline 
Infusions  in  Pneumonia. 

Ewart,  W.,  M.D.  A  Case  of  Fatal  Malignant  Endocarditis  and  Right 
Embolic  Hemiplegia  apparently  due  to  Infection  from  Dental  Caries 
and  Stomatitis,  treated  by  Antistreptococcus  Serum  and  by  Saline  In¬ 
fusions. 

■Gore,  W.  R  ,  M.B.,  B.Ch.  A  Toxin  Theory  of  the  Causation  of  Gout. 
Marshall,  Professor  C.  R.  Demonstration  of  Sphygmographs. 
McKeown,  David,  M.D.  Explanation  of  so-called  Imperfect  Aeration 
Symptoms  of  Post-nasal  Adenoids. 

Pruen,  S.  T.,  M.D.  Some  Practical  Points  in  the  Construction  of  Open- 
air  Sanatoria. 

Walker,  Jane,  M.D.  Progress  of  Sanatorium  Treatment  of  Consumption 
in  England. 

Wilson,  T.  Stacey,  M.D.  The  Diastolic  Expansion  Movement  of  the  Ven¬ 
tricles  as  a  Factor  in  Compensation  for  Disease  of  the  Mitral  Valve. 


B.  Burgery. 


Masonic  Hall ,  Ground  Floor. 

President:  Howard  Marsh,  F.R.C.S.  Vice-Presidents • 
Bamuel  Herbert  Burton,  F.R.C.S.;  Thomas  Herbert 
Morse,  F.R.C.S.  Honorary  Secretaries:  Walter  George 
Spencer,  M.S.,  35,  Brook  Street,  W. ;  Herbert  Henry 
Brown,  M.D.,  F.R.C.S,,  3,  Museum  Street,  Ipswich. 

The  following  discussions  have  been  arranged  : 

Wednesday,  August  1st. — Discussion  on  Subdiaphragmatic 
Abscess.  Introduced  by  Mr.  Rickman  J.  Godlee,  M.S., 
F.R.C.S.  The  .following  gentlemen  will  take  part:  Messrs. 
Bruce  Clarke,  Charters  Symonds,  Musgrave,  Jordan  Lloyd, 
and  Bidwell. 

Thursday,  August  2nd.— Discussion  on  the  Methods  at 
present  available  for  the  Treatment  of  Simple  (Subcutaneous) 
Fractures.  Introduced  by  Mr.  William  H.  Bennett,  F.RC.8. 

The  following  gentlemen  will  take  part :  Messrs.  Keetley, 
Robert  Jones,  Eve,  J.  Hutchinson,  jun.,  F.  F.  Burghard,  Jor¬ 
dan  Lloyd,  Wm.  Thomas,  and  Langley  Browne. 

Bidwell,  Leonard,  F.R.C.S.  Pyloroplasty. 

Boyd,  Stanley,  M.B.,  B.S.  Oophorectomy  in  Cancer  of  the  Breast,  with 
Results  to  Date. 

Burghard,  F.  F.,  M.S.  Three  Cases  in  which  the  Superior  Cervical  Gan¬ 
glia  were  Excised,  with  Remarks  on  the  Operation. 

Burton,  S.  H.,  B.S.  On  the  Removal  of  Large  Stones  from  the  Bladder, 
with  notes  of  a  case  (Messrs.  Reginald  Harrison  and  Keegan  will  take 
part  in  the  discussion.) 

Clarke,  W.  Bruce,  M.B.  Prostatectomy  in  Two  Stages,  with  an  Account 
of  Seven  Cases. 

Davidson,  J.  Mackenzie,  M.B.,  C.M.  Recent  Progress  in  the  Use  of 
Roentgen  Ray  .  Methods  in  Surgery.  After  the  paper  Mr.  Mackenzie 
Davidson  will  give  a  Demonstration  in  the  dark  room :  members  are  in¬ 
vited  to  attend  two  or  three  at  a  time. 

Eccles,  W.  McAdam,  M.S.  Hernia  of  the  Large  Intestine. 

mER’  J-’  Fifty-Three  Operations  for  Stone  in  the  Bladder 

of  Two  Ounces  and  Upwards,  from  the  Author’s  Practice. 

GRurnTHS,  JosePh>  F.R.C.S.  Observations  upon  Injuries  to  the  Internai 
Lateral  Ligament  and  to  the  Internal  Semilunar  Cartilage  of  the  Knee- 


Herman,  G.  E.,  M.B  ,  F.R.C.P.  Four  Cases  of  Recurrent  Mammary  Can¬ 
cer  treated  by  Oophorectomy  and  Thyroid  Extract. 

Hutchinson,  Jonathan,  jun.,  F.R.C.S.  The  Substitution  (when  practi¬ 
cable)  of  Subastragalar  for  Syme’s  Amputation. 

Phelps,  A.  M.,  M.D.  The  Open  Incision  for  Club  Foot;  its  Indications 
and  Abuses.  (The  following  gentlemen  will  take  part  in  the  discussion  : 
Messrs.  Jackson  Clarke,  W111.  Thomas,  and  Tubby.) 

BeUiami  M.S.  A  Case  of  Obstructive  Jaundice  in  which 
Cholecystocolostomy  was  performed  with  Complete  Success. 

Th?mas,  W.  Thewall,  F.R.C.S.  An  Operation  for  the  Cure  of  Frontal 
Sinus  Suppuration. 

5C-  Kon'maliguant  Stricture  of  the  Rectum :  its 
Causes  and  Radical  Cure. 

In  order  to  allow  sufficient  time  for  the  discussions  on  the 
above  subjects,  no  more  papers  can  be  accepted.  Members 
proposing  to  take  part  in  the  discussions  are  requested  to 
send  their  names,  at  their  earliest  convenience,  to  the  Hono¬ 
rary  Secretaries. 


C.  Obstetrics  and  Gynaecology. 

High  School  for  Girls,  Ground  Floor. 

President :  Walter  Spencer  Anderson  Griffith,  M.D. 
Vice-Presidents:  Michael  Beverley,  M.D.;  Mrs.  Mary  Ann 
Dacomb  Scharlieb,  M.D.  Honorary  Secretaries:  John  David 
Malcolm,  M.B.,  F.R.C.S.Edin.,  13,  Portman  Street,  Portman 
Square,  W. ;  Samuel  Oliver  Eades,  L.R.C.P.,  L.R.C.S.Edin.. 
Manor  House,  St.  Peters,  Ipswich. 

The  following  discussions  have  been  arranged  : 

Wednesday,  August  1st.— Puerperal  Fever  in  Relation  to 
Notification.  To  be  opened  by  Dr.  Berry  Hart. 

Thursday,  August  2nd.— The  Natural  History  of  Fibroids 
and  Recent  Improvements  in  their  Treatment.  To  be  opened 
by  Mr.  Alban  Doran,  F.R.C.S. 

Friday,  August  3rd. — Post-Partum  Haemorrhage,  its  Preven¬ 
tion  and  Treatment.  To  be  opened  by  Dr.  Dakin. 

.  The  following  gentlemen  have  signified  their  intention  of 
joining  in  the  discussions  :  Dr.  Herman,  Dr.  Boxall,  Mr.  Stan- 
more  Bishop,  Dr.  More  Madden,  Dr.  Purslow,  Dr.  George 
Elder,  Dr.  Byers,  Dr.  John  Campbell  (Belfast),  and  Messrs. 
Harrison  Cripps,  Skene  Keith,  and  W.  H.  C.  Newnham. 

The  following  papers  have  been  proposed  : 

Boyd,  Mrs.  Stanley,  M.D.  On  the  Conservative  Surgery  of  the  Tubes  and 
Ovaries. 

Briggs,  Henry,  F.R.C.S.  On  Vaginal  Enucleation  versus  Vaginal  Hyster¬ 
ectomy  in  the  Treatment  of  some  Fibroids  of  the  Uterus,  with  Notes  of 
Cases. 

Butler-Smythe,  A.  C.,  F.R.C.S.  An  Extreme  Hydroperitoneum  asso¬ 
ciated  with  Uterine  Fibroids. 

Madden,  Thomas  More,  F.R.C.S.Edin.  On  the  Modern  Treatment  and 
Prevention  of  Post-Partum  Haemorrhage. 

Newnham,  W.  H.  C.,  M.A.,M.B.,  M  R.C.S.  Successful  Removal  of  Fibroid, 
n  lbs.  n  ozs.,  by  Intraperitoneal  Hysterectomy, 

Purslow,  C.  K.,  M.D.  An  Account  of  a  Case  of  Complete  Inversion  of  the 
Uterus  of  Three  Years’  Duration. 

Scharlieb,  Mrs.,  M.D.,  M.S.  Vaginal  Hysterectomy,  its  Immediate  and 
Remote  Results. 

Targett,  J.  H.,  B.S.  Ceplialotripsy  for  the  After-coming  Head. 

Van  Tussenbrock,  Catherine,  M.D.  A  Human  Placentation  in  its  Second 
Stage. 

Williams,  Wm.  Roger,  F.R.C.S.  When  are  Radical  Operations  for  Myoma 
of  the  Uterus  Necessary  ? 


D.  State  Medicine. 


Library ,  Town  Hall. 

President:  John  Clough  Thresh,  M.D.,  D.Sc.,  D.P.H. 
Vice-Presidents:  Henry  Handford,  M.D.,  D.P.H.;  Harry 
Cooper  Pattin,  M.D.,  D.P.H.  Honorary  Secretaries :  George 
Vincent,  M.D.,  D.P.H.,  North  Lodge,  Anglesea  Road,  Ipswich ; 
Edward  Petronell  Manby,  M.D.,  D.P.H. ,  Local  Govern¬ 
ment  Board,  Whitehall,  S.W. 

The  following  discussions  have  been  arranged  : 

1.  Can  Modern  Systems  of  Sewage  Treatment  be  depended 
upon  to  Remove  the  Bacillus  Typhosus  and  Allied  Organisms? 
To  be  opened  by  Dr.  Houston,  and  illustrated  by  lantern 
slides.  The  following  will  take  part  in  the  discussion  :  Pro¬ 
fessor  Boyce,  Dr.  Griinbaum,  Dr.  Kaye,  and  Dr.  Kenwood. 

2.  The  Provision  of  Cottages  in  Rural  Districts,  and  its 
bearing  upon  Public  Health.  To  be  opened  by  Dr.  Tew. 

3.  V  hat  Action  can  be  taken  by  Sanitary  Authorities  for  the 
Prevention  of  Tuberculous  Disease,  apart  from  the  Control  of 
Milk  and  Meat  Supplies  ?  To  be  opened  by  Dr.  H.  R.  Ken¬ 
wood.  The  following  will  take  part  in  the  discussion:  Dr. 

J .  Spottiswoode  Cameron,  Dr.  Drysdale,  and  Dr.  W.  Brown. 

4.  Should  Municipalities  provide  Common  Lodging-houses 
and  Workmen’s  Dwellings  ?  To  be  opened  by  Dr.  Cooper 
Pattin.  The  following  will  take  part  in  the  discussion  :  Dr. 
W.  Permewan,  Dr.  Herbert  Manley,  and  Dr.  J.  Spottiswoode 
Cameron. 


une  iouowing  papers  have  been  proposed : 

Beevor,  Sir  II.  R.,  Bart.  Rural  Phthisis  and  the  Insignificance  of  Case- 
to-Case  Infection. 

WBBara’  Housing  of  the  Working  Classes. 

B?LCPhtN  ®SS0/rTn'  'Y •>  M.B.  (Liverpool).  The  Construction  of  Sanatoria 
for  Phthisis.  (Illustrations  by  Lantern  Slides.) 

Grunbaum,  A.  S.,  M.D.  (Liverpool).  Food  Preservatives. 

.L-  It  )  M.D.  On  the  Notification  of  Venereal  Diseases  in 
Christiania,  Norway,  since  1879. 

f'-  ?rew’  M-JI.  (M.O.H.,  st  Helens).  Municipal  Sterilisation  of 
Milk:  An  Account  of  the  Installation  and  Working  of  the  System  at  St. 
Helens.  (Illustrated  by  Lantern  Slides.)  s  * 

r.CwAmTm,R'  J-C..D.P.H,  The  Hygienic  Aspect  of  the  Use  of  Water  Gas. 

Raw,  Nathan,  M.D.,  D.P.H.  (Medical  Superintendent,  Mill  Road  Infirmary, 
Liverpool).  Rate-supported  Sanatoria. 

Scott,  G.  M.,  M.D.  Cancer  Mortality  in  East  Anglia, 
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Thresh,  J.  C.,  M.D.,  D.Sc.  (M.O.H.,  Essex  County  Council).  Rural  Water 
Supplies. 

Williams,  W.  Roger,  F.R.C.S.  The  Prevalence  of  Cancer  in  different 
Countries  and  its  Increase. 

Dr.  R.  R.  Rentoul  gives  notice  that  he  will  move  the  fol¬ 
lowing  resolution : 

That  in  order  that  the  suggestion  of  the  Registrar- General  of  Births 
and  Deaths  relating  to  childbirth  mortality  be  more  fully  carried  out  and 
more  accurate  statistics  relating  to  such  mortality  be  secured,  this  Sec¬ 
tion  of  State  Medicine  earnestly  requests  the  Council  of  the  Association 
to  use  its  best  etiorts  to  induce  all  practitioners  to  carry  out  the  above 
suggestion. 

The  “suggestion ” is  as  follows  :  “ No.  7.— Whenever  childbirth  has  oc- 
curred  within  one  month  before  death,  this  fact  should  invariably  be 
certified,  even  though  it  may  be  believed  that  the  childbirth  has  no  con 
nection  with  the  cause  of  death.” 

E.  Psychology. 

Class  Room  No.  9,  First  Floor,  Higher  Grade  School. 
President :  R.  Percy  Smith,  M.D.  Vice-Presidents :  Edmund 
Lewis  Rowe,  L.R.C.P. ;  William  Aldren  Turner,  M.D. 
Honorary  Secretaries:  Cecil  Anthony  Perrier  Osburne 
F.R.C.fe.Edin.,  The  Grove,  Old  Catton,  Norwich ;  James 
Richard  Whitwell,  M.B.,  County  Asylum,  Melton,  Suf¬ 
folk. 


Carlier,  Professor  E.  Wace.  (1)  Changes  occurring  in  the  Ceil  fv,-. 
Newt’s  Stomach  during  and  after  Secretion “)Vreseuce of “ciliated 
Cells  in  Convoluted  Tubules  of  Human  and  Mammalian  Kidnev 11 Bd 

CZZl  Pr°fe9SOr  D<  J‘  Ilistology  of  the  ^sophageal  Mucous  Mem- 

G  MetaboHsnn'  W” F. * * 1 * * *  M,°  Influence  of  Sodiu™  Salicylate  on  General 
Harris,  D.  F. .  M.D.  The  inertia  of  Protoplasm. 

Hunter,  W.,  M.D.  Demonstration  of  Histological  Specimens  of  the  Ner- 
vous  System,  stained  by  the  Methods  of  Ehrlich  and  Golci  6 

Levy,  A.  G.,  M.D.  Notes  on  Fatigue  of  the  Cerebral  Cortex  ' 

Macdonald,  J.  S.,  M.D.  Demarcation  Current  of  the  Vagus 
Mann,  Gustav,  M.D.  1.  Points  of  Homology  in  Cord,  Hind-  and  Mid¬ 
brain.  2.  Arrangement  of  Nuclei  in  Cord  of  Macacus  Sinicus  , 
Demonstration  of  Photographs  and  Charts  of  Monkeys’ Cord  !' 

Higlier Centres.  Dlfferent  TyPes  of  Nerve  Cells  seen  in  the  Cord  and 

MNucleinJ'  M'D‘  The  R°le  °f  the  Liver  in  the  Metabolism  of 

p ofthe  Cortexrbert’  MB”  B’Sc’  Dilatation  of  the’Pupil  from  Stimulation 

Pembhey,  M.  S.,  M.D.,  Passmore,  W.  H.,  and  Clayton,  E.  T.  Observations- 
on  the  Temperature  of  Man  after  so-called  “  Heat  Stroke  ” 
Sherrington,  Professor  C.  S..  F.R.S.  Spinal  Vascular  Reflexes. 

Symes,  W.  Legge,  M.R.C.S.  An  Embedding  Bath. 

Thompson,  Professor  W.  H.  Amesthetics  and  Urinary  Secretion. 

Waller,  A.  D.,  F.R.S.  1.  The  Retinal  Response  to  Light.  2.  The  Digital) 
Sphygmograph.  B 


The  following  discussions  have  been  arranged  : 

Wednesday,  August  1st.— The  Bearing  of  Sexual  Function 
and  Disease  of  the  Sexual  Organs  on  Insanity  and  Crime.  In¬ 
troduced  by  Dr.  Macnaughton-Jones.  The  following  gentle¬ 
men  will  take  part  in  the  discussion  :  Drs.  Urquhart,  Soutar, 
and  Mullick. 

Thursday,  August  2nd.— The  Colony  Treatment  of  Epilep¬ 
tics.  Introduced  by  Dr.  Aldren  Turner.  The  following  gen¬ 
tlemen  will  take  part  in  the  discussion:  Drs.  Shuttleworth, 
Crochley  Clapham,  Corner,  Rayner,  and  Robert  Jones. 

Friday,  August  3rd.— Organotherapeutics  in  Mental  Dis¬ 
ease.  Introduced  by  Dr.  Easterbrook.  The  following  gen¬ 
tlemen  will  take  part  in  the  discussion  :  Drs.  Bruce,  Crochley 
Clapham,  and  others. 


The  following  papers  have  been  proposed  : 

Craig,  Maurice,  M.D.  On  Blood  Pressure  in  Mental  Disease. 

Jones,  Robert,  M.D.  Insanity  in  Male  Lead  Workers. 

MacCohmack,  J.  M..  M.D.  The  Relation  of  the  Lunacy  Laws  to  Neuro¬ 
psychological  Diseases. 

Norman,  Conolly,  F.R.C.P.I.  The  Method  of  Keeping  Clinical  Records  in 
Asylums. 

Pasmore,  E.,  M.D.  Epileptic  Insanity. 
mith,  Percy,  M.D.  Peripheral  Neuritis  and  Insanity. 

Turner,  John,  M.B.  The  Pathological  Histology  of  Acute  Delirious 
Insanity.  (With  Lantern  Demonstration.) 

Urquhart,  A.  R.,  M.D.  The  Beneficial  Effects  of  Transfer  from  one 
*  Asylum  to  Another. 

White,  Ernest,  M.B.  The  Treatment  of  the  more  Acute  Forms  of 
Melancholia. 

Whitwell,  J.  R.,  M.B.  Some  Cardiopsychical  Relationships. 


F.  Physiology. 


Class  Room' No.  1,  Ground  Floor,  Higher  Grade  School. 

President:  Professor  William  Dobinson  Halliburton, 
M.D.,  F.R.S.  Vice-Presidents  :  Edward  William  Wace  Car¬ 
lier,  M.D. ;  Professor  Charles  S.  Sherrington,  M.A.,  M.D., 
F.R.S.  Honorary  Secretaries:  W.  H.  Thompson,  M.D.,  queen’s 
College,  Belfast  ;  William  Legge  Symes,  M.R.C.S., 
Physiological  Department,  St.  Mary’s  Hospital  Medical 
School,  W. 

The  following  discussions  have  been  arranged  : 

1.  The  Formation  and  Excretion  of  Uric  Acid  in  Health 

and  Disease.  To  be  opened  by  the  President.  Professor 

Vaughan  Harley,  M.D.,  M.R.C.P.,  F.  G.  Hopkins,  M.D., 
B.Sc.,  A.  Haig,  M.D.,  T.  H.  Milroy,  M.D.,  W.  J.  Smith 
Jerome,  M.D.,  William  Bain,  M.D.,  etc.,  will  take  part  in  the 
discussion. 

2.  Muscular  Tonus  in  Relation  to  Affections  of  the  Nervous 
System.  To  be  opened  by  F.  W.  Mott,  M.D.,  F.R.C.P.,  F.R.S. 
Professor  Victor  Horsley,  F.R.S.,  Professor  C.  S.  Sherrington, 
M.A.,  M.D.,  F.R.S.,  L.  J.  J.  Muskens,  M.D.,  etc.,  will  take 
part  in  the  discussion. 

The  proceedings  will  also  include  papers  and  demonstrations 
on  other  branches  of  physiology  and  histology,  among  others 
the  following : 


Anderson,  Professor  R.  J.  A  Note  on  Respiration. 

Bunch,  J.  L.,  M.D.,  D.Sc.  Some  Changes  in  Volume  of  the  Submaxillary 
Gland  accompanying  Secretion. 

Buxton,  Dudley  W.,  M.D.,  and  Levy,  A.  G.,  M.D.  The  Influence  of  Some 
Amesthetics  upon  the  Kidney. 


G.  Pathology. 

Chemical  Lecture  Room,  Second  Floor ,  Higher  Grade  School. 
President:  Edward  E.  Klein,  M.D.,  F.R.S.  Vice-Presi¬ 
dents  :  William  Miller  Crowfoot,  M.B.;  Professor  Robert 
Muir,  M.D.  Honorary  Secretaries:  Alex.  Grant  Russell 
Foulerton,  F.R.C.S.,  Dunsdale,  Mulgrave  Road,  Sutton, 
Surrey ;  Sydney  Herbert  Long,  M.B.,  37,  St.  Giles  Street, 
Norwich. 

The  following  discussions  have  been  arranged : 

Wednesday,  August  1st.— The  Pathological  Distribution 
of  B.  Diphtheria?,  and  the  Bacteriological  Diagnosis  of  Diph¬ 
therial  Infection.  Introduced  by  Dr.  F.  W.  Andrewes. 

Thursday,  August  2nd.— The  Pathology  of  Cirrhosis  of  th© 
Liver  in  Adults  and  Young  Children.  Introduced  by  Dr. 
Arthur  Voelcker.  The  following  gentlemen  will  take  part  in 
this  discussion :  Dr.  Lazarus-Barlow,  Dr.  Poynton,  Professor 
Simon  Flexner,  Dr.  Wakelin  Barratt,  Professor  Ludvig  Heck- 
toen,  and  Dr.  Lister. 

The  following  papers  have  been  proposed  : 

Bunch.  J.  Lemare,  M.D.,  D.Sc.  Ringworm  Infection  in  Man  and  Animals- 
Eyre,  J.  W.,  M.D.  Nutrient  Media  of  Standard  Reaction. 

Flexner,  Professor  Simon.  The  Bacteriology  of  Acute  Tropical  Dysen¬ 
tery. 

Foulerton,  Alex.  G.  R.,  F.R.C.S.  Primary  Pneumococcic  Meningitis. 
Harris,  Wilfred  J.,  M.D.  On  the  Pathology  and  Significance  of  the 
Argyll-Robertson  Pupil. 

Lazarus-Barlow,  W.  S.,  M.D.  On  Lipomata  of  the  Kidney. 

McDonald.  Stuart,  M.B.  A  Case  of  Cirrhosis  of  the  Liver  in  a  Girl,  aged 
15,  with  Fatal  Hrematemesis. 

Mann,  Gustav,  M.D.  The  Histology  of  Variola  and  Vaccinia. 

Muir,  Professor  Robert.  A  Case  of  Serious  Amemia  and  Purpura  asso¬ 
ciated  with  Great  Deficiency  in  the  Red  Bone  Marrow. 

Walsham,  Hugh,  M.D.  The  Muscular  Atrophy  of  Pulmonary  Tubercu¬ 
losis. 

Williams,  William  Roger,  F.R.C.S.  The  Pathogenesis  of  Myoma  of  the 
Uterus. 

Members  proposing  to  take  part  In  the  discussions  or 
desirous  of  reading  papers  are  requested  to  send  their  names 
at  their  earliest  convenience  to  the  Honorary  Secretaries. 

H.  Ophthalmology. 

Class  Room  No  6,  Ground  Floor,  Higher  Grade  School. 

President :  William  Arthur  Brailey,  M.D.  Vice-Presi¬ 
dents  :  Haynes  Sparrow  Robinson,  M.R.C.S.  ;  Henry  Wore 
Dodd,  F.R.C.S.  Honorary  Secretaries:  Charles  Devereux 
Marshall,  F.R.C.S.,  112,  Harley  Street,  W. ;  Walteb 

William  Sinclair,  M.B.,  16,  Museum  Street,  Ipswich. 

The  following  discussions  have  been  arranged  : 

1.  The  Treatment  of  Chronic  Glaucoma.  Introduced  by  F. 
Richardson  Cross,  F.R.C.S.  Messrs.  T.  H.  Bickerton,  K.  A. 
Grossmann,  G.  Foggin,  and  John  Hern  will  take  part  in  the 
discussion. 

2.  The  Treatment  of  Lachrymal  Obstructions.  Introduced 
by  George  A.  Berry,  M.B.,  F.R.C.S.E.  Messrs.  T.  H.  Bicker- 
ton,  K.  A.  Grossmann,  G.  Foggin,  John  Hern,  Kenneth  Scott, 
and  Ernest  H.  Cartwright,  will  take  part  in  the  discussion. 

The  following  papers  have  been  proposed : 

Buchanan,  Leslie,  M.B.  On  a  Case  of  Congenital  Microphthalmos  wiila 
Cyst. 
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Clarke,  Ernest,  F.R.C.S.  A  Case  of  Tumour  of  the  Cerebrum  with  Optic 
Neuritis. 

Fergus,  a.  Freeland,  M.D.  Some  Forms  of  Optic  Nerve  Disease  Probably 
of  Sympathetic  Origin. 

Foggin,  George,  L.R.C.P.  On  Epicanthus. 

Griffin,  W.  Watson,  M.B.  A  Case  of  Leucosarcoma  of  the  Iris  showing 
Fibro-hyaline  Changes. 

Grossmann,  Karl,  M.  D.  Quantitative  Colour  Tests. 

Scott,  Kenneth,  M.B.  Dacryocystitis  Aggravans  resembling  Tumour  of 
Face. 

Stephenson,  Sydney,  F.R.C.S. E.  The  Etiology  and  Associations  of 
Phlyctenular  Affections  of  the  Eye. 


I.  Diseases  of  Children. 

Class  Room  No.  Ilf,  First  Floor,  Higher  Grade  School. 
President-.  Frederick  Taylor,  M.D.  Vice-Presidents: 
Richard  William  Brogden,  M.B. ;  John  Thomson,  M.D. 
Honorary  Secretaries:  William  Soltau  Fenwick,  M.D.,  8, 
Devonshire  Street,  Portland  Place,  W.  ;  Alfred  M.  Gossage, 
M.B.,  54,  Upper  Berkeley  Street,  W. 

Wednesday,  August  ist. — The  Nature  and  Varieties  of 
Pneumonia  in  Children.  Introduced  by  Nestor  Tirard, 
M.D.  It  is  hoped  that  the  following  will  take,  part  in  the 
•discussion  :  More  Madden,  M.D. 

Thursday,  August  2nd. — On  Lateral  Curvature,  Flat-foot 
and  Knock-knee.  Introduced  by  J.  Jackson  Clarke,  F.R.C.S., 
It  is  hoped  that  the  following  will  take  pait  in  the  discussion: 
A.  H.  Tubby,  M.S.,  W.  Thomas,  F.R.C.S.,  Chisholm  Wil¬ 
liams,  F.R.C.S.E.,  and  Noble  Smith,  F.R.C.S.Edin. 

Friday,  August  3rd.— Enlargements  of  the  Spleen  In 
Children.  Introduced  by  Samuel  West,  M.D. 

The  following  papers  have  been  proposed  : 

Cohlette,  C.  C.,  M.  D.  The  Causation  of  Infantile  Scurvy. 

Fenwick,  Soltau,  M.D.  Hypertrophy  and  Dilatation  of  the  Colon  in 
Infancy. 

Little,  Muirliead,  F.R.C.S.  An  Analysis  of  a  Series  of  Cases  of  Infantile 
Paralysis,  with  some  notes  on  treatment. 

Nicoll,  J.  H„  M.B.  (Glasgow).  Congenital  Hypertrophic  Stenosis  of  the 
Pylorus,  with  an  account  of  a  case  successfully  treated  by  operation. 
Overend,  W.,  M.D.  (Clacton-on-Sea).  The  Caloric  Values  of  Certain 
Artificial  Infant  Foods. 

Parkinson,  Porter,  M.D.  Some  Abnormal  Empyemata  in  Children. 
Smith,  Noble,  F.R.C.S.Edin.  Ambidexterity  as  a  Method  of  Teaching 
Children. 

Thomson,  J.,  M.D.,  aEd  Logan  Turner,  M.D  The  Causation  of  Con¬ 
genital  Stridor. 

Williams,  Chisholm,  F.R.C.S.E.  Analysis  of  520  Consecutive  Cases  of 
Lateral  Curvature  of  the  Spine  and  Treatment. 


J.  Pharmacology  and  Therapeutics. 

Class  Room  No.  12,  First  Floor,  Higher  Grade  School. 
President:  Professor  Walter  George  Smith,  M.D.  Vice- 
Presidents:  Edward  Liveing  Fenn,  M.D.  ;  Charles  Robert- 
shaw  Marshall,  M.D.  Honorary  Secretaries :  Alan  Reeve 
Manby,  M.D.,  East  Rudham,  Norfolk;  Walter  Essex 
Wynter,  M.D.,  30,  Upper  Berkeley  Street,  W. 

The  following  discussions  have  been  arranged: 

1  >  The  Treatment  of  Internal  Haemorrhage.  Professor 
J.  B.  Bradbury,  M.D. ,  Lindley  Scott,  M.D.,  James  A.  Lindsay, 
M.D.,  Walter  G.  Smith,  M.D.,  and  Walter  E.  Dixon,  M.D. 

2.  Serumtherapy.  T.  J.  Bokenham,  M.D. 

3.  Diet  in  the  Treatment  of  Disease.  Professor  J.  B.  Bradbury, 

M.D.,  G.  King  Martyn,  M.D.,  Thomas  Dutton,  M.D.,  Arthur 
P.  Luff,  M.D.,  Lindley  Scott,  M.D.,  James  A.  Lindsay,  M.D., 
David  Sommerville,  M.D.,  AVilliam  Bain,  M.D.,  Harry  Camp¬ 
bell,  M.D.,  Sarat  K.  Mullick,  M.B.,  George  Herschell,  M.D., 
Wm.  Calwell,  M.D.  ’  ’ 

4.  The  Therapeutics  of  Open  Air.  F.  W.  Burton-Fanning, 
M.D.,  Lindley  Scott,  M.D.,  James  A.  Lindsay,  M.D.,  C. 

Ernest  Kingscote,  M.B.,  Wm.  Calwell,  M.D. 
The  following  papers  have  been  proposed : 

'Walter  E.,  M.D.,  The  Influence  of  Certain  Drugs  on  the  Vascular 
Mechanism  of  the  Testis. 

Ewart,  William,  M.D.  The  Subcutaneous  Administration  of  Oxygen. 
Herschell,  George,  M.D.  Demonstration  of  the  Apparatus  for  Admini¬ 
stering  the  Intragastric  Shampoo. 

James,  J.  Brindley,  L.R.C.P.  Dietary  in  Rheumatism. 

Jowett,  H.  A.  D.,  D. Sc.  The  Chemistry  of  the  Jaborandi  Alkaloids. 
Jowett  H  a.  D.,  D.Sc.,  and  Marshall,  Professor  C.  R.,  M.D.  Remarks 
on  Extractum  Jaborandi  Liquidum  ( B.P. ). 

Kingscote,  Ernest,  M.B.  On  Treatment  of  Asthma. 

McWalter,  J.  C.,  L.R.C.S.I.  On  some  Organotherapeutic  Preparations. 

M Ai ka lo'i  is  ^ro^essor  M.D.  The  Pharmacology  of  the  Jaborandi 

J- King,  M.  D.  The  Treatment  of  Gouty  Eczema, 

^  •  ,?or^es’.  M.D.  Medicinal  and  Dietetic  Treatment  of  Heart 
I  ailure  in  the  Aged. 

^Gravel" and  *Calcui us .  ThC  Preventive  Treatment  of  Oxalate  of  Lime 


Sinclair,  F.  Howard,  M.D.  Open-air  Treatment  in  Ireland. 

Tunnicliffe,  F.  W.,  M.D.  The  Nutritive  Value  of  Casein  (Plasmon). 

K.  Laryngology  and  Otology. 

Class  Room  No.  10,  First  Floor,  Higher  Grade  School. 
President  :  Scanes  Spicer,  M.D.  Vice-Presidents :  Herbert 
Tilley,  M.D. ;  William  Milligan,  M.D.  Honorary  Secre¬ 
taries:  Harry  Lambert  Lack,  M.D.,  48,  Harley  Street, 
Cavendish  Square,  W. ;  Arthur  Young  Pringle,  L.R.C.P., 
64,  St.  Matthew  Street,  Ipswich. 

Wednesday,  August  ist. — A  discussion  on  Intranasal  Treat¬ 
ment  in  Ear  Disease  will  be  opened  by  Dr.  P.  McBride,  Mr. 
Cresswell  Baber,  and  Dr.  Dundas  Grant.  The  following 
gentlemen  have  promised  to  take  part  in  the  discussion : 
Mr.  Ernest  Waggett,  Dr.  StClair  Thomson,  Dr.  Jobson  Horne, 
and  Dr.  Logan  Turner. 

Thursday,  August  2nd. — A  discussion  on  the  Pathology  and 
Treatment  of  Toxic  Paralyses  of  the  Larynx  will  be  opened 
by  Dr.  Watson  Williams,  Dr.  Permewan,  and  Dr.  Jobson 
Horne.  The  following  gentlemen  will  take  part  in  the  discus¬ 
sion  :  Dr.  Logan  Turner,  Dr.  Samuel  Lodge,  Dr.  StClair  Thom¬ 
son,  and  Mr.  Ernest  Waggett. 

The  following  papers  have  been  proposed  : 

Aikin,  W.  A.,  M.D.  The  Resonators  of  the  Voice. 

Campbell,  Harry,  M.D.  The  Causation  of  Adenoids. 

Horne,  Jobson,  M.D.  Some  Points  bearing  on  the  Pathology  and  Pre¬ 
vention  of  Loss  of  Voice  in  Singers  (with  lantern  illustrations). 

Lodge,  Samuel,  junr.,  M.D.  Two  Cases  of  Thrombosis  of  the  Lateral 
Sinus  in  one  of  which  the  Etiology  and  Pathology  were  Obscure. 
McKeown,  David,  M.D.  Auditory  Results  of  Removal  of  Post-nasal 
Adenoids.  (Modified  Operation.) 

Pegler,  Hemington,  M.D.  On  the  Surgical  Treatment  of  Some  Forms 
of  Nasal  Insufficiency. 

Tilley,  Herbert,  F.R.C.S.  Three  Cases  of  Chronic  Frontal  Sinus  Em¬ 
pyema  presenting  Features  of  Interest. 

Waggett,  Ernest,  M.B.  Bezold’s  Complication  of  Mastoiditis. 

Yonge,  Eugene,  M.D.  The  Treatment  of  Ozsena. 

L.  Tropical  Diseases. 

Art  Room,  Second  Floor,  Higher  Grade  School. 
President:  Colonel  Kenneth  Macleod,  M.D.  (ret.  I.M.S.). 
Vice-Presidents :  Surgeon-Lieutenant-Colonel  Oswald  Baker, 
M.D.,  I.M.S. ;  Major  Ronald  Ross,  I.M.S.  Honorary  Secre¬ 
taries:  Andrew  Duncan,  M.D.,  M.R.C.P.,  School  of  Tropical 
Diseases,  Albert  Dock,  E. ;  Guthrie  Rankin,  M.D.,  M.R.C.P., 
4,  Chesham  Street,  Belgrave  Square,  S.W. 

On  Wednesday  the  business  will  be  introduced  by  a  short 
address  from  the  President,  Colonel  Kenneth  Macleod. 

The  following  subjects  have  been  arranged  for  discussion  : 
Wednesday,  August  ist.— Quinine :  its  Action  and  Modes 
of  Employment  in  Malaria.  The  discussion  on  this  subject 
will  be  opened  by  Dr.  Andrew  Duncan,  M.R.C.P. 

Thursday,  August  2nd.— Ankylostomiasis.  The  discussion 
on  this  subject  will  be  opened  by  Major  G.  M.  Giles,  M.B., 
F.R.C.S. 

Friday,  August  3rd.— The  Etiological  and  Pathological  Re¬ 
lationships  of  Yaws.  The  discussion  on  this  subject  will  be 
opened  by  Mr.  Jonathan  Hutchinson,  F.R.S.,  LL.D. 

The  following  gentlemen  have  intimated  their  intention  to 
take  part  in  the  discussions  :  Dr.  Patrick  Manson,  Mr.  James 
Cantlie,  Colonel  Kenneth  Macleod,  Deputy  Inspector-General 
John  Tyndall,  Mr.  Malcolm  Morris,  Surgeon-Lieutenant- 
Colonel  Oswald  Baker,  Sir  Wm.  Kynsey,  Major  Wilson,  Dr. 
Fielding-Ould,  Dr.  Alfred  Hillier,  Dr.  James  Watson,  Dr. 
Sandwith  (Cairo),  Dr.  Thin,  Major  W.  J.  Buchanan,  I.M.S., 
Major  F.  P.  Maynard,  I.M.S.,  Lieutenant-Colonel  Maitland. 
I.M.S.,  Lieutenant-Colonel  Stewart,  I.M.S.,  Major  Ronald 
Ross,  I.M.S.,  Mr.  Sarat  K.  Mullick,  M.B. 

The  following  papers  have  been  proposed : 

Bassett-Smith,  Percy  W.,  Staff-Surgeon,  R.N.  Abscess  of  Left  Lobe  of 
Liver,  with  Remarks,  particularly  referring  to  the  Amoebic  Causation. 
Buchanan,  Major  W.  J.,  M.B.  Hot  Weather  Diarrhoea  in  India. 

Cantlie,  James,  F.R.C.S.  Subhepatic  Abscess. 

Duncan,  Andrew,  M.D.  The  Diseases  of  Ghoorkhas. 

James,  Captain  S.  P.,  I.M.S.  (Travancore).  Observations  on  the  Meta¬ 
morphosis  of  the  Filaria  Nocturna  in  Mosquitos,  especially  in  Mos¬ 
quitos  of  the  Anopheles  Genus. 

Macleod,  Colonel  Kenneth,  M.D.  The  Management  of  Lung  Lesions  con¬ 
sequent  on  Liver  Abscess. 

Mullick,  Sarat  K.,  M.B.  Plague  and  its  Prophylaxis. 

Ross,  Ronald,  Major,  I.M.S.  A  List  of  Suggestions  for  the  Improvement 
of  Medical  and  Sanitary  Practice  in  the  Tropics. 

Sambon,  Louis,  M.D.  The  Geographical  Distribution  and  Natural  History 
of  Plague. 

Smith,  W.  Johnson,  F.R.C.S.  The  Surgical  Treatment  of  Hepatic  Abscess. 
Thin,  George,  M.D.  A  note  on  a  case  of  Blackwater  Fever,  with  Specimens 
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Williamson,  George  A.,",  M.D.  The  Cyprus  Sphalangi  and  its  Connection 
with  Anthrax. 

Members  proposing  to  take  part’  in  the  discussions  or 
desirous  of  reading  papers  should  communicate,  without 
delay,  with  the  Honorary  Secretaries. 

M.  Navy,  Army,  and  Ambulance. 

Gainsborough  Hall ,  opposite  St.  Margaret' s  Church,  Bolton  Lane. 

President  :  Inspector-General  Belgrave  Ninnis,  M.D.,  R.N. 
Vice-Presidents:  Surgeon- General  Henry  Skey  Muir,  O.B., 
M.D.,  A.M.S. ;  Brigade-Surgeon-Lieutenant-Colonel  G.  S. 
Elliston,  V.D.,  V.M.S.  Honorary  Secretaries:  James  Har¬ 
per,  M.D.,  Surgeon-Captain  V.M.S.C.,  25,  Rosary  Gardens, 
South  Kensington,  S.'W.  ;  Francis  Augustus  Brooks,  M.D., 
Surgeon-Captain  1st  Suffolk  and  Harwich  V.A.,  St.  Felix, 
Felixstowe,  Suffolk. 

It  is  proposed  to  hold  discussions  as  follows : 

Wednesday,  August  1st. — The  Medical  Service  of  the  Army, 
Militia,  Yeomanry  and  Volunteers. 

Thursday,  August  2nd.— The  First  Aid  and  Transport  of 
Sick  and  Injured  in  Civil  Life  in  Large  Towns. 

Friday,  August  3rd. — On  Modern  Small-bore  Rifle  Wounds, 
and  other  Medical  and  Sanitary  Matters  of  which  the  War  in 
South  Africa  has  Increased  our  Knowledge. 

The  following  papers  have  been  proposed : 

Cantlie,  Surgeon-Captain  J.  How  to  Link  the  Militia,  Yeomanry  and 
Volunteer  Medical  Services  with  the  Royal  Army  Medical  Corps. 
Caverhill,  Surgeon-Major  T.  F.  S.  On  Cavalry  Ambulance  Service. 
Colborne,  Staff- Surgeon  W.  J.,  R.N.  On  Inlectious  Disease  on  Board 
Ship. 

Birch,  Surgeon-Captain  De  Burgh,  V.M.S.C.  On  the  Organisation  of  the 
Medical  Department  of  the  Volunteer  Forces. 

Dent,  Clinton,  F.R.C.S.  On  Modern  Small-Dore  Rifle  Woundc. 

Elliston,  Brigade-Surgeon-Lieutenant-Colonel  G.  S.  On  Brigade  Bearer 
Companies. 

Giles,  Brigade-Surgeon-Lieutenant-Coloncl,  V.D.  On  Volunteer  Medi¬ 
cal  Organisation. 

Hall-Edwards,  J.,  M.D.  (Surgeon-Radiographer  to  the  Imperial  Yeo- 
_  manry  Hospital).  1.  On  the  Practical  Application  of  the  X-Rays  to 
ii  Military  Surgery.  2.  Notes  on  the  Localisation  of  Bullets  by  means  of 
the  X-Rays.  Illustrated  by  lantern  slides. 

Hamilton,  Surgeon-General  J.  B.,  R.a.M.O.  On  the  Past,  Present,  and 
Future  of  the  R.A.M.C. 

Hutton,  Surgeon-Major  C.  A.,  On  First  Aid  and  Transport  of  Sick  and 
Injured  in  Civil  Life  in  Large  Towns. 

James,  Major  H.  E.  R.,  R.A.M.C.  On  Camp  Sanitation. 

Matthews,  Surgeon-Major  Valentine,  V.M.S.C.  On  Cavalry  Ambulance 
Service. 

Marshall,  Sui-geon-Major  de  Zouche,  V.M.S.C.  On  First  Aid  in  Civil  Life. 
Stephenson,  Surgeon-Captain  F.  L.,  V.M.S.C.  On  the  Cycle  in  the  Field 
for  Medical  Service. 

Rankine,  Lieutenant-Colonel  G.  S.,  I.M.S.  On  Cavalry  Field  Ambu¬ 
lance. 

Squire,  Surgeon  Lieutenant- Colonel  J.  E.,  V.D.  On  the  Augmentation  of 
the  R.A.M.C.  for  War. 

Wright.  Professor  A.  E.,  M.D.  On  Anti-enteric  Inoculation. 

The  following,  amongst  others,  are  expected  to  take  part  in 
the  discussions  :  Surgeon- General  Sternberg,  Director-General 
U.S.  Army  ;  Surgeons-General  O’Dwyer,  Skey  Muir,  C.B,,  and 
Evatt,  A.M.S. ;  Lord  Knutsford,  Lieutenant-Colonels  (J.  B. 
Maitland,  I.M.S.,  and  Trimble  ;  Majors  James  and  Treherne, 
R.A.M.C.;  Brigade-Surgeon-Lieutenant- Colonels  Hopson, V.D. , 
and  Owens ;  Captain  Milburn,  Messrs.  Frederick  Treves, 
Edmund  Owen,  M.  Iv.  Hargreaves,  etc. 

A  Loan  Collection  of  objects  of  special  interest  to  the  Section 
will  be  formed  in  the  anteroom  off  the  Section  meeting  room, 
and  on  the  lawn  outside  a  tortoise  tent  of  the  Military  Equip¬ 
ment  Company  will  be  pitched,  in  which  many  specialities 
for  the  field  will  be  seen. 


Programme  of  Proceedings. 

Monday,  July  30TH,  1900. 

9  p.m.— Mrs.  Elliston  “At  Home,”  Stoke  Hall. 

Tuesday,  July  31ST,  1900. 

9.30  a.m.— Meeting  of  1899-1900  Council.  Magistrates’  Room, 

Town  Hall. 

11  A.M. — Church  Service.  St.  Mary-le-Tower  Church.  Ser¬ 
mon  by  the  Right  Reverend  John  Sheepshanks, 
Lord  Bishop  of  Norwich. 

2  p.m.— First  General  Meeting.  Report  of  Council.  Reports 
of  Committees  ;  and  other  business.  Central  Hall, 
Higher  Grade  School. 

4  p.m. —Garden  Party  by  Mr.  D.  Ford  Goddard,  M.P. 

8.30  p.m.— Adjourned  General  Meeting  from  2  p.m.  President’s 

Address.  Lyceum  Theatre. 


Wednesday,  August  ist,  1900. 

9.30  A.M.— Meeting  of  1900-1901  Council.  Magistrates’  Room 

Town  Hall.  * 

10  a.m.  to  1  p.m.— Sectional  Meetings. 

2.30  p.m.— Second  General  Meeting.  Address  in  Medicine 

by  Philip  Henry  Pye-Smith,  M.D. ,  F.R.S.  Presenta¬ 
tion  of  Middlemore  Prize.  Central  Hall,  Higher- 
Grade  School.  b 

4  p.m.— Garden  Party  at  Felixstowe  by  Mr.  Felix  Cobbold 
9  p.m.— Reception  and  Garden  Fete  at  Christchurch  Park  bv 
His  Worship  the  Mayor  of  Ipswich. 

Thursday,  August  2nd,  1900. 

g.30  a.m.— Meeting  of  Council.  Magistrates’  Room,  Town 
Hall. 

10  a.m.  to  1  p.m. —Sectional  Meetings. 

2.30  p.m.— Third  General  Meeting.  Address  in  Surgery  by- 

Frederick  Treves,  F.R.C.S.  Central  Hall,  Higher 
Grade  School. 

4  to  7  p.m. —Garden  Party  at  Orwell  Park  by  Captain  Pretyman, 
M  P.,  and  Lady  Beatrice  Pretyman. 

7.30  p.m. —Public  Dinner  of  the  Association.  Council  Cham¬ 

ber,  Town  Hall. 

q  p.m.— Reception  by  Ladies  of  the  East  Anglian  Branch  at 
the  Ipswich  Museum. 

Friday,  August  3rd,  1900. 

10  A.M.  to  1  p.m.— Sectional  Meetings. 

2.30  p.m.— Concluding  General  Meeting.  Address  in  Obstetrics 

by  William  J  Smyly,  M.D.,  F.R.C.P.I.  Central 
Hall,  Higher  Grade  School. 

4.30  P.M. — River  Trip  by  special  steamer  on  rivers  Orwell  and 

Stour  and  round  Harwich  Harbour. 

9  p.m.— Soiree  (with  dancing)  in  Christchurch  Mansion  and 
Park  by  the  Members  of  the  East  Anglian  Branch. 

Saturday,  August  4th,  1900 
Excursions. 


Annual  Museum. 

The  Annual  Museum  in  connection  with  the  sixty-eighth 
meeting  of  the  British  Medical  Association  will  be  arranged  in 
the  following  Sections : 

Section  A.— Food  and  drugs,  including  prepared  foods, 
chemical  and  pharmaceutical  preparations,  etc. 

Section  B. — Instruments,  comprising  medical  and  surgical 
instruments  and  appliances,  electrical  instruments,  micro¬ 
scopes,  etc. 

Section  C. — Books,  including  diagrams,  charts,  etc. 

Section  D. — Sanitary  appliances  and  ambulances. 

Two  very  good  halls,  practically  adjoining  each  other,  have 
been  obtained  for  the  Museum. 

Sections  A  and  D  will  be  held  in  the  Public  Hall,  Westgate 
Street,  a  fine  well-lighted  and  ventilated  room.  Length  119 
feet,  width  49  feet. 

Sections  B  and  C  will  be  held  in  the  Old  Museum  Rooms, 
on  the  first  floor,  close  to  the  Public  Hall.  Length  of  room,  71 
feet,  width  25  feet. 

Both  halls  are  very  central. 


Pathological  Museum. 

Specimens  of  interest  for  the  Museum  should  be  forwarded,, 
addressed  to  the  Secretary  of  the  Pathological  Museum, 
British  Medical  Association,  Board  Schools,  Ipswich,  during 
the  last  week  in  July. 

Intending  exhibitors  are  requested  to  communicate  with 
the  Secretary  of  the  Pathological  Museum,  Sydney  H.  Long, 
M.B.Cantab.,  37,  St.  Giles  Street,  Norwich,  who  will  send  a 
card  to  each  exhibitor  for  a  written  description  of  his  speci¬ 
mens.  All  specimens  must  be  mounted  ready  for  exhibition. 


Reception  Rooms. 

The  Lecture  Hall,  Tower  Street,  Ipswich,  will  be  open  on 
Monday,  July  30th,  from  3  p.m.  to  8  p.m.,  and  during  the 
remaining  days  of  the  meeting  from  9  a.m.  to  6  p.m.  The- 
Ladies’  Reception  Rooms  are  at  the  High  School  for  Girls, 
Northgate  Street— first  floor.  Reading  and  writing  rooms  will 
be  found  at  the  Ipswich  Institute  (entrance  from  Reception 
Room),  and  on  the  staircases  at  either  end  of  the  Higher 
Grade  School.  Also  for  Ladies,  at  the  Ladies’  Reception  Rooms, 
High  School  for  Girls,  Northgate  Street.  These  rooms  will  be- 
amply  supplied  with  daily  and  other  newspapers. 


Foreign  Guests. 

Guests  of  the  Association  and  visitors  from  abroad  should 
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apply  for  all  information  at  the  Reception  Room,  the  Lecture 
Hall,  Tower  Street,  Ipswich,  where  all  letters  and  telegrams 
should  be  addressed.  Visitors  will  notice  that  the  member¬ 
ship  ticket  will  admit  them  to  meetings  of  the  Association 
and  to  the  various  addresses,  but  tickets  for  entertainments 
and  excursions  should  be  applied  for  in  the  Reception  Room. 


met  at  Colchester  Station  by  carriages,  and  driven  to  Nay- 
land.  After  visiting  the  hospital  and  grounds,  the  visitors 
will  be  entertained  to  tea  by  the  Directors  of  the  sanatorium, 
and  return  to  Colchester  Station.  The  drive  from  Nayland  to 
Colchester  is  through  one  of  the  prettiest  parts  of  Essex,  and 
it  was  in  this  district  that  Constable  painted  some  of  his  most 
famous  pictures. 


Annual  Dinner. 

The  annual  dinner  of  the  Association  will  be  held  in  the 
Town  Hall,  Ipswich,  on  Thursday,  August  2nd,  1900,  at 
7.30  o’clock.  The  accommodation  for  members  and  guests 
being  limited,  early  application  should  be  made  for  tickets. 
It  lias  been  decided  to  allot  half  the  number  of  tickets  in 
priority  of  application,  and  in  case  of  there  being  more 
applications  than  seats  available,  the  remaining  half  will  be 
allocated  by  ballot. 


Clubs. 

Members  of  the  British  Medical  Association  will  be  made 
honorary  members  of  the  following  clubs  for  the  week  of  the 
■meeting,  namely,  Ipswich  and  Suffolk  Clnb,  Northgate 
Street ;  Ipswich  Institute;  and  Ipswich  Golf  Club. 

The  Ipswich  and  East  Suffolk  Cricket  Club  invites  an 
eleven  from  the  British  Medical  Association  to  play  a  match 
•<8n  a  day  to  be  fixed  during  the  meeting.  Members  wishing 
to  play  are  requested  to  send  their  names  to  Dr.  S.  S.  Hoy- 
land,  Museum  Street,  Ipswich. 


Golf  Match. 

Ipswich  Golf  Club  v.  British  Medical  Association,  on 
Thursday,  August  2nd.  Luncheon  1.30  p.m.  Play  to  com¬ 
mence  2.45  p.m.  Members  of  the  Association  desirous  of 
■playing  in  the  above-named  match  are  requested  to  com¬ 
municate  with  Dr.  Francis  Ward,  22,  Museum  Street,  Ipswich, 
stating  their  handicaps.  The  team  selected  will  be  posted  in 
the  Club  House  and  also  in  the  Reception  Room,  British 
Medical  Association. 


Railway  Arrangements. 

Arrangements  have  been  made  by  which  the  railway  com¬ 
panies  of  Great  Britain  and  Ireland  will  issue  to  members 
and  their  friends  attending  the  annual  meeting  at  Ipswich 
return  tickets  at  a  single  fare  and  a-quarter .  These  reduced 
tickets  will  be  available  from  July  28th  up  to  August  6th, 
both  dates  inclusive. 

Those  members  and  their  friends  desirous  of  taking  ad¬ 
vantage  of  this  concession  must  produce,  for  the  information 
oi  the  railway  booking  clerk,  a  certificate  signed  by  the 
General  Secretary  of  the  British  Medical  Association.  A 
separate  certificate  will  be  necessary  for  each  ticket  required, 
o-nd  these  certificates  can  be  had  on  application  to  the  General 
Secretary,  429,  Strand,  London,  W.C.  When  more  than  one 
■certificate  is  required  the  applicant  should  be  careful  to  state 
the  names  for  whom  the  extra  certificates  are  intended. 

Those  members  and  their  friends  intending  to  travel  from 
places  where  it  is  not  likely  that  there  will  be  through  book¬ 
ies  to  Ipswich,  should  give  notice  at  the  railway  booking 
omce  a  few  days  in  advance,  in  order  that  the  necessary  ap¬ 
plication  may  be  made  to  the  head  offices  of  the  railway  com¬ 
panies  for  the  issue  of  through  fares.  It  should  be  borne  in 
mind  that  a  separate  certificate  is  necessary  for  every  ticket 
required  at  the  reduced  rate. 

When  once  at  Ipswich  members  can  obtain  from  the  Great 
Eastern  Railway  return  tickets  to  all  places  within  a  radius  of 
Tifty  miles  at  a  single  fare  on  production  of  card  of  member- 
ship  only.  Members,  therefore,  residing  within  a  radius  of 
ufty  miles  of  Ipswich  intending  to  go  to  and  from  their  homes 
daily  should  use  the  special  railway  certificate  at  a  fare  and 
a-quaiter  for  the  initial  and  final  journeys,  while  for  the  inter¬ 
mediate  journeys  they  can  obtain  the  return  tickets  at  a 
dingle  fare  on  production  of  card  of  membership. 


.  EXCURSIONS. 

auA x.cut jlon  t°  East  Anglian  Sanatorium  for  Consumption , 
Nayland.— The  members  of  this  excursion  will  leave  Ipswich 
by  the  i.2o  p.m.  train  on  Friday,  August  3rd.  They  will  be 


NOTICES  OF  MOTION. 

Dr.  R.  R.  Rentoul  gives  notice  that  he  will  move : 

That  it  be  a  recommendation  from  this  meeting  to  the  Council  of  the 
Association  that  the  following  be  included  in  the  Regulations  and 
By-laws  of  the  Association  : 


I.  Limited  Proxy  Voting, 

At  any  General  or  Special  General  Meeting  of  the  Association,  or  of  a 
Branch,  votes  may  be  given  either  personally  or  by  proxy.  No  member 
shall  be  appointed  a  proxy  who  is  not  a  member  of  the  Association,  and 
the  form  appointing  him  a  proxy  shall  be  sent  by  the  member  signing  it, 
by  post,  to  the  office  of  the  General  Secretary  (or  to  the  Branch  Secretary, 
as  the  case  may  be),  and  such  shall  be  received  by  him  at  least  72  hours 
before  the  holding  of  the  meeting  at  which  the  member  proposes  to  vote. 
No  one  member  shall  be  appointed  to  act  as  a  proxy  for  more  than  50 
members,  and  he  shall  reside  within  the  city,  town,  or  Branch  area  in 
which  the  members  appointing  him  as  their  proxy  practise.  But  no 
voting  by  proxy  shall  be  allowed  upon  any  motion  unless  at  least  14  days’ 
notice  of  motion  or  amendment  to  be  voted  upon  shall  have  been  given 
in  the  British  Medical  Journal,  or  in  the  notice  summoning  a  Branch 
meeting. 

2.  Ad  Referendum. 

The  Council  may,  and  upon  the  written  request  oi  300  members  shall, 
forward  by  post  to  every  member  of  the  Association  a  voting  paper  upon 
which  each  member  shall  be  entitled  to  record  his  vote  upon  any  question 
concerning  the  welfare  of  the  Association,  and  of  which  not  less  than  six 
weeks’  notice  shall  have  been  given  in  the  Journal. 

3.  Mode  of  Election  of  Central  Council  of  Association  and 
of  Parliamentary  Bills  Committee. 

For  the  purpose  of  electing  a  representative  of  a  Branch  to  the  Central 
Council  and  to  the  Parliamentary  Bills  Committee  each  Branch  which 
has  200  attached  members  shall  elect  one  representative,  and  an  addi¬ 
tional  representative  for  every  complete  additional  200  attached 
members. 

A  Branch  which  has  not  200  attached  members  shall— for  the  purpose 
of  such  election— combine  with  one  or  more  Branches  until  such  com¬ 
bined  Branches  shall  amount  to  200  or  more.  Such  combined  Branches 
shall  elect  one  representative  for  every  complete  200  members,  and  an 
additional  representative  for  every  additional  200  members. 

Provided  that  when  the  Central  Council  shall  number  50 representatives 
of  Branches,  the  number  “300’'  shall  be  substituted  in  this  article  for  the 
number  “200.” 

The  election  of  all  Branch  representatives  to  the  Central  Council,  or  to 
a  Branch  Council,  shall  be  by  means  only  of  voting  papers  sent  through 
the  post.  No  member  shall  have  more  than  one  vote  :  and  no  representa¬ 
tive  shall  represent  more  than  one  Branch,  or  combined  Branches.  The 
voting  paper  shall  not  contain  any  device,  colour,  or  names  to  £how  who 
has  nominated  any  candidate. 


4.  Payment  to  Central  Council. 

There  shall  be  paid  out  of  the  funds  of  the  Association  to  each  Branch 
representative  who  attends  any  meeting  of  the  Central  Council,  the  Parlia¬ 
mentary  Bills  Committee,  the  Journal  and  Finance  Committee,  and  such 
other  committees  as  to  the  Central  Council  may  seem  fit,  reasonable  fees  for 
attendance,  travelling  and  hotel  expenses.  Provided  that  such  fees  for 
attendance  shall  be  three  guineas  per  diem  :  and  that  the  travelling  ex¬ 
penses  shall  be  first-class  return  travelling  expenses.  Providing  that  when 
any  member  attending  a  Council  meeting  resides  more  than  fifty  miles  from 
the  place  in  which  the  Council  meets,  he  shall,  in  addition  to  the  above, 
receive  one  guinea  for  the  day  of  going  to  and  one  guinea  for  the  day  of 
returning  from  such  meeting.  Attendance  upon  the  same  day  of  two  or 
more  Council  or  Committee  meetings  shall  not  entitle  any  representative 
to  any  payment  other  than  the  above. 

When  a  representative  of  any  Branch  situated  outside  the  United  King¬ 
dom  attends  any  of  the  above  Council  or  Committee  meetings,  he  shall  re- 
ceive  the  above  allowances  ;  but  with  this  exception,  that  no  payment  for 
any  travelling  expenses  outside  the  United  Kingdom  shall  be  paid  to  such 
representative  out  of  the  funds  of  the  Association. 


_  5-  Prizes  upon  Medico-Ethical  Subjects. 

Every  third  year  the  Council  shall  offer  two  prizes  of  £200  and  £ 150  for 
the  best  essays  by  members  upon  a  medico-political  or  medico-ethical  sub- 
jects ;  the  exact  subject  to  be  fixed  by  the  Council. 

6.  Widows  and  Orphans  Fund. 

A  fund  for  the  benefit  of  the  widows  and  orphans  of  medical  practi¬ 
tioners  shall  be  established  and  administered  by  the  Council,  or  a  com¬ 
mittee  appointed  by  the  Council. 


ivjr  y  ictor  id  orsley  gives  notice  that  he  will  move : 
i.  That  a  Committee  be  appointed  to  consider  and  report  upon  the  best 
means  of  reorganising  the  constitution  of  the  British  Medical  Associa¬ 
tion,  such  Committee  to  furnish  a  provisional  report  to  the  Branches  by 

March  1  st,  1901. 

the,9.ouncil  j>e,  and  hereby  is  instructed  to  allot  the  sum  of  /300 
i f 1  and  hotel  expenses  of  the  provincial  members  of  the 
Committee  mentioned  in  the  foregoing  motion. 

3.  That  the  salary  of  the  Editor  of  the  Journal  be  reduced  by  /100. 
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THE  PLAGUE  IN  CUMBERLAND  AND 
WESTMORLAND. 

Dr.  Henry  Barnes,  whose  interest  and  proficiency  in  anti¬ 
quarian  studies  were  conspicuously  manifested  in  his  presi¬ 
dential  address  at  the  annual  meeting  of  the  British  Medical 
Association  held  at  Carlisle,  some  years  ago  communicated  to 
the  Cumberland  and  Westmorland  Antiquarian  and  Archaeo¬ 
logical  Society  the  results  of  his  researches  on  the  visitations 
of  the  plague  in  those  counties.  The  paper,  which  was  after¬ 
wards  reprinted  in  pamphlet,  and  published  by  T.  Wilson,  of 
Kendal,  contains  much  matter  of  interest  not  only  to  anti¬ 
quarians  but  to  epidemiologists.  Many  readers  of  the 
British  Medical  Journal  will,  therefore,  probably  be  glad 
to  have  a  summary  of  Dr.  Barnes’s  conclusions. 

The  earliest  record  of  a  local  pestilence  which  he  has  been 
able  to  find  goes  back  to  the  time  when  St.  Cuthbert  visited 
Carlisle.  In  Chancellor  Ferguson’s  History  of  the  Diocese  of 
Carlisle  an  account  of  this  visitation  is  given.  St.  Cuthbert 
arrived  at  Carlisle  about  the  time  of  the  battle  of  Nechtans- 
mere,  a.d.  685.  He  preached  on  the  Sunday  after  his  arrival, 
and  the  burden  of  his  discourse  was  “  Watch  and  pray,  watch 
and  pray,”  which  his  hearers  misapplied  to  the  expected 
recurrence  of  a  plague  that  had  recently  ravaged  the  district. 
A  few  days  afterwards  a  solitary  fugitive  announced  the 
result  of  the  battle.  In  the  Chronicle  of  Lanercost  there  is 
an  account  of  a  “pestis”  which  caused  great  havoc  among 
cattle  : 

At  that  time— a.d.  1310— the  plague  andmurrain  among  the  beasts,  which 
had  raged  for  the  two  preceding  years  in  the  south,  visited  the  north,  and 
it  attacked  both  oxen  and  cattle  And  thus  did  it  work  that  after  a  slight 
sickness  they  would  die  on  a  sudden  and  all  together.  Few  beasts  of  that 
(kind  were  left,  and  so  for  that  year  men  had  to  plough  with  horses.  Still 
men  would  eat  of  the  beasts  which  died  of  the  aforesaid  sickness,  and  by 
the  grace  of  God  they  felt  no  harm.  At  the  same  time,  too,  the  fish  of  the 
•sea  were  found  dead  on  the  shore  in  great  numbers,  but  not  a  man  did 
■eat  of  them,  nor  any  other  animal  or  bird.  And,  furthermore,  in  the 
South  of  England,  the  birds  fought  with  each  other  most  fiercely  with  one 
consent,  and  were  found  dead  in  great  numbers.  All  these  three  wonders 
seemed  to  have  happened  for  the  punishment  of  sinners,  or  as  an  omen 
■of  things  to  come. 

The  Black  Death. 

The  omen,  however,  was  not  fulfilled  for  a  quarter  of  a 
century,  but  the  fulfilment  made  up  in  completeness  what  it 
£nay  appear  to  lack  in  punctuality,  for  it  came  in  the  awful 
form  of  the  Black  Death. 

Dr.  Barnes  thinks  there  can  be  little  doubt  that  Cumber¬ 
land  and  Westmorland  shaved  the  same  fate  as  the  rest  of 
England,  but  the  local  histories  contain  no  reference  to  the 
visitation.  He  quotes  the  following  extract  from  Guthrie’s 
History  of  Scotland  (vol.  iii,  p.  49),  as  showing  that  he  has 
-good  grounds  for  the  belief  that  the  Black  Death  epidemic 
visited  the  district,  as  the  Scottish  army  on  emerging  from 
the  forest  of  Selkirk  would  more  probably  enter  England  by 
the  western  route,  rather  than  by  the  road  by  Berwick. 

The  hand  of  heaven  was  so  severe  upon  the  Scots  duriDg  the  year  13*9 
and  1350  that  they  furnish  little  of  historical  matter.  A  most  dreadful 
plague  had  passed  from  the  Continent  of  Europe  to  England,  and  the 
Scots  wantonly  indulged  the  innate  hatred  they  bore  their  enemies  by 
■enjoying  their  calamities,  and  even  endeavouring  to  render  them  sub 
servient  to  their  revenge.  This  ferocity,  though  unjustifiable,  was  natural 
to  a  people  so  provoked  and  opprest,  as  the  Scots  had  long  been  by  the 
English,  but  it  proved  fatal  at  the  same  time.  They  had  appointed  a 
(rendezvous  in  the  forest  of  Selkirk  to  avail  themselves  of  the  mortality 
which  was  then  desolating  England.  Scarcely  had  they  passed  the 
borders  when  they  were  seized  by  the  pestilence :  5,000  of  them  dropt 
down  dead,  and  many  were  cut  off  by  the  enemy,  who  had  found  means 
to  draw  a  considerable  body  to  the  field.  This  barbarous  invasion  fur¬ 
nished  Edward  with  new  matter  of  complaint,  and  his  subjects,  in  their 
turn,  made  fresh  irruptions  into  Scotland,  where  they  reinforced  their 
garrisons.  The  few  Scots  who  returned  from  the  invasion  communicated 
the  pestilence  to  their  countrymen,  one-third  of  whom,  according  to 
Fordun,  perished.  The  patient’s  flesh  swelled  excessively,  and  he  died 
in  two  days’  illness,  but  the  same  author  tells  that  the  mortality  chiefly 
affected  the  middle  and  lower  ranks  of  the  people. 

A  Raid  Avenged  by  Plague. 

Thirty  years  later  the  plague  was  again  in  Cumberland.  It 
is  recorded  that  in  1380  the  Scots,  unmindful  of  their  expe¬ 
rience  during  the  Black  Death  epidemic,  made  an  inroad  into 
Cumberland  under  the  Earl  of  Douglas.  They  surprised 
Penrith  during  a  fair,  and  gathered  a  heavy  booty  ;  but  among 
their  plunder  they  also  took  home  with  them  the  seeds  of  the 


plague,  which  they  doubtless  got  in  the  town  which  they  had 
sacked.  Dr.  Barnes  says  there  is  no  local  record  of  the 
ravages  of  this  pestilence  in  Penrith,  but  most  of  the  local 
histories  which  mention  the  outbreak  refer  to  the  severity 
with  which  it  overtook  the  raiders.  Holinshed  says  in  his 
Historic  of  Scotland: 

William  Earle  of  Douglas  came  with  twentie  thousand  man  to  thefaire  of 
Pennire  within  England,  and  spoiled  all  the  goods  found  as  then  in  the 
same  faire  and  so  returned  with  great  riches  into  Scotland;  but  the 
Scotishmen  smallie  rejoised  at  this  gains,  for  with  such  cloth  and  other 
wares  as  they  brought  awaie  with  them  from  the  foresaid  faire,  they  drew 
into  the  countrie  such  a  violent  and  sore  pestilence  that  the  third  part  of 
all  the  people  (where  it  came)  died  thereof.  This  was  the  third  time  that 
the  pestilence  was  knowne  to  have  doone  anie  great  hurt  in  Scotland, 
being  the  yeerc  after  the  incarnation,  1380. 

From  the  date  of  this  invasion  until  the  year  1554,  when 
plague  broke  out  at  Penrith  and  Kendal,  Dr.  Barnes  has  not 
been  able  to  find  any  local  record  of  plague  visitations. 
Several,  however,  are  known  to  have  occurred  in  the  country 
and  some  of  them  reached  the  Border  district. 

First  Great  Epidemic. 

The  first  great  local  epidemic  of  which  there  is  a  full  re¬ 
cord  began  in  1597-98,  and  was  a  part  of  the  series  of  outbreaks 
of  plague  which  occurred  in  different  parts  of  the  country  in 
the  latter  half  of  the  sixteenth  and  early  part  of  the  seven¬ 
teenth  centuries  culminating  in  the  terrible  pestilence  of  1665. 
It  probably  reached  Cumberland  from  Newcastle,  where  it  had 
been  a  pretty  regular  visitor  for  a  number  of  years.  Lord 
Hunsdon,  writing  to  Cecil  from  Berwick  on  August  8th,  1570, 
says:— “The  plague  is  very  sorry  at  Newcastle.”  In  1576  it 
was  again  at  Newcastle.  In  1588-89  the  sick  poor  were  sent 
out  of  the  town  and  encamped  on  the  waste  grounds  on 
account  of  it.  At  Newcastle,  again,  1,727  persons  died  from 
May,  1588  to  1  st  January,  158990,  and  the  business  of  the 
town  was  at  a  standstill.  In  1587  it  raged  at  Durham.  In  1593 
and  again  in  1596  it  is  still  heard  of  in  Newcastle.  From  about 
the  19th  August  in  the  latter  year  the  deaths  gradually  in¬ 
creased  in  numbers,  and  the  people  died  in  the  streets.  I11  the 
autumn  of  the  following  year  it  was  so  prevalent  that  the 
judges  adjourned  the  assizes  from  Durham  to  Northumber¬ 
land. 

The  Transactions  of  the  Cumberland  and  Westmorland 
Antiquarian  and  Arch  geological  Society  contain  references  to 
an  unusual  mortality  at  this  period  at  Carlisle,  Penrith, 
Kendal,  Gosforth,  Crosthwaite,  Great  Orton,  Holme  Cultram, 
and  St.  Bees,  and,  in  some  instances,  extracts  from  parish 
registers  are  given  which  show  the  extent  of  the  pestilence. 
It  broke  out  at  Penrith  on  the  22nd  September,  1597,  and  con¬ 
tinued  until  December  13th,  1598.  William  Wallis,  who  was 
then  Vicar  of  Penrith,  notes  the  beginning  of  the  visitation  in 
the  Parish  Register  in  the  following  entry  : 

1597  22nd  day  of  September  Andrew  Hodgson  a  foreigner  was  buried- 
Here  begonne  the  plague  (God’s  punishment  in  Penrith)  All  those  that  are 
noted  with  the  P  dyed  of  the  infection,  and  those  noted  with  F  were 
buried  on  the  fell. 

On  December  13th,  1598,  the  Vicar  records  : 

Here  endeth  the  Visitation. 

The  evil  seed  sown  by  the  poor  “  foreigner  ”  soon  ripened  to 
a  rich  harvest  of  death,  and  in  October  burials  came  thick 
and  fast.  The  following  series  of  entries  tells  a  terrible  tale 
of  how  families  were  swept  away : 

1597.  The  14th  day  of  October  Elizabeth  daughter  of  John  Railton 
buried.  .  , 

The  24th  day  John  Railton  miller  buried.  . 

The  1st  day  of  November  Mabel  the  wife  of  John  Railton  buried. 

The  5th  day  Elizabeth  Railton  buried. 

The  10th  day  son  of  Thomas  Hewer  buried.  . 

The  12th  day  Margaret  daughter  of  Thomas  Hewer  was  buried. 

On  the  23rd  day  Catherine  daughter  of  Thomas  Hewer  was  buried. 

On  May  27th  in  the  following  year  thirteen  burials  are 
entered;  on  August  nth  there  were  seventeen,  and  on  Sep¬ 
tember  2nd  twenty-two.  An  interesting  record  of  this  epi¬ 
demic  is  found  in  an  inscription  on  the  wall  of  the  chancel  of 
Penrith  Church,  and  the  same  inscription  is  repeated  on  a 
modern  brass  plate.  It  is  as  follows  : 

A.D.  MDCVIII.  .... 

Ex  gravi  peste,  quad  regionibus  hisce  incubuit,  obierunt  apud 
Penrith  2260 
Kendal  2500 
Richmond  2200 
Carlisle  1196 
Posteri 

Avertite  vos  et  vivite.— Ezek.  xviii.  32. 
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There  is  no  date  to  [the  inscription,  and  no  name  to  show 
hy  whom  it  was  placed  there.  In  Chancellor  Ferguson’s 
History  of  the  Diocese  of  Carlisle ,  it  is  stated  that  Penrith 
Church  was  rebuilt  in  the  last  century,  and  Dr.  Barnes  thinks 
that  probably  the  inscription  was  drawn  up  at  the  time  of  the 
rebuilding,  and  the  figures  taken  from  an  older  inscription, 
which,  according  to  Bishop  Nicolson,  was  on  the  church  in 
his  day.  In  the  Miscellany  Accounts  of  the  Diocese  of  Carlisle 
(p.  154)  there  is  the  following  passage  : 

On  the  outside  of  the  North  Wall  of  the  Vestry,  in  a  rude  and  slovenly 
character  : 

Pestis  fuit,  A0  1598  unde  moriebantur  apud  Kendal  2500,  Richmond 
2200,  Penrith  2266,  Karliol  1196. 

In  this  older  inscription  it  will  be  noted  that  the  order  of 
the  places  is  changed,  and  Penrith  is  credited  with  six  more 
deaths. 

There  has,  says  Dr.  Barnes,  been  much  speculation  as  to 
the  numbers  on  this  inscription.  Only  583  deaths  are  recorded 
in  the  Penrith  register.  The  greater  number  of  those  who 
perished  during  the  pestilence  were  buried  in  a  common 
trench  or  grave  on  the  fell ;  some  were  buried  in  the  church¬ 
yard,  some  in  the  schoolhouse  yard,  and  some  in  their  own 
gardens.  Whellan  in  his  History  of  Cumberland  and  Westmor¬ 
land  (p.  596)  suggests  that  the  numbers  on  the  register  repre¬ 
sent  only  such  as  were  buried  in  the  churchyard  or  school- 
house  yard.  Walker,  in  his  History  of  Penrith,  thinks  the 
numbers  on  the  inscription  may  be  taken  as  the  aggregate  of 
other  parishes  in  the  neighbourhood,  and  the  same  idea  is 
put  forward  in  a  footnote  in  Hutchinson’s  History  of  Cumber¬ 
land  (vol.  i,  p.  326).  The  Eev.  H.  Whitehead,  who  has  de¬ 
voted  much  attention  to  parish  registers,  has  suggested  what 
seems  a  very  reasonable  explanation  of  this  difficulty.  He 
believes  that  the  names  mean  the  rural  deaneries,  not  the 
parishes. 

Dr.  Barnes  has  examined  the  parish  registers  of  Kirkoswald, 
Appleby,  Edenhall,  and  Langwathby,  for  the  period  in  ques¬ 
tion,  which  show  how  widespread  was  the  pestilence  in  Cum¬ 
berland  and  Westmorland.  Except  the  inscription  on  the 
Penrith  stone,  there  are  no  records  of  the  numbers  who  were 
smitten  with  the  plague  in  Carlisle,  and  none  of  the  local 
registers  go  so  far  back. 

Plague  Stones. 

Dr.  Barnes  gives  some  interesting  examples  of  the  shifts 
which  were  adopted  to  avoid  infection.  Nicholson,  in  his 
Annals  of  Kendal,  in  describing  Coneybeds,  a  fort  situated  on 
Hay  Fell,  says  : 

In  the  time  of  the  plague  which  desolated  the  kingdom  in  1597  98,  pro¬ 
visions  were  brought  to  this  spot  by  the  country  people  and  deposited  for 
the  inhabitants  of  Kendal,  which  was  their  only  intercourse  during  that 
destructive  period. 

At  Penrith  the  usual  markets  were  suspended,  and  places 
without  the  town  (now  called  Meal  Cross,  Cross  Green)  were 
appointed  for  the  purchase  of  provisions  brought  by  the 
country  people.  There  still  remains  a  large  block  of  stone 
called  the  plague  stone.  It  is  a  block  of  freestone,  hollowed  in 
the  centre  as  a  trough  about  12  inches  square  and  10  inches 
deep,  which  was  intended  to  hold  some  disinfecting  liquid, 
most  probably  vinegar.  In  this  trough  the  money  from  the 
hands  of  the  townspeople  was  laid,  and  only  when  thus  disin¬ 
fected  would  the  farmers  receive  it  in  payment  for  their  goods. 
In  Keswick  there  is  a  tradition  that  when  the  plague  raged, 
as  no  markets  were  held  for  fear  of  tne  infection,  the  people  of 
the  dales  carried  their  webs  and  yarns  to  a  large  stone,  which 
is  very  conspicuous  on  one  of  the  lower  elevations  of  Armboth 
Fell,  and  there  periodically  met  and  did  business  with  the 
trades.  The  stone  still  goe3  by  the  name  of  the  “  web  stone.” 
Mr.  J.  Fisher  Crosthwaite  informed  Dr.  Barnes  that  he  had 
heard  all  people  say  that  when  the  plague  was  in  Keswick  the 
country  people  came  to  “  Cuddy  Beck,”  but  did  not  cross  the 
little  stream.  The  money  was  placed  in  the  water  and  then 
taken,  and  the  produce  was  laid  on  the  ground  for  the  Kes- 
wickians  to  take  back. 

The  Last  Epidemic. 

Dr.  Barnes  has  found  records  of  another  epidemic  of  plague 
which  caused  a  heavy  mortality  in  most  parts  of  Cumberland 
and  Westmorland  in  1623.  The  parish  register  of  Camerton 
shows  that  in  that  year  two  and  three  deaths  were  common  in 
a  house.  There  are  but  few  marriages  or  christenings 
recorded,  a  fact  of  grim  significance. 

The  plague  of  1623  seems  to  have  been  the  last  epidemic  of 
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plague  in  Cumberland  and  Westmorland.  A  few  later 
instances  are  recorded,  but  the  disease  does  not  seem  to  have 
attained  any  wide  prevalence.  Henry  Lord  Clifford,  writing 
to  Secretary  Conway  from  Appleby  Castle  on  September  10th, 
1625,  says : 

The  plague  is  gotten  unto  my  Lord  William  Howarde’s  house,  and  the 
first  that  dyed  of  it  was  Sir  Francis  Howarde’s  lady,  whoe  tocke  the 
infection  from  a  new  gowne  she  had  from  London,  soe  as  she  dyed  the 
same  day  she  tooke  it,  whereupon  they  all  dispersed  most  miserably, 
with  the  greatest  terror  in  the  worlde,  since  they  had  all  beene  with  the 
lady,  and  all  in  danger  by  that  meanes. 

In  West  Cumberland  two  families  seem  to  have  been 
destroyed  by  the  plague  in  1647,  being  entered  as  peste  mortui, 
and  the  destruction  of  another  family  by  the  same  disease  is 
recorded  as  having  taken  place  in  1648.  This  is  the  last 
local  entry  of  the  plague  that  Dr.  Barnes  has  been  able  to 
find. 

Quarter  Sessions  Orders  relating  to  the  Plague.  . 

By  ist  Jac.  I,  c.  31  ( vide  Statutes  of  the  Realm ,  vol.  iv7 
p.  1060),  entitled  “An  Acte  for  the  charitable  Reliefe  and 
orderinge  of  psons  infected  with  the  Plague,”  powers  were 
given  to  mayors  and  justices  of  the  peace  not  merely  to  assess 
the  inhabitants  for  the  relief  of  infected  persons,  but  to  compel 
infected  persons  by  force  to  keep  within  their  houses.  It  is 
ordered  that  anyone  who  “  shall  contrarie  to  such  Comandment 
wilf ullie  and  contemptuously  goe  abroade,  and  shall  converse  in 
companie,  havinge  any  infectious  sore  upon  hym  uncured, 
that  then  such  person  and  persons  shall  be  taken  deemed  and 
adjudged  as  a  Felon,  and  to  suffer  Paines  of  Death  as  in  case 
of  Felonie.”  Powers  were  also  given  by  the  Act  to  appoint- 
searchers,  watchmen,  examiners,  keepers,  and  buriers. 

Dr.  Barnes  has  collected  some  original  notices  of  such 
orders  issued  by  the  Justices  assembled  in  Quarter  Sessions 
for  the  county  of  Durham.  In  addition  to  stringent  regula¬ 
tions  as  to  the  keeping  of  watch  and  ward  and  the  exclusion 
of  persons  from  infected  places,  they  contain  clauses  to  the 
following  effect : 

6thly.  Tbat  all  the  Inhabitants  keepe  their  severall  dwellinghouses- 
stables  and  all  other  places  about  there  dwellinghouses  clean  and  sweet 
and  their  fronts  swept  and  cleansed  from  all  filth  and  other  noysom 
rubbish  and  Excreements  And  the  Constables  to  enter  into  the  severall 
houses  and  places  to  see  this  performed. 

7thly.  That  the  Maior  for  the  Citie  of  Durham  take  care  for  to  see  the 
bridges  aDd  streets  within  the  said  City  cleansed  and  that  noe  Butchers 
be  suffered  to  kill  any  meat  in  the  streete  or  in  their  shopps  but  upon 
their  backsides,  and  that  noe  Tallow  Chanlers  doe  rend  or  melt  any  tallow 
in  any  place  within  the  said  Citie. 

Dr.  Barnes  is  to  be  congratulated  on  having  made  an 
interesting  addition  to  our  knowledge  of  the  history  of  one 
of  the  great  scourges  of  the  past,  which  after  so  long  a  respite 
is  again  threatening  to  invade  Europe. 


Dr.  and  Mrs.  Prior  Purvis,  of  Blackheath  Hill,  cele¬ 
brated  the  sixtieth  anniversary  of  their  wedding  on  June  25th, 
when  they  received  numerous  congratulatory  letters  and 
telegrams. 

Belper  Isolation  Hospital. — At  a  meeting  of  the  com¬ 
mittee  of  the  Belper  Union  Isolation  Hospital  representative  of 
the  contributing  districts,  some  very  extraordinary  state¬ 
ments  were  made  with  regard  to  the  management.  The 
hospital  was  opened  for  the  reception  of  patients  in  March, 
1899.  It  is  stated  that  the  medical  superintendent  resigned 
in  November  and  that  the  new  superintendent  then  appointed 
resigned  after  a  short  period.  Another  medical  superin¬ 
tendent,  Dr.  R.  G.  Allen,  was  then  appointed,  and  the  meeting 
to  which  we  have  referred  had  before  it  a  letter  from  him 
making  various  complaints  as  to  the  general  administration 
of  the  hospital  by  the  matron  ;  among  other  allegations  made- 
by  him  is  that  a  stuff  dress  worn  by  the  housemaid— a  mere 
child — was  sent  by  the  matron  to  be  altered  or  repaired  by  a 
convalescent  patient,  that  the  dress  was  given  back  without 
disinfection  to  the  housemaid,  and  that  at  the  time  the  letter 
was  written  this  girl  had  come  under  treatment  for  the 
disease.  Letters  of  complaint  were  also  read  from  nurses 
employed  in  the  hospital,  one  of  whom  stated  that  she  had  te 
employ  a  ball  syringe  used  for  giving  nutrient  enemata  for 
syringing  the  throat  also.  These  statements  are,  of  course, 
ex  parte ,  but  medical  men  will  recognise  that  they  are  of  a 
serious  character,  and  will  hope  that  the  matron  will  be  able 
to  give  some  satisfactory  explanations  at  the  adjourned 
meeting  of  the  committee. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1900. 

Subscriptions  to  the  Association  for  1900  became  due  on 
January  1st,  1900.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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THE  CENTENARY  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

Though  the  Royal  College  of  Surgeons  can  trace  a  history 
of  more  than  a  century  in  one  form  or  another,  it  was 
appropriate  that  the  centenary  of  the  granting  of  the 
Royal  Charter  of  Incorporation  in  the  last  year  of  the 
eighteenth  century  should  be  made  the  occasion  of  a  formal 
celebration  to  which  some  of  the  leading  men  in  the  State 
and  many  of  the  most  distinguished  surgeons  in  the  colonies 
and  dependencies  of  the  British  Empire,  and  in  foreign 
countries  should  be  invited.  The  centenary  festival  is  to 
extend  over  three  days,  and  is  not  complete  as  we  go  to 
press,  but  of  the  chief  function,  which  occurred  on  Thurs¬ 
day  afternoon,  we  publish  a  brief  account  elsewhere,  to¬ 
gether  with  the  text  of  the  address  delivered  by  the  Presi¬ 
dent  of  the  College,  Sir  William  Mac  Cormac. 

The  address  was  worthy  of  the  occasion  and  of  the 
audience.  It  began  appropriately  with  a  hearty  welcome 
to  the  illustrious  surgeons  who  have  come  from  many  and 
distant  countries  to  do  honour  to  the  College,  for  Surgery 
knows  nothing  of  frontiers,  and  its  British  representatives 
desire  to  sympathise  with  their  fellow-workers  abroad,  and 
to  appreciate  their  work  as  we  trust  and  believe  that  they 
appreciate  the  work  done  in  these  islands. 

Sir  William  then  turned  at  once  to  the  historical  side  of 
his  subject,  “for,”  as  he  wisely  said,  “ if  we  look  back  we 
find  in  the  labours  of  the  old  masters  of  surgery  much  to 
enlighten,  to  widen,  and  to  confirm  our  views.  A  know¬ 
ledge  of  the  history  of  our  art  and  science  tends  to  make 
us  juster  judges  both  of  our  own  work  and  that  of  others. 
When  we  search  the  history  of  the  development  of  scien¬ 
tific  truth  we  learn  that  no  new  fact  or  achievement  ever 

stands  by  itself . Absolute  originality  does  not  exist,  and 

a  new  discovery  is  largely  the  product  of  what  has  gone  I 
before.”  Quite  recently  Sir  Michael  Foster  advanced  the 
same  thesis  when  he  said  that  “We  may  be  confident  that 
each  forward  step  is  not  ordered  by  one  individual  alone, 
but  is  also  the  outcome  in  a  large  measure  of  the  labours 
of  others.  The  history  of  scientific  effort  tells  us  that  the 
past  is  not  something  to  look  back  upon  with  regret, 
something  lost,  never  to  be  recalled,  but  rather  that  it  is 
an  abiding  influence  helping  us  to  accomplish  yet  greater 
successes.”  Again  and  again  we  may  read  in  the  words  of 
some  half-forgotten  worthy  the  outlines  of  an  idea  which 
has  shone  forth  in  later  days  as  an  acknowledged  truth. 
We  see  numerous  instances  of  this  in  the  history  of  sur-  1 


gery.  Some  fellow-worker  in  years  long  past  has  dis¬ 
covered  a  new  fact,  or  indicated  the  path  leading  to  a  fresh 
truth.  It  is  forgotten,  and  a  century  later  something 
nearly  the  same,  or  mayhap  a  little  better,  is  discovered 
afresh.  The  psychological  moment  has  arrived,  and  the 
discoverer  reaps  the  reward  not  only  of  his  own  labours, 
but  of  those  of  his  predecessors. 

Briefly  but  effectively  Sir  William  Mac  Cormac  sketched 
the  story  of  the  surgical  art,  from  the  time  of  Heliodorus, 
who  lived  under  the  Emperor  Trajan  at  the  end  of  the 
second  century  a.d. — a  man  so  original  that  he  knew  how 
to  stop  bleeding  by  tying  the  vessels,  who  had  extirpated 
the  sac  for  the  cure  of  hernia,  and  had  even  cut  out  a 
rebellious  stricture  of  the  urethra.  The  wrork  of  the  great 
surgeons  of  France,  Germany  and  Britain,  was  then  passed 
in  review,  and  finally  a  short  account  was  given  of  the 
corporate  bodies  connected  with  surgery  in  London,  and  of 
the  manner  in  which  they  had  paved  the  way  for  the  esta¬ 
blishment  of  the  present  College  of  Surgeons  of  England 
just  100  years  ago. 

Sir  William  went  on  to  allude  to  the  power  of  granting 
honorary  distinctions  recently  acquired  by  the  College. 
The  power  was  exercised  to  grant  the  Honorary  Fellowship 
to  the  Prince  of  Wales,  to  the  Prime  Minister,  to  his  prede¬ 
cessor  in  that  high  office,  and  to  a  number  of  distinguished 
surgeons  who  had  come  from  foreign  countries  and  British 
Colonies  to  do  honour  to  British  surgery  by  attending  the 
centenary. 

The  address  is  printed  at  page  209,  and  we  understand  it 
to  be  the  author’s  intention  to  issue  it  in  a  separate 
volume,  with  the  addition  of  short  biographical  notices  of 
the  sixty-one  Masters  and  Presidents  of  the  College  who 
have  presided  over  its  fortunes  during  the  last  hundred 
years.  In  the  preparation  of  these  short  biographies 
the  President  of  the  College  has  had  the  assistance  of 
Mr.  Victor  G.  Plarr,  the  present  Librarian.  The  facts  will 
no  doubt  be  found  authentic,  but  in  many  cases  they  are 
few,  not  from  want  of  diligence  in  collection,  but  because 
full  details  are  no  longer  available.  Some  of  the  earlier 
Masters  and  Presidents  were  persons  of  no  great  distinc¬ 
tion,  who  succeeded  to  their  high  office  in  virtue  of  their 
longevity,  and  it  is  probable  therefore  that  there  is  little 
or  nothing  to  record  about  them.  Nevertheless,  the 
biographies  will  be  found  valuable  in  every  case,  and  in 
some  amusing.  They  will  form  an  excellent  commentary 
upon  Mr.  Plarr’s  collection  of  personal  relics  which  has 
been  on  view  in  the  Library  during  the  week,  and  of  which 
we  give  an  account  elsewhere.  As  Sir  William  Mac  Cormac 
said  at  the  conclusion  of  his  address:  “We  are  much 
beholden  to  those  who  have  gone  before.  In  but  a  few 
years  all  who  are  now  present  will  also  belong  to  the  past. 
Let  us  hope  that  as  we  have  not  altogether  forgotten  those 
who  preceded  us,  we  too  may  be  remembered  a  little 
by  those  who  are  to  follow.”  Certainly  the  address  of 
welcome  and  the  biographical  notices  will  do  much  to  keep 
green  the  memory  of  the  President  in  the  centenary  year, 
for  it  will  live  as  a  part  of  the  literature  of  British  Surgery. 

Sight  and  Hearing  of  School  Children. — At  the  recent 
meeting  of  the  American  Medical  Association  a  resolution 
was  passed  in  the  Section  of  Neurology  recommending  “  for 
the  benefit  of  the  physical  condition  and  the  mental  develop¬ 
ment  of  American  school  children  ”  the  annual  and  systematic 
examination  of  the  sight  and  hearing  of  all  school  children. 
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CANCER  MORTALITY  IN  ESSEX  1 

Dr.  Melmoth  Scott  has  published  a  valuable  study  of 
the  statistics  of  cancer  mortality  in  the  Chelmsford  and 
Maldon  districts  of  East  Essex,  which  appears  to  us  to  be 
a  model  of  what  such  local  investigations  should  be.  We 
agree  with  Dr.  Thresh,  who  writes  a  short  preface  to  the 
pamphlet,  that  if  we  could  have  similar  thorough 
researches  conducted  with  reference  to  the  distribution, 
etc.,  of  cancer  in  other  parts  of  the  country,  “they  could 
not  help  but  throw  some  light  on  this  very  obscure 
subject.” 

The  gradually  increasing  accuracy  of  death  certification 
is  the  firs';  point  that  calls  for  attention.  Thus,  while  in 
the  decade  1871-80  in  26.6  per  cent,  of  the  cases  the  organ 
affected  was  not  specified,  in  1891-1900  this  was  only  true 
of  1 1.2  per  cent,  of  the  certificates.  The  next  point  is  that 
the  increase  of  cancer  mortality  is  much  greater  among 
males  than  among  females,  the  number  of  males  to  every 
100  females  dying  of  the  disease  having  increased  from  51 
in  the  first  to  83  in  the  third  decade.  Dr.  Scott’s  figures 
show  that  this  increase  in  the  male  death-rate  is  chiefly 
due  to  cancer  affecting  the  more  inaccessible  parts  of  the 
body,  thus  “partly  bearing  out  the  results  obtained  by 
King  and  Newsholme  from  a  study  of  the  statistics  of  the 
city  of  Frankfort.”  In  Eastern  Essex,  however,  it  would 
appear  that  “while  cancer  in  females  has  only  slightly 
increased  in  the  ‘accessible’  parts,  yet  there  is  a  small 
though  decided  increase  in  the  male  ‘accessible’  parts, 
and  a  very  marked  increase  in  the  number  of  cases  affect¬ 
ing  parts  wThere  it  is  difficult  to  diagnose.” 

Perhaps  the  most  interesting  part  of  Dr.  Scott’s  research 
is  that  in  which  he  tests  the  applicability  of  Mr.  Haviland’s 
theory  of  the  geographical  distribution  of  cancer.  Parts 
of  the  district  conform  to  the  conditions  of  high  cancer 
mortality  according  to  this  theory — namely,  tributaries  of 
rivers  rising  from  soft  marshes  or  easily-disintegrated 
rocks,  these  falling  into  sheltered  valleys,  and  the  rivers 
flooding  the  adjacent  districts  during  the  rainy  season. 
The  districts  of  high  cancer  mortality  are  characterised 
by  clays  and  other  retentive  soils,  according  to  the  same 
theory.  When  death-rates  are  calculated  to  standard 
population,  and  errors  due  to  variations  in  age  composition 
of  the  population  are  thus  eliminated,  it  is  found  that, 
although  the  county  of  Essex  consists  almost  exclusively 
of  clay,  and  is  bounded  on  the  south  by  the  muddy  and 
marshy  bank  of  the  Thames  and  on  the  north  by  the  river 
Stour  and  its  large  estuary,  yet  the  cancer  mortality  is 
decidedly  below  that  which  obtains  in  England  as  a  whole. 
When  the  special  area  investigated  by  Dr.  Scott  is  taken — - 
which  includes  a  larger  proportion  of  muddy  foreshore, 
creek,  and  marsh  than  can  be  found,  probably,  in  any  area 
of  similar  size  within  the  county — yet  the  mortality  here  is 
less  than  in  the  county  of  Essex  as  a  whole. 

When  the  special  area  is  divided  into  eight  districts,  and 

the  figures  for  the  period  1871-98  taken  in  order  to  have  as 

large  a  basis  of  calculation  as  possible,  the  facts  come  out 

that  a  low  cancer  mortality  may  coexist  under  most 

diverse  physical  conditions.  It  is  lowest  in  Tollesbury,  in 

which  the  conditions  are  specially  favourable,  according  to 

Haviland’s  theory,  to  a  high  cancer  mortality,  with  the  one 

1  Cancer  ifortnlitu  in  the  Chelmsford,  and  Maldon  Districts  (East  Essex).  By 
G.  M.  Scott,  M,D.  (Baillifere,  Tindall,  aid  Cox.) 


possible  exception,  that  the  water  which  covers  a  large 
share  of  this  parish  is  not  fresh,  but  salt.  On  the  other 
hand,  a  high  cancer  mortality  occurs  in  Southminster 
with  a  heavy  clay  soil,  constantly  wet,  and  in  the 
town  of  Chelmsford  under  somewhat  similar  condi¬ 
tions,  the  river  being  dammed  back  and  the  ground 
water  in  the  lower  parts  of  the  town  coming  very 
near  to  the  surface.  Here,  again,  the  exceptions 
are  numerous.  A  high  cancer  death-rate  occurs  at  Great 
Waltham  and  four  other  districts,  where  no  such  condi¬ 
tions  as  those  named  above  exist.  Dr.  Scott’s  summary  of 
his  conclusions  as  to  the  relation  of  soil  to  cancer  is  as  fol¬ 
lows  :  “Whatever  tru'li  may  underlie  Haviland’s 
theory,  it  is  insufficient  to  explain  the  distribution 
of  cancer  in  Eistern  Essex;  for  (1)  the  disease  is 
less  common  within  the  county  of  Essex,  with  its  clay  soil 
and  numerous  estuaries,  than  it  is  in  Eogland  as  a  whole; 
(2)  although  the  unions  of  Chelmsford  and  Maldon  contain 
an  excessive  proportion  of  marshy  land  and  estuary,  yet 
their  death-rate  is  below  that  of  the  county  ;  (3)  those  parts 
of  the  two  unions  which  include  the  greatest  extent  of 
muddy  foreshore,  creek,  and  saltings,  havs  a  mortality 
below  that  of  the  two  unions  taken  together ;  and  (4)  the 
disease  is  not  especially  prevalent  in  tho3e  places  which 
are  situated  on  the  banks  of  the  fresh-water  rivers.” 

Dr.  Scott  has  worked  out  his  materials  carefully  and 
judiciously,  and  has  avoided  the  glaring  fallacies  associated 
with  neglect  of  varying  ages  of  populations.  We  sincerely 
hope  that  his  careful  study  of  the  local  incidence  of  cancer 
mortality  in  Essex  will  be  the  forerunner  of  similar  studies 
for  other  districts. 


THE  MEDICAL  SERVICE  AND  THE  WAR 
The  completion  of  the  South  African  Hospitals  Com¬ 
mission  by  the  addition  of  two  well-known  public  men 
ought  to  satisfy  those  who  so  greatly  desiderated  a 
“business”  element  in  its  composition.  Nevertheless, 
Mr.  Burdett-Coutts  is  still  far  from  satisfied,  either  with 
the  constitution  or  terms  of  reference  of  the  Commission. 
In  a  letter  which  has  appeared  in  many  newspapers  he 
boldly  assumes  the  part  of  judge  as  well  as  accuser.  He 
would  have  shown  more  taste  as  wrell  as  discretion  had  he 
kept  silence  at  present,  for  to  insinuate  that  certain  mem¬ 
bers  of  the  Commission  cannot  be  impartial,  or  that 
official  efforts  will  be  made  to  whitewash  officers  or  hush 
up  shortcomings,  is  suggestive  of  personal  animus  rather 
than  public  spirit.  By  such  ill-timed  interference  he  is 
indeed,  by  implication  already  discounting  his  own 
reliability — as,  for  instance,  in  his  statement  that  the  civil 
surgeons  employed  in  the  army  hospitals  at  the  seat  of 
war  were  bound  down  not  to  disclose  hospital  secrets  or 
scandals,  a  charge  which  Mr.  Wyndham,  in  answer  to  Dr. 
Farquharson,  showed  had  no  real  foundation. 

The  facts  are  that  civil  surgeons,  not  being  provided 
for  in  army  warrants  or  acts,  had  to  sign  such  a  business 
contract  as  any  employer,  public  or  private,  would  as  a 
matter  of  course  exact;  and,  in  the  peculiar  nature  of  the 
employment,  they  had  also  to  subscribe  towards  certain 
military  obligations  in  regard  to  obedience  of  orders  and 
conformity  to  discipline,  such  as  is  primarily  necessary 
in  all  soldiers,  or  even  camp  followers.  That  any  person? 
civil  or  military,  employed  in  the  field  could  be  allowed 
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unlimited  power  to  criticise  current  operations  would,  of 
■course,  be  entirely  subversive  of  discipline. 

Even  more  regrettable,  and,  we  believe,  equally  without 
•solid  foundation,  is  the  suggestion  of  Mr.  Burdett-Coutts, 
that,  unless  the  Commission  is  armed  with  penal  and  pro¬ 
tective  powers,  the  real  truth  about  army  mismanagement 
will  not  be  got  at;  because  of  the  system  of  vindictive 
intimidation  and  subsequent  persecution  towards  in¬ 
formers  or  complainers  practised  by  military  superiors 
towards  inferiors.  This  is  little  short  of  a  libel  upon  the 
independence  of  our  officers  and  men,  and  on  the  honour  of 
those  in  high  military  authority.  Grumblers  are  of  course 
disliked  in  any  sphere  of  life ;  and  such  men  in  the  Army 
are  no  doubt  ready  to  pour  complaints  privately  into  sym¬ 
pathetic  ears,  but  they  are  usually  very  unwilling  to  have 
their  complaints  sifted  by  cross-examination  in  public. 
Evidence  as  to  genuine  complaints  concerning  military 
mismanagement  can  always  be  got  through  voluntary  and 
truthful  witnesses  without  compulsion. 

We  have  no  desire  to  minimise  failure  or  imperfection  in 
the  Army  Medical  Service;  on  the  contrary  we  have  for 
years  endeavoured  to  show  up  its  defects  in  military  status, 
numbers,  and  autonomous  organisation ;  we  ought,  there¬ 
fore,  rather  to  welcome  than  deprecate  the  present  agita¬ 
tion  in  the  hope  of  good  resulting. 

\\e  hope  and  believe  that  the  Commissioners  ap¬ 
pointed  to  report  on  the  arrangements  for  the  care  and 
treatment  of  the  sick  and  wounded  during  the  South  African 
•campaign,  will  “push,”  as  Mr.  Burdett-Coutts  asks,  “their 
'inquiry  back  into  the  real  seed  ground  ”  of  what  he  terms 
the  disaster,  namely,  “the  insufficiency  and  unprepared¬ 
ness  of  the  Army  Medical  Department.” 

The  “insufficiency”  or  undermanned  condition  of  the 
Army  Medical  Service  for  the  vast  duties  imposed  on  it,  is 
'as  notorious  as  it  is  lamentable  and  inexcusable  ;  but  we 
cannot  assent  to  the  statement  that  the  Service  was  “  un¬ 
prepared”  for  the  war,  because  we  feel  assured  that  it  has 
not  failed  to  make  the  best  use  of  its  resources  so  far  as  its 
strength  in  personnel  and  autonomous  organisation  allowed. 

The  consensus  of  opinion  has  been  as  remarkable  as  un¬ 
deniable  that,  broadly  speaking,  the  Medical  Service  has 
been  worked  with  splendid  devotion  and  very’great  success 
during  the  war;  therefore,  while  we  do  not,  of  course, 
■question  the  accuracy  of  what  Mr.  Burdett-Coutts  actually 
saw  at  Bloemfontein  on  a  certain  date,  we  cannot  on  such 
imited  evidence  accept  his  inferences  as  to  the  general 
inefficiency  of  the  Medical  Service. 

We  can  only  repeat  the  hope  that  the  Commission  will 
give  its  serious  attention  to  three  defects  in  the  Army 
Medical  Service— its  dangerously  undermanned  condition, 
its  imperfect  autonomy  in  the  field,  particularly  in  the 
■matter  of  transport,  and  its  want  of  proper  representation 
on  the  headquarter  staff.  If  the  Commission  can  cause  these 
defects  to  be  remedied,  the  Medical  Service  will  ultimately 
have  no  eause  to  complain  of  Mr.  Burdett-Coutts’s  methods. 


The  Treasurer  of  St.  Thomas’s  Hospital  has  received  a 
donation  of  £1,000  from  Mrs.  O’Stuart  Andreae  and  Miss 
f°r  the  erndcwment  in  perpetuity  of  the 
FT ?rcBed’  memory  °f  the  late  Mr.  John  Flint  South. 

1  .K.C.S..  some  time  Surgeon  to  the  hospital.  By  the  will  of 
£Siate  Mr-  Augustus  Matthew  Goddard  the  same  institution 

receives  a  legacy  of  £  1, ooo  for  the  endowment  of  a  bed  to  be 

called  The  Matthew  and  Patience  Goddard  Bed  ” 


THE  ANNUAL  MEETING. 

As  inquiries  have  been  received  from  members  purposing 
a°  att-e?-d  thVn°ual.  meeting  of  the  British  Medical 

Association,  which  begins  on  Tuesday  next  at  Ipswich  as 

to  whether  the  threatened  strike  of  the  employees  of  the 
Great  Eastern  Railway  is  likely  to  cause  inconvenience 
we  are  asked  to  state  that  the  Local  Committee  are  given 
to  understand  that  the  directors  will  take  every  step 
•'O  Prevent)  arW  sucb  inconvenience  arising.  It  is 
added  that  should  a  strike  take  place  the  directors  are 
ot  opinion  that  there  is  very  little  risk  of  the  traffic 

mI  T-ines  :Pswich  being  interrupted. 

Mr.  Whitfield  Ring,  of  Morpeth  House,  Ipswich,  who 
is  a  well-known  authority  on  postage  stamps,  has  kindly 
consented  to  show  his  collection  to  any  member  of  the 
Association  visiting  Ipswich  during  the  annual  meeting 
who  may  be  a  stamp  collector.  In  addition  to  his  own 
large  collection  he  will  be  enabled,  through  the  kindness 
of  a  brother  collector,  to  show  twelve  of  the  rarest  stamps 
known,  three  of  which  are  worth  over  £1,000  apiece.  The 
only  other  collection  which  contains  all  these  twelve 
stamps  is  in  Paris.  Mr.  Whitfield  King  will  show  his  col¬ 
lection  at  anytime  between  ioa.m.  and  5  p.m.  from  Mon¬ 
day,  July  30th,  to  Monday,  August  6th. 


THE  MEDICAL  CLAUSE  IN  THE  COMPANIES  BILL. 
After  being  drafted  under  the  direction  of  the  Lord 
Chancellor  and  introduced  as  a  one-clause  Bill,  then  in¬ 
corporated  by  a  Select  Committee  of  the  House  of  Lords 
in  the  Companies  Bill,  which  was  introduced  unaltered  as 
a  Government  measure  by  the  President  of  the  Board  of 
Trade,  it  might  have  been  expected  that  some  effort  would 
have  been  made  to  pass  the  Medical  Clause  of  the  Com¬ 
panies  Bill.  On  the  introduction  of  the  Bill,  however,  Mr. 
Ritchie,  though  expressing  himself  as  in  general  agree¬ 
ment  with  its  purpose,  stated  that  he  did  not  consider 
the  clause  germane  to  the  Bill,  and  showed  clearly  that  he 
would  like  to  drop  it.  When  the  Bill,  after  second  reading, 
came  for  consideration  before  the  Standing  Committee  on 
Trade,  Mr.  Ritchie  took  the  more  decided  step  of  urging 
that  it,  together  with  the  Pharmacy  Clause,  should 
be  omitted  from  the  Bill,  but  the  Committee  by 
a  large  majority  decided  to  retain  the  clauses. 
Mr.  Ritchie,  who,  in  urging  the  dropping  of  the  clauses, 
expressed  yet  more  strongly  than  before  the  opinion  that 
legislation  in  this  direction  was  called  for,  did  not  loyally 
accept  the  verdict  of  the  Committee,  and  it  was  understood 
that  he  intended  to  persevere  in  his  endeavour  to  get  rid 
of  them.  This  has  now  been  accomplished.  At  the  report 
stage  on  July  24th,  amendments  to  omit  both  this  and  the 
pharmacy  clauses,  presumably  by  arrangement,  were 
accepted  by  Mr.  Ritchie,  in  spite  of  emphatic  protests 
from  Sir  Walter  Foster  and'Colonel  Long.  The  peculiarity 
of  the  position  is  that  nothing  has  been  heard  against  the 
Medical  Clause,  but  a  good  deal  has  been  said  in  its  favour 
both  in  the  House  and  in  the  Committee.  The  practical 
effect  is  that  legislation,  which  appears  to  be  admitted  on 
all  sides  to  be  required,  is  delayed  for  a  year.  Is  it  too 
much  to  expect  the  Government  will  take  care  that  the 
House  shall  have  at  some  early  date  the  opportunity  of 
judging  of  the  question  upon  its  merits?  The  Medical 
Clause  was  unfortunate  in  being  placed  after  the 
Pharmacy  Clause,  to  which  we  understand  the  more 
serious  opposition  had  been  offered,  and  in  its  omission 
being  taken  as  a  foregone  conclusion  if  the  Pharmacy 
Clause  were  dropped.  All  that  is  now  known  as  to  the 
clauses  being  germane  or  not  to  the  rest  of  the  Bill 
was  known  long  ago,  and  as  was  pointed  out  by  Sir 
Henry  Fowler  in  Committee,  it  is  a  strange,  perhaps 
unique,  thing  for  a  Government  to  introduce  clauses  and 
then  drop  them  without  other  reason  than  they  should 
never  have  been  there.  Mr.  Ritchie’s  explanation  that 
they  were  kept  in  in  courtesy  to  the  Lords’  Committee  is 
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singularly  lame.  We  do  not  see  where  the  courtesy  comes 
in ;  to  have  accorded  the  clauses  a  hearing  would  have 
been  a  more  practical  form  of  courtesy. 

THE  PRINCIPAL  MEDICAL  OFFICERS  IN  SOUTH 

AFRICA. 

We  learn  from  unofficial  but  trustworthy  sources  that 
Colonel  Stevenson  has  been  given  the  local  rank  of  Sur¬ 
geon-General,  the  promotion  to  date  from  May  4th.  We 
have  reason  to  believe  that  Colonel  Gallwey,  C.B.,  Colonel 
Townsend,  C.B.,  and  one  or  two  other  officers,  have 
been  given  a  similar  step ;  as  we  have  not  yet 
received  any  confirmation  of  this,  however,  we 
mention  it  with  reserve.  But  we  have  no 
hesitation  in  saying  that  if  the  report  is  not  correct  it 
ought  to  be.  We  have  already  more  than  once  pointed  out 
the  anomalous  and  invidious  position  in  which  the  Prin¬ 
cipal  Medical  Officers  of  the  Army  Corps  now  in  South 
Africa  were  placed  by  the  refusal  of  the  authorities  to 
grant  them  temporary  and  local  rank  corresponding  to  the 
duties  which  they  were  called  upon  to  discharge.  We  may 
mention  that  the  question  is  not  merely  one  of  an  empty 
title,  for  the  higher  rank,  local  and  temporary  as  it  is, 
carries  with  it  not  only  a  larger  rate  of  pay,  but  a  con¬ 
siderably  higher  pension  to  the  widow  of  the  officer 
holding  such  rank  in  case  of  his  death  on  active  service. 

SICKNESS  IN  THE  SOUTH  AFRICAN  FIELD  FORCE. 
The  most  recent  official  return  as  to  the  invaliding  and  as 
to  the  number  of  deaths  from  disease  in  the  South  African 
field  force  shows  a  notable  diminution  in  the  number  of 
deaths  from  disease,  although  there  is  no  very  obvious  de¬ 
cline  in  the  number  of  officers  and  men  invalided  home. 
The  weekly  average  number  of  deaths  from  disease  was  in 
April  188,  in  May  270,  in  June  235,  and  in  July  (three  weeks 
to  July  21st)  146.  The  epidemic  of  enteric  fever  appears  to 
be  decreasing  generally  in  all  the  districts  from  which 
information  on  the  subject  has  been  received.  Upon 
this  point  Mr.  A.  D.  Fripp,  Chief  Surgeon  of  the  Imperial 
Yeomanry  Hospital  at  Deelfontein,  writes  as  follows  under 
date,  July  2nd  : — I  am  thankful  to  say  that  the  epidemic  of 
enteric  is  rapidly  diminishing  both  in  the  number  of  its 
victims  and  also  in  the  virulence  of  the  type  of  the 
disease.  This  is  what  we  have  been  hoping  for  ever 
since  the  cold  weather  set  in.  The  result  upon  the 
work  in  the  various  hospitals  is  immediate  and  very 
marked.  The  report  from  Bloemfontein  is  that  already 
the  hospitals  there  are  half  empty,  and  dertainly 
the  authorities  show  nothing  like  the  anxiety  they  did 
even  two  or  three  weeks  ago  to  fill  up  our  vacant  beds  as 
soon  as  we  return  them.  Indeed  we  have  not  taken  in  a 
trainload  since  the  Mafeking  sick  and  wounded  arrived  a 
fortnight  ago,  though  small  parties  of  Yeomanry  still  drop 
in  with  great  regularity  every  day,  almost  one  might  say 
by  every  train.  In  spite  of  this  we  have  been  quite  busy 
with  surgery  up  to  the  middle  of  last  week.  The  various 
hospitals  which  for  some  weeks  past  Surgeon- General 
Wilson  has  had  ready  packed  in  trucks  to  be  shot  up  to  the 
stations  north  of  Bloemfontein  have  not  all  of  them  got 
through  even  yet.  The  difficulty  is  not  one  of  deficient 
medical  resources,  but  of  deficiency  of  transport,  for  what 
with  the  repeated  interruptions  inflicted  by  De  Wet  upon 
the  railway  service,  the  worn-out  condition  and  the  small 
number  of  engines,  the  delays  at  the  deviations  where  a 
bridge  has  been  blown  up,  and  the  scarcity  of  fuel  and 
water,  it  requires  the  entire  energy  of  the  railway  stafi  to 
keep  the  army  fed. 

THE  REPORT  OF  THE  INDIAN  PLAGUE 
COMMISSION. 

We  gather  from  the  telegram  of  the  correspondent  of  the 
Times  of  July  23rd  that  the  Government  of  India  has  issued 
new  regulations  founded  on  the  report  of  the  Plague  Com¬ 
mission.  The  examination  of  corpses,  which  is  always 


unpopular,  will  not  be  permitted.  House-to-house  visita¬ 
tion  is  to  be  justifiable  only  where  the  plague  is  confined  to 
a  small  well-defined  area,  and  compulsory  removal  of 
patients  to  hospital  is  only  to  be  permissible  in  places  and' 
in  circumstances  where  it  can  be  an  effectual  precaution. 
The  removal  of  moribund  patients  is  forbidden 
altogether.  The  segregation  of  persons  who  have 
been  in  contact  with  plague-stricken  patients  is 
abandoned  as  ineffective  and  harassing.  Disinfecting 
stations  on  the  railway  will  be  closed,  but  a  limited 
number  of  inspecting  stations  will  be  maintained  so  as  to 
intercept  persons  travelling  actually  with  the  disease 
upon  them.  The  cordon  system  is  abolished  except  where 
it  prevents  people  from  returning  too  soon  to  places  which 
have  been  evacuated.  Complete  evacuation  of  small  towns 
and  villages  is  considered  the  best  method  of  checking, 
local  outbreaks.  Disinfection  in  a  scientific  systematic 
manner  is  advocated.  The  precautions  regarding  pilgrims 
to  Mecca  will  be  continued,  also  the  stoppage  of  railway 
booking  from  infected  areas  in  the  case  of  pilgrims  desir¬ 
ing  to  travel  to  non-infected  towns.  Various  other  points 
are  stated  to  be  dealt  with,  the  whole  policy  being  to  cause- 
the  least  harassment  to  the  people,  while  still  every  step 
will  be  taken  which  experience  has  shown  likely  to  stamp 
out  or  decrease  the  disease.  The  Government  acknowledge 
the  careful  and  sympathetic  manner  in  which  the  Com¬ 
mission  has  examined  the  difficult  problem  and  presented 
its  valuable  suggestions. 


THE  RATING  OF  HOSPITALS. 

The  Select  Committee  appointed  by  the  House  of  Com¬ 
mons  on  May  22nd,  1900,  to  consider  the  operation  of  the- 
law  by  which  hospitals  and  other  institutions  for  the  care 
and  treatment  of  the  sick,  or  of  those  afflicted  in  mind  or 
body  are  liable  to  local  rates,  and  to  report  whether  under 
any  and  what  conditions  it  is  for  the  public  interest  that 
such  hospitals  and  institutions,  or  any  of  them,  should  be 
exempted  wholly  or  in  part  from  such  liability  in  future,, 
has  presented  its  report.  The  Chairman  of  the  Committee 
was  Mr.  T.  W.  Russell,  Parliamentary  Secretary  of  the 
Local  Government  Board,  and  among  the  members  were 
Dr.  Farquharson  and  Sir  Cameron  Gull.  The  evidence- 
taken  by  the  Committee  has  been  reported.  The  report 
points  out  that  exemption  was  the  rule  until  1865,  when  a 
decision  of  the  House  of  Lords  as  to  the  rating  of  the 
Mersey  Docks  was  found  to  apply  also  to  hospitals.  Since 
then  the  practice  has  differed.  In  Ireland  all  hospitals 
and  other  charitable  institutions  are  exempt  from  local 
rates;  and  in  some  places  in  England  the  rating  authorities 
have  left  hospitals  off  the  rating  books  entirely.  The 
London  Hospital  and  the  Edinburgh  Royal  Infirmary  are 
exempt  by  statute,  as  are  also  the  hospitals  in  certain 
localities,  such  as  Birmingham,  Shrewsbury,  and  Hereford. 
The  report  of  the  Committee  states  that  there  can  be 
no  doubt  as  to  the  force  of  the  claim  for  exemption 
set  up  by  the  hospital  authorities  when  viewed  from 
a  philanthropic  standpoint,  since  they  are  generally 
poor,  are  doing  valuable  work,  and  to  a  great  ex¬ 
tent  relieve  the  rates.  The  Committee  believes  that 
voluntary  medical  hospitals  may  be  distinguished  from- 
other  charitable  institutions,  because  “  they  are  absolutely 
necessary  everywhere,  they  assist  all  classes,  they  are- 
generally  open  at  all  hours  for  the  admission  of  the  suffer¬ 
ing  without  inquiry  or  recommendation  ;  they  prevent  the 
spread  of  disease,  they  advance  the  cause  of  education  and 
science.  Where  it  can  be  shown  that  a  hospital  relieves 
the  rates  by  taking  charge  of  and  treating  the  sick  poor,  it 
is  equitably  entitled  to  be  credited  against  its  assessment 
with  the  amount  represented  by  the  relief  thus  afforded. 
To  collect  the  whole  rate  without  regard  to  the  services 
thus  rendered  is  to  cast  upon  an  institution  dispensing 
charity  to  the  poor  a  large  burden  in  relief  of  the  poor 
than  that  imposed  upon  the  rest  of  the  community.  It 
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pays  in  services  and  in  rates  as  well.  The  Committee 
recommends  “that  the  principle  of  exemption  from  rates 
should  be  applied  to  all  medical  hospitals,  infirmaries,  or 
other  institutions  for  the  care  and  treatment  of  persons 
suffering  from  sickness  or  injury,  or  afflicted  in  mind  or 
body,  not  carried  on  for  profit  or  gain,  and  supported 
wholly  or  in  part  by  voluntary  contributions  or  endow¬ 
ments,  and  directly  benefiting  the  rates  in  the  county  or 
district  in  which  they  are  located,  to  a  greater  extent  than 
they  pay  rates.” 


SUMMER  DIARRHCEA. 

The  hot  weather  of  the  last  two  weeks  has,  as  was  to  be 
expected,  led  to  a  very  notable  increase  in  the  number  of 
deaths  from  diarrhoea,  although  the  numbers  for  London, 
at  least,  are  notably  below  the  averages  of  the  correspond¬ 
ing  weeks  of  previous  years.  In  London  a  sudden 
increase  in  the  number  of  deaths  among  infants  occurred 
in  the  week  ending  July  21st.  It  is  interesting  to  observe 
that  the  statistics  this  year  tear  out  the  theory 
that,  so  far  as  temperature  is  a  determining  cause  of 
epidemic  diarrhoea  (and  there  is  no  doubt  that  it  is  most 
important),  it  is  the  temperature  of  the  earth  which 
governs  the  prevalence  of  diarrhoea  rather  than  that  of  the 
■air.  Though  there  were  high  temperatures  and  a  high 
mean  daily  value  in  more  than  one  week  in  June,  the 
deaths  from  diarrhoea  in  London,  although  they  rose  in 
number,  did  not  increase  to  any  very  notable  extent, 
and  were  very  much  below  the  average.  Since 
then  there  have  been  very  great  fluctuations  in  the 
weekly  maxima,  and  in  the  minima,  and  in  the 
mean  daily  value  of  the  temperature  of  the  air,  but  the 
temperature  of  the  earth  at  3  feet  recorded  at  Greenwich 
has  crept  up  slowly  and  almost  continuously  from  52.08°  F. 
in  the  week  ending  June  2nd  to  62.51°  F.  in  the  week 
ending  July  21st.  In  the  week  ending  July  14th  the 
temperature  of  the  earth  at  3  feet  had  risen  to  59.34°  F., 
but  the  number  of  deaths  from  diarrhoea  in  in¬ 
fants  in  London  was  only  23.  In  the  following 
week  it  was  74.  The  mortality  caused  every  year  by  diar¬ 
rhoea  is  very  great,  and  were  it  to  be  brought  about  by  some 
exotic  disease,  and  more  particularly  if  the  mortality 
■occurred  in  adults  instead  of  in  children,  something  like  a 
panic  would  arise.  A  good  deal  has  been  learnt  with  regard 
to  the  chief  causes  of  this  annual  outbreak,  and  no  doubt 
much  good  may  be  done  by  attention  to  the  milk  supply 
and  to  the  domestic  sterilisation  of  milk  used  for  infants ; 
but  we  may  recall  the  opinion  expressed  by  Dr.  Waldo  in 
his  Milroy  Lectures  before  the  Royal  College  of  Physicians 
of  London  this  year  that  one  of  the  contributory  causes  of 
epidemic  diarrhoea,  in  London  at  least,  is  the  scandalously 
inefficient  scavenging  of  streets.  The  matter  is  one  to  which 
the  attention  of  the  President  of  the  Local  Government 

I  Board  might  profitably  be  directed  with  the  view  of  institu¬ 
ting  a  systematic  inquiry  upon  a  scientific  basis  into  the  re¬ 
lation  between  the  fouling  of  the  air  and  soil  and  the 
prevalence  of  epidemic  diarrhoea,  especially  in  infancy. 

OPEN-AIR  TREATMENT  OF  PHTHISIS. 

The  subject  of  the  open-air  treatment  of  phthisis  has  for 
some  time  been  under  the  consideration  of  the  Poplar  and 
Stepney  Sick  Asylum  District.  After  making  various  in¬ 
quiries,  during  the  course  of  which  it  was  ascertained  that 
on  a  recent  occasion  there  were  65  patients  suffering  from 
phthisis  in  the  Poplar  and  Stepney  District  Sick  Ayslum,  a 
conference  was  held  with  representatives  of  the  Boards  of 
•Guardians  and  the  medical  officers  and  clerks  of  the  unions 
comprising  the  district.  As  a  result  a  deputation  of  the 
managers  had  an  interview  with  the  Local  Government 
Board.  At  this  interview  the  Board  objected  to  the 
managers  taking  individual  action  in  the  matter  on  the 
.ground  that  the  question  was  one  for  the  metropolis  as  a 
whole,  and  that  any  provision  made  for  the  open-air  treat¬ 


ment  should  be  under  the  management  and  control  of  a 
metropolitan  authority.  Acting  on  a  suggestion  made 
by  the  Local  Government  Board,  Mr.  Robert  Fos- 
kett,  clerk  to  the  managers  of  the  Poplar  and 
Stepney  Sick  Asylum  District,  has  issued  a  circular 
letter  to  the  guardians  of  every  district  in  London  inviting 
them  to  a  conference  to  consider  the  advisability  of  provid¬ 
ing  the  proposed  accommodation.  We  are  glad  to  see  that 
this  question,  which  has  already  been  considered  in  many 
large  provincial  towns,  is  to  be  seriously  discussed  in  Lon¬ 
don.  In  Liverpool  a  joint  tuberculosis  committee  of  the 
several  unions  has  been  formed,  and  with  the  sanction  of 
the  Local  Government  Board  a  site  has  been  acquired  at 
an  elevation  of  650  feet,  and  easily  accessible  from  Liver¬ 
pool.  The  sanatorium  which  is  now  in  course  of  erection 
will  be  reserved  for  early  cases.  Dr.  Nathan  Raw,  the 
medical  superintendent  of  the  Mill  Road  Infirmary,  Liver¬ 
pool,  to  whose  exertions  the  decision  to  adopt  the  scheme 
is  largely  due,  will  read  a  paper  on  the  subject  of  rate- 
supported  sanatoria  for  consumptives  in  the  Section  of 
State  Medicine  at  the  annual  meeting  of  the  British  Medi¬ 
cal  Association  at  Ipswich  next  week. 


SUICIDE  IN  PRUSSIA. 

In  the  Monatsschrift  fur  Psychiairie  und  Neurologic  for  June 
an  analysis  is  given  of  the  statistics  relating  to  suicide  in 
the  year  1897  contained  in  the  report  of  the  Prussian  Royal 
Statistical  Bureau  of  1899.  The  total  number  of  suicides 
in  that  year  in  Prussia  was  6,496,  of  whom  5,117  were  men 
and  1,379  women.  This  gives  a  proportion  of  3  men  to  1 
woman,  which  corresponds  with  the  figures  for  mid-Europe 
generally.  Of  the  several  provinces  of  Prussia,  Silesia 
heads  the  list  with  1,078  cases,  Posen  standing  last  with 
I4i,with  the  exception  of  Hohenzollern,  which  has  only 
14.  As  regards  the  modes  of  self-destruction,  hanging 
was  chosen  by  3,184  men  and  610  women.  Next  came 
shooting,  by  means  of  which  806  men  shuffled  of  this 
mortal  coil.  Drowning  found  favour  with  521  women, 
while  poison  claimed  244  victims  (141  men,  103 
women).  It  is  noteworthy  that  neither  throat-cutting 
nor  any  other  method  of  using  the  razor  or  the 
knife  is  mentioned.  Suicide  is  more  common  in  summer 
than  in  winter,  the  number  from  April  to  September 
having  been  3,719,  against  2,720  from  October  to  March. 
Among  the  causes  of  suicide  mental  diseases  took  the  first 
place,  1,881  persons  (1,300  men  and  581  women)  being 
recognised  lunatics.  It  is  probable  also  that  among  the 
remainder  there  may  have  been  many  cases  of  latent 
mental  disease.  As  regards  religious  creed,  the  Evange¬ 
licals  head  the  list  with  5,105,  the  Catholics  come  next 
longo  intervallo  with  1,078,  the  Jews  standing  lowest  in  the 
list  with  102.  As  regards  age,  in  four  cases  the  self¬ 
destroyers  were  under  the  age  of  10,  all  boys ;  and  61  were 
over  the  age  of  80.  In  both  sexes  the  average  age  was 
between  40  and  50.  This  is  somewhat  different  from  the 
common  experience  as  regards  women,  which  is  that  in 
them  the  greatest  tendency  to  suicide  is  between  20  and 
30.  In  the  Prussian  army,  including  the  marines,  the 
number  of  suicides  was  197.  In  most  cases  the  mode  of 
death  was  by  shooting:  next  came  hanging;  and,  thirdly, 
drowning.  In  the  army,  as  opposed  to  the  general  experience 
of  civil  life,  suicide  is  more  common  in  the  winter  than  in 
the  summer.  As  regards  motive,  fear  of  punishment  was 
assigned  as  the  cause  in  65  cases  and  mental  disease  in  31. 


LOSS  OF  HAIR:  A  CLINICAL  STUDY. 

Dr.  George  T.  Jackson,  of  New  York,  has  published  an 
interesting  paper  on  loss  of  hair^based  on  the  study  of  300 
cases,  158  of  which  occurred  in  men  and  142  in  women.  In 
a  previous  publication  Dr.  Jackson  had  upheld  the  view 
that  a  disease  of  the  scalp  “variously  called  seborrhcea, 
dandruff,  seborrhoeal  eczema,  or  dermatitis,”  was  the  cause 
1  Medical  Record,  May  26th,  1900. 
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of  loss  of  hair  in  the  great  majority  of  cases.  The  term 
“  loss  of  hair  ”  rather  than  alopecia  has  been  adopted,  as  it 
should  be  understood  that  baldness  was  not  present  in 
every  case.  Taking  the  above  300  cases  it  was  noticed  that 
51  persons — 27  males  and  24  females — began  to  suffer  from 
loss  of  hair  in  the  second  decade  of  life  ;  147  persons, 
namely,  97  men  and  50  women,  in  the  third  decade;  and  67 
persons,  namely,  31  men  and  36  women,  in  the  fourth 
decade  of  life.  In  the  fifth  decade  there  were  20  cases, 
namely,  3  men  and  17  women;  while  those  over  50  years 
of  age  amounted  to  19,  and  were  all  women.  Twelve 
cases  began  under  16  years  of  age.  Neither  the 
married  nor  the  single  state  had  any  special  influence  in 
the  production  of  baldness.  “  An  intellectual  indoor 
life,  coupled  with  worry  and  nerve  strain  is  a  pre¬ 
disposing  if  not  a  determining  cause  of  baldness.” 
The  majority  of  the  cases  of  loss  of  hair  (66  per  cent.) 
began  nefore  the  thirtieth  year,  and  more  cases  began  in 
the  third  than  in  any  other  decade  of  life.  “It  would 
seem  that  if  we  passed  the  thirtieth  year  of  life  without 
showing  signs  of  incipient  baldness,  the  chances  of  keeping 
the  hair  are  very  much  increased,  and  this  would  apply 
specially  to  men.”  The  loss  of  hair  in  women  most  often 
took  the  form  of  a  general  thinning,  while  in  men  the 
whole  crown  of  the  head  was  most  often  affected. 
Thinning  of  the  hair  about  the  temples  was  very  common 
in  men,  but  exceptional  in  women.  Apart  from  heredity, 
which  was  the  most  potent  cause,  all  diseases  attended 
with  lowering  of  bodily  nutrition,  for  example,  anaemia, 
dyspepsia,  malaria,  neurasthenia,  tended  to  increase  the 
loss  of  hair.  Dandruff  was  the  most  powerful  local 
exciting  cause,  having  been  met  with  in  73  per  cent,  of  all 
cases.  Under  this  term  Dr.  Jackson  would  include  both 
seborrhoea  sicca  and  pityriasis,  both  being  forms  of  sebor- 
rhoeal  dermatitis.  As  regards  remedies  positive  results  in 
checking  the  loss  of  hair  were  obtained  by  thp  use  of  pre¬ 
cipitated  sulphur  (10  per  cent.)  in  cold  cream.  Sometimes 
the  addition  of  3  to  5  per  cent,  of  salicylic  aci  j,  or  of 
1  drachm  of  the  extract  of  jaborandi  to  1  ounce  of  the  sul¬ 
phur  cream  was  advantageous,  and  in  a  few  cases  resorcin 
in  solutions  of  increasing  strength  proved  a  helpful  remedy. 
On  the  other  hand  both  naphthol  and  cantharides  failed. 
Relapses  were  natural  and  common,  as  the  disease  is  of 
parasitic  nature,  and  the  scalp  once  having  been  infected 
was  all  the  more  liable  to  reinfection.  For  stimulating  the 
growth  of  the  hair  massage  skilfully  applied  to  the  scalp 
night  and  morning  was  the  best  treatment.  It  should  be 
practised  for  five  minutes  at  a  time,  but  not  until  the  dan¬ 
druff  is  checked.  The  prognosis  is  bad  when  calvities 
is  already  present. 


THE  TREATMENT  OF  SYPHILIS  AND  LOCOMOTOR 

ATAXY. 

Professor  Tschiriew,  of  the  Clinic  for  Diseases  of  the 
Nerves,  Military  Hospital,  Kiew,  states  that  his  seventeen 
years’  experience  of  organic  diseases  of  the  central  nervous 
system,  especially  among  officers,  leads  him  to  believe  that 
most  cases  are  due  to  syphilis  which,  when  not  thoroughly 
treated,  leads  in  the  course  of  twenty  to  thirty  years  to 
disease  of  the  circulatory  or  central  nervous  system,  which 
is  not  amenable  to  other  than  specific  treatment.  He  in¬ 
sists  on  the  importance  of  impressing  upon  patients  the 
necessity  of  undergoing  treatment  at  intervals  of  at  least 
three  years  for  ten  to  fifteen  years.  They  should  also  be 
specially  warned  of  the  dangers  of  chills,  abuse  of  alcohol, 
and  so  forth.  He  considers  that  much  depends  on  the 
way  specific  treatment  is  carried  out.  From  actual  experi¬ 
ment  on  two  subjects  of  as  nearly  as  possible  the  same 
weight  and  build,  he  found  that  when  mercury  was  ad¬ 
ministered  alone — -by  inunction,  for  instance — an  exceed¬ 
ingly  small  quantity  was  eliminated  by  the  urine.  When 
given  combined  with  iodide,  it  was  rapidly  eliminated  in 
-quantity  by  the  urine.  The  treatment  by  simultaneous 


mercury  and  iodide  is  followed  by  relapses,  especially  in 
the  case  of  specific  disease  of  the  central  nervous  system  ; 
the  simultaneous  exhibition  of  mercury  and  iodide,  especi¬ 
ally  in  the  form  of  biniodide  of  mercury  ought,  therefore, 
to  be  given  up.  Tschiriew  has  not  given  mercury  in  pill 
by  the  mouth,  but  recommends  inunction,  or  rather,  rub¬ 
bing  in  of  a  mercurial  soap.  He  considers  baths  of  great 
assistance.  His  method  is  as  follows  :  Daily  a 
warm  bath  at  350  C.  (about  96°  F.),  of  twenty  to  thirty 
minutes’  duration,  to  be  followed  in  a-half  to  one  hour  by 
the  inunction.  This  to  be  done  for  six  consecutive  days. 
On  the  seventh  day  the  bath  only.  This  course  should  be 
pursued  for  a  period  of  five  to  six  weeks.  At  the  same  time 
he  orders  a  mouth  wash  of  potassium  chlorate,  and  atten¬ 
tion  to  the  teeth  and  tongue  and  to  the  bowels.  Mercury 
injected  subcutaneously  (no  doubt  he  really  means  intra¬ 
muscular  injections)  is,  he  says,  eliminated  more  rapidly 
and  in  larger  quantities  by  the  urine  than  when  the  drug 
is  administered  by  inunction.  At  the  end  of  the  five  to  six: 
weeks’  course  the  patient  has  a  rest  for  one  or  two  weeks,, 
taking  baths  at  38°  C.  for  twenty  to  thirty  minutes,  three 
times  a  week,  and  iodides  internally  in  milk  or  seltzer 
water.  If  the  heart  is  weak,  a  little  light  wine,  diluted1 
with  an  equal  quantity  of  seltzer  water,  is  given,  with,  if 
necessary,  a  small  dose  of  caffeine  benzoate  once  or  twice- 
a  day.  The  whole  course  occupies  at  least  three  months. 
Where  sulphur  waters  are  obtainable  he  orders  one  or  two 
glasses  a  day.  Tschiriew  has  never  seen  locomotor  ataxy 
occur  in  any  single  case  in  officers  who  had  not  previously 
suffered  from  syphilis.  He  believes  it  to  be  the  result  of 
inadequate  treatment  of  syphilis,  combined  with  certain 
climatic  conditions  and  the  abuse  of  alcohol.  The  only 
thing  which  can  be  expected  from  specific  treatment  is- 
the  involution  of  the  syphilitic  changes  which  precede 
the  sclerosis,  and  which  lead  to  aggravation  of  the  tabetic 
condition.  He  recommends  douches  varying  from  220  C. 
to  120  C.  for  one  to  one  and  a  half  minute  at  a  time  daily;: 
electrisation  of  the  spinal  cord  and  medulla  by  means  of 
the  constant  current;  cauterisation  over  the  vertebral1 
column  every  ten  to  fourteen  days  with  a  Paquelin,  usually 
in  ten  places,  on  either  side  of  the  median  line.  Where 
the  centres  for  micturition,  defsecation,  and  erection  are 
especially  involved  he  gives  strychnine  nitrate  in  pills  in 
doses  of  0.002  gram  twice  a  day.  For  the  shooting  pains 
he  has  found  subcutaneous  injections  of  atropine  and 
morphine  combined  with  a  small  quantity  of  sterilised 
solution  of  mercury  perchloride  useful.  He  has  observed 
the  return  of  the  knee-jerks,  disappearance  of  Romberg’s 
symptom  and  recovery  of  bladder  in  only  two  cases,  other 
symptoms  being  still  present  showing  that  the  sclerosis 
of  the  cord  had  not  disappeared. 


THE  ROLE  OF  THE  STREPTOCOCCUS  IN  PHTHISIS. 

It  is  a  remarkable  fact  that  as  the  distressing  throat  in¬ 
flammation  of  diphtheria  is  in  no  strict  sense  due  to  the 
specific  bacillus,  but  rather  to  the  symbiotic  streptococci', 
so  the  bulk  of  the  distressing  and  dangerous  features  of 
phthisis  pulmonalis  are  not  due  to  the  tubercle  bacilli,  but 
to  the  streptococci  and  other  pyogenic  organisms.  The 
fever,  the  excavation,  and  the  expectoration,  the  waxy  de¬ 
generation  of  the  viscera,  and  in  great  part  the  diarrhoea, 
are  all  to  a  greater  or  less  extent  due  to  streptococcus  in¬ 
fluence.  It  may  be  said,  indeed,  in  a  general  way  that  the 
risk  of  phthisis  quoad  vitam  is  not  a  matter  of  tubercle 
bacilli.  The  tendency  of  the  bacilli  of  tuberculosis  to  lie 
quiet  in  the  tissues,  provoking  little  or  no  reaction,  is  seen 
every  day  in  parts  of  the  body  other  than  the  lungs, 
and  the  tendency  of  tuberculous  processes  to  become 
quiescent  both  in  the  lungs  and  elsewhere  as  soon  as  the- 
inflammatory  action  produced  by  the  adventitious 
organisms  has  subsided  is  a  matter  of  every-day  experi¬ 
ence.  Whereas,  in  the  case  of  diphtheria,  the  risk  in 
regard  to  life  is,  in  the  majority  of  casest  from  the 
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absorbed  diphtheria  toxins,  there  is  very  little  evidence 
as  to  the  nature  and  effects  of  the  toxin  of  tuberculosis. 
It  would  appear  to  many  that  the  constitutional  symptoms 
of  a  case  of  phthisis  might  well  be  treated  on  the  lines  of 
a  case  of  septicaemia  by  the  injection  of  antistreptococcus 
serum.  It  is  a  canon  in  the  management  of  phthisis 
pulmonalis  to  avoid  as  far  as  possible  the  chances  of 
mixed  infection,  whether  by  the  influenza  organisms  or 
others.  The  “cure”  for  phthisis  seems  to  be  slowlv 
resolving  itself  into  an  attack  on  the  symbiotic  micro¬ 
organisms  ;  in  the  more  recent  past  this  bas  chiefly  been 
in  a  passive  way  by  increasing  the  resistance  of  the  tissues : 
but  m  the  future  it  may  possibly  be  more  in  the  way  of 
active  defence,  when  the  rest  follow  by  -way  of  the  natural 
nbrosis  and  obsolescence  of  the  tuberculous  lesions.  It  is 
probable  that  the  more  favourable  cases  for  treatment 
with  antistreptococcus  serum  are  the  pyrexial— those,  in 
fact,  which  are  less  suitable  for  the  open-air  method. 


AN  INSTITUTE  OF  PSYCHICAL  SCIENCE  IN  PARIS. 

A  Society  has  recently  been  formed  for  the  scientific  and 
experimental  study  of  “psychical  phenomena”  in  France 
and  as  an  outcome  of  this  an  Institute  of  Psvchical  Science 
has  just  been  established  in  Paris.  The  objects  of  the 
Institute  are  stated  to  be  :  (!)  The  installation  of  labora¬ 
tories  equipped  with  suitable  apparatus  (biometers,  mag 
netometers,  spectroscopes,  registering  instruments,  photo¬ 
graphic  apparatus,  etc.)  ;  (2)  the  finding  and  payment  of 
subjects  ;  (3)  the  creation  of  a  periodical  which  shall  pub- 
Hsh  accounts  of  the  experiments  made  in  the  laboratories, 
and  their,  results,  and  the  writings  of  collaborators 
interested  in  psychical  studies.  The  General  Secretary  of 
the  new  Institute  is  Dr.  Emile  Legrand,  14,  Rue  d’Amster- 
■dam,  Pans. 

THE  INTERNATIONAL  CONGRESS  OF  THE 

MEDICAL  PRESS. 

The  International  Congress  of  the  Medical  Press,  which  is 
being  held  in  Paris  this  .week  under  the  presidency  of 
rofessor  Cornil,  has  an  interesting  programme  of  work 
before  it.  Drs.  Posner  (Berlin),  Laborde  (Paris),  and  Rubino 
{.Naples)  are  to  report  on  a  proposal  to  found  an  inter¬ 
national  association  of  the  medical  press.  The  question 
of  copyright  in  regard  to  medical  literature  will  be  dis¬ 
cussed  by  MM.  de  Maurans  and  Rocher  (Paris)  and  Dr 
Fasset  (United  States).  Among  other  subjects  to  be  con¬ 
sidered  is  the  condition  of  the  medical  press  in  different 
■countries ;  reports  will  be  presented  by  secretaries  of  asso¬ 
ciations  and  journalists  representing  various  countries. 
Ihese  reports  ought  to  supply  some  interesting  informa- 
,,M-  Alca?>  the  well-known  Paris  publisher,  is  to  deal 
with  the  question  of  the  reproduction  of  figures  and  plates 
which  appear  in  medical  journals.  M.  Blondel  (Paris)  will 
have  something  to  say  on  a  matter  of  very  serious  import¬ 
ance  to  most  medical  journals,  namely,  the  space  to  be 
given  to  reports  of  societies.  In  regard  to  this  we  are 
tempted  to  apply  to  this  particular  kind  of  literary  matter 

+F!te0l'8reS0lu!i°n.C-?n^ernin^  the  royal  prerogative  in 
the  last  century .  that  it  has  increased,  is  increasing,  and 

should  be  diminished.  On  another  question  to  be  dis¬ 
cussed  in  Paris— to  wit,  the  part  to  be  played  by  the 
medical  press  in  organising  medical  congresses— we  have 
nothing  to  say,  except  that  in  this  matter  every  journal 
must  be  allowed  to  take  its  own  course.  An  especially 
ticklish  question  is  to  be  introduced  by  M.  Jayle ;  this  is 
Personal  Controversies  and  the  Right  to  Reply.  It  may 

controyorsies>  as  of  scandals,  that  it 
is  inevitable  that  they  should  come ;  but  woe  to  them— in 
a  I  ickwickian  sense— through  whom  they  do  come.  In 
terf?s  it  may  be  said  that  controversialists  should 

JrfwSlS  an  a£gr?  “an  is  Prefcty  8ure  to  make  a  fool 
of  himself  if  he  rushes  into  print;  violence  of  language  is 
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usually  in  inverse  ratio  to  strength  of  armimpni  Ar  *  , 
the  other  subjects  that  are  on  the  programme  of  the  Ton 
gress  are  of  merely  technical  interest.  6  Con‘ 

SMALL-POX  IN  GLASGOW. 

There  is  a  considerable  number  of  casps  of  Omoii 
Glasgow  at  the  present  time.  At  the  end  of  last  weekTh  m 
were  52  cases  of  the  disease  in  the  city  hospitals  of^hS? 
number  16  had  been  admitted  duringX  week  The 
Glasgow  Daily  Record  published  an  account  of  the  wav  in 

1]?fected  bedding  from  one  of  the  city  hospitals  is 
dealt  wRb  whwh  must  cause  great  astonishment  to  those 
who  have  been  accustomed  to  look  upon  Glasgow  rather  as 
a  pioneer  in  sanitary  matters.  We  gather  th#i  «*J!8 

h^rT  at  f6astJt.llas  b?en  the  custom  of  conveying  infected 
beddmg  for  disinfection  or  destruction  from  the  hospital 
through  the  public  thoroughfares  to  a  washhouse  at 
some  little  distance.  Dr!  Chalmers,  The  medical 

the  beddi^  f°r  the-  uCity’  havi°S  ascertained 
tnat  the  bedding  was  carried  on  a  barrow,  whether 

covered  or  not  by  a  tarpaulin  is  not  quite  clear  gave 

instructions  that  the  transfer  should  in  future  be  made 

m  a  van  suitable  for  the  purpose,  and  provided  with  water- 

pruof  hangings.  In  view  of  what  is  known  as  to  the  ease 

with  which  the  infection  of  small-pox  may  be  carried  this 

Xe1  :el  °  be^a  reasonable  precaution and’  one 

^°,Ui-d  ha™been  generally  approved  in  the  interests 
of  the  public  health.  It  would  appear,  however  that  the 
order  was  countermanded  by  the  Chief  sanitary  inspector 

ondHo?nRalRaCt  Th-has  been  approved  bY  the  Subcommittee 
on  Hospitals.  This  very  surprising  decision  to  set  aside 

IfhdlCal  °Pinionfup0n  a  matter  which  is  peculiarly 
withm  the  province  of  medicine  has  led  to  a  somewhat 

miHPP  nf1STUSS1°n  ln  t] hu  CorP°rati°n,  and  a  Special  Com- 
mittee  of  Inquiry  has  been  appointed.  This  Committee 

will  no  doubt  bring  out  all  the  facts,  although  it  is  difficult 
to  conceive  what  grounds  there  can  be  for  rejecting  the 

officer TsUrf Chalmers!0  C°mpet6Dt  and  distineaished  »» 

THE  LIGHT  TREATMENT  IN  RUSSIA 

The  Dowager  Empress  of  Russia,  who,  like  her  sister  the 
Prmcess  of  Wales,  as  the  result  of  personal  inspection, 
takes  the  greatest  interest  in  Professor  Finsen’s  method  of 
treating  lupus  by  means  of  light,  has  founded  an  institute 
in  St.  Petersburg  on  the  lines  of  the  one  in  Copenhagen 
Dr.  Sarapin,  a  Russian  physician,  who  at  the  instance  of 
the  Empress  has  studied  the  method  under  Professor 
Finsen  is  placed  in  medical  charge  of  the  new  institute, 
and  a  Danish  lady  has  been  engaged  as  superintendent. 

CONDITIONS  OF  PRACTICE  IN  BRITISH  COLONIES. 
In  the  address  by  Mr.  George  Eastes,  published  in  the 
British  Medical  Journal  on  July  21st,  it  was  stated  that 
the  documents  containing  information  as  to  the  condition 
of  medical  practice  in  British  Colonies  recently  furnished 
to  the  Council  of  the  British  Medical  Association  at  the 
request  of  Mr.  Chamberlain  could  be  inspected  at  the 
central  office.  We  are  asked  to  state  that  the  documents 
are  not  at  the  present  time  available  in  this  way,  as  they 
are  in  the  hands  of  a  member  of  the  Public  Health  Sub¬ 
committee  of  the  Parliamentary  Bills  Committse  for 
analysis. 

The  Duke  and  Duchess  of  York  visited  Woverhampton 
on  July  23rd  to  open  the  new  infirmary  of  the  Wolver¬ 
hampton  Orphanage.  They  received  a  cordial  welcome 
and  the  usual  municipal  courtesies  were  extendt  d  to  them, 
:>ut  we  notice  with  astonishment  that  in  the  ceremony  no 
representative  of  the  medical  profession  was  assigned  any 
iart.  This  was  no  doubt  due  to  an  oversight  on  the  part  of 
some  local  official,  but  it  is  unfortunate  that  such  a  b'under 
should  have  been  made. 
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Professor  Camillo  Golgi,  of  Pavia,  whose  name  is 
familiar  to  students  of  the  morbid  anatomy  of  the  nervous 
system  throughout  the  world,  has  been  named  by  the 
King  of  Italy  a  Senator  of  the  Kingdom. 


The  Tuberculosis  Committee  of  the  Association  of 
German  Naturalists  and  Physicians  has  decided,  owing  to 
the  numerous  congresses  that  are  being  held  this  year,  to 
rescind  their  resolution  to  meet  at  Aix  la  Chapelle  in 
September. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  our  Lobby  Correspondent.] 

The  Companies  Bill  got  through  the  Grand  Committee  on 
Friday,  July  20th,  and  by  an  accident  in  the  shape  of  the 
postponement  of  the  Colonial  vote,  came  on  in  the  House  on 
Tuesday  last.  For  some  day  or  two  the  opposition  to  Clauses 
2  and  3  had  been  growing,  but  there  seemed  some  hope  for 
them  till  Mr.  Ritchie  again  declared  that  they  were  not  ger¬ 
mane  to  the  Bill.  When  the  report  stage  came  on  early  on 
Tuesday,  the  new  clauses,  which  had  priority,  were  rapidly 
disposed  of,  and  in  a  few  minutes  Clause  2  was  reached.  Its 
omission  was  moved,  and  the  Government  by  the  mouth  of 
Mr.  Ritchie  agreed  to  let  it  go.  Mr.  Bryce  from  the  front  Op¬ 
position  bench  supported  this  action,  and  it  was  evident  the 
House  took  the  same  view.  Sir  Walter  Foster  uttered  a  strong 
protest,  more  in  the  interest  of  Clause  3  than  Clause  2,  for  if 
one  went  the  other  must  of  necessity  go  too.  He  urged  the 
plea  that  these  clauses  represented  a  great  amount  of  careful 
consideration,  that  for  two  years  the  Lord  Chancellor 
had  approved  of  them  and  had  put  them  in  the  Bill 
as  the  easiest  method  of  obtaining  the  legislation 
demanded  in  the  interests  of  the  public.  It  was 
all  of  no  avail.  Sir  John  Tuke  said  a  few  words  in  the 
same  sense,  but  the  House  would  have  none  of  the  clause,  and 
so  Clause  2  was  omitted  without  a  division  and  Clause  3  met 
the  same  fate  immediately  after.  The  Bill  then  went  on  its 
way  steadily  through  the  rest  of  the  sitting,  and  will  probably 
be  reported  for  third  reading  next  week.  The  lost  clauses  are 
not  likely  to  be  replaced  in  the  House  of  Lords,  and  will 
require  to  be  introduced  in  a  separate  Bill  at  the  next  session 
or  in  the  next  Parliament. 


Invalids  of  the  War. — Last  week  Mr.  Wyndham  stated 
that  20,658  officers  and  men  have  been  invalided  home  from 
South  Africa  ;  of  these  63  died  on  the  passage  and  60  in 
military  hospitals.  There  is  no  record  of  any  having  died  in 
their  own  homes;  430  have  been  incapacitated  from  further 
service  by  wounds  and  disease. 


The  Army  Hospitals  in  South  Africa. — Dr.  Farquharson  last 
week  asked  the  Under- Secretary  of  State  for  War  whether,  as 
had  been  stated,  civil  surgeons  employed  in  military  hospitals 
in  South  Africa  had  been  required  by  the  Army  Medical 
Department  to  sign  a  contract  not  to  divulge  in  any  way  what 
their  impressions  may  be  on  hospital  matters.  Mr.  Wyndham 
replied:  Civil  surgeons  have  to  sign  a  contract— not  being 
entitled  to  enrolment  under  pay  warrant  or  amenable  to 
discipline  under  the  army — accepting  the  terms  offered  and 
the  obligation  of  discipline  therein  set  out.  I  have  in  my 
hand  a  copy  of  the  contract.  The  only  paragraphs  that  bear 
upon  discipline  are  as  follows  :  “  During  the  said  period  I  will 
devote  my  whole  time  and  professional  skill  to  my  service 
hereunder,  and  will  obey  all  orders  given  to  me  by  commis¬ 
sioned  military  or  naval  officers  or  by  the  permanent  medical 
officers  of  either  of  those  services.”  And  the  next  paragraph 
runs :  “la  case  I  shall  complete  my  service  hereunder  to 
your  satisfaction  in  all  respects,  I  shall  receive  at  the  end  of 
the  said  period  a  gratuity  of  two  months’  full  pay  at  the  rate 
here  nbefore  specified,  but  in  case  I  shall  in  any  manner  mis¬ 
conduct  myself,  or  shall  be  (otherwise  than  through  illness  or 


unavoidable  accident)  unfit  in  any  respect  for  service  here¬ 
under,  of  which  misconduct  or  unfitness  you  shall  be  sole 
judge,  you  shall  be  at  liberty  from  and  immediately  after 
such  misconduct  or  unfitness  to  discharge  me  from  further 
service  hereunder,  and  thereupon  all  pay  and  allowances 
hereunder  shall  cease,  and  I  shall  not  be .  entitled  to 
any  free  passage  home  or  gratuity.  ’  That  is  the  only 
contract  civil  surgeons  have  to  sign,  and  for  my  part  I 
cannot  discover  any  foundation  for  the  statement  in  question, 
Mr.  Burdett-Coutts  thereupon  asked  whether  it  was  not  the 
case  that  after  some  letters  had  been  published  from  doctors 
in  South  African  hospitals,  they  had  to  sign  a  declaration  to 
the  effect  that  they  were  not  to  communicate  their  impres¬ 
sions  of  hospital  matters  to  the  public,  or  that  they  were  to 
take  the  consequences  ?  Mr.  Wyndham  said  he  had  no  know¬ 
ledge  of  any  such  effect,  and  then  Sir  Henry  Campbell- 
Bannerman  suggested  that  he  should  inquire  by  telegraph  •„ 
and  the  Under-Secretary  agreed  to  do  so. 


Medical  Attendance  at  the  Indian  Famine  Camps.— There 
has  been  a  good  deal  of  concern  manifested  in  some  quarters 
as  to  the  adequacy  of  the  medical  attendants  and  nurses  in 
the  famine  camps  in  view  of  the  excessive  prevalence^  of 
cholera.  Lord  George  Hamilton,  questioned  on  this  matter,, 
said  he  had  not  received  details  of  the  distribution  of  the 
medical  officers  and  subordinates  at  the  camps  and  relief 
houses,  but  said  the  Famine  Codes  contained  full  directions- 
for  strengthening  the  medical  staff  and  for  providing  hospital 
accommodation.  He  said  there  were  also  full  and  clear  in¬ 
structions  for  engaging  additional  medical  aid  when  required. 


The  South  African  Hospitals  Inquiry  still  excites  great 
interest  in  the  House.  On  Tuesday  Mr.  Balfour  was  again 
heckled  on  the  point  of  giving  full  protection  to  witnesses, 
and  making  arrangements  whereby  the  Commissioners  might 
have  powers  to  take  evidence  on  oath  and  compel  witnesses- 
to  attend.  Mr.  Balfour,  who  showed  unusual  irritation  over 
the  matter,  said  the  Commission  would  have  no  power  to 
take  evidence  on  oath,  and  that  the  Chairman  had  already 
made  public  the  very  elaborate  precautions  proposed  for  the 
protection  of  witnesses.  These  he  regarded  as  sufficient,  and 
the  Commission  would  be  made  a  Royal  Commission.  Mr. 
Burdett-Coutts  specially  pressed  for  compulsory  powers  and 
for  protection  being  made  absolute  for  all  witnesses.  Mr. 
Balfour  saidthe  suggestion  conveyed  an  unmerited  insult  upon 
persons  who  did  not  deserve  it,  and  said  the  hon.  member 
would  see  the  precautions  taken  by  the  Commission.  The 
matter  then  closed. 


Surgeons  and  Wurses  for  South  Africa. — Dr.  Tanner 
elicited  from  Mr.  Wyndham  on  Tuesday  last  that  eight  nurses- 
have  died  in  South  Africa,  and  that  quite  recently  Lord 
Roberts  has  asked  for  twenty  more  surgeons  and  fifty  nurses. 
These  are  being  sent.  In  reference  to  the  inquiry  as  to  the 
stacking  of  stores  at  Capetown,  it  was  stated  that  it  was 
usual  for  stores  to  be  stacked  at  the  base,  and  sent  up  as- 
required. 


Inoculation  for  Typhoid. — Mr.  Channing  caded  attention  to 
the  speech  of  the  Director-General  of  the  Army  Medical  De¬ 
partment,  in  which  it  was  stated  that  the  result  of  inoculation, 
while  it  afforded  some  protection  against  contracting  the  dis¬ 
ease,  rather  increased  the  risk  of  death  when  contracted ;  but 
that  this  only  applied  to  the  men,  as  both  incidence  and  case 
mortality  among  officers  appeared  to  be  increased  by  inocula¬ 
tion.  Mr.  Channing  further  asked  whether  the  recent  sta¬ 
tistics  of  Professor  Wright,  which  showed  that  both  attacks 
and  deaths  from  typhoid  are  seven  times  less  in  the  inoculated 
than  in  the  uninoculated,  applied  equally  to  officers  and  men. 
Mr.  Wyndham,  in  reply,  said  that  he  had  no  knowledge  of 
the  statement  attributed  to  the  Director-General,  and,  as  he 
had  already  explained  to  the  House  more  than  once,  the  sta¬ 
tistics  at  present  available  were  not  sufficient  to  enable  him  to 
give  a  satisfactory  reply  to  the  question.  When  the  full  sta¬ 
tistics  are  to  hand,  they  will  be  published  with  such  conclu¬ 
sions  as  they  may  suggest. 
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THE  WAR  IN  SOUTH  AFRICA, 

IN  PRETORIA. 

By  Sir  William  Thomson, 

Surgeon-in-Chief,  Irish  Hospital,  Field  Force,  South  Africa. 

The  Town,  the  Camp,  and  Enteric  Fever. 

Pretoria,  June  24th. 

The  difficulty  of  “getting  through”  any  letter  to  or  from 
Pretoria  suggests  that  we  are  in  a  degree  invested  by  the 
•enemy.  True,  he  is  a  good  way  from  us  in  the  south,  and  in 
the  north  Botha  has  been  driven  off  40  miles  after  two  sharp 
engagements. .  But  De  Wet  has  adopted  the  course  which  was 
obvious ;  he  did  not  need  the  prompting  of  our  generous  Con¬ 
tinental  friends,  and  has  assailed  telegraph  and  railway  lines 
in  our  rear  with  some  success.  Letters  and  telegrams  do  reach 
home  we  believe,  but  only  by  using  messengers  to  carry  them 
to  a  place  of  safety.  Letters  for  us,  however,  do  not  come.  I 
have  had  none  of  later  date  than  April  20th,  and  anxiety  is 
naturally  great.  We  believe  that  somewhere  south  1,200  mail 
bags  are  awaiting  safe  conveyance  to  the  front — but  rumour 
now  has  it  that  they  have  been  captured  and  burnt  by  De 
Wet. 

Pretoria  is  full  of  interest  to  us  all.  Our  entry  to  it  was 
through  suburban  brickfields  and  inches  deep  of  red  powder 
that  shaped  into  clouds  at  the  smallest  breath.  But  as  we 
advanced  we  entered  long  straight,  wide  roads,  always 
running  at  right  angles  to  each  other,  edged  with  houses  of 
varying  architecture  and  size.  Some  were  pretty  houses, 
many  elaborate  villa  residences  of  red  brick  and  stucco, 
faced  and  planted  by  trees,  among  which  the  fruit-laden 
orange  was  conspicuous.  _  As  we  neared  the  central  square  we 
entered  the  limited  region  of  shops.  Many  of  them  were 
really  immense  stores  like  those  at  home,  most  of  them  well 
fitted,  and  all  of  them  lighted  by  electricity.  The  square  it¬ 
self  is  made  impressive  by  the  two  great  buildings— the 
Raadzaal  or  Parliament  House,  facing  the  new  but  unoccu¬ 
pied  Palace  of  Justice.  They  are  both  worthy  of  the  home 
metropolis,  and  the  Boer  officials  certainly  know  how  to  make 
offices  splendid  and  luxurious.  In  the  middle  of  the  square, 
and  therefore  spoiling  the  effect,  stands  an  old  Dutch  Re¬ 
formed  church,  but  it  was  purchased  by  the  late  Government 
for  removal.  At  one  end  of  this  stands  the  beautiful  pedestal 
for  the  Kruger  monument,  the  scaffolding  still  around  it,  but 
the  effigy,  although  finished,  absent;  and  already  the  vacant 
space  has  been  assigned  to  a  statue  of  Her  Majesty.  It  is 
also  suggested  that  Lord  Roberts’s  statue  should 
occupy  the  opposite  end.  Banks  and  insurance  offices 
or  hotels,  more  or  less  handsome,  make  the  sides, 
and  give  a  certain  European  air  to  the  place. 
Then  in  the  daytime  the  whirling  dust  is  controlled  by 
watering  carts.  At  night  the  streets  blaze  with  electric 
lights.  But  the  ordinary  civil  population  is  absent.  Many 
shops  are  closed  altogether,  but  not  one  is  barricaded  as  they 
were  at  Johannesburg.  Tommy  walks  abroad  unarmed  as  if 
he  were  in  a  garrison  town  at  home  ;  officers  throng  into  the 
hotels  to  get  a  square  meal  after  a  biscuit  ration.  The  only 
Boers  to  be  seen  are  in  the  crowd  at  the  Raadzaal,  where  they 
push  in  like  a  mob  at  an  “early  door”  to  deliver  up  their 
rifles  and  take  the  oath  of  neutrality.  Sometimes  this  has 
been  varied  by  fifty  or  sixty  prisoners  taken  at  some  fight. 
These  do  not  go  free ;  but  for  the  rest,  when  they  have  got 
their  pass  they  join  the  ordinary  street  passengers,  and  lose 
any  special  identity  for  us  as  fighting  men.  Only  a  week  ago 
they  were  firing  on  us ;  now  the  bandolier  and  rifle  are  put 
aside,  and  the  Boers  are  ordinary  people,  fraternising  with  us 
discussing  the  campaign,  telling  their  adventures,  criticising 
their  own  Generals  and  ours,  but  always  expressing  admira¬ 
tion  of  the  splendid  bravery  of  the  British  soldier. 

Such  is  Pretoria  to-day  under  a  second  British*  occupation. 
Just  nineteen  years  ago,  when  we  retired  from  it,  the  square 
over  which  two  palaces  now  hold  guard  was  covered  with 
waving  veld  grass  and  the  paved  pathways  were  represented 
by  a  couple  of  foot  tracks. 

We  camped  on  Wednesday,  June  6th,  with  the  nth  Division 
H63.r  the  famous  racecourse  where  our  prisoners  were  confined 
and  the  next  night  we  knew  of  the  release  of  about  3,000  of 
them  at  Waterval.  Many  of  them  looked  ill  and  worn,  but 


their  delight  at  hearing  our  guns  and  seeing  their  old  com- 
be  imf^ined.  Of  their  hardships  in  illness  andTn 
health  they  speak  openly.  Stories  flit  about  which  may  take 
form  later  on  but  it  would  be  unjust  to  mention  namesuntn 

nnf13-flSfULbSJantlal,pr0?f  0f  char§es-  0n  Friday  we  moved 
out  with  the  troops  for  about  nine  miles,  and  on  Saturday  re- 

wwV?  our  ground  nearer  town.  The  ambulances  carried 
back  thirty  patients,  and  later  in  the  afternoon  we  received 
seventy  more.  But  the  field  equipment  which  we  had  brought 
was  adapted  to  fifty  only.  All  we  could  do  was  to  give  up  six 
small  living  tents  provided  for  the  company,  and  thus  we 
were  able  to  give  cover  to  the  second  fifty;  but  these  men  had 
to  lie  on  the  ground  wrapped  in  blankets.  Nearly  half  were 
enteric  cases,  and  it  is  easy  to  realise  what  this  meant.  There 
was  no  provision  for  them  in  the  town.  The  Yolks  Hospital 
was  full,  and  a  model  school  was  already  crammed ;  other  hos¬ 
pitals  on  the  field  were  as  we  were,  except  that  all  their 
patients  had  to  lie  without  stretcher,  and  on  mattresses, while 
we  were  able  to  give  these  small  comforts  to  fifty.  As  always 
happens,  once  the  troops  sat  down,  sickness  made  itself  mani¬ 
fest,  and  there  were  1,000  cases  or  more  demanding  treatment 
and  proper  housing. 


The  Evolution  of  the  Irish  Field  Hospital. 

I  had  looked  for  some  days  at  the  stately  exterior  of  the 
Palace  of  J ustice,  and  wondered  what  was  inside.  I  learned 
that  it  had  just  been  finished  at  a  cost  of  ^180,000,  but  that  it 
had  neverbeen  occupied.  A  casual  conversation  with  Major 
A16  r?1?'  White  led  to  an  introduction  to  General  Maxwell, 
the  Military  Governor,  who  had  visited  the  place.  Next  day 
F.re^oria  Medical  Commission  was  formed,  consisting  of 
Mr.  Murray  Guthrie,  M.P.,  Mr.  Leigh  Wood,  distinguished 
for  his  splendid  services  in  helping  our  sick  prisoners  at 
Waterval,  Mr.  Heys,  and  Mr.  Loveday,  member  of  the  Raad. 
The  Governor  asked  me  to  act  as  adviser  and  to  be  a  member 
of  the  Commission,  of  which  Mr,  Wood  was  made  chairman. 
We  became  a  local  Red  Cross  Society,  and  by  the  energy  of 
Mr.  Wood  and  Mr.  Guthrie  an  enormous  quantity  of  material 
was  collected  in  twenty-four  hours,  and  we  at  once  began  to 
distribute  bedding,  etc.,  to  the  various  hospitals,  and  we  took 
over  the  Palace  on  Friday,  June  15th,  as  a  perfectly  bare 
building.  A  hospital  committee  was  formed,  and  I  was 
asked  to  undertake  the  medical  direction,  with  the  usual  pro¬ 
viso  as  to  recognition  of  military  supervision  and  control, 
a  proposal  which  was  at  once  sanctioned  by  Lord  Roberts. 
Mr.  Rupert  Guinness  was  also  appointed  a  member. 
On  Tuesday,  June  19th,  I  moved  in  with  80  patients, 
who  were  provided  with  wire-woven  beds,  white  sheets, 
and  the  little  luxuries  that  were  so  keenly  appre¬ 
ciated  by  men  whose  only  bed  for  six  months  has  been 
the  hard  veld,  and  whose  only  tenting  was  the  sky.  Electric 
lighting  had  to  be  introduced,  kitchens  and  latrines  con¬ 
structed,  and  stores  laid  in.  It  was  downright  hard  work,  for 
I  had  as  helpers  only  Dr.  Coleman,  Mr.  Douglas  Thomson 
(dresser),  Mr.  Lurring  (apothecary),  and  five  orderlies,  sur¬ 
vivors  of  the  march,  and  these,  with  Mr.  Murray  Guthrie 
and  Mr.  Wood,  worked  with  untiring  energy.  To  them  I  owe 
more  thanks  than  words  can  convey. 

To-day  we  have  260  patients  in  the  hospital,  the  only  addi¬ 
tion  to  my  staff  being  some  untrained  orderlies.  The  greater 
number  of  the  cases  are  enteric  fever,  and  several  of  these 
have  died  within  a  few  hours  of  admission.  They  have  been 
in  field  hospitals  under  conditions  that  were  inimical  to  their 
recovery. 

The  Palace  of  Justice  is  a  building  of  fine  proportions,  and 
would  be  quite  worthy  of  a  place  in  any  metropolis.  It  has  a 
frontage  of  about  200  feet,  and  a  depth  of  nearly  250.  The 
central  hall  is  145  feet  by  45,  floored  with  encaustic  tiles  and 
surrounded  by  a  balcony  supported  by  60  massive  stone  pillars, 
the  bases  and  cornices  of  polished  metal.  The  central  dome 
is  lofty  and  ornate.  The  sides  and  front  of  the  building  are 
three  storeys  high,  and  the  rooms  number  about  ico.  Beneath, 
in  the  basement,  there  is  excellent  storage. 

Four  of  the  principal  wards  have  been  named  after  Lord 
Roberts,  the  Military  Governor  (General  Maxwell),  Lord 
Kitchener,  and  Lord  Iveagh — whose  staff  for  the  Irish  Hospital 
has  been  for  the  time  domiciled  in  the  Palace  of  Justice. 

The  difficulty  which  was  the  first  to  be  dealt  with  was  the 
disposal  of  excreta.  The  method  here  is  to  have  night-soil 
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removed  by  carts  and  buried.  I  determined  to  have  it 
burned.  For  this  purpose  it  is  mixed  with  coal  ashes  and 
sawdust,  removed,  and  fed  into  a  furnace,  so  that  with  a 
preliminary  free  treatment  with  disinfectants,  the  best  is 
done  under  the  circumstances. 

The  remainder  of  my  staff  at  Bloemfontein  has  been  tele¬ 
graphed  for  by  the  Commander-in-Chief,  and  when  it  arrives 
we  shall  be  able  to  deal  with  400  or  500  patients.  But  transit 
at  present  is  very  uncertain.  Trains  are  still  being  fired  into 
and  contents  blown  up.  An  officer  whom  I  met  yesterday  had 
been  seven  days  on  the  journey.  To-day,  however,  things 
look  better. 


THE  ALLEGATIONS  AGAINST  THE  MEDICAL 
ARRANGEMENTS. 

[From  our  Special  Correspondent  at  Capetown.] 

July  3rd ,  1900. 

The  Opening  of  the  Campaign. 

The  main  topic  of  interest  at  present  is,  of  course,  the  sweep¬ 
ing  attacks  on  army  medical  administration,  which,  under 
the  leadership  of  Mrs.  Dick  Chamberlain,  have  been  made  on 
this  side,  concurrently  with  Mr.  Burdett-Coutts’s  campaign 
in  England.  The  first  move  here  was  a  contributed  article 
from  an  irregular  from  one  of  the  Colonies,  who  is  stated  to 
be  a  man  of  education  and  of  high  position  in  his  own 
country,  published  by  the  Cape  Times ,  far  and  away  the  most 
influential  of  South  African  newspapers.  For  this  article,  by 
not  inserting  it  in  the  correspondence  columns,  the  Cape 
Times ,  of  course,  assumed  a  measure  of  responsibility,  and  it 
necessarily  attracted  much  attention.  It  evoked  a  whole 
shoal  of  letters,  nearly  all  in  defence  of  the  department. 

Closely  following  upon  this,  the  Archbishop  of  Capetown, 
a  very  highly  respected  prelate,  distinguished  for  the 
moderation  of  his  views  in  most  matters,  made  a  speech 
at  the  Good  Hope  Society,  roundly  accusing  the  medical 
authorities,  not  only  of  general  neglect,  but  of  keeping  back 
from  patients  comforts  sent  by  the  Society.  In  particular  he 
mentioned  the  camp  at  Rosebank,  where  there  is  some  sort  of 
a  “  hospital”  devoid  of  the  simplest  comforts,  and  he  went  so 
far  as  to  say  that  the  medical  officer  there  was  unfit  for  his 
office.  The  Rev.  G,  G.  McLure,  a  Presbyterian  minister, 
substantiated  the  general  charge  of  neglect,  and  went  on  to 
say  that  what  had  been  said  of  Rosebank  was  equally  true  of 
Green  Point  and  Maitland.  Some  further  complainants  have 
extended  the  attack  to  Wynberg  and  Rondebosch,  but  Wood- 
stock  was  not  specifically  mentioned  until  yesterday,  when 
Mrs.  Dick  Chamberlain,  who  is,  I  know,  the  prime  organiser 
of  the  whole  criticism,  wrote  to  the  Cape  Times  a  very 
trenchant  letter  indeed,  in  which  she  designates  both  No.  1 
and  Woodstock  as  “dirty  and  insanitary,”  “swarming  with 
filthy  insects,”  and  “  destitute  even  of  necessities,  except 
those  contributed  by  the  public,”  The  same  issue  con¬ 
tains  a  letter  signed  by  33  convalescents  at  Rosebank,  protest¬ 
ing  against  the  reflections  on  their  medical  officer,  stating  that 
their  wants  had  now  been  attended  to,  and  then  going 
on  to  state  that  their  real  grievance  lies  in  the  direction  of 
not  being  able  to  get  their  pay,  a  matter  with  which  the 
medical  world  has,  of  course,  no  concern.  It  should  be  men¬ 
tioned  that  the  Archbishop  has  written  to  Dr.  Klein  (the 
Rosebank  Medical  Officer),  apologising  unreservedly  for  his 
aspersions  upon  him,  and  that  this  letter  has  been  published. 
The  Archbishop,  however,  still  maintains  that  someone  has 
been  to  blame  in  connection  with  Rosebank.  Two  corre¬ 
spondents  write  defending  Naauwpoort  and  Deelfontein  re¬ 
spectively,  and  the  Cape  Times  prints  a  half-hearted  subleader 
admitting  that  the  complaints  may  represent  an  exceptional 
experience,  but  still  damning  the  military  medical  officer 
with  faint  praise  by  insisting  that  heroism  in  the  field  does 
not  make  up  for  roughness  or  unsympathetic  treatment  of 
patients  elsewhere. 

The  Allegations  Examined. 

Now,  I  purposely  abstained  from  writing  to  you  on  this 
painful  subject  last  week  from  the  fear  of  being  led  into  an  ex 
parte  statement,  without  the  opportunity  of  personal  inquiry. 

I  have  now  carefully  looked  into  the  matter  from  all  sides, 
and  shall  endeavour  to  give  the  result  of  my  conclusions  for 


what  they  are  worth.  These  conclusions  are  arrived  at  from 
the  point  of  view  of  a  civilian  medical  practitioner,  holding- 
no  brief  for  the  Army  Medical  Service,  ,  but  who  can  add  to 
twenty  years’  practice  in  the  Colony  the  experience  of  an  old 
campaigner,  that  of  an  administrator  of  a  civil  hospital,  and 
that  of  a  correspondent  whose  duty  has  brought  him  into 
daily  contact  with  the  hospitals  at  the  base  since  the  beginning 
of  the  war. 

Alleged  Deficiencies' in  Diets. 

Briefly  then,  my  humble  opinion  is  that,  whilst  the  medical 
machinery  has  failed  in  some  places  to  save  the  men  from  dis¬ 
comfort,  and  perhaps  in  a  few,  has  involved  them  in  a  measure 
of  injury,  the  gross  allegation  of  wilful  neglect,  of  mala  fides  and 
of  culpable  incompetency,  can  easily  be  disproved.  Some  of 
them,  indeed,  disprovethemselves.  Take  the  worst  allegation  of 
them  all,  contained  in  the  Colonial  Volunteer’s  “  Seamy  Side’7 
article,  that  a  sergeant  in  charge  of  his  field  hospital,  and  other 
orderlies,  systematically  refused  to  supply  actually  routine 
articles  of  diet  without  payment  at  an  exorbitant  rate,  and 
that  this  was  allowed  to  go  on  systematically.  Common  sense- 
alone  is  sufficient  utterly  to  pulverise  such  a  statement  as  this. 
There  were,  according  to  the  complainant,  26  men  in  the  tent. 
To  assume  that  every  single  man  of  those  26  was  prepared  to 
keep  silence  under  treatment  of  this  kind,  especially  when 
accentuated  by  such  trifles  as  the  kicking  of  a  patient  with 
dysentery,  is  to  assume  the  absurd.  Tommy  is  not  given  to 
possessing  his  soul  in  peace  when  he  has  a  grievance,  and 
your  average  free  and  independent  Colonial  even  less  so. 
Complaint  is  all  the  easier  from  the  fact  that  it  is  of  a  nature 
so  easily  substantiated.  The  diet  sheet  can  be  read  by  every 
patient,  so  that  he  knows  what  he  is  entitled  to,  and  a  failure 
to  supply  the  items  therein  named  is  a  common  grievance  to 
which  the  whole  tent  would  certify.  I  have  invariably  found 
that  the  soldier  scrutinises  his  diet  sheet  most  carefully,  and 
never  fails  to  bring  to  the  notice  of  his  medical  officer  the 
slightest  discrepancy  between  it  and  his  supplies.  But  it  is 
alleged  that  complaint  can  be  stifled  by  the  simple  process  of  a> 
sergeant  bending  over  the  bed  of  a  man  who  is  beginning  a 
disclosure  to  his  medical  officer,  and  terrorising  him  into- 
silence  by  “  insulting  and  obscene  ”  threats.  This  suggestion 
is  grotesque,  seeing  that  medical  officers,  R.A.M.C.  and  civifc 
alike,  have  the  usual  allowance  of  perceptive  faculty.  Then, 
again,  as  to  the  stifling  of  legitimate  complaint,  what  becomes 
of  the  orderly  M.O.,  of  the  camp  or  garrison  orderly  officer,  of 
the  P.M.O.,  of  the  chaplain,  and  all  the  other  heterogeneous 
mass  of  visitors,  official  and  non- official  ?  Could  none  of  them 
listen  ?  The  experience  of  everyone  of  our  civil  surgeons  is 
that  the  slightest  defect,  quantitative  and  qualitative,  is 
promptly  brought  to  the  notice  of  the  orderly  M.O.,  whose 
special  province  it  is  to  elicit  complaints.  Further,  the  men’s 
own  medical  officers  are  by  no  means  always  accompanied  by 
wardmasters  or  orderlies.  Apart  from  their  ordinary 
rounds,  they  constantly  look  into  the  wards  at  odd 
times,  and  on  such  occasion  a  private  complaint  is 
always  possible.  And  there  is  this  further  considera¬ 
tion,  that  by  far  the  major  share  of  the  actual  attendance 
upon  the  sick  is  in  the  hands  of  civil  surgeons,  both  at  the 
base  and  at  the  front.  These  gentlemen  are  neither  better 
nor  worse  than  the  generality  of  practitioners ;  indeed,  the 
Volunteer  admits  that  they  are  “  shining  lights  of  the  ser¬ 
vice  ”  (if  so,  the  service  is  so  permeated  by  them  that  its  dark¬ 
ness  cannot  be  so  great),  and  they  at  least  are  not  trammelled 
by  the  assumed  baleful  service  traditions  of  brutality  and 
incompetence.  Consequently,  if  brutality  and  neglect  are  so 
rampant  as  we  are  told,  the  profession  as  a  whole  must  plead 
guilty  to  charges  not  often  levelled  against  it.  But  are  the 
R.A.M.C.  officers  so  easily  persuaded  to  leave  behind  them 
the  traditions  of  the  most  humane  of  callings  ?  I  do  not 
think  so.  The  most  careful  investigation  has  only  brought  to- 
my  notice  one  instance  of  harsh  language  or  action  on  the 
part  of  an  officer  in  that  corps  during  this  war.  This  was  in¬ 
defensible,  I  admit,  but  occasional  black  sheep  may  be  found 
in  any  body  of  men.  The  point  of  the  critics,  on  this  side  at 
least,  is  that  the  whole  system  is  honeycombed  with  the- 
faults  complained  of.  No  one  can  deny  that  the  best 
of  systems  has  its  weak  points,  nor  that  individual 
evildoers  are  found  everywhere.  Unfairness  consists  in 
holding  up  the  black  sheep  as  types  of  the  flock.  What 
I  maintain  is  that  the  military  hospital  system,  with 
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its  never-ending  checks  and  counter-checks,  often  complained 
of  as  wearisome,  is  as  perfect  a  human  machine  for  checking 
peculation  and  neglect  as  one  can  at  present  devise.  Your 
average  civil  surgeon  complains  that  it  is  only  too  minute. 

At  Rose  bank  Camp. 

Now  as  to  the  more  specific  charges.  The  pity  of  it  is 
that  they  are  so  few.  The  Archbishop  had  heard  this 
and  had  been  told  that,  but  he  only  nailed  one  charge 
to  the  counter,  namely,  that  convalescents  at  Rosebank 
had  neither  had  blankets  nor  beds.  What  are  the  facts  ? 
At  Rosebank  Camp  there  is  no  hospital  whatever  nor 
is  one  intended.  This  camp  is  the  base  depot  of  the 
South  African  Irregular  Forces,  such  as  the  South  Africa  Light 
Horse,  Roberts’s  Horse,  etc.  These  forces  were  in  the  first  in¬ 
stance  raised  and  equipped  by  private  effort,  mostly  by  a  few 
wealthy  Johannesburgers.  A  committee  of  these  gentlemen 
did  all  the  recruiting,  made  all  the  arrangements,  and,  subject 
of  course  to  the  approval  of  the  Imperial  military  authorities, 
appointed  the  officers,  amongst  others  Dr.  Klein,  the  present 
medical  officer  at  the  camp,  a  German  practitioner  well  known 
for  his  kindliness  and  ability.  The  committee  secured  the 
Agricultural  Show  ground  as  a  base  depot,  at  which  recruits 
were  and  are  kept  until  fit  for  the  front.  Later  on  of  course  it 
received  men  about  to  be  discharged,  men  temporarily  sent 
down  to  Capetown  with  prisoners  or  the  like,  and  men  dis¬ 
charged  from  hospital  pending  their  rejoining  their  squadrons 
or  being  discharged  from  them.  To  examine  recruits  and  *0 
attend  to  medical  needs  of  the  depot  Dr.  Klein  was  kept,  but 
it  must  be  distinctly  understood  that  he  was  merely  to  render 
temporary  aid  as  a  regimental  surgeon,  everything  beyond  the 
slightest  ailment  being  sent  to  a  general  hospital  after  being 
examined  by  him.  Consequently  no  hospital  accommodation 
was  provided  nor  needed.  Except  as  regards  the  actual  per¬ 
sonnel  of  Dr.  Klein  the  place  did  not  come,  apart  from  sanita¬ 
tion,  under  the  purview  of  the  R.A.M.C.  at  all.  But  quite 
recently,  owing  mainly  to  the  delay  of  the  pay  people  at 
Rosebank  in  settling  with  and  discharging  the  men,  the 
number  of  “convalescents”  has  increased,  and  as  some  of 
them  were  still  weakly,  Dr.  Klein  felt  that  they  needed  some- 
thing  better  in  the  way  of  bedding  than  the  ordinary  trooper 
fit  for  service,  and  he  repeatedly  requisitioned  the  Command¬ 
ing  Officer  of  the  depot  to  that  effect.  After  a  time,  nothing 
being  done,  or  apparently  likely  to  be  done,  he  appealed  to  his 
medical  chiefs,  not  because  they  were  responsible  for  the  sup¬ 
plies  (for  they  were  not)  but  simply  to  back  him  up.  Colonel 
Me  JSamara  promptly  inspected  and  concurred  with  Dr.  Klein 
in  considering  beds,  etc.,  necessary,  and  requested  the  Com¬ 
manding  Officer  to  provide  them,  resting  satisfied  with  the  ex¬ 
pectation  that  this  would  be  done.  Dr.  Klein  was  equally 
satisfied,  but  the  Commanding  Officer  did  nothing,  and  thus 
the  state  of  things  undoubtedly  wroDg  came  about^and  it  was 
only  remedied  eventually  by  the  Medical  Department  supply¬ 
ing  the  things  required,  clothing  and  bedding,  for  which  it 
SaS  resP°nsible.  Surely  it  is  too  much  to  expect  the 
R.A.M.C.  to  follow  men  up  to  their  own  units  and  perform  the 
functions  of  a  regimental  commissariat. 

Charges  of  “  Callousness.” 

Then  Mr.  McClure  and  others  have  roundly  said  that  the 
citizens  of  Capetown  are  sending  waggon  loads  of  comforts  for 
the  sick,  and  that  the  medical  officers,  or  someone  else,  pre¬ 
vent  their  getting  them.  Mrs.  Dick  Chamberlain  is  even 
more  emphatic.  According  to  her,  “  So  determined  are  the 
doctors  not  to  allow  the  outside  public,  so  callous  are  they  to 
the  sufferings  of  the  unfortunate  patients,”  that  men  have  to 
lie  on  the  floor  and  suffer  all  kinds  of  things.  Now,  again,  for 
the  facts.  The  P .M.O.’s  of  the  hospitals  have  again  and 
again  appealed  for  various  things,  constantly  gratefully 
acknowledge  them,  to  the  minutest  detail,  in  the  papers,  and 
what  is  of  the  most  importance,  forthwith  hand  everything 
received  to  the  Superintendent  Nursing  Sister,  who  keeps 
them  under  lock  and  key,  and  distributes  them  entirely  at 
her  own  discretion,  subject  only,  of  course,  to  the  dietetic 
direction  of  the  medical  officers  in  charge  of  the  cases.  Surely 
no  one  can  assert  that  any  better  almoners  than  our  devoted 
nursing  sisters  could  be  found. 

Maitland  Yeomanry  Camp. 

L  Now  as  to  the  charges  of  neglect  at  the  Maitland  Yreomanry 


Camp.  The  explanation  I  gave  as  to  the  position  of  Rosebank 
apply  m  great  measure  to  this.  It  is  not  recognised  as  a 
“hospital”  or  “convalescent  home.”  In  older  o  met 
ordmary  every-day  requirements  and  for  sanitarv  purposes 
Y‘' oipanry  Hospital  was  asked  to  detail  a  medical  officer 
to  do  duty  at  the  McKenzie’s  Farm  Yreomanry  Base  Camp 
but  it  was  distinctly  ordered  by  the  Surgeon-General  that 
every  case  of  illness  in  the  least  serious  should  be  sent  to  a 
general  hospital.  The  Surgeon-General  has  fiom  the  beein- 
ning  been  opposed  to  small  subsidiary  hospitals,  and,  I  think 
rightly.  _  Unfortunate  y,  it  appears  that  the  medical  officer  at 
McKenzies  Farm  took  upon  himself  to  treat  some  cases  of 
enteric  fever  there,  and  two  died.  It  is  certainly  not  proved 
that  these  men  died  from  any  neglect;  indeed,  the  utmos-t 
tnat  an  indignant  lady  critic  whom  I  interviewed  on  the  sub- 
ject  could  urge  was  that  there  was  no  nursing  sister  there 
Ihey  were  housed  in  a  comfortable  hut,  and  received  quite  as 
good  attention  as  nine  out  of  ten  enteric  patients  get 
in  civil  hfe;  but  still,  it  is  unfortunate  that  they 
were  dealt  with  at  a  place  never  destined  for  the  purpose,  but 
for  this  the  P.M.O.  can  hardly  be  held  responsible.  Theie  is 
a  little  difficulty  in  getting  at  the  exact  position  of  the 
officer  at  McKenzie’s— that  is,  as  to  whether  the 
I  .M.O.  of  the  Base  or  the  Yeomanry  Hospital  people  are  his 
immediate  superiors.  Of  course,  in  the  broad  sense  all 
medical  arrangements  are  under  the  Surgeon  General,’ but 
there  is  no  going  behind  the  fact  that  in  ihe  case  of  all  the 
outside  hospitals  there  is  a  certain  delegation  of  responsibility 
to  the  bodies  forming  them.  Indeed,  if  it  were  not  so,  the 
benevolent  organisers  would  be  the  first  to  kick.  It  is  only 
fair  to  mention  that  the  Yeomanry  people  distinctly  state  that 
they  disclaimed  from  the  first  ary  responsibility  for  the 
management  of  the  Maitland  Hospital.  Be  this  as  it  may,  it 
is  rather  unfair  to  expect  the  military  authorities  to  exercise 
the  same  constant  supervision  over  an  institution  distinctly 
instructed  to  regard  itself  as  a  meie  “  detention  hospital”  as 
over  a  recognised  place  for  the  continuous  treatment  of  the 
sick.  This  consideration  carries  still  more  weight  when  the 
institution  has  some  sort  of  an  individuality  apart  from  the 
military  system  properly  so  called,  for  reasons  which  I  have 
lust  mentioned.  I  have  very  good  leason  to  believe  that  this 
individually  was  at  the  bottom  of  the  retention  of  the  enteric 
patients  at  Maitland.  Whether  the  esprit  de  corps  dwelt  in 
the  medical  officer  in  charge  or  in  the  yeomen  patients  I  am 
not  prepared  to  say,  but  I  do  know  that  from  the  adjoining 
cavalry  camp  at  Maitland  proper  even  very  slight  cases  are 
very  promptly  despatched  to  Woodstock  or  Wynberg. 


Food  Supplies. 

Another  assertion  made  by  the  Volunteer  contributor  of  the 
Cape  Times  is  that  even  at  Wynberg  a  man  cannot  get  sufficient 
food  without  paying  for  it,  that  instead  of  the  dietary  pound 
of  meat  they  only  get  8  ozs.,  and  that  the  allowance  of  butter 
is  absolutely  insufficient.  Now,  these  assertions  1  am  in  a 
position  to  deny  categorically,  both  from  my  own  intimate 
acquaintance  with  Wynberg,  Rondebosch,  and  Woodstock,  and 
from  the  testimony  of  several  men,  Colonial  friends,  one  or 
two  relations  of  my  own  who  have  been  in  theie  institutions 
and  can  be  relied  upon  to  speak  quite  unreservedly.  Iam 
quite  certain  that  the  meat  supply  is  absolutely  up  to  weight, 
except  on  rare  occasions,  which  without  peculation  must 
Aappen  when  large  quantities  have  to  be  huiriedly  divided. 
I  know  of  several  instances  in  which  complaints  have  been 
made  of  short  weight,  and  in  all  these  cases,  excipt  one,  the 
complaint  was  shown  by  actual  weighing  to  be  groundless. 
So  far  from  wardmasters  or  orderlies  beiDg  inclined  to  aid  and 
abet  the  cooks  in  peculation,  I  have  always  found  that  these 
people  are  rather  inclined  to  regard  one  another  as  natural 
enemies,  and  that  the  average  wardmaster  rejoices  in  catching 
the  cookhouse  people  tripping.  Again,  as  to  the  butter.  It 
must  be  admitted  that  in  some  of  the  diets  the  ounce  allowed 
is  not  quite  sufficient,  but  practically  whenever  asked  for  an 
additional  ounce,  very  often  two,  cc me  in  as  extras.  I  have 
before  me  notes  of  48  diet  sheets  taken  from  four  wards  and 
an  annex  without  any  selection.  From  these  I  have  eliminated 
14  cases  in  which  for  strictly  medical  reasons  the  diet  is 
limited.  The  remaining  34  are  on  roast,  varied,  stewed  steak, 
roast  chop,  stewed  chicken,  and  minced  chicken.  In  every 
sheet,  except  one,  either  stout,  whisky,  cr  port  wine  appears, 
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in  six  of  them  two  bottles  of  stout  daily.  The  one  exception 
is  a  professed  total  abstainer  who  earnestly  pleaded  not  to  be 
given  stimulants. 

In  all  the  cases  but  6  (and  4  of  these  are  on  “varied”)  an 
additional  ounce  of  butter  is  ordered,  and  in  17  of  them  2 
ounces.  In  addition,  on  all  of  these  sheets,  except  the 
“  varied”  diets,  some  other  “extra”  appears— eggs,  porridge, 
jelly,  custard,  rice  pudding,  or  the  like.  I  have  no  hesitation 
in  saying  that  your  middle-class  patient  in  Capetown,  say  the 
average  shopkeeper,  bank  official,  civil  servant,  or  the  like, 
the  man  with  an  income  of  ^300  to  ,£500  Per  annum,  literally 
cannot  afford  to  give  himselt  during  convalescence  so  liberal 
a  diet  as  Tommy  Atkins  is  ordered  in  hospital.  This  may 
seem  a  strong  assertion  to  make,  but  it  is  the  result  of  a  con¬ 
sensus  of  opinion  from  myself  and  two  civil  practitioners  who 
have  large  good-class  practices  in  this  city.  It  may,  of  course, 
be  said  that  the  patient  does  not  get  what  is  ordered.  To 
that  I  can  only  repeat  that  unless  a  patient  is  a  helpless 
idiot  and  his  medical  officer  hopelessly  incompetent,  a  con¬ 
tinued  and  systematic  course  of  tampering  with  diets  is 
impossible. 

Hospitals  at  Wynberg. 

Mrs.  Dick  Chamberlain’s  letter  is  written  in  a  spirit  widely 
different  from  the  criticisms  of  the  Archbishop,  Mrs.  Hanbury 
Williams,  and  some  others.  The  former  reaches  the  hard¬ 
ships  of  the  sick  and  wounded  by  way  of  a  personal  grievance 
— always  a  bad  introduction  to  an  indictment.  Apropos  of 
that  personal  grievance,  I  may  relate  a  little  anecdote.  In 
the  early  days  of  the  campaign,  I  happened  to  be  in  a  ward  in 
one  of  the  base  hospitals.  A  lady,  whom  I  did  not  then  know, 
was  talking  to  a  patient  whom  I  was  anxious  to  see.  After  a 
respectful  wait  on  my  part,  she  passed  on.  The  first  words  of 
the  patient  were,  “I  hopes  you  frightened  her  away,  sir;  I 
dessay  she’s  an  orful  good  lady  in  her  way  ;  but  if  she  and  all 
the  other  women  would  send  us  books,  and  stop  away  them¬ 
selves,  we  chaps  would  have  a  bit  o’  peace,  Sister  is  good 
enough  for  us.”  This  incident  explains  why  the  military 
authorities  thought  fit  to  put  an  embargo  on  the  unrestricted 
walking  of  hospitals  by  society  ladies. 

Now,  a  word  as  totwo  of  Mrs.  Chamberlain’s  definite  charges, 
the  “  swarming  with  filthy  insects,”  and  the  “lying  of  sick 
and  wounded  men  on  the  dirty  floors  of  No.  1  Hospital.”  It 
cannot  be  denied  that  in  the  old  permanent  wards  of  No.  5, 
and  to  some  extent  in  those  of  No.  1,  these  objectionable 
denizens  are  at  times  in  evidence,  but  that  they  are  a  general 
plague  I  distinctly  deny,  or  that  their  occasional  presence  is 
due  to  any  neglect  of  cleanliness.  Mrs.  Chamberlain  shows 
her  ignorance  of  South  African  conditions  when  she  argues 
the  presence  of  dirt  from  the  presence  of  “  Norfolk  Howards  ” 
or  lice.  In  many  of  the  best  houses  and  hotels  in  Capetown 
they  may  be  found,  but  I  have  not  yet  discovered  the  means 
that  will  permanently  eradicate  them.  Nothing  short  of 
pulling  down  the  whole  place  would  accomplish  that  end  at 
Woodstock  ;  but  every  possible  effort  is  made,  by  cleanliness 
and  odoriferous  antiseptics,  and  these  succeed  in  keeping 
them  so  far  in  check  as  to  prevent  any  very  notable  annoyance. 
And  the  facts  of  the  “  dirty  floor”  indictment  are  there.  To 
bpgin  with,  the  floods  are  not  “dirty,”  but  as  clean  as 
scrubbing  can  make  them.  Secondly,  the  patients  in  question 
were  not  “sick,”  bat  convalescents  on  their  way  to  England, 
who  arrived  when  the  hospital  was  full,  and  were  detained 
two  or  three  days  pending  the  departure  of  a  transport.  They 
were  placed  on  mattresses,  were  perfectly  comfortable,  and 
were  not  in  the  faintest  degree  injured  by  the  arrangement. 

Defects  Remediable  and  Irremediable. 

Finally,  let  me  indicate  a  few  points  about  which,  with  a 
show  of  reason,  complaints  have  been  made.  They  appear  to 
me  to  be  there  : 

a.  That  kits  and  their  contents  have  often  disappeared. 

b.  That  the  conveniences  and  nursing  in  the  field  hospitals 
were  sometimes  deficient. 

c.  Tiiat  there  was  for  a  time  a  scarcity  of  beds  and  some  foods 
at  Bloemfontein  and  elsewhere  at  the  front. 

u.  That  in  some  cases  patients  brought  from  the  fighting 
lines  have  had  to  lie  for  some  hours  on  the  ground  till  tents 
were  put  up. 

e.  That  the  cooking,  especially  of  “fancy”  articles  such  as 
puddings,  is  at  times  bad* 


Under  a  I  have  heard  of  scarcely  any  instances  at  the  base, 
although  of  a  fair  number  higher  up.  Pressure  of  work  upon 
a  small  number  of  R.A.M.C.  men  goes  far  to  excuse  this,  but 
possibly  in  some  instances  actual  dishonesty  is  the  cause. 
But  this  does  not  condemn  the  system  adopted,  as  is  proved 
by  the  fact  that  where  the  official  system  is  thoroughly  car¬ 
ried  out,  as  it  is  at  the  base,  very  few  articles  disappear.  My 
informants  at  the  front  mostly  attribute  their  losses  to  dis¬ 
honesty  of  ordinary  soldiers  and  by  carelessness  or  lack  of 
time  for  proper  supervision  on  the  part  of  clerks  and 
orderlies. 

b.  To  any  sensible  man’s  mind  this  is  easily  explained  by  the 
enormous  transport  difficulties  ;  so  is  c. 

d.  Marquees  cannot  be  erected  by  a  wave  of  the  hand,  and 
necessarily  a  hospital  very  often  has  very  short  notice  of  the 
arrival  of  patients. 

e.  This  trouble  is  inseparable  from  any  large  institution  in 
which  cooking  has  to  be  done  on  a  large  and  systematic 
scale,  unless  an  enormous  staff  is  kept.  Precisely  the 
same  thing  is  complained  of  in  the  largest  London  hos¬ 
pitals. 

The  sum  of  the  whole  matter  is  that  if  “  perfect”  attendance 
of  the  sick  and  wounded,  even  at  the  base,  is  to  be  a  sine  qua 
non ,  the  British  taxpayer  must  keep  a  permanently-trained 
medical  staff  of  at  least  six  times  the  present  number  for  a 
national  emergency  that  may  never  occur  again,  and  that,  as 
for  perfection  at  the  fighting  front,  no  money  and  no  organisa¬ 
tion  will  secure  it.  But  I  do  maintain  that  the  R.A.M.C. 
people,  officers  and  men,  have  done  all  that  human  foresight 
and  energy  could  accomplish. 


THE  WELSH  HOSPITAL. 

We  are  indebted  to  Mr.  R.  H.  Mil  Is- Roberts,  F.R.C.S.Edin., 
one  of  the  surgeons  to  the  Welsh  Hospital,  for  the  following 
account  of  its  work  down  to  July  1st : 

The  Welsh  Hospital  with  its  staff  left  Southampton  by 

H. M.  transport  Canada  on  April  14th.  There  were  also  on 
board  several  companies  of  the  Imperial  Yeomanry,  including 
the  “  rough  riders,”  together  with  various  drafts— in  all  about 

I, 500.  The  voyage  was  uneventful.  The  weather  was  good 
and  the  sea  calm.  Our  journey  out  was  only  broken  by  a  stay 
of  two  hours  at  Las  Palmas.  We  reached  Capetown  on 
May  3rd,  and  were  met  by  our  colleague,  Mr.  Lynn  Thomas, 
who  had  preceded  us  to  South  Africa.  We  disembarked  on 
May  5th,  and  soon  discovered  that  our  headquarters  would  be 
at  Springfontein. 

Visit  to  Bloemfontein. 

While  our  hospital  was  being  prepared  we  (the  staff)  placed 
our  services  at  the  disposal  of  the  Surgeon-General.  Our 
nursing  sisters  were  temporarily  sent  to  the  hospitals  at 
Wynberg  and  Woodstock,  which  hospitals  the  surgical  staff 
had  also  the  pleasure  of  visiting  and  inspecting. 

On  May  8th  we  received  orders  to  proceed  to  Bloemfontein, 
and  accordingly  left  Capetown  by  the  mail  at  9  p.m.,  reaching 
Bloemfontein  on  the  morning  of  May  nth.  Having  reported 
ourselves  to  the  Principal  Medical  Officer,  we  were  told  off  as 
follows : 

Professor  Jones  and  Dr.  Davies,  with  3  dressers,  to  No.  8  General 
Hospital.  _  . 

Mr.  Lynn  Thomas  and  Mr.  Mills-Roberts,  with  Dr.  Laming  Evans  and 
2  dressers,  to  No  9  Hospital. 

And  2  dressers  to  No.  10  General  Hospital. 

Bloemfontein  on  our  arrival  was  crowded  with  cases  of 
enteric  fever  and  dysentery ;  there  were  said  to  be  about 
5,000  cases.  No.  9  General  Hospital,  which  normally  consisted 
of  520  beds,  contained  nearly  1,700  (medical  and  surgical) 
cases.  The  surgical  cases  presented  the  usual  characteristics 
described  over  and  over  again  during  this  war,  so  that  I  need 
not  now  enlarge  on  the  extraordinary  achievements  of  the 
Mauser  bullet. 

Our  visit  to  Bloemfontein  was  very  disastrous  ;  we  all 
became  more  or  less  ill  with  “  Modders.”  One  of  our  dressers, 
Mr.  Eames,  who  was  attached  to  No.  8  Hospital,  contracted 
dysentery.  Of  our  nursing  sisters  who  had  joined  us,  two 
were  told  off  as  night  and  day  specials  to  look  after  him.  In 
spite  of  the  greatest  care  and  attention  he  died  on  May  27th. 
We  were  considerably  depressed  by  the  death  of  Mr.  Eames, 
and  were  glad  to  leave  Bloemfontein  for  our  own  hospital  at 
Springfontein,  where  we  were  all  installed  on  May  31st. 
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The  Site  of  the  Hospital  at  Springfontein. 

The  Welsh  Hospital  is  admirably  situated  on  sloping 
ground  5,000  feet  above  the  sea,  about  half  a  mile  east  of 
Springfontein  Station.  The  frontage  is  due  west,  with  an 
extensive  view  of  undulating  veld  and  distant  kopjes.  On  our 
right  flank  is  No.  3  General  Hospital,  under  the  able  super¬ 
vision  of  our  kind  and  courteous  friend,  Colonel  Keogh, 
R.A.M.C.  Our  left  flank  is  protected  by  a  series  of  low  kopjes, 
on  which  are  mounted  some  4.7  inch  guns,  and  to  our  rear  are 
several  other  kopjes  surrounded  by  carefully  laid  mines.  We 
had  been  looking  forward  to  a  happy  time  at  Springfontein  ; 
but  misfortune  after  misfortune  dogged  our  footsteps.  One  of 
our  sisters,  Miss  Sage,  who  nursed  Mr.  Eames  at  Bloemfontein, 
became  ill  with  dysentery ;  a  few  days  later  Dr.  Davies  de¬ 
veloped  the  same  disease,  he  was  at  No.  8  Hospital  with  Mr. 
Eames.  Miss  Sage  died  on  June  12th  and  Dr.  Davies  died  on 
une  15th. 
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Death  of  Professor  Thomas  Jones. 

These  misfortunes  cast  a  heavy  gloom  over  our  little  camp 
We  were  all  very  depressed,  and  things  looked  very  black  on 
June  1 8th  when  our  beloved  chief,  Professor  Thomas  Jones, 
also  died.  The  circumstances  surrounding  the  death  of  Pro¬ 
fessor  Jones  were  very  sad  and  tragic.  He  was  greatly  upset 
by  the  deaths  among  our  staff.  Dr.  Davies  was  an  old  house- 
surgeon  of  his  and  Mr.  Eames  an  old  dresser.  He  suffered 
from  insomnia;  he  lost  his  appetite  ;  his  pulse  became  irre¬ 
gular  and  intermittent.  We  were  all  anxious  to  get  him  away 
but  feared  that  he  was  not  strong  enough  to  travel. 

For  some  days  there  had  been  rumours  of  a  possible  attack 
on  Springfontein.  On  the  evening  of  June  18th  some  shots 
were  fired  on  the  kopjes  behind  our  camp.  These  were  fol¬ 
lowed  by  volley  firing  and  cries  of  “lights  out.”  It  was 
thought  that  there  was  a  night  attack  and  preparations  were 
accordingly  made.  It  wa3  discovered  afterwards  that  the 
firing  was  due  to  a  false  alarm.  Poor  Professor  Jones  died  that 
night  of  a  broken  heart  brought  on  by  grief  and  sorrow  at  the 
deaths  among  our  staff  and  the  worry  and  anxiety  inseparable 
from  a  hospital  like  ours.  He  was  one  of  the  kindest  and  most 


conscientious  of  men,  but  his  nature  was  far  too  sensitive  and 
Qnnden  l°r  a  ro?#h*  campaign.  His  virtues  were  so  many  and 
so  weH  known  that  it  is  quite  unnecessary  for  me  to  enumerate 
them  here.  I  will  only  say,  with  all  that  knew  him,  that  to 
know  Tom  Jones  was  to  love  him.  ’  s  10 

The  Hospital. 

We  are  hoping  that  our  misfortunes  are  now  at  an  end  In 
spite  of  all  our  troubles  I  am  glad  to  say  that  our  iittle 
hospital— of  which  we  are  all  so  proud— is  in  a  very  flourish- 

ln£Tdltf10nu  We*re  attached  to  No.  3  General  Hospital, 
and  therefore  have  the  advantage  of  the  advice  and  guidance 
9,  jPh,art/^nost  able  administrator,  Lieutenant-Colonel  Keogh. 

Our  hospital  originally  consisted  of  100  beds,  of  which  78  are 
endowed  mciuding  one-the  “Albert  Edward ’’—given  by 
H.R.H.  the  Prince  of  Wales.  We  can  now  accommodate  128 
patients — 16  officers  and  112  men. 

The  hospital  proper  consists  of  20  marquees  ;  4  for  officers 
containing  4  beds  each ;  and  16  for  men,  containing  7  beds 
each.  We  are  now  preparing  an  additional  block,  4  marquees 
7  beds  each,  for  enterics  only. 

In  my  next  letter  I  hope  to  give  short  notes  of  some  of  our 
cases.  I  am  enclosing  a  rough  plan  of  the  hospital. 


THE  R.A.M.C.  SOUTH  AFRICA  FUND. 

Subscribers  and  donors  to  this  fund  will  be  glad  to  read  the 
following  extract  from  a  letter  written  by  Mr.  A.  D  Fripp 
F.R.C.S.,  the  Senior  Surgeon  of  the  Imperial  Yeomanry 
Hospital  at  Deelfontein,  dated  July  2nd.  After  referring  to 
the  fact  that  he  was  writing  in  midwinter,  though  the  sun 
was  warm  by  day,  he  writes  : 

During  the  week  there  has  arrived  from  the  R.A.M.C.  Fund  in  London  a 
welcome  present  of  pipes,  tobacco,  and  clothes  for  each  of  the  non- 
cnmmissmned  officers  and  men  on  our  staff.  It  gave  them  great  pleasure, 

H0,Iewthe^  tllat,th?y  were  not  forgotten,  and  indeed  I  do  not 
think  that  Her  Majesty  s  forces  contain  any  harder  or  more  devoted 
Wnirkfrs  tllan  the  hospital  orderlies.  Their  position  is  one  of  consider¬ 
able  danger— I  know  one  hospital  which  has  lost  over  30  from  enteric 
fever  out  of  less  than  200— and  their  work  in  the  wards  is  exacting  and 
continuous  For  them  there  is  no  such  thing  as  a  halt,  unless  indeed 
they  get  sick  themselves,  from  the  beginning  of  the  war  to  the  end  and 
they  deserve  all  the  kindness  and  recognition  which  friends  at  home  can 
secure  tor  them. 

The  Half-Crown  Subscription  List. 

The  following  additional  subscriptions  to  the  Half-Crown 
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We  have  also  received  per  Dr.  R.  M.  Miller  (London)  ,£5  5s.  from  the 
Sydenham  District  Medical  Society ;  per  Mrs.  G.  H.  Davies,  ios.  6d.  from 
Mrs.  Eastwood;  and  5s.  7d.  from  Dr.  J.  M.  H.  Martin  (Blackburn),  interest 
on  amount  already  sent. 

The  amount  received  for  the  Half-Crown  Fund,  down  to  and 
including  Wednesday,  July  25th,  by  the  Editor,  is  ^698  9s.  6d. 
The  Fund  is  now  closed. 


INFECTIOUS  DISEASES  IN  HOTELS  AT  HOME 

AND  ABROAD. 

Though  the  annual  migration  of  British  subjects  to  Switzer¬ 
land  may  this  year  be  on  a  somewhat  smaller  scale  than  for 
some  years  past,  yet  it  is  certain  that  the  number  will  be  very 
considerable.  Mountain  hotels  are  already  becoming  full, 
and  will  undoubtedly  be  crowded  during  the  next  six  weeks. 
Years  ago  when  the  numbers  were  much  smaller,  the  well- 
known  risks  of  the  dissemination  of  infectious  disease  which 
must  attend  the  bringing  together  under  one  roof  of  persons 
coming  from  various  countries  whose  antecedents  are  of 
course  utterly  unknown  to  the  innkeepers  were  minimised  by 
two  circumstances.  In  the  first  place,  the  mountain  hotels 
were  small,  and  in  the  second  place  the  people  who  frequented 
them  were  mostly  adults.  In  recent  years,  however,  great 
changes  have  been  made  in  both  these  respects.  Some  of  the 
mountain  hotels  are  large  establishments  making  up  as  many 
as  300  beds,  while  there  are  very  many  more  which  make  up 
from  100  to  200  beds.  Again  many  people— English  people 
perhaps  more  particularly — take  their  children  with  them  to 
these  hotels,  where  they  spend  a  month  or  even  two  months 
continuously.  The  risk  of  the  introduction  of  measles,  scarlet 
fever,  or  diphtheria  into  such  large  hotels  is,  of  course, 
greater  than  in  the  case  of  small  inns  ;  and  owing  to  the  fact 
that  so  many  of  the  visitors  are  children,  the  risk  of  the  dis¬ 
semination  of  the  infection  once  introduced  is  proportionally 
increased. 

There  can,  we  think,  be  no  doubt  that  every  proprietor  of  one 
of  these  large  summer  hotels  would  be  consulting  his  own 
interests  as  well  as  those  of  his  guests  were  he  to  provide  a 
small  detached  house  in  which  cases  of  suspicious  illness 
could  be  isolated  and  treated.  The  cost  of  erecting  such  a 
building  wou’d  be  trifling  and  it  would  prevent  the  panic 


which  on  many  occasions,  and  notably  in  one  instance  last 
year,  has  emptied  an  hotel  in  a  few  hours.  For  while  it  is 
comparatively  easy  to  prevent  the  spread  of  infection  if  the 
facts  are  boldly  recognised,  to  allay  the  fears  of  other  guests 
may  be  next  to  impossible.  Once  the  news  gets  abroad  that 
“  Mr.  A.  B.  in  No.  40  is  suffering  from  scarlet  fever,”  the  hotel 
is  sure  to  be  evacuated  with  marvellous  rapidity.  The  sudden 
departure  of  all  his  guests  may  cause  great  loss  to  the  pro¬ 
prietor,  who  will  probably  be  unable  to  regain  the  public  con¬ 
fidence  during  the  rest  of  a  short  season.  He  is,  therefore, 
tempted  to  conceal  the  outbreak  of  any  infectious  disorder,  and 
to  evade  the  laws  as  to  the  notification.  If  the  attempt  to 
conceal  fails  he  may  seek  to  saddle  the  unfortunate  sufferer  (or 
his  friends)  with  as  much  liability  as  can  lawfully  or  unlaw¬ 
fully  be  placed  upon  his  shoulders. 

The  larger  the  establishment  the  greater  the  loss  to  its 
owner,  and  cases  have  been  known  where  tourists  have  paid 
sums  amounting  to  hundreds  of  pounds  demanded  from  them 
in  the  exercise  of  alleged  right  by  the  angry  proprietor  of  a 
deserted  hotel.  Only  last  summer  some  English  visitors  at  a 
hotel  in  Switzerland  had  unpleasant  experience  of  a  case  in 
point.  After  every  endeavour  had  been  made  for  about  a 
fortnight  to  conceal  the  matter,  it  eventually  became  known 
that  one  or  more  cases  of  scarlet  fever  had  occurred.  The 
hotel,  which  was  both  large  and  well-filled,  was  immediately 
deserted  by  all  save  the  unfortunate  patient  and  his  friends. 
It  is  only  right  to  add  that  in  this  instance  the  hotel 
proprietor  behaved  with  the  utmost  courtesy  and  considera¬ 
tion,  and  was  ready  to  make  certain  improvements  which 
would  enable  him  in  future  to  secure  the  complete  isolation  of 
any  person  suffering  from  infectious  disease.  How  far  the 
existence  of  such  precautionary  measures  would  prevent  other 
guests  from  flying  is  another  matter. 

Great  Britain. 

Before  proceeding  to  discuss  the  liability  and  rights  of  inn¬ 
keepers  in  other  countries,  it  will  be  convenient  to  draw 
attention  to  the  state  of  British  law  upon  the  subject. 

Generally  speaking,  it  may  be  stated  that  there  is  no 
implied  contract  on  the  part  of  a  guest  at  an  inn  that  he  is 
not  suffering  from  an  infectious  disease,  or  that,  if  he  should 
fall  ill  during  his  stay,  he  will  defray  all  the  cost  and  make 
good  all  the  damage  sustained  by  the  landlord  in  his  business. 
This  is  founded  upon  the  principle  that  sickness  is  in  the 
nature  of  inevitable  accident,  and  is  one  of  the  risks  which 
the  manager  or  proprietor  of  an  hotel  takes  upon  himself  when 
he  throws  open  his  establishment  to  the  public.  While 
therefore,  the  common  law  afforded  but  little  protection  to 
an  innkeeper,  it  was  thought  proper,  by  Section  cxxvi  of  the 
Public  Health  Act,  1S75,  to  make  regulations  which  impose 
penalties  upon  persons  who,  when  suffering  from  dangerous 
infectious  disorders,  expose  themselves  in  any  public  place — 
including,  of  course,  any  inn  or  hotel. 

It  is  difficult  to  speak  with  authority  upon  the  legal 
responsibility  of  a  guest  for  the  damage,  whether  proximate 
or  remote,  occasioned  by  his  illness  in  an  hotel,  as  there  are 
hardly  any  cases  recorded  in  the  books  ^which  touch  the 
subject. 

In  an  anonymous  case  reported  in  the  Lav >  Times  (1899,  vol.  107,  p.  101), 
an  innkeeper  sued  in  the  county  court  to  recover  the  cost  of  disinfecting 
rooms  which  had  been  occupied  by  a  guest  who  had  died  from  consump¬ 
tion  while  in  the  inn.  It  was  held  by  the  county  court  judge  :  (1)  That  the 
cost  could  be  recovered  on  the  ground  that  the  law  would  imply  a  con¬ 
tract  on  the  part  of  the  guest  to  pay  for  any  extra  expense  properly 
incurred  by  the  innkeeper  as  a  consequence  of  the  reception  of  the  guest. 
(2)  That  the  cost  of  disinfection,  whether  made  compulsory  by  Section 
cxxvin  of  the  Public  Health  Act,  1875,  or  not,  could  be  recovered  on  the 
ground  stated.  (3)  That  on  the  evidence  of  the  medical  officer  of  health, 
the  judge  was  of  opinion  that  consumption  was  an  infectious  disease,  and 
that  it  would  be  dangerous  to  let  the  rooms  again  without  disinfection. 

A  claim  for  damages  for  the  loss  of  use  of  rooms  during  the  time  of  dis¬ 
infection  was  not  successful. 

Upon  the  authority  of  this  judgment  it  would  seem  that  in 
this  country  no  guest  in  a  hotel  can  be  held  responsible  for  the 
loss  occasioned  by  the  suspicion  of  infection  hanging  round 
the  hotel,  although  he  may  be  compelled  to  defray  the  cost  of 
disinfection. 

In  Best  v.  Stapp  or  Staff  (2  C.  P.  D.  191  n.),  a  person  knowingly  took  a 
child  recovering  from  small  pox  to  a  lodging  at  the  seaside,  without  com¬ 
municating  this  fact,  and  the  children  of  the  lodginghouse  keeper  caught 
the  infection  and  two  of  them  died.  It  was  held  that  an  action  for  dam¬ 
ages  at  the  suit  of  the  lodginghouse  keeper  was  maintainable.  Whether, 
if  there  had  been  no  knowledge  on  the  part  of  the  lodger  the  action  could 
have  been  maintained  does  not  seem  to  have  been  decided. 
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Certain  other  important  duties  and  liabilities  attach  to 
those  under  whose  roof  infectious  disease  makes  its  appear¬ 
ance.  By  Section  cxxvi  of  the  Public  Health  Act,  1875,  a 
guest  is  exposed  to  penalties  if  he  omits  to  inform  the  occu¬ 
pier  of  the  inn  that  he  is  suffering  from  an  infectious  disorder, 
while  it  imposes  a  penalty  upon  the  occupier  of  the  inn  if  he 
lends  any  bidding,  etc.,  which  has  not  been  disinfected. 
Further  liabilities  are  imposed  upon  an  occupier  of  an  inn  or  a 
hctel  by  Section  cxxvm,  which  provides  that 

Any  person  who  knowingly  lets  for  hire  any  house,  room,  or  part  of  a 
house  in  which  any  person  has  been  suffering  from  any  dangerous  infec- 
tious  disorder,  without  having  such  house,  room,  or  part  of  a  house  and  all 
articles  therein  liable  to  retain  infection  disinfected  to  the  satisfaction  of 
a  legally  qualified  medical  practitioner,  as  testified  by  a  certificate  signed 
by  him,  shall  be  liable  to  a  penalty  not  exceeding  twenty  pounds. 

According  to  the  Infectious  Diseases  (Notification)  Act,  1889, 
which  now  applies  to  all  parts  of  the  country,  it  is  the  duty  of 
the  following  persons  to  notify  the  existence  of  infectious  dis¬ 
ease  to  the  medical  officer  of  health  of  the  district — namely  : 

W  The  head  of  the  family  to  which  the  patient  belongs,  and  on  his 
default  (2)  the  nearest  relatives  of  the  patient  present  in  the  building  or 
in  attendance  on  the  patient,  and  on  their  default  (3)  every  person  in 
charge  of  or  in  attendance  on  the  patient,  and  on  their  default  (4)  the 
occupier  of  the  building. 

\\  ith  regard  to  the  inmates  of  a  hotel,  it  is  clear  that  the 
first  person  to  give  notice  of  infectious  disease  are  the  rela¬ 
tives  of  the  patient.  In  case  of  their  absence  or  default,  or 
that  of  persons  in  charge  of  the  patient,  the  duty  would  fall 
upon  the  occupier  or  landlord.  Concealment  of  disease  in 
this  country  is  therefore  punishable  by  a  fine. 

France. 

If  it  is  difficult,  owing  to  lack  of  reliable  authority,  to  make 
a  decisive  statement  of  the  law  in  this  country,  it  is  well- 
nigh  impossible  to  indicate  in  any  general  way  the  attitude  of 
foreign  courts  of  law  when  asked  to  define  the  liability  of  a 
guest  whose  illness  involves  loss  of  custom  and  other 
damage  to  the  proprietor  of  a  hotel.  One  authority,  however, 
would  seem  to  show  that  so  far  as  France  is  concerned  the  law 
is  very  similar  to  our  own. 

In  the  Lancef  for  March  16th.  1895,  at  p.  714,  a  case  is  mentioned  in  which 
the  liability  of  a  traveller  in  France,  affected  with  an  infectious  disease, 
came  before  the  Pari3  Cour  d’ Appel.  In  the  judgment  delivered  it  was 
expressly  laid  down  that  damages  cannot  be  claimed  from  a  visitor  for 
the  trouble  and  possible  loss  caused  by  the  presence  in  the  hotel  of  a 
member  of  that  visitor’s  family  affected  with  an  infectious  disease,  pro¬ 
vided  that  the  medical  attendant  delivers  a  certificate  to  the  effect  that 
risk  to  life  would  attend  removal  to  another  house.  It  was  held  that  ill¬ 
ness  is  an  accident  beyond  the  sufferer’s  control,  and,  further,  that  such 

u°?ortunate  occurrence  forms  part  and  parcel  of  the  obvious  risks 
attending  hotel  keeping.  It  was  ruled,  however,  that  the  visitor  is 
responsible  for  the  expenses  incurred  for  the  cleansing  and  disinfection 
of  the  premises  occupied  by  him. 

We  have  been  unable  to  find  any  cases  which  serve  to  indi¬ 
cate  the  law  in  other  Continental  countries  with  regard  to 
this  point.  Nevertheless  the  fact  that  the  rules  applied  in 
France  are  in  accord  with  the  principles  which  obtain  in  this 
country  may  be  taken  to  indicate  that  other  Continental 
nations  take  the  same  view  of  law. 

The  laws  enacted  by  most  foreign  States  for  the  better  pre¬ 
servation  of  the  public  health  are  similar  to  those  of  our  own 
country.  Switzerland  being  the  country  of  greatest  import¬ 
ance  to  the  traveller,  it  will  be  convenient  to  deal  with  it 
simewhat  fully. 

Switzerland. 

It  seems  that  statutes  are  from  time  to  time  passed  in  the 
Conseil  Federal  Suisse,  to  be  subsequently  applied  and  put  in 
force  by  the  Conseil  Executif  of  each  province.  Consequently 
the  public  health  laws  are  not  administered  with  absolute 
uniformity  throughout  the  country.  The  following  notes  will 
serve  to  show  the  general  nature  of  such  laws  in  so  far  as  they 
relate  to  the  notification  of  infectious  diseases. 

The  first  Federal  law  of  importance  appeai-3  to  be  that  of 
July  4th,  1884,  which  prescribes  certain  protective  measures 
to  be  taken  by  the  police  against  the  transmission  of  cholera. 
Certain  measures  were  prescribed  in  the  Federal  Assembly  of 
the  Swiss  Confederation  on  July  2nd,  1886,  to  be  taken  against 
epidemics  causing  general  danger,  and  it  is  upon  these  that 
most  of  the  cantonal  laws  were  subsequently  founded. 

Geneva. 

The  regulations  at  present  in  force  in  the  Canton  of  Geneva 
are  to  be  found  in  a  number  of  documents  issued  from  time  to 
time  by  the  Bureau  de  Salubrity  Publique,  which  was  organised 


on  October  27th,  1884.  By  Art.  4  of  the  regulations  the  follow¬ 
ing  places,  inter  alia,  are  put  under  the  control  of  the  Bureau: 
“  Habitations,  logis,  agglomerations,  fabriques,  dcoles,  asiles, 
hopitaux,  maisons  de  sante,  cliniques,  casernes,  prisons  et 
auires  dtablissements  publics.” 

By  the  Federal  law  which  was  passed  on  July  2nd,  1886,  it 
was  enacted  in  Art.  3  that  every  case  of  variola,  Asiatic 
cholera,  petechial  typhus  and  plague  should  be  notified  by 
the  occupier  of  the  house  without  delay  to  the  local  authorities 
of  the  district  in  which  the  disease  breaks  out. 

Among  the  rules  made  in  1889  in  pursuance  of  this  Federal 
law,  Art.  2  provides  that  the  master  of  the  house  in  which 
either  small-pox,  Asiatic  cholera,  petechial  typhus  or  plague 
show  themselves,  is  bound  to  give  notice  without  delay  to  the 
Board  of  Health,  which  is  empowered  to  enter  the  premises 
for  the  purpose  of  inspection.  By  Art.  5  no  one  is  allowed  to 
enter  the  infected  house  unless  he  goes  there  offici¬ 
ally  or  is  a  dweller  in  the  house  or  is  the  medi¬ 
cal  attendant  of  the  patient.  A  notice  stating  the 
nature  of  the  disease  must  be  placed  on  the  door.  Stringent 
regulations  are  also  made  with  regard  to  vaccination.  Thus 
the  family  of  a  patient  suffering  from  small  pox  and  all  per¬ 
sons  residing  in  the  same  house  must  be  vaccinated  or  re¬ 
vaccinated  unless  they  have  been  successfully  vaccinated 
within  the  previous  seven  years. 

In  January,  1891,  a  further  notice  was  published  relating  to 
every  infectious  disease,  special  attention  being  directed  to 
measles,  scarlatina,  diphtheria,  croup,  whooping-cough,  in¬ 
fantile  cholera,  dysentery,  typhoid,  erysipelas,  puerperal 
fever,  and  glanders.  All  cases  of  these  diseases  must,  accord¬ 
ing  to  that  notice,  be  notified  to  the  Board  of  Health,  the 
duty  of  making  such  notification  being  imposed  in  the  first 
place  upon  the  medical  practitioner  in  attendance  upon  the 
patient,  in  his  absence  by  the  mid  wives,  directors  of  hospitals, 
sanatoria,  asylums,  and  other  public  or  private  institutions, 
the  managers  of  hotels,  and  the  heads  of  families.  By  another 
set  of  rules,  dated  February  17th,  1891,  the  medical  man  in 
attendance  upon  any  case  must  send  every  Saturday  evening 
to  the  Office  of  Health  a  bulletin  showing  the  number  (1)  of 
patients  who  have  come  under  treatment  since  the  last 
bulletin,  (2)  of  new  cases,  (3)  of  recovered  cases,  (4)  of  deaths. 
And  it  seems  that,  although  the  officers  of  health  do  not  de¬ 
mand  the  names  of  the  patients,  they  nevertheless  obtain 
their  addresses  from  private  medical  practitioners.  By  Art.  5 
stringent  regulations  as  to  the  disinfection  of  bedding,  etc., 
are  made ;  while  Art.  9  provides  that  everyone  neglecting  to 
take  precautionary  measures,  or  who  shall  disobey  the  Orders 
of  the  Department  of  Justice  and  Police,  or  the  Board  of 
Health,  shall  be  liable  to  fine. 

Berne. 

By  an  Ordinance  issued  on  July  2nd,  i885,  in  accordance 
with  the  Federal  law  of  the  same  date,  to  which  allusion  has 
been  made  above,  certain  rules  and  regulations  were  issued 
in  order  to  secure  the  notification  of  diseases. 

By  a  second  Ordinance  issued  on  November  4th,  1898,  by  the 
Executive  Council,  the  following  rules  as  to  notification,  etc., 
were  made  :  Medical  men  practising  in  Berne  are  compelled 
to  give  notice  of  all  the  following  epidemic  diseases  :  (1)  Diph¬ 
theria,  croup,  scarlatina,  abdominal  typhoid,  epidemic  dysen¬ 
tery,  puerperal  fever;  (2)  measles,  rubeole,  whooping-cough, 
chicken-pox,  swine-pox,  mumps,  and  epidemic  mumps.  In 
the  event  of  other  diseases,  such  as  influenza,  ophthalmia, 
etc.,  becoming  prevalent,  the  sanitary  authorities  are  em¬ 
powered  to  extend  the  application  of  these  rules  to  such  dis¬ 
eases. 

Although  the  rules  in  this  province  are  somewhat  more 
stringent  and  apply  to  a  greater  number  of  diseases  than 
those  in  force  in  Geneva,  there  does  not  seem  to  be  any  pro¬ 
vision  which  casts  upon  the  householder  a  duty  to  notify  in¬ 
fectious  disease  on  his  premises. 

Valais. 

According  to  an  ordinance  which  came  into  force  on 
February  3rd,  1897  (Tit.  II,  cap.  iv,  art.  18),  all  medical  men 
practising  in  the  province  of  Valais  are  directed  to  inform  the 
sanitary  authority  of  every  case  of  cholera,  plague,  small¬ 
pox,  typhus  fever,  or  enteric  fever  which  comes  under  their 
notice,  in  addition  to  cases  of  every  other  epidemic  or  in- 
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feetioiis  illness  which  may  be  specified  in  any  by-law. 
Nothing  in  these  regulations  appears  to  impose  any  duty  upon 
householders  to  notify  cases  of  infectious  disease. 

From  the  above  it  will  be  seen  that  it  is  only  in  the  province 
Geneva  householders  are  bound  to  notify  disease. 
The  duty  is,  however,  imposed  upon  medical  men  in  each 
province. 

To  examine  the  laws  of  all  European  countries  would  be 
impossible  within  the  scope  of  this  article.  In  any  event,  the 
sick  tourist  will  do  well  to  see  that  his  own  condition  is  made 
known.  Bearing  in  mind  what  was  said  in  an  earlier  part  of 
this  article  with  regard  to  the  liability  for  infecting  large 
hotels,  and  the  probability  that  the  landlord  could  make  no 
legal  claim  against  him,  the  tourist’s  wisest  course  will  be  to 
inquire  whether  any  notification  is  necessary,  and,  if  so,  to 
notify  with  all  possible  despatch. 


INTERNATIONAL  CONGRESS  OF  MEDICAL 
DEONTOLOGY. 

[From  Our  Special  Commissioner.] 

The  inaugural  meeting  of  the  First  International  Congress  ol 
Professional  Medicine  and  Deontology  took  place  on  July  23rd 
in  the  Paris  Exhibition  Building  under  most  favourable  cir¬ 
cumstances.  The  attendance,  consisting  chiefly  of  French 
Italian,  German,  and  other  Continental  practitioners,  includ- 
mg  a  goodly  sprinkling  of  ladies,  was  large  and  enthusiastic. 
For  reasons  which  need  not  be  dwelt  upon  here,  but  which 
have  already  been  referred  to  in  the  British  Medical 
Journal,  British  practitioners  have  not  responded  as  fully  as 
was 1  expected  to  the  invitations  addressed  to  them  to  take  part 
in  the  Congress,  and  on  the  opening  day  they  were  con¬ 
spicuous  chiefly  by  their  absence. 

Medical  Dfontology  :  Its  Nature  and  Scope. 

It  may  be  useful  to  your  readers  to  know  what  the  promoters 
of  the  Congress  understand  by  the  term  “  Deontology,”  a  term 
unfamiliar  to  English  ears,  though  originally  used  by 
FJentham  in  a  non-medical  sense,  and  what  subjects  they  pro- 
pose  should  be  included  within  the  scope  of  this  Congress. 
Max  Simon  in  1845  applied  the  word  to  medicine,  and  wrote  a 
pamphlet  on  Deontologie  Mklicale ,  or  the  duties  and  rights  of 
doctors  in  the  actual  state  of  civilisation,  and  this  is  the  sense 
in  which  it  is  employed  by  the  promoters  of  the  Congress.  It 
is  especially  desired  to  deal  with  the  fundamental  principles 
underlying  the  duties  of  doctors  to  each  other,  since  it  is  held 
that  ignorance  of  deontology,  and  as  a  natural  consequence,  want 
ot  a c|.lon  among  them,  causes  doctors  to  be  discredited 

and  the  medical  profession  to  be  undervalued.  At  the  present 
moment,  it  is  maintained,  deontology  is  nowhere  defined.  It 
awaits  its  code  of  law,  which  exists  neither  in  civil  law  nor 
even  in  the  ordinary  moral  law ;  and  though  there  are  certain 
points  upon  which  all  are  agreed,  and  which  it  would  be  use¬ 
less  to  discuss,  there  are  others  which  must  at  present  be 
regarded  as  doubtful  points  on  which  it  is  desirable  to  es¬ 
tablish  a  general  rule  which  should  be  accepted  by  all.  Such 
for  instance,  are  the  questions  as  to  where  advertisement 
pegms  and  ends  ;  cheap  medicine;  unfairness  in  competition  ; 
jhe  question  of  doctors  being  shareholders  in  a  mineral  water 
establishment,  in  a  sanatorium,  or  a  drug  manufactory ;  the 
conditions  under  which  a  patient  being  still  ill,  can  change 
’11  j  question  of  medecins  ambulants ;  the  question 
whether  all  doctors  should  be  accepted  as  consultants ;  the 
question  of  dichotomy, or  sharing  the  fee;  the  question  of 
gratuitous  consultations  in  the  consulting- room,  in  a  poli- 
™l1CA0r.  the-  hosPital  outpatient  room.  It  will  be  seen  at 
once  that  there  is  room  for  wide  difference  of  opinion  on  these 
various  points,  and  that  even  if  the  majority  of  medical  men 
weie  agreed  upon  certain  of  them,  their  opinion  would  have 
no  force  of  law. 

The  Need  for  an  Authoritative  Code  of  Ethics. 

1  18  urged  that .a  code  of  medical  deontology  should  be  drawn 
r-’?D!  .1,n  order  that  tins  code  should  have  all  the  authority 
needed,  it  must  not  be  the  work  of  an  individual,  of  a  locality  or 

?ni  i<fVi0r0f1  a7y  corP°rat,°n  or  association,  but  must  bethe  pro- 
12  the  whole  medical  profession.  Itisurged,  also,  that  there 
should  be  a  power,  jurisdiction,  and  authority  (purely  moral, 


but  accepted  by  all)  having  the  duty  of  interpreting  the  code 
and  of  applying  it  in  difficult  cases.  It  is  proposed,  there¬ 
fore,  to  create  a  Superior  Council  of  the  medical  profession 
which,  by  reason  of  its  wide  basis  of  election,  should  truly 
represent  the  whole  profession.  In  case  it  is  decided  to  hold 
periodical  sessions  of  an  International  Congress  every  three 
years,  this  Superior  Council  of  the  medical  profession  would 
there  give  an  account  of  its  labours  during  the  three  years. 
The  duty  of  the  first  Council  elected  would  be  to  draw  up  a 
code  of  deontological  law,  capable  of  being  modified,  but  which 
should  have  all  the  form  of  moral  law  ;  and  it  is  suggested 
that  at  the  head  of  this  code  should  be  inscribed  as  a  motto 
the  saying  of  Marcus  Aurelius,  “That  which  is  not  useful  to 
the  hive  is  not  useful  to  the  bee.”  This  explanation  will 
enable  readers  to  follow  the  report. 

Secretary-General’s  Report. 

The  report  of  Dr.  Jules  Glover,  the  Secretary- General  of  the 
Congress,  which  was  read  at  the  opening  meeting,  was  as 
little  like  the  cut-and-dried  documents  one  is  accustomed  to  in 
England  as  could  possibly  be.  Dr.  Glover  began  by 
excusing  himself  for  having  taken  the  initiative  in  bringing 
about  the  calling  of  the  Congress,  which,  however,  had  been 
so  well  taken  up,  and  so  cordially  responded  to  by  almost 
every  country  that  he  could  not  but  rejoice  at  the  prospect 
before  the  Congress,  not  only  of  placing  the  first  landmarks 
for  the  development  and  extension  of  the  study  of  profes¬ 
sional  ethics,  but  also  and  above  all  putting  in  practice  the 
idea  of  duty  attached  to  all  human  collectivities.  In  inviting 
them  to  group  themselves  around  a  programme  so  complex  in 
its  apparent  simplicity,  his  only  wish  was  one  day  to  see 
regulated  the  professional  morality  which  was  graven  in  each 
of  their  consciences.  He  desired  to  see  the  grand  idea  of  duty 
inscribed  prominently  on  their  temple  of  professional  ethics. 
Having  been  to  the  last  moment  engaged  in  the  work  of 
organisation,  he  as  general  secretary  presented  only  a  short 
sketch  of  the  origin  of  this  first  Congress  and  a  summary  of  the 
work  done  by  the  Preliminary  Committee.  The  result  they 
had  before  them  that  day,  met  together  to  consider  in  union 
and  concord  the  grave  economic  questions  affecting  medicine 
in  their  various  countries,  of  which  they  might  justly  be 
looked  upon  as  forming  the  medical  corps. 

President’s  Address. 

The  address  of  the  President,  Dr.  Lereboullet,  which  was 
very  cordially  received,  commenced  by  thanking  Dr.  Roussel 
for  accepting  the  Honorary  Presidency,  complimenting  him 
alike  as  a  medical  practitioner,  a  hygienist,  and  a  legislator 
and  a  philanthropist.  He  also  thanked  the  visitors  from 
abroad  and  the  municipality  of  Paris.  The  President  went 
on  to  congratulate  the  members  of  Congress  on  their  desire  to 
discuss  professional  questions  without  any  thought  but  that 
of  the  public  good,  and  continued  :  Long-honoured  and  pros¬ 
perous,  the  profession  of  medicine  finds  itself  in  almost  all 
countries  at  the  present  time  in  the  midst  of  a  crisis  of  which  it 
is  impossible  to  deny  the  gravity.  At  the  same  time  that  the 
number  of  doctors  increases,  their  prestige  and  social  in¬ 
fluence  diminish.  It  is  for  them  to  try  to  find  out  the  causes 
of  this  crisis  and  the  appropriate  remedy,  and  this  would  be 
the  object  of  several  excellent  papers  to  be  read  before  the 
Congress;  and  it  was  desirable  that  after  full  discussion  some 
practical  conclusions  should  be  arrived  at.  It  should  be 
remembered,  however,  that  in  order  to  have  their  views 
listened  to  they  should  take  into  consideration  all 
points  of  the  problems  which  to-day  pressed  upon  their 
attention.  From  all.  time  the  profession  of  medicine 
has  been  that  which  gives  the  most  and  receives  the  least. 
Always  and  everywhere,  before  the  tribunals,  in  the  councils 
or  committees  of  hygiene,  in  hospitals  and  asylums,  in 
charity  offices  and  clubs  an  appeal  is  made  to  the  disin¬ 
terestedness  of  the  doctor,  who  often  gives  his  intelligence, 
his  force  of  character,  his  life  itself  to  the  service  of  his  fellow- 
citizens.  But  the  State  which  demands  from  the  doctor 
guarantees,  not  to  be  obtained  gratuitously  by  the  way,  of  his 
capacity  and  knowledge,  does  not  always  judge  fairly  of  the 
services  rendered  to  society,  and.  far  from  defending  him 
agmnst  attack,  hesitates  often  to  afford  him  the  protection  of 
its  laws.  The  illegal  exercise  of  medicine  is  carried  on 
cpenly  everywhere,  under  all  sorts  of  forms.  Magnetisers, 


July  28,  1900.] 


MEDICAL  ARRANGEMENTS  AT  THE  CAPE. 


[The  British 
Medical  Journal 


257 


masseurs,  and  charlatans  of  various  kinds  secure  a  large 
clientele  in  our  days,  and  are  allowed  to  cover  the  walls  and 
*•*1  i  advertisement  sheets  of  journals,  giving  themselves 
titles  to  which  they  have  no  right.  Dr.  Lereboullet  declared 
kir?Sj-  (aV9urable  to  the  formation  of  a  deontological  society 
and  disciplinary  chambers,  but  he  feared  that  any  appeal  to 
public  powers  would  only  result  in  restrictive  legislation, 
directed  against  the  liberty  of  the  profession  itself. 

(To  be  continued.) 


MEDICAL  AND  SANITARY  ARRANGEMENTS  AT 

THE  CAPE. 

Thb  following  correspondence  between  Sir  Walter  Foster, 
M.l .  for  Ilkeston,  and  the  War  Department  in  relation  to 
medical  and  sanitary  arrangements  at  the  Cape,  has  been 
issued  as  a  Parliamentary  paper  : 

(I.) 

3°’  Grosvenor  Road,  Westminster,  S.W.,  October  31st,  1899. 

”  yudham,  lam  sure  you  will  excuse  me  for  troubling  you  at  a 
, a3y  lme’  as,J  l\ave  a  suggestion  to  make  which  seems  to  me  of  import- 
fnufb- t^.e,giards  ihe  m®dl9al  aspects  of  the  South  African  campaign.  I 
dffn?  admirably  in  sending  out  Sir  Wm.  MacCormac,  Mr. 
Mr- Makms.  They  will  be  splendid  help  from  a  surgical 
5.11  s' however,  the  medical  and  sanitary  side, 

hfw  mof81?’  probability  there  will  be  great  loss  of  life  from  fever  and 
™.alatil€s  mpre  or  less  preventable  by  careful  sanitary  work.  To 
„  *s  Prospect  it  would  be  wise  to  send  out  a  small  Sanitary  Commis- 
+a  G°mraissloner  with  assistants.  Such  aid  would  be  in- 
. 1th®  ar,my  medical  officers  in  assisting  them  to  prevent 
nr  bave  referrecl-  I  thought  of  going  out  myself 

rEoIS08®  Ienh1DS  any  aid  I  could,  as  I  have  had,  as  you  may 
racinn  ieJ°cg  exPenenc®  as  a  physician,  and  during  the  last  cholera  in- 
■P9nnn’«ihnitrCyftfiry  1°  ,f°ceal  Government  Board,  I  had  the  main 
° nsibility  c of  the  health  defence  of  the  kingdom.  I  fear,  however, 

n  vtmftn?yiJf,hefln<f1VldUj1  It’ould  do  httle  or  nothing.  I  therefore  write 
£°rsa  you  decide  to  do  anything  in  the  direction  I  have  in- 

Wl11  gladly  place  my  services  at  the  disposal  of  the  War  Office. 

•  O  wUhng  to  resign  my  seat  in  the  House  of  Commons,  and  so  I  should 
nsh  to  go  out  in  an  unpaid  capacity. 

Yours  very  truly, 

Walter  Foster 

natt *e^eF  as  1  have  spoken  to  you  of  army  medical 

i  y  House  of  Commons.  If  you  would  like  to  see  me  I  could 

an  on  Saturday  or  next  week. 

(II.) 

rtpur  t  i.  .  ,.  „  War  Office,  November  ist,  1899. 

hnw  ft  r  ha7e  t0  thank  you  for  your  letter  of  yesterday.  I  will 

l9.  Hord  Lansdowne,  and  let  you  know  as  soon  as  I  can  whether  he 
Kl  ?u°U.r  suggestion  of  a  Sanitary  Commission,  and  if  so,  whether 
e  will  be  able  to  accept  your  very  kind  offer  of  service.— Yours  sincerely 

Sir  B.  Walter  Foster,  M.P.,  etc.  GE0EGE  W™DHAM*  ’ 

(HI.) 

1  T  ,  ,  War  Office,  November  9th,  1899. 

fricahefnfp  youfr  3cl?eme  of  a  Sanitary  Commission  for  South 

:,^a  ,  eforp  the  Secretary  of  State,  and  it  was  carefully  considered  by  the 
Tint  ^ at  authorities  here.  They  think  that  the  need  of  special  assistance 
irLtifl  J  ln  sa,uitary  matters  as  in  surgical  operations.  The  general 
feratnr  tn  doct;?r  must  necessarily  make  him  inferior  as  an 

mst  llln  ^ed  spemahsts  ;  but  sanitary  investigations  are  among  the 
fta?i  f  hls  da.ily  duties,  and  he  is  constantly  accumulating 
P,,e  n  n’f  iff  egarf if  0  thfn?'i-  The  Director-General  therefore  does  not 

f r  7t  he  ,establlshment  Of  such  a  commission  as  you 
™?  tfd™L°rtl Lansdowne  concurs  in  this  view,  and  desires  me  to 
ifrinHnfLf  ’  when  commumcatmg  the  decision,  his  sense  of  the 
^vice_Yourfve1rytrujyPired  your  suggestion  and  your  offer  of  personal 

Sir  Walter  Foster,  M.P.  ’  (iv.)  George  Windham. 

Dear  Wv^h,J0’  vu  sYenorRoad,  Westminster,  November  i4th,  1899. 

•  •  “~TT1,ank  you  for  your  letter  conveying  to  me  Lord  Lans- 

)le  to  aeeenfr013'  £am  very  SOrry  J.he  Secretary  of  State  has  not  been 
)le  to  accept  my  offer  or  my  suggestion.— Yours  very  truly, 

_ _ _ _  Walter  Foster. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

India. 

IE  number  of  plague  deaths  for  all  India  during  the  week  ending  June 
.h  amounted  to  227  as  compared  with  282  during  the  previous  week  In 
Jcutta  alone  107  of  the  deaths  from  this  cause  occurred,  and  in  He  city 

fes^am/rf'  the  ReDgaland  Bombay  Presidencies,  outside  the  two 
-ies  named,  the  number  of  deaths  from  plague  during  the  samp  nprinri 

curred a  in  -the  Mysore  frZ  Re 

June^’  in  ^a<^ras  2*  in  ^varacl11  *y  aiid  in  Aden  i,  during  the  last  week 

_  .  Hong  Kong. 

•Sd1.;  J2M oKe'Sl,.43 C“CS  °‘  P'We  H»« 

. .  _  Formosa. 

Vt  Tai-Nan,  in  Formosa,  during  June  plague  was  prevalent. 


TT  .  T  .  Sydney,  Australia. 

Up  to  July  14th  300  cases  of  plague  had  occurred  in  Sydney  of  which 
number  101 ;  died,  51  remained  under  treatment;  10  of  the  patients  were 
Chinese,  of  whom  8  died.  The  percentage  of  recoverics  frofn  olarmo 
amongst  Europeans  in  Sydney  is  very  satisfactory,  moie  than  half  fif  the 
number  attacked  haying  recovered.  As  in  Clnnaf  however  the  mortaiitv 
from  plague  amongst  the  Chinese  in  Australia  is  Wry  high.  ni01tanty 

Senegal. 

Wff>C„0rdmWto  .^r,enVh  reP0I-ts  plague  prevails  at  Senegal,  on  the  West 
Afncan  coast.  At  Dukar  and  Coree,  situated  near  Cape  Verde  7  deaths 
occurred  on  July  21st.  This  is  the  first  official  report  of  the  prevaleuce  of 
plague  on  this  coast ;  but  it  would  appear,  according  to  French  accounts 

to  have  existed  there  for  sometime.  accounts, 


ASSOCIATION  FOR  PROMOTING  COMPULSORY 
REGISTRATION  OF  MIDWIVES. 

The  annual  meeting  of  the  Association  for  Promoting  Com¬ 
pulsory  Registration  of  Midwives  was  held  by  permission  cf 
™cy  Hicks-Beach  at  No.  11,  Downing  Street,  on  July 
19•;h^,Mr•  Hkywood  Johnstone,  M.P.,  who  was  in  the  Chair, 
said  that  real  and  substantial  progress  had  been  made  durii  p 
-i?  twelve  months  in  spite  of  disappointment.  He  ccl- 
sidered  that  the  views  of  their  opponents  even  concerning 
plain  statements  of  facts  were  hopelessly  irreconcilable. 
Three  of  the  principal  medical  members  in  the  House  of 
Commons  were  in  favour  of  legislation  dealing  with  the  sub- 
d-Cii*  ■  They  coul(?  not  expect  the  Government  to  take  up  their 
-Bill  at  a  late  period  of  the  session,  and  those  in  favour  of  re¬ 
gistration  must  try  continually  to  bring  to  the  attention  of  the 
Government  how  much  was  to  be  done  while  leaving  details 
to  the  objectors  to  the  Bill  who  contradicted  each  other.  The 
two  principles  were  training  and  supervision,  and  efforts  mutt 
be  continued,  remembering  the  words  in  the  annual  repoit 
that  the  Bill  was  one  which  there  was  no  way  of  getting  rid  of 
but  by  passing  it.  The  adoption  of  the  report  wag  moved  by 
Mrs.  Percy  Boulnois  and  seconded  by  Dr.  Humphreys. 
After  some  discussion  the  report  was  adopted. 

Mr.  Alban  Doran,  President  of  the  Obstetrical  Society, 
moved  the  appointment  of  the  General  and  Executive  Com¬ 
mittees,  and  pointed  out  that  the  Obstetrical  Society  was  the 
first  in  the  field  to  institute  examinations  for  midwives.  For 
speaking  of  the  document  issued  to  successful  candidates  as  a 
diploma  the  Society  became  liable  to  legal  penalties,  so  it 
now  issued  a  smaller  piece  of  paper  without  a  stamp  on  it. 

The  motion  was  seconded  by  Lady  Lucy  Hicks-Beach,  an" 
carried. 

Dr.  Percy  Boulton,  Chairman  of  the  Board  for  the  Exami¬ 
nation  of  Midwivts  (Obstetrical  Society),  moved  that  the 
meeting  should  respectfully  draw  the  attention  of  the  Duke  of 
Devonshire  to  the  fact  that  the  Government  having  taken  the 
whole  time  of  the  remainder  of  the  session,  the  Midwives 
Bill  could  not  be  further  proceeded  with,  though  it  had  passed 
through  the  Grand  Committee  in  a  ferm  substantially  accept¬ 
able  to  the  General  Medical  Council.  Having  regard  to  the 
admitted  need  for  legislation  on  this  subject,  and  to  the 
opinions  expressed  by  members  representing  the  medical 
profession  in  the  debate  on  June  27th,  that  meeting  should 
appeal  to  the  Duke  of  Devonshire  to  bring  the  matter  before 
the  Cabinet,  with  a  view  to  its  being  included  in  the  Govern¬ 
ment  legislation  of  the  next  session.  The  speaker  informed 
the  audience  that  the  Obstetrical  Society  passed  about  i,oco 
midwives  a  year,  and  that  the  candidates  were  educated, 
decent,  and  very  superior  women,  many  of  them  passing  the 
examination  quite  as  well  as  an  average  medical  student. 

The  resolution  was  seconded  by  Dr  Boxall,  and  carried. 

A  vote  of  thanks  to  the  Chairman  was  moved  by  Mrs. 
Wallace  Bruce,  seconded  by  Miss  Rosalind  Paget,  and 
carried. 

Congress  of  Spanish  Surgeons. — The  Congress  of  Spanish 
Surgeons  was  to  have  held  its  second  meeting  in  Barcelona  in 
September,  but  in  view  of  the  disturbing  influence  which  the 
Paris  Exhibition  and  the  International  Medical  Congress  are 
likely  to  have,  the  Organising  Committee  has  decided  to  post¬ 
pone  the  meeting  until  the  summer  or  autumn  of  1901. 

The  Congress  of  Scandinavian  Ophthalmologists,  which 
has  been  organised  on  the  model  of  the  Ophtha’mological 
Congress  annually  held  at  Pleidelberg,  recently  held  its  first 
meeting  at  Stockholm.  The  meetings  are  to  be  held  every 
two  years  ;  the  next  will  be  held  in  Copenhagen  in  1902. 
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SOUTH  AFRICAN  HOSPITALS  COMMISSION. 

The  first  meeting  of  the  Commission  appointed  to  inquire 
into  the  treatment  of  the  s  ck  and  wounded  in  South  Africa, 
was  held  at  Burlington  House  01  July  24th.  Lord  Justice 
Romer  presided,  and  all  the  members  were  present,  namely: 
Dr.  Church  (President  of  the  Colli  gs  of  Physicians),  Professor 
Cunningham  (Trinity  College,  Dublin).  Mr.  Frederick 
Harrison  (General  Manager  L.  and  N.W.R.),  Sir  David 
Richmond  (ex-Lord  Provo3t  of  Glasgow),  and  Major  Tennant 
(Secretary).  At  the  beginning  of  the  sitting  the  following 
statement  was  made  by  the  President  : 

We  are  by  the  authority  appointing  us  directed  to  inquire  into  and 
report  upon  the  arrangements  for  the  care  and  treatment  of  the  sick  and 
wounded  during  the  South  African  campaign,  the  warrant  being  issued 
by  the  Prime  Minister.  Under  this  warrant  no  compulsory  or  special 
powers  are  conferred  upon  us  ;  but  on  consideration  we  hope  and  believe 
that  practically  we  shall  not  be  hampered  in  our  work  by  not  having  such 
powers.  In  the  first  place,  we  feel  assured  that  we  can  rely  on  the 
general  willingness  ot  those  who  have  special  information  to  render 
every  assistance  in  their  jiower ;  and  we  do  not  think,  as  at  present 
advised,  that  this  inquiry  is  one  where  the  administration  of  an  oath 
will  be  essential  in  crier  to  elicit  the  truth.  But  no  doubt  it 
is  possible  that  certain  witnesses  maybe  hampered  in  giving  their  evi¬ 
dence,  and  we  have  considered  that  possibility.  In  the  first  place,  some 
of  the  witnesses  in  Goverumentoffices  might  beprevented  from  disclosing 
facts  by  reason  of  the  obligation  cast  upon  them  of  keeping  secret  infor¬ 
mation  only  obtained  by  them  in  an  official  capacity.  But  as  to  this  we 
have  ascertained  by  inquiry  that  all  such  witnesses  either  already  have 
been  or  shortly  will  be  freed  from  any  such  obligation.  Then  it  has 
occurred  to  us  that  there  might  be  witnesses,  official  or  otherwise,  who 
might  be  deterred  by  various  personal  reasons  from  giving  evidence  for 
fear  of  consequences.  As  to  these,  we  have  determined  that  by  taking 
their  evidence  before  ourselves  only,  and  not  in  public,  and  by  not  allow¬ 
ing  their  names  to  appear,  we  shall  ensure  their  communicating  their 
knowledge  to  us  without  any  fear.  We  have  every  hope  that  by  taking 
such  steps  as  are  above  indicated,  and  such  others  as  may  from  time  to 
time  appear  advisable,  we  shall  be  able  to  obtain  all  the  information 
necessary  to  enable  us  to  report  in  answer  to  our  commission.  We  pro¬ 
pose  first  of  all  to  take  the  necessary  departmental  evidence  and  then  to 
obtain  from  unofficial  witnesses  in  England  as  much  information  as  pos¬ 
sible  bearing  on  the  subject  of  the  inquiry.  We  propose  to  leave  for 
South  Africa  on  Saturday,  August  4th,  and  we  shall  therefore  in  all  pro¬ 
bability  not  be  able  to  complete  the  evidence  in  England  before  we  leave. 
We  propose  to  take  such  further  evidence  in  England  as  may  be  neces¬ 
sary  on  our  return.  I  further  desire  to  state  that,  should  we  find  that 
our  anticipations  are  not  realised,  and  that  wre  are  substantially  hindered 
from  ascertaining  the  facts  by  the  absence  of  compulsory  powers,  we 
shall  not  hesitate  to  so  report  to  the  Prime  Minister,  and  to  ask  his 
assistance  in  procuring  for  us  the  necessary  powers. 

A  number  of  departmental  officials,  including  Surgeon- 
General  J.  Jameson  (Director-General  Army  Medical  Service), 
Lieutenant-Colonel  Johnston  (Assistant-Director  A.M.S.), 
Major  W.  G.  Maepherson  (Deputy-Assistant-General  A.M.S.), 
and  Lieutenant-Colonel  J.  S.  Cowans  (Deputy-Assistant- 
Quartermaster-General),  Sir  Henry  Brackenbury  (Director- 
General  of  Ordnance),  Colonel  J.  Steevens,  C.B.  (Principal 
Ordnance  Officer),  Sir  Ralph  Knox  (Permanent  Under-Secre¬ 
tary  for  War)  were  first  called,  and  described  the  routine 
followed  in  equipping  army  hospitals. 

Amongst  the  other  witnesses  examined  on  the  first  and 
second  days  of  the  sitting  were  Lieutenant-Colonel  G.  Sterling 
Rverson,  of  Toronto  (Canadian  Army  Medical  Staff),  the  Rev. 
W.  H.  Orford,  Sir  Howard  Vincent,  M.P.,  Mr.  Watson  Cheyne, 
and  Mr.  Morgan,  a  trooper  of  the  City  Imperial  Volunteer 
Mounted  Infantry,  lately  returned  from  South  Africa.  A  sum¬ 
mary  of  the  evidence  of  all  these  witnesses  will  be  published 
in  later  issues  of  the  British  Medical  Journal. 

At  the  conclusion  of  the  second  sitting  (on  July  25th)  the 
Chairman  announced  that  the  Commission  would  not  sit 
again  in  London  till  Monday,  July  30th,  though  they  intended 
to  visit  Netley  on  Friday,  the  27th. 

A  Maternity  Hospital  for  Athens. — The  Queen  of  Greece 
has  taken  the  initiative  in  promoting  the  establishment  of 
a  maternity  hospital  in  Athens,  which  ha3  hitherto  had  only  a 
3mall  institution  of  the  kind  lodged  in  a  private  house  ill- 
adapted  for  the  purpose.  The  new  hospital  is  to  be  built  on 
the  model  of  the  best  hospitals  of  the  same  kind  in  Europe. 
It  will  be  under  the  patronage  of  the  Queen. 

An  O RTHOPiEDic  Hospital  for  Naples. — The  Duchess 
Teresa  Ravaschieri,  who  is  the  foundress  of  a  children’s  hos¬ 
pital  at  Naples,  and  who  recently  gave  her  splendid  villa  at 
Pozzuoli  to  be  used  as  a  sanatorium  for  consumptives,  has  now 
presented  an  orthopaedic  hospital  to  the  city  of  Naples.  The 
new  hospital,  which  is  said  to  be  the  only  institution  of  the 
kind  in  Southern  Italy,  is  fitted  up  in  the  most  elaborate 
way,  both  for  purposes  of  treatment  and  of  clinical  study. 


THE  CENTENARY  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND,  MDCCC — MCM. 

The  Charter  of  Incorporation  of  the  Royal  College  of  Surgeons 
of  England  was  granted  on  March  22nd,  1800,  the  fortieth  year 
of  the  reign  of  George  III.  The  Charter  contains  a  recital  or 
the  letters  patent  granted  by  Edward  IV  to  the  “  Freemen  of 
the  Mystery  of  Barbers  of  the  City  of  London  using  the 
Mystery  or  Faculty  of  Surgery,”  and  of  the  Act  of  Henry  VIII, 
by  which  the  two  companies  of  Barbers  of  London  and  Surgeons 
of  London  were  united,  and  of  the  letters  patent  granted  by 
Charles  I,  confirming  the  privileges  of  the  United  Kingdom, 
and  finally  of  the  Act  of  George  II  “for  making  the  Surgeons 
of  London  and  the  Barbers  of  London  two  separate  and  distinct 
Corporations.”  Yet  the  Charter  of  1800  really  constituted  the 
College  more  or  less  as  we  now  know  it.  It  was,  therefore, 
appropriate  that  the  centenary  of  the  granting  of  this  Charter 
should  be  celebrated,  and  the  celebration  is  in  progress  as  we 
go  to  press. 

Before  the  actual  commencement  of  the  celebration  an 
interesting  ceremony  took  place. 


Admission  of  the  Prince  of  Wales  to  the  Honorary 

Fellowship. 

A  deputation  consisting  of  Sir  William  MacCormac,  Bart., 
K.C.V.O.,  President  of  the  College;  Mr.  John  Langton  and 
Mr.  Henry  Morris,  Vice  Presidents ;  Mr.  Thomas  Bryant,  Past 
President  and  Senior  Member  of  the  Council ;  Mr.  Edward 
Trimmer,  M.A.,  Secretary;  and  Mr.  Sibert  Cowell,  B.A., 
Assistant  Secretary,  attended  at  Marlborough  House  on  July 
24th,  for  the  purpose  of  presenting  to  the  Prince  of  Wales  the 
diploma  of  the  Honorary  Fellowship  of  the  College,  to  which 
His  Royal  Highness  was  elected  on  June  14th,  1900. 

Sir  William  MacCormac,  after  introducing  the  members 
of  the  deputation,  addressed  his  Royal  Highness  as  follows  : 

Your  Royal  Highness, — It  is  my  great  pleasure  and  privi¬ 
lege  to-day,  as  President  of  the  Royal  College  of  Surgeons  of 
England,  to  confer  upon  your  Royal  Highness  the  title  and 
distinction  of  Honorary  Fellow  of  our  College.  When  this 
question  was  first  mooted,  nearly  three  years  ago,  we  dis¬ 
covered  that  we  did  not  possess  the  power  to  confer  any 
honorary  degree.  Since  then  a  new  Charter  has  been  pro¬ 
cured,  and  your  Royal  Highness  having  graciously  acceded  to 
our  wishes  that  you  should  become  associated  with  our  Cor¬ 
poration,  I  now,  in  the  name  and  by  the  authority  of  the 
Royal  College  of  Surgeons  of  England,  admit  you  an  Honorary 
Fellow  of  the  College.  And  now,  Sir,  that,  you  have  become  a 
Fellow  of  our  College,  permit  me  to  tender  to  you  our  most 
respectful  congratulations.  You  have  on  many  occasions 
shown  your  interest  and  sympathy  with  our  work,  and  what 
has  happened  to-day  is  not  likely  to  diminish  that  interest. 
We  are  sure  that  the  intimate  association  of  your  illustrious 
name  with  our  College  is  an  event  in  its  history  of  the 
greatest  importance,  and  cannot  fail  to  be  an  encouragement 
in  the  future  to  all  those  who  are  connected  with  it. 

Sir  William  MacCormac  then  handed  to  the  Prince  a 
diploma  on  vellum,  engraved  with  the  College  Arms,  im¬ 
pressed  with  the  College  Seal,  and  inscribed  in  the  following 
terms : 

Know  all  Men  by  these  Presents  that 
We 

The  Royal  College  of  Surgeons  of  England 
Do  hereby  admit 

HIS  ROYAL  HIGHNESS.  ALBERT  EDWARD.  PRINCE  OF  WALES, 
DUKE  OF  CORNWALL,  K.G., 

Etc.,  etc.,  etc.,  etc  , 

AN 

HONORARY  FELLOW 


OF  the  college. 

As  Witness  oar  Common  Seal  this  Fourteenth  Day  of  June ,  1900, 

William  MacCormac,  President. 

(L.S.)  Henry  G.  Howse  t Vice-Presidents 

John  Tweedy  \  Vice  ^residents. 

Enrolled  by  Edward  Trimmer,  Secretary. 

The  Prince,  having  accepted  the  diploma,  expressed  in 
courteous  terms  the  pleasure  it  gave  him  to  become  an 
Honorary  Fellow  of  the  Royal  College  of  Surgeons,  whose 
centenary  was  about  to  be  celebrated. 

His  Royal  Highness,  as  the  first  Honorary  Fellow  of  the 
College,  having  signed  his  name  on  the  “  Roll  of  Honorary 
Fellows,”  afterwards  took  leave  of  the  President  and  officers, 
and  the  deputation  withdrew. 
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Conversazione. 

On  Wednesday  a  conversazione ,  which  was  numerously 
attended,  was  given  in  the  College.  The  guests  were  re¬ 
ceived  by  the  President,  Sir  William  Mac  Cormac,  and  the 
Vice-Presidents,  Mr.  John  Langton  and  Mr.  Henry  Morris, 
and  the  museum  and  library  were  open  to  inspection.  In  the 
library  and  adjoining  rooms  was  an  exhibition  of  portraits  and 
relics  illustrative  of  the  history  of  the  College  and  its 
former  Presidents.  The  idea  of  the  collection  was  con¬ 
ceived  by  Mr.  Victor  G.  Plarr,  M.A.,  the  librarian  of  the 
College,  who  executed  his  plan  with  such  tact  and 
assiduity  that  he  gathered  a  very  remarkable  assortment  of 
objects,  some  of  intrinsic  value,  some  merely  personal. 
The  most  valuable  portraits  from  an  artistic  standpoint  were 
those  of  Percivall  Pott,  by  Sir  Joshua  Reynolds  ;  of  John 
Abernethy  and  Sir  William  Lawrence,  by  Sir  Thomas 
Lawrence;  of  Sir  Benjamin  Brodie,  by  G.  F.  Watts;  and  of 
Sir  James  Paget  and  Luther  Holden,  by  Sir  John  Everett 
Millais;  whilst  Cbantrey’s  bust  of  John  Flint  South  was 
worthy  of  especial  notice.  Amongst  the  miscellaneous  relics 
were  the  loving  cup  presented  to  John  Abernethy  by  his 
pupils  in  1816,  lent  by  Mr.  Alfred  Willett,  and  the  loving  cup 
given  to  George  James  Guthrie  by  the  officers  of  the  navy, 
the  army,  and  the  ordnance  at  the  end  of  his  first  course  of 
lectures  in  1816-17,  lent  by  Mr.  Henry  Power,  who  received  it 
from  Miss  Guthrie.  The  personal  relics  were  of  peculiar 
interest.  William  Cheselden’s  instruments  were  lent  by 
St.  Thomas’s  Hospital ;  Abernethy’s  gold  repeater  watch, 
his  Pope- Joan  box,  his  instruments  and  trephines,  and, 
■more  curious  than  all,  his  holograph  certificate  that 
“  Ur.  Peter  Mere  Latham  is  an  intelligent  physician.” 
There  was  the  surgical  knife  formerly  used  by  Sir 
William  Blizard,  the  favourite  amputating  knife  of 
Henry  Cline  the  elder,  a  bistoury  of  Sir  William  Fergusson, 
and  the  clinical  thermometer  of  Sir  Astley  Cooper.  The 
ceremonial  gold  snuffbox  presented  to  Sir  William  Lawrence 
by  Sir  William  Blizard  on  his  restoration  to  sight  at  the  age 
of  92  was  a  pleasing  reminiscence  of  a  service  rendered  by  one 
great  surgeon  to  another,  whilst  the  snuffbox,  once  the  pro¬ 
perty  of  John  Flint  South,  to  whom  it  was  a  constant  com¬ 
panion  and  trusty  friend,  was  employed  in  a  very  different 
way  to  standing  idle  under  a  glass  case,  for  it  was  the  joy  of 
himself  and  his  colleagues  in  the  height  of  the  snuff-taking 
days.  The  original  Ross  microscope  which  Huxley  had  with 
him  on  the  Rattlesnake  Expedition,  and  with  which  practically 
all  his  work  was  done,  was  an  interesting  exhibit  lent  by  Mr. 
Henry  Huxley,  liis  son  ;  whilst  filial  affection  prompted  the 
Rev.  Sir  Borradaile  Savory,  Bart.,  M.A.,  to  lend  the  micro¬ 
scope  constantly  used  by  his  father,  Sir  William  Scovell 
Savory.  The  Middlesex  Hospital  lent  the  skeletons  of 
“Dignity”  and  “  Impudence,”  the  two  dogs  belonging  to  Sir 
Charles  Bell,  immortalised  by  Sir  Edwin  Landseer’s  picture. 
Mr.  Plarr  is  to  be  congratulated  upon  his  collection,  and 
though  the  various  objects  are  again  dispersed,  the  annotated 
catalogue  remains  as  evidence  of  a  most  successful  exhibition 
illustrative  of  the  history  of  the  College  and  of  many  of  its 
Masters  and  Presidents  during  the  years  1800  to  1900. 

Demonstrations. 

On  Wednesday  morning  Dr.  T.  G.  Brodie,  Director  of  the 
Laboratories  of  the  Royal  Colleges,  began  a  series  of  lantern 
demonstrations  illustrating  the  work  done  in  the  labora¬ 
tories.  The  first  demonstration  had  reference  to  a  research 
conducted  by  Dr.  Brodie  and  Dr.  W.  E.  Dixon  as  to  the 
muscular  and  vascular  mechanisms  of  the  lungs.  The  in¬ 
vestigation,  in  which  an  oncometric  method  was  employed, 
•studied  the  waves  of  constriction  and  relaxation  of  the 
bronchi,  and  the  action  of  nerves  and  drugs  on  the  bronchial 
musculature.  Muscarine  caused  what  was  practically  an 
attack  of  asthma,  an  effect  produced  to  a  greater  or  less 
-extent  by  certain  other  drugs.  Atropine  produced  an 
opposite  effect.  With  regard  to  the  effect  of  drugs  on  the 
•vascular  system  of  the  lungs,  it  was  found  that  any  drug 
which  s°nt  up  the  systemic  pressure  by  producing  vaso¬ 
constriction  caused  congestion  of  the  lung.  Drugs  which 
acted  on  the  heart  to  produce  a  falling  pressure  relieved 
ddie  circulation  in  the  lungs  if  given  in  small  doses,  but  in 
Sarger  doses  caused  congestion. 

The  second  investigation  illustrated  was  one  by  Dr.  Brodie 


and  Mr.  A.  W.  Cadman  as  to  the  distribution  of  the  fibres  in 
the  rootlets  of  the  ninth,  tenth,  and  eleventh  cranial  nerves  as 
they  leave  the  medulla.  The  arrangements  in  groups  at  this 
point  do  not  correspond  to  the  nerves  as  they  leave  the 
cranium.  At  the  point  of  issue  from  the  medulla  there  are 
three  groups  of  rootlets :  an  upper  group  of  two  rootlets,  a 
middle  group  of  five  to  ten  small  rootlets,  and  a  lower  group  of 
two  large  rootlets.  By  studying reflexly  the  cardiac  inhibitory 
and  afferent  respiratory  fibres  it  was  shown  that  all  the  former 
leave  the  medulla  in  the  lower  of  the  two  rootlets  of  the  third 
group,  while  the  latter  run  into  the  medulla  in  the  lower  of  the 
two  rootlets  of  the  upper  group. 

On  Thursday  a  demonstration  was  given  on  the  action  of 
serum  on  animals  with  relation  to  the  action  of  antitoxic 
serum.  Dr.  Brodie  observed  that  it  has  long  been  known  that 
the  intravascular  or  subcutaneous  injection  of  serum  was  by 
no  means  a  process  unattended  by  risk.  Thus  an  injection 
of  10  c.cm.  of  the  serum  of  the  dog,  cat,  ox,  or  rabbit  leads  to 
the  death  of  a  rabbit  within  foity-eight  hours.  In  studying 
the  physiological  action  of  serum  upon  the  cat,  Dr.  Brodie 
found  that  if  an  animal  were  injected  with  any  form  of  serum, 
including  that  of  the  animal  experimented  upon,  a  marked 
fall  in  blood  pressure,  accompanied  by  inhibition  of  the  heart 
and  arrest  of  respiration,  occurred.  These  results  follow 
the  injection  of  about  2  c.cm.  of  serum  into  a  vein.  The 
effect  was  quite  absent  in  an  animal  in  which  the  vagi  were 
divided  in  the  neck.  The  result  is  due  to  a  stimulation  of  af¬ 
ferent  fibres  in  the  vagus  acting  upon  the  respiration,  cardiac, 
and  vasomotor  centres  in  the  medulla,  and  causing  arrest  of 
respiration,  inhibition  of  the  heart,  and  vasodilatation.  Ex¬ 
periments  showed  that  the  pulmonary  fibres  of  the  vagus 
were  those  chiefly  affected.  The  cardiac  fibres  are  excited, 
but  to  a  much  less  extent.  In  the  next  series  of  experiments 
it  was  found  that  the  active  substance  in  the  serum  was  a 
proteid  of  the  albumin  class  and  not  the  globulin.  It  was 
coagulated  by  heating  to  720  C.  Further  research  showed 
that  the  serum  was  active  only  when  the  plasma  was 
clotted  in  the  presence  of  the  corpuscles.  It  was  clear 
therehre  that  during  coagulation  under  usual  con¬ 
ditions  some  part  was  played  by  the  corpuscles. 
A  demonstration  was  also  made  of  the  results  of  experiments 
carried  out  by  Dr.  Brodie  and  Dr.  A.  E.  Russell,  upon  the 
origin  of  the  fibres  in  the  vagus  which  cause  when  excited  a 
reflex  inhibition  of  the  heart.  It  was  found  that  these  fibres 
are  not  present  in  the  vagus  below  the  origin  of  the  pul¬ 
monary  fibres ;  that  they  are  only  present  in  quite  small 
numbers  in  the  cardiac  fibres  of  the  vagus,  but  that  they  are 
present  in  considerable  numbers  in  the  pulmonary  branches. 
This  was  found  to  be  true  also  for  the  superior  laryngeal 
nerve,  but  not  for  the  inferior.  Their  action  was  further 
illustrated  by  the  effect  of  the  inhalation  of  irritant  vapour. 
Practically  any  irritant  vapour  acting  upon  the  lung  caused 
reflexly  inhibition  of  the  heart  and  arrest  of  respiration.  This 
was  found  to  be  the  case  for  ammonia,  hydrochloric  acid 
vapour,  and  chloroform,  but  the  best  effects  were  obtained 
by  bromine  or  formic  aldehyde.  Section  of  the  pulmonary 
branches  of  the  lung  completely  abolished  the  effect. 

The  Conservator,  Professor  Stewart,  conducted  each  morn¬ 
ing  a  party  of  visitors  round  the  Museum,  and  gave  demon¬ 
strations  upon  some  of  the  chief  objects  of  anatomical  and 
general  interest. 

Presentation  of  Honorary  Diplomas. 

On  Thursday  afternoon  in  the  theatre  of  the  old  buildings 
of  the  University  of  London  the  President  presented  the 
diploma  of  Honorary  Fellow  to  the  Marquess  of 
Salisbury,  the  Earl  of  Rosebery,  and  to  distinguished 
foreign  and  colonial  surgeons  whose  names  appeared 
in  the  list  published  last  week,  and  in  addition 
to  Professor  Kosinskij,  Professor  of  Surgery  in  the 
University  of  Warsaw,  and  Dr.  Lambotte,  of  Brussels.  The 
several  recipients  were  received  with  applause  by  the  large 
and  distinguished  audience  which  had  assembled.  Before 
this  ceremony  Sir  William  Mac  Cormac;  delivered  the  ad¬ 
dress,  which  is  printed  at  page  209,  and  Mr.  Trimmer,  the 
Secretary  of  the  College,  announced  that  congratulatory 
addresses  had  been  received  from  the  Imperial  Academy 
of  Medicine,  St.  Petersburg,  the  Royal  College  of 
Physicians  of  London,  and  the  Royal  College  of  Surgeons  of 
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Edinburgh.  After  the  presentation  brief  addresses  of  thanks 
were  delivered  by  Professor  v.  Bergmann  of  Berlin,  in  the 
the  name  of  the  German  surgeons ;  by  Professor  Durante,  of 
Rome,  in  the  name  of  Italian  surgeons ;  by  Dr.  W.  W.  Keen, 
of  Philadelphia,  in  the  name  of  the  American  surgeons ;  by 
Professor  Lannelongue,  in  the  name  of  the  French  surgeons, 
and  by  Dr.  T.  G.  Roddick,  of  Montreal,  in  the  name  of  the 
Canadian  surgeons. 


LITERARY  NOTES. 

The  Zeitschrift  fur  Tuberkulose  und  Heilstattemvesen ,  edited  by 
Professor  C.  Gerhardt,  B.  Frankel,  and  E.  v.  Leyden,  the  first 
number  of  which  we  received  not  long  ago,  is  a  very  important 
publication.  Professor  von  Leyden  contributes  an  introductory 
paper.  Dr.  A.  Ransome  writes  (in  English)  on  infection  by 
tubercle.  Professor  Arloing  and  Dr.  Paul  Courmont  write  (in 
French)  on  the  agglutination  of  Koch’s  bacillus  and  the  applica¬ 
tion  of  the  serum  diagnosis  of  tuberculosis.  Professor  von 
Schrotter,  of  Vienna,  maintains  the  curability  of  tuberculosis. 
Dr.Rahts,  of  Berlin,  in  a  piper  bristling  with  statistics,  deals 
with  tuberculosis  as  the  cause  of  premature  death  among  the 
adult  inhabitants  of  the  German  population.  Professor 
Cornet,  of  Berlin,  traces  some  of  the  lines  of  future  investiga¬ 
tion  on  tuberculosis.  Other  original  articles  are  contributed 
by  Dr.  Turban  (of  Davos),  Herr  A.  Lebhard,  Drs.  Bogaert  and 
Klynens.  Dr.  Ivuthy,  of  Buda-Pesth,  reports  on  recent 
developments  of  the  movement  for  the  establishment  of 
sanatoria  in  Hungary,  and  Dr.  Schroederon  new  medicaments 
and  foods  in  the  treatment  of  tuberculosis.  Dr.  Aithur 
Wurzburg,  Librarian  of  the  Imperial  Health  Office,  gives  a 
review  of  books  and  publications  grouped  under  the  heading 
of  diffusion,  etiology,  prophylaxis,  diagnosis,  treatment,  and 
sanatoria.  There  is  a  section  devoted  to  new  sanatoria,  and  a 
short  biographical  notice  of  Sir  Thomas  Grainger  Stewart, 
illustrated  by  a  photograph.  The  new  Zeitschrift ,  which  is 
published  by  Johann  Ambrosius  Barth,  of  Leipzig,  is  beauti¬ 
fully  printed  on  excellent  paper,  and  altogether,  like 
Dogberry,  may  be  said  to  have  everything  handsome  about  it. 
We  are  bound  to  say  that  the  contrast  between  this  German 
publication  and  its  British  analogue  is  somewhat  painful  to 
our  patriotic  feeling. 


In  his  history  of  the  old  College  of  Physicians  of  Rouen  M 
Avenel  gives  some  curious  examples  of  the  questions  askec 
of  candidates  presenting  themselves  for  examination  in  the 
sixteenth  and  seventeenth  centuries.  Any  doctor  who  wishec 
to  practise  in  Rouen  or  its  vicinity  had  to  get  the  licence  0: 
the  College.  For  this  purpose  he  had  first  of  all  to  present  £ 
formal  request  for  incorporation  ;  the  Royal  authority  to  do  so 
a  certificate  setting  forth  the  number  of  years  which  he  hac 
passed  in  the  university  at  which  he  had  graduated,  whicl: 

cither  Paris,  Montpellier,  or  Caen;  the  diplomas 
of  Bachelor  of  Arts,  of  Licentiate  and  Doctor  of  Medicine,  £ 
certificate  of  philosophy,”  and  another  showing  that  he  had 
practised  medicine  for  at  least  two  years  elsewhere  than  al 
^  ou?j*  j  formidable  array  of  documents  another  hadtc 

be  added  after  1674— namely,  a  certificate  of  religion.  The  docu- 
ments  were  examined  by  a  eommitteeappointedfor  the  purpose, 
and  if  they  were  pronounced  to  be  satisfactory,  the  candidates 
nad  in  the  first  place  to  show  their  knowledge  by  their  handling 
of  such  questions  as  :  Does  not  mercury  administered  during 
an  attack  of  bilious  fever  occasion  an  incomplete  paralysis: 
or  should  purgatives  be  employed  in  injuries  of  the  head, 
complicated  with  fracture  and  inflammation  of  the  liver: 
1 1  erL  PUN*C  thesis,  notice  of  which  was  placarded 

all  about  the  town  for  a  week  beforehand.  A  large  audience 
comprising  the  chief  notabilities  of  the  city  assembled  to 
witness  the  candidates  undergoing  the  ordeal  before  the 
members  of  the  College  in  cap  and  scarlet  gown.  The  candi¬ 
date  had  to  find  such  answer  as  he  could  to  medical  conun¬ 
drums  like  the  following:  A  man  of  60  attacked  by  diffi¬ 
culty  in  passing  water  gets  some  relief  by  expelling  intestinal 
gases  :  What  is  the  cause  of  the  dysuria  ?  It  is  on  record 
a  candidate  who  was,  bold  enough  to  maintain  the  thesis 
it  the  cure  of  scrofula  by  a  Royal  hand  is  natural  was  con- 

membprH  nffEn^ernUS  *  Pers°n.  by  the  loyal  and  orthodox 
members  of  the  College  for  admission  to  their  learned  body. 
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PARIS. 

The  International  Exhibition. — Sections  of  Hygiene  and  Public- 

Charitable  Relief. — Exhibits  of  Great  Britain,  United  States,.. 

Germany ,  Austria ,  Russia. — Evening  Fetes  during  the  Inter¬ 
national  Medical  Congress. — The  Continental  Anglo-American 

Medical  Society. 

Entering  the  Exhibition  by  Door  22,  opposite  the  Swiss- 
Village,  we  ascend  the  stairway  to  the  first  floor,  where  we 
find  the  foreign  exhibitors  in  Classes  in,  1 12,  Hygiene  and 
Public  Charitable  Relief. 

The  British  Section  is  on  the  right,  at  the  head  of  the 
stairs  ;  here  the  Metropolitan  Asylums  Board  exhibits  statis¬ 
tical  tables  of  case  mortality  from  infectious  disease  and 
models  of  the  Fulham  Ambulance  Station,  a  brougham¬ 
shaped  ambulance  carriage,  the  floating  small-pox  hospital 
acquired  in  1884,  the  ambulance  steamboats  to  take  patients- 
to  the  hospital  monred  17  miles  down  the  Thames,  the 
model  of  the  North-Eastern  Temporary  Fever  Hospital* 
and  a  model  of  the  Brook  Hospital,  a  permanent  building 
for  488  patients ;  also  models  of  internal  arrangements, 
of  the  wards  in  a  temporary  and  permanent  fever  hos¬ 
pital. 

In  the  United  States  Section  are  models  of  the  wards  in  the 
St.  Mary’s  Children  Hospital  and  the  Presbyterian  Hospital 
in  New  York,  with  reports  of  the  numerous  Boards  of  Health 
in  the  country. 

Germany  is  a  large  exhibitor.  In  the  first  room  on  the  left- 
of  the  corridor,  Professor  Behring  exhibits  a  model  of  the 
Laboratory  of  Experimental  Pathology  at  Marburg,  alse 
chemical  preparations  of  the  tetanus  and  diphtheria  test  toxin 
and  test  antitoxin,  etc.  Here  also  are  vaccination  tables  and 
statistics,  with  the  machines  of  Pfeiffer  and  Chalybrius  for 
triturating  the  lymph.  In  the  second  room  on  the  left  are 
molels  of  the  sanatoria  for  open  air  treatment  of  consumption 
at  Hohenhonnef,  and  at  Oderberg  in  the  Harz  Mountains,  of 
the  Asylum  at  Zehadrasz  in  Saxony  for  600  patients  of  both 
sexes,  and  of  the  new  municipal  hospital  at  IS  tirnberg.  On 
the  right-hand  side  of  the  corridor  in  the  first  room  is  the 
exhibition  of  the  town  of  Hamburg,  with  models  of  the  filter- 
beds,  the  apparatus  for  cleansing  the  surface  of  the  filter  bed 
when  the  water  surface  is  frozen  over,  model  of  the  refuse 
destructor.  Here  also  is  a  model  of  the  Berlin  broad  irriga¬ 
tion  scheme  and  models  of  waggons  for  removing  household; 
refuse.  In  the  second  room  F,  aokfort-on  the-Maine  exhibits 
a  model  of  the  public  swimming  baths  ;  Cologne  plans  and) 
models  of  the  slaughterhouses  for  cattle  and  pigs,  and  the 
mechanism  for  the  transport  of  the  meat  to  the  freezing- 
house  ;  in  the  centre  of  the  room  the  Hamburg-American  line 
exhibits  a  model  of  the  emigrants’  home  at  Hamburg.  The 
next  room  is  a  completely  equipped  bacteriological  laboratory, 
being  the  collective  exhibit  of  Leitz,  Schanze,  Zeiss,  Jung* 
Becker  Enslin  and  Lautenschlaeger. 

In  the  Austrian  section  the  Vaccine  Institute  of  Vienna 
has  a  very  interesting  exhibit.  Here  we  see  the  apparatus- 
used  for  the  preparation  of  the  lymph,  with  the  sterilisable 
glass  wheels  moved  by  a  turbine  for  pounding  the  crude 
lymph,  the  blow-pipe  for  sealing  the  tubes  of  vaccine,  the 
apparatus  for  automatically  filling  the  tubes,  etc.  The 
Institute  also  shows  a  life-sized  model  of  a  calf  immediately 
before  the  vaccine  is  collected,  the  protecting  layer  of 
tegmine  being  partially  withdrawn.  Tegmine  is  an  emulsion 
sterilised  by  yapour  composed  of  wax,  gum  arabic,  glycerine* 
water,  and  zinc  oxide ;  after  inoculating  the  calf  this  is 
spread  over  the  whole  region  inoculated,  and  while  still  moist 
on  it  are  placed  bands  of  sterilised  wool,  forming  a  protecting 
pellicle,  which  can  be  removed  and  renewed  in  forty-eight 
hours.  By  this  method  the  pustules  are  found  to  develop- 
splendidly  without  forming  crusts  and  without  being  damaged 
when  the  tegmine  is  taken  off  to  collect  the  lymph.  Tegmine 
is  also  applied  to  the  arms  of  children  after  vaccination,  then- 
covered  with  a  small  circular  pledget  of  cotton  wool.  If  the 
pustules  break  and  exude,  in  order  to  hasten  desiccation  a. 
small  cachet  containing  a  powder  of  dermatol,  zinc  oxide* 
starch,  and  talc  is  given  to  the  parents  to  dust  on  locally. 
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_  At  the  angle  of  the  gallery  is  placed  the  Russian  exhibit, 
lhe  first-aid  museum  shows  life-sized  models  by  Professor 
the  means  of  arresting  haemorrhage;  here  is  an 
•exhibition  of  models  of  sound  and  diseased  meat,  fish,  and 
fruit.  The  Central  Committee  of  the  Russian  Red  Cross 
society  exports  the  outfit  for  a  field  hospital,  with  the 
ambulance  waggon  of  Prince  Lvow.  In  a  room  apart,  in  the 
■centre  of  which  is  a  bust  of  Jenner,  with  an  autograph  letter 
■wri  ten  in  1S02  to  the  Empress  Marie  Feodorowna,  thanking 
her  for  a  diamond  ring,  are  exposed  models  of  the  regular 
■course  of  vaccination  seen  day  by  day  on  the  arm  and  on  the 
leg  of  a  child  of  one  to  eight  months,  also  models  of  the 
•eruption of  small-pox  in  vaccinated  and  unvaccinated  persons. 

.  Hubert,  of  St.  Petersburg,  has  made  the  following  experi¬ 
ments  to  determine  the  commencement  of  immunity  after 
vaccination :  The  vaccine  was  inoculated  on  the  supernumerary 
finger  in  children  born  polydactylous.  This  finger  was 

°n  Slxt.h>  sevM1th,  eighth,  and  to  the 

fifteenth  day  after  inoculation.  Eleven  such  experiments 
were  made  on  eleven  children.  Immediately  after  amputa¬ 
tion  of  the  supernumerary  finger  the  children  were  re- 
usual  place.  The  following  results  were 
afwwnii  Fartia;1  immunity  began  to  be  apparent  after  the 
f ®  day’  and  lmmunity  was  complete  the  fifteenth  day 
wVaeC^atl0n V  •  HolIand>  Hungary,  and  Italy  are  also 
eXTH,blr?rs  m  this  portion  of  the  exhibition. 

of! tbe  BePublic  having  expressed  a  wish  to 
be  present  at  the  close  of  the  International  Medical  Congress, 

thA^fa^m"Pfthe  evening/«fe*  has  been  modified  as  follows : 
«ht Kch br  pr,,ldent  0‘ tl,e  m  the  name  of 

Auinst-  rt’h'~p^epti011  ,(by. invi>ation)  by  the  President  of  the  Congress. 
{Palawan d  Garde ns^JJ the^Luxembcnn^ S 3  0rganisatio11  Committee  in  the 

Aulust  nth hivfin  th?  Municipal  Council  at  the  Hotel  de  Ville. 
ElysJe  *  9t)l-~Fcle  by  the  President  of  the  Republic  at  the  Palace  of  the 

Arrangements  are  being  made  by  the  Continental  Anglo- 
American  Medical  Society  to  have  a  dinner  during  the  G\m- 
-gress  so  that  members  from  distant  places  may  have  an 
•opportunity  of  meeting  each  other.  Members  who  intend  to 
be  in  Paris  should  communicate  with  the  Hon.  Secretary,  Dr. 
ltiull,  of  rue  de  la  Paix, 


BIRMINGHAM. 

Gif t< of  a Site  for"  the  Scientific  Department  oft  the  University.— 
Donation  to  the  Endowment  Fund. -Total  of  Fund.— Bequest 
to  Hospitals . 

.JfThTTL%1C9me  a?d  generous  additions  to  the  endowment 
MrthT™^ T  &mvlraify.  have  been  announced.  On  July  14th 
Mr.  Joseph  Chamberlain,  as  Chancellor  of  the  University  was 

pubbc  tbe  offer.  from  Lord  Calthorpe  of  the’ free 

Sin?fnf5thi  TT°-f  lan-?  asa^llte  for  the  new  scientific  depart¬ 
ment  of  the  University.  The  site  is  almost  an  ideal  one  for 

11  °.n  fclie  Bournbrook  side  of  the  Edgbaston 

Som^he  vP^npgtt0  Lf°r?  CalthorPe-  and  is  within  two  miles 
is  Tn  ntre  ?f  tbe ^Clty-  The  la«d  Will  be  set  out  so 

as  to  be  of  a  convenient  shape  and  will  have  a  frontage  of 

•about  420  yards.  It  is  at  the  same  time  within  easy  access 
the  city?  ay  or  by  tramway  service  from  the  centre  ol 

A  few  days  later  Mr.  Chamberlain  announced  a  most 

theefundsdo?athpnnf  ^5°’T  fr  «ni  ?ir  Jamea  Ghance  towards 
ofa  wpHLnnln  yniTfr«t/-  Sir  James  Chance  is  the  head 
of  a  well  known  family  of  Birmingham  citizens  wbn 
done  much  for  Birmingham,  and  who  only  a  few  years  ago 

ITos^of1  /oolloo6'1  a  park  f0r  the  inhabitants  Of  Smethurst  at 

+nTJ-T™  aTnUT-  nw  Pr°Pysed  in  land  and  money  amounts 
,  A4°3>ooo  and  it  is  interesting  to  observe  that  half  of  this 

honedTnd haS  he<fnn°TtribUted  by  six donors-  U  is  confidently 

iuaPlly  be  raffed!  that  ^  than  half  a  millio11  wil1  even 

wiTdfon  ' ir“in£ham  charitable  institutions  have  lately  had  a 
windfall  Under  the  will  of  the  late  Mr.  W  H  Wood  a 

Fsa^br°ker0fnHlg^  SJ?e^  and  New  Street,  the  sum’ of  ^io  oco 
of  Vhp  p-T^Th^^ Iy  divided  between  the  principal  hospitals  ' 
of  the  city.  They  will  also  benefit  to  the  extent  of  a  further 


1,000  upon  the  decease  of  certain  legatees,  and  in  the  event 
ot  certain  other  beneficiaries  dying  without  issue  a  still  further 
sum  of  £15,000  is  to  be  divided  amongst  them. 


THE 


CORRESPONDENCE, 

THE  ORGANISATION  OF  THE  BRANCHES  OF 
BRITISH  MEDICAL  ASSOCIATION. 

Sir— One  cannot  but  feel  that  we  have  at  last  arrived  at  a 
crisis  in  the  history  of  our  Association  which  if  taken  advan¬ 
tage  of  in  a  right  spirit  by  both  the  “  leaders  ”  and  “wheelers” 
wnl  end  in  a  solution  of  the  formidable  difficulty  which  all 
must  admit  has  arisen  over  the  question  of  the  government  of 
the  Association. 

Although  much  of  what  is  contained  in  Dr.  Macllwaine’s 
paper  is  of  a  contentious  nature,  both  he  and  Dr.  Gordon  in 
their  articles  published  in  the  British  Medical  Journal’  of 
July  21st,  make  admirable  proposals  in  the  direction  of  the 
better  organisation  of  the  Branches  and  the  extension  and 
greater  localisation  of  their  work  by  the  formation  of  sub¬ 
sections  corresponding  with  boroughs  and  other  naturally- 
marked  areas.  Before,  however,  these  suggestions  can  be 
successfully  carried  out  there  is  one  preliminary  condition  at 
least  which  we  should  all  be  prepared  to  agree  to  institute, 
namely,  that  unattached  members  of  the  Association  shall 
have  equal  rights  with  “attached”  members  in  having  a 
voice  in  all  questions  dealing  with  the  general  affairs  of  the 
Association,  including  the  election  of  the  Branch  representa¬ 
tives  on  the  Council  and  Committees. 

There  can  be  little  doubt  that  the  error  of  having  ever  dis¬ 
tinguished  between  “  attached  ’’and  “unattached”  members 
of  the  Association,  and  the  practical  disenfranchisement  of  a 
section  now  amounting  to  nearly  half  the  membership,  is  re¬ 
sponsible  for  much  of  the  present  dissatisfaction.  It  is  not 
enough  to  say  that  members  should  join  Branches.  As  a 
matter  of  fact,  so  long  as  the  joining  is  optional  a  very  large 
proportion  of  members,  owing  to  various  reasons,  remain 
“unattached.”  I  understand  it  is  possible  for  a  Branch  to 
exclude  from  its  benefits  any  one  in  the  Association  who  may 
apply,  and  that  this  has  been  done — an  incongruity  and  an  un¬ 
just  encroachment  on  the  rights  of  a  member. 

This  state  of  confusion  has  been  brought  about  by  the 
original  mistake  in  instituting  Branches  without  making  them 
an  absolutely  essential  part  of  the  organisation  of  the  Asso¬ 
ciation,  and  until  membership  of  the  Association  and  Branch 
are  coincident,  so  long  will  the  Branches  remain  unrepresen¬ 
tative  and  general  discontent  be  perpetuated.  It  appears  to 
me  that  if  one  or  other  of  the  various  motions  sent  in  for  dis¬ 
cussion  at  the  annual  meeting  at  Ipswich  bearing  on  this  sub¬ 
ject  were  adopted  this  open  sore  would  be  healed.  Having 
accomplished  so  much,  then  the  excellent  propositions  of 
Drs.  Macllwaine  and  Gordon  would  still  further  extend  great 
benefits  to  the  Association  and  the  profession. 

One  word  regarding  Dr.  Macllwaine’s  strictures  on  the 
reform  proposals,  and  his  appeal  in  favour  of  the  present 
government  of  our  profession.  He  seems  to  forget  that  the 
much-condemned  reform  “agitation”  is  created  by  the  pre¬ 
sence  of  continued  resistance  from  within  the  governing 
bodies  to  reasonable  proposals  to  secure  much-needed  reforms. 
Remove  this  resistance,  and  the  agitation  will  cease.  The 
“  rabid  reformer  ”  is  the  direct  product  of  the  dogged  deformer. 
After  all,  we  are  only  working  for  that  franchise  in  our  pro¬ 
fession  which  has  already  been  granted  by  Parliament— in 
general  politics— to  the  public,  and  to  which  we  feel  we  have, 
for  obvious  reasons,  even  a  greater  title. 

It  is  too  late  in  this  country's  history  to  attempt  to  success¬ 
fully  resist  for  long  any  honest  efforts  to  secure  for  an  institu¬ 
tion  a  representative  and  constitutional  government  in  place 
of  an  autocratic  and  usurping  rule. — I  am,  etc., 

Sydenham,  July  22nd.  F.  Lorimer  Hart. 

Sir, — At  this  juncture  it  is  very  desirable  for  every  member 
of  the  Association  to  carefully  consider  what  reforms  in  its 
constitution  are  needed,  and  to  thoroughly  examine  any  pro¬ 
posals  for  this  purpose  that  may  be  put  forward. 

There  is  little  disposition,  I  think,  to  question  the  necessity 
for  reform ;  the  consideration  of  what  the  nature  of  this  re¬ 
form  shall  be  is  the  rock  on  which  opinions  will  split.  One 
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thing  is  certain,  and  that  is  that  the  members  of  the  Asso¬ 
ciation  will  not  tolerate  such  changes  (and  in  my  opinion 
they  were  changes  which  could  not  by  any  stretch  of  the 
imagination  be  classed  as  reforms)  as  were  contemplated  in 
the  proposals  of  the  Council  which  were  rejected  at  the  recent 
extraordinary  meeting.  Jn  moving  the  adoption  of  the  pro¬ 
posed  new  Articles,  the  President  said  they  were  designed 
to  “  give  stability  to  the  Association.”  The  President  of 
Council  in  seconding  them  said  they  were  designed 
“to  legalise  and  give  permanence  to  the  past  practice  of  the 
Council.”  As  it  has  been  the  past  practice  of  the  Council 
to  ignore  the  resolutions  and  recommendations  of  the 
annual  meeting  we  can  only  conclude  that  in  the  opinion  of 
that  body  the  stability  of  the  Association  can  only  be 
secured  by  the  members  resigning  all  their  rights  and  powers 
into  the  hands  of  the  Council.  I  cannot  think  that  the 
members  of  the  Council  thoroughly  realised  what  their  pro¬ 
posals  meant,  but  after  the  recent  meeting  they  can  have 
little  excuse  for  ignorance  as  to  what  the  members  in  general 
thought  of  them. 

However,  they  are  done  with ;  and  now  it  becomes  every 
member  to  cease  recrimination,  and  to  consider  honestly  what 
changes  are  best  for  the  Association,  and,  more  important 
still,  best  for  the  profession.  The  welfare  of  the  profession 
must  ultimately  be  the  touchstone  by  which  its  success  is 
tested.  Whatever  reforms  are  made,  they  must  be  such  as 
will  increase  the  esteem  in  which  the  Association  is  held  by 
the  profession,  by  the  general  public,  and  particularly  by  the 
Government.  Of  the  three  it  is  most  urgent  that  it  should  be 
thoroughly  respected  by  the  profession,  then  the  respect  of  the 
public  and  the  Government  will  quickly  follow. 

The  primary  object  of  any  reform,  therefore,  should  be  to 
make  it  more  thoroughly  representative  of  the  profession— that 
is,  of  its  members — for  when  once  it  aucceeds  in  that  there 
will  be  no  difficulty  in  getting  90  to  95  per  cent,  of  the  profes¬ 
sion  enrolled.  The  question  is,  How  is  this  thoroughly  repre¬ 
sentative  character  to  be  secured  ? 

The  simple  raising  of  the  quorum  at  the  annual  meeting 
will  not  do  it.  My  own  opinion  is  that  some  process  of  decen¬ 
tralisation  is  required.  More  power  must  be  put  in  the  hands 
of  the  members  ;  they  must  be  made  to  feel  that  they  have  a 
share  in  the  shaping  of  the  policy  of  the  Association,  and  a 
voice  in  its  government.  It  must  be  made  easier  for  them  to 
discuss,  with  some  chance  of  their  opinions  being  recognised, 
questions  affecting  “the  honour  and  the  interests  of  the  pro¬ 
fession.”  It  is  absurd  to  expect  members  to  leave  their  prac¬ 
tices  for  days  together  to  discuss  questions,  and  then  for  “  the 
past  practice  of  the  Council  ”  to  set  their  conclusions  aside. 
One  object,  I  presume,  in  forming  Branches  was  to  effect  a 
change  in  this  direction  ;  but  here  again  men  cannot  attend 
the  meetings  without  leaving  their  work  for  a  day  at  least, 
and  so  incurring  loss.  The  only  way  to  alter  this  is  to  carry 
the  principle  of  division  still  further.  The  Association  must 
recognise  a  smaller  unit  than  a  county  or  half  a  principality. 
Every  town  of  any  pretensions  has  its  local  medical  society  to 
protect  the  honour  and  interests  of  the  profession  in  that 
town.  _  Why  should  it  be  necessary  for  these  to  be  formed? 
Here  is  a  large  Association  which  ought  to  do  his  work  in 
every  village  and  town  in  the  country,  and  could  do  it  far 
more  effectively  than  these  independent  local  societies  can.  I 
venture  to  assert  that  until  it  has  Branches  in  every  town  and 
district  of  the  country  it  will  never  have  the  respect  of  the 
profession,  and  never  be  the  power  for  good  both  to  the  pro¬ 
fession  and  to  the  community  that  it  ought  to  be.  Practi¬ 
tioners  could  then  attend  the  meetings  of  such  Branches  after 
their  day’s  work  was  done  with  a  minimum  of  loss  and  dis¬ 
comfort,  and,  given  a  proper  federation  of  such  Branches, 
with  the  certainty  that  their  opinions  would  be  duly  reflected 
at  headquarters  and  in  the  policy  of  the  profession. 

The  next  point  is  the  method  of  federating  these  Branches. 
It  must  be  such  as  to  make  their  members  feel  that  they  are 
a  part,  and  an  essential  part,  of  the  national  organisation.  I 
may  say  at  this  point  that  I  agree  perfectly  with  the  Council 
that  the  annual  meeting  is  not  suitable  to  be  the  paramount 
authority  of  the  Association,  that  is,  as  at  present  organised. 

11  it  is  a  haphazard  concourse  of  members,  who  are  often 
called  upon  to  decide  questions  which  they  have  never  pre- 
V1®u®*y  discussed.  It  is  necessary  to  modify  either  the  con¬ 
stitution  or  the  powers  of  the  annual  meeting,  and,  in  my 


opinion,  so  far  as  medico-ethical  work  is  concerned,  it  is  the 
constitution  that  should  be  altered.  Either  a  special  meeting 
at  a  different  time  and  place  from  the  scientific  meeting  must 
be  held,  or  a  special  medico-ethical  section  must  be  made  at 
the  annual  meeting.  In  either  case,  it  should  consist  of 
members  specially  chosen  by  the  Branches  (not  the  existing 
Branches,  but  the  small  Branches  I  have  suggested)  to  repre¬ 
sent  them — of  delegates,  in  fact.  No  resolution  should  be 
adopted  at  such  meeting  except  on  subjects  that  have  been 
previously  discussed  by  the  Branches,  have  been  brought  up- 
in  the  form  of  a  resolution  by  one  of  them  or  by  the  Council, 
and  have  been  published  in  the  agenda.  Every  Branch  as  well  a& 
the  Council  should  have  the  right  to  put  upon  the  agenda  any 
resolution  it  pleases,  and  the  agenda  should  be  in  the  hands 
of  the  Branches  at  least  a  month  before  the  date  of  the 
meeting.  This  will  give  ample  opportunity  to  the  Branches 
for  discussion,  and  they  would  have  plenty  of  time  to- 
properly  instruct  their  representative.  The  policy  of  the 
Association  would  be  defined  in  broad  outline  by  the  resolu¬ 
tions  adopted  at  the  meeting.  Such  a  meeting  would  in  all 
probability  consist  of  400  or  500  duly-accredited  representa¬ 
tives,  and  could  not  enter  into  minute  details.  This  would 
be  left  to  the  Council,  which  would  very  largely  become  the 
executive  of  such  a  meeting,  but  at  the  same  time  with  very 
great  liberty  of  action  as  to  the  exact  methods  to  be  adopted, 
and  even  on  occasion  of  altering  the  policy  accepted  at  the 
meeting.  The  Council  would  also  become  a  centre  to  which 
the  Branches  could  turn  for  advice  and  guidance  in  the  con¬ 
duct  of  local  affairs,  and  from  which  information  of  anything 
important  to  the  profession  could  be  disseminated.  The 
members  of  the  Council  should  be  nominated  and  elected 
by  the  Branches,  which  for  this  purpose  should  be  grouped 
into  electoral  districts,  each  of  which  should  return  a  certain 
number  of  members.  There  should  be  no  form  of  co-option. 

To  sum  up,  the  changes  necessary  appear  to  me  to  be  as 
follows : 

1.  Make  the  unit  of  organisation  smaller. 

2.  Make  all  members  of  the  Association  members  of  their  respective 
Branches,  and  let  no  member  be  a  member  of  more  than  one  Branch. 

3.  Let  the  annual  meeting  for  medico-ethical  purposes  consist  of 
properly  chosen  representatives  of  the  Branches,  and  let  each  repre¬ 
sentative  have  as  many  votes  as  there  are  members  in  his  Branch. 

4.  Let  the  Council  be  nominated  and  elected  by  the  Branches  in  the 
manner  indicated  above. 

5.  Let  no  matters  be  discussed  at  the  annual  meeting  except  those 
which  have  been  before  the  Branches. 

6.  Representatives  of  the  Branches  at  the  annual  meeting  to  be  paid 
their  out  of-pocket  expenses  from  the  Branch  funds  ;  and  members  of  the 
Council  theirs  out  of  the  central  funds  of  the  Association. 

This  scheme  refers  entirely  to  the  medico-ethical  work  of' 
the  Association,  and  could,  I  am  confident,  be  carried  out 
without  interfering  in  the  slightest  with  the  Association’s 
scientific  work.  It  is  necessary,  however,  that  this  should  be* 
carefully  considered  in  all  its  details  before  being  put  into 
practice,  and  I  would  strongly  urge  every  member  to  support 
the  resolution  which  Dr.  Cox  has  notified  his  intention  to 
move  at  the  annual  meeting  at  Ipswich.1  The  only  point 
about  it  that  one  needs  lay  stress  upon  is  that  the  Committee- 
appointed  under  it  should  comprise  general  practitioners  and 
consultants,  members  of  the  Council,  members  of  Branches,, 
and  unattached  members.  In  this  way  all  shades  of  opinion 
in  the  Association  will  be  represented  on  it,  and  its  findings 
be  more  likely  to  meet  with  the  acceptance  of  members. — I 
am,  etc., 

Ashton-under-Lyne,  July  23rd.  SAML.  CRAWSHAW,  M.B.Vict. 


Sir, — I  have  read  Dr.  Gordon’s  article  on  the  “  Organisation 
of  the  Branches  of  the  British  Medical  Association”  with 
very  great  pleasure.  So  far  as  it  goes  it  is  entirely  satisfac¬ 
tory.  But  after  the  subdivision  and  organisation  of  the 
Branches  something  more  is  wanted,  namely,  some  means  of 
ascertaining  and  giving  expression  to  the  views  and  opinions- 
not  only  of  the  Branches  separately  but  of  the  profession  as  a 
whole.  The  best  way  of  doing  this,  in  my  opinion,  is  to  hold 
an  annual  conference  of  delegates,  somewhat  on  the  lines  of 
the  Conference  held  in  Manchester  in  May  last. 

The  subjects  for  discussion  would  have  been  previously 
selected  by  the  various  Branches,  and  afterwards  submitted 
to  the  whole  of  the  Branches  or  sub-Branches  for  an  expression 
of  their  opinion.  The  delegates  appointed  would  be  expected 
to  express  by  speech  and  vote  the  opinion  of  their  Branches. 

1  British  Medical  Journal,  JulyTist,  p.  196. 


July  28,  1900.] 


CORRESPONDENCE. 


T  The  British 
LiuEDicAL  Journal 


After  a  clear  expression  of  opinion  by  the  votes  of  the 
delegates  the  only  thing  to  be  done  would  be  to  see  that  it 
was  made  effective  throughout  the  Association. 

An  opportunity  will  be  afforded  at  the  Ipswich  meeting  for 
the  members  to  consider  the  reorganisation  of  the  Association, 
and  it  is  to  be  sincerely  hoped  that  the  principle  of  delegation 
will  be  fully  discussed  and  unanimously  adopted. — I  am,  etc., 

Salford,  July  23rd.  R.  Hanson  Wolstenholme. 

A  WIDOWS’  FUND. 

r  present  seems  an  opportune  time  to  bring  forward 

101  the  consideration  of  members  at  the  forthcoming  meeting 
of  the  Association  a  scheme  whereby  the  widows  of  members 
of  the  medical  profession  who  have  been  left  in  impecunious 
circumstances  would  be  benefited.  I  am  aware  that  there  are 
already  benevolent  societies  for  the  relief  of  medical  men  and 
their  families,  but  though  they  do  a  great  amount  of  good, 
they  are  frequently  quite  unable  to  respond  to  the  appeals 
made  to  them  as  they  would  wish,  very  great  numbers  of 
deserving  and  distressing  cases  having  to  be  denied  assistance 
for  the  lack  of  means,  and  in  most  cases  candidates  must  be 
over  60  before  they  may  apply. 

It  seems  extraordinary  that  a  huge  Association  like  ours, 
where  the  great  majority  of  the  members  are  dependent  on 
umeir  profession  for  their  livelihood,  should  not  follow  the 
excellent  example  of  so  many  other  professions,  and  have  an 
adequate  Widows’  Fund. 

It  is  humiliating  to  see  the  number  of  distressing  cases  that 
are  so  often  brought  to  our  notice  in  the  British  Medical 
.journal,  having  to  depend  for  their  living  on  voluntary 
c  ianty,  when,  if  every  member  of  the  Association  would  only 
subscribe,  say  ^3  3s.  yearly,  a  sum  of  over  ^50  coo  would  be 
the  result,  which  would  insure  a  substantial  yearly  allowance 
to  all  who  have  had  the  great  misfortune  of  losing  their  bread¬ 
winners.  There  are,  no  doubt,  very  many  men  who  are 
weighed  down  with  the  knowledge  of  their  inability  to  save 
sufficient  to  maintain  their  families  in  the  event  of  death 
and  who  cannot  afford  to  insure  their  lives  heavily  enough! 
out  who  could  readily  afford  to  subscribe  a  few  guineas  to  a 
fund.  Perhaps  with  such  a  large  sum  as  the  Association  has 
accumulated,  some  of  it  might  be  devoted  to  assist.  I  hope 
the  subject,  which  should  really  appeal  to  every  member  of 
the  medical  profession,  will  be  earnestly  taken  up,  and  I 
would  suggest  that  a  committee  be  appointed  to  formulate  a 
echeme. — I  am,  etc., 

Ecclefechan,  N.B.,  July  24th.  George  D.  Logan. 


some  cases  to  righteous  motives,  but  in  other  cases  it  i« 
doubtless  also  due  to  a  knowledge  of  the  fact  that  a  surgeon’s 
income  and  private  and  consulting  practice  depend  llrgflv  on 
the  number  of  patients  he  sees  at  the  hospitals^  8  7 

2.  Nor  ^s  the  general  practitioner  who  has  clubs  or  is  enn 
maCt?d  w lth  Pr?vaident  dispensaries  or  medical  aid  societies' 
less  to  blame.  I  have  been  told  by  several  holding  contract 
appointments  that  it  would  simply  be  impossible  to  ^ 
were  it  not  that  they  sent  all  cases  requiring  Sffingedofex- 
pensive  treatment  to  hospitals.  A  large  employer  told  me 
the  other  day  that  he  would  prefer  to  send  tlmmajority  of  his 
accident  cases  to  a  private  practitioner,  and  asked  me  to  whom 
he  should  send  them.  A  reply  was  not  easy,  as  I  knew  that  if 
the  injured  man  went  to  his  club  doctor,  he  would  be  referred 
to  the  hospital,  and  this  would  also  be  the  case  if  he  went  to 

Lifa°fJoennm°r  sixP?nny  doctor,  who  would  at  once  see  that 
his  fee  would  probably  not  cover  the  expense  of  the  dressing 
or  to  a  general  practitioner  who  might  be  so  little  accus^ 
tomed  to  see  surgical  cases  that  he  would  probably  not  have 
at  hand  the  required  surgical  appliances.  Many  men  hold¬ 
ing  contract  appointments  doubtless  regard  the  present  rush 
to  hospitals  as  extremely  satisfactory.  It  is  doubtful  whether 
the  general  public  will  long  regard  it  in  that  light,  and 
already  working  men  are  discovering  that  it  is  more  in  their 
interests  to  pay  a  small  sum  to  a  hospital  supported  by  pri¬ 
vate  subscriptions,  and  get  attendance  not  only  in  minor  ill¬ 
nesses  at  home  or  in  hospital,  but  in  serious  emergencies 
rather  than  longer  pay  a  private  practitioner,  who,  if  the  case 
is  serious,  will  refer  him  to  a  hospital. 

Enough  lias  been  said  as  to  the  way  the  general  practitioner 
lias  been  deprived  of  a  considerable  portion  of  his  practice, 
a”d  as, the  further  consequences  to  which  it  may  lead, 
vyhen  the  cause  is  clearly  recognised  it  is  not  always  impos¬ 
sible  to  find  a  remedy.  The  remedy,  I  hold,  is  in  the  hands 
of  the  general  practitioner.  There  is  already  friction  enough, 
and  it  would  be  a  pity  if  there  were  more  friction  between  the 
consultant  and  general  practitioner,  but  it  is  surely  time  the 
general  practitioner  gave  the  consultant  distinctly  to  under- 
stand  that  he  objects  to  free  attendance  on  patients  who  can 
aflord  to  pay.  Let  the  contract  doctor  mend  his  ways,  shake 
himself  clear  of  a  shortsighted  policy,  and  cease  crowding  the 
out  patient  rooms  of  hospitals,  and  then  perhaps  it  will  be 
found  it  is  not  yet  too  late  for  a  millennium  to  dawn  on  many 
a  striving  London  practititioner.— I  am,  etc., 

July  23rd.  Duns  Scotus. 


THE  GRIEVANCES  OF  THE  GENERAL  PRACTITIONER 
Mr*  George  Eastes  has  well  described  the  grievance 
general  practitioner ;  .  but  I,  for  one,  cannot  agree  witl 

^nt^r^Lre8ard^g  ithe  ^estUcting  °f  the  number  of  those  whi 
enter  the  medical  profession  as  the  chief  or  only  remedy 

Dr.  Milner  Moore  is,  I  think,  nearer  the  mark  when  he  set 
down  the  grievances  of  medical  men  as  entirely  due  to  them 
sel\  es,  and  states  that  reform  is  only  possible  in  the  provinces 
when  the  metropolis,  in  which  is  found  the  most  flagrant  hos 
pital  abuse  and  other  conditions  injuriously  affecting  th< 
general  practitioner,  takes  the  initiative.  g 

thrLh  facfc  that  many  London  practitioners 

though  well  qualified  in  surgery,  and  having  been  themselve! 

w^theaS1 harve  n0  surgical  practice,  unless  connectec 
Se^aseh  °Wn  "eighbourhood  this  is  notablj 

T. “  •  Jt  18  my  duty  |»  .report  on  accidents  in  a  populatioi 
of  about  a  quarter  of  a  million,  where  there  are  large  engineer 
mg  works  and  many  accidents,  and  yet,  during  the  pas 

n0tk"W”  *  -*•  «■»  ‘-tel  ^ 

cases  ;  the  disappearance  of  surgery  from  the  ordinary  field  n 
private  practice. is  entirely  dne  to  the  ae”ion  of  med«a®  men 
themselves.  Midwifery  is  also  vanishing  and  if  nrecantinr 
be  not  taken  there  will  soon  be  little  or  nothing  left 

y. e  “ave  hospitals  taking  every  means  to  swell  their  lisl 
of  patients,  clamouring  for  more  money  when  already  thei 
have  enough  for  legitimate  purposes,  and  surgeons  strainin 
every  nerve  to  secure  hospital  appointments.  This  increas  m 
competition  for  hospital  appointments  is  probab  y  due  n 


MAGNA  JEST  N ICO  TIN  A. 

^IR>  a  recent  number  of  the  British  Medical  Journal 
you  contrasted  the  character  and  behaviour  of  smokers  and 
non-smokers,  decidedly  to  the  advantage  of  the  former.  Will 
you  permit  me  to  have  my  say  on  the  subject  from  a  different 
point  of  view  ? 

I  dare  say  you,  Sir,  smoke  your  modest  pipe  in  your  own 
sanctum,  with  possible  benefit,  or  at  any  rate  little  harm,  to 
yourself,  and  none  to  other  people.  But  what  of  your  fellow 
devotees  of  Nicotina,  that  great  goddess  who  did  not  fall  down 
from  Jupiter,  but  apparently  came  up  from  somebody  else  ? 

These  are  they  who  occasionally  burn  down  cathedrals  (for 
example,  that  of  Salamanca  not  long  ago),  who  set  fire,  usually 
with  castaway  matches,  to  our  old  family  mansions,  our  hay¬ 
ricks,  our  daughters’  petticoats ;  who  sit  on  the  front  bench  of 
an  omnibus  and  let  blow  their  cigar  ashes  into  the  eyes  of  folk 
behind.  By  pressure  on  the  railway  companies  they  got  the 
three  classes  of  seats  multiplied  to  six,  to  afford  them  smoking 
room,  with  the  result  that  the  Midland  and  some  other  com¬ 
panies  abolished  the  second  class,  much  to  the  inconvenience 
of  the  respectable  middle  class.  Nevertheless,  when  they  see 
a  chance,  they  invade  a  non-smoking  carriage  and  pollute  its 
linings  with  the  smell  of  smoke.  In  Germany  and  Switzer¬ 
land  the  smoking  compartment  is  always  placed  in  front  of 
the  “  nicht  rauchender,”  lest  any  part  of  the  train  should  be 
free  from  the,  to  some,  obnoxious  fumes.  It  is  they,  too,  whose 
bad  example  puts  cigarettes  into  the  mouths  of  our  boys  and 
girls,  thereby  dwarfing  their  physical  and  intellectual  develop¬ 
ment,  as  has  been  proved  statistically  in  France  and  America. 
Apparently  tobacco  lowers  vital  tenacity  as  well  as  vital 
action ;  the  high  rate  of  mortality  among  tobacconists  at 
early  ages  is  a  fact  of  some  significance. 

Such,  Sir,  are  the  deeds  of  the  smoker— selfish,  rampant, 
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aggressive,  tyrannical.  As  for  the  non-smoker,  much  as  he 
may  long  for  a  breath  of  air  pure  and  undefiled,  he  is  called  a 
churl  if  he  says  aught  but  “  Oh,  no,  I  don’t  object  ;  pray 
please  yourself.”—  I  am,  etc., 

Bradford-on- Avon,  July  7th.  JOHN  BEDDOE. 


THE  JOINT  COMMITTEE  TO  OPPOSE  MIDWIVES’ 
REGISTRATION. 

Sir,—  I  would  suggest  to  any  who  may  propose  to  themselves 
to  contribute  to  the  funds  of  the  Joint  Committee  to  Oppose 
Midwives’  Registration  that  they  should  first  apply  to  the 
Honorary  Secretaries  for  copies  of  the  documents  for  the  dis¬ 
tribution  of  which  to  the  public  under  professional  auspices 
they  would  thus  become  directly  responsible.  These  consist 
of  a  Report  and  Measures  in  Progress,  dated  April  26th,  1900  ;  a 
Memorial  by  Constituents,  the  last  three  foolscap  pages  of 
which  are  occupied  with  Considerations  of  Public  Safety  and 
Public  Faith  opposed  to  the  Registration  of  Midwives ;  at¬ 
tached  to  the  last,  instructions  as  to  the  use  of  the  memorial, 
addressed  “  To  the  Constituent  who  kindly  takes  charge  of 
this  Memorial ;  ”  and  a  Copy  of  Parliamentary  Whip  referred 
to  in  accompanying  Address,  upon  which  is  printed  an  abstract 
of  the  Considerations  above  mentioned. 

If  intending  supporters  decide,  upon  perusal  of  these  docu¬ 
ments,  that  the  Committee’s  “literature”  merits  to  the  full 
my  criticism  of  it  in  the  British  Medical  Journal  of  July 
7th — of  which  the  Committee  have  deemed  it  wiser  to  take  no 
notice,  and  there  at  least  I  am  inclined  to  agree  with  them 
— then  I  trust  they  will  save  the  profession  from  being 
more  widely  discredited  by  the  same  means. — I  am,  etc., 

Barrow-on-Humber,  July  18th.  Thos.  M.  Watt. 


CO-OPERATION  AS  APPLIED  TO  MEDICAL  AND 
SURGICAL  REQUIREMENTS. 

Sir, — I  notice  that  in  the  British  Medical  Journal  of 
July  14th  a  correspondent  signing  himself  “Birmingham,” 
controverts  a  statement  of  mine  in  a  letter  I  sent  on  the 
above  subject  a  few  weeks  ago. 

Your  correspondent  is  quite  correct  in  his  assertion  that  a 
traveller  representing  the  Surgical  Supply  Association  may 
have  called  on  him  last  year.  I  find  from  the  office  that  the 
Association  gave  up  all  their  travellers  last  year,  and  my 
statement  referred  to  the  present  time.  For  the  first  two 
years  the  Association,  I  suppose,  found  it  necessary  to  employ 
these  agents  to  initiate  and  establish  the  business  on  a  sound 
footing,  but  I  am  now  informed  by  the  secretary  that  to  save 
expense  and  to  carry  out  the  aims  of  the  Association,  the 
Board,  who  are  all  medical  men  (with  the  exception  of  the 
managing  director)  and  general  practitioners,  decided  during 
last  year  to  dispense  with  all  travellers,  and  to  ask  all  members 
and  customers  to  send  their  orders  direct  to  the  head  office. 
If  “Birmingham”  sends  his  to  35,  Market  Street  in  future, 
instead  of  waiting  for  someone  to  call  and  solicit  him,  he  will 
find  that  they  will  be  promptly  attended  to  as  mine  have 
been. 

I  notice  that  “  Birmingham  ”  holds  the  same  views  as  I  do 
as  to  the  annoyance  and  loss  of  time  that  travellers  occasion 
to  medical  men,  because  he  says  in  his  last  sentence  that  “  he 
gave  the  traveller  an  order  to  get  rid  of  him.”  I  have  often 
done  .the  same  thing  with  the  same  object,  and  occasionally 
have  written  afterwards  to  rescind  the  order.  The  Secretary 
of  the  Surgical  Supply  Association  has  told  me  that  very  often 
(during  their  employment  of  travellers)  medical  men  have 
afterwards  repudiated  either  the  items  or  the  amount  of  the 
order  which  the  traveller  has  handed  in.  This  unpleasant¬ 
ness  is  avoided  by  the  course  I  suggest. — I  am,  etc., 

July  1 6th.  Another  M.D.,  M.S' 

***  We  shall  not  be  able  to  insert  further  letters  on  this 
subject. 


A  MEMORIAL  TO  THE  MILITARY  AND  CIVIL 
MEMBERS  OF  THE  MEDICAL  PROFESSION  WHO 
HAVE  LOST  THKIR  L1VFS  IN  THE  SOUTH 
AFRICAN  WAR. 

Sir, — The  Princess  Christian  Convalescent  Homes  for 
Soldiers  and  Sailors,  now  in  course  of  erection  at  Bisley,  will 
soon  be  available  for  use.  Many  of  the  beds  have  already  been 
endowed.  The  Queen  has  given  two,  the  Duke  and  Duchess 


of  York  one  bed  for  a  soldier  or  sailor,  the  Princess  Christian 
one  for  the  King’s  Royal  Rifles,  and  Princess  Victoria  of 
Schleswig-Holstein  and  Princess  Aribertof  Anhalt  one  bed  for 
a  “  green jacket,”  etc. 

Princess  Christian  has  suggested  to  me  her  wish  that  a  bed! 
should  be  endowed  for  the  sole  use  of  the  non-commissioned 
officers  and  men  of  the  Royal  Army  Medical  Corps.  I  pro¬ 
posed  that  the  bed  should  be  endowed  as  a  memorial  to  the 
members  of  the  medical  profession,  both  military  and  civil, 
who  have  lost  their  lives  in  the  war  in  South  Africa.  The- 
ready  response  which  I  have  received  from  a  few  friends  to- 
whom  I  applied  privately  encourages  me  to  hope  that  the 
scheme  will  commend  itself  to  the  medical  profession 
generally.  The  amount  required  for  the  permanent  endow¬ 
ment  of  a  bed  is  ^600,  and  towards  this  the  Committee  of  the 
R.A.M.C.  South  Africa  Fund  has  voted  ^200.  From  other 
sources  I  have  received  ^125,  and  I  now  venture  to  appeal  to- 
the  medical  profession  to  make  up  the  amount  required  (^275). 
I  append  a  first  list  of  subscriptions.  Cheques  or  postal 
orders  should  be  made  out  to  Mrs.  Meredith,  and  crossed1 
“  Barclay  and  Co.  Princess  Christian  Bed.”  The  fund,  when 
completed,  will  be  handed  over  to  the  trustees  appointed  for 
all  the  endowed  beds. — I  am,  etc., 

21,  Manchester  Square,  W.,  July  23rd.  CAROLINE  S.  Meredith. 

List  of  Subscriptions. 

£  s.  d.  £  s.  d: 

R.A.M.C.  South  Africa  Lady  Vaughan  Williams  ...  500- 

Africa  Fund . 200  o  o  Mrs.  Lang  Elder  .  5  5  c- 

Sir  William  Broadbent  ...  20  o  o  Mr.  Charters  Symonds  ...  3  3  c* 

Sir  R.  Douglas  Powell  ...  10  10  o  Mrs.  W.  Marshall  Webb  ...  330 

Dr.  Church  .  10  10  o  Mrs.  Wickham  Flower  ...  220- 

Dr.  Buzzard .  10  10  o  Mrs.  Barlow .  220. 

Mr.  Alfred  Cooper,  F.R.C.S.  10  10  o  A  Friend  .  220 

Mr.  Somerset  Beaumont ...  10  o  o  Mr.  Alfred  Willett,  F.R.C.S.  200 

Sir  Lauder  Brunton  ...  550  Miss  Ewart  .  200 

Dr.  Barlow  .  550  Mrs.  Johnson .  100 

Mr.  H.  T.  Butlin,  F.R.C.S...  5  o  o  Mrs.  Fletcher .  100 

Dr.  PJayfair .  500  - 

Lady  Broadbent  .  500  ^326  7  c- 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  LONDON. 

Intermediate  Examination  in  Medicine  (PIonours).— The  following; 
candidates  have  satisfied  the  Examiners  in  the  subjects  undernoted. 
Anatomy.— First  Class  :  J.  E.  Adams,  St.  Thomas’s  Hospital ;  M.  A.  M. 
Fitzmaurice-Kelly.  St.  Mary’s  Hospital ;  C.  W.  Forsyth,  Owens  Col¬ 
lege  ;  H.  A.  Lyth  (Exhibition  and  Gold  Medal),  University  College  ; 
R.  P.  Rowlands  (Gold  Medal),  Guy’s  Hospital;  A.  R.  Short,  B.Sc., 
University  College,  Bristol.  Third  Class  :  A.  Hamilton,  St.  Bartholo¬ 
mew’s  Hospital ;  Constance  Brodribb  Slater,  Loudon  School  of 
Medicine  and  Royal  Free  Hospital ;  J.  H.  Watson,  University  Col¬ 
lege  of  Liverpool  and  King’s  College. 

Physiology  and  Histology. — First  Class  :  P.  R.  Bolus  (Gold  Medal),  Guy’s 
Hospital ;  E.  H.  B.  Milsom,  Guy’s  Hospital ;  A.  R.  Short,  B.Sc.  (Ex¬ 
hibition  and  Gold  Medal),  University  College,  Bristol.  Second 
Class  :  Helen  Chambers,  London  School  of  Medicine  and  Royal  Free- 
Hospital;  H.  E.  Corbin,  B.Sc.,  St.  Mary’s  Hospital ;  M.  A.  M.  FitZr 
maurice  Kelly,  St.  Mary’s  Hospital;  E.  G.  Goldie,  Guy's  Hospital ; 
H.  A.  Lyth,  University  College;  Constance  Brodribb  Slater,  London 
School  of  Medicine  and  Royal  Free  Hospital.  Third  Class :  D.  H. 
De  Souza,  B.Sc.,  University  College  ;  H.  R.  Kidner.  St.  Bartholomew’s; 
Hospital ;  C.  E.W.  Lyth,  University  College,  Sheffield  ;  N.  I.  Spriggs,. 
Guy’s  Hospital. 

Crganic  Chemistry.— First  Class:  H.  E.  Corbin,  B.Sc.  (Exhibition  and! 
Gold  Medal),  St.  Mary’s  Hospital ;  *M.  Culpin,  London  Hospital. 
Third  Class  :  P.  R.  Bolus,  Guy’s  Hospital ;  E.  H.  B.  Milsom,  Guy’s 
Hospital. 

Materia  Medico  and  Pharmaceutical  Chemistry. — First  Class:  R.  P.  Row¬ 
land,  Guv’s  Hospital;  A.  R.  Short,  B.Sc  (Exhibition  and  Hold 
Medal),  University  College,  Bristol  ;  fConstance  Brodribb  Slater, 
London  School  of  Medicine  and  Royal  Free  Hospital.  Second 
Class  :  T.  P.  Baldwin,  St  Bartholomew’s  Hospital ;  H  S.  Brown, 
Guy’s  Hospital ;  M  A.  M.  Fitzmaurice-Kelly,  St  Mary’s  Hospital ; 

C  C.  Robinson,  St.  Bartholomew’s  Hospital.  Third  Class  :  S.  B. 
Atkinson,  B.Sc.,  St.  Bartholomew’s  Hospital  ;  H.  E.  Corbin,  St, 
Mary’s  Hospital ;  D.  H.  De  Souza,  University  College. 

^Obtained  number  of  marks  qualifying  for  the  Exhibition. 
tObtained  number  of  marks  qualifying  for  the  Medal. 
Intermediate  Examination  in  Medicine:  Pass  List.— The  following 
candidates  have  satisfied  the  Examiners  : 

Entire  Examination.  —First  Division:  J.  Brainwaite,  Guy’s  Hospital; 
W.  A.  Brend,  B.Sc.,  King’s  College ;  G.  H.  Brown,  Owens  College; 
H.  B.  Day,  King’s  College  ;  J.  A.  Drake,  KiDg’s  College ;  H  C.  Lees, 
St.  Mary’s  Hospital ;  Agnes  Agatha  Parson,  London  School  of 
Medicine  for  Women  ;  R.  Phillips,  Middlesex  Hospital ;  D.  L  Sewell, 
Owens  College.  Second  Division  :  J.  B.  Albnry.  St  Mary’s  Hospital ; 

F.  IT.  Alexander,  University  College  ;  O.  F.  H.  Atkey.  KiDg’s  CoJleee ; 

G.  E.  Aubrey.  St.  Bartholomew’s  Hospital;  Anne  Thompson  Bar¬ 
nard,  London  School  of  Medicine  and  Birkbeck  Institute :  Mary 
Cecilia  Bell,  London  School  of  Medicine  for  Women ;  Ruth  Levy 
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Bensusan,  London  School  of  Medicine  for  Women ;  G.  A.  Bosson 
r™7«?rwty  C?  eg,v’  Vy-  F-  Box,  Guy’s  Hospital ;  S.  A.  Boyd,  Charing 
On°»,»n  w0spital.;  'v;, Brig?S|  Owens  College ;  Agues  Maud  Brown 
Oueen  Margaret  College,  Glasgow,  and  London  school  of  Medicine  ; 

Bui^Vw  gR^MStiminSt®r  £0SpltaI  and  Hirkbeck  Institute;  J. 
Hospital^'  r‘ nJ  r' 0rafWo?  Hospital ;  J.  H.  Burgess,  St.  Mary’s 
Hospital,  L  Be  Brent,  St.  Thomas  s  Hospital;  H.  DeVine  Uni- 

lviw'irrioCOiTege’  Bl'istol  J-  T.  H'Ewart,  Owens  College;  A  D. 

vital  A  V VnVreJ~!K?0llege,’  Gardift :  F.  W.  Fawssett,  Guy’s  Hos- 
j?L  Bartholomew’s  Hospital;  J.  G.  French  St 

'Guv's  l  osait  i  - ’ p^w1!!111,  Middlesex  Hospital ;  L.  S.  H.  Glanville, 
p ta Ep.  Hamond,  Guy’s  Hospital;  T.  H.  Harker,  St 

for  Wnme^eV^th^??ultal  ’  EEzaBeth  Hill,  London  School  of  Medicine 
°„  'S  v“le  ^ iore,a^e  Iredell,  B.  A,  London  School  of  Medicine 
Tnnoo  °??k5fee  H?®Pltal  i  S.  Johnson,  St.  Mary’s  Hospital;  I.  D. 
Tarkfji  M'ddlesex  Hospital ;  W.  R.  Kirkness,  King’s  College  ;  R 
McKean  Gnn®  Ho?Pltal \  A.  Lewthwaite,  University  College;  G.  B. 
linwma  ^  n  vf SltS  Co  Jeg,e :  L-  H-  Moiser,  Guy’s  Hospital;  G.  P. 

Marv^s  Ho^nUadi°-\HKSPnltaK-  and  Apvyne  Institute;  A.  C.  Motta,  St. 
jviaiy  s  Hospital ,  1 .  C.  Robinson,  Guy  s  Hospital ;  1).  Smith  Mid- 

WomenHLmJrf  4o^hevyvT°rnSTendJ  London  School  of  Medicine  for 
Free  Hos^ai  -SKbu  ^Vew®’  London  School  of  Medicine  and  Royal 
Medicine S  v  "aine  Turner  Watts,  London  School  of 

E  C  Whitehead  wi  Z1?®  Hospital;  ®.  H.  Wedd,  Guy’s  Hospital; 
TondrmhSnf  t'!?.1°sterc  Hospital ;  Hilda  Kate  Whittingham 
London  School  ot  Medicine  for  Women;  Ivy  Evelyn  Woodward 
London  School  of  Medicine  for  Women  y  ^veiyn  woodward, 

Exdudtng  PAysmto^-First  Division  :  G.  C.  Adeney,  St.  Thomas’s  Hos- 
nita  ’  G^y  s  Hospital ;  E.  W.  Strange,  Guy’s  Hos- 

D^Brodfe ^1^°°  :  WLC,-  Bradfield-  St.  Mary’s  Hospital; 

th'la^  Rnhv  H0,®Pltal !  G-  B-  E-  Churchill,  Guy’s  Hos- 

Wmi  mr  uVc  4,  planville,  London  School  of  Medicine  for 
Unrlnn  ’  S.w?  ?SM^’'G'Uy  s  Hospital ;  Ida  Margaret  Guillaume, 
London  School  of  Medicine  for  Women ;  V.  Hetherington  St 

MedicUie  ^uPltAa  ;  BeatTrice  Mary  Kidd,  London  School  of 
Hosnitaf-  wd  4ly™e  Institute  ;  A.  Manuel.  St.  George’s 
Hospital  ,  W.  ©.  Meek,  Owens  College  ;  H.  R.  Minkley, 


tlinTnnW  dL  aT  V  nuspxwu  ,  n,  a.  ».  aunaeriand,  St.  Bar- 
MefHcine  fAvHw  P  t  l  ’  Louisa  Graham  Thacker,  London  School  of 
of  Medil/ne  Te  w  ’  Henrietta  Leila  D.  Williams,  London  School 
M»^e-d  C1Dei  !?r  Women:  Agnes  Williamson,  London  School  of 

IllsnitaL aw  P  YcK  r1?  ^?spita} ;  F-  E’  Wright,  St  Thomas’s 
of  Edinburgh  P'  Yett  ’  St’  Bartholomew’s  Hospital  and  University 

Physiology  only --Second  Division  ;  H.  E.  Barnes.  St.  Mary’s  Hospital ; 
Coiwf^  T4  er>Gny-Sri  H0Sp^tal-;  4l  H-  Bradley,  Mason  University 
A  Csmp'rmi  M;r^ldger,TrGuyf  ,H“Pltal  and  Alwyne  Institute; 
HnsntaKT  ,U°splta  :,D-  C.  Evans,  St.  Bartholomew’s 

Hospital  J.  Evans  Guy  s  Hospital ;  J.  W.  Fox.  London  Hospital ; 

cine'  and  tefn^v yrt.u0SplHi  ’  Helen  Moore,  London  School  of  Medi- 
RC  I  gv;  Marie  Louise  Petliick,  London  School  of 
Dital  A  R  SPhnfilM  Eree,  Hospita  ;  G.  S.  Robertson,  Guy’s  Hos¬ 
pital  ’  A"  R‘  Scll0field’  London  Hospital ;  W.  B.  Vaile,  London  Ilos- 

m  UNIVERSITY  OF  EDINBURGH. 

— T ll^tAllmvuf^ P °  LXAMINATION  FOR  THE  DEGREES  OF  M.B.,  CH.B. 

undernoted  :  g  candldates  have  Passed  this  examination  in  the  subjects 

^^?/rCSA~~ ?’  4Pd*s’  E-  Aitken,  M.  I.  Ali  Khan,  J.  Allan,  W.  Anderson 
M.  Ashruff,  C.  T.  Ayana,  E.  A.  Aylward,  J.  W.  H.  Babbiiigton  C.  r’ 
Ewhnker’nJ'  Barkley,  J-  R-  Bartholomew,  W.  J.  E.  Bell,’  I.’  W 
Brebner,  D.  Bremner,  T.  Campbell,  T.  F  CaniDbell  T  F  Carlvic 

V.  T.  Carruthers  D  ’  M.  C.  Church.  J  Clark^.M £. OoheS  J^G.’ 
r\ mgV  P'  B<?4ald’  E-  E  Elliot,  W.  H.  Forsyth,  6.  M.  Gericke.  H  V 
Goldstem,  Eleanor  A.  Gorne,  W.  Grant,  J.  Green.  C.  O.  Griffith,  E 

A  Harr ^r’  w  T~Gu*n11  A’  Hanan>  J-  D-  Harmer.  P. 

R  yrGVW-  H^rt&  ^  4-  luuiss,  J,  P.  s.  Jamieson,  J.  Jar- 
o11??’  ?•'  E'  "Iones,  H.  H.  Joubert,  G.  P.  Joy,  A.  G.  Leitch  J  Lindsav 
S.  M.  Livesey,  W.  L.  Locke,  W.  Lumsden.  S.  A.  M’Clint'ock  J  s’ 
MacDonald  H.  J.  M‘Grath,  J.  Mackenzie  (Westhall)  J  Mackenzie 
L'sCMifne^c  MacLaren,  A.  C.M ‘Master,  H.  G.  Marshall,  W.  Martin, 
iG  iV  ,,  e’j  E‘  S-  Mitchell,  J.  S.  Mitchell,  P.  R.  S  Muir  Anna  M 

maUnhR^ndS  OrhH,^^7’  A  ,7’  Neilb  G’  R  Norman,' "h’.  J  Nor 
man,  k.  g.  S.  Orbell,  A.  Pampellonne,  J.  S.  Peebles  A  C  Pickerino- 

Florence  M.  S.  Price,  D.  S.  Rao,  J.  W.  N.  Roberts  T  Robertson  !’ 
Robinson  T  Scoresby-Jacksori.  J.  Scott,.  A.  I.  Shepherd- Walwy^ 

SmUli  S  bA  Umifh  r'  f1™111®18.  W.  H.  Simpson,  F.  R.  Sinton,  E.  II. 
smith,  8.  A.  Smith,  R.  A.  L.  van  Someren,  G.  Stewart.  H  G  Suther- 

wD$’  E'  G-  Locher,  Rose  C.  Townsend,  G.  H.  Ussher  R  W  I 
^raiirCl’  T’  Walsl1.  H.  E.  A.  Washbourn,  J.  D.  Wells  W  H  Welsh  R 
M.  Wishart,  T.  Wright,  and  J.  T.  D.  Young.  ’*  ’  ’ 

Botany.— T.  Addis,  F.  Aitken,  M.  I.  Ali  Khan,  J  C  D  Allan  D  T 
Anderson,  D  W.  Anderson,  W.  Anderson,  M.  Ashruff'  C  T  Ayana' 

R  M  ARyli^rdf  JMWRHm  ablRgtRn’ J’  Baime.  C.  F.  Bainbridge,  C.’ 
R.  M.  Bakei,  J.  M.  Ba,rkl^,  R.  B.  Barnetson,  J.  R.  Bartholomew, 

.  J.  Basson,  B.  Baty,  W.  P.  Beattie,  M.  M  Suiiad  Rpp1  D  RpII  w 
J.  E.  Bell  G.  Blair,  F  T.  Bowerban.  I.  W  Brebner  D  8 Bremn  r  F 
R.  Bremner,  D.  Brown,  J.  W.  Cairns  J  S  CaidIvell  Ma  v  t' 

T  lldhcJ'  RamPAber'hT-  K  Car}yle’  V’  T’  Carruthers  Mildred  Mi 
E.  Cathels,  R.  A.  Chapman.  J.  Chisholm,  D.  M  C  Chureh 

Lizzie  M.  S.  Clark.  J.  Clarke,  L.  M.  Cohen,  H  P  Cook  T  e’ 
Coulson,  Agnes  M.  Cowan,  J.  G.  Craig,  J.  Craw  J  A  Cruikshank  C 
A.  Davies,  E.  G.  Deverell.  P.  Donald,  R.  Donk/dson  G  T  Drum: 

Fe°rgusona  F°rF  FM*0/1 Dufanoire,  E.  J.  Flliot  H. 
r  erguson,  11.  Ji,.  r  iela,  J.  M.  R.  Flament  W  T  Pvacpr  t  it 

Gavin  H  V  Goifstein,  V.  R.  Gorakshakar,  Eleanor  A  Gm-'rfe  ?' 

Gosnold,  J.  M.  Graham.  J.  M.  Grant,  T.  Grant  W  Grant  T  Green 

W.  W.JGreer,  C.  O.  Griffith,  E.  J.  Griffiths,  Elizabeth  C  Gunn  T  m’ 
Guthrie,  G.  Hadden,  J.  R.  Hall,  F.  A.  Hknan  J.  D.  Harmer,  P.  A. 


Harry  G.  W.  Harty,  Ada  Hatchard,  A.  W.  Hogg  Janes  t 

ugs  K  U.  A.  inniss  D  S.  M.  Izatt.Ada  Jacks0g.i,  Annil'jackfin' 
J.  P.  S.  Jamieson,  J.  Jardine,  W.  Jarvis,  W  W  Johns  r  t  i™ Kso^’ 
H.  II.  Joubert,  G.  P.  Joy,  S.  F.  Jung,  J  a  Kinross  G  F  4  Vn4TeS’^ 
E  Larkins  S.  W.  S.  Leary,  A.  J.  Lewi's,  C.  W  Lew.’s  j  L?nd sav  A0’  a  ' 
Little,  W.  L.  Locke,  W.  Lumsden,  D.  H.  C.  M’Arthn.’-  a  i  i  S.ii.'i' 


Mackintosh.  N.  M'Leod,  A.  6  M ’Master’  C  M’Nefr^0’ 

»•  H;®-  0-  M-Veat,  W.  M»eiu,  A  M.“eeea;  M.  M 
E.  Miller,  L.  S.  Milne,  J.  S.  Mitchell,  K.  A  Moodv-Stuart  h  r 
Morris.  D.L.  Morrison,  W.  M.  Munby,  D.  S.  Murray,  J.  K.  Murray 
r'  Un  ^ ,G1  B-  Norman,  H.  J.  Norman,  C.  D.  0‘NeaJ’ 
^  ShGrbeB’  Et|?e14-  Orchard,  G.  Ormrod,  W.  Patton,  D.  H  Paul’ 
A.  C.  Pickering,  A.  M.  Pirrie,  Agnes  E.  Porter,  D  S  Rao  W  f’ 
Reynolds,  C.  S.  U.  Rippon,  H.  D.  Robb,  T.  E.  Roberts  Margaret  h' 
Robertson,  T.  Robertson,  J.  Robinson,  S.  C.  Roy,  C.  S  ’Rylel  W  K 

jalcoett80JD’rE1BesbandUnTrde^’  H’  Ma’  HaU^ier’  L  Scoresbyy-jl’ckSon; 
Rihhaid  v  xr  B-.  Shand,  E.  Sharpe,  A.  I.  Shepheard-Walwyn,  D.  W. 
Stbbald,  E.  M.  Simmers,  W.  H.  Simpson,  F.  R.  Sinton,  L.  H.  Skene 

4rSvltll,  E’  Smith,  G.  M.  Smith,  S.  A.  Smith  W  T  Smith’ 
w  ™  4'.  Sommerville>  p-  Steele,  G.  Stewart,  H.  G  Sutherland 
H.  M.  Thompson,  F.  J.  G.  Tocher,  Rose  C.  Townend,  Nettie  b' 

wPTub4iG’^Carollne  Twigge<  G-  H.  Ussher,  F.  L.  de  VerteuHw’ 
\\  addoll,  Frances  M.  Wakefield,  R.  C.  Walker,  F.  E.  Wall,  T  Walsh" 
H-  H-  B-  Waither,  H.  E.  A.  Washbourn.  B.  H.  Watt,  R  H  Watt’ 
L  T.  D.  Young*  M"  WhltteI1,  A‘  Wight>  Elsie  B-  Wilkie,  T.  Wrighti 
Chemistry.- J  R.  Bartholomew,  D.  Bell,  D.  W.  Boswell,  F.  R.  Bremner 

<v,,uii»C‘'pCaSlpb11i’  V.  T.  Carruthers,  Mildred  M.  Cathels,  A.  G. 
Loullie,  P.  Donald,  S.  E.  Douglas,  J.  J.  M.  Falconer,  G.  H.  Fitz- 
williams,  V.  R.  Gorakshakar,  T.  Gowans,  T.  Grant,  W.  Grant,  E.  J.  C 
Groves,  Elizabeth  C.  Gunn,  Jane  S.  Hogg,  J.  H.  Hume  J  M 
Johnston  G  P  Joy,  F.  J.  Luck,  J.  Mackenzie,  Amy  M.  Mackintosh" 
’Morale.)0,  H  L  Morrow,  G.  O.  Norrie,  G.  Ormrod.  J.  s’ 
Peebles,  B.  Pickering,  D.  S.  R.  Rao,  H  S.  Reid,  S.  C.  Roy,  L  H 

Mw-ga’re? C.^W.  Yoifng,  M. A^addeG>  D*  W’  WUt0“'  W’  B’  ^sliart," 
Zoology.— 3  C.  D.  Allan,  M.  Ashruff,  F.  Baillie,  R.  B.  Barnetson  J  R 
Bartholomew,  D.  Bell,  D.  Brown,  W.  S.  M.  Brown,  L.  G.  Bruce  G  l’ 
Bi unton,  Mary  T  Cameron,  Mildred  M.  L.  Cathels,  J.  Chishoim’ 
W.  P.  Chrystall,  T.  E.  Coulson,  J.  Craw,  J.  A.  Cruikshank  r’ 

Fmn?0IT  fiT-  Hrummond,  Marjorie  Duake  Colien,  E.  J." 

Elliot,  J.  J.  M  Falconer,  F.  E.  Field,  J.  M.  R.  Flament  W  H 
Forsyth,  W.  J.  Fraser,  Eleanor  A.  Gorrie,  J.  M.  Graham,  J."  M." 
Grant,  O.  C.  Greenidge,  W.  W.  Greer,  T.  A.  Gregg,  j.  T.  Gunn,  G  w" 
Harty,  Ada  Hatchard,  M.  A.  Huk,  M.  M.  Huk,  J.  H.  Hunm,  Adk 
Jackson,  Annie  Jackson,  J.  Jardine,  W.  Jarvis,  G.  P.  Joy 
a  F.  Jung,  G.  F.  S.  Landon,  Olive  T.  Leonard,  A.  J.  Lewis 
W--L-  Locke,  F.  J  Luck,  A.  M.  Macarthur,  D.  H.  C.  Macarthur 
E  W-  M  Ewan,  P.  MEwan,  C.  I.  M’Farlane,  H.  R.  M’Intyre,  H  G 
Ja  ¥,a»Tk®?zi?’  J-  B-  Mackenzie,  Amy  M.  Mackintosh,  N.' 
MLeod,  C.M  Neil,  N.  N.  G.  C.  M’Vean,  M.  M.  Mamourian,  Ada  E 
Miller,  C.  K  8.  Mitchell,  K.  A.  Moody-Stuart,  H.  B.  Morris,  P  R  s’ 
Muir,  D.  S.  Murray ■  J.  K.  Murray,  C.  D.  O’Neal,  W.  J.  Patterson,' A ' 
M.  Pirne,  Agnes  E.  Porter,  F.  P.  Powles,  J.  W.  N.  Roberts  t!  E 
lloberts,  £  Robertson,  Margaret  H.  Robertson,  C.  S.  Ryles,  H  M 

S \?rYEd^U*  d u?ha,';FeG'T-  G-  Shircope,  W.  H.  Simpson,  C.  f. 
Simth,  G.  M.  Smith,  W  T  Smith,  R.  A.  Spence,  P  Steele,  H. 
M.  Thompson,  Archibald  Todrick,  G.  W.  Ussher,  W.  Waddell 
Frances  M.  Wakefield,  R.  C.  Walker,  A.  P.  Wall,  R.  W.  L  Wallace’ 

R'  w  w  att-  w-  Weli?' .  W.  H.  Welsh,  H.  M.  Wliittell,  J.  A.’ 
von  W.  Wiene,  A.  Wight,  Elsie  B.  Wilkie. 

CapUin  Hugh  Ben  net  M.B.,  C.M.,  G.  Dick,  M.B.,  Ch.B„  0.  St.  John 
Moses,  M  D  ,  and  P.  Munson,  M.B.,  C.M.,  have  passed  the  final  ex¬ 
amination  for  the  degree  of  the  B.Sc.  in  the  Department  of  Public 
Mfcaitn. 


UNIVERSITY  OF  GLASGOW. 

Summer  Graduation  Ceremony. 

The  Graduation  in  Medicine,  which  marks  the  close  of  the  summer 
session,  took  place  in  the  Bute  Hall  on  July  i9th.  Principal  Storv  pre¬ 
sided,  and  there  was  a  large  attendance  of  the  friends  of  the  successful 
students.  The  Dean  of  the  Faculty  of  Medicine,  Professor  McCall 
Anderson,  presented  the  graduates,  seven  of  whom  were  ladies  who  were 
received  with  loud  cheering.  Professor  Robert  Muir,  of  the  Chair  of 
Pathology,  gave  the  usual  graduation  address,  in  the  course  of  which  he 
offered  some  words  of  advice  to  those  who  were  leaving  the  University 
He  impressed  on  them  the  importance  of  thoroughness,  patience  and 
honesty  in  all  their  work.  In  no  profession  was  the  element  of  trust 
more  outstanding  that  in  that  of  medicine,  and  he  urged  all  to  strive  to 
be  worthy  of  the  trust  put  in  them.  He  referred  also  to  the  importance 
of  cultivating  habits  of  careful  and  systematic  observation,  and  of  storing 
the  results,  whether  they  happened  to  be  engaged  in  practice  or  in 
original  research.  Their  work  would  be  worth  doing,  and  it  was  worth 
while  to  do  it  well. 

The  following  degrees  were  conferred  : 

Doctors  of  Medicine  (M.D.).—*  J.  F.  Gemmill,  M.A.,  M.B.,  C.M  (Thesis— A 
Teratological  Study) ;  fj.  Adam,  M  A.,  M.B.,  C  M.  (Thesis— Remarks 
on  the  Nature  and  Treatment  of  Asthma) ;  tW.  C.  Allan,  MB  CM 
(Thesis— Extrauterine  Pregnancy);  fj.  L.  Yuill,  M.B.,  C.M.  (Thesis 
—On  the  Mental  Deterioration  in  Epilepsy  and  Hemiplegia) ;  B. 
Buttercase,  M.B.,  C.M.  (Thesis— Appendicitis,  with  Cases). 

Bachelors  of  Medicine  and  Masters  in  Surgery  (M.B.,  C.M )  — J  Lunn 
A.  M‘D.  Nevin,  J.  J.  Robertson.  J.  W.  Shane,  A.  Stevenson. 

Bachelors  of  Medicine  and  Bachelors  of  Surgery  (M.B ,  Ch  B )  — 
*IC.  C.  Cuthbert,  M.A.,  tA.  M’Kendrick,  tL.  Findlay,  fA.  Wilson. 
tE.  W.  Sharp,  fA.  R.  Maclurkin,  fj.  F.  Bennett,  tA.  Mair. 
F)  •  B.  I.  Pollock,  M.  Aikman,  M  A.,  G.  Arthur,  G.  Barbour 
T.  T.  Bathgate,  A.  Binning,  A.  Birch,  H.  E.  Brown,  J  d’ 
Brownlie,  T.  Curruthers,  M.A.,  A.  H.  Cassells,  E.  P.  Cathcart,  Daisy 
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Annabella  Murdoch  Clark,  B.Sc.,  J.  T.  Clark,  R.  Clark,  A.  W.  W. 
DavidsoD.  F.  L.  Dickson,  D.  C.  Douglas,  J.  P.  Duncan,  B.Sc. ;  A. 
Fraser,  M.A.,  Lizzie  Thomson  Fraser,  G.  Garrey,  W.  Gibson,  E. 
Gillespie,  W.  Girvan,  Helen  Mary  Gordon,  C.  A.  Gourlay,  M.A.,  J. 
Gracie,  C.  H.  Gunson,  A.  W.  Harrington,  I.  M.  Huey,  T.  Inglis,  P. 
Jones,  W.  B.  Kerr,  J.  D.  Laidlaw,  J.  F.  Larnbie,  N.  M.  Leys,  Mary 
Forbes  Liston,  J.  Lockhart,  A.  Logan,  D.  Longwill,  J.  Mackmnon, 

G.  T.  Maclean,  M.A.,  B.  M’Phee,  R.  MacN.  Marshall,  A.  Martin,  M.A., 
B.Sc.,  J.  Millar,  M.A.,  E.  W.  Milne,  A  R.  Moir,  A.  Munro,  R.  Rennie, 
J.  D.  Richmond,  Margaret  Mitchell  Ritchie,  D.  Russell,  J.  Scott, 
M.A.,  J.  Shearer,  D.  Ap  Simon,  C.  C.  W.  Smith,  J.  J.  Smith,  J.  S. 
Smith,  A.  Stewart,  Gertrude  Florence  Fleetwood  Taylor,  R.  Taylor, 
T.  R.  Tierney,  J.  C  Turnbull,  W.  D.  Walker,  G.  White,  M.  W. 
Williams.  T.  W.  Wilson,  H.  F.  Wright. 

*  With  Honours,  t  With  Commendation. 

I  Gains  the  Brunton  Memorial  Prize. 


UNIVERSITY  OF  ABERDEEN. 

The  following  degrees  and  diplomas  were  conferred  at  the  graduation 
ceremony  on  Wednesday,  July  18th : 

Degree  of  Doctor  of  Laws  (LL.D.). — Major  David  Prain,  M.A.,  M.D., 
I.M.S.,  Director  of  the  Botanic  Gardens,  Calcutta  (honoris  causa,  in 


Degree  of  Doctor  of  Medicine  (M.D.). — C.  G.  Cowie,  M.A.,  M.B.,  C.M. 
(Thesis — Movable  Kidney)  ;  W.  S.  Geddie,  M.B.,  C.M.  (Thesis — The 
Apparently  Notable  Increase  in  the  Number  of  Cases  of  Cancer  in 
Queensland  and  the  Probable  Causes)  ;  A.  B.  Lyon,  M.B..  C.M. 
(Thesis-The  Theory  and  Practice  of  Counter-irritation)  ;  *  A.  H. 
Mackie,  M.A.,  M.B  ,  C.M. ;  (Thesis-A  Macroscopic  and  Microscopic 
Comparison  of  the  Vertebrate  Brain,  with  Cases  of  Brain  Lesion  in 
the  Human  Subject.) 

*  Worthy  of  “Commendation.” 

Degrees  of  Bachelor  of  Medicine  (M.B.)  and  Master  in  Surgery  (C.M.)  (Old 
Ordinances). — A.  A.  Hingston,  B.A. 

Degree  of  Bachelor  of  Medicine  (M.B.)  and  Bachelor  of  Surgery  (Ch.B.)  (Neiv 
Ordinances).  - A.  Bisset,  W.  F.  Bisset,  A.  J.  Craigen,  W.  F.  Croll, 
M.A.,  A.  Davidson,  J.  A.  S.  Grant,  M.A..  H.  Johnstone.  J.  Macfarlane, 
Myra  Mackenzie,  C.  F.  Marr,  H.  P.  Sheppard,  H.  W.  M.  Strover, 
F.  H.  Wessels,  B  A.,  J.  Wilson,  C.  M.  Young. 

Diploma  in  Public  Health—  D.  H.  Ainslie,  M.B.Aberd.,  A.  V.  Anderson, 
M.B.Aberd.,  fT.  Fraser.  M.A.,  M.B.Aberd.,  N.  J.  Sinclair, M.B.Aberd., 
D.  Sivewright,  M.A.,  M.B.Aberd. 

t  With  credit. 

The  John  Murray  Medal  and  Scholarship  and  the  Alexander  Anderson 
Scholarship  have  been  awarded  to  Mr.  H.  Fraser,  M.B.,  Ch.B. 

A  distinguishing  feature  of  the  graduation  ceremony  lay  in  the  con¬ 
ferring  of  the  degree  of  M.B.,  Ch.B.  on  Miss  Mackenzie,  the  first  lady 
medical  graduate  of  Aberdeen  University. 


UNIVERSITY  COLLEGE,  CARDIFF. 

At  the  recent  examinations  in  the  University  of  Wales,  A.  D.  Edwards 
completed  the  examination  for  the  B.Sc.  degree  in  Physiology,  Anatomy, 
and  Organic  Chemistry. 


CONJOINT  BOARD  IN  IRELAND. 

Thibd  Professional  Examination.— Candidates  have  passed  this 
Examination  as  undernoted : 

Honours,  in  Order  of  Merit.— J.  P.  Byrne,  A.  H.  B.  Hartford,  J.  M.  S. 
Levis,  J.  F.  L.  Keegan. 

In  All  Subjects.— P.  L.  Crosbie,  A.  Ellenbogen,  E.  Glenny,  P.  J.  Hanafin, 
M.  J.  Johnston,  Cecil  R.  Millar,  C.  J.  O’Connell,  W.  H.  M‘M.  Phelan, 
R.  A.  Ross,  Mary  J.  Shire,  R.  C.  Vernon,  J.  White,  T.  J.  Wright. 
Completed  the  Examination.— R.  Allison,  S.  W.  Cumming,  J.  R.  Magee, 
J.  F.  Peart. 

Final  Examination.— Candidates  have  passed  this  examination  as 
undernoted : 

In  All  Subjects.—* tMiss  A.  M.  Treasury  Wala,  *IA.  La  Touche  Darley, 
JM.  Ballasby,  JW.  N.  L.  Cherry,  JS.  W.  Cumming,  JW.  Davis,  JH. 
Graff,  JC.  W.  Holden,  JJ.  J.  O'Halloran,  fC.  J.  Sullivan,  JH.  H. 
Swanzy. 

Comoleted  the  Examination. — fL.  A.  Hare,  R.  G.  Mostyn,  fJ.  L.  Gilmartin, 
JR.  A  Johnston,  ID.  J.  F.  O’Donoghue,  ID.  Power,  IA.  B.  Stephenson. 

*  With  Honours.  t  Four  Years’  Scheme.  I  Five  Years’  Scheme. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  July,  1900.— The  following  candidates  passed  in 
Surgery.— H.  C.  Cooper,  St.  George’s  Hospital ;  H.  S.  A.  Davies  (Section 
II),  Michigan  ;  C.  J.  E.  Edmonds  (Section!),  St.  Thomas’s  Hospital ; 
E.  Evans  (Sections  I  and  II),  Royal  Free  Hospital;  J.  S.  Goodall 
(Sections  I  and  II),  Middlesex  Hospital ;  T.  B.  Haig  (Section  II), 
St.  Bartholomew’s  Hospital ;  S.  K.  K.  Haslam  (Section  I),  Royal 
Free  Hospital ;  H.  N.  Horton  (Section  I),  Middlesex  Hospital ; 
J.  Klein  (Sections  I  and  II),  St.  Mary’s  Hospital;  R.  Lamort,  Bor¬ 
deaux  ;  R.  A.  Lyster,  Birmingham  ;  C.  J.  Marsh,  University  College 
Hospital ;  W.  T.  Meagher,  Cork  ;  R.  E.  Roberts  (Sections  I  and  II), 
St.  Thomas’s  Hospital ;  F.  Robinson  (Sections  I  and  II),  Royal  Free 
Hospital ;  E.  F.  Rose  (Section  I),  St.  Bartholomew’s  Hospital ;  W.  C. 
Stanliam,  London  Hospital ;  M.  H.  Style  (Sections  I  and  II),  Royal 
Free  Hospital ;  C.  H.  St.  M.  W.  Toke,  St.  George’s  Hospital ;  E. 
Tyson,  St.  Bartholomew’s  Hospital. 

Medicine.— P.  J.  R.  Bucknill  (Section  I),  Manchester ;  F.  P.  Bush,  Guy’s 
Hospital;  C.  W.  Gibson,  Guy’s  Hospital ;  J.  S.  Goodall  (Section  II), 
Middlesex  Hospital;  T.  B.  Haig  (Sections  I  and  II),  St.  Bartholo¬ 
mew’s  Hospital ;  S.  K.  K.  Haslam  (Section  I),  Royal  Free  Hospital ; 
D.  E.  Lockwood  (Section  I),  Royal  Free  Hospital ;  R.  E.  Roberts 
(Sections  I  and  II).  St.  Thomas’s  Hospital;  F.  Robinson  (Sections  I 
and  II),  Royal  Free  Hospital ;  J.  Waters  (Sections  I  and  II),  Mid¬ 
dlesex  Hospital;  A.  J.  Watson  (Section  I),  St.  Mary’s  Hospital; 

H.F.  Willington.  Manchester. 

Forensic  Medicine.—  F.  P.  Bush,  Guy’s  Hospital ;  C.  W.  Gibson,  Guy’s 


Hospital ;  T.  B.  Haig,  St.  Bartholomew’s  Hospital ;  R.  E.  Roberts, 
St.  Thomas’s  Hospital ;  F.  Robinson,  Royal  Free  Hospital ;  J. 
Waters,  Middlesex  Hospital ;  A.  J.  Watson.  St.  Mary’s  Hospital. 
Midwifery—  C.  H.  G.  Atkyns,  Birmingham  ;  R.  V.  Cowey,  Edinburgh  and 
St.  Mary’s  Hospital;  A.  McC.  Dallas,  Guy’s  Hospital;  H.  F. 
Willington,  Manchester. 

The  diploma  of  the  Society  was  granted  to  F.  P.  Bush,  II.  C.  Cooper, 
A  McC.  Dallas,  H.  S.  A.  Davies,  E.  Evans,  J.  S.  Goodall,  T.  B.  Haig,  J, 
Klein,  R.  A.  Lyster,  W.  T.  Meagher,  W.  C.  Stanham,  M.  H.  Style,  C.  H. 
St.  M.  W.  Toke,  and  E.  Tyson. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  BRITISH-INDIAN  CHINA  FIELD  FORCE. 

We  are  informed  that  the  medical  officers  detailed  for  the- 
field  force  despatched  from  India  for  service  in  China  is  as. 
follows : — 


P.M.O.,  Colonel  Bookey,  I.M.S.  ,,  „ 

1st  Madras  Pioneers  :  Lieutenant-Colonel  Esmond  White,  I.M.S. 

1st  Bengal  Lancers  :  Major  Mould,  I.M.S. 

24th  Punjab  Infantry  :  Captain  Whitchurch,  I.M.S. 

1st  Sikhs  :  Captain  Henrick,  I.M.S. 

7th  Rajputs  :  Captain  Walton,  I.M.S 

22nd  Bombay  Infantry  :  Captain  Price,  I.M.S. 

No.  39  Native  Field  Hospital:  Major  W.  W.  White,  I.M.S.  (in  charge),, 
r-intain  iiomiitrm  t  m  s  Lieutenant,  McCav.  I.M.S..  Lieutenant  Stewart, 


1  NoS  42  Native  Field  Hospital:  Major  Marshal],  I.M.S.  (in  charge), 
Captain  Harris,  I.M.S.,  Captain  Moorhead,  I.M.S.,  Lieutenant  Gidney,. 


L  NoS-43  Native  Field  Hospital :  Major  Wyville  Thomas,  I.M.S.  (in  charge),. 
Captain  Carr,  I.M.S.,  Lieutenant  Meakin,  I.M.S.,  Lieutenant  Willmore,. 


No.  47  Native  Field  Hospital :  Major  Fooks,  I.M.S.  (in  charge).  Captain 
Jenney,  I.M.S.,  Lieutenant  Condon,  I.M.S.,  Lieutenant  Stewart,  I.M.S. 

Native  General  Hospital  of  400  beds  :  Lieutenant-Colonel  Waddell, 

I.M.S.  (in  charge),  Major  Burton,  I.M.S.,  Lieutenant  Fenton,  I.M.S., 
Lieutenant  Megaw,  I.M.S.  ,  .  _  ,  ,  „  . 

One  section  No.  22  British  Field  Hospital ;  Lieutenant-Colonel  Rains- 
ford,  R.A.M.C.  (in  charge),  Major  Cree,  R.A.M.C. 

Lord  George  Hamilton  stated  in  the  House  of  Commons  on 
July  23rd  that  there  is  a  good  hospital  at  Wei-Hai-Wei,  and 
good  stone  barracks  which  could  be  converted  to  hospital  use 
if  required.  The  Government  of  India,  which  has  already 
provided  a  hospital  ship,  is  prepared  to  supplement  it  by 
converting  three  transports  into  hospital  ships.  The  American 
ship  Maine  has  been  placed  at  the  disposal  of  the  British 
Government  to  be  used  at  one  of  the  Chinese  ports,  and  the 
Maharajah  Scindhia  of  Gwalior  has  offered  a  fully-equipped 
hospital  ship,  upon  which  he  is  willing  to  spend  20  lakhs  of 


rupees. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty : — Samuel. 
W.  Vasey,  Fleet  Surgeon  to  the  Centurion,  July  20th  ;  James  Me  C.  Martin, 
Staff-Surgeon,  to  the  Barfleur,  July  20th. 

Deputy-Inspector-General  Rinso  R.  Siccama  died  at  Weymouth  on 
the  19th  inst.  He  was  appointed  Surgeon,  September  22nd,  1859;  Staff- 
Surgeon,  July  6th,  1868;  Fleet-Surgeon,  July  8th,  1878;  and  Deputy- 
Inspector-General,  June  1st,  1886,  and  retired  trom  the  service  September 
30th,  1890.  He  was  Staff-Surgeon  of  the  Modeste  during  the  operations  in 
the  Malay  Peninsula  in  1875-6,  receiving  the  medal.  He  was  Fleet-Surgeon 
of  the  Northumberland  during  the  Egyptian  war  of  1882,  and  landed  in 
medical  charge  of  the  Suez  Canal  Guard  (medal  and  Khedive  s  bronze 
star).  He  was  Fleet-Surgeon  in  charge  of  the  Royal  Naval  Hospital  at 
Haulbowline  from  July,  1883  to  June,  1886,  and  Deputy  Inspector-General 
in  charge  of  the  Royal  Naval  Hospital  at  Chatham  from  February,  1888,  to 
October,  1890. 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  J.  McNamara,  now  at  Malta,  has  been  appointed 
Principal  Medical  Officer  at  Cork,  vice  Colonel  W.  E.  Riordan,  who  has 
retired. 

Brigade-Surgeon  Thomas  Wright  died  at  Vanbrugh  Park,  Blacklieath, 
on  July  20th,  at  the  age  of  63.  He  entered  the  service  as  Assistant  Sur¬ 
geon.  April  2 1  st,  1854;  became  Surgeon,  June  20th,  1865 ;  Surgeon-Major, 
March  1st,  1873  ;  and  Honorary  Brigade-Surgeon  on  retirement,  May  7th, 
1884.  He  served  in  the  Eastern  campaign  in  1854-5  with  the  20th  Regiment, 
and  was  at  the  battles  of  Alma  and  Inkerman,  and  at  the  siege  of  Sebas¬ 
topol  (medal  with  three  clasps,  and  Turkish  medal) ;  in  the  Indian  Mutiny 
campaign  from  November,  1857,  with  the  38th  Regiment,  including  the- 
capture  of  Meangunge  and  the  siege  and  capture  of  Lucknow  (medal  withi 
clasp),  and  in  the  Afghan  war  in  1878  80  (medal). 

Surgeon-Major  Arthur  Croker  died  at  Seaford,  Sussex,  on  July  18th,  in 
his  69th  year.  He  was  first  appointed  to  the  Army  Medical  Department, 
June  16th,  1854,  but  resigned  December  26th,  1856,  and  was  reappointed 
May  7th,  1858  ;  he  became  Surgeon-Major,  April  1st,  1873,  and  retired  from 
the  service,  November  17th,  1877.  _  . 

The  following  are  returning  from  South  Africa  invalided  :  Majors  Greig 
and  Anderson,  R.A.M.C.,  Surgeon-Captain  Morris,  Militia  Medical  Stall. 

Civil  Surgeon  D.  M.  Adams  is  reported  dangerously  ill  at  Bloemfontein. 

Major  C.  G.  Woods,  Lieutenant  J.  W.  H.  Houghton,  and  Lieutenant  K. 
D.  Jephson  have  been  discharged  from  hospital  to  duty. 
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ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant  Edmund  E.  Dyer,  M.B.,  7U1  Volunteer  Battalion 
Princess  Louise’s  Argyll  and  Sutherland  Highlanders,  to  be  Surgeon- 
Lieutenant,  July  21st. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  Charles  J.  h.  Warden,  Bengal  Establishment, 
died  at  Highbury,  London,  on  J uly  18th,  quite  suddenly.  He  was  appointed 
Assistant-Surgeon,  March  31st,  1874,  and  became  Surgeon-Lieutenant- 
Colonel,  March  31st,  1894.  He  retired  from  the  service  on  June  4th  of  the 
present  year. 


HINTS  ON  HEALTH  FOR  VOLUNTEERS  IN  CAMP. 
Surgeon-Lieutenant  H.  Waite,  2nd  West  York  Royal  Engineers  (Volun¬ 
teers)  of  Wliingate,  Armley,  Leeds,  has  issued  to  the  men  of  his  corps  a 
very  handy  collection  of  hints  on  hygiene  entitled  “Howto  Keep  ‘Effi¬ 
cient’  from  a  Health  Point  of  View.”  He  points  out  that  unless  he  main¬ 
tains  his  health  the  soldier  becomes  useless,  however  efficient  he  may  be 
in  drill  and  shooting.  He  gives,  therefore,  short  useful  hints  on  the 
prevention  of  sore  feet,  chafing,  chills,  and  diarrhoea;  directions  as  to 
the  best  liquid  to  fill  the  water-bottle  fora  march  or  field  day,  when  to 
drink  and  when  to  smoke.  The  importance  of  fresh  air,  of  cleanliness 
of  the  camp,  cooking  pots,  and  person,  of  gymnastics  and  training  are  in¬ 
sisted  on,  and  the  first-aid  treatment  of  some  of  the  minor  accidents 
which  may  occur  in  camp  is  explained.  The  eight  pages  of  print,  en¬ 
closed  in  a  card  cover,  makes  a  small  book  suitable  for  the  pocket.  The 
idea  of  issuing  such  a  code  of  health  rules  to  volunteers  is  an  excellent 
one,  and  might  with  advantage  be  followed  in  most  corps.  We  recom¬ 
mend  the  idea  to  volunteer  medical  officers,  especially  at  this  time  when 
so  many  corps  are  going  into  camp.  Surgeon-Lieutenant  Waite  gene¬ 
rously  offers  to  send  a  copy  of  his  directions  to  any  volunteer  surgeon 
who  may  wish  to  see  it. 


THE  RELIEF  OF  KUMASSI. 

Colonel  Willcocks,  in  concluding  his  telegraphic  report  dated  July  20th, 
on  the  operations  which  led  to  the  relief  of  Kumassi,  states  that 
the  services  of  Dr.  McDowell,  Principal  Medical  Officer,  had  been  in¬ 
valuable. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


Replies  in  this  column  are  limited  to  questions  affecting  the  legal  interests  ana 
privileges  of  the  medical  profession  at  large.  The  column  is  not  to  he  used 
as  a  medium  for  affording  legal  advice  in  private  or  personal  matters  as  to 
which  the  applicant  ought  to  consult  his  own  solicitor. 


ASSISTANTS  AND  HOLIDAYS. 

Justement  asks  the  following  questions :  (1)  To  what  holidays  is  an 
assistant  entitled,  his  salary  being  paid  as  usual  ?  (2)  If  during  the 
principal  s  absence  the  assistant  takes  sole  charge,  should  lie  have  pyfri 
remuneration  during  the  former’s  absence,  or  should  the  holiday 
granted  to  the  latter  be  regarded  as  a  quid  pro  quo  ?  y 

*#*  (1)  An  assistant  is  entitled  to  a  reasonable  holiday,  during  which 
his  salary  must  be  paid  by  the  principal.  (2)  If  left  in  sole  charge  by  his 
principal,  he  is  entitled  to  increased  remuneration  during  that  period, 
which  is  usually  settled  by  arrangement.  His  right  to  this  extra  re¬ 
muneration  is  altogether  independent  of  his  claim  to  a  reasonable 
holiday. 


MEDICAL  ADVERTISING. 

Dr.  J  F.  O’Malley  (158,  Brick  Lane,  London,  E.),  writes  :  My  attention 
has  been  called  to  a  letter  signed  ‘‘Puritan”  in  the  British  Medical 
Journal  of  July  21st.  It  gives  a  copy  of  a  circular  purporting  to  come 
from  me,  which  is  absolutely  untrue.  This  circular  wes  printed  and 
issued  without  my  knowledge  or  consent,  and  during  my  absence  on  my 
holidays  in  Ireland,  by  a  secretary  of  a  new  provident  Hebrew  club  for 
which  I  had  agreed  to  act  as  surgeon.  As  soon  as  it  came  to  my  know¬ 
ledge  I  forbade  any  further  circulation,  took  measures  to  have  all  re¬ 
maining  copies  destroyed,  and  declined  to  have  any  further  connection 
with  the  club. 

In  a  subsequent  communication  Dr.  O’Malley  has  forwarded  the 
following  copy  of  a  letter  which  he  has  received  from  the  Secretary  of: 
the  Club : 

The  Sir  Edward  Sassoon  Lodge  No.  5,  Hebrew  Order  of  Druids 
(Held  at  “  The  Swan,”  13,  Bethnal  Green  Road). 

M.  Sawyer,  Secretary, 

39,  Cookham  Buildings, 

Mount  Street.  Shoreditch.  July  25th,  1900. 

DearDr.  O’Malley,— In  reply  to  yourletter  of  the  21st  inst.,  lam  very 
corry  indeed  that  you  intend  ceasing  to  have  anything  to  do  with  the 
above-mentioned  society,  on  account  of  me,  as  secretary  to  the  above 
society,  having  had  the  billheads  printed  whilst  you  were  away  on  your 
holidays  in  Ireland.  I  can  assure  you  that  what  I  did  was  done  in  the 
interests  of  the  society,  thinking  thereby  to  increase  the  membership 
and  as  you  were  the  medical  adviser  pro  tem.,  I  did  not  think  I  was 
doing  wrong. 

The  responsibility  of  having  these  billheads  printed  rests  wholly  with 
myself.  I  give  you  full  permission  to  make  use  of  this  letter  to  any  ad¬ 
vantage  you  may  deem  fit,  as  1  do  not  like  to  think  that  I  have  in  any 
way  been  instrumental  in  causing  you  any  inconvenience. 

Yours  faithfully, 

^  M.  Sawyer,  Secretary. 

Dr.  J.  OMalley,  25,  Calvert  Avenue,  Shoreditch,  N.E. 


From  communications  which  we  have  received  recently  it  appears  to  he  necessary 
to  repeat  that  we  cannot  undertake  to  express  any  opinion  upon  medico- 
ethical  cases  submitted  to  us  unless  we  have  before  us  statements  by  both 
parties  to  the  controversy. 


SECRET  COMMISSIONS. 

A  Member  has  forwarded  us  a  copy  of  a  polygraphed  circular  he  has 
received  from  a  maker  of  invalids’  chairs  at  Coventry,  in  which  it  is 
stated  that  “  The  price  of  a  chair  is  £20,  and  should  you  care  to  recom¬ 
mend  it  I  will  allow  you  £3  on  each  order  you  secure  ”  We  trust  that 
no  member  of  the  medical  profession  will  allow  himself  to  be  seduced 
by  this  offer. 


FALSE  ASSUMPTION  OF  TITLE. 

[At  the  Garstang  Petty  Sessions,  on  July  5th,  John  Cubbin,  of  Preesall- 
with-Yackensall,  was  summoned  on  information  laid  by  Dr.  Day,  of  Stal- 
mine-with-Staynall,  for  that  he,  not  being  a  registered  medical  practitioner 
within  the  Medical  Acts,  did  wilfully  and  falsely  pretend  to  be,  and  take 
and  use  the  name  and  title  of  physician  and  surgeon,  thereby  implying 
that  he  was  registered  under  the  Act  of  1858.  It  was  also  specifically 
charged  against  him  that  he  had  falsely  adopted  the  titles  of  Doctor  of 
Medicine  and  Master  of  Surgery.  The  prosecution  was  instituted  by  the 
Medical  Defence  Union. 

According  to  a  report  which  appeared  in  the  Preston  Herald  of  July  7th, 
i  it  was  stated  in  opening  the  case  that  the  defendant  had  been  appointed 
medical  adviser  to  the  following  societies  :  the  Oddfellows,  Hambledon  ; 

!  the  Salt  Miners’ Medical  Club,  Preesall ;  the  Mechanics’  Club,  Stalmine; 
and  the  Pool  of  Bethesda  Society,  Pilling.  The  Secretary  to  the  Mechanics’ 
Club  proved  that  the  defendant  had  been  appointed  medical  officer  be¬ 
cause  he  represented  himself  to  be  a  physician  and  surgeon.  It  was  also 
proved  that  he  signed  himself  “Dr.  Cubbin,”  and  that  he  had  a  brass 
■  plate  on  his  door  representing  him  to  be  a  physician  and  surgeon.  Several 
(persons  who  had  been  attended  by  the  defendant  were  then  called,  one  of 
whom  proved  that  the  defendant  had  represented  himself  to  be  a  doctor, 
but  had  admitted  that  he  was  not  registered. 

The  Bench  found  that  the  offences  were  proved,  and  fined  the  defendant 
£5,  including  costs,  or  a  month’s  imprisonment  with  hard  labour,  in  de¬ 
fault  of  a  distress.  The  fine  was  paid. 


LANDLORD  AND  TENANT. 

Surgeon  writes:  I  would  like  to  know  if  there  is  any  book  published 
defining  the  duties  of  landlord  and  tenant,  regarding  what  each  is 
expected  to  do  to  the  inside  and  outside  of  a  house. 

*»*  It  would  be  diflicult,  if  not  impossible,  to  find  a  book  dealing 
specifically  with  the  questions  put  by  our  correspondent.  So  much 
depends  upon  the  repairing  clauses,  etc  ,  which  are  inserted  in  a  lease, 
that  nothing  short  of  a  work  dealing  with  the  whole  subject  of  land¬ 
lord  and  tenant  could  be  relied  upon  as  a  safe  guide.  The  very  best 
work  on  the  subject  is  The  Law  of  Landlord  and  Tenant,  by  Edgar  Foa 
(2nd  ed.,  1895).  On  pp.  171-186  of  this  book  there  is  an  exposition  of  the 
liabilities  of  both  landlord  and  tenant  with  regard  to  repairs.  Repairs 
to  “inside  and  outside”  are] dealt  with  on  page  178.  The  work  is  an 
expensive  one,  butjmight  be  found  in  a  public  library] 


THE  DUTIES  OF  DISPENSING  CHEMISTS. 

D.  S. — (t)  We  know  of  no  legal  machinery  for  compelling  a  chemist  to  get 
out  of  bed  to  make  up  medicine.  (2)  A  bottle  of  the  medicine  purport¬ 
ing  to  be  made  up  by  the  chemist  in  question  according  to  the  prescrip¬ 
tion  might  be  sent  for  analysis,  and  it  proved  to  be  deficient  in  impor¬ 
tant  particulars  he  could  be  prosecuted.  (3)  The  only  obvious  remedy 
would  appear  to  be  for  our  correspondent  to  dispense  his  own  medi  ¬ 
cines. 


PARTNERSHIP  AGREEMENTS. 

X.Y.Z. — It  is  impossible  to  answer  this  question  without  accurate  know¬ 
ledge  of  the  terms  of  the  partnership  agreement.  Our  correspondent 
should  therefore  consult  his  solicitor. 


THE  OBLIGATIONS  OF  A  LOCUM  TENENS. 

D.— It  would  have  been  better  had  our  correspondent  informed  his  late 
principal  of  his  intention  to  set  up  in  practice  in  the  district  before 
instead  of  after  acting  for  him  as  locum  tenens.  By  acting  as  locum 
tenens  he  incurred  an  obligation  which  should  prevent  his  accepting  as 
patients  any  persons  seen  by  him  previously  as  his  late  principal’s 
representative.  The  communication  referred  to  does  not  ask  our 
correspondent  “  to  write  a  letter,”  but  merely  to  make  a  statement  by 
which  we  understand  he  is  asked  to  give  an  assurance  that  he  will  not 
do  that  which  we  have  said  he  is  ethically  and  in  honour  bound  not  to 
do,  namely,  not  to  accept  as  patients  any  of  those  whom  he  had 
pieviously  attended  as  the  substitute  for  Dr.  R. 


OBITUARY. 


JAMES  RODGER,  M.D, 

Consulting  Physician,  Aberdeen  Royal  Infirmary 

We  regret  to  announce  the  death  of  Dr.  James  Rodger,  of 
Aberdeen,  which  occurred  on  July  23rd.  Dr.  Rodger  gradu¬ 
ated  as  M.B.,  O.M.,with  highest  honours,  in  1S65,  and  studied 
medicine  later  in  Paris,  Vienna,  and  Berlin. 

His  work  as  a  surgeon  in  the  Franco-German  war,  both  on 
the  field  and  in  the  organisation  of  hospital  arrangements  for 
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the  wounded,  was  highly  valued.  In  Aberdeen  Dr.  Rodger 
held  the  post  of  Demonstrator  of  Anatomy  under  the  late  Pro¬ 
fessor  Struthers,  and  for  some  seventeen  years  was  Patholo¬ 
gist  to  the  Royal  Infirmary.  In  1897  he  retired  from  the  active 
staff  of  that  institution,  becoming  Honorary  Consulting  Phy¬ 
sician.  Besides  his  work  at  the  Infirmary,  Dr.  Rodger  was 
for  several  years  Physician  to  the  General  Dispensary,  and 
was  appointed  by  the  University  Court  to  the  post  of  Exa¬ 
miner  in  Anatomy,  Pathology,  and  Medicine  for  medical 
degrees. 

Taking  an  active  part,  as  he  did  for  many  years,  in  the  me¬ 
dical  societies  in  Aberdeen,  and  keenly  interesting  himself  in 
the  medical  side  of  the  Volunteer  movement,  Dr.  Rodger  was 
known  to  a  large  circle,  not  only  as  a  physician  of  wide  know¬ 
ledge,  but  as  a  man  of  much  sound  judgment  and  common 
sense.  Ilis  loss  will  be  much  felt. 


Mr.  W.  C.  Storer  Bennett,  F.R.C.S.,  L.R.C.P.,  L.D.S., 
who  died  quite  suddenly  on  July  19th,  at  the  early  age  of  48, 
had  always  taken  an  active  part  in  the  advancement  of  dental 
surgery.  At  the  time  of  his  death  he  was  President  of  the 
Representative  Board  of  the  British  Dental  Association ;  his 
presidency  of  the  Odontological  Society  had  only  lately 
expired,  and  he  had  been  very  recently  appointed  Examiner 
in  Dental  Surgery  by  the  Royal  College  of  Surgeons  of  Eng¬ 
land.  Always  fond  of  teaching,  he  devoted  to  it  a  great  deal 
of  time  and  pains,  and  occupied  for  a  considerable  period  of 
years  the  posts  of  dental  surgeon  and  lecturer  on  dental  sur¬ 
gery  both  at  the  Middlesex  Hospital  and  the  Dental  Hospital. 
As  ti  me  went  on,  his  abilities  and  his  personal  qualities  had  won 
for  him  a  steadily  growing  appreciation  at  the  hands  of  his 
professional  brethren,  by  whom  his  loss  will  be  much  felt.  In 
the  direction  of  scientific  work  his  communications  were  not 
very  numerous,  but  the  painstaking  care  which  he  devoted  to 
such  matters  rendered  what  he  wrote  or  said  always  deserving 
of  careful  consideration.  For  some  time  past  he  had  suffered 
from  severe  attacks  of  cardiac  distress,  and  he  was  fully 
cognisant  that  his  hold  upon  life  was  very  precarious.  He 
accepted  the  position  with  quiet  courage,  and,  although  living 
carefully  and  compelled  to  give  up  active  exercise,  was  un¬ 
willing  to  dissociate  himself  from  his  interests  outside  actual 
practice,  preferring  to  continue  to  hold  offices  more  or  less  of 
a  public  nature,  so  long  as  he  might  be  able  to  do  so.  Mr. 
Bennett  was  not  married,  but  he  had  adopted  two  cousins, 
whose  home  was  with  him. 


We  regret  to  record  the  death  at  Bloemfontein  of  urgeo  n 
Lieutenant  Colonel  William  Wellington  Lake,  Militia 
Medical  Staff  Corps.  He  was  educated  at  St.  Thomas’s  Hos¬ 
pital.  He  took  the  diplomas  of  L.S.A.  in  1876,  and  of 
M.RC  S.  in  1877.  He  was  formerly  Obstetric  House-Phy¬ 
sician  at  St.  Thomas’s  Hospital  and  House-Physician  at  the 
City  of  London  Hospital  for  Diseases  of  the  Chest.  In  later 
years  he  devoted  himself  to  sanitary  science,  took  the  Diploma 
of  Public  Health  at  Cambridge,  and  was  elected  a  Fellow  of 
he  Society  of  Medical  Officers  of  Health  and  a  member  of 
the  Sanitary  Institute.  He  contributed  several  articles  on 
sanitary  science  to  the  St.  Thomas's  Hospital  Reports,  to  the 
Public  Health  Journal ,  and  to  our  own  columns.  He  was  highly 
popular  in  Guildford,  where  he  was  Medical  Officer  of  Health, 
Medical  Officer  of  the  Isolation  Hospital,  and  Deputy-Coroner 
for  West  Surrey.  The  present  war  was  not  his  first  experi- 
cnceof  active  service,  for  during  the  Russo-Turkish  war  in  1878 
he  served  as  Surgeon  in  the  Ottoman  army,  and  was  awarded 
the  medal  and  the  Fourth  Class  of  the  Mejidjieh.  He  was  ap¬ 
pointed  Surgeon-Major  in  the  Militia  Medical  Staff  Corps  in 
1898.  Early  in  the  present  year  he  volunteered  for  service  in 
South  Africa.  He  was  gazetted  Surgeon-Lieutenant-Colonel 
on  February  14th,  and  was  appointed  Officer  in  charge  of 
No.  10  General  Hospital,  which  was  stationed  at  Bloemfontein, 
where  his  death  occurred  on  July  13th  from  Bright’s  disease. 


way,  giving  much  time  and  labour  to  his  patients,  he  was 
ever  ready  to  take  part  in  any  movement  for  the  relief  of  the 
poor,  and  for  the  improvement  of  their  social  and  sanitary 
condition.  He  will  be  long  remembered  in  Glanmire  for  deeds 
of  charity  to  the  poor,  and  acts  of  self-abnegation  in  their 
interests,  and  his  successful  efforts  to  overcome  the  prevalence 
of  enteric  fever  in  his  district  by  obtaining  a  proper  water 
supply  were  much  appreciated  in  the  county  of  Cork.  He  was 
President  of  the  Poor-law  Medical  Officers’  Association  of 
Cork,  and  Certifying  Factory  Surgeon. 

The  news  has  just  been  received  in  England  of  the  death, 
last  May,  of  Miss  Alice  Marston,  L.R.C.P.I.,  and  L.M.  She 
had  only  just  left  Pekin,  and  was  on  her  way  home  on  fur¬ 
lough.  The  cause  of  her  death  was  cerebral  haemorrhage, 
brought  on  apparently  by  sea-sickness,  which  she  had  much 
dreaded,  knowing  that  she  was  the  subject  of  Bright’s  disease. 
She  was  taken  on  shore  at  Nagasaki,  and  died  in  the  Bishop’s 
house  there.  Miss  Marston  was  in  charge  of  an  important 
mission  hospital  in  Pekin,  where  she  had  done  excellent  work 
in  connection  with  the  Society  for  the  Propagation  of  the 
Gospel  and  the  North  China  Mission.  She  qualified  in  1881, 
and  has  worked  in  Pekin  ever  since. 


Dr.  Ashhurst,  jun.,  who  died  at  Philadelphia  on  July  7th, 
was  born  in  Philadelphia  in  1839,  and  took  his  degree  in  the 
University  of  Pennsylvania  in  i860.  After  serving  as  an 
assistant  surgeon  throughout  the  Civil  War,  he  became  a 
member  of  the  staffs  of  several  hospitals  in  Philadelphia. 
In  1877  he  was  appointed  Professor  of  Clinical  Surgery  in  the 
University  of  Pennsylvania,  and  in  1888  he  was  elected  to  the 
John  Rhea  Barton  Chair  of  Surgery.  This  position  he  resigned 
a  few  months  ago.  Dr.  Ashhurst  was  the  author  of  numerous 
contributions  to  professional  literature,  and  his  name  was 
well  known  as  the  editor  of  the  International  Encyclopceiia  of 
Surgery.  He  was  also  prominent  in  charitable  and  Church 
work. 

Among  the  medical  victims  of  the  Pekin  massacre  it  is 
probable  that  Dr.  J.  J.  Matignon,  Physician  to  the  French 
Legation,  must  be  included.  He  was  well-known  for  his 
writings  on  Chinese  medicine  and  similar  subjects.  He  was 
born  in  Eyenesse  in  the  Gironde  in  1866,  and  took  the  degree 
of  doctor  of  medicine  at  Bordeaux  in  1892.  He  then  entered 
the  service  of  the  French  army,  attaining  the  rank  of  M6de- 
cin-Major  de  2me  classe  in  1899.  He  had  been  attached  to  the 
French  Legation  since  1894.  Dr.  Matignon’s  wide  scientific 
knowledge  and  professional  skill  and  his  personal  character 
had  gained  for  him  the  esteem  and  confidence  of  the  whole 
European  colony.  He  was  about  to  be  made  Knight  of  the 
Legion  of  Honour,  for  which  distinction  he  had  been  recom¬ 
mended  no  fewer  than  four  different  times. 


Dr.  J.  J.  Skene  of  Brooklyn,  who  died  recently,  was  a  native 
of  Scotland,  having  bpen  born  at  Fyvie  in  Aberdeenshire  in 
1838.  At  the  age  of  19  he  went  to  the  United  States,  and  soon 
after  his  arrival  there  he  entered  the  University  of  Michigan 
as  a  student  of  medicine.  After  a  time  he  migrated  to  the 
Long  Island  College  Hospital  in  Brooklyn,  where  he  graduated 
in  1863.  He  served  as  a  surgeon  in  the  Civil  War,  after  which 
he  returned  to  Brooklyn,  when  he  became  Adjunct  Professor 
at  the  Long  Island  Medical  College.  Later  he  became  Pro¬ 
fessor  of  Gynaecology  in  the  College,  and  for  a  long  time  he 
filled  the  office  of  Dean.  He  resigned  his  appointments  about 
a  year  ago.  Dr.  Skene  had  been  President  of  the  New  York 
Obstetrical  Society  and  of  the  American  Gynaecological 
Society.  He  was  the  author  of  numerous  contributions  to 
medical  literature,  and  his  book  on  diseases  of  women  made 
his  name  well  known  on  both  sides  of  the  Atlantic.  He  was  a 
lover  of  art,  and  was  himself  a  sculptor  of  no  mean  skill. 


The  death  has  been  announced  of  Dr.  Dennis  Barry 
O'Flynn,  M.A.,wlioafter  a  very  promising  career  as  a  student, 
discharged  for  nearly  half  a  century  with  much  energy  and 
devotion  the  duties  of  a  medical  practitioner  in  Carrignavar 
and  Glanmire,  county  Cork.  Dr.  O’Flynn  was  an  energetic 
man,  and  though  he  worked  in  a  quiet  and  unostentatious 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Professor  Gustav  Born,  of  Breslau,  dis¬ 
tinguished  as  an  anatomist  and  embryologist ;  and  Dr.  W.  W. 
Sutugin,  member  of  the  Medical  Council  of  the  Russian 
Ministry  of  the  Interior,  formerly  lecturer  on  gynaecology  at 
the  Military  Medical  Academy,  and  physician  to  the  St. 
Petersburg  Maternity,  aged  60. 
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AND 

POOR-LAW  MEDICAL  SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 

thirty-three  of  the  largest  English  towns,  including  London,  6,486 
rthsand  3,662  deaths  were  registered  during  the  week  ending  Saturday 
it,  July  21st.  The  annual  rate  of  mortality  in  these  towns,  which  had 
en  14.5  and  15.6  per  1,000  in  the  two  preceding  weeks,  further  rose  to  16  4 
it  week.  The  rates  in  the  several  towns  ranged  from  io.oin  Huddersfield, 
7  m  Cardiff,  n. 6  in  Burnley,  and  11.7  in  Bristol  to  21.0  in  Manchester, 
2  in  Salford,  23.0  m  Sunderland,  and  23.6  in  Liverpool.  In  the  thirty-two 
ovincial  towns  tlie  mean  death-rate  was  16.7  per  1,000,  and  exceeded 
0.6  per  i,oco  the  rate  recorded  in  London,  which  was  16.1  per  1.000 
e  ^motic  death-rate  in  the  thirty-three  towns  averaged  2,?per  1,000; 
London  this  death-rate  was  equal  to  2  6  per  1,000,  while  it  averaged  2.4 
the  thirty-two  provincial  towns,  among  which  the  highest  zymotic 
rth-rates  were  4.2  in  Leeds.  4.3  in  Salford,  4  4  in  Sheffield,  and  4.8  in 
.rby.  Measles  caused  a  death-rate  of  1.0  in  Huddersfield,  1.4  in  Oldham 
in  Sunderland,  and  2.9  m  Derby ;  scarlet  fever  of  1.5  in  Blackburn  • 

•  ooping-cough  of  1.0  in  Liverpool  and  in  Bolton,  and  1.1  in  Blackburn  ; 
;1  diarrhoea  of  1.7  in  West  Ham,  in  Salford,  and  in  Sheffield,  1.8  in 
leds,  1.9  in  Liverpool,  and  2.7  in  Birkenhead.  The  mortality  from 
•ever  showed  no  marked  excess  in  any  of  the  large  towns.  The  60 
tiths  from  diphtheria  in  the  thirty-three  towns  included  21  in  London, 

|  n  Sheffield,  6  in  Leicester,  5  in  Leeds,  4  in  Cardiff,  and  4  in  Liverpool, 
fatal  case  of  small-pox  was  registered  either  in  London  or  in  any  of 
thirty-two  provincial  towns.  There  were  14  small-pox  patients  under 
tatment  in  the  Metropolitan  Asylum  Hospitals  on  Saturday  last,  July  21st, 
ninst  17  at  the  end  of  each  of  the  two  preceding  weeks;  one  new  case 
(3  admitted  during  the  week,  against  4  in  each  of  the  two  preceding 
[3ks.  Tlienumber  of  scarlet  fever  patients  in  these  hospitals  and  in  the 
?do/\-iFev?1'  Hospital,  which  had  increased  from  1,754  to  1,861  at  the 
>1  of  the  six  preceding  weeks,  had  further  risen  to  1,877  on  Saturday 
‘v  3t?ne™  cases  were  admitted  during  the  week,  against  210,  229,  and 
t  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

3e-el5  enfiQg  Saturday  last,  July  21st,  1,012  births  and  588 
r,e8ls.ter®d  ln  eight  of  the  principal  Scotch  towns.  The  annual 
. -  9f  mortality  in  these  towns,  which  had  declined  from  17.9  to  17.2  per 
.  o  in  the  thiee  preceding  weeks,  rose  again  to  19.0  last  week,  and  was 
i  per  1,000  above  the  mean  rate  during  the  same  period  in  the  thirty- 

•  ^ri  frnmEnghfn  p  °T?S’  ,Am0°g  ibesf  Scotch  towns  the  death-rates 
1D  ld  Dundee  to  19.7  in  Greenock  and  22.2 

Jxlasgow.  The  zymotic  death-rate  in  these  towns  averaged  3.3  per  i  ooo 
highest  rates  being  recorded  in  Glasgow  and  Paisley.  The  317  deaths 
'?e?rftv«rn  ncluded  2  from  small  pox,  io  from  measles,  2  from 

(  let  fever,  3  Horn  diphtheria,  16  from  whooping-cough,  10  from  “fever  ” 
ihthfr°m  diarrhoea.  Six  fatal  cases  of  measles,  2  of  scarlet  fever,  3  of 
fithena,  and  4  of  diarrhoea  were  recorded  in  Edinburgh.  Four  deaths 
t  n  diarrhoea  occurred  in  Dundee  ;  2  from  whooping-cough  and  3  from 
Paisley0  Aberdeen  >  aQd  2  from  whooping-cough  and  2  from  diarrhoea 

i  ^?iiRiD^FFfAND  COUNTY  PUBLIC  HEALTH  LABORATORY. 
Mtbe  laboratory  commenced  its  regular  work  last  winter,  on  the  elec- 
ge  as  bacteriologist,  the  various  local  authorities  as  well 
n2en  ln  the  district,  have  availed  themselves  to  such  an 
advantages  offered,  that  it  has  been  found  necessary  to 
dugden;  B.Sc. Viet.,  Public  Analyst  for  Lelds  and 
th  Riding, J.  orks,  assistant  to  the  Bacteriologist.  The  work  of  the 
sstant  will  be  chiefly  chemical.  01  ine 


INFECTIOUS  DISEASES  IN  EDINBURGH 
ling  the  month  of  J une  940  cases  of  infectious  disease  were  reported— 
Mus  fever  4,  enteric  fever  28,  diphtheria  69,  scarlet  fever  70  measles 
5  During  June,  1899,  the  number  reported  was  503  79’  measles- 

THE  LINCOLN  WORKHOUSE  MEDICAL  APPOINTMENT 
.  difficulty  which  the  Lincoln  guardians  have  had  in  filling  up  the 
mt  appointment  of  medical  officer  to  the  workhouse  appefrstobe 
led  for  the  present,  For  this  appointment  the  salary  for  y ears  past 
been  ^45,  which  alter  experience  Dr.  McFarland,  theY  late  holde?  of 
.  appointment,  found  to  be  quite  unremunerative,  and  declined  to  con 
e  in  office  for  less  than  ^80  per  annum.  This  ’salary  the guarding 
f  m®d  to  fenve'  aud  since  Dr.  McFarland’s  resignation  they  hale  offered 
^and  ,670  as  salary.  Even  for  the  latter  sum  no  local  doctor  applied 
r  'f1t,nPPSinKine°t’  but.  there  was  one  application  from  EdinburghPand 
;  t  was  Uobson  s  choice,  as  admitted  by  one  of  the  members  of  the 
rd,  and  Dr.  Dunlop  was  appointed.  This  gentleman  soon  found  that 
^Pp°’V“Cnt  'vaf.  not  vYorth  holding,  and  retired  without  gHing  any 
3ial  notice,  and  by  so  doing  left  the  guardians  in  a  serious  fix  *  The 
then  became  apparent  to  them  that  they  could  not  obtain  a  medical 

iTofbehw  ?.mOTr“oS’ii“fo“ihich,tiSyt^lfd 

0,1  tbe  terms  “k“> 

e  gather  from  a  local  paper  that  several  members  of  theUoavw 
ir  £8°  as  only  a  reasonable  salary,  and  one  nS^ 
i-.oln  guardians  as  having  been  thoroughly  well  beaten  in tif« 

Cract.  It  is  with  great  satisfaction  we  note  this  result  The  raisins*  of 
1  salary  from/45  to  £80  per  annum  will  perhaps  indicate  to  other 
rds  of  Guardians  that  they  may  have  the  sameP  difficulties  ^s  have 
irred  at  Lincoln  in  case  of  medical  appointments  being  vaeated  soleTv 
iccount  of  non-remunerative  stipends,  and  to  the  probability  that  evJn 


young  doctors  after  a  medical  curriculum  of  five  years  will  not  he  anvionc 
to  serve  as  Poor-law  medical  officers  unless  they  are  fairly  paid  for  i  he 
services  they  are  called  on  to  perform  y  ny  paid  tor  the 


a  a  TT  PUBLIC  VACCINATION. 

are  expressed  as  t™vliaTiS  requir^ 

rnents  of  the  Local  Government  Board  inspectors  of  vaccination  Gr 
venture,  therefore,  to  record  a  method  suggested  to  me  by  an  inspector 
The0-!1.-1  have  ft0UPd  to  be  most  efficacious  and  most  simplJin  execution 
The  armamentarium  should  be  a  bottle  of  rectified  spirit  an  aluminium’- 
vaccinator  (Messrs.  Down  Brothers),  a  small  bundle  of  “provac” 
l^uSfPSI,-HaiiriS/’r.Blrmingllam)’  cotton  wool,  an  aseptic  vaccination  pad 
•°r  (Down  Brothers).  A  piece  of  cottonwool  is  brokenHff’ 
some  spirit  is  poured  upon  it ;  the  arm  is  well  rubbed  with  this  which 
cleanses  the  arm,  and  renders  it  aseptic  ;  the  wool  is  then  set  on  fire 
and  the  vaccinating  instrument  held  in  the  flame  to  render  it  aseptic’ 
The  vaccination  tube  is  now  unsealed,  placed  in  the  eiector  ancUlie 

the1  h!n-il?iB0S1iied  ’iU’H  Uie  arm  in  four  Piaces.  The  arm  is  now  scarified 
lae  W  vTe  J rubbed  ln<  and  allowed  to  dry  for  a  short  time  the  “  pro- 
and  nioee1dd  °f  £°]dbeater’s  skin)  is  now  moistened  around  the  edges 
and  placed  over  the  scarified  arm.  It  should  remain  there  for  some 

aseptic'pad  thG  nurse  sbou,d  cover  the  resulting  vesicles  with  the 

tllis  U9a,tme,1t  my  results  have  been  uniformly  good.  I  had  for- 
whfeh  d lh  1" nlPfd 1  B  1 1 7, 1  n  Procuring  an  antiseptic  sufficiently  efficacious 
rb>Slldld  M0t  render  the  vaccine  useless.  The  spirit  quickly  evaporates 
and  leaves  the  arm  dry  and  prepared  for  scarification. 

T  r  _Th«  th  o  POSTPONEMENT  OF  VACCINATION. 

e  of  tbe  Vaccination  Order.  1898— Instructions  to 
Vaccination  Officers— paragraph  8  provides  that  “When  certificates  of 

?Nnt?ni1«fnHntuare  .dellvered  to  him  on  the  form  attached,  to  the 
^°tice  of  the  Requirement  of  Vaccination,’  he  shall  see  that  the  parent 
5^  d^b^^lP?r^°H.haviug  the  custody  of  the  child  is  supplied  withPanew 
iorm  of  this  notice,  with  the  required  particulars  duly  filled  in  Copies 
f°rm-  ot,.Notlceof  Requirement  of  Vaccination’  can  be  obtained 
vaccination  officer  on  his  applying  to  the  Registrar.” 

Many  vaccination  officers  have  a  slip  printed,  about  7  or  8  inches  bv 
'^^mmed  at  the  left-hand  narrow  margin  for  affixing  to  the  face 
of  the  duplicate  notice  to  this  effect :—  s 

“The  certificate  postponing  the  vaccination  of  your  child  to 
t*  k  J  .  .  bas  been  duly  received. 

,Abyfthatdate  tie  cbdd  is  still  unfit  for  vaccination,  another  certifi¬ 
cate  of  postponement  should  at  once  be  sent  in  ;  or,  if  fit  the  certifi¬ 
cate  of  successful  vaccination.  ’ 

The  necessary  forms  are  forwarded  herewith.” 

This  is  forwarded  by  return  of  post  to  the  parent  of  the  child  whose 
vaccination  is  postponed.  Where  this  course  is  adopted,  there  is 
always  a  certificate  form  waiting  for  the  vaccinator  when  he  visits  after 
postponement,  otherwise  certificate  forms  can  be  obtained  by  applica 
HG-Vi  1°  Die  vaccination  officer,  who  receives  them  from  the  registrar  of 
births  and  deatns.  We  do  not  know  of  any  special  register  for  post¬ 
ponement  cases,  but  should  advise  the  use  of  an  ordinary  scribbling 
diary,  jotting  down  the  name  and  any  required  particulars  under  the 
date  to  which  the  vaccination  is  postponed. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  LONDON  HOSPITAL. 

New  Gynaecological  Theatbb. 

The  operating  theatre  in  connection  with  Victor  Ward  at  the  London 
Hospital  has  been  entirely  renewed  and  refitted.  The  former  small 
windows  have  been  removed,  and  a  large  shallow  three-light  bay  window 
has  been  substituted,  having  hopper  lights  at  the  top,  which  open 
inwards  for  ventilation.  In  addition  to  these  ventilating  lights,  a  power¬ 
ful  electric  fan  is  provided  as  an  extract  ventilator.  The  old  flooring  has 
been  removed,  and  a  new  floor  of  polished  terrazzo  or  marble  mosaic  has 
been  laid.  All  corners  and  angles  of  this  floor  have  been  rounded  to 
facilitate  cleansing  The  plastering  has  been  entirely  stripped  from  the 
walls,  which  have  been  rendered  water-tight  with  Portland  cement  and 
covered  with  Griffiths’s  “opalite,”  the  upper  part  being  dead  white,  and 
the  lower  part  electric  blue,  with  a  brown  dado  line.  All  angles  are 
rounded.  The  ceiling  is  covered  with  “Emdeca,”  a  very  thin  metal 
sheeting,  with  coloured  enamelled  decoration  burnt  on.  The  fireplace  is 
an  ordinary  slow- combustion  Teale’s  fireplace,  with  marble  hood  and 
glazed  brick  jambs. 

Electric  lighting  is  used  when  required.  The  lamps  are  arranged  in 
one  long  pendant  of  eight  lamps  in  the  centre,  with  a  hanging  light  of 
three  lamps  at  each  corner  of  the  operating  table.  Gas  brackets  are  also 
provided  to  be  used  in  case  of  need.  The  nurses’  fittings  in  the  theatre 
comprise  a  Tylor’s  large  oval  washhand  basin  worked  with  foot  treadles 
for  hot,  cold,  and  waste;  marble  slabs,  a  Cliffs  enamelled  fireclay  sink 
supplied  with  hot  and  cold  water,  the  taps  liaviDg  patent  “antisplash” 
nozzles.  An  enamelled  flushing-rim  slop  sink  is  also  provided,  with 
marble  draining  board.  In  another  corner  of  the  room  is  provided  a 
marble  washhand  stand  with  two  tip  up  basins  for  the  use  ot  the  medical 
staff.  There  are  also  slabs  and  brackets  for  the  sterilising  apparatus 
The  operating  table  is  that  designed  by  Dr.  Boldt  of  New  York,  and  is 
made  of  enamelled  iron  and  glass.  The  various  tables  for  drugs,  basins, 
and  apparatus,  the  instrument  case,  and  the  stand  for  solutions,  are  all 
made  of  enamelled  iron  and  glass.  The  woodwork  is  painted  white  and 
varnished.  The  pipes  to  all  taps  have  secondary  stopcocks,  so  that  they 
can  be  repaired  without  interfering  with  the  service  to  other  fittings. 

The  building  was  carried  out  by  the  resident  surveyor,  Mr.  J.  A.  Thorn¬ 
hill,  from  the  specification  of  the  architect  to  the  hospital,  Mr.  Rowland 
Plumbe,  F.R.I.B.A, 
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MEDICAL  NEWS, 

Successful  Vaccination. — Dr.  Brand,  public  vaccinator 
for  the  Driffield  district  of  the  Driffield  Union,  has  been 
awarded  the  extra  Government  grant  for  efficient  vaccina¬ 
tion  for  the  sixth  time.  Dr.  W.  H.  Gregory  lias  received  the 
grant  for  efficient  vaccination  in  the  second  division  of  the 
Beverley  Union,  and  Dr.  J.  Chesnutt,  of  Howden,  East,  York¬ 
shire,  lias  received  the  grant  for  the  satisfactory  state  of 
vaccination  in  his  district. 

Housing  of  the  Working  Classes. — About  400  delegates 
have  been  appointed  by  local  authorities  to  attend  the  con¬ 
ference  on  the  Housing  of  the  Working  Classes  organised  by 
the  Sanitary  Institute.  As  stated  last  week  the  meetings  of 
the  conference  will  take  place  at  the  house  of  Royal  Medical 
and  Chirurgical  Society  on  Monday  and  Tuesday  next, 
beginning  on  each  day  at  10  a.m.  Further  particulars  can  be 
obtained  from  the  Secretary  of  the  Institute,  Margaret  Street, 
Regent  Street,  W, 

The  Medical  Charitable  Society  for  the  West  Riding 
of  Yorkshire.— The  seventy-second  annual  meeting  of  the 
Society  was  held  at  Harrogate.  Dr.  J.  H.  Bell,  of  Bradford, 
was  in  the  chair,  and,  after  the  election  of  forty- three  new 
^members  and  other  formal  business,  the  sum  of  £1,230  was 
-voted  to  disabled  practitioners,  widows,  and  orphans.  It  was 
•decided  to  hold  the  next  annual  meeting  at  Bradford.  Since 
the  commencement  of  the  charity  the  sum  of  £34,303  has  been 
given  away,  and  the  average  annual  expenses  of  management 
have  been  under  £20.  The  members  subsequently  dined 
■  together  at  the  new  Hotel  Majestic. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRMINGHAM  CORPORATION  -Second  Assistant  Medical  Officer  to  the  City  Hospital. 
Lodge  Road,  Salary,  £120,  with  board,  residence,  etc.  Applications  to  the  Medical 
Superintendent. 

BIRMINGHAM  GENERAL  DISPENS ARY.— Resident  Surgeon,  unmarried.  Salary, 
£150  per  ai  num  with  allowance  of  .£30  lor  cab  hire,  and  furnished  rooms,  etc.  Appli¬ 
cations  to  the  Secretary  by  August  13th. 

BOURNEMOUTH:  BOSCOMBE  HOSPITAL.— House-Surgeon.  Salary,  £60 per  annum, 
w.ith  board,  lodging,  and  washing.  Applications  to  the  Secretary  by  August  13th. 

BIRMINGHAM  WORKHOUSE.— Medical  Officer  for  three  weeks.  Board,  apartments, 
and  laundry  found.  Applications,  slating  terms,  to  the  Clerk  to  the  Guardians. 

BOURNEMOUTH  ROYAL  VICTORIA  HOSPITAL.-House-Surgeon.  Salary.  £80  per 
annum  with  hr  ard.  Applications  to  the  Chairman  of  the  Committee  by  September  6th. 

BRECON  INFIRMARY  —Resident  House-Surgeon,  unmarried.  Salary,  £100  per  annum, 
with  furnished  apartments,  board,  etc.  Applications  to  the  Secretary,  6,  Bulwark, 
Brecon. 

RISTOL  BOY’AL  INFIRM  ARY.— Honorary  Ophthalmic  Surgeon.  Applications  to  the 
Secretary  by  September  10th. 

CARDIFF  :  UNIVERSITY  COLLEGE  — (1)  Demonstrator  and  Assistant  Lecturer  in 
Anatomy;  (2)  Demonstrator  and  Assistant  Lecturer  in  Physiology.  Salary  in  each 
cast  £120.  Applications  to  ibe  Secretary  by  September  8th. 

CARL1ALE:  CUMBERLAND  INFIRMARY.— (1)  House-Surgeon.  Appointment  for  one 
year.  Salary,  £70  i2)  Assis’art  Hcuse-Surgecn  for  seven  months.  Salary  at  the 

rate  of  £40  per  am  um.  Board,  lodging,  and  washing  provided  in  each  case.  Appli¬ 
cations  to  the  Secretary  by  August  22nd. 

OHORLEY  HOSPITAL  —  House-Surgeon.  Salary,  £1C0  per  annum,  with  board  and 
lodging.  Applications  to  the  Honorary  Secretary. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria  Park,  E  — 
Resident  Medical  Officer.  Salary,  £100  per  annum,  with  board,  etc.  Applications  to 
the  Secretary  by  September  8th. 

CORNWALL  COUNTY  ASYLUM,  Bodmin.— Junior  Assistant  Medical  Officer.  Salary 
£120.  rising  to  £150,  with  board,  furn  ished  apartments,  etc.  Applications  to  the 
Medical  Superintendent  by  August  11th, 

-DUNDEE  COMBINATION  POORHOUSES  AND  HOSPITAL.-Besident  Medical  Officer, 
Salary,  £100  per  a-num,  with  beard  and  furnished  apartments.  Applications  to  the 
Clerk  of  Council,  Parish  Council  Chambers,  Dundee,  by  July  31st. 

■DURHAM  COUNTY  ASYLUM,  V, 'interton.  Ferryhill.— Junior  Assistant  Medical  Officer. 
Salary,  £140.  rising  to  £160,  per  annum,  with  hoard,  laundry,  and  attendance. 
Applications  to  the  Medical  Superintendent. 

-GLASGOW  :  ST.  MUNGO’S  COLLEGE.— Beliahouston  Chair  of  Anatomy.  Emoluments, 
£300  per  annum.  Applications  to  the  Secretary,  93,  West  Regent  Street,  Glasgow,  by 
August  7th, 

GLASGOW  UNIVERSITY.—  Professor  of  Clinical  Medicine.  Salary  about.  £112  and  share 
in  fees.  Applications  to  the  Secretary  of  the  Glasgow  University  Court,  91,  West 
Regent  Street,  Glasgow  by  September  12th. 

GOSFORTH:  CITY  ASYLUM.- Assistant  Medical  Officer,  unmarried  and  under  30  years 
of  age.  Salaty  £130,  increasing  to  £150,  with  furnished  apartments  and  board.  Ap¬ 
plications  to  the  Clerk. 

HAMPSTEA  D  HOSPITAL,  N.W.-Resident  Medical  Officer.  Salary  at  the  rate  of  £120 
per  annum,  with  rooms,  coals,  and  gas.  Applications  to  the  Honorary  Secretary  by 
September  10th. 

INGHAM  INFIRMARY  AND  SOUTH  SHIELDS  AND  WESTOE  DISPENSARY.— 
Junior  House-Surgeon.  Salary,  £75  per  annum,  with  residence,  hoard,  and  washing. 
Applications  to  Mr.  J  R.  Wheldon,  74,  King  Street,  South  Shields. 

LONDONDERRY  COUNTY  ROROUGH.— Medical  Superintending  Officer  of  Health  and 
Medical  Attendant  at  Foyle  Hill  Infectious  Disease  Hospital.  Salary,  £350  per 
annum.  Applications  to  the  Town  Clerk,  Guildhall,  Londonderry,  by  August  14th. 

MACCLESFIELD  GENERAL  INFIRM  ARY.— Junior  House-Surgeon.  Salary,  £70  per 
annum,  with  hoard  and  residence.  Applications  to  the  Chairman  of  the  House  Com¬ 
mittee  bv  August  1st. 

MANCHESTER  EAR  HOSPITAL.— Cl'nical  Clerkship.  Appointment  for  six  months. 
Honorarium,  £10  10s.  Applications  to  the  Secretary  by  August  14th. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  THROAT 
AND  CH  KST. —  Assistant  Medical  Officer  for  the  Out-Patient  Department.  Hono- 
S'ium,  £40  pe  annum  pplicatious  to  the  Secretary  before  August  2nd. 
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MANCHESTER  HULME  DISPENSARY.  Dale  Street— Honorary  Surgeon.  Applica¬ 
tions  to  the  Honorary  Secretary,  Medical  Committee,  by  August  13th. 

NORTHAMPTON  GENERAL  INFI RMARY.— Assistant  House-Surgeon,  not  under  22 
years  of  age.  Salary,  £75  per  annum,  with  furnished  apartments,  hoard,  etc.  Appli¬ 
cations  to  the  Secretary  by  August  1st. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hacknev  Road,  N.E.— Resident  Medi¬ 
cal  Officer  Salary,  £120  per  annum,  with  hoard,  residence,  and  washing  Anpiica- 
tions  to  the  Secretary  at  the  City  Office,  27,  Clement’s  Lane,  E.O.,  by  August  18th. 

NOTTINGHAM  GENERAL  DISPENSARY.  —  Assistant  Resident  Surgeon.  Un¬ 
married.  Salary,  £140  per  annum,  with  all  found  except  board.  Applications  to  the 
Secretary. 

OLDH'M  INFIRMARY.— Junior  House-Surgeon.  Salary.  £75  per  annum,  with  board, 
residence,  and  washing.  Applications  to  the  Honorary  Secretary  by  August  6th. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL.-House-Surgeon.  Salary  at  the 
rate  of  50  guineas  a  year,  with  board  and  residence.  Applications  to  the  Secretary  by 
August  18th. 

PAISLEY  INFECTIOUS  DISEASES  HOSPITAL.— Resident  Physician.  Salary,  £70 
per  annum  with  hoard,  washing,  and  attendance.  Applications  to  the  Clerk  to  the 
Local  Authority,  Municipal  ButJdmgs,  Parley,  by  July  30th. 

PLYMOUTH  BOROUGH  ASY LUM.— Assistant  Medical  Officer,  unmarried.  Salary, 
£125  increasing  to  £175  per  annum,  with  furnished  apartments,  board,  and  washing. 
Applications,  endorsed  ”  Assistant  Medical  Officer,”  to  Dr.  W.  H.  Bowes,  Medical 
Superintendent,  Plymouth  Borough  Asylum,  Blockadon,  Ivybridge,  Devon,  by 
J  uly  30th. 

ROCHESTER:  ST.  BARTHOLOMEW’S  HOSPITAL.— Assistant  House-Surgeon.  Salary, 
£100  per  annum,  with  hoard,  apartments,  etc.  Applications,  marked  “  Application  for 
Assistant  House-Surgeon,”  to  the  Clerk  to  the  Trustees  by  August  7th. 

SHEFFIELD  INFECTIOUS  DISEASES  HOSPITALS. —  Assistant  Resident  Medical 
Officer  Salary,  £120  per  annum,  with  hoard,  lodging,  and  attendance.  Applications, 
endorsed  “Assistant  Medical  Officer,”  to  the  Town  Clerk,  Town  Hall,  Sheffield,  by 
August  9th. 

SHEFFIELD  ROYAL  INFIRMARY.— Junior  Assistant  House-Surgeon.  Salary,  £70  per 
annum,  with  board,  lodging,  and  washing.  Applications,  addressed  to  the  Medical 
Staff  of  the  Royal  Infirmary,  care  of  the  Secretary,  by  August  13th. 

SOUTHPORT  INFIRMARY.— Resident  Junior  House-Surgeon  and  Visiting  Surgeon. 
Appointment  for  six  months,  but  renewable.  Honorarium  at  the  rate  of  £50  per 
annum,  with  residence,  board  and  washing.  Applications  to  Mr.  Joseph  Worrall, 
Infirmary  Office,  24,  King  Street,  Southport,  by  August  11th. 

STIRLING  ROYAL  INFIRMARY.— Resident  House-Surgeon.  Salary,  £80  per  annum 
and  hoard.  Applications  to  Secretaries  by  July  31st. 

TOTTENHAM  HOSPITAL.-House-Surgeon.  Honotarium  at,  the  rate  ol  £20  per  annum, 
with  board,  residence  and  laundry.  Applications  to  the  Chairman  of  the  Joint 
Committee  by  July  30th. 

WEST  HAM  HOSPITAL,  Stratford,  E,— Junior  House-Surgeon.  Salary,  £75  per  annum, 
with  hoard,  residence,  etc.  Appointment  for  one  year,  hut  eligible  as  Senior.  Salary, 
£100  Applications,  marked  “Junior  House-Surgeon,”  to  the  Secretary  by  August 
1st, 

WILTS  COUNTY  ASYLUM,  Devizes.— Assistant  Medical  Officer,  unmarried.  Salary, 
£130  a  year,  rising  to  £160,  with  board,  residence,  attendance,  and  washing.  Applica¬ 
tions  to  the  Medical  Superintendent  by  August  18th. 

WISBECH:  NORTH  CAMBS.  HOSPITAL.— Resident,  House-Surgeon.  Salary,  £130  per 
annum,  with  furnished  house.  Applications  to  the  Honorary  Secretary  by  August 
9lh. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL— Assistant 
House-Physician.  Appointment  for  six  months.  Honorarium  at  the  rate  of  £75  per 
annum,  with  board,  lodging,  ard  washing.  Applications  to  the  Secretary  by 
August  2nd.  _ 


MEDICAL  APPOINTMENTS. 

Bennett,  H.  P.,  M.B.,  O.M.Edin.,  appointed  Honorary  Surgeon  to  the  Northumberland, 
Durham,  and  Newcastle  Eye  Infirmary. 

Chadborn,  C.  N.,  appointed  House-Surgeon  to  the  Sussex  County  Hospital,  Brighton. 

Chenery,  Arthur,  M.R  C.S. Eng.,  appointed  Medical  Officer  at  Port  Augusta  and  to  the 
±-ort  Augusta  Hospital,  South  Australia. 

Chisholm,  W.,  M.D.Lond.,  appointed  Honorary  Consulting  Surgeon  to  the  Children’s 
Hospital,  Glebe,  Sydney. 

Chittenden,  T.  Hillier,  appointed  one  of  the  Honorary  Physicians  on  the  staff  of  the 
Western  General  Dispensary,  Marylebone  Road. 

Collen,  Henry  Ensor,  M.R.C.8.,  appointed  Ophthalmic  Surgeon  to  the  Cardiff  Provident 
Dispensary  and  to  the  Cardiff  Infirmary. 

Deane,  E.  W.,  M.B.,  appointed  Health  Officer  for  the  Shire  of  Walhalla,  Victoria. 

Forster,  Lucinda.  M.B.,  B.S.Lond.,  appointed  House-Surgeon  to  the  Bristol  Royal  Hos¬ 
pital  for  Sick  Children  and  W omen. 

Gott,  J.,  L.S.A.,  appointed  Medical  Officer  for  the  Ringwood  Union. 

Hirsch,  Charles  T.  W.,  M.R.O.S.Eng.,  L.R.C.P.Lond.,  L.S.A.,  appointed  Public  Vaccinator 
for  Woolwich. 

Howell.  Walter  Salmon,  M.A.Oxon.,  L.R.C.P.,  M.R.C.S.,L.D.S.Eng.,  appointed  Assistant 
Dental  Surgeon  to  the  Middlesex  Hospital. 

Litchfield,  W.  F.,  M.B..  appointed  Honorary  Medical  Officer  to  Out-patients  at  the 
Children’s  Hospital,  Glebe,  Sydney. 

Neech,  Jas.  Thos.,  L.R.C.P.Edin.,  L.F.P.S.Glasg.,  D  P.H.Vict.,  appointed  Medical  Officer 
of  Health  for  Halifax,  vice  D.  Ainley,  L.R.C.P.Edin.,  M.R.C.S  Eng.,  deceased. 

Thomas,  David,  L.R.C.P  ,  M.R.C.S.,  appointed  Government  Medical  Officer  and  Vacci¬ 
nator  at  Manly,  New  South  Wales,  vice  Dr.  S.  O.  Watkins,  resigned. 

Wardale,  J.  D..  appointed  Honorary  Ophthalmic  Surgeon  to  the  Royal  Infirmary,  New¬ 
castle-upon-Tyne,  vice  G.  E.  Williamson,  F.R.C.S.,  deceased. 

White,  P.  S.,  M.R.C.S.,  L.R  C.P.,  appointed  Medical  Officer  for  the  Bugbrocke  Division 
of  the  Northampton  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  U 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH. 

Worboys.— On  July  13th,  at  Winterton,  Lines.,  the  wife  of  T.  Sanders  Worboys,  M.R.C.S., 

L. R.C.P.,  of  a  daughter. 

MARRIAGES. 

Eden— Bain— On  July  18th,  at  St.  Mary  Abbots,  Kensington,  by  the  vicar  the  Rev. 
Canon  Penuefather.  assisted  by  the  Rev  Canon  Harvey  of  Navenby.  Thomas  Watts 
Eden,  M.D.,  M.R.C.P.,  to  May,  only  daughter  of  Mrs.  Bain,  and  granddaughter  of  the 
late  Sir  James  Bain  of  Glasgow. 

Tannock— Sutton.— At  Sutterheim,  Cape  Colony,  on  June  25th,  by  the  Rev.  J .  Weaver, 

M.  A.,  rector,  John  Porter  Tanuock,  M  .B.,  O.M.,  D.P.H.,  F.P.S.G.,of  East  London,  to 
Margaret  Helen  Sutton,  daughter  of  the  late  W.  R.  Sutton,  Esq.,  of  Thame,  Oxon. 

DEATHS. 

Shewen.— On  July  18th,  at  Lindenhurst,  Sevenoaks,  Kent,  Alfred  Shewen,  M.D.Lond.. 
of  Sydney,  N.S.W.,  Senior  Consulting  Hon.  Physician  to  Prince  Alfred’s  Hospital  ol 
that  city,  in  his  57th  year. 

Siccama.— On  July  19th,  at  2,  Westerhall,  Weymouth,  Rinso  R.  Siccama,  K.  N.  Deputy- 
Inspector-General  ol  Hospitals  and  Fleets. 

Whitehouse.— At  Taragarh.  Ajmere,  Rajputana,  on  June  18th,  1900,  of  cholera  Jo 
Whltehouse,  M.B.,  C.M.,  United  Presbyterian  Church  of  Scot’and  Mission. 


JtTLY  28,  1900.  | 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


OANCBR,  Brompton  (Free).  Attendances.— Daily,  2.  Operations.— Tu.  W.  F.,2. 

Central  London  Ophthalmic.  Attendances.—  Daily,  1.  Operations.— Daily. 
CENTRAL  LONDON  Throat,  Nose,  and  Ear.  Attendances.— M.  W.  Th.  S.,2;  Tu.  F., 
5.  Operations.— I.p.,  Tu..  2.30;  o.p.,E.,2. 


—Vi.  Th.  F„  3;  S.,2. 

Chelsea  Hospital  fob  Women.  Attendances—  Daily,  1.30.  Operations—  M.  Th.  F.,2 
City  Orthopaedic.  Attendances—  O.-p.,  M.  Tu.  Th.  F.,2.  Operations,— M„  4. 

East  London  Hospital  for  Children.  Operations.— 11.  Tu.  Th.  F.,  2. 


Great  Northern  Central.  Attendances. — Medical  and  Surgical,  M.  Tu.  W.  Th  F„ 
2.30;  Obstetric,  W.,2.30;  Eje,  M.  Th.,  2.30 ;  Throat  and  Ear,  Tu.  F.,  2.30  ;  Skin.  W.  ,2.30: 
Dental,  W.,  2.30.  Operations.— M.  W.  Th.  F. 


Hospital  for  Women,  Soho.  Attendances—  O.-p.,  M.,9;  Tu.  W.,  12;  Th.,9;  F.  S..  12. 
Operations.— hi.  Th.,  2  ;  Th.  S.,  9.30. 

(IlNG’s  College.  Attendances. — Medical  and  Surgical,  daily,  2;  Obstetric,  daily,  2: 
o.p„  daily,  1.30;  Eye,  M.  VV.  Th.,  1.30:  Ear,  Th.,  2.30 ';  Throat,  M.,  1.30  F.,  2  ;  Dental,  M 
Th.,  10  ;  Skin,  M.,  10.  Operations.— W.  Th.  F.,  2. 

LONDON.  Attendances.— Medical,  daily,  i.p.,  2;  o.p.,  1.30;  Surgical,  daily,  1.30  and  2; 
Obstetric,  M.  Tu.  Th.  F„  2  ;  o.p.,  W.  S.,  1.30;  Eye,  Tu.  S.,  9  ;  Ear,  Vi.,  9;  Skin,  Th.,  9; 
Dental,  M.  Tu.  Th.  F.,  9.  Operations.— Daily,  2. 

jONDON  Temperance.  Attendances—  Medical,  i.-p„  M.,  2.30;  Tu. F.,3.30;  Th.  2.0 ;  O  -p  , 
M.  Tu.  W.  F.,1;  Surgical,  i.-p.,  M„  2;  Th.,3;  0.-p.,M.Th„  1.30.  Operations —Th..,  4. 
jONDON  Throat,  Great  Portland  Street.  Attendances— F>  aily,  2;  Tu.  F.,6.  Operations. 
—Daily.  9.30. 

Metropolitan.  Attendances—  Medical  and  Surgical,  daily,  2;  S.,9;  Obstetric,  W.,  2; 
Eje,M.,2;  Throat  and  Ear,  Th.,  2;  Dental,  Tu.  Th.  S.,  9.  Operations.— Tu.  VV.,2  30; 
Th.,  4. 

Iiddlesex.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,1.30; 
o.p., M.,9  ;  W.,  1.30;  Eye,Tu.F.,9;  Ear  and  Throat,  Tu.  F.,9;  Skin,  Tu.,4;  Th.,  9.30: 
Dental,  M.  P\,  9,80;  W.,  9.  Operations.— Daily,  1.30. 

Jational  Orthopedic.  Attendances— hi.  Tu.  Th.  F.,  2.  Operations.— W .,  10. 

Jew  Hospital  for  Women.  Attendances.— Daily,  2 ;  Ophthalmic,  W.  S.,  9.30.  Opera¬ 
tions.— Tu.  F.,  9 ;  Th.,  2. 

Jorth-West  London.  Attendances—  Medical, daily, exc.  S.,  2;  S.,  10;  Surgical  daily 
exc.  W  ,  2;  Vi.,  10;  Obstetric,  W.,2;  Eye,  W.,  9;  Skiu,  F.,  2;  Dental,  F.,9.  Operations. 
— -Th.,  2.30. 

IOYAL  Ear,  Frith  Street.  Attendances— hi.  S.,  3 ;  Tu.  F.,  9 ;  W.,  2.30 ;  Th.,  7.30.  Opera- 
'  tions— Tu.,3. 

Ioyal  Eye,  Southwark.  Attendances—  Daily,  2.  Operations—  Daily. 

IOYAL  Free.  Attendances  -  Medical  and  Surgical,  daily, 2 ,  Diseases  of  Women  Tu.  S 
9;  Eye,  M.  E.,  9;  Skin,  Th.,  9.30;  Throat,  Nose,  auu  Ear,  W.,  9.30.  Operations— Vi .  S  2: 
(Ophthalmic),  M.  F„  10.30;  (Diseases  of  Women),  S.,  9. 
tOYAL  London  Ophthalmic.  Attendances.— Daily.  9.  Operations.— D aily,  10. 

Ioyal  Orthopedic.  Attendances—  Daily, 2.  Operations.— O.-p., M., 2 ; i.-p.,  Tu.Th.,2.30. 
lOYA  l  Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operations.— Daily,  2 


Section  for  Ovariotomy,  W.,  2. 
t.  George’s. 


T.  Mare’s.  Attendances.— Fistula  and  Diseases  of  the  Rectum,  males.  S  .2-  females 
W.,  9.30.  Operations.— Tu.,  2.30;  Th.,  2.  ‘ 

II.  Mary’s. 

F.  1.45;  o. 

9;  Dental,  ,, .  u.,  „  ,  ticviti  v±nciaycum:o,  », .  o.,  iu ;  cnnureu  s  inec 
Operations— hi.,  2.?0 :  Tu.  W.F.2;  Th.,2.30;  S.,10;  (Ophthalmic),  F.,  10. 

T.  Peter’s.  Attendances—  M.,2and5;  Tu.,  2;  W„  5;  Th.,  2;  F.  ( W  omen  and  Children) 
2;  S.,  4.  Operations.— W .  F.,  2. 


2;  Mental  Diseases,  Til.,  10  ;  Dental,  Tu.  F.,  10 ;  X-Rays,  Tu.  p'., 2;  Vaccination” w”’ 11  So 
Operations—  Daily,  2;  (Ophthalmic),  Th.,  2;  (Gynaicoiogical),  Th.,  2  ;  (Throat)’,  m’.’  9.30- 
(Ear ) ,  Th. ,  9.30. 

amaritan  Free  for  Women  and  Children.  Attendances—  Daily.  1  30  Opera- 
tions.— Gynaecological,  M.,  2 ;  W.,  2.30.  v 

HHOAT,  Golden  Square.  Attendances—  Daily,  1.30;  Tu  F.,  6.30.  Operations—  Daily 
exc.  M.,  10.  ‘ 

NIYESSITY  College.  A  ttendances—  Medical  and  Surgical,  daily,  1  30  •  Obstetrics  M 
H?*  f,Je’  "  ■’  1^9:  1r,ar,;.1M-  Th  -  9 1  Skln>  Tu.  F.,2;  Throat,  M.  Th.,  9;  Dental, ’Tu! 
F.,  9.30.  Operations—  Tu.  W.Th.,2. 

Pest  London 
M 
M 

about  2.30 ;  F.,  10. 

Westminster.  Attendances—  Medical  and  Surgical,  daily,  2;  Obstetric  M.  Tu  F 
if  Ear,  Tu.,  2;  Skin  Vi.,  2;  Dental,  W .  S.,  9.15.  Operations.— 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


OMMUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH  THE  OFFICE 

not  Later  than  Midday  on  Wednesday.  Telegrams  can  be  Received 
on  Thursday  Morning. 

MIMUNICATIONS  respecting  Editorial  matters  should  be  addressed  to  the  Editor  1  Agar 
Street,  Strand,  V)  X’..  London;  those  concerning  business  matters,  advertisements  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office.  429, 
Strand,  W.C.,  London.  ’ 

AL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
Offered  to  the  British  Medical  Journal  atone,  unless  the  contrary  be  stated. 
uthors  desiring  reprints  01  their  articles  published  in  the  British  Medical  Journa? 
are  requested  to  communicate  witn  the  Manager,  429,  Strand,  V'  C. .  on  receipt  of  proof. 
^respondents  who  wish  notice  10  be  taken  of  their  communications  should  authenti¬ 
cate  them  »  ith  their  names— of  course  not  necessarily  for  publication. 

^RESPONDENTS  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

AN USO RIFTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANY 
CIRCUMSTANCES  BE  RETURNED 

r  order  to  avoid  delay,  it  is  particuiai  iy  requested  that  ALL  letters  on  the  editorial  busi- 
aessof  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal  and  not 
at  his  private  house. 

slegraphic  Address  — The  telegraphic  address  X  the  EDITOR  of  the  British 
.  .uIC£L  Journal  is  Aitiatogy,  London.  The  telegraphic  address  of  the  manager 
al  the  Brisieu  Medical  Journal  is  Articulate. London. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 


aVERIEK, 


Cinchona  asks  for  information  as  to  what  fee  is  necessary  for  registra¬ 
tion  and  licence  to  practise  in  the  South  African  and  Australian  Colonies 

rPQnp  criunln  wavuavo 


jh.  HERBERT  hart,  Medical  Superintendent  (The  Salvation  Army  101 
Queen  Victoria  Street),  asks  to  be  referred  to  reports  of  experiments  as 
to  the  absorption  of  iron  by  the  bloodvessels  of  the  duodenal  villi 
Quincke,  he  adds,  has  fed  mice  with  cheese  containing  iron,  and  lias 
traced  its  course  as  far  as  the  duodenum,  where  he  found  it  was  absorbed. 


W.  D.  J.  asks  the  titles  of  recent  works  on  (1)  chronic  rheumatic  arthritis 
and  its  treatment,  and  (2)  on  sewage  purification  or  disposal. 

***  (0  Rheumatoid  Arthritis,  by  G.  A.  Bannatyne,  M.D.,  M.R.C.P. 
Second  Edition  (Bristol :  John  Wright  and  Co.  1898.  7s.  6d.) ;  The 
Causes  and  Treatment  of  Rheumatoid  Arthritis,  by  S.  Hyde,  M.D.  (London  : 
John  Bale  and  Sons.  1896.  3s.  6d.).  (2)  Sewage  and  the  Bacterial  Purifica¬ 
tion  of  Sewage,  by  S.  Rideal,  D.Sc.  (London  :  Robert  Ingram.  1900.  14s.) 


Cottage  Hospital. 

Rural  would  be  glad  to  hear  from  any  member  who  has  had  experience 
in  the  erection  of  a  cottage  hospital  of  about  six  to  ten  beds,  with  room 
for  further  extension  if  necessary,  giving  particulars  as  to  cost  of  erec¬ 
tion,  estimated  amount  for  upkeep,  construction,  and  any  other  par¬ 
ticulars.  He  would  be  glad  to  see  sketches  or  plans. 


ANSWERS. 

**  The  Fidgets 

H.  C.  M.  writes  :  “  T.  M.  W.”  (British  Medical  Journal,  July  14th.  1900) 
may  perhaps  be  referred  to  some  observations  by  Dr.  Clement  Dukes  on 
The  Restlessness  of  Old  Age  and  its  Treatment,  in  the  British  Medical 
Journal  of  December  2nd,  1899,  page  1542. 

Ammonium  Chloride  in  Chronic  Dyspepsia. 

Dr.  H.  R.  Henchley  (Blagdon,  R.S.O.,  Somerset)  writes  :  With  reference 
to  Mr.  Cressweli’s  queries  in  the  British  Medical  Journal  of  July  21st. 
I  should  like  to  say  my  own  experience  has  been  that  biniodide  of 
mercury  did  not  act  so  satisfactorily,  generally  speaking,  as  the 
perchloride,  although  theoretically  it  should  be  the  reverse.  As 
regards  (2)  my  experience  has  been  the  same  to  this  extent,  that  if 
the  medicine  made  with  the  biniodide  be  kept,  say,  14  days,  there  seems 
to  be  a  slowly  increasing  precipitation  then. 


NOTES,  LETTERS,  Etc. 

The  Presidential  Addresses  to  the  Branches. 

Mr.  Ebenezer  Shaw,  M.B.  (Wigtown,  N.B.)  writes  :  Will  you  allow  me  to 
refer  to  one  or  two  matters  touched  upon  in  the  admirable  addresses  by 
the  Presidents  to  the  Branches  published  last  week  ?  (1)  Preliminary 
Education.  Dr.  Karkeek  says  that  the  standard  at  present  in  force  in 
the  medical  profession  is  “a  disgrace  to  a  learned  profession.”  Since 
he  means  by  a  “learned”  or  “ scholarly  ”  person  one  with  a  competent 
knowledge  of  Latin  or  Greek  his  statement  may  very  well  be  correct. 
But  will  he  name  a  profession  that  at  present  has  a  higher  standard? 
Latin  and  Greek  are  much  more  necessary  to  clergymen  and  lawyers 
than  to  medical  men  ;  yet  have  they  a  higher  standard  ?  Perhaps  we 
are  not  so  badly  off,  even  for  Latin  and  Greek,  after  all.  “Scholarly” 
attainments  are  probably  due  much  more  to  “  scholarly  ”  taste  and  to 
leisure  in  after  life  than  to  any  special  school  standard.  (2)  The  Present 
Constitution  of  the  Medical  Council  and  of  the  Medical  Corporations. 
Dr.  Macllwaine  thinks  these  bodies  are  as  nearly  perfect  as  poor  human 
nature  will  allow.  Most  medical  men  have  just  about  the  contrary 
opinion.  But  then  Dr.  Macllwaine  has  a  very  bad  opinion  of  medical 
men  where  their  own  interests  are  concerned.  We  shall  therefore  say 
no  more  as  Dr.  Macllwaine  is  himself  a  medical  man  !  (3)  Trades- 

unionism.  Dr.  Gordon,  like  Dr.  Bruce  and  many  others,  thinks  he  has 
annihilated  hrs  opponents  when  he  has  reiterated  the  blessed  word 
“trades-unionism.”  This,  it  seems,  in  spite  of  all  political  economists 
have  said  to  the  contrary,  means  “pure  selfishness.”  Such  a  (question¬ 
begging)  definition  might  have  suggested  to  Dr.  Gordon  that  he  had 
misunderstood  either  the  nature  of  trades-unionism  or  of  the  medical 
proposals  he  denounces  by  anticipation.  Nothing  is  to  be  gained  by 
throwing  about  nicknames,  or  appealing  to  class  prejudices.  Let  each 
question  be  considered  on  its  own  merits.  But  if  Dr.  Gordon  or  Dr. 
Bruce  must  refer  to  unions  for  “terrible  examples”  let  him  in  future 
direct  his  attention  to  the  most  “  selfish  ”  of  all  unions,  which  strangely 
enough  happens  to  be  a  professional  one,  that  of  the  lawyers.  Yet  this 
does  not  seem  to  have  ruined  its  members,  whatever  may  have  happened 
to  the  public  1 

The  New  Peril  of  the  Streets  of  Edinburgh. 

Scotus  writes  :  The  Scotsman  of  July  9th  stated  that  on  the  previous 
Saturday  a  boy,  6  years  of  age,  was  run  over  by  a  cable  car  and  received 
injuries  of  such  a  serious  nature  tnat  he  did  not  long  survive  admission 
to  the  Royal  Infirmary.  In  face  of  the  facts  that  cable  cars  are  allowed 
to  run  at  a  high  rate  of  speed  in  far  too  many  streets,  in  streets  that 
have  a  constant  and  heavy  traffic,  and  in  streets  which  are  too  narrow 
for  safety,  it  is  to  be  hoped  that  the  authorities  will  thoroughly 
investigate  this  case.  The  law  allows  these  cars  to  run  at  a  high  rate  of 
speed,  but  undoubtedly  they  are  not  infrequently  run  at  a  greater  rate. 
At  all  crossings,  and  when  cars  are  about  to  and  are  passing  one 
another,  warning  bells  ought  to  be  rung.  But  this  is  certainly  not 
always  done.  A  recent  judgment  in  the  law  courts  set  forth  that  the 
roadway  was  “the  king’s  highway,”  that  it  was  meant  primarily  fer  foot 
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passengers,  and  that  it  was  not  enough  for  a  driver  in  charge  of  a  horse 
or  a  horse  and  vehicle  merely  to  shout  and  then  to  proceed  to  ride  down 
some  unfortunate  foot  passenger.  So  also  it  is  not  enough  for  drivers 
of  cable  cars  to  ring  their  bells  and  then  proceed  to  run  over  someone, 
to  his  injury  or  death.  They  must  pull  up  in  sufficient  time  to  avoid 
injury  to  life  or  limb  With  all  due  care  some  lew  accidents  will  occur, 
but  they  must  be  reduced  to  a  reasonable  minimum. 

Another  grave  objection  to  these  cable  cars  in  the  streets  of  Edin¬ 
burgh  is  the  perfectly  reckless  way  in  which  elderly  people,  women, 
and  children  are  allowed  by  the  conductors— nay,  even  are  encouraged 
by  the  conductors— to  step  off  moving  cars,  and  are  allowed  to  step  in 
such  a  way  as  to  court  mishap.  And  it  is  not  unusual  to  find  the  con¬ 
ductor,  after  a  passenger  has  been  tossed  on  the  ground,  calmly 
remarking:  “That’s  not  the  way  to  jump  off  a  car.”  To  those  who, 
like  medical  men,  have  to  spend  their  days  in  driving,  the  six  iron  or 
steel  rails  are  a  very  real  danger,  especially  in  rain  or  frost. 

The  whole  subject  deserves  the  urgent  attention  of  the  municipal 
authorities.  He  would  be  rendering  a  public  service  to  the  community 
if  one  of  the  members  of  Parliament  for  the  city  or  university  would  in 
the  House  of  Commons  move  tor  a  return  giving  the  number  of  acci¬ 
dents,  the  number  of  deaths,  the  number  of  cases  where  compensation 
has  been  made,  the  total  amount  of  compensation  made  since  the  cable- 
car  system  was  inaugurated  in  the  City  of  Edinburgh. 

Salary  of  Locum  Tenens. 

M.B.  writes:  In  the  British  Medical  Journal  of  July  14th  I  see 
that  you  have  been  advised  that  3  guineas  is  the  usual  salary 
of  a  locum  during  August  and  September.  I  do  not  think  you  will  find 
any  agent  of  repute  sending  out  reliable  men,  at  aDy  rate  for  August 
and  September,  at  less  than  4  guineas.  In  August  he  should  command 
45  to  5  guineas  a  week.  Assistants  just  now  can  get  ,£120  to  £150  per 
annum  indoors.  If  a  locum  of  two  years’  experience  will  go  to  a  good 
agent  he  will  not  have  the  slightest  difficulty  in  getting  4  to  s  guineas  a 
week  for  the  months  mentioned. 

The  General  Causes  of  Ruptured  Perineum. 

Dr.  W.  L’Heureux  Blenkarne  (Worthing)  writes:  I  was  very  much 
interested  in  reading  or.  Crichton’s  letter  on  the  above  question  (in  the 
British  Medical  Journal,  June  16th,  page  1515)  in  which  he  says  that 
‘  very  often  the  rupture  is  due  not  to  the  head,  but  to  the  shoulders  ” 
This  only  bears  out  what  I  stated  some  years  ago  ( Lancet ,  May  25th,  1805)  ■ 

“  It  must  be  remembered,  too  (which  I  do  Dot  recollect  to  have  seen 
stated  in  any  textbook  on  midwifery)  that  when  a  perineum  is  ruptured 
it  is  not  so  often  from  the  passage  of  the  head,  but  from  the  shoulders.” 
lam  more  and  more  convinced,  too,  that  the  timely  and  scientific  use  of 
the  forceps  is  rather  a  preventive  than  a  cause  of  ruptured  perineum 
Casteris  paribus,  it  is  only  when  delivery  is  effected  too  rapidly,  without 
giving  due  time  for  the  proper  dilatation  of  the  perineum,  that  a  rupture 
takes  place ;  and  in  either  case  it  is  the  vis  meclicatrix  naturae  or  the 
obstetrician  which  (or  who)  is  in  fault.  Non  cito  sed  tuto  (Help,  but  do 
not  hurry)  should  be  our  motto. 

The  Prevention  of  Laceration  of  the  Perineum. 

T.  Y.  G.  P.  writes  :  Although  1  have  long  discontinued  obstetric  practice 
I  cannot  forbear  citing  a  little  “dodge”  which  was  suggested,  I  believe, 
in  the  British  Medical  Journal  some  30  years  since.  Its  author 
hailed  from  Liverpool,  but  I  cannot  recollect  his  name.  The  point  was 
that  just  at  the  crucial  moment  when  the  head  was  about  to  be  expelled 
the  woman  should  completely  abandon  the  ordinary  obstetric  position 
should  stretch  out  her  legs  as  far  as  possible,  at  the  same  time  turning 
over  partially  gd  her  face.  I  used  to  push  her  well  forwards  into  this 
RTontattitude  with  mV  hand,  at  the  same  time  impelling  onwards 
the  child  s  cranium  by  the  fingers  applied  below  her  coccyx.  The  right 
hand  grasped  the  occiput,  while  its  index  finger,  in  contact  with  the 
posterior  commissure  of  the  vulva,  marked  any  liabilitv  to  tear.  After 
adopting  this  simple  manoeuvre  I  never  had  the  smallest  laceration 
ihe  old-fashioned  plan  of  making  dead  pressure  against  the  perineum 
with  a  towel  is  irrational  and  useless. 

Heredity  and  Disease. 

Epigenesis  writes  :  Lest  it  should  be  assumed  that  Dr.  Archdall  Reid  has 
all  the  biologists  with  him  in  his  denial  of  the  transmission  of  acquired 
characters,  permit  me  to  refer  to  an  article  in  Nature  of  July  sth 
Under  the  heading  Protoplasm,  Professor  H.  Marshall  Ward  there  gives 
a  very  interesting  and  highly  appreciative  review  of  Professor  Kas- 
sowitz  s  Allegemeine  Biologic,  of  which  two  volumes  have  been  published, 
on  the  subject  in  question,  according  to  the  reviewer,  the  author  con- 
cludes  that  variation  is  always  due  to  the  action  of  the  environmen* 
and  that  Weismann’s  contention  against  the  transmission  of  acquired 
characters  cannot  be  upheld.  1 


no  laws  in  existence  ;  but  the  custom  which  has  regulated  their  usage  is 
much  more  emphatic  and  pronounced  than  in  the  case  of  liveries  •"  and 
he  further  states  that  those  entitled  to  the  cockade  are  officers  in  the 
Army,  Navy,  Militia  and  Volunteers,  Lord-LieuteDauts,  and  Deputy 
Lieutenants,  and  High  Sheriffs  during  their  year  of  office.  Justices  of 
the  Peace,  then,  as  such  have  no  right  to  the  cockade.  The  mere  fact  of 
its  usurpation  being  common  by  Justices  of  the  Peace  does  not  justify 
it  (although  I  do  not  think  it  is  so  common  as  your  correspondent 
believes) ;  and  it  can  no  more  be  defended  than  can  the  assumption  of 
arms  by  the  twenty-two  peers,  over  thirty  baronets,  and  fifty  knights 
known  to  Mr.  Fox-Davies.  These  hundred  names  would  forni  an 
interesting  list,  but  it  need  not  be  added  to  by  medical  J.P.’s  with 
cockades  tney  have  no  right  to. 


Academic  Costume. 

An  M.D.  of  one  of  the  Oldest  Universities  in  the  United  Kingdom 
writes  :  “M.D.”  mus„  know  that  a  Doctor  of  any  faculty  of  a  university 
is  allowed  precedence  of  either  a  Master  or  a  Bachelor,  whatever  gown 
he  may  wear,  especially  as  the  hood  is  an  indication  of  his  academical 
rank  quite  as  much  as  the  gown.  I  have  no  silly  prejudice  against  aca¬ 
demical  dress,  which  I  think  should  be  worn  on  all  public  and  suit¬ 
able  occasions  when  a  man  is  entitled  to  wear  it.  Tn  fact  I  consider 
that  by  not  taking  advantage  of  an  undoubted  right,  we  educate  the 
public  to  think  that  we  are  socially,  in  an  academical  sense,  inferior  to 
the  clerical  profession,  although  we  have  as  many  graduates  in  our 
ranks  But  uniform,  clerical  robes,  and  academical  dress  seem  to  act 
like  a  red  rag  to  a  bull  with  some  people.  I  have  travelled  through 
Europe,  and  have  been  a  student  at  some  of  the  Continental  univer¬ 
sities,  and  have  no  prejudices,  but  intend  to  maintain  my  right  to  wear 
my  robes  on  all  suitable  occasions. 
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The  Bitter  Cry  of  the  Examinee. 

A  victim  writes  :  I  wish  to  bring  to  your  notice  a  case  which  I  think  : 
rather  hard  on  myself,  the  victim.  I  was  up  for  the  midwifery  examin; 
tion  at  theR.C.S.  the  other  day,  and  an  examiner  asked  me  to  put  forcer 
on  an  occipito-posterior  skull.  This  I  did,  as  I  had  been  taught  to  d< 
by  placing  the  forceps  so  that  the  pelvic  curve  was  in  front,  to  anticipat 
rotation.  The  examiner  made  me  repeat  the  manoeuvre  three  times,  an 
then  asked  in  a  sarcastic  tone  where  I  had  learned  that.  On  my  namin 
my  hospital,  he  shook  hi3  head  disbelieviDgly.  Galabin,  in  his  Mil 
wijery,  on  page  647,  says  :  “A  plan,  however,  is  recommended  for  ind 
rectly  effecting  rotations  of  the  head  by  means  of  loDg  curved  forcep: 
Lhe  forceps  are  applied  with  their  pelvic  curve  reversed,  so  that  it 
concavity  looks  towards  the  sacrum.”  Surely  some  work  should  b 
recognised  as  a  standard  book  on  the  subject,  as  at  present,  unless  on 
knows  the  examiner’s  fads,  the  examination  is  a  pure  lottery.  I  enclos 
my  card. 

u  .  The  Cockade. 

rLAiN  Hat  writes  :  Your  correspondent  “  On  Two  Commissions”  doe 
d0  3U8t,ce  to  Mr.  Fox-Davies.  It  is  true  that  this  greatest  c 
authorities  on  such  things  says  of  the  use  of  the  cockade :  ,?There  ar 
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PRESIDENT’S  ADDRESS 

DELIVERED  AT  THE 

SIXTY-EIGHTH  ANNUAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION 

BY 

WILLIAM  ALFRED  ELLISTON,  M.D., 

Senior  Surgeon,  East  Suffolk  and  Ipswich  Hospital. 

SOME  INCIDENTS  IN  THE  EVOLUTION  OF  THE 
MODERN  PHYSICIAN. 

I  beg  to  welcome  you  most  heartily  to  East  Anglia,  and  to 
assure  you  that  we  highly  appreciate  the  honour  conferred 
upon  us  by  your  selection  to  hold  your  sixty-eighth  annual 
meeting  in  this  town. 

It  is  twenty-six  years  ago  since  this  great  Association  met 
in  East  Anglia,  in  the  city  of  Norwich,  and  it  speaks  for  its 
ever-growing  importance  and  utility  that  on  that  occasion 
there  were  some  6,000  members  only,  and  the  scientific  busi¬ 
ness  of  the  meeting  was  conducted  in  four  sections.  On  this 
occasion  the  first  meeting  of  the  nineteen  hundreds,  the 
members  have  increased  to  over  18,000,  of  whom  4,000  are 
members  of  our  Colonial  Branches,  and  the  scientific  work 
needs  thirteen  sections. 

The  many  important  subjects  that  have  been  laboriously 
and  carefully  arranged  for  discussion  by  the  secretaries  of 
the  various  Sections  will,  I  feel  sure,  result  in  the  acquire¬ 
ment  of  information  of  most  valuable  material  for  future  ob¬ 
servation.  It  is  a  matter  of  great  congratulation  that  the  Com¬ 
mittees  who  are  responsible  for  the  organisation  of  this  meet¬ 
ing  have  succeeded  in  obtaining  the  assistance  of  so  brilliant  a 
staff  of  officers  of  Sections,  embracing  distinguished  names 
of  world-wide  reputation,  and  that  they  are  promised  also  the 
assistance  of  many  of  the  more  celebrated  of  the  seniors  of 
the  profession. 

The  town  in  which  we  are  assembled  is  one  of  much  com¬ 
mercial  importance.  Manufacturers  and  merchants  do  a  con¬ 
siderable  business  with  many  of  our  colonies.  It  is  an 
ancient  town,  and  there  are  many  beautiful  specimens  of  old 
houses,  gateways,  and  corner  posts.  To  those  who  desire  a  bet¬ 
ter  acquaintance  with  its  history  I  would  refer  them  to  Round 
About  Ipswich,  by  the  late  Dr  .T.  E.  Taylor ;  Annals  of  Ipswich, 
by  Nathaniel  Bacon ;  and  Old  Corner  Posts,  by  Mr.  J.  S. 
Corder,  recently  published.  Great  Englishmen  have  been 
associated  with  Ipswich  in  the  past.  Nicholas  Bacon,  the 
Lord  Keeper,  was  a  Freeman  of  Ipswich  ;  his  younger  son, 
Lord  Bacon,  represented  Ipswich  in  two  Parliaments,  and  in 
more  recent  times  Lord  Nelson  was  High  Steward.  Thomas 
Gainsborough  lived  and  painted  here.  Charles  Dickens  found 
Ipswich  to  be  worthy  of  many  scenes  for  his  fertile  pen  ;  but 
the  personal  association  which  throws  lustre  upon  Ipswich  is 
the  fact  that  the  famous  Cardinal  Wolsey  was  born  here.  It  is 
still,  I  think,  a  standing  reproach  to  Ipswich  that  there  is  no 
monument  to  his  memory,  except  one  that  he  built  himself, 
and  which  is  the  sole  remains  of  the  great  College  he  intended 
to  have  raised  at  Ipswich. 

Among  the  illustrious  medical  names  associated  with  East 
Anglia  are  William  Gilbert,  Sir  Thomas  Browne,  Edward 
Rigby,  J.  G.  Crosse,  Sir  Astley  Cooper,  the  Brothers  Paget, 
Sir  Thomas  Watson  (educated  at  Bury  St.  Edmunds),  Jeaff're- 
son  (ovariotomist),  Sir  William  Gull,  John  Hilton,  Sir  George 
Humphry,  and  many  others,  while  among  those  yet  living 
are  some  of  the  foremost  names  in  the  science  of  medicine. 

Since  the  last  annual  meeting  this  Association  has  lost  two 
members  of  great  distinction,  one  full  of  years,  “who  had 
laboured  well  far  into  the  evening  of  life  ”  ;  and  the  other  cut 
short  in  his  career,  but  yet  with  a  record  of  great  distinction. 
All  who  were  present  at  the  Edinburgh  meeting  in  1898  will 
remember  the  cordial  hospitality  of  the  President,  Sir  Thomas 
Grainger  Stewart,  and  the  conspicuous  ability  with  which  he 
conducted  the  business  of  that  large  gathering.  In  the  death 
of  Sir  James  Paget  the  profession  has  lost  one  of  the  greatest 
and  most  philosophic  surgeons  of  the  age,  and  East  Anglia 
one  of  her  most  illustrious  sons.  His  high  character  and  j 


great  learning  alike  endeared  him  to  the  whole  profession. 
His  early  scientific  contributions,  and  particularly  his  dis¬ 
covery  of  the  trichina  spiralis  in  muscle  while  jet  a  student 
at  St.  Bartholomew’s,  gave  promise  of  a  career  which  has  been 
fully  realised. 

The  task  of  selecting  a  subject  upon  which  to  crave  your 
indulgence,  and  not  to  unduly  tax  jour  patience,  has  been  to 
me  one  of  some  anxiety.  It  is  a  matter  of  satisfaction  that 
these  troubles  are  not  confined  to  Presidents  of  this  Associa¬ 
tion.  For  instance,  it  is  recorded  of  a  very  distinguished 
surgeon,  who  was  appointed  to  deliver  the  Hunterian  oration 
at  the  Royal  College  of  Surgeons,  that  anxious  possibly  to  go 
upon  fresh  lines  he  commenced  with  a  historical  prelude  so 
long  that  he  never  once  mentioned  the  great  surgeon  he  was 
desired  to  laudate,  nor  had  he  in  the  prescribed  time  arrived 
at  the  century  in  which  he  lived. 

Development  of  British  Medicine. 

Reflecting  with  mixed  feeling  upon  this  experience,  I  pro¬ 
pose  to-night  briefly  to  touch  upon  some  incidents  in  the  de¬ 
velopments  of  the  science  of  British  medicine  and  the  evolu¬ 
tion  of  the  modern  physician.  I  use  the  term  physician  in  its 
broadest  sense  of  the  type  now  considered  an  ideal  one,  as 
illustrated  in  literature  by  the  rare  delineatureof  Dr.  Lydgate 
by  George  Eliot  in  Middlemen ch  and  of  Dr.  Maclure  by  Ian 
Maclaren  in  Beside  the  Bonnie  Brier  Bush,  and  as  admirably 
pourtrayed  in  art  by  Mr.  Luke  Fildes  in  his  strikingly  pathetic 
picture  of  “  The  Doctor.” 

The  early  history  of  medical  science  in  this  country  is  con¬ 
current  with  the  advance  of  all  scientific  knowledge.  During 
the  Dark  Ages,  men  of  learning  had  spent  their  time  in  trans¬ 
lating  and  repeating  what  the  Greeks  had  taught,  until  at 
last  they  had  come  to  believe  that  Ptolemy,  Galen,  and 
Aristotle  had  settled  most  of  the  scientific  questions,  and  that 
no  one  had  any  right  to  doubt  their  decisions. 

In  the  annals  of  British  science,  there  was  one  exception 
to  the  apathy  of  Englishmen— Roger  Bacon,  the  Franciscan 
friar,  who  is  stated  to  have  been  the  first  man  indEurope  to 
make  gunpowder.  Green  speaks  of  him  as  livingbefore  his  time, 
but  the  probability  is  that  travelling  and  studying  natural 
science,  and  particularly  alchemy  in  Italy,  he  became  imbued 
with  ideas  of  scientific  progress  that  were  absolutely  dormant 
in  this  country  until  250  years  later.  This  remarkable  man, 
whose  reputation  suffers  by  confusion  with  the  great  lawyer 
and  scientist  Francis  Bacon,  published  as  early  as  1240  his 
Opus  Majus;  in  this  he  predicts  that  “  One  day  ships  will  go 
on  the  waters  without  sails,  and  carriages  run  on  the  roads 
without  horses,  and  that  people  will  make  machines  to  fly  in 
the  air.”  He  seems  to  have  known  the  theory  of  a  telescope. 
He  says,  “We  can  place  transparent  bodies  (that  is,  glasses) 
in  such  a  position  between  the  eyes  and  other  objects,  that 
the  rays  shall  be  refracted  and  bent  towards  any  place  we 
please,  so  that  we  shall  see  the  object  near  at  hand  or  at  a 
distance  under  any  angle  we  please,  and  thus  from  an  in¬ 
credible  distance  we  may  read  the  smallest  letter,  and  may 
number  the  smallest  particles  of  sand,  by  reason  of  the  great¬ 
ness  of  the  angle  under  which  they  appear.” 

While,  therefore,  down  to  the  period  of  the  commencement 
of  the  sixteenth  century  England  had  taken  no  share  in  the 
scientific  advancement  of  the  Continent,  and  for  almost  a 
hundred  years  later  no  discovery  of  any  importance  was  due 
to  English  research,  the  profession  was  busy  as  a  whole  in 
acquiring  protection  for  their  rights  and  privileges. 

Science  and  the  New  Learning. 

The  continuous  progress  of  British  science  commenced  with 
the  return  of  Thomas  Linacre  to  Oxford  from  the  Italian  uni¬ 
versities,  whence  he  came  imbued  with  what  was  termed  the 
“  new  learning,”  then  recently  introduced  by  the  Greek  pro¬ 
fessors,  who  had  been  attracted  to  Italy.  At  this  time  the 
learned  of  all  countries  were  profoundly  impressed  by  the 
recent  discovery  of  America,  by  the  scientific  discoveries  of 
such  men  as  Copernicus  and  Paracelsus.  The  printing  press 
was  changing  the  conditions  of  life,  and  literature  became 
the  common  property  of  all. 

Green,  the  historian,  says  :  “  The  sudden  contact  with  new 
earths  and  new  races  of  men  quickened  the  slumbering  intel¬ 
ligence  of  Europe  into  a  strange  curiosity.  Books  of  voyage 
were  greatly  sought  for,  and  among  other  works  published  at 
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this  time  perhaps  none  had  a  more  remarkable  effect  than 
the  Utopia  of  the  famous  Lord  Chancellor  Sir  Thomas  More, 
which  in  its  wide  range  of  speculation  on  every  subject  o  ' 
human  thought  and  action  tells  us  how  roughly  and  utterly  the 
narrowness  and  limitation  of  human  life  had  been  broken  up.” 
As  a  sanitary  reformer  he  dwells  upon  the  necessity  for  pure 
water,  the  structure  and  ventilation  of  the  house,  the  garden 
at  the  back,  the  width  of  the  street,  the  cleanliness  of  the 
house,  the  necessity  of  removing  the  infected  sick  to  isolated 
hospitals,  the  food  of  the  people,  the  necessary  exercise,  the 
care  of  the  children,  the  necessity  of  abattoirs,  and  the  well 
appointment  of  the  hospitals,  with  all  things  necessary  to 
health,  and  the  continual  presence  there  of  “cunning  phisi- 
tians and  in  short  he  points  out  that  public  morality  and 
health  spring  from  light,  air,  comfort,  and  cleanliness.  At 
the  time  this  book  appeared  it  was  markedly  appropriate  to 
the  conditions  then  existing  in  this  country— the  houses  of 
the  poor  were  mere  hovels  and  scarcely  fit  for  human  habita¬ 
tion,  the  farmhouses  and  better  class  dwellings  were  mostly 
built  of  rough  and  wattled  walls,  while  none  but  the  largest 
houses  possessed  even  the  comfort  of  a  chimney. 

Medical  Corporations. 

The  great  event  in  the  sixteenth  century,  so  far  as  medicine 
is  concerned,  was  the  success  of  Thomas  Linacre  in  per¬ 
suading  the  King  to  grant  a  charter  to  a  small  body  of 
medical  graduates,  who  were  thenceforth  called  the  Royal 
College  of  Physicians.  He  succeeded,  it  is  said,  principally 
through  the  great  and  powerful  help  of  Cardinal  Wolsey.  The 
charter  of  the  Royal  College  of  Physicians  was  granted  Sep¬ 
tember  23rd,  1518.  It  gave  them  the  sole  power  to  license  to 
practise  physic  in  London  or  within  seven  miles  radius,  with 
other  privileges,  which  were  confirmed  by  a  statute  of 
Henry  A  III,  and  extended  to  the  whole  of  England.  Linacre 
was  the  first  President,  and  he  held  office  to  the  end  of 
his  life. 

In  1540  the  Barbers  and  Surgeons  were  united  by  Act  of 
Parliament  38  Henry  VIII,  cap.  42.  They  were  incorporated 
as  the  “  Maisters  or  Governor's  of  the  Mysterie  and  Com- 
monalitie  of  Barbers  and  Surgeons  of  London.”  Thomas 
Vicary,  Sergeant  Surgeon  to  Henry  VIII,  who  had  been  pre¬ 
viously  Master  of  the  Barbers’  Company,  was  the  first  Master 
of  the  combined  companies.  The  company  employed  Holbein 
to  paint  a  picture  in  which  the  King  on  his  throne,  with  his  two 
physicians,  Sir  William  Butts  and  Dr.  John  Chambre,  with  his 
apothecary  kneeling  on  his  right,  presents  the  Act,  which  is 
painted  with  a  seal  as  if  it  were  a  charter,  to  Vicary,  who, 
with  14  other  Barbers  and  Surgeons,  is  on  his  knees.  In  1543 
the  irregular  practitioners  of  London  were  protected  by  Act, 
and  became  one  of  the  corporations  of  that  city,  and  both  by 
royal  charters  and  by  Acts  of  Parliament  exercised  the  power 
of  granting  licences  to  practise  medicine.  In  1505  the  Royal 
College  of  Surgeons  of  Edinburgh  was  founded,  and  in  1599 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow. 

Scientific  Anatomy. 

Soon  after  the  birth  of  the  new  learning,  the  work  of 
Vesalius,  the  brilliant  young  Belgian,  aided  by  his  contem¬ 
poraries  lallopius  and  Eustachius,  raised  anatomy  to  a 
science  based  upon  the  dissection  of  the  human  body  itself,  in 
addition  to  that  of  animals. 

That  such  real  scientific  advance  was  some  time  before  it 
exercised  its  influence  may  be  observed  in  the  records  of 
highly-esteemed  practitioners  of  the  day.  Dr.  Butler  was  a 
typical  physician.  He  was  born  in  Ipswich  in  1537,  and  lived 
well  into  the  seventeenth  century.  He  was  a  Fellow  of  Clare 
College,  Cambridge.  He  acquired  an  extraordinary  reputa- 
i?n’  j3 j  became  in  due  course  a  Royal  physician.  He 
attended  the  Prince  of  Wales  in  his  death  illness,  and  was  on 
one  occasion  summoned  to  Newmarket  to  attend  upon  the 
King.  He  is  stated  to  have  been  the  first  Englishman  who 
quickened  Galenical  physic  with  a  touch  of  Paracelsus, 
trading  in  chemical  receipts  with  great  success. 

About  the  same  time  Mr.  George  Bacon  practised  as  a 
surgeon.  He  was  Master  of  the  Barber  Surgeons’  Company 
in  1597  His  contemporaries  prophesied  the  lasting  fame  of 
si3  7  ™rks/  f?reat  work  is  called  The  Composition  of 

Making  the  Most  Excellent  and  Precious  Oil  called  Oleum 
Magistrate ,  and  the  third  book  of  Galen ,  a  method  of  Curing 
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Wounds  and  of  the  Errors  of  Surgeons.  He  subsequently 
published  The  Jewel  of  Health,  “  wherein  is  contained  the 
most  excellent  secretes  of  physic  and  philosophic,  divided 
into  foure  bookes.”  He  condemns  the  writing  a  book  in  the 
vulgar  tone.  “I  would  not  have,”  he  says,  “  every  ignorant 
asse  to  be  made  a  chirurgeon  by  my  booke,  for  they  would  do 
more  harm  with  it  than  good.” 

In  the  sixteenth  century  there  were  already  established 
physicians,  surgeons,  and  apothecaries.  The  surgeons  were 
associated  in  their  Guild  with  the  barbers,  and  the  apothe¬ 
caries  with  the  grocers.  While  the  physicians  were  men  of 
education,  cultured  according  to  the  education  of  the  time, 
the  surgeons  and  apothecaries  were  not  a  very  highly- 
educated  class,  and  they  remained  so,  with  few  exceptions, 
until  the  rise  of  the  nineteenth  century. 

Gilbert  and  Harvey. 

It  was  at  the  very  commencement  of  the  seventeenth 
century  that  the  original  research  of  two  great  English 
physicians,  Gilbert  and  Harvey,  completely  altered  the 
position  of  our  country  in  scientific  advance.  Hitherto  there 
had  been  no  contribution  of  importance  ;  from  this  time,  how¬ 
ever,  a  complete  change  came  over  the  scene ;  and  from  that 
day  to  this  our  countrymen  have  taken  a  conspicuous  part  in 
the  solution  of  the  many  scientific  problems  and  discoveries  of 
the  last  three  centuries.  Our  East  Anglian  county  of  Essex 
has  the  honour  to  be  the  birthplace  of  one  of  these  illustrious 
physicians  and  the  resting  place  of  both.  William  Gilbert 
was  born  and  buried  at  Colchester.  At  Holy  Trinity  Church 
there  is  a  monument  to  his  memory.  He  died  unmarried,  at 
the  early  age  of  57,  in  1603.  William  Harvey  died  in  1657, 
and  was  buried  at  Hempstead,  in  the  same  county,  in  his  80th 
year. 

William  Gilbert— or  Gilberd,  as  it  is  spelt  upon  his  mural 
tablet— was  born  at  Colchester  in  the  same  year  that  Vesalius 
was  appointed  Professor  of  Anatomy  at  Padaa— in  1546.  He 
was  educated  at  Cambridge,  and  became  a  Fellow  of  St.John’s 
in  1561.  In  1573  he  settled  in  London,  and  became  subse¬ 
quently  physician  to  Queen  Elizabeth  and  President  of  the 
Royal  College  of  Physicians.  His  leisure  hours  were  given  to 
chemistry  and  magnetism.  In  1600  he  published  his  De 
Magnete.  He  established  the  magnetic  nature  of  the  earth, 
and  he  conjectured  that  terrestial  magnetism  and  electricity 
were  two  allied  emanations  of  a  single  force.  He  was  the  first 
to  use  the  terms  “  electric  force ”  and  “electric  attraction,” 
and  to  point  out  that  amber  is  not  the  only  substance  which 
when  rubbed  attracts  light  objects,  and  he  described  how  to 
measure  the  excited  electricity  by  means  of  an  iron  needle 
moving  freely  on  a  point.  He  described  the  properties  of  the 
magnet  and  its  attraction  and  its  direction  in  the  relation  of 
the  poles  of  the  earth.  In  relation  to  the  fame  of  Gilbert  and 
his  researches,  the  poet  Dryden  wrote : 

Gilbert  shall  live  till  lodestones  cease  to  draw. 

At  the  time  of  Gilbert’s  death  there  were  three  men  living, 
all  in  the  prime  of  life,  who  profoundly  stirred  the  scientific 
world.  Francis  Bacon,  afterwards  Lord  Bacon,  was  42  years  of 
age,  and  was  representing  Ipswich  in  Parliament ;  Galileo, 
39  years  of  age,  and  had  recently  brought  distant  worlds  into 
view  with  the  telescope;  and  William  Harvey,  the  discoverer 
of  the  circulation  of  the  blood,  was  25  years  of  age.  He  was 
born  at  Folkestone,  graduated  at  Cambridge,  subsequently 
travelling  through  Germany  and  France,  and  enrolled  himself 
as  a  studentof  the  University  of  Padua.  His  name  heads  the 
list  of  what  was  called  the  Jurist  University  for  the  years 
1600  02.  There  he  studied  under  the  celebrated  surgeon  and 
anatomist,  Fabricius.  Upon  his  return  to  London  he  joined 
the  College  of  Physicians,  and  was  shortly  after  his  commence¬ 
ment  of  practice  appointed  Physician  to  St.  Bartholomew’s 
Hospital.  In  1615  he  was  appointed  Lumleian  Lecturer,  which 
he  held  with  more  or  less  interruption,  due  to  the  political 
disturbances  of  the  times,  until  1656.  He  was  Physician  to 
James  I  and  Charles  I. 

There  are  many  evidences  that  his  eminence  was  appre¬ 
ciated  by  his  contemporaries.  In  1620,  for  instance,  he 
attended  a  conference  with  representatives  of  the  College  of 
Physicians  to  protest  against  the  proceedings  of  the  sur¬ 
geons,  who  were  moving  Parliament  in  their  own  interests, 
but  he  failed  to  induce  his  own  university  to  co-operate  with 
the  College  of  Physicians.  During  the  Civil  War  he  was  in 
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attendance  upon  the  King,  and  while  quartered  with  him  at 
Oxford  he  was  elected  Master  of  Merton. 

The  work  of  William  Harvey,  which  has  immortalised  his 
name  in  the  annals  of  medicine,  was  published  in  the  year 
1621  at  Frankfort  as  An  Anatomical  Treatise  on  the  Movement  of 
the  Heart  and  Blood  in  Animals.  Mr.  D’Arc-y  Power,  in  his 
admirable  contribution  to  the  Masters  of  Medicine,  says : 
“  Harvey  chose  Frankfort  as  the  place  for  the  publication  of 
liis  book  because  the  annual  book  fair,  held  in  the  town, 
enabled  a  knowledge  of  his  work  to  be  more  rapidly  spread 
than  if  it  had  been  issued  in  England.” 

His  researches  upon  this  subject  had  long  occupied  his 
attention,  and  had  been  referred  to  from  time  to  time  in  his 
Lumleian  Lectures  from  the  year  1606  onwards.  The  bent  of 
his  mind,  and  his  method  of  departure  is  explained  in  his 
book,  when  he  says,  “I  profess  both  to  learn  and  to  teach 
anatomy  not  from  books,  but  from  dissections  ;  not  from  the 
position  of  philosopher,  but  from  the  fabric  of  Nature.”  The 
results  of  Harvey’s  observations  are  the  more  remarkable 
when  we  consider  the  scanty  instruments  and  appliances 
then  available,  contrasted  with  our  own  time,  when  the 
flenses,  the  arts,  and  the  sciences  are  all  brought  into  requi¬ 
sition  for  the  discovery  and  analysis  of  objective  symptoms. 

The  microscope  was  as  yet  undiscovered.  The  number  of 
pulse  beats  was  not  measured  by  a  watch  until  nearly  a 
century  after  Harvey’s  time.  In  his  day,  according  to  Dr. 
Norman  Moore,  physicians  contented  themselves  with  esti¬ 
mating  the  character  of  the  pulse  rather  than  its  precise 
rate.  Specialism  as  now  understood  did  not  exist,  and 
Harvey  was  a  surgeon  as  well  as  a  physician.  He  performed 
surgical  operations  to  which  he  frequently  refers.  The 
brilliant  work  of  Galileo,  Gilbert,  and  Harvey,  the  awakening 
philosophy  of  Francis  Bacon  in  this  country  and  Descartes  in 
France,  gave  an  impetus  to  original  research  and  the  investi¬ 
gation  of  causes  that  was  remarkable  in  upsetting  ancient 
traditions,  and  little  by  little  real  observation  and  experi¬ 
ment  took  the  place  of  mere  authority. 


The  Royal  Society. 

It  was  about  this  time  that  a  small  body  of  students  assem¬ 
bled  at  Oxford  in  1645,  who  were  later,  in  1662,  to  be  known 
as  the  Royal  Society.  It  was  established  as  an  association  of 
men  interested  in  the  development  of  mathematical  and 
physical  science.  It  is  the  oldest  scientific  society  in  Great 
Britain,  and  one  of  the  oldest  in  Europe.  Italy  had  already 
established  two  societies  in  the  time  of  Galileo  and  Torricelli. 
In  Germany  the  Imperial  Academy  of  the  Curious  in  Nature 
was  founded  in  1662.  The  famous  French  Academy  of  Science 
in  1666  was  legally  established  by  the  French  Government, 
All  these  societies  greatly  influenced  scientific  research,  and 
many  men  who  were  hitherto  unable  to  publish,  now  read 
papers  at  their  meetings. 

Uf  our  own  Royal  Society  it  is  recorded  in  the  first  journal 
book  of  the  Society,  that  these  persons  met  together  on 
November  28th,  1660,  to  hear  Mr.  Wren  (afterwards  Sir 
Christopher)  lecture  at  Gresham  College,  London,  mentioning 
twelve  names,  including  three  physicians,  and  that  after  the 
lecture  they  returned  to  converse  and  pass  resolutions  for 
future  guidance.  At  one  of  their  early  meetings  fifty-two  was 
fixed  as  the  number  of  the  Society,  persons  of  the  rank  of 
Baron,  Fellows  of  the  Royal  College  of  Physicians,  public 
professors  of  mathematics,  physics,  and  natural  philosophy  of 
both  Universities  being  supernumeraries.  In  October  1660 
the  King  offered  to  be  entered  one  of  the  Society,  and  next 
year  the  Society  was  incorporated  under  the  name  of  Royal 
Society,  the  charter  of  incorporation  passing  the  Great  Seal 
July  15th,  1662.  Soon  after  incorporation  the  Royal  Society 
published  papers  by  Malpighi,  who  by  the  microscope 
revealed  the  minute  infinite  particles  of  living  bodies. 

Somewhat  earlier  than  this  two  of  our  countrymen— Boyle 
•’On  of  Lord  Cork,  and  John  Mayow — did  much  for  progressive 
research,  and  anticipated  some  of  the  great  discoveries  in 
chemistry  and  physiology  of  a  century  later.  Boyle  proved 
that  a  candle  could  not  burn  nor  an  animal  breathe  without 
what  was  afterwards  proved  to  be  oxygen  gas.  These  observa¬ 
tions  were  said  to  have  been  attentively  listened  to  at  the 
early  Oxford  meetings  of  Wilkins  and  his  friends  by  a  young 
physician,  John  Mayow,  who  died  at  the  early  age  of  34,  but 
•not  before  he  had  proved  that  air  was  made  up  of  two  portions, 


the  one  heavy,  which  supports  flame  and  light,  which  he 
called  fire  air,  and  which  was  subsequently  discovered  to  be 
;  the  other  light,  useless  for  living  and  breathing,  and 
this  was  the  larger  portion,  which  we  now  call  nitrogen 


Jr ractical  Medicine. 

Practical  medicine  in  Great  Britain  was  developing  in  this 
century ;  a  Pharmacopoeia  had  been  issued  ;  cinchona  bark 
was  introduced  ;  botanical  gardens  were  established.  The 
teachings  of  Francis  Lord  Bacon,  and  subsequently  John 
Locke,  influenced  the  direction  of  thought,  while  the  great 
learning  and  superb  common  sense  of  that  great  physician 
Sydenham,  gave  effect  to  the  general  advance  of  this  period.  * 

in  surgery  the  growth  was  slow,  principally  through  the 
general  want  of  knowledge  of  anatomy  aoquired  by  dissection  • 
but  two  Englishmen  had  distinguished  themselves  in  this 
branch— Nathaniel  Highmore  and  Thomas  Wharton— the 
former  discovering  the  cavity  in  the  superior  maxil- 
lary  bone,  still  known  by  his  name  ;  and  Thomas 
YV  barton,  who  discovered  the  duct  of  the  maxillary 
gland,  which  is  still  recognised  as  Wharton’s  duct.  The 
diary  of  Mr.  Samuel  Pepys  illustrates  the  primitive  method 
of  procedure  at  that  time;  he  says  that  “on  February  27th 
1663,  he  walked  with  Commissioner  Pett  to  Chirurgeon’s  Flail’ 
we  being  all  invited  thither  and  promised  to  dine  there’ 
where  we  were  led  into  the  theatre,  and  by-and-bye  came  the 
reader,  Di.  Tearne,  with  the  Master  and  Company,  in  a  very 
handsome  manner,  and,  all  being  settled,  he  commenced  his 
lecture,  and  his  discourse  being  ended,  we  had  a  fine  dinner 
and  good  learned  company,  many  doctors  of  physic,  and  we 
used  with  extraordinary  great  respect.”  He  also  speaks  of 
the  gilt  cup  the  gift  of  Henry  VIII.,  with  bells  hanging  at  it 
which  every  man  has  to  ring  by  shaking  after  he  had  drunk 
up  the  whole  cup.  There  is  also  a  very  excellent  piece  of  the 
King,  by  Holbein,  that  stands  up  in  the  Hall,  with  the 
officer  of  the  Court  kneeling  to  him  to  receive  the  charter. 

In  medical  politics  a  warm  contest  arose  between  the 
physicians  and  apothecaries,  the  former  accusing  the  apothe¬ 
caries  of  usurping  their  province,  the  latter  continuing  and 
justifying  the  usurpation,  until  the  matter  was  formally 
settled  by  the  House  of  Lords  in  1703,  when  it  was  decided 
that  the  duty  of  the  apothecary  not  only  consisted  in  com¬ 
pounding  and  dispensing,  but  also  in  directing  and  ordering 
the  remedies  employed  in  the  treatment  of  disease. 


Boerhaave  and  Hales. 

The  man  who  of  all  others  at  the  early  part  of  the 
eighteenth  century  gave  an  impetus  to  medical  education  was 
the  illustrious  Boerhaave,  who  at  the  University  of  Leyden 
attracted  students  from  all  parts,  and  particularly  from  this 
country.  He  was  elected  Lecturer  in  1701,  and  a  few  years 
later  occupied  the  Chair  of  Chemistry.  He  shares  with  Dr. 
Hales,  the  great  English  chemist,  the  honour  of  founding  the 
science  of  organic  chemistry.  So  highly  was  Boerhaave 
esteemed  by  his  fellow-countrymen  that  upon  his  recovery 
from  a  serious  illness  in  1722  there  was  a  general  illumination 
of  the  town  of  Leyden. 

At  this  time  there  was  practically  no  systematic  medical 
training  in  the  British  Isles,  but  there  were  isolated  attempts 
at  special  instruction.  A  refugee  surgeon,  Brussiere,  settled 
in  England  in  the  time  of  Queen  Anne,  and  for  the  first  time 
gave  lectures  in  anatomy  in  England.  In  1711  Dr.  Richard 
Mead  lectured  and  continued  his  lectures  for  four  years  to 
the  Barber  Surgeons.  In  the  same  year  Cheselden  commenced 
a  series  of  lectures  which  continued  for  twenty  years.  The 
first  Munro  opened  a  similar  course  at  Edinburgh.  John 
Rutherford  settled  in  the  same  city  in  1721.  Speaking  of  him, 
his  grandson,  Sir  Walter  Scott,  says,  “he  was  one  of  those 
pupils  of  Boerhaave  to  whom  the  school  of  medicine  in  our 
Northern  metropolis  owes  its  rise.”  Together  with  Sinclair, 
Purvis,  and  Innes  he  established  a  laboratory  and  taught  the 
rudiments  of  chemistry  and  other  branches  of  physics.  In 
1766  Rutherford  was  appointed  Lecturer  in  Medicine,  and 
until  1785  he  delivered  them  in  Latin.  He  founded  clinical 
teaching  in  Edinburgh.  The  success  was  so  great  that  the 
Manager  of  the  Royal  Infirmary  appointed  a  special  ward  to 
the  exclusive  use  of  Rutherford.  This  laid  the  foundation  of 
that  form  of  teaching  in  which  Edinburgh  has  held  proud  pre¬ 
eminence. 
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Increased  Study  of  Anatomy. 

Speaking  of  the  history  of  medicine  at  this  period  Lecky 
says,  “  a  still  more  important  fact  in  the  history  of  medicine 
was  the  increased  study  of  anatomy.  The  popular  prejudice 
against  dissection,  which  had  for  centuries  paralysed  and 
almost  prevented  this  study,  still  ran  so  high  in  England  that 
in  spite  of  the  number  of  capital  punishments  it  was  only 
with  great  difficulty  the  civil  power  could  accommodate  sur¬ 
geons  with  proper  subjects,  and  all  publicity  was  studiously 
avoided.  _  With  such  a  state  of  feeling  it  is  not  surprising  that 
the  English  Medical  School  in  the  beginning  of  the  eighteenth 
century  should  have  been  far  inferior  to  that  which  gathered 
round  the  chair  of  Boerhaave  at  Leyden.” 

In  London  there  was  no  concrete  medical  school  until  quite 
late  in  the  century.  William  Hunter  came  to  London  and 
commenced  to  lecture  in  1747,  he  became  a  member  of  the 
Corporation  of  Surgeons,  was  appointed  Obstetric  Physician 
to  the  Middlesex  Hospital  in  1742.  He  is  stated  to  have  been 
an  early  riser  and  a  man  of  untiring  energies.  He  was  un¬ 
doubtedly  the  first  great  teacher  of  anatomy  in  London,  and 
we  owe  his  selection  and  advance  to  Dr.  James  Douglas,  an 
anatomist  and  obstetrician  whose  name  is  associated  with  to 
this  day,  by  modern  anatomists,  as  the  discoverer  of  Douglas’s 
pouch.  0 

The  advancement  of  medicine  and  the  allied  sciences  in 
the  eighteenth  century  commenced  with  the  contributions  of 
Boerhaave  and  Hales  to  organic  chemistry,  while  Buffon 
taught  natural  history,  and  the  Swede  Linnseus  patiently 
worked  out  the  minute  characters  of  animals  and  plants.  In 
physics  the  Scotch  physician  Black  proved  the  amount  of  heat 
dormant  in  water  and  steam,  which  Watt  afterwards  applied 
to  the  steam  engine.  Electricity  was  greatly  advanced  by 
Benjamin  Franklin,  the  American,  who  attracted  lightning 
from  the  sky  and  worked  with  it  in  his  own  laboratory.  Gal- 
vani  found  the  wonderful  power  hidden  in  the  nerves  of  the 
frog,  and  Volta  showed  how  powerful  electricity  could  be  pro¬ 
duced  by  two  metals  placed  in  acid  and  water,  and  this  could 
be  carried  along  a  wire  of  any  length  which  touches  the  bat¬ 
tery  at  both  ends.  In  physiology  great  advances  were  made 
by  Haller,  Bonnet,  and  Spallanzani.  John  Hunter,  by  his 
untiring  energy,  industry,  and  perseverance  founded  the 
science  of  comparative  anatomy,  and  as  an  anatomist  and  as 
a  practical  surgeon  built  himself  an  everlasting  fame. 


Birth  of  Chemistry. 

The  most  remarkable  scientific  advance  was  undoubtedly  in 
the  science  of  chemistry.  Almost  to  the  last  quarter  of  the 
century  the  theory  of  “phlogiston ’’had  confused  and  mystified 
the  researches  of  the  many  great  and  distinguished  scientists 
who  had  worked  m  this  direction.  It  is  highly  satisfactory  to 
note  the  important  part  played  by  our  countrymen  in  the  eluci¬ 
dation  of  truth.  The  discovery  of  the  gases  which  enter  into 
the  combination  of  air,  water,  and  fire  transferred  the  al¬ 
chemy  of  old  into  the  modern  science  of  chemistry.  It  was  due 
to  the  discovery  of  Black,  Priestley  and  Cavendish,  and  the 
independent  work  on  similar  lines  of  the  great  Swedish 
Cufr^1ST  ’  Sc.h?ele— ^ himself  a  practising  apothecary— that  en¬ 
abled  Lavoisier  to  recognise  the  value  of  their  discoveries 
and  proclaim  their  effects  upon  science  in  his  Elements  of 
Chemistry.  At  the  early  age  of  51  this  philosophical  chemist 

Revolution116^  ^  hlS  countrymen  in  U94>  during  the  French 

Black  discovered  carbonic  acid  in  1756,  Cavendish  hydro- 
gen  m  1766,  Rutherford  nitrogen  in  1772;  and  it  was  not 
1774  that  Priestley — a  Nonconformist  minister  at 
Leeds  discovered  oxygen.  It  was  also  independently 
discovered  by  bcheele  in  1775.  They  both  deserve  credit. 
Priestley  s  discovery  was  made  with  red  oxide  of  mer- 

cary  L  i,he  ,^ea:te?  lfc>  and  found  that  a  gas  came  off, 
which  he  collected  and  he  experimented  with  two  mice,  and 
le  found  that  they  breathed  it  and  lived  much  longer  than  in 
ordinary  air ;  then  he  breathed  it  himself,  and  found  he  felt 
Singularly  light  and  easy  for  some  time  after.  “  Who  can 
tell,  he  writes,  whether  this  pure  air  may  not  become  a 
fashionab16  luxury?  As  yet,  only  two  mice  and  myself  have 

^L^Lniyilege  1  °f  b^ng  it.”  It  is  only  of  recent 
^  3  tnfff  the  great  value  of  the  inhalation  of  oxygen  gas  has 

u*'iJis1ed  in  the  treatment  of  certain 
diseases  of  the  heart  and  lungs.  I  think  many  of  us  could 


bear  testimony  to  its  life-saving  properties  in  cases  which 
appeared  hopeless. 

Progressive  Medicine. 

Practical  medicine  was  greatly  advanced.  As  early  as  1701 
Hr.  Richard  Mead  communicated  to  the  Royal  Society  an 
account  of  Borrows’s  discovery  of  the  acarus  scabiei,  up  to  that 
time  considered  to  be  a  constitutional  disorder.  It  was  then 
diobellm^d  in  England,  though  recognised  in  Italy  as  early  as 
I&?7*  This  distinguished  physician,  of  whom  Dr.  Johnson 
said,  Mead  lived  more  in  the  broad  sunshine  of  life  than 
almost  any  man,”  was  accustomed  to  drive  six  horses  to 
VVindsor  and  he  held  consultations  at  coffeehouses.  Other 
physicians  of  whom  Dr.  Johnson  spoke  in  terms  of  warm  ap¬ 
probation,  were  the  elder  Heberden,  and  of  his  great  friend 
Dr.  Robert  James,  who  did  not  think  it  beneath  his  dignity  to 
take  out  letters  patent  for  his  famous  powder  in  1746.  Dr 
Lettsom,  one  of  the  most  successful  ofttlie  long  roll  of  Quaker 
physicians,  lived  well  into  the  nineteenth  century.  It  is  re- 
corded  of  him  that  he  occupied  himself  with  carefully  studying 
and  taking  note  of  the  cases  at  St.  Thomas’s  Hospital,  at  that 
time  an  unusual  practice,  and  not  pursued  by  any  other  pupil 
of  the  hospital.  *  * 

Dr.  James  Lind  was  one  of  the  thinkers  of  the  century  and 
deserves  to  be  remembered.  He  was  a  surgeon  in  the  Navy  in 
1 739<  and  took  his  M.D.  in  Edinburgh  in  1742.  He  published  a. 
treatise  on  scurvy  in  1754.  More  men  died  of  scurvy  in  the  naval 
wars  preceding  its  publication  than  were  killed  in  all  the 
engagements  of  the  French  and  Spanish  fleets.  The  book  at¬ 
tracted  great  attention  at  home  and  abroad.  He  suggested  the 
use  of  fruit  and  vegetables  and  lemon  juice.  It  was  not,  how- 
until  some  forty  years  later  that  an  order  was  issued  by 
the  Admiralty  for  its  use.  In  1 761  he  discovered  that  the  steam  of 
salt  water  was  fresh,  and  gave  a  demonstration  of  the  fact  be- 
iore  the  Portsmouth  Academy  in  1761,  and  subsequently  before 
the  Royal  Society.  Dr.  Lind’s  views  as  to  the  treatment  and 
prevention  of  scurvy  have  held  until  the  present  day,  although 

Nansen  and  the  Jackson-Harmsworth  Ex- 
pedition  suggest  the  necessity  of  some  modification  of  his 
views. 


ihe  ravages  of  small-pox  were  attempted  to  be  arrested  by 
the  introduction  of  grafting  the  disease  itself,  and,  as  far  as- 
the  individual  was  concerned,  the  mortality  was  enormously 
reduced  ;  but  unfortunately  those  persons  having  the  disease- 
so  mildly  were  a  great  source  of  danger  to  the  community. 
Towards  the  end  of  the  century  Dr.  Edward  Jenner,  one  of 
the  most  distinguished  of  the  pupils  of  John  Hunter,  com¬ 
pleted  his  observations  upon  the  prophylactic  power  of  cow-pox 
against  the  virulence  of  small-pox,  and,  in  the  opinion  of  the 
great  majonty  of  the  medical  profession  of  all  countries,  his  dis- 
covcry  deserves  the  gratitude  of  the  human,  race.  I  recently 
attended  a  nonagenarian  lady  who  was  born  at  Berkeley  and 
who  weH  remembered  Dr.  Jenner  as  the  medical  attendant 
and  friend  of  her  mother,  the  Lady  Berkeley  of  that  day. 

It  was  quite  at  the  end  of  the  century  that  Dr.  Matthew 
Baillie,  whose  labours  extended  through  the  first  quarter  of 

^n“,ury  now  r„aPidly  drawing  to  a  close,  published  hia 
Morbid  Anatomy  of  some  of  the  most  important  parts  of  the 
human  body.  It  was  the  first  book  on  the  subject  in  English,, 
and  excelled  any  of  the  previous  Latin  treatises  in  lucidity  1 
It  was  the  first  book  in  which  morbid  anatomy  was  treated 
by  itself,  in  this  work  he  described  ulcers  of  the  stomach 
and  of.  typhoid.  He  defined  the  change  of  the  liver  in 
cm  losis.  He  described  and  differentiated  various  abdominal 
cysts  and  other  important  pathological  observations.  He  was 
a  distinguished  member  of  a  distinguished  family,  liis 
mother  being  a  sister  of  William  and  John  Hunter.  He  was 
appointed  physician  to  St.  George’s  Hospital  in  1787. 

]LJleZe\°pm^  of  Practieal  surgery  was  carried  on 
on  less  distinct  lines  in  Great  Britain  than  elsewhere,, 
and  particularly  in  Pans,  where  the  Academy  of  Surgery  in 
1731  setup  a  very  high  standard  from  the  first.  However, 

t?  1,nanye  ^dividual  surgeons— such  as 
Caeselden  of  John  Ereke  of  Bartholomew’s,  first  to  treat 
empyema  by  incision  ;  Dale  Ingram,  the  first  surgeon  to  treat 
nf  TWH^i  pTdSu0n  m°dern  lines  ;  the  eminence  and  ability 
^irferCv7al  Pott’  who  Pnbfished  his  works  after  a  severe  acci¬ 
dent  when  43  years  of  age ;  the  transcendent  genius  of  hia 

KiV  w  ?UJltvr’  ^ho  was  also  the  same  aSe  before  he  pub¬ 
lished  his  first  book ;  and  the  sound  and  scientific  work  of 
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Cline.  All  these  distinguished  surgeons  of  the  metropolis,  as 
well  as  many  provincial  surgeons— such  as  White  of  Man¬ 
chester,  Gooch  of  Norwich,  Hey  of  Leeds,  and  Parks  of  Liver¬ 
pool,  helped  to  establish  surgery  as  a  scientific  branch  of 
medicine. 

Disappearance  of  the  Barber  Surgeons. 

It  is  not  surpising,  therefore,  that  in  1745  the  Barber 
Surgeons  were  dissolved,  and  were  incorporated  as  distine , 
•societies,  18  George  II,  c.  15.  To  us  it  is  inconceivable  it  coulc 
have  lasted  so  long. 

The  barber’s  shop  was  a  favourite  resort  for  idle  persons, 
•and,  in  addition  to  its  attraction  as  a  focus  of  news,  a  lute, 
viol,  or  some  such  musical  instrument,  was  usually  kept  for 
the  entertainment  of  waiting  customers.  The  barber’s  sign 
consisted  of  a  striped  pole,  from  which  was  suspended  a  basin 
•symbolic  the  use  of  which  is  still  preserved.  The  filter  rount. 
the  pole  indicated  the  ribbon  for  bandaging  the  arm  in  bleed¬ 
ing,  and  the  basin  the  vessel  to  receive  the  blood. 

-tn  1 753  Pott,  who  had  been  Surgeon  to  Bartholomew’s  for 
four  years,  and  John  Hunter,  were  elected  by  the  Court  of 
Assistants  the  first  Master  of,  or  Lecturers  in  Anatomy.  Pott 
was  then  39  years  of  age  and  John  Hunter  25. 

The  surgeons  of  the  eighteenth  century,  like  the  physicians, 
were  accustomed  to  give  advice  at  taverns.  Sir  William 
Blizard,  who  was  President  of  the  Corporation  of  Surgeons  in 
1787,  was  one  of  the  last  survivors  of  this  line  of  practice.  For 
£nany  years  he  is  stated  to  have  attended  regularly  at  Batson’s 
Coffee  House  in  Cornhill  at  a  certain  time  in  the  day  to  hold 
consultations. 

Of  the  apothecaries  of  the  eighteenth  century  there  was 
nothing  eventful  after  the  great  decision  in  their  favour  by 
the  House  of  Lords.  Nevertheless  they  were  active  in  their 
requests,  and  obtained  further  concessions.  In  1722  an  Act 
was  obtained  empowering  the  Apothecaries’  Company  to  visit 
4he  shops  of  all  apothecaries  practising  in  London,  and 
destroying  such  drugs  as  they  thought  unfit  for  use.  In  1748 
additional  powers  were  given  to  the  Company  by  an  Act 
authorising  them  to  appoint  a  Board  of  ten  examiners,  with¬ 
out  whose  licence  no  person  should  be  allowed  to  dispense 
drugs  in  London  or  within  a  radius  of  seven  miles. 

Eighteenth-Century  Apothecaries. 

Of  the  apothecaries  of  the  eighteenth  century  little  has 
been  written.  To  this,  however,  there  is  an  exception  in 
Robert  Levett,  who  owes  it  probably  to  his  having  made  the 
acquaintance  of  the  great  Samuel  Johnson  in  1746  that  we 
have  a  record  of  him.  In  1763  he  became  an  inmate  of 
Johnson’s  house.  Bos  worth  called  him  awkward  and  un¬ 
couth,  but  Johnson  found  him  useful  and  companionable. 

“  Levett,  Madam,”  he  said  to  Mrs.  Thrale,  “  is  a  brutal 
fellow,  but  I  have  a  good  regard  for  him,  for  his  brutality  is 
in  his  manners,  not  in  his  mind.”  After  making  tea  for 
Johnson  on  the  latter’s  rising  about  n  o’clock,  Levett  usually 
went  round  among  his  patients,  and  did  not  return  until  late 
at  night.  His  chief  failure  was  insobriety,  but  this,  Johnson 
observed,  was  mainly  the  result  of  extreme  prudence. 

The  scanty  means  of  education  possible  in  London  and  the 
absence  of  medical  societies  is  remarkable.  Until  the  last 
quarter  of  the  century  there  was  no  means  or  possibility  of 
obtaining  a  complete  medical  education  in  London.  Surgeons 
and  apothecaries  were  supposed  to  be  able  to  pick  up  a  sufficient 
smattering  of  their  work  by  attending  a  hospital  for  a  few 
months,  and  physicians  were  educated  elsewhere.  Some  half 
a  dozen  took  a  degree  at  Oxford  or  Cambridge,  and  these  alone 
could  become  Fellows  of  the  Royal  College  of  Physicians  ; 
others,  a  much  larger  number,  went  to  Edinburgh  and  the 
Scotch  Universities,  Dublin  or  abroad. 

Medical  Societies. 

The  education  of  Edinburgh  was  far  ahead  of  London; 
medical  societies  and  periodicals  flourished  there  before 
•coming  south.  There  were  medical  societies  in  Edinburgh 
as  far  back  as  1720.  In  London  there  were  societies  of  1753 
and  1764;  they  were  both  small  societies,  and  disappeared 
after  Hunter’s  death.  The  only  medical  society  in  England 
outside  London,  was  the  Medical  Society  of  Colchester, 
founded  in  1774.  The  absence  of  societies  was  much  felt  by 
earnest  practitioners  desirous  of  progress.  Dr.  Edward  Jenner 
belonged  to  a  medical  society  which  met  at  the  Fleece  Inn, 


Rodburgh.  Papers  were  read  on  medical  subjects,  and  the 
members  afterwards  dined  together.  At  these  meetings 
Jenner  read  papers  on  various  subjects.  He  also  belonged  to 
another  society,  which  met  at  the  Ship  Inn,  Alveston. 

In  London  in  1783  there  were  five  lecturers  in  anatomy 
three  lecturers  on  surgery,  and  three  lecturers  on  the  practice 
of  medicine.  The  great  medical  schools  of  London  and  of  the 
provinces  havealmost all  beenestablished sinoe tliisperiod  and 
indeed  most  of  them  in  the  present  century,  as  well  as  many 
of  the  useful  universities  now  existing  in  the  United 
Kingdom.  Learned  societies  in  medicine  from  this  time 
became  established,  and  they  now  exist  in  all  parts  of  the 
kingdom. 

The  eighteenth  century  closed  with  an  immense  advance  all 
round  in  general  science,  and  particularly  in  chemistry  and  elec¬ 
tricity.  The  last  two  years  were  distinguishable  by  remarkable 
observations  in  physics  upon  the  nature  of  heat ;  when  Count 
Rumford  boiled  water,  and  D&vy  melted  ice  by  friction.  The 
nineteenth  century  opened  with  a  galaxy  of  talent  devoted 
to  scientific  investigation  in  almost  every  department 
which  has  resulted  in  great  benefits  to  all  knowledge. 
At  the  commencement  of  the  century  there  was  no 
illumination  by  gas  or  electricity,  no  ignition  by 
lucifer  matches ;  there  was  no  railway  or  steamboat 
communication  by  land  or  sea ;  there  was  no  electrical 
communication  by  telegraph  or  telephone,  no  electric  light, 
no  amesthetics,  no  sun  pictures,  no  knowledge  of  the  intimate 
connection  between  electricity  and  chemical  change.  The 
century  had  but  just  turned  when  Sir  Humphry  Davy,  then 
a  very  young  man,  gave  brilliantly  in  rapid  succession  the 
discovery  of  nitrous  oxide  gas,  electrolysis,  the  discovery  of 
the  metals  potassium  and  sodium,  the  safety  lamp,  and  with 
Wedgwood  the  possibility  of  sun  pictures.  Dalton  gave  his 
atomic  theory  to  chemistry,  Malus  the  polarisation  of  light, 
Ritter  the  chemical  rays,  Sir  W.  Herschell  his  dark  heat  rays, 
Young  his  valuable  contribution  to  light,  Oersted  and  Faraday 
their  observation  on  electric  magnetism.  The  French  school, 
with  Cuvier,  Lamarck  and  St.  Hilaire,  greatly  advanced  physio¬ 
logical  science ;  while  a  little  later,  in  the  year  1832,  Liebig 
discovered  chloral  and  chloroform,  and  among  ins  other 
herculean  labours  in  various  directions  he  added  to  our  know¬ 
ledge  of  organic  chemistry  by  tracing  the  changes  which  food 
undergoes  in  our  bodies,  and  studied  which  kinds  are  con¬ 
verted  into  fats,  muscle,  blood,  or  sugar  in  our  system. 

Notable  Practitioners. 

Of  the  physicians  and  surgeons  in  active  practice,  there 
were  many  of  great  distinction :  Lettsom,  Matthew  Baillie, 
Edward  Jenner,  James  Gregory  the  younger,  Edward  Rigby, 
Cline,  Abernethy,  Sir  A.  Cooper,  Sir  Charles  Bell,  and  many 
others  of  scarcely  less  eminence.  Auscultation  was  then  un¬ 
known  in  this  country;  Auenbrugger,  of  Vienna,  had  in  1761 
published  his  work  recognising  diseases  of  the  chest  by  per¬ 
cussion  ;  his  ideas  were  ridiculed  until  1808,  the  year  preced¬ 
ing  his  death,  when  Corvisart  translated  it  into  French,  and 
it  rapidly  attained  a  European  reputation.  Quickly  following 
in  1816  Laennec,  a  French  army  doctor,  when  chief  physician 
to  the  Necker  hospital  invented  the  stethoscope,  and  pub¬ 
lished  his  Traite  de  V Auscultation  Mediate.  Edward  Rigby, 
Sheriff  of  Norwich  in  1802,  had  recently  published  his  work 
On  Uterine  Hemorrhage,  which  made  him  famous  at  home 
and  abroad.  Bancroft,  who  left  England  to  settle  in  Jamaica 
ini8n,  published  his  Essays  on  Yetloio  Fever;  and  of  these 
Murchison  says  in  his  Continued  Fevers ,  “  No  werk  ever 
effected  a  greater  revolution  in  professional  opinion  in  this 
country.”  The  spontaneous  or  autochthonous  origin  of  pesti¬ 
lential  disease  was  then  the  generally-accepted  one,  though 
;he  doctrine  now  prevalent  of  the  continuous  reproduction  of 
a  virus  existing  ah  externo  had  been  stated  in  the  most 
precise  terms  by  Eggerden,  a  Prussian  physician,  as  early 
as  1720. 

The  ever-growing  importance  of  surgery  as  a  special  science 
is  recognised  to  the  full  at  the  present  day.  The  long  roll  of 
eminent  surgeons  of  later  days  commenced  with  several  dis¬ 
tinguished  pupils  of  John  Hunter.  In  the  early  part  of  the 
century  there  were  three  surgeons  then  practising  who  exer¬ 
cised  an  enormous  influence  at  the  time — Abernethy,  Astley 
Cooper,  and  Charles  Bell.  Abernethy  was  four  years  senior 
to  Cooper,  and  Charles  Bell  six  years  younger.  Of  them  both 
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Abernethy  and  Cooper  had  great  fame  as  lecturers  and  bold 
and  philosophic  surgeons.  The  former  was  the  founder  of 
the  distinguished  school  of  St.  Bartholomew’s,  while  the 
latter  was  the  surgical  hero  of  the  Borough  United  Hospitals 
until  his  secession  to  the  school  of  Guy’s  Hospital,  which 
thenceforth  became  a  separate  and  distinct  school  from  that 
of  St.  Thomas’s. 

Charles  Bell,  to  whom  we  owe  anatomical  and  physiological 
discoveries  of  the  highest  importance  in  connection  with  the 
nervous  system,  became  a  Fellow  of  the  Royal  College  of  Sur¬ 
geons  in  Edinburgh  in  1799.  At  that  time  the  Fellows  were 
in  rotation  surgeon  to  the  Royal  Infirmary.  In  this  position 
Bell  soon  gave  evidence  of  great  ability.  In  1804  a  new 
arrangement  was  made  regarding  the  attendance  of  surgeons 
at  the  Royal  Infirmary,  and  Bell,  probably  as  being  junior, 
was  excluded  from  the  hospital.  He  proposed  to  the  managers 
to  pay  ^100  per  annum,  and  to  transfer  to  them  for  the  use  of 
the  students  the  museum  he  had  collected  on  condition  that 
he  should  be  allowed  to  stand  by  the  bodies  when  dissected 
in  the  theatre  of  the  infirmary,  and  make  notes  and  draw¬ 
ings  of  the  deceased’s  appearances.  This  enthusiastic  pro¬ 
posal  was  rejected,  and  the  consequence  was  that  Bell  was 
lost  to  Edinburgh  for  many  years,  and  went  to  London  in 
November,  1804.  In  June,  1812,  he  was  appointed  surgeon 
to  the  Middlesex.  In  1836  he  returned  to  Edinburgh  to  the 
Chair  of  Surgery  in  the  University. 

Medical  Legislation. 

The  important  legislation  of  the  nineteenth  century  was  the 
Apothecaries  Act  of  1815.  This  Act  has  been  proved  to  be  one  of 
the  greatest  boons  ever  conferred  upon  the  medical  profession, 
and  whatever  may  be  the  sentimental  objection  to  a  learned 
profession  being  connected  with  traders,  we  are  bound  to  re¬ 
member  that  to  those  who  sought  the  Act  of  1815  we  are  in¬ 
debted  for  a  reform  which  has  been  far-reaching  in  its  results. 
Previous  to  this  Act  the  education  of  the  medical  practitioners 
of  England  and  Wales  was  entirely  optional  on  their  part,  and 
although  many  of  them  possessed  degrees  or  licences  of  the 
Universities  or  Colleges,  the  greater  number  possessed  no 
such  qualification,  and  many  of  them  were  wholly  illiterate  or 
uneducated.  About  the  year  1850,  a  preliminary  examination 
in  arts  was  instituted  as  a  necessary  and  independent  require¬ 
ment  before  proceeding  to  the  medical  curriculum.  In  1858 
the  Medical  Act  became  law,  and  by  this  Act  the  L.S.A.  of 
London  was  permitted  to  practise  through  Scotland  or  Ireland. 
The  Apothecaries  Amended  Act  passed  into  law  in  1872. 
Women  were  admitted  to  practice  in  1876.  In  1878  the 
pharmaceutical  chemists  were  licensed  by  Act. 

It  is  worthy  of  observation  that  the  State  has  hitherto  not 
interfered  to  prescribe  the  subject  matter,  or  the  minimum 
standard  of  medical  examination,  although  there  has  been  at 
least  one  attempt  by  the  Government  of  the  day  to  establish  a 
uniform  minimum.  Under  the  beneficent  legislation  of  the 
century,  and  particularly  by  the  establishment  of  the  General 
Medical  Council,  jealousies  between  the  different  branches  of 
the  profession  have  mainly  disappeared.  It  is  difficult  now  to 
realise  that  at  the  commencement  of  the  present  century  it  was 
far  otherwise ;  then  we  find  a  young  physician  advanced  by 
his  college  in  1808  as  a  reward  for  a  pamphlet  against  the 
growing  pretensions  of  army  surgeons. 

The  use  of  wise  legislative  enactments  in  the  social  in¬ 
fluence  and  status  of  the  profession  soon  became  apparent, 
but,  of  course,  its  full  effects  were  not  evident  until  many 
years  had  elapsed.  It  is  quite  within  my  memory  that  the 
only  qualification  recorded  in  many  instances  in  the  annual 
Medical  Directory  was  “  in  practice  prior  to  1815.”  It  is  not  a 
little  singular  that  the  Apothecaries  Act  has  gradually  ex¬ 
tinguished  the  apothecary,  as  then  understood.  I  can  re¬ 
member  an  apothecary’s  shop  in  this  town.  That  has  now 
become  a  thing  of  the  past,  as  will  soon,  I  trust,  what  is  called 
the  open  surgery  of  to-day.  With  the  better  education  re¬ 
quired  and  the  institution  of  examinations,  a  different  class 
of  students  were  attracted  to  medicine,  and  they  were  rarely 
satisfied  with  the  apothecary’s  licence,  but  sought  further  a 
surgeon’s  diploma. 

.  .  Private  Medical  Schools. 

I Ins  increased  desire  for  knowledge  of  anatomy  and  surgery 
had  a  remarkable  effect  at  the  time.  At  the  early  part  of  the 


century,  with  some  few  exceptions,  very  few  surgeons,  even  of 
large  hospitals,  had  personally  dissected  the  human  body ; 
and  the  demand  then  for  subjects  became  so  great  that  a  dis¬ 
reputable  association  had  to  be  entered  into  between  the 
teachers  of  anatomy  and  a  class  of  men  who  were  term  ed  ‘  ‘  Resur¬ 
rectionists,”  to  supply  them  with  subjects.  The  sums  paid  to 
these  body-3natchers  were  frequently  exorbitant,  and  a 
scandal  arose  which  at  the  time  created  a  great  sensation,  as? 
in  addition  to  the  many  indecencies  undoubtedly  committed, 
it  was  alleged  that  murders  were  incited.  The  excitement 
was  happily  allayed  by  the  passing  of  the  Anatomy  Act  of 
1832,  which,  by  affording  facilities  for  the  practical  study  of 
anatomy,  gave  a  great  impetus  to  study  in  this  country. 

One  of  the  curious  features  at  the  early  part  of  this  century 
was  the  continuance  of  the  system  of  private  medical  teach¬ 
ing.  Some  of  these  schools  attained  a  great  degree  of  prosperity. 
Grainger’s  School  in  the  Borough  was  founded  by  Edward 
Grainger,  a  dresser  of  Sir  Astley  Cooper  at  the  United  Borough 
Hospitals.  Grainger  failed  to  get  an  appointment  when  Aston 
Key  was  appointed  Demonstrator  and  started  a  school  of  hi3 
own  in  Webb  Street,  near  Guy’s  Hospital.  He  built  a  theatre, 
and  by  securing  the  services  of  the  resurrection  men  assembled 
a  class  of  300  students.  Edward  Grainger  died  in  1824,  but 
the  school  continued  under  his  brother,  R.  D.  Grainger,  until 
1842.  when  it  was  closed,  St.  Thomas’s  Hospital  securing  his 
services  as  Lecturer  on  general  anatomy  and  physiology.  The 
Hunterian  School  of  Medicine  in  Great  Windmill  Street  and 
the  Aldersgate  School  were  other  schools  of  great  importance. 
The. latter  was  closed  in  1849. 

It  was  at  Grainger’s  School  that  the  body  of  the  English 
philosopher,  Jeremy  Bentham,  was  dissected  and  lectured 
upon,  in  accordance  with  his  will,  by  his  friend,  Dr.  South- 
wood  Smith  ;  after  the  examination  his  body  was  embalmed 
and  dressed  in  his  clothes  and  is  still  preserved  at  University 
College,  London.  Southwood  Smith,  previous  to  the  passing 
of  the  Anatomy  Act,  had  published  an  article  in  the  West¬ 
minster  Revieio  on  the  use  of  the  dead  to  the  living,  advocating 
facilities  for  dissection.  At  the  ceremony  Southwood  Smith 
gave  a  sketch  of  Bentham’s  philosophy  and  an  account  of  his 
last  moments.  During  the  ceremony  a  violent  thunderstorm 
shook  the  building,  but  Smith  proceeded  with  a  clear  unfail¬ 
ing  voice,  with  a  face  as  white  as  the  dead  philosopher’s  before 
him.  Brougham,  Grote  and  Mill  were  present  at  the  examina¬ 
tion  of  their  dead  friend. 

The  Medical  Press. 

The  growth  of  the  medical  press  and  the  influence  it  had 
upon  the  medical  profession  commenced  with  the  efforts  of 
William  Sharman,  M.D.,  who  was  born  at  Harwich  in  1767.  He 
commenced  in  1810  to  edit  a  periodical,  which  was  styled  the 
New  Medical  Physical  Journal  or  Annalls  of  Medicine ,  Natural 
History ,  and  Chemistry.  It  was  in  existence  in  1815. 

In  1815  Thomas  Wakley  was  a  student  of  the  Borough 
Hospitals;  the  greater  part  of  his  medical  education  was 
acquired  at  the  Grainger  School.  In  1817  he  became  a 
M.R.C.S.,  and  commenced  practice.  Fortunately,  perhaps, 
he  did  not  altogether  succeed,  and  his  great  talents  were 
turned  in  the  direction  of  journalism.  He  founded  the  Lancet 
in  1823,  with  the  primary  object  of  disseminating  much- 
needed  information  hitherto  regarded  as  the  exclusive  pro¬ 
perty  of  members  of  the  London  Hospitals,  and  also  with  a 
view  of  exposing  the  family  intrigues  that  influenced  the 
appointments  in  the  London  hospitals  and  the  medical  corpo¬ 
rations.  For  the  first  ten  years  of  its  existence  the  Lancet 
provoked  a  succession  of  fierce  encounters  between  the  editor 
and  the  members  of  the  privileged  class  in  medicine.  In  the 
first  number  Wakley  made  a  daring  departure  in  commencing 
a  series  of  shorthand  reports  of  hospital  lectures.  On 
December  10th,  1824,  Mr.  Abernethy  applied  to  the  Court 
of  Chancery  for  an  injunction  to  restrain  the  Lancet  from 
publishing  his  lectures.  The  injunction  was  refused  by  Lord 
Eldon,  on  the  ground  that  official  lectures  in  a  public  place 
for  the  public  good  had  no  copyright  vested  in  them.  He 
then  commenced  a  regular  issue  of  hospital  reports  of  cases 
and  notable  operations.  The  irritation  at  them  was  so  great 
that  his  exclusion  was  ordered  at  St.  Thomas’s  Hospital.  He 
also  carried  on  a  campaign  against'  the  Royal  College  of 
Surgeons.  Mr.  Wakley  and  his  successors  have  done  work 
which  has  advanced  the  general  interest  of  the  profession  by 
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leaps  and  bounds,  and  during  the  long  period  of  its  useful¬ 
ness  it  has  always  availed  itself  of  the  best  talent,  and  many 
of  those  who  have  achieved  success  in  other  departments 
have  given  their  early  work  to  the  advancement  of  medical 
journalism.  At  the  present  time  the  influence  of  the  press  is 
enormous.  Our  own  Journal,  reflecting  the  opinions  of  this 
Association,  shares  with  the  Lancet  and  many  other  medical 
periodicals  in  guiding  the  profession  upon  every  question  to 
the  direct  issues  constantly  occurring. 

Physicians  and  Surgeons  of  the  Century. 

It  is  of  course  impossible  to  give  anything  more  than 
quite  a  brief  enumeration  of  the  brilliant  work  of  the 
physicians  and  surgeons  of  this  century,  but  there  are  some 
incidents  that  deserve  notice — take,  for  instance,  the  remark¬ 
able  advance  in  practical  medicine  by  the  physicians  of  Guy’s 
Hospital.  Richard  Bright’s  discoveries  in  the  pathology  of 
kidney  dissase,  which  results  were  published  to  the  world  in 
1872  ;  Hodgkin,  pathologist  of  the  hospital,  who  published 
his  observations  on  some  morbid  appearance  of  the  lymphatic 
glands  and  of  the  spleen ;  and  Thomas  Addison,  who  from 
1849  to  1855  was  directing  attention  to  the  relationship  between 
anaemia  and  disease  of  the  suprarenal  capsules.  These  dis¬ 
eases  are  now  known  all  over  the  world  as  Bright’s  disease, 
Hodgkin’s  disease,  and  Addison’s  disease.  In  1873  another 
Guy’s  physician,  Sir  William  Gull,  described  to  the  Clinical 
Society  of  London  a  cretinoid  state  supervening  in  adult  life 
in  women. 

In  1837  Gerhard,  a  young  American  physician,  clearly  laid 
down  the  difference  of  the  two  diseases  of  typhus  and  typhoid 
fever.  After  much  doubt  and  discussion  the  question  was 
finally  settled  in  England  by  Sir  W.  Jenner  in  1849-50. 

The  credit  of  recognising  the  connection  between  the 
acceleration  and  violent  actions  of  the  heart  and  the  enlarge- 
ment  of  the  thyroid  gland,  two  of  the  great  cardinal  symptoms 
of  exophthalmic  goitre,  undoubtedly  belongs  to  the  great 
Dublin  physician  Graves,  who  in  1835  pointed  out  in  a  pub¬ 
lished  lecture  that  the  disturbances  of  the  heart’s  action  is 
not  necessarily  associated  with  organic  disease  of  the  heart. 
Five  years  later  a  German  physician,  Basedow,  published  a 
more  complete  and  elaborate  account  of  the  clinical  features. 

Hughes  Bennett  first  described  leucocythgemia  in  1845.  A 
few  weeks  afterwards  Virchow  published  a  case  which  had 
been  independently  observed  by  him  previous  to  the  publica¬ 
tion  of  Bennett’s  first  communication  on  the  subject,  and 
pointed  out  that  the  white  corpuscles  found  in  the  blood  were 
not  pure  cells  ;  he  termed  the  disease  leukemia.  A  violent 
controversy  sprang  up  between  those  two  celebrated  men  and 
other  supporters.  Of  this  Byrom  Bramwell  says  “  that  while 
Bennett  was  the  first  to  observe  and  publish  a  detailed  case  of 
the  pathological  appearances  and  blood  changes,  Virchow 
was  the  first  to  give  an  intelligent  explanation  of  the  peculiar 
alteration  of  the  blood  which  is  the  essential  characteristic 
of  the  disease.” 

Among  other  great  contributions  to  the  advance  of  scientific 
medicine,  one  can  but  enumerate  the  works  of  Marshall  Hall, 
Elliotson,  Stokes,  Alison,  Sir  Thomas  Watson,  the  Farrs,  Sir 
W.  Jenner,  Sir  J.  Simpson,  Tyler  Smith,  the  Budds,  and  Sir 
James  Paget.  In  connection  with  the  name  of  Dr.  Elliotson, 
who  aroused  such  a  famous  controversy  in  relation  to  his 
association  with  mesmerism,  it  is  interesting  to  note  that  he 
was  the  first  in  1826  to  discard  the  style  of  dress  then  prevalent 
with  physicians— namely,  knee-breeches  and  silk  stockings. 
He  was  also  one  of  the  earliest  in  England  to  adopt  the  prac¬ 
tice  of  auscultation. 


scarcely  more  than  forty  years  ago  were  deemed  unjustifiable 
—so  great  was  the  mortality  at  that  time— are  now  performed 
with  success  m  every  hospital.  For  this  our  thanks  are  due 

thnair  S?6n  T  -Wei llsfi  Mlth’  Clay’  Greig  Smith>  and  many  of 
those  still  living,  but  to  none  more  than  he  to  whom  all 

surgery  is  indebted  for  antiseptic  precautions  in  treatment 

1  w  1  w  n-’  Perl?aP^  so  generally  known  as  it  deserves  to  be, 
that  William  Jeaffreson,  of  Framlingham,  in  the  county  of 
buttolk  an  East  Anglian  surgeon,  was  the  first  surgeon  in 
England  to  perform  the  modern  operation  of  ovariotomy  bv  a 
small  central  incision.  The  circumstance,  as  recorded  in  the 
transactions  of  the  Provincial  Medical  Association  of  1817  are 
as  follows:  “Mr.  Jeaffreson  in  1833  lost  a  patient  suffering 
from  an  abdominal  tumour.  She  died  from  tuberculous  dis¬ 
ease  of  the  lungs,  and,  obtaining  the  consent  of  the  friends 
he  made  &  post-mortem  examination,  which  satisfied  him  that 
the  tumour  could  have  been  removed,  and  but  for  the  disease 
of  her  lungs  her  life  might  have  been  spared.” 

In  November  of  the  same  year  Jeaffreson  and  his  friend 
Ring  attended  together  a  lady  in  her  confinement  with  a  small 
tumour.  They  subsequently  advised  an  operation,  and  in- 
May,  1836,  a  central  incision  was  made,  about  H  inch,  the  cyst, 
tapped,  withdrawn,  the  pedicle  secured  by  ligature,  and  the 
ends  cut  off  short.  The  wound  was  adjusted  by  two  sutures,  and 
napkins  wrung  out  in  the  coldest  water  were  constantly  applied 
to  the  wound.  Sulphate  of  magnesia  was  administered  every 
four  hours,  and  all  went  well  until  the  tenth  day,  when  he 
was  called  to  his  patient  at  3  a.m.,  to  find  her  pulseless,  with 
incessant  vomiting  and  hiccough,  with  griping  pains  in  her 
body.  A  stimulating  enema,  with  2  grs.  of  opium,  gave  her 
speedy  relief,  and  she  recovered. 

His  friend  and  neighbour  King  at  Saxmundham,  Suffolk, 
about  ten  miles  away,  operated  a  few  weeks  later,  with  com¬ 
plete  success,  his  incision  being  somewhat  longer— about 
3  inches.  Two  years  subsequently  a  third  East  Anglian 
surgeon,  Crisp,  of  Harleston,  who  lived  about  twenty  miles 
from  Jeaffreson,  was  also  successful,  with  an  incision  of 

2  inches.  These  three  cases,  which  were  performed  by  three 
surgeons  in  general  practice  in  this  county,  were  the  first  in 
England,  in  response  to  the  doctrines  of  William  and  John 
Hunter,  and  are  the  more  remarkable  when  we  consider  that 
no  operation  of  the  kind  was  attempted  in  London  until  four 
years  later,  and  no  ovariotomy  was  performed  in  a  London 
hospital  until  ten  years  after  Jeaffreson’s  case. 

Of  another  special  branch  of  practice,  the  treatment  of 
mental  affections  has  greatly  improved,  and  the  provision  of 
suitable  institutions  has  generally  extended.  Among  many 
others  to  whom  we  are  indebted  are  William  Tuke,  1732-1822, 
and  other  members  of  the  same  family;  Sir  John  Bucknill, 
and  many  other  physicians  at  home  and  abroad.  A  provincial 
physician,  Dr.  Robert  Gardner  Hill,  who  was  Mayor  of  Lincoln 
in  1851,  deserves  to  be  specially  remembered.  In  1839  he 
published  lectures  on  the  management  of  asylums  and  the 
treatment  of  the  insane.  He  argued  that  in  a  properly-con¬ 
stituted  building,  with  a  sufficient  number  of  suitable  at¬ 
tendants,  restraint  is  never  necessary,  never  justifiable,  and 
always  injurious  to  all  cases  of  lunacy  whatever. 

Of  the  further  practical  results  in  surgery  the  results  are  so 
well  known  that  it  goes  without  saying  that  the  advance  has 
been  enormous,  thanks  to  our  countrymen  Sir  B.  Brodie, 
Aston  Key,  Sir  W.  Lawrence,  Robert  Liston,  Sir  James  Paget, 
Syme,  and  the  Edinburgh  surgeons,  Sir  W.  Ferguson,  John 
Hilton,  the  Dublin  surgeons,  Sir  George  Humphry  and 
many  still  living,  as  well  as  by  the  brilliant  achievements  of 
surgery  in  all  parts  of  the  world. 


Specialisation  in  Surgery. 

In  surgery,  more  perhaps  than  in  medicine,  the  tendency 
has  been  to  specialise.  Some  of  them  inevitable  and  most 
desirable,  others  quite  unnecessary..  Dentistry  is  now  prac¬ 
tised  as  a  special  branch  of  surgery.  The  earnest  work  of 
Sanders,  Sir  W.  Lawrance,  and  later  of  Sir  W.  Bowman, 
Critchett,  and  many  others,  has  established  ophthalmic  prac¬ 
tices  in  this  country.  In  aural  surgery,  George  Pilcher 
Toynbee,  Yearsley,  Harvey,  Hinton,  and  many  still  living 
have  raised  aural  surgery  from  a  neglected  condition  to  a 
recognised  position  as  a  legitimate  branch  of  surgery. 

H*.  aM  the  domains  of  surgery  there  has  been  no  more 
brilliant  advance  than  in  abdominal  surgery.  Operations  that 


Antiseptics  and  Anaesthetics. 

The  two  great  discoveries  of  the  nineteenth  century  in  con¬ 
nection  with  both  medicine  and  surgery  are  the  antiseptic 
treatment  (for  which  we  are  indebted  to  the  genius  of  a  living 
surgeon,  Lord  Lister),  and  the  use  of  amesthetics.  Those  now 
in  general  use  are  nitrous  oxide  gas,  discovered  by  Sir 
Humphry  Davy  in  i8co ;  of  sulphuric  ether,  by  Faraday  ; 
and  chloroform,  by  Liebig.  I  shall  not  detain  you  by  a  his¬ 
tory  of  the  introduction  of  anesthetics  into  surgical  practice, 
but  as  we  have  still  living  in  East  Anglia  a  most  distinguished 
surgeon  (Mr.  William  Cadge),  who  was  present  on  the  occa¬ 
sion  of  the  first  operation  in  London  under  the  influence  of 
ether,  I  thought  it  would  be  interesting  to  hear  his  record  of  the 
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circumstances.  Mr.  Cadge  says  :  “  Robert  Liston  was  the  first 
surgeon  in  this  country  to  use  ether,  and  those  who  were  pre¬ 
sent  at  University  College  Hospital  on  December  21st,  1846, 
and  witnessed  the  complete  and  perfect  success  of  that  first 
venture,  will  not  easily  forget  the  dramatic  character  of  that 
scene.  I  was  present  and  assisted  at  the  operation— amputa¬ 
tion  of  the  thigh  by  the  double  flap  method.  Someone  pre¬ 
sent  timed  the  operation ;  it  took  30  seconds ;  the  few 
arteries  were  tied,  and  all  signs  of  blood  cleared  away.  A 
towel  was  then  thrown  over  the  stump,  and  we  watched 
anxiously  for  the  patient  to  show  that  he  was  not  dead;  he 
presently  woke  up,  and  when  asked  once  or  twice  if  he  could 
stand  the  pain  of  the  operation,  he  accused  us  of  cruelly 
trifling  with  his  feelings,  and  when  the  towel  was  removed 
and  he  saw  the  naked  stump,  he  burst  into  tears,  and  I  thought 
Liston  would  do  the  same.” 

Many  fresh  fields  of  inquiry  and  separate  study  have  been 
instituted.  In  1831  Alfred  Swaine  Taylor,  the  famous  chemist 
and  medical  jurist,  was  appointed  Lecturer  on  Medical  Juris¬ 
prudence  at  Guy’s  Hospital.  His  inaugural  course  was  the 
first  delivered  in  this  country,  and  was  attended  by  many 
leading  counsel  and  some  judges. 

Public  Health. 

In  1842  Parkes  was  Assistant  Surgeon  to  the  84th  Regiment, 
when  he  retired  and  became  physician  to  University  College 
Hospital.  He  was  the  founder  and  first  teacher  of  military 
hygiene,  and  was  a  great  factor  in,  if  not  the  founder  of,  the 
science  of  modern  hygiene. 

The  elaborate  directions  in  the  Mosaic  laws  for  the  pre¬ 
servation  of  health,  through  scrupulous  attention  to  cleanli¬ 
ness  and  the  isolation  of  the  sick  and  extreme  care  in  the  use 
of  wholesome  articles  oh  food  and  drink,  are  well  known  to 
Biblical  students. 

The  subject  has  in  later  years  been  studied  to  considerable 
advantage.  In  1801  Heberden  wrote  :  “The  cause  of  so  great 
an  alteration  in  the  health  of  the  people  of  England— for  it 
is  not  confined  to  the  metropolis — I  have  no  hesitation  in 
attributing  to  the  improvements  which  have  gradually  taken 
place,  not  only  in  London  but  in  all  the  great  towns,  and  in 
the  manner  of  living  throughout  the  kingdom,  particularly 
in  respect  to  cleanliness  and  ventilation.  Two  centuries  ago 
the  mortality  of  London  is  stated  to  have  been  80  per  i,oco ; 
at  the  present  day  it  is  under  20.  A  century  ago  ships  could 
'barely  keep  the  sea  for  scurvy,  whilst  gaols  and  hospitals 
were  in  many  cases  the  hotbeds  of  fatal  disease.  Now  these 
■conditions  are  rectified,  or  at  least  the  means  of  rectifying 
them  are  known.” 

The  special  departments  which  concern  the  surroundings 
■of  man— his  personal  health,  food,  drink,  clothing,  hours  of 
labour,  and  certain  other  points,  such  as  the  management  of 
infancy,  the  prevention  of  disease,  the  hygiene  of  the  sick 
chamber,  and  the  disposal  of  the  dead— have  been  the  subjects 
of  legislation  during  the  present  century. 

State  medicine,  as  an  organised  department  of  administra¬ 
tion,  is  entirely  of  modern  growth.  The  first  Act  in  this 
direction  was  the  Towns  Improvement  Act  of  1847  ;  but  it  was 
not  until  the  following  year,  1848,  that  a  general  Public  Health 
Act,  embracing  the  whole  of  England  (except  the  metropolis), 
was  passed. 

The  Local  Government  Board  was  created  in  1871,  and  finally 
dn  1875  the  existing  laws  were  digested  into  the  Public  Health 
Act  of  1875  (38  and  39  Viet.). 

These  Acts  were  the  result  of  the  labour  and  agitations  of 
many  sanitary  reformers  and  associations,  such  as  the  Health 
of  Towns  Association,  the  British  Association  for  Improving 
the  Dwellings  of  the  Industrial  Classes,  which  built  the  first 
model  dwellings. 

Such  are  some  of  the  incidents  of  the  past  that  have  helped 
to  make  us  what  we  are.  I  am  deeply  sensible  of  the  imper¬ 
fect  and  fragmentary  sketches  I  have  recorded,  but  they  show, 
I  hope,  a  record  of  progress  in  the  physician  of  to-day  in 
■education,  in  social  status,  and  in  all  that  goes  to  make  pro¬ 
fessional  life  more  pleasant.  Questions  are  constantly  arising 
affecting  the  interests  of  the  profession,  and  many  at  this 
moment  require  combined  as  well  as  personal  action.  It  is 
the  consideration  of  these  matters,  in  addition  to  our  scientific 
work,  which  justifies  the  existence  of  the  British  Medical 
Association. 


Expenses  of  Modern  Medical  Education. 

In  conclusion,  may  I  briefly  refer  to  the  growing  expense  of 
medical  education?  It  is  certainly  the  most  costly  of  all  the 
learned  professjons.  This  is  due  to  the  long  period  of  time 
required  for  tlie  medical  curriculum,  and  to  the  multiplica¬ 
tion  of  qualifications,  which  I  regard  as  a  fashionable 
absurdity.  I  am  not  unmindful  of  the  up-to-date  require¬ 
ments  of  general  culture— of  an  accurate  knowledge  of 
anatomy,  chemistry,  physiology,  biology,  bacteriology,  path¬ 
ology,  physics,  optics,  mechanics,  electricity,  and  photo¬ 
graphy,  which  are  all  essential  to  the  well-educated  physician ; 
they  are  daily  called  into  requisition  in  order  to  diagnose  ana 
to  direct  the  eye  and  hand  in  the  treatment  of  disease.  The 
necessity  for  the  highest  education  for  this  mental  training  is 
obvious,  and  it  rests  with  the  General  Medical  Council  to  see 
that  this  can  be  obtained  without  undue  restrictions.  What 
I  venture  to  think  is  wanted  is  early  qualification,  and  if  the 
elements  of  science  were  more  generally  taught  in  school  life 
that  would  be  easily  possible.  After  obtaining  a  diploma  or 
licence  to  practise  it  would  be  well  if  the  General  Medical 
Council  could  see  their  way  to  institute  the  requirement  of 
practical  experience. 

In  passing  the  milestone  of  life  in  the  year  a.d.  1900  I  have 
thought  it  might  be  well  to  take  a  retrospect  of  our  advance 
to  our  present  position,  and  to  express  the  hope  that  as  time 
goes  on  our  profession  may  continue  to  uphold  its  regard  in 
the  estimatiop  and  affection  of  all,  and  its  usefulness  may 
continue  unchecked  for  the  advantage  of  humanity. 

[I  am  indebted  to  the  following  books  (as  I  have  consulted 
them  at  large  I  have  not  in  many  instances  given  detailed 
references):  Green’s  History  of  the  English  People,  Lecky’s 
History  of  England ,  Encyclopaedia  Britannica,  Dictionary  of 
National  Biography,  Short  History  of  Natural  Science  (Buckley), 
Masters  of  Medicine,  Chambers' s  Biographical  Dictionary,  and 
other  classical  authorities.] 


ADDRESS  IN  MEDICINE 

BY 

PHILIP  H.  PYE-SMITH,  M.D.,  F.R.C.P., 

Consulting  Physician  to  Guy’s  Hospital. 

At  the  Annual  Meeting  of  the  British  Medical  Association  at 
Ipsioich,  July-August,  1900. 


MEDICINE  AS  A  SCIENCE  AND  MEDICINE  AS  AN 

ART. 

Mr.  President  and  Gentlemen; — It  has  sometimes  been 
disputed  whether  medicine  should  be  regarded  as  a  science  or 
an  art ;  but  there  is  no  doubt  that  the  original  meaning  of 
medicine,  and  of  the  corresponding  terms  in  other  languages, 
is  the  art  of  healing.  Medicine  is  so  defined  by  Aristotle, 
and  the  art  of  curing,  to  which  we  may  add  the  art  of  prevent¬ 
ing  disease,  has  all  the  characters  of  an  art.  It  depends  upon 
experience  and  skill ;  it  deals  with  individual  cases ;  and  the 
perfection  it  aims  at  is  practical,  not  speculative — the  know¬ 
ledge  how  to  do  something,  not  the  knowledge  how  things 
happen.  Nevertheless,  as  practical  navigation  is  founded  on 
astronomy,  meteorology,  and  physics  ;  as  the  art  of  agriculture 
rests  on  botany,  geology,  and  vegetable  physiology,  so  the  art  of 
medicine  depends  on  the  science  of  pathology,  the  practice  of 
physic  on  the  principles  of  physic. 

On  the  one  hand,  then,  we  must  never  forget  that  we 
practise  an  art ;  we  must  never  allow  theories,  or  even  what 
appears  to  be  logical  deduction,  or  explanations  however 
ingenious,  or  statistics  however  apparently  conclusive,  or 
authority  however  venerable,  to  take  the  place  of  the  only  safe 
rule  of  practical  medicine — observation  and  experience.  We 
must  never  treat  the  disease  without  considering  the  patient, 
for  the  art  of  healing  is  the  art  of  healing  individually. 
Nor  need  we  wonder  if  vast  knowledge,  profound  learning, 
and  the  best  scientific  training  sometimes  fail  to  make  a 
successful  practitioner ;  for  beside  adequate  knowledge,  to 
save  us  from  gross  blunders,  and  a  strenuous  endeavour  to  do 
our  best  for  each  individual  patient,  however  uninteresting 
the  case  or  however  irksome  and  thankless  our  toil ;  beside 
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these  first  requisites  for  our  art,  there  is  ample  room  for  those 
personal  qualities  which  ensure  success  in  every  department 
of  life — power  of  observation  and  insight,  the  personal 
influence  by  which  a  strong  character  will  secure  obedience 
and  inspire  hope,  the  judgment  which  divines  what  kind  of 
remedies  are  suited  to  each  patient,  what  kind  and  of  what 
strength,  and  the  sympathy  which  puts  one  in  the  patient’s 
place,  and  not  only  meets,  but  anticipates,  his  wants. 

If,  however,  medical  science  without  art  is  inefficient, 
medical  art  without  science  is  not  only  unprogressive,  but 
almost  inevitably  becomes  quackery.  As  soon  as  we  treat  our 
patients  by  rule  of  thumb,  by  tradition,  by  dogmas,  or  by 
metaphysical  axioms,  we  do  injury  to  ourselves  as  well  as  to 
them.  The  bonesetter  who  is  ignorant  of  anatomy,  the  wise 
woman  who  cures  by  charms,  are  not  more  irrational  or  less 
successful  than  was  the  physician  of  the  seventeenth  century 
who,  in  obedience  to  the  doctrine  of  signatures,  advised  an  in¬ 
fusion  of  roses  for  hsemorrhage,  and  saffron  for  jaundice,  and 
lung-wort  for  consumption ;  or  the  astrologer  who  prescribed 
salts  of  silver,  iron,  lead,  or  mercury  in  accordance  with  the 
horoscope  of  the  patient  and  the  planet  under  which  he  was 
born.  Not  less  mischievous,  and  in  the  true  sense  of  the  word 
unscientific,  were  the  systems  of  medicine  known  as  the 
iatro- mechanical  and  the  iatro-chemical,  which  in  their  turn 
had  their  vogue.  The  Brunonian  system,  explaining  all  di¬ 
seases  as  due  to  laxity  of  fibre,  was  no  better ;  for  indiscrimi¬ 
nate  use  of  “  corroborants,”  or,  as  they  would  now  be  called, 
tonics,  is  as  irrational  as  that  of  hydropathy,  of  alcoholic 
stimulation,  or  of  electricity.  There  is  no  such  thing  as  a 
tonic  or  strengthening  medicine:  the  sole  source  of  strength  is 
oxydisable  food,  and  bitter  medicines  can  only  give  strength 
by  improving  the  appetite.  The  last  of  the  systems  of  medi¬ 
cine  founded  on  a  dogma  is  homoeopathy,  of  which  the  theoreti¬ 
cal  absurdity  is  somewhat  concealed  by  the  more  obvious 
nonsense  of  infinitesimal  doses.  It,  like  the  other  systems 
which  preceded  it,  is  not  a  rival  to  rational  medicine ;  they 
are  not  mistaken  answers  to  a  legitimate  question,  but  at¬ 
tempted  solutions  of  a  problem  which  does  not  exist, 
attempted  answers  to  a  riddle  which  has  none. 

Apart  from  these  exploded  systems  of  treatment,  our  pro¬ 
fession  has  often  suffered  from  lack  of  the  scientific,  inquir¬ 
ing,  sceptical  spirit,  and  has  often  been  led  too  easily  by 
authority,  by  tradition,  and  by  fashion.  The  reckless  abuse 
of  venesection  in  the  last  century  and  the  former  half  of  this 
led  to  almost  complete  disuse  of  a  valuable  means  of  treat¬ 
ment  ;  the  misuse  of  mercury  in  the  treatment  of  syphilis 
led  to  denial  of  its  unquestionable  efficacy.  Have  we  not 
seen  the  value  of  stimulants  in  a  contest  with  fever  lead  to 
their  indiscriminate  use  in  almost  every  ailment  ?  Has  not 
the  immense  value  of  careful  and  thorough  nursing  some¬ 
times  ended  in  its  exaltation  to  an  independent  place,  as  if 
good  nursing  was  anything  more  than  an  intelligent  carrying- 
out  of  the  physician’s  directions  F  Have  not  the  remarkable 
powers  of  electrical  stimuli  led  to  a  blind,  unscientific,  and 
mischievous  employment  of  this  remedy,  as  if  it  had  some 
mystic  efficacy  apart  from  its  demonstrable  physiological 
effects  ?  May  we  not  say  the  same  of  hydropathy,  of  massage, 
and  of  hypnotism  ? 

It  is  significant  that  the  irrational  exaltation  of  any  of  these 
particular  modes  of  treatment  into  a  panacea,  while  it  begins 
in  want  of  scientific  intelligence  invariably  ends  in  imposture 
and  deceit.  Our  only  safeguard  against  the  spirit  of  quackery 
and  the  deserved  loss  of  public  confidence  in  the  profession 
which  it  brings  with  it  is  continued  recurrence  to  the  scientific 
basis  on  which  the  practice  of  medicine  rests.  Our  art  is  most 
satisfactory  and  efficient  when  most  closely  resting  on  science. 
The  surgeon  is  continually  guided  by  anatomy  and  mechanics 
in  dealing  with  injuries  or  deformities.  The  physician  is  often 
able  to  apply  his  knowledge  of  chemistry  and  natural  history 
to  the  direct  and  satisfactory  treatment  of  disease.  Generally, 
we  can  appeal  to  the  same  test  as  that  which  proves  astronomy 
or  chemistry  to  be  a  true  science ;  we  can  predict  and  our  pre¬ 
dictions  are  borne  out  by  the  event.  But  to  take  examples, 
the  detection  and  treatment  of  plumbism,  the  diagnosis  and 
cure  of  scabies  and  ringworm,  the  treatment  of  poisons  by 
chemical  antidotes,  and  of  specific  diseases  by  attenuated  ino¬ 
culations  are  all  instances  of  strictly  scientific  medicine.  Nor 
can  I  refrain  from  citing  the  most  recent  and  one  of  the  most 
remarkable  advances  of  our  science  in  the  discovery  of  the 


origin  of  malaria.  This  heavy  tax  upon  national  as  well  as 
individual  vigour  and  happiness  has  been  known  and  treated 
from  the  dawn  of  medicine  ;  but  although  by  a  happy  accident 
its  efficient  treatment  was  discovered,  it  is  only  lately  that  by 
the  combined  labours  of  scientific  physicians,  Frenchmen 
Italians,  and  our  own  countrymen,  that  the  origin  of  the 
disease  has  been  discovered,  the  mode  of  its  transmission 
traced,  and  the  diagnosis  of  its  several  forms  established. 

We  know  that  treatment  of  symptoms  without  a  diagnosis 
is  always  unsatisfactory  and  frequently  worse  ;  but  we  know 
also  that  diagnosis  must  rest  upon  accurate  knowledge  of 
morbid  anatomy  and  of  the  natural  history  of  the  disease. 
Scientific  medicine  based  on  observation  and  experiment  is 
always  practical  as  well ;  but  empirical  medicine,  whether 
based  upon  fanciful  speculation  or  working  by  rule  of  thumb* 
is  the  most  unpractical  thing  that  can  be. 

Etiology  and  Preventive  Medicine. 

That  important  and  constantly  growing  branch  of  medicine, 
which  deals  with  the  prevention  rather  than  the  cure  of 
disease,  depends  no  less  upon  science,  for  tracking  the  depen¬ 
dence  of  one  event  upon  another  is  the  essence  of  inductive 
science.  All  efficient  measures  for  the  preservation  of  health* 
whether  by  individuals  or  communities,  rest  upon  exact 
knowledge  of  the  natural  course  of  diseases.  In  fact,  disease 
may  be  defined  as  the  reaction  of  the  human  organism  under 
conditions  which  make  for  its  destruction.  We  must  never 
forget  that  no  irritant  will  cause  inflammation  in  a  lifeless 
skin ;  that  no  bacteria  can  produce  fever  without  a  nervous- 
system  to  play  upon  ;  that  no  meal,  however  Gargantuan,  and 
no  potations,  however  deep,  can  produce  their  wonted  effect 
without  a  stomach  to  react.  The  infection  of  small-pox,  of 
diphtheria,  or  of  tubercle  exerts  a  very  different  influence 
upon  vaccinated  or  unvaccinated  subjects,  upon  one  who  has 
received  and  one  who  has  not  received  the  prophylactic 
serum,  upon  an  organism  which  is  predisposed  to  or  refractory 
against  the  invasion  of  the  enemy. 

How  closely  natural  science  is  related  to  preventive  medi¬ 
cine  is  shown  by  the  history  of  Jenner,  who  was  a  naturalist, 
and  Pasteur,  who  was  a  chemist.  How  dependent  we  are 
upon  science  is  well  illustrated  by  the  history  of  myxcedema. 
The  cretinoid  condition  in  adults  which  was  discovered  by 
the  clinical  acumen  of  Sir  William  Gull,  unintentionally  pro¬ 
duced  by  the  surgical  skill  of  Professor  Kocher,  and  repro¬ 
duced  in  animals  by  Mr.  Horsley,  is  now  cured  by  the 
eminently  scientific  method  due  to  Dr.  Murray  of  Newcastle, 
and  to  Dr.  Hector  Mackenzie  of  St.  Thomas’s  Hospital. 

Such  examples  of  accurate  tracing  of  causation  by  observa¬ 
tion  and  experiment  admonish  us  to  give  up  the  perfunctory 
explanations  which  so  often  do  duty  for  investigation.  If  we 
ascribe  every  inflammation  to  cold,  and  every  doubtful  sym¬ 
ptom  to  gout ;  if  we  acquiesce  in  the  popular  ascription  of 
disease  to  overwork,  mental  strain,  and  the  nervous  tension  of 
modern  life,  we  shall  make  no  progress  in  true  etiology.  I  see 
many  patients  suffering  from  idleness,  few,  or  none,  from 
hard  work.  “  Nerve  prostration”  from  “worry”  and  “brain 
tension  ”  generally  proves  to  be  a  decent  veil  to  the  effects  of 
gambling  and  drink.  Contrary  to  popular  belief,  I  hold  that 
modern  life  is  easier,  safer,  and  smoother  than  it  was  a 
hundred  years  ago,  that  our  young  men  and  maidens  are 
healthier,  stronger,  better  grown,  less  emotional,  less 
hysterical,  and  sounder  in  mind  and  body  than  their  great- 
grandparents  ;  and  I  hold  that  the  duty  of  a  physician  is  not 
to  flatter  the  selfishness  of  neurotic  patients,  but  to  inspire 
fortitude,  and  to  prescribe  regular  and  steady  work,  as  the 
best  cure  for  a  thousand  nervous  ailments. 

As  another  point  in  scientific  etiology,  allow  me  to  warn 
against  the  temptation  to  assume  that  because  many  diseases 
are  now  proved  to  depend  upon  the  presence  of  bacteria, 
ffiis  must  be  true  of  all.  Science  does  not  anticipate  but 
waits  for  proof.  We  have  complete  scientific  evidence* 
according  to  the  criteria  so  well  formulated  by  Koch,  of  the 
absolute  and  constant  cause  of  anthrax,  of  relapsing  fever,  of 
tubercle,  and  of  several  other  diseases  in  both  men  and 
animals  ;  but  we  must  not  forget  the  preliminary  difficulty  of 
identifying  the  specific  bacillus,  as  in  the  case  of  enteric  fever 
and  diphtheria  ;  nor  the  difficulty  of  finding  one  of  the  lower 
animals  which  is  susceptible  to  the  disease,  as  again  in  the 
case  of  typhoid  fever  and  of  cholera  ;  nor  the  difficulty  of  th& 
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•game  anatomical  and  clinical  conditions  being  produced  by 
different  organisms,  as  is  the  case  with  pneumonia  and 
•ulcerative  endocarditis.  Moreover,  while  in  some  diseases, 
which  are  undoubtedly  infective  and  specific,  no  constant 
pathogenic  microbe  has  yet  been  determined,  as  in  typhus, 
measles,  small-pox,  and  syphilis  ;  we  have  on  the  other  hand 
in  the  case  of  leprosy  and  of  lupus  examples  of  disease  un¬ 
questionably  specific  and  bacterial  in  origin,  but  very  unlike 
other  infective  maladies  in  clinical  course  and  natural  his¬ 
tory.  At  present  it  is  surely  undesirable  to  speak  of  “  the 
undiscovered  microbe  of  rheumatism.”  Science  has  to  do 
with  proved  facts,  and  our  language  should  never  outrun  our 
knowledge. 

Prognosis  and  Statistics. 

Another  important  branch  of  medicine — prognosis — depends 
as  an  art  upon  experience  and  insight.  In  making  an  indi¬ 
vidual  prognosis,  shrewd  powers  of  observations  are  needful ; 
and  in  this,  of  all  branches  of  our  art,  it  is  true  that : 

Old  experience  doth  attain 

To  something  like  prophetic  strain. 

Yet  here  also  rational  prognosis  rests  on  the  science  of  sta- 
ti sties 

It  is  to  Louis  and  the  French  school  of  the  second  quarter 
of  this  century  that  we  owe  the  application  of  this  important 
method  for  learning  the  natural  history  of  disease,  a  method 
which  not  only  supplies  a  foundation  for  prognosis  but  also  a 
criterion  of  treatment.  We  know,  however,  how  many  pit- 
falls  there  are  in  deducing  conclusions  from  statistics.  The 
morbidity  or  incidence  of  a  particular  disease  upon  the  whole 
community  is  often  confused  with  the  mortality  or  the  fatal 
•cases  of  it  compared  with  the  population,  and  this  last  con¬ 
fused  again  with  the  case-mortality.  The  return  of  deaths 
from  a  certain  disease  in  a  town  or  kingdom  has  been  applied 
to  the  population  which  existed  eight  or  nine  years  before. 
The  success  of  treatment  of  a  disease  occurring  in  barracks, 
that  is  to  say,  among  picked  subjects,  all  in  early  manhood, 
under  strict  discipline,  and  sent  to  hospital  as  soon  as  they 
are  unwell,  has  been  compared  with  that  of  other  measures 
carried  out  in  totally  different  circumstances.  As  examples 
c  statistical  misuse  take  these  facts  :  the  numerical  returns 
of  the  lying-in  charity  of  a  London  hospital  led  to  the  conclu¬ 
sion  that  more  women  are  delivered  of  a  second  child  than  of 
a  first.  A  physician,  to  inspire  confidence  in  an  anxious 
patient,  assured  him  that  the  mortality  of  the  complaint  from 
which  he  was  suffering  was  only  1  per  cent. ;  and  in  answer 
to  the  further  inquiry  whether  he  had  seen  many  cases,  said : 
“  Yes  ;  I  have  looked  at  my  note  books  and  find  I  have  seen 
99  and  they  all  recovered.” 

But,  apart  from  the  corrections  and  limitations  of  statistical 
science*  we  are  sometimes  in  danger  of  forgetting  that  to  be 
of  any  value  statistics  must  be  based  upon  cases  which  are 
both  numerous  and  accurate.  A  small  number  of  cases  is 
useless.  It  led  to  the  conclusion  that  myxoedema  was 
peculiar  to  women,  and  that  insular  sclerosis  was  rare  in 
men.  It  was  only  after  hundreds  of  cases  had  been  observed 
-that  we  learnt  that  infantile  paralysis  sometimes  befalls 
adults,  and  that  osteo-arthritis  may  occur  in  children.  This 
defect  may  be  remedied  by  time,  but  the  defect  of  inaccuracy 
is  without  remedy.  If  diagnosis  is  perfunctory  or  careless 
and  nomenclature  arbitrary  and  inconstant,  the  more  cases 
observed  the  less  do  they  teach.  It  is  disappointing,  after 
the  immense  labour,  time,  and  trouble  devoted  to  the  com¬ 
pilation  of  the  official  Nomenclature  of  Diseases  of  the  Royal 
College  of  Physicians,  that,  although  adopted  in  the  navy 
and  army  and  by  the  Registrar-General,  it  is  constantly 
neglected,  not  only  in  conversation  but  in  systematic 
treatises.  How  can  statistics  be  anything  but  misleading 
when  made  ud  of  cases  of  one  and  the  same  disease  under 
such  different  titles  as  chronic  rheumatism,  rheumatic  gout, 
rheumatoid  arthritis,  arthritis  deformans,  and  osteo-arthritis  ? 
Of  what  value  are  statistics  when  such  different  diseases  as 
acute  lobar  pneumonia,  broncho-pneumonia  of  children  after 
measles,  pulmonary  tuberculosis,  cirrhosis,  and  septic  sup¬ 
puration  of  the  lung  are  all  labelled  “pneumonia?”  One 
difficulty  is  put  in  the  way  of  the  practitioner  in  making  an 
accurate  return  by  the  well-meant  but,  I  think  in  practice, 
unfortunate  provision  forreturning  a  primary  and  a  secondary 
.cause  of  death.  Sometimes  this  corresponds  to  facts  and  gets 
•uver  a  difficulty,  but  if  a  patient  dies  of  enteric  fever 


there  is  nothing  gained  by  adding  exhaustion  as  the 
secondary  cause  still  less  do  we  learn  from  a  return  of 
primary  cause  a  chill,  secondary  cause  debility;  or  primary 
cause  an  accident,  secondary  cause  dropsy.  As  a  matter  of 
fact,  in  looking  through  hundreds  of  death  certificates,  one 
arrives  at  the  valuable  conclusion  that  a  frequent  cause  of 
death  is  “cardiac  failure.” 

Another  and  opposite  mistake  is  often  made  by  attempting 
too  great  precision  in  diagnosis.  To  say  that  a  man  died  of 
apoplexy  or  of  paraplegia  is  to  state  a  fact  within  any  compe¬ 
tent  practitioner’s  knowledge,  but,  in  the  absence  of  a  post¬ 
mortem  inspection,  to  say  that  he  died  of  cerebral  hsemorrnage 
or  of  myelitis  is  not  a  fact,  but  a  more  or  less  doubtful  infer¬ 
ence.  It  is  surely  better  to  be  satisfied  with  a  statement 
that  there  was  ascites  and  enlargement  of  the  liver  when  the 
cause  of  enlargement  is  altogether  uncertain,  than  to  be  more 
exact  and  less  true.  I  have  again  and  again  seen  diseases 
the  existence  of  which  no  experienced  physician  would  assert 
without  a  necropsy  returned  as  if  they  were  common  and  easily 
recognised  conditions — pernicious  anaemia,  syringomyelia, 
cancer  of  the  lung.  It  would,  I  venture  to  submit,  be  a  great 
improvement  if  the  return  of  one  cause  of  death  only  were  de¬ 
manded  ;  if  certainty  and  definite  statements  were  aimed  at 
rather  than  speculative  minuteness  or  vague  generalities  ;  if 
a  query  were  allowed  to  qualify  deductions  as  distinct 
from  observations ;  if  the  fact  of  a  necropsy  were 
always  stated;  and,  lastly,  if  the  authorised  [nomenclature 
were  always  used. 

Scientific  Medicine  and  Experiments. 

There  is  one  aspect  of  scientific  medicine  so  important  that 
it  must  not  be  wholly  omitted  :  the  necessity  of  experiments 
for  the  progress  of  pathology,  and  through  it  for  the  preven¬ 
tion  and  cure  of  disease.  It  requires  no  argument  to  convince 
anyone  who  i3  the  least  acquainted  with  the  principles  of  in¬ 
ductive  science  that  experiment  is  no  less  necessary  than  ob¬ 
servation.  In  physics  and  in  chemistry  this  is  obvious  and 
universally  acted  on.  The  same  method  is  indispensable  for 
the  progress  of  animal  and  vegetable  physiology,  and  to  such 
practical  applications  of  science  as  engineering,  agriculture, 
and  medicine.  Nor  can  experiments  be  restricted  to  rare, 
occasional,  and  solemn  occasions  ;  they  must  be  carried  on  in 
large  numbers  by  many  different  experimenters  and  under 
every  variety  of  conditions.  Any  attempt  to  abolish,  to  check, 
or  to  limit  this  experimental  work  is,  in  the  degree  that  it  is 
successful,  fatal  to  progress.  Happily  it  can  never  be  success¬ 
ful,  for  the  impulse  to  increased  knowledge  of  the  works  of 
creation  is  too  deeply  implanted  in  man.  Investigation  must 
and  will  go  on  by  the  only  path  which  it  can  follow.  The 
method  which  was  preached  by  Bacon  and  followed  out  by  his 
great  contemporary  William  Harvey,  which  was  continued  by 
Lower,  Hooke,  and  Mayow,  in  the  early  days  of  the  Royal 
Society  by  Aselli,  Malpighi,  and  Haller,  by  Hunter  and 
Hewson,  by  Hales,  by  Edward  Jenner,  by  Sir  Charles  Bell, 
by  Johannes  Muller,  by  Claude  Bernard,  by  Ludwig,  and  by 
the  many  eminent  physiologists  and  pathologists  in  Germany, 
in  France,  and  throughout  the  civilised  world— this  method  of 
investigation  must  and  will  continue.  As  its  objects  and 
methods  are  better  understood,  it  will  secure  the  enlightened 
patronage  of  all  who  desire  the  improvement  of  human  know¬ 
ledge  and  the  increase  of  human  happiness.  Fortunately 
this  very  progress  of  science  has  brought  with  it  the  removal 
of  the  one  drawback  which  every  right-thinking  man  must 
have  felt  as  a  grave  disadvantage  to  these  experiments  upon 
living  animals.  Inflicting  pain  upon  the  humblest  of  God’s 
creatures  is  repugnant  to  our  feelings,  though  no  one,  unless 
maintaining  a  thesis,  would  contend  that  it  would  be  wrong 
to  exact  the  most  painful  efforts,  or  even  the  death  from 
exhaustion,  of  a  horse,  in  order  to  carry  help  to  a  human 
being.  The  discovery  of  ether,  chloroform,  and  other 
anesthetics,  and  the  improved  methods  that  we  owe  to  the 
genius  of  Lister,  have  not  only  relieved  the  surgeon  of  the 
most  repulsive  part  of  his  duties,  but  have  relieved  the  experi¬ 
menter  also.  Except  in  the  investigation  of  the  action  of  new 
remedies  or  in  the  inoculation  of  infective  diseases — both  of 
which  inflict  discomfort  of  a  limited  degree  and  duration 
rather  than  anything  that  can  be  described  as  pain— the 
experiments  of  the  laboratory,  whether  physiological,  patho¬ 
logical,  or  therapeutical,  are  conducted  without  inflicting 
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suffering.  The  opposition  to  them  has  not  succeeded,  and  is 
sure  to  diminish.  However  mistaken  our  opponents,  we  are 
glad  to  find  there  is  exaggerated  jealousy  to  avoid  anything 
approaching  to  cruelty.  This  legitimate  object  our  more 
candid  critics  may  be  assured  is  already  amply  provided  for. 

Therapeutics  and  Science. 

Lastly,  how  far  is  the  final  end  of  our  art— the  cure  of  dis¬ 
ease— immediately  and  directly  dependent  upon  science  ?  It 
rests,  we  know,  on  that  sure  basis ;  but  even  in  its  practical 
carrying  out  we  are  bound  to  take  with  us  a  scientific  spirit. 
The  administration  of  digitalis  for  cardiac  dropsy,  of  mercury 
for  syphilis,  and  of  thyroid  extract  for  myxoedema  is  as  truly 
scientific  as  prescribing  a  chemical  antidote  for  poison,  or 
nitroglycerine  for  angina  pectoris,  for  it  rests  on  a  sure  basis 
of  observation  and  experience.  But  because  in  many  cases  we 
cannot  as  yet  explain  how  remedies  act,  we  should  never  pre¬ 
scribe  them  without  watching  the  effects  of  the  experiment. 
The  foolish  cry  against  hospitals  as  places  where  they  experi¬ 
ment  on  patients  is  meaningless  just  because  it  is  true.  Every 
prescription  we  give  either  to  rich  or  poor  is  an  experiment, 
and  ought  to  be  watched  with  critical  and  scientific  eyes.  And 
here  let  me  say  that  our  practice  is  often  ineffectual,  not  for 
want  of  adequate  means  of  treatment,  but  merely  for  want 
of  the  needful  treatment  being  thoroughly  carried  out— a 
want  which  inevitably  prevents  success,  and  therefore  leads 
by  a  vicious  circle  to  scepticism  and  the  same  half-hearted 
treatment  on  the  next  occasion.  A  man  who  believes  every¬ 
thing  he  is  told  of  the  action  of  remedies  not  only  in  the  serious 
treatises  of  Garrod  or  Wood  or  Binz,  but  in  the  partial  as¬ 
sertions  of  advertising  druggists,  is  sure  to  be  unsuccessful ; 
and,  beginning  with  credulity,  is  apt  to  end  in  unbelief  of 
such  remedies  as  colchicum,  salicin,  and  opium.  Such  a  man 
will  prescribe  and  will  never  see  that  his  prescription  is 
carried  out ;  by  the  habit  of  giving  multifarious  mixtures  of 
drugs  in  ineffectual  doses  he  allows  what  he  has  prescribed 
three  times  a  day  for  a  fortnight  to  be  really  taken  twice  or 
once  a  day  for  a  week.  He  will  prescribe  exercise  or  lying 
down,  abstinence  or  feeding,  and  never  trouble  himself  to 
see  that  his  directions  are  carried  out.  Who  shall  blame 
the  patient  if  he  ceases  to  believe  in  remedies  to  which 
the  physician  obviously  attaches  no  importance  ?  If  we 
would  sometimes  prescribe  no  drug  at  all,  but  insist  on 
abstinence  from  certain  articles  of  food  or  drink,  upon 
more  frequent  or  less  frequent  meals,  upon  regular  exercise 
or  absolute  rest,  should  we  not  secure  more  obedience 
from  our  patients  when  we  prescribed  really  necessary 
drugs— just  as  a  clergyman  who  desires  to  get  a  liberal 
collection  would  do  wisely  to  begin  by  insisting  on  the  sin  of 
giving  to  charities  which  one  believes  to  do  more  harm 
than  good?  How  can  we  expect  success  in  treating  an 
obscure  nervous  affection  if  we  apply  galvanism  to  the  spine 
without  making  sure  of  any  physiological  effect,  nay,  some¬ 
times  without  making  sure  that  a  current  is  passing  through 
the  electrodes ;  or  if  we  send  a  patient  to  drink  the  waters 
of  such  and  such  a  fashionable  watering-place  without  re¬ 
membering  that  there  are  two  or  perhaps  three  springs,  one 
of  them  inert  and  the  other  very  possibly  injurious?  What 
success  can  be  anticipated  if  we  order  ointment  for  a  weeping 
eczematous  patch,  where  it  floats  on  the  secretion  and  never 
reaches  the  inflamed  tissue  ;  or  if  we  prescribe  a  lotion  to  be 
applied  twice  a  day  to  skin  well  protected  by  its  sebaceous 
secretion?  We  all  know  this  half-hearted,  ineffectual  mode 
of  action  in  everyday  life  ;  the  man  who  wipes  his  shoes  as  a 
ceremony  and  never  looks  to  see  if  he  had  got  rid  of  the  mud  ; 
the  groom  who  feeds  his  horse  but  never  sees  whether  the 
oats  are  eaten ;  the  nurse  who  washes  the  child  and  still 
leaves  wet  places.  Now  much  of  this  weak  and  therefore 
useless  treatment  is  only  the  indolence  to  which  we  are  all 
prone,  and  against  which  we  must  struggle  as  a  temptation ; 
but  much  of  it,  I  am  sure,  is  the  offspring  of  incredulity,  and 
this  again  springs  from  half  belief  in  quackery  and  imposture. 
Much  of  our  ineffectual  treatment  again  depends  upon  want 
of  belief  in  our  diagnosis.  Until  we  make  up  our  minds 
whether  a  certain  eruption  is  psoriasis  or  a  scaly  syphilide, 
we  shall  never  deal  with  it  successfully.  If  we  only  suspect 
syphilis,  we  shall  give  our  remedies  in  inadequate  doses,  and 
relinquish  them  if  we  do  not  see  immediate  benefit ;  whereas 
if  our  diagnosis  is  real  and  thorough,  we  shall  use  our 


remedies  with  confidence,  increasing  the  doses,  varying  the 
form,  but  always  persevering  until  we  obtain  their  physio¬ 
logical  effect— then  we  may  reasonably  hope  to  cure  our 
patient. 

Another  source  of  failure  in  therapeutics  is  the  legion  of 
new  remedies,  the  eulogium  of  which  fills  our  waste-paper 
baskets  and  lights  our  fires.  It  is  astonishing  to  find  appar¬ 
ently  rational  men  forsaking  the  drugs  which  have  been 
proved  effectual  by  the  experience  of  long-past  time  and  of  all 
civilised  nations  to  take  up  with  remedies  the  composi¬ 
tion  of  which  is  often  unknown,  the  use  of  which  they  have 
never  learned,  and  of  which  the  value  rests  upon  the  interested 
or  credulous  assertions  of  those  who  try  to  sell  them.  It  takes  a 
man  long  years  of  practice  to  learn  how  to  prescribe  opium. 
Why  throw  away  this  priceless  knowledge  to  dabble  in  quack 
cures  of  which  the  very  praises  inspire  distrust  ?  New 
remedies  are  no  doubt  discovered  from  time  to  time — in  this 
generation  we  have  had  several — and  all  probable  claimants 
should  be  tested  in  pharmacological  laboratories  and  in  hos¬ 
pital  wards.  But  I  am  speaking  of  drugs  which  have  never 
passed  either  of  these  tests.  Surely  in  this  age  of  advertise¬ 
ments  which  disfigure  and  defile  the  beauties  of  land  and  sea, 
of  town  and  country,  of  literature  and  art,  the  most  credulous 
must  be  convinced  that  costly  and  pertinacious  advertise¬ 
ment  is  evidence  of  the  lack,  rather  than  the  possession,  of 
genuine  worth.  No,  sir,  so  far  from  our  profession  being 
carried  away  by  this  noxious  habit,  let  us  hope  that  we 
may  not  only  stamp  it  out  from  among  ourselves,  but 
spread  our  own  standard  of  conduct  to  other  pursuits,  until 
some  day  an  honest  tradesman  shall  be  ashamed  to  push  his 
sales  by  self-laudation  and  the  wealthy  manufacturer  shrink 
from  offending  the  eyps  and  deafening  the  ears  of  his  fellow- 
creatures  by  scribbling  his  name  on  blank  walls  and  scream¬ 
ing  it  in  every  street. 

In  another  popular  branch  of  treatment  it  seems  very  desir¬ 
able  that  the  scientific  spirit  should  be  somewhat  more  freely 
admitted— I  refer  to  treatment  by  baths  and  waters.  That 
both  are  valuable  modes  of  treatment  no  one  will  deny,  but 
who  will  be  so  bold  as  to  assert  that  it  makes  any  differ¬ 
ence  whether  patients  take  a  bath  of  water  heated  as  it  comes 
from  the  soil  or  heated  to  the  same  degree  in  a  kettle  ?  Who 
will  pretend  that  so  many  grains  of  laxative  or  alkaline 
salts  will  act  differently  when  occurring  in  natural  solution 
and  when  dissolved  in  the  same  proportion  in  the  druggist's 
shop  ?  That  benefit  is  obtained  by  change  of  air  and  scene, 
by  early  hours,  regulated  rest  and  exercise,  and  copious 
draughts  of  water  is  beyond  dispute  ;  but  it  is  surely  a  pity 
when,  instead  of  rational  explanation  of  a  “  cure,”  we  suffer 
our  patients  to  be  deceived  by  unscientific  and  more  or 
less  untruthful  statements. 

Is  it  not  a  mistake  for  so  many  of  us  to  prescribe  the  made- 
up  drugs  offered  us  by  wholesale  manufacturers  instead  of  our 
own  combinations  ?  It  leads  our  patients  to  ascribe  their  re¬ 
covery  not  to  our  skill,  but  to  this  or  that  pill  or  tablet.  It 
would  be  an  excellent  task  for  this  great  Association  to  set 
some  of  our  skilled  analytical  chemists  to  strip  the  veil 
from  mysterious  remedies  and  tell  us  the  exact  compo¬ 
sition  of  the  many  patent  medicines,  some  of  which  are 
inert  and  some  injurious. 

Rational  Medicine  and  its  Wages. 

Do  we  ask  whether  scientific  medicine  obtains  the  recog¬ 
nition  that  is  due  at  the  hands  of  the  public?  I  believe 
that  on  the  whole  it  does,  or  if  in  any  degree  it  fails,  that  the 
failure  is  due  to  ourselves.  We  cannot  expect  that  any  but 
the  most  educated  and  enlightened  should  look  at  our  science 
or  our  art  from  a  rational  point  of  view.  The  popular  notion 
of  a  doctor  among  out-patients  is  a  man  who  has  got  some 
wonderful  cure  in  a  bottle,  which  will  make  them  well.  The 
more  educated  patients  suppose  that,  knowing  what  is  the 
matter  with  them,  or  as  we  say,  having  made  their  diagnosis 
for  themselves,  their  next  business  is  to  choose  the  doctor  who 
has  devoted  his  exclusive  attention  to  the  malady  of  which 
they  suppose  they  are  the  subjects,  or  if  they  chance  to  suffer 
from  what  they  call  a  complication  of  diseases  they  will  con¬ 
sult  a  heart-specialist  to  cure  palpitation,  a  throat-doctor  to- 
cure  hoarseness,  and  a  rising  young  surgeon  to  “a  special 
hospital  for  diseases  of  the  knee,”  to  cure  weakness  m  that 
joint  If  they  should  find  no  relief  after  these  consultations 
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— Flectere  si  nequeo  superos,  Acheronta  movebo — they  denounce 
legitimate  medicine  as  useless  and  go  to  the  lowest  impostor, 
and  will  afterwards  tell  their  friends  that  after  being  “  given 
up  by  the  faculty  ”  they  found  instant  and  miraculous  relief  in 
a  single  box  of  wind-pills,  a  galvanic  belt,  or  a  pad  of 
“  oriental  herbs  ”  worn  on  the  pit  of  the  stomach. 

The  fact  is  that  we  cannot  expect  our  patients  should  un¬ 
derstand  the  scientific  basis  of  medicine,  the  meaning  of 
etiology,  or  the  possible  degree  of  efficiency  of  treatment. 
What  they  frequently  ask  of  us  is  to  allow  them  to  continue 
the  very  course  of  life  to  which  we  have  laboriously  traced 
their  symptoms,  and  to  give  them  some  medicine  which,  as  if 
toy  a  charm,  will  break  the  inevitable  sequence  of  cause  and 
effect.  They  are  slow  to  understand  that  this  world  gives 
nothing  for  nothing,  and  that  we  can  only  subdue  Nature  by 
obeying  her  laws. 

There  is,  in  fact,  but  one  way  in  which  we  can  obtain  what 
we  call  our  just  recognition.  Our  services,  however  great,  are 
services  to  the  individual,  not  to  the  community.  It  is  there¬ 
fore  absurd  for  us  to  expect  the  honorific  or  the  more  solid 
rewards  justly  assigned  to  statesmen,  to  generals,  or  to 
judges ;  but  from  individuals  we  may  expect — and  I 
venture  to  say  that  as  a  rule  we  receive— the  trust, 
the  honour,  and  the  gratitude  which  we  have  earned. 
Few  of  our  patients  will  ever  understand  our  prin¬ 
ciples  or  our  methods,  the  reason  for  our  successes, 
or  the  explanation  of  our  failures;  what  they  do  un¬ 
derstand  is  personal  character,  honesty  and  sense,  kind¬ 
ness  and  sympathy,  liberality  and  benevolence  to  rich  and 
poor.  These  are  the  qualities  which  have  always  gained  and 
still  gain  the  respect  of  our  fellow-men  ;  and  I  venture  to  say 
there  is  not  a  town  in  the  three  kingdoms  where  such  respect 
is  not  widely  and  deservedly  earned  by  our  profession.  In 
•every  cathedral,  in  almost  every  parish  church,  we  see  tablets 
bearing  witness  to  the  esteem  in  which  the  local  practitioner 
lived  and  died.  He  spent  his  life  in  the  constant  exercise 
-of  his  best  faculties,  intellectual  and  benevolent— a  sure  path 
to  happiness ;  every  day  brought  fresh  interest  and  left  no 
time  for  melancholy  ;  he  earned  not  only  money  but  money’s 
worth,  in  respect  and  influence;  and  when  the  practitioner 
‘became  the  patient— as  we  all  must  one  day  be — he  had 
pleasant  memories  of  a  life  spent  in  the  service  of  God  and 
•man,  and  he  still  lives  in  the  hearts  of  his  grateful  patients. 

And  there  sepulcred  in  such  pomp  doth  lie 

That  kings  for  such  a  tomb  might  wish  to  die. 


Italian  Laryngological  Society.— The  Italian  Society  of 
Laryngology,  Otology,  and  Rhinology  held  its  fifth  Congress 
at  Naples,  contemporaneously  with  the  Tuberculosis  Con¬ 
gress,  under  the  presidency  of  Professor  Masini.  Among 
the  communications  presented  were  reports  on  tuberculosis 
•of  the  regions  of  the  body  with  which  the  Society  specially 
■concerns  itself.  Professor  Massei  dealt  with  the  disease 
as  it  affects  the  upper  respiratory  passages,  and  Professor 
<Gradenigo  with  tuberculosis  of  the  ear.  The  morbid 
anatomy  and  bacteriology  of  such  cases  were  discussed  by 
Professor  Martuseelli ;  Dr.  Cozzolino  treated  of  sanatoria  in 
relation  to  laryngeal  phthisis,  and  Drs.  Ferreri  and  Rosati 
^submitted  suggestions  for  prophylaxis.  Professor  De  Rossi 
reported  the  results  of  his  investigations  as  to  the  testing  of 
the  hearing  in  railway  servants,  and  a  resolution  was  passed 
approving  the  step  taken  by  the  Sicilian  Company  in  having 
the  hearing  of  the  men  in  their  employ  regularly  tested,  and 
expressing  the  wish  that  its  example  might  be  followed  by 
the  other  railway  companies  of  Italy. 

An  International  Spiritualist  Congress — Like  the  rest 
of  the  world  the  Spiritualists  are  taking  advantage  of  the 
Paris  Exhibition  to  hold  an  international  congress.  Their 
Congress  comprises  five  sections  :  Spiritual,  Magnetic,  Her¬ 
metic,  Theosophic,  and  Individual  Spiritualism.  In  the 
Magnetic  Section  such  questions  will  be  discussed  as  the  im- 
propriety  of  classing  human  magnetism  with  hypnotism  ; 
human  magnetism,  magnetic  procedures,  passing  of  the 
hands,  etc  ,  action  of  the  eyes  and  of  the  look ;  healing 
mediums,  the  role  of  suggestion ;  application  of  massage  in 
acute  or  chronic  affections  ;  the  appreciation  of  magnetism 
and  massage  in  different  countries  ;  the  facilities  or  obstacles 
which  they  met  with  in  different  countries  ;  the  divining  rod; 
the  extenoration  of  sensibility,  etc. 
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Ipswich ,  August ,  1900. 


THE  SURGEON  IN  THE  NINETEENTH  CENTURY. 
Mr.  President,  Ladies  and  Gentlemen, — The  honour  of  being 
selected  to  address  an  association  which  represents  not  only 
in  numbers  but  also  in  dignity  and  repute  the  medical  profes¬ 
sion  of  this  country  is  an  honour  of  such  a  kind  that  I  feel  it 
can  only  be  belittled  by  any  expressions  of  gratitude  I  am 
able  to  command.  I  will  do  no  more  therefore  than  sincerely 
thank  you  for  bestowing  upon  me  a  great  distinction,  and  at 
the  same  time  remind  myself  of  the  words  of  Goethe  that  “  it 
is  easier  to  bind  a  wreath  than  to  find  a  head  worthy  to  wear 
it.” 

I  am  fortunate  also  in  the  circumstance  that  the  occasion 
for  the  giving  of  this  address  should  coincide  with  the  con¬ 
cluding  year  of  the  nineteenth  century.  This  century  has 
been  without  a  parallel  in  the  history  of  human  culture,  and 
so  far  as  the  art  of  surgery  is  concerned  has  embodied  an  ad¬ 
vance  in  principle  and  in  practice  which  has  been  no  other 
than  revolutionary.  I  do  not  propose  to  attempt  a  review  of 
the  progress  of  surgery  during  the  last  hundred  years.  That 
work  has  been  already  done  by  abler  hands.  I  would  venture 
rather  to  deal  with  the  progress  of  the  surgeon  himself  during 
this  period,  and  with  the  advancement  of  the  individual  as  an 
exponent  of  a  grave  profession. 

There  is  little  difficulty  in  fashioning  a  picture  of  England 
as  it  was  one  hundred  years  ago.  A  sympathetic  literature 
has  left  us  with  ample  records  of  the  men  and  women  of  the 
time  and  of  the  scenes  they  moved  among.  These  records  are 
rich  with  the  littleness  of  personal  affairs  and  are  made  living 
by  the  very  gossip  and  petty  commentaries  of  those  who  con¬ 
stituted  society  when  the  century  was  young.  The  life  in 
England  then  was  largely  life  spent  in  the  country,  in  sleepy 
villages,  and  in  sober  self-esteeming  county  towns.  The  con¬ 
ditions  were  yet  immature  which  led  men  to  herd  together  in 
ever-extending  cities  and  to  swarm  around  oases  of  blackened 
chimneys  and  restless  furnaces. 

Travelling  was  a  luxury  limited  to  the  few.  The  many  were 
content  to  live  and  die  within  sight  of  fields  and  spires  which 
had  been  familiar  from  babyhood.  They  were  apparently  con¬ 
tent  to  keep  to  their  own  stations  in  life,  to  take  their  notions 
of  dignity  from  the  squire  and  their  conceptions  of  religion 
from  the  vicar,  and  to  be  satisfied  with  such  excitement  as  was 
afforded  by  harvests  and  market  days,  by  the  movements  of  the 
locally  great  and  by  the  achievements  and  misdoings  of  their 
neighbours.  In  many  a  town  it  was  no  little  event  when  the 
coach  from  London  lumbered  through  the  cobbled  streets  or 
when  a  gang  of  pressed  men  marched  by  on  their  way  to  the 
sea  or  when  some  soldier  home  from  the  wars  made  the  little 
ale  house  lurid  with  tales  of  arms  and  tragic  lands.  These 
simple  folk  were  comparatively  free  from  the  fever  of  social 
ambition,  from  the  almost  savage  conflict  of  modern  commerce, 
and  from  the  bewildering  hurry  of  events  which  compass  the 
peace  of  later  times. 

London  was  then  not  one-fourth  of  its  present  size';  the  great 
city  ended,  towards  the  west,  at  Sloane  Street  and  beyond  were 
quiet  field  and  meadows  intersected  by  footpaths,  certain  of 
which  led  to  the  hamlet  of  Kensington  and  the  little  rivei’side 
village  of  Chelsea.  The  lover  of  solitude  would  have  found 
seclusion  in  the  wide  open  country  through  which  ran  the 
Edgware  Road.  Paddington  was  still  in  the  fields.  Game 
could  be  shot  about  Westbourne  Green  and  around  theisolated 
farm  house  which  marked  the  present  settlement  of  St.  John’s 
Wood.  Few  would  have  cared  to  venture  after  dark  across 
the  bare  fields  of  Battersea  or  to  traverse  the  expanse  of 
open  land  which  stretched  to  the  north  of  Tottenham 
Court. 

No  railway  terminus  flaunted  its  hideous  structure  in  the 
city’s  midst,  and  neither  omnibus  nor  cab  nor  tram  car  in¬ 
vaded  the  narrow  streets.  There  was  no  telegraph  and  no 
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telephone.  The  postal  system  was  without  form  and  void. 
The  gayest  streets  were  lit  by  oil  lamps,  and  the  gloom  by 
night  was  only  equalled  by  the  dirt  by  day.  It  was  not  until 
1829  that  the  omnipotent  policeman  appeared  upon  the  scene, 
and  his  early  experience  of  the  city’s  traffic  was  concerned 
with  sedan  chairs  and  cabriolets,  with  gaudy  coaches  and 
creeping  wains,  with  link  boys  and  running  footmen.  It  was 
not  until  1821  that  the  English  Channel  was  crossed  by  steam¬ 
boats  and  that  the  picturesque  hoys  and  coasting  sloops,  the 
dignified  frigates  and  the  stately  East  Indiamen,  began  to 
vanish  from  the  sea. 

Education  among  the' mass  of  the  people  was  a  matter  of 
little  account,  and  was  to  a  great  extent  actually  non-existing. 
The  average  man  of  the  middle  class  was  quite  content  with  a 
degree  of  learning  which  would  do  little  more  than  satisfy  the 
demands  of  a  modern  School  Board. 

As  to  the  surgeon  in  those  days,  he  was  but  a  sorry  element 
in  social  life.  In  the  great  towns  and  cities  there  were 
esteemed  practitioners  of  surgery  who  were  eminent  by  reason 
of  their  scientific  work  and  their  successful  practice,  but  their 
numbers  were  few.  At  the  commencement  of  the  period 
under  notice  London  was  the  centre  of  surgical  activity,  and 
the  prominent  exponents  of  the  art  at  that  time  were  John 
Abernethy,  Henry  Cline,  Sir  William  Blizard,  Sir  Everard 
Home,  Sir  Astley  Cooper,  William  Lawrence,  and  Charles 
Aston  Key.  The  great  John  Hunter  had  died  in  1793,  having 
accomplished  a  work  which  marks  an  epoch  in  British  sur¬ 
gery.  In  the  provinces  the  most  conspicuous  surgeons  were 
Edward  Alanson  of  Liverpool  and  William  Hey  of  Leeds, 
while  in  Edinburgh  the  position  of  the  leading  operator  was 
held  for  many  years  by  John  Bell.  A  little  later  in  the 
century  we  find  among  the  names  of  prominent  men  in 
England  those  of  Sir  Charles  Bell,  Sir  Benjamin  Brodie,  and 
the  ingenious  and  learned  Benjamin  Travers. 

At  the  beginning  of  the  century  surgery  on  the  Continent 
was  represented  by  such  men  as  Sabatier,  Deschamps,  Boyer, 
and  Larrey  in  France,  Scarpa  in  Italy,  Langenbeck,  Chelius, 
and  Diffenbach  in  Germany,  and  Warren  and  Physick  in 
America. 

The  surgeon  or  common  practitioner  in  the  village  and 
town  in  these  early  days  has  been  depicted  by  many  writers. 
Possibly  the  most  precise  of  these  was  Smollett,  who  was  him¬ 
self  in  turn  an  apprentice,  an  assistant,  a  surgeon’s  mate,  a 
practitioner,  and  a  graduate  in  medicine.  Smollett  died  in 
1771.  The  account  he  has  furnished  of  the  leech  of  his  time 
is  tolerably  discouraging.  We  find  him  an  ignorant,  illiterate, 
sordid  creature,  not  above  the  allurements  of  money-grubbing, 
and  not  without  suspicion  of  dishonest  practices  and  of  a 
leaning  towards  the  bottle.  He  was  to  a  large  extent  a  mere 
retailer  of  physic,  and  in  the  public  eye  he  ranked  with  the 
quacks  and  nostrum-sellers  with  whom  he  competed.  There 
was  probably  some  excuse  for  a  writer  who,  in  a  discourse  in 
the  New  Monthly  Magazine  for  1828,  speaks  of  the  general  body 
of  surgeons  as  a“  cringing  pulse  feeling  race.”  Smollett’s  de¬ 
scription  could  not  have  been  true  of  all  his  brethren,  and 
there  is  no  doubt  he  wrote  with  the  bitterness  of  an  unfor¬ 
tunate  experience.  Still,  there  can  be  little  question  that 
Launcelot  Crab  represented  a  type  not  yet  extinct  when  the 
century  began,  and  he  must  be  taken  as  a  forerunner  of  the 
cultured  and  esteemed  general  practitioner  of  the  present 
day. 

1. — The  Surgeon  as  an  Adviser. 

In  noting  the  advances  made  by  the  surgeon  during  the 
century,  the  first  matter  which  may  be  dealt  with  concerns 
hi?  position  as  an  adviser  to  his  patient.  In  reviewing  this 
subject,  one  cannot  fail  to  be  immediately  impressed  by  the 
paramount  influence  which  exact  knowledge — or  a  fortiori  the 
want  of  exact  knowledge— has  had  upon  the  attitude  of  the 
medical  profession. 

It  is  obvious  that  the  progress  of  any  science  is  to  be 
measured  by  the  amount  of  absolute  truths  which  may  have 
been  accumulated  at  a  given  time.  The  lack  of  knowledge, 
the  mass  of  things  unknown,  represent  merely  a  void  to  be 
filled.  In  the  development  of  the  science  of  medicine  the 
element  of  the  unknown  has  not  remained  so  negative  a 
factor,  but  has  on  the  contrary,  proved  to  be  a  stimulus  for  a 
very  luxuriant  invention,  the  products  of  which  have  been 
tabulated  as  facts. 

There  is  no  science  outside  our  own  in  which  there  has 


been,  during  the  stages  of  development,  such  an  extreme  dis¬ 
proportion  between  the  amount  of  knowledge  professed  and 
the  amount  proved  ultimately  to  be  exact  and  sound.  As  an, 
example  of  this  may  be  cited  the  “humoral ”  system  of  path¬ 
ology  which,  in  spite  of  its  ancient  origin  and  its  more  or  less- 
obvious  foolishness,  held  a  position  in  medicine  for  centuries, 
and  struggled  on,  as  a  distorted  and  dying  creed,  even  into- 
modern  times.  This  system,  in  its  barest  features,  asserted 
that  four  cardinal  humours  occupied  the  human  body,  and 
that  practically  all  diseases,  and  certainly  all  tumours,  were- 
due  to  disorders  of  certain  of  these  fluids.  The  pathology  of 
this  system  was  precise,  dogmatic,  elaborately  classified,  and 
full  of  detail.  Upon  it  all  treatment  was  founded,  and  yet- 
the  whole  of  this  precious  system  was  a  mere  daring  fiction,, 
an  ingenious  fancy,  the  product  of  an  impudent  and  un¬ 
scrupulous  imagery. 

The  reason  for  all  this  lies  more  with  the  sick  man  than 
with  the  man  of  medicine.  The  sick  man  requires  absolute 
and  exact  knowledge  from  his  doctor.  He  will  accept  neither 
possibilities  nor  doubts  nor  confessions  of  ignorance.  He  will 
accept  such  from  his  lawyer  and  from  his  man  of  business 
but  not  from  the  man  who  attends  him  in  illness. 

It  is  no  matter  of  wonder  that  in  the  past  the  physician  has> 
made  good  by  fiction  what  he  lacked  in  lact.  The  demands  of 
the  patient  have  been  hopelessly  beyond  any  powers  of  supply, 
and  the  deficiency  has  been  furnished  by  the  products  of  in¬ 
vention.  It  would  seem  that  the  less  the  man  of  medicine 
knew  the  more  he  invented,  and  the  more  diligently  he  hid 
his  little  light  under  the  bushel  of  a  ceremonious  and  mystery¬ 
making  treatment.  The  judicial  wig,  the  academic  ruffle,  the 
gold-headed  cane,  the  reflective  snuff-box,  and  the  Socratic  air 
all  made  an  effective  covering  for  the  few  poor  bones  which 
formed  the  skeleton  of  his  knowledge. 

It  thus  happens  that  a  good  deal  of  the  pretence  and  hum¬ 
bug  with  which  medical  practice  has  been  associated  in  the 
past  has  been  forced  upon  the  practitioner  by  the  demands  of 
unreasoning  people.  With  such  people  the  surgeon,  in  the 
early  part  of  the  century,  had  more  largely  to  deal  than  he  has- 
to  do  at  the  present  day,  and  yet  his  stock  of  knowledge  could 
seldom  meet  the  demands  even  of  the  reasonable.  Hereby  it- 
came  to  pass  that  the  puzzled  man  of  medicine  had  to  repu¬ 
diate  his  ignorance,  had  to  concoct  such  explanations  and  to 
construct  such  pathologies  as  could  meet  the  sick  man’s- 
inquisitiveness,  and  at  the  same  time  give  a  semblance  of 
reason  to  an  empirical  and  tawdry  system  of  therapeutics,. 
His  utterances  were  tangled  and  confused  by  conceits  of  his- 
own  invention.  A  false  attitude  towards  his  patient  was  un¬ 
consciously  forced  upon  him,  and  the  folly  of  his  pretence  to- 
an  unattainable  learning  was  apparent  to  all  but  the  simplest. 
As  an  adviser,  therefore,  he  spoke  not  as  one  having  authority,, 
and  his  position  intellectually  is  well  illustrated  by  the  end¬ 
less  lampoons  and  caricatures  to  which  he  was  publicly  sub¬ 
jected. 

The  surgeon  of  the  present  day,  as  an  adviser,  is  in  a  posi¬ 
tion  which  is  so  greatly  improved  that  it  could  hardly  have- 
been  imagined  by  his  forbears  of  one  hundred  years  ago.  He 
has  in  the  first  place  to  deal  with  a  more  enlightened  public,, 
with  patients  whose  education  to  a  large  extent  enables  them 
to  appreciate  the  nature  of  scientific  problems,  and  with  whom 
it  is  possible  to  discuss  difficulties,  and  to  own  to  lapses  of 
information. 

In  the  second  place,  the  additions  made  to  surgical  lore- 
have  been  so  substantial  that  in  many  departments  surgery 
has  reached  to  the  status  of  an  exact  science.  There  is  indeed1 
no  longer  need  to  call  upon  invention  to  supply  such  gaps  as- 
still  indicate  the  unknown.  An  intelligent  patient  is  satisfied 
with  the  assurance  that  practically  nothing  at  present  is  known 
of  the  nature  and  causes  of  cancer.  Such  assurance  is  at  least 
as  valuable  as  the  information  provided  at  the  beginning  of 
the  century,  when  the  inquirer  would  have  been  told  that- 
cancer  was  “  a  diseased  hardness,” 1  or  a  “  scirrhous  degenera¬ 
tion.”  2 

Wehave  perhaps  not  quite  shaken  ofT  the  poor  vestments  of 
mummery  with  which  ignorance  was  clad,  nor  rid  ourselves  of 
forms  of  speech  which  still  pass  current  for  sense,  but  which 
are  little  more  than  sounding  brass  and  tinkling  cymbal.  We- 
speak  assuredly  of  the  “constitution”  and  of  “  states  of  the 
system  ”  and  of  the  “  supporting  of  the  system.”  We  sanction 
such  terms  as  “poverty  of  blood,”  “diminished  vitality,’5. 
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and  sympathetic  inflammation.”  We  profess  to  believe  in 
tonics,  in  medicines  the  swallowing  of  which  will  give 
strength,  in  “  galactagogues,”  in  “alteratives,”  in 
gents,  and  in  “cooling  physic.”  We  profess  moreover 
•  strengthen  the  lungs  ”  and  give  “  tone  to  the  stomach.” 

The  modern  surgeon  can  well  afford  to  dispense  with  al 
this  empty  verbiage,  since  he  can  base  his  opinion  upon 
demonstrated  facts  and  can  express  it  in  plain  words,  free  from 
any  of  the  embellishments  of  a  literary  masquerade.  For 
many  reasons  this  is  well. 

2- — The  Surgeon  as  a  Man  of  Learning. 

1  he  surgeon  at  the  commencement  of  the  century  appears 
to  have  lacked  most  of  what  we  now  consider  to  be  the  essen 
tials  of  the  art,  and  we  can  only  view  with  amazement  the 
scantiness  of  his  learning  and  the  poverty  of  his  equipment. 
Me  knew  little  more  of  inflammation  than  that  it  was  repre¬ 
sented  by  swelling,  heat,  redness,  and  pain.  His  knowledge 
of  the  causes  of  inflammation  and  of  those  dangers  which 
follow  upon  open  wounds  was  scarcely  in  advance  of  that  pro¬ 
fessed  in  the  days  of  Hippocrates.  He  had  no  glimmer  of  the 
possibilities  of  asepsis.  He  had  no  anaesthetic,  no  hypodermic 
syringe,  no  clinical  thermometer  and  no  practical  means  of 
investigation  in  clinical  chemistry.  The  very  name  bacterio- 
logy  did  not  exist,  and  the  treatment  of  disease  by  prepared 
serums  would  have  appeared  to  him  as  wild  as  the  wildest 
^^r?Pevd.lc  drfam  ancient  days.  Although  vaccination 
had  been  introduced  in  the  last  year  of  the  eighteenth  century, 
the  magnitude  and  nature  of  the  principle  it  involved  had  not 
been  appreciated. 

The  microscope  as  an  aid  to  diagnosis  played  no  part  in  the 
sur§eon>  He  had  neither  laryngoscope  nor 
ophthalmoscope,  and  his  acquaintance  with  otology,  skin 
anections,  and  the  diseases  of  women  was  at  the  best  rudi¬ 
mentary  and  indistinct.  He  had  only  rude  mediaeval  ortho¬ 
paedic  appliances,  and  he  knew  nothing  of  the  lithotrite  nor  of 
the  array  of  instruments  which  are  now  in  daily  use  in  con¬ 
nection  with  ophthalmic,  laryngeal,  cranial,  and  abdominal 
surgery.  It  womd  seem  indeed  that  there  was  little  for  him 
to  do  but  to  open  abscesses  and  sow  the  seeds  of  chronic 
septicaemia,  to  excise  tumours  of  the  structure  of  which  he 
talked  much  and  knew  little,  to  amputate  limbs  for  diseases 
he  could  not  mend,  and  to  draw  blood  whenever  doubt  existed 
as  to  what  was  best  to  be  done. 

Conservative  surgery  was  not  understood,  and  was  certainly 
in*  treat mtmt^’  &nd  p  as*lc  methods  of  operation  had  no  place 

Lord  Thurlow,  in  speaking  against  the  Surgeons  Bill  in  the 
House  of  Lords  in  1797,  declared,  with  some  basis  of  truth, 
that  surgeons  in  this  country  are  not  respectable  men,  their 

scfentific  bodyr”  Un]USt  and  lllegal  becauae  they  are  not  a 
In  1800  a  man  could  practise  as  a  doctor  without  passing  an 
any  kind*  indeed  one  itinerant  practitioner 
s  leported  to  have  assumed  the  title  of  assistant  surgeon  on 

LKS  hat  (',haJrved  an  ^enticeship  to  thelrutch 
Bovnl  °sp,tab  The  examination  for  the  diploma  of  the 
■ftoyal  College  of  Surgeons  was  by  viva,  voce  only.  There  was 

?anT^oatl°n  °f  patie"ts’  and  ^0  dissection  of  the  subject. 

10quired  t0  Produce  evidences  of  apprentice- 
smp,  of  attendance  upon  anatomical  and  chirurgical  lectures 

the  SSctgicPPeof°Ted  dis8ectj°ns>  ^d  of  haling  attended 
months  f  recogmsed  hospital  for  a  period  of  six 

In  1813  the  period  of  compulsory  attendance  at  a  hosnital 
was  raised  to  one  year.  The  standard  of  knowledge,  however 
oes  not  appear  to  have  risen  in  corresponding  proportion  for 
m  1822  the  then  President,  Sir  William  Blilafd  felt  called 
upon  to  address  the  Court  of  Examiners  on  certain  “  tokens 
°  if6  u11^8  in  teachers,  and  of  inattention  in  students  ” 
wh.ch  had  been  forced  upon  his  notice  He  regrets  that  can- 

blood  veTseff^AhW  °f  ^situation  of  nerves  and 

heart  3? dl8P°8ltl°n  of  the  muscular  fibres  of  the 
neait,  gullet,  and  stomach,  and  of  the  diameters  of  the  infpq 

physiotolio'auSf^w?  thK“ the 

Fnto  such  det?n  =ffi5  f  n far- mor®  remarkable,”  and  enters 
says  the  PresbW  ^  “  Often  do  we  find  them,” 

inspiration  are  f  l  ^prant  of  the  reasons  why  the  ribs  in 
nspiration  are,  f  10m  their  figure  and  muscular  connection, 


moved  upwards  and  outwards,  of  the  systole  and  diastole  of 
the  heart,  of  the  process  and  intention  of  respiration,  of  the 
nature  and  distinction  of  the  pulse,  of  the  distinct  offices  of 
divers  muscles,  of  the  figure  of  the  lens  and  uses  of  the 
humours  of  the  eye  in  vision.” 

He  concludes  by  deploring  that  there  is  a  “  correspondent 
darkness  of  mind  relating  to  the  symptoms,  seat,  causes,  and 
rational  treatment  of  diseases  and  injuries,”  and  furnishes  a 
catalogue  of  items  |with  which  candidates  do  not  appear  to 
have  been  commonly  conversant,  although  the  list  presents 
such  matters  as  the  signs  of  fractures  and  dislocations,  the 
symptoms  of  compression  and  of  inflammation  of  the  brain, 
the  consequences  of  fractured  rib,  and  the  rationale  of  the 
symptoms  of  hernia. 

At  the  commencement  of  the  century  there  was,  indeed,  no 
systematised  medical  education.  The  training  of  the  surgeon 
was  paltry,  casual,  and  inefficient.  His  preliminary  education 
was  miserably  meagre.  It  was  necessary  that  he  should  be 
able  to  read  and  write  and  pretend  to  some  smattering  of 
Latin.  He  became  an  apprentice,  and,  in  that  menial 
capacity,  gleaned  what  he  might  from  his  master  and  from 
attendance  upon  sundry  lectures.  So  far  as  hospital  practice 
was  concerned,  his  attitude  as  a  learner  was  well  expressed  by 
the  phrase,  “  He  walked  the  Hospital.”  The  institutions 
which  he  thus  attended  for  a  period  of  six  months  were  in  a 
state  of  rude  squalor  as  regards  administration,  sanitary 
arrangements,  and  nursing,  and  well  deserved  the  abuse 
which  was  lavished  upon  them. 

3 .  —The  Surgeon  as  an  Operator. 

During  the  nineteenth  century  the  surgeon,  as  an  operator, 
passed  through  a  rapid  metamorphosis,  and  has  now  reached 
at  least  the  level  of  the  unexpected.  It  may  have  been  sup¬ 
posed  that  there  is  little  to  be  learnt  in  the  way  of  using  a 
knife  which  had  not  been  learnt  during  a  period  of  over 
eighteen  hundred  years,  for  there  were  surgeons  before  the 
Christian  era.  Vet  time  has  shown  that  even  in  1800  there 
was  a  technic  in  operating  which  was  as  little  like  the  technic  of 
to-day  as  are  the  slashes  of  a  cutlass  when  compared  with  the 
studied  movements  of  a  foil.  It  may  have  been  surmised  that 
twenty  centuries  would  have  exhausted  the  methods  by  which 
a  limb  could  be  cut  off.  Yet  in  1800  modes  of  amputation 
were  in  vogue  which  are  now  regarded  as  uncouth.  It  cannot 
even  be  said  that  the  commencement  of  the  century  saw  in 
use  a  ready  and  efficient  means  of  checking  bleeding,  although 
that  measure  represents  the  most  elementary  of  the  surgeon’s 
duties. 

ihe  operator  of  olden  times  certainly  possessed  many  quali¬ 
ties  which  are  now  falling  into  abeyance,  and  which  cannot 
pass  away  quite  unregretted.  The  success  of  his  craft 
depended  largely  upon  his  daring,  upon  the  alertness  of  his 
eye,  the  steadiness  of  his  nerve,  and  the  rapidity  of  his  move- 
ments.  He  stepped  into  the  arena  of  the  operating  theatre  as 
a  matador  strides  into  the  ring.  Around  him  was  a  gaping 
audience  and  before  him  a  conscious  victim,  quivering, 
terror-stricken,  and  palsied  with  expectation.  His  knife  was 
thrust  through  living  flesh  and  acutely-feeling  tissues,  and 
the  sole  kindness  of  his  mission  was  to  be  quick.  In  spite  of 
moans  for  mercy  from  gagged  lips  the  knife  had  to  move  on 
its  way  steadily,  and,  undeterred  by  struggles  and  bursts  of 
haemorrhage,  the  blade  must  needs  pass  without  faltering  or 
sign  of  hesitancy. 

There  is  less  need  for  such  qualities  now.  The  dramatic 
element  in  surgery  has  gone  witli  the  men  who  unconsciously 
fostered  it.  The  operating  theatre  of  the  present  day  has  lost 
its  horrors,  and  has  changed  from  a  shambles  to  a  chamber 
of  sleep.  The  surgeon’s  hand  can  move  with  leisurely  pre¬ 
cision,  and  theatrical  passes  of  the  knife  are  favoured  only 
by  those  who  have  not  yet  learnt  that  mere  brilliancy  is  no 
measure  of  success. 

It  may  be  that  the  present-day  surgeon  is  a  loser  in  that  he 
ias  less  need  for  those  dashing  qualities  which  were  essen- 
am  to  the  operator  before  the  days  of  anaesthetics;  but,  on 
-he  other  hand,  he  has  gained  much  in  the  direction  of  the 
sympa-thetm  handling  of  his  patient  and  in  the  culture  of 
gentleness. 

It  is  little  wonder  if  the  older  surgeon  became  rough  and 
a1?*!.-  -1?  sens®  feeling  became  dulled,  and  if  the  sym¬ 

pathetic  side  of  his  nature  suffered  some  suppression.  Indeed, 
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contemporary  accounts  are  apt  to  represent  the  operator  of 
preansesthetic  times  as  rough  almost  to  brutality,  and  as 
coarse  both  in  his  conduct  and  in  his  utterances.  His 
language,  it  would  appear,  savoured  of  the  cockpit,  and  the 
ha9ty  flourishing  of  his  knife  led  occasionally  to  unintended 
mutilations. 

Within  the  compass  of  some  thirty  years  the  whole  state  of 
affairs  has  changed.  Consideration  for  the  patient  and  for 
the  patient’s  sensibilities  have  become  a  matter  of  the  first 
moment,  and  the  operator  has  learnt  that  his  work  is  best 
•done  if  done  with  gentleness  and  tact,  and  that  haste  and 
bluster,  coarseness  and  coarse  handling  are  out  of  place 
around  the  operating  table.  A  striving  after  effect  at  any 
•cost  has  ceased  to  be  an  element  in  the  surgeon’s  work. 
Success  is  no  longer  to  be  measured  by  the  number  of 
minutes  occupied  in  the  amputation  of  a  limb,  but  by  the 
state  of  the  patient  many  days  after  the  measure  has  been 
completed.  The  triumph  of  the  older  surgeon  was  immediate 
and  scarcely  reached  beyond  the  arena  of  the  theatre.  The 
triumph  of  the  modern  surgeon  is  deferred,  and  is  found  in 
the  operation  ward  and  in  the  convalescent  home. 

Still,  the  fact  remains  that  it  is  easier  to  be  a  surgeon  of 
some  degree  at  the  end  of  the  century  than  it  was  at  the 
commencement,  since  in  the  earlier  days  the  qualities  needed 
for  success  in  operating  were  rare  and  of  a  kind  not  readily  to 
be  acquired. 

On  passing  more  into  detail,  one  notices  that  beyond  these 
general  changes  in  the  attitude  of  the  operator  there  have 
been  others  which  owe  their  existence  to  special  advances  in 
the  surgeon’s  art.  Prominent  among  these  may  be  named  : 
(1)  An  improved  knowledge  of  anatomy;  (2)  a  readier  method 
of  arresting  haemorrhage  ;  (3)  the  employment  of  anaesthetics ; 
and  (4)  the  introduction  of  antiseptic  measures. 

1.  An  Improved  Knowledge  of  Anatomy . — Among  the  surgeons 
of  the  early  part  of  the  century  there  were  many  competent 
anatomists,  and  not  a  few  who  could  lay  claim  to  be  deeply 
versed  in  that  science.  Among  the  latter  were  such  men  as 
Astley  Cooper  and  William  Lawrence.  Still,  in  the  educa¬ 
tion  of  the  average  surgeon  the  study  of  anatomy  did  not  play 
a  prominent  part.  Anatomy  was  largely  taught  by  means  of 
public  demonstrations.  The  teacher  dissected  and  the  student 
looked  on,  much  as  he  did  in  the  days  when  Rembrandt’s 
great  picture  of  Nicolaus  Tulp  and  his  pupils  was  painted. 
The  knowledge  required  was  scant  and  superficial  and  had 
little  practical  basis,  and  no  methods  of  teaching  existed 
which  can  in  any  way  compare  with  those  in  vogue  at  the 
present  day.  The  science  of  anatomy  was  well  advanced  at 
the  commencement  of  the  century,  but  it  was  not  taught  to 
the  common  student.  Quain’s  Anatomy ,  first  published  in 
1-828,  contained  a  very  sound  account  of  the  human  body, 
although  the  whole  work  was  then  represented  by  a  single 
small  volume  of  700  pages  which  was  without  illustrations. 

The  facilities  for  acquiring  a  practical  knowledge  of  anatomy 
were  not  only  few,  but  were  hampered  by  many  sordid  dif¬ 
ficulties.  Anatomical  schools  were  regarded  with  disfavour 
and  were  actively  discouraged.  They  were  viewed  with 
unconcealed  suspicion  by  the  public,  and  were  surrounded 
by  a  ghoulish  romance  in  which  rifled  graves  and  unseemly 
dealings  with  the  hangman  played  a  pungent  part.  Indeed, 
the  teacher  in  an  anatomical  school  found  himself  involved 
in  a  squalid  and  disreputable  traffic,  very  uncongenial  to  any 
earnest  man  of  science. 

Among  the  many  qualifications  needed  for  success  in 
operating,  a  practical  knowledge  of  anatomy  as  acquired  by 
repeated  dissection,  is  conspicuous.  Such  knowledge  as  the 
surgeon  needs  is  to  be  learnt  not  from  books  but  from  the 
patient  use  of  the  scalpel  and  forceps.  The  dissecting  room 
is  the  surgeon’s  nursery.  The  tissues  of  the  body  are  the 
material  with  which  he  works,  and  he  must  needs  know  them 
as  the  sculptor  knows  the  marble  he  chisels  and  the  potter 
the  clay  he  moulds. 

It  is  no  matter  of  surprise  that  the  older  surgeon  often 
lacked  confidence  in  operating,  that  he  failed  in  initiative, 
and  clung  only  to  formulated  methods,  and  that  a  departure 
from  accepted  lines  was  attended  with  fear  and  hesitancy. 
Ignorance  encouraged  in  the  rash  heroic  passages  of  the  knife 
and  in  the  timid  an  over-cautious  and  dangerous  fumbling. 
And  as  to  this  it  is  probable  that  in  preantiseptic  days  as 
much  ill  attended  the  nervous  fingers  which  were  creeping 


clumsily  into  the  unknown  as  followed  the  reckless  operator 
who  essayed  to  draw  his  bow  at  a  venture. 

2.  A  Readier  Method  of  Arresting  Haemorrhage. — At  the  com¬ 
mencement  of  the  century  the  means  employed  for  the  con¬ 
trol  of  bleeding  were  numerous,  and  were  represented  by  such 
familiar  measures  as  the  ligature,  the  suture,  styptics  of 
many  kinds,  and  the  actual  cautery.  In  applying  the  ligature 
the  vessel  was  picked  up  by  forceps  and  tied  as  at  the  present 
day.  The  instruments  used  were  those  of  Dieffenbach, 
Assilini,  and  Liston.  The  older  types  of  instruments  were 
not  readily  applied,  or  at  least  required  time  in  their  adjust¬ 
ment.  The  bleeding  from  the  vessel  was  not  necessarily  con¬ 
trolled  by  the  forceps  when  in  position.  The  general  rule  in 
amputation  was  to  apply  a  tourniquet  and  to  ligature  the 
individual  arteries  after  the  limb  had  been  removed. 
In  the  excision  of  tumours  the  practice  was  recommended  of 
securing  each  vessel  as  it  was  divided. 

When  it  is  remembered  that  operations  were  carried  out 
without  anaesthetics,  it  will  be  understood  that  the  older  sur¬ 
geon  had  an  absolute  terror  of  bleeding,  and  was  driven  to 
undesirable  shifts  to  avoid  the  need  of  facing  it.  He  was 
indeed  a  coward  where  haemorrhage  was  concerned,  and  there 
was  reason  for  alarm  when  a  conscious  patient  was  struggling 
and  showing  signs  of  exhaustion,  and  when  the  means  for 
staying  the  stream  of  blood  were  slow  of  application. 

We  find,  then,  that  haemorrhage  was  expected,  and  that  a 
liberal  loss  of  blood  was  considered  to  be  a  necessary  adjunct 
to  every  major  operation.  Tourniquets  were  employed  ireely 
and  with  considerable  harshness.  Raw  surfaces  were  bathed 
with  styptic  solutions  which  were  often  destructive  in  their 
action  or  at  least  opposed  to  primary  healing.  The  actual 
cautery  with  which  to  sear  the  bleeding  area  was  in  some 
request,  and  every  well-equipped  operating  theatre  kept  its 
stove  and  its  cautery  irons  in  constant  readiness. 

The  least  pleasant  evidence  of  the  surgeon’s  dread  of 
haemorrhage  and  of  his  inability  to  deal  with  it  was  afforded 
by  the  treatment  of  certain  naevi  in  infants  and  children. 
These  growths  were  strangled  by  ligatures  which  slowly  cut 
their  way  through  the  skin  and  the  neoplasm,  assisted  by  a 
benevolent  process  of  suppuration.  A  painful  ingenuity  was 
expended  upon  amplifications  of  this  measure,  the  cruelty  of 
which  was  but  little  mitigated  by  the  introduction  of  chloro¬ 
form. 

Allied  to  this  procedure  was  the  tcraseur  of  later  date.  Its 
invention  was  due  to  Ohassaignac,  and  it  was  freely  used  in 
England  until  quite  recent  times.  It  was  employed  for  the 
removal  of  growths  of  various  kinds,  but  its  most  baneful 
employment  was  as  a  means  for  excising  the  tongue.  It  is 
scarcely  to  be  believed  that  within  the  period  of  the  introduc¬ 
tion  of  anaesthetics  the  tongue  has  been  torn  out  of  the  mouth 
by  means  of  a  loop  of  hemp  or  wire  which  strangled  it  at  its 
root. 

The  ecraseur  will  remain  in  the  archives  of  surgery  as  the 
insignium  of  the  incompetent  and  the  timorous,  and  will 
stand  out  as  a  blot  in  an  otherwise  bright  period  of  progress 
and  enlightenment.  The  shadow  of  this  mediaeval  instru¬ 
ment  has  been  slow  to  fade,  and  as  the  ovarian  clamp  and 
the  strre-naeud,  it  clung  about  the  confines  of  reasonable 
surgery  and  hindered  the  development  of  the  operations  of 
ovariotomy  and  excision  of  the  uterus. 

At  the  present  day  the  surgeon  has  little  dread  of  haemor¬ 
rhage,  and  the  confidence  he  possesses  is  based  upon  good 
grounds. 

In  the  first  place,  he  makes  larger  use  of  the  precautionary 
ligature  of  vessels.  It  has  become  a  commoner  practice  to 
apply  a  temporary  or  permanent  ligature  to  a  main  artery 
beiore  a  part  supplied  by  that  vessel  is  excised.  This  is 
carried  out  frequently  in  dealing  with  large  and  vascular 
tumours.  In  removal  of  the  tongue,  moreover,  an  excellent 
method  is  that  in  which  a  preliminary  ligature  of  both  lin- 
guals  in  the  neck  is  carried  out.  In  removing  the  uterus 
through  an  abdominal  incision  the  question  of  haemorrhage  is 
disposed  of  by  an  early  ligature  of  the  ovarian  and  uterine 
vessels.  A  further  example  of  this  mode  of  anticipating 
bleeding  is  afforded  by  that  method  of  hip  amputation  which 
is  known  as  the  anterior  racket.  Here  the  main  vessels  and 
even  the  main  branches  are  secured  before  the  flaps  are  cut, 
whereas  by  the  older  plan  the  vessels  were  severed  with  the 
flaps  and  were  tied  after  the  limb  had  been  removed. 
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In  the  second  place,  the  latter-day  surgeon  is  operating  upon 
an  anee3thetised  patient  and  can  proceed  with  slowness  and 
deliberation.  The  importance  of  this  fact  in  connection  with 
the  present  subject  cannot  be  over-stated.  In  the  instances 
which  have  been  just  cited  an  excision  of  the  tongue  in  a  con¬ 
scious  patient  would  be  greatly  extended  by  the  twofold  opera¬ 
tion  in  the  neck,  and  whereas  the  amputation  of  the  hip  by 
transfixion  occupied  in  able  hands  but  a  minute  or  so,  the 
operation  by  the  anterior  racket  is  tedious  and  involves  rela¬ 
tively  much  expenditure  of  time. 

Thirdly,  the  treatment  of  hremorrhage  has  been  to  a  re¬ 
markable  extent  simplified,  if  not  indeed  rendered  complete, 
by  the  introduction  of  the  pressure  forceps  of  Sir  Spencer 
Wells.  These  little  instruments  represent  the  most 
valuable  addition  which  has  ever  been  made  to  the  surgeon’s 
appliances.  It  is  not  uncommon  in  operations  of  a  certain 
type  to  have  twenty  or  more  pairs  of  pressure  forceps  applied 
to  the  surface  of  the  wound  at  one  time.  This  represents  a 
degree  of  possible  bleeding  which  in  the  old  days,  when  every 
vessel  had  to  be  separately  tied,  would  have  been  replaced  by 
actual  bleeding  of  a  fatal  type.  No  instrument  has  brought 
with  it  so  great  an  assurance  of  security  or  has  done  more  to 
extend  the  area  of  safe  operation. 

3.  The  Employment  of  Anesthetics. — The  value  of  the  an- 
restlietic  and  the  radical  and  beneficent  transformation  it  has 
effected  in  surgical  practice  call  for  no  comment  in  this  place. 
The  changes  that  the  discovery  has  wrought  in  the  personality 
of  the  surgeon,  in  his  bearing,  in  his  methods,  and  in  his 
capabilities  are  as  wondrous  as  the  discovery  itself.  The 
operator  is  undisturbed  by  the  harass  of  alarms  and  the 
misery  of  giving  pain.  He  can  afford  to  be  leisurely  without 
fear  of  being  regarded  as  timorous.  To  the  older  surgeon 
every  tick  of  the  clock  upon  the  wall  was  a  mandate  for  haste, 
every  groan  of  the  patient  a  call  for  hurried  action,  and  he 
alone  did  best  who  had  the  quickest  fingers  and  the  hardest 
heart.  Time  now  counts  for  little,  and  success  is  no  longer 
to  be  measured  by  the  beatings  of  a  watch.  The  mask  of  the 
anaesthetist  has  blotted  out  the  anguished  face  of  the  patient, 
and  the  horror  of  a  vivisection  on  a  fellow-man  has  passed 
away.  Thus  it  happens  that  the  surgeon  has  gained  dignity, 
calmness,  confidence,  and,  not  least  of  all,  the  gentle  hand/ 

Anaesthetics  have,  moreover,  greatly  extended  the  domain 
of  surgery  by  rendering  possible  operations  which  before 
could  have  been  only  dreamt  about,  and  by  allowing  elaborate 
measures  to  be  carried  out  step  by  step. 

The  introduction  of  anaesthetics  has  not  only  developed  sur- 
gery,  but  it  has  engendered  surgeons.  It  has  opened  up  the 
craft  to  the  many,  for  in  the  preanresthetic  days  the  qualities 
required  for  success  in  operating  were  qualities  to  be  ex¬ 
pected  only  in  the  few. 

In  the  technique  of  established  operations  chloroform  and 
its  allies  have  led  to  advantageous  changes.  This  is  well  seen 
in  the  case  of  amputations.  In  the  olden  days  that  method 
of  removing  a  limb  was  best  which  was  the  most  speedy.  A 
prominent  position  was,  on  this  account,  given  to  the  cutting 
of  flaps  by  transfixion,  a  long  narrow  blade  being  used  for  the 
purpose.  This  rapier-like  instrument  required  great  skill  in 
handling,  and  in  the  grasp  of  the  feeble  it  was  a  fearsome 
weapon.  Muscles  were  sliced  through  in  such  a  way  that  the 
widest  possible  section  of  their  substance  was  often  made. 
Vessels  and  nerves  were,  in  like  manner,  cut  almost  in  the 
direction  of  their  long  axes,  and  the  resulting  incision  gave 
the  maximum  area  of  wounding.  At  the  present  day  trans¬ 
fixion  is  abandoned,  and  the  murderous  amputating  knife  has 
found  its  way  into  the  museums  of  the  curious.  Muscles  can 
now  be  severed  at  right  angles  to  their  length,  or  in  such  a 
way  as  to  secure  the  smallest  possible  surface  of  section. 
Vessels  and  nerves  are  cleanly  divided  in  the  same  manner, 
and  the  resulting  area  of  the  wound  is  reduced  to  a  minimum. 
This  difference  in  methods  is  vividly  illustrated  by  amputa¬ 
tion  at  the  hip-joint. 

4.  The  Introduction  of  Antiseptic  Measures. — Of  the  great 
work  of  Lister,  and  of  the  introducing  of  the  antiseptic  treat¬ 
ment,  there  is  no  call  to  speak  at  this  time.  When  the 
century  was  young  the  touch  of  the  operator  was  the  touch  of 
a  tainted  hand  ;  the  balm  he  poured  into  the  wound  was 
poisoned,  and  he  himself  undid  the  good  his  science  strained 
to  effect.  It  is  sad  to  think  that  behind  the  earnest  man  with 
the  ready  knife  there  stood  a  shadow  which  rendered  hopeless 


his  kindliest  effort,  and  which  only  too  often  proved  to  be  the 
veritable  shadow  of  death. 

The  change  has  been  great,  and  its  greatness  lies  in  its 
littleness,  for  it  is  bound  up  with  no  more  than  this  :  that  the 
surgeon  has  learnt  to  be  clean. 

The  operator  of  days  gone  by  would  have  turned  with  some 
petulance  from  the  grand  simplicity  of  the  counsel  to  be 
clean.  He  ever  sought  some  means  of  mighty  bearing  to  rid 
him  of  the  incubus  of  failure,  and.  like  Naaman  of  old,  he 
would  have  hesitated  to  dip  in  the  Jordan  of  antisepticism  to 
be  free  of  his  leprosy. 

The  surgeon  has  not  only  learnt  to  be  clean,  but  he  has 
become  aware  of  the  potency  of  little  things.  The  demands  of 
the  antiseptic  treatment  have  made  him  minutely  careful, 
distrustful  of  any  aid  that  he  cannot  control,  and  suspicious  of 
any  semblance  of  error. 

It  is  possible  that  the  abandonment  of  the  old  easy  order  of 
things  has  been  followed  by  a  too  slavish  devotion  to  mere 
ceremonial.  The  remarkable  and  extravagant  preparations 
with  which  some  surgeons  now  approach  an  operation,  the 
cleansings  and  the  washings  which  precede  the  laying  on  of 
hands,  smack  a  little  of  fetish  worship,  and  foster  the  cult  of 
the  surgical  Pharisee.  On  the  other  hand  these  perform¬ 
ances,  this  “  making  clean  of  the  outside  of  the  cup  and 
platter,”  seem  to  give  assurance,  and  to  render  the  devotee- 
thankful  that  he  is  not  as  other  men. 

The  Surgeon  in  the  Future. 

Circumstances  in  the  tendencies  of  to-day  foreshadow  to- 
some  extent  what  may  lie  buried  in  the  future.  The  changes 
which  have  swept  over  the  world  of  surgery  have  extended 
tbe  possibilities  of  the  art,  and  have,  at  the  same  time,, 
added  a  host  to  the  ranks  of  those  who  practise  it.  Some 
thirty  years  ago  the  roll  of  such  as  could  claim  to  be  accom¬ 
plished  operators  was  very  small.  The  greater  deeds  of  sur¬ 
gery  were  limited  to  cities  and  the  larger  towns.  The  general 
practitioner  seldom  took  up  the  scalpel  except  in  minor 
necessities.  Even  in  London  the  list  of  consulting  surgeons 
was  meagre.  In  the  hospitals  of  the  metropolis  tbe  number  of 
operations  performed  in  the  year  would  be  less  than  is  now 
the  quotum  for  a  month. 

But  here  at  the  close  of  the  century  the  disposition  of  affaire 
is  wholly  altered.  Where  there  was  one  surgeon  there  are 
now  ten,  and  throughout  the  breadth  of  the  land  and  to  its- 
utmost  limits  the  work  of  the  operator  has  extended.  The 
more  ambitious  performances  of  surgery  are  no  longer  re¬ 
stricted  to  great  centres,  but  are  carried  out  in  the  little  town, 
in  the  cottage  hospital,  and  even  in  the  cottage  itself.  The 
general  practitioner  is  laying  claim  to  operate  upon  his  own 
patients,  and  is  carrying  out  his  intention  in  no  hesitating 
manner.  The  days  of  the  great  operator,  of  the  one  man  to 
whom  all  came  who  could,  are  rapidly  passing  away.  Indeed, 
the  practice  of  pure  surgery,  which  was  at  one  time  limited  to- 
the  prominent  few,  is  now  becoming  common  to  tbe  many. 
The  man  who  excels  conspicuously  as  an  operator  will  always 
attain  such  eminence  as  his  ability  deserves,  but  tbe  exclu¬ 
siveness  of  the  practice  of  operative  surgery  is  quietly  vanish¬ 
ing  with  the  eenturv.  This  change  is  well.  It  is  a  change 
that  is  inevitable.  The  democratic  movement  is  the  active 
power  of  the  day,  and  that  an  oligarchy  in  the  community  of 
surgeons  should  be  replaced  by  an  earnest  democracy  is  pre¬ 
cisely  in  accord  with  the  spirit  of  the  times. 

In  every  great  change  there  must — at  first  at  least— be 
some  undesirable  developments,  and  it  is  impossible  to  deny 
that  the  wider  distribution  of  the  practice  of  operative  surgery 
may  lead  to  the  occasional  performance  of  major  operations  by 
men  who  are  not  justified,  either  by  experience  or  by  training, 
in  undertaking  them.  Furthermore,  there  is,  among  the 
signs  of  the  times,  some  evidence  that  the  reaction  in  the 
matter  of  operative  surgery  is  to  some  degree  extreme,  and 
that  we  are  in  danger  of  passing  from  the  policy  of  doing  too 
little  to  the  policy  of  doing  too  much.  Operations  we  know 
were  too  few  in  the  past,  but  there  is  some  foundation  for  the 
impression  that  they  are  occasionally  too  frequent  in  the 
present. 

One  other  matter  which  looms  out  of  the  future  will  suffice 
to  bring  this  subject  to  a  close.  So  many  have  been  the 
artificial  aids  to  clinical  investigation  which  recent  science 
has  introduced  that  it  comes  to  be  a  question  whether  the 
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natural  acumen  of  the  surgeon  will  not  deteriorate  in  pro¬ 
portion  as  lie  fails  to  encourage  that  particular  learning  which 
clings  to  the  linger  tips  of  all  great  diagnosticians.  That 
there  will  be  such  a  decadence  is  beyond  doubt.  The  loss  is 
to  be  deplored,  for  if  there  be  one  point  of  excellence  which 
stands  before  all  in  the  qualifications  of  the  perfect  surgeon,  it 
is  bound  up  in  that  refined  sensibility,  that  critical  per¬ 
ception,  that  inestimable  cunning,  which  lies  in  the  surgeon’s 
touch. 

Examples  of  the  directions  in  which  this  loss  will  be  felt 
come  readily  to  mind.  A  considerable  amount  of  skill,  for 
example,  is  demanded  in  the  examination  of  complex  frac¬ 
tures,  of  lesions  of  deep-seated  bones,  and  of  injuries  about 
joints.  What  was  to  be  learnt  of  these  troubles  had  to  be 
acquired  by  a  tedious  manipulation  demanding  considerable 
refinement.  The  surgeon  who  has  now  to  deal  with  such  con¬ 
ditions  can  afford  to  dispense  with  a  prolix  examination,  and 
can  submit  the  inquiry  to  a  demonstrator  of  the  Roentgen 
rays.  The  skiagraph,  although  its  value  is  much  exaggerated, 
embodies  a  substantial  gain,  but  it  is  to  be  discounted  by  the 
loss  of  the  great  element  in  education  which  it  is  slowly  re¬ 
placing. 

An  obscure  tumour — to  take  another  instance — presents  it¬ 
self,  and  no  longer  is  the  surgeon  compelled  to  trust  to  the 
acuteness  of  his  inquiry  and  his  patient  review  of  all  the 
physical  details  of  the  mass.  For  what  his  ready  fingers  may 
have  learnt  can  be  substituted  the  findings  of  the  exploratory 
incision,  the  trocliar,  and  the  aspirator.  Here  once  more  an 
advantage  is  minimised  by  a  loss. 

Or,  again,  an  abdominal  swelling  is  brought  under  notice. 
Its  features  are  obscure,  but  much  of  the  uncertainty  of  out¬ 
line  can  be  dissipated  by  a  cultured  hand  which,  with  infinite 
patience  and  repetition,  has  learnt  to  construct  a  reality  out 
cf  a  shadow.  It  may  be  said  that  it  is  needless  to  persist  in 
bringing  this  much  elaborated  means  of  inquiry  to  further 
perfection  since  the  problem  is  at  once  to  be  solved  by  an 
•exploratory  laparotomy.  By  such  little  operation  a  great 
advantage  is  gained  but  an  opportunity  to  add  to  one  of  the 
most  refined  forms  of  learning  is  lost.  The  value  of  the  ex¬ 
ploratory  incision  is  beyond  question,  but  among  the  signs  of 
the  times  it  is  impossible  not  to  notice  a  tendency  to  resort 
too  readily  to  this  means  of  solution.  The  Gordian  knot, 
according  to  the  legend,  was  ultimately  cut,  and  it  is  a  ques¬ 
tion  whether  the  sum  of  human  ingenuity  would  not  have 
Geen  substantially  increased  if  attempts  to  untie  the  noose 
had  been  more  diligently  persisted  in. 

In  another  example,  let  it  be  supposed  that  a  suspicious 
ulcer  presents  itself  for  diagnosis.  In  such  case  is  it  well  to 
<devote  time  to  a  precise  and  tedious  inspection  of  its  edges 
and  to  a  careful  tactile  examination  of  its  base,  and  to  check 
what  is  discovered  by  results  laboriously  gained  from  like 
inquiries  ?  Is  it  not  simpler  to  take  a  scraping  of  the  affected 
surface  and  to  submit  it  to  a  microscopist,  and  thus  to  be 
spared  a  method  of  examination  which,  although  it  may  not 
give  final  results,  yet  represents  an  opportunity  of  furthering 
a  priceless  accomplishment? 

Finally,  there  are  cases  which  present  symptoms  hard  to 
interpret  at  any  superficial  inquiry.  Is  it  worth  while  in 
such  to  undertake  an  exhaustive  critical  research  and  to 
submit  the  whole  to  a  trained  judgment  ?  The  quest  would 
no  doubt  develop  habits  of  observation  and  powers  of  weighing 
evidence;  but  the  process  is  slow,  and  an  inquiry  carried  out 
in  a  bacteriological  laboratory  will  clear  up  all  doubts,  and 
at  the  same  time  dispense  with  the  efforts  of  a  cultured 
sense. 

Those,  therefore,  who  are  concerned  with  the  education  of 
the  surgeon  of  the  future  would  do  well  to  still  cherish  this 
ancient  power,  and  to  foster  a  memory  of  the  fact  that  sur¬ 
gery  is,  in  its  very  essence,  a  handicraft,  and  that  in  all  that 
lie  does  the  surgeon’s  great  endeavour  should  be  to  make  his 
own  hands  self-sufficing. 

It  is  sad  to  think  that  this  hardly-acquired  faculty  dies  with 
the  possessor  of  it,  and  never  was  this  more  vividly  presented 
than  it  has  been  by  the  loss  which  surgery  has  sustained  in  the 
death  of  Sir  James  Paget.  One  can  picture  the  great  surgeon 
composed  in  his  last  sleep,  and  can  see  the  once  busy  fingers 
lying  lifeless  on  the  white  she^t,  and  then  comes  thp  wonder 
at  the  wealth  of  learning,  at  the  exquisite  cunning,  at  the  re¬ 
fined  sense  which  lay  dead  in  the  dead  hand.  No  writ'.enbcok 


can  hold  a  tithe  of  the  dainty  knowledge  which  had  been  mas¬ 
tered  by  those  subtle  fingers,  and  no  record,  however  laboured 
or  however  loving,  can  tell  of  the  power  which  once  rested  in 
that  magic  touch. 


An  individual  loss  does  not,  however,  hinder  the  general 
tide  of  progress.  Advance  in  such  a  work  as  ours  depends 
upon  the  uneventful  work  of  the  whole  body  and  is  only  accen¬ 
tuated  by  the  achievements  of  the  prominent  few.  The  move¬ 
ment  is  the  movement  of  a  multitude  in  which  individuality 
is,  at  a  distance  of  time,  little  to  be  distinguished  and  in  which 
personal  eminence  contributes  a  smaller  factor  than  the 
present  is  ready  to  acknowledge.  Those  who  stand  forth  as 
the  leaders  of  the  advance  are  merely  the  elect  of  the  common 
body  and  the  representatives  of  a  wide  intellectual  franchise. 
Even  he  who  startles  the  world  as  a  discoverer  has  often 
done  little  more  than  give  expression  to  what  was  already 
nascent  in  the  multitude,  bo  as  one  great  surgeon  after 
another  drops  out  of  the  ranks  his  place  is  rapidly  and  imper¬ 
ceptibly  filled,  and  the  advancing  line  moves  on  with  still  the 
same  solid  and  unbroken  front. 

The  continuity  of  progress  is  undisturbed  by  the  un¬ 
certainties  of  human  life,  and,  as  one  writer  has  well  ex¬ 
pressed  it — 


“  No  work  begun  shall  ever  pause  for  death.” 


References. 
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It  has  been  agreed  that  there  shall  be  no  formal  addresses  at 
the  opening  of  the  various  sections.  I  think  members  will 
endorse  this  arrangement.  It  may  be  possible  to  make  such 
addresses  interesting  and  perhaps  even  instructive;  but  they 
are  in  no  way  a  necessary  part  of  your  proceedings,  and  they 
would  encroach  materially  on  the  very  limited  time  which  is 
at  your  disposal  for  the  proper  business  of  the  meeting— the 
reading  and  adequate  discussion  of  clinical  papers. 

A  very  few  remarks,  however,  which  have  a  direct  reference 
to  the  work  of  the  Section  may  be  really  useful.  On  some 
previous  occasions  so  many  papers  have  been  accepted  for 
reading  that  many  valuable  contributions  could  only  be 
hurried  through  in  abstract,  and  no  discussion  was  possible. 
This  was  unsatisfactory  to  all  concerned.  On  the  present 
occasion  the  object  has  been  to  cut  the  garment  according  to 
the  cloth  ;  in  other  words,  to  adjust  the  number  of  papers  to 
the  time  that  is  available,  so  that  each  may  have  a  fair  hear¬ 
ing,  and  be  fully  discussed.  I  anticipate  that  all  who  are 
present  will  regard  this  as  the  proper  method.  Two  set 
discussions  have  been  arranged  on  subjects  both  of  which  I 
feel  certain  members  will  regard  as  well  worthy  of  their 
attention  ;  subdiaphragmatic  abscess  is  no  doubt  a  somewhat 
rare  condition,  yet  it  may  occur  in  the  practice  of  anyone.  It 
is  highly  dangerous  to  life,  and  both  in  regard  to  diagnosis 
and  treatment  it  presents  difficulties  of  a  very  grave  and 
embarrassing  order.  As  the  subject  will  be  introduced  by 
Mr.  Godlee,  and  discussed  by  those  whose  names  are  a 
guarantee  of  their  knowledge  and  sound  judgment,  I  am  sure 
that  valuable  information  will  be  forthcoming. 

The  subject  of  fractures  belongs  to  a  different  order.  It  is 
so  old  and  familiar  that  it  may  appear  at  first  sight  too 
hackneyed  and  barren  to  be  worthy  of  your  notice.  On  second 
thoughts,  however,  I  believe  it  will  be  felt  that  the  opposite 
is  really  the  case.  Long  a  mere  matter  of  routine  the  treat¬ 
ment  of  fractures  has  lately  felt  the  influence  of  modern 
advance  in  other  departments  of  surgery.  The  Roentgen  pro¬ 
cess  secures  an  accuracy  of  diagnosis  which  formerly  was 
often  impossible.  The  aseptic  method  makes  operative  inter¬ 
ference  safe,  so  that  whpn  necessary  it  can  be  adopted  with. 
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out  hesitation,  and  it  has  become  obvious  that  to  secure  the 
best  results  treatment  must  be  applied  not  only  to  the  frac¬ 
tured  bone  itself,  but  to  the  neighbouring  joint  and  the 
muscles  and  other  structures  of  the  limb.  All  these  are  points 
that  present  themselves,  and  I  feel  certain  that  Mr.  Bennett’s 
paper,  on  which  I  know  he  has  expended  considerable  time 
and  labour,  and  the  ensuing  discussion  will  be  attended  with 
practical  results  of  very  material  value  which  will  establish 
and  disseminate  methods  of  treatment  which  will  largely  pro¬ 
mote  the  welfare  of  patients  and  the  credit  of  this  department 
of  surgery. 

As  to  papers  to  be  read  I  will  merely  venture  upon  one  or 
two  brief,  and,  as  I  may  term  them,  official  remarks.  The 
time  allowed  to  each  paper  is  fifteen  minutes,  and  to  the  dis¬ 
cussion  ten  minutes  for  each  speaker.  We  must,  as  I  have 
said  before,  cut  our  garment  according  to  our  cloth,  and  if  one 
member  of  the  Section  takes  up  more  than  his  share  of  the 
cloth,  those  who  follow  him  muse  go  short,  so  that  a  concise¬ 
ness,  which  must  not  of  course  impair  clearness  of  statement 
and  completeness  of  argument,  will  be  a  blessing  which  we 
shall  all  thoroughly  appreciate  and  greatly  applaud,  while  as 
your  humble  servant  I  shall  be  spared  the  distress  of  curtail¬ 
ing  remarks  which,  however  weighty  and  to  the  point,  are 
materially  overstepping  the  allotted  time. 
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SOME  PROBLEMS  IN  RURAL  SANITATION. 

One  of  the  most  interesting  problems  which  has  engaged  the 
attention  of  scientists  during  recent  years  is  that  of  the  period 
for  which  man  will  continue  to  live  upon  this  earth.  There 
is  a  general  consensus  of  opinion  that  a  time  will  come  when 
the  earth  will  cease  to  be  habitable,  but  there  is  a  wide  diver¬ 
gency  with  reference  to  the  length  of  the  period  which  will 
elapse  before  the  human  race  disappears.  There  are  those  who 
think  that  some  great  catastrophe  may  terminate  our  exist¬ 
ence  at  an  early  period,  others  calculate  that  we  are  using  up 
the  available  oxygen  in  the  atmosphere  so  rapidly  that  in  the 
course  of  two  or  three  centuries  there  will  not  be  sufficient 
left  to  support  life.  At  the  opposite  extreme  we  have  those 
who  teach  that  man  may  continue  to  inhabit  the  earth  for  the 
millions  of  years  which  will  elapse  before  the  cooling  process 
solidifies  all  the  water  on  the  globe.  These  speculations  how¬ 
ever  interesting  have  little  bearing  upon  public  health,  but 
there  are  other  questions  somewhat  analogous  in  character 
which  sanitarians  will  have  seriously  to  consider.  One  of  the 
most  important  is  the  continued  increase  of  population,  an 
increase  almost  exclusively  confined  to  towns  and  cities.  The 
effect  of  over-population  is  well  exemplified  in  the  two 
countries  in  which  the  population  has  attained  its  maximum 
density,  India  and  China.  The  result  is  periodic  famines, 
generally  associated  with  pestilence  in  some  form,  affecting 
wide  areas  and  millions  of  people. 

The  earth’s  population  is  increasing  steadily,  and  in  certain 
countries  with  great  and  continuously  increasing  rapidity. 
The  production  of  food  cannot  for  any  very  lengthened  period 
keep  pace  with  the  increase  of  population,  and  it  may  be  that 
famine  and  disease  will  more  and  more  frequently  occur  and 
keep  down  the  population  within  the  limit  of  the  available 
food  supply.  The  growth  of  large  manufacturing  centres  with 
the  influx  of  rural  labourers  into  towns,  and  the  general  neglect 
of  purely  agricultural  pursuits,  must  in  this  country  produce 
some  marked  effect.  That  this  effect  will  neither  conduce  to 
increased  health  nor  longevity  can  scarcely  be  denied ;  hence 
it  is  a  result  which  we  must  deplore.  The  country  has  already 
reached  a  condition  in  which  the  population  far  exceeds  that 
which  can  be  fed  by  its  produce,  and  the  condition  is  being 
aggravated  year  by  year  by  the  increasing  population  and  con¬ 
tinuous  neglect  of  agriculture,  and  I  am  afraid  will  continue 
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until  we  receive  a  rude  awakening,  an  awakening  which  in  all 
probability  will  stagger  humanity. 

Our  purely  rural  population  is  slowly  decreasing,  our  urban 
population  is  rapidly  increasing ;  therefore  year  by  year  the 
feeding  problem  becomes  more  serious.  This  is  a  fact  so 
well  recognised  that  its  very  familiarity  is  producing  con¬ 
tempt.  It  is  well,  however,  that  we  should  from  time  to 
time  be  reminded  of  the  fate  upon  which  we  appear  to  be 
almost  blindly  rushing.  Sanitary  improvements,  unfor¬ 
tunately  tend  only  to  aggravate  the  evil  and  hasten  on  the  day 
of  reckoning.  So  much  attention  has  been  devoted  to  urban 
sanitation  that  the  town  dweller  enjoys  now  many  advantages 
not  possessed  by  those  who  remain  in  the  country,  advan¬ 
tages  which  tend  to  prolong  life,  increase  health,  and,  gene¬ 
rally  speaking,  make  life  better  worth  living.  For  example,, 
in  most  of  our  towns  every  house  is  efficiently  drained  and 
abundantly  supplied  with  pure  water,  rendering  it  possible., 
with  the  minimum  of  trouble,  to  keep  a  house  and  its  sur¬ 
roundings  sweet  and  clean,  and  therefore  healthy.  In  our 
villages  and  rural  districts  nuisances  from  the  improper  dis¬ 
posal  of  filth  abound  on  every  side,  and  the  water  supplies  too- 
often  are  unsatisfactory  in  quality  as  well  as  in  quantity. 

Land  is  going  out  of  cultivation  and  decreasing  in  value,  yet 
it  is  often  impossible  to  obtain  a  small  quantity  to  effect 
sanitary  improvements.  Let  a  plot  be  required  in  order  to 
provide  cottages  with  ground  upon  which  to  dispose  of  the 
slops  and  house  refuse,  or  for  the  erection  of  better  houses 
for  the  labourer,  or  for  the  erection  of  an  isolation  hospital, 
and  it  is  often  almost  impossible  to  obtain  it.  Landowners 
refuse  to  sell  small  areas  for  such  purposes,  yet,  in  my  county 
at  least,  farms  are  sold  at  ridiculously  low  prices,  and  the 
speculator  who  purchases,  recognising  the  demand  for  small1 
plots,  promptly  cuts  up  the  farms  and  sells  the  land  at  an 
enormous  profit.  The  dog-in-the-manger  policy  so  common 
amongst  landowners  and  their  agents  I  cannot  account  for, 
but  it  is  a  fact  which  is  well  recognised  and  deplored. 

How  to  bring  back  people  to  the  land  is  one  of  the  greatest 
problems  of  the  age.  It  is  far  too  large  a  subject  for  me  to 
dwell  upon,  but  I  am  convinced  that  one  of  the  chief  require¬ 
ments  for  restoring  prosperity  to  our  rural  districts  is  in¬ 
creased  facilities  for  acquiring  small  areas  of  land  for  sanitary 
improvements.  Some  years  ago  one  of  my  sanitary  authori¬ 
ties  succeeded  in  acquiring  a  small  amount  of  land  behind  a 
group  of  rural  cottages  which  had  no  gardens.  A  portion  was 
allotted  to  each  cottage,  the  conveniences,  which  had  been 
near  the  back  doors,  were  removed  to  a  safe  distance,  and 
there  was  sufficient  ground  to  permit  of  the  slops,  house 
refuse,  etc.,  being  disposed  of  without  causing  any  nuisance, 
and  the  old  defective  drains  with  their  accompanying  ditch 
nuisances  were  abolished.  Twice  since  the  same  authority 
has  made  repeated  efforts  to  carry  out  similar  improvements 
in  other  places,  but  the  necessary  land  could  not  be  obtained. 
With  a  sufficiency  of  land  adjoining  or  near  each  house,  the 
necessity  for  sewers  in  most  of  our  rural  districts  would  be 
avoided. 

In  compact ’villages,  urban  in  character,  drains  and  sewers 
will,  I  am  afraid,  still  remain  a  necessity.  The  expense  of 
such  drains  and  sewers  would  in  most  cases  be  willingly 
borne,  but  the  cost  of  obtaining  sufficient  land  upon  which  to- 
dispose  of  the  sewage  is  one  of  the  most  frequent  excuses  for 
not  carrying  out  such  improvements.  Land  not  worth  ^5  per 
acre  suddenly  acquires  a  value  of  ^100  or  more  per  acre,  and 
this,  together  with  the  trouble  and  worry  consequent  upon  the 
adoption  of  any  scheme  of  sewage  disposal  prevents  the  adop¬ 
tion  of  such  schemes.  If  the  numerous  experiments  now 
being  made  on  bacteriological  lines  result  in  the  discovery  of 
some  simple  process,  requiring  but  little  land  for  disposing  of 
sewage,  a  great  advance  will  be  rendered  possible  in  rural 
sanitation. 

The  supply  of  water  to  our  cottages  is  even  a  greater  diffi¬ 
culty.  Sanitary  authorities  are  not  only  averse  to  the  expendi¬ 
ture  necessary  to  provide  a  public  supply,  but  too  often  also 
averse  to  causing  landlords  to  provide  such  a  supply  when  it 
can  be  done  at  what  is  defined  by  Act  of  Parliament  as  a 
reasonable  rate.  The  effect  of  such  a  policy  has  been  well 
exemplified  recently  in  a  rural  district  in  which  I  am 
interested.  A  group  of  cottages  derived  water  from  a  brook, 
one  of  the  tributaries  of  which,  at  a  higher  point,  received  a 
certain  proportion  of  the  slops  from  the  drains  of  a 
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village.  A  case  of  typhoid  fever  occurred  in  the  village,  and 
about  a  month  later  an  outbreak  of  typhoid  occurred  in  the 
group  of  cottages,  and  resulted  in  several  deaths.  Some  five 
years  before  I  had  endeavoured  to  get  a  proper  water  supply 
for  these  cottages,  but  an  influential  member  of  the  council 
opposed  this  as  being  unnecessary.  Notwithstanding  my  pre¬ 
dictions  of  future  trouble,  the  resolution  to  call  upon  the  owner 
to  provide  a  proper  supply  was  lost.  I  only  hope  the  lesson 
taught  by  this  epidemic  will  not  soon  be  forgotten.  The  cost 
to  which  the  sanitary  authority  and  others  have  been  put  is 
far  greater  than  would  have  been  required  to  provide  a  supply 
of  good  water.  The  multiplication  of  dairy  farms  also  is 
increasing  the  necessity  for  an  abundant  supply  of  pure  water 
in  rural  districts ;  but  as  I  shall  have  again  to  refer  to  this 
subject,  I  will  not  further  enlarge  upon  it  now.  I  regard  it  as 
one  of  the  most  important  requirements  of  our  villages,  and 
one  which  is  imperatively  necessary  if  we  hope  to  get  back 
any  considerable  portion  of  the  population  from  the  towns. 

Another  very  important  requirement,  I  might  almost  say  the 
vitally  important  requirement,  is  decent  cottages  for  our  rural 
labourers.  Many  Acts  of  Parliament  have  been  passed  having 
for  their  object  the  better  housing  of  the  working  classes. 
Their  utility  in  rural  districts  has  been  practically  nil.  Those 
who  had  the  drafting  of  them  worked  upon  an  utterly  erro¬ 
neous  assumption.  They  evidently  were  of  opinion  that  unless 
•carefully  restrained  sanitary  authorities  would  be  infected 
with  a  mania  for  building,  and  that  cottages  would  spring  up 
like  mushrooms  in  places  where  they  were  not  required  as  well 
as  in  those  in  which  they  were  really  needed.  A  sanitary 
authority,  therefore,  can  do  nothing  until  it  has  obtained  the 
•consent  of  the  County  Council.  No  facilities  are  given  for  ac¬ 
quiring  suitable  land  at  a  reasonable  cost  and  with  little 
trouble.  The  Local  Government  Board  must  next  be  satisfied 
with  every  detail,  etc.  The  result  is  that  sanitary 
authorities  wishing  to  provide  cottages  are  only  too  glad  to  let 
the  matter  drop  when  their  clerks  point  out  the  amount  of  cir¬ 
cumlocution  entailed  and  the  trouble  and  expense  involved. 
What  is  wanted  is  an  Act  which  will  encourage  sanitary 
authorities  to  build  and  offer  them  every  possible  facility  for 
providing  decent  accommodation  for  the  labourer  with  the 
deast  possible  trouble  and  at  the  lowest  possible  cost. 

One  great  difficulty  in  the  way  of  providing  cottage  accommo¬ 
dation  by  sanitary  authorities  was  well  stated  by  certain  gen¬ 
tlemen  appointed  recently  by  the  Essex  County  Council  to 
hold  a  local  inquiry  under  the  Housing  of  the  Working 
Classes  Act.  They  stated  that  many  cottages  were  let  with  the 
farms,  and  quoted  an  instance  in  which  cottages  worth  4s.  6d. 
per  week  were  let  by  the  farmer  to  his  men  at  is.  per  week. 
In  other  words,  they  say  :  “  The  men’s  real  wages  were  3s.  6d. 
per  week  higher  than  their  nominal  figure,  and  he  (the 
farmer)  succeeded  in  retaining  his  men  without  appearing  to 
break  the  local  wages  rate.  If  the  farmers  would  charge  a 
rent  representing  the  real  value,  and  pay  a  proportionately 
higher  wage,  there  might  be  some  chance  of  private  enterprise 
stepping  in  to  provide  the  necessary  cottages,  but  the  present 
system  destroys  private  enterprise,  and  if  it  be  persisted  in 
the  housing  conditions  in  such  districts  must  continue  to 
grow  worse,  and  the  tendency  towards  the  depopulation  of  the 
rural  districts  be  increased.”  On  the  other  hand,  the  Com¬ 
missioners  point  out,  if  sanitary  authorities  provide  cottages 
and  let  them  at  such  low  rents,  the  farm  labourer  is  being 
subsidised  out  of  the  rates.  This  fact  alone  is  sufficient  to 
retard  necessary  action,  and  certainly  prevents  any  rash  action 
on  the  part  of  a  sanitary  authority.  The  whole  problem 
bristles  with  difficulties,  but  that  is  no  reason  why  it  should 
not  be  attacked.  It  is  a  reason,  however,  for  suggesting  that 
before  any  new  Bill  is  presented  those  who  draft  it  should 
•know  something  about  the  subject.  We  shall  welcome  the 
discussion  on  this  subject,  which  will  be  opened  by  my 
friend,  Dr.  Tew,  at  one  of  the  meetings  of  this  Section.  The 
eflect  of  the  present  defective  accommodation  upon  the 
mental,  physical,  and  moral  well-being  of  the  inhabitants  is 
too  well  known  to  need  repetition.  The  housing  problem  is  of 
importance  not  only  to  the  rural  labourer  but  to  the  whole 
-country,  and  should  be  treated  as  a  national  problem. 

My  apology,  if  any  is  needed,  for  touching  upon  these 
questions  relating  to  rural  sanitation  in  my  opening  address 
is  that  we  are  meeting  in  a  large  agricultural  centre,  in  the 
centre  of  a  group  of  rural  counties,  in  which  these  subjects 
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are  of  the  deepest  interest,  and  that  I,  as  medical  officer  of 
health  to  one  of  these  counties,  am  myself  more  nartieularlv 
interested  m  their  study  and  am  desirous  of  doingPwlmt  little 
I  can  towards  improving  their  sanitary  condition,  and  bring¬ 
ing  about  a  new  era  of  prosperity.  “ 
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BACTERIOLOGY  IN  RELATION  TO  PATHOLOGY. 
Pathology,  in  its  analysis  of  the  nature  of  the  tissue  changes 
has  been  influenced,  it  is  admitted,  to  a  not  inconsiderable 
degree  by  the  progress  made  in  bacteriology  within  the  last 
two  or  three  decades. 

Pathology,  no  less  than,  and  in  no  way  different  from,  other 
biological  sciences,  intent  on  answering  the  “what,”  as  also 
the  “  why,”  asks  not  merely  what  is  the  intimate  nature  of 
a  particular  change  and  aberration  of  a  tissue  or  organ  from 
its  normal  or  physiological  state,  but  also,  and  in  a  higher 
degree,  why  this  change,  and  what  its  cause?  Why  a  par¬ 
ticular  alteration  in  one,  another  in  another  instance  ? 

Microscopic  and  experimental  analysis  have  both  been 
active  in  discovering  some  fundamental  facts,  but  have  left 
numerous  gaps  in  this  study,  and  it  is  by  the  aid  of  bac¬ 
teriology— since  it  became,  thanks  to  the  foundations  laid  by 
Koch,  an  exact  science — that  these  gaps  are  being  closed  up, 
or  at  any  rate  that  the  manner  and  method  are  indicated  by 
which  these  gaps  may,  and  probably  will,  be  filled  up. 

The  time  at  my  disposal  does  not  permit  of  more  than 
illustrating  these  propositions  by  a  few  of  the  more  striking 
examples. 

1.  Inflammation.— For  more  than  a  century  inflammation, 
by  the  aid  of  the  improved  microscope  and  by  experimental 
work  which  had  occupied  a  host  of  active  minds  and  of  great 
experimentalists,  was  being  analysed  in  all  its  elements  :  the 
part  that  the  vascular  system,  that  the  tissues,  that  the  nervous 
mechanism  play  in  establishing  the  peculiar  alterations  con¬ 
stituting  the  phenomena  of  inflammation,  suppuration,  and 
their  sequelae;  thereby  an  enormous  number  of  facts  were 
brought  to  light,  by  which  the  understanding  of  these  par¬ 
ticular  aberrations  from  and  return  to  the  normal  conditions 
became  clearer,  or  were  believed  to  have  become  well  under¬ 
stood.1  It  is  now  admitted,  however,  that  with  the  exception 
of  traumatic,  thermic,  and  chemical  agencies,  the  chief,  if 
not  the  sole,  cause  of  the  changes  of  the  vascular  apparatus 
and  the  surrounding  tissues  constituting  inflammation,  in¬ 
clusive,  of  course,  of  suppuration,  are  micro  organisms,  which, 
either  by  their  chemical  activity— producing  substances  which 
exert  a  toxic  action  on  the  vascular  system  or  the  tissues,  or 
both— or  by  the  toxic  nature  of  the  protoplasm  of  the  microbes 
themselves,  lead  to  the  abnormal  interaction  between  the 
vessels  and  the  tissues,  manifesting  itself  in  the  exudation  of 
fluid  and  formed  elements  of  the  blood  and  the  progressive  or 
retrogressive  changes  of  the  tissue  elements  themselves. 

It  is  one  of  the  best-proved  acquisitions  in  bacteriology  that 
many  microbes,  either  when  growing  and  multiplying  outside 
or  within  the  tissues,  produce  toxins  which  in  the  tissues  set 
up  the  phenomena  of  inflammation  either  locally  or  generally. 
This  applies  not  only  to  those  microbes  which  are  specially 
and  in  the  narrower  sense  connected  with  suppuration  and 
abscess— for  example,  various  species  of  pyogenic  staphylo¬ 
cocci,  streptococci,  and  bacilli— but  also  to  other  specific 
pathogenic  microbes  like  the  diphtheria  bacillus,  the  tubercle 
bacillus,  tetanus  bacillus,  typhoid  bacillus.  Koch’s  tuber¬ 
culin,  the  diphtheria  toxin,  the  toxins  of  many  other  microbes 
produced  in  the  test  tube,  and  then  injected  into  the  tissues 
produce  typical  inflammation.  The  same  has  been  shown  of 
the  dead  protoplasm  of  many  microbes — for  example,  tubercle 
bacillus,  cholera  vibrio,  bacillus  pestis,  and  others,  as  also  of 
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some  ordinary  saprophytes,  namely,  that  the  dead  bodies  of 
these  microbes  contain  pyrogenic  and  pyogenic  substances 
capable  of  producing  typical  inflammation. 

Another  set  of  phenomena  of  which  an  explanation  is  sup¬ 
plied  by  bacteriology  is  one  well  known  in  the  study  of  inflam¬ 
mation,  that  is,  the  greater  or  lesser  number  of  leucocytes  in 
some  inflammatory  foci.  It  is  well  known  that  while  some  in¬ 
flammations  are  characterised  by  copious  transudations  with 
few  leucocytes,  others  on  the  other  hand  are  associated  with 
copious  accumulation  of  leucocytes,  as  in  suppuration.  The 
phenomenon  of  chemotaxis  seems  to  offer  a  good  explanation 
for  these  differences,  that  is  to  say,  while  some  microbes  or 
their  toxins  powerfully  attract  leucocytes  from  the  blood  and 
connective  tissues,  others  have  no  such  effect  or  possess  even 
the  reverse,  namely,  negative  chemotaxis.  In  a  similar 
manner  Pfeiffer  first  classified  the  effects  of  chemical  sub¬ 
stances  on  lower  organisms. 

2.  Necrosis.— The  most  valuable  and  earliest  observations 
were  those  of  Roux  and  Yersin,  showing  that  the  toxin  pro¬ 
duced  by  the  diphtheria  bacilli  has  a  powerful  necrotic  action 
on  the  tissues.  The  further  demonstration  of  the  actual  pre¬ 
sence  of  the  toxin  in  the  diphtheritic  membrane  supplied  at 
once  the  simplest  and  most  feasible  explanation  of  the  necrotic 
condition  of  the  mucous  membrane  in  diphtheria,  namely, 
the  multiplication  of  the  diphtheria  bacilli  at  a  particular 
locality— be  it  the  fauces  or  larynx,  or  trachea  or  bronchi,  or 
any  other  membrane— causes  the  production  of  the  toxin, 
which  in  its  turn  causes  the  inflammation  and  further  the 
necrosis  of  the  membrane.  But  this  action,  namely,  localised 
inflammations  leading  to  gradually  progressive  necrosis  of  the 
tissue  elements  is  not  peculiar  to  the  diphtheria  bacilli  and 
their  toxins,  for  it  is  almost  a  common  character  of  many  if 
not  most  pathogenic  microbes ;  it  is  observed  in  connection 
with  almost  all  hitherto  known  pathogenic  bacteria,  tubercle, 
glanders,  leprosy,  pseudo-tubercle,  pathogenic  cocci,  and 
bacilli  of  various  kinds.  It  is  this  progressive  necrosis  of  the 
tissue  following  the  typical  symptoms  of  inflammation  :  con¬ 
gestion,  stasis,  diapedesis,  and  emigration  of  leucocytes 
which  is  observed,  granted  the  necessary  number  and  viru¬ 
lence,  as  the  effect  of  the  action  of  many  pathogenic  microbes, 
inasmuch  as  at  a  particular  locality— primary  as  well  as  secon¬ 
dary  foci — so  long  as  their  multiplication  proceeds  and  their 
toxins  are  being  produced  in  increasing  amounts  the  necrosis 
of  the  tissue  spreads  into  larger  and  larger  areas.  In  non- 
microbic  inflammations,  on  the  other  hand,  this  necrosis 
is  local  and  circumscribed,  being  due  to  the  direct  action 
of  the  noxious  agent — thermic,  chemical,  or  traumatic — 
and  its  action  is  limited  to  the  part  actually  attacked  or 
its  immediate  surroundings.  The  necrosis  itself  appears 
in  both  series,  however,  of  the  same  essential  character, 
namely,  coagulation  of  the  protoplasm  of  the  tissue  cells,  in¬ 
clusive  of  the  vessels  themselves,  and  a  gradual  disintegration 
and  destruction  of  the  cells  as  also  of  the  intercellular  ground 
substance.  These  phenomena  have  been  well  observed  in  the 
case  of  a  number  of  pathogenic  microbes.  Another  not  less 
important  set  of  appearances  associated  with  the  necrotic 
change  caused  by  bacteria  is  the  secondary  leucocytosis  and 
suppuration ;  and  for  this  the  chemotactic  action  that  the 
necrosed  tissue  exerts  on  leucocytes,  attracting  these  for  one 
reason  or  another,  probably  as  scavengers  and  removers, 
offers  a  ready  explanation. 

3.  Specificity  of  Cell  Secretions. — Until  recent  years  it  was 
generally  considered  that  a  specificity  of  cell  secretions  is  one 
of  the  fundamental  phenomena  of  the  physiological  or  normal 
tissues.  Behring,  Ivitasato,  Brieger,  Roux,  Ehrlich,  and  many 
others  have,  however,  shown  that  under  the  activity  of 
many  pathogenic  bacteria  and  their  toxins  in  an  affected 
body  a  curious  and  important  series  of  secretions  on  the  part 
of  the  cells  of  the  tissues  takes  place  which  is  as  specific  as 
those  others  associated  with  the  normal  life,  I  mean,  the  pro¬ 
duction  of  specific  antitoxins  and  the  production  of 
specific  agglutinins.  It  was  further  shown  that  not 
only  under  the  stimulation  of  the  cells  by  bacteria  and 
their  toxins  are  those  specific  antitoxins  secreted,  but  that 
organic  substances  like  abrin,  ricin,  venin,  are  capable  of 
stimulating  the  cells  to  a  like  production  of  specific  antitoxin. 
Moreover,  quite  recently  a  further  highly  interesting  series  of 
facts  have  been  brought  to  light,  namely,  that  particular 
tissue  taken  from  one  animal  body  and  introduced  into 


another  causes  a  specific  reaction,  showing  itself  in  this  that 
the  living  cells  of  the  latter  produce  under  the  particular 
stimulation  substances  specifically  acting  on  the  particular 
tissue  that  has  caused  the  stimulation.  Illustrations  : 

a.  Injection  of  ciliated  epithelium  of  the  trachea  of  the  ox 
into  the  peritoneal  cavity  of  guinea-pigs  produces  a  definite 
change,  inasmuch  as  in  a  second  injection  of  similar  epi¬ 
thelium  the  ciliary  movement  is  stopped  and  the  cells 
destroyed  in  a  markedly  shorter  space  of  time  than  in  a 
normal  animal ;  the  same  action  takes  place  in  vitro ;  here  the 
same  difference  between  normal  serum  and  specific  serum  is 
demonstrable. 

b.  Metchnikoff  shows  that  rat’s  spleen  injected  into  guinea- 
pigs  produces  serum  which  is  capable  of  agglutinating  and 
dissolving  leucocytes  of  the  rat. 

c.  Funck  shows  that  repeated  intraperitoneal  injections  of 
rabbit’s  spleen  into  guinea-pigs  in  ascending  doses  produces  a 
serum  which  in  vitro  has  specific  cell- destroying— cytolitic — 
action  on  both  lymphocytes  and  polynuclear  leucocytes  of  the 
rabbit,  whereas  red  bone  marrow  of  rabbit  produces  when  ad¬ 
ministered  in  the  same  way  a  serum  which  has  a  greater 
action  on  polynuclear  leucocytes  than  on  lymphocytes. 

From  these  experiments  it  is  clear  that  by  certain  patho¬ 
logical  processes  the  tissue  cells  are  capable  of  being  so 
altered  that  their  secretions  assume  a  specific  action  not  pos¬ 
sessed  by  them  before. 

Note. 

1  For  an  excellent  review  and  summary,  see  Professor  Ponfick’s  paper  in 
the  Bcrl.  Min.  Woclt.,  Nos.  n,  12,  and  13. 
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THE  TEACHING  OF  PHARMACOLOGY. 

In  bidding  you  a  hearty  welcome  to  the  meetings  of  this  Sec¬ 
tion  I  desire  at  the  same  time  to  express  my  grateful  acknow¬ 
ledgement  of  the  honour  done  me  by  the  Council  of  the  British 
Medical  Association  in  inviting  me  to  act  as  your  President. 
It  is  25  years  since  the  Association  has  held  its  annual  meeting 
in  East  Anglia,  and  I  confidently  expect  that  this  meeting 
convened  in  the  closing  year  of  the  nineteenth  century  will  be 
productive  of  much  pleasure  and  profit  to  all  who  take  part 
in  it. 

The  title  of  our  section  is  pharmacology  and  therapeutics. 
When  we  consider  that  therapeutics  date  from  the  beginning 
of  medicine  and  that  the  ultimate  aim  and  meaning  of  all  our 
medical  education  and  scientific  culture  is  the  alleviation  of 
suffering  and  the  cure  of  disease,  does  it  not  seem  surprising 
that  it  was  not  until  the  year  1884  that,  at  the  suggestion  of 
Dr.  Whitla,  a  separate  section  of  therapeutics  was  instituted! 
at  the  Belfast  meeting?  And  I  have  to  note  not  only  the  tardy 
official  recognition  of  therapeutics,  but  also  the  fact  that  it  has 
not  enjoyed  fixity  of  tenure.  For,  in  1890,  at  the  Birmingham 
meeting,  with  its  12  sections,  an  address  on  therapeutics  was, 
it  is  true,  delivered  by  Sir  W.  Broadbent,  but  no  separate  sec¬ 
tion  was  allotted  to  therapeutics  which  was  tacked  on  to  medi¬ 
cine.  Likewise,  neither  at  Newcastle-on-Tyne  in  1893  ;  at 
Bristol,  in  1894  ;  nor,  at  Carlisle,  in  1896,  did  therapeutics  find 
a  home  for  itself. 

Dr.  T.  J.  Maclagan  presided  over  the  new  section  of  thera¬ 
peutics  at  the  Belfast  meeting  in  1884,  and  took  as  the  subject 
of  his  address  the  Methods  of  Therapeutic  Research.  In  this 
address  he  clearly  enunciated  the  limits  and  utility  of  the 
three  lines  of  enquiry  which  have  been  followed  in  the  past 
and  must  be  pursued  in  the  future,  namely : — 

1.  Experiments  on  lower  animals. 

2.  Statistical  observations  of  the  results  of  treatment,  anl 

3.  Individual  observations  at  the  bedside. 
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Teaching  of  Materia  Medica. 

The  rise  and  growth  of  the  science  of  pharmacology,  which 
was  founded  by  Bichat  and  Magendie  early  in  the  century,  has 
made  it  plain  that  all  correct  appreciation  of  the  mode  of  action 
of  drugs  must  be  based  upon  physiology  and  pathology.  The 
new  departure  has  gradually  leavened  our  conceptions  o:1 
therapeutics,  and  renders  the  teaching  of  this  branch  alike 
more  intelligible  to  the  student  and  more  satisfactory  to  the 
teacher. 

I  well  remember  the  time  when  attendance  upon  materia 
medica  lectures  was  a  dreary  enough  obligation,  and  the  course 
was  to  students  perhaps  the  least  popular  in  the  entire  cur¬ 
riculum.  Comparing  the  teaching  of  materia  medica  and 
therapeutics  thirty  years  ago  with  the  present  time,  three 
features  stand  out  prominently : 

1.  The  retrogression  of  descriptive  materia  medica  in  its 
restricted  meaning. 

2.  The  establishment  of  special  courses  in  practical  phar¬ 
macy  at  the  medical  schools,  conducted  in  suitable  labora¬ 
tories. 

3.  The  development  of  pharmacology  in  its  present  accepta¬ 
tion— that  is,  the  scientific  investigation  ol  the  modes  of 
action  of  drugs. 

In  regard  to  the  place  of  pharmacology  in  the  medical 
curriculum,  and  the  best  mode  of  teaching  medical  students, 
I  heartily  join  with  Dr.  Bradbury  (Address  to  Section  of 
Pharmacology  and  Therapeutics,  Portsmouth,  1899)  in  protest¬ 
ing  against  undue  neglect  of  what  may  be  termed  old- 
fashioned  materia  medica — that  is,  description  of  the  essential 
properties  and  chemical  nature  of  drugs,  so  far  as  these 
elucidate  the  action  of  the  remedy  or  its  relations  to  pre¬ 
scribing. 

A  modern  course  of  lectures  on  materia  medica  should  most 
certainly  be  founded  on  the  bed-rock  of  pharmacology,  that  is, 
physiology;  but  there  is  still  room— nay,  I  think,  necessity — 
for  practical  demonstration  of  the  physico-chemical  properties 
of  drugs,  and  we  need  not  even  be  ashamed  of  inculcating  the 
utility  of  some  familiarity  at  least  with  the  pages  of  the 
British  Pharmacopoeia ,  which  it  is  the  fashion  of  some  to 
despise  or  decry. 

Thanks  to  the  labours  of  physiologists  and  pharmacologists 
<on  the  one  hand,  and  of  organic  chemists  on  the  other  hand, 
it  is  now  possible,  and  even  comparatively  easy,  to  give  an 
interesting  and  practically  useful  course  of  lectures  on  materia 
medica  and  therapeutics  to  medical  students,  but  not  earlier 
than  their  third  year.  I  venture  to  affirm  that  it  is  entirely 
the  fault  of  the  lecturer  and  not  of  his  subject  if  he  does 
not  succeed  in  quickening  the  dry  bones  of  materia  medica 
and  in  awakening  and  maintaining  the  lively  attention  of  his 
elass. 

With  a  little  thought  and  trouble  numerous  simple  experi¬ 
ments,  chiefly  chemical,  can  be  shown  in  illustration  of  the 
more  important  physiological  and  therapeutical  properties  of 
drugs. 

General  principles  can  be  laid  down,  alliances  pointed  out, 
and  broad  features  sketched,  which  connect  together  large 
numbers  of  drugs,  into  the  individual  details  of  which  it 
would  be  wearisome  and  a  waste  of  time  to  enter. 

Take,  for  example,  antipyretics  and  their  mode  of  action  ; 
or  the  local  action  of  astringents  and  caustics,  experimentally 
illustrated  by  the  reactions  of  various  acids,  and  metallic 
salts  upon  solution  of  albumen.  Or,  again,  the  group  of 
“aromatic  compounds”  where  it  is  possible  to  give  a  brief 
but  comprehensive  survey  of  the  general  chemical  and 
physiological  relations  of  the  subdivisions  of  this  great  group 
—namely,  hydrocarbons,  phenolic  compounds,  acids,  and 
nitrogen  derivates  (alkaloids,  etc.).  And  in  this  aromatic 
group,  which  includes  the  antipyretic  drugs,  there  is  abundant 
opportunity  for  drawing  attention  to  many  interesting  points 
in  illustration  of  the  connection  between  physiological  action 
and  chemical  constitution. 

Physiological  Action  and  Chemical  Constitution. 

Since  the  properties  and  motions  of  molecules  which  deter¬ 
mine  physical  properties  depend  upon  the  motions  and  pro¬ 
perties  of  atoms  which  determine  chemical  reactions,  the 
same  common  laws  must  govern  both  physical  and  chemical 
phenomena.  And  no  one  can  doubt  that  the  properties  of  the 
most  complex  compounds  depend  upon,  and  are  intimately 


correlated  with  the  properties  and  configurations  of  the  atoms 
and  molecules  of  which  the  aggregates  are  built  up 
This  fascinating  subject,  which  received  its  impetus  in 
Great  Britain  from  the  labours  of  Crum  Brown  and 
Fraser,  has  not  escaped  the  attention  of  former  speakers  at 
m°f-rthi!i  Association.  For  at  the  Brighton  meeting  of 
1886  bir  T.  Lauder  Brunton  delivered  an  attractive  address  on 
the  Connection  between  Chemical  Constitution  and  Physio¬ 
logical  Action;  and  Sir  W.  Broadbent  upon  more  than  one 
occasion  (in  1890  and  again  in  1895)  has  likewise  referred  to 
this  topic,  which  he  rightly  esteems  as  one  of  fundamental 
significance. 


Bit  by  bit— here  a  little,  there  a  little— we  are  gathering  the 
kind  of  material  which  can  best  help  us  to  gain  insight  into 
the  principles  of  therapeutics. 

True,  we  may  have  to  wait  a  good  while  before  a  stately 
edifice  can  be  built  up,  but  none  the  less  does  it  hold  true 
that  the  problems  of  therapeutics,  and  for  that  matter  of  all 
biology,  are,  at  the  root  of  things,  essentially  chemical  or 
physico-chemical,  in  so  far  as  we  are  at  all  able  to  interpret 
them  or  refer  them  to  general  laws. 

To  give  an  example  or  two  : 

Some  of  the  fatty  hydrocarbons  are,  in  themselves,  taste¬ 
less ;  but  let  us  introduce  the  radicals,  OH  (hj  droxyl)  • 
NH2(amidogen)  ;  or,  N02,  and  lo !  we  get  colour,  odour,  or 
taste  conferred  upon  the  molecules.  For  a  compound  to  have 
a  sweet  taste  it  must  contain  at  least  two  oxygen  atoms,  and 
every  electropositive  group  must  be  united  to  an  electro¬ 
negative  group.  Thus,  all  polyatomic  alcohols  are  sweet— 
that  is,  glycol,  glycerine,  etc.— and  aromatic  sugars  ;  for  ex¬ 
ample,  phenyl-triose  have  a  bitter  taste.1 


Again,  look  at  the  group  C,  H4  ;  namely,  ortho-ben- 

zoyl-imide.  As  including  it  we  have  these  compounds  : 

1.  Anthranilic  acid— C0H4^°j^H-  ;  and  its  methyl-ester 

CBH4  xNHAL^  ^as  a  smell  of  orange  blossom  oil. 


^10  ^10  ^  2 

C1  H  ^  C(_)  \ /-i 

2.  Indigotin  (i  GNH/V  has  an  intense  blue  colour. 
p  w  /  CO  \  J, 

L°Hl\NH/G 


3.  Saccharin 
stance ;  and  lastly, 


O.H^g  )NH,  is  an  intensely  sweet  sub- 


4.  Ox-indole  C,H7NO=CuH4^§<^CH,  is  a  constituent  of 


essential  oil  of  jasmine  flowers,  associated  with  anthranilic 
methyl-ester. 


So  we  find  that  different  effects  produced  upon  the  senses 
of  smell,  taste,  and  sight  are  coincident  with  differences  of 
arrangement  in  the  molecules  of  the  respective  compounds 
which  are  all  built  around  a  common  nucleus  (Watson 
Smith). 

Innumerable  difficulties  still  await  an  answer,  for  example, 
Why  should  saccharin,  which  is  an  “  ortho  ”  compound  be  so 
sweet,  while  the  “  para  ”  compounds  is  devoid  of  sweetness  ? 
Still  we  can  assert  that  great  progress  has  been  made  in  ex¬ 
pressing  the  laws  of  mixture,  combination,  solution,  dissocia¬ 
tion,  and  chemical  transformation  on  a  generalised  basis,  and 
chemistry  and  chemical  physics  are  gradually  being  brought 
under  the  sway  of  dynamical  laws. 


Physical  Chemistry  and  Therapeutics. 

Within  the  last  fifteen  years  the  remarkable  and  daring 
theories  of  Yan’t  Hoff  and  his  followers,  upon  the  nature  of 
dilute  solutions,  based  upon  certain  physical  data  (namely, 
osmotic  pressure,  alterations  of  the  boiling  point,  and  freezing 
uoint)  together  with  Arrhenius’s  hypothesis  of  ionic  dissocia¬ 
tion  have  largely  engaged  the  attention  of  physicists  and 
chemists.  Nor  have  they  failed  to  make  their  impress  upon 
pharmacological  investigations. 

The  earliest  reference  I  have  noted  in  pharmacological  work 
;0  Van’t  Hofl’s  important  researches  is  contained  in  a  paper 
}y  Hofmeister.2  In  the  same  journal3  is  a  suggestive  paper 
by  Dreser,  Ueber  Diurese  u.  ihre  Beeinflussung  durch  phar- 
makologisclie  Mittel. 
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In  this  connection  I  may  specially  refer  to  Dr.  C.  R.  Mar¬ 
shall’s  excellent  summary  of  the  “Ion”  question,  published 
in  the  Practitioner,  February,  1898.  In  this  paper,  which 
broached  the  subject  for  the  first  time  in  an  English  medical 
journal,  he  gave  an  abstract  of  Kronig  and  Paul’s  theory  of 
the  action  of  antiseptics  in  the  light  of  the  electrolytic  disso¬ 
ciation  theory,  and  also  of  Loeb’s  views  on  the  physiological 
effect  of  various  radicals. 

But,  furthermore,  we  have  to  take  into  account  not  only  the 
number  and  kind  of  atoms  in  the  molecule,  and  their  interior 
arrangement  and  grouping  (constitution),  but  certain  phy¬ 
sical  properties  of  compounds  previously  inexplicable  have 
found  their  explanation  in  another  development  of  chemical 
theory  which  has  proved  extraordinarily  fertile.  I  refer  to 
stereochemistry— that  is,  the  doctrine  of  the  spatial  configura¬ 
tion  of  the  molecule.  This  theory  has  done  much  to  elucidate 
the  difficult  problems  of  isomerism  in  organic  chemistry,  and 
we  cannot  doubt  that  it  will  shed  light  upon  chemical  trans¬ 
formations  occurring  in  the  organism.  Dr.  Emil  Fischer  has 
published  in  the  Zeitsch.  f.  Physiolog.  Chem.,  1S99,  an  impor¬ 
tant  paper  in  which  he  seeks,  in  conjunction  with  Thierfelder, 
to  explain  the  selective  action  exhibited  by  the  enzymes, 
either  in  effecting  fermentation  or  in  producing  hydrolysis. 

It  is  well  known,  for  example,  that  a  glucoside — for  example, 
salicin— may  be  attacked  by  one  enzyme  (emulsin)  and  not  by 
another  (yeast  enzyme),  and  accordingly  Fischer  and  Their- 
felder  conceive  the  hypothesis  that  between  the  enzymes  and 
those  substances  which  they  attack  there  must  exist  a  corres¬ 
pondence  in  molecular  configuration  which  they  compare  to 
that  of  a  lock  and  its  key. 

And,  again,  of  two  isomeric  sugars  closely  allied — for 
example,  glucose  and  xylose— one  (glucose)  may  be  oxidised 
in  the  body  or  converted  into  glycogen,  whereas  the  other 
(xylose)  may  pass  unaltered  through  the  system. 

All  such  methods  of  investigation  are  to  be  welcomed  by  us 
as  tending  to  aid  in  the  unravelling  of  pharmacological 
problems.  Yet,  although  we  shall  ever  strive  to  combine 
science  with  practice,  we  need  not  run  away  with  the  notion 
that  pharmacology  will  surely  inaugurate  the  golden  era  of 
therapeutics,  and  enable  us  to  give  a  satisfactory  reason  for 
each  medicine  we  prescribe. 

In  the  future,  as  at  present,  it  will  probable  always  hold 
true  that  in  order  to  meet  the  complex  and  shifting  needs  of 
the  daily  practice  of  our  profession,  pharmacology  must  be 
wedded  to  careful  and  well-balanced  clinical  observation,  and 
practical  therapeutics  not  infrequently  outruns  pharmacology. 
For,  a3  Dr.  Cuming  well  remarked  in  his  scholarly  Presi¬ 
dential  Address  at  the  Belfast  meeting  in  1884,  “  The  true 
dignity  as  well  as  the  great  attraction  of  our  studies  lies  in 
their  practical  usefulness.” 

And  Bacon  has  said  :  “  They  be  the  best  physicians,  which 
being  learned  incline  to  the  traditions  of  experience,  or,  being 
empirics,  incline  to  the  methods  of  learning.” 

But  here  we  are  constantly  made  to  feel  our  difficulties 
and  limitations,  and  the  wise  doctor  is  not  addicted  to  boast¬ 
ing  of  his  therapeutic  successes.  In  therapeutics,  as  in 
theology,  opposite  conclusions  can  be  drawn  from  the  same 
text. 

What  are  we  to  say  to  such  a  fact  as  this  ? 

In  the  Practitioner  some  months  ago  there  appeared  a  highly 
interesting  series  of  papers  upon  pneumonia  and  its  treat¬ 
ment.  Yet  upon  a  definite  and  apparently  simple  point, 
namely,  the  administration  of  opium  in  acute  pneumonia, 
two  men  whose  powers  of  observation  have  been  developed  to 
the  highest  possible  degree  by  constant  exercise  for  more  than 
half  a  century,  expressed  diametrically  opposite  opinions. 
While  Sir  Samuel  Wilks  announced  his  firm  belief  in  opium, 
Sir  William  Gairdner  was  of  opinion  that,  in  most  cases, 
opium  in  pneumonia  is  a  remedy  to  be  entirely  distrusted, 
and  even  severely  proscribed. 

A  Protest. 

One  word  in  conclusion.  The  flood  tide  of  discovery  of  new 
synthetic  chemical  remedies  has,  together  with  a  few  treasures 
which  have  risen  on  its  crest,  also  washed  on  shore  much 
rubbish  of  a  pseudo- scientific  sort. 

Are  we  not  daily  worried  with  samples,  and  with  advertise¬ 
ments  and  circulars  from  eagerly  competing  firms,  announcing 
new  drugs  or  novel  combinations,  which  I  fancy  are  used 


chiefly  by  those  who  do  not  know  how  to  employ  the  old  ones  ? 
Scarcely  are  they  advertised  once  before  they  are  elbowed 
away  by  importunate  new-comers. 

The  advertisement  is  headed  with  an  enigmatical  name, 
standing  over  an  appalling  chemical  formula,  and  probably 
ornamented  with  a  structural  or  graphic  diagram.  All  this  is 
backed  up  by  a  plausible  show  of  original  experimental  work, 
and  ends  with  a  “full  literature.”  In  a  pamphlet  lately 
issued  about  some  new-fangled  preparations  of  iron,  62  literary 
references  were  appended,  and  a  well-known  and  reputabie 
drug  firm  advertised  in  a  recent  number  of  the  British. 
Medical  Journal  more  than  twenty  of  its  special  prepara¬ 
tions,  some  of  which  probably  most  of  us  never  heard  of.  And 
not  only  are  we  plagued  with  innumerable  circulars  which 
choke  our  waste-paper  baskets,  but  we  are  tormented  during 
our  consulting  hours  at  home  by  the  visits  of  smooth-tongued 
touting  agents  of  many  of  the  large  firms. 

This  most  objectionable  practice  is  on  the  increase.  It 
should,  in  my  humble  opinion,  be  stamped  out  by  th& 
medical  profession,  and  I  avail  myself  of  this  public  oppor¬ 
tunity  to  protest  against  it. 

For  some  time  past  I  have  made  it  an  invariable  rule, 
and  given  directions  accordingly,  that  I  will  not  receive  or 
interview  the  agent  or  representative  of  any  drug  firm,  no 
matter  how  famous.  If  by  chance  or  sheer  audacity  one  of 
these  gentry  does  find  his  way  into  my  consulting  room  he 
very  speedily  finds  his  way  out  again. 

I  entirely  sympathise  with  the  writer  of  the  indignant 
letter,  headed  “  Chemists’  Travellers,”  and  signed 
“M.D.,  M.S.,”  in  the  British  Medical  Journal  (May  19th, 
1900,  page  1263). 

With  such  thoughts  in  our  mind,  ought  we  not  to  hearken 
to  the  admonition  of  St.  Paul,  and  “  henceforth  be  no  more 
children,  tossed  to  and  fro,  and  carried  about  with  every 
wind  of  doctrine  ”  P 
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THE  SCOPE  AND  AIM  OF  THE  SECTION’S  WORK. 
Since  the  last  meeting  of  this  Section  events  have  occurred 
which  have  emphasised  the  significance  and  enhanced  the 
importance  of  its  work.  The  war  in  South  Africa  has  stimu¬ 
lated  into  vivid  reality  the  unity  and  solidarity  of  the  British 
Empire.  The  imperial  idea  implies  not  only  a  community  of 
interests — social,  commercial,  and  political — between  the 
mother  country  and  her  colonies  and  dependencies,  but  also 
a  community  of  suffering ;  and  as  tropical  conditions  and 
tropical  diseases  prevail  in  Greater  Britain  to  such  a  large 
extent,  the  study  of  these  as  they  affect  both  the  governing 
and  the  governed  has  come  to  be  recognised  as  a  matter  of 
vital  and  cardinal  necessity.  This  has  been  fully  acknow¬ 
ledged  by  the  able  minister  who  presides  over  the  Colonies, 
and  who  has  realised  more  clearly  than  any  of  his  predecessors 
the  immense  importance  of  inquiry  and  education  as  regards 
tropical  pathology  and  hygiene.  The  Government  of  India 
has  also  awakened  from  its  torpor,  and  taken  thought  and 
action  in  the  same  direction  by  encouraging  research,  train¬ 
ing  men  in  bacteriological  methods,  establishing  laboratories, 
appointing  commissions,  and  promoting  special  investiga¬ 
tions. 

A  knowledge  of  the  pathology  and  pathogenesis  of  disease 
must  obviously  precede  and  guide  preventive  and  curative 
effort ;  and  it  cannot  be  too  loudly  proclaimed  that  this  know¬ 
ledge  can  only  be  obtained  by  systematic  scientific  research.. 
The  days  of  casual  and  statistical  observations  and  disser¬ 
tations  have  gone,  and  it  is  now  universally  understood  that 
nothing  will  avail  for  the  solution  of  pathological  problems 


Auo.  4,  1900.]  SECTION  OF  TROPICAL  DISEASES:  PRESIDENTIAL  ADDRESS  2.nc 

■  _ _ _ _ _ _ • _ LMedical  Journal 


except  the  undistracted  work  of  trained  agents  provided  with 
ample  opportunities,  facilities,  and  appliances.  The  recent 
history  of  malariology — to  employ  a  new  and  expressive  term — 
is  a  signal  illustration  of  the  dependence  of  sanitary  and 
therapeutical  endeavour  on  pathological  discovery.  Laveran 
in  1880  furnished  the  key  to  the  morbid  processes  which  in 
malarious  disease  take  place  within  the  body  by  the  dis¬ 
covery  of  the  plasmodium  malarise.  Manson  and  Ross 
pioneered  the  brilliant  investigations  which  have  revealed 
odc,  if  not  the  one,  means  by  which  this  organism  leaves  the 
infected  subject,  lives  and  breeds  in  outer  nature,  thus  com¬ 
passing  the  communication  of  what  must  now  be  admitted  to 
be  an  infective  disease.  It  is  interesting  to  observe  how  this 
knowledge  is  being  at  the  present  time  turned  to  practical 
account,  and  how  it  explains  and  gives  precision  to  methods 
of  prevention  and  cure  which  had  previously  been  resorted  to 
empirically.  Koch  in  the  Dutch  Indies  and  German  New 
Guinea  has  been  attacking  the  plasmodium  within  the  human 
host,  and  claims,  by  destroying  it  in  that  phase  or  stage  of  its 
existence,  not  only  to  cure  the  individual,  but  to  reduce 
greatly,  or  altogether  abolish,  the  prevalence  of  malarious 
disease  in  the  community.  Sambon  and  Low  in  Italy  are 
addressing  themselves  to  the  extrasomatic  life  of  the  parasite, 
and  endeavouring  by  special  contrivances  and  precautions  to 
cut  the  morbific  circuit  outside  the  body.  Koch’s  labours  have 
an  intimate  bearing  upon  the  subject  which  has  been  selected 
for  discussion  at  this  meeting,  and  will,  no  doubt,  be  noticed 
and  criticised  by  those  who  take  part  in  it.  The  results  of 
the  proceedings  of  Drs.  Sambon  and  Low  will  be  eagerly 
watched,  as  they  will  contribute  an  important  aid  to  the 
solution  of  the  question  whether  the  Anopheles  is  the  only 
medium  of  malarious  infection,  and,  if  so,  whether  this  occurs 
invariably  by  inoculation. 

The  South  African  war  has  forced  into  prominent  and 
painful  attention  two  diseases  which,  although  they  cannot 
be  called  tropical  diseases,  manifest  themselves  with  special 
severity  as  regards  incidence  and  fatality  under  tropical  con¬ 
ditions— namely,  enteric  fever  and  dysentery.  The  theatre 
of  the  war — the  uplands  of  South  Africa — cannot  be  classed, 
either  as  regards  position  or  physical  characters,  as  tropical. 
Malarious  disease,  the  special  and  predominant  product  and 
index  of  tropical  countries,  is  conspicuous  by  its  absence 
among  the  causes  of  disability  and  death  occurring  in  the 
British  army  of  South  Africa.  But  the  meteorological  con¬ 
ditions  which  obtained  during  the  early  months  of  the  cam¬ 
paign  were  most  aptly  described  by  the  term  “tropical.” 
Sunstroke  and  sun  fever  were  very  common.  I  have  endea¬ 
voured  to  ascertain  whether  these  cases  were  all  or  mostly 
cases  of  heat  shock,  and  whether  any  considerable  number  of 
them  presented  the  phenomena  of  heat  fever — so-called 
“siriasis  and,  if  so,  whether  these  occurred  in  epidemics 
or  appeared  to  be  communicable.  I  regret  to  say  that  I  have 
not  succeeded  in  obtaining  any  information  on  these  points. 
The  cases  which  I  have  met  with  at  Netley  have  presented  a 
similar  history  and  similar  sequelae  to  those  received  from 
India.  Perhaps,  when  the  medical  history  of  the  campaign 
comes  to  be  compiled,  some  facts  bearing  on  these  questions 
may  be  forthcoming.  I  allude  to  the  matter  here  and  now  in 
the  hope  of  eliciting  information. 

That  enteric  fever  existed  in  South  Africa  and  was  apt  to 
prevail  in  South  African  towns  and  cantonments  during  the 
summer  months  was  well  known,  and  its  appearance  among 
the  troops  engaged  in  this  war  was  fully  anticipated  ;  but  the 
excessive  prevalence  of  the  disease  in  a  country  and  climate 
with  a  reputation  for  exceptional  healthiness  has  come  as 
an  unpleasant  surprise.  No  doubt  the  circumstances  and 
exigencies  of  warfare  are  mainly  responsible  for  the  heavy 
tribute  of  sickness  and  death  which  enteric  fever  has  levied. 
War  shares  with  famine  the  malignant  power  of  enhancing 
the  susceptibility  to  whatever  infection  happens  to  be  present 
at  the  place  and  time. 

Enteric  fever  has  been  in  grim  evidence  [during  recent 
wars  on  the  Indian  Frontier  and  in  the  Egyptian  Soudan  ;  but 
malaria,  cholera,  yellow  fever,  and  dysentery  have  on  other 
occasions  been  stimulated  into  disastrous  activity  by  war. 
So  with  famine:  malarious  disease,  small-pox,  diarrhoea, 
dysentery,  and  relapsing  fever  have  attended  or  followed  it, 
and  at  the  present  time  cholera  and  plague  are  raging  among 
the  famine  stricken  in  India.  The  infection  of  enteric  fever 


seems  to  be  ubiquitous,  portable,  and  peculiarly  facile  and! 
subtle  ;  and  perhaps  the  most  urgent  question  of  the  hour  is 
how  to  mitigate  its  prevalence  in  the  British  army,  in  which 
in  times  of  peace  it  causes  one-third  of  the  total  mortality. 

It  is  important  to  note  that  a  very  marked  contrast  exists- 
between  the  ordinary  incidence  and  mortality  of  the  disease 
in  temperate  and  tropical  or  subtropical  countries— in  England 
and  Canada  on  the  one  hand,  and  in  India  and  Egypt  on 
the  other.  A  similar  contrast  appears  in  the  French  army 
stationed  in  France  and  in  Northern  Africa.  How  much  of 
this  great  excess  is  due  to  tropical  conditions,  topical  and 
climatic,  and  how  much  to  remediable  sanitary  defects  it  is 
not  easy  to  say. 

But,  side  by  side  with  the  excessive  suffering  of  the  army 
in  India  we  are  confronted  with  the  remarkable  fact  of  the 
immunity  of  the  native  population.  Whether  a  similar 
immunity  exists  among  indigenous  races  and  habitual  resi¬ 
dents  in  South  Africa  is  an  interesting  question.  Evi¬ 
dence  seems  to  indicate  that  it  is  so.  The  native- 
immunity  in  India,  though  not  absolute,  is  undoubted ;  its- 
cause  has  not  been  satisfactorily  ascertained.  It  has  been 
attributed  to  habituation  to  minute  dosage  of  the  contagium,, 
to  protection  conferred  by  attack  during  infancy  and  child¬ 
hood,  and  to  racial  resistance  acquired  in  the  course  of 
generations  through  both  these  influences.  Some  experi¬ 
ments  by  Freyer  and  others  indicate  that  natives  give 
positive  reactions  to  Widal’s  test ;  but  more  extended  and 
exact  investigations  on  this  point  are  desirable.  It  is  quite 
certain  that  the  immunity  of  natives  is  not  due  to  superior 
sanitary  conditions.  Whether  a  similar  immunity — tem¬ 
porary  or  permanent— can  be  engendered  in  European  subjects 
by  a  process  of  inoculation  such  as  has  been  devised  by  Pro¬ 
fessor  Wright,  of  Netley,  and  practised  on  a  large  scale 
among  soldiers  proceeding  to  the  seat  of  war,  is  a  question, 
the  reply  to  which  is  awaited  with  eager  anxiety.  Some 
figures  obtained  from  Ladysmith  have  been  published  by 
Professor  Wright,  which  seem  to  show  that  some  immunity 
is  conferred  by  these  inoculations,  but  though  encouraging,, 
they  are  by  no  means  demonstrative.  Similar  procedures  for 
creating  an  immunity  against  cholera  and  plague  initiated  by 
Professor  Haffkine,  have  in  India  been  attended  with  satis¬ 
factory  results.  But  although  a  certain  measure  of  preventive 
success  has  been  obtained  by  these  inoculations,  the  employ¬ 
ment  of  them  appears  at  present  to  be  practicable  and  useful 
only  as  an  emergent  expedient  in  the  presence  of  a  serious 
outbreak;  and  the  prevention  of  cholera,  plague,  and  enteric 
fever  on  a  large  scale  must  apparently  be  essayed  on  other 
lines  and  by  other  methods. 

Dysentery  has  been  very  rife  in  the  South  African  army,, 
but  the  disease  has  exhibited  mostly  a  mild  type  and  been 
amenable  to  treatment.  In  some  camps  it  has  presented  the 
aspect  of  an  epidemic  or  infectious  disease;  but  whether  the 
infectiousness  is  apparent  or  real— due  to  common  expo¬ 
sure  to  certain  noxious  conditions  or  to  communication  from 
man  to  man  of  some  specific  contagium — it  is  impossible  in 
the  absence  of  knowledge  regarding  the  nature  of  the  conta¬ 
gium  or  contagia  of  dysentery  to  say.  The  dysentery  of  war  and 
famine  is  believed  to  be  infectious,  but  notwithstanding  much 
able  and  laborious  research  we  have  yet  much  to  learn  con¬ 
cerning  the  pathology  and  causation  of  dysentery.  Imperfect 
conservancy,  foul  water,  alternations  of  temperature,  exposure, 
fatigue,  and  bad  food,  which  are  undoubtedly  adjuvants  if  not 
factors  of  dysentery  have  been  in  baneful  operation  in  this 
war,  and  a  new  disease  resembling  dysentery  has  been  de¬ 
scribed  under  the  name  of  “  dust  colic.”  This  seems  to  be  a 
muco-enteritis  caused  by  the  swallowing  with  water  and  food: 
of  irritating  particles  of  grit  blown  about  by  dust  storms.  The 
presence  of  the  grit  in  the  evacuations  does  not  seem  to  have 
been  sought  for  or  found. 

The  persistence  of  plague  in  India  and  the  appearance  of 
the  disease  for  the  first  time  south  of  the  equator — in 
Mauritius,  South  Africa,  South  America,  and  Australia— are 
events  deserving  of  special  notice.  The  disease  has  during 
its  present  prevalence  confined  itself  mostly  to  warm  and  hot 
countries,  and,  though  not  exclusively  a  tropical  disease,  nor 
apt  in  the  tropics  to  be  at  its  worst  when  conditions  are  most 
typically  tropical,  it  appears  to  find  in  tropical  countries  and 
circumstances  the  most  favouring  environment.  It  is  curious 
to  remark  that,  while  in  India  natives  appear  to  be  readily 
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susceptible  to  the  infection  of  plague,  Europeans,  though  not 
absolutely  insusceptible,  exhibit  a  comparative  immunity — 
the  reverse  of  what  happens  as  regards  enteric  fever.  This 
immunity  is  doubtless  what  I  venture  to  call  a  sanitary  im¬ 
munity,  due  to  a  purer  personal  domestic  and  social  life,  and 
perhaps  to  circumstances  and  habits  rendering  admission  of 
infection  less  easy.  This  kind  of  immunity  is  also  observable 
in  some  places— in  Calcutta,  for  example— as  regards  cholera. 
How  far  an  immunity  of  this  sort  is  capable  of  being  achieved 
as  regards  the  infection  of  enteric  fever,  it  is  not  easy  to  say. 
Certainly  it  has  not  been  accomplished  as  yet  in  India  or 
Egypt.  The  Bermudas  used  to  render  the  highest  ratios  of 
-enteric  prevalence  and  mortality,  but  within  recent  years  con¬ 
siderable  reduction  of  these  rates  has  occurred  through  sani¬ 
tary  reforms  in  the  matter  specially  of  water  conservancy  and 
sewage  disposal.  Similar  causes  have  reduced  the  burden  of 
-enteric  suffering  in  the  French  army  of  Algeria,  and  the  power 
of  sanitation  has  also  obtained  signal  illustration  in  the 
banishment  of  beri-beri  from  the  Japanese  navy.  Great 
Britain  appears  also  to  have  acquired  an  immunity  against 
cholera  through  sanitary  reform  and  effort.  These  experiences 
are  full  of  encouragement  and  hope. 

I  trust  that  I  have  succeeded  by  these  discursive  observa¬ 
tions  in  showing  that  recent  events  have  expanded  the  scope 
and  aim  of  our  work  in  this  Section  ;  and  it  seems  to  me 
fitting  that  we  should  at  the  commencement  of  our  sectional 
labours  remind  ourselves  of  what  these  are.  Our  concern  is 
not  only  with  exclusively  tropical  diseases,  many  of  them 
strangely  named  and  imperfectly  investigated  and  under¬ 
stood,  which  may  be  encountered  and  contracted  in  hot  places 
where  Europeans  are  compelled  to  reside  for  purposes  of  pro¬ 
tection,  administration,  or  commerce,  and  are  not  as  a  rule 
met  with  outside  of  the  tropics.  More  important  are  those 
■diseases,  originally  or  essentially  tropical,  which  may  be  dis¬ 
seminated  by  intercourse  with  the  tropics,  and  may  prevail  for 
■a  time  in  extratropical  localities  in  which  they  are  not  habitu¬ 
ally  present.  And,  finally,  there  are  the  diseases  which  are  not 
■specially  tropical,  but  which  are  liable  to  be  aggravated  in 
prevalence  or  severity  by  tropical  conditions.  These  three 
classes  represent  a  wide  field  of  research,  and,  in  addition, 
interesting  questions  arise  as  regards  diseases  which,  common 
elsewhere,  are  rare  or  unknown  in  tropical  countries. 

The  field  of  study  thus  presented  has  its  scientific  and 
humanitarian  aspects,  and  its  cultivation  has  become  an 
essential  part  of  the  business  of  imperial  administration. 
It  embraces  not  only  acute  infections  and  the  sequelae  or  consti¬ 
tutional  incapacities  resulting  therefrom,  but  includes  also 
those  conditions  affecting  health  and  life  which  are  vaguely 
designated  as  climatic,  remediable  only  by  adaptation,  or  which 
-arise  from  sanitary  defects  or  neglects  capable  of  more  easy 
-amelioration.  Hygienic  improvements,  personal,  domestic, 
and  social,  have  undoubtedly  raised  the  standard  of  health 
and  the  value  of  life  in  the  tropics,  and  residence  and  service 
in  hot  countries  offer  fewer  and  less  formidable  risks  than 
they  did  in  times  past.  But  behind  the  question  of  individual 
impunity  looms  the  question  of  colonisation  or  the  continued 
vigour  and  vitality  of  the  race  when  transplanted  from 
temperate  to  torrid  zones.  The  solution  of  these  weighty 
problems  constitutes  the  reason  and  purpose  of  our  distinct 
-sectional  existence. 


INTRODUCTORY  REMARKS 

DELIVERED  AT  THE  OPENING  OF  THE 

SECTION*  OP  THE  NAVY,  ARMY,  AND 
AMBULANCE. 

■At  the  Annual  Meeting  of  the  British  Medical  Association  at 
Ipswich ,  July- August,  1000, 

By  Inspector-General  BELGRAVE  NINNIS,  M.D.,  R.N. 
President  of  the  Section. 

THE  TREATMENT  OF  WOUNDED  AT  SEA.. 

It  appears  to  me  a  happy  omen  that  the  inauguration  of  the 
JNavy,  Army,  and  Ambulance  Section  should  take  place  at  a 
time  like  the  present,  when  the  great  war — now  we  trust 
nearly  at  an  end — has  directed  special  attention  to  its  three 


subdivisions,  namely,  medicine  and  surgery,  in  relation  to 
the  services,  and  ambulance  in  connection  with  both,  and 
likewise  with  civil  life,  particularly  in  large  towns.  A  goodly 
supply  of  papers  on  these  and  kindred  subjects  will  claim 
your  attention,  but  I  notice  with  regret  the  absence  of  one  on 
a  subject  which  I  consider  would  be  well  worth  the  trouble  of 
writing— namely,  on  the  means  at  the  disposal  of  the  naval 
medical  officer  for  the  treatment  of  the  injured  on  board  a 
man-of-war,  more  especially  during  an  action. 

Now,  before  I  enter  upon  this  subject,  I  should  like  to  make 
a  few  remarks  on  the  light  in  which  the  naval  medical  officer 
is  regarded  by  his  fellows  in  civil  life. 

Experience  of  the  medical  press,  extending  over  a  somewhat 
lengthened  period,  has  left  the  impression  on  my  mind  that 
there  is  a  belief  amongst  our  brethren  in  civil  life  that  the 
naval  medical  officers,  taken  as  a  class,  are  either  behind  the 
times  professionally,  or  are  credited  (from  lack  of  zeal)  with 
neglecting  to  avail  themselves  of  modern  discoveries,  both  in 
medicine  and  surgery,  and  that  this  is  due  in  great  measure 
to  absence  for  lengthened  periods  from  the  schools. 

If  I  have  rightly  interpreted  the  meaning  conveyed  in 
the  medical  press,  I  trust  you  will  believe  me  when 
I  state  that  you  do  us  an  injustice.  It  is  true  that 
from  the  very  nature  of  his  calling  the  naval  medical 
officer  is  away  at  times  for  a  period  of  three  or  four 
years;  but,  on  the  other  hand,  it  should  be  borne  in  mind  that 
there  are  sick  in  other  countries  besides  Great  Britain,  and 
studying  familiar  diseases  under  different  climatic  condi¬ 
tions,  or  cholera,  yellow  fever,  plague,  and  other  diseases  in 
countries  where  they  are  endemic,  with  the  methods  of  treat¬ 
ment  adopted  by  those  who  have  lived  the  whole  of  their  pro¬ 
fessional  life  in  their  midst,  modifications  in  some  ordinary 
operations  and  substitution  of  new  ones  amongst  the  profession 
abroad  is  surely  worth  something. 

Operations  at  foreign  hospitals  can  always  be  attended,  and 
practitioners  and  hospital  surgeons  are,  in  my  experience, 
ever  willing  to  answer  questions,  and  to  show  you  their  cases 
where  possible.  I  have  not  said  anything  about  his  own 
patients,  which,  if  his  ship  is  a  large  one,  supply  him  with  a 
heterogeneous  practice,  in  addition  to  a  capital  operation  occa¬ 
sionally. 

From  what  I  have  said  it  should  be  seen  that  the  naval 
medical  officer  need  not  of  necessity  get  rusty.  I  have  not 
mentioned  that  in  addition  he  has  the  medical  press,  foreign 
as  well  as  English,  nor  that  on  his  return  home  provision  has 
been  made  for  seniors  and  juniors  alike  to  pass  through  a  post¬ 
graduate  course  at  the  metropolitan  hospitals  of  Great  Britain 
and  Ireland. 

Now  let  us  return  to  the  question  of  the  means  at  tine  dis¬ 
posal  of  the  naval  medical  officer  for  the  treatment  of  the 
injured  on  board  a  man-of-war,  more  especially  during  an 
action.  To  grasp  the  situation  fully  it  must  be  borne  in  mind 
that  the  essentials  of  a  fighting  ship  may  be  said  to  comprise 
the  largest  percentage  of  armament,  offensive  and  defensive, 
combined  with  capability  of  rapid  motion  and  a  steady 
platform.  So  far  as  our  present  knowledge  goes,  these  condi¬ 
tions  can  only  be  obtained  at  the  expense  of  space  ;  or,  in  other 
words,  the  more  effective  a  fighting  machine  the  ship  is,  the  less 
space  is  available  for  quarters  and  accommodation  for  the  sick. 

Now,  necessary  as  light  and  fresh  air  are  to  all  of  us,  in  the 
case  of  the  sick  on  board  ship  it  will  easily  be  understood 
that  this  necessity  is  more  urgent.  But  light  and  fresh  air 
can  only  be  obtained  in  sufficient  quantity  above  the  water¬ 
line,  and  to  place  the  sick  quarters  above  the  water-line, 
amidst  the  hurly-burly  of  a  sea  fight,  traversed  by  projectiles 
and  wrecked  by  exploding  shells,  is  of  course  out  of  the  ques¬ 
tion,  even  supposing  that  sufficient  space  could  be  spared. 

The  alternative  is  treating  the  sick  and  injured  below, 
which  means  a  limited  amount  of  fresh  air,  and  that  almost 
invariably  supplied  by  mechanical  means,  artificial  light, 
rapidly  deteriorating  atmosphere,  and  the  by  no  means  un¬ 
likely  intrusion  of  a  torpedo  or  of  the  ram  of  a  neighbouring 
ship. 

It  will  doubtless  be  said  that  this  condition  exists  only 
during  war  time,  and  that,  under  ordinary  circumstances, 
plenty  of  space  could  be  found  on  deck.  Sufficient  accommo¬ 
dation  is,  as  a  matter  of  fact,  already  set  apart  for  the  treat¬ 
ment  of  the  sick,  with  ample  light  and  fresh  air,  cots,  and 
other  fittings  of  recent  and  constantly  improving  designs,  aud 
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in  some  cases  electric  light ;  but  it  must  be  remembered  that 
for  the  reasons  previously  mentioned  these  peace  arrange¬ 
ments  must  be  vacated  in  war  time. 

Now,  as  permanent  quarters  for  the  sick  on  board  a  fighting 
ship,  situated  in  such  a  position  as  to  be  freely  supplied  with 
fresh  air  and  light,  are  practically  an  impossibility,  it  follows 
that  the  fitting  up  of  apparatus,  and  the  means  of  utilising 
modern  inventions  are  likewise  practically  impossible,  and 
therefore  the  naval  medical  officer  cannot  avail  himself  of 
their  use. 

In  fact  the  naval  medical  officer  is  not  to  be  judged  by  the 
ordinary  standard.  He  works  under  great  disadvantages. 
Take  an  ordinary  operation.  A  moving  patient  on  a  moving 
table,  a  moving  operator  standing  on  a  floor  changing  its 
slope  laterally  and  fore  and  aft,  assistants  automatically 
altering  their  positions  in  relation  to  the  patient,  in  retaining 
the  upright  position  or  their  equilibrium  ;  tracheotomy  by  the 
light  of  a  candle  or  lamp,  the  patient  being  in  a  cot,  or  pos¬ 
sibly  in  a  hammock  ;  hernia  to  be  operated  on,  possibly 
during  bad  weather,  for  it  is  in  the  nature  of  things  that  on 
board  ship  accidents  should  most  frequently  occur  when  there 
is  most  motion,  and  the  decks  are  wet  and  slippery  ;  fractures 
to  be  retained  in  position  under  the  same  adverse  circumstances. 

As  for  lack  of  zeal,  a  collection  of  the  novel  splints  and 
appliances  to  be  found  on  board  ships  on  return  from  out-of- 
the-way  foreign  stations  would  testify  not  only  to  the  zeal  of 
the  naval  medical  officer,  but  also  to  his  resourcefulness,  for,  be 
itremembered,  he  cannot  send  into  the  next  street  for  a  second 
opinion,  nor  to  the  instrument  maker  for  special  appliances. 

Before  I  bring  these  remarks  to  an  end,  I  may  add  that  it 
is,  I  believe,  intended  in  the  future  to  supplement  fleets  and 
squadrons  in  war  time  with  hospital  cruisers,  not  merely 
transports  for  the  injured,  but  veritable  floating  hospitals  with 
steam  power,  and  fittings  and  appliances  up-to-date.  During 
an  action  these  ships  would  keep  out  of  range  but  sufficiently 
close  to  collect  the  wounded  when  the  fight  was  over,  and 
sailing  under  the  regulations  of  the  Geneva  Convention  would 
be  free  from  molestation  or  capture. 

CENTENARY  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

The  Banquet. 

A  banquet  was  held  in  the  Hall  of  Lincoln’s  Inn  on  Thursday, 
July  26th.  Sir  William  MacCormac  presided,  and  there 
were  also  present  the  Honorary  Fellows  of  the  College,  includ¬ 
ing  the  Prince  of  Wales,  Lord  Salisbury,  and  Lord  Rosebery  ; 
the  Duke  of  Cambridge,  the  Portuguese  Minister,  the  Earl  of 
Kimberley,  the  Lord  Chancellor,  the  Duke  of  Northumber¬ 
land,  Earl  Spencer,  the  Bishop  of  London,  Lord  Lister,  Lord 
Kelvin,  Lord  Rothschild,  Lord  Strathcona,  the  Lord  Mayor, 
the  President  of  the  Royal  College  of  Physicians,  Lord  Davey, 
Lord  Alverstone,  the  Hon.  Walter  Rothschild,  Sir  H.  Roscoe, 
the  Solicitor-General,  the  members  of  the  Council  of  the  Col¬ 
lege,  a  large  number  of  the  Fellows  of  the  College,  and  others 
in  such  numbers  that  the  whole  company  exceeded  300.  The 
Master  of  the  Society  of  Apothecaries  was  unavoidably  pre¬ 
vented  by  illness  from  accepting  the  invitation. 

The  scene  in  the  Grand  Hall  was  very  striking.  The  band 
of  the  Coldstream  Guards,  under  Mr.  J.  M.  Rogan  (Band¬ 
master)  contributed  during  the  evening  a  charming  programme 
of  music.  The  banquet  was  served  by  Messrs.  Ring  and  Bry- 
mer  in  their  best  style. 

The  Chairman,  in  proposing  “  The  Health  of  the  Queen,” 
said  he  knew  of  nothing  more  touching  or  soul  stirring  than  to 
hear,  as  he  recently  had  heard  them  in  some  distant  and  lonely 
land,  perhaps  in  front  of  the  enemy,  the  strains  of  our  National 
Anthem.  He  asked  them  to  drink  with  all  enthusiasm 
the  health  of  the  best  of  women  and  the  greatest  of  Queens. 

The  toast  was  enthusiastically  drunk,  the  band  playing  the 
National  Anthem. 

The  Chairman  then  gave  “The  Prince  and  Prmciss  of 
Wales  and  the  other  members  of  the  Royal  Family.”  A  large 
part  had  been  taken  in  the  public  life  of  this  country  by  His 
Royal  Highness  the  Prince  of  Wales,  and  he  had  earned  the 
cordial  goodwill,  respect,  and  affection  of  all  his  fellow- 
countrymen.  This  was  not  only  due  to  the  fact  that  His 
Roval  Highness  was  the  Prince  of  Wales,  but  because  his 
incessant  labour  for  the  public  good  had  earned  for  him  pro-  I 


found  respect  and  esteem.  As  for  his  beloved  Princess,  every 
Englishman  and  every  Englishwoman  entertained  for  her  the- 
deepest  admiration.  Her  charitable  impulses  carried  her 
into  all  good  things,  and  this  country  had  been  great  because 
of  them.  They  had  there  present  among  them  the  Duke  of 
Cambridge.  A  this  moment  especially  those  present  would 
like  to  honour  him,  for  there  was  not  in  the  whole  wide  scope 
of  Her  Majesty’s  dominions  a  man  more  whole-hearted  and 
true  and  more  deserving  of  the  respect  and  admiration  which 
His  Royal  Highness  universally  commanded. 

The  toast  was  duly  honoured,  the  band  playing  “  God  Bless 
the  Prince  of  Wales.” 

The  Prince  of  Wales,  who  was  received  with  loud  cheers, 
said  in  reply :  Mr.  President,  my  Lords,  and  Gentlemen,— L 
rise  to  respond  to  the  toast  which  has  been  so  kindly  and 
cordially  put  from  the  chair.  In  my  own  name,  as  well  as  in 
that  of  the  Princess  of  Wales,  and  also  of  my  illustrious  rela¬ 
tive,  I  beg  to  tender  to  you  our  warmest  thanks  for  the  way 
in  which  it  has  been  accepted  by  this  large  and  distinguished 
company.  I  appear  before  you  to  night  in  a  totally  new 
capacity.  I  have  received  the  high  honour  and  privilege  of 
haying  been  admitted  into  this  great  and  distinguished 
society  as  an  Honorary  Fellow  of  theRoyal  College  of  Surgeons 
of  England.  I  had  already  received  that  privilege  from  the 
Royal  College  of  Physicians,  and  I  am  glad  to  think  that  I 
may  now  be  considered  as  one  of  you  all,  and  belonging  to  the 
two  professions  which  give  way  to  none  in  value  and  in  the 
good  they  do  to  mankind  ;  but  I  fear  that  I  shall  never  be 
allowed  to  practise  as  a  surgeon,  as  the  result,  I  am  afraid, 
would  not  be  satisfactory.  I  might  be  guilty  of  manslaughter, 
if  not  of  murder,  and  I  do  not  think  that  even  my  learned 
friend  the  Lord  Chancellor  could  help  me  out  of  the  difficulty ; 
but  I  appreciate  the  honour  greatly.  There  is  no  profes¬ 
sion  in  this  world  I  admire  more  than  that  of  surgery. 
The  progress  made  in  that  profession  has  been  enor¬ 
mous,  and  greater,  perhaps,  than  that  of  the  sister  pro¬ 
fession.  My  old  and  valued  friend,  Sir  William  MacCormac, 
to  whom  I  am  indebted  for  his  great  care  two  years  ago  when 
I  met  with  an  accident,  has  just  returned  from  South  Africa. 
I  am  sure  all  of  us  appreciate  his  having  given  up  his  duties 
here  to  go  through  the  hardships  of  that  great  campaign,  frcm 
which  he  has  brought  back  much  information,  and  in  which 
he  has  given  great  assistance ;  nor  can  I  forget  the  name  of 
my  friend  Mr.  Treves,  who  rendered  great  service.  All  of  us 
have  been  desirous  of  doing  our  best  to  alleviate  the  suffer¬ 
ings  out  there  and  of  thoEe  who  have  returned  home,  and  no 
more  noble  work  has  been  done  than  that  of  the  surgeons, 
military  and  civil.  It  is  not  for  mu  to  criticise  anything  that 
may  have  been  said  of  the  great  profession  which  did  its  best 
in  this  campaign,  but  I  am  sure  that  it  did  do  its  best.  It 
had  difficulties  to  contend  with,  and  the  way  in  which  ,the 
hospitals  were  managed  out  there,  and  have  been  managed 
since  the  return  of  the  sick  andwoundei  home,  does  the 
greatest  credit  and  honour  to  the  profession.  I  thank  you  for 
the  high  compliment  you  have  paid  me  in  inviting  me  to  be 
present  at  the  hundredth  anniversary  of  the  society,  and 
electing  me  an  Honorary  Fellow  of  it. 

The  Chairman  next  proposed  “The  Honorary  Fellows  of 
the  College.”  He  said  :  This  is  the  first  time  this  toast 
has  been  proposed,  as  it  is  only  quite  recently  that  we 
obtained  the  necessary  authority  to  grant  these  honoraiy  dis¬ 
tinctions.  We  attach  great  value  to  them,  and  it  was  our 
wish  to  bestow  the  highest  honour  in  our  power  on  the 
distinguished  persons  who  have  just  been  made  Honorary 
Fellows  of  our  College.  There  can  be  no  doubt  that  the 
importance  and  success  of  this  Centenary  have  been  greatly 
enhanced  by  the  exercise  of  these  powers.  We  are  greatly 
gratified  at  being  able  to  bestow  these  honours,  and  there 
can  be  no  question  that  the  position  of  the  College  is- 
strengthened  by  the  inclusion  in  its  ranks  of  so  many  distin¬ 
guished  persons.  The  Prince  of  Wales,  who  stood  first  upon 
their  roll  of  honour,  had  been  already  received  with  enthusi¬ 
astic  acclaim.  All  knew  his  generous  sympathy  and  interest 
in  the  affairs  of  the  College,  and  his  desire  that 
the  Centenary  celebration  should  prove  worthy  of  the 
College  and  the  occasion.  He  trusted  it  had  been 
so.  Their  great  countryman,  Lord  Salisbury,  had  spared 
time  from  the  urgent  affairs  of  State  to  come  and  do  them 
honour.  They  were  deeply  grateful  to  him,  and  had  tried  to 
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■make  what  return  was  in  their  power  not  only  to  that  great 
statesman,  but  to  that  altogether  admirable  chemist,  abraneh 
of  science  of  such  great  importance  to  medicine.  Lord  Rose¬ 
bery’s  great  gifts  were  known  to  them  all.  He  was  lately 
asked  by  an  eminent  physician  to  tell  him  the  principle  which 
had  guided  the  Council  in  their  selection,  as  Honorary  Fellows, 
of  Lord  Salisbury  and  Lord  Rosebery,  and  his  reply  was  that 
Lord  Salisbury  was  an  eminent  man  of  science,  and  that  Lord 
Rosebery  was  eminent  in  everything  else.  All  the  other  Hono¬ 
rary  Fellows  were  surgeons,  the  elect  of  their  profession,  the 
glory  of  their  several  countries  and  the  pride  of  this  College. 
He  congratulated  them  on  their  newly- acquired  distinction, 
and  he  congratulated  the  College  on  the  distinction  they  be¬ 
stowed  upon  it.  He  proposed  that  they  should  drink  to  the 
health  long  life  and  happiness  of  the  Honorary  Fellows  of 
the  Royal  College  of  Surgeons,  and  he  coupled  with  the  toast 
the  name  of  one  of  them,  the  Earl  of  Rosebery. 

The  Earl  of  Rosebery,  who  was  received  with  cheers, 
said :  May  it  please  your  Royal  Highnesses,  Mr.  President, 
my  Lords  and  Gentlemen, — I  have  filled  many  positions  in  my 
life,  all  equally  embarrassing,  but  I  never  knew  what  em¬ 
barrassment  was  until  this  instant,  when  I  have  been  asked 
to  reply  for  the  eminent  men  who  have  been  elected  Honorary 
Fellows  of  your  College  to-day.  It  is  sufficient  to  say  that  they 
comprise  almost  all  the  first  members  of  the  profession 
throughout  Europe,  and  that  their  names  occupy  three  closely 
printed  pages,  being  in  themselves  a  sort  of  Homeric  catalogue 
with  which  it  would  require  far  more  eloquence  and  knowledge 
than  I  possess  to  deal  adequately.  Fortunately,  some  of  these 
eminent  men  replied  for  themselves  in  the  theatre  this  after¬ 
noon,  and  afterthe  pregnantand  admirable  speeches  they  then 
delivered  it  would  be  an  insult  for  me  to  attempt  any  reply  on 
their  behalf,  or  on  behalf  of  any  one  who  has  any 
acquaintance  even  with  the  elements  of  surgery.-  I  am 
then  reduced  to  three  Honorary  Fellows.  The  Prince 
of  Wales  has  already  returned  his  thanks,  so  by 
a  process  of  exhaustion  I  am  left  with  two  honorary  Fellows, 
whom  none  will  accuse  of  any  knowledge  of  the  science  and 
art  of  surgery.  I  need  hardly  say  that  I  allude  to  the  Prime 
Minister  and  myself.  I  hear  a  faint  cry  of  “  No.”  I  trust  no 
one  will  ever  attempt  to  fathom  our  surgical  knowledge.  In 
your  speech,  Mr.  President,  you  suggested  a  question  which 
has  more  than  once  occurred  to  myself.  You  said  that  an 
■eminent  man  had  asked  you  why  Lord  Salisbury  and  myself 
were  made  Honorary  Fellows.  Your  reply  as  regards  the 
Prime  Minister  was,  I  thought,  adequate  and  satisfactory— 
that  he  was  a  man  of  science.  Your  answer  as  regards  myself 
did  not,  I  am  sure,  satisfy  your  hearers.  It  did  not  satisfy 
me.  I  am  still  left  in  the  nebulous  region  of  inquiry. 
At  any  rate,  I  trust  that  no  one  will  under  any  circum¬ 
stances  be  deluded  into  allowing  Lord  Salisbury  or  myself, 
who  have  by  a  not  unnatural  vanity  been  induced  to  append 
the  letters  F.R.C.S.  to  our  names,  to  put  our  practice  to  the 
test.  I  at  any  rate  have  no  skill  in  surgical  operation. 
There  is  one  indeed  which  is  said  to  be  performed  at  times  on 
my  fellow  countrymen— the  introduction  of  a  sense  of  humour 
into  their  heads — but  in  that  respect  I  am  a  patient, 
a  subject,  and  not  a  performer.  Therefore  I  see  no  surgical 
career  for  myself  that  I  could  conduct  without  serious 


danger  to  the  life  and  limb  of  my  fellow-countrymen. 
I  think  the  Prime  Minister  is  in  a  more  fortunate  position. 
One  of  his  predecessors  in  office  was  said  to  have  enough 
-courage  to  perform  the  operation  for  stone,  or,  if  required,  to 
take  up  the  command  of  the  Channel  Fleet.  That  race  of 
heroes,  I  fear,  has  died  out,  and  I  do  not  anticipate  any  such 
moral  courage  from  my  honorary  colleague  to-night  or  in  the 
future.  But,  my  lords  and  gentlemen,  he  is  credited  with 
the  intention  of  performing  a  surgical  operation,  the  most 
important  that  can  be  performed  by  any  living  being  in  this 
country,  on  a  subject  which  is  the  most  interesting  and 
almost  the  most  illustrious  we  know — I  mean  the  venerable 
Mother  of  all  Parliaments— an  operation  which,  though  con¬ 
stantly  recurring,  is  as  old  as  the  days  of  Medea,  and  which 
consists  in  giving,  the  sufferer  a  new  lease  of  life  by  first 
destroying  that  which  exists,  and  then  plunging  her  into  an 
exhilarating  cauldron  which  is  to  restore  her  to  life.  I  do 
not  know  if  his  scalpel  or  his  knife  is  likely  to  be  shortly 
applied  in  any  such  way  as  that,  but  that  is  the  only 
surgical  operation  which  I  can  ascribe  safely  to  him ; 


and  all  in  this  hall,  whether  Britons  or  distinguished 
representatives  of  foreign  nations,  have  only  one  interest 
in  that  operation,  which  is  to  see  that  the  venerable 
Mother  may  come  with  renewed  health  and  strength  and 
fortitude  from  that  operation,  bearing  in  her  arms  a  Govern¬ 
ment  strong,  patriotic,  and  equal  to  the  grave  exi¬ 
gencies  in  which  we  live.  Mr.  President,  when  seated 
in  the  theatre  this  afternoon,  I  saw  pass  the  procession 
of  all  that  is  most  eminent  in  the  world  of  surgery,  I 
heard  the  representatives  of  the  United  States  acclaimed. 
The  plaudits  of  all  Britons  were  accorded  to  them.  I  could 
not  help  feeling  that,  after  all,  if  all  men  were  like  men  of 
science,  peace  in  this  world  should  not  be  difficult  to  promote. 
We  saw  no  feeling  of  antipathy,  of  rivalry,  of  hostility  ; 
nothing  but  cordiality,  friendship,  unanimous  approval.  I 
could  not  help  thinking  that  if  the  world  were  left  for  a  little 
to  the  men  of  science  we  might  after  all  not  be  so  far  from  the 
reign  of  peace  we  all  desire.  Statesmen  have  been  trying,  or 
professing  to  try,  for  centuries  past  to  promote  the  reign  of 
peace  and  goodwill  among  men,  and  it  is  no  reproach  to  my 
illustrious  colleague  when  Isay  that  they  have  signally  failed. 

I  am  not  sure  that  it  might  not  be  well  to  give  the  men  of 
science  a  chance,  and  after  the  lifelong  and  historical  failure 
of  statesmanship  to  procure  the  peace  of  the  world,  to  see 
whether  some  other  class  cannot  promote  the  cause  as  well  as 
they  promote  their  own.  After  all,  what  cause  is  nobler  than 
your  own?  Your  victories  inspire  no  rivalries,  no  jealousies, 
no  animosities,  your  defeats  inspire  nothing  but  sympathy  in 
the  world,  because  they  are  the  defeats  of  humanity  itself. 

Mr.  Thomas  Bryant  proposed  “The  Guests,”  who  were,  he 
might  honestly  say,  the  choicest  representatives  of  every 
learned,  scientific,  artistic,  and  useful  branch  of  human  endea¬ 
vour  that  this  metropolis  could  supply.  The  Council  had  been 
led  to  make  this  selection  under  the  conviction  that  the  dis¬ 
tinguished  Honorary  Fellows  of  the  College  whom  they  had 
been  invited  to  meet  were  men  of  equal  calibre.  For  the  three 
professional,  but  not  practical,  Fellows  who  headed  the  list 
were  men  whom  all  the  world  delighted  to  honour,  and  who 
honoured  the  College  by  becoming  Fellows,  and  thus  partak¬ 
ing  of  its  interests,  whilst  the  remaining  Fellows  were  the 
leading  practical  surgeons  of  the  European  and  American 
States,  and  of  our  own  much-beloved  Colonies.  In  fact,  they  . 
> .represented,  with  the  Fellows  of  this  College,  the  working 
bees  of  the  surgical  profession,  which  utilised  to  the  full  every 
science  and  art  which  the  visitors  so  ably  cultivated  and  culled 
from  all  branches  of  human  industry — everything  and  any¬ 
thing  that  could  possibly  help  towards  the  investigation,  pre¬ 
vention,  and  cure  of  disease,  or  the  relief  of  pain.  Indeed,  he 
liked  to  think  of  them  as  the  representatives  of  applied 
science  for  the  benefit  of  mankind.  They  recognised  no 
rivalry,  but  only  friendly  competition,  which,  it  was  to  be 
hoped,  under  the  banner  of  the  Fellowship  of  the  Royal  Col¬ 
lege,  would  be  encouraged  for  the  benefit  of  all  the  world. 
The  name  that  he  had  to  couple  with  the  toast  was  the  repre¬ 
sentative  of  all  that  was  good  and  all  that  was  great  in  this 
highly-favoured  Island  State,  the  Lord  High  Chancellor  of 
England,  Lord  Halsbury. 

The  Lord  Chancellor  said  he  was  the  feeble  mouthpiece 
of  the  feeling  which  pervaded  all  his  fellow  guests  for  the 
magnificent  banquet  to  which  they  had  been  bidden  that 
evening.  He  did  not  know  what  the  results  might  be,  and  he 
felt  some  regret  that  they  could  not  look  for  assistance  in  their 
possible  infirmities  from  any  of  the  persons  who  had  been 
newly  endowed  with  the  imprimatur  of  that  society,  but  he 
hoped  that  if  their  exuberant  hospitality  put  any  of  the  guests 
in  difficulties  the  sister  society  would  help  them. 

The  Marquis  of  Salisbury,  who  was  received  with  cheers, 
said  :  May  it  please  your  Royal  Highnesses,  Mr.  President,  My 
Lords,  and  Gentlemen, — I  have  the  duty  of  proposing  to  you 
the  toast  of  the  evening — namely,  “The  Prosperity  of  the 
College  of  Surgeons,”  together  with  our  homage  to  the  able 
man  who  is  now  its  President.  But  I  cannot  depart  from  the 
precedent  of  former  speakers,  who  have  expressed  their  em¬ 
barrassment  under  the  new  condition  of  affairs.  I  never  as  a 
surgeon  had  to  propose  the  health  of  other  surgeons,  and  it 
reminds  me  of  the  story  of  the  Doge  of  Venice,  who,  after  ad¬ 
miring  all  the  charming  things  he  saw  in  Paris,  said  he  was 
surprised  to  find  himself  in  that  society.  You  will  be  pleased 
to  observe  that  my  distinguished  colleague  in  this  honour  had 
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a  very  great  advantage  oyer  me.  He  has  used  this  opportunity 
forthe  purpose,  as  he  thinks,  of  eliciting  a  secret.  He  seems 
to  think  that  I  know  when  a  dissolution  will  take  place, 
and  believes  that  in  this  society  he  may  extract  some 
suggestion.  I  do  not  know  anything  about  it,  and  I 
cannot  convey  to  him  any  knowledge,  and  therefore  I 
cannot  look  with  any  hope  to  this  occasion  as  one 
in  which  the  uncertainty  of  this  subject  may  be  dissipated. 
But  the  noble  Earl  has  not  sufficiently  noticed  that  our  aims 
in  supporting  this  society  and  the  President  of  the  society  are 
largely  the  ellect  of  what  we  have  seen  and  heard  to  day.  I 
do  not  for  a  moment  believe  that  his  action  as  a  great  surgeon 
will  be  looked  on  as  the  result  of  the  tribute  which  has  been 
given  to  his  powers.  The  time  will  come  when  he  will  wield 
the  knife,  and  he  will  know  how  to  execute  an  amputation  ; 
and  I  have  no  doubt  that  large  bodies  of  his  fellow-countrymen 
will  support  and  sustain  him  for  his  skill  in  doing  all  those 
things  on  the  body  politic  of  England  which  you  expect  from 
a  distinguished  surgeon.  But  I  should  say  that  I  have  had  no 
such  ideas  in  accepting  the  distinguished  position  in  which 
I  now  find  myself.  When  I  was  told  that  I  was  to  be  a  surgeon 
I  thought  that  I  should  inhabit  some  happy  Utopia,  where 
there  were  no  women,  no  flies,  and  no  men  of  genius  ;  and  no 
doubt  if  that  were  so  there  would  be  a  tremendous  competi¬ 
tion  to  become  a  member  of  this  society.  But  surgeons  have 
come  from  all  parts  of  the  world  to  do  homage  to  this  great 
body.  I  was  struck,  as  we  were  receiving  men  who 
have  come  from  other  lands,  that  we  had  a  distinguished 
Professor  from  Padua  whose  college  was  distinguished  for  its 
ivork  four  hundred  years  ago.  when  no  one  dreamt  of  this 
College.  Yet  the  College  of  Padua  has  pressed  forward  to 
this  day,  and  has  some  justifiable  vanity,  some  hope  of  special 
benefit  for  the  future.  But  there  were  also  professors  who 
were  submitted  to  the  judgment  of  this  College  at  the  same 
time  who  came  from  the  younger  communities  of  America, 
some  of  them  only  in  existence  for  the  last  30  or  40  years.  It 
is  impossible  to  avoid  the  reflection  whether  the  same  co- 
irdinate  causes  which  produced  the  gradual  failure  of  power 
in  Padua  might  not  show  themselves  on  the  other  side,  and 
whether  the  gradual  increase  of  the  scientific  organisation  of 
;he  new  world  and  the  corresponding  loss  of  power  in  this 
:ountry  will  not  occur.  It  is  a  thought  full  of  melancholy  and 
)f  anxiety.  These  things  are  running  on  parallel  lines.  All 
we  know  is  that  power  is  constantly  going  forward,  that  the 
•ace  of  science  never  ceases.  It  may  end  in  the  entire  con- 
luest  by  the  newer  forces  of  the  old  forces  which  we  have 
iberished  for  so  long,  or  it  may  be  that  they  will  give  the 
stimulus  of  their  example  to  those  who  by  their  side  are 
aying  to  exist.  It  may  be  that  modern  surgery,  that  the 
nodern  physical  and  mental  force  may  press  forward  so  as  to 
;et  the  supremacy  for  themselves.  There  is  no  fixed  supe- 
iority  for  one  kind  of  power  over  another.  Everything  de¬ 
fends  on  the  forces  which  each  organisation  disposes  of.  Well, 
gentlemen,  I  have  to  propose  to  you  what  is  the  greatest 
security  for  the  continued  existence  of  your  great  College — its 
continued  government  by  wise  men— and  with  that  toast  I 
;ive  the  health  of  your  President  for  the  fifth  time,  Sir 
Villiam  MacCormac. 

Sir  William  MacCormac  replied  to  the  toast  in  graceful 

erms. 

The  company  shortly  afterwards  separated.  To  each  guest 
vere  presented  two  volumes.  One  is  a  souvenir  of  the  College 
>f  Surgeons,  and  contains  an  account  of  the  first  incorpora- 
ion,  and  a  brief  history  of  the  College  from  1800  to  1900.  It 
lescribes  the  College  building,  the  incomparable  museum 
nd  its  various  departments  ;  mentions  the  conservators  who 
tave  presided  over  the  museum  ;  and  describes  the  examina- 
ions  of  the  College,  its  trust  funds,  lectures,  and  the  por- 
raits  and  busts  which  are  found  within  its  walls.  The  value 
f  the  volume  is  much  enhanced  by  the  many  excellent 
ngravings  with  which  it  is  illustrated.  The  second  volume 
ontains  the  address  of  welcome  delivered  by  Sir  W. 
IacCormac  at  the  presentation  of  honorary  diplomas  in  the 
beatre  of  the  old  buildings  of  the  University  of  London,  Bur- 
ngton  Gardens,1  and  a  particularly  valuable  collection  of 
ppreciative  biographical  notices  of  the  Masters  and  Presi- 
ents  of  the  College  since  its  foundation  in  1800  to  the  present 
me.  Both  volumes  are  splendid  specimens  of  printing,  and 
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are  handsomely  bound;  and  their  distribution  was  a  slad- 
surprise  to  the  recipients. 

Reception  at  the  Mansion  House. 

The  Centenary  Festival  ended  on  Friday  evening  when  a 
reception  was  held  by  the  Lord  Mayor  and  Lady  Mayoress  at 
the  Mansion  House,  to  meet  the  President  and  Council  of  the 
Royal  College  of  Surgeons  and  their  guests.  Among  those 
present  were  the  President  of  the  College  and  Lady 
Mac  Cormae,  most  of  the  newly-elected  Honorary  Fellows. 
Lord  Lister,  Mr.  John  Langton,  and  Mr.  Henry  Morris  (Vice- 
Presidents  of  the  College),  Sir  Joseph  Fayrer,  the  Rev.  Sir 
Borradaile  Savory,  Sir  William  and  Lady  Broadbent,  Admiral 
Sir  J.  DalrympleHay,  SirR.  Craven,  Sir  W.C.  Roberts- Austen. 
Mr.  Jonathan  Hutchinson,  Mr.  Thomas  Bryant,  Mr.  F.  Treves 
Surgeon-General  Jameson,  Mr,  Howse,  Mr.  Alfred  and  Lady 
Agnes  Cooper,  the  Rajah  Jugga  Rao,  and  Mr.  Trimmer.  Herr 
Wurm’s  Viennese  White  Band  played  a  selection  of  music- 
during  the  evening,  and  Herr  S.  Wurm  himself  was  much 
applauded  for  his  violin  solos.  The  Lord  Mayor  and  Lady 
Mayoress,  accompanied  by  Alderman  and  Sheriff  Sir  W.  P. 
Treloar,  and  the  Corporation  officers  received  their  guests  in, 
the  entry  hall.  The  Egyptian  Hall,  where  the  Corporation 
gold  plate  was  displayed,  and  other  rooms  were  well  filled 
with  a  distinguished  company. 

One  of  the  chief  features  of  the  various  functions  of  the 
Centenary  Celebration  was  the  presence  of  so  many  of 
the  foremost  surgeons  of  Europe,  the  United  States,  and 
Canada.  Two  Australian  surgeons  also  would  have  been 
present  but  for  the  exigencies  of  the  war  in  South  Africa. 
Altogether  the  Festival  was  a  great  success,  and  may  be 
expected  to  bear  good  fruit  for  the  profession  both  of  a 
national  and  international  character.  Its  excellent  organ¬ 
isation  throughout  reflects  the  greatest  credit  on  all  who 
arranged  its  several  details. 

The  Honorary  Fellows. 

As  stated  in  the  British  Medical  Journal  of  July  28th,, 
the  Honorary  Fellowship  ol  the  College  was  on  July  26th  con¬ 
ferred  on  thirty-four  eminent  surgeons  representing  Scotland, 
Ireland,  Canada,  theUnited  States,  Austria,  Belgium, Denmark,, 
France,  Germany,  Italy,  Norway,  Russia,  Spain,  Sweden, 
Switzerland,  and  the  Naval  and  Military  Medical  Services. 
Five  of  the  Surgeons  so  distinguished  acknowledged  the 
honour  in  the  following  speeches  : 

Professor  Ernst  von  Berc.mann,  speaking  in  German,  said  : 
Mr.  President,  I  beg  to  be  allowed  to  thank  you  in  the 
language  of  my  country  for  the  high  distinction  which  has 
just  been  conferred  upon  us,  the  German-speaking  surgeons.. 
The  language  of  one’s  native  land  comes  direct  from  the 
heart,  and  it  is  in  the  language  of  our  mother  that  we  address 
our  dearest  on  earth.  The  German- speaking  surgeons  have 
always  sought  their  dearest  and  most  cherished  model  in  the 
constitution,  organisation,  and  achievements  of  the  Royal 
College  of  Surgeons  of  England.  Just  as  John  Hunter  by  his 
own  power  founded  the  greatest  and  most  beautiful  anatomical 
and  surgical  museum,  so  have  also  his  successors  indepen¬ 
dently,  and  relying  on  their  own  resources,  understood  how 
to  increase  their  rich  inheritance  in  a  wonderful  manner,  to 
accomplish  great  things  brilliantly  and  always  to  march  with 
the  times.  To  be  received  by  such  men  into  such  a  Fellowship 
is  an  honour  than  which  no  higher  can  be  conceived.  We  all 
wish  to  express  to  you,  Mr.  President,  our  warmest  and  most 
cordial  thanks. 

Professor  Durante,  speaking  in  Italian,  said  :  In  the  name 
of  my  Italian  colleagues  and  my  own.  I  thank  you,  Mr. 
President,  and  the  illustrious  College  which  has  invited  us. 
to  this  memorable  festival.  Our  gratitude  for  the  higk 
honour  which  you  have  deigned  to  confer  upon  us  this  day  is 
as  deep  as  the  traditions  of  the  Royal  College  of  Surgeons  of 
England  are  noble,  and  as  profound  as  its  merits  in  the  pro¬ 
gress  of  science  and  surgical  art  are  great.  From  this  temple 
consecrated  to  science,  of  which  the  priests  are  always 
brothers  and  devoid  of  all  unwholesome  political  bias,  may  I 
be  allowed  to  proffer  a  respectful  salutation  to  glorious  and 
mighty  Britain  ? 

Professor  W.  W.  Keen,  of  Philadelphia,  said:  Mr.  Presi¬ 
dent,  my  Lords,  Ladies  and  Gentlemen, — On  behalf  of  my 
American  colleagues  and  myself,  it  gives  me  great  pleasure  to* 
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return  our  very  hearty  thanks  for  the  honour  just  conferred 
upon  us.  We  regard  it  as  the  highest  surgical  honour  we 
could  receive,  for  “  Praise  from  Sir  Hubert  is  praise  indeed.” 
Though  the  Royal  College  of  Surgeons  of  England  has  at¬ 
tained  a  venerable  age,  it  is  far  from  decrepitude.  No  better 
evidence  of  this  could  be  found  than  the  many  members  and 
Fellows  who  at  the  call  of  duty  so  cheerfully  went  to  the  front 
in  South  Africa.  Foremost  among  them  was  your  distinguished 
President,  who,  though  he  has  reached  an  age  when  most 
men  seek  repose  in  slippered  ease,  responded  to  his  country’s 
call  with  his  customary  energy  and  alacrity.  Happily  the 
war  is  now  nearing  its  end.  Apart  from  any  political  results 
in.South  Africa,  it  has  had  two  results  in  which  we  may  well 
rejoice.  It  has  bound  together  Great  Britain  and  her 
Colonies  in  one  solid  empire,  and  through  the  wise  statesman¬ 
ship  of  the  most  noble  Marquess  of  Salisbury  and  His  Excel¬ 
lency  the  American  Ambassador  has  now  joined  Great 
Britain  and  America  in  a  firm  moral  union,  in  which  Her 
Majesty,  if  not  monarch  of  our  persons,  is  surely  Queen  of  our 
hearts.  We  come  to  you  as  representatives  of  four  of  our 
great  institutions  of  learning — from  Harvard,  hoary  with  the 
snows  of  nearly  three  centuries,  to  Johns  Hopkins,  in  the 
lusty  youth  of  less  than  three  decades.  As  President  of  the 
College  of  Physicians  of  Philadelphia,  I  represent  also  the 
oldest  institution  in  America  at  all  similar  to  your  own,  a  cor¬ 
poration  which  includes  surgeons  as  well  as  physicians,  and 
which  was  already  in  its  teens  when  the  Royal  College  of 
Surgeons  was  founded.  On  behalf  of  these  and  of  all  our 
medical  institutions,  we  bring  you  our  heartiest  greetings  on 
this  festal  occasion  in  the  name  of  sound  learning  and  accu¬ 
rate  scholarship.  It  has  been  my  pleasure  in  Philadelphia  to 
welcome  many  of  your  Fellows,  including  three  of  your  most 
distinguished  Presidents.  Some  of  you  have  even  swept 
across  the  Continent  in  luxurious  palace  cars  in 
but  little  over  a  hundred  hours.  To  show  how  swift 
has  been  our  progress  and  yet  how  young  we  are, 
I  need  but  recall  the  fact  that  this  College  was  nearly 
forty  years  old  before  the  name  of  Chicago,  now  a  city  of  nearly 
two  million  people  even  appeared  upon  the  map  ;  and  when 
you  were  founded,  beyond  the  fringe  of  civilisation  on  the 
Atlantic  coast,  the  only  inhabitants  of  the  vast  region  from 
the  Alleghanies  to  the  Golden  Gate  were  the  buffalo,  the  bear, 
and  the  savage  Indian.  But  though  so  young,  we  come  not 
■empty  handed.  Three  great  medical  advances  mark  the  past 
hundred  years— vaccination,  anaesthesia,  and  antisepsis.  The 
first  and  third  of  these  are  yours,  but  the  second — anaesthesia 
— is  the  gift,  better  than  Magian  gold  and  frankincense  and 
myrrh,  which  to-day  America  lays  on  the  altar  of  Science. 
Before  that  historic  date,  October  16,  1846,  the  poor  victims  of 
the  knife  were  bound  hand  and  foot,  and  held  in  the  grasp  of 
sturdy  men,  but  hand  and  cord  could  not  repress  the  fearful 
outcries  which  filled  the  air.  But  at  Warren’s  touch  the 
thongs  fell  off;  he  spoke,  and  the  stormy  billows  of  this 
Gennesaret  of  pain  were  stilled  ;  the  peaceful  blessed  sleep  of 
■ether  hushed  every  cry  of  pain.  Then  first  was  modern 
surgery  made  possible,  and  what  was  made  possible  by  our 
Warren  was  made  safe  and  successful  by  your  Lister — no,  not 
your  Lister,  but  our  Lister,  for  his  name  belongs  to  no  age  and 
no  country,  but  to  humanity.  It  is  therefore  with  a  special 
fitness  that  to  day  you  have  conferred  your  honorary  Fellow¬ 
ship  upon  the  distinguished  grandson  of  him  who  first  demon¬ 
strated  the  blessings  of  ether  to  a  suffering  world.  At  the  very 
time  when  this  College  was  founded  he  was  a  student  at  Guy’s 
Hospital,  and  his  certificate  of  attendance,  signed  by  Mr. 
■Cline  and  Sir  Astley  Cooper,  is  in  the  possession  of  his  grand¬ 
son.  Again,  Mr.  President,  I  beg  you  to  accept  our  sincere 
thanks  for  the  distinguished  honour  you  have  conferred  upon 
us. 

Professor  Lannelongue,  who  spoke  in  French,  said:  To 
praise  the  Royal  College  of  Surgeons  of  England,  with  which 
we  have  just  become  connected,  and  the  Centenary  of  which 
you  are  at  present  celebrating,  would  be  to  exalt  one’s  own 
merits.  The  duty  of  a  foreigner  on  whom  such  a  great 
honour  has  been  conferred,  should  be  that  of  merely  express¬ 
ing  his  gratitude.  However,  there  are  in  your  past  history  as 
a  surgical  body  during  this  century  such  achievements  to  be 
chronicled,  that  the  very  mention  of  which  in  a  few  words 
may  not  be  displeasing  to  you.  A  journey  fraught  with 
interesting  consequences  which  was  made  to  England  by  a 


famous  French  surgeon,  Roux,  showed  what  you  were  in  1814. 
He  returned  from  this  voyage  with  the  friendship  of  a  num¬ 
ber  of  the  followers  of  Hunter’s  methods,  such  men  as  A. 
Cooper,  Ch.  Bell,  Brodie,  Travers,  Lawrence,  and  with  a 
knowledge  of  the  secret  of  the  ligature  of  great  vessels,  the 
resections,  which  were  not  practised  anywhere  else,  flap 
amputations,  finally  the  reunion  by  intention,  facts  which 
were  forced  upon  them.  Roux  returned  in  a  state  of  mind  divided 
between  admiration  of  your  audacity  and  mistrust  of  it. 
He  proclaimed  the  brilliant  features  of  your  practice  in  sur¬ 
gery,  but  also  did  not  conceal  its  imperfections.  Such  was 
the  origin  of  a  scientific  interchange  of  ideas  and  discoveries, 
which  has  never  slackened  between  you  and  us.  The  proof  of 
this  was  illustrated  when  on  March  8th,  1847,  Flourens  dis¬ 
covered  the  anaesthetic  action  of  chloroform,  and  a  few  months 
later,  on  November  10th,  1847,  Simpson  of  Edinburgh  em¬ 
ployed  this  agent  on  man  with  admirable  results.  As  early 
as  1852  Clover  praised  ischaemia,  which  does  not  in  any  way 
detract  from  the  merits  of  Esmarch.  And  did  not  ovariotomy 
flourish  in  England  when  there  was  nothing  but  failure  else¬ 
where  ?  Another  journey  was  necessary — that  of  Jules  Worms 
and  N61aton  in  i860  to  impel  convictions.  In  short,  you  have 
had  a  man  at  the  right  moment  who  was  able  to  understand 
the  work  of  a  Pasteur  and  to  appropriate  his  principles,  and 
thus  to  establish  modern  surgical  antisepsis.  Gentlemen,  to 
be  associated  with  you  is  one  of  the  most  enviable  honours, 
and  we  thank  you. 

Professor  V.  Pachoutine,  of  St.  Petersburg,  who  spoke  in 
English,  said :  I  observe  amongst  the  number  of  illustrious 
surgeons  of  many  nations  elected  Honorary  Fellows  of  the 
Royal  College  of  Surgeons  the  names  of  some  of  the  surgeons 
of  Russia.  This  is  a  great  honour  to  Russian  surgical  science, 
which,  although  in  its  youth,  has  already  on  its  roll  of  glory  the 
great  name  of  Pirogoff.  I  take  this  opportunity  toexpress  to  this 
greatly-esteemed  College  in  the  name  of  all  Russian  surgeons 
their  very  sincere  gratitude  for  the  distinction  conferred 
upon  their  countrymen,  and  on  their  behalf  further  to  express 
the  wish  that  the  Royal  College  of  Surgeons  of  England  may 
continue  to  flourish  and  to  give  to  the  world  illustrious  men, 
who  like  their  predecessors  will  be  shining  lights  to  the  sur¬ 
gical  science,  ever  opening  new  roads  for  surgical  practice  to 
the  benefit  of  the  human  race. 


Demonstration  at  Examination  Hall. 

On  Friday  Dr.  Brodie  first  referred  to  some  experiments  in 
which  separation  of  bodies  of  different  molecular  complexity 
had  been  effected  by  C.  J.  Martin’s  method  of  filtration 
through  gelatine.  Among  carbohydrates  the  sugars  could  be 
at  once  separated  from  dextrins  or  starches  by  the  method, 
and  by  choosing  a  proper  strength  of  gelatine  starch  can  be 
separated  from  dextrin.  Glycogen  does  not  pass  through 
such  a  filter,  and  the  method  was  therefore  one  which 
enabled  an  easy  separation  of  dextrin  from  glycogen.  By  it, 
too,  dextrin  could  be  shown  to  be  produced  from  glycogen 
on  digestion.  Martin  showed  that  albumins  and  globulins 
could  be  kept  back  from  a  solution,  but  that  albumoses  could 
pass  through.  It  was  now  shown  that  by  employing  strong 
gelatine  and  a  high  pressure  albumoses  could  be  kept  back. 
Thus  the  whole  question  was  simply  one  of  the  size  of  pore  in 
the  filter.  Among  the  ferments  pepsin  and  papain  could  be 
kept  back  by  the  filter,  trypsin  only  partially.  An  application 
of  this  view  was  its  adaptation  to  the  theory  of  the  action  of 
the  glomeruli  of  the  kidney.  It  was  found  that  if  the  fresh 
kidney  is  rapidly  fixed  by  injecting  into  its  vessels  alcohol  or 
dilute  formalin  under  high  pressure  this  washing  out  all  the 
blood  that  subsequent  perfusion  of  fluids  through  such  a 
hardened  kidney  gave  results  quite  resembling  those  obtained 
in  gelatine  filtration.  Thus  the  glomeruli  walls  acted  simply 
as  a  membrane  growing  pores  of  such  a  size  that  albu¬ 
mins  and  globulins  cannot  pass  through,  whereas  salts, 
water,  sugar,  and  albumoses  can.  In  some  instances 
haemoglobin  passes  through,  and  in  still  less  perfect 
experiments  some  of  the  serum  proteids,  and  here 
it  was  important  to  find  that  albumin  passed  through  in 
greater  quantities  than  globulin.  These  are  conditions 
constantly  occurring  in  cases  of  albuminuria,  and  we  can 
therefore  consider  them  in  some  cases  as  due  to  variations  in 
the  permeability  of  the  glomerular  membrane. 
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Other  experiments  referred  to  were  those  of  Mr.  H. 
Crouch  upon  the  action  of  chloroform.  Stress  was  laid 
on  the  fact  that  the  really  serious  symptom  in  threa¬ 
tened  death  by  chloroform  was  catdiac  failure,  not  re¬ 
spiratory  failure.  The  great  fall  in  blood  pressure  caused 
by  the  inhalation  of  chloroform  was  shown  by  plethysmo- 
graphic  records  to  be  due  chiefly  to  cardiac  enfeeblement.  A 
further  point,  which  may  prove  of  great  value,  was  that  amyl 
nitrite  appeared  to  act  in  some  respects  as  an  antidote  to  the 
cardiac  action  of  chloroform.  In  an  animal  to  which  amyl 
nitrite  had  been  previously  administered,  chloroform  no  longer 
gave  the  great  fall  in  blood  pressure. 


SOUTH  AFRICAN  HOSPITALS  COMMISSION. 

At  the  first  meeting  of  the  Commission,  held  on  July  24th, 
after  the  opening  statement  by  the  Chairman,  Lord  Justice 
Romer,  which  was  published  in  the  British  Medical  Journal 
of  July  28th,  the  first  evidence  taken  was  that  of  the  Director- 
General  of  the  Army  Medical  Service,  who  gave  particulars  of 
the  working  of  his  department,  and  the  arrangements  made 
in  time  of  peace  for  future  wars.  He  said  that  every  demand 
made  for  South  Africa  up  to  date  had  been  met.  There  had 
been  ample  supplies  of  doctors,  nurses,  beds,  and  medical 
appliances;  but  he  could  not  say  whether  the  doctors  and 
appliances  sent  out  had  been  properly  distributed.  He  had 
not  in  his  official  capacity  received  any  complaints  of  any 
special  hospital.  Next  came  the  Assistant-Director  of  the 
Army  Medical  Service,  who  stated  that  the  medical  service 
was  in  respect  of  transport  at  the  mercy  of  the  Army  Service 
Corps,  or  rather  of  the  General.  After  some  further  evidence 
from  departmental  officials,  Lieutenant-Colonel  G.  Sterling 
Ryerson,  of  the  Canadian  Army  Medical  Staff,  expressed  the 
firm  conviction  that  the  best  that  was  possible  in  the  circum¬ 
stances  was  done  for  the  sick  and  wounded. 

At  the  second  sitting,  on  July  25th.  the  Rev.  W.  H.  Orford, 
who  was  attached  to  a  hospital  in  Bloemfontein,  said  there 
was  no  overcrowding.  The  nursing  was  all  done  by  orderlies, 
who  worked  splendidly.  He  had  never  heard  any  complaint 
from  the  men,  either  at  the  hospital  where  he  was  for  two 
months  or  at  two  others  in  which  he  was.  With  regard  to 
vermin  he  said  that  if  a  new  brick  building  was  put  up  even 
upon  new  ground  in  South  Africa  it  was  immediately  infested. 
Sir  Howard  Vincent,  M.P.,  who  visited  several  hospitals,  said 
the  arrangements  were  beyond  all  praise.  He  heard  no  com¬ 
plaints  even  from  the  men  of  his  own  regiment,  who  would 
have  spoken  freely  to  him.  Mr.  Watson  Cheyne  also  spoke 
well  of  the  medical  arrangements.  He  was  inclined  to  think 
the  epidemic  was  not  typhoid,  or  at'least  that  a  great  deal  of 
camp  fever  had  been  mixed  up  with  typhoid.  No  neglect  of 
the  sick  or  wounded  came  under  his  notice.  An  immense 
amount  of  the  energies  of  the  medical  staff  was  wasted  in  ad¬ 
ministrative  and  clerical  work.  Next  came  a  trooper  of  the 
G.I.V.  who  had  himself  been  in  hospital,  and  who  said  that  as 
far  as  he  knew  there  was  no  want  of  attention  either  at  Bloem¬ 
fontein  or  at  Wynberg.  A  full  report  of  the  evidence  is  given 
below. 

Surgeon-General  J.  J.  Jameson,  Director-General  of  the  Army  Medical 
Service,  said  that  with  regard  to  the  constitution  of  the  department  in 
reference  to  preparing  for  the  care  of  sick  and  wounded,  there  was  a  per¬ 
sonnel  ot  officers  and  men  for  two  anny  corps  and  a  cavalry  brigade.  In 
case  of  war  being  threatened  the  Adjutant-General  communicated  with 
witness,  stating  where  the  war  was  to  be  and  the  strength  likely  to  be 
engaged.  He  was  then  desired  to  submit  a  proposal,  which  would  after¬ 
wards  be  discussed  by  the  Army  Board,  as  to  the  medical  requirements, 
including  the  percentage  of  beds  required.  In  unhealthy  climates  the 
estimate  ranged  from  10  per  cent,  to  25  per  cent,  of  the  total  strength. 
Then  he  prepared  a  memorandum  showing  the  probable  diseases  likely 
to  be  encountered,  the  kind  of  supplies  and  provisions  to  be  obtained, 
and  everything  connected  with  the  sanitary  part  of  the  campaign.  He 
also  furnished  all  the  medical  officers  engaged  with  a  memorandum 
showing  them  what  diseases  they  would  have  to  contend  with  and  how  to 
obviate  them,  and  the  necessary  sanitary  precautions.  The  memorandum 
which  had  been  prepared  for  the  present  war  dealt  with  temperature, 
rainfall,  winds,  precautions  required  on  account  of  climate,  and  the 
following  prevailing  diseases :  Enteric  fever,  dysentery,  diarrhoea, 
malarial  fevers,  parasitic  diseases,  ophthalmia,  and  pneumonia.  Imme¬ 
diately  the  war  broke  out  it  was  found  that  the  medical  personnel  for 
two  army  corps  and  a  cavalry  brigade  were  exhausted.  The  number 
of  medical  officers  in  South  Africa  on  September  1st,  1899,  was  32. 
During  September  19  were  sent  out,  in  October  138,  in  November  102, 
in  December  38.  in  January,  1900,  44,  in  February  48,  in  March  50, 
in  April  10,  in  Mays,  and  in  June  19,  making  a  total  of  508.  This  month 
20  more  were  being  sent  out.  The  figures  did  not  include  the  medical 


officers  of  colonial  contingents.  Every  demand  for  South  Africa  up' to 
date  had  been  met.  There  had  been  ample  supplies  for  the  sick  and 
wounded,  of  doctors,  nurses,  beds,  and  medical  appliances  He  could  not 
say  whether  the  doctors  and  appliances  sent  out  were  rightlv  distributed 
in  South  Africa.  He  then  read  the  following  note  on  the  state  of  tie  sick 
and  wounded  at  Bloemfontein  on  April  27th:  “Mr.  Burdett-Coutts  de¬ 
scribed  the  condition  of  a  field  hospital  at  Bloemlontein,  which  he  con¬ 
siders  should  have  been  equipped  as  a  stationary  hospital.  His  descrip¬ 
tion  relates  to  April  28th  On  April  27th  there  were  at  Bloemfontein  the  fol¬ 
lowing  fully  equipped  hospitals— Nos.  8.  9,  aDd  10  General  Hospitals  the 
Langman,  the  Portland,  the  Irish,  and  No  5  Stationary— about  2,000  beds- 
in  all,  with  considerable  capacity  for  extension.  There  were  altogether 
2,291  patients  in  military  hospitals  at  that  date,  873  being  cases  of  enteric 
There  were  about  six  field  hospitals,  of  which  all  but  one  had  to  be  pre¬ 
pared  for  war  at  anytime . None  of  the  returns  describe  any  want  of 

satisfaction  with  the  arrangements.”  He  had  not  received,  in  his  official 
capacity,  any  complaints  of  any  special  hospital,  and  only  an  unofficial 
complaint  with  regard  to  the  Woodstock  Hospital. 

Lieutenant  Colonel  Johnson,  Assistant  Director  of  the  A.M.S.,  wave 
details  as  to  sending  out  of  hospitals  and  nurses,  and  pointed  out  the 
great  distinction  between  military  hospitals  and  civil  hospitals.  He 
added  that  the  medical  service  had  not  its  own  transport,  which  was,  per¬ 
haps,  a  weak  point  in  its  organisation.  They  were  at  the  mercy  of  the 
Army  Service  Corps,  or  rather  of  the  General. 

Major  W.  G.  Macpherson,  Deputy  Assistant  Director  A.M.S.,  gave 
statistics  and  returns  with  regard  to  sanitary  matters,  and  also  dealt, 
with  the  actual  extent  of  the  outbreak  of  enteric  and  other  diseases  in  the 
army  and  the  preventive  measures  adopted  in  the  present  war.  He  said 
it  was  intended  to  supply  Berkefeld  filters  in  the  proportion  of  1  to  every 
100  men,  but  that  had  not  been  completely  carried  out,  because  the 
manufacturers  were  unable  to  fulfil  their  contract.  The  hospital  system 
depended  on  its  ability  to  constantly  remove  patients  from  the  field  hos¬ 
pitals  to  the  base  hospitals,  and  thence  to  the  transports.  There  had 
been  no  delay  in  emptying  the  base  hospitals.  As  many  as  2, coo  men  » 
week  had  been  landed  in  this  country.  Up  to  July  17th,  26,75s  men  had 
been  invalided  home.  The  deaths  reported  from  enteric  were  now  going 
back  to  the  normal  point.  The  deaths  for  the  week  ended  July  14th 
would  represent  3.8  per  cent,  per  annum.  The  deaths  reached  their  maxi¬ 
mum  on  May  26th.  The  medical  officer  in  charge  of  No.  9  General  Hos¬ 
pital  at  Bloemfontein  drew  attention  to  1,000  cases  of  enteric  fever  up  te 
the  date  on  which  he  wrote  with  a  case-mortality  of  12  per  cent. 

Lieutenant-Colonel  J.  S.  Cowans,  Deputy-Assistant-Quartermaster- 
General,  gave  details  as  to  transport,  and  said  every  requisition  for  extra. 
medical  men  had  been  complied  with. 

General  Sir  Henry  Brackenbury,  Director-General  of  Ordnance, 
stated  that  he  was  charged  with  supplying  all  arms  and  armaments  neces¬ 
sary  for  the  conduct  of  war,  together  with  hospital  equipment,  including 
tents,  beds,  bedding,  stretchers,  and  waggons,  but  not  medical  or  surgical 
stores.  He  was  not  aware  of  any  complaint  having  been  received  from 
South  Africa  as  to  either  insufficiency  or  quality  of  the  hospital  equip¬ 
ment.  In  his  opinion  the  reserve  of  hospital  equipment  previous  to  the 
outbreak  of  the  war  was  totally  inadequate.  There  was  to  his  mind  a 
great  lesson  to  be  learned  at  home  as  to  the  necessity  of  having  in  hand  a 
very  large  reserve,  so  as  to  be  able  to  meet  all  demands  during  the  first 
six  months  of  a  campaign,  so  as  to  be  independent  of  the  “  trades.”  He  did 
not  think,  however,  that  the  slightest  suffering  had  been  caused  to  the 
troops  by  such  delays  as  had  occurred.  The  witness  then  gave  particulars 
as  to  the  hospital  arrangements  prevailing  at  home  in  peace  time.  The 
army  was  organised  into  certain  units,  and  each  had  its  stores  and  hos¬ 
pital  equipment  at  the  centre  of  mobilisation.  In  addition  there  was  the 
question  of  reserves  ;  and,  as  a  matter  of  fact,  just  before  the  war  broke 
out  they  had  a  reserve  of  only  one  base  hospital  of  520  beds  and  two 
stationary  hospitals  of  no  beds  each.  That  was  on  September  29th,  when 
the  Government  gave  orders  for  preparations  to  be  made  to  send  out- 
additional  equipment.  There  were  at  that  time  sufficient  stores  for  field 
hospitals  for  three  army  corps,  but  they  had  no  reserve  equipment  for 
stationary  hospitals  or  base  hospitals  except  those  already  mentioned. 

Colonel  J.  Steevens,  C.B.,  Principal  Ordnance  Officer,  who  was  next  called, 
said  that  he  did  not  receive  orders  to  proceed  with  the  preparations 
until  October  4th.  Directly  the  order  was  given  he  set  men  to  work  day 
and  night  filling  beds  with  horsehair  that  had  to  be  purchased  hurriedly, 
and  in  that  way  they  were  able  to  send  the  equipment  by  the  transport- 
on  the  date  fixed.  There  was  one  delay  in  sending  out  base  hospitals, 
from  December  9th  to  Jannary  6th.  That  was  owing  to  their  having  sent. 
out  all  the  ambulance  waggons  they  possessed.  They  received  during 
March  a  message  to  send  out  300  beds  and  bedding,  and  while  that  order 
was  being  carried  out  the  War  Office  ordered  2,oco  beds  to  be  despatched 
to  South  Africa  ;  both  requests  were  complied  with  as  quickly  as  possible. 
Delay  had  arisen  in  a  case  in  which  500  beds  of  a  particular  pattern  were 
requested ;  and  it  was  found  necessary  to  import  them,  which  in  his 
opinion  was  a  mistake. 

Sir  Ralph  Knox.  Permanent  Under-Secretary  for  War,  said  the  Army 
Medical  Department  had  no  executive  authority,  but  according  to  what 
was  required  in  the  field,  had  to  go  to  one  of  the  four  high  military  officers 
of  the  War  Office— either  the  Adjutant-General,  the  Quartermaster- 
General,  the  Inspector  General  of  Fortifications,  or  the  Director 


speaking  generally,  all  its 
usually  referred  to  the  Army 
responsible  departments  were 
war  of  attack  or  of  defence 


General  of  Ordnance;  and  while, 
applications  were  granted,  they  were 
Board.  The  preparations  of  all  the 
based  on  the  assumption  that  for  a 
it  was  necessary  to  send  out  two  army  corps  and  a  cavalry  division 
giving  an  aggregate  of  about  90,000  men.  At  the  same  time,  their  prepara¬ 
tions  were  framed  in  respect  of  a  third  army  corps  at  home,  but  they 
were  on  a  more  moderate  scale.  Replying  to  a  question  respecting  the 
delay  in  getting  the  base  hospitals  ready,  the  witness  said  that  as  a  matter 
of  fact  the  Government  had  not  in  July,  or  even  in  August,  made  up  its 
mind  as  to  what  would  have  to  be  done.  As  to  suggestions  or  complaints 
of  delay,  or  insufficiency  of  hospital  equipment  and  transport  for  hos¬ 
pital  purposes,  the  fact  was  that  the  Army  Medical  Department  desiredl 
that  all  medical  matters  in  the  field  should  be  under  their  direct  control, 
and  in  a  large  measure  that  was  so  in  the  present  campaign.  Of  course 
the  difficulties  of  transport  had  to  be  taken  into  account,  and  the  main 
transport  had  to  be  maintained,  even  though  the  medical  transport  su£- 
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Sered  in  consequence.  So  far  as  he  was  aware,  the  War  Office  had  not 
received  any  complaints  respecting  the  management  of  the  hospitals 
taeyond  those  contained  in  Mr.  Burdett-Coutts’s  letters. 

Lieutenant  Colonel  (i.  Sterling  Ryerson,  Canadian  Army  Medical  Staff 
(Toronto)  stated  that  he  was  in  South  Africa  from  February  15th  to  July 
.4th,  in  the  capacity  of  Red  Cross  Commissioner,  and  his  services  ranged 
over  a  wide  area,  first  commencing  at  the  Orange  River,  and  then 
•including  work  in  the  hospitals  at  Kimberley,  Bloemfontein,  and  Kroon- 
stadt.  At  the  first  place,  on  February  20th,  he  found  between  500 
and  700  sick  and  wounded,  chiefly  ia  adjustable  huts,  but  some  were 
in  tents.  All  appeared  extremely  comfortable  as  regards  beds,  bedding, 

•  ana  medical  and  general  stores.  There  were  47  Canadians  in  the 
hospital,  and  if  they  had  had  anything  to  complain  of  they  would 
have  told  him.  From  Orange  River  he  went  on  to  Kimberley,  and 
remained  three  or  four  weeks,  visiting  the  hospitals  daily.  The  Modder 
Bridge  had  been  destroyed,  and  it  was  therefore  difficult  to  get  supplies 
up,  owing  to  the  convoys  having  to  traverse  steep  declivities  which  really 
resembled  toboggan  slides  or  shutes,  and  a  whole  day  was  occupied  in 
■covering  the  forty  miles  from  Orange  River.  On  one  day  323  sick  and 
wounded  arrived  at  Kimberley.  With  so  large  a  number  of  men  suddenly 
•thrown  upon  them  it  was  impossible  to  provide  them  with  such  luxury 
as  was  obtainable  at,  say,  the  Hotel  Cecil ;  but  they  had  all  that  was  neces¬ 
sary  to  render  them  as  comfortable  as  was  possible  in  the  circumstances. 
He  himself  furnished  90  cots  from  the  Red  Cross  funds,  the  cots  being 
made  by  the  De  Beers  Company.  There  was  abundant  medical  and  nursing 
■strength,  and  the  hospital  stores  were  well  supplied  except  in  respect  of 
fresh  milk,  which  was  very  scarce.  He  next  proceeded  to  Bloemfontein 
•and  Kroonstadt.  At  the  former  place  there  were  between  3,000  and  4,000 
sick,  and  nothing  could  have  surpassed  the  arrangements  made  in  Parlia¬ 
ment  Buildings  for  the  comfort  of  the  men  after  the  first  week  or  two, 
while  in  the  Roman  Catholic  Convent  and  St.  Michael’s  Home  everything 
-was  perfection  and  the  nuns  made  splendid  nurses.  It  should  be  borne 
in  mind  that  the  communications  had  been  cut,  and  that  there  was  only  a 
single  line  of  railway  to  convey  supplies  for  about  50,000  men,  and  that 
three  days  and  three  nights  were  occupied  in  the  journeys,  which  were 
usually  covered  in  forty  hours  Notwithstanding  all  these  difficulties,  he 
saw  nothing  to  complain  of.  There  were  plenty  of  stores,  and  the  hospitals 
*were  at  liberty  to  draw  upon  the  Red  Cross  without  restraint.  The  number 
of  men  arriving  was  extraordinary  ;  one  afternoon  564  arrived,  and  the 
■next  morning  another  3S4-  What  would  the  London  hospitals  do  if  10,000 
patients  were  suddenly  thrown  upon  them  ?  He  was  firmly  convinced 
that  the  best  that  was  possible  in  the  circumstances  was  done  for  the  sick 
and  wounded,  although  he  had  not  read  the  letters  referred  to,  he  remem¬ 
bered  seeing  Mr.  Burdett-Contts  in  Bloemfontein,  but  did  not  hear  of  any 
-complaints  being  made  to  him. 

At  the  second  sitting  of  tne  Commission  held  on  July  25th,  the  Rev. 
W.  H.  Orford  said  he  was  born  in  South  Africa,  and  was  in  Bloemfontein 
from  the  entrance  of  the  British  troops  until  Lord  Roberts  went  north. 
He  was  mainly  attached  to  the  hospital  which  was  established  in  his  old 
college  of  St.  Andrews.  It  was  undoubtedly  one  of  the  worst  in  the 
district,  because  it  was  an  old  building  and  was  one  of  those  chiefly 
criticised.  It  was  quite  true  that  patients  were  lying  on  stretchers  and 
mattresses,  and  in  some  cases  it  was  impossible  to  undress  them  for  a 
fortnight.  There  was  no  overcrowding.  There  were  about  60  patients 
in  the  hospital,  but  there  were  no  nurses.  The  nursing  work  was  all  done 
•by  orderlies,  who  did  their  work  splendidly.  The  greatest  difficulty  they 
had  was  in  getting  fresh  milk.  The  food  was  of  good  quality.  They  had 
•sufficient  blankets.  He  had  never  heard  a  word  of  complaint  from  the  men, 
though  he  had  constantly  asked  them  if  there  was  anything  they  wanted. 

In  reply  to  the  Chairman,  the  witness  said  there  was  only  one  par¬ 
ticular  in  which  they  missed  the  nurses,  and  that  was  that  the  men  did 
not  obey  the  orderlies  so  well  as  they  did  the  nurses.  He  was  nearly  two 
months  in  the  hospital  but  the  condition  of  things  he  had  described 
lasted  only  about  a  fortnight ;  within  that  time  they  got  everything  they 
wanted.  He  was  in  two  other  hospitals.  There  was  very  little  difference 
■between  these  two  hospitals  and  the  one  he  first  mentioned.  He  had 
never  heard  any  complaint  about  these  two  hospitals.  He  was  not  con¬ 
nected  officially  with  any  hospital  but  he  was  acting  chaplain,  and  in 
'that  capacity  was  a  person  the  men  were  likely  to  confide  in.  He  had 
never  seen  any  men  lying  in  the  mud,  and  had  no  reason  to  believe  that 
soldiers  refrained  from  complaining  lest  they  should  get  into  trouble. 
In  reply  to  Mr.  Frederick  HarrisoD,  the  witness  said  the  wounded  came 
crowding  in  from  Paardeberg.  He  did  net  see  men  lying  about  when  they 
first  came  in,  though  he  heard  that  men  were  lying  about  for  thirty-six 
hours  up  the  Glen,  but  fighting  was  actually  going  on.  He  believed  the 
removal  could  not  be  managed  for  military  reasons.  He  had  often  slept 
on  the  ground  himself  without  a  mattress.  In  answer  to  further  ques¬ 
tions  the  witness  referred  to  the  question  of  vermin  and  insects  in  South 
Africa,  and  said  that  if  a  new  brick  building  was  put  up  even  upon  new 
ground  it  might  immediately  be  infested.  He  went  onto  point  out  that 
the  Bloemfontein  Waterworks  had  never  yet  been  completed.  The  filter 
beds  had  never  been  finished,  and  they  did  not  depend  upon  them  for 
'their  water  supply.  In  a  very  short  time  after  the  occupation  the  engi¬ 
neers  had  bored  all  round  the  town,  and  good  water  was  found  at  a 
depth  of  50  feet  and  taken  to  the  hospitals. 

Sir  Howard  Vincent,  M.P.,who  was  the  next  witness,  stated  that  he 
arrived  in  South  Africa  on  January  23rd,  and  visited  in  the  first  place  the 
■Portland  Hospital,  in  the  suburbs  of  Capetown,  on  the  25th.  He  thought 
it  was  admirably  arranged  in  everyway.  He  passed  on  to  No.  3  General 
Hospital,  one  of  the  large  general  hospitals,  which  had  accommodation 
tor  about  500  or  600  patients.  He  went  thoroughly  through  that  hospital 
and  saw  the  cooking  operations,  and  conversed  with  many  of  the 
patients.  In  no  hospital  marquee  were  there  more  than  16  patients.  As 
to  the  general  cleanliness,  order,  and  comfort  of  the  hospital,  it  was 
beyond  all  praise,  and  he  heard  absolutely  of  no  complaints.  He  subse¬ 
quently  made  a  full  examination  of  No.  1  General  Hospital  at  Wynberg. 
He  saw  the  reception  of  the  patients.  He  was  struck  with  the  extraor¬ 
dinary  method  Colonel  Grier  had  established  in  order  to  trace  out  not 
0  .  Y  the  medical  but  the  private  history  of  each  man.  Although  he 
might  seem  to  speak  in  terms  of  exaggeration,  he  could  only  say  that  the 
lr^n?r,ents  w<;re  beyond  all  praise.  He  did  not  hesitate  to  say  that 
irom  the  layman  s  point  of  view  overcrowding  was  much  less  than  he  had 
seen  in  any  London  hospital.  He  went  into  the  Boer  hospital  ward,  and 


there  he  received  the  only  complaint  made,  and  that  was 
Commandant  Pretorius.  He  also  visited  No.  2  Hospital  close  by 
on  the  same  day,  and  again  on  March  5th  when  he  was  quite 
alone.  He  said  there  were  two  men  of  his  own  regiment  in  the 
hospital,  and  he  conversed  with  them,  and  they  would  no  doubt 
have  spoken  to  him  if  they  had  had  complaints  to  make.  On  February 
14th  he  had  an  opportunity  of  going  round  the  whole  of  Sir  Redvers 
Buller’s  army,  and  seeing  the  provision  made  for  taking  away  the 
wounded  from  the  fighting  line.  Everything  was  done  that  could  pos¬ 
sibly  be  done,  and  it  was  remarkable  to  see  with  what  skill  the  medical 
department  took  up  their  dressing  stations.  There  was,  however,  always 
a  tendency  on  the  part  of  bearers  to  linger  a  little  when  they  got  tired. 
As  to  the  red  cross  on  the  waggons  he  did  not  think  it  was  sufficient  in¬ 
dication,  as  it  was  difficult  to  see  it  at  a  long  range.  The  Boers  painted 
their  ambulance  trains  white.  He  was  at  Ghieveley  the  best  part  of  a 
week,  and  he  went  amongst  the  officers  and  men,  and  it  would  be  impos¬ 
sible  on  anything  he  heard  to  found  any  substantial  complaint.  Then  he 
visited  Sir  William  Gatacre’s  column  at  Sterkstroom.  There  typhoid  was 
very  prevalent,  and  there  were  three  or  four  wards  of  bad  enteric  cases. 
He  did  not  ascertain  that  there  was  any  real  cause  of  complaint  that 
could  be  avoided.  He  arrived  at  Paardeberg  on  February  27th.  He  was 
able  to  see  the  hospitals  there,  and  also  the  arrangements  for  carry¬ 
ing  the  wounded  from  Paardeberg  to  Modder  River,  and  he  was  bound  to 
say  that  it  was  to  be  regretted  that  the  number  of  ambulances  in  the 
bearer  company  were  reduced  in  order  to  obtain  extra  mobility.  The 
complement  of  the  bearer  company  was  ten  ambulances,  and  these  were 
reduced  by  the  exigencies  of  the  moment  to  two.  That  was  a  very  bad 
time,  because  a  convoy  had  just  been  captured  by  the  Boers,  and  there 
was  great  pressure.  He  visited  the  general  hospital  at  Kimberley,  and  it 
was  as  good  as  any  hospital  in  London.  After  leaving  Kimberley  he 
again  visited  the  hospitals  in  Capetown,  and  he  heard  no  complaints 
from  any  of  the  men  in  his  own  regiment  or  the  members  of  the  C.I.V., 
who  all  perfectly  well  knew  that  he  went  out  to  see  if  he  could  do  any¬ 
thing  to  improve  their  condition.  Taking  all  the  exigencies  of  the  case 
into  consideration  he  could  not  speak  too  highly  as  to  the  general 
arrangements. 

Mr.  Watson  Cheyne'said  that  he  had  visited  several  military  hospitals 
in  South  Africa.  There  was  no  real  trouble  about  the  sick  and  wounded. 
Of  course  there  was  overcrowding  in  the  field  hospitals,  and  they  were 
short  of  equipment.  The  sick  were  attended  to,  and  were  being  sent  back 
to  the  base  hospital.  Being  out  in  the  open  did  not  affect  the  patients  a 
bit,  for  it  was  a  beautiful  time  of  the  year.  They  ran  rather  short  of 
dressings,  but  the  medical  comforts  were  all  right.  The  only  hardship 
was  the  long  distance  the  men  had  to  be  sent  back  in  ox  waggons.  They 
could  not  expect  a  large  proportion  of  army  medical  men  to  be  good 
surgeons  any  more  than  among  civilian  surgeons.  As  to  the  orderlies,  it 
was  generally  remarked  that  the  St.  John  Ambulance  men  were  not  good 
owing  to  their  want  of  training,  but  the  surgeons  and  non-commissioned 
officers  were  very  good.  The  witness  went  on  to  say  that  at  Drietfontein 
they  had  proof  that  the  ambulances  were  insufficient  in  numbers. 
Ambulances  had  been  left  behind  partly  in  consequence  of  the  exi¬ 
gencies  of  the  advance  and  partly  in  the  hope  that  they  would 
not  be  required.  He  was  at  Bloemfontein  till  April  20th  or  21st. 
During  the  greater  part  of  that  time  the  enteric  epidemic  was  at  its 
worst,  but  he  believed  there  were  more  cases  in  May.  Within 
five^days  of  reaching  Bloemfontein  Colonel  Stevenson  had  arranged  accom¬ 
modation  for  500  or  600  sick.  He  called  in  once  or  twice  to  see  cases  in  the 
tents.  They  were  as  crowded  as  they  could  be.  About  April  20th  they  had 
had  over  300  deaths  in  a  50-bed  hospital.  He  went  away  then  for  a  few 
weeks,  and  when  he  returned  there  had  been  400.  There  was  a  point  which 
he  thought  the  medical  members  of  the  Commission  might  consider,  and 
that  was  how  far  this  epidemic  was  one  of  typhoid  fever.  The  great 
majority  of  cases  recovered  in  ten  days  or  a  fortnight,  and  there  were 
other  characteristics  which  made  him  think  it  was  not  typhoid.  As  soon 
as  Bloemfontein  was  left  there  were  hardly  any  cases,  but  at  Kroonstadtit 
broke  out  again.  The  great  bulk  of  the  cases  occurred  about  ten  days 
after  Paardeberg,  but  he  thought  a  great  deal  of  camp  fever  had  been 
mixed  up  with  typhoid.  There  were  two  or  three  nights  when  it  poured 
with  rain,  with  the  result  that  tents  were  flooded.  The  Portland  Hospital 
was  certainly  flooded,  but  he  did  not  think  there  were  any  men  in  it  at 
the  time.  He  had  seen  men  lying  on  the  ground,  but  never  in  the  mud. 
He  had  never  heard  of  a  man  who  did  not  get  the  rations  prescribed  for 
him.  He  had  heard  the  story  of  orderlies  selling  the  food  to  the  patients, 
but  no  soldier  had  ever  complained  to  him  of  such  a  thing.  He  thought 
they  would  certainly  have  complained  if  they  had  such  a  grievance.  He 
thought  all  the  men  knew  who  he  was.  He  started  without  a  uniform,  but 
he  found  it  was  very  inconvenient,  as  he  was  constantly  being  arrested  for 
going  to  places  where  it  was  thought  he  ought  not  to  have  gone.  The 
soldiers  out  there  all  understood  the  difficulties  of  the  situation,  and  he 
did  not  think  anything  was  left  undone.  He  thought  everyone 
tried  to  do  his  best ;  in  fact,  they  were  very  enthusiastic  in 
their  endeavours  to  maintain  the  reputation  which  they  believed 
the  Army  Medical  Service  had  acquired.  The  orderlies  did  their 
best.  Many  of  them  were  untrained  men,  and  if  their  best  was 
not  good  that  was  another  matter.  There  was  a  great  deal  of 
sickness  among  the  orderlies  themselves.  No  neglect  ot  the  sick  and 
wounded  came  under  his  notice  in  any  way.  In  answer  to  Dr.  Church  the 
witness  added  that  in  his  opinion  an  unnecessary  amount  of  the  time  of 
the  medical  staff  was  taken  up  in  administrative  and  clerical  work  which 
clerks  ought  to  be  employed  to  do.  It  took  something  like  two  hours 
every  day  to  clear  off  the  medical  reports  and  returns.  An  immense 
amount  of  energy  was  wasted  in  this  way. 

Mr.  Morgan,  a  trooper  of  the  City  Imperial  Volunteer  Mounted  Infantry, 
lately  returned  from  South  Africa,  said  he  fell  sick  at  Sanna’s  Post.  He 
was  treated  with  every  possible  kindness  at  Bloemfontein.  The  medical 
staff  did  the  best  they  could  for  the  men  when  they  got  into  No.  9  General 
Hospital.  So  far  as  he  knew  there  was  no  want  of  attention.  During  the 
eight  days  he  was  there  the  doctor  visited  him  twice  a  day  and  there  were 
nurses  and  orderlies.  He  was  also  in  hospital  at  Wynberg  about  four  or 
five  days.  He  was  very  much  astonished  at  the  amount  of  attention  given 
to  them.  He  never  heard  anyone  complaining  out  there.  Everyone  had 
spoken  well  of  the  medical  men  who  attended  them,  and  he  had  heard  no 
complaint  of  the  want  of  medical  comforts. 
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Medical  Men,  Trades-Unions,  and  Clubs. 

At  the  morning  sitting  on  July  24th  Dr.  Cuylitz  of  Brussels 
reported  on  the  relations  of  medical  men  to  trades-unions  and 
clubs.  To  show  the  importance  of  the  “  mutualist  ”  movement, 
he  cited  statistics  as  to  the  progress  of  co-operative  societies 
in  Belgium.  In  1895  there  were  756  mutualist  societies  there ; 
in  1899  the  number  had  increased  to  2,928;  at  the  beginning 
of  the  present  year  it  was  more  than  3,000.  The  co-oppratives 
also,  the  other  form  of  mutuality,  who  claim  or  will  claim 
medical  service,  were  394  in  number  in  1895,  and  in  Decem¬ 
ber,  1899,  there  were  1,297.  The  2,928  mutualities  recognised 
in  1895  represent  350,000  members.  The  doctors  have  to 
attend  the  families  as  well,  and  calculating  at  the  rate  of  5  to 
a  family,  this  makes  the  number  needing  medical  succour 
U75°!°0°  individuals  out  of  a  total  population  of  6,670  000. 
Dr.  Cuylitz’s  conclusions  are:  (1)  That  every  regularly- 
organised  club  has  a  right  to  a  minimum  medical  tariff  of  fees, 
which  under  other  circumstances  would  be  incompatible  with 
our  professional  dignity ;  (2)  the  societies  should  not  benefit 
by  these  tariffs  unless  they  undertake  they  shall  only  be 
for  persons  not  able  to  pay  ordinary  fees  ;  (3)  the  tariff  may  be 
different  and  adapted  to  the  circumstances  of  the  club  or  the 
“Ocality ;  (4)  the  tariffs  should  be  established  by  mutual 
agreement  between  the  industrial  societies  and  medical  asso¬ 
ciations.  The  mode  of  working  should  be  explained  in  a  cir¬ 
cular  sent  to  every  doctor  in  the  neighbourhood,  leaving  him 
tree  to  accept  or  not ;  (5)  the  system  of  annual  subscription 
(as  in  club  practice)  should  not  be  authorised  in  any  shape  or 
form,  and  the  choice  of  his  surgeon  should  be  left  open  to 
each  mutualist  or  co-operative;  (6)  there  should  be  a  chief  or 
controller  surgeon  to  each  society,  whose  visits  would  be 
directed  to  seeing  that  the  system  works  properly  both  in  the 
interests  of  the  sick  and  of  the  society  itself. 

Hospital  Abuse. 

In  the  afternoon  the  principal  topic  was  the  abuse  of 
hospitals.  M.  Thiery,  Professor  in  the  Paris  Faculty  of 
Medicine,  opened  the  ball  with  a  paper  on  The  Abuse  of 
Hospitals  and  of  Gratuitous  Advice  in  the  Paris  Hospitals. 
He  first  gave  a  number  of  examples  of  abuse  of  hospitals  by 
the  well-to  do ;  to  this  he  added  the  admissions  of  the 
well-to-do  sick  in  the  hospitals,  especially  in  the  Dubois 
Hospital,  and  mentioned  the  results  of  inquiries  he  had  made 
in  the  provinces  and  other  countries  about  the  rules  in  force 
in  order  to  exclude  well-to-do  patients  from  hospitals.  He  had 
found  that  for  the  most  part  such  regulations  were  mostly 

T?ire^ca^’  anc^  ^at  *n  *°°  many  towns  the  Assistance 
Publique  transforms  a  part  of  its  hospitals  into  veritable 
mnsonsde  sante  or  private  hospitals,  where  it  tries  to  have 
paying  patients  treated  at  the  expense  of  the  local  practi¬ 
tioners.  Much  less  free  when  it  is  asked  to  supply  necessary 
drugs,  the  Assistance  Publique  gives  freely  medical  consulta¬ 
tions,  and  as  a  result  encumbers  its  consultation  rooms  and 
balls  with  those  whose  presence  is  most  prejudicial  to 
the  really  indigent  patients,  who  are  often  crushed  out  by 
those  who  should  not  be  at  hospital  at  all.  Pushing 
his  researches  as  to  the  best  way  of  remedying  this  evil, 
M.  Thiery  declared  that  no  paying  patient  should  be  admitted 
to  hospital  treatment  until  the  Assistance  Publique  is 
assured  that  all  the  really  indigent  patients  have  received 
treatment.  As  conclusions  to  a  somewhat  lengthy  report,  he 
proposed  the  following  :  (1)  An  understanding  should  be  come 
to  between  the  medical  men  of  a  city  or  town,  the  hospital 
staffs,  the  administration  of  the  Assistance  Publique,  and  the 
public  authorities,  in  order  to  prevent  well-to  do  patients 
abusmg  the  system  of  gratuitous  consultations  at  hospitals  ; 
(2)  a  Bill  should  be  laid  before  the  Legislative  Assembly  to 
regulate  gratuitous  assistance,  conformably  with  certain 
French  laws  mentioned;  (3)  considering  that  it  is  the  duty 
of  the  governing  bodies  of  hospitals  to  take  steps  to  stop 
abuse,  it  is  recommended  that  notice  should  be  placed 
both  outside  and  inside  hospitals,  restricting  hospital 
consultations  to  the  sick  poor,  and  requiring  certain 
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formalities  to  be  gone  through  in  order  to  obtain  admit¬ 
tance  to  them.  It  was  also  recommended  that  inspectors 
should  be  appointed  who  would  make  inquiry  into  the  circum¬ 
stances  of  all  applicants  for  hospital  relief.  A  written  engaae- 
ment  was  also  recommended  to  be  obtained  from  each  well-to- 
do  applicant,  promising  to  reimburse  the  hospital  the  value  of 
the  consultation  or  of  the  attention  paid  to  him  and  the  cost 
of  his  keep  as  an  inpatient,  if  on  inquiry  any  fraud  or  decep¬ 
tion  was  found  to  have  occurred  in  his  declaration  as  to  his 
means.  In  case  of  an  old  offender  it  was  recommended  that 
it  should  be  made  possible  to  impose  a  fine,  or  even  to  commit 
to  prison.  (4)  The  suppression  of  paying  beds,  except  incases 
where  the  sick  person  can  justify  his  admission  to  them,  either 
on  the  ground  of  urgency  or  of  insufficiency  of  means.  The 
suppression  of  the  municipal  maison  de  sante.  (5)  A  strict 
application  of  rules  already  in  existence,  and  their  more  care¬ 
ful  supervision  by  hospital  authorities. 

Dr.  Variot,  Physician  to  the  Hospital  for  Sick  Children, 
Paris,  having  read  a  paper  on  the  same  subject,  Mr.  Adolphe 
Smith,  of  London,  complained  that  the  meeting  was  having 
rather  too  much  of  Paris. 

In  the  absence  of  Colonel  Montefiore  (of  London)  Mr.  Smith 
read  a  summary  of  that  gentleman’s  paper,  in  which,  after 
going  over  much  familiar  ground  as  to  the  extent,  character, 
and  evils  attendant  on  hospital  abuse  in  London,  and  giving 
statistics  both  as  to  hospital  and  Poor-law  medical  relief,  and  re¬ 
ferring  to  the  great  friendly  societies  and  provident  dispen¬ 
saries,  Colonel  Montefiore  traced  the  history  of  the  movement 
for  reform  of  hospitals  from  Sir  William  Fergusson’s  Committee 
in  1870  down  to  the  present  time,  referring  to  the  large 
petition  presented  to  the  Council  of  the  British  Medical  Asso¬ 
ciation  in  1875,  to  the  Select  Committee  of  the  House  of 
Lords,  and  to  the  various  schemes  and  recommendations  for 
the  formation  of  a  Central  Hospital  Board  in  London.  He 
also  described  the  action  taken  by  the  Charity  Organisation 
Society  in  reference  to  the  Prince  of  Wales’s  Hospital  Fund, 
and  the  formation  of  a  sort  of  counter  hospital  board  by  the 
twelve  London  hospitals  having  schools  attached,  and,  in 
conclusion,  said  that  the  following  might  be  Utopian  ideas, 
but  they  represented  what  he  desired  to  see  done:  (1)  The 
three  hospital  funds,  namely,  the  Prince  of  Wales’s  Fund,  the 
Hospital  Sunday  and  Hospital  Saturday  Funds  should  be 
joined  into  one,  of  which  H.R.H.  might  be  asked  to  be 
President.  (2)  An  efficient  inquiry  officer  should  be  appointed 
at  each  hospital,  and  by  efficient  inquiry  officer  Colonel 
Montefiore  means  a  male  or  female  properly  trained  in  charit¬ 
able  methods,  and  with  tact  and  a  love  of  humanity.  The 
duties  of  such  an  officer  would  be  to  see  every  patient  after  the 
physician  or  surgeon  has  examined  him,  with  the  exception 
of  cases  requiring  special  treatment  or  those  of  special  interest 
for  teaching  purposes.  After  investigation  of  the  other  minor 
cases,  those  lound  able  to  pay  ordinary  fees  should  be  referred 
to  a  local  practitioner,  or  advised  to  join  a  provident  dis¬ 
pensary  or  sick  club,  or  else  referred  to  the  doctor  who 
previously  attended  them,  or  to  the  Poor  Law.  (3)  A 
careful  register  should  be  kept  of  all  applicants.  Colonel 
Montefiore  concluded  by  stating  that  what  was  desired 
was  some  organised  method  which  shall  prevent  the 
barm  being  done  at  present  in  lowering  the  robust  inde¬ 
pendence  of  the  people,  and  which  shall  improve  the  well¬ 
being  of  our  medical  charities  and  prevent  their  becoming 
State  aided  or  rate- supported ;  and  to  this  end  he  would 
welcome  the  establishment  of  a  properly  constituted  and 
thoroughly  representative  Central  Hospital  Board  for  all 
London. 


Registration  of  Plumbers. — Fourteen  master  and  opera¬ 
tive  plumbers  applying  for  registration  under  the  National 
Registration  of  Plumbers  attended  at  King’s  College  on 
July  28th  for  examination  by  the  Worshipful  Company  of 
Plumbers.  The  candidates  were  from  various  parts  of 
London,  and  also  from  Barnet,  Guildford,  Leicester,  and 
Noithampton.  The  practical  test  included  lead  bossing  and 
the  making  of  large  and  small  joints,  and  the  examination  in 
sanitary  plumbing  included  the  subjects  of  contamination  of 
drinking  water  from  faulty  connections,  roof  covering,  arrange¬ 
ment  of  bath,  sink,  and  closet  wastes,  drainage  of  town 
houses,  and  disconnection  with  sewers.  Four  candidates 
succeeded  in  passing  the  practical  examination. 


CONGRESS  OF  MEDICAL  DEONTOLOGY. 
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MEDICAL  NOTES  IN  PARLIAMENT. 


[From  our  Lobby  Correspondent.] 

The  Army  Supplementary  Estimate  for  1 1|  millions  was  brought 
before  tne  House  on  Friday.  July  27th,  and  produced  a  very 
interesting  debate.  The  estimate  was  for  both  South  Africa 
and  China,  and  included  a  large  sum  for  the  medical  service. 
In  connection  with  this  part  of  the  vote  there  were  several 
speeches  on  the  R.A.M.C.,  and  the  changes  most  likely  to 
prove  useful  in  the  future.  Sir  Walter  Foster  specially  laid 
stress  on  the  undermanning  of  the  medical  staff,  and  pointed 
out  that  even  now  the  numbers  were  perilously  low,  and  that 
the  War  Office  ought  not  to  rely  on  civil  surgeons  being 
always  at  hand  to  make  up  the  deficiencies  of  the  Depart¬ 
ment.  He  quoted  figures  from  the  British  Medical 
Journal  to  show  the  smaller  number  of  medical  men  and  staff 
provided  for  a  British  force  as  compared  with  a  German  corps 
of  the  same  strength,  and  argued  that  the  country  wanted 
more  attention  to  be  paid  to  the  efficiency  of  medical  aid.  He 
suggests  that  if  a  well-manned  Army  Medical  Corps  could  not 
be  constantly  maintained,  the  War  Office  should  enrol  a 
reserve  medical  force  by  allowing  each  medical  school  to 
supply  a  number  of  young  medical  men  willing  to  accept  the 
responsibility  of  being  called  upon  to  act  in  case  of  national 
need.  He  further  pressed  on  the  attention  of  the  Under¬ 
secretary  the  importance  of  sending  out  in  a  campaign  like 
that  in  South  Africa  consulting  physicians  and  sanitary  ex¬ 
perts,  as  well  as  operating  surgeons.  The  need  for  such 
had  been  shown  to  be  great  in  South  Africa  and  in  China. 
Where  plague  was  endemic  it  was  desirable  that  the  precau¬ 
tions,  which  had  been  hitherto  neglected,  should  be  deliberately 
taken  in  order  to  lessen  the  losses  from  preventable  diseases. 
Mr.  Burdett-Coutts  spoke  with  much  force  on  the  need  for  a 
special  transport  service  for  the  R.AM.C.,  and  spoke  of  the 
excellence  of  the  service  of  the  Irish  Hospital  and  the  New 
South  Wales  Field  Hospital,  which  had  their  own  transport. 
He  regarded  the  Army  Medical  Department  as  undermanned 
in  officers,  orderlies,  and  nurses,  and  specially  urged  the 
employment  of  more  female  nurses.  Dr.  Farquharson  also 
supported  the  suggestion  of  a  special  medical  trans¬ 
port  service.  He  called  attention  to  the  excellent  work 
done  by  the  Indian  Bearer  Corps,  and  expressed 
his  satisfaction  that  the  mortality  from  wounds  and 
sickness  had  not  been  greater.  Mr.  Wyndham,  in 
his  reply,  asked  what  was  the  good  of  thundering  against 
the  Secretary  of  State  because  the  R  A.M  C.  was  under¬ 
manned.  They  had  proposed  a  higher  establishment,  but 
they  could  not  get  the  men,  although  they  had  granted  the 
concessions  asked  as  to  rank.  He  said  the  subject  required 
the  most  careful  consideration  at  the  end  of  the  war.  In  his 
opinion  no  rewards  could  be  given  sufficient  to  attract  young 
medical  men  in  time  of  peace,  for  they  wanted  practice  and 
experience  which  the  army  did  not  afford  ;  and  he  thought  it 
would  be  best  to  have  a  highly-trained  and  highly-paid  Army 
Medical  Corps  in  time  of  peace,  and  to  get  each  of  the  medical 
schools  to  have  a  list  of  men  ready  to  serve  in  case  of  war  or 
whenever  any  great  concentration  of  troops  required  their 
services.  It  was  not  now  the  time  to  submit  such  conclu¬ 
sion,  but  some  such  idea  must  prevail,  he  thought,  in  the 
future.  “  You  must  secure  doctors  and  chaplains  by  a  retain¬ 
ing  honorarium,  and  claim  their  services  in  time  of  Imperial 
crises.”  The  debate  lasted  the  whole  evening,  and  the  estimate 
was  finally  voted  by  a  great  majority. 

Specialists  in  Military  Hospitals. — Mr.  Bainbridge  asked 
whether  an  invalided  officer  from  the  seat  of  war,  who  required 
the  assistance  of  a  specialist  while  in  a  military  hospital  in 
England,  would  be  provided  with  such  help,  andfif  it  had  to 
be  paid  for  by  himself  or  his  relatives.  Mr.  Wyndham  replied 
that  if  the  medical  officer  in  charge  considered  such  assistance 
was  required,  it  would  be  provided  at  the  cost  of  the  War 
Department  funds. 


South  African  Hospitals  Commission. — Sir  Walter  Foster 
asked  the  First  Lord  of  the  Treasury  last  week  whether  the 
Commission  would  be  able  to  inquire  into  the  sanitary  condi¬ 
tions  which  led  to  the  outbreaks  of  typhoid  fever  and  the  con¬ 
sequent  overcrowding  of  the  hospitals  at  Bloemfontein.  Mr. 


Balfour,  in  reply,  said  that  the  Commission  would  have  full 
liberty  to  interpret  their  reference,  and  would  no  doubt  be 
guided  by  the  consideration  whether  such  matters  were 
under  the  control  of  the  Army  Medical  Department  or  not. 

The  General  Register  Office. — Mr.  Bryn  Roberts  asked  the 
Secretary  of  the  Treasury  on  Tuesday  why  the  old  custom  had 
been  altered  which  allowed  on  payment  of  a  fee  of  one  shilling 
the  perusal  of  any  entry  of  birth,  marriage,  or  death,  and  if 
the  old  rule  which  existed  up  to  1898  could  be  restored.  Mr. 
Hanbury  said  the  is.  fee  only  really  gave  a  right  to  peruse  the 
index  and  not  the  volumes  of  certified  copies.  This  was 
abused  by  insurance  offices  and  others,  who  sent  agents  to 
inspect  certificates  under  the  idea  that  the  is.  fee  included 
this.  The  Statutes  required  that  a  fee  of  2s.  6d.  in  addition 
should  be  paid  for  a  certified  copy. 


IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES’ 

ASSOCIATION. 

The  annual  summer  meeting  of  this  Association  was 
held  at  the  Higher  Grade  School,  Ipswich,  on  Wednesday,. 
August  ist.  In  the  absence  of  the  President  (Inspector- 
General  Lloyd,  M.D.,  B.N.)  the  chair  was  taken  by  Dr. 
Macnaughton- Jones,  ex  President.  There  was  a  large 
attendance  of  members,  including  Sir  John  W.  Mcore,  Presi¬ 
dent  R  O.P.I.,  Dr.  P.  S.  Abraham,  Professor  W.  H.  Thompson, 
M.D.  (Belfast),  Dr.  Esler,  Professor  R.  J.  Anderson  (Galway), 
Dr.  T.  M.  Dolan  (Halifax),  Dr.  Cecil  Osburne  (Norwich),  Dr. 
J.  J.  Macan,  Dr.  W.  J.  Smyly  (Dublin),  Dr.  Douglas,  and  the 
Provincial  Honorary  Secretary,  Dr.  J.  Stewart  (Clifton). 

The  Council  reported  the  completion  of  the  arrangements  in 
reference  to  the  Arnott  Gold  Medal,  which  has  been  given  by 
Mr.  David  Arnott  in  memory  of  his  late  father,  Sir  John 
Arnott,  Bart.,  and  which  is  to  be  awarded  annually  to  such 
Irish  medical  graduates  or  diplomates  as  shall  'be  decreed  by 
the  Council  to  have  pre-eminently  distinguished  themselves 
by  some  act  of  heroism  in  civil,  naval,  or  military  life,  or  by 
some  achievement  in  medicine,  surgery,  or  medical  research. 

The  Chairman,  in  referring  to  this  generous  gift,  stated  that 
Mr.  David  Arnott  had  most  courteously  complied  with  all  the 
requests  of  the  Council  in  reference  to  the  legal  details  of  the 
deed  by  which  the  medal  had  now  been  permanently  endowed. 
He  (the  Chairman)  wished  to  emphasise  the  fact  that  those 
qualified  for  the  distinction  were  not  to  be  confined  to  mem  ¬ 
bers  of  their  Association,  and  that  the  medal  might  be 
awarded  to  any  Irish  medical  graduate  or  diplomate  whom 
their  Council  might  adjudge  worthy.  The  first  award  would 
probably  be  made  before  the  next  festival  dinner. 

Sir  John  W.  Moore  having  remarked  on  the  warm  liberality 
and  patriotism  displayed  by  the  son  of  the  late  much  esteemed 
Irishman,  Sir  John  Arnott,  in  this  matter,  and  above  all  on 
the  evidence  it  afforded  of  the  high  estimation  in  which  the 
donor  held  the  medical  profession  generally,  an  d  especially  the 
alumni  of  the  Irish  schools  of  medicine,  concluded  by  moving  : 

That  the  heartiest  thanks  of  the  Association  be  and  are  hereby  accorded 
to  Mr.  David  Arnott  for  his  generous  gift  of  the  gold  medal  endowed  by 
him  in  memory  of  his  late  father,  Sir  John  Arnott,  Bart. 

Dr.  Dolan  seconded  the  resolution,  which  was  carried  with 
acclamation. 

Dr.  James  Stewart  (the  Provincial  Honorary  Secretary) 
having  stated  the  views  of  the  Council  on  the  question  of 
restriction  of  honorary  appointments  in  certain  English 
hospitals  to  the  diplomates  of  two  specially  favoured  colleges, 
and  having  given  a  summary  of  what  had  been  done  in  the 
way  of  abolishing  a  monopoly  so  antagonistic  to  the  “open 
door”  spirit  of  the  times, 

Dr.  Douglas  proposed,  Dr.  Esler  seconded,  and  it  was  car¬ 
ried  unanimously : 

That  this  meeting  hopes  that  the  Council  will  as  soon  as  possible  pro¬ 
ceed  actively  with  their  efforts  to  reduce  the  number  of  English  public 
hospitals  in  which  the  Fellows  (by  examination)  of  Irish  Colleges  are  not 
now  eligible  for  honorary  appointments  on  the  staff. 

It  was  announced  that  the  Association  had  determined  to 
entertain  Field-Marshal  Lord  Roberts  on  his  return  from 
South  Africa  at  a  special  banquet  to  be  held  in  London,  the 
date  to  be  probably  in  the  last  week  of  November. 

A  vote  of  thanks  to  the  Chairman  terminated  the  pro¬ 
ceedings. 


A rr,\  d,  1900.] 


THE  ANNUAL  MEETING  AT  IPSWICH. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1900. 

Subscriptions  to  the  Association  fox-  1900  became  due  on 
January  ist,  1900.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
fox-ward  their  remittances  to  the  General  Secretary,  429, 
Stiand,  Londoix.  Post-office  ordei-s  should  be  made  payable 
at  the  General  Post  Office,  London. 
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THE  ANNUAL  MEETING  AT  IPSWICH 
The  sixty-eighth  annual  meeting  of  the  British  Medical 
Association,  which  opened  at  Ipswich  on  Tuesday,  July 
31st,  and  is  in  progress  at  the  time  we  go  to  press,  will 
probably  prove  a  turning-point  in  the  history  of  the  Asso¬ 
ciation,  and  mark  another  milestone  in  that  march  towards 
:he  wider  usefulness  and  the  greater  prosperity  which 
every  member  must  wish  for  it. 

It  is  only  just,  in  the  first  place,  that  some  recognition, 
lowever  brief,  should  be  expx-essed  of  the  excellence  of  the 
irrangements  made  by  the  local  committee  for  the  comfort 
ind  convenience  of  members  attending  the  meeting,  and 
re  are  sure  that  we  shall  only  voice  their  unanimous 
eeling  by  offering  grateful  thanks  to  the  East  Anglian 
3ranch  for  the  admirable  manner  in  which  it  carried  out 
he  obligations  which  it  undertook  when  it  invited  the 
Association  to  hold  its  annual  meeting  in  Ipswich. 

East  Anglia  is  a  section  of  England  which  possesses  to  a 
narked  degree  the  sense  of  local  patriotism,  and  this  has 
nspired  the  hosts  of  the  Association  to  spare  no  pains  to 
nsure  the  success  of  the  meeting.  Indeed  it  is  not,  we 
hink,  too  much  to  say  that  the  social  opportunities  afforded 
or  renewing  old  friendships  and  making  new  acquaintances, 
nd  for  informal  discussions,  while  worshipping  at  that 
brine  which  Dr.  Beddoes  regards  with  so  much  aversion, 
ad  contributed  not  a  little  to  remove  or  diminish  some  of 
hose  asperities  -which  are  apt  to  arise  when  men  who 
arnestly  hold  different  opinions  find  themselves  face  to 
ice  at  a  public  meeting. 

To  the  address  with  which  the  President,  Dr.  Elliston, 
elivered  on  the  evening  of  the  first  day  reference  is  made 
elow\  It  was  a  comprehensive  and  erudite  oration  which 
ill  be  read  with  interest  by  those  who  were  not  privi- 
‘ged  to  listen  to  it.  The  address  in  medicine  by  Dr.  Pye- 
mith  and  that  in  surgery  by  Mr.  Treves  were  so  far  comple- 
lentary  to  it  that  the  three  formed  together  a  con- 
lectus  of  the  position  of  medicine  and  surgery  at  the 
resent  moment. 

The  first  general  meeting  was  held  on  Tuesday  afternoon, 
hen,  on  the  motion  of  the  retiring  President,  a  resolution 
condolence  with  the  Queen  and  the  Duchess  of  Edin- 
irgh  on  the  death  of  the  Duke  of  Edinburgh  and  Saxe- 
oburg-Gotha  was  unanimously  adopted.  Afterwards  Dr. 
ard  Cousins  made  a  genial  little  speech,  in  which  he  re- 
rred  particularly  to  the  medical  aspects  of  the  war  in 
>uth  Africa,  and  concluded  by  wishing  a  prosperous  year 


of  office  to  the  new  President,  who  was  then  formally  in¬ 
ducted  into  the  chair.  Dr.  Elliston  began  his  presidents 
duties  by  moving  that  the  Prince  of  Wales,  who  is  already 
a  Honorary  Fellow  both  of  the  Royal  College  of  Physicians 
of  London  and  the  Royal  College  of  Surgeons  of  England, 
should  complete  his  inception  as  a  member  of  the  medical 
professon  by  being  elected  an  Honorary  Member  of  the 
British  Medical  Association.  The  resolution  was  seconded 
by  Dr.  T.  G.  Roddick,  who  was  President  of  the  Association 
when  it  met  in  Montreal.  Both  speeches  were  much  ap¬ 
plauded,  and  the  resolution  was  carried  unanimously. 

A  resolution  of  thanks  to  Dr.  Ward  Cousins  for  his 
services  as  President  was  then  moved  by  Sir  Walter  Foster, 
M.P.,  seconded  by  Dr.  Holman,  and  cordially  adopted  by 
the  meeting,  which  then  settled  down  to  business,  and 
spent  a  long  afternoon  in  discussing  the  report  of  the 
Council.  This  discussion  was  somewhat  confused,  owing 
largely  to  the  fact  that  the  various  topics  of  the  report 
were  not  taken  in  any  definite  sequence.  The  listener  was 
carried  abruptly  from  dispensaries  without  wage  limit  to 
the  Midwives  Bill,  from  that  to  the  vote  at  the  extra¬ 
ordinary  general  meeting  last  month,  and  finally  to  the 
conduct  of  the  Journal.  On  the  last-named  subject  we  do 
not  propose  to  make  any  observations,  as  by  desire  of  the 
meeting  a  full  report  of  Mr.  Victor  Horsley’s  speech  and 
of  the  reply  made  by  the  Editor  of  the  Journal  is  printed 
in  the  report  of  the  meeting. 

A  number  of  notices  of  motion  to  provide  for  the  re¬ 
organisation  of  the  Association  were  on  the  agenda  paper. 
But  an  inspection  of  the  notices  showed  that  they  r-eally 
involved  only  two  main  matters  of  principle,  though  some 
dealt  with  a  great  number  of  details.  It  was  therefore 
found  possible  very  much  to  simplify  the  business  of  the 
second  general  meeting,  and  Mr.  Victor  Horsley’s  proposal 
to  refer  the  whole  matter  of  the  changes  desirable  in  the 
organisation  of  the  Association  to  a  Committee  was 
adopted  unanimously.  This  Constitution  Committee,  as 
finally  arranged,  is  To  consist  of  24  members,  elected  by 
the  annual  meeting  on  August  2nd,  of  whom  half  are  to  be 
nominated  by  the  Council. 

The  two  matters  of  principle  which  emerged  were  the 
question  of  the  creation  of  machinery  for  the  reference  to 
a  body  of  delegates  (elected  by  members  of  the  Association 
voting  in  small  areas)  of  medico-political  and  medico- 
ethical  questions  previously  discussed  by  the  members  in 
these  areas.  The  other  matter  of  principle  was  the  de¬ 
sirability  of  the  absorption  of  the  unattached  members 
into  the  Branches.  Upon  the  principle  of  delegation  the 
meeting  did  not  arrive  at  any  definite  decision,  but  the 
Constitution  Committee  was  instructed  to  consider  and 
report  upon  the  principle  as  applied  to  the  settlement  by 
the  Association  of  questions  of  a  medico-ethical  and 
medico-political  character.  The  meeting  at  which  the 
decision  was  reached  was  prolonged,  and  the  discussion  of 
the  steps  to  be  taken  with  regard  to  unattached  members 
was  deferred  until  the  general  meeting  on  Thursday. 

During  the  early  part  of  the  meeting  it  was  impossible 
not  to  perceive  that  the  members  present  felt  a  certain 
amount  of  distrust  of  the  Council.  The  discussion  has, 
however,  gone  far  to  clear  the  air,  and  as  the  meeting  wore 
on  there  was  an  evident  intention  on  all  sides  to  appoint 
a  Committee  which  shall  fairly  represent  the  different 
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currents  of  opinion.  The  outcome  of  the  deliberations  of 
this  Committee  will,  it  may  reasonably  be  hoped,  go  far  to 
remove  those  anomalies  of  constitution  and  administration 
which  at  present  tend  to  limit  the  usefulness  and  disturb 
the  harmony  of  the  Association. 


MEDICINE  AND  SURGERY  IN  THE 
NINETEENTH  CENTURY. 

The  address  delivered  by  the  President  at  the  opening  of 
the  annual  meeting  at  Ipswich  on  Tuesday,  and  the 
address  in  Surgery  were  to  a  large  extent  complementary 
the  one  to  the  other.  Dr.  Elliston  took  as  his  text 
“Some  incidents  in  the  evolution  of  the  modern  phy¬ 
sician,”  and  traced  out  with  much  curious  lore  the  history  of 
medicine  in  this  country,  with  especial  reference  to  the 
medical  worthies  of  East  Anglia.  He  placed  the  results 
of  his  researches  in  a  literary  setting  that  made 
his  address  very  pleasant  to  his  hearers,  and  will,  we 
are  sure,  make  it  most  interesting  to  the  larger  circle 
who  will  read  it  in  the  Journal.  Mr.  Treves  spoke  of  the 
surgeon  in  the  nineteenth  century,  dealing  with  the  pro¬ 
gress  of  surgery  during  the  last  hundred  years,  and  with 
the  advancement  of  the  individual  as  an  exponent  of  our 
great  profession.  He  ended  his  remarks  with  a  sketch  of 
the  surgeon’s  place  in  the  future,  and  expressed  the  hope 
that  surgery  might  remain  a  handicraft,  and  that  before 
all  things  the  surgeon  would  strive  to  render  his  own 
hands  self-sufficing,  and  not  trust  too  much  to  diagnoses 
made  for  him  in  the  laboratory.  Both  addresses,  there¬ 
fore,  as  befitted  the  occasion,  were  mainly  retrospective; 
and  it  is  hardly  to  be  wondered  at,  considering  the  circum¬ 
stances  of  the  time  and  the  fact  that  vague  shapes  of 
gloom  and  uneasiness  are,  as  it  were,  darkening  the  death¬ 
bed  of  the  century,  that  both  were  pitched  in  the  minor 
key.  We  may  hope  before  the  next  annual  meeting  of 
the  Association  that  time  will  have  somewhat  soothed  the 
public  and  personal  sorrows  under  which  so  many  are  now 
suffering,  and  that  the  dawn  of  a  new  century  will  give  us 
brighter  and  more  hopeful  themes. 

Both  addresses  invite  us  to  remember  how  much  the 
present  century  has  taught  us,  and  lead  us  to  feel  that  we 
can  hardly  hope  to  make  a  proportionate  advance  in  the 
next  hundred  years.  Yet  almost  the  same  might  have 
been  said  by  an  orator  in  the  year  1800.  He  would  have 
pointed  with  pride  to  the  great  expansion  in  the  teaching 
of  medicine  between  1760  and  i8co,  to  the  noble  work  done 
by  the  Hunters,  to  the  birth  of  Pathology,  and  to  the 
establishment  of  a  new  College  of  Surgeons  in  London. 
He  could  have  shown  that  the  social  position  of  the  pro¬ 
fession  had  improved  in  every  way,  that  not  only  were 
physicians  held  in  higher  esteem  than  they  had  ever  been 
before,  but  that  it  was  even  possible  to  admit  surgeons  to 
the  ranks  of  the  lesser  nobility.  But  it  would  have  been 
impossible  for  him  to  predict  the  enormous  increase  which 
has  taken  place  in  the  population,  the  rise  of  the  middle 
class,  the  great  democratic  movement  of  the  last  fifty 
years,  or  the  advances  in  applied  science  which  have  ren¬ 
dered  possible  those  improvements  in  medicine  which 
have  aided  its  conversion  from  a  speculative  into  an 
exact  branch  of  knowledge,  though  in  many  of  its  parts 
the  exactitude  is  still  embryonic. 


Somewhat  too  much  has  been  made  of  the  lowly 
position  held  by  members  of  the  medical  profession  in 
former  times.  Such  a  position  was  not  peculiar  to  our¬ 
selves,  but  was  common  to  the  members  of  all  professions, 
at  any  rate  in  their  lower  grades.  The  domestic  chaplain, 
who  was  often  the  perpetual  curate  of  the  parish,  used  to 
say  his  grace  and  meekly  leave  his  place  at  his  lord’s  table 
when  the  pudding  was  brought  in,  and  he  was  sometimes 
successful  in  marrying  his  lady’s  maid.  The  ensign  in  a 
marching  regiment  as  often  as  not  lived  and  died  an  ensign, 
and  was  held  in  no  esteem  by  anyone  when  promotion 
went  by  purchase  and  hardly  ever  by  merit.  The  terms 
“pettifogging  lawyer”  and  “low  attorney”  are  not  even 
yet  quite  banished  from  the  lips  of  angry  and  unthinking 
people;  whilst  it  is  notorious  that  the  unthrifty  and 
Bohemian  ways  of  artists  and  authors  were  largely  due  to 
their  uncertain  remuneration  under  the  degrading  system 
of  patronage.  In  truth,  the  growth  of  population  and  the 
rise  of  the  middle  class  have  been  the  golden  opportunity 
of  the  professions,  and  we  have  not  been  the  last  to  take 
advantage  of  it.  Our  numbers,  too,  have  fortunately  been 
recruited  from  the  upper  rather  than  from  the  lower 
middle  class,  and  in  each  generation  our  position  in  the 
social  scale  has  undergone  a  marked  improvement,  though 
it  has  not  improved  to  the  same  extent  as  has  happened 
in  the  Church. 

The  great  and  increasing  advantage  which  medical 
students  are  gaining  at  the  present  time  is  a  thorough 
training  in  laboratories  equipped  and  officered  by  those 
who  are  masters  in  the  art  of  scientific  research.  But  this 
laboratory  work  is  no  more  final  than  were  the  careful 
dissections  and  wearisome  lectures  on  classificatory  botany 
compulsory  upon  our  forefathers.  It  is  only  a  means  to  an 
end  and  a  very  valuable  training  in  the  art  of  observation 
Those  who  are  taught  in  this  way  learn  details,' but  details 
do  not  necessarily  advance  knowledge  as  a  whole.  We 
hope  that  from  the  ranks  of  those  who  are  trained  in  this 
manner  there  may  arise  in  due  course  some  'one  who  is 
pre-eminent  in  the  power  of  generalisation.  Our  century 
boasts  a  Darwin,  a  Huxley,  and  a  Herbert  Spencer,  and  we 
trust  that  at  the  end  of  another  hundred  years  it  may  be 
possible  to  celebrate  some  great  exponent  of  abstract  medi¬ 
cine,  whose  master  mind  will  have  correlated  the  myriad 
facts  of  pathology  in  all  its  branches,  and  will  thus  explain 
the  cause  of  disease  and  the  means  best  adapted  for  its 
cure  or  prevention.  No  one  dare  prophesy  where  sucb 
a  man  may  appear,  for  genius  of  the  highest  order  is 
essentially  sporadic,  and  appears  in  the  most  unlikely 
places.  It  might  chance  to  occur  in  the  modern  civilisa¬ 
tion  of  the  Western  hemisphere,  or  it  might  be  that  in  the 
great  upheaval  which  is  threatening  the  older  culture  oi 
the  far  East  a  single  brain  amongst  the  teeming  millions 
which  will  necessarily  be  affected  may  be  found  capable  oi 
making  the  necessary  combinations,  and  of  thus  unlocking 
stores  of  knowledge  about  which  we  cannot  even  dream  at 
present.  Aristotle,  Haller,  Boerhaave,  Hunter,  and 
Virchow  must  always  be  looked  upon  as  precursors 
of  the  apotheosis,  but  the  Messiah  of  medicine  is 
still  to  come.  We  expect  his  advent  as  fervently 
as  did  the  Jews  of  old,  but  when  he  arrives  we  shal 
probably  be  quite  as  unwilling  to  receive  him  or  accept 
his  teaching. 
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THE  ADDRESS  IN  MEDICINE. 

Dr.  Pye-Smith’s  address,  which  will  be  found  elsewhere, 
was  marked  by  the  combination  of  philosophic  breadth  of 
view  with  a  firm  grasp  of  practical  realities  which  we  have 
grown  accustomed  to  look  for  in  the  utterances  of  this 
accomplished  physician.  His  theme  was  happily  chosen 
and  effectively  handled. 

It  is  not  without  reason  that  Dr.  Pye-Smith  reminds  us 
that  medicine  is  the  art  of  curing  or  preventing  dis¬ 
ease,  and  that  he  urges  us  never  to  allow  theories,  or 
deductions,  or  statistics  to  take  the  place  of  the  observa¬ 
tion  and  experience  which  furnish  the  only  safe  rule  of  prac¬ 
tical  medicine.  It  must,  we  think,  be  admitted  that  at  the 
present  day  there  is  a  certain  tendency  more  and  more  to 
base  not  only  diagnosis  and  prognosis  but  treatment  on 
the  results  of  laboratory  research  and  information  obtained 
by  means  of  instruments  rather  than  on  the  knowledge 
.gained  of  specially-trained  senses  and  clinical  judg¬ 
ment  ripened  by  experience.  There  is  a  danger  that  the  very 
abundance  and  efficiency  of  the  therapeutic  agencies  which 
^ve  have  at  our  disposal  may  make  us  forgetful  of  the  fact 
that  the  personal  qualities  of  character  and  insight  and 
sympathy  go  almost  as  much  as  purely  scientific  knowledge 
to  the  making  of  a  successful  physician.  A  human  being  suf- 
ering  from  disease  is  something  more  than  a  concrete 
example  of  pathological  processes,  and  tact  will  often 
enable  us  to  be  helpful  when  the  culture  tube 
fails.  Probably  nothing  has  more  helped  to  discredit 
medicine  in  the  eyes  of  practical-minded  men  than  the 
pretensions  of  a  crude  science,  which  may  be  described  as 
-knowledge  that  is  not  power,  to  usurp  the  place  of  the  art  of 
'healing.  Science  of  the  kind  referred  to  is  too  often  as  little 
serviceable  at  the  bedside  as  the  medicine  of  the  ancient 
"Greeks,  which  was  described  by  Asclepiades  as  a  medita¬ 
tion  on  death. 

But  as  Dr.  Pye-Smith  most  truly  says,  if  medical  science 
without  art  is  inefficient,  medical  art  without  science  is 
not  only  unprogressive,  but  tends  fatally  to  quackery. 
The  only  safeguard  against  Lthe  spirit  of  quackery  and  the 
loss  of  public  confidence  in  the  profession  to  which  this 
leads  is  to  build  our  art  on  the  solid  rock  of  science.  As 
Dr.  Pye-Smith  well  'puts  it,  scientific  medicine  based  on 
observation  and  experiment  is  always  practical  as  well; 
•but  empirical  medicine,  whether  based  upon  fanciful 
speculation  or  working  by  rule  of  thumb  is  the  most  un¬ 
practical  thing  that  can  be. 

In  his  remarks  on  the  readiness  with  which  perfunctory 
-explanations  of  the  origin  of  diseased  conditions  are  too 
(often  made  to  do  duty  for  investigation,  Dr.  Pye-Smith 
indicates  one  of  the  greatest  hindrances  to  medical  pro¬ 
gress.  But  is  he  not  himself,  perhaps,  a  little  perfunctory 
in  explaining  away  “  nerve  prostration,”  “  worry,”  and  “  brain 
tension”  as  the  effects  of  drink  and  gambling?  We  are 
rather  inclined,  too,  to  demur  to  his  description  of  modern 
life  as  easier  and  smoother  than  that  of  a  hundred  years 
ago.  We  rather  believe,  with  Mr.  Treves,  that  the  simple 
folk  who  were  comparatively  free  from  the  fever  of  social 
ambition,  from  the  almost  savage  conflict  of  modern  com¬ 
merce,  and  from  the  bewildering  hurry  of  events  in  which 
the  lot  of  modern  man  is  cast,  were  also  comparatively  free 
rfrom  the  manifold  forms  of  nervous  disorder  which  are  the 


portion  of  the  present  generation.  Our  maidens  are  probably 
better  grown  than  their  grandmothers,  but  we  take  leave  to 
doubt  whether  our  young  men  are  stronger  or  less  emotional 
than  those  of  the  early  years  of  the  century.  It  is  diffi¬ 
cult  to  read  the  memoirs  of  General  Crawford, 
General  Marbot,  and  other  personal  records  of  the 
Napoleonic  wars  without  feeling  that  the  men  who  fought 
in  them  were  of  hardier  mould,  though  no  braver,  than 
those  of  the  present  day.  Nowadays  we  make  as  much 
fuss  about  a  small  success  as  our  ancestors  did  about 
Waterloo.  Surely  this  is  a  symptom  of  national  neurosis. 
We  fully  agree  with  Dr.  Pye-Smith  that  the  duty  of  a 
physician  is  not  to  flatter  the  selfishness  of  neurotic 
patients,  but  to  inspire  fortitude.  It  must  not,  however, 
be  forgotten  that  a  neurosis  is  after  all  a  disease,  and  that 
it  can  no  more  be  charmed  away  by  an  assurance 
that  there  is  nothing  the  matter  than  the  pain  of  a  frac¬ 
ture  can  be  eased  by  the  declaration  of  a  Christian  Scientist 
that  it  is  purely  imaginary.  The  art  of  the  really  scientific 
physician  is  shown  in  the  ability  to  distinguish  the  victims 
of  laziness  and  luxurious  living  who  can  be  cured  by  work 
from  the  real  neurotics  who  need  medical  treatment. 

We  have  no  space  to  dwell  on  Dr.  Pye-Smith’s  wise  and 
pithy  remarks  on  the  “  undiscovered  microbes”  of  various 
diseases,  the  fallacies  of  statistics,  and  inaccuracy  in 
nomenclature;  nor  on  his  effective  vindication  of  the 
need  for  experiment  in  pathological  and  thera¬ 
peutical  research.  Nor  can  we  do  more  than  echo,  in 
passing,  his  vigorous  protest  against  that  steadily-growing 
nuisance,  the  broadcast  and  reckless  advertisement  of  new 
untried  drugs.  If  he  is  somewhat  too  pessimistic  in  his 
view  of  the  attitude  of  the  public  towards  rational  medi¬ 
cine,  he  has  a  just  conception  of  the  debt  which  it  owes  to 
the  medical  profession.  His  picture  of  the  practitioner  who 
spends  his  life  in  the  constant  exercise  of  his  best  faculties, 
intellectual  and  benevolent;  who  earns  not  only  money 
but  respect  and  influence,  and  to  whom  the  end  comes 
brightened  with  pleasant  memories  of  a  life  spent  in  the 
service  of  God  and  man,  is  more  pregnant  with  encourage¬ 
ment  to  follow  the  right  path  than  a  volume  of  homi¬ 
lies. 

As  a  companion  picture  we  may  be  allowed  to  quote  the 
portrait  of  a  good  physician  drawn  by  another  master  hand 
eighteen  centuries  ago.  “My  physician,”  says  Seneca,” 
“has  shown  more  anxiety  about  me  than  his  profession 
obliged  him  to  do.  It  was  for  me,  not  for  the  honour  of  his 
art,  that  he  trembled.  He  was  not  content  with  prescribing 
remedies ;  he  applied  them  with  his  own  hand.  Always 
solicitous  about  my  condition,  constantly  assiduous  in  his 
attention,  he  hurried  to  my  bedside  at  critical  moments. 
The  most  painful,  the  most  repulsive  services  cost  him 
nothing.  He  did  not  hear  my  groans  without  emotion. . . . 
He  is  not  merely  a  physician ;  he  is  a  friend.  Although  I 
may  pay  his  fees,  he  will  always  remain  my  creditor.  The 
debt  of  the  heart  cannot  be  wiped  out.  Pretium  operx  sol- 
vitur,  animi  debetur.  This  is,  after  all,  the  highest  reward 
of  the  medical  practitioner :  that  whether  his  way  of  pro¬ 
fessional  life  lies  in  the  dwellings  of  the  great  and  power¬ 
ful,  or,  like  Weelum  Maclure,  in  the  cottages  of  the  poor, 
he  may  earn  the  respect  which  is  more  than  titles  and 
honours,  and  the  gratitude  and  love  which  are  more  than 
riches. 
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ANNUAL  MEETING. 

The  church  service  took  place  on  Tuesday  at  1 1  a.m.  at  the 
Church  of  St.  Mary-le-Tower,  and  was  attended  by  a  large 
congregation.  The  Corporation  of  Ipswich,  represented  by 
the  Mayor  (Mr.  W.  A.  Churchman)  and  several  Aldermen 
and  Councillors,  were  present  in  state,  attended  by  the 
Towrn  Sergeant  and  Sword  and  Mace-bearers,  and 
were  joined  at  the  entrance  to  the  church  by  the 
President  of  the  British  Medical  Association,  Dr. 
Ward  Cousins,  and  President-Elect,  Dr.  W.  Elliston, 
and  several  members  of  the  Council,  whilst  a  large 
body  of  members  and  visitors  was  already  seated 
in  the  church.  “God  Save  the  Queen”  was  played  as  the 
Mayor  entered.  The  choir  and  clergy  marched  in  pro¬ 
cession  to  the  chancel,  whilst  the  Old  Hundredth  hymn 
(“All  people  that  on  earth  do  dwell”)  was  sung;  the  Bev. 
R.  Johnstone  Coyle  (curate)  carried  the  episcopal  crozier, 
and  acted  as  chaplain  to  the  Bishop  of  Norwich,  who  was 
accompanied  by  many  other  clergymen.  Prayers  were  in¬ 
toned  by  the  Rev.  R.  J.  Coyle.  Psalms  xv  and  xix  were 
selected  for  the  service ;  the  first  lesson  fromEcclesiasticus 
xxxviii,  verses  1  to  15,  was  read  by  the  vicar  (the  Rev. 
Y.  A.  BarriDgton),  and  the  second  lesson  from  St.  Matthew 
viii,  verses  1  to  8,  by  Canon  Tompson.  Mr.  B.  H.  Burton 
presided  at  the  organ,  and  the  musical  portion  of  the  service 
was  fairly  rendered,  especially  the  anthem,  “The  wilderness 
and  the  Solitary  Place  shall  be  Glad  for  Them,”  by  Goss.  The 
sermon,  which  was  preceded  by  the  hymn,  “  Thou  to  Whom 
the  sick  and  dying,”  was  preached  by  the  Lord  Bishop  of 
Norwich,  who  chose  for  his  text  a  portion  of  the  first 
lesson  from  Ecclesiasticus  xxxviii,  namely :  “Honour  the 
physician  with  the  honour  due  unto  him,  for  the  use  ye 
may  have  of  him ;  for  the  Lord  hath  created  him.  For  of 
the  Most  High  cometh  healing,  and  he  shall  receive  honour 
of  the  king.  The  skill  of  the  physician  shall  lift  up  his 
head,  and  in  the  sight  of  great  men  he  shall  be  in  ad¬ 
miration.  The  Lord  hath  created  medicines  out  of  the 
earth,  and  he  that  is  wise  shall  not  abhor  them.”  Man  has 
two  parts,  the  perishable  body  and  the  immortal  spirit,  and 
the  latter  should  occupy  much  of  the  consideration  of  every 
thinking  man.  Our  Lord  Jesus,  whilst  on  earth,  con¬ 
stantly  directed  his  disciples  to  think  of  their  souls, 
as  by  the  familiar  texts:  “What  shall  a  man  give  in 
exchange  for  his  soul  ?”  “Fear  him  that  is  able  to  destroy 
both  body  and  soul — hell.”  Jesus  came  into  the  world 
not  because  man’s  body  was  sick  and  suffering,  but 
because  of  man’s  spiritual  diseases.  He  nevertheless  had 
a  tender  care  for  the  bodies  of  those  amongst  whom  He 
dwelt ;  in  fact,  the  Great  Physician  “  walked  the  hospital  ” 
of  the  world  in  which  he  lived,  doing  good.  His  Church 
also  devotes  herself  not  only  to  the  saving  of  souls,  but 
also  labours  for  the  welfare  of  men’s  bodies,  and  has 
covered  Christendom  with  numerous  institutions  for 
the  relief  of  human  bodily  sickness  and  pain. 
God  has  created  the  physician ;  but,  although  human 
agencies  were  to  be  used,  God  Himself  gave  the  blessing. 
Were  it  not  for  the  future  life,  the  consideration  of 
man  and  his  sufferings  here  would  present  appalling  dif¬ 
ficulties,  as  they  must  do  to  the  Deist.  But  how  bene¬ 
ficial  is  the  healing  art !  What  a  glorious  history 
is  that  of  medicine  and  surgery !  How  glorious,  too, 
is  the  human  body,  with  its  various  parts  all  combined  in 
one  comely  whole.  It  soon,  however,  exhibits  the  signs  of 
decay,  though  its  suffering  has  of  late  been  greatly  allevi¬ 
ated  and  life  prolonged  by  medical  research.  Formerly, 
pain  was  thought  to  be  the  greatest  curse  of  mankind ; 
now  pain  is  the  physician’s  ally :  the  site  of  the  pain  is  his 
clue  to  the  seat  of  the  disease.  The  empiric  strives  to 
suppress  symptoms;  but  the  true  doctor  is  thankful  for 
the  guidance  which  he  gains  from  pain,  as  it  enables  him 
to  strike  at  the  root  of  the  disease.  Just  so  in  the  moral 
world.  The  Great  Physician  does  not  trouble  about  the 
minor  details,  but  strikes  at  the  root  of  all  moral  disease, 


which  is  sin.  The  human  physician  cures  pain  and  removes 
disease ;  similarly  the  Creator  has  given  antidotes  to  miti¬ 
gate  sin  and  the  infraction  of  His  own  moral  laws. 
Human  effort,  and  the  need  for  God’s  blessing  on  that 
effort,  are  constantly  associated  in  His  word;,  though 
some  are  slow  to  recognise  the  working  of  God  in  every¬ 
thing.  It  is  asserted  that  doctors  are  so  habituated  to 
seeing  the  same  infraction  of  the  laws  of  health 
constantly  followed  by  the  same  result  that  they  are 
tempted  to  leave  God  out  of  their  thoughts  so  far  as  their 
patients  and  themselves  are  concerned.  But,  the  laws  of 
Nature,  so-called,  are  simply  the  plans  by  which  the  great 
Creator  uniformly  acts.  Nevertheless,  mind  volition  con¬ 
stantly  affects  these  laws  of  Nature.  The  patient,  for 
example,  is  subject  to  the  alternations  of  light  and  dark¬ 
ness  ;  but  though  the  physician  cannot  prevent  the  sun 
from  rising,  he  can  darken  the  window  and  keep  the  sun¬ 
light  out.  The  progress  of  science  is  constantly  extending 
the  power  of  the  mind  over  the  laws  of  Nature ;  and  the 
human  mind  and  will  are  themselves  the  creations  of  the 
Creator.  A  child  is  being  carried  down  a  stream  to 
apparently  certain  destruction,  but  a  human  swimmer 
has  the  free  will  to  determine  whether  or  not  he  will 
plunge  into  the  water  and  save  that  child.  The  Almighty 
can  dispose  and  direct  the  working  of  his  laws,  and  super¬ 
sede  the  lower  laws  by  the  higher  ones,  some  of  which 
are  probably  not  yet  known  to  us.  In  all  ages 
of  the  world  men  have  been  struck  by  the  association  of 
natural  phenomena.  “  There’s  a  Divinity  that  shapes 
our  ends,  Rough-hew  them  how  we  will.”  In  medical' 
work  there  is  a  region  of  uncertainty,  impossible  to  pene¬ 
trate  ;  thus,  there  is  that  great  region  of  accidents  during 
health  and  illness,  both  unfortunate  and  fortunate,  of 
which  one  can  give  no  account.  There  is,  for  example,  the- 
influence  of  the  mind  over  the  body ;  and  all  recognised 
that  a  tranquil  mind  is  of  immense  importance  to  the 
patient.  Here  at  any  rate  is  a  region  for  the  working  of 
the  good  spirit  of  God.  In  a  case  of  illness  almost 
abandoned  as  hopeless  a  happy  thought  occurred  to  the 
doctor  after  leaving  the  house  ;  he  returned,  tried  a  new 
remedy,  and  was  successful.  Whence  came  that  happy 
thought  P  Doubtless  from  G;od ;  and  it  was  an  instance  of 
the  influence  of  God’s  providence  upon  the  laws  by  which 
men  work.  “There  is  a  time  when  in  their  hands  there 
is  good  success.”  Up  to  a  certain  point  the  infraction 
of  God’s  laws,  natural  and  moral,  as  in  youth,  is  capable  of 
cure  ;  but  after  a  time  the  constant  infraction  causes  per¬ 
manent  disease.  It  is  said  that  clergymen  see  the  better  side- 
of  life,  doctors  the  worse.  But,  if  the  doctor  witnesses  the 
sordid  side  of  existence,  he  also  sees  some  glorious  examples 
of  human  virtue  and  patience  amongst  patients  and  at¬ 
tendants,  such  as  are  found  only  in  the  kingdom  of  God. 
He  might,  for  instance,  see  the  face  of  the  dying  irradiated 
with  a  heavenly  smile  by  the  thought  of  the  sufferings  of 
Christ  for  man.  And  in  these  higher  spheres  they  seemed 
to  be  getting  into  a  region  above  that  operated  by  natural 
laws,  a  region  in  which  God  works  out  his  highest  plans  for 
the  government  of  the  world.  And  hereafter  in  a  better 
sphere  we  may  be  permitted  to  see  that  in  our  life 
here  and  in  us  and  through  us  the  Almighty  Father- 
has  been  working  out  the  problem  of  his  love !  Amen. 
The  hymn  “  O  Worship  the  King  All-glorious  above”  was- 
sung  during  the  collection  of  the  offertory,  which  realised 
twenty  guineas,  and  was  devoted  to  the  Royal  Medical' 
College,  Epsom,  and  to  the  British  Medical  Benevolent 
Fund.  The  Bishop  gave  the  blessing,  and  the  hymn  “Now 
Thank  we  all  our  God”  having  been  sung,  the  congregation, 
dispersed.  The  concluding  voluntary,  “  Phantaisie,”  by 
Joseph  Rhenberger,  was  played  by  Mr.  James  Price. 


On  Monday  evening,  before  the  commencement  of  the- 
annual  meeting  at  Ipswich,  the  President-elect,  Dr.  W.  A. 
Elliston,  entertained  at  dinner  at  the  Town  Hall  a»  number 
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of  members  of  the  Council  of  the  Association  and  officers 
of  Sections.  He  had  also  invited  several  distinguished 
.guests,  including  the  Lord- Lieutenant  of  Suffolk  (the 
Marquis  of  Bristol),  the  High  Sheriff  of  Suffolk, 
'the  Bishop  of  Norwich,  and  the  Mayor  of  Ipswich. 
The  dicmer  was  an  informal  gathering,  but  after  Dr. 
Elliston  had  given  the  toast  of  “The  Queen,”  Sir 
Walter  Foster,  M.P.,  in  a  short  but  happy  speech,  proposed 
Prosperity  to  the  Colonies,”  coupling  the  toast  with  the 
name  of  Dr.  T.  G.  Roddick,  the  President  of  the  Association 
when  it  met  in  Montreal  in  1897.  Dr.  Roddick,  in  respond¬ 
ing,  expressed  the  hope  that  on  some  future  occasion  the 
Association  might  again  meet  within  the  borders  of  the 
Dominion  of  Canada. 


After  the  President’s  dinner  an  At-Home  was  given 
'ey  Mrs.  Elliston  at  Stoke  Hall,  and  was  attended  by  a 
number  of  members  of  the  Association  and  many  local 
.guests.  The  grounds  of  the  house,  which  are  extensive 
and  well-timbered,  were  illuminated  with  fairy  lamps  and 
Chinese  lanterns,  and  a  string  band  supplied  music. 


On  Tuesday  afternoon,  which  happily  was  fine,  Mr.  D. 
Ford  Goddard,  M.P.,  gave  a  garden  party  in  the  grounds  of 
'his  residence,  Oak  Hall,  which  overlooks  the  river  Orwell 
and  affords  a  beautiful  view  of  the  characteristic  sylvan 
scenery  of  Southern  Suffolk.  Over  five  hundred  guests 
accepted  the  invitation,  and  had  the  opportunity  of  meet¬ 
ing  many  of  the  leading  residents  in  Ipswich.  The  rooms 
provided  for  the  use  of  the  Sections  have  been  found  very 
-convenient.  Accommodation  in  most  instances  has  been 
found  in  the  Higher  Grade  Schools,  a  new  building  of 
spacious  proportions. 


The  Pathological  Museum  was  held  in  the  Chemical 
Laboratory  of  the  Higher  Grade  School,  which  lent  itself 
most  admirably  to  the  display  of  the  interesting  speci¬ 
mens  exhibited.  Dr.  Astley  Clarke,  of  Leicester,  exhibited 
•a  number  of  skiagraphs  illustrating  the  value  of  a:- ray 
work  in  general  practice.  A  series  of  microphotographs 
and  lantern  slides,  the  work  of  Dr.  E.  S.  Worral,  as  used 
for  the  illustration  of  pathological  lectures,  was  shown. 
Erom  the  Cambridge  Pathological  Museum  a  series  of  dis¬ 
eased  bones  was  brought  by  Dr.  Griffiths,  and  several 
diseased  organs  were  shown  by  Dr.  T.  Strangeways  Pigg. 
Dr.  H.  H.  Brown,  of  the  East  Suffolk  and  Ipswich  Hos¬ 
pital,  sent  several  interesting  specimens  of  pathological 
•organs.  Dr.  Gustav  Mann  had  some  excellent  photographs 
illustrating  the  structure  of  nerve  tissue,  and  the 
sensory  and  motor  decussations.  Among  various 
specimens  sent  by  Dr.  Sidney  Long  from  the 
Norfolk  and  Norwich  Hospital  were  a  melanotic 
sarcoma  of  the  mesentery,  and  a  string  of  tuberculous 
glands  from  the  neck,  showing  the  enormous  size  to  which 
these  sometimes  grow.  He  also  showed  what  is  supposed 
to  be  the  largest  renal  calculus  in  existence,  composed  of 
ammonio-magnesium  phosphate.  Miss  FitzGerald  exhi¬ 
bited  a  large  series  of  coloured  drawings  of  the  grey  matter 
of  the  cord  of  the  bonnet  monkey,  showing  the  various  cell 
nuclei.  Mr.  T.  H.  Morse  showed,  among  other  specimens, 
•five  cases  of  tubal  pregnancy.  Dr.  Ethel  M.  Vaughan,  of 
the  Royal  Free  Hospital,  sent  a  large  number  of  interest¬ 
ing  specimens.  Dr.  Phineas  Abraham  lent  a  set  of  photo¬ 
graphs  illustrating  leprosy,  yaws,  and  bubonic  plague.  A 
number  of  old  lithotomy  and  other  instruments  used  at 
•some  time  or  other  in  the  Norfolk  and  Norwich  Hospital 
were  displayed.  The  work  for  which  these  instruments  have 
been  used  was  illustrated  by  the  ponderous  calculi — for 
which  Norfolk  is  notorious — in  a  neighbouring  case. 
Dr.  D.  C.  Rees,  of  the  London  School  of  Tropical  Medicine, 
exhibited  diagrams  and  photographs  illustrating  the  life- 
history  and  development  of  the  Culiaidx  and  Anopheles. 
A  large  number  of  Anopheles  and.  Gulicidx  mounted  in 


Canada  balsam,  after  the  method  of  Dr.  G.  D.  Freer,  were 
also  exhibited.  The  method  as  explained  by  Dr.  Rees  is 
very  simple,  and  the  effect  was  excellent.  The  exhibit, 
which  was  new,  was  one  of  the  features  of  chief  interest 
in  the  museum.  In  addition,  microscope  slides  showing 
filarise  in  human  blood  and  in  the  mosquito,  and  hrema- 
tozoa  in  man,  and  halteridium  in  birds,  and  their  alter¬ 
native  forms  in  the  mosquito,  were  exhibited. 


The  Honorary  Secretaries  of  the  Section  of  Navy,  Army, 
and  Ambulance,  Drs.  James  Harper  and  F.  A.  Brooks,  had 
arranged  a  small  but  interesting  loan  collection  of  objects 
of  special  interest  to  the  Section  in  the  anteroom  of  the 
meeting  room,  and  two  tents  were  pitched  on  the  lawn. 
Among  the  objects  exhibited  were  the  surgical  haversack 
of  the  R.A.M.C.  and  of  the  St.  John  Ambulance  Association, 
the  “Congo”  medicine  chest  made  by  Burroughs,  Well¬ 
come,  and  Co.,  and  packed  with  a  large  collection  of 
tabloids;  the  field  medical  companion  R.A.M.C.,  and  the 
ambulance  hamper  of  the  St.  John  Ambulance  Association; 
field  surgical  panniers  and  a  field  reserve  medical  pannier 
lent  byMessrs.  S.  Maw,  Son, and  Thompson,  Aldersgate  Street, 
E.C.,  and  regulation  fracture  and  antiseptic  dressing  boxes. 
Models  of  various  hammocks  and  stretchers  were  shown,  and 
also  a  pair  of  surgical  ‘saddle  bags.  The  carrying  sheet 
stretcher  invented  by  Mr.  J.  C.  Derham,  Chief  Constable  of 
Blackpool,  and  now  in  use  by  the  Imperial  Yeomanry 
Hospital,  was  exhibited,  and  also  the  “Ashford”  wheel 
litter  and  a  St.  John  Ambulance  wheel  litter.  A  tortoise 
hospital  tent,  with  accommodation  for  twelve  men  on 
stretchers  raised  from  the  ground,  was  erected  by  the 
Military  Equipment  Company,  and  aRo  a  “Minson”  hos¬ 
pital  tent,  as  used  by  the  United  States  army.  The  spe¬ 
cial  feature  of  the  “Minson”  tent  is  that  the  tent  proper 
has  free  ventilation  at  the  top,  and  that  over  this  tent  is 
stretched  and  pegged  out  a  second  canvas  roof,  which  is 
held  taut,  free  from  the  inner  tent.  This  allows  free  ven¬ 
tilation  at  the  top,  while  making  the  tent  cooler  in  hot 
climates.  Mr.  Mackenzie  Davidson’s  a>ray  localising  ap¬ 
paratus  and  couch  and  stereoscope  for  viewing  skiagrams 
were  shown,  and  Mr.  Noble  Smith  exhibited  some  speci¬ 
mens  of  soldiers’  boots,  showing  the  defects  most  com¬ 
monly  met  with  and  the  manner  in  which  they  may  be 
remedied.  Two  plans  showing  the  medical  arrangements 
for  an  army  corps  at  home  and  abroad  drawn  by  Captain 
Rory  Fletcher  were  exhibited,  and  there  was  also  a  small 
collection  of  Mauser  bullets,  shrapnel,  fragments  of 
shells  and  other  objects  from  the  war  in  South  Africa. 


THE  CENTENARY  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

The  significance  and  the  interest  of  the  celebration  last 
week  in  London  of  the  centenary  of  the  granting  of  the 
first  charter  of  the  Royal  College  of  Surgeons  of  England 
will  not  be  missed.  The  social  success  of  the  occasion, 
due  in  large  measure  to  the  tact  and  personal  popularity  of 
the  distinguished  President  of  the  College  was  conspicuous, 
but  it  cannot  for  a  moment  be  doubted  that  the  Prince 
of  Wales,  the  Prime  Minister,  and  the  ex-Prime  Minister, 
as  well  as  the  many  eminent  foreign  surgeons  who  attended 
the  celebration  intended  and  desired  to  show  their  admira¬ 
tion  for  the  achievements  of  British  surgery  as  a  whole, 
rather  than  to  any  single  corporation  or  institution.  The 
Colonial  and  foreign  surgeons  elected  Honorary  Fellows 
have  expressed  themselves  as  profoundly  impressed  by 
their  reception  at  the  ceremony,  and  all  the  guests  must 
have  felt  that  no  social  element  was  wanting  to  give  dis¬ 
tinction  to  the  formal  banquet  in  the  Hall  of  Lincoln’s 
Inn.  That  hall,  ample  as  are  its  proportions,  was  filled, 
and  it  is  a  noteworthy  fact  that  some  forty  of  the  foremost 
surgeons  of  the  world  were  among  those  who  had  come  to 
do  honour  to  the  College  and  to  be  honoured  by  it.  The 
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Prince  of  Wales  made  a  very  happy  speech,  and  the  humour 
which  illuminated  it  showed  that  ne  felt  himself  in  con¬ 
genial  company  and  that  he  was  glad  to  do  honour  to 
British  surgery,  to  the  College,  and  to  Sir  William 
Mac  Cormac,  to  whose  professional  services  the  Prince  made 
a  graceful  allusion.  A  correspondent  reminds  us  that  “  In 
Holbein’s  picture  the  Barber-Surgeons  and  their  Master, 
Thomas  Vicarv,  are  on  their  knees  to  receive  the  Charter 
from  Henry  VIII.  On  July  24th  the  President  and  Vice- 
Presidents  of  the  Royal  College  of  Surgeons,  the  descen¬ 
dants  of  the  Barber- Surgeens,  went  by  invitation  of  the 
Heir  to  the  Throne  to  confer  on  him  the  Honorary  Fellow¬ 
ship  of  their  College.  The  contrast  is  striking  enough. 
Autres  temps  autres  moeurs.” 


THE  UNIVERSITY  OF  LONDON. 

The  remaking  of  the  University  of  London  is  proceeding 
slowly.  It  was  on  June  29th  that  the  Queen,  at  a  Council 
held  at  Windsor,  declared  her  approval  of  the  statutes. 
The  only  hitch  in  the  procedure  up  to  that  date  appears  to 
have  been  a  petition  against  the  constitution  of  a  Faculty 
in  Theology.  This,  we  gather  from  the  terms  of  the  royal 
warrant  was  “  withdrawn.”  Speculation  is  still  rife  as  to 
the  names  of  those  who  will  compose  the  new  Senate.  In 
addition  to  the  names  already  mentioned  in  the  British 
Medical  Journal,  those  of  Sir  Henry  Roscoe  and  Sir 
Michael  Foster,  and  of  Professor  Vines  and  Professor  Carey 
Foster,  have  been  put  forward.  The  latter  is  mentioned  as 
the  new  Principal  of  University  College.  Mr.  Hertzberg  is 
likely  to  be  nominated  by  the  graduates  in  the  Faculty  of 
Music.  Dr.  Macaulay,  D.Sc.,  and  Dr.  Clowes,  D.Sc.,  have, 
we  understand,  come  forward  in  the  Science  Faculty  as 
representatives  of  the  University  of  London  Graduates’ 
Association.  We  observe  with  satisfaction  that  the  road 
in  which  the  new  University  buildings  are  situated  is  no 
longer  to  be  called  after  the  Imperial  Institute,  but  is  to 
take  its  name  from  the  University. 


THE  REGENT’S  CANAL. 

At  the  last  meeting  of  the  London  County  Council,  the 
Chairman  of  the  Public  Health  Committee  was  in¬ 
terrogated  as  to  the  filthy  condition  of  the  Regent’s  Canal. 
Whether  from  the  drought,  or  the  withdrawal  of  water  to 
quench  the  recent  conflagration  at  Camden  Wharf,  or  from 
the  entrance  of  sewage  into  its  sluggish  waters,  or  from 
these  causes  in  combination,  certain  it  is  that  within  the 
last  week  numerous  well-founded  complaints  have  been 
made  by  those  resident  in  its  neighbourhood.  The  water 
is  unusually  black  in  appearance,  and  the  stench  during 
the  recent  hot  weather  has  been  unmistakably  that  of 
sewage.  Until  a  few  years  ago  the  canal  received  the 
effluent  from  the  Zoological  Gardens,  but  since  this  was 
diverted  into  a  sewer  specially  constructed  to  receive  it 
little  occasion  of  nuisance  from  the  canal  has  arisen.  We 
understand  that  one  of  the  Council’s  medical  officers  has 
inspected  the  banks  to  ascertain  if  pollution  is  going  on, 
and  has  taken  samples  of  the  water  for  analysis.  A  more 
efficient  and  a  more  frequent  removal  of  the  black  mud, 
and  a  more  copious  supply  of  water  from  the  upper  reaches 
so  as  to  scour  the  metropolitanTportion  of  the  canal,  would 
appear  well  worthy  the  company’s  prompt  consideration. 


SIR  WILLIAM  TURNER  ON  THE  RA.M.C. 

In  proposing  the  toast  of  “The  Imperial  Forces”  at  the 
annual  dinner  of  the  Edinburgh  Merchant  Company  on 
the  evening  of  Friday,  July  27th,  Professor  Sir  William 
Turner,  after  reference  to  the  growth  of  the  Imperial  idea 
and  to  the  necessity  of  having  adequate  forces  for  the 
conservation  of  the  Empire,  went  on  to  speak  of  the  Royal 
Army  Medical  Corps — a  branch  of  the  service  which  of 
late  had  been  the  object  of  very  considerable  criticism.  Was 
that  criticism  altogether  just  ?  Let  them  consider  for  one 
moment  what  the  circumstances  were.  They  had 


carried  out  to  South  Africa  an  army  of  200,000 
men.  They  had  that  army  subjected  not  only  to 
all  the  perils  of  war,  but  to  the  attacks  of  dis¬ 
ease.  Let  them  conceive  what  would  have  hap¬ 
pened  in  Edinburgh,  that  great  medical  centre,  if  five 
or  six  thousand  people  had  been  prostrated  with  enteric 
fever — say  in  the  course  of  two  or  three  weeks.  He 
thought  that  in  that  case  even  the  energetic  Convener  of 
the  Public  Health  Committee  would  have  found  himself  in 
some  difficulty  in  providing  proper  accommodation  for  all 
these  sick  people  and  proper  nursing  for  them.  Much 
more  would  these  difficulties  arise  on  the  African  veld, 
hundreds  of  miles  away  from  great  centres  of  population. 
Some  consideration  ought  to  be  given  to  these  matters. 
He  did  not  think  enough  Lard  J been  given  to  them.  Ho 
thought  there  had  been  too  much  fault  found  and  too- 
little  recognition  of  the  extremely  difficult  circumstances 
under  which  our  Army  Medical  Service  had  been  placed. 
He  felt  that  this  inquiry,  which  had  begun  and  which 
would  have  to  go  on  for  some  weeks,  if  not  months, 
although  it  might  show  defects  here  and  there — for  what 
system  of  human  device  was  perfect? — would,  on  the 
whole,  show  that  the  medical  administration  of  the  British 
army  was  one  that  they  might  be  proud  of. 


SMALL-POX  IN  GLASGOW. 

We  are  pleased  to  learn  that  the  unsatisfactory  state  of 
matters  referred  to  in  a  paragraph  under  this  heading., 
which  appeared  in  the  British  Medical  Journal  of 
July  28th,  has  now  been  corrected,  and  an  undoubted 
source  of  infection  to  the  neighbourhood  has  thus  as  far 
as  possible  been  removed.  The  Small-pox  Hospital  in 
Glasgow  is  in  the  same  grounds  as  Belvidere  Fever  Hos¬ 
pital,  but  it  is  carefully  isolated  from  the  rest  of  the  fever 
hospital.  It  is,  in  fact,  surrounded  by  a  high  wall,  and 
within  its  compass,  besides  the  hospital,  there  is  accom¬ 
modation  for  the  doctor  and  a  special  staff  of  nurses  and 
attendants,  and  also  separate  kitchen  and  washhouses. 
With  all  this  special  isolation,  however,  there  is  for  the, 
small-pox  hospital  no  destructor,  and  when  a  patient  dies 
or  is  discharged  from  hospital  the  bedding  has  to  be  taken 
out  of  the  hospital  grounds  and  along  a  public  thoroughfare 
for  about  250  yards  to  the  destructor  for  the  whole  hospital.. 
It  was  in  the  conveyance  of  this  infected  bedding  that  care¬ 
lessness  was  detected  by  the  medical  officer  of  health,  Dr.. 
Chalmers ;  but  it  appears  that  his  orders  regarding  this 
matter  were  countermanded  by  the  sanitary  inspector  and 
also  by  the  Committees  of  the  Corporation  on  Health  and 
on  Hospitals.  It  is  satisfactory,  however,  to  learn  that  the- 
special  Committee  of  Inquiry  appointed  by  the  Corpora¬ 
tion  lost  no  time  in  getting  to  work,  and  at  once  put  the 
matter  right  by  having  the  medical  officer’s  instructions 
carried  out,  and  publicly  assuring  the  community  that 
every  possible  care  would  be  taken  in  the  future  in  the  way 
in  which  Dr.  Chalmers  had  advised.  It  seems,  however,  as 
if  it  would  be  wise  in  this  particular  instance  to  go  further 
and  to  provide  in  the  Small-pox  Hospital  itself  for  the 
destruction  of  all  infected  materials.  Though  there  is  stilt 
a  considerable  number  of  cases  of  small-pox  in  hospital,, 
the  numbers  are  gradually  diminishing  week  by  week. 


THE  DISINFECTION  OF  ROOMS. 
Disinfection  of  rooms  and  of  articles  which  have  been  in- 
rooms  occupied  by  persons  suffering  from  infectious  disease, 
though  more  frequently  practised  than  formerly,  appears 
to  be  carried  out  in  divers  ways  and  with  varying  degrees 
of  efficiency  in  various  districts  by;  officials  of  sanitary 
authorities.  In  some  cases  there  is  much  display  of  activity 
with  but  little  effective  procedure  upon  scientific  lines. 
Researches  conducted  by  bacteriologists  have  taught  us  to- 
distrust  the  potency  of  some  of  the  agencies  most  conse¬ 
crated  by  habitual  usage.  Formalin  appears  to  be  displac¬ 
ing  sulphur  dioxide  in  popular  favour.  The  London  Counts 
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Ihaslar  hospital. 


SeTOnlafrTn!2^ef0™i,r+i8*ing.  f°r  the  recess  at  half-past 
StrSSao  8t-SUe8d-ay  n,ght  to  instltute  a  fresh  series  of  re- 
fpp H nn  f  Wlth  a.,vlew  to  ascertain  the  best  method  of  disin¬ 
fection  for  sanitary  officials  to  employ.  /350  were  voted 

appointed Iu»°makflCth*rS  Klein'  H°USt”’  “na  Gordon  were 
Sf,  d  to  make  the  researches.  In  the  absence  of  un- 

emabJe  evulence  of  the  vera  causa  of  the  commoner  in 
fectious  diseases  of  man,  such  research  musHTe essar  Iv 
be  of  a  somewhat  tentative  character.  necessarily 

THE'sIdpt0^  TH.e  STUDY  °F  DISEASE  in  CHILDREN. 
The  society  for  the  Study  of  Disease  in  Children  wa<* 

ormally  incorporated  at  a  meeting  held  on  Julv  2.1th  at 

fn  the  movement  Tho  f  atteDda“ce  °f  those  interested 
Ttm  officers  antfcouncil^of  S"*  “  4' 

Ho^r  ZZr&lnZ  aMfr0lirc: 

Arthur  ^ d  Cautley ;  Dr.  Wayland  C.  Chaffey  (Brighton)  •  Dr 

kdmund?°WDr8  ibSSteaSSTfflrtoWV }  bfy  Wklt“ 

Guthrie ;  Mr.  Robert  Jones  (Liverpool  -  Dr  ’  D^vid  B  T  ees 

.Dd°™4SSr  wii“yr(p^i^pl^oD 

already  numbers  npwJg 


T  The  Ramsii 
LMedical  Journ 
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HINDU  TEETH. 

Pessimistic  prophets  declare  that  future  generation,  of 
humanity  will  be  toothlc,  Thnvn  J  e  generations  of 

HSi-sSS-IS5: 

tions  on  the  teeth  of  the  Hindus  by  D  tbPH  tS'  l 

“i  zjss  Tz%Tshi 

natives  of  all  castes,  from  the  Brahmin  to  tbo  xperience 

proportionately  to  the  otL?  teeth  li  thi0^  de7eI?ped, 
dentures  which  he  has  examined  ™ing Indfan ‘natives 8 hi 

und  =  Steeth  TeK^^'^e  f ! P  S‘ T 

23"  that"1  careful  V 

■teeth  is  a  universal  habit  fn  jiKli.AA'A  •  V?e 
observed,  because  it  is  laid  down  as  an  imnit  S  +  8tri?fc1^ 
religious  ritual.  Very  exact  rnlo,  f^n;flmpoJtant  Part  of 
given  in  the  great  book  of  Brahmin  ritna?1  a.re 

Karma.  To  clean  his  teeth  the  Hindu  uses 
one  end  of  which  ho  softens  out  into  if  a fsmaI1  fcYIg’ 
painter’s  brush.  Squatting  on  his  heels  anr)6  1  orm,0^  a 
either  east  or  north,  he  scrubs  all  h’is  tf  ?J.Way  nfaC1-ng 
this  brush,  after  which  he  rinses  his  month  othf  WS  ,wifc£ 
water.  There  is  indeed  UTin  k  Uth  out  wrth  fresh 
the  Indian  races’which  might  with  X Pei'sorial  habits  of 
by  Western  peoples.  All  Hindus  'fnff a?6  be  lm^.a^0h 
observe  the  custom  of  washing  with  watefnff DCe’  stric.tl3r 
a  call  of  Nature,  and  the  European  h^hH  of  ft  -r  answenng 
looked  upon  by  them  as  an  Putter  abllnaTn? oPfThich 


they  never  speak  except  with  horror-  oh-  ,  .  , 

Strongly,  also,  to  our  use  of  a  handkerchief  which^ii' 3S 
wards  put  in  the  pocket.  The  general  negleS  of  t il  fjTu 
in  this  country  is  certainly  deplorable  t'rTO  he  teeth 

richer  classes  ft  is  quite ^uncommon  to  meet  witTn”^6 

salutary  habit  which  his  religiorfhas  wisely  enjoined  6 
Wr  ,  ?0Yfh  NAVY  H0SPITAL>  haslar. 

Tl tvu aderstand  that  the  erection,  in  the  spacious  grounds 
of  this,  the  chief  naval  hospital,  of  a  new  building  for  the 

?nH°fhm0dat-10n  2?*?  treatment  of  sick  officers  from  the  fleet 
and  the  marine  divisions  at  Portsmouth  is  now  under  the 

SnTtX.  A*  Ad.mira,t7-  Hitherto  snehactmmo! 
“cabkis^in^hp  na  h  -  b6en-  ln  rooms  or  cubicles,  termed 
nibi  ™  h  y’f  in  van°us  parts  of  the  general  hos- 
p  ®occess  of  the  sick  officers’  quarters  recentlv 

furthe^-1 hosffitaf  P1ymouth,  and  the  demand  fir 

runner  Hospital  accommodation  for  sick  seamen  and 

creaseffthe  fi  lrtnaI®1  E0r •?{  °vwing  to  the  great  ^cent  in¬ 
crease  ot  the  fleet,  which  will  be  secured  at  Haslar  bv  tho 

removal  of  the  sick  officers  from  the  general  hospital  build 

ing,  combine  to  recommend  this  proposal  to  thePfavourable 

con8ide  t  f  the  Lords  Qf  the  Admiralty?  and  we  trusJ)J)® 

0  ^hpdnp°  the  ?easur,y  also*  S hould  th0  idea  be  carried 
n^W  garters  will  add  greatly  to  the  comfort  of  the 
officer  patients  and  to  the  convenience  of  their  medical 
officers,  nursingjsisters  and  attendants.  meuicai 


THE  MECHANISM  OF  LIFE. 

Professor  Armaud  Gautier,  in  the  Revue  Gmerale  des 
Sciences,  has  recently  been  passing  under  review  present- 

thaytC°thpePatHnSt?f  tbe.mechanism  of  life.  He  points  out 

^  nsll  att6ntl0n  °u-  V10.  first  Physicians  or  natural 
philosophers  in  prebiologic  days  was  occupied  with 

wheels  and  springs,  weights  and  balances;  these  are  the 
physicists  of  to-day.  A  little  later  the  physicians  of  the 

a  byrainC«nRr^  &  heatVesseIs>  muscles,  glands,  a  stomach, 
a  brain,  and  these  survive  as  anatomists.  Later  still  the 

Kf  aDi?  lr?t®rd?Pendence-of  organs  were  investigated 
by  early  physiologists.  In  the  seventeenth  century  the 
heart  was  no  longer  considered  the  organ  of  emotion,  but 
hSH  ^  reco§msed  as  the  force-pump  of  the  circulating 
n!?ndf  tu1S  ^as  tbe  work  of  Harvey.  In  1630  the  applica- 
vu°nu°fi me  microscope  evolved  the  more  refined  anatomy  of 
the  histologists.  But,  when  all  was  done,  the  observation  of 
Pb0ny  ^ mena  fell  short  of  the  discovery  of  original  causes.  In 
1 775  Lavoisier  developed  his  ideas  of  oxidation  in  theanimal 
body  leading  up  to  the  subject  of  animal  heat.  And  then 
a  great  stride  was  made  when,  between  1856  and  i860 
1  asteur  discovered  the  agents  of  lactic  and  butyric  fer¬ 
mentation,  followed  later  by  the  discovery  of  the  specific 

Crr,°iantbrax,  by  Davaine-  In  due  time  Pasteur  ex¬ 
ploded  the  old  idea  of  spontaneous  generation,  and  laid 
the  foundations  of  modern  bacteriology,  with  its  zymins, 
ferments,  and  toxins.  M.  Gautier  suggests  that  the  cells 
ot  animal  tissues  contain  different  specific  ferments,  on 
each  of  which  devolves  the  accomplishment  of  one  of  the 
elementary  acts  of  each  structural  element.  From  the 
white  blood  corpuscles,  for  example,  might  be  obtained  an 
inverting  ferment  which  could  hydrate  cane  sugar,  a  fer¬ 
ment  which  could  peptonise  albumen  in  an  alkaline 
medium,  one  that  could  change  the  fibrinogen  into  fibrin 
and  another  the  myosinogen  into  myosin— an  oxidisiDe 
ferment  without  which  the  oxygen  of  the  blood  is  powerless 
to  attack  the  oxidisable  substances  of  the  body— and  zvmins 
acting  inversely  to  the  ferments— their  combined  action 


HEREDITY. 
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leading  up  to  the  mystery  of  assimilation.  The  secret  of 
life  then,  as  he  would  have  us  believe,  is  reduced  to  two 
problems,  one  being  the  nature  of  a  zymm,  and  the  other 
the  cause  of  all  the  fermentations  which  tend  to  the  Pre¬ 
servation  of  the  individual.  He  maintains  that  the  activity 
of  each  specific  zymin  pertains  to  its  physico-chemical 
molecular  structure,  that  the  cell  co-ordinates  all  these 
molecular  acts,  and  that  the  nerve  centre  combines  and 
harmonises  them.  It  must,  however,  be  admitted  that 
the  ultimate  cause  of  life  is  still  to  seek  ;.but  he  ve 
to  hope,  although  it  may  be  that  the  wish  is  the  fathei 
of  th^ thought,  that  the  darkness  is  less  dark  and  dawn 
perhaps  not  far  off. _ 

HEREDITY. 

An  interesting  communication  from  Professor  Pearson 
appears  in  the  Proceedings  of  the  Royal  Society  for  April 
upon  the  subject  of  the  inheritance  of  characters  which 
can  hardly  be  imagined  to  be  controlled  by  selection,  and 
may  therefore  be  taken  to  be  the  unfettered  working  o 
some  law  of  inheritance  which  is  as  yet  but  imperfectly 
known.  He  has  investigated  by  mathematical  analysis,  so 
far  as  the  nature  of  the  subject  allows,  the  inheritance  of 
colour  in  horses,  and  of  eye  colour  in  man,  and  finds  that 
in  both  the  results  do  not  conform  with  what  would  be  ex¬ 
pected  from  a  blending  of  the  characters  of  the  ancestors 
in  a  direct  line-are  notin  fact  what  would  be  expected 
under  Weismann’s  theory  of  the  continuity  of  the  gerrn 
plasm  and  its  subdivision.  On  the  contrary  the  offspring 
tends  to  take  the  character  of  the  one  parent  to  the  exclu¬ 
sion  of  the  other,  and  more  frequently  follows  the  male 
than  the  female  ancestors in  other  words  a  prepotency  of 
the  male  germinal  material  is  often  manifested,  lhe  per¬ 
sistence  of  family  likeness  handed  down  for  several  genera¬ 
tions  on  the  male  side,  in  spite  of  the  introduction  of 
various  strains  upon  the  female  side,  seems  to  bear  out 
these  conclusions,  which  have  ;an  obvious  and  interesting 
bearing  upon  the  inheritance  of  disea.se.  It  is  the  opinion 
of  Dr  Savage  that  where  a  strong  taint  of  insanity  exists, 
no  progressive  dilution  of  the  taint  by  intermarriage  can 
be  traced  in  successive  generations,  but  that  the  individual 
either  escapes  altogether  or  experiences  the  full  weight  o 
the  neurosis  in  some  form  or  other.  But  it  is  rarely,  1 
ever,  possible  to  obtain  the  records  of  eight  generations  as 
Professor  Pearson  has  done  with  colour,  as  such  families 
die  out  long  before  these  have  been  attained.  Professor 
Pearson  strongly  deprecates  speculations,  such  as  that  ot 
Weismann,  which  have  for  their  purpose  to  explain  the 
phenomena  of  inheritance  of  which  our  knowledge  is  at 
present  "very  inexact;  the  patient  accumulation  of  facts 
must  precede  any  attempt^  formulate  great  generalisa¬ 
tions. 

THE  DEFENCE  OF  THE  SKIN  AGAINST  MICROBES. 
Sabouraud,1  in  an  interesting  article  on  the  methods  by 
which  the  skin  resists  the  invasion  of  microbes,  has  pointed 
out  that  the  skin  has  two  lines  of  defence-  the  epidermis 
and  the  dermis.  The  epithelial  'cells  act:by  keratosis  the 
fibrous  cells  by  fibrosis,  the  leucocyte  by  phagocytosis. 
These  functions  are  clinically  represented  by  exfoliation, 
deep  induration,  and  suppuration  respectively.  These 
simple  phenomena  are  the  essential  means  by  which  the 
skin  defends  itself,  and  are  the  result  of  hyperactivity  ot 
the  normal  functions  ofieachi  element  concerned  :  (i)  ine 
defence  of  the  epidermis  by  itself  is  effected  by  tbe 
Malpighian  cell,  which  gives  birth  to  a  series  of  similar 
cells  which  are  subsequently  converted  into  horny  cells; 
examples  of  this  reaction  are  seen  in  pityriasis  and  dry 
eczema  ;  (2)  the  defence  of  the  epidermis  by  the  leucocyte 
is  effected  in  three  situations  :  (a)  in  the  superficial  horny 
layer,  ( b )  in  the  mucous  layer,  (c)  in  the  dermis.  Ihe 
earliest  lesion  of  psoriasis  is  an  example  of  the 
1  Ann  les  dc  Permatologie  et  Syphiligraphie ,  vol.  ,  Nos.  8  and  c,  1899. 


first  situation.  This  lesion,  according  to  Munro  (whose 
paper  may  be  found  in  the  British  Journal  of  Dermatology 
ForPFebmLy),  consists  of  a  minute  collection  of  leucocytes 
between  the  layers  of  the  horny  epithelium  -  this  is  followed 
by  hyperkeratosis,  and  the  scale  so  found  is  threwn  off  with 
the  minute  abscess.  This  process  continues  Dll  a  section 
shows  many  of  these  microscopic  abscesses,  reduced  to 
dried  nuclei  of  leucocytes,  between  the  layers  ef  ho  1  y 
pnithelium.  Although  no  micro-organism  has,  so  far,  been 
discovered  for  psoriasis,  there  is  little  doubt  that  this  pro¬ 
cess  is  one  of  reactionary  defence  caused  by  microbes, 
in  the  horny  epithelium.  The  vesicle  of  eczema  is  an 
example  of  microbes  situated  in  the  deeper  layers  or 
epidermis.  Here  the  microbes  can  multiply  more  easily, 
and  around  them  gathers  a  great  afflux  of  jeuco 
cytes  (chemiotaxis) ;  serum  is  exuded,  and  a  vesicle 
formed.  The  struggle  between  the 

microbes  goes  on  in  and  around  the  vesicle  1 the  deeper 
layers  of  the  mucosa  form  a  new  epidermis  beneath.  Ihe 
vesicle  dries  up,  and  leucocytes  and  “lc^/rievCf_S^ 
together.  When  the  microbes  reach  the  derma,  by  injury 
or§ through  the  hair  follicles,  the  defence  is  almost  solely 
bv  the  leucocytes.  Acute  dermal  abscesses  and  boils  are 
examples  of  this  the  third  degree.  The  defence  of  the 
connective  tissue  by  itself  is  effected  by  proliWionrf  ti^ 
fixed  connective  tissue  cells  so  as  to  form  a  fibrous  sheath 
around  the  microbic  focus.  The  wandering  connective 
tissue  cells  line  this  fibrous  capsule,  and  form  the  so- 
called  “epithelioid  cells”  of  the  “pyogenic  membrane 
Within  the  nodule  the  leucocytic  defence  goes  on,  but 
in  a  chronic  affection  of  the  skin  differs  from  the  process- 
ia  acute  affections  in  the  tendency  to  the  formation  of 
giant  cells,  the  replacement  of  the  poiynuclear  cells  of  the 
nrimarv  suppuration  by  mononuclear  fibroid  cells,  the 
E fiLo?sP  organisation  of  the  nodule  These  change* 
are  probably  due  to  degeneration  of  the  migratory  cells 
owing  to  their  altered  conditions  of  existence,  being  cut 
off  from  their  surroundings  by  the  fibrous  capsule.  T 
process  of  fibrosis  destroys  the  microbes  and  leucocytes 
together.  When  skin  lesions  are  regarded  simply  as 
the  result  of  destruction  of  tissues  by  microbes,  their 
histo-pathology  is  incomprehensible,  but  as  a 

cellular  reaction  of  the  organism  against  mvasmn  the 
phenomena  are  easy  of  comprehension.  Such  skin  lesio 
may  be  more  easily  systematised  y  an  understanding 

the  mortid  reactions  of  the  stractui  es  involved. 


We  are  requested  to  state  that  the  Library  of  the  Loya 
Medical  and  Chirurgical  Society  is  now  closed  tor  cleaning, 
and  will  be  reopened  on  Monday,  September  3rd,  at  a.m. 

Mr  J.  Warrington  Haward,  having  retired  from  the 
position  ot  surgeon  to  St.  George’s  Hospital  on  the  com- 
nletion  of  twenty  years’  service  on  the  full  staff,  Mr.  A. 
Marmaduke  Sheild  has  been  elected  by  the  Governors  to 

succeed  him.  _ _ 

It  is  with  much  regret  that  we  announce  the  death  of  Dr. 
William  Charnley,  of  Shrewsbury,  which  occurred  on  Jul> 
30th  from  pneumonia.  Dr.  Charnley,  who  was  in  t*10  prime 
of  life  held  the  degrees  of  M.A.,  M.D.,  and  M.C.  of  th 
University  of  Cambridge.  He  had  for  the  last  fourteen 
vears  been  Honorary  Surgeon  to  the  Shropshire  Lye,  La  r 
X  Throat  Hospital.  He  had  formerly  been  Surgeon  to 
the  Central  London  and  the  West  London  Op^thalmR 

Hospitals,  and  was  the  author  of  several  valuable  cont 
butions  to  the  literature  of  his  speciality.  He  was  a 
former  President  of  the  Shropshire  Branch  of  the  British 
Medical  Association.  He  was  a  man  of  c0?s'd®'ah  ® 
intellectual  gifts  and  of  wide  attainments  devoted  to  his 
profession,  and  highly  respected  by  all  who  had  the 
privilege  of  his  personal  acquaintance. 


SIXTY-EIGHTH  ANNUAL  MEETING 


OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 

Held  at  Ipswic/t,  July  31st,  August  1st,  2nd,  and  3rd. 

First  General  Meeting. 

JLhe  first  general  meeting  of  members  was  held  in  the  Higher 
Grade  School,  Ipswich,  on  Tuesday,  July  31st,  igoo,  the 
President  (Dr.  Ward  Cousins)  in  the  Chair. 

The  minutes  of  the  last  meeting  were  adopted  and  signed 
cis  correct* 

The  late  Duke  of  Saxe-Coburg. 
'Lberb,RES1?EI?T  announced  that  his  first  duty  was  a  very  sad 
one.  They  had  no  doubt  heard  of  the  sudden  death  of  His 
Loyal  Highness  the  Duke  of  Edinburgh  and  Saxe-Coburg- 
Gotha,  and  he  was  sure  they  would  all  join  with  him  in  the 
resolution  which  he  proposed : 

That  this;  meeting  of  the  members  of  the  British  Medical  Association 
trSef1A.Ied  -at  Ipswich  desire  to  express  their  deep  sympathy  with  Her 
Most  Gracious  Majesty  the  Queen  and  with  Her  Royal  Highness  the 
Duchess  of  Edinburgh,  and  with  the  members  of  the  Royal  Family  on 
the  sad  and  sudden  death  of  His  Royal  Highness  the  Duke  of  Edinburgh 
and  Saxe-Coburg-Gotha.  6 

The  President  of  Council  seconded  the  resolution,  which 
was  carried  unanimously. 

Induction  of  President. 
lhe  President  congratulated  the  Association  most  warmlv 
on  the  fact  that  during  the  past  year  the  number  of  members 
had  very  considerably  increased  until  now,  as  appeared  by 
the  report,  there  were  18,382  members  of  the  Association 
scattered  all  over  the  world.  The  remarkable  vitality  of  the 
Association  had  often  puzzled  many  old  members,  but  he  as¬ 
sured  them  that  there  was  no  difficulty  in  discovering  the 
oentre  of  their  vital  force.  There  was  scattered  throughout 
the  world  and  the  British  Colonies  Branches  of  the  Associa¬ 
tion,  and  it  was  the  vitality  of  the  Branches  which  was  the 
mainstay,  the  strength,  and  vigour  of  their  Association.  He 
hoped,  and  he  felt  sure  they  would  agree  with  him,  that  their 
Association  had  not  completed  its  evolution.  A  large  number 

uimenlberl  °f  the-  Profession  were  still  outstanding,  and 
although  their  voice  was  strong  he  hoped  that  in  a 
few  years  the  voice  of  the  British  Medical  Association  would 
be  practically  the  voice  of  the  profession.  During  the  past 
year,  unfortunately,  they  had  had  very  many  losses,  including 
bir  Grainger  Stewart,  who  preceded  him  in  the  chair,  besides 
many  of  their  brave  comrades  in  South  Africa.  During  the 
past  twelve  months  the  country  had  been  passing  through  a 
series  of  great  national  anxieties,  and  their  hearts  had  turned 
towards  their  brave  soldiers  and  sailors  who  had  been  fighting 
ju  Pilr  battles  in  South  Africa  with  enthusiasm,  and  they 
had  been  following  them  in  their  trials  and  victories 
throughout  the  campaign.  But  it  was  a  fact  that  the  condi- 
Y?.1?8  of  warfare  were  more  serious  than  the  actual  fighting. 
Although  rt  was  true  that  many  of  our  brave  troops  at  Ladv- 

h\mberley’  aP.<f,  Mafeking  fell  by  the  bullets  and 
811611s  of  the  enemy,  still  a  large  number  of  them  were  killed 
by  physical  exertion  and  privation.  All  wars  showed  it, 
and  it  was  a  fact  that  death  from  disease  was  greater  than  it 
was  in  battle.  He  also  thought  that,  notwithstanding  all  the 
criticism  which  had  been  passed  upon  their  colleagues,  when 
the  inquiries  which  were  being  made  were  complete, 
there  would  be  no  reflection  upon  the  skill  and  devo¬ 
tion  of  the  members  of  the  Army  Medical  Corps. 

In  the  present  campaign  exceptional  services  had  been  ren¬ 
dered  to  the  wounded  both  by  civil  and  military  surgeons  of 
the  very  best  ability,  and  he  was  sure  that  the  members  of 
the  Army  Medical  Corps  would  be  crowned  with  laurels  for 
the  work  they  had  done.  Wliat  he  wanted  to  see  was  the 
division  of  labour  in  the  medical  corps  ;  they  wanted  skilled 
physicians  to  attend  the  sick,  and  sanitary  officers  to  prevent 
disease  in  the  field ;  there  was  work  for  the  surgical  depart¬ 
ment  and  work  for  the  medical  department  and  for  the 
sanitary  department.  He  was  quite  confident  of  the  ability 

^mr*enCy  .of*he  P°?a]  Army  Medical  Corps,  The  British 
Medical  Association  had  done  much  for  years  for  the  develop¬ 


ment  of  this  corps,  and  success  had  come  at  last.  His  dutiM 
in  conclusion,  were  exceedingly  simple.  He  thanked  them 
sincerely  for  the  honour  they  conferred  upon  him  by  electing 
him  President  of  the  Association.  He  now  had  the  pleasure 
of  introducing  to  them  his  and  their  friend,  a  hard  worker  of 
the  Association  and  fellow  physician  and  surgeon,  Dr  Elliston 
of  Ipswich,  to  whom  he  wished  a  most  prosperous  and*  pleasant 
year  of  office.  He  wished  the  Association  every  prosper i tv 
under  his  guidance.  y  ProsPenty 

Election  of  the  Prince  of  Wales. 

Dr.  William  Alfred  Elliston  then  took  the’  chair  amid 
great  cheering  and  in  reply  said  he  begged  to  thank  their 
late  President  for  the  very  kind  way  in  which  he  had  intro- 
uuced  his  name  to  the  members.  He  should  have  a  SDecial 
opportunity  that  night  of  thanking  them  for  the  very  great 
honour  they  had  conferred  upon  him  by  placing  him  in  that 
chair.  The  first  duty  he  had  to  discharge  in  his  n“  “office 
was  to  move  a  resolution  that  H  K  H.  the  Prince  of  Wales, 
iv.G.,  -b.R.C.P.,  F.R.C.S.,  be  and  he  is  hereby  elected  an 
honorary  member  of  the  British  Medical  Association.  The 
Council  recommended  the  members  of  the  Association  to  con¬ 
fer  upon  H.R.H.  the  highest  honour  it  was  in  their  power  to 
confer.  He  thought  it  was  singularly  opportune,  His  Royal 
Highness  being  a  resident  in  East  Anglia,  that  they  should 
take  that  opportunity  a  of  recording  their  high  apprecia¬ 
tion  of  the  great  work  the  Prince  had  done  in  the  many  ques- 
tions  in  which  the  medical  profession  were  deeply  interested 
The  Prince  was  now  a  doubly-qualified  man  (to  use  professional 
phraseology),  and  the  next  thing  for  him  to  do  was  to  become 
a  member  of  their  great  medical  Association.  They 
could  not  confer  this  distinguished  honour  on  any  individual 
more  worthy  to  receive  it.  When  they  remembered  the  work 
the  Prince  of  Wales  had  done  in  the  management  of  hospitals 
in  every  sanitary  cause,  in  the  housing  of  the  poor,  and  par¬ 
ticularly  in  that  great  movement  for  stamping  out  the  ravages 
of  tuberculosis,  he  thought  that  alone  would  justify  them  in 
makmg  the  Prince  a  member  of  this  great  Association.  His 
Royal  Highness  had  been  graciously  pleased  to  intimate  that 
the  honour  would  be  acceptable  to  him,  and  he  now  asked  the 
members  to  confer  it  upon  him. 

Professor  Roddick  had  great  pleasure  indeed  in  seconding 
the  resolution.  His  Royal  Highness  was  dear  to  Canadians 
and  he  spoke  for  Colonists  generally.  They  had  watched  with 
pleasure  the  interest  which  he  had  taken  in  sanitary  matters 
specially.  They  felt  that,  as  the  future  occupant  of  the  throne 
he  should,  being  a  physician  and  surgeon  already,  be  a  mem¬ 
ber  of  the  British  Medical  Association  and  be  allowed  to  prac¬ 
tise  in  any  part  of  the  kingdom.  This  honour  his  Royal 
Highness  shared  with  one  who  was  very  highly  esteemed  in 
Canada,  namely,  Lord  Strathcona,  who  had  just  presented  to 
the  empire  one  of  the  best  equipped  bodies  and  probably  the 
body  best  able  to  defend  the  empire— Strathcona’s  Horse 
Lord  Strathcona  was  a  member  of  the  British  Medical  Associa¬ 
tion,  and  he  had  declared  that  there  was  no  honour  of  which  he 
thought  more  highly.than  that  of  being  a'memberof  their  great 
Association.  In  conclusion  he  hoped  his  Royal  Highness 
would  live  long  to  enjoy  whac  he  considered  the  honour  of  being 
a  member  of  the  British  Medical  Association,  and  that  at  some 
future  meeting  of  the  Association  they  would  have  his  Royal 
Highness  present,  which  he  also  hoped  would  be  in  Canada. 

The  resolution  was  carried  unanimously. 

Vote  of  Thanks  to  Retiring  President. 

Sir  Walter  Foster,  in  moving 
That  the  warmest  thanks  of  the  Association’ be  given  to  Dr.  John  Ward 
Cousins,  F.R.C.S.Eng.,  for  so  ably  presiding  over  the  Association  during 
the  past  twelve  months, 

said  that  he  had  peculiar  pleasure  in  submitting  the  motion 
to  the  meeting,  because  he  thought  he  was  one  of  Dr.  Ward 
Cousins’s  oldest  friends.  He  remembered  his  advent  to  the 
Council,  and  the  strenuous  work  that  he  had  done  in  troublous 
times,  when  they  were  reforming  its  constitution,  and  when 
at  the  memorable  meeting  in  Birmingham  he  invented  that 
picturesque  phrase  of  which  he  was  so  fond— namely,  the 
“vital  centre”  of  the  Association.  Dr.  Ward  Cousins  had 
himself  for  the  past  year  been  the  “  vital  centre  ”  of  the  Asso¬ 
ciation,  and  he  had  endeared  himself  to  the  members  by  his 
earnest  work  and  his  devotion  for  the  good  of  the  Association. 
He  had  always  displayed  a  most  genial  disposition,  and  he 
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thoroughly  deserved  the  best  thanks  of  the  Association  for  his 
labours  during  his  year  of  office;  and  although  some  might 
have  differed  from  him  on  some  points,  yet  he  never  knew  any 
President  pass  through  his  year  of  office  without  occasionally 
having  a  difference  with  his  colleagues,  and  the  very  fact  of 
there  being  such  a  difference  was  a  tribute  to  the  manliness 
of  the  person  who  held  that  difference.  He  hoped  that  the 
Association  would  always  have  such  a  President,  and  if  they 
had  the  prosperity  of  the  Association  would  be  secured  for 

the  future.  ,  ,  .  ,  .  , 

Dr.  Holman  seconded  the  resolution,  which  was  carried 

UnDarmW°AUKiyConsiNS  was  very  much  indebted  to  Sir  Walter 
Foster  for  the  very  kind  words  he  had  used  in  regard  to 
him.  He  had  thoroughly  enjoyed  his  long  association  with 
the  British  Medical  Association,  and,  so  far  as  he  knew,  he 
had  no  enemies.  He  hoped  he  had  discharged  his  duties  to 
their  satisfaction,  and  he  could  assure  them  that  the  kind¬ 
ness  of  the  members  to  him  would  always  be  remembeied  by 
him  as  long  as  he  lived. 


Report  of  Council. 

The  President  of  Council,  in  moving  the  adoption  of  the 
report,  said  he  was  afraid  it  was  too  much  to  hope  that  the 
resolution  he  was  going  to  propose  would  be  passed  by  such  a 
unanimous  voto  as  the  previous  ones.  He  proposed . 

That  the  report  of  Council  and  financial  statement  for  the  year  ending 
December  31st,  1899,  be  received  and  adopted. 

It  was  not  necessary  for  him  to  detain  them  long,  because  the 
report  had  been  published  in  the  Journal.  He  was  pleased 
to  say  that  the  Association  had  continued  to  make  progressive 
increase,  and  there  were  when  the  report  was  made  nearly 
10,000  members  upon  the  books.  Regret  was  expressed  in  the 
report  that  some  Colonial  Branches,  had  rather  ceased  fbeir 
activity,  and  were  not  working  quite  so  hard  as  they  did. 
They  hoped  that  the  pointing  out  of  this  fact  might  lead  to 
more  activity  being  displayed,  and  that  in  subsequent  years 
they  would  be  able  to  point  to  increased  action  on  the  pait  of 
their  Colonial  Branches.  With  regard  to  the  Journal,  he 
thought  that  the  publication  of  the  proceedings  of  the  last 
annual  meeting  with  the  rapidity  attained  last  year  would  com¬ 
mend  itself  to  all.  Instead  of  the  reports  drifting  on  for  an 
interminable  number  of  weeks,  and  so  losing  touch,  as  it 
were,  altogether  with  the  meeting  at  which  the  papers  had 
been  read,  the  whole  of  it  was  got  through  before  the  end  of 
November.  That  was  a  change  in  the  work  which  he  was  sure 
the  Association  would  recognise  as  an  improvement.  The 
report  referred  to  the  very  interesting  letters  and  reports  which 
had  been  contributed  to  the  Journal  by  Mr.  Frederick 
Treves,  Sir  William  Thomson,  Mr.  Clinton  Dent,  and  others, 
from  the  seat  of  war.  He  was  sure  that  the  members  had 
recognised  the  great  value  of  these  contributions,  and  had 
found  them  intensely  interesting.  With  regard  to  the  Mid- 
wives  Bill,  the  Council  held  a  special  meeting  when  the  Bill 
was  before  the  Grand  Committee  in  the  House  .  of 
Commons,  with  the  view  of  arranging  and  pressing 
forward  those  amendments  which  they  felt  were  necessary  to 
press  upon  the  attention  of  the  Standing  Committee  of  the 
House  of  Commons  while  the  Bill  was  under  consideration. 
To  their  satisfaction  that  session  the  Bill  was  talked  out,  and 
it  was  not  at  the  present  moment  before  the  House  or  before 
the  Council.  As  to  the  extraordinary  general  meeting  which 
was  held  in  London  on  July  18th,  it  was  suggested  that  as 
soon  as  the  report  was  dealt  with,  a  resolution  which  stood  in 
the  name  of  Mr.  Victor  Horsley  should  come  up  for  discus¬ 
sion,  and  therefore  he  thought  it  was  not  necessary  for  him  at 
that  stage  to  make  any  further  remarks  on  that  question.  If 
that  resolution  were  passed  he  thought  it  would  be  unneces¬ 
sary  for  them  to  deal  with  some  of  the  resolutions  of  which 
notice  had  been  given. 

The  Treasurer,  in  seconding  the  resolution,  stated  that  he 
was  glad  to  be  able  to  say  that  while  there  had  been  a  con¬ 
siderable  increase  in  the  receipts  during  the  present  year,  at 
the  same  time  the  expenses  had  been  considerably  less. 

Surgeon-Colonel  Ince  said  that  it  had  been  his  lot  in  former 
years  to  criticise  the  management  of  the  Journal  in  a  manner 
which  was  not  always  favourable  to  it.  In  those  days  the 
editorship  was  different  to  what  it  was  at  the 
present  time,  and  the  contents  of  the  Journal 


were  not  always  of  a  highly  professional  character. 
But  the  manner  and  the  matter  of  the  Journal  had  very 
much  improved  of  late.  He  thought  it  was  a  subject  of  con¬ 
gratulation  that  the  Association  had  at  the  present  time  so 
good  a  Journal.  Referring  to  the  meeting  at  Exeter  Hall,  he- 
said  the  fate  of  the  resolution  then  proposed  was  one  that 
would  excite  a  great  deal  of  anxiety  in  the  minds  of  members 
generally.  When  he  first  saw  the  proposed  code  he  did  not 
like  it  exactly,  and  he  thought  it  was  susceptible  of  improve¬ 
ment;  but  at  the  same  time  he  looked  upon  it  as  an  unfinished 
model.  His  impression  was  that  the  members  would  have 
had  an  opportunity  of  going  through  the  propositions  in  a 
general  way,  and  that  the  Council  would  have  been  only  too 
glad  to  have  accepted  the  suggestion  of  the  members.  He 
hoped  that  the  Council  would  reconsider  the  matter  entirely,, 
and  that  the  code  would  be  submitted  to  a  body  of  repre¬ 
sentative  members  of  the  Associotian  as  well  as  members  of 
the  Council. 

The  Coventry  Dispensary. 

Mr.  George  Brown  called  attention  to  the  paragraph  whichi 
dealt  with  the  Coventry  Provident  Dispensary.  At  former 
meetings. they  had  passed  resolutions  respecting  the  conduct- 
of  the  officers  of  that  dispensary,  and  without  actually 
coming  to  a  definite  resolution  they  had  called  upon  them 
either  to  mend  their  ways  or  to  resign  their  membership  of 
the  Association.  The  dispensary  was  not  conducted  on 
proper  lines,  for  members  were  admitted  to  it  without  regard 
to  their  earnings  or  their  social  position,  and  there  was  no 
wage  limit.  He  hoped  the  Council  would  tell  these  gentlemem. 
that  they  would  have  to  do  what  other  provident  dispensaries 
did,  namely,  have  a  wage  limit. 

Dr.  Saundby  said  that  the  knowledge  he  had  acquired  of 
this  subject  was  when  sitting  on  a  committee  by  which  the 
question  had  been  discussed.  In  his  opinion  it  was  not  a  fair 
thing  to  represent  that  the  Coventry  Dispensary  was  worse 
than  others.  The  great  charge  against  these  dispensaries  was- 
that  there  was  no  wage  limit.  The  great  Friendly  Societies  of 
England  had  no  wage  limit,  and  those  who  worked  for  friendly 
societies  were  working  for  societies  that  had  no  wage  limit. 
The  members  of  the  staff  of  the  Coventry  Dispensary  were 
equal  in  professional  status  to  the  members  of  other  dispen¬ 
saries.  The  question  of  a  wage  limit  was  a  burning  question 
in  connection  with  clubs  and  similar  societies  throughout  the 
country,  but  there  was  no  reason  why  the  Coventry  Dispen¬ 
sary  should  be  singled  out  as  being  so  much  worse  than  its 
neighbours,  because  it  was  in  the  same  position  as  all  the 
other  benefit  societies  throughout  the  kingdom. 

Dr.  Phillips  said  that,  as  a  resident  in  Coventry,  he  desired 
to  point  out  that  in  1892  that  dispensary  had  been  condemned. 
It  had  then  half  the  population  of  Coventry  on  its  books— 
something  like  25,00  people.  It  had  been  condemned  by  the 
medical  papers,  and  no  advertisements  for  that  dispensary 
were  allowed  to  be  put  in  those  papers.  The  previous  speaker 
had  said  that  these  men  were  equal  in  education  to  others  in 
a  similar  position  ;  but  that  had  nothing  to  do  with  the  matter. 
There  was  no  wage  limit  in  1892,  and  at  the  present  moment- 
that  dispensary  was  in  the  same  position. 

Dr.  Pope  pointed  cut  that  the  last  part  of  the  resolution 
passedon the  subject  “recommended  the  medical  officers  of  the 
Coventry  Dispensary  to  continue  their  efforts  to  obtain  a 
wage  limit  as  expressed  in  the  resolution  of  the  Council  of 
October  8th.”  Did  the  members  wish  them  to  bring  up  those 
gentlemen  before  a  special  general  meeting,  or  at  the  next 
annual  meeting  of  the  Association  on  a  motion  for  expulsion  r 
He  thought  that  that  would  be  exceedingly  undesirable. 

The  Midwives  Bill. 

Mr.  R.  B.  Anderson  wished  to  call  attention  to  the  para¬ 
graph  in  the  report  which  dealt  with  the  Midwives  Bill.  He 
had  no  complaint  to  make  of  the  paragraph  except  that  it  was 
incomplete.  It  left  the  members  of  the  Association  unin¬ 
formed  as  to  new  and  material  aspects  of  the  situation,  and  it 
was  with  regard  to  these  that  he  wished  to  ask  the  Council  to 
accept,  and  the  meeting  to  adopt,  some  modification  of  this 
paragraph.  He  therefore  wished  to  suggest  the  following 
rider,  because  he  thought  it  would  make  the  report  of  the 
Association  more  complete : 

Amendments  in  detail  of  theMidwives  Bill,  1900,  were  uncompromisingly 
opposed  and  defeated  by  the  promoters  of  the  Bill  in  Standing  Committee 
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in  Law,  and  amendments  set  down  for  the  report  stage  were  not  reached 
s  the  Bill  was  otherwise  disposed  of.  Mr.  Griffith  Boscawen,  M.P.  (Tun- 
■ridge),  at  the  instance  of  his  medical  constituents,  co-operating  with 
he  Joint  Committee  to  oppose  midwives’  registration,  moved  the  rejec- 
lon  of  the  Bill,  that  is,  that  it  be  considered  upon  that  day  three  months, 
nd  the  fact  that  Mr.  Hey  wood  Johnstone  talked  his  own  Bill  out,  indicates 
hat  there  is  in  the  House  of  Commons  no  strong  or  general  conviction  of 
.s  necessity,  'iour  Council  therefore  reports  that  there  appears  no 
round  for  the  suggestion  that  the  Bill  on  its  present  or  similar  lines  is 
ie\itable  and  will  accept  invitations  received  to  co-operate  with  your 
ranches  and  other  societies  in  resisting  any  Bill  to  recognise  persons 
ithout  medical  education  as  competent  to  render  medical  services  in 
ibour,  including  particularly  the  diagnosis  of  presentations  and  of 
ormal  from  abnormal  conditions  ;  and  will  refer  the  draft  Bill  of  the 
ssociation  to  the  Parliamentary  Bills  Committee  to  be  redrafted  on  these 
nes,  requiring  also  of  the  midwife  efficient  nursing  of  the  lying  in 
oman  and  young  infant  during'the  puerperal  period. 

Dr.  Haddon  remarked  that  he  had  had  considerable  expe- 
lence  in  his  early  days  with  provident  dispensaries,  and  he 
ympathised  with  much  that  had  been  said  on  the  subject. 
le..c,°"id  a3SUFe  the  members  that  no  good  would  ever  be  done 
ntil  the  profession  combined,  and  as  one  man  said  they 
’Oulu  not  attend  any  provident  dispensary  except  under  a 
trict  wage  limit.  He  thought  there  had  been  a  great  deal  of 
ery  unwise  opposition  to  the  Midwives  Bill,  and  he  was  in 
ivour  of  midwives  being  so  educated  as  to  know  the  proper 
.me  at  which  to  send  for  a  medical  man.  With  regard  to  their 
nancial  position,  he  was,  he  thought,  the  only  individual 
ho  opposed  the  purchase  of  their  present  property  in  London. 

.  was  supposed  to  be  a  good  “spec.”,  but  he  could  see 
0  rules  and  constitution  of  the  Association  which 

nabled  them  to  make  “  specs.”  out  of  the  money  they  saved 
cm  the  members.  He  then  proceeded  to  point  out  various 
ems  on  which  he  desired  information,  and  referred  to  the 
inject  of  office  salaries.  Their  General  Secretary,  Mr. 
owke,  had  done,  so  far  as  he  knew,  up  till  re- 
?nt  y  the  secretarial  work  of  the  Association.  Some 
jars  ago  an  Assistant  Secretary  was  appointed,  and 
len  he  was  made  Financial  Secretary.  Then  another 
jeretary  was  appointed.  He  thought  the  Financial 
jeretary  and  the  Assistant  Secretary  ought  to  be 
ie  same  man.  In  regard  to  the  expenses  of  the  scientific 
ants  up  to  1897  they  had  spent  a  large  sum  of  money,  and 
5  ijuD0  got  an  adequate  return.  He  hoped  it 

ould  be  possible  for  each  item  to  be  put  down  separately,  so 
at  tney  might  know  how  the  money  was  being  distributed, 
ur.  UbuLLivAN  as  a  member  of  the  Lancashire  and 
ties  hire  Branch,  which  had  taken  such  an  active  interest  in 
ie  subject  of  the  Midwives  Bill,  expressed  surprise  that  Dr. 
addon  repudiated  the  suggestion  of  the  education  of  the 
Jmen  who  might  be  called  upon  at  any  time  to  attend  mid- 
tiery  cases.  His  Branch  had  never  objected  to  their  attend- 
g  midwifery  cases  ;  they  simply  demanded,  in  the  interest 
the  public  and  of  the  medical  profession,  that  they  should 
•ssess  such  a  modicum  of  education  as  would  safeguard  the 
itients  and  safeguard  the  interests  of  the  medical  men  who 
jre  accustomed  in  the  country  to  attend  midwifery  cases. 

Hr.  Alfred  Cox  did  not  agree  with  the  historical  account  of 
)W  the  Midwives  Bill  was  defeated,  but  he  did  agree  with 
e  policy  suggested  in  the  rider,  namely,  that  the  Council 

?K#u°D’nS,thfy,had  done  in  the  Past»  attempt  to  tinker 
ui  the  Bill,  but  should  address  themselves  to  the  principle 
the  subject.  The  clause  in  the  report  which  stated  that 
e  ,resoliition  for  the  new  Articles  of  Association  “  was  not 
7m  i-,y  ll?e  re(luis,te  majority  ”  was  not  accurate  ;  and  he 
>uld  hke  to  inove  that  that  be  struck  out,  and  that  they 

vjority”StltUfce  the  words  “ ifc  was  ejected  by  a  large 

Dr.  Woodcock  hoped  they  would  not  pass  the  rider 
cause  to  do  so  would  be  going  back  to  the  beginning  again! 

7LT£8tJ0n  .h?d  been  threshed  out,  and  although  the 
uncil  had  not  hitherto  carried  out  the  resolutions  of  the 

i  nual  meeting - 

A  Member  :  Why  ? 

Dr.  Woodcock  replied  that  he  was  one  of  those  who  thought 
was  unsafe  and  undesirable  that  a  resolution  of  a  small 

upH^y_ThlCm  ^lght-  ^  on]y  thirteen— at  an  annual 
“ft “j?  should  be  binding  upon  the  Council:  that 
18  his  view.  Reverting  to  the  question  of  the 


Chl^irf8  'SI1’  ihe  that  inf  -the  Lancashire  and 

Cheshire  Branch  opinion  was  fairly  equally  divided 

on  the  subject,  and  it  was  only  by  a  very  smafl  majority 
that  a  resolution  in  favour  of  the  subject  was  carried  The 
matter  caused  a  good  deal  of  feeling  in  the  Branches  of  the 
Association,  and  a  compromise  was  effected.  His  Branch 
appointed  a  committee  consisting  of  those  in  favour  of  lecis- 
lation  on  the  subject  and  those  against  it,  and  they  drafted  a 
Bill  which  the  Branch  accepted,  and  that  Bill  became  the 
basis  on  which  the  Bill  was  drafted  for  the  British  Medical 
Association.  The  Branches  throughout  the  country  were  then 
consulted  on  the  matter,  and  in  overwhelming  numbers  thev 
were  m  favour  of  it.  That  was  a  short  history  of  the  matter 
and  lie  thought  that  by  adopting  the  rider  they  would  be 
domg  that  which  was  diametrically  opposed  to  the  large 
majority  of  the  members  of  the  British  Medical  Association. 

Hr.  Lorimer  Hart  said  he  would  second  Dr.  Alfred  Cox’s 
amendment  of  the  report  as  to  the  resolution  in  reference  to 
the  new  Articles  not  being  carried  by  the  requisite  majority. 

borne  discussion  took  place  as  to  its  admissibility,  and  the 
President  ruled  that  the  rider  was  really  an  amendment 
and  nmst  be  disposed  of  first  before  any  other  amendment 
could  be  taken. 

Horsley  thereupon  said  the  rider  had  been 
placed  before  the  meeting  in  such  terms  as  to  make  it  appear 
that  it  referred  to  Mr.  Heywood  Johnstone’s  Bill,  whereas 
it  referred  to  the  Bill  of  the  Parliamentary  Bills  Committee, 
which  was  a  totally  different  thing,  and  they  had  no  right  to 
use  the  arguments  on  one  subject  and  apply  them  to  a  totally 
dmerent  one ;  for  that  reason  the  rider  was  inaccurate,  and 
he  hoped  it  would  not  be  passed.  In  it,  too,  no  reference  was 
made  to  the  great  services  of  Sir  George  Pilkington,  M.P., 
and  it  was  not  correct  to  say  there  were  a  large  number  of 
members  not  in  favour  of  the  Bill ;  on  the  contrary,  they  were  in 
favour  of  some  Bill.  What  had  happened  was  the  Bill  was  in 
the  hands  of  the  Privy  Council,  and  the  Duke  of  Devonshire 
said  he  would  listen  to  and  abide  by  safeguards  put  forward 
by  way  of  amendments.  Then  in  the  report  stage  of  the  Bill 
the  Home  Office  put  forward  propositions  which  entirely 
swept  away  the  safeguards  necessary  in  the  interests  of  the 
profession  and  of  the  public.  This  was  recognised  and  pointed 
out  to  the  Home  Office  by  the  General  Medical  Council ;  it 
was  a  condition  of  affairs  which  meant  a  complete  disruption 
of  the  whole  matter,  and  such  was  the  confusion  it  had  got 
into  that  Mr.  Pleywcod  Johnstone  talked  his  own  Bill  out. 
That  was  what  had  occurred,  and  to  pass  the  rider  as  an 
amendment  was  therefore  too  inaccurate  to  be  permitted. 

Mr.  Anderson,  with  the  consent  of  his  seconder,  withdrew 
his  amendment. 

Dr.  Bernard  O’Connor  thought  the  observations  of  Dr. 
Saundby  with  regard  to  the  Coventry  Dispensary  had  made 
the  condition  of  afiairs  represented  on  page  34  of  the  Report 
much  worse,  because  any  institution  found  fault  with  in  any 
part  of  the  country  had  only  to  send  back  this  reply.  “  We  will 
endeavour  to  get  the  rules  altered,”  and  send  back  that  reply 
year  after  year  and  nothing  more  would  be  said. 

Procedure. 

Dr.  Brassey  Brierley  then  proceeded  to  discuss  the  report, 
when  the  President  ruled  that  as  he  had  spoken  once  he  could 
not  do  so  ;  the  question  before  the  meeting  was  the  rejection  or 
adoption  of  the  report,  but  it  was  competent  for  him  to  move 
an  amendment. 

Some  discussion  ensued  as  to  the  procedure  to  be  adopted, 
and  eventually  Dr.  Douglas  proposed  and  Dr.  O’Connor 
seconded  as  an  amendment  “  That  the  report  of  the  Council  be 
discussed  paragraph  by  paragraph.” 

Twelve  voted  for,  41  against,  and  it  was  declared  lost. 

Dr.  Saundby  on  a  point  of  order  as  to  procedure  thought  it 
would  probably  meet  the  views  of  the  meeting  if  one  point  at 
a  time  was  discussed  and  speeches  not  allowed  to  alternate  as 
they  had  done. 

The  Extraordinary  General  Meet  in//. 

Dr.  Wolstenholme  thought  that  the  clause  dealing  with  the 
new  articles  should  be  changed  and  that  it  should  read 
“  The  resolution  was  rejected  by  an  overwhelming  majority.” 

Dr.  Ward  Cousins,  who  occupied  the  chair  at  the  extra¬ 
ordinary  meeting,  said  he  distinctly  seated  the  resolution 
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.was  lost  because  it  was  necessary  to  have  a  three-fourths 
majority. 

Dr.  O’Sullivan  wished  to  know  how  they  were  to  be  sure 
that  a  judicious  censorship  had  not  been  exercised  in  the  re¬ 
ports  and  that  they  were  sent  out  in  a  manner  which  did  not 
convey  the  entire  truth. 

Dr.  Haddon  was  of  opinion  on  such  a  question  as  this  that 
it  would  be  well  for  the  Council  whose  conduct  was  being  dis¬ 
cussed  to  withhold  their  right  of  voting  and  let  the  members 
alone  decide  as  to  whether  they  would  discuss  its  report 
paragraph  by  paragraph. 

Mr.  Yerrall  had  no  mandate  from  the  Council,  but  it 
seemed  to  him  that  the  speeches  had  focussed  the  question  at 
a  point  where  it  was  bound  to  arrive  before  long — that  was  to 
say.  they  had  to  face,  what  was  perfectly  well  known,  a  certain 
amount  of  dissatisfaction  throughout  the  Association  with  what 
the  Council  had  or  had  not  done. 

Mr.  George  Brown  rose  to  a  point  of  order,  as  this  subject 
would  be  more  properly  (discussed  on  Mr.  Victor  Horsley’s 
motion. 

Mr.  Yerrall  agreed  with  Mr.  Brown,  and  said  he  would 
reserve  his  further  remarks  on  the  subject. 

Replying  to  Dr.  Pope,  the  President  said  the  numbers 
voting  at  the  extraordinary  meeting  were  not  in  existence. 

Dr.  O’Connor  observed  that  the  words  in  the  report  were 
misleading.  The  resolution  was  not  carried  by  the  requisite 
majority  ;  but  it  would  be  much  nearer  the  truth  to  say  the 
proposition  of  the  Council  was  rejected  by  an  overwhelming 
majority. 

Sir  John  Moore  asked  them  not  to  substitute  a  still  more 
inaccurate  statement  for  what  he  admitted  was  an  inaccurate 
statement.  If  they  put  “by  a  large  majority,”  they  had  no 
evidence  as  to  the  amount  of  the  majority.  He  suggested  the 
omission  of  the  last  few  words  and  the  insertion  of  “  the  reso¬ 
lution  was  not  carried.” 

The  amendment  was  then  put  and  declared  lost. 

Dr.  Brassey  Brierley  asked  for  the  numbers,  when  it 
appeared  30  voted  for  and  30  against,  and  the  President  gave 
his  casting  vote  against  the  amendment. 

Mr.  George  Brown  said  that,  after  Sir  John  Moore’s 
admission,  he  proposed  that  no  reference  to  a  majority  should 
be  made. 

Dr.  Saundby,  in  order  that  there  should  be  no  dispute, 
thought  it  would  be  better  to  accept  Mr.  Brown’s  suggestion, 
which  he  accordingly  seconded. 

Mr.  Anderson  said  it  was  a  matter  of  principle,  and  had 
occurred  time  after  time  in  the  reports. 

Dr.  Lorimer  Hart  demanded  a  poll :  but  the  President 
pointed  out  that  the  requisition  for  a  poll  must  be  signed  by 
at  least  twelve  members. 

Dr.  Haddon  had  been  misled  on  the  matter  by  the  Journ  al, 
but  he  was  quite  satisfied  with  Mr.  Brown’s  suggestion,  which 
he  hoped  would  be  adopted. 

Dr.  Ritchie  pointed  out  that  Mr.  Brown’s  amendment  left 
them  where  they  were  before.  He  had  been  told  by  three 
different  officials  of  the  Association  that  the  voting  was  three 
to  two. 

Dr.  Ward  Cousins  informed  the  meeting  that  he  put  the 
resolution  in  the  usual  way,  as  he  was  anxious  to  see  how 
many  were  opposed  to  it,  and  he  thought  they  were  about 
even  in  number.  Replying  to  Dr.  Brassey  Brierley,  he  said 
he  did  not  count  the  votes  because  the  resolution  was  lost. 

Dr.  Roberts  Thomson  wished  to  point  out  that  the  Pre¬ 
sident’s  words  were :  “The  resolution  is  lost;”  that  was  his 
official  declaration  at  the  meeting,  and  one  could  not  go  beyond 
the  words  of  the  President. 

Mr.  Brown's  amendment  was  unanimously  agreed  to. 

The  Journal. 

Mr.  Victor  Horsley  :  I  wish  to  move  an  amendment  to  the 
report  on  very  much  the  same  matter  as  has  just  been 
discussed.  I  gave  notice  of  motion  to  reduce  the  salary  of  the 
Editor  by  ^100.  It  has  been  pointed  out  to  me  by  the  Presi¬ 
dent  of  Council  that  the  Council  holds  Mr.  Beaufort  Palmer’s 
opinion  to  the  effect  that  it  is  not  competent  for  a  general 
meeting  to  pass  a  resolution  of  that  kind.  I  bow,  of  course,  to 
that  opinion,  and  I  take  the  next  step  which  is  open  to  me, 
namely,  to  move  an  amendment  to  that  part  of  the  report 
which  deals  with  the  Journal.  The  Council  say  this  of  the 
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Journal  :  “The  Council  has  every  reason  to  believe  that  the 
Journal  has  proved  increasingly  useful  to  members.”  I 
differ  from  that ;  I  go  a  great  deal  further,  and  I  will  say  not 
only  it  is  not  useful  to  us  on  a  particular  line — which  I  shall 
direct  your  attention  to  directly— but  that  it  is  positively  and 
deliberately  misleading  by  that  figure  of  speech  which  is 
known  as  the  suppressio  vert;  and  in  one  leading  article  I  shall 
prove  that  it  is  worse  than  that ;  I  shall  show  it  is  not  merely 
a  case  of  suppressio  veri  but  suggestio  falsi ,  and  I  will  proceed 
to  prove  my  words.  I  will  only  take  the  one  matter  of  this 
recent  meeting  as  regards  the  suppressio  veri.  On  July 
7th  the  Editor  published  this  article,  “  The  Con¬ 
stitution  of  the  British  Medical  Association  ;  ”  then 
he  proceeded  to  inform  the  members  that  a  meeting 
would  be  held  to  consider  a  new  set  of  regulations  by  which  a 
number  of  men  understood  they  were  to  come  up  and  discuss 
by  way  of  amendment  various  proposals  of  the  Council,  and 
he  deceived,  I  know,  various  members  of  the  Association  by 
that  statement.  Now  we  will  proceed  further.  The  Editor  said 

“The  new  Articles  are  designed  to  codify . certain  additions.” 

I  contend  that  that  sentence  contains  both  suppressio  veri  and 
suggestio  falsi.  Suppressio  veri  in  this  way,  that  these  new 
Articles  did  not  “amalgamate,  codify,  and  make  simple;'”  the; 
machinery  of  the  Association  would  not  have  worked  the  least 
degree  easier  than  it  did  before.  The  suggestio  falsi  is  this.  To 
make  a  simple  article  is  one  thing,  but  to  totally  change  the 
nature  of  that  article,  so  that  you  rob  the  members  of  the 
Association  of  the  power  that  they  had,  and  you  give  it  to  the 
Council,  is  quite  another  thing.  Why  was  not  that  stated  P  I 
hold  that  our  Editor  has  not  borne  good  faith  towards  us  in: 
writing  that  article.  I  greatly  regret  having  to  use  such 
expressions,  especially  to  an  old  fellow  student  of  mine ;  but 
if  I  think  these  things  I  am  going  to  say  them. 

Dr.  Haddon  asked  if  the  Editor  wrote  the  articles  in  ques¬ 
tion  or  whether  he  merely  published  an  article  written  by 
somebody  else  ? 

Mr.  Victor  Horsley  :  That  is  a  pertinent  question.  I  have 
looked  into  the  question,  because  at  Portsmouth,  when  pre¬ 
cisely  the  same  thing  occurred,  the  meeting  was  told  by  a 
member  of  the  Council,  or  understood  so  by  a  letter  written, 
by  Dr.  Saundby,  that  the  Council  had  ordered  certain  things. 
Well,  gentlemen,  the  coast  is  a  little  clearer,  and  I  am  not 
aware  that  the  Council  are  going  to  come  forward  and  con¬ 
demn  the  Editor  with  regard  to  these  articles.  Then  there  is 
another  matter ;  that  is,  as  to  the  report  of  that  meeting. 
I  have  been  asked  by  a  number  of  members  this  sort  of  ques¬ 
tion  :  “  What  on  earth  did  you  move  that  the  solicitor  should 
be  turned  out  of  the  room  for  ?  ”  and  when  I  told  them  that  it 
was  because  a  member  of  the  Council  had  risen  in  that  meet¬ 
ing  and  complained  to  the  meeting  that  the  solicitor  had  had 
the  hardihood,  not  to  use  a  milder  term,  to  threaten  him 
through  the  President  of  Council  with  a  libel  action  if  he  per¬ 
sisted  with  a  certain  motion  at  Ipswich. 

The  President  of  Council  :  I  think  it  is  important  I 
should  correct  that.  The  solicitor  never  threatened  Dr. 
Brassey  Brierley.  What  happened  was  this  :  that  Dr.  Brassey 
Brierley  gave  notice  of  a  motion,  and  I  said  to  him  that  the, 
publication  of  such  motions  might  expose  him  to  an  action 
for  libel. 

Mr.  Victor  Horsley  :  If  that  is  so,  why  was  this  explana¬ 
tion  not  given  to  the  meeting  at  Exeter  Hall  ? 

The  President  of  Council  :  There  was  no  allegation  until, 
this  moment  that  Mr.  Upton  had  made  it. 

Mr.  Victor  Horsley;  Evidently  the  hearing  of  the  mem¬ 
bers  of  the  Council  is  not  so  good  as  the  hearing  of  the  mem-, 
bers  at  the  meeting.  Accepting  the  President  of  Council’s 
statement,  as  of  course  we  must,  I  should  say  that  if  anybody 
hinted  to  me  as  President  of  Council,  and  perhaps 
he  will  in  the  future,  that  the  Solicitor  of  the  Association 
thought  it  possible  that  a  libel  action,  etc.,  would  rest  against 
me,  I  should  take  that  as  what  we  call  a  reasonable  hint  or 
something  like  a  threat  personally;  at  any  rate,  a  complaint 
was  made  to  the  meeting  at  Exeter  Hall  to  that  effect.  Mem¬ 
bers  at  the  meeting  cried  out  “  Shame,  shame,”  which  I  sup¬ 
pose  members  of  the  Council  never  heard,  and  thereupon  1 
rose  and  pointed  out  that  if  this  was  what  was  going  on 
on  the  part  of  our  Solicitor — our  Solicitor  remember; 
that  is  the  humour  of  the  matter  —  it  was  just 
as  well  that  that  Solicitor  should  go  out  of  the 
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om,  because  he  might  have  similar  ideas  with  regard 
others  wh°  wished  to  speak.  Perhaps  the  President  of 
)uncil  did  not  hear  Mr.  Smith  rise  and  say  if  the  members 
the  Council  had  done  that  he  would  have  brought  his 
hcitor  too ;  and  I  would  have  done  so  too.  But  what  becomes 
our  protection  of  speech  ?  There  is  not  a  syllable  of  that  in 
e  report.  It  might  have  been  done  in  three  lines,  so 
A°f  sP?ce. and  exigencies  of  time  are  not  the  reason, 
id  this  Association  has  a  right  to  demand  of  the  Editor 
rough  its  Council,  because  that  is  the  way  to  get  at  him,  as 
why  he  does  these  things.  Attention  has  been  drawn 
the  fact,  and  the  Council  admit  it,  that  their 

P  w  t0  the  £eneral.  result  of  that  meeting  is  not 

rrect.  1  heir  annual  report  1  s  bad  enough,  butit  is  nothing  to  the 
port  of  the  Journal.  Nobody  reading  that  report  would 
ve  the  slightest  idea  of  what  occurred  at  Exeter  Hall, 
lere  is  no  indication  of  the  feeling  of  the  meeting.  The 
tne  false  suggestion  was  made  at  the  end,  that  the  requisite 
ijonty  was  not  obtained ;  but  I  was  one  of  those  present, 
d  had  the  numbers  been  counted  I  contend  there  was  a 
ge  majority  against  the  proposal  of  the  Council.  I  think  I 
ve  said  enough  to  show  you  that  in  certain  proved  in- 
mces  _  in  point  the  Editor  has  been  guilty  of  a 

VP™*10  ve:\  and  a  suggestio  falsi.  I  have  also  a 

Iger  complaint  to  make.  With  regard  to  our  Journal 
:  haY£  nothing  to  say  against  its  scientific  charac- 
•;  that  is  thoroughly  maintained,  and  I  think  the 
itor  is  to  be  congratulated  for  having  published  the  pro- 
?dmgs  of  our  last  meeting  so  quickly.  But  it  is  only  half 
Y  Editor  s  work.  The  Journal  is  to  promote  the  interests  of 
: }  members  of  the  Association,  and  to  say  that  it  does  that  is  to 
7  something  very  sanguine.  That  is  what  the  report  says,  j 
c  the  members  of  this  Association,  Doesthis  Journal  carryout 
that  we  desire  ?  I  will  give  you  one  simple  instance.  The 
neral  Medical  Council  deals  with  questions  of  vital  im- 
•tance  to  the  profession.  The  meetings  of  the  General 
‘dical  Council  are  not  heralded  by  articles  for  several  weeks 
they  ought  to  be  to  indicate  to  members  of  the  Council 
at  are  to  be  their  duties  on  the  various  points  and  what  the 
tfession  expects  them  to  do.  The  Council  meets  and  a  few 
nments  are  made,  and  that  is  all.  That  is  only  one  instance 
t  there  are  other  instances  in  which  it  fails  to  come  up  to 
•  expectations.  F 

Jr.  Anderson  seconded  the  resolution. 

'he  President,  replying  to  a  question,  said  Dr.  Dawson 
lliams  was  present. 

Ir.^wsoNWrLLiAMS  :  Mr. President  and  Gentlemen,— This 
the  first  time  that  I  have  ventured  to  address  the  general 
;  eting  of  the  Association,  and  I  am  sorry  that  it  has  not 
1  to  speak  to  it  under  more  agree- 

ie  circumstances  to  myself;  but,  of  course  I  re- 

;:a«e  ift?  ^dltor-  at.ands,  t0  be  shofc  at-  and  if 'he  does 
.  do  all  that  the  Association  thinks  he  ought  to  do  he  is  very 
tly  criticised  at  this  meeting.  I  do  not  wish  in  the  least  to 
■Iter  myself  behind  the  Council.  If  I  commit  faults-and 
'  none  °f  us  infallible— I  will  take  the  blame  on  my 
mlders  so  far  as  I  think  I  ought  to  do  so.  Mr.  Victor  Hors- 
■  has  been  kind  enough  to  say  that  he  thinks  the  Journal 
certain  respects  is  doing  what  is  wanted ;  but  he  says  that  in 
tain  directions  it  is  not  doing  what  is  wanted.  In  particular 
has  settled  upon  this  last  business  of  the  proposed 
ange  in  the  constitution  of  the  Association.  He 
s  the  articles  of  the  Journal  had  been  positively 
l  deliberately  misleading.  That  is  a  rather  hard  thing  to 
.  I  can  assure  you  that  there  has  not  been  any  intention 
>my  part  to  mislead  in  the  Journal.  Now  the  first  specific 
nt  to  which  he  calls  attention  is  in  the  leader  of  the  7th  of 
y,  in  which  it  was  said  there  would  be  a  meeting  at  Exeter 
ill  to  consider,  and,  if  approved,  to  adopt  the  proposed 
::1S;  J,  hav<~  smell  am  not  going  to  shelter  myself  behind 
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Council  When  I  wrote  that  I  certainly  had^no  idea"  that 
:  new  Articles  of  Association  were  not  to  be  discussed; 

.  .I,  llQll  n ouor’  nnr nvn<-l  1  A y-v  w. n  V.  J  .1  11  1  •  _  * 


t  had  never  entered  into  my  head  at  the  time,  and  it  came 
■me  as  a  piece  of  information  long  subsequent  to  that 
0  not  wisji  to  miss  any  point  which  Mr.  Victor  Horslev 
1  de,  but  the  next  note  I  have  is  the  observation  in  the  same 

Eff,e  t0  tbe  ^at  the  design  of  the  new  Articles 
13  to  codify  amalgamate,  and  make  simple  the  articles  and 
•  !  charge  of  suggestio falsi  is  made  with  regard  to  that.  I  do 


not  know  that  that  was  an  inaccurate  statement  of  what  the 
intentions  of  the  new  articles  were.  The  intention  was  that 
the  by-laws  should  be  amalgamated  with  the  articles  •  the 
intention  was  that  the  articles  and  by-laws  should  be  codified- 
°r>l{ru  ,00£  at  the  articIes>  you  will  find  that  there  are 

tn  malleS0  f  t-0nsili^.e-ndlng  article8>  and  the  intention  was 
certain  additions.  I  am  inclined  to  admit  that 
we  did  not  in  the  article  referred  to  say  sufficiently  clear! v 
what  it  was  these  additions  were.  I  want  to  be  quite  frank 
with  you  ;  that  is  a  fault  which  I  am  prepared  to  admit.  Then 
J! th+e  +tP?rfc  the  meeting.  Mr.  Victor  Horsley 

Ld  lSatiSKfied,aS  that*  was  a  short  reP°rt ;  it  was  made  by 

the  shorthand  writers.  It  was  not  a  verbatim  report ;  a  ver¬ 
batim  report  would  be  perhaps  twice  or  three  times  as  long 
Dr.  Lorimer  Hart  :  Why  was  not  it  given  in  full  ? 

Dawson  Williams  :  We  had  to  publish  it  next  day ;  we 
considered  it  our  duty  to  publish  it  next  day,  having  regard  to 
this  meeting  coming  so  shortly  afterwards.  I  entered  the 
room  at  Exeter  Hall  after  the  incident  with  regard  to  Mr 

wnnJ1  VC  +Was  0ldside  struggling  to  get  a  ticket  to  go  in 

,  !,e  ‘hat  was  taking  place,  and  I  was  quite  unaware 
of  the  circumstances  which  led  up  to  Mr.  Upton’s  with¬ 
draws,!.  The  report  was  published  as  we  received  it, 
ana,  as  far  as  I  know  until  we  come  to  the  end  it 
is  an  accurate  report  although  it  is  not  a  full  report. 
The  point  with  regard  to  the  majority  I  do  not  think 
I  need  labour.  This  meeting  has  spent  an  hour  or 
more  in  trying  to  make  up  its  mind  as  to  the 
phraseology  to  use.  As  far  as  I  know  the  statement  as  to 
tne  result  of  the  meeting  is  an  accurate  report  of  what 
was  announced  from  the  chair.  The  Chairman  said,  “  The 
amendment  is  iost,”  and  I  understand  that  that  has  now  been 
adopted  by  this  meeting  as  the  best  phraseology.  Then  there 
remains  the  general  charge  which  Mr.  Victor  Horsley  has 
made  against  the  Journal,  that  it  does  not  do  all  it  should  do 
to  promote  the  interests  of  the  profession.  That  is  a  charge 
which  is  easy  to  make  but  exceedingly  difficult  to  meet.  All 
I  can  say  is  it  is  my  one  consideration  to  try  and 
serve  this  Association  faithfully,  and  that  I  should 
personally  Mr.  Victor  Horsley  has  referred  to  our  old 
friendship— value  suggestions  from  him  as  I  would  from  any 
other  member  of  the  Association  on  matte?s  to  be  dealt  with 
m  the  Journal.  We  do  receive  such  suggestions  on  a  large  pro- 
portmn  of  politico-ethical  topics  of  interest  to  the  Association. 
Mr.  Victor  Horsley’s  observations  as  to  the  reporting  of  the 
General  Medical  Council  and  the  discussion  of  its  business  is 
i)ld,^atter:,  .  He  criticised  the  reports  of  the  General 
Medical  Council  in  the  Journal  some  time  ago,  but  I  thought 
we  had  improved  them.  We  have  published  longer  reports 
and  leading  articles  and  explanatory  notes  ;  but  as  to  writing 
leading  articles  before  the  General  Medical  Council  meets 
that  is  a  very  difficult  thing  to  do,  because  one  cannot  find  out 
what  the  Council  is  going  to  do.  How  do  I  know  now 
what  they  are  going  to  do  next  “November?  I  can  go 
back  to  the  reports  of  the  May  meeting  and  see  what 
matters  were  left  over,  but  I  can  only  conjecture 
m  that  way  what  the  General  Medical  Council  is  going  to  do. 
JWem  the  programme  from  day  to  day  is  marked  “  Private  and 
confidential,”  and  that  is  refused  to  me.  I  have  applied  for  it 
again  and  again  and  it  has  been  refused  to  me  again  and 
again. 

Dr.  Lorimer  Hart  said  there  was  little  doubt  the  policy  of 
the  Journal  was  the  policy  of  the  Council,  and  it  was  too  bad 
of  the  Council  to  put  up  a  man,  who  was  bound  to  carry  out  its 
orders,  to  take  the  blame. 

Dr.  Brassey  Brikrley  reminded  the  President  of  Council 
with  regard  to  the  exclusion  of  Mr.  Upton,  that  his  words 
were,  “  We  are  advised  that  if  that  resolution  goes  before 
the  general  meeting  we  lay  ourselves  open  to  an  action  for 
libel.” 

Surgeon-General  Hamilton  considered  there  was  a  great 
deal  of  unnecessary  friction  between  the  general  meeting  and 
the  Council  on  what,  he  could  not  help  feeling,  were  very 
trifling  points. 

Mr.  George  Brown  thought  Dr.  Dawson  Williams’s  expla¬ 
nation  to  a  certain  extent  satisfactory,  although  he  had  hardly 
met  the  charge  which  had  been  made  against  the  Journal. 
It  was  all  very  well  to  say  the  General  Medical  Council’s  pro¬ 
gramme  was  marked  “  Confidential,”  but  that  did  not  prevent 
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the  Journal  discussing  questions  before  the  General  Medical 
Council  met. 

Dr.  Saundby  suggested  to  Mr.  Victor  Horsley  the  desir¬ 
ability  after  this  discussion  of  withdrawing  the  amendment. 

Mr.  Victor  Horsley  would  withdraw  his  amendment  if  a  ver¬ 
batim  report  of  his  remarks  and  Dr.  Dawson  Williams’s 
reply  were  published  in  the  Journal. 

Dr.  Dawson  Williams  was  not  sure  whether  the  shorthand 
writers  had  taken  a  verbatim  note.  As  far  as  he  was  concerned 
he  raised  no  objection  to  Mr.  Victor  Horsley’s  condition,  but 
wished  to  guard  himself  on  that  point. 

Dr.  Barr  objected  strongly  to  a  verbatim  report  of  Mr.  Victor 
Horsley’s  speech  being  published  in  the  Journal.  He  was 
a  gentleman  for  whom  he  (Dr.  Barr)  had  worked  in  the  past, 
and  he  was  never  more  pained  than  to  hear  the  language  Mr. 
Victor  Horsley  U9ed  with  regard  to  their  Editor.  Suppress io  veri 
and  suggest io  falsi  were  not  expressions  which  should  have 
been  used. 

Mr.  Victor  Horsley,  in  reply,  said  Dr.  Barr  had  been  a 
good  friend  of  his,  and  he  hoped  he  would  be  so  still,  and  that 
when  he  had  had  time  for  a  little  Celtic  effervescence  to  boil 
off  he  would  be  all  right,  but  he  had  quite  mi-sun derstood  his 
(Mr.  Victor  Horsley’s)  position  in  the  matter.  He  thought  he 
had  made  it  clear  that  it  was  impossible  for  him  (Mr.  Victor 
Horsley)  to  bring  a  personal  attack  against  a  fellow-student 
Dr.  Barr  had  assumed,  because  he  had  referred  to  an  official 
of  the  Association  in  certain  terms,  he  (Mr.  Victor  Horsley) 
was  making  an  attack  against  a  person  which  ought  not  to  be 
made  in  public  meeting  ;  that  was  because  Dr.  Barr  did  not 
understand  the  conduct  of  public  business.  He  look  it  that 
the  whole  of  Dr.  Barr’s  would-be  correction  was  that  he 
(Mr.  Victor  Horsley)  was  wrong  in  using  the  word 
“  deliberately,”  but  did  Dr.  Barr  mean  to  say  that  the  Editor 
did  not  write  the  articles  deliberately— with  deliberation,  with 
thought,  and  with  consideration?  if  so,  they  might  as  well 
have  no  Editor  at  all.  That  was  theological  consequence  of  ^Dr. 
Barr’s  remarks,  which  he  knew  were  made  in  error,  and  he 
hoped  they  would  forget  them  altogether.  If  his  suggestion 
was  adopted  he  would  withdraw  his  amendment,  because  he 
had  merely  brought  it  forward  proforma  in  order  that  he  might 
air  the  subject,  and  he  had  done  so. 

The  President  then  put  the  question  that  Mr.  Victor 
Horsley  be  allowed  to  withdraw  his  amendment  on  the  condi¬ 
tion  stated,  when  37  voted  for,  20  against,  and  it  was  declared 
carried. 

The  report  of  the  Council  was  then  adopted  unanimously, 
and  the  meeting  adjourned. 


Adjourned  General  Meeting. 

The  proceedings  of  the  adjourned  general  meeting  were  con¬ 
tinued  in  the  Lyceum  Theatre  at  8.30  p.m.,  the  Mayor  of 
Ipswich  being  in  the  Chair. 

The  Mayor,  who  was  received  with  applause,  said  :  Ladies 
and  Gentlemen, — Before  I  perform  the  very  simple  task  which 
has  been  allotted  to  me,  I  should  like  to  refer  briefly  to  two 
very  sad  items  of  news  which  we  have  heard  during  the  last 
twenty-four  hours.  First  of  all,  we  heard  yesterday  that  the 
King  of  Italy,  the  friend  of  Queen  Victoria,  the  ally  of 
England,  had  fallen  by  the  hand  of  an  assassin.  Our  hearts 
go  out  in  sympathy  to  the  widowed  Queen  and  to  the  country 
which  has  lost  a  devoted  sovereign.  But  the  hand  of  death 
has  since  fallen  on  one  nearer  to  us  than  King  Humbert.  It 
has  fallen  on  a  member  of  our  own  Royal  Family.  The  second 
bon  of  our  Queen  has  passed  away,  and  the  Duchess  of  Edin¬ 
burgh.  who  but  afew  months  ago  was  mourning  the  loss  of  her 
only  son,  now  mourns  the  loss  of  her  husband.  We  hope  and 
trust  that  our  aged  Queen  may  be  able  to  bear  this  new  afflic¬ 
tion.  She  knows  that  she  has  the  sympathy  of  all  her  sub¬ 
jects,  whose  sorrows  she  always  shares.  I  beg  to  move — 

That  the  President  and  members  of  the  British  Medical  Association, 
assembled  at  their  annual  meeting,  together  with  the  townspeople  of 
Ipswich,  desire  respectfully  to  express  to  Her  Most  Gracious  Majesty  their 
deep  sorrow  and  sympathy  at  the  severe  loss  Her  Majesty  has  sustained  in 
the  sudden  decease  of  the  Duke  of  Saxe-Coburg-Gotha,  and  trusts  the 
Almighty  may  sustain  and  afford  to  Her  Majesty  and  the  members  of  the 
Royal  Family  abundant  consolation. 

Dr.  Saundby  seconded  the  resolution,  which  was  carried. 

The  Mayor  :  Ladies  and  gentlemen,  my  next  duty  to-night 
is  a  very  pleasant  one ;  it  is  to  offer  a  hearty  welcome  to  the 


members  of  the  British  Medical  Association  who  have 
honoured  this  ancient  borough  by  a  visit  this  year.  We  are 
glad  to  see  such  a  number  of  distinguished  men  amongst  us, 
and  we  hope  they  may  carry  away  with  them  most  agreeable 
recollections  of  their  visit  to  Ipswich.  I  believe  they  do  a 
good  deal  of  work  on  these  occasions,  and  we  hope  the  work 
which  they  do  in  this  town  will  be  of  great  use  to  science ;  but 
I  also  notice  that  there  are  several  entertainments,  and  I  hope 
the  members  will  enjoy  them  as  well.  We  know  that  medical 
men  are  often  consulted  by  patients  as  to  the  best  place  of 
residence,  and  if  ever  any  of  the  gentlemennow  present  are  asked 
for  advice  upon  that  subject  in  the  future,  I  feel  sure  they 
will  recommend  Ipswich.  In  the  name  of  the  inhabitants  of 
this  county  borough,  I  wish  to  congratulate  our  distinguished 
townsman,  Dr.  Elliston,  upon  his  attainment  of  the  proud 
position  that  he  now  occupies.  We  feel  it  a  great  honour  that,  ; 
the  President  of  this  Association  should  have  been  selected, 
from  this  town,. and  I  hope  that  Dr.  Elliston  will  have  health 
and  strength  to  carry  out  his  duties.  [Applause.]  J 

The  President,  who  was  very  cordially  received,  said:  I 
beg  to  thank  his  Worship  the  Mayor  of  Ipswich  for  the  kind 
words  that  he  has  used  in  regard  to  myself  on  this  occasion. 

I  am  deeply  sensible  of  the  great  honour  that  has  been  con¬ 
ferred  upon  me,  and  I  beg  to  assure  the  Mayor,  for  his  own 
private  information,  that  although  the  members  of  the  Associ¬ 
ation  are  bound  to  adjourn  occasionally  from  labour  to  refresh¬ 
ment,  our  time  in  work  at  these  meetings  does  extend  over  a 
much  longer  period  than  is  represented  by  the  eight  hours 
movement.  'i 

The  President  then  delivered  the  address,  which  is  pub¬ 
lished  at  page  273. 

Mr.  Howard  Marsh  said  that  he  had  been  asked  to  propose 
a  vote  of  thanks  to  their  President  for  the  very  able  address 
he  had  just  given  them.  He  was  quite  sure  that  unless  he 
spoke  of  it  in  terms  of  the  warmest  praise  he  should  not  be 
acting  as  their  mouthpiece.  They  must  all  have  noticed  in 
the  admirable  address  to  which  they  had  just  listened  the 
very  great  research,  the  clear  statements,  and  the  correct 
appreciation  of  all  the  great  truths  which  he  had  been  passing 
in  review. 

Dr.  Cameron  (President  of  the  Toronto  Branch)  said  he  had 
been  unexpectedly  accorded  the  very  distinguished  honour  on 
that  special  occasion  of  seconding  the  resolution.  They  need 
not  be  afraid  that  he  should  detain  them  long,  but  he  could 
not  refrain  from  giving  expression  to  the  very  great  pleasure 
with  which  he,  and  he  felt  sure  all  of  those  present  there  that 
night,  had  listened  to  such  an  excellent  and  admirable  address. 
It  seldom  fell  to  the  lot  of  any  of  them  to  listen  to  a  survey  of 
about  500  years  of  the  history  of  any  art  so  pleasurably  as 
they  had  done  that  night. 

The  resolution  was  carried  by  acclamation. 

The  President  thanked  them  all  for  the  very  kind  manner 
in  which  they  had  listened  to  his  address  and  for  the  reso¬ 
lution  they  had  passed. 

Dr.  Ward  Cousins  then  on  behalf  of  the  Association  ex¬ 
tended  a  hearty  welcome  to  the  Colonial  and  foreign  repre¬ 
sentatives. 

Professor  Roddick,  in  reply,  assured  the  meeting  that  it  was 
with  very  great  pleasure  that  he  thanked  Dr.  Cousins  on 
behalf  of  the  Colonials  for  the  very  kind  welcome  that  had 
been  extended  to  them  at  Ipswich.  He  felt  sure  when  he 
came  there  that  a  meeting  at  Ipswich  under  the  able  presid¬ 
ing  of  Dr.  Elliston  was  certain  to  be  a  great  success,  and  he 
thought  these  feelings  had  been  thoroughly  borne  out.  ‘I 

Professor  Nicolaysen  (Christiania)  replied  on  behalf  0. 
the  foreign  guests,  and  the  proceedings  then  terminated. 


Second  General  Meeting. 

The  second  general  meeting  was  held  on  Wednesday, 
August  ist,  1900. 

Changes  in  the  Council.  1 

The  President  of  Council  stated  he  had  to  report  that 
twelve  of  the  Council  of  last  year  were  not  returned  to  the 
Council  this  year :  Dr.  Brassey  Brierley,  Dr.  John  Campbell, 
Mr.  Fowler,  Dr.  Goyder,  Dr.  Ogilvie  Grant,  Surgeon-Colonel 
McCreery,  Dr.  McVail,  Mr.  Manning,  Dr.  Isambard  Owen, 
Dr.  Russell,  Dr.  Sandford,  and  Dr.  Urquhart.  The  following 
new  members  were  returned  to  the  Council :  From  the  Bath 
and  Bristol  Branch — Dr.  Edward  John  Cave;  the  Cape  01 
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Good  Hope  Branch— Surgeon-General  Hamilton;  Cork  and 
South  of  Ireland  Branch — Brigade-Surgeon  Moriarty ;  Edin¬ 
burgh  Branch — Dr.  Norman  Walker ;  Lancashire  and  Cheshire 
Branch  Mr.  Colin  Campbell  and  Dr.  O’Sullivan  ;  Melbourne 
and  \  ictoria  Branch — Dr.  Harricks  ;  Metropolitan  Counties 
Branch — Mr.  Victor  Horsley ;  Northern  Counties  of  Scotland 
Branch — Dr.  John  Murray;  North  of  Ireland  Branch — Dr. 
Byers  ;  Perthshire  Branch— Dr.  Thos.  Niven ;  South-Eastern 
of  Ireland  Branch — Dr.  Denis  Walshe  ;  Southern  Branch — Dr. 
J”  •  Morton  Harman ;  Stirling,  Kinross,  and  Clackmannan 
Branch — Dr.  W.  A.  Mackintosh. 

Annual  Meeting  of  1901. 

The  President  of  Council  reported  that  at  a  meeting  of 
the  Council  held  that  morning  a  deputation  from  the 
Gloucester  Branch,  consisting  of  Dr.  Soutar,  Dr.  Bower,  Dr. 
Cardew,  and  Mr.  Fowler  offered  a  cordial  invitation  to  the 
British  Medical  Association  to  hold  its  annual  meeting  in 
1901  at  Cheltenham.  The  Council  had  passed  the  following 
resolution  unanimously: 

That  it  be  recommended  to  the  general  meeting  of  members  to-day  that 
the  annual  meeting  for  1901  be  held  in  Cheltenham,  and  that  Dr.  G,  B. 
Ferguson  be  nominated  President-Elect. 

In  accordance  with  that  finding  of  the  Council,  and  the  report 
which  he  had  submitted,  he  begged  to  move  that  a  cordial 
vote  of  thanks  be  given  to  the  members  of  the  Gloucester 
Branch  for  the  invitation  to  hold  the  next  annual  meeting  at 
Cheltenham,  and  that  the  same  be  accepted,  and  that  Dr.  G. 
B.  Ferguson  be  appointed  President-Elect. 

Surgeon-Colonel  Ince  seconded  the  resolution,  which  was 
carried  unanimously. 

The  President  then  introduced  Dr.  Pye-Smith,  his  dis¬ 
tinguished  friend,  to  deliver  the  Address  in  Medicine. 

Dr.  Pye-Smith  said  his  first  duty  was  to  thank  his  old 
friend  and  fellow-student  and  the  Association  for  the  honour 
they  had  done  him  in  asking  him  to  give  this  address,  an 
honour  not  only  because  it  came  from  one’s  fellow  practi¬ 
tioners— persons  for  whose  opinions  one  cared  very  much 
about — but  because  of  the  lustre  of  those  who  had  stood  in 
that  place  before.  Dr.  Pye-Smith  then  delivered  the  address, 
which  is  printed  at  page  280. 

Dr.  Saundby  felt  it  a  great  honour  to  be  asked  to  move  a 
vote  of  thanks  to  Dr.  Pye  Smith  for  the  very  learned  and 
interesting  address  to  which  they  had  listened.  He  had 
heard  a  good  many  similar  addresses  on  medicine  delivered 
at  meetings  of  the  British  Medical  Association ;  but  he  felt 
sure  that  the  members  had  never  listened  to  one  which  for 
literary  excellence,  for  scientific  spirit,  for  elevation  of 
thought,  and  in  every  respect  was  more  worthy  of  this  annual 
occasion  on  which  the  medical  profession  met  together.  He 
was  sure  that  the  members  would  agree  with  him  in  thinking 
that  they  were  greatly  indebted  to  Dr.  Pye-Smith  for  his 
address,  and  he  had  great  pleasure  in  moving: 

That  the  best  thanks  of  the  meeting  be  given  to  Dr.  Philip  Henry  Pye- 
Smith  for  his  able  Address  in  Medicine. 

Professor  Kenneth  Macleod,  in  seconding  the  vote  of 
thanks,  said  it  was  not  usual  on  the  those  occasions  to 
criticise  the  addresses,  but  if  the  address  they  had  just 
listened  to  was  not  open  to  criticism,  he  thought  he  was  safe 
in  making  one  or  two  remarks  upon  the  manner  of  the  ad¬ 
dress,  which  was  best  indicated  by  one  word,  and  that  was— 

“  healthy.”  The  tone  of  the  address  was  eminently  healthy 
in  every  respect.  The  lecturer  had  stimulated  their  appetite, 
and  also  supplied  them  with  a  very  welcome  consignment  of 
intellectual  food.  He  also  thoroughly  agreed  with  the  obser¬ 
vations  of  Dr.  Pye-Smith  in  reference  to  the  disfiguring  ad¬ 
vertisements. 

The  resolution  was  then  put  and  carried  by  acclamation. 

Dr.  Pye-Smith  expressed  his  sincere  thanks  for  the  way  in 
which  the  motion  had  been  received.  He  pleaded  guilty  to 
one  fault,  which  he  hoped  was  a  fault  they  all  shared.  He 
was  glad  that  what  he  thought  was  a  persistent  nuisance  in 
going  about  the  country,  and  what  threatened  to  pervade  their 
profession,  had  not  been  spoken  to  in  less  strong  language  by 
the  gallant  officer  who  had  seconded  the  resolution. 

Middlemore  Prize. 

The  President,  in  presenting  this,  stated  that  it  was  a 
prize  of  ^50,  interest  on  money  left  by  the  late  Mr.  Middle- 


more,  F.R.C.S.Edin.,  to  be  awarded  from  time  to  time  by  the 
British  Medical  Association.  On  this  occasion  it  had  been 
awarded  to  Dr.  E.  E.  Maddox  on  the  recommendation  of  Mr. 
Macnamara,  Dr.  Argyll  Robertson,  and  Mr.  Power.  The  prize 
consisted  of  an  illuminated  address  and  a  cheque  for  /Go. 

Dr.  Maddox  thanked  the  President. 

Report  of  the  Parliamentary  Bills  Committee. 

On  this  report  coming  up,  Mr.  Anderson  said  that  he 
thought  it  was  due  to  himself  to  say  with  regard  to  the  Mid¬ 
wives  Bill  which  had  been  discussed  on  the  previous  day, 
when  Mr.  Victor  Horsley  took  exception  to  his  rider  as  being 
inaccurate  because  it  did  not  recognise  the  services  of  Sir 
George  Pilkington,  that  nothing  was  further  from  his  mind  or 
intention  than  to  minimise  those  services,  which  were 
rendered  with  the  best  goodwill  and  the  best  possible  inten¬ 
tion. 

The  President  was  sure  they  were  all  satisfied  with  Mr. 
Anderson’s  explanation. 

The  report  was  then  agreed  to. 

Report  of  the  Scientific  Grants  Committee. 

Dr.  Byers  wished  to  bring  one  or  two  points  before  the 
meeting  which  might  be  of  interest  to  the  Association.  He 
thought  in  giving  these  grants  there  had  been  a  little  too 
much  centralisation.  There  were  two  divisions,  research 
scholarships  and  scientific  grants  ;  the  total  amount  of  the 
grants  was  ^340,  of  which  ^210  went  to  London,  ^64  to  the 
English  Branches,  £36  to  Ireland,  and  ^30  to  Scotland.  He 
believed  the  grants  were  of  great  benefit  to  the  Association  ; 
but  he  thought  they  should  be  given  over  a  wider  area  where 
there  were  laboratories  and  men  competent  to  carry  out  re¬ 
search.  He  did  not  wish  to  make  a  personal  grievance,  but 
the  Branch  he  had  the  honour  to  represent  had  put  forward 
one  of  its  ablest  men,  and  they  felt  a  little  vexed  that  with  a 
capital  laboratory  and  a  good  man  they  did  not  get  a  grant. 
He  did  not  wish  to  air  an  Irish  grievance,  but  there  were  not 
enough  Irishmen  on  the  Committee. 

Dr.  Saundby:  There  is  Dr.  Windle. 

Dr.  Byers  :  Dr.  Windle  does  not  come  from  Ireland. 

Dr.  Saundby  accepted  the  correction  and  said  he  was  misin¬ 
formed. 

Dr.  Byers  said  he  did  not  come  to  fight  any  battles.  He 
had  a  right  to  ask  Englishmen  for  fairplay  and  he  did  not  pro¬ 
pose  any  resolution  at  all :  he  left  it  in  their  hands  in  that  fair 
spirit  that  as  Englishmen  in  future  they  would  see  that  fair¬ 
ness  was  done. 

Dr.  Haddon  moved  that  the  grants  be  suspended  until  the 
Association  was  out  of  debt. 

The  motion  was  not  seconded,  it  was  not  put,  and  the  report 
was  agreed  to. 

The  reports  of  the  Anaesthetics  Committee  and  the  Thera¬ 
peutic  Committee  were  then  agreed  to. 

Report  of  the  General  Practitioners  and  Ethical 

Committee. 

Dr.  C.  F.  K.  Murray  thought  reports  of  this  description 
helped  general  practitioners  only  in  so  far  as  they  pointed  to 
a  way  of  escape  from  the  difficulties  which  beset  them  ;  but 
the  report  did  not  convey  to  the  rank  and  file  of  the  profession 
the  moral  support  of  the  Association  as  a  whole.  The  present 
system  worked  in  a  vicious  circle  because  the  remuneration 
given  to  young  men  was  so  small  that  it  was  quite  impossible 
for  them  to  attend  properly  to  their  duties.  He  proposed : 

That  this  meeting  resolves  that  the  Council  be  requested  to  issue  cir¬ 
culars  to  all  Branches  of  this  Association  inviting  them  to  express  an 
opinion  and  submit  proposals  on  the  question  of  the  “  wage  limit”  as 
applied  to  clubs,  provident  dispensaries,  and  societies,  etc  ,  with  a  view  to 
suggesting  a  reasonable  and  fair  working  basis.  Furthermore,  that  it  be 
an  instruction  to  the  Council  to  report  and  advise  this  Association  thereon 
at  its  next  annual  meeting. 

Dr.  Broadbent  was  pleased  to  have  the  opportunity  of 
seconding  the  resolution.  It  was  time,  he  thought,  that 
something  should  be  done  by  the  Council  of  the  Association 
in  a  definite  manner.  In  Manchester  they  had  the  question 
of  provident  dispensaries  before  them  in  a  definite  manner 
for  less  than  twelve  months,  thanks  to  the  Editor  of  the 
British  Medical  Journal,  who  had  published  a  pretty  free 
correspondence  during  three  or  four  months  on  this  question. 
The  result  has  been  that  a  proposition  was  made  at  the  annual 
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meeting  of  the  Guild  that  provident  dispensary  men  should 
be  expelled  from  it.  He  could  assure  them  it  would  be  one 
of  the  best  things  that  ever  happened  to  the  profession  that 
this  resolution  had  been  proposed  at  this  annual  meeting. 

The  resolution  was  carried  with  one  dissentient. 

Report  on  the  Decay  of  Teeth. 

The  report  of  the  Committee  appointed  by  the  Council  of 
the  British  Medical  Association  to  consider  the  early  decay  of 
teeth  among  the  inhabitants  of  Britain  was  agreed  to. 

Dr.  Whitaker  moved  a  vote  of  thanks  to  the  gentlemen 
who  had  prepared  the  report,  for  he  thought  such  services 
should  not  go  without  being  recognised. 

Surgeon-Colonel  Ince,  in  seconding  the  vote,  remarked  that 
it  was  one  of  the  best  reports  he  had  seen. 

The  resolution  was  carried. 

Reconstitution  of  the  Association. 

Mr.  Victor  Horsley,  in  bringing  forward  the  resolution 
which  appeared  in  his  name,  said  that  he  was  happy  in 
bringing  forward  a  proposal  before  this  meeting  which  he 
understood  was  likely  to  meet  with  general  acceptance.  It 
was  not  the  first  time  in  the  history  of  this  Association  that  a 
committee  had  been  formed  to  reorganise  the  Association. 
One  such  Committee  was  formed  some  years  ago,  and  a  report 
was  furnished  by  the  Chairman,  Dr.  Saundby,  to  the  Council, 
butthe  Council  did  not  accept  it.  Many  of  the  provisions  of 
that  report  he  wished  to  urge  on  them  to  accept  that  day. 
He  t  hought  it  would  have  struck  everybody  who  had  followed 
the  fate  of  the  Association  during  the  last  few  years  that  re¬ 
organisation  of  some  kind  was  necessary,  and  in  London 
recently  they  had  a  proposal  put  before  them,  of  a  sort,  for 
reorganisation.  The  Association  decided  against  this  pro¬ 
posal.  He  now  came  before  them  on  the  same  sort  of  mission, 
but  with  proposals  of  a  somewhat  different  kind,  and 
merely  ",to  ask  the  members  to  appoint  a  committee 
to  draw  up  a  scheme,  and  to  produce  the  schemes  before 
March  ist  next  year,  so  that  those  schemes  can  go  to  the 
Branches,  be  considered  by  them,  and  the  result  of  those 
considerations  by  the  Branches  be  discussed  at  the  next 
annual  meeting.  He  did  not  suppose  for  a  moment  that 
business  of  that  kind  coald  be  got  through  without  a  con¬ 
siderable  expenditure  of  time.  It  certainly  could  not  be 
completed  in  a  hurry.  The  reasons  for  reorganisation  might 
be  briefly  grouped  under  the  heading  of  the  constitution 
on  the  one  hand  and  the  objects  for  which  the  Association 
was  founded  on  the  other.  It  was  a  notorious  fact 
that  the  membership  of  the  Association  did  not  con¬ 
stitute  a  real  factor  in  the  machinery  of  the  Association. 
He  was  glad  to  see  the  notices  of  motion  which  appeared 
in  the  names  of  Dr.  Brown  Ritchie  and  others  which 
dealt  with  that  which  he  believed  to  be  the  funda¬ 
mental  factor  in  the  question.  If  it  were  true,  as  it 
evidently  was,  that  there  was  a  large  number  of  unattached 
members  who  literally  had  no  representation,  it  was  a  farce  to 
go  on  supposing  that  they,  as  a  Council,  represented  the 
Association.  They  did  not.  They  represented  a  certain 
proportion.  Therefore  the  first  and  fundamental  question 
was  the  bringing  into  the  Association  of  the  unattached  mem¬ 
bers.  That  could  be  done  very  easily  by  reorganising  the 
Branches.  If  they  adopted,  in  the  words  of  Dr.  Crawshaw  and 
others,  a  much  smaller  unit,  in  the  shape  of  sub-branches,  or 
sections  of  branches,  and  each  section  or  sub-branch  repre¬ 
sented  its  view  by  a  delegate  or  representative,  who  should 
associate  himself  with  others,  and  form  such  a  body, 
it  was  clear  that  a  council  could  be  elected — 

a  small  one,  if  they  required  it.  That  brought  him  to  the 
matter  of  representation.  The  mode  of  representation  led 
practically  to  the  disfranchisement  of  a  number  of  members, 
but  it  had  also  led  to  a  great  deal  of  confusion  in  their 
methods.  Many  members  would  agree  with  the  feeling  of 
many  members  of  the  Council  that  it  was  unwise  that  this 
Association  should  be  committed  to  a  line  of  policy  by  a  snap 
vote  at  the  general  meeting,  or  by  a  chance  vote.  The  Com¬ 
mittee  of  the  Manchester  Conference  of  Delegates  had  put 
forward  a  very  valuable  proposal  which  appeared  in  the 
notices  of  motion,  and  he  hoped  it  would  be  accepted  by  the 
meeting  as  a  rider  to  his  proposal  by  way  of  instruction 
to  the  committee  he  wished  them  to  appoint.  The  pro¬ 


posal  was  that  in  order  to  obtain  theoretically  and 
practically  the  utmost  representation  it  was  essential  that 
machinery  in  the  nature  of  delegacy  should  be  appointed.  A 
man  should  not  be  elected  as  representative  with  a  free  hand 
to  vote  according  to  his  own  personal  opinions,  because  then 
he  no  longer  represented  anybody  but  himself ;  but  he  should 
be  elected  with  definite  instructions  on  certain  lines  of  public 
policy  ;  he  should  meet  other  delegates,  and  then  those 
delegates  in  meeting  should  by  a  large  majority  come  to  a  con¬ 
clusion.  By  that  means  they  could  ensure  that  every  member 
of  the  Association  would  have  an  opportunity  of  expressing 
his  voice  on  the  policy  of  the  Association.  Then  they  would 
have  done  a  great  thing  by  creating  such  machinery.  There 
was  another  subject  altogether  to  which  he  wished  to  allude  in 
regard  to  which  their  Association  needed  reorganisation.  He 
referred  to  that  part  of  the  memorandum  which  dealt  with  the 
objects  of  the  Association  as  being  a  body  of  medical  men 
banded  together  to  further  the  honour  and  interests  of  their 
profession.  At  Birmingham  a  resolution  was  carried  to  the 
effect  that  that  part  of  the  memorandum  should  be  actively 
dealt  with.  Unfortunately  the  Council  had  not  carried  out 
that.  It  was  for  that  reason  also  that  he  thought  the  Asso¬ 
ciation  required  reorganisation,  because  he  believed  the 
reason  the  Council  did  not  carry  out  that  was  that  the 
Council  was  not  absolutely  representative  of  the  mass  of 
the  members.  The  proposal  at  Birmingham  was  really 
to  secure  that  the  funds  of  the  Association  should  be  ex¬ 
pended  in  part  in  the  interests  of  its  members  in  several 
directions,  first,  in  a  whole  set  of  directions  where  he  could 
only  include  the  word  “general”  and  leave  the  rest  to 
imagination.  The  second  was  more  precise,  and  the  idea  was 
that  there  should  be  a  kind  of  bureau  or  office  in  the  Associa¬ 
tion  which  should  take  up  the  so-called  defence  of  its  mem¬ 
bers.  That  he  would  call  the  defence  bureau.  There  was  also 
a  feeling,  and  this  again  was  put  in  the  form  of  a 
notice  of  motion,  that  they  should  have  something 
more  than  a  Parliamentary  Bills  Committee  in  the  Associa¬ 
tion  ;  for  many  reasons  it  was  impossible  for  men  in  active 
practice  to  work  a  committee  of  that  kind  in  the  way  that  the 
work  ought  to  be  done.  Under  those  circumstances  it  was 
obviously  necessary  that  they  must  have  again  a  small  bureau 
to  watch  the  legislation  affecting  the  profession,  and  to  call 
together  the  Parliamentary  Bills  Committee  when  necessary. 
He  would  call  that  the  medico-political  bureau.  Then,  lastly, 
he  thought  there  should  be  a  definite  bureau  in  the  office  of 
the  Association  to  which  a  member  in  his  professional  work 
could  always  turn  for  information.  For  years  past  it  had  been 
the  custom  of  men  to  write  either  to  their  friends  or  to 
the  office  of  the  Association  for  information,  and  it  seemed 
to  him  they  ought  to  meet  that  want  among  the 
members  in  a  more  direct  way.  That,  however,  might 
perhaps  be  included  among  the  general  needs  of  the 
members  of  the  Association  to  which  more  attention  ought 
to  be  directed.  In  the  names  he  proposed  for  the 
committee  he  had  taken  care  to  include,  of  course,  a  full  re¬ 
presentation  of  the  Council ;  in  fact,  of  the  names  of  the  com¬ 
mittee  he  proposed  to  read  more  than  half  were  those  of 
members  of  the  Council.  No  one  had  any  wish  in  any  way  to 
interrupt  the  continuity  of  the  progress  and  success  of  their 
great  Association.  It  was  with  the  firm  belief  that  the  pro¬ 
posal  to  appoint  a  committee  of  this  kind  was  likely  to  receive 
general  acceptance  that  he  moved  the  resolution  which  stood 
in  his  name. 

Dr.  Brassey  Brierley  had  great  pleasure  in  seconding  the 
proposal.  It  relieved  him  of  the  necessity  of  bringing  forward 
the  notices  of  motion  which  appeared  in  his  name,  and  he 
should  ask  the  meeting  through  the  President  to  allow  him  to 
withdraw  the  whole  series  of  resolutions  with  the  exception  of 
one,  as  to  which  he  would  ask  the  meeting  to  hear  a  statement 
from  him.  (This  permission  was  granted.) 

Mr.  Verrall,  in  rising  to  support  the  proposal  of  Mr.  Victor 
Horsley,  said  that  he  did  so  as  a  junior  member  of  the 
Council ;  he  did  it  on  his  own  account  and  not  as 
representing  the  Council.  He  expressed  his  own 
personal  gratification  at  the  extremely  moderate  and 
excellent  speech  which  they  had  listened  to.  They  had  no 
doubt  for  some  time  been  approaching  a  crisis,  and  they  could 
not  blink  the  fact  that  for  some  time  the  relative  position  of 
the  general  body  of  members  and  the  Council  was  not  by  any 
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means  satisfactory.  With  regard  to  the  question  of  the  dele¬ 
gates  not  having  a  free  hand,  he  would  point  out  that  every 
member  of  Parliament  was  really  a  delegate,  and  no  member 
of  that  House  who  was  worthy  of  his  position  would  ever  con¬ 
sent  to  hold  that  position  unless  he  were  allowed  to  some  ex¬ 
tent  freedom  of  judgment.  He  appealed  to  them  not  to  send 
a  number  of  men  there  and  tie  their  hands  too  tightly.  What¬ 
ever  might  be  said  as  to  the  illegal  action  of  the  Council,  it 
certainly  was  the  fact  that  they  honestly  thought  they  had 
a  perfectly  legal  support  for  the  action  they  took.  They  had 
for  years  past  done  everything  that  they  thought  was  for  the 
benefit  of  members  at  large.  With  regard  to  the  suggestion 
of  medical  defence,  it  was  very  easy  to  pass  a  resolution  in 
favour  of  it  which  they  would  all  be  glad  of,  if  they  were  able 
to  carry  it  out,  without  having  thought  it  out  sufficiently  to 
be  able  to  give  practical  suggestions  as  to  it.  The  constitu¬ 
tion  of  the  committee  was  a  most  important  point.  He  had 
no  doubt  that  Mr.  Victor  Horsley  in  selecting  the  names  of  the 
committee  had  proceeded  with  sufficient  wisdom,  judgment, 
and  fairness,  so  as  not  to  wreck  the  scheme  to  which  he  had 
given  his  heart. 

Dr.  *'ox  w^s^e(^  to  bring  forward  what  he  described  as  a 
ri^er  ”  to  the  resolution  of  Mr.  Victor  Horsley,  and  stated 
that  he  had  reason  to  think  that  Mr.  Horsley  would  accept  it. 
Therefore  he  suggested  that  it  be  an  instruction  to  the  com¬ 
mittee  to  be  formed  that  the  principle  of  delegation  should  be 
conceded. 

The  President  declined  to  accept  this  as  a  rider,  but  said 
he  was  willing  to  accept  it  as  an  amendment 
Dr.  Brummitt  said  it  seemed  to  be  assumed  that  Mr. 
Horsley’s  motion  would  be  carried  unanimously,  but  he  would 
like  to  point  out  that  the  date  of  March  1st  as  mentioned  in 
his  notice  of  motion  would  be  too  late  to  allow  the  Australian 
Branches  and  the  New  Zealand  Branches  to  express  them¬ 
selves.  He  therefore  suggested  that  the  date  should  be 
February  1st. 

Mr.  Victor  Horsley  accepted  the  suggestion. 

Dr.  Bernard  O’Connor  inquired  whether  the  Association 
was  registered  as  a  public  company  under  the  Companies 

Act. 

The  General  Secretary  replied  that  it  was  registered  as  a 
scientific  company  without  the  word  “  Limited.” 

The  President  then  put  the  resolution  as  follows  : 

That  a  committee  be  appointed  to  consider  and  report  upon  the  best 
means  of  reorganising  the  constitution  of  the  British  Medical  Associa¬ 
tion,  such  committee  to  furnish  a  provisional  report  to  the  Branches  by 
February  1st,  1901. 

The  resolution  was  carried  unanimously. 

Mr.  Victor  Horsley  suggested  that  the  committee  should 
consist  of  23  members,  including  the  President  of  the  Associa¬ 
tion,  the  Treasurer,  and  the  President  of  Council.  With 
regard  to  the  Colonies  he  proposed  Mr.  Cantlie,  who  resided 
in  London,  and  who  represented  the  Hong  Kong  Branch  ; 
that  would  represent  the  East  Indian  side.  Dr.  Gooding,  who 
resided  at  Deptford,  and  who  represented  the  Barbadoes 
Branch,  to  represent  the  West  Indian  side ;  and  Dr.  Morier, 
of  London,  who  represented  the  South  Australian  Branch. 
Then,  as  regards  other  parts  outside  England,  first  as  to 
Scotland  he  proposed  Dr.  William  Bruce,  the  direct  repre¬ 
sentative  on  the  General  Medical  Council,  and  Dr.  R.  C.  Buist ; 
and  for  Ireland  Sir  Christopher  Nixon.  Then  the  English 
members  of  the  Council,  and  those  who  had  shown  oy  their 
public  work  their  interest  in  the  subject  he  took  together: 
Dr.  Henry  Barnes  (ex-President  of  the  Association),  Dr. 
Brassey  Brierley,  Dr.  Cox,  Dr.  Crawshaw,  Dr.  William 
Gordon,  Dr.  Garrett  Horder,  Dr.  E.  Jepson,  Dr.  Milburn,  Dr. 
Brown  Ritchie,  Dr.  Macdonald.  Dr.  Saundby,  Mr.  Tomes, 
Dr.  Whitaker,  himself,  and  Dr.  Bateman  as  Secretary. 

Mr.  Anderson  suggested  that  a  representative  should  be 
put  on  for  Canada. 

Mr.  George  Brown  desired  to  know  if  the  consent  of  those 
mentioned  to  serve  on  the  committee  had  been  obtained,  be¬ 
cause  a  good  many  of  them  lived  a  long  way  off,  and  could 
hardly  attend  a  committee  in  London. 

Dr.  Ward  Cousins  said  that,  strongly  as  he  felt  in  favour  of 
the  appointment  of  the  committee,  he  thought  it  should  be  a 
little  broader  in  its  bearings,  and  that  it  should  not  include 
only  those  who  felt  in  one  direction  on  the  question  ;  but  that 
there  should  be  all  shades  of  opinion  on  the  committee  as  far 


as  possible.  Mr.  Victor  Horsley  represented  one  section,  as 
they  had  heard  to-day,  and  he  thought  it  only  fair  to  the 
Council  that  a  portion  of  the  committee  should  be  nominated 
by  it.  He  concluded  by  moving  that  half  the  number  of  the 
committee  be  nominated  by  the  Council. 

The  President  of  Council,  in  seconding  the  amendment, 
pointed  out.  that  so  far  as  he  was  aware  the  general  meeting 
had  never  elected  a  committee,  and  the  legal  opinion  which 
they  possessed,  be  it  right  or  wrong,  was  that  it  was  not  legal 
for  general  meetings  to  elect  committees.  He  thought,  with¬ 
out  pressing  the  matter,  that  there  must  be  full  confidence  in 
the  committee,  but  he  did  not  anticipate  anything  more  than 
an  interim  report  by  the  next  annual  meeting.  He  did  not 
think  it  wise  to  accept  the  list  proposed  to  them  to-day,  and 
it  would  be  much  better  for  Mr.  Victor  Horsley  and  those 
who  thought  with  him  to  accept  the  compromise  which  was 
offered  by  the  amendment. 

Dr.  C.  F.  K.  Murray  asked  that  a  representative  should  be 
put  on  for  South  Africa. 

Dr.  Oldfield  was  of  opinion  that  Mr.  Victor  Horsley  was 
not  the  person  to  determine  who  should  go  upon  the  com¬ 
mittee  ;  it  was  for  the  general  meeting  to  determine.  He  had 
picked  out  a  list  of  names  to  carry  out  his  own  resolution, 
whereas  he  should  have  put  them  to  the  meeting,  and  taken  a 
ballot  upon  them. 

Mr.  Victor  Horsley,  by  way  of  explanation,  pointed  out 
that  it  was  customary  for  the  mover  of  a  resolution  to  be 
asked  if  he  was  ready  with  his  committee,  and  it  was  for  that 
reason  he  had  put  forward  the  names.  After  some  further 
discussion  Mr.  Victor  Horsley  accepted  the  amendment. 

On  the  motion  of  the  President,  seconded  by  Mr.  George 
Brown,  it  was  resolved  : 

That  this  committee  consist  of  twenty-four  members,  half  of  whom  are 
to  be  nominated  by  the  Council,  and  that  they  report  to  the  adjourned 
meeting  to-morrow  afternoon. 

Dr.  A.  Cox  moved  : 

That  it  be  an  instruction  to  the  Committee  on  Reorganisation  to 
provide  for  the  discussion  of  questions  by  an  annual  conference  of 
delegates  elected  by  the  members  of  the  Association  residing  in  each 
Parliamentary  or  other  suitable  area,  in  respect  of  which  medico-ethical 
or  medico-political  questions  a  vote  of  a  two-thirds  majority  of  the 
delegates  in  conference  assembled  shall  be  binding  on  the  Association. 

He  pointed  out  that  if  this  resolution  were  carried  it 
would  compel  the  committee  to  produce  a  scheme,  first, 
forming  the  Association  into  small  areas  ;  secondly,  providing 
for  an  annual  conference  of  delegates ;  and,  thirdly, 
that  the  resolutions  of  the  annual  conference  carried  by 
a  majority  of  two-thirds  should  be  binding  on  the  Association. 
The  committee  had  been  appoined  without  opposition,  but 
he  was  afraid  they  would  not  get  this,  because  it  had  been 
proposed  to  leave  the  committee  with  a  free  hand.  His 
opinion  was  that  if  they  gave  the  committee  definite  instruc¬ 
tions  they  were  more  likely  to  get  the  scheme  than  if  they 
left  them  with  a  free  hand.  At  present  they  had  no  means  of 
voicing  the  feeling  of  the  profession,  and  they  proposed  by 
this  conference  to  get  such  a  voice,  because  if  the  Branches 
were  split  up  into  small  areas  it  would  enable  many  who 
hitherto  had  not  been  able  to  do  so  to  attend  the  Branches, 
and  in  that  way  they  would  get  the  real  opinion  of  the 
members. 

Dr.  J.  A.  Macdonald  seconded  the  motion,  because  he 
thought  that  many  members  were  left  out  in  the  cold  by  the 
Association  under  the  present  system.  In  his  opinion  the 
principle  of  delegation  was  the  best  method  of  obtaining  the 
opinion  of  the  profession  generally. 

On  the  suggestion  of  Dr.  Ward  Cousins,  Dr.  Cox  agreed  to 
the  insertion  of  the  words  after  “  discussion,”  “of  medico- 
ethical  and  medico-political.” 

Dr.  Wolstenholme  desired  to  point  out  that  they  appeared 
before  the  meeting  on  the  instruction  of  the  Conference  held 
in  Manchester,  which  consisted  of  54  delegates  representing 
54  different  Branches  or  medical  societies,  including  7 
Branches  of 'the  British  Medical  Association  and  also  repre¬ 
sentatives  of  the  Council  of  the  Association.  They  repre¬ 
sented  in  the  gross  nearly  5,000  members  of  the  profession, 
almost  all  of  whom  were  members  of  the  Association.  The 
Conference  appointed  a  committee  and  that  committee  ap¬ 
pointed  a  deputation  to  come  to  this  meeting  at  Ipswich 
where  they  had  had  the  honour  of  appearing  before  the  Coun- 
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cil  to  lay  this  scheme  before  them.  The  essential  principle 
for  which  they  were  sent  here  to  fight  was  the  principle  of 
delegation.  They  did  not  desire  in  the  least  to  interfere  in 
the  scientific  work,  but  to  restrict  the  efforts  of  the  proposed 
delegates  to  medico  ethical  and  medico-political  questions. 

Dr.  Radcliffe  Crocker  thought  they  ought  to  leave  the 
whole  question  to  the  committee  for  them  to  consider 
what  was  best,  and  not  forestall  them  by  instructing 
them  as  to  what  the  meeting,  which  was  not  very 
large,  considered  the  best.  By  all  means  instruct  the  com¬ 
mittee  to  consider  the  principle  of  delegation,  how  far  it 
was  desirable,  and  how  far  it  was  practicable,  but  do  not  tie 

their  hands.  , 

Dr.  Whitaker  said  that  at  the  present  moment  the  annual 
meeting  was  the  only  means  by  which  the  opinion  of  the  pro¬ 
fession  could  be  ascertained,  but  that  opinion  was  in  no  way 
representative.  .  , , , 

Dr.  Ward  Cousins  pointed  out  that  it  would  be  exceedingly 
difficult  to  carry  out  the  principle  of  delegation  with  regard  to 
the  Colonies. 

Dr.  Radcliffe  Crocker  moved  as  an  amendment  : 

That  the  committee  be  requested  to  consider  the  question  of  delegation 
in  their  deliberations,  but  that  they  be  not  instructed  that  they  must 
evolve  such  a  principle. 

The  President  of  Council  seconded  the  amendment.  One 
of  the  chief  arguments  for  delegation  was  that  the  annual 
meeting  did  not  voice  the  views  of  the  Association,  yet  in  that 
small  meeting  they  were  going  to  appoint  a  committee  and 
put  the  whole  organisation  of  the  Association  into  the  crucible 
of  that  committee  while  binding  it  to  a  very  large  and 
important  scheme. 

Dr.  Helme  did  not  think  the  meetings  were  sufficiently  re¬ 
presentative  of  the  Association  to  deal  with  a  matter  of  this 
importance,  and  to  tie  the  committee  by  a  hard  and  fast  rule 
on  the  principle  of  delegation. 

Dr.  Cra.wsh aw  thought  the  proposed  conference  of  delegates 
could  not  enter  into  details  ;  it  could  only  work  out  the  broad 
outlines. 

Mr.  Kinsey  did  not  think  the  committee  should  be  handi¬ 
capped;  they  would  lose  all  confidence  in  a  committee  so 
strictly  bound  down. 

Dr.  Brown  Ritchie  pointed  out  that  even  if  the  instruc¬ 
tion  to  the  committee  were  adopted  it  would  have  to  go 
to  the  Branches  and  would  have  to  be  adopted  by  an  annual 
meeting. 

The  amendment  was  then  put,  when  28  voted  for,  16  against, 
and  it  was  carried. 

Dr.  Brown  Ritchie,  before  it  was  put  as  the  substantive 
motion,  suggested  the  insertion  of  the  words  “that  they  be 
invited  to  consider  and  report  upon,”  which  was  agreed  to, 
and  it  was  then  put  and  carried  unanimously. 

The  meeting  then  adjourned. 
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The  following  notes  upon  the  proceedings  in  the  various 
Sections  will  afford  some  indication  of  the  discussions  which 
have  taken  place.  We  propose  to  publish  during  the  next  few 
months  complete  reports  of  the  papers  and  discussions  in  the 
various  Sections. 


Section  of  Medicine. 

After  some  informal  introductory  remarks  by  the  President 
of  the  Section,  Dr  Thomas  Buzzard,  a  discussion  on  Influenza 
as  it  affects  the  Nervous  System  was  opened  by  Dr.  Judson 
Bury,  of  Manchester.  He  pointed  out  that  different  types  of 
the  disease  could  be  recognised  according  to  the  particular 
organs  on  which  the  chief  stress  of  the  attack  fell,  but  that  in 


all  the  types  the  nervous  system  suffered  severely.  There 
were  two  main  groups  of  nervous  disorders  associated  with 
influenza;  in  one' the  nerve  symptoms  developed  during  the 
pyrexial  stage  of  the  disease,  and  in  another  duung  the  non- 
febrile  stage.  The  first  group  contained  the  comatose  and 
delirious  cases,  and  the  second  the  neurasthenic,  mental,  and 
paralytic  cases.  All  depended  on  a  general,  toxaemia  or  on 
secondary  structural  lesions  produced  by  the  influence  of  the 
influenza  bacillus  either  alone  or  in  conjunction  with  strepto¬ 
cocci.  Cases  were  described  of  lesions  of  the  brain,,  cord  and 
peripheral  nerves,  in  illustration  of  these  propositions.  Sir 
William  Broadbent  considered  that  most  of  the  neurasthenic, 
neuralgic,  and  neuritic  cases,  like  those  of  diphtheria,  were 
due  to  toxins,  but  that  the  comatose  cases  were  due  directly 
to  the  bacilli,  as  in  some  of  the  malignant  forms  of  malaria, 
where  the  meningeal  capillaries  were  choked  with  the 
malarial  parasites.  Five  cases  of  sudden  coma  due  to 
influenza  were  described,  some  of  which  proved  fatal 
in  a  few  hours,  and  in  one  of  which  a  temporary 
improvement,  lasting  a  week,  followed  the  hypodermic 
administration  of  quinine.  Allusion  was  also  made 
to  a  case  with  unilateral  convulsions,  to  one  with  gradual 
hemiplegia  accompanied  with  active  muscular  spasm,  and  to 
a  third  who  died  from  paralysis  of  the  respiratory  muscles. 
Sir  Peter  Eade  thought  that  the  toxic  influence  of  the  influenza 
bacilli  was  exerted  more  on  the  sensory  than  on  the  motor  me¬ 
chanisms,  and  that  the  medulla  oblongata  had  for  it  a  special 
selective  affinity.  Professor  Clifford  Allbutt  alluded  to  the 
difficulty  of  the  diagnosis  of  influenza.  Its  sudden  onset  was 
almost  pathognomonic.  He  thought,  the  poisonous  effect  of 
the  disease  fell  especially  on  the  anterior  part  of  the  brain,  and 
that  prognosis  of  influenzal  nervous  disorders  was  not  hopeful. 
Dr.  Newton  Pitt  asked  whether  the  meningitis  was  due  to  the 
influenza  bacilli  directly  or  to  their  breaking  down 
the  resistance  of  the  tissues,  and  thus  giving  access  to 
the  pyogenic  and  other  micro-organisms.  In  one  case  he 
had  found  Fraenkel’s  pneumococcus,  but  not  the  influenza 
bacillus.  He  described  some  cases  of  post-influenzal  multiple 
neuritis,  and  said  that  the  cardiac  disturbance  was  more 
likely  nervous  than  muscular.  Dr.  J.  M.  MacGormac  doubted 
if  the  multiform  disease  known  as  influenza  could  be  due  to 
one  bacillus  alone.  Dr.  F.  M.  Pope  described  a  case  of  coma, 
and  referred  to  the  prognosis  in  the  anosmia  following  influ¬ 
enza.  Dr.  S.  K.  Mullick  considered  influenza  a  disease 
primarily  of  the  nervous  system  and  secondarily  of  other 
organs.  Dr.  E.  Solly  (Colorado)  described  a  case  of  hemi¬ 
plegia  following  this  disease.  Dr.  Saundby,  in  reply  to  a 
question,  said  that  the  influenza  poison  might  possibly  act  in 
causing  diabetes  by  setting  up  a  chronic  interstitial  pan¬ 
creatitis.  Mrs.  Garrett  Anderson  believed  that  crowding 
intensified  the  virulence  of  the  poison,  and  referred  to  two 
cases  of  diabetes  in  influenza.  Dr.  Haddon  considered 
that  when  the  nervous  system  presiding  over  the  lungs 
was  early  affected  then  pulmonary  diseases  followed.  Dr. 
William  Ewart  pointed  out  that  in  the  post-influenzal  nervous 
disorders  simulating  system  diseases,  such  as  tabes,  the 
maximum  of  change  in  the  nervous  system  occurred  early  in 
the  course  of  the  attack  with  a  subsequent  improvement,  thus 
differing  from  the  system  diseases  themselves.  He  suggested 
that  in  those  persons  who  were  the  subjects  of  repeated 
attacks  there  might  be  a  chronic  influenza  intoxication  from 
the  persistence  of  the  bacilli  in  the  nasal  passages.  Sir  J.  W. 
Moore  referred  to  the  psychical  state  of  influenza  patients 
which  led  them  to  believe  themselves  the  subject  of  organic 
disease  when  they  were  not.  Dr.  StClair  Thomson  remarked 
on  the  anosmia,  the  pharyngeal  hypersesthesia,  and  the 
laryngeal  paralysis  that  occurred  in  influenza.  The  Pre¬ 
sident  distinguished  between  those  diseases  which  were 
merely  revealed  by  influenza  and  those  which  were 
caused  by  it.  He  alluded  to  a  case  of  tabes  which 
occurred  suddenly  after  influenza,  as  mental  disease  not  in¬ 
frequently  did.  He  compared  the  bizarre  manifestations  of 
the  toxsemic  process  in  syphilis  and  epidemic  infantile  para¬ 
lysis  with  the  symptoms  of  influenza,  and  described  some 
most  complex  cases  of  the  disease,  for  example,  with  sym¬ 
ptoms  of  spastic  paralysis  conjoined  with  those  of  multiple 
neuritis.  In  another  case  with  bulbar  symptoms  there  were 
marked  changes  in  the  vagal  and  hypoglossal  nuclei.  He 
urged  that  the  nomenclature  of  the  nervous  forms  of  the  dia- 
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ease  should  be  widened,  and  stated  that  the  diseases  of  the 
nervous  system  depending  on  toxaemia  had  greatly  increased 
ui  late  years,  which  he  attributed  to  the  influenza  epidemics. 

Section  of  Surgery. 

After  a  short  introductory  address  by  the  President  (Mr 
Howard  Marsh),  a  discussion  on  the  subject  of  Subphrenic 
Abscess  was  introduced  by  Mr.  Rickman  J.  Godlee.  Especial 
attention  was  drawn  to  the  various  causes  of  the  condition 
including  gastric  ulcer  appendicitis,  and  Mr.  Godlee  men¬ 
tioned  that  in  the  last  five  years  he  had  seen  no  fewer  than  13 
oases  of  actinomycosis,  which  was  a  more  common  condition 
jhan  was  generally  supposed.  The  many  and  varying 
lymptoms  of  subphrenic  abscess  and  its  treatment  was  fullv 
hncussed.  Cases  illustrating  the  difficulty  of  diagnosis  were 
aarratedby  Messrs.  Bruce  Clarke,  Bidwell,  Chicken,  Professor 
^ameron,  and  others.  It  was  agreed  that  the  character  of  the 
^pirated  pus  did  not  enable  a  surgeon  to  decide  whether  it 
iad  been  let  out  from  above  or  below  the  diaphragm.  Mr. 
jeonard  Indwell  narrated  a  series  of  successful  cases 
pyloroplasty  for  non-malignant  conditions  of  the 
tomach,  illustrating  the  slight  risk  of  the  operation, 
rofessor  Berg  (Stockholm)  had  found  retraction  of  the  stric- 
ure  recur  in  50  per  cent,  of  his  cases  of  pyloroplasty,  and  had 
>een  compelled  to  do  gastro-enterostomy  ;  he  urged  that  at 
east  three  years  must  elapse  before  one  could  consider  the 
ases  cured.  An  interesting  case  of  anastomosis  between  the 
all  bladder  and  colon  (cholecystcolostomy),  performed  for 
bstructive  jaundice  due  to  syphilitic  thickening  round  the 
ommon  bile  duct,  was  brought  forward  by  Mr.  Betham 
.obinson.  After  the  operation  the  patient  had  completely 
ecovered  under  iodide  of  potassium.  Mr.  F.  C.  Wallis  dis- 
ussed  the  causes  and  treatment  of  non-malignant  stricture  of 
tie  rectum,  urging  that  septic  infection  of  some  kind 
as  present  as  the  cause  in  many  cases,  pointing 
ut  in  confirmation  of  this  view  that  synovitis  of 
anous  joints  sometimes  occurred  as  a  complication. 

Le  adduced  2  cases  of  extensive  excision  of  the  lower  stric- 
lred  part  of  the  rectum  ;  in  both  the  mucous  membrane  was 
rought  down  and  successfully  united  to  the  anal  skin, 
ithough  some  5  inches  had  been  excised.  The  result  in 
3th  cases  had  been  excellent,  although  in  one  (in  which  no 
reliminary  colotomy  was  done)  the  shock  had  been  extreme, 
r.  -Lreves  stated  his  belief  that  many  cases  of  stricture  of 
ie  rectum  and  other  parts  of  the  gastro-intestinal  tract  were 
ie  to  congenital  abnormality,  whilst  excision  could  only  be 
med  out  in  a  few  cases  of  fibrous  stricture  of  the  rectum, 
it  in  these  it  might  prove  most  valuable.  In  Mr.  Wallis’s 
ses  control  over  the  sphincter  had  been  preserved.  Mr 
auley  Boyd  brought  forward  the  latest  results  of  oopho- 
ctomy  in  cases  of  scirrhus  of  the  breast.  From  these  ap- 
trently  about  40  per  cent,  of  the  patients  were  benefited, 
e  did  not  himself  attach  importance  to  thyroid  feeding  but 
r.  G.  R.  Herman  urged  that  the  combined  treatment  gave 
e  best  result.  Mr.  Boyd  considered  the  operation  practically 
leless  after  the  menopause,  and  that  it  was  still  in  the  ex- 
rimental  stage.  Full  details  were  given  of  38  cases,  in  17  of 
uch  it  was  considered  improvement  had  resulted. 


,  Section  of  Obstetrics  and  Gynaecology, 
ie  President  Dr.  W.  S.  A.  Griffith,  referring  to  the  fact  that 
address  in  obstetrics  was  to  be  given  by  Dr.  W.  J  Smyly  and 
view  of  the  importance  of  the  subjects  selected  for  the’con- 
leration  of  the  Section,  at  once  called  on  Dr.  Berry  Hart  to 
\  “nith  e  discussion  uponPuerperalFever  in  Relation  to  Notifica- 
' Q*.  Jen  spite  of  all  our  progress  in  antisepsis  and  the  manage- 
-■nt  .01  labour,  the  mortality  from  puerperal  fever  had  not 
i aerially  decreased.  Dr.  Hart  discussed  the  advantages  of  no- 
■  cation  the  difficulties  of  carrying  it  out,  the  way  it  should  be 
-ie,  and  the  measures  which  should  follow  it.  The  circum- 
B  nces  under  which  it  should  be  recommended  for  any  district 
i  1  e  “oewity  that  such  district  should  be  provided  with 
iiation  hospitals  to  which  suitable  cases  could  be  removed 
j  the  discussion  which  followed  Dr.  Hart’s  contribution  Dr" 
J  bmyly,  -Dr-  Campbell  (Belfast),  Dr.  Boxall,  Dr.  A.  V." 

-wh  ?r^ess^r  Byers’  Dr-  Green>  Dr-  Brummitt  (South 
^straha),  Mr  Targett,  Dr.  Beverley  (Norwich),  Dr.  Helme, 
1  Professor  Henry  Briggs  took  part.  The  President  read  a 


communication  from  the  Local  Government  Board  pointing 
out  that  the  object  to  be  attained,  in  so  far  as  preventive 
medicine  was  concerned,  was  to  bring  to  the  know- 
ledge  of  the  sanitary  authority  all  those  conditions 
which,  supervening  upon  parturition,  were  communicable 
from  one  parturient  woman  to  another,”  and  also  a  statement 
from  a  medical  officer  of  health  that  his  experience  of  notifica¬ 
tion  had  been  disappointing,  the  deaths  from  puerperal  fever 
in  one  or  two  years  having  in  his  district  exceeded  the  notifi¬ 
cations,  and  that,  except  for  disinfection  of  bedding  at  the  end 
of  a  case,  the  intervention  of  the  M.O.H.  was  seldom  neces¬ 
sary-  The  sense  of  the  meeting  was  that  to  make  notification 
a  privileged  communication  between  the  medical  attendant 
and  the  officer  of  health  was  impracticable,  and  at  the  close  of 
the  discussion  it  was  resolved  unanimously,  on  the  motion  of 
Dr.  Boxall,  seconded  by  Dr.  Beverley, 

That  it  be  a  recommendation  to  the  Council  that  in  the  opinion  of  the 
meeting  it  was  desirable  that  notification  of  puerperal  fever  (septicsemia) 
should  be  adopted  generally. 

Mr.  Targett  then  read  his  paper  on  cephalotripsy  for  the 
after-coming  head,  based  on  the  ease  of  a  rickety  dwarf 
barely  4!  feet  high,  who  had  declined  Caesarean  section,  and 
in  whom  dilatation  of  the  cervix  having  failed  to  bring  on 
labour,  it  was  (after  forty-eight  hours)  decided  to  bring  down 
a  leg  in  the  hope  of  exciting  uterine  contractions.  The  trunk 
was  delivered  after  more  than  twelve  hours’  further  delay— 
there  was  then  no  pulsation  in  the  cord,  and  cephalotripsy 
was  performed  rather  than  than  risk  the  failure  of  forceps 
to  deliver  the  after-coming  head.  The  patient  made  a  good 
recovery.  The  President  remarked  that  on  a  dead  child 
craniotomy  was  undoubtedly  to  be  preferred  to  extraction  by 
forceps  and  the  danger  it  entailed  to  the  mother.  Dr. 
Purslow  concurring  with  the  President  as  to  the  advantage 
of  craniotomy— preferred  to  perforate  through  the  mouth. 
Madamoiselle  Catherine  van  Tussenbrock’s  communication 
on  human  placentation  in  its  second  stage,  apart  from  its 
inherent  interest  as  embodying  valuable  original  research,  was 
remarkable  for  the  enlarged  diagrams  of  microscopical  sections 
with  which  it  was  illustrated. 


Section  of  State  Medicine. 

The  proceedings  of  this  Section  were  opened  by  the  President, 
who  made  some  introductory  remarks  on  Certain  Problems  in 
Rural  Hygiene.  One  of  the  most  difficult  problems  of  the  time 
was  the  depopulation  of  the  agricultural  districts  and  the  cor¬ 
responding  increase  in  the  size  of  the  towns.  Unless  this 
were  stopped  we  should  before  long  receive  a  rude  awakening. 
One  of  the  reasons  of  this  condition  was  undoubtedly  the 
greater  attention  which  was  paid  by  the  town  authorities  to 
the  sanitary  problems  and  to  providing  adequate  housing  for 
the  inhabitants.  The  country  cottages  should  have  land  and 
water  supply,  and  above  all  an  Act  was  wanted  which  would 
encourage  sanitary  authorities  to  build  and  offer  them  every 
facility  for  providing  decent  accommodation  for  the  labourer 
with  the  least  possible  trouble  and  at  the  lowest  possible  cost. 
There  were  many  obstacles  thrown  in  the  way  of  such  action,  but 
the  problem  would  have  to  be  faced  and  the  sooner  the  better. 
Dr.  Nathan  Raw  then  read  his  paper  upon  Rate-supported 
Sanatoria  for  Consumptives.  He  described  what  had  been 
done  in  Liverpool,  and  felt  sure  that  in  a  very  few  years 
sanatoria  would  have  to  be  provided  at  the  expense  of  the 
State,  since  no  one  with  phthisis  would  be  able  to  get  employ¬ 
ment.  Dr.  Cooper-Pattin  said  that  in  Norwich  gratuitous 
disinfection  had  had  a  great  influence  upon  the  spread  of  the 
disease.  Dr.  Alfred  Hill  pointed  out  that  the  great  objection 
to  sanatoria  had  been  expense.  Dr.  Oldfield  thought  that  the 
first  duty  was  to  teach  the  people  the  value  of  fresh  air  and 
cleanliness.  Dr.  Groves  pointed  out  that  the  residence  in 
sanatoria  being  merely  temporary,  the  great  value  of  these 
institutions  lay  in  their  educational  value.  Dr.  Peck  insisted 
upon  compulsory  notification  and  disinfection.  Dr.  Griin- 
baum  thought  the  sanatoria  should  be  considered  as  special 
hospitals.  Dr.  Macfie  thought  that  more  attention 
should  be  paid  to  the  personal  disinfection  of  the 
patient.  Dr.  Thresh  having  made  a  few  remarks, 
Dr.  F.  Drew  Harris  described  how  sterilised  humanised  milk 
was  supplied  for  the  use  of  the  infants  of  St.  Helens.  The 
paper  was  illustrated  by  lantern  slides  showing  the  methods 
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of  sterilisation  and  distribution.  Although  the  process  had 
not  been  working  for  a  sufficiently  long  time  to  allow  of  final 
conclusions  being  drawn,  he  was  satisfied  that  the  experiment 
had  been  justified  and  that  there  had  really  been  a  reduction 
in  the  mortality  of  the  infants  from  marasmus,  diarrhoea,  and 
other  kindred  conditions.  Dr.  Peck,  although  he  thought  the 
experiments  of  Dr.  Harris  were  interesting,  considered  that 
St.  Helens  was  beginning  at  the  wrong  end,  and  that  the 
cows  should  be  inspected,  and  no  milk  allowed  to  go  for  sale 
which  was  drawn  from  an  unhealthy  cow.  Dr.  Houston  next 
introduced  a  discussion  upon  the  question,  “  Can  modern 
systems  of  sewage  treatment  be  depended  upon  to  remove  the 
bacillus  typhosus  and  allied  organisms.”  He  described  a 
number  of  his  own  experiments  and  generally  came  to  the 
conclusion  that  modern  method  shad  not  yet  solved  the  problem 
of  getting  rid  of  the  pathogenic  bacteria.  There  was  much 
to  learn,  but  so  far  the  time  factor  was  a  very  important  one. 
Dr.  Thresh  thought  that  the  authorities  should,  know  that 
these  modern  methods  could  not  as  yet  necessarily  cause  the 
disappearance  of  pathogenic  bacteria,  in  order  that  they 
should  be  saved  the  expense  of  putting  down  plant  which 
might  be  useless.  Dr.  Griinbaum  pointed  out  the  difficulty 
of  isolating  the  bacillus  typhosus.  Dr.  Cooper-Pattin  asked 
how  they  were  to  treat  effluents  from  filter  beds  before  allow¬ 
ing  them  to  flow  into  the  stream.  In  the  unavoidable  absence 
of  Professor  Boyce,  Dr.  Griinbaum  gave  a  lantern  demonstra¬ 
tion  illustrating  the  structure  and  arrangements  of  various 
sanatoria  in  various  parts  of  the  world. 


either  may  be  doubled  in  the  food,  and  though  the  urea  is 
doubled,  alloxuric  nitrogen  remains  unaltered.  If  uric  acid 
comes  from  the  nuclein  only,  the  relative  stability  of  the 
nucleus  of  cells  is  proved.  lie  did  not  consider  tlie  amount 
of  hypoxanthine  in  muscle  extracts  sufficient  to  account  for 
the  rise  of  uric  acid.  What  the  other  precursors  of  uiic  acid 
are  has  still  to  be  sought.  Dr.  Smith  Jerome  divided  the  facts* 
regarding  uric  acid  into  proven  and  unproven ,  among  the 
former  he  placed  the  origin  of  uric  acid  from  purine  sub¬ 
stances,  and  the  fact  that  the  amount  of  uric  acid  i& 
in  large  measure  under  control  by  means  of  diet.  lhe 
possibility  of  uric  acid  retention  in  the  normal  state* 
the  amount  of  uric  acid  normally  in  the  blood,  the 
causal  relationship  between  gout  and  uric  acid,  the  cause 
of  deposition  of  uric  acid  in  the  urine  and  of  urates  in  the 
tissues  were  among  the  points  considered  unproven.  Dr. 
Haddon  then  spoke  as  a  vegetarian  ;  Dr.  Harry  Campbell  and 
Dr.  Anderson  made  a  few  remarks,  and  the  President  briefly 
replied.  The  papers  which  were  afterwards  read  comprised 
the  following  :  Dilatation  of  the  Pupil  from  Stimulation  of 
the  Cortex,  by  J.  H.  Parsons,  M.B. ;  Changes  occurring  in 
the  Cells  of  the  Newt’s  Stomach  during  and  after  Secretion; 
Presence  of  Ciliated  Cells  in  the  Convoluted  Tubules  of  the 
Human  and  Mammalian  Kidney,  by  Professor  Carlier  (with 
microscopic  and  lantern  demonstration)  ;  Notes  on  Fatigue  of 
the  Cerebral  Cortex,  by  Dr.  A.  G.  Levy ;  the  Inertia  of  Proto¬ 
plasm,  by  Dr.  D.  F.  Harris. 


Section  of  Psychology. 

The  Presidential  address  by  Dr.  Percy  Smith  dealt  with  the 
prevention  of  the  causes  of  insanity,  among  which  were  enu¬ 
merated  hereditary  transmission,  alcoholism,  and  syphilis, 
in  each  of  which  respect  it  was  urged  that  preventive 
measures  should  be  brought  into  operation  by  the  efforts  of 
mental  physicians  and  legislators.  A  vote  of  thanks  for  the 
address  was  moved  by  Dr.  Macdowall  of  Northumberland, 
seconded  by  Dr.  Soutar  of  Bristol,  and  carried  unanimously. 
Dr.  Macnaughton  Jones  opened  a  discussion  on  the  correla¬ 
tion  between  sexual  function,  insanity,  and  crime,  and  the 
discussion  was  continued  by  Drs.  Soutar,  O’Connor,  Wynn 
Westcott,  Percy  Smith,  Tuke,  and  Cardew,  after  which  Dr. 
Jones  briefly  replied.  A  paper  was  read  by  Dr.  Passmore,  of 
Banstead  Asylum,  cn  epileptoid  mania  and  its  characteristic 
feature  of  recurrence,  as  well  as  its  epileptoid  characters. 
The  paper  was  discussed  by  Drs.  Oldfield,  Lloyd  Andriezen, 
Macnaughton  Jones,  Percy  Smith,  Soutar,  and  MacDowall, 
after  which  Dr.  Passmore  replied. 


Section  of  Physiology. 

After  a  preliminary  word  of  welcome,  the  President  of  the 
Section,  Professor  Halliburton,  at  once  proceeded  to  open  a 
debate  on  the  Production  of  Uric  Acid.  He  dwelt  on  the 
physiological  side  of  the  question,  as  it  is  necessary  to  know 
the  normal  history  of  uric  acid  before  its  abnormal  behaviour 
can  be  unravelled.  He  advocated  an  extension  of  Horbac- 
zewski’s  views  on  the  formation  of  the  acid  from  nuclein  ; 
there  are  probably  several  factors  concerned — namely,  the 
nuclein  and  purine  compounds  of  the  food,  and  that  which 
results  from  the  metabolism  of  the  nuclei  of  leucocytes  and 
other  cells.  He  also  pointed  out  that  uric  acid  is  only  one  of 
the  so-called  purine  compounds,  and  that  all  of  these  sub¬ 
stances  must  be  considered  in  any  wide  survey  of  the  subject. 
He  drew  attention  to  another  error  into  which  some  investi¬ 
gators  have  fallen— namely,  in  regarding  the  uric  acid  in  the 
urine  as  the  amount  which  is  produced  in  the  body.  Dr. 
Haig’s  paper  was  next  read,  and  the  discussion  continued  by 
Dr.  Milroy ;  he  pointed  out  the  importance  in  leucocy- 
tosis  of  determining  the  character  of  the  leucocytes 
which  occur.  Digestive  leucocytosis  is  rather  a  lympho- 
ytosis,  and  any  marked  metabolism  in  the  lymphocytes 
would  not  be  expected.  He  attributed  great  import¬ 
ance  to  Minkowski’s  observations  on  the  role  of  the 
liver  in  metabolism,  and  mentioned  that  hypoxanthine  alone 
of  the  purine  bases  is  transformed  into  uric  acid,  and  that 
in  birds  this  is  independent  of  the  liver.  Dr.  Hopkins 
emphasised  the  importance  of  diet ;  pure  proteids  and  milk 
produce  practically  no  effect  on  uric  acid ;  the  amount  of 


Section  of  Pathology. 

After  the  President’s  address,  dealing  with  the  additions  to 
our  knowledge  in  pathology  made,  by  bacteriology,  had  been 
given,  a  discussion  on  the  pathological  distribution  of  bacillus 
diphtherife  and  the  bacteriological  diagnosis  of  bacteria, 
infections  was  introduced  by  Dr.  Andrewes,  who  referred  to 
the  impossibility  of  giving  a  certain  diagnosis  within  twenty- 
four  hours,  as  clinicians  were  apt  to  expect.  He  said  that  the 
question  of  the  diagnosis  of  diphtheria  had  to  be  looked. at 
(a)  from  the  strictly  scientific,  and  (6)  from  the  clinical,  point 
of  view.  From  the  first  standpoint  it  might  be  a  week  or 
more  before  a  certain  diagnosis  could  be  given,  but  such  a 
delay  would  render  the  bacteriological  diagnosis  valueless 
for  the  physician.  From  the  clinical  standpoint  it  was 
necessary,  in  his  opinion,  to  have  full  information  of  the 
clinical  aspects  of  the  case  before  giving  an  opinion  upon  the 
bacteriological  data,  owing  to  the  impossibility  of  giving  a 
certain  opinion  in  the  case  of  an  organism  culturally  and  mor¬ 
phologically  indistinguishable  from  the  diphtheria  bacillus, 
without  resorting  to  animal  experiment.  The  subject  was  dis¬ 
cussed  by  Dr.  Lister,  who  referred  to  the  relationship  between 
chronic  nasal  discharge  and  diphtheria;  by  Dr.  Crowfoot, 
who  referred  to  a  case  in  which  several  members  of  a  family 
suffered  from  diphtheria  and  in  which  cultivations  from  the 
throat  of  the  first  affected  gave  no  evidence  of  B.  diph theme : 
and  by  Professor  Muir,  Dr.  Lazarus-Barlow,  and  the  Pre¬ 
sident.  It  was  unanimously  felt  by  the  speakers  that  the 
physician  ought  not  to  expect  anything  more  than  a  relatively 
probable  diagnosis  from  a  simple  morphological  examinatioi. 
made  of  a  cultivation  24 hours  old,  and  that  a  certain  diagnosis 
could  only  be  given  after  the  effects  of  a  pure  culture  JIjocU' 
lated  into  animals  had  been  determined.  Professor  Muii 
read  a  paper  on  a  case  of  serious  anaemia  and  purpun 
associated  with  great  deficiency  in  the  red  ^om 
marrow.  The  case,  that  of  a  boy  aged  14,  showed 
clinically,  an  anaemia  reaching  to  600,000  red  bioof 
corpuscles  per  c.mm.,  together  with  severe  haemorrhages,  an* 
death  within  eight  weeks  of  the  onset  of  the  disease.  Patho 
logically,  there  was  a  complete  absence  of  the  usual  vascu 
larity  found  in  cases  of  profound  anaemia ;  and,  on  the  con 
trary,  the  marrow  of  the  femur  and  of  the  ribs  simply 
consisted  of  fat.  He  discussed  the  question  as  to  whether  tin 
medullary  condition  was  tbe  primary  lesion.  Dr.  Lazarus 
Barlow  described  a  somewhat  similar  case  he  had  seen,  anc 
Dr.  Andrewes  recalled  one  case  in  which  the  bone  marrow  wa 
avascular,  which  was  not  a  primary  anaemia,  but  wa: 
secondary  to  carcinoma  ;  Mr.  Roger  Williams  referred  to  tir 
changes  in  the  marrow  in  cancer  ;  Dr.  Crowfoot  mentioned  • 
case  of  leucocythsemia,  in  which  he  had  removed  the  splee) 
with  considerable  and  lasting  benefit  to  the  patient;  tn 
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resident  asked  about  the  urinary  pigments  in  Professor 
luirs  case;  and  Professor  Muir  replied.  Dr.  Eyre  read  a 
aper  on  N  utrient  Media  of  Standard  Reaction.  He  urged 
ae  use  of  phenolphthalein  as  an  indicator,  and  gave  various 
oints,  which  he  considered  to  be  of  importance  in  the  pre- 
aration  of  media.  Mr.  Foulerton  held  that  the  first  point  in 
le  standardisation  of  media  was  standardisation  of  the  meat 
•om  which  the  media  were  to  be  made.  Professor  Muir 
ealt  with  the  relative  values  of  indicators.  After  a  few 
ords  frorn  Dr.  Lazarus-Barbw  Dr.  Eyre  replied.  The  meet- 
lg  of  the  Section  concluded  with  the  reading  of  a  paper  by 
Lr.  Roger illiams  on  the  Pathology  of  Uterine  Myomata, 

1  which  the  author  strongly  upheld  the  view  that  these 
imours  arose  from  the  growth  of  some  portion  of  tissue 
;gregated  m  embryonic  life. 


Section  of  Ophthalmology, 
he  proceedings  in  this  Section  were  opened  by  the  brief 
Idress  by  the  President,  Dr.  Brailey,  which  will  be  printed 
.  an  early  issue.  The  first  discussion  was  opened  by  Mr. 
icliardson  Cross  on  the  Treatment  of  Chronic  Glaucoma.  He 
ised  his  remarks  upon  47  cases  of  the  disease  which  had 
curred  during  his  private  practice,  and  which  had  been 
;ry  carefully  tested.  In  his  diagnosis  he  relied  to  a  very 
eat  extent  by  the  condition  of  the  field.  He  discussed  at 
ngth  cases  treated  with  myotics  and  also  by  operation,  and 

!^L^unycfiieids-  of  vision>  m°st  of  which  demonstrated  the 
A  that  the  fields  improved  after  the  tension  was  removed, 
e  thought  that  sclerotomy  was  a  most  useful  operation,  and 
c  preferred  to  do  this  operation  with  a  keratome  rather  than 
'th  a  Graefes  knife.  He  expressed  himself  strongly  in 
wour  of  early  operation.  Dr.  J.  Hern,  who  insisted  that 
<rly  diagnosis  was  absolutely  essential,  spoke  in  favour  of 
1  pplementing  an  iridectomy  by  establishing  a  communica- 
im  between  the  anterior  chamber  and  the  vitreous  bv 
[ssing  a  knife  backwards  between  the  top  of  the  margin  of 
e  lens  and  the  ciliary  body.  Mr.  Work  Dodd,  who  said 
Ut  his  experience  of  operations  in  chronic  glaucoma 
.s  by  no  means  so  good  as  Mr.  Cross’s,  stated  that  he 
d  recently  removed  the  upper  cervical  ganglion  of  the  sym- 
phettc  on  both  sides,  and  the  immediate  result  was  contrae- 
1  n  ot  the  pupil  and  diminution  of  the  ocular  tension.  Dr. 
crl  Grossmann  stated  that  he  had  seen  great  benefit  result 
m  the  subconjunctival  injection  of  normal  saline  solution 
•  he  sometimes  increased  in  strength  up  to  2  per  cent 
ns  should  be  repeated  every  day  for  a  week  or  more.  If  he 
-I  a  sclerotomy  he  preferred  to  do  the  operation  with  a 
.aefes  knife  rather  than  with  a  kerotome.  Mr.  Bower 
;?°LCeift^r?  had  not  exPerienced  good  results  from  operating 
u  fie  had  kept  patients  under  eserine  and  cocaine  with  prac- 
;  my  no  deterioration  of  vision  for  a  very  long  time  Mr 
-orge  Berry  (Edinburgh) advocated  the  useof  myotics  in  the 
iy  stages,  but  as  soon  as  this  disease  was  marked  would  do 
lectomy  and  sclerotomy,  which  he  performed  with  a  kera 
:ie-  Mr-  Devereux  Marshall  thought  that  the 

ration  advocated  by  Dr.  Hern  was  very  risky,  and 
ed  whether  a  pathological  examination  had  been 
de  of  an  eye  in  which  this  operation  had  been 
formed  to  which  question  Dr.Hern  replied  in  the  negative. 

;  President,  m  summing  up,  stated  that  he  thought  that  if 
sion  were  relieved  the  disease  would  be  cured;  though 
,  n  there  was  much  atrophy  of  the  nerve  it  frequently 
>  gressed,  even  in  spite  of  all  treatment.  Dr.  Karl  Gross- 
fan  then  read  a  paper  on  Quantitative  Colour  Tests 
<Joarse  ,of  ,whRh  he  said  that  he  had  found 
3  mgren  s  wools  inefficient  in  some  cases  of  slight 
VLslon;  ,As.  an .  improvement  he  showed  a 
he  kad  inve.nted  for  a  more  minute  test. 
Sydney  Stephenson,  in  a  paper  on  the  vEtiology  of  Phlvc- 
ate  Affections  of  the  Eye,  had  given  particular  attention 
WCOm,C1  *  ?e  of  eczema  and  tuberculous  affections  with 
the  conjunctiva  and  cornea,  and  from  statistics 
irodueed  he  had  formed  a  strong  opinion  in  favour  of  the 
r .  tnat  they  were  intimately  associated.  Mr  George 
'gm  read  a  paper  on  Epicanthus,  in  which  he  pointed  out 
T  undue  tightness  of  the  cheek  muscles  prevented  the 
oer  expan8ion  of  the  nasal  bones,  and  for  the  treatment  of 
anection  proposed  some  mechanical  methods  as  well  as 


.  Section  of  Diseases  of  Children. 

The  President,  Dr.  Frederick  Taylor,  in  his  opening  remarks 
said  he  did  not  know  whether  the  Council  or  the  annual 
general  meeting  had  framed  the  regulation  limiting  the  time 
of  his  remarks,  but  he  thought  the  rule  a  good  one.  He  called 
the  attention  of  the  meeting  to  the  Society  recently  formed 
mf,™?  study  of  diseases  in  children  and  to  the  excellent  con- 
stitutmn  of  the  Society.  Dr.  Nestor  Tirard  read  a  paper  on 
the  Nature  and  Varieties  of  Pneumonia,  in  which  he  referred 
to  the  main  types  of  the  disease  and  their  relation  to  one 
another.  He  discussed  the  questions  of  general  infection  and 
the  employment  of  antipneumococcic  serum,  contagion  and 
the  association  of  pneumonia  with  other  infective  diseases 
such  as  influenza.  The  various  kinds  of  temperature  seen  in 
the  disease  were  noted,  and  the  duration  and  various  initial 
symptoms,  especially  those  associated  with  abnormal  or  de¬ 
ficient  physical  signs,  were  discussed.  The  bad  prognosis  in 
certain  cases  was  alluded  to  and  explained.  An  interesting 
discussion  followed,  in  which  Dr.  S.  Hart,  Dr.  Nicholson,  Dr 
Gossage,  Dr.  Fenwick,  Dr.  F.  Taylor,  and  Dr.  Lister  took 
part.  Dr.  Tirard  replied  to  the  various  points  raised  by  the 
speakers.  Dr.  John  Thomson  and  Dr.  Logan  Turner  read  a 
paper  on  the  Causation  of  Congenital  Stridor,  well  illustrated 
by  anatomical  specimens  and  photographs.  An  animated 
discussion  followed,  in  which  Dr.  MacBride,  Dr.  Dundas 
rr^an^’  ^r‘  Lack>  -^r‘  Tilley,  and  Dr.  F.  Taylor  took  part.  Dr. 
u0mj80j  i.an(^  T)r.  L°gan  Taylor  replied.  The  meeting  was 
attended  by  a  large  number  of  members,  and  was  of  especial 
interest  owing  to  the  strict  adherence  to  the  points  under  dis¬ 
cussion. 


Section  of  Pharmacology  and  Therapeutics. 

After  the  President,  Dr.  Walter  G.  Smith  (Dublin)  had  de¬ 
livered  the  address  published  at  page  292,  he  proceeded  to  open 
a  discussion  on  the  Treatment  of  Internal  Hemorrhage.  He 
observed  that  few  cases  of  hemorrhage  from  the  lungs 
bowels,  or  kidneys  were  in  themselves  fatal  or  imminently 
dangerous.  Patients  died  after  hemorrhage,  but  not  often  of 
it  (&.  West).  Many  cases  of  hemorrhage  stopped  naturally 
if  only  let  alone.  Hence  drug  treatment  of  hemorrhage  was 
often  superfluous  an  sometimes  mischievous.  The  efficacy 
of  local  styptics  was  undoubted,  and  their  rationale  quite 
simple.  Gallic  acid  was  devoid  of  local  styptic  power,  and 
tannic  acid  was  excreted  partly  as  alkali-tannate  and  partly 
as  gallic  acid,  neither  of  which  coagulated  albumen  nor 
constricted  blood  vessels.  Hence  tannic  acid  was  use¬ 
less  as  a  remote  hiemostatic.  The  most  rational 
treatment  of,  say,  a  serious  case  of  haemoptysis,  con¬ 
sisted  simply  in  mental  and  body  rest,  administra¬ 
tion  of  morphine,  and  free  evacuation  of  the  bowels. 
Dr.  Walter  E.  Dixon  dealt  with  a  few  drugs  which  he  had 
personally  tried.  As  regards  suprarenal  gland  extract,  he 
had  found  the  tablets  to  contain  active  properties,  but  not  the 
solutions.  Among  other  drugs,  the  speaker  referred  to  calcium 
chloride,  which,  according  to  some  authors,  has  been  stated 
to  accelerate  coagulation.  This  observation  he  had  been  un¬ 
able  to  confirm.  Citric  acid,  however,  undoubtedly  pro¬ 
longed  the  period  up  to  coagulation.  The  President  remarked 
that  no  doubt  each  area  was  subject  to  its  own  vasomotor 
laws.  Dr.  Ernest  Kingscote  made  some  observations  on 
calcium  chloride,  after  which  Dr.  Edward  Liveing  Fenn  said 
that  he  would  gladly  have  heard  something  with  regard  to 
saline  infusions.  Mr.  Murray  Leslie  dealt  almost  exclusively 
with  hiemoptysis,  and  described  his  treatment,  consisting 
in  turning  the  patient  over  to  the  affected  side  in  order 
to  prevent  the  sound  lung  from  being  asphyxiated. 
Professor  C.  R.  Marshall  referred  to  the  action  of  tannic  acid 
in  haematuria,  and  Dr.  Thomas  H.  Morse  said  that  in  cases  of 
severe  haemorrhage  he  usually  found  infusions  most  effi¬ 
cacious.  Dr.  Walter  E.  Dixon  read  a  paper  on  The  Influence 
of  Certain  Drugs  on  the  Vascular  Mechanism  of  the  Testis, 
and  Professor  C.  R.  Marshall  three  papers  on  Jaborandi ;  one 
by  Dr.  H.  A.  D.  Jowett,  the  other  by  himself  in  co-operation 
with  Dr.  Jowett,  and  the  third  by  himself  alone.  Dr.  Ernest 
Kingscote  closed  the  morning’s  proceedings  with  his  paper  on 
the  Treatment  of  Asthma,  describing  a  means  of  forcibly 
expanding  the  upper  portion  of  the  thorax,  upon  which  ob¬ 
servations  were  made  by  Dr.  Harry  Campbell  and  Dr.  Douglas. 
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Section  of  Laryngology  and  Otology. 

The  President  (Dr.  Scanes  Spicer)  delivered  an  inaugural 
address,  which  will  be  published.  Indications  for  the  Intra¬ 
nasal  Treatment  of  Ear  Disease  formed  the  subject  of  a  dis¬ 
cussion  which  was  introduced  by  Dr.  McBride,  Mr.  Cresswell 
Baber,  and  Dr.  Dundas  Grant  in  papers  which  will  appear  in  the 
full  report.  The  President  remarked  that  with  regard  to  nasal 
obstruction  we  were  in  need  of  a  fixed  standard.  Was  reduc¬ 
tion  of  pressure  the  essential  thing  ?  When  could  improve 
ment  be  promised  to  the  patient,  or  even  a  stationary  condi¬ 
tion  ?  Dr.  Herbert  Tilley  said  he  had  never  seen  any  im¬ 
provement  of  hearing  in  chronic  non-suppurative  cases  from 
the  removal  of  nasal  obstruction.  He  would  not  even  promise 
arrest  In  the  cases  of  moist  catarrh  it  was  different.  Dr. 
Horne  thought  age  had  a  good  deal  to  do  with  it.  In  children 
the  naso-pharynx  was  small,  and  removal  of  nasal  obstruction 
gave  brilliant  results— much  better  than  were  obtained 
in  adults  in  whom  the  naso-pharynx  was  more  roomy. 
Dr  Watson  Williams  regarded  the  catarrh  as  the  essential 
thing  rather  than  the  obstruction.  The  influence  of  “nega¬ 
tive  pressure  ”  was  largely  hypothetical.  Mr.  R.  Lake  thought 
all  cases  of  chronic  dry  catarrh  were  nasal  in  origin,  but  the 
cases  which  could  be  benefited  were  those  in  which  air  con¬ 
duction  was  not  very  much  shortened,  and  in  which  there  was 
fair  mobility  of  the  malleus.  Most  good  was  done  by  the 
the  removal  of  the  more  posterior  nasal  obstructions,  such  as 
posterior  hypertrophic  rhinitis.  He  disbelieved  in  the 
“negative  pressure”  theory,  and  thought  nasal  obstruction 
acted  by  setting  up  mucous  catarrh,  causing  constant  hawking 
efforts  to  clear  the  naso-pharynx.  Dr.  Holbrook  Curtis 
(U.S.A.)  claimed  excellent  results  from  intranasal  operations 
both  in  catarrhal  and  sclerotic  cases.  Anaemia  was  relieved 
and  oxygenation  increased.  He  objected  to  the  term  “nega¬ 
tive  pressure”  as  unscientific.  One  might  as  well  describe 
vomiting  as  “  negative  swallowing.”  Dr.  Pegler  thought  it  was 
difficult  to  draw  the  line  between  catarrhal  and  non-catarrhal 
cases.  He  had  often  obtained  unexpected  improvement  in  hear¬ 
ing  in  eases  which  had  been  operatedupon  for  nasal  obstruction. 
The  President  remarked  that  many  cases  were  mixed  and 
with  such  there  was  some  difficulty.  If  the  deafness  had  ex¬ 
isted  for  a  year  he  did  not  promise  improvement,  but  in  re¬ 
cent  cases  he  advised  operation.  Dr.  McBride,  in  reply,  said 
he  was  quite  certain  that  deafness  from  adenoids  depended 
more  upon  the  situation  of  the  growths  than  upon  their  size. 
A  central  cushion  caused  no  deafness,  but  a  small  amount 
laterally  might  compress  the  tubes.  He  asked  for  definite 
details  of  cases  in  which  intranasal  operations  had  improved 
the  hearing.  Mr.  Cresswell  Baber  said  that  the  adenoid 
operation  was  often  only  the  beginning  of  treatment,  and,  on 
the  other  hand,  it  was  no  doubt  sometimes  unnecessarily  per¬ 
formed.  If  there  was  “  negative  pressure”  during  inspiration 
he  thought  there  must  be  “  positive  pressure  ”  during  expira¬ 
tion  through  the  nose.  _ 


Section  of  Tropical  Diseases. 

The  President,  Colonel  Kenneth  Macleod,  M.D.,  opened  the 
proceedings  of  the  Section  by  giving  an  account  of  the  impor¬ 
tant  work  done  by  this  Section  in  the  past,  and  its  possibilities 
in  the  future.  His  address  will  be  found  at  page  294  in  this 
issue.  Dr.  Andrew  Duncan  then  read  a  paper  on  The  Action 
and  Modes  of  Employment  of  Quinine  in  Malaria.  Mr.  Carr6 
believed  quinine  diminished  the  chance  of  infection  in  the 
simpler  forms  of  fever,  but  was  well  nigh  useless  in  the 
pernicious  forms.  M.  Marand  was  of  a  similar  opinion. 
The  evidence  of  Russian  and  Austrian  army  surgeons 
found  no  advantage  from  quinine  as  a  prophylactic.  M.  Pola 
experimented  on  736  soldiers  ;  of  500  who  took  quinine  18  per 
cent,  were  attacked,  whilst  of  the  remainder  who  did  not  take 
quinine  28  per  cent,  had  malarial  attacks.  Of  American  phy¬ 
sicians  Dr.  Bryan  found  quinine  and  cinchona  to  be  true  pro¬ 
phylactics.  Dr.  Duncan’s  own  observations  amongst  Sikhs 
and  Goorkhas  was  in  favour  of  quinine  as  a  prophylactic.  On 
the  West  Coast  of  Africa,  among  133  observations  recorded 
the  drug  was  efficacious  in  87.7  per  cent.,  but  gave  no  result  in 
12.3  per  cent.,  showing  a  marked  prophylactic  power.  No 
drug  could  be  compared  with  quinine  in  efficiency, 
either  as  a  prophylactic  or  as  a  curative  agent. 
Injection  of  quinine  by  the  rectum  was  recommended 
when  exhibition  by  the  mouth  proved  disappointing. 


Major  W.  I.  Buchanan,  I.M.S.,  communicated  a  favourable- 

paper  on  the  Prophylactic  Issue  of  Quinine  a  Synopsis  of  an 
Experiment  on  a  Large  Scale  of  Indian  Jails.  He  stated  that 
he  had  never  seen  a  case  of  hsemoglobinuria,  nor  had  he  ever 
heard  of  a  case  since  the  administration  of  quinine  was  intro¬ 
duced  into  the  prisons  of  India.  Dr.  Fielding  Ould  (West 
Coast  of  Africa)  communicated  a  paper  on  The  Administration 
of  Quinine,  with  Special  Reference  to  the  Practice  on  the  West 
Coast  of  Africa.  He  contended  that  so  long  as  there 
was  no  gastric  irritation  administration  by  the  mouth 
was  most  satisfactory.  Rectal  injections  of  quinine  were 
highly  efficacious;  its  subcutaneous  injection  was  reliable. 
He  deplored  Koch’s  doctrine  as  to  the  dangers  of  quinine. 
A  discussion  on  the  three  papers  read  then  took  place.  Dr. 
Patrick  Manson,  C.M.G.,  F.R.S.,  said  that  the  reputed  pro¬ 
phylactic  action  of  quinine  was  but  a  phase  of  its  therapeutic 
action  ;  it  was  the  application  of  the  drug  to  the  parasite,  and 
not  an  immunising  of  the  body  against  the  entrance  of  the 
parasite.  In  the  more  pernicious  forms  quinine  failed  as  a 
curative  agent,  and  in  such  would  inevitably  fail  as  a  prophy¬ 
lactic.  Dr.  Manson  recommended  that  in  future  quinine 
should  be  tested  as  a  prophylactic  after  careful  examination 
of  the  blood,  so  that  it  might  be  known  with  what  form  of  the 
parasite  it  was  likely  to  be  successful.  Lieutenant-Colone; 
Marsden,  I.M.S.,  spoke  highly  of  quinine  in  malaria,  anc 
said  that  in  twenty  years’  experience  he  had  seen  only  one 
case  of  hemoglobinuria  that  could  be  connected  with  taking 
quinine.  Mr.  D.  C.  Rees  stated  that  from  his  experience  li 
Nigeria  the  value  of  quinine  as  a  prophylactic  was  no 
marked,  but  its  exhibition  seemed  to  lessen  the  seventy  0 
subsequent  attacks.  Dr.  C.  F.  Harford-Battersby  (London) 
from  experience  gained  in  Central  Africa,  believed  thorough  3 
in  the  prophylactic  action  of  quinine.  Major  Wilson 
R.A.M.C.,  said  that  in  the  Ashanti  expedition  of  1895  quinim 
failed,  and  again  in  Sierra  Leone  it  did  not  appear  of  muc) 
value.  Dr.  Ringer  (Canton,  China)  mentioned  a  case  0 
quinine  blindness  which  got  well  under  10-gr.  doses  of  icctia 
of  potash.  Lieutenant-Colonel  Maitland,  I.M.S.,  spok 
highly  of  methylene  blue  in  malaria  given  in  3-gr.  dose 
thrice  daily.  Mr.  James  Cantlie  (London)  mentioned  a  cas 
of  fever  in  a  child  aged  4  months.  The  fe  e 
defied  all  treatment  for  six  weeks,  but  after  givi 
quinine  to  the  mother,  who  was  suckling  the  child,  and  to  tt) 
child  itself  the  fever  completely  disappeared  in  three  day 
Dr.  Henderson  (Shanghai)  had  never  seen  permanent  deafne 
nor  any  form  of  amblyopia  arise  from  the  exhibition  of  qumm 
He  believed  the  administration  of  quinine  to  pregnant  wome 
dangerous.  Major  Ronald  Ross,  Ret.I.M.S.,  pointed  out  Un 
old  cases  of  malaria  suffered  from  a  secondary  form  of 
due  probably  to  enlargement  of  the  liver  and  spleen,  d 
Guthrie  Rankin  related  a  case  of  hsemoglobinuric  fever  w  1 
developed  fourteen  months  after  residence  in  Central  Aint 
in  a  young  man  who  had  taken  no  quinine  as  a 
Lieutenant-Colonel  Oswald  Baker,  Ret.I.M.S.,  thought 
reason  quinine  so  often  failed  as  a  prophylactic  was  be 
it  was  not  given  in  sufficient  doses ;  the  thought  the  pr 
phylactic  doses  should  be  similar  in  amount 
the  curative  dose.  Colonel  Kenneth  Macleod  1 
pointed  out  the  necessity  for  microscopic  diagnosis 
the  parasites  in  the  blood  before  testing  quinine  a 
prophylactic ;  he  also  referred  to  the  difference  betwe 
hsemoglobinuria  and  heemoglobinuric  fever,  and  consi 
that  in  all  reference  to  quinine  as  a  cause  it  shouia 
distinctly  stated  which  of  the  two  ailments  was  m 
Lieutenant-Colonel  Maitland,  I.M.S.,  read,  a  paper  on 
Etiology  of  Filariasis,  in  which  he  contended  that  the  disco 
of  the  filarial  worm  passing  along  the  proboscis  of  the 
quito  was  not  conclusive  proof  that  the  old  idea  01  1 
tion  by  water  was  wrong.  He  remarked  upon  the 
munity  of  Europeans  in  India  from  filana,  and  asc 
it  to  the  fact  that  they  drank  for  the  most  part  ou 
boiled  or  filtered  water.  Captain  S.  P.  James,  I.M.o.)  - 

municated  a  paper  on  the  Metamorphosis  of  J  liana  bang 
Hominis  in  Mosquitos,  especially  with  reference  to  its 
morphosis  in  the  Anopheles  Ilossii  and  other  mosquitos 
Anopheles  genus.  He  was  of  the  opinion  that  Dr.  Ma 
statement  that  seven  days  only  were  required  for  thi 
morphosis  of  the  filaria  in  the  mosquito  was  open  to  queewM 
and  believed  that  the  mosquitos  must  have  fed  on  tne  dw 
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f  a  filiariated  person  some  time  before  he  commenced  his  in- 
estigations.  Dr.  Manson  stated  that  climate  probably  affected 
le  period  of  metamorphosis.  Major  W.  Buchanan,  I.M.S., 
resented  a  paper  on  Hot  Weather  and  Diarrhoea  in  India, 
he  illness  he  described  was  one  of  sudden  attack,  frequent 
atery  stools,  collapse,  and  cyanotic  countenance  resembling 
imewhat  a  lesser  degree  of  cholera.  He  compared  it  to 
le  summer  diarrhoea  in  England  and  cholera  nostras, 
r.  George  Thin,  M.D.,  communicated  a  note  on  a  case  of 
lackwater  fever,  with  specimens,  based  on  a  case  recorded  by 
r.  Douglas  Gray,  of  British  Central  Africa.  The  patient  had 
ved  10  yards  from  the  bank  of  the  Shird  river,  always  used  a 
losquito  net,  and  lived  in  the  same  house  with  other  healthy 
ien.  The  microscopic  specimens  showed  in  the  substance 
many  of  the  liver  cells  pigment  in  minute  granules.  The 
itient  probably  died  of  acute  malarial  fever,  in  which  the 
emoglobinuria  was  a  concomitant  symptom.  Dr.  Manson 
■marked  that  the  coexistence  of  malaria  with  hsemoglobin- 
:ia  did  not  prove  that  the  one  disease  was  necessarily  de- 
indent  upon  the  other.  Dr.  Rees  observed  that  he  had  the 
iportunity  of  examining  the  specimens  from  the  same  case 
i  that  mentioned  by  Dr.  Thin,  and  that  he  came  to  the  con- 
usion  that  death  was  not  due  to  an  ordinary  malarial  infec- 
on.  Dr.  Andrew  Duncan  then  read  a  paper  on  the  Diseases 
the  Goorkhas. 


Section  of  Navy,  Army,  and  Ambulance. 
ispector-General  Belgrave  Ninnis,  M.D.,  R.A.,  the  Presi- 
*nt,  read  his  address,  which  is  published  at  page  296.  Letters 
apology  and  regret  at  inability  to  attend  were  then 
ad  from  Surgeon-General  Sternberg,  Director-General  U.S. 
may,  Lord  Knutsford,  Sir  John  Furley,  and  others.  Surgeon 
eutenant-Colonel  J.  E.  Squire,  Y.D.,  commanding  London 
■impanies  Volunteer  Medical  Staff  Corps,  formerly  Senior 
edical  Officer  Red  Cross  Society,  Suakim  Field  Force,  1885, 
ad  a  paper  on  the  Augmentation  of  the  Royal  Army  Medical 
)rps.  He  urged  that  an  advancing  army  should  be  relieved 
its  sick  and  wounded  as  rapidly  as  possible,  and  that 
large  medical  personnel  was  therefore  requisite.  He 
nsidered  untrained  medical  officers  and  nurses  would  prove  a 
ndrance,  and  that  a  reserve  should  be  arranged  for,  whose 
ficiency  should  be  provided  for  by  their  being  borne  as 
pernumerary  in  the  Volunteer  forces  with  a  retaining  fee  for 
icients,  and  with  pay  when  voluntary  training  subsequently, 
e  deprecated  civilians  being  incorporated  with  military  units, 
ough  they  should  be  under  military  control.  Mr.  Frederick 
eves  observed  that  transport  for  field  hospitals  had  been 
testioned,  but  that  all  field  hospitals  have  their  own 
insport,  and  that  transport  is  admirable.  The  present 
mpaign  has  shown  the  value  of  a  large  mobile  field  hospital 
iking  300  to  600  beds)  to  immediately  follow  the  column, 
lis  hospital  should  have  its  own  transport.  This  was 
in  Natal,  and  it  made  the  efficiency  of  the  hospital  perfect, 
rnt  the  R.A.M.C.  and  the  civil  surgeons  worked  in  perfect 
irmony  throughout,  a  fact  largely  due  to  the  unselfish  atti- 
de  taken  by  the  former  oflicers.  He  considered  the  ques- 
>n  of  orderlies  is  a  difficult  one  ;  that  the  present  campaign 
owed  that  female  nurses,  keenly  as  their  services  were 
predated,  could  not  work  in  field  hospitals,  but  that  in  the 
se  hospitals  their  number  could  be  greatly  increased  with 
!  vantage.  In  his  opinion  the  formation  of  an  army  medical 
serve  is  one  of  importance,  and  such  reserve  could  well  be 
med  by  recently  qualified  medical  men  who  could 
;ree  to  serve  three  years  — one  year  with  the  colours 

■  d  two  with  the  reserve.  The  one  year  with  the 

■  my  would  give  them  an  acquaintance  with  the 
iitine  of  the  R.A.M.C.,  and  would  be  no  mean  train- 
1?  for  the  members  of  the  reserve  themselves.  This 
1  serve  would  help  the  Army  Medical  Department  to  meet 
le  emergencies  of  war,  and  at  the  same  time  give  no  grounds 
I  •  lessening  the  personnel  of  the  Royal  Army  Medical  Corps 
uen  on  its  peace  strength.  The  reserve  would  be  called 
j’On  only  in  the  time  of  war  and  would  enable  the  Army 
j?dical  Departmett  to  avail  themselves  of  a  body  of  specially 
I  lined  medical  men  who,  from  their  point  of  view  would 
I  ve  the  advantage  of  such  training  as  the  Army  provides 

1  rgeon-Major  G.  A.  Hutton,  J.P.,  considered  that  the  Army 
1  -dical  Department  had  proved  its  ability  to  supplement  the 
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Royal  Army  Medical  Corps  satisfactory  b 7  civilians  in  the 
present  war,  and  feared  no  inquiry  into  the  efficiency  of  the 
medical  service  in  South  Africa.  Dr.  John  Forbes  feared  a 
Loyal  Army  Medical  Corps  Reserve  would  starve  the 
permanent  establishment  both  as  to  numbers  and  pav 
As  a  colonist  he  advocated  the  treatment  of  an  epidemic  of 
enteric  fever  in  a  campaign  by  placing  the  sick  on  recently- 
dug  mounds  of  soft  earth  covered  with  a  waterproof  sheet  as 
a  preventative  of  the  spread  of  the  disease  when  beddine 
could  not  be  efficiently  disinfected.  Surgeon- Captain  James 
Cantlie  (Seamen  s  Hospital,  Albert  Docks)  read  a  paper  on 
how  to  link  the  medical  services  of  the  auxiliary  forces 
with  the  Royal  Army  Medical  Corps.  He  pointed  out 
the  divergence  in  systems  of  the  former  with  that  now  obtain¬ 
ing  in  the  latter  service,  which  he  fully  described,  and  pro¬ 
posed :  (1)  That  the  Militia  and  Volunteer  medical  ser¬ 
vices  be  organised  on  the  same  footing  as  the 
Army  Medical  Service.  (2)  That  there  be  a  Militia 
medical  corps  and  a  Volunteer  medical  corps.  (3) 
That  in  the  Army  List  the  Army  Medical  Service  should 
appear  thus— -Division  I.  Royal  Army  Medical  Corps.  Divi¬ 
sion  II.  Militia  Medical  Corps  affiliated  with  the  R.A  M  C 
Division  III.  Volunteer  Medical  Corps,  affiliated  with  the 
R.A.M.C.  (4)  That  all  medical  officers  joining  the  auxiliary 
forces  be  gazetted  to  one  or  other  of  their  respective 
corps.  (5)  That  a  medical  officer  of  a  volunteer  corps  be 
seconded  or  told  off  for  special  (it  maybe  permanent)  duty  with 
the  volunteer  battalion  in  his  district.  (6)  That  in  the  event 
of  war  or  of  a  national  emergency  that  the  officers  and 
men  of  the  auxiliary  forces  corps  be  considered  the  first 
line  of  medical  reserve  for  the  regular  army.  (7)  That  a 
cadet  company  of  medical  students  be  formed  in  every 
medical  school  of  the  kingdom,  and  the  whole  organised  into 
a  corps.  (8)  That  it  be  urged  on  all  surgeons  and  physicians 
in  our  hospitals  to  attach  themselves  officially,  or  to  take  up 
duty,  in  either  the  cadet  corps  of  their  university  or  school  or 
in  the  volunteer  medical  corps.  (9)  That  the  services  of ’no 
civil  surgeon  or  physician  who  has  not  attached  himself  for 
duty  or  professional  training  in  either  of  these  corps  be 
accepted  for  service  in  the  field  or  during  national  emergency. 
In  conclusion  he  moved : 


That  the  Navy,  Army,  and  Ambulance  Section  requests  the  Council  of 
the  British  Medical  Association  to  appoint  a  committee  to  draw  up  a 
scheme  to  be  forwarded  to  Government,  for  the  reorganisation  of  the 
medical  services  of  the  auxiliary  forces,  on  the  basis  of  the  system  in  the 
Royal  Army  Medical  Corps,  and  for  the  purpose  of  bringing  the  medical 
services  of  the  regular  and  auxiliary  forces  into  unison. 

Surgeon -  Captain  James  Harper,  V.M.S.C.,  seconded 

the  motion,  which  was  unanimously  supported.  Major 
Wilson,  R.A.M.C.,  considered  the  questions  raised  by 
Surgeon-Captain  Cantlie  deserving  of  careful  considera¬ 
tion.  Surgeon- General  H.  S.  Muir,  C.B.,  M.D.,  R.A.M  C 
supported  the  motion,  and  felt  sure  the  Director- 
General  would  welcome  any  matured  opinion  of  the  Council 
of  the  British  Medical  Association.  Brigade-Surgeon- 
Lieutenant-Colonel  G.  S.  Elliston,  V.D.,  read  a  paper 
on  volunteer  brigade  bearer  companies  founded  on  his 
twenty-eight  years’  experience  of  the  Volunteer  Medical  Ser¬ 
vices  which  he  sketched  in  this  connection ;  he  considered 
that  a  brigade  bearer  company  should  be  a  distinct  unit,  with 
its  own  officers,  capitation  grant,  and  other  allowances,  and  as 
companies  should  be  affiliated  to  their  present  brigade  for 
mobilisation,  etc.,  that  these  units  should  not  only  have  their 
own  headquarters,  but  a  paid  sergeant-instructor.  Major 
Wilson,  R.A.M.C.,  considered  a  reorganisation  of  the  present 
system  desirable.  Surgeon-General  O’Dwyer  (P.M.O. 
Aldershot)  advocated  a  reform  of  the  system  of  training  for  the 
bearer  companies  and  in  their  position.  Brigade-Surgeon- 
Lieutenant-Colonel  King,  V.M.S.C.,  expressed  similar  views. 
Brigade-Surgeon-Lieutenant-Colonel  Giles,  V.D.,  read  a  paper 
on  the  Volunteer  Medical  Organisation,  dwelling  on  the  expe¬ 
rience  of  the  present  war,  pointing  to  an  increase  of  the 
stretcher  squads  and  their  efficiency  being  improved,  and  sug¬ 
gested  a  scheme  with  this  view. 


According  to  the  Allgemeine  Wiener  medizinische  Zeitunn 
Senhor  Teixura  de  Souza,  who  has  been  appointed  Minister 
of  Marine  in  Portugal,  began  life  as  an  army  surgeon. 
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[Aug.  4,  1900. 


THE  ANNUAL  MUSEUM 

OF 

FOODS,  DRUGS,  INSTRUMENTS,  BOOKS,  AND 
SANITARY  APPLIANCES. 


The  annual  museum  which  is  being  held  in  connection  with 
the  sixty-eighth  annual  meeting  of  the  British  Medical 
Association  is,  in  respect  of  interest  and  variety,  fully  up  to 
to  the  level  of  former  years.  We  give  below  notices  of  some  of 
the  more  remarkable  exhibits  : 

Instruments  and  Orthopaedic  Appliances. 

Messrs.  Arnold  and  Sons  (26,  30,  and  31,  West  Smithfield, 
London,  E.C.)  exhibit  a  number  of  new  or  improved  surgical 
instruments  or  appliances,  among  which  may  be  mentioned 
Mr.  C.  B.  Lockwood’s  improved  form  of  Gottstein’s  curette, 
improved  laminectomy  forceps,  and  a  new  clamp  for  opera¬ 
tions  on  the  liver  made  for  Mr.  H.  J.  Waring,  and  clamp 
forceps  for  breaking  down  the  hard  palate  made  for  Mr.  W. 
J.  Walsham.  A  set  of  modified  tracheotomy  instruments 
designed  by  Mr.  G.  C.  Garratt,  assistant  resident  medical 
officer  at  the  London  Fever  Hospital,  is  illustrated  in  the 
accompanying  drawings,  and  the  following  is  Mr.  Garratt’s 
description  of  their  form  and  use  : 


Fig.  1. 

The  dilating  director  a  is  inserted  by  the  side  of  the  knife  before  the 
latter  is  withdrawn  from  the  trachea ;  on  turning  it  transversely  it 
dilates  the  wound,  and  serves  as  a  director  for  the  tube.  The  pilot  B  is 
original  only  in  its  probe  point.  The  outer  tube  C  is  shaped  like  Parker  s, 
but  has  larger  wings.  The  tape  holders  d  are  hooked  on  to  the  bars  of  the 
shield  before  use  ;  they  prevent  the  tube  Irom  being  coughed L  out b,  but 
allows  it  free  movement.  The  cleaner  e,  of  stiff-plumed  leather,  is 
guarded  by  two  little  ebonite  bars  united  by  rubber  wings  and  adj  usted  to 
the  length  of  the  tube.  It  is  easily  sterilised,  an d  cannot  reach  the  trachea. 
Where  an  inner  tube  is  necessary,  the  pattern  f  is  used  [like  Durham  s  ,  it 
is  self-retaining,  without  key.  The  single  handle  is  placed  in  the  position 
of  greatest  mechanical  advantage,  and  taken  well  out  of  the  way.  As  there 
is  room  for  a  finger  on  either  wing  of  the  outer  tube,  the  latter  can  and 
should  be  fixed  during  the  removal  of  the  inner,  and  is  then  not  jogged 
about  in  the  trachea,  nor  can  it  be  pulled  through  the  shield.  There  is 
nothing  about  the  orifice  of  the  tube  nor  within  it  likely  to  catch  dirt, 
every  part  is  readily  taken  to  pieces  for  cleaning,  and  the  tapes,  being 
inserted  without  any  disturbance  of  the  shield,  are  not  introduced  until 


Messrs.  Arnold  also  exhibit  an  aseptic  catheter  stand,  fitted 
with  six  stoppered  tubes,  the  iodised  phenol  aseptic  outfit  for 
the  treatment  of  hydrocele,  designed  by  Mr.  Frederic  Deane,  of 
Barbadoes  (described  in  the  British  Medical  Journal  of 
May  19th,  1900),  and  a  general  collection  of  instruments  for 
major  and  minor  operations  for  the  treatment  of  diseases  of 
the  eye,  throat,  ear,  and  nose,  as  well  as  improved  forms  of 
sterilisers  and  aseptic  cabinets  for  instruments. 

Messrs.  Down  Brothers  (21,  St.  Thomas’s  Street,  S.E.)  ex¬ 
hibit  a  large  series  of  surgical  instruments  of  the  best 
patterns  adapted  for  operations  on  various  parts  of  the  body, 
including  sets  of  instruments  for  operations  on  the  eye,  the 
abdomen,  the  larynx,  etc.  A  special  feature  of  interest  is  a 
room  fitted  up  as  an  operating  theatre,  with  aseptic 
operation  table,  stools,  stands,  sterilisers  for  instru¬ 


ments,  ligatures,  and  dressings,  instrument  cupboards,  etc. 
The  principal  object  in  the  exhibit  is  one  of  Down  Brothers” 
patent  operation  tables  to  raise  and  lower,  so  as  to  suit  the 
heights  of  different  operators.  This  arrangement  is  also  par¬ 
ticularly  convenient  when  the  Trendelenburg  position  is  in  use, 
as  under  ordinary  circumstances  an  operator  must  then  raise 
himself  on  some  support  in  order  to  reach  well  over  the  patient. 
Another  point  in  this  table  is  that  it  rests  on  castors,  two  of 
which  can  be  put  in  and  out  of  action  at  a  moment’s  notice.  It 
is  fitted  with  a  patented  tubular  frame-work  for  heating  pur¬ 
poses.  Another  useful  piece  of  furniture  of  new  design 
is  a  stand  for  reservoirs  with  glass  shelf  under  for 


Fig.  2. 

basins  (Fig.  2).  There  is  also  a  new  model  of  operation 


Fig.  3- 

stool  (Fig.  3).  All  the  previous  models  of  operation 
stools  have  been  open  to  the  objection  that  there  is  a 
long  exposed  screw  which  is  frequently  coated  with  grease ; 
this  new  model  stool  has  the  advantage  of  having  nc 
exposed  screw.  There  are  several  forms  of  glass  tables 
and  instrument  cabinets,  all  these  articles  of  furniture 
being  fitted  with  an  improved  type  of  ball-bearing  castors. 
The  firm’s  exhibit  of  surgical  instruments  consists 
entirely  of  instruments  for  aseptic  surgery.  There  are 
complete  sets  of  instruments  for  major  and  minor  opera¬ 
tion  and  for  special  branches  of  surgery,  all  being  fitted  intc 
metal  cases  capable  of  thorough  sterilisation.  There  are  sets 
of  scalpels  in  metal  cases  in  Down  Brothers’  registered  lift- 
out  racks,  also  sets  of  catheters  and  sounds  on  the  same 
principle,  and  many  other  cases  in  which  the  same  principle 
is  carried  out.  Among  the  exhibits  of  this  firm  is  an  aseptic 
vaccine  case  devised  to  meet  the  new  Act  and  the  Order  of  the 
Local  Government  Board,  and  approved  by  the  Council  of  the 
Association  of  Public  Vaccinators.  This  consists  of  lancets 
with  metal  handles,  steriliser,  spirit  lamp,  numbered  tubes 
for  the  lymph,  tube  nippers  for  breaking  off  the  ends  of  the; 
tubes,  blower,  etc.  It  forms  a  most  complete  set,  and  can  b< 
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■carried  in  the  pocket  or  in  a  special  wallet  constructed  to 
strap  on  the  bicycle,  and  which  has  spare  room  for  dressings 
Various  forms  of  serum  syringes  (Fig.  4),  including  those  made 


Fig.  4. 

entirely  of  glass,  which  are  extremely  simple,  and  others 
made  throughout  of  metal.  The  latter  are  especially 
recommended,  as  there  are  no  mounts  to  come  off 
ana  no  washers  to  get  out  of  order.  The  metal  piston 
and  barrel  are  so  accurately  ground  together  that  the 
piston  works  with  the  utmost  smoothness.  A  very 
complete  set  of  Mr.  Arbuthnot  Lane’s  bone-screwing  instru- 
ments  is  also  shown.  In  connection  with  these  instru¬ 
ments  there  is  also  a  very  ingenious  modification  of  lion 
forceps  designed  by  Mr.  Peters.  This  forceps  is  especially 
useful  for  holding  the  fragments  in  apposition  in  any  operation 
for  screwing  or  suturing  the  bone.  The  openings  in  the  blades 
allow  of  the  drill  being  passed  rapidly  in  any  direction,  and 
without  fear  of  loosening  the  grip  on  the  bone.  The  wire  or 
screw  is  passed  or  adjusted  without  removing  the  forceps. 
Among  the  instruments  for  bullet  extraction  there  are  shown 


hooks  for  stretching  the  skin,  and  perforated  tin  foil  for  dress¬ 
ing  ;  a  set  of  modified  O’Dwyer’s  tubes  by  Dr.  Codd  of  Wol¬ 
verhampton,  which  offer  some  advantage  in  introduction  • 
various  instruments  for  skull  surgery,  including  Gigli’s  chain 
saw  with  Podrez’s  director  and  Van  Arsdale’s  saw  and  motor, 
lhere  is  a  new  and  simple  form  of  Potain’s  aspirator  made  at 
the  suggestion  of  Mr.  Cuthbert  Wallace  of  St.  Thomas’s  Hos¬ 
pital.  A  piece  of  flexible  indiarubber  tubing  is  inserted  in 
the  cannula,  and  this  is  compressed  with  the  fingers  as  the 
trocar  is  withdrawn,  effectually  preventing  the  ingress  of  air. 

Mr.J.H.  Montague,  ioi,  New  Bond  Street,  W.,  exhibits 
aseptic  metal  pocket  cases,  minor  operating  cases,  scalpel 
and  kmfe  cases  and  metal-handled  instruments  of  various 
kinds,  which  can  be  easily  sterilised.  He  also  exhibits 
several  forms  of  inhaler,  for  the  administration  of  anaesthetic, 


Fig.  6. 

and  a  number  of  special  instruments.  A  new  valveless  stop¬ 
cock,  designed  by  Dr.  G.  Flux,  for  administering  nitrous  oxide 
gas.  It  is  made  entirely  of  metal,  so  that  it  can  be  thoroughly 
sterilised  and  cleaned  without  fear  of  injury.  By  its  use  it  is 
claimed  that  the  amount  of  gas  can  be  regulated  to  a  nicety 
The  general  construction  of  the  stopcock  is  shown  in  the 
illustration  (Fig.  6).  A  chloroform  inhaler,  also  designed  by 


Fig.  s. 

French  and  Austrian  models  of  bullet  forceps,  but  one  of  the 
simplest  forms  is  that  known  as  the  Egyptian  bullet  forceps 
(Fig.  5).  This  model  was  originally  made  for  the  Egyptian  Army, 
and  was  reported  favourably  upon  by  Mr.  Abbott  in  his  paper 
on  the  Surgery  of  the  Graeco-Turkish  War.  It  has  since  been 
adopted  by  the  navy.  It  may  bp  described  as  an  elongated 
model  of  the  ordinary  bow  dressing  forceps.  Mr.  Arbuthnot 
Lane’s  needle  holder  is  a  very  delicate  instrument  for  holding 
extremely  fine  needles  for  operating  on  cleft  palate  in  young 
children.  This  instrument  might  also  be  used  with  advant¬ 
age  in  vaginal  fistula  and  other  delicate  operations.  There 
are  aseptic  sets  of  eye  instruments,  with  nicely- 
balanced  metal  handles,  and  a  case  containing  a 
particularly  useful  selection  by  Dr.  Sym  ;  eyelid  re¬ 
tractors  and  trachoma  forceps  by  Dr.  Stephenson,  the 
latter  being  a  modification  of  the  well-known  Knapp’s  forceps, 
rather  stronger  in  the  blade,  and  fitted  with  two  sets  of  smooth 
rollers  for  expression;  chalazion  forceps  by  Mr.  Griffiths, 
especially  intended  to  facilitate  the  treatment  of  Meibomian 
eysts  in  the  lower  eyelid ;  gland  instruments  by  Professor 
Kocher  and  Dr.  Johnston  ;  and  a  varied  selection  of  instru¬ 
ments  for  intestinal  operations,  including  Mr.  Mayo  Robson’s 
md  other  decalcified  bone  bobbins,  Murphy’s  buttons,  and 
Laplace’s  forceps  for  suturing  ;  various  forms  of  bowel 
damps,  and  also  Dr.  Doyen’s  pylorectomy  clamp.  Among 
;he  lithotrity  instruments  we  noticed  a  useful  set  of  litho- 
;rites  for  children  made  on  Mr.  Milton’s  model,  and  put  up  in 
iseptic  metal  case,  and  a  new  stone  crusher  for  perineal 
ithotrity  by  Dr.  Neve  of  Kashmir.  There  are  several  forms 
)f  wallets  for  carrying  midwifery  instruments,  vaccination  in¬ 
struments,  or  the  ordinary  pocket  instruments  on  the  bicycle, 
which  will  be  found  useful  for  the  country  practitioner ;  in¬ 
struments  for  hysterectomy  by  Dr,  Doyen  and  Dr.  Pozzi Dr. 
Kelly’s  rectum  instruments,  including  proctoscope,  sigmoido¬ 
scope,  etc.,  and  Turck’s  double  tube  for  the  colon ;  instru¬ 
ment  forskingrafting,  including  Thiersch’s  razor,  McBurney’s 


Fig.  7. 

Dr.  Flux,  is  exhibited.  The  principle  on  which  it  is  con¬ 
structed  depends  on  the  fact  that  air  can  only  take  up  chloro¬ 
form  in  definite  proportions  at  any  given  temperature  or 
pressure.  It  consists  of  a  light  metal  cylinder,  4  inches  long 
and;  ij  inch;  in  diameter,  filled  with  cotton  wick.  The  lower 
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end  Is  open,  the  upper  is  attached  by  a  short  inlet  to  the  neck 
to  the  inlet  of  an  india-rubber  bellows.  In  the  neck  of  the 
cylinder— (that  is,  between  the  body  of  the  cylinder  and  the 
bellows) — two  slots  are  cut ;  these  slots  can  be  covered  or  un¬ 
covered  by  sliding  a  movable  metal  collar  over  them.  The 
action  of  the  bellows  is  to  draw  air  in  through  the  cylinder, 
and  to  discharge  it  through  a  short  length  of  tubing  into  the 


Fig.  8.— b.  and  c.  are  the  two  steel  rocking  plates  which  form  the  rock¬ 
ing  joint,  k.  and  1.  are  the  two  lock  nuts,  one  with  left  thread  and 
the  other  with  right  thread,  which  keep  the  two  rocking  steel 
plates  together  by  the  swinging  bolt  h.  j.  is  the  cushion  which 
allows  forward  motion  of  the  leg,  without  any  sudden  checks,  and 
takes  the  place  of  the  heel  cord.  l.  and  m.  is  the  rubber  spring, 
with  steel  piston  and  nut,  which  controls  the  ankle  motion. 

facepiece  or  other  terminal.  This  air,  when  the  wick  has 
been  previously  moistened  with  liquid  chloroform  poured 
upon  it  through  the  lower  end  of  the  cylinder,  becomes 
saturated  with  chloroform  vapour.  If  the  slots  in  the  neck  of 
the  cylinder  are  opened,  some  normal  air  that  has  not  passed 
through  the  cylinder  will  be  drawn  into  the  bellows ;  with  the 
slots  completely  closed  all  the  air  entering  the  bellows  is  drawn 
through  the  cylinder  and  contains,  it  is  stated,  a  definite 
percentage  of  chloroform  vapour ;  if  the  slots  are  partly 
open,  the  amount  of  air  passing  through  the  cylinder  varies 
inversely  with  that  entering  by  the  slots,  and  the  percentage 
of  chloroform  vapour  transmitted  to  the  terminal  is  corre¬ 
spondingly  diminished.  The  amount  administered  to  the 
patient  is  limited  by  the  fact  that  the  bulb  of  the  bellows  can 
only  be  filled  and  emptied  once  a  second.  One  of  the  chief 
advantages  claimed  is  that  the  intensity  of  the  chloroform 
vapour  cannot  be  accidentally  increased  by  the  accumulation 
of  unused  vapour  within  the  cylinder,  since  as  it  is  heavier 
than  atmospheric  air  it  will  fall  rather  than  rise,  and  that  no 
admission  to  the  bellows  is  possible  except  when  they  are 
being  worked.  A  further  advantage  claimed  is  that  the 
liquid  chloroform  is  absorbed  entirely  by  the  wick  and  hence 
cannot  be  dropped  on  the  face.  The  apparatus  can  also  be 
used  for  A.C.E.  mixture.  Mr.  Montague  also  ex¬ 
hibited  a  new  artificial  leg  in  which  catgut  tendon  is  dis¬ 
pensed  with  in  favour  of  a  steel  bearing  rocker  plate  ankle- 
joint  as  shown  in  the  illustration  (Fig.  8),  which  represents  a 
section  of  the  foot.  It  is  claimed  that  the  mechanism  is 
simple,  and  that  the  wearer  can  easily  get  at  it  to  clean  anc 
oil.  The  leg  is  also  fitted  with  a  special  hip  socket  designed 
to  avoid  chafing. 

The  Surgical  Supply  Association  (35,  Market  Street, 
Manchester)  exhibits  a  number  of  surgical  instruments,  a 
series  of  improved  dispensing  bottles,  as  well  as  other  general 
and  medical  surgical  appliances. 

The  O’Connor  Extension  Company  (2,  Bloomsbury  Street, 
London,  W.C.)  exhibit  a  number  of  appliances  for  the  lame, 
some  of  which  were  pretty  fully  described  last  year  at  this 
time.  Mention  may  be  made  of  a  boot  recently  designed  to 
assist  persons,  especially  those  suffering  from  infantile  para¬ 
lysis,  in  whom  the  act  of  walking  is  interfered  with  by  foot 
drop.  A  mould  is  taken  of  the  sole  of  the  foot,  and  this  is 
continued  upward  at  the  back  of  the  heel  and  ankle,  so  as  to 
make  an  L-shaped  support  (Fig.  9)  which  is  inserted  in  a 
suitable  boot  and  firmly  laced  on  the  patient’s  foot  (Fig.  10). 
The  same  company  exhibits  a  double  support  with  steel  stay 
Fig.  n)for  the  treatment  of  varus  and  valgus.  The  support 


is  moulded  to  the  ankle,  whilst  the  foot  is  held  in  the  best 
obtainable  position,  and  the  mould  is  itself  worn  inside  the 
boot,  which  is  especially  made  to  receive  it.  The  same  prin¬ 
ciple  of  obtaining  a  mould  of  the  sole  of  the  foot  is  adapted  to 
boots  for  the  treatment  oi  flat  foot.  A  mould  (Fig.  12)  taken 


Fig.  n.  Fig.  12.  ;; 

whilst  the  arch  of  the  foot  is  upheld  as  much  as  possible 
forms  the  basis  upon  which  the  boot  is  made.  Various  modi 
fications  can  be  introduced  to  suit  special  cases. 

Messrs.  John  Weiss  and  Son,  Limited  (287,  Oxford  Street 
London,  W.,  and  Manchester)  show  an  extensive  collection  0 
surgical  instruments  of  various  kinds  and  sets  of  instru 
ments  for  special  operations.  Among  the  novelties  to  wind 
attention  is  called  is  Dr.  Colin  Campbell’s  vaccination  caS' 
for  the  use  of  public  vaccinators  and  others  who,  under  tfi 
new  regulations,  vaccinate  at  the  home  of  the  patient.  Ih 
case,  which  is  of  moderate  size,  opens  so  as  to  form  a  tray,  t 
contains  all  the  instruments  and  dressings  which  are  u 
quired,  including  vaccinating  lancet,  spirit  lamp,  scissoif- 
bandage, ‘collodion,  etc.  The  case  is  intended  to  fulfil  tn 
conditions  laid  down  in  the  Order  of  the  Local  Governmen 
Board,  and  appears  to  fulfil  its  purpose  admirably.  The  sam 
firm  exhibits  M.  Doyen’s  instruments  for  the  operation  10 
the  formation  of  an  ^acetabular  cavity,  a  mouth  opener  rt 
sembling  a  large  wedge-shaped  thimble  with  slots  for  tn 
teeth,  designed  by  Dr.  Hewitt,  a  small  phonendoscope, 
small  binaural  stethoscope,  and  a  solid  rattan  stethoscop 
which  appears  to  possess  goo  1  acoustic  properties.  Mentio 
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may  also  be  made  of  the  “  Ddchery  ”  automatic  cautery,  which 
has  already  been  fully  described  in  the  Journal,  a  model  of 
an  operating  table  in  nickel  steel,  with  gearing  for  altering 
the  height  and  angle  and  provided  with  hot-water  tanks,  and 
also  sterilisers  and  instruments  for  aseptic  operations.  A 
very  powerful  lithotrite,  taking  a  stone  4  inches  in  diameter, 
designed  for  Surgeon-Major  Keegan,  is  also  exhibited. 

Mr.  Wm.  Offord  (2A,  Regent  Street,  Cambridge)  showed 
apparatus  for  fixing  the  hip-joint  and  the  knee  in  early 
tuberculous  disease,  and  for  the  prevention  of  recurring  dis¬ 
placement  of  the  internal  semilunar  cartilage  of  the  knee. 
The  last-named  apparatus  has  been  described  in  the  Section 
of  Surgery,  and  a  full  description  will  appear.  The  apparatus 
for  fixing  the  hip  in  early  tuberculous  disease  consists  of  a 
tempered  steel  band  fitting  closely  round  the  pelvis,  below 
the  crests  of  the  ilia,  terminating  anteriorly  in  a  padded  metal 
plate,  which  is  shaped  to  fit  the  lower  part  of  the  abdomen. 


Fig.  13. 

Above  the  affected  hip  a  steel  bar  is  firmly  fixed  to  the  pelvic 
band,  and  runs  downwards  to  a  little  below  the  great  tro¬ 
chanter,  from  whence  it  curves  gently  backwards  and  down¬ 
wards,  till  it  terminates  just  above  the  knee  in  a  padded  metal 
band,  which  encircles  the  limb,  fastening  in  front  by  buckling 
straps.  To  allow  of  any  alteration  in  the  angle  or  flexion  at 
the  hip-joint  the  steel  bar  is  jointed  and  made  adjustable  by 
means  of  screws.  The  advantage  claimed  for  the  apparatus  is 
that  as  it  fits  closely  to  the  skin  surface,  it  is  less  cumbersome 
and  lighter  than  a  Thomas’s  splint,  while  it  effectually  pre¬ 
vents  movements  of  the  hip. 

Dressings  and  Sick-room  Appliances. 

Messrs.  Pate,  Burke,  and  Co.  (6,  Wool  Exchange,  Basing- 
hall  Street,  London,  E.C.),  exhibit  a  number  of  dressings  and 
materials  made  from  “Petanelle”  wool,  which  is  a  fibrous  ma¬ 
terial  derived  from  peat.  The  absorbent  and  deodorising  pro¬ 
perties  of  peat  are  well  known,  and  various  preparations  of  it 
have  been  used  as  surgical  dressings.  The  petanelle  material 
appears  to  be  very  carefully  prepared,  and  its  fibrous  quality 
permits  it  to  be  made  into  dressing  pads  ;  it  absorbs  liquids 
easily,  and  when  saturated  retains  a  considerable  amount  of 
elasticity.  The  firm  makes  aseptic  pads,  which  are  sterilised, 
and  packed  in  paraffin  paper.  The  wool  can  also  be  obtained 
in  packets,  and  appears  well  adapted  for  cases  in  which  there 
are  foul  discharges  and  it  is  desirable  to  have  an  elastic  ab¬ 
sorbent  pad.  The  material  is  also  made  into  “  towelines,”  in 
which  a  core  of  petanelle  wool  is  surrounded  by  cotton  wool, 
and  enclosed  in  a  fold  of  soft  material.  The  material  is  also 
woven  with  a  mixture  of  pure  lambswool  into  various  fabrics, 
such  as  blankets  and  cot  blankets,  which,  except  in  their 
brown  colour,  resemble  so  called  natural  wool  fabrics  which 
are  now  so  much  used.  The  wool  is  also  used  for  stuffing 
mattresses,  for  which,  so  far  as  can  be  judged  without  pro¬ 
longed  use,  it  appears  to  be  well  adapted.  The  various  articles 
are  well  made,  and  the  productions  of  this  firm  appear  to  de¬ 
serve  attention. 

The  Liverpool  Lint  Company  (Mark  Street  Mills,  Liver¬ 
pool)  exhibit  a  large  variety  of  absorbent  dressings,  flax  and 
cotton  lint,  carbolised  tow,  and  so  on.  They  also  show  a 
simple  but  ingenious  fastening  for  bandages  ;  it  consist  of  an 
india-rubber  band,  to  which  is  fixed  at  either  end  a  double 
flat  hook,  which  catches  in  the  bandage.  It  is  very  easily 
adjusted,  lies  flat  to  the  surface,  and  is  likely  to  be  found 
not  only  comfortable  to  the  patient,  but  convenient  to  the 


surgeon.  The  same  company  are  manufacturers  of  a  material 
made  from  wool  yarn,  with  a  fleece  or  pile  on  one  side  which 
can  be  made  into  body  belts,  under  vests,  etc.  The  chief 
claim  for  it  is  that  it  is  not^only  warm,  but  alio  vs  of  free 
evaporation. 

The  Sanitary  Wood  Wool  Company  (26,  Thavies  Inn 
Holborn  Circus,  London,  E.C.)  exhibit  Hartmann’s  patent 
wood  wool  adapted  to  various  purposes.  These  have  already 
been  in  many  previous  cases  mentioned  in  the  British 
Medical  Journal,  and  the  advantages  claimed  for  them  are 
pretty  well  known.  One  main  advantage  of  the  material  is 
that  it  is  very  absorbent,  light,  and  elastic.  The  wood  wool 
tissue  made  in  a  continuous  roll  consists  of  a  layer  of  the 
wood  wool  between  two  pieces  of  sublimate  gauze,  a  piece  of 
any  size  or  shape  can  be  cut  fmm  the  roll  as  required.  The 
Company  also  makes  vaccination  pads,  sponges,  towelettes, 
and  napkins  for  infants,  in  which  the  absorbent  qualities  of 
the  wood  wool  are  utilised.  It  also  provides 
outfits  for  accouchements.  They  also  make 
sublimate  and  iodoform  gauze,  catgut  in  vari¬ 
ous  states,  including  the  finished  article  pre¬ 
pared  with  juniper  oil  carbolised  or  subli¬ 
mated.  They  also  show  a  pure  absorbent  cot¬ 
ton  wool  made  after  Professor  Brun’s 
method. 

The  Alione  Company  (Broadway,  West 
Norwood)  shows  a  well-designed  invalid  gown 
which  can  be  laid  flat  and  fastened  upon 
the  invalid,  and  can  be  opened  at  various 
parts  so  as  to  lay  bare  the  shoulder  or  the 
back,  with  the  minimum  of  disturbance  to 
the  patient.  The  same  company  makes 
clothes  for  infants,  which  can  be  easily  ad¬ 
justed  or  removed. 

Walford’s  domestic  Turkish  bath  consists  of  two  baths— 
the  one  is  a  cabinet  which  folds  up  when  not  in  use.  It  is 
fitted  with  a  hammock  seat,  which  can  be  adjusted  to  any  con¬ 
venient  height.  It  is  heated  with  a  spirit  lamp,  and  can  he 
used  as  a  Russian  or  vapour  bath,  or  a  Turkish  bath.  The 
other  bath  is  a  shower  bath,  which  gives  a  graduated  hotandcold 
shower  where  hot  and  cold  water  are  not  laid  on.  The  shower 
cisterns  are  hoisted,  after  being  charged  with  hot  and  cold 
water,  by  means  of  pulleys  and  caught  automatically  by  a 
hook  ;  a  douche  of  hot  water,  of  cold  water,  or  of  the  two 
mixed  can  be  given. 

The  Dowsing  Radiant  Heat  Company  fitted  up  a  room  to 
show  the  manner  in  which  the  radiant  heat  and  light  can  be 
applied  to  the  surface  of  the  body  generally  or  to  any  parti¬ 
cular  part.  The  lamps  are  made  with  reflectors  which  throw 
the  rays  in  the  desired  direction. 

Messrs.  George  Gale  and  Sons  and  Messrs.  S.  B.  Whitfield 
and  Company  (both  of  Birmingham)  show  a  series  of  spring 
bedsteads  of  various  models  for  use  in  hospitals  and  asylums, 
and  a  folding  bedstead  of  a  pattern  which,  it  is  stated,  has 
been  supplied  in  large  numbers  for  the  use  of  the  military 
hospitals  in  South  Africa. 

Messrs.  Billington  Brothers  (Liverpool)  also  exhibit  a 
number  of  beds  adapted  for  use  in  institutions,  and  lockers, 
bed  tables,  and  bed  rests. 

The  Longford  Wire  Company  (Warrington)  show  wire 
mattresses  designed  to  carry  heavy  weights,  an  “  epileptic 
bedstead  ”  with  wire  sides  and  a  wire  cycle  saddle  covered 
with  leather. 

“Ronuk,”  Limited  (Brighton),  exhibit  staining  for  prepar¬ 
ing  deal  floors  for  polishing  and  a  material  for  polishing  and 
cleansing  hospital  floors. 

Mr.  Phildius  (23,  Bartholomew  Close,  Aldersgate,  London, 
E.C.)  exhibits  a  mechanical  bed  manufactured  by  M.  Billon, 
of  Geneva.  The  bed  is  fitted  with  mattresses  in  the  ordinary 
way,  but  upon  the  mattresses  is  a  movable  frame,  across 
which,  in  either  direction,  bands  of  stout  material  can  be 
stretched.  The  bed  as  shown  is  fitted  with  a  long  fore  and  aft 
strip  for  a  case  of  fracture  of  the  thigh.  The  pillows  of  the 
bed  are  hollow  to  carry  the  hoist,  which  is  worked  by  a  lever 
at  the  side.  In  this  way  the  patient  can  be  lifted  from  the 
mattress  for  any  purpose.  The  head  end  can  be  raised  to  any 
angle.  Eor  other  cases  the  foot  of  the  frame,  alter  the  whole 
has  been  raised  can  be  lowered  to  let  the  fett  drop.  By  alter- 
ng  the  bands  the  lift  can  be  adapted  for  cases  of  para'ysis. 
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The  bed  is  strongly  made,  and  appears  likely  to  be  useful  in 
treating  bedridden  pattents. 

Milk  Sterilisers. 

The  Aymard  Patent  Milk  Steriliser  Company  (Ipswich) 
exhibits  the  milk  sterilisers  which  it  makes  both  for  large  in¬ 
stitutions  and  for  domestic  purposes.  The  principle  upon 
which  these  sterilisers  are  constructed  was  fully  described  in 
the  British  Medical  Journal  of  October  10th,  1896,  and  after 
careful  tests  we  were  able  to  report  that  “  it  may  be  fairly 
claimed  for  this  method  that  it  is  simple  and  efficacious  in  so 
far  that  it  ensures  the  destruction  of  the  pathogenic  organisms 
most  commonly  found  in  milk,  only  slightly  alters  its  palata- 
bility,  and  avoids  the  difficulty  of  the  separation  of  the  fatty 
constituents,  a  serious  disadvantage  in  the  bottle  sterilisers 

.The  small  sizes  are  very  suitable  for  household  use,  and 
are  not  so  likely  to  get  out  of  order  as  the  various  forms  of 
bottle  sterilisers.  The  cauldrons  are  well  adapted  for  use  in 
large  institutions,  especially  where  a  good  supply  of  steam  is 
available.”  ,  TT 

Messrs.  Browne  and  Sayer  (Old  Swan  Chambers,  Upper 
Thames  Street,  E.C.)  exhibit  a  cheap  infant’s  milk  steriliser, 
consisting  of  six  3-oz.  bottles  contained  in  a  circular  block-tin 
stand,  which  can*  be  placed  in  an  ordinary  household  sauce¬ 
pan  containing  water  and  placed  upon  the  fire  or  upona  gas  ring. 

The  Cambridge  Sentinel  Manufacturing  Company 
(Llandafi'  Chambers,  Regent  Street,  Cambridge)  exhibited 
ingenious  sentinel  milk  sterilisers.  In  one  form  there  is  an 
arrangement  by  which  a  bell  is  rung,  in  the  other  the  gas  is 
put  out  automatically  when  the  temperature  of  the  milk  has 
been  raised  to  85°  C.  Both  forms  depend  for  their  operation 
on  the  melting  of  a  fusible  alloy  adjusted  to  free  certain 
movable  parts  of  the  mechanism,  whereby  the  required  opera¬ 
tion  (ringing  a  bell  or  cutting  off  the  gas)  is  accomplished  at 
a  temperature  dependent  on  the  composition  of  the  alloy  em¬ 
ployed.  The  apparatus  has  been  tested  for  us,  and  it  is  found 
that  the  bell  form  of  the  apparatus  does  ring  the  bell  at  the 
temperature  stated  (85°  C.),  and  that  when  the  bell  has  rung 
no  appreciable  difference  in  temperature  exists  in  any  part  of 
of  the  heated  milk.  The  apparatus  may  therefore  be  con¬ 
sidered  as  capable  of  rendering  milk  a  harmless  article  of 
food.  The  specimen  of  the  other  variety  of  the  apparatus  as 
received  did  not  work,  for  it  failed  to  put  out  the  gas ;  but 
this  is  due  to  a  specific  defect  in  the  individual  apparatus 
examined,  and  not  to  the  inefiiciency  of  the  means  pro¬ 
vided.  The  spindle  of  the  star  wheel  which  released 
the  weight  attached  to  the  gas  tap  was  bent.  It 
could  be  easily  put  straight,  and  should  be  made  of  stouter 
material  to  avoid  the  risks  of  such  accidents.  There  is 
reason  to  believe  that  if  the  film  which  forms  on  the 
surface  of  heated  milk  is  thrown  away,  it  is  not  necessary  in 
order  to  kill  the  tubercle  bacillus  to  heat  to  so  high  a  tempe¬ 
rature  as85°C.  Considerable  changes  in  flavour  take  place 
below  this  temperature,  and,  w hat  is  more  important,  specific 
changes  take  place  in  the  milk  proteids,  and  the  less  they  are 
altered  the  better  for  the  consumer  (especially  infants).  It 
must  be  added  that  alloys  have  an  inconvenient  trick  of 
crystallising  and  altering  in  fusibility,  and  only  prolonged 
trial  would  render  it  possible  to  say  whether  the  apparatus, 
ingenious  as  it  is,  will  be  permanently  efficient  over  long 
periods. 

Clinical  Apparatus. 

Mr.  W.  Martindale  (10,  New  Cavendish  Street,  London, 
W.)  exhibits  a  variety  of  apparatus  for  bacteriological  re¬ 
search,  including  a  new  bacteriological  test  case  designed  by 
Mr.  W.  Harrison  Martindale,  Ph.D.  It  is  intended  for  the 
use  of  the  practitioner  who  has  not  the  use  of  a  laboratory, 
and  where  room  is  limited.  The  case,  which  is  neat  and 
compact  (Fig.  14),  contains  practically  everything  which  is 
necessary  for  staining  sputum,  pus,  urinary  deposit,  etc.,  and 
for  collecting  blood  for  Widal’s  reaction.  Small  as  it  is,  and 
numerous  as  are  the  contents,  room  is  left  for  the  insertion  of 
several  extra  articles  which  the  fancy  of  the  individual  prac¬ 
titioner  may  suggest.  We  have  tried  some  of  the  apparatus, 
and  found  that  generally  it  was  sound,  but  we  should  suggest 
that  too  much  care  cannot  be  taken  in  making  the  stains — 
t  he  carbol-fuchsin  was  not  as  good  as  the  solutions  which  Mr. 
Martindale  is  in  the  habit  of  sending  up.  The  case  is  one 
which  is  to  be  strongly  recommended  for  those  for  whom  it  is 


intended.  Mr.  Martindale  also  exhibits  the  portable  urine 
test  case  designed  by  Dr.  Harrison  Martindale,  and  described 
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Fig.  14.— Portable  bacteriological  test  case  (Martindale). 

in  the  British  Medical  Journal  of  December  2nd,  1899.  It 
is  very  neat  and  compact,  and  is  likely  to  be  found 
extremely  useful  for  examinations  to  be  conducted 
at  the  patient’s  own  house.  Inhalers  for  various 
purposes  are  exhibited,  as  well  as  a  simple  portable 
spittoon,  which  presents  certain  advantages  over  any 
other  pattern  which  we  remember  to  have  seen.  In  the  first 
place,  it  is  made  throughout  of  white  metal,  so  that  it  can  be 
boiled  with  impunity.  It  is  in  two  segments  ;  the  lower 
part,  which  is  the  reservoir,  fits  on  to  the  upper,  which  has  a 
funnel-shaped  aperture  to  receive  the  expectoration.  The 
spittoon  is  flat  with  rounded  ends,  so  that  it  can  be  carried 
easily  in  the  breast  pocket,  and  it  has  a  broad,  flat  bottom,  so 
that  it  is  not  easily  upset  if  placed  on  a  table.  The  lid  has  a 
spring,  so  that  it  can  be  opened  with  one  hand.  Mr. 
Harrison  Martindale,  who  has  designed  the  spittoon,  recom¬ 
mends  that  a  small  antiseptic  tablet  containing  thymol, 
which  is  made  for  the  purpose,  should  be  placed  in  the 
reservoir  when  the  spittoon  is  in  use.  The  general  form  and 
construction  of  the  spittoon  is  shown  in  the  accompanying 
diagram,  which  is  made  to  about  half- scale. 
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Fig.  15.— Portable  Spittoon  (Martindale). 

Messrs.  Harry  W.  Cox,  Limited  (Cursitor  Street  Chancery 
Lane)  show  apparatus  for  .r-ray  work  of  the  type  which  is  now 
pretty  well  known,  as  this  firm  has  supplied  apparatus  to 
many  hospitals,  including  the  Yeomanry,  Welsh,  and  Scottish 
National  Red  Cross  Hospitals  now  in  South  Africa. 

{To  be  continued .) 
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CORRESPONDENCE, 


THE  NATIONAL  HOSPITAL  FOR  THE  PARALYSED 
_  _  and  EPILEPTIC. 

Sir,— In  consequence  of  the  appearance  of  an  article  in  the 
limes  of  July  27th,  we,  the  members  of  the  honorary  medical 
and  surgical  stall  of  the  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  now  desire  to  address  you  on 
the  crisis  in  the  affairs  of  our  hospital,  which  has  been 
brought  about  by  the  acts  of  the  Board  of  Management  during 
a  number  of  years. 

The  relations  between  the  medical  staff  and  the  Board  of 
Management  have  shown  increasing  signs  of  strain  for 
several  years  past,  in  proportion  as  the  Board  has  more  and 
m0*e  r^je?a.^e^ Jts  functions  and  authority  to  the  hands  of  a 
u°?Cia1.’  ^r‘,  Buford  Rawlings,  who,  from  the  position 
W  "f-  oriSinally  occupied  as  secretary,  has  been  advanced 
;o  the  dignity  of  “secretary  and  general  director.”  Those 
aractically  acquainted  with  hospital  affairs  will  scarcely  need 
.0  be  told  that  the  effect  of  such  an  appointment  is  that, 
uthough  the  management  of  the  hospital  may  be  nominally 
hrected  by  a  Board,  the  institution  is  practically,  to  a  great 
md  dangerous  extent,  in  the  hands  of  one  man.  That  the 
Mitocracy  of  the  office  referred  to  should  be  as  complete  as 
lossibleit  is  enacted  in  the  rules  of  the  hospital  that  no  mem¬ 
ber  of  the  medical  staff  shall  be  allowed  to  have  a  seat  on  the 
Joard.  Ihe  “secretary  and  general  director”  is  thus 
elieved  of  any  inconvenience  which  might  possibly  be 
iccasioned  by  the  presence  on  the  Board  of  persons  profes¬ 
sionally  acquainted  with  the  work  and  necessities  of  a  medical 
nstitution,  and  able  to  supply  essential  information  and 
counsel. 

It  is  not  surprising,  therefore,  that  for  a  number  of  years 
he  medical  staff  have  found  that  the  administration  of  the 
iospital  was  becoming  more  and  more  unsatisfactory.  Ten 
/ears  ago,  with  the  view  of  remedying  this  state  of  things, 
he  medical  staff  suggested  to  the  Board  of  Management  that 
woof  the  medical  officers  should  be  annually  elected  mem- 
>ers  of  the  Board  (twelve  members)  as  their  representatives, 
-his  was  refused,  and  various  substitutes  were  proposed  by 
lie  Board,  which  have  proved  failures  owing  to  acts  of  the 
ioard.  The  first  of  these  substitute  arrangements  was  sum- 
aarily  terminated  in  1893  by  a  decision  of  the  Board  of  Man- 
gement,  no  reason  being  assigned. 

The  last  of  these  arrangements  came  to  an  end  in  1899,  in 
onsequence  of  a  breach  of  faith  on  the  part  of  the  Board  of 
Management.  Since  then  the  medical  staff  has  renewed  its 
laim  for  direct  representation,  which  the  Board  has  per- 
latently  refused,  and  as  a  result  a  state  of  acute  dissension 
etween  the  two  bodies  has  existed  since  the  early  part  of 
1st  year.  In  July,  1899,  the  Chairman  of  the  Distribution 
/ommittee  of  the  Hospital  Sunday  Fund  warned  the  Secre- 
ary  and  General  Director  that,  unless  the  want  of  harmony 
eased,  the  customary  grant  would  not  be  renewed  in  the 
illowing  (this)  year,  at  the  same  time  expressing  the  opinion 
hat  the  medical  staff  should  be  directly  represented  on  the 
>oard  of  Management.  He  also  instructed  the  Secretary- 
nrector  to  communicate  these  observations  of  the  Committee 
0  the  Board  of  Management.  We  must  here  observe  that 
tie  Secretary-Director,  Mr.  Burford  Rawlings,  in  reporting  to 
18  Board,  did  not  communicate  the  whole  of  the  instructions 
e  had  received  from  the  Chairman  of  the  Sunday  Fund  Com- 
nttee,  but  informed  them  that  the  Chairman  (Sir  Sydney 
vaterlow)  had  “  confined  his  observations  to  an  expression  of 
'gret  that  perfect  harmony  did  not  exist  between  the  Board 
ad  the  staff,  and  the  expression  of  the  hope  that  this  state  of 
ungs  would  have  passed  away  before  next  year.” 

Between  the  meeting  of  the  Sunday  Fund  Committee  last 
ear  and  that  held  on  July  19th  the  medical  staff,  after  further 
uitless  negotiations  with  the  Board  of  Management  deter- 
uned  to  inform  the  governors  of  the  hospital  not  only  of  the 
efects  of  its  constitution,  but  also  of  certain  administrative 
v'fis  which  had  resulted  therefrom.  To  this  end  the  medical 
-afi  issueff  to  those  governors  whose  names  and  addresses 
iuld  be  discovered  by  them  a  statement  and  report  of  the 
mdition  of  the  affairs  of  the  hospital.  This  report  we  enclose 
'gether  with  other  documents.  "  ’ 

It  should  be  noted  that  an  application  by  the  medical  staff 


lor  a  copy  of  the  official  list  of  the  names  and  addresses  of  the 
governors  was  refused  by  the  Board  of  Management  The 
next  step  was  the  appointment  by  the  Board  of  a  Sub¬ 
committee,  consisting  of  three  of  their  own  members  to 
investigate  the  grave  defects  to  which  their  attention  had 
been  called  and  for  which  they  were  responsible. 

The  medical  staff  naturally  at  once  repudiated  such  an  un¬ 
satisfactory  inquiry,  and  urged  upon  the  governors  that  any 
Committee  of  Investigation  should  be  an  independent  one 
question  appomte(*  body  who3e  acts  were  called  in 

The  final  stage  of  this  dispute  was  reached  at  the  recent 
meeting  of  the  Distribution  Committee  of  the  Hospital 
Sunday  Fund.  The  Sunday  Fund  Committee,  bearing  in 
mind  their  instructions  to  the  Board  of  Management  of  last 
year,  issued  this  year  a  request  to  the  Board  and  medical  stall 
respectively  to  send  representatives  to  their  meeting  on 
July  19th.  6 

After  hearing  both  sides  the  Distribution  Committee  of  the 
.Hospital  Sunday  Fund  adopted  the  following  resolution  for 
submission  to  their  Council : 

In  consequence  of  the  serious  dissensions' between  the  staff  and  the 
Board  of  Management  at  the  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  your  Committee  held  a  conference  at  which  both 
were  fully  represented.  After  a  long  discussion  it  was  decided  that  no 
award  could  be  recommended  until  the  existing  differences  had  been 
satisfactorily  arranged. 

In  conclusion,  we  desire  only  to  reaffirm  our  view  that  the 
afla,irs  of  the  hospital  need  a  searching  inquiry  and  its  consti¬ 
tution  thorough  reform.  We  are  unanimous  in  our  resolve  tu 
put  an  end  to  the  evils  of  the  present  system  of  administra¬ 
tion.—  We  are,  etc., 

J.  Hughlings  Jackson,  M.D.,  F.R.S.,  F.R.C.P., 
Thomas  Buzzard,  M.D.,  F.R.C.P., 

-r,  _  Consulting  Physicians  to  the  Hospital. 

R.  Brudenell  Carter,  F  R.C.S., 

__  Consulting  Ophthalmic  Surgeon. 

H.  Charlton  Bastian,  M  D.,  F.R.S.,  F.R.C.P., 

W.  R.  Gowers,  M.D.,  F.R.S.,  F.R.C.P., 

David  Ferrier,  M.D.,  F.R.S.,  F.R.C.P., 

J.  A.  Ormerod,  M.D.,  F.R.C.P., 

„  __  ^  Physicians  to  In-patients. 

Charles  E.  Beevor,  M.D.,  F.R.C.P., 

Howard  H.  Tooth,  M.D.,  F.R.C.P., 

James  Taylor,  M.D.,  F.R.C.P., 

J.  S.  Risien  Russell,  M.D.,  F.R.C.P., 

__  .  „  Physicians  to  Out-patients. 

W.  Aldren  Turner,  M.D.,  F.R. C.P., 

Frederick  E.  Batten,  M.D.,  M.R.C.P., 

^  _  Assistant  Physicians. 

Felix  Semon,  M.D.,  F.R.C.P., 

Physician  for  Diseases  of  Throat. 
Victor  Horsley,  F.R.8.,  F.R.C.S., 

Charles  A.  Ballance,  F.R.C.S., 

^  _  Surgeons. 

R.  Marcus  Gunn,  F.R.C.S., 

OphthalmicjSurgeon. 

A.  E.  Cumberbatch,  F.R.C.S., 

Aural  Surgeon. 

[The  names  of  absent  members  have  been  added  by 

authority.] 

July  27th. 


UNIVERSITIES  AND  COLLEGES. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

At  the  ordinary  quarterly  comitia  of  the  Fellows,  held  on  July  25th,  the 
President,  Dr.  W.  S.  Church,  in  the  chair,  the  President  announced  that 
in  accordance  with  the  resolution  of  the  comitia  of  July  nth,  an  address 
of  congratulation,  engrossed  on  vellum  and  sealed,  had  been  presented 
by  the  College  to  the  Royal  College  of  Surgeons  on  the  occasion  of  their 
centenary,  and  that  the  same  had  been  received  with  acclamation.  The 
President  further  gave  notice  that  the  Bradshaw  Lecture  would  be  de¬ 
livered  by  Dr.  Archibald  Garrod  on  November  5th,  subject,  Urinary  Pig¬ 
ments  and  their  Pathological  Aspects,  and  that  he  had  appointed  Dr. 
Gee,  Sir  R.  Douglas  Powell,  M.D.,  and  Dr.  F.  W.  Andrewes  to  be  the  adju¬ 
dicators  of  the  Weber-Parkes  Prize  (1903). 

Dr.  Pavy,  F.R  S.,  was  appointed  Vicarius  for  the  President  during  the 
absence  of  Dr.  Church  in  South  Africa. 

Membership.—  The  following  gentlemen,  having  passed  the  required 
examination,  were  admitted  Members  of  the  College  :  A.  G.  Auld,  M  D. 
Glasg. ;  N.  D.  Bardswell,  M.D.Edin. ;  A.  J.  Cleveland,  M.D.Lond. ;  H.  Dar; 
denne,  M.D.Edin. ;  F.  W.  Goodbody,  M.D.Dub.;  F.  H.  Hawkins,  M.D.Edin. 
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PUBLIC  HEALTH. 


[Aug.  4,  1900. 


T  D.  Lister,  M.D.Lond. ;  W.  B.  Warde,  M.D.Lond. ;  T.  R.  C.  Whipham, 
M.A.,  M.B.Oxon.  ;  O.  K.  Williamson,  M  A.,  M.B.Camb. 

Licences—  Licences  to  practise  Physic  were  granted  to  131  gentlemen. 
Of  these,  22  were  granted  under  regulations  dated  October  1st,  1884,  and 

one  under  old  regulations  previous  to  that  date. 

Diplomas  in  Public  Health. — Diplomas  in  Public  Health  were  granted 
(con iointly  with  the  Royal  College  of  Surgeons)  to  the  following  16  gentle- 
men :  A  E.  Carruthers,  W.  H.  Be  Wytt.  R  A.  Dove,  L  Falkener  G.  H. 
Graham,  G.  C.  Hancock,  J.  Harris,  A.  Kidd,  J.  S.  Low,  H.  W.  G.  Macleod, 
H.  M.  Page,  G.  Perkins,  T.  O’N.  Roe,  W.  Smith,  W.  H.  Wilcox,  R.  E. 
Williams 

The  following  Fellows  were  elected  officers  of  the  College  :  Censors  : 
William  Cayley,  M.D.  ;  Charles  Theodore  Williams,  M.D.  ;  Sir  Dvce  Duck¬ 
worth  M  D  ;  Thomas  Henry  GreeD,  M.D.  Treasurer :  Sir  Dyce  Duckworth, 
MD  Emeritus  Registrar:  Sir  Henry  Alfred  Pitman.  M.D.  Registrar: 
Edward  Liveing,  M.D.  Harveian  Librarian:  Joseph  Frank  Payne.  M.D. 
Elected  Members  of  the  Library  Committee  :  Samuel  Gee,  M.D. ;  John  Wickham 
Lege  M  D  •  George  Vivian  Poore,  M.D. ;  Norman  Moore,  M  D.  Curators 
of  the  Museum:  William  Howship  Dickinson,  M.D. ;  Henry  Charlton 
Bastian,  M.D. ;  William  Cayley.  M.D.  ;  Norman  Moore,  M.D.  Finance  Com¬ 
mittee-  Thomas  Tillyer  Whipham,  M.D  :  Alfred  Lewis  Galabin.  M.D. ; 
Stephen  Mackenzie,  M.D.  Examiners:  Chemistry  and  Chemical  Physics: 
Percy  Faraday  Frankland,  Ph.D.,  F.R.S  ;  Frederick  Daniel  Chattaway, 
Ph  D  ,  D  Sc. ;  Arthur  Pillans  Laurie,  D.Sc. ;  Henry  Wilson  Hake,  Ph.D. ; 
Henry  Foster  Morley,  D.Sc  ,  F.C.S.  Materia Medica  and  Pharmacy :  Francis 
Warner  M  D  ;  William  Carter,  M.D. ;  Hector  William  Gavin  Mackenzie, 
MD  •  Edwin  Cooper  Perry,  M.D. :  James  Calvert.  M.D.  Physiology: 
Marcus  Seymour  Pembrey,  M.D. ;  John  Sydney  Edkins,  M.B. ;  Robert 
Arthur  Young,  M.D.  Anatomy:  George  Robertson  Turner,  F.R.C.S. 
L  R  C  P  •  Alfred  William  Hughes,  M.B.,  F.R.C.S.  Medical  Anatomy  and 
Principles  and  PracticeoJ  Medicine :  Joseph  Frank  Payne,  M.D. ;  Sir  Thomas 
Lauder  Brunton,  M.D  ;  Thomas  Barlow,  M.D. ;  Francis  de  Havilland  Hall, 
M  D  ;  Herbert  Isambard  Owen,  M.D. ;  Percy  Kidd,  M.D.  ;  John  Aber¬ 
crombie,  M.D. ;  Nestor  I.  C.  Tirard,  M.D. ;  Donald  MacAlister.  M.D. ; 
William  Hale  White,  M.D.  Midwifery  and  Diseases  Peculiar  to  Women: 
Charles  James  Cullingworth,  M.D. ;  John  Phillips,  M.D.  ;  Amand  J. 
McConnell  Routh,  M.D. ;  C.  Montague  Handfield-Jones,  M.D.  ;  Robert 
Boxall,  M.D.  Public  Health  :  Part  I  :  James  Lane  Notter,  M.D.  Part  II : 
Y/illiam  Henry  Corfield.  M.D.  .  ,,  ,  . 

Moxon  Gold  Medal—  This  medal,  founded  in  1886  m  memory  of  the  late 
Dr  Walter  Moxon  and  awarded  every  third  year  for  distinction  in  Clinical 
Medicine,  was  awarded  to  Sir  William  Tennant  Gairdner,  M.D.,  K.C.B., 
F.R.S.,  Emeritus  Professor  of  Medicine  in  the  University  of  Glasgow. 

University  of  London.— Upon  the  nomination  of  the  Council  Dr.  P.  H. 
Pye-Smith  and  Dr.  W.  H.  Allchin  were  elected  to  be  members  of  the 
Senate  of  the  University  of  London. 

Communications—  Communications  were  received  (1)  from  the  Secretary 
of  the  College  of  Surgeons  reporting  certain  proceedings  of  the  Council 
on  July  12th ;  (2)  from  the  Director-General,  Medical  Department  of  the 
Navy,  on  the  registration  of  volunteers  for  emergency  service  as  surgeons 
in  the  Royal  Navy;  (3)  from  the  Vice-Chancellor  of  the  University  of 
London,  July  6th.  .  3  ,  ,  ,  . 

Reports.— A  report  was  received  and  adopted  from  the  Committee  of 
Management  recommending  that  the  following  institutions,  all  of  which 
have  been  visited  by  a  member  of  the  Committee  and  reported  on  favour¬ 
ably,  be  added  to  the  list  of  institutions  recognised  bv  the  Examining 
Board  in  England  :  (a)  For  instruction  in  chemistry,  physics,  and  practical 
chemistry— Municipal  Technical  School,  Halifax ;  Modern  School,  Bedford. 
(6)  For  instruction  in  chemistry,  physics,  practical  chemistry,  and  biology 
—Technical  College,  Huddersfield ;  Municipal  Technical  College,  Derby. 
Reports  were  received  and  adopted  from  (1)  the  representative  of  the 
College  in  the  General  Medical  Council  on  the  proceedings  of  that 
Council  during  its  session  in  May  last ;  (2)  from  the  Fever  Hospitals  Com¬ 
mittee  with  reference  to  certain  cases  of  scarlet  fever  and  diphtheria, 
alleged  to  have  proved  sources  of  infection  onreturninghome.  An  interim 
report  from  the  adjudicators  of  the  Weber- Parkes  Prize,  the  quarterly 
report  of  the  College  Finance  Committee,  and  the  annual  reports  of  the 
Library  Committee  and  of  the  Curators  of  the  Museum  were  also  received 
and  adopted.  ...  ,  ,  ,  , 

Alteration  of  By-laws— By-law  cxxxui  was  amended  and  re-enacted  as 
follows  :  “A  candidate  shall  not  be  admitted  to  the  Second  Examination 
until  the  expiration  of  two  winter  sessions  and  one  summer  session  (or 
fifteen  months  during  the  ordinary  sessions)  from  the  date  of  registration 
as  a  medical  student,  nor  until  one  year  after  passing  Parts  I  and  III  of 
the  First  Examination.”  Upon  the  motion  of  the  Registrar  the  following 
by-law  was  also  enacted  for  the  second  time:  “That  Dr.  Fleming  Mant 
Sandwith,  resident  in  Egypt,  be  admitted  a  Fellow  of  the  College  in 
absentid ,  any  by-law  to  the  contrary  notwithstanding.” 

Presentation  of  Boohs.— A  list  of  books  presented  to  the  library  during  the 
past  quarter  was  read,  and  the  thanks  of  the  College  accorded  to  the 
donors.  .  , 

Votes  of  Thanhs.— Upon  the  motion  of  the  Librarian  a  special  vote  of 
thanks  was  accorded  to  the  Senior  Censor  (Dr.  Pye-Smith)  for  his  recent 
gift  of  a  beautiful  case  for  the  bestowal  of  the  many  valuable  manuscripts 
in  the  possession  of  the  College  On  the  motion  of  Dr.  Norman  Moore, 
seconded  by  the  Registrar,  the  thanks  of  the  College  and  the  sum  of  100 
guineas  were  unanimously  voted  to  Dr.  W.  H.  Allchin  as  a  slight 
acknowledgment  of  his  services  during  several  years  as  secretary  to  the 
University  Committee. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

AN  ordinary  Council  was  held  on  July  25th,  Sir  William  MacCormac, 
Bart.,  K.C.V.O.,  President,  in  the  chair. 

The  late  Mr.  Storer  Bennett.— A  vote  of  condolence  was  passed  relative  to 
the  death  of  Mr.  Storer  Bennett,  who  on  July  12th  had  been  elected  a 
Member  of  the  Board  of  Examiners  in  Dentai  Surgery.  The  vacancy  in 
the  Board  thus  occasioned  will  be  filled  up  at  the  quarterly  Council  in 
October. 

University  of  London  .—The  Council  appointed  Mr.  H.  G.  Howse  and  Mr. 
Pearce  Gould  to  represent  the  College  upon  the  Senate  of  the  University 
under  Section  12  of  the  Statutes. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

MEDICAL  ADVERTISING.  . 

With  reference  to  the  unauthorised  publication  of  ha '  dbills  in  the  name 
of  Dr.  O'Mallev,  the  Registrar  of  the  Royal  College  of  Physicians  of  Ire¬ 
land  writes  to  say  that  as  soon  as  the  attention  of  the  authorities  of  the 
College  was  drawn  to  the  matter  by  the  paragraph  in  the  British 
Medical  Journal,  Dr.  O’Malley  was  asked  tor  an  explanation,  and  the 
Registrar  considers  that  it  would  have  been  better  had  our  correspondents 
communicated  at  once  directly  with  the  College,  which  is  always  ready  to 
do  all  in  its  power  to  check  unprofessional  conduct  upon  the  part  of 
its  licentiates  We  are  glad  to  make  public  acknowledgment  of  the 
prompt  action  of  the  College,  and  shall  have  great  pleasure  in  referring 
future  cases  directly  to  its  officers. 

REMUNERATION  OF  LOCUM  TEHEES. 

Festina  lente  wishes  to  know  what  is  the  usual  fee  for  a  locum  tenens ,  and 
whether  travelling  expenses  are  usually  paid  over  and  above. 

xhe  remuneration  of  a  locum  tenens  varies  considerably  with  the 
character  of  the  practice  and  the  amount  of  the  work  requiied.  Four 
guineas  per  week  {is  a  very  usual  payment,  and  travelling  expenses  are 
frequently  claimed  over  and  above,  but  this  is  a  matter  for  arrange¬ 
ment.  _ _ _ 

COMPENSATION  FOR  DISTURBANCE. 

A  Correspondent  writes  that  some  three  and  a-half  years  ago  he  built  a 
house  in  a  rising  suburb  of  a  large  manufacturing  town,  and  there  suc¬ 
ceeded  in  getting  together  a  lucrative  practice  owing  to  certain  natural 
advantages  possessed  by  the  site  he  selected  for  his  house.  The  local 
ra.il way  now  requires  his  premises  m  order  to  widen  their  line,  and  he 

W  n^What  general  principles  should  guide  him  in  making  a  claim  for 
compulsory  ejectment  ?  „  .  _  .  ,  .  ..  „  3 

2  Who  is  the  best  person  to  advise  him  as  to  valuation  . 

3.  As  there  is  no  other  site  offering  the  same  advantages  for  medical 
practice  as  his  present  one,  how  should  the  valuation  proceed . 

1  4.  As  the  widening  of  the  line  by  increasing  the  traffic  will  probably 
briDg  an  inferior  class  of  residents  into  the  neighbourhood  and 
diminish  the  value  of  property  there,  can  a  claim  be  added  on  this 
account  ? 

*#*  j.  The  market  value  of  the  premises  at  the  time  the  railway  com 
pany  takes  possession. 

2.  A  local  surveyor  well  acquainted  with  the  value  of  the  property  in 
the  neighbourhood. 

3.  The  railway  company  is  obliged  to  pay  a  certain  percentage  o\er 
and  above  the  estimated  value  of  the  premises  on  account  of  the  com¬ 
pulsory  nature  of  the  sale.  This,  we  believe,  is  the  only  compensation 
our  correspondent  can  claim  for  the  causes  he  enumerates  in  3. 

4.  No  claim  can  be  laid  on  this  account. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HOUSING  OF  THE  WORKING  CLASSES  ACT,  1890. 

R.  D.  C.  asks  about  the  procedure  under  Section  xxxm  of  the  Housing 
of  the  Working  Classes  Act,  1890— (a)  As  to  dwelling-houses  dangerous  to 
health  by  reason  of  internal  dirt  and  dilapidation  and  external  insani¬ 
tary  surroundings  in  which  the  objectionable  conditions  can  be  re¬ 
moved  ;  ( b )  as  to  houses  with  conditions  as  in  the  foregoing  but  insuffi¬ 
cient  means  of  air  movement  and  ventilation,  and  which  it  is  sought 
to  close  absolutely. 

V  In  both  cases,  acting  under  Section  xxxii,  on  receipt  of  a  repre¬ 
sentation  from  the  medical  officer  that  the  dwelling  house  “is  in  a 
state  so  dangerous  or  injurious  to  health  as  to  be  unfit  for  human  habita¬ 
tion,”  the  local  authority  must  take  proceedings  against  the  owner  or 
occupier  for  closing  the  dwelling  house  under  the  enactments  cited  in 
the  third  schedule  to  the  Act.  These  are,  in  England,  outside  London  . 
Sections  xci,  xciv,  xcv,  and  xcvii  of  the  Public  Health  Act, 
1875.  That  is  to  say,  they  must  give  the  owner  or  occupier 
notice  to  abate  the  nuisance.  Under  ordinary  circumstances  it  is 
necessary  in  such  a  notice  to  set  forthwith  in  detail  the  things  that 
require  to  be  done ;  but  Section  xxxii,  Subsection  11,  enacts  that,  for  its 
own  purposes,  the  forms  maybe  those  given  in  the  fourth  schedule  of 
the  Act  of  1890.  The  first  of  these  (Form  A)  is  to  the  effect  simply 
that  the  owner  or  occupier  must  make  the  said  premises  fit  for  human 
habitation.  Otherwise  the  procedure  is  a3  under  the  Public  Health 
Act.  It  is  an  anomaly  that  one  should  require  the  owner  to  make 
habitable  a  building  which  cannot  be  made  habitable.  But  there  is.no 
reason  why  the  owner  should  not  have  a  hint  that  such  is  the  opinion 
of  the  authority,  and  thus  be  saved  needless  expenditure.  Any  sue 
hint,  however,  had  better  not  be  made  in  writing.  On  the  hearing  0 
the  summons  it  would  be  for  the  court  to  decide  whether  the  building 
had  been  made  habitable  or  not.  The  Actin  this  respect  is  exceeding  y 
unsatisfactory.  “R.D.C.”  should  not  proceed  in  the  matter  without 
consulting  the  solicitor  to  the  authority. 
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MEDICAL  NEWS. 
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MEDICAL  NEWS. 


A  Medical  Congress  in  Chili. — In  December  of  the  pre- 
sent  year  it  is  proposed  to  hold  a  Medical  Congress  in 
Santiago,  Chili,  where  the  other  South  American  Colonies 
will  be  represented  by  delegates.  In  connection  with  the 
Congress  there  will  be  an  exhibition  of  hygiene,  which  will 
be  opened  on  December  15th.  The  organising  committee  in¬ 
cludes  some  of  the  most  prominent  persons  in  the  Republic. 
There  is  a  prospect  of  a  hygienic  museum  being  established  as 
the  outcome  of  the  Congress. 

Antirabio  Inoculation  in  Greece. — At  ©  meeting  of  the 
Medical  Society  of  Athens  on  May  10th  M.  L*.  S.  Pampoukis 
presented  a  communication  on  the  treatment  of  hydrophobia 
at  the  Pasteur  Institute  of  Athens.  The  number  of  patients 
who  underwent  the  treatment  from  the  foundation  of  the  In¬ 
stitute  in  1894  to  the  end  of  1898  was  1,300.  Of  these  1,200,  or 
92.8  per  cent.,  had  been  bitten  by  rabid  dogs,  58  by  cats 
similarly  afflicted,  7  by  asses  and  mules,  4  by  pigs,  2  by  cows, 
2  by  wolves,  and  1  by  a  horse.  In  18  cases  the  disease  was 
transmitted  by  human  saliva  and  in  1  by  the  bite  of  a  man 
suffering  from  hydrophobia. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRMINGHAM  GENERAL  DISPENS ARY.— Resident  Surgeon,  unmarried.  Salary, 
£150  per  aonum.  with  allowance  of  £30  for  cab  hire,  and  furnished  rooms,  etc.  Appli¬ 
cations  to  the  Secretary  by  August  13th. 

BIRMINGHAM  WORKHOUSE.— Medical  Officer  for  three  weeks.  Board,  apartments, 
and  laundry  found.  Applications,  stating  terms,  to  the  Clerk  to  the  Guardians. 
BOURNEMOUTH:  BOSCOMBE  HOSPITAL.— House-Surgeon.  Salary,  £60  per  annum, 
with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by  August  13th. 
BOURNEMOUTH  ROYAL  VICTORIA  HOSPITAL.-House-Surgeon.  Salary.  £80  per 
annum,  with  board.  Applications  to  the  Chairman  of  the  Committee  by  September  6t.h. 
BRECON  INFIRMARY  — Resident  House-Surgeon,  unmarried.  Salarv,  £100  per  annum 
with  furnished  apartments,  board,  etc.  Applications  to  the  Secretary,  6,  Bulwark! 
Brecon. 

BRISTOL  ROYAL  INFIRM  ARY.— Honorary  Ophthalmic  Surgeon.  Applications  to  the 
Secretary  by  September  10th. 

IU X TON  :  DEVONSHIRE  HOSPITAL. — Assistant  House-Surgeon.  Salary,  £50  per 
annum,  with  furnished  apartments,  board,  and  washing.  Applications,  endorsed 
Assistant  House-Surgeon,”  to  the  Secretary. 

CARDIFF  :  UNIVERSITY  COLLEGE. — (1)  Demonstrator  and  Assistant  Lecturer  in 
Anatomy;  (2)  Demonstrator  and  Assistant  Lecturer  in  Physiology.  Salary  in  each 
cast  £120.  Applications  to  the  Secretary  by  September  8th. 

,ARL1£LE:  CUMBERLAND  INFIRMARY. — (1)  House-Surgeon.  Appointment  for  one 
year.  Salary,  £70.  (2)  Assistant  Hcuse-Surgern  for  seven  months.  Salary  at  the 
rate  of  £40  per  annum.  Board,  lodging,  and  washing  provided  in  each  case  Appli¬ 
cations  to  the  Secretary  by  August  22nd. 

3HORLEY  HOSPITAL  —  House-Surgeon.  Salary,  £1C0  per  annum,  with  board  and 
lodging.  Applications  to  the  Honorary  Secretary. 

:ITY  OF  BOMBAY— Executive  Health  Officer.  Appointment  for  five  years  Salary 
Rs.  1.200  to  Rs.  1,500  per  month,  Applications  to  Municipal  Commissioner  for  City  of 
Bombay,  care  of  Mr.  John  Lithiby,  Local  Government  Board  Office.  Whitehall  S  W 
by  August  25th.  * 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria  Park  E  — 
Resident  Medical  Officer.  Salary,  £100  per  annum,  with  board,  etc.  Applications  to 
the  Secretary  by  September  8th. 

10RNW ALL  COUNTY  ASYLUM,  Bodmin.— Junior  Assistant  Medical  Officer  Salary 
£120  rising  to  £150,  with  board,  fur- ished  apartments,  etc.  Applications  to  the 
Medical  Superintendent  by  August  11th, 

10UNTY  ASY I  UM,  Dorchester.— Second  Assistant  Medical  Officer,  unmarried  Salary 
£140  per  annum.  Applications  to  Medical  Superintendent  by  August  18th.  ’ 

10VER  HOS  PIT  AL.— House-Surgeon,  unmarried.  Salary,  £100  per  annum  with  board 
lodging  and  washing.  Work  includes  visiting  s:ck  poor  m  their  homes.  Applications’ 
to  Honorary  Secretary,  13,  Castle  Street,  Dover,  by  August  9th. 

1URHAM  COUNTY  ASYLUM,  Winterton,  Ferryhilh— Junior  Assistant  Medical  Officer 
Salary,  £140.  rising  to  £160,  per  annum,  with  board,  laundry,  and  attendance’ 
Applications  to  the  Medical  Superintendent. 

IDINBURGH:  VICTORIA  HOSPITAL  FOR  OONSUMPTION.-(l)  Resident  Pby- 
sican.  Residence,  board,  and  nominal  honorarium  provided  i2)  Non-resident 
Clinical  Assistant.  Honorarium,  £60  per  annum.  Applications  to  the  Honorary  Sec¬ 
retaries.  Messrs.  Wallace  and  Guthrie,  W.S.,  1,  North  Charlotte  Street,  Edinburgh  by 
August  27th.  ’  J 

LAS  GO  W  :  ST.  MUNGO’S  COLLEGE. — Bellahouston  Chair  of  Anatomy  Emoluments 
£300  per  annum.  Applications  to  the  Secretary,  93,  West  Regent  Street.  Glasgow  by 
August  7th,  ’  J 

LASGOW  UNIVERSITY'.— Professor  of  Clinical  Medicine.  Salary  about  £112  and  share 
in  fees.  Applications  to  the  Secretary  of  the  Glasgow  University  Court  91  West 
Regent  Street,  Glasgow  by  September  12th.  '  ’ 

OSFORTH  :  CITY  ASYLUM- Assistant  Medical  Officer,  unmarried  and  under  30  years 
of  age.  Salary.  £130,  increasing  to  £150;  knowledge  of  pathological  work  preferred 
Applications  to  the  Superintendent  by  August  6th. 

ROVE  hall  ASYLUM.  Bow,  E.— Junior  Assistant  Medical  Officer  Salary  £120  per 
annum  with  board,  furnished  apartments,  attendance,  and  washing.  Applications 
to  the  Medical  Superintendent.  * 

AfmFuAX  EP\AL  INFIRMARY.-(l)  Senior  House-Surgeon.  Salary.  £120  per  annum. 
(2)  Second  House-Surgeon.  Salary,  £100  per  annum.  (3)  Third  House-Surgeon 
Salary,  £80  per  annum.  Candidates  must  he  unmarried.  Residence  board  and 
washing  provided  m  each  case.  Applications  to  the  Secretary  by  August  8th 
AM  PST E A  I)  HOSPITAL.  N.W  -Resident  Medical  Officer.  Salary  atthe  rate  of  £120 
per  annum,  with  rooms,  coals,  and  gas.  Applications  to  the  Honorary  Secretary  by 
September  10th.  J  J 

SWICH:  EAST  SUFFOLK  AND  IPSWICH  HOS PITAL.-Second  House-Surgeon 
?oTherSeme,a\%y'A^uPsT7thnUm'  WUh  b°ard'  lod81“*’  aad  wasbi“S’  Applications 

NDONDEK.RY  COUNTY  BOROUGH. — Medical  Superintending  Officer  of  Health  and 
Med' cal  Attendant  at  Foyle  Hill  Infectious  Disease  Hospital  r?er 

annum  Applications  to  the  Town  Clerk,  Guildhall,  Londonderry  by  August  uth  P 
iNCH  ESTER  EAR  HOSPITAL.-CPnical  Clerkship  Appointment  for  six  months 
Honorarium,  £10  10s.  Applications  to  the  Secretary  by  August  Hth  °f  31  month8- 
•  lNCHESTEK  HULME  DISPENSARY,  Dale  Street.— Honorary  Surgeon  Aimlica- 
tions  to  the  Honorary  Secretary,  Medical  Committee  by  August  13th.  Applica- 


NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.-Residont  edl 
cal  Officer.  Salary,  £120  per  annum,  with  hoard,  residence,  and  washing  APDlica 
tions  to  the  Secretary  at  the  City  Office,  27,  Clement’s  Lane,  &.O.,  by  August  th. 

NOTTINGHAM  CITY  ASYLUM.— Second  Assistant  Medical  Officer,  unmarried  Salary 
Superintendent’  Wlth  boart1’  apartments,  and  washing.  Applications  to  the  Medica 

NOTTINGHAM  GENERAL  DISPENSARY.  -  Assistant  Resident  Surgeon  Uq- 
Secretary  Salsry’  £14°  per  annum-  with  all  found  except  board.  Applications  to  ha 

OLDH  VM  INFIRMARY.— Junior  House-Surgeon.  Salary,  £75  per  annum,  with  1  ard 
residence,  and  washing.  Applications  to  the  Honorary  Secretary  by  August  6,h 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL.-House-Surgeon.  Salary  at  e 
rate  of  50  guineas  a  year,  witn  board  and  residence.  Applications  to  the  Secretary  y 
August  lotll. 

ROCHESTER:  ST.  BARTHOLOMEW’S  HOSPITAL.-Assistant  House-Surgeon  Salary 
£100  per  annum,  with  board,  apartments,  etc.  Applications,  marked  ■*  Application  for 
Assistant  House-Surgeon,”  to  the  Clerk  to  the  Trustees  by  August  7th. 

ROTHERHAM  HOSPITAL.— Senior  House-Surgeon.  Salary, £lc5, all  found.  Candidates 
should  have  ophtnalmic  exoenence.  Applications  to  Mr.  E.  S.  Bayliss,  Moorgate 
Rotherham,  by  August  2nd.  8  ’ 

ROYAL  HANTS  COUNTY  HOSPITAL,  Winchester.  — House-Physician,  unmarried. 
Salary,  £b5  per  annum,  with  board,  residence,  etc.  Applications  to  Secretary  by 
August  24th. 

ROYAL  NATIONAL  HOSPITAL  FOR  OONSUMPTION.-Clinical  Assistant.  Salary 
£40,  with  board  and  residence.  Applications  to  the  Secretary,  34,  Craven  street 
otrana,  W.U. 

SHEFFIELD  INFECTIOUS  DISEASES  HOSPITALS.- Assistant  Resident  Medical 
Officer.  Salary.,  £120  per  annum,  with  board,  lodging,  and  attendance.  Applications, 
endorsed  Assistant  Medical  officer,”  to  the  Town  Clerk,  Town  Hall,  Sheffield  by 
August  9th.  * 

SHEFFIELD  ROYAL  INFIRMARY.— Junior  Assistant  House-Surgeon.  Salary,  £70  per 
annum,  with  board,  lodging,  and  washing.  Applications,  addressed  to  the  Medical 
stall  or  the  Royal  Infirmary,  care  of  the  Secretary,  by  August  13th. 

SOUTHPORT  INFIRMARY.— Resident  Junior  House-Surgeon  and  Visiting  Surgeon. 
Appointment  for  six  months,  but  renewable.  Honorarium  at  the  rate  of  £50  per 
annum,  with  residence,  board  and  washing.  Applications  to  Mr.  Joseph  Worrail. 
Infirmary  Office,  24,  King  Street,  Southport,  by  August  11th. 

SURREY  DISrENSARY,  Great  Dover  Street,  Southwark.— Resident  Medical  Officer. 
Applications  to  Secretary,  53,  Borough  High  Street,  Southwark,  S.E. 

WEST  BROMWICH  DISTRICT  HOSPITAL.— House-Surgeon,  unmarried.  Salary,  £100 
per  annum,  with  board,  residence,  and  washing.  Applications  to  the  Secretary. 

WILTS  COUNTY  ASYLUM,  Devizes.— Assistant  Medical  Officer,  unmarried.  Salary, 
£130  a  year,  rising  to  £160,  with  board,  residence,  attendance,  ana  washing.  pplica- 
tions  to  the  Medical  Superintendent  by  August  9th. 

WISBECH:  NORTH  CAMBS.  HOSPITAL.— Resident  House-Surgeon  Salary,  £130  per 
9th1  Um'  famished  house.  Applications  to  the  Honorary  Secretary  by  August 


MEDICAL  APPOINTMENTS. 


Binney,  E.  M.B.,  appointed  Surgeon  to  the  Children’s  Hospital,  Glebe,  Sydney. 

De  Mabco,  Emilio,  M.D.,  appointed  Government  Medical  Officer  and  Public  Vaccinator 
at  Ooolah,  New  South  Wales. 


Emmett,  Ricbard,  L.R.O.P.Lond.,  M.R.C.S.Eng.,  appointed  Certifying  Factory  Surgeon 
for  the  County  Borough  of  Portsmouth  and  the  Civil  Parish  of  Oosbam. 


Ensob,  Henry  Collen,  M.R.C.S..  appointed  Ophthalmic  Surgeon  to  the  Cardiff  Provident 
Dispensary  and  to  the  Cardiff  Infirmary. 

FlasrmaN,  J.  F.,  M.D.,  appointed  Pathologist  in  the  Lunacy  Department,  New  South 

W  o  loo 


Fleming,  H.  H.,  M.D.,  appointed  Health  Officer  for  the  Shire  of  Kara  Kara,  Victoria. 
Fox,  Hugh  Clayton,  M.R.C.S  Eng.,  L.S.A.,  appointed  Assistant  Registrar  to  the  London 
Throat,  Nose,  aDd  Ear  Hospital. 

Fox,  R.  A.,  M.B.,  appointed  Junior  Medical  Officer  in  the  Lunacy  Department  New 
South  Wales. 

Gott,  J.,  L.S.A., .  appointed  Certifying  Factory  Surgeon  for  the  Ringwood  Ruial 
District. 


Hanly,  T.  F.,  L.R.C.P,  L.R.C.S.Edin.,  appointed  Certifying  Factory  Surgeon  for  the 
Gillingham  District  of  Dorset. 

Hekbeht,  A.  W.  C.,  L.S.A.,  appointed  Certifying  Factory  Surgeon  for  the  Southwold 
District. 


Kuipeks,  J.  C.,  M.D.,  appointed  Health  Officer  at  Eidsvold.  Queensland. 

Miles,  Alexander,  F.R.C.S.Edin.,  appointed  Lecturer  on  Surgery  in  the  Medical  College 
for  Women,  Edinburgh. 

Naylob,  K.  G.,  L.R.C.P.,  appointed  Health  Officer  for  the  Borough  of  Browns  and 
Scarsdale  and  Borough  of  smythesdale,  vice  Lionel  N.  Hoysted,  M.  u.C.S.,  resigned. 
Nolan,  J.  A.,  M.R.C.S.Eng.,  L.R.C.P.Edin.,  appointed  District  Surgeon,  Oameerdown. 
Natal,  South  Africa. 

Obchabd,  W.  H.,  M.B.,  appointed  Health  Officer  and  Public  Vaccinator  for.Port  Fairy, 
Victoria. 


Pereiba,  D.  E.,  L.R.C.P.,  L.R  C.S.Edin  .  L.F.P.S.Glasg.,  appointed  House-Surgeon  to  the 
Italian  Hospital,  Queen  Square,  W.C. 

Rimell.  A.  T.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Certifying  Factory  Surgeon  for 
the  Long  Sutton  District  of  Lincolnshire. 

Scatchabd,  J,  P.,  M.B.,  B.S.Lond.,  appointed  Certifying  Factory  Surgeon  for  the  Tad- 
caster  District  of  the  West  Riding  of  Yorksnire. 

SMITH,  E.  G.,  L.R.O.P.I.,  L.S.A.,  appointed  Certifying  Faotory  Surgeon  for  the  Walton- 
on-Naze  District  of  Essex. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

CorEMAN.-On  the  29th  July.  1900,  at  Wakehurst  Place,  Sussex,  the  wife  ol  Sydney 
Monckton  Copeman.  M.D.,  F  K  C.P.,  of  a  son. 

Penn- Milton. —On  July  24th.  at  13,  North  Parade,  Penzance,  the  wife  of  J.  Penn- 
Milton,  M.R.C.S.Eng.,  L.K.C.P.Lond.,  ol  a  son. 

MARRIAGES. 

Edwards— Jackson.— On  the  31st  July,  at  the  Parish  Church.  Reigate,  by  the  Key. 
a.  A.  Gibson.  M.  A.,  uncle  of  the  bride,  Francis  Henry  Edwards,  M  D.,  M.R.C.P.,  tu 
Eleanor  Margaret  (Daisy),  younger  daughter  of  George  Jackson,  Cherchefelie, 
Reigate.  At  home  the  hrst  three  w  ednesdays  in  October. 

Madden-Cox.— On  Wednesday.  July  25th,  at.  All  Saints,  Maigaret  Street.  London,  W..  by 
tbe  Rev.  S  B.  Reynolds,  uncle  of  the  bride,  assisted  bvtneVioar.  the  Rev.  A.  Whit¬ 
worth,  Frank  Cole  Madden.  MB,  B.S  Melb.,  F  R  O.S.,  of  Cairo  second  son  of  Mr. 

D.  A.  Madden,  of  Melbourne,  Victoria,  to  Madeline  Alice,  second  daughter  of  Dr, 
William  Cox,  Winchcomhe,  Gloucestershire. 

DEATH. 

Steele  — On  July  25th.  at  Byford  House,  York  Road,  Southeud-on-Sea,  Ernest  A.  T 
Steele,  M.R.C.S.,  L.R.C.P.,  aged  134,  Surgeon  to  St.  Mary’s  Hospital  for  Children 
Plalstow,  E. 
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LETTERS,  NOTES,  Etc. 


[Aug.  4,  1900. 


ESP  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


O.  It.  L.  asks  where  the  “  Osborne  ”  military  stretcher  can  be  obtained  in 
this  country. 

X.  Y.  Z.  asks  to  be  referred  to  any  experiments  bearing  on  the  changes  in 
the  cortical  nerve  cell  after  cutting  off  the  blood  supply. 

P.  S.  writes  :  Is  there  any  efficient  means  of  protection  against  the 
“  harvest  bug  ”  (leptus  autumnalis)  which  at  this  season  of  the  year  is 
a  terrible  nuisance  in  some  parts  of  the  country,  both  to  visitors  and 
natives  ? 

Dr.  F.  Smith  (Hove)  writes :  Could  any  of  my  professional  brethren, 
readers  ot  the  British;Medical  Journal,  tell  me  of  a  relief  (if  a  cure  is 
not  attainable)  for  corns  on  the  sole  of  the  foot  bad  enough  to  cripple 
me,?  I  have  tried  advertised  remedies  and  bunion  plaisters,  but  am 
rendered  hardly  able  to  walk. 

J.  W.  G.  asks  for  information  on  the  following  points  (1)  When  does 
skating  and  toboganning  commence  at  Davos?  (2)  Would  middle  of 
November  be  too  soon  to  go  there  ?  (3)  Cost  of  living  in  winter  and  rail¬ 
way  fare.  (4)  Any  other  particulars  as  regards  clothing,  etc.,  for  a 
healthy  man  wanting  a  holiday. 

D.  E.  B.  asks  for  advice  in  the  treatment  of  a  woman,  well  nourished  and 
healthy,  aged  about  34,  who  has  a  brownish  discoloration  of  the  backs 
of  both  hands,  with  whitish  patches  (healthy  skin  presumably)  between. 
The  patches  came  last  summer,  but  are  not  sunburns  altogether.  A 
woman,  aged  58,  in  the  same  parish  has  large  brown  discoloration  on 
the  hands,  arms,  and  face,  with  normal  skin  between. 

Caries,  who  has  been  operated  on  for  lumbar  abscess,  wishes  if  possible 
to  winter  in  some  dry  climate  with  an  equable  temperature  so 
that  he  can  be  out  in  the  open  air  as  much  as  possible.  He  thinks  it 
possible  (that  some  readers  could  suggest  a  suitable  place  at  home 
or  abroad  (and,  if  possible,  his  wife  and  two  little  ones)  to  winter  at. 
His  very  slender  income  owing  to  his  illness  (about  £150  per  annum) 
precludes  many  places. 


ANSWERS. 

Forceps.— Abortion  is  not  legally  practised  either  in  France  or  in 
America. 

Ignoramus.— It  would  not  be  correct  for  a  qualified  medical  man  to  ad¬ 
minister  an  ancesthetic  in  the  circumstances  stated. 

C.  B.— A  British  double  qualification  gives  no  legal  right  to  practise  medi¬ 
cine  in  Geneva.  A  Swiss  diploma  must  be  obtained  by  passing  the 
Federal  examination.  This  can  be  done  at  Geneva  or  Lausanne  in 
French,  or  at  Basel,  Zurich,  or  Bern  in  German. 


NOTES,  TETTERS,  Etc, 

A  Note  of  Warning. 

A  Correspondent  calls  attention  to  the  necessity  of  caution  in  the  pur¬ 
chase  of  books  from  travellers  for  publishers.  It  appears  that  our  cor¬ 
respondent  ordered  from  one  of  these  soi-disant  travellers  a  book  on 
bacteriology.  The  book  was  delivered,  and  subsequently  ti  e  traveller 
called  for  payment,  and  gave  a  receipt  on  a  slip  which  he  attached  to 
the  invoice.  The  publishers  soon  after  applied  for  payment,  and  on  the 
receipt  given  by  the  traveller  being  sent,  the  firm  replied  that  it  was 
not  signed  by  one  of  their  accredited  representatives,  and  repeated 
their  claim.  The  amount  was  accordingly  remitted,  and  our  corre¬ 
spondent  requested  that  the  publishers  should  warn  medical  men 
through  the  press  that  though  willing  to  execute  the  orders  of  casual 
travellers,  payment  must  be  made  only  to  the  firm. 

Epidemic  Diarrhcea. 

Dr.  C.  Stuart  Vines  (Newport)  writes:  Dr.  Ashby,  M.O.  H.,  has  rather 
missed  my  point,  which  was  this :  Are  cholera  nostras  and  cholera 
infaDtum  to  do  regarded  as  the  same  disease  as  epidemic  diarrhoea  ?  1 
find  that  they  are  so  regarded  by  Stevenson  and  Murphy  in  their  Treatise 
on  Hygiene.  On  the  other  hand,  the  College  of  Physicians  says  that 
cholera  nostras  and  epidemic  diarrlioeaare  two  distinct  specific  diseases. 
If  so,  with  which  of  these  two  is  cholera  infantum  synonymous  ? 

The  Prevention  of  Heat  Exhaustion. 

Dr.  Ronald  Daniel  (Ravenscourt  Park,  W.)  writes  :  Dr.  Pernet  has 
touched  upon  an  important  point  in  relation  to  the  above,  for  undoubt¬ 
edly  a  lack  of  fluid  engenders  a  quicker  collapse.  Tea,  from  its  mildly 
stimulating  effects,  is  certainly  preferable  to  water,  but  with  a  rapid 
nitrogenous  waste  a  “refresher”  more  sustaining  is  more  satisfactory 
if  obtainable.  With  a  somewhat  large  experience  amongst  athletes,  I 
find  that  a  couple  of  teaspoonfuls  of  a  reliable  meat  extract,  such  as 
invalid  bovril  (previously  dissolved  in  hot  water),  some  crushed  ice,  and 
a  Schweppe’s  soda,  flavoured  if  desired  with  a  little  lime  juice,  consti¬ 
tutes  a  beverage  which  is  palatable,  invigorating,  and  lasting  in  its 
effects.  Though  hardly  applicable,  without  some  modification,  to  field 
days  at  Aldershot,  the  above  or  something  similar  will  be  found  an 
excellent  restorative  in  the  exhaustion  attending  the  labours  of  the 
hard-worked  practitioners  during  the  present  sultry  weather. 

Prevention  of  Laceration  of  the  Perineum. 

Mr.  Herbert  Thompson,  M.R.C.S.  (Sevenoaks)  writes  :  I  have  been  much 
interested  in  the  discussion  on  laceration  of  the  perineum.  I  am  afraid 
I  shall  be  accused  of  “  meddlesome  midwifery”  when  1  say  that,  as  the 
result  of  upwards  of  thirty-five  years’  practice,  I  have  become  very 
strongly  convinced  that  many  a  primiparous  perineum  may  be  saved  by 


the  early  and  judicious  use  of  the  forceps.  To  my  mind  the  perineum 
which  is  most  liable  to  laceration  is  that  which  has  been  for  hours  and 
hours  subjected  to  the  pressure  of  the  total  head.  I,  of  course,  do  not 
say  that  the  forceps  is  to  be  used  indiscriminately  :  but  every  doctor  of 
experience  knows  when  the  conditions  are  favourable  for  their  applica¬ 
tion,  and  when  such  conditions  exist  the  use  of  them  will  not  only  save 
the  perineum,  but  will  also  save  the  patient  from  many  hours  of  un¬ 
necessary  suffering.  I  have  many  a  time  been  astonished  at  the  won¬ 
derful  elasticity  of  the  perineum  in  primiparse,  and  at  the  ease  with 
which  it  slides  without  laceration  over  the  head  when  drawn  down¬ 
wards  and  forwards  by  the  forceps.  I  may  say  that  I  have  only  once 
had  to  stitch  a  perineum,  and  that  was  in  a  case  in  which  the  use  of 
forceps  became  necessary  after  a  protracted  labour. 

The  Bitter  Cry  of  the  Examinee. 

Dr.  Andrew  Croll  (Handswortb)  writes  :  It  is  a  pity  that  “Victim”  does 
not  name  the  hospital  where  such  a  method  of  applying  forceps  in 
occipito-posterior  positions  of  the  vertex  is  in  vogue.  “Victim”  will  soon 
find  out,  after  some  practical  experience,  that  when  he  has  made  up  his 
mind  that  forceps  are  required  in  such  a  case  he  will  apply  them  in  the 
same  way  as  in  occipito- anterior  positions.  The  application  of  forceps 
is  to  be  deferred  so  long  as  the  occiput  looks  backward,  and  an  endea¬ 
vour  made  to  rotate  it  forwards  by  the  vectis.  When  the  occiput  remains 
backward  forceps  are  only  to  be  applied  when  the  condition  of  the 
mother  makes  their  application  imperative,  and  when  there  is  no  chance 
oflrotation  takinglplace,  asjin  occipito-posterior  positions  there  is  greater 
risk  of  lacerating  the  perineum.  This  is,  I  think,  what  Galabin  teaches, 
and  “  Victim”  will  find  it  sufficient  for  the  most  fastidious  examiner. 

Academic  Costume. 

Dr.  Jos.  Wm.  Gill  (Liskeard)  writes  :  I  should  think  “Antihumbug,”  who 
appears  to  have  so  little  regard  for  clothes,  robes,  or  attire  of  any  sort, 
might  well  remain  content  to  wear  his  nightgown  during  the  dav  as  well 
as  night.  Pyjamas  would  perhaps  be  a  little  more  respectable,  but  even 
this  savours  too  much  of  a  distinctive  class.  Let  him  enjoy  his  opinion, 
and  appear  on  all  occasions  in  his  nightgown  or  shirtsleeves,  and  pos¬ 
sibly  he  may  convert  a  large  section  of  the  community.  I  now  con¬ 
fidently  assert  that  “Antihumbug”  does  not  fully  appreciate  the  subject 
he  has  in  hand,  and  I  also  say  that  it  is  a  good  thing  for  members  of  the 
profession  to  have  the  option  of  wearing  academic  costume  if  they  feel 
inclined.  If  it  adds  dignity  to  the  learned  judge  to  wear  a  wig,  or  a 
Master  of  Arts  to  wear  his  hood  and  gown  on  suitable  occasions.  I 
maintain  that  members  of  the  medical  profession  need  not  be  ashamed 
to  don  their  robes  when  occasion  requires. 
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Street  and  Co.,  London ;  Mr.  W.  L.  Symes,  London ;  Dr.  S.  Spicer,  London  ;  Miss  M.  S. 
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ADDRESS  IN  OBSTETRICS 

BY 

WILLIAM  .T.  SMYLY,  M.D.,  F.R.C.P.I., 

Vice-President  of  the  Royal  College  of  Physicians  in  Ireland  ; 
Gynaecologist  to  the  Adelaide  Hospital,  Dublin. 

At  the  Annual  Meeting  of  the  British  Medical  Association  at 
Ipswich,  July-August,  1900. 


THE  MATERNAL  MORTALITY  IN  CHILDBED. 

As  the  century  draws  to  its  close  a  retrospect  is  not  only 
excusable  but  advisable.  At  such  a  time  we  naturally  pause 
to  consider  the  way  we  have  come,  how  we  differ  from  our 
predecessors,  and  what  we  have  gained  in  these  hundred 
eventful  years.  Periodical  literature  is  full  of  such  retrospects  : 
our  modes  of  life  ;  the  discoveries  of  science  ;  means  of  loco¬ 
motion  ;  and  methods  of  warfare,  are  contrasted  with  those  of 
1800,  and  the  verdict  is  that  in  the  present  century  a  greater 
advance  has  been  achieved  than  in  all  that  preceded  it. 
Medicine  and  surgery  have  shared  to  the  full  in  the  ad¬ 
vances  of  this  wonderful  age ;  and  it  now  falls  to  my  lot  to 
show  how  midwifery  has  participated  in  the  general  improve¬ 
ment. 

In  considering  the  history  of  midwifery  many  subjects  sug¬ 
gest  themselves  which  would  offer  ample  material  for  an 
address  in  obstetrics. 

The  struggle  between  science  and  nescience,  as  represented 
by  medical  practitioners  and  midwives,  commenced  in  the 
sixteenth  century,  was  fought  in  every  civilised  country  with 
varying  fortune,  and  continues  in  our  own  time  to  be  a  burn¬ 
ing  question. 

The  contest  between  Radicals  and  Conservatives,  or  those 
who  incline  to  operative  interference  and  those  who  rely  more 
exclusively  on  Nature,  are  as  fully  represented  amongst  us 
here  to-day  as  they  were  in  the  days  of  Levret  and  Smellie, 
of  Boer  and  Osiander. 

The  rise  and  fall  of  lying-in  hospitals,  their  almost  total 
extincton  and  resuscitation  in  our  own  time,  has  no  parallel  in 
medical  history.  To  have  closed  these  institutions  would  have 
been  the  sealing  of  the  fountain  of  knowledge  at  its  very 
source,  yet  few  could  deny  that  Simpson  was  actuated  by  the 
highest  motives  of  humanity  in  the  campaign  which  he  car¬ 
ried  on  against  them. 

The  development  of  obstetrical  literature,  the  origin  and 
development  of  obstetrical  and  gynaecological  societies, 
national  associations,  and  international  congresses,  each  and 
all  of  these  would  have  offered  ample  material.  I  have  pre¬ 
ferred,  however,  a  subject  much  more  familiar,  and  often 
dealt  with,  but  at  the  same  time  of  much  greater  importance 
than  any  other  that  could  be  chosen,  namely,  the  maternal 
mortality  in  childbed. 

The  Failures  of  the  Earlier  Part  of  the  Century. 

The  history  of  midwifery  is  along  one,  extending  back  to  the 
earliest  times.  The  Hebrew  scriptures  abound  in  obstetrics, 
and  midwives  as  a  class  are  distinctly  mentioned  therein.  A 
knowledge  of  the  art  existed  amongst  the  Indians,  Greeks, 
and  Romans,  and  later  amongst  the  Arabians,  but  scientific 
midwifery  may  be  said  to  have  commenced  with  Ambroise 
Par6  in  the  sixteenth  century.  During  the  intervening  years 
up  to  the  present  time  it  has  been  advanced  by  ardent  and 
zealous  investigators,  many  of  whose  names  can  never  be  for¬ 
gotten— Mauriceau,  Deventer,  the  Chamberlens,  Levret, 
Baudelocque,  Sir  Fielding  Ould,  Smellie,  William  Hunter, 
Boer,  Naegele,  the  Ramsbothams,  Sir  James  Simpson, 
Mathews  Duncan,  Robert  Barnes,  and  a  host  of  others  too 
numerous  to  mention.  But  in  considering  the  improvement 
in  the  death-rate  in  childbed  we  need  not  go  back  many  years. 
It  did  not  take  place  gradually  as  the  light  of  science  slowly 
dawned  upon  our  art,  but  occurred  suddenly  in  the  seventh 
decade  of  the  present  century.  The  observers  of  the  past 
pursued  their  object  in  the  face  of  failure  little  short  of 
disaster  ;  their  zeal  and  perseverance  were  not  rewarded  by 
success,  but,  on  the  contrary,  the  more  famous  the  professor 


the  wider  his  field  of  observation,  the  greater  his  industry 
and  the  more  searching  his  investigations,  the  worse  were  his 
results.  In  the  first  half  of  the  present  century  the  mortality 
amongst  parturient  women,  especially  in  hospitals,  was  pro¬ 
bably  greater  than  in  any  other  period  of  the  world’s  history. 

The  Decline  of  Mortality  in  Lying-in  Hospitals. 

Towards  the  close  of  the  Seventies,  however,  a  sudden  and 
salutary  change  took  place.  In  the  Paris  Maternity,  for 
example,  the  mortality  dropped  in  one  year  from  8  per  cent, 
to  4  per  cent  ,  and  in  1881  to  1  per  cent.,  and  has  since  im¬ 
proved,  and  in  all  the  hospitals  of  Europe  a  similar  change 
occurred.  As  to  private  practice,  however,  I  am  not  able  to 
give  any  facts  founded  upon  reliable  statistics.  Dr.  Mathews 
Duncan  in  his  monograph  on  mortality  in  childbed  published 
in  1870  deliberately  stated  that  “  all  attempts  at  ascertaining 
scientifically  the  mortality  in  childbed  must  be  given  up.” 
Dr.  McClintock  also  said  about  the  same  time:  “With  our 
great  registering  machinery  all  at  work  we  cannot  find  out 
what  is  the  mortality  of  childbed  in  London.  For  my  part  I 
think  that  obstetrical  common  sense  will  be  well  contented  if 
the  true  childbed  mortality  of  modern  London  is  at  all  less 
than  in  London  of  1660.  It  is  very  doubtful  if  it  is  even  now 
as  low  as  1  in  107.” 

Mathews  Duncan  after  careful  investigation  agreed  with 
McClintock  that  the  mortality  in  private  practice  was  not  less 
than  1  in  120.  His  own  results  were  1  in  105,  McOlintock’s  1 
in  108,  Dr.  Churchill’s  1  in  159.  In  the  face  of  such  results  in 
the  hands  of  the  best  men  it  is  idle  to  talk  of  the  general  mor¬ 
tality  having  been  at  that  time  19  per  10,000.  In  comparing 
the  results,  therefore,  of  modern  with  ancient  practice,  we 
must  confine  ourselves  to  hospital  statistics,  and  I  have  no 
doubt  that  the  results  in  private  practice  are  a  faithful  reflec¬ 
tion,  perhaps  some  years  later,  of  the  teaching  in  those  insti¬ 
tutions. 

Statistics  of  the  Rotunda  Hospital. 

I  will  take  as  an  example  for  the  purpose  of  contrasting  the 
results  obtained  in  the  Rotunda  Hospital  during  Dr.  John¬ 
ston’s  Mastership,  1870-1876,  and  the  seven  years,  1890-1896.  I 
have  chosen  Dr.  Johnston’s  report  because  it  was  the  period 
immediately  preceding  the  introduction  of  antiseptics,  and 
because  his  results  were  considered  at  the  time  to  have  been 
remarkably  good.  During  the  first  period  (1870- 1S76)  8,092 
women  were  delivered  in  the  hospital,  of  whom  169  died,  or  1 
in  45.5.  During  the  second  period  (1890-1896)  9  085,  with  50 
deaths,  or  1  in  181.7  1  showing  a  saving  of  about  200  maternal 
lives  in  every  10,000  deliveries. 

If  we  adopt  the  classification  of  the  Registrar-General  the 
deaths  appear  as  due  to  : 


1870-1876. 

1890-1896. 

1.  Septic  infection  . 

89.1  in  90.9 

10.  x  in  908.5 

2.  Accidents  of  childbirth  . 

46.1  in  176 

24.1  in  378 

3.  Unconnected  with  childbirth  ... 

34.1  in  238 

16. 1  in  568 

Similar  results  are  shown  by  hospitals  generally.  It  is  evi¬ 
dent,  therefore,  that  in  hospitals  at  least  a  marked  improve¬ 
ment  has  taken  place  during  the  past  quarter  of  the  century 
in  all  the  three  groups  :  death  from  puerperal  fever,  accidents 
of  labour,  and  other  causes. 

Puerperal  Fever  or  Septic  Infection. 

The  greatest  improvement  is  observable  in  this  group,  and 
I  shall  offer  no  apology  for  dwelling  at  length  upon  the  way 
in  which  it  has  been  brought  about. 

In  the  beginning  of  the  century  obstetricians  were  ignorant 
of  the  nature  of  this,  the  chief  cause  of  childbed  mortality, 
and  were  helpless  either  to  prevent  or  cure  it.  Epidemics  be¬ 
came  more  frequent  and  more  virulent ;  and  obstetricians 
endeavoured  by  clinical  observation  and  post-mortem  examina¬ 
tion  to  discover  its  nature  ;  but  unfortunately  both  these  roads 
to  knowledge  were  pursued  by  the  same  individuals,  and  with 
disastrous  results.  In  Paris,  Cruveilhier,  the  most  illustrious 
of  French  pathologists,  was  appointed  Physician  to  the 
Maternity  ;  he  ^multiplied  his  researches,  and  at  the  same 
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time  the  mortality  in  that  institution  increased.  Little  of 
value  was  added  to  our  knowledge  by  these  investigations, 
and  even  in  1872  Dr.  Churchill  reflected  the  general  ignorance 
when  he  published  in  the  sixth  edition  of  his  well-known 
work  his  opinion  that  puerperal  fever  wa3  du^>  to  mental 
emotion,  cold,  putrefaction  of  portions  of  retained  placenta, 
gasti'o  enteric  irritation,  the  state  of  the  atmojphere,  epidemic 
influences,  and  contagion.  With  regard  to  the  latter  he  felt 
compelled,  by  the  evidence,  to  admit  the  possibility  of  its 
being  conveyed  and  communicated  or  excited  by  those  who 
had  attended  midwifery  cases  after  being  employed  in  dissec¬ 
tion  or  post-mortem  examination,  or  who  were  much  in  con¬ 
tact  with  fever  patients,  but  in  all  other  cases  he  attributed 
its  occurrence  to  epidemic  influence. 

It  is  pleasant  to  turn  from  this  general  ignorance, 'and  mark 
the  first  beams  0 i  the  dawning  day. 

Dr.  White  of  Manchester. 

Towards  the  end  of  the  last  century  a  remarkable  work  on 
the  management  of  pregnant  and  lying-in  women  was  pub¬ 
lished  by  Dr.  White,  a  surgeon  practising  in  Manchester.  In 
that  work,  published  in  1791,  he  attributed  puerperal  fever  to 
the  absorption  of  putrid  matter  by  the  lymphatics  and  vessels 
of  the  womb.  To  this  conclusion  he  arrived  by  observing  the 
similarity,  in  causation  and  symptoms,  to  putrefactions  oc¬ 
curring  in  other  parts  of  the  body.  In  chronic  abscess,  for 
example,  dangerous  symptoms,  similar  to  those  of  puerperal 
fever,  set  in  after  it  had  been  opened  and  the  air  had  gained 
admission  ;  so  also  in  childbed,  fever  did  not  occur  until  after 
the  child  was  born.  He  further  observed  that  when  a  putrid 
wound  was  cleansed,  the  symptoms  abated ;  and  that  where 
the  disease  was  so  situated  that  it  could  be  removed  by  ampu¬ 
tation  they  entirely  disappeared — and  from  this  he  concluded 
that  absorption  of  putrid  matter  was  the  cause  of  puerperal 
fever. 

His  treatment  was  therefore  directed  towards  the  prevention 
of  putrefaction  and  elimination  of  putrid  matter  should  it 
have  already  formed.  To  these  ends  he  advocated  thorough 
ventilation,  cleanliness,  and  drainage.  Foul  stagnated  air, 
human  effluvia,  heat  and  moisture,  were  to  be  avoided.  Free 
and  even  cold  air  should  pervade  the  apartment,  and  clean 
linen  be  supplied  every  day.  The  lochia,  if  permitted  to 
stagnate  in  the  vagina,  would  soon  become  putrid,  for,  he 
said,  it  is  well  known  that  the  mildest  humours  in  the  human 
body,  if  suffered  to  stagnate,  become  acrid  as  soon  as  the  air 
has  access  to  them.  He  therefore  encouraged  his  patients  to 
sit  up  several  times  a  day,  and  even  to  leave  their  beds,  so  as 
to  prevent  a  lodging  of  offending  matter  either  in  the  vagina, 
uterus,  intestines,  or  bladder.  Perhaps  the  most  remarkable 
statement  in  this  work  is  the  following  :  “  I  must  not  omit  to 
mention,”  he  says,  “  the  good  effects  I  have  experienced  from 
emollient  or  antiseptic  injections  into  the  uterus  by  means  of 
a  large  ivory  syringe  or  an  elastic  vegetable  bottle  in  those 
cases  where  the  lochia  have  become  acrid  or  putrid,  and  by 
being  absorbed  into  the  circulation  have  served  as  a  constant 
fomes  to  the  disease.  I  have  by  this  means  known  the  fever 
much  assuaged,  and  in  many  cases  wholly  extinguished,  for 
though  the  quantity  of  the  lochia  is  not  to  be  much  regarded, 
the  quality  of  this  discharge  is  a  matter  of  infinite  import¬ 
ance.”  One  cannot  but  wonder  at  White’s  independence  of 
opinion  and  the  general  correctness  of  his  views.  He  was 
only  a  provincial  surgeon,  yet  he  did  not  shrink  from  stigma¬ 
tising  the  teaching  of  the  obstetric  world  of  his  day  “  as  a  set 
of  pernicious  maxims  and  opinions,  built  upon  ignorance,  and 
supported  by  prejudice  and  obstinacy.”  With  truth  he  de¬ 
clared  that  the  slightest  remark  drawn  from  real  observa¬ 
tion  is  of  more  utility  than  the  most  exttnsive  theory  of 
causes  drawn  from  hypothesis  alone.  Ignorance,  prejudice, 
obstinacy  !  these  were  the  forces  against  which  he  combated, 
and,  alas !  in  vain,  nor  for  fifty  years  after  did  another 
champion  take  the  field  against  them,  to  perish  in  the  en¬ 
counter. 

Ignaz  Philipp  Semmelaveis. 

That  champion  was  Ignaz  Philipp  Semmelweis.  With  what 
feelings  of  regret  and  shame  should  we  recall  his  name  !  Not 
long  ago  obstetricians  in  every  land  combined  to  raise  a 
memorial  to  it.  But  during  his  sad  life  no  such  recognition  of 
his  virtues  smoothed  his  thorny  road.  Of  us  it  may  well  be 
said,  “Your  fathers  killed  the  prophets,  and  ye  build  their 


sepulchres.”  Had  they  but  learned  of  him,  instead  of 
ridiculing,  opposing,  and  neglecting  him,  how  different  would 
have  been  the  history  of  obstetrics  in  the  past  half  century  ! 
Obstetricians  would  have  led  the  van,  and  have  taught  the 
surgeons  antiseptic  methods  ;  but  the  contrary  has  been  the 
case,  and  surgeons  have  taught  us  what  Semmelweis  strove  to 
teach  our  fathers  twenty  years  before.  What  an  amount  of 
human  life  would  have  thus  been  saved,  what  untold  anguish 
and  remorse  might  there  have  been  avoided  ;  but  ignorance, 
prejudice,  and  obstinacy  prevailed. 

In  1846  Semmelweis,  a  young  man  of  28,  was  appointed 
assistant  to  Professor  Klein  in  the  maternity  department  of 
the  Vienna  Hospital.  Not  only  was  his  sensitive  nature 
shocked  by  the  fearful  mortality  which  prevailed  in 
the  department  attended  by  the  students,  but  his 
observant  mind  was  also  struck  by  the  more  favourable  results 
obtained  in  the  neighbouring  department  reserved  for  the 
instruction  of  pupil  midwives.  Reviewing  the  history  of  the 
institution,  he  found  that  from  1784  to  1822  the  physicians 
connected  with  it  performed  no  post-mortem  examinations,  and 
that  the  average  mortality  during  that  period  was  1.25  per 
cent. ;  from  1825  to  1833  post-mortem  examinations  were  made, 
and  the  mortality  increased  to  5.3  per  cent.  In  1839  the  clinic 
was  divided  into  two  departments,  and  the  second  was 
reserved  for  pupil  midwives ;  the  mortality  in  it  fell  at 
once  to  2.6  per  cent.,  whilst  in  the  other,  where  the 
students  attended,  it  increased  to  9.5  per  cent.,  and 
this  proportion  remained  the  same  for  the  five  succeeding 
years,  excepting  the  years  1841-43,  when  during  an  epidemic 
of  twenty  months’  duration  the  mortality  in  the  first  depart¬ 
ment  averaged  16  per  cent.,  and  at  one  time  rose  even  to  31.3 
per  cent.  At  the  post-mortem  examination  of  his  colleague 
Kollitshka,  who  died  of  septic  poisoning,  Semmelweis  was  so 
struck  by  the  similarity  between  the  appearances  in  that  case, 
and  in  the  patients  who  died  from  puerperal  fever,  that  he 
concluded  that  the  cause  must  be  the  same  in  both— namely, 
an  infection  from  without,  due  to  the  transportation  of 
cadaveric  poison  by  the  fingers  of  the  attendants,  and  he 
directed  that  before  attending  lying-in  women  they  should 
wash  their  hands  in  a  solution  of  chloride  of  lime.  The  mor¬ 
tality  at  once  sank  to  3.05  per  cent.  Subsequently,  however, 
he  formed  the  opinion  that  any  organic  substance  in  course  of 
putrefaction,  and  especially  the  discharges  of  women  with 
septic  diseases;  and  even  air  charged  with  putrefactive 
matter  might  cause  fever  ;  and  from  this  time  the  hands  were 
disinfected  in  every  case,  as  well  as  instruments,  and  the 
materials  used  in  cleansing  the  patients,  and  the  sick  were 
separated  from  the  healthy.  The  mortality  fell  to  1.27  per 
cent.  Having  been  defeated,  by  the  intrigues  of  his  col¬ 
leagues,  whose  animosity  he  had  aroused,  in  his  candidature 
for  a  professorship  in  Vienna,  he  went  to  Buda  Pesth,  where  he 
filled  the  office  of  Senior  Physician  to  the  Rochus  Hospital 
for  a  period  of  six  years,  and  under  his  administration  the 
mortality  in  that  institution  averaged  only  0.85  per  cent. 
Having  again  been  unsuccessful  in  his  candidature  for  the 
Professorship  in  Prague,  he  retired  from  practice  and  devoted 
his  energies  to  publishing  his  great  discovery  in  a  work  on 
the  Nature  and  Prophylaxis  of  Puerperal  Infection. 

The  story  of  Archimedes  springing  from  his  bath  and  rush¬ 
ing  forth  shouting  “  Eureka,  eureka!”  is  a  comedy  in  science, 
but  the  history  of  this  man  urging  his  great  discovery  upon 
those  who  received  it  with  indifference  or  hostility  and  ridi¬ 
cule  ;  stopping  the  passers  in  the  streets  to  impress  on  them 
the  importance  of  life-saving  truths  which  they  would  not 
receive— this  forms  a  tragedy  fit  to  make  the  angels  weep. 
In  these  endeavours  he  fretted  and  fumed  his  life  away,  until 
at  last  reason  departed  and  he  was  consigned  to  the  lunatic 
asylum  in  Vienna,  where  four  years  later  he  died  from  septic 
poisoning,  that  very  disease  which  he  spent  his  life  in  com¬ 
bating.  Semmelweis  discovered  the  same  truth  as  White  had 
done  fifty  years  before  that  putrefaction  was  the  cause  of  puer¬ 
peral  fever,  but  he  added  another  and  much  more  important 
one,  namely,  that  the  disease  could  be  conveyed  to  the  patient 
by  her  attendants.  These  two  methods  he  termed  auto-  and 
hetero-infection. 

Antiseptics. 

Long  before  Semmelweis  fretted  himself  into  insanity  he 
might  have  discovered,  had  he  had  patience  to  observe  it,  that 
the  seed  he  was  sowing  had  already  taken  root  and  would  soon 
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bear  abundant  fruit.  Michaelis  and  Lange  had  adopted  his 
views  with  success.  Simpson  warmly  advocated  them  in  this 
country  and  pointed  out  their  applicability  to  operative  sur¬ 
gery.  The  wonderful  discoveries  of  Pasteur  were  published 
two  years  before  his  death,  and  these  discoveries  not  only 
confirmed  his  views,  but  placed  them  upon  a  firm  scientific 
footing.  Lister  was  already  in  the  field  in  1864  and  astonished 
the  world  by  the  wonders  of  antiseptic  surgery.  But  it  was 
not  until  1870  that  antiseptic  principles  were  applied  to  ob¬ 
stetric  practice,  and  practically  banished  puerperal  fever  from 
our  hospitals.  Stadfeld,  Bishoff,  Fritsch,  Schroeder,  Breisky, 
Lucas-Ohampionniere  were  the  pioneers  in  this  movement. 
At  first  Listerian  methods  were  closely  followed,  but  not  only 
was  the  original  system  too  cumbrous  for  general  practice,  but 
it  was  soon  discovered  that  many  of  its  details  might  with 
advantage  be  abandoned. 

The  Douche 

The  spray  was  replaced  by  the  douche,  and  the  vagina  was 
douched  with  antiseptic  fluids  before  and  after  every  labour. 
Soon  the  uterus  was  also  included  in  the  process  and  prophy¬ 
lactic  douching  reached  its  climax  when  permanent  irrigation 
or  instillation  was  introduced  by  Schiicking.  Soon,  however, 
serious  accidents  and  even  deaths,  the  result  of  the  douche, 
began  to  multiply.  These  were  due  to  injection  of  air  and 
antiseptic  fluids  into  the  veins.  In  some  cases  the  uterus  was 
perforated  and  poisonous  fluids  injected  into  the  peritoneal 
cavity,  but,  worst  of  all,  the  douche  proved  to  be  a  cause  of  the 
very  disease  which  it  was  intended  to  prevent.  Runge  de¬ 
scribed  an  epidemic  in  the  Charity  Hospital,  Berlin,  in  which 
the  mortality  remained  at  3  8  per  cent  so  long  as  prophylactic 
douching  was  employed,  but  immediately  sank  to  0.39  per 
cent,  upon  its  abandonment.  Breisky  reported  a  similar  ex¬ 
perience.  In  a  series  of  papers  in  the  Archiv  fur  Gyncecologie 
Professor  Leopold  clearly  showed  that  by  thoroughly  disinfect¬ 
ing  the  external  parts  and  avoiding  unnecessary  examinations 
far  better  results  were  obtainable  than  by  prophylactic  douch¬ 
ing.  In  1888,  however,  in  consequence  of  the  results  of  bacte¬ 
riological  examination  of  vaginal  discharges  he  returned  to 
vaginal  douching;  immediately  the  morbidity  increased 
by  3  per  cent.  The  next  year  he  again  gave  up 
the  irrigator,  and  this  was  followed  by  an  improvement  of 
9  per  cent.  I  need  hardly  explain  that  by  morbidity  is  meant 
a  rise  of  temperature  even  once  to  100. 40  F.  The  whole  ques¬ 
tion  of  the  value  of  prophylactic  douching— and  it  can  hardly 
be  said  to  have  been  finally  settled  even  yet,  for  many  lead¬ 
ing  obstetricians  both  in  this  country  and  abroad  still  resort 
to  it— resolves  itself  into  the  probability  or  even  possibility  of 
auto-infection.  That  the  vaginal  discharge  often  contains 
germs,  many  of  which  are  apparently  septic  or  saprophytic, 
is  undeniable,  but  are  these  germs  really  dangerous  to  the 
patient,  and  can  they  be  removed  by  antiseptic  measures  ? 
These  are  the  two  important  questions.  In  1888,  Winter  ex¬ 
amined  the  discharge  in  twenty  women,  and  found  twenty- 
seven  varieties  of  micro  organisms.  In  50  per  cent,  of  these 
women  he  found  streptococci  and  various  saprophytes,  though 
in  an  attenuated  condition.  In  1890  Streffeck  made  a  similar 
series  of  examinations,  and  found  pathological  organisms  in 
neaily  the  same  proportion  of  cases.  He  therefore  advocated 
vaginal  douching.  Doderlein’s  investigations  in  the  same 
direction  led  him  to  classify  discharges  as  normal  and  patho- 
logical.  The  normal  were  of  a  creamy  consistence,  intensely 
acid  in  reaction,  and  contained  usually  a  pure  culture  of  an 
organism  which  he  named  the  vaginal  bacillus,  and  to  which 
he  attributed  the  acidity  of  the  discharge.  The  pathological 
discharge  was  of  thinner  consistence,  often  puriform  in  ap¬ 
peal  ance,  was  feebly  acid  neutral  or  even  alkaline  in  reaction, 
and  contained  a  great  variety  of  micro-organisms,  some  of 
which  were  dangerous.  The  normal  discharge  he  discovered 
to  be  not  only  innocuous  but  actually  antiseptic.  He  injected 
into  the  vagina  of  a  virgin  a  culture  of  staphylococcus,  and 
found  that  in  the  course  of  forty-eight  hours  this  organism 
had  entirely  disappeared.  From  these  and  other  experiments 
he  concluded  that  where  the  discharge  was  normal  vaginal 
douching  was  unnecessary,  but  on  the  contrary  where  it  was 
pathological,  a  thorough  disinfection  of  the  canal  was  im¬ 
perative.  Doderlein’s  investigations  were  repeated  in  the 
same  clinic  in  Leipzig  by  Ivronig.  In  56  8  per  cent,  he  found 
the  discharge  normal,  in  43.2  pathological;  but  in  none  of 


these  was  it  either  neutral  or  alkaline  in  reaction.  He  agreed 
with  Doderlein  as  to  the  antiseptic  properties  of  the  normal 
discharge,  but  denied  that  it  was  due  to  the  vaginal  bacillus, 
and  found  on  the  contrary  that  the  so-called  pathological  dis¬ 
charges  which  did  not  contain  the  bacillus  also  possessed  a 
similar  bactericidal  property.  He  injected  cultures  of  the 
bacillus  pyocyantus,  staphylococcus  dord,  and  even  strepto¬ 
coccus  pyogenes  into  the  vagina,  and  found  that  they  were 
all  eliminated  within  twenty-four  hours.  A  most  important 
observation  with  regard  to  douching  was  that  in  cases  in 
which,  after  injecting  the  micro-organisms,  he  at  once 
thoroughly  scrubbed  out  the  vagina  with  a  1  percent,  solution 
of  corrosive  sublimate  or  lysol,  they  had  not  entirely  disap¬ 
peared  at  the  end  of  36  hours.  The  douche,  therefore,  not  only 
failed  to  dislodge  them,  but  so  altered  or  removed  the 
natural  discharges,  that  for  at  least  12  hours  the  normal 
bactericidal  action  of  the  vagina  was  annihilated.  The  result 
of  these  investigations  was  that  vaginal  prophylactic  douching 
was  altogether  abolished  in  the  Leipzig  Hospital,  with  the 
result  that  morbidity  was  thereby  reduced  10  per  cent. ;  the 
gravity  also  of  the  infected  cases  was  less ;  so  that  the  num¬ 
ber  of  women  who  were  detained  in  the  hospital  beyond  the 
tenth  day  was  reduced  by  one  half.  Some  of  the  most  dis¬ 
tinguished  French  accoucheurs,  whilst  admitting  the  import¬ 
ance  of  the  facts  I  have  mentioned,  still  adhere  to  the  prophy¬ 
lactic  douche,  and  with  good  results,  but  at  the  same  time 
they  point  out  the  absolute  necessity  for  observing  perfect 
asepsis  ;  the  external  parts  of  the  patient,  the  hands  of  the 
operator,  instruments,  and  even  the  water  must  be  absolutely 
pure.  When  we  remember,  however,  that  this  operation,  if 
carried.'  out  two  or  three  times  every  day  must  necessarily  be 
entrusted  to  a  nurse,  I  have  no  hesitation  in  saying  that  the 
preservation  of  perfect  asepsis,  or  anything  approaching  it, 
will  be  found  in  general  practice  to  be  absolutely  impossible. 
Where  are  such  nurses  to  be  found  ?  In  these  countries  they 
are  certainly  rare,  and  from  personal  experience  I  feel  certain 
that  routine  douching  has  been  productive  of  much  more 
harm  than  good. 

The  Hands  of  the  Attendant. 

We  now  come  to  the  attendant,  and  our  attention  may  be 
concentrated  upon  his  hands.  The  teaching  of  Semmelweis 
and  Sir  James  Simpson  that  infection  is  carried  chiefly  by  the 
hands  of  attendants  is  now  the  generally  accepted  opinion. 
If  I  were  to  state  that  where  there  had  been  no  handling 
there  would  be  no  septic  infection  I  should  not  be  very  far 
from  the  truth.  Leopold  has  clearly  proved  that  patients  who 
deliver  themselves  without  any  vaginal  interference  make 
a  better  convalescence  than  those  who  have  been  examined 
even  with  the  most  scrupulous  antiseptic  precautions.  Expe¬ 
rience  therefore  proves — what  bacteriological  investigation 
would  lead  us  to  expect— that  an  absolutely  aseptic  condition  of 
the  hands  cannot  be  insured  by  any  known  process,  and  from 
this  we  learn : 

1.  To  avoid  as  far  as  possible  septic  contamination. 

2.  To  spare  no  pains  to  render  our  hands  as  innocuous  as 
possible ;  and 

3.  To  restrict  localj  interference  within  the  narrowest 
bounds. 

The  last  of  these  includes  not  only  unnecessary  operative 
interference,  but  also  needless  vaginal  examinations.  We 
can  limit  the  numbers  of  such  examinations  best  by  sub¬ 
stituting  for  them  external  manipulations  ;  and,  next  to  anti¬ 
septics,  I  consider  this  to  be  the  most  important  advance  in 
modern  midwifery.  By  whom  it  was  introduced  or  when  I 
know  not,  but  its  systematisation  and  popularity  we  owe  to 
Pinard,  Credd,  and  Leopold.  In  1888  Crede  wrote  as  follows  : 
“Even  the  simplest  manipulation  may  cause  infection.  It 
should  therefore  be  laid  down  and  taught  as  a  fundamental 
principle  that  internal  examination  of  parturient  women 
should  be  altogether  avoided  or  restricted  within  the 
narrowest  possible  limits  ;  it  can  be  very  well  replaced  by 
external  examination.  To  instruct  their  pupils  as  thoroughly 
as  possible  in  this  method  is  the  present  and  future  duty  of 
teaching  institutions.” 

Diagnosis  by  External  Examination. 

By  external  examination  we  can  tell  whether  the  woman 
is  pregnant  or  not,  and  the  period  to  which  the  pregnancy  has 
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advanced,  the  presentation  and  position  of  the  foetus  ;  whether 
it  be  living,  dying  or  dead,  and  whether  there  be  one  or  more 
children  in  the  uterus.  We  can  also  tell  whether  she  is 
actually  in  labour  or  not ;  and  its  course  and  progress  may  be 
followed  with  accuracy.  Pelvic  deformity  is  suggested  by 
pendulous  abdomen,  abnormal  mobility,  and  obliquity  of  the 
uterus,  especially  in  primiparse  and  in  the  latter  also,  ex¬ 
cepting  hydramnios,  hydrocephalic  foetus,  and  plurality  of 
children,  all  of  which  may  be  diagnosed  by  this  method,  it 
is  an  ominous  sign,  where  labour  has  actually  commenced,  to 
find  the  head  still  above  the  brim ;  the  way  in  which  it 
enters  the  cavity  is  also  characteristic.  In  prolongeol  labours 
danger  to  the  mother  is  indicated  by  thickening  of  the  upper 
and  thinning  of  the  lower  uterine  segments  ;  the  elevation  of 
the  contraction  ring  and  the  prominence  of  one  or  both  round 
ligaments.  External  examination  is  equally  useful  in  the 
third  stage  of  labour,  and  its  proper  conduction  depend  s  upon  it. 

The  external  examination  is  then  the  one  chiefly  to  be 
relied  upon,  not  only  because  it  is  safer,  but  also  because  it 
gives  more  information  to  the  examiner,  and  because  it  is 
easier  and  more  reliable.  Having  for  many  years  practised 
the  vaginal  examination  exclusively,  I  found  it  difficult  to 
persuade  myself  of  the  truth  of  the  latter  assertion  ;  but  not 
only  has  my  own  individual  experience  proved  to  me  that  this 
is  so,  but  in  the  Rotunda  Hospital,  where  the  students  are 
obliged  to  write  down  upon  the  bedcards  the  result  of  each 
examination,  I  found  that  mistakes  in  diagnosis  were  much 
more  frequent  with  the  vaginal  than  with  the  abdominal 
method.  There  are  two  things,  however,  which  can  only  be 
made  out  by  vaginal  examination,  and  these  are  the  condition 
of  the  os  uteri  and  a  prolapse  of  the  umbilical  cord  ;  and  if 
for  any  reason  such  as  inexperience  on  the  part  of  the 
examiner  or  insuperable  difficulties,  such  as  very  fat  or  rigid 
abdomen  on  the  part  of  the  patient,  the  results  of  the 
abdominal  examination  are  unsatisfactory,  a  vaginal  examina¬ 
tion  becomes  necessary. 

Internal  Examination. 

But  before  each  internal  examination  the  practitioner  should 
remember  that  it  is  an  operation  never  altogether  devoid  of 
risk,  and  lie  should  be  fully  persuaded  in  his  own  mind  as  to 
its  necessity.  For  my  own  part  I  seldom  examine  internally 
more  than  once  in  the  course  of  a  natural  labour,  and  I 
endeavour  to  do  so  as  soon  as  possible  after  the  full  dilatation 
of  the  os,  as  indicated  by  the  rupture  of  the  membranes  or  a 
change  in  the  character  of  the  labour  pains.  I  need  not  delay 
to  describe  the  disinfection  of  the  hands  ;  many  excellent 
methods  are  in  vogue,  but  thoroughness  in  carrying  it  out  is 
of  more  importance  than  the  selection  of  any  particular 
method ;  at  the  same  time  in  general  practice  it  should  be 
simple  as  well  as  efficient. 

Treatment. 

In  the  treatment  of  the  disease  when  once  established  we 
have  also  made  considerable  advances.  Local  disinfection  by 
antiseptic  douching  is  generally  employed,  the  curette, 
abdominal  section,  and  ablation  of  the  infected  organs  have 
been  employed  with  success,  but  are  hardly  in  a  position  for 
a  dogmatic  pronouncement  upon  their  value  in  an  address 
which  is  not  to  be  followed  by  discussion.  For  the  same 
reason  I  shall  not  speak  of  the  antistreptococus  serum  ;  but 
the  general  treatment  with  which  I  have  met  most  success, 
and  which  is,  I  believe,  now  most  generally  adopted,  is  that 
introduced  by  Runge  in  1886,  and  consists  in  cool  bathing, 
nourishing  diet,  avoidance  of  internal  antipyretics,  and  free 
administration  of  alcohol. 

Conclusion. 

The  subject  with  which  I  have  dealt  is  no  doubt  lacking  in 
novelty,  and  the  method  an  elaboration  of  the  old  saying  that 
“  meddlesome  midwifery  is  bad,”  but  I  have  been  urged  to  its 
consideration  by  the  opinions  expressed  by  Hegar,  Boxall, 
and  Cullingworth,  that  in  private  practice  there  has  as  yet 
been  no  improvement.  If  this  be  true,  or  even  partially  true, 
it  proves  that  those  who  undertake  the  care  of  parturient 
women  are  not  yet  alive  to  the  responsibilities  of  their  calling, 
and  I  have  no  doubt  that  a  faithful  adherence  to  the  prin¬ 
ciples,  the  development  of  which  I  have  briefly  sketched,  will 
result  in  a  vast  saving  of  most  valuable  lives,  and  will  prevent 


you  individually  from  standing — as  many  of  us  have  done  in 
the  past— helpless  spectators  of  a  fatal  malady  which  an 
accusing  conscience  whispers  might  have  been  averted. 
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ON  THE  PREVENTION  OF  INSANITY. 
Probably  few  circumstances  connected  with  insanity  have 
stirred  the  public  mind  more  in  the  last  few  years  than  its 
real  or  apparent  increase.  The  question  is  constantly  asked 
by  people,  Is  it  not  very  much  on  the  increase  ?  and  it  seems 
to  me  to  be  worthy  of  consideration  by  this  Section  of  the 
Association  whether  we  as  medical  men  concerned  in  the 
treatment  of  mental  disorders  are  doing  all  we  can  to  check 
what  at  any  rate  is  a  most  serious  increase  in  the  actual 
numbers  of  the  insane.  As  the  public  owes  the  checking  of 
the  ravages  of  small-pox,  the  notification  of  infectious  dis¬ 
eases,  the  improved  sanitary  measures  which  have  led  to  such 
a  marked  diminution  of  the  death-rate,  and  now  in  all  proba¬ 
bility  the  successful  coping  with  the  large  amount  of  illness  due 
to  malarial  poison — to  name  only  a  very  few  instances  -  to  the 
medical  profession,  so  undoubtedly  it  will  be  to  the  profession 
that  the  public  will  look  for  guidance  in  what  is  undoubtedly 
a  very  serious  question  for  the  future  of  our  population.  The 
annual  report  of  the  Commissioners  in  Lunacy  for  the  year 
1898  (published  June,  1899)  begins  with  the  remark  that  the 
total  number  of  patients  under  their  cognisance  in  England 
and  Wales  on  January  1st,  1899,  was  105,086,  “being  an  in¬ 
crease  on  the  corresponding  number  on  January  1st,  1898,  of 
3,114,  the  largest  annual  increase  we  have  yet  had  to  record.” 
The  increase  reported  by  the  Commissioners  had  concerned 
all  classes  of  patients,  the  private  class  to  the  extent  of  2-73 
per  cent.,  the  pauper  class  3.09  per  cent.,  and  the  criminal 
class  2  per  cent.  Of  greater  importance  than  the  mere  fact  of 
increase  is  the  fact  that  there  is  also  an  increase  in  the  ratio 
of  insane  to  general  population,  the  advance  being  the  small 
one  of  0.4  per  cent,  in  the  private  class,  and  of  0.59  per  cent, 
for  the  pauper  class.  The  total  gives  the  ratio  of  1  “  officially 
known”  lunatic  to  302  individuals,  as  against  1  in  308  on 
January  1st,  1898,  and  1  in  337  on  January  1st,  1899. 

Attempts  have  been  made  to  show  that  the  increase  is  more 
apparent  than  real,  that  it  is  largely  due  to  the  accumulation 
of  senile  cases  and  to  a  diminished  death-rate,  and  that  there 
is  no  real  increase  of  new  cases  ;  but  when  all  is  said  there 
remains  the  undoubted  fact  that  the  numbers  increase  by 
leaps  and  bounds,  and  that  the  county  and  borough  authori¬ 
ties  are  constantly  being  confronted  by  the  demand  for  more 
accommodation  in  county  and  borough  asylums,  that  new 
asylums  spring  up  as  the  result,  and  that  the  taxpayer  has 
constantly  to  put  his  hand  in  his  pocket  to  defray  expenses. 
It  will  hardly  be  denied  that  such  a  condition  demands  that 
we  should  use  every  effort  to  diminish  if  possible  at  the  source 
the  numbers  of  those  who  thus  become  incapacitated  either 
temporarily  or  permanently,  who,  if  not  possessing  private 
means,  become  either  a  burden  to  their  relatives  or  to  the 
taxpayer,  and  who  in  some  cases  become  criminals  as  the 
result  of  their  mental  disorder. 

It  would  be  of  course  quite  impossible  in  the  limits  of  time 
accorded  by  the  rules  of  the  Association  to  introductory  re¬ 
marks  by  Presidents  of  Sections  to  review  all  the  causes  of 
insanity  and  to  cover  the  whole  ground  of  their  removal,  but 
it  seems  to  me  to  be  profitable  to  draw  attention  to  three 
items— namely : 

1.  The  propagation  of  the  race  by  those  of  insane  inheritance 
or  those  who  have  suffered  from  insanity. 

2.  The  influence  of  alcohol  in  the  production  of  insanity  and 
the  need  for  preventive  legislation. 

3.  The  causation  of  general  paralysis  by  syphilis. 
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I. — Propagation  of  Insane  Stock. 

In  Table  xxvi  in  the  report  referred  to  above,  giv¬ 
ing  the  percentage  of  causes  of  insanity  in  patients  under 
the  cognizance  of  the  Commissioners  of  Lunacy  for  the  five 
years  1893-97  inclusive,  hereditary  influence  was  attributed  as 
a  cause  m  20.4  per  cent,  of  males  and  25.9  of  female  patients. 
These  figures  are  well  known  to  be  far  below  what  is  the  real 
proportion,  and  in  Table  xxvi,  where  the  causes  are  reviewed 
in  the  two  great  groups  of  private  and  pauper  patients,  the 
percentages  are  found  to  be  higher  in  the  former,  largely 
no  doubt  on  account  of  the  greater  facilities  for  obtaining 
a  history  in  that  class.  But  even  allowing  that  these 
figures  are  below  the  actual  facts,  we  cannot  escape  from  the 
fact  that  “ hereditary  influence”  still  gives  the  largest  per¬ 
centage  of  any  of  the  causes  enumerated  by  the  Commis¬ 
sioners. 

It  cannot  fail  to  be  of  the  highest  importance  to  the  future 
of  our  race  that  the  stock  should  be  maintained  in  as  healthy 
a  condition  as  possible,  and  should  not  be  reproduced  from 
defective  individuals.  This  is  fully  recognised  in  the  case  of 
the  lower  animals,  but  human  beings  have  a  reluctance  to 
apply  the  same  rules  to  themselves.  Nevertheless  there  can 
be  no  doubt  that  if  we  are  to  hold  our  own  in  the  struggle  for 
existence  with  other  nations,  it  is  of  the  highest  importance 
that  the  race  should  not  be  largely  reproduced  by  individuals 
whose  nervous  system  is  so  unstable  that  it  very  easily  gives 
way  under  those  stresses  which  must  after  all  occur  with  great 
frequency  in  the  various  conditions  of  life,  but  should  be  pro¬ 
pagated  mainly  by  those  who  are  abundantly  well  equipped 
from  the  nervous  point  of  view.  It  will  be  no  doubt  thought 
that  lam  only  giving  utterance  to  a  truism  when  I  say  that  if 
the  race  were  only  reproduced  by  those  of  stable  nervous 
system  and  sound  by  inheritance  our  existing  asylums  would 
soon  be  found  to  be  larger  than  the  requirements  of  the  popu¬ 
lation.  In  the  last  half  of  the  nineteenth  century  enormous 
strides  have  been  made  in  the  care  and  treatment  of  the  in¬ 
sane.  They  are  infinitely  better  housed,  their  bodily  and 
mental  disorder  is  treated  more  assiduously  and  more  scienti¬ 
fically,  committees  and  unofficial  visitors  of  all  sorts  take  a 
much  greater  interest  in  and  a  much  more  humane  view  of  their 
condition,  their  pathology  is  minutely  inquired  into,  they  are, 
thanks  in  great  measure  to  the  Medico- Psychological  Associa¬ 
tion,  infinitely  better  nursed,  and  after  recovery  such  a  society 
as  the  After-Care  Association  busies  itself  in  helping  the 
friendless  victim  of  the  most  painful  disorder  again  to  take 
his  place  in  the  world.  But  I  submit  that  with  all  this,  which 
is  most  desirable  and  which  exhibits  all  those  qualities  of 
sympathy  with  suffering  for  which  our  nation  is  so  justly 
famed,  very  scant  attention  has  been  given  to  the  question 
how  a  great  deal  of  insanity  can  be  avoided,  and  to  the  fact 
that  a  great  deal  of  insanity  is  preventable  and  should  be  pre¬ 
vented.  The  Lunacy  Law  has  been  amended  in  the  last 
few  years  so  as  to  make  it  more  difficult  for  those 
who  urgently  need  care  to  be  placed  under  care,  while 
it  has  rendered  it  more  difficult  for  patients  to  be 
detained  and  more  easy  to  be  discharged,  as  if  the  Legislature 
•unconsciously  arrived  at  the  conclusion  that  by  so  doing  it 
pould  diminish  the  numbers  of  the  insane.  There  certainly 
was  an  impression  among  some  members  of  the  community, 
in  spite  of  the  denial  of  this  by  the  Commissioners  in  Lunacy, 
who  are  responsible  to  the  public  for  the  due  discharge  of 
patients  from  asylums,  that  large  numbers  of  persons  were 
detained  on  the  very  slightest  pretexts,  and  it  is  thought  by 
many  that  this  impression  weighed  with  those  who  were 
responsible  for  the  drafting  of  the  present  Lunacy  Acts. 
In  ever theless  the  numbers  increase,  and  I  submit  that  there 
is  no  more  important  problem  for  the  twentieth  century  than 
the  possibility  of  diminishing  the  numbers  of  the  insane  by 
their  non-production.  Among  the  more  educated  classes  of 
the  community  there  is,  judging  by  the  fact  that  those 
specially  concerned  in  the  treatment  of  mental  disorders  are 
often  consulted  on  the  subject,  a  recognition  of  the  fact  that 
the  presence  of  insanity  in  a  family  at  least  demands  from  its 
members  some  serious  reflection  before  marriage  is  entered 
upon,  and  it  is  often  in  the  power  of  medical  men  to  give  ad- 
vice  whicl  1  may  at  any  rate  prevent  the  union  of  two  bad  stocks. 
A  shor  1 1  ime  ago  I  was  consulted  as  to  the  rectitude  or  desirability 
of  a  marriage  being  contracted  between  a  lady  whose  father  had 
'become  insane  about  the  time  of  her  birth,  and  had  remained 
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chronically  insane  since,  and  a  gentleman  whose  maternal 
aunt  had  been  insane  for  thirty  years.  The  gentleman  would 
not  agree  to  marry  unless  he  could  be  assured  that  there  was 
no  risk  whatever  that  his  proposed  wife  would  suffer  from 
puerperal  insanity  in  the  event  of  a  child  being  born,  which 
assurance  it  was  manifestly  impossible  to  give,  and  also 
unless  he  were  assured  that  there  would  be  no  risk  of  mental 
disorder  in  any  offspring,  which  in  view  of  the  chronic  insanity 
on  both  sides  it  was  also  impossible  to  give.  Such  a  case  shows 
that  at  least  some  members  of  the  community  have  their  eyes 
open  to  the  fact  of  the  importance  of  selection.  Love  is,  how¬ 
ever,  proverbially  blind  ;  and  among  the  unreflecting  classes 
of  the  community  nothing  is  thought  of  marriage  with  a  person 
of  insane  inheritance.  Unfortunately  medical  men  them¬ 
selves,  unless  they  have  had  experience  in  an  institution  for 
the  treatment  of  mental  disorders,  are  not  always  sufficiently 
alive  to  the  dangers  of  the  propagation  of  the  race  from  defec¬ 
tively  constituted  individuals,  and  are  sometimes  apt  to 
pooh-pooh  any  possibilities  of  risk  in  cases  in  which  they  are 
consulted,  and  to  give  the  opinion  that  there  is  no  danger  in  a 
marriage  between  two  persons  of  neurotic  or  insane  stock 
provided  the  individuals  themselves  are  apparently  sound,  or 
have  been  so  up  to  that  time.  It  is  perhaps  well  under¬ 
stood  that  in  a  question  of  marriage  between  cousins, 
where  there  is  insanity  or  any  serious  neurosis  in  a 
common  ancestor  or  in  the  two  separate  families,  the  idea 
of  marriage  ought  not  to  be  entertained,  but  it  is  often  over¬ 
looked  that  danger  exists  in  the  intermarriage  of  members  of 
two  families  not  related,  but  where  there  is  insanity  or 
neuroses  on  both  sides.  It  is  very  unlikely  that  the  Legis¬ 
lature  will  ever  intervene  and  interpose  any  legal  bar  to 
marriage  of  individuals  of  insane  inheritance ;  there  will  con¬ 
tinue  to  be  “free  trade”  in  marriage  as  far  as  the  law  is 
concerned,  but  public  opinion  will  have  to  be  educated  more 
and  more  to  understand  the  importance  of  not  propagating 
from  bad  stocks,  and  it  is  safe  to  lay  down  a  rule  that  no 
person  of  direct  insane  inheritance  ought  to  marry  with 
another  of  direct  insane  or  neurotic  inheritance,  and  that 
even  if  a  person  of  stable  inheritance  proposes  to  marry  with 
a  person  of  insane  inheritance,  this  latter  fact  of  inheritance 
ought  to  be  known  and  stated  beforehand.  In  many  cases 
this  is  done  honourably,  but  in  other  cases  the  fact  of  insane 
inheritance  of  the  most  direct  nature  is  concealed,  on  the  one 
hand  where  large  property  is  concerned,  and  on  the  other 
where  perhaps  there  are  several  marriageable  daughters  in  a 
family  of  limited  means,  and  where  it  is  thought  that  the 
avowal  of  insanity  in  the  family  will  “  ruin  their  chances,”  as 
if  the  chief  object  in  life  were  to  propagate  defective  indi¬ 
viduals.  In  other  cases,  concealment  takes  place  from  ignor¬ 
ance  or  carelessness.  In  this,  as  in  many  other  things,  the 
greatest  happiness  of  the  greatest  number  must  be  thought  of 
rather  than  the  happiness  merely  of  the  individual,  and  there 
is  the  more  honour  to  those  who  have  relinquished  what 
might  have  been  a  life  of  happiness  rather  than  lend  them¬ 
selves  to  the  degeneration  of  the  race. 

With  regard  to  the  first  heading,  therefore,  I  conclude  that 
it  is  the  duty  of  the  medical  profession  to  give  sound  advice 
to  those  who  consult  them  on  this  matter,  and  not  to  lose 
sight  of  the  fact  that  inheritance  is  the  largest  cause  of 
insanity,  as  shown  by  statistical  tables. 

But  if  there  is  doubt  as  to  the  marriage  of  persons 
of  insane  inheritance,  there  should  be  little  doubt  as  to 
what  ought  to  be  the  course  and  what  ought  to  be  the 
advice  given  in  the  case  of  persons  who  have  them¬ 
selves  suffered  from  a  definite  attack  of  insanity,  and  in  such 
cases  marriage  ought,  as  a  rule,  to  be  absolutely  forbidden. 
Deplorable  cases  must  be  familiar  to  the  minds  of  all  those 
connected  with  psychiatry,  where  patients  who  have  recovered 
from  a  severe  attack  of  mental  disorder  necessitating  confine¬ 
ment  in  an  asylum,  have  subsequently  married,  and  either 
broken  down  again  or  propagated  children  defective  from 
birth,  or  breaking  down  at  the  critical  periods  of  life.  I 
remember  well  a  patient  in  Bethlem  Hospital  who  had  great 
hostility  to  her  parents,  for  which  for  a  time  I  could  find  no 
explanation,  till  one  day  she  told  me  that  what  made  her  most 
angry  was  the  fact  that  her  birth  had  occurred  subsequently 
to  an  attack  of  insanity  from  which  her  mother  had  suffered. 

Unfortunately  marriage  with  a  person  who  has  been  insane 
is  sometimes  contracted  by  those  who  should  by  their  educa- 
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tion  know  better.  For  instance,  I  remember  a  patient  in 
Bethlem  who  broke  down  in  adolescence  and  eventually  joined 
the  large  army  of  chronic  dements,  whose  father  was  a  doctor 
who  had  married  one  of  his  patients  who  had  recovered  from 
an  attack  of  insanity.  In  another  case  a  nurse  who  was 
familiar  with  mental  disease  married  a  male  patient  who  had 
temporarily  improved,  but  whose  symptoms  returned  very 
quickly  and  led  to  a  separation  and  much  unhappiness.  For¬ 
tunately  there  were  no  children  of  the  marriage.  She  had 
taken  this  step  against  the  advice  of  everyone  who  knew  the 
man’s  condition.  Again,  a  lady  who  had  had  several  attacks 
of  maniacal  excitement  and  had  been  in  Bethlem  Hospital  in 
one  of  them,  married  subsequently  against  advice  and  has 
only  recently  been  discharged  from  Bethlem  again,  having 
broken  down  after  the  birth  of  a  child.  Such  marriages  as 
these  are  the  surest  way  to  increase  insanity,  but  if  they  are 
sometimes  entered  into  with  a  light  heart  by  people  of  the 
educated  classes  it  is  not  surprising  that  the  more  unreflecting 
classes  should  contract  them  freely.  In  the  January  number 
of  the  Journal  c /  Mental  Science  for  this  year  a  deplorable  case 
is  recorded  by  Dr.  Easterbrook,  in  which  a  girl  of  insane  in¬ 
heritance  married  after  a  fifth  attack  of  insanity  (which  attack 
was  a  puerperal  one  following  the  birth  of  an  illegitimate 
child)  and  subsequently  had  two  children,  after  the  births  of 
each  of  which  she  again  broke  down  mentally.  I  have  no 
hesitation  in  saying  that  in  some  way  or  other  such  a  patient 
ought  to  be  prevented  by  law  from  reproducing  her  species. 
In  all  probability  Nature  will  speedily  put  an  end  to  such  a 
bad  stock,  but  it  may  be  at  great  cost  to  the  community 
first. 

Another  case  occurs  to  me  in  which  a  young  girl  who  had 
broken  down  acutely  after  the  death  of  her  lover  recovered  in 
a  few  months  and  within  a  year  had  found  another  young  man 
to  marry  her.  The  marriage  was  undertaken  against  advice, 
and  within  six  months  after  marriage  she  had  broken  down 
again.  In  such  cases  the  popular  idea  is  that  the  patient  is 
sure  to  be  all  right  when  she  is  married,  and  that  the  insanity 
is  due  to  the  celibacy,  and  medical  men  even  have  not  always 
the  strength  of  mind  to  inform  the  relatives  that  the  likelihood 
of  insanity  after  childbirth,  if  not  at  any  other  epoch,  is  greater 
in  such  cases  than  the  likelihood  of  stability. 

A  great  difficulty  is  presented  in  the  case  of  those  who  break 
down  subsequently  to  marriage  but  recover  and  where  the 
woman  is  still  of  child-bearing  age.  It  is  impossible  to  go 
deeply  into  this  matter,  but  it  is  an  important  question  when, 
for  instance,  a  woman  has  had  puerperal  insanity  after  the 
birth  of  her  first  child  whether  she  ought  further  to  reproduce 
her  kind. 

The  answer  to  this  in  my  opinion  depends  largely  upon 
whether  the  puerperal  attack  depended  simply  upon  what  may 
be  called  an  accident,  as  for  example,  some  septic  condition, 
or  whether  it  is  merely  the  expression  of  an  inherited  neurosis 
which  first  appears  at  the  puerperal  epoch.  In  the  latter  case 
one  feels  that  it  would  be  best  that  the  woman  should  cease 
child-bearing  ;  but  here  again  it  is  impossible  to  do  more  than 
advise  to  that  effect,  the  advice  given  being  in  most  cases  not 
followed.  In  the  case  of  a  woman  who  has  a  puerperal  attack 
after  the  birth  of  each  child  there  can  be  no  doubt  of  the  un¬ 
satisfactory  nature  of  the  children  she  is  bringing  into  the 
world  and  that  such  a  bad  stock  ought  not  further  to  be  repro¬ 
duced,  but  how  to  effect  this  except  by  advice  is  difficult  to 
see.  The  new  Civil  Code  in  Germany  enacts  that  continuing 
insanity  of  over  three  years  in  duration  is  a  ground  for  divorce, 
but  I  apprehend  that  in  this  country  such  a  measure  would 
have  no  chaneeof  being  placed  on  the  Statute  Book,  in  view  of 
the  fact  that  recovery  may  take  place  after  a  longer  period  than 
that,  that  where  there  are  children  their  position  would  be 
rendered  socially  unpleasant,  and  that  marriage  is  “  for  better 
or  worse,”  and  that  the  accident  of  disease  should  not  be 
allowed  to  absolve  a  husband  of  his  obligations.  There  is  no 
doubt,  however,  that  some  such  enactment  would  assist  in 
putting  an  end  to  the  chance  of  reproducing  a  bad  stock. 

It  might  be  thought  superfluous  to  comment  on  the  iniquity 
of  a  congenital  imbecile  being  allowed  to  marry  were  it  not 
that  several  cases  are  recorded  in  which  this  has  taken  place 
where  large  property  is  concerned,  and  with,  of  course, 
deplorable  results  to  the  offspring.  Again,  marriage  ought 
not  to  be  permitted  in  the  case  of  chronic  epileptics  whether 
the  disorder  be  of  the  nature  of  petit  mal  or  grand  mal. 
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II. — The  Influence  of  Alcohol  in  the  Production  of 

Insanity. 

Next  to  heredity  alcohol  figures  most  largely  in  the  causes 
of  insanity  given  in  the  Commissioners’  tables,  accounting  for 
22  per  cent,  of  the  male  and  9.1  per  csnt.  of  the  female  cases. 
This  refers  to  the  effect  of  alcohol  on  the  individual  alone, 
and  takes  no  note  of  alcoholic  inheritance  as  leading  to  the 
production  of  insanity,  idiocy,  alcoholism,  hysteria,  epilepsy, 
or  other  neuroses  in  the  offspring,  though  it  is  well  known  to- 
act  in  this  way. 

This  large  percentage  of  what  may  well  be  looked  upon  as  a 
preventable  cause  of  insanity  ought  to  give  the  Legislature 
profound  heart  searching  as  to  whether  it  is  doing  its  duty  to- 
the  community  in  checking  the  ravages  of  this  destructive 
poison.  I  shall  not  be  contradicted  when  I  say  that  the 
percentages  above  quoted  do  not  represent  anything  like 
the  real  amount  of  damage  which  is  done  to  the  nervous 
systems  of  the  community  by  alcoholic  excess. 

In  addition  to  the  actual  numbers  who  are  sufficiently 
poisoned  by  alcohol  to  be  certified  as  insane,  there  are  large 
numbers  of  individuals  who  are  from  time  to  time  dangerously 
unsound,  it  may  be  for  a  few  hours  or  a  few  days,  who  are  the 
terror  of  their  relatives,  form  a  large  proportion  of  the  cases 
at  police-courts,  and  ruin  themselves  in  health  and  fortune. 
And  those  who  have  had  charge  of  the  insane  will  agree  with 
me  that  the  cases  of  mental  disorder  due  to  alcohol  are  among 
the  most  difficult  to  manage,  the  most  hostile  and  litigious, 
and  after  recovery  very  often  the  most  ungrateful  of  any 
patients  with  whom  we  have  to  do.  No  doubt  in  many  cases 
the  alcoholic  is  a  person  who  starts  life  with  an  unstable 
nervous  system  ;  he  has  either  alcoholic  or  insane  or  neurotic 
inheritance,  and  to  a  certain  extent  he  is  defective  ab  initio- 
in  self-control,  and  goes  without  much  resistance  into  the 
paths  of  chronic  alcoholism,  but  at  present  the  Legislature 
has  given  him  no  assistance.  The  facilities  for  drinking  are 
enormous,  and  the  revenue  of  the  country  largely  depends 
upon  the  quantity  of  alcohol  consumed. 

As  long  ago  as  18931  a  memorial  signed  by  many  members 
of  the  medical  profession  urging  the  enactment  of  compulsory 
detention  for  inebriates  was  presented  to  a  Departmental 
Committee  appointed  by  the  Home  Office,  but  the  only  out¬ 
come  of  movement  in  that  direction  has  been  the  Inebriates 
Act  of  1898,  upon  which  Mr.  Wood  Renton,  in  the  April 
number  of  the  Journal  of  Mental  Science  for  1899,  remarks  : 
“  The  first  point  that  calls  for  observation  is  that  in  spite 
of  the  unanimous  demand  for  them  on  the  part  of 
every  Parliamentary  Committee  that  has  inquired  into 

the  subject  during  the  last  quarter  or  a  century . 

no  powers  for  the  compulsury  committal  of  non-criminal 
inebriates  have  been  brought  into  existence  by  the 
new  statute.”  The  new  powers  for  dealing  with  criminal 
inebriates,  moreover,  have  been  almost  a  dead  letter  in 
consequence  of  the  supineness  of  local  authorities,  though  it  is 
satisfactory  to  see  that  the  London  County  Council  is  at  last 
alive  to  its  responsibilities  in  this  respect.  The  report  of  the 
Royal  Commission  appointed  to  inquire  into  the  operation  and 
administration  of  the  laws  relating  to  the  sale  of  intoxicating 
drinks,  published  in  1899,  recommends  that  simple  drunken¬ 
ness  should  render  an  individual  liable  to  arrest,  that  it 
should  be  penal  to  serve  habitual  drunkards  with  liquor,  and 
that  habitual  drunkenness  should  be  treated  as  “persistent 
cruelty,”  entitling  a  wife  or  husband  to  separation  or  protec¬ 
tion  for  herself,  himself,  or  the  children,  but  unfortunately 
the  present  Government  seems  disinclined  to  take  the  sub¬ 
ject  in  hand.  That  such  protection  is  frequently  needed  by 
the  relatives  of  those  who  become  maniacal  from  drink  is 
undoubted,  and  there  are  few  histories  more  sad  than  those 
told  by  the  wives  of  the  alcoholic  insane,  where  there  has 
frequently  been,  for  a  long  time  before  it  has  become  neces¬ 
sary  to  take  steps  under  the  Lunacy  Acts,  recurring  excite¬ 
ment,  brutality,  and  danger  to  wife  and  children,  with 
gradually  increasing  poverty  and  loss  of  social  position.  In  a 
note  on  the  report  in  the  Journal  of  Mental  Science  for  January, 
1900,  the  following  remarks  are  made:  “The  Commission 
does  not  seem  to  have  troubled  itself  with  statistics  with 
regard  to  the  share  of  intoxicants  in  the  production  of  mental 
disease.”  There  need  have  been  no  difficulty  in  this  respect, 
as  it  is  only  necessary  to  look  at  the  tables  in  the  reports  of 
the  Commissioners  in  Lunacy,  or  in  any  asylum  report,  to  see 


Aug.  ii,  1900.] 


SECTION  OF  OPHTHALMOLOGY:  PRESIDENT’S  ADDRESS.  343 


that  between  one-fourth  and  one-fifth  of  the  male  cases  of 
insanity  admitted  annually  to  asylums  are  attributed  to 
alcohol.  Dr.  Clouston,  in  the  report  of  Morningside  Asylum 
for  1S99,  speaks  of  alcoholic  excess  having  been  the 
cause  of  insanity  in  25  per  cent,  of  the  cases  admitted.  He 
remarks  that  few  persons  who  had  had  an  opportunity  of 
studying  the  effect  of  alcohol  on  the  brain  would  not  heartily 
approve  of  most  of  the  recommendations  of  Lord  Peel’s  Com¬ 
mission.  The  Inebriates  Act  of  1898,  he  points  out,  has  done 
very  little  good,  and  if  there  is  to  be  legislation  on  the  subject 
it  should  be  effective.  Even  those  who  hold  the  liberty  of  the 
subject  so  sacred  as  to  wish  to  leave  the  alcoholic  to  drink 
himself  to  organic  disease  or  insanity,  and  his  family  to 
poverty,  might  at  least  turn  their  attention  to  the  fact  that 
nearly  a  quarter  of  the  insane  are  so,  either  wholly  or  in  part, 
from  a  preventable  cause,  and  that  in  a  large  proportion  of 
these  cases  the  ratepayer  has  to  bear  the  expense. 

Closely  related  to  this  subject  is  the  question  of  the  relation 
of  suicide  to  alcoholism.  In  a  paper  by  Dr.  Sullivan,  Deputy 
Medical  Officer  of  Her  Majesty’s  Prison,  Pentonville,  in  the 
April  number  of  the  Journal  of  Mental  Science ,  attention  is 
drawn  to  the  increase  of  suicide  and  of  suicidal  attempts  con¬ 
currently  with  recent  increase  of  alcoholism.  He  points  out 
that  the  recent  increase  of  suicide  has  coincided  with  a  con¬ 
siderable  increase  of  abortive  suicidal  attempts  which  have 
approximated  to  the  type  of  alcoholic  suicide  in  being  more 
impulsive,  more  related  to  organic  conditions  in  the  individual, 
and  occurring  at  an  earlier  average  age  than  suicide  from  other 
causes.  If  his  views  be  correct  it  is  evident  that  alcohol  is 
thus  responsible  for  the  loss  to  the  community  of  many  valu¬ 
able  lives  in  the  period  of  early  adult  life.  I  hold,  therefore, 
that  it  is  our  duty  as  medical  men  concerned  with  the  care  of 
the  insane  to  point  cut,  amid  all  the  outcry  about  the  increase 
of  insanity,  that  with  regard  to  alcohol  at  least  there  should 
be  an  opportunity,  with  proper  legislation,  of  preventing  a  good 
deal  of  insanity,  and  that  this  Association  should  continue  to 
urge  the  necessity  of  further  legislation  to  check  the  ravages 
of  that  seductive  but  destructive  poison. 

III. — The  Causation  of  General  Paralysis  by  Syphilis. 

There  can,  I  think,  be  very  little  opposition  now  to  the 
statement  that  acquired  syphilis  is  one  of  the  most  potent 
predisposing  causes  of  general  paralysis.  While  some  ob¬ 
servers  hold  that  in  every  case  of  general  paralysis,  if  the 
history  be  carefully  taken  some  evidence  of  syphilis  will  be 
found,  the  great  majority  recognise  at  least  that  even  if  a 
history  of  syphilis  cannot  always  be  obtained,  at  any  rate 
such  a  history  is  to  be  found  in  cases  of  general  paralysis  very 
much  more  frequently  than  in  any  other  forms  of  mental  dis¬ 
ease,  and  I  intend  to  regard  this  preponderance  of  a  history  of 
syphilis  in  cases  of  general  paralysis  as  an  established  fact, 
and  to  lay  down  the  proposition  that  if  there  were  no 
svphilis  there  would  be  very  little  general  paralysis. 
According  to  the  Deport  of  the  Commissioners  in 
Lunacy  for  1898,  the  yearly  average  humber  of  general 
paralytics  admitted  to  asylums,  hospitals,  and  licensed 
houses  amounted  to  13. 1  per  cent,  of  the  male  and  2.8  per 
cent,  of  the  female  cases  (Table  xxm),  while  general  paralysis 
was  the  cause  of  death  in  1,057  males  out  of  a  total  of  4,065,  or 
more  than  one-fourth  of  the  total  male  deaths,  and  in  265 
females  out  of  a  total  of  3,513.  Evidently  in  males  at  least 
general  paralysis  is  a  most  serious  cause  of  death  in  asylums, 
and  moreover  it  kills  those  chiefly  who  are  in  the  prime  of 
life.  It  is,  therefore,  most  important  that  no  stone  should  be 
left  unturned  to  stay  this  waste  of  life.  It  is  well  known  that 
general  paralysis  occurs  most  frequently  in  towns  where 
syphilis,  alcohol,  and  fast  living  are  most  rife,  and  no  doubt 
one  of  the  most  important  measures  is  to  train  the  dwellers 
in  towns  in  habits  of  self-control,  and  to  teach  them 
to  lead  physiological  lives ;  but  there  seems  no  reason 
why  the  Legislature  should  not  take  some  steps  to 
check  the  spread  of  such  a  potent  poison  to  the  nervous 
system  as  syphilis,  as  it  has  already  done  in  the 
case  of  the  infectious  fevers.  It  was  formerly  held  that  the 
general  paralytic  did  not  transmit  the  disease  to  his  children, 
biit  in  the  last  few  years  many  cases  have  been  recorded  of 
“  juvenile  general  paralysis,”  in  practically  all  of  which  there 
has  been  found  to  be  a  history  of  parental  syphilis,2  and  in 
many  of  these  cases  the  father  has  previously  died  of  general 


paralysis.  It  cannot  be  said  therefore  that  the  syphilitic 
general  paralytic  is  not  a  danger  to  his  offspring,  and  so  a 
further  waste  of  valuable  lives  takes  place.  In  my  opinion,  if 
syphilis  were  made  a  notifiable  disease  and  the  chances  of  ’its 
spread  diminished,  we  should  see  a  corresponding  diminution 
in  the  number  of  cases  of  general  paralysis.  I  am  well  aware 
that  any  suggestion  to  control  syphilis  or  in  fact  any  venereal 
disease  by  legislation  meets  with  opposition  from  a  section  of 
the  community,  but  it  is  well  to  refer  to  the  fact  that  is  pub¬ 
lished  in  the  British  Medical  Journal  for  March  10th,  1900, 
to  the  effect  that  in  Finland,  as  the  result  of  the  hospital 
treatment  of  syphilis  and  the  power  given  by  the  Legislature 
enabling  the  compulsory  examination  of  any  suspected  indi¬ 
vidual,  syphilis  has  much  diminished  in  the  course  of  twenty 
years,  that  congenital  syphilis  has  become  less  frequent,  and 
that  both  the  hereditary  and  acquired  forms  have  become  of 
much  milder  type.  Dr.  Drysdale,  in  a  paper  on  the  Norwegian 
Bill  for  the  Prevention  of  Venereal  Diseases,  in  the  Journal 
of  February  3rd,  1900,  calls  attention  to  the  existing  law  in 
that  country  requiring  practitioners  to  notify  the  existence 
of  any  case  of  venereal  disease  to  the  Medical  Officer  of 
Health,  but  without  giving  the  name  of  the  patient,  and 
suggests  that  such  simple  notification  would  at  least  “for 
the  first  time  in  the  history  of  these  contagions, 
afford  a  basis  for  calcula!  01  of  the  extent  to  which 
they  prevail  among  the  population  of  the  United  Kingdom.” 
He  further  says,  “  Eventually  I  believe  that  the  danger  to 
public  health  caused  by  these  extremely  prevalent  contagions 
will  result  in  the  punishment  of  persons  who,  knowing  them¬ 
selves  to  be  infected,  carelessly,  or  even  without  any  com¬ 
punction,  are  heartless  enough  to  put  themselves  in  the  way 
of  infecting  other  persons  with  their  contagion.” 

In  my  opinion  general  paralysis  should  be  looked  upon  as  a 
preventable  disease,  and  I  feel  strongly  convinced  that  were 
syphilis  controlled  this  truly  malignant  degenerative  disease 
of  the  nervous  system,  which  at  present  seems  to  defy  all 
treatment,  which  adds  so  largely  to  the  deaths  in  asylums, 
which  mainly  affects  men  in  the  prime  of  life,  and  which  may 
also  affect  their  children  by  means  of  hereditary  syphilis, 
would  to  a  great  extent  disappear.  In  all  probability,  how¬ 
ever,  the  public  mind  is  not  prepared  for  any  legislation  on 
the  subject. 

I  have  merely  attempted  to  call  attention  briefly  to  what  I 
consider  to  be  preventable  causes  of  insanity,  and  of  the  im¬ 
portance  of  prevention  rather  than  cure  I  think  there  can  be 
no  doubt.  Whether  the  ensuing  century  will  be  marked  by 
an  arrest  of  insanity  at  its  sources  is,  however,  a  matter  on 
which  we  cannot  speak  with  any  certainty,  but  it  seems  to 
me  to  be  the  direction  in  which  our  efforts  should  tend. 

References. 
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OCULAR  HEADACHES. 

Our  presence  here  to-day  reminds  me  of  the  first  meeting  of 
the  Ophthalmological  Section  of  the  British  Medical  Associa¬ 
tion  in  1880,  at  Cambridge,  when  I  chanced  to  be  one  of  the 
secretaries  under  the  distinguished  presidency  of  Bowman, 
with  the  support  of  George  Critchett,  Dondtrs,  and  many 
other  notable  men. 

I  have  been  doubtful  as  to  the  advisability  of  delivering  an 
address,  but  it  is  difficult  to  pass  over  our  assembly  with  the 
mere  words  of  welcome  which  I  venture  to  offer  you,  so  I  lay 
before  you  in  the  form  of  an  address  a  small  contribution  to 
the  work  of  our  meeting  made  as  wide  as  possible  in  its  bear¬ 
ing  on  the  work  of  our  profession. 
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The  subject  is  ocular  headaches,  that  is  headaches  in  asso¬ 
ciation  with  refractive  and  muscular  ocular  errors.  While  the 
great  majority  of  headaches  are,  of  course,  independent  of  the 
eyes,  it  is  a  matter  of  general  acceptance  that  ocular  errors 
produce  headache,  though  by  no  means  in  all  cases.  Are 
there  any  errors  especially  effective  in  the  causation  of  head¬ 
aches,  or  in  producing  any  particular  form  of  headache  ? 

Muscular  errors  are  by  far  the  most  important,  though,  of 
course,  these  must  be  ultimately  of  nervous  origin.  Other  in¬ 
fluences  than  muscles  are  glare  and  sudden  irregularities  in 
the  distribution  of  light,  such  as  flickering. 

Muscular  ocular  movements  are — 

Intrinsic  I  pupillary 

intrinsic  j  acc0mmodative 

Extrinsic  {  mu80le8 

Pupillary  movements  are  unimportant  except  as  slightly 
influencing  glare. 

Accommodative  movements  are  bound  up  with  the  great 
majority  of  ocular  headaches. 

It  is  a  general  law  that  the  larger  the  ocular  error  the  less 
the  effect  produced  on  the  head,  the  reason  being  that  a  great 
defect  of  accommodative  power  leads  to  its  abandonment,  the 
patient  seeing  as  best  he  can  without  it.  So  also  uncorrected 
presbyopia  is  rare  as  a  cause  of  headache  except  just  at  its 
commencement.  It  may  cause  strain  and  burning,  but  not 
headache. 

A  highly  hypermetropic  patient  will  read  close  with  poor 
vision,  but  no  aching,  as  also  will  patients  with  high  hyper¬ 
metropic  astigmatism.  Similarly  great  inequality  of  refrac¬ 
tion  gives  comparatively  little  trouble,  the  worse  eye  being 
abandoned  to  disuse,  and  muscular  action  being  regulated  by 
the  better  one. 

High  degrees  of  myopia  and  myopic  astigmatism  produce 
little  effect,  distant  objects  hardly  being  seen,  while  near 
vision  can  be  remedied  largely  by  adjusting  the  distance. 
But  low  degrees  of  hypermetropia  and  hypermetropic  astig¬ 
matism  are  often  causes,  especially  when  they  lead  to  an 
excess  of  effort  both  in  amount  and  duration  beyond  what  is 
needed,  as  with  weak  muscles  or  hypersensitive  nervous 
supply,  this  spasm  of  accommodation  continuing  in  distant 
vision,  and  even  under  retinoscopy  in  the  dark. 

But  both  spasm  and  headache  are  more  produced  by 
moderate  inequality  of  refraction,  especially  if  astigmatic, 
and  most  of  all  by  astigmatism  with  asymmetry  of  the  axes. 
The  ciliary  muscle  appears  to  act  unequally  on  the  two  sides 
in  correcting  this,  or  a  muscle  even  in  different  parts  of  its 
circuit  in  remedying  astigmatism  or  asymmetry  of  axes. 
Evidence  of  this  is  seen  when  atropine  reveals  astigmatism 
on  one  side  or  both,  increases  its  amount,  or  alters  the  axis  of 
the  correcting  lens  in  amount  less  than  90°. 

So  astigmatism,  often  unequal-sided,  may  become  manifest 
when  presbyopia  begins,  and  refractive  defects  reveal  them¬ 
selves  to  retinoscopic  examination  in  eyes  blind  with  fundus 
changes,  such  as  optic  atrophy,  in  proportion  beyond  that 
observed  in  average  seeing  eyes.  The  above  refractive  errors 
cause  aching  in  the  eyes,  often  passing  presently  or  the  fol¬ 
lowing  morning  into  the  brows,  immediate  aching  in  the 
brows,  temples,  back  of  the  head,  and  occasionally  also  head¬ 
ache  of  the  type  of  migraine.  Treatment  by  appropriate 
glasses  is  of  extreme  value. 

Errors  of  the  extrinsic  muscles  produce  headache,  but  less 
than  of  the  accommodative  muscles,  though  more  migraine, 
more  giddiness,  and  more  general  distress.  Here  also  the 
rule  holds  :  the  larger  the  amount  of  error  the  less  the  dis¬ 
turbance,  the  explanation  being  that  in  considerable  degrees 
of  strabismus  the  image  falls  on  the  peripheral  and  so  less 
acutely-seeing  retina. 

But  another  potent  factor  in  headaches  is  the  tendency 
to  binocular  vision,  and  so  we  have  another  rule :  the 
stronger  the  tendency  to  binocular  vision  the  more  head¬ 
ache  produced  by  an  error  of  the  recti  and  obliqui 
muscles. 

Binocular  vision  varies  much  in  its  strength  in  different 
subjects.  Possibly  there  are  natural  differences  related  to  the 
centres  as  much  as  to  the  muscles,  for  I  have  seen  such  indis¬ 
position  run  through  families.  But  binocular  vision  appears 
tibe  generally  made  rather  than  born.  Babies  often  squint 
irregularly  till  after  a  few  weeks  of  life  they  get  their  yellow 


spots  gradually  to  accord.  I  have  met  cases  where,  instead  of 
bringing  them  into  harmony,  the  child  has  developed  another 
retinal  point  to  work  with  the  opposite  yellow  spot  in  an  eye 
congenitally  squinting,  though  with  fair  concomitant  move¬ 
ment.  Rectification  of  such  apparent  squint  by  tenotomy 
will  produce  diplopia. 

Other  cases  are  common  where  the  two  eyes  remain  quite 
independent ;  for  example,  where  there  is  congenital  want  of 
power  of  both  external  recti  from  central  defect.  Diplopia  is 
absent,  and  the  child  sees  to  his  left  with  the  right  eye,  and 

vice  versa. 

Binocular  vision  is  not  strongly  established  by  the  early 
age  at  which  ordinary  concomitant  squint  arises  ;  so  diplopia, 
though  present,  gives  no  trouble,  and,  indeed,  is  little  noticed 
even  in  the  comparatively  rare  cases  where  each  eye  has 
normal  refraction  and  vision. 

But  take  the  case  of  a  paralytic  strabismus— for  example,  of 
the  superior  oblique— suddenly  arising  in  an  adult.  Here  we 
have  much  disturbance,  and  the  same  with  cases  where, 
when  the  two  eyes  have  been  used  for  different  purposes— 
that  is,  one  for  near  and  the  other  for  far  vision — we  suddenly 
attempt  by  lenses  and  prisms  to  unite  the  images,  the  results- 
being  distress,  giddiness,  migraine,  and  other  headache.  But 
extrinsic  muscles  may,  like  the  ciliary,  have  large  latent 
defects,  and  I  suspect  that  many  obscure  cases  of  headache 
have  their  solution  here.  I  quote  the  case  of  Mrs.  X.,  aged 
60,  neurotic.  A  surgeon  practising  many  years  ago  in  London 
gave,  for  some  ocular  distress  when  she  was  aged  40,  glasses 
for  constant  wear,  each  eye  +1.25  D  sph.,  x°  prism  base  in, 
and  in  response  to  her  gradually  increasing  trouble,  altered 
them  through  eighteen  changes  extending  over  twenty  years 
to  +  1  D  sph,,  6°  prism  base  in  each  eye  for  constant  distant 
wear,  and  +4.5  D  sph.,  70  prism  base  in  for  near  work.  Then 
I  came  in,  and  finding  to  ordinary  tests  no  more  than  the 
average  error  of  lateral  muscles,  tried  to  takeaway  the  prisms, 
but  to  no  purpose.  She  declared  that  they  “  supported  her  ” 
and  “  held  her  up.”  Consequently  I  made  a  closer  examina¬ 
tion,  and  found  a  difference  of  vertical  level,  which  has  in¬ 
creased  in  the  six  subsequent  years;  so  now  she  is  “  sup¬ 
ported,”  satisfactorily  on  the  whole,  by,  for  distance,  right 
eye:  +1  Dcyl.,  1 1 50,  40 prism  base  in;  left  eye:  +0.75  Dsph., 
+0  25  D  cyl.,  1 1 50,  40  prism  base  down. 

My  belief  is  that  this  vertical  error  was  always  the  essential 
one,  and  that  its  existence  weakened  the  power  of  the 
internal  recti  so  much  that  she  was  able  to  wear  the  huge- 
prisms  that  she  had.  Without  the  glasses  she  feels  an  in¬ 
tolerable  strain,  and  cannot  bear  to  look. 

One  more  case  of  Miss  W.,  aged  38,  a  doctor’s  daughter, 
with  occasional  distress.  I  found  low  hypermetropic  astigma¬ 
tism  and  insufficiency  of  the  internal  recti.  Through  several 
changes  she  has  come  to  the  constant  wear  of  right  eye 
-f  0.25  D  cyl.  150°,  30  prism  base  in,  left  eye  the  same,  with, 
in  addition,  i°  vertical  prism.  With  these  she  gets  on  fairly, 
without  them  she  cannot  bear  to  look. 

These,  I  think,  are  real  latent  errors,  doubtless  very  con¬ 
ducive  to  quackery,  and  so  to  be  touched  cautiously,  especially 
as  regards  operation. 

I  cite  also  a  case  of  great  power  of  adjustment,  though  with 
distress,  but  no  diplopia  ever.  Mrs.  M.,  a  doctor’s  wife,  sensible, 
suffering  much  from  migraine,  quite  unrelieved  by  spherical 
lenses.  The  images  at  6  metres  show  half  a  metre  difference 
of  vertical  level.  She  has  now  worn  for  two  years,  with  great 
benefit  to  her  head,  her  full  refractive  correction  :  Each  eye 
—  1.5  Dsph.,  —  0.25  D  cyl.,  165°,  30  vertical  prism  in  opposite 
directions. 

I  myself  have  a  latent 'difference  of  vertical  level,  though  I 
am  happily  entirely  free  from  headache,  but  not  quite  free 
from  migraine. 

Besides  individual  tendencies  other  influences  alter  the  dis¬ 
turbing  effect  of  ocular  errors  : 

1.  Age,  they  being  most  potent  between  10  and  45. 

2.  Sex,  women  being  the  greater  sufferers. 

3.  Nationality.  My  experience  does  not  extend  much 
beyond  English  and  citizens  of  the  United  States,  the  latter 
of  whom  are  eminently  affected  by  them,  so  that  a  series  of 
doctors  and  operators  has  arisen  to  take  charge  of  that  special 
subsection  of  practice.  Doubtless  there  are  other  influences* 
such  as  occupation  and  temporary  states  of  the  nervous- 
system. 
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It  is  my  pleasant  duty  to  welcome  those  gentlemen  taking 
part  in  the  business  of  this  Section  and  to  thank  not  only  those 
who  have  promised  to  introduce  the  discussions,  but  those  who 
have  tendered  papers  for  our  consideration.  I  trust  that  both 
by  reason  of  the  work  done  and  of  the  numbers  attending  our 
Section  at  Ipswich,  this  year  will  prove  worthy  to  rank  with 
the  best  of  preceding  years. 

Again  in  1900  we  have  a  combined  Section  of  Laryngology  and 
Otology,  in  which  arrangement  I  think  the  Council  of  the  Asso¬ 
ciation  have  acted  wisely.  Except  when  we  meet  in  the 
largest  centres,  or  on  special  occasions  like  international  con¬ 
gresses,  it  is  not  easy  to  secure  a  sufficiently  large  attendance 
to  make  two  Sections  profitable.  Then,  nearly  all  the  present 
generation  of  specialists  in  throat,  nose,  and  ear  diseases 
practise  all  divisions,  and  there  can  be  no  doubt  that  the  field 
of  work  and  the  chief  questions  of  interest  are  the  same  to  us 
all.  Further,  it  appears  to  me  that  the  sections  of  the  British 
Medical  Association  annual  meeting  are  intended  not  only  for 
specialists  but  for  the  much  larger  number  of  practitioners 
who  feel  attracted  to  our  subjects,  and  that  we  shall  more 
effectually  secure  the  diffusion  of  knowledge  and  interest  by 
the  consideration  of  broad  questions  common  to  both  branches 
rather  than  of  minute  and  unsettled  problems  peculiar  to 
either  laryngology  or  otology,  more  appropriately  dealt  with 
at  the  special  societies  and  larger  congresses. 

In  accordance  with  custom,  it  falls  to  my  lot  to  offer  some 
brief  introductory  remarks.  The  limited  time  at  my  disposal 
prevents  the  exhaustive  consideration  of  a  scientific  topic 
and  having  regard  to  the  recent  excellent  Lettsomian  lectures 
on  the  Diseases  of  the  Throat  and  Nose  in  Relation  to  General 
Medicine,  given  by  Dr.  de  Havilland  Hall  before  the  Medical 
Society  of  London,1  and  the  able  and  suggestive  Presidential 
address  of  Dr.  Dundas  Grant  to  the  British  Laryngolo°Ical 
Rhinological,  and  Otological  Society,2  on  Some  Lines  of  Pro¬ 
gress,  the  ground  is  cut  from  under  the  feet  of  anyone  who  would 
like  to  have  taken  a  similar  course  for  some  time  to  come  as 
the  position  has  not  materially  changed  since  these  reviews. 
It  therefore  seems  more  profitable  lor  me  to  go  on  another 
tack,  and  offer  for  your  consideration  some  reflections  more  or 
less  desultory. 

Some  of  these  may  be  exceedingly  trite  and  obvious,  but  I 
venture  to  believe  they  are  not  always  kept  in  such  full  view 
in  our  daily  work  and  thought  as  they  deserve,  and,  as  I 
think,  would  add  to  our  utility  and  prestige  if  they  were  more 
regarded. 

There  can  be  little  doubt  that  in  the  past  the  specialist  was 
only  too  often  a  mere  skilled  artisan,  working  in  a  groove 
and  with  no  eye  for  any  considerations  outside,  and  with 
little  conception  of  the  relations  and  interdependence  between 
the  phenomena  of  his  field  and  those  of  the  organism  gener¬ 
ally  and  the  external  world.  Thus  he  deserved  many  of  the 
reproaches  which  were  levelled  at  him.  At  the  present  day 
however,  all  that  is  changed,  and  any  specialist  worthy  of  the 
name  is  not  only  a  master  of  his  special  technique,  but  has  a 
real  living  appreciation  of  physical,  chemical,  and  biological 
sciences,  a  thorough  knowledge  of  the  principles  and  up-to- 
date  practice  of  medicine  and  surgery,  and  he  also  takes  a 
wide  philosophical  outlook  from  the  evolutionary  and  develop¬ 
mental  standpoint,  and  is  ready  to  apply  light  from  each 
of  these  sources  to  the  elucidation  of  each  problem  that 
confronts  him. 


Isot  but  what  we  have  reason  in  our  specialities  to  be  thank¬ 
ful  to,  and  proud  of  many  of  the  earlier  workers  in  this 
country— men  whose  names  will  at  once  occur  to  all  •  who 
saw  imperfectly  dimly  glimmering  truths ;  who  groped  and 
sometimes  blundered;  who  occasionally  made  hasty  or 


exaggerated  generalisations,  which  have  required  modifica¬ 
tion  in  the  light  of  increased  experiences,  and  of  that  criti¬ 
cism  which  we, 'their  followers,  have  often  been  only  too  eager  to 
apply.  But  this  is  quite  parallel  with  what  has  taken  place 
throughout  medical  history,  and  we,  the  newest  generation 
have  reaped  the  benefit.  r 

Indeed,  to  this  newest  generation  we  have  good  reason  for 
self-congratulation  that  we  belong.  For  whereas  we  find  in 
our  own  country  that  the  men  who  are  now  holding  aloft  the 
standard  and  fighting  in  the  front  rank  as  specialists  in  our 
branches  are  men  who  have  won  their  spurs  by  gaining  the 
highest  university  and  academical  distinctions,  in  original 
scientific  researches,  and  in  honourably  maintaining  the 
efficiency  ^  and  reputation  of  our  art  in  practice ;  on 
the  other"  hand,  on  the  Continent  and  in  America  w’e  find 
the  universities  giving  to  our  specialities  and  their  professors 
a  recognition  equal  to  that  of  any  other  branch  of  medicine 
or  surgery,  even  selecting  from  among  our  ranks  to  the  post 
of  University  Professor  of  General  Medicine  one  who  has  de¬ 
voted  his  life  to  our  speciality.  I  refer  to  Professor  von 
Schrotter,  of  Vienna.  It  cannot  be  long  now  before  laryngology 
and  otology  take  full  rank  in  all  university  and  qualifying 
tests  in  this  and  all  countries. 

The  rapidity  with  which  the  evolution  of  our  special¬ 
ities  has  taken  place  is  startling,  though  if  we  attempt  to 
realise  the  vast  problems  that  arise  in  it,  it  is  not  to  be  won¬ 
dered  at.  When  we  limited  ourselves  to  rule-of-thumb 
treatment  of  disorders  of  the  throat  and  ear,  it  is  not  sur¬ 
prising  that  we  were  r  datively  insignificant ;  but  now  we 
have  found  that  special  practice  in  the  field  of  diseases  of  the 
upper  air  passages  has  to  deal  with  such  problems  as  the 
proper  growth  and  evolution  of  the  skull,  nose,  and  accessory 
sinuses,  jaws,  palate,  teeth,  chest,  and  spine,  the  bearing  of 
nasal  respiration  on  catarrhal  ear  processes  and  deafness, 
and  the  development  of  the  orbit ;  the  physiognomy  and 
expression;  and  the  normal  evolution  of  the  mental  func¬ 
tions,  as  well  as  with  the  treatment  of  disease,  it  is  not 
astonishing  that  interest  and  recognition  are  alike  on  quite  a- 
different  scale  and  widespread. 

The  nose  as  the  front  door,  main  entrance  hall,  warming, 
moistening,  and  filtering  mechanism  of  the  respiratory 
current  must  necessarily  take  a  leading  place  in  the 
physiology  and  pathology  of  the  throat  and  ear,  and 
it  is  well  to  rpmember  that  the  physical  conditions  of  the 
nasal  chambers  differ  from  those  of  any  other  part  of  the 
body.  For  here  we  have  chambers  whose  walls  form  a  rigid 
box,  lined  with  a  highly  vascular  and  nervous  membrane 
through  which  is  forcibly  drawn  by  the  act  of  inspiration 
about  seventeen  times  per  minute  during  life  a  current  of  air, 
and  as  the  rigid  walls  of  these  chambers  cannot  collapse  as  in 
the  chest  on  a  fall  in  the  internal  air  pressure  any  diminution 
in  air  tension  can  only  affect  the  soft  membranous  linings 
of  these  walls  by  favouring  their  distension  with  blood 
and  lymph  by  tl  e  lessening  of  the  normal  pressure 
on  their  vascular  walls.  No  doubt  the  controlling 
action  of  the  vasomotor  nervous  system  in  healthy  subjects 
often  wards  off  f(  r  some  time  the  tendency  to  arterial  dilatation 
but  the  suction  action  on  the  veins  and  lymphatics  when 
intranasal  air  tension  s  materially  lessened  must  ensue,  and 
after  a  time,  or  in  weakly  subjects  or  when  a  dyscrasia  is  pre¬ 
sent  (such  as  syphilis,  gout,  or  rheumatism)  then  the  result  of 
diminished  air  tension  is  further  seen  in  persistent  relaxation 
of  membranes  and  vessels— conditions  which  initiate  conges¬ 
tive,  catarrhal, and  hypertrophic  processes  Given,  therefore, 
an  obstruction  to  the  passage  of  the  inspiratory  current 
t  'rough  the  nose,  its  presence  will  necessarily  be  followed  by 
a  fall  of  air  tension  behind  the  obstruction,  and  proportional 
10  its  degree  and  situation  and  the  effect  of  breathing  through 
such  a  partially  stenosed  nose,  will  be  dry  cuppl  ig  of 
the  nasal  membranes,  whereas  the  tendency  on  the  pneu¬ 
matic  accessory  sinuses  will  be  to  lower  their  air  tension 
in  the  same  way  as  the  action  of  an  air  pump- 
would  do,  and  so  lead  to  similar  changes  in  their  lining  mem¬ 
branes  with  other  subsequent  results  which  cannot  here  be 
considered.  Such  is  very  briefly  the  line  of  reasoning  which 
has  led  me  to  attribute  to  nasal  stenosis,  obstruction,  or  in¬ 
sufficiency  such  a  pre-eminent  position  as  a  factor  in  the 
etiology  of  catarrhal  throat,  nose  and  ear  processes  ;  and  this 
v  ew  I  find  is  borne  out  by  clinical  experience.  Opinions 
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still  differ  as  to  the  degree,  of  importance  and  influence  nasal 
insufficiency  has  in  this  direction.  Some  only  recognise  a 
'fairly  complete  obstruction,  leading  to  a  sensation  of  stuffiness 
■or  blockage,  of  which  the  patient  complains  ;  whereas  others 
like  myself  regard  as  pathological  any  insufficiency  of  pas¬ 
sage  which  renders  full  free  nasal  respiration  by  day  and 
night,  in  all  positions  of  the  body,  under  ordinary  circum¬ 
stances,  together  with  practically  equal  passage  and  air  ten¬ 
sion  on  both  sides  of  the  nose. 

In  my  experience  the  results  of  such  a  minor  degree  of 
stenosis  may  not  be  at  once  apparent,  but  they  are  none  the 
less  real,  and  the  effects  may  be  very  slow  and  insidious  in 
their  appearance.  Such  a  degree  of  stenosis  should  be 
attended  to  not  later  than  the  first  onset  of  marked  symptoms 
well  known  to  be  the  results  of  nasal  obstruction,  so  as  to 
arrest  their  further  development.  Many  such  cases  breathe 
well  through  the  nose  during  the  day,  and  may  be  regarded 
as  having  then  the  physiological  minimum  of  passage  ;  but  in 
■change  of  position  at  night  the  horizontal  position  leads  to 
such  a  redistribution  of  fluids  in  obedience  to  gravity  in  the 
■nasal  membrane  that  the  passage  is  encroached  on,  and  mouth 
breathing  with  its  ovn  special  evils  ensue. 

Further,  it  would  appear  reasonable  that  a  slightly  ob¬ 
structed  nostril  has  a  more  deleterious  effect  as  a  cause  of 
chronic  catarrhal  changes  in  the  nose  and  ears  behind  the 
obstruction  than  a  more  completely  blocked  one,  since  in  the 
former  case  there  is,  from  the  diminished  air  tension,  a  more 
■contant  dry  cupping  of  the  membrane,  and  consequently  a  more 
liberal  blood  supply  thaninthe  latter;  for  in  such  latter  subjects 
mouth  breathing  is  necessarily  more  frequently,  if  not  exclu¬ 
sively,  resorted  to ;  and  this  habit,  though  attended  with  its 
own  bad  results  on  the  pharyngeal,  and  laryngeal,  and  bron¬ 
chial  mucous  membranes,  does  not  so  directly  injure  the 
membranes  of  the  throat  and  ear. 

Perhaps  here  I  may  be  allowed  to  refer  to  a  query  which 
I  have  often  heard  raised:  “Why  if  nasal  obstruction 
is  a  cause  of  these  catarrhal  changes,  and  the  so 
•often  resultant  deafness,  are  so  many  cases  of  polypus 
nasi  with  extreme  obstruction  not  deaf?’’  To  this 
I  would  reply  that  it  does  not  follow  that  because 
there  is  nasal  obstruction  that  the  vasomotor  nerve  control 
may  not  be  sufficiently  strong  in  some  cases  to  prevent 
the  Eustachian  and  middle  ear  catarrh  which  is  usually 
■secondary  to  obstruction,  but  I  would  rather  advance  the 
view  that  in  most  cases  of  large  watery  polypi  the  tumours 
themselves  act  as  centres  of  counter-irritation,  as  far  as  Eus¬ 
tachian  catarrh  is  concerned  by  draining  theareasto  which  they 
are  attached,  and  acting  as  reservoirs  of  fluid  which  collects  in 
the  polypi,  so  that  adjacent  areas  of  the  nose,  naso-pharynx, 
and  ear  do  not  become  blood-logged  and  catarrhal.  Further, 
this  action  is  facilitated  by  the  dependent  position  of 
polypi,  their  constricted  attachments,  and  the  action 
of  gravity.  In  support  of  this  view,  I  would  adduce  that 
my  experience  is  that  it  is  in  those  cases  of  large  watery 
polypi  extensively  blocking  the  nose,  yet  with  small  bases  of 
attachment,  that  aural  catarrh  and  deafness  are  less  frequent, 
while  on  the  other  hand  in  those  cases  of  diffuse  muco- 
periostitis  and  polypoid  degeneration  (in  which  obstruction 
is  less  extreme),  deafness  is  more  common.  But  of  course 
the  influence  of  reflex  aural  impulses  and  also  of  conveyance 
of  purulent  infection  will  have  to  be  borne  in  mind  as  well. 

I  have  been  led  to  conclude  that  most  cases  of  nasal  obstruction 
originate  in  an  injury,  and  that  when  once  an  injury  has  even 
partially  flattened  the  nose,  or  displaced  the  septum  or  cartil- 
-ages,  or  initiated  muco-psriostitic  changes  in  the 
spongy  bones  or  accessory  sinuses,  though  the  results 
are  often  inconspicuous  at  the  time,  or  even  for  years,  it  _  is  in 
such  antecedent  injury  that  later  nasal  affections  originate. 
The  effects  of  such  an  injury  is  always  to  diminish  the  calibre 
of  the  respiratory  channel,  and  that  due  proportion  between 
-the  nasal  channels  and  the  needs  of  the  organism  with  which 
we  are  born ;  hence  arises  the  causative  stenosis  followed 
by  hypertrophic  catarrh.  Hypertrophic  catarrh  causes 
increased  obstruction,  and  so  a  vicious  circle  is  cre¬ 
ated,  the  circumference  of  which  is  far-reaching  and 
ever-widening.  It  is  unnecessary  to  attempt  to  detail 
the  ways  in  which  the  nose  gets  injured,  but  it  appears 
desirable  to  mention  how  rickets  predisposes  to  injury  by  the 
more  numerous  falls  the  rickety  child  has  in  learning  to  walk, 


especially  if  it  commences  too  early.  It  is  interesting  to  ob¬ 
serve  in  this  connection  that  nasal  obstruction  is  so  rare  in 
quadrupeds,  whereas  I  am  not  aware  that  any  condition  cor¬ 
responding  to  adenoids  has  ever  been  described.  I  have  been 
on  the  look-out  for  years,  but  have  never  seen  anything  like 
it.  The  reflection  arises,  Are  obstruction  and  adenoids  among 
the  penalties  of  our  erect  posture  ? 

That  the  results  of  nasal  obstruction  are  being  gradually 
recognised  is  evidenced  by  the  fact  that  it  is  now  no  uncom¬ 
mon  thing  to  have  cases  of  obstruction  of  the  most  diverse 
character  sent  for  the  adenoid  operation  in  which  the  post¬ 
nasal  adenoid  hyperplasia  element  is  absent  or  insigni¬ 
ficant.  This  implies  that  the  symptoms  of  obstruction  as 
seen  in  one  of  its  commonest  forms  are  by  some  erroneously 
supposed  to  be  due  only  to  adenoids.  It  is  by  no  means  dero¬ 
gating  from  the  claims  of  William  Meyer  to  our  gratitude  if  I 
suggest  that  in  most  cases  of  adenoids  the  postnasal  adenoid 
hyperplasia  is  only  a  part,  and  often  a  small  part,  in  the 
pathological  condition  of  the  so-called  adenoid  child ;  that 
fractured  and  deflected  bones  and  cartilages,  turbinal  enlarge¬ 
ments,  hypertrophied  tonsils  pushing  up  and  growing  up 
behind  the  soft  palate,  stunted  nostrils,  and  even  vaulted 
palate  are  often  far  more  important  features  in  the  case  at  the 
time  of  examination  than  the  postnasal  adenoid  hyperplasia. 
The  failure  to  recognise  this  or  to  act  upon  it  is  the  cause  of 
the  unsatisfactory  results  which  sometimes  ensue  if  the 
practitioner  has  undertaken  to  bring  about  a  cure  by  simply 
removing  the  adenoids.  Hence  the  discredit  and  suspicion 
which  has  often  surrounded  the  question  of  adenoid  opera¬ 
tions,  and  an  explanation,  at  the  same  time,  of  the  most 
common  factor  in  a  recurrence.  I  believe  the  truth  to  be 
this :  In  many  children  with  nasal  obstruction  no  formal 
adenoid  operation  need  be  done  with  an  anaesthetic — and  its 
risks  are  not  negligeable  unless  under  special  circumstances 
—if  the  other  factors  in  the  obstruction  are  attended  to. 

I  have  no  hesitation  in  estimating  that  many  hundreds  of 
adenoid  operations  are  done  unnecessarily  in  this  country 
every  year  when  adenoids  are  not  present,  or  if  present  are 
only  an  insignificant  element  in  the  obstruction,  which  de¬ 
pends  mainly  on  other  causes.  The  result  of  this  is  a  com¬ 
plete  absence  of  relief  of  the  symptoms  of  obstruction,  or 
only  a  slight  and  temporary  improvement  by  the  adenoid 
operation.  The  question  we  should  put  to  ourselves  is  this  : 
Is  it  the  mere  presence  of  the  adenoids  or  the  impeded 
breathing  which  leads  to  the  arrested  evolution  evidenced 
by  the  so-called  “adenoid  physiognomy,”  the  alar  collapse, 
the  stunted  nostrils  (persistence  of  infantile  condition),  the 
vaulted  palate  and  crowded  teeth,  the  “  drawn  ”  eyes,  and  the 
deformed  chest  ?  The  answer  can  only  be— the  impeded 
respiration.  This  leads  to  imperfect  use  or  disuse  of  the 
nasal  channels,  the  structures  adjacent  have  not  the  normal 
stimulus  to  growth  excited  by  functional  activity,  and  it  is  in 
the  use  or  disuse  of  structures  during  growth  and  evolution 
that  we  shall  find  the  master  key  to  explain  the  normal  or 
arrested  evolution  of  the  surrounding  organs  and  structures. 
Hence  child  breathing  is  just  as  important  as  child  feeding 
to  bring  about  normal  growth  and  with  insufficient  supply  of 
air  through  stenosed  nostrils,  or  improperly-prepared  supply 
through  the  mouth  come  lessened  vigour  and  weak  breathing 
in  addition  to  the  developmental  arrest. 

It  often  happens  that  an  operation  for  adenoids  or  nasal 
obstruction  is  regarded  as  the  termination  of  the  case,  and 
that  it  should  be  unnecessary  to  take  any  more  special 
trouble.  This  idea  should  be  most  strongly  combated.  The 
operation  is  only  the  first  s’tep  towards  the  child  getting  back 
into  the  right  road.  The  track  being  clear  it  has  now  to  be 
used  and  developed.  Well-considered  developmental  and 
respiratory  exercises  for  the  expansion  of  the  chest, 
and  the  restoration  of  respiratory  vigour,  for  the  removal 
of  articulation  and  resonance  defects,  hearing  drill, 
correction  of  ocular  defects,  regulation  of  vaulted  palate 
and  crowded  teeth,  and  numerous  other  defects  may  re¬ 
quire  careful  attention  if  the  child  is  to  catch  up  his  more 
fortunate  companion  who  has  not  been  hampered  by  years  of 
obstruction.  The  operation  removes  the  obstruction,  but  he 
has  to  overcome,  often  with  difficulty,  many  of  the  results  of 
the  previous  deficiency. 

In  laying  such  stress  on  the  influence  of  obstruction  in  pro¬ 
ducing  hypertrophic  or  hyperplastic  processes,  it  is  not  my 
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wish  to  even  apparently  ignore  other  factors  in  the  pathogeny 
of  adenoids  such  as  unresolved  catarrhs,  specific  fevers, 
syphilis,  struma,  soil,  climate,  atmosphere,  rickets,  feeble 
breathing,  and  low  vitality,  but  it  is  my  deliberate  opinion  that 
while  restoring  perfect  nasal  respiration  will  in  many  cases,  if 
the  child  is  put  under  ordinary  favourable  hygienic  conditions, 
be  followed  by  almost  miraculous  improvement ;  all  the 
care  and  attention  directed  against  the  other  factors  will  prove 
unsatisfactory  or  fruitless  if  the  nasal  obstruction  is  ignored. 
Not  that  all  cases  of  obstruction  by  any  means  require  a  formal 
operation  if  taken  early.  But  it  is  far  better  to  operate  too 
early  or  for  minimal  obstruction  than  too  late  or  not  at  all ; 
but  in  order  to  prevent  a  long-standing  obstruction  during 
growth  from  imprinting  itself  indelibly  upon  the  frame  and 
features  we  must  always  have  in  view  not  only  the  removal  of 
adenoids,  but  ensure  the  complete  functional  efficiency  of  the 
nasal  channels  as  a  whole. 

In  conclusion,  I  would  remind  you  that  prevention  is  better 
than  cure,  and  that  if  in  our  field  of  work,  as  in  others,  we 
have  knowledge  of  causative  factors  of  disease,  we  can  in 
many  cases  eliminate  and  prevent  them.  Just  as  in  general 
medicine  and  surgery  the  highest  achievement  is  the  preven¬ 
tion  of  disease  and  deformity,  so  in  our  special  areas  of  work 
should  we  aim  at  developing  the  prophylactic  aspect  of  our 
subject,  and  in  diffusing  the  knowledge  thereof  broadcast.  In 
this  way,  when  a  morbid  process  has  been  originated  and  de¬ 
tected,  it  can  be  corrected  at  an  early  stage.  In  this  connec- 
tion'I  firmly  believe  that  the  greater  recognition  of  the  influ¬ 
ence  of  nasal  obstruction  in  its  earlier  and  slighter  forms  in 
producing  those  catarrhal  changes  which  extend  to  the  ear,  is 
destined  to  play  a  great  part  in  the  future  in  the  prevention 
and  arrest  of  deafness  and  other  disorders  in  an  early  stage. 
As  the  constant  dropping  of  water  wears  away  the  stone, 
though  imperceptibly,  so  does  the  constant  action  of  fall  of 
air  tension  in  a  stenosed  nostril  make  its  result  evident 
sooner  or  later.  Physical  laws  are  no  more  suspended  in  our 
field  of  work  than  in  any  other.  It  behoves  us  to  resolutely 
and  firmly  apply  scientific  facts,  and  to  concern  our¬ 
selves  no  less  with  the  beginnings  of  disease  and  its  preven¬ 
tion  than  with  the  highest  developments  of  special  technique. 
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The  Teaching  of  Tropical  Medicine. — Dr.  Le  Dantec, 
professor-agrdgd  in  the  medical  faculty  of  Bordeaux,  has  been 
appointed  to  give  a  course  of  instruction  on  tiopical  dis¬ 
eases.  He  has  for  several  years  lectured  oa  the  subject.  In 
Holland  the  teaching  of  tropical  medicine  has  recently  been 
inaugurated  by  Dr.  J.  H.  Ivohlbrugge,  Priuut-docent  in  the 
University  of  Utrecht. 

Medical  Duels. — Several  duels  between  medical  prac¬ 
titioners  were  recently  mentioned  in  the  British  Medical 
Journal,  and  it  was  there  suggested  that  if  doctors  wish  to 
fight  they  should  test  the  effects  of  new  remedies  and  patent 
foods  on  each  other.  A  correspondent  of  the  Chronique  Medical 
recalls  the  fact  that  a  contest  of  a  more  original  character 
between  two  distinguished  French  surgeons  was  proposed  in 
1893.  Pean  challenged  Yerneuil  to  operate  in  the  presence  of 
witnesses,  or  should  we  say  seconds?  The  fastest  operator 
was  to  be  declared  the  victor  in  this  remarkable  form  of  duel, 
in  which  the  cuts  and  thrusts  were  to  be  delivered  on  the 
corpus  vile  of  a  patient. 

A  Catechism  of  Tuberculosis. — The  Hainaut  section  of 
the  Belgian  League  against  Tuberculosis  has  hit  upon  what 
appears  to  us  an  excellent  idea.  Instead  of  a  leaflet  which  is 
probably  not  read  by  three-fourths  of  the  people  whom  it 
reaches,  it  has  issued  a  short  catechism  on  tuberculosis  in 
which  all  needful  information  on  the  subject  is  given  in 
language  of  admirable  clearness  and  simplicity.  The  con¬ 
cluding  questions  and  answers  are  as  follows  :  What  resolve 
do  you  make  ? — I  firmly  resolve  to  go  at  once  to  a  sanatorium 
if  the  doctor  declares  me  to  be  attacked  by  tuberculosis,  and 
to  induce  those  whom  I  love-children,  relatives,  and  friends 
-  to  do  the  same  if  they  fall  ill.  What  wish  do  you  form  ? — 
That  a  sanatorium  for  the  sick  should  be  erected  as  soon  as 
possible  in  the  province  of  Hainaut,  and  that  everybody 
should  adopt  the  means  of  prevention  recommended  in  this 
catechism. 
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Section  of  Medicine. 

The  attention  of  this  Section  on  the  second  day  of  its 
meeting  was  mainly  occupied  with  an  interesting 
discussion  on  the  problem  of  Gastric  Ulcer,  which 
was  opened  by  Dr.  J.  F.  Payne.  In  his  paper  the 
following  questions  were  raised :  Was  Gastric  Ulcer  becom¬ 
ing  increasingly  prevalent  in  this  country  as  appeared 
from  hospital  statistics ;  was  the  diagnosis  of  gastric  ulcer 
satisfactory,  based,  as  it  generally  was,  on  the  occurrence  of 
haematemesis  with  pain  and  vomiting,  when  it  was  uncon¬ 
firmed  by  a  post-mortem  examination  ;  was  it  possible  to  draw 
a  sharp  distinction  between  an  acute  form  of  gastric  ulcer  and 
and  an  early  stage  of  the  chronic  form  ;  was  the  starting-point 
or  the  essential  cause  of  gastric  ulcer  known ;  was  the  alleged 
hyperacidity  of  the  gastric  juice  in  the  presence  of  gastric 
ulcer  proved,  and,  if  so,  could  it  be  relieved  ;  was  gastric  ulcer 
really  more  common  among  the  poorer  classes  than  among  the 
well-to-do  ;  should  the  administration  of  water  by  the  mouth 
in  frequent  small  quantities,  except  immediately  after  the 
haemorrhage,  be  prohibited ;  and  was  the  acetoneemia  often 
present  in  cases  of  gastric  ulcer,  the  result  of  rectal  feeding, 
and  consequent  malnutrition  ?  He  also  made  special  allusion 
to  the  incidence  of  gastric  ulcer  in  regard  to  age  and  sex,  con¬ 
cluding  that  the  disease  was  commoner  in  women  but  more 
fatal  in  men.  The  latter  subject  was  then  discussed  by  Dr.  S. 
H.  Habershon,  who  followed,  and  diagrams  were  shown 
drawn  from  a  large  number  of  cases.  In  regard  to  diagnosis 
he  described  three  classes  of  cases  in  which  there  was  diffi¬ 
culty,  in  young  anaemic  subjects  without  haematemesis,  in 
neurotic  hyperaesthetic cases,  and  in  cases  where  the  pain  did 
not  follow  but  was  relieved  by  the  taking  of  food.  Dr.  W. 
Gordon  pointed  out  that  the  excision  of  gastric  ulcers  by  the 
surgeon  afforded  an  opportunity  of  investigating  their 
etiology,  and  described  one  specimen  in  which  he  had 
found  micrococci  in  the  tissues  of  the  ulcerated  gastric  wall. 
He  maintained  that  perforation  occurred  in  those  portions  of 
the  gastric  wall  to  which  the  antiseptic  gastric  juice  had  least 
access.  Dr.  Calwell  directed  his  remarks  especially  to  the 
question  of  adhesions,  and  stated  that  he  had  known  such  to 
be  the  medium  of  a  rent  in  the  stomach  wall  directly  due  to  a 
strain;  he  argued  for  the  preventive  treatment  of  gastric 
ulcer.  Miss  Julia  Cock,  M.D.,  described  2  cases  illustrating 
the  difficulty  of  diagnosis  in  some  cases  of  haematemesis  ;  in 
neither  was  there  any  ulceration  of  the  stomach,  although 
both  had  the  cardinal  symptoms.  Dr.  Newton  Pitt  thought- 
that  the  apparent  preponderance  of  cases  of  gastric  ulcer 
among  young  females  was  due  to  their  diagnosis  being  founded 
on  the  presence  of  hfematemesis,  and  that  some  of  these  not 
being  confirmed  post  mortem  might  not  really  be  gastric  ulcer. 
He  described  two  cases  of  apparent  ulcer,  which  not  only  proved 
not  to  be  such,  but  did  not  show  at  the  necropsy  any  evidence 
as  to  the  origin  of  the  haematemesis.  He  referred  to  the  ex¬ 
cretion  by  the  gastric  mucous  membrane  of  poisons  circulating 
in  the  blood  as  a  possible  cause  of  gastric  congestion  and 
haemorrhage  in  these  cases  and  adverted  to  the  probable  toxae¬ 
mia  in  chlorotics.  He  stated  that  while  acute  ulceration  could 
be  produced  in  dogs  by  traumatic  means  chronic  ulceration 
could  not.  He  thought  the  acetonaemiawas  due  to  the  breaking 
up  of  proteid  material  consequent  on  starvation.  Mr.  Stuart- 
Low  alluded  to  the  possible  etiological  factor  of  imperfect 
mastication  of  food,  and  advocated  the  giving  of  mucin 
by  the  mouth  as  a  protective  in  gastric  ulcer.  Dr.  P.  H^ 
Pye-Smith  made  reference  to  the  diverse  results  of  clinical 
and  pathological  records  in  regard  to  the  incidence 
of  the  disease  in  association  with  age  and  sex.  Thrombosis  of 
the  veins,  not  of  the  arteries,  he  considered  a  good  working 
hypothesis  of  the  etiology  of  gastric  ulcer.  He  believed  that- 
as  young  men  were  liable  to  epistaxis,  so  young  women 
might  be  considered  liable  to  haematemesis  from  unexplained 
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causes.  The  direct  risk  to  life  from  an  attack  of  haematemesis  | 
was,  as  experience  showed,  only  slight.  Dr.  Saundby  main¬ 
tained  that  gastric  ulcer,  even  taking  into  account  the  opera¬ 
tion  cases,  was  commoner  among  young  women  than 
others.  Seeing  that  the  diagnosis  of  gastric  ulcer  from 
anaemic  gastralgia  was  difficult,  it  was  satisfactory  to  recollect 
that  the  treatment  of  both  was  the  same.  He  advocated  rectal 
feeding  for  forty-eight  hours,  but  not  for  weeks  or  any  long 
time.  After  some  remarks  by  Dr.  Pope,  Dr.  Payne  replied. 
Professor  Cushing  next  read  a  paper  on  the  Intermittent 
Pulse,  in  which  he  differentiated  four  types  of  irregularity, 
ascribing  them  to  excess  or  defect  in  ventricular  or 
auricular  contraction;  and  Dr.  Barr  (Liverpool)  adversely 
criticised  the  conclusions.  The  proceedings  of  this  meeting  of 
the  Section  were  brought  to  a  close  with  a  demonstration  of 
some  spliygmographs,  especially  a  recent  modification  of 
Pick’s  instrument,  by  Professor  C.  R.  Marshall.— The  pro¬ 
ceedings  of  this  Section  on  the  third  day  of  its  sitting 
were  commenced  with  a  paper  by  Dr.  David  McKeown,  in 
which  he  endeavoured  to  explain  the  So-called  Imperfect 
Aeration  Symptoms  of  Postnasal  Adenoids,  by  attributing 
<them  not  to  the  insufficiency  of  the  air  supply  during  sleep 
when  inspiration  was  nasal,  but  to  the  obstruction  to  the  vas¬ 
cular  and  lymphatic  circulation  and  to  pressure  on 
nerves  due  to  the  hypertrophy  of  the  tissues  in  the  naso¬ 
pharynx.  Dr.  T.  Stacey  Wilson  next  read  a  paper  on  the 
Diastolic  Expansion  Movement  of  the  Ventricles  as  a  Factor 
in  Compensation  for  Disease  of  the  Mitral  Valve,  in  which  he 
maintained  that  there  was  a  vital  active  expanding  energy 
belonging  to  the  heart  whereby  the  blood  was  aspirated  from 
the  vessels  into  its  cavities.  Cardiographic  evidence  was  ad¬ 
vanced  in  support  of  the  principal  points  of  the  paper. 
Dr.  W.  R.  Gore  then  read  a  paper  on  his  Toxin  Theory  of  the 
Oausation  of  Gout,  suggesting  that  gout  was  due  to  the  ab¬ 
sorption  of  some  toxin  formed  in  the  digestive  tract  by 
microbes  inhabiting  it.  Diet  and  hereditary  conditions  were 
assumed  to  favour  the  formation  of  the  toxin  which  acting  on 
■the  liver  induced  a  concomitant  excessive  formation  of  uric 
acid.  Dr.  Barton  thought  that  there  must  be  some  other 
factor  than  that  of  uric  acid  in  the  blood  in  the  production  of 
gout.  There  were  many  cases  of  marked  lithic  acid  calculus 
without  any  indication  of  acute  articular  gout.  Dr.  Gordon 
said  that  in  Devonshire  there  was  little  lithaemia,  and  yet 
there  was  much  of  what  was  termed  irregular  gout  for  which 
he  had  found  salol  of  particular  service.  Dr.  Pope  thought 
the  value  of  colchicum  depended  to  a  great  extent  on  its 
aperient  action.  Mrs.  Garrett  Anderson  opposed  the  toxin 
theory  of  gout  on  the  ground  of  the  persistency  of  the  disease. 
She  thought  it  was  due  to  a  fault  of  bodily  chemistry  and  of 
elimination.  Dr.  W.  Ewart  and  Dr.  Beaumont  Percival  then 
communicated  a  paper  on  the  Treatment  of  Pneumonia  with 
Subcutaneous  Saline  Infusions,  which  was  based  on  the 
principle  that  infusion  had  been  found  of  use  in  cases  of 
severe  collapse  and  in  late  stages  of  pneumonia.  The 
conclusion  drawn  was  that  the  treatment  had  not  had  any 
special  value  in  the  cases  described,  although  in  severe  cases 
they  seemed  rather  to  delay  than  accellerate  the  fatal 
result.  Dr.  Jane  Walker  followed  with  a  paper  on  the 
Progress  of  the  Sanatorium  Treatment  of  Consumption  in 
England.  It  was  maintained  that  sanatorium  treatment  was 
■essentially  a  system  of  elaborated  common  sense  applied  to  a 
long  and  tedious  illness,  and  that  the  tact  and  resourcefulness 
of  the  attending  doctor  had  a  large  part  to  play  in  its  success. 
After  Dr.  Chowry-Muthu  had  made  some  general  remarks  on 
the  sanatorium  treatment  of  phthisis,  Dr.  Burton-Fanning 
emphasised  the  importance  of  the  wisdom  of  the  patients 
themselves.  He  thought  a  year  was  the  shortest  time  in 
which  any  patient  could  expect  a  cure.  Almost  everything 
depended  on  the  earliness  of  the  stage  at  which  the  disease 
was  recognised,  the  best  cases  being  those  in  which  definite 
physical  signs  had  not  yet  developed.  Climate  he  thought 
was  comparatively  of  very  little  importance.  Dr.  StClair 
Thomson  insisted  on  the  necessity  of  medical  supervision. 
Absolutely  hopeless  cases  should  not,  he  considered,  be  re¬ 
tained  in  sanatoria.  Dr.  Charles  Davies  next  read  a  paper  on 
Consanguinity  as  a  Factor  in  the  Etiology  of  Tuberculosis,  in 
which  he  maintained  that  its  great  prevalence  in  the  Isle  of 
Man  was  due  to  intermarriage.  Dr.  R.  Murray  Leslie  asked 
if  phthisis  were  more  common  in  other  conditions  of  con¬ 


sanguinity  due  to  social  reasons  as  among  the  royal  families 
of  Europe.  Dr.  Barton  suggested  that  the  prevalence  of 
phthisis  in  the  Isle  of  Man  depended  less  on  consanguinity 
than  on  heredity,  given  once  the  introduction  of  the  disease. 
Dr.  Gore  attributed  much  of  the  phthisis  in  primitive  peoples 
to  their  living  in  small  crowded  cottages.  The  last  paper  of 
the  meeting  was  by  Dr.  W.  Ewart  on  a  Case  of  Fatal  Malig¬ 
nant  Endocarditis  and  Right  Embolic  Hemiplegia  apparently 
due  to  Infection  from  Dental  Caries  and  Stomatitis,  which 
was  treated  with  Antistreptococcus  Serum  and  Saline  Infu¬ 
sions.  Dr.  Coldstream  described  a  similar  case  following  an 
ordinary  gum  boil  associated  with  a  carious  tooth,  in  which 
the  ulcerative  endocarditis  chiefly  affected  the  right  side  of 
the  heart.  Dr.  Haddon  described  three  cases  occurring  in  one 
small  district  about  the  same  time.  Dr.  R.  Murray  Leslie 
thought  idiopathic  ulcerative  endocarditis  was  merely  a  disease 
of  undiscovered  cause,  and  that  the  mouth  might  be  an 
important  source  of  infection,  as  in  the  enlargement  of  the 
cervical  glands  in  children.  Dr.  T.  Stacey  Wilson  also  spoke, 
referring  particularly  to  middle-ear  disease  as  a  cause  of  pyaemia. 


Section  of  Surgery. 

A  discussion  on  the  Modern  Treatment  of  Simple  Fractures 
was  introduced  by  Mr.  W.  H.  Bennett,  followed  by  Mr. 
Howard  Marsh,  Mr.  Keetley,  Mr.  Eve,  Mr.  Robert  Jones 
(Liverpool),  Mr.  Burghard,  and  others.  Among  the  points 
generally  agreed  upon  were  the  following :  The  bad  results 
as  regards  capacity  for  work  following  the  ordinary  treatment 
of  fractures  of  the  leg  have  been  greatly  exaggerated  by  some 
advocates  of  open  operation  ;  in  the  few  cases  of  simple  frac¬ 
ture  of  long  bones  which  justify  operation  the  use  of  screws 
is  much  inferior  to  that  of  silver  wire ;  in  the  case  of  trans¬ 
verse  fracture  of  the  patella,  with  separation  of  half  an  inch 
or  upwards,  open  wiring  with  due  safeguards  gives  by  far  the 
best  results  ;  the  length  of  time  required  for  many  fractures 
of  long  bones  to  unite  has  been  overrated,  and  it  is  of  great 
importance  to  attend  to  the  neighbouring  joints  and  soft 
parts  as  early  as  is  consistent  with  securing  union ;  and  that 
early  massage  of  the  fractured  region  is  sometimes  useful 
and  deserved  further  trial,  especially  in  adults.  Mr.  Burton 
(Norwich),  Mr.  Freyer  (London),  Mr.  Cadge  (Norwich),  Mr. 
Reginald  Harrison,  and  others  took  part  in  an  animated  debate 
on  the  best  method  of  dealing  with  large  vesical  calculi — 
those  unsuitable  for  ordinary  litholapaxy.  Messrs.  Freyer, 
Keegan,  and  Harrison  favoured  one  or  other  form  of  perineal 
lithotrity,  whilst  Messrs.  Cadge,  Burton,  Professor  Nicolaysen 
(Christiania),  and  Mr.  Chester  Nance  (Norwich)  brought  for¬ 
ward  evidence  in  favour  of  suprapubic  extraction.  Much 
difference  of  opinion  prevailed  as  to  the  mortality  of  the 
suprapubic  method,  and  on  the  comparative  hardness  of  cal¬ 
culi  met  with  in  India  and  England.  The  current  belief  that 
native  Indians  tolerate  operation  better  than  the  average 
European  was  strongly  contested.  Messrs.  Freyer  and 
Keegan  had  more  and  more  discarded  lithotomy,  in  cases  of 
large  stones  with  improved  mortality.  Mr.  Cadge  argued 
strongly  in  favour  of  suprapubic  cystotomy,  especially  in  the 
hands  of  the  average  surgeon.  Mr.  Chicken  (Norwich)  nar¬ 
rated  an  interesting  case  of  the  removal  of  multiple 
large  vesical  calculi  from  a  woman  through  the  dilated 
urethra ;  one  of  the  stones,  being  completely  encysted, 
would  not  have  been  detected  had  lithotrity  been  employed. 
— At  the  third  meeting  of  this  Section  a  demonstration  was 
given  by  Mr.  Mackenzie  Davidson  on  recent  improvements  in 
the  application  of  Roentgen  rays  to  surgery.  Experience  has 
fully  confirmed  the  value  of  stereoscopic  methods  in  skiagraphy, 
and  Mr.  Mackenzie  Davidson  has  recently  succeeded  in 
applying  it  to  ordinary  screen  work.  In  detecting  the  exact 
position  of  a  bullet  or  other  foreign  body  in  the  thickness  of  a 
limb  this  constitutes  a  most  important  advance.  Mr.  Phelps 
(New  York)  gave  an  account  of  his  method  of  treatment  of 
club-foot  by  open  incision,  a  method  he  has  used  since  1878,  and 
which  in  his  hands  has  largely  supplanted  osteotomy.  He  urged 
that  the  deformity  should  be  over-corrected  by  the  operation, 
so  as  to  produce  the  position  of  valgus  or  even  calcaneus,  that 
the  use  of  orthopaedic  splints  and  apparatus  should  be  wholly 
abandoned,  as  plaster-of-paris  bandages  were  preferable. 
Messrs.  Jackson  Clarke,  Tubby,  Noble  Smith,  and  Chisholm 
Williams  strongly  opposed  the  use  of  Phelps’s  operation, 
especially  from  the  point  of  view  of  its  ultimate  results. 
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Mr.  J.  Hutchinson,  jun.,  brought  forward  the  subject  of  Sub¬ 
astragalar  Amputation  of  the  Foot,  proving  that  the  final 
results  of  it  were  excellent,  and  urging  that  it  should  be  per¬ 
formed,  when  possible,  in  preference  to  Syme’s  and  Pirogoff’s 
amputations.  Mr.  Griffiths  (Cambridge)  introduced  the  sub¬ 
ject  of  Injuries  to  the  Ligaments  of  the  Knee-joint,  especially 
the  internal  lateral  one  and  displacement  of  the  semilunar 
cartilages.  He  showed  a  useful  new  form  of  apparatus  for 
these  cases.  Mr.  Burghard  narrated  three  cases  in  which  he 
had  excised  the  superior  or  middle  cervical  ganglion  of  the 
sympathetic.  He  advocated  incision  along  the  anterior 
border  of  the  sterno-mastoid,  the  sympathetic  being 
approached  by  turning  forward  the  jugular  vein,  carotid 
artery,  and  vagus  nerve  in  their  sheath.  The  operation  was 
not  difficult,  but  at  present  it  was  quite  uncertain  whether  the 
results  claimed  for  it  in  the  treatment  of  epilepsy,  glaucoma, 
and  other  conditions  were  likely  to  be  obtained.  In  one  case 
of  glaucoma  on  which  Mr.  Burghard  had  operated,  removing 
both  upper  cervical  ganglia,  the  patient’s  condition  had  been 
made  much  worse  by  the  operation.  In  none  of  the  three  cases 
did  any  diminution  in  tension  of  the  eyeball  follow  the  opera¬ 
tion,  nor  was  there  any  marked  result  on  the  pulse-rate.  One 
of  the  operations  was  performed  for  a  condition  of  neuro¬ 
fibroma  attended  with  great  pain,  and  the  relief  was  complete. 


Section  of  Obstetrics  anb  Gynaecology. 

The  greater  part  of  the  session  was  occupied  by  a  discussion 
introduced  by  Mr.  Alban  Doran  on  the  Natural  History  of 
Fibroids  and  Recent  Improvements  in  their  Treatment,  Much 
stress  was  laid  on  our  ignorance  of  the  relation  of  the  ovaries 
to  fibroid  tumours,  and  on  the  fact  that  menorrhagia,  though 
usual,  was  not  a  constant  symptom,  and  was  of  uncertain 
significance.  He  pointed  out  that  the  growth  of  these 
tumours  was  erratic ;  they  were  subject  to  sudden  increase 
and  to  retrogressions,  and  even  to  spontaneous  disappearance. 
The  influence  of  the  menopause  upon  fibroids  was  not  yet 
certain,  but  after  it  was  established  only  a  minority  continued 
to  give  trouble.  Fibroids  of  the  broad  ligament  should 
always  be  removed,  but  the  majority  required  no  operative 
treatment.  Assuming  that  a  case  was  so  serious  as  to  require 
operation,  retroperitoneal  hysterectomy  was  the  most  popular 
method  in  this  country  and  was  the  one  Mr.  Doran 
preferred,  but  no  intraperitoneal  ligatures  or  sutures 
should  be  left  communicating  with  the  stump.  Dr. 
Berry  Hart  approved  of  the  healthy  scepticism  of 
the  introducer  as  a  most  judicious  attribute  in  gyme- 
cology,  but  believed  that  the  standpoint  in  this 
country  was  too  conservative,  probably  on  account  of  the 
disastrous  results  of  the  old  extraperitoneal  methods  and 
exaggerated  hopes  in  the  beneficial  effects  of  the  menopause. 
He  thought  the  two  best  methods  were  supravaginal  amputa¬ 
tion  as  described  by  Kelly  and  Doyen’s  panhysterectomy.  Mr. 
Harrison  Cripps  dissented  from  Dr.  Ohampneys’s  statistics,  and 
considered  that  2  per  cent,  was  probably  less  than  the  real 
mortality  directly  due  to  fibroids,  which  he  considered  a  much 
more  serious  disease  than  was  generally  supposed.  The 
greatest  improvements  had  been  the  intraperitoneal  treat¬ 
ment  of  the  stump,  the  Trendelenburg  position,  and  improved 
antisepsis.  Dr.  Cameron  (Toronto)  pointed  out  that  the 
mortality  of  early  operation  was  practically  nil ;  the  simplest 
operation — that  of  Howard  Kelly  for  choice — was  the  best.  Dr. 
W.  J.  Smyly,  Dr.  A.  V.  Macan,  Mr.  Roger  Williams,  Mr. 
Stanmore  Bishop,  Dr.  John  Campbell  (Belfast),  Dr.  Mac- 
naughton- Jones,  Mrs.  Stanley  Boyd,  M.D.,  Mrs.  Scharlieb. 
M.D.  (Vice-President),  Dr.  A.  E.  Giles,  Professor  Briggs,  and 
Mr.  Skene  Keith  also  took  part  in  the  discussion.  The 
President,  Dr.  W.  S.  A.  Griffith,  remarked  on  the  general 
unanimity  that  the  discussion  had  elicited  as  to  methods  of 
operating,  and  the  fact  that  grave  symptoms  entailed  opera¬ 
tion  to  save  life,  and  that  fibroids  caused  a  certain,  if  not  very 
great,  mortality  and  a  very  great  amount  of  serious  disease 
and  invalidism.  The  difficult  cases  were  those  on  the  border¬ 
line,  and  each  must  be  judged  individually.  He  pointed  out 
that  it  was  exceptional  for  fibroid  tumours  to  be  associated 
with  amenorrhoea,  or  not  to  lead  to  menorrhagia.  Hardly 
sufficient  credit  had  been  given  to  the  benefit  of  medical 
treatment.  Mr.  Doran  having  replied,  Mrs.  Scharlieb  read  a 
paper  on  Vaginal  Hysterectomy,  its  Immediate  and  Remote 
Results ;  and  Professor  Briggs  exhibited  a  collection  of  draw¬ 


ings  illustrating  the  vaginal  enucleation  of  fibroid  tumours. _ 

On  Friday,  August  3rd,  in  the  absence  of  Dr.  Dakin,  Professor 
Byers  opened  the  discussion  for  the  day  upon  Post-partum 
Haemorrhage,  its  Prevention,  and  Treatment.  A  woman 
always  lost  some  blood  in  childbirth,  and  the  loss  to  be 
pathological  must  be  excessive,  and  what  was  excessive  for  one 
woman  might  not  be  so  for  another,  but  for  the  purpose  of 
definition  the  arbitrary  limit  of  one  pound  might  be  taken  as 
approximately  correct.  Having  sketched  the  causes  of  post¬ 
partum  haemorrhage,  Dr.  Byers  said  that  the  treatment  lay 
essentially  in  prophylactic  measures,  the  avoidance  of  undue 
haste  in  the  second  stage  of  labour,  and  of  any  abuse  of 
Credo’s  method  in  the  third.  He  pointed  out  that  the  pla¬ 
centa  should  be  allowed  to  separate  in  the  natural  way,  and 
that  when  it  had  done  so  might  be  felt  as  a  rounded  tumour  re¬ 
sembling  a  distended  bladder.  If  a  second  ligature  be  placed 
close  to  the  vulva  when  the  cord  was  tied,  the  increased  dis¬ 
tance  of  this  ligature  from  the  vulva  would  indicate  the  descent 
of  the  placenta.  If  in  any  case  there  was  reason  to  fear  haemor¬ 
rhage  after  delivery,  uterine  inertia  would  be  less  likely  to  occur 
if  the  membranes  were  ruptured  early  in  the  second  stage. 
Dr.  Byers  spoke  of  the  danger  of  washing  out  the  uterus  with 
mercurial  antiseptics,  and  deprecated  the  introduction 
of  the  hand  merely  to  induce  contraction.  He  advo¬ 
cated  packing  the  uterus  with  gauze  in  obstinate 
cases,  but  pointed  out  that  simply  drawing  the  uterus  down 
to  the  vulva  with  a  pair  of  forceps  materially  controlled, 
and  would  often  arrest  the  hsemorrhage,  and  mentioned  the 
treatment  proposed  by  Schauta  for  obstinate  bleeding  from 
atheromatous  vessels  in  the  placenta,  by  forcibly  everting  the 
uterus  and  placing  a  band  of  gauze  round  the  cervix.  The 
discussion  was  continued  by  Dr.  Boxall,  who  concurred  with 
Dr.  Byers  as  to  the  benefit  of  rupturing  the  membranes  early 
in  the  second  stage,  and  said  that  a  collarette  placenta,  as 
described  by  Auvard,  had  been  found  in  15  of  22  cases  of  post¬ 
partum  hsemorrhage  at  the  general  lying-in  hospital.  Dr. 
Haddon  caused  some  amusement  by  recommending  that 
women  in  this  country  should  be  trained  so  that  childbirth 
should  be  as  simple  a  matter  for  them  as  for  the  untutored 
savage,  and  one  they  could  conduct  for  themselves,  and  by 
declaring  that  pregnancy  could  be  diagnosed  by  the  sphyg- 
mograph.  Dr.  Smyly  mentioned  metritis  and  endometritis 
as  interfering  with  the  normal  separation  of  the  placenta,  and 
so  causing  post-partum  hsemorrhage.  The  President,  Dr.  W. 
S.  A.  Griffith,  spoke  of  the  difficulty  of  making  sure  that  the 
uterus  was  empty  without  introducing  the  hand,  and  of  the 
importance  of  placing  the  woman  in  a  dorsal  position  during 
the  third  stage  of  labour.  Dr.  John  Campbell,  of  Belfast, 
expressed  the  greatest  reliance  upon  drawing  the  uterus  down 
to  the  vulva,  and  keeping  it  there  for  twenty  minutes  or 
longer,  as  an  effective  means  of  controlling  hsemorrhage.  Mr. 
Stanmore  Bishop,  Mrs.  Scharlieb,  Dr.  Purslow,  Dr.  Gram- 
shaw,  and  Professor  Briggs  also  spoke.  The  discussion  was 
followed  by  Dr.  Purslow’s  case  of  Complete  Inversion  of  the 
Uterus  of  Three  Years’  Duration  treated  by  Amputation,  and 
Mrs.  Stanley  Boyd’s  paper  on  Conservative  Surgery  of  the 
Tubes  and  Ovaries,  showing  that  better  results  were  obtained 
by  conservative  operations  on  the  ovaries  than  on  the  tubes, 
and  accompanied  by  tabular  records  of  cases  so  treated  at  the- 
New  Hospital  for  Women  since  1S94.  A  cordial  vote  of  thanks 
to  the  President  for  his  admirable  conduct  of  the  business  of 
the  Section  was  carried  by  acclamation,  on  the  motion  of  Pro¬ 
fessor  Byers,  seconded  by  Professor  Briggs. 


Section  of  State  Medicine. 

At  the  second  meeting  of  this  Section  Dr.  H.  R.  Kenwood 
opened  a  discussion  on  theTAction  which  could  be  taken  by 
Local  Authorities  for  the  Prevention  of  Tuberculous  Disease 
apart  from  the  Control  of  Milk  and  Meat  Supplies.  After  re¬ 
viewing  the  various  improvements  which  had  already  taken 
place  and  the  educational  methods  which  were  already  prac¬ 
tised,  he  concluded  that,  useful  as  these  were,  they  were  not 
enough,  and  very  strongly  advocated  the  compulsory  notifica¬ 
tion  of  phthisis.  He  gave  an  account  of  the  Manchester 
scheme  and  the  way  in  which  it  had  worked.  From  the  sani¬ 
tary  and  also  from  the  economic  point  of  view  there  was  only 
one  thing  to  do :  to  control  phthisis  as  other  infectious  diseases 
were  controlled.  He  believed  that  the  public  was  now  pre¬ 
pared  for  the  introduction  of  notification,  and  strongly  urged 
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that  the  measure  should  be  adopted  as  scon  as  possible.  Dr. 
Hill  could  not  entirely  support  Dr.  Kenwood  as  to  compulsory 
notification,  but  he  thought  that  much  could  be  done  by 
voluntary  notification  and  by  the  judicious  distribution  of 
literature.  Dr.  Caverhill  thought  it  was  useless  attempting 
to  teach  the^public  about  the  infectiousness  of  phthisis  when 
the  cases  in  the  general  hospitals  were  not  so  treated.  Dr. 
Oldfield  considered  that  so  long  as  a  phthisical  patient  kept 
to  his  own  house  he  should  not  be  interfered  with.  Dr. 
Fuller  (South  Africa)  thought  that  a  system  of  voluntary 
notification  must  precede  that  of  compulsory  notification. 
At  the  East  Somerset  Hospital  they  had  built  a  bungalow 
in  connection  with  the  hospital  so  that  phthisical  patients 
were  not  admitted  to  the  main  building.  Dr.  Allan,  Dr. 
Peck,  Dr.  Cooper-Pattin,  and  Dr.  Jones  having  spoken,  Sir 
Hugh  Beevor  read  his  paper  upon  Rural  Phthisis  and  the  In¬ 
significance  of  Case-to-case  Infection.  Dr.  Cooke  then  resumed 
the  discussion  upon  Dr.  Kenwood’s  paper,  and  Dr.  Kenwood 
replied.  Dr.  Tew  next  opened  the  discussion  upon  the  Pro¬ 
vision  of  Cottages  in  Rural  Districts  and  its  Bearing  upon 
Public  Health.  He  considered  that  it  was  absolutely  neces¬ 
sary  that  the  rural  councils  should  undertake  to  provide 
dwellings  for  the  rural  working  class,  since  it  appeared  im¬ 
possible  to  expect  that  under  existing  circumstances  such 
dwellings  would  be  provided  by  anyone  else.  Dr.  Groves 
suggested  that  returns  should  be  obtained  from  rural  authori¬ 
ties  giving  population  and  accommodation.  Dr.  Peck  gave  a 
description  of  bad  cottages  at  Chesterfield.  Sir  H.  Beevor, 
Dr.  Sutherland,  Dr.  Haddon,  and  Dr.  Jones  having  spoken,  Dr. 
Tew  replied.  Dr.  Oldfield  read  his  paper  upon  Diet  in  Relation 
to  Cancer,  which  was  criticised  by  Dr.  Kenwood,  and 
followed  by  one  from  Dr.  Scott  on  Cancer  Mortality  in  East 
Anglia. — At  the  final  meeting  of  the  session  Dr.  Cooper-Pattin 
opened  a  discussion  on  the  question,  Should  Municipalities 
provide  Common  Lodging-houses  and  Workmen’s  Dwellings  ? 
He  considered  that  the  common  lodging-house  had  a  distinct 
influence  upon  the  health  of  the  class  which  frequented  them. 
It  was  the  duty  of  every  municipality  to  provide  the  minimum 
of  accommodation  for  the  poor  just  as  it  was  incumbent  upon 
the  State  to  provide  a  minimum  of  education.  He  was  of 
-opinion  that  it  was  the  duty  of  municipalities  to  provide  this 
■accommodation.  Dr.  Hill  said  that  in  Birmingham  the 
problem  that  faced  them  was  to  provide  rooms  for  the  working 
classes  at  is.  per  room;  there  were  plenty  of  dwellings  at 
4s.  and  49.  6d. ;  but  this  was  too  expensive  for  a  man  earning 
18s.  per  week  with  a  wife  and  large  family.  Dr. 
Manby  gave  his  experience  of  Liverpool,  and  said  that 
there  had  been  supplied  cheap  dwellings  for  the  poor, 
but  they  had  not  been  a  financial  success.  Dr.  Walter  Smith 
moved  a  resolution  recommending  that  the  Council  of 
the  Association  should  petition  Government  to  amend  the 
Housing  of  the  Working  Classes  Act.  This  was  carried 
unanimously.  Dr.  Tew  thought  that  the  authorities  should 
not  expect  to  make  these  undertakings  pay.  Dr.  Thresh  said 
that  municipalities  should  hope  to  pay  for  them,  but  should 
be  prepared  to  incur  a  loss.  Dr.  Grtfnbaum  then  read  his 
paper  on  the  Addition  of  Preservatives  to  Food  Stuffs.  He 
maintained  that  the  principles  of  asepsis  should  be  applied  to 
foods  instead  of  those  of  antisepsis,  and  moved  a  resolution 
that  the  addition  of  preservatives  to  milk,  butter,  beer,  wine, 
and  similar  products  should  be  prohibited,  and  their  addition 
to  other  foods  regulated  by  statute.  Dr.  Hill  pointed  out  how 
difficult  it  was  at  present  to  obtain  a  conviction,  and  thought 
that  some  State  measures  should  be  adopted.  Drs.  Pakes, 
Walsh,  MacWalter,  and  Thresh  spoke ;  Dr.  MacWalter  then 
read  his  paper  upon  the  Hygienic  Aspects  of  the  Use  of  Water 
Has,  which  was  discussed  by  Drs.  Peck,  Pakes,  and  Walsh. 
Dr.  Eyre  contributed  a  paper  on  the  Presence  of  Members  of 
the  Diphtheria  Group,  other  than  the  Klebs-Loeffler  Bacillus, 
in  Milk. 


Section  of  Psychology. 

Dr.  Robert  Jones  (Claybury  Asylum)  read  an  elaborate  paper 
on  Insanity  in  Lead  Workers,  and  stated  that  among  1,050 
male  patients  in  the  asylum  no  fewer  than  35  owed  their 
insanity  to  lead  poisoning.  Painters  and  house  decorators, 
glaziers,  plumbers,  and  workers  in  lead  factories  were  most 
prone  to  poisoning  by  lead.  Lead  encephalopathy  was  now  a 
recognised  condition,  and  since  Tanquerel  in  1840  wrote  his 


classical  thesis  on  saturnine  encephalopathy  great  additions 
had  been  made  to  our  knowledge.  The  pottery  and  china 
industries  also  furnished  a  considerable  number  of  cases  of 
lead  poisoning.  Many  cases  were  due  to  carelessness  on  the 
part  of  the  workers  employed.  Partial  or  total  blindness, 
paralysis,  and  convulsions  were  the  outcome  of  the  poison 
acting  on  the  brain.  Among  the  mental  disturbances  were 
mania,  melancholia,  and  dementia,  borne  cases  were  com¬ 
plicated  with  epilepsy,  others  showed  symptoms  of  general 
paralysis,  and  in  the  latter  class  the  lead  was  a  contributory 
cause.  Mental  confusion,  incoherence,  headache,  loss  of 
memory,  hallucinations  of  sight  and  hearing,  and  delusions 
of  persecution  were  not  uncommon.  Fits  occurred  in  7  out  of 
19  cases,  and  were  probably  of  toxsemic.  origin,  as  in 
unemia.  A  generous  diet,  and  the  administration  of  aperients, 
massage,  open-air  exercise,  and  galvanism,  were  found  useful 
in  treatment.  The  papers  were  discussed  by  Drs.  Lloyd 
Andriezen,  Passmore,  Harry  Corner,  and  Percy  Smith.  Dr. 
John  Turner  read  a  paper  and  gave  a  lantern  demonstration 
on  the  Condition  of  the  Cerebral  Nerve  Cells  in  Acute 
Delirium.  Cases  might  be  of  alcoholic,  septic,  or  of  unknown 
origin.  The  clinical  symptoms  were  uniform  and  character¬ 
istic,  the  termination  was  usually  fatal,  and  the  changes  in 
the  brain  cells  were  in  the  form  of  pigmentary  degeneration, 
chromatolysis,  and  pericellular  hyperplasia.  The  discussion 
was  continued  by  Drs.  Easterbrook,  Lloyd  Andriezen,  Aldren 
Turner,  and  Percy  Smith.  Dr.  W.  Aldren  Turner  opened  a 
discussion  on  the  Colony  Treatment  of  Epileptics,  pointing 
out  the  principles  involved  in  classification  and  treatment. 
The  method  adopted  at  the  colony  at  Chalfont  St.  Peter, 
though  yet  in  its  infancy,  already  gave  promise  of  good  re¬ 
sults.  Further  contributions  to  the  discussion  were  made  by 
Drs.  Shuttleworth,  Robert  Jones,  Corner,  Passmore,  Lloyd 
Andriezen,  and  Anderson.  Dr.  John  MacCor mack  (Belfast) 
read  a  paper  on  the  Lunacy  Law  in  relation  to  Neuro¬ 
psychological  Diseases,  and  pointed  to  the  defects  of  the  exist¬ 
ing  law  and  to  the  insufficient  protection  afforded  to  medical 
men  signing  lunacy  certificates.  Remarks  were  made  by  Drs. 
Lloyd  Andriezen,  Douglas,  Seymour  Tuke,  and  Percy  Smith. 
On  Friday  Dr.  C.  Easterbrook  (of  the  Edinburgh  Asylum)  read 
a  paper  on  Organo-Therapeutics  in  Mental  Disease,  a  method 
of  therapeutics  first  brought  out  by  Brown-Sdquard,  of  Paris. 
The  discovery  of  the  thyroid  treatment  of  myxoedema  by  the 
grafting  of  thyroid,  and  subsequently  by  the  method  of  thy¬ 
roid  feeding  should  be  associated  with  the  names  of  Mr. A  ictor 
Horsley,  and  Dr.  George  Murray  of  Newcastle.  A  number  of 
lunatics  (suffering  from  myxoedematous  and  other  forms  of 
insanity)  were  nowadays  treated  with  thyroid  and  other 
organic  extracts,  for  example,  preparations  of  the  pituitary 
gland,  cerebrin,  testicular  extract,  etc.  It  was  very  important 
that  all  possibilities  of  mental  “suggestion”  should  be 
excluded  while  administering  these  new  drugs.  Sheep  s 
thyroid  was  generally  found  sufficient.  In  130  cases  of  insani¬ 
ties  of  various  kinds  treated  by  organic  extracts,  to  a  large 
extent,  of  course,  empirically  and  with  a  view  to  gain  knowledge, 
the  following  results  appeared :  ( a )  In  130  cases  of  insanity 
subject  to  thyroid  treatment  12  patients  recovered,  29  were 
improved,  and  89  remained  unimproved.  Those  who  recovered 
included  cases  of  stupor,  puerperal  or  lactational  melancholia, 
myxoedema,  and  simple  and  climacteric  melancholia.  Im¬ 
minent  attacks  of  Jolie  circulaire  were  cut  short  or  diminished 
by  prompt  thyroid  treatment.  Parathyroid  substance  gave 
negative  results,  and  the  same  was  the  case  with  regard  to 
thymus  extract.  Varying  results  were  given  by  cerebrin, 
testiculin,  and  ovarin.  The  last  was  exhibited  in  36  cases,  all 
being  females.  Four  of  these  were  cases  of  stupor  in  one 
form  or  other,  and  they  improved  temporarily.  Other  cases, 
however,  did  not  improve,  and  one  or  two  got  maniacal  or 
more  troublesome.  The  active  principle  of  the  thyroid  gland 
was  found  to  establish  an  increase  of  katabolic  activity  and  of 
tissue  oxidation,  so  that  patients  lost  weight  under  treatment. 
On  the  whole  the  experiences  gained  in  the  various  forms  of 
mental  disease  under  thyroid  or  other  organo-therapeutic 
treatment  were  not  very  favourable,  exception  being  always 
made  with  regard  to  myxoedema  and  stuporoso  conditions, 
which  reacted  favourably  under  thyroid  treatment.  Brief 
remarks  on  the  above  paper  were  made  by  Drs.  Soutar  and 
Percy  Smith.  Dr.  James  Whitwell,  of  the  Suffolk  County 
Asylum,  read  a  paper  on  Certain  Cardio-Psychical  Relations. 
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He  pointed  out  that  imbecility  might  be  correlated  in  some 
cases  with  a  condition  of  cardiac  (and  vascular)  hypoplasia, 
where  syphilitic  disease  was  absent,  and  referred  to  interest¬ 
ing  cases  published  by  Hagen  in  1872  on  the  subject.  Dr. 
Whitwell  had  personally  observed  the  connection  of  infantile 
cardiac  disease  with  an  arrest  of  intelligence  at  the  level  of 
childishness,  and  pointed  out  interesting  features  as  regards 
impulsiveness  and  sexuality  which  these  cases  might 
exhibit.  In  adults  who  had  been  for  long  the  victims  of 
cardiac  disease  an  associated  group  of  cerebral  symptoms  was 
irritability,  morbid  suspicion,  and  a  proneness  to  develop  hal¬ 
lucinations.  In  some  cases  it  could  be  distinctly  shown  that 
the  cardiac  condition  was  primary  and  the  cerebral  secondary. 
The  eupathia  of  advanced  chronic  cardiac  conditions  was  due 
probablv  to  an  illusion  of  the  kinsesthetic  sense,  and  patients 
thus  afflicted  put  forth  at  times  violent  efforts  resulting  in 
death.  Dr.  Maurice  Craig  of  Bethlem  Hospital  read  a  brief 
paper  on  Blood -pressure  in  the  Insane,  showing  that  whereas 
the  blood-pressure  was  high  in  cases  of  simple  melancholia  it 
was  low  in  mania  and  agitated  melancholia,  and  remarkably 
low  in  well-established  general  paralysis.  Brief  remarks  on 
the  above  papers  were  made  by  Drs.  Passmore,  Corner,  Lloyd 
Andriezen,  Robert  Jones,  Seymour  Tuke  and  Percy  Smith. 
Dr.  Percy  Smith  read  a  paper  on  Peripheral  Neuritis  in  In¬ 
sanity,  dealing  with  the  condition  described  as  psychosis 
polyneuritica  by  Korsakov,  and  variously  called  neuritis  mul¬ 
tiplex,  and  “  cerebropathia  psycliicatoxaemica”  by  Continental 
psychiatrists.  The  condition  was  a  characteristic  mental 
alienation  secondary  to  a  toxaemia  resulting  from  alcohol 
or  metallic  or  septic  poisoning,  and  associated  with  evidences 
of  peripheral  neuritis.  The  mental  disturbances  took  the 
form  of  amnesia  and  loss  of  orientation  in  a  marked  degree, 
incapacity  for  attention,  restlessness  or  delirium,  attended 
often  with  hallucinations.  During  the  period  1885-98  at 
Bethlem  Hospital,  the  casebooks  furnished  records  of  16 
cases,  and  these,  together  with  4  cases  in  private  practice, 
comprised  a  total  of  20  cases,  which  furnished  the  material  for 
this  paper  ;  16  of  the  cases  were  females  and  4  were  males ;  1 1  of 
the  females  and  3  of  the  males  were  undoubtedly  alcoholic. 
The  symptoms  of  peripheral  neuritis  were  very  distinct,  and 
included  tenderness  in  muscles  and  nerve  trunks,  areas  of 
anaesthesia,  analgesia,  and  paralysis,  with  wasting  of  muscles, 
and  the  electrical  reactions  of  degeneration.  The  mental  sym¬ 
ptoms  were  characteristic.  No  other  of  the  causes  above  enu¬ 
merated  but  alcohol  could  be  ascertained.  In  no  case  was 
there  evidence  of  septic  or  metallic  poisoning.  Dr.  Smith 
was  doubtful  whether  these  cases  should  be  separated  from 
those  of  alcoholic  insanity  complicated  with  polyneuritis. 
Dr.  James  Stewart  (Dunmurry  Asylum)  said  that  in 
no  case  under  his  care  during  the  last  20  years  was 
loss  of  memory  for  recent  events  absent.  Two  interest¬ 
ing  cases — one  that  of  a  clergyman,  the  other  that 
of  a  married  lady — were  mentioned,  with  symptoms 
of  marked  amnesia,  and  a  third  case  was  alluded  to  as  seen  in 
consultation,  where,  however,  the  cause  of  the  disorder  was 
probably  lead  poisoning.  Dr.  Passmore  (Banstead  Asylum) 
had  seen  two  cases,  one  of  alcoholic  origin,  and  the  other 
diabetic,  with  symptoms  of  polyneuritis  and  amnesia  as  de¬ 
scribed  by  Dr.  Smith.  Dr.  Soutar  (Bristol)  mentioned  two 
interesting  cases  where  the  cause  of  the  disorder  (polyneuritis 
and  amnesia  with  delusions  as  to  personal  identity)  was 
sulphonal  intoxication  due  to  the  taking  of  excessive  doses  of 
that  drug.  Prior  to  the  conclusion  of  the  meeting  the  follow¬ 
ing  resolution  was  passed : 

That  this  Section  of  the  annual  meeting  held  at  Ipswich,  1900,  begs  to 
draw  the  attention  of  the  Council  to  the  fact  that  the  present  title  of  the 
Section  is  a  misnomer,  and  recommends  that  in  future  the  Section  should 
be  called  “Section  of  Psychiatry.” 

Votes  of  thanks  to  the  President  and  to  the  Honorary  Secre¬ 
taries  of  the  Section  were  proposed  and  passed,  and  were  suit¬ 
ably  responded  to,  after  which  the  proceedings  of  the  Section 
terminated. 


Section  of  Physiology. 

The  most  important  item  in  the  second  day’s  work  was  a  discus¬ 
sion  on  Muscular  Tonus,  which  was  opened  by  Dr.  Mott,  who 
dwelt  on  the  importance  of  the  integrity  of  both  the  motor  and 
sensory  sides  of  the  reflex  arc.  Degeneration  of  the  sensory 
neurones  or  their  branches  led  to  an  effect  very  similar  to 


that  produced  by  section  of  the  posterior  nerve  roots.  Thus  in 
tabes,  loss  of  tonus  was  a  marked  phenomenon ;  it  was,  however, 
unequal,  because  not  all  the  sensory  neurones  were  affected. 
The  loss  of  tonus  in  the  hamstrings  could  be  readily  demon¬ 
strated  in  tabetic  patients  by  the  fact  that  the  flexion  of  the 
hip  joint  might  be  carried  beyond  a  right  angle  without  causing 
pain.  The  loss  of  tonus  in  face  muscles  could  be  seen  when 
emotions  were  absent ;  thus  the  mask-like  expression  in 
various  forms  of  mental  disease  was  accounted  for.  These 
facts  were  illustrated  by  a  lantern  demonstration  of  photo¬ 
graphs  of  patients.  The  tonus  of  the  middle-ear  muscles 
should  be  investigated  in  cases  of  disordered  hearing.  He 
next  alluded  to  the  work  of  Sherrington  on  reciprocal  innerva¬ 
tion  of  antagonistic  muscles,  and  mentioned  the  interesting 
fact  that  the  possibility  of  the  nervous  system  acting  in  an 
inhibitory  way  on  muscles  was  first  pointed  out  by  Sir  Charles 
Bell  in  1826.  The  importance  of  the  subject  came  out  when 
one  examined  the  causation  of  the  knee-jerk  and  other  tendon 
reflexes.  In  conclusion,  an  account  was  given  of  the  rare  and 
interesting  condition  known  as  myotonia  congenita.  Dr. 
Muskens  (Utrecht)  followed,  and  dwelt  particularly  on 
his  work  on  tonus,  and  on  the  so-called  tendon  re¬ 
flexes.  He  further  demonstrated  an  instrument  called  a  tono¬ 
meter  for  investigating  the  tension  of  a  muscle  ;  it  lent  itself 
specially  well  to  investigations  on  the  tendo  Achillis.  Dr. 
Warrington,  Dr.  Anderson,  Dr.  W.  Harris,  and  the  President 
spoke  briefly,  and  after  Dr.  Mott  had  replied  the  Section  passed 
to  the  consideration  of  the  following  papers  :  Changes  in  Nerve 
Cells  of  the  Cord  after  Section  of  the  Cord  and  Nerve  Roots,  by 
Dr.  Warrington  (with  microscopic  demonstration),  which  pro¬ 
voked  an  interesting  discussion,  in  which  Dr.  Mott,  Professor 
Carlier,  and  others  joined  ;  the  Roleoi  the  Liver  in  Metabolism: 
of  Nucleins,  by  Dr.  T.  H.  Milroy  ;  a  Note  on  Respiration,  by 
Professor  R.  J.  Anderson ;  Observations  on  the  Tempera¬ 
ture  of  Man  after  so-called  Heat  Stroke,  by  Drs.  M.  S~ 
Pembrey,  W.  H.  Passmore,  and  E.  T.  Clayton. — The  first 
papers  taken  at  the  third  meeting  of  the  Section  dealt 
with  the  effect  of  anaesthetics  on  the  kidney  and  its 
secretion.  Professor  W.  H.  Thompson  found  in  dogs  that 
ether  and  A.C.E.  mixture  led  to  an  increase  in  the  water 
secreted,  and  also  in  the  amount  of  total  nitrogen  per 
hour,  while  chloroform  produced  the  opposite  result.  A  mix¬ 
ture  of  ether  and  chloroform  (2  to  1)  produced  a  very  slight 
effect.  Albumin  was  absent.  Chloroform  produced  glycosuria. 
Ether  produced  a  reducing  substance  which  was  not  glucose, 
but  not  yet  fully  identified.  Chlorides  were  markedly  dim¬ 
inished  after  the  administration  of  all  the  anaesthetics.  The 
volume  of  the  kidney  in  the  main  followed  the  volume  of  the 
urine.  The  paper  by  Drs.  Dudley  Buxton  and  Levy,  which 
were  next  taken,  recorded  experiments  made  for  testing  the 
results  described  by  Kemp  and  Thomson,  of  America,  who 
stated  that  with  ether  a  rise  of  blood  pressure  accompanied 
by  an  expansion  of  the  kidney  occurred,  but  on  pushing  the 
anaesthetic  the  kidney  shrunk,  and  the  urine  became  scanty 
and  albuminous,  and  might  even  be  suppressed.  The  present- 
experiments  on  dogs  showed  that  this  was  not  a  specific  effect 
of  ether,  and  was  only  noted  in  five  out  of  twelve  cases  ;  but 
suppression  never  occurred.  In  man,  ether,  if  properly  given, 
produced  no  bad  effects  on  the  kidney  ;  the  amount  of  water 
in  the  urine  was  somewhat  lessened,  but  albumin  was  prac¬ 
tically  never  found.  Fall  of  blood  pressure  was  largely  due  to- 
surgical  shock  Ether  should  still  be  regarded  as  the  safest 
anaesthetic.  Dr.  Waller,  Mr.  Moore,  Professor  Cuslmy,  and) 
others  joined  in  the  discussion.  Two  papers  on  the  pulse 
were  next  taken.  Dr.  Waller  demonstrated  the  use  of  his  new 
digital  sphygmograph,  its  special  value  being  that  it  recorded 
variations  in  the  tension,  and  the  pulse  of  the  arterioles.  Pro¬ 
fessor  Cushny  then  read  a  paper  on  the  Intermittent  Pulse. 
The  following  papers  occupied  the  final  hour  of  the  sitting  :  The 
Electrical  Response  of  the  Retina  to  Light,  by  Dr.  Waller  ;  the 
Histology  of  the  (Esophageal  Glands,  by  Professor  Coffey  ;  the 
Influence  of  Sodium  Salicylate  on  General  Metabolism,  by  Dr. 
F.  W.  Goodbody  ;  the  Changes  in  Volume  of  the  Submaxillary 
Gland  Accompanying  Secretion,  by  Dr.  J.  L.  Bunch ;  and  a 
demonstration  of  an  Embedding  Bath,  by  Mr.  W.  L.  Symes. 


Section  of  Pathology. 

The  meeting  of  the  Section  began  with  a  discussion  on  the 
Pathology  of  Cirrhosis  opened  by  Dr.Voelcker,  whoconsidered 
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in  detail  the  evidence  from  the  historical,  clinical,  anatomical, 
•and  experimental  sides.  The  lines  upon  which  the  subject 
was  discussed  were  the  origin  of  the  fibrous  tissue,  the  question 
of  the  formation  of  new  bile  ducts,  the  conditions  met  with  in 
children,  and  the  evidence  derived  from  direct  experiment. 
A.  paper  written  by  Professor  Hecktoen  (Chicago)  was  then 
read  in  his  absence  by  the  Secretary.  Some  experiments  were 
described  in  which  he  succeeded,  by  injecting  into  guinea-pigs 
certain  bacteria  and  their  products,  either  altogether  or  separ¬ 
ately,  in  producing  a  very  definite  fibrosis  of  the  liver.  In  the 
case  of  rabbits,  injection  failed  to  produce  the  hepatic  fibrosis 
unless  the  virus  was  inoculated  into  the  anterior  chamber  of 
the  ey  e.  He  also  succeeded  in  producing  the  condition  in  dogs 
with  the  same  micro-organism  and  its  products.  Professor 
Flexner  referred  to  his  own  experiments  on  the  relation  of  the 
(fibrous  tissue  in  cirrhosis  to  the  parenchyma  of  the  liver,  and 
spoke  of  the  effects  of  the  injection  of  bacterial  products,  of 
ricin  and  abrin,  and  of  the  effects  of  the  injection  of  the 
blood  serum  of  dogs  into  rabbits.  He  showed  some  specimens 
•of  cirrhosis  in  which  he  had  digested  the  hepatic  cells  and  the 
yellow  elastic  fibres  in  the  liver  by  the  action  of  pancreatin 
and  bicarbonate  of  soda,  and  proved  in  this  way  that  in  cirr¬ 
hosis  there  is  an  increase  of  the  white  fibrous  tissue,  of  the 
■yellow  elastic  tissue,  and  of  the  intralobular  connective  tissue 
in  all  forms  of  cirrhosis  though  the  relative  increase  of  the 
various  elements  varied  in  different  cases.  He  concluded  by 
referring  to  the  cause  of  death  in  cirrhosis  as  due  in  the  ma¬ 
jority  of  cases  to  an  invasion  of  the  enfeebled  tissues  by 
pyogenic  cocci  or  by  other  bacteria.  Dr.  Lazarus-Barlow  dealt 
with  two  points,  namely,  the  question  whether  the  fibrosis  was 
of  the  inflammatory  type  or  whether  it  was  comparable  with 
the  scleroses  of  the  central  nervous  system,  and  the  etiology  of 
the  atrophic  cirrhosis  that  was  met  with  in  children  of  8  to  16 
years.  The  senile  fibroses,  cirrhosis  of  the  liver,  chronic 
granular  kidney,  fibroid  change  in  the  heart,  and  the  scleroses 
of  the  nervous  system  should,  he  thought,  be  collected  into 
one  group,  and  be  definitely  separated  from  the  fibrotic  con¬ 
ditions  that  occurred  as  sequels  of  chronic  inflammation. 
The  atrophic  cirrhosis  of  young  persons  he  followed  Dr. 
Rolleston  in  regarding  as  the  result  of  congenital  syphilis. 
Dr.  Wakelin  Barratt  described  and  showed  lantern  slides  of 
an  experimental  fibrosis  of  the  liver  he  had  produced  by 
'ligature  of  a  single  bile  duct.  Dr.  Lister  described  a  case  of 
ulcerative  colitis  in  a  child  in  the  liver  of  which  there  was  a 
•definite  early  acute  interstitial  hepatitis.  Dr.  Theodor 
Fisher  believed  that  some  cases  of  cirrhosis  began  as  cases  of 
interstitial  hepatitis,  and  adduced  the  histories  of  4  cases  of 
acute  cirrhosis  in  septicaemia  in  support  of  his  argument. 
Dr.  Maxwell  said  that  the  appearance  of  the  liver  in  con¬ 
genital  atresia  of  the  hepatic  duct  were  similar  to  those  result¬ 
ing  from  ligature  of  a  single  bile  duct.  Many  cases  of  in¬ 
tensely  altered  liver  in  congenital  syphilis  showed  no  macro¬ 
scopic  changes.  Dr.  McDonald  read  the  notes  of  a  case  of 
cirrhosis  of  the  liver  in  a  girl,  aged  15,  in  which  there  was 
fatal  hasmatemesis.  Dr.  Voelcker  replied.  A  paper  was  then 
read  and  specimens  were  shown  by  Dr.  Lazarus-Barlow  on 
Lipoma  of  the  Kidney,  and  the  pathology  of  the  condition  was 
discussed  by  the  author.  Dr.  Voelcker  suggested  that  per- 
Iiaps  the  lipomata  might  arise  in  suprarenal  “rests.”  Pro¬ 
fessor  Flexner  read  a  paper  on  the  Bacteriology  of  Acute 
Tropical  Dysentery.  When  investigating  the  diseases  of  the 
American  soldiers  in  the  Philippines,  he  isolated  a  group  of 
organisms  having  certain  resemblances  with  the  “coli” 
group  which  bore  important  relations  to  the  disease  in  point 
of  agglutination,  distribution,  and  pathogenicity.  The  same 
organism  had  been  isolated  from  cases  of  acute  dysentery  in 
•Japan  and  in  Porto  Rico.  Dr.  Manson  insisted  that  there 
was  not  one  single  form  of  dysentery,  but  many ;  it  was 
merely  the  expression  of  a  colitis.  Professor  Flexner  in  his 
reply  said  that  acute  dysentery  differed  in  many  respects 
drom  chronic  amoebic  dysentery. — The  only  paper  which  was 
taken  in  this  Section  on  Friday  was  one  by  Dr.  Wilfred  Harris 
on  The  Significance  and  Pathology  of  the  Argyll-Robertson 
Pupil ,  in  which  he  claimed  that  the  phenomenon  was  more  than 
a  sign  of  locomotor  ataxy  and  general  paralysis,  the  two 
diseases  in  which  it  was  most  commonly  present,  but  was 
an  almost  certain  sign  of  antecedent  syphilis,  whether  con¬ 
genital  or  acquired.  He  had  met  with  Argyll-Robertson  pupil 
m  progressive  muscular  atrophy,  in  lead  poisoning,  aortic 


aneurysm,  and  in  numerous  other  patients  who  presented 
all  manner  of  symptoms,  but  showed  no  signs  of 
ataxy  or  anaesthesia;  and  had  normal  knee-jerks, 
but  gave,  almost  always,  a  clear  history  of  syphilis.  He  had 
only  seen  it  in  one  case  in  which  syphilis  could  be  fairly 
excluded.  He  had  seen  20  cases  in  which  the  loss  of  light 
reaction  was  quite  unilateral,  but  more  commonly  the  reflex 
was  impaired  on  both  sides,  being  more  marked  on  one  than 
on  the  other.  The  morbid  anatomy  of  the  phenomenon  was 
next  considered.  It  had  never  been  demonstrated,  but  had 
been  surmised  to  depend  on  a  nuclear  lesion  or  on  a  sclerosis 
of  Meynert's  fibres  between  the  anterior  corpora  quadrigemina 
and  the  third  nucleus,  or  even  on  a  lesion  of  the  ciliary 
ganglion.  He  had  examined  the  effects  of  uniocular  extirpa¬ 
tion  in  birds  and  mammals  upon  the  nerve  tracts,  in  order  to 
arrive  at  some  conclusion  in  the  matter.  He  believed 
that  in  higher  mammals  and  man  the  two  nuclei 
of  the  third  nerve  were  not  tied  together,  as  was  commonly 
supposed,  but  that  there  was  a  semi-decussation  of  the  fibres 
subserving  the  light  reflex  between  the  anterior  corpora 
quadrigemina  and  the  third  nuclei,  in  addition  to  that  semi¬ 
decussation  which  was  known  to  take  place  at  the  chiasma. 
He  thought  that  the  Argyll-Robertson  pupil  was  due  to 
sclerosis  of  the  fibres  in  Meynert’s  “fountain”  decussation, 
although  it  took  place  so  slowly  that  it  could  not  be  demon¬ 
strated  by  the  Marchi  method,  and  was  of  so  inconsiderable 
extent  that  it  would  probably  not  be  shown  by  the  Weigert- 
Pal  method. 


Section  of  Ophthalmology. 

Mr.  Kenneth  Scott  read  a  paper  on  Dacryocystitis  Aggravan 
resembling  Tumour  of  the  Face.  The  patient  was  a  native  of 
Upper  Egypt  who  had  the  condition  on  both  sides,  but  on  the 
left  it  was  so  large  that  it  resembled  a  malignant  tumour. 
He  opened  and  drained  it,  and  the  patient  quite  recovered. 
In  the  absence  of  Mr.  W.  Watson  Griffin,  his  paper  onLeuco- 
Sarcoma  of  the  Iris  was  read  by  the  Secretary.  The  discussion 
on  the  Treatment  of  Lachrymal  Obstruction  was  opened  by 
Mr.  G.  A.  Berry.  After  remarking  on  the  divergence  of 
opinion  as  to  its  treatment,  he  expressed  the  view  that,  as  a 
rule,  cases  were  overtreated.  He  did  not  advocate  the  use  of 
large  probes,  but  held  that  most  cases  could  be  cured  (when 
there  was  no  bony  obstruction)  by  slitting  the  upper  canali¬ 
culus  and  passing  a  probe  gently,  not,  however,  repeating 
the  operation  too  frequently.  The  cases  that  did  best  were 
those  which  had  but  little  subsequent  treatment.  In  very 
chronic  cases  he  preferred  to  remove  the  sac,  but  removal  of 
the  gland  was  never  justifiable.  Mr.  Cartwright  objected  to 
slitting  the  canaliculus  in  most  instances,  but  in  advanced 
cases  he  advocated  the  use  of  gold  styles.  Mr.  Kenneth 
Scott  advocated  the  use  of  fairly  large  probes,  and  when  the 
obstruction  was  osseous  he  thought  that  a  burr  and 
dental  engine  got  over  this  better  than  anything  else. 
Mr.  StClair  Thomson  said  that  the  nose  was 

healthy  in  most  of  the  cases  he  had  examined. 
Mr.  Bower  (Gloucester)  thought  that  over-treatment  was 
usually  responsible  for  the  bad  results.  He  never  used 
styles,  and  had  for  the  most  part  given  up  the  use  of  probes. 
Mr.  ErneBt  Clarke  preferred  to  slit  the  canaliculus,  re¬ 
move  the  posterior  wall,  and  insert  a  nail-headed  gold  style. 
Mr.  Richardson  Cross  advocated  in  severe  cases  slitting  of  both 
canaliculi  when  more  efficient  treatment  was  possible.  Mr. 
Sydney  Stephenson  thought  that  very  large  probes  were  some¬ 
times  useful  and  necessary.  In  newborn  children  pressure  on 
the  sac  would  sometimes  effect  a  cure.  Remarks  were  also 
made  by  Mr.  Ensor,  Mr.  Work  Dodd,  and  the  President,  and 
Mr.  Berry  replied.  Mr.  Ernest  Clarke  read  a  paper  on  a  case  of 
Ceiebral  Tumour  with  Optic  Neuritis  which  endedfatally.  The 
position  of  the  growth  was  diagnosed  during  life,  and  for  the 
relief  of  pressure  Mr.  Arbuthnot  Lane  trephined.  The 
patient  died  shortly  afterwards.  Necropsy  showed  that  the 
growth  was  a  psammoglioma.  Mr.  Freeland  Fergus  (Glasgow) 
gave  a  lantern  demonstration  of  the  fields  of  vision  in  some 
forms  of  optic  nerve  disease  of  sympathetic  origin.  He  drew 
attention  to  the  fact  that  possibly  the  advent  of  sympathetic 
ophthalmia  might  be  inferred  from  observations  of  the  field  of 
vision.  Remarks  were  made  by  the  President,  Mr.  Croes,  and 
Mr.  Berry.  Mr.  E.  E.  Maddox  demonstrated  a  stereoscope  in 
which  the  sight  of  each  eye  could  be  cut  off  alternately  by  a 
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screen  worked  by  electromagnets  within  the  instrument. 
He  also  showed  some  new  needles,  and  some  black  and  green 
silk  sutures  for  cases  of  advancement  of  the  ocular  muscles. 

A  paper  on  a  Case  of  Congenital  Microphthalmos  with 
Cyst,  by  Dr.  Leslie  Buchanan,  was  taken  as  read. 


Section  of  Diseases  of  Children. 

At  the  second  meeting  of  this  Section,  Mr.  Jackson  Clarke 
read  a  paper  on  Lateral  Curvature,  Knock-Knee,  and  Flat- 
Foot.  The  discussion  was  limited  to  those  deformities  which 
•could  be  classed  as  habitual  pressure  deformities.  Their  de¬ 
velopment  was  discussed,  as  well  as  the  structural  changes 
that  ensued.  Stress  was  laid  on  the  underlying  pathological 
basis  in  such  cases,  such  as  anaemia,  rickets,  a  tendency  to 
rheumatoid  arthritis  or  abnormal  softness  of  the  bones,  and 
the  association  of  the  deformities  with  such  conditions  as 
postnasal  growths.  Preventive  instrumental  and  operative 
measures  were  discussed.  Mr.  Chisholm  Williams  read  an 
Analysis  of  500  consecutive  cases  of  Lateral  Curvature  of  the 
Spine  and  their  Treatment.  Mr.  Noble  Smith,  Mr.  Green, 
Mr.  Chisholm  Williams,  Mr.  Muirhead  Little,  and  Mr. 
Frederick  Taylor  took  part  in  the  discussion,  and  Mr.  Jackson 
Clarke  and  Mr.  Chisholm  Williams  replied  to  the  various 
speakers.  Mr.  Noble  Smith  (London)  contributed  a  paper  on 
Ambidexterity  as  a  Method  of  Teaching  Children,  in  which 
he  contended  that  education  of  the  left  hand  increased  the 
usefulness  of  the  right,  and  was  of  great  value  to  persons  gain¬ 
ing  their  living  by  their  hands.  The  President,  Mr.  Green, 
and  Mr.  Muirhead  Little  joined  in  the  discusion,  and  Mr. 
Noble  Smith  replied.  Mr.  Muirhead  Little  read  a  paper  on 
Infantile  Paralysis,  with  an  analysis  of  a  series  of  cases,  with 
remarks  on  the  treatment  of  the  condition.  Mr.  Jackson 
Clarke  and  Mr.  Noble  Smith  spoke,  and  Mr.  Muirhead  Little 
replied.  At  the  third  meeting  of  the  Section  Dr.  Samuel 
West  read  an  interesting  paper  on  Enlargements  of  the 
Spleen  in  Children  in  Malaria,  Leucocythsemia,  Hodgkin’s 
Disease,  Tubercle,  and  Syphilis,  but  mainly  in  the  Splenic 
Amemia  of  Children.  The  symptoms,  blood  changes,  course, 
duration,  and  treatment  were  fully  discussed,  also  the  rela¬ 
tion  in  which  the  enlargement  of  the  spleen  and  the  anaemia 
stood  to  each  other  and  to  other  diseases.  Dr.  Murray  Leslie, 
Dr.  Gossage,  Dr.  Theodore  Fisher,  Dr.  John  Thomson,  and 
Dr.  Frederick  Taylor  took  part  in  the  discussion.  Dr.  J.  H. 
Nicoll  then  read  a  paper  on  Congenital  Hypertrophic  Steno¬ 
sis  of  the  Pylorus,  with  an  account  of  a  case  successfully 
treated  by  operation.  Dr.  Thomson  and  Dr.  Fisher  took  part 
in  the  discussion.  Dr.  O.  C.  Corlette  read  a  paper  on  the 
Causation  of  Infantile  Scurvy,  and  Dr.  Gossage  made  some 
remarks  on  the  subject. 


Section  of  Pharmacology  and  Therapeutics. 

Dr.  T.  J.  Bokenham  opened  the  discussion  on  Serumtherap.v, 
He  gave  a  brief  outline  of  the  various  theories  which  had' 
been  advanced  to  explain  the  formation  and  mode  of  action 
of  therapeutic  sera.  He  pointed  out  that  the  only  one  which 
seemed  to  apply satisfactorily  to  all  cases  was  the  “side- chain” 
theory  of  Ehrlich.  He  gave  brief  illustrations  of  how  this 
coincided  with  the  facts  as  displayed  in  antitoxic,  bacteri¬ 
cidal,  cytolytic,  and  agglutinating  sera.  He  had  found  anti¬ 
pneumococcus  serum  to  check  a  tendency  to  septicaemia,  but 
it  did  not  appear  to  cure  the  lung  symptoms  or  bring  a  critical 
fall  of  temperature.  Sanarelli’s  yellow  fever  serum  had  a  more 
than  doubtful  influence,  but  better  results  might  be  expected 
from  preventive  inoculation  with  the  toxin  of  B.  icteroides. 
Antistreptococcus  serum  should  be  used  as  fresh  as  possible 
and  early  in  the  course  of  infection.  When  used  properly  it 
bad  given  excellent  results.  Antityphoid  serum  direct  from 
the  laboratory  had  given  striking  results,  but  the  serum  on 
the  market  seemed  utterly  valueless.  Antidiphtheria  serum 
he  considered  most  valuable  as  an  immunising  agent  and 
its  use  quite  unobjectionable.  In  the  course  of  the 
following  discussion  Drs.  Forbes  Ross,  Haddon,  and 
Sommerville  mainly  dealt  with  diphtheria  and  its  treat¬ 
ment  by  antitoxin;  and  Dr.  Lorimer  Hart  also  spoke. 
The  discussion  on  Diet  in  the  Treatment  of  Disease  was  begun 
by  Dr.  Harry  Campbell,  who  more  particularly  dealt  with  two 
classes  of  foods— namely,  the  stimulants  and  the  fibrous  ; 
meaning  by  the  latter,  green  vegetables.  The  former  exist  in 
meat  and  other  aromatic  foods,  and  a  certain  amount  of  these 


stimulants  were  by  the  speaker  considered  essential.  Equally 
important  he  considered  the  fibrous  foods  as  having  a  bearing 
on  the  prevention  of  caries  and  adenoids.  Finally,  he  dealt 
with  the  quantity  of  food  required  to  maintain  the  organism 
in  health.  Drs.  Bindley  Scott,  Sarat  K.  Mullick,  and  Haddon 
continued  the  discussion.  The  latter  laid  considerable  stress 
on  the  treatment  of  disease  by  diet  only,  especially  on  the 
omission  of  meat  or  a  meal.  Dr.  Harry  Campbell  replied. 
Dr.  G.  K.  King  Martyn  read  a  paper  on  Gouty  Eczema,  followed 
by  remarks  by  the  President,  Dr.  Given,  and  Dr.  Fenn.  The 
nutritive  value  of  casein  was  the  title  of  a  paper  read  by  Dr. 
F.  W.  Tunnicliffe,  and  the  day  concluded  with  papers  by 
Drs.  F.W.  Forbes  and  Lindley  Scott  on  Medicinal  and  Dietetic 
Treatment  of  Heart  Failure  in  the  Aged,  and  the  Preventive 
Treatment  of  Oxalate  of  Lime,  Gravel  and  Calculus  respectively. 
—The  third.day’s  proceedings  in  this  Section  commenced  with 
a  discussion  on  the  Therapeutics  of  Open  Air.  Dr.  Burton 
Fanning  remarked  that  the  main  necessities  for  success  were 
an  atmosphere  comparatively  free  from  microbes,  the  pre¬ 
sence  of  a  certain  amount  of  ozone,  and  the  existence  of  air 
more  or  less  in  motion.  At  the  same  time  he  pointed  out  the 
importance  of  insuring  more  the  assimilation  than  a  large  in¬ 
gestion  of  food.  He  suggested  that  specific  fevers  such  as 
enteric  might  often  be  considerably  benefited  by  the  treat¬ 
ment  in  the  open  air,  and  he  had  seen  much  advantage  from 
the  same  method  in  cases  of  nervous  diseases.  After  Sir 
John  W.  Moore,  and  Dr.  C.  Muthu  had  made  some 
observations,  Dr.  Ernest  Kingscote  attributed  the  advantages 
of  the  treatment  to  the  ability  to  breathe  pure  air,  the 
avoidance  of  impure  air,  the  stimulation  of  the  skin,  the 
effects  of  light,  and  finally  hypnotic  suggestion.  Necessary 
precautions  were  the  avoidance  of  draughts,  clothing  with 
pure  wool,  and  abundance  of  food,  especially  carbo¬ 
hydrates.  Dr.  William  Cal  well  was  followed  by 
Dr.  Jane  Walker,  who  had  met  with  some  diffi¬ 
culty  in  phthisical  patients  who  had  much  bronchitis. 
Dr.  Esther  Colebrook  wished  some  suggestion  could  be  made 
which  would  enable  patients  to  safely  get  fresh  air  while 
strong  winds  prevailed.  Dr.  Woodcock  asked  whether  Dr. 
Burton  Fanning  had  actually  treated  fevers  such  as  scarlatina 
and  measles  by  means  of  open  air.  Dr.  Somerville  described 
a  case  which  did  very  well  treated  privately,  and  not  in  a 
sanatorium.  Dr.  F.  Howard  Sinclair  then  read  a  paper  on 
Open-air  Treatment  in  Ireland.  Dr.  Bernard  O’Connor  re¬ 
ferred  to  the  results  obtained  by  the  open-air  treatment  of 
tuberculous  lungs  during  several  years  as  carried  out  at  the 
North  London  Consumption  Hospital.  The  President  referred 
to  some  of  the  conditions  existing  in  Ireland.  Dr.  Woodcock 
read  a  paper  on  the  Transference  of  Phthisical  Patipnts  from 
the  Town  to  the  Country,  and  advocated  the  establishment  of 
country  sanatoria  for  the  working  classes.  Dr.  William 
Ewart  concluded  the  work  of  the  Section  with  a  paper  on  the 
Subcutaneous  Administration  of  Oxygen. 


Section  of  Laryngology  and  Otology. 

A  discussion  on  the  Pathology  and  Treatment  of  toxic  para¬ 
lyses  of  the  Larynx  was  introduced  by  Dr.  Watson  Williams 
and  Dr.  Jobson  Horne.  Dr.  Samuel  Lodge  contributed  a 
record  of  2  cases  of  adductor  paralysis  of  the  larynx  due  to 
lead  poisoning.  Dr.  Herbert  Tilley  desc-ribed  a  case  of  septic 
or  “hospital”  sore  throat  followed  by  abductor  paralysis  of 
the  left  cord.  No  doubt  the  cause  was  neuritis  due  to  absorp¬ 
tion  of  toxins  from  the  throat.  The  case  occurred  before  the 
days  of  bacteriological  diagnosis.  The  President  said,  that 
cases  of  laryngeal  paresis  occurred  after  tonsillitis,  but  it  was 
uncertain  what  proportion  were  due  to  toxaemia  and  what  to 
inflammatory  changes.  There  seemed  to  be  a  sort  of  stiffness 
of  the  cords,  both  abduction  and  adduction  being  defective. 
He  had  personal  experience  of  this  after  influenza.  Dr. 
Watson  Williams,  in  reply,  remarked  that  adductor  paralysis 
from  lead  was  very  rare.  The  abductors  generally  suffered 
first  and  often  alone.  This  was  now  clearly  established,  Dr. 
David  McKeown  read  a  paper  on  the  Auditory  Results  of  Re¬ 
moval  of  Post-nasal  Adenoids.  He  tested  the  hearing  imme¬ 
diately  before  operation  and  immediately  after  it,  as  soon  as 
the  anaesthesia  and  emotional  disturbance  had  passed  off.  As 
a  rule  there  was  very  great  improvement.  This  could  not  be 
explained  on  the  ordinary  theories  of  altered  intratympanic 
pressure.  He  thought  relief  to  the  local  circulation  had  much 
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to  do  with  it.  The  venous  return  was  impeded  in  adenoid 
cases.  Some  loss  of  hearing  might  occur  afterwards  from 
adhesions  about  the  tubes.  Rostnmiiller’s  fossa  should  be 
cleared  by  the  finger  nail  only,  to  avoid  excessive  cicatrisa¬ 
tion.  Dr.  Watson  Williams  had  never  observed  excessive 
scarring,  and  would  be  sorry  to  return  to  the  finger-nail 
operation.  The  immediate  improvement  was  of  great  interest, 
and  difficult  to  explain.  He  had  never  tested  the  hearing  im¬ 
mediately  after  operation.  Dr.  Logan  Tui-ner  had  examined 
cases  four  or  five  hours  after  operation  with  similar  results 
to  those  of  Dr.  McKeown.  He  had  observed  no  change 
in  the  curvature  of  the  membrana  tympani  in  these 
caees  to  account  for  the  improvement.  Dr.  Horne  thought 
that  imperfect  crushing  of  diseased  adenoid  tissue  with  the 
finger  would  be  more  likely  to  lead  to  infection  of  the  middle 
ear,  bruised  tissues  forming  a  suitable  nidus  for  bacteria. 
The  President  considered  that  the  finger-nail  was  useful  to 
complete  the  operation.  The  older  operators  got  many  good 
results  with  it.  Dr.  McKeown’s  explanation  of  the  rapid 
improvement  seemed  to  him  likely.  Dr.  McKeown,  in  reply, 
maintained  that  recurrence  of  the  growths  was  easily  dealt 
with  and  infinitely  preferable  to  adhesions.  The  immediate 
testing  of  the  hearing  was  quite  unobjectionable.  Dr.  S. 
Lodge  read  a  paper  on  Two  Cases  of  Thrombosis  of  the  Lateral 
Sinus.  Dr.  Harry  Campbell  made  some  remarks  upon  the 
Etiology  of  Adenoids,  in  which  he  maintained  that  the  great 
cause  of  adenoids  was  imperfect  mastication,  owing  to  the 
food  being  soft  and  concentrated.  Mastication  stimulated  the 
circulation  of  b'ood  and  lymph,  and  when  deficient  this  circu¬ 
lation  tended  to  be  sluggish.  Moreover,  the  pharynx  wan  less 
stimulated  directly  by  soft  and  concentrated  than  by  hard  and 
bulky  food.  Primitive  peoples,  whose  jaws  had  much  hard 
work,  never  suffered  from  adenoids.  Adenoids  were  closely 
associated  with  malformed  jaws.  Dr.  Watson  Williams 
referred  to  the  known  connection  of  measles  and  other  exan¬ 
themata  with  the  development  of  adenoids.  He  doubted  the 
mastication  theory.  Dr.  Herbert  Tilley  read  a  paper  on  Three 
Cases  cf  Frontal  Sinus  Suppuration,  illustrating  the  diffi¬ 
culties  in  diagnosis  and  treatment.  Dr.  Watson  Williams 
remarked  that  the  cases  showed  the  necessity  for  external 
operation  in  such  cases.  Dr.  Pegler  read  a  paper  on  the 
Surgical  Treatment  of  some  Forms  of  Nasal  Insufficiency, — 
The  third  day’s  work  of  this  Section  was  begun  by  Dr.  Aikin, 
who  read  a  paper  and  gave  a  demonstration  on  the  Resonators 
of  the  Voice.  Dr.  Logan  Turner  remarked  that  in  Malay  and 
Australian  aborigines  some  of  the  resonating  cavities  such  as 
the  frontal  sinuses  were  absent  in  a  large  proportion  of  cases, 
and  asked  if  that  accounted  for  the  vocal  peculiarities  of  the 
races  in  question.  Dr.  Jobson  Horne  read  a  paper  on  some 
points  bearing  on  the  Pathology  and  Prevention  of  Loss  of 
Voice  in  Singers.  He  showed  photographs  of  the  living 
larynx  during  the  emission  of  head  and  chest  notes,  and  also 
microscopic  sections  of  larynges  in  a  condition  of  so-called 
“  chronic  catarrh,”  which  did  not,  he  thought,  support  the 
view  of  a  chronic  inflammation,  but  rather  showed  a  process 
of  fibrosis,  and  suggested  the  supreme  importance  of  physio¬ 
logical  rest  in  the  treatment  of  such  conditions.  Dr.  StClair 
Thomson  asked  Dr.  Horne  if  he  could  explain  why  singers’  , 
noiules  generally  occupied  one  particular  situation.  Mr. 
Waggett  remarked  that  vocal  troubles  were  most  frequent 
amongst  tenors  and  women  singers  who  ought  not  to  rely  on 
the  chest  register.  Dr.  Lambert  Lack  inquired  the  preci  e 
meaning  of  “falsetto,”  “head,”  and  “chest”  register.  Dr. 
Aikin  suggested  that  the  terms  referred  to  were  not  suffi¬ 
ciently  precise  for  definition.  Mr.  Ernest  Waggett  then  read 
the  concluding  paper  on  the  subject  of  Bezold’s  Mastoiditis. 


Section  of  Tropical  Diseases. 

Major  G.  M.  Giles,  I. M.S.,  opened  the  discussion  on  Anky¬ 
lostomiasis  with  a  paper  in  which  he  dealt  with  the  history  of 
the  disease,  his  own  researches  into  the  life-history  of  the  free 
stage  of  ankylostomum,  the  harmful  or  harmless  nature  of 
the  parasite,  and  the  way  it  acted  upon  the  human 
being.  Captain  C.  J.  Fearnside,  I.M.S.,  communicated  a 
paper  on  ankylostoma  duodenale,  describing  the  results  of 
a  systematic  search  for  the  ova  of  this  parasite  amongst  the 
convicts  and  new  arrivals  in  the  Rajahmundry  Prison.  Cap¬ 
tain  Leonard  Rogers,  I.M.S.,  sent  a  communication  entitled 


the  Classification  and  Differential  Diagnosis  of  Ankylosto¬ 
miasis  with  special  reference  to  the  type  of  the  anaemia,  in, 
which  he  discussed  the  meaning  of  the  term  kala-azar  applied 
to  the  disease  by  the  natives.  He  was  supported  in  his 
opinion  by  Major  Ross  that  kala-azar  is  malarial  fever  and  not 
ankylostomiasis.  In  the  discussion  which  followed,  Lieu¬ 
tenant-Colonel  Baker  related  his  experiences  of  ankylosto¬ 
miasis  in  Burmah.  He  thought  that  ankylostomiasis  was- 
spread  by  food  and  not  by  water.  Dr.  Manson  stated  that  he 
had  twice  encountered  the  ankylostomum  in  dangerous  pro¬ 
fusion  in  Englishmen  from  abroad.  Dr.  Manson  referred  to 
Dr.  Powell’s  interesting  observation  that  betel-nut  chewing  was 
possibly  a  protective  habit  with  the  natives  of  Assam, 
Burmah,  and  the  Eastern  Peninsula,  and  agreed  with  the 
opinion  of  Lieutenant- Colonel  Baker  that  the  parasite 
was  generally  acquired  in  food  rather  than  in  water. 
Major  Ronald  Ross  held  that  the  well-known  fact  of  the 
disease  being  so  commonly  an  earth-worker’s  disease  sup¬ 
ported  Major  Giles’s  discovery.  Major  Ross  thought  there  was- 
little  to  be  said  in  favour  of  the  probability  of  infection  by 
way  of  the  drinking  water  in  ankylostomiasis.  Mr.  James 
Cantlie  (London)  remarked  that  he  had  searched  for  the 
ankylostomum  in  Hong  Kong  in  cases  of  beri-beri,  but  had 
failed  to  find  it ;  on  the  other  hand,  Dr.  Walker  (Borneo> 
found  the  parasite  in  every  post-mortem  examination  made  in 
cases  of  death  from  beri-beri.  Colonel  Macleod,  President  of 
the  Section,  read  a  paper  upon  the  Managementof  Lung  Lesions 
consequent  on  Liver  Abscess.  Its  object  was  to  urge  that  cases 
of  abscess  of  the  lung  consequent  upon  liver  abscess  should 
be  treated  as  those  of  a  lung  cavity  and  exploration  and 
incision  made  into  the  chest.  Mr.  James  Cantlie  read  a 
paper  upon  Subhepathic  Abscess.  He  believed  a  subhepatic- 
abscess  was  due  to  an  inflammation  of  the  lymphatics  on 
the  under  surface  of  the  liver,  corresponding  to  the  supra- 
hepatic  abscess  lying  between  the  layers  of  the  coronary  liga¬ 
ment,  and  also  caused  by  a  lymphangitis.  The  two  conditions 
were  not  associated  with  or  caused  by  dysentery  or  other  intes¬ 
tinal  lesion.  He  also  gave  an  account  of  investigations  he 
had  made  concerning  the  depth  of  the  inferior  vena  cava  from, 
the  surface  Gf  the  thoracic  and  abdominal  walls  in  reference 
to  the  danger  of  exploration  by  an  aspirating  needle  or  punc¬ 
ture  by  a  trocar  and  cannula.  Mr.  Johnston  Smith  read  a 
paper  on  the  Diagnosis  and  Surgical  Treatment  of  Tropical  Liver 
Abscess  during  the  last  five  years  at  the  Seamen’s  Hospital, 
Greenwich,  and  Staff-Surgeon  Bassett-Smith,  R.N.,  sent  a 
paper  upon  abscess  of  the  left  lobe  of  the  liver,  with 
remarks  particularly  referring  to  its  amoebic  causation. 
On  Friday,  August  3rd,  the  adjourned  discussion  on  Liver 
Abscess  was  resumed.  Dr.  Manson  thought  the  surgeons  in 
this  country  were  unnecessarily  heroic  in  operations  upon 
liver  abscess.  He  had  seldom  seen  necessity  for  removal  of  a 
rib,  or  for  the  elaborate  stitching  of  parts  together  which  such 
an  operation  appeared  to  require.  He  had  seen  the  best 
results  from  the  use  of  a  large  trocar  and  cannula  and  a  large¬ 
sized  drainage  tube.  There  was  need  of  investigation  into  the 
means  at  our  disposal  of  diagnosing  pus  in  the  liver ;  the 
p  -esence  of  the  amoebae  coli  in  the  sputum  was  not  present- 
unless  direct  communication  existed  between  the  cavity  of  the 
abscess  and  the  cavity  in  the  lung.  Dr,  Manson  could  not 
understand  the  reason  for ‘the  serious  cases  of  haemorrhage- 
which  had  been  reported  by  Bombay  surgeons  from  the  use 
of  the  exploratory  needle.  Major  R.  Ross  remaiked  that  in  a 
case  of  liver  abscess  which  occurred  in  Liverpool,  leucocyth- 
aemia  and  not  malaria  was  in  evidence.  Mr.  Cantlie  said  that 
he  always  used  the  trocar  and  cannula,  as  taught  by  Dr. 
Man? on.  He  agreed  in  the  opinion  that  as  a  rule  surgeons 
in  England  practised  operations  of  unnecessary  severity, 
and  the  results  were  not  so  good  as  by  the  use  of  the 
trocar  and  large  drainage  tube.  Besides,  on  a  foreign  station, 
where  skilled  assistance  was  unattainable,  a  surgeon  would 
not  hesitate  to  use  a  trocar,  whereas  he  would  demur  to 
perform  a  laparotomy  singlehanded,  or  even  cut  down  by  way 
of  the  chest.  Mr.  Cantlie  advised  early  exploration  of  tho 
liver,  and  considered  the  formation  of  secondary  abscesses  in 
the  lung  as  a  sign  that  operation  had  been  unjustifiably  de¬ 
layed.  Colonel  K.  Macleod  agreed  with  Dr.  Manson  that 
operations  in  England  for  liver  abscess  were  unnecessarily 
severe.  He  referred  to  a  case  in  which  laparotomy  failed  to 
establish  the  diagnosis  of  pus,  and  yet  the  pus  was  passed 
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by  the  bowel  three  days  afterwards.  He  regarded  removal 
of  a  portion  of  a  rib  to  reach  a  liver  abscess  as  an  unneces¬ 
sary  proceeding,  and  except  in  cases  of  actual  invasion  of  the 
'lung  or  pleura  by  liver  pus  not  to  be  commended.  Dr.  George 
A.  Williamson  (Cyprus)  communicated  a  paper  on  the  Cyprus 
Sphalangi  and  its  connection  with  Anthrax  (called  locally 
“sphalangi  bite”).  The  so-called  sphalangi  was  an  insect  in 
general  appearance  resembling  an  ant  of  medium  size.  The 
■insect  was  some  one-third  to  one  inch  in  length  ;  its  body  was 
covered  by  fine  hairs  which  probably  served  to  carry  infective 
material  such  as  anthrax  spores  to  an  abraded  surface.  Accord¬ 
ing  to  Professor  Trail  (Aberdeen)  the  sphalangi  belonged  to  a 
genus  of  sting-bearing  hymenoptera  called  mutilla.  Dr. 
Williamson  described  a  case  of  a  woman  bitten  during  the 
night  in  the  temple;  a  local  induration  took  place,  and  a 
marked  subsequent  oedema  around  the  eyes.  In  the  dis¬ 
charge  coming  from  the  wound  large  numbers  of  anthrax 
bacilli  were  found.  The  source  of  infection  seemed  to  have 
been  from  a  sheep  dead  of  “phlangari”  (the  local  name  for 
-anthrax)  whose  carcass  was  near  by  ;  and  the  infection  being 
carried  by  the  insect’s  bite.  The  treatment  adopted  was 
cauterisation  by  thermocautery,  and  injection,  hypoder¬ 
mically,  around  the  wound  of  a  solution  of  mercuric 
chloride  and  potassium  iodide.  Dr.  Manson  remarked 
upon  the  close  analogy  between  the  method  of  infec¬ 
tion  in  plague  and  such  diseases  as  sphalangi.  Major 
Ronald  Ross  (retired  I.M.S.,  Liverpool)  read  a  paper 
on  Some  Suggestions  for  the  Improvement  of  Sanitary  and 
Medical  Practice  in  the  Tropics.  The  special  points  dwelt 
upon  by  Major  Ross  were  :  (i)  Instruction  in  animal  parasit¬ 
ology  in  the  ordinary  curriculum  and  in  comparative  parasit¬ 
ology.  (2)  Instruction  in  tropical  medicine  to  all  medical 
men  proceeding  to  the  tropics  whether  as  ship  surgeons  or  as 
private  practitioners.  (3)  The  necessity  for  small  up  to-date 
libraries  in  the  principal  towns  in  our  tropical  possessions. 
<4)  The  supply  of  microscopes  and  other  apparatus,  such  as 
antitoxins,  antivenene,  and  material  for  Grunbaum-Widal’s 
tests.  (5)  A  publication  of  medical  regulations  and  municipal 
sanitary  regulations.  (6)  Organisation  of  research  by  the 
foundation  of  research  laboratories,  by  the  appointment  of 
specialists  to  prosecute  definite  lines  of  investigation,  and  by 
encouragement  of  private  research.  (7)  A  central  scientific 
authority  to  encourage  and  support  medical  scientific  re¬ 
search  in  the  tropics  was  most  desirable.  Dr.  Mullick  (Lon¬ 
don-)  remarked  that  it  was  high  time  specialists  were  chosen 
to  fill  the  medical  chairs  in  Indian  schools.  Colonel  K. 
Macleod  remarked  that  teaching  and  original  research 
were  gifts  seldom  found  combined ;  that  the  primary 
object  of  a  lecturer  in  a  medical  school  was  to  be 
a  good  teacher.  Original  investigators  were  not  neces¬ 
sarily  the  best  men  to  hold  such  appointments. 
Mr.  Jonathan  Hutchinson,  F.R.S.,  opened  the  discussion  on 
Yaws.  Mr.  Hutchinson  showed  a  man  who  had  been  on  the 
West  Coast  of  Africa,  and,  according  to  the  medical  men  who 
saw  him  there,  was  suffering  from  yaws.  He  was  seen  subse¬ 
quently  by  a  medical  man  in  Liverpool  well  acquainted  with 
yaws,  and  by  Mr.  Hutchinson  himself,  and  there  was  no  doubt 
in  their  opinion  the  patient  had  yaws.  The  typical  symptoms 
had  disappeared,  and  the  eruption  which  appeared  on  the 
lower  extremities,  forearms,  etc.,  looked  exactly  like  syphilis. 
Mr.  Hutchinson  then  dwelt  upon  the  fact  that  in  his  belief 
yaws  was  syphilis ;  that  it  was  in  fact  the  parent  or  original 
source  whence  syphilis  was  imported  into  this  country  ;  and 
he  brought  forward  a  considerable  amount  of  evidence  in 
support  of  his  belief.  Mr.  Hutchinson  showed  many  photo¬ 
graphs  of  cases  of  yaws  and  of  syphilitic  skin  eruptions  side 
■by  side,  and  he  deduced  exactly  the  opposite  opinion  from  the 
pictures  that  Sir  William  Kynsey,  Dr.  Daniels,  and  Dr. 
Nichols,  the  possessors  of  the  photographs,  entertained, 
inasmuch  as  he  believed  the  diseases  to  be  the  same.  The 
contention  that  yaws  showed  no  local  primary  sore  Mr. 
Hutchinson  held  to  be  erroneous.  In  Fiji  yaws  was  very 
general,  and  there  was  no  syphilis.  Mr.  Hutchinson  con¬ 
sidered  this  a  proof  that  the  people  were  already  inoculated. 
The  explanation  that  sailors  did  not  return  to  this  country 
with  yaws  was  that  they  developed  syphilis  and  not  yaws 
in  the  temperate  climate,  whereas  in  warm  countries 
the  growths  assumed  a  granulomatous  form  more  readily. 
Dr.  Davis  (Samoa)  said  syphilis  did  not  exist  in  Samoa  or 


Fiji,  but  yaws  was  plentiful.  He  had  never  seen  a  case  of  yaws 
except  in  children.  The  natives  thought  it  was  healthy  for 
their  children  to  have  yaws.  Yaws  did  not  exist  in  the  Ellis 
group  of  islands  until  the  Samoans  went  there,  and  the 
Samoans  in  turn  contracted  the  disease  from  the  Fijians.  Dr. 
Manson,  on  general  grounds,  opposed  Mr.  Hutchinson’s 
theory  that  yaws  and  syphilis  were  identical  diseases,  depend¬ 
ing  for  their  variation  in  type  upon  climate.  Inoculation  by 
yaws  did  not  seem  to  prevent  syphilis  ;  cases  were  recorded  in 
which  the  patients  had  first  yaws,  and  then  syphilis,  and,  on 
the  other  hand,  syphilis  and  then  yaws.  Yaws  was  not  met 
with  in  England  in  cases  coming  from  the  tropics,  because, 
just  as  in  several  forms  of  ringworm,  a  high  temperature  was 
required.  Mr.  Rees  (London)  stated  that  at  Cape  Coast  Castle 
Hospital  lie  saw  cases  of  syphilis  and  yaws,  but  in  the  hinter¬ 
land  he  met  with  yaws  only.  The  natives  called  syphilis  a 
new  disease,  and  distinct  from  yaws,  with  which  they  were 
well  acquainted.  Colonel  K.  Macleod  believed  that  the  case 
shown  by  Mr.  Hutchinson  was  a  case  of  syphilis,  and,  on 
taking  the  opinion  of  those  present  at  the  Section,  all  de¬ 
clared  a  similar  belief.  Dr.  Phineas  Abraham  showed  a  case 
of  Leprosy  and  Scrofulous  Lichen.  A  vote  of  thanks  to  the 
President,  proposed  by  Dr.  Manson,  was  seconded  by  Mr. 
Cantlie,  and  unanimously  carried. 


Section  of  Navy,  Army,  and  Ambulance. 

The  subject  for  discussion  in  this  Section  was  the  First  Aid 
and  Transport  of  Sick  and  Injured  in  Civil  Life  in  Large  Towns. 
It  was  opened  by  a  paper  by  Surgeon-Major  G.  A.  Hutton, 
J.P.,  Organising  Commissioner,  St.  John  Ambulance  Associa¬ 
tion.  He  gave  a  retrospect  of  fifty  years,  but  said  that  it  was 
not  till  1872  that  any  effort  was  made  in  this  country  to  organ¬ 
ise  transport  for  such  service,  when  a  member  of  the  Order  of 
St.  John  of  Jerusalem  established  an  ambulance  service  in  the 
mining  and  pottery  district  at  Burslem  and  Wolverhampton 
by  the  purchase  of  two  litters  made  in  Berlin.  In  1877  the 
St.  John  Ambulance  Association  began  work  at  Woolwich,  and 
soon  extended  their  sphere  of  labour  to  the  metropolis,  estab¬ 
lishing  a  depot  at  St.  John’s  Gate,  Clerkenwell.  Since  that 
date  the  work  had  largely  extended  throughout  the  kingdom, 
owing  in  great  measure  to  Sir  John  Furley’s  efforts.  In  1S90 
the  present  Prime  Minister  called  for  reports  from  our  Minis¬ 
ters  at  the  Continental  capitals  and  from  the  chief  cities  of 
the  United  States  on  the  subject, which  were  still  most  interest¬ 
ing  and  instructive  reading.  Experience  had  proved  that  the 
police  were  the  best  administrators  of  the  system,  and  their 
education  in  this  connection  had  for  some  years  been  recog¬ 
nised  by  the  Home  Office.  He  urged  that  they  should  undergo 
an  annual  course  of  instruction  to  maintain  their  efficiency. 
The  Invalid  Transport  Corps  established  at  St.  John’s  Gate  he 
highly  valued,  land  he  considered  the  whole  subject  was  de¬ 
serving  of  the  assistance  and  support  of  the  medical  profession. 
Brigade-Surgeon-Lieutenant-Colonel  Elliston,  V.D.,  V.M.S., 
concurred  as  to  the  value  of  the  instruction  of  the  police  in  this 
work,  and  urged  that  the  local  authorities  should  give  these  men 
more  help  and  encouragement  to  maintain  their  efficiency ; 
he  also  bore  testimony  to  their  proved  efficiency  at  the 
disastrous  railway  accident  at  Wellingburg.  The  President 
mentioned  the  numerous  ambulance  and  first  aid  stations  in 
the  metropolis,  and  pointed  out  that  the  extension  of  the 
system  was  merely  a  question  of  money.  Surgeon-Major  de 
Zouche Marshall,  A.M.R.,  contributed  a  paper  on  First  Aid  in 
Civil  Life,  claiming  the  support  of  the  local  authorities  and 
the  payment  of  the  working  or  “  professional  ambulancers  ” 
and  their  instructors.  He  proposed  a  scheme  for  their 
efficient  instruction,  and  that  pay  should  be  regulated  by  the 
efficiency  attained.  He  thought  that  instruction  with  pay 
according  to  efficiency  should  be  given  to  the  coastguard,  fire 
brigade,  railway  men,  officers  of  the  mercantile  marine,  lock- 
keepers,  boatmen,  and  intelligent  men  of  good  physique  all 
over  the  country.  At  the  President’s  invitation  the  ladies 
present  were  invited  to  remark  on  the  suggestions  made,  and 
they  endorsed  the  value  of  the  work  and  its  claim  for  greater 
support.  Surgeon-Major  Ince,  I.M.S.,  anticipated  great 
results  from  the  labours  of  the  Section.  Surgeon-Mapr 
T.  F.  S.  Caverhill,  M.B  ,  read  a  paper  on  Cavalry  Ambulance 
Service,  a  subject  he  had  also  dealt  with  in  the  British 
Medical  Journal  of  January  27th  last.  He  presented  this  as 
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a  pressing  question,  seeing  the  new  demand  for  mounted 
troops.  The  New  South  Wales  cavalry  ambulance  service 
had  been  able  to  keep  up  with  cavalry  in  South  Africa, 
and  its  services  were  in  great  demand.  He  advocated  the 
formation  of  a  mounted  bearer  company,  with  suitable  con¬ 
veyances  for  the  wounded.  Surgeon-Major  Valentine  Mat¬ 
thews,  V.M.S.C.,  contributed  a  paper  on  the  same  subject, 
maintaining  that  it  was  hardly  a  matter  for  controversy 
that  the  present  arrangements  for  the  mounted  services 
were  inadequate.  He  considered  wheeled  ambulances  requi¬ 
site,  and  suggested  that  large  umbrellas  with  a  spike  at  the 
end  might  be  a  useful  addition  as  shelters  to  the  wounded  ex¬ 
posed  to  the  weather.  Lieutenant-Colonel  C.  B.  Maitland, 
I.M.S.,  suggested  a  four-mule  cart  with  four  coir-rope 
stretchers  slung  from  spring  hooks,  and  one  seat ;  two  mules 
could  be  ridden  by  orderlies,  and  other  two  orderlies  could  sit 
behind,  the  cart  to  be  heavy,  with  big  wheels  and  broad  tiers, 
and  filled  with  a  few  essential  requisites.  Major  E.  M. Wilson, 
R.A.M.C.,  considered  the  large  number  of  horses  that  the 
schemes  in  the  papers  proposed  was  impracticable  as  far  as 
that  country  was  concerned  in  the  South  African  war.  Sur¬ 
geon-General  O’Dwyer,  (P.M.O.  Aldershot)  was  in  favour  of  a 
bearer  company  with  mounted  equipment  and  lighter- wheeled 
ambulances  on  American  'lines.  Surgeon-Captain  F.  L. 
Stephenson,  V.M.S.C.,  contributed  a  paper  on  the  Cycle  in 
Field  for  Medical  Services.  The  ambulance  was  formed  by 
two  bicycles  side  by  side,  held  rigidly  together  by  a  frame¬ 
work  which  carried  the  stretcher.  It  had  to  be  made  very 
strong  for  rough  ground,  but  had  been  taken  along  ordinary 
roads  at  from  six  to  seven  miles  an  hour  without  jolting  the 
patient,  who  was  under  the  eye  of  the  riders.  He  considered 
the  cycle  had  been  proved  capable  of  supplying  medical  aid 
in  the  field  to  mounted  troops.  Surgeon- General  O’Dwyer 
(P.M.O.  Aldershot)  said  that  he  had  formed  a  very  favourable 
opinion  of  the  possibilities  of  the  cycle  for  medical 
service  in  the  field  after  a  demonstration  by  Sur¬ 
geon  -  Captain  Stephenson  with  some  forty  of  his 
cycle  company  at  Aldershot,  and  had  so  reported  officially. 
On  Aiugust  3rd  Surgeon- General  J.  B.  Hamilton  read  a  paper 
on  The  Royal  Army  Medical  Corps,  Past,  Present,  and 
Future.  The  past  history  of  the  R.A.M.C.  from  the  Warrant 
of  1858  was  clearly  and  succinctly  given.  The  author  sub¬ 
mitted  that  to  attract  suitable  candidates  for  entering  into 
the  R.A.M.C.  and  place  it  on  a  proper  footing,  it  was  neces¬ 
sary  (1)  to  increase  the  present  rate  of  pay  at  home  and  in  the 
colonies  ;  (2)  to  grant  in  India  pay  at  least  equal  to  that  of 
combatant  officers  of  the  same  rank ;  (3)  to  increase  the 
strength  of  the  R.A.M.C.  to  at  least  1,000  executive  officers 
with  the  formation  of  an  adequate  reserve  ;  (4)  to  reappoint 
medical  officers  to  militia  regiments  ;  (5)  to  extend  military 
titles  to  militia  and  volunteer  medical  officers;  (6)  to 
guarantee  a  fair  amount  of  leave  and  study  leave ;  (7)  that 
surgeons-general  should  be  granted  the  title  of  major-general, 
and  be  graded  with  the  rest  of  the  general  officers  of  the  army  ; 
(8)  that  the  major-generals  and  colonels  R.A.M.C.  on  the 
staff  of  the  army  and  on  that  of  the  general  officer  commanding 
should  receive  proper  recognition ;  (9)  that  there  should 
be  a  more  equitable  distribution  of  honours  and  rewards. 
Surgeon-General  O’Dwyer  referred  to  the  great  advant¬ 
ages  that  would  result  if  Principal  Medical  Officers 
on  active  service  were  on  the  staff  of  the  General  Officer 
in  Command  so  that  they  might  be  enabled  to  administer 
their  department  under  the  most  favourable  circum¬ 
stances.  He  also  suggested  that  the  Principal  Medical  Officer 
on  the  General  Officer  Commanding’s  Staff  should  have  execu¬ 
tive  power  re  sanitary  matters,  and  instanced  many  advantages 
that  would  result.  Surgeon-Major  Caverhill,  M.B.,  Lothian 
and  Berwickshire  Yeomanry,  advocated  the  evolution  of  a 
specially  qualified  sanitary  staff  from  the  R.A.M.C.  Surgeon- 
Captain  Harper,  Y.M.S.C.,  criticised  the  proposed  new  Volun¬ 
teer  Act  with  the  substitution  of  the  present  call  on  volunteers 
in  the  case  of  actual  or  threatened  invasion,  to  that  of 
“  extreme  national  danger  or  sudden  emergency,”  virtually 
placing  officers  of  the  volunteers  at  the  call  of  a  Secretary  of 
State.  He  strongly  deprecated  this  proposed  legislation,  pre¬ 
dicting  it  would  result  to  a  large  extent  in  the  ruin  of  the 
Volunteer  force.  Surgeon-General  Hamilton,  in  reply,  said 
the  future  supply  of  candidates  for  the  R.A.M.C.  was  worthy 
of  the  consideration  of  the  British  Medical  Association.  He 


deprecated  the  proposed  new  Volunteer  Act.  Mr.  Clinton  T. 
Dent  read  a  valuable  paper  on  Modern  Small-bore  Rifle 
Wounds.  He  considered  Mauser  and  Lee-Metford  rifle  wounds- 
on  a  par,  if  their  destructive  effects  were  solely  regarded.  The 
recoveries  from  small-bore  rifle  wounds  of  the  most  severe  de¬ 
scription  in  the  Boer  War  had  been  numerous  and  most  re¬ 
markable  ;  the  percentage  of  such  wounded  men  who  resumed 
duty  had  been  unusually  high.  Amputations  had  been  fewer 
proportionately  than  in  any  previous  war,  conservative 
surgery  more  successful,  though  he  thought  the  so-termed 
“humanity”  of  the  small-bore  bullet  had  been  a  great 
deal  exaggerated.  Aseptic  surgery  he  considered  practi¬ 
cally  impossible  under  the  conditions  of  active  service. 
Surgeon- General  O’Dwyer,  from  recent  extensive  observations 
of  wounded  from  South  Africa  arriving  at  Aldershot,  had  been 
struck  by  the  frequency  of  nerve  injuries.  He  had  also  dis¬ 
covered  a  sequence  of  more  or  less  dyspnoea  from  chest 
wounds.  “Septic  orderlies  ”  on  field  service  was  difficult  to 
prevent.  He  emphasised  the  necessity  for  the  instruction  of 
the  soldier  in  the  employment  of  his  antiseptic  dressing  pad. 
Mr.  Clinton  Dent,  in  reply,  agreed  as  to  the  proved  value  of 
the  antiseptic  pad  dressing.  Staff-Surgeon  W.  J.  Colborne, 
R  N.,  contributed  a  paper  on  Infectious  Diseases  on  board' 
ship,  in  which  he  advocated  the  most  elaborate  precautions 
to  prevent  the  entry  or  spread  of  infectious  disease  on  board 
ship,  including  the  removal  to  hospital  on  shore  of  the  infected 
patient  and  his  personal  attendant  when  possible.  Inspector- 
General  Belgrave  Ninnis,  M.D.,  R.N.,  President  of  the  Section, 
advocated  a  central  position  on  the  upper  deck  as  being  the 
most  desirable  for  the  treatment  of  infectious  patients.  Major 
James,  R.A.M.C.,  contributed  a  paper  on  the  Sanitation  of 
Camps,  and  Lieutenant-Colonel  J.  C.  Marsden,  I.M.S.,  advo¬ 
cated  the  use  of  permanganate  of  potash  for  purifying  the 
drinking  water  and  also  the  “Jewish  system”  of  conservancy 
in  temporary  camps.  There  is  no  doubt  that  this  the  first 
Navy,  Army,  and  Ambulance  Section  has  been  one  of  great 
public  interest ;  it  certainly  was  a  great  success. 


NAVY,  ARMY,  AND  AMBULANCE  SECTION :  LOAN 

COLLECTION. 

The  loan  collection  of  objects  germane  to  this  Section; 
attracted  the  attention  of  many  of  the  associates  and  visitors. 
It  included  Mackenzie  Davidson’s  .r-ray  localising  couch  and 
localiser.  Staff-surgeon  Beadnell,  R.N.,  contributed  an 
interesting  collection  of  small-bore  rifle  bullets  and  cartridges, 
including  Dum-dum  and  improvised  Boer  Dum-dum  bullets, 
pom-pom  cartridges,  bandolier,  and  [shell  fragments,  etc. 
The  St.  John  Ambulance  sergeant  in  attendance  had  a  similar 
collection,  gathered  at  the  Base  Hospital  at  Wynberg  during 
his  service  there.  There  were  interesting  diagrams  of  the- 
authorised  R.A.M.C.  arrangements  and  provision  for  an  army 
corps  on  service  abroad  100  miles  from  its  base  on  the  sea- 
coast  ;  a  similar  diagram  for  a  cavalry  brigade ;  one  for  a 
bearer  company  in  action  ;  another  for  a  bearer  encampment 
(the  work  of  Surgeon-Lieutenant  R.  Fletcher,  A.M.R.).  The 
collection  also  included  a  diagram  of  Badvodvoski’s  fitting  for 
four  sling  stretchers,  two  a  side  one  over  the  other,  in  a  rail¬ 
way  goods  van ;  and  Private  Thomas,  V.M.S.C.,  patent 
pneumatic  stretcher  and  hammock,  the  margins  of  which 
were  pneumatic-cushioned,  the  head  cushion  from  its  breadth 
serving  as  a  pillow.  Numerous  radiographs  of  bullets  lodged 
in  the  body  and  limbs  were  hung  on  the  walls  of  the  room. 
Maw  and  Sons  exhibited  their  field  service  panniers  and 
haversacks,  fitted  with  medicines,  splints,  and  appliances 
and  the  St.  John  Ambulance  Association  their  ambulance 
hamper  and  surgical  haversack  fitted;  Burroughs  and 
Wellcome’s  tabloid  eases  for  tropical  service,  complete;  a> 
wheeled  hand  ambulance  litter  invented  by  members  of  the 
St.  John  Ambulance  Brigade,  Ipswich,  considered  an  improve¬ 
ment  on  the  Ashford  litter,  the  wheels  being  lighter,  a  tin 
case  with  first-aid  relief  apparatus  fitted  below  the  carriage, 
and  the  hood  provided  with  an  inspection  flap  at  one  side. 

The  Military  Equipment  Company  exhibited  in  the  grounds- 
of  the  Gainsborough  Hall  a  tortoise  tent,  20ft.  by  24ft.  at  the 
ridge,  the  roof  lined,  with  flapyentilators  at  side,  andlully  fitted 
with  12  beds,  with  bedding,  tables,  forms,  commode  chairs,, 
camp  stools  with  canvas  backs,  bed  tables  and  cupboards  com¬ 
bined,  Indian  chairs,  water  cylinder,  with  drinking  cup  ofi 
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block  tin,  and  carrying  straps.  All  the  furniture  was  collapsible 
and  readily  packed  in  a  kit  bag.  On  the  tent  poles  were  clip 
bands  for  the  hanging  of  clothes,  etc. 

Adjoining  was  a  squared  upright  latrine  tent,  with  w.c.  pail 
and  seat,  urine  receptacle  and  slop  pail — all  metal  receptacles 
— “  nesting,”  while  the  tent  packs  in  small  compass  in  a  w.p. 
canvas  bag. 

The  Monson  tent,  an  American  patent,  exhibited  by 
the  same  company,  14  feet  X  13  feet  X  10  feet,  was 
specially  interesting  from  the  provision  of  a  “fly”  canvas 
cover  8  inches  above  tent  roof,  protected  by  which 
the  roof  of  the  tent  was  ventilated  on  either  side 
of  ridge  by  reticulated  apertures.  It  was  furnished  with 
a  “  compactum  ”  bed  frame,  with  canvas  bed  bottom,  cork 
mattress,  bedding,  and  mosquito  net  frame.  There  were  also 
most  ingenious  basin  and  bath  of  Willesden  canvas  fitted  on 
four  light  poles,  which  on  removing  the  basin  stretched  the 
bath  out ;  it  had  previously  acted  as  a  save- all  tray  under 
basin  ;  and  a  water  bucket  of  the  same  material.  There  was  a 
hinged  tripod-supported  basin  of  the  same  canvas,  with  soap, 
shelf,  and  sponge  around  central  hinge  of  the  tripod. 

Another  bed  frame  with  bedding — the  Burleigh— was  shown 
in  this  tent ;  the  supports  of  folding  lattice  work  which  when 
collapsed  formed  a  case  for  the  bedding,  including  an  elastic 
tinned  wire-thread  stuffed  pillow. 

The  Congo  stove,  with  central  fireplace  and  two  ovens,  was 
shown.  It  was  of  fair  dimensions,  and  of  sheet  iron,  with 
tinned  baking  dishes,  the  whole  nesting  for  carriage  in  the 
larger  oven. 

The  Bedford  invalid  jacket,  designed  by  Mrs.  Alfred  Paine, 
of  Bedford,  attracted  attention.  The  flannel  seams  had 
hemmed  edges,  and  were  readily  ripped  as  requisite,  to 
expose  arms  or  chest.  The  sleeves  thus  opened  up  can  be 
converted  into  a  sling  by  means  of  attached  tapes.  The 
ripped  seams  can  be  readily  brought  together  with  safety 
pins. 


SIXTY-EIGHTH  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 

Held  at  Ipswich ,  July  Slst,  August  1st,  2nd,  and  3rd. 


Third  General  Meeting. 

The  adjourned  general  meeting  was  held  on  Thursday, 
August  2nd,  1900,  at  the  Central  Hall,  Higher  Grade  School, 
at  2.30  p.m.  The  President  (Dr.  Elliston)  occupied  the 
chair. 

The  President  :  Ladies  and  gentlemen,  the  first  business 
this  afternoon  is  the  Address  in  Surgery.  I  have  the 
greatest  possible  pleasure  in  calling  upon  our  distinguished 
member,  Mr.  Frederick  Treves,  to  deliver  his  address. 

Mr.  Frederick  Treves,  who  upon  rising  was  received  with 
great  applause,  then  proceeded  to  deliver  the  address,  which 
was  published  in  the  British  Medical  Journal  of  August 
4th.  pace  284. 

The  President  then  called  on  Mr.  Jessop,  of  Leeds,  to  pro¬ 
pose  a  vote  of  thanks. 

Mr.  Jessop  said  that  he  esteemed  it  a  great  privilege  to 
have  this  proposition  placed  in  his  hands.  Mr.  Treves  was  a 
prolific  theme.  There  were  hundreds  of  students  now  scat¬ 
tered  throughout  the  land  who  would  carry  out  the  principles 
which  they  had  learnt  at  his  feet.  Whether  they  viewed  him 
as  a  teacher  of  surgery  through  the  medium  of  his  works,  or 
as  a  hospital  surgeon  and  teacher  of  students,  no  surgeon  or 
student  of  surgery  at  this  time  could  afford  to  do  without  that 
close  study  about  which  he  had  spoken.  They  were 
all  very  much  indebted  to  him  for  the  alacrity  with 
which  at  the  call  of  his  Queen  and  his  Government  a 
few  months  ago  he  left  his  practice,  he  left  his  home,  and 
made  enormous  sacrifices  which  could  hardly  perhaps  be 
understood  in  order  to  give  his  services  on  the  battlefield  to 
the  soldiers  who  were  fighting  their  country’s  battles.  They 
were  also  indebted  to  him  for  his  able  and  very  instructive 
address.  Whether  they  viewed  him  as  the  patriotic  surgeon 
who  left  everything  at  a  moment’s  notice  in  order  to  do  his 
country’s  service  in  the  battlefield  or  as  the  brilliant  deliverer 
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of  a  masterly  address,  or  whether  they  viewed  him  as  a  man, 
he  was  sure  they  would  all  agree  that  the  resolution  he  was 
going  to  propose  was  one  which  commended  itself  to  every¬ 
body  present,  and  he  called  upon  them  with  great  confidence 
to  pass  it : 

That  the  cordial  thanks  of  the  meeting  be  given  to  Mr.  Frederick  Treves 
for  his  able  and  interesting  Address  in  Surgery. 

Dr.  Ward  Cousins  esteemed  it  a  very  high  honour  to  second 
the  vote  of  thanks  to  his  friend  and  colleague,  Mr.  F.  Treves,  for 
his  remarkable  address  and  statement  of  fact,  which  had  been 
couched  in  well-chosen  sparkling  words.  He  had  given  them 
a  lesson  as  to  the  necessity  of  exactness  of  expression  in  their 
everyday  practice  of  the  art  of  surgery ;  but  the  progress  of 
surgery  had  been  so  great  that  thtre  was  no  excuse  for  any 
want  of  exactness  in  their  expressions.  In  days  gone  by  they 
smiled  at  the  surgeon  with  his  gold-headed  cane  and  mys¬ 
terious  medicines,  but  to-day  by  the  exactness  of  their  science 
he  had  been  placed  in  a  very  different  position.  Sixty  years* 
ago  the  art  of  surgery  was  rough,  and  success  in  a  great 
degree  depended  upon  dexterous  rapidity.  The  surgeon  to¬ 
day,  however,  must  be  calm  and  exact  in  every  movement, 
and  at  the  same  time,  with  all  his  exactness,  with  all  his 
scientific  knowledge  and  equipment,  he  could  still  be  kind 
and  still  benevolent,  and  have  sympathy  with  the  suffering 
ones  who  were  in  his  hands.  He  was  very  much  pleased  with 
Mr.  Treves’s  reference  to  their  indebtedness  to  the  great  dis¬ 
coverer  of  amesthetics,  because  they  owed  the  starting  of 
anaesthetics  in  surgery  to  their  friends  and  colleagues  across 
the  Atlantic.  Anaesthesia  came  from  America,  and  asepsis 
came  from  England.  [Laughter.]  He  begged  Scotland’s  pardon. 
The  surgical  world  had  sometimes  regretted  that  the  discovery 
of  antiseptics  did  not  precede  that  of  anaesthesia;  they 
thought  if  surgeons  had  had  the  power  of  using  antiseptics 
before  the  introduction  of  anaesthesia,  it  would  have  saved  a 
large  loss  of  life,  because  they  knew  that  on  the  introduction 
of  anaesthesia  operations  multiplied  one  hundredfold.  How¬ 
ever,  they  would  agree  with  him  that  these  great  gifts  of 
Providence  fell  upon  the  world  at  the  right  moment  and  in 
the  right  order.  In  conclusion,  he  felt  sure  they  would  join 
him  (Dr.  Ward  Cousins)  in  the  wish  that  Providence  might 
spare  Mr.  Treves  many  years  to  adorn  the  profession  which  he 
had  done  so  much  to  uphold. 

Mr.  Treves,  in  reply,  said  he  was  very  greatly  indebted 
both  to  Mr.  Jessop  and  to  Dr.  Ward  Cousins  for  the  extremely 
kind  and  flattering  way  in  which  they  had  proposed  this  vote 
of  thanks,  and  still  more  so  to  the  meeting  for  the  manner  in 
which  they  had  received  it.  He  might  say,  without  any 
question  of  saying  the  right  thing  at  the  right  time,  and. 
speaking  from  the  bottom  of  his  heart,  that  there  was  no 
sort  of  approval  of  which  any  man  could  think  better  of  or 
be  more  jealous  of,  or  more  anxious  about  than  the  approval  of 
the  members  of  his  own  profession. 

Constitution  Committee. 

The  President  of  Council  stated  that  the  Council  at  its 
meeting  that  morning,  with  regard  to  the  selection  of  this 
committee,  had  agreed  to  a  principle  which  they  hoped  the 
general  meeting  would  adopt,  namely,  that  two  members 
should  be  apportioned  to  Scotland  and  two  to  Ireland,  the 
Council  nominating  one  and  the  general  meeting  the  other. 
The  great  Branches  in  the  Colonies  were  divided  into  five 
groups— East  India  and  the  Archipelago,  Australia  and 
New  Zealand,  South  Africa,  the  West  Indies,  and  Canada, 
with  one  representative  for  each  of  those  divisions.  The 
Council  had  nominated  two  of  these  five,  leaving  it  to  the 
meeting  to  nominate  the  other  three.  The  names  which  the 
Council  submitted  to  the  meeting  for  approval  as  its  half  of 
the  committee  were  as  follows :  Surgeon-General  Plamilton,. 
as  representing  South  Africa ;  Mr.  Cantlie,  as  representing 
East  India  and  the  Archipelago,  leaving  the  meeting  to  nomi¬ 
nate  representatives  for  Canada,  Australasia,  and  the  West 
Indies.  The  representatives  of  the  Council  were :  Sir  John 
Moore,  as  representing  Ireland;  Dr.  J.  C.  McVail,  as  repre¬ 
senting  Scotland ;  and  Mr.  Verrall,  Dr.  Woodcock,  Dr.  Sauna  by , 
Mr.  Andrew  Clark,  Dr.  Ward  Cousins,  Dr.  Radcliffe  Crocker, 
Mr.  Butlin,  and  Dr.  Roberts  Thomson,  as  representing 
England. 

Mr.  Victor  Horsley  said  that  on  the  previous  day  he  had 
had  the  honour  of  submitting  certain  names  to  them,  and  he 
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fiad  now  to  submit  a  different  list — a  list  of  twelve  names. 
From  what  had  fallen  from  the  President  the  members  would 
understand  that  they  had  to  submit  to  them  a  representative 
from  Scotland.  They  proposed  again  Dr.  Buist,  of  Dundee. 
With  regard  to  Ireland,  inasmuch  as  the  middle  and  South  of 
Ireland  were  represented  by  Sir  John  Moore,  he  proposed  that 
Professor  Byers  should  represent  the  North  of  Ireland.  As 
the  representative  of  the  West  Indies  they  proposed  Dr. 
€.  G.  Gooding ;  as  representative  of  Australasia  Dr.  Morier. 
Then  as  regards  the  English  members  they  proposed  Dr. 
Bateman,  Dr.  Cox  Dr.  Gordon,  Dr.  Milburn,  Dr.  A.  Brown 
Ritchie,  Mr.  J.  S.  Whitaker,  and  himself.  That  would  be  a 
list  representative  of  all  parts  of  England,  north,  south,  east, 
<and  west,  and  he  hoped  it  would  meet  with  their  approval. 
In  regard  to  Canada,  he  was  pleased  to  see  Professor  Cameron 
present,  because  he  could  advise  them  whom  to  nominate  for 
Canada  as  being  a  man  likely  to  attend  the  meetings  in 
London  during  the  winter. 

Dr.  Murphy  inquired  whether  it  was  desirable  that  the 
members  of  the  Council  should  vote  for  the  appointment 
•of  the  committee  inasmuch  as  they  had  already  voted  in  the 
Council.  , 

The  President  hoped  the  committee  as  proposed  would  at 
once  be  accepted.  He  hoped  that  the  courtesy  of  the  meeting 
would  be  extended  to  Mr.  Horsley’s  proposal,  and  that  they 
would  at  once  accept  it.  It  had  been  carefully  considered, 
and  the  names  represented  every  shade  of  opinion. 

Professor  I.  H.  Cameron  suggested  the  name  of  Mr. 
Edmund  Owen,  stating  that  Mr.  Edmund  Owen  had  pro¬ 
mised  to  deliver  an  address  on  surgery  in  Canada,  and  as  he 
would  be  at  Ottawa  next  month  no  doubt  he  would  be  able 
to  ascertain  the  local  view. 

Mr.  Victor  Horsley  accepted  the  name  of  Mr.  Edmund 
Owen. 

The  President  of  Council  then  suggested  that  the  first 
meeting  of  the  committee  should  take  placedn  October  at  the 
time  when  the  Council  and  other  committees  meet. 

The  twenty-four  names  forming  the  committee  were  then 
put  to  the  meeting  and  approved  of  unanimously,  namely  : 
Dr.  A.  G.  Bateman,  Dr.  R.  C.  Buist,  Mr.  H.  T.  Butlin,  Pro¬ 
fessor  J.  W.  Byers,  Mr.  James  Cantlie,  Mr.  Andrew  Clark, 
Dr.  J.  Ward  Cousins,  Dr.  H.  R.  Crocker,  Dr.  Alfred  Cox,  Dr. 
■C.  G.  Gooding,  Dr.  W.  Gordon,  Surgeon-General  J.  B. 
Hamilton,  Mr.  Victor  Horsley,  Dr,  J.  C.  McVail,  Dr.  C.  H. 
Milburn,  Sir  John  Wm.  Moore,  Dr.  C.  G.  D.  Morier,  Mr. 
Edmund  Owen,  Dr.  A.  Brown  Ritchie,  Dr.  R.  Saundby,  Dr. 
J.  Roberts  Thomson,  Mr.  T.  J.  Verrall,  Mr.  J.  S.  Whitaker, 
and  Dr.  S.  Woodcock. 

Dr.  Cox  wished  to  know  if  they  could  now  nominate  the 
chairman  of  that  committee. 

The  President  replied  that  the  committee  must  elect  its 
own  chairman. 

Dr.  Bernard  O’Connor  observed  that  in  Royal  Commis¬ 
sions  the  chairman  of  the  commission  was  named  by  Parlia¬ 
ment  and  not  by  the  commission.  He  considered  that  the 
Association  should  nominate  the  chairman  of  the  committee, 
and  he  proposed  Mr.  Victor  Horsley. 

The  President  was  afraid  that  he  must  rule  that  out  of 
order. 

Dr.  B.  O’Connor  said  that  it  was  an  unconstitutional 
ruling. 

The  President  replied  that  that  was  his  ruling. 

Indian  (Military)  Medical  Service. 

Dr.  S.  K.  Mullick  had  given  notice  of  motion  in  reference 
lo  this  subject,  but  as  he  had  been  advised  that  many  of  the 
statements  in  his  resolution  might  possibly  offend,  and  as  his 
object  was  not  to  offend  but  to  have  the  matter  discussed,  he 
had  deleted  a  certain  part,  and  he  now  moved  the  following 
resolution : 

The  present  system  of  filling  professorial  chairs  in  the  medical  colleges 
in  India  by  virtue  of  grade  rank  in  the  Indian  (Military)  Medical  Service 
is  apparently  prejudicial  to  the  interest  of  medical  education  and  the  ad¬ 
vancement  of  original  research  in  India.  This  meeting  hereby  ap¬ 
points  a  subcommittee  to  consider  the  matter  and  report  to  the 
•Council. 

In  doing  so  he  did  not  wish  to  cast  any  aspersions  on  the 
Indian  Medical  Service  ;  it  had  done  yeoman  service  in  India, 
but  they  in  India  considered  that  they  had  a  certain  griev¬ 


ance  in  this  matter,  and  he  asked  that  it  be  referred  to  a  com¬ 
mittee  to  consider  and  report  to  the  Council,  which  they  did 
not  seek  to  bind  in  the  least.  The  Indian  Medical  Ser¬ 
vice  was  a  purely  military  service,  because  the 
gentlemen  who  filled  the  chairs  could  ^be  called 
away  at  any  time  on  active  service.  I  ery  often 
the  gentlemen  who  filled  these  chairs  were  shifted  from  chair 
to  chair,  which  did  not  conduce  to  the  advancement  of  the 
subjects’ which  they  were  called  upon  to  teach,  and  he  gave 
various  illustrations  of  it.  These  chairs  were  open  to  the 
profession  only  if  they  joined  the  Indian  Medical  Service.  It 
was  a  great  hardship  that  the  examinations  for  that  service 
were  held  in  England  instead  of  India,  because  those  who 
competed  for  these  posts  had  to  come  over  to  England  on  the 
off-chance  of  getting  into  the  Indian  Medical  Service.  He  had 
communicated  with  Sir  William  MacCormac  and  Sir  William 
Broadbent  and  others  on  this  subject,  most  of  whom  said  they 
had  not  sufficient  knowledge  to  give  an  opinion  on  the  subject, 
which  was  perhaps  true  ;  but  Dr.  Church,  the  President  of 
the  Royal  College  of  Physicians,  had  put  the  whole  thing  in  a 
nutshell,  from  his  (Dr.  Mullick’s)  point  of  view,  in  the  follow¬ 
ing  letter : 

My  dear  Sir  —I  do  not  feel  that  I  have  sufficient  knowledge  of  the 
subject  about  which  you  have  written  to  me  to  express  any  opinion  on  it. 
It  cannot  be  right  that  professors  should  be  constantly  changed  from 
chair  to  chair  if  the  subject  matter  of  the  chairs  are  different,— I  am,  yours 
very  faithfully,  W.  S.  Church. 

Mr.  Victor  Horsley  formally  seconded  the  resolution. 

Colonel  Kenneth  Macleod  was  pleased  the  motion  had  been 
modified, as  he  had  been  saved  the  disagreeable  necessity  of  usin  g 
any  strong  language.  Most  of  his  life  had  been  spent  in  India 
in  educating  medically  Dr.  Mullick’s  countrymen,  and,  there¬ 
fore,  he  had  the  very  warmest  sympathy  with  them.  The  ques¬ 
tion  was  one  of  administration  by  the  Government.  The 
medical  colleges  in  India  were  Governmentinstitutions,andthe 
appointments  to  them  were  made  by  the  Government,  and  they 
filled  them  up  with  the  men  they  thought  the  best.  The  reso¬ 
lution  was  practically  a  reflection  on  the  Government,  and  he 
was  glad  to  recognise  that  no  reflection  had  been  cast  on  the  medi¬ 
cal  officers  in  the  Service  who  had  held  office  in  these  colleges. 
He  was  bold  enough  to  say  that  no  such  thing  could  possibly 
be  done,  because  their  work  was  beyond  cavil.  The  work  had 
been  initiated  and  developed  by  the  Indian  Medical  Service 
and  there  was  not  the  slightest  possibility  of  casting  a  shadow 
of  doubt  on  the  honesty  of  the  officers  who  filled  these  posts. 
Such  being  the  case,  cadit  qucestio;  why  make  a  change?  The 
question  of  rank  had  nothing  to  do  with  the  selection  of  these 
officers  ;  it  was  a  question  of  ability,  fitness,  and  competence. 
The  object  of  the  Government  was  to  attract  the  very  best 
men,  and  if  they  abolished  these  professorial  appointments 
they  deprived  the  service  of  one  of  its  best  attractions  to  good 
and  sound  men.  He  did  not  think  that  because  a  man  had 
held  one  chair  and  taught  one  subject  he  was  disqualified  for 
teaching  another  subject.  If  this  matter  was  referred  to  a  com¬ 
mittee  he  was  sorry  for  that  committee.  How  were  they  to 
proceed  ?  were  they  to  go  to  India  and  and  summon  before  them 
various  Government  officials  ?  And  if  they  did  not  do  that 
where  would  they  get  their  evidence  from  ?  As  regards  Dr. 
Church’s  letter  it  showed  he  did  not  know  the  merits  of  the 
case,  and  nobody  did  who  had  not  worked  in  India. 

Dr.  CHOwRY-MfiTHU  fully  endorsed  what  Dr.  Mullick  had 
said.  Colonel  Macleod  had  gone  off  on  a  side  issue  ;  it  was  not 
a  question  of  casting  a  slur  on  the  Government.  They  only 
asked  that  the  principle  which  obtained  in  England  should 
be  extended  to  India.  Here  all  appointments  were  thrown 
open  to  competition,  and  the  best  qualified  selected  for  the 
post,  whereas  in  India  it  was  not  so. 

Dr.  Groves  pointed  out  that  there  was  already  a 
Committee  which  was  considering  qualifications  in  India 
and  the  Colonies,  and  this  subject  might  very  well  be  referred 
to  it. 

Dr.  Saundby  thought  a  primd  facie  case  had  been  made  out, 
and  without  expressing  any  opinion  on  either  side  it  would 
be  better  to  refer  it  to  that  Committee  for  inquiry. 

Mr.  Freyer  thought  there  was  no  analogy  between  this 
country  and  India.  If  the  resolution  were  passed,  there 
would  not  be  the  remotest  likelihood  of  its  having  any  effect ; 
they  might  just  as  well  think  that  tickling  the  dome  of  St. 
Paul’s  would  have  any  effect  on  the  Dean  and  Chapter  as  to 


India  *^iat  tllis  WOuld  ^ave  any  effect  on  the  Government  of 

•  ^5geon"f7en<;ra*  Hamilton,  who  had  served  for  many  years 
m  the  north  of  India,  endorsed  the  observations  of  Colonel 
Macleod  and  Mr.  Freyer. 

Dr.  Pope  pointed  out  that  there  was  a  Subcommittee  of  the 
1  arliamentary  Bills  Committee  which  was  watching  the  in- 
iwv  of  medical  officers  in  the  army  and  naval  services,  and 
Committee*8  pr0posed  was  that  this  should  go  before  that 

Rreyer  protested  that  the  Association  would  be  making 
effect  °f  ltSe  f  passing  a  resolution  which  would  have  no 

The  resolution  was  then  put  and  adopted. 


necessary  to  make  provisions  whereby  its  responsibility  to  the  Associa 
tion  will  be  secured ;  and  that  the  Council  be  instructed  to  prepare  aS 
submit  to  an  early  extraordinary  general  meeting,  articles  or  by-laws’  urn 
viding  for  the  election  by  the  annual  meeting  of  20  elective  members  Pnofc 
being  officials ;  and  for  the  constitution  of  an  executive  commin^Tt 
consist  of  four  ex-officio  members,  and  of  one  vice  presTdent  fiv« 

~"rberS’andfiVerePreSeatatiVe3  °f  Branches-  to  be  elected  by 


_  Expenses  of  Constitutional  Committee. 

,  .  r.  v  ictor  Horsley  said  that  a  motion  which  appeared  in 
his  name  was  not  quite  correct.  He  was  told  that  it  had 
been  the  custom  in  the  past  not  to  allot  a  fixed  sum,  but  that 
the  expenses  should  be  paid.  Within  hie  own  knowledge 
that  was  not  correct,  because  a  certain  sum  was  paid  to  a 
Committee,  of  which  he  was  a  member,  to  defray  the  ex¬ 
penses  of  provincial  members.  He  asked  the  meeting  to 
carry  out  exactly  the  same  principle,  but  not  merely  that  the 
traveHmg  expenses  should  be  paid,  but  the  hotel  expenses, 
although  no  fixed  sum  should  be  mentioned. 

Dr.  Oldfield  suggested  that  the  words  should3  be  L“  Not 
exceeding  ^300.”  a  4 

Woodcock  formally  seconded  the  resolution, 
lhe  Treasurer  inquired  what  was  meant  by  “hotel  ex¬ 
penses.  If  a  meeting  was  held  at  2  in  the  afternoon  and  a 
member  could  go  home  that  night,  he  took  it  they  ought  not 
to  pay  him  for  hotel  expenses. 

Hi.  ^  Horsley  said  that  what  was  ordinarily  under¬ 

stood  by  hotel  expenses  ”  was  only  the  defrayal  of  hotel  ex¬ 
penses  when  a  member  was  obliged  to  stay  in  London  in  the 
execution  of  a  duty.  If  there  was  no  necessity  for  him  to 
stop  he  would  not  get  them. 

The  President  of  Council  thought  they  should  allow  the 
travelling  expenses  only,  or  the  travelling  expenses  and  a 
definite  sum  of  one  guinea  a  day. 

tion1’  VlCT0R  Hor9ley  was  prepared  to  accept  the  last  sug- 

The  President  then  put  the  following  resolution  : 

That  the  travelling  expenses  of  all  members  of  the  Constitutional  Com¬ 
mittee  be  paid,  and  the  provincial  members  of  the  Committee  be  further 
paid  a  sum  of  one  guinea  a  day  for  hotel  expenses. 

Carried  unanimously. 


The  President  of  Council  rose  to  appoint  of  order  It  wn« 
well  to  remind  the  members  that  Mr.  Horsley’s'  origS 
motion  about  the  Committee  was  put  in  the  forefront  of  the. 
whole  of  .the  business,  for  the  purpose  of  ™veri?g  alUhesI 
questions,  and  he  thought  that  the  present  notice  of  motion 
was  entirely  covered  by  the  original  resolution. 

lr.  Anderson  replied  that  he  had  in  no  way  consented  to 
an  Rrran^e“ent»,  and  it  was  only  in  deference  to  the 
wish  of  the  meeting  that  he  did  not  claim  his  right  to  move 
his  motion  antecedently  to  Mr.  Horsley’s.  ve 

.  The  President  stated  that  it  was  understood  on  the  previous 
day  that  the  passing  over  of  all  the  amendments  on  the  naDer 
was  practically  conceding  that  the  resolution  for  the  appoint¬ 
ment  of  a  committee  would  stand  as  a  substantive  resolution 

nottei  s:  s  s' Sf He  therefore  mied  the  s,resent 

he“eseArved  airhigsar?gM3mal  n°‘iCe°f  Pr°teBt’  and  8tated  that 

Dr.  Lorimer  Hart  stated  that  he  had  set  down  a  notice’of 
motion  which  appeared  in  the  Daily  Journal  on  Wednesdav 
but  not  in  that  day’s  Journal.  y> 

The  President  replied  that  that  stood  in  the  same  position 
as  Mr  Anderson’s,  and  he  must  rule  it  out  of  order  P 

Dr.  Douglas  inquired  whether  the  President  had  any  right 
right SUme  anythlng  wheni  a  member  did  not  give  up  hig. 

The  President  considered  that  he  had  a  right  to  assume  it 
He  had  swept  away  all  these  resolutions  without  anyone 
objecting,  and  they  could  not  go  back  from  that. 


Practice  of  Medicine  in  India. 

Dr.  Mullick  stated  that  he  would  move  that  the  following 
resolution,  of  which  he  had  given  notice,  be  referred  to  the 
Parliamentary  Bills  Committee : 

That  having  regard  to  the  fact  that  persons  possessing  no  knowledge 
of  medicine  are  by  law  allowed  the  same  right  to  practise  in  India  as 
iully-qualiHed  practitioners,  this  Association  considers  it  advisable  that 
there  should  be  a  system  of  registration  |to  protect  the  public  from  the 
mischievous  .'machinations  of  charlatans ;  it  further  undertakes  to  do  all 
it  can  to  carry  this  resolution  into  effect. 

n  ?r' .  (TI^>YES  stated  that  the  Council  had  applied  to  the 
Lolomal  Office,  and  had  received  a  good  deal  of  information 
with  reference  to  the  medical  practice  in  the  Colonies:  they 
had  also  applied  to  the  India  Office  for  information  •  there 
was  no  reason  to  suppose  that  it  would  not  be  supplied.  The 
papeis  received  as  to  the  Colonies  were  now  being  tabu¬ 
lated.  The  Council  were  in  earnest  about  this  matter,  and 
were  determined  to  carry  it  through. 

Dr.  Mullick  was  quite  satisfied  with  that  explanation  so 
long  as  the  Council  were  doing  something  in  the  matter. 


Concluding  General  Meeting. 

The  concluding  general  meeting  was  held  in  the  Centra! 
Hall,  Higher  Grade  School,  Ipswich,  on  Friday,  August  ird 
1900,  the  President,  Dr.  Elliston,  in  the  chair.  S  3  * 
The  President,  before  calling  on  Dr.  Smyly,  said  he  would 
hke  to  read  a  telegram  which  he  had  received  from  Osborne 
addressed  to  the  President  of  the  British  Medical  Association  • 

,  ™  Qaeen  desires  me  to  convey  to  you  and  the  Association 
her  thanks  for  kind  message  of  sympathy.— A.  B.”  In  calling 
upon  Dr.  Smyly  to  deliver  his  Address  in  Obstetrics,  he  felt 
sure  it  was  not  necessary  to  introduce  him  formally,  because 
he  (Dr.  Smyly)  was  known  by  his  connection  with  the 
Kotunda,  Dublin,  and  the  numerous  works  and  papers  which 
he  had  written  on  this  his  own  subject. 

Dr.  Smyly,  who  was  very  cordially  received,  then  proceeded 
to  deliver  his  Address  in  Obstetrics,  which  is  printed  at 
P-337  °f  this  issue  of  the  Journal,  at  the  conclusion  of  which 
Professor  Byers  moved : 


Constitution  of  the  Association. 

-lr.  R.  B.  Anderson  wished  to  move  the  resolution,  which 
appeared  in  the  notices  of  motion  for  Wednesdav  but 
had  been  omitted  from  the  notices  for  that  day.  He  thought 
an  instruction  should  be  given  to  the  Constitutional  Com¬ 
mittee.  His  motion  was : 

r^H^J^erea%the  C°uncil>  as  now  constituted,  has  systematically 
repudiated,  contrary  to  the  Articles  of  Association  and  by-laws  its 
subordination  to  the  Associati  in  .general  meeting,  it  has  become 


That  the  warm  thanks  of  the'meeting  be  given  to  Dr.  W.  J.  Smyly  for 
his  able  Address  in  Obstetric  Medicine. 

In  doing  so  he  said  he  felt  a  very  great  honour  had  been  con¬ 
ferred  upon  him  in  having  been  asked  to  propose  this  resolu- 
tion,  because  he  was  sure  he  was  only  expressing  the  opinion 
of  all  present  when  he  said  they  had  had  an  extremely 
interesting  address  and  one  lull  of  information,  and  also  one 
with  a  certain  quality  which  he  was  sorry  to  say  was  rather 
rare— namely,  the  effacement  of  self.  He  had  also  a  personal 
reason,  because  it  offered  him  the  opportunity  of  payin0*  a 
tribute  to  one  with  whom  he  had  maintained  a  long  and  con¬ 
tinued  friendship.  The  meeting  over  which  Dr.  Elliston  had 
presided  would  always  stand  out  prominently  for  the  wonder¬ 
ful  addresses  they  had  had  from  what  he  might  call  the  three 
arms  of  the  tripod  on  which  all  medicine  was  constituted 
none  of  which  had  been  more  interesting  than  the  one  they 
had  listened  to  that  day.  There  were  times,  perhaps,  when 
medical  men  should  look  round  like  business  men  and  take 
stock,  and  look  back  upon  what  had  gone  before,  and  estimate 
their  present  position.  That  was  very  much  the  line  upon 
which  the  address  of  yesterday  and  that  day  followed  •  and  he 
was  sure  it  was  gratifying  to  all  obstetricians  that  obstetrics 
had  made  as  great  or  greater  progress  than  any  of  the  other 
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branches.  They  owed  a  great  deal  to  Dr.  Smyly,  which  they 
would  feel  more  by-and-bye  when  they  read  his  paper  for  the 
information  contained  in  it  with  reference  to  the  mortality  of 
childbirth,  and  as  to  how  it  might  be  prevented.  He  had 
very  much  pleasure  in  moving  a  vote  of  thanks  to  him  lor 
living  an  address  alike  worthy  of  himself  and  of  the  great 
school  of  which  he  was  such  a  distinguished  member. 

Dr  Griffith,  in  seconding  the  resolution,  said  it  was  need¬ 
less  for  him,  after  what  Professor  Byers  had  said,  to  add  any¬ 
thing,  as  he  could  not  speak  in  more  appropriate  language  of 
Dr  Smyly  than  Professor  Byers  had  done.  Dr.  >  myly  was 
well  known  to  all  of  them,  and  the  point  of  his  address  was 
one  of  the  very  highest  importance,  and  could  not  be  too  often 
repeated.  There  were  too  many  of  their  profession  who  did 
not  know  what  antisepsis  was.  There  were  parts  of  the 
country  where  the  mortality  of  childbirth  from  septicaemia 
was  very  high  ;  and  until  every  member  of  the  profession  used 
methods  which  they  knew  to  be  safe,  and  were  certain 
to  be  safe,  his  (Dr.  Smyly’s)  observations  and  Ins  historical 
survey  of  the  subject  could  not  be  too  often  repeated.  He  ha 
the  very  greatest  pleasure  in  seconding  the  vote  of  thanks, 
which  was  carried  with  acclamation. 

Dr.  Smyly  said  on  this  occasion  he  had  to  express  his  deep 
thanks  for  the  second  time  to  the  Council  of  the  Association 
and  the  members  for  having  placed  him  in  that  position  in 
which  he  felt  so  proud,  but  sc  uncomfortable,  and  especially 
those  ladies  and  gentlemen  who  had  done  him  the  honour  of 
coming  there  to  encourage  him,  and  for  their  kind  reception 
of  what  he  felt  was  an  imperfect  address. 

Resolutions  of  Sections. 

The  President  reported  the  receipt  of  three  resolutions, 
one  from  the  Section  of  Obstetrics  [and  Gynaecology  and  two 
from  the  Section  of  State  Medicine  : 

Resolution, from  the  Obstetric  Section.  .... 

Resolved  •  That  it  be  a  recommendation  to  the  Council  that  in  the  opinion 
of  this  meeting  it  is  desirable  that  notification  of  jpuerperal  lever  (septic¬ 
aemia)  should  be  adopted  generally. 

Resolutions  from  State  Medicine  Section. 

Resolved  •  That  the  Council  of  the  British  Medical  Association  be  re¬ 
commended  to  petition  the  Government  to  amend  the  Housing  of  the 
Working  Classes  Acts,  with  a  view  to  simplifying  the  working  of  the  same, 
and  also  that  the  time  for  repayment  should  be  extended  to  a  period  not 
exceeding  sixty  years,  and  that  the  land  be  considered  as  a  perpetual 

Resolved:  That  in  the  opinion  oE  the  State  Medicine  Section  of  the 
British  Medical  Association  the  addition  of  preservatives  to  milk,  butter, 
and  similar  products,  beer,  and  wine,  should  be  prohibited,  and  then  ad¬ 
dition  to  other  foods  regulated  by  statute.  ,  ,,  „ 

It  was  agreed  that  they  should  be  referred  to  the  Council. 

Votes  of  Thanks. 

The  President  said  there  remained,  after  what  he  hoped 
had  been  a  very  pleasant  and  successful  meeting,  the  duty  of 
recording  votes  of  thanks  where  they  were  due,  and  he  had 
great  pleasure  in  moving  : 

That  the  thanks  of  the  Association  be  given : 

To  his  Worship  the  Mayor  and  Corporation  of  Ipswich  for  the  warm 
welcome  accorded  to  the  Association  at  the  opening  meeting,  and  for  the 
use  of  the  Town  Hall,  Christchurch  Park  and  Mansion,  so  liberally 
accorded  to  the  Association. 

To  his  Worship  the  Mayor  aodj(Ma,yore3s)  of  Ipswich  for  their  grand 
reception  given  in  Christchurch  Mansion 
To  the  Right  Rev.  the  Lord  Bishop  of  Norwich  for  Shis  sermon  to  the 
Association. 

To  the  Vicar  of  St.^Mary-le-Tower  Church,' the  Rev.’Ythil  Barrington, 
f  r  the  services  at  the  Tower  Church. 

To  Mrs.  W.  A.  Elliston  for  her  hospitable  reception  at  Stoke  Hall  on 
Monday  evening. 

To  Mr.  D.  Ford  Goddard,  M.P.,  and  Mrs.  Ford  Goddard  for  their 
hospitable  entertainment  on  Tuesday  afternoon. 

To  Mr.  Felix  T.  Cobbold  ior  liis  most  enjoyable  garden  party _at  Felix¬ 
stowe  on  Wednesday  afternoon 


To  Captain  Pretyman,  M.P.,  and  Lady  Beatrice  Pretyman,  for  their  hos¬ 
pitable  reception  at  Orwell  Park  on  Thursday. 

To  the  Committee  of  the  Ipswich  and  Suffolk  Club,  the  Ipswich  Golf 
Club,  and  the  Ipswich  Institute,  for  granting  the  honorary  membership  of 


their  respective  clubs  to  the  members  of  the  Association  during  the 
meeting. 

To  the  members  of  the  Association  resident  in  Norwich,  Yarmouth, 
Cambridge,  Bury  St.  Edmunds,  and  Colchester,  for  their  entertainment 
and  welcome  of  members. 

To  the  Right  Hon.  Lord  de  Saumarez,  and  to  Mr.  Charles  Berners  for 
receiving  parties  of  members  at  Shrubland  and  Woolverstone  Park. 

To  the  directors  of  the  Lyceum  for  the  use  of  the  Lyceum  during  the 
President’s  Address. 

To  the  Committee  of  the  Ipswich  Museum  for  the  use  of  the  Museum 
buildings. 

To  the  members  of  the  East  Anglian  Branch  for  the  evening  reception 
at  the  Museum  on  Thursday,  and  for  the  soir&e  on  Friday  evening. 

To  Mr.  J.  Shewell  Corder  for  his  kindness  in  conducting  parties  to 
places  of  interest  in  Ipswich. 

To  the  authorities  of  the  hospital,  the  (Borough  Asylum,  and  the 
New  Workhouse  Infirmary  for  granting  liberty  to  inspect  those  insti¬ 
tutions. 

To  the  following  firms  for  their  kindness  in  allowing  members  to  in¬ 
spect  their  factories  and  works The  East  Anglian  Daily  Times ;  Kan- 
somes,  Sims,  and  Jefferies  :  Mr.  Harrison,  of  Ancient  House  ;  the  English 
Silk  Weaving  Company,  W.  Fraser  and  Co.,  Ransomes  and  Rapier,  W. 
Pretty  and  Sons,  Reavell’s  High  Speed  Engine  Works,  and  E.  R.  and  F. 
Turner. 

To  the  Chairman  and  Honorary  Secretaries  of  the  various  committees, 
namely  Dr  Herbert  Brown,  Mr.  Branford  Edwards,  Mr  E.  L.  Rowe, 
Captain  H.  Cotton,  A.M.S.,  Mr.  G.  S.  Elliston,  Mrs.  R.  W.  Brogden, 
Mr.  W.  Fryer,  Dr.  S.  H.  Long,  Mr.  C.  K.  Moseley,  Dr.  Vincent,  Mr. 

J.  R.  Staddon,  Dr.  Francis  Ward,  Dr.  Rygate,  Mrs.  Oliver  Eades,  Mrs. 
Mildred  Sims,  M.B.,  for  their  able  and  willing  help,  and  to  the  members  o 
the  various  local  subcommittees. 

To  the  chairman  and  members  of  the  Ipswich  School  Board  for  the  use 
of  the  Ipswich  Higher  Grade  School. 

To  the  Directors  of  the  Girls’  High  School  Company  for  tlieir  kindness 
in  granting  the  use  of  the  Ipswich  High  School. 

To  his  Worship  the  Mayor  and  Mayoress  of  Norwich,  and  Dr.  Jane 
Walker  and  the  Directors  of  the  East  Anglian  Sanatorium  at  Nayland,  foi 
their  hospitable  entertainment  of  the  members  visiting  those  places. 

To  Dr.  Edgar  Barnes  and  Mr.  Hossack,  and  Dr.  Brogden  and  Dr.  Casley, 
for  their  great  labours  in  organising  and  carrying  out  this  very  successful 
and  important  meeting. 

The  Treasurer  seconded  the  resolutions,  and  said  he  was 
sure  it  required  no  speech  of  his  to  ensure  their  being  carried 

with  acclamation.  . 

The  resolutions  were  then  put  and  carried  unanimously. 

The  President  of  Council  said  they  could  not  separate 
without  tendering  their  most  hearty  and  grateful  thanks  to 
the  President  for  his  able  and  courteous  conduct  during  the 
meetings.  It  was  not  necessary  to  detain  them  one  single 
minute  to  speak  of  the  marvellous  way  in  which  the  President 
had  carried  on  the  work  of  this  very  important  and  interesting 
occasion.  He  was  sure  the  President  would  not  wish  him 
(the  President  of  Council)  to  say  all  he  felt  about  it;  but  as 
one  who  had  had  to  bear  the  anxieties  and  responsibilities  of 
the  w«rk  of  running  an  annual  meeting,  and  therefore  know¬ 
ing  what  it  was,  he  had  very  great  pleasure  in  moving  this 

vote  of  thanks.  .  .  ,, 

Sir  John  Moore  had  very  great  pleasure  in  seconding  the 
resolution.  They  had  all  been  delighted  with  tlieir  visit  to 
Ipswich,  and  a  great  deal  of  its  success  no  doubt  was  due  to 
the  indefatigable  work  for  many  months  past  by  their 
esteemed  and  respected  President.  The  meeting  had 
promised  to  be  a  stormy  one,  but  happily  the  clouds  had 
dispersed  and  the  sunshine  of  prosperity  and  contentment 
again  appeared  in  the  sky  ;  and  that  was  largely  due  to  the 
conciliatory  attitude'of  their  President. 

The  President  of  Council  then  put  the  resolution,  whicn 

was  very  cordially  adopted.  .  ,  . 

The  President,  in  reply,  said  he  was  deeply  indebted  to 
them  for  their  formal  record  of  their  appreciation  of  tlieir 
visit  to  East  Anglia,  and  for  the  way  in  which  it  had  been 
received.  The  success  of  the  meeting  was  almost  entirely  due 
to  the  admirable  Secretaries,  Dr.  Edgar  Barnes  and  Mr. 
Hossack,  but  for  whose  services  things  could  not  have  gone  so 
smoothly  as  they  had.  He  had  endeavoured  to  be  impartial 
in  the  discharge  of  his  duties  in  the  chair,  and  if  he  had  been 
successful  he  was  amply  repaid  for  all  he  had  done. 
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ANNUAL  DINNER. 

The  annual  dinner  of  the  Association  was  held  on  Thursday 
evening,  August  2nd,  in  the  Council  Chamber  of  the  Town 
Hall,  the  President,  Dr.  W.  A.  Elliston,  in  the  chair. 

“The  Queen.” 

After  dinner  the  Chairman,  on  rising,  said  he  wished  to 
propose  the  first  toast  of  the  evening,  a  toa9t  that  was  accept¬ 
able  to  all  Englishmen  and  all  members  of  the  British  Empire 
wherever  they  were  assembled.  They  first  desired  to  record 
the  high  estimation  in  which  Her  Majesty  the  Queen  of  Great 
Britain  and  the  British  Empire  was  held  by  all  her  subjects 
both  at  home  and  abroad,  and  all  the  world  over.  He  hoped 
that  in  drinking  the  health  of  Her  Majesty  they  would  all 
remember  the  great  affliction  under  which  she  was  suffering 
at  the  present  moment,  and  they  begged  to  express  to  her 
their  deep  sympathy  in  all  the  trouble  she  was  now  experienc¬ 
ing.  They  were  favoured  that  night  with  subjects  of  Her 
Majesty  not  only  living  in  this  country,  but  in  all  her  Colonies. 
From  all  parts  of  the  British  Empire  they  welcomed  that 
night  distinguished  representatives  of  the  British  Medical 
Association,  an  Association  which  had  Branches  in  every  part 
of  Great  Britain  and  Ireland,  and  in  all  parts  of  Her 
Majesty’s  Empire.  He  would,  without  further  observation, 
give  them  the  toast  of  Her  Majesty  the  Queen,  expressing 
the  hope  that  she  might  long  be  spared  to  reign  over 
them. 

[The  audience  rose  and  sang  “  God  Save  the  Queen.”] 

“  Prince  and  Princess  of  Wales.” 

Dr.  Murray  (President  of  the  Cape  of  Good  Hope 
Branch)  said  it  had  fallen  to  his  lot  to  have  the  honour 
of  proposing  this  toast.  He  wished  to  say  at  the  outset  that 
he  stood  there  as  a  humble  representative  of  one  of  the  great 
Colonies  belonging  to  this  great  Empire.  He  felt  that, 
personally,  he  was  not  competent  to  do  justice  to  the  toast, 
but  he  felt  sure  it  was  one  that  would  not  only  commend 
itself  to  everyone  present,  but  to  all  Englishmen  and  all 
colonials  throughout  the  world.  It  so  happened  that  so  far  as 
he,  personally,  was  concerned  in  South  Africa,  he  had  never 
heard  one  word  or  expression  falling  from  his  fellow  colonists, 
who  were  very  kindly  disnosed,  but  that  of  admiration  and 
respect  for  His  Royal  Highness,  and,  it  went  without  saying, 
for  Her  Royal  Highness  and  for  all  her  family.  He  ventured 
to  say  that  there  was  not  in  that  part  of  the  world  a  small 
farmhouse  where  they  would  not  find  hanging  on  the  wall,  be 
it  good  or  bad,  a  portrait  of  the  Queen,  the  Prince  of  Wales, 
or  some  member  of  the  Royal  Family.  It  seemed  to  him  that 
the  names  of  His  Royal  Highness  the  Prince  of  Whales  and 
the  members  of  the  Royal  Family  appealed  to  them  in  many 
ways.  As  colonists  they  were  there  to  respect  them,  and 
speaking  as  a  member  9!  the  British  Medical  Association,  in 
honouring  His  Royal  Highness  the  Prince  of  Wales  they  were 
honouring  one  of  themselves,  because  they  knew  that  he  was 
now  an  honorary  member.  He  therefore  proposed  the  healths 
of  their  Royal  Highnesses  the  Prince  and  Princess  of  Wales, 
and  wished  them  health  and  prosperity  and  good  wishes  to 
the  Royal  Family.  [The  audience  then  sang  “  God  Bless  the 
Prince  of  Wales.”] 

“The  Navy,  Army,  and  Reserve  Forces.” 

High  Sheriff  of  Suffolk,  in  proposing  this  toast, 
thought  it  ought  to  be  one  of  the  easiest  toasts  to  propose  at 
the  present  moment,  for  it  was  one  that  struck  at  the  heart 
of  every  Englishman.  [Applause.]  Nobody  knew  what  the 
army  and  navy  had  suffered  in  this  war,  and  nobody  could 
imagine  better  than  medical  men  what  their  sufferings  had 
been.  They  knew  more  than  the  ordinary  layman  what  the 
miseries  of  war  were,  and  how  much  fit  was  to  the  credit  of 
the  army  and  navy  that  those  terrible  hardships  which 
everybody  heard  of  had  been  endured  in  such  a  splendid 
spirn.  There  had  been  a  certain  amount  of  attack  made 
upon  the  medical  attendance  during  the  war.  [Cries  of  “  No, 
no.  ]  But  there  was  no  foundation  for  those  suggestions. 

[  Hear,  hear.]  He  considered  the  Army  Medical  Service  had 
emerged  from  the  campaign  in  the  very  best  possible  light, 
and  that  the  attacks  made  upon  them  had  been  shown  to  be 
absolutely  without  foundation.  [Hear,  hear.]  He  felt, 
therefore,  that  with  such  an  assemblage  the  toast  he  had  to 


propose  would  be  gladly  responded  to.  There  might  have 
been  shortcomings  in  regard  to  transport  arrangements  and 
that  kind  of  thing,  but  for  that  the  medical  attendants  were 
in  no  way  to  blame.  The  men  of  the  county  of  Suffolk  had, 
he  thought,  behaved  themselves  extremely  well  in  South 
Africa,  and  the  mounted  infantry  had  also  distinguished 
themselves.  They  had  all  seen  the  way  in  which  when  the 
mounted  infantry  was  mentioned  the  name  of  Lieutenant- 
Colonel  Alderson,  son  of  his  old  friend,  Colonel  Alderson 
(Ipswich),  had  been  referred  to.  The  Duke  of  York  had  been 
thoroughly  satisfied  also  with  the  way  in  which  the  Suffolk 
Yeomanry  had  discharged  their  duties.  He  had  no  fear  that 
our  soldiers  and  sailors  would  not  show  the  same  bravery  and 
loyal  spirit  in  China  that  they  had  displayed  in  the  Cape. 
He,  therefore,  asked  them  to  drink  to  the  toast  he  had  men¬ 
tioned,  and  he  coupled  with  the  toast  the  name  of  Surgeon- 
General  Hamilton,  Inspector-General  Turnbull,  and  Lieu¬ 
tenant-Colonel  Andrew  Clark.  [Loud  applause.] 

Surgeon- General  Hamilton,  in  responding  on  behalf  of  the 
army,  said  he  supposed  that  at  the  present  moment,  next 
probably  to  China,  as  regards  the  medical  aspect  of  the 
campaign,  their  attention  was  directed  more  than  anything 
else  to  the  sensational,  and  perhaps  the  hysterical,  state¬ 
ments  of  Mr.  Burdett-Coutts.  [Hear,  hear.]  He  had  served 
in  South  Africa  and  knew  somettiing  of  the  war,  and  he  knew 
of  the  difficulties  connected  with  that  campaign.  It  struck 
him  very  forcibly  that  there  was  one  point  which  had  not 
been  dwelt  on  to  the  extent  that  it  might  have  been  in  eluci¬ 
dating  the  difficulties  under  which  the  whole  medical  service 
— in  fact  the  whole  army— had  to  labour.  It  was  the  fact  that 
Lord  Roberts  made  his  advance  on  what  might  be  called  the 
left  flank — that  is  to  say,  he  took  the  line  of  railway  leading 
up  to  Kimberley,  and  ultimately  on  to  Rhodesia.  He  fought 
his  battles  and  relieved  Kimberley ;  he  then  turned  com¬ 
pletely  to  the  right  and  marched  no  miles  across  the  veld 
before  he  got  to  Bloemfontein.  He  was  then  in  the  position 
that  he  had  a  line  of  rail  to  the  Modder  River  Station,  and  no 
miles  of  veld  over  which  it  was  practically  impossible  to  carry 
stores  and  food  for  the  army.  He  got  to  Bloemfontein,  and 
then  he  found  200  or  300  miles  of  railway  absolutely  wrecked 
between  him  and  his  base  of  supplies.  So  what  was  the 
position  ?  He  had  an  army  of  6o,oco  men,  his  left  hand 
railway  was  useless  to  him,  and  he  had  two  or  three 
hundred  miles  of  railway  from  the  Cape  wrecked  behind 
him.  To  imagine  for  a  moment  that  he  could  have  done  more 
than  was  done  was  to  imagine  impossibilities.  [Cheers.]  He 
had  had  the  honour  of  having  served  under  Lord  Roberts,  and 
he  could  only  say  that  a  more  humane  man  never  existed. 
[Cheers.]  He  had  spent  hours  with  him  in  hospital,  and  he 
knew  the  humane  care  that  he  took  of  the  sick,  and  that 
there  was  not  a  thing  he  would  not  do  to  save  a  single 
man  an  hour’s  suffering.  [Loud  applause.]  But  Lord 
Roberts  not  only  had  to  fight  his  way  across  such  a  country, 
but  he  had  to  support  an  army  of  60,000  men,  and  could  it  be 
wondered  at  that  with  300  miles  of  railway  in  a  bioken  con¬ 
dition  he  had  great  difficulty  in  getting  stores  ?  They  must 
all  remember  that  their  troops  unfortunately  were  bottled  up 
on  the  river  at  Paardeberg,  drinking  literally  diluted — he 
might  almost  say  essence  of— Boer  and  mule.  [Loud 
laughter.]  He  had  seen  other  officers  who  were  there,  who 
had  told  him  of  the  conditions  under  which  the  troops 
existed,  and  he  had  been  informed  that  the  water  which 
they  drank  was  practically  putrid.  It  was  impossible  for 
Lord  Roberts  to  anticipate  beforehand  that  he  would  have 
had  to  encounter  these  frightful  conditions.  When  he 
got  to  Bloemfontein,  the  sudden  outbreak  of  enteric  fever 
was  wholly  unexpected.  Everything  possible  that  could  be 
done  for  these  men  was  done.  Nobody  would  deny  that  Mr. 
Burdett-Coutts  saw  a  great  deal  of  what  he  said  he  saw, 
but  if  they  had  read  the  evidence  in  that  day’s  paper,  they 
would  have  seen  that  one  witness  said  that  in  one  hospital 
they  had  provided  500  beds  and  had  to  take  care  of  1,800  sick. 
Let  them  imagine  for  one  moment  what  it  would  have  been 
in  the  best  hospital  in  London  which  was  prepared  for  500 
people,  if,  all  of  a  sudden,  1,800  sick  were  tumbled  in  for 
them  to  look  after.  [Hear,  hear.]  There  was  no  doubt  that 
what  Mr.  Burdett-Coutts  said  he  saw  was  to  a  great  extent 
correct,  but  he  hoped,  and  he  thought  it  would  be  perfectly 
clearly  proved,  that  what  that  genteman  saw  was  absolutely 
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inevitable.  [Loud  cheers.]  It  was  one  of  the  misfortunes 
of  war  which  had  to  be  put  up  with.  [Applause.]  It  was 
impossible  to  suppose  that  among  6,000  or  7,000  orderlies 
there  would  not  be  here  and  there  a  “  bad  hat,”  but  he  felt 
sure  that  an  enormous  majority  of  the  medical  officers,  the 
nurses,  and  orderlies  had  worked  in  such  a  way  that,  when 
the  truth  came  to  be  known,  it  would  show  that  they  deserved 
the  highest  commendation  and  praise  that  could  be  given  to 
men,  and  further  that  Lord  Roberts  and  his  staff  had  done  every¬ 
thing  humanly  possible  for  the  relief  of  the  sick.  [ Loud  applause.] 
At  any  rate,  it  was  only  fair  that  they  should  suspend  their 
judgment,  and,  when  the  truth  was  known,  he  believed  the 
medical  services  of  this  great  army,  the  greatest  army  that 
England  had  ever  put  in  the  field— and  might  he  say  almost 
entirely  unprepared  in  its  medical  aspect  before  the  war  broke 
out— would  come  out  with  the  highest  possible  credit.  [Loud 
cheers.]  He  should  like  to  mention  that,  when  the  war  broke 
out,  they  were  supposed  to  have  had  everything  ready  for  two 
army  corps,  but  they  had  the  equivalent  of  what  might  really 
efficiently  only  amopnt  to  one.  The  matter  was  dealt  with  by 
the  Director-General  and  his  staff  in  the  most  magnificent  way 
considering  the  difficulties,  and  the  War  Office  at  the  last 
moment  gave  them  everything.  But  for  years  they  had  been 
pressing  on  the  War  Office,  and  had  done  everything  they 
could  to  make  them  understand  the  difficulties  that  would 
arise  in  case  of  war.  [A  Voice :  “  But  you  can’t.”]  They  were 
told  over  and  over  again  the  difficulties  that  would  arise. 
When  he  entered  the  service  forty  years  ago  there  were  1,200 
medical  officers.  Since  that  time  the  army  had  more  than 
doubled,  counting  in  the  militia,  and  the  medical  service  had 
been  reduced  by  more  than  one-third.  That  was  the  position 
they  occupied  that  day.  [Cries  of  “  Shame.”]  It  was  a 
shame,  and  it  was  a  scandal,  but  he  hoped  that  wnen  this  war 
was  over  the  medical  service  would  be  placed  on  a  footing 
that  would  prevent  any  possibility  of  such  a  scandal  occurring 
again.  [Loud  applause.] 

Inspector-General  Turnbull,  on  behalf  of  the  navy,  said : 
Mr.  President, .Mr.  Mayor,  fellow  Associates,  and  Gentlemen,— 
I  desire  to  thank  you  for  the  cordial  and  enthusiastic  manner 
in  which  you  have  responded  to  the  toast  of  “  The  Navy,”  our 
first  line  of  defence,  and  my  old  service,  associated  with  the 
army  and  imperial  forces.  Since  our  last  annual  dinner  the 
“handy  man”  has  had  his  opportunity  in  the  South  and  in  the 
East,  and  been  found  “ready,  aye  ready.”  At  our  last  annual 
dinner  I  ventured  to  predict  that  under  the  present  able  and 
progressive  Admiralty  administration  important  reforms  in 
the  naval  medical  service  might  be  expected ;  and  as  the 
British  Medical  Association  has  recently  established  Tropical 
Disease  and  Ambulance  Sections,  so  now  surgeons  on  enter¬ 
ing  the  ^  navy  receive  instruction  in  these  subjects.  The 
former  disabilities  naval  medical  officers  suffered  from — half¬ 
pay  and  sick  leave  in  attaining  fleet  rank — have  been  recently 
abolished,  and  an  equipment  of  surgical  instruments  and 
appliances  is  now  supplied  to  all  ships  and  establishments, 
and  naval  medical  officers  will  no  longer  have  to  provide  their 
own.  And  now  I  learn  from  the  London  schools  and  “coaches” 
that  the  service  is  popular,  and  that  slight  competition  for 
commissions  in  the  navy  continues,  though  there  is  such  a 
wide  demand  for  qualified  medical  men. 

Lieutenant-Colonel  Andrew  Clark,  F.R.C.S.,  in  responding 
on  behalf  of  the  Reserve  Forces,  had  no  idea  that  he  was 
going  to  be  called  upon  to  reply  to  that  toast.  There  was  no 
a  §rea^.  deal  that  might  be  said  about  the  Volunteer 
Medical  Service  at  the  present  time.  Papers  had  been  read 
an“ resolutions  had  been  passed  at  the  Navy  and  Army 
Ambulance  Section,  which  had  been  established  for  the  first 
time  at  Ipswich,  which  he  thought  they  would  probably  hear 
more  about.  He  was  quite  sure  that  the  Volunteer  Medical 
Service,  as  all  the  other  volunteer  services  of  the  country, 
was  always  willing  and  anxious  to  do  all  that  it  could  for 
the  service  of  the  country.  [Hear,  hear.]  He  was  bound  to 
SiW>  d.owever>  that  there  seemed  to  him  to  be  a  certain  amount 
of  ridiculous  red  tape,  in  requests  which  were  made  upon  the 
\  olunteer  Medical  Service.  For  instance,  within  that  week 
lie  had.  been  asked  if  he  would  undertake,  if  he  was  required, 
to  serve  with  any  unit  in  any  part  of  the  country.  If  he  had 
said  that  he  was,  then  the  next  week  he  might  have  been  sent 
to  the  North  of  Scotland.  [A  voice  :  “  Quite  right.”]  He  be¬ 
lieved  that  every  volunteer  burgeon  in  the  kingdom  was  wil¬ 
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ling  to  go  wherever  his  own  unit  went,  but  he  thought  it  was 
impossible  and  ridiculous  to  expect  that  he  should  go  to  any 
other  part  of  the  country.  [Hear,  hear.]  There  were  a  great 
number  of  volunteer  surgeons,  and  he  supposed  non-medical 
officers  also,  and  volunteer  medical  officers  generally,  who 
were  associated  with  a  regiment  in  that  neighbourhood,  and 
wherever  that  regiment  went  they  would,  he  believed,  sacri¬ 
fice  anything  to  go.  But  he  did  not  think  they  could  be  ex¬ 
pected  to  go  to  any  part  of  the  country.  There  were  a  good 
many  other  things  in  which  volunteer  surgeons  were  inter¬ 
ested,  but  he  did  not  think  that  was  the  occasion  on  which  te 
refer  to  those  matters,  and  therefore  he  would  content  him¬ 
self  with  thanking  those  present  for  the  courteous  way  in 
which  they  had  received  the  toast  of  the  Reserve  Forces. 
[Loud  applause.] 

“  Borough  of  Ipswich.” 

Sir  John  William  Moore,  President  of  the  Royal  College  of 
Physicians  in  Ireland,  thought  that  a  great  honour  had 
fallen  to  his  lot  in  proposing,  at  the  request  of  their  Presi¬ 
dent,  one  of  the  most  important  toasts  that  night.  He  wag- 
sure  he  represented  the  views  of  every  visitor  to  the  f  ancient 
borough  of  Ipswich  when  he  said  that  their  visit  had  been  an, 
unqualified  success.  [Hear,  hear.]  They  came,  indeed, 
expecting  to  be  pleased,  but  the  realisation  of  their  hopes  had 
been  complete.  He  thought  he  might  well  say  the  “  ancient 
borough  of  Ipswich,”  for  anyone  who  had  walked  down  Fore 
Street,  or  had  visited  the  Wolsey  Gate,  or  had  penetrated  the 
innermost  recesses  of  that  magnificent  building,  “the  Ancient- 
House,”  must  be  satisfied  that  Ipswich  was  a  historic  town. 
That  being  so,  he  had  the  honour  to  put  before  them  a  toast- 
which  was  easy  to  propose,  because  he  knew  the  cordial  recep¬ 
tion  it  would  meet.  They  owed  much  to  the  distinguished 
member  of  their  own  profession  who  had  been  called  upon  by 
the  suffrages  of  this  great  Association  to  preside  over  its 
destinies  during  the  coming  year.  [Hear,  hear.]  His  unlimited 
hospitality— [hear,  hear]— his  genial  nature— [hear,  hear]— his 
kindliness  of  disposition — [hear,  hear]— his  fortiter  in  re  when 
occasion  demanded  it — [hear,  hear] — all  commended  to  their 
favourable  consideration  the  President”  of  the  Association. 
[Applause.]  But  he  ventured  to  say  that  behind  the  chair 
there  must  on  occasions  of  this  kind  be  another  and  an  inde¬ 
pendent  power  ;  and  that  was  the  Municipal  Authority  of  the 
town  in  which  the  Association  met.  On  this  occasion  they 
owed  a  deep  debt  of  gratitude  to  the  Corporation  of  the 
Borough  of  Ipswich  fortheir  hospitality  in  allowing  them  to  hold 
ffieir  meetings  in  that  handsome  and  commodious  Town  Hall. 
Hear,  hear.]  But  to  come  to  more  particular  instances  of 
ocal  hospitality  he  would  like  to  recall,  though  it  was  hardly 
necessary,  the  fairy-like  scene  of  enchantment  to  which  they 
were  invited  last  night.  [Loud  applause.]  He  did  not  know 
whether  all  the  members  studied,  as  he  had  studied,  that 
splendid  example  of  Elizabethan  architecture  in  which  the 
Association  had  been  received.  Did  they  notice  that  the 
ancient  building  was  constructed  in  the  form  of  a  gigantic 
“  E,”  which  meant  that  it  had  a  history  of  three  centuries  and 
upwards  ?  Three  hundred  years  hence,  when  the  British 
Medical  Association  met!  in  the  city  of  Ipswich — [hear,  hear] 
— no  doubt  they  would  be  entertained  in  a  building  shaped 
like  a  “  V,”  or  probably  a  «  V.R.”  [Cheers.]  To  the  Mayorof 
Ipswich  they  owed  a  deep  debt  of  gratitude.  He  had  been 
unceasing  in  his  efforts  to  entertain  them  and  to  make  the 
meeting  go  as  smoothly  as  possible.  He  had  identified  him¬ 
self  with  their  objects,  with  their, ^interests,  and  with'their 
welfares,  and  therefore  he  asked  the  members  present  to  drink 
long  life,  health,  and  prosperity  to  the  Mayor,  and  also  a 
lengthened  period  of  prosperity  to  their  clean,  well  managed, 
and  sanitary  town  of  Ipswich.  [Loud  applause,  the  audience 
singing  “For  he  is  a  jolly  good  fellow.”] 

The  Right  Worshipful  the:  Mayor  of  the  Borough  of 
Ipswich,  in  replying  to  the  toast,  said  he  was  very  much  obliged 
to  Sir  John  Moore  for  the  very  kind  things  he  had  said  about 
him,  and  about  the  town  of  which  he  had,  unworthily,  the 
honour  of  being  Chief  Magistrate.  [No,  no.]  He  begged  tc- 
thank  them  very  much  for  receiving  this  toast  so  cordially. 
He  was  bound  to  say  that  he  had  looked  forward  with  some- 
little  apprehension  to  the  meeting,  but  he  did  not  mind  tell¬ 
ing  the  company  that  they  were  not  quite  the  sort  of  people 
whom  he  had  expected  to  meet.  [Laughter.]  IHe  could  assure 
them^that  the  present  week  would  be  one  of; the  bright  spots. 
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in  his  year  of  office.  If  the  visitors  would  extend  their  stay 
over  a  few  days  longer  the  town  would  certainly  continue  to 
extend  them  a  hearty  welcome.  [Cheers.]  He  had  the 
honour  to  preside  over  a  very  honourable  body  of  aldermen 
and  town  councillors— (hear,  hear)— full  of  nothing  but 
anxiety  for  the  welfare  of  their  town — more  especially  during 
the  latter  days  of  October.  [Laughter.]  The  meetings 
usually  held  in  that  room  were  of  a  drier  character  than  that 
at  which  they  were  assembled.  [Laughter.]  If  they  could 
have  such  a  dinner  before  all  their  Council  meetings  he  was 
sure  they  would  get  on  swimmingly.  [Laughter.]  A  good 
deal  was  heard  in  these  days  about  the  payment  of  members 
of  Parliament ;  but  before  these  gentlemen  were  paid  he 
hoped  they  would  pay  town  councillors.  [Hear,  hear.] 
Everyone  knew  that  a  town  councillor  worked  much  harder 
than  a  member  of  Parliament.  [Laughter.]  The  former  had 
to  stand  up  to  be  shot  at  once  every  three  years,  and  he  did  not 
have  the  pleasure  of  voting  away  millions  of  money,  but  had 
sometimes  to  argue  and  discuss  for  half  a  day  matters  involv¬ 
ing  the  expenditure  of  threeor  four  shillings.  [Laughter.]  He 
thanked  them  very  much  in  the  name  of  the  Corporation  and 
in  his  own  name  for  the  kind  way  in  which  they  had  responded 
to  the  toast.  [Applause.] 


“  The  British  Medical  Association.” 

Sir  Charles  Dalrymple,  M.P.,  said  everybody  thought  his 
own  toast  was  the  most  important  one,  but  the  toast  with 
which  he  had  been  entrusted  was  really  the  toast  of  the  even- 
ing.  At  any  rate,  there  was  happily  no  toast  which  required 
less  advocacy  to  commend  it  to  the  meeting.  He  was  relieved 
of  the  duty  of  telling  them  about  themselves,  and  he  was  sure 
that  if  he  attempted  it  he  should  be  speedily  found  out. 
Laughter.]  He  had  not  had  the  pleasure  of  hearing  any  of 
the  addresses  delivered  during  the  week,  except  that  of  the 
President,  but  he  knew  no  better  instance  of  the  rapidity  of 
communication  which  prevailed  at  the  present  time  in  the 
country  than  a  circumstance  which  had  been  brought  under 
his  notice  that  morning— when  he  read  as  he  went  to 
London  an  article  upon  an  address  which  had  not 

p  ^nA-  delivered-  [Laughter.]  It  was  a  matter 
)f  gratification  to  all  who  were  intererested  in 

Ipswich  that  the  Association  should  have  held  their 
neetmg  in  the  town  this  year,  and  he  was  sure  that  the  in- 
labitants  would  rejoice  to  hear  of  the  satisfaction  which  had 
leen  afforded  by  the  warmth  of  the  reception  which  had  been 
»iyen  to  them  in  Ipswich.  The  other  great  element  of 
merest  attaching  to  the  occasion  lay  in  the  fact  that  the 
;athering  was  so  fully  representative.  [Hear,  hear.]  In 
pswich  this  week  they  had  the  representatives  of  many 
Liferent  countries— of  Australia,  of  Canada,  of  the  Cape  of 
mod  Hope,  of  all  parts  of  England  and  Ireland.  He  could 
ut  but  help  feeling  that  their  special  greetings  went  out  to 
hose  who  had  come  to  them  beyond  the  seas— [applause]— to 
hose  who,  animated  by  a  common  purpose,  had  been  drawn 
o  this  typical  English  town  of  Ipswich,  there  to  discuss  the 
mifare  of  the  whole  human  race.  Such  a  cosmopolitan 
athermg  was  peculiarly  appropriate  to  the  year,  and  the  time 
t  which  it  had  been  drawn  together,  because  those  who  were 
v\n%  ln-,,  8  country  had  been  learning  what  some  of  them 
ad  hardly  realised  before  what  was  meant  by  the  British 
mpire  [Loud  cheers.]  If  they  had  been  feeling  in  some 
egree  the  burden  of  Empire,  they  had  also  been  realising  its 
’rce  and  its  solidarity;  and  he  believed  that  the  benefits 
lat  would  accrue  from  this  splendid  community  of  feeling 
id  action  that  had  been  witnessed  this  year  were 
absolutely  incalculable  value  in  regard  to  the  future 
dieers.]  The  exhibition  of  such  resources  as  the  Empire 
•mmanded  was  not  only  a  pledge  of  national  progress  and 
vuisation,  but  also,  as  he  always  liked  to  think,  a  definite 
id  powerful  pledge  for  the  future  peace  of  the  world  at  large, 
•-pplause.]  He  had  said  that  their  hearts  went  forth  in  a 
■ecial  manner  to  those  who  came  to  them  from  beyond  the 
as.  [Hear,  hear.]  They  had  received  a  hearty  welcome 

^r8Tewh.°Vll^e  the  May°r>  were  specially  qualified  to 
;eak  for  Ipsrnch,  but  he  hoped  that  when  they  returned  to 
jn  distant  homes  they  would  carry  with  them  pleasant  re¬ 
jections  of  their  sojourn  at  Ipswich  and  of  those  conferences 
(  mCaeiiPfla?t’' °al  .fud  heneficient.  [Hear,  hear.]  He  asked 
m  dil  t0  3°ln  with  him  m  drinking  prosperity  to  the  British 


Medical  Association— [applause]— and  he  coupled  with  it  the 
name  of  Dr.  Roberts  Thomson,  the  President  of  the  Council 

whn^eJ^0Ught  he  ought  t0  dub  by  the  title  which  he  was 
well  fitted  to  carry,  because  he  commanded  a  battalion  of  000 
men,  namely,  that  of  Lieutenant-Colonel  Roberts  Thomson 
Dr.  Roberts  Thomson,  in  replying,  said  that  on  a  recent 
occasion,  when  he  was  enjoying  the  hospitality  of  the  Metro¬ 
politan  Counties  Branch,  he  was  reminded  of  a  Scotch  storv 
which  was  appropriate  to  the  circumstance  then ;  and  as  it 
seemed  appropriate  to  the  present  occasion  he  would  venture 
to  repeat  it.  A  young  clergyman  in  the  North  was  holding 
forth  very  much  to  his  own  satisfaction,  and  he  walked  home 
after  service  with  one  of  his  elders.  He  was  a  little  disap¬ 
pointed  to  find  no  remarks  made  about  the  service,  and  so  he 
led  up,  or  tried  to  lead  up  to  it,  by  saying  :  “That  was  a  very 
powerful  text  I  preached  from  this  morning,”  to  which  the 
elder  replied :  “Aye,  I  hed  nae  fault  to  find  wi’  the  text.” 
[Laughter.]  He  presumed  as  the  text  was  their  worthy 
selves  they  would  have  no  fault  to  find  with  it.  They  were  on 
the  eve  of  the  consideration  of  great  changes  in  the  organisa- 
tion  of  the  Association— [bear,  hear]— but  he  thought  that  one 
of  the  things  that  should  come  within  the  purview  of  the 
Committee  appointed  to  take  the  matter  in  hand  was  that 
the  President  of  the  Council  should  not  of  necessity  respond 
to  this  toast  at  the  annual  dinner— [laughter]— because  it  was 
quite  likely— nay  on  that  occasion  it  was  true— that  whatever 
a  man  might  feel  inside  the  Council  chamber  he  was  rather 
the  wrong  man  in  the  right  place  when  called  upon  to 
respond  for  the  Association.  [Cries  of  “  No,  no.”]  But  how¬ 
ever  that  might  be,  he  had  to  thank  Sir  Charles  Dalrymple  for 
the  extremely  kind  way  in  which  he  had  spoken  of  their  great 
Association  ;  for,  without  arrogance,  he  might  claim  that  they 
were  great,  when  they  thought  that  their  numbers  were 
nearly  19,000  members,  and  consisting  of  all  that  was  best  in 
the  profession  in  the  old  country  and  in  their  colonies.  [Hear 
hear.]  When  they  were  considering  that  day  the  question  of 
obtaining  the  voice  of  the  profession  throughout  the  colonies 
they  had  to  divide  them  into  five,  in  order  that  they  might 
distribute  the  representation.  The  Association  was  world¬ 
wide  in  its  extent,  and  therefore  he  thought,  without 
arrogance,  he  was  entitled  to  call  it  “great.”  Sir  John 
Moore  had  told  them  how  much  they  had  enjoyed  their  visit 
to  this  ancient  town.  It  would  astonish  the  Mayor  if  he  told 
them  what  a  refreshing  effect  it  had  upon  himself,  for  he  lived 
in  a  borough  that  was  not  as  many  years  old  as  their  borough 
was  centuries.  At  their  annual  meetings  they  endeavoured 
to  arrive  at  the  maximum  of  scientific  work  with  the  maxi¬ 
mum  of  social  enjoyment,  and  he  was  sure  that  in  both  of 
those  points  that  meeting  had  attained  its  object.  The  Sec¬ 
tions  had  been  largely  attended,  and  had  been  doing  a  large 
amount  of  interesting  and  valuable  work,  and  the  addresses  to 
which  they  had  listened  he  was  sure  would  take  rank  with 
any  addresses  that  had  ever  been  given  by  the  Association  ; 
and,  when  he  thought  of  those  lively  afternoons  that  some  of 
them  had  spent  in  the  Higher  Grade  Schools,  he  was  sure  he 
would  not  offend  in  any  way  by  saying  that  to  the  two  maxi- 
mums  which  he  had  mentioned  might  be  added  the  maximum 
of  unlimited  discussion.  [Laughter.]  Their  visit  to  East 
Anglia  would  leave  much  in  their  memories  from  the  fact 
that  the  great  changes  to  which  it  was  possible  before  very 
long  the  Association  would  enter  took  their  origin  in  the  im¬ 
portant  meeting  which  had  been  held  there ;  and  so  the 
pleasant  memories  to  which  Sir  John  Moore  had  referred 
which  they  would  have  of  their  visit  to  Ipswich  would  be 
rendered  still  more  lasting  when  those  changes  were  carried 
out,  which  they  all  sincerely  hoped  would  lead  to  increased 
progress,  increased  prosperity,  and  the  increased  influence  of 
the  Association.  [Loud  applause.]  On  the  part  of  the  Asso¬ 
ciation  he  begged  to  convey  their  very  hearty  thanks  to  Sir 
Charles  Dalrymple  for  his  very  kind  words,  and  for  the  very 
cordial  way  in  which  they  had  been  received. 

“The  President.” 

Dr.  Philip  Henry  Pye-Smith  proposed  “  The  health  of  the 
President,”  remarking  that  there  was  no  higher  praise  that 
any  man  could  wish  for  than  the  praise  that  emanated  from 
his  fellow  practitioners.  The  favour  of  the  public  was  often 
fleeting  and  often  ill-deserved,  but  the  praise  of  those  who 
knew  them  and  appreciated  their  professional  work  was  th  e 
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highest  reward  that  any  man  could  hope  to  attain.  [Hear, 
hear.]  A  more  grateful  recognition  of  many  years’  service  in 
their  profession  than  to  be  placed  by  the  suffrages  of  one’s 
own  friends  and  neighbours,  and  still  more  by  the  election 
of  this  great  representative  Association,  in  the  position  of 
President  could  not  be  conceived.  [Hear,  hear.]  That  posi¬ 
tion  was  occupied  by  Dr.  Elliston,  and  the  Association  owed 
him  a  great  debt  for  the  admirable  organisation  of  this  year’s 
meeting,  for  the  hospitality  with  which  he  had  received  them, 
for  the  genial  tact  with  which  he.!  had  smoothed  over  all 
difficulties  that  must  inevitably  arise  in  such  meetings  as 
those  of  the  present  week,  and  for  the  admirable  historical 
survey  which  the  President  had  presented  to  them  on  a  recent 
evening.  [Applause.]  Those  who  knew  most  of  the  subjects 
that  he  traversed  would  most  appreciate  the  comprehensive 
and  exact  manner  in  which  he  revealed  to  them  the  gradual 
evolution  of  their  profession.  He  proposed  with  the  utmost 
cordiality  the  health  of  the  President,  Dr.  Elliston.  [Loud 
applause,  the  members  singing  “  For  he’s  a  jolly  good  fellow.”] 

Reply  of  the  President. 

The  President,  in  response,  expressed  his  sincere  thanks 
for  the  distinguished  honour  conferred  upon  him,  and  for  the 
reception  given  to  the  toast  proposed  by  his  old,  and  now 
most  distinguished,  friend,  Professor  Pye-Smith,  who  was 
known  to  the  world  as  one  of  the  most  cultured  physicians  of 
the  century.  [Cheers.]  He  (the  President)  and  Dr.  Pye- 
Smith  were  then  fellow- dressers  to  a  distinguished  surgeon 
of  Guy’s  Hospital,  and  the  toast  could  not  have  been  pro¬ 
posed  by  any  man  in  the  world  whom  he  would  have  more 
highly  appreciated.  He  felt  it  a  very  great  honour  indeed— 
an  honour  he  could  never  have  anticipated— of  being  elected 
President  of  the  greatest  scientific  society  in  the  world.  He 
believed  he  was  right  in  saying  that  no  scientific  society  in 
the  world  numbered  18,000  members,  and  the  society  not  only 
existed  in  this  country  and  the  Kingdom,  but  it  had  Branches 
in  every  portion  of  the  Empire  whose  destinies  were  ruled 
over  by  Her  Most  Gracious  Majesty  the  Queen.  He  himself 
had  always  recognised  the  great  influence  for  good  that  their 
Association  must  have  over  the  medical  profession  all  the 
world  over,  and  for  that  reason  he  had  always  been  a  constant 
supporter  of  the  British  Medical  Association  and  the  in¬ 
fluences  which  it  was  capable  of  exercising.  He  esteemed  it 
a  very  high  honour  indeed  to  be  the  representative  of  East 
Anglia  in  welcoming  the  Association  this  year.  He  looked 
forward  to  the  time  when  the  Association,  still  under  the  in¬ 
fluence  of  the  reforming  knife,  would  emerge  from  the  ordeal 
with  a  far  greater  influence  than  it  had  ever  exercised  before. 
[Applause.]  He  was  not  fearful  of  the  influences  of  the 
many  suggestions  of  reform  and  improvements  that  had  been 
advocated  at  their  meetings.  [Hear,  hear.]  He  believed  that 
it  was  simply  an  evidence  of  tne  increasing  influence  of  their 
Association,  and  the  feeling  that  existed  among  a  large  num¬ 
ber  of  members  that  by  reforming  a  little  here  and  there  they 
might  have  still  greater  influence  in  the  future.  [Hear,  hear.] 
He  believed  that  what  had  taken  place  at  their  meetings 
would  be  for  the  good  of  the  Association,  and  that  they  would 
be  stronger  in  the  future  than  they  had  been  in  the  past.  He 
begged  to  thank  them  for  the  high  honour  they  had  paid  him 
in  drinking  his  health  and  for  the  good  wishes  they  had  ex¬ 
pressed  in  regard  to  the  future  of  the  British  Medical  Associa¬ 
tion. 

“  Our  Guests.” 

Dr.  Thomas  Buzzard  said  he  had  the  honour  to  propose  the 
toast  of  “  Our  Guests,”  and  stated  that  amongst  their  guests 
they  numbered  one  citizen  of  the  town  to  whom  they  were 
under  great  obligations,  and  that  was  Mr.  Edward  Packard. 
[Hear,  hear.]  He  was  Chairman  of  the  Museum  Committee, 
and  as  such  had  been  of  the  utmost  service  to  the  Association 
by  facilitating  the  use  of  the  Museum  and  the  Art  Gallery. 
He  was  sure  they  would  all  agree  with  him  they  should 
drink  his  health  with  the  most  cordial  feelings  0: 
gratitude.  It  was  said  that  Science  knows  no  nationality. 
But  the  British  Medical  Association  did  know  nationality 
and  recognised  with  gratitude  the  appreciation  shown  by 
representatives  of  various  nationalities  in  coming  to  atten< 
its  meetings.  [Hear,  hear.]  Those  representatives  woulc 
come  to  them  from  the  north,  south,  east,  and  west.  He  hac 
a  long  list  before  him  of  their  guests,  and  he  was  sure  they 


would  all  join  with  him  in  drinking  their  healths,  and  as  they 
Tad  welcomed  the  coming  so  they  would  speed  the  parting 
guests.  He  coupled  with  the  toast  the  name  of  Mr.  Edwatd 
Packard,  Professor  John  Berg,  Professor  Lennander,  Pro¬ 
cessor  Nicolaysen,  and  Professor  Cameron. 

Mr.  Alderman  Edward  Packard  (the  Jubilee  Mayor  of 
Ipswich)  said  he  felt  it  a  great  honour  to  have  his  name 
associated  with  the  distinguished  members  of  the  pro¬ 
fession  who  were  the  guests  of  the  Association.  He  thought 
;hat  their  organisation  was  rightly  described  as  the  greatest 
of  all  scientific  societies,  as  their  object  was  to  alleviate 
luman  suffering,  and  it  had  given  him  great  pleasure  to 
show  that  the  town  of  Ipswich  appreciated  their  visit. 

Professor  John  Berg  (Stockholm),  in  the  names  of  the  four 
Scandinavian  surgeons  who  had  received  the  great  honour 
and  pleasure  of  receiving  the  invitation  to  attend  at  that 
meeting,  begged  to  express  their  deep-felt  and  cordial 
gratitude.  When  they  left  the  hospitable  shores  of  England 
they  would  do  it  in  the  same  manner  as  their  forefathers,  the 
renowned  Vikings,  namely,  richly  loaded  with  English  goods, 
and  the  whole  of  the  English  nation  could  not  prevent  it. 
Laughter.]  They  would  take  with  them  many  dear  and 
pleasant  memories,  increased  knowledge,  and  new  and 
strengthened  impulses.  They  in  their  northern  outposts 
were  trying  to  do  their  work  in  that  spirit  of  high-minded 
humanity  in  which  their  English  colleagues  had  never  been 
surpassed.  In  the  names  of  his  friends  and  himself  he  begged 
to  thank  them  most  cordially  for  the  kindness  which  they  had 
shown  them,  for  the  hospitality  they  had  received;  and  they 
sincerely  wished  the  British  Medical  Association  prosperity 
and  success.  [Applause.]  . 

Professor  Lennander  ((Jpsala,  Sweden),  in  replying,  said 
that  after  the  speech  of  his  friend  and  teacher  in  surgery. 
Professor  Berg,  he  had  not  much  to  say ;  but  he  begged  to 
give  them  their  most  hearty  thanks  for  the  kindness  which 
they  had  received.  He  thanked  them  very  much  for  the 
invitation,  and  he  begged  to  tender  his  most  heartfelt  thanks 
to  the  British  Medical  Association. 

Professor  Nicolaysen  (Christiania,  Norway)  was  not  quite 
sure  that  the  members  present  were  not  a  little  tired  of 
Scandinavian  praise.  [No,  no.]  His  colleague  and  friend. 
Professor  Berg,  had  very  eloquently  said  what  he  should  haie 
liked  to  have  said.  They  had  been  several  times  invited  guests 
to  the  British  Medical  Association,  and  the  kindness  and 
hospitality  which  they  received  had  been  greater  and  greater. 
[Cries  of  “  Come  again.”]  He  found  that  on  the  toast-list  the 
toast  was  “  Distinguished  Guests.”  [Cries  of  “  And  you  are.”] 
But  it  was  the  Association  who  had  distinguished  them.  He 
wished  to  thank  the  whole  British  Medical  Association  for 
their  kindness  and  for  all  that  they  had  learned,  and  he  could 
assure  them  they  went  away  with  new  impulses  and  with  very 
hearty  remembrances.  [Loud  applause.] 

Professor  Cameron  (of  the  Toronto  Branch  of  the  Associa¬ 
tion),  also  replying  to  the  toast,  observed  that  as  a  visitor  from 
over  the  water  he  brought  with  him  the  greetings  of  their 
Canadian  brothers  and  their  wishes  for  the  Association  s 
success.  In  thanking  the  Association  for  the  hospitable 
manner  in  which  they  had  received  him,  he  suggested  that 
the  word  “Colonial,”  instead  of  being  used  in  conjunction 
with  the  words  “  Foreign  and,”  should  in  future  be  used  with 
the  word  “British  ”  to  form  the  phrase  “  British  and  Colonial 
Medical  Association.”  [Hear,  hear.] 

The  National  Anthem  then  closed  the  proceedings. 


EXCURSIONS. 

Cambridge. — The  excursion  to  Cambridge  proved  most  enjoy¬ 
able.  The  weather  was  most  unpromising  when  the  train  left 
Ipswich  at  8.43  a.m.,  but  before  Cambridge  was  reached  the 
heavy  rainhad entirely  ceased.  The  visitors,  including  ladies, 
to  the  number  of  95,  were  met  at  the  station  by  Dr.  Joseph 
Griffiths,  Secretary  of  the  Cambridge  and  Huntingdon  Branch, 
and  were  conveyed  in  carriages  to  the  Round  Chut  eh  (St. 
Sepulchre’s),  which  is  of  Norman  origin,  and  is  the  oldest  oi 
the  four  round  churches  of  England.  After  inspecting  this, 
the  party  was  split  into  three  divisions,  which,  under  the 
guidance  of  Dr.  Rogers,  Mr.  Higgins,  and  Dr.  Lloyd  Jones 
|  was  taken  to  visit  several  of  the  Colleges  during  the  forenoon. 


Aug.  ii,  1900.] 


EXCURSIONS. 


I  The  British 
L Medical  Journal 


36  5 


In  this  way  the  visitors  were  shown,  not  only  the 
College  buildings,  but  were  taken  into  the  halls, 
the  libraries,  the  conversation  rooms,  and  the  chapels 
of  Catherine's,  Clare,  Caius,  Peterhouse,  Queen’s,  St. 
Johns,  and  other  colleges,  and  had  pointed  cut  to  them 
many  objects  of  interest,  and  were  taken  along  the  backs  of 
the  colleges  and  over  the  bridges,  the  several  parties  ulti¬ 
mately  converging  on  King’s  College.  Here  they  were 
received  by  Professor  Clifford  Allbutt,  Professor  Bradbury, 
and  other  members  of  the  Association  resident  in  Cambridge, 
and  were  entertained  at  a  most  hospitable  luncheon,  at 
which  Professor  Clifford  Allbutt  presided,  and  briefly 
welcomed  the  visitors  to  Cambridge.  At  its  con¬ 
clusion  Sir  John  Moore,  on  behalf  of  the  visitors, 
proposed  a  vote  of  thanks  to  the  Provost  and  Fellows  of  King’s 
College  lor  kindly  allowing  the  use  of  their  Hall  for  the  occa¬ 
sion,  and  to  the  Cambridge  members  of  the  Association  for 
the  kind  way  in  which  they  had  entertained  their  visitors. 
After  luncheon  the  magnificent  chapel  of  King’s  College  was 
inspected,  and  then  the  visitors  dispersed,  some  to  Newnham 
College,  others  to  Addenbrooke’s  Hospital,  and  others  to  the 
Fitzwilham  Museum,  to  reassemble  again  at  Trinity  Hall, 
where  they  were  refreshed,  through  the  kindness  of  Professor 
and  Mrs.  Sims  Woodhead,  with  afternoon  tea,  before  starting 
for  the  station  for  the  return  journey.  The  majority  remained 
in  the  gardens  of  Trinity  Hall  until  starting  time  arrived, 
but  some  few  found  their  way  back  to  the  afternoon  service  in 
King’s  College  Chapel.  The  excursion,  for  which  special 
carriages  were  reserved  in  the  ordinary  train,  reached  Ipswich 
at  8  5  p  m.,  only  fifteen  minutes  behind  time,  in  spite  of  the 
amount  of  Bank  Holiday  traffic  with  which  the  railway 
company  had  to  deal.  On  the  journey  the  unanimous 
feelingof  “thanks  to  our  Cambridge  members”  was  frequently 
expressed. 

Bury  St.  Edmunds.— The  excursion  to  Bury  St.  Edmunds 
proved  a  great  success,  despite  the  small  number  of  members 
who  applied  for  tickets.  On  arrival  at  the  station,  the  visitors 
were  met  by  Dr.  Lucas  and  Dr.  Kilner,  who  conducted  the 
party  to  the  Abbey  gate.  Here  they  were  met  by  Mr. 
Spanton  and  Mr.  Lancaster,  who  kindly  showed  them  through 
the  abbey  ruins,  and  afterwards  over  the  fine  old  church  of  St. 
James.  The  magnificent  church  of  St.  Mary  was  next  visited, 
and  here  the  party  was  met  by  the  vicar,  the  Rev.  F. 
L’ Estrange  bawcett,  who  explained  the  many  objects  of 
interest  in  the  grand  old  building,  an  organ  recital  in  the 
meanwhile  being  given  by  the  organist,  Mr.  Bouttell,  F.RC.O. 
The  party  then  proceed  to  the  Norman  House,  the  residence 
of  Miss  Kilner,  the  Guildhall  and  Moyses  Hall,  where  tne  fine 
collection  of  antiquities  was  shown  by  Mr.  Barker, 
the  curator.  An  adjournment  was  next  made  to 
the  Angel  Hotel  of  Pickwickian  fame,  where  the 
local  members  of  the  Association  entertained  their 
visitors  to  luncheon.  After  luncheon,  Dr.  Kilner,  the 
President-Elect  of  the  East  Anglia  branch,  in  the  name  of 
his  colleagues  welcomed  the  visitors  to  Bury  St.  Edmunds.  In 
the  afternoon  Rushbrooke  Hall  was  visited  at  the  invitation  of 
Mr.  and  Mrs.  Rushbrooke,  who  kindly  entertained  their 
visitors  and  showed  them  over  the  Hall,  the  marvellous 
tapestries,  the  fine  old  pictures,  and  antique  furniture  being 
much  admired.  The  party  then  returned  to  Bury  St. 
Edmunds,  when  afternoon  tea  was  hospitably  provided  by  Dr. 
and  Mrs.  Lucas.  After  tea  the  members  drove  over  to  Hen- 
grave  Hall,  and  were  met  by  Mr.  and  Mrs.  Wood,  who  kindly 
conducted  them  over  the  hall  and  the  church  which  stands  in 
the  grounds.  Here  again  the  pictures,  the  antique  furniture, 
and  some  fine  old  painted  glass  were  much  admired.  Thus 
ended  a  very  enjoyable  trip,  the  general  arrangements  having 
given  much  satisfaction. 

Colchester. — The  original  arrangements  for  this  excursion 
were  quite  upset.  It  being  understood  on  Friday  that  the 
excursion  had  been  abandoned,  all  the  orders  for  the  enter¬ 
tainment  and  reception  of  members  were  countermanded,  and 
it  was  not  until  about  an  hour  before  the  arrival  of  the 
visitors  that  some  other  impromptu  arrangements  could  be 
made.  Dr.  Fenn,  the  President,  and  Dr.  Nicholson,  the 
Honorary  Secretary  of  the  East  Anglian  Branch,  exerted 
themselves,  however,  to  do  the  best  they  could  under  the 
circumstances  for  the  convenience  of  their  guests.  The 
party,  numbering  fifteen,  arrived  at  the  North  Station  at 


10.50  a.m.,  and  were  met  by  Dr.  Fenn,  who  acted  as  guide 
throughout  the  day.  The  Eastern  Counties  Asylum  for  Idiots 
and  Imbeciles  was  first  visited  ;  here  they  were  courteously 
received  by  Mr.  J.  J.  C.  Turner,  the  Superintendent,  and  Mr 
E.  Chetwode  Owsley,  the  Resident  Medical  Officer,  who  con¬ 
ducted  them  over  the  large  establishment.  The  new  and 
well-arranged  Peckover  schools  were  inspected  with  much 
interest ;  here  mat  making,  boot-mending,  tailoring,  wood¬ 
carving,  as  well  as  ordinary  school  instruction,  were  observed 
in  the  different  rooms.  Some  of  the  wood-carving  was  par¬ 
ticularly  artistic  and  well  executed.  At  the  conclusion  of  the 
visit,  Mr.  Turner  having  been  heartily  thanked  for  his  kind¬ 
ness  and  courtesy,  the  party  proceeded  in  a  brake 
to  the  Essex  and  Colchester  General  Hospital,  where 
they  were  received  by  Dr.  Nicholson,  one  of  the 
honorary  surgeons ;  Dr.  Logan,  the  house-surgeon ; 
and  Miss  Davies,  the  matron,  under  whose  guidance 
the  Nurses’  Home,  lately  erected  as  a  Queen  Victoria 
Jubilee  Memorial,  the  new  operating  theatre  fitted  with 
modern  appliances,  its  floor  and  dado  being  laid  in  marble 
terazzo,and  the  wards,  which  have  also  recently  been  refloored 
with  polished  oak  blocks,  were  in  turn  visited  ;  the  dispensaiy, 
a  pattern  of  neatness  and  order,  now  under  the  direction  of  a 
lady  dispenser  (Miss  Parsons)  was  also  visited.  The  drive  was 
then  continued  by  the  cavalry  and  artillery  barracks  to  the  large 
new  military  station  hospital,  where  they  were  kindly  shown 
round  by  Lieutenant-Colonel  Ray  and  other  members  of  the 
R.A.M.C.  on  duty,  Colonel  Maturin,  the  P.M.O.,  later  on  joining 
the  party.  After  visiting  the  wards  and  offices,  several  hospital 
marquees  of  the  “tortoise-shell”  and  other  designs  were  in¬ 
spected  in  the  grounds  adjoining.  Having  heartily  thanked 
the  officers  for  their  courtesy  the  party  drove  on  to  the  Three 
Cups  Hotel,  where  luncheon  was  provided.  After  a  short  rest 
the  visitors  proceeded  to  inspect  the  interesting  remains  of 
Colchester  Castle,  and  the  Museum,  now  housed  in  what  was 
once  the  chapel,  which  contains  the  important  Joslin  collection 
of  Roman  antiquities  ;  the  picturesque  ruins  of  the  Norman 
Priory  of  St.  Botolph,  the  restored  gateway  of  the  ancient 
abbey  of  St.  John,  St.  Giles’s  Church,  where  the  two  Royalist 
Generals,  Sir  Charles  Lucas  and  Sir  George  Lisle,  lie  buried, 
and  Holy  Trinity  Church  with  its  Saxon  doorway  and  tablet 
erected  to  the  memory  of  Dr.  Gilbert,  Physician  to  Queen 
Elizabeth  and  James  the  First,  and  author  of  the  celebrated 
work  De  Magnete,  were  also  in  turn  visited.  Later  the 
party  at  the  kind  invitation  of  Dr.  and  Mrs.  Fenn,  returned  to 
Grey  Friars  for  tea.  Before  leaving,  Professor  Cameron  of 
Toronto,  on  behalf  of  the  visitors,  conveyed  the  grateful  thanks 
of  all  present  to  Dr.  Fenn  and  Dr.  Nicholson  for  the  trouble 
they  had  taken  to  make  the  excursion  a  success,  and  assured 
them  that  it  had  been  thoroughly  appreciated  and  enjoyed  by 
all  who  had  attended. 

River  Trip—  On  Friday,  August  3rd,  a  party  of  over  200 
members  of  the  Association  and  their  friends  started  from  the 
Ipswich  Quay  on  the  steamer  Norfolk  for  a  trip  on  the  rivers 
Orwell  and  Stour.  The  weather  looked  very  tnreatening,  and 
a  gale  of  wind  was  blowing.  The  rain,  however,  kept  off,  and 
the  visitors  seemed  thoroughly  to  enjoy  their  boisterous  trip. 
As  the  river  was  at  high  tide,  the  water  rushed  right  up  to 
the  wooded  banks  on  either  side,  and  an  occasional  gleam  of 
sunshine  from  behind  the  black  clouds  added  much  to  the 
beauty  of  the  scene.  On  reaching  Harwich  harbour  the 
visitors  were  taken  past  H.M.S.  Ganges ,  an  old  three-decker 
used  as  a  training  ship,  to  the  G.E.R.  landing  stage  at  Park- 
stone,  where  three  or  four  of  the  Continental  boats  were 
lying.  From  Parkstone  the  Norfolk  proceeded  past  Harwich 
towards  Felixstowe  ;  returning  after  a  short  cruise  to  Harwich 
pier,  where  the  visitors  landed  for  tea  in  the  G.E.R.  Pavilion. 
After  tea  the  party  re-embarking  on  the  Norfolk ,  staited  up 
the  river  Orwell  for  Ipswich,  leaving  on  the  pier  the  genial 
Dr.  Evans  of  Harwich,  the  chief  promoter  of  this  most  enjoy¬ 
able  trip. 

East  Anglian  Sanatorium  for  Consumptives ,  Nay  land. — About 
forty,  including  nine  or  ten  lady  members,  availed  them¬ 
selves  of  the  Directors’ invitation  to  view  this  sanatorium,  now 
nearly  completed  ;  they  were  received  by  Miss  Jane  Walker, 
M.D.,  the  Lady  Medical  Superintendent,  who  conducted  them 
over  it,  and  furnished  every  information  regarding  it.  Pro¬ 
vision  is  made  for  a  resident  medical  officer,  and  there  is  a 
Roentgen  ray  room  with  a  research  laboratory.  The  sanatorium 
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is  situated  on  high  ground  about  six  miles  distant  from  Col¬ 
chester,  amid  charming  scenery,  and  is  built  on  sandy  soil 
on  a  concrete  surface.  It  has  accommodation  for  thirty-five 
patients.  The  dormitories,  14  feet  x  10  feet  x  8J  feet,  are 
situated  in  two  three- storeyed  wings,  built  at  an  obtuse  angle, 
with  connecting  verandahs  ;  the  obtuse  angle  will  protect 
from  the  prevailing  winds ;  they  face  south-east  by  east. 
The  servants  occupy  the  upper  storey.  The  windows  are 
closed  only  for  dressing  and  undressing ;  at  other  times 
the  large  front  windows  are  open,  the  current  of  air  being 
regulated  by  upper  glazed  sashes  opening  on  to  the  corridor 
behind  the  dormitories,  so  that  the  patients  sleep  virtually 
in  the  open  air.  The  dormitories  are  simply  but  efficiently 
furnished,  electrieally  lighted,  while  at  each  bed  head  is 
a  small,  electrically-heated  hot-water  plate,  to  maintain  the 
patients’  food  at  a  suitable  temperature.  The  large  mess 
and  living  room  has  a  N.N.W.  aspect,  and,  like  the 
dormitories,  is  warmed  by  low  pressure  steam  radi¬ 
ators,  and  two  Doulton  ware  enclosed  open-hearth 
fireplaces  as  being  more  cheerful.  The  lavatories  are  on  the 
dry-earth  system,  slop  water  is  carried  away  by  well-trapped 
drains.  Sputum  is  received  into  spittoons  containing  water, 
which  are  emptied  into  sawdust,  which  is  burnt ;  a  de¬ 
structor  is  proposed.  The  grounds  are  extensive,  94  acres  in 
all,  much  of  which  will  be  farmed  for  milk,  vegetables,  and 
possibly  mutton  supplies.  Interesting  walks  surround  the 
building,  and  the  late  Astronomer-Royal,  Sir  George  Airey, 
pronounced  this  the  sunniest  district  in  England.  The  elec¬ 
tric-lighting  dynamo,  the  engine-house,  and  laundry  of  the 
most  modern  type  adjoin  the  sanatorium.  The  success 
attending  the  treatment  of  consumptives  at  the  original  sana¬ 
torium  some  three  miles  distant  has  led  to  the  erection  of  the 
larger  building  visited.  This  was  a  most  instructive  and 
enjoyable  excursion. 

Yarmouth. — In  April  last  Drs.  Bately  and  Rigby,  and 
Messrs.  Mayo  and  Moxon  were  appointed  the  local  representa¬ 
tives  of  the  Central  Excursion  Committee  at  Ipswich.  Among 
other  excursions  proposed  was  one  to  Yarmouth.  The  follow¬ 
ing  programme  was  arranged  :  Members  coming  from  Ipswich 
to  be  met  at  South  Town  Station,  and  conducted  to  the  Town 
Hall,  where  Mr.  Mayo  was  requested  to  address  them;  Dr.  J. 
Bately  to  conduct  such  as  wished  to  the  points  of  interest  in 
the  town  ;  Dr.  Russell  (the  medical  officer  of  health)  was  pre¬ 
pared  to  show  the  sanitary  arrangements  of  the  borough  and 
the  new  isolation  hospital.  1  p.m. — Lunch  at  Winton’s  Rooms 
by  invitation  of  local  members.  2.15  p.m. — Drive  to  Fritton 
Lake.  4  p.m.— Garden  party  at  the  Royal  Naval  Hospital  by 
invitation  of  Fleet-Surgeon  O’Grady  and  Surgeon  Clayton, 
R.N.  Thejvives  and  daughters  of  the  medical  men  expressed 
their  readiness  to  accompany  the  ladies  of  the  party  during 
the  day.  Mr.  W.  E.  Wyllys  kindly  undertook  the  manage¬ 
ment  of  the  drive  to  Fritton,  and  Messrs.  Vickers  and 
Meadows  the  details  of  the  lunch.  In  addition  to  the  gentle¬ 
men  named,  Lieutenant-Colonel  Harvie  Scott,  R.A.M.C.,  Dr. 
T.  Lettis,  Dr.  H.  Blake,  Dr.  Shaw,  Messrs.  Whitaker,  W. 
Wyllys,  O.  Farrell,  and  Bayfield  offered  assistance.  Unfor¬ 
tunately  in  consequence  of  the  small  number  of  members 
taking  tickets  the  excursion  was  abandoned. 

A  Pasteur  institute  and  laboratory  have  been  established 
in  Atlanta  with  the  approval  of  the  Medical  Association  of 
Georgia. 

Street  Noises  in  Chicago. — The  citizens  of  Chicago  are 
said  to  be  trying  to  suppress  street  noises.  An  ordinance  to 
this  end  has  just  been  prepared  which  is  directed  against  the 
following : — Railroad  companies,  banana  vendors,  vegetable 
pedlars,  the  iceman,  the  milkman  who  rattles  his  cans,  the 
musical  “  gripman,”  the  umbrella  tinker,  the  foghorn,  the 
toy  balloon  man,  river  tugs,  crowing  cocks,  dogs  that  bark 
at  the  moon,  braying  donkeys,  and  cats  that  serenade. 

Tuberculosis  in  Hawaiian  Schools. — According  to  the 
Philadelphia  Medical  Journal,  a  resolution  has  been  adopted 
by  the  Board  of  Education  of  Honolulu  prohibiting  anyone 
from  teaching  in  the  public  schools  who  is  suffering  from 
tuberculosis  or  any  contagious  or  infectious  disease,  and  also 
prohibiting  children  with  such  diseases  from  attending  school. 
The  mild  climate  of  the  islands  has  caused  a  great  influx  of 
consumptives  recently,  and  the  authorities  arealarmed  for  the 
safety  of  the  native  population. 
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(Continued  from  page  332.) 

Foods. 

Messrs.  Brand  and  Co.  (ii,  Little  Stanhope  Street,  Mayfair, 
W.)  exhibited  a  new  food  preparation  composed  of  essence  of 
beef,  yolk  of  egg,  and  cream,  which  they  consider  to  be  well 
adapted  for  use  in  the  treatment  of  fever.  It  is  stated  that  it 
will  keep  for  about  thirty-six  hours  after  the  tin  is  opened. 
The  same  firm  exhibited  a  liquid  meat  juice  which  is  stated 
to  be  free  from  chemical  preservatives  and  to  contain  25  per 
cent,  of  albumen.  It  mixes  well  with  aerated  waters,  making 
a  not  unpalatable  drink.  Messrs.  Brand  exhibit  also  a  nutrient 
powder  made  from  dried  meat  and  a  number  of  other  prepara¬ 
tions.  „  ,  _r  ,  ,Tr  . 

Messrs.  Callard  and  Co.  (65,  Regent  Street,  London,  W.) 
exhibited  a  number  of  preparations,  such  as  bread  and 
biscuits,  including  some  casein  rusks,  for  the  use  of  patients, 
suffering  from  diabetes.  They  showed  also  a  novelty  in  the 
form  of  tablets  of  chocolate  stated  to  contain  albumen  and 
phosphates  and  to  be  sweetened  with  saxine.  It  is  proposed 
to  subject  these  chocolate  tablets  to  analytical  examination, 
and  to  publish  the  results  on  some  subsequent  occasion. 

Plasmon,  a  soluble  preparation  of  milk  proteids  made  by 
the  Plasmon  Syndicate  Company  (56,  Duke  Street,  Grosvenor 
Square,  W.)  is  a  granular  powder  soluble  in  water  and  watery 
fluids.  It  was  also  exhibited  made  up  into  biscuits,  mixed 
with  chocolate,  and  compounded  with  beef  extract. 

Protene,  made  by  the  Protene  Company  (36,  Welbeck 
Street,  London,  W.),  also  consists  of  milk  proteids.  It  is  a 
white  powder,  which  can  be  stirred  into  solid  and  liquid  foods. 
The  company  also  makes  it  up  into  biscuits,  pure  or  mixed,  into 
a  form  of  bread  and  into  other  preparations.  The  report  upon 
this  material  was  published  in  the  British  Medical  Journal. 
of  January  13th,  1900,  p.  82. 

The  British  Somatose  Company  (165,  Queen  Victoria 
Street,  E.C.)  exhibited  somatose,  a  powdered  preparation  of 
meat,  and  also  iron  somatose,  and  a  preparation  of  the  albu¬ 
mens  of  milk,  to  which  the  term  milk  somatose  is  applied. 
The  somatose  made  from  beef  is  soluble  in  water  and  watery 
fluids,  and  has  been  largely  used,  especially  in  Germany,  for 
some  years  past. 

A  novelty  in  preparations  of  this  class  is  a  dried  fish  powder 
made  by  the  Patent  Fish  Food  Syndicate  (Upper  Greenock), 
to  which  they  have  applied  the  name  “  Marvis.”  With  it  fish 
soup  can  very  quickly  be  made. 

Among  meat  preparations  it  will  be  sufficient  to  mention, 
without  going  into  details,  the  preparation  of  Bovril,  Limited, 
including  beef  jelly,  meat  lozenges,  and  campaigning  rations. 
Virol,  a  preparation  of  red  bone  marrow,  malt  extract  and 
eggs,  with  lemon  juice,  made  by  Virol,  Limited  (152,  Old 
Street,  London,  E.C.),  the  extract  of  meat  of  the  Liebig’s. 
Extract  of  Meat  Company,  to  which  the  name  “  Lemco  ”  is 
now  applied,  and  the  same  company’s  peptarnis,  peptones  of 
beef. 

The  condensed  milk  with  and  without  additions  of  the- 
Anglo- Swiss  Company,  the  foods  made  by  Mellin’s  Food, 
Limited,  and  the  cod-liver  oil  emulsion  of  the  same  company; 
the  infants’  food  made  by  the  firm  of  Henry  Nestle,  48, 
Cannon  Street,  E.C.,  and  the  condensed  milk  of  the  same 
firm  ;  the  peptones  and  preparations  of  animal  ferments  made 
by  Fairchild  Brothers  and  Foster  (Snow  Hill  Buildings)  ; 
the  barley,  groats,  and  other  preparations  of  Messrs.  Keen, 
Robinson  and  Co.,  and  the  exhibit  of  the  Aylesbury  Dairy 
Company,  which  comprised  a  humanised  milk,  peptonised 
milk,  sterilised  milk  and  cream,  milk  sugar,  sterilised  food 
for  infants  and  koumiss,  were  worthy  of  note. 

Messrs.  Broomfield  and  Co.  (83,  Upper  Thames  Street, 
E.C.),  exhibited  albene,  a  fat  stated  to  be  derived  from  vege¬ 
table  sources  and  to  be  especially  suitable  for  use  in  cooking 
as  a  substitute  for  butter. 

Drugs. 

The  Bayer  Company,  Limited  (Manchester  and  St.  Dun- 
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cludinAann^S^SKhP?  lar§e  selection  of  drugs,  in- 
and  in  the  summer  diarrhoea  -med  cbr<?nic  diarrhoea 
piperazine,  employed  in  thp  children,  lycetol,  a  tartrate  of 
diathesis,  and  eCSn  ri^,tSeaf^enfc  }.he  uric  ^cid 
tute  for  iodoform.  P  ^  ‘  obutylorthocresoliodide),  a  substi- 

Coleman 

anaesthetic  to  be  used  bv  infilfvofp  drugsV including  acoin,  an 
bismuth),  a  substitute  for  ir>rlnfafcl0n’  x^rofoUn  (tribromphenol 
and  guaiacol,  made  by  Hayden' t^w?ffi?W rbonates  of  creosote 

" aWphpliedthenameS 

0ilMSsP^ 

Hill/ E.CO  showed  arsvcodile^?  °™PANYp9,  St.  Dunstan’s 
mended  as  a  tonic  in  exhaustn^0^  &te  °f  s,odium)>  recom- 
•and  tablets  said  to  be  comnosed  Sfdm?nfeS’  d  m]lkene  f°od 
having  and  agreeable  flavour  d  *  k’  ma  l’  and  meat’  and 

London, 5 E.C.)  showe^Ee^numh^  ?S,  Charlotte  Street, 
parations,  including  antisenHo  ^Jir  °f  Phar“aeeutical  pre- 
They  also  exhibited  sn™/P™  jelll.es’  Pellets,  and  cream, 
albumens,  and  certain  pnmmraren!en  ^eSj  aPPai*atus  for 
preparations  of  monsonia  ovat/  r///Ve  y  neT  drug3’  including 
•dysentery  and  mentioned  irffh’ia re5X)mmei?ded  as  a  remedy  for 

SiMLsrseiSyTNboy,OUr  SP^Cial 

h'V  th^-ff~Dg  g^ad^X^011  R°ad’  E-C->  -hi- 

ssas3ssfi  aisrrSMtffi 

sssfflas'SiWi’SS 

^oplSi’proban^'wM?  trnSS  HraUfg^LT*"86’  d 

drugs  are  recommended  as  substitutes  for  ordinary  iodine  3 
The' wr?M^0nS  forrinteraaI  ^ministration  7  °  ” 
wflaon Street Si,CTn  Gompany  (Cincinnati  and 

ith  sPtated‘a?eUhtCa'1  rrePara“0'na*  includiSgTodoLn  which3 

IS  « 

SI?ns-theantSnPti0-dT^  also  efhibited  ™rtou7S“- 

it  may  ptThaps  be  ^id^hof^f00000"8  ant*toxin<  as  to  which 
y  P  maps  be  said  that  it  has  passed  beyond  that  stage. 
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preparation  containing  an  amyiolitic  ferment  a 

of  preparations  of  well  known  drugs  t’  d  a  number 

079,  Queen 

Attention  may  perhaps  specially  be  called°  t^)r/para^on8: 
administering  drugs  ver  rectum  Qcallecl  to  a  mode  of 

cheaper  1form°ofCglob1^'nebuieise1rS'anPPen^e'tmel  ®x^*^ed”a 

the  treatment  ol  lisels^of  The  iar^SoL””011  U3ed  in 

shaped” "n^ziesTan^rSsted'sJIhaT  ?,neWd  yarS°”“ 
directed  to  any  desired  direction  5  fc  tbe  ®Pray  can  be 

SS3*33?3S^^H 
5£&&pM5eS5B 

|Sf EfiSSSEagSE 

™nTI  ^  Mineral  Waters. 

nf  Harrouate  Corporation  showed  samples  of  the  water 

used  thePre.P  °  graphS  °f  the  t0Wn’  and  modeIs  of  the  baths 

watera  of°theEopal  h>E„AMI  aGT?N. sbowed  the  nataral  mineral 
and  8ni?onSdi^o„nt^ “^“^PUuviews  of  the  town 

inTf16  Ap0LLI?rAais  Company  showed  'the  water  which  bears 

sul 8h A^^^^hich ^^^magne^ iunf an^^odflum 
sulphate  water,  and  Eriedrichsball  water  sodium 

Oondal  Water  (32,  Walbrook,  E.C.),  which  is  an  anerient 
water  contmmng  a  large  proportion  of  sodium  sulphate  was 
exhibited,  as  also  the  Orezza  water.  suipnate,  was 

Messis  Ingram  and  Royle  (26,  Upper  Thames  Street  p  n  1 

^blted  p  Ci1leCii0n/  milieral  SSertlnduding  thofe’  of 
y  ichy  and  Carlsbad  and  evaported  Carlsbad  salts. 

fa irrc/>nT>f1d/i  dano&r  wa8  shown  by  Andreas  Saxlehner  (Tra- 
ltigfiv?A fldmgs,  Charing  Cross),  and  Messrs.  Tidman  and  Son 

Sdthbitted  Sea  Salt  made  by  them’  and  ta  soaP  intended  for  use 

Miscellaneous. 

Ain0nIg  *he  miscellaneous  exhibits  mention  mav  be 
made  of  ^rators  Limited,  who  exhibited  their  ingenious 

SnS"8  £  apratlng  watpr  and  tablets  for  mineralising  the 
pioduct.  The  books  used  for  the  A.  B.  C.  system  of  medical 
bookkeeping,  .published  by  B.  .“Allsop,  Times  Office,  Shipley 
Yorks,  and  a  selection  ofibooks  published  by  and  exhibited  bv 
essis.  Macmillan  and  Co.,  the  Pasteur-Chamberland 
filter  and  disinfecting  appliances,  made  by  Messrs.  Defrifs 
and  Sons,  and  the  disinfectants  manufactured  by  Jeyes’ 
Sanitary  Compounds  Company,  were  also  on  view.  Y 


Murder  of  a  Russian  Surgeon.— Dr.  Hermann  Dohnherv 
a  leading  ophthalmologist  of  St.  Peterburg,  was  recently  shot 
dead'n  h/8  own  consulting  room  by  a  Russian  officer  The 
tw'toai  ofKtbe  crime  IS  said  to  have  been  unfounded  jealousy. 

Dr.  Dohnberg  was  about  50  years  of  age.  J  y 


nnMf^ofCKL  -^®FENCE  ^  America.— A  movement  has  been  set 
on  foot  by  the  members  of  the  Ramsey  County  Medical 
Society  (Minnesota)  to  establish  a  defence  union  on  the 
English  model.  A  committee  was  appointed  to  investigate 
the  system  and  report  the  result  of  the  inquiry  at  the  next 
meeting  of  the  State  Medical  Society.  y  1 
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THE  WAR  IN  SOUTH  AFRICA, 

THE  MEDICAL  ARRANGEMENTS  IN 
BLOEMFONTEIN. 

[By  an  Occasional  Correspondent.] 

Bloemfontein ,  July  7th,  1000. 

The  attack  which  has  recently  been  made  on  the  medical 
arrangements  in  Bloemfontein  has  been  as  unexpected  as  it 
has  been  wholly  unmerited.  From  the  telegrams  which  have 
been  published  here  it  would  appear  that  Mr.  Burdett-Coutts 
visited  the  town  shortly  after  its  occupation.  At  this  time 
railway  communication  with  the  Orange  River  Colony  was 
almost  cut  off  by  the  destruction  of  several  bridges  across  the 
Orange  River.  Every  available  train  and  every  possible 
waggon  was  required  to  hurry  provisions  to  the  front.  The 
rationing  of  the  troops  being  of  even  greater  impoitance  than 
the  equipment  of  the  hospitals,  the  military  authorities 
rightly  decreed  that  it  should  take  precedence  of  every  other 
consideration.  When  Mr.  Burdett-Coutts  visited  the  town, 
therefore,  he  found  the  hospitals  insufficiently  equipped. 
Heedless  of  the  difficulties  which  beset  the  medical  authori¬ 
ties,  and  unmindful  of  the  excellent  work  which  the  R.A.M.C. 
had  already  done  during  the  campaign,  he  forthwith  proceeded 
to  frame  highly-coloured  and  sensational  charges  against  the 
Corps.  He  appears  to  have  admitted  that  in  framing  these 
charges,  he  was  comparing  the  condition  of  the  hospitals  in 
Bloemfontein  with  that  of  hospitals  in  London  with  which  he 
was  acquainted.  Could  anything  have  been  more  unreason¬ 
able  ?  If  we  try  to  picture  to  ourselves  the  condition  of  even 
a  fully-equipped  London  hospital  into  which  500  bad  accidents 
had  been  admitted  in  a  day,  we  may  form  some  idea  of  the 
difficulties  which  the  R  A.M.C.  have  had  to  face  in  South 
Africa.  Yet  this  is  what  has  happened  many  times  during 
the  present  campaign  ;  whilst  on  occasions  nearly  double  that 
number  of  sick  and  wounded  have  had  to  be  accommodated 
in  a  single  day,  and  this  whilst  some  at  least  of  the  hospitals 
were  still  in  the  process  of  equipment.  That  the  R.A.M.C. 
have  met  and  successfully  dealt  with  such  emergencies  as 
these  entitles  them  to  the  thanks,  most  certainly  not  to  the 
censure,  of  the  nation. 

I  venture  to  say  that  no  one  could  have  been  more  keenly 
alive  to  the  temporary  shortcomings  of  the  hospitals  in 
Bloemfontein  than  were  the  officers  of  the  R.A.M.C.  They 
were,  however,  powerless — tied  hand  and  foot  by  the  exigencies 
of  the  situation. 

Were  Mr.  Burdett-Coutts  to  visit  the  town  at  the  present 
moment,  however,  he  would  give  a  very  different  account  of 
the  hospital  management.  As  soon  as  the  more  urgent  de¬ 
mands  on  the  railway  traffic  would  admit,  hospital  equipment 
was  hurried  up  from  the  base.  In  addition  to  those  which  are 
housed  in  permanent  buildings,  there  are  now  seven  hospitals 
under  canvas  in  the  neighbourhood  of  the  town.  For  many 
weeks  past  all  the  hospitals  have  been  fully  equipped  with 
spring  and  trestle  beds,  and  with  all  the  other  requisites 
which  are  necessary  for  the  comfort  of  the  sick.  So  far,  there¬ 
fore,  as  Bloemfontein  is  concerned,  the  sick  and  wounded  are 
as  well  and  comfortably  cared  for  as  they  would  be  in  any 
station  hospital  in  England,  and  I  have  reason  to  believe  that 
the  same  remark  applies  to  hospitals  further  up  the  line.  I 
have  frequently  visited  patients  who  are  being  treated  under 
canvas,  and  one  and  all  express  satisfaction  with  the  arrange¬ 
ments  which  have  been  made  for  their  comfort.  Indeed, 
many  of  them  state  that  they  would  prefer  to  be  treated  in 
tents,  as  these  are  brighter,  fresher,  and  better  ventilated 
than  most  of  the  public  buildings  in  Bloemfontein.  All  the 
cases  under  canvas  which  are  in  any  way  seriously  ill  are 
accommodated  in  large  marquees,  which  are  provided  with 
double  roofs  and  flies.  The  tents  are  bright  and  warm,  and 
the  supply  of  blankets  and  underclothing  is  ample,  so  that 
not  one  of  the  patients  complained  of  cold.  Indeed,  there  is 
a  general  consensus  of  opinion  amongst  the  medical  officers 
that  enteric  fever  patients  do  better  in  tents  than  in  per¬ 
manent  buildings,  and  it  is  not  difficult  to  understand  why 
this  should  be  so.  When  the  weather  is  bright  and  warm,  as 
it  usually  is  during  the  day  time  at  this  season  of  the  year, 
the  flies  of  the  tent  can  be  raised  and  a  current  of  pure  fresh 


air  admitted,  which  is  both  grateful  and  beneficial  to  the 

^As  for  the  dieting  of  the  sick,  the  arrangements  are  all  that 
could  be  desired.  Each  hospital  is  fitted  up  with  stoves  and 
all  necessary  cooking  utensils.  There  is  an  abundant  supply 
of  excellent  fresh  meat,  fowls,  turkeys,  fish,  eggs,  butter, 
milk,  delicious  bread,  etc.  The  supply  of  medical  comforts 
is  as  ample  as  could  be  desired,  and  includes  champagne, 
brandy,  wines,  bovril,  Liebig’s  extract,  Brands  essence, 
tinned  and  malted  milk,  and  many  other  articles.  As  far  as 

’  many  opportunities  of  judging 
of  the  sick  in  Bloemfontein  are 


I  have  seen — and  I  have  had 
—the  dieting  and  treatment 
quite  satisfactory.  .  ,  n 

A  further  charge  has  been  brought  against  the  k.a.ivi.w. 
by  Mrs.  Richard  Chamberlain,  namely,  that  the  officers 
oppose  the  distribution  of  comforts  to  patients.  This  is  an 
even  more  invidious  attack  than  that  of  Mr.  Burdett-Coutts, 
for  it  is  calculated  to  arouse  the  resentment  of  every  lady  in 
England,  or  at  least  of  all  those  who  have  relatives  and 
friends  serving  in  South  Africa,  or  who  have  contributed 
towards  the  funds  of  the  Society.  An  interesting  point  about 
these  attacks  is  that  they  were  published  almost  simul¬ 
taneously.  Is  it  possible  that  there  can  have  been  concerted 

action?  .  ...  A.  . 

It  has  certainly  not  been  my  experience  that  medical 
officers  throw  any  difficulties  in  the  way  of  the  distribution  of 
suitable  and  necessary  comforts  to  the  sick.  Indeed,  I  have 
found  them  not  only  willing  but  anxious  to  avail  themselves 
of  these,  and  officers  from  each  of  the  hospitals  pay  almost 
daily  visits  to  the  Red  Cross  Society.  There  can  be  no  doubt, 
however,  that  articles  which  are  entirely  unsuitable  are  often¬ 
times  given  to  patients  in  hospital.  I  am  aware  of  instances 
in  which  bags  of  biscuits  have  been  handed  by  visitors  to 
men  who  were  in  the  third  week  of  enteric  fever,  and  this 
mistaken  kindness  has  actually  led  to  the  death  of  the 
patients  from  perforation.  Can  we  wonder  then  if  medical 
officers  throw  difficulties  in  the  way  of  indiscriminate  distri¬ 
bution  of  articles  of  diet  to  men  in  hospital  ?  Some  at  least 
of  the  articles  which  are  sent  to  hospitals  would  be  injurious 
even  to  men  in  perfect  health  ;  how  much  more  then  to  men 
who  are  convalescing  from,  say,  a  dangerous  attack  of  enteric 
fever  ? 

Again,  in  other  cases  men  in  hospital  have  been  found  with 
perhaps  a  dozen  cardigan  jackets,  or  an  even  larger  number  01 
shirts  ;  whilst  in  one  instance  that  I  know  of  a  man  was 
found  in  possession  of  29  of  these  useful  articles,  which  had 
been  given  him  at  different  times  by  kind  but  not  over- 
judicious  visitors.  Patients  have  even  been  known  to 
exchange  articles  of  clothing  surreptitiously  for  liquor,  in 
these  cases  generally  of  the  worst  quality.  Again,  is  it  sur¬ 
prising  if  medical  officers  occasionally  throw  difficulties  in  the 
way  of  visitors  ? 

Bloemfontein  is  practically  devoid  of  modern  sanitary 
improvements.  Enteric  fever  is  endemic  in  the  town,  from 
300  to  400  cases  occurring  annually  amongst  the  permanent 
civil  population.  Under  ordinary  circumstances  there  is  a 
good  and  abundant  supply  of  water,  derived  from  the  town 
waterworks.  Shortly  after  our  occupation  this  was  cut  ofi  by 
the  Boers,  and  a  considerable  interval  elapsed  before  it  could 
be  re-established.  During  this  time  the  large  force  which  was 
encamped  round  the  town  had  perforce  to  fall  back  on  shallow 
well  and  surface  water.  As  the  surrounding  district  is 
destitute  of  trees,  or  of  wood  of  any  kind,  it  was  difficult  to 
obtain  sufficient  fuel  even  to  cook  the  men’s  rations.  It  was 
therefore  quite  impossible  to  boil  the  drinking  water.  It  was 
even  impossible  to  filter  it,  for  during  Lord  Roberts  s  historic 
march  most  of  the  Berkefeld  filters  had  been  accidentally 
broken.  _ _ 

THE  HOSPITALS  AT  CAPETOWN. 

[From  our  Special  Correspondent  at  Capetown.] 

July  11th,  1000. 

Green  Point  Camp  Hospital. 

The  Green  Point  Camp  Hospital,  like  its  bigger  sister  at  Wood- 
stock,  has  grown  gradually  from  very  small  dimensions  to  the 
size  of  a  general  hospital,  although  it  is  not  as  yet  graded  or 
staffed  as  such.  This  process  of  gradual  development,  con¬ 
ducted  under  the  strain  of  active  service  conditions,  is  perhaps 
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the  most  severe  of  all  tests  of  the  administrative  ability  of  the 
Medical  Department,  and  in  this  case  it  is  the  more  instruc¬ 
tive  from  the  fact  that  one  officer,  Major  Trevor,  R.A.M.C., 
has  been  at  the  head  of  affairs  from  the  beginning.  Judging 
by  what  I  have  seen  on  a  recent  visit,  neither  the  Principal 
Medical  Officer  nor  the  Department  can  be  accused  of  failure. 
The  hospital  is,  in  my  opinion,  all  that  can  be  reasonably  ex¬ 
pected  aS  an  agency  for  securing  the  wellbeing  of  the  patients. 

At  the  commencement  of  hostilities,  when  it  was  decided  to 
establish  a  camp  on  Green  Point  Common,  an  ordinary  camp 
hospital  was,  of  course,  part  of  the  establishment.  This  was 
1  non-dieted,”  the  men  simply  drawing  the  ordinary  soldier’s 
ration,  supplemented  by  such  extras  as  the  medical  officers 
might  consider  it  necessary  to  order,  and  it  was  only  intended 
for  the  reception  of  cases  of  slight  and  temporary  illness.  All 
affections  of  at  all  a  serious  nature  were  transferred  to  Wood- 
stock.  Later,  partly  because  of  the  large  increase  in  the  work 
at  the  camp,  partly  because  of  the  great  pressure  on  Wood- 
stock,  the  Green  Point  Hospital  was  largely  extended  in  its 
scope,  and,  by  arrangement  with  the  Corporation  of  Capetown 
the  Infectious  Diseases  Hospital,  then  just  completed,  was 
it-  It  became  partially  dieted,  and  did,  and  is 
still  doing,  the  full  work  of  a  station  hospital,  treating 
practically  all  the  sick  from  its  own  camp,  a  certain  pro¬ 
portion  of  sick  landed  from  the  transports,  and  at  times 
convalescents  from  up-country.  In  addition  to  this, 
owing  to  the  establishment  of  a  camp  for  the  Boer 
prisoners  on  the  common,  the  sick  from  this  place 
have  been  added  to  the  patients.  The  position  of  the 
hospital  is  convenient,  and,  except  for  the  drawback  of 
a  dusty  atmosphere  (not  specially  evident  in  winter),  fairly 
salubrious,  although  not  of  course  to  be  compared  with  Wyn- 
berg  and  Rondebosch.  Green  Point  and  Seapoint  (the  latter 
being  a  prolongation  of  the  former)  are  the  northern  suburbs 
of  Capetown,  occupying  a  gradually  narrowing  belt  of  land 
fringing  the  peninsula  between  the  sea  and  the  foothills  of 
the  Lion.”  They  are  the  only  marine  suburbs,  those  in  the 
Wynberg  direction  skirting  the  base  of  Table  Mountain  at 
some  distance  from  the  ocean.  At  Green  Point  the  belt  of 
land  is  still  fairly  wide,  and  is  mainly  occupied  by  a  large 
common  used  as  an  open  recreation  ground,  part  of  which  is 
fenced  in  as  an  athletic  and  cycle  track.  This  latter  portion 
is  now  used  for  the  Boer  prisoners.  The  whole  locality  is 
practically  a  portion  of  Capetown  and  is  easily  reached  by  an 
excellent  tram  service.  The  hospital  is  situated  just  within 
the  city  or  southern  boundary  of  the  common  with  the  New 
Somerset  Hospital  between  it  and  the  sea,  the  Beer  pri¬ 
soners’  enclosure  intervening  between  it  and  the  main  road, 
whilst  the  camp  proper  stretches  away  to  the  north.  Its  con¬ 
venience  with  reference  to  supplies  is  obvious,  whilst  its 
proximity  to  the  New  Somerset  Hospital  has  frequently  proved 
of  service,  enabling  the  two  institutions  to  render  mutual 
assistance  in  many  ways.  The  two  staffs  have  co-operated 
most  happily.  The  medical  officers  of  the  Green  Point  Hos¬ 
pital  perform  the  ordinary  camp  medical  duties,  including  at¬ 
tendance  on  those  officers  and  non-commissioned  officers  who 
live  out  of  quarters.  No.  5  General  Hospital,  it  may  be  men¬ 
tioned,  performs  the  like  duties  for  the  garrison  at  the  Castle 
and  the  main  barracks,  having  one  medical  officer  permanently 
detailed  for  the  purpose. 

The  permanent  part  of  the  hospital— that  is,  the  municipal 
infectious  hospital— consists  of  three  blocks,  one  facing  the 
street,  and  two  at  right  angles.  The  first  of  these,  intended 
for  an  administrative  block,  is  occupied  as  wards.  The  only 
disadvantage  is  that,  the  rooms  being  small,  a  large 
amount  of  extra  trouble  in  nursing  and  supervision  is  neces¬ 
sitated.  The  building  is  a  very  fine  two-storeyed  one  excel¬ 
lently  built,  splendidly  ventilated,  and  fitted  with  every 
necessary  appliance.  The  kitchen  and  annexes  are  connected 
with  it,  and  are  perfect  in  their  arrangements.  Indeed,  so 
far  as  the  permanent  buildings  are  concerned,  the  Green 
Point  Hospital  is  probably  the  best  in  South  Africa,  as  the 
infectious  hospital  was  designed  in  accordance  with  the  latest 
ideas  of  hospital  construction.  Enteric  patients,  who  consti¬ 
tute  here,  as  elsewhere,  the  majority  of  the  acute  cases,  have 
been  placed  in  the  original  wards.  They  are  lofty,  airy 
cheerful,  and  new-looking.  The  latrines  are  fitted  with 
bhank  s  arrangement  for  the  mechanical  cleaning  of  bed- 
pans.  A  third  small  block  is  used  as  nurses’  quarters. 


The  remainder  of  the  accommodation  consists  of  well- 
built  iron  huts,  wood  lined,  with  a  few  tents.  The  Principal 
Medical  Officer’s  office  is  a  small  and  inconvenient  hut  at  the 
camp  end  of  the  building.  One  of  the  huts  deserves  special 
notice,  as  it  was  presented  by  British  actors  and  actresses 
and  bears  a  notification  to  that  effect.  It  is  used  as  an  enteric 
ward,  and  contains  26  beds. 

The  Boer  prisoners  have  a  block  of  huts  to  themselves. 
They  are  extremely  comfortable,  andTadmit  it.  One  of  them’ 
a  field  cornet,  speaking  in  the  mellifluous  taal,  was  quite 
profuse  in  his  appreciation  of  the  good  treatment  he  had  met 
with,  and  told  me  that,  although  he  was  most  anxious  to  get 
out  on  parole  ;  it  was  only  because  he  was  now  convalescent, 
and  did  not  need  any  more  attention.  One  at  least  of  the 
nurses,  a  South  African  lady,  I  noticed  to  speak  Dutch. 

The  personnel  consists  of  Major  Trevor,  R.A.M.C.,  in  charge  ; 
Captain  Douglas,  R.A.M.C.,  and  5  civil  surgeons,  one  of  them 
a  retired  Volunteer  surgeon-major.  There  are  12  nurses  and 
23  orderlies,  with  a  sergeant-major.  Only  4  of  the  orderlies 
are  R.A.M.C.  men.  When  I  paid  my  visit  there  were  190 
soldier  patients  and  48  Boers.  The  total  accommodation  is 
380  for  the  former,  and  72  for  the  latter,  thus  very  closely 
approaching  the  regulation  dimensions  of  a  general  hospital. 
Mext  to  enteric  fever,  dysentery  bulks  most  largely,  and  there 
are  a  few  eases  of  pneumonia.  Here,  as  elsewhere,  treatment 
by  magnesium  sulphate  appears  to  be  the  favourite  method 
for  dysentery.  On  a  general  survey  of  the  whole  place,  made 
just  prior  to  Mrs.  Dick  Chamberlain’s  letter  appeared,  I  can 
only  say  that  any  allegations  made  as  to  lack  of  comfort  or  want 
of  cleanliness  at  Green  Point  were  then  certainly  unfounded. 
My  visit  was  entirely  a  surprise  one,  and  I  came  away  con¬ 
vinced  that,  so  far  as  these  essentials  were  concerned,  the 
patients  in  this  hospital  were  as  well  off  as  in  any  civil  hospital 
in  South  Africa,  better  than  in  most,  whilst  private  inquiries 
made  from  several  patients  lately  discharged  have  failed  to 
elicit  any  tangible  complaints  on  other  points. 

The  Hospital  for  Boer  Prisoners  at  Simonstovav. 

The  special  point  about  this  hospital  for  sick  Boer  prisoners  is 
that  it  is  the  only  one  which  has  been  entirely  worked  under 
civil  surgeons.  Even  the  “outside”  hospitals,  such  as  the 
Portland  and  the  Yeomanry,  albeit  their  professional  staff  was 
civil,  have  been  administered  by  R.A.M.C.  commandants. 
The  “Palace”  was  organised  by  a  civil  surgeon  P.M.O.,  Dr. 
Carr6,  who  remained  in  charge  ever  since,  and,  of 
course,  his  junior  medical  officers  have  all  been  civil  surgeons. 
When  the  first  batches  of  prisoners  were  interned  on  ships  in 
the  Bay,  a  very  lamentable  amount  of  sickness,  mostly  enteric, 
appeared  amongst  them,  and  it  became  evident  tnat  their 
removal  to  a  proper  hospital  on  shore  was  desirable,  although 
undoubtedly  the  original  source  of  the  trouble  was  not  in  tne 
ships.  Under  these  circumstances,  the  Base  P.M.O.,  with 
his  usual  promptitude  in  grasping  a  situation,  got  hold  of  the 
“  Palace,”  an  old  building  which  was  at  the  time  occupied  as 
barracks  by  the  Cape  Garrison  Artillery,  and  had  been, 

I  believe,  originally  built  for  a  hotel.  Dr.  Carre,  at  the  time 
one  of  the  staff  of  No.  1  General,  was  put  in  charge,  and  given 
as  free  a  hand  in  the  way  of  organisation  as  was  compatible 
with  a  very  elementary  conformity  to  military  medical  regu¬ 
lations.  He  has  succeeded  remarkably  well,  in  spite  of  many 
obstacles.  He  has  had  no  quartermaster  and  no  steward,  and 
until  lately  not  even  a  non-commissioned  officer.  His  present 
sergeant  is  a  man  promoted  from  the  ranks  of  the  Cape  Volun¬ 
teer  Medical  Staff  Corps.  Consequently,  he  or  Dr.  T.  G.  Hall, 
his  only  remaining  junior  officer,  do  all  the  work  of  making  up 
diet  summaries,  accounting  for  stores  and  the  like,  and  they 
maybe  seenatany  timeturningfrom  professional  work  to  unlock 
the  store  and  give  out  so  'many  pounds  of  butter  or  so  many 
ounces  of  nort  wine.  The  P.M.O.  has  never  had  even  a  clerk 
from  the  R.A.M  C.,  a  Boerprisoner  on  parole,  who  had  been,  I 
think,  an  attorney  in  Johannesburg,  performing  the  duties. 
To  carry  on  things  smoothly  must  have  been  a  difficult  task, 
but  it  appears  to  have  been  accomplished. 

At  one  time  four  civil  surgeons  were  on  the  staff  besides  Dr. 
Cari6,  but  now  only  one  remains,  Dr.  T.  G.  Hall,  formerly 
District  Surgeon  of  Jacobsdal,  who,  as  I  mentioned  in  one  of 
my  previous  letters,  had  been  working  the  Jacobsdal  Hospital 
for  the  Boer  sick.  He  is  a  most  valuable  man,  understanding 
the  Boer  character,  and  speaking  the  taal  fluently. 
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There  were  originally  12  nurses,  none  of  the  Army  Nursing 
Service,  and  two  only  from  the  reserve.  The  remainder  were 
outsiders,  and  the  majority  untrained.  One  of  these  was  the 
late  Miss  Kingsley,  of  whose  ability  and  devotion  to  the  sick 
Dr.  Carr<5  speaks  in  the  highest  terms.  Several  of  the 
volunteer  nurses  were  local  Dutch  ladies.  There  are  only 
6  nurses  now. 

The  male  staff  consists  of  about  30,  none  of  them  R.A.M.C., 
some  are  Cape  Y.M.S.C.,  some  St.  John’s,  some  line  orderlies, 
and  some  civilians.  Very  few  speak  Dutch,  but  this  is  not  of 
much  importance,  owing  to  the  fact  that  a  large  number  of  the 
prisoners  are  members  of  other  nationalities,  and  generally 
speak  English. 

There  are  now  only  40  patients  in  the  hospital ;  there  have 
been  as  many  as  136.  The  majority  of  cases  are  enteric 
fever,  with  a  few  cases  of  dysentery  and  pneumonia,  and  very 
little  else.  On  the  whole  I  think  that  the  Boer  is  a  worse 
patient  for  a  disease  like  enteric  than  the  British  soldier, 
owing  to  his  peculiar  liability  to  nervous  complications.  He 
is  very  prone  to  get  a  low  form  of  delirium  with  failing  cardiac 
action,  to  which  he  often  succumbs.  Dr.  Hall  showed  me  two 
oases  in  which  pure  dementia  had  been  left  on  convalescence. 
Many  of  the  cases  also  showed  signs  and  symptoms  apparently 
those  of  a  general  neuritis  in  the  third  and  fourth  weeks.  It 
has  been  noticed  here,  as  elsewhere,  that  many  cases  of 
enteric  keep  up  a  fairly  uniform  temperature  during  the  third 
and  fourth  weeks,  not  ranging  very  high,  perhaps  not  above 
ioi°  or  1020,  with  very  slight  morning  remissions,  and  in  these 
cases  one  learns  to  form  a  very  bad  prognosis ;  complica¬ 
tions  develop  or  a  relapse  supervenes,  and  in  either  case  the 
patient  dies. 

The  hospital  consists  of  a  main  building  and  four  large 
huts,  but  none  of  the  latter  are  at  present  in  use  for  patients. 
They  are  constructed  after  the  same  pattern  as  those  at 
Woodstock,  and  are  roomy,  well  ventilated,  and  comfortable. 
The  main  building  consists  of  a  number  of  small  wards, 
mostly  holding  8  or  10  beds,  and  many  open  into  each 
•other.  They  have  whitewashed  walls,  and  consequently  look 
somewhat  unfinished,  but  all  are  scrupulously  clean,  and 
they  have  never  been  overcrowded.  Every  comfort  is  pro¬ 
vided,  and  friends  have  free  access  to  the  patients,  perhaps 
too  much  so,  as  they  not  infrequently  abuse  the  privilege  by 
conveying  forbidden  articles  of  food. 

Besides  the  official  supplies,  which  are  liberal  to  a  degree, 
plenty  of  clothing,  tobaoco,  pipes,  and  other  comforts  are 
freely  supplied  by  local  sympathisers,  and  every  deference  is 
paid  to  their  idiosyncrasies  by  relaxing  in  a  large  measure 
the  discipline  of  military  hospitals  properly  so  called. 

This  hospital  is  a  standing  proof  of  one  thing  at  least,  that 
the  authorities,  who  can  boldly  entrust  the  entire  task  of 
organisation  and  administration  to  a  civilian  staff,  are  not  so 
hide-bound  by  tradition  as  some  critics  assert,  whilst  the  fact 
of  its  being  so  great  a  success  shows  not  only  the  ability  of 
Dr.  Carrd,  but  that  he  must  have  had  the  cordial  support  of 
his  chief,  the  Base  P.M.O.,  in  his  arduous  task. 

Inspection  by  General  Commanding  Lines  of 
Communication. 

The  campaign  of  criticism  against  the  medical  administra¬ 
tion  is  visibly  slackening  in  view  of  the  failure  of  the  critics  to 
bring  up  tangible  facts.  The  General  Commanding  the  Lines  of 
Communication  has  just  completed  a  tour  of  inspection  of  all 
the  hospitals  on  the  lines,  and  has  authorised  the  publication 
of  a  general  order  expressing  his  entire  satisfaction  with  the 
way  in  which  the  sick  and  wounded  are  cared  for. 


DINNER  TO  WAR  SURGEONS  AT  DURBAN. 

On  June  30th  the  medical  practitioners  of  Durban  enter¬ 
tained  Sir  W illiam  Stokes,  Consulting  Surgeon  to  the  Eield 
lorces,  and  Sir  Thomas  Fi»zgerald,  of  Melbourne,  at  dinner  in 
the  Durban  Club.  The  Rev.  Dr.  Booth  was  also  among  the 
il°5°T^re  a  Sp.e8ts.  There  was  a  large  attendance  of  members, 
ana  l)r.  Addison  presided.  In  the  speeches  which  followed 
appreciative  remarks  were  made  by  the  Chairman  and  Dr. 
Alien  on  the  services  rendered  by  the  guests  during  the  pre- 
sent  war.  Special  reference  was  made  by  Sir  William  Stokes 
1  le  unjustifiable,  and  in  many  instances  grotesque,  charges 


that  had  recently  been  made  against  the  Army  Medical  Ser¬ 
vice.  He  paid  a  high  tribute  of  praise  to  the  superb  way  the 
medical  and  surgical  work  had  been  accomplished  in  the  pre¬ 
sent  campaign  by  the  army  medical  officers  both  in  the  field 
and  base  hospitals,  which  undoubtedly  had  far  distanced 
any  similar  work  done  in  former  wars.  Sir  Thomas  Fitzgerald, 
whose  health  was  proposed  by  Dr.  Allen  in  a  felicitous  speech, 
fully  endorsed  all  that  had  fallen  from  Sir  William  Stokes, 
and  thanked  the  proposer  not  only  for  his  kind  references  to 
himself,  but  also  for  what  he  had  said  of  the  splendid  achieve¬ 
ments  of  the  Australian  forces  that  had  come  forward  so 
loyally  and  promptly  in  defence  of  their  Queen  and  mother 
country.  The  Rev.  Dr.  Booth  and  Major  McCormick, 
R.A.M.C.,  also  spoke  effectively.  To  the  toast  of  “The 
Chairman,”  proposed  by  Sir  William  Stokes,  Dr.  Addision  re¬ 
plied  in  suitable  and  eloquent  terms.  The  entertainment  was 
diversified  by  music,  and  some  excellent  and  humorous  anec¬ 
dotes  connected  with  his  Colonial  experiences  were  con¬ 
tributed  by  Dr.  Damas. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

In  Bombay  during  each  of  the  two  consecutive  weeks,  ending  July  12th 
and  19th  respectively,  60  persons  died  of  plague.  Six  to  eight  deaths  daily 
is  the  record  of  plague  mortality  at  the  present  moment.  The  number  of 
deaths  occurring  under  the  heading  “diseases  of  the  respiratory  system  ” 
has  increased  lately  in  Bombay,  and  as  these  have  in  the  past  been  looked 
on  with  suspicion,  as  pneumonic  plague  may  be  incorporated  in  the 
return,  it  may  be  concealment  or  ignorance  is  partly  accountable  for  the 
favourable  plague  returns. 

In  Calcutta  during  the  week  ending  July  17th  there  were  56  cases  of 
plague  and  53  deaths  from  the  disease,  a  great  falling  off  compared  with  the 
two  previous  weeks. 

From  the  report  of  Captain  J.  K.  Condon,  Indian  Staff  Corps,  on  plague, 
the  mortality  from  plague  can  be  fairly  well  estimated.  Up  to  the  present 
moment  some  300,000  persons  have  died  of  plague  in  the  Bombay  Presidency 
since  the  disease  first  appeared  in  Bombay  in  September,  1896. 

Australia. 

New  South  Wales. — On  July  21st  there  remained  in  the  plague  hospital 
49  cases  of  plague ;  during  the  subsequent  week  no  fresh  cases  were 
admitted.  Of  the  49  who  were  in  hospital  between  July  21st  and  July  28th, 
14  were  discharged  recovered  and  1  died,  leaving  34  in  hospital  on  July 
28th.  Since  the  outbreak  in  Sydney  302  cases  in  all  have  ben  treated  ;  of 
these  102  died.  The  mortality  amongst  the  Chinese  attacked  by  plague  is 
out  of  all  proportion  to  the  death-rate  amongst  Europeans,  as  of  10 
Chinamen  attacked  8  died, 

Mauritius. 

During  the  month  ending  August  2nd,  10  cases  of  plague  occurred  in 
Mauritius,  all  the  cases  proving  fatal. 

Suspected  Plague  at  Hamburg. 

The  ss.  Rosario  is  lying  at  the  quarantine  station  at  Hamburg  under 
medical  supervision.  The  cause  of  the  detention  is  that  one  of  the 
crew  was  found  to  be  suffering  from  symptoms  suspiciously  like  plague. 
The  steamer  was  carrying  coal  from  Cardiff  10  Hamburg.  The  patient  is 
progressing  satisfactorily,  and  the  rest  of  the  crew  continue  well. 


The  Identification  of  Blood  of  Individuals. — Dr.  W. 
Birchmore  has  satisfied  himself  that  he  has  discovered  a 
method  of  identifying  the  blood  of  individual  members  of  the 
human  race.  In  the  New  York  Medical  Journal  of  July  7th  he 
gives  the  details  of  the  apparatus  and  methods  which  he  has 
used  for  some  time  in  making  thousands  of  blood-counts,  and 
he  has  come  to  the  conclusion  that  he  can  without  hesitation 
swear  to  the  fact  that  two  specimens  are  not  those  of  the 
same  person  and  can  with  considerable  certainty  say  that  the 
blood  of  one  stain  is  the  same  as  that  of  some  other  presented. 
The  sources  of  error  are  many,  for  the  discrepancies  in  the 
best  of  eyepiece  micrometers  are  oftentimes  very  great.  The 
personal  equation  must  also  be  fully  considered.  The  author 
believes,  however,  that  by  making  a  large  number  of  blood- 
counts  and  plotting  the  results  into  curves  opinions  of  con¬ 
siderable  legal  value  can  be  given. 

Presentation  to  Dr.  Alan  Herbert.— At  the  Hertford 
British  Hospital,  Paris,  on  August  4th,  the  Honourable  Alan 
Herbert,  physician  to  the  hospital,  was  presented  with  an 
illuminated  address  by  Dr.  J.  F.  Sutherland  of  Edinburgh,  on 
behalf  of  the  former  residents,  numbering  twenty.  Dr.  Faure 
Millar  of  Paris,  presided.  Sir  Dyce  Duckworth.  Dr.  F.  H. 
Bateman,  Dr.  Brandt,  Dr.  Edward  Neecli,  and  Professor 
Berger  took  part  in  the  proceedings. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1900. 

Subscriptions  to  the  Association  for  1900  became  due  on 
January  1st,  1900.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
onvard  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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THE  ANNUAL  GENERAL  MEETING. 

The  sixty-eighth  annual  meeting  of  the  British  Medical 
Association  is  now  a  part  of  history,  but  it  will  be  possible 
to  estimate  the  full  value  of  therscientific  work  done]  by  its 
Sections  only  after  the  publication  cf  the  full  reports  of 
their  proceedings  (which  has  already  been  commenced  in 
the  columns  of  the  British  Medical  Journal)  is  com¬ 
pleted.  From  the  brief  notes  in  this  and  in  the  last  issue 
it  will  be  seen  that  many  topics  of  special  clinical  and 
pathological  importance  at  the  present  moment  have  been 
discussed. 

The  number  of  members  present  has  not  been  so  large 
is  on  some  previous  occasions,  but  it  is  a  fact  that  both 
general  meetings,  and  many  of  the  meetings  of  the  Sec- 
iions,  have  been  as  well  or  better  attended  than  on  some 
>ccasions  when  a  larger  number  of  members  registered 
heir  names.  The  arrangements  both  for  the  general 
neetings  and  for  the  Sections  were  well  thought  out  and 
vorked  excellently,  and  for  this  the  thanks  of  the  members 
>f  the  Association  are  due,  and  have  been  most  heartily 
xpressed,  to  the  local  Committees.  For  the  excellence  of 
hese  arrangements,  and,  indeed,  for  all  that  was  done  for 
he  comfort  and  convenience  of  members,  gratitude  is  in 
■articular  due  to  Dr.  Edgar  G.  Barnes  (Eye),  who  as  the 
Lonorary  Local  Secretary  (in  which  office|he’had  Mr.  J.  F. 

.  Hossack,  of  Ipswich,  as  an  able  'coadjutor)  proved  him- 
eh  an  admirable  organiser,  always  ready  to  meet  any 
1  faculty  which  his  foresight  had  not  anticipated’  (and 
iey  were  few  in  number),  and  indefatigable  in  his 
etermination  to  make  the  meeting  a  [success.  He  has 

ttaineT^  ^  ^  knowledge  that  this  end  was  fully 

The  hospitality  [[shown  by  the  members  of  the  East 
nglian  Branch  was  most  generous  and  cordial,  and  Dr.  J. 

■  btaddon  of  Ipswich,  the  Secretary  of  the  Local  Enter- 
lnments  Committee,  upon  whose  shoulders  much  of  the 
ork  fell,  must  be  more  than  satisfied  by  the  result, 
importunities  of  visiting’ the  many  objects  of  interest,  and 
e  many  important  manufactories  in  Ipswich,  as  well  as  the 
autnul  environs  of  the  town,  were^fforded  both  to  the 
embers  and  to  ladies  accompanying  them.  The  arrange- 
ents  made  by  the  Excursion  Committee,  of  which  Dr 
ancis  Ward  was  the  indefatigable  Secretary,  and  the 

■  ies  Reception  Committee,  of  which  Mrs.  R.  W.  Brogden 
-s  a  most  energetic  member,  were  all  that  could  be  de¬ 
ed,  but  they  were  unfortunately  somewhat  marred  by 


broken  weather.  An  interesting  collection  of  pathological 
specimens  had  been  brought  together,  and  the  Annual 
Museum  of  surgical  instruments,  drugs,  and  hospital  and 
invalid  appliances  was,  thanks  especially  to  the  hard  work 
of  Dr.  C.  K.  Moseley,  the  Secretary  of  the  Museum  Com¬ 
mittee,  very  well  displayed.  We  cannot  pretend  to  men¬ 
tion  the  names  of  all  those  members  of  the  Local  Com¬ 
mittees  who  contributed  to  make  the  meeting  agreeable 
and  interesting,  but  it  must  at  least  be  said  that  in  Dr. 
Elliston  the  meeting  had  a  President  who  by  his  conduct 
in  the  chair  more  than  fulfilled  the  expectations  which 
had  been  formed,  while  the  genial  hospitality  which  he 
and  Mrs.  Elliston  extended  will  always  be  gratefully  re¬ 
membered. 

The  most  important  business  done  at  the  third  general 
meeting,  which  was  held  on  August  2nd,  was  the  election 
of  the  Committee  to  consider  and  report  upon  the  best 
means  of  reorganising  the  constitution  ot  the  British 
Medical  Association.  The  members  of  this  important 
Committee  were  chosen  on  a  territorial  basis,  and  it  was 
found  convenient  to  arrange  that  there  should  be  fifteen 
members  for  England  and  Wales,  two  for  Ireland,  two  for 
Scotland,  and  five  for  the  colonies  and  dependencies  of  the 
Empire,  The  five  groups  of  colonies  and  dependencies 
formed  for  this  purpose  were  East  India  and  the  Archi¬ 
pelago,  Australia  and  New  Zealand,  South  Africa,  the 
West  Indies,  and  Canada.  The  Committee  was  in¬ 
structed  to  furnish  a  provisional  report  by  February 
1st,  1901,  and  some  little  difficulty  was  felt  as  to  the 
selection  of  representatives  of  Colonial  Branches.  It 
was  clearly  essential  that  the  gentlemen  selected  should 
be  resident  in  the  United  Kingdom  at  the  present 
time,  and  the  choice  fell  upon  representatives  selected 
by  Branches  in  the  various  groups  to  serve  upon  the 
Council  with  the  exception  of  Canada.  Mr.  Edmund 
Owen  was,  at  the  suggestion  of  Professor  Cameron,  of 
Toronto,  elected  the  representative  of  Canada.  Mr.  Owen 
is  about  to  attend  the  meeting  of  the  Canadian  Medical 
Association  at  Ottawa,  when  he  will  be  able  to  gather  the 
views  of  the  Canadian  members,  and  has,  we  believe,  other 
ties  with  the  Dominion  which  will  make  his  selection 
agreeable  to  them.  One-half  of  the  members  of  the 
Committee  were  nominated  in  the  general  meet¬ 
ing,  one-half  were  nominated  by  the  Council  to 
the  general  meeting,  and  the  whole  Committee 
was  elected  by  the  general  meeting  without  a  division. 
The  Committee  has  been  given  a  free  hand,  the  only  in¬ 
struction,  in  addition  to  the  general  reference,  being  that 
it  shall  consider  and  report  upon  the  question  of  delega¬ 
tion  in  respect,  as  we  understand  the  resolution,  to  medico- 
ethical  and  medico-political  questions,  and  it  will  elect  its 
own  chairman. 

The  task  before  the  Committee  is  neither  easy  nor  light, 
but  it  is  obvious  that  the  time  has  come  when  it  must  be 
undertaken.  The  Association  has  outgrown  its  present 
constitution  as  expressed  in  its  Articles  and  By-laws,  and, 
quite  apart  from  matters  of  principle,  these  need  to  be 
examined,  codified,  and  amalgamated.  But  matters  of 
principle  also  are  involved,  and  we  may  express  the  hope 
hat  the  Committee  will  face  the  many  important  ques¬ 
tions  which  will  arise  in  a  spirit  at  once  bold  and  conserva¬ 
tive,  and  be  able  to  issue  a  unanimous  report  to  the 
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Branches.  It  ought  to  be’possible  to  obtain  opinions  from 
all  the  Branches,  both  home  and  colonial,  in  time  for  pre¬ 
sentation  to  the  annual  meeting  next  year  in  Cheltenham. 
In  this  way  as  complete  an  expression  of  the  wishes  of  all 
the  members  will  be  obtained  as  appears  to  be  possible 
under  existing  conditions. 


THE  NATIONAL  HOSPITAL  FOR  THE  PARALYSED 
AND  EPILEPTIC. 

Reference  was  made  in  a  recent  number  of  the  British 
Medical  Journal  to  the  fact  that  difierences  of  a  some¬ 
what  acute  character  had  arisen  between  the  medical  staff 
and  the  Board  of  Management  of  the  National  Hospital  for 
the  Paralysed  and  Epileptic,  and  the  nature  of  the  differ¬ 
ences  may  be  gathered  from  the  letter  signed  by  the  whole 
of  the  medical  staff  of  the  hospital  which  was  published 
in  the  Journal  of  August  4th. 

Briefly  stated,  the  grievance  of  the  medical  staff  is  that 
for  several  years  past  the  control  of  the  affairs  of  the  hos¬ 
pital  has  been  too  much  concentrated  in  the  hands  of  a 
single  official,  and  that  they  are  deprived  of  any 
voice  in  the  management  of  the  institution  which  they 
serve.  The  result  of  this  one-man  government  has,  they 
contend,  been  that  the  administration  of  the  hospital  has 
become,  from  a  medical  point  of  view,  very  unsatis¬ 
factory. 

The  state  of  things  attracted  the  attention  of  the 
Distribution  Committee  of  the  Hospital  Sunday  Fund  last 
year,  and  the  Chairman  then  conveyed  an  intimation 
to  the  Secretary  and  General  Director  that  unless  the  dif¬ 
ferences  between  the  medical  staff  and  Board  of  Manage¬ 
ment  were  satisfactorily  adjusted  the  customary  grant 
would  be  withheld.  In  spite  of  this  warning  nothing 
appears  to  have  been  done  to  remove  the  grounds  of  com¬ 
plaint  of  the  medical  staff.  The  questions  in  dispute  were 
again  considered  at  a  meeting  of  the  Hospital  Sunday 
Fund  on  July  19th,  with  the  result  that  after  hearing  both 
sides  the  Distribution  Committee  decided  that  no  award 
should  be  recommended  until  the  existing  differences 
had  been  arranged.  The  Secretary  and  General  Director 
has  announced  that  a  special  general  meeting  of  Governors 
and  subscribers  has  been  convened  for  August  nth  for  the 
purpose  of  considering  the  whole  matter.  The  medical 
staff,  however,  have  declined  to  accept  this  date,  on  the 
ground,  as  will  be  seen  from  their  letter  published  at 
p.  392,  that  it  falls  in  the  heart  of  the  holiday  season, 
when  it  will  be  impossible  for  any  large  proportion  of  the 
governors  to  attend,  and  when  the  great  majority  of  the 
medical  staff  will  also  be  away  from  town.  They  justly 
contend  that  the  circumstances  call  for  a  full  and  search¬ 
ing  inquiry  into  the  constitution  and  management  of  the 
hospital  to  be  carried  out  by  an  independent  and  at  the 
same  time  competent  body.  They  have  accordingly  asked 
that  the  meeting  should  be  postponed  till  the  end  of 
October.  It  is  to  be  hoped  that  in  the  interest  of  the 
hospital  this  request  will  be  acceded  to,  otherwise  the 
Board  of  Management  will  lay  itself  open  to  a  suspicion  of 
being  unwilling  to  submit  the  quarrel  to  the  judgment  of 
a  full  and  impartial  meeting. 

It  would,  of  course,  be  premature  at  this  stage  to 
attempt  to  pass  a  definitive  judgment  on  the  merits  of  the 


case.  But  as  the  medical  staff  have  appealed  to  the  pro¬ 
fession  it  will  be  well  for  our  readers  to  have  the  essential 
facts  of  the  case  put  before  them. 

In  a  report  to  the  Governors,  dated  May  of  the  present 
year,  the  medical  staff  formulated  complaints  on  matters 
affecting  the  interests  of  the  patients  and  on  matters 
relating  to  the  management  of  the  hospital.  Under  the 
former  head  the  report  dealt  with  (1)  the  diet,  and  (2)  the 
condition,  care,  and  treatment  of  the  patients,  and  (3)  the 
nursing.  After  careful  investigation  they  found  that  the 
dietary  was  seriously  defective  s  several  important  respects 
New  diet  tables  were  drawn  up  in  1899,  and  the  Board 
accepted  the  conclusions  of  the  staff.  Nevertheless,  the 
diet  is  still  deficient  in  quantity  and  quality,  and  in 
consequence  articles  of  food  are  brought  in  from  the  out¬ 
side  by  patients’  friends,  and  this  with  the  approval  of  the 
Board  of  Management.  As  regards  the  care  of  the  patients 
it  is  alleged  that  they  are  often  not  kept  clean,  and  that  there 
is  not  a  sufficient  supply  of  clean  linen  ;  further,  that  the 
treatment  is  not  always  efficiently  carried  out,  and  that  even 
the  relief  of  natural  functions  in  the  paralysed  is  at  times- 
not  properly  attended  to.  The  medical  staff  consider  that 
this  state  of  affairs  is  due  to  the  undermanning  of  the 
nursing  staff,  and  to  very  insufficient  provision  of  linen  by 
the  managers.  There  is  no  reserve  of  nurses,  and  the 
accommodation  for  them  is  inadequate  both  for  comfort 
and  for  health,  while  their  food  is  exceedingly  defective  in 
quality.  To  all  these  matters,  it  is  added,  the  attention 
of  the  Secretary  and  General  Director  has  been  drawn  by 
the  resident  medical  officers,  but  without  result  at  the  time 
of.the  issue  of  the  report. 

The  maladministration  of  the  hospital  is  said  to  be  due 
to  the  want  of  co-operation  of  the  Board  of  Management 
with  the  medical  staff,  and  especially  to  the  existence  of  an 
intermediate  office,  that  of  Secretary  and  General  Director. 
Originally  two  members  of  the  medical  staff  were 
members  of  the  Board,  but  in  1880  a  rule  was  made  that  no 
member  of  the  staff  should  be  eligible  for  election  on  the 
Board  of  Management.  This  principle  was  afterwards  ex¬ 
tended  still  further  by  another  rule  that  no  person  should 
be  allowed  to  vote  as  a  Governor  whilst  holding  office  upon 
the  medical  staff. 

Attempts  have  at  different  times  been  made  by  the  medi¬ 
cal  staff  to  obtain  some  representation  on  the  Board,  but  this 
has  been  persistently  refused.  The  medical  staff  is  unani¬ 
mous  in  holding  that  to  safeguard  the  interests  of  the 
patients  and  the  reputation  of  the  hospital  it  is  indispen¬ 
sable  that  the]  medical  staff  should  be  directly  represented 
on  the  Board  of  Management,  and  in  view  of  the  im¬ 
possibility  of  their  continuing  the  work  at  the  hospital 
under  existing  conditions  they  have  appealed  to  the 
governors  to  effect  this  necessary  change  in  its  manage¬ 
ment. 

To  the  complaints  as  to  the  diet  and  care  of  the  patients 
the  Board  of  Management  replies  with  a  general  denial. 
A  Subcommittee  of  Inquiry  was  appointed  from  their  own 
body,  and  this  subcommittee  virtually  declared  that  all 
the  complaints  of  the  medical  staff  were  unfounded,  and 
that  all  was  for  the  best  in  the  best  of  all  possible  hos¬ 
pitals.  With  regard  to  the  charges  of  maladministra¬ 
tion,  the  report  of  the  Subcommittee  of  Inquiry  may 
be  described  as  amounting  to  a  panegyric  of  the 
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Secretary  and  General  Director,  Mr.  Burford  Raw- 
linge,  during  the  thirty-four  years  of  his  service  in  that 
capacity,  and  the  hostility  expressed  by  the  medical  staff 
to  the  existence  of  such  an  office  is  ascribed  “to  the 
fact  that  the  office  of  Director  has  made  lay  control  real 
and  effective.  ’  Their  objections  to  the  medical  staff  being 
represented  on  the  Board  are  summed  up  in  the  proposi¬ 
tion  that  members  of  the  staff  being  officers  and  servants 
of  the  hospital  could  not  be  included  in  the  governing 
body.  The  members  of  the  staff  are,  it  is  argued,  charged 
with  the  performance  of  definite  duties,  and  questions  re¬ 
lating  to  their  performance  of  these  duties  may  arise  at 
any  time. 

The  Governors  are  invited  to  believe  that  if  the  represen¬ 
tation  asked  for  were  conceded,  “the  interference  by  the 
medical  staff  would  show  itself  in  every  detail  of  manage¬ 
ment  and  finance,  and  instead  of  being  maintained  for  the 
benefit  of  the  poor  and  suffering,  the  hospital  would  be  in 
danger  of  having  the  philanthropic  aspect  of  its  work  sub¬ 
ordinated  to  that  which  is  merely  scientific  and  investi¬ 
gatory.”  At  present  the  Secretary  and  Director  is  indepen¬ 
dent  of  the  Medical  Committee— a  fact  to  which  the  Board 
attach  the  greatest  importance,  and  they  say  that  to 
include  members  of  the  medical  staff  in  the  Board  would 
alter  his  relation  to  the  medical  staff,  and  render  some  of 
his  most  useful  functions  almost  impossible  of  perform¬ 
ance. 

We  have  given,  we  think,  with  perfect  fairness  an  out¬ 
line  of  the  case  as  presented  by  each  side.  While,  as 
already  said,  it  would  be  premature  to  attempt  to  pass 
a  final  judgment,  we  consider  that  we  are  in  a 
position  to  give  a  general  opinion  on  the  situation. 
Regarding  the  dieting  and  care  of  the  patients,  as  to  which 
there  is  a  direct  conflict  of  testimony,  the  medical  pro¬ 
fession  will  have  no  difficulty  in  deciding  to  which  state¬ 
ment  most  weight  should  be  attached.  On  the  consti¬ 
tutional  question  also  the  medical  staff  may  count  on  the 
support  of  the  profession.  In  their  demand  for  represen¬ 
tation  on  the  board  of  management  they  are  only  asking 
for  what  is  generally  recognised  as  an  essential  condition 
to  the  successful  management  of  a  hospital,  and  for  what 
is  actually  in  existence  at  almost  all  the  principal  hospitals 
in  the  metropolis. 

The  Board  of  Management  state  in  their  report  that  “  from 
every  quarter  comes  testimony  to  the  value  of  the  hospital 
and  the  success  of  its  administration.”  Now  we 
ask  the  Governors  to  consider  frankly  to  whom 
this  success  is  really  due.  We  have  no  wish  to  undervalue 
the  services  of  the  respectable  gentlemen  who  form  the 
Board  of  Management ;  they  are  entitled  to  every  recogni¬ 
tion  for  the  time  and  labour  which  they  give  to  this  philan¬ 
thropic  work.  But  after  all,  to  speak  plainly,  they  miscon¬ 
ceive  their  position.  In  their  relation  to  the  hospital  they 
are  only  hewers  of  wood  and  drawers  of  water ;  it  is  not 
they  who  have  built  up  its  reputation.  The  Board  of 
Management  might  easily  be  replaced  a  dozen  times  over 
without  the  efficiency  of  the  hospital  being  seriously  im¬ 
paired  ;  but  what  would  become  of  it  if  it  were  to  lose  the 
services  of  a  medical  staff  whose  names  are  amoDg  the 
glories  of  contemporary  medicine,  and  who  have  made  the 
hospital  a  Mecca  of  neurology,  to  which  pilgrims  in  search 
of  knowledge  resort  from  every  country  in  the  world  ? 


To  put  the  whole  case  in  a  nutshell :  The  Board  of 
Management  express  the  determination  to  persist  in 
their  exclusion  of  the  medical  staff  from  any  share 
in  the  management  of  the  hospital,  and  this  for 
no  better  reason  apparently  than  they  wish  to  be 
entirely  independent  of  the  medicaf  staff.  They  say 
that  they  are  willing  to  co-operate  with  the  medi¬ 
cal  staff,  and  invite  full  discussion  on  the  matters  in 
dispute.  Their  attitude  reminds  us  of  that  of  Goldsmith  s 
“Good-natured  Man,”  who  always  liked  to  hear  arguments 
when  he  had  made  up  his  mind,  because  then  he  knew 
they  could  have  no  effect  on  him.  We  trust  that  they  may 
yet  be  brought  to  recognise  that  they  have  taken  up  an  un¬ 
tenable  position,  and  that  if  they  persist  in  the  effort  to 
maintain  it,  they  will  destroy  the  usefulness  of  the  insti¬ 
tution,  the  credit  and  prosperity  of  which  they  profess  to 
have  at  heart. 

■ - ♦ - 

ANNUAL  MEETING. 

On  Wednesday  evening  the  Mayor  of  Ipswich  (Mr.  W.  A. 
Churchman)  held  a  reception  and  garden  fete  at  Christchurch 
Park,  an  estate  of  51  acres,  situated  near  the  centre  of 
Ipswich,  the  property  of  the  town,  and  tastefully  laid  out 
as  a  public  park.  Within  its  precincts  is  a  spacious  man¬ 
sion,  which  occupies  the  site  of  an  ancient  priory ;  the 
conventual  buildings  having  been  levelled  to  the  ground 
in  the  reign  of  King  Henry  VIII,  the  present  mansion  was 
built  about  1547,  and  was  a  few  years  since  generously  pre¬ 
sented  to  the  town  by  Mr.  Felix  Cobbold.  It  contains 
several  picture  galleries,  and  is  well  adapted  to  the  pur¬ 
poses  of  a  big  reception.  The  guests  were  received  in  the 
entrance  hall  by  the  Mayor  and  Mrs.  Bond,  in  the  absence 
of theMayoress.  ThegroundswereilluminatedwithChinese 
and  Japanese  lanterns  and  with  variously-coloured  fairy 
lights.  A  large  marquee  was  erected  near  the  mansion, 
and  in  it  refreshments  were  served,  whilst  the  band  of  the 
Norfolk  Regiment,  stationed  on  the  lawn,  played  a  very 
pleasing  selection  of  music.  In  the  course  of  the  evening 
there  was  also  a  display  of  fireworks  on  and  near  the 
Round  Pond  in  the  park,  which  ended  with  a  set-piece  that 
exhibited  the  device,  “  Welcome  to  the  British  Medical 
Association.”  Altogether  the  entertainment  provided  by 
His  Worship  was  very  highly  appreciated  by  the  hundreds 
of  members  and  their  friends  whom  he  thus  kindly  enter¬ 
tained. 


One  of  the  most  pleasurable  functions  of  the  meeting 
was  a  garden  party  given  on  Thursday  afternoon  by  Captain 
E.  G.  PretymaD,  M.P.,  and  Lady  Beatrice  Pretvman,  at 
Orwell  Park,  beautifully  situated  about  five  miles  from 
Ipswich  on  the  bank  of  the  river  Orwell,  and  stocked  with 
deer.  The  mansion  contains  probably  the  finest  picture 
gallery  in  the  eastern  counties,  in  which  are  several 
works  of  Murillo  and  other  equally  famous  artists, 
and  also  an  astronomical  observatory.  All  these  parts 
of  the  mansion  and  the  adjoining  gardens  were  thrown  open 
to  the  inspection  of  the  visitors.  The  band  of  the  1st 
Suffolk  and  Harwich  Volunteer  Artillery  played  a  choice 
selection  of  music  during  the  afternoon,  which  added  to 
the  enjoyment  of  those  present. 


During  the  programme  of  the  smoking  concert  organised 
by  the  Museum  exhibitors,  and  held  at  the  Grand  Hotel  on 
Thursday  evening,  August  2nd,  several  influential  members 
of  the  medical  profession  beiDg  present,  Mr.  John  Weiss, 
of  the  firm  of  Messrs.  J.  Weiss  and  Son,  Limited,  rose  and 
thanked  Mr.  C.  K.  Moseley  for  all  the  trouble  he  had  taken 
to  make  the  exhibition  the  success  it  was,  and,  on  bebalf 
of  himself  and  the  rest  of  the  exhibitors,  presented  Mr. 
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Moseley  with  a  handsome  silver  bowl,  bearing  the  following 
inscription : 

British  Medical  Association. 

Ipswich  Meeting,  1900. 

Presented  to  Charles  Kingdon  Moseley, 

M.R.C.S.,  L.R.C.P., 

By  the  Exhibitors  at  the  Annual  Exhibition,  as  an  acknowledgment  of  the 
tact  and  courtesy  he  had  shown  in  the  management  of  the  Exhibition. 

Mr.  Moseley  made  a  suitable  acknowledgment. 


so  precise  as  we  could  wish.  We  would  urge  the  sanitary 
authority — the  Local  Government  Board — to  issue  special 
information  upon  this  subject,  and  see  that  it  reaches  the 
proper  channels,  so  that  every  medical  man  should  know 
immediately  what  to  do.  Plague  cases  ought  not  to  be 
sent  to  our  infectious  disease  hospitals,  they  must  be  pro¬ 
vided  for  specially ;  and  it  is  necessary  for  everyone  to 
know  where  these  plague  hospitals  are  situated,  and  by 
what  means  they  are  to  be  reached. 


IN  CONTACT  WITH  PLAGUE. 

There  seems  to  be  little  doubt  that  cases  of  plague  find 
their  way  occasionally  to  our  seaports.  It  is  almost  in¬ 
conceivable,  considering  the  extent  and  rapidity  of  com¬ 
munication  between  Indian,  Egyptian,  and  British  ports, 
that  it  should  be  otherwise.  It  is  true,  the  length  of  time  a 
ship  must  be  at  sea  between  leaving  a  known  plague- 
infected  town  and  Great  Britain  exceeds  the  utmost  limit 
assigned  to  the  incubation  period  of  plague ;  yet  it  is 
doubtful  if  we  are  well  enough  acquainted  with  the 
behaviour  and  spread  of  plague  to  rely  implicitly  upon 
such  knowledge  or  to  consider  ourselves  safe  from  infec¬ 
tion.  Practical  experience  seems  against  the  belief  that 
we  are  rendered  thereby  immune,  for  now  for  the  third 
time  plague  has  been  reported  as  occurring  on  ships  lying 
in  our  harbours.  Some  eighteen  months  ago  two  deaths 
from  plague  were  reported  at  the  Branch  Hospital  of  the 
Seamen’s  Hospital  Society,  at  the  Albert  Docks.  It  was 
only  after  the  death  of  the  patients  that  confirmation  of 
the  disease  being  really  plague  was  established ;  but  the 
fact  that  the  cases  were  not  diagnosed  during  life  ought 
to  be  a  warning  to  medical  officers  in  all  our  ports. 
Recently,  within  the  past  fourteen  days,  4  cases  believed 
to  be  plague  have  been  landed  from  the  P.  and  0.  steam¬ 
ship  Rome ,  trading  between  Bombay  and  London  at  the 
Albert  Docks.  Two  of  the  patients  died  shortly  after  land¬ 
ing,  and  2  are  now  in  a  fair  way  of  recovery,  and  are  under 
the  care  of  the  Government  authorities.  By  telegram  we 
learn  that  on  August  7th  a  case  of  suspected  plague  was 
found  on  board  the  ss.  Rosario  in  Hamburg  harbour. 
The  ship  sailed  from  Cardiff  to  Hamburg,  and  it  is  difficult 
to  understand  without  further  information  how  this  ves¬ 
sel  could  have  become  infected.  It  is  impossible  to  ignore 
the  importance  of  these  statements,  which,  if  they  are 
true,  throw  a^  great  responsibility  upon  our  sanitary 
authorities.  We  are  aware  that  every  precaution  is  being 
taken  as  to  inspection,  diagnosis,  and  isolation,  but 
we  are  not  sure  that  even  the  vigilant  medical  officers  of 
health  at  our  numerous  seaports  are  in  a  position  to  deal 
with  imported  cases  of  plague  as  promptly  as  is  desirable. 
The  machinery  for  dealing  with  an  outbreak  is  no  doubt 
capable  of  being  put  together,  but  we  should  like  to  be 
certain  that  it  is  ready  now,  and  always,  so  long  as  the 
threat  of  plague  is  in  evidence.  Have  we  special  hospitals 
ready  to  receive  plague  patients  ?  Are  there  quarters  set 
apart  and  ready  to  accommodate  a  shipload  of  “  contacts”? 
It  is  necessary  for  our  hospital  authorities  everywhere, both 
in  coast  towns  and  inland,  to  know  immediately  what  to  do 
with  a  case,  or  with  cases,  of  plague  should  such  crop  up  in 
their  wards  or  reception  rooms.  Information  as  to  the 
situation  of  the  nearest  plague  hospital  and  the  means  of 
transit  should  be  available  in  all  our  hospitals.  There  is  no 
need  for  alarm,  but  we  are  not  convinced  that  we  are  not 
lia  jle  to  have  cases  of  plague  occurring  here  and  there  in 
our  seaport  towns  and  in  our  large  cities;  and  the  disturb¬ 
ance  to  trade,  even  by  a  single  case,  would  be  so  great  to 
t  le  country  that  the  Government  is  justified  in  sparing 
neither  money  nor  pains  in  preventive  measures  for  such 
a  contingency.  How  to  deal  with  the  passengers,  the 
Cre  'i  y?e  car§0’  and  the  ship  itself  are  well  known,  and  the 
iegu  ations  on  these  points  are  definite  and  precise  ;  but 
0!  eases  occurring  in  hospitals,  or  applying  for  admission 
to  hospitals,  the  regulations  are  neither  so  well  known  nor 


UNIVERSITY  OF  LONDON. 

A  gift  of  ,£1,000  has  been  received  by  the  University  from 
the  children  of  the  late  Mr.  William  Lindley,  in  affection¬ 
ate  remembrance  of  their  father.  The  Senate  of  the 
University  have  gratefully  acknowledged  the  gift  and 
invested  it,  leaving  the  disposition  of  the  fund  to  the  new 
Senate  which  is  to  assemble  in  October.  The  new  labora¬ 
tories  at  South  Kensington  are  now  completed,  and  are  a 
great  improvement  upon  those  which  were  in  use  at 
Burlington  Gardens.  The  new  examination  rooms  have 
been  fully  tested  during  the  holding  of  the  recent  inter¬ 
mediate  examinations  in  Medicine,  Art  and  Science,  and 
tht  Preliminary  Scientific  Examinations,  and  are  reported 
to  have  given  satisfaction  to  the  examiners.  One  dis¬ 
advantage  attaching  to  the  new  site  of  the  Uni¬ 
versity  is  its  distance  from  the  northern,  eastern, 
and  southern  parts  of  the  metropolis,  and  already 
the  question  of  providing  elsewhere  for  some  of  the 
matriculation  candidates  has  had  to  be  considered.  No 
fewer  than  2,826  candidates  entered  for  the  last  matricula¬ 
tion  examination  in  June.  It  is  estimated  that  a  greater 
number  than  1,600  candidates  at  South  Kensington  at  one 
time  would  entail  much  discomfort  and  inconvenience. 
The  removal  of  the  catering  syndicate  and  its  property 
still  remains  to  be  dealt  with,  but  we  understand  it  is  not 
improbable  that  a  speedy  and  final  solution  of  that  difficulty 
is  likely  to  take  effect. 


DR.  RODDICK  AT  THE  COLLEGE  OF  SURGEONS. 
Among  the  distinguished  surgeons  who  spoke  in  acknow¬ 
ledgment  of  the  Honorary  Fellowship  conferred  on  them 
on  the  occasion  of  the  centenary  of  the  Royal  College  of 
Surgeons  was  Dr.  Thomas  George  Roddick,  M.D.,  LL.D., 
of  Montreal.  Dr.  Roddick  is  Professor  of  Surgery  in 
McGill  University,  Montreal;  Consulting  Surgeon  to  the 
Montreal  General  Hospital  and  Royal  Victoria  Hospital, 
Montreal,  and  Honorary  Surgeon  to  His  Excellency  the 
Governor-General  of  Canada.  He  is  a  Past  President  of 
the  British  Medical  Association,  and  many  members  will 
remember  the  ability,  tact,  and  dignity  with  which  he 
presided  over  the  annual  meeting  which  was  held  in 
Montreal  in  1897.  Besides  being  one  of  the  leading 
surgeons  of  Canada,  Dr.  Roddick  is  a  prominent  member 
of  the  Canadian  Parliament.  We  were  unable  to  publish 
his  speech  last  week  with  those  of  the  other  representative 
recipients  of  the  Plonorary  Fellowships,  as  the  report 
did  not  reach  us  till  too  late.  We  are  sure  that 
many  of  our  readers  will  be  grateful  to  us  for  now 
supplying  the  involuntary  omission.  The  following 
is  the  text  of  Dr.  Roddick’s  speech  :  “  Mr.  Presi¬ 
dent,  My  Lords,  Fellows  of  the  Royal  College  of 
Surgeons,  Ladies  and  Gentlemen, — On  behalf  of  my  col¬ 
leagues  from  Canada  and  myself  I  return  thanks  for  the 
great  distinction  conferred  upon  us  to-day  by  your  illus¬ 
trious  body  on  this,  the  one  hundredth  anniversary  of  your 
foundation.  The  Honorary  Fellowship  of  the  Royal  Col¬ 
lege  of  Surgeons  of  England  is  unquestionably  the  greatest 
honour  that  can  be  conferred  on  any  Colonial  surgeon,  or 
indeed  on  any  surgeon  no  matter  whence  he  hails.  Be  as¬ 
sured,  Sir,  we  are  not  so  selfish  as  to  appropriate  this  great 
compliment  entirely  to  ourselves.  We  take  it  that  we 
have  been  selected  from  the  two  great  centres  of  education 
and  commerce  in  Canada  to  represent  the  Universities  of 
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Laval,  McGill,  and  Toronto,  and  in  a  measure  to  represent 
generally  the  medical  profession  of  that  now  far-famed 
nonunion.  We  feel  that  in  conferring  this  distinction 
upon  us  you  have  to-day  forged  another  link  in 
that  great  chain  of  British  Imperialism  which  is 
surely  and  rapidly  encircling  our  globe.  WTe  see  in  your 
action  a  desire  to  further  that  great  scheme  of  reciprocity 
in  medicine  throughout  the  Empire,  which  we  in  Canada 
especially  are  most  anxious  to  establish.  We  hope  to  be 
in  a  position  soon  to  submit  to  your  General  Medical 
Council  a  well-digested  plan  which  we  trust  will  be  accept¬ 
able  to  that  very  representative  body.  Thus  will  Colonial 
graduates  meet  the  graduates  of  the  Mother  Country  on 
aVu^al  foo^ng  in  the  army  and  navy,  and  in  connection 
w}tn  the  various  Colonial  and  Indian  appointments,  from 
which  they  are  now  practically  debarred.”  Dr.  Roddick 
in  conclusion,  referred  to  the  work  of  the  President  and  his 
associates  in  South  Africa. 


nnSr?!SIieS  •  ’ Qd  at  s?c.!ional  meetings  papers  may  be  read 
speaker  S91°nS  Carned  on  m  the  laD§uage  of  the  reader  or 


BRITISH  CONGRESS  ON  TUBERCULOSIS. 

It  has  already  been  announced  in  the  British  Medical 
Journal  that  a  Congress  on  Tuberculosis  is  to  be  held  in 
London  next  year.  The  date  of  meeting  has  been  fixed  for 
the  last  week  of  April.  H.R.H.  The  Prince  of  WTales 
is  the  1  resident  of  the  Congress,  and  among  the  Vice- 
Presidents  are  the  Duke  of  Fife,  the  Marquis  of  Dufferin 
R.P.,  Earl  Spencer,  K.G.,  Lord  James  of  Hereford,  Lord 

P-°-’  Lord  EeaW  Cr.C.S.I.,  Lord  Lister, 
B.K.Is.,  Sir  John  Burdon  Sanderson,  Sir  Hermann  Weber 
the  Presidents  of  the  Royal  Colleges  of  Physicians  and' 
Surgeons,  the  President  of  the  Royal  College  of  Veterinary 
Director-General  of  the  Medical  Department 
of  the  Navy,  and  the  Chairman  of  the  London  County 
Council.  The  President  of  the  Organising  Committee  is 
the  Earl  of  Derby ;  the  Chairman,  Sir  William  Broadbent  • 
the  Honorary  Treasurers  Lord  Avebury  and  Sir  James 
Blyth  ;  the  Chairman  of  the  General  Purposes  Committee 
Professor  Clifiord  Allbutt ;  and  the  Honorary  Secretary- 
General,  Mr.  Malcolm  Morris.  The  Prince  of  Wales  has 
graciously  consented  to  open  the  Congress  in  person.  In 
order  to  make  the  Congress  as  comprehensive  as  possible 
every  colony  and  dependency  in  the  Empire  will  be  asked 
to  send  representatives,  and  distinguished  guests  will  be 
invited  from  Europe,  Asia,  and  America.  Authorities  in 
these  and  other  countries  will  be  invited  to  take  an  active 
part  in  the  work  of  the  Congress.  It  is  hoped  that  the 
Congress  will  be  able  to  adopt  practical  resolutions  which 
will  serve  to  indicate  the  measures  best  adapted  for  the 
suppression  of  tuberculosis.  The  work  of  the  Congress 
will  be  divided  into  Sections  as  follows :  Section  1  (State 
ana  Municipal).  President — Right  Hon.  Sir  Herbert  Max¬ 
well,  Bart.,  M.P.  Secretaries— Dr.  Bulstrode,  Dr.  Arthur 
Newsholme,  Dr.  James  Niven.  Section  2  (Pathological 
including  Bacteriology).  President— Professor  Sims 
H  oodhead,  M.D.  Secretaries— Dr.  Wethered,  Professor 
Rubert  Boyce,  Dr.  E.  J.  McWeeney.  Section  3  (Tuber¬ 
culosis  in  Animals).  President— Sir  George  Brown,  C.B. 
Secretaries— Professor  Hobday,  Royal  Veterinary  College  • 
Messrs.  Harold  Sessions,  F.RC  S.,  Stuart  Stockman  (Glas¬ 
gow),  Frank  Leigh  (Bristol).  Section  4  (Clinical  and  Thera¬ 
peutical  (including  Climatology  and  Sanatoria).  President 
—Sir  R.  Douglas  Powell,  Bart.,  M.D.  Secretaries — Sir 
Hugh  Leevor,  Bart.,  M.D.,  Dr.  Hector  Mackenzie,  Dr.  R.  W. 
Philip,  Dr.  V  illiam  Calwell  (Belfast).  The  subscription 
tor  ordinary  members  will  be  ^1.  As  the  expenses  of  the 
Congress  will  be  very  considerable,  donations  to  the 
Reception  Fund  are  invited.  Donations  of  more  than  one 
guinea  will  be  considered  as  including  member’s  subscrip¬ 
tion,  and  will  entitle  the  donor,  whether  an  individual  or  a 
corporation,  to  all  the  privileges  of  membership.  The  Eng¬ 
lish  language  is  adopted  as  the  official  language  by  the  Con¬ 
gress  in  all  international  relations;  but  in  the  general 


BRITISH  DENTAL  ASSOCIATION. 

annual  meeting  of  the  Western  Branch 
of  the  British  Dental  Association  was  held  at  the  Universitv 
College,  Bristol.  The  retiring  president,  Mr.  J.  Laws 
(Weymouth),  delivered  a  valedictory  address,  in  which  he 
said  they  might  congratulate  themselves  that  the  year  had 
been  one  of  quiet  yet  substantial  progress  throughout  the 
ranks  of  the  British  Dental  Association.  They  had 
launched  a  scheme  for  the  endowment  of  dental  scientific 
research.  Birmingham  had  organised  a  scheme  for  the 
award  of  higher  qualifications  in  dentistry.  Consequently 
their  metropolitan  friends  as  usual  had  suddenly  begun  to 
111b  their  eyes  and  see  if  it  was  not  possible  for  London  to 
follow  the  provinces  and  institute  a  higher  dental  degree 
to  be  granted  from  the  long  anticipated  Teaching  University 
of  London.  Mr.  William  Helyar  was  then  invited  to  take 
the  chair  as  president  for  the  ensuing  year.  In  his 
inaugural  address  he  said  that,  thanks  to  the  initiative  of 
the  London  and  Counties  Medical  Protection  Association, 
they  might  hope  that  the  law  would  assist  them  to  weed 
out  all  offenders,  since  recent  prosecutions  had  produced 
a  very  emphatic  expression  of  opinion  and  prompt  action 
from  the  General  Medical  Council.  Dr.  Hayman  read  a 
paper  on  neuralgia,  and  Mr.  H.  J.  PickeriDg  (Chippenham) 
dealt  with  the  condition  of  school  children’s  teeth.  He 
contended  that  in  infancy  the  feeding-bottle  was 
used  with  detrimental  effects,  and  its  abolition 
was  a  result  they  should  strive  to  attain.  Less 
soft  food  should  be  given  to  children,  and  he  es¬ 
pecially  condemned  the  toothsome  but  tooth- destroying 
biscuit.  He  urged  the  importance  of  the  appointment  of 
public  officers  of  dentistry.  In  the  course  of  the  discus¬ 
sion  on  Mr.  Pickering’s  paper  most  of  the  speakers  con¬ 
tended  that  the  poor  health  of  children  and  the  bad 
condition  of  their  teeth  were  due  in  a  large  degree  to  the 
substitution  of  the  feeding-bottle  for  the  natural  means  of 
nourishment.  The  health  of  the  mother  had  also  a 
great  deal  to  do  with  the  after-health  of  their  offspring. 
The  President  said  they  had  heard  of  guns  being  wrrong  in 
South  Africa,  but  might  it  not  be  the  eye  of  the  soldier 
which  was  wrong  in  consequence  of  teeth  trouble  ? 
Mr.  Thomson  submitted  a  paper  on  the  question 
of  the  correction  of  irregularities  of  teeth.  Mr.  Ken¬ 
drick  brought  forward  some  singular  cases  of  dental 
troubles.  In  the  evening  the  annual  dinner  was  held  at 
the  Clifton  Down  Hotel,  under  the  presidency  of  Mr.  W. 
Helyar,  the  vice-chair  being  occupied  by  Mr.  Laws.  There 
was  a  goodly  assembly,  amongst  those  present  in  addition 
to  members  of  the  Association  being  the  Dean  of  Bristol, 
the  Rev.  PI.  W.  Pate,  the  Rev.  Dr.  Glover,  Dr.  Bertram 
Rogers,  Dr.  C.  Hailes,  and  Dr.  Carling. 


TROPICAL  DISEASES. 

It  is  announced  that  the  Liverpool  School  of  Tropi¬ 
cal  Medicine  recently  heard  from  the  expeditions  it 
has  sent  to  West  Africa  and  America.  Drs.  Annett, 
Elliott,  and  Dutton  report  from  Bonny  that  they  have 
visited  Opobo,  Slave,  Trees,  Bakana,  Bugana,  Degama, 
Abonnema,  and  Egwanga.  They  intended  to  revisit  the 
latter  place  to  complete  some  experiments  there  initiated, 
and  then  proceed  up  the  Niger  as  far  as  Lokoja.  The 
expedition  under  Drs.  Durham  and  Mver  received  a 
cordial  welcome  from  the  authorities  at  Washington  and 
Baltimore,  and  at  the  special  wish  of  Dr.  Sternberg, 
Surgeon-General  of  the  United  States  Army,  has  gone 
to  Cuba  with  the  American  Government  expedition  to 
study  yellow  fever  in  Havana.  The  Brazilian  Government 
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is  preparing  to  receive  the  expedition  at  the  end  of  this 
month.  A  letter  has  been  received  at  the  Liverpool  School 
of  Tropical  Medicine  from  Dr.  J.  Paes  de  Cavalho,  Governor 
of  the  State  of  Para,  in  reference  to  the  expedition  to  study 
yellow  fever.  He  writes:  “  Appreciating  the  high  and 
scientific  value  of  the  Liverpool  School  I  herewith  antici¬ 
pate  my  thanks  for  the  valuable  services  that,  scientific 
institution  will  render  to  Para,  to  Brazil,  and,  in  fact,  to 
humanity,  thus  contributing  to  the  study  of  a  disease 
which,  unfortunately,  has  become  endemic  in  some 
Brazilian  ports,  and  every  year  destroys  hundreds  of  pre¬ 
cious  existences,  carrying  discredit  to  our  country  and 
harming  our  progress.  To  such  a  mission  I  most  gladly 
pledge  this  Government’s  assistance  and  co-operation, 
which  I  consider  due  to  the  noble  intention  of  the  said 
society.  The  State  of  Para  will  do  its  utmost  to  receive 
them  with  honour.”  _ 

HEREDITY  AND  INEBRIETY. 

The  Society  for  the  Study  of  Inebriety  has  appointed  a 
Committee  of  medical  men  to  inquire  into  the  relation  of 
heredity  to  the  production  of  inebriety.  The  President  is 
Dr.  Wynn  Westcott,  coroner  for  North-East  London,  and 
the  Committee  includes  the  names  of  Mr.  Victor  Horsley, 
Professor  Sims  Woodhead,  Drs.  Archdall  Reid,  Heywood 
Smith,  and  Harry  Campbell,  with  Dr.  Thomas  Morton  as 
secretary.  Much  progress  has  already  been  made  with  the 
investigation,  and  the  medical  profession  is  now  asked  to 
supply  evidence  on  the  following  subject :  “  The  Committee 
are  fully  satisfied  that  drunken  parents  tend  to  have 
children  who  become  drunkards  ;  but  they  earnestly  desire 
to  obtain  evidence  bearing  upon  the  question,  whether  a 
parent  who  himself  inherits  no  special  tendency  to 
inebriety  can,  as  the  result  of  mere  intemperate  habits, 
entail  upon  his  children  a  potential  inebriety.”  Communi¬ 
cations  will  be  gratefully  received  by  the  President  or 
Secretary,  and  may  be  addressed  to  396,  Camden-road, 
London,  N. 


THE 


PSYCHOLOGY  OF  THE  SCOTTISH  GAEL. 

Me.  Alexander  Macdonald,  Assistant  Secretary  of  the 
Gaelic  Society  at  Inverness,  has  contributed  a  series  of 
articles  to  the  Caledonian  Medical  Journal  (June  and  July) 
dealing  with  various  interesting  problems  on  the  Ethnolo¬ 
gical  and  Mental  Characteristics  of  the  Gaelic  Highlanders. 
The  psychological  characters  form  an  interesting  branch  of 
studyy  and  the  main  facts  are  very  clearly  summed  up 
in  the  analysis  given.  The  Celtic  population  of  the  High¬ 
lands  is  divisible  into  two  sections  or  races,  namely,  the 
Ibero-Celtic,  a  dark-haired  race,  and  the  Germano-Celtic,  a 
fair  race.  To  the  former  would  belong  the  darker  featured 
individuals,  with  a  preponderance  of  long  heads;  to  the 
latter  the  fairercomplexioned  witha  preponderance  of  round 
heads.  There  is  a  red-haired  variety  which  it  is  difficult 
to  include  definitely  in  one  class  or  the  other.  “Psycholo¬ 
gically  they  fall  under  the  Germano  Celtic  classification, 
though  as  to  several  traits  in  their  character,  notably  pas¬ 
sion  and  emotion,  theyT  much  resemble  the  dark.”  In 
mental  constitution  perhaps  the  most  important  and 
serious  difference  between  the  dark  and  the  fair  persons  is 
the  inadaptability,  individually,  of  the  former.  Though 
physically  wiry  and  elastic,  they  are  not  mentally 
plastic  or  adaptable.  They  are  refractory  and  slow  to 
submit  even  to  things  which  they  cannot  control.  The 
dark  person — the  Ibero  Celt — considers  his  being  more 
important  than  even  to  be  the  servant  of  an  inexorable 
fate.  What  he  wishes  to  do  be  can  do  well  enough,  but 
what  be  does  not  wish  to  do  he  cannot  mechanically  take 
to.  “Work  in  the  sense  of  a  task  is  not  attractive  to  him, 
work  as  a  spontaneity  he  loves.  From  this  arises  much  of 
the  idealism  so  characteristic  of  him.  He  dreams  when  he 
should  act.  He  lives  in  vision,  while  he  dies  in  fact.” 
From  these  traits,  again,  undoubtedly  arose  the  poetry, 


the  art,  the  mental  influence  which  the  dark  Celtic  races 
always  possessed  and  developed;  also  the  comparative 
lack  of  dramatic  force  in  all  their  intellectual  creations. 
They  had  ideals  and  aspirations,  but  lacked  action.  “The 
dark-type  man  we  are  picturing  was  not  a  particular  lover 
of  the  material  world.  Give  him  a  simple  life  outwardly, 
inwardly  his  life  was  one  above  the  clouds  in  full  view  of 
the  Elysian  fields  of  his  own  creation.”  The  dark  Celtic 
man  showed  intense  passion,  and  under  the  influence  of 
anger  not  a  little  vindictiveness.  Success  raised  him,  dis¬ 
appointment  lowered  his  spirits  and  made  him  melan¬ 
choly.  He  was  proud  and  independent,  and  fond  beyond 
all  things  of  freedom.  He  learnt  instinctively  rather  than 
mechanically,  he  preferred  generalisation  to  analysis,  and 
was  vague  and  metaphysical  rather  than  precise  and 
mathematical.  “As  a  commercialist  he  is  not  foremost, 
though  fair,  and  in  political  organisation  and  nationalisa¬ 
tion  he  is  deficient.  He  takes  long  to  mature,  but  is  ex¬ 
ceptionally  recuperative.”  The  fair  Celt  was  the  very 
antithesis'  of  his  dark  brother.  He  was  energetic,  more 
active  and  less  dreamy,  a  materialist  and  hard  matter-of- 
fact  man  in  philosophy,  given  to  cultivation  of  the  soil  and 
to  practical  and  worldly  pursuits,  learning  not  by  fits  and 
starts  or  as  the  mood  seized  him,  but  by  steady  plodding,  a 
speculator  and  a  commercialist  first  and  a  sentimentalist 
afterwards,  born  to  organise,  a  creator  of  banks  and 
similar  commercial  institutions,  and  interpreting  riches  as 
a  means  to  an  end  rather  than  a  thing  to  live  for.  Con¬ 
tact  with  the  Saxon  fostered  and  developed  his  practical 
and  commercial  instincts  further,  and  made  him  what  he 
is  at  the  present  day— practical,  pushful,  and  canny. 

DEATHS  BY  VIOLENCE  IN  THE  UNITED  STATES. 
Statistics  show  that  deaths  from  suicide  are  steadily  de¬ 
creasing  in  the  United  States.  During  1899  there  were  5>34-° 
persons  who  made  away  with  themselves,  as  against  5>92° 
the  year  before,  6,660  in  1897,6,520  in  1896,  and  5,759  in  1895. 
Of  tiie  total  for  last  year,  4,155  were  males  and  1,185  females. 
Among  professional  men  were  38  medical  practitioners,  9 
clergymen,  7  attorneys,  7  bankers,  7  journalists,  2  college 
professors,  and  2  actors.  This  classification  is  necessarily 
incom  plete,  and  includes  only  persons  of  some  prominence, 
but  it  is  interesting  as  showing  the  tendency  toward  self- 
destruction  among  professional  men.  The  preponderance  of 
medical  practitioners  is  striking,  more  than  one-half  of  those 
enumerated  belonging  to  that  profession.  Classified  accord¬ 
ing  to  cause,  despondency  is  said  to  be  accountable  for 
2,573  cases,  insanity  for  355,  drink  for  127,  ill-health  for  225, 
domestic  unhappiness  for  191,  disappointed  love  for  146, 
business  losses  for  74,  while  1,649  are  attributed  to  unknown 
causes.  In  regard  to  the  means  of  self-destruction  em¬ 
ployed,  2,134  used  poison,  527  hanged  themselves,  302  cut 
their  throats,  30  burnt  themselves  to  death,  25  threw  them¬ 
selves  in  front  of  trains,  42  jumped  from  housetops  or  win¬ 
dows,  7  blew  themselves  up  with  dynamite,  and  4 
starved  themselves.  In  the  same  year  the  number  of  mur¬ 
ders  was  6,225,  or  nearly  1,000  more  than  the  suicides. 
There  were  1 3 1  executions,  a  number  so  utterly  out  of  pro¬ 
portion  to  the  murders  as  to  indicate  a  failure  of  justice  in  a 
vast  number  of  cases.  Nevertheless  the  figures  show  a  slight 
improvement  when  compared  with  those  of  former  years. 
There  were  109  executions  in  1898,  128  in  1897, _  122  in  1896, 
132  in  1894,  126  in  1893,  and  107  in  1892.  It  is  a  notable 
fact  that  the  largest  number  of  legal  executions  was  in  the 
Southern  States.  Georgia  had  19,  Texas  11,  Alabama  10, 
while  in  the  other  Southern  States  there  were  32.  But  if 
the  number  of  legal  executions  was  small,  that  of  lynch- 
ings  was  large  enough  to  make  up  for  any  deficiency  in  the 
infliction  of  the  last  penalty  of  the  law.  There  were  107 
cases  during  the  year  compared  with  127  in  1898,  166  in 
1897,  131  in  1896,  and  171  in  1895.  Of  these,  103  occurred  in 
the  Southern  States,  Georgia  leading  with  28.  The  alleged 
crimes  were  :  Murder,  44;  complicity  in  murder,  11 ;  rape, 
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n  ;  alleged  rape,  6;  race  prejudice,  5;  robbery,  5;  aiding 
cnmmals  to  escape,  3 ;  arson,  1 ;  inflammatory  language  3 

inmde^t  1  ’  .b,Shway  robberY  1 5  arson§  and 

’  .•  Ia  1  case  mistaken  identity  is  assigned  as  the 

ia  tnVa110  ?ffence  was  alleged,  while  in  4  the  reason 
Js  ®aid  t0  be  imknown.  Apparently  lynching  is  regarded 

\VeIt?sn °fnthe  free  Cltizens  of  the  great  Republic  of  the 
\\  est  as  a  form  of  amusement. 

A  CHAIR  OF  ANATOMY  AT  ST.  ANDREWS. 

the  University  Court  of  St.  Andrews  Univer- 
of  ythe  Hnfia  °h  Ju  y  2.^.h’  Dr’  James  Stuart,  M.P.,  Rector 
thafhP  ty’  P!fS^lng-  The  Lord  Eector  announced 

Mr  A  P  <?PitCeiVedi  he  following  communication  from 
“  Fdin'hnrih  Elfcr?ar,’taw  agent  to  the  Marquis  of  Bute: 
Edinburgh,  July  26th,  1900.  Dear  Sir— I  have  been 

admiTJ^  L?t-d  BlUe'  wh08e  health  does  Mt  at  preset 
°!  bls  writmg  personally  to  you,  to  inform  you  that 
his  lordship  proposes  to  offer  to  the  University  of  St 
Andrews  a  sum  of  .£20,000,  to  be  held  as  a  fund  for  endow- 
?  ^bair  °f  anatomy.  Should  this  proposal  be  accepted 
Lord  Bute  will  grant  an  undertaking  binding  himself  and' 
his  executors  to  Pr°vide  tbe  money  uideAh.Itw 

“f'10"' :  (')  ,|hat  ‘be  said  sum  of  ,420,000  shall  be  paid 
o  the  University  not  later  than  ten  years  hence  The 
exact  date  cannot  be  specified,  as  it  will  depend  upon  the 
completion  of  certain  works  at  Cardiff.  Interest  a?t  3  per 
cent,  will  be  payable  to  the  University  from  the  time 
riW*10  aPP01.ntr?ent  of  the  first  professor  until  thev 

to  the6chai rPsh « n  h3  -SUfm-  (2)  That  the  first  presentation 
t0  Yu  ,  j  sba11  be  ln  favour  of  Mr.  Musgrove  the  ore- 

( vT That*^ the f  1  ppU  IecturfsbiP  ia  anatomy  in  St.  Andrews. 

Andrewc  Thrtth  Sha  bl  ?,iven  exclusi™ly  in  St. 

Ebat  fbe  course  shall  meet  the  requirements 

of  the  Tn*  me-lici-  (5)  That  before  the  beginning 

oi  the  University  Session  1901-2  the  approval  of  thpi  TTni- 

ment leofCthSmht?e  °f  Ijhe  Puivy  Council  to  the  establish^ 
ment  of  the  chair  under  the  following  conditions  be 

obtained,  and  that  the  approval  of  Lord  Bute  or  his  ?epre® 

fnnthaptlVe^-be  obtained  to  any  further  conditions  embodied 

nhi^L  •^manCe-,11nStltutlDg  the  chair-  1  shall  be  much 

Court  n/tw11  WlH  f-Ubmifc  tbis  Proposal  to  the  University 
b  ourt  at  their  meeting  on  the  28th  inst.  P.S.— This  letter 

is  written  on  the  understanding  that  the  University  is  pre¬ 
pared  to  make  adequate  arrangements  for  completingPhe 
permanent  provisions  in  St.  Andrews  of  teaching  necefsarv 
for  the  two  first  anni  medici.”  It  was  unanimously  resolve/ 
on  the  motion  of  Principal  Donaldson  •  7  esolved’ 

hem  on  Saturday, eSeptember<ist.ed  *  *  ^  meeHng  °f  the  Court  to  b* 
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Ix  an  article  on  The  Health  of  the  Navy,  Past  and  Present 
^liich  appeared  in  the  British  Medical  Journal  of  June 
30th,  it  was  remarked  that  “while  it  is  rinnhtfni 
□aval  ration  has  been  actually"  Itered  nee  the  Ku L  an 
war  the  quality  of  the  supplies  has  been  vastly  improved  ” 
bbe  learn  that  an  Admiralty  Departmental  Committee  is 
at  present  engaged  in  considering  the  question  of  thp 
naval  ration,  which  in  the  naval  serviceq  is  supplied  ^ 
officers,  men,  and  boys  alike,  with  the  privilege  ofr  eceh  in¬ 
money  payments  for  such  portions  of  it  the/mav  elect  n  w 
to  receive,  and  with  these  “savings”  to  purchase  a  erpatpr 
variety  of  diet  where  such  is  possible-  the  ouestiongnf  thf 

¥,heaIme0mTersVeofUtn,SrS£nd 

. embers  of  this  Committee  are  Vice- Admiral 

Victuallfue  H8Fr  EdYirk1  reH°W,S’  C'B  >  the  Director  of 
victualling,  11.  I.  E.  Yorke.  O  B  ,  formerly  a  naval  officer 

sS’  E  N  ^  ThBe^f°rd' 

have  visited  the  chief  nava®  a^d'iaken  theTvSLnce 


of  various  naval  ratings  and  others  nmi  OT.Q  „ 
suing  their  inquiries  in  London,  obtaining  further  nnT  pUr' 
on  the  question  from  experienced  naval  officers  and^the08 
The  present  meal  hours  for  the  crewT  n  iSf  n'" 
Majesty’s  ships  are  in  the  early mo-SbJ  S d*er 
and  at  4.30  p.m.  ;  it  will  th/s  be  obvious  Urn 
[J®re  V3  no  authorised  meal  from  the  afternoon  until 
the  early  morning  despite  the  night  watches  nt  coo  l  ,  1 

and  in 1  the  stoke-hold  in  these  days  of  a  steam  navy  The 
J?®?  ^emselves 1  as  a  rule  arrange  for  a  supper  meal  from 
their  dinner  ration,  and  at  sea  the  “bread  (biscuit/barPA  ’ 
is  even  available  to  appease  the  pangs  of  hunger,  but  except 
in  stress  of  weather  or  other  exceptional  circumstance- 
when  soluble  chocolate  may  be  issued  for  a  warm  nourish¬ 
ing  drink  in  the  night  watch,  the  crew  must  provide  them 

nn  vfn  their  °wn  9ost  fFom  the  canteen  when  one  exiSs 
^ob0apd’  or  otherwise  with  any  extra  diet  they  may  de- 

wht’  h  Erom  tbe  natur,e  of  the  inquiries  of  the  Committee 
which  have  transpired  there  is  reason  to  believe  they  mav 
report  m  favour  of  a  rearrangement  of  the  meal  hours  to 

interval  hS  defeCS  of, the  Present  system  with  so  loDg  an 
interval  between  the  tea  meal  at  4  30  p.m.  and  the  early 

“0™!Dg  breakfast,  and  possibly  in  the  rations  now  provided 
namely  ship  s  cocoa  and  biscuit  for  the  latter  and  tea  and 
biscuit  for  the  former  meal.  We  await  with  interest  the 
result  of  the  inquiry  in  the  hope  that  the  “  handy  man  ” 
may  be  provided  with  an  attractive  and  satisfactory  ration 
in  these  days  when  the  corresponding  classes  in  civil  life 
enjoy  a  good  dietary,  and  that  in  future  there  will  be  less 

at  p/esent*11  ^  Pay  t0  suPPlement  the  service  ration  than 


TETANUS  IN  JUTE  MILLS 
In  reviewing  the  annual  report  of  the  Chief  Inspector  of 
Factories  a  week  or  two  ago,  space  did  not  allow  us  to  call 
attention  to  all  the  interesting  medical  facts  contained 
within  the  volume.  One  of  the  most  recent  discoveries 
which  medicine  owes  to  bacteriology  is  the  association  of 
jute  and  tetanus.  Dundee  is  the  centre  of  the  jute  in¬ 
dustry.  Within  the  last  twelve  months  two  fatal  cases  of 
tetanus  came  under  the  notice  of  Mr.  Wilson,  the  District 
Factory  Inspector.  The  last  victim  was  a  female  worker 

Z  Vf 7  rec®lvlDf  a  crushed  and  lacerated  wound 
of  the  foot,  developed  tetanus  six  days  after  the 
accident,  and  died  within  twenty-four  hours.  Some 
of  the  dust  taken  from  under  the  machine  in  which 
the  foot  was  crushed  was  found  on  bacteriological 
examination  by  Dr.  Andrews,  of  St.  Bartholomew’s 
Hospital,  to  contain  an  unusually  large  number  of 
tetanus  bacilli.  This  circumstance  rather  suggests  that 
between  jute  and  tetanus  there  exists  a  similar  relation  to 
that  between  wool  sorting  and  anthrax.  Eight  months 
after  the  accident  just  alluded  to  the  dust  from  under  the 
same  machine  still  contained  the  bacilli  of  tetanus,  but 
they  had  lost  their  virulence.  Daring  the  ten  years  1S90- 
1899  inclusive  11  fatal  cases  of  tetanus  occurred  in  Dundee 
5  of  which  were  workers  in  jute  mills,  and  3  were  the 
children  of  workers  in  the  yarn  mills.  The  origin  of  the 
tetanus  bacilli  in  jute  works  is  still  a  matter  of  obscuritv 
and  is  being  made  the  subject  of  fresh  inquiry  It 
occurred  to  Dr.  Morrison  Legge,  the  Medical  Inspector, 
that  probably  their  source  is  the  soil  of  India,  where  the 
jute  is  cultivated.  He  has  been  informed  on  good  authority 
that  lacerated  wounds  in  India  are  extremely  liable  to  be 
followed  by  tetanus.  Owing  to  this  and  other  circum¬ 
stances  the  inquiry  is  now  being  made  in  India  as  to  the 
incidence  of  tetanus  among  jute  workers  there. 


The  Council  of  Owens  College  has  appointed  Mr.  F.  A. 
~?utbarP  *0  be  -Professor  of  Clinical  Surgery  in  place  of 
r ltebead  who  has  resigned,  and  Mr.  G.  A.  Wnght  to 
be  1  rofessor  of  Systematic  Surgery  in  place  of  the  late  Mr. 
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Jones.  These  appointments  are  subject  to  the  confirmation 
of  the  Court  of  Governors  which  meets  in  October,  lhe 
Council  has  also  appointed  Mr.  W.  Thorburn  to  be  Lecturer 
in  Operative  Surgery;  and  Mr.  Joseph  Collier  to  be  Lecturer 
in  Practical  Surgery. 


MEDICAL  NOTES  IN  PARLIAMENT. 

[From  our  Lobby  Correspondent.] 

The  South  African  Hospitals  Inquiry.— There  was  quite  a 
lively  debate  on  Monday  night  initiated  by  Mr.  Burdett- 
Coutts,  who  complained  of  the  want  of  power  given  to  the 
Commission  appointed  to  inquire  into  the  treatment  of  the 
sick  and  wounded  in  South  Africa.  The  absence  of  authority 
to  take  evidence  on  oath,  and  the  want  of  compulsory  powers 
to  call  witnesses,  he  contended,  sent  the  Commission  out  with 
its  hands  tied  behind  its  back.  He  read  letters  from  officers 
and  men  who,  while  giving  information,  were  anxious  to  have 
their  names  kept  secret,  and  he  urged  that  this  feeling  would 
prevent  full  disclosures  being  made  even  by  those  who  had 
suffered  from  the  mismanagement  in  the  hospitals  at  -Bloem¬ 
fontein  and  elsewhere.  He  made  a  strong  appeal  to  the 
Government  to  confer  on  the  Commission  powers  which  he 
argued  were  necessary  to  make  the  inquiry  effective.  Mr. 
Balfour  replied  in  a  spooch  which  wrs  chRrRctcriscd  by  groat 
warmth,  and  defended  the  powers  given  to  the  Commission 
as  the  only  powers  usually  conferred  in  such  cases.  To  give 
the  powers  demanded  would  raise  difficulties  m  Oape 
Colony,  and  in  his  opinion  were  unnecessary,  as  men  were  not 
so  mean  as  not  to  come  forward  and  tell  the  truth  under 
the  scheme  devised  by  the  Chairman  of  the  Commission. 
Sir  Walter  Foster,  who  followed,  said  a  discussion  on  such  a 
subject  should  not  have  evoked  either  party  passion  or  per¬ 
sonal  recrimination,  and  regretted  the  feeling  which  had  been 
exhibited  more  than  once  on  the  Treasury  Bench.  He  re¬ 
garded  the  reference  to  the  Commission  as  too  narrow  ;  and 
after  pointing  out  the  enormous  loss  of  life  from  preventable 
disease  like  typhoid,  pressed  his  view  that  the  Commission 
should  have  been  given  power  to  inquire  into  the  causes  of 
the  outbreaks  of  fever  and  the  means  taken  to  prevent  them. 
He  thought  that  in  the  sanitary  and  medical  conduct  of  the 
war  there  had  been  a  lack  of  foresight.  Colonel  Blundell, 
who  followed,  said  it  was  a  question  whether  the  conditions 
described  by  the  hon.  member  for  Westminster  were  due  to 
the  Medical  Department  or  were  unavoidable,  or  might  have 
been  avoided  by  different  arrangements  of  transport,  the 
Commission,  he  felt,  could  decide  the  truth.  The  subject 
then  dropped,  and  Mr.  Pickersgill  brought  forward  the  sub¬ 
ject  of  the  want  of  supplies  among  the  troops  under  General 
Bundle,  which  Mr.  Wyndham  assured  the  House  was  having 
the  most  careful  consideration  of  the  War  Office. 


was  quite  different.  They  served  under  special  contracts  for  the 
present  war,  and  there  was,  therefore,  nothing  unforeseen  in  the 
conditions  of  service  which  required  alteration  m  the  terms 
of  the  contract.  They  received  higher  emoluments  than  many 
of  the  officers  of  the  R.A.M.C.  Civil  veterinary  surgeons 
received  colonial  allowances,  but  that  was  because  they  were 
paid  at  the  same  rate  as  the  army  veterinary  surgeons. 

The  Medical  Acts  Amendment  Bill,  which 
last  week,  was  a  Bill  introduced  at  the  instance  of  the  General 
Medical  Council  to  strengthen  their  disciplinary  powers  and 
to  give  the  Universities  and  Corporations  power  to  withdraw 
their  certificates  from  practitioners  who  had  come  under  the 
ban  of  the  Council.  There  is  a  little  history  about  its  with¬ 
drawal.  It  had  been  hoped  to  get  it  starred  as  a  n  on- 
contentious  measure,  and  on  Wednesday  last  it  appeared  in 
the  enviable  position  of  a  Bill  which  the  Government  would 
help  to  pass,  but  the  hopes  were  short-lived,  foi  a  vigilant 
member  of  the  House  detected  the  manoeuvre  and  appealed 
with  success  against  the  measure  being  starred.  It  had  there 
fore  to  be  withdrawn. _ 

Poppy  Cultivation  in  India.— In  answer  to  Mr.  H.  J.  Wilson 
the  Secretary  of  State  for  India,  informed  the  House  that  the 
area  of  poppy  cultivation  in  India  had  increased 
years  1890  and  1897,  as  stated  by  the  Bengal  ffi^m  depart¬ 
ment,  from  770,000  bighas  to  890,000  bighas.  In  1898  the  area 
was  considerably  below  that  of  1897.  The  Secretaiyof.ffate 
further  stated  that  the  cultivators  were  perfectly  freetosow 
food  or  other  crops,  and  that  he  was  unwilling  to  interfere 
with  the  rules  and  regulations  of  the  system,  which  had 
worked  well  and  which  gave  full  weight  to  the  jmP01tance  of 
controlling  the  traffic  in  opium  and  keeping  it  within  bounds. 

The  Midwives  Bill,  although  it  had  long _  ceased  to  interest 
the  House  as  a  measure  possible  to  pass  this  session,  kept  1  s 
Dlace  on  the  order  paper  up  to  the  very  last  day.  lneie  t 
stood  at  the  head  of  the  Private  Members’  Bills  for  adjourned 
debate  from  June  27th.  The  policy  of  the  promoters  is  pro¬ 
bably  founded  on  the  hope  that  the  Bill  will  thus  impiess  the 
House  with  its  singular  want  of  good  fortune  this  year,  and  so 
induce  them  to  regard  it  favourably  another  session. 

Vaccination  under  the  Act  of  1898. — A  question  from  Sir 
Walter  Foster  on  this  subject  elicited  from  Mr.  Chaplin  the 
satisfactory  statement  that  the  number  of  certificates  of 
successful  primary  vaccination  received  by  the  vaccination 
officers  during  the  year  1899  was  669,349,  as  compared  with 
coo  314  during  1898,  being  an  increase  of  33.3  per  cent,  lhe 
returns  for  the  past  six  months  of  the  present  year  were  not 
complete.  A  return  of  the  number  of  certificates  of  conscien- 

TVTv  Hhnrdin  said,  would  be  lSSUed. 


Enteric  Fever  Statistics.— Mr.  Wyndham  informed  Sir 
Walter  Foster  last  week  that  there  had  been  at  Bloemfontein 
for  the  week  ending  June  8th  487  admissions  and  98  deaths 
from  enteric  fever.  For  the  week  ending  June  15th  213  ad¬ 
missions  and  64  deaths,  and  for  the  week  ending  June  22nd 
221  admissions  and  52  deaths.  At  Kroonstadt  there  were  for 
the  week  ending  May  25th  6  admissions  ;  for  the  week  ending 
June  1st  83  admissions  and  twelve  deaths  ;  for  the  week  end¬ 
ing  June  8tli  18  admissions  and  18  deaths  ;  and  for  the  week 
ending  June  15th  66  admissions  and  11  deaths. 


Army  Medical  Corps  Reinforcement. — Mr.  Wryndham  an¬ 
nounced  on  Tuesday  that  it  had  been  arranged  that  a  rein¬ 
forcement  of  trained  men  of  the  R.A.M.C.  to  the  number  of 
300  should  be  sent  out  to  South  Africa. 


Volunteer  Medical  Officers.— The  Under-Secretary  for  War, 
in  answer  to  Mr.  Thornton,  said  that  the  position  of  civil 
medical  practitioners  differed  in  important  particulars  from  that 
of  officers  of  the  R.A.M.C.  The  latter  received  fixed  rates  of 
pay  calculated  for  all  conditions  of  service.  The  conditions  of 
the  present  war  were,  however,  unusual  as  regards  the  cost  of 
living  in  South  Africa,  and  on  this  account  special  colonial 
allowances  had  been  granted.  The  case  of  the  civil  surgeons 


The  Session  of  1900  has  not  been  marked  by  any  iegisla- 
,ion  of  great  interest  to  the  medical  profession,  lhe  start¬ 
ing  success  of  the  Midwives  Bill  up  to  a  certain  point  excite 
1  good  deal  of  interest  in  the  proceedings  of  Parliament,  but 
10  other  Bill— except,  possibly,  the  Lunacy  Bill— attracted 
much  attention  from  the  profession.  It  is  much  to  oe 
regretted  that  the  Lunacy  Bill  was  once  again  with- 
Irawn  after  passing  the  Lords.  The  Companies  Act 
las  become  law,  without  Clauses  2  and  3,  which  touched  the 
practice  of  medicine  and  pharmacy.  The  Inebriates  Amend¬ 
ment  Act  for  Scotland  has  also  passed  and  the  Census  Act, 
but  these  only  remotely  interest  the  profession.  Among  tne 
Bills  withdrawn  and  dropped  are  the  Factory  and  Workshops 
Bill  the  Isolation  Hospitals  Amendment  Bill,  the  Medical 
Officers  of  Health  and  Sanitary  Inspectors  Bill,  and  some 
Private  Members’  Bills  dealing  with  public  health  subjects. 
Among  the  thirty-eight  orders  on  the  paper  on  the  closing  day 
af  the  session  there  were  the  Vaccination  Bill,  which  has  not 
been  printed,  and  the  Medical  Act  (1858)  Extension  Bill, 
which  seeks  to  remove  the  disqualification  of  colomally 
educated  medical  men  for  service  in  the  naval  and  military 
services  of  the  Crown.  These  and  their  thirty-six  companions 
have  now  passed  into  the  long  list  of  abortive  attempts  at  law 
making. 
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the  thirteenth  international  medical 

CONGRESS. 

[From  Our  Special  Correspondent.! 

The  ODPnincr  THE  OPTING  CEREMONY. 

Paris  ^hfe?  ■*?*  Pto  ip 

the  President  of  the  French  Rennhiu? °n  °f  tbxe  Iving  of  Italy» 
was  represented  by  m!  Monis  P?b  1  a?  i.not  present>  but  he 
a™d  Punctually  at  2  S  ’pm  ??nilter  °f  Justice,  who 
“Marseillaise,”  played  bv  the  *°i.t.th£  strains  of  the 
Professor  Lannelong ue  the  j-rp^lhrff  E®publican  Guard, 
dressed  in  the  green  emTivAiri  j  resident  of  the  Congress 

of  an  Academician,  had  on  his°rUhf  W,?aring  the  sword 
dent  of  the  Senate,  and  on  his  lp1flfc+v^E-w-a Iberes,  the  Presi- 
On  the  platform  were  all  L*  S  MAnister  of  Justice, 
the  Committee  of  Organisation  the  “ambers  of 

Acad^mie  de  MiSdepirm  H,1fatl0ri’  the  members  of  the 

Medicine,  the  presidents  and  vice-presidents^  fq®  Eaeulty  of 
behind  and  to  the  right  of  thp  *  feof  feections,  while 

delegates,  among  the  reSres?nta^f  sat  the  official  foreign 
Sir  William  MaSlormaePBuf  K  pv  n  QGreat  Britain  being 
Sir  Lauder  Brunton  anr]  pl£;C,V-?-’  Sir  Dyce  Duckworth, 
In  the  body  of  the  circular  hall  wl01  ,^lmPson  °f  Edinburgh. 
gress,  the  representatives  of  Fren<fc  and  fn^mbers  °f  the  Con- 
and  delegates  of  learned  societies -tb?1a!i-  gn  universities, 
a  gallery  at  the  distant  back  of  tho  hfn1  d  8  W^re  placed  in 
from  the  platform,  while  the  Prp««  ,a ’  *50  yards  or  so  away 
an  equally  disadvantageous  po^ftlon  WaA  allotted  a  gallery  ij 
words  of  the  President’s  odcpW^v  re?1?lt>  0Krly  three 
printed  in  extenso,  penetrE tn  wh  ch  has  been 

auditorium.  ’  peneirated  to  the  far  end  of  the  vast 

The  President  o™DSSpADDRES^ 
welcoming  the  members  of  the  ?vfn  read  °Pening  address 

he  said  :  In  wishing  you  welcome  I  &t  the  end  of  which 

gratulations.  I  most  hearfilwlt  1  warmest  con- 

the  foreign  countries  who  UvehShjLrX  S°mmitte.es  of  a11 
this  vast  undertaking;  the  entire  th,e  organisation  of 

interested  aid;  the  Executive  rnmmTt°ri  Vctlveanddis' 
failed  to  respond  to  mv  call  anri  ,  mmit.tee,  who  have  never 
advice;  the  University  of’ptds^d^.he11  the  bv8t  °f  their 
Government  of  the  Republic  Jhr,  h  th  “embers  of  the 
first  the  importance  of  our  task  and  hale  Understc>od  from  the 
ti°n  easier.  As  to  my  myself  mv  hlvfm1reild^red  ifcs  realisa- 

™0‘‘°ns  1  have  every: felt  in  iy  H  e  f  cm  flnT  in  *he  e“st 
no  better  words  than  thn«e  o^a  *  ’  j an  und,  in  conclusion, 

the  first  and  one  of  the most I™  -b/  B°uiHaud 
Congress:  “ Thanks  to  you  mv  h??' 1 Pre.sidents  of  this 

crowning  award.  I  hold  vSfin  the  if  fn&S  Just  received  its 
you  will  continue  to  live  there  tiintfldiPtfL°f^y  heart>  and 
add  :  Now  to  work, time L  pressing  b'at'  1  will  only 
beginning  has  there  been  proS  iff  ’  o  -T  Since  the 
plenteous  harvest.  May  we  knnwLm  *a  richer  or  more 
gather  in  the  fruitful  ?raTn  vfh  ielff.  i  to  profit  by  ifc>  and 
cause  to  bear  more  fruit8  ’  h  h  f  ture  generations  will 


The  MTVTcmT^ENE?AI'  Secretary’s  Report 
then  welcomed  the  mtSSoUhe  Co  ame  °f  tbe  Government, 

the  General  SeSSSTSSt^' M.Chauffard 
complex  work  of  organ£ltio£ A*  n  r!porfi  describing  the 
representing  the  Government s'of  7,  •esuit’  r9°  delegates, 
ient  on  the  platform ;  250  universities  States,  were  pre- 

pongress  had  £* 

included  260  reports,  and  more  than  . 

the  Italian  nation.  T  8S&S2X?  SPSS'S 


SSSSSsSSSs 

venerated  Professor,  who  was  fn  tSfh^  aAd  Section  The 
spoke  in  German  After  J  h b?St  of.health  and  spirits 
Professor  Virchow  expressed  firm1-  ^eview  of  subject 

attention  to  bacteria  had  withdrawn^^tn  that  the  present 

causes  of  pathological  processes  i( 50  “uch  from  other 

without  abrasion  of  the  skfn  vet  a  ?V bones  took  place 

abscess  resulted  from head  tmm?  ttltlS  ensued-  Bra“ 
that  microbes  entered  even  thro^fh  +S°  ?•  safgeons  claimed 
skin.  This,  however  was  mere  thff.th  Jacerations  of 

might  degenerate  without  anv  mierobi'an^eflknew  that  cells 
might  kill  them  Weknew  fS  i  b  an  influence.  Trauma 
within  the  body^what hiSSSto^Slte?f  8Uch“  trichina 
occurring  in  ei  rauterine  fmtn^  CeU\  The  (hanges 
Eet  us,  then,  not  aUrlbiS  To0  ^is  clear- 

microbes,  but  let  us  study  carefullv  ^“Portance  to 

they  occurred.  With  the  LdreM  of  Prnleffe  var  ^chan§es  as 
was  received  with  great  applause  the  nrnfffa-  Vir?h°w,  which 
the  discourse  of  Prof  essorPa  vw!i,-Te  d  mgs  terminated; 
original  programme  of ^  moceeJ?n h?  WaS  ““'“dedintte 
first  general  meeting.  P  ln®8’  'e  ilg  Postponed  to  the 

mv  ,  .  The  Sections. 

began  generally  atV^u' “n  Fr?daTmifW-nty‘8i^  in  number, 
tion  however  of  the  sections  ^ltb  the  excep- 

with  Syphilography.  These  sppfinna  0  ogy  and  dermatology 
attended.  The  section  of  S?n^?i»?Se*Perhap8  the  best 
second  International  NeuroloeicaH^nvrJ  *  the  ®ame  time  the 
tion  which  would  be  decided  before  the  ltWaS  adues' 

gress  whether  the  International  £1™^  ^  °,frtbe  Present  Con- 
should  cease  to  exist,  or  whether  it  wnnff lCal  Cong[ess  as  such 
at  a  different  time  to  the  Tnfprn.^  ^ ^r^ge  its  meetings 
These  two  sections  owiSg  to  Co«gresseSs. 

tions  promised  and  the  numbpf  eommunica- 

met  on  Thursday  morning^ at  q  a  m  discussion, 

and  afternoon  sittings  every  day  ’  d  6  hoIding  morning 

The  President  of  thfoSresTald  Made  r 
gave  a  reception  by  invitation  to  tiff dfme  bannelongue 
of  Sections  on  Residents 

included  minuets  and  ballets’ bvffffnn3^'  .ThePr°gramme 
while  a  Hungarian  band  n  ivPil  fi  dafCerS,  from  the  Opera, 
ment  room.  J  d  pIayed  at  mtervals  in  the  reffesh- 

of^he<&SettMd°fii?t^L5xemlSire  arsoiZ4e  in  the  Palace 
pfrntmr!tIree’itedpoetry>1wiiiIetheamusiS(^l^nf  ^d^rue^arah 

gress  with  their  wives  and  families  had  bepnin^it6^8 the  Con' 
of  guests  must  have  exceeded  ic  mm  n»“Vlted,the' number 
faulty  organisation  the  enlovment  nf°^ing  lpresamably  to 
spoilt,  as  the  sole  entrance  into  the  Palace^a  door^vp 

^uestslneve^sue^eded^in  evTrea'cSThe^d  eXitT  "y 

hut  afteu  a  struggie  of  haVSYo^o^ 

thfSoY”  and’ iheseTmate  firnnby  tbe  Pr«Ments  of  all 
able  feature  ^hemleUnTf 'itoStoateguests  ^  e”j0y- 

VerSm^aYroVonS^au'"  Sn“d*y  “■ ***  5th,  to 
A  dinner  was"K^^  „ 

About  sixty  guests  were  present,  the  obstetricians  and’ ply's!- 
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1  --i-o  4-nvni n cr  nn  in  fnroe  At  the  President’s  table  were 

Processors  Richet  ,PLucas-Championnuue,  Marcv,  Bouchard, 
Guvon  Pinard,  Pozzi,  and  Landouzy.  ProfessorLucas-Cham- 
nionnitre  recalled  how  he  went  to  Glasgow,  and  after  seeing 
Xnd  working  with  the  master,  returned  as  an  apostle  to  Paris. 
Sd Jas  not8listened  to  Professor  Pmard  spoke  mthenamerf 
the  obstetricians  and  of  the  accoucMes  of  I  ranee.  Lora  Lister 
replied  in  French,  in  his  own  simple  and  quiet  manner,  speak- 
ini  almost  half  apologetically,  and  was  received  with  great 
urtnlause  He  told  the  story  of  his  early  struggles  and  work 
swing!"  All  my  efforts  were  without  result  till  Pasteur  showed 
a  possible  way,  which  I  have  done  my  best  to  follow  :  that  is 
ah  gentlemen  If  the  result  of  my  work  lias  been  as  beneficial 
to  humanity  as  you  say,  it  has  been  largely  due  to  the  happy 
accident  of  my  epoch.”  After  the  dinner  on  the  invitation  of 
fhP  Medical  Club  in  Paris,  Lord  Lister  and  the  guests  went  to 
a  receptS  in  the  Club  in’ the  Avenue  de  l’Opera  where  Lord 
ListerPwa3  welcomed  by  Professor  Pozzi,  thePresident,  and  on 
whose  motion  it  was  decided  to  put  up  a  tablet  on  the  wall  in 

C°0 wing1  to^lie11 deathVf  Vthe^ King  of  Italy, the  official feUt [to 
the  members  of  the  Congress  were  put  off.  The  evening 
me  in  the  Town  Hall,  given  by  the  M.u^clP^Uty’,  ^ 
evening  fete,  given  by  the  President  of  the  Republic  and 
Madame  Loubet  at  the  Elysee,  were  changed  into  afternoon 
receptions  ;  the  latter  was  to  take  place  on  Friday  ahernoon, 
August  10th,  at  4.30  p.m.  Members  of  the  Congress  had 
thns  manv  evenings  free,  and  were  able  to  utilise  to  the 
utmost  the  card  giving  free  admittance  to  the  Exhibition. 

Statistics.  . 

Tin  to  August  3th,  6,170  members  had1  registered  their 
names,  the  nationalities  being  represented  as  follows  -  France, 
2,293  ;  Russia,  805  ;  Germany,  572  ;  the  United  States,  412  , 
Italy,  324;  Great  Britain,  222 ;  Spain,  219 ;  Belgium,  147  . 
Austria,  141 ;  Argentine  Republic,  108;  Swiss,  101. 

Press  Arrangements. 

Owing  to  the  initative  and  energy  of  Dr.  Blondel  and  the 
French  Medical  Press  Association,  a  reception  room  and  a 
workroom  were  placed  at  the  disposal  of  the  French  and 
foreign  press  reporters.  Here  members  of  the  press  found  the 
daily  programme  and  printed  summaries  of  all  the  communi¬ 
cations  made  in  the  various  Sections,  and  were  able  to  write 
their  articles  and  post  them  on  the  premises.  Members  of 
the  French  Press  Association  in  rotation  were  always  in 
attendance  to  give  information  and  advice.  This  is  the  tirst 
occasion  at  an  International  Medical  Congress  when  such 
facilities  have  been  given  to  medical  journalists  and  corre¬ 
spondents.  [Abstracts  of  the  scientific  proceedings  will  be 
published  in  the  Epitome.] 


chamber,  and  to  form  instead  a  voluntary  association  of 

“ThecausTof  this  present  deplorable  condition  of  medical 
men  in  Hungary  was  not  that  the  material  condition  of  the 
neonffi  was  worse  than  before,  nor  that  the  number  of  doctors 
hadPexcessively  increased,  since  there  were  entire  arrondisse- 
mentf  in  which  there  was  not  a  single  doctor.  On  the  contrary, 
it  was  believed  that  the  mischief  arose  from  the  two  following 
causes  1)  A  general  fall  in  fees;  (2)  the  organisation  of 
innumerable  chibs  and  societies,  one  ?f  whose  prmcipa 
obiects  seemed  to  be  to  obtain  medical  assistance  on  the  lo  west 
terms  Hedid  not  hesitate  to  say  that  there  was  a  direct 
connection  between  these  two  causes,  and  this  fact  being 
rporenised  it  seemed  evident  that  to  counteract  the  evils 

caused  thereby  only  an  association  or  league  of  medical  men 

3  do  any  food  7  The  choice  lay  bet y-een  a  Camber  esUb- 
lished  bv  law  and  a  voluntary  association.  For  each  of  tnese 
there  was  something  to  be  said,  the  chamber  giving  the  pro¬ 
tection  of  the  law,  the  compulsory  adhesions,  and  disciplinary 
powers  over  its  members  ;  but  these  advantages  seemed  to  be 
counterbalanced  by  the  proposed  Bill  on  the  8^ect’{^!^ 
imnosed  new  charges  and  new  regulations  on  the  proiession 
Shout  any  series  attempt  to  improve  their  incomes  or 
other  material  interests.  Finally,  the  unattractive  exampl 
of  the  German  and  Austrian  Medical  Chambers  was  decisive 
for  the  great  majority  of  Hungarian  medical  men,  who  had 
resolved  to  make  trial  of  a  voluntary  association  whose 
obiects  were  to  unite  the  doctors  of  Hungary  into  one  corpora¬ 
tion,  to  protect  their  authority  and  defend  their  int®re1st®'  ^d 
to  establish  between  its  members  a  system  of  mutual  assist¬ 
ance  For  three  years  this  association  had  existed,  and  it  now 
numbered  five-sixths  of  the  doctors  practising  in  Hungary, 
whose  only  motive  for  joining,  it  was  added,  was  the  unsatisfac¬ 
toriness  of  their  position.  The  association  had  during  those 
three  years  established  a  pension  system  for  its  members 
founded  a  journal  for  advocating  medical  interests,  had 
drawn  up  a  memorandum  of  the  wants  and  grievances  caused 
by& certain  laws  and  official  orders,  and  had  published  a  mini¬ 
mum  tariff  of  medical  charges. 


INTERNATIONAL  CONGRESS  OF  MEDICAL 
DEONTOLOGY. 

[By  Our  Special  Commissioner.] 

(Continued  from  page  257.) 

The  Organisation  of  the  Profession  in  Hungary. 

Dr.  Jendrassik  (Buda-Pesth)  read  a  paper  on  the  Organisa¬ 
tion  of  the  Association  of  Medical  Practitioners  of  Hungary. 
He  said  that  in  Hungary,  as  in  other  countries,  the  question 
of  the  regular  organisation  of  the  medical  profession  had  been 
discussed  for  the  last  ten  or  twenty  years.  A  committee  was 
formed  which  tried  to  get  accepted  a  proposal  to  take  as  their 
model  the  Chambers  of  Advocates,  which  had  been  in  exist¬ 
ence  and  legally  established  in  Hungary  since  1876.  lhe 
discussion  on  this  proposal,  both  in  the  medical  societies  and 
also  in  towns  where  there  were  no  medical  societies,  but 
where  meetings  were  called  specially  ad  hoc,  waxed  exceed¬ 
ingly  warm,  and  the  more  they  discussed  the  proposal  to 
establish  a  medical  chamber  by  law,  the  more  persuaded  the 
great  majority  of  medical  men  became,  that  instead  of  amelio¬ 
rating  the  deplorable  condition  of  the  profession  in  Hungary , 
it  would  bring  still  more  sensibly  ;tlian  at  present  the  whole 
body  of  the  profession  under  the  authority  of  the  Minister  of 
the  Interior.  At  a  large  Congress  held  in  Buda-Pesth  in  1896, 
both  sides  of  the  question  having  been  fully  argued,  itwas 
resolved  definitely  to  reject  the  proposal  for  a  medical 


Medical  Deontology. 

Professor  Grasset  (Montpellier)  read  what  he  described  as  a 

long  tiresome,  but  he  hoped  not  obscure,  report  on  the  funda¬ 
mental  principles  of  medical  deontology.  It  would  be  impos¬ 
sible  to  give  even  an  outline,  since  it  treated  of  the  matter 
under  eight  headings  as  follows  :  .  . 

1.  Preliminaries ;  definition,  limits,  importance,  and  division 
SU2b  aSd  3.  Principles  which  ought  to  regulate  the  relations  of  doctors  to 
thf  ands0  PrfncVles  which^uglit  to  regulate  the  relations  of  consultants 

and  specialists 

7.  Means  proposed  to  fix  and  expand  the  principles  of  medical.deont- 
I  ology. 

8.  Conclusions. 

Professor  Grasset  is  of  opinion  that  whatever  sceptical  or 
downhearted  doctors  may  say,  there  is  a  deontological  que- 
tion,  and  it  was  not  insoluble,  and  the  object  of 
to  state  the  question  clearly  and  set  forth  the  dbbeut  . 
well  as  the  importance  of  it.  It  was  desirable  that  n 
should  be  able  in  a  given  case  to  excuse  himself  by  a  plea  ot 
ignorance  of  deontology,  and  yet  there  was  no  code  to  which  he 
could  be  referred.  Such  a  code  should  be  drawn  uP  y 
superior  council  of  the  medical  profession  which  might  be 
connected  with  some  Government  Board,  but  its  ^ 

should  be  elected  for  gratuitous  service  by  faculties  ana 
medical  schools,  the  academies  and  medical  scientific !  so 

cieties  of  Paris  and  the  provinces,  medical  unions,  medical 

provident  societies,  and  by  the  medical  press  (!)  Ifc  was  evident, 
of  course,  that  such  a  council  would  exercise  on  y 
authority  over  its  members,  but  that,  the  P^ssor  thinks, 
would  be  quite  enough  for  those  who  only  needed  to  know  tne 

duty  in  order  to  perform  it.  ,  ,  .  ,  .  firYlpa 

In  the  discussion  which  followed,  and  which  was  at 
very  animated,  no  fewer  than  a  dozen  members  speaking  or 
exclaiming  at  once,  Dr.  Antonelli,  an  Italian  Pf'actis  o 
Paris,  mentioned  one  point  likely  to  come  before  the; p  P  pg 
Council  with  regard  to  doctors  of  different  nations  ities 
practising  in  the  same  country  or  district.  It  aPP,f -A  ,.eSt, 
Dr.  Antonelli’s  statement  that  jealousy  and  self-mte.es. 
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seriously  interfere  with  the  recognition  of  his  professiona 
brethren  of  a  foreign  confrere,  even  when  he  is  desirous  of 
acting  in  the  most  honourable  professional  manner.  The 
{superior  Medical  Council  would,  Dr.  Antonelli  thinks,  rise 
above  local  petty  jealousies,  and  would  fix  in  its  code  of 
deontology  that  the  foreigner  practising  in  the  country  he  has 
adopted  should  above  all  things  be  looked  upon  as  a  brother 
practitioner,  and  be  freely  admitted  to  medical  and  scientific 
societies,  syndicates,  and  similar  institutions. 


THE  MEDICO-PSYCHOLOGICAL  ASSOCIATION  OF 
GREAT  BRITAIN  AND  IRELAND. 

The  annual  meeting  of  this  Association  was  held  under  the 
presidency  of  Dr.  Fletcher  Beach.  On  the  morning  of 
ihursday,  July  26th,  the  general  business  of  the  meeting  was 
conducted,  and  in  the  afternoon  Dr.  Spence  vacated  the  chair, 
which  was  taken  by  Dr.  Fletcher  Beach,  who  delivered  his 
presidential  address.  After  referring  to  the  losses  which  the 
Association  had  suffered  by  the  deaths  of  some  prominent 
members  during  the  year,  he  gave  an  account  of  the  progress 
which  had  been  made  in  the  treatment  of  certain  defective 
classes  of  society,  such  as  idiots,  imbeciles,  the  feeble-minded 
the  epileptic,  and  juvenile  delinquents,  during  the  last  sixty 
years.  He  described  the  labours  of  Seguin,  Saegert,  and 
Guggenbuhl,  who  were  pioneers  in  the  work  of  educating  and 
training  idi®ts  and  imbeciles.  He  then  traced  the  progress  of 
educating  idiots  and  imbeciles  in  England,  and  mentioned 
the  various  institutions,  both  charitable  and  other,  which 
had  been  erected  in  England,  Scotland,  and  Ireland.  An 
■account  was  also  given  of  the  work  in  America  from  the 
time  of  the  opening  of  the  Massachusetts  and  New  York 
Asylums  for  Idiots,  in  1848  and  1851  respectively,  down  to  the 
present  time.  He  mentioned  the  provision  made  on  the 
'Continent,  in  our  Colonies,  and  in  the  Argentine  Republic  for 
v!®  f0  la,ss  °i  case.s  The  author  fully  described  the  way  in 
which  the  education  of  feeble-minded  children  originated  in 
England,  and  reference  was  made  to  the  Departmental  Com¬ 
mittee  which  was  appointed  to  inquire  into  the  systems  now 
in  force  for  the  education  of  feeble-minded  children,  and 
*8™.  account  was  given  of  the  Elementary  Education 
(Defective  and  Epileptic  Children)  Act  which  was  sub¬ 
sequently  passed.  The  labours  of  the  National  Association 
for  Promoting  the  Welfare  of  the  Feeble-minded  were 
also  referred  to,  and  it  was  shown  that  England,  in 
spite  of  what  she  had  done,  was  still  far  behind 
many  Continental  countries  in  the  provision  made  for  the 
education  of  feeble-minded  children.  The  author  described 
the  arrangements  made  for  epileptics,  and  showed  that  it  was 
only  in  recent  years  that  accommodation  had  been  specially 
made  for  the  sane  and  insane  patients  of  this  class.  A  short 
description  was  then  given  of  the  way  in  which  juvenile 
delinquents  were  now  treated,  from  which  it  appeared  that  it 
was  not  until  1854  that  reformatory  treatment  of  criminals  was 
substituted  for  retributive  punishment. 

Dr.  Wynn  Westcott  (Coroner  for  North-East  London  and 
I  resident  of  the  Society  for  the  Study  of  Inebriety)  then  read 
a  paper,  entitled,  Inebriety,  its  Causes,  Results,  and  Treat¬ 
ment.  He  reviewed  the  present  opinions  on  the  causation  of 
inebriety,  and  especially  the  question  of  inherited  tendency 
to  the  drink  crave.  He  pointed  out  the  follies  of  the 
numerous  claims  to  the  cure  of  inebriety  by  secret  medicines 
and  processes,  and  expressed  his  confidence  in  the  treatment 
of  inebriates  in  licensed  reformatories  by  recognised  thera- 
peutic  means.  The  paper  was  discussed  by  Dr.  Formbv 
Vice-Chairman  of  the  Committee  of  the  London  County 
Council  for  Providing  Inebriate  Asylums,  Dr.  Morton,  Dr. 
Hey  wood  Smith,  Dr.  Archdall  Reid,  Dr.  Stewart,  and  others. 

On  Friday  morning  Dr.  Hayes  Newington  exhibited  and 
described  the  plans  of  the  New  East  Sussex  Asylum,  and  the 
rest  of  the  morning  was  devoted  to  lantern  demonstrations  bv 
Dra.  Orr  and  Cowen,  G.  A.  Watson,  Barratt,  and  J.  Turner, 

[<y  which  the  morbid  anatomy  of  general  paralysis  of  the 
insane,  juvenile  general  paralysis,  leptomeningitis,  and 
Alterations  produced  by  disease  in  the  giant  nerve  cells  of  the 
.'ortex  were  fully  pointed  out,  and  showed  that  some  of  the 
younger  members  of  the  Association  were  doimr 
jood  work.  Dr.  Shaw  Bolton  exhibited  some  naked- 


eye  preparations  and  specimens  from  the  Museum 
of  the  Pathological  Laboratory  of  the  London  Asylums  at 
Clay  bury,  and  Dr.  Clouston  showed  for  Dr.  Ford  Robertson 
a  microscopical  demonstration  of  the  normal  and  pathological 
histology  of  mesoglia  cells.  In  the  afternoon  Dr.  Bruce  read 
a  paper  prepared  by  himself  and  Dr.  Alexander  entitled  Obser¬ 
vations  upon  the  AArious  Physical  Changes  in  the  Acute  and 
Subacute  Stages  of  Melancholia.  This  was  followed  bv  a 
paper  by  Dr.  Beadles  on  The  Insane  Jew,  and  papers  were 
afterwards  read  by  Dr.  Sullivan  on  Alcoholic  Homicide  Dr 
Biair  on  Non-diabetic  Glycosuria,  Dr.  Shoyer  on  an  Angei’oma 
of  Brocas  Convolution  in  a  Lunatic,  and  by  Dr.  Edrid«-e- 
Green  on  Psycho-physical  Perception  ;  but  want  of  space  pre¬ 
vents  a  description  of  them  being  given.  The  annual  dinner 
was  held  on  Thursday  evening,  July  26th,  at  the  Whitehall 
Rooms,  Hotel  Me tropole,  at  8  o’clock,  the  President,  Dr. 
Fletcher  Beach,  in  the  chair.  On  Saturday,  the  28th,  the 
President  and  Mrs.  Fletcher  Beach  were  “At  home”  to 
members  and  their  friends  at  AVinche3ter  House,  Kingston 

PUBLIC  HEALTH  CONGRESS. 

The  annual  Congress  of  the  Royal  Institute  of  Public  Health 
was  opened  in  Aberdeen  on  August  2nd.  Representatives 
from  important  centres  in  Great  Britain  and  Ireland,  it  was 
estimated,  to  the  number  of  some  800  were  likely  to  attend.  The 
President,  Lord  Aberdeen,  having  been  presented  with  the 
badge  of  office  by  Professor  W.  R.  Smith,  the  President  of  the 
Institute,  delivered  his  inaugural  address  in  the  Mitchell 
Hall  at  Manschal  College,  Lord  Provost  Fleming  occupying 

Lilt?  C flair. 

President’s  Address. 

After  moving  a  resolution  of  sympathy  to  be  offered  to  Her 
tG  j  Qaeen  in  the  loss  she  had  so  lately  sustained, 
Lord  Aberdeen  drew  attention  to  the  progress  of  sanitation 
from  a  legislative  point  of  view,  and  briefly  touched  on  the 
more  important  measures  passed  with  this  obiect.  In  looking 
forward  to  the  problem  to  be  confronted  he  laid  special  stress 
on  the  importance  of  the  evil  of  overcrowding  of  dwellings 
and  also  on  the  educative  regulation  required  to  obtain  the 
assistance  of  the  public  in  the  control  of  tuberculous  disease. 

The  Bacteriology  of  Railway  Carriages. 

In  the  meetings  of  sections  Professor  Hamilton  addressed  an 
inteiested  audience  on  tli&t  of  bacteriology  and  comparative 
pathology.  Dealing  with  the  tremendous  danger  of  dissemi- 
nating  contagion  through  the  medium  of  the  dust  impurities 
in  public  conveyances  and  places  of  public  resort  he  recorded 
the  results  of  a  research  on  the  bacteriological  impurities  of 
dust  in  railway  carriages.  By  inoculation  experiments  he 
ascertained  that  16.6.  per  cent,  of  his  samples  of  dust,  that  ip, 
two  samples  out  of  12,  contained  tubercle  bacilli.  In  each  case 
the  oompartment  from  which  the  tuberculous  dust  was  obtained 
was  first-class  and  for  smokers.  In  considering  the  need  for 
legislation  Professor  Hamilton  drew  a  striking  contrast  between 
the  excellent  sanitary  precautions  taken  under  the  Diseases  of 
Animals  Act  of  1894,  for  the  conveyance  of  animals  other  than 
human  when  compared  with  the  lack  of  disinfection  and  clean¬ 
sing  of  conveyances  reserved  for  ourselves. 

The  Disposal  of  Sewage. 

Many  papers  of  interest  on  matters  of  public  health  and  sani¬ 
tation  were  read,  notably  those  on  the  disposal  of  sewage,  by 
Professor  Frankland,  and  of  distilling  refuse  by  Mr.  Kendrick 
Lecturer  on  Agricultural  Chemistry  at  Aberdeen,  both 
dealing  as  they  did  with  bacterial  agencies  as  of  primary 
importance  in  such  questions. 

The  Malaria  Parasite. 

Dr.  Patrick  Manson  gave  an  admirably  lucid  demonstration 
of  the  life-history  of  the  malaria  parasite  and  of  its  stages  in 
the  mosquito.  His  subject  was  illustrated  by  a  very  com¬ 
plete  series  of  slides. 


.  Premature  Burial. — -An  American  Society  for  the  Preven¬ 
tion  of  Premature  Burial  has  recently  been  incorporated. 
Among  the  members  of  the  Society  are :  Mr.  Clark  Bell,  Dr. 
Thomas  Darlington,  Dr.  Henry  J.  Garrigues,  Assemblyman 
Cyrus  B.  Gale,  and  Mr.  H.  Gerald  Chaplin. 
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SOUTH  AFRICAN  HOSPITALS  COMMISSION. 

Summary  of  Evidence. 

On  July  27th  the  Commissioners  went  to  Netley  and  ex¬ 
amined  a  number  of  men  who  had  been  through  the  campaign. 
Very  few  made  any  complaint,  and  most  of  those  who  had 
suffered  from  want  of  attention  accepted  it  as  part  of  the 
inevitable  discomforts  of  war.  On  July  30th  the  sittings  in 
London  were  resumed.  Captain  Cousens,  C.I.V.,  had  visited 
the  Woodstock  and  Portland  Hospitals,  and  expressed  the 
opinion  that  everything  was  done  for  the  comfort  of  the 
inmates.  Mr.  Murray  Guthrie,  M.P.,  visited  every  hospital 
in  Bloemfontein,  and  also  the  field  hospitals  in  the  neighbour¬ 
hood.  At  Driefontein  the  doctors  worked  like  slaves,  andhad 
no  better  food  than  the  patients.  The  Imperial  Yeomanry 
Hospital  at  Driefontein  was  far  and  away  the  finest  in  South 
Africa— “just  like  Guy’s  Hospital  put  down  in  the  middle  of 
the  veld.”  There  was  no  complaint,  but  many  people  spoke  of 
the  want  of  organising  power  in  the  R.A.M.C.  There  was  one 
cause  of  complaint  at  Bloemfontein,  and  that  was  the  want  of 
milk,  which  could  have  been  procured  if  proper  steps  had 
been  taken.  The  private  hospitals  were  very  much  better 
than  the  military  hospitals,  because  the  former  had  power  to 
refuse  more  patients  than  they  could  deal  with.  Nothing 
could  have  been  done  better  by  the  medical  officers  in  charge 
of  hospitals,  but  certainly  there  was  something  wanting  on 
the  part  of  the  higher  medical  authorities.  The  medical 
officers  should  have  more  freedom,  or  there  should  be  at  the 
head  a  man  trained  like  the  Army  Service  men.  After  some 
evidence  from  other  witnesses,  Mr.  Treves  said  the  difficulty 
was  transport.  Female  nurses  were  desirable,  but  their 
services  could  not  be  utilised  in  field  hospitals.  He  could 
not  imagine  a  bona-fide  basis  for  a  real  complaint,  considering 
that  they  were  at  war  and  the  enormous  difficulties  that  had 
to  be  coped  with.  Dr.  Conan  Doyle,  who  was  in  Bloemfontein 
for  three  months,  saw  things  that  he  thought  might  be  im¬ 
proved,  but  nothing  that  shocked  him  or  that  was  due  to 
deliberate  neglect.  He  believed  that  if  men,  instead  of 
making  criticisms  at  large,  had  gone  to  the  responsible  head 
of  the  department,  v  hatever  was  wrong  would  have  been  put 

right.  . ,  ,  . 

On  July  31st  Mr.  Burdett-Coutts,  M.P.,  said  he  arrived  at 
Bloemfontein  on  April  7th,  at  Kroonstadt  on  May  1st,  and 
returned  to  Bloemfontein  on  May  19th.  The  men  were  dying 
like  flie3  at  Bloemfontein  owing  to  the  want  of  staff  and 
equipment.  Generally  there  did  not  seem  to  be  any  great 
effort  to  get  milk  for  the  hospitals.  He  did  not  understand 
the  difficulty  of  having  female  nurses  in  field  hospitals.  A 
bed  could  easily  be  extemporised,  and  beds  might  easily  have 
been  got  by  getting  them  made  of  mattresses  stuffed  with  hay 
or  straw  or  dried  grass.  If  there  had  been  more  prevision  the 
transport  difficulty  would  have  been  oyercome.  The  Army 
Medical  Department  could  be  much  improved  if  it  were 
given  more  elasticity ;  it  was  undermanned,  and  there  was  no 
system  by  which  the  deficiency  of  the  personnel  could  by  sup¬ 
plied.  Sir  William  Mac  Cormac  said  his  general  impression 
was  that  the  arrangements  were  admirable.  He  thought  that 
in  every  trying  emergency  the  medical  men  had  met  the 
duties  imposed  on  them  under  circumstances  of  extreme 
tension  with  very  complete  success,  and  he  knew  the  officers 
of  the  army  and  the  men  had  the  greatest  confidence  in  their 
medical  corps.  He  had  nothing  to  withdraw  or  modify  in  the 
opinions  he  had  formed. 

On  August  7th,  Lord  Justice  Romer  made  a  statement  in 
contradiction  of  an  idea  which  he  said  existed  in  some 
quarters,  that  the  Commission  was  conducting  its  investiga¬ 
tions  in  private.  From  the  first  all  the  evidence  had  been 
taken  in  the  presence  of  shorthand  writers,  and  made  public. 
For  the  protection  of  witnesses  who  were  afraid  the  evidence 
given  by  them  might  injure  them  in  any  way,  the  Commission 
had  decided  that  their  names  or  particulars  of  their  evidence 
by  which  they  could  be  identified  should  not  be  published. 
But  the  Chairman  believed  that  very  few  witnesses  would 
wish  to  withhold  their  names.  Mr.  O’Callaghan,  Surgeon-in- 
Chief  of  the  Langman  Private  Hospital,  spoke  of  the  difficul¬ 
ties  they  had  met  with  in  getting  their  stores  up.  But  after 
the  first  week  all  went  well.  The  two  field  hospitals  at  Bloem 
fontein  were  overcrowded,  chiefly  with  typhoid  and  dysentery 
cases,  and  there  was  no  nursing.  Mr.  Rudyard  Kipling  said 


he  had  visited  Nos.  1,  2,  and  3  Hospitals  at  Capetown,  and 
was  assured  by  the  doctors  that  they  wanted  nothing.  But- 
the  nurses  told  a  different  story,  and  at  their  suggestion  Mr. 
Kipling  had  sent  in  supplies  of  pyjamas  and  other 
things  “at  the  back  door.”  To  one  hospital  he  sent 
“privately”  a  few  pounds’  worth  of  medicine.  The 
AjS.C.  and  the  R.A.M.C.  were,  he  knew,  in  want  of 
these  things,  but  it  took  them  “for  ever  and  ever”  to  get 
them  from  the  Stores  department.  He  went  through  four  or 
five  town  hospitals  at  Bloemfontein  before  the  epidemic,  and 
their  condition  was  very  good.  He  left  before  the  big  epi¬ 
demic.  There  was,  he  said,  no  enthusiasm  about  nursing 
enterics ;  they  were  long  and  troublesome,  and  there  was  no 
halo  of  heroism  about  them.  On  his  return  to  the  Cape  he 
found  there  were  more  and  more  enterics.  The  hospitals  were 
clean,  and  everybody  was  working  hard,  but  there  was  always- 
the  difficulty  of  getting  at  anything  in  the  stores.  Mr.  Cheatle 
said  he  was  at  the  Modder  River  for  two  months,  and  every¬ 
thing  worked  perfectly.  There  and  at  Kroonstadt  and  Pre¬ 
toria  the  wounded  had  everything,  but  he  could  not  speak  of 
the  typhoid  and  dysentery  cases.  Lieutenant-Colonel  F. 
Barrow,  PrincipalliMedical  Officer  of  No.  9  General  Hospital* 
Bloemfontein,  said  he  did  not  see  Mr.  Burdett-Coutts  there  at 
all.  The  other  buildings  that  might  have  been  better  as  hos¬ 
pitals  were  post-houses.  The  open  veld  was  far  better  than 
an  insanitary  room.  All  the  houses  were  insanitary,  and  he 
would  not  put  cattle  in  them.  They  had  female  nurses  in  the 
marquees,  but  they  were  not  required  in  the  field  hospitals,  as 
the  cases  were  mild.  As  regards  the  demands  of  medical 
officers,  the  witness  said  if  he  did  not  get  what  he  wanted 
there  was  a  row.  He  neglected  most  of  his  returns  and 
statistics.  They  were  necessary,  but  could  not  be  furnished 
when  work  had  to  be  done  at  high  pressure. 


Visit  to  Netley. 

On  July  27th  the  Commissioners  visited  the  Royal  Victoria  Hospital  at 
Netley,  and  examined  about  70  patients  who  had  gone  through  the  cam¬ 
paign.  Between  40  and  50  of  the  convalescents  were  addressed  by  Sir 
Robert  Romer,  who  told  them  that  they  had  come  to  inquire  into  the  care 
of  the  sick  and  wounded  in  South  Africa,  and  they  wanted  to  know  how 
they  had  been  treated.  He  assured  them  that  they  need  be  under  no 
apprehension  that  any  thingtliey  said  would  be  entered  up  against  them, and 
if  they  desired  it  their  names  would  not  appear  in  print.  The  Commis¬ 
sioners  then  took  evidence  from  the  men  in  the  sick  wards,  repeating  the 
assurance  of  privacy  of  the  proceedings.  Out  of  the  70  men  examined 
only  2  desired  that  their  names  should  not  be  published.  The  following 
are  some  specimens  of  their  replies  as  given  in  the  Times  :  ... 

No.  1.— Suffered  from  dysentery.  Was  in  bell  tents  at  Bloemfontein. 
Was  on  the  ground,  but  had  waterproof  sheets.  Had  nothing  to  complain 
of,  bearing  in  mind  that  they  were  at  war.  . 

No.  2.— In  bell  tent  at  Chieveley.  Had  enteric  and  dysentery.  Was  not 
overcrowded  till  400  cases  came  in  from  Ladysmith.  Short  of  orderlies, 
one  orderly  to  eleven  or  twelve  bell  tents.  No  want  of  attention.  Never 
lay  in  mud.  ..  ,  ...  _ 

Nos.  3,  4,  s,  and  6  said  in  effect  thereswas  no  overcrowding,  and  nothing 

to  complain  of.  „  . 

No.  7.— Wounded  in  the  spine  at  Paardeberg.  Never  was  more  surprised 
in  liis  life  than  when  he  went  down  to  the  field  hospital  and  found  the 
comfort  and  provision  which  was  made  for  the  sick  and  wounded.  Only 
one  in  a  100  made  any  kind  of  complaint,  and  those  ought  to  take  their 
mothers  with  them  wherever  they  went.  . 

No.  8. — Shot  at  Driefontein.  Carried  on  bullock  waggons  to  Bloem- 
ontein.  Well  cared  for  at  the  Dame  School  there. 

No.  9.—  Nothing  to  complain  of.  Full  rations. 

No.  10  —  In  hospital  at  Colenso.  In  bell  tent  for  a  week,  no  blankets, 
only  a  big  coat.  Removed  and  got  a  stretcher  and  two  blankets.  Had  to 
crawl  about  200  yards  to  the  trench  because  they  had  no  bed  utensils,  ana 
some  of  them  had  to  lie  out  all  night,  being  too  weak  to  get  back.  Did  not 
expect  thiDgs  to  be  as  well  at  the  front  as  at  the  base. 

No.  11.— Taken  sick  in  going  out  to  Africa.  Was  in  Woodstock  Hospital. 
Nothing  to  complain  of.  .  .  . 

No.  12.— In  the  siege  of  Ladysmith.  Medicine  supply  ran  short  in 
hospital.  Food,  of  course,  was  given  to  everyone  as  far  as  possible. 

No.  13.— Suffered  from  dysentery  at  Elandslaagte.  Went  into  fieia 
hospital.  Sometimes  eight  or  nine  in  a  tent.  Had  milk  and  slap  biscuits. 
Went  to  Modder  Spruit  hospital.  Had  an  insolent  orderly,  who,  it  asKea 
for  anything,  told  them  to  get  it  themselves.  He  was  two  or  three  monJi- 
there.  Shifted  to  another  hospital,  where  everything  was  convenient. 
There  were  no  utensils,  but  ithat  could  not  be  helped.  As  .they  got 
down  the  country  they  had  everything  for  their  convenience. 

No.  14. — Sick  at  East  London.  In  Green  Hospital.  Had  to  go  200  yarcu 
to  trenches  on  two  sticks.  Only  one  orderly  with  20  or  30  men  to  iook 
after.  Could  not  expect  much  comfort  in  little  field  hospitals. 

No.  15. — Had  both  jaws  broken  at  Krugersdorp.  Taken  to  General  Hos¬ 
pital,  Bloemfontein,  llad  bruises  on  the  back  and  side  and  was  tola  1  ■ 
Bleep  on  the  floor.  Objected,  and  they  gave  him  a  stretcher  and  after¬ 
wards  took  it  away.  The  orderlies  did  not  make  them  comfortable,  ana 
ae  had  to  pay  2d.  for  hot  water.  ,  .  ,  ,  .  ,  fVl_ 

No.  16.— in  bell  tent  at  Bloemfontein.  Had  read  a  good  lot  about  tne 
liscomforts,  but  had  nothing  to  complain  of.  The  orderlies  might  ha  e 
lone  better 

No.  17.— Got  leg  broken  at  Paardeberg.  Had  a  bad  time  for  thirty-six 
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'convenience'*^**  ‘°8  *°  Spllnt  Could  “°‘  ™°™.  “d  ettencient  and 

efr  SteS^o'Sh'SS  Sffijjf*  ““tortrtle.  No  one  took 
,No.  19.— Lost  leg  at  Elandslaate.  Nothing  tocomnliin  of 
'fault  to'findwfth^nurses'ordoctoi^***61^*10'1  d"°»d  "  Chieve.ey,  but 

easing statkiVwitliout  water16  Lord  Robeftf  °Uh  Ihe  sun,  at  the  fleld 
1  and  water  out  of  their  own  bottle  u^®^s  arld  staff  came  by  and  gave 
w  South  Wales  orderlies  °ttles'  Afterwards  well  looked  after  by 

sygeneralfy'spokeSofSbSePingewelltreated1ontherr/lilSt  ln  hosPital>  and 
0  or  three  instances  thev  had  suffered  be  return  voyage,  though  in 

ctors  and  attendants.  ed  *ronj  neglect  at  the  hands  of  the 

>eaveA3a^nghl S^^ectfoTof  w,  «ttin-gB  in  L°?don-  Colonel 
usens,  of  the  City  Imperial  Volunteer!  previous  evidence,  Captain 
■ck  Hospital  at  Capetown  and  talked to  the™r  "T*  thWh  the  Wood- 
i  slightest  complaint  of  their  treat  mp  i°f  beuPa  e“  -S’  a.^d  he  never  heard 
al  eight  days  and  saw men of his own ln  th<L  Portland  Hos- 
;sibly  could  be  done  was  done  for  Everything  that 

d  and  the  beds  were  clean,  in  Bloemfontein  "he  ’**lere  was  Plenty  of 
iment  and  other  regiments  ami  he  saw  men  of  his  own 

iplaiut  if  there  haSfbeeniinythingIoooll1*piaigrokbepwolddllave  made 


[, 


iif  Evidence  of  Mr.  Murray  Guthrtf  m  p 

iiers  sent  from  home  He  visited  eve™  forwarding  of  comforts  to  the 
1  the  fleld  hospitals  fn  the ^neighbourhood'  wise111* Bloem.fontein  and 
ifontein,  where  there  were  *4  cas  e fh ?n  dt h experience  was  at 
nded.  but  some  fever  cases  4Thp  fn^l  ^fleld  hospital,  nearly  all 
id.  They  were  raffi*  short  of  »S 
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EoSj'S  With  Lord 

F^*-d 

cSKnltemd  *°er™Wngethee'y  wSted*  *nj,tbl"g'  The“  ™n  went^Sd 

to  MaiuheJth.B*Tli^practicalfv  had  np.**]eratiBti*ler  irom  December  „th 
through  the  fleld  hospital.1  S1ei?work^?tfm^hK>UThed  9nd,the  sick 
orderlies  for  anything  but  in  *  able’.  They  had  enough 

of  Colenso  and  S^ion  Kop  th£y Sffi don»SC«eS  a/ter  the  battles 
ber  of  orderlies.  Some  of  these  S?diSn„  witb  times  the  num- 

but  it  must  be  remembered  that  thev  lindTo^^0^1141  %°*Pe  indifferent, 
well  as  nurse  the  sick  and  they  did  verv  wll  and  di*  trenches  as 

ficiences.  The  difficnlfv  wa/  There  were  D0  marked  de- 

twenty-six  miles  from  a  railway  Themeriicii^  f°r  lnPDth  they  were 
transport.  Female  nurses1  were  vei  v^es/rahle  hnt^?6111  bad  their  ovvn 

bona  fide  basis  for  a  real  co n iplain t  con slder i ng  t li  aM  hpUld  not  a 

StCp.1“.st??3?d«»<.P'-ogreasihg.  Bone  of  the  „1  lgg™n'a“Sd  a  S*od 

n r»  Ronii  o  w»  kii  1  _ _ _ 


They  were  rather  short  of  supplies  WR*  “‘7  po?slb]y 
re  were  only  3o  or  40  stretchers  andP afi3  *  was  only  natural, 

mds,  but  he  3did” not  think  there1  was  arvm™ nr61"6  yind  on  the 
ised  that  it  was  impossible  for  ttHn^ro  El  gambling.,  for  they  quite 
ifontein  took  plaSraKKn^t*.0^18®*  TIle  battle  of 
were  removed.  They  were  verv  s’lmr?  m'IaS  ab,9dt  seven  days  before 
ors  worked  like  slaves.  TheIfwere  verv  fmv  Sl  !}SSg  tbar  meak  The 
3nts.  The  doctors  had  no  better  food  ^han  fhl^ti!0  ?  gr?.at  ^any 
use  he  messed  with  the  former  Tf  Patients;  he  knew 

sport  the  wounded  would  never  haL  h®!!  bPen  sufficient 
visited  the  Imperial  Yeomanry  HoEnitM  J6n  atf  Dpefontein. 
as  far  and  away  the  finest  hospital  inP  s^nth  .Driefontein,  and 
1  glasses  with  the  Prince  of  Wales’s  crest  Tbey  had 

the  basins.  The  thing  was  ahsnlntew  T9d’-  a°d,  .the  same 

htal  put  down  in  the  middle  of  the  veld  Tt/ere  Ls  USt  llke  ?uy’s 
*  great  many  people  spoke  of  the  want  Ff  ®  S  no  comPlamt, 
i  of  the  Royal  Army  Medieal  CnrnaW  01^a°ls[ng  power  on  the 

’ital  at  B1 0 emf ontei n[ fvhere^here  wem  T™  or  the  Na  8  Geneial 
as  a  mile  from  the  town  The  sister  9f,e  i  or,  M00  oases  under 
;  overcrowded  The  marquees  were  goo^^Whe^tlmvgoVTn^h7 

iy  state  and  too  ill  to  get  upY  It  wls  imDotsihle  fnr  Wvre  in 

irough  the  work  at  these  tenfa  c?n^amP?i?Slble  for  tbe  orderlies  to 
:  ition  for  forty-eight  hours  ^he  T„®?me  of  ,tbese  men  had  lain  in  this 
not  sufficient  marquees  to  put  them  mg  on  **he  ground.  There 
1  '“t  they  were  seethe  baseftheyhad  SffieaShemmR^6  C(T 

WliisliSpi 

ese  men  taken  out  of  the  truck  and  laid  ™  S  1  «way'  Witness 
1  hem  with  bovril  and  milk  He  thmmbf  platf?rm-  a"d  sup- 

iSiMs  »«  n°ois dSi 


.nd'iSSdHjyulV^^liSS^F"  Bfoeinionteia  ob  Aprtf  „„ 

patients  property!  but  they  did  the  he^tp’I8  an<LC0JIld  not  treat  the 
establishments  were  worse Za  asVhev^mild^uof  °U  fd'  The  army  medical 
private  hospitals.  Hedid  not  Ini  ml  n,Ud  n0t  ref'lse  Patients  like  the 
discussed  the  matter  of  the  extreme*  rtress^ h  ^vr  dl£al  3?°Apital>  but  he 
others.  He  saw  some  things  that  he  thought  -Coutts  and 

saw  nothing  which  shocked  him  or  w  ih°h g  b?  improved,  but  he 
He  thought  houses  should  ha™  hL  'hlcl1  was  d,le  to  deliberate  neglect, 
the  men  to  lie  on  the  veld  He  tlmngh? “aW' Serefd  instead  of  having 
been  formed  earlier  to  make  room  for  cafes  tlmt  reaflv  n™d  Pd  Sh°Uld  hacV(! 
treatment.  The  devotion  of  the  meriieai  ,  alJy  needed  more  careful 
tality  was  very  high  amongst  them  c  ri,™®n  was  very  great  and  the  mor- 
orderties  froS ttSFst. J^hnAmbulfnce Si.T,  ^re  entirely  civilian 

65  per  cent,  of  them  got  enteric  fever  ExceuV  blthlrkeif  spl?ncbdly>  and 
tioned  he  saw  no  cause  of  comulaint  the  matters  he  hail  men- 


He  got  permission  from  Colonel  Stevenson  to  vilittseven 


t  i  i-.,  Evidence  of  Me.  Buedett-Coutts 

m 

m a.jif5Sffas  as®  .^tswfttusss;  Si 

wli!?tand  the  dlfficulty  of  having  females  in  hospitals  in  thefield^  The 
wliIathewUa1iSeSi^lwaIs  bad  touts,  and  there  was  not  the  slightest  reason 
HhtImhey-Sh9Uld  I*ot  have  been  lodged  there.  A  bed  cofld  ealfiv  he 
™T1Sld*  anId  a  mattress  stuffed  with  hay  or  straw  or  drild  glass 
^“tbe  veld.  Beds  might  have  been  got  for  a  large number of mtfelts 
by  getting  the  men  to  make  them.  There  were  torrential  nin?  fir 
or  four  days  about  the  third  week  in  April,  and  the  Portland  Hos^tafw^ 
under  a  kopje,  and  the  water  poured  down  and  overflowed  the  trenches 
He  desmed  to  show  the  advantage  of  raising  thrbcdsHonithegrmn,)' 

^nf  hd4?eCI1  Ve9I  much  thc  sanle  ‘bing-s  in  the  Turco-Russian  war  af  Hi' 
South  Africa.  It  was  very  difficult  to  make  a  comparison  wiTh  South 

&?eosryer„veffr”“d  “*“  “  «•« 

The  Chairman  hereupon  said:  We  should  protect  tlipm  fnliv  anti 
amply  and  you  can  tell  them  so.  We  should  protect  an  o/wl  ^ 
considers  that  his  future  would  be  injured  by  voluntarfivgfvinp  h^t  nlme 
or  allowing  it  to  appear  in  print  or  tobe  seen  It  all  by  anybody8 
In  reply  to  questions  as  to  his  statement  that  other  buildings  might 
have  been  taken  for  the  accommodation  of  sick  and  wounded,  Mr.  Buf  dett- 
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Coutts said  MSS&iKr**. ESSttSS 

asms 

\LS& 

the  House  ot  Commons  that  on AP"^!  Bi^etWJoutts  said  he  knew  of 
sis  fully- equipped  geneial  P  ’ .  b  personnel  in  one  arrived  without 
oily  three  at  tb*t tame ^and  of  those ttoe without  the  staff,  and 

it 3  equipment,  and  the  tent  .  f  nrcranisation  Describing  what  he  saw 

there  seemed  to  be  a  great  want  o^rgan  officers  and  orderlies  had 

at  Kroonstadt  he  said  the  non  «  Qn  thrce  medical  officers  two 
been  reduced  from  36  to  ^  ana  uieio  There  were  no  medical  comforts 
of  whom  had  to  be  out  during  the  day.  Ther^weie  no  m^  days  after_ 

and  no  beds  and  no  Mattresses  were got,  but  the  sick  and  wounded  at 

wards  a  few  beds  and  mattresses  were  go^  possibly  a  blanket 

first  were  laid  on  the  tone  floor  ot^D! .e  cni tr  v  and  hotel  there 

underneath  them.  When .the ^patients  were  m  e  had  to  gQ  about  to  get 

were  practically  only  .^anv  orderlies  Nearly  a  fortnight  elapsed, 
things,  and  there  wer  ehardl  y  a  y  deficiency  of  doctors  and  attendants.  If 

during  which  there  was  this  g^taemneiicyoi tu  m authorities  could 

witness  could  buy  w’ag?  .  jxad  been  more  prevision,  lie  thought  the 
have  done  ^  «  ae  ^en  overcom e‘  The  authorities  should 

transport  difficulty  would  nave  ^  were  on]y  ha]{  the  weight  of  the  regu- 

have  used  the  tortoise  tents,  n  wholly  by  private  hospitals.  There 
lation  tent,  “d^ey  were used  al  7  £  pmortality  in  the  private 

was  a  remarkable  difference  in  ine  pm  ^  ^  good  attendance  and 

hospitals  as  compared  with  military  hospitals  a  great  many  lives 

equipment  had  been  pi  ovid  Armv  Medical  Department  could  be  much 
would  have  been  saved.  eUsLitv  The  department  was  under- 

maPnn°eVd  and  there  was  no  system  by  which  the  deficiency  of  the  personnel 
could  be  supplied 


1  •  no  Kpot  pnnrsp  to  &idoT)t  under  tlie  circu instances  witL 

Witaessls  wlio infomld  the  Commission  that  they  felt  appre 
regard  to  witnesses  .  ,  anri  desired  that  course  to  be  adopted,  thal 
hension  as  to  givi  g  .  biCh  ^hey  could  be  identified  should 

then -names  or -the ■P«*11<?g£| •  th ough,  subject  to  this,  their  evidence 

ssys  the  sssssssspi 

.  do*  to 

attacks  on  individuals. 


ments  were  admirable,  and  wou  P  At  Colenso  he  saw  the  working 

by  any  country  in  any  pait  of  t  i  e  reg9ure  Was  great  but  absolutely 

had  known  the  men  lying  °! j*JJ “jj’ “ “‘^ThSStthatm  avery 
four  days  before  getting  aiiy  ui  had  met  the  duties  imposed  on 
trying  emergency  the  ™cdicai  me  with  very  complete  success, 

them  under  circumstances  of  extreme  tension  wia  ^y  had  the  greatest 
and  he  knew  that  the  officers  of  y  hospitals  he  visited 

could  not  see  how  that  was  to  g  Vermin  were  prevalent 

stretcher  was  a,  south  Africa  and  in  all  barrack  buildings  in 

in  all  wooden  bu^1”f®^“®°“edhe  had  nothing  to  withdraw  or  modify 
in  the  opinions  he  bTd  formed.  The  medical  conduct  of  the  campaign 
was  exceedingly  good. 


Evidence  of  Mr.  O’Cadlaghan. 

tltv  r  OTallashan  Surgeon-in  Chief  of  the  Langman  Private  Hospita. 
*1  .  n.J  witness  said  they  arrived  with  stores  at  Capetown  0 
who  was  the  first  witness,  sam  iey  orowded  they  were  sent  to  Las 

March  2 2 n d  ’ ^ ft!‘  v  e  x  ner  i  e n c  e  cM h  e  g  r  e  at  e  s  t  difficulty  in  getting  thei 

f°f  6re  "their 0sto^esenaCndWthey  "were ^thus'perfecu'y^ieliiless!1  ThVs  wi 

befoie  their  stores ,  a  no  L  j  on  the  part  of  thetranspoit  officers 

the  Army  ,  ,  ,  take  so  more  patients  owing  to  piessure.  Tt 

beds,  and  they  had  to  taKe  5  ,  nurses  but  refused  them  utensil 

authorities  supplmdthem^withfenme^nurseSet^  and  pans  out  of  his  ow 

Fortunately.  Mr  Langman  douj;  went  0n  well  in  the  Langma 

?"Ss£S35a£SS 

liisssssssiES^ 

in  a  bell  tent. 

.  .  t  C  A  Lee  yrentmf^witlf  the^New”  South  Wales  Rifles.  1 

go?  enteric  ^fever'on  April  20th.  He  had  to  thank  the  hospital  people  l 

care  of  the  sick  and  wounded  was  excellent. 


Various  Witnesses. 

B.m  lSS?  8to,lng  ttC  me“  ”"er  C°m_ 

'c'rcely  »ytl.ta8  torn  .he  -W 

authorities.  Tndian  Division,  was  in  Itombi  Hos- 

PSS  SS* K  no  serious  ^cwnplkih.8  -  to  the  cere  o. 

iSr^pTiK- La^e“SiSe' °HneMlid  uo.hiug  to  ce.u- 
men  were  lying  about. 


At  the  meeting  of  tfXSZS™ o» A»|S‘Su.e  Chairmen.  e.Ui. 

S»he°\a“TSiri”?& 

private.  That  is  a  complete  misapprehension  suDjec^  ^  the  pre,ence 

From  the  first,  the  whole  of  ^efhda.®d  this^practice  will  be  continued 

formation.  The  Commissioners  felt  so  .  f  tinn  should  not  be  with- 
helAhomlhem  on  eny  suelr Aground,  .nA,  on  consiOeration,  they  cafne  to 


Mr  Rudyard  Kipling’s  Testimony. 

t  Mr>  Siout^eterwrys't^11  From' that  tto^t^the  end* o/tli^numth  I  v 
ienerfflyto IndouUlfe  Capetown  hospitals  My  experience  is  confir- 
Intirely  to  the  Capetown  hospitals.  1  went:  to^oWith  1 

were  by  no  means  mil.  ± ney^ naa  >  &  nurse  •  “  What  do  you  wa 

at  all.  I  went  to  the  nurse,  M  (Absent-Minded  Beggar)  Cor. 

because  I  can  get  things  ont  of  the  Ail.  >.  (  a  >»  rpidP  renlvw* 

si  n  tos 

do^tors^gave^me  to1 understand  that  they  needed 

few  miles  out  of  Capetown  In  that  hospital  the^e  weri  Kq  medj(, 

unsorted  men  coming  out  fr9™E  TwPnf  to  tlie  druggists,  alter  .) 
except  boric  acid  and  quinine  pills.  I  went  to  tne  cuugg  0{  mi 

than  through  the 

deiPnareplyDtto  Professor  Cunninghan,  ®ginh*^tlftAep^leg  ’ 
those  things  openly  to  ^e  stores  he  should  not  have  got  tn  &  Ifnelld  , 

trmihle  He  knew  from  the  doctor  oi  tne  Maiuanu  tiii  &  unral  A 
they  wanted  these  drugs.  The  Army  Service  Cor?s  and^toe  Bogiy  , 

Medical  Corps  were  in  want  °|  ^®sfhJhg?|5:g  department.  It  saved  J 
for  ever  and  ever  to  get .them  from  the  stores ^deparime  ^  a  m0It 
to  get  them  otherwise  than  through  the  stoies.  ne  u 
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train  and  saw  the  vrSSISlfco mi  down  if, ere' ’w"°f7hft\kVp,*l 
everybody  was  working  hard  wa?  nothing  bad,  and 

cumbrous  and  bp  fpir  if  „roo‘  The  system  at  Capetown  was  slow  and 
another  wky  wherl  a  man’s  “k beft,,er  to  bave  the  things  sent  in 
five  town  hospitals  at  Bloemfontein  th  strife  1  went  through  four  or 
and  before  the  waterworks  werecut^ThPlr^nnH^f0  We  hadai*y  epidemic 

&rt!Si"dcss 

bedd°,”Et0  Th“SSs°5?Ss"“r ??“?*  Keop'e  tSiliebS.Wbli'Stetfwd 

was  no  enthusiasm  for  nursing  pnVoimfo  efi  befoie  tlle  bigepidemic.  There 
and  not  as  interesting  as  they  were  long  and  troublesome, 

about  the  enterics.  He  went  back  16rG  not  much  heroism 

sss»dffi,ss  srassi  aut 

partmem,  and^  Army  Clothing  De- 

SsSS 

linsgslisi^i 

d3S3“°tE  S*d  •**»»!*  for»altlD8ab?ut 

proved  by  the  medical  .otlKieJS  homSf  pn“m“s  were  notap- 

tvtv  t  a  nr  •  The  Mopder  River  Hospital, 

SfSiiSS|ip-2=®S“:S 

immmm 

T.  .  aw  ,  ^°-  9  Hospital,  Bloemfontein 

S~S^~asS£S.S33S 

=#5SHS~ SSSSSSiiss 

“fot-r-  then  and  B800  men  to  loXafter  ?They  had  a  sSrnluI 
ot  sick  mild  cases  which  were  put  into  bell  tents  and  if  tiioil.  n  s 

totfe  breakdownTthe  vSerwo^ks.  ^he^w^rl 
entitled  to  60.000  gallons  of  water,  but  they  had  a  difficult^  in  Jcttina 

rates 
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there  he  ought  to  have  had  a  pass.  Asked  whether  nthon  h„;u  ■ 
have  been  taken  as  hospitals,  the  witness  said  these  hnim  dlngs  POu]d 
houses.  It  was  far  better  to  be  treated  in  the  open  veld  wiVF Jere kest 
than  to  be  treated  in  an  insanitarv  rnmn  \  11  veJd  wdl1  desert  air 

and  the  bucket  system  waTm  vogue?  but  aboShle  in?,anitary  : 

not  put  cattle  in  those  houses.  They  had  a  large  stah  o  fe  .tm  He  woukl 
the  marpuees,  and  the  reason  they  had  not  them  in  the  field  wL®* ln 
that  they  were  not  required  as  the  cases  were  mild  ones  J5  7,aS 

hospital  was  chosen  by  the  board  of  army  officers  Tt  lJvW  L  °f  th® 
to  the  witness  that  the  medical  officers  did  not  like  to  ask  for thintei*J?Ut 
wanted,  he  said  that  if  he  did  not  get  what  he  wanted  ?ni°r  tlllD£s  they 
He  asked  for  transport  of  his  own  owing  to  theTn?onvenffinceVfn  *  £?w- 

Manf  nfthefflCtUlty  in  f™1]'Dg  them  when  woiddng  at  high  pressure6 
2  make  complains8  d  be  d°n®  away  witb'  Tlie  men  ^ere  not  afraid 

Pi?  E  TOR  I A 

mnuS.'iai'f  DurlCAa2  s.tewart>  of  the  Royal  Canadian  Foot  Regiment  got 
and  sistei's.,  er  ^  Pretona<  He  could  Dot  sPeak  too  highly  of  the  doctors* 

n„  T.,,.  -/.a.  Bloemfontein  Hospitals. 

6  said  he  went  out  to  South  Africa  as  a  visitor  to  hospitals  and 
enn^adSiaJd°Urab)y  jessed.  He  worked  at  No.  9  Hospital,  where  he 
“f  Ae*  hi,I?a)ny  patlents  probably  lost  their  lives.  He  thought  there 
wffl1  V'Kha  e:been.fresh  milk.  When  he  got  to  Port  Elizabeth  he  wat 
uer  dGnvbyo  JeSp0fDS+bl2TPerson  a  thousand  bottles  oflresh  sterilised  milk 
P  <w?ir,  ^  r°te  tDANo'  9  Hospital,  but  no  notice  was  taken  of  it 
Captain  Iryon,  a  patient  at  Bloemfontein,  the  hospital  train  and  at- 
Wynberg,  said  he  was  fairly  well  looked  after.  P  and  at 

T.  ,  .  _  ,  Transport  Difficulties. 

ranwa^ifAff^'m0101161!^00^61'’  or  the  lrish  Guards,  was  employed  as  a 
railway  staff  officer.  He  said  there  were  great  difficulties  in  passing  the 
sick;  and  wounded  along  the  railway  line  in  consequence  of  the  vast  quan¬ 
tities  of  supplies  sent  off  to  the  fighting  troops.  1 

,,  .  The  Milk  Supply  at  Bloemfontein. 

Major  Blenlunsop  went  out  with  the  20th  Field  Hospital  Thev  had 

T°ieepitienfsDwereSeweiiryiCapeVnfthe  l30Spital  Just  outsiae  Bloemfontein. 
The  patients  were  well  looked  after  ana  got  their  food  He  told  the 

farmers  if  they  did  not  supply  him  with  milk  he  would  commandeer 
mm-e  lendA  tbel?  t0  Prison  in  Bloemfontein,  and  he  had  no 

sn ec?a H v*rn  a  fJ? °hnv  re 8 b  I?1.Jk:  He  suggested  that  there  should  be 

ta!2ad  ,  P  boxes  containing  medical  comforts,  jellies,  and  such 
transport16  S1Ck  convoys  ’  and  tlle  medical  staff'  should  have  their  own 
This  concluded  the  evidence. 

•  Departure  of  the  Commissioners  for  South  Africa 
f,v«^1TeADfn-ant-(thAe.Sepretary>  stated  that  the  Commission  wouid  leave 
3°*®° -!1,  Afnca  m,  the  Dunottar  Castle  on  August  14th,  and  they  would  be 

would  be  taken  in  So?  8'  °n  *h6ir  r6tUra’ tbeir  fm'ther  evidence 


THE  DISPOSAL  OF  THE  DEAD. 

An  important  report  has  bepn  presented  to  the  London 
County  Council  by  its  Public  Health  Committee  in  obedience 
to  a  reference  instructing  it  to  inquire  into  the  condition  of 
metropolitan  cemeteries,  and  also  whether  it  is  expedient 
that  any  regulations  should  be  laid  down  in  respect  of  such 
places  in  the  interests  of  public  health  and  decency.  An  able 
report  has  been  prepared  by  Dr.  Young,  one  of  the  Assistant 
Medical  Officers  of  the  County  of  London  dealing  exhaus¬ 
tively  with  the  existing  provision  of  cemeteries  in  or  near 
London,  owned  partly  by  trading  companies  and  partly  by 
local  sanitary  authorities.  The  report  gives  occasion  for 
reflection,  and  must  serve  to  again  direct  the  attention  of 
Government  and  the  public  to  this  question. 

It  was  in  1843  that  Mr.  Edwin  Chadwick  startled 
the  public  conscience  by  a  disclosure  of  the  scandals 
and  insanitariness  which  surrounded  the  mode  in 
which  dead  bodies  were  then  disposed  of,  and  especi¬ 
ally  condemned  the  practice  of  interments  in  already 
overcrowded  intramural  cemeteries.  In  1850  the  General 
Board  of  Health,  the  forerunner  of  the  Medical  Department 
of  the  Local  Government  Board,  advised  that  Government 
should  take  in  hand  the  responsibility  for  the  burial  system 
of  the  country,  and  that  for  the  metropolis  all  burial  business 
should  be  done  by  a  branch  of  the  central  government,  while 
in  country  towns  burial  boards  should  be  established  acting 
under  regulation  of  a  central  bureau. 

This  centralising  policy  achieved  a  momentary  success  by  an 
Act  passed  in  1850,  but  two  years  later  the  special  central 
jurisdiction  of  the  Board  of  Health  was  repealed,  and  local 
Burial  Boards  were  entrusted  with  the  power  of  providing 
places  for  interment,  while  intramural  sepulture  was  finally 
abolished.  It  appears  from  Dr.  Young’s  report  that  there  are 
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in  metropolitan  burial  grounds  at  the  present  time  some 
1,300  acres  of  land  purchased  for  burial  purposes  and  not  as 
yet  utilised,  and  an  attempt  is  made  to  ascertain  a,t  what 
period  this  accommodation  is  likely  to  be  exhausted.  The 
problem  is  not  one  that  permits  of  any  precise  solution,  but 
ground  is  given  for  thinking  that  for  some  thirty  or  forty  years 
to  come  this  provision  will  suffice.  Much,  however,  depends 
on  the  nature  of  the  soil  and  on  _ the  mode  of  interment  in 
determining  to  what  extent  any  given  cemetery  is  available 
for  the  purpose  of  disposal  of  dead  bodies..  Thus  burial  m  clay 
retards  the  resolution  of  the  body  into  its  elements,  and  the 
use  of  brick  vaults  and  lead  coffins  directed  to  the  preserva¬ 
tion  of  the  dead  body  is  a  wasteful  mode  of  employing  the 
sanitary  agencies  of  the  earth  for  the  disposal  of  corpses. 
But  happily  public  sentiment  is  changing,  slowly  but  surely  ; 
and  while  cremation  has  been  gradually. gaining  recognition, 
the  practice  of  burial  in  perishable  coffins,  advocated  by  Sir 
Seymour  Haden  and  Dr.  Poore,  is  steadily  increasing  in 

popularity.  The  report  states  that  .  . 

Dr  Young  lias  made  an  estimate  of  the  amount  of  suitable  land  which 
wouid  be  required  for  the  dead  of  the  London  population  if  surface  burial 
were  adopted,  and  he  finds  that  fifty-five  acres,  or,  with  land  for  paths  and 
an  unburied-in  belt,  some  seventy  acres  would  be  required  annually,  and 
the  land  could  be  again  utilised  after  the  necessary  interval  of  time,  which 
Sir  Seymour  Haden  shows  to  be  proportionate  to  the  depth  below  the 
surface  at  which  interment  takes  place.  Similar  estimate  for  Greater 
London  shows  that  about  eighty  acres  would  be  required  lor  the  number 
of  deaths  which  now  occur  in  a  year,  with  an  increase  of  about  1.7  per 
cent,  per  annum  to  allow  for  increase  of  population. 

If  it  were  intended  to  encourage  the  adoption  of  methods  of  interment 
under  natural  conditions,  which  aim  at  the  speedy  dissolution  of  the 
body,  much  no  doubt  could  be  done  if  a  representative  body  m  each 
county  were  authorised  to  make  regulations  which  put  limitations  upon 
the  continuance  of  practices  aiming  at  or  leading  to  the  preservation  oi 
the  body.  Such  regulations  would  tend  to  guide  public  opinion,  and 
might,  as  this  grows  in  the  proper  direction,  be  strengthened  from  time 
to  time 

More  speedy  results  would  no  doubt  be  attained  if  the  ownership  of  all 
burial  grounds  were  vested  in  public  authorities  who  would  not  be 
influenced,  as  trading  companies  might  be,  in  the  retention  of  customs 
which  it  is  desirable  should  cease.  Especially,  if  it  were  determined  to 
give  facilities  for  surface  interment,  would  it  be  desirable  that  ground  so 
utilised  should  be  in  public  ownership. 

We  are  therefore  brought  back  again  to  the  position  advo¬ 
cated  in  1850  by  the  Board  of  Health.  The  disposal  of  the 
dead,  involving  as  it  does  questions  of  cause  of  death,  ques¬ 
tions  of  public  nuisance,  and  of  river  pollution,  as  well  as 
questions  of  public  decency  and  sentiment,  to  say  nothing  of 
ecclesiastical  considerations,  is  scarcely  one  that  can  be 
allowed  to  remain  indefinitely  in  the  hands  of  trading  com¬ 
panies,  subjected  though  they  be  to  regulations  of  a  Secretary 
of  State.  The  Campo  Santo  in  former  times  was  public  pro¬ 
perty,  and  the  object  of  scrupulous  care  and  veneration  ;  in 
the  case  of  large  towns  like  London  the  magnitude  of  the  task 
of  proper  disposal  of  the  dead  requires  uniformity  of  action  by 
a  body  responsible  to  the  public,  and  we  believe  that  public 
opinion  will  not  rest  satisfied  until  some  such  settlement  as 
that  foreshadowed  in  the  report  is  permanently  effected. 
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FORTY-FIFTH  ANNUAL  REPORT  OF  THE 
REGISTRAR-GENERAL  FOR  SCOTLAND. 

Births—  The  population  of  Scotland  as  estimated  to  the 
middle  of  1899  is  4,281,850,  of  which  2,069,438  were  males,  and 
2,212,412  females.  During  the  year  1899,  130,656  births  were 
registered  throughout  Scotland,  giving  a  birth-rate  of  305. ih 
10,000.  Of  the  estimated  population,  8,488  births  were  illegiti¬ 
mate. 

Deaths. — The  number  of  deaths  registered  during  the  year 
was  79,548 — 39,919  males  and  39,629  females — a  mortality  rate 
of  186  in  10,000  of  the  estimated  population.  The  highest  rates 
occurred  in  the  principal  town  districts. 

Marriages. — 32  935  marriages  were  registered,  giving  a  mar¬ 
riage  rate  of  77  in  every  10,000  of  the  estimated  population. 
June  gave  4,943  marriages,  July  4,394,  and  January  4,218,  while 
the  smallest  number  occurred  in  May  with  1,228. 

Birth  and  Death  Rates  of  Principal  Toivns. — Taking  eight  of 
the  principal  towns  of  Scotland— Glasgow.  Edinburgh,  Dundee, 
Aberdeen,  Leith,  Paisley,  Greenock  and  Perth,  we  have  49,753 
births  registered  in  these,  a  rate  of  313  in  every  10,000  of  their 
population.  The  highest  rate  occurred  in  Greenock  with  343  per 
10,000,  and  the  lowest  in  Edinburgh  with  275.  Dundee  gave 
the  largest  proportion  of  illegitimate  births.  Thirty-two 


thousand  four  hundred  and  thirty  deaths  were  registered 
these  towns,  giving  a  rate  of  204  in  every  10,000  of  the  estima¬ 
ted  population.  The  mortality  rate  was  highest  in  Greenock 
with  217,  and  lowest  in  Leith  with  182. 

Zymotic  Diseases.- The  highest  mortality  from  zymotic  dis¬ 
eases  occurred  in  Greenock,  where  0.366  per  cent,  of  the 
inhabitants  died  from  those  diseases,  and  the  lowest  in  Edin¬ 
burgh  with  0.256,  and  in  Dundee  with  0.248,  per  cent,  of  the 
inhabitants.  In  Glasgow,  in  every  100  deaths,  3  59  were 
ascribed  to  diarrhoea  and  dysentery,  in  Edinburgh  2.99,  in 
Dundee  4.86,  in  Aberdeen  2.84,  in  Leith  3.56,  in  Paisley  4.85, 
in  Greenock  6.49,  and  in  Perth  3.74*  As  regards  influenza, 
the  record  stands  thus  :  In  Glasgow,  in  every  100  deaths,  1.02 
were  ascribed  to  that  disease,  1.57  m  Edinburgh,  0.47  in 
Dundee,  1.81  in  Aberdeen,  0.64  in  Leith,  1  73  in  Paisley,  0.38 
in  Greenock,  and.  1.19  in  Perth*  In  all,  then,  in  the  eig  it 
towns  taken  together,  diarrhoea  and  dysentery  caused  1,197 
deaths,  being  at  the  rate  of  3.72  per  cent,  of  the  total  mortality 
in  the  same,  and  in  the  ratio  of  7-6  m  every  10,000  of  their 
inhabitants  :  while  to  influenza  are  ascribed  363  deaths,  at 
the  rate  of  1.13  per  cent,  of  the  total  deaths,  and  2.3  in  eveiy 
10  000  of  the  inhabitants  of  the  eight  towns.  Measles  caused 
038  deaths,  equal  to  2  92  per  cent,  of  all  the  deaths,  and  6.0  in 
every  10,000  of  the  population  of  these  towns.  Whooping 
cough  caused  808  deaths,  equal  to  2.51  per  cent,  of  the  total 
deaths,  and  5.1  per  10,000  of  the  population.  Fevers 
caused  343  deaths,  being  at  the  rate  of  1.07  per  cent,  of  all 
deaths  or  2.2  per  10,000  of  population.  Enteric  fever  caused 
•7 iq  of  the  whole,  typhus  caused  16,  cerebro-spinal  fever  3,  and 
simple  or  ill-defined  fever  5.  To  scarlet  fever  340  deaths  were 
due  at  a  rate  of  1.06  per  cent,  of  all  the  deaths,  or  2.2  per 
10000  of  the  inhabitants.  Diphtheria  was  the  cause  of  261 
deaths,  equal  to  0.81  per  cent,  of  the  total,  or  1.7  in  every  10,000 
of  population.  Zymotic  diseases  together  caused  4,648  deaths, 
in  the  proportion  of  14.57  per  cent,  of  the  total  mortality,  or 
29.8  in  every  10,000  of  the  inhabitants ;  131  deaths  were 
ascribed  to  syphilis,  63  to  erysipelas,  and  85  to  puerperal 
fever.  Rmall-pox  caused  1  death  in  Glasgow.  There  is  no  infor¬ 
mation  as  to  whether  the  person  who  died  was  vaccinated  or  not. 

Rheumatic  fever  caused  163  deaths.  Cancer  was  responsible 
for  1,415  deaths,  or  4.40  per  cent,  of  all,  and  9.0  per  10, 000  of 
the  population  ;  most  marked  in  Glasgow,  Edinburgh,  Dundee, 
and  Aberdeen.  Gout  accounted  for  2  deaths. 

Phthisis  caused  3,033  deaths,  at  the  rate  of  9.43  per  cent,  ot 
the  total  mortality,  and  19.3  in  every  10,000  of  the  population, 
the  highest  rate  falling  in  Glasgow,  Leith,  Dundee,  and 

Diseases  of  the  nervous  system  caused  3,643  deaths,  equal  to 
11.33  per  cent,  of  all  deaths,  or  23.1  in  10,000  of  the  population 
of  these  eight  towns.  Diseases  of  the  circulatory  organs 
caused  2,722  deaths,  a  rate  of  8.47  per  cent,  of  the  total  mor¬ 
tality,  and  equal  to  17.3  in  every  10,000  of  the  inhabitants. 
Diseases  of  the  respiratory  organs  caused  6,267  deaths,  at  tne 
rate  of  19.49  per  cent,  of  all  deaths,  or  39.8  per  10, coo  of  popu- 

of  the  organs  of  digestion  caused  2,383  deaths,  equal 
to  7.41  per  cent,  of  all,  and  15.1  in  10, coo  of  the  inhabitants. 

Diseases  of  the  urinary  organs  caused  793  deaths,  or  5.0  in 
10,000  of  population;  1,007  deaths  were  registered  as  due  to 
atrophy  and  debility;  31  to  dropsy ;  while  in  275  the  death 
was  sudden,  and  the  exact  cause  not  ascertained,  or  was  du 
to  ill-defined  or  not  specified  causes. 

Violent  deaths  were  in  all  1,310,  forming  4.07  per  cent,  or  tne 
total,  and  8.3  in  10,000  of  the  inhabitants  of  these  eight  pn 
cipal  towns.  There  were  60  suicides,  and  103  deaths  were  due 

to  intemperance.  ....  ,  . 

Old  Age. — 134  old  persons  died  in  the  eight  towns  during  tne 
year  at  the  ages  of  90  and  upwards,  39  being  men  and  97 
women.  The  oldest  were  a  labourer  at  99  years,  and  a  wl(ao.'\ 
aged  10 1  years.  But  1,205  deaths  are  set  down  as  due  to  0 
age,”  a  term  lacking  in  precision. 

The  diseases  of  parturition  caused  12S  deaths  thus 
tributed:  Abortion,  2;  puerperal  mania,  1 ;  puerperal  convul¬ 
sions,  29;  placenta  prsevia,  flooding,  41  ;  phlegmasia  doiens,  , 
other  accidents  of  childbirth,  54.  Of  these  128  deaths,  ail  sa 
5  occurred  between  the  ages  of  20  and  60,  a  curious 
arbitrary  grouping  surely.  Glasgow  was  responsible  for  59 
the  128  deaths  from  diseases  of  parturition,  Edinburgh  lor  j  > 
and  Perth  for  none.  Puerperal  fever  caused  85  deaths. 
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LITERARY  NOTE? 


LITERARY  NOTES. 

/J/c/S;anrT?U1}Ced  thoat,  under  the  title  A  us  meinem  Univerzi- 
Professor  Schenk  is  about  to  publish  a  reply  to  the 
Professonal  Collegium  of  the  University  of  Vienna  whose 
memonal  to  the  Austrian  Cultus-Minister  led  to  his  com- 

CSThX‘-  The  b00k  is  t0  be  1,oblisl“d  0S1 

A”  tb®  Glasgow  Medical  Journal  for  May  Dr.  James  Fin- 
wotf  p1  Sflves  an.an?usmg  account  of  Dr.  Charles  Badham  who 
S  cwfA88 f01  0f  ohe  Practice  of  Medicine  in  the  University 
fam10a!S°'V  ^ro?1  \S27  to  1841.  Badham’s  chief  title  to  medical 
am?  a?Pear^  ^°.  have  been  that  he  was  the  inventor  of  the 
word  “  bronchitis.”  This  he  used  for  the  first  time  in  his 

braneTthe  Rrn^n^a^t0ry  Affe?tions  °fthe  Mucous  Mem- ■ 
Bronchia,  which  was  published  in  London  in  1808 

intoGermaJ?*1  IT™  °r  thref  editions’  and  was  translated 
into  German.  He  was  a  graduate  both  of  Edinburgh  and  of 

and ll'tbf R™,°Uh-TEo,ai  C:°,lle«e  ot  Physicians8,  lSoS 
tnrA™  „ 1 Royal  Society.  But  his  mind  seems  to  have  been 
g  en  much  more  to  literature  than  to  medicine.  In  1812  he 

fOxford^a?10^  SpecinW*  °{  a  New  translation  of  Juvenal 
(  Txford,  1812).  This  was  ridiculed  in  the  Quarterly  Review  in 

stSfcTthS0^? T8  hfind  t^’tarIy  even  than  usual,  a  circum- 
;Pat  ™ay  doubtless  be  accounted  for  by  the  fact  that 

the  Rn™  edltar-hf d  himself  published  a  metrical  version  of 
the  EomM  satirist.  Undeterred  by  what  he  calls  “the 
pu®a“  Sty le  of  criticism”  to  which  he  had  been  subjected 
If//™  rS,u.bllshed*  in  1814,  a  translation  of  the  wholeof  the 

head  But  UafhL11  brought  d°wn  the  editorial  cudgel  on  his 
Padham  was  made  of  sterner  stuff  than  John 
Beats  and  was  not  to  be  killed  off  by  one  critique  His  trans 

n  1811  BadhamWaSTeP^Iished  in  ValPy’s  Classical  Library 
in  ' ,Badbai£ made  other  excursions  in  the  field  of  poetrv 
In  Blackwood  s  Magazine ,  vol.  xxv,  1829.  he  published  “  T  in 
written  at  Warwick  Castle.”  The  ver“sPoccupfed  neLJv 
three  pages  of  the  magazine,  while  the  notes,  which  bristled 

quotations,  filled  twice  as  many  pages  as 

entitled” eisM  more-one ?M,hem 
fnrm  nfo  ?  ^oM-headed  Cane  ”— was  issued  in  183;  in  the 
f?rm  pf  a  slim  duodecimo  volume,  “  not  printed  for  nublica- 
**0rh  u*lder  the  title  Brief  Recollections,  Chiefly  of  Italy  By 
to  th^a/'iUr-'  Fat  aPP°mtment  of  Dr.  Badham  by  the  Crown 
FoF?nC5iair  °f  Medl,cine  in  the  Glasgow  University  which 
aPParently  on  the  recommendation  of  Sir  ’  Henry 
Halford  President  of  the  Royal  College  of  Physicians  exited  l 

?ir°north  0fTh?I.di?ling#  asBadham’s  hme  had  not  reached  so 
r  north.  The  editor  of  the  Lancet  asked  in  his  polite  wav 

>xpla?n  IhS"  th?T  BafhaI?f  ”  A  correspond®?  wiotc  To 
^xpiain  that  the  London  College  of  Physicians  l-pum-ded 

8adbamaa  “their  pauper  Fellow,”  he  Ctog  Tpent 
^  16,000  to  ^20,000  in  the  process  of  becoming  an  Oxford 
graduate  ana  a  Fellow  of  their  College  !  Badham’s  lectures  on 
mvFh16’  whatever  may  have  been  their  scientific  value  must 
lave  been  remarkable  for  their  style,  if  we  may  iud-e  Horn 
-ome  specimens  quoted  by  Dr.  Finlayson.  ReferrinI to  th? 
alue  of  medical  attendance,  and  appealing  to  the  personal 
ecol lections  of  his  hearers  when  affected  with  feverish  ill 

fy8a^atin  quotation  address  w*^b  ‘b«  aentencc,  followed 

n  a  memorial  to  Lord  Melbourne,  then  Home  Secretary  the 
nter,  referring  to  Dr.  Badham,  says  his  lectures  were  ’ 

on  p°etical  and  literary  than  on  medical  subiects  Up 

een  in  the  right  place  in  the  Chair  of  Medicine  of  a  Univer- 
“  Curious  ”  writes  : 

Li,te,rary  Notes  of  British  Medical  Journal  of  JulviHh  gn  mnnt, 

■ace  was  taken  up  by  numerous  replies  to  my  query  why  isa  chilbljm^nn 
e  mA°mmonly  calJed  in  France  fa  mule,  that  I  feel  I  canno^asktohave 
e  question  reopened,  but  this  much  I  want  to  say.^m  the  replies  lo 


liberally  furnished  I  find  no  allusion  to  the  term  le  mulon  used  for  a  chil 
“p  -tde_9ld  VJov!fce  of  Ppitou,.  and  la  muleUe  in  Cha  n- 


„  - - vAvnuuu  an  Oj  licit P,  <1 

maw;.  Here  is  more  matter  for  speculation  !  ‘Apropos  ot  la  mule  an  “old 
notice  ^U1G  f°r  11  m  Franche-ComPte,  or  Upper  Burgundy,  deserves  some 

milndUi’uai5ie  pass,er  la  .mule>  on  va  frapper  k  la  porte  d’une  veuve  et 
teles laSseetjem^nvais6”1  * ?  °D  ri3p0nd  :  C’est  la  mule  lomulet,je 
We  take  mulon  and  mulette  to  be  merely  augmentative  and 
diminutive  forms  respectively  of  mule. 


ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETING  OF  COUNCIL 

FOR  1900. 

A  meeting  of  the  Council  will  be  held  on  October  10th,  1900.. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
latei  than  twenty-one  days  before  the  meeting — namely, 
September  27th,  1900. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  tlie  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  .Writing  Dooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  i’.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


PROCEEDINGS  OF  COUNCIL. 

At  a  meeting  of  the  Council,  held  in  the  Magistrates’  Room, 
iown  Hall,  Ipswich,  on  Tuesday,  July  31st,  1900. 

Present  : 

Dr.  John  Roberts  Thomson,  President  of  Council,  in  the  Chair. 

Dr.  John  Ward  Cousins,  President. 

Dr.  William  Alfred  Elliston,  President-elect. 

Mr.  Andrew  Clark,  Treasurer. 

Dr.  Edgar  G.  Barnes,  Eye.  Mr.  T.  R.  Jessop,  Leeds. 

iA^®®JBA®RuLlverP?°1-  m  Mr.  Evan  Jones,  Aberdare. 

Dr.  T  Beattie  Newcastle-on-Tyne.  Mr.  R.  H.  Kinsey,  Bedford. 

Dr.  Michael  Beverley,  Norwich.  Sir  John  William  Moore,  m  D 
Dr.  J.  Brassey  Briebley,  Old  Traf-  Dublin.  ’  r 

wwfc9d'  „  „  Dr.  James  Murphy,  Sunderland 

Mr.  Langley  Browne,  West  Brom-  Surgeon-General  T.  F.  o’Dwyer 
Wien.  Aldershot 

Dr.  J  Campbell,  Belfast  Mr.  C.  H.  Watts  Parkinson,  Wim- 

Dr.  H.  Radcliffe  Crocker,  Lon-  borne  Minster. 

nvT'Tvr  tw.xt  tt  vc  Dr.  Frank  M.  Pope,  Leicester. 

Dr.  T.  M.  Dolan,  Halifax.  Dr.  A.  Brown  Ritchie,  Hulme 

Mr.  George  Eastes,  M.B.,  London.  Mr.  ii.  Betham  Robinson  MS 
Dr.  Freeland  Fergus,  Glasgow.  London.  ’  S' 

Dr.  John  H.  Galton,  Upper  Nor-  Dr.  1.  G.  Roddick, Montreal 
wood.  Dr.  Robert  Saundby,  LL.D  ,  Bir- 

Dr.  Bruce  Goff,  Bothwell.  mingham. 

Dr.  Joseph  Groves,  Carisbrooke.  Dr.  W.  J.  Tyson  Folkestone 
nr  Helme,  Manchester.  Mr.  T.  .Tenner  Verhall,  Brighton. 

Dr.  Holman,  London.  Dr.  S.  Woodcock,  Old  Trafford. 

The  minutes  of  the  last  meeting  having  been  printed  an 
circulated  and  no  objection  received,  were  taken  as  read  and 
signed  as  correct. 

Kern!  letters  of  apology  for  non-attendance  from  Sir  G. 
Hare  Bhiupson,  Dr.  Bridgwater,  Dr.  Henry  Barnes,  Mr  T 
Vincent  Jackson,  Mr.  Jordan  Lloyd,  Dr.  T.  B.  Moriartv,  Dr.  l‘ 
W.  Sedgwick,  Dr.  E.  Markham  Skerritt,  Dr.  Parsons,  Brigade- 
Surgeon-Lieutenant-Colonel  Drake-Brockman. 

Bead  communication  from  Dr.  Urquhart  intimating  his 
retirement  as  a  representative  of  the  Perthshire  Branch  on 
the  Council. 

Bead  communication  from  the  Cape  of  Good  Hope  Branch 
forwarding  a  suggested  by-law  (vi)  ^dealing  with  the  subject 
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of  medical  advertising,  and  asking  for  the  support  of  the 
Council  in  considering  advertising  a  disqualification  for  un¬ 
attached  members. 

Resolved :  That  the  suggested  By-law  vi  of  the  Cape  of 
Good  Hope  Branch  be  approved  and  confirmed. 

The  election  of  candidates  was  then  considered. 

Resolved  :  That  the  seventy  candidates  whose  names 
appear  on  the  circular  convening  the  rmeting  be,  and  they 
are  hereby,  elected  members  of  the  British  Medical  Associa¬ 
tion. 


At  a  meeting  of  the  Council  held  in  the  Magistrates’  Room, 
Town  Hall,  Ipswich,  on  Wednesday,  August  1st. 

Present : 

Dr.  J.  Roberts  Thomson  Presidentof  Council  in  the  Chair. 

Dr.  W.  A.  Elliston,  President. 

Mr.  Andrew  Clark,  Treasurer. 

Dr.  Edgar  G.  Barnes,  Eye.  Dr.  T.  Arthur  Relme,  Man- 

Dr.  James  Barr,  Liverpool.  Chester. 

Dr.  Thomas  Beatiie,  IS ewcastle-on-  Dr.  C.  Holman,  London. 

Tyne.  Mr.  Victor  Horsley,  F.R.S., 

Dr.  Michael  Beverley,  Norwich.  London. 

Professor  J.  W.  Byers,  tselfast.  Mr.  T.  R.  Jessop,  F.R.C.S.,  Leeds. 

Mr.  Langley  Browne,  F.R.C.S.,  Mr.  Evan  Jones,  Aberdare. 

West  Bromwich.  Mr.  R.  H.  Kinsey,  Bedford. 

Mr.  James  Cantlie,  F.R.C.S.,  Lon-  Sir  John  William  Moore,  M.D., 
don.  Dublin. 

Dr.  E.  J.  Cave,  Bath.  Dr.  James  MuRPHY.'Sunderland. 

Dr.  W.  Calwell,  Belfast.  Surgeon-General  T.  F.  O’Dwyer, 

Dr.  John  Ward  Cousins,  Ports-  Aldershot. 

raouth.  Mr.  D.  A.  O’Sullivan,  Southport. 

Dr.  It.  Radcliffe  Crocker,  Lon-  Mr.  C.  H.  Watts  Parkinson,  Wim- 
don.  borne. 

Dr.  T.  M.  Dolan,  Halifax.  Dr.  Frank  M.  Pope  Leicester. 

Mr.  George  Eastes,  M.B.,  London.  Dr.  A.  Brown  Ritchie,  Manchester. 
Dr.  A.  Freeland  Fergus,  Glasgow.  Mr.  H.  Betham  Robinson,  M.S., 
Dr.  John  H.  Galton,  Upper  Nor-  London. 

wood.  Dr.  Robert  Saundby,  LL.D  ,  Bir- 

Dr.  Bruce  Goff,  Bothwell.  mingham. 

Dr.  J.  Groves,  Carisbrooke.  Mr,  T.  Jenner  Verrall,  Brighton. 

Surgeon-General  J.  B.  Hamilton,  Dr.  Norman  Walker,  Edinburgh. 

M.D.,  London.  Mr.  Denis  Walshe,  Graigue. 

Dr.  W.  Morton  Harman,  Win-  Dr.  S.  Woodcock.  Manchester. 
Chester. 

Read  letters  of  apology  for  non-attendance  from  Dr.  Hand- 
ford,  Dr.  Sheen,  Dr.  T.  Niven,  and  Mr.  Colin  Campbell. 

The  President  of  Council  reported  the  returns  of  the 
election  of  representatives  of  Branches. 

Aberdeen,  Bxnff,  and  Kincardine  Branch  —  Da  vid  W.  Finlay,  Aberdeen. 
Adelaide  and  South  Australia  Branch,.— C.  G.  D.  Morier,  London.  Barbados , 
Branch—  C.  1).  Gerald  Gooding,  Deptford.  Bath  andBristol  Branch.— Edward 
John  Cave,  Bath;  E.  Markham  Skerritt,  Bristol.  Bermuda  Branch.—  (No 
return.)  Birmingham  and  Midland  Counties  Branch.— 'Langley  Browne, 
West  Bromwich;  Alfred  Carter,  Birmingham;  Jordan  Lloyd.  Birming¬ 
ham.  Bombay  Branch. — (No  return.)  Border  Counties  Branch. — R. 
Maclaren,  Carlisle;  R.  Somerville,  Galashiels.  Brisbane  and  Queensland 
Branch. — (No  return.)  British  Guiana  Branch.— (No  return.)  Burmah 
Branch.— ( No  return.)  Cambridge  and  Huntingdon  Branch.— Henry  Stear, 
Saffron  Walden,  Essex.  Cape  of  Good  Hope  Branch.— Burgeon-General 
J.  B.  Hamilton,  M.D.  (ret.  A.M.S),  London.  Colombo,  Ceylon  Branch.— 
(No  return.)  Cork  and  South  of  Ireland  Branch  .  —  Brigadier- Surgeon  T.  B. 
Moriaty,  M.D  ,  Cork.  Deccan  Branch.— (No  return.)  Dorset  and  West 
Hants  Branch.  —  C.  H.  W.  Parkinson,  Wimborne  Minster.  Dublin 
Branch. — Sir  John  William  Moore,  Dublin.  Dundee  and  District  Branch.— 
J.  W.  Miller,  Greenfield,  Dundee.  East  Anglian  Branch.  —  Edgar 
George  Barnes,  Eye,  Suffolk;  M.  Beverley,  Norwich.  East  York  and 
North  Lincoln  Branch. — C.  H.  Milburn,"  Hull.  Edinburgh  Branch. 
— R.  W.  Philip,  Edinburgh;  Norman  Walker,  Edinburgh.  Gibraltar 
Branch.— (So  return.)  Glasgow  and  West  nj  Scotland  Branch.— Andrew 
Freeland  Fergus.  Glasgow ;  Bruce  Goff'  Bothwell.  Gloucestershire 
Branch. — R.  W.  Batten,  Gloucester.  Grahamstown  and  Eastern  Province 
Branch. — (No  return.)  Griqualand  West  Branch. — (No  return.)  Halifax, 
Nova  Scotia  Branch.  —  Surgeon-General  T.  F.  O’Dwyer,  Aldershot. 
Hong  Kong  and  China  Branch. — James  Cantlie,  London.  Jamaica 
Branch. — (No  return.)  Lancashire  and  Cheshire  Branch. — J.  Barr,  Liver¬ 
pool  ;  Colin  Campbell,  Saddleworth ;  A.  Godson,  Clieadle ;  T.  Arthur 
Helme,  Manchester ;  D.  A.  O’Sullivan,  Southport;  A.  Brown  Ritchie,  S. 
Woodcock,  Old  Trafford,  Manchester.  Leeward  Islands  Branch.— 
(No  return.)  Londonderry  and  North-  West  of  Ireland  Branch.  —  E. 
Donaldson,  Londonderry.  Malaya  Branch. —  (So  return.)  Malta 
and  Mediterranean  Branch. — (No  return.)  Melbourne  and  Victoria  Branch. — 
F.  M.  Harricks,  London.  Metropolitan  Counties  Branch.— II.  Radcliffe 
Crocker,  George  Eastes,  Victor  Horsley.  Henry  Betham  Robinson,  L. 
W.  Sedgwick,  Charles  Sissmore  Tomes,  London.  Midland  Branch.— H. 
Handford,  Nottingham ;  F.  M.  Pope,  Leicester.  Montreal  Branch.— 
(No  return.)  Natal  Branch— (No  return.)  New  Zealand  Branch.— (So 
return.)  Northern  Counties  of  Scotland  Branch.— James  Murray,  Inver¬ 
ness.  North  of  England  Branch. — T.  Beattie,  Newcastle-on-Tyne:  James 
Murphy,  Sunderland.  North  of  Ireland  Branch.— 3.  W.  Byers,  Belfast ; 
Wm.  Calwell,  Belfast.  North  Wales  Branch. — W.  Jones  Morris,  Portmadoc. 
Ottawa  Branch. — (No  return.)  Oxford  and  District  Branch.—  Thomas  Henry 
Cheatle,  Oxon.  Perthshire  Branch.  —  Thomas  Niven,  Fifeshire.  Quebec 


Branch  —  (No  return.)  Reading  and  Upper  Thames  Branch.  H.  H. 
Phillips-Conn  Reading.  Shropshire  and  J/fd-ll’a/csifTOUC/i.-John 
Davies  Harries,  Shrewsbury.  South-Eastern  Btokc/i.-J.  H.  G Ht. puppet 
Norwood  S  E  ;  W.  J.  Tyson,  Folkestone:  T.  J.  Veil  all,  Brighton. 
South-Eastern  of  Ireland  Branch—  Denis  Walshe,  Kilkenny.  Southern 
Branch -3  Groves,  Carisbrooke,  I.W.;  Wm.  Morton  Harman  Winches 
ter  South  Indian  and  Madras  Branch. — Brigade-Surgeon-Lieutenant 
Colonel  E?  F  Drake-Brockman,  London,  N.W.  South  Midland  Branch 

_ r  h  Kinsev,  Bedford.  South  B  ales  and  Monmouthshire  Branch.— Lvan 

Jones  '  Aberdare ;  A.  Sheen,  Cardiff.  South-Western  Branch. -P.  Maury 
Dens  Exeter;  John  Rolston,  Devonport.  Staffordshire  Branch—  T.  Vincent 
Jackson  Wolverhampton.  Stirling,  Kinross,  and  Clackmannan  Branch. 
W.A.  Mackintosh,  Stirling.  Sydney  mid  New  South  T  ?j]0 

return  )  Thames  Valley  Branch.— G.  E.  Slmttleworth,  Richmond  Hill, 
Surrcv  Toronto  Branch.—  (No  return.)  Trinidad  and  Tobago  Branch. 
(No  return).  Western  Australia  Branch— ( No  return.)  H  est  Somerset 
Branch.- W.  L.  Winterbotham,  Bridgwater.  Worcestershire 
shire  Branch—  G.  W.  Crowe.  Worcester.  Yorkshire  Branch.  T.  M.  Dolan, 
Halifax  ;  W.  Dyson,  Sheffield  ;  T.  R.  Jessop,  Leeds. 

The  Council  received  a  deputation  from  Cheltenham,  con¬ 
sisting  of  Mr.  G.  A.  Cardew,  Mr.  O.  K.  Fowler,  Dr.  Soutar, 
and  Mr.  E.  Dykes  Bower,  to  invite  the  Association  to  hold  its 
annual  meeting  at  Cheltenham  in  1901. 

Resolved  :  That  it  be  recommended  to  the  General  Meeting 
of  to-day  that  the  annual  meeting  for  1901  be  .held  in 
Cheltenham,  and  that  Dr.  G.  B.  Ferguson  be  nominated  as 
President-elect. 

The  Council  received  a  deputation  from  the  Manchester 
Conference  respecting  the  question  of  Improvement  m  the 
Organisation  of  the  Association,  consisting  of  Dr.  Wolsten- 
holme,  Dr.  Whitaker,  Dr.  Crawahaw,  Dr.  J.  A.  Macdonald, 
Dr.  Bagley,  and  Dr.  A.  Cox,  who,  after  representing  their 
views  to  the  Council,  were  tbanked  and  withdrew. 

Resolved:  That  the  19  candidates  whose  names  appear  in 
"Wednesday's  Daily  Journal  be,  and  they  are  heieby, 
provisionally  elected,  subject  to  confirmation  at  the  October 
meeting  of  Council. 

Read  list  of  attendances  of  members  of  Council  for  the  past 
twelve  months  as  follows  (nine  meetings): 

Total  Attendances. 

Cousins,  Dr.  J.  Ward,  Portsmouth,  President  ...  7 

Elliston,  Dr.  W.  A.,  Ipswich,  President-Elect  ...  6 

Thomson,  Dr.  J.  Roberts,  Bournemouth,  President  ot 
Council  ...  ...  •••  •••  •••  9 

Clark,  Mr.  Andrew,  F.R.C.S.,  London,  Treasurer  ...  9 

Acland.  Sir  H.  W.,  K.C.B.,  M.D.,F.R.S.,  Oxford,  Vice- 
President  ...  ...  ...  •••  •••  •••  0 

Armstrong,  Dr.  G.  E.,  Montreal.  R.  ...  ... 

Banks,  Sir  J.  T.,  M.D..  Dublin,  Vice-President  ...  o 

Barnes,  Dr.  E.  G.,  Suffolk,  R.  ...  ...  •••  6 

Barnes,  Dr.  Henry,  Carlisle,  Vice-President  ...  0 

Barr,  Dr.  James.  Liverpool.  R.  ...  •••  —  9 

Barrow,  Mr.  B.,  F.R.C.S.,  Ryde,  Vice  President  ...  « 

Batten.  Dr.  R.  W.,  Gloucester,  R.  ..  ...  •••  3 

Beattie,  Dr.  T.,  Newcastle-on-Tyne,  R.  •••  •••  5 

Beverley,  Dr.  M.,  Norwich,  R.  ...  •••  .  •••  5 

Bridgwater,  Dr.  T.,  LL.D.,  Harrow-on-tlie  Hill, \ice- 
President  ...  ...  ...  •••  •••  * 

Brierley,  Dr-  J.  Brassey,  Manchester,  R.  ...  8 

Browne,  Mr.  Langley,  F.R.C.S.,  West,  Bromwicli.  R....  6 

Butlin,  Mr.  Henry  T.,  D.C.L.,  F.R.C.S.,  London,  Vice- 
President  ...  ...  ...  ...  •••  •••  4 

Calwell,  Dr.  W..  Belfast,  R.  ...  ...  ...  •••  3 

Campbell,  Dr.  John,  Belfast,  R.  ...  ...  1 

Cantlie,  Mr.  James.  London,  R.  ...  ...  •••  5 

Carter,  Dr.  Alfred  H.,  Birmingham  ...  ...  —  a 

Cheatle,  Mr.  T.  H.,  Oxford.  R.  .  4 

Crocker,  Dr.  II.  Radcliffe,  London,  R.  ...  ...  8 

Crowe,  Dr.  G.  W.,  Worcester,  R.  ...  ...  •••  4 

Deas,  Dr.  P.  Maury,  Exeter,  R.  ...  ...  •••  3 

Dolan,  Dr.  T.  M.,  Halifax,  R.  ...  ...  ...  •••  5 

Donaldson,  Mr.  E.,  Londonderry,  R.  ...  0 

Drake  -  Brockman,  Brigade  -  Surgeon  -  Lieutenant- 
Colonel  E.  F.,  F.R.C.S.,  London,  R.  ...  •••  4 

Dyson,  Dr.  W„  Sheffield,  R .  6 

Eastes,  Mr.  George,  M.B.,  London,  R.  ...  •••  9 

Edwards,  Dr.  W.  T.,  Cardiff,  Vice-President...  ...  ° 

Fergus,  Dr.  Freeland,  Glasgow,  R.  ...  ...  ...  2 

Finlay,  Professor  David  W.,  Aberdeen,  R.  ...  3 

Foster,  Sir  Walter,  M.D.,  D.C.L.,  LL.  D.,  M.P.,  London, 
Vice-President  ...  ...  ...  ...  •••  1 

Fowler,  Mr.  R.  S.,  Bath,  R.  ...  ...  •••  2 

Fox,  Dr.  E.  Long,  Bristol,  Vice-President  ...  ...  ° 

Gairdner,  Sir  William  T.,  K.C.B.,  M.D.,  F.R.S.,  Glas¬ 
gow,  Vice-President...  ...  ...  ...  0 

Galton,  Dr.  J.  H.,  Upper  Norwood,  R.  ...  ...  8 

Godson,  Dr.  A.,  Cheadle,  R.  ...  ...  ...  •••  * 

Goff,  Dr.  Bruce,  Lanarkshire,  R. 

Gooding,  Dr.  C.  G.,  Deptford,  R. 

Goyder.  Dr.  David,  Bradford.  R. 

Grant,  Dr.  Ogilvie,  Inverness,  R. 


Groves,  Dr.  J.,  Carisbrooke,  R 
Handford,  Dr.  H.,  Nottingham,  R.  ... 
Harries,  Mr.  John  D.,  Shrewsbury,  R. 
Helme,  Dr.  T.  A.,  Manchester,  R. 
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Holman,  Dr.,  London,  Vice-President  T0U1  Attendances 

Jackson,  Mr  T.  Vincent,  Wolverhampton  r" 

•Jessop,  Mr.  T.  R.,  F.R.c.S.,  Leeds  RP’ 

•Jones,  Mr.  Evan,  Glamorganshire’  R. 

Jvinsey.  Mr.  R.  H.,  Bedford,  R.  . 

Lloyd,  Mr.  Jordan,  F.R.C.S.,  Birmingham  R* 

Lovegrove  Dr.  T.  H.,  Perth,  W.A.,  Rg  ’ 

Maclaren,  Dr.  R.,  Carlisle.  R. 

Macnamara,  Mr.  N.  C„  F.R.c.S.,  London,  vice-Presi 

Miller,  Dr.  J.  W.,  Dundee,  R. . 

-Joins,  Mr.  W.  Jones,  Portmadoc,  R 
^.orphy,  Dr.  James,  Sunderland,  R. . 

Nisbet,  Dr.  W.  B.,  Queensland,  R. 

<  Dwyer  Surgeon-General  T.  F  M  D  Aldprslmf  r" 

<)vven,  Dr.  Isambard,  London,' R.  ’  AIdelsIlot-  R- 

•^arsons0 n’rMri1?'iH'  YY’  Wimborne  Minster,  R.  ” 

*rAcai;5i,vr““ . 

VicS-PMsidint0’  H"  D  c  l"  He™»stIC-on-Ts„'i; 

Pn^ilPRS'C&n?;  D£  IL  H-,  Reading,  11.' 

I  ope.  Dr.  F.  M.j  Leicester,  R. 

Ritchrn,  Dr.  A.  Brown,  Hulme,  R. 

Robinson,  Mr.  H.  B..  M.S..  London  r’ 

Roldstonk’Drr'  tT'i  G'’  Montreal,  Vice-President"  E! 

|SS'Sri'afSSlB . • 

Sandford,  Dr.  A.  \V.,  Cork,  R. 

'  dent*7’  Dr'  K'’  LLD-’  -Birmingham,  Vi’ce-Presi- 

Sedgwick,  Dr.  L.  W. ,  London'/  R.  . 

Sheen  Dr.  A.,  Cardiff,  R.  . 

Iken-  tT  Gi  ’  Richmond  Hill,  R.  I' 

Skeintt,  Di.  E.  Markham,  Bristol,  R. 
aomerville,  Dr.  R.,  Galashiels,  R 

•stPw^f1  pHeTnry’  Saffron  Walden,  R-." 

Stewart,  Dr.  James,  Montreal,  R 

Tomes,  Mr.  0,8.,  F.R.S.,  London,  rEE  . 

Turner,  Dr.  Wm.,  Gibraltar,  R. 

Tyson,  Dr.  W.  J.,  Folkestone,  R. 

Urquhart,  Dr.  A.  R.,  Perth,  R.  . 

Vfen dam.  Dr.  L.  J.,  London,  R.  Ei  . 

Vice- Present  “ 

E  ::: 


7 

3 

8 
7 

s 

4 


3 
6 
6 

5 

4 
3 

2 
7 
o 

6 

3 
9 
6 


3 

9 

7 

7 

1 

6 


S 

4 

7 

7 

7 

4 

7 

o 

4 
o 

7 

3 

o 

5 


R— Branch  Representative. 


5 

6 


wn  Co^cil’]ield  in  the  Magistrates’  Room 

wn  Hall,  Ipswich,  on  Thursday,  August  2nd,  1900. 

Present  : 

Or.  J.  Roberts  Thomson,  President  of  the  Council,  in  the  Chair. 

Dr.  W.  A.  Elliston,  President. 

Mr.  Andrew  Clark,  Treasurer. 


E.  G.  Barnes,  Eye. 

James  Barr,  Liverpool. 

L  Beattie,  Newcastle. 

:  M.  Beverley,  Norwich, 
ieh  GLEY  Beowne>  West  Brom- 

j'fessor  J.  w.  Byers,  Belfast. 

;  W.  Calwell,  Belfast. 

■  JAMES  Cantlie,  London, 
i  „I1?,ARD  J-  Cave.  Bath. 

n.  Radcliffe  Crocker,  London. 
J.  *\ard  Cousins,  Southsea. 
George  Eastes,  London 
Jreeland  Fergus,  Glasgow. 

:  G Alton,  Upper  Norwood. 

■  r  I*-®  Goff,  Botliwell. 

-J.  Groves,  Carisbrooke. 

mdoi?eneral  B‘  HAMILTON, 

1 A-  Harman,  Winchester. 


Dr.  L  Arthur  Helme,  Manchester. 
MdonICT°R  HoESLEY>  F.R.S.,  Lon- 

Mr.  T.  R.  Jessop,  Leeds. 

Mr.  Evan  Jones,  Aberdare. 

Mr.  R.  H.  Kinsey,  Bedford. 

Sir  John  Wm.  Moore,  M.D..  Dublin 
Dr.  James  Murphy,  Sunderland. 

Dr.  James  Murray,  Inverness. 

SUAldee°rns"hoetneral  T'  F-  0’Dwyee. 

Mr  0  H  w®PaLIVAN’  SouthP°rt- 

A-  Brown  Ritchie,  Manchester. 
B.r-  Saundby,  Birmingham 

n  J?^NEE  Verrall,  Brighton. 
Mr.  D.  Walshe,  Graigue,  co.  Kil- 


.  Br.  S.  Woodcock,  Manchester, 

e  minutes  of  the  last  meeting  having  been  printed  in  the 
‘ y  Journal  were  taken  as  read  and  approved. 

he  appointment  of  the  Journal  and  Finance  Committee 
len  considered,  and  in  accordance  with  the  bv-laws  the 
1  f  1?frnlYers  l°nSest  on  the  Committee  namelv  Dr 
'ford,  Mr.  Jordan  Lloyd,  and  Mr.  Macnamara  retired' 

;  JlH3°  ,rrVCrea^  by  the  0“  Dr.w' 

sell  from  the  Council  and  Sir  John  William  Moore 


insufficient  attendance.  There  were  nine  nomirm 
A  ballot was  taken.  Hr.  Galton  and  Mr.  Verrall  were 
nominated  scrutineers,  and  the  following  were  reported  to 
have  Urn  greatest  number  of  votes—  namely :  Mr^Ianol^ 
Browne,  Dr.  Ward  Cousins,  Mr.  Victor  Horsley,  Mr  C  H  XV 
Parkinson,  and  Dr.  F.  M.  Pope.  VV * 

Resolved  :  That  the  following  be  appointed  the  Journal  and 
Finance  Committee  for  the  ensuing  year  : _ 

The  President;  the  President-elect;  Dr.  J  Roberts  Timms 
President  of  Council  •  Mr  Andrew  rS*  I'ooerts  Thomson, 

Barr,  Mr.  Langley  Browne  Dr  J  WaS  James 

Crocker,  Mr.  George  Eastes,’  Mr.  Victor  ILorslev  Mr  T  r 
Evan  Jones,  Mr.  C*H.  W.  Parkinson,  Dr  C  Parson^,  br  F  M  pI^’  Z' 

WooSdaconckby’  Dl''  E‘  Markham  Skerritt-  Mr‘  T‘  J.  vS,  indK 

Resolved;  That  the  following  be  appointed  the  Parlia¬ 
mentary  Bills  Committee  for  the  ensuing  twelve  months  ; 

-J-ke  President ;  the  President-elect  ;  Dr.  J.  Roberts  Thomson 
President  of  Council ;  Mr.  Andrew  Clark,  Treasurer;  Mr.  S.  H  Agar* 

Bateman15'  nr  ^iv  Mr.  Gilbert  Barling,  Dr.  James  Barr,  Dr.'A.^G.’ 
.pa Leman,  L)i.  R.  W.  Batten,  Dr.  R.  D  BowIps  T)i’  t  t?  *  t>y,  j  * 

&mthe°rDr  w°T’  f?r'rJ'  SM  Cainer°n,  Mr.  Colin'  Campbell,  Mr  j’ 
canme,  Di.  W.  A.  Carline,  Mr.  T.  H.  Clieatle,  Dr.  Ward  Cousins  Dr- 

D^T1  m0:d  Pr'  S’  ^Aul'y  B°as’  Br.  Alex.  Dempsey,  Dr.  H.  E  Dixev' 
Dr.  T.  M.  Dolan,  Dr.  E.  Donaldson,  Dr.  W.  Douglas,  Brigade-SurJeonl 
Lieutenant-Colonel  E.  F.  Drake-Brockman,  Mr.  George  Eastes  Dr  Robert 

Coff1UnrrS,0nVw P-  (CbairAnanb  Sl1'  Walter  Foster? .B.  M  P. ,  Dr  Bruce 
DnnioD-r'oC'  Gooding,  Dr.  Major  Greenwood,  Dr.  J.  Groves  Dr  J  B 
Hackett,  Surgeon-General  J.  B.  Hamilton,  Mr.  J.  D.  Harries  ’  Dr  '  a'  l' 
HarnsonM  ^Victor  H  orsl  ey,  F.R.S.,  Mr.’  Evan  Jones,  Dr.  JC  Me  Vail 

siV  ?wmMM„by’  D£  C-  'J'  Harriott,  Dr.  C.  H.  Milburn,  Dr.  J.  W.  Miller 
Sn  J.  Wm.  Mooie,  Bugade-Surgeon  T.  B.  Moriarty,  M  D  Mr  W  Tones 
Morris  Dr.  J.  Murphy,  Dr.  James  Murray,  Dr  W.  Newman  Surgeon 
General  T.  F  O’Dwyer,  Mr.  C.  H.  W.  Parkinson,  Dd  f  T’ PopeS  Dr 
wo.-?n°Dn  RR®1110’  Br.  John  Rolston,  Dr.  R.  Saundby,  Dr.  G.  E.  Shuttle- 
woitli,  Dr.  R.  Somerville,  Mr.  W.  D.  Spanton,  Mr.  C.  R.  Straton  Dr  J  C 
?Lbr0®b’  Inspector-General  Alex.  Turnbull,  R.N.,  Dr.  A  R  Urauhart’ 
Mr-  T  J.  Verrall,  Dr.  Norman  Walker,  Dr.  M.  Ward,  Dr  Dawson  Williams’ 
Dr.  W.  L.  Winterbotham,  and  Dr.  S.  Woodcock.  Dawson  Williams, 

Resoived :  That  the  following  be  appointed  the  Scientific 
Grants  Committee : 

The  President  ;  the  President-elect;  Dr.  J.  Roberts  Thomson 
President  ot  Council ;  Mr.  Andrew  Clark,  F.R.C.S,,  Treasurer-  Pro! 
lessor  T.  Clifford  Allbutt,  M.D.,  F.R.S.;  Sir  T.  L.  Brunton,  F.K  S**  Fro- 
lessor  J.  W.  Byers,  Dr.  J.  Ward  Cousins,  Dr.  Jl.  Radcliffe  Crocker’  Pro 
lessor  W  D.  Halliburton.  F.R.S.;  Dr.  H.  Handford  Dr  Holman  Mr 

F1RCrs^0D?eRFS?,'inAhY0peSTr  JohEMrcFady0an,  Mr.  N.'c.  Macnamarai 
r.K.c.b.,  Hr.  R.  Saundby.  liolessor  J.  Lorrain  Smith,  Frofessor  Ralnh 

DnG.'sim’s  WoJdheT  Walk6r’  Professor  B’  C‘  A-  Windle,  F.R.S.;  and 

Resolved :  That  the  following  be  appointed  the  Inebriates 
Legislation  Committee : 

The  President ;  the  President-elect;  Dr.  J.  Roberts  Thomson 
President  of  Council;  Mr.  Andrew  Clark,  F.R.C.S.,  Treasurer;  Mr  D  B 
BaduW;,  Dn  Fletcber ,  Bea0b>  Br.  T.  Bridgwater,  Sir  C.  Cameron* 
¥'Pf’  T,Ge°r"e  Bastes»  M.B.;  Dr.  R.  Farquharson,  M.P.;  Sir  Walter 
Foster,  M.D  ,  M.P.;  Dr.  E.  Long  Fox,  Sir  W.  T.  Gairdner,  K.C.B.,  F.R.S.  • 

Bi*.  Alexander  Grant,  Mr.  F.  J.  Gray,  Dr.  F.  S.  D.  Ilog0,  Dr  4  a’ 
Jamison,  Mr.  H  R.  Ker,  Dr.  A.  E.  T.  Louglmrst,  Dr.  T.  Morwn,  Dr.  A.  e'. 
Beale,  Surgeon^Iaj or  G.  K.  Poole,  M.  0.;  Fleet-Surgeon  G.  Robertson,  M.D. 

R.N  ;  Dr.  G.  D  P.  Thomas,  Dr.  W.  J.  Tyson,  Dr  Wynn  Westcott.  Dr.  H.  W. 
Williams,  and  Dr.  D.  Yellowlees. 

Resolved :  That  the  following  be  appointed  the  Premises 
and  Library  Committee : 

The  President ;  the  President-elect ;  Dr.  J.  Roberts  Thomson  President 
of  Council;  Mr.  Andrew  Clark,  F.R.C.S.,  Treasurer;  Dr.  T.  Bridgwater 
Br.  J.  Ward  Cousins,  Dr.  Holman,  Mr.  N.  C.  Macnamara,  F?R.C.S.; 

Mr.  C  H.  W.  Parkinson,  Dr.  C.  Parsons,  Dr.  F.  M.  Pope,  and  Dr.  R 
Saundby. 

Resolved :  That  the  appointment  of  the  Medical  Charities 
Committee  be  postponed  until  the  October  meeting  of 

Council. 

Resolved:  That  the  following  be  appointed  the  Therapeutic 
Committee : 

Dr.  J.  Roberts  Thomson,  President  of  Council ;  Dr.  J.  B.  Bradbury  Sir 
W.  H.  Broadbent,  Bart.,  M.D.,  F.R.S. ;  Dr.  Mitchell  Bruce,  Sir  T.  Lauder 
Brunton,  F.R.S. ;  Dr.  J.  L.  Bunch,  Dr.  A.  H.  Carter,  Professor  T.  Cash, 
F.R.S. ;  Dr.  R.  Crawfurd,  Professor  T.  R.  Fraser,  F.R.S.  ;  Sir  W.  T 
Gairdner,  K.C.B.,  F.R.S.,  M.D. ;  Dr.  W.  Hunter,  Dr.  James  Little,  Pro! 
fessor  D.  MacAlister,  M.D.  ;  Dr.  E.  Mackey,  Dr.  C.  R.  Marshall 
Dr.  Sidney  H.  C.  Martin,  F.R.S.;  Dr.  M.  McHugh,  Dr.  W.  Murrell,  Pro! 
fessor  W.  Osier,  F.R.S.;  Dr.  C.  Y.  Pearson,  Dr.  C.  D.  F.  Phillips  Dr 
Sidney  Phillips,  Dr.  Sydney  Ringer,  F.R.S. ;  Professor  Walter  Smith,  Pro! 
fessor  R.  Stockman,  Dr.  N.  1.  C.  Tirard,  Dr.  W.  Hale  White,  Dr.  W.  Whitla 
and  Dr.  F.  Willcocks.  ’ 

Resolved:  That  the  following  be  appointed  the  General 
Practitioners  and  Ethical  Committee  ; 

The  President;  the  President-elect;  Dr.  J.  Roberts  Thomson 
President  of  Council;  Mr.  Andrew  Clark,  F.R.C.S.,  Treasurer-  Dr’ 

J  ames  Barr,  Dr.  T.  Bridgwater,  Mr.  Langley  Browne,  Mr.  Colin  Camp- 
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bell,  Dr.  J.  Ward  Cousins,  Dr."  J.  H.  Galton,  Dr.  Bruce  Goff,  Dr.  J  Groves, 
Mr  R  H.  Kinsey,  Mr.  W.  Jones  Morris,  Dr.  O  Sullivan,  Mr.  C.  H.  W. 
Parkinson,  Dr.  C.  Parsons,  Dr.  F.  M.  Pope,  Dr.  R.  Saundby. 

Resolved:  That  the  following  be  appointed  the  Trust  Funds 
Committ  ie : 

The  President :  the  President-elect ;  Dr.  J.  R.  Thomson,  President  of 
Council,  Mr.  Andrew  Clark,  Treasurer,  Dr.  T.  Bridgwater,  Dr  Bruce 
Goff,  Mr.  N.  C.  Macnamara,  F.R.C.S.;  Dr.  C,  Parsons,  Dr.  R.  Saundby,  Mr. 
T.  J.  Verrall. 

Resolved:  That  the  Conciliation] Board. Committee  be  not 
reappointed. 

Resolved :  That  the  following  be  appointed  the  Arrange¬ 
ment  Committee  for  considering  the  arrangements  and  pro¬ 
gramme  for  the  annual  meeting  at  Cheltenham  for  1901 : 

The  President,  the  President  of  Council,  the"  Treasurer,  Dr.  Edgar 
Barnes,  Professor  J.  W.  Byers,  and  Professor  D.  W.  Finlay.  The  remain¬ 
ing  six  to  be  appointed  by  the  Local  Committee. 

Resolved  :  That  the  following  twelve  members  of  the  Asso¬ 
ciation  be  appointed  on  behalf  of  the  Council,  with  twelve  to 
be  added  by  the  General  Meeting,  to  act  on  the  Constitution 
Committee,  namely: 

Surgeon-General  J.  B.  Hamilton  for  South  Africa  ;  Mr.  James  Cantlie  for 
India'and  Eastern  Archipelago  :  Sir  John  Wm.  Moore,  M.D.,  for  Irelaaid  ; 
Dr.  John  C.  McVail  for  Scotland;  and  Dr.  J.  Roberts  Thomson,  Mr.  T.  J. 
Verrall,  Dr.  S.  Woodcock,  Dr.  R.  Saundby,  Mr.  Andrew  Clark,  Dr.  J.  Ward 
Cousins,  Dr.  H.  Radcliffe  Crocker,  Mr.  H.  T.  Butlin  as  Representatives  of 
the  Council. 

Resolved :  That  the  Contagious  Diseases  Committee  be  re¬ 
appointed  as  follows : 

Dr.  J.  Roberts  Thomson,  President  of  Council ;  Mr.  Andrew  Clark, 
F  R.C.S.,  Treasurer;  Dr.  James  Barr,  Dr.  H.  R.  Crocker,  Dr.  J.  Groves, 
Mr.  N.  C.  Macnamara,  F.R.C.S.;  Mr.  C.  H.  W.  Parkinson,  Dr.  R.  Saundby. 
The  following  are  the  representatives  of  the  Memorialists’  Committee : 
Colonel  C.  W.  Long,  M.P. ;  Mr.  H.  B.  N.  Mothersole,  M.A. ;  Mr.  W.  D. 
Rawlins,  QC. 

Resolved  :  That  the  Anaesthetics  Committee  be  reappointed 
for  another  year  for  the  purpose  of  completing  its  report, 
namely : 

Professor  T.  Annandale,  F.R.S.E.  ;  Dr.  Joseph  Bell,  Mr.  F.  W.  Braine, 
Professor  G.  Buchanan,  Dr.  Dudley  W.  Buxton,  Professor  J.  W.  Byers, 
Professor  M.  Cameron,  Professor  J.  Chiene,  M.D.  :  Dr.  C.  Childs,  Mr.  John 
Croft,  F.R.C.S. ;  Professor  E.  Duncan,  Mr.  George  Eastes,  Dr.  A.  L.  Galabin, 
Dr.  Frederic  W.  Hewitt,  Mr.  Jonathan  Hutchinson,  F.R.S. ;  Right  Hon. 
Lord  Lister,  P.R.S. ;  Professor  William  Macewen,  M.D. ;  Professor  A. 
Ogston,  M.D. ;  Mr.  George  Rowell.  F.R.C.S.;  Dr.  W.  V.  Snow,  Mr.  T. 
Pridgin  Teale,  F.R.S  ;  and  Mr.  David  Wallace,  M.B. 


SOUTHERN  BRANCH  :  ISLE  OF  WIGHT  DISTRICT. 

A  meeting  was  held  at  Sandown  on  July  20th,  T.  A.  Buck, 
M.B.Lond.,  in  the  chair. 

Confirmation  of  Minutes  — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Election  of  Honorary  Secretary  and  Treasurer.- — Brigade-Sur¬ 
geon-Lieutenant-Colonel  J.  B.  Thomas  was  elected  Honorary 
Secretary  and  Treasurer,  vice  Dr.  Shirtliff,  deceased. 

Death  Certification.— Dr.  Groves  introduced  a  discussion  on 
death  certification.  He  viewed  the  subject  from  the  stand¬ 
point  of  certification,  and  not  from  nomenclature  of  disease. 
A  vote  of  thanks  was  passed  to  Dr.  Groves  for  his  paper. 

Communication—  The  President  related  a  case  of  excision 
of  kidney  for  sarcoma  by  Langenbuch’s  method.  The  patient, 
who  had  thoroughly  recovered  with  no  signs  of  discomfort, 
was  shown. 

Next  Meeting. — It  was  decided  that  the  next  meeting  should 
be  held  at  the  Pier  Hotel,  Sandown,  on  the  third  Friday  in 
October.  The  subject  proposed  for  discussion  was  the  feed¬ 
ing  of  infants.  Dr.  Preston  has  kindly  consented  to  read  a 
paper.  _ 

CAPE  OF  GOOD  HOPE  BRANCH. 

The  ordinary  monthly  meeting  of  this  Branch  was  held  on 
June  22nd,  Dr.  G.  E.  C.  Anderson  presiding  in  the  absence 
of  the  President  and  Vice-President. 

Cases. — An  obscure  case  of  multiple  small  tumours  and 
one  of  sporadic  cretinism  were  exhibited. 

Professional  Advertising. — A  long  discussion  took  place  upon 
a  report  brought  up  by  the  Branch  Council  on  the  advertising 
question.  The  report  recommended  a  resolution  regarding 
all  advertising  with  disfavour,  but  with  the  very  important 
saving  clause  that  announcements,  not  exceeding  three,  of 
commencement  or  resumption  of  practice,  or  of  change  of 
residence,  should  not  be  considered  advertising.  An  amend¬ 


ment,  however,  was  carried,  with  only  two  dissentients,, 
absolutely  condemning  all  advertising,  whether  in  public- 
irints  or  placards,  and  it  was  directed  that  this  decision  be 
communicated  to  the  public  press  and  to  the  other  bouth 
African  medical  societies.  It  was  likewise  decided  to  request 
the  editors  of  local  newspapers  not  to  insert  laudatory  per¬ 
sonal  paragraphs  about  medical  men  without  the  consent  of 

^N^wAIenSe^T ^Council.—  Dr.  Gregory,  the  Assistant  Colonial  . 
Medical  Officer  of  Health,  was  elected  to  the  Council  in  the 
place  of  the  late  Dr.  Silke. 

SYDNEY  AND  NEW  SOUTH  WALES. 

The  regular  monthly  meeting  of  this  Branch  was  held  at  t  ie- 
Royal  Society’s  Room,  Sydney,  on  May  25th,  Dr.  W.  H. 
Coutie,  President,  in  the  chair.  There  were  thirty-seven; 

members  present.  .  ,  , ,  .  _ , 

Confirmation  of  Minutes.— The  minutes  of  the  previous  meet-  ; 

ing  were  read  and  confirmed.  ,  „ 

New  Member—  The  President  announced  the  election  of  Dr. 
Blackburn,  of  Prince  Alfred  Hospital,  as  a  member  of  the  As-  , 

Plaque  Quarantine. — The  Honorary  Secretary  read  a  letter 
from  the  Hon.  the  Premier  to  Dr.  Graham,  M.P.,  with  refer¬ 
ence  to  the  quarantining  of  “  contacts  in  cases  of  plague. 

Communications.— Dr.  Norton  Manning  read  a  paper  on  the 
epileptic,  his  treatment  and  care.  A  discussion  ensued  m 
which  Drs.  Rennie,  Foreman,  Thring,  F.  H.  Quaife,  Mills., 
Charles  MacLaurin,  and  Worrall  took  part.  Dr.  Man¬ 
ning  replied.— Dr.  Hinder  read  a  paper  on  vesical  ulcer,  and 
exhibited  drawings  to  illustrate  the  paper.  Drs.  W  orrall, 
Taylor  Young,  Barrington,  and  Neill  took  part  in  the  dis¬ 
cussion.  Dr.  Hinder  replied— Dr.  Sydney  Jamieson  ex¬ 
hibited  some  pathological  specimens. _ _ 

SPECIAL  CORRESPONDENCE, 

LIVERPOOL. 

Annual  Report  of  the  Medical  Officer  of  Health:  Area  and) 
Population:  Death-rate  General  and  Local— Association  ot 
Alcoholic  Intoxication  with  Poverty  and  High  Death-rate. 

The  Influence  of  the  City  Hospitals— Underground  Bake¬ 
houses. — Insanitary  Property. — Free  Baths  and  If  ashhouses. 
The  annual  report  of  the  medical  officer  of  health  for  1899  is  a 
royal  octavo  volume  of  232  pages,  and  contains  several  excel¬ 
lent  map3  and  some  interesting  illustrations.  I  he  area  01 
the  city  is  13,236  acres,  and  the  estimated  population  is 
668,645.  The  latter  figure  diflers  from  that  given  by  the 
Registrar-General,  but  it  is  believed  by  the  medical  officer  of 
health  to  be  the  most  probable  estimate,  though  m  view  of 
the  fact  that  nine  years  have  elapsed  since  the  census  was 
taken  it  is  impossible  to  fix  the  present  population  with  any¬ 
thing  approaching  certainty.  Accepting  these  figures  as  cor¬ 
rect  the  annual  rate  of  mortality  for  the  whole  city  was  24.3, 
but  as  might  be  expected  there  is  an  enormous  difference  in 
the  various  districts.  The  highest  rate  of  mortality  was  111 
the  Exchange  district  where  it  reached  38.7,  Scotland  division 
being  little  behind  with  a  mortality  of  37.2.  The  lowest  rate 
of  mortality  is  in  Sefton  Park  district,  where  it  is r0Ip5L I0;^ 
and  the  newly-incorporated  districts  of  Walton,  West  Derby ; 
East,  and  Wavertree  have  all  a  mortality  under  17  per  1,000. 
It  is  hardly  necessary  to  point  out  that.these  statistics  show 
that  the  death-rate  of  a  large  city  has  little  or  no  bearing  on 
the  health  of  thosejinhabitants  who  are  in  a  position  to  select 
their  own  residences.  The  rise  of  0.9  per  1,000  as  compare  : 
with  the  previous  year  is  attributed  mainly  to  the  PJey^{jnc 
of  influenza,  and  as  usual  a  large  number  of  deaths  of  chilare 
among  the  poor  was  due  to  measles,  whooping-cough,  am 
diarrhoea.  Dr.  Hope  expresses  profound  regret  and  concern  a  ^ 
an  increase  which  he  records  in  the  number  of  deaths  fro 
excessive  drinking.  Inquests  were  held  on  216  cases  111  wni 
death  was  more  or  less  directly  due  to  this  cause,  and  tne  _ 
were  many  cases  of  fatal  injury  in  which  the  y^dict 
“accidental  death”  omits  any  reference  to  the  fact  that  tne 
injured  person  was  drunk  at  the  time.  Attention  is  drav  n 
the  report  to  theTact  that  deaths  from  excessive  drinking  art 
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localised,  and  it  is  in  the  district  where  they  are  most 
numerous  that  the  general  death-rate  is  highest,  and  the  p?o- 
P°rti'°n  m  workhouse  is  greatest.  This  is  brought 

«qua“popu lat?on“ani’er  7  comPaling  tw»  districts  with  an 
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ucLween  aicononc  indulgence,  poverty,  and 

holism  on  tUtn ? lMnabiC- ’  ^Ut  ifc  d0es  nofc  foll°^  that  alco- 
10  b|  he.ld  entirely  responsible  for  the  other  two. 
T  ehaidships  and  privations,  and  the  insanitary  surroundings 
which  are  the  lot  of  the  casual  labourers  at  the  docks  must 
whD.vf1fe  t0  X  C0nJti0n  of.  depression  and  lowered  vitality 
of  alcohoP8  the  Subjects  of  to  seek  the  artificial  stimulation 

The  City  Infectious  Hospitals  have  been  kept  fully  employed 

•owing  in  no  small  measure  to  the  fact  that  the  public  have 

e°  re^°,gn}s.e  ^h-e  benefit  of  hospital  treatment  both  to  the 

bf  tl^  fStC^/hpPb8*  The  bfenefit  t0  the  Patient  is  shown 
oy  tne  iact  that  the  chances  of  recovery  increase  with  thp 

SJ&tT’Jhi  c°  hospi-t(a’’  “d  i"  ‘he  caL  of  SaUna  thl 
^he  community  at  large  is  shown  by  the  fact  that 
^bl,  fthe  admissions  to  hospital  have  increased  during  the 

diminish  pH  eaTh  16  :f,evalen<re  of  the  disease  has  iafgely 
PSiP  PndT^hp  Gtnftr  f?rther  hospital  accommodation  is 
-Hg’  -Pi  d  tibe  T  k  of  suppiymg  it  is  being  pushed 
r  ‘  ^ans  have  been  approved  by  the  Local  Government 
Board  for  the  erection  of  small-pox  wards  for  the  accommode- 
nffippFf  44  patients>  together  with  the  necessary  administrative 

nurnosVTnFaa  J?ltfble  paJfc  °f  ,the  site  Purchased  for  the 
purpose  at  Fazakerley,  and  work  is  at  present  in  progress 

for  the  provision  of  88  additional  beds  at  the  Ci tv 

available  fs^So  ftotal  n"mber  of  beds  at  present 
hioris  r*f  til  f  ’  ^  b£fc  according  to  the  recommenda- 
tions  of  the  Local  Government  Board,  Liverpool  ought 

b0  have  a  minimum  of  650  beds  for  ordinary  infectious  sickness 

he  ro°nmbMdq8H°r  ®ma!1'P°.x-  A  highly  satisfactory  feature  of 

dine  which  ^  pp  6  1I?  GVery  f°rm  0f  tuborculosis,  a  de- 
idults  h  conspicuous  among  children  as  among 

The  condition  of  bakehouses  is  the  subject  of  a  good  deal  of 
Mention,  and  fear  is  expressed  that  the  statutory  restrictions 

LSr2f\rth  r-egard  t0  un(^erground  bakehouses  Say  be  r e- 
axed-  It  is  pointed  out  that  there  are  grave  objections  to  the 
instruction  of  bakehouses  of  which  any  part  is  unde?ground 
he  chief  of  which  are  the  difficulties  of  ensuring  effectual 

skinoafgdu8t  LndbShnpng  afdeqUut-  Ug£}  and  ventilation,  the 
isk  or  dust  and  other  refuse  being  blown  in  owing  tn  thp 

endows  being  nearly  level  with  the  street,  and  the  tendency 

Vw  arfeaa  to  become  receptacles  of  rubbish  and  filth.  7 

eoort  is  tw  lmpariant  and  interesting  sections  of  the 
epoit  is  that  dealing  with  insanitary  property  During  thp 

SVd”nh°UThe^  hhni8ClaS8hnVe  b?e-n  demolished,  and  706  re- 

each,  contain  three  rooms  placed  one 

ae  other  °ti-m  8taircase  leading  direct  from  oSe  room  to 
ie  other.  Very  little  sunlight  can  get  into  the  courts  flr>d  the 
orous  walls  are  saturated  with  the  filth  of  many  yea^s 
he  houses  are  placed  back  to  back,  so  that  througWentila' 

,?afp18f  lr^P°ifible-Jand  the  closet  accommodation  is  fnade- 
uate  for  health  and  decency.  The  property  was  erected 

1  ere  were  nlnihffiM*eqUirem  Were  not  understood!  and 
*11  0  building  regulations  whatever  •  some  of  it 

ith  Hfe°h-TapS  dfat?d  lSl3*  °ne  of  these  districts  is  identified 
th  the  history  of  disease  and  mortality  in  the  citv  and  its 
cords  are  those  ot  suffering  and  misery!  Dr?  DuntSS  the 

red“Ive?e  v^e?h°i  heal?t  reoord?d  that  tl.ese  streets’  sal- 
^ea  severeiy  in  the  great  fever  epidemic  of  1847  and  thev 

40  andh  Seve^ely  V18it?d  in  the  great  cholera^idemic  o^f 

^ceared  *  vX*  m  8°me  °f  thfem  that  the  earliest  local  cases 
peared.  For  many  years  fever  was  never  absent  from  the 


Hpahhfcnand  al.thoi?gb  of  late  years  the  exertions  of  the 
Health  Committee  have  reduced  zymotic  diseases  ton  mini 
mum,  the  average  death-rate  in  the  dialSSto^toSlSt 
bfr,year.lhaS  punted  to  42.1.  The  corresponding  deatS 
iate  for  the  workmen  s  dwellings  in  Victoria  Street  and 
Juvenal  Street  was  only  21.2.  In  one  street  the  average 
death-rate  was  65.3.  The  work  of  demolishing  insarfi- 

wyifd^elnngS  18t«omg  on  steadily  from  yearSfo  year 
but  it  is  obvious  that  such  a  work  can  only  be  effected  bv 

nprf stage8,  .  Apart  from  the  cost  of  purchasing  the  vro- 
fimi^i  pro Vision  of  fresh  quarters  for  the  displaced  popula- 

tionhasto  be  faced.  That  sufficient  accommodation  in  the 
immediate  neighbourhood  cannot  be  found  is  obvious  but 
fortunately  the  changed  conditions  of  life  in  large  cities  does 
Syip  the  nec1essi.t?  of  rehousing  the  displaced  popula- 
nviWho^-f  sar-l0Callty*,  CheaP  and  rapid  locomotion  all 
18  5eil?  8UPPhed  by  the  municipal  electric  tram¬ 
ways,  and  already  the  altered  incidence  of  trade  has  led  to 
“aiy  bemg  left  at  a  considerable  distance  from  their 
woik.  ihe  best  interests  of  the  community  will  be  served  if 
city  18plaCed  P°Pu^a^on  settle  down  on  the  outskirts  of  the 

nwi?le  fa^  m  ^,e  city  administration  is  the  provision  <.  f 
rId!  thS  and  washhouses  in  the  poor  parts  of  the  city. 
HmipfR  Provided.f°r  girls  as  well  as  for  boys,  and  both  con- 
hill  .K-K;  U86d  by  increasing  numbers.  The  practice  of  tub¬ 
bing  children  in  open-air  baths  is  rapidly  increasing,  being 
especially  c^ned  out  by  parents  on  Saturday  nights. 

reP°rt  as  a  whole,  it  forms  a  most  valuable  and 
accurate  statement  of  a  vast  undertaking  carried  out  in  the 
JnTi  °f  rria?yj  8®r.10U8  obstacles.  Liverpool  was  the  first  town 
in  tire  United  Kingdom  to  appoint  a  medical  officer  of  health, 
ncl  Rs  position  as  a  centre  of  sanitary  work  is  not  unworthy 
of  its  history  as  a  pioneer  in  that  department. 


MONTREAL. 

Proposed  Bureau  of  Public  Health.— The  Prevention  of 
Tuberculosis  in  Cattle. 

At  the  recent  Session  of  the  Dominion  Parliament  a  number 
of  resolutions  were  introduced  which  are  of  considerable 
interest  to  medical  men.  One  proposed  the  establishment  of 
a  bureau  of  public  health,  modelled  possibly  after  the  Depart- 
ment  of  Public  Health  in  France.  Such  a  bureau  would  deal 
with  sanitary  and  medical  measures,  particularly  those 
relating  to  the  prevention  of  the  introduction  of  bubonic 
plague  the  prevention  of  the  spread  of  tuberculosis,  and  the 
care  of  the  cases  of  leprosy  now  existing  in  different  parts  of 
the  Dominion.  _  Canada  has  at  present  comparatively  small 
laboratory  facilities  under  the  care  of  the  Government,  and 
the  splendid  work  done  in  such  laboratories  has  emphasised 
the  necessity  of  establising  similar  institutions  here.  In 
connection  with  this  work,  the  subject  of  tuberculosis  in  cattle 
and  man  receives  a  still  greater  interest.  The  Committee  on 
Agriculture  has  recently  reviewed  the  experiments,  which 
show  that  in  a  favourable  area  the  complete  extermination  of 
tuberculosis  in  cattle  is  a  definite  possibility.  It  has  been 
proposed  to  take  a  limited  area  like  that  of  Prince  Edward 
Island  and  there  collect  herds  of  absolutely  healthy  cattle. 
By  the  careful  observation  of  these,  and  the  painstaking’ 
examination  of  any  animals  later  introduced,  it  is  possible 
to  keep  such  collections  of  cattle  quite  free  from 
tuberculosis. 

About  a  year  ago  the  Legislature  of  Prince  Edward  Island 
passed  “  an  Act  respecting  tuberculous  cattle,”  which  applies 
especially  to  the  veterinary  inspection  of  all  cattle  imported 
into  this  island.  The  important  provisions  of  this  Act  are  : 

3.  Every  person  importing  or  bringing  cattle  into  this  Province  either 
tor  breeding,  grazing,  feeding,  or  dairying  purposes  shall  give  immediate 
notice  to  the  inspector  appointed  in  pursuance  of  this  Act;  and  every 
person  who  neglects  to  give  such  notice  shall  incur  a  penalty  of  not  more 
than  .$100. 

4-  All  cattle  imported  or  introduced  into  this  Province  accompanied  by 
a  certificate  signed  by  an  official  veterinarian  showing  that  they  have  been 
submitted  to  the  proper  tests  and  found  free  from  tuberculosis,  said  certi¬ 
ficate  giving  the  date  of  testing,  with  a  chart  of  reaction  and  a  descrip¬ 
tion  of  the  cattle,  with  age  and  markings,  and  verified  by  affidavit  if 
required  that  the  certificate  refers  to  the  cattle  represented,  shall  not  be 
subject  to  detention  in  quarantine  unless  otherwise  ordered  bv  the 
inspector.  J 

>  Ali  cattle,  when  not  accompanied  by  the  certificate  and  affidavit 
shall  be  detained  in  quarantine  for  one  week  under  the  supervision  of  the 
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inspector,  and  during  such  detention  an  inspection  made  and  the  tuber¬ 
culin  test  applied. 

Tattle  fonnd  free  from  disease  at  the  end  of  this  period  of  quarantine 
wfll  be  released  bu^  should  there  be  found  tuberculosis  in  any  of  such 
cattle  tested  aforesaid,  such  cattle  shall  be  destroyed  or  disposed  of  as  t  te 
inspector  shall  direct. 

7.  If  any  cattle  are  imported  or  introduced  into  this  Province,  or  at¬ 
tempted  to  be  imported  or  introduced  contrary  to  the  provisions  of  tins 
Act,  the  same  shall  be  forfeited,  and  shall  be  forthwith  destroyed  or  de¬ 
posed  of  as  the  inspector  shall  direct,  and  every  person  who  impoit 
introduces,  or  attempts  to  import  or  introduce,  c°ntrary  ™rv 

provisions  of  this  Act,  shall  incur  a  penalty  not  exceeding  6100  foi  e  e  y 
animal  so  imported  or  introduced. 

Recent  advices  from  Prince  Edward  Island  in  connection  with 
the  carrying  out  of  the  provisions  of  this  Act  show  that  prac¬ 
tically  all  cattle  introduced  into  the  island  at  present  are 
accompanied  by  a  certificate,  and  that  all  cattle  shippers  and 
dealers  are  careful  not  to  ship  into  the  province  any  suspicious 
cattle.  Moreover  the  percentage  of  tuberculous  cattle  in  this 
province  has  fallen  below  that  seen  in  any  other  province 
of  the  Dominion,  being  probably  less  than  half  of  1  per  cent. 
The  entire  cattle  population  of  this  island  is  75,000,  and  there 
are  thus  not  more  than  500  tuberculous  cattle.  The  climatic 
and  topographical  conditions  of  the  province  are  unsurpassed 
for  the  grazing  of  large  herds  and  the  breeding  of  fresh  ani¬ 
mals,  making  it  in  fact  an  ideal  place  for  the  supply  of  cattle 
to  other  tracts  which  are  not  in  themselves  fitted  for  this 

industry.  .  ,  ,,  ,  „„ 

The  yearly  exportation  of  cattle  to  the  United  States  from 
Canada  is  over  80,000,  valued  at  a  million  and  a  quarter 
dollars,  this  valuation  representing  only  average  conditions. 
Should  any  one  province  in  Canada,  such  as  Prince  Edward 
Island,  succeed  in  eradicating  tuberculosis  from  its  cattle,  it 
naturally  becomes  the  purest  breeding  place  for  cattle  m 
North  America.  It  has  therefore  been  proposed  that  the 
Government  of  tlie  Dominion  should  assume  entire  charge  of 
the  cattle  of  Prince  Edward  Island,  eradicate  all  tuberculous 
animals,  and  thus  endeavour  to  render  the  entire  cattle  popu¬ 
lation  of  Canada  non-tuberculous. 


pendent  and  at  the  same  time  competent  body.”— We  are„ 

etC’’  J.  Hugblings  Jackson,  M.D.,  E.R.S.,  F.R.C.P.,. 

Thomas  Buzzard,  M.D.,  F.R.C  P., 

Consulting  Physicians  to  the  Hospital. 

R.  Brudenell  Carter,  F.R.C.S., 

Consulting  Ophthalmic  Surgeon.  ; 

H.  Charlton  Bastxan,  M.D.,  F.R.S.,  F.R.C.P.,, 
W.  R.  Gowers,  M.D.,  F.R.S.,  F  R  C.P  , 

David  Ferrier,  M.D.,  F.R.S.,  F.R.C  P., 

J.  A.  Ormerod,  M.D.,  F.R.C.P., 


Physicians  to  In-patients..  ( 

Charles  E.  Beevor,  M.D.,  F.RC.P., 

Howard  H.  Tooth,  M.D.,  F.R.C.P., 

James  Taylor,  M.D.,  F.R.C.P., 

J.  H.  Risien  Russell,  M.D.,  F.R.C.P., 

Physicians  to  Out-patient&i-  I 

W.  Aldren  Turner,  M.D.,  F.R.C.P., 

Frederick  E.  Batten,  M.D.,  M.R.C.P., 

Assistant  Physicians..  ,i 

Felix  Semon,  M.D.,  F.R.C.P., 

Physician  for  Diseases  of  Throat* 
Victor  Horsley,  F.R.S.,  F.R.C.S  , 

Charles  A.  Ballance,  F.R.C.S,, 

Surgeons. 

R.  Marcus  Gunn,  F.R.C.S., 

Ophthalmic  Surgeon. 
A.  E.  CUMBERBATCH,  F.R.C.S., 

Aural  Surgeon. 

[The  names  of  absent  rmembers  have  been  added  by 

authority.] 

August  6th. 


CORRESPONDENCE, 


THE  NATIONAL  HOSPITAL  FOR  THE  PARALYSED 
AND  EPILEPTIC. 

Sir, — We  have  seen  with  much  surprise  that  the  special 
general  meeting  of  governors  and  subscribers  “to  consider 
and  determine  the  following  question,  that  is  to  say, 

(1)  whether  the  demand  of  the  medical  and  surgical  staff  for 
direct  representation  upon  the  Board  should  be  granted  ;  and 

(2)  whether  it  is  desirable  to  hold  a  further  inquiry  into  the 
condition  of  the  hospital,”  has  been  fixed  by  the  Board  of 
Management  for  Saturday,  August  nth.  That  date  has  been 
selected  according  to  the  Secretary-Director  as  representing 
“  the  earliest  day  permitted  by  the  rules.”  Unfortunately,  it 
falls  in  the  very  heart  of  the  holiday  season,  when  it  will  be 
impossible  for  any  large  proportion  of  the  governors  to  attend 
the  meeting.  The  great  majority  of  the  medical  staff'  will 
also  be  away  from  town  Under  these  circumstances,  feeling 
that  a  full  and  fair  consideration  of  the  questions  is  impossible 
at  this  time,  we  hive  requested  the  Board  of  Management  to 
postpone  the  meeting  tili  the  end  of  October,  when  an 
adequate  attendance  ot  governors  can  be  secured,  and  have 
intimated  to  them  that  it  is  not  possible  for  the  medical  staff 
to  be  represented  at  the  meeting  on  August  nth,  or  to  take 
any  part  in  it.  We  woukl  point  out  that  any  decision  to  be 
arrived  at  on  August  nth  cannot  be  final,  and  that  we  shall 
be  ready  at  a  meeting  summoned  at  an  appropriate  time  to 
place  fully  before  the  governors;  our  view  ot  the  questions  at 
issue. 

We  cannot  venture  to  trespass  on  your  space  to  the  extent 
which  would  be  necessary  to  point  out  all  the  statements  in 
the  letter  of  the  Secretary-Director  in  the  Times  of  August  3rd, 
which  are  calculated  to  mislead ;  but  it  appears  to  us  dis¬ 
tinctly  necessary  to  object  to  what  is  represented  as  the 
“  clear  issue  ”  and  also  to  the  apparent  intention  to  limit  the 
scope  of  the  inquiry  to  the  present  condition  of  the  hospital. 
What  is  needed  is,  as  described  by  us  in  our  letter  of  July 
27th,  “  a  full  and  searching  inquiry  into  the  constitution  and 
management  of  the  hospital,  to  be  carried  out  by  an  inde 


THE  REPORT  OF  THE  DECAY  OF  TEETH  COMMITTEE 

Sir  _[n  reading  the  report  of  the  Decay  of  Teeth  Com 
mittee,  I  was  gratified  to  find  that  to  a  large  extent  tn 
Committee  had  abandoned  many  prevalent  theories,  and  ha' 
very  largely  accepted  my  views  on  this  subject.  I  intend  t 
confine  my  remarks  more  especially  to  the  essential  part  c 
the  report,  namely,  causes  of  .the  increase  and  prevalence  c 
tiiG  disease. 

Under  the  heading  “  Increase  of  Dental  Caries  in  the  Race, 
the  Committee  says,  “  Heredity  must  be  regarded  as  a  prt 
disposing  cause  of  dental  caries.  In  practice  many  cases  ar 
noticed  in  favour  of  this  opinion,  the  tendency  being  increase 
through  means  of  a  similarity  of  environment,  including  tn 
food,  habits,  and  degree  of  personal  cleanliness. 

Except  one  believes  in  the  inheritance  of  acquired  charat 
teristics,  it  is  incorrect  to  say  that  heredity  can  by  any  poss 
bility  be  regarded  as  a  predisposing  cause  of  the  increase  < 
dental  caries.  Nor  is  it  at  all  correct  to  say  that  the  heredit 
tendency  is  increased  through  similarity  of  environmen 
One  might  as  well  say  that  the  environment  was  increased  c 
heredity.  Heredity  and  environment  are  very  frequent! 
confused  in  this  way.  Possibly  there  has  _ been  a  confuse 
attempt  to  epitomise  what  Isay  on  the  subject.  My  conte 
tion  was  that  caries  was  not  hereditary,  but  that  hereditai 
peculiarities  of  the  teeth  which  might  favour  the  lodgment' 
food  and  micro-organisms  do  exist  and  do  predispose  to  cane, 
and  that  the  environment  of  the  teeth  and  consequent  11 
bility  to  caries  is  similar  in  certain  families  and  races 
account  of  similarity  of  dietetic  and  other  (for  example, 
of  toothbrush)  customs. 

With  regard  to  the  theory  of  the  degeneracy  of  teeth  so  mu 
in  evidence  in  our  best  textbooks  (for  example,  Mr.  1 
and  Messrs.  Smale  and  Collyer),  1  am  glad  to  see  the  loi 
mittee  is  silent  on  this  point.  I  presume  it  hardly  deem 
necessary  to  condemn  this  theory,  although  the  argurn 
against  it  might  have  been  recapitulated,  as  the  beliei 
very  prevalent.  Those  who  have  observed  that  the  t:,oiier 
the  insufficiency  of  the  lime  salts  cannot  account  for me  a 
parently  hereditary  character  of  the  disease,  have  uitn 
either  sought  for  it  in  the  kind  of  calcification  or  molecni 
constitution  of  the  lime  salts,  or  have  sought  for ’  lt,1? 
hereditary  nature  of  the  oral  secretions.  (Tomes,  BlacK;. 

When  we  pass  to  the  report  with  regard  to  civilisation,  v 
explanation  of  how  caries  is  prevalent  among  the  civuis 

fully  accepted.1  , 

With  regard  to  the  detergent  action  of  fibrous  fooastux 


The  Cause  and  Preven  ion  of  Decay  in  Teeth,  p.  32,  et  seq. 
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bin  accepted?6  ^  my  contentions  on  this  Point  have  also 

af^renr?iwi  Sa? V  1  ComParing  the  condition  of  the  mouth 
Viv^raiameafi°f  flesh’  and  one  after  some  form  of  carbo- 
fiydfiKeS’ m  tue  one  case.  tbe  mouth  is  comparatively  clean  a 
fh“S  PerhaPS  remaining  between  the  teeth,  which  may 

the  teefh  a^Vthda;  flln  the  0tAe^  case  the  interstices  between 

masses  ^of  fcriPn?am  'ea+0f-  are  packed  with  soft 

masses  of  fermentable  material,  difficult,  and  in  fact  imnos- 

sible,  to  remove  entirely,  and  thus  presenting  all  the  condi- 

S°iVavo.7bie  for  the  production  of  lactic  acid.”  This 
is  the  fact  I  pointed  out  as  the  result  of  my  experiments  and 
observations  on  the  relative  lodgeability  of  foodstuffs.2 

l  tfiink  it  must  have  been  a  want  of  recognition  of  those 
important  facts  and  the  prevalent  fashion  of  classifying  food? 
studs  into  proteids,  carbohydrates,  etc.,  which  led  Mr  J  R 
i  urnmery  to  blame  rather  the  hygienic  conditions  under 
which  certain  races  lived  than  their  diet.  Indeed  looked  at 
rom  a  chemical  point  of  view,  the  kinds  of  foods  consumed 

fedu fl^htrl?  wprW?UlM  rath7  “Jicate  that  ifc  was  not  the  food- 
fbeheve  tw £  to  blame  *or  the  prevalence  of  dental  caries. 

*  believe  that  it  has  been  a  slavish  following  of  Mr.  Mummerv’s 
exceptionally  valuable  researches  which  has  prevenTeTthe 
«&?£$£  ,aCt  “>at  the  prevalence  o,  lent™ ‘Irina'S 

reterences  to  the  source  or  sources  of  the  important 
SnTI8  referred  to  in  the  report  would  have  been  helpful 
to  those  who  wish  to  pursue  the  subject  further  •  and  consider 
ing  that  references  are  given  for  what  is  contained  in  the  less 

conspicuous^  btGr  n°Wn  pait  of  the  rePort>  the  omission  is 

, ,  ^ itb  r®Sard  to  the  report  as  a  whole,  it  is  regrettable  that 
mL?S,entia Vparh  which  the  Committee  were  appointed  to 
St  L  Pf°n  hvf  be.ei^  so  neglected  and  obscured  by  the  intro  • 
luction  of  much  which  was  well  known  and  generally  accepted 
What  was  wanted  to  be  known  was  the  cause  of  the  prevalence 

fbv  tba  teeth  ’  the  medieal  world  wanted  to  know 

vhy  the  teeth  of  the  present  day  were  so  very  subject  to  decav 

V  len  search  was  made  in  dental  textbooks  it  was  seen  that 

fnn?/ause  w?n  known  and  bey°lld  dispute,  but  they 
Iso  found  many  theories  which  were  obviously  incorrect  and 

iisease  Unab  6  to  account  for  the]present-day  prevalence  of  the 

I  think,  too,  that  the  Committee  might  have  mentioned 
he  cause,  or  mentioned  that  there  was  a  theory  wS 
iXplemed,  or  attempted  to  explain,  the  cause  of  the  earli 

ti°f  neth’  lfc  was  “  in  view  of  the  ear]y  decay  of  teeth ” 
hat  the  Committee  was  appointed.  y 

However,  it  is  gratifying  to  find  that  the  report,  so  far  as  it 
oes,  recapitulates  the  gist  of  my  investigation,  as  it  is  only  a 
weeks  since  my  contention  was  characterised  as  an^rn- 
emous  theory  ”  which  was  “  highly  improbable.” 
it,  as  the  report  might  lead  one  to  suppose  the  fWi- 
littee  came  to  these  conclusions  independently  of  my  inves- 
gations,  it  will  be  at  least  as  interesting  to  dentists  as  tbe 

SitTS  r,eptane-by  Ada™  °  ^  ^ 

Kingston-on-Thames,  July  30th.  J.  SlM  Wallace. 

V  )!ehomay  rfmind  Dr*  Wallace  that  the  report  has  no 
erv  IfPf  exhaustive  monograph,  in  which  authority  for 
^ery  statement  would  be  appropriate.  It  is  intended  to 
ouse  interest  in  the  minds  of  practitioners  of  medicine  to 
■vite  their  co-operation,  and  to  save  them  from  traversing 
ound  already  fairly  well  investigated.  It  is  true  that 
ithonties  are  quoted  for  some  facts  and  theories  but  bv  no 

jnas^no1  ‘  urf  Wallace’s  book  does  contain  one  sug^es- 
1  as  to  a  possible  means  of  protection  which  we  believe  to 

*  entirely  original,  and  had  this  been  alluded  to  it  should 

Bu1t°tb?sURnWrld’  bavebeeu  coupled  with  his  name. 

-but  this  is  only  in  the  stage  of  untested  suggestion  and  is 

*  mentioned  ;  whereas  the  matters  to  which  he  ’  seems 
f  c!a  lJ!  to  refer  are  to  a  very  large  extent  common  knowledge 

yKthe  CS*ef  ™mpiler  of  the  report  may  have  been 
-cnced  by  reading  Dr.  Wallace’s  clear  presentment  of  facts 
^ttywellknown^ndbyhis  inferences  from  them  but  the 
•nnUo18011  ma^de  in  the  last  paragraph  of  the  letter  to  the 
__ultaneous  discovery  of  something  quite  new  seems  rather 
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mittee^would  ncft  tfveTCfteSjSSt 
any  man’s  work  without  due  acknowledgment.  ™  aPPr°Pnate 

JHrE  treatment  of  chronic  glaucoma 

th.6  account  of  the  discussion  on  iytv  r*  >  * 
on  the  Treatment  of  Chron/c  Glaucom^  ^°88  |  paPer 
Medical  Journal  of  August  ath  the  fruw-n  the  British 
attributed  to  me :  ‘‘V  Wr  h2  i?  1Dg  ™rmtkS  are 

results  from  operating  Md  he  had  W  ST4  go,od 

loTaTerTforg°tare^ithPraCtiCal,y  “  ^oKntf  S? 

entirely  erroneous  impression  e  give  rise  to  an 

U^dis^astSStl8/ 

ing  vision  there  was  has  been  preserved  ’  What  I  d hf.T' 

^  at;:  E'MSsS 

vision  terminating  in  blindness  S  deterioration  of 
but  one  is  sometimes  peTaps^ZtaeTtoaret^r,tthelfleld’ 

as  a  Saji  i«SrSSS 

PM°vlntnd  WJth  the  res?lt  and  dissatisfied  with  the1  sure  Ion 
•  ^ros?  s  suggestion  to  perform  sclerotomy  rathei-  than 
iridectomy  in  the  very  early  stage  of  the  diseased* T Si 
valuable  one,  as  there  would  probably  be  less  disturhalr^V,f 
vision  from  that  operation  than  wherV a  la?ge iSTwI 

formed“neceassaryn  °my  C°Uld  alWayS  eventualiy  be  per- 

^ahLStateme?A  tbat  1  “^d  kept  patients  under  eserine 
vptv  WDh  W1»h-  practically  no  deterioration  of  vision  for  a 
f y  aiso  incorrect.  I  merely  mentioned  one 

case  which  had  been  under  my  care  for  at  least  six  years 
^l?re,  glaucoma  had  been  kept  in  abeyance  during  the  whole 
of  that  time  by  the  use  of  myotics.  She  always  refused  onera? 
^ion’,but  said  she  would  consent  to  iridectomy  if  the  sight 
fh°ald  §et  worse  which  it  has  not  done  up  to  the  presfnt 
time.  She  had  already  lost  one  eye  from  glaucoma  wbioh 
naturally  made  one  not  over-anxious  to  operate  on  the  remain¬ 
ing  eye  if  it  could  be  avoided.  Such  cases,  however  are  rare 
and  should  never  prevent  us  from  advisl’ng  an  operation  fn 
chronic  glaucoma  when  once  the  diagnosis  is  established, 
fi  A  W?ul d  not  have  troubled  you  with  this  letter  were  it  not 
t  lat  the  operative  treatment  of  chronic  glaucoma  is  not  now 
as  far  as  I  am  aware,  open  to  question,  so  that  the  remarks 
erroneously  attributed  to  me  are  entirely  contrary  to  what  is 
now  well-established  fact.— I  am,  etc., 

Gloucester,  Aug.  4th.  _ _ e.  Dykes  Bower. 


2  Ibid.,  pp.  8,  37.  40. 


PURIFICATION  OF  SEWAGE  AT  LEICESTER. 
t-i™’  Jn  the  British  Medical  Journal  for  the  week  ending 
July  21st  you  have  an  editorial  on  the  “  Purification  of  Sewao-p 
at  Leicester,”  dwelling  mainly  on  the  results  obtained  from 

tank”  p?Lc^p?l>s0.Sed  t0  be  Plant  laid  d°Wn  011  the  “  septic 
I  have  read  Mr.  Mawbey’s  very  interesting  reuort  to  his 
Council  with  the  valuable  results  given  in  itfbKot  one  ol 
the  exjieriments  hes  been  carried  out  according  to  the  true 
a  iding  principles  embodied  in  the  “  septic  tank  system.” 
So  I  would  maintain  that  the  second  head  line  of  the  article 
m  question,  namely,  “Apparent  Failure  of  the  Septic 
System,  does  not  describe  the  case  at  all.  All  that  Mr? 
Mawbey  says  is  that  in  his  opinion,  is  the  result  of  the 

6fperiT^!  he.  h^s  carr.ied  out,  Process  No.  7-including  a 
closed  detritus  tank,  clarifying  bed,  and  filtration  through  old 
pasture  land— gives  the  best  results  in  his  hands  ;  at  the  same 


CORRESPONDENCE. 


[Aug.  ii,  190a. 


time  in  speaking  of  other  experiments,  he  unfortunately 
uses ’the  term  “septic  tank”  to  indicate  that  his  settling 
tank  was  covered.  I  would  point  out  ;that  the 

“  septic  tank  system  of  sewage  treatment  is  not 
thp  use  of  a  large  covered  tank  only 
but  comprehends  the  whole  of  the  methods  and  plants  the 
promoters  of  this  system  have  adopted  ;  this  I  maintain  has 
not  been  tried  in  its  entirety  at  Leicester,  and  until  this  has 
been  done  it  cannot  be  said  that  the  “  septic  tank  system  is 
unable  to  purify  the  sewage  of  Leicester.  Furthermore,  the 
promoters  of  the  septic  tank  system  had  n0  intl^adtl0bn 
knowledge  of  these  experiments  until  after  they  had  been 
carried  out.  Is  it  fair  to  condemn  a  particular  piece  of 
machinery  simply  because  one  built  by  others  than  the 
patentees  will  not  do  the  work  ably  carried  out  by  those  built 

b Fr  t  h  erfl  ^w o  u Id*  pot ntF ^ou t  that  the  results  obtained  from 
the  “  processes  ”  which  come  most  nearly  to  the  septic  tank 
system  are  really  better  than  those  kom  the  process  (No  7) 
recommended.  In  the  estimate  of  purification  (p.  61)  from 
the  chemical  standpoint,  reduction  in  “  albuminoid  ammonia 
and  in  oxygen  absorbed  are  alone  taken  into  account,  and,  as 
regards  both  of  these,  chemists  are  entirely  in  ignorance  as 
to  what  is  being  estimated,  except  in  so  far  as,  geneia  y 
speaking,  the  greater  the  amount  of  organic  matter  present, 
the  higher  are  the  figures  both  for  oxygen  aborbed  and  for 
albuminoid  ammonia.  As  regards  nitrates,  we  are  in  a 
totally  different  position;  here  we  are  dealing  with  a  known 
entity,  and  can  estimate  very  accurately  the  amount  formed. 
If  then,  good  quantities  of  nitrates  are  found  in  effluents, 
good  work  to  a  corresponding  degree  has  been  done  in  the 
fewage  works  :  and  in  the  light  of  this  should  the  results  be 
read.  As  regards  the  oxygen  absorbed  and  the  alljummo  d 
ammonia,  if  these  figures  are  somewhat  higher  than  m 
another  process  dealing  with  the  same  sewage,  whue  at  the 
same  time  there  has  been  a  greater  formation  of  nitrates  in 
the  former,  it  probably  means  that  the  organic  matter  in  the 
sewage  has  been  purified  to  a  stage  m  which  they  give  off 
more  ammonia  by  treatment  with  alkaline  permanganate,  and 
at°the  Sme  time  would  also  show  a  higher  figure  for  oxygen 
absorption.  And  this  has  been  proved  by  the  results  obtained 

atThe  formation  of  nitrates  in  the  Leicester  experiments  has 
been  most  active  in  those  cases  in  which  the  detritus  tank :  or 
settling  tank,  or  both,  have  been  closed,  and  the  highest 
figure  for  nitrates  was  obtained  in  that  experiment  which 
came  nearest  to  the  arrangement  used  by  1the.bpseP^uCretg  QL. 
promoters,  namely,  Process  No.  16,  while  the  for 

albuminoid  ammonia  and  for  oxygen  absorbed  are  but  1  tt 
higher  than  in  the  process  recommended,  No.  7.  I  wouia 

submit, then, that  even  better  results  would  have  been  obtained 

had  the  sewage  at  Leicester  been  treated  on  septic  tank 
principles.  As  regards  the  formation  of  sludge,  figures  are 
unfortunately  not  given  to  show  whether  the  amount  was ^  in¬ 
creasing  or  diminishing.  It  is  possible  that  as  the  closed 
tank”  had  been  used  as  such  comparatively  only  a  short  time, 
the  deposit  had  reached  its  maximum  only  at  the  Ume ;h® ®x' 
periment  was  stopped,  and  that  had  it  been  continued,  even 
for  years  instead  of  weeks,  the  amount  of  deposit  would  have 
remained  the  same  or  even  slightly  diminished,  in  spite  of 

the  increase  of  harmless  mineral  ash.  „rrV, 

I  must  not  trespass  more  severely  on  your  space,  althoug 
there  are  many  other  points  in  the  report  to  which  I  should 
like  to  refer,  but  I  trust  I  have  said  sufficient  to .  if 

statement  that  there  has  been  no  even  apparent  failure  ot 
the  “  septic  tank  system”  at  Leicester.— I  am,  etc., p  t  b 
J.  Middleton  Martin,  B.A.,  M.B.Lantao., 

Stroud,  Gloucester,  July  28th.  D.P.H.Camb. 

p.S. — Since  writing  the  above  I  have  seen  your  review  ot 
Dr  Rideal’s  new  book  on  Seioage  in  which  you  again  refer  to 
the  experiments  at  Leicester.  “  From  it  (the  Leicester  re¬ 
port  I  we  gather  that  the  interposition  of  a  septic  tank  made 
no  appreciable  difference  in  the  results  obtained  from  filters 
that  were  designed  with  a  view  to  the  development  of  bac¬ 
terial  action.”  How  then,  may  I  ask,  do  you  explain  the 
fact,  as  demonstrated  by  these  experiments,  that  there  lias 
been  greatly  increased  oxidation  of  organic  matter,  evidenced 
by  the  nitrates  produced— the  aim,  as  I  take  it,  in  any  real 
attempt  to  purify  sewage — in  those  processes  which  moie 


nearly  approached  that  adopted  by  the  “  septic  tank  sys¬ 
tem  ?  ” — J.  M.  M.  __ _ _ 

THE  MOST  FREQUENT  CAUSE  OF  “SUMMER 
DIARRHCEA.” 

«IR _ We  have  all  sorts  of  reasons  given  us  as  a  cause  of 

“  summer  diarrhoea,”  such  as  the  increased  temperature,  eat¬ 
ing  uSfpe  fruit,  drinking  sour  milk,  etc.  These  may  some¬ 
times  be  a  cause,  but  I  have  never  yet  seen  a  case  of  summer 
diarrhoea”  which  I  felt  certain  was  due  to  any  of  these  causes. 
On  the  other  hand,  I  have  hardly  ever  seen  a  case  of  “  summer- 
diarrhoea”  which  I  could  not  trace  to  a  chill,  and  I  contend 
that  it  is  the  fall  of  temperature  following  the  heat  which  is- 
heVetuatcauseof  the  dian-hcea.  It  i„  a  purely med*u>£* 
nrocess  A  hot  day  occurs,  an  unusual  amount  of  liquid  food 
Fs  taken,  and  as  long  as  the  temperature  keeps  up  evaporation, 
from  the  skin  disposes  of  the  increased  intake  of  fluid  ,  the 
temperature  falls  a  few  degrees,  the  bowels 
suddenly  called  upon  to  do  an  unusual  amount  of  work . ,  this 
causes  irritation  of  the  intestinal  glands,  and  also  fills  the 
bowels  with  an  undue  amount  of  fluid.  There  can  be  only  one 
result— diarrhoea.  This  explains  why  so  many  people  com¬ 
mence  with  diarrhoea  in  the  early  morning.  Again,  on  a  hot 
day,  after  drinking  an  unusual  amount,  an  individual  sits  in  a 
draught  or  in  a  cool  garden,  the  skin  ceases  to  eliminate  the 
necessary  amount  of  sweat  and  the  result  is  the  same.  I  am 
absolutely  convinced  that  if  an  individual  be  kept  in  an  e\  en 
and  continuous  temperature,  let  it  be  ever  so  high,  bv  The 

not  get  diarrhoea,  even  if  he  take*  unripe  food.  And,  by  the 
bye  S  who  does  take  unripe  food,  or  sour  milk,  or  bad  food . 
Certainly  very  few  people,  and  yet  diarrhoea  is  very  common. 

In  the  close  slums  of  London,  diarrhoea  probably  may  be 
due  to  overcrowding,  but  I  fancy  it  is  probably  due  to  the 

inhabitants  thereof  trying  to  ^  yJSJ1’  t  bedtime  because- 
Children,  even  babies,  are  covered  lightly  at  bedtime  because 

“it  is  so  hot  ”  but  in  the  night  the  temperature  falls,  the 
child  gets  diarrhoea  as  above  explained,  and  the  milkman  or 
some  poor  harmless  microbe  gets  blamed.  I  have  now  held 
+  uia  mpa  six  years,  and  as  sure  as  the  temperature  falls  I 
never  fail  to  get  ready  my  “  diarrhoea  mixtures  ’  — I  know  they 
will  be  wanted  as  surely  as  I  know  that  the  sun  will  rise  each 

morning.— I  am,  etc.,  Arthur  Todd-White. 

Leytonst  >ne,  Aug.  4th. 

THE  CONTAGIOUSNESS  OF  LEPROSY. 

Sir,— It  may  be  of  interest  to  refer  to  a  case  I  saw  last  year 
in  the  leper  hospital  at  Trondjeim.  A  man,  aged  38,  left  the 
Christiania  district  when  21  for  the  United  States.  After  seven 
years  there,  in  an  inland  farming  district,  he  became  a  leper , 
so  that  his  present  condition— blind,  and  with  feet,  logs, 
arms,  and  face  affected-began  or  was  first  noticed  ten .yen* 
ago.  He  was  not  aware  of  any  case  in  his  own  family  or  m 

the  district  he  had  emigrated  to ;  but,  as  ^othFFeim- 
clothes  had  been  taken  to  him  from  Norway 
(Trnntq  One  must  presume  either  that  he  took  the  bacinus 
feprse  with  him  and  nourished  it  in  a  dormant  state  1°^ seven 
years,  or  that  it  was  taken  out  to  him  m  clothes  at  a  later 

period.  Possibly  the  hardships  and  insanitary  conditions  of 

early  life  in  Norway  might  have  rendered  him  a  suitable 
soil”  iov  leprosy  or  tubercle.  The  poor  of  Norway  (more 
especially  on  the  coast  in  northern  districts,  ^nence  “os! 
lepers  come)  are  badly  fed  and  badly  housed.  ^  ®oar  the. 
of  bread,  with  milk  and  the  poorer  kinds  of  white! &sh, 
dietary.  Meat,  eggs,  fish  such  as  salmon,  and  green  vege¬ 
tables  are,  for  them,  articles  of  1 merchandise! 
in  the  beautiful  Lofoden  Islands  one  noticed  marked  ansem  a 
in  an  otherwise  pretty  and  well-made  child  of  twelve,  lube 
culosis  is  common  and  on  the  increase;  leprosy,  sin 
been  isolated,  is  decreasing.  It  seems,  therefore, ,  not  difficult 
to  account  for  “susceptibility,”  and  no  doubt,  as  Sir  Hugh 

b0OtFetnoCtffi1etdtinltthealireper  hospital  several  of  thosepatients 
who  could  still  use  their  hands  engaged  in  . w0°^  “wher 
What  becomes  of  this  wool  I  did  not  ascertain,  nor  w 
special  precautions  were  taken  to  stenhse  it.  1 
mention  the  fact,  and  quote  the  case  and  euch  history  of  1^^ 
could  obtain  as  ^suggestive  of  “coitagion,  and  a  p  - 
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source  of  such,  while  the  “  food  element  ”  one  would  regard  as 
<4eaVinS  ^  Way  eqUally  to  IeProsy  and  tuberculosis.— I  am, 

Manchester,  July  ,6th.  T.  CARTER  Booth,  M.D. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

recent  issue  of  the  UnHed  Service  Gazette  ’  9  ’  h h  appeared  111  a 

rubella,  scarlet  fever  t0  %Ufffr  from  ineasJes, 

ailments,  and  injuries  incidental  tn  fordinued  .feve.r’  an(l  other 
the  very  high  indeed  the  hiahp-f-  hen  new  life.  This  will  account  for 
the  Home  Itatfon  sIiips.^f^n^the^as^^b^^S0^^17  s‘ckness  of 
especially  which  in  ll.oP^rio.fui5lr  Sns?Va?ion  wl?e'';,a°'  ,,nV,”5“ 

lieutenants,  lieutenants  ordinary  mfa  daily‘ .  Midshipmen,  sub- 
18  and  25  years  cannot,  howeverfbe  classed  as  “^icklv^hf,?11  thcages  of 
trary,  are,  as  a  rule,  remarkably  hellthy  and  robust  7’  bUt’  °n  the  C°D' 

remarkable  contrast  of  In7  anTn  l  establishments  at  Devonport ;  the 
accounted  for  by  a  coniDarisrm lv°°  we  dc\  not  consider  can  be 
organisation  on  board  ”Pwhich  must  have  varfprnn°ntS  a?d  t'he  religious 

S^/SS^^J^U  b‘t"'eea  deci’°‘  ?e”specu,t 

ipilsiilliiiSS 

PlpSillligs 

fllpfisgiilti 

SSffid  on<’trii““‘tetllsd“le*  bU“  iV™d,lS:”fna°,fti”reio°e! 
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ho^SSfSSkrf  “pteS;  July  ^„,h  T-  B0SD  18 

5th,  1877;  Surgeon-Major,  August  Ah  r88nP  (^rt^enli!^Urf|e0n,  August 
Lieutenant-Colonel,  August  stli  1807  •  and  9  ^  th^e  rank  of 

Sgg2^3ES«S!*Sr 
S2±ftas ta 

Africa  to'^utyf-Sjors  ^  Wnmm  and°A  rl?RKrATRT?0S^tal,  in  South 

A  SiMpSon  Wells,  aldeed  R.  Williams,  T.  H.  Wells  T  T^BAinr^tmt3 
May,  Quartermaster  T.  F.  Brake.  ’  ■*■•  L  bark,  and 


„„  -  a.  rOYAL  ARMY  MEDICAL  CORPS 

ss«k^*ar  fss^’sasirnsi^  mm  s„r. 

pL'SSaSdTy'SE  «• me- ,e,t  '«*  ■»“ ;  cihSS 

ENkv  ?N  wCDm5CCaeTHY’  ^B  ’  Eenest  Rkodeibb,  John  Pol  m  b 
enb\  l.  W.  Nobbington,  Hamilton  G.  P.  Staliabd  sZt™!'  n 

;v™hN-  and  Arthur  W.  N.  Bowen,  having  completed  three  years’  full 
»mhnr>,T|Ce|i,ai!f  promoted  to  be  Captains,  July  28th.  Most  of  these  gen 
"“^“^^h^jwar  experience.  Captains  Cummins,  Hopkins  and  Jepbson 

ID  tain  trnm°,nfl=1  cat?palgn  of  1898,  and  were  at  the  battle  of  Khartoum 
plain  Cummins  being  mentioned  in  despatches  (British  medal  and’ 
yptian  m^i  with  clasps).  Captains  McArdle  Hearn  M^Kessli  k 
eCBriHs’h  a0nrd'vgt0IJ’-  and  Stal,lard  were  in  the  same  campaign  receiving 
Inlfn  sier^dTLgyptl^n  medalsl  CaPtain  Hearn  being  alsoin  thc  ope^- 

th  clasn  raa  1f?neoin  1898-9,  for  which  lie  has  the  West  African  medal 
dif  PY  Captain  Stallard  was  also  in  the  operations  resulting  in  tifi 
ia  defeat  of  the  Khalifa,  when  he  had  charge  of  the  roed  cal  deSfrtmen? 
i’he  S  Column,  and  was  mentioned  in  despatches  department 
Chnstmn  name  of  Lieutenant  James  C.  G  Macnab  are  as  now 
ubnal',1  April  7 th) glvea  ln  the  Gazette  (f  April  3rd  (Bbitish  Medical 
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service  ^  “  3”  '  ”r"'  owms  l°l the  Pressure  ou  tile  medSd 

reSTleftfGlou'S&r  TJ^°W 

a  son  of  the  late  Bute  Stuart,  M.D.’,  of  Wisbefh  Cambs  8  He  fi^«dWa? 

of,  and  the  siege  and  capture  of  the  fort  of  Dhar,  in  tliePactions  in  fiYmt  nf 
village  cm  N ovemf3el23^rd0an^.U24tlia’  1857^  *&  o£ 

tlt0pr9O7mhe/rtrefes,0f  Chendari  and  Jhansi,  thettle  of  thflelwa 
the  action  at  Kunch,  the  different  actions  on  the  banks  of  the  Tunrma 

thC  aCti°D  °f  M°rar’  and  the  caPturemof 
_  T  THE  VOLUNTEERS. 

Surgeon-Lieutenant  A.  Little,  M.B.,  istVolunleer  Battalion  tim  ir.0i 

BattHfonrteheeiHg««nenB  ai?d  Su.rgeo?-Captain  S.  A.  Mugford,  2nd  Volunteer 
^ahon  the  Essex  Regiment,  resign  their  commissions,  July  25th. 

The  undermentioned  Surgeon-Captains  have  resigned  their  commis 
sions,  from  August  4th  :  E.  Kingscote,  M.B.,  Royal  Wiltshirl  Yeoma^rv 
(Prince  of  Wales’s  Own  Royal  Regiment) ;  A  G  Paterson  MnJ 
Voiunteer  Battalion  Princess  Charlotte  of  Wales’s  (Royal  Berkshire  ReS* 
ment) ;  W.  A.  Bond,  M.D.,  2nd  London  Rifles  y  -eernsnire  Regi- 

Surceon-Lmutenants  H.  Waite  Qnd  West  Riding  of  Yorkshire  Leeds 
Artillery),  J.  R.  I.  Raywood  (5th  Volunteer  Battalion  the  South  Wales 
)»,and  Cr-  Black,  M.B.  (2nd  Volunteer  Battalion  the  Royal  Sussex 

raniainnRia  pr0Iu?ted  to  be  Surgeon-Captains,  August  4tli,  Surgeon- 
Captain  Black  remaining  supernumerary.  *  ^cuu 

Captain  C.  H.  Newby,  ^rd  (Duke  of  Connaught’s  Own)  Volunteer 
Battalion  the  Hampshire  Regiment,  resigns  his  commission  and  is 
appointed  Surgeon-Lieutenant,  August  4th.  mission,  ana  is 

,5S'kSsVR^VAT»sS’. iS  *PE",““e'1  S”eeon-LieutenMt  iu  the 


ARMY  MEDICAL  SERVICE. 

Surgeon  Captain  Hugh  Rayner,  M.B.,  Royal  Horse  Guards,  is  promoted 
to  be  Surgeon-Major  m  succession  to  Surgeon-Lieutenant-Colonel  J  S 
Forrester,  deceased,  June  19th.  Surgeon-Major  Rayner  entered  the  ser¬ 
vice  as  Surgeon  January  30th,  1886,  was  appointed  to  the  1st  Battalion 
Gooonad!fLGuardiS  Aprlj,  J4th,  1886 ;  transferred  to  the  3rd  battalion  in 
1888,  and  thence  to  the  Royal  Horse  Guards  February  i3th,  1807  He  lias 
no  war  record  in  the  Army  lists, 

Surgeon-Major  Arthur  Choker  died  at  Seaford,  Sussex,  on  the  18th 
ultimo,  aged  68  years.  He  was  appointed  Assistant  Surgeon  May  7th  i8s8 
made  Surgeon-Major  April  18^1873, ‘and  retired  on  half  pay  November 

I7tll,  I878. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 

Surgeon  Major  W.  Coates,  the  Manchester  Companies,  is  promoted  to 
be  Surgeon-Lieutenant-Colonel  on  increase  of  establishment,  and  to  com¬ 
mand,  August  4th. 

Surgeon-Captain  J.  J.  K.  Fairclough,  M.D.,the  Manchester  Companies 
is  promoted  to  be  Surgeon-Major,  August  4th.  ’ 


POINTS  FOR  THE  HOSPITAL  COMMISSION. 

R.A.M.C.  writes  :  In  addition  to  the  points  you  have  suggested  which  the 
South  African  Hospitals  Commission  should  take  up  I  would  beg  in¬ 
quiry  into  the  following  (1)  The  subordinate  position  of  the  Director- 
General,  A.M.S.,  on  the  War  OflSce  Staff.  He  is  not  one  of  the  principal 
officers  of  the  army  (see  Queep’s  Regulations)  like  the  Adjutant  and 
Quartermaster-Generals,  the  Inspector-General  of  Fortifications  and  the 
Director-General  of  the  Ordnance;  he  neither  sits  nor  votes  on  War 
Office  boards  or  councils,  but  may  attend  as  a  mere  witness.  (2)  His 
inability  to  deal  directly  with  the  Secretary  of  State  for  War  on  sanitary 
matters;  all  orders  of  this  kind  are  issued  by  the  Quartermaster- 
General  and  Inspector-General  of  Fortifications.  The  AMS  should 
be  in  the  same  position  as  the  Army  Service  Corps  and  permitted  toper- 
form  its  own  duties :  an  officer  of  the  latter  is  on  the  staff  of  every 
General  in  Command,  under  whom  he  carries  on  his  duties  directly 
(3)  Principal  medical  officers  are  seldom  allowed  to  issue  executive 
orders  on  sanitary  matters  directly  under  the  General’s  sanction  but 
they  have  to  filter  through  a  subordinate  member  of  the  staff  ’ 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


Bevlies  in  this  column  are  limited  to  questions  affecting  the  legal  interests  ana 
privileges  of  the  medical  profession  at  large.  The  column  is  not  to  be  used 
as  a  medium  for  affording  legal  advice  in  private  or  personal  matters  as  to 
which  the  applicant  ought  to  consult  his  oum  solicitor. 


From  communications  which  we  have  received  recently  it  appears  to  be  necessary 
to  repeat  that  we  cannot  undertake  to  express  any  opinion  upon  medico- 
ethical  cases  submitted  to  us  unless  we  have  before  us  statements  by  both 
parties  to  the  controversy.  _ _ 


SALE  OP  PRACTICE. 

Provincial  would  like  to  know  the  usual  arrangement  with  regard  to  the 
income  and  expenses  during  the  period  of  introduction  when  a  practice 
is  bought  and  the  buyer  boards  and  lodges  in  the  house  of  the  vendor 
Does  the  buyer  receive  all  the  income  from  the  practice  and  pay  all  the 

expenses,  or  are  they  shared  during  the  period .  .  . 

*  *  On  the  completion  of  the  sale  of  the  practice  the  buyer  is  entitled 
to  all  the  income  and  must  pay  all  the  expenses.  If  he  is  boarded  by 
the  vendor  he  must  pay  the  expenses  of  his  board,  and  the  latter  may 
be  entitled  to  certain  payments  while  introducing  the  buyer,  but  this  is 
usually  settled  in  the  agreement  for  the  sale  of  the  practice. 


LANDLORD  AND  TENANT 

Ear  Away  writes  to  say  that  a  small  book,  price  id.,  published  by  ’yard. 
Lock,  and  Co.,  Ltd.,  Salisbury  Square,  E.C.,  entitled,  Landlord  and 
Tenant,  may  be  of  use  to  “  Surgeon.” 


THE  EMPLOYMENT  OF  UNQUALIFIED  ASSISTANTS. 
Vtcitlans  draws  attention  to  a  case  in  which  the  chairman  oi  a  local  bench 
V  of  magistoresU  stated  to  have  reprimanded  a  local  doctor  for  allowing 
a  crrave  case  of  wounding  to  be  treated  by  an  unqualified  assistant.  On 
the  face  of  it  the  case  seems  to  be  one  which  the  General  Medical  Council 
will  no  doubt  deal  with  in  due  time. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  EDINBURGH. 

Graduation  Ceremonial. 

The  summer  graduation  ceremonial  was  held  in  the  McEwan  Hall  on 
Saturday,  July  28th,  at  10  A.M.,  the  Vice-Chancelloi  presiding.  . 

The  following  52  gentlemen  received  the  degree  of  Doctor  01  Medicine. 
Those  marked  (***)  were  awarded  gold  medals  for  their  theses,  those 
marked  (**)  were  highly  commended  for  their  theses,  and  those  marked 

(*)  were  commended  for  their  theses  :  M  -r. 

Doctor  of  Medicine.— C.  C.  Aitken,  M.B.,  C.M.,  C.  J.  H.  Aitken,  M.B., 
C.M.,  *H.  L.  Apthorp,  M.B.,  C.M  ,  *J.  A.  Blair,  D.bc.,  M.B.,  C  M., 
**J.  M.  Brown,  M.B.,  C.M.,  A.  Brownlie,  M.B.,  C.M.  (with  First  Class 
Honours),  ***YV.  W.  Chipman,  B  A.,  M.B  ,  C.M.  (in  absentia),  F.  H.  A. 
Clayton,  M.B.,  C.M.,  F.  W.  Collinson,  M.B.  C.M.,  *H.  O.  Colman, 
MB  CM  W.  Craig,  M.B.,  C.M.,  *H.  W.  Crosse,  M.B.,  C.M.,  A. 
Dickson.  M  B.,  C  M.,  **0.  C.  EaMerbrook,  M.B  ,  C.M.,  *A.  Edington, 
M.B..C.M  ,  W.  E.  L.  Elliott.  M.B.,  C  M.,  ***D.  JjGaWoway.  M.B.,  C.M. 
(in  absentid),  W.  A.  Gibb,  M.B.,  C.M.,  W.  E.  Glbk°n3i  c-M-> 

*J.  A.  Gibson,  M.B,  C.M.,  **R.  ML.  Gibson,  M.B.,  CM,  R.  W. 
Gibson,  M.B.,  C.M.,  T.  Gibson,  M  B.  C.M.,  H.  Grey,  ALB.,  C.M  , 

G.  P.  Henderson,  AI  B  ,  C.M.,  **T.  A.  Hird,  M.B  ,  C.M.,  G.  B. 
Hollings,  M.B.  Ch.B.,  E.  S  Jackson,  M.B„  C.M.,  A.  S^  Lawrence, 
M.B.,  C.M.,  *W.  D.  Lawrie,  M.B.,  C.M.,  H.  J.  Ley,  M.B.,  C.M., 
*P.  B.  Al'Nicol,  ALB..  C.M.,  *J.  S.  Martin,  M  B.,  C  M  G  V.  Aliller, 
M.B.,  C.  AL,  A.  Mirza,  ALB.,  C.M.,  *0.  St.  J.  Moses  M  B.,  C.M.,  *B. E. 
Myers,  ALB  ,  C.M. ,  *J.  Nicoll,  M.B.,  C.M..  H.  Nuttall,  M.B.  C.M..  E. 
S.  Nutting,  M.B.,  C.M.,  *E.  L.  Owen,  M.B.,  C.M.,  G.  Peterkin,  M.B., 
C  AI.,  *J.  C.  Potter,  Al.B..  C.M.,  F.  G.  Proudfoot,  M.B.,  C.M.,  **  F.  W. 

H.  Robson,  M.B.,  C.M.,  D.  R.  Rowlands,  M.B.,  C  M  G.  A  S.  Sander, 

M.B.,  C. AI.,  *J.  D.  Slight,  Al.B..  Ch.B.,  A.  C  Smith  M  B  C.M  ,  J.  N. 
Stark,  ALB  ,  C.M.,  J.  E.  Thomas,  M.B.,  C.M.,  *  P.  G.  L.  Toit,  M.B., 
Ch.B.,  ***D.  Waterston,  M.B.,  C.M.  , 

Deg  re  es  of  Bachelors  of  Medicine  and.  Masters  m  Surgery  (Old  Regulations). 

M.  Barket,  J.  B.  Boyd,  T.  G.  Elsworth,  O.  A  Gee  J.  T  Hurst,  J.  M 
Jeffrey,  R  A.  M  Macleod.  J.  C.  Mitchell  (with  Second  Class 

Honours),  A.  D.  Nimmo.  R.  Owen,  AL  C.  C.  Seton. 

Bachelors  of  Medicine  and  Bachelors  of  Surgery. — R.  C.  Allieck,  H. 
Alexander,  T.  H.  W.  Alexander,  Eliza  M.  Anderson,  Mary 
Scott  Anderson,  H.  E.  Arbuckle,  R.  A.  J.  Asbury,  B.  H. 
S.  Aylward,  A.  A.  Ayton,  A.  J.  Baird,  M.A.,  H.  Baird, 
S.  A.  Ballantyne,  L.  D.  H.  Baugh,  J.  H.  Bell,  J.  M.  Benson, 
H.  Bishop,  A.  B.  Black  (Second  Class  Honours),  J.  S. 
Rostock,  O.  C.  Bradley  (Second  Class  Honours),  L.  P.  Brassey, 
J.  M‘C.  L.  Brown.  M.  A.,  L.  Bruce,  A.  Brydon,  G.  F.  Buist,  G.  B.  Butt, 
J.  P.  Campbell  M.  Campbell,  M.A.,  S.  M.  D.  Campbell,  G.  S.  Car¬ 
michael  (First  Class  Honours),  Violet  Alice  Penrose  Coghill,  J. 
Craig,  L.  Crossley,  H.  B.  Dodds.  J.  P.  Douglas,  C.  H.  Durrant,  W. 
Eadie,  R  S.  Ellis,  C.  H.  Elmes,  J.  S.  Enslin,  D.  R.  Evans,  E.  Ewart 
(Second  Class  Honours),  D.  J.  Fergusson,  A.  Fleming,  B.  G.  Forman, 
Catherine  Fraser,  C.  Fraser.  M.A.,  A.  Frew,  W.  E.  Frost  (First  Class 
Honours),  Y.  Fukuda,  J.  S.  Geikie,  W.  Girdwood,  A.  E.  G_oldie,  G.  W. 
Guthrie,  G.  H.  Hanna  (First  Class  Honours),  F.  Hardie,  N.  E.  J. 
Harding.  H.  Harris,  T.  Henderson,  D.  Heron,  Eleanor  Hodson,  Katie 
Welton  Hog?,  B.A.,  H.  J.  Iloile.M.A.,  L.  J.  Hood,  W.  Hutchison,  F.  F. 
C.  Jagger,  E.  B.  Jamieson,  J.  G.  S,  Jamie=on,  M.A.  (Second  Class 


Honours),  J.  C.  Kennedy,  F.  K.  Kerr,  H.  C.  Keun,  S.  M.  de  Kock,  G.  R. 
LaiDtr  L  Laurie  (Second  Class  Honours),  R.  G.  Leach,  C.G.  S.  Leeds, 
G  H  Lewis,  R.  J.  M‘Clelland,  C.  B.  M’Conaghy,  J.  G.  M‘Dougall 
(Second  Class  Honours),  Sara  Lyle  AI'Elderry,  Elizabeth  ADElney,  A. 
N.  M ‘Hattie,  J.  H.  Al‘Kee,  A.  J.  MacKenzie,  D.  S.  MacKnight,  R.  C. 
Alaclachlan  Harriet  Joanna  Campbell  Maclaren,  ALA.,  J.  H.  M'Lean, 
D  AL  MacLeod,  J.  M‘C.  A,  Macmillan,  M.A.,  Elizabeth  Macrory,  A. 
A  Martin  (Second  Class  Honours),  H.  Mason,  F.  C.  Matthew,  M.A., 
Mary  Jenny  Menzies,  H.  C.  Miller,  M.A.,  J.  B.  Alilne,  R.  M.  Mitchell, 
Janet  Ainslie  Shiells  Mouat,  J.  Munro,  Florizel  de  Lorme 
Mvers  H  C  Nixon,  Caroline  Elizabeth  O’Connor,  J.  C.  Parker,  N. 
Patterson,  C.  B.  Paul,  J.  Pender  (First  Class  Honours),  Mary 
Churchill  Pepper,  J.  B.  Primmer,  J.  R.  Prytherch,  S.  Rattray,  P.  C. 
Rayner  J.  L.  Rentoul,  O.  L.  Rhys,  Catherine  Mary  RichardsoD, 
L.  C.  P.  Ritchie,  T.  R.  Robertson,  W.  Rogers  (in  absentid),  R.  A.  Ross 
(First  Class  Honours),  W.  C.  Ross,  A.  J.  Ryle,  Laura 
Stewart  SandemaD,  R.  A.  Savage,  T.  B.  H  Scott, 
W  S  Scott,  A.  K.  S.  Shand,  H.  D.  Shepherd,  T.  S.  Shepherd  (Second 
Class  Honours),  S.  R.  Sibbald,  F.  D.  Simpson.  W.  Sloss,  H.  O.  Smith, 
C  B  Snow.  B.A.,  B.Sc.,  C.  E.  SouthoD,  H.  AI.  Speirs,  A.  D.  Spence, 
Eleanor  Rosina  Sproull,  T.  G.  Stewart,  C.  P.  Strong,  F.  T.  Thompson, 
J  Thornhill,  J.  H.  Thornley,  A.  Trotter  (Second  Class  Honours), 
G  R.  Turner,  K.  H.  II.  Uffmann,  W.  Wallace  (Second  Class 
Honours),  A.  G.  Watson,  A.  S.  WatsoD,  N.  S.  Wells,  G,  D.  Whyte, 
F.  M.  Wigg,  A.  J.  Williamson,  T.  J.  G.  Wilson,  A.  E.  B.  Wood,  A.  AI. 
Wood  (First  Class  Honours),  G.  Wright  (Second  Class  Honcurs), 
J.  H.  Wrightson.  J.  C.  Zuidmeer.  ..  ,  ,  , 

The  following  Gold  Medals,  Scholarships,  and  Prizes  were  then  handed 
to  the  successful  winners:  Thesis  Gold  Medallists :  W.  W.  Chipman, 
MD  D  J  Galloway,  M.D.,  and  D.  Waterson,  M.D.  Ettles  Scholar¬ 
ship-’  R  A.  Ross,  Al.B.,  Ch.B.  Beaney  Prize  in  Anatomy  and  Surgery  : 
G  C  Carmichael,  Al.B.,  Ch.B.  Freeland-Barbour  Fellowship  in  Anatomy, 
Physiology,  and  Pathology,  J.  Pender,  Al.B.,  Ch.B.  Allan  Fellowship  in 
Clinical  Medicine  and  Surgical  Surgery,  G.  S.  Carmichael,  M.B., 
Ch.B  Mouat  Scholarship  in  Practice  of  Physic,  E  Ewart,  M.B. .  Ch.B. 
Stark  Scholarship  in  Clinical  Medicine,  G.  Lyon,  Al.B  ,  Ch.B. 
Gunning  Victoria  Jubilee  Prize  in  Materia  Medica,  E.  F.  Bashfora, 
M  B  Cu  B.  GunniDg  Victoria  Jubilee  Prize  in  Obstetrics :  A.  C. 
SandsteiD,  M.B..  Ch.B.  Buchanan  Scholarship  in  Gynaecology,  F. 
D  Simpson,  M.B,  Ch.B.  James  Scott  Scholarship  in  Alidwifery,  W. 
e’  Frost  M  B  ,  Ch.B.  M'Cosh  Graduates  and  Medical  Bursaries,  J. 
C.'  Mitchell,  D.Sc.,  M.B.,  C.M.  Anderson  Henry  Prize  in  Botany,  C. 
R.  Gibson.  Cameron  Prize  in  Therapeutics,  W.  M.  Hailkine,  C.l.E. 
for  his  work  in  preventive  inoculation  for  plague. 

The  degree  of  D  Sc.  in  the  department  of  Public  Health  was  coDferrei 
on  A.  D.  Webster,  M.D. ,  B.Sc.  , 

The  degree  of  B.Sc.  in  the  department  of  Public  Health  was  conferred 
on  G.  Dick,  M.B.,  Ch.B. ;  O.  St.  J.  Moses,  M.D.  ;  P.  Murison  M.B.,  C.AL 
The  Vans  Dunlop  Scnolarship  in  Chemistry  has  been  awarded  to  J.  K.  H. 
Inglis  M.A.,  B.Sc.  ;  Baxter  Scholarship  in  Physical  Science,  D.  Drysdale 
M  a.,  B.Sc,  (vice  J.  K.  H.  Inglis,  M.A.,  B.Sc.,  resigned);  Baxter  Scholar¬ 
ship  in  Natural  Science,  C.  M.  Campell,  M.A.,  B.Sc. ;  Mackay  smith 

Scholarship  in  Chemistry,  J.  Falconer,  M.A.  .  _  . 

The  Promoter’s  address  to  the  graduates  was  then  given  by  Professor 
Charles  Hunter  Stewart,  of  the  chair  of  Public  Health  and  Sanitary 
Science.  He  discussed  therapeutic  or  curative  medical  science,  and  then 
the  not  less  important  prophylactic  or  preventive  methods.  He  sliow3d 
that  the  science  of  bacteriology  enabled  us  to  study  the  micro-organisms. 

Degrees  of  M.B.  and  Ch.B.— The  following  passed  the  several  examin¬ 
ations  for  these  degrees :  .  ,  J  .  ,  nr  w 

First  Professional. — F.  Ali,  W.  L.  L.  Alston,  L  Anderson,  W*  W.  Ande> 
son,  R.  G.  Archibald,  J.  Arthur,  N.  H.  Death,  C.  A.  Bennet,  J.  G. 
Briggs,  W.  A.  Brown,  B.Sc.,  G.  G.  Buchanan,  W.  C.  Burton,  E.  B. 
Cassaday,  R.  V.  Clark.  M.A.,  A.  R.  Douglas,  C.  B.  Drew,  P.  el  Karey, 
J.  Fairbairn,  AI.  Davies,  A.  B.  Flett,  A.  J.  Gardner,  W.  L.  M.  Goldie, 

R.  G.  Gordon,  P.  Hallam,  D.  J.  Hamman,  F.  M.  Harper,  A.  Oi 
Hooper,  W.  Hume,  J.  Hunter,  A.  Hutley.  B.  Jex-Blake,  S,  khan, 
E  A.  King,  W.  E.  Knight,  H.  Kraemar,  V.  LaDgmore,  A.  Leach, 
D  Lorimer,  A.  W.  B.  Loudon,  W.  F.  Macdonald,  D.  Mackinnon, 

S.  W.  Alaclean.  J.  J.  M'Alillan,  E.  L  Meynell,  R.  C.  Monnington, 

A.  E.  Morton,  E.  J.  Morton,  P.  H.  Mules,  R.  S.  Munro,  F.  O  Neill, 
Sophie  Palmer,  11.  Porter,  E.  C.  Prichard,  A.  M.  Pringle,  A.  AL 
Pryce,  A.  H.  Rabagliati,  J.  J.  Redhead,  E.  M.  Reece,  R.  E.  Russell, 
C.  W.  V.  Rutherford,  D.  Sandler,  M.  Sinclair,  G.  W.  R.  Skeen,  G.  D. 
Sloan,  D.  W.  Standley,  E.  Steyn,  G.  C.  Trotter,  P.  Vickers,  J.  F.  deb. 
de  Villiers,  G.  Wight,  C.  E.  Wood.  .  . 

Tho  following  candidates  have  passed  the  Second  Professional  Examin- 
atiou  for  the  degrees  of  M.B.,  O.M.,  under  the  Old  Regulations  :  P.  E.  H- 
Guiseppi,  J.  Wallace,  B.Sc.  _  _.  _  . 

Third  Professional.— D.  AL  Aitken,  M.A.,  R.  V.  C.  Ash,  J.  W.  Barrack, 
E.  S.  Brett,  D.  G.  Carmichael,  A.  W.  S.  Christie,  R.  V.  Clark,  M.A., 
H.  L.  Clift,  W.  J.  Dunn,  O.  J.  Evans,  A.  H.  Firth.  G.  A.  Forrest,  K 
Hamilton,  P.  I.  Hay,  J.  Jamieson,  G.  A.  Jolly,  E.  W.  Lewis,  C.  R. 
Lindsay,  S.  Lyle,  Harriet  E.  ALCloghry,  H.  K.  Macdonald,  W- 
M’Farlane,  N.  F.  MacHardy,  G.  M'Neill.  T.  Mill,  R.  Morison,  ” 
Murray,  J.  G.  Peebles,  E.  T.  Potts.  L.  T.  Price,  F.  L.  Rigby,  J.S.  E. 
Robertson,  A.  L.  Roxburgh,  G.  W.  R.  Skeen,  C.  W.  Somerville,  B.  A. 
Spence,  C.  S.  Steevenson,  I.  S.  Stewart,  G.  C.  Strathairn,  J.  Suluvan, 
H.  P.  Thompson,  G.  I.  Tyrrell,  A.  G.  Waugh,  Ada  Wilkinson. 


The  following  passed  the  recent  first,  second,  and  third  professioM* 
e<  "ima.tions  for  Degrees  in  Medicine  and  Surgery  :  r  T 

First  Professional.— Id.  I.  Ali  Khan,  J.  Allan,  D.  I  Anderson,  l.  1 
Ayana,  E.  A.  Aylward,  J.  W.  H.  Babington,  R.  B.  Barnetson,  J.  E 
iwbuulomew,  W.  J.  Breson,  B.  Baty.  W.  P.  Beattie,  D.W.  Boswell, 

F.  T.  Bowerbank,  F.  R.  Bremner,  M.A.,  D.  Brown,  W.  S.  M.  Brown, 
L.  G.  Bruce,  G.  L.  Brunton,  Mary  T.  Cameron,  T.  F.  Campbell,  el. 
Carlyle,  V.  T.  Carruthers,  Mildied  M.  L.  Cathels,  R.  A.  Chapin  ■  r 
W.  P.  Chrystall,  D.  M.  C.  Church,  Lizzie  M.  S.  Clark,  J.  Clarke.  M.  e. 
Cohen,  B.  A.,  A.  G.  Coullie,  T.  E.  Coulson,  J.  Craw  (with  distinction), 

G.  A.  Davies,  R.  Donalds  jo,  M>>A.  S.  E.  Douglas,  C'  E  Dumauoffe, 
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Fril's-V  H.  0.rfla°li  V  W-  H.  Forsyth.  W.  J 

nold  H  A  nr  f’rtiirono  *  1  \ r  *  J^T^ldstein,  Eleanor  A.  Gorrie  P  (to^ 

Griffl’tlsf^lS-abetraGunn-T  1 <W  £■  W  E.L 

M.  A.  Huk,  M.  M.  Huk  J  H  triimpUt*lrn’  {  '  A •  Rarry»  -A-W.  Hog?, 

™kiaHLfer0j“K“: 

J.  W.  M’Ewan,  J.  P.  M’Gowan  M  \  r  CR°n?fhy'  f  J-  S;  MacDonald, 
Amy  M.  Mackintosh,  W  MacLarA’  S'  R- Macnityre,  J'  Mackenzie, 
Mamourian,  L  S  Milne  K  MLeod,  A.  MacRae,  M.  M. 

Murray.  A.  W.  Neill  C  J)  (  )'NTpnS°^y’ptuart;,  W'  M-  Munby,  D.  S. 
Florence  M.  S.  Price,  DS  'r  An  ’  vf A ?/n  n e’  B-  dickering, 
son,  T.  Robertson  J.  Robinso^  B  Sc  ^e/,d-  Ma^et  H  Robert! 
Shepheard  VValwyn,  F  R  sinto’n  r  tr  S<? A A0yAvSoRyles>  A-  L- 

C.  W.  Young,  M.A.  ’  ’  B'  A  ishart,  T.  Wright,  Margaret 

Second  Projessional.—F.  Ali  W  T  t  u,t _ T  »  ^ 

Anderson,  R.  G  Archibiif)  T  aWni  Ax£on’Tf'-  -Anderson,  W.  W. 
Bennett,  J.  G.  Briggs  W  A  lirnwAr  f,lnp  HV  Beath’  Constance  A. 
E.  E.  Cassaday,  R.  V  ’  Clark  M  A  ’m  ’  A  ®uchaDan,  W.  C.  Burton, 
Drew,  P.  El-Karey,  J.  FairbairnA  fA4’aA'  k  Douglas,  C.  B. 
E.  H.  Guiseppi,  W.  L.  MGoTdffi  R  n  rPHtiP®5,'  Gardner,  I*. 
Frances  M.  Harper,  A  O  Hooner  W  R  ? aliam,  D.  J.  Hamman, 

Bertha  J  ex-Blake,  S.  Khan  E  A  Khig  W  E  k5htVvHUtley’ 
V.  Langmore,  A.  Leach,  D.  Lornner  a  w  r  V°Lgilt’  ■  Iv.I'amer- 
donald,  D.  Mackinnon,  S.  W.  Maclea’n  i  t  E-  Mac- 

R.  C.  Monnington,  A  E  Morton  F  t  Millan,  E.  L.  Meynell, 
Munro,  F.  O’JNeill,  Sophie  Palmer Si  fwpr  °F ’  r‘  rH-'  iMul?s’  R-  s- 
M.  Pringle,  A.  M  Price  A  F  '  b  '  i)  ’,h-C'  ?ncllard’  ^es 
E.  M.  Reece,  R.  E.  RusselY  c  w  fabagBatl-  J-  Re(Riead, 
M.  Sinclair,  G.  W.  R Skeen  C  lS  A,  “uth£rfo£d'  A  Sandler, 
Steyn,  G.  C  Trotter  p  ^rinoL  G'  -P'  ®^oani  B-  W.  Standley,  E 
Wallace,  B.Sc..  G.  Wigh^  E^EWood  ’  Van  de  S'  de  Villiers-  J- 
Third  Professional. — J).  jvl  Aitken  tvt  a  t>  ^  .  ,  T 

E.  S.  Brett,  D.  G.  Carmichael  a  w  q  *  •  S’-  ^sIl’  w-  Barrack, 

H.  L  Clift,  W.  I.  Dunn  O J.’  Evins  A  HFirtlV*01^’  M'A" 
Hamilton.  P.  j  Hav  J  TamiMnn  e  a  t  ,,irt2?  G-  A-  Eorrest,  R. 
Lindsay,  S.  Lyle  Harriet  F  Ai'  JolJ?’  E.  W.  Lewis,  C.  H. 

M ‘Faria  ne,  K  F.  Mac  Hardy,  o'  M-Neifl"’?’  Mi  if'  Macdonald,  W. 
Murray,  J.  G.  Peebles  F  T  PnH-a  r  •  Mill,  R-  Monson,  W. 

«  P.  Thomson?!  J  • 


!  SECOND  EXAMIKATIOK^^ASS?™1^- 
candidates  passed  the  Exam i n ati o n sinthe  snA® ° IC  rN?  •  ^  Tli  e  following 
Anatomy  and  Phvsioloav.—v  t\V  A  ci,^®  *  bie.ct,s  undermentioned  : 


inatomy  and  PhysioToTy^-P  W  ifhmS™  bS,U?d^™en«oned  : 
Owens;  S.  Brown,  Univ  •  T  itrnwi  Vnri-o  “  if  i  ,C‘  H-  Bromhall, 
Sheffield;  J.  A.  Davenport  ^VJ'  Cox  Univ.  Coll. 

Grant,  Owens;  H  S  Hariing  Yorks  ’•  R  AS?U’  '7,li v' :  W  R 
Henstock,  Owens  ;  B.  Herald  Owens’-  a  ?  If’  Gvvens  :  E-  W. 
Hoare,  Univ.  ;  C  H  KnZ’nti  Yt  Bltchin,  Owens  ;  E.  F. 

McManus,  Univ  ;  W.’ Rotherham  Vniv  ■  tGa ^ii  Beigh.  Owens ;  H. 
Ryan,  Owens;  W  F.  Shaw  Owens  J  M  sAf  Ro^’  0wens  !  s-  «• 

M°o!H£?r  Z‘ltfXm°&7nRs  Ai  vss  °cr°s :  J- B-  »•««. 

Falconer,  'cfweDS  f  J.C PSGarlicfceiOwens  •  CFQdr 'k  YMYi  jV  B 
Glover,  Owens  ;  J.  W.  Hartley  Ovven  tt  ’  RE'u-Glbs^’  Unu’-;  T. 

L.  Heald, 'Yorks.;  J.  p.  Henderson  Tin  vD'4HHV°a  h’  °,wens  ;  S- 
Herald,  Owens;  W.  E  Hewftt  U  v’  fi  H®u  di'y’  UPV-’  B- 
F.  C.  Hudson,  Owens  •  c  A  ’hS  H-  .  Hodge,  Owens; 
Yorks.  ;  H.  R  Hurt’er  ufiv  Hugbes-  Umv.;  A.  D.  Hunt, 

M.  H.  Jones,  Owens  W  H  Jiidsof'  nIrVlng>  w  0ivens  ;  J- 

Yorks.;  G.  Laurence  Univ.;  J.'  t  V  Ci  Univ  ®  T  \  T  K%m?’ 
Owens;  J.  F.  McCann,  Univ  ■  J  rip  v  Motvif  Vn  T’  LoDsdale, 
Owens  ;  R.  T.  A.  Patchett  Owens  •  F  -  Mather.  Owens ;  S.  Murray, 
Robinson,  Owens;  W.  Rotherham,’  Univ'-  W  R 

F.  H.  Salisbury,  Univ.  ;  J.  L.  Schilling,  Yorks'  ■  W  Cwens ; 

H.  Simms,  Owens  ;  J.  M.  Skinner  Owens  -  r  ’  -n  '  U- Scott,  Yorks.  ; 
J.  C.  Smyth,  Owens;  J.  W.  Sowerbutts  ynWc  A  Owens  ; 

B.  H.  Swindells,  Owens  *  A  F  Thornmnn  n*  ’  J  Yorks.  ; 

Owens;  D.  Wardlewort’h  Ovvens  °mFS°TR  ’  A-  M-  Walker, 

FllALEximSS; ;  i  w.  Wright“owe„?WenS  =  "• 

,'A0”tTV  °r  FIedicine.— The  following 

?S;.rs-  "J  H.  Betes, 

Yorks.;  C.  W.  Budden  Univ  • ' T  R  Brw  °wens:  H-  Brown, 

F  M  Oort,  OwiM  ■A.'cin  Owen1,'  ■  Es'UAfc 

aSSS'^rv’'^ 

SSMS%i  l:  It: 

Rodgers,  Owens' ;  F  R.  SawdonOwns'  ftsh/lT’ :  F'  M' 

Gfunsworth^Owmis^  HacSl^y’atefhouse^f>R  Tb°P-n"Tokf '; 

ham,' OvS’nf '  WiIlcocks’  Univ-  B-  M  Wilson!  Owems  WooL 


Owens;  p.  Beuington,  Univ-  fAuhnwi;7  ?rks-;  B-  A.  Ashton, 
ton,  Yorks.;  J.  \\  Brown  Owens'-  r  11  p,g’  U°lv;:  A-  G.  S.  Brough! 
magian,  Owens;  D.  Cowhi’  ( hl-mis  'fwiv'6,  i Univ' ;  A-  H-  Capa- 
Dun  ond,  Univ.;  F.  h.  Flack,  Owens'  '*0° rWh?iY’  n‘vens ;  tJ-  L. 
Horsfall,  Yorks.;  E.  C.  Huline  Owens  •  tA  '  Tiif-vi’  °'vTens  1  A.  E. 
Johnson  Univ.;  R.  Lawrence,  Owens  •  C  Vf  °?1  ,  nivC  B-  C. 
Linton,  Univ.;  B.  C.  Middleton,  Owens  :  R  S  N.Vhm  nWens  :  S’  F- 

Willans,  Yorks.;  i>.  G.  wfl^nTn!  b^en?’; 

The  diploma  ffSwic^oSm.8'  hisSei°ond  clasfS  Honours. 

B  utter  worth,  M.B.,  Ch.B.  f!  J  H  CouttsbM  D  Tfrr  in  “Messrs.  J.  ,r. 
and  W.  F,  Moore.  ’  -  '-'ouus,  m.d.,  a.  S.  Grunbaum,  C.  A.  Hill 


ROYAL  UNIVERSITY  OF  IRELAND 
2S  8^555SSa%*S*j*aa.»W-  College  of  science 

‘‘^■oIooTisewW.  a‘ 

School  of  Medicine.  8  Science  and  Catholic  University 

Honours  in  Experimental  Physics.  -First  Class-  Isaheiia  n  An 

B.A.,  Royal  College  of  'science  and  c/thniin  T-  •  °.  A.  Ovenden, 

College,  Belfast  B  ’  Beltast,  R.  Johnston,  Queen’s 

offi„W,?fh SS'S.™ .«!>!?  «?on  . .heir 


answering  ti  ob, »in  e®hib?Sor,  fL"„ere  ',l"'.'ll,c’  ""™  tlieir 

disqualified  by  standing  •  First  Class  Wk*  u  a?,  asterisk  was 

B.A,  Royal  College  of' !Isa;lella  G.  A.  Ovenden, 
Medicine  ;  W.  J^ ^  Wilson Queen’s^ ^Cnl^ 1^°^ lie  yniversity  Bchool  oi 
A.o  ;  R.  J.’ Spence,  BellaSt'  Second  Class- 


/,o"Tt  O  "iiouu,  queen  s  college, 

*>o  .  R.  j.  Spence,  Queen’s  College  Belfasr  - — 

M‘CalIi0'  "'B  -  Mb,  B.A.O.,  Uni- 


Am  ROYAL  COLLEGE  OF  PHYSICIANS  OF  rnvnnM 

At  a  general  meeting  of  the  College  n  ^  Tniv  L0ND0Ny 

copy  of  the  following  resolution  nHliP  Oiin  Jo26.  '  ^  ^as  resolved  that  a 

should  be  sent  to  Ivery  Felffiw  ind  Mem^  l888- 

undesirable  that  any  Fellow  or  Member  n?th^  m  Co,Ueg?A,: .  ’  That  R  is 

connected  with  any^ company ^havinTfor  hs^nhw  !evferSho.uld  be  officially 

for  profit.”  p  y  saving  tor  its  object  the  treatment  of  disease 


Tnv  dui  RPyAL  COLLEGE  OF  SURGEONS  OF  EDINP.riRPW 

KS  ns"  ;r'?ws »« 

College  :  E  D.  Bovver,  MKC  S  e!  r  v’  admit  ed  Fellows  of  the 

Hi  ll  i-re,b,'  L.£cLi£°l:$:  k 


*"&*"  Um'  Van'  “™»-/easi  ileanor  Geerge  And  8.  A. 
There  were  4  candidates. 

Meade,  SA-UST  <*“h  feint ‘ G^T 

Biology  WOTe  34  ;  4  P*s“il  in  Physics,  ami; 6  in  Elementary 

Andl!rs0D' T- A-  ™'-  -f- 

■  i?M.eteVrSldCSaidateS:  ’  P“Sed  *  1»  Physiology,  and 

Second  Examination  (five  years’ course).— S.  H.  Allen  F  F  MpCpp  w  t 
?  Sullivan,  T  J.  Walsh  (with  disiinction),  W  E  ’Knifht  A  w’  Hal?' 
t!n!-V  ! nf  v r ’  a  t'  Mucaskie  (with  distinction).  T.  lfragg  ( wi tii  dis’ 
tinction),  Mary  Lucinda  Calderwood.  J.  M  Geretv  D  rEv  p 

Sii:r A  °-  p'  Suifija 

There  were  32  candidates. 

Third  Examination  (five  years’  course).— L.  Beesly,  H  W  Yorniv  r  w 
Coghlan,  W.  J.  N.  Toad,  M.  B.  Conroy  J  R  Sutton  R  V  s?p:L'  : 

Anne  Low  Venters,  T.  S.  Pearse,  New  Zealand  H  A  Knilht  P  C 
Marshall,  Catharine  Frances  Marianne  Leach  Clara  Hind’jvr’  F 
Cusack,  F  J.  Scrimgeour,  R.  D.  A.  Douglas!  May  Thomson  ’  R  '  r' 

.  Johnston .  (with  distinction  ,  and  P.  Howl  7  S0D’  R'  B' 

y?11  candi dates  entered  ;  2  passed  in  Materia  Medica 
mol  A;  Chisholm,  A.  Sharp.  J.  I,  Bradley,  M.D.,  C.M., 

Eiizabeth  Gree'ff '  V  ' w’  w  '  r  Bf0WD-  W-  M-  Browne.  Katharine 
xo  izaoetn  tjregg,  I .  \\.  E.  Courtenay.  F.  W  Npwrnmhp  u  a* 

MeWVaref '  WCLockglcHRJ hPi?kering’.T-  stanffi  Hs telle  Maud  Colei 
P'  T  reyU-!,-  Bo®k,  Gr.  Robertson  (with  honours),  B.  D.  Doctor 

fr  R  Av  V  ai.n-  cb  SG0Bver-  A-  D°ds,  B.  G.  Advani,  W  Donovan 
H.  N  N.  Dodd.  P.  K.  Kanga,  D.  Fialho  H  D  Vaillant  r  p’ 

° *■  a 

Thirtn^mf^0  6!  c£”uidates  ;  2  passed  in  the  division  of  Medicine  and 
Therapeutics,  3  in  Midwifery,  and  3  in  Medical  Jurisprudence.  d 


Af  tiio  Arvrii  sittings  of  the  Scottish  Conjoint  Board  of  the  Royal  Colleges 

College  •  P  Henderson,  University  College,  Liverpool 

:c^i4e;  Belfast’; « 2S£X 
^j^p^pIsmomf^iueen’s  Colieg^Cork^f  ’j.^^atterson^^t.  Mung?s 

College ;  "h.* 

Roberts,  St.  Mungo’s  College.  Dublin  School 

First  Examinaton  (jour  years  course). -A.  Ardill, _Dublin  bcnooi. 


rrk\“o„,TT„derso^c;iu8e';  A ■ 

College ;  T.  J.  M’Oaigney,  St.  Mungo  s  College ,  M.  J.  M  y, 


fcSSS  K?  W  «).-T.  B.  Trotter,  Anderson'.  Col- 

le<m-H  Forbes,  Calcutta  Medical  College.  ^  qt- 

Third  Mfco«o».-A.  Jtoung ^  1¥u”g|r80wCoolli5>i;aoJ,;  school  of 

MISSssb&ire  s-a,  »Si™ 

SdS  Rde  nfllo.  Hrini,  Medical  College,  Bombay;  E.  L.  M. 

S»s?  fejj cJ„U&,f£?,kSorSSeCL0^fo  && 

iitfa  SiH 

l,o  Owens  College,  Manchester;  D.  Crombie.  St  Mungo s 
Goulden,  uwens  Aooiicg  ,  college;  R.  H.  O.  Garbutt,  New- 

o  a  s  t fe  S cho of  o  ?M  ed  i  c  i  n  e  ;  A.  A.  Brown,  Surgeon’s  Hall,  Edinburgh; 
x>aSTvr  nr  wi  l  lri  n  Anderson’s  College  and  Queens  College,  Belfast, 
f  r  SntYon  Queen’s  Cohege Corlt;  A.  Secular,  Anderson’s  College; 
4’ S' o<c0nnor ^OueeiFs  College,  Cork;  J.  J.  Lynch,  Queen’s  College, 
r'ork^F  Fernandez  Grant  Medical  College,  Bombay  ;  H.  R.  Love- 
rock  Royal  College  of  Surgeons,  Ireland;  J.  Taylor,  Glasgow 
schools  S  G  K  nloch,  Edinburgh  School ;  T.  Dow,  Glasgow  Uni¬ 
versity R  de  Mello.  Grant  Medical  College,  Bombay  ;  A.  G  Meares, 
Melbourne  University;  D.  S.  Coto,  Melbourne  University;  A  D. 
Kearney  Melbourne*  University  ;  W.  J.  Buckmaster,  Pf* 

le^e  Cork*  T.  R.  Hunter,  Anderson’s  and  St.  Mungo  s  Colleges, 
T.  B.  Trotter,  Aberdeen  University  and  Anderson  s  College, 
Brady,  Dublin  School;  F.  J.  Nolan,  Dublin  School. 


A  POTTTFC  VRIES’  HALL  OF  IRELAND.  . 

Francis  G.  Adye-Cuiran,  M.D.,  T.C.L).,  1  •  •  •  *  ’  ■}•  -n  p  q  t  t  p  f1  p 

Robert  J.  Montgomery,  M  R.  RR.aS.I  ;  r  C- P.?.' ; 

L.R.C.S.I. :  Christopher  M.  O  Bneu,  M,B  Dsrln  L  ht  Ai.,  hhur.  , 

Josegh  A.  Ryon,  ™ 

.  a  t.  CT  Tfetrborie,  L.R.C.S.I.,  D.P.  H.  Sc Cretan,  ••  Robert 

Montgomery,  M.R.C.S.  
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ending  June  last  exceeded  the  deaths  by  93,010  ;  this  represents  the 
natural  increase  of  the  population  during  that  period.  From  returns 
fssued  by^he  Board  of  Trade,  it  appears  that  90,150  emigrants  embarked 
during  list  quarter,  for  places  outside  Europe,  from  the  various  ports  01 
the  United  Kingdom  at  which  emigration  officers  are  stationed.  Of  these 
emigrants  o6->  were  English,  5,126  Scotch,  and  21,507  Irish,  while 
others  were  of  foreign  nationality.  Compared  with  the  averages  in 
tlie  corresponding Quarters  of  recent  years,  the  proportion  of  English 
emigrantl Fshowef  a  slight  increase,,  while  those  of  Scotch  and  of  Irish 
emigrants  respectively  were  largely  in  excess  of  the  average. 

During  theP  second  quarter  of  the  year  the  deaths  ot  141,513  persons 
ivere  registered  in  England  and  Wales,  equal  to  an  annual  rate  of  17.7 
per  F  cS>  of  the  population,  the  aveiage  rate  being  17.6  per  1,000 
?n  the  corresponding  quarters  of  the  ten  preceding  years.  The  lowest 
prmntv  death-rates  last  quarter  were  13.0  in  Middlesex,  13.3  in  Bedford¬ 
shire  and  in  Westmorland,  and  13.6  in  Rutlandshire,  while  the  highest 
?atll  tvere  10  8  in  the  North  Riding  of  Yorkshire,  20.2  m  North  W  ales,  20.9 
in  Lanclshrte  and  21.2  in  Staffordshire.  In  the  urban  population  of 
EngllSd  lnd  Wales,  estimated  at  about  twenty-two  millions,  the  rate  of 
mnftalltv  during  the  quarter  under  notice  was  18.1  per  1,000 ;  while  m  the 
rematningandYhicfly  rural  population  of  about  ten  millions  the  rate  was 
^fiYner  1  000  These  urban  and  rural  rates  were  respectively  0.1  below 
apdP  2  per  1  000  above  the  averages  in  the  corresponding  quarters  of 
the  ten^nreceding  years.  Among  thirty-three  of  the  largest  English 
towns  the  nrnan  d/ath-rate  was  18.7  per  .,ooo,or  .,o 
general  English  death-rate  during  the  same  penod.  In  London  the 
was  17  6  per  1  000  while  it  averaged  19.4  in  the  thirty- two  large  pi 0- 
1  vincial  towns?eamong  which  the  rates  ranged  from  13.8  in  Birkenhead, 
Crovdon  14.2  in  West  Ham,  and  14.6  in  Burnley,  to  22.6  in  Ply¬ 
mouth  23  o  in  Wolverhampton,  23.6  in  Salford,  and  25.1  in  Liverpool  and 
in  Manchester  In  sixty-seven  other  large  towns,  with  an  estimated 
aggregate  population  of  more  than  four  millions,  the  mean  deatli- 
rlte  was  17  7  per  1,000,  or  1.0  below  the  average  rate  in  the  thirty-three 

^TheiiiYm  deaths  registered  in  England  and  Wales  during  the  three 
months  ending  June  last  included  4,535  which  were  ref ei red  to 
measles  3  145  to  whooping-cough,  1,861  to  diphtheria,  1,428  to  diarrhoea, 
r  mo  to  ‘‘lever”  (including  typhus,  enteric,  and  ill-defined  forms  ol  con¬ 
tinued  fever)  913  to  scarlet  fever,  and  30  to  small-pox ;  m  all,  12,931 
deaths  resulted  from  these  principal  zymotic  diseases,  equal  to  an  annual 

nie  of  t  fit  per  1  000  which  was  slightly  below  the  average  rate  in  the  second 

mmr?erS  of  the  t^p^eceding  years.  The  mortality  from  diphtheria,  from 
measles  and  from  -‘ fever”  was  above  the  average,  while  that  fiom  each 
of  the  other  principal  zymotic  diseases  showed  a  decline.  Of  the  30  deat  1 
from^mall-pox  registered  in  England  and  Wales  during  the  quarter  under 
notice  13  were  of  persons  belonged  to  the  city  of  Liverpool.  ,. 

Tim  rain  of  infant  mortality  in  England  and  Wales  last  quarter,  or  the 
proportion  of  deathTunder  1  year  of  age  to  registered  births  was  equal 
to  t-i  per  1  000,  and  slightly  exceeded  the  average  rate  in  the  cone 
sponding  periods  of  the  ten  preceding  years.  In  thirty-three  of  the 
largest  English  towns  the  rate  of  infant  mortality  averaged  141  pei  b°oo ■ 

1  in  London  the  rate  was  125  per  thousand,  while  it  averaged  150  in  the 
thirty-two  large  provincial  towns,  among  which  it  ranf A1  ?ead°  to 
1  nmrimi  1  ia  in  Portsmouth,  1 16  in  Birkenhead,  and  no  in  Gatesheaa,  to 
?66  fn  Preston,  172  in  Halifax,  191  in  Wolverhampton,  and  233  in  Blackburn 
The  mortality  in  England  and  Wales  last  quarter  among  persons 
aged  between  t  and  60  years  was  equal  to  9.6  per  1,000  of  the 
estimated  population  at  this  group  of  ages,  and  witu 

the  mean  rate  in  the  ten  preceding  second  quarters.  Intne 
tbirtv  three  great  towns  the  mortality  at  this  age-group  averaged 
xoo  per  u^ofand  ranged  from  6.7  in  Norwich,  7.5  in  Groydon  andin 
Birkenhead,  and  8.0  in  West  Ham,  to  13-4  in  Plymouth  and  in  Oldham, 
i -n  Qnlfnrfl  tc  o  in  KivCrDOOl,  2111(1  15*6  ill  M&DCllGStGr.  AlllO  J, 
persons  aged  6o’yel'rs  and  upwards,  the  death-rate  in  England  and  \\ ales 
Fast  quarter  was  equal  to  68.7  per  1,000  of  the  estimated  Popnlation  at ,tiM 
a<m-group,  against  an  average  rate  of  69.2  m  the  corresponding  quail  . 
of  the  ten  preceding  years.  In  the  thirty-three  great  towns  t  ■ 

7I5  per  F,oFo,  rangfng  from  55.7  in  Plymouth  62.7  in  Norwich,  63.0  in 
West  Ham,  and  63.2  in  Portsmouth,  to  95.6  in  Liverpool,  103.4  m  Sahcra, 

’q'ffmSn“SE,SZ?e"l8.S  !?S,  E™1  Obser^T,  gjjgjjj 

was  52.8°,  and  was  0.40  above  the  average  m  the  corresponding  quarters^i 
120  years  ;  it  showed  an  excess  of  1.2°  m  April,  and  u  “Smarter 
wts  1  o°  below  the  average  in  May.  The  rainfall  duiing  t-lie  q 

amounted  to  5.11  inches,  and  was  0.50  of  an  inch  below  the  average. 


AND 


POOR-LAW  MEDICAL  SERVICES. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN 
The  Registrar-General  has  just  issued  his  ccturn  relating  Ui  H  e  b  «is 
and  deaths  registered  in  England  and  Wales  during  the  second,  or  spt ^ng, 
quarter  of  this  year,  and  to  the  marriages  during  the  thiee  months  ending 

March  last.  The  marriage-rate  was  equal  to  n Alters  of  the 

0.7  per  1,000  below  the  average  rate  m  the  corresponding  quaiters  ot  tne 

tCThe  births1 registered  in  England  and  Wales  during  the garter  ending 
Tnnp  lari  numbered  234,423,  and  were  equal  to  an  annual  1  are  01  29.3 
per  1  ,ooo  of  the  population,  estimated  by  the  Eegi|trar-General  at  more 
than  thirty-two  millions  in  the  middle  of  this  year  Tins  rate  was 
1  4  per  1,000  below  the  mean  rate  in  the  second  quarters  of  the  ten  p  . 
ceding  years.  The  birth-rates  in  the  several  counties  ranged  froni  Bi^  i 
Westmorland,  22.0  in  Sussex.  23.1  in  Oxfordshire '.  and  a3-6  ®°rset 
shire  to  337  in  Warwickshire  and  in  Northumberland,  35-4  m  1J  urn  am, 
and  35.8  in3  Staffordshire.  In  thirty-three  of  the  largest  Enghshtowns, 
including  London,  the  birth-rate  last  quarter  averaged  29.6  Per 
and  exceeded  by  0.3  the  general  English  rate.  In  London  the  birth-rate 
was  equal  to  28.7  per  1,000,  while  it  averaged  3°^ 2  m  the  thirty  two 

provincial  towns,  among  which  it  ranged  from  20.8  m  ”,  il^dford  to 
Oldham,  27.5  in  Huddersfield,  24.0  m  Brighton,  and I24.5 ;  m  Bradford  to 
34  2  in  Salford  as.oiu  Sunderland,  35.3  m  Liverpool,  and  36.2  in  Gatesneao. 
34The  births  registered  in  England  and  Wales  during  the  three  months 


ENGLISH  URBAN  MORTALITY  IN  THE  SECOND  QUARTER  OF  1900 
[Specially  Reported  for  the  British  Medical 
The  vital  statistics  of  the  thirty-three  large  English ^^to^ns  deah  mth  . 
the  Registrar-General  in  his  weekly  retuins  ar®  4  8,  „6 

accompanying  table.  During  the  three  months  endmg  June  last  85  7^ 

births  were  registered  in  the  thirty-three  towns,  equal  to  an  annual  r 

of  29.6  per  1. 000  of  their  aggregate  population,  ,  I*’ 0f  ti  f 

nersons  in  tiie  middle  of  the  year.  In  the  coiiespondmg  p  o, 

three  preceding  years  the  birth-rates  in  these  towns  were  3°-o*  3°-  »  ,>g . 
.n  s  Fe?  I  respectively.  In  London  the  birth-rate  last  quarter  was  ^ 
per  1,000, 'while  it  averaged  30.2  in  the  thirty-two  p£°  ’in  Hi  d 

which  the  rates  ranged  from  20.8  m  Halifax,  23.4  m  ' -,5  1 

dersfield,  and  24.0  in  Brighton,  to  34.2  in  Salford,  35.0  m  Sund 

in  Liverpool,  and  26.2  in  Gateshead,  remriered  in  f  l 

During  the  quarter  under  notice  54,204  deaths  were  ie5ist®,e 
thirty-three  towns,  corresponding  to  an  annual  rate  of  18.' 7  P n 
aeainst  16.9,  17.1,  and  17.5  in  the  second  quarters  oi  tlie  mree 
ceding  years.  In  London  the  rate  of  mortality  was  17  6  per  dc , , 

averaged  19.4  in  the  thirty-two  provincial  towns,  among  whiclrthe  o^^ 

rates  ranged  from  13.8  in  Birkenhead,  13  9  m  Croydon,  14-  ,n  Woh' 

H  6  in  Burnley,  and'  ,4.8  in  Cardiff,  to  22.6  in  Plymouth  .3-0  »  W°i 
hampton,  23  6  in  Salford,  and  25.1m  Liverpool  alJ d,  “nVrter  inclvKU- 

54,204  deaths  registered  in  the  thirty-three  towns  l?1®*  ,9  rggg  equai 
5.643  which  were  referred  to  the  principal  zym°gl;dd  ®  trie  cd 
an  annual  rate  of  1.95  per  1,000,  against  1.70,  1.88,  and  .74  ’L  don  tin 
sponding  periods  of  the  three  preceding  yeais.  in  Romm 
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4  and  1  in  the  two  preceding  weeks.  The  number  of  scarlet  fever  patients 
in  these  hospitals  and  in  the  London  Fever  Hospital,  which  had  in¬ 
creased  from  1,754  to  1,877  at  the  end  of  the  seven  preceding  weeks, 
had  declined  again  to  1,859  °n  Saturday,  the  28th  ult.  ;  207  new  cases 
were  admitted  during  the  week,  against  22g,  208,  and  222  in  the  three 
preceding  weeks.  , 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,889 
births  and  4,564  deaths  were  registered  during  the  week  ending  Saturday 
last,  August  4th.  The  annual  rate  of  11101  tality  in  these  towns,  which  had 
increased  from  14.5  to  19.4  per  1,000  in  the  four  preceding  weeks,  further  rose 
to  20.5  last  week.  The  rates  in  the  several  towns  ranged  from  8.0  in  Burnley, 
q  4  in  Cardiff,  n.i  in  Wolverhampton,  and  11.4  in  Halifax,  to  26. 2  in  west  Ham, 
30.0  inSalford,  33. 5  in  Sheffield,  and  34.6  in  Liverpool.  The  mean  death-rate  in 
the  thirty-two  provincial  towns  was  20.8  per  1,000,  and  exceeded  by  0.7  the 
rate  recorded  in  London,  which  was  20.1  per  1,000.  The  zymotic  death- 
rate  in  the  thirty-three  towns  averaged  6.0  per  1  000  ;  in  London  this  death- 
rate  was  equal  to  5.7  per  i,oco,  while  it  averaged  6.2  in  the  thirty-two  pro¬ 
vincial  towns,  among  which  the  highest  zymotic  death-rates  were  8  8  in 
Preston,  10.4  in  Salford,  13.3  in  Sheffield,  12.7  in  Liverpool,  and  15  1  in  West 
Ham.  Measles  caused  a  death-rate  of  1.0  in  Leeds,  1.1  in  Sunderland,  1.5 
in  Huddersfield,  2.1  in  Brighton,  and  2.4  in  Derby ;  whooping-cough  of 
1.5  in  West  Ham;  “fever”  of  1.1  in  Portsmouth;  and  diarrhoea  of  7.6  in 
Salford,  8.0  in  Preston,  10.8  in  Sheffield,  11.4  in  West  Ham,  and  11.8  in 
Liverpool.  The  mortality  from  scarlet  fever  showed  no  marked  excesss 
in  any  of  the  large  towns.  The  70  deaths  from  diphtheria  in  the  thirty- 
three  towns  included  24  in  London,  8  in  Leeds,  8  in  Sheffield,  7  in  \v  est 
Ham,  and  7  in  Leicester.  One  fatal  case  of  small-pox  was  registered  in 
Blackburn,  but  not  one  in  any  other  of  the  thirty- three  large  towns 
There  were  7  small-pox  patients  under  treatment  m  the  Metropolitan 
Asylum  Hospitals  on  Saturday  last,  August  4th,  against  numbers  de¬ 
creasing  from  17  to  11  at  the  end  of  the  four  preceding  weeks ,  no  new 
case  was  admitted  during  the  week,  against  4.1  and  3  in  the  three  pre¬ 
ceding  weeks.  The  number  of  scarlet  fever  patients  in  tnese  hospitals 

and  in  the  London  Fever  Hospital,  which  had  been  1,877  and  1,859  at  the 

end  of  the  two  preceding  weeks,  lmd  further  declined  to  1,827  on  Saturday 
last ;  156  Dew  cases  were  admitted  during  the  week,  against  208,  222,  and 
207  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  July  28th,  996  births  and  541 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  17.2  and  19.0  per  1,000  in 
the  two  preceding  weeks,  declined  again  to  17.5  during  tne  week  under 
notice,  and  was  1.9  per  i,coobelowTthe  mean  rate  during  thesame period  in 
the  37  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
raDged  from  10.6  in  Leith  and  13.0  in  Dundee  to  18.9  in  Glasgow  and  13.3 
in  Paisley.  The  zymotic  death-rate  in  these  towns  averaged  2.8  per  i.coo, 
the  highest  rates  being  recorded  in  Glasgow  and  Aberdeen.  The  270  deaths 
registered  in  Glasgow  included  2  from  small-pox.  18  from  measles,  5  from 
scarlet  fever,  8  from  whooping-cough,  3  from  “fever,”  and  23  from  diar- 
rheea.  Five  fatal  cases  of  measles  were  recorded  in  Edinburgh,  2  of 
“fever”  in  Dundee,  6  of  diarrhoea  in  Aberdeen,  and  3  of  scarlet  tever  in 

Pg  j  gj  0^r 

During  the  week  ending  Saturday  last,  August  4th,  i.on  births  and  533 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  10.0  and  17.5  per  1,000  in 
the  two  preceding  weeks,  further  declined  to  17.2  last  week,  and  was  3.3 
per  1, coo  below  the  mean-rate  during  the  same  period  in  the  thirty-three 
large  English  towns.  AmoDg  these  Scotch  towns  the  death-rates  ranged 
from  13.3  in  Dundee  and  13.5  in  Perth,  to  19.3  in  Paisley  and  19.5  m  Glasgow. 
The  zymotic  death-rate  in  these  towns  averaged  3.5  per  i.oco,  the  nignesr, 
rates  being  recorded  in  Glasgow  and  Paislev.  The  279  deaths  registered 
in  Glasgow  included  2  from  small  pox.  14  from  measles.  9  from  whooping- 
cough.  6  from  “fever,”  and  37  from  diarrhoea.  Four  fatal  cases  of  measles, 
4  of  “  fever.”  and  3  of  diarrhoea  were  recorded  in  Edinburgh,  l  ive  deaths 
from  diarrhoea  occurred  in  Dundee,  3  in  Aberdeen,  and  7  in  Paisley ;  and 
2  deaths  from  whooping-cough  in  Greenock. 


ADULTERATED  VINEGAR. 

Tn  his  annual  report  (1899)  as  Medical  Officer  of  Health  and  Public  Analyst 
for  the  Parish  of  St.  Janies.  Westminster.  Dr.  Edmunds  draws  attention 
to  several  convictions  which  he  secured  under  the  Sale  of  food  and 
Drugs  Act,  1875.  against  vendors  of  vinegar  which  was  either  not  of  tne 
required  strength  or  which  had  been  treated  with  sulphuric  acid. 

Vinegar  is  not  one  of  those  articles  regarding  the  composition  of  which 
any  definite  authoritative  standards  exist,  but  “  a  pure  malt  vinegar 
should  contain  nothing  but  what  is  furnished  to  it  by  the  barley,  the 
yeast,  and  the  water  which  are  used  in  its  manufacture.  V  hue  it  is  true 
that  mere  traces  oE  sulphuric  acid  may  find  their  way  into  such  a  vinegar 
from  the  barley  and  water  employed,  it  is  safe  to  maintain  that  any  sul¬ 
phuric  acid  over  aDd  above  a  mere  0.03  per  cent,  lias  either  been  added 
to  the  vinegar  or  to  the  materials  out  of  which  it  is  made.  Sometimes  it 
is  poured  into  the  finished  vinegar  to  preserve  it,  and  sometimes  it  is 
added  to  the  grain  in  order  to  reduce  it  to  a  readly  fermentable  substance, 
and  when  the  sulphuric  acid  has  done  its  work  on  the  grain  it  is  neu¬ 
tralised  with  lime  so  as  to  form  gypsum.  Further,  the  practice  of  sulphur¬ 
ing  the  casks  and  vats  may  be  so  managed  as  to  introduce  a  material 
quantity  of  sulphuric  acid  into  vinegar.  Dr.  Edmunds  is  to  be  con¬ 
gratulated  on  his  success  in  securing  convictions  during  the  year  1899 
against  five  vendors  of  vinegar  containing  sulphuric  acid,  for  the  addition 
is  probably  harmful  and  certainly  unnecessary.  ,  „  .  .. 

As  to  the  strength  of  vinegar,  an  old  Act,  since  repealed,  fixed  the 
strength  of  proof  vinegar  as  a  little  over  6  per  cent,  by  weight  of  real 
acetic  acid.  Such  a  vinegar  keeps  well,  and  acts  efficiently  as  a  preserva¬ 
tive,  whereas  much  weaker  vinegar  does  not,  fulfil  either  requirement, 
and  for  dietetic  purposesa  vinegar  can  always  be  diluted  totheconsumer  s 
choice.  The  practice  at  the  Government  Laboratory  at  Somerset  House 
is  to  regard  the  acetous  strength  of  commercial  vinegar  as  amounting  to 
at  least  3  per  cent,  of  real  acetic  acid.  This  is  a  very  low  limit,  but  public 
analysts  are  more  or  less  governed  by  it  in  advising  prosecutions  under 
the  sale  of  Food  and  Drugs  Act.  Tlie  result  is,  as  pointed  out  by  Dr. 


Edmunds,  that  makers  of  cheap  vinegars  water  down  their  vinegar  to  jus 

above  this  3  per  cent,  bottom  limit,  and  in  this  way  the  nominal  prices 
are  cut  down,  the  purchaser  gets  a  larger  bottle  of  vinegar  to  carry  home 
and  the  manufacturers  of  unwatered  vinegars  are  placed  at  a  commercial 
disadvantage.  In  two  instances  during  the  year  1899  the  vinegar  pur¬ 
chased  under  the  sale  of  Food  and  Drugs  Act  in  the  parish  of  bt.  James, 
Westminster,  was  found  to  contain  less  than  3  per  cent,  of  leal  acetic 


CARDIFF  AND  COUNTY  PUBLIC  HEALTH  LABORATORY. 

In  a  paragraph  which  appeared  under  this  heading  in  the  British 
Medical  Journal  of  July  28th  (p.  269),  Mr.  John  F.  Sugden  was  described 
as  Public  Analyst  for  Leeds  and  North  Riding  instead  of  Assistant  to 
the  Public  Analyst  for  Leeds. 

THE  HOUSING  OF  THE  WORKING  CLASSES. 

In  a  circular  letter  issued  recently  the  Local  Government  Board  has 
brought  under  the  consideration  of  local  authorities  the  question  of  the 
liousmg  of  the  working  classes.  This  important  matter  has  recently 
much  engaged  public  attention,  and  has  been  the  subject  of  a  lengthened 
debate  in  the  House  of  Commons  in  connection  with  the  Bill  which  has 
been  introduced  to  amend  the  Housing  of  the  \\  orking  Classes  Act,  1890. 

The  Board  desire  by  this  circular  to  call  special  attention  to  the  powers 
of  the  local  authorities  for  dealing  with  insanitary  dwellings  (apart  from 
insanitary  areas  ”  under  a  so-called  improvement  scheme),  and  it  is 
pointed  out  that  if  by  reason  of  a  nuisance  a  house  is  unfit  for  human 
habitation,  an  order  may  be  made  by  a  magistrate  or  justices  prohibiting 
its  being  used  for  that  purpose.  Further,  when  two  convictions  in 
respect  of  the  overcrowding  of  the  same  house  have  taken  place 
within  three  months,  whether  the  persons  convicted  were  the  same  or 
not,  the  Court  may  order  the  house  to  be  closed  for  such  period  as  they 
may  deem  necessary.  Moreover,  the  provisions  which  are  contained  in 
Part  II  of  the  Housing  of  the  Working  Classes  Act,  1890,  in  relation  to  in¬ 
sanitary  dwellings,  make  it  the  duty  of  the  M.O.H.  to  represent  to  the 
local  authority  any  dwelling  house  which  appears  to  lam  to  be  in  a  state 
so  dangerous  or  injurious  to  health  as  to  be  unfit  for  human  habitation, 
with  the  view  of  taking  proceedings  against  the  owner  or  occupier  for 
closing  it.  Provision  is  also  made  by  this  Act  under  which  it  is  the  duty 
of  the  local  authority,  subject  to  certain  conditions,  to  order  the  demoli¬ 
tion  of  a  dwelling  house  where  a  closing  order  has  been  made,  and  they 
are  of  opinion  (1)  that  the  house  has  not  been  rendered  fit  for  human 
habitation,  (2)  that  the  necessary  steps  are  not  being  taken  with  all  due 
diligence  to  render  it  fit,  and  (3)  that  its  continuance  is  dangerous  or 
injurious  to  the  health  of  the  public  or  of  the  inhabitants  of  the  neigh¬ 
bouring  dwelling  houses.  _ _ 

THE  NATIONAL  VACCINE  ESTABLISHMENT. 

Dr  Henry  Liston,  Medical  Officer  and  Public  Vaccinator,  No.  4  District 
(Sunderland),  writes  :  Is  there  any  remedy  for  the  vagaries  of  the 
National  Vaccine  Establishment  ?  About  a  couple  of  months  ago  I  sent 
an  application  for  vaccine  for  30  children — they  sent  10  tubes.  1  tele¬ 
graphed  for  more,  which  they  did  not  send  for  two  days.  Again  I  sent 
for  sufficient  vaccine  for  40  children,  and  I  received  20  Aubes.  Last 
Friday  1  wrote  for  10  tubes,  expecting  to  be  able  to  vaccinate  on  bunaay, 
and  up  till  now  have  received  no  answer  to  my  application.  If  public 
vaccinators  make  appointments  to  vaccinate  on  a  certain  day  and  then 
receive  no  lymph  from  the  N.V.E.,  it  will  not  tend  to  make  the  public  in 
favour  of  having  their  children  vaccinated  if  the  public  vaccinator  does 

‘  '  t  rt  jnvnmivt’.pH  Ha,v\ 


•nrvf  fnvn  ■ 


FEES  PAYABLE  FOR  NOTIFICATION  OF  CASES  OF  INFECTIOUS 

DISEASES.  .  . 

F.  F.  J.  writes  to  ask  as  to  the  fees  he  can  claim  for  notification  of  cases  of 
infectious  disease,  and  whether  club  and  parish  cases  are  to  be  regarded 
as  institution  cases.  _ 

*#*  For  notification  of  all  private.cases  2s.  6d.  is  the  proper  fee.  Club 
patients  for  notification  purposes  are  private  patients,  and  2S.  6d. 
should  consequently  be  charged  for  every  club  case  notified.  It  has 
been  decided  that  pauper  cases  attended  and  notified  by  the  district 
medical  officer  should  be  charged  for  as  institution  cases,  namely,  is. 
per  case. 


COCKLES  AND  TYPHOID  FEVER. 

Mr.  G.  R.  Shorts,  Town  Clerk  of  Exeter,  has  sent  us  a  copy  of  the  f°now- 
ing  report  presented  to  the  Town  Council  of  Exeter  by  the  Inspector  01 

Nuisances  at  a  meeting  of  that  body  on  August  1st : 

“  During  the  month  of  July  seven  cases  of  typhoid  fever  have  been 
notified.  Out  of  this  number  five  cases  have  been  traced  to  the  partainng 
of  raw  cockles,  either  at  or  from  Exmouth,  and  one  case  was  imported 
from  London,  leaving  only  one  case  of  this  disease  that  can  be  tamy 


Samaritan  Free  Hospital. — Dr.  Percy  Boulton,  having 
retired  from  the  active  staff,  has  been  placed  on  the  consult¬ 
ing  staff  of  this  hospital.  Dr.  Hubert  C.  Roberts  has  been 
promoted  to  the  indoor  staff.  On  July  23rd  Dr.  Percy 
Boulton  was  presented  by  his  colleagues  with  a  very  handsome 
silver  bowl,  “as  a  testimony  of  their  esteem  for  him  as  a 
friend  and  their  respect  for  him  as  a  physician.” 

Successful  Vaccination. — Mr.  H.  O.  Westwood  Public 
Vaccinator  for  the  Bingham  District  of  the  Bingham  Union, 
has  been  awarded  the  Government  grant  for  efficient  vaccina¬ 
tion  for  the  third  time  in  succession. 


Aug.  ii,  1900.] 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

Mod  S3  « »»>™,EStetl??ll'Ith“corpora«on  of  the 
Montreal  General  Hospital  by  the  Secretary,  Dr.  Finley  showed  that  too 

heam4vimiesr  uo  ?d0T,r  W  was  2’8^  ™  increase  of  nearly  So  over 
witlnrfthrpn  t-otal  number  of  deaths  was  195;  106  occurred 

„v  j„rf°  of  admission.  The  total  death-rate  was  6.5  per  cent 
Tile  dying  within  three  days  after  admission  3  ner  cent’ 

wWImu ooi  department  had  37,373  consultations,  an  increase  of  2  oQr 
tensive  ehanoM  ana®  ?nade  over  1,000  trips.  It  was  decided  to  make’  cx- 
tiio  aPd  improvements  in  the  dispensary  accommodation  as 

inc  wmiiP^roMA?61'8!  seer!1  t0°  s,ma11-  If  possible  an  entirely  new  build- 
vnn  FhPrtoreTOifo  lnd  e5ulPPed  for  this  department  of  the  hospital.  Dr 
reappointed!  h  haS  be6n  SuPenntendent  during  the  past  year,  was 

,^itsannAUalmeetillg  *dns  hospital  has  lost  one  of  its  best  friends 
rorrfnS°Cllest  fuPP°rters,  Mr.  F.  Wolferston  Thomas,  President  of  the 
rcs^n^inr!3 Passe,d  away  the  day  after  the  annual  meeting,  his 
8  as  Pr??ldS,IP  having  been  received  the  day  previously  For 

his  untirin  forts'  tw™*?  ha«  beetl  t,he  President,  and  it  was  due  to 
manappri'  that  the  financial  aflairs  of  the  hospital  were 

3?a°a^d  so  well.  It  was  due  largely  to  him  also  that  the  Montreal 

P^oTect1  i^001,  £or.  Nurses  was  established,  this 

Jubdee.  b  g  completed  at  the  celebration  of  the  Queen’s  Diamond 

TiinniTm  ..THE  NORTH  CAMBRIDGESHIRE  HOSPITAL. 
TK«MftU“<lefn<?  of  Miss  W'  peckover.  sister  of  the  Lord 

t0  whoin  Addenbrooke’s  Hospital  at  Cambridge 
Hosnitai  it  w?&d|  ,the  operating  room  of  the  North  Cambridgeshire 
neelscJ ^  ^lsbecl1  has  been  reconstructed,  and  furnished  with  all 
ppih-nces  f.or  the  practice  of  operative  surgery  under  aseptic 
Rn th  in  at™  ?hls1wi)r.k  aPPears  to  have  been  well  and  thoroughly  done 
f  imnrr!0  st,rpctural  details  and  in  equipment  this  new  operating  room 

a  hofnitaV^b’mflTh  t0  be/  g°°d  examP)e  of  "hat  this  important  part  of 
fni10iSpital  should  be,  and  we  must  congratulate  Dr.  A.  W  Clark  one  of 

mittee  cirvmriSnrfe0nfv,’  0n  havi‘lg’  with  the  support  of  an  energetic  Com¬ 
mittee,  carried  out  with  so  much  success  the  wishes  of  the  donor 


Txr™v,THF-  L°NDON  Mjssjon  HOSPITAL,  TIENTSIN,  CHINA. 

In  connection  with  this  Hospital  Mission  there  are  four  establishments— 

of  Tiint^in^Rn^tiia ST?ltal  DlsPetlsarL  the  City  Dispensary  (all  in  the  city 
wn u  ^iPd  th®  Tun g-an  Dispensary,  a  mission  hospital  station  half- 

Peh1Dg  and  Tientsin.  The  attendaneies  at  the  hospital  are 
large<  as  many  as  25,510  being  made  during  the  year  1809.  In^the  hos¬ 
pital  wards  394  patients  were  treated  during  the  year,  and  a  number  of 
surgical  operations  were  successfully  performed 
The  names  of  the  medical  staff  who  conduct  the  work  in  these  hosnitai* 
and  dispensaries  are  not  mentioned  in  the  report,  but  the  respect  and 
confidence  they  have  engendered  amongst  the  Chinese  inhabitants  of  the 
province  of  Chihli  is  remarkable.  An  outbreak  of  phlyctenular  coniunc 
tivitis  and  an  epidemic  of  influenza  accompanied  by  an  epidemic  o 
jaundice  are  described.  Phthisis  is  stated  to  be  very  prevalent  especially 
amongst  the  young  men  of  the  educated  claases.  They  differ  in’ their  wavs 
consideraWy  from  our  public  school  and  university  youths,  inasmuch  S 
the  Chinese  students  never  dream  of  going  out  for  a  walk  but  sit  from 
morning  till  night  over  their  books  in  stuffy  ill  ventilated  rooms  ”  No 
leprosy  is  mentioned  among  those  treated  at  the  hospital,  a  further  proof 
that  in  Northern  China  leprosy  is  not  endemic.  Plague  was  not  met  with 
Chicldi  during  1899,  and  no  cholera  occurred.  When  ft  is  considered 
that  the  whole  of  this  charitable  work  was  carried  on  at  a  direct  exnendi 


Mr.  Percy  R.  Lowe,  B.A.,  M.B.,  B.C.Cantab.,  Medical 
Officer  in  charge  of  Princess  Christian  Train  (late  second 

ihloC°^ni+Bd)#  wntes  with  reference  to  the  lament¬ 
able  death  from  enteric  of  Surgeon-Lieutenant-Colonel 
Iorrester,  of  the  Royal  Ilorse  Guards,  recorded  in 
the  -British  Medical  Journal  of  July  21st:  “Colonel  For¬ 
rester  had  been  indefatigable  in  his  latest  command  and  in 
his  successful  endeavours  to  do  all  in  his  power  to  alleviate 
the  sufferings  of  the  sick  and  wounded  on  their  way  from  the 
front  to  the  various  hospitals  on  the  lines  of  communication 

fhf  •apt-hebas%  had  takena  iust  pride  and  interest  in 
tne  Princess  Christian  train’  on  which  he  had  done  such 
good  work,  notably  at  the  time  of  the  evacuation  of  Intombi 
just  after  the  relief  of  J^adysmith,  where  the  train  was  em¬ 
ployed  in  removing  all  the  most  serious  and  urgent  cases  and 
in  the  evacuation  of  the  field  hospitals  at  Elandslaagte  and 
Sunday  River  just  prior  to  Buller’s  advance  on  Laing’s  Nek. 
No  one,  not  even  the  officers  and  men  of  his  regiment  who 
mourn  his  loss  with  keen  regret,  will  suffer  more  by  his  loss 
tnan  the  sick  and  wounded  to  whom  he  was  so  considerate, 
io  ourselves  on  the  train  his  sudden  illness  and  death  came 
as  a  keen  blow,  for  he  had  endeared  himself  to  all  by  his  ever 
tion  ”  and  kincBy  nature  and  his  kind-hearted  considera- 


We  regret  to  announce  the  death  of  Mr.  E.  A.  T.  Steele, 
of  Plaistow.  Mr.  Steele,  after  a  highly  successful  career  as  a 
Iron  o  University  College,  Liverpool,  took  the  diplomas 
o  •  and  E-R  C.P.Lond.  in  1888.  He  then  became 

011  Vvilliam  Banks  s  House-Surgeon  at  the  Liverpool  Royal 
infirmary  Afterwards  he  held  the  appointment  of  Resident 
Medical  Officer  to  the  Worksop  Dispensary.  He  then  settled 
at  1  laistow,  where  he  soon  gained  a  reputation  for  his  skill  in 
surgery  and  gynecology.  It  was  chiefly  owing  to  his  exertions 
that  St.  Mary  s  Children’s  Hospital  was  gradually  built  up 
irom  a  very  small  beginning  to  the  large  and  successful  insti- 
tution  it  has  now  become.  He  also  acted  as  Honorary  Medical 
Officer  to  the  Plaistow  Maternity  Charity  and  District  Nurses’ 
Dome,  and  his  loss  was  deeply  felt  when  in  1897  he  was 
compelled  by  failing  health  to  give  up  his  Plaistow  practice, 
and  remove  to  Southend,  in  the  hope  that  better  surroundings 
and  less  onerous  work  might  effect  a  restoration.  Here  he 
speedily  built  up  an  increasing  practice,  and  gained  many 
friends.  But  the  disease  had  gained  too  firm  a  hold,  and  in 
spite  of  increasing  weakness  and  pain  he  battled  bravely  on 
101  over  three  years,  working  to  the  last,  and  only  giving  up 
when  he  was  absolutely  unable  to  move  from  his  bed.  His 
talents  and  abilities  were  recognised  by  all  who  knew  him, 
and  his  death  at  the  early  age  of  34  is  deeply  deplored.  He 
leaves  a  widow  and  one  child. 


OBITUARY. 

FRANCIS  RAWORTH  HEYCOCK,  M.D., 

Consulting  Surgeon,  St.  Peter’s  Hospital  for  Stone  ’ 

It  is  with  regret  that  we  announce  the  death  of  Dr.  Franci 
Haworth  Hey  cock  on  July  8th.  Dr.  Heycock  relinquishe 
practice  four  years  ago  in  consequence  of  his  health  havin 
failed  owing  to  an  attack  of  locomotor  ataxy  and  spinal  affec 
turn  contracted  through  a  fall  on  the  staircase  of  St  Peter’ 
Hospital,  when  in  the  act  of  carrying  a  patient  to  his  bed  Di 
Heycock  was  bom  on  September  1st,  1842,  at  Owstor 

R^tny’iJeieeSfer?h^re-T^IeAT^the  second  80n  of  the  lat. 
Rev.  C.  Heycock,  J.P  of  Pytchley  House,  Northamptonshire 

F Hi nKii  e<?UTTt(id  afc.t Uppingham  School,  and  afterwards  al 
Edinburgh  University,  where  he  graduated  M.B.,  C.M  ir 
iabS,  and  as  M.D.  with  honours  in  1871.  He  was  cl  in  inn 
assistant  to  the  Consumptive  Hospital,  Brompton,  and  bous< 
surgeon  to  the  Lock  Hospital  and  for  many  years  surgeor 
Ln™  PeterS  Hospital.  At  the  time  of  his  death  he  was 
honorary  consulting  surgeon  to  that  institution.  For  a  Ions 
time  he  carriedon  an  extensive  consulting  practice  in  Tinner 
HkiSaP°1ff&treetir -H/was  the  author  of  a  graduation  thesis  or 
skin  grafting.  His  funeral  took  place  on  July  14th,  when  hic 
remains  were  interred  in  the  family  vault. 


MEDICAL  NEWS, 


British  Pharmaceutical  Conference.— The  thirty  seventh 
annual  meeting  of  the  British  Pharmaceutical  Conference  was 
held  in  London  from  July  23rd  to  26th  under  the  presidency  of 
Mr.  E.  M.  Holmes,  F.L.S.  In  the  Presidential  address  the  pro¬ 
gress  of  science  as  far  as  it  affects  pharmacy  was  reviewed,  and 
thechanges  brouglitaboutduringthe  century  wereenumerated. 
There  was  a  large  attendance,  and  the  meeting  was  a  success 
in  every  way. 

Newcastle-upon-Tyne  Royal  Infirmary.— The  vacancy  on 
Die  surgical  stall  caused  by  the  death  of  Mr.  Williamson  was 
filled  a  few  weeks  ago  by  the  promotion  of  Mr.  Albert  Martin 
to  the  full  surgeoncy,  and  the  vacancy  similary  created  in  the 
Ophthalmic  Department  by  the  appointment  of  John  D. 
Wardale.  As  Mr.  Wardale  had  acted  as  Assistant  in  the  Eye 
Department  to  Mr.  Williamson  he  was  invited  by  the  In¬ 
firmary  Committee  to  discharge  the  duties  of  the  office  until 
an  ophthalmic  surgeon  was  appointed.  Last  week  the 
Governors  who  form  the  Selection  Committee  met  to  fill  the 
vacancy  in  one  of  the  assistant  surgeoncies  caused  by  the  pro¬ 
motion  of  Mr.  Martin.  There  were  four  competitors,  and  the 
contest  was  a  keen  one.  After  the  first  vote  it  was  agreed  that 
two  of  the  candidates  should  be  eliminated.  As  the  result  of 
the  second  vote  the  Chairman  declared  Joseph  William 
Leech,  M.D.,  elected. 


4°2  „.T.S.B=.J  VACANCIES  AND 


The  Pozzi-Devillers  Duel. — As  a  result  of  the  recent 
duel  between  Professor  Pozzi  and  Dr.  Devilleis,  the  Pro¬ 
curator  of  the  French  Republic  ordered  the  latter  to  be  pro¬ 
secuted  for  having  insulted  Dr.  Pozzi  in  his  capacity  as  a 
magistrate,  he  having  been  a  member  of  the  High  Court 
which  tried  M.  Paul  D6roulede  and  the  other  conspirators. 
M.  AndnS,  the  examining  magistrate  charged  with  the 
case,  has  sent  Dr.  Devillers  before  the  Correctional 
Court. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BATH  •  ROYAL  UNITED  HOSPITAL.— House-Stugeon.  Salary,  £100  per  annum,  with 
board,  lodging,  and  washing.  Applications  to  the  Secretary  by  September  3rd. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon,  unmarried.  Salary, 
£150  per  at  num.  with  allowance  of  £30  for  cab  hire,  and  furnished  rooms,  etc.  Appli¬ 
cations  to  the  Secretary  by  August  13th. 

BOMBAY'  CITY.— Executive  Health  Officer.  Monthly  salary,  minimum  Rs.  1,200,  maxi¬ 
mum  Rs.  1,500.  Applications  to  be  addressed  to  the  Municipal  Commissioner  for  the 
city  of  Bombay,  c.o.  Mr.  John  Lithiby,  Local  Government  Board  Office,  Whitehall, 
London,  by  august  25th. 

BOURNEMOUTH  :  BOSCOMBE  HOSPITAL.— House-Surgeon.  Salary,  £60  per  annum, 
with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by  August  13th. 

BOURNEMOUTH  ROYAL  VICTORIA  HOSPITAL— House-Surgeon.  Salary.  £80  per 
annum,  with  board.  Applications  to  the  Chairman  of  the  Committee  by  September  6th. 

BOW  :  GROY'E  HALL  ASYLUM.— Junior  Assistant  Medical  Officer.  Salary,  £120  per 
annum,  with  furnished  apartments,  attendance,  and  washing,  Applications  to  the 
Medical  Superintendent. 

BRECON  INFIRMARY'.— Resident  House-Surgeon,  unmarried.  Salary,  £100  per  annum, 
with  furnished  apartments,  board,  etc.  Applications  to  the  Secretary,  6,  Bulwark, 
Brecon. 

BRIGHTON,  HOVE.  AND  PRESTON  DISPENSARY.— Hnuse-Sureeon.  Salary,  £120 
per  annum,  with  hoard  and  residence.  Applications  to  the  Assistant  Secretary,  113, 
Queen’s  Road,  Brighton,  hy  August  28th. 

BRISTOL  ROYAL  IN  FIRM  ARY.— Honorary  Ophthalmic  Surgeon.  Applications  to  the 
Secretary  by  September  10th. 

BUXTON:  DEVONSHIRE  HOSPITAL. —  Assistant  House-Surgeon  Salary,  £50  per 
annum,  with  furnished  apartments,  board,  and  washing.  Applications,  endorsed 
“  Assistant  House-Surgeon,”  to  the  Secretary. 

CARDIFF  :  UNIVERSITY  COLLEGE.— (1)  Demonstrator  and  Assistant  Lecturer  in 
Anatomy ;  (2)  Demonstrator  and  Assistant  Lecturer  in  Physiology.  Salary  in  each 
caai  £120.  Applications  to  the  Secretary  by  September  8th. 

CARLISLE:  CUMBERLAND  INFIRMARY. — (1)  House-Surgeon.  Appointment  for  one 
year.  Salary,  £70.  (2)  Assistant  Hcuse-Surgecn  for  seven  months.  Salary  at  the 
rate  of  £40  per  annum.  Board,  lodging,  and  washing  provided  in  each  case.  Appli¬ 
cations  to  tbe  Secretary  by  August  22nd. 

CHESTER  GENERAL  INFIRMARY. — Second  Resident  Medical  Officer.  Salary,  £80 
per  annum,  with  residence  and  maintenance.  Applications  to  the  Chairman  of 
Board  of  Management,  29,  Eastgate  Road,  Chester. 

GHORLEY  HOSPITAL  —  House-Surgeon.  Salary,  £100  per  annum,  with  board  and 
lodging.  Applications  to  tbe  Honorary  Secretary. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria  Park.  E.— 
Resident  Medical  Officer.  Salary,  £100  per  annum,  with  board,  etc.  Applications  to 
the  Secretary  by  September  8th. 

CITY  OF  LONDON  LYING-IN  HOSPITAL,  City  Road,  E.C.-District  Surgeons. 
Applications  to  the  Secretary  by  September  18th. 

-DORCHESTER  COUNTY  ASY1  UM.— Second  Assistant  Medical  Officer,  unmarried. 
Salary,  £140  per  annum.  Applica-ions  to  Medical  Superintendent  by  August  18th. 

EDINBURGH:  VICTORIA  HOSPITAL  FOR  CONSUMPTION— (1)  Resident  Phy- 
sunan.  Residence,  board,  and  nominal  honorarium  provided.  (2)  Non-resident 
Clinical  Assistant.  Honorarium,  £60  per  annum.  Applications  to  the  Honorary  Sec¬ 
retaries.  Messrs.  Wallace  and  Guthrie,  W.S.,  1,  North  Charlotte  Street,  Edinburgh,  hy 
August  27th. 

*C°W  UNIVERSITY'.— Professor  of  Clinical  Medicine.  Salary  about  £112  and  share 
in  rees.  Applications  to  the  Secretary  of  the  Glasgow  University  Court,  91,  West 
-Regent  Street,  Glasgow,  by  September  12th. 

HA*ESTEa  D  HOSPITAL,  N.W.-Resident  Medical  Officer.  Salary  at  the  rate  of  £120 
Septeinbe^iotif ^  room3‘  coa^s>  aU|l  gas.  Applications  to  the  Honorary  Secretary  by 

AND  CANTERBURY  HOSPITAL.  —  Assistant  House-Surgeon;  unmarried. 
August  30th  Pel'  annum‘  with  boarcl  and  lodging.  Applications  to  the  Secretary  by 

L°^fU„oNI!EitKY  COUNTY  BOROUGH.-Medical  Superintending  Officer  of  Health  and 
-aieciical  Attendant  at  Foyle  Hill  Infectious  Disease  Hospital.  Salary,  £350  per 
annum.  Applications  to  the  Town  Clerk,  Guildhall,  Londonderry,  by  August  14th. 

MACCLESFIELD  GENERAL  INFI RM ARY—  Junior  House-Surgeon.  Salary,  £70 per 
CommUtee1*1  ^oar(i  an<*  resiclence-  Applications  to  the  Chairman  of  the  House 

MANCHESTER  EAR  HOS  PITAL.— Clinical  Clerkship.  Appointment  for  six  months. 

tu  a  0ranutn‘  £10  10s.  Applications  to  the  Secretary  hy  August  14th. 

MANCHESTER  HULME  DISPENSARY,  Dale  Street— Honorary  Surgeon.  Applica¬ 
nt  »r°n8  ™  tEe  Honorary  Secretary,  Medical  Committee  by  August  13th. 

MANCHESTER  :  OWENS  COLLEGE. — Demonstrator  in  Anatomy  for  the  .Winter  Ses¬ 
sion.  Applications  to  the  Registrar. 

MANCHESTER  iROYAL  EYE  HOSPITAL.— Junior  House-Surgeon.  Salary,  £80  per 
annum,  with  residence,  hoard,  and  washing.  Applications,  endorsed  “House- 
Surgeon,  ’  to  be  addressed  to  the  Chairman  of  the  Board  of  Management  hy 
August  17th, 

NORTHAMPTON  GENERAL  INFIRMARY.— Assistant  House-Surgeon,  unmarried, 
and  not  under  22  years  of  age.  Salary,  £75  per  annum,  with  furnished  apartments, 
board,  attendance,  and  washing.  Applications  to  the  Secretary  by  August  22nd. 

NORTH-EASTERN  HOSPITAL  POR  CHILDREN,  Hackney  Road,  N.E.— Resident  Medi¬ 
cal  Officer.  Salary,  £120  per  annum,  with  hoard,  residence,  and  washing.  AopBoa- 
tions  to  the  Secretary  at  the  City  Office,  27,  Clement's  Lane,  E.C.,  by  August  18th. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Hoad,  N.W. — Assistant  Resident 
Medical  Officer.  Salary  at  the  rate  of  £50  per  annum,  with  board,  residence,  and 
washing.  Junior  Officer,  eligible  lor  election  to  senior  post  when  vacant.  Applica¬ 
tions  to  the  Secretary  by  September  4th. 

NOTTINGHAM  CITY  ASYLUM.— Second  Assistant  Medical  Officer,  unmarried.  Salary 
£150  per  annum,  with  hoard,  apartments,  and  washing.  Applications  to  the  Medical 
Superintendent. 

NOTTINGHAM  GENERAL  DISPENSARY.  —  Assistant  Resident  Surgeon.  Un¬ 
married.  Salary,  £140  per  annum,  with  all  found  except  board.  Applications  the 
Secretary. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL. — House-Surgeon.  Salary  at  the 
rate  of  50  guineas  a  year,  with  board  and  residence.  Applications  to  the  Secretary  by 
August  18th. 

ROT  H  E R H  4 M  HOSPITAL.— Senior  House-Surgeon.  Salary, £105,  all  found.  Candidates 
should  nave  ophthalmic  exoerience.  Applications  to  Mr.  E.  S.  Bayliss,  Moorgate, 
Rotherham,  by  August  22nd. 


APPOINTMENTS. 
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— 


ROYAL  NATIONAL  HOSPITAL  FOR  CON  SUM  PTION  .-Clinical  Assistant.  Salim, 
£40,  with  board  and  residence.  Applications  to  the  Secietary,  34,  Ciaven  eireer, 
Strand,  W.C.  .  _  . 

ROYAL  ORTBOPjEDIC  HOSPITAL,  Oxford  Street- House-Surgeon  and  Registrar. 
Appointment  for  six  months  but  eligible  for  re-election,  salary  at  the  i ate  of 
per  annum,  with  residence  and  partial  board.  Applications  to  tie  Secie  ary  iy 
September  1st. 

SHEFFIELD  ROYAL  INFIRMARY'.— Junior  Assistant  House-Surgeon  Sa lary ,  *- < 0  per 
annum,  with  hoard,  lodging,  and  washing.  Applications,  addressed  to  the  Medical 
Staff  of  the  Koyal  Infirmary,  care  of  the  Secretary,  by  August  13th. 

SHREWSBURY  :  EAR  AND  THROAT  HOSPITAL  FOR  SHROPSHIRE  AND  WALES. — 
Surgeon,  must  be  F.R.C.S.Eng.  Honorarium,  £150  per  amium.  Applications  to  the 
Secretary  hy  August  27th. 

SOUTHPORT  INFIRMARY. — Resident  Junior  House-Surgeon  and  Visiting  Surgeon. 
Appointment  for  six  months,  but  renewable.  Honorarium  at  the  rate  of  A™  per 
annum,  with  residence,  board  and  washing.  Applications  to  Mr.  Joseph  Worra  l. 
Infirmary  Office,  24,  King  Street,  Southport,  by  August  11th. 

STOCKPORT  INFIRMARY.— Junior  Assistant  House-Surgeon.  Apuointment  for  six 
months  Salary  at  the  late  of  *24  per  annum,  with  ooara,  washing,  and  residence. 
Applications  to  the  Secretary  by  August  28th. 

SURREY  DISPENSARY,  Great  Dover  Street,  Southwark— Resident  Medical  Officer. 
Applications  to  Secretary,  53,  Borough  High  Street,  Southwark,  S.E. 

TOTTENHAM  HOSPITAL.— House-Surgeon.  Honorarium  at  the  rate  of  £20 per  annum, 
with  board,  residence,  and  laundry.  Applications  to  the  Chairman  of  ihe  Joint 
Committee,  Tottenham  Hospital,  The  Green,  South  Tottenham,  by  August  20th. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  Chelsea,  S.W.—  Resident 
Medical  Officer.  Appointment  for  six  momhs.  Honorarium,  £25,  with  hoaid  ana 
lodging.  Applications  to  the  Secretary  by  September  1st. 

WEST  BROMWICH  DISTRICT  HOSPITAL.— House-Surgeon,  unmarried.  Salary,  £100 
per  annum,  with  board,  residence,  and  washing.  Applications  to  the  Secretary. 

WINCHESTER  ROY'AL  HANTS  COUNTY  HOSPITA  L.-House-Plivsician,  unmarried. 
Sa  ary,  £65  per  annum,  with  hoard,  residence,  etc.  Applications  to  secretary  by 
August  24th. 

WISBECH:  NORTH  OAMBS.  HOSPITAL— Resident  House-Surgeon.  Salary,  £130  per 
annum,  with  furnished  house.  Applications  to  the  Honorary  Secretary  by  August 


MEDICAL  APPOINTMENTS. 

Atkinson,  C.  M.,M.RC.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  of  the  East  Ash¬ 
ford  Union  Workhouse,  vice  C.  S.  Atkinson,  M. R.C.S  Eng.,  deceased. 

Beachcroft  F  S  .  M.R.C.S.,  L.R.C.P.Lond..  appointed  Medical  Officer  for  the  Second 
Distiict  and  Workhouse  of  the  Petworch  Uuioj,  vice  R.  J.  McDermott,  M.B  ,  M.Ch. 
Dubl.,  resigned. 

Blakiston,  F.  C.,  M. R.C.S.,  L.R.C.P.Lond., aopointed  Junior  Assistant  Medical  Officer 
to  the  Wandsworth  and  Clapbam  Union  infirmary,  vice  Mr.  O.  Powell. 

Brown  G  H  L  R.C.P.Fdiu..  L.F.P.S.Glasg.,  appointed  Medical  Officer  for  the 
Nantygto  and  Blaina  District  of  the  Bedweity  Union,  vice  H.  C.  Bevan,  L.R.C.P., 
M. R.C.S.,  resigned. 

Campbell,  Colin,  L.R.O.P  I.,  M.R.C  SEng.,  appointed  Certifying  Factory  Surgeon  for 
the  Saddleworth  District  of  the  West  Riding  of  Yorkshire. 

COOKE,  L.,  L.R.O.P.,  L.R.C.S.Edin.,  appointed  MedicaliOfficer  for, the  Aspull  District  of 
the  Wigan  Union. 

CowiE.  YY.,  M.A.,  M.B.,  C.M.Aberd.,  appointed  Medical  Officer  for  the  Charlton  District 
of  the  Woolwich  Uuion,mce  J.  Lugie,  M.B.,  C.  M.Aberd.,  deceased. 

Crossfield,  A.  K  .  L.R.C.P  .  L.R  C.S.Edin  .  appointed  Medical  Officer  for  the  Dart¬ 
mouth  District  of  the  Totnes  Union,  vice  R.  W.  Soper,  M.R.C.S.Eng. 

Ellis,  R.  Sidney.  M.B..  Ch.  B  Ediu  ,  appointed  Assistant  Resident  Medical  Officer  to  the 
st.  Mary’s  Children’s  Hospital,  Plaistow. 

Gourlay,  F.  T  .  M.B.,  C.  M  Ediu.,  appointed1  Vtedical  Officer  for  the  Shiffnal  and  Stockton 
Districts  aud  the  Workhouse  of  the  SliiUnal  Union,  vice  T.  H.  Keougb,  L.R.C.P.&S.l  , 
resigned. 

Grant,  Lachlan,  M.D.Edin.,  appointed  Medical  Officer  to  the  Ballachulisb  Slate 
Quarries. 

Hall  <1  C.  M  R  C.S  Eng.,  appointed  Medical  Officer  for  the  Islip  District  of  the  Bioester 
Union,  vice  G.  T.  B.  Blick,  I  R.O.S,  L  R.C.P.,  resigned. 

Henry.  John  P..  R. M.D.,  B.Ch.,  appointed  Honorary  Ophthalmic  Surgeon  to  the 
Italian  Hospital,  Queen  Square. 

Martin,  Albert. M.,  M.  B.,  B.S.Durh  ,  appointed  Honorary  Surgeon  to  the  Eoyal  Infirmary, 
Newcastle-upon-Tyne. 

Newington,  C.  W.  H  ,  M  R.C.S  .L.R.C.P,  L.S.A.,  appointed  Medical  Officer  and  Public 
Vaccinator  of  the  Sixth  District  of  tbeSevenoaks  Union,  vice  C.  P.  Gregory,  M. R.C.S. , 
resigned. 

Pritchard,  B.  J.  M. R.C.S..  L.R.C.P.Lond..  appointed  Medical  Officer  for  tie  Third 
District  of  the  Petworth  Union,  vice  R.  J.  McDermott,  M.B.,  M.Cb.,  resigned. 

Southam,  F.  A.,  F.R.C.S.Eng..  appointed  Professor  of  Clinical  Surgery  at  Owens  Col¬ 
lege,  Manchester,  vice  W.  Whitehead,  F.R. C.S.Edin.,  resigned. 

Unsworth,  J.  W..  M  B,  Cli.B.Vict..  appointed  Medical  Officer  for  the  Biackrod  District 
of  the  Wigan  Union,  vice  Henry  Smith,  M.R.C.S.Eng. 

Wield,  David.  M.D  ,  M.  A. Ediu.,  apnointed  Medical  Superintendent  to  the  ‘  Contact 
Area,”  Brisbane,  in  connection  with  the  outbreak  of  bubonic,  plague  in  Brisbane. 

Woodford,  E.  V.  R,,  M. R.C.S.,  L.R  C.P.Lond..  appointed  Medical  Officer  for  the  F’irst 
District  and  the  Workhouse  of  the  Abingdon  Union,  vice  S.  A.  Hayrnao,  L.R.C.P., 
M. R.C.S. 

Wright,  G.  A  .  F.R. C  S. Eng.,  appointed  Professor  of  Systematic  Surgery  at  Owens  Col¬ 
lege,  Manchester,  vice  Thomas  Jones,  F.  R.C.S.,  deceased. 

Correction.— In  the  notice  of  h's  appointment  pubisbedon  July  23th,  p.  270,  Mr. 

David  Thomas  was  accidentally  described  as  M.  R.C.S.  instead  of  F.R. C.S. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  he  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Dempster— On  August  3rd,  at  Winsloy,  South  Croydon,  the  wife  of  W.  T.  Dempster, 
M. R.C.S.  Eng.,  L.R.C.P.Lond.,  of  a  son. 

Finny.— August  1st,  at  Tamesa,  Kingston  Hill.  Rosa,  the  wife  of  Dr.  William  Evelyn 
St.  Lawrence  Finny,  J.P.,  Ex-mayorof  Klngston-upon-Thames,  of  ason. 

Millard  —On  August  7th.  at  55,  Stanton  Road,  Burton-on-Trent,  the  wife  of  C.  Killick 
Millard,  M.D.,  li.Sc.,  of  ason. 

Quiller.— On  August  5th,  at  St.  Paul’s  Close,  Clapham,  S.W.,  the  wife  of  Charles 
Turner  Quiller,  M. R.C.S.,  of  a  son. 

MARRIAGE. 

Berry— Brighovse.— On  August  7th,  1900.  at  the  Parish  Church.  Ormskirk,  by  the 
Rev.  John  Williams,  M.  A..  Cuiate  of  Ail  Saints’,  Southport,  assisted  hy  the  Rev.  J. 
E.  Woodrow,  Vicar  of  Ormskirk.  and  the  Rev.  J.  F.  Hogg-Goggin,  Rector  of  Rutlcra, 

.  icliard  James  Arthur  Berry,  M.D..  F.R  S.,  F.R.C.S.Edin.,  to  Beatrice  Catherne. 
eldest,  daughter  of  Samuel  Brighouse,  Esq.,  Solicitor,  and  Coroner  for  South-West 
Lancashire. 


AUG.  II,  1900.] 


LETTERS,  NOTES,  Etc. 


Cancer,  Brompton  (Free).  Attendances. -V, aily  2  Operations  -T„  w  v  o 

Central  l°ndon  Throat  "nose  L  ^*™*--»**. 

5.  Operations.— I.p.,  Tu.,  £.80;  0  p  F  1  AH'  Attendances.— M..  W.  Th.  S.,  2  ;  Tu.  F„ 

0Skfn.H]|.  ?2°!8'  Sur^«‘1'  ***• L  Women.  W  j.  s  qao- 

“0S.1  aZZzz Th-  f-2' 

East  London  Hospital  eor  Children  Operatlom-U^  Th°  ' 

2,i»  ?  Ob8tetrie.KW.?2^ir;%1,e  M<Thd2  3(D'  Tta^iCal  a?1  Sq,rgi9,a1’  M’  Tu.  W.  Th.  F„ 
Dental,  W„  2.30.  w’.  T^.’f  ld  Eal''  Tu'  1  • 2-30  i  Skin.  W„  2.30  . 

Guy  s.  Attendances. — Medical  i  -d  m  Th  w  o  i  orv  ■„, 

Kical.^p.,  daily,  1.30:  o.-p.,  M.  .V^h  S  12^  F;>}?  J  Sur* 


— ha.  1x1.,  z;  in.  s.,  y.30.  -  *  '  -r.o.,  i^0 

K^“lH?^LS)?Eye,iL^Th7«‘edEaar  SdW'  dai&  2J  Obstetric^daily,  2; 

Tii.,  lo  ;  akin,  M.,  10.  6p^ati6ks.-V/  Th’.  F^-30’'  liroat' “.,  1.30  F„  2  ;  Dental,  Ml 
London.  Attendances.— Medical,  dailv  i  i>  ‘V  n  >>  i  <m  e  .  ,  ., 

Obstetric,  M.  Tu.  Th.  F„  2  ;  o.p  ,  W  t>  1  3o I'^O  Surfucal  daily,  1.30  and  2; 
Dental,  M.Tu.Tb.F.,  9.'  6p  Nations  -HaHy  2  ’  S”9j  Ear'  9i  Skin,  Th.,9;’ 


v^cv LtLiuus. — _uauy,  a.  7  J  — — *  *“•» 

TU.  F„  3.301  Th.  2.0 ;  O.-p.. 

L-Cly.9^°AI’  Great  Portland  Strfiet-  Attendances.-*  aily,  2;  Ta.V.X  Operations 

2l’T,Fdl'o^^d^Ea^PE^e^ilp®n^'a^’  Tu.STb!’sf,ay!y,Opera^'o?S^ruyi^.^'3of 

II.9**-  W^1^30^E,y?STu^F^'9^Ea^'dan(irfiCa*’  y’  if»i  Obstetric,  Tu  Th  130- 
I^ntaL  M.  F\,  9.30;  W.^  £>’.  ^Opera^iows.— Dafly  ^30^’  TU’  E"9'  ^n.  Tu.,  4 ;  t£’ 

E?»«iL-fu!'3Frlth  Street-  Atten^ices.~ M.  S„  3 ;  Tu.  F„  9 ;  W.,  2.30 ;  Th.,  7.30.  Opera, 
Royal  FRE;S0UAt/hiWaJk’  Atte”dances-~^i\y ,2.  Operations.-mily 

aftye  11  F„  ^/sk1naThe*o'^IeThroat1<Nose8a<ifu’Failj0i/i;oEliseases  of  "’omen  Tu  S 
(Ophthalmic) ,  U.  F.MV  *"  *"• 

Royal  London  Ophthalmic:.  A2tendajzceji.-Daiiy  9  Operations  non  ™ 


^Peter's JViXnL  ■  Z  J?*2;  Tk.,2.30;  S.,10;  (Ophthalmic), lT.ia  '  ^  la“  9 
2;S.,4.  Operations.  - \V.’ I-\,  2.“  an  5  ’  Tu-’ 2 ’  "  5;  Th.,  2;  F.  (Women  and  Children! 

0&,STu.  F„  2;  o.p.,  daily,  1.30 

,}'.30,i  Skin,  F.,  1.30;  Threat,  Th.’  1.30;  Children,  w’  l6^6-dElectSa.thS'’  1-80 *  Far,  M. 
rw8V-a  Dlsoases.  Th.,  10  ;  Dental,  Tu.  F  10  ■  X-ltavs  'ii/  .plectrotherape utres ,  Th 

.i  ^  *T%«S8B^aar^,irsKS5; 

flows.— Gymraoltgrcaf,  M.ffEW.ffa).  1  HIIiDBEx.  Attendance..* Daily,  Ml.  Open, 
0.'f.»,fiw„, -I),,,,.  1.30;  Tu  r..«w».  Operation  -D»n, 

w> «-«« «! 

r.,  9.30.  Operations.— Tu.  W  Th  2  ’  ■  r.,2,  IJiroat,  M.  rlh.,  9;  Dental  Tu 

tf.  ^.e^^*F'’^9^!;^Ea^,pu^e2 1;CSk'u1J<W^U2fI<JDe’nd^/,'^V?’8G*:)9^ldC53^yUPj^(^_’ 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

HMUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOTTTn 

w  . . -  ™  «„’s: 

Y  - ”'£«*SStt  to,the  Edlt^  L  A^at 

9e  addressed  ^Wa^Tt'W^^ 

e  requested  tri  communicate  with  the  ilan at;e 429  °  Iran d Ev^ ^ H  MediPtl  Journai 

:SH“^Ssr==»' 

J  Uiefollowtorwne0etkau3weiedarere(iuestedtolook  ^  Notices  to  Correspondents 
j  ’i0 Oju.aTAN oesTeA Ret urTnedHE  0ffice  of  this  Journal  cannot  under  any 

SSSSaSESttaMs 


Quenes,  answers,  and.  communications  relating  to  subjects  to  „,h^h 
special  departments  of  the  British  MPDim  iXXL  suWcts  to  which 

found  under  their  respective  headings.  ^  devoled  wiU  he 

QUERIES, 

SlfaiSSSSSSSSsgs 

■sassasssasss&®«a 

LespeC^aA]]yri1nef  large  practic^6  H^ask^f' 5nsiderab]e  item  of  expense, 
of  a  methnii  VfLi  PFa.ctIce;  He  asks  if  any  member  could  inform  him 

time  °f  bJeachlDg  them’  80  that  they  could  be  used  a  second 

HESS^S^fflSr’HSfrir^,"‘'^Ss 

are  very  limited.  c^le^  suPPO*t  of  family.  Means 

ANSWERS. 

Crista  Galli  has  omitted  to  enclose  his  card. 

We  would  request  correspondents  who  desire  to  ask  questions  in  this 
I  ";:™  “  “*k?  u»;  of  such  signatures  a,  ■■  A  MemS  A  MS- 

SS io„SnbqeUSednd  50  By  “““«  •» thls  "quest  mSc’b 

Mu  t  <s  vttic  /rui  ,  Corns  on  the  Sole. 

msmmsmm 

Mr.  E.  Harding  Freeland,  F.R.C.S  (Portland  Place  wi  .  t 

1DU=  F-  pith's  query  in  the  British^ MediS  Journal  o“f 

t4t^  iP'  *536  ,.relatlve  to  the  cure  of  corns,  I  should  like  verv 
t0* -Cal1  Mention  to  a  method  of  treatment  which  I  have  practised 

Havin. Gutlme  paSt’  naim,ely’  the  free  and  complete  excision  of  the  corn 
Havmg  now  removed  by  this  method  a  very  considerable  number ^nf 

oe^,gsr»  inalJty  of  fWllTlch  were  in veterate  and  had  been  subjected 
to  all  sorts  of  treatment,  I  can  confidently  recommend  it  as  efficient 
Tlie  operation  pn  be  rendered  perfectly  painless  by  loca  anafstliesfa 

D?nlcHnfMfhS/^NTEM  <Bakewe.1])  writes  ;  I  have  found  that  corns  on  the 
sole  of  the  loot  sraiely  resist  the  following  treatment:  A  niece  of 
salicylic  and  creasote  plaster  muslin,  as  suggested  by  Unna  is  cut 
rather  larger  than  the  corn,  and  applied  to  it.  This  is  removed’ each  or 
every  alternate  day.  As  much  of  the  corn  as  is  then  removable  °s 
ground  off  with  pumice  stone,  and  another  piece  of  the  plaster  muslin 
applied,  and  so  on  until  the  part  is  normal.  I  use  the  muslin  Diaster 
S'tiinf  af°-d  sa  icyIlc  20  Per  cent’  creosote  4o  per  cent.,  and  have 
tSmDtiG  hiat  1S  m?re  .c.omlortable  in  wear  if  it  is  “  backed  ”  with  one  or 

wTh^1  «nkffin^e4i0^dilnariy  Plaster‘  0£  course  a  properly  fitting  boot 
with  a  sufficiently  thick  sole  is  a  sine  qud  non. 

Mr.  J.  S  Pearce  (Plymouth)  writes  :  The  best  relief  I  found  was  to  take  a 
piece  of  moderately  thick  leather,  circular,  about  2  inches  in  diameter 
and  cut  a  small  hole— size  of  corn— in  the  middle.  There  is  no  need  of 
fastening  the  leather  to  the  foot ;  I  found  it  retained  its  position  on 
fixing  it  in  place  after  putting  on  my  sock. 

Dr.  Thomas  Hill  (Bristol)  suggests  a  trial  of  the  following  remedy  :  Soak  a 
piece  of  lint  or  cotton  wool  with  acetic  acid,  the  size  of  the  corn  (formiim 
a  KCon5pres,s^?,  be  well  covered  with  a  piece  of  gutta  percha 
sheeting;  bandage  lightly.  Do  this  for  three  consecutive  nights. 

Lumbar  Abscess. 

Dr.  Frederic  C.  Wood  (Ripley)  writes  in  reply  to  the  query  by  “Caries” 
in  the  British  Medical  Journal  of  August  4th:  Colwyn  Bay  on  the 
North  Wales  coast  would,  1  think,  answer  “ Caries’”  requirements  in 
every  particular.  If  he  will  communicate  with  me  I  shall  be  hannv  to 
give  him  further  and  full  information.  ppy 

Medical  Advertising. 

Dr.  Lendon.— Such  a  circular  and  card  as  that  enclosed  seem  to  be  not 
uncommonly  used  by  foreign  medical  practitioners  in  order  to  notify 
their  having  commenced  practice.  We  think  it  is  rather  beyond  our 
province  to  criticise  the  conduct  in  such  a  matter  of  a  foreign  medical 
practitioner  residing  in  his  own  country. 

Skating  and  Tobogganing  at  Davos. 

Dr.  S.  Ingleby  Oddie  (Hastings)  writes:  In  answer  to  “J.  W.  G.V’querv 
with  reference  to  skating  and  tobogganing  at  Davos  :  (1)  It  generallv 
commences  about  the  first  or  second  week  in  November.  (2)  The  middle 
ol  November  should  be  a  very  good  time  in  an  ordinary  season,  though 
it  would  be  saier  to  go  a  little  later.  (3)  For  a  stay  of  some  weeks  pension 
terms  would  be  given  at  about  10s.  a  day  for  a  small  room  in  the  best 
hotels.  (4)  Tweed  knickerbocker  suit  and  ordinary  winter  under¬ 
clothing,  a  lounge  suit  say  of  blue  serge,  evening  clothes,  big  overcoat 
orv.  ,AC,°at  for  travelling  and  driving.  As  to  “  further  particulars”  for 
a  healthy  man  wanting  a  holiday,  1  would  urge  him  not  to  go  to  Davos, 
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,  „  .'riTroiirio  fr>rm  the  huge  majority,  and  the  air  and  hotels  are 

smaller  place  wiin  .  ,.vr)f,vpri-run  tobogganing  in  the  world ; 

are  counteracted  by  the  dry  ot Ml  ti  holiday.  It  is  foolish  to 

imagine  a  more  ^^^^^hen  En gland  is  so  pleasant-speaking 

take  holidays  in  the  summer  ore  a|propriate  seiSOrl  for  deserting 

tScheerliss’ shores.  I  will  advise  your  correspondent  further  if  he 
cares  to  write  to  me. 

IMS  ££”3S  -A'?, 

francs  per  day.  ])^u™.^d  ciass  about  £8,  exclusive  of  luggage.  (4) 
5.VSiv5  aSS  same  as  for  England  in  winter.  Snow  boots  are 

necessary  If  “JlW.  G.”  desires  any  further  information  I  shall  be  glad 
to  give  it  if  he  will  communicate  directly  with  me. 
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fespion  in  «■»  ?D  ,*  ITS.  1ff2£& 

’sfs&LSK  Tuwraw 

“rmyaKavy  officers  wear  their  uniforms  on  special  occasions  ? 
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RATE-SUPPORTED  SANATORIA 
CONSUMPTIVES. 


FOR 


By  Nathan  Raw,  M.D.,  F.R.S.Edin.,  D.P.H., 

Medical  Superintendent,  Mill  Road  Infirmary,  Liverpool. 

The  whole  civilised  word  has  at  last  awakened  to  the  fact  that 
the  dreaded  scourge  of  tuberculosis  may  be  stamped  out  by 
proper  precautions  and  treatment.  Whatever  is  done  must 
be  on  a  sensible  and  comprehensive  scale,  as  a  disease  which 
sweeps  away  60, coo  people  annually  in  Great  Britain  alone 
cannot  be  lightly  dealt  with.  The  immortal  Pasteur  has 
said,  “  It  is  in  the  power  of  man  to  cause  all  parasitic  dis¬ 
eases  to  disappear  from  the  world,”  and  as  we  now  certainly 
know  tuberculosis  to  be  a  parasitic  disease,  we  have  the  power 
to  eradicate  it.  It  is  not  the  intention  of  this  short  paper  to 
discuss  the  causes  of  this  malady,  but  it  is  necessary  to 
emphasise  the  fact  that  it  is  never  directly  hereditary, 
but  in  every  case  acquired.  Being  a  communicable  dis¬ 
ease,  it  is  transmitted  chiefly  by  the  sputum  of  a 
consumptive  to  a  previously  healthy  person,  by  tuberculous 
meat,  and  by  milk  from  a  tuberculous  cow.  The  two 
latter  causes,  namely,  meat  and  milk,  are  being  rigorously 
dealt  with  by  all  medical  officers  of  health  and  municipal 
bodies,  and  we  may  safely  assume  that  as  direct  causes  of 
tuberculosis  they  will  soon  be  removed.  It  is,  however,  to  the 
first  cause — the  danger  of  one  consumptive  in  a  household  in¬ 
fecting  his  fellows  by  his  sputum  that  I  wish  particularly  to 
draw  attention.  As  a  general  rule,  the  unfortunate  member 
ormembersofafamily  whoare  attacked  are  young,  andnaturally 
command  a  great  deal  of  sympathy.  They  are  looked  upon  as 
hopelessly  stricken,  and,  in  consequence,  are  nursed  and 
pampered  to  their  great  detriment.  Carefully  located  in  the 
best  room  of  the  house,  the  air  religiously  excluded,  the 
windows  sealed  up,  the  air  impure  and  overheated,  the  patient 
is  loaded  with  woollen  clothing  and  his  bed  with  eiderdowns, 
he  is  provided  with  the  very  best  conditions  for  his  destroyers 
to  flourish.  Tubercle  bacilli  enjoy  thistreatment,  and  under 
these  circumstances  their  work  is  rapid. 

We  ask  ourselves  the  question,  How  are  these  delusions  to 
be  dispelled  ?  They  are  delusions,  and  they  are  fixed  in  the 
minds  of  the  general  public. 

The  greatest  preventable  evil  the  world  has  ever  known 
must  be  combated  by  general  and  gradual  action.  It  cannot 
be  expected  that  so  important  a  disease  can  be  stamped  out 
by  legislative  action  as  if  it  were  a  dangerous  infectious  dis¬ 
ease  like  cholera,  small-pox,  or  plague.  It  does  not  come 
under  the  same  category  of  disease,  and  far  from  being  an 
acute  infective  process  it  is  essentially  a  chronic  disease, 
although  at  times  acute  in  its  manifestations.  To  my  mind, 
before  any  legislative  or  coercive  measures  can  be  thought  of, 
our  duty  is  to  educate  the  public  thoroughly  as  to  the  cause, 
means  of  prevention,  and  hope  of  cure.  When  this  is  done — 
and  some  years  will  be  required  for  the  process— the  public 
themselves  will  gladly  co-operate  with  the  health  authorities 
in  any  measures  they  may  adopt  for  eradicating  tuberculosis. 
The  upper  and  middle  classes  will  have  to  provide  for  them¬ 
selves,  but  the  working  mass  of  population,  including  the 
poor,  will  have  to  be  cared  for  at  the  expense  of  the  rates. 

My  energies  have  up  to  now  been  confined  to  the  condition 
of  the  consumptive  poor,  of  whom  we  have  a  large  number 
in  Liverpool.  The  city  is  divided  for  Poor-law  purposes  into 
three  large  unions  in  order  of  size  :  West  Derby,  Liverpool, 
Toxteth.  The  aggregate  population  is  nearly  a  million  souls, 
with  necessarily  a  large  number  of  consumptives.  The  in¬ 


firmaries  and  Pocr-law  institutions  all  being  situated  in  the 
centre  of  this  large  city,  they  are  eminently  unsuitable  for 
the  treatment  of  consumption  ;  most  of  the  cases  were 
admitted  in  an  advanced  stage  of  the  disease  and  died, 
whilst  those  who  were  in  the  curative  stage  had  no  oppor¬ 
tunity  or  fair  chance  to  recover. 

In  September,  1898,  I  presented  a  report  to  the  West 
Derby  Board  of  Guardians  setting  forth  the  large  number  of 
consumptives  admitted  into  the  Mill  Road  Infirmary  every  year, 
and  the  great  desirability  of  giving  those  patients  in  the’ 
early  stages  of  the  disease  abetter  chance  for  their  lives  by 
placing  them  in  a  suitable  sanatorium  in  the  country. 

They  at  once  favourably  considered  the  scheme,  and  ex¬ 
pressed  in  every  way  their  desire  to  do  everything  possible 
to  relieve  the  poor  committed  to  their  charge.  For  the  pur¬ 
poses  of  administration  and  economy,  and  to  prevent  one 
union  being  imposed  upon  unduly,  it  was  decided  to  ask 
Liverpool  and  Toxteth  Unions  to  unite  in  the  scheme  and 
erect  one  large  sanatorium  for  the  whole  of  the  Liverpool 
poor.  They  cordially  agreed,  and  a  joint  Committee  was 
appointed  consisting  of  representatives  from  the  thrpe  unions 
according  to  their  population,  constituting  a  Tuberculosis 
Committee,  each  union  to  bear  its  fair  proportion  of  cost  as 
allocated  to  it.  The  Local  Government  Board  at  once  agreed 
to  the  scheme,  although  it  was  new  and  unprecedented,  and 
the  work  is  now  in  progress.  The  Committee  has  been 
fortunate  in  securing  a  most  excellent  site  on  the  banks  of 
the  river  Dee,  near  Heswall,  at  an  elevation  of  650  feet,  and 
easily  accessible  from  Liverpool. 

This  sanatorium  will  be  reserved  for  the  early  or  curable 
cases,  and  no  patient  will  be  admitted  without  a  careful 
medical  examination  and  a  certificate  to  that  effect.  In 
order  to  prevent  patients  from  other  unions  seeking  admission 
to  the  sanatorium  it  will  be  necessary  for  them  to  prove  their 
bona  flies  by  a  term  of  residence,  to  be  fixed  by  the  Committee, 
in  one  of  the  Liverpool  unions. 

The  advanced  cases  have  all  been  carefully  removed  from 
the  general  wards  of  the  infirmaries  and  segregated  in  con¬ 
sumption  wards,  and  careful  precautions  instituted  against 
infection.  To  my  mind  this  is  an  ideal  treatment,  as,  in 
addition  to  being  a  good  education  to  the  poor,  it  presents  the 
only  chance  of  recovery.  I  would  strongly  advocate  Boards 
of  Guardians  in  large  and  populous  towns  and  in  large  indus¬ 
trial  areas  combining  together  in  this  way,  as,  in  addition  to 
the  pleasure  it  must  afford  them  to  act  in  the  true  spirit  of 
humanity  and  Christianity  to  their  humbler  brethren,  it  is 
economical. 

A  man  or  woman  cured  of  consumption  is  again  a  bread¬ 
winner,  and  not  only  himself,  but  his  wife  and  children, 
removed  from  the  burden  of  the  rates.  Those  Boards  of 
Guardians  who  are  not  large  enough,  or  have  not  enough  con¬ 
sumptive  poor  for  a  special  sanatorium,  may  provide  special 
facilities  for  the  open-air  treatment  at  their  different  work- 
houses  and  institutions,  most  of  which  are  situated  in  the 
country.  By  doing  this  they  will  educate  the  poor  in  the  way 
the  disease  ought  to  be  treated  at  home,  and  so  prevent  its 
spread. 

With  regard  to  the  working  non  pauper  class  of  the  com¬ 
munity  they  ought  to  be  provided  for  by  the  municipalities 
at  the  expense  of  the  rates.  Each  county  council,  corpora¬ 
tion,  or  district  council  should  erect  a  sanatorium  in  some 
suitable  district  for  the  working  classes.  The  cost  would  not 
be  great,  as  a  large  number  of  patients  would  only  be  too 
glad  to  pay  (as  far  as  their  means  would  allow)  for  their 
maintenance. 

The  Lancashire  County  Council  has  already  had  this 
matter  before  it,  and  it  is  earnestly  hoped  it  will  lead 
the  van  in  this  humane  work.  Private  enterprise  and 
charitable  and  philanthropic  persons  will  continue  to  provide 
treatment  for  a  few,  but  a  preventable  disease  such  as 
tuberculosis,  which  is  sapping  the  vitality  of  the  whole  com¬ 
munity  of  mankind,  must  be  dealt  with  in  a  general  way  by 
those  corporations  which  have  the  custody  of  the  public  health  1  n 
their  keeping.  The  health  authorities  must  do  everything 
possible  to  prevent  the  disease,  directing  their  attention  in  par¬ 
ticular  to  the  houses  and  surroundings  of  the  working  classes, 
the  disinfection  of  houses  in  which  consumptives  have  lived 
and  died,  with  their  clothes  and  bed  linen. 

Having  the  control  of  preventive  measures  they  certainly 
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ought  to  have  the  means  of  cure,  and  the  only  cure  known  at 
present  is  fresh  air  and  sunlight  in  a  proper  sanatorium. 
The  scope  of  this  short  paper  does  not  permit  of  the  discus¬ 
sion  of  the  question  of  notification  of  tubercle  to  the  health 
authorities.  I  sincerely  hope  that  for  some  years  at  any  rate 
it  will  not  be  attempted.  Voluntary  notification  is  desirable, 
and  if  successful  may  be  replaced  later  by  compulsory  notifi¬ 
cation. 

The  health  authorities  should  inform  themselves  where  any 
death  from  tubercle  has  taken  place  and  offer  to  disinfect  the 
house  free  of  charge. 

The  city  of  Liverpool  has  set  an  example  to  the  whole 
country  in  the  treatment  of  tuberculosis,  both  as  regards 
municipal  and  private  enterprise,  for  in  addition  to  the  sana¬ 
torium  for  the  poor,  a  similar  institution  is  being  erected  in 
Delamere  Forest  by  the  Consumption  Hospital  Committee, 
and  a  private  citizen  of  Manchester  is  erecting  a  large  sana¬ 
torium  in  Delamere  Forest  for  the  poor  of  Manchester  entirely 
at  his  own  expense.  The  erection  of  large  numbers  of  sana¬ 
toria  throughout  the  country  will  do  more  to  solve  the  difficult 
problem  of  how  to  reduce  the  mortality  from  tuberculosis  and 
prevent  its  spread  than  anything  else,  and  I  hope  the  day  is 
not  far  distant  when  every  town  and  district  will  have  a  well- 
equipped  sanatorium  in  its  midst.  At  the  present  time 
numerous  sanatoria  are  being  erected  and  maintained  at  the 
municipal  expense  in  America,  Canada,  and  all  over  the  Con¬ 
tinent,  and  as  England  has  been  a  pioneer  in  the  open-air 
treatment  it  certainly  ought  not  to  be  left  behind  in  municipal 
enterprise. 

I  feel  sure  that  in  a  very  few  years  it  will  be  a  matter  of 
extreme  difficulty,  if  not  an  impossibility,  fora  consumptives 
to  find  ordinary  means  of  employment,  as  public  opinion  will 
have  been  so  awakened  to  the  possibilities  of  danger  from 
infection,  that  ordinary  workers  in  factories,  workshops,  and 
offices  will  object  to  their  presence  in  the  same  rooms.  Then, 
what  is  to  become  of  them  ?  Some  provision  must  be  made 
for  their  cure,  otherwise  they  will  be  thrown  upon  the  rates. 
The  proper  authorities  to  deal  with  this  problem  are  the 
county  councils  and  municipalities,  as  it  is  too  large  and 
general  a  question  to  be  left  to  chance  philanthropy  and 
charitable  institutions. 

Dr.  Cooper  Pattin  (Norwich)  agreed  generally  with  the 
reader  of  the  paper.  He  thought  strenuous  efforts  should 
be  made  to  bring  home  to  the  ratepaying  mind  the  evidence 
which  would  show  that  the  provision  of  sanatoria  from  public 
resources  for  the  poor  would  prove  to  be  a  positive  economy. 
Gratuitous  disinfection  after  the  removal  or  death  of  a  person 
from  phthisis  had  been  carried  out  in  his  district  for  the  last 
seven  years  with  increasing  success.  Voluntary  notification 
had,  however,  not  been  up  to  date  a  marked  success. 

Dr.  Hill  (Birmingham)  said  that  interesting  and  valuable  as 
Dr.  Raw’s  paper  was  from  a  professional  point  of  view, 
it  appeared  to  him  particularly  so  as  calculated  to  diffuse 
a  much- needed  information  on  the  subject.  As  far  as 
his  experience  went  the  principal  obstacle  to  the  establishment 
of  sanatoria  was  the  expense  involved,  and  it  was  only  by 
repeating  a  discussion  of  the  subject  and  thus  impressing  its 
great  importance  that  desirable  action  was  likely  to  be 
brought  about.  In  the  absence  of  compulsory  notification 
voluntary  intimation  should  be  invited,  cases  should  be 
watched,  and  where  removal  or  death  occurred  effectual  dis¬ 
infection  of  the  house,  etc.,  should  be  carried  out.  This  was  as 
far  as  our  powers  at  present  extended,  and,  so  far,  he  was  in 
the  habit  of  making  use  of  them. 

Dr.  Oldfield  (London)  objected  to  the  loss  of  independence 
involved  in  the  establishment  of  sanatoria.  He  thought  the 
first  thing  that  should  be  taught  was  that  fresh  air  and  sun¬ 
shine  were  inimical  to  phthisis,  and  people  should  be  taught  to 
dress  more  lightly,  to  ventilate  their  houses  and  not  to  live  in 
close  rooms  but  to  get  as  much  fresh  air  and  sunshine  as 
they  could.  It  was  by  this  means,  and  by  this  means  only, 
that  phthisis  in  the  incipient  stages  could  be  eradicated. 

Dr.  Groves  (Isle  of  Wight)  said  that  the  treatment  of 
phthisis  thirty  years  ago  was  the  treatment  of  to-day,  but  be¬ 
cause  of  royal  recognition,  or  for  some  other  reason,  the  public 
now  listened  to  the  teaching  of  the  medical  profession.  The 
danger  was,  under  such  circumstances,  that  the  whole  thing 
might  be  quacked.  As  yet  public  opinion  would  not  sanction 


the  permanent  isolation  treatment  of  cases  of  phthisis ;  the 
periods  of  residence  in  sanatoria  oould  only  be  temporary. 
In  every  instance  the  ultimate  treatment  of  the  patient  must 
be  in  his  own  hands.  The  greatest  value  of  sanatoria  was  to 
be  found  at  the  present  time  in  the  education  received  in 
them. 

Dr.  Peck  (Chesterfield)  was  pleased  to  know  that  the  tuber¬ 
culous  patients  in  the  West  Derby  Union  were  segregated 
from  other  patients.  In  his  time,  when  House-Surgeon  at  the 
Walton  workhouse  in  that  union,  no  such  separation  took 
place,  and  it  not  infrequently  happened  that  a  patient  in  an 
advanced  stage  of  phthisis  was  placed  next  to  a  pneumonia 
patient.  Remonstrance  to  those  in  office  was  useless,  for  he 
could  get  no  medical  support  for  the  view  of  the  infectious 
nature  of  the  disease.  He  did  not  agree  with  Dr.  Raw  as  to 
the  inadvisability  of  the  compulsory  notification  of  phthisis. 
He  thought  it  should  be  compulsorily  notifiable,  and  that  the 
disinfection  of  houses  in  which  deaths  from  tuberculosis  had 
occurred  should  also  be  made  compulsory. 

Dr.  Grunbaum  emphasised  the  necessity  for  sanatoria, 
inasmuch  as  treatment  at  home  was  practically  impossible — 
the  Liege-cur  would  never  be  adopted  by  poor  people.  A 
sanatorium  was  merely  a  special  hospital,  and  quite  as 
necessary. 

Dr.  Macfie  (Bolton)  thought  it  would  be  well  for  a  general 
practitioner  to  express  his  opinion  of  the  line  of  treatment  of 
tuberculosis  in  general  practice,  as  previous  opinions  had 
mostly  come  from  medical  officers  of  health.  Personally  he 
treated  all  cases  as  cases  of  infectious  fever,  isolated  the 
sleeping  room,  circumscribed  and  destroyed  all  expectoration, 
and  encouraged  the  patient  to  take  as  much  fresh  mountain 
air  as  the  circumstances  of  the  individual  case  could  take. 
But  besides  there  were  intratracheal  injections  which,  if 
carried  out  at  the  beginning  of  the  complaint,  would  certainly 
arrest  the  onward  progress  of  the  case,  and  would  allow  the 
fresh-air  treatment  to  take  effect  with  other  minor  lines  of 
treatment.  He  had  no  difficulty  in  getting  patients  to  carry 
out  his  instructions.  He  always  had  disinfection  carried  out, 
and  one  should  have  cases  reported,  but  enforced  reporting 
should  not  lead  to  severe  measures  being  undertaken  against 
the  invalid — the  public  should  be  trained  gradually.  Sana¬ 
toria  would  come,  and  they  ought  to  be  at  the  public  expense, 
therefore  the  authorities  should  themselves  be  trained. 

Dr.  N  athan  Raw,  in  reply,  said  he  was  grateful  for  the 
excellent  discussion  his  paper  had  aroused,  and  although  he 
had  placed  a  high  ideal  before  them  he  felt  sure  it  would  soon 
be  realised.  It  was  absolutely  impossible  to  attempt  the 
proper  treatment  of  consumption  in  the  homes  of  poor 
patients,  from  which  they  ought  to  be  removed,  and  a  short 
residence  in  a  sanatorium  would  not  only  benefit  the  patient, 
but  educate  him  and  his  friends  to  the  proper  means  of  treat¬ 
ment.  In  his  opinion  compulsory  notification  must  not  be 
attempted  for  some  years  till  the  public  had  been  slowly  but 
surely  educated  to  its  value. 


A  DISCUSSION  AS  TO 

WHETHER  MODERN  SYSTEMS  OF  SEWAGE 

TREATMENT  CAN  BE  DEPENDED  UPON  TO 
REMOVE  THE  BACILLUS  TYPHOSUS  AND 
ALLIED  ORGANISMS. 

I.— A.  C.  Houston,  M.B.,  C.M.Edin.,  D.Sc.,  F.R.S.E. 

I  must  first  thank  Dr.  Thresh,  the  President  of  this  Section, 
for  the  great  honour  he  has  done  me  in  asking  me  to  open 
this  important  discussion. 

I  take  the  above  title  broadly  to  mean ,  Can  the  modern  system 
of  “  treating”  sewage  in  septic  tanks  and  bacterial  filters  be 
relied  upon  to  remove  or  destroy  pathogenic  germs  ?  If  it  is 
desired  to  include  in  the  discussion  the  older  methods  of 
“  treating  ”  sewage  chemically  or  on  land,  I  must  leave  these 
points  to  the  attention  of  other  speakers. 

I  propose  to  confine  my  remarks  wholly  to  bacterial  filters  be¬ 
cause  septic  tanks,  whatever  their  advantages  may  be  from 
the  chemical  and  practical  points  of  view,  cannot,  I  think, 
be  regarded  as  much  better  than  modified  cesspools  from  the 
view-point  of  the  epidemiologist ;  and  the  unfortunate  part 
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played  in  the  past  by  the  overflow  and  leakage  from  cess¬ 
pools  in  the  dissemination  of  tjplioid  fever  is  familiar  to 
everyone. 

The  possibility  of  the  mechanical  separation  of  micro¬ 
organisms  in  bacterial  filter  beds  may  be  dismissed  in  a  few 
sentences.  In  nearly  all  cases  the  size  of  the  particles  in 
bacterial  beds  is  such  as  to  preclude  the  possibility  of  the 
mere  mechanical  separation  of  the  germs.  Frequently  the 
size  of  the  material  is  about  that  of  a  walnut.  When  it  is  re¬ 
membered  that  the  spherical  bacteria  are  only  about  one- 
twenty-nye-thousandth  of  an  inch  in  diameter  the  impossibi¬ 
lity  of  microbes  being  retained  in  biological  filters  will  be 
readily  appreciated.  Where  the  attempt  has  been  made  to 
“aterial  with  the  object  of  holding  back  the  bacteria, 
the  niters  have  usually  if  not  invariably  become  “  choked  up” 
and  useless.  At  the  same  time  it  is  easy  to  imagine  that  some 
01  the  micro-organisms,  as  well  as  the  suspended  matters  in 
sewage,  while  passing  to  and  fro  over  the  surface  of  the  ma¬ 
terial  in  a  bacterial  bed  may  effect  a  temporary  or  permanent 
lodgement  in  the  substance  of  the  bed.  Indeed  we  know  that 
a  new  bacterial  bed  produces  unsatisfactory  results  until  the 
material  of  which  it  is  composed  has  become  coated  with  a 
slime  of  animal  and  vegetable  matters,  and  of  course  in¬ 
numerable  bacteria.  When  a  bed  has  reached  this  stage  it  is 
commonly  spoken  of  as  being  “  mature,”  and  is  regarded  as 
being  fully  “  charged  ”  with  the  special  bacteria  concerned  in 
the  work  of  purification.  But  the  occasional  accidental  reten- 
uon  of  some  of  the  sewage  bacteria  in  bacterial  beds  can 
hardly  be  regarded  as  a  factor  worthy  of  serious  consideration 
in  this  connection.  Of  course  in  the  case  of  secondary  or  ter¬ 
tiary  bacterial  beds,  and  when  the  sewage  is  first  “  treated  ” 
in  such  a  way  as  to  remove  all  the  suspended  matters,  the 
material  used  may  be  so  fine  as  to  lead  to  the  mechanical  sepa¬ 
ration  of  a  large  percentage  of  the  total  number  of  bacteria. 
But,  having  regard  to  permanency  of  action  and  to  what  is 
feasible  in  practice,  I  think  it  may  be  stated  in  general  terms 
and  with  comparative  safety  that  the  mechanical  separation 
of  the  micro-organisms  in  sewage  by  the  use  of  bacterial  beds 
is  virtually  impossible. 

But  there  are  other  means  by  which  certain  of  the  bacteria, 
and  more  especially  the  pathogenic  microbes,  might  be  got 

of  tnG  fo&ctericil  treatment  of  sewage.  I  refer  of  course 
to  the  possibility  of  the  biological  processes  at  work  in  the 
filter  beds  proving  inimical  to  those  germs  which  are  to  be 
thought  of  as  being  causally  connected  with  morbid  processes 
in  the  human  subject.  In  the  first  place,  I  would  remind  you 
that  before  the  sewage  has  reached  the  sewage  works  where 
it  is  proposed  to  “treat”  it,  many  important  changes  have 
already  occurred  in  its  chemical,  and  doubtless  also  in  its 
bacteriological  composition  during  the  passage  of  the  liquid 
along,  it  may  be,  miles  of  sewers.  But  I  think  for  the  pur¬ 
poses  of  this  discussion  we  are  privileged  to  conclude  that 
whatever  chemical  and  bacteriological  changes  may  have  taken 
place  in  the  sewers,  the  sewage  is  still  nearly  (although  pos¬ 
sibly  not  quite)  as  dangerous  from  the  epidemiological  point 
of  view  as  when  it  left  its  original  objectionable  source. 

,,  It,ne^d?  ,n0  remark  of  mine  to  assure  you  that  to  search  for 
the  typhoid  bacillus  in  sewage  or  in  sewage  effluents  is  a  task 
which  is  to  be  thought  of  as  well-nigh  hopeless.  The  ex¬ 
tremely  remote  chance  of  detecting  the  typhoid  bacillus  in 
-London  sewage  was  well  stated  by  Andrewes  and  Laws.  Their 
calculations  were,  of  course,  purely  conjectural,  but  I  think 
may  be  accepted  as  showing  conclusively  that  the  mathe- 
matical  chances  of  isolating  the  typhoid  bacillus  from  ordinary 
sewage  are  so  remote  as  to  be  almost  infinitesmal.  Neverthe¬ 
less  it  is  of  interest  to  remind  you  in  this  connection  that 
Andrewes  and  Laws1  on  May  23rd,  1894,  succeeded  in  isolating 
from  the  fresh  sewage  of  Homerton  Fever  Hospital  two 
microbes  indistinguishable  from  B.  typhosus.  Unfortu¬ 
nately  at  the  period  of  their  investigations  our  knowledge  as 
regards  the  diflerentiation  of  B.  coli  (and  allied  forms)  from 
the  typhoid  bacillus  was  far  from  complete,  and  it  is  possible 
that  had  the  modern  method  of  testing  been  then  available 
their  conclusions  might  have  been  different.  It  will  be  under¬ 
wood  that  this  criticism  is  offered  in  no  captious  spirit.  That 
these  reliable  observers  were  fully  justified  in  drawing  the 
conclusion  they  did  in  1894  need  not  for  one  moment  be 
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doubted  since  they  utilised  all  the  tests  then  at  their  com 
mand,  yet  it  is  not  equally  certain  that  these  seeminfflv 

tfonh°ld  germS  W°U  d  haVe  St°°d  the  teSt  0f  modern  invTsTifa- 

fJl’  S?e?i!  it+is  ?es.iJ;e2  to./orm  any  conception  of  the  probable 
fate  of  the  typhoid  bacillus  and  other  pathogenic  vennq 
during  the  biological  processes  at  work  in  bacterial  beds  it 
is  necessary  to  go  further  afield  and  see  how  other  microbes 
more  easily  to  be  recognised  and  identified  fare  in  the 
struggle  for  existence.  It  will  at  once  occur  to  you  that  the 
micro-organisms  specially  suited  for  this  purpose  are  those 
bearing  a  close  relation  to  excrement al  matters  and 
further,  tlmse  microbes  which  are  to  be  thought  of  as  ’likeH 

everepar8es°ent.ted  Wlth  the  pathogenic  ^Phoid  bacillus  whem 

•  In  February,  1898,  when  I  commenced  my  bacteriological 
investigations  on  the  bacteriology  of  crude  sewage  and  sew* 
^+nefv,UentS  f°*  the  London  County  Council,  I  was  impressed 
with  the  importance  of  selecting  one  or  more  micro-organisms 
in  the  crude  sewage  and  ascertaining  their  relative  abundance 
andi  tthe?  traciDg  the  fate  of  these  microbes  during 
nes«b  ThpCat  treat“ent  of  u?e  sewage  at  Barking  and  Cross¬ 
ness.  The  two  micro  organisms  (B.  coli  and  B.  enteritidis 
sporogenes),  which  I  chose  for  this  purpose,  are  both  typical 
B  matters’  a«d  specially  abundant  therein. 

.  coli  (rig,  1)  is  an  aerobic  (facultative  anaerobic)  intestinal 
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Fig.  i- —Surface  phenol  gelatine  plate  culture c.cm.  of  Crossness 
crude  sewage;  75  colonies  counted  in  all ;  15  of  these  seemed  on 
macroscopic  and  microscopic  examination  to  be  indistinguishable 
irom  B.  coli  communis.  Subcultures  of  these  colonies  (marked 
1  to  15  on  figure)  yielded  results  as  follows:  Gelatine  shake  cul- 
tures  :  1 .to  iS  inclusive  produced  gas  in  24  hours  at  20°  C.  Litmus 
milk  cultures  (38  C.).  By  the  sixth  day  6  and  10  strongly  acid 
(6  commencing  clot,  10  solid  clot) ;  9  and  u  practically  no  visible 
change  ;  2,  8,  12,  and  13  slightly  acid  ;  1,  3,  4,  5,  7,  14,  and  is  faintJv 
add.  Broth  cultures  (38°  C.) :  In  24  hours  diffuse  cloudiness  in  all 
the  tubes.  On  the  sixth  day  all  the  tubes  were  tested  for  indol 
reaction,  and  all  gave  a  negative  result  with  the  exception  of  6 
which  showed  a  strong  indol  reaction.  (About  natural  size.) 

germ,  certain  strains  of  which  are  pathogenic,  and  B.  enter¬ 
itidis  sporogenes  (Fig.  2.)  (Klein)  is  an  anaerobic  spore¬ 
forming  microbe  whose  cultures  are  extremely  virulent  to 
guinea-pigs,  and  which  Dr.  Klein’s  researches  show  may  be 
casually  related  to  certain  cases  of  acute  diarrhoea  in  the 
human  subject.2 

The  results  to  which  I  now  propose  to  call  your  attention 
have  already  been  published  in  the  London  County  Council 

*  See  report  by  Dr.  Klein,  Reports  of  the  Mediqal  Officer,  Local  Goverir 
ment  Board  1896  7-8-9  ;  also  reports  by  Dr.  Andrewes,  Report  of  theMedical 
Officer,  Local  Government  Board,  1896-7  ;  and  the  Lancet, 'January  7th,  1899. 
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Reports,3  but  it  is  believed  that  a  brief  reference  to  them  will 
not  be  out  of  place  in  the  present  connection. 


cards  B.  coli  (and  closely-allied  forms)  of  the  bacteriological 
examination  of  26  samples  of  Crossness  crude  sewage,  15 
samples  of  the  4-feet  coke-bed  effluent,  8  samples  of  the  6-feet 
(primary)  coke-bed  effluent,  and  3  samples  of  the  6-feet 
(secondary)  coke-bed  effluent.  Without  entering  into  detail 
it  may  besaid  that  the  biological  processes  at  work  in  the 
coke  beds  did  not  effect  any  constant  or  striking  reduction  in 
the  number  of  B.  coli  in  the  effluents  as  compared  with  the 
number  in  the  corresponding  samples  of  crude  sewage. 

The  next  table  (Table  II)  shows  the  results,  as  regards  the 

Table  II. 

Number  of  Spores  of  Bacillus  Enteritidis  Sporogenes. 


Date 


1898. 


Crossness 

Crude 

Sewage. 


Effluent 
from  4  ft. 
Coke  Bed. 


gsrsssi  »5ivo-°Tii:“  uK  »« *  liSa* ; k- >1  w  „ 

minutes  and  thel^ cultivated  anaerobically  by  Buchner’s  method 
at  a  temperature  of  38°  C.  (About  natural  size  ) 

The  following  table  (Table  I)  shows  the  results,  as  re- 

Table  I. — Number  of  Bacillus  coli  ( or  closely  allied  Forms') 

in  1  c.cm. 


Date. 

1898. 


May  11 
,,  18 

25 

June  9 
..  i5 
22 

July  20 
27 

Aug.  4 

x  9 
x  19 

X  L 

Sept.  14 

„  21 

„  28 

■Oct.  5 
.»  12 
X  21 
x  26 

Nov.  9 

X  16 

x  23 
X  3° 

Dec.  7 
x  J4 

x  21 


Crossness 

Crude 

Sewage. 


EftlueDt 
from  4  ft 
Coke  Bed. 


Effluent 
from  6  ft. 
(primary) 
Coke  Bed. 


Effluent 
from  6  ft. 
(secondary) 
Coke  Bed. 


300,000 
1,500,000 
200.000 
300,000 
300,000 
300,000 
500,000 
200  OOO 
1,000,000 
IOO,  OOO 
300,000 
600,000 
1,600,000 
1,000,000 
1,200,000 
800,000 

800,000 

* 

400,000 

300,000 

600,000 

600,000 

400,000 

400,000 

500,000 


200  OOO 
200,030 
700,000 
100,000 
600  OOO 
300  OOO 
300,000 

300,000 


400,000 

900,000 

500,000 

403, coo 

200,000 

600,000 


600,000 

200,000 

400,000 

700,000 

1,300,000 

800,000 

500,000 


100,000 

100,000 


May  11 

11  18 

11  25 

June  9 
11  15 

,1  22 

July  6 

1,  20 

11  27 

Aug.  4 
,♦  9 


11  *9 

„  24 

Sept.  14 

11  21 

11  28 

Oct.  5 

11  12 
1  21 
11  26 

Nov.  2 
11  9 

11  16 

I  23 

II  30 
Dec.  7 

11  H 
„  21 


+0.1  c.cm. 

— 0.01,0.001  & 
0.000 1  c.cm. 
sewage 
+0.1,  0.01  & 
0.001  c.cm. 
sewage 
+0.1  &  0.01 

c.cm. 

— 0.001  c.cm. 

sewage 
+  0.1  &  0.01 

c.cm.  sew¬ 
age 

+0.1  c.cm. 

sewage 
+0.1,  0.01  & 
0.001  c.cm. 
sewage 

+0.1  c.cm, 

— 0.01  &  o  001 
c.cm.  sew¬ 
age 

+0.1  &  O.OI 

c.cm. 

— 0.001  c.cm. 

sewage 
+0.1  &  o.oi 

c.cm.  sew 
age 


Effluent 
from  6  ft. 
(primary) 
Coke  Bed. 


O.OI 

sew- 


*  None  in  0.00001  c.cm. 
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Dr.  Clowes  and  Dr.  Houston. 


By 


+0.1  & 
c.cm. 
age 

+0.1  c.cm. 
—0.01  c.cm. 
sewage 

+  0.1  &  O.OI 
+  0.1  &  O.OI 
— 0.001 
+  0.1,  O.OI, 
0.001 

+0.1,  O.OI, 
0.001 
+  0.1,  0.1 
— 0.001 
+  0.1  &  O.OI 
— 0.001 
+  0.1,  O.OI 
0.001 

+  0.1  O.OI 
— 0.001 
+  0.1,  O.OI 
— 0.001 
+0.1 

+0.1,  O.OI 
0.001 

+  0.1,  O.OI 
0.001 

+  0.1,  O.OI 
0.001 

+  0.1,  O.OI 
0.001 
+0  I 

— O.OI  &  0.0001 
+  0.1,  O.OI 
— 0.001 

+  0.1,  O.OI  & 
0.001 


+0.01  c.cm. 

— 0.001  & 

0.0001  c.cm. 
effluent 

+  0.1  &  O.oi 

c.cm. 

— 0.001  c.cm. 

effluent 
+0.1,  0.01  & 
0.001  c.cm. 
effluent 
+  0.1  &  0.01 
c.cm.  efflu¬ 
ent 

+0.1  c.cm. 

effluent 
+0.1  c.cm. 

— O.OI  &  0.001 

c.cm.  efflu¬ 
ent 

+0.1  c.cm. 

—  O.OI  &  0.001 

c.cm.  efflu¬ 
ent 

+0.1  &  0.01 

c.cm. 

— 0001  c.cm. 

effluent 
+0.1  &  o  01 
c.cm. 

— 0.001  c.cm. 
effluent 

+  0.1  &  O.OI 

c.cm.  efflu¬ 
ent 

+0.1  &  0.01 

c.cm.  efflu 
ent 

■f  O.I  &  O.OI 
+0.1  &  O.OI 


Effluent 
from  6  ft. 
Coke  Bed 
again  passed 
through  the 
laboratory 
vessel  at 
Crossness. 


Effluent 
from  6  ft. 
(second’ry) 
Coke  Bed. 


+  0.1,  O.OI 
— 0.001 
+0.01  &  0.01 

+0.1,  O.OI 

—0.001 

+0. 1  &  O.OI 


& 


+  0.1  &  O.OI 

c.cm.  efflu 
ent 

+0.1  &  0  01 

c.cm.  efflu¬ 
ent 

+0.1  c.cm. 
effluent 

+01  dr  0.01 

c.cm.  efflu¬ 
ent 
+  0.1 

+0.1  &  O.OI 
— 0.001 
+0.1 

— O.OI 
+  0.1,  O.OI 
— 0.001 
+0.1  &  0.01 


+  0.1  &  O.oi 

c.cm.  efflu¬ 
ent 

+  10  &  0.1 

c.cm. 

—0.01  c.cm. 

effluent 
+0.1  c.cm. 
effluent 

+0.1.  c.cm. 

— 0.01  c.cm 
effluent 
+0.1 
4-o.i 
— O.OI 


+  0.1,  0.01  & 

0.001 

4-0.1  &  O.OI 

— 0.1  &  0.01 
4-0.1 

4-0.1,  O.OI  tx 

0.001 

4-0.1  &  0.01 
4-0.1  &  0.01 

4-0.1,  O.OI 
— 0.001 
+0.1  &  0.01 

+0.1  &  0.01  ? 


+0.1  &  O.OI 
— 0.001 
+0.1  &  O.OI 

+0.1,  0.01 
— 0.001 
+0.1  &  0.01 

+  0.1 

+0.1  &  0.01 

+0.1  00. 1 
— 0.001 

+  0.1  &  O.OI 

+0.1  &  0.01 

+  0.01,  O.OI 

— 0.001 
+0.1  &  0.01 


+  0.1,  O.OI  & 
O.OI 


?O.I 
— O.OI 


+0.1  A:  0.01 

+  0.1  &  O.OI 
+  0.1  &  O.OI 

+  0.1  &  0.01 

+  0.1 
•0.01 
+  0.1  &  0.01 

+0.1,  0.01 

&  0  -  001 

+0  I 

+  0.1  &  0.01 
+0  I 

O.OI 

+  0.1,  o  01 
— o.ccoi 
+  0.1  &  0.01 


The  siCTu  +  sigmtie*  the  presence,  and  the  sign  -the  absence  o 
=  spores  of  bacillus  ei  t  .ritidis  sporojenes. 
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examination  *?te!;itidis  S,porogfene8  of  the  bacteriological 
mination  of  28  samples  of  Crossness  crude  sewaee 

28  samples  of  the  4-feet  coke-bed  effluent,  21  samples  of  the 

effluent,  6  samples  of  the  effluent  from  the 

L hlt°ke  befd  ^fter  passing  through  a  small  coke  filter  in  the 
laboratory  at  Crossness,  and  15s  samples  of  the  6-feet 

selves  aidiev°sh'n^dtieft1U+>1nt'  Tnese  figures  sPeak  for  them- 
s.  -they  show  that  there  was  no  material  or  constant 

reductum  in  the  number  of  spores  of  this  pathogenic  anaerobe 

in  a8  compared  with  the  raw  sewagf  anaerobe 

1 10Ugb  fclatively  less  importance,  it  is  not  out  of  nlace 

as  re^rdsthe  tntal10n  toK Table  III»  which  shows  the  results 
examination  J  4  i  number  of  bacteria  of  the  bacteriological 
sarnnl?<f  nf  tno f  ^  samples  of  Crossness  crude  sewage,  15 
samples  of  the  4-feet  coke-bed  effluent,  8  samples  of  the  6-feet 
(primary)  coke-bed  effluent,  and  3  sample?  of  the  6- feet 
(secondary)  coke-bed  eflfuent.  P  ine  0  leet 


The  British 


responding  samples  of  crude  sewage,  and  that  as  n  rule  tv,« 
reduction  in  numbers  was  insignificant.  rule  the 

snoreSsdnf  ^8t*mating  *be  number  of  B.  coli  and  number  of 
f  .?•  cntentidis  sporogenes  in  the  crude  Sewage  and 
effluents,  it  was  ascertained  that  a  microbe  which  f 
escribed  under  the  term  “sewage  proteus”  (Figs.  3  and  4) 


Table  III. —  Total  Number  of  Bacteria  in 


c.cm. 


Date 

1898. 


May  11 

,  18 

»  2S 

Tune  9 
”  J5 

..  22 

luly  20 
»  27 

tug. 


4 

9 

19 

24 


lept.  14 
21 


>et. 


28 


lov. 


'ec. 


o 

12 

27 

26 

9 

l6 

23 

30 

7 

14 

21 


Crossness 

Crude 

Sewage. 


3)93°t°oo 
3,670,000 
6,400,000 
6, 500,000 
4,000,000 
9,100,000 
12,800,000 
7,200,000 
4,200,000 
3,600,000 
5,800,000 
4,100,000 
8,000,000 
8,600,000 
7,500,000 
10, 500,000 
4,000,000 
8,000,000 
5,200,000 
7,800,000 
5,8oo,oeo 
8,600,000 
13,500,000 
5, 600, coo 
19,500,000 
7,400,000 


Effluent 
from  4  ft. 
Coke  Bed. 


4,800,000 

4,100,000 

6,100,000 

1,200,000 

5,300,000 

3,000,000 

9,200.000 


1,800,000 


Effluent 
from  6  ft. 
(primary) 
Coke  Bed. 


Effluent 
from  6  ft. 
(secondary) 
Coke  Bed. 


3,400,000 

3,400,000 


7,500,000 

4,200,000 


8,800,000 


5,400,000 

6,300,000 


6,600,000 

1,700,000 

5,700,000 

7,200,000 

8,000,000 

15,800,000 


5,300,000 

4,000,000 


3, 100, coo 

4,500,  oco 

5,300,000 


It  will  be  noted  that  sometimes  the  number  of  bacteria  in 
ae  effluent  was  actually  greater  than  the  number  in  the?o“ 


lg\,3-  Sewage  proteus.”  Microscopic  preparation  stained  hv  v 
rnTf11®6111  S  “etho(fl  Showing  one  flagellum  at  the  end  of  each 
°f;  f0111  a  24  hours’  growth  agar  culture  at  200  C.  This  microbe  is 

great  atondan^eTahmtf^6  and  elIlu{\nts  from  bacterial  beds 
proteus- fi kel'er mC<\vere  1.; j:.*? “ns  of  this 


nmtuus  iiif  taouub  m  i  c.cm.).  some  strains  of  this 

fCnTfy^f^^.)004  t0  bCVery 


Tig.  4.  “  Sewage  proteus.”  Left  tube,  gelatine  “shake”  culture 
hours  at  200  C.  Middle  tube,  gelatine®  “  stab  ”  culture,  24  hours  at 
(About  namral^size.)  gelapne  "***"  culture,  48  hoir.4at  20°  C. 


passed  through  the  filter  in  practically  undiminished 
numbers.  Some  strains  of  this  micro-organism  were  found  to 
be  virulent  to  guinea-pigs.  Further,  on  comparing  the  cultures 
made  from  the  crude  sewage  and  those  made  from  the  cor- 

si(*e  by  side  and  on  numerous  occasions 
dl.ffer^nce  was  noted  between  the  two  sets  of 
cultures.  Again,  I  have  isolated  a  highly  virulent  strain  of 
B.  pyocyaneus  (Fig.  5)  not  only  from  crude  sewage  but  from 


FiffcSh^.?aiCiILusf  indistinguishabicinits  morphological  and  biological 
characters  from.B.  pyocyaneus,  isolated  from  c.cm.  of  the 
lrom  a  Aacteriai  bed.  Cultures  of  this  microbe  were 
°™dt°  be  very  virulent  to  guinea-pigs.  Microscopic  preparation 
irom  an  agar  culture.  (Magnifying  power,  i,ooo.) 


toou  c.cm.  of  a  coke-bed  effluent.  This  microbe  was  indistin¬ 
guishable  in  its  morphological  and  biological  characters  from 
the  bacillus  of  green  pus.  Dr.  Klein  has  found  in  crude  sewage 
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an  extremely  virulent  micro-organism  (B.  pyogenes  cloacinus) 
Jut  I  have no knowledge  of  its  relative  abundance  in  raw 

Iffis^LasUy!0! 

then  eventually  dies  from  pseudo-tuberculosis  (B  pseudo¬ 
tuberculosis  of  Pfeiffer),  This  1  ha/ tv  KSn  hTs  p^vTously 
the  effluents  from  bacterial  beds,  and  Dr.  ^^m  .ha8  PJ_y^  anJ 
recorded  the  same  fact  as  regards  polluted  river  water  ana 

Tt  Smaaygebe  said  that  these  results  do  not  prove  that 
trlK^but6 the^ dcT'p^ove^at's^niie^ath^ofenic  microbes  pass 

Sstant  valie  in  ‘the 'ease  of  all  tacterial  Altera.  It  is  only 
right  to  add  that  from  the  chemical  and  prartical  por nt  of 
vipw  the  coke  beds  at  Crossness  were  highly  efficient.  .  ihus 
the  suspended  matters  were  removed,  the  reduction  in  the 
amount  of  dissolved  oxidisable  matter  was  very  striking,  and 

+he  effluents  were  apparently  non-putrescible. 

I  would  next  draw  your  attention  to  the  possibility  of  bac 
terial  filters  acting  as  a  storehouse  for  pathogenic  gei ms. 

Two  mice  inoculated  subcutaneously  with  a  small  quantity 
of  the  deposit  which  had  accumulated  on  the  coke  fragments 
in  the  bacterial  beds  at  Barking  died  with  all  the  characteris¬ 
tic  svmptoms  of  tetanus.5  Further,  a  large  number  of  cover- 
glas  J  ‘pr'eparat  ions  were  made  of  the  depot  t  on  the  coke 
tmerments  from  one  or  another  bacterial  Bed.  ihese 
wer^  stained  with  hot  carbol-fuchsin  thoroughly  decolor- 
feed  in  33  p™  cent,  nitric  acid  and  counter-etamed l  with 
methylene  blue.  “Acid-fast”  bacteria  (Figs.  6  and  7) 


/  . 

2  •  r  # 

%  • 


the  tubercle  bacillus,  they  have  for  the  most  part 
w  tSir  infective  power.  Nevertheless,  the  single  positive 
«EDeriment ^record extends  to  destroy  the  belief  that  none  of 
the  bacteria  in  question  are  those  of  tubercle,  or  that,  being 
tSbemfe,  they  have  all  lost  their  infective  power.” 


mm 


■■■ 


FicrS  8  and  o.— Sections  of  organs  of  guinea-pig  dead  of  tuberculosis 
n  Stained  as  iortubercle.  The  animal  was  inoculated  with  a  small 
quanttty  of  the  deposit  from  a  coke  bacterial  bed.  (Magnifying 
power,  1,000.) 


Tigs  6  and  7-— “  Acid-fast”  bacteria.  Barkni|  ^ebed^d  1  witla 
^alper  cent  mtrif  acfd^counte’r-stained  with  methylene  blue. 

mmmm 

=B  SpijSsS 

mmmm, 

bacteria^8 collecting  ?n‘  the  coke  beds  are_thos^of 

a  Supplement  fo^Becond^ieport',  Iiadlri.al'Tre^neid^f  ^Crude  Sewage.  By 

O  mppiemcin  Clowes  and  Dr.  Houston,  1899.  , 

■«  Thatis,  negative  as  regards  tuberculosis,  not  .  negative  as  regards  p 
7  The  deposit  was  obtained  lines 


pUVVCl, 

In  1804  Andrewes  and  Laws  carried  out  some  interesting 
experiments  on  the  vitality  of  B.  typhosus  in  sewage.  I  heir 
experiments  seem  to  clearly  indicate  that  sewage  is  an  un¬ 
favourable  medium  for  the  growth  of  the  typhoid  germ,  and 
that  certain  sewage  bacteria  have  a  directly  prejudicial  effect 
on  the  life-history  of  B.  typhosus.  But,  to  show  you  how 
careful  we  must  be  not  to  ignore  the  element  of  time  or 
•1  delay  ”  in  this  matter,  I  quote  from  their  report  as  follows  : 

“  It  seems,  however,  clear  that  sewage  does  not  form  a 
medium  in  which  much,  if  any,  growth  is  possible  for  them 
Tthat  is,  typhoid  bacilli]  under  natural  conditions,  and  their 
death  is  probably  only  a  matter  of  a  few  days,  or  at  most  one 
or  two  weeks.  But  this  degree  of  resistance  may,  nevertheless, 
be  sufficient  to  allow  of  their  being  carried  in  sewage  to  remote 
distances,  and  of  their  being  able  to  produce  disastrous  results 
should  they  gain  access  to  any  water  supply. 

During  1894-95  Dr.  Klein  carried  out  some  interesting  ex¬ 
periments  on  the  vitality  of  the  typhoid  bacillus  and  the 

cholera  vibrio  in  sterilised  “  pure  sewage  (+ o)  and  sewage 

(+  1  per  cent,  of  potassium  nitrate).”,9  In  both  of  his  experi¬ 
ments  the  typhoid  bacillus  throve  in  the  “  nitrate  sewage, 
whereas  in  the  “  pure  sewage  (+  o)  ”  a  much  lower  degree  of 
resistance  was  noted.  As  regards  the  cholera  vibrio  in  one 
experiment  it  seemed  to  prefer  the  “  pure  sewage  (+ o),  in 
the  other  the  “  sewage  (+  1  percent,  of  potassium  nitrate). 
In  all  of  the  experiments  these  pathogenic  germs  persisted  for 
days,  and  usually  for  weeks. 

The  distinct  preference  for  the  “  nitrate  sewage  exhibited 
bv  the  typhoid  bacillus  is  of  considerable  interest,  since  we 
know  that  a  conspicuous  property  of  bacterial  filters  is  the 
large  amount  of  oxidised  nitrogen  produced  during  ,the  pro¬ 
cess  of  purification.  .  , 

I  have  carried  out  'some"  preliminary  experiments  on  the 
vitality  of  the  cholera  vibrio  and  staphylococcus  pyogenes 
aureus  in  unsterilised  crude  sewage,  but  I  do  not  propose  to 
discuss  them  here  beyond  saying  that  the  death  of  these 
microbes  is  certainly  a  question  of  some  days,  probably  of 

S°Ine  conclusion,  I  would  ur  *e  that  one  lesson  to  he  learnt 
from  these  experiments  is,  that  the  element  of 
time  or  “delay”  is  an  all-important  factor,  and  that  it  is 
doubtful  if  any  bacterial  process  in  practical  operation  at  the 
present  time  “treats”  or  “detains”  the  sewage  fora  suffi¬ 
ciently  long  period  to  allow  of  the  complete  destruction  of  all 
the  pathogenic  germs  by  bacterial  agencies. 

I  have  shown  that  in  the  Crossness  experiments  the  number 
of  B  coli  and  spores  of  B.  enteritidis  sporogenes  are  nearly  as 
numerous  in  the  effluents  as  in  the  crude  sewage ;  but  per¬ 
haps  it  will  be  said  that  B.  enteritidis  sporogenes  is  a  sporing 
anaerobe,  and  B.  coli.  although  a  non-sporing  form,  is  never¬ 
theless  a  hardy  germ  in  comparison  with  B.  typhosus  and  the 
cholera  bacillus.  This  criticism  is  just,  yet  it  is  also  true 
that  an  effluent  enormously  rich  in  these  objectionable  bac¬ 
teria  cannot  conceivably  be  regarded  as  non-prejudicial  to 

s  Observations  on  the  Bacillus  of  Typhoid  Fever  and  its  Relation  to  Se  cage, 
London  County  Council  Report,  1894.  , 

9  Apr  B.  No.  2  Report  of  the  Medical  Officer  JLocal  Government  Boira, 

1  ’.94-95. 
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health,  or  as  at  all  likely  to  be  altogether  free  from  other  and 
more  dangerous  germs  of  pathogenic  sort.  Nevertheless  I 
have  considered  the  problem  from  this  point  of  view  also. 

n  a  recent  report  I  have  pointed  out  that  streptococci  are 
present  in  abundance  in  crude  sewage,  in  sewage  effluents,  and 
m  recently  polluted  soils  and  water,  but  are  seemingly 
absent  from  pure  waters,  and  even  from  impure  soils  and 
*at /  contaminated  with  matters  of  animal  out- 
come.  b.ow,  if  streptococci,  as  a  elass,  are  to  be  thought  of  as 
derived  from  the  intestinal  evacuations  of  animals,  as  delicate 
germs  which  readily  lose  their  vitality  and  die,  and  as  not 


\ 
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unlikely  to  be  moreover,  pathogenic,  the  fact  that  I  have 
repeatedly  isolated  them  from  T0Vcr  c.cm.  or  less  of  the  effluents 
? T  ba<;terial  b?d|  cannot,  I  think,  be  without  significance 
twfd’ t0  my  cl?,ar,ly  carries  the  conviction  that  if 

these  germs  of  feeffile  vitality  pass  through  the  filters  in 
practically  unaltered  numbers,  it  is  extremely  unlikely  that 
pathogenic  germs,  such  as  B.  typhosus  and  the  cholera  vibrio 
which  are  seemingly  more  resistant,  would  be  altogether 

filtered  ng  biolo°ieal  Processes  at  work  in  the 

It  is  for  you,  gentlemen,  to  judge  how  far  these  facts  and 
inferences  throw  light  on  the  vitally  important  subject  which 
is  now  open  for  your  discussion. 

rihe  photomicrographs  which  illustrate  this  paper  have  been  renrnrinPAa 

oy0U«yt<;SSI1Pc?,nrSS‘O°  °f  ‘"e  M“n 

II. — J.  C.  Thresh,  M.D., 

Medical  Officer  of  Health,  Essex  ;  President  of  the  Section. 

Dangers  of  Present  Effluents. 

Ub.  Thresh  said  Dr.  Houston’s  researches  were  of 
great  value,  and  should  be  more  widely  known,  since 
• Stre8£  was  being  laid  upon  the  improvement 
effected  in  sewage  from  the  chemical  point  of  view 

fmm  Wa8  danfer  of+1forgetting  that  the  real  danger 

en?  in  Tt  geifafri°Se  fr°mn  the  na-ture  of  the  bacteria  pie- 
sent  m  it.  If  the  specific  organisms  of  cholera  and  tvDhoid 

then  hy  the  m?der+n  systems  of  sewage  treatment 

then  it  would  be  even  safer  to  cast  the  crude  sewage  into 

a  stream  or  upon  the  foreshore,  than  to  treat  ™8  since 
?‘he,fJrmer  0a8e  t,le  nuisance  created  would  give  an  lndiea- 
..on  of  danger,  whilst  in  the  latter  the  abaencelf  nuisance  of 
smell  or  appearance  would  engender  a  false  feeling  "“security. 

III. — J.  Groves,  M.B., 

Medical  Officer  of  Health,  Isle  of  Wight 

.«RsanfSS0nfhi?U^-t  the  paPeii  iust  read  was" most  seasonable 
■f  oanitary  authorities  were  looking  to  the  bacterial  treatment 
*  sewage  as  an  inexpensive  way  out  of  many  of  their  diffionl! 

10App.  B.,  No.  6. 
loard,  1898-9. 


J.1®?’ ,  The  Loc?1  Government  Board  had  rather  gone  out  of  it* 
usual  course  in  discouraging  the  smaller  authorities  in  this 
matter.  Fortunately  although  medical  officers  of  health  had 
been  pretty  certain  that  whatever  the  chemical  and  otW 
effects  of  bacterial  filter  beds  upon  sewage  mfght  be  the 
pathogenic  organisms  were  effective  for  evil  after  mssina 
tfnn  tnh  ** ier?  ’  buLtbey  bave  bad  n<>  authoritative  declara^ 

H°nn!f0ftnP?ea  !°‘  T  118  want  had  ncw  been  supplied  by  Dr 
Houston,  for  whose  experiments  and  his  account  of  them  the 
gratitude  of  the  public  health  service  was  due. 

IV. — Alderman  Ward, 

Harrogate  Corporation. 

Alderman  Ward,  wished  to  specially  thank  Dr.  Houston  for 
his  valuable  paper  (as  a  member  of  a  municipal  corporation) 
Their  Council  was  having  the  bacteriological  system  of 
sewage  disposal  persistently  brought  before  it,  and  the  fact 
of  the  increase  of  certain  micro-organisms  after  treatment 
^rV^fe.nt  of  very  serious  import  and  demanded  the 
l  £arpful  investigation  before  the  bacteriologial  system 
could  be  thoroughly  entertained.  system 

V. — A.  S.  GrUnbaum,  M.D., 

.Assistant  Lecturer  on  Physiology,  Liverpool. 
t~v  y-,  Isolation  of  Bacillus  Typhosus. 

BAUM,  thought  that  by  further  examinations  with 
Dr.  MacConkey  s  bile-salt  medium,  it  might  be  possible  with 
comparative  ease  to  isolate  the  B.  typhosus,  and  that  in  all 
probability  it  would  then  be  found  to  pas3  the  bacterial  beds 

wnf qUHntf  7  e^fry  atteJmPfc  should  be  made  to  destroy  the 
bacillus  before  it  entered  sewage  by  disinfection  of  the  stools 
ana  urine. 

VI.— H.  Cooper  Pattin,  M.D., 

Medical  Officer  of  Health,  Norwich. 

£ooper.  Pa,TTI?  was*  uPset  by  the  paper  of  Dr.  Houston, 

eW0UFfd  h?!e  t0wk  him  what  they  must  do  with  their 
effluents  after  they  left  the  filter  beds.  Should  they  pass 

them  oyer  land  or  over  sand  beds  similar  to  those  used  for 
the  purification  of  water  ? 

.  Dr.  Houston’s  Reply. 

Dr.  Houston,  in  reply,  said  that  he  agreed  with  Dr. 
txiunbaum  that  B.  coli  was  not  a  resistant  germ,  but  he 
thought  it  best  to  give  the  view  ordinarily  held,  namely,  that 
B.  typhosus  was  less  resistant  than  B.  coli.  The  fact  that 
±>.  enteritidis  sporogenes  was  a  sporing  anaerobe  did  weaken 
somewhat  its  usefulness  as  a  test  of  recent  sewage  contamina¬ 
tion.  At  the  same  time,  in  the  Crossness  experiments  there 
seemed  to  be  an  advantage  in  selecting  both  an  anaerobe  and 
anaerobe.  As  regarded  Dr.  Cooper  Pattin’s  question,  he  re- 
gretted  that  h.6  could  only  answer  the  question  in  a  general 
way,  but  certainly  filtration  of  the  effluent  through  land  of  the 
character  referred  to  by  Dr.  Cooper  Pattin  would  very  materi¬ 
ally  lessen  the  danger  of  such  effluent  getting  into  the  rivers. 


Keport  of  the  Medical  Officer,  Local  Government 


A  DISCUSSION  ON 
THE  ACTION  WHICH  CAN  BE  TAKEN  BY  LOCAL 
AUTHORITIES  FOR  THE  PREVENTION  OF 
TUBERCULOUS  DISEASE,  APART  FROM  THE 
CONTROL  OF  MILK  AND  MEAT  SUPPLIES. 

I.— Henry  Kenwood,  M.B.,  D.P.H. 

Assistant  Professor  of  Public  Health,  University  College,  London. 

The  amount  of  consideration  and  discussion  given  to  the 
subject  of  the  prevention  of  tuberculosis  during  the  past  year 
or  two  bears  testimony  to  the  concern  with  which  the  more 
enlightened  section  of  the  community  is  viewing  the  restricted 
and  inadequate  measures  which  have  hitherto  been  taken  to 
check  the  spread  of  a  disease  which  continues  to  disable  and 
kill  a  far  greater  proportion  of  our  population  than  any  other 
communicable  disease. 

In  opening  this  discussion  I  propose  first  to  review  briefly 
the  various  measures  which  are  available  and  which  do  not 
necessarily  entail  a  scheme  of  voluntary  or  compulsory 
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notification  and  then  to  pass  on  to  a  consideration  of  the 
subject  of  the  notification  of  phthisis. 

Improved  Sanitation. 

In  the  first  place  we  all  recognise  that  none  of  our  efforts 
must  be  relaxed  in  the  direction  of  removing  those  conditions 
of  site,  dwelling,  occupation,  and  food,  which  promote  the 
prevalence  of  the  disease,  seeing  that  the  work  of  sanitary 
authorities  in  that  direction  has  reduced  such  prevalence  some 
40  per  cent,  among  males  and  some  54  per  cent,  among  females, 
from  1861-70  to  1891-98  ;  and  in  dealing  with  the  phthisis  still  in 
our  midst  we  must  more  especially  direct  our  energies  towards 
enforcing  the  provisions  of  sanitary  law  (1)  for  the  prevention  of 
overcrowding,  (2)  for  securing  healthy  homes  for  the  lower 
classes,  and  (3)  for  an  improved  general  scavenging  ;  to  these 
ends  an  oft-repeated  and  systematic  sanitary  inspection  of  the 
poorer  class  houses,  so  many  of  which  are  nowadays  tenemented 
or  let  in  lodgings,  is  imperative.  That  overcrowding  and  the 
adverse  social  conditions  with  which  it  is  generally  associated 
affects  the  incidence  of  phthisis  is  supported  by  all  statistical 
evidence  dealing  with  the  matter.  Not  the  least  convincing 
of  these  statistics  are  those  brought  together  by  Mr.  Shirley 
Murphy,  which  deal  with  the  Administrative  County  of 
London.  He  has  taken  the  death-rate  from  phthisis,  in  each 
of  the  five  groups  of  London  sanitary  areas,  at  several  age- 
periods,  and  he  finds  that  speaking  generally  the  more  over¬ 
crowded  groups  have  higher  death  rates  at  each  age-period  than 
the  less  overcrowded,  and  this  is  especially  marked  at  those 
age-periods  which  are  most  susceptible  to  phthisis.  It  is  seen 
then  wliat  a  close  relationship  exists  between  phthisis  preva¬ 
lence  and  the  housing  of  the  poorer  classes. 

But  appreciating,  as  I  do,  the  limitation  of  our  powers  in  the 
direction  of  securing  healthy  homes  and  the  observance  of  a 
healthy  regime  of  life  throughout  the  whole  of  a  population, 

I  believe  we  shall  never  secure  a  satisfactory  reduction  in  the 
number  of  our  phthisis  sufferers  by  the  above  means  alone  ; 
and  in  fact  at  the  present  day  the  phthisis  death-rate  for 
England  and  Wales  remains  at  the  high  figure  of  over  1,300 
per  million  (1898). 

Educational  Measures. 

Everyone  must  recognise  that  what  is  an  essential  prelimi¬ 
nary  to  all  successful  action  against  a  disease  with  a  period  of 
prolonged  infection,  and  respecting  which  the  necessary  pre¬ 
ventive  measures  must  be  largely  left  to  individual  initiative, 
is  the  education  of  the  public  as  to  the  circumstances  favour¬ 
ing  the  individual  susceptibility  to  the  disease  and  the 
conveyance  of  its  infection  from  the  sick  to  the  healthy.  This 
education  in  the  matter  of  tuberculosis  is  of  prime  importance, 
for  there  is  no  other  communicable  disease  in  respect  of  which 
the  community  must  always  be  so  dependent  on  individual 
initiative  for  the  limitation  of  infection,  and  in  which  the 
adoption  by  the  individual  of  a  few  simple  precautions  so 
greatly  diminishes  the  liability  to  its  transmission ;  and  in 
these  respects  it  is  sharply  separated  from  those  diseases 
the  notification  of  which  is  compulsory  in  this  country. 
The  disease  has  an  average  duration  of  about  three  years, 
during  which  the  patient  must  subject  himself  to  a  more  or 
less  rigid  rigime,  which  is  largely  undertaken  in  the  interest 
of  others  ;  how  necessary,  therefore,  that  he  should  be  imbued 
with  the  knowledge  of  what  he  should  do  and  with  the  con¬ 
viction  that  what  he  does  is  necessary.  I  am  not  one  of  those 
who  appear  to  be  satisfied  that  the  poorer  section  of  the  com¬ 
munity  will  be  brought  to  practise  the  necessary  regime  by 
the  simple  expedient  of  a  handbill  left  at  their  doors ;  and 
they  do  not  come  in  sufficient  numbers  to  public  addresses 
and  lectures.  These  measures  are  capable  of  effecting  but  a 
very  limited  amount  of  good,  but  they  are  valuable  means  to 
an  end,  and  popular  lectures,  given  if  possible  by  some  local 
man,  who  is  generally  known  and  respected  in  the  district, 
are  at  least  as  valuable  as  handbills. 

So  far  as  this  essential  matter  of  the  education  of  the  public 
is  concerned,  happily  the  public  press  in  this  country  may  be 
counted  upon  to  co-operate  in  any  public-spirited  action.  It 
has  already  afforded  material  and  invaluable  help,  and  by 
reporting  the  transactions  of  the  National  Association  for  the 
Prevention  of  Consumption  it  has  done  much  more  to  educate 
the  general  public  on  the  communicability  of  phthisis  than 
that  excellent  Association  could  ever  have  done  without  such 
assistance.  Indeed,  I  largely  ascribe  the  very  rapid  and  fairly 


general  diffusion  of  this  education  among  the  masses  which 
doubtless  now  exists  on  this  matter,  to  the  newspaper  reporter 
—for  nowadays  almost  every  working  man  may  be  seen  to 

read  his  paper.  B  .  .. 

The  annual  meetings  of  the  British  Medical  Association,  the 
Sanitary  Institute,  the  Royal  Institute  of  Public  Health,  and 
the  National  Health  Society,  directly  (and  indirectly  through 
the  press),  do  so  much  to  educate  the  public  on  matters  of 
public  health  that  it  is  a  lost  opportunity  if  the  subject 
of  tuberculosis,  in  some  one  or  other  of  its  relations,  does  not 
come  up  for  treatment.  . 

But  there  is  another  most  powerful  educational  factor  on 
which  we  can  and  ought  to  be  able  to  count.  It  could  be 
made  a  very  potent  means  of  disseminating  the  knowledge 
which  is  essential  to  a  successful  campaign  against  the 
disease.  I  refer  to  the  Church  Sanitary  Association.  The 
Church,  as  she  exists  in  England,  with  her  parochial  system 
extending  to  the  remotest  parts,  is  the  most  powerful 
organisation  for  doing  good  which  the  nation  possesses  7 
and  if  her  officers  co-operate  with  sanitary  reformers,  she  can 
do  much  to  educate  the  public  on  health  matters  and  disease 
prevention,  and  thus  communicate  knowledge  which  will 
serve  at  the  same  time  to  raise  the  moral  well-being  of  the 
whole  community. 

A  great  means  of  educating  the  future  generation  is  pro¬ 
vided  through  the  schools.  Instruction  in  the  elements  of 
hygiene,  of  healthy  infant-rearing,  and  of  infection  and  its 
prevention  should  be  made  compulsory.  In  every  standard 
it  could  be  taught,  either  under  composition,  reading,  writing 
(copybook  headings),  or  as  a  special  subject ;  and  the  educa¬ 
tion  should  be  made  to  appeal  directly  to  the  scholars  by 
means  of  object  lessons  of  defective  hygiene,  etc.  The 
physical  culture  of  scholars  should  be  paid  more  attention  to, 
and  more  air  space  and  better  ventilation  provided  in  our 

schools.  ,  ,  , 

Every  means,  then,  of  educating  the  population  as  a  whole 
must  be  encouraged  and  used  by  the  sanitary  authority,  and 
the  education  must  be  direct,  convincing,  and  practical.  In 
this  connection  it  may  be  said  that,  in  the  opinion  of  many, 
some  of  the  information  seen  in  print  is  not  always 
judiciously  selected  and  convincing,  nor  free  from  suspicion 
of  faddism  and  over-statement.  This  must  be  carefully 
avoided,  for  it  Is  difficult  to  over-estimate  the  mischief  which 
an  injudicious  poster  is  capable  of  effecting. 

Judiciously-worded  handbills  maybe  placed  in  the  hands  of 
nurses,  district  visitors,  the  clergy,  and  the  heads  of  schools, 
for  distribution ;  and  they  may  be  distributed  by  the  local 
authority  to  all  parts  of  the  district  where  the  information  is 
more  particularly  required.  On  these  handbills  of  general 
information  an  offer  should  always  be  made  to  disinfect,  free 
of  charge,  infected  premises.  In  Manchester  such  handbills 
have  been  left  three  times  at  every  house  in  the  city  since  the 
year  1894. 

Permission  may  be  sought  for  placards  (brief  and  practical), 
to  be  hung  up  in  work-rooms,  public-houses,  railway-carriages 
and  other  public  conveyances,  theatres,  and  music-halls,  in 
which  the  dangerous  and  disgusting  habit  of  spitting  every¬ 
where  and  anywhere  is  condemned,  and  in  which  the  pre¬ 
cautions  are  indicated  which  should  be  taken  with  the  ex¬ 
pectoration  coughed  up  by  those  who  have  coughs  of  long¬ 
standing. 

Now,  if  advantage  were  taken  of  all  these  measures  ,the 
scheme  of  education  would  be  fairly  comprehensive  as  a 
scheme,  but  it  would  not  suffice.  It  is  most  necessary  and 
valuable,  however,  in  securing  the  sympathy  and  co-operation 
of  the  more  intelligent  section  of  the  community,  for  some 
education  of  the  public  must  be  the  precursor  of  any  valuable 
measure  of  municipal  control  of  the  disease,  'as  all  municipal 
action  in  health  matters  is  initiated  and  controlled  by  an 
electorate  of  the  general  public,  who  are  influenced  in  no 
small  degree  by  public  opinion.  I  find  no  fault  with  that 
circumstance,  for  I  believe  that  if  a  scheme  proposed  by  a 
medical  officer  of  health  does  not  appeal  to  the  very  large 
majority  of  the  sanitary  authority  he  advises,  the  scheme 
is  either  a  bad  one,  and  is  not  therefore  likely  to  prove 
valuable,  or  that  it  is  premature.  If  it  does  not  appeal  to 
them  it  is  not  likely  to  appeal  to  the  general  public,  and  if  it 
does  not  appeal  to  the  bulk  of  public^ opinion  it  will  not  work 
in  practice. 
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Other  Measures. 

Arrangements  may  be  made  with  the  registrar  of  deaths  to 
advise  the  medical  officer  of  health  of  all  deaths  from  phthisis 
as  soon  as  possible  after  registration,  when  the  house  is 
visited,  an  oiler  made  to  disinfect,  and  a  handbill  of  advice 
left,  in  respect  of  this  practice  I  may  say  that  in  Stoke 
.Newington  and  Finchley  we  have,  during  the  past  two  years, 
secured  satisfactory  disinfection  in  slightly  over  70  per  cent. 

,  , ,  ,e .  applications  made  after  learning  of  a  death  from 
phthisis. 

Circular  letters  should  always  be  sent  asking  the  co-opera- 
tion  of  medical  men  and  nurses  in  advising  and  directing 
the  necessary  preventive  measures  in  infected  households.  It 
is  generally  recognised  that  a  great  duty  devolves  upon  the 
medical  attendant  who  advises  a  phthisical  patient,  and  his 
educational  power  is  enormous. 

The  employment  of  consumptives  in  the  cooking  or  selling 
of  food  should  be  prohibited  as  far  as  possible;  and  in  any 
case,  where  consumptives  must  work  along  with  healthy 
people,  the  superintendent  of  the  works  should  make  the 
observance  of  the  rules  with  reference  to  expectoration  an 
absolute  condition  on  all  workers.  In  this  connection  the  im¬ 
portance  of  a  careful  selection  of  occupation  for  those  who 
inherit .  a  predisposition  to  phthisis  cannot  be  exaggerated  and 
since  otherwise  work  has  often  to  be  persisted  in  by  a  phthisical 
patient  to  the  detriment  of  his  own  recovery  and  the  safety  of 
his  fellow  workers,  the  German  measure  of  compulsory  insur¬ 
ance  has  much  to  recommend  it.  In  Germany  at  present  all 
persons,  male  and  female,  engaged  for  wages  or  salary  in  trade 
or  business  (about  8  millions)  are  compulsorily  insured  against 
sickness  and  death,  the  employer  paying  one-third,  and  the 
•employee  the  remaining  two-thirds  of  the  premium.  This 
laboure68  n°^  delude  domestic  servants  or  agricultural 

Finally,  many  sanitary  authorities  are  now  providing, 
free  of  charge,  the  means  of  a  bacteriological  examina- 
tion  of  sputum,  on  the  condition  that  certain  particulars  of 
the  disease,  when  diagnosed  as  phthisis,  should  be  com¬ 
municated  confidentially  to  the  medical  officer  of  health,  who 
does  not  arrange  for  a  visit  to  the  house  if  the  medical  attend¬ 
ant  objects. 

Isolation  Hospitals  and  Sanatoria. 

The  provision  of  some  measure  of  hospital  isolation  is  an 
essential  part  of  an  eflective  scheme  to  deal  with  the  disease. 
Whatever  the  extent  of  the  provision  made  in  an  isola- 
ufl.-  •  pita1,  the  8reat  majority  of  the  sufferers  from 
phthisis  would  remain  outside  with  their  families  and  at  their 
work,  and  I  agree  that  it  would  be  impossible,  and  unneces- 
sarily  cruel,  to  compulsorily  take  them  from  their  homes  and 
ambitions  for  purposes  of  compulsory  isolation,  save  in  very 
-0nia-  ca.se.s  >  but  the  must  be  recognised  that  if  a 
phthisical  individual,  by  reason  of  his  surroundings  or  mental 
habit,  is,  despite  all  our  efforts  in  other  directions,  a  con¬ 
tinuous  source  of  danger  to  others,  he  should  be  compelled  to 
submit  to  isolation,  and  without  this  provision  all  our  efforts 
to  reduce  the  prevalence  of  the  disease  must  be  seriously 
handicapped.  What  then  is  more  particularly  wanted  is  an 
isolation  home  or  hospital  for  each  district,  or  combination  of 
districts,  and  where  the  medical  officer  of  health  and  medical 
attendant  are  both  able  to  certify  that  the  isolation  of  the 
patient  is  the  only  measure  by  which  others  can  be  protected, 
power  should  be  given  and  the  means  provided  to  secure  such 
isolation. 

In  such  a  widely  prevalent  disease  it  is,  I  suppose,  Utopian 
to  expect  that  it  will  be  possible  to  isolate  most  of  those  who 
require  it,  and  a  judicious  selection  of  cases  will  have  to  be 
made  so  as  to  gather  the  best  fruits  from  voluntary  or  compul- 
sory  isolation,  and  this  involves  the  fairly  complete  knowledge 

notification^868  WhlCh  Can  0nIy  be  obtained  by  compulsory 

So  far  ^  sanatoria  are  concerned,  almost  without  exception 
Si  V°^ate,d  ln  England  are  designed  for  the  benefit  of  the 
weii-to-do  classes,  and  no  sanatorium  is  yet  available  for  poor 
parents.  It  is  impossible  to  believe  that  this  state  of  things 
can  be  allowed  to  continue.  For  the  very  poor  the  sanitary 
' 30r  -.T  authorities  should  accept  the  responsibilities  of 
,h  necessitous  cases,  and  Boards  of  Guardians 
make  special  provision  for  housing  consumptive 
taupers  apart  from  others.  Liverpool  and  the  County  of 


Westmorland  have  already  moved  in  this  matter-  in  the 
former  the  provision  is  made  by  the  guardians,  and  in  the 
latter  by  private  philanthropy. 

The  National  Association  for  theTrevention  of  Consumption 
which  has  recently  taken  up  the  crusade  long  preached  hv 
medical  officers  of  health,  is  taking  active  measures  in  this 
direction  in  the  County  of  Durham  and  elsewhere ;  and  in 
two  or  three  of  the  States  of  America  large  sums  have  been 
voted  for  the  erection  of  State  sanatoria. 

Institutions  of  both  classes  will  have  to  be  provided  for 
general  hospitals  are  already  showing  some  disinclination  to 
ad ““t 'Case: s  of  phthisis  to  the  general  wards.  Personally  I 
shall  be  glad  to  see  the  day  come  for  this  practice  to  be  dis¬ 
continued,  for  the  precautions  ordered  to  be  taken  against  the 
spread  of  infection  are  rarely  of  such  a  nature  as  would 
reassure  me  if  I  were  occupying  the  next  bed  to  the  patient 
nor  do  they  furnish  a  very  impressive  object  lesson  to  the 
nurses  or  the  other  patients. 

By  making  such  provision  the  authority  presents  a  most 
valuable  object  lesson  to  the  whole  community,  and  the  more 
of  the  poorer  classes  who  can  be  induced  to  pass  through  the 
doors  of  a  sanatorium,  either  for  a  short  residence  or  for 
gratuitous  advice  and  treatment  as  out-patients,  the  more 
completely  will  the  poorer  section  of  the  community  be 
educated  to  the  routine  observance  of  the  necessary  pre- 
cautions. 

The  Notification  of  Phthisis. 

Now,  all  will  agree  that  the  largely  educational  scheme  out¬ 
lined  above  can  only  be  regarded  as  complete  when  it  is 
carried  with  certainty  and  promptitude  to  those  who  more 
particularly  stand  in  need  of  it  and  are  the  most  likely  to  act 
as  possible  sources  of  danger  to  the  community ;  and  the 
initiated  recognise  that  the  measures  already  indicated  do  not 
reach  that  desirable  standard  so  far  as  the  masses  who  occupy 
lodging  houses,  poor  class  tenements  and  tenemented  dwell¬ 
ings,  work-rooms,  etc.,  are  concerned.  It  is  necessary  to  know 
where  the  infected  homes  are,  and  this  information  can  be 
obtained  by  notification  and  by  notification  alone.  What 
moreover,  we  have  to  bear  in  mind  is  the  circumstance  that  a 
large  section  of  the  community  is  by  nature  indifferent  and 
careless,  and  with  these,  knowledge  is  rarely  acted  upon. 
There  is  not  one  of  them,  for  instance,  who  does  not  know  that 
excessive  indulgence  in  alcohol  is  harmful,  and  yet  this 
knowledge  and  the  painful  object  lessons  which  they  daily 
witness  have  little  effect  upon  their  actions  or  mode  of  life. 
Witness  again  the  neglect  of  precautions  against  measles  and* 
whooping-cough,  diseases  in  which  the  effects  of  negligence 
frequently  make  themselves  so  immediately  apparent  as  to 
appeal  for  caution  in  a  manner  that  phthisis  can 
never  do.  I  therefore  go  further,  and  maintain  that  power  is 
required  to  enforce  certain  precautions  in  homes  where  the 
occupants  cannot  or  will  not  adopt  the  necessary  pre¬ 
cautionary  measures. 

Handbills  and  lectures,  etc.,  have  little  educational  effect 
compared  with  that  which  is  brought  about  by  the  visit  of  the 
medical  officer  health  or  of  his  assistant,  who  would  direct 
and  impress  upon  the  household  the  necessary  precautions 
which  must  be  observed.  This  is  effective  education,  and 
without  notification  it  is  impossible  to  thus  educate  and 
protect  a  large  number  of  persons  who  must  otherwise 
inevitably  fall  victims  to  the  disease ;  that  is  the  price  which 
the  community  is  paying  for  the  failure  to  adopt  notification. 

It  is  said  that  our  knowledge  of  the  circumstances  and  con¬ 
ditions  of  site,  dwelling,  occupation  and  mode  of  life  which 
favour  tuberculosis  are  well  known,  and  enable  us  to  make  a 
very  shrewd  guess  of  where  the  disease  is  most  prevalent, 
apart  from  notification  ;  but  certain  work  rooms  and  houses 
have  been  shown  by  Flick,  Bansome,  Niven,  and  others  to  act 
as  centres  of  infection,  and  the  experience  of  New  York  (where 
voluntary  notification  has  been  in  force  since  1894,  and  com¬ 
pulsory  notification  was  adopted,  under  certain  restrictions,  in 
1897)  indicates  also  that  there  are  certain  blocks  of  dwellings 
which  are  infected,  and  others  comparatively  free,  which  with 
all  our  knowledge  of  the  etiology  of  the  disease  could  not  have 
been  found  out  except  by  notification.  As  Dr.  Newsholme 
points  out,  even  though  in  an  individual  case  no  further 
precautions  and  no  sanitary  improvements  are  judged  neces¬ 
sary  by  the  medical  attendant,  the  official  knowledge  of  the 
case  may  direct  attention  to  an  “  infected  area.” 
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It  has  been  said  by  those  who  do  not  favour  the  adoption  of 
the  further  measure  of  notification  that  the  reduction  jn  the 
mortality  from  phthisis  exceeds  that  in  many  of  the  notifiable 
diseases;  but  I  would  prefer  to  put  the  matter  from  the  point 
of  view  that  the  reduction,  in  the  case  of  phthisis,  is  leas 
during  the  past  20  years  than  that  of  several  of  the  notifiable 
disease  (that  is  typhus,  small-pox,  scarlet  fever,  and 
erysipelas.)  . 

It  is  in  the  interest  of  the  individual,  the  community  and 
the  State,  that  all  communicable  disease  should  be  reduced 
to  the  lowest  attainable  limit,  and  this  is  impossible,  so  far  as 
phthisis  is  concerned,  without  the  preliminary  information 
obtained  by  notification  alone,  and  I  believe  this  to  be  a  con¬ 
viction  generally  shared  by  those  of  us  who  have  honestly 
tried  and  experienced  the  limitations  of  all  other  measures. 

It  is  suggested,  therefore,  that  a  system  of  voluntary  notifi¬ 
cation  should  be  everywhere  instituted  without  further  delay  ; 
but  not  before  notification  is  made  compulsory  shall  we  obtain 
a  sufficiently  complete  knowledge  of  cases  to  enable  us  to  cope 
with  the  disease  with  the  greatest  effect.  There  can  be  no  two 
opinions  that  the  action  which  will  follow  upon  the  com¬ 
pulsory  notification  of  this  disease  cannot  involve  all  the 
obligations  and  penalties  enacted  by  public  health  legislation 
against  the  spread  of  the  infection  of  those  diseases  already 
scheduled  in  the  Infectious  Diseases  (Notification)  Act.  This 
would  be  impracticable  and  indeed  unnecessary,  for  the 
reasons  that  (1)  the  average  duration  of  infection  that  ulti¬ 
mately  proves  fatal  is  about  three  years,  and  (2)  the  illness 
falls  mainly  on  the  middle  periods  of  life  (25-55),  when  the 
sufferers  are  generally  engaged  in  obtaining  a  livelihood  for 
themselves  and  others  ;  they  are,  moreover,  generally  capable 
of  continuing  their  work  for  many  months  and  often  for 
years,  and  the  observance  of  certain  elementary  pre¬ 
cautions,  happily  summarised  by  Dr.  Niven  as  “educated 
cleanliness,”  are  sufficient  to  protect  others.  In  fact  the 
action  taken  under  compulsory  notification  need  be  little  if 
any  more  than  that  embraced  in  the  voluntary  notification 
scheme  as  practised  at  Manchester. 

Those  who  know  Dr.  Niven  and  the  pioneer  work  which 
he  has  done  with  reference  to  the  great  subject  which  we  are 
discussing,  will  conclude  that  the  measures  taken  in  the  city 
of  Manchester  are  kept  well  abreast  of  public  opinion.  I  will 
briefly  outline  the  main  features  of  the  measures  there 
adopted,  for  they  furnish  by  far  the  most  complete  scheme 
which  has  hitherto  been  put  in  operation  in  this  country, 
although  valuable  measures,  embracing  voluntary  notification 
for  payment,  have  been  adopted  at  Brighton,  Sheffield,  Nor¬ 
wich,  and  Plymouth. 

The  Manchester  Scheme. 

Handbills  of  information  and  advice  are  freely  distributed 
as  opportunity  presents  itself ;  and  as  already  pointed  out,  a 
handbill  has  been  left  at  every  house  in  the  city  on  three 
different  occasions  since  1894. 

Placards  dealing  with  expectoration  are  affixed  as  often  as 
possible  in  work-rooms,  public-houses,  public  conveyances,  etc. 

All  premises  in  which  a  death  from  phthisis  has  occurred, 
as  reported  by  the  registrar,  are  visited ;  advice  is  tendered, 
and  an  offer  made  to  disinfect. 

Pending  the  approval  of  the  Local  Government  Board  to 
phthisis  being  included  amongst  the  diseases  compulsorily 
notifiable  under  the  local  Act,  a  voluntary  system  of  notifica¬ 
tion  is  in  force,  medical  practitioners  receiving  the  following 
fees  : — 

For  each  report  of  a  case  not  previously  reported,  when  reported  by  a 
private  medical  attendant,  2S.  6d. 

For  each  report  of  a  case  previously  reported  from  another 
source,  is. 

For  each  report  of  a  change  of  address  of  a  phthisical  case,  the  new 
address  being  reported,  is. 

For  each  fresh  case  reported  from  a  public  institution,  is. 

For  each  change  of  address  reported  from  a  public  institution,  the  new 
address  being  reported,  is. 

On  receipt  of  the  notification  a  visit  is  paid  to  the  premises 
by  a  medical  officer  specially  appointed  and  exclusively 
engaged  in  this  work. 

In  all  cases  reported  by  a  private  practitioner,  he  calls  at  the  house  and 
makes  a  record  of  the  circumstances  requiring  to  be  noted  on  the  very 
complete  inquiry  form  of  the  medical  officer  of  health,  and  gives  general 
instructions  as  to  the  sanitation  of  the  house,  but  no  directions  as 
regards  the  personal  habits  of  the  patient,  unless  authorised  to  do  so  by 
the  medical  attendant.  He  leaves,  however,  in  every  case,  a  general 
paper  of  instructions  as  regards  preventive  measures. 


No  visit  is  paid  to  the  house  in  those  cases  in  which  the  medical 
attendant  expresses  a  decided  objection,  provided  he  is  willing  himself  to 
flil  in  the  office  form,  to  give  all  necessary  instmctions,  and  to  take  charge 
of  disinfection,  to  be  carried  out  in  the  manner  usually  employed  by  the 
health  department.  . 

The  offer  to  disinfect  and  cleanse  dirty  premises  is  found  to 
be  invariably  accepted.  A  lady  hef.lth  visitor  or  a  sanitary 
inspector  pays  a  fortnightly  visit  to  each  infected  house  with 
the  objeit  of  seeing  that  the  necessary  measures  of  precaution 
are  being  carried  out,  and  then  the  circumstances  are  reported 
to  the  medical  officer  of  health.  I  ask  anyone  present  at  this 
meeting  if  he  can  indicate  anything  that  is  objectionable  in 
the  scheme  ?  What  is  there  that  is  unnecessary  or  even  un¬ 
desirable  in  it ;  and  why  may  not  the  notification  under  such 
a  scheme  be  made  compulsory  ? 

The  Cost  of  Notification. 

What  does  experience  show  to  be  the  annual  cost  of  voluntary 
notification?  Well  under  300  cases  are  notified  in  a  population 
of  100,000;  and  with  compulsory  notification  the  numbers  may 
be  taken  as  not  much  over  a  third  more  than  this  figure. 
Every  100  cases  notified,  allowing  for  a  fair  proportion  of 
shilling  fees,  does  not  cost  more  than  /10,  and  in  the  experi¬ 
ence  of  Manchester,  Brighton,  and  Sheffield,  the  notifications 
from  public  institutions  far  exceed  those  from  private  practice. 
The  extra  clerical  work,  administration,  and  inspection  would 
be  covered  by  the  expenditure  of  an  additional  ^250  per  annum 
in  a  large  population  of  100,000  or  more,  and  often  in  smaller 
communities  no  increase  in  the  existing  staff  would  be  neces¬ 
sary.  Thus,  whereas  the  cost  of  the  measure  in  the  large 
majority  of  the  sanitary  areas  of  Great  Britain  would  not 
exceed  a  few  pounds,  the  expenditure  of  about  ^300  per 
annum  would  suffice  for  the  needs  of  a  community  of  some 
100,000.  Now  let  us  follow  the  economist,  and  disregarding 
the  mere  sacredness  of  human  life,  regard  it  from  the  stand¬ 
point  of  its  value  to  the  State,  and  we  find  that  the  above 
expenditure  of  ^300,  on  Farr’s  calculation  of  the  economical 
value  of  a  human  life,  would  be  justified  if  it  led  to  the  saving 
of  two  lives  (at  ,£150  each)  per  annum. 

Concluding  Remarks. 

In  the  last  discussion  that  I  had  the  privilege  of  opening  I 
was  opposed  to  the  compulsory  notification  of  measles,  and  in 
my  opinion  the  arguments  which  tell  against  the  adoption  of 
that  measure  are  no  more  cogent  than  those  which  may  be 
advanced  in  favour  of  the  compulsory  notification  of  phthisis. 
The  subject  has  been  discussed  over  and  over  again  during  the 
past  year  or  two,  but  never  before  with  the  advantage  of  the 
new  light  which  has  recently  been  thrown  upon  it,  and 
has  sufficed  to  dispel  some  preconceived  views  respecting  the 
effective  working  of  the  scheme. 

In  conclusion,  gentlemen,  I  firmly  believe  that  the  intelli¬ 
gent  section  of  the  public  now  sufficiently  realises  the 
enormous  benefits  which  the  community  would  derive  from  a 
reduction  in  the  prevalence  of  phthisis  (as,  in  fact,  of  all  com¬ 
municable  disease)  to  the  lowest  attainable  limit ;  and  if  they 
are  advised  that  the  compulsory  notification  of  the  disease 
would  be  of  great  assistance  in  enabling  us  to  attain  this  end, 
and  that  it  is  known  by  all  who  have  done  something  to  feel 
the  public  pulse  in  the  matter  that  it  is  now  possible  to  in¬ 
troduce  a  system  of  compulsory  notification  which  would  work 
smoothly  and  effectively  in  practice,  then  we  can  count  upon 
the  approval  and  co-operation  of  all  those  whose  opinion  ought 
to  weigh  with  us.  I  do  not  fear  contradiction  when  I  add  that 
all  those  of  us  who  have  had  to  deal  with  phthisis-infected 
premises  during,  say,  the  past  two  years  have  witnessed  an 
almost  invariable  recognition  (even  among  the  poorest)  of  the 
infectious  nature  of  the  complaint,  and  a  readiness  (and  often 
a  desire)  to  adopt  the  necessary  measures  of  precaution.  The 
public  is  then  prepared  to  receive  our  advice  and  help,  and 
the  measures  which  we  advocate  will  not  only  operate  against 
the  consumption,  which  they  so  dread,  but  at  the  same  time 
they  must  have  the  effect  of  raising  the  standard  of  general 
health.  The  “crusade  against  consumption”  is,  in  fact,  a 
crusade  against  all  disease. 


II. — Alfred  Hili,  M.D.,  F.R.S.E., 

Medical  Officer  of  Health  for  the  City  of  Birmingham. 

Dr.  Hill  agreed  almost  entirely  with  the  views  and  recom¬ 
mendations  put  forward  by  Dr.  Kenwood,  indeed  the  only 


Aug.  i  8,  1900.] 


SECTION  OF  STATE  MEDICINE. 


T  The  Beiti8b  a  y  r 

L Med  1  cal  Journal  4  1  5 


ffiult  lie  had  to  find  with  the  paper  opening  the  discussion 
was  that  it  left  very  little  tc  discuss.  It  would  have  been 
useful  if  the  question  had  been  more  fully  explained  with 
regard  to  its  bearing  on  notification,  and  the  speaker,  without 
questioning  that  some  benefit  would  accrue,  would  have  liked 
to  hear  a  categorical  statement  of  the  advantages  expected  to 
be  derived  from  notification  of  phthisis.  He  apprehended 
that  they  would  be  something  on  a  par  with  those  in  con¬ 
nection  with  measles,  but  as  this  aspect  of  the  subject  did  not 
bear  directly  on  the  title  of  the  paper  he  would  not  diverge 
into  its  consideration.  In  Birmingham  certain  measures  were 
taken  from  which  considerable  advantages  were  gained.  The 
speaker  invited  practitioners  to  notify  cases  of  phthisis 
coming  within  their  cognisance.  The  health  visitors  sought 
out  such  cases,  and  left  handbills  giving  advice  on  pre¬ 
cautionary  measures,  and  in  all  cases  of  known  removal  or 
death  efficient  disinfection  was  practised  by  the  disinfecting 
officers  of  the  health  department. 


III.— T.  F.  S.  Caverhill,  M.B.,  F.R.C.P.E., 

Medical  Officer  of  Health  for  the  County  of  Haddington. 

Dr.  Caverhill  wished  to  correct  Dr.  Kenwood  concerning 
Ins  statement  that  there  was  no  provision  for  the  admission 
of  phthisical  patients  of  the  poorer  classes  in  Great  Britain. 
There  certainly  was  such  provision  in  Scotland. 

IV.-Josiah  Oldfield,  M.A.,  M.R.C.S., 

Physician  to  the  Hospital  of  St.  Francis,  London. 

Dr.  Oldfield  took  strong  objections  to  any  attempt  to  make 
phthisis  compulsorily  notifiable  as  regarded  private  patients 
residing  in  their  own  private  houses,  but  there  were  two 
classes  where  notification  should  be  made.  All  persons  fre¬ 
quenting  public-houses,  whether  hotels  or  boarding-houses, 
should  be  inspected,  and  the  houses  themselves  should  be 
carefully  disinfected  when  phthisical  patients  had  visited 
such  places. 

V.— E.  Barnard  Fuller,  M.B.,  F.R.C.S.E., 

Capetown,  South  Africa. 

Dr.  Fuller  said  that  in  Capetown  they  were  presented  with 
a  problem  which  did  not  affect  any  community  in  this  country 
to  the  same  extent.  He  referred  to  the  fact  that  every  week 
large  numbers  of  fresh  cases  of  phthisis  seeking  health  in 
South  Africa  arrived  in  the  city.  It  became  a  question  as  to 
whether  some  restriction  should  not  be  put  upon  this  whole¬ 
sale  intake  into  the  city  of  these  vast  quantities  of  virulent 
cultures  of  tubercle  bacilli  which  constantly  reinfect  the 
place.  At  present  no  restriction  was  put  upon  this  influx, 
but  he  thought  the  time  would  come  when  at  least  some 
regulations  must  be  insisted  upon  in  order  to  ascertain  where 
these  infected  units  went,  so  that  their  power  for  harm  to  the 
community  at  large  might  be  at  least  modified.  For  the 
past  three  years  he  had  carried  out  in  Capetown  as  far  as 
possible  the  recommendations  of  Dr.  Niven  on  the  subject  of 
phthisis,  with  the  exception  of  notification,  which  he 
hoped  shortly  to  obtain.  He  believed,  however,  in  connec¬ 
tion  with  the  subject  of  notification,  that  it  was  wiser  to 
begin  with  a  period  of  voluntary  notification  in  order  to  pre¬ 
pare  the  ground  for  compulsory  notification,  and  so  to  avoid 
unnecessary  friction.  It  might  be  of  interest  to  members  to 
know  that  at  the  Somerset  Hospital  in  Capetown  they  now 
excluded  phthisis  from  the  general  wards,  and  a  bungalow 
had  been  built  in  the  hospital  grounds  to  receive  any  cases 
of  phthisis  which  it  was  absolutely  essential  to  admit.  He 
quite  agreed  with  Dr.  Kenwood  that  every  community  should 
have  a  pauper  isolation  hospital  for  phthisis,  for  it  was  among 
the  poor  that  the  spread  of  phthisis  took  place  most  freely, 
owing  to  the  poor  dwellings  aud  uncleanly  habits.  He  might 
mention  that  phthisis  was  extremely  prevalent  among  the 
coloured  population  of  Capetown.  During  the  last  five  years 
one  death  in  every  six  among  the  coloured  population  of 
Capetown  had  been  due  to  phthisis. 


precautions  in  regard  to  the  prevention  of  phthisis.  For  some 
years  he  had  visited  personally  each  house  where  a  death  from 
Phthisis  had  occurred,  but  although  one  might  have  cleansing 
and  disinfection  carried  out,  it  was  like  “locking  the  stable 
door  after  the  steed  has  been  stolen.”  For  3  years’ the  patient 
had  been  disseminating  the  disease,  possibly  without  any  pre¬ 
cautions  having  been  taken.  He  had  been  surprised  at  the 
number  of  cases  in  which  personal  infection  had  occurred  and 
also  at  the  number  of  instances  in  which  members  of  other 
Iivlng  in  the  same  houses  had  been  infected.  Dr. 
Oldfield  had,  he  fancied,  scarcely  grasped  the  method  whicli 
was  carried  on  by  Dr.  Niven  in  Manchester.  If  the  medical 
attendant  was  willing  to  see  that  proper  precautions  were 
being  taken,  there  was  no  need  for  the  medical  officer  of 
health  to  interfere  in  the  matter.  It  was  almost  amusing  at 
this  date  to  hear  Dr.  Oldfield  maintaining  the  attitude  he  'did 
in  this  matter,  and  he  was  sure  the  public  were  quite  of 
opinion  that  if  any  person  was  in  a  condition  to  be  dangerous  to 
his  family  and  to  other  members  of  the  public,  that  person 
must  take  steps  to  prevent  that  danger  whatever  his  status 
might  be.  Dr.  Oldfield’s  own  arguments  did  not  support  the 
opinion  he  had  enunciated. 

VII.— Herbert  Peck,  M.D.,  D.P.H., 

Medical  Officer  of  Health  for  Chesterfield  U.  and  R.D.C. 

I)r.  Peck  agreed  with  compulsory  notification,  but  doubted 
whether  it  was  at  yet  attainable.  Good  might  be  done  in 
other  ways  than  suggested  by  Dr.  Kenwood.  The  Chesterfield 
Infant  Life  Protection  Society  had  a  lady  inspector  who  visited 
all  houses  at  which  a  birth  had  taken  place  and  gave  instruc¬ 
tions  as  to  nursing,  sterilisation  of  milk,  and  so  on,  and  also  as 
to  sanitary  matters,  including  that  under  discussion.  The  Cor¬ 
poration  assisted  in  this  by  contributing  ^40  a  year  to  the  funds 
of  the  Society.  A  large  reduction  of  the  infant  mortality-rate 
had  already  taken  place  in  the  two  years  which  had  elapsed 
since  the  adoption  of  the  practice. 


VI.— Francis  J.  J.  Allan,  M.D.,  D.P.H.,  F.R.S.E., 

Medical  Officer  of  Health  for  the  Strand  District ;  Lecturer  on'Sanitarv 
Science  at  King’s  College. 

Dr.  Allan  thanked  Dr.  Kenwood  for  the  very  clear  and  fair 
manner  in  which  he  had  stated  the  necessity  for  increased 


VIII.— Herbert  Jones,  L.R.C  S.I.,  D.P.H., 

Medical  Officer  of  Health  for  the  Rhondda  Valley  U.D.C. 

Mr.  Herbert  Jones  said  that  the  key  to  the  action  which 
should  be  taken  by  sanitary  authorities  for  the  prevention  of 
tuberculosis  was  summed  up  by  Dr.  Kenwood  in  his  conclud¬ 
ing  sentence:  “The  crusade  against  consumption  is  the 
crusade  against  all  disease,”  and  he  was  fearful  lest  in  taking 
special  precautions  we  should  lose  sight  of  those  general 
measures  which  were  so  necessary.  Under  existing  conditions 
there  were  many  districts  unprovided  with  the  means  of 
carrying  on  disinfection,  and  so  understaffed  that  it  would  be 
impossible  to  take  proper  preventive  measures  even  if  the 
equipment  were  provided.  A  medical  officer  of  health  was 
entitled  to  receive  from  the  Poor-law  medical  officer  a  fort¬ 
nightly  return  of  all  pauper  patients  he  was  attending,  and  in 
Crewe  he  had  established  a  system  of  voluntary  notification  of 
sickness  by  the  secretaries  of  friendly  societies,  by  which 
he  was  kept  informed  of  So  per  cent,  of  the  incidence  of  disease 
in  the  whole  town,  and  thus  got  to  know  of  a  large  number  of 
cases  of  consumption. 

IX  — John  W.  Cook,  M.D.,  M.R.C.S., 

Medical  Officer  of  Health  for  the  Clacton  and  Walton-on-the-Naze  U.D.C. 
Dr.  Cook  was  extremely  pleased  to  be  present  to  hear  Dr. 
Kenwood’s  interesting  address,  and  to  listen  to  the  interesting 
discussion  that  had  taken  place.  He  had  through  the  kind¬ 
ness  of  the  local  medical  men  succeeded  in  getting  voluntary 
notification  of  tuberculosis  at  Clacton-on-Sea,  on  his  giving  no 
publicity  to  such  notification,  and  agreeing  not  to  interfere  with 
the  patient’s  homewithoutapproval  of  the  notifier,buttosupply 
such  disinfection  as  was  deemed  necessary  during  illness, 
and  thorough  disinfection  of  premises  after  death  or  removal. 
Feeling  thus  strongly  on  the  desirability  of  notification,  he 
was  of  opinion  that  local  authorities  should  adopt  measures 
which  up  to  now  had  been  overlooked  :  he  meant  the  present 
mode  of  scavenging.  Cleanliness  in  and  around  the  home  was 
of  immense  consequence  in  arresting  the  spread  of  disease, 
and  he  thought  the  present  filthy  ashpit  did  not  tend  to  this 
end ;  he  would  suggest  that  pressure  from  the  Section 
should  be  exercised  to  get  a  quicker  and  more  cleanly  mode  of 
removing  house  refuse. 
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X. — Charles  R.  Drysdale,  M.D.,  M.R.C.P.,  P.R.C.S., 

Consulting  Physician  to  the  Metropolitan  Hospital. 

Dr.  Drysdale  considered  that,  as  overcrowding  in  our  great 
cities  was  one  of  the  most  important  factors  in  the  spread  of 
phthisis,  the  great  aim  of  sanitarians  should  be  to  diminish 
this.  He  thought  that  all  cases  of  phthisis  should  be  noti¬ 
fied,  and  that  hospitals  for  consumption  should  be  erected  in 
all  cities. 


Dr.  Kenwood’s  Reply. 

Dr.  Kenwood,  in  reply,  said  that  Dr.  Hill  was  under  a  wrong 
impression  when  he  regarded  him  as  an  advocate  of  the  com¬ 
pulsory  notification  of  measles.  He  had  elsewhere  expressed 
himself  as  strongly  opposed  to  that  measure,  and  in  his 
opening  remarks  he  stated  that  he  regarded  the  arguments 
opposed  to  it  as  cogent  as  those  which  might  be  advanced  in 
favour  of  the  compulsory  notification  of  phthisis.  The  cost  of 
voluntary  notification  which  he  had  mentioned  had  been 
deduced  from  the  actual  experience  of  some  of  those  who  had 
had  experience  of  the  measure.  The  figures  were,  of  course, 
an  estimate  only,  but  he  believed  they  were  approximately 
correct.  Certain  it  was,  that  the  cost  of  notification  must 
always  considerably  exceed  the  mere  payment  of  notification 
fees ;  and  for  the  scheme  to  be  effective  additional  assistance 
would  be  required  in  the  Public  Health  Department  of  most 
local  authorities.  But  one  individual  engaged  exclusively 
in  this  work  would  generally  be  sufficient,  with  the  co-opera¬ 
tion  and  assistance  of  the  medical  officer  of  health,  to  do  all 
the  necessary  work  in  relation  to  phthisis  in  a  large  popu¬ 
lation.  Dr.  Oldfield  had  advocated  the  non-interference  with 
the  liberty  of  the  subject,  apparently  because  he  held  the 
view  that  our  action  to  protect  the  members  of  the  com¬ 
munity  from  phthisis  infection  was  necessarily  resented. 
It  was  his  experience  that  it  was  almost  invariably  welcomed 
and  valued,  as  it  ought  to  be.  He  hoped  and  believed  that 
the  Local  Government  Board  would  soon  sanction  applications 
for  the  adoption  of  the  compulsory  notification  of  phthisis. 
The  Local  Government  Board  was  eminently  conservative.  It 
almost  invariably  followed  public  opinion  and  did  not  lead  it ; 
but  when  many  local  authorities  were  prepared  to  petition 
the  Local  Government  Board  with  reference  to  the  adoption 
of  a  new  measure  it  invariably  consented.  Many  local 
authorities  were  now  convinced  of  the  necessity  of  acquiring 
powers  of  effectively  dealing  with  the  largely  preventable 
sickness  and  mortality  from  phthisis.  Compulsory  notifi¬ 
cation  was  essential,  and  it  had  to  come ;  he  felt  confident 
that  he  would  live  to  see  it  general  in  this  country.  In  his 
opinion  it  should  always  be  preceded  by  a  year  or  two  of 
voluntary  notification. 

RURAL  PHTHISIS  AND  THE  INSIGNIFICANCE  OF 
CASE-TO-CASE  INFECTION. 

By  Sir  H.  R.  Beevor,  Bart.,  M.D.,  F.R.C.P., 

Physician  to  King’s  College  Hospital,  London. 

This  Ipswich  meeting  seems  an  occasion  particularly  appro¬ 
priate  to  seek  some  light  upon  this  relation  of  pulmonary 
tubercle.  It  is  an  appropriate  time,  for  now  the  public  are 
being  directly  addressed,  and  they  turn  to  our  profession  for 
guidance.  This  is  also  an  appropriate  place,  because  the 
neighbourhood  affords  one  of  the  clearest  tests  we  can  apply 
to  this  problem.  One  seeks  the  opinion  of  those  who  study  the 
public  health  as  to  the  meaning  of  the  evidence  now  placed 
before  them. 

That  the  death-rate  is  the  best  and  most  reliable  index  of  the 
incidence  of  phthisis  I  need  hardly  remark,  and  surely  to 
argue  the  contrary  i3  simply  a  sophistry.  A  primary  indica¬ 
tion  of  epidemic  or  infectious  agencies  in  any  disease  is 
afforded  in  the  irregularity  of  incidence  in  that  disease.  On 
this  account  a  hesitating  attitude  of  professional  opinion  has 
been  inclined  to  attribute  either  great  or  little  influence  to  the 
powers  of  infection  in  phthisis,  for  in  the  vital  statistics  there 
are  great  irregularities,  and  there  is  also  most  remarkable 
constancy.  It  is  this  constancy  in  rural  phthisis  I  desire  to 
bring  to  your  notice.  A  year-to  year  constancy  of  phthisis  has 
been  repeatedly  commented  upon  by  Dr.  Longstaffand  others. 
Seldom  has  the  constancy  from  place  to  place,  but  only  the 
inconstancy,  attracted  attention. 


I  looked  for  information  to  some  county  where  one  might 
hope  to  find  that  will-o’-the-wisp,  cceteris  paribus,  present  ;  that 
I  might  compare  districts  alike  in  their  environment,  alike. in 
food,  air,  occupation,  and  habits  ;  so  I  turned  to  that  quiet 
county  which  lies  a  little  aside  from  the  centres  and  routes  of 
the  great  growth  of  trade  and  manufacture  in  this  century — to 
the  county  of  Norfolk. 

You  will  see  by  the  statistics  before  you  that— omitting 
Norwich,  Yarmouth,  and  Lynn  (the  towns),  and,  further, 
Blofield,  which  holds  the  county  asylum— there  are  18  rural 
districts  which  have  undergone  as  little  change,  probably,  as 
any  in  England.  In  thirty  years  their  occupations  remain  the 
same,  rand  their  populations  are  nearly  stationary.  These 
populations  are  small,  and  the  records  are  limited  to  ages 
from  25  to  45.  For  three  reasons  :  it  is  the  age  of  heaviest  in¬ 
cidence  giving  most  deaths  to  estimate ;  it  is  the  age  when 
error  is  least  likely  to  creep  into  a  death  certificate,  and  it  is. 
the  age  when  in  rural  districts  correction  for  sex  incidence  is 
unnecessary,  such  correction  being  not  possible  for  the  whole 
period.  Correction  has  been  made  for  any  difference  in  the 
proportions  living  in  either  of  the  two  decennia. 

The  value  of  this  inquiry  lies  largely  in  the  constancy  seen 
in  small  figures ;  populations  from  2,000  to  6,ooo,  and  deaths 
from  50  to  100  in  10  years.  It  affords  evidence  that  in  the  case 
of  phthisis  it  is  not  futile  to  estimate  the  incidence  of  the 
disease  from  small  figures. 

In  the  diagram,  a  graphic  representation  of  the  figures 
before  you,  each  zone  marks  a  range  above  and  below  10  per 
cent,  of  the  mean-rate  for  all  rural  districts,  a  zone  for  each 
decade,  1861-70,  1871-80,  and  1881-90. 


Phthisis  Death-rate  per  1,000  Living,  aged  25-^5,  Norfolk  Rural 
Sanitary  Districts,  showing  similar  rates  in  each  decade  for 
three  decades,  1861-70,  1871-80,  1881-00. 
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Decade  after  decade  it  is  seen  that  nearly  all  of  these  dis¬ 
tricts  with  ioo  deaths  fall  within  io  per  cent,  of  the  mean. 

How  can  we  account  for  a  family  likeness  so  remarkable  for 
that  local  constancy  which  is  so  regular  ;  not  by  any  appeal  to- 
the  chances  and  vagaries  of  infection,  but  to  the  stamina  of 
the  individual.  From  i860  to  1890  the  little  rural  districts  of 
Norfolk  suffered  an  experience  common  to  all  parts  of  England 
in  the  same  generation,  an  experience  becoming  increasingly 
favourable ;  accordingly  it  happens  that  in  each  decade  the 
mean  for  the  rural  county  has  fallen  20  per  cent,  from  the 
prior  decade  with  the  effect  in  the  diagram  that  zones  do  not 
overlap,  and  we  may  note  besides  the  districts  falling  within 
or  nearly  within  10  per  cent,  of  the  mean,  that  with  but  one 
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exception  in  each  decade  no  district  attains  in  a  succeeding 
decade  the  rate  it  held  in  the  preceeding. 

We  have,  then,  54  collections  of  facts,  districts  with  like¬ 
ness  in  the  unlike;  rates  alike  in  each  decade,  but  unlike 
from  one  decade  to  another.  This  uniformity  in  the  history 
.  ru.^  phthisis  strikes  me  as  most  cogent  evidence  of  the  in¬ 
significance  of  case-to-case  infection ;  the  rates  are  far  too 
regular  for  so  variable  a  factor  to  be  the  determining  factor. 

Infection  is  a  force  that  may  almost  without  exception  gain 
admittance,  as  in  some  of  the  epizootic  diseases  of  cattle,  or 
it  may  be  a  force  which  is  omnipresent,  but  gains  no  admit¬ 
tance  without  conspicuously  contributing  agencies,  as  tetanus 
in  the  case  of  gardeners. 

This  table  assists  one  to  appreciate  the  fact  that  contribut- 
ing  agencies  play  far  the  larger  part  in  phthisis. 

This  is  all  the  evidence  upon  the  subject  of  my  paper.  To 
specify  what  the  contributing  agencies  are  would  require  an 
analysis  case  by  case.  Such  an  analysis  has  been  partly  per¬ 
formed,  and  for  one  of  these  districts,  in  the  most  valuable 
report  of  the  kind  I  have  seen.  It  is  written  by  Dr.  Plow- 
nght  (280  deaths).  He  takes  the  details  of  incidence  and 
notes  several  etiological  factors.  He  speaks  of  family  phthisis, 
pointing  out  more  than  20  per  cent,  of  cases  were  recurrent  in 
families,  and  calls  attention  to  infection.  Phthisis  infection 
attacked  in  the  course  of  twenty  years  about  every  fourteenth 
house,  and  of  these  houses  every  seventh  was  a  second  time 
invaded.  Mr.  Lack  gave  also  the  twenty  years’  data  for 
Hingham,  which  gave  the  same  house  incidence,  but  the 
seventh  house  with  its  recurrent  phthisis  may  or  may  not 
owe  this  experience  to  the  determining  force  infection.  At 
the  same  time  Dr.  Plowright  states,  besides  the  agency  of 
infection,  many  of  these  recurrent  family  cases  may  be  due  to 
the  accentuation  of  an  unhygienic  mode  of  life  among  the 
other  members  of  the  family,  such  being  the  common  sequence 
of  events  when  a  sick  room  is  established  in  the  very  small 
accommodation  of  a  cottage.  Dr.  Plowright  forbears  from  press- 
ing  conclusions  drawn  from  the  small  numbers  dealt  with,  but 
I  think  his  figures  valuable,  and  this  table  tells  us  in  phthisis 
deaths  useful  knowledge  is  attainable  apparently  from  far 
fewer  figures  than  in  the  generality  of  special  death-rates. 
Among  other  things  one  learns  in  the  33  parishes  that  com- 
posed  his  district,  not  one  rose  to  double  the  mean  rate, 
though  3  with  a  population  of  100  only  had  a  zero.  When 
opportunity  allows  of  working  from  a  standard  of  corrected 
population  in  each  village,  the  value  of  such  investigation  is 
very  greatly  enhanced.  It  is  such  analyses  that  will  enable 
us  in  the  future  to  estimate  the  part  played  by  different 
agencies. 

I  have  not  the  data  on  which  to  discuss  what  the  contributing 
agencies  are,  but  in  the  uniform  diflerence— the  similar 
decline  in  rate  from  one  decade  to  the  next— which  the 
powers  of  infection  have  not  been  able  to  override,  one  mani¬ 
fest  agency  stands  out  which  deserves  to  be  mentioned.  I 
will  quote  from  Dr.  W.  B.  Richardson’s  report  in  1862  to  the 
Medical  Record : 

“  Norfolk  dumpling,  weak  tea,  potatoes,  heavy  bread,  and  an 
occasional  spare  plate  of  animal  food,  and  that  more  fre- 
quently  salted  than  fresh,  make  up  the  daily  meal  of  the 
Norfolk  labourer.  It  is  a  sad  lot.  What  wonder  that  the 
physicians  call  out  for  supporting  measures  so  early  in  the 
course  of  disease.”  The  Norfolk  dumpling  was  flour  and 
water  ;  butter  and  milk  were  evidently  a  negligeable  quantity 
in  those  days.  Evidence  this  that  stamina  has  so  improved 
m  these  days  that  resistance  to  phthisis  is  accordingly  in¬ 
creased.  Stamina  may  be  more  increased  than  these  records 
testify,  if  as  is  said  in  that  rural  exodus,  often  the  proper 
subject  of  lamentation,  the  weaklings  only  are  left  behind. 

Norfolk  experience  is  in  noway  peculiar;  it  is  merely  an 
example.  I  had  occasion  to  note,  when  studying  the  declen¬ 
sion  of  phthisis  in  England,  how  constant  the  rate  kept  in 
rural  sanitary  areas  of  the  agricultural  counties  of  Norfolk, 
Essex  Bucks,  Herts,  Wilts,  Somerset,  Dorset,  Shropshire, 
Lincolnshire,  Northamptonshire,  and  others.  I  remarked 
generally  how  independent  of  density  of  population  the  dis¬ 
ease  stood  in  this  country  ;  how  vast  were  the  opportunities 
ot  infection  when  (to  apply  another  test)  one  found  the  rural 
populations  dying  in  a  larger  proportion  of  deaths  than  more 
crowded  populations.  Of  all  male  occupations  calling  for  fre¬ 
quent  contact  with  phthisis,  the  clerical  and  medical  profes¬ 


sions  are  prominent,  yet  they  are  among  the  very  freest  from 
the  phthisis.  Infection  is  significant  enough  when  taken  as 
a  pathological  factor,  but  not  as  a  determining  cause ;  it  is 
the  other  contributory  causes  which  declare  when  the  disease 
shall  manifest  itself.  Thus  it  can  be  independent  of  density 
of  population  and  of  frequency  of  opportunity  for  infection. 

Table  showing  Prevalence  of  Phthisis  in  Norfolk  Rural  Districts 

1860-90. 
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I  can  go  further  than  this  country  in  an  appeal  to  Sweden, 
where  Dr.  Andvord  has  made  a  careful  inquiry  into  the 
tuberculous  deaths  in  five  Swedish  towns  for  ten  to  sixteen 
years.  He  declares  that  the  special  constancy  of  lung 
tuberculosis  points  to  no  place  among  infectious  illnesses, 
and  that  it  does  not  agree  with  our  present  conceptions ;  for 
he  found  a  local  constancy  from  year  to  year,  a  constancy 
which  extended  so  closely  to  every  period  of  age  incidence 
annually  that  a  decennial  age  curve  was  repeated  in  each 
annual  age  curve.  The  same  peculiar  curve  will  attend  a 
locality  in  England  from  one  decennium  to  another ;  this  I 
found  to  be  the  case  in  tracing  the  different  curves  of  Dudley, 
West  Ham,  and  Cambridge;  they  retained  in  1881  to  1890  the 
form  they  held  in  1861-70,  a  fact  that  further  emphasises  the 
predominant  place  predisposition  of  the  individual  holds. 


418 


The  British 
Medical  Journal. 


COTTAGES  IN  RURAL  DISTRICTS. 


[Aug.  18,  190a 


Dr.  Andvord  finds  in  Sweden  a  close  relation  of  phthisis 
mortality  to  all-cause  mortality,  and  to  the  mortality  from 
other  tuberculous  diseases,  neither  statement  can  be  made  of 
this  country  without  considerable  qualification.  As  to  other  tu¬ 
berculous  disease  in  the  rural  districts  of  Norfolk,  it  is  interest¬ 
ing  to  see  that  it  resembles  the  experience  of  the  counties  of 
England ;  here  and  there  a  relation  seems  to  occur  to  the 
amount  of  phthisis,  but  on  the  whole  no  close  relation  can  be 
asserted  to  exist ;  in  time  or  place  there  is  no  similar  con¬ 
stancy  in  deaths  from  other  tuberculous  disease  and  no  close 
relation  to  pulmonary  tubercle. 

Among  the  prevailing  similarities  it  is  the  province  of  this 
paper  to  dwell  upon  there  exist  some  differences.  It  would  be 
improper  to  explain  them  without  some  such  careful  analysis 
as  was  made  in  the  case  of  Freebridge  Lynn  by  Dr.  Plowright. 
I  cannot  forbear,  however,  from  remarking  that  the  most  con¬ 
spicuous  differences  seem  from  general  information  attribu¬ 
table  rather  to  powers  of  resistance  than  to  powers  of  infection. 
One  would  suggest  that  flint-making  at  Brandon  and  asylums 
in  St.  Faith’s  may  have  left  those  two  districts  just  worse  than 
their  neighbours,  or  it  may  be  there  equally  due  to  town  occu¬ 
pations.  Flegg,  one  would  suggest,  was  among  the  best  from 
its  fisher  folk,  and  the  four  high-ground  districts,  Docking, 
Swaffham,  Downham,  and  Freebridge  Lynn,  are  free  from  the 
cold  boulder  clay.  Still  I  would  say  that  the  discussion  in 
this  Section  upon  cottage  provision  was  more  germane  to  the 
incidence  of  phthisis  than  to  climate. 

In  conclusion— returning  to  my  main  subject — I  would 
adapt  Dr.  Andvord’s  remark  and  say,  “In  like  places  the 
special  constancy  of  lung  tuberculosis  does  not  point  to  any 
place  among  infectious  illnesses.” 


A  DISCUSSION  ON 

THE  PROVISION  OF  COTTAGES  IN  RURAL 
DISTRICTS,  AND  ITS  BEARING  UPON 
PUBLIC  HEALTH. 

I.-J.  S.  Tew,  M.D.,  B.S.,  D.P.H., 

Medical  Officer  of  Health  for  the  West  Kent  Combined  Sanitary  District 
The  privilege  has  been  accorded  to  me  to  day  of  introducing  a 
discussion  on  the  question  of  the  provision  of  cottages  in 
rural  districts  and  its  bearing  upon  public  health. 

This,  inseparably  connected  as  it  is  with  the  larger  and 
general  question  of  the  housing  of  the  working  classes  through¬ 
out  the  country,  is  of  such  paramount  importance  that  it 
would  be  a  matter  of  regret  if  some  little  time  were  not  allotted 
for  its  discussion  at  a  meeting  of  the  State  Medicine  Section 
of  this  Association,  where  experiences  of  those  having  charge 
of  sanitary  districts  in  different  parts  of  the  country  can  be 
exchanged,  and  where  many  useful  hints  can  be  circulated 
among  us  as  to  the  requirements,  administration,  and  action 
to  advise  with  regard  to  this  many-sided  and  intricate 
question. 

I  do  not  think  I  am  claiming  too  much  in  saying  that  to  no 
one  is  the  actual  condition  of  life  among  the  working  classes 
better  known  than  to  members  of  our  own  profession  and 
particularly  to  those  of  us  who  have  been  engaged  in  general 
practice  and  who  have,  therefore,  seen  all  the  phases  of 
cottager’s  lives  literally  from  the  cradle  to  the  grave.  Further 
than  this  we  see  the  conditions  under  which  they  live  in  an 
unprepared  state  and  have  opportunities  of  obtaining  reliable 
details  of  information  while  attending  cottage  patients  which 
are  accorded  to  no  one  else. 

This  intimate — and  I  think  I  may  say  accurate — knowledge 
of  the  domestic  hygiene  of  the  working  classes  enables  us  to 
appreciate  their  wants  and  failings  and  indicates  to  us  the 
advisability  of  adopting  a  middle  course  in  judging  of  their 
general  conditions — on  the  one  hand  to  avoid  giving  too  much 
weight  to  the  sensational  sketches  of  the  spasmodic  amateur 
investigator,  who  frequently  deduces  generalities  from  in¬ 
quiring  into  only  a  few  picked  cases  ;  and,  on  the  other  hand 
to  avoid  giving  unlimited  credence  to  the  placid  assurances  of 
those  who  seldom  see  the  inside  of  a  cottage,  that  little  or 
nothing  is  required  with  regard  to  obtaining  better  sanitary 
conditions  or  more  living  air  space  in  cottage  homes.  Those 
who  have  given  the  question  any  attention  must  realise  that 
there  is  much  to  be  done.  The  President  of  this  Association 


recognised  this,  and  in  his  comprehensive  and  able  address 
spoke  last  year  as  follows  : — 

The  great  hindrance  to  the  progress  of  preventive  medicine  which  we 
have  to  overcome  is  the  overcrowded  and  insanitary  condition  of  the 
dwellings  of  the  working  classes.  This  is  the  field  on  which  the  great 
battle  will  have  to  be  fought  out.  Our  warfare  will  not  be  directly  with 
microbie  life  but  rather  with  the  conditions  in  which  specific  organisms 
are  grown. 

In  considering  the  condition  and  requirements  of  so-called 
rural  districts,  it  has  always  appeared  to  me  that  for  the 
present  purposes  some  explanation  of  this  term  should  be 
made.  The  term  “rural  district”  may  be  considered,  as  far 
as  the  question  of  housing  is  concerned,  in  two  ways : — 

1.  When  viewed  in  the  light  of  the  legal  powers  of  its 
governing  authority  as  a  rural  district,  that  is,  as  an  arbitrary 
division,  distinguishing  it  from  wban  districts,  and 

2.  When  viewed  as  to  its  actual  constitution,  that  is,  in  the 
light  of  its  proportion  of  population  to  area  and  the  occupation 
of  its  inhabitants. 

Many  large  “  rural  districts,”  particularly  in  and  near 
manufacturing  and  mining  parts  of  the  country  and  in  districts 
near  London  and  large  towns,  include  contributory  places  of 
an  urban  character,  and  are  rural  only  in  name,  and  it  is  I 
think  important  to  recognise  the  difference  in  the  require¬ 
ments  of  these  as  compared  with  purely  agricultural  districts, 
where  the  conditions  are  entirely  different. 

It  is  only  reasonable  that  where  houses  for  the  working 
classes  are  inadequate,  the  consideration  of  building  by  local 
authorities  and  the  nature  of  the  dwellings  most  suitable  to 
meet  the  local  wants  must  be  regulated  by  the  constitution 
of  the  district,  and  by  its  prevailing  industries. 

For  this  purpose  I  would  propose  some  such  division  as  the 
following,  as  indicating  districts  having  different  wants  and 
requiring  different  treatment : — 

Classification  of  Districts. 

1.  The  metropolis  proper,  the  conditions  of  which  are  quite  unique, 
and,  with  the  exception  of  certain  generalities,  quite  beyond  the  scope  of 
this  discussion. 

2.  Suburban  districts,  where  the  question  of  accommodation  is  some¬ 
what  less  acute  than  in  the  actual  centre  of  London. 

3.  Extra-suburban  districts,  that  is,  just  beyond  the  immediate  suburbs, 
often  some  15  or  20  miles  out.  and  many  of  which  are  in  a  transition  state, 
but  gradually  losing  their  rural  character  by  absorption  into  the  suburbs 
of  the  spreading  metropolis. 

4  Agricultural  districts,  where  the  poorer  classes  mainly,  if  not 
entirely,  work  on  the  land. 

5.  Cities  and  large  provincial  towns,  where,  in  the  majority  of  cases, 
special  conditions  of  situation,  staple  industry,  etc.,  make  the  question 
of  the  necessity  for  further  provision  of  houses  for  the  working  classes 
almost  a  purely  local  one. 

6.  The  suburbs  of  cities  and  large  provincial  towns,  respecting  which 
the  conditions  are  extremely  variable,  and  must  be  dealt  with  on  their 
individual  merits. 

I  do  not  pretend  that  this  by  any  means  is  a  complete 
classification,  or  that  there  are  distinct  lines  of  demarcation 
between  the  districts  referred  to,  but  they  may  serve  as  giving 
an  idea  of  the  differences  of  constitution,  and  so  point  to  the 
variable  requirements. 

The  classes  usually  coming  under  the  head  of  rural  dis¬ 
tricts  will  mainly  be  under  my  divisions  Nos.  3,  4,  and  6,  and 
resolve  themselves  into  three  classes  : — 

1.  A  section  in  good  work  and  receiving  wages  varying  from 
25s.  to  30s.  a  week,  but  yet  where  there  is  the  greatest  diffi¬ 
culty  in  obtaining  a  decent  dwelling  for  a  family— 6s.  6d.  to 
8s.  6d.  being  frequently  paid  as  house  rent  alone  in  districts 
which  I  have  endeavoured  to  indicate  as  “  extra- suburban.” 
This  leads  to  the  inevitable  lodgers  and  the  consequent  over¬ 
crowding  with  the  attendant  evils. 

2.  A  section,  mainly  including  the  ordinary  agricultural 
labourer,  with  a  varying  wage  of  about  12s.  to  22s.  a  week.  In 
many  cases,  particularly  on  large  estates,  this  class  is  well 
housed  in  cottages  from  is.  to  23.  6d.  a  week  rent  with  a  good 
garden,  and  often  a  supply  of  milk ;  in  others,  the  cottages 
may  be  cheap— under  2s.  a  week,  but  too  small  for  a  family- 
damp,  ill-drained,  badly  supplied  with  water,  and  in  a  bad 
state  of  repair.  Many  of  these  cottages  are  let  with  farms, 
and  the  tenant  farmer  is  the  employer,  and  sublets  the 
cottage  to  the  labourers.  In  this  case,  if  the  cottage  is  in  bad 
repair,  it  is  difficult  or  impossible  for  the  labourer  to  get  bis 
master  to  insist  on  repairs,  as  the  farmer  is  very  frequently 
reluctant  to  request  the  landlord  or  his  agent  to  improve  the 
condition  of  the  labourer’s  cottage,  having  in  these  days  of 
agricultural  depression  many  other,  and,  in  his  opinion,  more 
pressing  matters  on  which  to  obtain  his  landlord’s  considers- 


Acg.  i 8,  1900.] 


SECTION  OF  STATE  MEDICINE. 


|  The  British  .  T 

LMedical  Journal  4  A  y 


tion.  As  a  rule,  however,  the  worst  class  of  cottage  is  tha , 
owned  by  poor  persons  who  have  to  live  out  of  the  proceeds  o : 
old  cottage  property,  frequently  mortgaged,  and  where  practi¬ 
cally  no  repairs  have  been  done  for  years,  and  interference 
means  that  the  owners  become  chargeable  to  the  parish. 
Cottages  owned  by  labourers  themselves  are  rarely  in  satis¬ 
factory  condition. 

3.  The  third  and  foitunately,  in  my  experience,  the  smaller 
section  in  rural  districts  would  include  those  having  no  regular 
occupation,  and  having  an  alternating  existence  between  a 
slum  cottage,  the  workhouse,  the  gaol,  and  the  road.  This  is 
the  class  wnich  so  frequently  comes  under  the  notice  of  the 
Society  for  the  Prevention  of  Cruelty  to  Children,  and  the  school 
attendance  officer,  the  children  of  whom  are  such  active 
agents  in  the  spread  of  infectious  and  parasitic  diseases  in  our 
elementary  schools. 

The  bad  influence  which  insanitary  and  overcrowded 
cottages  have  upon  the  public  health  can  hardly  be  over¬ 
estimated. 

To  my  mind  the  foremost  evil  is  the  lowering  of  the  indi¬ 
vidual  stamina  of  those  living  under  bad  conditions,  rendering 
them  liable  to  be  an  easy  prey  to  any  general  disease  to  which 
they  have  any  susceptibility,  reducing  the  working  capacity 
and  the  inducement  of  premature  old  age.  Next  to  this  come 
those  two  most  formidable  diseases  of  infant  life — whooping- 
cough  and  measles,  which  between  them  in  the  year  1899 
caused  in  England  and  Wales  over  19,000  deaths,  the  vast 
majority  of  these  occurring  among  children  of  the  working 
classes.  Those  who  have  witnessed  the  home  treatment  of 
these  diseases  will  not  wonder  at  the  magnitude  of  the 
mortality.  The  case  of  phthisis  and  other  diseases 
nursed  at  home  can  only  be  expected  to  have  the 
worst  chances  of  recovery,  cooped  up  as  they  are  in  rooms 
often  giving  less  than  the  cubic  space  insisted  on  in  a  common 
lodging  house. 

The  obstacles  to  the  provisions  of  an  adequate  number  of 
healthy  cottages  in  rural  districts  are  many  and  great,  so  great 
that  although  increased  powers  to  provide  accommodation 
were  given  10  years  ago,  vet  I  believe  that  so  far  only  two 
rural  district  councils  in  England  have  reached  the  stage  of 
actual  buildings.  Proposals  to  adopt  Part  III  of  the  Housing 
of  the  Working  Classes  Act  have,  however,  in  many  instances 
stimulated  local  enterprise  to  provide  the  necessary  accommo¬ 
dation. 

It  would  appear  to  the  uninitiated,  with  the  powers 
possessed  by  rural  district  councils,  both  under  the  Public 
Health  Act  and  the  Plousing  of  the  Working  Classes  Act,  and 
with  a  few  years  of  active  work,  that  at  any  rate  rural 
cottages  in  a  dilapidated  condition,  with  bad  sanitary  arrange¬ 
ments  and  unwholesome  water  supplies  could  be  easily  dealt 
with.  Let  us,  however,  inquire  into  the  machinery  which  is 
expected  to  do  this  work  and  the  clashing  interests  which 
prevail. 

In  the  majority  of  rural  districts  the  staff  of  sanitary  in¬ 
spectors  is  inadequate  and  only  sufficient  to  cope  with  the 
urgent  calls  with  regard  to  infectious  disease  and  their 
removals  to  hospital  (if  there  be  one),  routine  work  and  the 
attention  to  general  nuisances  complained  of,  leaving  little 
time  for  the  detailed  and  systematic  inspection  and  testing  of 
the  drains  of  cottage  property,  which  frequently  belongs  to 
persons  with  local  interest  who  resent  any  interference,  and 
who  have  the  power  to  retaliate  and  oppose  the  annual  re- 
election. 

With  an  insecurity  of  tenure  and  a  liability  not  to  be  re¬ 
appointed  at  the  end  of  every  year  of  office,  it  is  unlikely  and 
unreasonable  to  expect  that  the  majority  of  sanitary  inspectors 
or  medical  officers  of  health  will  take  the  active  steps  which 
they  otherwise  would. 

Again,  the  clerks  to  rural  authorities  have  naturally  no 
great  enthusiasm  in  the  matter  of  adoptive  Acts  of  this  kind, 
which  require  great  attention  and  cause  endless  extra 
meetings,  and  as  experience  shows  in  the  great  majority  of 
eases  eventually  are  allowed  to  fall  through  at  an  earlier  or 
later  stage. 

When  it  has  been  fairly  shown  that  further  cottage  accom¬ 
modation  is  required  provision  should  be  made  and  completed 
before  action  is  taken  with  regard  to  closing  of  insanitary 
property,  otherwise  the  ejected  families  either  overcrowd 
cottages  near,  or  else  leave  the  neighbourhood. 


Where  possible  a  detached  or  semi-detached  cottage  with 
a  small  garden  is  undoubtedly  the  desideratum,  but  there  are 
many  nominally  rural  districts  where  much  less  than  this 
must  be  gladly  accepted,  descending  to  rows  and  even  to 
flats  and  tenement  houses. 

There  are,  I  think,  the  strongest  arguments  in  favour  of 
rural  district  councils  taking  up  the  matter  of  building,  in 
fact  it  has  now  become  a  necessity  if  their  duty  as  councils  is 
to  be  faithfully  carried  out.  The  all-important  question  in 
starting  a  scheme  is  whether  the  cottages  will  be  self-support¬ 
ing  or  become  a  burden  on  the  rates. 

Under  ordinary  circumstances  and  where  land  is  not  high 
priced,  I  have  every  reason  to  believe  that  with  care  and 
economy  in  architecture,  and  not  aiming  at  anything  large  or 
elaborate,  even  with  the  present  high  price  of  all  build¬ 
ing  material  and  wages,  councils  can  build  cottages  to  just 
pay  their  way ;  and  if  irom  exceptional  local  circumstances 
there  is  a  slight  loss  on  them,  it  should  be  looked  upon  in  the 
light  of  an  insurance  premium  on  the  health  of  the  place. 

VVe  naturally  looked  with  considerable  expectation  to  the 
Bill  now  before  Parliament  to  amend  Part  III  of  the  Housing 
of  the  Working  Classes  Act,  1890,  but  a  perusal  of  the  Bill  as 
amended  in  Committee  gives  little  hope  of  making  the  mode 
of  procedure  less  cumbersome  and  lengthy  for  rural  districts, 
however  much  the  possibility  of  acquiring  land  and  building 
outside  their  areas  may  benefit  districts  other  than 
rural.  There  are  many  other  matters  to  consider  in  relation 
to  this  question,  but  I  hope  that  my  remarks  may  suffice  to 
elicit  opinions  specially— 

1.  As  to  the  urgent  necessity  for  better  cottage  accommoda¬ 
tion  in  many  rural  districts. 

2.  As  to  ihe  desirability  of  rural  district  councils  under¬ 
taking  the  building  of  cottages,  and 

3.  As  to  the  insufficient  air  space  in  crowded  cottages  being 
responsible  for  largely  contributing  towards  lowering  the 
vitality  of  the  occupier’s  and  contributing  to  the  high  death- 
rate  among  the  working  classes  from  such  diseases  as  measles, 
whooping-cough,  and  phthisis,  which  are  usually  nursed  at- 
home. 


II.— Joseph  Groves,  B.A.,  M  B., 

Medical  Officer  of  Health,  Isle  of  Wight  Rural  District. 

Dr.  Groves  said  that  as  regarded  strictly  rural  districts  while 
depopulation  was  going  on  the  lives  ot  many  cottages  were 
coming  to  an  end  and  were  being  closed  by  the  authorities, 
and  other  houses  were  not  built  to  take  their  place.  The 
result  was  that  workers  on  the  land  were  forced  into  the  town, 
and  had  to  walk  long  distances  to  and  from  their  labour.  It 
was  a  complicated  question,  but  returns  should  be  required 
from  rural  authorities  not  only  of  population  but  of  the  amount 
of  accommodation,  as  a  preliminary  10  forcing  sanitary  authori¬ 
ties  to  put  the  permissive  Act  bearing  upon  the  housing  of 
the  people  into  operation  in  their  districts. 


III. — Herbert  Peck,  M.D.,  D.P.H., 

Medical  Officer  of  Health  for  Chesterfield  R.D.C. 

Dr.  Peck  considered  that  the  difficulty  of  the  methods  to  be 
adopted  under  the  Housing  of  the  Working  Classes  Act  almost 
prohibited  the  provision  of  cottage  property  by  rural  sanitary 
authorities,  and  related  the  history  of  a  futile  endeavour  to 
induce  a  rural  authority  to  provide  such  accommodation.  He 
exhibited  a  photograph  of  a  much  dilapidated  cottage  recently 
condemned. 


IV.— Sir  Hugh  It.  Beevor,  M.D.,  F.RC.P., 

Physician  to  King's  College  Hospital. 

Sir  H.  Beevor  was  glad  to  have  the  definite  statements  of 
the  reader  of  the  paper  that  lowered  stamina  and  an  unneces¬ 
sary  amount  of  mortality  from  whooping-cough  and  measles 
were  the  main  visible  effects  of  the  present  cottage  accommo¬ 
dation.  He  inquired  if  considerable  advantage  to  health 
might  not  accrue  by  attending  to  some  small  matters,  and 
desired  information  from  rural  medical  officers  of  health  as  to 
the  effects  of  damp  foundations,  walls,  and  basement  upon 
the  stamina  of  the  cottager.  He  suggested  that  Dr.  Groves’s 
desire  for  compulsory  building  should  hold  as  a  corollary 
to  compulsory  habitation. 
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V.— Donald  G-.  Sutherland,  M.D., 
Cambridge. 


Dr.  Sutherland  emphasised  the  importance  of  rural  and 
sanitary  authorities  getting  and  using  powers  of  “improve¬ 
ment  schemes  ”  such  as  were  obtainable  in  town  districts.  If 
local  authorities  in  the  interests  of  public  health  thought  it 
necessary  to  close  uninhabitable  houses,  it  would  be  advan¬ 
tageous  to  erect  substitutes  of  a  thoroughly  sanitary  kind  so 
as  to  induce  the  people  to  be  willing  to  leave  their  unhealthy 
abodes,  and  to  make  it  easier  for  the  medical  officer  of  health 
to  proceed  to  condemn  a  house.  Many  medical  officers  of 
health  stayed  their  hands  at  present  because  they  knew  posi¬ 
tively  that  the  ejected  poor  would  either  overcrowd  other  dis¬ 
tricts,  or  possibly  be  rendered  altogether  homeless.  It  was 
known  that  these  insanitary  houses  were  the  “  seed  plots  ”  of 
infectious  disease,  and  that  because  of  dampness  and  bad 
flooring  they  were  associated  with  successive  cases  of  phthisis. 
The  problem  of  the  poor  was  ever  present ;  and  while  we 
gladly  acknowledged  the  activity  of  a  large  number  of  good 
landlords,  who  took  a  personal  interest  in  the  welfare  and 
health  of  their  tenants,  there  were  other  landlords  who  simply 
took  the  rent  and  did  not  make  themselves  acquainted  with 
the  condition  of  their  property  or  the  inhabitants  thereof. 
To  stop  the  continual  exodus  from  rural  districts  there  would 
need  to  be  tempting  inducements  in  the  nature  of  healthy 
houses  with  at  least  a  minimum  of  sanitary  conveniences  so 
as  to  enable  people  to  stay  in  the  country.  The  whole  ques¬ 
tion  was  only  a  branch  of  a  very  large  one,  namely,  social 
economics,  and  for  the  welfare  and  real  prosperity  of  our 
country  everyone  should  use  all  means  to  induce  a  large 
number  of  our  population  to  remain  in  rural  districts. 


VI. — John  Haddon,  M.D., 

Hawick. 

Dr.  Haddon  said  that  though  not  a  medical  officer  of  health, 
he  took  an  interest  in  cottages  in  the  country.  In  his  dis¬ 
trict  they  were  in  most  cases  totally  inadequate  for  the  fami¬ 
lies  who  were  obliged  to  live  in  them.  Their  morality  was 
endangered  as  well  as  their  health  by  such  overcrowding, 
and  in  any  scheme  of  rural  cottages  it  would  be  well  to  sug¬ 
gest  that  a  large  room  should  be  in  every  cottage  where  the 
girls  could  sleep,  another  for  the  boys,  and  a  third  to  treat 
infectious  cases,  which  would  obviate  the  necessity  for  those 
infectious  diseases  hospitals  which  were  being  built  all  over 
the  country.  The  expense  in  building  new  cottages  would 
not  be  much  increased  by  making  the  rooms  a  little  larger. 


VII.— Herbert  Jones,  M.D., 

Medical  Officer  of  Health  for  the  Rhondda  Valley. 

Dr.  Jones  said  that  it  was  very  evident  that  Dr.  Haddon  was 
not  a  medical  officer  of  health,  or  he  would  never  have  dared 
to  suggest  the  erection  of  cottages  with  three  large  bedrooms 
and  a  large  room  for  isolating  cases  of  infectious  disease.  He 
agreed  with  Dr.  Tew  that  the  cottages  which  were  the  most 
difficult  to  deal  with  were  those  owned  by  the  occupier,  who 
might  have  little  or  no  money  to  expend  upon  repairs.  If  the 
sanitary  authority  insisted  upon  such  cottages  being  kept  in 
repair,  they  would  never  get  into  so  dire  a  state  that  only  a 
large  expenditure  would  put  them  right. 


Dr.  Tew’s  Reply. 

Dr.  Tew  did  not  intend  to  suggest  that  either  medical  officers 
of  health  or  sanitary  inspectors  failed  in  their  duty  with 
respect  to  dealing  with  insanitary  houses  even  at  the  present 
time,  but  he  did  say  that  they  would  be  enabled  and  be 
prompted  to  do  more  in  this  direction  were  their  tenure  of 
office  made  permanent.  This,  it  had  already  been  suggested, 
could  only  be  effected  through  the  agency  of  the  Local  Govern¬ 
ment  Board,  and  as  that  Board  was  largely  guided  by  public 
opinion  it  was  necessary  that  this  question  should  be  dis¬ 
cussed  at  all  available  meetings  of  this  kind.  The  desirability 
of  putting  aside  a  certain  percentage  every  year  for  the  repair 
of  cottage  property  was  imperative,  and  would  probably  be 
well  covered  by  1  to  per  cent,  per  annum.  From  a  con¬ 
siderable  experience  in  the  examination  of  cottage  property 
he  had  found  that  a  great  deal  of  the  prevalent  dampness  was 
caused  by  the  bad  condition  or  absence  of  eaves  gutters,  and 
by  the  bad  methods  of  storage  or  carrying  away  of  the  rain 


water.  He  fully  recognised  the  difficulty  of  the  adoption  of 
Part  III  of  the  Housing  of  the  Working  Classes  Act  for  rural 
districts,  and  in  the  one  instance  in  his  own  district,  where 
building  was  actually  in  progress,  the  period  which  elapsed 
from  the  time  of  the  adoption  of  the  Act  by  the  Rural  District 
Council  to  the  time  when  building  could  commence  was  fully 
three  years,  and  this  where  no  unusual  obstacles  occurred. 
The  condemnation  of  many  insanitary  cottages  had  inevitably 
to  be  postponed  in  many  districts,  as  no  better  accommoda¬ 
tion  was  available  or  likely  to  be  provided  by  private  enter¬ 
prise.  _ 


DIET  IN  RELATION  TO  CANCER. 

By  Josiah  Oldfield,  M.A.,  M.R.C.S., 

Physician  to  the  Hospital  of  St.  Francis,  London. 

[Abstract.] 

Cancer  is  not  a  disease  which  is  caused  by  flesh  eating  per  se, 
since  it  has  not  been  found  to  be  largely  prevalent  among  the 
early  hunting  tribes  who  lived  almost  wholly  upon  the  pro¬ 
ducts  of  the  chase  ;  the  disease  was  increasingly  prevalent  in 
this  country  among  the  aristocracy,  despite  the  fact  that  the 
aristocracy  of  to-day  ate  less  meat  than  in  the  time  of  Queen 
Elizabeth.  The  contention  of  Sir  W.  Banks  that  the  cause  of 
cancer  was  the  nitrogenous  element  could  not  be  upheld. 
Cancer,  however,  is  found  more  prevalent  among  the  classes 
who  indulge  in  generous  living  than  among  those  who  live 
more  plainly.  Again,  the  topographical  distribution  of  cancer 
in  temperate  climates  is  along  the  beds  of  sluggish  rivers. 
The  theory  propounded  “  suggests  that  under  certain  circum¬ 
stances  there  is  present  in  the  cell  envelope,  and  closely  con¬ 
nected  but  not  actually  transformed  by  a  complete  meta¬ 
bolism  into  cell  substance,  food  matter  partly  broken  down 
and  ready  to  still  further  break  down,  and  thus  to  form  a  fit 
pabulum  for  low  organisms.  The  position  of  the  food, 
mingled  up,  as  it  is,  with  the  cell  substance  throughout  the 
body,  or  certain  parts  of  the  body,  renders  it  possible  only  to 
be  utilised  by  organisms  which  can  invade  the  cell  itself,  and 
which,  by  the  position  of  their  progress  in  search  for  their 
food,  must  be  necessarily  pathogenic,  and  must  possess  the 
essential  type  of  invading  cell  from  cell  and  of  penetrating 
cells  throughout  and  permeating  them  and  passing  through 
them,  leaving  behind  those  parts  of  each  cell  which  were 
essentially  vital,  and  destroying  far  ahead  those  parts  of  the 
cells  which  consisted  of  that  food  matter  described.  The  pre¬ 
sence  bf  food  half  assimilated,  and  thus  spread  throughout  the 
cells,  and  the  search  for  and  the  feeding  upon  this  food  by  low 
organisms  that  would  thus  necessarily  invade,  half  destroy, 
and  rapidly  spread  on  to  other  cells  without  actually  destroy¬ 
ing  all  the  cell  life  as  they  progressed,  gives  us  a  picture  very 
like  what  a  malignant  growth  is  in  its  characteristic 
features.”  _ 

CANCER  MORTALITY  IN  EAST  ESSEX. 

By  George  Melmoth  Scott,  B.A.,  M.D.Camb., 
Witham,  Essex. 

I  desire,  in  the  first  place,  to  acknowledge  the  debt  I  owe  our 
President,  Dr.  Thresh,  in  allowing  me  to  carry  out  a  work 
which  he  had  already  begun,  and  for  his  ever-ready  advice 
and  assistance. 

The  inquiry  relates'  to  the  two  unions  of  Chelmsford  and 
Maldon,  situated  in  eastern  Essex.  The  Chelmsford  Union  is 
entirely  inland,  while  the  Maldon  Union  contains  a  large  ex¬ 
tent  of  salt  water  estuary.  All  the  data  are  derived  from  the 
death  registers  of  the  two  unions,  the  populations  of  the 
parishes,  etc.,  being  kindly  supplied  by  the  Registrar- 
General. 

Some  1,000  deaths  from  cancer  occurred  within  these  two 
unions  between  the  years  1871-98  inclusive.  This  period 
contains  two  complete  intercensal  periods  of  ten  years  each 
(1871-80  and  1881-90),  and  an  incomplete  period  of  eight  years 
(1890-98).  In  order  to  compare  the  mortality  of  one  period 
with  another  it  was  necessary  to  calculate  this  last  incom¬ 
plete  period  to  ten  years.  The  number  of  deaths  per  decade 
increased  from  6.36  in  the  first  to  7.73  in  the  second  and  8.4! 
in  the  third. 

At  first  sight  this  would  appear  to  be  conclusive  evidence 
of  an  increase,  but  further  investigation  throws  doubt  upon 
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it,  for  the  same  table  shows  that  the  increase  is  largely  in  the 
male  population,  while  the  female  death-rate  is  much  more 
nearly  stationary.  Thus  to  every  100  women  dying  of  cancer 
m  the  first  decade  51  men  died  ;  in  the  second  decade  61  men 
died  to  100  women,  and  in  the  third  83  men  to  100  women 
A  further  analysis  of  the  deaths  among  men  is  shown.  The 
cases  m  which  the  cancer  occurred  in  the  lip,  tongue, 
throat,  penis,  and  testis — easily  accessible  parts — are 
separated  from  those  occurring  in  more  deeply-seated  organs. 
Perhaps  the  same  results,  given  in  ratio,  will  be  more  easily 
grasped,  and  expressed  in  that  way  we  may  state  that  while, 
in  the  three  decades,  accessible  cancer  increased  in  the  ratio 
of  1,  1.6,  2.4,  less  accessible  cancer  increased  in  the  ratio  1, 
3-Si  that  is  to  say,  the  increase  was  much  more  marked  in 
those  parts  of  the  body  where  it  could  be  diagnosed  by  in¬ 
creased  knowledge  and  skill  on  the  part  of  the  medical  men 
certifying. 

, ^hermore,  I  gather  that  it  is  only  of  recent  years  that 
the  Registrar-General  has  made  such  solicitous  inquiries  as 
to  the  nature  of  the  “  tumours  ”  and  “  growths  ”  to  which  we 
“ay  attributed  the  deaths  of  our  patients,  for  duringthe 
^ri  i- J1 j  *  period  under  discussion  many  deaths  were 

certmed  as  being  due  to  “  tumour,”  “stricture  of  bowels,” 
and  other  indefinite  causes  which,  though  probably  cancerous 
in  their  nature,  could  not  be  reckoned  as  such  in  an  inquiry 
having  any  pretensions  to  accuracy. 

On  the  whole,  then,  our  figures  tend  to  show  that  there  has 
been  some  actual  increase  in  the  number  of  deaths  due  to 
cancer  in  the  past  thirty  years,  but  my  own  impression  is  that 
the  increase  has  been  much  more  marked  in  the  professional 
skill  of.  the  medical  men  certifying. 

Leaving  then  the  question  of  actual  increase  unanswered, 
Wk-  w,lllTt"rn  to  that  of  the  distribution  of  the  disease.  The 
°a  1  -,,ad  set  before  myself  was  to  test  the  truth  of  Dr. 
Alf.  Ilavilland’s  theory  by  applying  it  to  this  part  of  the 
country. 

This  theory  postulates  that  : 

„  the  counties  having  a  high  mortality  from  cancer  we 
find  that  the  tributaries  of  the  large  rivers  rise  from  soft 
marshes  or  other  easily-disintegrated  rocks,  and  these  fall 
into  sheltered  valleys  through  which  the  main  rivers  flow. 

2.  These  rivers  invariably  flood  their  adjacent  districts 
during  the  rainy  season,  and  have  generally  their  waters 
coloured  by  the  suspension  of  alluvial  matter. 

3.  The  districts  “characterised  by  the  tertiary  and 'more 
recent  clays  and  other  retentive  soils  ”  have  a  very  high 
mortality  from  cancer. 

In  order  to  test  the  soundness  of  the  theory  we  must  first  get 
a  clear  conception  of  the  contour,  geology,  etc.,  of  the  district 
we  are  investigating. 

Tbis  consists  of  the  two  unions  of  Chelmsford  and  Maldon 
the  former  of  which  lies  to  the  west  of  the  latter,  the  two 
together  forming  a  tract  of  country  extending  inland  some 
twenty-five  miles,  from  east  to  west,  while  from  north  to  south 
the  distance  is  roughly  from  ten  to  fifteen  miles.  The  district 

forms  an  irregular paranelogram^eingbounded on  the  east  by 

the  North  Sea,  on  the  south  by  the  River  Crouch,  and  on  the 
west  by  a  line  running  north  and  south  some  six  miles  to  the 
west  of  Chelmsford.  The  northern  boundary  is  more  irregular 
ihe  area  of  the  whole  is  175,231  acres. 

In  one  respect  the  physical  features  of  the  two  unions  difler 
markedly,  for  while  the  Chelmsford  Union  is  entirely  inland 
and  is  watered  by  small  rivers  only,  the  Maldon  Union  is  cut 
in  two  from  east  to  west  by  the  great  salt-water  estuary  of  the 
blackwater,  and  is  bounded  on  the  south  by  the  very  similar 
estuary  of  the  Crouch. 

The  country  lying  on  each  side  of  these  estuaries,  and  the 
seashore  lying  between  their  mouths,  is  extremely  flat,  the 
water  being  kept  out  by  sea-walls,  and  the  fields  intersected 
with  small  creeks  and  ditches,  while,  as  the  map  shows,  in 
many  places  there  are  “  saltings,”  that  is,  land  which  grows  a 
rough  species  of  grass,  although  covered  with  salt-water  at 
uigh  tides.  This  part  of  the  country  used  formerly  to  be  the 
home  of  malaria.  De  Foe,  writing  in  the  year  1772,  says  that 
tnose  gentlemen  who  are  such  lovers  of  the  sport  (of  wild¬ 
fowling),  and  go  so  far  for  it,  often  return  (to  London)  with  an 
hssexague  on  their  backs,  which  they  find  a  heavier  load  than 
the  fowls  they  have  shot.” 

The  streams  that  run  into  these  estuaries  are  the  Crouch 


and  the  Chelmer  (with  its  tributaries  the  Can,  the  Widd,  and 
the  Blackwater),  which  have  their  origins  in  the  clay  lands 
for  which  the  country  is  noted.  They  flow  though  an  undu¬ 
lating  country,  though  the  hills  are  not  of  sufficient  height  to 
form  very  sheltered  valleys.  In  times  of  heavy  rain  both 
these  rivers  and  their  tributaries  are  liable  to  floods,  which 
are  apt  to  take  some  time  in  subsiding  in  consequence  of  the 
level  nature  of  the  country  through  which  they  flow.  But 
these  floods  are  not  of  very  frequent  occurrence,  as  the  rainfall 
is  under  30  inches  per  annum. 

The  geology  of  the  whole  district  might  be  fairly  be 
summed  up  in  the  one  word  “clay.”  Excepting  along  the 
course  of  the  rivers  and  on  the  seaeoast,  where  there  is  a 
deposit  of  alluvium,  the  geological  map  is  coloured  one 
uniform  tint  over  the  whole  area. 

In  the  higher  parts  of  the  south-western  division  the  clay 
is  capped  with  beds  of  Bagshot  gravel  and  sand,  while  small 
deposits  of  a  similar  character  are  scattered  irregularly  and 
sparsely  oyer  a  large  part  of  the  rest  of  the  area. 

From  this  short  description  it  maybe  gathered  that  we  have 
to  deal  with  a  district  in  parts  of  which,  at  all  events,  one 
would  presume  a  very  high  cancer  mortality  if  Dr.  Havilland’s- 
theory  be  correct.  We  shall  now  proceed  to  put  this  pre¬ 
sumption  to  the  test. 

The  Registrar-General’s  Report  for  188190  shows  that  the 
cancer  death-rate  for  Essex  is  by  no  means  high.  xVlthough 
the  soil  of  the  county  is  very  largely  clay,  and  although  it 
bounds  large  estuaries  and  contains  considerable  tracts  of 
low-lying  land,  yet  there  are  thirty-two  counties  in  England 
and  Wales  with  a  higher  mortality  from  cancer  as  against 
thirteen  with  a  lower. 

.  would  tend  to  show  that  the  geographical  pecu¬ 

liarities  of  the  county  are  not  such  as  to  promote  the  disease,, 
and  we  see  that  not  only  is  the  cancer  death-rate  of  Essex 
below  that  for  England,  but  the  rate  for  these  two  unions 
with  their  large  amount  of  foreshore  is  below  that  of  the 
county  as  a  whole,  and  yet  further  the  rate  for  the  union  of 
Maldon,  which  is  bounded  by  two  large  estuaries,  and  con¬ 
tains  large  marshes  and  saltings,  is  below  that  for  the  drier 
union  of  Chelmsford. 

If  we  divide  up  our  area  into  smaller  units,  we  arrive  at 
some  interesting  results.  In  order  to  eliminate  error  as  far 
as  possible,  I  have  divided  the  whole  area  into  parishes  and 
groups  of  parishes  in  such  a  way  that  the  population  in  each 
group  shall  not  be  less  than  i,ooo,  and  have  estimated  the 
death-rate  from  the  returns  for  the  years  1871-98. 

The  highest  mortality  (8  9  to  8.02  per  1,000  per  decade) 
occurs  in  the  Waltham  and  Purleigh  groups.  Of  these,  Great 
Waltham  is  situated  in  the  extreme  north-west  part  of  our 
area.  The  soil  consists  entirely  of  clay,  which  rises  in  one 
part  to  a  height  of  230  feet  above  mean  sea  level,  and  is 
nowhere  less  than  130  feet.  It  may  be  considered  a  fairly 
elevated  parish.  Through  it  runs  the  Chelmer,  which  is  here 
little  more  than  a  brook,  but  such  as  it  is  the  houses  are 
mostly  aggregated  in  its  vicinity.  The  floods  in  this  and 
other  parts  are  seldom  serious,  as  the  rainfall  rarely  exceeds 
25  inches  per  annum. 

The  Purleigh  group  also  lies  fairly  high,  a  large  part  of  the 
surface  being  above  the  100  feet  contour,  while  it  rises  in  one 
part  to  170  feet.  The  village  of  Purleigh  comprises  by  far  the 
largest  collection  of  houses  within  the  group,  and  is  situated 
on  a  sharp  slope.  The  low-lying  part  of  the  parish  is  liable  to 
be  flooded  when  Purleigh  Wash  is  swollen  by  very  heavy 
rains,  but  there  are  few  houses  in  the  vicinity. 

Amongst  the  groups  with  the  lowest  mortality  are  those  of 
Tollesbury  and  Wickham  Bishops.  Tollesbury  (with  the 
lowest  death-rate  of  all)  is  extremely  flat,  the  village  being 
situated  at  an  elevation  of  only  85  feet.  The  outline  of  the 
parish  is  roughly  triangular,  two  sides  of  the  triangle  being 
formed  by  muddy  foreshore,  creeks,  and  saltings ;  more  than 
half  the  parish  is  under  water  at  high  tide ;  there  are  no  fresh¬ 
water  streams. 

In  contrast  with  the  above  is  the  Wickham  Bishops  group. 
Here  the  largest  collection  of  houses  is  the  village  of  Wickham 
itself,  situated  on  a  patch  of  gravel  at  an  elevation  of  230  feet, 
the  village  church  forming  a  conspicuous  landmark.  Although 
the  (fresh  water)  river  Blackwater,  which  is  liable  to  floods, 
bounds  the  group  on  one  side,  yet  there  are  very  few  houses 
in  the  vicinity  of  the  water. 


But  the  most  striking  differences  in  cancer  mortality  under 
closely  similar  circumstances  are  shown  in  the  contiguous 
Burnham  and  Soutbminster  groups.  Both  include  saltings 
and  a  large  extent  of  marsh  land  ;  one  has  a  long  frontage  to 
a  tidal  river,  the  other  a  (shorter)  frontage  to  the  low  sea¬ 
shore.  In  both  the  majority  of  the  inhabitants  live  in  small 
towns.  And  yet,  although  Burnham  town  is  on  the  banks  of 
the  river,  and  ^outhminster  town  is  situated  at  a  distance 
from  the  water,  the  former  has  a  low  mortality  and  the  latter 
a  high. 

These  six  instances  serve  to  illustrate  the  results  shown 
throughout  the  entire  area — namely,  that  in  this  part  of  Essex 
the  cancer  death-rate  bears  no  evident  relation  to  the  varia¬ 
tions  in  the  physical  features  of  the  counti'y. 

Assuming  the  truth  of  Dr.  Havilland’s  theory,  we  should 
expect,  if  anywhere,  to  find  a  high  cancer  mortality  along  the 
course  of  our  rivers,  for  though  they  cannot  be  said  to  be 
subject  to  very  frequent  floods,  nor  yet  to  run  through  shel¬ 
tered  valleys,  yet  they  rise  in  and  run  through  retentive  soil, 
and  overflow  their  banks  whenever  the  rainfall  is  especially 
heavy. 

The  facts  of  the  case,  however,  tend  to  point  to  an  opposite 
conclusion ;  for  those  groups  which  lie  on  the  banks  and 
shores  of  our  rivers  and  estuaries  have,  with  only  one  excep¬ 
tion,  a  death-rate  below  the  average  of  the  whole  area. 

Taking,  first,  the  River  Crouch,  we  have  already  seen  that 
in  the  Burnham  group,  situated  at  the  mouth  of  the  estuary, 
the  mortality  is  low  (4.24  per  1,000).  The  groups  to  the  west 
of  this  latter  are  those  of  Latchingdon,  Stow  Maries,  and  Run- 
well,  with  death-i’ate3  of  4.96,  4.71,  and  3.96  per  1,000  respec¬ 
tively,  all  of  which  are  decidedly  below  the  avei’age  of  6.70  per 
1,000.  The  proximity  of  the  River  Crouch,  therefore,  cannot 
adversely  affect  the  cancer  mortality  in  its  neighbourhood. 
And  the  same  conditions  obtain  with  respect  to  the  River 
Blackwater,  the  north  bank  of  which  is  formed  from  east  to 
west  by  the  groups  of  Tollesbury  (a  small  slip  of  Tolleshunt 
d’Arcy),  Goldhanger,  Langford  (Hatfield),  Boreham,  and 
Springfield.  These  have  mortality  rates  of  3.41,  499,  5-56> 
7.86,  and  4.54  per  1, coo,  all  of  which  are  below  the  average, 
with  the  exception  of  that  for  Boreham. 

On  the  south  bank  of  the  river  lie  the  groups  of  Bradwell, 
St.  Lawrence,  Latchingdon,  Maldon,  YVoodham  Walter,  and 
Little  Baddon.  with  death-rates  of  6.64,  5.43,  4.96,  6.14,  4.70, 
and  6.26,  all  of  which,  again,  are  below  the  average  of  the 
whole  area,  although  somewhat  higher  than  the  rates  which 
obtain  along  the  north  bank  of  the  river. 

If,  then,  we  may  attach  any  weight  to  the  results  of  this 
inquiry,  we  must  look  for  the  causes  of  cancer  in  some  other 
direction  than  in  an  alluvial  and  clayey  soil  subject  to  floods, 
for,  to  sum  up,  in  the  first  place,  (1)  the  disease  is  less 
common  within  the  county  of  Essex  with  its  clay  soil  and 
numerous  estuai'ies  than  it  is  in  England  as  a  whole ;  (2) 
although  the  unions  of  Chelmsford  and  Maldon  contain  an 
excessive  proportion  of  marshy  land  and  estuary,  yet  their 
death-rate  is  below  that  of  the  county  ;  (3)  those  parts  of  the 
two  unions  which  include  the  greatest  extent  of  muddy  fore¬ 
shore,  creek,  and  saltings  have  a  mortality  below  that  of  the 
two  unions  taken  together  ;  and  (4)  the  disease  is  not 
especially  prevalent  in  those  places  which  are  situated  on 
the  banks  of  the  fresh-water  rivers. 


A  DISCUSSION  ON 

THE  QUESTION  “  SHOULD  MUNICIPALITIES 
PROVIDE  COMMON  LODGING-HOUSES  AND 
WORKMEN’S  DWELLINGS  ?  ” 

1. — H.  Cooper  Pattin,  M.A.,  M.D.Camb.,  D.P.H., 

Medical  Officer  of  Health  for  the  City  of  Norwich. 

I  have  preferred  to  put  the  subject  matter  of  our  debate  in  an 
interrogative  form  because  I  am  more  anxious  to  elicit  indi¬ 
vidual  views  than  to  commit  the  Section  to  a  collective 
declaration. 

I  apprehend  that  the  reply  of  those  of  us  who  are  medical 
officers  of  health  will  be  in  the  affirmative  with  varying  reser¬ 
vations.  My  own  reply  it  may  save  time  for  me  to  give  at 
once.  It  is  a  distinct  affirmative,  with,  however,  very  definite 
imitations.  These  limitations  and  the  reasons  which  leac 


me  to  so  limit  my  affirmation  of  the  proposition  that  muni¬ 
cipalities  should  provide  common  lodging-houses  and  work¬ 
men’s  dwellings,  I  will  state  a  little  later.  I  am  more  anxious 
■  ust  now  to  make  as  clear  as  I  possibly  can  what  we  shall  be 
discussing  ;  to  state  the  general  grounds  in  favour  of  the  pro¬ 
position,  and  also  some  general  objections  to  it — so  that  these 
points  may  be  taken  as  understood  between  us,  and.  the 
ground  be'  cleared  for  the  deployment  of  original  and  indi¬ 
vidual  opinions. 

About  what  we  mean  by  common  lodging-houses  there  can 
be  little  doubt,  but  I  think  that  what  most  of  us  have  in  our 
minds  when  we  speak  of  workmen’s  dwellings  are  the  wants 
of  poor  men  rather  than  artisans,  at  any  rate  skilled  artisans. 
Those  of  us  who  are  medical  officers  of  health  will  inevitably 
look  at  the  problem  from  the  standpoint  of  officials  who  are 
anxious  to  have  what  I  may  call  slummers  provided  with 
healthy  and  cheap  habitations.  I  think  we  mostly  find  that 
the  average  workman,  certainly  the  average  skilled  workman, 
can  and  does  provide  himself  with  the  home  he  wishes  ;  so  if 
we  are  to  keep  to  our  definition  let  us  agree  that  we  are  con¬ 
sidering  the  question  of  municipalities  providing  dwellings 
for  workmen  below  the  rank  of  skilled  artisans,  for  poor  men 
and  women  generally,  and  in  particular  those  of  our  brethren 
to  whom  we  may  give  the  designation  of  slummers. 

Anything  which  affects  the  healthiness  of  great  masses  of 
the  commonalty  cannot  be  other  than  a  matter  of  importance 
to  the  whole  body  politic.  That  the  conditions  under  which 
large  portions  of  our  urban  population  have  to  exist  do  con¬ 
stitute  such  a  matter  of  importance,  the  amount  of  attention 
now  being  directed  to  this  matter  of  the  better  housing  of  our 
poorer  classes  sufficiently  testifies.  I  need  not  refer  you  to 
speeches,  articles,  proposals,  and  even  Acts  of  Parliament 
bearing  more  or  less  directly  upon  the  problem,  but  a  circum¬ 
stance  which  to  my  thinking  is  just  now  ominous,  is  that  out 
of  1 1,000  would-be  recruits  in  Manchester  alone,  something  like 
90  per  cent,  were  excluded  from  the  regular  army  on  the  ground 
of  physical  unfitness.  In  times  when  the  State  is  becoming 
obliged  to  take  stock  of  its  fighting  material,  facts  like  these 
are  likely  to  prove  more  effective  levers  for  the  promotion  of 
remedial  measures  than  rivers  of  philanthropic  talk.  The 
housing  problem  is  in  the  air.  It  is  our  business  to  try  and 
solve  it  on  the  earth. 

The  general  propositions  in  favour  of  municipalities  pro¬ 
viding  common  lodging-houses  and  poor  men’s  dwellings  are 
something  like  these. 

That  anything  which  damages  the  health  of  the  community 
included  in  a  municipality  injures  that  municipality  in  its 
most  valuable  asset— vigorous  humanity ; 

That  inefficiently-equipped  and  managed  common  lodging- 
houses,  badly-situated  tenements  and  dwellings  do  this  ; 

That  the  credit  of  the  municipality  being  greater  than  that 
of  an  individual  it  can  erect  and  carry  on  common  lodging- 
houses  and  provide  poor  men’s  dwellings  more  cheaply  than 
private  persons  trading  for  profit  are  likely  to  do. 

That  the  direct  control  which  it  obtains  over  common 
lodging-houses  enables  a  municipality  to  check  more  easily 
the  importation  and  the  propagation  of  various  communicable 
diseases  ; 

That  by  securing  to  its  poor  people  more  air  space  and 
healthier  surroundings  than  these  find  in  the  slums,  etc.,  it 
is  laying  up  a  richer  harvest  of  healthy  dwellers  for  the 
succeeding  generation,  as  well  as  actively  diminishing  ill- 
health  and  disease  in  the  existing  community  ; 

That  it  is  discreditable  to  a  municipality,  as  well  as  bad  busi¬ 
ness  management,  to  have  any  members  of  its  communal 
family  housed  under  conditions  which  inevitably  tend  to 
diminish  the  common  stock  of  healthiness  ; 

That  unwholesome  housing  and  lodging,  being  a  largely 
remediable  evil,  which,  unrelieved,  must  and  does  vitally 
affect  the  healthiness  of  a  community,  it  is  the  duty  as  well 
as  the  interest  of  that  municipality  to  apply  appropriate 
remedies  in  the  shape  of  healthier  dwellings  at  the  cost  of  the 
community. 

The  general  objections  to  all  schemes  may  be  summarised 
thus 

That  the  carrying  of  them  out  commits  the  municipality  to 
trading ; 

That  it  interferes  very  seriously  with  private  enter¬ 
prise  ; 
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ci paMebt^1  ad<*  already  enormous  amount  of  muni- 

That  it  imposes  an  improper  amount  of  strain  upon 
members  of  munjeipalities  in  the  matter  of  management ; 

lhat  the  further  progress  of  much  socialism  threatens 
munidpahties  With  becoming  in  time  not  the  servants,  but 
the  slaves  of  their  tenants,  etc. 

These  points  need  not,  I  think,  detain  us.  At  any  rate,  mv 
desire  being  to  elicit  opinion,  I  mean  to  go  on  and  give  the 
reasons  why  I  reply  to  the  interrogation,  Should  municipalities 
Pi10  nf  colVmon  lodging-houses  and  workmen’s  dwellings  ?  in 
the  aiurmative,  with  limitations.  As  I  am  before  all  things 
an  this  matter  an  inquirer,  I  hope  any  members  who  can  speak 

Jfthel? keniewniedgiSUCh  experiments  wiU  §ive  us  the ^benefit 
then,  I  say,  municipalities  should  provide  common 

2£%-hT!aTuP°n.  pr®cisely  the  same  principle  which 
leads  the  State  to  insist  that  every  child  shall  have  a  certain 

ejUCaj°u’  1?r  eveiT  starving  person  a  certain 
amount  of  food  and  shelter  ;  the  principle  of  common  interest 
dictating  a  minimum  standard  below  which  the  education, 
the  sustenance,  or,  m  the  especial  case  before  us,  the  lodging 
f  the  poorest  members  of  the  community  shall  not  be  suffered 
kPii  ’  +1Pray  ^ot  misunderstand  me.  I  by  no  means 
believe  that  it  is  the  duty— that  it  is  wise,  or  even  prudent 
lor  the  municipality  to  provide  all  the  common  lodging-houses 
accommodation  which  may  be  needed  by  its  permanent  and 
temporary  population  ;  what  I  do  feel  is  that  it  is  desirable 
wise  and  prudent  for  a  municipality  to  say:  “We  will  not’ 
out  of  regard  alike  for  the  healthiness  of  our  city  and  for  the 
weifare  of  our  common  humanity  suffer  any; persons  to  be 
lodged  in  a  common  lodging-house  within  our  boundaries 
below  a  certain  minimum  standard  of  healthiness  and  com¬ 
fort,  and  to  ensure  this  we  will  provide  such  minimum  our¬ 
selves,  and  leave  it  for  private  enterprise  to  attract  custom  by 
offering  a  higher  standard  of  comfort,  etc.,  for  thesamemoney 
moneyr”hOSeWh°deSirearidCan  pay  for  it  a  higher  sum  of 

i„?i-C0U£Se  1  know  may  be.urged  that  by  owning  all  common 
a  municipality  can  simplify  administrative 
control  and  inspection,  etc.,  but  I  am  at  present  satisfied  that 

2f«iSiB^Ciple+ if  1S  -tbe  soandest  basis  for  action— the 
establishment  by  the  municipality  m  its  own  common  lodging- 
house  of  the  minimum  standard  of  accommodation  it  will 

«??onateii  •l^St+iaS’  altllough  a  starving  man  is  now  fed  and 
sheltered  by  the  community  in  a  workhouse,  one  by  no  means 
desires  to  see  every  other  place  where  food  and  shelter  can  be 

SrwfnnH?  ^  d^eCArSSeSSi-°n  °f  the  State*  There  Can  be 
little  doubt,  too,  that  the  provision  of  all  the  common  lodo-in^- 

^“modation  needed  in  any  locality  by  the  munici¬ 
pality  will  favour  the  tendency  to  crowd  larger  numbers  unon 
a  given  site,  if  only  to  reduce  administrative  expenses- a 
tendency  I  regard  with  disapproval.  Moreover,  it  is  hard 
upon  the  wayfarer  to  be  compelled  to  tramp  perhaps  right 
across  a  town  before  he  can  reach  a  common  lodging-house  in 
which  he  can  find  accommodation.  g  g  ln 

.  My  personal  attitude  of  approval  of  the  provision  of  dwell- 
ing  for  poor  people  by  municipalities  is  conditioned  by  the 
umitatlon  I  apply  to  the  prevision  of  common  lodging-houses— 
that  the  municipality  is  entitled  to  say,  and  wise  to  say,  “  we 
will  not  permit  any  members  of  our  communal  family  to  be 
housed  under  conditions  below  a  certain  standard  in  healthi¬ 
ness^  which  minimum  standard  we  will  ourselves  supply 

fnr +LagpriTat®ien^erprisetoprovidegreater  conveniences,  etc.,’’ 
or  those  who  desire  to  live  on  a  scale  exceeding  our  minimum 

"h  HaSiTf,n0V"-Sayit  “x1?  the-  public  advantage  that  every 
a  certa\n  minimum  amount  of  education, 
SSr  T  We  pi'°vlde’but  leave  the  way  open  for  the 
expenditure.  Slf  maximum  through  private 

“«t^elt0Jerab1^  sure  thafc  the  induence  of  what  I  may  term 
men’fldawirlllg  “,?nicipaJ  common  lodging-houses  and  poor 
bSiefi be  °f-  .ven  m0re  indirect  than  direct 

must  kj™*  competition  which  to  prove  remunerative 
Zn  r  oda  10i!  “ore  attractive.  With  these  frag- 

0n  thp  J;o?  -Vatl0nS  1  shaH  now  leave  it  to  others  to  carry 
on  the  discussion,  my  business  being  simply  to  open  it  •  and  r 
have  m  prospect  the  advantage  of  an  opporfunity  to  reply  tJ 
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the  many  interesting  answers  which  will  doubtless  be  given 
to  my  interrogation— Should  municipalities  piovide  common 
lodging-houses  and  workmen’s  dwellings  ? 

II.— Alfred  Hill,  M.D.,  F.R.S.E., 

Medical  Officer  of  Health  for  the  City  of  Birmingham 
Ur.  Hill,  while  agreeing  in  the  main  with  the  aspirations 
and  proposals  of  Dr.  Pattin,  feared  that  the  difficulty's  of  the 
question  were  at  present  insurmountable,  although  they  ap- 
dfffimfif0  be  slo^Iy.  advancing  towards  realisation.  The  great 
difficulty  seemed  to  be  the  impossibility  of  making  such  pro- 
Vision  remunerative,  or  even  self-supporting;  on  this  account 
public  authorities  hesitated  to  embark  in  these  undertakings 
because  involved  the  contribution  of  one  class  of  the  com- 
munity  to  the  support  of  another,  which  was  manifestly  in- 
nnnn +b  e’  ®^d  naturally  objected  to  by  those  who  were  called 

HPwo J ake  t!ie  sa(lnbce-  Jt  was  too  often  lost  sight  of  that 
it  was  the  very  lowest  social  stratum  which  had  to  be  provided 
for.  A.  class  of  people  who  added  to  the  difficulty  enormously 
by  their  very  dirty  and  wilfully-destructive  conduct,  by  which 
clean,  good,  convenient  houses  were  rendered  filthy  and  so 
damaged  as  to  be  unfit  for  human  habitation.  The  question 
of  common  lodging-houses  was  much  more  simple.  They 
could  be  and  were  actually  provided  without  difficulty  and 
with  profit  by  private  enterprise,  which  only  required  the  an- 
of  tlx©  esteWisbmonti  by  the  municipal  authority,  and 
natuially  in  the  absence  of  private  effort  they  could  be  advan¬ 
tageously  taken  in  hand  by  a  local  authority. 

III.— Edward  R.  P.  Manby,  B.A.,  M.D.Camb.,  D.P.H. 

Inspector,  Local  Government  Board  ;  late  Assistant  Medical  Officer  of 
Health  to  the  City  of  Liverpool. 

Dr.  Manby  gave  a  brief  summary  of  the  attempts  which  had 
been  made  m  Liverpool  to  provide  cheap  dwellings  for  the  poor 
classes  which  should  yield  a  return,  but  stated  that  they  had 
not  been  successful  financially.  y 

IV. — Walter  Smith,  M.D.,  M.R.C.P.E., 

London. 

Dr  Smith  was  in  favour  of  municipalities  providing  houses 
for  the  poorer  working  classes,  but  cal  led  attention  to  tliediffi- 
cnlty  of  carrying  it  out  owing  the  difficulty  of  obtaining  land 
and  to  the  complication  arising  in  administering  the  Act 
He  proposed  the  following  resolution  : 

That  the  Council  of  the  Association  be  recommended  to  petition  the 
Government  to  amend  the  Housing  of  the  Working  Classes  Act  with  a 
view  to  simplifying  the  same,  and  that  the  time  for  repayment  should  be 
extended  to  a  period  not  exceeding  sixty  years,  and  the  land  to  be  con¬ 
sidered  a  perpetual  asset. 

Dr.  Peck  (Chesterfield)  seconded  the  resolution. 

V. — James  Scott  Tew,  M.D.,  D.P.H., 

Medical  Officer  for  the  West  Kent  Combined  SaDitary  District,  Tonbridge. 

Provision  for  the  Provident  Poor. 

Dr.  Tew  said  that  at  the  Conference  on  the  Housing  of  the 
V\  orking  Classes  held  in  London  this  week,  the  plans  of  the 
Liverpool  cheap  dwellings  designed  by  Mr.  P.  Boulnois  were 
shown,  and  he  gathered,  in  common  with  others,  that  the 
3a  or  4  per  cent,  paid  referred  to  the  total  revenue  derived 
from  the  rents  less  repair  and  management  but  did  not  repre- 
sentprofit.  It  appeared  quite  impossible  to  provide  munici¬ 
pal  dwellings  at  anything  like  is.  per  room  per  week  The 
municipal  dwellings  erected  in  London  and  other  large  centres 
cost  an  amount  requiring  a  rent  of  2s.  to  3s.  a  room  to  pay 
their  way.  The  three  or  four-room  dwellings  erected  by  the 
Richmond  Corporation,  and  letting  at  a  rent  of  4s.  6d  and 
58.  6d.  respectively,  were  comfortable,  healthy,  and  self-sup¬ 
porting.  They  were  built  as  double  cottages  in  flats,  with  a 
small  garden  for  each  tenant  at  the  rear,  and  were  well  worth 
a  visit  by  anyone  interested  in  the  question.  All  details  were 
given  in  Alderman  Thompson’s  excellent  description  of  these 
dwellings. 


VI.— John  Thresh,  D.Sc.,  M.D.,  D.P.H., 

Medical  Officer  to  the  Essex  County  Council. 

Dr,  Thresh  said  that  in  discussing  this  question  we  must 
remember  that  the  available  labour  was  the  chief  capital  of  any 
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community.  To  maintain  the  health  of  the  labourer,  and  if 
possible  to  increase  it,  was  therefore  the  duty  of  a  community 
in  its  own  interests  as  well  as  a  common  dictate  of  humanity. 
Municipalties  must  recognise  that  houses  for  the  poorest  classes 
could  only  be  provided  and  maintained  by  aid  from  the  rates. 
The  provision  of  such  houses  would  not  only  improve  the 
health  but  also  the  habits  and  morals  of  the  inhabitants  and 
lead  to  a  reduction  in  the  cost  of  policeing  and  in  sanitary 
administration.  If  we  wanted  to  prevent  further  brutalisation 
of  our  very  poor  and  diminish  the  risk  of  trouble  in  periods  of 
trade  depression,  slums  must  be  abolished  and  the  poor  made 
to  live  in  houses  freely  exposed  to  fresh  air,  sunlight,  and  to 
the  full  gaze  of  the  public.  On  the  other  hand,  the  provision 
of  such  dwellings  might  discourage  thrift  and  tempt  the  lazy 
and  ne’er-do-well  as  well  as  the  deserving  poor.  The  public 
must  be  taught  to  look  at  and  consider  the  subject  from 
this  point  of  view.  When  this  was  done  the  result  would 
probably  be  that  it  would  come  to  the  conclusion  that  it  would 
be  best  and  most  economical  to  consent  to  a  slight  addition  to 
the  rates,  or,  in  other  words,  to  make  a  small  sacrifice  for  the 
future  advantage  of  the  country. 

Dr.  Cooper  Pattin’s  Reply. 

Dr.  Pattin  expressed  his  general  concurrence  with  the 
observations  of  the  President.  YV  hat  was  needed  was  a 
simplification  of  the  legislative  machinery  provided  for  deal¬ 
ing  with  the  housing  problem.  He  apprehended  that  the 
housing  of  the  really  poor  could  not  be  expected  to  prove  a 
directly  profitable  undertaking  to  any  municipality— the 
profit  would  be  indirect,  but  enduring. 


FOOD  PRESERVATIVES  AND  COLOURING 
MATTERS  IN  FOOD. 

WITH  REFERENCE  ALSO  TO  FOREIGN  LAW  AND  CONDITIONS. 

By  Albert  S.  GrUnbaum,  M.D.,  D.P.H., 

Assistant  Lecturer  in  Physiology,  Thomson-Yates  Laboratories, 
University  College,  Liverpool. 

The  enormous  extent  to  which  food  preservatives  are  now 
being  used,  the  abuses  to  which  they  are  put,  and  the  injuries 
which  they  may  cause,  make  stringent  and  definite  legisla¬ 
tion  on  the  subject  necessary.  At  present  our  law  is  too  vague 
and  narrow  and  our  trade  interests  too  selfish,  and  our 
magistrates  for  the  most  part  too  ignorant,  for  much  progress 
in  this  direction.  Meanwhile  Continental  nations  are  going 
rapidly  ahead,  and  we  shall,  if  not  careful,  soon  lose  our  front 
place  in  matters  relating  to  public  health  and  State  medicine. 

That  laws  requiring  any  trade  to  have  consideration  for  the 
public  good  would  be  destructive  to  such  trade  I  do  not 
believe.  It  may  reduce  the  profit,  which  is  often  excessive, 
but  it  will  not  destroy  it.  During  a  visit  to  Germany,  a 
country  which  although  neglectful  of  precautions  against  the 
export  of  insanitary  food,  is  yet  very  particular  about  the 
health  of  its  own  subjects,  I  found  the  laws  and  regulations 
concerning  two  matters  fairly  stringent  and  definite— namely, 
concerning  food  preservatives  ana  concerning  disposal  of 
trade  refuse— yet  no  destruction  of  trade  has  been  observed. 
Commerce  and  competition  are  treated  in  Germany  in  a  very 
paternal  manner,  but  with  conspicuous  success. 

The  addition  of  preservatives,  regarded  independently  of 
their  action,  may  be  classified  as  follows  : 

Preservatives  may  be  added — 

(1)  Either  (a)  bond  fide,  or  ( b )  with  fraudulent  intent. 

(2)  With  a  view  to  either  (a)  permanent  (for  example,  ham),  or  (0)  tem¬ 
porary  (for  example,  milk)  preservation. 

The  addition  may  be  considered  bond- fide  if— 

(a)  The  purchaser  is  made  aware  of  the  addition. 

(b)  The  article  is  well  known  to  usually  contain  a  preservative. 

Always  provided  that  the  preservative  has  no  injurious  action. 

The  use  is  fraudulent  if— 

(a)  The  addition  is  concealed. 

(b)  Used  to  make  a  stale  article  appear  fresh 

(c)  The  preservative  is  injurious. 

Consequently  preservatives  added  to  articles  intended  for 
consumption  when  fresh  are  generally  added  with  fraudulent 
intent,  since  they  conceal  the  inferior  quality  of  the  article  to 
the  prejudice  of  the  purchaser. 

Milk. 


ij  lv  • 

Milk  may  be  taken  as  the  most  important  type  of  food 
under  this  heading.  It  seems  to  me  that  in  a  strictly  legal 


sense  any  addition  of  preservatives  to  milk  is  illegal,  be¬ 

cause  any  customer  if  offered  his  choice  of  fresh  milk  or  of 
milk  apparently  fresh,  to  which  the  preservative  had  been 
added,  would  undoubtedly  choose  the  former— that  would  be 
the  quality  demanded.  The  saving  clause  in  the  statute  does 
not  cover  milk,  since  it  is  not  produced  nor  does  it  require 
preparation  as  an  article  of  commerce.  In  the  case  of  cream 
the  defence  has  sometimes  relied  upon  the  fact  that  the 
addition  of  the  preservative  has  been  noted  upon  the  bottle  ; 
but  I  am  not  aware  of  any  case  in  which  the  milk  dealer  has 
informed  his  customers  cf  the  presence  of  a  preservative. 

Continental  opinion  seems  pretty  unanimous  regarding  the 
inadvisability  of  permitting  the  addition  of  preservatives 
to  milk.  Although  not  specifically  prohibited  by  the  Foods 
Act,  the  German  Ministry  in  a  circular  letter  as  far  back  as 
1884  advised  the  local  authorities  to  make  by-laws  to  this 
effect,  and  repeated  the  advice  in  another  letter  last  year. 

In  Hamburg  the  local  law  has  been  so  effectual  that  in 
milks  examined  with  that  object,  the  percentage  of  those 
containing  boric  acid  fell  from  23  in  1895  to  4.9  in  1S97. 

A  similar  regulation  holds  good  in  Vienna.  It  does  not 
therefore  appear  that  such  restrictions  cause  difficulty  in  the 
adequate  supply  of  milk  to  large  towns.  I  wish  to  emphasise 
this  point,  because  the  opponents  of  preservatives. are  usually 
considered  mere  theorists. 

Wines  and  Beers. 

In  regard  to  wine  the  German  law  is  very  particular,  and 
there  is  a  statutory  prohibition  against  the  addition  of  certain 
things  to  wine  or  to  drinks  like  wine.  Amongst  these  are 
salicylic  acid,  glycerine,  and  aniline  dyes,  also  saccharin  to 
sparkling  or  fruit  wines.  It  would  be  well  if  prosecutions 
were  instituted  in  this  country  against  the  addition  of  salicylic 
acid  and  dyes  to  the  so-called  fruit  wines.  ... 

A  favourite  preservative  on  the  Continent  is  sodium 
sulphite  ;  it  is  used  principally  for  giving  a  fresh  appearance 
to  minced  meat.  There  have  been  numerous  convictions 
against  its  use,  sometimes  with  imprisonment.  _  There  is 
reason  to  believe  that  the  sulphites  are  used  in  this  country, 
although  for  a  different  purpose,  but  I  am  not  aware  that  any 
cases  have  been,  although  they. certainly  should  be,  taken 

into  court.  _  _  , .  _  ,  , 

In  examining’into  the  question  of  preservatives  and  coloui- 
ing  matters  1  have  unfortunately  not  been  able  to  find 
evidence  of  a  high  standard  of  commercial  morality. 

I  will  take  two  instances  from  the  price-lists  of  firms 
engaged  in  supplying  confectioners  and  brewers.  Concerning 
saccharin  there  is  the  following  paragraph  : 

As  a  cure  for  “sick”  beers,  even  when  such  a  dubious  lot  of  beer 
already  begins  to  show  signs  of  incipient  “taint,”  there  may  yet  be  time 
to  save  it  by  quick  action  in  introducing,  as  may  be  needed,  from  1  to 
2  ounces  of  saccharin  per  500  gallons,  and  thereby  arresting  the  souring 
process  and  at  once  making  the  beer  drinkable  and  marketable. 

Even  apart  from  its  preservative  qualities  the  substitution 
of  saccharin  for  sugar  is  undesirable,  as  diminishing  the 
nutritive  value  of  the  food.  Another  list  has  amongst  its 
“brewers’  materials,”  in  the  largest  letters,  potassium  meta¬ 
sulphite,  directing  1  oz.  per  barrel  to  be  used,  with  the  remark 
that  “it  is  a  perfect  antiseptic  in  crystals,  etc.”  This 
quantity  is  equivalent  to  1.5  gr.  per  pint.  On  another  page  is 
a  list  of  brilliant  aniline  colours  forjjoiled  sugars,  fondants, 
lozenges,  jujubes,  etc.  .  . 

I  think  the  law  at  present  somewhat'1  too  lenient,  since  it 
permits  imprisonment  as  punishment  only  with  the  second 
offence,  and  if  the  fine  amounts  to  ^50. 

Objections  to  Preservatives. 

If  we  could  rely  on  the  quantity  and  quality[of  a  preserva¬ 
tive  being  always  intimated  to  the  purchaser,  it  might  be 
possible  to  permit  its  use  within  certain  limits,  but  I  see 
no  hope  of  inducing  any  trade  at  large  to  do  so.  Occasionally 
and  exceptionally  one  does  come  across  instances  where  the 
addition  of  a  preservative  is  noted  on  the  label ;  but  having 
regard  to  the  inherent  selfish  characteristics  of  commerce,  the 
regulations  should  be  definite  and  punishment  severe.  lor 
most  articles  of  food  the  addition  of  preservatives  should  be 
uncompromisingly  forbidden,  and  the  only  class  in  which  Jt 
seems  to  me  in  any  way  admissible  is  preserved  meat  01 
various  kinds — for  example,  ham,  bacon,  etc.,  but  not 
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potted  meat.  The,  chief  reasons  for  the  hostile  attitude  to 
preservatives  are : 

1.  The  addition  of  a  small  quantity  of  a  preservative  like 
borax  does  not  hinder  the  growth  of  micro-organisms  as  a 
whole,  although  it  does  repress  the  putrefactive  ones,  and 
interferes  with  the  digestive  functions. 

As  Professor  Halliburton  has  shown,  the  addition  of  even  a 
small  quantity  of  borax  (0.05  per  cent.)  inhibits  the  action  of 
rennet  ferment.  I  can  confirm  this  experiment,  and  add  that 
the  reason  is  to  be  found  in  the  precipitation  of  the  calcium 
by  the  borax.  It  exerts  practically  no  antiseptic  action — the 
photographs  which  I  pass  round  show  you  this.  Adding 
calcium,  to  make  up  for  that  precipitated,  only  makes  matters 
worse  from  a  bacterial  point  of  view. 

2.  The  addition  of  a  large  quantity  sufficient  to  inhibit  all 
growths  is  injurious  to  the  cells  of  the  digestive  tract.  We 
know  that  these  cells  are  more  sensitive  than  bacteria.  Milk 
treated  with  0.1  per  cent,  formalin  forms  larger  clumps  in  the 
stomach,  which  thereafter  digest  with  more  difficulty  than 
those  formed  from  pure  milk. 

3.  The  same  end  can  be  attained  by  harmless  means. 

I  consider  the  occurrence  of  putrefaction  to  be  a  good  indi¬ 
cator  of  when  the  number  of  other  bacteria  is  assuming  dan¬ 
gerous  proportions,  and.  to  repress  their  growth  in  an  article 
like  milk  is  like  sitting  on  the  safety  valve  of  a  steam  engine. 

milk  has  once  gone  bad  the  dealer  cannot  mix  it  with 
that  which  is  new  and  sweet ;  if  a  preservative  is  added  and 
it  remains  apparently  good,  no  doubt  yesterday’s  or  even  the 
day  before  yesterday’s  milk  will  be  added  to  to-day’s,  and  in- 
dennitely,  and  no  legal  prohibition  without  inordinate  ex¬ 
penditure  on  inspection  could  control  such  a  procedure. 

v\  e  should  use  the  experience  already  gained  in  surgery 
Asepsis  now  rules  instead  of  antisepsis,  and  what  we  require 
is  aseptic  not  antiseptic  food.  Two  physical  means  are  at 
our  command  for  this  purpose— heat  and  cold.  The  former  is 
chiefly  applicable  to  articles  not  intended  for  fresh  consump¬ 
tion,  the  latter  chiefly  to  more  perishable  foods  like  milk  and 
cmam.  That  it  is  effectual  is  well  known ;  certainly  more 
effectual  than  antiseptics  at  ordinary  temperatures.  The 
photographs  already  shown  illustrate  this  point.  Cooling 
and  keeping  cool  will  keep  the  number  of  bacteria  in  milk 
down  to  that  with  which  it  starts. 

Colouring  Matters. 

Colouring  matters  seem  to  me  even  less  defensible  than 
preservatives,  especially  those  containing  aniline  dyes  To 
add  colouring  matter  to  milk,  butter,  cream,  etc.,  for  the  pur- 
pose  of  apparently  improving  its  quality  is,  of  course,  as 
culpable  as  the  addition  of  a  preservative. 

But  their  addition  for  making  a  food  more  attractive  re- 
qmrea  restraint.  Nearly  all  colours  can  be  obtained  by  harm¬ 
less,  although  sometimes  more  costly,  means.  The  addition  of 
copper  sulphate  is  quite  indefensible. 


Conclusion. 

l  am  anxious  that  the  blame  in  this  matter  should  be  cor¬ 
rectly  apportioned. 

As  regards  colouring  matters,  the  public  is  chiefly  to  blame 
but  it  could  soon  be  educated  to  a  sanitary  level.  If  brightlv 

buy  the  other8  C°Uld  nowhere  be  obtained>  the  public  would 

As  regards  preservatives  in  milk,  cream,  etc.,  it  seems  to 
me  to  rest  chiefly  with  the  railway  companies  and  with  the 
ice-vendors.  Ice  is  used  far  too  little  in  England,  princiuallv 
exorbitantly  high  price;  for  I  imagine1  rnost 
people  prefer  to  have  their  summer  drinks  cold.  I  believe  the 
cowkeeper  would  use  a  refrigerator  if  ice  could  be  obtained  at 
a  reasonable  price. 

But  the  railway  companies  are  the  chief  offenders.  They  do 
;i3nPP  y  refrigerator  vans,  they  require  milk  cans  to  be  sent 
open  (unless  they  are  full)  in  spite  of  the  obvious  risks  of  eon- 

w10Vheir  rates  are  high’  and  their  servants  too 

onHinl  lheSe  se.e“almost  to  take  a  malicious  pleasure  in 
putting  milk  cans  in  the  sun. 

leffisbSia^^ r’  tberefore,  that  we  may  do  some  injustice  by 

Unlei?  ?ut(>0  hardiy  for  the  purveyors  of  our  perishable  foods, 

same  from  fu  S-ame  t-me  We  require  rational  treatment  of  the 
same  from  their  carriers. 

Dr.  GrAnbaum  then  proposed  j 
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Tlrnt  in  the  opinion  of  the  State  Medicine  Section  of  the  British 
Medical  Association  the  addition  of  preservatives  to  milk  butter 
and  similar  products,  beer,  and  wine,  should  be  prohibited,  and  their  ad¬ 
dition  to  other  foods  regulkted  by  statute. 

c°oper  Pattin  (Norwich)  seconded  the  resolution 
which  was  carried  unanimously.  uon’ 

Discussion. 

bad  Previously  proposed  a  similar  measure,  and 
tha^  n0  Preservative  should  be  added  to  articles  of 
food  unless  it  was  declared,  since  there  was  no  doubt  that 
perfect  preservation  could  be  effected  without  adding  or  sub¬ 
tracting  anything.  He  agreed  with  Dr.  Grunbaum  in  decry- 
mg  the  use  of  aniline-colouring  matters  to  articles  of  food 
and  recounted  a  ease  where  a  vendor  of  sugar  containing  an 
aniline  dye  had  been  prosecuted  unsuccessfully  because  the 
magistrates  considered  that  the  sugar,  although  dyed,  was  of 

chaser^111^'  subs^ance>  and  quality  demanded  by  the  pur- 

Mr.  Pares  assured  Dr.  Grunbaum  that  sodium  sulphite  was 
commonly  used  in  Great  Britain  for  the  preservation  of  such 
foods  as  sausages.  He  doubted  whether  it  would  be  possible 
yet  to  enforce  the  resolution  which  Dr.  Grunbaum  proposed 
hl2hly  desirable  as  it  was  to  attempt  to  do  so.  P  ’ 

,  -  Walsh:  considered  that  a  transaction  might  be  quite 

bona  fide  according  to  Dr.  Griinbaum’s  definition  and  yet  do  a 
great  amount  of  harm  to  the  consumer.  Without  a  more  ac¬ 
curate  knowledge  of  the  effect  of  these  preservative  drugs  on 
the  human  system,  we  lacked  data  on  which  to  found  legisla¬ 
tion.  In  the  present  transition  stage  Dr.  Griinbaum’s  insist- 
ance  upon  asepsis  as  against  antisepsis  of  food  was  the  most 
Pract>cal  contribution  yet  made  to  the  subject, 
i  -P-t"  ALTER  thought  that  the  resolution  seemed  to  pi'o- 
hibit  the  use  even  of  salt  in  butter,  and  was  altogether  of  too 
sweeping  a  character,  and  would  involve  a  considerable  in¬ 
justice  to  some  of  the  great  industries. 

Dr.  Thresh  thought  that  salt  should  be  left  out  of  the  list 
of  condemned  preservatives,  because  it  was  a  necessary  article 
of  food  and  not  introduced  for  the  purpose  of  selling  an  inferior 
article. 

,  Pr'  Grunbaum,  in  reply,  thought  that  if  a  strong  stand  were 
taken  the  objections  raised  by  the  trading  corporations  would 
be  overcome. 

THE  HYGIENIC  ASPECT  OF  THE  USE  OF 

WATER  GAS. 


By  James  Charles  McWalter,  D.P.H.,  L.R.C.P.I., 

Dublin. 

[Abstract.] 

The  increasing  use  of  water  gas  by  the  many  gas  companies 
was  a  source  of  distinct  danger  to  the  consumers.  The 
dangers  were  very  considerable  for  more  than  one  reason 
As  was  well  known,  the  leaking  of  the  mains,  the  leakages 
«???  ^be  bouae  fittings,  and  the  occasional  omission  to  turn 
ott  the  taps  were  sources  of  great  danger.  There  was  another 
which  Dr.  McWalter  suggested,  that  carbon  monoxide  to¬ 
gether  with  the  other  gases  leaked  through  the  leaden  and 
composite  pipes  by  osmosis,  and  suggested  that  this  gas 
might  get  through  at  a  greater  rate  than  the  other  constitu¬ 
ents. 

He  pointed  out  how  the  introduction  of  considerable  ad¬ 
mixture  of  water  gas  with  coal  gas  in  towns  had  been  followed 
by  an  “  immediate,  enormous,  and  proportionate  increase  in 
the  number  of  deaths  ascribed  to  carbon  monoxide  poisoning.” 
The  saturation  of  tiie  ground  air,  in  towns  supplied  with 
water  gas,  with  carbon  monoxide,  he  thought,  was  one  of  the 
causes  of  the  endemicity  of  such  diseases  as  enteric  and  epi¬ 
demic  cerebrospinal  meningitis. 

He  strongly  advocated  that  the  official  gas  testers  should 
return  the  proportion  of  carbon  monoxide  in  the  gas,  and  that 
legislative  measures  should  be  adopted  to  prevent  the  gas 
companies  mixing  without  warning  any  proportion  of  water 
gas  with  the  coal  gas  which  they  supplied. 

He  hoped  that  since  attention  was  being  called  to  the 
danger  of  water  gas,  some  more  convenient  and  accurate 
means  might  be  devised  to  ascertain  the  presence  of  minute 
proportions  of  the  gas  than  the  method  by  absorbing  it  with 
cuprous  chloride. 
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ON  THE  PRESENCE  OF  MEMBERS  OF  THE 
DIPHTHERIA  GROUP  OF  BACILLI  OTHER  THAN 
THE  KLEBS  LOEFFLER  BACILLUS 
IN  MILK. 

By  J.  W.  H.  Eyre,  M.D.,  F.R.S.Edin., 

Ernest  Hart  Memorial  Research  Scholar. 

(From  the  Bacteriological  Laboratory  of  Charing  Cross  Hospital.) 

During  the  sitting  of  this  Section  last  year  at  Portsmouth,  I 
described  the  isolation  of  the  bacillus  diphtheria  from  a  speci¬ 
men  of  milk  that  had  been  submitted  to  me  for  examination 
(in  February,  1899)  in  some  detail,  and  also  explained  the 
measures  that  had  been  adopted  to  establish  its  identity.  I 
also  referred  to  a  similar  case  published  by  Bowhill  in  the 
Veterinary  Record,  April  8th,  1899,  these  two  cases  being  the 
only  ones  recorded  in  which  the  specific  organism  of  diph¬ 
theria  has  been  isolated  from  a  suspected  milk  and  carefully 
tested  by  experimental  methods. 

During  the  past  year  I  have  continued  my  observations,  and 
have  examined  all  samples  of  milk  submitted  to  me  with  a 
view  to  the  detection  and  isolation  of  any  bacilli  occurring 
therein  which  morphologically  resembled  the  Klebs-Loeffler 
bacillus.  As  a  result,  I  have  obtained  from  no  fewer  than 
five  specimens,  organisms  that  microscopically  appeared  to 
be  typical  diphtheria  bacilli,  but  I  may  say  at  once  that  none 
of  them  were  capable  of  initiating  lesions  in  the  guinea-pig 
resembling  those  produced  by  the  Klebs-Loeffler  bacillus. 

The  interest  of  these  observations  lies  in  the  fact  that  it 
would  be  quite  easy  to  be  deceived  by  the  microscopical 
appearances  of  any  one  of  these  organisms,  and  I  therefore 
describe  these  bacilli  in  order  to  point  out  the  imperative 
necessity  of  biological  and  inoculation  experiments,  in  order 
to  confirm  or  disprove  a  diagnosis  founded  upon  a  morpho¬ 
logical  resemblance,  no  matter  how  striking. 

The  method  adopted  for  the  isolation  of  the  organisms  I  am 
now  referring  to  was  identical  with  that  previously  described, 
namely,  through  centrifugalisation  of  a  fairly  large  quantity 
of  the  milk  sample,  followed  by  “consecutive”  inoculation  of 
from  six  to  a  dozen  slanted  blood-serum  tubes— for  these 
bacilli  resemble  the  Klebs-Loeffler  bacillus  in  this  particular 
also,  that  during  the  early  hours  of  growth  upon  inspissated 
serum  they  outstrip  the  majority  of  the  other  organisms  pre¬ 
sent  in  the  milk. 

If  organisms  morphologically  resembling  the  bacillus  diph¬ 
theria  were  found  to  be  present  when  the  growth  from  any  of 
the  serum  tubes  was  examined  microscopically,  attempts 
were  made  to  obtain  a  pure  cultivation  direct  from  one  of 
the  less  crowded  tubes,  and  if  unsuccessful  further  serial  tube 
inoculations  were  prepared,  or  agar  plates  poured. 

A  pure  cultivation  having  been  obtained  by  one  of  the 
above  methods,  the  isolated  bacillus  was  critically  studied, 
side  by  side  with  the  typical  Klebs-Loeffler  bacillus  from  the 
laboratory  “  stock.”  Its  morphology,  staining  reactions, 
biological  characters,  and  the  possession  of  or  lack  of  patho¬ 
genic  properties  investigated  by  means  of  inoculation  experi¬ 
ments  upon  guinea-pigs  first,  and  finally  upon  mice  and 
rabbits. 

The  bacilli  thus  isolated  were  found  to  be,  in  the  main, 
fairly  easily  distinguishable  from  the  true  Klebs-Loeffler 
bacillus,  and  also  to  differ  amongst  themselves,  forming  three 
distinct  groups,  which  for  convenience  I  have  temporarily 
designated  “Diphtheroid  1,  2,  and  3.” 

Of  these  three  groups  I  have  encountered  representatives  0 : 
1  in  two  samples  of  milk,  of  2  in  two  samples,  and  of  3  in  one 
sample. 

The  chief  characteristics  of  these  three  groups  may  be  briefly 
summed  up  as  follows  : 

Designation—  Diphtheroid  1. 

Source. — Milk. 

Description 


Motility 

Flagella 

Spores 

Staining  factions 


Pleomorphic  bacillus  of  about  the  size  of  the 
B.  diphtherite,  showing  segmentation  of  its 
protoplasm,  metachromatic  granules,  and 
early  involution  forms,  characterised  chiefly 
by  club  shapes. 

None. 

Nil. 

Nil. 

Stains  by  all  the  aniline  dyes  Stains 
“  Gram.” 


Growth  on 
Broth 
(at  370  C.) 

Beer  Wort 
(at  200  C.  and  37°C.) 
Gelatine  stab 
(at  200  C.) 


Gelatine  shake 
(at  200  U.) 
Gelatine  streak 
(at  20°  0.) 

Gelatine  plates 
(at  200  C.) 


Agar  smear 
(at  370  C.) 


Granular  like  that  of  B.  diphtheria}. 

No  growth  takes  place  either  macroscopically 
or  microscopically. 

Growth  to  the  bottom  of  the  needle  track  of 
discrete  colonies  at  24  hours — no  liquefac¬ 
tion.  Wrinkled  circular  growth  on  the 
surface  at  entrance  of  needle,  soon  becom¬ 
ing  yellowish  in  colour. 

Growth  near  the  surface  but  not  in  the  depths  ; 
no  gas  production. 

Wnite  streak,  not  spreading  much,  which  be¬ 
comes  a  light  citron  colour  in  about  48  to  72 
hours  ;  no  liquefaction. 

(3  days)  5  to  8  mm.  diameter ;  spherical  opaque 
porcelain-like  colonies,  smooth  and  shin¬ 
ing,  with  sharp  regular  edges.  Fifth  day  yel¬ 
lowish  citron  colour  noted. 

Discrete  semi-transparent  colonies— whitish 
at  24  hours  but  taking  on  a  yellowish  colour 
in  48  to  60  hours,  by  which  time  many  have 
coalesced  into  a  thick  layer.  Growth  after¬ 
wards  becomes  dry  and  powdery  in  appear- 


Blood)  serum 
(at  37° C.) 

Potato 
(at  370  C.) 

Litmus  milk 
(at  370  C.) 

Anaerobiosis 


Chromogenicily 

Gas  production 
Acid  production 
Indol  production 
Pathogenicity 


ance. 

Discrete  or  sometimes  confluent  semi-trans 
parent  colonies — whitish  yellow  at  48  to  60 
hours.  No  liquefaction  takes  place. 

Very  slightly  raised  yellowish  powdery 
growth.  (Potato  itself  unaltered.) 

Unaltered  at  the  end  of  96  hours,  although  a 
good  growth  takes  place. 

At  48  hours  in  sugar  formate  broth  in  Buch¬ 
ner’s  tubes,  no  growth  macroscopically.  At 
72  hours  very  scanty  growth  can  be  demon¬ 
strated  microscopically,  and  a  slightly 
granular  deposit  is  visible  to  the  naked  eye. 

Yellowish  pigment  formation  in  colonies,  not 
infiltrating  the  medium. 

Nil. 

Nil. 

None  even  at  8  days. 

Non-pathogenic. 


Microscopical  Appearances.  ....  ,, 

Broth  At  24  hours— Bacilli  aggregated  into  small 

clumps.  Individuals  are  short  and  some¬ 
what  slender.  A  darkly  staining  point  of 
protoplasm  is  visible  at  each  pole. 

At  6  days.— Appearances  as  above.  In  many 
bacilli  the  interpolar  protoplasm  takes  prac¬ 
tically  no  stain,  and  the  organism  simulates 


a  diplococcus. 

Agar  and  blood  serum  At  24  hours.— Slender  segmented  bacilli  show¬ 
ing  a  fair  amount  of  metachromatism.  Even 
at  this  age  involution  forms  are  present 
which  closely  resemble  those  of  the  B.  diph- 
therise,  and  may  be  clubbed  or  segmented, 
or  both,  or  segmented  ovals  or  spinning-top 
forms. 

At  3  days.— Involution  forms  are  more 
numerous,  but  many  bacilli  are  present 
showing  polar  staining  only,  and  ,so 
resembling  diplococci. 


Designation.—  Diphtheroid 
Source. — Milk. 

Description 


Motility 

Flagella 

Spores 

Staining  reactions 
Growth  on 
Broth 
(at  370  C.) 

Beer  Wort 
(at  200  C.  and  370  C 
Gelatine  stab 
(at  200  C.) 


Short  pleomorphic  bacillus  showing  segmen¬ 
tation  of  its  protoplasm,  metachromatic 
granules,  and  early  involution  forms  charac¬ 
terised  chiefly  by  club  shapes. 

None. 

Nil. 

None. 

Stains  by  all  thelaniline  dyes.  Stains  “Gram. . 

Uniformly  turbid,  with  small  amount  of 
deposit  at  the  bottom  of  the  tube. 

Very  scanty  growth,  causing  slight  general 
turbidity  of  the  medium  in  48  hours. 

Growth  of  discrete  spherical  colonies  takes 
place  in  24  hours.  A  circular  flat  growth 
also  develops  on  the  surface  at  the  point  of 
puncture.  No  liquefaction  occurs.  The 
upper  part  ot  the  gelatine  acquires  a  faint 


Gelatine  streak 
(at  200  C.) 


Gelatine  plates 
(at  200  C.) 


Agar  smear 
(at  370  C.) 


claret  colour. 

Good  growth  at  first  of  discrete  colonies, 
which  afterwards  become  confluent.  No 
liquefaction  occurs.  The  more  superficial 
portions  of  the  gelatine  acquire  a  faint 
claret  colour  in  about  3  days— the  colonies 
remain  white  or  grey— which  becomes 
deeper,  and  tinges  the  whole  of  the  gelatine 
in  about  a  -week.  The  colonies  then  acquire 
a  faint  rose  pink  tint. 

Three  days.  Small  raised  circular  semi¬ 
transparent  colonies  (3  to  6  mm.  diameter), 
with  sharp  contour.  The  surrounding 
gelatine  very  pale  pinkish  in  colour. 

Small  discrete  colonies  raised  and  trans¬ 
lucent  Agar  is  not  coloured,  but  the 
colonies  themselves  appear  to  develop 
a  faint  coloration  (pinkish)  in  4  to  L' 
days. 
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Blood  serum 

(at  37°  C.) 
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Potato 
(at  370  C.) 


Litmus  milk 


Anaerobiosis 


Chromogenicity 


Gas  production 
Acid  production 

Indol  production 
Pathogenicity 


Microscopical  Appearances 

rnth 


Fairly  large  (1  to  2  mm.  diameter)  discrete 

raised  spherical,  opaque,  greyish,  or  white 
colonies,  very  closely  resembling  those  of 

confluent161186'  Grovvth  in  some  cases  is 
Fairly  good  whitish,  slimy  growth  on  the  sur¬ 
face,  which  afterwards  becomes  pinkish 
in  3  days  the  medium  itself  acquires  a  rose 
pink,  or  pale-claret  colour,  which  be- 
days6S  Sllghtly  deePer  during  the  next  few 

Slight  acid  production  takes  place  during  the 
hrst  24  hours  of  growth,  but  at  the  end  of 
48  hours  the  mil*  hss  regained  its  original 
colour.  The  medium  is  not  coagulated. 

hr&Wt!  is  Pre®en|  m  glucose  formate 
protn  at  the  end  of  72  hours.  The  organism 
IS  not  killed,  however,  by  the  temporary 
absence  of  oxygen,  for  if  the  glucose  formate 
tube  on  removal  from  Buchner’s  tube  is 
replaced  111  the  incubator,  and  free  access  of 
air  permitted,  a  good  growth  takes  place  in 
24  hours. 

Claret-coloured  or  rose-pink  pigment  is 
formed  which  infiltrates  the  solid  nutrient 
coloniesand  18  S0lnetimes  held  in  the  actual 
Nil. 

Vfir^fSlig,ht  in  a.mount’  and  only  during  the 
hrst  24  hours  oi  growth. 

Nil  (none  present  even  at  8  and  10  dav«) 
Ivon-pathogenic.  y 


I The  KRr™B  .  -  „ 

LMEDICAL  JOUENAI  4  ^  / 


Blood  serum 


Anaerobiosis 


Broth 


Agar 


erum 


Potato 


Designation—  Diphtheroid  7 
Source  —Milk. 

Description 


Short  squat  bacillus  occurring  in  small 
clumps;  individuals  showing  two  polar 
aggregations  of  protoplasm.  P 

At  24  hours— resembles  broth  cultivations 
microscopically  except  in  that  a  few  clubbed 
involution  forms  are  present. 

,  3  days— the  cultivation  is  one  mass  of  in- 
volution  forms  indistinguishable  from  those 
of  the  bacillus  diplitheriae,  and  many  exhi¬ 
biting  marked  metachromatism. 

At  24  hours— The  bacilli  resemble  the  sheath 
form  of  the  bacillus  diphtherite.  Thesheatli 
encloses  two  or  at  most,  three  darkly  stain¬ 
ing  aieas  of  protoplasm.  A  few  evenly 
staining  bacilli  are  also  present.  y 

°“p“lf.to'  however,  the  long  clubbed  forms— 
sometimes  segmented  —  and  the  large 

remhoeTte£L  0V£!J  s  -so  characteristic  of  the 
Klebs-Loefller  bacillus  are  the  predomina  iit 
loims,  but  a  few  short  forms  with  polar 
staining  are  also  to  be  seen.  p 


The  majority  of  the  bacilli  stain  hnHir?  c; 
scattered  about  the  field  stain  well  Exhibit* 

iBpkESS.  S"“,ules 

No  growth  takes  place  under  anaerobic  con 
ditions  even  after  72  hours,  and  apparent 
the  absence  ot  oxygen  causes  the 
the  bacillus,  for  no  subsequent  growth  occur^ 
in  the  tube  even  if  oxygen  is  freely  admitted. 

,  Conclusions. 

*:T£at  se.Xeral  grouPS  of  bacilli,  exhibiting  segmentation 
metachromatisfm  and  clubbed  involution  forms  are  oeeJ’ 
sionally  present  in  retail  milk.  ’  occa 

2.  That  the  bacilli  of  these  groups  agree  in  resernLUnn- 
bac.llua  diphtheria,  to  some  eltenf,  but  are  capable  of  ifeS? 
differentiated  from  it  and  also  from  each  other.  ^ 

3-  rhat  these  bacilli  arrange  themselves  according  to  thpir 
colour  production  into  three  well-defined  groups  which  am 

rirna^aerise(ciby  ,he,  coloration  of  the  colonies  themsel  ves  in 
Groups  1  and  3  (yellow  and  white  respectively)  without  th<^ 
nutrient  medium  being  affected,  and  by  the  infiltration  of  tho 
medium  by  a  pinkish  colour  in  Group  2,  the  colonies  them? 
selves  being  only  slightly  chromogenie. 

pathogerfic.the  members  ot  “>**  groups  are  non- 

J:  *he  fore?oiug  ifc  follows  that  it  is  practically  imnos 

sible  to  diagnose  the  presence  of  the  true  B  diphtherial  1 
nulk  sample,  by  microscopical  tests  alone,  but  that  the  iden¬ 
tity  of  the  Ixlebs-Loeffler  bacillus  can  only  be  established  bv 

charLclerC8°.nSlderati0n  °f  “8  bM<>Sicsx\Bi  pattogenett 

THE 


Motility 
Flagella 
Spores 
Staining 
reactions 
Growth  on 
Broth 
(at  37°C.) 

Beer  wort 
(at  2o°C.  and  37°C.) 
Gelatine  stab 
,,  streak 
,,  shake 
„  plates 
(at  2o°C. ) 

Agar  smear 
(at  37°C.) 

Blood  serum 
(at  37°C.) 

Potato 

(at  2o°C.  and  37°C.) 
Litmus  milk 
(at  37°C.) 

Chromogenicity 
Gas  production 
Acid  production 
Indol  production 
Pathogenicity 

Microscopical  Characters . 

Broth 


Agar 


P1o f° ‘ 1 1U S  s^owin8'  segmentation 

involution  Jo?ms  and  6arJy  club'shaped 
None. 

Nil. 

Nil. 

SG?am?metSdthe  aEilin6  dyCS'  Stains  by 
Small  flocculent  masses  precipitated  on  the 
sides  of  the  tube  and  failing  eventually  to 
the  bottom,  not  unlike  streptococcus  growth. 

-C0Vid  be  demonstrated,  either 
macroscopically  or  microscopically 
No  growth  could  be  demonstrated  macro- 

hntPat  Ily  °h  micr°scopically  in  96  hours ; 
but  at  120  hours,  small  discrete,  spherical 
Wn,nf  j:rr  bull-coloured  coloniesPappear: 

meter,  which  do  not  increase  in 
size.  Iv  o  liquefaction  of  the  medium  occurs 

.SSSS  SnSntbM  «b  bl. 

White  opaque  growth,  confluent,  which  an- 
nfedium  a  film  °V6r  the  entire  surface  of  tlfe 

uifrowtb-can  be  dem°ustrated  macroscopic- 
ally  or  microscopically.  p  L 

G occurs  pla,ce’  al though  no  change 

medium  th  colour  or  character  oi  the 
White. 

Nil. 

Nil. 

Nil  not  even  after  8  or  10  days. 

Non-pathogenic. 

A‘fc:  Short  segmented  bacilli,  not  un- 
i n°Se  .Produce<i  in  the  same  medium  by 
Diphtheroid.  2.  In  addition  there  is  a  fairly 

involution  forms°f  ClUbbed  and  segmented 
The  growth  consists  of  well-stained  bacilli 
showing  marked  segmentation  and  meta- 

of'dubWng!’ t0gether  with  a  certain  amount 


SUPPLY  OF  STERILISED  HUMANISED 
MILK  FOR  THE  USE  OF  INFANTS 
IN  ST.  HELENS. 

By  F.  Drew  Harris,  M.B.,  D.P.H.,' 

Medical  Officer  of  Health. 

rn  -.i  ^HE  -Prevention  op  Diarrhcea. 

he  pioblem  of  combating  and  limiting  to  some  extent  tho 
excessive  mortality  of  infants  under  1  year  is,  I  think,  second 
°fflnnone.11n  importance  from  the  point  of  view  of  a  medical 
hhw  °rfie^r aild  am ong  the  diseases  particularly  fatal  to 
nfant  life,  diarrhoea  and  diseases  of  the  digestive  system 
nlo  a“ost  Prominent  position.  At  the  present  momeS 
these  diseases  are  occupying,  to  a  very  large  degree  the 
attention  of  various  health  authorities  throughout’  the 
country  consequent  upon  the  fact  that  for  three  eucceesivl 
years  Lie  infantile  death-rate  and  the  death-rate  from  diar- 
1  icca  have  been  abnormally  high.  I  feel,  therefore,  that  any 
system  which  promises,  in  however  small  a  degree  to  heJn 
m  diminishing  this  . excessive  death-rate,  will  be  of  interest 
to  many,  and  for  this  reason  I  have  ventured  to  occupy  your 
time  for  a  short  period  to-day,  in  describing  a  system 

viewh  haS  been  Slarted  in  St<  Hele»s  with  this  object  in 

aii^HhrUfc  ^0  the  etiology  of  diarrhcea  and  the 

allied  diseases,  I  think  there  can  be  little  doubt  that  the  in- 
mdence  of  these  diseases  is  particularly  heavy  among  bottle- 
fed  children,  a  fact  due  either  to  the  foul  condition  of  the 
bottles  or  to  the  sourness  of  the  milk,  or  to  both  these  causes 
combined.  In  support  of  this  contention,  I  need  only  quote 
that  during  the  past  five  years  in  St.  Helens  of  the  children 
under  6  months  who  have  died  from  diarrhcea  81  per  cent  were- 
bottle-fed.  ^ 

Municipal  Sterilisation  of  Milk. 

My  attention  was  first  called  to  the  system  which  we  have- 
since  established  in  St.  Helens  by  a  short  leader  in  the 
Journal  of  State  Medicine ,  which  described  briefly  the  working 
of  the  system  at  Fecamp,  in  Normandy,  where  it  had  been- 
installed  for  over  four  years  by  Dr.  Leon  Dufour.  So  impressed 
was  I  with  its  possibilities  for  reducing  infant  mortality  that 
acting  on  the  advice  of  the  Chairman  of  the  Health  Com¬ 
mittee,  I  at  once  put  myself  in  communication  witli  Dr 
Dufour.  From  that  gentleman  I  obtained  a  large  amount  of 
information,  which  I  embodied  in  a  report  to  my  Committee 
and  which  resulted  in  the  immediate  appointment  of  a  small 
subcommittee  to  visit  and  further  investigate  the  subject 
As  a  result  of  that  visit  and  the  subsequent  report  of  the  sub¬ 
committee,  it  was  decided  to  start  a  depot  in  St.  Helens. 
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STERILISED  HUMANISED  MILK. 
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A  small  six-roomed  house  was  taken  in  a  conveniently 
central  position,  and  was  adapted  to  our  requirements.  Ine 
ground  floor  is  devoted  entirely  to  the  preparation  01  the  milk, 
while  the  first  floor  is  occupied  by  the  directress  and  her 
assistants.  The  back  room  contains  the  sterilisers  and  the 
bottle-washing  machine,  and  it  is  here  that  the  milk  is  pre¬ 
pared,  the  bottles  washed  and  filled,  and  the  sterilisation 
takes  place.  Opening  from  this  room  is  a  second  lined  with 


' 


Fig.  1.— Wire  basket  for  bottles. 

■shelves  on  which  the  baskets  of  bottles  are  placed  until 
fetched  by  the  customers.  The  front  room  is  used  as  a  com¬ 
mittee  room,  and  it  is  here  the  babies  are  weighed.  The 
necessary  apparatus  and  appliances  having  been  bought,  we 
were  able  at  the  beginning  of  August  last  year  to  start  the 
supply  of  sterilised  humanised  milk  for  infants.  Briefly  the 

system  is  as  follows  :  .  ., 

The  milk  on  its  arrival  is  tested  to  ascertain  roughly  its  per¬ 
centage  of  cream,  between  9  and  10  per  cent,  being  regarded  as 
the  best  amount.  It  is  then  diluted  by  one  third  of  its  bulk 


amount  of  salt  is  also  put  in.  By  these  means  a  milk  ap¬ 

proximating  in  composition  to  human  milk  is  obtained.  Xhe 
milk  is  next  placed  in  stoppered  bottles  and  the  stoppers 
closed,  the  bottles  when  filled  being  placed  in  the  steriliser. 

A  rather  ingenious  apparatus  for  filling  the  bottles  was  de¬ 
signed  by  Dr.  Caron,  of  Havre.  It  consists  of  a  tin  vessel 
capable  of  holding  rather  more  than  2  pints,  from  which  nine 
tubes  lead,  undereach  tube  a  bottle  being  placed;  the  re¬ 
quisite  quantity  of  milk  having  been  measured  in  a  glass 
beaker  is  poured  quickly  into  the  filler,  which  distributes 
the  milk  equally  to  the  nine  bottles. 

The  Steriliser. 

The  steriliser  is  a  cylindrical  vessel  divided  into  five  com¬ 
partments,  separated  from  each  other  and  from  the  boiler  by 
perforated  zinc  plates.  Below  the  lowest  compartment  is  a 
small  boiler  capable  of  holding  about  8  gallons  of  water,  and 
acted  upon  by  a  fire  at  the  base  of  the  apparatus.  Each  com¬ 
partment  is  closed  by  a  door,  hermetically  sealed  by  rubber 
washers,  and  a  similar  door  is  placed  on  the  top  of  the 
apparatus.  On  the  water  being  heated  the  steam  rises 
through  the  perforated  plates  and  fills  the  whole  chamber, 
passing  out  by  a  small  pipe,  governed  by  a  stopcock  which  is 
conducted  to  a  bucket  of  water,  about  4  inches  9f  the  pipe 
being  immersed.  By  this  means  a  slight  pressure  is  obtained, 
and  the  temperature  of  the  steam  raised  about  2  G.  On  the 
top  of  the  apparatus  are  also  placed  a  thermometer,  a  pressure 
gauge,  and  a  small  safety  valve.  As  soon  as  the  thermometer 
Indicates  102°  0.  the  time  is  noted,  and  that  temperature  is 
maintained  for  three-quarters  of  an  hour.  The  time  occupied 
in  the  whole  operation  is  from  three  to  three  and  a-half 

ll0By  this  simple  means  very  perfect  sterilisation  is  obtained, 
and  yet  the  milk  in  no  sense  tastes  “boiled.”  I  have  kept 
bottles  of  this  milk  for  over  a  month,  and  on  opening  them 
have  invariably  found  the  milk  perfectly  sweet.  A  sample  is 
kept  from  each  operation  for  subsequent  reference. 

Distribution. 

As  soon  as  sterilisation  is  complete  the  fire  is  raked  out  and 
the  doors  opened.  Having  cooled  somewhat,  the  bottles  are 
taken  out  and  placed  in  baskets,  nine  in  each,  each  basket 
representing  the  necessary  amount  of  food  for  a  child  for 
one  day,  that  is,  six  feeds  for  the  day  and  three  for  the  night. 
In  no  instance  is  the  quality  of  the  milk  varied,  but  the 
quantity  is  adjusted  according  to  the  age  of  the  child  as 
follows : 


/  - 


Age. 

1  day 

2  days 

3 

4 

5 
b 

7 

8 
9 


Amount, 
ij  ounces 
3sf  i! 

5  1* 

7  » 

9  M 

10  „ 

12  ,, 

14  >> 

16  ,, 


6, 


Age. 

xo  days 
11  .. 

12  to  30 
2  to  3 

4 

5 

7  and  8 
9  to  10 
II  to  12 


11 

months 

»» 

»» 


Amount. 

18  ounces. 

19 
21 

25 
28 
32 
36 

40 
42 


Fig.  2.— Tin  vessel  for  filling  the  bottles.  Fig.  3.— Steriliser  and  boiler, 
to  reduce  the  proteids  to  the  proportion  usually  found  in 
human  milk.  Cream  and  sugar  are  then  added  to  the  extent 
of  2  ozs.  per  gallon  of  mixture  respectively,  and  a  small 


The  baskets  having  been  filled  are  placed  in  the  shelves  in 
the  distributing  room,  where  they  remain  till  they  are  wanted. 
When  a  new  customer  comes  for  the  milk  the  name  and  ad¬ 
dress  of  the  child  and  its  age  and  sex  are  obtained,  and  these 
with  the  date  are  entered  in  a  book  kept  for  that  purpose. 
The  mother  is  then  given  a  basket  of  nine  bottles,  containing 
the  requisite  amount  of  milk  according  to  the  age  of  the  child, 
and  two  teats  are  also  given  her.  She  is  recommended  before 
giving  the  child  a  feed  to  place  the  bottle,  without  removing 
the  stopper,  in  a  basin  of  hot  water,  thus  warming  the  milk 
to  the  requisite  temperature.  The  stopper  is  then  loosened, 
and  one  of  the  teats  fitted  to  the  bottle.  She  is  required  to 
bring  the  teats  at  intervals  to  be  examined  as  to  their  cleanli¬ 
ness.  By  these  means  contact  with  the  air  is  avoided,  and 
the  danger  of  pouring  the  milk  into  a  dirty  feeding  bottle  is 
obviated.  On  returning  the  basket  of  empty  bottles  next  day 
a  fresh  basket  in  given  in  exchange. 

Lastly,  on  Wednesday  afternoons,  the  mothers  are  requested 
to  bring  their  babies  to  be  inspected  and  weighed.  Records 
of  their  weight  are  entered  in  a  book,  and  also  on  a  card  wliicn 
is  given  to  the  mother.  I  regret  that  it  has  not  been  possible 
to  insist  on  this,  and  that  the  records  we  have  obtained  are 
somewhat  fragmentary. 


Atm.  1 8,  1900.J 
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Was  0penoed  August  8th,  1899,  and  within  a 
\cry  short  time  over  80  children  were  on  the  books.  Since 
then  the  numbers  have  steadily  increased,  till  at  the  present 
time  over  140  are  being  fed.  To  meet  this  increased 
demand  it  has  been  found  necessary  to  make  certain  struc- 
tural  alteratmns  m  the  house,  and  to  purchase  a  second 
steriliser.  A  bottle-washing  machine  has  also  been  obtained  • 
it  consists  of  a  revolving  wheel  in  which  the  bottles  are 
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Fig.  4. — Bottle-washing  machine. 

placed  to  soak.  As  the  wheel  revolves  every  part  of  the 
bottle  is  brought  into  contact  with  the  water.  The  bottles 
are  put  in  at  one  side  of  the  wheel,  which  revolves  by  its  own 
weight,  and  are  taken  out  at  the  opposite  side,  the  time  oc¬ 
cupied  in  travelling  from  one  side  to  the  other  being  about  an 
hour.  Thoroughly  washed,  the  bottles  are  taken  out  one  by 
one  and  brushed  by  a  revolving  brush  worked  by  a  water  tur- 


Fig.  5.— Revolving  brush  worked  by  water  turbine, 
bine,  and  are  then  placed  in  the  rinser.  When  the  rinser  is 
full  the  water  is  turned  on,  and  they  are  thoroughly  rinsed 
lor  about  half  a  minute,  and  are  then  placed  on  shelves  to 


Fig.  f.-Fetching  milk. 

rd,La!fcoy’  du.rinS  |  he  past  month  it  has  teen  decided  to  pur¬ 
chase  a  cirrier  tricycle,  by  rmans  of  which  the  outlying  parts 
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of  the  borough  may  be  supplied,  or  the  milk  taken  to  neonle 
at  their  own  homes  at  a  slightly  increased  cost  TtfS 
employed  at  the  depat  consists  of  one  iemale  directress  and 
hollse  ’  who  are  given  rooms  in  the  upper  storey  of  the 

Results 

.  -ft*. is. difficult  at  this  early  period  to  give  any  accurate  dirprt 
statistics.  Up  to  the  end  of  the  year  284  children  had  bepn 
supplied  with  the  milk  for  longer  or  shorter  intervals  Of 
these,  52  only  used  the  milk  for  a  week  or  less.  Excluding 
these,  which  can  hardly  be  said  to  have  given  the  milk  a  fair- 
trial,  the  death-rate  among  the  remainder  was  only  103  ner 

as°a°whXParThirith-+I57iF?r  I,0°°  ¥fths,  taking  the7 borough 
as  a  whole.  This  in  itself  is  a  considerable  saving  of  life  Tf 

the  figures  were  spread  over  a  longer  period  the  results  would 
*  SUr(+’  even  more  stUkm£-  Unfortunately  I  am  not  in 

HoP+°bltl0K-  ^  Present  to  §ive  them  accurately.  Of  the  24. 
deaths  which  occurred  in  the  above  232  children,  4  were  front 
diarrhoea  (all  m  children  who  had  had  the  milk  for  less  than 

w*hen  broimhftn  nh°aWe^^already  sufferin£  frcm  this  disease 
mnnhU  ghV  the  depot),  marasmus  3,  bronchitis  4,  pneu- 

itis  lpn’pnlbt8  2’  1nd-  co!Wul8ions,  gastro-enteritis,  mening- 
llla’  g®nera:1  tuberculosis,  tabes  mesenterica,  croup,  asthenia 
^'d  wh°opmg-e°ugh  1  each.  With  the  exception  of  7  of  these 
deaths  a.l  occurred  in  children  who  had  had  the  milk  for  less 
man  a  month. 

frS0regaid  to  Vndire,ci  evidence  as  to  the  benefits  derived 
from  the  system  I  would  point  out  that  in  a  year  when  the 
infantile  mortality  in  the  country  was  almost  universally 
above  the  average  of  the  past  8  years,  in  St.  Helens  it  dropped 
to  157,  or  19  per  i,oco  below  the  average  for  the  past  8  years 

thoir8  St  time  bd0W  tbat  0f  the  country  as  a 


- - - - - 

— 

Average, 

1891-98. 

1899. 

+  Increase. 
—  Decrease. 

England  and  Wales  . 

iS3 

163 

4-  10 

33  great  towns  . 

170 

182 

4-  12 

67  large  towns 

156 

179 

+  23 

England  and  Wales  without 
these  towns  . 

Il6 

145 

+  29 

St.  Helens  . 

176 

157 

— 19 

Judged  on  an  average  of  the  past  eight  years  (which 
arguing  from  the  analogy  of  the  country  as  a  whole  is  a  con¬ 
siderable  underestimate),  over  60  infant  lives  have  been 
saved.  It  is  also  a  fact  worthy,  I  think,  of  notice,  that  it  is 
only  in  children  under  1  that  this  saving  has  occurred,  the 
reduction  in  the  death-rate  per  1,000  living  under  c  is 
practically  wholly  accounted  for  by  the  reduction  under  one 
year,  there  having  been  only  an  additional  saving  of  4  lives 
m  the  next  four  years.  Coming  to  the  reduction  in  the 
number  of  diarrhoea  deaths,  the  following  table  from  the 
Registrar-General’s  quarterly  reports  is  of  interest : 

Table  showing  the  death  )  ate  per  1,000  living  from  diarrhoea  in  the 
third  or  summer  quarters  of  the  past  eujht  years  in  Enqland 
and  Wales ,  the  33  great  towns,  the  67  large  toivns,  England  and 
Wales  {excluding  these  towns'),  and  in  St.  Helens. 
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(M 

Os 

00 

1893. 

~r 

!  os 
c*. 
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•n 

Os 
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!  vr  1 

O'  Os 

co  00 
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or* 

Os 

OO 

Average  of  J 
8  years. 

Os 

Os 

GO 

Increase  m 
1899  above 
average. 

England  and  Wales 

1.0 

1.2 

2.8 

0.8 

2.4 

16  2.8 

2  8 

1  9 

3.2 

4-1.3- 

33  great  towns  . 

1-7 

2.0 

3-5 

1.3 

3-4 

2-5  4-3 

3-9 

2.8 

4.2 

+1.4 

67  large  towns  . ; 

1.0 

J-B 

38 

0.9 

3.° 

i-9  3'4 

3-3 

2-3 

4.1 

+  1.8 

England  and  Wales  (ex- 

eluding  these  towns  )... 

0.5 

0  7 

2.1 

0,4  1 

1.5 

0.9  '■  1.6 

2.1 

1.2 

2.4 

4-1.2 

St.  Helens  . j 

2.9 

3-3 

6.6 

1.2  I 

4.1 

,  | 

2-3  5-6 

5-7 

4.0 

4-7 

+0.7 
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You  will  note  from  the  above  table  that  not  only  in  each 
■case  was  the  death-rate  in  1899  above  the  average  of  the  past 
eight  years  by  over  1  per  1  ,ooo,  but  that  with  the  exception  of 
the  1897  rate  for  the  33  great  towns,  the  respective  rates  in 
1899  were  greater  than  those  recorded  in  any  other  of  the 
eight  years.  In  St.  Helens  the  1899  rate  was  also  above  the 
average,  but  by  only  0.7  per  1,000,  and  on  three  occasions 
during  the  eight  years,  viz.,  in  1893,  1897,  and  1898,  far  higher 
rates  were  recorded.  Yet,  in  1899,  the  meteorological  con¬ 
ditions  were  certainly  as  favourable  to  the  epidemicity  of  this 
disease  as  in  either  of  the  years  mentioned. 

There  is,  however,  one  other  point— namely,  that  it  is  only 
in  children  under  1  that  any  appreciable  reduction  in  the 
rate  occurred.  In  the  eight  years,  1891-98,  the  average  pro¬ 
portion  which  the  deaths  under  1  from  diarrhoea  bore  to  the 
total  deaths  from  this  disease  in  St.  Helens  was  66.3  per  cent., 
while  from  gastro-enteritis  the  proportion  was  60.5  per  cent., 
or,  taking  the  two  diseases  together,  the  proportion  was  63.8 
.per  cent.  In  1899  the  proportions  were  respectively  54.4  per 
cent.,  52.7  per  cent.,  and  53.6  per  cent.  Thus,  while  the  total 
deaths  from  diarrhoea  and  from  gastro-enteritis  and  from  these 
diseases  combined  were  all  above  the  average,  the  percentage 
which  the  deaths  under  1  bore  to  the  total  deaths  was  below 
the  average  by  12.0  per  cent.,  7.8  per  cent.,  and  9.9  per  cent, 
respectively.  Had  the  average  proportion  been  maintained, 
there  would  have  been  63  more  deaths  from  these  diseases 
alone  of  children  under  1  year. 

With  regard  to  the  statistics  which  I  have  just  quoted,  I  do 
•not,  of  course,  claim  that  the  whole  of  this  saving  of  life  was 
due  to  the  supply  of  sterilised  humanised  milk,  but  that  it 
was  responsible  for  a  large  proportion  I  feel  sure. 

In  individual  cases,  moreover,  I  can  testify  to  the  good  which 
has  resulted  from  taking  the  milk.  During  the  very  hot 
weather  last  August  and  September,  when  diarrhoea  was  so 
prevalent  throughout  the  whole  country,  many  cases  were 
brought  to  the  depot  in  the  last  stages  of  this  disease.  In 
more  than  one  instance  the  milk  seemed  to  work  like  magic, 
and  the  recoveries  were  most  remarkable.  Many  of  these 
cases  had  the  milk  for  only  a  comparatively  short  period,  and 
when  inquiries  were  made  as  to  the  reason  of  their  dis¬ 
continuance  the  reply  made  was,  “  Oh,  the  child  is  all  right 
again  now,  and  is  able  to  take  its  ordinary  food,”  the  milk 
evidently  being  regarded  as  a  medicine  rather  than  a  food. 
Increased  experience,  however,  will,  I  trust,  eradicate  this 
wrong  impression. 

Before  leaving  this  part  of  my  subject,  I  should  like  to  quote 
a  few  statistics  which  have  been  compiled  by  Dr.  Leon  Dufour 
of  F(5camp,  the  inventor  of  the  system,  if  I  may  use  the  term, 
and  to  whom  is  due  all  credit  for  its  inception  and  working 
details. 

Fecamp  is  a  small  seaside  town  in  Normandy  of  some 
14,000  inhabitants.  In  common  with  the  department  in  which 
it  is  situated,  ISeine  Inf ffi’ieure,  this  town  has  an  abnormally 
high  infantile  mortality  rate — 247  per  1,000  (1894-98).  Owing 
to  the  smallness  of  the  town,  and  the  comparatively  small 
annual  number  of  births  (1894-98,  yearly  average  428),  the 
effect  of  this  system,  is  more  easily  shown.  Certainly  the 
statistics  are  remarkable. 
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In  Goutte 
de  Lait. 

In  Town. 

In  Goutte 
de  Lait. 

In  Town. 

In  Goutte 
de  Lait. 

'  1894-5 

400 

33 

25 

71 

4 

240 

I  21 

1895-6 

429 

73 

78 

5 

107 
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431 

287 

1896-7 

420 

68 

37 

2 

20 
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146 

106 

1897-8 

455 

135 

56 

3 

3° 

9 

186 

90 

1898-9 

434 

156 

42 

2 

57 

9 

228 

70 

1899-1900 
(7  months) 

180 

3 

7 

52 

The  contrast  in  the  death-rate  among  children  fed  at  the 
Goutte  de  Lait  and  children  in  the  town  is  sufficiently  marked 
to  need  no  further  comment. 


With  reference  to  the  above  figures,  Dr.  Dufour  remarks 
that  owing  to  the  intense  and  prolonged  heat  the  summers  of 
1896,  1898,  and  1899  were  very  deadly  to  infants.  The  year 
1S99-1900  was  also  characterised  by  a  severe  epidemic  of 
measles. 

At  Havre,  where  a  depot  has  been  opened  for  one  year,  the 
following  results  have  been  obtained.  Dr.  Caron  divides  his 
children  into  two  categories,  (1)  those  who  came  to  the  Goutte 
de  Lait  healthy,  and  (2)  those  who  were  ill  (mostly  suffering 
from  diarrhoea,  vomiting,  and  thrush)  when  they  started  the 
milk.  The  first  series  included  230  chiidren ;  of  these  9,  or 
5.2  per  cent.,  died  of  enteritis,  against  13.37  per  cent,  in  the 
town  as  a  whole,  while  from  all  other  causes  20,  or  7. 39  per  cent., 
died,  as  against  7.83  per  cent,  in  the  town,  or  a  total  mortality 
of  126  per  1,000. 

The  second  series  comprised  75  children,  of  which  15,  or  20 
percent.,  died  from  enteritis,  and  20,  or  26.6  per  cent.,  from 
all  other  causes.  Thus  even  amongst  these  over  53  per  cent, 
recovered. 

Finance. 

Lastly,  I  should  like  to  touch  briefly  on  the  financiaLaspect 
of  the  system.  In  Fecamp  and  Havre,  the  societies  being 
philanthropic,  the  charge  for  the  milk  is  graduated  according 
to  the  ability  of  the  parents  to  pay,  being  gratuitous  to  the 
very  poor  and  increasing  gradually  to  as  much  as  one  franc 
per  day  to  the  rich.  The  Council  at  St.  Helens  when  the 
scheme  was  started  there,  felt  that  it  was  impossible  to  follow 
this  plan,  and  that  one  uniform  rate  must  be  charged.  The 
price  was  fixed  at  2d.  per  day’s  supply,  as  it  was  found  that 
this  sum  rather  more  than  covered  the  cost  of  materials  and  of 
fuel.  The  corporation  supplied  the  installation  and  agreed  to 
pay  the  rent  of  the  housp,  the  wages  for  attendance,  and  the 
wear  and  tear  of  plant.  The  following  figures  to  the  end  of  the 
financial  year,  namely,  for  eight  months’  working,  are  as 
follows : — 


Cost  of  Installation . 

Current  Expenditure 

£  s. 

d. 

£  s.  d. 

235  2  5 

Wages  for  Cleaning  and  Attendance 

63  11 

O 

Milk . 

i5o  11 

9 

Rent  of  House  . 

M 

CO 

0 

O 

Sugar  . 

12  I 

2 

Fuel . 

4  8 

2 

Sundries  . .  . 

5  19 

O 

264  1 1  1 

Total . 

... 

... 

499  13  6 

Against  the  item  for  current  expenditure  has  to 
ceived  from  the  sale  of  milk. 

be  set  ^187  income  re 

To  meet  those  cases  which  are  really  too  poor  to  pay  even 
the  modest  sum  of  2d.  per  day’s  supply,  a  ladies’  committee 
has  been  formed,  who  have  at  their  disposal  a  fund  from 
which  deserving  cases  can  be  paid  for.  It  has  not,  however, 
up  to  the  present  been  found  necessary  to  utilise  this  on  more 
than  half  a  dozen  occasions.  From  what  I  have  endeavoured 
to  tell  you,  you  will  see  I  think  that  considerable  benefit,  as 
regards  the  saving  of  infant  life,  has  been  obtained,  and  I 
have  every  hope  that,  with  more  extended  operations,  this 
benefit  will  be  increased. 

During  the  initial  stages  of  the  scheme,  and  ever  since  the 
depot  has  been  started,  it  has  been  my  good  fortune  to  have 
been  aided  in  every  possible  way  by  my  committee,  and  I 
would  take  this  opportunity  of  expressing  my  gratitude  to  Mr. 
Alderman  Forster,  the  chairman,  Mr.  Alderman  Massey,  the 
deputy-chairman,  Alderman  Sir  David  Gamble,  and  Dr.  Bates, 
for  the  time  and  trouble  they  have  devoted  to  the  organisa¬ 
tion  of  the  scheme,  and  for  the  many  valuable  suggestions 
which  from  time  to  time  they  have  made.  Much  of  the  success 
which  has  attended  the  movement  in  St.  Helens  is  also 
attributable  to  the  fact  that  I  have  had  the  thoughtful  co¬ 
operation  of  the  medical  practitioners  in  the  district,  who 
have  in  many  instances  recommended  the  use  of  the  milk  to 
their'patients!with'results  which  have  in  many  cases  been  most 
beneficial.  To  the  assistance  thus  so  kindly  given  to  me  is 
due  in  a  large  measure  the  success  to  which  we  have  already 
attained. 

Lastly,  I '  would  thank  Dr.  Dufour,  the  originator  of  the 
system,  and  Dr.  Caron  of  Havre,  for  their  great  kindness  and 
courtesy  in  supplying  me  with  all  the  information  I  required. 

Dr.  PECK'tliought  that  Dr.  Drew  Harris  was  really  starting 
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at  the  wrong  end,  and  that  what  was  really  wanted  was  that 
the  eows  from  which  the  milk  was  supplied  should  be  certified 
as  Healthy. 

CONSTRUCTION  AND  ARRANGEMENT  OF 
SANATORIA. 

In  the  unavoidable  absence  of  Professor  Boyce,  Dr.  GrUn- 
baum  gave  a  lantern  demonstration  illustrative  of  the  con¬ 
struction  and  arrangement  of  various  sanatoria  which  Pro¬ 
fessor  Boyce  had  visited  in  various  parts  of  Europe.  The  last 
plans  shown  were  those  of  the  Liverpool  sanatorium.  The 
demonstration  was  much  appreciated  by  those  present. 


THE  HOUSING  OF  THE  WORKING  CLASSES. 

By  WM.  BERRY,  F.R.C.S.I.,  D.P.PI., 

Medical  Officer  of  Health,  Wigan. 

The  provision  of  dwelling  accommodation  for  the  working 
classes,  and  especially  of  the  very  poor,  is  a  problem  that  will 
require  ere  long  to  be  dealt  with  by  municipal  and  local 

doneltieS’  and  m  SUCh  a  manner  thafc  they  have  not  hitherto 

Many  towns  have  done  practically  nothing  in  this  matter, 
whilst  large  towns  and  cities  have  dealt  with  large  insanitary 
areas,  either  underPart  I.  of  the  Housingof  the  Working  Classes 
Act  or  a  local  Act  of  their  own ,  and  have  provided  accommodation 
for  the  displaced  population  by  buildingtenement  dwellings.  It 
is  not  the  large  towns  and  cities  where  the  difficulties  arise 
hut  it  is  in  the  smaller  towns  and  villages,  and  it  is  in  these 
towns  that  most  insanitary  dwellings  exist,  the  older  the 
town  and  greater  the  number  of  hovels  unfit  for  human  habi¬ 
tation. 

.  Jt  is  a]s°  in  these  places  that  the  medical  officer  of  health 
is  most  thwarted  m  carrying  out  such  Acts  as  the  Housing  of 
the  Working  Classes  Act,  1890,  which  is  an  Act  to  consolidate 
and  amend  the  Acts  relating  to  artisans  and  labourers’  dwell¬ 
ings  ahd  the  housing  of  the  working  classes,  and  is  divided 
into  seven  parts : 

Part  I.  Unhealthy  areas. 

Part  IT.  Unhealthy  dwellings. 

Part  III.  Working-class  lodging-houses. 

Part  IV.  Supplemental. 

Part  V.  Application  of  Act  to  Scotland. 

Part  VI.  Application  of  Act  to  Ireland. 

Part  VII.  Repeal  and  temporary  provisions. 

The  powers  given  by  the  Act  are  ably  summarised  as 
follows  by  Allan  in  The  Homing  of  the  Working  Classes 
Act  (Introduction  p.  xxxiii.)  : 

tion1nrifitw1i^UfeS,  by  ins\st£ng ,on  ha™<?  them  made  fit  for  habita- 
,  ^  Sk  cann°.t  he.  dODe  by  closing  or  demolishing  them. 
St^Ct  buildings  which  cause  other  houses  to  be  unhealthy  bv 
enabling  the  local  authority  to  demolish  them.  y  y 

reconstructed aS  °f  unheallljy  houses  by  having  them  pulled  down  and 

an^SS0r:sIumS'”  Which  can  be  acquired  and  pulled  down  and 
an  improvement  scheme  carried  out. 

<H«V^feoeiScti0?u0f  dwelling  or  lodging  houses  for  the  working  classes  in 
districts  where  the  same  are  required.  6 

Under  Part  I  no  doubt  it  is  sometimes  desirable  to  condemn 
insanitary  areas,  but  it  is  a  costly  method  and  one  which  the 
smaller  towns  seek  to  avoid,  the  purchase  of  the  site  and  the 
provision  which  has  to  be  made  for  the  displaced  tenants  being 
the  cause  of  the  costliness.  6 

Part  II  of  the  Act  therefore  is  more  suitable  for  small  towns 
and  villages,  and  as  a  rule  private  enterprise  steps  in  and 
provides  for  the  displaced  tenants.  The  object  therefore  of 
Part  H  of  the  Act  is  the  demolition  of  unhealthy  or  obstruc¬ 
tive  buildings  where  the  fewness  of  the  buildings  or  smallness 
of  the  area  renders  it  inexpedient  to  proceed  under  Part  I 
When  an  area  is  condemned  under  Part  I  of  the  Act 
dwelling  accommodation  must  be  provided  for  tenants  dis- 
placed  by  the  scheme,  for  Section  n  paragraph  2  says  • 

or  citv^fVnnS^K8^  area  sJtuate  elsewhere  than  in  the  county 
shall  not-  1  t  16  confirming  authority  so  require  (but  it 

schema  nr Hi  obligatory  on  the  local  authority  so  to  frame  their 
o  t  plrtnn!  ,  the  accommodation  of  such  number  of  those  persons 
?  k  g  classes  displaced  in  the  area  with  respect  to  which  the 
Placed  eHhP/rT^-din  Bn£?bl?  filings  to  be  erected  in  such  place  o? 
authorft^hnn  thin  ?r  wdhout  the  limits  of  the  same  area  as  the  said 
may  require.  reP°rt  mad®  by  th®  °ffiCer  conducting  the  local  inquiry 

It  is  the  compulsory  acquisition  of  lands  and  the  rebuilding 


that  make  these  schemes  so  expensive.  In  the  county 
borough  of  Wigan  two  such  areas  have  been  condemned  at  a 
cost  to  the  ratepayers  of  £zS,s6S  (including  Tsi  o”  honses> 
and  127  houses  have  been  built  to  supply  the  displaced 
tenants  with  accommodation,  but  the  houses  which  have 
been  put  up  are  such  that  the  rental  is  so  great  that  none  of 
the  tenants  which  have  been  displaced  from  the  insanitarv 
areas  could  aftord  to  pay  the  rent.  What,  however,  does 
happen  is  that  the  thrifty  artisan  who  requires  better  accom¬ 
modation  takes  these  houses,  and  the  houses  from  which  he 
has  moved  being  of  less  rent  become  tenanted  by  the  dis¬ 
placed  tenant  of  the  insanitary  house,  or  he  migrates  to  other 
cheap  or  insanitary  property  in  adjoining  townships. 

Part  III  of  the  Act  provides  for  working-class  lodging- 
houses,  and  in  Section  liii  we  have  : 

*he  expression  lodging-houses  for  the  working  classes,  when  used  in 
^\Sir^art  i°f  tns  Act  shall  include  separate  houses  or  cottages  for  the 
vvoiking  classes,  whether  containing  one  or  several  tenements,  and  the 

ESellta'cStlgir  01  tMS  ACt  S"“U  i"d“ae  “><=  provision  *oia,S 

This  part  of  the  Act  is  adoptive,  and  therefore  is  not  taken 
advantage  of  as  it  ought  to  be.  If  it  were,  the  numerous 
rural  districts  would  be  enabled  to  provide  working  class 
dwellings  on  a  reasonable  scale,  and  would  step  in  where 
local  enterprise  failed. 

Local  authorities  may  purchase  under  this  part  of  the  Act 
existing  lodging-houses,  and  manage  them  as  municipal 
dwellings,  and  thus  providing  much  more  efficiently  for  the 
poorer  classes  than  can  be  done  by  private  individuals. 

If  local  authorities  would  only  enforce  the  powers  already 
possessed  under  these  Acts,  much  more  could  be  dene  under 
Parts  II  and  III  of  the  Act  of  1890,  although  it  may  be  de¬ 
sirable  to  have  this  Act  amended  ;  and  the  Housing  of  the 
Working  Classes  Act  (1890)  Amendment  Bill  before  Parlia¬ 
ment  this  year,  if  it  becomes  law  will  empower  local  autho¬ 
rities  to  go  outside  their  own  boundary  and  obtain  land  on 
which  to  erect  dwellings ;  if,  however,  these  bodies  do  not 
enforce  existing  powers,  no  new  legislation  will  avail  them 
much. 

The  Local  Government  Board  has  recently  addressed  com¬ 
munications  to  the  various  corporations  and  district  councils 
throughout  the  country,  pointing  out  that  it  is  deemed 
advisable  to  again  bring  under  the  notice  of  these  authorities 
the  very  extensive  powers  which  they  possess  in  regard  to  the 
rousing  of  the  working  classes.  The  circular  lays  special 
emphasis  on  the  powers  for  dealing  with  insanitary  dwellings 
apart  from  carrying  out  schemes  of  improvement  and  recon¬ 
struction,  and  the  Board  impresses  upon  the  local  authorities 
'he  importance  of  putting  such  powers  in  force  wherever  the 
exercise  of  them  is  required.  The  circular  continues  : 

The  Legislature  has  in  some  cases  made  provision  to  meet  default  on 
the  part  of  the  local  authorities  in  this  matter.  This  is  particularly  so  as 
regards  London,  where  the  County  Council,  on  its  being  proved  to  their 
satisfaction  that  any  local  authority  have  made  default  in  doing  their 
duty  under  the  Public  Health  (London)  Act  with  respect  to  the  removal  of 
any  nuisance,  the  institution  of  any  proceedings,  or  the  enforcement  of 
any  by-law,  may  themselves  institute  any  proceedings,  or  do  any  act 
which  the  authority  might  have  instituted  or  done.  Again,  if  the  County 
Council  are  of  opinion  that  the  local  authority  have  made  default  in 
relation  to  proceedings  under  Part  II  of  the  Housing  of  the  Working 
Classes  Act,  or  have  failed  to  make  an  order  for  demolition,  or  to  take  steps 
for  pulling  down  an  obstructive  building,  they  may  pass  a  resolution  to 
this  effect,  and  thereupon  the  powers  of  the  local  authority  as  respects 
the  dwelling-house  and  building  in  question  under  Part  II  (otherwise  than 
in  respect  of  a  scheme)  rest  in  the  County  Council.  But,  apart  from  pro¬ 
visions  of  this  kind,  Parliament  has  made  it  the  duty  of  any  local 
authority  entrusted  with  the  laws  relating  to  public  health  and  local 
government  to  put  into  force  from  time  to  time,  as  occasion  may  arise, 
the  powers  with  which  they  are  entrusted,  so  as  to  secure  the  proper  sani¬ 
tary  condition  of  all  premises  within  the  area  under  their  control ;  and 
the  Board  would  point  out  that  a  heavy  responsibility  rests  with  the 
local  authorities  if  they  fail  to  give  effect  to  the  intention  of  Parliament  in 
this  matter. 

This  shows  that  the  central  authority  is  aware  that  full  ad¬ 
vantage  has  not  been  taken  of  the  Act  of  1890. 

Some  towns  have  done  much  under  Part  I  and  II  of  the  Act, 
and  in  Wigan  we  have  dealt  with  two  large  areas  under  Parti, 
and  a  return  recently  made  by  Mr.  Bolton,  our  Borough 
Engineer  and  Surveyor  to  the  Streets  Buildings  and  Improve¬ 
ments  Committee,  is  given  in  the  table  on  p.  432. 

The  number  of  dwelling  houses  of  a  similar  character 
erected  by  private  enterprise  since  the  commencement  of  the 
schemes  609,  and  the  number  for  which  room  can  be  found  on 
Corporation  land  in  Bradshawgate  is  7.  The  number  of  cot- 
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tages  erected  in  the  years  1890,  1891,  1892,  1893,  and  1894  was 
682,  and  the  number  of  insanitary  houses  demolished  since 
1893,  including  above  areas,  is  637. 


Scheme. 

Number  of 
Houses 
required  by 
Sch  eme  to  be 
Erected. 

Number  Erected 
already. 

Number 
Remain¬ 
ing  to  be 
Erected. 

Available 

Sites. 

Vauxhall  Road 
Area 

130 

90 

Vauxhall  Road 

40 

^  Whelley  25. 
1  Coop  St.  15. 

Rodney  Street 
Area 

80 

^  37  Pottery 
( 33  Whelley 

IO 

j-CoalYard  10 

Wigan  has  been  peculiarly  fortunate  in  dealing  with  in¬ 
sanitary  property  under  Part  II  of  the  Act.  Osving  to  the 
foresight  of  the  Borough  Treasurer  (Mr.  Wanklyn)  and  the 
Chairman  and  members  of  the  Insanitary  Houses  Committee, 
compensation  was  permitted  to  be  given  under  powers  in  a 
local  Act  (Wigan  Corporation  Act,  1889).  The  money,  though 
small,  smoothed  the  way  very  considerably  at  first.  It  was  a 
five  years’ purchase  on  a  three  years’ net  rental,  and,  as  always 
has  been  the  case  where  corporations  have  to  pay,  it  was  not 
considered  a  sin  to  get  as  much  as  possible,  and  it  was  aston¬ 
ishing  as  time  went  on  tc  find  how  regularly  and  well  these 
poor  people  paid  their  rents,  and  how  little  it  cost  to  keep 
these  houses  in  a  state  of  repair,  these  attempts  to  obtain 
compensation  simply  compelled  the  Committee  to  adopt  a 
scale  which  was  on  an  amount  the  owner  himself  had  paid 
rates— namely,  three  years’  purchase  on  the  rateable  value. 
The  result  has  been  that  previously  the  owner  of  the  insanitary 
dwellings  got  from  ^18  to  ^28  per  cottage,  or  an  average  of 
about  ^20,  now  he  gets  from  £8  to  ^x8,  or  an  average  of  ,£12. 
The  money  has  been  borrowed  at  a  low  rate  of  interest  for  the 
purpose,  but  when  it  is  exhausted  I  do  not  know  whether  the 
same  liberality  will  be  extended  or  not,  for  on  the  Committee 
now  are  members  who  do  not  hesitate  to  say  that  insani¬ 
tary  property  has  no  value  whatever,  and  in  theory  that  is  so, 
for  property  has  its  duty  as  well  as  its  rights,  and  it  ought  to 
be  fit  to  live  in,  if  rent  is  paid  for  it. 

From  the  Borough  Treasurer’s  abstract  of  accounts  for  1900  I 
see  that'^2o,ooo  was  the  amount  to  be  borrowed,  £  1 8,000  has  been 
borrowed,  and  nearly  ^14,000  expended.  During  my  tenure  of 
office  since  January,  1896 — 

564  houses  have  been  condemned. 

441  demolished. 

33  made  sanitary. 

90  still  under  notice. 

There  is,  however,  a  class  of  persons  who  are  affected  by  the 
condemnation  of  these  houses  that  must  be  taken  very  largely 
into  consideration,  and  I  quite  agree  with  Sir  Charles.Cameron 
when  he  says— 

The  closing  of  insanitary  houses  and  the  clearing  of  unhealthy  areas 
have,  however,  been  of  little  benefit  to  the  poorest  of  the  poor.  The  people 
who  lived  on  the  unhealthy  areas  have  not  returned  to  occupy  the  next 
•dwellings  which  replaced  their  wretched  tenements.  The  rents  of  the 
new  dwellings  were  beyond  their  means.  ( Journal  of  State  Medicine,  1898, 
p.  4°o.) 

Dr.  Priestley,  Medical  Officer  of  Health  for  Lambeth,  in  an 
able  paper  on  “  Present  Day  Area  Condemnation”  read  before 
the  Incorporated  Society  of  Medical  Officers  of  Health, 
March,  1900,  and  published  in  Public  Health ,  May,  1900, 
says :— 

Indeed,  the  classes  who  live  chiefly  in  an  area . condemnation  and... 

demand  the  attention  (and  help)  of  a  sanitary  authority,  are  the 
bona-fide  labourers,  and  the  accommodation  required  is,  in  my  opinion, 
such  as  I  have  outlined.  There  are,  in  addition,  the  very  poor— the  so- 
called  submerged  tenth  or  outcasts  of  society — also  to  be  catered  for,  and 
'for  such,  model  common  lodging-houses  (male  and  female)  are  needed, 
that  is,  such  as  Glasgow  and  other  towns  are  successfully  providing 
Decentralisation  and  cheap  locomotion  do  not  settle,  by  any  means,  the 
housing  question.  (Public  Health,  1900,  p.  581.) 

Sooner  or  later  municipal  and  local  bodies  will  require  to 
deal  with  this  question.  Private  enterprise  will  not  touch  it, 
and  pliilanthrophy  will  fall  short,  but  the  residuum  must  be 
provided  for;  this  can  be  done  under  Part  III  of  the  Act. 
Money  can  be  borrowed  at  a  low  rate  of  interest  and  repaid 
after  a  long  period,  from  thirty  years  to  sixty  years,  and  one 


hundred  years  has  even  been  suggested.  Small  towns  and 
villages  could  be  dealt  with  in  this  way  and  suitable  dwell¬ 
ings  obtained  for  the  very  poor.  The  carrying  out  of  this  has 
many  obstacles,  but  these  should  not  be  insurmountable,  and 
where  large  cities  and  towns  can  deal  with  areas  and  build 
suitable  dwellings,  retaining  the  same  in  their  own  posses¬ 
sion,  surely  suitable  houses  on  a  smaller  scale  could  be  built 
and  looked  after  by  the  local  authorities. 

Overcrowding  also  could  be  dealt  with  in  this  way,  and 
where  we  have  insufficiency  of  dwellings  for  the  population, 
and  private  enterprise  failed  to  supply  the  demand,  then  the 
local  authority  ought  to  step  in.  It  has  been  stated  that 
900,000  live  in  an  overcrowded  condition  in  London,  and  this 
forms  nearly  a  fifth  of  the  population  of  the  metropolis ; 
400  000  in  the  county  of  London  are  said  to  be  living  in  one- 
roomed  tenements,  30,000  living  six  in  one  room,  and  3,000 
eight  in  one  room. 

In  conclusion,  I  would  suggest  that  medical  officers  of 
health  should  take  the  bull  by  the  horns  and  carry  out  the 
Housing  of  the  Working  Classes  Act  of  1890,  taking  the  worst 
and  most  insanitary  property  first.  These  measures  require 
to  be  carried  out  with  discretion,  and  consideration  must  be 
shown  to  the  displaced  tenants,  but  not  to  the  extent  of 
rendering  the  Act  inoperative. 
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Presentation. — Dr.  Stritcli,  assistant  medical  officer  in  the 
Argyll  and  Bute  Asylum,  Lochgilphead,  was  recently  pre¬ 
sented  by  the  officials  and  employees  with  a  gold  albert  and 
appendage  bearing  a  suitable  inscription. 

The  New  Hospital  and  Convalescent  Home  at  Rhyl. — 
The  Royal  Alexandra  Hospital  at  Rhyl  is  to  be  opened  with  a 
bazaar  on  September  12th  and  13th.  A  hospital  of  this  kind 
is  sometimes  the  only  means  of  giving  thegreat  advantages  of  a 
stay  at  the  seaside  to  invalid  children  of  the  poorer  classes 
from  neighbouring  inland  towns.  For  this  reason,  amongst 
others,  such  institutions,  more  of  which  are  required  on  all 
parts  of  the  coast,  should  be  supported  by  the  charitably- 
minded  inhabitants  of  a  large  inland  adjoining  district,  as 
well  as  by  the  residents  of  the  immediate  neighbourhood. 
In  the  present  case  further  funds  to  complete  the  new  build¬ 
ings  are  needed,  and  contributions  will  be  duly  acknowledged 
if  sent  to  “  The  Treasurer,  Royal  Alexandra  Hospital,  Rhyl.” 

A  Memorial  of  Dr.  Malcolmson  of  Middlesbrough. — 
The  Children’s  Ward  of  the  North-Riding  Infirmary  was 
opened  on  July  17th  by  Sir  Ray lton  Dixon.  The  ward  is  in¬ 
tended  as  a  memorial  of  the  late  Dr.  Malcolmson,  Medical 
Officer  of  Health  of  Middlesbrough.  A  memorial  medallion 
of  Dr.  Malcolmson  on  the  wall  of  the  ward  was  unveiled  by 
Colonel  Sadler,  who  paid  a  fitting  tribute  to  his  self-sacrificing 
labours  and  fine  character.  The  medallion,  which  is  in  white 
marble,  bears  the  following  inscription:  “ This  medallion  of 
the  late  John  Andrew  Malcolmson,  who  was  medical  officer  of 
health  for  Middlesbrough,  and  for  many  years  one  of  the 
honorary  medical  surgeons  of  this  institution,  who  died  in  the 
discharge  of  his  public  duties  on  1st  March  during  the  small¬ 
pox  epidemic  of  1898,  has  been  erected  to  his  memory  by 
many  friends  and  admirers,  and  the  Governors  of  the  North 
Riding  Infirmary,  impressed  by  his  many  valuable  services, 
have  dedicated  this  ward  to  his  memory  under  the  title  of  the 
Malcolmson  Ward.”  The  medallion  is  the  work  of  Mr.  Jones, 
sculptor,  of  West  Hartlepool. 
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NOTES  ON  HEALTH  RESORTS. 

,  .  ,  Salsomaggiore,  Italy. 

baths'  nf  s^c1VCd  S(?me  nTotes  011  the  mur»ated  iodobromine 
Rome.  f  Salsomagglore>  Italy,  from  Dr.  John  J.  Eyre,  of 

abomfc7,!alfS0ma§8i0rec,ia  a  village  of  1,200  inhabitants, 
SrShit™  leTs-,from  Bprgo-San-Donino,  a  station  on  the  main 
ston  dntrTn^It^VIl>fnand  BoloSna,  where  all  the  express  trains 
means  8eason-  Ifc  18  connected  with  Borgo  by 

bv  the  St  r  £ ;  railwayi  and  is  within  thirty  hours  of  London 
*  w?  Gotbard  route.  It  is  situated  in  a  valley  320  feet 

surrounded8  b^  S  t5®i/00t  the  Apennines,  and  is  almost 
surrounded  by  low  hills  cultivated  as  vineyards  and  gardens 

with  olive  groves  and  trees  dotted  here  and  there.  g  ’ 

~£be  drinking  water  comes  from  the  mountains 
and  although  the  sanitary  condition  of  a  part  of  the  village 

AMurtTaB^thi?  bei,dKSired  wben,  1  visited  the  baths  fn 
season.  1  be  *emedied  before  the  end  of  the 

.  f^ccommodation. —  There  are  at  present  two  superior 
otels,  and  six  others  suitable  for  moderate  purses  besides 

XLl0dttre  ,umi8hed  villas  in  "nd8iear  th“ 
Hotef  desBS  e?,  S 

Hconfafns^  bedrSm^8  °f  Sal8°’  WiU  haVe  been  °pened* 

&rttUuiifti!£e^ineraK - W aters-~r£hfi  waters  of  Salso  were 
urst  used  for  therapeutic  purposes  in  1839.  In  1832  twelve 

bath  rooms  were  constructed  in  connection  with  the  building 

6  »wfs  extracted  Ghis  is  still  called  “  The  Old 
stablishment,  though  it  has  been  recently  rebuilt)  and 
them  number  was  continually  increased  till  1883  when  another 
named  “Th*  New”  "as  erected  In^S93  a 

L  itbi8  ment-  the  Therme  Magnaghi,  was  built.  9Up 
that  g  8fWT  ?btained  from  shallow  wells,  but  in 

metres  artesian  wGI  was  bored  to  a  depth  of  308 

rank  £«diSS,then-ma?y  °ther  arte8ian  wells  have  been 
aro  rL^a  d  pthr  varyjng  from  200  to  690  metres,  five  of  which 
are  now  in  use  for  supplying  the  mineral  waters  for  the  baths 

wehT?sS  pH  °f *Faters.— The  water  as  it  issues  from  the 
oxidisation  ’nbUfc  **  soon  becomes  brown  and  turbid  from 
Stin*  X?*  o  Xt  con*a}n*  “uch  bituminous  matter,  con- 
the  furflee  if ^emsh-black  petroleum  that  floats  on 
m,  surface  in  the  tanks,  and  is  easilv  removed 
The  water,  even  after  the  removal  of  the  pefroleum  has 

•6°  BUeaW  8  Tb°-Ur’  str°n^y  saline  taste,  and  a  density  of 

baths  diEtd  tp1  nnat7ra-  1S-  generaHy  used  for  the 

oatns,  diluted  to  the  desired  density  and  brought  to  the 

tbeP+r  ^en?Pera^ure  by  the  addition  of  ordinary  hot  water.  In 
waterTs  evan^SleJ^ liahments  a  large  quantity  of  the  mineral 
Q  18  if,vaP?lated  by  beat  ln  °Pen  Pans  for  extracting  the 
^  chlorid<r  The  evaporation,  however,  is  not  complete 
tinn  Sere  re“ains  in  the  pans  after  the  salt  is  removed  aPsolu- 
b  "  “ore  deliquescent  salts  called  the  aqua  madre  (mother 
water),  which  is  very  rich  in  iodine  and  bromine.  It  is  added 
to  the  baths  of  natural  water  when  deemed  desirable  The 
following  is  the  analysis  of  a  litre  of  the  natural  water  made 
by  ProfessoraGibertini,  of  Parma  (density  of  i6°  Beaumd)  : 

Sodium  chloride  ...  Grams. 

Lithium  chloride... 

Ammonium  chloride 
Calcium  chloride 


Ferrum  protoxide 
Organicmatter  ... 


0.46 

0.30 


Magnesium  chloride 
Aluminium  ch'oride 
Ferrum  chloride... 
Magnesium  iodide 
Magnesium  bromide 
Bituminous  matter 


131.1500 
0.1675 
0.6527 
13.3084 
4.9558 
0.0702 
O.II79 
0.0686 
O.  2002 

3.7600 


.  .  Total  ...  K4.4604 

Hence  i  Total  iodine  =  0.0627  gram  per  litre. 

Total  bromine  =  0.1820  gram  per  litre. 

and  ATf-,the  aqua  T^lre  made  by  Professors  Cardone 

<*na  beveso,  of  Milan,  is  as  follows  : 

A  litre  at  a  density  of  330  Beaume  contains  : 

Potassium  chloride  ...  ...  GrfT,S‘ 

Sodium  chloride ...  4  57 

Calcium  chloride 
Magnesium  chloride 


Magnesium  bromide 
Magnesium  iodide 


41-25 

I76.65 
80.20 
6.  OQ 

3-85 


rr  .  Total  ... 

Hence :  Total  iodine  =  3.52  grams  per  litre.  ' 

.  Total  bromine  =  5.30  grams  per  litre. 

Ine  foregoing  analyses  prove  that  the  Salsomaggiore  mineral 

wat?rfkSoewn.Cher  ^  i0dine  and  br°mine  ^  «>y“2S£ 

Methods  of  Treatment—  Diverse  forms  of  baths  of  the 
"a»d  mother  waters,  inhalations  of  these  waters,  and 
mud  baths  are  given.  Massage  and  electrotherapy  done  by quaff¬ 
ed  medical  men  are  employed.  The  bath-rooms  are  clean  and 
well  ventilated,  and  most  of  them  (all  in  the  Therme 
Magnagh!)  h^e  rounded  angles,  so  as  not  to  harbour  dust 
etc.  The  importance  of  disinfecting  the  baths,  linen,  etc  ’ 
after  being  used,  is  recognised.  The  temperature  of  the  bath 
varies  from  86°  to  97°  F.,  and  its  duration  from  20  to  30 
minutes.  One  bath  is  taken  daily,  and  the  average  time  for 
the  cure  is  20  days.  The  season  is  from  May  1st  to  the  end  of 
October  but  the  baths  are  kept  open  during  the  whole  year. 
Ihe  best  months  for  English  invalids  are  May,  June,  Sep¬ 
tember,  and  October.  ’  p 

Therapeutic  Indications—  The  disease  which  occupies  the 
first  place  at  these  baths  is  scrofula  in  its  various  manifesta¬ 
tions  The  good  results  are  doubtless  chiefly  due  to  the  very 
considerable  amount  of  iodine  contained  in  the  waters  (it  is 
reckoned  that  a  bath  of  30  litres  of  the  aqua  madre  at 
6  Beaume  contains  nearly  90  grs.  of  iodine),  inasmuch  as 
i'Urante,  the  distinguished  Professor  of  Clinical  Surgery  in  the 
University  of  Rome,  has  proved  the  great  value  of  parenchy¬ 
matous  injections  of  iodine  in  the  treatment  of  chronic  tuber- 
culous  diseases  of  the  glands,  bones,  joints,  and  mucosae. 
According  to  this  author,  the  iodine  has  not  a  specific  action 
on  the  tubercle  bacillus,  but  acts  as  a  reconstituent  of  the 
tissues,  which  acquire  the  power  of  destroying  the  pathogenic 
germs.  He  has  found  that  soon  after  the  injections  are  begun 
the  patient’s  appetite  increases,  and  heematopoiesis  be¬ 
comes  more  active.  The  forms  of  chronic  tuberculosis  most 
benefited  bv  the  waters  are  the  glandular,  osseous,  serous,  and 
mucous.  They  are  also  very  useful  in  rickets  and  gelatinous 
goitre.  Judging  from  the  statistics  of  the  maladies  treated 
at  fealso,  the  gynaecological  cases  are  most  numerous.  Good 
|  results  are  obtained  in  simple  and  parenchymatous  metritis 
uterine  hypertrophy,  catarrhal  and  haemorrhagic  endometritis', 
salpingitis,  and  ovaritis.  Leucorrbcea  and  dysmenorrhcea 
are  improved  or  cured  by  the  baths  and  hot  irrigations  of  the 
natural  or  mother  waters.  The  advantages  of  these  springs 
in  secondary  and  tertiary  syphilis  are  well  known,  and  many 
persons  suffering  from  this  disease  present  themselves  there 
for  treatment  during  the  season.  The  majority  suffer  from 
secondary  lesions,  but  cases  of  gummata  and  of  diseases  of 
the  eye  are  not  infrequent,  and  are  treated  successfully  by 
baths  and  inhalations  sometimes  associated  with  mercurial 
treatment.  Although  the  balneotherapy  of  rheumatism  and 
gout  has  only  comparatively  recently  been  introduced  at  Salso, 
still,  owing  to  the  good  effects  obtained,  especially  in  the  sub¬ 
acute  and  chronic  articular  and  muscular  forms  of  rheumat¬ 
ism,  it  is  now  much  frequented  by  persons  suffering  from 
these  diseases.  In  affections  of  the  spinal  cord,  such  as  loco¬ 
motor  ataxy,  sclerosis,  various  forms  of  paralysis  little  im¬ 
provement  has  been  observed,  except  when  they  were  due  to 
syphilis.  Neuroses  of  the  peripheral  nerves  (sciatica,  various 
forms  of  neuralgia,  writer’s  cramp,  etc.)  have  derived  great 
benefit  from  the  baths  associated  with  electricity  andmassage. 
Benefit  has  also  followed  the  use  of  the  waters  in  certain 
sequelae  of  acute  diseases,  such  as  the  exudates  of  peritonitis, 
nerityphlitis.  and  appendicitis;  stiff  joints,  muscular  rigidity, 
localised  painful  spots,  and  fistulous  sinuses  following  frac¬ 
tures.  dislocations,  or  surgical  operations.  They  are  also  very 
I  useful  in  stimulating  the  absorption  of  the  callus  of  fractures. 

[  Diseases  of  the  respiratory  tract,  for  example,  specific  and 
non-specific  chronic  laryngitis,  chronic  bronchitis,  and 
bronchorrhoea  derive  benefit  from  the  inhalations. 

Mineral  Waters  and  Baths  in  Nephritis— Dr.  Felix  Schlag- 
intweit,1  of  Bad-Briickenau,  thinks  that  mineral  waters  are 
often  used  rather  indiscriminately  in  cases  of  nephritis. 

1  Zeitschr.  f.  dicit.  undphys.  Theropie,  1900,  vol.  iii,p.  571. 
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Renal  cases  are  often  sent  to  health  resorts  to  which  they  are 
not  at  all  suited.  The  author  during  three  seasons  at 
Brtickenau  has  examined  many  varieties  of  renal  cases,  and 
has  collected  notes  of  40  cases,  from  a  study  of  which  he 
arrives  at  certain,  interesting  conclusions  concerning  the 
action  of  mineral  waters  (such  as  the  \\  ernarzer  Quelle  at 
Bruckenau),  and  of  diuretic  treatment  in  nephritic  patients. 

C.  von  Noorden  2  has  pointed  out  a*  possible  danger  in  order¬ 
ing  too  much  milk  and  mineral  water  in  cases  of  contracted 
kidney.  By  this  treatment  the  circulatory  system  may  be¬ 
come  overlooked,  and  too  much  work  may  be  thrown  on  the 
heart,  which  may  thus  show  premature  signs  of  insufficiency. 
Bamberger  has,  however,  proved  clinically  that  plenty  of  fluid 
is  useful  in  the  treatment  of  cases  of  chronic  parenchymatous 
(not  indurating)  nephritis.  There  are  likewise  many  theo¬ 
retical  points  in  favour  of  the  “washing-out  treatment  in 
renal  cases.  Amongst  them  are  the  following  -—Bacteria  and 
toxins  maybe  excreted  by  the  kidneys  m  infectious  diseases  , 
diuretic  mineral  waters  are  often  useful  in  infectious  dis¬ 
eases,  even  when  the  kidneys  are  not  involved ;  nephritis  of 
infectious  origin  allows  of  more  favourable  prognosis ,  most 
doubtful  cases  of  nephritis  are  really  of  hematogenous  origin; 
harmful  substances  circulating  in  the  blood  not  only 
irritate  the  renal  blood  vessels  and  renal  epithelium,  but 
may  probably  also  injure  the  capillaries  of  the  skin  and 
serous  membranes,  and  so  cause  early  cedematous  conditions, 
which  may  arise  in  this  way  independently  of  cardiac  and 
renal  disease  ;  the  same  harmful  substances  circulating  in  the 
blood  may  probably  irritate  the  heart  directly,  and  thus  cause 
cardiac  hypertrophy  before  renal  disease  ;  the  blood  serum  is 
abnormally  concentrated  in  uraemia,  and  the  toxicity  of  the 
urine  is  abnormally  diminished  in  nephritis ;  the  renal 
tubules  may  be  mechanically  obstructed  by  casts  and  epi¬ 
thelial  debris.  Schlagintweit,  however,  admits  that  the 
excessive  drinking  of  milk  or  mineral  water  (though  these 
are  doubtless  the  two  mildest  diuretics)  may  possibly  directly 
injure  the  kidneys  (the  kidneys  rather  than  the  heart), 
especially  in  chronic  parenchymatous  nephritis.  It  must  not 
be  forgotten  that  in  acute  and  chronic  parenchymatous 
nephritis  the  kidneys  may  eventually  become  contracted 
instead  of  healthy  again  ;  and  the  heart,  although  it  may  still 
be  normal,  should  not  be  overworked  by  drinking  quantities 
of  mineral  waters,  by  vapour  baths,  etc.  Schlagintweit 
reserves  drastic  systematic  diuresis  and  diaphoresis  for 
sudden  exacerbations  with  excessive  oedema  or  uraemic  con¬ 
ditions.  Electric  light  baths  are,  he  thinks,  a  relatively 
harmless  method  of  inducing  sweating.  Effervescent  baths 
(that  is,  containing  C02),  by  their  action  on  the  skm  and 
circulatory  system,  are  of  great  value.  In  recent  cases  of 
nephritis  great  caution  should  be  exercised  in  advising  the 
patient  to  take  mineral  waters.  When  induration  of  the 
kidneys  is  commencing  an  endeavour  should  be  made  to 
increase  the  efficiency  of  the  renal  parenchyma  which  is  still 
capable  of  exercising  its  function.  In  chronic  renal  cases  one 
to  three  mild  courses  of  mineral  water  (one,  if  possible,  taken 
at  the  spa  itself)  during  the  year  may  be  serviceable, 
notably  in  stages  of  the  disease  when  the  patient  is  half  bed¬ 
ridden  and  tormented  by  symptoms  continually  varying,  such 
as  slight  oedema,  palpitation,  slight  uraemic  symptoms,  eic. 
Schlagintweit  explains  how  by  comparing  the  specific  gravity 
and  proportion  of  albumen  in  the  daily  quantity  of  urine,  by 
noting  the  amount  of  casts,  etc.,  useful  indications  can  be 
obtained  for  increasing  or  decreasing  the  quantity  of  mineral 
water  taken  by  the  patient. 


THE  PLAGUE. 


Plague  Commission  Report  :  Resolution  of  the  Indian 

Government. 

The  Englishman  of  Calcutta  gives  a  summary  of  a  resolution, 
extending  over  some  25  pages,  which  has  been  published  in  the 
Home  Department  on  the  chapters  of  the  India  Plague 
Commission  dealing  with  the  measures  for  the  sup¬ 
pression  of  plague.  Every  aspect  of  the  question  is 
fully  dealt  with,  and  the  main  conclusions  appear 
to  be  as  follows  :  The  Government  of  India  thinks 
the  obligation  of  private  persons  and  medical  prao- 
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titioners  to  report  cases  of  sickness  can  be  relied  on  only 
in  very  exceptional  circumstances,  and  that  house-to-house 
visitations  are  justifiable  only  when  plague  exists  in  sma  1 
well-defined  areas.  The  Government  agrees  with  a  surveil¬ 
lance  over  persons  arriving  from  infected  fr^as>  ®nd.^elJ.^i 
this  means  has  been  freely  resorted  to  in  rural 
areas  but  does  not  favour  the  system  of  rewarding 
Informers  *  of  plague  cases.  It  publicly  thanks  the  many 
volunteers  who  devoted  themselves  to  the  work  of  fighting 
the  plague,  and  thinks  the  expense  of  special  reporting 
agencies  are  fully  compensated  for  by  their  success.  Much 
attention  is  devoted  to  the  question  of  corpse  inspection,  but 
on  a  review  of  the  whole  case  Government  considers  the  com¬ 
pulsory  examination  of  bodies  a  very  unpopular  measure  and 
its  object  aslikely  to  bedefeated.  With  regard  to  the  compulsory 
removal  to  hospitals  the  Governor-General  accepts  the  conclu¬ 
sions  of  the  Commission,  but  desires  that  the  removal  should 
be  compulsory  only  in  places  and  under  circumstances  when  it 
can  be  an  effectu  al  precaution.  The  removal  of  mori  bund  patients 
is  prohibited.  Government  agrees  that  the  segregation  of  con¬ 
tacts  should  be  abandoned  as  ineffective  and  harassing, 
except  where  special  conditions  are  stated  by  the  Commission 
to  enable  it  to  be  carried  out.  The  complete  evacuation  of 
villages  and  small  towns  when  attacked  is  believed  to  be  the 
most  effective  safeguard  against  the  spread  of  the  disease  yet 
discovered.  The  question  of  disinfection  is  dealt  with  at 
length,  and  Government  considers  the  Commissions  ad\ice 

generally  excellent.  .  ,  ...  ... 

Government  and  the  Commission  are  in  accord  with  the 
precautions  taken  regarding  the  annual  pilgrimage  to  the 
Hedjaz,  but  the  examination  of  the  passengers  from  one_ in¬ 
fected  port  to  another  is  now  ordered  to  cease.  With  regaid  to 
the  examination  of  railway  passengers,  all  local  governments 
are  desired  to  report  on  the  question  of  reducing  the  inspection 
stations,  as  from  an  economical  point  of  view  it  is  highly  desira¬ 
ble  now  to  maintain  only  those  which  are  absolutely  necessary , 
and,  acting  on  the  advice  of  the  Commission,  all  disinfection 
stations  maintained  on  the  railways  are  ordered  to  be  dosed. 
The  detention  of  ordinary  passengers  because  they  come  from 
infected  areas  is  also  prohibited.  The  stoppage  of  booking 
passengers  is  regarded  as  a  wise  precaution  and  will  continue. 
The  shutting  up  of  people  in  infected  houses  and  prevention 
of  their  movement  from  an  infected  area  by  means  of  a  cordon 
or  other  means  is  condemned.  Finally,  Government  ex¬ 
presses  its  recognition  of  the  careful  and  sympathetic  manner 
in  which  the  Commission  has  examined  the  difficult  pro¬ 
blems,  acknowledges  its  valuable  advice,  and 
confident  that  the  local  governments  will  be  able  to  benefit 
therefrom. 

India.  „  „  _  ..  ,  „ 

The  returns  for  the  week  ending  July  21st  show  for  all  India  only  iq  • 
deaths  from  plague.  Of  these,  84  occurred  in  Calcutta,  70  in  Bombay  city, 
10  in  the  Bombay  Presidency  exclusive  of  the  city,  20  in  the  Mysore  1  r o 
vince,  and  12  in  Bengal,  exclusive  of  the  metropolis.  Ahmedabad  and 
Karachi  have  been  declared  free  of  plague.  The  fall  in  the 
from  plague  is,  however  annulled  by  the  great  increase  in  mortality 
Bombay  from  cholera. 

Hong  Kong.  .  ,  . 

During  the  week  ending  August  nth  29  cases  of  plague  occurred  in 
Hong  Kong  and  28  deaths  from  the  disease.  It  is  fortunate  that  pl ague  m 
unknown  in  the  neighbourhood  of  Peking  and  at  Shanghai,  where  th 
allied  troops  are  concentrating.  Newchwang,  a  Manchurian  town,  said 
to  be  held  at  present  by  the  Russians,  is.  the  only  place  where  Plague  has 
been  reported  from  in  all  the  wide  district  of  China  north  of  Foochow  in 
which  the  troops  are  operating. 

Mauritius.  „  .  ,  . 

For  the  week  ending  August  9th,  6  fresh  cases  of  plague  are  reported  in 
Mauritius,  and  3  deaths  from  the  disease.  It  would  appear  that  a  tecrud- 
escence  of  plague  has  begun  in  Mauritius,  for  it  is  only  a  few  weeks  ago 
that  we  were  able  to  report  that  there  were  no  cases  of  plague  m  the 
island. 

Australia.  .  . 

A  telegram  from  Sydney,  New  South  Wales,  dated  August  ioth,  states 
that  a  fresh  case  of  plague  had  occurred  in  the  city. 


Constantinople. 

The  ten  days’ quarantine  imposed  upon  all  arrivals  from  Smyrna  nas 
been  reduced  to  forty-eight  hours. 

Hamburg.  .  . 

The  steward  of  the  British  steamer  Rosario,  who  was  suflering  irom 
plague,  died  on  August  loth.  At  flrstitwas  thought  this  man  was  suite  ring 
from  typhus  fever,  but  subsequent  bacteriological  investigation  U °  J- 
the  disease  to  be  plague.  No  other  person  has  been  attacked  by  tn 
disease,  and  it  is  hoped  that  in  consequence  of  the  strict  precaution,  y 
measures  which  have  been  taken  in  Hamburg  further  spread  ol  u  e 
disease  will  be  prevented. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1900. 
Subscriptions  to  the  Association  for  1900  became  due  on 
January  1st,  1900.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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THE  INTERNATIONAL  MEDICAL  CONGRESS. 
The  Thirteenth  International  Congress  of  Medicine  has 
come  and  gone,  and,  like  most  congresses,  has  left  the 
world  pretty  much  where  it  was  before.  It  opened  with 
the  unfavourable  omen  of  the  murder  of  the  King  of 
Italy,  and  the  rites  of  the  inaugural  ceremony  were  conse¬ 
quently  maimed  by  the  absence  of  the  Italian  delegates. 
Another  feature  which  robbed  the  occasion  of  the  character 
of  completeness  which  should  be  the  mark  of  such 
assemblies  was  the  comparatively  scanty  attendance  of 
representatives  of  British  medicine.  Of  the  6,170  members 
and  delegates  present  Great  Britain  sent  only  some  200;  in 
point  of  numbers,  indeed,  it  stood  sixth  in  the  list  of 
foreign  countries,  coming  longo  intervallo  after  Italy,  and 
being  only  a  little  before  Spain.  The  explanation  of  this 
fact  is  not  far  to  seek,  but  it  would  serve  no  useful  purpose 
to  dwell  on  the  matter  here.  Our  French  confreres,  indeed, 
showed  by  their  courtesy  and  hospitality  that  as  far  as 
in  them  lay  no  political  clouds  were  to  be  allowed 
to  darken  the  bright  sky  of  science.  The  organisation 
was  excellent,  the  programme  of  entertainments  was 
vast  and  varied,  and  the  provision  for  the  comfort 
of  the  foreign  visitors  extended  to  the  minutest 
detail.  The  President,  Professor  Lannelongue,  is  said  to 
have  subscribed  ^4,000  towards  the  expenses  of  the  enter¬ 
tainments,  and  every  effort  was  made  by  him,  by  the 
General  Secretary,  Dr.  Anatole  Chaufiard,  and  by  the 
leaders  of  the  profession  in  France  to  make  the  Congress 
a  success.  Yet  not  much  more  than  half  the  expected 
twelve  thousand  attended,  and  of  the  foreigners  who  went 
to  Paris  probably  a  considerable  proportion  sought  amuse¬ 
ment  rather  than  scientific  edification. 

Paris,  as  M.  Chaufiard  said,  was  for  a  week  the  centre  of 
the  medical  world ;  but  the  Congress  passed  almost  un¬ 
noticed  by  the  world  at  large.  Even  the  newspapers  of 
die  City  of  Light  itself  seemed  to  grudge  room  for  any 
report  of  its  proceedings ;  such  space  as  they  could  spare 
from  chronicling  the  daily  movements  of  the  Shah  and 
describing  the  career  of  Bresci  was  devoted  to  the 
troubles  in  China  and  the  war  in  South  Africa.  Doubtless 
the  journalists  are  wise  in  their  generation.  What 
they  want  is  sensation,  and  the  element  of  sensa¬ 
tionalism  has  been  conspicuous  by  its  absence  in 
the  doings  of  the  Congress.  Many  solid  contribu¬ 
tions  were  made  to  the  sum  of  knowledge,  and 
much  useful  criticism  of  facts  and  theories  already 
familiar  to  the  profession  was  offered;  but  no  striking 


discovery  was  announced,  no  great  landmark  in  the  path 
of  medical  progress  was  erected.  The  work  of  the  Con¬ 
gress  may,  in  fact,  not  unfitly  be  described  as  scientific 
stocktaking  on  a  large  scale,  a  kind  of  labour  which, 
though  not  yielding  showy  results,  is  valuable  as  marking 
the  height  of  the  scientific  tide,  and  showing  the  direction 
of  its  flow.  The  work,  to  use  a  phrase  of  Lord  Bacon’s,  if 
not  fructiferum  was  luciferum,  and  it  comes  with  peculiar 
opportuneness  at  the  end  of  a  century  which  has  witnessed 
the  birth  of  a  new  medicine. 

If  but  few  of  our  countrymen  took  part  in  the  work  of 
the  Congress,  those  who  did  so  were  among  the  most  dis¬ 
tinguished  that  could  be  found.  Lord  Lister — clarurn  «t 
venerabile  nomen — was  the  observed  of  all  observers ;  and 
although  the  enthusiastic  welcome  intended  for  him  was 
accidentally  bestowed  on  another  subject  of  our  beloved 
Queen  who  was  mistaken  for  him,  he  was  throughout  the 
Congress  accorded  the  honours  due  to  a  Sovereign  of 
Science.  The  founder  of  antiseptic  surgery  was  a  pic¬ 
turesque  figure  in  the  great  gathering  of  the  medical  clans, 
and  the  impression  he  everywhere  produced  was  vividly 
rendered  in  an  article  from  the  pen  of  Dr.  M.  de  Fleurv 
which  appeared  in  the  Figaro. 

Sir  John  Burdon  Sanderson’s  address,  a  summary  of 
which  is  given  at  p.  449  was,  to  paraphrase  Lord  Hannen’s 
description  of  the  late  Lord  Russell  of  Killowen’s  speech 
before  the  Parnell  Commission,  a  great  discourse  and 
worthy  of  a  great  occasion.  In  the  spheres  of  medicine 
and  surgery  the  reputation  of  our  country  was  most 
worthily  upheld  by  Sir  Lauder  Brunton,  Sir  Dyce  Duck¬ 
worth,  Dr.  Ferrier,  Mr.  Hutchinson,  Mr.  Mayo  Robson, 
Professor  Sherrington,  Mr.  D’Arcy  Power,  Dr.  A.  Garrod, 
and  others. 

Doubts  have  from  time  to  time  been  expressed  as  to  the 
practical  utility  of  the  International  Congress  of  Medicine. 
They  will  now  probably  be  heard  more  distinctly  than  ever, 
for  fairly  successful  as  the  meeting  in  Paris  was  in  some 
ways,  it  will  hardly  be  contended  that,  apart  from  the  festi¬ 
vities  for  which  Paris  offers  such  exceptional  facilities,  any¬ 
thing  was  done  there  that  could  not  have  been  equally  well 
done  without  the  pride,  pomp,  and  circumstance  of  an  In¬ 
ternational  Congress.  Nevertheless,  we  think  there  can  be 
no  question  that  the  world  would  lose  by  the  discontinu¬ 
ance  of  these  periodical  assemblies.  Work  in  which  lie  the 
hopes  of  the  progress  of  the  human  race  must  needs  gain  in 
accuracy  by  the  workers  seeing  each  other  in  the  flesh  and 
learning  how  to  correct  each  others’  statements  by  means 
of  the  personal  equation,  and  in  breadth  by  the  action  of 
mind  on  mind  when  both  are  warmed  by  the  glow  of  living 
debate.  International  Congresses  in  particular  help  to 
counteract  what  Matthew  Arnold  called  the  vulgar  and  re¬ 
tarding  effects  of  a  narrow  nationalism.  Further,  if  they 
do  not,  as  has  lately  been  suggested,  directly  tend  to  pre¬ 
serve  the  peace  of  the  world,  they  probably  do  something 
to  promote  friendly  relations  between  civilised  countries. 

The  Congress,  which  had  its  birth  in  Paris  in  the  year 
of  the  great  Exhibition  of  1867,  has  now  nearly  been  the 
round  of  Europe,  besides  on  one  occasion  crossing  the 
Atlantic.  It  was  fitting,  therefore,  that  Madrid  should  be 
chosen  as  the  place  for  the  next  meeting  which  will  be 
held  in  the  spring  of  1903,  under  the  presidency  of  Pro¬ 
fessor  Calleja,  Dean  of  the  Medical  Faculty  of  the  Central 
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University  of  Spain.  It  is  of  happy  augury  that  the  prize 
of  5,000  francs  founded  in  1897  by  the  city  of  Moscow 
should  have  been  awarded  for  the  first  time  to  a  Spanish 
investigator,  the  distinguished  professor  of  histology  in  the 
University  of  Madrid,  Professor  Ramon  y  Cajal. 

In  the  organisation  of  these  Congresses  the  freest  scope 
is  left  to  the  National  Committee  of  the  country  in  which 
the  meeting  is  to  be  held,  and  those  who  attended  the 
International  Congress  of  Hygiene  in  the  Spanish  capital 
two  years  ago  will  feel  assured  that  the  Congress  of  Medi¬ 
cine  will  be  welcomed  there  with  the  finest  courtesy  and 
the  largest  hospitality. 


THE  FUTURE  OF  THE  ARMY  MEDICAL  SERVICE. 
We  do  not  wish  to  twist  or  turn  unduly  statements  made 
in  debate,  but  we  must  draw  attention  to  those  reported  to 
have  been  made  by  Mr.  Wyndham  on  the  Supply  Estimates 
on  July  27th.  In  reply  to  criticisms,  the  Under-Secre¬ 
tary  of  State  for  War  said:  “The  question  of  the  Royal 
Army  Medical  Corps  demanded  their  most  careful  atten¬ 
tion  at  the  end  of  the  war.  Ha  thought  that  instead  of 
trying  to  expand  the  Army  Medical  Corps  in  time  of  peace 
so  that  it  would  be  adequate  in  time  of  war,  it  would  be 
necessary  to  have  a  highly  efficient  army  corps  as  a  directing 
body;  and  in  time  of  peace  to  make  application  to  the 
great  medical  bodies  in  this  country  to  know  what  men 
would  be  ready  in  time  of  war  to  come  forward  and  work 
for  the  Army  Medical  Corps.  The  Secretary  of  State  for 
War  in  his  period  of  office  had  done  more  than  any  of  his 
predecessors.” 

The  last  statement  was  received  with  cheers,  and  as 
it  doubtless  refers  to  the  granting  of  full  army  status 
and  titles  to  medical  officers  in  a  Royal  corps,  we  readily 
endorse  it. 

But  we  wish  that  the  intimations  of  future  inten¬ 
tions  had  been  more  explicit  and  displayed  less  tendency 
to  deprecate  augmentation  of  the  corps  and  depend  on 
some  form  of  civil  aid  during  war. 

The  Army  Medical  Service  is,  of  course,  needed  as  a 
great  “directing  body”  in  time  of  war,  but  it  must  not  be 
forgotten  that  it  is  also  the  chief  executive  body  both  in 
peace  and  war :  and  it  is  just  because  it  is  notoriously 
unequal,  in  its  present  undermanned  condition,  to  these 
latter  duties,  that  we  desire  a  more  distinct  assurance  that 
its  establishments  will  be  adequately  increased  at  the  end 
of  the  war. 

The  great  cause  of  its  continued  unpopularity  in  the 
medical  schools  is  the  unfair  and  harassing  high  pressure 
conditions  under  which  it  is  constantly  worked  ;  these  are 
felt  in  inequitable  tours  of  foreiga  service;  perpetual 
movements  from  station  to  station  ;  difficulty  in  obtaining 
private  or  study  leave  ;  grinding  orderly  duty,  etc.  For 
these  hard  conditions  of  ordinary  service  there  is  not 
sufficient  compensation,  present  or  prospective. 

All  future  endeavours  at  reorganisation  must  keep 
these  facts  in  view.  We  fear  too  much  reliance 
will  be  placed  on  civil  reserves,  which  have  hitherto 
proved  somewhat  illusory.  We  cannot  speculate  as  to  how 
the  great  medical  bodies  of  the  country  can  form  or 
guarantee  any  such  reserves;  but  in  any  case  they  must  be 
more  than  mere  paper  ones. 


The  first  thing,  we  maintain,  is  to  strengthen  the  Royal 
Army  Medical  Corps  by,  say,  200  medical  officers,  so  that 
it  may  be  reasonably  equal  to  carry  on  peace  duties  and 
minor  wars  without  continued  resort  to  the  employment  of 
retired  pay  officers  and  a  large  contingent  of  civil  surgeons. 

We  constantly  receive  communications  from  tho3e 
behind  the  scenes,  showing  the  inefficiency  and  lack  of 
discipline  in  military  hospitals  which  a  chronically 
“  scratch  ”  medical  service  inflicts  on  the  army. 

We  fully  recognise  that  it  is  impossible  to  keep  up  a 
peace  establishment  sufficient  to  meet  the  wants  of  a 
great  war  such  as  we  have  on  hand  ;  and  we  therefore 
endorse  the  principle  of  reserves  enunciated  by  the  War 
Secretary,  while  sincerely  trusting  that  the  formation  of 
such  reserves  will  not,  as  hitherto,  be  made  an  excuse  for 
delay  in  strengthening  the  regular  full  pay  service. 

These  remarks  do  not  touch  on  the  reforms  required  in 
autonomous  reorganisation,  which  must  also  be  made  con¬ 
currently  with  increase  of  establishments. 


THE  NATIONAL  HOSPITAL  FOR  THE 
PARALYSED  AND  EPILEPTIC. 

The  special  general  meeting  of  the  Governors  and  sub¬ 
scribers  of  this  hospital,  which  was  called  for  August  nth, 
was  held  last  Saturday.  The  object  of  the  meeting  was 
“  to  consider  and  determine  the  following  questions :  (1) 
Whether  the  demand  of  the  medical  and  surgical  staff  for 
direct  representation  upon  the  Board  should  be  granted; 
and  (2)  whether  it  is  desirable  to  hold  a  further  inquiry 
into  the  condition  of  the  hospital.” 

Mr.  G.  W.  E.  Russell  presided,  and  among  those  present 
were  Colonel  Porter,  Chairman  of  the  Board  of  Manage¬ 
ment,  Sir  Gerald  FitzGerald,  the  Hon.  Louis  Greville,  Lady 
Russell  Reynolds,  Sir  Henry  Burdett,  and  Mr.  B.  Burford 
Rawlings,  Secretary  and  General  Director  of  the  hospital. 
The  medical  staff,  who,  as  stated  in  the  British  Medical 
Journal  last  week,  protested  against  the  meeting  being 
held  at  a  time  when  they,  as  well  as  the  majority  of  the 
Governors,  would  be  absent  from  town,  were  not  repre¬ 
sented.  The  attendance  was  scanty,  only  sixteen  persons 
taking  part  in  the  voting. 

The  Chairman,  in  opening  the  proceedings,  said  some 
apology  was  necessary  to  the  Governors  for  calling  them 
together  at  that  period  of  the  year.  He  threw  the  respon 
sibility  for  this  on  the  medical  staff  on  the  ground  that 
although  their  statement  to  the  Governors  was  dated  it 
May,  it  was  not  issued  till  June  16th.  The  Board’s  replj 
wras  dated  July  24th,  and  the  Chairman  contended  that  tht 
fact  of  its  being  issued  so  soon  showed  that  no  time  hac 
been  lost.  He  went  on  to  say  that  there  were  two  definitt 
questions  submitted  for  decision  to  the  meeting:  first 
whether  the  rules  of  the  hospital  should  be  so  altered  a1 
to  allow  of  the  medical  staff  being  allowed  to  sit  on  tin 
Board  ;  and  secondly,  whether  a  further  inquiry  should  b< 
held  into  the  actual  condition  and  management  0 
the  hospital.  Taking  the  second  point  first,  h< 
said  he  had  presided  over  the  special  subcommitte* 
of  inquiry  into  the  internal  condition  of  the  hospital,  anc 
in  the  opinion  of  himself  and  his  colleagues  no  furthe 
inquiry  was  necessary.  They  had,  indeed,  discovered  £om< 
faults,  but  these  could  fairly  be  written  down  as  in 
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nitesimal  and  could  very  easily  be  remedied.  A  farther 
iquiry  conducted  from  the  outside  would  be  costly  and 
,'ould  interfere  with  the  working  of  the  hospital  while  it 
as  being  held.  The  Chairman  went  on  to  say  that 
l  the  Governors  wished  for  such  an  inquiry  the  Board 
ould  offer  no  opposition  to  it,  but  would  stipulate  that 
ae  inquiry  should  be  conducted  by  an  entirely  inde- 
endent  authority.  As  to  the  demand  of  the'medical  staff 
)r  representation  on  the  Board,  he  said  they  were  agreed 
lat  in  the  interests  of  the  hospital  that  claim  must  be 
listed.  He  recited  the  reasons,  already  summarised  in 
ie  Journal,  which  induced  the  Board  to  maintain  this 
ttitude.  Referring  to  the  fact  that  the  usual  grant  had 
een  withheld  this  year  by  the  Hospital  Sunday  Fund,  the 
hairman  said  he  felt  that  the  Board  had  grave  cause  for 
Dmplaint  at  this  action,  and  he  hoped  that  when  the 
athorities  of  the  fund  realised  the  true  position  of  [mat- 
;rs 'they  would  reconsider  their]  position  and  renew  the 
rant.  He  concluded  by  moving  the  following  resolution  : 


That  it  is  inexpedient  to  grant  the  demand  of  the  medical  and  surgical 
aff  for  direct  representation  on  the  Board. 


his,  after  a  short  discussion,  in  which  Sir  Henry  Burdett 
ad  others  took  part,  without  throwing  any  fresh  light 
a  the  matter  under  consideration,  was  carried  by  14 
otes  to  2. 

The  situation,  then,  is  that  a  handful  of  Governors 
ave  decided  to  refuse  to  allow  the  medical  staff, 
ithout  whom  the  hospital  could  not  be  ^carried  on 
)r  a  day,  any  voice  in  its  management,  and  have 
pparently  accepted  the  suggestion  of  the  gentleman 
ho  presided  over  the  inquiry  into  the  condition  of  the 
ospital  that,  as  he  is  satisfied  with  it,  they  should 
ceept  it  as  conclusive.  With  all  respect  we  venture 
)  submit  that  something  more  than  this  is  required, 
he  members  of  the  Board  of  Management  are  doubt- 
iss  good  men  and  true,  but  they  really  must  procure 
s  better  assurance  than  their  own  testimony  to  the  ful- 
ess  and  impartiality  of  an  inquiry  as  to  the  efficiency  of 
ieir  administration  conducted  by  themselves.  Nor  will 
Dlemn  blessings  on  the  management  of  the  hospital  pro- 
ounced  by  volunteer  inspectors  be  accepted  as  absolute 
acurity  either  by  the  profession  or  the  public. 

Mr.  Russell  has  given  a  general  absolution  to  himself 
nd  his  Board,  but  he  is  grievously  mistaken  if  he  fancies 
hat  this  is  to  be  an  end  of  the  matter.  The  Board  say 
hey  are  well  assured  that  the  hospital  has  nothing  to  fear 
rom  the  closest  investigation.  This  makes  it  all  the  more 
ifficult  to  see  why  they  place  themselves  in  a  position  of 
ppeariDg  [to  resist  an  inquiry,  the  result  of  which  would, 
a®y  believe,  be  to  their  own  greater  glory.  If  the  hope 
xpressed  by  Mr.  Russell  that  the  authorities  of  the 
f ospital  Sunday  Fund  will  “  reconsider  their  position  ”  is 
0  be  fulfilled  the  Board  of  Management  will  have  to  set 
hem  the  example. 

• - ♦ - - 


OUR  SEAPORTS  AND  THE  PLAGUE. 

\  e  have  received  several  communications  upon  this  sub¬ 
let  since  the  announcement  that  plague  had  occurred  on 
ship  sailing  from  Cardiff  to  Hamburg.  In  every  one  the 
writer  urges  the  necessity  for  vigilance,  not  only  at  the 
arger,  but  also  at  the  smaller  of  our  ports.  One  writer 
insiders  that  it  would  be  “more  satisfactory  to  the 
public  if,  beyond  issued  information,  the  Local  Govern¬ 


ment  Board  were  to  appoint  *  inspectors  ’  having  the  spe¬ 
cial  experience  necessary  to  deal  with  or  examine  into 
suspected  cases ;  also  were  the  passengers,  as  well  as  the 
crew  of  outward-bound  ships  medically  examined,  such  de¬ 
lays  by  quarantine  as  lately  occurred  with  a  P.  and  O. 
ship  at  Gibraltar  would  be  avoided.”  We  quite  agree  that 
there  is  need  to  be  upon  the  alert,  and  that  there  should 
be  no  possibility  of  cases  of  plague  again  leaving 
our  shores  and  being  diagnosed  within  a  couple  of 
days’  sail  of  our  coasts,  as  occurred  at  Hamburg.  At  the 
same  time,  we  have  no  wish  to  dislocate  the  means  at  our 
disposal  by  interfering  with  the  work  of  the  Local  Govern¬ 
ment  Board.  We  know  the  medical  officers  of  the  Board 
are  efficient,  and  the  only  doubt  we  have  is  whether  the 
Government  Sanitary  Department  is  adequately  manned  to 
cope  with  an  epidemic  or  even  a  scare.  Parsimony  in  this 
direction  might  involve  the  people  of  this  country  in  a 
financial  loss,  in  comparison  with  which  the  cost  of  even  a 
prolonged  war  with  a  first  class  Power  would  be  small. 
The  staff  of  the  Board  is  barely  sufficient  to  deal  with  the 
everyday  details  of  national  sanitary  work,  and  where  the 
reserve  of  trained  specialists  is  to  come  from  is  beyond 
our  power  to  conjecture.  This  is  not  the  time  to  hug 
ourselves  in  the  belief  that  our  superior  sanitation  will 
defy  plague  as  it  has  cholera  and  other  diseases.  Plague 
does  not  behave  like  cholera  or  any  other  known  disease; 
its  invasion  is  subtle,  its  stay  is  indefinite,  its  virulence  is 
variable,  and  its  recurrence,  once  it  has  appeared,  almost 
a  certainty.  Plague  may  simulate,  or  be  mistaken  for 
many  diseases — from  pneumonia  to  sympathetic  bubo,  from 
sunstroke  to  filariasis.  There  is  but  one  certain  method 
of  diagnosis,  namely,  the  recognition  of  the  plague  bacil¬ 
lus,  and  with  this  it  behoves  every  medical  man  who  has 
to  deal  with  our  seaports  to  be  familiar.  If  his  training  is 
insufficient  to  give  him  confidence  in  his  own  investiga¬ 
tions  and  observations,  he  should  be  informed  where 
a  skilled  report  upon  the  case  can  be  immediately 
obtained. 


THE  UNIVERSITY  OF  LONDON. 

The  names  of  the  members  of  the  new  Senate  appointed 
by  the  Crown  are  now  made  public  and  will  be  found  to 
be  in  accordance  with  the  prognostications  indicated  in 
these  columns  on  June  2nd.  Lord  Davey,  as  the  chairman 
of  the  Statutory  Commission,  has  naturally  the  first  place. 
He  was  a  Fellow  of  University  College,  Oxford,  is  D.C.L. 
(Oxford)  and  F.R.S.  He  was  Senior  Mathematical  Scholar 
and  Eldon  Law  Scholar;  was  M.P.  for  Christchurch,  Hants, 
1880-5.  and  in  1893  was  appointed  a  Lord  Justice  of  Appeal. 
Sir  Henry  Roscoe,  F.R.S.,  as  Vice-Chancellor  of  the 
University  of  London  in  its  unrevised  state,  is  reborn  as  a 
Crown  representative  on  the  new  Senate.  The  new  Vice- 
Chancellor  will  be  appointed  by  the  new  Senate  and  may, 
under  Statute  27,  be  a  salaried  officer.  As  was  expected,  a 
representative  of  engineering  science,  which  is  now  to  take 
its  place  among  the  faculties,  has  been  fitly  found  in  Sir 
J.  Wolfe-Barry,  F.R.S.,  son  cf  the  late  Sir  Charles  Barry, 
R.A.,  and  well  known  to  Londoners  as  the  engineer  of  the 
Tower  Bridge.  As  we  indicated  was  likely  to  be  the  case, 
a  lady  has  been  introduced  to  the  Senate,  and  we  are  sure 
that  in  Mrs.  Eleanor  Mildred  Sidgwick  the  aspirations  of 
women  graduates  will  find  able  expression.  As  a  former 
principal  of  Newnham  College  and  member  of  the  Roya’ 
Commission  on  Secondary  Education,  Mrs.  Sidgwick,  apart 
from  natural  gifts,  will  bring  most,  valuable  experience  to 
the  assistance  of  the  new  Senate.  Lastly,  as  we  anticipated, 
the  Colonies  find  their  claims  entrusted  to  the  capable 
representation  of  the  Hon.W.  P.  Reeves,  Agent-General  for 
New  Zealand.  Mr.  Reeves,  though  still  young,  has  had 
a  brilliant  and  varied  career,  his  presence  on 
the  Senate  will  tend  to  secure  that  the  Imperial 
scope  of  the  University  will  not  be  circumscribed. 
Dr.  Pye-Smith,  F.R  S.,  a  member  of  the  present  Senate, 
and  Dr.  Allchin  have  been  chosen  to  represent  the  College 
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of  Physician?,  while  Dr.  Collins,  a  member  of  the  present 
Senate,  and  Mr.  Sidney  Webb  have  been  appointed  by  the 
London  County  Council.  During  the  past  week  a  circular 
has  been  issued  by  the  University  of  London  graduates 
Association  recommending  certain  names  for  the  snte 
seats  to  be  filled  up  by  Convocation  voting  in  faculties  “ 
is  claimed  that  these  candidates  whilst  desirous  of  aiding 
the  development  of  University  teaching  in  London,  are 
anxious  to  preserve  the  existing  work  of  the  University, 
and  keep  all  its  degrees  and  distinctions  open  to  all  comers 
on  terms  of  equality  and  impartiality,  and  it  is  further 
stated  that  they  “  may  be  relied  on  to  support  the  system 
of  high  standard  and  impartial  examinations,  from  ma¬ 
triculation  upwards.”  The  champions  of  this  programme 
in  the  Medical  Faculty  are  Dr.  Sydney  Ringer,  F.R.S.,  and 
Mr.  A.  Quarrv  Silcock,  M.D.,  B.S.;  in  Arts,  Mr.  Fletcher 
Moulton,  F.R.S.,  Dr.  Mears,  M.A.,  LL.Ib,  Dr.  Napier,  LL.D., 
Sir  Albert  Rollit,  M.P.,  Dr.  J.  Bourne  Benson,  B.A.,  LL  D., 
and  Dr.  J.  D.  McClure,  B.A.;  in  Science,  Sir  Ihilip 
Magnus,  B.A.,  B.Se.,  Dr.  Russell  Wells  B.Sc,  Dr  Kimmins 
D.Sc.,  Mr.  Bryant,  D.Se.,  Professor  Cl°wes,  D.Sc.,  and  Dr. 
J.  S.  Macaulay,  D.Sc.,  while  Mr  Joseph  Walton,  Q.C.,  B. A., 
seeks  the  suffrages  of  the  legal  graduates.  Under  Statute 
1 the  old  Senate  is  still  the  executive  for  carrying  on  the 
work  of  the  University.  The  meeting  on  July  25th  was 
probably  the  last  time  on  which  it  will  be  called  together. 
That  it  is  practically  functus  officio  may  be  judged  from 
the  fact  that  only  four  Fallows  attended,  the  quorum,  we 
understand,  being  six;  but  the  business  transacted  appears 
to  have  been  of  a  purely  formal  character. 


THE  HOSPITALS  IN  SOUTH  AFRICA. 

The  so-called  “hospitals  scandals”  in  South  Africa  are 
discussed  in  several  of  the  monthly  magazines.  In  the 
Contemporary  Review  Sir  Walter  Foster  brings  forward  a 
large  body  of  evidence  not  only  from  Mr.  Burdett-Coutts, 
but  from  Mr.  Watson  Cheyne,  Mr.  Bowlby,  Mr.  Clinton  Dent, 
Dr.  Conan  Doyle,  and  others,  to  show  that  although  the 
epidemics  of  typhoid  fever  in  the  Orange  River  Colony  and 
in  Natal  were  great  and  severe,  the  arrangements  for  the 
care  and  treatment  of  the  sick  were  so  seriously  inadequate 
that  they  must  in  the  nature  of  things  have  added  to  the 
difficulties  of  the  doctors  and  aggravated  the  mortality 
from  disease.  He  says  the  outbreaks  at  Lloemfontem 
might  have  been,  and  indeed  were,  foretold,  and  yet  no 
sufficient  provision  was  made  for  the  reception  of  patients 
during  the  two  or  three  weeks  the  disease  was  incubating. 
While  fully  admitting  the  difficulties  of  transport 
and  supplies  with  which  the  R.A.M.C.  had  to  contend, 
he  argues  that  if  the  enormous  quantity  of  stores  required 
for  Lord  Roberts’s  advance  could  be  sent  on,  the  neces¬ 
saries  for  nursing  the  sick  could  have  been  supplied  in 
sufficient  quantities  to  have  prevented  the  dangerous  con¬ 
dition  of  things  existing  at  Bloemfontein  before  the  out¬ 
break.  “It  was  no  case  of  a  beleaguered  garrison,  he  says, 

“  waiting  for  an  advance  for  its  relief,  but  an  army  Hushed 
with  victory  and  eager  for  the  speedy  occupation  of  the 
capital  of  the  enemy.  It  did  not  matter  substantially 
when  that  place  was  reached,  as  it  was  clearly  at  the  mercy 
of  the  British  General  whenever  he  liked  to  move  in  force. 
The  exigencies  of  war  so  strongly  pleaded  as  an  excuse  for 
the  lack  of  supplies  for  the  treatment  of  the  sick  were 
not  so  urgent  as  they  are  in  many  instances,  and  the 
delay  of  a  day  or  two  in  collecting  stores  for 
the  advance  on  Pretoria  would,  in  all  probability, 
have  been  sufficient  to  have  supplied  the  sick  with  hos¬ 
pitals,  nurses,  doctors,  and  necessaries.”  Referring  to  the 
estimated  mortality  of  the  epidemic  as  21  per  cent.,  feir 
Walter  admits  that  this  is  not  a  high  death-rate,  but  he 
says  if  it  represents  the  mortality  under  the  conditions  de¬ 
scribed  by  Mr.  Burdett-Coutts,  one  is  forced  to  the  conclu¬ 
sion  that  it  might  have  been  considerably  reduced  under 
more  favourable  conditiors.  The  question  however,  he  goes  on 


to  sav  is  really  not  so  much  the  mortality-rate  from  sick¬ 
ness  for  the  whole  campaign  as  the  death-rate  among  the 
gallant  soldiers  who,  after  making  one  of  the  most  remark- 
Ihle  marches  in  history,  reached  Bloemfontein  only  to  die 
aSid”  indescribable  conditions,  and  without  the  medical 
oSintinn  the  nursing,  the  nourishment,  and  the  drugs 
which  their  ailment  demanded.  He  concludes  that  there  has 
evidently  been  fault  somewhere  and  the  matter  must  be  m- 
vestfgated  to  the  bottom.  The  R.A.M.C.  is  not,  in  his 
opinion  responsible,  nor  are  the  civil  surgeons  and  stalls 
S  out  to  help  them.  He  directs  attention  to  the  under¬ 
manning  of  the  Corps,  which  is  now  less  numerically 
Sin  when  it  was  declared  by  Sir  Thomas  Crawford  to  be 
“  perilously  low  for  a  peace  establishment.  He  hold- 
that  if  the  War  Office  had  early  in  the  campaign  given  to 
the  medical  and  sanitary  side  of  the  work  in  South  Africa 
the  same  consideration  and  similar  assistance  to  that  given 
to  the“urg?cal  side,  many  of  these  scandals  might  have  been 
prevented.  He  contends  that  had  there_  been  an  inde¬ 
pendent  body  of  experts  with  the  Forces  in  South  Africa, 
“camps  and  hospitals  might  have  been  selected  with 
greater  attention  to  sanitary  conditions.  Outbreaks  of 
disease  essentially  preventable  in  their  nature  might  in 
some  cases  have  been  lessened  in  their  mcl^®nc.®V1^ 
met  with  greater  prudence  and  a  more  long-sighted  pro¬ 
vidence.  Medical  men,  nurses,  attendants,  and  sto^s  might 
have  been  distributed  with  greater  advantage  to  the  sick, 
and  in  the  case  of  typhoid  the  mortality  probably  lessened 
and  many  hundreds  spared  the  weakness  and  weariness 
of  a  convalescence  that  lasts  for  months,  and  is  sending 
home  every  week  worn  and  broken  specimens  of  huma  y 
as  sad  object-lessons  of  the  horrors  of  war.  In  the 
National  Review  the  Hon.  Arthur  Stanley,  M.P.,  a  so^  ex¬ 
presses  the  opinion  that  the  result  of  the  inquiry  will  be  to 
show  that  the  provision  made  at  the  outset .of  the  cam¬ 
paign  by  the  War  Office  was  entirely  insufficient,  and.  that 
the  subsequent  preparations  were  conducted  on  much  the 
same  lines.  In  view  of  the  facts  that  have^been  ma 
public,  it  will,  he  thinks,  be  found  necessary  for  the  War 
Office  to  place  their  medical  department  on  an  improv . 
footing.  He  advocates  the  formation  of  two  distinct 
branches  in  the  R.A.M.C.,  one  whose  duty  shall  be  purely 
medical,  another  which  shall  deal  solely  with  questions  of 
administration.  He  suggests  further  that  all  candidates  for 
medical  employment  under  the  Government  shall  be 
required  to  serve  for  a  few  years  in  the  Army  Medica 
Corps.  In  Blackwood's  Magazine  a  «  Military  Contributor 
seems  to  imply  that  the  breakdown  was  in  some  way  or 
other  due  toPthe  fact  that  medical  officers  have  been  given 
military  titles ! _ 


SOUTH  AFRICAN 


MISS  MARY  KINGSLEY  ON  THE 

HOSPITALS. 

Miss  Flora  L.  Shaw,  the  well-known  writer  on  Colonial 
topics,  has  sent  to  the  Times  a  copy  of  an  unfinished  letter 
addressed  to  her  by  the  late  Miss  Mary  Kingsley.  It  1, 
undated,  and  breaks  off  in  the  middle  of  a  sentence,  bu 
Miss  Shaw  thinks  it  may  be  taken  as  having  been  writtei 
almost  immediately  before  Miss  Kingley  s  death.  Afte  . 
plaining  how  it  came  about  that  with  her  Imperialist, 
sympathies  she  found  herself  employed  in  the  work  0 
nursing  Boer  prisoners  at  Simonstown,  Miss  Kingsl  y£ 
on :  “1  turn  to  the  hospital  where  so  many  deaths  occurre 
during  March  and  the  first  week  in  April  for  two  mai 
reasons— (1)  The  men  were  sent  there  m  a  moribund  stare 
(2)  the  disease  they  were  suffering  from  was  not  enteric  a 
is  commonly  understood,  but  typhus,  or  camp  ieveG  +h 
virulent  type.  There  was  no  mistaking  lt~tbere  was 
characteristic  rash  and  it  was  catching,  which  enteric  an 

typhoid  are  technically  not.  We  have  had  three  or(  - 
nearly  dead  of  it,  and  several  others  and  nursing  sister 
merely  saved  by  the  vigilance  of  the  C.M.O.,  Dr.  u 
When  I  came  on  duty  things  were  at  their  worst,  vv 
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this  form  of  fever  five  men  died  the  first  night,  and  they 
liad  been  dying  like  flies.  After  a  few  days,  however,  the 
typhus  set  of  patients  were  all  dead  or  on  the  mud — 
mainly  the  latter — and  I  have  no  hesitation  in  saying  that 
considering  what  that  fever  was  we  had  an  uncommon 
ow  mortality.  Now  we  have  plenty  of  real  enteric 
:ever  cases.  They  are  all  doing  extremely  well,  but  to  put 
iown  the  typhus  mortality  as  an  enteric  mortality  and 
dck  up  a  row  about  it,  as  people  out  here  have  been  doing, 
s  most  absurd  and  unfair.  It  may  also  be  possible  that  these 
enteric  cases  contracted  the  fever  since  they  had  been  pri- 
;oners  of  war,  for,  as  you  know,  at  this  season  of  the  year, 
;hat  fever  is  endemic  round  here,  etc. ;  but  that  fever 
ihat  killed  off  the  Boer  prisoners  was  a  fever  they  brought 
vith  them  from  the  awful  conditions  they  had  been  living 
mder  in  Cronje’s  laager  and  other  places  up  Modder  River 
vay,  and,  as  aforesaid,  they  recovered  far  more  frequently 
ban  they  had  any  right  to  expect.  As  for  the  conduct  of 
rnr  authorities  in  the  matter,  it  has  been  excellent.  Every 
nortal  thing  in  the  way  of  special  food  and  supplies  has 
)een  freely  sent,  however  difficult  to  procure  ;  fresh  milk, 
sggs,  brandy,  champagne,  air  beds,  etc.  The  people  who 
lave  had  the  hardest  time  of  it  have  been  those  who  had 
0  work  those  things  into  use.  The  C.M.O.,  Dr.  Carre,  when 

•  came  here  first - .”  Testimony  to  the  value  of  Dr. 

Jarre’s  work  has  already  been  borne  by  our  Capetown 
orrespondent.  Miss  Kingsley’s  letter  is  interesting 
is  an  account  of  what  a  singularly  shrewd  and  experi- 
mced  woman — one,  too,  full  of  the  “common  sense”  on 
vhich  Lord  Roberts  justly  places  so  high  a  value — saw 
vith  her  own  eyes  in  South  Africa.  Had  Miss  Kingslev’s 
'aluable  life  been  spared,  she  would  have  been  able  to 
live  evidence  of  the  greatest  value  before  the  Commission 
•f  Inquiry. 


)R.  ALAN  HERBERT  AND  THE  HERTFORD  BRITISH 
HOSPITAL,  PARIS. 

)x  August  4th  during  the  meeting  of  the  International 
Jedical  Congress  the  Hon.  Alan  Herbert,  M.D.,  Physi- 
ian  to  the  British  Hospital,  Paris,  was,  as  already 
tated  in  the  British  Medical  Journal,  presented  with  an 
ddress  in  appreciation  of  twenty-eight  years’  service  by 
he  present  and  former  resident  medical  officers.  In  addi- 
ion  to  Dr.  Faure  Miller,  who  presided,  there  were  present 
iir  Dyce  Duckworth,  Professor  Berger  of  the  Beaujon 
lospital,  Dr.  Edward  Neech,  Dr.  J.  F.  Sutherland,  Dr.  F.  H. 
fateman,  Dr.  Egerton  Brandt,  Dr.  Leith  Waters,  Dr. 
Yarden,  Dr.  Chree,  Dr.  Ian  Macdonald,  and  others.  Apo- 
ogies  for  absence  were  sent  by  Sir  John  Murray  Scott, 
fart.,  Sir  T.  Lauder  Brunton,  Mr.  Austin  Lee,  C.B.,  Mr. 
inglisb,  and  twelve  former  residents.  Dr.  Faure  Miller 
(aid  it  gave  him  the  greatest  pleasure  to  preside  and  to 
ongratulate  Dr.  Herbert  on  the  singular  honour  which 
lad  been  conferred  upon  him  by  all  the  former  residents. 
Ie  had  been  agreeably  associated  wdth  Dr.  Herbert  in  hos- 
)ital  work  for  sixteen  years,  and  he  quite  understood  how 
he  former  residents  wished  to  do  honour  to  Dr.  Herbert 
vhile  in  Paris  during  the  meeting  of  the  Congress.  He  called 
ipon  Dr.  J.  F.  Sutherland  as  the  oldest  resident  present  to 
>resent  the  address.  In  doing  so  Dr.  Sutherland  stated 
hat  it  was  signed  by  men  who  were  doing  good  work  and 
lolding  honourable  positions  in  all  parts  of  the  world,  on 
he  South  African  veld,  under  the  Southern  Cross,  under 
he  Northern  Lights,  and  even  at  the  Gateways  of  the  Day. 
the  signatories  not  only  acquiesced  in  the  terms  of  the 
undress,  but  wrote  letters  manifesting  the  regard  for  Dr. 
ferbert  as  a  chief  and  as  a  friend.  Most  of  them  said 
Lood-bye  ”  to  the  hospital  very  much  in  the  frame 
>f  mind  of  Ahmed  Akbar,  the  last  Moorish  king,  when 
rom  the  last  ridge  of  the  Sierras  he  witnessed  for 
he  last  time  the  minarets  of  the  Alhambra.  But  most 
>f  them  had  come  back  to  the  scenes  of  other  days 
vhen  an  opportunity  like  this  presented  itself.  The  red 


cross  would  recall  to  Dr.  Herbert’s  memory  comradesin  arms 
who  had  passed  away — namely,  the  late  Sir  Richard  Wal¬ 
lace,  the  founder  of  the  hospital,  and  the  late  Sir  John  Rose 
Cormack,  bis  first  hospital  colleague.  Dr.  Herbert  said  it 
was  very  difficult  for  him  to  describe  how  deeply  he  was 
touched  by  the  kind  and  unexpected  presentation  of  the 
address  of  the  former  resident  medical  officers,  and  the 
more  than  generous  terms  in  which  the  address  was 
phrased.  The  names  of  so  many  old  friends  brought  back 
the  recollection  of  other  days  more  or  less  remote  when 
he  was  ably  assisted  in  all  his  hospital  duties  by  the  resi¬ 
dents.  He  could  not  help  feeling  grateful  for  the  services 
rendered  by  them  to  the  hospital  and  to  himself  personally. 
Much  more  might  be  said,  and  he  might  dwell  on  the 
work  accomplished  during  thirty  years  in  the  wards  and 
in  the  outdoor  department  of  the  hospital.  The 
residents  present  that  day  and  those  absent  and  en¬ 
gaged  in  honourable  work  in  every  part  of  the  world 
might  rest  assured  that  he  would  look  upon  this  occasion 
as  one  of  the  happiest  and  proudest  moments  of  his 
life.  He  could  wish  for  no  better  testimony  or  higher 
reward  than  to  be  assured  that  he  still  retained  the  regard 
of  men  some  of  whom  had  worked  in  the  hospital  with 
him  so  long  ago  as  twenty-five  years.  From  the  bottom  of 
his  heart  he  thanked  the  former  residents  for  their  more 
than  generous  expression  of  their  sentiments,  and  Dr. 
Sutherland  for  the  kind  way  in  wrhich  he  had  spoken  of 
him  on  behalf  of  the  other  residents  and  himself.  Sir 
Dyce  Duckworth  expressed  the  pleasure  it  gave  him  to  be 
present  on  the  occasion  of  this  honour  to  his  friend  Dr. 
Herbert.  He  and  others  sometimes  thought  it  a  pity  that 
Dr.  Herbert  had  not  chosen  London  for  the  practice  of  his 
profession.  While  that  was  so,  he  had  no  hesitation  in 
saying  that  what  London  had  lost  Paris  had  gained,  and 
to-day  and  for  some  time  Dr.  Herbert  was  rightly  looked 
upon  as  doyen  of  the  British  medical  practititioners 
resident  in  Paris.  Not  only  so,  but  he  enjoyed  the  con¬ 
fidence  of  the  British  public  and  of  his  fellow  practi¬ 
tioners.  Speaking  from  long  experience  as  a  hospital  phy¬ 
sician,  he  attached  the  greatest  value  to  such  an  address 
from  the  former  residents,  who  felt  that  they  owed  much 
to  their  chief,  both  as  a  clinician  and  a  good  friend.  Pro¬ 
fessor  Berger,  of  Beaujon  Hospital  and  also  of  the  British 
Hospital,  who  spoke  in  French,  tendered  his  warmest 
assurances  of  friendship  to  Dr.  Herbert,  whom  he  had 
known  since  1870,  when  Dr.  Herbert  took  his  place  as 
interne  at  the  Hotel  Dieu  to  enable  him  to  take  the  field  as 
surgeon  with  the  French  troops.  Dr.  Ed.  Neech,  Dr. 
Brandt,  Dr.  F.  H.  Bateman,  and  Dr.  Warden  also  spoke. 


A  FORGOTTEN  ENGLISH  MEDICAL  POET. 

Mr.  W.  Roberts,  writing  in  the  Atlienxum  of  August  14th* 
claims  to  have  discovered  a  new  poet — “not  a  great  one, 
perhaps,  but  one  who  certainly  does  not  merit  the  obscurity 
into  which  he  has  fallen.”  To  us  the  new  poet  is  particu¬ 
larly  interesting,  as  he  was  a  member  of  the  medical  pro¬ 
fession.  His  name  was  Simon  Trippe,  and  in  a  MS.  in  the 
British  Museum  he  is  described  as  follou  s :  “  Discip :  Devoni- 
ensis  electus  pro  comitate  surrise  annosnatosi5 —  Ad- 
missus  Apr.  22,  1559;  admissus  scholaris  in  biennium 
probationis  Feb.  12,  1563;  Lector  Logicse  1568.  Lector 
Human:  eodem  anno  in  quo  munere  successit  M’ro  Joanni 
Raynolds  noster  Presidenti.”  According  to  Foster’s  Alumni, 
Trippe  took  his  B.A.  degree  in  1564,  and  was  elected 
Fellow  of  Exeter  College,  March  3rd — May  19th,  1565. 
Simon  Trippe’s  claims  on  the  attention  of  posterity  are 
based — so  far  as  Mr.  Roberts  can  discover — entirely  on  two 
MSS.,  both  unpublished.  They  are  both  referable  to  about 
1 571-2.  The  more  interesting,  because  the  more  varied,  of 
them  is  now  in  the  British  Museum  (Add.  MSS.  6251),  and 
is  entitled  “Epistolse,  Orationes  et  Carmine,”  a  volume  of 
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ninety-six  leaves  quarto.  This  seems  to  have  been  a  book 
in  which  Trippe  copied  his  letters,  poems,  etc.,  before  they 
were  despatched  to  the  various  persons  to  whom  they  were  ad¬ 
dressed.  The  most  interestingportionof  thisvolume  is  a  long 
letter,  one  version  in  Latin  and  the  other  in  English,  which 
Trippe  addressed  to  his  friend  and  patron  Robert  Dudley, 
Earl  of  Leicester,  “From  CCC.  in  Oxforth  the  — th  August 
1572,”  and  subscribed  “Your  honours  most  humble  and 
ooedient,  for  ever  to  commaund,  Simon  Trippe.”  The 
English  runs  thus  (the  blank  spaces  represent  words  or 
nhrases  which  Mr.  Roberts  could  not  decipher,  but  they  do 
pot  materially  affect  the  gist  of  the  letter) : 


Right  honorable,  my  very  good  lorde,  whereas  of  late  by  the  means  of 
my  very  good  friendes,  Mr.  W'oolley  A  Mr.  Mathew  I  was  so  bolde  as  to 
crave  your  lordshippes  most  honorable  favour  for  my  continewance  in 
Corpus  Chri  Colledge,  by  obtaining  the  Phisicions  place  there  :  yt  pleased 
your  honour  according  to  your  accustomed  goodness  to  stand  so  far  forth 
my  very  good  lord,  that  you  did  not  only  speake  &  write  for  me  unto  the 
B.  of  Winchestere,  but  also  directed  ye  severall  l’res  [t.e.  letters]  unto  Mr 
Cole  our  President,  so  honorably'*  so  effectually  written,  that  for  my  life 
I  might  nor  would  desire  any  more  to  be  said  or  done.  Such  being  so  I 
thought  yt  necessary  of  my  mostbounde  dewty,  both  tinformeyour  honour> 
how  your  sayd  l’res  were  accepted,  and  withall  to  rendre  most  humble 
&  harty  thanks  for  that  yt  pleased  your  honour  to  have  such  speciall 
regard  of  me,  a  poore  and  symple  scholer.  Most  true 

it  is  therefore  that  Mr  Cole  our  president,  and  your  lordsliippe 
cliapleine,  did  so  recall  your  first  lettres  dyrected  to  him  and  the  > 

without  making  them  privie  to  the  tenure  and  contents,  contrary  to  hi 
dewty  towardes  your  honour,  and  thauncient  custome  also  of  our  col¬ 
ledge,  your  lordshippes  second  l’res  for  me  againe  most  honorably  &  most 
earnestly  written,  he  hath  not  satisfied,  but  to  my  utter  undoing,  as 
much  as  in  him  lieth  in  a  maner  contained.  The  wiser  sort  of  men  do 
much  marvell  at  his  heidiness,  &  over  much  boldness  in  so  lightly 
esteeming  his  lord  and  masters  so  honorable  &  so  effectual  1  res.  Surely 
for  my  parte  before  god  &  your  honor  be  it  spoken,  I  doo  not  know  any 
instance  in  the  worlde  why  he  should  deale  so  extremely  with  me.  But 
in  the  meanwhile  I  unhappy  man  am  dry  ven  to  my  shyftes,  and  must  per¬ 
force  forsake  the  university,  but  that  your  good  &  godly  chapleine  Mr 
Tobye  Mathew  Prrc3iden  of  St.  Johns  Colledge  I  know  for  your 

honours  sake,  doth  most  lovingly  tender  my  case  and  is  most  willing  in 
what  he  may  to  supporte  my  poore  necessity.  All  which  thinges  of  me 
accordingly  consydered,  I  must  needes  acknowledge  myself  so  much 
bound  unto  your  honour,  as  I  shal  be  unable  to  :requite  :  most  humbly 
beseaching  your  lordshippe  to  pardon  my  hitherto  boldness  and  ever 
hereafter  so  account  of  me  as  of  one  who  most  willingly  offretli  himself, 
his  service  &  his  life,  to  do  your  honour  the  best  pleasure  I  can,  in  any 
thinge  what  soever  I  may  possibly 

The  poems  are  four  in  number:  (1)  “Ad  Discipulum 
quendam” ;  (2)  “To  T.  G.”  (or  D.  G)  in  English;  (3) 
“  Luctus  funebris,  sive  de  vita  and  morte  Joann.  Watsonis 
Epis.  Winton.”;  (4)  “  Ad  Janerum,”  filii  ptedagogum.  It 
appears  from  a  note  appended  to  the  second  poem  that  the 
lady  to  whom  Trippe  addressed  it  continued  “still  in  good 
will  towards  me,  faithful  and  constant,”  in  spite  of  “  our 
late  breache,”  and  that  she  refused  “for  my  sake  all  suters 
whatsoever.”  We  may,  therefore,  conclude  that  Trippe, 
like  Benedick,  however  pitiful  he  may  have  deserved  in 
singing,  was  successful  in  loving.  The  poem  consists  of 
eight  verses  of  four  lines  each.  Mr.  Roberts  has  been 
unable  to  decipher  any  one  of  these  to  his  satisfaction,  but 
the  first  three  lines  of  the  last  verse  run  thus  : 


exhibits  the  prejudices  which  physicians  of  the  time 

entertained  for  administering  or  avoiding  remedies  on 
certain  days.  Another  MS.  to  which  Mr.  Roberts  calls 
attention  is  the  only  one  of  Trippe’s  compilations  which 
can  be  described  as  a  work  in  the  proper  sense  of  the  term. 
It  is  a  very  neatly  written  volume  in  178  pages  quarto,  and 
the  title  runs:  “Christianus  Medicus  sive  dis.  in  qua 
cum  primis  Galenus  vindicatur  a  4  calumnis,”  ete. 
This  MS.  was  presented  to  C.  L.  Prince,  M.R.C.S.,  by 
the  late  Rev.  E.  Turner,  rector  of  Maresfield  in  1870,  and  it 
appeared  in  the  sale  of  the  late  Mr.  1  rince  s  library  at 
Sotheby’s,  March  10th  last  (lot  1,002);  it  again  occurred  at 
Sotheby’s  on  May  24th  (lot  919).  It  is  thus  divided  :—De 
mortalitate  animarum,  1.  De  Christi  et  Moysis 

irrisione,  2.  De  Summa  dei  potestate  im’inuta,  3.  De 
Nimia  rationis  ad  versus  side’  approbatione,  4.  The 
dedication  to  Robert  Dudley,  Earl  of  Leicester,  is  dated 
“  ex  collegio  corporis  christi  Oxonii  1 572  idibus  man. 
Mr.  Roberts  refers  to  the  curious  fact  that  although  he  was 
a  native  of  Devonshire,  Trippe  entered  college  as  coming 
from  Surrey.  This  may  perhaps  be  explained  by  his  father 
having  migrated  to  that  county.  There  is  in  the  Harleian 
MSS.  (607,  281)  a  document  which  is  abstracter; 

thus'in  the  Catalogue  :  “  Honyton  in  Com.  Devon  percells 
possessionum  datarum  pro  manutenencia  unius  presbiteri 
etc.,  in  Ecclesia  de  Honyton,  rated  17  die  Novembris,  1557 
for  John  Trippe.”  This  John  Trippe  was  possibly  Simon  r 
father,  and  a  search  among  the  Honiton  records  if  then 
are  any— might  reveal  some  particulars  of  Simon  Tnppr 
and  his  family.  Trippe’s  name  does  not  appear  in  th< 
Dictionary  of  National  Biography,  although  it  may  b( 
gathered  from  the  particulars  respecting  him  collected  bj 
Mr.  Roberts  that  he  was  in  his  day  a  man  of  considerable 
ability  and  learning. 


Farewell,  my  deare,  Farewell,  a  thousand  times  farewell, 

And  hope  for  happy  days  the  goddes  will  find  them  thee, 

Give  quiet  place  within  thy  heavie  hart  to  dwell. 

One  of  Trippe’s  friends  and  patrons  was  Robert  Home,  then 
Bishop  of  Winchester.  TheBishop,  whooccupiedhisseefrom 
1561  till  his  death  in  1 579,  recommended  Trippe  to  his  friends, 
and  thanks  to  his  influence,  and  also  let  us  hope  to  his  own 
professional  skill,  the  poet  doctor  soon  acquired  an  exten¬ 
sive  reputation.  He  appears  to  have  remained  at  Win¬ 
chester  for  the  rest  of  his  life.  In  the“Loseley  Manu¬ 
scripts,”  edited  by  A.  J.  Ivempe  in  1835,  there  is  (pp.  263-5) 
printed  a  curious  letter  from  Trippe  to  George  More 
(whose  third  daughter  married  Dr.  John  Donne) 
dated  September  1 8  th,  1581;  it  relates  to  a 
professional  visit  he  was  about  to  make  to  More,  and 


LUNATICS  IN  TURKEY. 

M.  Luigi  Mongeri,  of  Constantinople,  has  published  a  worl 
giving  an  account  of  the  condition  of  psychologies 
medicine  in  Turkey.  In  that  country  the  belief  in  thj 
existence  of  a  kind  of  diabolical  possession  is  sfcd 
rooted  in  the  public  mind  so  profoundly  as  to  paralys 
every  official  effort.  Even  the  members  of  th 
medical  faculty  only  a  few  years  ago  were  so  littl 
impressed  with  the  need  for  any  study  of  the  subject,  tha 
no  provision  was  made  for  instruction  in  it  in  the  on 
school  of  medicine  at  Constantinople.  During  the  last  tw 
years  there  have  been  symptoms  of  improvement,  an 
there  is  now  a  course  of  theoretical  psychiatry,  attendant 
at  which  however  is  not  compulsory.  From  this  attituo 
of  the  professional  mind  may  easily  be  inferred  that  of  tb 
administrative  authorities.  Any  person  can  be  placed  1 
confinement  by  the  simple  process  of  being  taken  t 
the  asylum  by  a  relative,  servant,  or  friend.  No  medic: 
certificate  appears  to  be  necessary.  Sometimes  to  sa\ 
themselves  the  trouble  of  taking  a  lunatic  to  the  asyiui 
the  friends  hand  him  over  to  a  Government  official.  Thep: 
tient  is  first  taken  to  prison,thencetothe  asylum,  where  he 
accompanied  by  a  police  order  to  the  following  effect:  “It 

management  of - hospital  is  requested  to  receive  — 

and  to  confine  him  in  the  section  of  lunatics,  he  havir 
been  certified  as  such.”  Nothing  is  said  about  ag 
civil  state,  antecedents,  causes,  or  previous  mori> 
phenomena.  It  is  obvious  that  perfectly  sane  persoi 
can  thus  be  put  away  very  easily,  and  the  physiciai 
have  no  opportunity  of  learning  their  patient’s  histor 
If  a  person  has  been  placed  in  an  asylum  by  relatives  th* 
can  take  him  out  when  they  please  ;  but  if  he  has  bee 
confined  by  order  of  the  police  a  certificate  of  cure  must 
forthcoming,  and,  moreover,  the  medical  man  is  asked 
commit  himself  to  a  prophecy  that  the  disease  will  n 
return.  In  Constantinople  there  are  5  asylums,  1 
which  is  reserved  for  women.  The  most  importai 
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s  that  of  Suleimanie,  constructed  by  Suleiman 
he  Magnificent,  which  was  used  up  to  thirty 
ears  ago,  when  the  patients  were  transferred  to  the 
resent  asylum  at  Scutari.  At  the  time  of  its  foundation 
his  asylum  in  accordance  with  Oriental  custom  had  a  veri- 
able  army  of  attendants,  there  being  150  for  20  patients, 
hese  were  divided  into  different  categories,  at  the  head  of 
»Thich  was  a  special  officer  (chief  cook,  chief  scrubber,  chief 
rater-carrier,  etc.).  The  patient  on  admission,  after  having 
vapour  bath  followed  by  massage,  was  handed  over  to  the 
hief  barber,  who  shaved  him  completely  and  passed  him 
n  to  the  chief  warder  who  placed  him  in  a  room.  If  he 
ras  violent  he  was  entrusted  to  the  tender  mercies  of  the 
hief  of  the  cells.  In  either  case  an  iron  ring  was  put 
ound  his  neck,  and  from  this  hung  a  long  chain  by  means 
f  which  he  could  be  fixed  to  the  wall  or  to  the  floor.  In 
ery  violent  cases  an  apparatus  consisting  of  two  pieces 
f  wood,  with  semicircular  openings  for  the  hands  and 
jet,  wTas  put  on  the  patient.  If  that  were  not  enough,  the 
nhappy  patient  was  flogged.  In  front  of  each  room  was 
stand  for  singers  and  instrumental  performers,  who  tried 
)  soothe  the  captive  with  music.  In  the  other  towns  of 
urkey  the  asylums  are  simply  prisons.  Comparatively 
Jw  women  are  to  be  found  in  them.  This  is  owing 
j  religious  scruples  which  are  so  strongly  implanted  in 
le  Turkish  mind  that  they  are  not  easily  induced  to  allow 
aeir  women  folk  to  be  placed  under  control  unless  they 
re  very  violent.  In  all  the  asylums  not  only  Mussulmans 
ut  Christians  and  Jews  are  admitted,  whether  they  are 
ttoman  subjects  or  not.  But  as  all  the  colonies  have 
pecial  quarters  for  lunatics  in  their  hospitals  it  is  rare  to 
nd  non-Mussulman  patients  in  the  Suleimanie. 


TUBERCULOSIS  IN  ELEMENTARY  SCHOOLS. 
he  July  number  of  Tuberculosis,  the  journal  of  the 
ational  Association  for  the  Prevention  of  Consumption, 
jntains  an  interesting  article  by  Dr.  James  Kerr  of  Brad- 
>rd  on  Tuberculosis  in  Elementary  Schools.  The  author 
lys  that  out  of  a  thousand  cases  examined  where  attend¬ 
ee  officials  and  parents  differed  as  to  the  advisability  of 
diool  attendance,  3  per  cent,  were  phthisical,  4  per  cent, 
ad  other  obvious  tuberculous,  chiefly  bone,  disease,  3  per 
Int.  chronic  bronchitis,  6  per  cent,  the  rheumatic 
ass  of  diseases,  3  per  cent,  photophobia  or  keratitis,  4  per 
Jnt.  chronic  otorrhoea,  7  per  cent,  obviously  adenoids,  and 
3  per  cent,  vague  diseases  with  debility.  These  are  given 
1  round  numbers,  as  they  do  not  represent  distribution  of 
iseases,  but  only  selected  cases'with  not  much  wrong,  and 
1  about  40  per  cent,  the  children  were  really  fit  for  school, 
hthisis — the  actual  disease — Dr.  Kerr  states  is  rarely  seen 
1  a  Board  school,  an  affected  child  usually  ceasiDg 
pparently  to  attend  at  an  early  stage.  As,  however, 
aything  that  debilitates  prepares  for  phthisis,  the 
riter  dwells  with  some  emphasis  on  these  conditions, 
hus  no  less  than  40  per  cent,  of  girls  at  a  school  were 
>und  to  have  throats  in  abnormal  states,  chiefly  due  to 
lenoids.  The  children  of  the  town  Board  schools  are 
>und  to  be  smaller  in  size  and  less  healthy  than  those  of 
ie  same  age  at  country  schools.  The  most  important 
Tactical  problem  for  schools  is  that  of  ventilation.  For 
ns  purpose  Dr.  Kerr  favours  some  artificial  form  of 
sntilation  in  addition  to  the  natural  one  of  windows,  and 
1  this  view  he  is  supported  by  no  less  an  authority  than 
r.  Newsholme.  At  the  same  time,  the  windows  should 
iso  be  freely  opened  on  occasion,  and  the  fresh  air  drill 
hich  the  writer  recommends  is  worth  the  consideration 
^  all  school  keepers.  By  the  fresh  air  drill  a  child  or 
‘acher  is  taught  to  man  each  door  and  window,  and  to 
/stematically  open  them  during  intervals  for  recreation, 

,  on  other  suitable  opportunities.  This  drill  has  an 
lucational  effect,  and  tends  to  develop  a  sanitary  con- 
nence  in  both  teachers  and  children. 


MAJOR  RONALD  ROSS  AND  THE  INTERNATIONAL 
MEDICAL  CONGRESS. 

During  the  sitting  of  the  International  Medical  Congress 
in  Paris,  Professor  Blanchard,  in  the  name  of  the  Section 
of  Bacteriology,  sent  a  telegram  to  Major  Ronald  Ross 
congratulating  him  on  the  discoveries  made  by  him  on 
malaria.  The  following  is  the  text  of  the  message :  “  Sec¬ 
tion  de  Bactdriologie  vous  adresse  chaleureuses  felicita¬ 
tions  pour  ddeouvertes  sur  paludisme.  (Signed)  Blan¬ 
chard.’'  Such  an  acknowledgement  of  his  work  from  such 
a  source  must  be  particularly  gratifying  to  Major  Roes  in 
view  of  the  unfair  manner  in  which  it  bas  been  minimised 
or  altogether  ignored  by  certain  other  foreign  investiga¬ 
tors.  We  venture  to  add  our  hearty  congratulations  to  those 
of  the  scientific  men  assembled  in  Paris. 


MOSQUITOS  AND  ELEPHANTIASIS. 

A  telegram  was  received  on  August  7th  by  the  Liverpool 
School  of  Tropical  Medicine  from  its  second  malaria  expedi¬ 
tion,  which  is  now  at  Bonny,  on  the  West  Coast  of  Africa,  to 
the  following  effect :  “  Active  nocturna  proboscis  anopheles.” 
This  evidently  means  that  they  have  found  Filurici  nocturna, 
in  the  proboscis  of  Anopheles.  The  expedition  is  some¬ 
where  up  country,  and  it  is  believed  has  not  received 
letters  from  England  for  months.  For  this  reason,  and 
because  it  is  unlikely  that  otherwise  they  would  have  in¬ 
curred  the  expense  of  telegraphing,  it  is  to  be  presumed 
that  the  discovery  announced  has  been  made  independently 
of  that  made  simultaneously  by  Dr.  Low  in  England,  men¬ 
tion  of  which  was  made  in  the  British  Medical  Journal 
of  June  1 6th,  p.  1456,  and  by  Captain  James  in  India.  In 
view  of  this  discovery  and  of  that  as  to  the  relation  between 
mosquitos  and  malaria  for  which  we  are  indebted  to  Major 
Ross,  it  is  really  high  time  that  the  authorities  in  our 
tropical  colonies  set  themselves  seriously  to  the  task  of 
destroying  these  baneful  insects  or  their  breeding  places 
wherever  this  can  be  done. 


EUROPEANS  IN  THE  TROPICS. 

The  Liverpool  Chamber  of  Commerce  have  received  a 
letter  from  the  Colonial  Secretary,  in  reply  to  a  request 
made  on  behalf  of  the  Liverpool  School  of  Tropical 
Medicine,  that  he  should  receive  a  deputation  to  discuss 
the  subject  of  the  improvement  of  the  conditions  of  life 
for  Europeans  in  the  tropics.  Mr.  Chamberlain  replied, 
expressing  regret  that  at  this  time  of  the  year  he  was 
unable  to  appoint  a  time  for  receiving  a  deputation.  He 
assured  the  Chamber,  however,  that  he  fully  appreciated 
the  importance  of  improving  the  conditions  of  life  for 
Europeans  in  tropical  Colonies,  and  added  he  was  alwrays 
ready  to  support,  as  far  as  lay  in  his  power,  any  well-con¬ 
sidered  schemes  submitted  to  him  by  the  local  govern¬ 
ments  of  the  Crown  Colonies,  or  by  Chambers  of  Com¬ 
merce,  or  others  interested  in  these  Colonies.  He  said  his 
efforts  in  this  respect  would  be  limited  only  by  financial 
considerations. 

Troops  under  orders  for  China  are,  it  is  said,  to  have  the 
opportunity  of  undergoing  inoculation  for  enteric  fever. 
The  operation  is,  of  course,  not  compulsory.  This  would 
appear  to  show  that  the  treatment  is  not  regarded  as  a 
failure  by  the  authorities. 

We  regret  to  announce  the  death  of  Pierce  Adolphus 
Simpson,  Emeritus  Professor  of  Forensic  Medicine  in  the 
University  of  Glasgow,  which  occurred  a  few  days  ago  at 
Auchengrange,  Lochwinnoch.  Dr.  Simpson,  who  was  63 
years  of  age,  was  a  graduate  of  the  University  of  Edinburgh 
and  for  many  years  occupied  a  leading  position  in  the 
medical  profession  in  Glasgow.  He  was  appointed  in  1872 
to  the  Chair  of  Forensic  Medicine  in  the  University  of 
Glasgow,  but  retired  on  account  of  ill-health  at  the  begtUj 
ning  of  1898, 
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THE  WAR  IN  SOUTH  AFRICA, 

A  NOTE  ON  THE  SO-CALLED  “POISONED 

BULLET.” 

By  G.  H.  Makins,  F.R.C.S., 

Consulting  Surgeon  with  the  Field  Force  in  South  Africa. 

Pretoria,  July  5th,  1900. 

For  some  months  past  the  wax-coated  bullets  employed  by  the 
Boers  and  discovered  amongst  captured  ammunition  have  been 
a  source  of  both  interest  and  anxiety,  particularly  to  the  lay 
mind,  in  South  Africa.  To  the  evil  action  of  these  suspected 
missiles  many  a  case  of  suppuration  and  cellulitis  has  been 
ascribed.  By  this  time  the  appearance  of  the  cartridges  may 
be  familiar  to  many  of  your  readers,  but  to  such  as  are  not  a 
short  description  may  be  of  interest.  It  has  apparently  been 
the  custom  both  by  tin  Boers  and  some  ammunition  manu¬ 
facturers  to  coat  the  buffet  with  a  layer  of  wax,  I  believe  on 
the  theory  that  the  missile  in  consequence  takes _  the  rifling 
more  readily,  while  at  the  same  time  the  lubrication  pre- 
serves  the  grooving  of  the  barrel  from  wear  by  friction.  How 
rapidly  the  latter  takes  place  is  patent  to  those  who  were 
familiar  with  the  deep  grooves  seen  on  extracted  Mauser 
bullets  at  the  commencement  of  this  campaign,  and  can  con¬ 
trast  them  with  the  many  almost  smooth  bullets  met  with  at 
the  present  time  ;  and  when  the  hardness  of.  the  casing  of 
the  bullet  is  considered  one  would  not  expect  it  to  be  other¬ 
wise.  Beyond  this,  the  Boer  seldom  cleans  his  rifle,  and  the 
wax  left  may  act  as  a  preservative  against  erosion. 

The  wax  coating  of  the  various  bullets  I  have  seen  diflers 
in  tint.  In  the  older  large  leaden  bullets  a  white  wax  lias 
been  employed,  and  the  wax  remains  uncoloured  except 
where  fouled  by  contact  with  dust.  Many  cartridges  I  have 
seen  have  had  a  coating  of  white  wax  applied  which  appa¬ 
rently  from  age,  and  perhaps  the  conditions  under  which  they 
have  been  stored  in  hiding,  has  acquired  a  brownish  tinge. 

Of  the  green-coloured  bullets  I  have  seen  two  varieties  ;  in 
the  first  and  less  common,  white  wax  of  some  kind  has  been 
applied  both  to  the  bullet  and  brass  case  of  the  cartridges, 
and  probably  from  exposure  to  damp  the  latter  has  acquired 
an  incomplete  coating  of  verdigris,  which  has  become  irregu¬ 
larly  diffused  into  the  wax  coating  ;  in  the  second  and  more 
common  variety  a  green-tinted  wax  is  employed  in  the  original 
coating;  cases  of  cartridges  treated  in  this  way  are  numerous. 
As  to  the  composition  of  this  wax,  I  am  unable  to  furnish  any 
information,  but  in  support  of  the  innocuousness  of  the  pro¬ 
cess  I  may  only  first  repeat  the  opinion  I  expressed  on  a 
former  occasion,  that  the  surface  of  the  bullet  clearing  its 
passage  through  the  grooves  of  the  rifle  is  almost  completely 
renewed,  only  the  extreme  tip  and  base  being  untouched, 
while  the  velocity  with  which  the  missile  is  started  is  such  as 
to  make  it  probable  that  the  tip  itself  would  be  cleansed  by 
the  flight  through  the  atmosphere.  This  view  as  to  the  clean¬ 
liness  of  the  surface  of  the  bullet  has  been  most  thoroughly 
confirmed  in  the  case  of  the  coated  ones  by  an  experiment 
performed  by  Captain  Mitchell  Wood,  at  Capetown,  as  long 
ago  as  last  March. 

A  green-coated  bullet  fired  by  the  Mauser  rifle  was  made  to 
traverse  a  book  of  white  paper,  and  then  bury  itself  in  a 
bank  of  sand.  As  a  result,  when  the  book  was  examined  no 
trace  of  the  green  wax  was  found  on  the  margins  of  the  per¬ 
foration  in  the  paper,  and  the  casing  of  the  bullet  itself  .al¬ 
though  somewhat  split,  was  perfectly  clean  and  white.  1  he 
complete  disappearance  of  the  wax  is  no  doubt  partly  to  be 
explained  by  the  heat  generated  during  the  passage  of  the 
bullet  through  the  rifle,  which,  although  insufficient  to 
cauterise  the  tissues,  is  yet  great  enough  to  fuse  the  wax,  and 
in  part  to  the  actual  scraping  of  the  surface  by  the  rifling  of 
the  barrel. 

The  Wounded  at  Pretoria. 

Only  the  wounded  from  the  Diamond  Hill  engagement  have 
been  in  hospital  in  Pretoria,  hence  I  can  give  little  surgical 
information  of  interest.  The  service  hospitals  here  are  located 
in  the  Model  School,  the  Girls’  School,  the  Volk’s  Hospital, 
and  a  building  known  as  the  Burke  Hospital,  while  the  Irish 
Hospital  has  found  a  home  in  the  splendid  new  Palace  of 
Justice.  Enteric  fever  is  still  the  most  prominent  disease, 
but  its  incidence  is  now  happily  on  the  wane. 


The  late  Miss  Kingsley. 

I  must  not  close  this  note  without  paying  a  modest  tribute 
to  the  memory  of  Miss  Kingsley,  of  whose  sad  death  I  have 
only  yesterday  become  aware.  Early  in  the  year  Miss  Kingsley 
came  to  me  with  an  introduction  from  Sir  Lauder  Brunton, 
although  I  had  had  the  privilege  of  her  acquaintance  in 
England.  My  wife,  at  that  time  nursing  at  Wynberg,  took 
Miss  Kingsley  to  the  Surgeon-General,  who  offered  her  the 
post  of  nursing  the  sick  Boer  prisoners  at  that  time  at  kimon  & 
Town.  Miss  Kingsley  undertook  this  difficult  work  with 
characteristic  energy,  she  donned  a  Boer  hat,  provided  herself 
with  a  stock  of  cigarettes  of  special  composition,  and  battled 
with  one  of  the  most  severe  epidemics  of  enteric  fever  that 
has  occurred  out  here.  The  difficulties  to  be  overcome  were 
great,  but  she  overcame  them  all,  working  with  untiring 
cheerfulness  and  success,  infusing  her  own  spirit  and  thorough¬ 
ness  into  those  working  with  her,  and  gaining  the  hearts  oi 
the  patients  depressed  and  unhappy  in  their  captivity  and 
suspicious  and  fearful  as  to  their  disease.  The  most  arduous 
part  of  her  work  may  be  said  to  have  been  over  when  she  was 
struck  down  with  the  same  disease  herself.  She  bore  her  ill- 

ness  with  the  greatest  fortitude,  and  when  tne  fatal  per  ora¬ 
tion  took  place  she  courageously  grasped  her  last  chance  and 

underwent  an  operation  by  Mrs.  Snowden.  Much  as  the  iu  geon 

dreads  one  of  these  operations,  and  confident  as  1  am  that  she 
was  in  the  best  of  hands,  I  cannot  but  feel  a  personal  J^gre.. 
that  I  was  too  far  distant  to  be  able  to  fulfil  her  wish  that  I 
should  undertake  this  for  her.  It  was  perhaps  characteristic 
of  Miss  Kingsley  that  all  she  asked  was  that  11  she  had  to  die 
that  “  she  should  be  allowed  to  die  alone,  and  that  she  should 
be  buried  at  sea.”  To  so  great  a  traveller  and  so  ardent  a  lover 
of  Nature  these  desires  seem  both  fitting  and  natural,  and  she 
has  found  her  last  resting-place  in  the  sea  that  she  loved 
and  among  its  denizens  who  formed  her  chief  interest  in  the 
realm  of  Nature.  I  think  we  as  a  profession  may  all  be  proud 
that  the  daughter  of  one  of  our  brethren  did  such  noble  and 
disinterested  work  out  here  and  met  her  death  as  a  real  heroine. 
Miss  Kingsley’s  remains  were  accorded  the  rare  if  not  unique 
honour  for  a  woman  of  both  a  military  and  naval  funeral. 
The  military  service  having  been  performed  on  shore  the 
coffin  was  placed  on  board  H.M.S.  Thrush  and  committed  d> 
the  deep  with  naval  honours  some  20  miles  from  the  shore. 


SOUTH  AFRICAN  HOSPITALS. 

[From  our  Capetown  Correspondent.] 

The  Woodstock  Hospital. 

July  18th,  1900. 

As  the  No.  5  General  Hospital  at  Woodstock  is  the  one  at 
which  the  principal  work  at  the  base  is  being  carried  on,  and 
as  it  has  probably  reached  something  like  its  final  s^age  01 
development  a  somewhat  detailed  feseription  of  it  may  be  oi 
interest,  if  only  from  the  fact  that  it  constitutes  now  the 
nearest  South  African  approach  to  a  general  hospital  at  home 
Moreover,  as  a  reference  to  some  of  my  previous  articles  wid 
show,  it  has  grown  from  very  small  beginnings  in  the  course  01 
the  present  war,  a  fact  that  goes  some  way  to  prove  that  the 
army  medical  officials  can  bring  constructive  ability  to  beai 
upon  occasion.  The  position,  as  I  have  pointed  out  before,  is  not 
a  good  one,  either  from  the  sanitary  or  the  aesthetic  point  of  view 
and  perhaps  its  only  recommendation  is  that  it  is  in  c'ost 
proximity  to  the  railway  station.  Situated  on  a  low-lying  pject 
of  shore,  on  which  nothing  will  grow,  it  is  dusty  and  wind 
swept  in  summer,  a  swamp  in  winter,  and  noisy  at  all  times 
But  for  the  ordinary  work  of  a  garrison  station  hospital  it  was 
handy  to  the  castle  and  the  main  barracks,  and  no  one  foresaw 
that  it  would  ever  have  to  be  turned  into  a  general  hospital 
The  best  had  to  be  done  with  the  only  available  site,  anc 
apparently  the  best  has  been  done. 

The  hospital  now  consists  of  the  permanent  building,  tna> 
is  the  original  station  hospital,  an  old  and  somewhat  1am 
shackle  double  storeyed  brick  building,  large  huts,  small  • 
ditto,  and  marquees,  with  a  few  bell  tents.  The  old  buildup 
consists  of  two  wings,  each  containing  four  eleven-bed  wara 
two  on  each  floor,  with  a  large  central  block  used  as  quarte  • 
for  medical  officers  and  nurses,  with  small  wards  for  prisoner 
isolation,  and  ophthalmic  cases,  and  a  number  of  stores  am 
offices.  Some  of  the  latter  are  housed  in  a  recently  erec* 
iron  building  in  one  of  the  quadrangles.  The  wards  are  roo 
and  airy  enough,  and  their  bareness  has  been  much  relieve 
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by  a  number  of  little  accessories  and  decorations,  some  sup¬ 
plied  by  authority,  others  by  the  outside  public.  No  reason¬ 
able  objection  can  be  made  to  them  on  the  score  of  cleanliness, 
for  the  most  scrupulous  care  is  evident  in  regard  to  this  point, 
but  from  the  age  of  the  building  the  floors  are  necessarily 
worn  and  dingy,  and  superficial  observers  might  rashly  assume 
them  to  be  dirty,  forgetting  that  no  amount  of  scrubbing  can 
make  old  floors  look  white.  The  wards  on  each  upper  floor  are 
approached  by  roomy  landings,  used  normally  as  lounges  for 
the  more  or  less  convalescent  patients,  who  in  the  rainy 
weather  now  prevalent  in  the  Cape  peninsula. cannot  spend 
much  time  in  the  open  air.  On  occasions  of  exceptional  pres¬ 
sure  caused  by  the  sudden  arrival  of  large  drafts  of  convales¬ 
cents  from  up  country,  beds  are  occasionally  made  up  on  the 
floors  of  these  landings,  but  this  never  lasts  more  than  a  few 
days  pending  departures  to  England,  and  certainly  no  dis¬ 
comfort  to  speak  of  has  been  endured. 

Each  set  of  wards  has  an  annexe  for  cleansing  purposes,  and 
another  as  a  sister’s  room.  On  the  ground  floor  of  each  wing 
of  the  permanent  building  is  a  dispensary,  serving  the  left 
and  right  divisions  respectively.  The  total  capacity  of  the 
permanent  building  is  somewhat  under  100  beds.  There  are 
six  principal  huts,  substantially  built  of  iron  lined  with 
wood,  floored,  and  lighted,  as  is  the  old  building,  with  electric 
light.  These  are  most  comfortable,  and  in  fact  preferable  in 
many  respects  to  the  main  building.  Each  of  these  huts  has 
36  beds. 

There  are  four  huts  of  iron  of  a  more  or  less  temporary 
nature,  less  substantially  built  than  those  just  named,  but 
comfortable  enough  for  the  class  of  patients,  mostly  conva¬ 
lescents,  sent  into  them.  Their  capacity  is  also  36  each, 
There  are  also  7  portable  huts,  built  in  sections  of  25  beds. 
These  could  easily  be  taken  down  and  re-erected  in  a  very 
short  time.  There  are  2  infectious  huts  of  10  beds  each,  well 
built  and  floored  with  wood.  Some  infectious  cases  are  occa¬ 
sionally  put  into  bell  tents.  An  observation  hut  for  10 
patients,  and  a  number  of  marquees  and  bell  tents,  all 
wooden-floored,  complete  the  accommodation  for  patients, 
which  totals  up  to  804. 

Two  of  the  large  huts  are  specially  set  apart  for  enteric 
cases,  and  a  fair  proportion  of  the  beds  in  the  permanent 
building  are  also  allocated  to  the  same  disease.  Generally 
speaking,  one  of  the  ground- floor  wards  in  the  main  building 
is  reserved  for  surgical  cases,  and  the  other  seven  wards  are 
as  far  as  possible  devoted  to  serious  medical  cases.  Of  course 
classification  is  most  difficult  to  carry  out,  with  the  sudden 
influxes  of  patients  from  up  country,  but  it  is  enforced  as  far 
as  possible. 

The  dining  hall  is  an  iron  structure,  capable  of  seating 
more  than  200  patients.  The  convalescents  take  their  meals 
there,  and  it  is  also  used  for  Divine  service  and  for  recreation 
purposes,  including  concerts,  which  by  the  praiseworthy 
efforts  of  the  outside  public  are  frequently  given. 

There  are  eight  or  ten  Boers  at  Woodstock  at  present, 
accommodated  in  a  separate  hut.  All  are  absolutely  con¬ 
valescent,  and  being  fed  up  on  luxuries  galore.  Indeed,  the 
dietary  throughout  the  hospital  is  liberal  to  a  fault,  extras  being 
absolutely  unrestricted,  and  practically  every  man  gets  every¬ 
thing  he  asks  for  unless  precluded  by  actual  medical  reasons. 

A  commodious  operating  room  of  iron  is  now  being  erected. 
There  are  libraries  attached  to  each  set  of  wards.  There  is  a 
post-office  in  the  old  building. 

The  staff  now  consists  of  Lieutenant-Colonel  Williamson,  in 
command;  Major  Russell,  secretary  and  registrar;  Majors 
Gibson  and  Saunders  in  charge  of  divisions  ;  one  Militia 
Surgeon-Lieutenant,  who  acts  as  company  officer  ;  one 
Volunteer  Surgeon-Lieutenant,  holding  a  temporary  commis¬ 
sion  in  the  R.A.M.C. ;  and  10  civil  surgeons,  besides  a  quarter¬ 
master. 

The  nursing  staff  consists  of  the  superintendent  (who  lias 
•also  sole  charge  of  all  gifts  contributed  from  outside)  and  13 
Sisters.  Part  of  these  are  accommodated  in  the  hospital,  and 
part  in  a  hired  house  near  by. 

The  detachment  consists  of  1  R.A.M.C.  warrant  officer,  3 
staff-sergeants  R.A.M.C.,  2  staff-sergeants  V.M.S.C.,  and  1 
St.  John  Ambulance,  6  sergeants  V.M.S.C.,  and  3  St.  John 
sergeants,  48  corporals  and  privates  R.A.M.C.,  11  Militia 
M.S.C.  corporals  and  privates,!  75  V.M.S.C.  corporals  and 
privates,  and  33  St.  John  men.  Four  of  the  Militia  privates 


are  specially  enlisted  compounders,  and,  of  course,  a  large 
number  of  the  company  are  employed  in  the  kitchen,  stores, 
and  offices.  The  R.A.M.C.  warrant  officer  is  assisted  by  an 
acting  sergeant-major  who  takes  his  duties  at  night,  and  two 
sergeants  are  engaged  as  wardmasters  during  the  day,  and 
one  at  night.  Two  nursing  sisters  and  about  20  men  are  per¬ 
manently  engaged  on  night  duty,  supplemented  by  special 
orderlies  as  occasion  requires.  An  orderly  medical  officer  is 
constantly  on  duty ;  all  the  officers  below  the  divisional 
officers,  except  the  senior  civil  surgeon,  taking  turns  on  this 
roster.  The  orderly  medical  officer  likewise  visits  the  castle 
cells.  A  medical  officer  detailed  for  outside  duties  at  the 
barracks  and  amongst  the  castle  staff,  is  attached  to  the  No.  5 
unit,  but  does  no  hospital  duty,  and  is  not  included  in  the 
list  of  the  staff  given  above. 

The  professional  staff  is  amply  sufficient  to  ensure  the  most 
careful  attention  being  given  to  every  case,  and  they  are  a  very 
well  qualified  set  of  gentlemen,  one  being  a  M.R.C.P.  of 
London.  The  subordinate  staff  is  pretty  heavily  worked,  and 
a  good  many— an  average,  I  believe,  of  about  20 — are  con¬ 
stantly  non-effective  through  sickness,  mostly  enteric.  Three 
orderlies  have  died  from  this  disease  already.  Regimental 
orderlies  are  now  and  then  drafted  in  to  fill  the  gap  tem¬ 
porarily  caused  by  illness.  No  nurses  have  contracted  enteric, 
and  only  one  medical  officer,  and  his  case  is  clearly  traceable 
to  post-mortem  work. 

The  general  conclusion  one  draws  from  a  look  over  No.  5  is  that 
the  patients  are  comfortable  and  exceptionally  well  fed — far 
better,  indeed,  than  the  average  rich  civilian— and  that  here, 
at  least,  no  foundation  exists  for  the  strictures  passed  upon 
the  medical  administration. 

A  Campaign  of  Criticism. 

A  new  development  of  the  campaign  of  criticism  has  come 
out  in  the  publication  of  a  letter  accusing  the  medical  officers 
at  Wynberg  and  elsewhere  of  partiality  in  their  selection  of 
cases  for  invaliding,  but,  on  the  whole,  there  is  a  general  dis¬ 
position  not  to  anticipate  the  investigations  of  the  Com¬ 
mission. 

Personally,  I  do  not  think  that  Commission  will  find 
much  evidence  of  preventable  discomfort  to  patients, 
although  it  may  be  able  to  suggest  some  modifications  in 
Army  Medical  organisation,  whilst  the  testimony  of  the  large 
number  of  civil  surgeons  at  present  employed  may  throw  some 
light  on  the  etiology  of  the  paucity  of  candidates  for  com¬ 
missions  in  the  R.A.M.C. 

As  an  instance  of  the  loose  way  in  which  statements  are 
circulated  to  the  detriment  of  the  Department,  I  may  mention 
that  some  weeks  ago  it  was  announced  in  the  Cape  Times  that 
the  secretary  of  the  Soldiers’  Christian  Association  had  re¬ 
ceived  a  request  from  the  principal  medical  officer  of  one  of 
the  military  hospitals  for  shirts,  socks,  and  warm  clothing, 
“  badly  ”  required  for  the  patients,  and  inviting  the  public  to 
send  to  the  said  secretary  any  such  articles.  This,  of  course, 
gave  the  impression  that  the  principal  medical  officer  in 
question  could  not  get  these  necessaries  from  official  sources, 
and  had  to  appeal  to  outside.  Now,  as  a  matter  of  fact,  there  is 
an  ample  supply  of  all  these  articles  at  the  hospital  in 
question,  but  the  secretary  voluntarily  offered  some  pyjamas 
and  other  things,  which  were,  naturally,  gratefully  accepted, 
and  on  his  offering  to  supply  more,  he  was  told  that  they  would 
be  thankfully  received,  but  nothing  in  any  way  approaching  an 
appeal  was  made,  or  was  necessary. 


NOTES  FROM  THE  SEAT  OF  WAR. 

[From  a  Correspondent]. 

The  Commission  of  Inquiry  from  a  South  African  Stand¬ 
point. 

On  the  whole  medical  officers  in  South  Africa  manifest  but 
slight  interest  in  the  forthcoming  Committee  of  Inquiry.  This 
is  no  doubt  due  to  the  fact  that  one  and  all  feel  convinced  that 
the  inquiry  will  result  in  a  complete  vindication  of  the 
R.A.M.C.  It  may,  perhaps,  also  lead  to  the  introduction  of  a 
few '  much-needed  reforms— reforms  which  have  already 
been  advocated  by  many  of  the  officers.  If  these  are  conceded 
in  a  liberal  spirit  they  will  undoubtedly  tend  to  stiengthen  and 
consolidate  the  corps,  and  will  prove  beneficial  in  every  way. 
There  can  be  little  doubt  that  the  inquiry  will  still  further 
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bring  home  to  the  nation  the  sterling  quality  of  the  medical 
and  surgical  work  which  has  been  done  during  the  campaign, 
and  will  in  this  way  also  tend  to  strengthen  the  position  of 

From  telegrams  published  here  it  would  seem  that 
Mr.  Burdett-Coutts  has  now  qualified  his  original  statement  by 
announcing  that  it  was  not  meant  as  an  attack  on  the 
personnel  of  the  R  A.M.C.,  but  applied  pnly  to  the  system. 
This  however,  is  rather  a  lame  explanation,  for  the  system  is 
the  personnel  in  the  sense  that  without  the  system  the 
personnel  could  not  exist  as  it  exists  to*day.  T\  ithout  the 
system  the  personnel ,  if  it  existed  at  all,  would  be  an 

untrained  and  more  or  less  useless  body. 

Mr.  Burdett-Coutts  doubtless  meant  that  his  attack  was 
directed  against  the  corps  as  at  present  constituted  and  not 
against  its  individual  members.  It  is  presumed,  therefore, 
that  the  attack  was  started  with  the  object  of  weakening  and 
discrediting  the  corps,  thus  causing  its  overthrow  and  erecting 
on  its  ashes  a  renovated  regimental  system,  which  is  still 
the  chimera  of  the  “  combatant  ”  oflicer.  Think  what  it  would 
mean  if  Mr.  Burdett-Coutts  were  to  accomplish  his  object— 
always  presuming  that  his  object  is  as  above  stated.  A  corps 
of  highly  trained  officers  and  men,  who  are  always  ready  to 
proceed  to  any  place  where  their  services  may  be  required, 
would  be  split  up  into  its  individual  atoms  (if  I  may  use  such 
a  term)  and  distributed  in  twos  and  threes  amongst  the 
regiments  which  now  form  our  army.  They  would  become 
isolated  units,  incapable  of  collective  action ;  tied  to  their 
regiments  however  urgently  their  services  might  be  required 
in  another  direction.  In  other  words  we  should  have  returned 
to  the  medical  organisation  which  existed  in  the  days  of  the 
Crimea.  Where,  then,  would  be  the  general,  the  stationary, 
and  the  field  hospitals,  whose  work  during  the  campaign  will 
probably  survive  as  a  record  in  military  surgery  which  will 
be  pointed  at  with  envy  by  Continental  armies.  For  criticise 
the  administration  of  individual  hospitals  as  we  may,  the 
fact  remains  that  the  collective  surgical  results  of  the  cam¬ 
paign  have  been  successful  in  an  eminent  degree. 

A  Typical  Field  Hospital. 

Several  detailed  descriptions  of  general  and  stationary  hos¬ 
pitals  have  been  published  from  time  to  time,  from  which  it 
will  have  been  seen  that  these  units  are  equipped  on  a  scale 
corresponding  to  station  hospitals  in  England,  and  that  they 
are,  as  a  rule,  models  of  neatness  and  comfort.  Hitherto  field 
hospitals  have  been  more  or  less  overlooked  by  your  corre¬ 
spondents.  I  am  therefore  induced  to  send  the  following 
brief  notes  on  an  inspection  of  one  of  these  hospitals,  as 
doubtless  they  will  prove  interesting  to  your  readers,  especially 
as  there  is  reason  to  believe  that  recent  adverse  comments 
have  been  mainly  levelled  at  these  units.  What  follows, 
however,  will  tend  to  show  how  little  justification  there  is  for 
such  adverse  criticisms.  In  this  case  the  unit  selected  was 
No.  15  Field  Hospital,  it  being  the  only  representative  of  its 
class  then  stationed  in  Bloemfontein. 

Before  entering  on  its  description,  I  may  premise  that  a 
field  hospital  is  equipped  for  ioo  patients.  It  is  attached  to  a 
brigade,  and  moves  with  it  wherever  it  goes.  It  is  essential, 
therefore,  that  the  equipment  should  be  as  light  and  portable 
as  possible.  This  consists  of  field  medical  and  surgical 
panniers,  an  operating  and  thirty-nine  circular  tents,  etc. 
To  insure  lightness  and  portability,  the  medicines  are  in  tab¬ 
loid  form.  All  told,  the  equipment  weighs  roughly  8  tons,  and 
can  easily  be  carried  on  four  ox  or  five  mule  waggons.  A 
field  hospital  receives  the  sick  from  its  brigade,  and  all 
wounded  that  may  be  brought  to  it  Dy  the  bearer  companies. 
The  serious  cases  are  transferred  to  the  base  as  soon  as  pos¬ 
sible,  only  slight  cases,  which  are  expected  to  be  fit  for  duty 
in  a  few  days,  being  retained  in  the  hospital.  This  rule,  how¬ 
ever,  has  been  frequently  modified  during  the  present  cam¬ 
paign,  as  in  the  following  instance : 

Before  leaving  England  No.  15  Field  Hospital  was  detailed 
for  duty  with  the  Fifth  (Irish)  Brigade.  It  landed  at  Durban 
on  December  1st,  1899,  the  officers  with  the  unit  being  Major 
G.  H.  ATounge  (in  command),  Major  F.  T.  Wilkinson,  Captain 
E.  M.  Pilcher,  Lieutenant  R.  H.  S.  Fuhr,  Lieutenant  and 
Quartermaster  J.  Hirst.  Having  drawn  its  transport  at 
Pietermaritzburg,  the  hospital  joined  its  brigade  at  Frere  on 


December  8th,  1899,  and  was  present  with  it  at  the  battles  of 
Colenso,  Spion  Kop,  Yal  Krantz,  Pieter’s  Hill,  and  the  relief 
of  Ladysmith.  The  hospital  was  subsequently  ordered  to 
Bloemfontein.  Since  arriving  here  it  has  been  attached  to 
the  Third  Division,  and  has  been  detailed  to  treat  the  sick 
from  the  various  rest  camps  and  from  the  drafts  which  are 
continually  passing  through  the  station.  It  rapidly  became 
filled  with  enteric  fever  cases,  and  to  accommodate  these 
additional  tents  and  equipments  had  to  be  drawn.  The  hos¬ 
pital  now  consists  of  65  tents,  18  of  these  being  marquees. 

The  camp  is  pitched  on  a  level  plain  west  of  the  town.  It 
is  rectangular  in  shape,  and  covers  an  area  of  140  by  250 
yards.  The  bell  tents  are  pitched  in  six  rows  with  an 
interval  of  16  yards  between  each  row,  the  marquees  in  two 
separate  rows  on  the  south  side  of  the  camp.  On  the  south 
side  also  corrugated  iron  latrines  and  a  large  washstand  and  on 
the  east  a  pretty  corrugated  iron  cookhouse  have  been  erected. 
From  whatever  point  the  camp  is  viewed  the  tents  are  in 
perfect  alignment  with  abroad  avenue  between  each  row.  As 
the  tents  are  snow  white  and  the  site  smooth  and  well  kept 
the  whole  forms  a  neat  and  pleasing  picture.  In  rear  of  the 
camp  are  the  mortuary  tent,  a  marqupe  for  hospital  stores, 
the  horse  lines,  etc.  The  marquee  is  kept  well  stocked 
with  large  reserves  of  medical  comforts  and  warm  under¬ 
clothing,  which  are  issued  liberally  to  the  patients  whenever 
necessary.  The  sanitary  arrangements  receive  especial  atten¬ 
tion.  The  camp  is  scrupulously  clean,  not  even  the  tiniest 
scrap  of  paper  being  visible.  All  refuse  is  at  once  burnt ;  all 
waste  water  being  emptied  into  a  deep  pit  filled  with  broken 
stones,  through  which  it  rapidly  percolates.  Chloride  of  lime 
is  freely  used  for  disinfecting  the  waste  water. 

For  excretions  and  clothing  izal  is  almost  exclusively  em¬ 
ployed.  Large  supplies  of  both  are  on  hand.  The  hospital  is 
now  almost  entirely  occupied  by  enteric  fever  cases,  and  the 
marquees  are  reserved  for  these.  Three  nursing  sisters  are 
doing  duty  in  the  enteric  fever  wards. 

Each  marquee  is  14  by  30  feet.  They  are  provided  with 
double  roofs  and  walls,  and  comfortably  accommodate  7  beds. 
Those  in  use  in  the  hospital  are  wire-wove  spring  beds,  which 
are  found  light,  portable,  and  very  comfortable.  The  beds  are 
placed  round  the  marquees  at  right  angles  to  the  walls.  This 
leaves  a  large  space  in  the  centre,  in  which  stands  a  long 
table.  In  the  centre  of  this  is  an  elevated  tray,  on  which  are 
placed  feeding-bottles,  medicine  bottles,  etc.  The  remainder 
of  the  table  is  covered  with  books  and  illustrated  papers. 
Beside  each  bed  stands  a  bedside  table.  The  marquees  are 
bright  and  neat,  and  every  article  in  them  is  spotlessly  clean. 
The  floor  of  each  marquee  is  covered  with  a  double  layer  of 
tarpaulin,  which  is  found  safer,  more  comfortable,  and  much 
more  convenient  than  wood. 

Each  bell  tent  accommodates  three  beds,  arranged  so  as  to 
form  three  sides  of  a  square.  The  patients  are  provided  with 
mattresses,  blankets,  sheets,  and  pyjamas.  Most  of  them 
are  now  convalescent,  and  those  who  are  allowed  up  wear  the 
regulation  blue  hospital  clothing,  in  which  they  look  neat  and 
smart.  One  and  all  speak  in  the  highest  terms  of  the  treat¬ 
ment  they  have  received,  and  express  indignation  at  the 
charges  which  have  been  brought  against  the  hospitals  in 
South  Africa. 

I  append  a  few  figures  which  have  been  jotted  down  from 
the  hospital  returns.  They  will  show  that,  although  field 
hospitals  are  only  equipped  for  100  patients,  they  are  capable 
of  doing  much  good  work. 

Since  its  arrival  in  South  Africa  the  following^,  are  the 
numbers  which  have  passed  through  the  hospital : 


— 

Admitted. 

Died. 

Gunshot  wounds 

... 

... 

1,012 

33 

Simple  continued  fever 

... 

609 

Nil 

Enteric  fever  ... 

... 

338 

38 

Dysentery 

... 

539 

9 

Other  diseases 

... 

990 

I 

Total 

... 

3,488 

81 
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The3e  figures  represent  a  very  large  amount  of  work.  The 
death-rate  works  out  to  a  fraction  under  2.33  per  cent.  Of  the 
cases  which  have  passed  through  the  hospital  732  have  been 
discharged  to  duty,  120  are  still  under  treatment,  whilst  the 
remainder  have  at  different  times  bem  transferred  to  the 
base.  Altogether,  No.  15  Field  Hospital  may  well  be  proud  of 
both  its  equipment  and  record. 


RELIEVED  MAFEKING. 

WRTTiNd  from  Deelfontein  on  July  16th  Mr.  A.  D.  Fripp 
says:  There  is  not  a  single  seriously  sick  or  wounded  man 
now  left  in  Mafeking.  Fuel  is  still  very  scarce  up  here,  the 
locomotives  having  to  depend  on  wood,  of  which  they  draw  a 
huge  truck  after  them.  Of  food  there  is  plenty,  and  of  danger 
there  is  none.  But  in  all  other  respects  very  little  change 
has  as  yet  come  over  Mafeking  since  it  was  relieved. 

Trophies  and  mementos  of  the  siege  of  all  sorts  are  in  great 
demand  both  at  Mafeking  itself  and  also  down  country.  Siege 
stamps,  paper  money,  shells  and  bullets,  occupy  the  most 
prominent  place  in  most  people’s  minds,  and  realise  most 
extraordinarily  high  prices,  but  Professor  Chiene,  who  was 
visiting  us  not  long  ago,  is  the  possessor  of  one  of  the  most 
interesting  mementos  in  the  shape  of  a  concertina,  whereby, 
in  conjunction  with  the  noise  made  by  a  native  dancing  on  a 
sheet  of  corrugated  iron,  the  Boers  were  tempted  to  put  up 
their  heads  when  only  separated  from  our  sharpshooters 
by  about  60  yards.  Many  Boers  paid  for  their 
curiosity  with  their  lives,  for  the  moment  anything  showed 
above  the  sandbags  it  got  a  bullet  through  it ;  even  a  cartridge 
case,  which  is  only  2\  inches  by  less  than  half  an  inch,  left  by 
chance  on  the  top  of  the  sandbags,  got  two  bullets  put  through 
it.  There  are  some  field  glasses  made  on  such  an  arrangement 
of  angles  and  prisms  that  by  their  aid  a  man  in  a  trench  can 
spy  over  the  top  without  exposing  his  head.  I  saw  one  such 
glass  which  had  had  a  Mauser  bullet  bang  through  its  lens, 
and  also  through  the  hat  of  the  person  who  was  using  it. 

Throughout  the  siege  they  seem  to  have  been  remarkably 
free  from  sickness,  despite  the  fact  that  Mafeking  is  as  inno¬ 
cent  as  any  other  town  in  South  Africa  of  any  attempt  at 
sanitation.  I  am  glad  to  say  that  sickness  among  the  staff 
here  has  materially  diminished  of  late.  Only  twenty-one  of 
our  orderlies  are  in  hospital,  and  they  are  all  doing  well,  and 
so  are  the  two  doctors  who  are  convalescent  from  enteric,  and 
a  couple  of  sisters  who  are  off  duty  for  slight  ailments.  This 
most  satisfactory  statement  seems  to  be  general  throughout 
the  country.  The  epidemic  of  enteric  continues  to  rapidly 
decrease.  Sloggett,  who  is  just  back  from  Pretoria,  whither 
he  had  to  go  to  make  arrangements  for  the  new  advanced 
branch  of  the  Yeomanry  Hospital,  the  first  instalment  of 
which  is  due  at  Capetown  to-morrow,  says  that  there  are  only 
400  sick  and  wounded  in  that  city,  and  only  1,600  in  Bloem- 
lontein,  instead  of  the  5,000  that  there  were  when  I  was  there 
six  weeks  ago.  He  says  that  there  are  two  whole  general 
hospitals  now  in  Kroonstad  besides  the  Glasgow  Hospital  of 
300  beds,  but  there,  as  at  Kimberley,  where  I  visited  the 
hospitals  on  my  way  to  Mafeking,  and  everywhere  else  that 
the  hospital  trains  ply  to,  the  report  is  extremely  favourable, 
and  there  are  vacant  beds  everywhere  now.  The  difficulty  of 
•ransport,  however,  continues.  Between  Kroonstad  and 
Johannesburg  it  is  even  greater  than  it  was,  owing,  of  course, 
to  the  depredations  of  Christian  de  Wet. 

We  have  taken  in  nearly  250  patients  this  week,  including 
one  train  from  Winburg,  half  sick  and  half  wounded,  and  one 
train  load  of  convalescents  from  Pretoria,  and  about  fifty 
}  eomanry,  including  a  batch  of  the  Warwicks  and  a  batch 
from  Kimberley. 


THE  STANDARDISING  OF  DRUGS  BY 
EXPERIMENTS  ON  ANIMALS: 

The  Home  Secretary  recently  asked  the  Royal  College  of 
1  hysicians  and  of  Surgeons  to  advise  him  in  reference  to  an 
application  from  a  firm  of  manufacturing  chemists  for  a 
licence  for  the  performance  at  their  laboratories  of  experi¬ 
ments  on  living  animals  for  the  purpose  of  standardising 
rugs.  The  views  of  the  Royal  Colleges  were  specially  re¬ 
quested  on  the  following  three  questions  : 


1.  “Is  the  standardising  of  drugs  by  means  of  experiments 
on  animals  indispensable  in  the  public  interest  ?  ” 

2.  “  If  so,  is  it  probable  that,  in  proper  cases,  duly-qualified 
experimenters  working  in  the  premises  of  manufacturing 
chemists  should  be  empowered  to  perform  the  necessary  ex¬ 
periments  on  animals  for  this  purpose  ?” 

3.  “If  it  is  not  thought  desirable  that  manufacturing 
chemists  should  be  entrusted  with  this  power,  what  other 
provision  is  it  advisable  and  practicable  to  make  for  the  pur¬ 
pose  ?  ” 

The  letter  was  referred  to  the  Laboratories  Committee  (con¬ 
sisting  of  Dr.  Pye-Smith,  Chairman,  Drs.  Halliburton  and 
S.  Martin,  Mr.  Howse,  Sir  William  Mac  Cormac,  and  Mr.  H. 
Morris)  for  consideration  and  report. 

In  a  report  dated  July  3rd  the  Committee  replied  to  the 
first  question  that  with  certain  remedies  containing  active 
agents  which  cannot  be  estimated  by  any  known  chemical 
process,  experiments  on  animals  (usually  rabbits,  guinea-pigs, 
or  mice)  are  absolutely  necessary,  in  order  that  their  thera¬ 
peutical  strength  may  be  estimated.  This  applies  more  par¬ 
ticularly  to  the  group  of  remedial  agents,  anti-serums  (anti¬ 
toxins,  etc.),  which  have  been  introduced  for  the  treatment  of 
infective  diseases.  In  the  case,  for  example,  of  the  diphtheria 
antitoxin,  which  is  the  only  preparation  of  this  kind  at  present 
in  general  use,  the  antitoxin  strength  of  each  sample  of  serum 
as  it  is  obtained  from  the  horse  has  to  be  estimated,  since 
individual  horses,  even  if  treated  in  the  same  manner,  yield 
serum  of  different  strengths.  The  antitoxic  strength  must  be 
aseertained  by  determining  what  amount  of  the  serum  will 
exactly  counteract  a  known  amount  of  the  toxin  or  poison  of 
the  diphtheria  bacillus,  when  both  substances  are  injected 
into  the  same  animal  (usually  a  guinea-pig).  The  strength  of 
both  toxin  and  antitoxin  cannot  be  estimated  by  chemical 
means,  so  that  a  physiological  test  becomes  necessary.  An 
unstandardised  antitoxin  is  a  source  of  danger,  for  the  prac¬ 
titioner  might  be  relying  on  a  remedy  which  would  not  pro¬ 
duce  the  effect  required,  and  life  would  be  endangered,  or 
might  be  lost,  from  using  a  more  or  less  inert  preparation. 

To  the  second  question  the  Committee  replied  that  they 
would  regard  the  authorisation  of  the  necessary  experiments 
in  the  premises  of  manufacturing  chemists  as  highly  un¬ 
desirable.  They  pointed  out  that  even  in  the  event  of  such 
firms  being  able  to  obtain  the  services  of  experimenters  of 
such  acknowledged  skill  and  experience  as  to  guarantee  the 
accuracy  of  the  work,  the  standardisation  of  antitoxic  serum 
by  experiment  is  still  a  matter  of  investigation  and  improve¬ 
ment.  A  competent  worker  on  the  subject  must  be  conver¬ 
sant  with  others  working  at  the  same  and  kindred  subjects  in 
the  various  research  laboratories  at  home  and  abroad.  More¬ 
over,  it  is  difficult  to  foresee  to  what  extent  the  grant  of 
licences  to  manufacturing  chemists  would  be  carried,  if  any 
are  issued,  for  it  would  be  a  matter  of  difficulty  to  determine 
which  firms  would  be  permitted  to  perform  experiments  and 
which  should  not,  the  more  so  because  the  possession  of  such 
a  licence  would  be  of  value  from  a  commercial  point  of  view. 
Again,  experiments  made  for  the  purposes  of  trade  have  not 
the  same  independent  character  as  the  purely  scientific  and 
humane  experiments  in  pathology,  physiology,  or  thera¬ 
peutics  which  are  carried  on  under  the  Act  39  and  40  Viet., 
cap.  77. 

In  reply  to  the  third  question,  the  Committee  said  that, 
while  they  thought  that  it  is  undesirable  for  a  licence  to  be 
given  to  any  firm  of  manufacturing  chemists,  they  are  strongly 
of  opinion  that  it  is  essential  for  the  public  welfare  that  in  the 
case  of  the  antiserums  the  antitoxic  strength  of  the  remedies 
should  be  tested  and  certified  by  some  responsible  authority. 
This  standardisation  might  be  carried  out  either  by  the 
Government  directly  in  a  State  laboratory,  or  by  some  public 
body  or  bodies  with  the  sanction  of  the  Government.  In  Ger¬ 
many  the  standardisation  is  carried  out  in  a  State  laboratory, 
under  the  direction  of  a  Minister  ;  in  France  it  is  undertaken 
by  the  Pasteur  Institutes;  while  in  New  York  the  State  is 
responsible  for  the  work.  If  a  State  laboratory  is  not  estab¬ 
lished,  there  would  be  no  difficulty  in  finding  laboratories  in 
London  or  elsewhere  provided  with  the  necessary  appliances, 
worked  by  skilled  officers,  and  carried  on  for  purely  scientific 
ends ;  and  such  laboratories  might  be  used  by  authority  of 
the  Government  for  testing  these  remedies  and  for  issuing 
certificates  at  such  charges  as  wou’d  cover  the  expenses  in- 
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curred.  Asa  matter  of  fact,  it  maybe  mentioned  that  for 
some  time  past  the  laboratories  of  the  Royal  Colleges  of  Phy¬ 
sicians  and  of  Surgeons  in  London  have  undertaken,  in  the 
public  interest  and  without  pecuniary  advantage,  the  stand¬ 
ardisation  of  diphtheria  antitoxin  for  any  firm  which  has  ap¬ 
plied  for  it,  and  a  considerable  number  of  certificates  have 
been  issued.  The  Committee  believe  that  the  standardising 
of  antiserums  and  similar  remedies  would  carry  greater  weight 
both  with  the  profession  and  with  the  public  if  it  were  carried 
on  in  one  or  more  independent  institutions  than  if  it  were 
left  to  the  several  manufacturers. 

If  the  Government  should  think  fit  to  authorise  such  labora¬ 
tories,  whether  their  own  or  working  under  their  sanction,  the 
Committee  believe  that  it  would  be  desirable  to  provide  for 
inoculations  under  39  and  40  Viet.,  cap.  77,  a  special  certifi- 
cate  which  might  be  known  as  an  u  inoculation  ”  certificate* 


THE  THIRTEENTH  INTERNATIONAL  MEDICAL 

CONGRESS. 

[From  Our  Special  Correspondent.] 

SECOND  GENERAL  MEETING. 

The  second  general  meeting  of  the  Congress  took  place  on 
Monday,  August  6th,  in  the  large  amphitheatre  of  the  Sor- 
bonne,  which  was  fairly  well  filled  when  Professor  Lanne- 

longue  took  the  chair  at  2.15  p.m. 

The  General  Secretary,  M.  Chauffard,  first  read  a  long  list 
of  Honorary  Presidents  of  the  sections.  Among  the  English¬ 
men  so  honoured  were  Lord  Lister,  Sir  William  MacCormac, 
Bart.,  K.C.V.O.,  Jonathan  Hutchinson,  Sir  John  Burdon  San¬ 
derson,  Dr.  Ferrier,  Professor  Sherrington,  and  Dr.  Alexander 
Bruce.  Other  nationalities  were  represented  by  Professors 
Virchow,  Waldeyer,  von  Bergmann.  Hitzig,  Koch,  von  Leyden, 
Politzer,  Fraenkel,  Metchnikoff,  Baccelli,  Retzius,  Kitasato, 

etc.  m 

Experimental  Therapy. 

Professor  Pavlov,  whose  address  was  postponed  at  the  first 
general  meeting  in  the  Salle  des  Fetes  on  the  opening  day  of 
the  Congress,  was  absent  through  illness,  so  Professor  Likhat- 
cheff  read  his  paper,  entitled  Experimental  Therapy  as  a 
New  and  Extremely  Fruitful  Method  of  Physiological  Research. 
In  support  of  his  subject  the  Russian  professor  minutely 
described  his  numerous  experiments  on  section  of  the 
pneumogastric  nerve  and  its  consequence,  more  espe¬ 
cially  in  dogs.  The  intimate  association  of  medicine 
with  physiology  has  served  more  than  once  a  useful 
purpose.  The  physician  who  treats  a  case  of  myx- 
oedema,  for  instance,  with  preparations  of  thyroid  gland,  acts 
exactly  analogously  to  the  physiologist  who  makes  an  injec¬ 
tion  of  thyroid  extract  in  an  animal  deprived  of  this  organ,  in 
order,  by  synthetical  means,  to  make  clear  the  mechanical, 
chemical  and  nervous  functions  of  those  glands.  The  Pro¬ 
fessor  then  spoke  of  his  experiments  with  Professor  Mosseu 
on  dogs,  in  which  all  the  blood  of  the  portal  vein  was  poured 
into  the  inferior  vena  cava.  This  operation,  which  is  usually 
fatal,  was  not  so  in  some  of  the  animals,  thanks  to  a  special 
dietary.  The  Professor  touched  on  the  brilliant  and  important 
experimental  therapy  which  forms  part  of  contemporary 
bacteriology.  In  conclusion,  he  paid  a  tribute  to  Claude  Ber¬ 
nard,  who  in  his  vast  and  profound  brain  united  in  a  har¬ 
monious  whole  physiology,  pathology,  and  experimental 
therapy. 

Pathological  Problems  of  the  Day. 

Professor  Baccelli  (Rome)  should  have  been  the  next  speaker, 
but,  owing  to  the  national  mourning  of  Italy,  he  withdrew. 

Professor  Lannelongue  in  the  name  of  the  Congress  ex¬ 
pressed  his  profound  sympathy  to  the  Italian  professor,  and 
then  called  on  . 

Sir  John  Burdon  Sanderson,  who  spoke  in  French,  on 
Some  of  the  Pathological  Problems  of  the  Present  Day,  and  as 
he  warmed  to  his  subject  was  received  with  many  rounds  of 
applause.  The  professor  stated  that  forty-five  years  ago,  after 
taking  his  degree  of  Doctor  in  Medicine,  he  came  to  Paris  to 
complete  his  medical  education  ;  and  now,  nearly  at  the  end 
of  his  medical  and  scientific  career,  he  felt  it  a  great  honour 
to  speak  before  the  Congress.  Sir  John  then  called  the  atten¬ 
tion  of  his  audience  to  the  above  period.  At  that  time  in 


Paris,  without  speaking  of  the  great  clinicians,  Claude  Ber¬ 
nard  was  in  the  most  active  period  of  his  career,  Brown- 
Sequard  had  demonstrated  the  functions  of  the  vasomotor 
nerves,  and  had  begun  his  work  on  the  physiology  of  the  j 
spinal  cord.  Everybody  came  to  Paris  to  see  the  latest  pro¬ 
gress  in  experimental  medicine.  This  was  also  the  epoch  of 
“cellular  pathology.”  He  then  sketched  the  progress  in 
cellular  pathology  from  1858,  when  Virchow  published  his 
work,  through  the  work  of  Cohnheim,  Recklinghausen,  Leber, 
and  Pfeifer,  down  to  the  beginning  of  the  bacteriological 
period  in  1878.  But  microbiology  has  not  hindered  the 
advance  of  pathological  histology.  On  the  contiary, 
never  has  the  progress  of  histology  been  so  rapid,  in 
support  of  which  statement  he  cited  the  work  of 
Golgi  of  Pavia  and  of  Ramon  y  Cajal  in  Madrid. 
Everyone  recognises  the  great  value  of  bacteriological  dia¬ 
gnosis  and  of  serum-therapeutics,  but  micro-biology  has  rather 
produced  its  greatest  influence  on  the  science  of  medicine  by 
the  new  and  more  extended  ideas  it  has  given  us  of  the 
physiological  functions  of  the  cell,  and  consequently  of  cel¬ 
lular  pathology.  Pathology  is  to-day  fundamentally  as  em¬ 
phatically  “cellular  pathology”  as  it  was  when  Virchow 
adopted  the  expression.  Leucocytes,  which  were  formerly 
interesting  chiefly  as  factors  in  the  process  of  inflammation 
or  as  typical  examples  of  contractile  and  amoeboid  proto¬ 
plasm,  are  now  known  to  possess  special  chemical  functions 
indispensable  to  the  life  of  the  organism.  From  the  work  of 
recent  years  one  is  led  to  believe  that  the  actions  of  the  cell 
on  its  surroundings,  and  vice  versa ,  are  due  to  ferments,  the 
products  of  the  evolution  of  the  living  cell.  The  professor 
alluded  to  the  work  of  Miescher  and  Drechsel,  and  the  more 
recent  work  of  Kossel  of  Marburg  on  this  subject. 

Medicine  and  Doctors  in  the  United  States. 

Professor  Jacobi-  (Columbia  University)  then  read  a  paper 
on  Medicine  and  Doctors  in  the  United  States  before  a  very 
scanty  audience.  In  a  very  interesting  manner  the  pro- 
fessor  traced  the  growth  of  the  medical  profession,  educa- 
tion,  and  press  in  the  United  States  from  its  earliest  begin¬ 
nings  in  chaos  down  to  the  present  day.  This  terminated  the 
proceedings,  when  everybody  went  away  to  dine  and  prepare 
for  the/efein  the  evening  in  the.Luxembourg  Palace  described 
in  the  Journal  of  August  nth. 

Massage  and  Movement  in  the  Treatment  of  Fractures. 

At  the  Hotel  Dieu,  before  a  crowded  amphitheatre, 
M.  LucAs-CHAMPiONNikRE  gave  a  lecture  and  demonstra¬ 
tion  on  the  varieties  of  fractures  in  which  the  right 
treatment  is  massage  and  mobilisation,  with  suppression 
of  fixed  apparatus.  In  expounding  the  principles  and 
theory  of  the  new  method,  the  surgeon  laid  emphasis  on 
the  fact  that  a  methodical  moderate  movement  is  favour¬ 
able  to  the  setting  of  fractures,  and  to  the  formation  of 
a  firm  callus.  Surgeons  of  every  age  have  condemned  the 
fractured  limb  to  immobility  for  the  following  reasons :  It 
permits  the  primitive  form  of  the  limb  to  be  restored;  it 
ensures  the  reunion  of  the  bones  ;  it  prevents  or  cures  the 
inflammation  of  the  region;  and  it  is  therefore  the  indis¬ 
pensable  condition  for  the  restoration  of  the  functions  of  the 
limb.  M.  Lucas-Championniere  has  introduced  the  following 
new  principles  in  the  treatment  of  fractures :  Movement 
is  as  necessary  for  the  repair  of  all  living  parts  as 
for  their  regular  vitality,  and  this  fact  should  be  stated  as 
soon  as  possible  after  the  traumatism.  The  good  influence  of 
movement  is  incontestable  for  all  soft  parts,  but  it  is  not  the 
less  evident  for  solid  structures  also,  in  spite  of  their  being 
solid  bony  levers.  Not  only  do  the  muscles  and  soft  par.s 
more  quickly  and  more  completely  regain  their  vigour  with 
movement,  but  the  bony  callus  also  is  formed  more  quickly, 
it  is  more  solid  and  resistant,  the  reunion  takes  place  more 
quickly  and  more  firmly.  The  movement  necessary  for  this 
bony  reunion  must  be  methodical,  and,  so  to  speak,  “  dosed 
in  a  certain  measure.  An  excessive  range  of  movements  lias- 
drawbacks.  This  “  dose  ”  of  useful  movement  can  be  obtained 
by  massage  immediately  after  the  traumatism.  This  is  the  best 
method  of  anaesthetising  the  limb,  of  removing  the  pain.  Im¬ 
mobility  only  suppresses  the  pain  for  it  to  reappear  each 
time  that  movement  occurs,  and  by  stiffening  the  linat 
to  prepare  the  way  for  a  new  kind  of  pain.  Whenever  massagt 
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j  painful,  it  maybe  concluded  that  it  has  not  been  performed 
ccording  to  the  rules  laid  down  by  the  Professor.  This  new 
lethod  does  away  with  muscular  contraction,  which  is  the 
luse  of  a  considerable  extent  of  the  deformity  and  against 
hich  lixed  apparatus  are  often  powerless.  It  follows,  there- 
>re,  that  massage  avoids  deformity  which  is  especially 
oticeable  in  the  clavicle,  at  the  elbow,  at  the  olecranon  pro- 
?ss.  The  disappearance  of  ecchymoses  and  inflammatory 
roducts  takes  place,  and  more  rapidly  in  a  massaged  limb, 
he  vitality  of  the  skin  is  preserved,  but  more  especially  is 
le  vitality  of  the  limb  restored.  Muscular  atrophies  are 
iduced  to  a  minimum,  and  have  often  disappeared  from  the 
me  of  the  first  attempts  at  normal  function.  The  fractures 
hich  can  always  be  treated  by  massage  and  movement  are : 
ractures  of  the  humerus  in  its  upper  portion  as  far  as  the 
sltoid  insertion ;  fractures  of  the  lower  end  of  the  humerus 
p  to  a  handsbreadth  above  the  elbow ;  fractures  of  the  elbow 
ad  especially  fractures  of  the  olecranon  (M.  Lucas-Cham- 
ionniere  has  never  sutured  an  olecranon) ;  fractures  of 
le  radius  at  the  wrist  in  the  great  majority  of  cases,  fractures 
E  the  clavicle ;  also  fracture  of  the  fibula,  except  in  cases 
here  deviation  of  the  axis  of  the  foot  threatens.  The 
ime  holds  in  peri-malleolar  fractures  without  deviation.  These 
ises  are  among  the  most  satisfactory,  and  in  which,  on  the 
;her  hand,  rigidity  is  most  to  be  feared.  At  the  knee  frac- 
ires  of  the  femur  without  tilting  of  the  fragment,  and  frac- 
lres  of  the  head  of  the  tibia  (; plateau  du  tibia)  give  marvellous 
?sults.  In  all  the  above  cases  this  treatment  is  the  regular 
ad  common  practice,  the  apparatus  being  reduced  to  a 
linimum,  and  is  replaced  by  the  least  support  after  the  first 
‘W  days.  To  give  an  idea  of  the  generalisation  of  this  treat- 
lent,  the  professor  concluded  by  giving  the  statistics  of 
ises  treated  during  the  last  five  years  at  the  Beaujon  Hos- 
ital  and  at  the  Hotel  Dieu. 

Operation  for  Hernia. 

On  Tuesday  morning,  August  7th,  M.  Lucas-ChampionniEre 
ave  a  demonstration  on  his  method  of  treating  hernia,  and 
perated  before  the  numerous  members  of  the  Congress  who 
ere  present. 

Visit  of  English  Surgeons  to  a  Surgical  Clinic. 
Several  English  surgeons  having  expressed  a  wish  to  see  a 
rench  surgical  clinic,  a  very  successful  visit  was  arranged 
irough  the  energy  of  the  Secretaries  of  the  British  Com- 
littee,  Mr.  D’Arcy  Power  and  Dr.  Garrod.  Under  the 
uidance  of  Dr.  Mercier,  from  Montreal,  who  acted  as  inter- 
reter,  about  twenty-five  English  surgeons,  met  on  Tuesday 
lorning,  August  7th,  at  9.30  a.m  ,  at  the  gates  of  the  Laennec 
iospital. 

M.  Faure,  Surgeon  to  the  hospital,  welcomed  the  surgeons 
1  the  operating  theatre  of  M.  Beclus.  The  operations  per- 
>rmed  were  the  removal  of  a  tumour  from  the  abdominal 
all,  and  an  abdominal  hysterectomy  for  cystic  salpingitis. 
[.  Faure  used  antiseptics  only  for  the  preparatory  cleansing, 
le  surgeon  and  his  assistant  washed  their  hands  with  soap  and 
ater,  using  a  good  brush,  then  successively  solutions  of 
otassium  permanganate,  sodium  bisulphite,  and  alcohol  at 
a0.  During  the  subsequent  course  of  the  operation  corrosive 
ablimate  (1  per  1,000)  was  used  for  cleansing  the  hands. 
I.  Faure  performed  the  abdominal  hysterectomy  by  a  modifi- 
ation  of  Doyen’s  method  of  dealing  with  the  uterus.  After 
ae  abdominal  incision,  the  uterus  was  seized  and  a  thermo- 
autery  passed  through  the  fundus  into  the  cavity  of  the 
terus,  the  os  internum  was  then  closed  by  the  cautery  and  the 
>vo  internal  openings  of  the  Fallopian  tubes.  There  being 
0  further  danger  of  infection  of  vaginal  origin,  the  surgeon 
0 w  cut  the  uterus  longitudinally  into  two  parts  and  removed 
ach  separately  with  its  corresponding  tube  and  ovary, cutting 
-om  below  upwardsthroughthebroadligaments,  stopping  with 
reat  precision  at  the  site  of  the  uterine  and  ovarian  arteries, 
'hich  wereligaturedbefore  proceeding  with  theknife.Theopera- 
iou  was  prolonged  asepticallv,  boiled  distilled  water  being 
‘ied.  No  sponges  were  used,  only  boiled  compresses  of 
arletan  or  cbeese  cloth  with  hemmed  edges. 

After  the  operation  M.  Faure  showed  the  English  surgeons 
trough  the  wards  and  described  the  more  interesting  cases, 
he  washable  nature  of  the  nurses’  blouses  was  much  re¬ 


marked  on.  Thus  a  very  instructive  and  enjoyable  morning 
was  passed  in  this  old  hospital,  which  is  doomed  to  destruction 
in  the  new  scheme  of  hospital  construction  for  Paris. 
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The  Medical  Chambers  of  Austria. 

Dr.  H.  Adler  (Vienna)  presented  a  report  on  this  subject. 
It  had  required,  he  said,  the  efforts  of  15  years  to  get  conceded 
the  demand  of  Austrian  doctors,  that  they  should  have,  like 
barristers  and  merchants,  an  official  representation  in  the 
form  of  medical  chambers.  This  demand,  which  had  its 
origin  at  some  meetings  of  the  profession  in  Vienna,  soon 
extended  to  the  provinces.  It  overcame  the  indifference  of  the 
medical  world  and  the  differences  of  opinion  among  confreres. 
It  had  also  to  convince  the  Government  and  Parliament  of 
the  utility  of  such  institutions.  In  congresses  representing 
the  whole  profession  in  Austria  it  was  decided  after  much 
discussion  to  adhere  to  the  fundamental  principle  formulated 
by  the  Innspriick  Congress  in  1886,  to  the  effect  that  “medical 
chambers,  as  the  authoritative  legal  representatives  of 
doctors,  are  necessary  to  defend  their  interests,  to  elevate 
their  social  position,  to  protect  their  professional  honour,  to 
ensure  means  of  subsistence  to  doctors  and  their  families,  to 
safeguard  the  sanitary  interests  of  society,  to  make  known 
sanitary  needs,  and  to  aid  the  authorities  when  they  under¬ 
take  to  make  new,  or  to  improve  old,  sanitary  laws.”  The 
following  is  an  abridgement  of  the  law  establishing  medical 
chambers  in  Austria  (December  22nd,  1891)  : 

There  shall  be  established  in  the  kingdom  and  countries  represented  in 
Parliament  medical  chambers.  Everyone  authorised  to  practise  medicine, 
with  the  exception  of  army  doctors  on  active  service  and  medical  men 
serving  civil  authorities,  is  placed  under  this  law  ;  he  is  bound  to  have  his 
name  entered  on  the  books  of  the  medical  chamber  whex’e  he  lives,  and  if 
he  changes  his  domicile  he  must  give  notice  of  such  change  within  a  fort¬ 
night.  The  medical  chambers  are  to  occupy  themselves  with  all  matters 
affecting  the  common  interests  of  their  profession  and  its  honour  and 
dignity,  with  hygiene  and  sanitary  matters ;  they  are  besides,  when  a 
medical  meeting  is  to  be  held  in  their  district,  to  form  committees  and 
take  charge  of  resolutions ;  to  enter  into  communication  with  the  doctors 
of  the  district,  or  with  other  medical  chambers;  to  address  requests  to  the 
local  authorities,  and  by  means  of  the  local  political  body  under  which 
they  are  placed,  to  bring  the  proposals  and  wishes  of  such  medical  meet¬ 
ings  under  the  notice  of  Government.  The  chambers  are  bound,  when  in¬ 
vited  by  the  authorities,  to  give  their  opinion  and  advice  on  all  subjects 
belonging  to  their  sphere  of  action  and  to  aid  the  authorities  in  regulating 
sanitary  matters,  the  authorities  on  their  part  providing  the  chambers  as 
occasion  requires,  with  opportunities  of  expressing  their  opinions  on  all 
subjects  withintheir  competence. 

The  hopes  raised  in  medical  circles  by  the  establishment  of 
these  Chambers  have  not,  Dr.  Adler  says,  been  realised  (1) 
because  the  law  is  defective  in  not  giving  the  Chambers  suffi¬ 
cient  powers ;  (2)  because  the  Chambers  exercise  hardly  any 
influence  on  sanitary  matters,  the  authorities  having  the 
right,  but  not  the  duty,  to  ask  their  advice— a  right  hardly 
ever  exercised  ;  and  (3)  because  neither  the  army  doctors,  the 
police-surgeons,  nor  the  district  medical  officers  are  subject  to 
their  regulations.  The  author  holds  that  the  Chambers  have 
been  too  short  a  time  in  operation  to  enable  an  opinion  to  be 
formed  as  to  their  ultimate  value  and  importance  to  the  pro¬ 
fession.  He  attributes  the  small  results  they  have  obtained 
to  the  imperfection  of  the  law  establishing  them,  and  says  it 
is  certain  the  condition  of  the  profession  in  Austria  without 
them  would  have  been  still  more  deplorable  than  it  actually 
is.  Although  their  actual  results  might  be  small,  they  had 
pointed  the  way  for  reform  in  various  directions,  which  would 
be  attained  if  the  profession  were  united  and  well  organised 
in  seconding  their  efforts,  remembering  La  Fontaine’s  maxim 
that  heaven  helps  those  who  help  themselves. 

The  Illegal  Practice  of  Medicine. 

Dr.  Descoust,  Senior  Demonstrator  in  Forsensic  Medicine 
in  the  Paris  Medical  Faculty,  in  his  report  said  that  for 
many  years  the  profession  in  France  had  been  complaining  of 
the  difficulty  of  gaining  a  livelihood,  and  preserving  the  inde¬ 
pendence  of  its  members,  and  these  complaints  were  unfortu¬ 
nately  but  too  well  founded.  This  state  of  affairs  arose  from 
many  causes,  among  which  he  mentioned  the  overcrowding  of 
the  profession,  the  diminution  of  cases  of  disease  owing  to 
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sanitary  progress,  the  abuse  of  gratuitous  consultations  by 
well-to-do  people  at  dispensaries  and  hospitals,  the  ever- 
increasing  number  of  sick:  clubs,  the  insufficient  pay  of  doc¬ 
tors  attached  to  the  Assistance  Publique,  and  the  puffing  of 
pharmaceutical  specialities  in  the  lay  press.  But  the  situa¬ 
tion  had  above  all  become  critical  in  consequence  of  the 
incredible  audacity  with  which  medicine  is  every  day  prac¬ 
tised  illegally  under  the  very  eyes  of  doctors,  and  even  with 
the  complicity  of  a  few  of  them.  In  Paris  alone  he  estimated 
that  from  15,000  to  20,000  medical  consultations  are  daily 
given  by  unqualified  persons,  including  chemists,  herbalists, 
bone-setters,  masseurs,  electricians,  and  others.  By  the  law 
of  November  30th,  1892,  the  profession  was  provided 

with  a  means  of  defence  against  such  illegal  practices, 
but  it  was  necessary  to  prove  that  the  accused  habitually 
.practised  medicine,  and  it  was  on  the  interpretation  of  this 
word  habitually  that  offenders  mostly  escaped  before  the 
tribunals.  The  provisions  of  this  law  were  quoted,  showing 
that  anyone  who  habitually  practised  medicine  without 
having  the  diploma  of  doctor  of  medicine  or  officierde  santi, 
was  liable  to  a  fine  of  100  to  500L,  and  for  a  second  offence  to  a 
fine  of  500  to  i,ooof.  with  imprisonment  for  six  days  to  six 
months,  or  to  fine  or  imprisonment  alone.  Article  13  of  the 
same  law  authorised  the  formation  of  associations  of  medical 
men  for  the  defence  of  professional  interests.  Such  associa¬ 
tions  had  been  formed,  but  up  to  the  present  they  had  not 
had  so  much  success  as  might  have  been  hoped  for,  in  conse¬ 
quence,  in  the  author’s  opinion,  of  want  of  union,  petty 
-jealousies,  and  general  indifference  on  the  part  of  the  pro¬ 
fession.  He  did  not  say  they  had  rendered  no  service  to  the 
profession;  he  thought  they  had,  but  that  it  might  be  much 
more  considerable,  and  would  be  if  it  were  fully  lecognised 
that  the  practitioner’s  great  enemy  was  quackery  in  all  its 
forms.  Their  associations,  which  extended  all  over  France, 
should  prosecute  these  fellows  without  truce  or  meiey,  taking 
care  to  have  the  facts  of  each  case  well  verified,  and  not  dis¬ 
heartened  if  they  did  not  succeed  in  every  case.  It  would  be 
said  that  this  would  cost  money,  but  even  if  it  cost  them  each 
a  subscription  of  20,  30,  40,  or  5°  francs  it  would  be  money 
well  spent,  and  would  repay  itself  a  hundredfold. 

Several  other  papers  were  presented  on  the  same  subject  by 
Dr.  D’Urso  (Naples),  Dr.  Oxtolenghi  (Vienna),  Dr.  Dagron 
..(Paris),  Dr.  Belugon  (St.  Andiol,  Bouches  du  Rhone),  Dr. 
Manolescu  (Bucharest). 


Medical  Sickness  and  Assurance  Societies. 

Dr.  Lande  (Bordeaux)  reported  on  these  Societies  in  various 
countries.  He  pointed  out  that  the  young  medical  man, 
when  ha  obtains  his  diploma,  represents  even  on  the  threshold 
of  his  career  a  considerable  capital.  The  capital  consists  of 
(1)  the  cost  of  living  while  a  student,  (2)  the  special  expenses 
necessitated  by  long  and  onerous  studies,  (3)  the  intrinsic 
value  resulting  from  his  intellectual  and  scientific  capacities, 
or,  in  other  words,  of  his  proper  brain  work.  By  the  exercise 
of ’his  profession,  the  young  doctor  ought  normally  and  equit¬ 
ably  to  receive  interest  on  the  capital  he  represents,  and  in 
the  course  of  his  professional  life  to  get  back  the  capital  as 
well ;  if  not,  there  is  a  loss  to  Society  and  a  loss  to  the  young 
doctor  himself.  After  spending  a  considerable  sum  in  estab¬ 
lishing  himself,  and  after  working  for  twenty  years,  of  which 
gome  will  be  especially  difficult  and  laborious  years,  it  but 
rarely  happens  that  even  then  he  is  able  to  gain  a  sum  which 
constitutes  the  interest  on  this  double  advance,  and  very 
often  he  succumbs  before  he  has  been  able  to  repay  any  part 
of  the  capital  engaged  from  the  first  day  of  his  professional 
life.  If  he  has  no  relations,  the  loss  when  he  disappears  is 
solely  to  Society  ;  but  if  he  has  parents  who  have  made  many 
sacrifices  for  his  education  and  start  in  life,  and  who  had  a 
right  to  count  upon  some  return  in  their  old  age,  or  if,  as  is 
usual,  he  has  married,  matters  wear  a  different  aspect.  The 
married  doctor,  soon  probably  becoming  a  paterfamilias,  sees  his 
expenses  materially  increased.  While  he  has  health  and 
strength  he  can  face  his  new  responsibilities  with  equanimity ; 
but  if  he  dies,  the  family  capital  is  destroyed  by  the  death  of 
its  head.  The  author  speaks,  of  course,  not  of  the  more  fortu¬ 
nate  members  of  the  profession,  who  have  inherited  a  suffi¬ 
cient  patrimony,  nor  of  those  who  have  made  rich  marriages, 
but  of  the  ordinary  run  of  medical  practitioners.  In  any 
other  calling,  when  a  man  embarks  on  life  with  an  equal 


capital,  he  takes  precautions  to  guarantee  his  capital  against 
the  risks  which  may,  in  spite  of  every  precaution  and  of  his 
daily  endeavours,  diminish  or  destroy  it.  The  manufactuiei 
insures  his  buildings,  his  machinery,  his  stores,  and  the 
employees  towards  whom  he  incurs  certain  responsibilities, 
the  merchant  his  merchandise,  the  shipowner  his  ships,  the 
proprietor  his  houses,  his  cattle,  or  his  crops.  How  is  it  that 
the  doctor  alone,  who  represents  in  his  proper  person  a  con- 
siderable  capital,  thinks  little  or  nothing  of  insuring  this 
capital  against  the  chances  of  life  ?  His  sole  guarantees  being 
his  health  and  life,  if  his  health  gives  way  the  capital  is 
diminished,  while  if  death  take  place  the  capital  disappears 
altogether.  In  spite  of  the  custom  of  selling  a  practice  for 
what  it  will  bring,  death  destroys  the  value  of  the  capital 
which  the  doctor  represents.  The  author  had  not  ascertained  the 
facts  as  to  the  legality  or  rate  of  such  sales  in  other  countries, 
but  in  France  they  represent,  under  the  most  f  avourabl  e  circum¬ 
stances,  hardly  six  months’  income  of  the  deceased  doctor. 
The  prejudice  which  exists  among  doctors  against  insurance 
against  sickness  may  partly  arise,  the  author  thinks,  flom  .  ® 
abuse  of  such  societies  among  the  working  classes,  of  which 
the  profession  has  so  much  cause  to  complain ;  but  this,  he 
thinks,  comes  from  a  wrong  interpretation  of  the  facts.  With- 
out  dwelling  too  much  on  the  causes  which  have  hindered  the 
development  cf  medical  association  against  sickness,  old  age, 
and  death,  he  asks  if  it  would  not  be  possible  to  organise  a 
simple  yet  complete  plan  by  which  medical  men  of  all 
countries  could  assure  themselves  against  all  these  professional 
risks.  He  had  collected  all  the  information  he  coula  from 
Turkey,  Greece,  tiie  United  States  of  America,  Italy,  Spain, 
Argentine  Republic,  Switzerland,  Belgium,  Denmark,  Austria, 
Hungary,  Germany,  England  (under  which  heading  he  gives 
particulars  of  the  Medical  Sickness  and  Life  Assurance  So¬ 
ciety,  founded  by  the  late  Mr.  Ernest  Hart).  A  very  full 
account  is  given  of  the  French  Societies,  which  13 
worth  study  by  all  interested  in  the  question.  The  establish¬ 
ment  of  these  societies  dates  from  1845.  A  few  years  later,  on 
the  initiative  of  some  doctors  in  the  Gironde,  an  Association 
of  French  Doctors  was  formed  by  the  federation  of  94  local 
societies,  some  of  which  were  for  a  department,  some  only  for 
a  single  arrondissement.  The  object  was  to  afford.  help  to 
medical  men  whom  age,  infirmity,  or  misfortune  placed  in 
need  of  it,  as  well  as  to  their  widows  and  orphans.  Each 
local  society  manages  and  administers  its  funds  for 
the  benefit  of  its  members,  and  makes,  besides  a 
fixed  contribution  to  the  funds  of  the  central  body, 
and  the  rich  ones  add  to  this  a  voluntary  gift  more  or  less 
considerable  in  order  to  aid  the  central  fund  for  life  pensions. 
These  pensions,  of  which  the  amount  was  at  first  fixed  at 
300  frs.  (A12),  have  been  raised  successively  to  6co  and 

800  frs.,  and  the  desire  of  the  Medical  Council  is  to  raise  the 

figure  shortly  to  1,200  frs.  (^48).  Unfortunately  the  low  sub- 
scriptions  of  12  frs.  paid  by  8,500  members  does  not  yet  permit 
of  the  full  development  wished  for.  Unfortunately,  too,  some 
of  the  richer  local  societies  have  of  late  years  felt  themselves 
sufficiently  strong  to  separate  from  the  general  association 
and  proclaim  their  autonomy.  A  survey  of  the  various 
societies  in  different  countries  shows  that,  for  the  most  pari, 
their  idea  is  a  charitable  one,  and  however  noble  this  may  be 
or  however  great  the  result  it  is  not  in  the  author  s  view 
enough  ;  he  believes  a  fresh  start  should  be  made  with  a  view 
to  combining  as  well  providence  with  mutual  assurance.  A 
professional  association  which  completely  fulfilled  its  objects 
should  provide,  he  contends,  for  the  following  Charity, 
insurance  against  sickness,  insurance  against  permanent  dis¬ 
abling,  pensions  and  life  insurance.  With  regard  to  the  latter 
the  plan  of  the  English  society  is  recommended  of 
obtaining  a  reduction  from  an  established  life  office,  and  as  to 
pensions  the  age  of  65  is  named  as  adopted  by  the  same 
society. 

Medical  Defence. 

Dr.  Salomon  (Savigne  l’Eveque)  was  the  author  of  the 
report  on  this  subject.  Looking  back  with  regret  to  the  time 
when  there  was  no  such  thing  as  medical  defence,  and  no 
need  for  it ;  when,  spite  of  Moliere’s  pleasantries,  at  which 
he  himself  laughed,  the  doctor  went  on  his  way  through  the 
world  with  a  mysterious  dignity  which  gained  him  the  respect 
of  all ;  when  his  decisions  were  accepted  without  question, 
and  even  kings  bowed  to  his  will  ;  when  he  gained  by  the 
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exercise  of  his  profession  both  honour  and  profit,  and  only 
academical  quarrels  disturbed  the  serenity  of  his  existence, 
the  author  pointed  out  that  in  the  present  day  the 
doctor  has  suddenly  awakened  to  the  fact  that 
in  the  changed  condition  of  things  instead  of  being 
one  of  the  masters  of  mankind  he  is  now  the  slave 
of  all.  Under  pretence  of  charity,  attacks  had  been  made  on 
his  position  by  clubs,  insurance  companies,  and  even  parlia¬ 
ment  itself,  so  that  his  position  has  become  more  difficult 
from  day  to  day.  In  order  to  contend  against  the  evils  which 
oppress  him,  and  which  the  author  sets  forth  at  great  length 
in  his  paper,  the  following  steps  were  necessary: — (1)  In 
order  to  preserve  and  defend  their  rights,  all  members  of  the 
profession  should  unite  and  consolidate  themselves.  (2)  This 
union  and  consolidation  would  be  brought  about  by  forming 
societies  which  should  be  at  the  same  time  disciplinary 
chambers  and  societies  for  medical  defence.  (3)  The  work  of 
medical  defence  could  only  be  done  by  syndicates  of  medical 
men.  (4)  There  should  be  one  syndicate  for  each  depart¬ 
ment,  and  these  should  all  have  the  same  regulations. 
(5)  These  syndicates  should  all  be  consolidated  into  one  union 
of  syndicates.  (6)  This  union  would  form  a  federation  for  all 
France,  to  which  should  be  given  legal  authority  to  appear  in 
courts  of  law  for  any  affiliated  syndicate.  It  was  further  sug¬ 
gested  that  overcrowding  of  the  profession  should  be  pre¬ 
vented  by  requiring  a  classical  degree  to  be  taken  before 
entering  as  a  student  in  the  medical  schools ;  by  throwing 
obstacles  in  the  shape  of  requiring  naturalisation  and  military 
service  from  foreigners  wishing  to  study  medicine  in  France, 
and  by  restricting  even  more  than  at  present  French  military 
doctors  from  engaging  in  civil  practice  ;  that  hospitals  should 
be  exclusively  reserved  for  the  poor,  and  that  in  those  having 
paying  wards  the  doctors  should  have  the  right  to  charge  for 
their  services ;  also  that  a  Parliamentary  group  should  be 
formed  of  those  medical  men  having  seats  in  the  Senate  and 
Chamber  for  the  defence  of  professional  interests. 

Among  other  papers  presented  was  one  by  Dr.  Major 
Greenwood  (London)  on  the  International  Recognition  of 
Medical  Degrees,  in  which  it  was  advocated  that  all  titles  and 
distinctions  conferred  by  regular  Universities  should  be  cos¬ 
mopolitan  in  character,  and  that  all  civilised  nations  should 
put  them  on  a  par ;  also  a  paper  by  Mr.  Nelson  Hardy  (Lon¬ 
don)  on  the  Relations  of  Police  Surgeons  to  the  State  and  to 
Municipalities,  of  which  we  hope  to  publish  an  abstract. 


PUBLIC  HEALTH  CONGRESS. 

The  Public  Health  Congress  at  Aberdeen  brought  its  sittings 
to  a  close  on  August  7th.  In  looking  generally  at  the  work  of 
the  Congress,  among  the  many  very  interesting  and 
important  subjects  whieh  came  under  discussion,  two  matters 
of  national  moment  to  stand  out  prominently. 

An  Imperial  Board  of  Health. 

At  the  close  of  his  extremely  able  paper  on  the  Purification 
of  Sewage,  Professor  Frankland  drew  attention  to  the  great 
gain  likely  to  accrue  from  the  creation  of  an  Imperial  Board 
of  Health.  Taking  the  subject  of  the  address  as  an  example, 
while  all  the  great  developments  in  the  disposal  and  purifica¬ 
tion  of  sewage,  precipitation,  intermittent  filtration,  bacterial 
treatment  (including  septic  solution),  are  essentially  due  to 
British  work,  it  is  only  by  private  enterprise,  often  at  private 
expense  and  with  practically  no  encouragement,  that  investi¬ 
gations  in  sanitary  science  have  been  carried  out ;  and  while 
to  the  British  this  progress  is  largely  due,  there  is  no  organ¬ 
isation  throughout  the  Empire,  whose  duty  it  is  to  carry 
out  experimental  inquiry  in  sanitary  subjects  on  the  scale 
or  with  the  thoroughness  of  the  Manchester  Board  of  Health. 
The  importance  of  a  Central  Imperial  Board  of  Health  to 
lead  and  initiate  and  combine  research  as  well  as  to  guide 
administration  in  the  light  of  the  living  knowledge  of  the 
time  was  eloquently  urged. 

Dr.  Farquharson,  M.P..in  moving  a  vote  of  thanks,  warmly 
supported  the  formation  of  such  a  Board,  claiming  the  subject 
as  “a bantling  of  his  own.” 

The  Prevention  of  Malaria. 

The  second  matter  which  might  be  alluded  to  as  of  national 


importance  was  the  feasibility  suggested  by  Dr.  Manson  of 
seriously  combating  malaria.  In  the  course  of  his  striking  ad¬ 
dress,  though  making  no  reference  to  the  Campagna  experi¬ 
ment,  he  showed  that  while  the  physician  must  continue  to 
fight  the  disease  with  bark  and  its  alkaloids  the  sanitarian 
must  apply  the  new  knowledge  to  the  prevention  of  the  disease. 
The  public  must  be  instructed  as  to  the  real  nature  of  the 
disease,  and  while  the  complete  extermination  of  the  Anopheles 
mosquito  cannot  be  looked  upon  as  practicable,  yet  in 
localities,  by  filling  in  swamps,  by  clearing  the  eaves  from 
hibernating  insects,  by  the  protection  of  dwelling-houses  with 
wire  gauze,  by  the  proper  use  of  mosquito  curtains,  and  par¬ 
ticularly  by  the  isolation  and  protection  from  mosquitos  of 
patients  suffering  from  malaria  in  a  district  infected  with 
Anopheles ,  something  or  even  much  might  be  done.  As  Dr. 
Manson  said,  if  malaria  can  be  held  in  check,  those  interested 
in  colonial  enterprise  would  be  delivered  from  one  of  the  worst 
enemies  of  the  human  race. 

Festivities. 

The  Congress  was  distinctly  a  success.  There  was  the 
usual  round  of  lunches,  garden  parties,  and  the  like,  and  it 
may  be  believed  that  the  hospitality  of  the  City  and  of  private 
individuals  combined  to  give  the  visitors  a  no  unpleasing 
memory  of  their  visit  to  Aberdeen.  Very  warm  sentiments 
were  expressed  in  thanking  Professor  Matthew  Hay  and  Mr. 
Kenneth  Cameron,  the  Honorary  Secretaries,  for  their  inde¬ 
fatigable  exertions  in  organising  and  in  securing  the  success 
of  this  Congress. 


THE  “  BRITISH  PHARMACOPEIA  ”1 

The  last  edition  of  the  British  Pharmacopoeia  is  scarcely  two 
years  old,  and  already  preparations  are  being  made  for  its 
successor.  There  is  no  reason  to  suppose,  however,  that  this 
will  be  called  for  before  a  reasonable  number  of  years  has 
elapsed,  but  a  prudent  forethought  provides  that  preparation 
for  it  shall  not  be  left  to  the  last  moment.  With  this  object 
in  view  the  Pharmacopoeia  Committee  of  the  General  Medical 
Council  requests  their  editor,  Dr.  John  Attfield,  to  furnish  a 
yearly  report  on  the  various  published  criticisms,  suggestions, 
and  researches  which  have  a,  direct  bearing  on  the  contents  of 
our  national  Pharmacopoeia.  This  year  the  work  has  been  done 
with  unusual  minuteness  and  thoroughness,  and  has  involved 
the  reading  and  condensing  of  a  very  large  number  of  separate 
articles  and  papers. 

On  the  whole  it  is  conclusively  shown  by  the  tone  of  the 
criticisms  and  suggestions  that  our  present  Pharmacopoeia  has 
been  carefully  arranged  and  compiled  and  is  well  abreast  of 
the  times.  That  it  is  perfect  or  incapable  of  being  improved 
upon  has  never  been  maintained,  but  a  perusal  of  the  editor’s 
present  report  leads  to  the  conclusion  that  many  of  the  pro¬ 
posed  changes  are  not  necessarily  improvements,  and  that 
some  of  them  at  least  have  not  been  carefully  thought  out  by 
their  authors.  A  few  of  the  suggested  changes  are  not  prac¬ 
ticable  in  the  present  state  of  our  knowledge.  All  these 
points  have  been  duly  noted  and  commented  on  by  Dr.  Attfield, 
It  is  worthy  of  note  that  the  suggested  alterations  have  come 
almost  entirely  from  pharmacists,  and  are  often  of  a  highly 
technical  pharmaceutical  character  or  deal  with  minute  prac¬ 
tical  points  only.  The  nomenclature  and  the  chemistry  and 
botany  of  the  volume  have  also  been  subjected  to  a  good  deal 
of  criticism,  but  mostly  of  a  trifling  kind  and  sometimes  in¬ 
volving  a  mere  matter  of  opinion.  Many  suggestions  are 
made  for  further  research  on  certain  subjects. 


1  Report  for  1898  on  the  Progress  of  Pharmacy  in  its  relation  to  the 
Future  Revision  of  the  British  Pharmacopeia  of  1898.  A  digest  of  Re¬ 
searches  and  Criticisms,  prepared  for  the  General  Council  of  Medical 
Education  by  John  Attfield,  F.R.S. 


Antirabic  Vaccination  at  the  Pasteur  Institute  — 
During  1899  the  number  of  persons  who  underwent  the  anti¬ 
rabic  treatment  at  the  Pasteur  Institute,  Paris,  was  1,614.  Of 
these  10  died  of  hydrophobia,  in  4  of  whom  death  occurred 
within  a  fortnight  of  the  termination  of  the  treatment.  These 
figures  do  not  include  two  persons  who  were  attacked  by 
hydrophobia  whilst  actually  under  treatment.  The  mortality 
for  the  year  is  given  as  0.25  per  cent. 
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NOVA  ET  VETERA. 


JOHN  ARCHER,  M.B., 

The  First  American  Graduate  in  Medicine. 

John  Archer  was  born  near  the  present  village  of  Church- 
ville,  Harford  County,  May  5th,  1741,  and  was  the  first  person 
to  receive  a  medical  degree  from  a  university  in  the  United 
States  of  America. 

From  a  biography  published  a  short  time  ago  in  the  Bulletin 
of  the  Johns  Hopkins  Hospital ,  we  learn  that  he  was  the  son  of 
Thomas  Archer,  a  farmer  and  agent  for  several  ironworks. 
After  a  preliminary  education,  John  Archer  graduated  B.A. 
at  Princeton  in  1760  and  M.A.  in  1763,  and  began  to  study 
theology  under  Presbyterian  auspices.  He  preached  his  trial 
sermon  but  failed  at  his  examination  before  the  Presbytery  of 
New  Castle,  seemingly  because  he  did  not  give  entire  satis¬ 
faction  on  some  doctrinal  points.  In  the  spring  of  1765  he 
became  a  pupil  of  Dr.  Morgan,  who  in  the  following  Novem¬ 
ber  began  the  initiatory  course  of  medical  lectures  in  Phila¬ 
delphia  College,  which  formed  the  foundation  of  the  medical 
department  in  that  institution,  afterwards  the  University  of 
Pennsylvania.  Archer  began  to  practise,  though  without  a 
degree,  in  New  Castle  County,  Delaware,  in  the  summer  of 
1767,  and  in  two  years  he  had  attended  212  families,  receiving 
for  his  services  about  1,000  dollars;  nearly  three-quarters  of 
it  in  money,  the  remainder  in  rent,  produce,  or  labour.  About 
one-third  of  his  patients  paid  nothing.  The  degree  of  Bachelor 
of  Medicine  was  conferred  upon  him  and  nine  other  students 
on  June  21st,  1768.  This  being  the  first  occasion  in  America  of 
the  conferring  of  a  medical  degree,  the  Faculty  of  the  College, 
most  of  whom  had  been  educated  in  England,  wished  to 
show  their  respect  for  the  mother  country  by  granting 
the  first  diploma  to  the  only  Englishman  amongst  the  candi 
dates— Jonathan  Potts.  But  with  the  recently  attempted  hu¬ 
miliations  of  the  odious  Stamp  Act  fresh  upon  their  memory, 
the  glorious  nine  regarded  this  loyal  concession  as  a  down¬ 
right  insult.  After  a  vain  protest,  they  threatened  to  demand 
certificates  of  their  successful  examination,  armed  with  which 
they  would  secure  the  coveted  parchment  from  the  neighbour¬ 
ing  college  at  Princeton.  That  settled  the  question.  The 
thought  of  losing  all  except  one  of  their  graduating  class,  and 
he  a  foreigner,  was  more  than  the  intensest  loyalty  could  have 
endured.  The  rebels  were  told  to  settle  the  matter  among 
themselves.  This  they  did  by  compromising  upon  the  alpha¬ 
betical  order,  though  they  allowed  Potts  to  take  some  sort  of 
precedence.  The  order  of  graduation  was  John  Archer, 
Benjamin  Cowell,  Samuel  Duffield,  Jonathan  Potts,  Jonathan 
Elmer,  Humphry  Fullerton,  David  Jackson,  John  Lawrence, 
James  Tilton,  and  Nicholas  Way. 

Declining  an  offer  of  partnership  kindly  extended 
to  him  by  his  preceptor,  Professor  Morgan,  Dr.  Archer 
returned  to  his  native  county  in  July,  1769,  where  he 
practised  his  profession  for  forty  years.  He  took  part 
with  characteristic  energy  in  the  great  revolutionary 
struggle,  and  was  chosen  in  November,  1774,  a  member 
of  the  first  revolutionary  committee  and  of  the  several  succes¬ 
sive  committees  until  August,  1776.  Meanwhile  in  December, 
1774,  he  enrolled  the  first  militia  company  of  the  county,  was 
commissioned  its  captain,  and  drilled  it  until  in  January, 
1776,  he  was  commissioned  Major  of  one  of  the  local  battalions. 
In  the  same  year  he  was  chosen  an  Elector  of  the  State  Senate. 
In  1797  he  was  nominated  to  the  further  honour  of  Presi¬ 
dential  Elector,  and  in  1800  he  was  elected  a  member  of 
Congress. 

After  the  Revolution  he  devoted  himself  exclusively  to  his 
professional  duties,  and  he  died  September  28th,  1810,  leaving 
a  wife  and  five  sons.  His  will  directs  that  as  there  are  man? 
persons  indebted  to  him  as  a  physician,  many  of  whom  cannot 
pay  without  distressing  them,  “my  sons,  who  are  my 
executors,  are  directed  to  make  the  following  entry  in  cases 
such  as  they  think  are  unable  to  pay,  ‘  Forgiven  by  order  of 
the  testator.’”  His  male  slaves  are  to  be  free  at  30  years  of 
age,  and  the  females  at  25. 

N  umerous  anecdotes  have  been  handed  down  which  illustrate 
the  more  salient  points  of  his  character.  A  neighbour  who 
was  widely  known  to  be  more  ambitious  of  fine  display  than 
of  satisfying  the  just  demands  of  his  creditors,  once,  under¬ 
took  to  rally  the  doctor  on  the  mean  appearance  of  his  badly 


groomed  and  awkwardly  gaited  Rosinante.  “Every  hair  of 
this  horse  is  paid  for,’  was  the  gruff  though  well-merited 
reproof.  At  a  mixed  political  meeting  he  got  into  dispute 
with  the  sheriff  of  the  county  on  some  exciting  party  issue. 
The  sheriff,  finding  himself  worsted  in  argument,  came  down 
upon  his  adversary  with  brute  force,  whereupon  the  assaulted 
party  hurled  the  pugnacious  dignitary  to  the  ground,  and  was 
pounding  him  according  to  his  idea  of  justice,  until  Mr. 
Sheriff  soon  began  to  cry  “Enough!”  •  Do  you  pretend  to 
know  the  dose  better  than  the  doctor,  you  rascal  ?  was  the 
uncompromising  reply ;  and  it  was  not  until  after  an  addi¬ 
tional  cuff  or  two  that  the  restraints  put  upon  tne  shrievalty 

were  removed.  .  ,  .  ,  , 

Dr  Archer  was  not  only  successful  in  many  of  the  important 
operations  of  surgery,  but  as  an  accoucheur  he  was  so  re- 
nowned.  for  judgment  and  dexterity  that  students  from  fai 
and  near  were  placed  under  his  tutelage.  For  more  than  a 
quarter  of  a  century  he  had  seldom  less  than  half  a  dozen, 
and  sometimes  as  many  as  thirteen,  young  men  undpr  his 
instruction  at  one  and  the  same  time,  whom  he  boused  in  a 
large  stone  building  known  as  the  “  Medical  Hall. 

It  is  interesting  to  note  that  in  the  early  days  of  the  uni¬ 
versity  the  degree  of  M.B.  was  conferred  in  accordance  with 
the  traditions  of  the  English  and  Scotch  curriculum,  though 
for  many  years  the  medical  graduate  in  the  United  States  has 
proceeded  straight  to  the  M.D.,  as  is  always  done  in  the 
French  and  German  universities.  It  is  said  that  when  Dr. 
Archer  was  nearly  worn  out  with  his  professional  duties  he 
would  from  time  to  time  steal  off  to  some  hospitable  home 
where  he  was  sure  of  a  welcome,  and  remain  until  rested,  not 
even  telling  his  wife  of  his  hiding  place.  This  proceeding  so 
irritated  her  that  on  one  occasion  when  a  stranger  appeared  at 
the  “  Medical  Hall”  and  inquired  if  Dr.  Archer  lived  there,  she 
replied  sarcastically,  “  A  man  of  that  name  gets  his  washing 
done  here.”  His  recreation  during  these  periods  of  rest  con¬ 
sisted  in  devouring  novels,  which  he  did  eagerly,  but  in  a 
peculiar  manner,  for  he  always  began  at  the  end  and  read 
them  backwards. _ 


LITERARY  NOTES. 

Dr.  Weir  Mitchell's  new  novel,  The  Autobiography  of  a 
Quack ,  to  which  attention  was  called  in  the  British  Medical 
Journal  some  time  ago,  when  it  was  appearing  in  The  Century 
as  a  serial, will  be  published  as  a  volume  by  Mr.  Fisher  Unwin, 
in  the  autumn  season.  The  story  deals  with  the  frauds, 
adventures,  and  general  experiences  of  the  quack,  and  the 
book  is  an  interesting  study  of  the  psychology  of  that  par¬ 
ticular  species  of  wrongdoer.  _  _  ,  . . 

Dr.  Corfield’s  Harveian  Lectures  on  Disease  and  Defective 
House  Sanitation  have  been  translated  into  Hungarian  by 
Dr.  Frank.  The  translation  was  made  for  the  Royal  Society 
of  Public  Health  of  Hungary.  Dr.  Frank  says,  in  his  preface : 

The  following  two  lectures  by  Professor  Corfield  merit  the  attention  or 
Hungarian  readers  because  they  explain  the  views  of  the  English 
hygienist,  and  because  the  sanitary  arrangements  of  dwellings  in  our 
country  are  much  more  unsatisfactory  than  those  in  England.  Professor 
Corfield  may  accept  this  translation  as  a  token  of  esteem  and  gratitude  101 
the  hospitality  and  kind  advice  which  he  has  given  to  those  of  the  Hun¬ 
garian  hygienists  who  have  called  upon  him  in  London. 

The  North  American  Review  for  July  contains  a  translation  of  tne 
article  by  Professor  Lombroso  entitled  The  Ultimate  Triumph 
of  the  Boers,  on  which  we  commented  some  weeks  ago.  We 
do  not  propose  to  say  more  about  it  here,  but  the  following 
passage  may  be  interesting  to  ethnologists : 

The  celebrated  Dutch  author,  Kuiper,  calculates  that,  besides  7- 1  per  cent, 
of  Dutch  blood,  there  is  12  per  cent,  of  French,  12  per  cent,  of  EngJisn 
q  per  cent,  of  Scotch,  and  hardly  any  negro  blood  in  the  veins  or  tne 
Boers.  This  mixture  of  four  of  the  best  nations  of  Europe,  in  a 

climate  not  enervating,  with  energetic  habits,  promises  the  formation  in 
this  people,  from  old  and  new  results,  of  a  race  loving  liberty  and  cultuie 
which  will  probably  be  superior  to  all  the  races  of  Europe  because,  a »  1 
have  demonstrated  elsewhere,  the  mixture  of  the  best  peoples  unae: 
conditions  of  liberty,  in  a  nascent  State,  is  the  best  producer  of  civilisa¬ 
tion.  Of  this  we  even  already  see  the  earnest  in  their  form  of  government 
in  their  constitutions  which,  if  not  written  in  judicial  style  or  witn 
rhetorical  art,  are  the  best  adapted  to  make  their  people  happy;  in  tnat 
gentleness  which  they  use  towards  defeated  enemies,  from  whom  there  is 
so  often  no  like  return ;  in  the  rapidity  of  the  strategic  conceptions  or 

their  commanders  and  in  the  great  mobility  of  their  soldiers. 

On  the  last  part  of  this  passage  we  need  only  say  that  tne 
rapidity  of  the  strategic  conceptions  of  the  Boer  commanders 
has  for  a  considerable  time  past  been  displayed  mainly  in 
finding  new  lines  of  retreat,  while  the  great  mobility  of  their 
soldiers  has  been  shown  in  escaping  from  their  pursuers. 
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Dr.  W.  Fingland,  of  Liverpool,  has  sent  us  the  following 
interesting  record  of  an  amputation  performed  before  the  days 
of  anaesthesia.  It  may  be  compared  with  Dr.  Wilson’s  narra¬ 
tive  of  a  similar  experience  in  his  own  person,  which  was 
published  in  the  Practitioner  for  October,  1896  : 

Several  cases  of  amputation  of  limbs  without  an  anaesthetic  have 
recently  been  published  in  the  pages  of  the  British  Medical  Journal. 
The  following  authentic  account  of  a  similar  procedure,  but  in  pre- 
anaesthetic  times,  will  be  read  with  considerable  interest  in  connection 
therewith.  It  is  extracted  from  Oxoniana,  compiled  by  the  Rev.  J 
Walker,  Vicar  of  Hornchurch,  vol.  iii,  p.  i4g,  published  in  1831.  About 
the  year  1701,  Mr.  E.  Thwaites,  Fellow  of  Queen's  College,  and  Regius 
Professor  of  Greek  in  the  University  of  Oxford,  was  visited  with  a  growth 
in  one  of  his  knees,  attended  with  great  pain.  Mr.  Brome,  in  a  letter  to 
his  friend  Mr.  Rawlins,  goes  on  to  state  ‘‘that  after  all  advices  and  means 
used  at  Oxford  proved  ineffectual ;  and  an  amputation  above  the  knee 
was  the  last  reserve.  He  went  to  London  to  Charles  Bernard,  Queen 
Anne’s  Sergeant  Surgeon,  to  perform  it.  Mr.  Bernard  thought  the  opera¬ 
tion  so  hazardous  and  desperate  that  he  would  have  declined  it.  Says 
Mr.  Thwaites  :  “  I  came  to  London  on  purpose  to  have  my  leg  cut  off,  and 
•off  it  shall  go ;  and  if  you  will  not  do  it,  lend  me  your  tools,  and 
I  will  do  it  myself.”  Says  Mr.  Bernard,  “I  believe  1  can  do  it  better  than 
you,”  so  set  to  work.  He  would  not  suffer  himself  to  be  tied  down,  and 
during  the  whole  operation  not  one  distortion  nor  exclamation.  Mr. 
Bernard  leaves  him  and  goes  abroad  about  his  business,  but  not  out  of 
call.  The  arteries  burst  the  cauteries,  and  seta-bleeding.  Mr.  Thwaites 
takes  his  handkerchief,  and  with  a  bedstaff  twists  it  as  hard  as  he  could 
upon  the  end  of  the  stump,  rammed  his  fingers  into  the  mouths  of  the 
arteries  like  the  spickets  ;  then  knocks  for  Mr.  Bernard,  who  was  called 
back  and  sewed  up  the  veins  and  arteries. 

The  patient  entirely  recovered  from  the  operation. 

Mr.  Clemens  Herschel,  an  American  hydraulic  engineer, 
has  published  a  translation  of  the  two  books  of  Sextus  Julius 
Frontinus  on  the  water  supply  of  the  city  of  Rome,  a.d.  97. 
This  is,  we  understand,  the  first  English  translation  of  his 
work  ever  published.  The  volume  contains  an  introduction, 
a  photographic  reproduction  of  the  sole  original  manuscript,  a 
Latin  reprint  and  its  translation  into  English  (on  alternate 
pages),  12  explanatory  chapters,  with  2  maps,  a  historical 
diagram,  88  half-tone  and  other  illustrations,  and  two  indexes, 
the  whole  fully  annotated.  Chapter  11  treats  of  the  law  of 
waters  in  Rome,  and  the  appendix  to  Chapter  11  shows  how 
the  influence  of  the  Roman  law  is  felt  in  our  day.  The  book, 
which  is  published  by  Dana  Eastes  and  Co.,  Boston,  Massa¬ 
chusetts,  has  received  the  commendation  of  leading  classic,  as 
well  as  engineering,  authorities. 

The  special  “Stone”  number  of  the  Indian  Medical  Gazette 
(August)  contains  :  1.  Original  articles  on  operations  for  stone 
by  tne  following  medical  officers :  Drs.  D.  F.  Keegan,  R.  J. 
Baker,  J.  A.  Cunningham,  D.  M.  Davidson,  H.  Smith,  W.  H. 
Henderson,  P.  Durrell  Pank,  C.  E.  Sunder,  E.  F.  Neve,  G.  T. 
Birdwood.  2.  An  historical  sketch  of  stone  operations  in 
India  for  the  past  fifty  years,  with  a  summary  of  all  important 
articles  by  surgeons  in  India  on  stone  operations.  3.  Replies 
to  circular ;  details  of  operations  in  various  hospitals ;  notes 
on  hospital  equipment.  The  subject  chosen  is  one  on  which 
Indian  surgeons  can  hold  their  own,  and  the  present  number 
will  go  far  to  establish  the  superiority  of  litholapaxy  as  the 
operation  of  election  for  all  uncomplicated  cases  in  adults  and 
boys.  The  statistics  collected  are  on  a  large  scale  and  show 
the  value  of  the  rival  operations  at  each  5-year  period  of  life. 
We  congratulate  the  editor,  Major  W.  J.  Buchanan,  I.M.S., 
on  an  excellent  piece  of  journalism  and  a  most  useful  and  per¬ 
manently  valuable  addition  to  surgical  literature. 

In  the  Open  Court  for  August  it  is  stated  that  the  principle 
of  “  like  cures  like  ”  is  found  in  Greek  legend.  Homoeopathy, 
says  the  writer,  is  of  very  ancient  origin,  and  was  based 
originally  on  religious  considerations.  The  idae  is  that  of 
u  an  eye  for  an  eye  and  a  tooth  for  a  tooth  blood  guilt  could 
be  propitiated,  or  cured,  only  by  the  shedding  of  blood,  and 
reparation  had  to  be  made  in  kind.  The  extension  of  this 
principle  to  the  art  of  healing  appears  first  in  classical 
antiquity  in  the  Greek  epic,  where  we  are  informed  that  a 
warrior  by  the  name  of  Telephus,  one  of  the  allies  that  came 
to  Troy,  was  wounded  by  the  spear  of  Achilles.  The  wound 
did  not  close,  and  the  oracle  was  consulted.  The  reply  was 
that  the  spear  which  had  caused  the  wound  alone  could  cure 
it ;  whereupon  the  patient,  after  considerable  effort,  procured 
some  shavings  from  the  spearhead  of  Achilles,  and  applying 
them  to  the  wound,  healed  it.  The  idea  has  been  frequently 
represented  in  Greek  art,  and  an  Etruscan  mirror  depicting 
the  event  is  reproduced  in  our  American  contemporary.  The 
background  of  the  scene  is  ornamented  with  a  solar  disc, 
which  is  frequently  used  as  an  emblem  of  the  restoration  of 


health.  This  idea  is  also  found  in  the  Bible,  where  in 
Malachi  iv,  2,  we  read,  “  The  iSun  of  righteousness  shall  rise 
with  healing  in  his  wings.” 

At  a  recent  meeting  of  the  Yalencian  Medical  Society 
entitled  “  Lo  Rat-Penat,”  Dr.  Peset  presented  a  communica¬ 
tion  on  Ancient  Spanish  Pharmacy.  After  a  brief  sketch  on 
the  early  history  of  pharmacy,  he  dwelt  particularly  on  its 
development  from  the  13th  to  the  15th  century.  In  1272  Don 
Jaime  el  Conquistador  and  the  Legislative  Chambers  of  Monzon 
and  Cervera  passed  measures  intended  to  raise  the  pharma¬ 
ceutical  profession  from  the  state  of  anarchy  in  which  it  had 
been  till  then.  A  system  of  strict  examinations  by  physi¬ 
cians  appointed  by  the  King  was  established.  In  this  reform 
Valencia  preceded  Castille  by  two  centuries.  In  1283  the 
regular  inspection  of  apothecaries’  shops  was  ordered,  and 
frauds  in  dispensing  were  made  punishable  by  severe  penal¬ 
ties,  including  the  loss  of  a  hand.  In  1426  Don  Alfonso  the 
Third  appointed  Matias  Martin,  who  had  been  apothecary  to 
his  predecessor  on  the  throne,  inspector  of  medicines  in 
Valencia.  His  duty  was  to  settle  any  disputes  which  arose 
about  prices.  This  continued  until  1448,  when  a  regular  tariff’ 
was  introduced.  The  pharmacy  of  the  15th  century  was  made 
up  of  botany  of  Theophrastus,  Messue,  and  Dioscorides,  while 
the  therapeutics  of  the  time  were  based  on  Arnold  of  Villa- 
nova,  Avicenna,  Gentil,  Pulgino,  and  others.  Th e  Pharmacopoeia 
Valentina  drawn  up  in  1601  contains  formulae  by  physicians 
which  show  that  pharmacy  was  then  in  Valencia  a  serious  pro¬ 
fession,  free  from  the  superstition  which  heldsway  elsewhere. 
Dr.  Peset  mentions  that  at  a  later  day  Castells  introduced 
the  use  of  jalap  into  Spain.  With  a  decoction  of  saxifrage  in 
wine  the  physicians  of  Ferdinand  the  Catholic  endeavoured 
to  break  up  the  urinary  calculi  which  afflicted  that  monarch. 

The  editor  of  the  Philadelphia  Medical  Journal  calls  atten¬ 
tion  to  what  he  calls  a  new  style  of  credit  and  robbery  in 
journalism,  which  consists  of  republishing  in  a  second  journal 
an  article  that  has  been  first  published  in  a  journal  chosen  by 
the  author.  The  “ stolen”  article  appears  as  an  original  con¬ 
tribution.  “I  trust,”  says  Dr.  Gould,  “  the  custom  may  not 
extensively  prevail  in  America.”  He  says  that  as  far  as  he 
has  observed,  it  is  at  {present  confined  to  two  English  and  an 
Indian  medical  journal.  Following  the  example  of  the  House 
of  Commons,  we  cry  “  Name,  Name  !  ”  Our  own  withers  being 
unwrung  we  feel  quite  safe  in  asking  the  question.  We 
venture  to  point  out,  however,  that  Dr.  Gould’s  observation 
has  not  apparently  been  very  extensive  or  he  would  have 
noted  that  the  practice  he  deprecates  is  by  no  means  uncom¬ 
mon  in  America.  Without  any  special  search  we  not  seldom 
come  across  papers  that  have  appeared  here  “conveyed”  to 
Transatlantic  journals  without  any  indication  of  their  source. 


CHINESE  IMPERIAL  MARITIME  CUSTOMS. 

Medical  Reports. 

The  Medical  Reports  for  the  year  ending  September  30th, 
1899  (58th  issue)  are,  like  their  predecessors,  full  of  interesting 
and  instructive  material. 

A  Plague  Centre. 

The  first  is  a  report  on  bubonic  plague  in  Mongolia  by 
Dr.  Matignon,  communicated  to  the  Academy  of  Paris.  With 
the  assistance  of  two  maps  Dr.  Matignon  conveys  to  his 
readers  a  clear  idea  of  the  position  of  Toung-kia-yug-tze  where 
plague  has  prevailed  since  1888.  The  village  is  in  a  valley 
situated  in  a  mountainous  district  some  5000  feet  high ; 
20  years  ago  it  was  not  inhabited,  but  now  it  contains  about 
360  inhabitants,  entirely  Chinese.  The  region,  except  from 
June  to  September,  is  cold.  The  hygienic  condition  of  the 
population  is  as  bad  as  it  could  well  be.  The  people  live  in 
mud  huts  with  thatched  roofs,  entered  by  a  sort  of  vestibule, 
the  rooms  open  into  this  by  a  low  door,  each  room  is  occupied 
by  a  family,  and  is  generally  about  12  feet  square  and  9  feet 
or  10  feet  high.  It  contains  numerous  boxes  and  a  large  bed 
which  occupies  more  than  half  the  room  and  under  which  is 
placed  an  arrangement  to  keep  the  room  warm.  The  bed  may 
serve  for  the  accommodation  of  5  or  6  persons,  parents, 
children,  and  domestics  being  huddled  together.  In  the 
winter  all  windows  and  openings  are  hermetically  sealed  until 
the  advance  of  spring.  Those  who  are  sick  occupy  the  same 
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bed  as  those  that  are  well,  and  the  conditions  are  excellent 
for  the  development  of  typhus  fever,  small-pox,  and  granular 
ophthalmia  which  are  the  most  common  affections.  Added  to 
these  insanitary  conditions  of  the  environment  is  an  extieme 
filthiness  of  person  and  clothes.  None  wash  more  than  once 
a  year,  and  the  clothes  are  only  changed  when  from  wear  and 
filth  they  drop  off.  The  water  is  excellent,  there  is  no 
impurity  from  privies  because  there  are  none  ;  the  Chinese 
satisfy  their  needs  in  the  open  air.  The  clothes  of  those  who 
die  of  infectious  diseases  are  neither  washed  nor  disinfected, 
but  are  worn  by  some  member  of  the  family.  Their  modes  of 
burial  are  extremely  primitive  and  consist  in  covering  the 
coffin  slightly  over  with  earth,  which  the  first  shower  of  rain 
displaces.  In  times  of  epidemics  the  bodies  are  thrown  into 
a  gorge  where  they  may  or  may  not  be  devoured  by  wolves. 

It  is  under  these  conditions  plague  prevails,  the  astonishing 
circumstance  is  that  it  does  not  sweep  away  the  whole  of  the 
inhabitants.  Perhaps  it  would  if  the  inhabitants  when  the 
disease  becomes  severe  did  not  get  alarmed  and  liee  from  the 
place.  But  this  after  all  seldom  occurs.  The  outbreaks  vary 
in  intensity,  sometimes  they  are  widespread,  at  other  times 
only  a  few  persons  are  attacked.  From  Dr.  Matignons 
description  of  the  clinical  features  they  seem  to  partake  of  the 
pneumonia  type.  Yersin’s  serum  proved  of  no  avail  in  these 
cases  and  the  disease  was  often  fatal  to  the  extent  of  neaily 
or  actually  100  per  cent.  Dr.  Matignon  believes  that  it  was 
introduced  from  the  endemic  centres  in  the  south  by  workmen , 
and  he  thinks  that  the  new  centre  is  a  considerable  menace 
to  Russia,  which  has  a  large  trade  in  tea  and  skins  with 
Kalgan,  which  is  quite  near. 

Plague  in  Newchioang . 

Dr.  De  Burgh  Daly’s  report  on  the  health  of  Newchwang 
deals  with  plague  in  this  town  where  it  broke  out  in  July* 
1899.  A  great  mortality  occurred  in  some  families  at  a  small 
village  near  Newchwang,  and  the  friends  were  so  struck  by  it 
that  they  employed  a  geomancer  who  ordered  the  grave  of  the 
first  victim  to  be  opened  as  he  could  not  have  been  properly 
buried.  It  is  stated  that  when  the  body  was  opened  it  was 
covered  by  a  thick  fur  and  the  corpse  was  shedding  tears  of 
blood.  By  order  of  the  geomancer  kerosene  oil  was  poured  on 
the  corpse,  which  was  then  cremated.  After  the  cremation 
all  was  peaceful  and  no  more  cases  occurred  in  the  village. 
Dr.  De  Burgh  Daly  noticed  that  during  one  period  of  the  out¬ 
break  in  Newchwang  rats,  chickens,  ducks,  geese,  pigs,  dogs > 
deer,  and  cattle  were  dying  in  unusually  large  numbers.  No 
foreigners  were  attacked  in  the  settlement. 

Tientsin.  .  . 

Dr.  Rennie  Robertson’s  report  on  the  health  of  Tientsin 
records  that  the  health  of  the  foreign  community  was  satis¬ 
factory.  Tientsin  had  also  so  far  escaped  the  plague.  A 
number  of  useful  sanitary  regulations  have  been  framed  to 
prevent  importation  by  ships. 

Chef 00. 

Dr.  John  Francis  Molyneux’s  report  on  the  health  of  Chefoo 
deals  chiefly  with  the  prevalence  of  intestinal  hcemorrhage,  a 
grave  disease  in  this  settlement.  It  appears  to  be  an  out¬ 
break  of  “colitis,”  similar  to  that  which  occurred  in  the 
Derby  County  Asylum  and  which  attacked  54  persons  in  the 
month  of  May  and  caused  23  deaths. 

Ningpo. 

Dr.  Hickin’s  report  on  the  health  of  Ningpo  shows  that  the 
health  of  the  port  was  good.  With  reference  to  the 
treatment  of  dysentery  he  finds  that  the  Chinese  tolerate 
ipecacuanha  much  better  than  Europeans. 


only  seems  to  be  cleansed  by  floods,  and  these  are  uncertain 
Most  of  the  report  is  devoted  to  the  epidemic  of  plague  w 
beean  early  in  March.  In  dealing  with  the  development  of 
the  plague^in  Southern  China,  Dr.  Macdonald  thinks  that  the 
Franco  Chinese  hostilities  of  1883  and  the  Kwangsi  rebellion 
of  1808  have  possibly  been  factors  in  increasing  the  virulence 
of  plague  and  that  flight  due  to  panic,  examinations,  pil¬ 
grimages  ’as  well  as  travelling  for  trade,  help  to  spread  it  in 
the  back  country.  The  following  incident ;  the  ^ 

incurred  by  foreigners  who  five  among  the  Chinese,  ine 
British  Consulate  was  at  the  Chur  Tai  Kok  temple.  s 
inmates  were  annoyed  by  the  effluvium  from co“^r^| 
number  of  dead  rats.  The  Consul  inspected  his  larder  ana 
found  that  the  rats  had  eaten  the  heart  of  a  cabbage,  some 
tomatoes  and  potatoes,  and,  most  dangerous  of  all,  because 
served  uncooked,  part  of  a  cheese.  The  priests’  granary  also 
proved  very  attractive  to  rats.  The  Consul  and  his  stall  left 

immediately*  In  a  few  days  two  or  three  of  the  priests  were 
attacked  A  good  description  is  given  of  a  plague-stricken 
dwelling’.  The  same  conditions  are  to  be  found  nearly  every¬ 
where  in  the  East,  Of  preventive  measures  there  are  none; 
money  is,  however,  spent  on  idol  processions, 
are  given  to  the  priests,  and  charms  are  worn.  Dr.  Macdonald 
end!  his  report  with  the  following  conclusions:!.  No 
precautions  are  taken  at  Wuchow  to  arrest  the  disease. 
2.  Hong  Kong’s  inherent  danger  is  the  possession  of  an 
epidemic  constitution  open  to  infection  through  its  Chinese 
suburbs  of  Wuchow  and  Pakhoi,  which  maintain  direct  com¬ 
munication  with  the  endemic  area-  3*.  W ould  the  “Nation 
of  the  interests  involved  and  the  intricacies  of  the 
justify  the  appointment  of  a  Plague  Commissioner  for  the 

^\)r.  Sharpe  Deane  reports  on  the  health  of  Pakhoi,  and,  like 
the  other  medical  officers,  his  report  is  mostly  taken  up  with 
the  prevalence  of  plague,  which  began  in  February,  but  which 
did  not  assume  serious  proportions  until  April,  bums  or 
money  were  spent  on  processions  and  religious  ceremonies  L 
drive  away  the  plague,  but  they  were  of  no  avail.  In  Apri 
merchants  fled  from  their  hongs,  and  many  houses  were 
deserted.  The  coffin  makers  were  unable  to  suPP'y 
demand,  and  coffins  were  imported  from  the  town  of  Kaotux. 
There  were  about  800  deaths,  but  the  exact  number  ls.n 
known.  Preventive  measures  never  enter  into  the  minds 
of  the  people.  Most  epidemics  of  plague  in  Pakhoi  occur 
after  a  long  continuous  drought,  and  heavy  rains  speedily  put 

a  stop  to  the  disease.  t 

Dr.  Reygondand  and  Dr.  Laurent  Gaide  conclude  this 
series  of  reports  by  accounts  of  the  sanitary  conditions 
Mongtze  and  Ssemao.  _ __ 
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NOTICE  OF  QUARTERLY  MEETING  OF  COUNCIL 

FOR  1900. 

A  meeting  of  the  Council  will  be  held  on  October  10th,  I9°°'* 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretaiy 
later  than  twenty-one  days  before  the  meeting  name  y, 

S '  C a n d id a\ e s 1  se eking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  wnicn 
they  seek  election. 

Francis  Fowke,  General  Secretaiy. 


Swatow. 

Dr.  Henry  Laing  gives  a  good  account  of  Swatow;  1899  seems 
to  have  been  one  of  the  hottest  seasons  for  many  years,  but  it 
was  healthy  and  no  epidemic  of  any  kind  was  met  with. 

Plague  in  Southern  China. 

Dr.  Roderick  J.  J.  Macdonald  writes  an  excellent  report  on 
the  health  of  Wuchow.  It  appears  that  since  the  floods  two 
years  ago  the  50,000  helpless  inhabitants  of  Wuchow  have 
allowedtheir  city  to  become  like  the  Augean  stables.  Wuchow 
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INDIA. 

I  tnereal  Disease  in  the  British  Army  in  India. — Blague  in 
Calcutta. — The  Famine  and  the  Monsoon. 

In  view  of  the  recent  decrease  0!  venereal  disease  in  the 
British  army,  the  remarks  on  the  subject  in  the  recently- 
issued  report  of  Surgeon- General  Harvey  are  of  interest. 
Part  of  the  decrease  is  said  to  be  due  to  the  more  widespread 
treatment  of  these  cases  as  out-patients,  and  is  consequently 
unreal,  and  partly  real  and  due  to  the  introduction  of  “  con¬ 
tinuous  and  more  prolonged  treatment  of  the  sick,”  both  by 
mercurial  injections  and  the  taking  of  the  drug  by  the  mouth 
as  out-patients,  as  has  several  times  been  urged  in  the 
British  Medical  Journal.  Other  contributory  causes  are 
the  measures  adopted  under  the  Cantonment  Act,  the  placing 
of  certain  bazaars  and  cities  out  of  bounds  on  account  of 
plague,  and  the  employment  of  some  regiments  on  field  ser¬ 
vice.  That  there  is  still  room  for  vast  improvement  is  shown 
by  the  facts  that  the  equivalent  of  over  two  regiments  were 
constantly  sick,  in  spite  of  the  out-patient  system  having  re¬ 
duced  the  number  ;  that  the  admission- rate  is  still  362  per 
1,000,  whilst  in  39  stations  that  for  secondary  syphilis  alone 
was  over  ioo  per  1,000,  and  in  47  more  over  75  per 
1, coo;  while  venereal  diseases  still  remain  the  most 
important  cause  of  invaliding.  With  regard  to  the 
Cantonment  Ac  s  twelve  officers  report  benefit  from  them,  while 
six  others  are  not  satisfied  with  them.  In  several  instances 
it  is  reported  that  the  placing  of  bazaars  out  of  bounds  has 
failed  owing  to  the  women  flocking  into  the  cantonments  to 
meet  the  men.  In  such  cases  as  Bareilly,  where  the  canton¬ 
ment  boundaries  are  very  extensive,  this  may  be  hard  to 
combat,  but  this  state  of  affairs  appears  to  call  for  a  more 
efficient  organisation  of  the  cantonment  police.  The  present 
Act  is  but  a  compromise,’ and  as  such  only  a  very  limited 
amount  of  good  can  be  expected  from  it.  Moral  influences— 
such  as  lectures— have  also  been  brought  to  bear,  but  do  not 
appear  to  have  effected  much  good,  if  the  remark  of  the 
medical  officer  of  Cawnpore,  to  the  effect  that  good  character 
men  and  members  of  the  Temperance  Association  constituted 
the  majority  of  the  men  affected,  has  at  all  a  general  appli¬ 
cation.  The  question  of  “ non-venereal  buboes”  is  referred 
to,  but  the  general  opinion  appears  to  be  that  they  are  usually 
cases  of  enlarged  glands  horn  slight  strains  occurring  in 
persons  who  have  suffered  from  venereal  disease.  An  in¬ 
teresting  table  is  given  in  the  appendix  showing  the  relation¬ 
ship  between  the  increase  of  the  proportion  of  youthful 
soldiers  arriving  yearly  in  India  and  the  greater  prevalence 
of  both  venereal  disease  and  enteric  fever. 

The  report  of  the  Calcutta  Municipality,  which  has  just  ap- 
P£ar€;d,  gives  the  last  year’s  monthly  figures  from  plague. 
The  disease,  which  had  been  epidemic  in  the  early  months 
of  1899,  declined  during  April  very  rapidly,  and,  except  for  a 
slight  increase  in  August,  it  remained  low  to  the  end  of  the 
year.  In  January,  1900,  it  began  to  rise  once  more,  and 
rapidly  reached  a  much  greater  height  than  in  the  previous 
year,  no  fewerthan  3,326  deaths  being  recorded  in  March  alone, 
but,  as  already  noted,  it  as  rapidly  declined  again  in 
May  yet  remains  still  a  good  deal  higher  than  it  did  during 
the  decline  of  last  year,  so  that  there  is  reason  to  fear  a  still 
more  virulent  outbreak  at  the  end  of  the  next  cold  weather. 
”,lt: h  regard  to  the  plague  measures,  the  special  hospitals  and 
a  1  efforts  at  segregation  were  given  up,  and  reliance  entirely 
placed  on  disinfection  of  the  rooms  in  which  the  cases  had 
lived,  while  in  a  few  cases,  especially  recently,  efforts  have 
Tienp?a<?e  to  disinfect  more  than  one  room  of  infected  houses. 
-Lhe  Chairman  of  the  Corporation  considers  that  this  change 
oi  policy  has  been  successful,  as  it  has  greatly  lessened  the 
tendency  of  the  people  to  hide  their  cases,  and  has  allowed  of 
a  larger  number  of  houses  being  disinfected.  He  is  also  of 
opinion  that  the  disinfection,  as  carrie  d  out,  has  been  of  service 

in  preventingrecurrences,but  in  viewof  the  marked  tendency  of 

tne  disease  not  to  spread  rapidly  through  a  household  in 
1  p  k*  •  many  are  in  doubt  as  to  the  value  of  results  said  to 
>e  obtained  by  disinfecting  the  one  room,  pointed  out  as  that 

which  the  patient  died,  which  may  or  may  not  be  correct, 
ne  measures  may  possibly  have  done  something  to  lessen 


the  spread  of  the  disease,  but  they  do  not  appear  to  have  had 
the  remotest  effect  in  preventing  the  annual  progressive 
recrudescences  of  the  epidemic  form,  or  a  steady  rise  in  the 
number  of  cases  during  the  quiescent  period  year  by  year.  If 
the  expected  greater  epidemic  occurs  next  cold  weather,  the 
Corporation  will  not  have  much  to  congratulate  itself  on.  The 
disease  remains  quiescent  in  other  parts  of  the  country,  and 
presents  no  features  of  special  interest  at  present. 

Much  more  serious  is  the  lateness  of  the  monsoon,  as  the 
most  affected  tracts  are  still  without  rain,  and  the  terrible 
sufferings  of  the  people  are  being  prolonged  several  weeks 
longer  than  there  was  reason  to  hope  would  be  the  case. 
Another  failure  of  the  rains  is  too  fearful  a  catastrophe  to  be 
calmly  contemplated,  so  we  must  still  pin  our  faith  in  the 
forecast  of  the  meteorological  reporter  that  the  monsoon, 
although  very  late,  will  still  be  a  favourable  one. 


SYDNEY. 

The  Bubonic  Plague.— Health  Statistics.— Queen  Victoria  Con¬ 
sumption  Homes. — Prince  Alfred  Hospital. 

The  number  of  cases  of  bubonic  plague  diminished  consider¬ 
ably  during  the  two  weeks  ending  June  16th.  In  the  second 
week  10  cases  were  admitted  to  the  quarantine  hospital,  3 
cases  died,  and  15  were  discharged  cured;  73  still  remained 
under  treatment.  One  of  the  fatal  cases  was  a  patient  who 
had  been  admitted  on  April  22nd,  in  whom  a  persistent 
high  temperature  continued  till  the  end.  The  Board  of 
Health  has  decided  to  cease  performing  inoculation  with 
Haffkine’s  serum,  and  now  any  medical  man  can  obtain  a 
supply  of  the  prophylactic  for  use  in  his  own  practice.  The 
Citizens’  Vigilance  Committee,  with  branches  in  the  different 
city  electorates  still  continues  to  do  useful  work-in  enforcing 
the  law  with  regard  to  cleanliness  and  proper  sanitation.  The 
public  lecture  recently  delivered  on  two  occasions  by  Pro¬ 
fessor  Anderson  Stuart  has  now  been  printed  by  the  Govern¬ 
ment  printing  office,  and  recommended  by  the  Premier  for 
widespread  circulation. 

The  statistics  of  the  health  of  Sydney  and  suburbs  for  the 
first  quarter  of  this  year  reveal  a  considerable  increase  in  the 
number  of  deaths  from  so-called  preventable  disease,  such  as 
typhoid  fever,  diarrhoea,  bubomd  plague,  and  diphtheria. 
The  cases  of  typhoid  fever  numbered  533,  as  against  306  in 
the  similar  period  of  last  year,  and  of  these  50  proved  fatal. 
Diarrhoea  was  assigned  as  the  cause  of  deatti  in  67  persons,, 
as  agaii  st  37  last  year.  Though  a  large  number  of  persons 
have  died  frc  m  the  plague  the  rate  of  mortality  has  been  only 
a'oout  33  per  cent.  Pulmonary  phthisis  was  the  cause  of  death 
in  102  persons,  as  compared  with  123  in  the  corresponding 
quarter  of  last  year. 

During  his  recent  visit  to  England,  Dr.  Sydney  Jones,  who 
has  always  evinced  a  deep  interest  in  the  consumptive 
patient,  took  occasion  to  visit  the  different  sanatoria  for  the 
open-air  treatment  of  consumption  in  Great  Britain  and  on 
the  Continent,  so  as  to  obtain  the  fullest  information  in  view 
of  the  proposed  establishment  of  sanatoria  in  this  colony  by 
the  Queen  Victoria  Consumptives’  Home  Committee,  in  com¬ 
memoration  of  the  Queen’s  Diamond  Jubilee.  At  a  recent 
meeting  of  the  Executive  of  this  fund,  Dr.  Jones  gave  a 
lengthy  report  upon  the  subject,  pointing  out  the  essentials 
of  the  treatment,  and  referring  to  some  of  the  difficulties 
which  must  be  faced  in  this  colony  in  the  establishment  of 
sanatoria  for  consumptives.  It  is  hoped  that  before  long  some 
definite  steps  will  be  taken  towards  building  a  sanatorium  for 
the  open-air  treatment. 

Owing  to  the  strain  which  has  been  put  upon  the  charitable 
public  during  the  last  year  or  two.  and  the  bad  seasons  caused 
by  the  prolonged  droughts  in  the  western  districts  of  the 
colony,  the  contributions  to  the  hospitals  have  fallen  off,  and 
both  the  Sydney  and  Prince  Alfred  Hospitals  have  now  a  large 
overdraft.  But  the  work  of  the  hospitals  tends  to  increase 
rather  than  diminish,  and  the  strain  on  the  existing  accom- 
mod  ation  at  th  e  Prince  Alfred  Hospital,  already  referred  to  in  my 
previous  letters,  was  made  the  ground  of  an  application  to 
the  Government  for  assistance  to  build  two  more  pavilions 
in  part  completion  of  the  original  plan  of  the  hospital.  This 
will  involve  an  expenditure  of  £40,000,  and  provide  124  addi¬ 
tional  beds,  making  up  the  total  of  360  beds.  In  the  mean¬ 
time  the  Government  have  given  a  sum  of  .£1,800  towards 
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■providing  additional  accommodation  for  out-patients,  for  a 
pathological  room  and  a  lecture  room.  In  consequence  of  tlio 
large  number  of  surgical  operations  it  was  felt  that  a  second 
operating  theatre  was  necessary,  so  that  septic  cases  might 
not  be  operated  upon  in  the  same  theatre  as  non-septic.  lhe 
clinical  lecture  theatre  was  then  converted  into  a  second 
operating  theatre  at  the  expense  of  Sir  Edward  Ivnox,  and  this 
is  now  called  the  “  Edward  Knox  Theatre.” 


HONG  KONG. 

Plague. 

During  the  week  ended  June  16th  there  were  74  cases  and  64 

deaths  reported  of  bubonic  plague. 

The  following  table  gives  a  note  of  the  number  of  cases  and 
deaths  reported  in  each  week  from  the  beginning  of  this  year 
with  the  figures  for  the  corresponding  weeks  in  1899  and  139°  • 


CHICAGO. 

Small-pox  in  Illinois— Alcohol— Proposed  Emergency  Hospital  — 
The  College  of  Physicians  and  Surgeons. 

Throughout  a  large  part  of  the  State  of  Illinois .  small-pox 
prevailed  more  extensively  during  the  past  winter  than 
for  many  years  before.  From  December  1st,  1899,  to  April  1st, 
1900,  about  2,400  cases  of  the  disease  had  been  reported. 
That  the  epidemic  was  of  a  mild  character  is  indicated  by 
the  fact  that  there  were  only  22  fatal  cases,  most  of  the_cases 
occurring  in  the  rural  districts,  and  Chicago  suffered  but 
mildly.  Active  repressive  measures  were  taken  and  general 
vaccination  and  revaccination  were  insisted  upon.  In  quite  a 
number  of  communities  the  very  mild  type  of  the  disease  led 
to  a  mistaken  diagnosis  and  a  considerable  spread  of  the  infec¬ 
tion  before  the  nature  of  the  disease  was  fully  recognised. 

In  a  recent  address  before  the  Chicago  Academy  of  Sciences 
on  Foods  and  Foodstuffs,  Professor  W.  S.  Hall,  of  the  North- 
Western  University  Medical  School  of  this  city,  in  contend¬ 
ing  against  the  belief  in  the  value  of  alcohol  as  a  food,  read 

a  number  of  conclusions  as  follows  : 

It  requires  more  and  more  alcohol  to  produce  a  given  effect  on  a  person. 
The  same  quantity  of  food  always  produces  the  same  effect.  Habitual  use 
of  alcohol  is  likely  to  induce  an  uncontrollable  desire  fcr  more  in  ever- 
increasing  amounts.  Habitual  use  of  food  never  induces  an  uncontrol¬ 
lable  desire  for  more  in  ever-increasing  amounts.  After  the  habitual  use 
of  alcohol,  sudden  stopping  may  derange  the  central  nervous  system. 
The  sudden  abstinence  from  food  never  deranges  the  central  nervous 
system.  Alcohol  is  oxidised  rapidly  in  the  body.  All  foods  are  oxidised 
slowly.  Alcohol  is  not  stored  in  the  body.  All  foods  are  stored  in  the 
body.  Alcohol  is  a  product  of  decomposition  <?f  food  material  within 
living  protoplasms  and  in  the  absence  of  or  scarcity  of  oxygen.  All  foods 
are  products  of  constructive  activity  of  protoplasms  in  the  presence  of 
abundant  oxygen.  Alcohol  is  a  poisonous  excretion.  It  may  be  beneficial 
in  certain  phases  of  disease,  but  is  never  beneficial  to  the  healthy  body. 
All  foods  are  wholesome  and  beneficial  to  the  healthy  body ;  they  may 
iniure  the  body  in  certain  phases  of  disease.  Physicians  advise  healthy 
persons  to  avoid  alcohol  altogether,  but  never  advise  them  to  avoid  food 
altogether.  All  connoisseurs  advise  people  to  avoid  taking  alcohol  into 
the  empty  stomach.  People  are  invariably  advised  to  take  food  into  the 
empty  stomach.  The  young  developing  individual  is  always  advised  to 
abstain  from  alcohol,  but  is  always  advised  to  partake  bountifully  of  food. 
The  use  of  alcohol,  as  with  narcotics  in  general,  is  followed  by 
a  reaction.  The  use  of  foods  is  followed  by  no  reaction.  The  use  of 
alcohol  is  followed  by  a  decrease  in  the  activity  of  the  muscles  and  brain 
cells.  The  use  of  food  is  followed  by  an  increase  in  the  activity  of  the 
muscle  and  of  the  brain  cells.  ....  ,  , 

It  is  announced  that  sufficient  contributions  have  been  re¬ 
ceived,  and  a  sufficient  encouragement  from  the  city  given,  to 
make  it  certain  that  the  much  needed  emergency  hospital 
(mentioned  recently  in  this  correspondence)  will  be  soon 
developed.  It  is  understood  that  the  suggestion  and  its 
accomplishment  may  be  credited  to  the  Medical  Womans 
Club — an  organisation  of  a  number  of  the  leading  medical 
women  practitioners  of  Chicago.  . 

The  College  of  Physicians  and  Surgeons  (Medical  Depart¬ 
ment  of  the  University  of  Illinois)  lately  held  its  annua 
graduating  exercises,  conferring  the  degree  of  Doctor  of  Medi¬ 
cine  upon  140  candidates.  These  young  graduates  will  scatter 
all  over  the  great  North-West  Territory  of  this  country,  finding 
places  for  themselves  in  small,  growing  agricultural  towns. 
The  very  rapid  development  of  an  extensive  and  fertile  dis¬ 
trict,  and  therefore  the  constant  creation  of  new  communities, 
has  in  the  past  made  a  demand  for  physicians,  and  this 
demand  has  not  entirely  ceased,  although  to-day  it  is  very 
much  harder  to  find  a  desirable  opening  than  ten  and  twenty 
years  ago.  _ _ _ 

Female  Nurses  for  Service  in  China.— According  to  the 
Boston  Medical  and  Surgical  Journal  about  thirty  female  nurses 
of  the  Army  Nurse  Corps,  now  en  route  to  the  Philippines  on 
transports  stopping  at  Nagasaki,  will  probably  be  diverted  for 
service  with  the  expeditionary  force  in  China,  serving  at  base 
hospitals.  There  are  now  in  service  in  the  Philippine  Islands, 
or  en  route  thereto,  212  female  nurses  in  the  Government 
employ9 
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Dr.  Clark,  medical  oflicer  of  health,  in  his  report  for  1899, 
Writes  * 

The  total  number  of  cases  of  bubonic  fever  reported  during  the  year  was 
1,486,  and  the  total  number  of  deaths  was  1,428  ;  ®qoB  1  Ipr  rent 

mortality  of  96.1  per  cent,  as  compared  with  a  mortality  of  88  2  per  cent, 
in  1898,  and  89.5  per  cent,  in  1896.  I  am  lnclmed 
this  increased  mortality  is  more  apparent  than  real,  and  that  it  was 
sioned  by  the  fact  that  a  larger  number  of  cases  were  able^to  escape  fioni 
the  colony  than  in  former  years  owing  to  the  temporary  depletion  of  A.is 
police  service  to  meet  the  needs  of  the  new  territory.  L 

was  that  only  the  moribund  cases  and  the  dead  bodies  were  detect  , 
while  most  of  those  who  had  any  chance  of  recovery  managed  to  make 

good  their  escape  to  Chinese  territory.  This  view  is  borne  out  by  the 
fact  that  while  during  1898  36  per  cent,  of  the  cases  reP°jted  were  bod 
found  in  the  streets,  etc.,  during  1899  40  per  cent,  were  bodies  so  tound. 

The  nationalities  of  the  patients  were  as  follows  : 

Chinese  . .  •••  . 1,455 

European  (not  including  Portuguese)  ...  ... 

Other  non-Chinese  . .  ,•••  •••  24  , 

Of  the^deaths  from  this  disease,  2  were  British,  1  German,  1  Austrian, 
8  Indian,  7  Portuguese,  2  Japanese,  and  the  remainder  1,407  Chine  . 
The  mortality,  therefore,  amongst  the  non-Chinese  alone  was  67.7  per  cen  . 

as  compared  with  65  3  per  cent,  in  1898.  _ 

The  same  measures  were  adopted  in  dealing  with  the  outbreak  as  h 
been  used  in  former  years,  namely :  (1)  The  removal  .^  Abe  ^ick  to  - 
pital.  and  of  the  dead  to  the  public  mortuary ;  (2)  the  detention  of  persons 
who  had  been  in  contact  with  the  sick,  pending  the  disinfection ^of  tie 
bedding  and  clothing  ;  (3)  the  cleansing  and  disinfection  of  the  nhectea 
premises,  including  a  special  house  to  house  cleansing  and  disinfe 
throughout  No.  9  Health  District  in  which  the  outbreak  was  most  severe  , 
and  (4)  the  disinfection  of  all  the  public  latrines  by  means  of  ohlor 
lime.  The  work  was,  however,  greatly  hampered  by  the  inability  ot  ^ 
police  to  render  any  assistance  this  year  as  they  had  done  in  forme  P 

demies,  and  the  impossibility  of  obtaining  reliable  assistance  fiomot 

^  The  following  table  gives  the  number  of  cases  and  deaths  which  have 

_  j _ 1.  - _ _ z _ 4.1,  - - *  1  ♦  icPICP  * 
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2,679 

2,485 

45 

36 

1,204 

1,078 

21 

19 

1,320 

1,175 

1,486 

1,428 

Tlie  figures  oi  1594  ao  noi  mciuae  a,  large  uumua  wa 
found  in  the  streets  and  taken  direct  to  the  cemetery, 
how  many  of  these  had  died  oi  bubonic  fever. 
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COVENTRY  PROVIDENT  DISPENSARY. 

Sir, — At  the  general  meeting  of  the  British  Medical  Associa¬ 
tion  no  doubt  many  of  the  members  present  were  surprised  at 
the  attitude  of  Dr.  Saundby  in  supporting  the  doctors  holding 
appointments  in  the  Coventry  Provident  Dispensary  and  con¬ 
demning  any  attack  upon  that  institution. 

It  is  plain  that  an  ex-President  of  Council  in  supporting  such 
in  institution  has  not  made  himself  conversant  with  the  facts 
if  the  case,  seeing  that  it  has  been  condemned  by  the  Ethical 
Branch  of  the  British  Medical  Association,  the  British 
Medical  Journal  and  the  Lancet,  condemned  also  at  the 
annual  meetings  at  Edinburgh  and  Portsmouth,  and  that  the 
nstitution  is  entirely  without  a  wage  limit,  and  accepts  mem¬ 
bers  without  any  regard  to  their  social  position. 

This  dispensary  is  one  of  glaring  abuse,  and  has  been 
severely  criticised  by  various  committees  of  the  Association  ; 
n  addition  it  has  been  closely  investigated  by  a  special 
commissioner  of  the  Lancet ,  who  represented  it  as  being  one 
if  the  most  abused  institutions  in  the  kingdom. 

Under  these  circumstances  the  Association  will  stultify 
tself  _  if  it  takes  no  action  in  the  matter  after  the  strong  ex- 
iression  of  opinion  at  the  annual  meetings. 

The  profession  in  Coventry  would  suggest  that  the  Council 
ihould  appoint  a  special  delegate  (not  a  Birmingham  con¬ 
sultant)  to  visit  Coventry  and  report  upon  the  whole  question 
n  dispute. — I  am,  etc., 

Coventry,  Aug.  7th.  Edward  Phillips. 

***  We  thought  it  right  to  send  a  proof  of  this  letter  to  Dr* 
Saundby,  who  writes  in  reply  as  follows  : 

SiR» — In  order  to  remove  any  misapprehension  which  may 
lave  been  caused  by  my  protest  against  what  seemed  to  me 
he  unfairness  of  Mr.  George  Brown’s  speech  at  Ipswich,  will 
?ou  permit  me  to  say  that  I  do  not  support  the  Coventry  Dis- 
lensary  or  its  staff,  and  I  am  quite  prepared  to  co-operate  in 
my  reasonable  scheme  which  may  be  devised  to  reform,  or, 
f  this  be  impossible,  to  abolish,  an  institution  which  I  am 
satisfied  does  infinite  injury  to  the  medical  profession  in 
Coventry.  I  confess  that  I  see  no  prospect  of  getting  any- 
hing  effected  except  through  the  General  Medical  Council. 
Lhere  is  no  need  to  inquire  further  into  the  facts,  as  they  are 
luite  well  known.  What  outraged  my  sense  of  fair  play  was 
hat  the.  Coventry  Dispensary  should  be  singled  out  for  con- 
lemnation  upon  the  ground  that  it  has  no  wage  limit,  while 
he  same  blot  exists  upon  all  the  great  friendly  societies 
hroughout  the  country. — I  am,  etc., 

Llandridrod  Wells,  Aug.  loth.  Robert  SAUNDBY. 


MEDICAL  SERVICE  IN  THE  HIGHLANDS  AND 
ISLANDS  OF  SCOTLAND. 

bra,— Herewith  I  enclose  copy  of  reply  to  memorial  which  I 
eceived  last  night  from  the  Secretary  of  the  Local  Govern- 
nent  Board. 

The  Board  appear  to  favour  the  proposal,  but,  as  they  have 
lot  the  power  to  insist  upon  the  parish  councils  providing  a 
air  substitute,  I  am  afraid  that  few  parish  councils  would 
irant  the  privilege. 

^  suPPOse  we  must  just  wait  for  an  alteration  in  the  Local 
lovernment  (Scotland)  Act.  I  trust  we  may  obtain  the  help 
,,  ^ie,  British  Medical  Association  in  getting  the  above  Act 

altered.— I  am,  etc., 

Jos.  F.  D.  Macara, 
Medical  Officer,  Durness,  Sutfierlandshire. 
(Copy) 

Local  Government  Board, 

Edinburgh,  July  25th,  igco. 

ip.nn^.1  u  ic - ““  your  letter  dated  27th  ultimo,  enclosing  a 

;mda  y, »e  medmal  officers  of  the  more  remote  parishes  of  the  High- 
Islan<is  of  Scotland  as  to  the  difficulty  experienced  by  them  in 
■arpfnw.?  aR  annual  holiday,  I  am  to  say  that  this  matter  has  received 
aretul  consideration  from  the  Board. 

vi‘t‘h  ,’,eP *y»  I  am  to  say  that  the  Board  desire  to  express  their  sympathy 
mpi-iai6 <Jlew8  exPressed  in  the  memorial,  and,  having  regard  to  the  very 
and  conditions  under  which  the  duties  of  the 
>e  In  (ts  s  have  to  be  discharged,  are  of  opinion  that  it  would 
hmiM  Advantage  of  the  public  service  that  parish  councils 

lw»  an  adequate  holiday  to  their  medical  officers,  defraying  at 

il.-;pnrVe  Dln2e  the  cost  of  a  substitute  to  act  for  the  doctor  during  his 
3  “A5:  hot  as  the  Board  have  often  had  occasion  to  point  out.  their 

ers  in  regard  to  the  relation  subsisting  between  parish  councils  and 


Durness,  July  27th. 


Sir,— With  reference  to 


their  medical  officers  are  very  limited,  being  derived  solely  through  the 
medium  of  the  grant  in  aid  of  medical  relief  to  the  conditions  in  connec¬ 
tion  with  the  distribution  of  which  parish  councils  are  required  to  con¬ 
form  in  order  to  participate.  I  am  to  add  that  the  rules  of  tne  grant  have 
been  held  to  be  stereotyped  by  the  Local  Government  (Scotland)  Act  of 
1889,  so  that,  as  will  be  seen,  additional  legislation  would  be  necessary  to 
give  general  effect  to  the  views  of  the  medical  officers.  The  Board,  how¬ 
ever,  direct  me  to  say  that  they  are  prepared  to  do  the  best  within  their 
power,  that  is,  they  will  offer  no  objection  to  the  cost  of  substitute  medical 
officers  being  ranked  against  the  medical  relief  grant  in  the  more  remote 
parishes  of  the  Highlands  and  Islands  of  Scotland,  provided  that  the 
local  circumstances  are  such  as  are  described  in  the  memorial,  and  pro¬ 
vided  care  be  taken  i.hat  the  parish  councils  shall  pay  only  for  the  services 
rendered  by  the  substitute  to  the  paupers  and  not  for  his  services  to  the 
medical  officer’s  private  patients. 

The  Board  have  forwarded  a  copy  of  this  letter  to  Lord  Lister. 

I  am.  Sir, 

Your  obedient  servant, 

(Signed)  G.  Falconar-Stewart, 

Dr.  Macara,  Durness,  Lairg.  Secretary. 


THE  REPORT  OF  THE  DECAY  OF  TEETH  COMMITTEE. 

Sir, — In  the  comment  you  append  to  my  letter  in  the 
British  Medical  Journal  of  August  11th,  you  say  that  the 
matters  which  I  seem  “especially  to  refer  to  are  to  a  very 
large  extent  common  knowledge.”  I  referred  definitely  to 
certain  points,  and  shall  at  present  confine  myself  to  these 
alone. 

If  the  points  were  matters  of  common  knowledge  it  seems 
incredible  that  Mr.  Cantlie  should  not  have  been  aware  of 
them.  He  says: 

The  cause  for  this  premature  and  abnormal  decay  is,  however,  scarcely 
dealt  with.  True,  I  have  received  innumerable  suggestions  as  to  the 
cause,  but  scarcely  two  people  are  agreed  on  the  subject.  One  blames 
sweets,  another  infant  foods,  a  third  declares  that  children  partake  at  too 
early  an  age  of  animal  food ;  some  contend  that  it  is  a  developmental 
change,  and  that  in  time  the  human  teeth  will  disappear  ;  some  ascribe 
the  decay  to  two  such  opposite  conditions  as  gout  and  rickets.  In  fact,, 
there  is  scarcely  an  inherited  disease  or  a  variety  of  human  tood  or  drink 
which  has  not  been  suggested  to  me  as  a  cause. 

After  condemning  the  developmental  theory  too,  he  says  : 

Another  phase  of  the  developmental  theory  is  that  our  jaws  are  getting 
smaller,  leaving  less  room  for  our  teeth.  The  teeth,  therefore,  it  is  con¬ 
tended,  become  overcrowded  and  overlap,  leaving  nooks  and  recesses  in 
which  particles  of  food  may  find  shelter,  setting  up  decomposition,  erod¬ 
ing  the  enamel  and  leading  to  caries  of  the  dentine.  This  is  stating  an 
actual  condition  whilst  begging  the  cause.1 

He  then  suggests  that  the  cause  of  the  increase  of  the  dis¬ 
ease  may  be  due  to  deterioration  of  the  teeth  due  to  interfer¬ 
ence  with  their  proper  development,  especially  from  thermic 
considerations. 

Mr.  Cantlie  does  not  say  one  word  about  the  detergent  effect 
of  fibrous  foodstuffs,  nor  of  the  relatively  greater  lodgeability 
of  the  refined  foods  of  the  present  day  as  in  any  way  account¬ 
ing  for  the  increase  of  dental  caries.  He  also  makes  a  totally 
different  explanation  from  me  of  how  civilisation  helps  to 
bring  about  decay  in  teeth. 

Then,  as  regards  Dr.  Black’s  theory,  published  in  England 
simultaneously  with  the  first  part  of  mine,  I  see  no  reference 
to  these  points.  He,  however,  does  not  believe  in  the  consti¬ 
tution  of  the  tooth  as  accounting  for  the  prevalence  of  the 
disease.  He  says  : 2 

Observations  already  made  render  it  certain  that  caries  of  the  teeth  has 
its  beginningonly  when  the  conditions  of  the  oral  secretions  are  such  that 
the  micro-organisms  causing  caries  form  gelatinous  plaques,  by  which 
they  are  glued  to  the  teeth . The  effect  of  these  studies  and  the  propo¬ 

sitions  which  logically  follow  is  to  divert  the  search  for  those  factors 
which  predispose  persons  to  caries  of  the  teeth  from  the  teeth  themselves, 
where  they  were  previously  looked  for,  to  the  surroundings  of  the  teeth, 
or  the  oral  fluids  and  the  bodily  conditions  which  give  character  to  the 
secretions.  ,  ,  ,  _  ,  . . 

Not  a  word  about  fibrous  or  non-fibrous  foodstuffs  or  relative 
lodgeability  of  diflerent  foods  or  about  civilisation.  He  be¬ 
lieves  unhesitatingly  in  heredity  as  a  predisposing  cause,  but 
does  not  at  all  allude  to  this  being  due  to  a  continuance  of 
similar  dietetic  and  other  customs.  Thus,  although  Dr.  Black 
is  perhaps  the  most  erudite  dentist  in  America,  he  does  not 
appear  to  have  been  acquainted  with  the  matters  which  you 
say  were  to  a  very  large  extent  common  knowledge. 

Nor  do  my  explanations  of  the  cause  of  the  prevalence  of 
caries  occur  in  our  recognised  textbooks  (for  example,  Tomes’s, 
Smale’s,  and  Colyers’s).  These  writers  appear  to  believe  in  the 
constitutional  deterioration  of  the  teeth,  rendering  them 
liable  to  be  attacked  by  caries.  They  do  not  mention  the 
detergent  effect  of  fibrous  foods  nor  the  greater  lodgeability  of 
non-fibrous  foods ;  nor  do  they  mention  how  civilisation 
brings  about  these  results.  _ _ 

1  British  Medical  Journal.  September  2nd,  1899. 

2  Journal  of  the  British  Dental  Association,  October,  1899,  p.  604. 
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Curiously  enough  Mr.  Tomes  specifically  admits  not 
knowing  how  civilisation  affects  the  teeth.  He  says . 

There  appears  to  be  no  room  for  doubt  that  increased  civilisation  pi e- 
dis  ooses  to  caries,  though  as  yet  it  is  uncertain  m  what  way  it  does  so. 

And  I  am  quite  sure  that  Mr.  Smale  would  admit  that  when  1 
published  my  book,  “this  very  difficult  problem  was 
“baffling  all  research.”  Surely  no  man  would  accuse  these 
writers  of  being  unacquainted  with  what  was  “  to  a  very  large 
extent  common  knowledge.” 

I  think  what  I  have  said  proves  beyond  dispute  that  instead 
of  the  points  referred  to  being  to  a  very  large  extent  common 
knowledge,  previous  writers  on  this  subject  have  been  totally 
unacquainted  with  the  views  I  put  forward.  Indeed,  a  _con" 
fession  of  inability  to  give  such  an  explanation  as  is  contained 
in  my  investigation,  and  subsequently  in  the  repoit  oi  the 
Committee,  is  openly  or  implicitly  made. 

Whether  ideas  which  were  deduced  from  biological  prin¬ 
ciples* 4  from  an  acquaintance  with  the  chemico-parasitical 
theory  of  caries,  from  experiments  and  observations  carried 
out  on  my  own  and  other  mouths,  and  a  general  acquaintance 
with  the  literature  of  the  subject,  can  be  called  “  entirely 
original,”  is  of  little  consequence.  I  think  if  the  Committee 
started  even  from  similar  grounds  and  co-ordinated  their  ideas 
so  as  to  arrive  at  the  same  result,  the  coincidence  is  very  re- 
markable  5  and  if  they  arrived  at  the  conclusions  after  read- 
ing  my  work,  as  you  think  very  likely  the  chief  compiler  of 
report  may  have  done,  then  I  say  an  acknowledgment  might 
fairly  have  been  expected.  For  not  only  is  the  omission  con¬ 
spicuous,  as  other  apparently  less  readily  acceptable^  theories 
have  been  acknowledged,  but  also  because  my  investigation's 
recent,  and,  I  understand,  the  only  book  on  the  subject.  It 
appears  also  to  be,  on  your  own  showing,  clearly  presented 
and  to  carry  conviction.  Further,  I  think  it  might  have  been 
referred  to  because  the  arguments  which  led  to  the  con¬ 
clusions  are  given.  J  .... 

It  was  intended  partly  to  stimulate  interest  m  the  subject  in 
the  medical  profession  that  the  report  was  to  be  made  ;  so,  too, 
was  my  book.  Further,  a  proffered  solution  to  practically  all 
the  questions  upon  which  further  knowledge  is  solicited  by 
the  Committee  is  to  be  found  in  it.  Finally,  because  the 
medical  profession  has  it  largely  in  its  power  to  stamp  out 
this  frightfully  prevalent  and  painful  disease  if  the  con¬ 
clusions  which  1  published  and  which  have  been  endorsed  m 
the  report  are  true.  ,  , ..  ,.  . 

It  is  a  belief  shared  by  many  that  before  the  publication  of 
my  investigation  the  cause  of  the  prevalence  and  early  decay 
of  teeth  was  practically  completely  unknown,  whereas  since  its 
publication  the  cause  is  believed  to  be  known  and  in  a 
general  way  beyond  a  doubt. — I  am,  etc., 

Kingston-on-Thames,  Aug.  14th.  J*  SlM  WALLACE. 


VENEREAL  DISEASE  IN  THE  ARMY. 

Sik,— The  loss  of  service  to  the  State  by  venereal  disease  in 
the  army  is  a  very  serious  matter.  There  is  much  to  be  said 
as  to  the  causes  of  this  amount  of  disease — namely,  the  idle¬ 
ness  of  the  soldier,  his  defective  lodgment,  the  want  of  educa¬ 
tion  and  of  better-organised  amusements  for  him,  but  with 
these  I  do  not  now  desire  to  deal.  "Wliat  I  wish  to  suggest  is 
that  with  the  view  of  a  better  study  of  syphilis  and  its  com¬ 
plications,  a  specially  chosen  Professor  of  the  Army  Medical 
School  at  the  Royal  Victoria  Hospital,  Netley,  is  needed. 

This  important  disease  is  to-day  dealt  with  at  Netley  by  the 
Professor  of  Surgery,  an  officer  chosen  no  doubt  for  special 
qualifications  as  an  operative  surgeon,  and  he  may  or  may  not 
take  any  special  interest  in  venereal  disease.  I  propose  to 
ensure  that  interest  of  a  very  special  kind  shall  surely  be 
taken  in  this  ailment  by  choosing  an  officer  and  specialising 
him  for  the  study  of  syphilitic  treatment  and  investigation 
exactly  on  the  same  footing  as  any  other  Netley  Professor  of 
the  Army  Medical  School.  This  will  cost  the  country  perhaps 
^1,000  a  year,  but  it  will  be  well  spent  money  to  look  into  and 
specially  study  this  ailment,  which  does  such  injury  to  the 
service— and  through  it  to  the  whole  country. 

There  is  no  special  venereal  division  for  patients  at  the 
Netley  Hospital. 

8  Dental  Surgery,  1897,  P-  255. 

4  I  believe  I  am  the  only  writer  who  lias  as  yet  dealt  with  the  sub¬ 
ject  from  the  standpoint  of  the  non  inheritance  oi  acquired  character 
istics. 


I  propose,  further,  to  set  apart  a  definite  portion  of  the 
surmcal  division  at  Netley,  into  which  all  venereal  cases  of 
every  kind  shall  be  sent,  and  where  the  special  Professor  can 
give*  lectures  and  show  examples  of  all  the  phases  of  the 
disease  to  the  young  officers.  The  moment  this  is  done  it  will 
vivify  and  waken  up  interest  in  this  class  of  affections  How 
often  we  find  in  a  hospital  the  venereal  wards  in  the  hands  of 
the least  experienced  medical  officers,  with  the  worst  ward 
masters  and  the  least  efficient  orderlies  in  charge  of  them, 
medicines  carelessly  issued,  and  the  whole  place  under  a  cloud 
as  being  merely  venereal.  Yet  venereal  does  more  damage 

than  the  buffet.  ^ day  name  any  iarge  number  of  army 

medical  officers  who  are  specialists  in  venereal  disease.  W  ith 
ample  opportunities,  and  a  large  field  for  investigation  at 
home  and  abroad,  I  still  fail  to  single  out  many  specialists  in 
the  army  medical  service  who  are  masters  in  their  art  so  fa. 
as  the  study  of  venereal  disease  is  concerned.  There  is 
nothing  to  be  gained  by  such  specialisation.  Perhaps  the 
prospect  of  a  Nitley  professorship  to  be  worked  for  might  do 

S°The  specialised  lectures  to  be  given  to  the  young  officers 
would  be  a  real  advantage  to  them,  and  all  the  invaliding 
documents  and  post-  mortem  reports  of  such  diseases  tin  ough- 
out  the  empire  would  be  at  the  disposal  of  such  a  Professor. 
Surely  with  such  scope  and  such  material,  progress  would  be 

mioffer  this  suggestion  for  the  consideration  of  your  readers. 

Devonportf  Aug.  4th.  Ge0RGE  EvATT’  MD* 

THE  CONTAGIOUSNESS  OF  LEPROSY. 
gIR  —In  connection  with  the  letter  of  Dr.  Carter  Booth  on 
this  subject  in  the  British  Medical  Journal  of  August  nth, 
may  I  make  a  suggestion  ?  There  seems  to  be  clear  evidence 
that  leprosy  is  not  communicated  by  ordinary  contact.  A 
leper  has  been  known  to  live  in  ordinary  intercourse  with  his 
fellow  men  for  years,  sharing  the  same  dwelling,  eating  at 
the  same  table,  and  even  sharing  the  same  bed  without  com¬ 
municating  the  disease.  Onthe  other  hand,  there  is  abundan 
evidence  that  the  materies  morbi  is  in  some  way  conveyed 
from  man  to  man.  The  inference  is  that  it  is  only  communic¬ 
able  by  the  assistance  of  an  “  intermediary  host,  in  the 
absence  of  which  there  is  no  danger.  The  problem  is  to  nni 
the  creature  which  in  leprosy  plays  the  role  which  the  mos¬ 
quito  does  in  filaria  sanguinis  hominis  and  in  malarial  dis¬ 
ease.  Dr.  Carter  Booth’s  case  suggests  that  the  infection  was 
conveyed  in  clothing ;  if  so,  and  if  an  intermediary  host  is 
necessary,  suspicion  naturally  falls  upon  the  pediculus  vesti- 
menti.  Is  it  not  possible  that  this  parasite  is  the  means  of 
conveying  the  bacillus  of  leprosy  and  inoculating  it  into  the 
healthy  ?  This  view  would  harmonise  with  the  distribution 
of  the  disease,  and  with  its  gradual  disappearance  before 
advancing  civilisation  and  cleanliness.  _  It  would  explain  the 
connection  of  the  disease  with  filthy  insanitary  conditions 
without  requiring  the  supposition  of  any  constitutional  pre¬ 
disposition  or  vulnerability,  of  which  there  is  no  evidence, 
and  without  recourse  to  any  food  theory,  hitherto  uncon¬ 
firmed.  At  any  rate,  there  seems  to  be  a  pruna-jacie  case 
against  the  supposed  culprit  sufficiently  strong  to  warrant 
further  proceedings  being  taken  against  him  by  the  expert  1 
bacteriological  research,  material  for  which  could  doubtless 

be  easily  obtained  in  Norway. 

In  the  hope  that  it  may  be  thought  worthy  of  investigatio 
I  venture  on  the  suggestion. — I  am,  etc., 

Wigton,  Aug.  12th.  Theobald  A.  Palm,  M.D. 


THE  PROTECTION  OF  PARTURIENT  WOMEN. 

Sir,— At  the  quarterly  meeting  of  the  Medical  Guild  held 
at  the  Medical  Common  Room,  64,  Bridge  Street,  Deansgate, 
Manchester,  on  July  26th  last,  I  had  the  honour  of  proposing 
that  the  Council  should  be  instructed  to  take  into  considera¬ 
tion  the  drawing  up  of  a  scheme  for  the  “  protection  0 
parturient  women  and  newly-born  children  with  a  view  t 
legislation.”  This  was  carried  and  the  Council  has  appointed 
a  sub-committee  to  deal  with  the  question.  As  I  arn  the  .ion. 
secretary  of  the  committee  I  shall  be  glad  to  have  any 
|  suggestions  from  any  of  your  readers  in  order  to  make  tn 
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scheme  as  satisfactory  as  possible  to  the  profession  at  large 
and  which  shall  have  its  cordial  support.  The  main  idea  is 
suggested  in  the  title  and  this  will  be  rigidly  adhered  to,  and 
differs  from  previous  attempts  at  legislation,  whose  object  has 
been  more  or  less  for  the  registration  and  legal  promotion  of 
midwives. 

We  contend  that  as  far  as  possible  the  skill  of  those  legally 
registered  to  practise  medicine,  surgery,  and  midwifery 
should  be  placed  by  the  State  at  the  disposal  of  every 
parturient  woman.  That  public  obstetricians  should  be 
appointed  in  all  districts  with  a  view  to  this,  just  as  we  have 
public  vaccinators  who  are  paid  by  the  State,  and  as  the 
public  is  protected  by  local  corporate  bodies  by  the  com¬ 
pulsory  notification  of  infectious  diseases.  I  do  not  consider 
it  necessary  to  enlarge  upon  the  advantages  to  public  health 
which  such  a  scheme,  if  properly  carried  out,  would  be. 

So  long  as  the  committee  receives  as  many  suggestions  as 
possible  it  is  a  matter  of  indifference  whether  they  are 
addressed  to  me  personally  or  apptar  in  your  columns  with  a 
view  of  giving  rise  to  a  discussion.  The  more  the  matter  is 
discussed  the  more  likely  are  we  to  arrive  at  a  sound  and 
lasting  conclusion  to  this  difficult  question. 

On  the  other  hand,  if  practitioners  will  not  avail  themselves 
of  expressing  their  views  upon  this  subject  either  publicly 
or  privately  they  will  have  no  one  to  blame  but  themselves  if 
legislation  takes  place  in  a  manner  contrary  to  their  desires. — 
I  am,  etc., 

Manchester,  Aug.  nth.  _ _  G.  H.  Broadbent. 

“SUMMER  DIARRHOEA.” 

Sir, — The  summer  diarrhoea  of  infants  in  England  is  the 
cholera  infantum  of  the  United  States,  but  it  matters  little 
whether  it  is  called  by  these  names  or  by  epidemic  enteritis 
or  zymotic  enteritis  as  suggested  by  the  College  of  Physicians. 
The  cause  is  more  important  than  the  effect,  and  there  can  be 
little  doubt  that  this  ubiquitous  and  very  troublesome  disease 
is  due  to  fermentation  of  the  alimentary  canal.  Heat  is  the 
leading  factor,  and  direct  solar  heat  will  suffice  without  a  high 
ground  temperature,  although  when  both  are  present  the 
nerve  depression  which  invariably  precedes  an  attack  is  all 
the  greater.  In  fact,  a  form  of  heat  stroke  with  high  tempera¬ 
ture  is  present  in  almost  all  of  these  cases.  Reaction,  how¬ 
ever,  soon  sets  in,  and  the  normal  gastric  secretions  are  re¬ 
placed  by  the  butyric,  acetic,  and  other  low  acid  producers. 
The  bacillus  coli  and  other  normal  inhabitants  of  the  bowel 
now  gain  the  upper  hand,  and  we  have  a  ptomaine  poisoning 
with  most  alarming  symptoms  of  collapse  and  congestion  of 
the  brain,  ending  in  death— coma  or  convulsions  frequently 
ending  the  scene.  It  is  very  hard  to  treat  this  disease  suc¬ 
cessfully  in  infants,  but  after  the  initial  stage  small  doses  of 
hydrarg.  cum  creta  and  Dover’s  powder  answer  best,  the  liver 
acts,  and  the  green  foul  smelling  motions  gradually  disappear. 
Thin  water  arrowroot  is  best  in  the  vomiting  stage,  milk  of 
all  kinds  being  out  of  the  question.  Occasionally  everything 
fails,  and  the  infant  dies  poisoned  by  its  own  perverted 
secretions. — lam,  etc., 

East  Sheen,  Aug.  12th.  Alex.  McCook  Weir. 


THE  TRANSMISSION  OF  TYPHOID  AND  CHOLERA  IN 

INDIA. 

Sir,— In  an  annotation  in  the  British  Medical  Journal  of 
August  4th  you  say,  “There  is,  indeed,  much  in  the  personal 
habits  of  the  Indian  races  which  might  with  advantage  be 
imitated  by  Western  peoples.  All  Hindus,  for  instance 
strictly  observe  the  custom  of  washing  with  water  after 
answering  a  call  of  Nature,  and  the  European  habit  of  using 
paper  is  looked  upon  by  them  as  an  utter  abomination,  of 
which  they  never  speak  except  with  horror.” 

I  have  understood  that  this  use  is  confined  to  Mohamme- 
dans,  and  they  are  enjoined  to  wash  by  their  religious  code. 
W  hen  I  was  in  the  East  I  noticed  often  Albanians  and  Turks 
carrying  small  vessels  of  water,  and  retiring  to  a  secluded 
spot ;  on  inquiry  as  to  their  motive,  I  was  told  that,  if  they 
could  not  get  to  the  margin  of  a  river  or  other  water  to  per- 
lorm  the  call  of  Nature,  they  took  water  with  them  wherewith 
to  wash  themselves.  This  habit  of  theirs  pollutes  all  the 
water  of  the  country,  rivers,  rivulets,  lakes,  tanks,  etc.,  and 
tnere  is  no  water  in  India  but  what  is  in  this  way  infected  by 
the  poison  of  typhoid  and  cholera.  W-ater  in  the  neighbour¬ 
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hood  of  towns  is  more  especially  polluted,  as  all  natives 
arriving  at  towns  make  a  habit  of  relieving  themselves  on  the 
outskirts  before  entering. 

I  should  like  to  direct  the  attention  of  those  who  are  in¬ 
quiring  into  the  prevalence  of  typhoid  in  India  to  the  above. 

x  ci m  j  0tCi  ^ 

Hildenboro’,  Aug.  6th.  J.  B.  Curgenven. 


INDIAN  (MILITARY)  MEDICAL  SERVICE. 

«  nR,TIn  d.ea!ing  with  above  subject  at  the  last  meeting 
of  the  Association,  Colonel  Macleod  spoke  with  the  authority 
of  an  Indian  Professor.  May  I  be  allowed  to  say  a  word  with 
the  experience  of  an  old  student  of  an  Indian  university  ?  In 
doing  so,  I  have  no  hesitation  in  saying  that  there  is  consider- 
able  room  for  improvement  in  the  way  the  professorial  chairs 
are  filled  in  the  Indian  Medical  Colleges.  In  a  country  like 
India,  where  the  average  often  passes  for  the  sublime,  it  is  no 
argument  to  say  that  as  the  present  system  has  hitherto 
worked  satisfactorily  there  is  no  necessity  for  a  change. 
Colonel  Macleod  maintains  that  because  a  professor  teaches 
one  subject  he  is  not  disqualified  for  teaching  another.  That 
may  be  so,  but  how  much  better  would  matters  be  if  he  taught 
one  subject  only.  Again,  if  the  object  of  the  Government  is  to 
attract  “  the  very  best  men  ”  for  the  posts,  why  is  the  field  of 
selection  restricted  to  the  Indian  Medical  Service  and  whyare 
the  vacancies  not  publicly  advertised  as  is  the  case  in  this 
country  ,J  The  motion  is  neither  a  rt  flection  on  the  Indian 
Medical  service  nor  on  the  Government,  but  is  entirely  in  the 
interests  of  higher,  education  in  India.  To  my  mind,  sir,  the 
question  involved  in  the  resolution  is  as  important  as  it  is 
straightforward,  and  need  not  be  obscured  by  side  issues  — 
I  am,  etc., 

August  13th.  M.  L.  D. 


FIBROIDS  AND  HYSTERECTOMY. 

Allow  me  to  turn  your  attention  to  a  slight  error  in 
the  report  of  my  observations  made  at  the  Ipswich  meeting.1 
I  am  represented  as  making  a  paradoxical  statement,  a  logical 
error  to  which  the  sons  of  Erin  are  said  to  be  addicted. 
“Fibroids  of  the  broad  ligament  should  always  be  removed, 
but  the  majority  required  no  operative  treatment’'  are  the 
words  attributed  to  me.  What  I  said  was  that  the  majority  of 
fibroids  of  the  uterus  itself  required  no  operative  treatment. 
— I  am,  etc., 

Newquay,  Aug.  13th.  ALBAN  Doran. 


THE  MOUNTING  OF  MOSQUITOS. 

Sir,— With  reference  to  Dr.  D.  C.  Rees’s  note  on  an  easy 
method  of  mounting  mosquitos,  it  may  be  well  to  point  out 
that  specimens  so  treated  would  be  useless  for  identification. 
The  specific  distinctions  of  mosquitos  depend  alrrost  entirely 
on  colour  characters,  and  their  colours  can  only  be  seen  by  re¬ 
flected  light  and  are  lost  if  the  specimen  be  immersed  in 
balsam  or  any  other  fluid.  It  saves  much  trouble,  for  example, 
to  mount  wings  in’balsam,  out  I  soon  found  such  specimens 
useless  for  comparison. 

Hence  if  put  up  as  microscopical  specimens  at  all  mosquitos 
should  be  mounted  dry.  For  this  purpose  a  slide  such  as  that 
contrived  by  the  late  Dr.  Carpenter  for  mounting  foraminifera 
are  the  best.  This  consists  of  a  slip  of  deal  or  other  wood 
3  inches  by  1  inch  by  ,V  inch  thick  with  a  hole  about  f  inch  in 
diameter  in  the  middle.  This  hole  is  converted  into  a  cell  by 
fixing  over  it  an  ordinary  square  cover  secured  by  means  of  a 
perforated  gummed  label  the  full  dimensions  of  the  slide. 
(Before  doing  this  it  is  well  to  paint  the  sides  of  the  hole  with 
creosote.)  The  mosquito  is  dropped  into  the  cell  so  formed 
spread  as  far  as  may  be  and  covered  with  a  second  cover 
secured  in  the  same  way.  Though  far  inferior  to  properly 
pinned  specimens,  insects  so  preserved  at  least  remain  recog¬ 
nisable. 

In  the  case  of  Anopheles  or  other  species  with  decorated 
wings  it  is  well  if  extra  specimens  be  available  to  put  up  a 
separate  preparation  of  a  pair  of  wings,  preferably  male  as 
well  as  female.  These  should  be  mounted  dry  on  an  ordinary 
glass  slide,  the  cover  being  fixed  in  situ  by  strips  of  gummed 
paper  such  as  the  edges  of  postage  stamps. 

Care  is  required  in  labelling  with  corresponding  numbers 
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the  entire  insects  in  “  Carpenter’s  ”  slides  with  the  wing 
specimens.  There  is  however  no  real  difficulty  in  pinning, 
and  I  shall  be  happy  to  send  anyone  an  outfit  for  the  purpose 
who  will  be  good  enough  to  send  me  specimens  for  identifica¬ 
tion. — I  am,  etc.,  ,  ,,  ,,  .  T  m  o 

G.  M.  Giles,  Major  I.M.S., 

Officiating  Sanitaiy  Commissioner  N.W.P.  and  Oudh. 

Lucknow,  July  4th. 


THE  MEDICAL  DEFENCE  UNION,  LIMITED. 

Sir  _i  have  just  perused  the  balance  sheet  for  the  year  ending 
December  31st,  1899,  of  the  above  society.  I  do  not  know  if  it 
is  generally  known  amongst  the  4,000  of  its  membeis  (or 
whether  they  have  taken  the  trouble  to  learn)  that  out  of  an 
annual  income  of  £2,000,  the  treasurer  received  an  honorarium 
of  £105,  plus  £52  fos.  for  special  services.  I  am  of  the  opinion 
that  with  a  secretary  who  draws  £35°  and  a  clerk  at  £127  pei 
annum,  the  payment  of  £157  to  a  treasurer  is  quite  out  of 
place,  and  a  waste  of  the  members’  subscriptions.  There  are 
hundreds  of  men  of  standing  in  the  profession  who  act  as 
treasurers  to  larger  societies,  and  who  would  not  seek  to  ex¬ 
tract  funds  from  what  I  call  a  struggling  society. 

I  find,  moreover,  notwithstanding  the  inflated  manner  in 
which  the  balance  sheet  is  drawn  up,  that  the  total  amount 
actually  to  our  credit  is  £602  us.  on  December  31st,  1899, 
and  this,  compared  with  £1,050  on  the  same  date  111  th 
previous  year,  shows  that  the  society  is  not  gaining  ground 
even  under  the  personal  supervision  of  the  honorary  treasurer. 

I  would  urge  the  members  to  inquire  into  the  matter,  at  the 
same  time  congratulating  them  that  the  society  is  limitet  , 
and,  I  believe,  registered.— I  am,  etc., 

A  Member  of  the  Medical  Defence 

August  6th.  Union  Limited. 

*  *  We  think  our  correspondent  scarcely  realises  the  amount 
ancl  complexity  of  the  work  done  by  the  officers  of  the  society. 
We  have  no  doubt  the  payments  to  which  he  specially  objects 
•were  justified  by  special  circumstances. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ARMY  MEDICAL 


THE 


UNDERMANNING  OF  THE 
SERVICE. 

The  following  is  the  distribution  of  the  active  list  of  the 
Army  Medical  Service  and  Royal  Army  Medical  Corps,  accord¬ 
ing  to  the  monthly  Army  List  for  August,  1900: 

Distribution  in  the  July  Army  List ,  1900. _ 


Ranks. 

0 

a 

0 

w 

South 

Africa. 

Other 

Foreign 

Stations. 

Not  Posted. 

Total. 

Remarks : 
Seconded. 

Surgeon-Generals 

5 

I 

4 

— 

xo 

— 

Colonels . 

7 

9 

II 

27 

3 

Lieutenant-Colonels... 

16 

35 

58 

I 

no 

3 

Majors  . 

18 

196 

171 

385 

181 

198 

4 

Captains . 

*4 

73 

93 

I 

3 

Lieutenants  . 

44 

117 

34 

3 

Total  •••  ••• 

104 

431 

37i 

5 

911 

19 

The  strength  increased  during  the  month  from  889  to  91 1, 
through  the  gazetting  of  17  lieutenants  and  by  now  including 
5  of  the  Guards’  medical  officers  whose  names  do  not  appear 
in  the  general  list.  The  strength  at  home  has  increased  14, 
in  South  Africa  by  3  and  at  other  foreign  stations  6.  But  to 
the  South  African  establishment  should  be  added  4 retired  pay 
officers,  and  6  of  the  Militia  Medical  Staff  Corps.  \  olunteer 
surgeons  in  South  Africa  are  also  not  included,  and  there  is  no 
return  of  the  number  of  civil  surgeons.  Altogether  1 17  re¬ 
tired  pay  officers  are  employed  and  16  retired  pay  quarter¬ 
masters.  _ _ 

OF 


VOLUNTEER  AMBULANCE  SCHOOL 
INSTRUCTION. 

The  following  has  been  sent  to  us  for  publication  : 

The  fortieth  class  for  the  instruction  of  medical  officers  in  the  sucyects 
of  the  Proficiency  Examination  will  be  held  at  the  Headquarters  01  the 


Prince  of  Wales’s  Own,  12th  Middlesex  (Civil  Service)  WR  ,  Somerset 
strand  W  C..  by  permission  of  Lieutenant-Colonel  H.  B.  H. 
Tvtheridle  Commanding  Prince  of  Wales’s  Own,  12th  Middlesex  (Civil 
Service!  V  R  and  will  last  five  days,  commencing  on  Monday,  September 
24th,  1900,  at  2.30  p.m.  precisely,  and  concluding  on  Friday,  September  28th, 

I9The  instruction  will  include  all  the  subjects  of  the  examination,  also  the 
duVes  ot  medical  officers  generally  in  camps  quarters 
brigade-bearer  companies  and  other  units,  on  the  line  ot  March  ana 

VS  instruction  in  bearer  company  drill  will  form  an  important 

Pl Officcrswh^arfuntblf  to  attend  this  class  can  obtain  instruction  by 

C0These°cIlassneCsewill  be  under  the  instruction  of  Surgeon-Captain  E.  M 
Callender  M.D.,  Prince  of  Wales’s  Own,  12th  Middlesex  (Cml  Service) 
V  R  to  whom  all  officers  will  apply,  at  40,  Connaught  Square,  Hyde  Park, 
London  W.,  who  intend  to  join  either  class  or  who  wish  foi  fuitlier 
information,  at  the  same  time  stating  their  rank  and  corps. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  qualified  candidates  have  been  appointed  to  be  Surgeons, 

GrlbbellTh.  V.  Wells.  J.  M.  H.  Conway,  R,  B.  Scribnee,  J.  Whelan, 
A.  1.  Sheldon,  J.  Verdon,  C.  R.  Rickard. 


ARMY  MEDICAL  SERVICE.  ^  , 

Surgeon-Colonel  James  Young  Donaldson,  M.D.,  died  at  Saltburn-by- 
Sea  on  Tulv  7th  He  was  appointed  Assistant-Surgeon,  June  13th*.  i8o9  > 
InroPpon  March  ist  187V  Surgeon-Major,  January  6tli,  1875;  Bngade- 
lurleon’,  June  24th,  ’1888;  and  Surgeon-Colonel,  becmnberioth  189°.  He 
was  placed  on  retired  pay  December  23rd,  1893.  He  had  no  war  record  in 
the  Army  Lists.  _ 


ROYAL  ARMY  MEDICAL  CORP3.  ,  ,  ..  „ 

The  undermentioned  Majors,  having  completed  years  full-pay 

service,  are  promoted  to  be  Lieutenant-Colonels  -dated  July  31st .  G  H. 

?4Kmuom)'  M V  R. L  LOVE,  M.D  ° H.  W.  Murray,  M.B..  M.  W.  Kerin, 
A.  PETERKIN,  M.B.,  E.  L.  Maunsell,  W.  Heffernan,  R- W.  E- H.  Ti10!?" 

t  p  w  crofts  W  Dugdale,  D.  L.  Irvine,  E.  R.  Cree,  1).  F. 
Franklin  F  R  C.S.Edin.  The  following  is  the  record  of  such  of  these  as 

h-fve  war  service  :  Lieutenant-Colonel  Woods,  Mampore  expedition  in  189; 

with  the  British  Field  Hospital  in  the  column  under  Brigadier-General 
Graham  (medal  with  clasp) ;  Lieutenant-Colonel  Kerin,  Burmese  expedi- 
tRr-  hnedal  with  clasp) ;  Lieutenant-Colonels  Peterkin  and 
Dugdale  Boer  war  of  1881;  Lieutenant-Colonel  Nicholson,  Chitral  Relief 
Force  under  sTr  Robert  Low  in  1893  (medal  with  clasp);  Lieutenant- 
Colonel  Irvine,  Nile  expedition  m  1884-85,  including  action  of  Kirbekan 
(medal  with  two  clasps  and  Khedive’s  star) ;  Lieutenant-Colonel  Cree 
cjrmdan  r-airmaicn  in  188s,  including  the  engagements  at  Hasheen  and  the 
Tofrek  zereba,  and  the  destruction  of  Temai  (medal  with  two  clasps  and 

lv  SergeantdVPajor  A.  J.  Pilgrim  is  appointed  Quartermaster,  with  the 
honorary  rank  of  Lieutenant,  vice  F.  Illingworth,  deceased,  August  15th. 

The  following  officers  are  returning  from  South  Africa  .  Lieutenant- 
Colonel  Barker,  Captain  Butler,  Civil  Surgeon  J.  P.  Bush  (for  duty  on 
the  voyage),  Consulting-Surgeon  Makins,  (hvil-Sur=eon  Stem  art. 
Civil-Surgeons  Corfe  and  Walker  have  been  discharged  from  hospit 

t0Thet: following  are  returning  from  South  Africa  invalided:  Major  Ray¬ 
mond,  Captain  Mason,  Captain  Stalkartt,  Civil-Surgeon  Parker,  Cm 
Surgeon  Dent,  Major  Dodd,  Lieutenant  Phipps. 

Lieutenant-Colonel  Arthur  Wellesley  Carleton,  M.B.,  died 
stones  county  Wicklow,  on  the  19th  ultimo.  He  entered  the  servic 
Surgeon  February  4th,  1877  ;  became  Surgeon- Major  February  411,1889  , 
was  granted  the  rank  of  Lieutenant-Colonel  February 4th,  1897^ .and  was 
made  Brigade-Surgeon-Lieutent-Colonel  July  xst,  1899.  He  was  in  tne 
Afghan  war  1878-80,  being  present  in  the  engagement  at  Ahmed  Khe 
(medal  with  clasp) ;  in  the  Egyptian  war  1882  (medal  and  Khedives  star), 
and  with  the  Nile  Expedition  in  1884-5  (clasp). 


ARMY  MEDICAL  RESERVE.  .  J 

Surgeon-Captain  J.  W.  Ellis  is  promoted  to  be  Surgeon-Major,  August 
15th.  _ 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  H.  F.  O.  F.  Esmonde-White  Madras  Establish- 

m pnt  ic  errant, pd  thp  temuorarv  rank  of  Colonel  while  holding  one 
appointment  of  Principal  Medical  Officer  on  the  Line  of  Communications, 

° ^ietiten ^nVCoYmel^^r^'s r Wei r ,  Bombay  Establishment,  is  pr^oted  to 

be  Colonel,  July  9th.  He  was  appointed  Assistant  Surgeon,  April  i.t, 
1870,  and  Brigade-Surgeon-Lieutenant-Colonel,  March  31st,  i897- 
The  following  appointments  to  be  Eieuten ants,  dated  June28th,  a^ 
submitted  for  Her  Majesty’s  approval :  J •  D- .Gbaham,  C.  A.  Spraw 
MacKelvie,  W.  Lapsley,  W.  H.  Cazaly,  P.  A.  Browne.  W.’ V.  Eoppingek. 
A.  Spitteler,  J.  C.  S.  Oxley,  H.  R.  Macnee,  L.  J.  M.  M- 

Houston,  W.  D.  A.  Keys,  G.  J.  G.  Young,  J.  Good,  A.  Chalmers,  M.  g. 

Hamilton,  S.  R.  Godkin.  ,  ..  nnnn,,rawc 

Surgeon-General  Daniel  James  O’Callaghan,  late  of  the  HonouraDie 
East  India  Company’s  Service,  died  atj38,  Queen  s  Mansions,  W .,  on  g 
12th,  in  his  85th  year. _ 


IMPERIAL  YEOMANRY.  thf 

The  appointment  of  R.  Mervyn  Wilson,  M.D.,  as  Medical  Office  o 

4th  Battalion,  with  the  temporary  rank  of  Captain,  notified  in  the  G 

of  February  2nd,  is  cancelled. 


Aua.  18,  1900.] 
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THE  VOLUNTEERS. 

Subgeon-Lieutenant  A.  B.  Weight,  1st  Hampshire  Engineers,  resigns 
his  commission,  August  nth. 

Surgeon-Lieutenant  F.  B.  Manning,  4th  Volunteer  Battalion  the  Devon¬ 
shire  Regiment,  is  promoted  to  be  Surgeon-Captain,  July  31st. 

Surgeon-Captain  S.  H.  Snell,  M.D.,  trom  1st  Essex  Volunteer  Artillery, 
is  appointed  Surgeon-Captain  in  the  2nd  Volunteer  Battalion  the  Princess 
of  Wales’s  Own  (Yorkshire  Regiment),  July  14th. 

Surgeon-Captain  H.  H.  Goueley,  M.B.,  from  the  4tli  Durham  Volunteer 
Artillery  (Western  Division  Royal  Garrison  Artillery),  is  appointed 
Surgeon-Captain  in  the  1st  Newcastle-on-Tyne  Artillery,  June  29th. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  corps  respectively  specified :  Aethub  R.  Badges,  1st  Volunteer 
Battalion  the  Royal  Warwickshire  Regiment,  August  nth;  Edwabd  J. 
W.  Cabbuthebs,  M.D.,  5th  Volunteer  Battalion  the  Cheshire  Regiment, 
August  nth;  HenbyMcI.  W.  Gbay,  M.B.,  1st  Aberdeenshire  Artillery, 
August  15th  ;  Philip  N.  Vellacott,  M.B.,  2nd  Hampshire  Artillery 
(Southern  Division  Royal  Garrison  Artillery),  August  15th. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 

Mb.  Robeet  W.  Beesley,  M.D.,  is  appointed  Surgeon-Lieutenant  in  the 
Manchester  Companies,  August  15th. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month ; 

From  To 

Colonel  J.  McNamara,  M.D . Malta  .  Cork. 

Major  F.  M  Baker,  M.B . Half-pay  ...  Woolwich. 

,,  M.  O’D.  Braddell,  M.B . Aldershot  ...  South  Africa. 

„  J.  Meek,  M.D . South  Africa ...  China. 

Captain  E.  W.  Slay  ter,  M.B .  ,,  ...  Portsmouth. 

Lieutenant  A.  H.  Safford  .  „  ...  Aldershot 

Quartermaster  A.  Wilson  . Mauritius  ...  South  Africa. 

„  -  T.  J.  Jacomb .  — 

„  A.  H.  H.  Niblett  .  —  ...  „ 

The  recently  appointed  Lieutenants  are  stationed  as  follows  :  P.  H. 
Henderson,  M.B.,  Aldershot;  J.  P.  J.  Murphy,  M.B.,  Aldershot;  A.  R. 
Greenwood,  Aldershot ;  F.  H.  Hardy,  Salisbury  Plain  ;  W.  M.  H.  Spiller, 
M.B.,  Aldershot ;  A.  D.  Jameson,  Woolwich;  W.  Bennett,  M.B.,  Aider- 
shot  ;  B.  B.  Burke,  Salisbury  Plain ;  W.  B.  Fry,  Salisbury  Plain ;  C.  R.  L. 
Ronayne,  M.B.,  Salisbury  Plain  ;  G.  BaiUie,  M.B.,  Salisbury  Plain;  L.  L. 

G.  Thorpe,  Aldershot;  J.  B.  Hall,  Salisbury  Plain;  W.  S.  Crosthwait, 
Salisbury  Plain  ;  P.  C.  Douglass,  Salisbury  Plain  ;  R.  F.  Ellery,  Aldershot ; 
R.  L.  Popham,  Aldershot. 

Lieutenant-Colonel  R.  D.  Hodson  has  been  granted  increased  pay 
under  Article  362  of  the  Royal  Warrant . 

Lieutenant-Colonel  J.  J.  Crean,  retired  pay,  has  been  appointed  to  the 
medical  charge  of  troops  at  Brighton. 

The  undermentioned  retired  officers  have  relinquished  the  medical 
charge  of  troops  at  the  stations  named  :  Lieutenant-Colonel  C.  E.  Dwyer, 
Shorncliffe ;  Major  J.  E.  V.  Foss,  M.D.,  Salisbury  Plain;  Lieutenant- 
Colonel  J.  A.  Anderson,  M.D.,  Shorncliffe. 


Db.  Norman  E.  Habding  has  been  appointed  Civilian  Medical  Officer  to 
Her  Majesty’s  Forces  in  South  Africa. 


COMMISSIONS  IN  THE  ROYAL  NAVY. 

The  undermentioned  gentlemen,  who  competed  on  July  27th  and  follow¬ 
ing  days  at  Examination  Hall,  Victoria  Embankment,  for  appointment  as 
Surgeon  in  the  Royal  Navy,  have  been  granted  commissions  : 

Name.  ”  ' 

G.  Ross,  B.A..  M.B. 

J.  S.  Dudding 
W.  Bastian  ... 

C.  T.  Baxter 
R.  W.  B.  Hall 

H.  C.  Adams 
L.  Lindop  ... 

N.  H.  Harris 


Marks. 
2,318 
1,986 
1,936 
1,824 
1,794 
1,764 

1,713 

1,711 


Name 
W.  E.  Gribbell  .. 
H.  V.  Wells 
J.  M.  H.  Conway .. 
R.  B.  Scribner 

J.  Whelan . 

A.  I.  Sheldon 

J.  Verdon . 

C.  R.  Rickard 


Marks. 
1,687 
1,662 
1,647 

1,589 
1,583 

i,575 
i,3i3 
1,294 


THE  SUB-MEDICAL  DEPARTMENTS  IN  INDIA. 

Accoeding  to  reports  which  have  reached  us  there  is  considerable  dis¬ 
content  in  the  subordinate  medical  services  in  India,  arising  chiefly  from 
their  undermanned  condition  and  the  high  pressure  at  which  work  is 
carried  on  ;  the  same  evils,  in  short,  which  beset  the  higher  appear  to 
exist  in  the  lower  medical  establishments.  We  have  received  the 
following  statements,  the  accuracy  of  which  we  have  no  reason  to 
doubt 

According  to  regulation  one  assistant  surgeon  is  allowed  for  every  25 
beds  in  a  military  hospital— an  order  only  carried  out  in  the  Bengal  Com¬ 
mand,  but  not  elsewhere.  Extreme  pressure  is  said  to  exist  in  the  Madras 

♦  «mjand :  at  Poorundhur  there  are  only  two  assistants  instead  of  four ; 
at  Madras  one  instead  of  two ;  at  Secunderabad  seven  instead  of  fourteen; 
at  Belgaura  two  instead  of  four,  and  so  on,  calculated  on  the  regulation 
scale  of  beds.  In  this  hospital  there  is  thus  no  margin  for  sickness  or 
lea,ve ;  and  the  “Civil  Reserve”  supposed  to  be  available  for  military 
exigencies  is  practically  non-existent.  In  stations  where  only  one 
assistant  is  allowed  it  means  work  single-handed  in  uniform  day  and 
night,  which  is,  of  course,  absurd.  This  state  of  things  it  is  said  might 
oe  largely  rectified  by  co-operation  between  the  surgeon-generals  on  the 
)'ivil  and  military  sides.  The  Native  Army  Hospital  Corps  “pay  and  privi¬ 
leges  also  require  overhauling. 

Ip*  lias  been  ruled  that  when  a  man  of  the  corps  is  sick  or  goes  on 
o,,?  •  6  medical  officer  in  charge  must  carry  on  duty  without 
employing  a  substitute,  as  was  formerly  done  ;  but  if  that  is  unavoid¬ 


able,  and  is  allowed,  then  the  absentee  forfeits  his  pay.  This  some¬ 
what  illiberal  regulation  was  no  doubt  framed  to  prevent  shirking  of 
duty  or  undue  absenteeism  ;  but  as  it  is  quite  impossible  to  avoid  real 
sickness  or  prevent  reasonable  leave ;  and  as  the  medical  officer  will  not 
if  possible,  employ  substitutes  at  the  expense  of  honest  absentees,  the 
broad  result  is  that  hospitals  are  generally  in  a  chronically  undermanned 
condition. 

It  might  surely  be  possible  to  frame  regulations  which,  while  protect¬ 
ing  the  State,  would  not  oppress  servants  who  may  be  absent  from  duty 
through  no  fault  of  their  own. 

The  exceeding  value  of  the  sub-medical  establishments  to  India  de¬ 
mands  that  they  should  receive  fair  and  liberal  treatment  at  the  hands  of 
the  State. 


INDIAN  MEDICAL  MATTERS. 

We  have  before  us  a  large  accumulation  of  Indian  correspondence  con¬ 
taining  statements  asto.the  accuracy  of  which  we  are  not  in  a  position  to 
judge ;  we  give  them  in  the  same  good  faith  as  they  reach  us.  As  it 
is  quite  impossible  to  publish  such  correspondence  in  exltnso  we  have 
endeavoured  to  give  a  fair  summary,  a  task  of  no  little  labour  and 
difficulty. 

Eyemes,  in  a  lengthy  but  able  Communication,  writes :  Indian  medi¬ 
cal  grievances  need  no  exaggeration,  but  are  sufficiently  forcible  in 
themselves  ;  while  considering  them  in  detail,  under  several  heads, 
they  may  be  summed  up,  in  that  the  continuous  trend  of  all  medical 
alterations  is  towards  the  reduction  of  the  emoluments  of  the  Service. 

In  considering  emoluments  it  may  be  stated  ; 

1.  The  abolition  of  certain  deputy-surgeon-general’s  appointments  was 
balanced  by  four  extra  pensions  of  ^100  a  year  granted  in  lieu. 

2.  These  pensions  have  now  been  abolished  for  those  entering  after  a 
certain  date. 

3.  -The  abolition  after  a  certain  date  of  the  four  months  at  Netley 
allowed  to  count  towards  pension. 

4.  Reduction  of  enrolments  of  surgeon-generals  on  the  military 
branch. 

5.  The  threatened  reduction  of  the  emoluments  of  the  surgeon- 
generals  with  the  Governments  of  Madras  and  Bombay  when  present 
holders  of  these  offices  retire.  It  has  even  been  proposed  that  the  ap¬ 
pointments  should  in  future  be  filled  by  colonels  notwithstanding  that 
the  duties  connected  with  them  increases. 

6.  Abolition  of  the  higher  pay  appertaining  to  the  secretaries  to  prin¬ 
cipal  medical  officers. 

7.  Limitation  of  presidency  “  house  rents,”  although  such  have  much 
increased  in  these  towns,  together  with  increased  cost  of  living;  the 
latter,  indeed,  has  been  said  to  diminish  the  attractiveness  even  of 
puisne  judgeships. 

8.  “  Pm  prick”  reductions,  such  as  the  disallowance  of  the  carriage  of 
horses,  in  moving  to  officers  of  the  rank  of  captain,  while  even  sub¬ 
alterns  of  the  Staff  Corps  have  theirs  carried. 

It  may  be  said  that  these  reductions  only  affect  a  limited  number ; 
but  they  unsettle  all,  no  one  knowing  where  the  pruning  shears  may  be 
next  applied.  The  abolition  of  district  gaols  with  their  allowances  has 
hit  many  civil  surgeons,  who  lose  by  passing  from  the  military  to  civil 
appointments  to  the  extent  of  Rs.50  per  month.  The  Indian  Govern¬ 
ment  had  lately  to  offer  Rs.700  to  Rs.8oo  to  civil  surgeons  to  accept 
plague  duty,  and  even  then  had  a  paucity  of  applicants  for  the  posts  ; 
civil  surgeons  as  captains  receive  Rs.550  as  a  maximum,  and  as  a  rule  a 
major  in  civil  employ  Rs.750.  One  of  your  correspondents,  who  it  may 
be  assumed  is  near  the  end  of  his  service,  and  may  possibly  have  enjoyed 
the  former  plums  thereof,  is  very  optimistic.  He  says  :  “Many  of  these 
official  incomes  (civil  surgeoncies)  are  well  known  to  be  largely  aug¬ 
mented  through  private  practice.”  But  the  days  of  private  practice  are 
beyond  recall,  and  you  might  find  the  truth  about  this  by  addressing 
an  inquiry  to  each  of  the  600  officers  of  the  Indian  Medical  Service. 

Position  and  Honours.— Lieutenant-Colonel  Freyer,  at  the  dinner  of  the 
I.M.S.  in  1899,  asserted,  in  the  presence  of  the  Surgeon- General  (Harvey), 
I.M.S.,  that  “no  recognition  had  ever  been  known  in  the  history  of  the 
service  to  have  been  accorded  for  sound  practical  professional  work.”  This 
was  not  contradicted ;  and,  it  is  true, with  the  single  exception  of  Cunning¬ 
ham  of  Bengal.  “Honours,”  said  the  Times  of  India,  “  have  mostly  con¬ 
cerned  administration  or  outside  detail . ;  so  long  as  men  like 

Freyer,  Keegan,  and  Ross  can  leave  the  service  unrequited  and  disre¬ 
garded,  so  long  will  the  reproach  lie  at  the  door  of  Government  that 
they  care  nothing  about  surgery,  diagnosis,  or  therapeutics.”  Such 
men  as  Lethbridge,  King,  and  Robertson  did  not  receive  honours  for 
medical  services.  The  shabby  treatment  of  the  medical  service  in  the 
late  distribution  of  birthday  honours  is  still  fresh  in  memory. 

Leave. — The  stoppage  of  leave  was  for  long  a  serious  inconvenience  to 
the  service,  and  the  end  is  not  yet  of  the  plague,  and  war  we  may  again 
have  any  day.  The  strength  of  the  service  should  be  temporarily 
increased. 

Frequent  Moves.— F01  some  reason  medical  officers  are  more  frequently 
moved  than  any  other ;  involving  much  expense  not  alone  in  traveUing 
but  in  breaking  up  of  establishments. 

Popularity  of  the  Service.— That  the  service  is  waning  in  popularity 
is  proved  by  the  fact  that  while  22  vacancies  were  advertised  in  the 
spring  of  1899,  only  18  candidates  qualified ;  in  the  spring  of  1889 
68  candidates  competed  for  10  appointments ;  all  were  reported 
qualified. 

The  number  of  officers  lately  retiring  at  an  early  period,  and  not 
waiting  for  the  higher  pension,  also  indicates  the  unpopularity  of  the 
medical  service.  Out  of  15  lately  retired  only  4  remained  for  full  pen¬ 
sion,  and  these  had  good  grounds  for  staying  on.  Finally,  there  will  be 
a  further  stoppage  of  leave  now  that  native  troops  have  been  sent  to 
China. 

***  We  understand  that  leave  has  again  been  stopped  owing 
to  the  China  war,  much  to  the  regret  of  those  in  medical 
administration,  for  it  cannot  be  held  to  be  their  fault,  but 
must  be  attributed  solely  to  an  undermanned  service.  As  far  as 
we  can  leara  the  Indian  Medical  Service  is  constituted  as  follows ; 


One  officer  for  each  permanently  sanctioned  cadre,  plus  20  per  cent,  for 
leave,  plus  5  per  cent,  for  casualties;  but  as  there  are  always  a  number 
of  temporary  appointments  (non- cadres)  which  are  not  provided  for, 
they  have  to  be  filled  out  of  the  20  per  cent,  for  leave  ;  the  more  of  these 
appointments  the  greater  the  curtailment  of  leave.  The  total  number 
of  cadre  appointments  is  527  ;  20  per  cent,  gives  106  for  furloughs— total 
633.  But  at  present  about  ico  are  on  leave,  42  specially  employed  (plague, 
South  Africa,  etc.),  and  now  43  have  to  be  found  on  special  duty  for  field 
hospitals  in  China.  Thus,  185  from  633  leaves  448  for  327  cadre  appoint¬ 
ments,  a  shortage  of  70-  It  is  thus  clear  that  Indian  medical  administia. 
tion  must  have  an  uphill  struggle  merely  to  carry  on  duty. 

Madrast  writes  *  In  reply  to  your  correspondent,  who  you  say  has  a 

M“  thorough  experience  ’  of  the  Indian  Medical  Service,  and  the  assertion 
that  one°should  pass  in  Hindustani  in  six  months,  I  made  thieeapplica- 
tions  before  I  was  even  allowed  to  enter  lor  the  examination :  on  two  occa¬ 
sions  I  was  suddenly  ordered  away  from  the  station  justas  the  examina- 
Hon  was  about  to  tote  place.  (2)  He  asserts  that  after  passing  an  officer 
is  practically  certain  to  get  charge  of  a  regiment  on  Rs.  400  a  month,  with 
probably  Rs.  100  extra  for  civil  charge  of  the  station  I  know  about.  40 
officers  under  five  years'  service,  not  one  oft  whom  is  in  receipt 
of  this  “probable”  Rs.  100  a  month.  (3)  The  loss  of  extia 
allowances  is  more  imaginary  than  real”  how  can  a  real 
loss  be  imaginary  ?  (4)  “  Official  incomes  very  largely  aug- 
,  merited  by  private  practice ;  senior  officers  of  25  years  experience 
will  tell  you  they  would  willingly  have  accepted  Rs.  ix ’  a  month  for  all 
the  private  practice  they  ever  got;  its  day  has  gone  by  except  for  a 
very,  very  few ;  it  is  a  delusion  against  which  candidates  should  be 

cautioned  chief  authorjty  (that  iS)  the  collector)  must  be  the  head 
of  all  branches  of  administration  inclusive  ;  but  he  is  not  the  head  of 
the  forest  or  postal  departments,  then  why  of  the  medical  ?  Civil  sur¬ 
geons  should  be  under  their  own  Surgeon-General  alone. 

6  Of  increased  pay  he  states  :  “There  is  no  prospect”;  an  underpaid 

cannot  be  a  contented  service.  ,  ,  ..  _ 

7  You  remark;  “The  R.A.M.C.  have  a  full  right  to  a  share  of  the 
of  the  good  things  of  India  ”  willingly  granted  ;  but  they  got  consider¬ 
ably  more  than  a  fair  share-namely,  P.M.O.  appointments,  extra  plague 

Pa3  ’  The  iono°wfig  ref orn? s ’a^e ' needed  ;  (1)  Civil  surgeons  to  be  under- 
orders  of  the  Surgeon-General  only  ;  (2)  Sui^eon-General  to  have  a  seat 
nn  the  Presidency  Council ;  (3)  .Director-General  to  sit  on  4  iceroy  s 
Councuf(4)  increase  of  pay;’  (5)  increase  of  pension;  (6)  arrangements 
whereby  every  officer  should  get  three  months  privilege  leateeveiy 

thA^other  correspondent  writes:  I  can  well  imagina  your  difficulty  in 
,  balancing  the  conflicting  statements  of  your  correspondents  The 
Indian  Medical  Service  long  was  the  best  in  the  world.  How  .  Not 
trom  pay  and  allowances,  but  from  lucrative  native  civil  practices, 
which  enabled  competencies  and  even  fortunes  to  be  made.  Those  days 
are  gone ;  practice  is  in  the  hands  of  skilful  baboos;  the  service  lives 
on  its  former  great  reputation.  It  is  not  that  there  is  nothing  to  be 
made  in  India  still,  for  a  few  ;  but.for  the  rank  and  file - !  The  con¬ 

trast  between  your  pessimistic  juniors  and  the  optimistic  senior  corre¬ 
spondent,  who  may  be  making  his  pile,  is  very  instructive.  It  is  useless 
to  deny  ill-feeling  between  the  R  A.M.C.  and  the  I  M.S  but  when  in 
civil  lite  was  there  professional  loyalty  between  doctors  ?  One  corre¬ 
spondent  asks  why  the  former  in  India  numbering  3co  to  600  of  the 
.latter,  should  have  half  of  the  District  Principal  Medical  Officers  ?  But 
he  forgets  only  283  of  the  I.M.S.  are  in  military  employ.  But  the 
R  A  M  0.  are  not  entitled  to  have  charge  of  cantonment  hospitals  as 
they  wish,  which  would  always  belong  to  the  I.M.S.  The  R.A.M.C.  are 
getting  rid  of  grievances,  we  are  only  beginning  to  grieve  ;  and  you  will 
have  plenty  to  do  to  look  after  us  for  years  to  come-the  mores  the 

P1Habd  Facts  writes:  The  I.M.S.  complain  of  deductions  from  pay, 
■but  are  not  these  for  the  benefit  of  the  officer  s  widow  and  family  ?  The 
R  A  M  C.  would  be  glad  to  secure  similar  benefits.  The  junior  officers 
of  the  R.A.M.C.  have  much  harder  work  than  their  brethren  of  the 
IMS  and  less  pay ;  the  senior  ranks  are  much  on  a  par.  V  hen  a  man 
of  tiie  R  4  M  C.  goes  on  leave  his  duty  fall  on  someone  who  does  it  with¬ 
out  extra 'pay  ;  but  the  officer  of  the  I.M.S.  gets  extra  pay  under 
similar  circumstances.  _ _ 

THE  FUTURE  OF  THE  ARMY  MEDICAL  SERVICE. 
Observer  draws  attention  to  the  speech  of  the  Uuder  Secretary  for  War 
on  the  Estimates  as  to  future  reforms,  and  says  that  if  leliance  is  to  be 
wholly  placed  on  so-called  reserves,  no  real  strengthening  or  reorganisa¬ 
tion  of  the  medical  service  will  be  effected.  If  candidates  are  not  to  be 
attracted  to  it,  how  are  its  depleted  ranks  to  be  kept  up  ? 

***  We  discuss  the  future  of  the  service  in  another  place. 

HOSPITAL  ORDERLIES. 

A  Correspondent  draws  attention  to  the  complete  stripping  of  the  home 
hospitals  of  trained  orderlies,  and  the  sorry  substitutes  that  have  taken 
their  place.  In  India  for  years  past  a  certain  number  of  men  of  every 
European  regiment  have  been  trained  for  hospital  work  undei  lady 
nurses.  No  doubt  a  large  number  of  such  men  are  to  be  round  m  the 
Royal  Army  Reserve  regiments,  and  he  suggests  they  should  be 
employed  as  orderlies  not  on  4d.  but  8d.  or  is.  a  day.  This  would  be 
utilising  an  already  trained  reserve. 

**  The  idea,  if  feasible,  seems  a  good  one. 


designations  and  titles  of  the  medical  service ;  there  is,  for  instance,  no 
such  thing  as  an  army  medical  department  ;  it  is  a  corps,  an  integral 
part  of  the  army,  and  generally  expressed  in  the  word  ‘  Service  So 
also  there  are  no  Surgeons-General,  but  Surgeon-Generals,  the  plural  in 
the  former  being  in  the  wrong  place,  as  applied  to  a^  substantive  rank. 
Our  correspondent’s  observations  are  quite  correct.  In  our  own  case  we 
always  endeavour  to  use  proper  designations  ;  but  time-honoured  terms 
and  names  die  hard.  _ _ __ 

PROMOTION  IN  R.A.M.C. 

Proper  Place —We  cannot  explain  the  announcement  referred  to. 
The  position  of  the  restored  officer  would  not  affect  the  ‘batch  on 
prornotion  at  twenty  years’  service,  but  wquld  of  course  do  so  in  further 
advancement  to  the  position  of  the  old  brigade  surgeon,  ete. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

Replies  in  this  column  are  limited  to  questions  affecting  the  legal  interests  and 
privileges  of  the  medical  profession  at  large.  The  column  is  not  to  he  used, 
as  a  medium  for  affording  legal  advice  in  private  or  personal  matters  as  to 
which  the  applicant  ought  to  consult  his  own  solicitor. 

From  communications  which  we  have  received  recently  it  appears  to  be  necessary 
to  repeat  that  we  cannot  undertake  to  express  any  opinion  upon  medico- 
ethical  cases  submitted  to  us  unless  we  have  before  us  statements  by  both 
parties  to  the  controversy.  _ _ 

Candide  et  Caute  should  consult  a  solicitor. 

PROFESSIONAL  SECRETS. 

Perplexed. — Our  correspondent  should  remember  that  he  is  bound  to 
keep  inviolate  that  which  he  has  been  told  by  his  patient,  and  he 
should  carefully  distinguish  between  the  facts  he  may  have  observed 
and  his  inferences  from  them.  In  the  contingency  suggested  he  must 
be  quite  sure  of  his  ground  before  acting  as  lie  suggests,  for  failure  to 
prove  his  case  will  involve  blame  from  both  sides. 

FALSE  REPORTS.  . 

G  s  F  —Our  correspondent  complains  that  there  is  a  report  in  his 
district  that  he  is  about  to  leave,  and  asks  what  means  he  shall  adopt  to 
stop  it,  and  whether  a  “notice”  in  the  local  papers  would  be  unpro¬ 
fessional  ?  We  should  advise  our  correspondent  to  contradict  the  report 
through  his  friends,  and,  in  addition,  he  may  address  a  letter  to  the 
editor  of  the  local  paper,  asking  to  be  allowed  to  contradict  in  the 
columns  of  his  newspaper  the  report  in  question,  but  we  cannot; 
approve  of  a  paid  advertisement. 

CASES  IN  ETHICS.  . 

Enquirer  (Mosman).— i.  The  case  is  C.’s.  2.  If  the  husband  wishes  D.  to 
continue  in  attendance  D.  cannot  do  so  without  the  permission  01  C., 
but  if  approached  courteously  C.  should  not  withhold  his  permission. 
3.  If  a  medical  man  is  called  in  an  emergency  to  see  the  patient  ot 
another  practitioner  he  should  consider  himself  as  acting  tor  his  pro¬ 
fessional  brother. _ _ 

INSTRUCTION  IN  MIDWIFERY. 

Dr  James  Graham. — The  regulations  of  the  General  Medical  Council  and 
of  the  Examining  Board  recognise  instruction  in  practical  midwifery 
by  any  duly  qualified  medical  practitioner. 


ARMY  MEDICAL  DESIGNATIONS. 

In  thanking  “Surgeon-General  Retired”  for  newspaper  cuttings  bearing 
01  the  present  army  medical  controversy,  we  also  note  his  pertinent 
0  nervations  thereon.  He  says  writers  and  speakers  frequently  err  m 


PRACTITIONERS  AND  PATIENTS.  . 

Dr.  F.  S.  Zaytoum  —  A  public  vaccinator  has  no  monopoly  of  vaccination 
in  his  district,  and  patients  may,  and  do  change  their  medical  attendant 
if  they  please.  It  is  best  not  to  be  too  mindful  of  small  slanderous 
reports;  tlieyjare  often  exaggerated  by  those  who  repeat  them  and  are 
sometimes  invented  by  them. 

MEDICAL  ADVERTISING.  . 

Mr.  Townsend  Barker  —There  can  be  no  doubt  that  the  handbill  is 
objectionable.  We  will  refer  the  case  to  the  Ethical  Committee  ot  the 
Council,  but  we  are  glad  to  know  that  it  has  been  brought  under  the 
notice  of  the  licensing  authority,  and  we  shall  be  pleased  to  be  in¬ 
formed  of  the  result.  _ 

MEDICAL  PRACTITIONER  AND  PARISH  NURSE. 

H.  H.  W. — We  are  not  aware  that  the  question  has  ever  arisen  in  the  form 
submitted  by  our  correspondent.  When  considering  the  now  happily 
defunct  Midwives  Bill,  the  General  Medical  Council  assented  to  the 
proposal  that  the  registered  midwife  should  call  in  a  medical  man  in 
all  cases  of  abnormal  labour,  and  so  gave  countenance  to  the  relation 
between  the  two  under  these  circumstances.  Hence  it  our  correspon¬ 
dent  is  a  party  to  the  arrangement  described  only  to  the  extent  that  lie 
will  consent  to  attend  when  so  called  in,  it  does  not  appear  that  any 
exception  could  be  taken  to  that  course.  We  should  advise  him,  how¬ 
ever,  to  abstain  from  being  otherwise  mixed  up  with  the  scheme. 


A  CHARGE  OF  MANSLAUGHTER  AGAINST  A  MIDWIFE. 

On  August  8th  Angelina  Lore,  a  midwife,  was  charged  with  manslaughter 
before  Mr.  Francis  at  the  Westminster  Police  Court.  According  to  a  report 
which  appeared  in  the  Times  of  August  9th  the  deceased  died  from  sup¬ 
purative  peritonitis  following  confinement.  The  accused  had  attended 
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her  in  her  confinement,  although  but  a  fortnight  before  she  had  been  in 
attendance  on  a  person  who  had  died  from  puerperal  fever,  and  although 
she  had  been  warned  by  Mr.  Braxton  Hicks  and  the  parochial  authorities 
not  to  undertake  another  midwifery  case  for  a  period  of  six  weeks  at  the 
least. 

It  was  argued  on  behalf  of  the  accused  that  unless  it  could  be  absolutely 
shown  that  the  puerperal  malady  was  caused  by  infection  communicated 
by  her,  the  charge  of  manslaughter  could  not  be  maintained.  The  force 
of  this  argument  was  admitted  by  counsel  for  the  prosecution,  who  stated 
that  he  could  not  carry  the  case  further,  but  Mr.  Francis,  in  expressing 
his  opinion  on  the  matter,  said  :  “  A  charge  of  this  kind  must  not  rest  on 
conjecture,  so  I  do  not  feel  justified  in  sending  the  prisoner  to  trial.  It 
seems  to  me  that  the  law  in  regard  to  the  spread  of  infectious  disease  is 
in  a  peculiar  position.  Persons  suffering  from  infectious  diseases  wilfully 
exposing  themselves  are  liable  under  the  Public  Health  Act,  but  so  far  as 
I  can  see,  persons  who  attend  infectious  cases  can  mix  with  the  com¬ 
munity  without  any  penalty . 80  far  as  this  Court  is  concerned  the 

prisoner  is  discharged,  but  she  must  appear  at  the  Old  Bailey  to  answer 
the  charge  of  manslaughter  on  the  coroner’s  inquisition.” 

This  case  affords  au  additional  argument  in  favour  of  the  regis¬ 
tration  of  midwives.  As  was  pointed  out  by  the  magistrate, 
there  is  nothing  to  prevent  persons  who  are  conveying  infection  from 
•exposing  themselves  in  public  conveyances,  or  otherwise  causing  the  risk 
of  infection  to  the  public  generally. 

It  has  not  even  been  decided  in  any  reported  English  case  that  an 
infected  person  who  wilfully  exposes  himself  with  intent  to  infect  another, 
and  who  succeeds  in  his  object,  is  guilty  of  any  offence.  With  the  same 
regard  to  the  public  health,  upon  which  the  statutes  relating  to  quaran¬ 
tine  have  proceeded,  the  Legislature  appears  to  have  acted  in  former 
times  in  making  persons  guilty  of  felony  who,  being  infected  with 
plague,  went  abroad  and  into  company  with  infectious  sores  upon  them, 
after  being  commanded  by  the  magistrates  to  stay  at  home(2(Vulgo  1), 
Jac.  1,  c.  31,  s.  7).  The  statute  which  contained  this  enactment  has  long 
since  expired  ;  but  Lord  Hale  puts  the  question,  whether  if  a  person 
infected  with  the  plague  should  go  abroad  with  intent  to  infect  another, 
and  another  were  thereby  infected  and  die,  it  would  not  be  murder  by  the 
common  law  (1  Hale,  432).  And  he  seems  to  consider  it  as  clear,  that 
though  where  no  such  intent  appears  it  cannot  be  murder,  yet,  “  if  by  the 
conversation  (sic)  of  such  a  person  another  should  be  infected,  it  would 
be  a  great  misdemeanour.”  Seeing  that  the  law  i3  in  an  uncertain  state 
with  regard  to  the  criminality  of  a  person  actually  suffering  from  an 
infectious  disease,  it  is  no  wonder  that  a  magistrate  considers  it  unsafe 
to  commit  for  trial  a  person  who  by  carrying  about  her  the  seeds  of 
infection  may  have  caused  the  death  of  a  patient  under  her  charge. 


UNIVERSITIES  AND  COLLEGES, 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

A  quarterly  meeting  of  the  Royal  College  of  Physicians  of  Edinburgh 
was  held  on  Tuesday,  August  7th,  iyoo,  Dr.  Andrew  (President;  in  the 
chair. 

The  late  Duke  of  Edinburgh  — The  President  referred  to  the  death  of 
H.R.H.  the  Duke  of  Edinburgh,  and  read  the  following  telegrams  which 
had  passed  between  him  and  Sir  A.  Bigge Please  convey  to  Her 
Majesty  the  Queen  the  respectful  and  sincere  sympathy  of  the  President 
and  Fellows  of  the  Royal  College  of  Physicians,  Edinburgh,  on  the  occa- 
casion  of  the  death  of  His  Royal  Highness,  Alfred,  Duke  of  Saxe  Coburg 
and  Gotha,  Duke  of  Edinburgh.” 

“The  President,  Royal  College  of  Physicians,  Edinburgh,— The  Queen 
desires  me  to  convey  to  the  President  and  Fellows  her  thanks  for  their 
kind  message  of  sympathy.— A.  Bigge.” 

Admission  to  the  Fellowship.— Francis  Howard  Humphris,  M.R.C.P.E., 
M.R.C.S.,  Honolulu,  was  admitted  by  ballot  to  the  Fellowship  of  the 
College. 

Admission  to  the  Membership— On  a  ballot  the  following  candidates  were 
admitted  to  the  Membership  of  the  College  after  examination  George 
Robert  Wilson,  M.D.,  Mavisbank,  Midlothian  ;  Wilfrid  Glegg,  M.D.,  Edin¬ 
burgh  ;  Edwin  Bramwell.  M.  B.,  C.M.,  Edinburgh;  Thomas  Arthur  Ross, 
M  B.,  C.M.,  Ventnor;  William  Maule  Alexander  Smith,  M.B.,  Ch.B., 
Mavisbank,  Midlothian  ;  George  Crewdson  Thomas,  M.B.,  C.M.,  London. 

Admission  to  the  Licence.—  The  Registrar  reported  that  since  the  last 
quarterly  meeting  seventy  persons  had  obtained  the  Licence  of  the 
College  by  examination. 

School  of  Medicine  of  the  Royal  Colleges  —  The  secretary  laid  on  the  table  the 
annual  statement  by  the  Governing  Board  of  the  School  of  Medicine  of  the 
Royal  Colleges  in  terms  of  the  constitution.  The  statement  showed 
that  the  classes  of  the  school  have  been  largely  attended,  and  the 
management  and  discipline  have  been  satisfactory.  The  College  elected 
Dr.  Andrew(President),  Sir  John  Batty  Tuke(Vice-Prjsident),  Dr.  Simpson, 
Dr.  P.  A.  Young  and  Sir  John  Sibbald,  to  be  representatives  of  the 
College  on  the  Governing  Board  of  the  School.of  Medicine  of  the  Royal 
Colleges. 

Triple  Qualification;  Conjoint  Committee  of  Management. — The  Secretary 
announced  that  Dr.  Andrew  had  been  appointed  by  the  Council  repre¬ 
sentative  of  the  College  on  the  Conjoint  Committee  of  management  of  the 
triple  qualification  in  room  of  Dr.  Wyllie  resigned. 

Morison  Lecturer.— Intimation  was  made  that  nr.  G.  W.  Balfour  had,  on 
the  nomination  of  Dr.  Alexander  Morison,  been  appointed  Morison 
lecturer  for  the  year  1500  01. 

Bacteriological  Diagnosis  of  Diptheria  and  Typhoid  Fever.— On  a  letter  from 
the  Town  Clerk  of  Edinburgh  the  College  agreed  to  express  its  willingness 
to  enter  into  an  arrangement  with  the  magistrates  and  Town  Council  for 
the  bacteriological  examination  of  suspected  products  in  respect  of 
diphtheria  and  typhoid  fever,  on  the  understanding  that  the  proposed 
facilities  should  tie  made  equally  available  to  all  classes  of  citizens. _ 

Bequest.— Sir  Henry  Bouchier  Toke  Wrey,  Birt.,  of  Taw- 
stock,  near  Barnstaple,  has  bequeathed  ^100  eacn  to  the 
North  Devon  Infirmary  and  the  Dispensary,  Barnstaple. 
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We  regret  to  record  the  death  of  Mr.  William  Drew 
Parsons,  one  of  the  oldest  medical  practitioners  of  Liverpool, 
which  took  place  on  August  7th.  Mr.  Parsons  was  born 
at  Shaldon  in  Devonshire,  on  December  19th,  1816,  and 
was  therefore  in  his  84th  year  when  he  died.  He 
studied  at  St.  Thomas’s  Hospital  and  was  admitted 
L.S.A.  in  1838  and  M.R.C.S.  in  1839.  After  acting  as 
Assistant  to  a  practitioner  in  Tenby  for  a  couple  of 
years  he  started  practice  in  Liverpool  nearly  sixty  years  ago. 
He  retired  from  active  practice  ten  years  ago,  but  some  of  his 
old  patients  would  not  leave  him  and  he  continued  to  attend 
some  of  them  until  he  was  struck  down  by  his  last  illness.  Mr. 
Parsons  was  held  in  high  esteem  by  his  patients  and  his 
professional  brethren.  The  end  when  it  came  was  quite 
sudden  and  was  due  to  heart  failure. 


We  regret  to  record  the  death  of  Surgeon-General  Daniel 
James  O’Callaghan  at  the  advanced  age  of  eighty-five. 
After  serving  in  the  Navy,  he  joined  the  Hon.  East  India 
Company’s  service  in  January,  1842.  He  served  in  the  field 
hospital  of  the  Army  of  the  Sutlej  with  the  49th  Bengal 
Native  Infantry,  and  also  in  the  Chinese  war  of  i860,  for 
which  he  received  the  medal.  In  the  Indian  Mutiny  in  1857 
he  acted  as  surgeon  in  chief  medical  charge  of  Foot  Artillery 
at  the  siege  of  Delhi,  and  was  present  at  the  storming  and 
capture  of  the  city,  for  which  he  received  the  medal  and  clasp. 
He  retired  in  December,  1872,  with  the  rank  of  deputy- 
inspector-general  of  hospitals.  He  leaves  two  daughters,  one 
of  whom  is  Lady  Irving,  the  wife  of  Sir  Henry  Irving,  and 
mother  of  Mr.  Henry  and  Mr.  Laurence  Irving. 


Dr.  Nicholas  Cretzulesco,  whose  death  in  his  92nd  year 
is  announced  in  the  Archives  Orientates  de  Midecine  et  de 
Chirurgie,  was  the  oldest  medical  practitioner  of  Bucharest. 
He  was  of  noble  family,  and  studied  medicine  in  Paris,  where 
he  took  his  doctor’s  degree  in  1840.  On  his  return  to  his 
native  land  he  founded,  in  connection  with  the  Colteea 
Hospital,  a  school  of  surgery,  which  was  the  starting  point  of 
medical  teaching  in  Roumania.  He  was  the  author  of  the 
first  treatise  of  anatomy  published  in  the  Roumanian 
language.  The  book  has  gone  through  numerous  editions, 
the  latest  having  been  issued  in  1890.  To  the  last  Dr.  Cretzu- 
lesco  took  the  keenest  interest  in  everything  concerning  his 
profession,  the  dignity  of  which  he  steadfastly  upheld 
throughout  his  long  career. 

Dr.  Ernst  Anders,  who  died  on  June  23rd  at  Carlsbad,  was 
born  at  Dorpat  in  1850,  being  the  son  of  the  .University 
Librarian.  He  received  his  education  in  the  Gymnasium  of 
his  native  city,  and  studied  medicine  in  its  University.  He 
took  his  degree  in  1876  with  a  dissertation  entitled  Experi¬ 
mental  Report  on  ;our  Knowledge  of  the  Etiological  Factors 
of  Septic  Extoxication.  He  settled  in  St.  Petersburg,  where 
he  was  attached  to  the  Elizabeth  Children’s  Hospital.  With 
that  institution  he  remained  connected  for  nearly  twenty 
years,  first  as  Assistant,  then  as  full  Surgeon,  and  afterwards 
as  head  of  the  surgical  department.  He  was  a  specialist  in 
the  diseases  of  children.  He  took  an  important  part  in  setting 
on  foot  the  work  of  holiday  colonies  and  health  stations.  He 
was  the  author  of  numerous  contributions  on  the  surgery  of 
children  and  orthopaedics  published  in  Langenbeck' s  Archiv, 
and  other  publications.  Deformities  of  the  spine,  congenital 
luxation  of  the  hip,  genu  valgum,  pes  varus,  etc.,  were  his 
favourite  subjects  for  study  and  demonstration.  He  had  a 
cultivated  taste  for  art,  and  had  no  mean  skill  with  the 
pencil.  He  was  famous  for  his  plaster  casts  of  deformities, 
etc. ;  he  was  very  ingenious  in  inventing  apparatus  for  their 
correction. 

Congress  of  Polish  Medical  Men.— At  the  Congress  of 
Polish  medical  men  recently  held  at  Cracow  the  opening 
address  was  delivered  by  Professor  Kostanecki,  who  took  as 
his  theme  the  universality  of  medical  science.  The  two  prin¬ 
cipal  subjects  discussed  were  the  means  of  combating  tuber¬ 
culosis  and  alcoholism.  The  work  of  the  Congress  was  divided 
among  twenty-four  sections,  and  there  was  a  large  attendance. 
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POOR-LAW  MEDICAL  SERVICES. 

ZYMOTIC  MORTALITY  IN  LONDON. 

[Specially  Reported  for  the  British  Medical  Journal.] 

The  accompanying  diagram  shows  the  prevalence  of  the  principal  zymotic 
diseases  in  London  during  the  second,  or  spring,  quarter  oi  this  year. 
The  fluctuations  of  each  disease  and  its  fatal  prevalence,  as  compaied  with 
that  recorded  in  the  corresponding  periods  of  recent  years,  can  thus  be 

^SmaLpoz11- Two  fatal  cases  of  small-pox  were  registered  in  London  last 
auarter  the  corrected  average  number  in  the  corresponding  peiiods 
ihpfen  nrecediner years  being  18  *,  36  small-pox  patients  were  admitted  lmo 
the  'Met^pohU^Tsylums8  Hospitals  during  the  quarter,  and  16  re¬ 
mained  under  treatment  at  the  end  of  June  last.  , 

Measles.—' The  deaths  referred  to  measles,  which  had  been  530  and  602 
in  the  two  preceding  quarters,  further  rose  to  762  during  the  three 
months  endhig  June  last,  but  were  240  below  the  corrected  aveiage. 
Among  the  various  sanitary  areas  of  the  metropolis  measles  showed 
the  highest  proportional  fatality  in  Kensington,  Hammersmith,  Holborn, 
Glerkemvell,  Limeliouse,  and  Rotherhithe.  ,  ,  ■,  „ 

Scarlet  Fever—  The  fatal  cases  of  this  disease,  which  had  been  131  and  84 
in  the  two  preceding  quarters,  rose  again  to  97  during  the  three  months 

under  notice,  but  were  106  below  the  average  number  in  the  correspond¬ 
ing  periods  of  the  ten  preceding  years.  Among  the  various  sanitary 
areas  this  disease  was  proportionately  most  fatal  in  Fulham,  City  of 
Tondon  Shoreditch,  St.  George  Southwark,  Rotherhithe,  and  Woolwich. 
The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums 
Hospitals,  which  had  been  2,797  and  1,654  at  the  end.  of  the  two 
rmarters  had  risen  again  to  1,788  at  the  end  of  June  last.  The  number 
of  new  cases  admitted  into  these  hospitals,  which  ^d.kueu.4>°“  a??ed 
2,160  in  the  two  preceding  quarters,  rose  again  to  2,491  during  the  quarter 

^Diphtheria.— The  deaths  referred  to  diphtheria  in  London  which  had 
been  696  and  533  in  the  two  preceding  quarters,  furthei  declined  to 
320  last  quarter,  and  were  155  below  the  corrected  average  number.  Among 
the  various  sanitary  areas  this  disease  showed  the  highest  proportional 
fatality  in  St.  James  Westminster,  Shoreditch,  Bethnal  Green,  St.  Saviour 


Southwark,  Newington,  and  Bermondsey.  The  number  of  diphtheria. 

patients  in  the  Metropolitan  Asylums  Hospitals  at  the  end  of  June  last 
was  1  212  against  1,679  and  1,236  at  the  end  of  the  two  preceding  quarters  ; 
^04  new  cases  were  admitted  during  the  three  months  under  notice 
against  2,980  and  2,192  in  the  two  preceding  quarters.  .  ,  c  ar,r\ 

^Whoovinq-couah.—Ihe  fatal  cases  of  this  disease,  which  had  been  216  and 
418  in  the  two  preceding  quarters,  further  rose  to  595  during  the  three 
months  ending  June  last,  but  were  136  below  the  average  number  in  the 
corresponding  periods  of  the  ten  preceding  years.  Among  the  various 
sanitary  areas  whooping-cough  was  proportionately  most  fatal  in  Clerken- 
well,  Limehoule,  St.  Georgl  Southwark,  Bermondsey,  Greenwich,  and 

Le/e^a-UDder  this  heading  are  included  deaths  from  typhus,  enteric, 
and  simple  and  ill-defined  forms  of  continued  fever.  The  deaths  referred 
to  these^ different  forms  of  "fever,”  which  had  been  381  and  204  in  the 
two  preceding  quarters,  further  declined  to  124  during  the  three  months 
ending  June  last,  but  were  20  above  the  corrected  average  number. 
Two  deaths  from  simple  continued  fever  were  registered  during  the 
Quarter  under  notice,  but  not  one  from  typhus.  Among  the  various 
sanitary  areas  the  "fever”  death-rate  was  highest  in  Chelsea,  West¬ 
minister  St  Martin-in-the-Fields,  Strand,  Bermondsey,  and  Lewisham. 
The  Metropolitan  Asylums  Hospitals  contained  148  enteric  fever  patients 
at  the  end  of  June  last,  against  406  and  263  at  the  end  of  the  two 
preceding  quarters  :  311  new  cases  were  admitted  during  last  quarter, 
against  816  and  498  in  the  two  preceding  quarters. 

^Diarrhoea  —The  147  fatal  cases  of  diarrhoea  registered  in  London  during 
the  three  months  ending  June  last  were  143  below  the  corrected 
average  number  in  the  corresponding  periods  of  the  ten  preceding  years 1 , 
this  disease  showed  the  highest  proportional  .fatality  in  Chelsea,  St. 
Giles,  Strand,  Holborn,  St.  Luke,  and  St.  George  in  the  East. 

In  conclusion  it  may  be  stated  that  the  2,047  deaths  referred  to  the  prin¬ 
cipal  zymotic  diseases  in  London  during  the  second,  or  spring,  quarter  of 
this  year  were  775,  or  more  than  27  per  cent.,  below  the  average  number  in 
the  corresponding  periods  of  the  ten  preceding  years,  1890-1899.  Among 
the  various  sanitary  areas,  the  lowest  zymotic  weie  le- 

corded  in  St.  George  Hanover  Square,  Hampstead,  St.  Martin-in-the- 
Fields,  City  oi  London,  St.  Olave  Southwark,  and  Lee ;  and  the  highest 
rates  in  Holborn,  Clerkenwell,  Shoreditch,  Bethnal  Green,  Limeliouse, 
and  Rotherhithe. 


SMALL-POX  AT  STALYBRIDGE. 

We  have  received  a  copy  of  a  report  by  the  Medical  Officer  o£  health  for 
Stalybridge,  entitled  History  of  the  Importation  of  Small-pox  into  the  Borough 

Deaths  from  Zymotic  Diseases  in  London  during  the  Second  Quarter  of  1900. 


Note. -The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter.  The  dotted  line  shows  the  average 

number  of  deaths  in  the  corresponding  weeks  of  the  ten  preceding  years,  1890-99. 
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f  Stalybridge,  and  the  Means  taken  by  the  Local  Authority  to  Stamp  it  out.  The 
eport  is  printed  by  order  of  the  Sanitary  Committee.  Small-pox  was 
itroduced  into  Stalybridge  by  an  English  workman,  who  had  been  in 
:ussia  and  left  Moscow  on  April  17th  suffering  from  the  haemorrhagic  and 
onfluent  form  of  the  disease.  He  travelled  from  Moscow  by  way  of 
arsaw,  Berlin,  Flushing,  Queensborough,  London,  and  Manchester  to 
talybridge.  the  journey  occupying  three  days.  As  a  result  of  his  move¬ 
ments  19  cases  of  small-pox  occurred  in  Stalybridge,  and  the  main  points 
f  the  report  are  (1)  that  from  not  one  of  these  19  cases  did 
ny  extension  of  the  disease  take  place,  and  that  (2)  this  stamping-out 
E  a  threatened  epidemic  is  attributed  to  prompt  revaccination, 
rcompanied  by  removal  to  hospital  and  the  1  burning  of  infected 
edding,  etc.  Of  the  total  twenty  cases  (including  the  man  from  Russia) 
ve  proved  fatal,  namely,  the  first  case  as  to  whose  vaccination  the  facts 
ere  unknown  and  four  unvaccinated  children  aged  four  months,  three 
ea,rs,  nine  years,  and  eleven  years.  Following  on  the  outbreak  a  depu- 
ition  from  the  Stalybridge  Corporation  had  an  interview  with  Mr.  T.  W. 
ussell,  M.P.,  Parliamentary  Secretary  of  the  Local  Government  Board, 
rgiDg  the  addition  of  small-pox  to  the  list  of  diseases  cholera,  plague, 
ad  yellow  fever  specified  in  the  Cholera  Order  of  1896.  Mr.  Russell,  how¬ 
ler-  was  unable  to  hold  out  any  hope  that  the  request  would  be  granted, 
!  the  three  specified  diseases  differed  from  smallpox  in  not  being 
idigenous. 


NATIONAL  VACCINE  ESTABLISHMENT. 
r.  John  Todd  (Public  Vaccinator  for  Gateshead)  writes  :  My  experience 
of  the  National  Vaccine  Establishment  is  quite  different  from  that  of 
Dr.  Liston,  of  Sunderland.  I  usually  send  for  thirty  tubes  at  a  time,  and 
I  invariably  get  the  number  sent  by  return  of  post.  I  have  never  got 
less  than  I  sent  for,  and  have  never  had  to  wait  a  single  day. 


FEE  FOR  CERTIFICATION  OF  LUNATIC  FOR  ASYLUM. 

.  L.  D.  writes,  saying  :  In  January  last  I  examined  and  certified  a  lunacy 
case  by  order  of  a  justice.  In  due  course  I  sent  in  my  claim  (endorsed 
by  the  justice)  to  the  Board  of  Guardians.  They  refused  payment,  giv¬ 
ing  as  a  reason  that  the  family  of  the  patient  undertook  all  expenses  in 
connection  with  the  examination  and  removal  of  the  case.  Our  cor¬ 
respondent  says  he  is  at  a  loss  to  understand  how  his  claim  can  be 
regarded  as  illegal. 

***  D.  L.  D.  does  not  say  'that  this  was  a  case  of  pauper  lunacy, 
but,  assuming  it  to  have  been  one  of  this  class,  the  guardians  were  no 
doubt  liable  for  the  fee  claimed  notwithstanding  any  undertaking  which 
may  have  been  given  by  the  patient’s  friends.  Unfortunately,  our 
correspondent  is  now  too  late  to  recover  this  fee.  It  would,  in  fact,  be 
illegal  for  the  guardians  to  pay  it,  as  it  was  not  paid  either  during  that 
quarter  of  the  year  in  which  it  was  earned  nor  during  the  subsequent 
quarter,  which  ended  at  Midsummer  last.  The  Local  Government 
Board  cannot  now  sanction  the  payment  of  this  claim. 


XTRA  FEE  FOR  ADMINISTRATION  OF  CHLOROFORM  IN  POOR- 

LAW  PRACTICE.' 

.  v\ .  W.,  a  district  medical  officer,  writes  to  ask  whether  he  can  claim  a 
guinea  which  he  has  already  paid  as  a  fee  to  a  neighbouring  practitioner 
•  r  chloroform  in  a  difficult  case  of  midwifery,  and  this 

m  addition  to  the  special  fee  of  £2  allowed  by  regulation  for  attendance 
on  the  case  in  question. 

***  Our  correspondent  cannot  demand  an  extra  guinea  for  the  ad¬ 
ministration  of  chloroform,  though  he  may  himself  have  paid  this  fee 
for  the  service  rendered,  but  the  guardians  may  grant  it  as  an  extra  fee 
if  Tthey  think  fit  to  do  so,  and  the  Poor  Law  allows  this.  This,  we 
believe,  would  be  sanctioned  by  the  latter  authority  if  ;the  guardians 
recommend  it.  We  have  for  a  long  time  past  advocated  [Beitish 
Medical  Jouknal,  March  nth,  1893,  p.  333,  col.  1,  on  Poor-law  Practice 
(Administration  of  Anaesthetics)]  the  allowance  of  a  special  fee  through¬ 
out  the  Poor-law  District  Service  for  the  administration  of  chloroform 
by  a  properly  qualified  assistant  for  any  necessary  operation. 


..  .  HEALTH  OF  ENGLISH  TOWNS. 

n  thirty-three  of  the  largest  English  towns,  including  XondoD,  6,01. 
irths  and  4,520  deaths  were  registered  during  the  week  ending  Saturday 
1st,  August  nth.  The  annual  rate  of  mortality  in  these  towns,  which  hac 
lsenirom  14.5  to  20.5  per  1,000  in  the  five  preceding  weeks,  declined  agaii 
1st  week  to  20.3.  The  rates  in  the  several  towns  ranged  from  11.2  in  Burnley 
n&i11  Car<3iff,  and  12.2m  Bradford,  to  25.6  in  Brighton,  26. 

n  Sheffield,  26.3  in  Liverpool,  and  26.8  in  Preston.  In  the  thirty-two  pro 
incial  towns  the  mean  death-rate  was  20.2  per  1,000  or  0.3  less  than  th( 
2t«^e+urdMd-  \n  London,  which  was  20.5  per  1,000.  The  zymotic  death 
ate  m  the  thirty-three  towns  averaged  5.7  per  1,000  ;  in  London  this  death 
w  ia?  equal  to  5  6  per  I’000’  while  i4  averaged  5.7  in  the  thirty-two  pro 
v^alTTt0Wns’  among  which  the  highest  zymotic  death-rates  were  8. 5  ir 
i.A  am  an(^  in  Liverpool,  io.i  in  Sheffield,  and  10.9  in  Norwich 
',‘eaV® !s,caused  a  death-rate  of  1.4  in  Derby  and  1.7  in  Brighton 
iino  •lr?ro£  i  i  in  Blackburn  ;  whooping-cough  of  1.0  in  Bolton  anc 
ghj°n  Lan£  diarrhoea  of  7.3  in  West  Ham,  7  6  in  Liverpool,  ir 
aiford,  and  in  Sheffield.  The  mortality  from  “  fever”  showed  no  markec 
a°y  of  the  large  towns.  The  65  deaths  from  diphtheria  in  thf 
mriy-three  towns  included  25  in  London,  gin  Sheffield,  7  in  Leeds,  < 
io  i  efter’  ,and  4  ln  Liverpool  No  fatal  case  of  small-pox  was  regis 
ei  eu  last  week,  either  in  London  or  in  any  of  the  thirty-two  large  provin- 
-  „  i°rins. ;  and  only  5  small-pox  patients  were  under  treatment  on  Satur 
if  c  I8?,?*  I,th<  ln  the  Metropolitan  Asylum  Hospitals.  The  num 
inc^toi  u-  iover  patients  in  tnese  hospitals  and  in  the  London  Fevei 
mspital,  which  had  been  1,877, 1,859,  and  1,827  at  the  end  of]the  three  pre 


ceding  weeks,  had  risen  again  to  1,838  on  Saturday  last ;  iSS  new  cases 
were  admitted  during  the  week,  against  222,  207,  ana  156  in  the  three  nre- 
ceding  weeks. 


During  the  week  ending  Saturday  last,  August  nth,  939  births  and  «6 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  17.5  and  17.2  per  1  000  in 
the  two  preceding  weeks,  further  declined  to  17.0  last  week,  and  was  2  2 
per  1,000  less  than  the  mean-rate  during  the  same  period  in  the  thirty-three 
large  English  towns.  Among  these  Scotch  towns  the  death  rates  ranged 
from  13.3  in  Paisley  a  nd  13.7  in  Dundee,  to  19.9  in  Leith  and  24.0  in  Greenock 
The  zymotic  death-rate  in  these  towns  averaged  3.5  per  1,000,  the  highest 
rates  being  recorded  in  Glasgow  and  Greenock.  The  254  deaths  registered 
in  Glasgow  included  1  from  small-pox,  8  from  measles,  2  from  scarlet 
fever,  19  from  whooping-cough,  4  from  “fever,”  and  39  from  diarrhoea 
Seven  fatal  cases  of  diarrhoea  were  recorded  in  Edinburgh ;  three  deaths 
from  whooping-cough  and  4  from  diarrhoea  occurred  in  Dundee  •  and 
2  from  whooping-cough  and  6  from  diarrhoea  in  Greenock. 


MEDICAL  NEWS, 


International  Theatrical  Congresses. — An  International 
Theatrical  Congress  was  held  in  Paris  from  July  27th  to  31st. 
Among  the  subjects  discussed  were  the  mode  of  nomination  of 
doctors  to  the  theatres  receiving  a  subvention ;  the  organisa¬ 
tion  of  the  medical  service  of  theatres ;  accidents  during  per¬ 
formances  and  rehearsals ;  the  maintenance  of  boxes  of 
medicines  and  appliances  ;  visits  to  members  of  the  company 
and  theatre  staff  at  their  own  homes ;  reports  on  the 
unhealthiness  of  theatres  ;  actors’  dressing  rooms ;  heating 
and  ventilation,  etc. 

A  BABY-KEARiNG  Exhibition  in  Vienna.  —A  hygienic 
exhibition  intended  for  the  training  of  mothers  was  recently 
held  in  Vienna.  The  chief  feature  of  the  exhibition  was  the 
display  of  all  that  is  necessary  to  the  care  and  nursing  of 
little  children  from  the  earliest  age,  so  as  to  give  young 
mothers  a  sort  of  object-lesson  on  the  proper  treatment  of 
their  little  ones.  It  was  intended  that  the  exhibition  of  new¬ 
born  babes  in  incubators  should  form  part  of  the  show,  but 
the  authorities  forbade  this  on  the  reasonable  ground  that 
there  are  objections  to  a  public  show  being  made  of  children 
requiring  the  extremest  quiet  and  attention. 

A  New  Antituberculosis  Society  in  France.— There  has 
recently  been  founded  in  France  a  Society  for  the  Protection  of 
the  People  against  Tuberculosis  by  Popular  Education.  It 
proposes  to  diffuse  a  knowledge  of  the  means  of  preventing 
the  disease  by  the  means  of  pamphlets,  circulars,  leaflets, 
placards,  pictures,  articles  in  the  newspapers,  and  popular 
lectures.  The  President  is  Dr.  J.  J.  Peyrot,  and  the  Com¬ 
mittee  includes  the  names  of  Drs.  Armaingaud  of  Bordeaux, 
founder  of  the  Ligue  Contre  la  Tuberculose,  Maurice  de 
Fleury,  F.  Helme,  Landouzy,  Letulle,  Siredly,  Salamon,  and 
others. 

Royal  Visit  to  Netley.— On  August  14th  Princess  Christ 
tian,  Princess  Henry  of  Battenberg,  and  Princess  Victoria  of 
Schleswig-Holstein,  attended  by  Major  Brown,  paid  a  visit  to 
Netley  Hospital.  They  were  met  by  Colonel  Creagh  and 
Colonel  Webb.  There  are  in  the  hospital  nearly  nine  hundred 
patients.  Most  of  them  are  from  South  Africa,  and  many  of 
them  are  very  sad  cases.  All  the  bad  cases  without  exception 
were  visited,  and  each  of  the  Royal  visitors  spoke  words  of 
sympathy  to  the  men.  The  Queen  had  sent  with  the  Princesses 
a  large  quantity  of  cut  flowers,  and  these  were  given  to  the 
worst  cases.  They  were  personally  handed  by  one  of  the 
Royal  visitors,  who  conveyed  to  each  patient  a  message  from 
Her  Majesty.  On  receiving  this  message  the  faces  of  the 
weakest  of  the  sick  men  beamed  with  pleasure. 

Wear  and  Tear  among  Women  Workers.— Regarding  the 
alleged  fatal  wear  and  tear  of  a  business  life  for  women, 
especially  for  typewriters  and  stenographers,  a  St.  Louis 
woman  is  said  by  the  Philadelphia  Medical  Journal  to  have 
collected  some  interesting  statistics.  She  has  found  in  one 
hospital,  where  the  patients  are  mainly  from  well-to-do 
families,  that  of  165  women  who  have  been  admitted  during 
the  last  year  95  are  housewives,  14  are  domestics.  3  are  nurses, 
6  teachers,  2  seamstresses,  1  a  laundress,  2  worked  in  a  fac¬ 
tory,  4  are  schoolgirls,  and  2  are  stenographers.  The  re¬ 
mainder  are  women  of  leisure.  In  an  institution  where 


nervous  diseases  are  a  speciality  there  are  82  women  patients. 
Of  these  46  are  housewives,  7  unmarried  had  been  keeping 
their  own  homes,  5  fU'G  domestics,  and  15  are  women  of  leisure. 
No  stenographer  had  ever  been  an  inmate  there. 

Society  of  Trained  Masseuses.— The  founders  of  the  Society 
of  Trained  Masseuses  announce  that  the  Society  has  become 
incorporated  under  licence  of  the  Board  of  Trade,  and  will 
henceforth  be  known  as  the  “  Incorporated  Society  of  Trained 
Masseuses.”  The  Society  will  work  on  the  same  lines  as  before, 
with  the  exception  that  certificate  holders  will  not  be 
members  unless  nominated  and  elected  by  the  Council.  All 
particulars  of  the  Society  can  be  obtained  of  the ^secretary  at 
the  registered  address,  Trained  Nurses’  Club,  12,  Buckingham 
Street,  Strand,  W.C 


Scholarships  at  St.  Bartholomew’s.  At  the  recent  ex¬ 
amination  the  following  scholarships  were  awarded  at 
St.  Bartholomew’s  Hospital  College -.—Lawrence  Scholarship 
and  Gold  Medal-C.  J.  Thomas.  Brackenbuiy  Medical 
Scholarship— A.  T.  Pridham.  Brackenbury  Surgical  Scholar¬ 
ship— C.  E.  West.  Senior  Scholarship  m  Anatomy,  Physi¬ 
ology,  and  Chemistry— N.  E.  Waterfield.  Entrance  Scholar¬ 
ships,  Junior — D.  Clements-Smith  and  K.  fe.  Wise(ec|ual). 
Entrance  Scholarships,  Jeaffreson  Exhibition— M.  B.  Reich- 
wald.  Entrance  Scholarships,  Shuter  Scholarship— H.  H. 
Dale.  Kirkes  Scholarship  and  Gold  Medal— A.  E.  H. Thomas. 
The  next  examination  for  entrance  scholarships  will  take 
place  on  September  26th. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced 


MANCHESTER:  OWENS  COLLEGE.-Demonstrator  in  At  atomy  for  the  Winter.  Ses- 

Af  A  N C H ESTER ^VORKH OUSE  jCrumpsall J unior  Resident  Assistant  Medical  Officer, 
MANCHESTE  ,  pno  per  annum  with  furnished  apartments,  fire,  light,  wash- 
iSTand  attend!^  AppSfon"  “'the  Clerk  to  the  Guardians  by  August  22nd 
NORTHAMPTON  GENERAL  INFIRMARY.- Assistant  House-Surgeon  unmarried, 
NORTH  AIU  IUIS  u  Salary,  £75  per  annum,  with  furnished  apartments, 

noeriV° attendance5 and  washing.  Application s  to  the  Secretary  by  August  22nd 
NOiiTH  WFST  IONDON  HOSPITAL,  Kentish  Town  Road,  N.W.—  Assistant  Resident. 
Medical  Officer  Salary  at  the  rate  of  £50  per  annum,  with  hoard,  residence  and 
washing.  J  unior  officer,  eligible  lor  election  to  senior  post  when  vacant.  Apphoa- 

NnTTTNO°HAMSeGENERAyLS'  DISPENSARY.  -  Assistant  Resident  Surgeon.  Bn- 
N°^riedI  Sala^£140  per  annum,  with  all  found  except  hoard.  Applications  the 

ROTHERHAM  HOSPITAL  -Senior  House-Surgeon.  Salary,  £105,  all  found.  Candidates 
E°shoukUit“  Ophthalmic  exoerience.  Applications  to  Mr.  E.  S.  Rayliss.  Moorgate, 

ROYAL  ORTHOP.EDfcSHOSPITAL,  Oxford  Street.-House-Surgeon  and  Repstrar. 

pePrPaOmm“wfith  OesideSce8^!  partiaf  hoald.  Appncatioifs^to  the  Secretary  by 

tothe  ““ 

dHFFFTFLD  UNION  WORKHOUSE  INFIRM  ARY.-Junior  Assistant  Medical  Officer 
SH  Salary  £50  per  annum  with  furnished  apartments,  hoard.  and  washing  Apnl  ra- 
UoOs  tb  the  Clerk  to  the  Guardians,  Union  Offices,  W  estbar,  Sheffield,  by  August 

cr^TOcnrpy  i7  *  r  AND  THROAT  HOSPITAL  FOR  SHROPSHIRE  AND  WALES- 
OSO?SOst  bAe  FA^c.S.E?g Honorarium,  £150  per  annum.  Applications  to  the 

STOSOKPOR^ ’’infirmary -Junior  Assistant  House-Surgeon.  Appointment  for  six 
ST°m^hs  simy  attheKiateJof  *24  per  annum,  with  ooara,  washing,  and  residence. 
Applications  to  the  Secretary  by  August  28th. 

TOTTENHAM  HC^SPITAL.—House-Surgeon^  Honorarium  Chairman^  oMhe0  Joint 

^mmHtee  ’Tottenham  Hospital.  The  Green,  south  Tottenham  by  August  20th. 
VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  Chelsea,  S.W.— Resident 
Medical  Cfficer  Appointment  for  six  moiirhs.  Honorarium,  £25,  with  board  and 
lodging  Applications  to  the  Secretary  by  September  1st. 
wpstVorfOI  K  AND  LYNN  HOSPITAL  Kings’s  Lynn.— House-Surgeon.  Salary. 
E£1C0  pS™:  with  board,  residence,  and  wasning.  Applications  to  the  Chairman 
nf  the  Weekly  Board  by  August  31st.  .  . 

WTNOHFSTFR  ROYAL  HANTS  COUNTY  HOSPITAL.-House-Physician  unmarried. 
S^-ary  £05  per  acnurn,  with  hoard,  residence,  etc.  Applications  to  secretary  by 
August  24th.  _ 


MEDICAL  APPOINTMENTS. 


111C  luiiuvviug  - - - 

RATH  -  ROYAL  UNITED  HOSPITAL— House-Surgeon.  Salary,  £100  per  annum,  with 

rs 

p. o T tr NF VT OT IT H * RO Y  A L  VICTORIA  HOSP1T AL.-House-Surgeon.  Salary.  £30  per 
Ymnim  wSh  hoa^d.^  Applications  to  the  Chairman  of  the  Committee  by  September  oth. 
BBinRORl)  ROYAL  INFII1MARY.— (1)  Dispensary  Surgeon.  (2)  Junior  House-Sur- 
BR^10acaiidffiatesmust  be  unmarried  Salary.  £100  and  £50  per  annumrespectively 
hna?d  and  MSidence  Applications,  endorsed  “Dispensary  Surgeon”  and 
"  Junior  House-Surgeon,”  to  he  sent  to  the  Secretary  by  August  28th. 

BRECON  INFIRMARY.— Resident  House-Surgeon,  unmarried.  Salary,  £100  per  annum, 
EEyri Hi  furnished  apartments,  board,  etc.  Applications  to  the  Secretary,  b,  Bulwark, 

BRIGHTON  HOVE  AND  PRESTON  DISPENSARY.-House-Suraeon  Salary  £120 
BRIpmHaimumUwilh  hoard  and  residence.  Applications  to  the  Assistant  Secretary,  113, 

BRISTOL  ROYALBIN  FIR  MARY. ^Honorary  Ophthalmic  Surgeon.  Applications  to  the 

BUYTONar>D,ETONSHIRE  HOSPITAL.— Assistant  House-Surgeon.  Salary,  £50per 
anmim  wHh  furnished  apartments,  hoard,  and  washing.  Applications,  endorsed 

“  Assistant  House-Surgeon,”  to  the  Secretary. 

nARDTFF-  UNIVERSITY  COLLEGE— (1)  Demonstrator  and  Assistant  Lecturer  in 
°A  A?atomyU^)  D^oistratoVtnd  Assistant  Lecturer  in  Physiology.  Salary  in  each 

case  £120.  Applicationsito  the  Secretary  by  September  8th.  .. 

CARLISLE  -TCUMBERLAND  INFIRMARY.— (1)  House-Surgeon.  Appointment  for  one 
salary  £70  (2)  Assistant  Hcuse-Surgecn  for  seven  months.  Salary  at  the 

rate  of  £40  per  annum.  Board,  lodging,  and  washing  provided  in  each  case.  Appli¬ 
cations  to  the  Secretary  hy  August  22nd.  . 

r HESTFR  GENERAL  INFIRMARY— Second  Resident  Medical  Officer.  Salary,  £6U 
CHper  annum  with  residence  ard  maintenance  in  the  Louse  AppUcations  to  the 
Chairman  of  the  Board  of  Management, 29,  Eastgate  Row,  Chester. 

CHORLEY  HOSPITAL.—  House-Surgeon.  Salary,  £100  per  annum,  with  hoard  ana 
lodging.  Applicatiors  to  the  Honorary  Secretary.  .  . 

CITv  OF  LONDON  HOSPITAL  FOK  DISEASES  OF  TFTF.  CHEST  Victoria  Park,  E- 
Resident  MedYcal^ Office?  Salary,  £100  per  annum,  with  board,  etc.  Applications  to 

CITY LOFCr LON DONePLYIN6G-IN  HOSPITAL.  City  Road,  E.C.-District  Surgeons. 

hospital  an d  d i s p en s a R y.— 

Sg^AppSsatfoMUrthe  j^norary^Secreitary’, i^Athol  Stree™'Dougla>s>,^hy  September 

P nTNRTTRG H  •  VICTORIA  HOSPITAL  FOR  CONSUMPTION -(1)  Resident  Pby- 
B Riciari  Resid ence,  board  and  nominal  honorarium  provided.  (2)  Non-resident 
Chuical  Assistant  Honorarium,  £60  per  annum.  Applications  to  the  Hcmoraiy .Sec- 
reurffis.' Messrs Wailaceand  Guthrie,  W.S.,  1,  North  Charlotte  Street,  Edinburgh,  by 

GLASGOW  UNIVERSITY.— Professor  of  Clinical  Medicine.  Salary  about  £112  and  share 
in  fees  Applications  to  the  Secretary  of  the  Glasgow  University  Court,  91,  West 
Regent  Street,  Glasgow,  by  September  12th.  „  .  ..... 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  |Road,  N.- Anesthetist.  Appli¬ 
cations  to  the  Secretary  by  September  10th.  -  „„„ 

HAMPSTEAD  HOSPITAL,  N.W.— Resident  Medical  Officer.  Salary  at  the  rate  of  £^0 
per  annum,  with  rooms,  coals,  and  gas.  Applications  to  the  Honorary  Secretary  by 

ING  HA  M1  ^ N  FIR  MARY  AND  SOUTH  SHIELDS  AND  W^STOE 

Junior  House-Surgeon.  Salary,  £75  per  annum,  with  residence  board,  and  was 
ine  Applications  to  J.  R.  Wheldon,  74,  King  Street,  South  Shields. 

IPSWICH  EAST  SUFFOLK  AND  IPSWICH  HOSPITAL.-Seeond  House-Surgeon 
unmarried.  Salary,  £70  per  annum,  with  beard,  lodging,  and  washing.  Applications 
to  the  Secretary  by  August  21st.  .  . 

KENT  AND  CANTERBURY  HOSPITAL.  -  Assistant  House-Surgeon;  unmamed 
Salary.  £60  per  annum,  with  hoard  and  lodging.  Applications  to  the  Secretary  hy 
August  30th. 

LANCASTER  COUNTY  ASYLUM.-Assistant  Medical  Officer  Salary,  ~ 

£125  per  annnm,  with  usual  allowances.  Applications  to  the  Medical  Superin 
tendent. 


A  t  dfrson  Wilfred  E  .  M.D.,  M.S.Durham,  appointed  Honorary  Physician  to  the  New- 
AL^astle-u’pon-Tyne  Dispensary,  vice  J.  D.  Dixon,  resigned. 

Bisseti,  Alfred,  M.B.,  Ch.B.,  appointed  .Resident  Physician  to  the  Aberdeen  Royal 

C R o ll ,r W m y F 1  e 1 1 ,  M  B.,  Ch.B.,  appointed  Resident  Surgeon  to  the  Aberdeen  Royal 

HodgsoTYf.,  M.B.„Ch.B.Vict„  appointed  Assistant  House-Surgeon  to  the  Oldham 

Infirmary.  _  T  ,,  n  s  ,  aDT)ointed  Certifying  Factory  Surgeon  for  the 

No^ls nd  2  ckst  £bir  Di spcnsary  Distncts  and  the  Electoral  Division  of  Bellavady, 

Leech^j  ^w^MI)0]^ S  F  R.C.S.Edin.,  appointed  Honorary  Assistant  Surgeon  to  the 

TH^^S^MT^^P-Edin.,  appointed  Registrar  to  the  Chelsea 
Hospital  for  Women,  Fulham  Road. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

_  .  ■  .Graiiuate  McAdam  Eccles:  The  Application  o. 

WeCourse  Wes?  Lon^n  HosffiS%am-  Splints  to  the  Upper  Extremity.  Lec- 

mersmith  Road,  W„  5  p.m.  -  Mr.  ture  I. 

THURSDAY  • 

__  .  pnaf  _  jiriuluaf©  McAdam  Eccles:  The  Application  of 

WeCoturse°  wl^Lon^rHos^tel!1  Ham-  Splints  to  the  Lower  Extremity.  Lec- 
mersmith  Road,  W.,  5  P.M.-Mr.  ture  II. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  u 
L  m'  ILa  mm  olLld  le  forwarded  in  pot-office  order  or  temp,  mil 
the  notice  not  later  than  Wednesday  morning,  m  order  to  ensure  insertion 
the  current  issue. 

BIRTHS. 

BAKER  -On  August  9th,  at  the  Mounnt.  Witley,  Surrey,  the  wife  of  John  Charles  Baker* 

BILLINGS. -OnaAugnst- lltb,  at  3,  Pityille  Parade,  Cheltenham,  Grace  Stewart  Billings 
w  p  u  o  Dill'll  wife  of  F  W.  Billings,  of  a  son.  p 

Coupee!— At  South  Shore,  Blackpool,  on  August  12th,  the  wife  of  Sine  air  ouper, 

KENDALL.'-On  August  8th,  at  9.  King’s  Parade,  Clifton,  Bristol,  the  wife  of  Herbert  W. 

Crffiklade,  Wilts,  the  wife  of  Frank  Lewarne.  Mi.C.S.. 

the  wifeo,FW- 


MARRIAGES. 

GK^5P^H°0MecBc^  "office  r'ofrHealth°^f  or  :<JreweAwiUiSBemti>/cA'MeLe?,rof1Manchrater, 

Koelle,  M.A.,  assisted  by  the  Rev.  Malc?'^^VBHamikonATen-aoeKLondon’.  to  Violet 
L.R.C.P..  second  son  of  Alfred  Scorer,  of  Upper  Hamilton  lerraoe, 

Eleanor  Norris,  only  daughter  of  Alfred  Norris,  of  Catlord,  Kent. 


tendent.  „  , 

MACCLESFIELD  GENERAL  INFIRMARY.r Junior  Honse-Surgemi.  Salary,  £/0  per 
annum,  wilh  hoard  and  residence.  Applications  to  the  Chairman  of  the  House 
Committee. 


deaths. 

ANDERSON.-On  August  9th.  at  1,  New  Cross  Road,  S.E.,  John  Anderson,  M.D., 

BARKEi/— On  July  7th,  1900,  at  Kuching.  Sarawak,  Constance,  the  dearly-beloved  wife 
A.  J.  G.  Barker,  Principal  Medical  Officer. ^Sarawak,  Borni  Bolton  Frederic Blakesley 
Mallett— On  August  8th,  at  his  residence,  Newport  House,  Bolton,  Fie 
Mallett,  M.D.,  J.P.,  aged  59  years. 


Aug.  i  8,  1900.J 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 

CANCER,  Brompton  (Free).  Attendance*.— Daily,  2.  Operations— Til.  W.  F.,  2. 

Central  London  Ophthalmic.  Attendances.—  Daily,  1.  Operations. — Daily. 
Central  London  Throat,  Nose,  and  Ear.  Attendances.— M.  W.  Th.  S.,2;  Tu  F. 
6.  Operations—  I.p.,  Tu„ 2.30;  o.p.,F.,  2.  ’  * 

°?AEIW®  Cross.  Attendances -TAexLicui  and  Surpical,  daily,  1;  Women,  W„  1;  S.  9.30: 
^  MeutaVM  JhV8-^:  Pbroat  ana  Ear,  F„  9.30;  Electro-Therapeutics" 

— WTTii  9F0:3•"slit',ren,  ^U'  F’’ 1  ’  fi0C‘Jl*en.  VV.,9.45;  Orthopsedic,  Th.,  1.  Operations. 

Chelsea  Hospital  for  Women.  Attendances—  Daily,  1.30.  Operations.— M.  Th.  F  2 
City  Orthopedic.  Attendances—  O.-p.,  M.  Tu.  Th.  F.,2.  Operations, — M.,  4. 

East  London  Hospital  for  Children.  Operations.— M.  Tu.  Th.  F.,  2. 

G  ®  1 ,5°® 7  HE Km-  C £ K,A L '  Attendances.— Medical  and  Surgical,  M.’ Tu.  W.  Th  F. 
2.30;  Obstetric,  W.,2.30;  Eye,  M.  Ik.,  2.30;  Throat  and  Ear  Tu  E  2  30'  Skin  W  9 ’in* 
Dental,  W.,2.30.  Operations.- M.  W.  Th.  F.  ’  ”  *  SKm’  yV’*2”J0* 

Qdy’s  Attendances^- Medical,  i.-p.  M.  Tu.  Th.  F.  S.,  1.30 ;  o.-p.,  M.  W.  Th.  F  .  12  •  Sur- 
gical  i.-p  daily,  1.30;  o.-p.  M.,W.  'lh.  S„  12;  Obstetric,  i,p.,  fi*.  Tu  Th.  F.:i’.30  ;’o -p 
"h-.  S.,  12  ;  Eye,  i.-p.,  M.  lu.  Th.  F„  i.30 ;  o.-p.,  M.  'tu.  $..  12-  o.-p  Ear  Tu  12  ’* 
tnicy1’MrUi,a?:  Th1^1’  F',12:  Denta1'  daily,  9.30.  Operations—  Tu.  F.,1.30 ;  (Ophthal- 

Hospital  for  Women,  Soho.  Attendances. — O.-p.,  M.  9:  Tu  W  12'  Th  9-  F  s  1? 
Operations—  M.  Th.,  2  ;  Th.  S.,  9.30.  v  ’’  1  ’  ln->  y>  -0 .  a.,  12. 

King’s  College.  Attendances. — Medical  and  Surgical,  dailv  2-  Obstetric  dnjiv  9. 

li-e?  ?u1S3°:9SUrE?irCaVity's^  2? 

Dental,  M.  Tu.  Th.  F., 9.  dpercitions.-D ally,  2.  ’  ’  ’  ’  ’  Th’*9; 

™0N.,TE,¥PERANCE-  Attendances. — Medical,  i.-p.,  M„  2.30;  Tu  F  330- Th  20-0. n 
M.  Tu.  W.  F.,1 ;  Surgical,  I.-p.,  M„  2  ;  Th.,3;  O.-p.,  M.  Tln.  iSo'.  OperaiWns- Th  ’4  P’* 

^^Dmly  9  30iOAT’  Great  Portland  street-  Attendances. -D&Wy ,2-,  Tu.  F„  6.  Operations. 

Metropolitan.  Attendances. — Medical  and  Surgical,  daily  2  -  S  9-  Obstetric  w  *>• 
Eye,M.,2;  Throat  and  Ear,  Th.,  2;  Dental,  TuTh.’s.^O^emOo^-ilU^.^;^; 

Middlesex.  Attendances.— Medical  and  Surgical,  daily,  1.30:  Obstetric  Tu  Th  1  so- 
°.'P-- a  i  Tu-  F.,9;  Ear  and  Throat,  Tu.  F.,9;  Skin,  Tu’.,  4  -  Th  ’9'30- 

Dental,  M.  1.,  9.30;  W.,  9.  Operations. — Daily,  1.30.  * 

National  Orthopedic.  Attendances.— M.  Tu.  Th.  F.,  2.  Operations.— Vf .,  10 
^mis^Tu1  FAI9  ^ Th  ^«e«da,ices.-Daily,2;  Ophthalmic,  w'.  S„  9.30.’  Opera* 

<orth-West  London.  Attendances.— Medical, daily, exc.  S.,  2;  S.,  10;  Surgical  daiLv 
-Th.%:l*  ’  ;  °b3tetnC’  W  >2;  £jc’  W.,»i  Sain,  F„  2;  ’Dental,  F.’,9  OpfraS. 

^AX-EAR^Frith  Street.  Attendances.- M.  S., 3 ;  Tu.  F.,  9;  W„  2.30 ;  Th.,  7.30.  Opera* 

tOYAL  Eye,  Southwark.  Attendances.— Daily,  2.  Operations.— Daily. 
l°YAL  Ff,EEn  ^tiendaHces.- Medical  and  Surgical,  daily,  2 ;  Diseases  of  Women.  Tu.  S 
9-  Eye,  M.  F .,  3;  Skin,  Th.,  9^0 ;  Throat,  Nose,  and  Ear,  \V.,  9.30.  Operations — \V  S  2* 
(Ophthalmic) ,  M.  F„  10.30;  (Diseases  of  Women),  S.,  9.  '  * 

Ioyal  London  Ophthalmic.  Attendances.— Daily„9.  Operations.— Daily  10 
Ioyal  Orthopedic.  Attendances. — Daily, 2.  Operations—  0.-p.,M.,2;i -p  Tu  Th  2  30 
Ioyjl  Westminster  Ophthalmic.  At.iendances.-D&iXy.l.  Operations.- Daily  2  ’ 
^ -Bartholomew’s.  Attendances—  Medical  and  Surgical,  dailv  130*  Obstetric  M 

Section  tor  Ovariotomy.  ^P^tions.-Dany ,  1.30;  (Ophthalmic),  l'u.  F.  2 ;'  Abdominal 

IT.  George’s.  Attendancee.-MeA\c&\  and  Surgical,  daily;  i.p.,  1;  op  12 •  Obstetric 
LP.,  Tu.  F.  1.45  op.,  M.  Tu.,  2.30 ;  Eye,  W.  S„  1.30  ;  liar,  Sl„  2]  Skin  W  2  45 -Throat’ 
F.,  2;  Dentai,  M .  Tu.  F S.,  12.  Operations. — Daily,  1 ;  Ophtiialmic,  \V.,  1  '  Dental  Th  9* 

0i  the  Rectum’  “>ales,S.,2;  female 

iT.  Mary’S.  Attendances—  Medical  aud  Surgical,  daily,  1.45  ;  o.p.,  12  45-  Obstetric  Tu 

l  F46iJ Th.,  1 :  Eye,  Tu.  F.,9;  Ear,  M.  Th., 9 f  Throat,  lu.  F  3 •  Skm  M  ’ 

9;  Dental,  W.  S.,  9  ;  Electro-Therapeutics,  W.  S..  10;  Children’s  Medical  M  Th1  9’ 
Operations.— M.,  2.30 :  lu.  W.  F,2;  Th.,2.S0;  S.,10;  (Ophthalmic)  F  10  ’  9’ 

TU”2;  W"5;Th’2;  F- (Women  and  Children!- 

!E  Thomases.  Attendances -l.-p„  Medical  and  Surgical,  M.  Tu.  Th.  F„  2  •  o  p  daily  1  30- 
Obstetnc,  Tu.  F.,2;  o.p.,  W.  S„  1.30;  Eye,  Tu.  F  2-  op  dailv  m  s  1  in.  ? 
1.30;  Skin,  F.,  1.30;  Throat,  Th.,  1.30;  Children,  W.,  10^6;  Elect r^therapeutira  ,'Eb‘ 

2;  Mental  Diseases,  Th.,  10  ;  Dental,  Tu.  F„  10 ;  X-Rays,  Tul  F  2  'Vaccination  w’  1,  1 
2‘  (<Jphthaln“CJ’  Th”  2;  (6yn*coiogical),  lh!,  2  ;  (Throat)’,  M-.’ 9J#  j 

A“^.LT^nSgw°af,^02M;E^A2N3S.  CHII'DBB*’  ^tendances.- Dally.  1.30.  Opera- 
«c°M:,h)0ldeUSllUare-  Attendance*  -J>atty,  1.30;  Tu  F„  6.30.  Operations.- Daily, 
IvrViE-5,SIU  C?,LIt?GE.  Attendances.— Medical  and  Surgical,  daily  1 30  •  Obstetrics  M 

k  9$;  2rh’ 9:  Sklu’ lu- F  -  2^£roat’ 

VM8ThL°?DSN’  ^^ewdances.-Medicaland  Surgical,  daily,  2;  Dental,  Tu  F  9  30 -Eve 

M  Th” Tu-i^'’  2  1  Orthopedic,  W.,  2 ;  Diseases  of  Womeu7w S. 2-  Electric 

“bout  2.3of;F  ,  10  ’  F”2;  Thloat  and  No6e’  Tu-  F-  2;  S„  10.  ' Ope?at^is-Ds^\ 

'oESVIIIr^1TEEv,  Attendances—  Medical  and  Surgical,  daily,  2-  Obstetric  M  Tu  F 

^Tuyv;u2.  F”  9'30;  Ear’  Tu"  2;  Skin  w”  DeuU1-  b.’sTlx  bpZrattZh*1^ 


QUERIES  AND  ANSWERS. 


[Thk  Brjtbbh 
Medical  Jodbwal 


467 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

™ICATI0NS  F°R  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH  THE  OFFICII 
later  than  Midday  on  Wednesday.  Telegrams  can  be  Deceived 
on  Thursday  Morning. 

St^NstCAnd°  W  reSf  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 

delivery  mthe  lmnm^rd?^;  ^i?®5  iS°^cen]?j?g  buT"e39  matters,  advertisemeute,  non- 
Strand?  W.C.,  Loudon  '  te"  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

iLt}b-*ed  IoSaVii  k^sh  At!1,d,,wE.T,TJi^?,/2r”’ar^d  f°r  Publication  are  understood  to  be 
LTitnnu  1  hrii !sh  MEDICAL  Journal  alone,  unless  the  contrary  be  stated. 

are  recmmibri1 S?, rcPri,lts  of  their  articles  published  in  the  British  Medical  Journai 
SJ  to  eommun.cate  with  the  Manager,  429,  Strand,  V’  C..  on  rece.pt  of  piSSf. 

-ate  them  u  ,tt,Tti.]Zh0  wisb  u°tice  to  be  taken  ot  their  communications  should  authenti- 
^aw  inem  with  their  names-of  course  not  necessarily  for  publicatiou. 

of  the  Iolffi1wiugSvveekallSWeied  are  recluested  to  look  at  the  Notices  to  Correspondents 

G cC»8t7n ce°sRrWkA Emu rnk™ K  0eficK  of  ihis  Journal  cannot  under  any 

ness'of  the  Jon# wf f ’  viisZarticuial “y  requested  that  ALL  letters  on  the  editorial  busi- 
«  his  private  hou^e.  be  addressed  to  the  Editor  at  tbe  Office  of  the  Journal,  aud  not 

^mcAAPLHjSut^?E8S^e  telegraphic  address  A  the  ED1TOB  of  the  Rpttt-p! 
«  the  Bruirh  JlED?CAL!JouR’NAita>A:rfiS«1a^>^o»Scl^  a“<lre88  °f  the 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  Bkitish  Medical  Joubnal  are  devoted  will  be 
round  under  their  respective  headings. 

QUERIES. 


Rusticus  would  be  glad  to  know  the  best  way  of  keeping  surg’cal  instru- 
nients  which  are  only  occasionally  used  from  getting  rusty.  Provided 
the  atmosphere  of  the  room  is  fairly  dry,  should  they  be  kept  loose  hi 
a  drawer  or  in  cases,  boxes,  etc.  ?  J  p  ose  1U 

Verax  will  be  glad  if  any  member  can  suggest  a  remedy  for  tbe  treatment 
nSuh  The  patient  is  a  maD,  aged  27  years,  and  has  been  home 
liom  Natal  about  eighteen  months.  Our  correspondent  has  tried  everv- 

refufes  to^ak  CaU  tllink  of  excePt  0l>  terebinth,  and  that  the  patient 

Scotia  asks  for  advice  as  to  treatment  in  the  following  case.  A  girl 
aged  i3j,  began  to  menstruate  for  the  first  time  at  the  end  of  April’. 
Since  then  her  periods  have  been  painless  and  regular,  but  have  come 
on  every  third  instead  of  every  fourth  week.  She  is  in  good  general 
nealth.  She  was  born  in  India,  but  came  home  when  two  years  of  age, 
and  has  lived  in  Scotland  ever  since.  Her  mother  has  always  been 
regular,  but  one  of  her  father’s  sisters  has  always  had  her  periods  every 
third  instead  of  every  fourth  week.  In  this  case  would  it  be  better  to 
attempt  to  rectify  the  too  frequent  recurrence  of  the  period,  or  is  it  not 
likely  that  more  harm  than  good  would  be  done  by  interference  ? 

%*  (0  No  harm  will  come  from  the  changed  monthly  rhythm.  (2)  No 
treatment  will  alter  it.  (3)  Interference  will  do  more  harm  than  good. 

Zephyr  writes :  I  shall  feel  obliged  if  you  could  refer  me  to  some 
authentic  literature  on  the  administration  of  ergot  during  delivery. 
The  modern  view  on  the  subject  is  that  it  is  advisable  to  give  ergot  only 
alter  expulsion  of  the  placenta,  and  that  it  is  not  permissible — very 
harmful — to  give  it  before  that  step,  unless  in  anticipation  of  post¬ 
partum  haemorrhage,  in  case  of  atony  of  the  uterine  muscular  fibres,  or 
some  other  well-known  condition.  May  1  know  what  positive  harm 
would  there  be  to  administer  ergot  as  a  routine  treatment,  always  after 
the  delivery  of  the  child  and  before  the  expulsion  of  the  placenta  ? 
Bearing  in  mind  that  taken  internally  it  takes  some  time  to  exert  its 
action,  and  that  its  effect  is  not  so  immediate  from  the  moment  of  its 
administration,  nor  so  uniformly  effectual  on  the  uterine  muscle,  as 
proved  by  its  frequent  failure  in  checking  posl-partum  hemorrhage, 
would  it  be  unreasonable,  I  venture  to  ask,  to  administer  ergot  imme¬ 
diately  after  the  birth  of  the  child,  to  strengthen  uterine  contractions, 
and  hasten  thereby  the  expulsion  of  the  placenta,  as  well  as  avert  any 
tendency  to  haemorrhage  ?  Ergot,  as  we  know,  promotes  tonic  contrac- 
tions  of  the  uterine  muscle,  but  is  it  not  a  fact  that  after  internal 
administration  the  contraction  does  not  remain  permanently  tonic,  but 
that  relaxation  follows  to  some  extent,  and  that  the  drug  only  lengthens 
the  period  of  toxicity  at  each  administration  ?  In  that  case  what  would 
be  the  harm  in  giving  only  one  dose  of  the  drug  internally  with  a  view 
to  assist  the  uterine  contractions,  without  necessarily  bringing  about  a 
strong  tonic  contraction  of  the  uterine  muscle  ?  I  shall  be  grateful  if 
your  learned  correspondents  could  elucidate  me  on  the  subject. 

***  There  would  be  no  harm,  but  it  is  unnecessary  in  a  normal  and 
well-managed  labour. 

Surgical  Sterilisers. 

Surgeon  asks  for  an  opinion  whether  it  is  best  to  place  the  sterilisers— 
(a)  for  instruments,  (&)  for  dressings,  and  both  using  gas  as  source  of 
heat— in  the  actual  operating  theatre  or  in  the  ante-room  ?  The  advan¬ 
tages  of  the  former  position  are— that  the  process  is  carried  out  nearer 
the  instrument  cabinet,  and  that  the  staff,  resident  and  visitiDg,  will 
be  more  constantly  present  aud  thus  see  (1)  that  it  is  well  done ;  (2)  that 
it  is  not  undone  by  subsequent  carelessness.  The  disadvantages  are 
that  the  products  of  combustion  will  foul  the  air  and  cause  deposition 
of  dew  on  walls  and  windows. 

***  If  gas  sterilisers  are  used  tor  instruments  and  dressings,  they 
should  certainly  not  be  placed  in  the  operation  theatre.  The  fouling  of 
the  air,  walls,  windows  from  the  burning  gas  is  considerable.  Electric 
heaters,  as  supplied  by  the  Electric  Supply  Company,  are  very  use¬ 
ful  for  the  sterilising  of  instruments,  and  can  be  placed  in  the  operation 
room.  The  best  gas  steriliser  for  dressings  is;  supplied  by  Down 
Brothers.  A  useful  “hold-all”  for  dressings  and  mops  is  made  by 
Robinson,  Chesterfield.  It  consists  of  a  square  of  gamgee  tissue  covered  . 
with  liolland.  The  pads  and  dressings  are^wrapped  in  the  hold-all  and 
sterilised,  and  are  unpacked  only  at  the  moment  they  are  require 


ANSWERS. 


Tropicus  has  omitted  to  enclose  his  card. 

Plague  Duty. 

M.B.— Application  should  be  made  to  the  India  Office. 

Antityphoid  Serum. 

Dr.  Lloyd  Jones.— Our  correspondent  should  apply  to  Professor  Wright, 
Netley. 

Bleaching  Corks. 

Melanoma  writes  :  In  reply  to  the  query  of  “Leucoma”  re  bleaching  of 
corks  in  the  British  Medical  Journal  of  August  nth,  I  can  assure 
him  that  he  will  find  the  following  method  satisfactory,  as  it  not  only 
bleaches  them  but  restores  them  to  their  original  form,  eliminating  the 
constriction  produced  by  the  neck  of  the  bottle  :  Prepare  a  solution  of 
potassium  permaDgaDate,  1  oz.  to  one  pint  of  water,  and  boil  the  corks 
in  this  until  they  are  of  a  deep  brown  colour.  Wash  them  thoroughly 
in  clean  water  to  dissolve  the  unaltered  permanganate.  Next  boil  in  a 
solution  of  oxalic  acid,  2  ozs.  to  one  pint  of  water,  when  the  brown  dis- 
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meth“dsy9S  per  c“nt.  of  the  corks  may  be  rendered  fit  for  service  again. 

"  ■*■  - — * 1 1  ~  Arr1  oxalic 


Leave 


t\t-»  tj  ct?dtt? awt  /raTTihprwell)  writes  1  44  Leucoma  will  find  1  oz, 
Dfiid  taEo“ep?DTt  K&ITwlu’ 5ich  cork.,  sponges,  wood,  etc. 
them  in  until  clean. 

urnvoMTST  writes  -  As  a  hint  to  “Leucoma”  I  may  mention 
purposes 


that  I 
dilute 
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them  up. 


Coens  on  the  Sole. 

■SSSSSSas 

after  much  suffering.  . 

n  a  r  hahuon  IDaillv  Ayrshire)  writes  :  From  personal  experience  or 

S?nWv.,Tl.Kp.r « 

SU,rrC.”y°eeno*S 

SSs  Aster  si 

plaster  will  allow  him  at  once  to  gallop  north  with  his  thanks. 

“St  Ceispin”  Cycle  Saddle. 

We  have  given  a  very  thorough  trial  to  the  “  St.  Crispin  ”  cycle  saddle,  and 

S  ajs  p; 

S  ffSffiSK?  ^^uffSU!  ff  MS’ 

adjust  it  properly  to  the  rider  but  when  it  is  rightly ffixed  it  neeos  ^ 

appears*^? be *well ^adapted.  “The saddleran  be  obtained  from  J.  Gerard 
and  Son,  257,  King’s  Road,  Chelsea,  S.W. 


a  case  of  Supposed  Chloeal  Poisoning. 

A  case  0*  p  Cornwall)  sends  an  account  which 

DE.  E.  R.  Fotheegill  (RDChe  nC°£™\yc{ollowing  case :  On  June 
has  been  condensed  from  h  armer  aged  68  who  “could  not  be 

3rd  last  I „was  ca l  ed  at  SA.M I- to  a  the  bed  uncon 

woke  up.  I  found  him  iy g  7  irreguiar  slow,  and  feeble 

scious,  w ithHl ^ a n dPirreeul ar  but  ^ot  stertorous  respiration,  and  pin 
pulse,  very  slow  and  irregular,  d  f  What  he  believed  tc 

point  pupils.  He >  had l  that  mormng  taken  aao.^  almost  a(.  0  an( 

be  a  solution  of  salts  and _  gin 1 , ■  »  ..  m0’ribund  I  had  him  undressec, 

went  to  slew,  ^though  a^pare^  mo^s  afc  once  enlarged,  and 
and  wrapped  in  a  wet  sh< s®"<  .  t  strophanthin,  and  caffeine,  anc 

then  gave  an  injection  of  As,ffimSeus  with  a  yellow  tinge,  but  with 
washed  out  the  stomach.  Ait  .  -.hetmmls  were  again  contract! 

out  smell,  came  away,  and  after  an  hour  asthepupus  ^  £Qve  ^ 

atisssfffi; "SSferK?: 

him  in  blankets,  ^e  now  seem  “p  ^  down,  and  for  coffee  t 

tion,  and  arranged  for  him  to  b  hours  I  left  on  account  oi  a 

u?gInVtemess“ge,  and  when  I.  returned  at^  p.m.  bu^  muc 

vehemently0  against  treatment^  J^X^the  ca°  e^vithme^ff  wa 

arrival.  _ „ _ 


Glasgow;  Canada ;  Sir.  G.  W.  Cooper,  Lonaon,  Criccieth  ;  Mis. 

K:i.S«  it:  “  HP  *j<  ftfrOf 

Grahamstown;  Dr.  T.  A.  Palm,  Wigton.  N  Smi'th  London  W  C 

Mary  Bourne ;  Mr  W.  A  Re J».  ^J.b'.  ^afford  Londo’n ;  M 
Spencer,  M.B.,  London ;  Dr.  J.  B.  oiddail,  isiciei  »  o  Dublin  TM' 

H.  Serjeant.  Loudon  ;  Mr.  W.  L.  Symes.  London;  Mr.  F  B.  H.  Smith  huhlm  1  M 
V.  Turner,  London;  Dr.  J.  L.  W.  Thudichuim  London  ;  TroP'°<«>  M 1 ,  J .  T'Xfca 
head-  Dr.  F.  W.  Tunnicliffe,  London.  V  Verax.  W  Dr.  A.  McC.  • 

Sheen  ;  W.  11.  E.  Williams,  M.B.,  Liverpool;  Dr  J.  S.  Wallace,  Kingston-on-Tha  j 

*  Zephyr ;  etc.  _ 


HYGIENIC  REGULATIONS  AT  DAVOS.  p, at, 

rakers?  &ssw  asr  “« e  «s  ? 

arawo  up  Mfa- 
presence  of  .0  mjjy  0OD«™r‘™ 
visitor..  Consumptives  sre  obliged  to .carry tie 

disinfected  before  being  again  occupied .  The  slight 
KSSSiaW. tKe&TSSrwbieh  other  visitor,  to 

oTlTSiMSS^Z  X  5S&S.W.  I?evSI&.  in  su, 
gery  at  Ipswich  :-Battle  of  Aboukir  :  “All  am  potations  d  ewto 
few  hours  were  successful,”  vol.  ii,  p.263 ;  Fan  re  li  ad  0  n  XX^resuc- 
three- fourths  of  Larrey’s  amputations  several  ^Pg.OTerSl5ime™4ith 
cessful,  loc.cit.,  p.  45s ;  amputation  of  botffi  legs  done >  several  time 
success,  vol.  i,  p.  91,  vol.  111,  p.  377  5  amputation  at  the  hip  J  1  , 

successful,  vol.  iv,  pp.  27  and  50;  pericardium  drained,  vol. 11 blinds 
474;  suture  of  wounded  intestine  recommended,  vol.  111,  pp.  m  6-wou™  . 
of  abdomen  and  viscera  with  recovery,  vol.  m.,  Pp/,  ft8 '5°’^ i87a  burgeon  in¬ 
empyema  operations,  vol.  i,  pp.  200,  234,  etc.  At  that  time  a  surgeon^m 
eluded  the  median  nerve  in  ligaturing  the  arteiy  1  vol.  m,  P-  87. 

Chir  Mil  1812  It  is  unfair  to  stamp  our  ancestors  as  uncoutn  Druies 

and  vainglorious,  when  probably  the  proportion  of  such  suig 

not  greater  than  It  is  to-day.  There  is  a  tendency  to  forget  what  our 

forefathers  have  done,  and  the  young  are  sthetics^ and 

“  grandmothers  to  suck  eggs.”  Let  us  have  results  with  anesthetics  an 

improved  antiseptics  placed  alongside  Larrey  s. 
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Descriptive  and  Illustrated  Catalogue  of 
the  Physiological  Series  of  Comparative 
Anatomy  contained  in  The  Museum  of 
the  Koval  College  of  Surgeons  of  Eng¬ 
land  Vol  I.  Second  Edition.  Lon¬ 
don  :  Tavlor  and  Francis  1900. 

Ueber  die  Emwi-kung  des  Tropenklimas 
auf  die  Ermikrung  des  Menschen.  Von 
Dr.  K.  E  Ranke.  Berlin:  August 
Hirschwald.  WOO.  M.  2  40. 

A  Handbook  of  the  Diseases  of  the  Eye 
and  theirTreatment.  By  H.  It.  Swanzy, 
A  M.,  M  B.,  F.R  C.S.I.  Seventh  Edi¬ 
tion.  London:  H.  K.  Lewis.  1900. 
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Aetiologie.  Prophylaxis,  und  Therapie  d 
Khachitts.  Von  Dr.  P.  Zweifel.  Le 
zig:  S.  Hirzel.  Glasgow:  F.  Baue 
meister.  1900.  6s. 
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L’Annde  Chirurgicale.  Publide  sous 
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Annee  1899.  Denxietre  Fascicu 
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Academic  Costume. 

A  VISITOR  AT  THE  Centenaey  Meeting  writes  i  While  congratuUting  the 
Council  of  the  Royal  College  of  Surgeons  on  their  Fellows 
gowns,  the  institution  of  whieh  is  decjdedly  a  move  i n  t ] lie  %  ,, 

tion,  I  would  suggest  that  a  hood  should  be  added  t°  c°mplete  the 
costume,  as  in  educational  bodies  in  which  academic  costume  is  o  , 


Eight  lines  and  under 
Each  additional  line  ... 

A  whole  column 

A  page  ..  •••  •••  .  , 

An  average  line  contains  six  words. 
Advertisements  should  be  delivered,  addressed  to  the  Manager,  <* 
Office,  not  later  than  first  post  on  Wednesday  morning  precedm g  P  ^ 
tion  ;  and  if  not  paid  for  at  the  time,  should  be  accompanied  by 
Post-Office  Orders  should  be  made  payable  to  the  Brltl®  '  m. 
elation  at  the  General  Post-Office,  London.  Small  amounts 

P !—I t i s^ain stttie rules  of  the  Pest  Office  to  receive  letters  at  J 
Eestantes  addressed  either  in  initials  or  numbers. 
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MEDICINE  AS  A  CAREER. 

When  a  youth  has  chosen,  or  has  had  chosen  for  him,  the 
profession  of  medicine  for  his  career  in  life,  his  parents  or 
•guardians  naturally  wish  to  inform  themselves  as  to  the 
successive  steps  necessary  to  be  taken  in  order  that  he 
may  become  a  qualified  practitioner,  and  the  probable  cost 
■of  those  steps,  as  well  as  to  gain  some  idea  of  the  prospect 
•of  his  being  able,  at  the  end  of  his  pupilage,  to  support 
himself  either  by  starting  in  practice  on  his  own  account, 
or  by  entering  the  medical  service  of  the  army  or  navy 
They  probably  turn  to  their  medical  adviser  for  informa¬ 
tion  on  these  points,  and  he,  if  he  has  arrived  at  middle 
age,  knowing  full  well  that  the  whole  system  of  medical 
education  has  been  changed  since  he  was  himself  a  student, 
refers  to  the  Educational  Number  of  one  of  the  medical 
journals  to  see  how  matters  stand  at  the  present  time. 

Regulations  of  the  General  Medical  Council. 

The  first  thing  which  confronts  the  inquirer  is  that  all 
the  course  aloDg  which  the  student  has  to  tread  has  been 
marked  out  for  him  by  the  regulations  of  the  General 
Council  of  Medical  Education  and  Registration.  Before 
he  can  even  register  himself  as  a  medical  student  he  must 
first  of  all  pass  a  Preliminary  Examination  approved  by  the 
Council,  and  until  he  has  so  registered  himself  no  time 
spent  in  study  or  attending  lectures  will  be  allowed  to 
•count  as  part  of  the  five  years  required  by  the  regulations 
■of  the  Council  to  be  spent  in  medical  study.  The  curricula 
■of  the  hospitals  and  schools  where  he  is  taught  must 
•conform  to  the  Council’s  regulations,  and  when  at  length 
he  has  obtained  a  registrable  qualification  or  qualifications, 
these  must  be  duly  recorded  by  the  Council  in  its  Medical 
Register  before  he  is  legally  qualified  to  practise  his  profes¬ 
sion.  The  Council’s  regulations  are  given  in  another  part 
■of  this  number,  and  may  be  taken  as  representing  the 
minimum  required  from  all  students. 

Universities  and  Corporations. 

Even  before  the  student  passes  his  Preliminary 
Examination  a  decision  should  be  come  to  as  to  whether 
he  intends  to  take  a  degree  (M.B.  or  M.D.)  at  a  university, 
or  to  be  content  with  the  less  ornamental  but  perhaps,  for 
general  practice,  quite  as  useful,  double  diploma  of  the 
Conjoint  Board  in  London,  Scotland,  or  Dublin,  entitling 
him  to  write  after  his  name  the  letters  L.R.C.P.  and  M.R.C.S. 
in  England,  L.R.C.P.  and  S.  in  Ireland,  and  L.R.C.P.  and  S. 
and  L.F.P.S.G.  in  Scotland.  If  this  decision  be  delayed, 
and  he  should  desire  after  commencing  study  to  go  in  for 
the  degree  of  the  London  University,  for  instance,  he  will 
find  himself  seriously  handicapped  by  having  to  take  up 
again  his  preliminary  work,  when  he  ought  to  be  working 
hard  at  his  strictly  medical  studies. 

5 


Where  expense  is  no  object,  the  advantages  of 
having  had  a  university  education  at  Oxford  or 
Cambridge.  Edinburgh,  or  Dublin,  are  apparent  to 
all.  Friendships  are  formed  in  all  these  places, 
often  among  those  who  intend  to  enter  other  pro¬ 
fessions — friendships  which  are  of  service  to  the  student  in 
his  after-career.  Then  also,  the  degree  of  M.D.,  which  they 
in  common  with  the  Victoria  and  Durham  Universities  in 
Eogland,  the  other  Scotch  Universities,  and  the  Royal 
University  of  Ireland,  confer,  has  a  mysterious  charm  in 
the  eyes  of  the  public  which  no  other  combination  of 
letters  seems  to  possess,  and  it  is,  moreover,  indispensable 
for  those  who  seek  to  obtain  honorary  appointments  to 
hospitals  on  the  medical  side,  or  to  practise  as  consulting 
physicians.  The  degrees  of  the  University  of  London,  for 
which  residence  is  not  required,  stand  on  a  somesvhat 
different  footing  from  those  of  the  older  Universities,  and 
maintain  their  high  character  by  the  exceptionally  severe 
nature  of  their  examinations,  which  render  them  compara¬ 
tively  difficult  to  obtain.  The  licences  of  the  Society  of 
Apothecaries  of  London  and  of  the  Apothecaries’  Hall  of 
Ireland  also  give  admission  to  the  Medical  Register,  but  few 
students  are  content,  after  a  course  of  study  as  prolonged 
and,  with  the  exception  of  the  cost  of  the  diploma,  as 
expensive  as  that  for  the  Conjoint  Board,  to  be  able  to 
write  after  their  names  merely  L.S.A.  or  L  A.H. 

For  the  ordinary  run  of  English  students,  the  great 
objection  to  seeking  a  university  degree  is  the  extra  year 
which  in  practice  is  so  often  required,  and  the  fact  that 
unless  he  happens  to  reside  in  a  university  town,  or  one  in 
which  a  college  connected  with  a  university  exists,  his 
calculations  as  to  cost  must  be  on  a  higher  scale 
than  if  he  merely  design  to  qualify  at  the  Conjoint 
Board.  At  Cambridge,  for  instance,  residence  for  the  uni¬ 
versity  year  of  about  twenty-four  weeks  can  hardly  be 
done  under  £ 200 ,  while  at  the  residential  colleges  con¬ 
nected  with  several  of  the  London  medical  schools,  as  also 
at  Ovens  College,  Manchester,  and  the  Yorkshire  College, 
Leeds,  the  charges,  varying  somewhat  in  each  place  and 
according  to  the  rooms  selected,  are  all  very  much  less 
than  those  at  Cambridge.  Thus,  at  King’s  College,  London, 
the  cost  of  the  academic  year  for  rooms  and  dinner  varies 
from  ^50  to  £60. 

In  Ireland  the  same  difficulty  of  expense  in  obtaining 
the  degree  of  M.D.  need  not  arise,  since,  in  addition  to  old 
Trinity  in  Dublin,  there  are  the  three  Colleges  of  Belfast, 
Cork,  and  Galway  in  connection  with  the  Royal  University 
of  Ireland,  which'enable  the  Irish  student  to  qualify  as  M.D. 
with  as  little  expense  as  he  would  incur  in  obtaining  the 
diplomas  of  the  Conjoint  Board.  In  Scotland  the  cheap¬ 
ness  with  which  a  university  degree  can  be  obtained  has 
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long  been  a  marvel  to  Englishmen,  and  seems  to  be  largely 
due  to  the  capability  of  the  Scotch  student  for  restricting 
his  personal  expenses,  both  for  living  and  clothing,  within 
such  narrow  bounds  as  are  rendered  necessary  by  the  res 
angusta  domi,  a  practical  lesson  in  self-control  and  sell- 
denial  which  stands  him  in  good  stead  in  after-life. 


Selection  of  a  Medical  School. 

The  decision  whether  a  university  degree  is  to  be  sought 
or  not  having  been  made,  the  next  step  is  to  select  a 
medicai  school.  In  the  following  pages  particulars  are 
given  of  the  attractions  offered  by  the  various  schools,  and 
it  would  be  invidious  to  name  any  one  of  them  as  affording 
better  opportunities  than  another  for  gaining  a  practical 
knowledge  of  medicine,  surgery,  and  midwifery.  London, 
Edinburgh,  and  Dublin  will  always  attract  large  numbers 
of  students,  but  the  parent  or  guardian  may  be  assured 
that  in  many  of  the  great  provincial  centres  his  son  or 
charge  will  receive  as  good  practical  teaching,  and  be  as 
well  prepared  either  for  the  ordinary  diplomas  or  for  the 

higher  degrees,  as  in  the  metropolitan  cities. 

As  a  general  rule,  the  best  time  for  entering  at  a  medical 
school  is  May.  The  student  then  learns  during  his  first 
summer  session  chemistry  and  chemical  physics,  also 
practical  chemistry,  and  passing  an  examination  in  them 
at  the  end  of  the  session,  gets  them,  so  to  speak,  out  of  his 
wav  before  he  commences  anatomy  and  physiology  m  his 
first  winter  session.  He  may  also,  if  he  has  done  practical 
pharmacy  either  in  the  hospital  dispensary  or  with  a 
general  practitioner,  go  in  for  examination  in  it,  or  he  may 
defer  this  till  a  later  period.  By  taking  practical  phai- 
macy  with  an  outside  practitioner  the  student  will  gain  a 
useful  insight  into  the  usages  of  private  practice,  and  will 
be  better  prepared  to  undertake  the  duties  of  an  assistant 
should  this  at  any  time  become  necessary.  With  the 
winter  session  commence  the  lectures  on  anatomy  and 
physiology,  the  dissections  and  tutorial  classes,  wit 
always  the  prospect  of  an  examination  at  the  end  of  the 

session  looming  in  the  distance. 

The  student  who  loves  his  work  will  find  the  five  years 
spent  at  a  medical  school  by  no  means  too  long  to  make 
him  thoroughly  prepared  for  practising  on  his  own 
account  After  he  has  passed  his  first  examination  in 
anatomy  and  physiology  at  one  of  the  Examining  Boards  he 
becomes  eligible  for  the  offices  of  clerk  or  dresser  at  his 
hospital  by  holding  which  he  is  brought  at  once  into  close 
personal  contact  with  the  medical  and  surgical  cases  of 
which  he  is  required  to  take  note ;  in  order  that  he  may 
be  able  to  do  this  in  a  systematic  manner  he  receives  in¬ 
struction  from  the  medical  tutor  at  the  hospital  on  the  ex¬ 
amination  of  patients  and  on  note-taking.  As  clinical  clerk 
to  one  of  the  physicians,  or  dresser  to  one  of  the  surgeons, 
he  has  opportunities,  of  which  he  should  avail  himself  to 
the  utmost,  of  cultivating  the  faculty  of  accurate  observa¬ 
tion,  of  training  his  eyes,  ears,  and  hands,  and  of  learning 
the  use  of  various  instruments  of  precision.  He  will  also 
at  this  time  find  occasion  for  applying  the  knowledge  he 
has  already  gained  of  microscopic  and  chemical  work 
in  the  ward  and  laboratory  to  the  study  of  disease  in 
the  living,  and  by  holding  the  appointment  of  clerk 
in  the  post-mortem  room  to  the  morbid  appearances  after 
death. 


Whether  holding  these  appointments  or  not,  every 
student  should  attend  as  regularly  as  possible  the  medical 
and  surgical  wards  and  the  post-mortem  room.  Among  the 
special  departments  of  the  hospital  which  he  will  do  well 
to  attend  regularly  are  those  dealing  with  diseases  of  the 
eye  and  throat.  Fascinating  in  themselves  as  studies, 
especially  the  former,  they  will  both  be  found  useful  in 
after-life  even  by  those  who  do  not  follow  them  as 
specialities.  Diseases  of  the  ear  should  also  receive 
attention,  and  the  dental  department  should  on  no 
account  be  neglected,  as  many  a  country  practitioner  finds 
it  quite  necessary  to  be  able  to  extract  teeth  skilfully. 


The  Cost  of  a  Medical  Education. 

Most  of  the  London  hospital  schools  arrange  that  by 
paying  a  composition  fee  of  from  a  little  over^ioo  to  £i 5°; 
either  in  one  sum  or  by  instalments,  the  student  becomes 
a  perpetual  student,  and  is  entitled  to  attend  all  necessary 
lectures  and  hospitals  for  the  double  diploma.  As  cheap¬ 
ness  here  cannot  be  considered  a  special  recommendation, 
we  take  the  larger  sum  for  the  purpose  of  our  estimate, 
and  addingTo  it  the  necessary  expenses  for  maintenance, 
clothing,  books,  anatomical  parts,  etc.,  at  £100  a  year  for 
five  years — a  rather  low  estimate  for  London  we  fin 
the  total  cost  of  an  ordinary  student  at  a  London  hospital 
who  qualifies  at  the  Conjoint  Board  would  be  from  £650 
to  £ 700 ;  that  of  a  university  graduate  would  necessarily 
be  greater,  and  might  amount  to  ^i,ooo.  Of  course  there 
is  always  the  possibility  in  either  case  that  rejections  at 
intermediate  examinations  may  prolong  the  period  oi 
studentship  by  an  additional  six  months  or  a  year,  or  may 
even  render  coaching  necessary,  and  so  add  to  the  cost. 

The  Prospects  of  a  Qualified  Practitioner. 

Supposing  our  student  to  have  become  fully  qualified  and 
registered,  he  is  next  confronted  with  the  question,  What 
is  he  to  do  to  obtain  a  livelihood?  There  are,  of  course, 
the  medical  services  of  the  army  and  navy  open  by  com¬ 
petitive  examinations;  or  if  he  has  filled  the  offices  0 
house-physician  and  house-surgeon  at  his  hospital  with 
credit  and  distinction,  and  has  also  some  facility  for 
acquiring  languages,  he  may  be  advised  to  compete  for 
the  Indian  Medical  Service.  With  regard  to  all  these  ser¬ 
vices,  details  will  be  found  on  pp.  5H-520-  Ofcher  openings 
which  frequently  occur  and  are  advertised  in  the  medical 
journals  are  those  of  assistant  medical  officers  at  lunatic 
asylums,  or  in  the  smaller  general  and  special  hospitals 
in  London  or  the  provinces,  and  assistant  medical  super¬ 
intendents  at  the  metropolitan  infirmaries  or  fever  hos¬ 
pitals  ;  but  these,  though  well  enough  for  a  year  or  two, 
ought  not  to  be  held  too  long,  or  the  holder  is 
liable  to  become  unfitted  for  ordinary  practice.  One 
form  of  temptation  which  the  newly  qualified  man  cannot 
be  too  strongly  cautioned  against  is  that  of  the  co-opera¬ 
tive  friendly  societies,  who  seek  to  engage  his  whole  ser¬ 
vices  at  a  certain  fixed  salary,  they  providing  him  with 
drugs  and  a  dispenser,  and  also  with  a  residence  or  allow¬ 
ance  in  lieu  of  one.  The  offer  sounds  tempting  enough,  but 
those  who  have  tried  it  have  in  many  cases  found  them¬ 
selves  the  mere  slaves  of  unreasonable  members,  and  after 
a  short  time  have  thrown  up  their  appointments  in 
disgust. 

The  General  Mediial  Council  has  expressed  disappro\ai 
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of  medical  men  taking  office  under  these  societies,  and  the 
profession  as  a  rule  fights  shy  of  them,  so  that  the  holders 
find  themselves  looked  upon  as  black  sheep,  and  cut  of: 
from  professional  society;  some  of  the  Branches  of  the 
British  Medical  Association  have  decided  not  to  admit 
the  holders  of  such  appointments  to  the  membership  of  the 
Branch.  The  lot  of  a  qualified  assistant  is  not  without  its 
trials,  but  it  may  be  considered  a  happy  one  as  comparec 
with  those  who  allow  their  medical  services  to  be 
exploited  by  a  commercial  company. 

The  newly- qualified  man  who  secures  an  assistantship 
with  a  successful  practitioner  in  the  suburbs  of  London  or 
in  the  country  may  expect  to  receive  from  £100  to  ^150  a 
year  indoors,  with  a  prospect  of  rising,  if  he  is  found  to 
contribute  to  the  success  of  the  practice,  to  perhaps  ^200 
or^25°*  He  will  also  usually  have  a  percentage  on  the 
midwifery  cases  which  he  attends.  At  the  present  time,  in 
consequence  of  the  condemnation  by  the  General  Medical 
Council  of  the  employment  of  unqualified  assistants  for  any 
duties  except  such  as  dispensing,  there  is  said  by  medical 
agents  to  be  an  abnormally  large  demand  for  qualified 
assistants  and  an  abnormally  small  supply  of  them,  show¬ 
ing  itself,  particularly  at  this  season  of  the  year,  in  a  dearth 
of  locum  tenentes  to  supply  the  place  of  principals  going 
away  on  holidays;  but  the  laws  of  supply  and  demand  will 
doubtless  set  this  all  right  within  a  year  or  two. 

The  qualified  assistant  will  find  it  a  distinct  advan¬ 
tage  to  be  able  to  dispense  not  only  accurately  but  neatly, 
and  with  due  regard  to  the  requirements  of  private 
patients.  Should  the  practice  be  a  country  one  in  England 
or  Wales,  he  will  find  that  it  is  principally  made  up 
of  three  elements,  in  varying  proportion  :  (1)  Private 
practice,  which  is  of  course  as  a  rule  the  part  which  pays 
best  ;  (2)  Poor-law  appointments,  generally  including 
that  of  public  vaccinator,  which,  since  the  anti¬ 
septic  method  of  performing  this  little  operation  has 
been  made  obligatory  and  vaccinating  stations  have 
been  done  away  with,  is  better  paid  for  than  it  used 
to  be;  and  (3)  clubs  and  friendly  societies,  which  are  taken 
more  as  an  introduction  to  other  practice  than  for  the 
sake  of  the  remuneration  given,  which,  ranging  from 
2s.  6d.  to  4s.  a  head  per  annum  is  far  too  small — certainly 
the  lower  figure  is — to  pay  for  the  actual  work  dene.  If 
the  Conciliation  Board,  proposed  by  the  General  Medical 
Council,  is  able  to  bring  about,  as  we  have  been  led  to  hope, 
a  rise  in  these  contract  prices  to  at  least  4s.  a  year,  it  will 
have  done  a  very  considerable  service  both  to  our  profes¬ 
sion  and  to  the  friendly  societies. 

It  will  be  seen  that  from  the  moment  when  the 
student  becomes  a  registered  medical  practitioner,  his 
services  have  a  definite  money  value,  which  ought  in  the 
course  of  years  to  give  him  a  fair  interest  on  the  capital 
expended  on  his  education,  and,  if  he  be  at  all  successful, 
by  degrees  the  return  of  the  capital  itself.  Should  he  be 
so  fortunately  situated  as  not  to  have  expended  the 
greater  part  of  his  capital  already,  the  choice  lies  before 
him  of  either  setting  up  in  practice. for  himself,  or  purchas¬ 
ing  a  practice  or  partnership,  for  which,  however,  much 
judgment  is  required.  His  safest  plan  is  to  consult  some 
well-known  medical  agent,  and  under  his  advice  to  pur¬ 
chase  a  partnership,  after  a  fyear’s  preliminary  assistant- 
ship. 


THE  MEDICAL  CURRICULUM. 

The  course  of  professional  training  through  which  a 
student  who  desires  to  enter  the  medical  profession  must 
pass  is,  under  the  regulations  now  in  force,  essentially  the 
same  in  all  cases.  The  Universities  and  medical  corpora¬ 
tions  differ  from  each  other  chiefly  in  the  severity  of  the 
various  examinational  tests  which  they  impose,  but  the 
subjects  of  study  which  are  laid  down  by  the  General 
Medical  Council  are  broadly  the  same  for  all.  The 
minimum  period  of  study  after  registration  as  a  medical 
student  is  five  years,  whether  the  curriculum  be  passed  in 
England,  Scotland,  or  Ireland,  and  whether  the  student  is 
seeking  a  University  degree  or  a  College  diploma. 
Although  in  the  case  of  the  Universities  the  minimum 
period  of  study  is  the  same  as  that  for  a  diploma,  some 
students  find  it  desirable  to  spread  their  work  over  a 
longer  period,  and  before  deciding  upon  a  University 
course  the  intending  student  should  carefully  consider  the 
regulations  and  requirements ;  for  his  guidance  in  this 
respect  particulars  are  given  in  the  following  pages  of  the 
regulations  of  the  various  Examining  Boards.  When  the 
student  has  decided  upon  the  degrees  or  diplomas  to 
which  he  aspires,  and  has  selected  the  medical  school  at 
which  he  desires  to  attend,  he  should  communicate  with 
the  Warden  or  Dean,  who  will  give  him  all  necessary 
advice  in  regard  to  the  mode  of  entrance,  registration,  and 
the  details  of  the  best  way  to  prepare  for  his  several  pro¬ 
fessional  examinations. 

Before  he  can  begin  his  course  of  medical  study,  the 
student  must  pass  one  of  the  recognised  Preliminary 
Examinations  in  Arts,  a  complete  list  of  which  can  be 
obtained  from  the  Registrar  of  the  General  Medical 
Council  (299,  Oxford  Street,  W,)  or  from  the  Registrar  of 
the  Branch  Council  in  Scotland  or  Ireland  (48,  George 
Square,  Edinburgh,  or  35,  Dawson  Street,  Dublin).  Care 
should  be  taken  in  the  selection  of  the  Preliminary  Exami¬ 
nation  for  in  the  case  of  the  student  seeking  a  University 
degree  he  must  pass  the  particular  Preliminary  Examina¬ 
tion  laid  down  by  that  University.  Thus,  for  example,  to 
pass  the  First-class  College  of  Preceptors  or  the  Junior 
Oxford  or  Cambridge  Local  Examination  in  the  required 
subjects  will  suffice  for  registration,  and  thus  allow  the 
student  to  obtain  college  diplomas,  but  will  not  admit  him 
to  the  examinations  for  the  degrees  of  the  University  of 
London,  for  which  the  only  recognised  preliminary  is  the 
Matriculation  Examination  at  that  University.  A  list  of 
recognised  preliminary  examinations  will  be  found  at  p.  474. 
Immediately  after  passing  the  required  Preliminary  Exa¬ 
mination  the  student  should  enter  at  the  medical  school 
ue  has  selected,  and  register  his  name  at  the  office  of  the 
General  Medical  Council,  after  which  he  begins  to  count 
;he  five  years  of  compulsory  study. 

Under  former  regulations  it  was  the  almost  universal 
custom  for  students  to  begin  their  professional  studies  in 
October;  but  under  the  alterations  recently  made  in  the 
curriculum  there  is  now  no  special  advantage  in  beginning 
in  October.  At  some  of  the  medical  schools,  indeed, 
arrangements  have  been  made  whereby  the  student  may 
with  advantage  begin  his  medical  course  in  the  summer 
session  and  commence  the  study  of  chemistry,  physics,  and 
pharmacy,  if  he  has  passed  a  Preliminary  Examination 
early  in  the  year. 
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It  will  not  be  necessary  or  desirable  that  we  should  enter 
into  a  comparison  of  the  details  of  the  adaptation  of  the 
curriculum  to  the  requirements  of  the  various  Examining 
Boards.  The  following  account  of  the  curriculum  and 
examinations  for  the  diplomas  of  L.R.C.P.Lond.  and 
M.R.C.S.Eng.,  given  by  the  Conjoint  Examining  Board  of 
the  Royal  Colleges  of  Physicians  and  Surgeons  will,  we 
hope,  prove  useful  to  the  student  as  an  example  of  the 
general  course  required  for  entrance  into  the  profession. 
With  slight  modifications  in  detail  the  account  will  be 
applicable  to  the  course  for  the  degrees  of  the  University 
of  London,  for  Ithe  curriculum  and  examinations  of  this 
Board  have  now  been  brought  much  more  into  line  with 
those'of  the  other  Universities  than  was  formerly  the  case. 
Broadly  speaking  there  are  three  stages  with  three 
examinations  in  the  student’s  career;  the  first  is  devoted 
to  elementary  science,  the  second  to  anatomy  and  physi¬ 
ology,  and  the  third  to  the  'purely  professional  subjects 
of  medicine,  surgery,  and  midwifery,  and  their  special 
branches. 

The  Pirst  Examination  includes  chemistry  and  physics, 
elementary  biology,  and  practical  pharmacy.  Pharmacy, 
however,  may  be  passed  separately  and,  indeed,  may  be 
taken  at  any  stage  of  the  curriculum.  Generally  speaking, 
the  whole  of  the  student’s  first  year  is  devoted  to  the  study 
of  the  subjects  of  the  Pirst  Examination,  which  is  usually 
passed  in  three  parts:  (1)  biology,  at  the  end  of  the  winter 
session  in  March,  (2)  chemistry  and  physics,  at  the  end  of 
the  summer  session  in  July,  (3)  pharmacy,  which  may  be 
passed  during  the  first  year  or  be  postponed.  The  Pirst 
Examination  of  the  Conjoint  Board  may  be  passed  before 
registration,  but  in  this  case  time  spent  in  the  study  of 
biology,  chemistry,  and  physics  does  not  count  as  a  part  of 
the  compulsory  five  years.  Except  under  very  special 
circumstances,  therefore,  the  student  should  pass  a  Pre¬ 
liminary  Examination  in  Arts  before  he  begins  his  science 
work,  and  should  take  care  to  attend  lectures  and  laboratory 
instruction  in  science  at  a  properly  equipped  and  recognised 
institution,  such  as  a  medical  school.  If  the  student  has 
been  registered,  a  year  spent  in  the  study  of  science  at  a 
recognised  institution  counts  as  a  year  of  the  curriculum, 
but  not  otherwise.  In  the  metropolitan  medical  schools 
the  students  of  the  first  year,  except  those  proceeding  to 
the  University  of  London  degrees,  generally  attend  lectures 
on  anatomy  and  dissect  whilst  engaged  in  their  science 
study,  a  plan  which  has  the  advantage  of  permitting  them 
to  see  the  applications  of  science  to  the  study  of  more 
professional  subjects.  The  student  should  always  en¬ 
deavour  to  complete  the  First  Examination  in  his  first 
year  of  attendance  at  a  medical  school,  since  he  must 
attend  at  a  medical  school  for  four  years  subsequent  to 
passing  it.  Before  admission  to  any  part  of  the  First 
Examination  a  certificate  of  attendance  at  a  recognised 
institution  on  a  course  of  instruction  in  the  subject  or  sub¬ 
jects  for  which  the  student  desires  to  present  himself  must 
be  produced. 

After  passing  the  Pirst  Examination  the  student  proceeds 
to  the  study  of  the  intermediate  medical  subjects— anatomy 
and  physiology.  The  regulations  require  him  to  attend,  at 
a  recognised  medical  school,  a  course  of  lectures  in 
anatomy  (six  months),  a  course  of  lectures  in  physiology 
(six  months),  a  course  of  pr;  ctical  physiology  (six  rrrnth3), 


and  to  have  dissected  duriog  two  winter  sessions  or  twelve 
months.  The  earliest  time  at  which  he  can  be  admitted 
to  the  Second  Examination  is  twelve  months  after  comple¬ 
ting  the  Pirst  Examination,  or  if  he  has  passed  the  First- 
Examination  before  entering  at  a  medical  school,  after  two 
winter  and  one  summer  sessions  of  attendance  at  a  recog¬ 
nised  medical  school.  The  student  who  has  followed  the 
usual  course  and  has  entered  at  a  medical  school  in  October 
and  completed  the  Pirst  Examination  at  the  end  of  his 
first  year  will  therefore  devote  the  whole  of  his  second 
year  to  anatomy  and  physiology,  and  pass  the  Second 
Examination  at  the  end  of  his  second  summer 
session.  He  will  find  it  greatly  to  his  advantage 
to  have  begun  anatomy  and  dissecting  during  his  first  year 
as  is  the  practice  in  the  metropolitan  medical  schools,  for 
one  year  is  a  short  time  for  two  such  important  subjects 
as  anatomy  and  physiology,  and  many  students  require  six 
I  months  longer.  In  the  case  of  those  seeking  the  University 
of  London  degrees,  two  years  are  required  after  passing 
the  Science  Examinations  instead  of  one  year. 

Having  passed  the  Second  Examination,  the  student 
begins  the  systematic  practical  study  of  disease  by  attend¬ 
ing  the  out-patient  rooms,  at  the  bedside,  in  the  operating 
theatre,  and  in  the  post-mortem  room,  although,  if  he  is 
wise,  he  will  have  taken  the  opportunity  from  time  to  time 
during  the  earlier  part  of  his  course  of  paying  occasional 
visits  to  the  wards  and  out-patient  and  post  mortem  rooms. 
If  he  has  been  industrious,  and  has  passed  all  examina¬ 
tions  without  mishap,  he  now  has  two  and  a  half  or  three 
years  to  devote  to  the  uninterrupted  study  of  disease.  The 
Third  or  Final  Examination  is  passed  at  the  end  of  five 
years  from  the  date  of  registration,  and  at  the  expiration  of 
four  years  from  the  date  of  passing  the  Pirst  Examination 
and  of  two  years  from  the  date  of  passing  the  Second 
Examination.  One  subject  of  the  Final  Examination  how¬ 
ever,  namely,  Midwifery,  may  be  taken  before  the  rest  of 
the  Examination  at  the  end  of  four  years  of  study  and  not 
earlier  than  one  year  from  the  date  of  passing  the  Second 
Examination.  It  is  important  that  the  student  should 
pass  each  examination  at  the  prescribed  time,  otherwise 
he  will  be  delayed  in  obtaining  his  diploma  until  the  lapse 
of  the  required  time  from  the  date  of  passing  his  earlier 
examinations,  or  will  find  it  necessary  to  encroach  upon 
the  time  which  should  be  devoted  to  the  more  important- 
practical  subjects  of  his  profession. 

Space  will  not  permit  us  to  enter  into  full  particulars 
of  the  lectures  and  other  work  required  to  be  attended- 
during  the  last  two  or  three  years,  and  for  this  information 
we  must  refer  the  student  to  the  official  regulations,  outlines 
of  which  are  given  below.  Speaking  generally,  however,, 
he  must  attend  lectures  in  medicine  (six  months),  surgery 
(six  months),  midwifery  (three  months),  pathology,  in¬ 
cluding  pathological  histology  and  bacteriology  (three' 
months),  pharmacology  and  therapeutics  (three  months), 
forensic  medicine  (three  months),  public  health  (three 
months),  together  with  practical  instruction  in  medicine, 
midwifery,  and  surgery,  operations  on  the  dead  body, 
hospital  practice  (two  winter  and  two  summer  sessions), 
post-mortem  demonstrations  (twelve  months),  and  clinica 
lectures  on  medicine  and  surgery  (nine  months).  The 
student  is  also  required  to  attend  clinical  instruction  in 
ophthelmic  surgery,  instnity,  and  di- eases  of  women, 
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and  to  act  as  clinical  clerk  and  surgical  dresser  for  not 


less  than  six  months  each,  and  to  attend  twenty  labours. 
Instruction  in  vaccination  and  attendance  at  a  fever  hos¬ 
pital  are  also  necessary. 

THE  ROYAL  MEDICAL  SERVICES. 

1  he  Medical  Services  of  the  Royal  Navy,  of  the  Army,  and 
of  India  afford  honourable  careers  for  medical  men  ;  but 
each  branch  has  advantages  and  drawbacks,  which  will  be 
variously  estimated  by  different  persons. 

A  commission  in  Her  Majesty’s  Sea  or  Land  Forces  un¬ 
doubtedly  confers  on  the  holder  a  social  status  not  always 
easily  attained  in  civil  life  ;  but  it  entails,  at  the  same  time, 
subjection  to  the  restraints  of  discipline,  some  sacrifice  of 
personal  freedom,  and  the  curtailment  of  certain  home 
amenities  enjoyed  by  civilians.  On  the  other  hand,  it 
affords  an  opportunity  of  seeing  life  and  the  world  in  some 
of  their  best  aspects ;  and  foreign  service  has  many  and 
varied  attractions  in  our  widely-extended  empire. 

The  admission  to  the  services  is  by  competitive  examina¬ 
tion,  held  twice  a  year — January  and  July — in  London  by 
a  special  Board  of  Examiners.1  The  main  subjects  of  the 
examinations  are  medicine,  surgery,  anatomy,  and  physi¬ 
ology)  but  those  who  may  have  any  intention  of  entering 
one  of  the  services  should  bear  in  mind  that  modern 
languages  are  included  in  the  examination,  and  that 
proficiency  in  these  may  not  only  have  an  effect 
upon  the  candidate’s  place  in  the  competition  but  also 
upon  his  prospects  in  the  service.  Candidates  who  are 
successful  in  the  competitive  examination  for  admission  to 
the  Royal  Army  Medical  Corps  or  the  Indian  Medical 
Service  proceed  to  the  Army  Medical  School  at  Netley, 
where  they  pass  through  a  special  course  of  instruction. 
At  the  end  of  this  course  there  is  a  further  examination, 
and  the  final  position  of  the  candidate  in  the  “batch” 
is  determined  by  the  total  of  the  marks  obtained 
at  the  twTo  examinations  (London  and  Netley). 
Recently  the  Secretary  of  State  for  War  has  used 
his  right  to  nominate  to  the  Royal  Army  Medical  Corps. 
Such  nominations  have  hitherto  been  made  on  the  recom¬ 
mendation  of  the  authorities  of  one  of  the  medical  colleges 
or  schools.  The  gentlemen  thus  selected  pass  through  the 
course  at  Netley,  and  their  places  are  regulated  by  the 
result  of  the  examination  at  the  end  of  the  Netley  course, 
but  they  all  rank  in  seniority  after  the  members  of  the 
batch  who  have  entered  by  the  competitive  examination. 

In  the  case  of  the  Royal  Navy,  the  successful  candidates 
at  the  competitive  examination  pass  through  a  course  of 
special  instruction  at  Haslar  Hospital.  The  Royal  Navy 
offers  a  good  career  for  those  who  have  a  taste  for  sea  life. 
The  pay,  estimated  relatively  to  unavoidable  expenditure, 
contrasts  favourably  with  the  necessary  outgoings  which 
fall  on  the  army  medical  officer.  At  the  present  time  no 
medical  man  need  be  deterred  from  entering  the  Royal 
Navy  through  fear  of  meeting  with  harsh  treatment  at  the 
hands  of  the  executive  authorities. 

The  medical  service  of  the  Army  is  no  longer  a 
department,  but  a  Royal  Corps,  and,  as  such,  forms  an  in¬ 
tegral  part  of  the  army.  The  ranks  of  the  Corps  are  : 
Colonel,  Lieutenant-Colonel,  Major,  Captain,  Lieutenant. 
Officers  above  Ihe  rank  of  Colonel  are  styled  Surgeon- 

1  Further  particulars  as  to  the  inode  oi  entering  these  services,  arnTthe 

rates  of  pay,  etc.,  will  be  found  on  pages  517  520. 


Generals  (ranking  with  Major-Generals)  on  the  MedicaP 
Staff;  the  Director-General  is  addressed  as  of  the  Army 
Medical  Service,  not  Department. 

The  Royal  Army  Medical  Corps  may  be  recommended 
as  offering  a  promising  career  to  young  medical  men. 

The  Indian  Medical  Service  has  not  yet  a  corps  organisa¬ 
tion,  but  has  simple  military  titles.  With  a  great  and 
honourable  past,  that  service  still  affords  many  importan 
and  lucrative  appointments  to  its  medical  officers,  and 
unique  opportunities  to  those  who  desire  distinction, 
especially  in  the  clinical  work  of  their  profession,  as  well 
as  to  others  who  may  aspire  to  high  administrative  duties, 
both  medical  and  political. 

The  pay  and  pensions,  speaking  generally,  of  the  medical 
services  are  not  illiberal,  and  are  sufficient  for  the  reasonable 
maintenance  of  the  individual  officer;  but,  if  he  has  no 
private  means,  he  must  bear  in  mind  that  it  is  generally 
hazardous  to  venture  early  on  matrimony,  perhaps  to  find 
himself  in  middle  life  in  straitened  circumstances,  through' 
having  to  maintain  and  educate  a  family.  Frequent 
separation  from  wife  and  children  and  the  necessity  of 
keeping  up  two  establishments  is  a  drawback,  social  and 
financial,  which  attaches  more  or  less  to  each  of  the  threo 
branches  of  the  service. 

The  prizes  of  the  services  are  few,  especially  in  the  Navy 
and  Army ;  and  even  in  the  Indian  service  are  not  what 
they  were  within  comparatively  recent  times.  The  less¬ 
ened  value  of  silver,  and  the  fall  in  the  exchange-rate  of 
the  rupee,  have  disastrously  affected  the  medical,  in 
common  with  all  branches  of  the  public  service  in  India, 
while,  as  fully  a  third  of  the  army  medical  officers  are  con¬ 
stantly  employed  in  that  country,  the  depreciation  in  the- 
currency  presses  on  them  correspondingly  as  on  their  Indian 
brethren.  This  matter  formed  the  subject  of  representation 
to  the  India  Office  by  the  Parliamentary  Bills  Committee  of 
the  British  Medical  Association,  with  the  result  that  a 
moderate  increase  of  pay  was  conceded  to  certain  of  the 
medical  ranks ;  and  also  participation  in  special  conces¬ 
sions  by  the  Government  of  India  in  the  exchange-rate& 
for  remittances  home. 

If  current  pay  in  the  medical  services  is  not  relatively 
large,  but  even  small  compared  with  the  earnings  of  many 
civil  practitioners,  it  is  however  supplemented  by  sub¬ 
stantial  pensions ;  and  it  will  not  be  overlooked  that  the 
State  is  the  most  stable  of  all  paymasters. 

As  army  pensions  to  widows  and  orphans  are  small  and 
limited,  medical  officers  must  not  neglect  the  duty  of 
making  some  provision  by  insurance  or  otherwise  for  those 
they  may  leave  behind  them.  The  medical  officer  on 
entering  the  army  should,  with  this  view,  satisfy  himself 
whether  it  would  not  be  to  his  advantage  to  join  the- 
Friendly  Society  of  the  Officers  of  the  Medical  Department 
of  the  Army,  which  affords  pensions  to  widows;  he  should 
also  support  the  Army  Medical  Officers’  Benevolent 
Society,  which  affords  assistance  to  the  orphans  of  medical 
officers  left  in  needy  circumstances.  It  is  a  matter  of 
regret,  and  even  astonishment,  that  these  excellent,  long- 
established,  and  comparatively  wealthy  societies  are  not 
better  known  and  supported  by  army  medical  officers. 
Particulars  of  these  societies  can  be  obtained  at  the  office 
of  the  Director-Genera),  Army  Medical  Service,  18,  Vic¬ 
toria  Street,  S.W. 


[Atjg.  25,  1900. 


REGULATIONS  OF  THE  GENERAL 
MEDICAL  COUNCIL. 

EN  REGARD  TO  THE  REGISTRATION  AND  EDUCATION 
iUN  medical  STUDENTS. 


The  regulations. of  the  General  Medical 

tration,  prfe ‘  afi  medical  students  seeking  to 

Council. 


HSipsi 

3CC'«  a^Ut  Sf  examining  bodies  whose  examine- 
tion  in  general  education  will  be  recognised  by 
Medicaf Council,  as  from  January  1st,  1900,  as  qualifying 
(registration  as  medical  or  dental  student . 


F3SS"&lf'SSinatloni  Certificate  to  include  all  tl.e  required 
sen\»CLoc1l0°EVaS?nation;  Certificates  to  include  tire  required 
Preliminary  Examination  for  Graduation  in  Medicine  and  Surgery ; 
rSSISSS  MS£Jui5ete,G,SdAuin : in  -Arts  or  science ;  <***■ 
FinafExamination^oi^a  Degreein  Arts  or  Science. 
^pSmtty'Samination  for  Graduation  in  Medicine  and  Surgery; 
F8^58®^lSS53^  in  Arts  or  Science;  Certifi- 
Fi°n*»f  Ex imimtionlor  a  Degree” in  Art,  or  Science. 

"pSSntf  E»Siion  for  Graduation  in  Medicine  and  Surgery; 

-  Science ;  Certifi- 

E»SiSM^S&?ence. 

Final  Examination  for  the  Diploma  of  L.L.A. 

^ublfcVntSce ’Examination;  Certificate  to  include  the  required 
subjects.  .  cippond  Third,  or  Fourth  Year  in  Arts; 

^Certiflcat^t^be^signedtn  the  approved  form  by  the  Medical  Reg, s- 

Fhral  ExaminationTor^a  Degree  in  Arts. 

^jfirSSim  Exim "aiion ;  Certificate  to  include  the  required  sub- 
Fi^nal  Examination  for  a  Degree  in  Arts  or  Science. 

^^o^er^ertiflcatefto^include^lthe^required  subjects  at  one  time. 
Higher  Certificate,  to  include  the  requned  subjects. 


I  -university  Examinations  held  in  the  United  Kingdom. 
^jSMcaf' Examinations ;  Certificate  to  include  all  the  required 
SeSnio^Locaal0Elamlnations  ;  Certificates  to  include  the  required 
ResDonsions  •  Certificate  to  be  supplemented  by  others  showing  that 

Final  Examination  tor  a  Degree  in  Aits. 

^Junior^Eocal^Examiuations ;  Certificate  to",  include  all  the  required 
Se”oieLocM0°Ex,am'natio„s  ;  Certificates  to  include  the  required 
nShlf  Ebcal  Examination  ;  Certificates  to  include  the  required 

Final  Examination  for  a  Degree  m  Arts. 

“Sm&ionl'o?  Certificate  of  Proficiency;  Certificate  to  include  all 

MtoiSfg^SStotionT  Arts  for  Graduation  in  Medicine  and 
P  Science  ;  Certificate  to  include  the  required  subjects. 

Final  Examination  for  a  Degree  m  Arts. 

^Matriculation^Examination ;  Certificate  to  include  the  required  sub- 

Finahxamination  for  a  Degree  in  Arts  or  Science. 

‘’“elfmSS  Bamination  ;  Certificate  to  include  all  the  required  sub- 

Entrance  ibrnmitfation  in  Arts  ;  Certificate  to  include  all  the  required 

Fima^Examination  for  a  Degree  in  Arts  or  Science. 

^Matricuulion ^Examination ;  Certificate  to  include  all  the  required 
subjects  at  one  time. 

“ItiteKtiS^xaminaUon  ;  Certificate  to  include  all  the  required 

subjects  at  one  time.  .  .  . 

Final  Examination  for  a  Degree  m  Arts. 

*%5K?£§tS3SU«!  Certificate  to  include  all  the  required 

Senioi^Loeai  Examination ;  Certificates  to  include  the  required  sub- 

Preliminary  Examination  for  Graduation  in  Medicine  and  Suice,y. 

Certificate  to  include  the  required  subjects.  science  •  Certifi- 

iPreliminary  Examination  for  Graduation  m  Arts  or  Science  , 
cate  to  include  the  required  subjects.  , 

Final  Examination  for  a  Degree  in  Arts  or  Science.  , 


II  -GOVERNMENT  EXAMINATIONS  HELD  IN  THE  UNITED  KINGDOM, 
“^nation”  or^Lower”  Grade  Leaving-Certificate,  to  include  all  the 

or  Honours  Leaving  Certificate,  to 
include  the  required  subjects.  . 

^ilundorior^Midd^Grade1  Examination ,  Certificate  to  include  al  the 
sK1aSS2JSSin«S‘nToSrtl»«*»»:‘»  ‘“lude  Hie  required  sub- 
jeets. 

Central  Welsh  Board:  . 

Senior  Certificate  Examination. 


Ill  -Examinations  by  Chartered  Bodies  held  in  the  United 

Kingdom. 

“SmtSioSi  a  First-class  Certificate ;  to  include  all  the  required 
subjects  at  one  time. 

ISnition;  Certificate  to  include  ail  the  re 

*SsS3=Si  an  the  required 
subjects  at  one  time. 


SUDjeCLS  at  uuc  time.  # 

*  The  Council  has  recommended  that  this  Examination  be  discontinued. 


IV.— Examinations  held  out  of  the  United  Kingdom. 

University  0/  Malta : 

Matriculation  Examination. 

University  of  Calcutta  .; 

First  Examination  in  Arts. 

University  of  Madras 
First  Examination  in  Arts. 

University  of  Bombay  : 

Matriculation  Examination. 

Punjab  University :  _  . 

Intermediate  Examination  m  Arts. 

University  of  Allahabad  : 

Intermediate  Examination  m  Arts. 

Ceylon  Medical  College  :  _  1 

Preliminary  Examination. 

University  of  McGtll  College,  Montreal  . 

Matriculation  Examination. 

University  of  Bishop’s  College,  Montreal . 

Matriculation  Examination.  Quebec  • 

College  of  Physicians  and  Surgeons  of  the  Province  oj  y 

Matriculation  Examination 

UDder 

direction  of  the  Provincial  Education  Department. 

University  of  Manitoba: 

Preliminarv  and  Previous  Examinations. 

University  of  New  Brunswick,  Frederickton  : 

Matriculation  Examinatiqn. 

University  of  Mount  Allison  College,  Bew  Brunswick . 

Matriculation  Examination.  , 

College  0  f  Physicians  and  Surgeons  of  N cw  Brunswick  . 

Matriculation  Examination  . 

Dalliousie  College  and  University,  Halijax,  i\  01a  Scoti  . 

Matriculation  Examination. 

Provincial  Medical  Board  of  A  ora  Scotia  : 

Preliminary  Examination. 


UNIVERSITY  OF  OXFORD. 
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Newfoundland  Medical  Board : 

Preliminary  or  Matriculation  Examination. 

University  of  Melbourne  : 

Matriculation  Examination. 

University  of  Sydney : 

Matriculation  Examination. 

First  Year  Examination  in  Arts. 

Senior  Public  Examination. 

Entrance  Examination  for  Medicine  and  Science, 

University  of  Adelaide : 

Senior  Public  Examination. 

First  Year  Examination  in  Arts. 

University  of  Tasmania : 

Senior  Public  Examination. 

University  of  the  Cape  of  Good  Hope  : 

Matriculation  Examination. 

University  of  Otago  : 

Preliminary  Medical  Examination. 

University  of  New  Zealand  : 

Preliminary  Examination  for  Medical  Students. 

Codrington  College,  Barbadoes : 

Examinations  qualifying  for  a  Degree^ia  Arts  at  the  University  of 
Durham. 

Foreign  Universities  in  Europe: 

The  German  Arbuuriencen-Examen  of  the  Gymnasia  and  Real- 
gymnasia;  Examinations  entitling  to  the  French  Diplomas  of 
Bachelier  bs  Lettres  and  Bachelier  es  Sciences  ;  and  other  corre¬ 
sponding  Entrance  Examinations  to  Foreign  Universities  in  Europe 
Egyptian  Government: 

Examination  for  the  Secondary  Education  Certificate. 


PROFESSIONAL  EDUCATION. 

The  period  of  professional  study  between  the  date  of 
registration  as  a  medical  student  and  the  date  of  the  Final 
Examination  for  any  diploma  which  entitles  its  holder  to  be 
registered  under  the  Medical  Acts  must  be  a  period  of  bona- 
fide  study  during  not  less  than  five  years.  The  course  of  pro¬ 
fessional  study  and  examinations  must  include  the  following 
subjects : 

(i)  Physics,  including  the  Elementary  Mechanics  of  Solids  and  Fluids 
and  the  rudiments  of  Heat,  Light,  and  Electricity,  (ii)  Chemistry,  in¬ 
cluding  the  principles  of  the  science,  and  the  details  which  bear  on  the 

tudy  of  Medicine,  (iii)  Elementary  Biology,  (iv)  Anatomy,  (v)  Physi¬ 
ology.  (vi)  Materia  Medica  and  Pharmacy,  (vii)  Pathology,  (viii)  Thera¬ 
peutics.  (ix)  Medicine,  including  Medical  Anatomy  and  Clinical  Medi¬ 
cine.  (x)  Surgery,  including  Surgical  Anatomy  and  Clinical  Surgery 
(xi)  Midwifery,  including  Diseases  peculiar  to  Women  and  to  Newborn 
Children,  (xii)  Theory  and  Practice  of  Vaccination,  (xiii)  Forensic 
Medicine,  (xiv)  Hygiene,  (xv)  Mental  Disease. 

The  first  four  of  the  five  years  must  be  passed  at  a  School  or 
Schools  of  Medicine  recognised  by  any  of  the  Licensing 
Bodies  ;  but  (a)  the  first  year  may  be  passed  at  a  University 
or  Teaching  Institution  recognised  by  any  of  the  Licensing 
Bodies  where  the  subjects  of  Physics,  Chemistry,  and  Biology 
are  taught ;  and  ( [b )  a  graduate  in  arts  or  science  of  any  uni¬ 
versity  recognised  by  the  General  Medical  Council,  who  has 
spent  a  year  in  the  study  of  Physics,  Chemistry,  and 
Biology,  and  has  passed  an  examination  in  these  subjects  for 
the  degrees  in  question,  is  held  to  have  completed  the  first  of 
the  five  years  of  medical  study  provided  that  he  has  regis¬ 
tered  as  a  medical  student  with  the  General  Medical  Council. 
It  is  also  to  be  noted  that  a  student  who  has  previous  to  regis¬ 
tration  attended  a  course  or  courses  of  study  in  one  or  all  of 
the  subjects,  Physics,  Chemistry,  or  Biology,  in  any  uni¬ 
versity,  school  of  medicine,  or  teaching  institution  recognised 
by  any  of  the  licensing  bodies,  may  without  further  attend¬ 
ance  be  admitted  to  examination  in  these  subjects,  provided 
always  that  such  course  or  courses  shall  not  be  held  to 
constitute  any  part  of  the  five  years’  course  of  professional 
study. 

The  General  Medical  Council  recommends  the  Licensing 
Bodies  to  require  that  the  fifth  year  should  be  devoted  to 
clinical  work  at  one  or  more  public  hospitals  or  dispensaries, 
-British  or  foreign,  recognised  by  any  of  the  medical  authori¬ 
ties  mentioned  in  Schedule  (A)  of  the  Medical  Act  (1858),  pro¬ 
vided  that  of  this  year  six  months  may  be  passed  as  a  pupil 
to  a  registered  practitioner  possessing  such  opportunities  of 
imparting  medical  knowledge  as  shall  be  satisfactory  to  the 
medical  authorities. 


THE  ENGLISH  UNIVERSITIES, 


THE  UNIVERSITY  OF  OXFORD. 

There  are  two  degrees  in  Medicine  (B.M.  and  D.M.),  and  two 
degrees  in  Surgery  (B.Ch.  and  M.Ch.),  which  under  the  most 
lavourable  circumstances  may  be  obtained  in  six  or  seven 

years  from  Matriculation. 


B.A.  Degree. 

The  degrees  of  B.M.  and  B.Ch.  are  conferred  only  on  candi¬ 
dates  who  have  taken  the  B.A.  degree,  for  which  residence  for 
three  years  within  the  University  is  necessary;  the  examina¬ 
tions,  however,  for  the  degrees  in  Arts  and  Medicine  may  be 
passed  in  any  order,  provided  the  subjoined  regulations  are 
complied  with. 

The  degree  of  B.A.  may  be  obtained  in  either  of  the  follow¬ 
ing  ways : 

(a)  By  passing  Responsions  (or  one  of  the  examinations 
which  are  accepted  as  equivalent),  Moderations,  a  Scripture 
Examination,  or,  in  the  event  of  a  candidate  objecting,  an 
examination  in  some  substituted  book ;  and  the  Final  Pass 
School  in  three  subjects,  two  of  which  may  be  the  same  as 
two  in  the  Preliminary  Examination  in  Natural  Science. 

C f> )  By  passing  Responsions ;  an  additional  subject  in 
Responsions ;  the  Scripture  Examination ;  some  of  the  Pre¬ 
liminary  Examinations  in  the  Natural  Science  School,  or  the 
Preliminary  Examination  and  the  School  of  Jurisprudence,  or 
the  Honour  School  of  Mathematics  in  the  First  Public  Exami¬ 
nation  ;  and  one  of  the  Final  Honour  Examinations. 

Responsions  and  the  additional  subject  may  be  passed 
before  a  candidate  is  a  member  of  the  University;1  Modera¬ 
tions  and  Scripture  can  be  passed  in  the  fourth  term  ;  the 
Final  Pass  School  may  be  taken  any  time  after  Moderations  t 
a  Final  Honour  School  may  be  taken  at  the  end  of  the  third 
or  within  the  fourth  Academical  year,  that  is,  twelve  or  six¬ 
teen  terms  respectively ;  the  Preliminary  Examinations  of 
the  Natural  Science  School  may  be  taken  as  soon  as  Respon¬ 
sions  have  been  passed. 

Degrees  in  Medicine  and  Surgery. 

Every  candidate  who  is  admitted  to  the  degree  of  B.M.  ia 
ipso  facto  admitted  also  to  that  of  B.Ch.,  to  obtain  which  the 
following  examinations  must  be  passed  : 

Preliminary—  The  preliminary  examination  in  (1)  Mechanics 
and  Physics,  (2)  Chemistry,  (3)  Zoology,  (4)  Botany,  of  the 
Natural  Science  School. 

Professional. — There  are  two  professional  examinations  held 
twice  a  year  at  the  end  of  Michaelmas  and  Trinity  terms. 
The  subjects  of  the  first  B.M.  examination  are  Organic 
Chemistry,  Human  Anatomy  and  Physiology,  Materia  Medica, 
and  Pharmacy  ;  but  candidates  who  have  previously  obtained 
a  First  or  Second  Class  in  the  Final  Examination  in  Physi¬ 
ology  or  Chemistry  are  exempt  from  further  examination  in 
these  subjects.  This  examination  may  be  passed  at  any  time 
after  the  preliminary.  The  second  examination  maybe  taken 
at  any  time  after  the  first,  but  usually  two  or  three  yeare 
elapse.  It  comprises  the  remaining  subjects  of  the  medical 
curriculum,  namely.  Medicine,  Surgery,  Midwifery,  Path¬ 
ology,  Forensic  Medicine,  and  Hygiene.  Pathology  may  be 
offered  either  with  or  without  the  other  subjects. 

D.M.  Degree . — A  B.M.  who  has  entered  his  thirty-ninth 
term  is  admitted  D.M.  on  presentation  of  a  dissertation 
approved  by  the  appointed  professors  and  examiners.2 

M.Ch.  Degree. — An  examination  for  this  degree  is  held  in 
June.  The  candidate  must  be  in  his  twenty-seventh  term. 

Fees.— University  :  B.A.,  ^16  or  ^17.  B.M.  and  B.Ch.,  £14^ 
D.M. ,^25,  M.Ch.,  ^17.  Also  an  annual  fee  to  the  University 
of  £ 2  for  the  first  four  years,  reduced  to  £1  when  the  B.A.  is 
taken.  College :  Fees  (varying  in  amount)  on  taking  degrees- 
and  for  the  first  four  years  of  membership.  Tuition  fees,  £21 
to  ^30.  The  cost  of  living  for  the  four  University  terms- 
cannot  be  stated  at  less  than  ^120. 

Scholarships ,  etc. — The  several  Colleges  grant  scholarships 
of  £2>o  a  year  tenable  for  four  years  in  Natural  Science,. 
Chemistry,  Physics,  and  Biology,  and  also  exhibitions. 
Particulars  can  be  obtained  od  application  to  the  College- 
tutors.  A  Radcliffe  Travelling  Fellowship  of  ,£200  a  year, 
tenable  for  three  years,  is  conferred  annually.  Candidates 
who  have  been  placed  in  the  First  Class  in  any  Final" 
Examination  in  the  Natural  Science  School,  whether  they 
have  taken  the  degree  of  B.M.  or  not,  are  eligible. 

Teaching. 

Preliminary  Examination. — Courses  of  lectures  and  demon- 

1  Membership  is  constituted  by  Matriculation,  and  by  becoming  a  member 
of  a  College  or  Hall,  or  a  n on-collegiate  student. 

The  regulations  for  Graduates  who  took  the  degree  of  B.M.  previous  to 

1S86  differ  slightly. 


strations  on  elementary  Mechanics  and  Physics,  on  Inorganic 
Chemistry,  on  Animal  Morphology,  and  on  Botany,  are  given 
at  convenient  periods,  and  are  open  to  members  of  the 
University  intending  to  proceed  to  a  medical  degree. 

Denree  of  B.A.— The  Course  of  Instruction  for  the  Final 
Honour  Examination  in  Physiology  consists  of  lectures  an 
practical  work,  and  extends  over  two  years.  It  is  mended 
■for  students  who  have  passed  the  Ireliminary  Examination 

lnF^stVBUM^ The  instruction  in  Human  Anatomy  is  by 
lectures  and  demonstrations;  the  dissecting  room  is  open 
daily,  and  dissection  may  be  continued  during  the  vacation. 
The  course  of  instruction  in  Physiology  consists  of  a  course  o 
lectures  extending  over  three  full  terms,  a  course  of  practica 

instruction  in  Histology  during  three  terms,  and  a  course  of 
Elementary  Physiological  Chemistry,  with  practical  laboratory 
work  during  two  terms.  Instruction  in  Organic  Chemistry  is 

oiven  in  the  Chemistry  Department.  , 

°  Second  B.M. — Lectures  on  Materia  Medica  and  practical 
instruction  in  Pharmacology  are  giving  during  the  summer 
term  and  clinical  lectures  and  tutorial  instruction  and 
demonstrations  in  Physical  Diagnosis  in  Regional  Anatomy 
are  given  in  each  term  at  the  Radcliffe  Infirmary. _  Lectures 
on  Pathology  and  practical  instruction  in  Bacteriology  and 
Pathological  Histology  are  given  in  Michaelmas  and  Hiliary 
Terms  in  the  Pathological  Laboratory. 


THE  UNIVERSITY  OF  CAMBRIDGE. 

Bachelor  of  Medicine  (M.B.)  and  Bachelor  of 
Surgery  (B.C.) 

A  student  proceeding  to  this  degree  must  (i)  reside  in  the 
University  during  the  required  portion  of  each  of  nine  terms, 

(2)  pass  (or  obtain  exemption  from)  the  Previous  Examination, 

X)  pursue  medical  study  for  five  years. 

There  are  three  examinations  for  the  degree  of  Bachelor  of 
Medicine.  They  are  partly  in  writing,  partly  oral,  and  partly 
practical.  The  examinations  take  place  twice  in  the  year,  in 
the  Michaelmas  and  Easter  terms. 

The  First  Examination  is  divided  into  two  parts  :  1.  Chemis¬ 
try  and  other  branches  of  Physics;  2.  Elementary  Biology 
These  two  parts  may  be  taken  together  or  separately.  Be  0 
admission  to  this  examination  the  candidate  must  have 
passed  (or  obtained  exemption  from)  the  Previous  Examina¬ 
tion  He  must  also  produce  certificates  of  diligent  attend¬ 
ance  on  a  course  of  lectures  in  Chemistry,  and  of  practical 

instruction  in  Chemical  Manipulations. 

The  Second  Examination  is  divided  into  two  parts,  which 
mav  be  taken  together  or  separately  :  1.  Human  Anatomy  and 
Physiology  ;  2.  Pharmaceutical  Chemistry.  Before  admis- 

■aion  to  this  examination  the  student  must  have  passed  bot 
parts  of  the  First  Examination,  must  have  attended  hospital 
nractice,  and  have  practised  dissection  during  six  months, 
and  must  produce  certificates  of  diligent  attendance  on  a 
course  of  lectures  on  each  of  the  following  objects  :  1.  Human 

^The^lfiird  'Examination  is  divided  into  two  parts,  called  the 
First,  part  and  the  Second  part  respectively.  Before  present¬ 
ing  himself  for  either  part,  the  student  must  have  passed 
both  parts  of  the  Second  Examination.  The  Vn  a 

eludes  Principles  and  Practice  of  Surgery  and  Midwifery  and 
Diseases  Peculiar  to  Women.  The  Second  part  includes 
Pathology,  Principles  and  Practice  of  Physic,  Elements  o 
Hvgiene,  Medical  Jurisprudence,  and  Mental  Diseases.  The 
student,  before  admission  to  the  First  part,  must  produce  cer¬ 
tificates  of  attendance  on  one  course  of  lectures  in  each  of  the 
following  subjects:  Pathology,  Physiological  Actions  and 
Therapeutic  Uses  of  Remedies,  Principles  and  Practice  o 
Surgery,  and  Midwifery;  he  must  have  attended  a  course 
of  Practical  Surgery,  and  acted  as  dresser  or  house-surgeon 
at  a  recognised  hospital  for  six  months  ;  must  have  at¬ 
tended  twenty  cases  of  Midwifery,  and  must  have  obtained 
a  certificate  of  proficiency  in  vaccination  from  an  authorised 
vaccinator  appointed  by  the  Local  Government  Board.  Be¬ 
fore  admission  to  the  Second  part  he  must  produce  evidence 
that  he  has  completed  the  five  years  course  of  medical  study 
and  obtained  certificates  of  diligent  attendance  on  one  course 
of  lectures  in  each  of  the  following  subjects  :  Principles  ai 
Practice  of  Physic  and  Medical  Jurisprudence ;  he  must  also 
have  attinl’d  the  Medic ll  and  Su^gicil  Practice  of  a  lec  g- 


nised  hospital  (with  clinical  lectures),  including  certain  special 
hospitals  and  asylums,  during  three  years  at  least ;  must  have 
been  Clinical  Clerk  at  a  recognised  hospital  for  six  months  at 
least  or  have,  subsequently  to  the  completion  of  his  attend 
ance’on  Hospital  Practice,  attended  to  Practical  Medicine  or 
Surgery  with  special  charge  of  patients  in  a  hospital,  dls.Pen- 
sary  or  parochial  union,  under  superintendence  of  a  qualified 
nractitioner,  unless  the  student  himself  be  duly  qualified. 
All  candidates  must  also  produce  certificates  of  attendance 
during \hree  months  on  (1)  practical  instruction  in  Pharmacy 
and  Dispensing,  (2)  clinical  instruction  in  Fevers  at  a  general 

or^peciaUiospital.e  examinations  have  been  passed,  an  Act 

must  be  kept  in  the  schools  in  the  following  manner.  The 
Regius0  Professor  of  Physic  assigns  a  day  and  hour  for  keeping 
the  Act,  of  which  public  notice  has  to  be  given  eight  days 
before  The  candidate  reads  a  thesis,  composed  by  himself, 
on  some  subject  approved  by  the  Professor ;  the  Professor 
brings  forward  arguments  or  objections  for  the 
answer,  and  examines  him  orally  on  questions  connected  wit 

his  thesis  as  well  as  on  other  s ub^ ^ p  tj"" ^Exandna 
medicine  of  a  more  general  nature.  As  the  Third  Lxamina 
Don  for  the  degree  of  M.B.  includes  operative  and  clinical 
surgery  the  degree  of  Bachelor  of  Surgery  is  conferred  upon 
candidates  who  pass  the  Final  Examinatioi  f°rM.B^  without 
further  examination  and  without  the  Act.  ihe  hegiee  0 
M.B.,  B.C.,  is  thus  a  registrable  qualification  in  Medicine, 
Surgery,  and  Midwifery. 


Doctor  of  Medicine  (M.D.). 

This  degree  may  be  taken  by  an  M.B.  of  three  years  stand¬ 
ing  or  by  an  M.A.  of  four  years’  standing,  who  has  been 
engaged  in  medical  study  for  five  years  at  least.  In  the 
latter  case  certificates  of  attendance  on  lectures  and  hospital 
Dractice  for  the  M.B.  must  be  produced,  and  the  examina¬ 
tion  for  the  M.B.  must  be  passed.  In  either  case  the  candi¬ 
date  keeps  an  Act  by  reading  an  original  thesis  upon  which  he 
is  examined,  and  writes  a  short  extempore  essay  upon  one  of 

four  topics  (at  his  choice)  relating  severally  to  Physiology, 
Pathology,  Medicine,  or  State  Medicine. 


Master  in  Surgery  (M.C.).  „ 

This  degree  is  granted  to  a  candidate  who  has  completed  a 
that  is  required  for  the  degree  of  B.C.  at  least  two  years 
previously  the  candidate  is  either  (1)  examined  in  Pathology, 
Surgery,  Surgical  Anatomy,  and  Surgical  Operations,  the 
examinations  being  both  written  and  practical ;  or  (2)  submits 
books  or  writings  constituting  original  contributions  of  merit 
to  the  science  or  art  of  surgery. 


Dates,  Fees,  etc.  , 

The  dates  of  examinations  are  announced  early  in  t  le 
Michaelmas  and  Lent  terms.  Each  candidate  pays 1^2  2s .  to 
the  Registrary  of  the  University  on  giving  notice  of  his  in 
tentionAo  offer  himself  for  either  part  of  the  First  or  Second, 
and  £3  3s.  for  either  part  of  the  Tmrd  Examination  foiM.  • 
He  pays  £3  3s.  before  that  for  M  C.  Schedules  defining  the 
range  of  subjects  in  the  First  M.B.  Examination,  and  of  the 
Pharmaceutical  Chemistry  in  the  Second  Examination  ;al  so 
schedules  for  the  necessary  certificates,  and  a  list  of  t 
schools  of  medicine  and  hospitals  recognised  by  the  Bnrversit?, 
may  be  obtained  on  application  to  the  Rcgistraiy  of  the  Uni 
versity,  the  Registry,  Cambridge. 


THE  UNIVERSITY  OF  LONDON. 

Degree  of  M.B.  . 

Every  candidate  for  the  degree  of  M.B.  is  required  to  pass 

four  examinations :  .  ■,  T  _ 

1.  Matriculation,  held  twice  a  year,  in  January  and  Jui  . 
This  examination  consists  of  the  following  sub^ts,;  J;  ' 
Latin,  (a)  translation  of  selected  authors,  (6)  unseen  trans¬ 
lation,  (c)  translation  of  English  into  Latin,  (d)  Batin  g \t 
mar ;  (2)  one  of  the  following  languages  :  Gieek,  *fencl  ’ 
German,  Sanskrit,  Arabic  :  translation  and  grammar ,  (3) 
English,  grammar,  and  composition,  and  the  histoiy 
language  and  literature ;  History  of  England  to  the  eilv  to  . 
seventeenth  century,  with  the  geography  relating  ^eto^ 
(4)  Mathematics,  including  Arithmetic,  Algebra  to  < 3uad» ra 
Equations  inclusive,  Geometry,  including  the  subjects  of  the 


first  four  books  of  Euclid,  and  simple  deductions  ;  (5)  Genera 
Elementary  Science  (including  a  general  acquaintance  with 
the  apparatus  by  which  the  elementary  principles  of  physics 
can  be  illustrated  and  applied);  (6)  one  of  the  following 
branches  of  science;  (0)  Elementary  Chemistry,  (6)  Sound, 
a?d  Vsht,  (c)  Magnetism  and  Electricity,  (d)  Botanv 
(e)  Mechanics.  The  full  text  of  the  regulations,  with  the 

a?»us  ?n,  eacb  shbject,  can  be  obtained  on  application  to 
the  Registrar  of  the  University  of  London,  Burlington 
Gardens,  London,  W.  The  candidate  must  be  16  years  of  age. 

2.  i  reliminary  Scientific  ( M.B. )  Examination. — This  examina¬ 
tion  is  held  for  Pass  and  Honours  in  July,  and  for  Pass  only 
in  January.  It  consists  of  two  sections:  (a)  Chemistry  and 
lhysics,  (6)  General  Biology.  The  examinations  are  con- 
ducted  by  written  papers,  viva  voce,  and  by  practical  tests. 
Lhe  two  sections  may  be  taken  together  or  separately,  and 
the  candidate  who  passes  in  one  section  only,  though  pre- 
senting  himself  in  both,  will  be  credited  with  the  one  in 
winch  he  is  successful.  Honours  may  be  taken  in  (0)  Chemistry 
(6)  Experimental  Physics,  (c)  Botany,  ( d )  Zoology.  Parti- 
culars  as  to  the  conditions  of  competition  for  honours  and 
syllabuses  of  the  subjects,  both  in  the  Pass  and  in  the 
Honours  examination,  may  be  obtained  on  application  to  the 
Registrar,  as  above. 

•  3-  Intermediate  Examination  in  Medicine—  This  examination 
is  held  for  Pass  and  Honours  in  July,  and  for  Pass  only  in 
January.  The  candidate  must  have  completed  his  nineteenth 
year,  and  must,  subsequently  to  having  passed  the  Pre¬ 
liminary  Scientific  Examination,  have  been  a  student  in 
a  recognised  medical  school  for  at  least  two  years,  have  dis¬ 
sected  for  two  sessions,  have  attended  courses  of  Practical 
Chemistry  and  Practical  Pharmacy,  and  have  attended  three 
courses  of  lectures  in  the  medical  school.  The  subjects  of  the 
examination  are :  Anatomy,  Physiology  and  Histology, 
Organic  Chemistry,  Materia  Medica  and  Pharmaceutical 
Chemistry.  Physiology  may  be  postponed  by  pass  candi¬ 
dates  till  a  later  examination,  but  candidates  will  not  be 
allowed  to  present  themselves  for  the  M.B.  Examination  till 
at  least  twelve  months  after  they  have  passed  in  Physiology. 
The  examination  is  conducted  by  written  papers  viva  voce, 
and  by  practical  examinations.  Honours  may  be  taken  in  any 
°w  ^  -^e  subJects  °f  the  examination  under  conditions 
stated  in  the  Calendar,  an  extract  from  which  containing 
these  particulars,  as  well  as  syllabuses  of  the  subjects,  can  be 
obtained  from  the  Registrar. 

4-  Evamination—  This  examination  is  held  for  Pass 
and  Honours  in  October,  and  for  Pass  only  in  May.  The 
candidate  must  have  passed  the  Intermediate  Examination 
at  least  twenty-one  months  earlier,  must  have  attended 
lectures  and  hospital  practice  in  a  recognised  medical  school 
lor  two  years,  including  at  least  two  months’  attendance  each 
on  lunacy  and  infectious  diseases,  one  of  which  must  be  sub¬ 
sequent  to  the  Intermediate  Examination,  must  have  con¬ 
ducted  at  least  twenty  labours,  and  have  acquired  proficiency 
m  vaccination.  After  having  attended  Medical  and  Surgical 
Hospital  practice  for  at  least  twelve  months  subsequent  to 
passing  the  Intermediate  Examination  in  Medicine,  the 
student  is  required  to  attend  to  Practical  Medicine,  Surgery, 
or  Obstetric  Medicine,  with  special  charge  of  patients  in  a 
Hospital,  Infirmary,  Dispensary,  or  Parochial  Union  during 
six  months,  such  attendance  not  to  count  as  part  of  the 
surgical  or  Medical  Hospital  Practice  already  referred  to. 
-the  examination,  which  is  conducted  by  written  papers, 
viva  voce,  and  by  practical  examinations,  comprises  the 
following  subjects  :  Pathology,  Therapeutics,  Hygiene,  Sur¬ 
gery,  Medicine,  Obstetric  Medicine,  and  Forensic  Medicine, 
ine  candidate  must  pass  in  all  the  subjects.  Honours  may 
oe  taken  in  Medicine,  Obstetric  Medicine,  and  Forensic 
Medicine. 

.  Degrees  in  Surgery. 

Bachelor  of  Surgery  ( B.S. ) — This  degree  is  granted  to 
nacnelors  of  Medicine  after  an  examination  held  annually  in 
Hecember.  The  candidate  must  have  attended  a  course  of 
operative  surgery.  The  examination  comprises  Surgical 
rathoiogy  and  Surgery,  and  the  candidate  is  examined  by 
written  papers  and  clinically,  and  is  required  to  operate  on 
^-a  •  Vody-  Candidates  who  pass  this  examination  in  the 
dlvisi<?n  may  be  examined  for  Honours. 

Master  in  Surgery  (M.Sf  — This  degree  is  granted,  after 


examination,  to  Bachelors  of  Surgery  of  at  least  two  years’ 
standing  ;  one  year  is,  however,  remitted  in  the  case  of  candi¬ 
dates  who  passed  the  B.S.  examination  in  the  first  division. 
The  examination  comprises  Mental  Physiology,  Surgery  and 
Surgical  Anatomy.  "  ’ 

Degree  of  M.D. 

Doctor  of  Medicine. — The  degree  of  Doctor  of  Medicine  is 
granted  to  Bachelors  of  Medicine  of  at  least  two  years’  stand¬ 
ing;  one  year  is  remitted  if  the  candidate  passed  the  M.B. 
examination  in  the  first  division.  The  examination  comprises 
Mental  Physiology  and  Medicine,  and  is  conducted  by  written 
papers,  clinical  examination,  and  viva  voce.  A  candidate  who 
presents  a  printed  dissertation,  thesis,  or  commentary,  which 
shall  have  been  approved  by  the  examiners,  will  be  excused 
the  written  examination. 

Doctor  of  Medecine  in  State  Medicine. — This  degree  is  granted! 
to  Bachelors  of  Medicine  after  examination  on  producing 
evidence  of  having  attended  (a)  to  State  Medicine  during  two 
years,  or  (b)  to  State  Medicine  for  one  year,  and  of  having  held 
the  position  of  Medical  Officer  of  Health  for  two  years,  or  (c> 
of  having  held  the  position  of  Medical  Officer  of  Health  for 
three  years.  The  examination  is  similar  to  that  for  the 
ordinary  M.D.,  State  Medicine  taking  the  place  of  Medicine. 

Fees  and  Scholarships. 

The  fees  are  as  follows :  Matriculation,  £2  ;  for  the  other 
examinations,  in  each  case,  ^5.  A  rejected  candidate  on 
again  presenting  himself,  pays  naif  the  fee. 

Exhibitions  or  Scholarships  are  granted  to  the  first  six  can¬ 
didates  in  honours  at  the  Matriculation  Examination,  and,  if 
sufficient  merit  be  evinced,  to  the- first  candidates  in  honours 
at  all  the  other  examinations. 

The  Sherbrooke  Prize—  This  prize,  founded  by  the  late  Lord 
Sherbrooke,  will  in  future  be  awarded  trienniaily  for  the  best 
essay  embodying  original  research  in  some  branch  of  natural 
science.  It  is  open  to  all  graduates  of  not  more  than  five 
years’  standing. 

VICTORIA  UNIVERSITY. 

Colleges. — The  Colleges  of  the  Victoria  University  are  Owens 
College,  Manchester ;  University  College,  Liverpool ;  and  the 
Yorkshire  College,  Leeds. 

Preliminary. — A  candidate  for  the  Preliminary  Examination 
is  examined  in:  (1)  Latin;  (2)  Elementary  Mathematics; 
(3)  Elementary  Mechanics  ;  (4)  English  Language,  including 
Grammar  and  Composition  ;  (5)  One  of  the  following  :  i,  Greek ; 
ii,  French  ;  iii,  German  ;  iv,  Italian  ;  v,  Spanish.  Candidates 
may,  by  special  permission  of  the  Board  of  Studies,  substitute 
any  other  modern  language  for  either  of  the  subjects  named 
under  (5).  Candidates  who  propose  to  present  themselves  in 
Italian  or  Spanish,  or  in  a  modern  language  not  included  in 
lie  list,  must  give  notice  to  the  Registrar  on  or  before 
March  1st  in  the  year  in  question. 

Matriculation. — Before  matriculating,  which  consists  in 
s:gning  the  University  Register,  candidates  must  produce  proof 
that  they  are  registered  students  of  a  College  of  the  Uni¬ 
versity,  or  of  a  medical  school  recognised  by  it. 

Degrees  of  Bachelor  of  Medicine  and  of  Surgery 
(M.B.,  Ch.B.). 

Curriculum  and  Residence. — Five  years  must  be  spent  in 
study  at  a  recognised  medical  school  subsequent  to  registra¬ 
tion  as  a  medical  student ;  of  these  five  years,  two  must  be 
passed  in  a  college  of  the  University,  and  one  of  these  two 
years  must  be  subsequent  to  passing  the  first  M.B.  Examina¬ 
tion. 

First  M.D.  Examination—  Candidates  must  have  attended 
during  at  least  one  year  courses  of  lectures  and  laboratory 
work  in  each  of  the  subjects  of  the  examination — namely  : 
Part  I.  (0)  Physics:  ( b )  Chemistry.  Part  II.  Biology 
(Animal  and  Vegetable  Morphology,  Physiology,  and  Labora¬ 
tory  work).  The  two  parts  may  be  taken  together  or  sepa¬ 
rately. 

Second  M.B.  Examination. — Candidates  must  have  attended 
winter  courses  in  Anatomy  and  Physiology,  and  a  summer 
course  in  Materia  Medica  and  Pharmacy,  must  have  dissected 
for  two  winter  sessions  and  one  summer,  and  must  have  had 
practical  instruction  in  Physiology  and  in  Materia  Medica. 
and  Pharmacy.  The  subjects  of  the  examination  are  :  (i> 
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Anatomy  ;  (2)  Physiology  ;  (3)  Materia  Medica  and  Pharmacy; 
(i)  may  be  passed  separately. 

Final  M.B.  Examination. — Candidates  must  produce  cer¬ 
tificates  of  having  attended,  in  a  recognised  medical  school, 
courses  of  instruction  in  all  the  subjects  of  the  examination, 
which  are  :  Part  I.  («)  Pharmacology  and  Therapeutics, 
(b)  General  Pathology  and  Morbid  Anatomy,  (c)  Forensic 
Medicine  and  Toxicology  and  Public  Health.  Part  II. 
id)  Obstetrics  and  Diseases  of  Women,  (e)  burgery,  (/) 
Medicine  (including  Mental  Diseases  and  Diseases  of 
Children).  The  two  parts  may  be  taken  separately,  and  any 
one  of  the  subjects  of  Part  I  may  be  deferred  and  taken  with 
ZPciirfc  II. 

Degree  of  Doctor  of  Medicine  (M.D.). 

A  candidate  must  have  obtained  the  degree  of  M.B.  at 
least  one  year  previously.  He  must  present  a  printed  dis¬ 
sertation,  and  may  be  examined  on  any  subject  connected 

therewith.  , 

Degree  of  Master  of  Surgery  (Lh.M.). 

A  candidate  must  have  obtained  the  degree  of  M.B.  at  least 
one  year  previously,  must  have  been  engaged  in  the  study  of 
Practical  Surgery ‘in  the  interval,  and  have  held  a  surgical 
appointment  for  not  less  than  six  months  in  a  hospital  or 
other  public  institution.  He  must  also  produce  certificates  of 
having  attended  special  courses  in  Operative  Surgery,  Bacteri¬ 
ology,  and  Ophthalmology. 


Fees  and  Dates  of  Examination. 

Entrance  examination,  £2  ;  re-examination  after  failure,  £1. 
First,  Second,  and  Third  M.B.  Examinations,  each  A5  ;  re¬ 
examination  after  rejection,  £2.  M.D.,  £i°-  Oh.M.,  £5  on 

examination,  and  £5  on  the  conferring  of  the  degree. 

The  Preliminary  Examination  is  held  in  June  and  Sep¬ 
tember.  The  First  M.B.  Examination  is  held  in  June  and 
also  in  September.  The  Second  and  Final  M.B.  Examina¬ 
tions  are  held  in  March  and  July,  and  that  for  the  Oh.M.  in 
July.  _ . 


THE  UNIVERSITY  OF  DURFIAM. 

The  University  of  Durham  grants  six  degrees  in  the  medical 
faculty — M.B.,  M.D.,  B.S.,  M.S.,  B.Hy.,  D.Hy.  The  degrees 
of  M.D.,  B.S.,  and  M.S.  are  granted  only  to  M.B.  graduates  of 
the  University.  The  degrees  B.Hy.  and  D.Hy.  are  granted 
under  certain  conditions  to  registered  medical  practitioners 
/see  page  513).  't  he  University  also  grants  a  diploma  in 
Public  Health.  These  degrees  are  open  both  to  men  and 
women.  It  is  hardly  necessary  to  say  that  every  student 
intending  to  attend  the  University  of  Durham  College  of 
Medicine,  Newcastle-on-Tyne,  would  do  well  to  pass  the 
necessary  examination  in  general  knowledge,  and.  quality 
himself  to  obtain  the  degrees  of  the  University. 


The  Preliminary  Examination  in  Arts  is  held  thrice  yearly, 
in  January,  March,  and  September,  at  the  same  time  as  the 
Registration  Examination.  The  next  examination  will  be 
rommenced  on  September  iith,  1900. 

Curriculum.- The  curriculum  extends  over  five  years.  of 
which  one  at  least  must  be  spent  in  attendance  at  the  Uni 
versitv  of  Durham  College  of  Medicine,  Newcastle-on-Tyne, 
and  in  the  clinical  practice  of  the  Royal  Infirmary  there. 
Students  are  recommended  to  carry  out  the  curriculum  on 

T! ™Kf  w£tSd  MSnefSgery,  Hospital  Practice,  with  Clinical 

Pathology,  Medical  Jurisprudence,  Hospital  Practice,  with  Clin 

LTvinvth  Wintpr  •  Medicine,  Surgery,  Regional  Anatomy,  Hospital  Prac¬ 
tice?  with  Chmcal  Lecture's6  FouWsunmier  :  Mental  Diseases,  Operative 
Surgery,  Hosnital  Practice,  with  Clinical  Lectures.  TDiftii  Snm- 

Fifth  Winter  -  Infectious  Diseases  and  Clinical  Lectures,.  Fifth 
mer:  Clinical  Lectures,  Mental  Diseases  (if  not  attended  during  the 

"ffiSSSSt  Examinations. — There  are  four  professional 
examinations  conducted  in  writing,  practically,  and  vud 
voce  each  held  twice  a  year  (April  and  September).  First 
Examination:  Elementary  Anatomy  and  Biology,  Ch. 

Physics.  Second  Examination  :  Anatomy,  Physiology.  Materia 
Medica  Therapeutics,  and  Pharmacology.  Third  Examina¬ 
tion:  Pathology.  Medical  Jurisprudence,  Public  Health, ,  and 
Flpmentarv  Bacteriology.  Final  Examination:  Medicine, 
Clinical  Medicine  and  Psychological  Medicine,  Surgery  and 
Clinical  Surgery,  Midwifery  and  Diseases  of  Women  and 
Children.  The  Calendar  of  the  University  of  Durham  College 
of  Medicine,  Newcastle-on-Tyne,  contains  synopses  of  the  sub¬ 
jects  of  the  examinations  and  examination  papers.  Applica¬ 
tions  for  further  information  should  be  addressed  to  Professor 
Howden  at  the  College.  A  candidate  who  has  passed  the 
First  Examination  of  the  Conjoint  Board  in  England  of  the 
Roval  College  of  Physicians  of  London  and  the  Royal  College 
of  Surgeons  of  England  will  be  exempt  from  the  subject  of 
Biology  in  the  First  Examination  of  the  University  of  Durham 
if  registered  as  a  Medical  Student  before  October  ist, 
i8q6.2  Candidates  who  hold  a  qualification  from  * 
recognised  licensing  Board  in  the  United  Kingdom  at  the 
date”  of  entry  for  the  First  Examination  for  the  Degree  in 
Medicine  are  in  every  case  required  to  pass  in  Chemistry 
with  Chemical  Physics.3  Candidates  who  have  completed 
part  of  their  curriculum  elsewhere  may  pass  their  T  list. 
Second,  and  Third  Examinations  previously  to  entering  at 
Newcastle-upon-Tyne. 


Degree  of  Bachelor  of  Medicine  (M.B.). 

Preliminary  Examination  in  Arts. — In  addition  to  the  Cer¬ 
tificate  of  Registration,  a  candidate  must  (a)  pass  the  Pre¬ 
liminary  Examination  in  Arts  for  the  degree  in  Medicine  ot 
the  University  of  Durham,  or  hold  a  certificate  of  having 
passed  one  of  the  following  examinations:  (i)  The  Inst 
Public  Examination  for  the  Degree  of  B.Litt.  of  the  University 
of  Durham ;  (2)  the  First  Public  Examination  in  Arts  of  the 
University  of  Durham  ;  (3)  the  University  of  Oxford  Modera¬ 
tions  ;  (4)  the  University  of  Cambridge  Previous  Examina¬ 
tion  with  the  extra  subjects  ;  (5)  the  University  of  Cambiidge 
General  Examination  ;  (6)  the  Matriculation  Examination  of 
the  University  of  London  ;  or  (b)  be  a  graduate  in  Arts  of  the 
University  of  Durham,  Oxford,  Cambridge, London,  Victoria 
•(Manchester),  Dublin,  Queen’s  University  (Ireland),  Edin¬ 
burgh,  Glasgow,  St.  Andrews,  Aberdeen.  Calcutta,  Madras, 
Bombay,  McGill  (Montreal),  Sydney,  Melbourne,  Queens 
■College  (Kingston),  the  Victoria  or  the  Royal  LTniversity  of 
Ireland.  Particulars  as  to  the  Preliminary  Examination 
of  the  University  of  Durham  (a)  can  be  obtained  from  the 
Rev.  Henry  Ellershaw,  M.A.,  Secretary  of  the  Examina¬ 
tions,  the  University,  Durham,  to  whom  the  fee  G£i)  is  pay¬ 
able.1 


Degree  of  Doctor  of  Medicine  (M.D.).  . 

A  candidate  for  this  degree  must  have  been  engaged  in 
practice  for  at  least  two  years  subsequent  to  obtaining  the 
degree  of  M.B.  in  the  University  of  Durham.  The  candidate 
is  required  to  write  an  essay  based  on  original  research  or 
observation,  and  is  subject  to  examination  on  the  Jopic  of 
his  essay.  For  particulars  as  to  the  degree  of  M.D.  for 
medical  practitioners  of  fifteen  years’  standing,  without  cui- 
riculum,  see  page  510. 


Degrees  in  Surgery. 

Bachelor  of  Surgery.— A  candidate  must  have  passed  the 
examination  for  the  degree  of  M.B.(Dunelm),  and  have 
attended  courseB  of  lectures  on  Operative  Surgery  and  on 
Regional  Anatomy.  He  is  required  to  perform  operations  on 


1  Candidates  from  Indian  Universities  must  have  passed  a  Matncula- 
<,ion  Examination  at  one  of  the  Indian  Universities,  and  will  nave  to 
(reside  for  one  academic  year  at  the  University  of  Durham  College  of 
Medicine  at  Newcastle-on-Tyne  before  presenting  themselves  for  the 


M  B.  Degree  Examination,  in  accordance  with  the  regulation  on  page  56 
of  the  Calendar.  If  the  Matriculation  Examination  at  the  Indian  cm 

versity  did  not  embrace  Latin  and  Persian  or  Sanskrit,  then  it  . 
necessary  for  the  candidate,  in  addition,  to  prqduce  A.velve 

has  passed  in  Latin  and  one  of  those  subjects,  or  in  Greek,  within 
months  of  his  presenting  himself  tor  the  Examination  for  the  Degiee 

Medicine  d^te  who  pas  passed  the  First  and  Second  Examination8  of 

the  University  will  be  exempt  from  the  First  and  Second  Examination- 
of  the  Conjoint  Board  in  England,  and  will  be  entitled  to  Pie8ellt A 11 JA, 
for  the  Final  Examination  of  the  Board  on  the  completion  of  the 

Sas  Ml  candidate s  for  the  First  Examination  for  the  Degree  in  Medicine 
whether  exempt  from  a  portion  of  it  or  not,  are  required  to  pay  ti 
fee— £5. 
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the  dead  body,  and  to  show  practical  acquaintance  with  the 
use  of  surgical  instruments  and  appliances. 

Master  in  Surgery. — A  candidate  must  have  obtained  the 
degree  of  B.S.(Dunelm)  at  least  two  years  previously,  and 
have  been  engaged  in  practice  for  that  period.  The  subjects 
for  the  examination  are  Principles  and  Practice  of  Surgery, 
Surgical  Pathology,  Surgical  Anatomy,  Surgical  Operations, 
Clinical  Surgery. 

Degrees  in  Hygiene  (B.Hy.,  D.Hy.). 

For  the  regulations  as  to  these  degrees,  see  page  513. 

Fees. 

Preliminary  Arts  Examination  for  Degrees,  ^1.  First, 
Second,  and  Third  Professional  Examinations  (M.B.),  each  ^5. 
Final  (M.B.),  £10.  Examination  for  the  degrees  of  M.D.,  B^S., 
and  M.S.,  each  ^5,  in  addition  to  the  University  of  Durham 
for  each  degree,  £6  63. _ 

UNIVERSITY  OF  BIRMINGHAM. 

The  University  of  Birmingham  grants  the  degrees  of  M.B., 
B.Ch.,  M.D.,  M.Ch.,  and  also  a  B.Sc.,  in  the  subject  of  Public 
Health.  In  order  to  obtain  any  of  these  degrees  it  is  neces¬ 
sary  that  a  student  shall  have  passed  at  least  the  first  four 
years  of  his  curriculum  in  attendance  upon  the  classes  of  the 
University. 

Degrees  of  Bachelor  of  Medicine  and  Bachelor  of 

Surgery. 

The  student  must  have  passed  either  the  Matriculation  Ex¬ 
amination  of  the  University  or  one  of  the  following  examin¬ 
ations,  which  will  be  accepted  in  lieu  thereof,  for  the  present. 
(a)  The  Previous  Examination  of  the  University  of  Cam¬ 
bridge.  (6)  Responsions  of  the  University  of  Oxford,  (c) 
The  Matriculation  Examination  of  any  other  University  in 
the  United  Kingdom.  (<Z)  The  leaving  Certificate  (Higher)  of 
the  Oxford  and  Cambridge  Boards,  (e)  The  Oxford  or 
Cambridge  Junior  Local  Examinations  (First  or  Second  Class 
Honours.)  (/)  The  Oxford  or  Cambridge  Senior  Local  Ex¬ 
amination  (Honours.)  (<7)  The  College  of  Preceptors  Examin¬ 
ation  for  First  Class  Certificate.  A  Matriculation  Examin¬ 
ation  will  be  held  on  June  3rd,  1901,  and  succeeding  days. 

First  Examination. — Part  I.,  Elementary  Biology.  One 
course  of  lectures  and  practical  work.  Part  II.,  Chemistry 
and  Physics.  One  year’s  lectures  with  practical  work. 

Second  Examination.  —  Anatomy  and  Physiology.  Two 
winters’  and  one  summer’s  dissections  with  lectures  in 
anatomy.  One  winter  course  and  one  summer  course  of 
lectures  and  practical  work  in  Physiology. 

Third  Examination. — Materia  Medica  and  Pharmacy.  One 
course  of  lectures  and  practical  work. 

Fourth  Examination  (at  the  end  of  the  fourth  year). — 
Pharmacology,  Pathology,  Forensic  Medicine,  and  Public 
Health.  Two  years  hospital  work  must  have  been  accom¬ 
plished,  and  the  following  course  attended:  Medicine  and 
Surgery  (two  each),  Hygiene  and  Public  Health,  Pathology, 
Therapeutics  and  Pharmacology,  Midwifery,  Gynjecology, 
Forensic  Medicine. 

Final  Examination. — Medicine,  Surgery,  Midwifery,  Gynsec- 
ology,  Mental  Diseases,  and  Ophthalmology.  Attendance  on 
General  Hospital  for  a  year  after  the  passing  of  the  Fourth 
Examination,  also  attendances  at  Fever  Hospital,  Lunatic 
Asylum,  Vaccination,  courses  of  Ophthalmology,  Medical  and 
Surgical  Anatomy,  and  Operative  Surgery. 

Degrees  of  Doctor  of  Medicine  and  Master  of 

Surgery. 

Candidates  for  either  of  these  Degrees  will  be  required 
either  :  (a)  To  present  a  Thesis,  embodying  original  observa¬ 
tions  in  some  subject  embraced  in  the  medical  curriculum 
and  approved  by  a  Board  of  medical  examiners  to  whom  the 
Thesis  will  subsequently  be  submitted — on  the  report  of 
which  Board  the  Degree  will  be  awarded  or  withheld.  The 
candidate  will  be  examined  on  the  subject  which  he  has 
chosen  for  his  Thesis  and  the  examiners  may  require  to  see 
notes  of  original  observations  on  which  the  Thesis  is  based, 
vr  J°.Pass  a  general  examination  (written  and  practical)  in 
Medicine  or  Surgery,  according  to  the  Degree  desired,  and,  in 


addition,  to  show  special  proficiency  in  any  one  of  the  follow¬ 
ing  subjects  to  be  chosen  by  the  candidate  : — 

For  the  Degree  of  M.D.—(a )  Infectious  Diseases,  (l>)  Diseases 
of  the  Chest,  (c)  Diseases  of  the  Abdomen,  (d)  Nervous 
Diseases,  (e)  Diseases  of  Children  (r)  Midwifery,  (g)  Pathology 
(h)  Bacteriology,  (i)  Medical  Jurisprudence  ana  Toxicology’ 
0)  Public  Health,  (&)  Mental  Diseases,  (0  Diseases  of  the 
bkin. 

For  the  Degree  of  M.Ch—  (a)  Regional  Surgery,  (6)  Gynaeco¬ 
logy,  (c)  Ophthalmology,  (d)  Diseases  of  the  Ear,  Nose  and 
Throat. 

Degree  in  Public  Health. 

For  the  Regulations  for  Degree  and  for  the  Diploma  in  the 
same  subject  see  p.  512. 

Fees. 

Matriculation,  £ 2 ;  First  Examination,  £$-,  Second,  ^"5; 
Third,  £\  ;  Fourth,^;  Final,  ^5.  The  composition  fee  for 
the  University  courses  is  80  guineas. 

Entrance  Scholarships.— Queen’s  Scholarships,  40  guineas  • 
Sands  Cox,  restricted  to  sons  of  medical  men,  40  guineas; 
Sydenham  Scholarships,  one  or  more  annually,  restricted  to 
orphan  sons  of  medical  men,  elected  by  the  Council,  on 
the  recommendation  of  the  Medical  Board  of  Studies  40 
guineas. 

Further  particulars  may  be  obtained  by  application  to- 
Professor  Windle,  Dean  of  the  Medical  Faculty,  at  the 
University.  _ _ 

THE  ENGLISH  COLLEGES. 

The  Medical  Corporations  in  England  are  the  Royal  College 
of  Physicians  of  London,  the  Royal  College  of  Surgeons  of 
England,  and  the  Society  of  Apothecaries  of  London.  The 
two  Royal  Colleges  now  co-operate  to  hold  a  series  of 
examinations,  on  passing  which  the  candidate  receives  the 
diplomas  of  Licentiate  of  the  Royal  College  of  Physicians- 
(L.R.C.P.),  and  Member  of  the  Royal  College  of  Surgeons 
(M.R.C.S.).  The  Society  of  Apothecaries  grants  its  diploma 
separately. 

CONJOINT  EXAMINING  BOARD  IN  ENGLAND. 

A  candidate  who  desires  to  obtain  the  Licence  of  the  Royaf 
College  of  Physicians  of  London  and  the  diploma  of  Member 
of  the  Royal  College  of  Surgeons  of  England  is  required  to 
pass  three  professional  examinations,  and  to  produce  evi¬ 
dence  of  having  passed  through  a  stated  course  of  instruction 
at  a  recognised  medical  school.  The  full  period  of  five  years 
must  be  spent  in  professional  study,  after  registration  as  a. 
medical  student,  of  which  six  months  may  be  spent  at  an 
Institution  recognised  by  the  Board  for  instruction  in  Chem¬ 
istry,  or  one  year  may  be  spent  at  an  Institution  recognised 
by  the  Board  for  instruction  in  Chemistry  and  Biology.  The 
candidate  must  pass  an  examination  in  subjects  of  Preliminary 
Education  before  entering  the  medical  school  (see  page  474)^ 
and  must  register  as  a  medical  student  within  fifteen  days  of 
entering  such  school.  Except  in  the  case  of  Chemistry  and 
Physics,  Practical  Chemistry,  Practical  Pharmacy,  and  Ele¬ 
mentary  Biology,  professional  studies  commenced  before¬ 
registration  will  not  be  recognised.  For  institutions  from 
which  certificates  are  accepted  by  the  Conjoint  Board  see 
p.  506. 

First  Professional  Examination. 

The  examination  consists  of  three  parts  :  (1)  Chemistry  and 
Physics,  (2)  Practical  Pharmacy,  (3)  Elementary  Biology. 

A  candidate  may  take  this  examination  in  three  parts  at 
different  times,  or  he  may  present  himself  lor  the  whole  at 
one  time.  A  candidate  will  be  admitted  to  examination  in 
Chemistry  and  Physics  and  Practical  Chemistry  and  Ele¬ 
mentary  Biology  before  registration  as  a  medical  student  by 
the  General  Medical  Council,  and  he  may  take  Practical! 
Pharmacy  at  any  time  during  the  curriculum. 

A  candidate  is  required  to  produce  evidence  of  having  re¬ 
ceived  instruction  in  each  of  the  above-mentioned  subjects. 

A  candidate  referred  in  any  part  or  parts  will  not  be  admitted 
to  re-examination  for  three  months.  If  referred  in  Chemistry 
or  Biology  he  must  produce  evidence  of  further  instruction. 

A  candidate  who  produces  evidence  of  having  passed  an 
examination  for  a  degree  in  Medicine  on  any  of  the  subjects 
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■In  this  examination  at  a  university  in  the  L  mted  Kingdom, 
India,  or  a  British  colony  will  be  exempt  from  examination 
-on  the  subjects  in  which  he  has  passed. 

Second  Professional  Examination. 

The  subjects  of  this  examination  are  Anatomy  and  Physi¬ 
ology,  and  both  must  be  passed  at  the  same  tune.  A  candi¬ 
date  must  have  passed  Parts  I  and  III  of  the  Pirst 
Examination  at  least  nine  months  (one  winter  and  one  summer 
session)  earlier,  and  have  attended  during  two  winter  sessions 
and  one  summer  session  (or  fifteen  months  during  the  ordinary 
sessions)  at  a  recognised  medical  school  lectures  on  Anatomy, 
Physiology,  and  a  course  of  Practical  Physiology  and  Histology, 
and  have  dissected  for  twelve  months  during  the  ordinary 
sessions.  If  rejected,  a  candidate,  before  being  admitted  to 
re-examination,  must  continue  his  studies  for  not  less  than 
three  months. 

Third  or  Final  Professional  Examination. 

This  examination  consists  of  three  parts  :  Part  I,  Medicine, 
-including  Medical  Anatomy,  Pathology,  Practical!  harmacy,. 
Therapeutics,  Forensic  Medicine,  and  Public  Health  , 
Part  II,  Surgery,  including  Pathology,  Surgical  Anatomy, 
and  the  use  of  Surgical  Appliances  ;  Part  III,  Midwifery  and 
Gvmecology.2  The  examination  may  be  passed  at  one  time 
or  in  each  part  separately.  Evidence  of  attendance  at 
courses  of  instruction  in  the  subjects  of  the  three  parts  must 
be  produced,  and  also  of  attendance  on  twenty  iaboms. 
The  candidate  must  have  passed  the  Second  Examination 
two  years  previously,  and  have  been  registered  as  a  medical 
student  for  at  least  five  years.  A  rejected  candidate 
must  produce  evidence  of  further  instruction  duung  three 

All  applications  with  reference  to  the  examinations  for  the 
Licence  of  the  Royal  College  of  Physicians  of  London  and  to 
the  Diploma  of  Member  of  the  Royal  College  of  Surgeons  0 
England  should  be  addressed  to  the  Secretary,  Examination 
Hall,  Victoria  Embankment,  London,  W.C.  (telegraphic  ad¬ 
dress,  “  Conjoint,”  London),  from  which  also  synopses  of  some 
of  the  subjects  can  be  obtained. 


Regulations  for  Colonial,  Indian,  or  Foreign 
Candidates  and  University  Candidates. 

A  person  holding  a  Colonial,  Indian,  or  foreign  qualification 
which  entitles  him  to  practise  in  the  country  where  such 
qualification  has  been  obtained,  is,  after  a  course  of  study 
and  examination  equivalent  to  those  required  by  the  Regula¬ 
tions  of  the  two  Royal  Colleges,  admissible  to  the  Second 
and  Third  or  Final  Examinations  without  any  interval. 
Members  of  an  English,  Scotch,  or  Irish  University  are  undei 
■certain  conditions  eligible  for  admission  to  the  third  or 
Final  Examination  two  years  after  passing  at  their  University 
the  subjects  included  in  the  First  and  Second  Examination  of 

the  Board.  „  .  T  j- 

A  Doctor  or  Bachelor  of  Medicine  or  Surgery  of  an  Indian, 
Colonial,  or  foreign  University  recognised  for  the  purpose, 
who  shall  have  passed  at  his  university  in  the  subjects  of  the 
First  and  Second  Examination,  will  be  eligible  for  admission 
to  the  Third  or  Final  Examination  two  years  after  passing  in 
the  said  subjects. 

Fees,  Dates,  Etc. 

First  Examination ,  ,£10  10s.  Re-examination,  Part  I,  ^3  3s  > 
Parts  II,  III,  each  £ 2  2s.  Second  Examination,  £\o  103.  Re¬ 
examination,  £6  6s.  Third  Examination,  £21.  Re-examina¬ 
tion,  Part  1,  Medicine,  £5  5s.  Practical  Pharmacy,  £2 :2s. 
Part  If,  Surgery,  £5  58.  Part  III,  £3  3%  Members  of  an 
English,  Scottish,  or  Irish  University,  £5  5s. ;  for  the 

diplomas,  ,£36  15s.  T  .  a 

The  examination  are  held  in  January,  April,  July,  and 
October.  A  book  of  questions  set  at  the  several  examinations 
is  published  annually,  and  can  be  obtained  from  Messrs. 
Taylor  and  Francis,  Red  Lion  Court,  Fleet  Street,  London, 
E.C.  _ _ _ _ _ 

1  Candidates  who  have  previously  passed  in  Practical  Pharmacy  will  not 
be  re-examined  in  that  subject  at  the  Third  Examination. 

2  Candidates  may  present  themselves  for  examination  in  Midwifery ana 
Diseases  of  Women  at  any  time  after  the  completion  of  the  fourth  year  ot 
(professional  study  at  a  medical  school,  and  not  less  than  one  year 
he  passing  of  the  Second  Examination,  on  production  of  the  required 
ertiftcates. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
Licentiates. — Candidates  are  now  subject  to  the  regulations 
of  the  Conjoint  Examining  Board  in  England. 

Members _ The  Membership  of  the  College  is  granted  after 

examination  to  graduates  in  Medicine  of  recognised  Univer- 
sftiS  or  to  Licentiates  of  the  College,  being  above  the  age  of 
2I  years  who  do  not  engage  in  trade,  do  not  dispense 
medicine  and  who  do  not  practise  in  partnership.  Under  the 
provisions  of  the  Medical  Act  of  1886  the  Diploma  of  Meinber- 
sniD  is  not  registrable  at  the  present  time  as  a  primary  quah- 
fincHirm  and  is  therefore  granted  only  to  persons  already  regis- 
fered?  or  who  have  passed  the  Final  Examination  for  the 

The  examination,  which  is  held  in  January,  April,  July, 
October  is  partly  written  and  partly  oral.  It  is  directed  to 
Pathology  and  the  practice  of  Physic,  and  is  conducted  by  the 
President  and  Censors.  Candidates  under  40  are  exammed 
in  Latin  and  either  Greek,  French,  or  German.  Candidates 
over  ao  are  not  so  examined,  and  the  examination  m  Medicine 
f  tVipir  caRe  be  modified  under  conditions  to  be  ascer- 
tafned* by  application  totte  Registrar.  The  fee  for  the  Mem- 
bership  is  £m,  but  if  the  candidate  is  a  Licentiate  the  fee  is 
the  difference  between  what  he  has  already  paid  and  £^2.  I 
either  case  £6  6s.  is  paid  before  examination. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Membership. — Candidates  who  registered  on  or  after  October 
ist,  1884,  are  now  subject  to  the  regulations  of  the  Conjoint 

^°Felloioship.— The  Fellowship  of  the  College  of  Surgeons  is 
granted  after  examination  to  persons  at  least  25  years  ot 
ro-p  who  have  been  engaged  in  professional  studies  for  six 
veai’3.  There  are  two  examinations — the  first  in  Anatomy 
and  Physiology,  which  may  be  passed  after  the  third  winter 
Session -  the  second,  chiefly  directed  to  Surgery,  which  may 
be  nassed  after  six  years  of  professional  study,  or  after  five 
years’  professional  study  in  the  case  of  a  Bachelor  or  Master 
M  Arts  or  Bachelor  or  Doctor  of  Science  of  a  university  re¬ 
cognised  by  the  Council  for  the  purpose.  Candidates  must 
nass  the  Final  Examination  of  the  Examining  Board  in  E  g- 
?and  and  be  admitted  Members  of  the  College  before  admis¬ 
sion  to  the  Second  Examination  for  the  Fellowship,  except  in 
the  case  of  Graduates  in  Medicine  and  Surgery  of  universities 
recognised  by  the  College  for  the  purposes  of  not  less  than 

f°j4^eai  First^Examination  :  Members,  £5  5S- ;  non -Mem¬ 
bers  /.oios.  ;  £5  58.  returned  if  rejected  At  Second  Ex¬ 
amination  •  Member,  £10  10s.  Further  information  can  be 
obtained  on  application  to  the  Secretary,  Examination  Hall, 
Victoria  Embankment,  London,  W.C. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  examinations  me  Primary  and  Final  The  Primary 
Examination  is  held  quarterly  on  the  first  Wednesd^,  a 
on  the  Monday  and  Thursday  in  the  same  week,  in  the  months 
of  January,  April,  J uly,  and  October.  The  Final  Examination 

1S  pfimS^EvImination .—  Tb is  examination  consists  of  two 
parts :  Part  I  includes  (a)  Elementary  Biology  (oral 
?6)  Chemistry,  Chemical  Physics,  Practical  Chemistry; 
(c)  Pharmacy.  A  synopsis  indicating  the  range  of  the  sub¬ 
jects  in  the  examination  will  be  sent  with  the  regulations 
application.  This  examination  may  be  passed  any  time  he  for  . 
or  after  registration  as  a  medical  student.  No  professional 
studies  commenced  before  registration  will  be  recognised  . 
part  of  the  medical  course.  Should  the  candidate  not  suc^e  M 
in  passing  in  all  the  subjects  of  the  examination,  he  will  be 
referred  fnly  in  the  subject  or  subjects  in  which  he  f ai  s 
Part  II  includes  Anatomy,  Physiology,  and  Histology.  I h 
examination  cannot  be  passed  before  the  completion 
twelve  months’  Practical  Anatomy,  with  demonstrations. 
These  subjects  cannot  be  taken  separately  except  in  the  eve 
of  the  candidate  having  previously  passed  in  one.  a 
schedule  of  the  Primary  Examination,  to  be  obtained  of  tlie 
Secretary,  must  be  signed  by  the  Dean  of  the  Medical  ‘  c‘h° 
or  other  authority.  Candidates  will  be  excused  any  or  all  the 
subjects  of  the  Primary  Examination  on  producing >  oviden 1 
that  they  have  passed  equivalent  examinations  before  a  y 
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ferred °i n ^Annt n  reeogl?.i8,ed  by  the  Society.  Candidates  re- 
f urther  woHc  ?n  fh 7  ^  reciuired  to  produce  evidence  of 
re-examUiation.th  dl8sectlnS  room  before  being  admitted  to 

thf£aL?t*ami£i°nT  (-SCf  P  -Trl'ia  exam'nation  consists  of 
tTo  Parts.  1  art  I  includes:  The  Principles  and  Practice 

gic^rieSo^S1rnltPath0l0P’  °£erative  Manipulation,  Sur- 
Hudes  rcvnf.’  pInst™nts  and  Appliances.  Part  II  in- 
TheraneuHcfb  PhflnClp  t8  and  Practiceof  Medicine  (including 
and  MnrhS’  Pharmacology,  and  Prescriptions),  Pathology, 
T  Pm-  /n  P  Sc°l0^;v(A)  Forensic  Medicine,  Hygiene 
TandiLt^1  Pra?tlce  ?.£,  Vaccination,  and  Mental  Diseases. 
heSJ  llftamb\r  erf (ft)  °"  (A)  wil1  not  be  re-examined 
Newborn  'h  i!  '  Midwifery,  Gynecology,  and  Diseases  of 
SeTlof  th^Fin^V0bSt-etr^  Instruments  and  Appliances. 
eSiratinn  nf  P^onnation  cannot  be  passed  before  the 
dent  dfir?n°J  4,5  “°nths  after  registration  as  a  medical  stu- 
2  mmmS  le*s  than  3  winter  sessions  and 

the  medical  qchn^i8  must  have  been  passed  at  one  or  more  of 
nised  by the S?drty .C°nneCted  Wlth  a  §eneral  hosPdal  recog- 

twf5 ^rSrTarfZK(Siee^II)  ~This  examination  consists  of 
reDor?  of  SmS/p00 ludes  an  examination  of  and  written 
of  and  written  v1  PafSeSr‘ TvrP.f-rt  M  includes  an  examination 
Tli  8  ex2  H0n  P°rt  of  Medical  Cases,  Medical  Anatomy, 
year  e  aminatl0n  cannot  be  passed  before  the  end  of  the  fifth 

aJ  t0  the  detaiIs  of  the  course  of  study  required 
*nay  be  obtained  on  application  to  the  Secretary  Court  of  Fx- 

’  AP°thecaries’  Hall,  Blackfriars,  E  C.  The  Examina¬ 
tion  offices  are  open  from  10  to  4,  Saturdays  10  to  1  ^Xamma 

aminafffi  j.o  ^3  ^  Examinati°n-  £S  S*-;  Final  Ex- 

THE  SCOTTISHJJNIVERSITIES, 

rnore'ii  iLTSn'  to,?‘-'Z,  th.e  regulations  for  Edinburgh 

as^egar^the’otherUiree^Unirersitiea.16  POi”t3  °'  diteen0<“ 
Tho  f  11  .UNIVERSITY  OF  EDINBURGH. 
studies^afte^0^obdrUisltf1,i892.aPP^  ‘°  *U  Wh°  »*“  ** 

Four  degrees  in  Medicine  and  Surgery  are  conferred 
ChnM!rareSSepaarabll'.,r0m  Gh'B  ’  and  **'  but  M.D.  and 

.  PRELIMINARY  EXAMINATION, 

inis  must  be  passed  before  beginning  medical  studv-  the 
subjects  are  :  (1)  English-  (2)  Latin,  Translation,  and  Pars- 
ing  Prose  Composition,  Grammar,  and  Sentences;  (a)  Ele- 

Arithmetic2,  Algebra,  and  Geometry, 
^uclid,  Books  i.  11,  and  111  (or  their  equivalents  with  easv  de- 

oraFreJ?ch;  nC4rGreek  (Translation.  Sentences,  and  Grammar), 
or  r rench ,  or  German.  [One  paper  will  be  set  in  French  and 

ttmain  German.  The  papers  will  be  of  a  lower  standard  than 

ades6  SThl\theSe  fiUbjeaCtf  in  th®Arts  and  Science  Prelimin- 
fh18:Jnhe  Gme  allowed  for  such  paper  will  be  three  hours. 

A ie  papers  will  comprise  questions  in  grammar  transla- 

sentences/]606  E"gliSh  translation-  ”d  «  short 

Excellence  in  one  or  more  subjects  will  in  some  measure 

the.  m0E‘lg,.lsh  n,°  sect  b,ooks  are  prescribed,  nor  is  a  general  knowledge  of 
n,„he  and,works  o£  the  greater  authors  expected  of  candidates  hnt  ono 

a  k n 0  w?ed  la*  n?  f  armf  b  rtet‘  glvmsr  ?n  °PD°rtu°ity  to  candidates’to  show 
be  “  fam°us  literary ■works.  The  historical  questions  will  not 

anrt^nVK  ^°4. one  Penod»  but  will  cover  the  whole  of  British  HNtorv 
have'enn fir. fd  tu  sucb  a -way  as  to  give  an  opportunity  to  cand  dates  who 
"  “  .tbe,r  studies  to  a  single  period  to  show  their  knowledge 
two  Annul-  10^,r?  paper  Will  be  set,  containing  an  Essay  a  Paraphrase 
S  two  on  Geography  four  on  Grammar  (deluding 

turn  ;  sentences,  parsing,  analysis  of  sentences  and  dprivatirmo) 

Essay  u\oT/y  ^  general  kind-  Eight  answers  wilf  be “tfufred  TlAe 
win  be  comp^sory raSe’  °ne  answer  on  Hl£tory,  and  one  on  Geography 

oen n<'ludi4ng^u,!tar  and  Decimal  Fractions,  Proportion  Per- 
Factnro’  ®Muare  Root.  Simple  Interest) :  Algebra  (including  Fractions 
tions  of  .First  degree  Simultaneous  Equa- 

above  Equations)  e°ree’  Easy  (Quadratics,  and  problems  leading  to  the 


[The  British 
Medical  Journal 


481 


compensate  for  deficiency  in  others.  The  examination  is  erm 
ducted  by  a  Joint  Board  of  the  four  UniversiUeu  and  will  be 
held  from  September  29th  to  October  6th,  igoo  and  from 
March  30th  to  April  6th,  1901,  and  these  dates  apply  to  all 
the  Scottish  Universities.  The  standard  of  examination  cor¬ 
responds  pretty  nearly  to  the  certificate  of  the  Scotch  EdS- 
cation  Department,  or  the  lower  certificate  of  the  Oxford  and 
Cambridge  Schools.  Candidates  are  required  to  pass  in  all 
the  necessary  subjects  at  one  or  at  not  more  than  two  exami- 
nations.  The  examinations  of  a  large  number  of  bodies  are 
taken  as  equivalents  of  the  Preliminary  ;  these  will  be  found 

'ini n f  gp.L43r? '3 4 f 2 i?f  the-  Univfrsi*y  Calendar  (Regulations  of  the 
Joint  Board  of  Examiners).  The  fee  is  10s  6d.  each  time 

and  is  to  be  sent  with  the  schedule  to  Mr.  T.  Gilbert,  the  llSi- 

notlater  than  September  19th,  1900,  and  March 

_,  Registration. 

-the  student  must  register  within  fifteen  days  after  the 
3  mefnCem5nt  °f  medical  study-  There  is  no  fee.  Forms 

^ad  from  Mr.  James  Robertson,  48, 
George^Square,  Edinburgh,  or  at  the  office  of  the  Faculty  of 

Professional  Education. 

-the  course  extends  over  five  years.  During  the  first  four 
7^nln<^dpLt  “USP  att,®n1  Elementary  Botany,  Elementary 
Fri?iyQ’iPpyfSv!CiS’  Praclieal  Chemistry,  Practical  Physiology 
1  lactical  Pathology,  and  Medical  Jurisprudence  and  Public 

Pf-nnHni11!115!  C0UrSlS  -0f  not  less  than  2i  months  each  ; 

I  lactical  Anatomy  during  two  courses  of  not  less  than  ? 

months  each;  Chemistry,  Anatomy,  Physiology,  Pathology, 

ivnlwiT"’  Mate™a  Medina  and  Therapeutics,  Medicine,  and 
Midwifery,  and  the  Diseases  of  Women  and  Infants,  during 
courses  of  not  less  than  5  months  each.  During  the  fifth,  or 
final  year,  he  must  be  engaged  in  clinical  study  for  at  least 
9-mo.n.  s>  and  must  attend  a  9  months’  course  in  Clinical 
Medicine  and  in  Clinical  Surgery.  In  all,  before  graduation 
he  must  have  attended,  for  at  least  three  years,  a  hospital 
which  accommodates  not  fewer  than  80  patients,  and  pos¬ 
sesses  a  distinct  staff  of  physicians  and  surgeons,  and  he 
must  have  acted  as  clerk  in  the  medical,  and  dresser  in  the 
surgical  wards  of  such  a  hospital.  He  must  have  had 
approved  opportunities  of  studying  at  a  hospital  Post-mortem 
Examinations,  Fevers,  and  Ophthalmology.  He  must  have 
had  a  course  of  Operative  Surgery.  Every  candidate  must 
attend  one  of  the  three  following  courses:  (1)  A  six  weeks’ 
course  of  clinical  instruction  in  the  Diseases  of  Children. 
(y  A  course  of  instruction,  of  at  least  18  meetings,  in  diseases 
of  the  Larynx,  Ear,  and  Nose.  (3)  A  course  of  clinical  in- 
st ruction  in  diseases  of  the  skin,  of  not  less  than  20 
meetings.  He  must  have  attended  a  course  of  25  meetings 
on  1  ractical  Pharmacy,  a  course  on  Mental  Diseases,  been 
properly  instructed  in  Vaccination  by  a  certificated  public 
vaccinator,  have  attended  12  cases  of  labour,  or  had 

3  months’  attendance  at  a  lying-in  hospital,  and  have 
personally  conducted  6  cases.  Certificates  for  these 
various  courses  must  attest  regular  attendance  and  due 
performance  of  the  work  of  the  class.  The  fees  vary  from  i  to 

4  guineas  for  each  class,  and  the  total  minimum  cost  in  class, 
examination,  and  other  fees  for  M.B.  and  Ch.B.  may  be  set 
down  as  ^150.  Two  of  the  five  years’ course  must  be  taken  in 
the  University  of  Edinburgh.  For  students  beginning  their 
course  in  winter  there  may  be  given  the  following  minimum 
curriculum  for  the  degrees  of  M.B.  and  Ch  B.,  with  suggested 
order  of  study  and  examination  : 

First  Winter  Session:  Chemistry,  including  Practical  Chemistry, 
Physics  or  Elementary  Zoology,  Anatomy  (Lectures),  Examination  in 
Chemistry,  including  Practical  Chemistry,  and  either  Physics  or 
Elementary  Zoology.  First  Summer  Session  :  Elementary  Zoology  or 
Physics,4  Elementary  Botany,  Examination  in  Elementary  Botany  and 
Elementary  Zoology,  or  Physics. 

Second  \\  inter  Session  :  Practical  Anatomy,  Physiology,  Surgery 
Second  Summer  Session:  Practical  Physiology,  Practical  Materia  Medica, 
Clinical  Surgery  (with  Dressership),  Hospital. 

Third  inter  Session:  Materia  Medica,  Practical  Anatomy,  Clinical 
Surgery  (with  Dressership),  Hospital,  Examination  in  Anatomy,  Physi¬ 
ology,  and  Materia  Medica  aDd  Therapeutics  (the  last  maybe  postponed 
to  the  end  of  the  following  summer).  Third  Summer  Session  :  Practical 
I  athology,  Medical  Jurisprudence  and  Public  Health,  Clinical  Medicine, 

3  A  student  whose  native  language  is  not  English  may  substitute  his 
own  language  for  either  French  or  German,  and  may  substitute  any  other 
classical  language  for  Latin  or  Greek. 

4  Three  months’  course. 
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Hospital,  Examination  in  Materia  Medica  and  Therapeutics  (if  not 

p;cs1vs|?|1sion ;  "'S&s1  &ss 

Knh(Sumf»“fStLnr£™iri»tio..  in  Medical  Jurisprudence  aud 
Public  Herith  (if  not  previously  takOT)^  .  Clinical  Medicine,  Clinical 
Surged  Mental  Diseases,  Ophthalmology.  E^f^Nose 

^USSfJSSSS^SSSS.S^T  Clinical  Surgery. 
Medicine  and  Clinical  Medicine,  and  Midwifery. 

Professional  Examinations. 

These  are  four  in  number,  and  the  first  three  may  be  ta  en 

^jpfraf!— -Boifany^'^oofogy^Physics,  Chemistry,  taken  any 
time  after  the  full  specified  course  in  these  subjects. 
Tio^-Anatomy,  Physiology,  Materia  Medica.  and  Thera- 

npntics  at  the  end  of  the  fourth  winter. 

P  Third. — Pathology,  Medical  Jurisprudence,  and  Public- 

Health  at  the  end  of  the  third  winter.  _  _  .  ,. 

^ Final. — Surgery ,  Clinical  Surgery,  Medicine,  Clinical  Medi¬ 
cine  and  Midwifery,  at  the  end  of  the  fifth  year. 

Failure  in  one  subject  does  not  involve  failure  in  the  other 
subjects  of  that  division.  Candidates  must  be  21  years  of  age 
before  admission  to  the  degrees  of  M.B.  and  Ch.B. 

Examination  Fees  for  M.B.  and  Ch.B . 


First  Time. 


Re-entry. 


Preliminary . 

First  Professional...  ... 

Any  two  Subjects  of  Ditto 
Seeond  Professional 
Anatomy  and  Physiology 
Materia  Medica,  etc. 
Third  Professional 
Final . 


£  s.  d. 


... 

0  xo  0 

660 

' 

... 

3  3  0 

660 

... 

440 

y 

... 

220 

... 

440 

... 

660 

1 

£  s.  d. 

o  10  6 


£ 1  is.  each 
time  for 
each  subject. 


Degree  of  M.D. 

The  candidate  must  be  M.B.  and  Ch.B.  of  Edinburgh,  must 
have  been  engaged  for  one  year  in  the  medical  wards  of  a  hos¬ 
pital,  or  at  scientific  work  at  a  recognised  research  laboratory, 
or  in  the  military  or  naval  medical  services,  or  for  at  least 
two  years  in  general  practice,  and  must  be  2qyeais  0  age. 
He  must  write  a  thesis  on  a  subject  not  exclusively  surgical, 
and  he  will  be  examined  in  Medicine,  and  m  some  of  its 
special  departments.  The  fee  is  £10  10s.,  and  the  re-entry  fee 

Degree  of  Ch.M. 

The  candidate  must  be  M.B.  and  Ch.B.  of  Edinburgh,  hfcve 
worked  one  year  in  the  surgical  wards  of  a  hospital,  or  been 
engaged  in  scientific  work,  or  in  the  military  and  naval 
medical  services,  or  for  at  least  two  years  in  practice  not 
confined  to  medicine.  He  must  be  24,  must  submit  a  thesis 
on  a  subject  not  exclusively  medical,  will  jammed  on 
Surgical  Anatomy,  Operations  on  the  Bead d^’hp  ^  ?s 
Surgery,  and  some  of  its  special  departments.  The  fee  is 

;£lO  IOS.  _ _ . 

For  further  details  the  student  is  referred  to  the  University 
Calendar  (published  by  Mr.  Thin,  South  Bridge,  Edinburgh, 
price  3s.,  post  free  3s.  6d.),  or  the  medical  F/  ogramme,  pile 
2d.,  also  published  by  Mr.  Thin,  or  to  the  Dean  of  the  Faculty 
of  Medicine,  University  of  Edinburgh. 

Regulations  for  Graduation  of  Women. 

When  granting  recognition  to  medical  schools  or  teachers 
for  the  medical  instruction  of  women,  the  University  Court 

requires  that  the  classes  shall  not  be  mixed  classes,  except  on  special 

cause  shown.  .  _  n 

The  University  Court  have  recognised  the  Medical  College 
for  Women,  30,  Chambers  Street,  Edinburgh,  as  a  medical 
school  whose  courses  of  instruction  qualify  for  graduation  in 
Medicine  (but  see  p.  497)-  Every  candidate  must  produce 
evidence  of  having  satisfied  the  conditions  with  respect  to 
the  preliminary  examination  and  registration  as  medical 


students  and  will  be  examined  in  all  the  subjects  necessary 
for  graduation  by  the  Examiners  of  the  University  in  which 
shpg  takes  her  degree.  Students  attending  either  of  these 

schools  are  free  to  take  a  class  or  classes  separately  in  either 
schools  aie  ,,  f  ai  e  sCi100is.  All  students  not  matneu- 

StedstudeJts'  of  the  University  attending  these  schools  for 

nurnoses  of  graduation  must,  at  the  commencement  of  each 
year  of6  suclf  attendance,  enter  their  names  mi a £e 
bent  in  thp  University  for  that  purpose,  paying  a  fee  of  t  e 
=amVamount  as  the  matriculation  fee  paid  by  students  of  the 
University,  and  having,  in  respect  of  such  payment,  a  right 
to  the  use  of  the  library  of  the  Uni\ersity. 

THE  UNIVERSITY  OF  GLASGOW. 

The  regulations  are  essentially  the  same  as  those  given  above 
for  Edinburgh. 

Preliminary  Examination. 

The  dates  of  the  next  two  Examinations  are  the  same  as- 
those  given  under  Edinburgh.  Fee,  ios.  6d.  each  time. 
Names  to  be  given  in  and  fee  paid  by  September  10th,  1900, 
and  March  8th,  1901,  to  the  Assistant  Clerk, 

Oflice.  The  extent  of  the  examination  will  be  found  under 

Edinburgh.  ^ 

Registration.  . 

Printed  form  of  application  may  be  had  from  the  Assistant 
Clerk  at  the  Matriculation  Office,  and  this  must  be  transmitter 
to  Mr.  James  Robertson,  Scottish  Branch  Registrar,  48,  George- 
Square,  Edinburgh. 

Professional  Education.  . 

The  minimum  cost  is  about  ^126,  and  the  course  is  the  same 
as  at  Edinburgh. 

Fees  etc* 

The  total  examination  fees  for  M.B.,  Ch.B.,  are  the  same  as- 
for  Edinburgh,  but  are  differently  distributed.  The  fee  for 
the  First  and  Second  is  £6  6s.,  and  for  the  Third  and  Fourth 
A  sseach.  IrTthe  event  of  a  candidate  being  rejected  m 
any  of  these  he  maybe  admitted  once  to  re-examination  with¬ 
out  paj  ment  of  further  fee.  but  for  a  second  and  for  each  subse¬ 
quent  re-examination  a  fee  of  £2  2s.  is  charged. 

For  further  details  the  student  is  referred  to  the  Glasgow  l  m- 
versity  Calendar  for  1900-1901,  published  by  James  Macleliose 
and  Sons,  61,  St.  Vincent  Street,  Glasgow,  price  3s.,  post  free 

jSQudeen  Margaret  College,  which  provides  a  course  of  instruc¬ 
tion  for  women,  is  now  an  integral  part  of  the  University.  Tor 
course  of  study,  etc.,  see  p.  49S. 


THE  UNIVERSITY  OF  ABERDEEN. 

The  regulations  are  essentially  the  same  as  for  Edmburgn. 

Preliminary  Examination. 

The  next  Preliminary  Examination  will  be  held  on  pre¬ 
cisely  the  same  dates  as  are  given  under  Edinburgh,  and  the- 
subjects  are  the  same.  Names  must  be  intimated,  and  the 
fee  paid  ten  days  previously,  to  the  Secretary  of  the  Medical 
Faculty,  Marischal  College. 

Professional  Education. 

The  University  Court  has  ordained  that  the  candidate- 
before  admission  to  his  Final  Examination  must  Pr°duc:e 
certificates  to  the  effect  that  he  has  acted  for  a  period  equaj 
to  a  winter  session  both  as  a  Clinical  Clerk  and  Surgical 
Dresser,  that  he  has  attend  not  fewer  than  twenty-five 
necropsies,  and  taken  part  in  some  ;  that  he  has  attended  for 
not  less  than  three  months  a  fever  hospital  of  at  least  forty 
patients,  and  has  had  a  three  months’  course  on  Disease  in 
Children,  and  the  same  in  Opthalmology.  The  total  minimum 
cost  for  M.B.  and  Ch.B.  is  about  £1 15. 

The  fees  for  Professional  Examinations  are.  Pieliminaiy, 
ios.  6d. ;  First,  Second,  and  Third,  £5  58; ;  Fl£al>  ^7 
The  fees  for  second  and  subsequent  examinations  have  appa¬ 
rently  not  yet  been  adjusted.  ,  „  0  ,  .  xv,0 

Further  information  will  be  given  by  the  Secretary  of  the 
Medical  Faculty,  or  will  be  got  in  the  University  Calendar  for 
1900-1901,  published  by  A.  King  and  Co.,  Aberdeen,  price 
2s.  6d.,  or  post  free  2s.  nd. 


THE  UNIVERSITY  OF  ST.  ANDREWS. 

L  nited  College ,  St.  Andrews;  University  College ,  Dundee 
,  Preliminary  Examination. 

A,“e  dates  of  the  next  two  examinations  are  September 

I901*  Pees,  I  os.  6d.  each  time, 
hv  SISfmK1  sch/?dules  to  bo  returned,  filled  up,  and  fees  paid 

of  the  U  “versity.h’  I9°°’  a“d  March  9th’  1901  ’ to  the  Secretary 

...  Registration. 

hP  QP?t  frt  obtained  from  the  Dean,  and  must 

do  sent  to  the  Scottish  Branch  Registrar 


and  L.F.P.S.Glasg.  qualifications  which  are  recognised  bv 
the  army,  navy,  and  other  public  services.  J 


rp,  tt  'a  j  n  ,P«ofessional  Education. 

ierds  ofLf  hptefirS°fl  ege’  St'  Andrews’  offers  classes  in  the  sub- 
InwHim  fir?t  tT 0  yfars  of  the  medical  curriculum  ;  Univer¬ 
sity  College,  Dundee,  for  the  full  period  of  five  years. 

Bursaries  and  Scholarships. 

ThP  -d  [  nited  College,  St.  Andrews. 

during  sissionfsgg-™63  “d  ScholarshiPS  ^re  open  to  competition 

eachBtenabl«S  fnr  Tw°  Berry  Bursaries  of  the  annual  value  of  A40 

Science  01  Medicine  yearS’  °Pen  t0  men  who  intend  to  study  Arts, 
Berry  Bursaries,  of  the  annual  value  of  A20  each  open  to  men 

The  Va]®nt'ne  Bur, ary  of  the  annual  value  of 

HI ?.i£  sS  oSS 

ea-ri  *;®na’3le  partly  for  one  year,  partlv  for  two  *’3 

«^i  «i'^totis^,assss  sstr&'Sff 

oi^Med^cfne211^]8!?1  ieS’i  0pea  *®dheresexffor ^students  of  Arts,  Science 
Medmrne  Eleven  bursaries  of  4fis.  tenable  for  one  year.  ’ 

Second  Year  Bursaries  (Arts,  Science,  or  Medicine  either  se\-i  TT'nnr 
b  Trm,TSv°f  ^2Sand  three  °f  *15.  tenable  for  one  year’. 

thud  \ear  Bursaries  (Arts,  Science,  or  Medicine  either  fo,,,. 

bursanes  of  ^2°  and  two  of  ^5,  tenable  for  one  y  ea?.  ’  6  ^  F°U1 

Patnck  Lowson  Scholarship,  £ 60  for  two  years,  restricted  to  rmididnte* 
from  schools  in  Dundee  or  Broughty  Ferry  candidate t 

for  threae  yenars.End0WineQt  TrUsi  Bursaries-  Two  bursaries  of  ^25,  tenable 
Bute  Bursary.  Annual  income  from  £1,000  (men  only). 

Fees,  etc. 

ihe  total  fees  for  M.B.&Ch.B.  are  the  same  as  for  Edinburgh 
(22  guineas).  The  fee  for  the  First  Division  is  £6  63.,  and  is 
payabie  in  two  instalments  of  £3  33.  (Each  payment  of  £3  J 
admits  the  candidate  to  two  periods  of  examination  in  the 
roe?Ubj,eCt;ubut  for  every -subsequent  appearance  in  any 
subject  a  further  payment  of  £1  us.  6d.  i3  necessary.)  The 
fee  for  the  Second  Division  of  the  Professional  Examination 
is  also  £6  63..  and  is  payablein  instalments  at  the  rate  of  s2  2s 
/r  of.«“  three  subjects.  Each  payment  of  £4  4s.  or 
^mits  the  candidate  to  two  periods  of  examination  in 

JShSf1!  fsubAect’  but  for  every  subsequent  appearance  in  any 
subject  a  further  payment  of  £2  2s.  is  necessary.  y 

'  Degrees  of  M.D.  and  Ch.M. 
burgh  regulations  and  fees  for  these  will  be  found  under  Edin- 

THE  SCOTTISH  COLLEGES, 

The  three  medica!  corporate  Colleges  in  Scotland-the  Royal 
College  of  Physicians  of  Edinburgh,  the  Royal  Collegeof 
<»™nS  °-f  Edl1nbur§h-  and  the  Faculty  of  Physicians  and 
‘  urSe.ons  in  Glasgow— now  co-operate  to  hold  a  series  of 
examinations,  after  passing  which  the  student  is  presented 
with  the  diplomas  of  all  three  Colleges.  Each  College  grants 

annth*8le  dUallfication  °?\y  to  Persons  who  already  possess 
another  and  opposite  qualification  (see  below).  F 

CONJOINT  EXAMINATION. 

nmnSfh?]6  ,wh0  Passe®  tbTS  series  of  examinations  is 
SJJui?  Ih  dl.ploma  of  each  of  the  co-operating  bodies,  and  is 

and  todw?-f81  ner  three  diPrl0Traas  under  the  Medical  Acts, 
nd  to  write  after  his  name— L.R.C.P.Edin,  L.R.C.S.Edin 


Preliminary  Examination. 

, .  Educational  Institute  of  Scotland  conducts  snecial 
preliminary  examinations  in  Edinburgh  and  Glasgow  for  the 
Golleges  The  next  examination  will  be  held  on  September 
ibth,  19th,  and  20th,  1900,  and  names  must  be  in  and  fees 
paid  by  September  8tli.  Full  particulars  may  be  obtained 
fiom  Mr.  David  Ross,  LL.D.,  Secretary  to  the  Examining 
Board  of  the  Institute,  Established  Church  Training  College 
Glasgow  ;  or  to  Mr.  Alex  Mackay ,  LL.D. ,  40,  Princes  Street,  Edin¬ 
burgh,  1  reasurer  of  the  Institute.  Certain  other  preliminai  v 
examinations,  of  which  a  list  may  be  obtained  on  application 
are  also  accepted.  The  entire  examination  must  be  passed  at 
one  period.  ^ 

Professional  Curriculum. 

The  course  of  study  after  registration  as  a  medical  student 
must  occupy  not  less  than  forty-five  months,  which  period 
shall  include  not  less  than  four  winter  sessions’  attendance.1 
I  rofessional  studies  commenced  before  registration  will  not 
be  recognised,  except  in  the  case  of  Physics,  Elementary 
Biology,  Chemistry,  Practical  Chemistry,  and  Practical 
Pharmacy  ;  but  graduates  in  arts  or  science  of  any  recognised 
University,  who  have  spent  a  year  in  the  study  of  Physics 
Elementary  Biology,  and  Chemistry,  and  have  passed  exami¬ 
nations  in  these^  subjects  for  their  degrees,  are  held  to  have 
completed  the  first  year  of  medical  study.  The  fifth  year 
must  be  devoted  to  practical  clinical  work,  and  six  months  of 
"bis  yeay  maY  be  spent  as  a  pupil  of  a  registered  practitioner. 

Ihe  following  order  of  study  is  recommended  as  conform¬ 
ing  generally  to  the  sequence  of  examinations,  but  is  not 
imperative: 

pF^f,US-,BhySiCS’  Elenjent-ary  Biology.  First  Winter  :  Chemistry, 
Piactical  Chemistiy,  Junior  Anatomy,  Dissections.  Second  Summer  ■ 
Bl|sectlons-  Second  Winter  :  Anatomy,  Dissections,  Physi- 
'  Batliology,  Materia  Medica  and  Hospital  Prac- 
Fm;v-tb  «nl^"  e|^S3Ur^ry’  Bospual  Practice,  with  Clinical  Surgery. 

Snai  T<;hV.1f1eilvatjd  geology,  Hospital  Practice,  with 

Clinical  Suigery.  Fourth  Winter  :  Medicine,  Hospital  Practice,  with 
Clinical  Medicine.  Fifth  Summer  :  Clinical  Medicine,  Medical  Juris- 
piudence  and  Hygiene.  Insanity,  Practical  Midwifery,  Eye  Diseases.  Fifth 
Wiut  jr '  hospital  Practice,  Dispensary,  Fevers,  Vaccination. 

Students  are  also  recommended  to  study  in  the  fifth  year  the  follow- 
SkniUbjeCtS  1  0peratlve  Surgery.  Diseases  of  Children,  Ear  and  Throat, 

Professional  Examination. 

During  the  five  years  of  the  professional  curriculum  the 
student  has  to  pass  four  examinations.  Each  examination  is 
held  six  times  in  each  year,  four  times  in  Edinburgh,  and 
twice  at  Glasgow,  and  a  candidate  may  present  himself  at 
either  place.  An  interval  of  not  less  than  three  months  must 
elapse  between  the  passing  of  any  two  successive  examina¬ 
tions,  and  an  interval  of  two  academic  years  must  intervene 
between  the  passing  of  the  Second  and  of  the  Final  Examina¬ 
tion.  Candidates  may  enter  for  all  the  subjects  of  an  examina¬ 
tion  at  one  period,  or  may  enter  for  any  division  of  subjects. 

If  the  latter  a  higher  percentage  is  exacted.  Schedules  show¬ 
ing  the  course  of  study  followed  must  be  submitted  before  the 
examinations  to  one  or  other  of  the  Inspectors  of  Certificates  : 
in  Edinburgh,  Mr.  James  Robertson,  Solicitor,  4S,  George 
Square;  in  Glasgow,  Mr.  Alexander  Duncan,  B.A.,  LLD., 
Faculty  Hall,  242,  St.  \  ineent  Street,  to  whom  all  inquiries  as 
to  professional  examinations  should  be  addressed. 

Eirst  Examination. — This  examination  may  be  passed  at  any 
time  after  registration  as  a  medical  student  by  any  candidate 
who  has  attended  the  obligatory  courses.  The  examination 
consists  of  three  parts :  (1)  Physics,  (2)  Chemistry,  (3)  Ele¬ 
mentary  Biology,  and  each  division  may  be  taken  separately. 

Second  E r animation—  This  examination  may  be  passed  at 
any  time  after  the  end  of  the  second  year  by  a  student  who 
has  attended  courses  of  Anatomy,  Physiology,  and  Dissection 
for  six  months  each.  The  subjects  of  the  examination  are  : 

(1)  Anatomy  and  (2)  Physiology,  including  Histology.  A 
candidate  may  pass  in  one  subject  while  failing  in  the  other. 

Third  Examination.— The  student  must  have  attended  a 
course  of  Pathology  and  of  Materia  Medica  before  presenting 
himself  for  this  examination,  the  subjects  of  which  are  (1) 
Pathology,  (2)  Materia  Medica  and  Pharmacy.  It  may  be 

1  This  legulation  does  not  apply  to  students  who  commenced  medical 

study  before  January  1st,  1892. 


[lCG. 
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lhe\ndnof  yelr  “but  the  Sects  mus?  bettered 

iunbie^ 

t"r6icfer?’ ^r»SWbiSeDsTwL7n%^ 

S£SIS«K; 

»  Sffi&i 

or  all  at  once. 


Table  showing  the  Fees  for  the  Conjoint  Examinations 

in  Scotland. 

The  Figures  signify  Founds  Sterling. _ 


Preliminary 
Professional  First 

„  Second 

„  Third 

,,  Final 


Whole 

Examin¬ 

ation. 


Re-entry 
for  all 
Divi¬ 
sions. 


Re-entry  I  Entry 
in  one  or  for  one 
two  Divi-|  Divi¬ 
sions.  sion. 


1 

5 

5 

S 

IS 


a 

3 

3 

3 

S 


Re-entry 
for  one 
Divi¬ 
sion. 


a 


23 


ThfT^  c  t  u  r  e  n  Exam  in  at  i  o  11  Fees  for  the 

Conjoint  Examinations  is  about  ^,102. 


EOYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH 
Licence. — The  Licence  is  only  granted  as  a  separate 
ration  fin  Medicine)  to  persons  (of  either  sex)  who  already 
nossess  a  recognised  British,  Irish,  Colonial,  or  Indian  qua  1- 
Ecation  in  Surgery  A  candidate,  who  must  not  have  been 
fe?ected  within  ttnee  months  by  any  Licens.ng  Board  .s 
subiected  to  written  and  oral  examination  in  Medicine, 
Clinical  Medicine,  Materia  Medica,  Midwifery,  and  Medmal 
Tnrisnrudence.  The  fee  for  the  examination  is  £15  15s- »  11 53 
S  on  the  hist  Wednesday  and  succeeding,  days  of  each 
month  except  September  and  October.  A  special 
can  be  obtained  on  showing  cause,  and  paying  ;£5  5s.  • 

Eight  days’  notice  must  be  given  by  all  candidates  to  the 
Secretary^ of  the  College,  from  whom  further  particulars  ca 

he Membership.- The  candidate,  who  must  be  a  Licentiate  of 
a  College  of  Physicians,  or  graduate  of  a 
University  and  24  years  of  age,  is  examined  in  (1)  Medicine 
and  Therapeutics,  and  in  (2)  one  of  the  flowing  je P 

chosen  bv  him  :  (a)  One  or  more  departments  of  Aledicine 
specially  professed  ;  ( b )  Psychological  Medicine  ;  .(c)  Genera 
Pathology^ and  Morbid  Anatomy  ;  (d)  Medical  Jurisprudence  , 
re\  Public  Health ;  (/)  Midwifery ;  ( g )  Diseases  of  Women. 
Further  particulars  as  to  other  formalities  can  be 
from  the  Secretary.  A  candidate  40  years  of  age  and  te 
years  in  practice  may  he  excused  any  °*T  •  t:  tp  0f 

examination  by  the  Council.  The  fee  paid  by  if  aub 

the  College  is  £21  if  licensed  prior  to  Augus^st.  1876^8^ 
sequently,  £15  15s.  Fee  for  others,  £3*  10.3-  and 

tion  is  held  quarterly  (October,  January,  April,  and  July),  and 
application  must  be  made  a  month  previous  to  the  date  ol 

eX!“C.-A'  Member,  aged  25,  and  of  at  least  two  years^ 
standing,  may  be  elected  a  Fellow  ;  he  Pal8  J6  '0  '  L 
eluding  stamp  duty).  Women  are  not  yet  admitted  to  the 

Membership  or  Fellowship. 


rejected  by  auy 

three  months,  is  examined  0  in  the  wards  of  a. 

on  a  subsequent  day  orally,  on  apeejmens  1  q  tg  Qn  the 

surgical  hospital,  and  may  q  ^  h  /q0  10s.  will  be 

dead  body.  The  ^^XftLdfdates  and  is  payable  to  Mr. 

returned  to  unsuccessful  candidates  ana  v ^  Square> 

James  Robertson,  Clerk  to  the  Colleg  , ,  4  ^  |  obtained, 

Edinburgh,  from  whom  f,ur^  A  special 

and  to  whom  eight  days’,  notice  must .  be  given, 

l“mofnwhic\“Po  will  be’returnea  to  candidates  remitted  on 

Royal  College  oSBmgeons* ‘Edinburg  ^  Glasgow, 

or  of  the  Faculty  of  Sici  an a  fa  ?he  Universities  of  Great 

or  the  surgical  degree  of  one  f  a2e  and  must  have 

Britain  and  Ireland,  must  be  3J  subsequent  years  at  least, 
been  engaged  in  Practice  for  t  Edinburgh  Colleges 

Candidates  who  are  Licentiat  .  ,  Anatomy,  including 

IpILir  StaV  AbcfoSab  ’Gy^logW. 

Venereal,  or  Genito-Urinary  branches  i  'Anthology 

atomy  :  W  Advanced  Midwifery  • Medical  .Juris- 

and  Morbid  Anatomy ;  (e) '  Midwiiery  ,  f  and  practical, 
prudence.  The  examinations  a  e  >  j  p8  Robertson  as 

'  Three  weeks’  notice  must  be  given  to  JVL  .  «  ,  rpnuired 

above, lorn  whom  full  particulars  as  toogcfa^^JS 

(among  others  two  from  Fellows  of  the  Col  &»  r 

must  reside  in  Edinburgh)  may  be  obtained  Jh®h*e  gon£|  I 

&  those  who  hold  the  diploma  ,°j  iaL'Ca?aWe  on  the  diploma):  i 
and  ^45  to  others  (no  stamp  duty  is 1  payal bie  or  whP0  have, 

^(af^"^lne,S  without  'examination. 
Women  aie  not  admitted  to  the  Fellowship. 


FACULTY  OF 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

Licence. — The  Licence  is  only  granted  as  a  separate  qualm- 
cation  (in  Surgery)  to  persons  (of  either  sex)  who  alieady 
possess  a  recognised  British,  Irish,  Colonial,  or  Indian  quali¬ 
fication  in  Medicine.  A  candidate,  who  must  not  have  been 


PHYSICIANS  AND  SURGEONS  OF 
GLASGOY .  rmolifi 

Licence. — The  licence  is  only  granted  as  a  BeP”^e-gJJtish 

car  ion  to  candidates  who  already  possess  a  recoin  sed  BCandi_> 

Irish,  Colonial,  or  Indian  qualification  in  Mediw  .  ery> 

dates  are  examined  in  Surgery  *  g  The  examination 

and  Surgical  Anatomy,  ihe  fee  is  ^15  3  •  ,  nhtained  on 

is’  held  quarterly.  Further  particulars  can  be  obtain^  on 

application  to  Mr.  Alexander  Duncan,  B.A., 

&saht  l4e 

peutics)  ;  or  (6)  Surgery  (including  Cluneal  b' “r|e  ^7  B .  and 
Surgery,  Surgical  Anatomy,  and  Surgical  Pathol  gy), 
one  o7’ the  following  at  the  option  of  the  candidate.  > 
Anatomy,  (2)  Physiology,  (3)  Pathology,  <4)  \3n 

Diseases  of  Women,  (6)  Medical  Junsprud^ce,  urg  y, 
one  of  its  following  branches,  (7)  Ophtbalmic.u  |  M 
Aural,  Laryngeal,  and  Nasal  Surgery,  (9)  Dentaisurgy, 

Medicine  in  one  of  its  following  Four 

cine,  (n)  Psychological  Medicine,  (12)  Dermatology 
examinations  are  held  annually  (January,  Prj^efeeja 
October).  Fourteen  days  n.otl?e  m.ust  J  to‘ hold  office, 
&n?t'“  Inthe  ease^ol^a  Lieent^e^of  the  Facuity, 

^yel^^^-elected  in  each  yea^virt^ot 

distinction,”  and  without  examination.  They 
than  40  years  of  age,  and  ten  years  qualified. 


Cholfra  in  India.— According  to  Reuter ®  J  oFwhieh  8‘ 
Simla,  dated  August  14th,  147  cases  of  ch.°J^a’  d  s  in  the 
were  fatal,  had  occurred  during  the  previous  10  days  tun 
various  military  stations.  The  4th  Hussars  have  loM  3 


Aug.  25,  1900.I 
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THE  IRISH  UNIVERSITIES, 


THE  UNIVERSITY  OF  DUBLIN. 
?rUK'Sw  Du.bHn  grants  two  degrees  in  Medicine 
mm  -7.  M  lnJ Surgery  (B.Ch.  and  M.Ch),  and  two 

}  Midwifery  (B.A.O.  and  M.A.O.).  A  candidate  for  any  one 
tiese  degrees  must  be  a  graduate  in  Arts  and  have  passed 
le  Previous  Medical  Examination. 

The  following  schools,  in  addition  to  the  School  of  Physic 
re  recognised  by  the  Board  of  Trinity  College— the  Schools  of 
xe  Royal  College  of  Surgeons  in  Ireland,  the  Schools  of  the 
atholic  University. 

.  .  Previous  Medical  Examination. 

This  examination  is  divided  into  three  parts:  (1)  Physics 
ld1C£en?1fry’  (2)  ?°tany.and  Zoology,  (3)  Anatomy,  Prac- 
cal  Histology ,  and  Physiology.  The  three  parts  may  be 
iken  together  or  passed  at  separate  examinations.  The 
laminations  are  held  in  November,  January,  May,  and 

.  Degrees  in  Medicine. 

Regulations  for  Students  who  Matriculated' since  1891. — The 
Rowing  conditions  must  be  fulfilled  in  order  to  qualify  for 
ie  degrees  in  Midwifery  (B.A.O.),  Surgery  (B.Ch  1  and 
edicine  (M.B.) :  The  student  must  be  of  B. A.  standing 
id  his  name  must  be  for  at  least  five  (academic)  years  on 
ie  books  of  the  Medical  School,  reckoned  from  the  date  of 
He  may  carry  on  his  Arts  course  con- 
irrently  with  his  Medical  course,  and  he  need  not  have 
ken  his  B.A.  before  presenting  himself  for  his  Final 
edical  Examinations,  but  he  cannot  have  the  Medical 
■grees  conferred  without  the  Arts  degree.  The  following 
urses  must  be  attended  :— Lectures  :  Winter  Courses : 
stematic  Anatomy ;  Practical  Anatomy  (with  Dissections), 

8t  yeai ;  Practical  Anatomy  (with  Dissections),  second 
ar;  Applied  Anatomy  (with  Dissections),  Chemistry 
irgery ,  Pliysiology  (two  courses).  Practice  of  Medicine' 
ldwifery,  Pathology.  Summer  Courses:  Practical  Chemis- 
71  Pm?ctl<?al  Histology  Botany,  Zoology,  Materia  Medica 
d  Therapeutics,  Medical  Jurisprudence  and  Hygiene 
lerative  burgery,  Practical  Pathology.  Term  Courses: 
tysics  (Michaelmas,  Hilary,  and  Trinity  Terms).  The 
went  must  attend  three  courses  of  nine  months’  attendance 
f  on^]ie  Clinical  Lectures  of  Sir  Patrick  Dun’s  or  other 
‘tropolitan  hospital  recognised  by  the  Board  of  Trinity 
uege.  One  year  at  a  recognised  London  or  Edinburgh 
fp  .  °r  t'”’0  years  at  a  recognised  county  infirmary  or 
ognised  Colonial  hospital  previous  to  the  commencement 
their  metropolitan  medical  studies  may  be  allowed,  on 
Aia  application  to  the  Board  of  Trinity  College,  to  count 

off  t0, °«e  y.ear  sPent  in  a  recognised  metropolitan 
•puai.  lhe  following  examinations  must  be  passed :  The 
vious  Medical  or  Half  M.B.  Examination  and  the  Final 
animation.  The  Final  Examination  is  arranged  as  fol- 
3.  birst  Part:— Sectum  A:  Applied  Anatomy  (Medical 

Uioo  gl aa  upaper  ;  APPlied  Physiology,  viva  voce  ;  Materia 
®,ar  Therapeutics,  paper  and  viva  voce.  Section  B  • 

d  SLJunSpruden‘;e  ?nd  Hygiene,  paper  and  viva  voce  ; 

•  •Cp2{wJ>aper  and  -v°ce  '  yurSerF,  Paper  and  viva 
inv  S Ft  °f  ^Lpa?er  aPd  mva  voce •  Section  A  may  be  passed 

°u  foui:fch  year>  Prided  the  corresponding 
nculum  shall  have  been  completed,  and  must  be  passed 
J n7*?an,  be  entered  for;  Section  B  not  before  Trinity 
i  i  i?x«ef0Uuth  yTear>  Examinations  for  both  Sections  are 
pat  fpo  Ja^ary’or  February,  and  May  or  June, 

tinn  n^5nti-°jberpaid  on  entering  f°r  A.  Second  part— 
er  and  :  — ldmfe^’.paper,  and  vivd  voce !  Gynaecology, 

1  lical  MpdT  y°Ce  \?bs.te1trAcal  Anatomy>  PaPer.  Section  D  : 

v-Mental  Disease,  paper.  Section  E  :  Clini- 
-  of  hi’  ,9pe+ratl°ns,  Clinical  Ophthalmology.  Both  Sec- 

anv  sppu  il8t  ?Art  ?ust  be  passed  at  least  one  term  be- 
io/nf  pl  w  of  the  Second  Part  can  be  entered  for.  One 
n  ithe  Secoi?d  Part  must  be  passed  in  Trinity  Term  of 
iifth  £ar  subsequently  ;  the  other  two  in  any  part  of 
1  eot  tp  /i  •  the  corresponding  curriculum  be  completed. 

•  aken  in  o  Provision  the  sections  of  the  Second  Part  may 

'for  whieViPv  °lderL  Eiceat  fee  ^5  to  be  paid  when  enter- 
wiuchever  section  the  candidate  takes  first. 


Degree  of  M.D. — The  candidate  must  have  taken  or  have 
been  qualified  to  take,  the  degree  of  M.B.  three  years  nre 

Physhf.’  3nd  mUSt  read  a  thesis  before  the  Eegi«s  Professor  of 

M^and  °R  candidate  must  have  passed  the 

M.B.  and  B.Gli.  examinations.  The  examination  is  specially 
directed  to  Obstetrics  and  Practical  Gynaecology.  P  y 

.  University  Diplomas. 

.  r{F1Fe5S-i^v-rian?iS  diPlomas  in  Medicine,  in  Surgery 
and  in  Obstetric  Medicine.  A  candidate  must  have  completed 
two  yems  in  Arts  and  five  years  in  medical  studies. 

m  Medicine —The  medical  course  and  examination 
are  the  same  as  for  the  degree  of  M.B.,  excepting  that  attend- 

?w  nS  n0t  ri-qFVred  011  Iectures  on  Botany  and  Zoology,  and 
that  the  candidate  is  not  examined  in  these  subjects.1 
Uiplomas  in  Surgery  and  in  Obstetric  bcwnee.— The  examina- 

the  same  as 

for  the  degrees  of  B.Ch.  and  B.A  O.  respectively. 

Fees 

Matricuiation,  58;  m.B.,  B  Ch.‘,  B.A.O.,  £\n  •  M.D  fix- 
M-.ch-yC"  M.A.O.,  ^5  ;  L.M.,  L.Ch.,  L.A.S./in  ’ 

A  schedule  containing  recommendations  respecting  the 
five  years  medical  curriculum  can  be  obtained  on  application 
Duhlin^e^IS^rar  ^be  ®cbocd  Physic  in  the  University  of 


THE  ROYAL  UNIVERSITY  OF  IRELAND. 

MPie  University  grants  two  Degrees  in  Medicine,  M.B.  and 
M.D.;  two  in  Surgery,  B.Ch.  and  M.Ch.;  and  two  in  Ob¬ 
stetrics,  B.A.O.  and  M.A.O.  The  course  for  the  lesser  of  these 
degrees  is  at  least  five  years.  Graduates  in  Arts  or  Science 
who  have  spent  a  year  in  the  study  of  Physics,  Chemistry, 

nni<hJll0i0gy’  and  Passed  an  examination  in  those  subjects,  are 
held  to  have  completed  the  first  of  the  five  years. 

_  Medical  Curriculum. 

The  order  in  which  the  subjects  of  the  medical  curriculum 
are  required  to  be  studied  is  minutely  stated  in  the  Calendar  ; 
the  general  character  of  the  curriculum  is  sufficiently  indi¬ 
cated  by  the  examination  held  at  the  termination  of  each 
year. 

Matriculation  and  First  University  Examination. 
Candidates  for  any  degree  must  pass  the  Matriculation 
Examination  and  First  University  Examination. 

Matriculation.  —  This  examination  is  held  for  pass  and 
honours  in  June,  and  for  pass  only  in  September.  Notice  of 
intention  to  compete  must  be  sent  with  the  fee  to  the  Secre¬ 
taries,  Royal  University  of  Ireland,  Dublin,  on  a  printed  form 
at  least  one  month  before  each  Examination.  The  examina- 
tion  consists  of  the  following  parts :  I,  Latin ;  II,  any  one 
of  the  following  languages  :  Greek,  French,  German,  Italian, 
Spanish,  Celtic,  Sanskrit,  Hebrew,  or  Arabic;  III,  English 
Language ;  IV,  Elementary  Mathematics  ;  V,  Natural  Phil¬ 
osophy.  A  schedule  of  the  subject  is  contained  in  the  Univer¬ 
sity  Calendar? 

First  University  Examination— A.  candidate  who  has  passed 
the  Matriculation  Examination  in  the  autumn  of  one  year 
may  be  admitted  to  the  First  University  Examination  in  the 
summer  of  the  next  year,  otherwise  an  academical  year  must 
elapse  :  The  subjects  are  :  I,  Latin  ;  II,  any  one  of  the  follow- 
ing  liinguages:  Greek,  French,  German,  Italian,  Spanish, 
Celtic,  Sanskrit,  Hebrew,  or  Arabic;  III,  English  Language 
and  Literature ;  IV,  Mathematics  ;  V,  Natural  Philosophy. 
Schedules  are  published  in  the  Calendar. 

1 A  Diplomate  in  Medicine,  on  completing  his  course  in  Arts  and  pro- 
ceedingto  the  degree  of  B.A.,  may  become  a  Bachelor  of  Medicine  bv 
attending  the  lectures  on  Botany  and  Zoology,  passing  the  Previous 
Medical  Examination  in  those  subjects,  and  paying  the  degree  fees. 

2  Dublin  :  Alex.  Thom,  and  Co.;  London:  Longmans,  Green  and  Co 

Pnce,  2S.  fid. ;  by  post,  3s.  Extracts  can  be  obtained,  Arts,  etc.,  price  ^d  • 

Medicine,  price  2d.  *  ’ 
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A  can™  mo8“™rfon?  to 

TfiSSS- Candidates  must  have 
matriculated  at  least  one  year  previously,  and  must  have 
passed  the  First  University  Examination,  and  comp  eted  the 
first  vear  of  the  medical  curriculum.  Ihe  subjects  are 
Natural  Philosophy,  Systematic  Chemist: ry,  Botany,  and 
Zoology.  Schedules  are  contained  in  the  Calendar.  The 

examination  is  written,  orah  and  practical 

Second  Examination  m  Medicine—  Candidates 1  must  nave 
nassed  the  First  Examination  one  year  previously,  and  are 
examined  in  Anatomy,  Physiology,  and  Practical  Chemistiy. 
will  t)6  found,  in  tli©  C uLcTictdv*  ,  , 

Third  Examination  in  Medicine—  Candidates  most  have 
nassed  the  Second  Examination  one  year  previously.  They 
are  examined  in  Anatomy,  Physiology,  Materia  Medina,  Phar¬ 
macology,  and  Therapeutics.  „  p  rh  j?  a  n _ Can- 

fce  uSrtlm  Thfrd  E^ifaUon.'  The 

eiaminatTon coEs PoHhree prts-M  Medicine,  theoretical 
and  clinical  including  Therapeutics,  Mental  Diseases,  Medical 
Jurisprudence  Sanitary  Science,  and  Medical  Pathology,  CO 
Surged,  theoretical,  clinical,  and  operative,  mduding  the  use 

of  instruments  and  appliances  jSurgmal  Anatomy,  Ophthalnm 

ninov  and  Otology,  Surgical  Pathology,  (c)  Midwiitiy  ana 
Discuses  of  Women  and  Children.  All  candidates  must  enter 
for  and  go  through  the  entire  examination,  but  a  candidate 
may  be  adjudged  to  have  passed  in  any  of  the  foregoing  parts 
in  which  lie  satisfies  the  examiners.  Successful  candidates 

^Honours*.-  -Therif are Special  examinations  for  honours  held 
in  connection  with  each  of  the  last  four  examinations. 


THE  IRISH  COLLEGES. 


nnxrTOTNT  EXAMINING  BOARD  01  THE  ROYAL 
C2m?wrF  OF  PHYSICIANS  AND  THE  ROYAL 
00  OF SURGEONS  IN  IRELAND. 

The  diplomas  of  these  two  bodies  are  now  granted  up° 
terms  and  after  examinations  settled  between  the  Colleges. 

Preliminary  Examination—  Examinations m  genera  e u  I 
tion  which  fulfil  the  requirements  of  the  General  ivieaic, 
Council  are  accepted  by  the  Colleges  (see  pages  474'75)- 
Preliminary  Examination  of  the  College  is  he  d  twice  a  yea 
in  sming  and  autumn,  and  seven  clear  days’  notice  must  1 
given  to  Mr.  Greenwood  Pim,  Secretary  of  the  Committee 
Management,  Royal  College  of  Physicians,  6,  Kildare  Stiee 
Wihlin  The  Preliminary  Examination  for  the  commene 
Sent  of  medical  study  of  the  Royal  Colleges  of  Physicia. 
a  QnropmH  for  Sessions  1900-1901  will  be  held  on  Wedne 

Zy  and  Thmsiay, Septembe?  a6th  and  2,tb.  .900.  Prospect 
can  be  had  on  application. 


M.D.  Degree. 

A  candidate  must  have  obtained  the  degrees  of  M.B.,  B  Oh 
RAO  at  least  three  years  previously,  and  must  have  spent 
at  least  two  of  thesl  in  practice.  The  candidate  is  examined 
fn  writing  and  orally  .in  Medicine  and  Pathology  and  at  the 

bed8ld6‘  M.Ch.  Degree.  f  m  p 

The  candidate  must  have  obtained  the  degrees  of  M 
BCh  B.A.O.  at  least  three  years  previously,  two  of  which 
must  have  been  spent  in  practice.  The  can^ltJ.a,t®^8a^xa“Jin  ^d 
in  Surgery,  including  Ophthalmology  and  Otology,  and  in 
Pathology  at  the  bedside,  and  is  required  to  write  detailed 

reports  on  cases.  .  ^  _ 

M.A.O.  Degree.  , 

The  candidate  must  have  obtained  the  degrees  of  M.B 
B.Ch.,  B.A.O.  at  least  three  years  previously,  have  been 
engaged  in  practice  for  two  years,  have  had  personal  charge  of 
at  feast  20  cases  of  labour,  and  have  attended  chmcal  Gynse c- 
ology  for  three  months.  The  candidate  is  examined  in  writ 
ingf  orally,  and  clinically,  in  Midwifery,  Diseases  of  Women 
and  Children,  and  Pathology. 


Exhibitions  and  Scholarships. 

Two  first  class  and  two  second  class  exhibitions  are  given 
after  each  of  the  four  examinations  in  Medicine.  They  are  of 
the  value  at  the  first  of  ^20  and  £10  ;  at  the  second  of  £25  and 

/~ic  •  at  the  third  of /'30  and  ^20  ;  and  at  the  degree  examina¬ 
tion  of  ?4o  and  J25  respectively.  A  travelling  medical 
scholarship,  value  £100,  is  awarded  in  October,  after  a  special 
examination,  to  a  candidate  who  has  passed  the  Medical 
Degrees  Examination  in  that  year  or  the  Preceding  one  1  wo 
Drf  Henry  Hutchinson  Stewart  Medical  Scholarships  are 
awarded  annually,  the  one  of  the  value  of  £ 10 ,  tenable  foi 
three  years,  in  the  subjects  of  the  Second 
Medicine  ;  the  other  of  the  annual  value  of  £50,  tenable  for 
three  years,  for  Proficiency  in  the  Knowledge  of  Mental 
Diseases.  One  Medical  Studentship,  tenable  for  two  consecu¬ 
tive  years,  of  the  annual  value  of  £200,  is  offered  for  competi¬ 
tion  in  October. 

Fkks« 

Matriculation,  ;  First  University  ^amination,  £  ; 
First,  Second,  and  Third  Examinations  in  Medicine,  for  each 
£1.  The  Examination  for  Degrees,  £2 ;  for  admission  to 
the  Degrees,  ^10;  for  the  Degrees  of  M.D.,  M.Ch.,  M. A  O. , 
each  £5. 


Professional  Examinations. 

Thpre  are  four  Professional  Examinations  .  ,  , _ .. 

The  First  Professional  Examination  may  be  passed  not  earh 
than  the  end  of  the  first  winter  session.  It  consists  of  fo 
Parts  I,  Chemistry  and  Physics;  II  Practical  Pharmac 
III  Biology;  IV,  Anatomy  (Bones  and  Joints).  The  fc 
Parts  may  be  taken  together  or  separately. 

The  Second  Professional  Examination  consists  of  two  Parts 

i8»  I9,>2o,and2i.  ,  the  end  of  their  second  winter  session.  !Nos* 

SSS 

U  TIm°  i7  ofessional  Examination  may  be  passed  i 

sooner  than  the  end  of  the  fourth  winter  sessmn  lt  cons  i 
of  five  parts:  I.  Medicine;  II,  Surgery;  III,  Pathology ,  a 
Therapeutics  •  V,  Public  Health  and  Forensic  Medicine, 
candidate  must  present  himself  in  the  first  ^stance  m  I, 
III,  and  IV  at  least,  but  if  he  pass  any  of  them  he  may,  at 
discretion  of  the  examiners,  obtain  credit  therefor. 
d  The  Final  Professional  Examination  may  be  passed 
sooner  than  the  end  of  the  fifth  year  of  medical  study, 
candidate  may  present  himself  in  all  the  subjects  at  < 
time  or  in  one  or  more  in  the  following  groups  :  («)  A 
cine  ’  including  Mental  Diseases,  Medical  Anatomy,  < 
Clinical  Medicine  ;  (6)  Surgery,  including  0PhtJjalnJyC 
Aural  Surgery,  Clinical  Surgery,  Operations,  and  burg 
A natomv  •  (cl  Midwifery,  including  Diseases  of  Women 
Newbo“n  Children,  and  the  Theory  and  Practice  ol  Vaco, 
tion. 

Curriculum.  L 

The  curriculum,  as  above  stated,  extends  ove* ,“ve  y  * 
and  its  general  arrangement  can  be  gathered  from  the  sub] 
of  the  examination  which  are  arranged  to  test  the  stude 

progress.  Full  details  may  be  obtained  on  application  to 
Secretary  as  above. 

Preliminary  Examination,  ^  as.,  except  in 


pay  A  is.  ^examination,  £>  » 


pay  /1  is.;  re-examinauiuu,  *=>•  VUt"-  .a  rn  •  F;i 
mination,  ^15  15s.  ;  Second,  £10  10s. ;  Third,  /9  9  •-  ^ 

£6  6s. ;  Re-examination  fee,  £1  is.  for  each  subje  , 
maximum  fee  of  £3  3S-,  except  m  Medmine  and^urge 
the  Final  Examination,  for  each  of  which  the  re  examin 
fee  is  £2  28.  _ _ 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAN 
This  College  continues  to  issue  its  Licence  m  Medic 
the  Lieencl  in  Midwifery  to  registered  medical practitK- 
whose  names  appear  on  the  Medical  Register  0 

^LiunTe  in  Medicine—  The  subjects  of  examination  - 
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Practice  of  Medicine,  Clinical  Medicine,  Pathology,  Medical 
Jurisprudence,  Midwifery,  Hygiene,  and  Therapeutics. 

Licence  in  Midicifery. — The  candidate  must  produce  certifi¬ 
cates  of  haying  attended  a  course  of  lectures  on  Midwifery, 
and  of  having  attended  Practical  Midwifery  and  Diseases  of 
'Women,  for  six  months,  at  a  lying-in  hospital  or  maternity 
recognised  by  the  College ;  or,  where  such  hospital  attend¬ 
ance  cannot  have  been  obtained  during  any  period  of  the 
candidate’s  course  of  study,  of  having  been  engaged  in  Prac¬ 
tical  Midwifery  under  the  supervision  of  a  registered  practi¬ 
tioner  holding  a  public  medical  appointment,  the  certificate 
in  either  case  to  state  that  no  fewer  than  twenty  labour  cases 
have  been  actually  attended.  A  registered  medical  practi¬ 
tioner  of  five  yea' s’  standing  is  exempted  from  the  examination 
by  printed  questions. 

Fees. — Fee  for  the  Licence  to  practise  Medicine,  ^15  15s. 
Fee  for  examination  for  the  Licences  in  Medicine  and 
Midwifery,  if  obtained  within  the  interval  of  a  month, 
£16  163.— to  be  lodged  in  one  sum.1  Fee  for  special 
examination  for  the  Licence  to  practise  Medicine,  ,£21.  Fee 
for  examination  for  the  Licence  to  practise  Midwifery,  £3  3s. 
Fee  for  special  examination  for  the  Licence  to  practise  Mid¬ 
wifery,  £$  58.  The  admission  fee,  less  the  sum  paid  to  the 
examiners,  will  be  returned  to  rejected  candidates.  The 
examinations  for  these  licences  are  held  in  the  week  follow¬ 
ing  the  first  Friday  in  February,  May,  and  November.  Notice 
must  be  given,  and  the  schedule  transmitted  at  least  four 
days  before  the  first  Friday  in  each  of  the  above  months  to 
the  Registrar  of  the  Royal  College  of  Physicians  of  Ireland, 
Kildare  Street,  Dublin,  from  whom  further  information  can 
be  obtained.  A  special  examination  can  be  obtained  under 
conditions,  which  can  be  ascertained  from  the  Registrar. 

Membership. — A  candidate  for  the  Membership  of  the  College 
must  be  25  years  of  age  and  a  Licentiate  of  the  College  of 
three  years’  standing,  or  if  a  graduate  of  Arts  of  a  university 
in  the  United  Kingdom,  a  Licentiate  of  one  year’s  standing, 
or  if  a  practitioner  of  seven  years’  standing,  then  he  is 
admitted  to  the  Membership  after  one  year.  He  must  not  be 
engaged  in  trade,  dispense  medicine,  or  practise  in  partner¬ 
ship.  He  must  also  have  held  during  at  lea3t  six  months  the 
office  of  resident  physician  or  resident  medical  pupil,  or 
have  acted  during  the  same  period  as  medical  clinical  clerk 
in  a  recognised  hospital,  or  have  been  in  medical  charge 
for  at  least  twelve  months  of  a  public  institution  for  the 
treatment  of  the  sick.  Every  candidate  must  pass  an 
examination  in  :  (1)  Principles  of  Medicine,  including 
Pathology,  Morbid  Anatomy,  and  Medical  Chemistry  ;  (2) 
Practice  of  Medicine,  including  Principles  of  Public  Health  ; 
<3)  Clinical  Medicine.  The  fee  for  the  examination  is  ^21, 
which  must  be  lodged  in  the  Royal  Bank,  Dublin,  before  the 
applications  and  certificates  are  sent  in.  The  admission  fee, 
less  the  sum  paid  to  the  examiners,  will  be  returned  to  the 
rejected  candidates.  The  examinations  are  held  in  January, 
April,  July,  and  October. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  Licence. — Candidates  who  hold  registrable  surgical 
diplomas  including  the  licence  of  the  Apothecaries’  Company, 
London,  granted  since  October,  1886,  are  admitted  to  examina¬ 
tion  without  further  evidence  of  study,  but  candidates  who 
hold  medical  qualifications  only,  including  the  L.S.A.  granted 
before  October,  1886,  will  be  required  to  produce  certificates  of 
two  courses  of  lectures  in  Anatomy  and  Dissections,  one  course 
of  Practical  Histology,  one  course  of  lectures  in  Surgery,  and 
one  course  of  Operative  Surgery. 

Subjects.— Candidates  are  examined  in  Surgery,  Clinical 
■'urgery,  Operative  Surgery,  Surgical  Appliances,  and  Oph¬ 
thalmic  Surgery.  The  examination  is  partly  written,  partly 
a  voce,  and  partly  practical.  The  fee  is  £26  5s.,  of  which 
£5  5s.  is  retained  by  the  College  in  ca?e  the  candidate  be  un¬ 
successful.  The  fee  for  a  special  examination  is  ^31  103. 

Diploma  in  Midwifery  .—A  diploma  in  Midwifery  is  granted 
after  examination  to  persons  possessing  a  registrable  qualifi¬ 
cation.  Candidates  must  produce  evidence  of  (a)  attendance 
ou  a  course  of  lectures  on  Midwifery  and  Diseases  of  Women 
and  Children  in  a  recognised  school ;  ( b )  attendance  on  six 


Any  candidate  who  has  been  rejected  at  the  examination  for  the 
~r, ,  ,e,nce  in  Medicine  loses  this  privilege,  and  will  be  required  to  pay  the 
.ee  of  £■$  3s.  lor  the  Licence  in  Midwifery. 


months’  practice  of  a  recognised  lying-in  hospital  or  reco z 
nised  dispensary  for  lying-in  women  and  children,  and  (c)  of 
having  conducted  at  least  thirty  labour  cases.  The  fee  for  the 
examination  is  £15  15s.,  of  which  £5  5s.  is  retained  by  the 
College  in  case  the  candidate  is  unsuccessful. 

Fellowship. 

A  candidate  for  the  Fellowship  shall  make  application  to 
the  President  and  Council  to  be  admitted  to  examination, 
and,  if  the  Council  decide  to  entertain  the  application,  it 
shall  lie  on  the  table  for  at  least  a  fortnight  for  consideration 
before  it  is  put  to  the  Council  for  approval.  All  the  required 
evidences  of  study  or  qualification,  fees,  and  testimonials  as 
to  character  must  be  submitted  previously  to  its  being  so 
considered,  and  the  candidate  shall  then,  if  approved  by  the 
Council,  be  admitted  to  the  next  Sessional  Examination  or  to 
a  Special  Examination  if  granted  by  Council,  at  such  date  as 
the  President  may  fix.  In  order  that  these  regulations  may 
be  carried  out,  candidatesarerequiredtoentertheir  names  with 
the  Registrar  at  least  one  month  before  the  dateof  examination. 

Periods  of  Examination. — Sessional  Fellowship  Examinations 
commence,  as  far  as  arrangements  permit,  on  the  third  Mon¬ 
days  in  February,  May,  and  November.  Special  Examinations 
may  be  granted  at  other  times  by  the  Council  if  they  see  fit, 
on  sufficient  cause  being  shown. 

Grades  of  Examination. — Candidates  for  the  Final  Fellow¬ 
ship  Examination  are  divided  into  two  grades  :  (1)  Licentiates 
or  graduates  in  surgery  of  less  than  ten  years’  standing. 
(2)  Licentiates  or  graduates  in  Surgery  of  more  than  ten 
years’  standing.  Students  not  either  Licentiates  or  graduates 
in  Surgery,  are  permitted  to  present  themselves  for  the 
Primary  Examination  under  Grade  1  at  the  end  of  their  third 
winter  course  of  dissections. 

Grade  I.— Candidates  are  required  to  pass  two  Examina¬ 
tions — Primary  and  Final.  But  candidates  may  present  them¬ 
selves  for  the  Final  Examination  immediately  after  passing 
the  Primary  part,  provided  they  have  complied  with  the 
necessary  regulations.  The  su  bjects  for  the  Primary  Exami¬ 
nation  are :  (a)  Anatomy,  inc:ading  Dissections;  (£>)  Physi¬ 
ology  and  Histology  ;  those  for  the  Final  are :  (a)  Surgery,  includ¬ 
ing  Clinical  and  Operative  Surgery,  (b)  Surgical  Pathology. 

Grade  2. — The  subjects  of  examination  are :  (a)  Surgical 
Anatomy,  ( [b )  Surgery,  including  Clinical  and  Operative  Sur¬ 
gery,  (c)  Surgical  Pathology. 

Pees— Grade  1 :  For  Licentiates  of  the  College — for  Primary 
Examination,  15  guineas;  for  Final  Examination,  10  guineas. 
For  Licentiates  in  Surgery  of  other  licensing  bodies — for 
Primary  Examination,  25  guineas  ;  for  Final  Examination, 
15  guineas;  for  Students  of  the  College,  Primary  Examina¬ 
tion,  5  guineas  ;  Final  Examination,  20  guineas  ;  for  Students 
of  other  licensing  bodies,  Primary  Examination,  10  guineas  ; 
Final  Examination,  30  guineas.  Grade  2:  Licentiates  of  the 
College,  25  guineas  ;  Licentiates  in  Surgery  of  other  licensing 
bodies,  40  guineas.  Extra  fee  for  Special  Examination,  10 
guineas.  In  case  of  rejection,  £\o  10s.,  in  addition  to  the 
Special  Fee,  if  such  has  been  paid,  is  retained  by  the  College, 
and  is  not  allowed  in  the  fees  of  re-examination.  In  the  case 
of  Fellowship  candidates  who  fail  to  present  themselves  for 
the  examination  at  the  time  fixed,  without  having  previously 
given  at  least  a  week’s  notice  of  the:r  withdrawal,  *'5  5s.  of  the 
fees  is  retained  by  the  College. 

Regulations  and  entrance  forms  can  be  obtained  from  the 
Registrar  at  the  College. 


APOTHECARIES’  HALL  OF  IRELAND. 

The  Licence  of  this  Hall  is  granted  to  students  who  can 
present  certificates  of  having  fully  completed  the  course  of 
study  as  laid  down  in  the  curriculum.  This  Diploma  entitles 
the  holder  to  be  registered  as  a  practitioner  in  Medicine, 
Surgery,  and  Midwifery,  also  with  the  privileges  of  the 
Apothecary  Licence.  It  is  divided  into  four  professional 
examinations  ;  total  fees  amount  in  all  to  21  guineas.  Further 
particulars  can  be  had  from  the  Registrar,  Dublin.  Ladies  are 
eligible  for  this  diploma.  Candidates  already  on  the  Register 
will  receive  the  Diploma  of  the  Hall  on  passing  an  examina¬ 
tion  in  the  subjects  which  are  not  covered  by  their  previous 
qualifications,  and  on  paying  a  fee  of  10  guineas.  If  Medicine 
or  Surgery  is  required  2  guineas  extra  will  be  charged. 

The  Hall  also  grants  the  power  to  practise  as  an  Apothecary 
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through  Ireland,  but  this  power  is  not  granted  separately 
except  to  persons  holding  other  qualifications  registered.  The 
Hall  grants  its  Licence  to  qualified  practitioners  whose  names 
appear  on  the  Medical  Register ,  who  wish  to  add  this  to  other 
qualifications.  By  resolution  of  the  Royal  College  of  Surgeons, 
Edinburgh,  gentlemen  registered  as  holding  the  licence  of  the 
Apothecaries  Hall,  Ireland,  will  be  admitted  to  the  examina¬ 
tion  for  the  Fellowship  of  their  College  on  compliance  with 
regulations  applicable  to  other  candidates.  The  fee  for  the 
licence  is^fio  10s.  on  examination. 

The  Hall  has  ceased  to  be  conjoined  with  the  Royal  College 
of  Surgeons  of  Ireland. 

Further  information  canbeobtainedfromMr.R. Montgomery, 
M.R.C.S.,  Registrar  of  the  Apothecaries’  Hall,  Dublin. 


NOTES  ON  MEDICAL  SCHOOLS  AND  COLLEGES 


LONDON . 

The  reconstitution  of  London  University,  which  has  been 
long  talked  of,  will  take  effect  next  October.  The  regulations 
for  Matriculation,  the  Preliminary  Scientific  and  the  Inter¬ 
mediate  and  Pass  Examinations  in  Medicine  set  out  in  the 
current  Calendar  will  ^doubtless  hold  good  for  the  next  year, 
and  may  continue  unchanged  for  a  longer  period;  but  a 
perusal  of  the  statutes  and  regulations  framed  by  the  Com¬ 
missioners  indicate  the  probability  of  considerable  changes 
in  the  examinations  of  the  University  before  very  long.  The 
matriculation  may  remain  the  same  for  all  or,  as  foreshadowed 
in  Statute  117,  may  be  different  “for  different  classes  of 
students.”  The  Commissioners  in  the  final  report  urge  the 
fusion  into  “ common  classes  of  instruction”  of  much  of  the 
preliminary  scientific  and  intermediate  teaching  which  is 
now  provided  separately  at  most  of  the  medical  schools.  This 
revolutionary  change,  if  carried  out,  may  necessitate  some 
modification  in  the  examinations  leading  up  to  the  Pass  M.B. 
But  for  the  present  all  who  seek  the  M.D.  of  London  must, 
as  a  first  step,  matriculate.  Most  of  the  medical  schools 
have  specialregulations  to  meet  the  case  of  those  who  commence 
their  studies  at  the  Universities  of  Cambridge  or  of  Oxford.  This 
involves  a  residence  of  three  years  in  one  or  other  uni¬ 
versity,  during  which  the  earlier  subjects  of  the  medical 
curriculum — including  anatomy  and  physiology— can  be 
taken.  It  should  be  clearly  understood  that  the  Con¬ 
joint  Board  in  England,  consisting  of  the  Royal 
Colleges  of  Physicians  and  Surgeons,  does  not  grant 
a  degree,  but  the  diplomas  of  L.R.C.P.  and  M.R.C.S. 
The  Society  of  Apothecaries  grants  a  licence  to  prac¬ 
tise,  which  is  a  registrable  qualification.  Those  intending 
students  who  desire  to  obtain  a  university  degree  should  from 
the  first  regulate  their  course  of  preliminary  study  in  accord¬ 
ance  with  the  requirements  of  the  university  which  they  may 
choose  to  enter. 

The  following  particulars  as  to  the  twelve  medical  schools 
in  London  which  provide  for  the  full  curriculum  will  be 
useful  to  students  who  propose  to  prosecute  their  studies 
in  the  metropolis.  The  arrangements  of  the  various  medical 
schools  are  everywhere  the  same  in  principle,  and  are  in  con¬ 
formity  with  the  requirements  of  the  General  Medical  Council 
and  the  qualifying  bodies.  The  laboratories  for  chemistry, 
physiology  and  histology,  and  pathology  have  at  most  of  the 
schools  been  greatly  improved  during  recent  years,  and  the 
facilities  for  instruction  at  the  smaller  as  well  as  at  the  larger 
schools  are  now  in  most  respects  very  complete,  and  are 
yearly  extended  and  improved. 

St.  Bartholomew’s  Hospital  Medical  School, 

The  Hospital  contains  744  beds. 

Appointments. — Clinical  Clerks  to  the  Physicians  and  to  the 
Physician- Accoucheur,  and  Dressers  to  the  Surgeons  and  in 
the  Casualty  Department  are  chosen  from  the  students. 
Clerks  and  Dressers  are  also  selected  from  the  students  to 


attend  in  the  out-patient  room3,  in  the  special  departments 
(Ophthalmic,  Orthopaedic,  Gynaecological,  Laryngological, 
Aural,  Dermatological,  Electrical,  and  Dental),  and  in  the 
post-mortem  room.  Ten  House-Physicians  and  ten  House- 
Surgeons  are  appointed  annually.  During  their  first  six 
months  of  office  they  act  as  “Junior”  House-Physicians  and 
House-Surgeons,  and  receive  a  salary  of  ^25  a  year.  During 
their  second  six  months  they  become  “Senior”  House- 
Physicians  and  House-Surgeons,  and  are  provided  with  rooms 
by  the  hospital  authorities,  and  receive  a  salary  of  ^80  a  year. 

A  resident  Midwifery  Assistant  and  an  Ophthalmic  House- 
Surgeon  are  appointed  every  six  months,  and  are  provided 
with  rooms  and  receive  a  salary  of  .£80  a  year.  Two  Assistant 
Anaesthetists  are  appointed  annually,  and  receive  salaries  of 
^120  and  .£100  a  year  respectively.  An  Extern  Midwifery 
Assistant  is  appointed  every  three  months,  and  receives  a 
salary  of  ^80  a  year.  Two  Assistant  Electricians  are  elected 
every  six  months. 

There  is  a  residential ,  college  within  the  precincts  of  the 
Hospital. 

Last  year  a  new  Physical  Laboratory  was  added  to  the 
school,  and  it  has  been  furnished  in  such  a  manner  as  to 
satisfy  all  modern  requirements. 

The  Physiological  Laboratory  was — in  1898 — rearranged  and 
equipped  with  all  the  most  modern  appliances,  including 
electric  motor  for  experimental  work,  etc. 

The  ground — 10  acres  in  area — provided  for  the  use  of  the 
members  of  the  Students’  Amalgamated  Clubs  is  at  Winch- 
more  Hill,  within  easy  reach  of  the  Hospital. 

Special  classes  for  students  preparing  for  the  Preliminary 
Scientific  Examination  will  commence  October  2nd.  Specia) 
laboratory  instruction  for  the  D.P.H.  of  Cambridge,  Oxford, 
Durham,  and  London,  is  also  given.  Tutorial  Classes  in  all 
subjects  are  held  in  preparation  for  all  University  and  other 
examinations  without  further  fee. 

Entrance  Scholarships—  Five  Entrance  Scholarships  will  be 
awarded  after  an  Examination  to  be  held  on  September  26th, 
1900,  and  following  days.  The  subjects  of  examination  and 
conditions  of  eligibility  for  these  Scholarships  are:  1.  Two 
Scholarships,  value  ^75  each,  in  not  fewer  than  two  nor  more 
than  three  of  the  subjects— Chemistry,  Physics,  Botany, 
Zoology,  Physiology,  and  Anatomy,  limited  to  students  under 
25  years  of  age  who  have  not  entered  to  the  medical  or  sur¬ 
gical  practice  of  any  London  medical  school.  2.  One  Scholar¬ 
ship,  value  ^150,  in  not  fewer  than  three  of  the  following 
subjects — Chemistry,  Physics,  Botany,  Zoology,  and  Physi¬ 
ology,  limited  to  students  under  21  years  of  age  who  have  not 
entered  to  the  medical  or  surgical  practice  of  any  London 
medical  school.  3.  The  Preliminary  Scientific  Exhibition  of 
^50  will  be  given  for  the  second  best  examination  in  the  same 
subjects  and  under  the  same  conditions  as  2.  4.  The  Jeaffre- 

son  Exhibition  in  Mathematics,  Latin,  and  one  other  lan¬ 
guage — Greek,  French,  or  German — and  of  the  value  of  £20. 
The  Treasurer’s  Research  Studentship  in  Pathology,  of  the 
value  of  ,£100  a  year,  is  given  by  election  to  the  most  promis¬ 
ing  of  the  recently-qualified  men.  The  Research  Student 
must  engage  in  original  work  in  the  Hospital  laboratories.  The 
value  of  the  Scholarships  and  Prizes  is  nearly  ^900  annually. 

Fees. — The  composition  fee  is  150  guineas. 

Communications  must  be  addressed  to  Dr.  James  Calvert,. 
Warden  of  the  College,  St.  Bartholomew’s  Hospital. 


Charing  Cross  Hospital  Medical  School. 

The  Hospital  contains  180  beds,  and  is  now  being  enlarged* 
Students  are  also  admitted  to  the  practice  of  the  Royal  West¬ 
minster  Ophthalmic  Hospital,  which  contains  30  beds. 

Appointments. — In  the  Medical  School  Demonstratorships 
and  Assistant  Demonstratorships,  when  they  fall  vacant,  aie- 
open  to  students  of  the  school,  and  carry  honoraria.  The 
Curator  and  Pathologist  is  appointed  annually,  and  receives 
^100  a  year.  Medical  and  Surgical  Registrars  to  the  Hospital 
are  appointed  annually,  and  receive  ^40  a  year  each,  with 
luncheon  in  the  Hospital.  Six  House-Physicians,  six  House- 
Surgeons,  and  two  Resident  Obstretical  Officers  are  appointed 
each  year  on  the  recommendation  of  the  Medical  Committee, 
after  Competitive  Examination.  They  are  provided  with 
board  and  residence  in  the  hospital.  An  assistant  to  the 
Roentgen  and  Electrical  Departments  is  appointed  every  six 
months.  He  receives  an  honorarium  of  12  guineas,  with 
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luncheon  at  the  Hospital.  Clinical  Clerks,  Dressers,  and 
Surgical  VVard  Clerks  are  appointed  in  all  the  general  and 
special  departments  of  the  Hospital.  Arrangements  can  be 
made  for  students  who  have  not  entered  for  the  entire 
medical  curriculum  to  hold  the  posts  of  Clerk  and  Dresser. 
Every  student  holds  in  turn  the  appointment  of  Pathological* 
Assistant,  and  assists  at  the  Post' mortem  Examinations.  °The 
above  appointments  are  open  without  any  additional  fee. 

Entrance  Scholarships—  Five  Entrance  Scholarships,  of  the 
respective  value  of  100  guineas  (Livingstone  Scholarship, 
?  memory  of  the  late  Dr.  Livingstone,  a  former 
student  of  this  school),  60  guineas,  55  guineas  (Huxley 
Scholarship,  founded  in  memory  of  the  late  Professor  Huxley 
a  former  student  of  this  school),  40  guineas,  and  30  guineas 
are  open  to  students  commencing  their  medical  curriculum. 
Three  of  these  (100  guineas,  60  guineas,  and  40  guineas)  are 
open  to  all  general  students,1  one  (55  guineas)  is  reserved  for 
the  sons  of  medical  men,  and  one  (30  guineas)  is  open  to 
Dental  students  only.  All  these  Scholarships  are  awarded 
annually  at  the  commencement  of  each  winter  session,  after  a 
competitive  examination  in  the  following  groups  of  subjects  : 

(1)  English,  including  Language,  History,  and  Geography; 

(2)  any  two  of  the  following  four  languages— Latin,  Greek, 
french,  and  German  ;  (3)  Mathematics,  including  Arithmetic 
Algebra,  and  Geometry;  and  Mechanics,  including  statics 
and  Dynamics  :  (4)  Inorganic  Chemistry  and  Experimental 
Physics,  including  Acoustics,  Heat,  Magnetism,  Electricity 
and  Optics  ;  and  (5)  Animal  and  Vegetable  Biology.  No  can¬ 
didate  may  offer  nimself  for  examination  in  more  than  three 
of  the  above  groups  of  subjects,  the  selection  of  the  groups 
D6ing  left  to  the  candidate.  Students  who  join  in  the  sum- 
mer  session  have  the  same  privileges  as  regards  scholarships 
medals  and  prizes  as  those  who  join  in  October  of  the 
same  year.  Tne  value  attached  to  each  group  of  subjects  is 
i,coo  marks.  No  credit  will  be  given  for  any  paper  in  which 
the  candidate  obtains  less  than  one-fifth  of  the  total  marks 
Candidates  must  be  under  25  years  of  age  on  the  first  day  of 
the  examination.  In  the  first  three  groups  the  subjects  as 
regards  extent  and  the  authors  selected,  will  be  the  same  as 
those  chosen  for  the  Matriculation  Examination  of  the  Uni¬ 
versity  of  London  in  the  June  immediately  preceding  ;  in  the 
fourth  and  fifth,  the  same  as  those  for  the  Preliminary  Scien¬ 
tific  Examination  of  the  same  University.  Candidates  must 
give  notice  to  the  Librarian  of  their  intention  to  compete  and 
of  the  groups  in  which  they  ofler  themselves  for  examination 
on  or  before  Saturday  (10  a.m.),  September  22nd,  1900.  The 
examination  will  commence  at  the  school  on  Monday  Sep¬ 
tember  24th,  at  9  a.m  ,  and  will  continue  during  the  two 
following  days.  The  successful  candidates  will  be  required 
to  enter  forthwith  for  their  complete  medical  education  at  the 
Charing  Cross  Hospital. 

One  Epsom  Scholarship ,  giving  a  free  education,  is,  each  winter 
session,  placed  at  the  disposal  of  the  Royal  Medical  Benevo¬ 
lent  College  at  Epsom,  to  be  competed  for  by  foundation 
scholars  who  have  passed  the  Preliminary  Scientific  M.B 
Examination  of  the  University  of  London. 

Two  University  Scholarships,  of  the  value  of  60  guineas  each 
are  open  to  students  from  the  University  of  Oxford  who  have 
passed  the  First  M.B.  Examination,  to  students  of  the  Univer¬ 
sity  of  Cambridge  who  have  passed  the  Second  M.B.  Examina¬ 
tion,  and  to  students  of  the  University  of  London  who  have 
passed  the  Intermediate  Examination  in  Medicine,  and  who 
have  not  entered  at  any  London  Medical  School.  Subjects- 
Anatomy  and  Physiology,  including  Histology.  Theexamina- 
tion  for  these  Scholarships,  which  will  be  partly  practical 
will  be  held  at  the  school  on  September  26th  and  27th.  Candi¬ 
dates  must  give  notice  to  the  Librarian  of  their  intention  to 
compete  on  or  before  Monday  (2  p.m.),  September  25th,  igoo 
ihe  successful  candidates  will  be  required  to  enter  forthwith 
at  the  Hospital  for  the  completion  of  their  curriculum. 

Fees.— The  composition  fee  is  no  guineas. 

Further  information  may  be  had  of  the  Dean,  Dr.  Montaeue- 
Murray  Charm g  Cross  Hospital  Medical  School,  Chandos 
street,  Strand,  London,  VV.C. 

T  St-  Geobge’s  Hospital  Medical  School. 

/  •  Hospital  contains  351  bed-',  of  which  205  are  devoted  to 
urg’eai,  and  MedieU  cas*  s. 

”  »  Those  who  enter  for  their  entire  ineoicaTeducatiorL - 
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Appointments.  Four  House-Physicians  and  four  House- 
Surgeons  are  appointed  quarterly  from  among  the  pernetual 
pupils;  they  hold  office  for  six  months  in  each  capacity  in 
succession,  and  reside  and  board  in  the  hospital  free  of 
expense.  An  Obstetric  Assistant  is  appointed  half-yearly  •  he 
must  be  a  legally  qualified  practitioner.  He  resides*^  and 
boards  in  the  hospital,  and  receives  a  salary  at  the  yearly  rate 

of^ioo.  A  Curator  of  the  Pathological  Museum  is  appointed 
annually  with  a  salary  of  ^100;  and  an  Assistant  Curator 
with  a  salary  of  ^50.  a  Medical  and  a  Surgical  Registrar  are 
appointed  annually  from  among  the  senior  pupils,  each  with 
a  salary  of  ^50  ;  and  another  Medical  Registrar  with  a  salary 
01  .*30.  A  Sehior  Anaesthetist  is  appointed  annually,  with  a 
sa  ary  of  ^50  a  year;  and  two  Junior  Anaesthetists  with 
salaries  of  £30.  As  the  result  of  a  competitive  examination 
held  every  three  months,  those  students  who  desire  to  proceed 
to  the  offices  of  House-Physician  and  House-Surgeon  are 
appointed  as  assistants  during  twelve  months  in  the  special 
and  general  divisions  of  the  out-patient  departments.  Three 
Demonstrators  of  Anatomy  are  appointed  annually,  each  with 
a  salary  of  US°-  Each  pupil  of  the  Hospital  must  act  as 
Clinical  Clerk  and  Dresser  before  a  certificate  of  attendance 
on  hospital  practice  can  be  signed. 

Entrance  Scholarships— The  following  Entrance  Scholarships 
are  offered  for  competition:  1.  A  scholarship,  value /ko  for 
the  sons  of  medical  men  who  have  entered  the  schools  during 
the  current  year.  2.  Two  Scholarships,  each  of  /50,  open  to 
all  students  commencing  their  studies.  The  subjects  for 
these  three  Scholarships  will  be  Latin,  Greek,  French 
German  Mathematics,  Physics,  Chemistry,  and  Biology! 
lhree  of  these  to  be  taken,  at  option,  save  that  at  least  one 
linguistic  and  one  scientific  subject  must  be  taken.  The 
examination  for  all  these  scholarships  will  beheld  on  Septem¬ 
ber  26th  to  29th.  3.  Two  Scholarships,  valuers,  for  students 
who  have  entered  during  the  current  year,  and  have  passed 
or  completed  the  curriculum  for  the  Oxford  First  M.B.  or  the 
Cambridge  Second  M.B.  Subjects  for  these  three  Scholar¬ 
ships:  Organic  Chemistry,  Anatomy,  Physiology,  Zoology, 
Botany;  any  two  to  be  taken  at  option.  4.  A  Scholarship 
value  £85,  for  students  of  Provincial  University  Colleges  in 
England  and  Wales  who  have  entered  the  School  during  the 
current  year,,  and  have  passed  or  completed  the  curriculum 
for  the  h  irst  M.B.  of  London  or  the  corresponding  examina¬ 
tions  of  the  Victoria  University  or  of  Durham.  The  examina¬ 
tions  for  these  Scholarships  will  commence  on  October  Hh, 

Fees. — The  composition  fee  is  ^150. 

Further  in formation  maybe  obtained  from  the  Dean  of  the 
School ;  from  any  of  the  Lecturers  ;  or  from  Mr.  F.  J.  Marshall, 
the  Resident  Medical  Officer  at  the  Hospital. 


Guv’s  Hospital  Medical  School. 

The  Hospital  contains  more  than  600  beds,  of  which  1550  are 
in  constant  occupation.  Thirty-six  beds  are  set  apart  for 
diseases  of  the  eye,  and  40  for  the  most  urgent  and  interesting 
medical  cases,  which  form  the  subjects  of  the  weekly  clinical 
lectures.  One  of  the  wards  containing  40  beds,  which  has 
been  closed  for  fifteen  years,  has  been  reopened  for  the  recep¬ 
tion  of  cases  of  diseases  of  women.  A  few  beds  are  reserved 
for  cases  of  difficult  labour. 

Appointments.— All  appointments  are  given  without  extra 
payment,  and  according  to  the  merits  of  the  candidates,  as 
determined  by  a  committee  of  the  medical  staff.  Eight 
assistant  house-physicians,  8  house-physicians,  24  assistant 
house-surgeons,  and  8  house-surgeons  are  appointed  annually 
The  house-physicians  and  house-surgeons  hold  office  for  six 
months  each,  and  receive  free  board  and  lodging  in  the  col¬ 
lege,  as  also  do  the  resident  obstectric  assistants,  of  whom  & 
are  appointed  annually,  each  holding  office  for  six  months. 
Every  student  is  provided  with  rooms  and  commons  in  the 
hospital  during  the  period  of  his  “take  in”  as  dresser.  In 
addition  to  the  clerkships  and  dresserships  in  the  medical 
and  surgical  wards,  students  are  appointed  to  the  posts  of 
clinical  assistant,  dresser,  or  clerk  in  the  special  departments 
of  ophthalmology,  laryngology,  gynaecology,  dermatology, 
otology,  electricity,  anaesthetics,  and  dentistry.  More  than 
150  additional  appointments  have  recently  been  added  to  the 
list  of  those  annually  open  to  students  of  the  hospital,  the 
majority  of  them  being  in  the  special  departments. 
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Scholarships,  Prizes,  etc. — Two  Entrance  Scholarships  in  Aits  . 
One  of  the  value  of  ,£ioo  open  to  candidates  under  20  years  of 
age,  and  one  of  .£5°'  open  to  candidates  under  25.  Subjects  : 
English.  Latin,  Arithmetic,  Algebra,  Euclid,  and  either 
•Greek,  French,  or  German.  Three  Entrance  Scholarships  m 
Science :  One  of  .£150  and  one  of  .£60,  open  to  candidates  under 
23  and  one  of  A50  to  University  students  who  have  completed 
their  study  of  Anatomy  and  Physiology.  Subjects  :  Anatomy, 
Physiology,  Chemistry,  Practical  Chemistry,  Biology,  and 
Physics.  These  examinations  begin  on  September  25th , 
names  must  be  sent  in  on  or  before  September 
prizes  for  general  proficiency,  ,£20,  ,£15,  ^10  ;  Arthur  Durham 
prizes  for  dissection,  ^15,  ;£5  1  Hilton  prize  for  dissection, ’ 
Michael  Harris  prize  for  Anatomy,  ^10;  Sands  Cox  scholar- 
ahip  for  physiology,  £i$  for  three  years  ;  Wooldridge  Memorial 
prize  for  physiology,  ,£10.  Senior  prizes  for  f e”era} 
ciencv  /20.  £13, /bo:  Beaney  prize  for  pathology,  ^34 ,  Treas¬ 
urer’s5^ gold  medal  in  medicine,  Treasurer’s  gold  medal  in  sur¬ 
gery,  and  the  Golding-Bird  gold  medal  and  scholarship  (£20) 
Sor  sanitary  science  are  awarded  annually  after  competitive 
examination.  The  Gull  Studentship  in  pathology  and  the 
Beaney  Scholarship  in  materia  medica,  of  the  annual  value 
of  /ko  and  £31  10s.  respectively,  are  awarded  without  exami¬ 
nation  to  enable  research  to  be  carried  on  in  these  subjects. 

Practical  Classes.— An  advanced  course  of  Practical  1  hysi- 
ology  is  held  in  the  new  laboratories  during  the  winter 
session  and,  in  association  with  the  advanced  course  of  Practical 
Anatomy,  is  designed  to  prepare  candidates  for  the  University 

and  Fellowship  examinations  in  these  subjects. 

Special  classes  are  held  for  the  Preliminary  Scientific 
examination  of  the  London  University  throughout  the  year. 
Two  courses  of  laboratory  instruction  for  the  D.P.H.  are  con¬ 
ducted  annually. 

Pees. — The  composition  fee  is  150  guineas. 

The  Clubs  Union  recreation  ground,  situated  at  Honor  uaK 
Park,  is  reached  from  the  Hospital  in  less  than  25  minutes. 


King’s  College  Medical  Faculty. 

The  Hospital  contains  220  beds  in  daily  use. 

Appointments . — Resident  Medical  Officers,  Clerks,  a-ftd 
Dressers  are  chosen  from  matriculated  students,  and  the 
former  have  rooms  and  commons  free.  Two  Sambrooke 
Begistrarship3,  Medicine  and  Surgery,  of  the  annual  value  of 
/c;o  each,  are  open  to  matriculated  students  in  higher  ap¬ 
pointments  of  the  Hospital.  Clinical  assistants  are  appointed 
in  the  Ophthalmic,  Ear,  and  Throat  Departments. 

Entrance  Scholarships  — 1.  Two  Warneford  Scholarships,  for 
the  encjuragement  of  previous  education,  each  47s  value , 
subjects  of  examination,  Mathematics,  Classics,  Divinity. 
42.  Two  Sambrooke  Exhibitions,  one  £60  and  one  £40,  open  , 

subjects  of  examination,  Mathematics,  Elementary  Physics, 

Inorganic  Chemistry,  Botany,  and  Biology.  3.  Kabbetn 
Scholarship,  value  £20,  in  July,  for  best  evidence  of  early 
scientific  training.  4.  Two  Scientific  Exhibitions,  open,  given 
annually,  in  October,  by  the  Clothworkers’  Company,  value 
£60  and  £40,  for  proficiency  in  any  four  of  the  following 
subjects:  Mathematics,  Mechanics,  Physics,  Chemistry, 
Botany,  Geology,  Mineralogy,  and  Zoology  will  be  open  10 
all  candidates  who  are  under  the  age  of  19.  5-  Medical 

Entrance  Scholarships. — One  of  70  guineas  and  one  of  00 
cruineas,  instituted  for  Students  who  propose  to  take  their 
degree  at  Oxford,  Cambridge,  or  other  British  University, 
having  already  passed  the  examination  of  that  University  in 
Biology,  Chemistry,  and  Physics. 

Daring  the  curriculum  Scholarships  and  Prizes  of  the  value 
of  £ 3 00  are  open  to  matriculated  students. 

For  conditions  of  scholarships  and  subjects  of  examinations 
apply  to  the  Dean,  Medical  Faculty.  Examinations  commence 

September  27th.  J  _  ,  .  w 

The  Dean  of  the  Medical  Department,  Professor  A.  VV . 
Hughes,  attends  daily  (Saturdays  excepted)  at  King’s  College 
for  the  purpose  of  seeing  students  and  their  friends.  Any 
letter  addressed  to  the  Dean  during  the  vacat  on  will  receive 
early  attention. 


umuermu  «/  w*.™.  A  special  class  for  the  Matriculation 
Examination  will  commence  on  September  25th.  Classes  for 
the  science  subjects  are  held  by  the  Professors  of  the  Science 
Faculty  of  King’s  College,  and  students  avail  themselves  of 

their  laboratories.  . 

7,^es._The  composition  fee  is  £135. 

Athletic  Club.— AW  students  are  entitled  to  the  privileges  of 
the  Athletic  Club,  which  manages  a  large  recreation  ground 
nf  the  College  at  Wormwood  Scrubbs. 

Resident  Chambers  are  available  for  students.  The  cost  of 
the  academical  year  varies  from  £50  to  £60  for  rent  of  rooms 
and  diriner.  _ 

London  Hospital  Medical  School. 

The  Hospital  is  the  largest  general  hospital  in  the  kingdom  ; 
it  contains  nearly  800  beds.  Number  of  patients  treated  last 
year:  In-patients,  13,^34 ;  out-patients,  189,638,  total, 

I  20 Appointments ,-Amon g  the  salaried  appointments  open  to 
I  students  are  those  of  Medical  Registrar,  Surgical  Registrar, 
Medical,  Surgical,  and  Obstetric  Tutors,  Receiving-room 
Officers,  and  Medical,  Surgical,  and  Ophthalmic  Clinical 
Assistants.  There  are  also  5  Resident  House-Physicians  and 
3  Resident  House-Surgeons  and  Accoucheurs.  In  addition 
there  are  Assistantships,  and  Clerkships,  and  Dresserships  in 

the  various  departments.  .  .  ..  ,  ,  c,„Vwo__ 

Scholarships  and  Prizes.— The  following  is  a .list  of  scholar¬ 
ships  and  prizes.  At  Entrance:  Price  Scholarships  in  Science, 
£120;  in  Anatomy  and  Physiology,  £60;  Entrance  Scholar¬ 
ships  in  Science,  £60  and  £35  5  Epsom  Scholarship,  £126, 
Buxton  Scholarships  in  Arts,  £30  and  £20.  After  • 

Anatomy  and  Biology  Scholarships,  £20 ;  Anatomy  and  Physi¬ 
ology  Scholarship,  £25  ;  Letheby  Prize,  Senior, ^20  ;  Letlieby 
Prize  Junior,  £10:  Scholarships  in  Clinical  Medicine,  Sur¬ 
gery, ’and  Obstetrics,  £20  eacn ;  Duckworth  Nelson  Prize, 
|io;  Hutchinson  Prize,  £35  ;  Sutton  Prize,  £20 ;  Sir  Andrew 
Clark  Prize,  £26  ;  Anderson  Prizes,  £9;  Out-patient  Dressers 

I  Prizes,  £60:  Practical  Anatomy  Prizes,  £10. 

A  special  course  for  the  D.P.H.  will  commence  at  the  begin¬ 
ning  of  the  winter  session.  .  _ . 

Pees. — The  composition  is  120  guineas.  A  reduction  01  15 

guineas  is  made  to  sons  of  medical  men.  . 

New  Buildings. -The  new  Departments  of  Bacteriology, 
Public  Health,  Chemistry,  and  Biology  are  now  completed 
and  in  full  use.  During  the  last  year  new  Students  Rooms 
have  been  added,  and  a  Garden  and  Fives  Court  opened  for 
the  use  of  the  members  of  the  London  Hospital  Clubs 

^^Information  may  be  obtained  from  the  Warden,  Mr.  Munro 
Scott,  at  the  London  Hospital  Medical  College,  Mile  End,  R. 


St.  Mary’s  Hospital  Medical  School. 

The  Hospital  contains  281  beds,  which  numberwill  be  raised 
to  381  on  completion  of  the  Clarence  Wing.  The  new  out¬ 
patients  department,  opened  in  1898,  with  its  extensive  ac¬ 
commodation  and  modern  equipment  oilers  exceptional  advan¬ 
tages  to  students  for  clinical  work.  The  situation  of  the 
hospital  in  the  centre  of  the  residential  districts  of  Paddington, 
Bayswater,  and  North  Kensington  renders  it  especially  con¬ 
venient  to  students  who  wish  to  reside  in  the  immediate 
vicinity,  and  a  register  of  approved  lodgings  is  kept  in  the 

office  of  the  Medical  School.  ,  ,  .  , 

All  clinical  appointments  in  the  hospital  are  free  to  students 
of  the  Medical  School,  and  the  Resident  Medical  Officers  are 
chosen  by  competitive  examination.  Six  House-1  hysl9\a”,8.’ 
six  House-Surgeons,  four  Obstetric  Officers,  and  two  Kesiden 
Anaesthetists  are  appointed  each  year  and  receive  board  an 
residence  in  the  hospital.  .  -  „  + 

Entrance  Scholarships  in  Natural  Science. - One  of  £i45i 

of  £78  15s  ,  one  of  £52  ids.  and  two  of  £57  £58-  (open  to  stu¬ 
dents  of  Oxford  and  Cambridge),  are  awarded  annually  by  com¬ 
petitive  examination  in  September.  .  , 

Improved  Laboratories.— The  Physiological  Laboratories  have 
been  further  extended,  and  a  special  Physiological  Lectu 
Room,  adapted  for  advanced  practical  classes,  has  been  added. 
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The  alterations  completed  in  1898  provide  new  laboratories  for 
pathology  and  bacteriology,  a  new  lecture  room,  fitted  with 
electric  light  and  every  modern  improvement  for  practical 
classes  in  these  subjects,  and  a  new  museum.  An  enlarged 
chemical  laboratory  has  been  provided  ,  and  the  former  chemical 
laboratory  has  been  adapted  for  public  health  courses  and  for 
the  study  of  pathological  chemistry. 

Special  Tuition. — In  addition  to  systematic  courses  of  Lec¬ 
tures  and  Demonstrations,  special  tuition  is  provided  for  the 
Intermediate  and  Final  Examinations  of  the  Universities  of 
Oxford,  Cambridge,  and  London  without  additional  fees. 

Preliminary  Scientific  Course. — Special  classes,  including 
Lectures  and  Laboratory  work,  are  held  throughout  the  year. 

The  composition  fee  for  students  is  .£140  if  paid  in  one  sum, 
or  4*45  if  paid  in  four  instalments.  University  students  who 
have  completed  their  examinations  in  Anatomy  and  Physi¬ 
ology  are  admitted  on  payment  of  a  composition  fee  of  55 
guineas  (£57  15s  )  paid  in  one  sum,  or  on  payment  of  an  annual 
fee  of  28  guineas  (429  8s.)  for  each  year  of  study  prior  to 
graduation  in  Medicine.  Separate  courses  of  Lectures, 
Laboratory  Work,  or  Hospital  Practice  may  be  taken. 

The  composition  fees  include  membership  of  the  amalga¬ 
mated  clubs. 

The  School  Calendar  and  full  information  can  be  obtained 
from  the  Secretary,  St.  Mary’s  Hospital  Medical  School, 
Paddington,  W. 


Middlesex  Hospital  Medical  School. 

The  Hospital  contains  320  beds.  A  new  wing  containing  40 
beds  and  special  research  laboratories  is  entirely  devoted  to 
patients  suffering  from  cancer.  It  offers  unrivalled  oppor¬ 
tunities  for  the  study  of  this  disease,  both  in  its  clinical  and 
pathological  aspects. 

Appointments,  etc.— Eighteen  Resident  appointments  are 
open  annually  to  competition  among  pupils  of  the  Hospital. 
The  officers  reside  and  board  in  the  Residential  College  free 
of  expense.  There  are  two  Casualty  Medical  and  two  Casualty 
Surgical  Officers  appointed  annually.  Six  House-Surgeons 
are  appointed  every  year  at  intervals  of  two  months,  after 
examination;  and  six  House-Physicians  are  also  appointed 
annually  at  similar  intervals ;  they  must  have  a  legal  quali¬ 
fication,  or  hold  a  Broderip  Scholarship.  An  Obstetric  House- 
Physician  (qualified  to  practise)  is  appointed  every  six 
months.  Non-resident  Physicians’  Assistants  are  appointed 
in  the  various  out-patient  departments.  In  the  out-patient 
department  the  appointments  are  :  Dresser  to  the  Assistant 
Surgeon  and  to  the  Dental  Surgeon,  Clerk  to  the  Assistant 
Physician,  Dresser  to  the  Ophthalmic  Surgeon,  Clerk  in  the 
Department  for  Diseases  of  the  Skin,  Clerk  in  the  Depart¬ 
ment  for  Diseases  of  Women,  and  Dresser  to  the  Throat  and 
Ear  Department.  There  are  also  Extern  Midwifery  Clerks 
and  Post-mortem  Clerks.  The  appointments  are  so  arranged 
that  every  student  may  during  his  course  hold  all  the  Out¬ 
patient  and  In-patient  Clerkships  and  Dressership.  Each 
student  must  have  held  an  out-patient  clerkship  and  dresser¬ 
ship  before  being  eligible  to  hold  in-patient  clerkships  or 
dresserships.  No  student  can  be  appointed  to  any  office  until 
he  has  passed  the  Second  Examination  of  the  Examining 
Board  in  England,  or  its  equivalent.  Clinical  Assistants  are 
appointed  in  the  Children’s,  Ophthalmic,  Skin  and  Throat, 
and  Ear  Departments. 

Entrance  Scholarships. — Two  Entrance  Scholarships,  value 
4ioo  and  460,  are  open  to  all  gentlemen  commencing  their 
medical  studies  in  May  or  October,  1900.  The  successful 
candidates  must  become  general  students  of  the  school. 
Examination  on  September  25th  and  26th.  Candidates  must 
send  in  their  names  to  the  Dean,  stating  the  three  subjects 
thev  select,  on  or  before  September  18th. 

Universities  Scholarship. — An  annual  Entrance  Scholarship,  of 
the  value  of  £ 60 ,  is  open  to  students  of  the  Universities  of 
Oxford  and  Cambridge  who  have  completed  the  curriculum  for 
or  passed  the  examinations  in  Anatomy  and  Physiology. 
Subjects  :  Anatomy  and  Physiology,  including  Histology.  The 
examination  takes  place  on  September  25th  and  26th. 
Application  to  be  made  on  or  before  September  18th.  Students 
joining  the  school  in  the  previous  May  are  eligible  to 
compete  for  the  Entrance  and  University  Scholarships  in  that 
year. 

The  Ireer  Lucas  Scholarship  is  annually  awarded  on  the 


nomination  of  the  head  master  to  a  pupil  of  the  Royal  Medical) 
College,  Epsom,  who  has  passed  the  Preliminary  Scientific 
M.B.  Examination. 

Fees. — The  composition  fee  is  135  guineas. 

Further  Information  may  be  obtained  from  Dr.  Pasteur  the- 
Dean. 

The  Residential  College  is  situated  in  Cleveland  Street,  W., 
and  has  its  frontage  in  the  Hospital  Garden  ;  it  accommodates- 
about  30  students.  Warden,  Dr.  R.  A.  Young,  B.Sc. 


St.  Thomas’s  Hospital  Medical  School. 

The  Hospital  contains  572  beds,  of  which  about  512  are  in. 
use.  It  is  built  on  the  system  of  sepaiate  pavilions,  which 
are  connected  by  a  covered  and  an  open-air  corridor.  The 
Hospital  and  School  are  situated  along  the  banks  of  the 
Thames  between  Westminster  and  Lambeth  Bridges,  an 
open-air  terrace  running  the  whole  length  of  the  buildings 
facing  the  Houses  of  Parliament.  The  two  large  Operating; 
Theatres  are  now  undergoing  alterations  by  means  of  which 
the  Hospital  will  contain  two  Children’s  Wards  and  four 
Operating  Theatres..  A  Clinical  Laboratory  has  been  recently 
built,  in  which  all  the  more  difficult  methods  of  diagnosis, 
bacteriological,  chemical,  and  microscopical,  are  cairied  on 
under  the  direction  of  a  Superintendent.  The  Department 
for  Out-patients  has  been  rearranged,  and  now  consists  of  a 
series  of  rooms,  among  which  are  two  large,  well-ventilated 
Clinical  Theatres  provided  with  ample  sitting  accommodation,, 
so  that  large  numbers  of  students  are  enabled  to  follow  closely 
the  practice  and  teaching  of  the  assistant  staff.  During  the 
twelve  months  ending  December  31st,  1899,  the  number  o£ 
patients  admitted  into  the  hospital  amounted  to  5,831.  In 
the  same  period  18,549  out-patients  have  been  treated,  and  in 
the  maternity  department  2,471  women  have  been  attended  at 
their  own  homes.  Casualties  to  the  number  0^94,836  attend¬ 
ances  were  treated  during  the  same  period. 

The  School  Buildings,  which  are  separated  from  the  hospital 
by  a  quadrangle  containing  a  lawn  tennis  court  for  the  use  of 
the  residents,  comprise  numerous  theatres,  laboratories,  and 
class  rooms,  and  are  well  adapted  for  the  modern  teaching  of 
large  bodies  of  students  in  the  subjects  of  the  medical 
curriculum.  A  large  library  and  reading  room  and  a  very 
complete  museum  are  open  to  all  students  from  9  a.m.  to 
5  p.m.  The  new  club  premises,  opened  in  1894,  contain  a 
dining  rcom,  a  smoking  and  reading  room  supplied  with, 
daily  and  illustrated  weekly  papers,  and  a  gymnasium.  A 
cloak  room  with  lockers,  and  a  lavatory  with  bath  rooms  are- 
in  the  main  school  building.  Students  are  thus  able  to  spend 
the  whole  day  at  the  school,  all  meals  being  obtainable  at  a- 
moderate  tariff,  and  they  are  further  provided  with  facilities 
for  exercise  and  recreation.  A  ground  of  more  than  nine- 
acres  in  extent  is  provided  at  Chiswick.  It  can  be  reached  in- 
forty  minutes  from  the  hospital,  it  is  admirably  adapted  for 
football,  cricket,  lawn  tennis,  and  athletic  sports.  It  is 
provided  with  a  pavilion  where  refreshments  can  be  ob¬ 
tained. 

Scholarships. — Three  Entrance  Scholarships  will  be  offered 
for  competition  in  September,  namely  :  One  of  4!5°  an(i  one 
of  £60,  in  Chemistry  and  Physics,  with  either  Physiology^ 
Botany,  or  Zoology  at  the  option  of  candidates,  for  fi  st 
year’s  students.  (The  Medical  School  Committee  is  em¬ 
powered  to  grant  an  exhibition  of  £20  to  any  unsuccessful 
competitor  who  obtains  sufficient  marks  to  qualify  for  a 
scholarship)  ;  one  of  41°  in  any  two  of  the  following  subjects,. 
Anatomy,  Physiology,  Chemistry,  for  students  who  have  com¬ 
pleted  their  examinations  in  Anatomy,  Physiology,  Materia 
Medioa  and  Pharmacy  for  a  medical  degree  in  any  of  the  Uni¬ 
versities  of  the  United  Kingdom,  and  have  not  entered  as 
students  in  any  Lcndon  medical  school.  Copies  of  the  exa¬ 
mination  papers  of  last  year  may  be  obtained  on  application 
to  the  Medical  Secretary.  Applications  must  be  sent  in  not 
later  than  September  19th,  with  certificate  of  birth  and  of 
Preliminary  Examination,  and  with  a  notification  of  the- 
choice  of  optional  subject.  Numerous  Scholarships,  prizes, 
and  medals  are  open  to  competition  throughout  the  whole 
career  of  a  student,  including  a  Fellowship  of  4I0°  given  by 
the  Salters’  Company  for  research  in  Pharmacology. 

Appointments. — All  Hospital  Appointments  are  open  to  stu¬ 
dents  without  charge.  A  Resident  Assistant  Physician  and, 
a  Resident  Assistant  Surgeon  are  appointed  annually  at  a. 
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salary  of  £100  with  board  and  lodging.  Two  Hospital  Kegi- 
strars,  at  an  annual  salary  of  ^ioo  each,  are  appointed  yearly. 
The  tenure  of  these  offices  may  be  renewed  for  a  term  not  ex¬ 
ceeding  two  years.  An  Obstetric  Tutor  and  Registrar  is  ap¬ 
pointed  each  year  at  an  annual  salary  9f/5°.  Four  House- 
Pliysicians,  two  Assistant  House-Physicians,  four  House- 
Surgeons,  four  Assistant  House-Surgeons,  two  Obstetnc 
House-Physicians,  two  Opthalmic  House-Surgeons,  and  eight 
Clinical  Assistants  in  the  special  departmente  are  appointed 
every  three  months,  and  hold  office  for  six  months  if  recom¬ 
mended  for  re-election.  Clinical  Clerkships  and  Dresserships 
to  the  in-patient  and  out-patient  departments  are  available 

to  the  number  of  400  each  year. 

Fees. — The  fees  may  be  paid  in  one  sum  or  by  instalments. 
Entries  may  be  made  separately  to  lectures  or  to  hospital 
practice.  The  composition  fee  is  ^15?-  Special  arrangements 
are  made  for  students  from  the  I  mversities  and  elsewhere 
entering  in  their  second  or  subsequent  years,  also  for  dental 

students  and  for  qualified  practitioners.  . 

University  Examinations  —  Special  Classes  for  the  Prelimi¬ 
nary  Scientific  and  Intermed.  M  B  Lond.,  for  the  Oxford  and 
Cambridge  Examinations,  and  for  the  Primary  F.R.C.S.  are 

held  throughout  the  year.  .  .  ,  .  .  .. 

Lodgings  —  A  register  of  approved  lodgings  is  kept  by  the 
Medical  ‘Secretary,  who  has  a  list  of  local  medical  practi¬ 
tioners,  clergymen,  and  others  who  receive  students  into  then 

^Further  information  may  be  obtained  by  application  to  Mr. 
Rendle,  the  Medical  Secretary,  St.  Thomas  s  Hospital,  Albeit 
Embankment,  S.E. _ 

University  College  :  Medical  Faculty. 

The  Hospital  contains  185  beds,  all  of  which  are  available 

for  clinical  instruction  and  study.  .  .  R__ 

Appointments. —  Eight  House-Physicians,  six  House-Sur¬ 
geons,  twelve  Obstetric  Assistants,  Out-Patients  Physicians 
and  Surgeons’  Assistants,  Clinical  Clerks,  Surgeons’  Dressers, 
and  Ophthalmic  Surgeons’  Assistants,  are  selected  annually 
from  among  the  students  without  extra  fee.  The  House- 
Physicians,  the  House-Surgeons,  and  four  Obstetric  As¬ 
sistants  reside  in  the  Hospital,  receiving  free  board  and 

Entrance  Scholarships. — The  Bucknill  Scholarship  of  £30  a 
year  for  four  years,  and  two  Exhibitions  of  the  value  01  55 
guineas  each,  are  offered  for  competition  in  ^ptember  to 
gentlemen  who  are  about  to  commence  their  first  winter  s 
attendance.  The  subjects  are  Chemistry,  Physics,  Botany, 
and  Zoology.  Two  Exhibitions  of  the  value  of  76  guineas 
each  are  offered  for  competition  in  September,  the  subjects 
of  the  examination  being  Anatomy  and  Physiology.  Only 
one  of  these  Exhibitions  may  be  awarded  to _a  student  who 
has  received  his  Anatomical  and  Physiological  instruction  in 
University  College.  The  Bucknill  Scholar  is  not  eligible  for 
these  Exhibitions.  The  examinations  for  the  Scholarship 
and  Exhibitions  will  take  place  at  the  College  on  September 
26th  and  27th,  1900.  Notice  of  intention  to  compete  must  be 
.given  to  the  Secretary,  on  or  before  September  25th,  at  the 

office  of  the  College.  .  ,  . 

Other  exhibitions  and  prizes  of  the  annual  value  of  about 
/500  are  given  in  the  Faculty  of  Medicine. 

Fees. — The  composition  fee  is  135  guineas.  . 

Information  respecting  the  College  may  be  obtained  f  10m 
the  Dean,  Professor  IT.  R.  Spencer.  M.D.,  F.R.C.P.;  the  \ice- 
Dpan,  Professor  J.  Rose  Bradford,  M.I).,  h.R.C.P.,  t.R  >  ,  the 
Sub-Dean,  Professor  Thane;  or  the  Principal,  Mr.  G.  Carey 

Foster. 

Westminster  Hospital  Medical  School. 

The  Hospital  contains  upwards  of  200  beds. 

Appointments. — A  Medical  and  a  Surgical  Registrar  are 
appointed  annually,  each  with  a  salary  of  £40.  Hous 

Physicians,  two  House-Surgeons,  two  Assistant  House- 
Surgeons,  and  a  Resident  Obstetric  Assistant  are  appointed 
for  six  months,  after  examination,  and  are  provided  with 
rooms  and  commons.  An  Assistant  House-Surgeon,  after  six 
months’  service,  becomes  House-Surgeon  for  a  further  period 
of  six  months.  Clinical  Assistants  to  the  Assistant  Physi¬ 
cians  and  Assistant  Surgeons,  and  to  the  officers  in  charge  of 
special  departments,  are  appointed  from  among  qualified 


students.  Every  student  must  perform  the  duties  of  Out¬ 
patient  Dresser  for  four  months,  and  afterwardshodthe 
office  of  In-patient  Dresser  for  four  months,  of  Out-patient 
Clinical  Clerk  for  four  months,  and  of  In-patient  Clinical 
Clerk  for  four  months.  Two  Pathological  Clerks  are  appointed 
every  four  months  to  assist  in  the  Post-mor tern 1  Kp°m.  No 
Student  is  eligible  as  an  In-patient  Dresser  or  Clinical  Clerk 
until  he  has  passed  the  Second  Examination  of  the  Conjoint 
Board,  or  an  equivalent  examination.  Clerks  and  Dressers  m 
the  Special  Departments  of  Hospital  Practice  are  periodical  y 
appointed.  So  far  as  vacancies  permit,  students  of  other  hos- 
p?tals  are  admitted  to  In-patients’  Dresserships  or  Clerkships. 

Scholarships. — The  following  Scholarships  are  offered  for 
competition  during  the  year  1900-1 :  In  September,  WOO .  Three 
Scholarships  in  Arts,  ^60,  £40,  and  £3°  ;  Scholarship  in  Arts 
for  Dental  Students,  £20 ;  two  _  Oxfoid  and  Camb: ridge 
Scholarships  in  Anatomy  and  Physiology,  £40  and  ^3°  .  Two 
Natural  Science  Scholarships,  £60  and  £40,  Free  Presenta¬ 
tion,  open  to  pupils  of  Epsom  Medical  College.  AP"l 
1901:  Two  Scholarships  in  Arts,  ^50  each;  two  Oxford  and 
Cambridge  Scholarships  in  Anatomy  and  Physiology,  £40  and 
/ho  Two  Natural  Science  Scholarships,  £60  and/,40. 

Fees. — The  composition  fee  is  no  guineas. 

Further  information  can  be  obtained  on  application  to  the 
Dean  at  the  Westminster  Hospital  Medical  School,  Caxton 
Street,  Westminster,  S.W. _ 

London  (Royal  Free  Hospital)  School  of  Medicine  for 

Women. 

The  Hospital  contains  170  beds,  all  of  which  are  available 
for  clinical  instruction.  There  are  separate  departments  for 
Diseases  of  Women,  Diseases  of  the  Eye,  Throat  and  Ear, 
Skin,  and  classes  for  instruction  in  An  aesthetics,  Bacteriology, 
etc.,  in  addition  to  the  ordinary  Clinical  Lectures  and  Demon¬ 
strations  and  Tutorial  Classes.  Students  also  attend  the  prac¬ 
tice  of  one  of  the  Fever  Hospitals  of  the  Metropolitan  Asylums 
Board,  and  receive  special  instruction  in  Lunacy  at  one  of  the 
Hospitals  under  the  Asylums  Board  of  the  London  County 
Council,  and  are  also  admitted  to  the  practice  of  13  special 

^'Appointments  as  Surgical  and  Medical  Registrar,  Anaesthetist, 
Curators  of  the  School  and  Hospital  Museums,  and  Clinical 
Assistants  and  Demonstratorships  in  various  subjects  are 

open  to  Students  after  qualification. 

*  Scholarships.— An  Entrance  Scholarship  value  ^30,  and  the 
St.  Dunstan  Scholarship  value  £60  a  year  for  four  years,  are 
offered  for  competition  at  the  end  of  September  in  each  year. 
The  Bostock  Scholarship  value  £60  a  year  for  two  or  four  years, 
is  awarded  on  the  result  of  the  Preliminary  Scientific  Exami¬ 
nation  of  the  University  of  London.  The  Singleton  Scholar¬ 
ship  value  £90  will  be  awarded  on  the  results  of  the  Prelimi¬ 
nary  Scientific  Examination  of  the  University  of  London  in 
July  iqoi.  The  Stuart  Mill  Scholarship  value  £30,  the  John 
Byron  Bursary  and  two  Mackay  Prizes,  value  ^20  each,  the 
Helen  Prideaux  Prize  of  ^50,  together  with  many  other 
scholarships  and  prizes,  are  offered  on  sundry  conditions. 
Various  Missionary  Societies  also  offer  scholarships  on  certain 
conditions,  and  assist  ladies  who  wish  to  go  to  India  as 
medical  missionaries. 

The  Course  of  Study  includes  preparation  for  the  Examina¬ 
tions  of  the  University  of  London,  the  Royal  University  of 
Ireland,  the  University  of  Durham,  the  Conjoint  Colleges  of 
Scotland  and  of  Ireland,  and  the  Society  of  Apothecaries, 
London.  Special  classes  are  held  in  preparation  for  the  Ire- 
liminary  Scientific  Examinations  of  the  Universities  of 

London  and  Durham.  , 

School  Buildings.- The  entire  School  has  been  rebuilt  and 
considerably  enlarged.  The  first  two  wings  containing  Labora¬ 
tories  for  Anatomy,  Chemistry,  Physiology,  Biology, 
Physics,  and  three  large  Lecture  Theatres  a,re  now  m  full 
working  order.  The  third  wing,  which  will  complete  the 
School,  will  be  opened  in  October,  1900,  and  will  contain 
common  room,  library,  museums,  and  sets  of  chambers 
available  for  students. 

Fees— The  composition  fee  is  ^125. 

Cooke’s  Medical  School,  London. 

The  School  is  prepared  to  admit  to  its  supplementary  work 
all  who  may  wish  to  join  the  same,  but  in  regard  to  its 
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curriculum  work  it  does  not  receive  more  than  half  a  dozen  I  Wales  and  Monmouthshire  at  Cardiff  gives  instruction  in  all 

taees0 boSthnas  re^^anat.^ mVanH 5  ThCial*oV ™  I  the  subjects  of  the  medical  curriculum  belonging  to  the  first 

three  years. 


tages  both  as  regards  anatomy  and  physiology.  The  fees,  we 
are  informed,  are  but  slightly  in  excess  of  current  charges. 

The  Bland-Sutton  Presentation— named  after  Mr.  JBland- 
Sutton,  F.R.C.S.,  Surgeon  to  the  Middlesex  Hospital  (a 
former  pupil  of  the  School) — confers  the  privilege  of  free 
education  during  the  first  two  years  of  medical  studies.  Par¬ 
ticulars  will  be  forwarded  on  application. 

By  decision  of  the  various  Examining  Bodies,  gentlemen 
rejected  at  their  Anatomical  and  Physiological  Examinations 
(Second  Conjoint,  etc.)  can  get  “  signed  up  ”  from  this  school 
for  the  three  months’  supplementary  work  they  are  required 
to  put  in  before  re  examination.  The  School  is  also  recognised 
for  the  special  dissections  for  the  Fellowship  of  the  Royal  Col¬ 
lege  of  Surgeons. 

The  operations  of  Surgery  are  performed  on  the  dead  body. 
Such  courses  are  recognised  for  army  promotion  by  the  College 
of  Surgeons. 

The  School  possesses  a  good  collection  of  anatomical  models, 
physiological  and  chemical  apparatus,  and  gentlemen  prepar¬ 
ing  for  the  higher  examinations  receive  special  instruction  in 
the  more  difficult  subjects 


The  General  and  Queen’s  Hospitals,  Birmingham. 
The  practices  of  these  Hospitals  are  amalgamated  for  the 
purpose  of  clinical  instruction  under  the  direction  of  the  Bir¬ 
mingham  Clinical  Board  by  whom  all  schedules  will  be 
signed  and  all  examinations  conducted. 

The  hospitals  have  a  total  of  upwards  of  400  beds  ;  6,000  in¬ 
patients  and  80,000  out-patients  are  treated  annually. 

Appointments  open  to  Past  Students. — At  the  General 
Hospital :  Two  Resident  Medical  Officers,  salary  £70  a  year  ; 
a  degree  in  Medicine  is  necessary.  One  Resident  Surgical 
Officer,  salary  ^100  a  year.  One  Resident  Pathologist, 
salary  ^100  a  year.  Two  non  resident  Surgical  Casualty 
Officers,  salary  ^50  a  year.  Two  non-resident  Anaesthetists, 
salary  ^50  a  year.  Four  House-Surgeons,  office  tenable  for 
six  months,  without  salary.  Two  Assistant  House-Physicians, 
tenable  for  six  months,  without  salary.  One  Resident  Medical 
Officer  at  the  Jaffray  Hospital,  salary  ^150  a  year.  One  Resi¬ 
dent  Assistant  at  the  Jaffray  Hospital  (post  vacant  early  in 
April,  July,  October,  and  January,  tenable  for  three  months). 
PROVINCES  I  At  the  Queen’s  Hospital:  Two  House-Physicians  (posts  vacant 

I?  i  a  l' •  a  t  a  ,  .  ,  in  May  and  November,  tenable  for  twelve  months,  at  a  salary 

T  e  ed  cal  schools  in  England,  outside  London,  which  give  of  ^50).  Three  House-Surgeons  (posts  vacant  in  February, 

'  May,  and  November,  tenable  for  twelve  months,  at  a  salary  of 


instruction  in  the  full  medical  curriculum,  are  those  of  the 
Universities  of  Oxford,  Cambridge,  and  Durham  (University 
of  Durham  College  of  Medicine,  Newcastle-on-Tyne) ;  the 
three  Colleges  of  the  Victoria  University  (Owens  College, 
Manchester;  University  College,  Liverpool;  and  the  York¬ 
shire  College,  Leeds);  The  University  of  Birmingham  (Mason 
University  College) ;  University  College,  Bristol ;  and  Uni¬ 
versity  College,  Sheffield  (School  of  Medicine) 

The  opportunities  for  obtaining  a  good  knowledge  of  the 
Preliminary  Sciences,  and  of  Anatomy  and  Physiology  at  the 
Universities  of  Cambridge  and  Oxford  are  unsurpassed :  the 
staffs  of  teachers  are  distinguished,  and  the  laboratories  are 
most  completely  appointed.  Instruction  in  Clinical  Medicine, 
Surgery,  and  Midwifery  is  given  by  the  University  Lecturers, 
and  by  the  visiting  staffs  of  the  Radcliffe  Infirmary  at  Oxford 
and  of  Addenbrooke’s  Hospital,  Cambridge  ;  but  it  is  the  rule 
for  Oxford  and  Cambridge  men,  after  spending  three  years  at 
the  University,  and  passing  the  necessary  examinations,  to 
proceed  for  the  remaining  two  years  to  London  or  some  other 
large  town  where  the  opportunities  for  gaining  clinical 
experience  are  greater.  At  many  of  the  London  schools 
special  arrangements— as  to  which  full  particulars  can  be 
obtained  on  application  to  the  respective  Deans— are  in 
existence  to  meet  the  case  of  students  from  the  Universities 
joining  under  these  circumstances.  At  some  of  the  schools 
they  are  placed  on  the  same  footing  in  regard  to  obtaining 
the  appointments  of  House-Physician  and  House-Surgeon  as 
students  who  have  attended  the  hospital  throughout.  As 
the  circumstances  of  the  various  schools  are  liable  to  vary 
from  time  to  time,  special  inquiries  should  be  made  on  this 
point,  which  after-experience  will  show  to  be  cf  great  im¬ 
portance. 

The  arrangements  and  appliances  for  laboratory  and  other 
practical  instruction  at  Owens  College,  Manchester,  at  Uni¬ 
versity  College,  Liverpool,  at  the  Yorkshire  College,  Leeds, 
and  at  University  College,  Bristol,  are  most  complete,  having 
in  each  case  been  recently  enlarged  and  improved.  At  Bir¬ 
mingham  the  medical  school  is  a  Faculty  of  the  newly-formed 
University,  and  is  provided  with  all  the  most  modern  facili¬ 
ties  for  instruction  in  science,  while  the  great  hospitals  afford 
excellent  opportunities  for  clinical  work,  and  a  very  unusual 
number  of  resident  appointments  in  proportion  to  the  present 
size  of  the  school. 

The  Medical  School  of  the  University  College  of  South 


^■50).  One  Obstetric  and  Ophthalmic  House-Surgeon  (post 
vacant  in  May  and  November,  tenable  for  six  months).  Salary 
£10,  with  board  and  lodgings,  etc.  One  Resident  Dresser 
(post  vacant  on  the  first  day  of  January,  April,  July,  and 
October,  tenable  for  three  months).  Candidates  must  pre¬ 
viously  have  attended  all  their  lectures,  etc.,  and  need  not  be 
qualified. 

University  College,  Bristol:  Faculty  of  Medicine. 
The  lectures  and  instruction  given  in  the  Faculty  of  Arts 
and  Science  of  University  College,  Bristol,  are  adapted  to  the 
various  Preliminary  Examinations,  including  the  Preliminary 
Scientific  Examination  of  the  University  of  London ;  and 
students  can  complete  in  Bristol  the  entire  course  of  study 
required  for  the  medical  and  surgical  degrees  of  the  Uni¬ 
versity  of  London,  the  diplomas  of  the  Royal  College  of 
Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
England,  and  of  the  Apothecaries’  Society  of  London,  and  for 
the  Examinations  for  admission  to  the  Royal  Navy  and 
the  Indian  Medical  Services,  and  the  Royal  Army  Medical 
Corps. 

It  is  now  arranged  that  students  of  the  College  shall  be 
admitted  to  the  Clinical  Practice  of  the  Bristol  Royal 
Infirmary  and  the  Bristol  General  Plospital  conjointly,  and 
consequently  both  these  institutions  are  open  to  all  students. 

The  Infirmary  and  the  Hospital  comprise  between  them  a 
total  of  470  beds,  and  both  have  very  extensive  Out- patient 
Departments,  Special  Departments  for  the  Diseases  of  Women 
and  Children,  and  of  the  Eye,  Ear,  and  Throat,  besides  large 
Outdoor  Maternity  Departments  and  Dental  Departments. 
Students  may  also  attend  the  practice  of  the  Bristol  Royal 
Hospital  for  Sick  Children  and  Women,  containing  104  beds, 
and  that  of  the  Bristol  Eye  Hospital,  with  28  beds.  The  total 
number  of  beds  available  for  clinical  instruction  is  therefore 
602.  Very  exceptional  facilities  are  thus  afforded  to  students 
for  obtaining  a  wide  and  thorough  acquaintance  with  all 
branches  of  Medical  and  Surgical  work.  Each  student  has  the 
opportunity  of  personally  studying  a  large  number  of  cases 
and  of  acquiring  practical  skill  in  diagnosis  and  treatment. 

Appointments — Royal  Infirmary — House-Physician,  House- 
Surgeon,  Junior  House-Physician,  and  Junior  House-Surgeon  ; 
Clinical  Clerks  and  Dressers,  also  Ophthalmic,  Obstetric,  ana 
Pathological  Clerks  are  appointed.  The  Dressers  reside  in  the 
Infirmary  in  weekly  rotation.  General  Hospital:  House-Sur¬ 
geon,  Assistant  House-Surgeon.  Assistant  House-Physician 
and  Casualty  House-Surgeon;  Clinical  Clerks,  Dressers,  and 
Obstetric,  Ophthalmic,  and  Pathological  Clerks  are  appointed. 
The  Dressers  reside  in  the  Hospital  in  rotation  free  of 
expense. 

Scholarships  and  Prizes.— (1)  University  Entrance  Scholarships,  £sp-  (2) 
Lady  Haberfield  Entrance  Scholarship,  ^30  (about),  after  examination  in 
subjects  of  general  education.  (3)  Martin  Memorial  Pathological  Scholar- 


m ^  vuanstfa  Prichard  Prize.' value  about  7  guineas,  for  proficiency 
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,Q  ^naetn^y'  In?  Crosbv  Leonard  Prize,  value  7  guineas,  for  proficiency  in 

SSSAMSAtffe  JaKB^jhjW^  is  6; 
j>es — The  composition  fee  for  the  College  couises  :> 

guineas  (or  70  guineas  in  two  instalments).  Dental  Com- 

^Bacteriological  Research  Laboratory-™* 
Laboratory  has  been  established  with  the  view  of  enab  |"S 
medical  men  in  the  West  of  England  to  obtain  reliable  infor¬ 
mation  and  reports  upon  pathological  material,  to  assist  them 
in  the  clinical  investigation  of  cases  presenting  obscure 
symptoms  ana  to  afford  them  the  opportunity  of  personally 

^U^ormattoS1 'bs  obtained  on  application  to  the  Dean 
of  the  Medical  Faculty.  Professor  E.  Markham  Skerntt, 
University  College,  Bristol. 


The  Yorkshire  College,  Leeds  (Victoria.  University), 
Department  of  Medicine. 

Clinical  instruction  is  given  at  the  Leeds  General  Infirmary 
which  has  over  400  beds  in  constant  use,  and  includes 
gynaecological  and  ophthalmic  wards  and  a  large  ^ 

Ktient  department.  The  Ida  Semi  convalescent  Hospital 
attached  toPthe  Infirmary  has  over  40  teds.  The  West  R'ding 
Lunatic  Asylum  at  Wakefield  is  also  open  for  the  study  of 
Mental  Diseases.  Students  can  in  addition  attend  the  practice 
of  the  Leeds  Public  Dispensary,  the  City  Fever  Hospitals  (ico 

beds')  and  the  Hospital  for  WTomen  and  Children. 

Appointments.— Senior  Anaesthetist,  £$o.  ,Fiye  Anaesthetists 
rf}  each.  The  Resident  Medical,  Surgical,  and  Casualty 
Officers,  each  at  ^100  per  annum.  The  Resident  Ophthalmic 
Officer  at  /50  per  annum.  A  Resident  Obstetric  Officer  is 
attached  to' the  gynaecological  ward  and  an  extensive  ex¬ 
ternal  maternity  department.  A  Resident  Medical  Officer  is 
appointed  every  six  months  for  the  Ida  Hospital  (honoiarium 
/2O  Three  House-Physicians,  each  holding  office  for  six 
'months,  and  four  House-Surgeons  holding  office  for  twelve 
months.  Physicians’  Clerks,  Surgeons  Dressers  are  ap¬ 
pointed  for  six  months;  Ophthalmic  and  Aural  Dressers, 
Gynaecological  Ward  Clerks,  Assistant  Physicians  Clerks 
and  Assistant  Surgeons’  Dressers,  Dressers  in  the  Casualty 
Room,  Post-mortem  Clerks,  and  Laboratory  Assistants  for 
three  months.  A  Pathological  Curator  (£120  per  annum)  has 
charge  of  the  new  pathological  laboratory.  Appointments 
are  also  op°n  to  students  at  the  Leeds  Public  Dispensary 
(three  Resident  Medical  Officers,  with  salaries  commencing 
at  V^o),  at  the  Hospital  for  Women  (House-Smgeon  hono¬ 
rarium  £120,  and  Anaethetist  £25),  and  at  the  West  Riding 

ASjSSce  Scholarship!.- The  Yorkshire  College  awards 
annually  a  scholarship  in  the  form  of  a  free  admission  to  the 
lectures  and  classes  covered  by  the  composition  fee.  Lamli- 
dates  must  have  passed  the  Preliminary  Scientific  (M-.H  ) 
Examination  of  the  London  University,  or  the  First  (Scien¬ 
tific)  Examination  of  the  Victoria  University.  The  subjects 
of  the  examination  are  those  included  in  the  above  examina¬ 
tion.  The  Infirmary  also  awards  a  scholarship  of  the  value  ot 
40  guineas  in  the  form  of  a  free  admission  to  the  clinical 
teaching  of  the  Infirmary.  The  subjects  of  the  exarmnation 
are  ( a )  Latin,  (b)  Elementary  Mathematics,  (c)  English 
Dictation  and  Composition,  ( d )  English  History,  and  (e)  one 
of  the  following  languages  :  French,  German,  or  Greek. 

Fees. — The  composition  fee  for  the  College  courses  is  £67  4s. 

Further  information  can  be  obtained  from  the  Dean,  the 
Department  of  Medicine,  Yorkshire  College,  Leeds,  or  from 
the  Secretary  of  the  Faculty,  General  Infirmary,  Leeds. 


University  College,  Liverpool  (Victoria  Lniversity): 
Medical  Faculty.  . 

Few  Medical  Buildings  are  at  present  in  course  of  erection, 
comprising  departments  of  Anatomy,  Surgery,  Anatomical 


Mtmpum  and  laboratory  and  lecture  room  accommodation  for 

flip  Snfiool  of  Dental  Surgery,  Materia  Medica,  Toxicology,  etc., 
the  School  of  uemai  .  urg^  ,  Patbological  Laboratories, 

wIS  wfr  ethbeuil^and0cgompleWly  equipped  by  the  generosity 

S?ThheV  a 

T,,?iV?  rta  U'riol".'V,  and  Chemical  Pathology,  special 
inmUfOT  research  ftc.,  private  rooms,  students'  common 

contains  ample  class-room  and  laboratory  a^mmod^.onto 
cfurW  and  research.  The  museums  of  Anatomy,  rauioiogy, 
fnd  yMaterffi  Med  ca  are  furnished  with  complete  pro- 

ZLp  Hjeg 

established  on  theHne^ofThe  Skes  Museum?’’  It  contains 

course  of  lectures  on  Sanitary  Science  is  given  during  the 
winter,  suitable  for  candidates  for  sanitary  inspectors  certi- 

Infirmary.— The  Royal  Infirmary,  which  adj'oins  the 

of  the  Medical  Faculty.  .  Prcliminarv 

Fees. _ The  composition  fees  are:  £24.  159.  for  Prelimina  y 

Scientific  Classes ;  £6o  for  the  Medical  Classes  required  for 
the  Victoria  London,  and  other  University  Degree* ;  £7?  for 
all  the  classes  required  for  the  diplomas  of  the  Conjoint 

Boards.  The  medical  composition  fees  pay^|  tetiot 

instalments  at  intervals  of  twelve  months.  lhe  lee 
hospitffi  attendance  at  the  Royal  Infirmary  is  40  guineas,  also 
navabie  in  two  annual  instalments.  „ 

V  Appointment,.- Three  House-Surgeons,  toe  H0use-Phy- 
sicians,  and  one  External  House-Surgeon  to  the  Thornton 
Wards,  are  appointed  for  six  months,  after  (if  nec1e(f®a,Ty^ 
netitive  examination.  Candidates  must  have  a  leg  q  , 
cation  Clinical  Clerks  for  each  Physician,  Dressers  for  each 
Surgeon,  and  Clerks  to  the  Thornton  Wards  for  Diseases  of 
Women,  are  appointed  every  three  months.  Postmortem 
Clerks  are  appointed  for  six  weeks.  All  studentsarerequ 
to  perform  this  duty  before  the  schedule  for  the  Final  Lxami 

^Fellowships  and  Scholarships—  Fellowships,  Scholarships, 
and  Prizes  of  over  £ 600  are  awarded  annually,  (a)  A  Ho  t 
Fellowship  in  Pathology  and  Surgery,  of  the  value  of  £l°° 
for  one  year,  is  awarded  annually  by  the  Medical  Faculty  t 
senior  student  possessing  a  medical  qualification.  The  s 
cSl  candidate  is  required  to  devote  a  year  to  tutorial  work 
and  investigation  in  the  Pathological  Department.  (6)  A  Holt 
Fellowship  in  Physiology  awarded  under  similar  condition  , 
of  the  value  of  ^100  for  one  year,  (c)  A  Robert  Gee  Fellow 
ship  in  Anatomy,  awarded  under  similar  conditions,  also  of 
thePvalue  of  £100  for  one  year.  QJ)  An  Alexander  Fellows  p 
for  Research  in  Pathology,  of  the  annual  value  of  renew 

ablm  S  A  Johnston  Colonial  Fellowship  in  Pathology  and 
Bacteriology  GO 00  a  year,  renewable).  (/)Two  Lyon  Jones 
Scholarships,  of  the  value  of  £21  each  for  two  years, 
awarded  annually— a  Junior  Scholarship,  open  at  the  en  d  of  t 
first  year  of  study  to  Victoria  University  students,  in  the  sub 
jectsof  the  First  M.B.  Examinations;  and  a  Senior  Scholar- 
ship  open  to  all  students  in  the  School  at  the  end  of  t 
seconder  third  year  of  study,  on  the  subjects  of  Anatomy 
Physiology,  and  Therapeutics,  (y)  The  Derby  ExFl,bli1^ 

£ik  for  one  year  is  awarded  in  Clinical  Medicine  and  S^rg  y 
in  alternate  years.  Students  may  compete  in  their  f3Urth  and 
fifth  years  ;  in  1901  the  subject  will  be  Cluneal  Medicine. 
(h)  The  Torr  Gold  Medal  in  Anatomy  and  the  George  Holt 
Medal  in  Physiology,  the  Fletcher  Prize  in  Physiology  G63 1  3®- 
in  books),  the  Kanthack  Medal  in  Pathology,  the  Robert  Gee 
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Book  Prize,  of  the  value  of  £$,  for  Children’s  Diseases,  and 
numerous  Class  Prizes  are  awarded  annually. 

Entrance  Scholarships. — Four  Robert  Gee  Entrance  Scholar¬ 
ships  of  the  value  each  of  £25  for  one  year  are  offered  annually 
for  competition.  The  holder  is  required  to  take  out  the 
Science  Course  for  the  University  Degree  in  Medicine. 

Communications  should  be  addressed  to  the  Dean,  Professor 
Paterson,  M.D.,  University  College,  Liverpool. 

School  of  Dental  Surgery. — A  new  mechanical  laboratory  has 
recently  been  erected  at  the  Dental  Hospital ;  it  is  adequately 
equipped  with  all  modern  appliances,  and  is  under  the  charge 
of  a  skilled  mechanic.  The  fees  for  Dental  education  are  ^50 
(payable  in  two  instalments)  for  the  Medical  School  cur¬ 
riculum;  ^21  payable  in  entrance  for  two  years’  Dental 
Hospital  practice,  j£io  10s.  for  General  Hospital  practice  (two 
winters).  A  limited  number  of  apprentices  are  taken  at  the 
hospital:  fee  (for  three  years),  ^105 .  Numerous  scholarships 
and  prizes  are  offered:  (a)  A  Fletcher  Scholarship  of  £21  in 
Mechanical  Dentistry  ;  (b)  a  Phillips  Scholarship  of  ^io  10s. 
in  Dental  Surgery;  a  Councell  Prize  for  Dental  Mechanics 
G£5  53-  in  books);  Ash’s  Essay  Prize  (£2  2s.);  Quinby  Prizes 
(/20),  etc. 

[For  particulars  with  regard  to  the  School  of  Tropical  Medi¬ 
cine  see  p.  509.] 

Prospectuses  and  further  information  may  be  had  on  appli¬ 
cation  to  the  Registrar,  University  College,  Liverpool. 


Owens  College,  Manchester  (Victoria  University)  : 

Medical  Department. 

The  Royal  Infirmary  contains  300  beds  ;  Associated  with  it 
are  the  Convalescent  Hospital  (1^6  beds)  and  the  Royal 
Lunatic  Asylum  at  Cheadle,  which  accommodates  260  patients. 

Appointments. — The  following  appointments  are  made:  A 
Surgical  Registrar,  at  ^80  per  annum  ;  a  Pathological  Regis¬ 
trar,  at  ^100  per  annum;  a  Medical  Registrar,  at  /70  per 
annum ;  two  Assistant  Medical  Officers,  each  at  ^80  per 
annum ;  an  Anaesthetist,  at  ^50  per  annum ;  an  Assistant 
Anaesthetist,  at  ^50  per  annum.  Resident  Medical  Officer,  one 
year,  ^[150  per  annum  ;  ditto,  at  Cheadle,  one  year,  ^150  per 
annum.  Resident  Surgical  Officer,  one  year,  ^150  ptr  annum  ; 
two  House-Surgeons  and  one  House-Physician  are  appointed 
every  three  months  for  a  term  of  six  months ;  an  Assistant  to 
the  Resident  Medical  Officer  at  Cheadle  is  appointed  for 
six  months.  The  House-Physicians  and  House-Surgeons 
must  possess  a  qualification  which  can  be  registered.  For  the 
Resident  Assistant  at  Cheadle  a  qualification  is  not  absolutely 
necessary.  Four  or  more  Clinical  Clerks  are  attached  to  eacn 
Physician  or  Assistant- Physician,  and  four  or  more  Dressers 
to  each  Surgeon  and  Assistant- Surgeon,  and  1  o  the  Ophthalmic 
Surgeon,  and  four  more  Clerks  to  the  Pathological  Registrar. 
Accident  Room  Dressers  will  be  appointed  every  three  months, 
and  will  hold  their  appointment  Jor  three  months  ;  there  will 
be  three  Senior  Dressers  and  twelve  or  more  Junior  Dressers, 
the  former  selected  from  students  who  have  acted  as  Dressers 
in  the  wards  for  a  full  period  of  six  months.  Additional 
Clinical  Clerks  are  appointed  to  assist  in  the  departments  for 
the  Diseases  of  the  Ear  and  Throat,  and  to  assist  the  Surgical 
Registrar. 

Entrance  Scholarships. — Rogers  and  Seaton  Scholarships  (in 
alternate  years),  ^40  per  annum,  tenable  for  two  years.  Sub¬ 
jects  :  Greek  and  Latin.  Credit  given  for  knowledge  of  Geo¬ 
metry,  Algebra,  French,  German,  and  English.  Examination 
June  3rd,  4th,  5th,  and  6th,  1901.  Dalton  (entrance),  two  of 
£4°,  one  of  which  will  be  awarded  annually,  and  tenable  for 
two  years.  Examination  June  3rd,  4th,  5th,  and  6th,  1901. 
Subjects  :  Geometry  (Euclid  1— iv  and  vi,  or  the  subjects 
thereof)  ;  Algebra  (as  far  as  the  Binomial  Theorem,  inclusive) ; 
Plane  Trigonometry  (to  Solution  of  Triangles);  Elementary 
Analytical  Geometry,  the  Conic  Sections.  Credit  given  for 
knowledge  of  Classics  and  Modern  Languages  (including 
English).  Cartwright  Scholarship,  ^35  per  annum,  tenable 
for  three  years  ;  subjects  as  in  Dalton.  Examination  in  May, 
Hulme,  three  of  ^35,  one  of  which  will  be  awarded 
annually,  tenable  for  three  years.  Examination  on  June  3rd, 
4th,  5th,  and  6th,  1901.  Subjects  :  English  Language 
(Grammatical  Structure  and  Outlines  of  its  History)  ; 
English  Literature  (an  Essay  on  some  subject  of  English 
Literature);  and  Modern  History  (Outlines  of  English 
History  and  Geography)  ;  with  at  least  two  of  the 


following  :  Latin  (Translation  at  sight  ;  Grammar  and  Easy 
Composition) ;  Greek  (ditto) ;  French  (ditto) ;  German 
(ditto).  Credit  given  for  knowledge  of  Mathematics  (Geo¬ 
metry  and  Algebra).  James  Gaskill,  two  of  ^40,  one  of 
which  will  be  awarded  annually,  and  tenable  for^two  years. 
Examination  on  June  3rd,  4th,  5th,  6tb,  7th,  and  8th,  1901. 
Subjects  :  Mathematics— Geometry,  the  subjects  of  Euclid, 
1— iv  and  vi  ;  Algebra,  as  far  as  the  Binomial  Theorem 
inclusive;  Plane  Trigonometry  (to  Solution  of  Triangles) ; 
Elementary  Mechanics,  including  composition  and  reso¬ 
lution  of  forces  in  a  plane,  centre  of  gravity  of  simple 
bodies,  uniform  acceleration,  direct  impact,  the  elements  of 
Hydrostatics,  Boyle’s  Law.  Chemistry:  Inorganic  Chemistry, 
Elementary  Organic  Chemistry  ;  Practical  work,  including 
preparations,  analysis  of  mixtures  of  inorganic  salts,  easy 
quantitative  analysis.  Credit  given  for  knowledge  of  classics) 
and  Modern  Languages  (including  English).  Sir  J.  P.  Kay- 
Shuttlewcrdi  Scholarship,  ^30  per  annum,  tenable  for  three 
years,  open  to  the  competition  of  scholars  from  Sedbergh 
School,  Giggleswick  School,  and  Burnley  Grammar  School, 
Examination  in  May,  1903.  Subjects :  Geometry,  Algebra, 
Trigonometry,  Chemistry,  Practical  Chemistry,  and  Me¬ 
chanics,  as  in  the  James  Gaskill.  Two  Dauntesey  Medical 
Scholarships,  value  ^35,  tenable  for  one  year.  Candidates 
must  not  have  attended  lectures  in  a  medical  school.  Sub¬ 
jects  of  examination  :  Zoology.  Botany,  and  Chemistry.  The 
successful  candidates  must  enter  for  the  full  course  of  medical 
studies  at  the  College.  A  Gilchrist  Scholarship  of  ^50  per 
annum,  tenable  for  three  years  in  the  College,  awarded  annu¬ 
ally  upon  the  results  of  the  June  Preliminary  Examination 
of  the  Victoria  University.  Grammar  School  Scholarship, 
value  £  1 8  per  annum,  tenable  for  three  years,  open  to  scholars 
of  the  Manchester  Grammar  School  between  the  ages  of  16 
and  21.  Subjects:  Mathematics,  with  Classics  and  Physical 
Science  in  alternate  years.  A  subject  for  an  English  Essay 
will  be  set  each  year. 

Fees. — The  composition  fee  for  the  College  courses  is  ,£70. 

Prospectuses  may  be  obtained  from  the  Registrar,  Mr.  S. 
Chaffers. 


University  College,  Sheffield  :  Department  of 

Medicine. 

The  Physio’ ogical  Department,  thanks  to  the  generosity  of 
anonymous  donors,  has  been  entirely  reconstructed  and 
equipped  to  fulfil  the  most  modern  requirements,  in  memory 
of  the  late  President  of  the  School,  Mr.  Wm.  F.  Favell.  The 
department  consists  of  a  lecture  and  demonstration  theatre, 
students’  laboratory,  professor’s  room,  preparing  room,  and 
galvanometer  room.  In  addition  to  the  usual  fittings,  the 
theatre  is  provided  with  a  projection  lantern  microscope  for 
the  demonstration  of  microscopic  slides.  Each  student  has 
his  own  laboratory  bench,  with  gas,  water,  electric  light,  and 
the  requisite  apparatus.  The  department  is  lighted  by  electri¬ 
city  throughout. 

A  Laboratory  of  Bacteriology  has  been  completely  equipped 
by  a  “  Sheffield  citizen”  in  premises  adjacent  to  the  College. 
The  laboratory  is  recognised  by  the  Boyal  Colleges  of  Physi¬ 
cians  and  Surgeons,  and  by  Cambridge  University,  and  full 
courses  of  laboratory  instruction  are  given  for  the  D.P.H. 

The  Arthur  Jackson  Chair  of  Anatomy  has  been  founded  by 
Mrs.  Arthur  Jackson  in  memory  of  her  late  husband.  The 
Anatomical  Department  has  been  improved  by  the  addition  of 
a  new  theatre  and  museum. 

Dental  Department—  A  complete  course  of  instruction  in  the 
subjects  required  for  the  L.D.S.  has  been  inaugurated  at  the 
Coliege,  Dental  Hospital  practice  being  taken  out  at  the  Royal 
Hospital.  Clinical  instruction  in  Medicine  and  Surgery  is 
given  at  Sheffield  Royal  Infirmary  and  the  Royal  Hospital, 
and  in  Midwifery  and  Gymecology  at  the  Jessop  Hospital  for 
Diseases  of  Women.  Students  are  also  admitted  to  the  prac¬ 
tice  of  the  Borough  Fever  Hospitals  and  the  South  Yorkshire 
Asylum.  The  Royal  Infirmary  contains  240  beds,  including 
Ophthalmic  wards  (30  beds)  and  Dermatological  department. 
The  Royal  Hospital  contains  125  beds,  and  Dental  and  Oph 
thalmic  departments. 

Scholarships,  etc.— An  entrance  scholarship  of  the  value  of 
;£i  10  is  awarded  annually  to  the  best  candidate,  if  of  sufficient 
merit,  in  Latin,  Mathematics,  Elementary  Physics,  Inorganic 
Chemistry,  and  English.  The  “  Kaye  Scholarship  ”  for  second- 
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year  students  is  awarded  annually  under  certain  regulations. 
Prizes  in  Clinical  Medicine  and  Surgery,  of  £10  10s.  each 
awarded  by  the  Clinical  Committee.  Certificate  and  Book 
Prizes  are  awarded  annually. 

Fees. —  I'he  composition  fee,  if  paid  at  the  commencement 
of  medical  study,  is  60  guineas ;  or  the  fees  may  be  paid  35 
guineas  at  the  commencement  of  the  first  and  30  guineas  at 
the  commencement  of  the  second  year.  These  fees  dp  not  in¬ 
clude  hospital  practice  or  instruction.  The  composition  fee 
for  this  is  £45.  _ _ . 

University  of  Durham  College  of  Medicine,  Newcastle- 

on-Tyne. 

The  Royal  Infirmary  contains  280  beds. 

Appointments. — Assistant  Demonstrators  of  Anatomy,  Pro- 
sectors  for  the  Professors  of  Anatomy,  Assistant  Physiologists, 
Pathological  Assistants,  Assistants  to  the  Dental  Surgeon, 
and  Assistants  in  the  Eye  Department,  Throat  and  Ear  De¬ 
partment,  and  Department  for  Skin  Diseases  are  elected 
annually.  The  Assistant  Demonstrators  of  Anatomy  receive 
AS  each ;  the  others  are  unpaid.  Four  times  in  the  year 
Clinical  Clerks  and  dressers  are  appointed  for  three  months. 

Scholarships.- A  University  of  Durham  Scholarship,  value 
A100,  for  proficiency  in  Arts,  open  annually  at  the  beginning 
of  the  winter  session  to  intending  students,  and  to  those  who 
have  attended  only  one  winter  and  one  summer  session.  The 
Dickinson  Memorial  Scholarship,  interest  of  £V°.  a 

gold  medal,  for  Medicine,  Surgery,  Midwifery,  and  Pathology, 
open  to  perpetual  students  who  have  passed  the  primary 
examination  of  a  licensing  body.  The  Tulloch  Scholarship, 
interest  of  £400  annually,  for  Anatomy,  Physiology,  and 
Chemistry,  "i'he  Charlton  Memorial  Scholarship,  interest  of 
A700  annually,  open  to  full  students  entered  for  the  class  of 
Medicine,  at  end  of  winter  session.  The  Gibb  Scholarship, 
interest  of  £500  annually,  for  Pathology,  at  end  of  summer 
session.  The  Goyder  Memorial  Scholarship,  proceeds  of  £325  ; 
subjects:  Clinical  Medicine  and  Clinical  Surgery.  Luke 
Armstrong  Memorial  Scholarship,  proceeds  of  £680,  for  best 
essay  on  some  subject  in  Comparative  Pathology.  The 
Scholarship  is  open  to  all  Graduates  in  Medicine  or  Hygiene, 
and  candidates  for  these  degrees  who  have  spent  at  least  six 
months  at  the  University  of  Durham,  and  whose  age  does  not 
exceed  30  years.  The  Stephen  Scott  Scholarship  in  Surgery, 
interest  on  A  1,000  annually.  The  Heath  Scholarship.  The 
late  George  Y  Heath,  M.D  ,  M.B.,  D.C.L.,  F.R.C.S.,  Presi¬ 
dent  of  the  University  of  Durham  College  of  Medicine,  be¬ 
queathed  the  sum  of  £4,000  to  found  a  scholarship  in  surgery, 
the  interest  to  be  awarded  every  second  year.  First  award  in 
1896.  The  Gibson  Prize  in  Midwifery  and  Diseases  of  Women 
and  Children,  interest  on  £225. 

Fees. — The  composition  fee  for  the  College  courses  is  70 
guineas. 

University  College  of  South  Wales  and  Monmouthshire 
School  of  Medicine,  Cardiff. 

University  College,  Cardiff,  has  since  its  foundation  pre¬ 
pared  students  for  the  Preliminary  Scientific  examination  of 
the  University  of  London,  as  well  as  for  the  corresponding 
examinations  of  other  licensing  bodies.  Within  more  recent 
years  the  Council  of  the  College  has,  by  the  foundation  of 
Chairs  of  Anatomy  and  Physiology  and  of  a  Lectureship  in 
Materia  Medica  and  Pharmacy,  rendered  it  possible  for 
students  of  medicine  to  spend  three  out  of  the  five  years  of 
pre=cribed  study  at  Cardiff.  Further,  by  an  arrangement 
made  with  the  Managing  Committee  of  the  Cardiff  Infirmary, 
students  of  the  College  have  the  privilege  of  attending  this 
large  and  well  ordered  hospital,  which  is  situated  within  five 
minutes  walk  of  University  College.  As  the  College  provides 
an  excellent  training  in  the  work  of  the  first  three  years  of  the 
medical  curriculum,  many  students,  more  especially  from 
Wales  and  Monmouthshire,  are  glad  to  avail  themselves  of  the 
opportunity  to  carry  on  their  studies  near  home.  The  depart¬ 
ments  of  Chemistry.  Physics,  Biology,  Anatomy,  Physiology, 
Materia  Medica,  and  Pharmacy  are  furnished  with  the  newest 
and  best  appliances  for  teaching  and  research. 

All  classes  at  the  College  and  at  the  Infirmary  are  open 
alike  to  both  men  and  women  students. 

The  courses  of  instruction  given  at  Cardiff  are  recognised  as 
qualifying  for  the  examinations  of  the  Universities  of  London, 


Edinburgh,  Cambridge.  St.  Andrews,  Glasgow,  Dublin,  Aber¬ 
deen,  and  Durham,  of  Victoria  University,  of  the  Royal  Uni¬ 
versity  of  Ireland,  of  the  Royal  College  of  Physicians  of 
London  and  of  the  Royal  College  of  Surgeons  of  England,  of 
the  Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh, 
of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  of  the 
Royal  Colleges  of  Physicians  and  Surgeons  of  Ireland,  and  for 
those  of  the  Society  of  Apothecaries. 

Having  spent  two  or  three  years  in  study  at  Cardifl,  and. 
having  passed  the  corresponding  examinations,  a  student 
may  proceed  to  London  or  elsewhere  and  complete  his 
qualifying  course  for  a  University  Degree  or  for  a  College 


Students  preparing  for  the  Preliminary  Scientific  and 
Intermediate  Examination  in  Medicine  of  the  University  of 
London  may  compound  for  their  classes  by  paying  a  composi¬ 
tion  fee  of  £57  10s.  Students  who  are  preparing  for  the 
examinations  of  the  Conjoint  Board  or  of  the  Society  of 
Apothecaries,  London,  may  compound  for  their  classes  by 
paying  a  composition  fee  of  £40.  In  both  cases  the  composi¬ 
tion  fees  may  be  paid  in  two  instalments. 

Scholarships  and  Exhibitions. — A  considerable  number  of 
scholarships  and  exhibitions  are  open  to  students  of  Medicine. 
The  examinations  for  these  take  place  in  September  (see 
Syllabus  of  Examination,  which  may  be  obtained  on  applica¬ 
tion  to  the  College  Registrar).  .  .  _  . .. 

During  the  last  year  Lecturers  in  Bacteriology  and  Public 
Health  and  Hygiene  have  been  appointed  by  the  Council,  and 
a  Department  of  Public  Health  has  been  established.  Ihe 
Cardiff  Corporation  and  the  Glamorgan  County  Council  have 
placed  their  Public  Heaith  Laboratory  at  the  disposal  of  the 
College  for  teaching  purposes. 

Medical  men  from  Cardiff  and  the  neighbourhood  wishing 
to  prepare  for  a  Diploma  in  Public  Health  can  now  take 
complete  courses  of  Lectures  and  Laboratory  work  in  this 
department,  and  study  outdoor  sanitary  work  under  the 
Medical  Ofiicer  of  Health,  Cardiff  Urban  and  Port  Districts, 
or  under  the  Medical  Officer  to  the  Glamorgan  County 

Council.  ,  .  tv  a  n1  t~\- 

Further  information  may  be  obtained  from  Dr.  A.  r.  Lhxon, 
Tiflon  aF  t.ViR  Ramil, v  of  Medicine. 


SCOTLAND. 

University  of  Aberdeen. 

Special  opportunities  for  practical  instruction  are  afforded  in 
the  chemical,  anatomical,  physiological,  pathological,  and 
hygienic  laboratories;  and  anatomical,  pathological,  botani¬ 
cal,  materia  medica,  forensic  medicine,  midwifery,  natural 
history,  and  surgical  museums  throughout  the  day,  under  the 
direction  of  the  professors.  Practical  instruction  is  given 
also  in  the  toxicological,  pharmaceutical,  botanical,  and 
zoological  laboratories,  and  in  the  surgical  museum  and 
laboratory.  Courses  of  practical  instruction  are  given  in 
summer  in  Medical  Jurisprudence  and  Hygiene ;  in  Diseases  of 
Children  at  the  Sick  Children’s  Hospital ;  in  Fevers,  at  the 
Fever  Hospital ;  in  Insanity,  at  the  Royal  Asylum ;  in 
Diseases  of  the  Ear  and  Larynx,  at  the  Dispensary;  in  Dis¬ 
eases  of  the  Eye,  at  the  Infirmary  and  Eye  Institution ;  in 
Diseases  of  the  Skin,  at  the  Royal  Infirmary  and  Sick 
Children’s  Hospital.  The  General  Dispensary  and  the 
Lying-in,  Vaccine,  and  Eye  Institutions,  and  the  Sick 
Children’s  Hospital  are  open  daily.  Practical  Pharmacy, 
Operative  Surgery,  Practical  Medical  Jurisprudence,  and 
Hygiene,  fee  to  each  class,  £}  38.,  excppt  Anatomical  Demon¬ 
strations,  Practical  Natural  History,  Practical  Midwifery,  and 
Gynaecology,  each  £ 2  2s.  ;  Practical  Ophthalmology.  Insanity, 
Public  Health,  Diseases  of  the  Ear  and  Larynx,  Diseases  of 
the  Skin,  and  Dental  Surgery,  each  £1  is. ;  Matriculation  Fee, 
both  sessions,  £1  ;  summer  session  alone,  10s. ;  Royal  In¬ 
firmary,  Perpetual  fee,  £6 ;  or  first  year,  £3  10s. ;  second 
year,  £3.  Clinical  Medicine  and  Clinical  Surgery,  each 
£333.  The  winter  session  begins  on  October  13th.  Bursaries 
scholarships,  and  fellowships,  to  the  number  of  forty-seven,  and 
of  the  annual  value  of  ,£1,028,  may  be  held  by  students  01 
medicine  in  this  University.  They  range  from  £8  to  £100 
per  annum,  and  are  tenable  in  most  cases  for  two  years.  The 
composition  fee  amounts  to  about  £120. 
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Edinburgh  University. 

I  radical  Instruction.— -The  following  means  are  afforded  for 
practical  instruction  :  .Royal  Botanic  Garden,  Herbarium  anc 
Museum  ;  Zoological  Laboratory  and  Museum  of  Science  anc 
Art .  J  hysical  Laboratory;  Chemical  Laboratories;  Dissect¬ 
ing  Booms,  Bone  Room,  and  Anatomical  Museum  ;  Physiolo¬ 
gical  Laboratory  :  Medical  Jurisprudence  and  Public  Health 
Laboratories  ;  Materia  Medica  Museum  and  Laboratory  ;  Post¬ 
mortem.  Department  of  Royal  Infirmary,  and  University  Patho¬ 
logical  and  Bacteriological  Laboratory;  Royal  Infirmary  of 
near  y  800  beds ;  Royal  Hospital  for  Sick  Children,  with 
nearly  100  beds  ;  Maternity  Hospital  ;  City  Eever  Hospital, 

YLtii,^arlT-4?0  ^6ido;  Mentalf  Diseases  at  Royal  Morningside 
Asylum  .  Tutorial  Classes  of  Practice  of  Physic,  of  Clinical 
Medicine,  and  Clinical  Surgery. 

>dee?-~Jhe  Sressi.onal  Fee  for  Zoology,  Botany  (Garden  Fee,  ?s  )  Chemis- 

J^ri^prud^c^S^e^Mfia-0®7’  Da,4.11?10^  Materia  Medica,  Medical 
junspruacnce,  Surgery,  Medicine,  Clinical  Surgery  (Winter)  Clinical 

Medicine  (W  inter),  is  £4  48.  each.  Second  Course,  £333.  Third  Free  V 
PracMcal1Chemi'strveipra^ve  t!e?>i1nnin?  of  the  ,irst  year  is  £6 6s.  Physics, 

S?  £3'  css  jaffigy’wssgf 

<Vi  intei),  Operative  Sui gery,  Obstetric  Operations,  Practical  Materia 
Medica,  including  Pharmacy,  Pathological  Bacteriology  Experimental 
Phamacolo®yt  y«rt«brate  Morphology,  Ind  Comparativ^Embryowfare 
JiS'r7  Bractical  Botany  (besides  Garden  Fee  of  cs.).  Elementarv  Pnc- 
tical  Zoology  (besides  charge  of  10s.  for  Laboratory  expenses)  Practical 

Children  li'Ses  of^hp^Fv^rv  Anatomy  Demonstrations,  Diseases  of 
vnnaren,  Diseases  of  the  Eye,  Diseases  of  the  Larynx  Ear  and  Nnsc 

Diseases  of  Tropical  Climates,  Clinical  Instruction  on'Diseases  of  the 
Skin,  Regional  Anatomy,  Physiological  Chemistry,  Invertebrate  Zoolosv 
laifcn  !cmfStry’  ^?ental  Diseases,  £2  2s.  Vaccination,  £1  is.  Matricu- 

Fellowships,  Scholarships,  Bursaries,  and  Prizes  open  to 
competition  in  1900- 1901. 

™  „  .  Fellowships. 

«.Xp  Fellowship  of  A 100  tenable  for  two  years,  open  to 

M.B.  s  ot  not  more  than  three  years*  standing.  ” 

2.  The  ( roodsir  Memorial  Fellowships  Tioo  for  two  vears  Onpn  tn  oil 
graduates  of  medicine  of  not  more  than  three  years’  stkndiS^  and  tn 
licentiates  of  the  Edinburgh  Colleges,  anatomy  and  physiology  g’  d  4 

3.  The  Leckie-Mactier  Fellowship,  £So  for  three  years  essentiiiiv 
subjects  of  the  final  M.B.  Open  to  the  same  as  the  Syme’  eSSentlalIy  the 

annually"4 Fellowship  in  Clinical  Medicine  and  Clinical  Surgery,  £40 
,  Funds  for  Research,  etc. 

1.  The  William  Dickson  Travelling  Fund  of  the  annual  value  of  /8- 

usually  divided  into  grants  of  various  amounts  *  ” 

2.  Earl  of  Moray  Fund  for  the  promotion  of  original  research  The 
annual  income  is  Z570,  available  for  payment  of  the  actual  expenses  of  the 
prosecution  of  original  research,  present  or  contemplated. 

Tr  _  ,  Scholarships. 

ouS'cEtoiT1  tenaMelor  t“ree  rem.  April,,,.,.  Subjects 

SSJSffi0' pl,yslco1  “bo'rt^ 

London  alSately.  ^Proceel'of  an°Ually  “  Edinburgh  a*d 

and  gymecology0”  Bcholarship’  annually  for  proficiency  in  midwifery 

midwifery0™68  ’SCOtt  ScholarshiP<  Z32  ms.  annually  for  proficiency  in 
M%Toit^e%lrCh0larShiP’  £31  5S  annually  t0  the  most  distinguished 

wlth  lhe  Cheralca' Lab0- 
">”"<*''»<*  *”»«>*  one  year,  with 
iessionaiaW  ScholarehiP’  ^4°  for  three  years.  Subjects  of  first  pro- 
T*e  Houlds worth  Scholarship  for  Research  in  Pharmacology  •  £46  for  one 
K!d?grgotdworfIOnlOraSeC0nd  °r  even  a  third  year  if  the 

for  fi veye&rs  ‘itream  Mem0rial  Medical  Missionary  Scholarship  ■  £70  a  year 

_  Bursaries. 

Clerkfor particulara!<r8ane8~A  uumber  are  vacant  APply  to  the  City 

2-  TW0  s*!?baid  Bursaries  of  £40  a  year  for  three  years. 

iico  lhomson  Bursaries  of  £25  each  for  four  years’  subiects  of  Pre- 
mnnary ;  one  in  March  and  one  in  October. 

)f4medical  study.  Bursaries  to  Preferential  candidates,  one  for  each  year 

5.  Two  John  Aitken  Carlyle  Bursaries,  each  £28  for  one  year 
0.  Jwo  Mackenzie  Bursaries,  each  £16  5s.  annually. 

7.  Kenton  Bursary  of  ,£20  for  one  year. 

q  The  wrnf£nn a* *ach  °f  Z50.  and  tenable  for  four  years. 

'About,- Bursary _ot  about  *153,  M' Cosh  Medica  Bursary 
auuiH  £11  iis.  6d.,  each  tenable  for  one  year.  J 

j0,  ic."°  Mackie  Bursaries,  each  A 30  for  two  years. 

nd  Medi ^ives  Ioul;  Bu/saries  annually  in  Arts,  Science, 
•ledffi  u %  for  five  years'6  13  f°r  GaCh  °£  f°lU'  years’  aud  that  in 

Prizes 

t-  The  Medical  Faculty  Gold  Medals  to  distinguished  M.D.  s. 


T  The  British  An* 
LMedical  Journal  4y7 


1  annrallr 
•ask,  asss  ™ 

■  ( running  Victoria  Jubilee  Prizes  in  Public  Health  and  Fr>rpnci/> 

Medicine  and  Anatomy,  each  of  Zs°  annually.  Ul  and  Fotenslc 

6'  Vh6  n  Li,.¥mail  Prize mf  £12  annually  in  Clinical  Medicine 

o'  Vh-  ■pR/f °P  £m-e  °LAl°  I,oS-  annually  in  Clinical  Surgery. 

Jhe  Ellis  Pit^e  zn  Physiology  of  for  the  best  Kssav  nn  rnn 
nect^s^7^e  Centra  Cortex  with  Lower  Level  Centres  Y  n  ThG  C°D’ 

F2,th?rj?lll  Mjda-l  in  Therapeutics,  £20  for  one  year. 

10.  The  Dobbie  Smith  Gold  Medal  in  Botany. 

o ne  y ear) F°bert  Wllson  Memorial  Prize  (silver  medal  and  about  £7  16s.  for 

12.  The  Lord  Rector’s  Prize  of  2s  guineas. 

Ceremon/alfn' iU  Tr°Plcal  Diseases  ;  £as  at  the  Graduation 

and  £$6  Frustees  Cray’s  Prize  Essay  Fund  offer  three  prizes  of  ^13,  ^ro, 

Lectureship 

Lectureship  on  Geology,  £144  per  annum,  tenable  for  five  years, 
1S patronage  of  the  Trustees  of  the  British  Museum. 

2S1  or  eiV  th?s®  wdl  be  found  in  the  University  Calendar, 

Edinburgh  M  d  1  Sllp’  2d’> to  be  had  from  Mr-  Thin,  55,  South  Bridge, 

Edinburgh  Royal  Infirmary. 
lees.— Six  months,  ^4  4s.;  one  year,  £6  6s.;  perpetual,  Z12 
in  one  sum,  or  separate  payments,  ^12  12s. 

Eight  resident  physicians  and  six  surgeons  are  appointed 
every  six  months  ;  they  live  in  the  house  free  of  charge,  save 
laundry.  They  must  be  registered.  Many  non-resident 
clinical  clerks  are  also  appointed  for  six  months.  The  phy¬ 
sicians  and  surgeons  appoint  their  own  clerks  and  dressers, 
and  assistants  in  the  Pathological  Department  are  appointed 

departments  °g*S* 8 *  ^ns^ructf°n  38  given  in  all  the  special 

School  of  Medicine  of  the  Royal  Colleges,  Edinburgh. 

Ti  aC  j  £s  simiiar  to  that  of  the  Scottish  Universities, 
and  the  students  receive  similar  certificates  at  the  close  of  each 
session.  The  courses  on  the  special  subjects  not  included  in 
the  curriculum  of  the  Examining  Boards  are  also  conducted 
by  teachers  specially  qualified  in  each  branch,  and  have  for 
the  last  quarter  of  a  century  formed  a  special  feature  of  the 
School. 

-This  School  of  Medicine  is  composed  of  lecturers  licensed 
by  toe  Royal  Colleges  of  Physicians  and  Surgeons,  and 
also  recognised  by  the  University  through  their  licentia 
docendi,  who,  for  the  sake  of  convenience,  lecture  in  several 
buildings  near  at  hand  to  the  Royal  Infirmary.  The  lecturers 
form  one  body,  are  all  subject  to  the  same  rules  and  regula- 
tions,  and  enjoy  the  same  privileges.  A  new  constitution  and 
set  of  regulations  have  recently  been  drawn  up,  in  virtue  of 
which  the  government  of  the  School  is  placed  in  the  hands  of 
a  Governing  Board  consisting  of  five  members  elected  by  the 
Royal  College  of  Physicians,  of  five  members  elected  by  the 
Royal  College  ofc  Surgeons,  and  of  five  members  elected  by  the 
Lecturers  in  the  School.  This  Board,  with  the  assistance  of 
the  Standing  Committees  of  the  School,  supervises  the  whole 
management,  and  specially  the  maintenance  of  the  efficiency 
and  discipline  of  the  school.  The  different  buildings  at  pre- 
sent  utilised  for  the  purpose  of  lecturing  are  the  following : 

1.  Surgeons  Hall,  Nicolson  Street ;  2.  Minto  House,  Chambers 
Street;  3.  Nicolson  Square;  4.  Marshall  Street;  5.  the  New 
School,  Bristo  Street ;  and  other  places. 


Medical  College  for  Women,  Edinburgh. 

Clinical  instruction  in  the  Royal  Infirmary  qualifies  for 
graduation  in  the  Universities.  Precisely  the  same  facilities 
for  medical  study  are  given  as  to  male  students  in  the  School 
of  Medicine,  Edinburgh.  Arrangements,  fees,  and  regula¬ 
tions  are  similar.  All  the  teachers  are  qualified  lecturers  of 
the  School,  and  their  courses  admit  to  the  various  qualifying 
bodies  for  women.  The  lecturers  are  also  recognised  by  the 
University  of  Edinburgh  as  giving  courses  admitting  to  the 
degrees  of  M.B.,  Cli.B.  In  the  ease  of  those  proceeding  to 
such  degrees,  the  same  fees  as  those  in  the  University  must 
be  paid.  The  classes,  with  the  exception  of  those  in  the 
Royal  Infirmary,  are  open  to  all  ladies,  whether  taking  a  full 
medical  curriculum  or  not.  Prospectus  and  all  information 
from  Miss  H.  F.  Mackay,  20,  Chambers  Street  (Minto 
House). 
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University  of  Glasgow.  , 

The  whole  course  of  study  presented  by  the  Umversiyo 
Glasgow  ((/.  v .)  can  he  passed  in  the  Medical  School  of  tie 
University.  For  practical  work  there  are  available  the 
Physical,  Chemical  (winter  course,  £ioios. ;  summer  £5  5s  ), 
Physiological,  Zoological,  and  Botanical  Laboratories;  andtlie 

f^e?t7^/e  -0nly  two  of  the  five  years  need  be 
snent  at  the  University  ;  the  remaining  three  may  be  spent 
in  such  universities  or  schools,  or  under  such  teachers,  as  are 

l^urteen^Burairie's  and  Prizes  in  Medicine 
are  open  to  competition  during  session  1900-1901,  the  aggre 
Sate  value  of  which  is  about  £309,  besides  15  m  the  Faculty 
of  Science  and  5  in  the  Faculty  of  Arts  open  to  medical 
students.  ’Several  of  the  bursaries  are  a’so  open  to  women. 

Hosnit’als. — The  University  is  in  the  immediate  neighbour¬ 
hood  of  the  Western  Infirmary,  with  400  beds,  and  near  to  the 
Lunatic  Asylum,  tnd  Special  Hospitals  for  Diseases  of  ti 

E5Fees.— ' The  class  fee3  are,  as  a  rule,  £3  33-»  excepting  Prac- 
tieal  Anatomy  and  Anatomical  Lectures  (in  summer;.  Opera¬ 
tive  Surgery  Embryology,  and  Diseases  of  ’Women,  which  are 
/l  as  A  perpetual  Hospital  Ticket  costs  £21,  payable 
4io  ,os  in  the  first  year,  and  the  same  the  secondhand  this 
fnclades  clinical  instruction.  The  fee  for  the  depee  of 
M  D  is  /To  1  os.  (exclusive  of  stamp  duty,  £10)  ,  mi  LI  . 

£10  ios.  "  The  total  class  and  hospital  fees  lor  *^1 

course  amount  to  about  £91  13  s  ,  to  whKjh  add  the  annual 
matriculation  fee  (£1  is.)  and  the  fees  for  M  B.,  Oh.B.  (£23  2s.) 

teja^ment  of  the  Unkenity  (Queen  Margaret 
Coll°ae)  —The  course  of  study,  degrees,  regulations,  fees,  etc., 
are  the  same  as  for  men.  Women  students  have  their  own 
buildings,  with  classrooms,  reading  and  writing  rooms,  draw 
ingroom,  library,  etc.,  and  are  taught  in  classes  aPa^om 
male  students,  but  have  all  the  rights  and  privileges  of  u 
versitv  students.  Their  clinical  studies  are  taken  in  the 

Royal  Infirmary,  where  wards  are  reserved  .^  ^^Hosnftarfor 
use  and  in  its  dispensaries;  also  in  the  Royal  Hospital  to 
Sick  Children;  the  Royal  Asylum,  Gartnavel ;  the  city  of 
Glasgow  Fever  Hospital,  Belvidere  ;  and  the  Glasgow  Mater- 

and  Bursaries  at  Queen 

Arthur  Scholarship,  annual  value  £20  tenable  for  .three 
years.  Open  to  competition  by  medic  al  students  of  first  year 
(who  begin  their  medical  studies  in  October,  1900)  at  the! irst 
Professional  Examination  in  October,  1901.  This  Scholarship 
is  the  gift  of  Mrs.  Arthur,  of  Barsh aw,  and  is  restricted  to 
women  medical  students.  The  Dr.  Thomas  Gibson  “^ary, 
annual  value  about  £30,  tenable  for  four  yeais.  Open  to 
medical  students  entering  on  their  second  winter  sessioii  who 
are  preparing  for  service  as  medical  missionaries. ^  be 
awarded  to  the  eligible  candidate  who  has  gained  the  highest 
number  of  marks  in  the  First  Professional  Examination. 
One  Logan  Bursary,  annual  value >  £16,  tenable  four  years^, 
appointment  by  the  Senate.  .  N^t,.vaeancfwIf°I,1 
tosh  Mental  Science  Bursary  in  Medicine,  of  the  v»'°e  ®[£' 
is  awarded  annually  to  the  student  (of  either  Be»)  attradi: ng 
the  class  of  Insanity,  who  stands  first  in  an  f“tin‘p the 
that  subject,  to  be  held  in  June-the  Bursar  to  continue  the 
practical  study  of  the  subject  to  the  satisfaction  of  the  Faculty 

ot  Medicine.  The  University  Commissioners  have  issued  an 
Ordinance  to  make  regulations  for  the  admission  of  women  to 
certain  Bursaries,  Scholarships,  and  Fellowships.  It  came 
into  force  on  May  nth,  1895.  Miss  Galloway  will  supply  de¬ 
tails.  See  Prospectus  for  1900-1901. 

Class  and  Examination  Fees.— The  class  and  hospital  fees 
the  subjects  enjoined  by  Ordinance  as  constituting  a  five  yea  s 
course  of  study  and  clinical  work  amount  to  about  £95  1  is.  10 
this  must  be  added  £5  5s.  for  matriculation  fees  (£1  is.  lor 
each  of  five  years),  £23  23.  for  examination  fees,  ana  A5  IS* 

for  registration  as  a  medical  practitioner. 

Board  for  Students—  A  House  of  Residence  for  wmnen 
students,  Queen  Margaret  Hall,  is  situated  near  the  College. 
The  cost  for  board  and  residence  is  £30  to  £37  IOS*  101  ine 
College  session  of  30  weeks,  according  to  accommodation. 
Students  bring  their  own  towels  and  dinner  napkins, 
information  can  be  obtained  from  Miss  Galloway,  7uee 


Margaret  College ;  or  from  the  Lady  Superintendent,  Queen 
Margaret  Hall,  Bute  Gardens,  Glasgow. 

For  further  in  formation  male  students  may  apply  to  Mr.  TV. 
TnSs' /Addi?son  ^ ^Matriculation  Office,  Glasgow  University ■  ; 
Innes  Aa  ,  Galloway,  Queen  Margaret  College, 

GlSgow!  W  *  from  whom  copies  of  the  prospectus  may  be  had. 


St  Mungo’s  College,  Glasgow. 

Kjjiven  dluyto  the iCensary  by  tie  WgU. 

a?  SB£«g 

S,*’  rv  Medical  Jurisprudence,  Dermatology,  Otology,  uac 

Bh  yeaf' 

Total  cost  of  qualifying  course,  including  Corporation  Licence, 

^Clasf&es  -£2  23.  for  each  class,  except  Anatomy,  £4  48.  J 
Pathology!’£44S. !  Zoology,  £4  48. ;  Botany,  £3  38.  ">  Otology, 
Throat  and  Nose,  and  Dermatology,  £1  IS*  .  , 

rnTpi™  Fees.-Vi ret  jear,  ^.o.os,;  second  jear  (and  per- 

petual),  £ios.  10s. 


f4r  acgow  •  Anderson’s  College  Medical  School. 

Lectures  are  delivered  on  all  the  subjects  ,th£ 

zSnor 

MTuS^ 

Ireland,  Glasgow,  and  Edinburgh  (the  latter  two  under 

^'Ai^new 'buddings  areTituated'Ti^^Li^harto^Jdoademme- 

mlc'almin,  ' “oontainlig  full  particulars  of  the  School  may  be 

obtained  from  the  Secretary  to  ‘he 

son’s  College  Dumbarton  Road,  Paitick,  Glasgo  . 

Class  Fees. — (Anatomy,  Chemistry,  Practica  Physiology, 
Practical  Materia  Medica  and  Pharmacy,  Zoology,  Botany, 

■end  Mental  Diseases  excepted),  first  ®es®J^/2c2jaVs  Fees  - 
session,  £1  is.;  afterwards  free.  Anatomy  Class  Fees. 
Winter,  first  session  (including  Practical  ^atomy),  £4  4.^ 
second  session  (including  ProctiCBl  Anatomy),  £^4 

session,  £2  2s.  To  those  who  have  had  the  necessary 

of  Practical  Anatomy  the  fee  will  be  £1  is.  .  “ “one, 

Lectures  and  Practical  Anatomy,  £2  i2S.  d.,  ■ j  am) 

/i  us.  6d. ;  Practical  Anatomy  alone,  £1  1S- ’  ,,  \  6d. 

Practical  Anatomy,  £2  12s.  6d.  ;  Ostec *  °r2  ’2jf  •  second 
Chemistry  Class  Fees:  Winter,  first  course,  £  • , 

course  £2  2s.  Summer  (Practical),  first  session.  £-  • 

second  session,  £z  ss.  Practical  Physio logy  .  g 

session,  £2  2s.;  second  session,  £2  2S._  UracticaiJ.ua 

Medica  and  Pharmacy  Fees:  first  /,  is. 

session,  £2  2s.  Zoology,  £  1  1  is.  6d.  Piactical  Zoo >  gy,  - 

Botany,  Reduced  Joint  Fee  for  Lectures  and  Practical 

■when  taken  in  the  same  summer,  £3  3  •  1  Matriculation 
separately,  £2  2s.  Mental  Diseases,  £1  is.  * 

F?e™WiZier,  .os.  to  those  taking  out  two  or -more  classes, 
which  represents  a  combined  fee  for  the  winter  a 
sessions;  5s-  to  those  taking  only  one  class  feumme^^ 

except  to  those  who  have  paid  a  fee  of  103.  f  '  ®  h  olg 

session.  Students  who  have  attended  ol*8®®8^  oth«  »c 
and  who  desire  to  pursue  their  studies  at  AndeioO  •  ^ 

Medical  School,  will  be  admitted  to  such  classes  as  th  y 
have  attended  elsewhere  at  the  reduced  fees. 
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University  College,  Dundee. 

Some  information  as  to  this  College  will  be  found  under  the 
head  of  University  of  St.  Andrews. 

Dundee  Royal  Infirmary . — The  Infirmary  contains  286  beds, 
with  a  special  ward  for  the  treatment  of  diseases  of  children. 
Three  Resident  Qualified  Assistants  are  appointed  annually. 
Clinical  Clerks  and  Dressers  are  attached  to  the  physicians 
and  surgeons,  and  students  are  appointed  to  assist  in  the 
post-mortem  room.  Instruction  in  Practical  Pharmacy  is  given 
in  connection  with  the  Dispensary.  Out-patients  are  seen 
daily  at  9  a.m.  The  instruction  given  at  the  infirmary  is 
recognised  for  purposes  of  graduation  by  all  the  Scotch  Uni¬ 
versities,  the  University  of  London,  the  University  of  Cam¬ 
bridge,  the  Royal  University  of  Ireland,  and  by  the  Royal 
Colleges  of  England  and  Scotland.  Further  information  may 
be  had  on  application  to  the  Medical  Superintendent. 

Dundee  Royal  Asylnm. — The  appointments  include  a  quali¬ 
fied  Resident  Assistant  and  two  Resident  Clinical  Clerks. 
Clinical  instruction  is  given. 

Fees. — The  fee  in  the  case  of  most  of  the  classes  is  3  guineas. 
The  hospital  ticket  is  3  guineas  a  year  or  2  guineas  a  session. 
The  total  fees  for  the  five  years’  curriculum  amount  to  about 
80  guineas. 


IRELAND. 

Students  desirous  of  prosecuting  their  medical  studies  in 
Ireland  may  attend  the  School  of  Physic  in  the  University  of 
Dublin;  the  Schools  of  Surgery  of  the  Royal  College  of  Sur¬ 
geons  of  Ireland  ;  the  Catholic  University  School  of  Medicine, 
Dublin;  or  the  Schools  of  Medicine  of  the  Queen’s  Colleges  in 
Belfast,  Cork,  or  Galway.  The  student  will  be  guided  in 
making  his  arrangements  for  clinical  instruction  by  the 
advice  of  the  teachers  of  the  School  which  he  may  select  to 
attend. 

School  of  Physic  in  Ireland,  Dublin. 

This  school  is  formed  by  an  amalgamation  of  the  medical 
school  of  Trinity  College  and  of  the  Royal  College  of  Physi¬ 
cians ;  the  King’s  Professors  of  Institutes  of  Medicine,  Prac¬ 
tice  of  Medicine,  Materia  Medica,  and  Midwifery,  being 
appointed  by  the  latter. 

Clinical  instruction  is  given  by  the  staff  of  Sir  Patrick  Dun’s 
Hospital.  The  following  Hospitals  are  also  recognised  by  the 
Board  of  Trinity  College  :  Adelaide  Hospital,  City  of  Dublin 
Hospital,  Dr.  Steevens’s  Hospital,  House  of  Industry  Hos¬ 
pitals,  Jervis  Street  Infirmary,  Mater  Misericordise  Hospital, 
Mercer’s  Hospital,  Meath  Hospital,  the  National  Eye  and  Ear 
Infirmary,  St.  Mark’s  Ophthalmic  Hospital,  St.  Vincent’s 
Hospital,  Richmond  Asylum,  St.  Patrick’s  Hospital. 

Catholic  University  Medical  School. 

Prospectuses  and  further  information  about  this  school, 
which  provides  complete  courses  of  lectures  as  required  by 
the  examining  bodies,  may  be  obtained  from  the  Registrar  of 
the  School,  Cecilia  Street,  Dublin,  who  has  written  a  very 
useful  Guide  for  Medical  Students.  The  total  fees  for  school 
and  hospital  courses  is  ,£160,  payable  as  the  courses  are  taken 
out. 

The  Schools  of  Surgery  of  the  Royal-  College  of 
Surgeons  in  Ireland. 

The  Schools  of  Surgery  are  attached  by  Charter  to  the  Royal 
College  of  Surgeons,  Dublin,  and  have  existed  as  a  depart¬ 
ment  of  the  College  for  over  a  century.  They  are  carried  on 
within  the  College  buildings,  and  are  specially  subject  to  the 
supervision  and  control  of  the  Council.  The  buildings  have 
been  reconstructed,  the  capacity  of  the  Dissecting  Room  nearly 
trebled,  and  special  Chemical,  Pathological,  Bacteriological, 
Public  Health,  and  Pharmaceutical  Laboratories  fitted  with 
the  most  approved  appliances,  in  order  that  students  may 
have  the  advantage  of  the  most  modern  methods  of  instruction. 
There  are  special  rooms  set  apart  for  lady  students.  The 
entire  building  is  now  heated  by  hot-water  pipes,  and  lighted 
throughout  by  the  electric  light.  A  refreshment  room  is  also 
open,  where  students  can  have  luncheon.  The  certificates  of 
this  school  are  accepted  by  all  the  Universities  and  Colleges 
of  Physicians  and  Surgeons  throughout  the  kingdom.  The 
winter  session  commences  October  1st,  and  the  summer  ses¬ 
sion  April  1st.  All  the  lectures  and  courses  of  practical  in¬ 


struction  maybe  attended  by  medical  students  who  are  other¬ 
wise  unconnected  with  the  College. 

Prizes—  The  Barker  Anatomical  Prize  (£21).  The  Carmichael 
Scholarship  (£15).  The  Mayne  Scholarship  (^15).  The  Gold 
Medal  in  Surgery,  and  the  Stoney  Memorial  Medal  in  Anatomy. 
Class  Prizes  of  ^3  and  £1,  accompanied  by  medals,  will  also 
be  given  in  each  subject. 

Fees. — The  composition  fee  for  the  Licence  in  Medicine, 
Surgery,  and  Midwifery  of  the  Royal  College  of  Physicians  of 
Ireland  and  the  Royal  College  of  Surgeons  in  Ireland  is 
^166  19s. 

Prospectus  and  students’  guide  will  be  forwarded  on  written 
application  to  the  Registrar,  Royal  College  of  Surgeons, 
Dublin. 

Queen’s  College,  Belfast. 

The  courses  of  study  meet  the  requirements  of  the  Royal 
University  of  Ireland  and  other  examining  bodies.  The  class 
fee  is  £2,  except  in  a  few  cases.  The  total  cost  of  the  medi¬ 
cal  curriculum  of  the  Royal  University  of  Ireland,  including 
examination  fees  and  perpetual  fee  for  the  Royal  Hospital, 
but  not  including  fees  for  tne  special  hospitals,  is  about  ^95. 
It  amounts  to  about  the  same  for  the  course  of  the  Conjoint 
Board  in  Ireland. 

Clinical  instruction  is  given  at  the  Royal  Victoria  Hospital. 
Fees,  six  months,  £7  7s.;  nine  months,  £g  9s.;  Perpetual,  £21 
in  two  instalments.  The  Maternity  Hospital,  the  Ulster  Hos¬ 
pital  for  Women  and  Children,  the  Hospital  for  Sick 
Children,  the  Ophthalmic  Hospital,  the  Ulster  Eye,  Ear,  and 
Throat  Hospital,  and  the  District  Lunatic  Asylum,  are  open 
to  students. 

Prizes. — (i)Ten  medical  scholarships  each  year,  value  ,£20 
each ;  (2)  two  Dunville  studentships  (one  each  alternate 
year),  value  ^145  each;  (3)  one  Andrews  studentship  each 
alternate  year,  value  ,£145  ;  (4)  numerous  sessional  prizes. 

The  College  contains  laboratories  in  connection  with  the  de¬ 
partments  of  Chemistry,  Physiology,  and  Pathology. 

A  Students’  Union  provides  dining  room,  reading  room, 
library,  and  various  recreation  rooms. 

A  pamphlet  containing  full  information  can  be  had  free  on 
application  to  the  Registrar,  Queen’s  College,  Belfast. 

Queen’s  College,  Cork. 

Clinical  instruction  is  given  at  the  North  and  South 
Infirmaries  (each  100  beds).  Students  can  also  attend  the 
Mercy  Hospital  (60  beds),  the  Cork  Union  Hospital,  the 
County  and  City  of  Cork  Lying-in  Hospital,  the  Maternity, 
the  Hospital  for  Diseases  of  Women  and  Children,  the 
Fever  Hospital,  the  Ophthalmic  and  Aural  Hospital,  and 
the  Eglington  Lunatic  Asylum.  The  session  at  Queen’s 
College  extends  from  October  to  April  inclusive  (twenty- 
seven  weeks),  but  arrangements  have  been  made  for  the 
delivery  of  some  of  the  three  months’  courses  of  lectures 
during  the  months  of  April,  May,  and  June.  The  hospitals 
are  open  to  students  in  May,  June,  and  July  also.  The  total 
fees  for  the  College  Lectures  and  Hospital  Attendances 
required  by  the  Royal  University  of  Ireland  amount  to 
about  ^85. 


Clinical  Hospitals  of  Dublin. 

Sir  Patrick  Dun’s  Hospital. 

Appointments—  A  House-Surgeon  is  appointed  annually, 
and  four  Resident  Pupils  half-yearly. 

Hospital  Attendance  and  Clinical  Lectures.— The  payment  of 
£\2  i2S.  entitles  a  student  to  the  benefits  of  Hospital  attend¬ 
ance  and  Clinical  teaching  for  the  winter  and  summer  ses¬ 
sions.  Fee  for  winter  session  only,  £8  8s.  Fee  for  summer 
session  only,  £5  5s.  The  fees  will  be  received  by  Dr.  Taylor, 
Honorary  Secretary,  by  any  member  of  the  staff,  or  by  the 
Registrar  of  the  School  of  Physic  in  Trinity  College. 

Richmond,  Whitworth,  and  Hardwicke  Hospitals. 

These  Hospitals  contain  312  beds  :  no  for  surgical  cases,  82 
for  medical  cases:  120  for  fevers  and  other  epidemic  diseases. 

The  Richmond  Lunatic  Asylum,  containing  over  1,200 
patients,  adjoins  these  hospitals,  affording  facility  for  the 
study  of  mental  disease. 

Appointments —A.  Resident  Surgeon  and  a  Resident  Phy¬ 
sician  are  appointed  every  year,  receive  a  salary,  and  hold 
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office  for  one  year.  Eight  Residential  Clinical  Clerks  are 
appointed  each  half  year,  and  provided  with  furnished  apart¬ 
ments,  fuel,  etc.  These  appointments  are  open  not  only  to 
advanced  students,  but  also  to  those  who  are  qualified 
in  Medicine  and  Surgery.  The  Dressers  are  selected  from 
among  the  best  qualified  of  the  pupils,  without  the  payment 
of  any  additional  fee. 

Further  information  can  be  obtained  from  the  Honorary 
Secretary.  Dr.  J.  O’Carroll.  43.  Merrion  Square,  E  ,  or  the 
Honorary  Treasurer,  Sir  William  Thomson,  54,  Stephens 
Green,  E. 


Adelaide  Medical  and  Surgical  Hospitals. 

The  hospitals  contain  140  beds.  A  House-Surgeon  is 
appointed  yearly,  and  three  resident  pupils  are  selected  half- 
y^cir]  y 

Further  particulars  may  be  obtained  from  Mr.  F.  T 
Heuston,  15,  St.  Stephen’s  Green,  Dublin,  N.,  or  any  of  the 
members  of  the  medical  staff'. 


Appointments. — A  House-Surgeon  is  appointed  annually, 

Five  Resident  Pupils  are  appointed,  each  for  six  months,  and 
Clinical  Clerks  and  Dressers  monthly,  from  amongst  the  most 
deserving  members  of  the  class. 

Fees  —Winter,  six  months,  £8  8s. ;  Summer,  three  months, 
■£5  5s. ;  nine  months,  £\2  12s.  .  ,  , 

The  certificates  of  this  hospital  are  recognised  by  all 

licensing  bodies.  .  ,,  ,,  ,, 

For  further  particulars,  apply  to  Mr.  R.  Charles  B.  Maunsell, 
M.B.,  etc.,  32  Lower  Baggot  Street,  Dublin. 


Royal  City  of  Dup.lin  Hospital. 

This  hospital,  in  addition  to  the  general  Medical  and 
Surgical  Wards,  contains  special  wards  for  Ophthalmic  and 
Aural  Cases,  Diseases  of  Women,  and  Diseases  of  Children. 
There  is  also  an  isolated  building  for  the  reception  of  infec¬ 
tious  cases.  An  entirely  new  operation  theatre  has  been  con¬ 
structed  in  accordance  with  the  most  modern  surgical  require¬ 
ments.  , 

Appointments  — Clinical  Clerks  to  the  Physicians  and 
Dressers  to  the  Surgeons  are  appointed  from  the  most  deserv¬ 
ing  of  the  class,  and  certificates  awarded  for  the  faithful  per¬ 
formance  of  their  duties.  Medical  and  Surgical  Resident 
Pupils  are  appointed,  and  Special  Certificates  awarded  if 
merited.  A  Resident  Medical  Officer  is  appointed  annually. 

For  detailed  prospectus  or  further  particulars  apply  to  Mr. 
G.  Jameson  Johnston,  F.R  C.S.I.,  Honorary  Secretary,  Medi¬ 
cal  Board,  13,  Lower  Fitz william  Street,  or  at  the  hospital. 


Dr.  Steevens’  Hospital.  , 

This  hospital  contains  200  beds.  It  affords  exceptional  ad¬ 
vantages  for  clinical  instruction  ;  owing  to  its  position  a  large 
number  of  casualties  are  always  under  treatment  in  the 
institution,  while  there  are  to  be  found  occupying  its  beds  at 
all  times  numerous  cases  of  acute  and  chronic  medical  and 
surgical  disease.  There  is  a  ward  entirely  devoted  to  syphil¬ 
itic  disease,  and  a  detached  building  for  lever  cases  ;  in  con¬ 
nection  with  the  hospital  is  an  extensive  out-patient  depart¬ 
ment,  with  separate  clinics  for  diseases  of  the  eye  and  ear, 
skin  throat,  teeth,  and  diseases  of  women.  Every  opportunity 
is  afforded  to  the  students  to  become  thoroughly  familiar  with 
the  modern  appliances  used  in  diagnosis  and  treatment  of 
disease.  There  is  accommodation  in  the  hospital  for  four 
medical  and  eight  surgical  pupils,  who  are  provided  with 
separate  furnished  rooms,  with  coal  and  gas,  and  also  a  com¬ 
fortable  common  sitting  room  for  meals  which  can  be  obtained 
at  a  reasonable  rate. 

7^*.— Hospital  practice:  Nine  months,  12  guineas;  six 
months,  8  guineas;  three  months,  5  guineas.  Residence: 
Each  three  months,  10  guineas,  which  includes  fee  for  hos¬ 
pital  practice.  _  ,  .  ,  ,  ,, 

A  prospectus  and  particulars  may  be  obtained  from  the 
Resident  Surgeon  at  the  hospital,  or  from  Dr.  Richard  A. 
Hayes,  Hon.  Secretary,  82,  Merrion  Square  South,  Dublin. 


Jervis  Street  Hospital,  Dublin. 

The  hospital  was  founded  in  1718,  and  was  rebuilt  in  1886. 

Appointments. — Resident  Pupils,  Clinical  Clerks,  _  and 
Dressers  are  appointed  every  six  months  without  additional 
fee,  and  are  awarded  special  certificates  if  their  duties  have 
been  satisfactorily  performed.  Six  interns  are  appointed 
each  half-year,  and  are  provided  with  apartments,  etc  ,  free 
of  expense.  Fees:  Winter  session,  ^8  8s.;  summer,  £5  5s.; 
winter  and  summer,  ,£12  12s. 

The  hospital  prospectus  and  any  further  information  can  be 
obtained  from  Dr.  Thos.  G.  Stevens,  Hon.  Secretary,  Medical 
Board. 

Mater  Misericordo?,  Hospital. 

This  hospital  contains  335  beds.  Fifty  beds  are  reserved  for 
the  reception  of  patients  suffering  from  fevers  and  other  con-v 
tagious  diseases. 

Appointments . — Four  House-Physicians,  eight  House* Sur- 
geons,  and  twelve  Resident  Pupils  are  elected  from  the  mo3t 
attentive  of  the  class  each  3  ear. 

Entries  are  to  be  made  with  and  fees  paid  to  the  Registrar, 
Dr.  Joseph  Redmond,  41,  Merrion  Square,  Dublin. 

A  prospectus  containing  in  detail  the  arrangements  for 
clinical  instruction,  prizes,  etc  ,  may  be  obtained  from  the 
Secretary  of  the  Medical  Board,  Mr.  Arthur  Chance,  F.R.C.S., 
90,  Merrion  Square,  WT.,  Dublin. 


Mercer's  Hospital. 

This  hospital,  founded  in  1707,  is  situated  in  the  centre  of 
Dublin,  in  the  immediate  vicinity  of  the  Schools  of  Surgery 
of  the  Royal  College  of  Surgeons,  the  Catholic  University 
School  of  Medicine,  and  within  five  minutes’  walk  of  Trinity 
College.  It  contains  120  beds  for  medical  and  surgical  cases, 
and  arrangements  have  been  made  with  the  medical  officers 
of  Cork  Street  Fever  Hospital  whereby  all  students  of  this 
hospital  are  entitled  to  attend  the  clinical  instruction^  of  that 
institution,  and  become  eligible  for  the  posts  of  Resident 
Pupil,  etc.  There  is  a  large  Out-Patient  Department,  and  a 
Special  Department  for  diseases  peculiar  to  women  and  in¬ 
fants.  During  the  last  few  years  the  hospital  has  undergone 
extensive  alterations  in  order  to  bring  it  up  to  modern  re¬ 
quirements. 


St.  Vincent’s  Hospital. 

The  hospital  contains  160  beds,  and  is  most  conveniently 
situated  for  students.  In  consequence  of  the  great  succes  s  at¬ 
tending  the  combined  practical  and  theoretical  instruction 
given  for  the  last  few  years  to  junior  students,  the  Board  has 
extended  the  system.  In  every  department  the  teaching  is  now 
thoroughly  systematised, the  students  are  divided  into  classes, 
and  a  full  course  of  theoretical  instruction  is  given  and  illus¬ 
trated  by  cases  in  the  wards,  thus  bringing  clinical  teaching 
to  its  highest  development.  To  the  most  efficient  students  in 
each  class  either  valuable  prizes  (including  two  gold  medals), 
or  certificates  of  merit  are  awarded.  Students  are  exercised  as 
dressers,  as  clinical  clerks,  and  in  the  recording  of  cases. 

There  are  two  special  wards  for  the  treatment  of  diseases  of 
women.  Two  wards,  under  the  care  of  the  Ophthalmic  Sur¬ 
geon,  are  reserved  for  eye  cases.  Attached  to  the  hospital  is 
an  extensive  General  Dispensary,  and  also  a  Dental  Dis¬ 
pensary.  To  meet  the  requirements  of  undergraduates  of  the 
Royal  University,  award  exclusively  devoted  to  the  treatment 
of  diseases  of  children  has  been  opened.  Arrangements 
have  been  made  for  providing  senior  students  without  extra 
expense,  with  the  special  clinical  instruction  in  infective 
fevers,  required  by  the  Conjoint  Colleges,  and  by  the  Royal 
University.  .  , 

Eight-  Resident  Pupils  are  selected  at  the  beginning  of  the 
winter  and  of  the  summer  sessions  ;  each  pupil  holds  office  for 
three  months.  Two  Resident  Medical  Officers  are  appointed 
annually,  each  of  whom  receives  ^50  a  year,  with  apartments, 
service,  light,  and  fuel.  In  making  these  appointments  pre¬ 
ference  is  given  to  meritorious  former  pupils.  Practical  in¬ 
struction  in  compounding  medicines  is  given  in  the  pharmacy 
of  the  hospital,  and  the  certificates  of  attendance  at  this 
course  are  accepted  by  all  Licensing  Bodies.  The  certificates 
of  the  hospital  are  recognised  by  every  University  and 
Licensing  Body  in  the  United  Kingdom. 

Fees. — Winter  and  summer  sessions,  nine  months,  12 
guineas  ;  winter  session,  six  months,  8  guineas  ;  summer  ses¬ 
sion,  three  months,  5  guineas.  , 

The  Hospital  Prospectus  and  further  particulars  can  be  00- 
tained  on  application  to  the  Honorary  Secretary  of  the  Medica 
Board,  Mr.  R.  F.  Tobin,  F.R.C.S.L,  60,  Stephen’s  Green, 
Dublin. 
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Meath  Hospital  and  Co.  Dublin  Infirmary. 

This  hospital  eonta-ins  150  beds  available  for  clinical  teach- 
ig.  There  is  a  separate  building  for  the  isolated  treatment  of 
evers.  There  are  Accident  Wards  and  an  Operating  Theatre, 
1  connection  with  which  all  the  modern  requirements  of 
urgical  teaching  have  been  provided.  The  certificates  of 
lis  hospital  are  recognised  by  all  the  universities  and 
censing  bodies  of  the  United  Kingdom. 

Twelve  Medical  and  Surgical  Resident  Pupils  and  Clinical 
lerks  and  Dressers  are  appointed  every  session,  and  a  House- 
urgeon  is  elected  annually. 

A  prospectus  giving  the  complete  arrangements  for  the 
.edical  and  Surgical  Classes  for  the  coming  session  may  be 
itained  from  the  Secretary  of  the  Medical  Board,  Mr.  William 
rylor,  F.R.C.S.I,  32,  Harcourt  Street,  Dublin. 

Rotunda  Hospital. 

Master — Dr.  R.  D.  Purefoy. 

This  institution  consists  of  two  distinct  hospitals — namely, 
ie  Lying-in  Hospital,  into  which  1,700  labour  cases  are,  on 

1  average,  admitted  annually,  and  the  Auxiliary  Hospital, 
t  apart  for  the  reception  and  treatment  of  patients  suffering 
3m  the  various  forms  of  uterine  and  ovarian  disease  ;  about 
0  patients  are  received  into  this  hospital  during  each  year. 
There  is  also  in  connection  with  the  hospital  a  large  extern 
aternity  (2,000  patients  were  in  the  past  year  attended  at 
eir  own  homes),  and  a  Dispensary  for  Diseases  Peculiar  to 
omen,  which  is  open  daily. 

Pupils  are  admitted  to  the  practice  of  all  these  departments, 
mical  instruction  in  Midwifery  and  the  Diseases  of  Women 
given  daily,  and  lectures  are  delivered  regularly  during  the 
ssion  on  the  subjects.  Pupils  can  enter  at  any  time. 

The  diploma  from  this  hospital  is  granted  to  pupils  on  their 
ssing  an  examination  before  the  Masters  and  Assistants 
:ier  a  period  of  six  months’  attendance  on  the  practice  of  the 
spital. 

Accommodation  is  provided  for  a  limited  number  of  intern 

:  pils. 

Fees.  Intern  pupils:  Six  months,  £21-  three  months, 

2  12s. ;  two  months,  £9  9s.;  one  month,  £6  63.  Extern 
pus  :  Six  months,  ^10  10s. ;  three  months,  £6  6s. 


CLINICAL  HOSPITALS.1 

|  pohtunities  for  clinical  instruction  and  study  are  afforded 
many  hospitals  which  are  not  directly  connected  with  any 
1‘dieal  school,  and  the  student  will  often  find  it  to  his 
:  vantage  to  resort  to  them,  especially  in  the  fifth  year  of  the 
(rrieulum,  as  they  offer  great  facilities  for  gaining  practical 
‘ nical  experience.  The  following  pages  contain  brief  par- 

•  mars  as  to  the  most  important  of  these.2 

London. 

linieal  instruction  and  appointments  as  Clinical  Assistants 
<1  be  obtained  at  many  of  the  Special  Hospitals  in  London, 

;  well  as  at  the  General  Hospitals  to  which  medical  schools 
:  not  attached.  Resident  appointments  (Resident  Medical 
licer,  House-Surgeon,  House-Physician,  etc.)  are  made  from 
! ie  to  time,  and  vacancies  are  announced  in  our  columns. 

•  e  appointments  are  usually  for  stated  periods  of  six  or 
‘five  months. 

General  Hospitals. 

,  Tre.?f  Northern  Central  Hospital ,  Holloway  Road ,  N. — This 
Thai  is  now  recognised  by  the  Examining  Board  in 
!  ?,and  of  the  Royal  Colleges  of  Physicians  and  Surgeons  as 
j  lace  of  study  during  the  fifth  year  of  the  medical  curriculum. 
JfJ  hospital  contains  159  beds,  all  of  which  are  at  present 
upied.  The  large  rectangular  and  circular  wards,  each  of 
;  lcn  contains  20  beds,  the  operation  theatre,  out-patient 
Jartment,  general  and  special,  and  the  pathological 
lartments,  have  all  been  erected  since  1887.  Medical 
cut  loners  are  invited  to  attend  the  general  and  special 
cuce  °f  the  hospital.  Clinical  Assistants  (qualified),  Clinical 
4‘, s>  a.°o  Pathological  Clerks  are  appointed  in  the  general 
4  special  departments,  and  may  receive  certificates  at  the 

*<l0rrT?St;ons  intended  for  future  editions  should  be  for- 
med  to  the  Editor  not  later  than  the  end  of  July  in  each  year. 

For  Clinical  Hospitals  in  Dublin  see  page  499. 


end  of  their  terms  of  office.  There  are  four  Resident  Medical 
Officers,  Senior  and  Junior  House-Surgeons,  Senior  and  Junior 
House-Physicians;  also  Patho’ogist  and  Registrar,  Casualty 
Officer,  and  Anaesthetists.  Full  particulars  of  and  rules  for 
these  appointments  can  be  obtained  from  Mr.  Peyton  T.  B. 
Beale,  F.R  C.S.,  Honorary  Secretary  of  the  Medical  Committee! 

London  Temperance  Hospital. — The  hospital  contains  100  beds! 
The  medical  and  surgical  practice  is  open  to  students  and 
practitioners.  Appointments  (vacancies  for  which  are  adver¬ 
tised  in  the  medical  journals) :  Surgical  and  Medical 
Registrars,  Resident  Medical  Officer,  and  one  Assistant 
Resident  Medical  Officer.  For  particulars  as  to  hospital 
practice  and  classes  apply  at  the  hospital. 

Seamen’s  Hospital  Society. — Dreadnought  Hospital.  Green¬ 
wich,  225  beds.  Branch  Hospital,  Royal  Victoria  and  Albert 
Docks;  50  beds.  Dispensary  at  51,  East  India  Dock  Road, 
and  at  Gravesend.  The  London  School  of  Tropical  Medicine 
is  attached  to  the  Seamens  Hospital  Society  and  is  situated 
within  the  grounds  of  their  branch  hospital  in  the  Royal 
Victoria  and  Albert  Docks.  In  this  hospital  are  constantly  to 
be  found  many  cases  of  tropical  disease  and  opportunities  are 
afforded  to  students  and  o  hers  to  study  Practical  Surgery  and 
Diseases  Incidental  to  Tropical  Climates.  Seventy-three 
students  have  joined  the  school  since  October  last,  of  which 
number  8  were  women  graduates.  See  also  pase  508. 

West  London  Hospital,  Hammersmith  Road ,  W.  (West  London 
Post-graduate  College). — The  hospital  contains  175  beds  of 
which  150  are  now  in  occupation.  Some  2,500  in-patients  are 
treated  in  the  hospital  during  the  year.  The  teaching  in  the 
hospital  is  especially  devoted  to  the  requirements  of  . post¬ 
graduates.  The  Physicians  and  Surgeons  attend  on  Mondays, 
Tuesdays,  Thursdays,  and  Fridays,  at  2.30  p.m.,  and  instruction 
is  given  by  the  Assistant  Physicians  and  Surgeons  in  the  out¬ 
patient  department  daily,  at  2.15  p.m.  A  course  of  18  special 
demonstrations  is  given  in  the  wards  by  the  Physicians  and 
Surgeons  each  session.  Operations  are  performed  daily,  ex¬ 
cept  Saturdays,  at  2.30  p.m  There  are  special  departments  for 
Diseases  of  the  Eye,  Skin,  Ear,  Throat,  and  Nose,  Women,  and 
for  Orthopaedic  Surgery.  Post-Graduate  lectures  are  delivered 
on  Mondays  and  Thursdays  at  5  o’clock.  The  date  of  the  com¬ 
mencement  of  each  course  is  advertised  in  the  medical 
journals.  No  Junior  Students  are  admitted  to  the  practice  of 
the  hospital.  The  course  of  Ophthalmology  is  recognised  by 
the  Army  Medical  Department.  There  is  a  pathological  in¬ 
vestigation  laboratory  attached  to  the  hospital,  at  which  in¬ 
struction  is  given  in  practical  pathology  and  elementary  bac¬ 
teriology.  A  large  lecture  room,  together  with  reading  and 
writing  rooms,  are  provided  for  the  use  of  post-graduates. 
The  fee  for  the  hospital  practice,  including  Post-Graduate 
Lectures,  is  £3  3s.  for  three  months,  and  £5  5s.  for  one  year. 
For  Post-Graduate  Lectures  alone,  £1  us.  6d.  for  earfir  course 
of  18  lectures.  Full  particulars  of  the  next  Post-Graduate 
Course  and  any  other  information  about  Post  Graduate  teach¬ 
ing,  can  be  obtained  on  application  to  the  Dean,  Mr.  L.  A. 
Bid  well,  at  the  hospital. 

North-West  London  Hospital ,  Kentish  Town  Road. — The 
hospital,  which  was  established  in  1878,  provides  53  beds.  It 
is  a  general  hospital.  There  are  two  spacious  wards  for  men 
and  women  respectively.  The  children’s  wards  contain  18 
cots.  The  special  departments  include:  (1)  Diseases  of 
women;  (2)  diseases  of  the  eye;  (3)  diseases  of  the  skin; 
(4)  dental.  There  are  two  resident  officers  :  an  honorarium  at 
the  rate  of  ^50  per  annum  attaches  to  each  post.  Operation 
day  Thursday,  at  2.30  o’clock.  Further  particulars  from  the 
Secretary  at  the  hospital. 

Children’s  Hospitals. 

The  Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C., 
contains  2co  beds,  divided  into  102  medical,  73  surgical,  and 
25  for  special  and  infectious  cases,  besides  52  beds  at  the 
Convalescent  Branch,  Highgate.  The  hospital  having  been 
recognised  by  the  Conjoint  Beard  for  England  as  a  place  where, 
under  the  new  curriculum,  six  months  of  the  fifth  year  may 
be  spent  in  clinical  work,  the  practice  is  arranged  to  meet  this 
need,  and  is  open  to  students  who  have  completed  four  years 
of  medical  study,  and  also  to  qualified  medical  men.  Appoint¬ 
ments  are  made  every  three  months  to  six  medical  clerkships 
and  six  surgical  clerkships,  which  are  open  to  students  at  the 
hospital.  Lectures  or  Demonstrations,  given  onee  or  twice 
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evtrv  week  during  both  winter  and  summer  sessions 

JSogSBS°brhl IheCoD^oKtBoard  for  England  as  »p[Mj 
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muft  have  completed  their  fourth  year. d  ,e‘J^ 

Thev  are  eligible  for  reappointment  at  the  end  ,ot,  *n.r£p 
2hs  Practitioners  and  students  are  admitted  to  the 
nractice*  of  tire  hospital  in  both  the  wards  and  out-patient 
department  and  clerkships  and  drescerslnps  can  be  obtained. 
Any  additional  information  may  be  obtained  on 

^TtoR*n8Soma^H^-the'’sS?tary  at  the 
htAV«-'& .,(««  mtpital  for  Children,  2l*<J 
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year  the  out-patients  we  j/  j  ’f  1D  A  m.  until  i  p  m.,  and 

four’surgeons6 attend’on  eac/day.  Students  arc  admitted  to 
m  _ _ „t;na  rtf  the  hosmtal.  Ae< 


Lying-in  Hospitals  and  Hospitals  for  Women. 

Queen  Charlotte's  Lying-in  Hospital  and  ^^.^f^^uTlly 
School.—1 This  hospital  receives  over  1,100  Patients  annual  y. 

besides  having  a  large  out-patient  departmen^  j 
pnnils  are  received  at  all  times  of  the  year.  I  apiis  nav 
unusual  opportunities  of  seeing  Obstetric  complications  and 
Operative  Midwifery,  on  account  of  the  very  large  number  of 
primiparous  cases— upwards  of  tbree-fouitl is  .  { 

admissions.  Clinical  instruction  is.  given  ^^iScates  of 
attendance  at  this  hospital  are  recognised  by  ^Universities, 
Colleges,  and  Licensing  Bodies.  Pupil  Midwives jm 
Monthly  Nurses  are  received  and  specially  trained.  ^ees-  . 
Medicaf  Pupils,  ,£8  8s.  for  four  weeks,  exclusive  °f  board  and 
lodging;  Pupil  Midwives.  £ 26  5s.  for  three  *  P 

Nurses,  /15  15s.  for  twelve  weeks,  inclusive  of  board  an 
lodging.  °Tlie  new  residence  for  Medical  Pupils  9PP°^e’^nd 

in  telephonic  communication  with,  the  hospital  is  now  open. 

Terms. — Full  board  and  residence,  £1  i5£-  Per  ^ek-  -  d 
Hospital  for  Women ,  Soho  Square.—' There  is  an  orSanis^d 
School  for  Gynaecology  open  to  qualified  mpd'ca1^’^  , 
students  after  their  fourth  year.  A  limited  nu“^er  of  U 
Assistants  to  the  Physicians  and  Surgeons  in  the  Out-patient 
Department  are  appointed  every  three  months.  Ohnical 
instruction  is  given  also  in  the  theatre  and  in  the  yards. 
Fee  for  the  three  months’  course,  £S  8s.  . ^  uiOiei  mlorma- 
tion  can  be  obtained  by  letter,  addressed  to  the  Dean  at  the 
hospital. 


jects  are  given  at  the  hospital nP™““££n\  VV)  External  Dis 

°Petshoif1Di0eSr0yee:  (4)  Surgical  Anatomy  of  the  Eye  System- 
eases  ot  the  i^ye  ,  u;  c  .  tVl  1  ,ahoratorv  of  the  hospita 

on  the  Pathology  of  Uie^lye^  rerpetual^tudents^are^dmUuJ 

eoDOintld  ev“ry  three motths.  Auy  further  information  wil 

students  from  1  t(L 4  P-M-  Treatment  of  Eye  Affection; 

in  the  Diagnoses,  Pathology,  ,a^d Treatment  of  Error 

JS^SSSaS.®  2£Stt2u--e 

M?nAdiil  Cavendish  Square,  orattt 

meantnumber  over  .8,000  yearly.  Og«[g«S^tSS^ 
and  patients  seel “'W' ‘‘A*™™  £“  of  the hospital.  f* 
students  are  admitted  to  t  P  months  ft  39.  5  peipetuf 

Sa^ef  to  suit  candidates  for  the  various 

Clinical  Assistants  for  six  months,  a  e  ehg  ^ 

Ed  win’ll ast^n^Actin^’secr  elary,  atVe  hospital,  Southwa:, 

S' Central  London  Ophthalmia  Hospital, Gray'el fen iB '.oad  . 
-This  hospital  has  28  beds,  and  possesses .facilities 

5.30  p.m.,  commencing  October  19U1. 


Ophthalmic  Hospitals. 

Royal  London  Ophthalmic  Hospital  ( Moorfields  Eye  Hospital), 
City  Road ,  i?.C. -The  hospital  was  founded  in  1804  in  Char¬ 
terhouse  Square;  in  1821  it  was  moved  to  ? 

building  in  Blomfield  Street,  where  the  work  was  carried 
on  until  1899;  in  1899  the  present  building  in  City  Koad 
was  opened.  It  contains  138  beds  for  m-patients,  whic 
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Fever  and  Small- pox  Hospitals  of  the 

Asylums  Board.  , 

clerk  and  dresser,  and  have  “J.  ev  belong,  'f 

authorities  of  the  medical  sehcoltowlneh  ^  hospi 
minimum  duration  of  the  course  of  study! at  the  lever  v 

is  two  months;  and  the  ordinary  course  of  study  at ,tnes; 
pox  ships  is  not  less  than  two  we<?ks  jmd  not ,  0  e  t 

weeks,  as  the  Board  of  Management  may  determine  ^  J 
fever  hospitals  the  student  may  attend  thre  y  . 
attend  two  days,  a  week  ;  at  small-pox  sh.psheW 

paying  12s.  a  week  for  board  and  lodgin0.  matters 

the  rules  laid  down  as  to  disinfection  and  ^suffici’e 

must  satisfy  the  Board  of  Management  that  he  ^ 

Drotected  against  small-pox  by  vaccination  ,  phosi 

certificate  signed  by  the  medical  suTOnntenden^of^t  whej 

at,  which  attendance  is  made  is  granted  to  a  n.iab 


certificate  signed  by  the  medical  suPe,rp]“l^  student  who1 
at  which  attendance  is  made  is  granted  to  a  Quab 

has  satisfactorily  completed  the  course  A^c<Si 

medical  men  are  admitted  under  similar  ter  a.  £ 

except  that  the  sanction  of  the  authorities  of  the  me 
school  is  not  required  in  their  case.  /-,  ,gi 

Aces.— Fever  hospitals,  two  months,  £3  3S-*  “A  / 
every  additional  month  ;  small-pox  ships,  two  w  » 
and  £1  is.  for  the  remaining  period.  .  prs  areUs 

Courses  of  instruction  in  the  treatment  0  '  a  >iay. 

held  three  times  a  year,  beginning  in  January,  *  >’ 
October  respectively;  and  information  as  t 
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dslied  to  each  of  the  recognised  medical  schools  in  the 
ropolis.  Courses  in  connection  with  small-pox  are  held 
n  time  to  as  circumstances  permit. 


Other  Special  Hospitals  :  Loniion. 
ethlem  Royal  Hospital. — Two  Resident  House  Physicians 
appointed  twice  a  year  for  six  months  from  recently 
lilied  medical  students.  Students  of  certain  hospitals 
allowed  to  attend  for  clinical  instruction.  Qualified 
iieal  men  are  allowed  to  attend  for  three  months  on  pay- 
it  of  a  fee.  Post-graduate  courses  are  given  from  time  to 
e. 

'ospital  for  Consumption  and  Diseases  o  f  the  Chest ,  Brompton. 
he  hospital  has  been  recognised  by  the  Conjoint  Board  for 
l;land  as  a  place  where  under  the  present  curriculum  six 
iths  of  toe  fifth  year  may  be  spent  in  clinical  work, 
re  are  321  beds  in  the  two  buildings  constituting  the 
ipital,  and  a  special  throat  department.  Pupils  are  ad¬ 
ded  to  the  in-patient  and  out  patient  practice  of  the 
jpital.  Three  courses  of  lectures  and  demonstrations  will 
civen  during  the  year.  The  next  course  will  commence  in 
iber,  1900.  Clinical  assistants  are  appointed  to  the 
i«tant  Physicians  in  the  out-patient  department,  and 
:  ical  clerks  are  appointed  to  the  Physicians  in  the  wards, 
se  appointments  are  tenable  from  three  to  six  months, 
fee  for  the  practice  of  the  hospital  is  £\  is.  for  each 
nth,  or  £2  2S.  for  each  period  of  three  months,  ora  per- 
lal  fee  of  £5  5s. 

ity  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
lit. — There  are  164  beds.  The  practice  of  the  hospital, 

1  as  regards  in-patients  and  out-patients,  is  open  to 
lents  and  medical  practitioners.  Certificates  of  attend- 
: 1  in  the  medical  practice  of  this  hospital  are  recognised 
1  he  London  University  and  London  medical  examining 
rds.  Information  as  to  medical  instruction  can  be  ob- 
led  on  application  to  the  Secretary  of  the  Clinical  Subcom- 
i:ee  at  the  hospital. 

ational  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
ire,  Bloomsbury—  This  hospital' with  the  Pinchley  branch 
ains  200  beds  and  cots.  The  out  patient  practice  and 
ares  are  free  to  students  and  practitioners.  Lectures  and 
i.onstrationsare  given  on  Tuesdays  at  3  30  in  three  courses, 
ng,  summer,  and  winter,  and  the  physicians  attend  every 
nday,  Tuesday,  Wednesday,  and  Friday  for  out-patients  at 
Surgical  operations  are  performed  on  days  and  at  hours 
hich  notice  will  be  posted  at  the  hospital.  The  hospital 
■  been  recognised  by  the  Conjoint  Board  for  England  as  one 
he  places  where  part  of  the  fifth  year  of  study  may  be 
it.  Clinical  Clerks  are  appointed  to  the  Physicians  for 
1  atients  and  out-patients.  All  communications  regarding 
ical  clerkships,  lectures,  and  hospital  practice  should  be 
;  ^essed  to  the  Secretary  and  General  Director  at  the  hos- 

ntral  London  Throat  and  Ear  Hospital,  Grafs  Inn  Road. — 

1  hospital  contains  accommodation  for  seventeen  in¬ 
dents,  and  has  an  extensive  out-patient  department,  which 
pen  to  all  medical  practitioners  and  students  for  the 
'lose  of  Clinical  Demonstration  and  Instruction.  Fee  for 
e  months’  attendance,  3  guineas;  for  six  months,  5 
;ieas.  A  course  of  lectures  on  the  special  diseases  treated 
•his  hospital  is  delivered  during  both  the  winter  and 
ner  months  by  members  of  the  staff.  The  date  of  these 
are3  is  announced  in  the  medical  journals  prior  to  their 
naencement.  They  are  free  to  qualified  practitioners  and 
meed  students  of  medicine.  Operations  on  in-patients 
performed  on  Tuesdays  at  2  p.m.,  and  on  out-patients  on 
’'days^  and  Fridays  at  2  pm.  Considerable  attention  is 
i  to  scientific  work,  particularly  with  regard  to  the  bac- 
1  hogy  of  the  diseases  of  the  ear  and  respiratory  passages, 
7)C^  ^  spec*aJ  deoartment  has  been  inaugurated. 

1  ’  Fe!frs  Hospital  for  Stone  and  Urinary  Diseases  (Henrietta 
; eL  Covent  Garden).— Qualified  medical  men  and  students 
’omitted  free  to  the  practice  of  this  hospital,  which  eon- 
J  s  27  beds,  and  has  a  large  out-patient  attendance  (37,474 
1  v  9)\  New  cases,  4,435.  Operations  are  performed  and 
•  uuations  held  on  Wednesdays  and  Fridays  at  2.  Clinical 
mres  and  demonstrations  are  given  regularly  by  members 


Royal  Ear  Hospital,  Frith  Street,  Soho  Square ,  W. — 
Courses,  of  six  weeks’  duration,  in  Diseases  of  the  Ear  and 
Nose  are  given  by  the  members  of  the  staff  throughout  the 
teaching  year.  Students  can  attend  one  or  more  surgeons ; 
the  fee  for  each  course  (2  clinics  a  week)  is  1  guinea.  The 
teaching  is  of  a  practical  character,  and  the  number  of 
students  is  limited.  For  information,  address  the  Honorary 
Secretary  of  the  Medical  Board. 

St.  John's  Hospital  for  Diseases  of  the  Skin. — The  Out¬ 
patient  Practice  (at  49,  Leicester  Square,  W.C.)  is  open  free  to 
the  medical  profession  every  week  day  from  2  to  4  p.m.,  on 
presentation  of  their  cards  to  the  Medical  Officer  in  attend¬ 
ance.  Chesterfield  Lectures  are  given  free.  The  In-Patient  De¬ 
partment  with  50  beds  is  at  238,  Uxbridge  Road,  W.  Further 
particulars  may  be  obtained  from  Mr.  J.  Dunlop  Costine, 
Superintendent  of  the  Hospital,  49.  Leicester  Square,  W.C. 


Liverpool. 

The  following  hospitals,  in  addition  to  the  Royal  Infirmary 
(see  page  494),  have  arrangements  for  Clinical  instruction  : 

Royal  Southern  Hospital:  Clinical  School. — The  hospital 
is  situated  within  convenient  distance  of  the  School  of  Medi¬ 
cine,  and  contains  200  beds.  There  is  a  children’s  ward,  and 
beds  are  appropriated  to  the  diseases  of  women,  and  also  for 
cases  of  tropical  disease  in  connection  with  the  Liverpool 
Tropical  School.  Clinical  teaching  is  given  in  the  hospital, 
and  arrangements  have  been  made  to  render  it  both  thorough 
and  systematic.  The  members  of  the  staff  visit  the  wards 
daily,  and  clinical  lectures  are  given  each  week.  Tutorial 
classes  are  also  held  each  day,  at  which  the  junior  students 
are  instructed  in  the  methods  of  diagnosis,  and  the  seniors  are 
prepared  for  their  final  examinations.  The  pathological  de¬ 
partment  has  a  good  laboratory  attached,  in  which  the  stu¬ 
dents  receive  practical  instruction.  Appointments:  In  addi¬ 
tion  to  the  usual  clinical  and  post  mortem  clerkships,  two 
resident  posts  of  Ambulance  Officer  are  awarded  every  three 
months  to  the  students  whom  the  Board  may  consider  most 
suited  to  hold  them.  Fees :  Perpetual,  £26  5s. ;  one  year, 
£10  10s.  ;  six  months,  £7  7s.;  three  months,  ^4  4s.  Board 
(exclusive  of  fees  for  Hospital  Practice),  £15  15s.  per  quarter. 
The  practice  of  the  hospital  is  recognised  by  all  examining 
bodies.  Further  particulars  may  be  obtained  from  the  Dean, 
Mr.  Robert  Jones,  11,  Nelson  Street,  Liverpool. 

Eye  and  Ear  Infirmary,  Myrtle  Street. — The  infirmary  con¬ 
tains  46  beds,  to  be  shortly  increased  to  80.  Evening  courses 
of  Lectures  on  Refraction  and  Medical  Ophthalmoscopy  and 
Diseases  of  the  Ear  are  delivered  at  this  infirmary  during  the 
winter  months  by  the  honorary  medical  staff.  Students  of 
medicine  of  University  College,  Liverpool,  have  free  access  to 
the  practice  of  the  infirmary.  Out-patient  dresserships  may  be 
obtained  on  application  to  the  Secretary  of  the  Medical  Board. 
The  infirmary  is  recognised  by  the  Conjoint  Board  as  a 
teaching  institution. 

Liverpool  Infirmary  for  Children.— The  infirmary  contains  88 
beds,  and  has  a  large  out-patient  department.  In-patients 
(1899)  1,005  ;  new  out- patients,  13,969;  out-patient  attendances, 
56,348.  The  practice  of  the  hospital  is  free  to  students,  and 
clinical  instruction  is  given  by  the  Medical  Staff.  For  further 
particulars  apply  to  the  Secretary  of  the  Medical  Board. 


Manchester. 

In  addition  to  the  Royal  Infirmary  (see  page  495)  facilities 
or  clinical  instruction  are  afforded  at  the  following 
hospitals : 

The  Manchester  Children's  Hospital.  Pendlebury The  hospital 
at  Pendlebury  contains  140  beds.  The  medical  staff  see  out¬ 
patients  daily  at  the  Dispensary,  Gartside  Street,  at  9.30  a.m., 
and  visit  the  hospital  at  10  a.m.  and  5  p.m.  The  practice  of 
i,he  hospital  and  dispensary  is  free  to  students  accompanying 
;he  medical  staff. 

Royal  Eye  Hospital.—  The  hospital  contains  110  beds.  The 
medical  staff  attend  daily  from  9.30  to  12.  Clinical  instruction 
is  given  to  students.  Further  particulars  can  be  obtained 
:'rom  the  Secretary,  Mr.  W.  S.  Prophet. 

St.  Mary's  Hospital  for  Diseases  of  Women  and  Chillren. — 
Sixty  beds,  including  12  for  the  reception  of  lying-in  cases, 
especially  those  attended  with  difficulty  or  danger.  In  the 
out  patient  department  students  are  taught  the  various 
methods  of  examination  and  diagnosis,  and  the  use  of 
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gynaecological  apparatus;  while,  in  the  wards,  they  have  an 
opportunity  of  becoming  familiar  with  the  diagnosis  and 
treatment  of  graver  cases,  and  of  witnessing  more  important 
gynaecological  operations.  The  number  of  maternity  cases 
attended  annually  is  3,^00.  A  student  attends  his  first  live 
cases  under  the  immediate  supervision  of  the  House-Surgeon 
and  Resident  Obstetric  Assistant  Surgeon.  The  hospital 
possesses  a  library,  presented  by  the  late  Dr.  Radford,  con¬ 
sisting  of  nearly  5,000  volumes,  chiefly  on  subjects  connected 
with  obstetrics  and  gynsecology.  There  is  also  a  museum, 
containing  a  large  number  of  pathological  specimens,  and  a 
valuable  collection  of  deformed  pelves,  casts,  obstetric  instru¬ 
ments,  and  anatomical  models.  The  gynaecological  practice 
of  the  hospital  is  free  to  third  and  fourth  years  students.  The 
fee  for  the  midwifery  practice,  which  includes  attendance 
upon  20  cases  of  labour,  as  required  by  the  examining  bodies, 
is  £2  2s.  Application  must  be  made  to  the  House-Surgeon  at 

^Mandie^e’r  Clinical  Hospital  for  Women  and  Children—  The 
hospital  is  situated  in  Cheetham  Hill  Road,  near  the  centre 
of  the  town,  and  contains  70  beds.  Out-patients  are  seen 
daily  at  8.30,  and  the  wards  are  visited  at  9  a.m.  Secretary. 
Mr.  H.  Teague,  Barton  Arcade,  Manchester. 


Surgeons  and  by  the  Conjoint  Board  as  a  hospital  where  par 
of  a  course  of  Dispensing  may  be  taken.  Out-pupils  an 
admitted  to  the  clinical  teaching  at  the  fee  of  £21  for  tw< 
years.  Further  information  may  be  obtained  from  the  House 

Surgeon.  _ 


Canterbury. 

Kent  and  Canterbury  Hospital- The  hospital  contains  io| 
beds  Over  700  in-patients  and  1,200  out-patients  atten 
every  year.  Lectures  are  delivered  weekly  during  term  tun 
to  the  students  of  St.  Augustine’s  Missionary  College,  0 
Practical  Medicine  by  Dr.  Gogarty,  and  cn  feurgeiy  by  Mu 
T.  W.  Reid.  _ 


Derby. 

Derbyshire  Royal  Infirmary— The  infirmary  has  beenrebui! 
and  will  accommodate  198  patients.  Pupils  are  admitted  1| 
the  practice  of  the  infirmary  at  £10  10s.  a  year. 


Newcastle-on-Tyne. 

Hospital  for  Sick  Children.— There  are  60  beds  in  the  hos¬ 
pital,  besides  an  isolated  block  for  infectious  and  doubtful 
cases.  There  is  a  large  out-patient  department.  The  practice 
of  the  hospital  is  open  free  to  all  students  or  qualified  practi¬ 
tioners.  There  are  68  beds  in  the  hospital,  besides  an  isolated 
block  for  infectious  and  doubtful  cases,  with  4  beds.  The 
number  of  in-patients  in  1899  was  772-  The  out-patient 
department  is  carried  on  in  buildings  recently  erected  in 
the  central  part  of  the  city,  and  the  number  of  out-patients  in 
1899  was  7,839,  with  18,637  attendances.  A  scheme  for  giving 
clinical  instruction  is  at  present  under  consideration. 


Devonport. 

Royal  Albert  Hospital. — The  hospital  contains  on  th 
Civil  side  52  beds,  and  6  additional  for  emergency  cas< 
only,  and  45  on  the  Government  side.  A  course  of  Pi actic 
Pharmacy  is  given  by  the  dispenser  on  payment  of  a  fee 
.^5  5s  ^pupilsof  the  medical  staff  can  attend  this  course  c 

payment  of  £2  2s. 


Sheffield. 

Jessop  Hospital  for  Diseases  of  Women . — The  number  of  beds 
is  45  ;  in  the  Diseases  of  Women  Department  36,  and  m  the 
Maternity  Department  9.  Students  can  attend  the  practice  of 
the  hospital,  and  be  supplied  with  cases  of  midwifery.  (See 
also  p.  495).  _ 


Bath. 

Royal  United  Hospital.— 130  beds.  The  hospital  is  recog¬ 
nised  by  the  Royal  Colleges  of  Physicians,  Surgeons,  etc.,  and 
licensed  for  dissections.  It  contains  a  library  and  an  excel¬ 
lent  museum,  in  which  are  a  large  number  of  interesting 
specimens,  both  in  Pathology  and  Comparative.  Anatomy. 
Fees  for  attendance :  Twelve  months,  ^10  10s.  ;  six  months, 
£e  5s.  (temporary  pupils  can  also,  by  permission  of  the 
honorary  staff,  attend  the  practice  of  the  hospital  by  the  pay¬ 
ment  of  £1  is.  for  each  month).  Instruction  in  Practical 
Pharmacy^  for  three  months,  £3  3s.  For  further  particulars 
apply  to  the  Secretary,  Mr.  J.  M.  Sheppard. 


Edinburgh.  _ 

Victoria  Hospital  for  Consumption  and  Diseases  of  the  the 
-Excellent  opportunity  is  afforded  for  the  clinical  study' 
Diseases  of  the  Chest.  Special  clinics  by  Drs.  tfifl 
and  Lovell  Gulland  are  arranged  from  time  to  tim 
both  in  the  hospital  itself,  which  contains  15  beds,  ai 
in  the  extensive  outdoor  department,  which  has  its  hea 
quartern  in  Lauriston  Place,  close,  to  the  ^ijersity.  T 
number  in  attendance  at  these  cliniques  is  limited.  Hie 
is  £2  2s.  for  a  six  weeks’  course.  Application  for  places  has 
be  made  some  time  in  advance  to  Dr.  R.  W.  I  hilip,  45» 
lotte  Square.  Two  medical  appointments  in  connecti. 
with  the  hospital  are  vacant  every  six  months 1:  (1)  Lcaiae 
Physicianship  :  (2)  Non-resident  Physicianship  for  the  01 
door  department.  The  vacancies  occur  usually  in  April  ai 

0( Royal' Edinburgh  Hospital  for  Sick  Children.-The >  hospitl 
which  has  been  recently  built,  stands  in  Sciennes  Road,  abo 
mimif oc’  roailr  frnm  the  Medical  School  and  Royal  mu 


Birmingham. 

Birmingham  and  Midland  Hospital  for  Skin  and  l  rinary 
Diseases—  The  practice  of  the  hospital  is  open  to  medical 
students  who  have  passed  their  anatomical  and  physiological 
examinations,  and  to  registered  medical  practitioners.  The 
fee  for  a  course  of  three  months  is  5  guineas.  1  urther  par¬ 
ticulars  may  be  obtained  from  the  Honorary  Secretary  at  the 
hospital. 


Bradford. 

Bradford  Royal  Infirmary.— The  hospital  contains  220  beds. 
Non-resident  pupils  are  received,  and  have  e.very  oppor¬ 
tunity  of  acquiring  a  practical  knowledge  of  their  profession 
under  the  superintendence  of  a  House-Surgeon  and  House- 
Physician.  One  year’s  attendance  is  recognised  by  the  Ex¬ 
amining  Boards.  Fee:  Perpetual,  ^10  10s. 


Brighton. 

Sussex  County  Hospital. — The  hospital  contains  190  beds, 
with  separate  wards  for  children  and  for  cases  requiring  isola¬ 
tion  ;  and  the  Out-patient  Department  is  attended  by  700 
or  800  patients  weekly.  It  is  recognised  by  the  College  of 


Wincn  nas  ueeu  leucutij  —  *7,  7  ;  ,  p^oi 

seven  minutes’ walk  from  the  Medical  School  and  Royal 
mary,  contains  over  100  available  beds,  and  is  fitte^  aP  ' 
modern  improvements .  There  are  some.  1  200 .in-patients ;  ai. 
1, 500  out-patients  yearly.  No  cases  of  infectious  ^seas 
admitted.  The  out-patient  department  (medical  and  surgiGi 
is  conducted  in  a  building  adjoining  the  hospital,  and  is  w, 
equipped.  Systematic  clinical  courses  of  instruction,  at  a 
of  £2  28.,  which  qualify  for  the  University  and  othei  exan 
tions,  are  given  at  various  times  throughout  the  year  by 
ordinary  physicians  and  surgeon.  These  are  Drs.  .  - 

Murdoch,  G.  H.  Melville  Dunlop,  and  John  Thomson,  a 
Mr.  Harold  J.  Stiles.  Students  may  enter  at  any  time.  ; 

limited  number  of  clinical  clerkships  are  available,  and  k  _ 

resident  appointments  are  made  yearly.  The  Registrar  of  t- 
hosoital,  Dr  John  W.  Simpson,  will  supply  particulars. 

Edinburgh  Eye ,  Ear ,  and  Throat  Infi^ r?R«r?/.- Open  daily- 
6,  Cambridge  Street,  at  1  p.m.,  for  Eye  Diseases ;  on  Mona.. 
Thursday,  and  Saturday  at  12  for  Ear  Diseases;  on  iae, 
and  Friday  at  4  for  Throat  Diseases.  There  is  a  small  n, 
mary  of  six  beds  in  male  and  female  wards.  2,500  pa 
are  treated  annually.  Fee  for  three  months,  0i  is.  . 

Edinburgh  Royal  Maternity  and  Simpson  Memorial  ILosp 
has  40  beds,  about  310  in-patients,  and  6l°out;Pabie^iJtan' 
Clinics  are  given  by  the  physicians  and  their  assist?  ■ 
Fees  for  three  months,  £2  2s.  Two  House-Surgeons  pp 
for  each  quarter.  .  : 

Edinburgh  City  Hospital  for  Infectious  Diseases  & 
nearly  400  beds,' a  large  number  of  which  are  Sven* 
teaching  purposes.  Short  courses  of  instruction  are  g 
the  Visiting  Physician  and  the  Medical  Superintendent  f 
the  winter  and  summer  session  at  a  fee  of  £f  2S-  • 

Royal  Asylum ,  Morningside,  Edinburgh— There  is  • 

field  of  500  beds,  comprising  all  the  wards  except  U 
private  patients.  Students  have  the  opportunity  of  person, . 
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m?uin  co ntact  with  and  examining  the  cases,  so  as  to 
1  the  modes  of  dealing  with  patients  suffering  from 
tal  disease;  they  are  exercised  in  diagnosis  and  the  draw- 
up  of  certificates,  the  aim  being  to  enable  them  to  recog- 
lts  early  stages,  to  distinguish  its  varieties,  to  adopt 
ible  treatment,  and  to  advise  the  relatives  as  to  sending 
patient  to  an  asylum.  The  course  extends  through  the 
month  of  the  winter  session  and  the  most  of  the  follow- 
mmmer  session,  and  the  fee  is  ^2  2s.  Dr.  Clouston  is  the 
urer  on  Insanity  for  the  University  of  Edinburgh. 

Exeter 

yal  Devon  and  Exeter  Hospital. — The  hospital  contains 
»eds  including  a  Special  Children’s  Ward.  There  area 
ibrary,  Museum,  Dissecting,  and  Post-mortem  Rooms, 
ndance  on  the  Practice  at  this  hospital  qualifies  for  all 
examining  Boards.  Arrangements  may  be  made  by  which 
?nts  can  attend  Midwifery.  For  further  particulars  as  to 
etc.,  apply  to  the  House-Surgeon. 

?st  of  England  Eye  Infirmary . — This  infirmary  contains  co 
.  Arrangements  can  be  made  for  students  of  the  Exeter 
•ital  to  attend  the  practice  of  the  Eye  Infirmary. 

Glasgow. 

'a  Hospital  for  Sick  Children—  This  hospital,  containing 
. fo!’  .th<c  non-infectious  diseases  of  children,  is  open 
anical  instruction,  as  is  the  dispensary,  or  out-patient 
rtment.  Students,  by  paying  the  fee  of  ft  is.,  are  en- 
.  to  the  practice  of  the  hospital  and  dispensary  for  twelve 
hs  from  the  term  of  entry.  In-patients,  691  ;  out,  6,402. 

52  U  arS  h\d  by  apPlyinS  t0  the  Resident, 

.ai  Officer,  45,  Scott  Street,  Garnethill.  The  Dispensary 
ii,  West  Graham  Street. 

syoio  Western  Infirmary.— This  hospital  adjoins  the  Uni- 
y  of  Glasgow.  Number  of  beds,  400.  The  Clinical 
es  are  given  by  the  Physicians  and  Surgeons,  each  of 
1  conducts  a  separate  class,  and  students  may  attend 
lever  they  select  at  the  beginning  of  the  session.  Special 
ictmn  is  given  to  junior  students  by  tutors  or  assistants, 
lmical  clerks  and  dressers  are  selected  from  the  mem- 
'I  the  class.  Special  wards  are  set  apart  for  Diseases  of 
?n  and  for  Diseases  of  the  Skin.  In  the  Out-Patients’ 
tment  there  are  special  clinics  for  Diseases  of  Women 
or  Diseases  of  the  Throat,  Ear,  and  Teeth.  All  the 
Jsof  clinical  instruction  are  recognised  at  the  Univer- 
1  Glasgow  and  other  Boards  in  the  kingdom.  Nine 
nt  assistants  are  appointed  annually  without  fee  from 
who  have  completed  their  course.  Fees.—  For  the 
,a;.  Practice,  including  the  various  courses  of  clinical 
etion  in  Medicine  and  Surgery,  ^21  in  one  payment,  or 
j.nstalments  for  the  first  and  second  years  •  for 

?”?74.r  thlee  m0"thSl  4S-  ln'P^nts, 

\«lV£ye  {nfirn}ary-—rI^  infirmary  is  situated  at  174, 
y  Street,  and  80,  Charlotte  Street.  During  the  year 
/, 264  patients  were  treated,  and  3,130  operations  per- 

GniiP6?8^8  opei?  daily  at  1  P-M-  Operations  per- 
1  on  W  ednesday  and  Saturday  at  2  p.m.  Fee  for  six 
s,  1  guinea. 
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isolation  beds.  The  House-Surgeon  is  allowed  to  take  two 
pupils,  on  terms  arranged  by  the  Weekly  Board,  himself  and 
the  pupils  A  fee  of  not  less  than  £xo  ms.  is  paid Tv  eve™ 
Py“Pd  hospital.  The  House-Surgeon  is  responsible  for 
the  conduct  of  his  pupils.  The  pupils  remain  in  the  hospital 

\ror^  M^tlie  ho^futah  m  performin^  °*r  observing  the  actual 

Cfd  Norwich  Hospital. — The  hospital  contains  220 
beds.  Students  (non-resident)  are  admitted  according  to  the 
following  scale :  j  For  three  months,  ^3  3s. :  for  six  months 

£l8^f/pnmane-ntSludent8’  ^8  8s  The  resident Officers 
Sur^emi  1  hysician’  House-Surgeon,  and  Assistant  House- 


Gloucester 

h  ZZat!/n^r^ry  an<cthei  Gloucester  shir  e  Eye  Institution. 
arePadmiff^aKnStn56nedS-  Resident  and  non-resident 
utinn  tted  ty  th^  (Teneivl1  Committee  on  the  recom- 
'ttionof  a  member  of  the  Medical  Board.  Each  pupil 

uSre^I0f°rthe  flrst  baif-year,  and  £5  for  eve^y 
l  ent  quarter,  or  portion  of  a  quarter,  of  a  year.  Each 
t  pupil  has  board  and  lodging  in  the  house,  for  which 
1  &  m  advance  26  guinea  for  the  first  half-year,  and  14 
s  for  every  subsequent  quarter,  or  portion  of  a  quarter 

f  />  fc  i  p-upd  pays  m  advance  to  the  House-Surgeon 
G  5s.  f°r  instractiflii,  and  a  further  fee  of  /32s  for 

il  hosnitaT1  £ar  0r  portion  of  a  year-  One  year3spent 
l  ised  hvtl’  aJ>ter  p^smS  a  preliminary  examination,  is 
€d  by  the  Royal  College  of  Surgeons. 

. _ _ 

u,  rr  •  ,  Lincoln. 

J  Hospital.— The  hospital  contains  125a  beds,  and  5 


Northampton. 

t Infirmary. -There  are  163  beds  and  a  large  out- 

Snnnr^n  dupartfinent'  ■  Oat-pupils  are  received,  and  have  every 
opportunity  of  acquiring  a  practical  knowledge  of  their  pro¬ 
fession.  Instruction  is  also  given  by  the  House-Surgeon  in 
Anatomy,  Materia  Medica.  and  Pharmacy.  Non-resident 
pupils  are  taken  at  a  fee  of  £10  10s.  annually. 

Nottingham. 

(reneral  Hospital.— The  hospital  contains  193  beds.  The 
Honorary  Staff  introduce  pupils  to  witness  the  practice  of  the 
hospital  on  payment  of  ^10  10s.  annually  in  advance  The 
pupils  receive  instruction  from  the  Resident  Medical  Officers. 

Portsmouth. 

Royal  Portsmouth  Hospital. — 150  beds.  One  year’s  attendance 
fffa”niSied+by,  Examining  Board.  For  particulars  as  to 
fees  apply  to  the  Secretary  of  the  Committee  of  Management. 

Southampton. 

Royal  South  Hants  and  Southampton  Hospital.— This  institu¬ 
tion  was  established  in  1838.  The  out-patients’ building  was 
erected  in  1887.  The  number  of  beds  is  130.  The  in-patients 
number  about  1,050  a  year,  the  out-patients  about  4,500. 
Large  additions  to  buildings,  including  new  isolation  wards 
new  operating  room,  a  new  ward  block,  and  a  steam  laundry’ 
have  just  been  completed. 


.  Staffordshire. 

Staffordshire  General  Infirmary. — There  are  75  beds.  The 
^ S  A0i  mpdlC£d  Practitioners  resident  in  the  county  of 
Stafford  are  allowed  to  witness  the  medical  and  surgical  prac¬ 
tice  of  the  infirmary,  and  to  be  present  at  operations.  The 
pupils  of  the  officers  of  the  institution  are  admitted  to  these 
privileges  gratuitously,  those  of  other  practitioners  on  the 
payment  of  ^10  10s.  with  each  pupil. 

North  Staffordshire  Infirmary  and  Eye  Hospital.— The  in- 
hrmaiy  has  accommodation  for  216  patients,  including 
children  s  wards,  eye  department,  and  special  ovarian  wards. 

11 ii8  tendance  of  pupils  at  this  infirmary  is  recognised  by 
all  the  Examining  Boards.  Particulars  as  to  fees,  etc.,  may 
A^u0b^ln^d  from  the  Secretary  and  House-Governor,  Mr 
Albert  E.  Boyce,  Hartshill,  Stoke-on-Trent. 

Winchester. 

Royal  Hants  County  Hospital—  The  hospital  contains  108 
beds.  Ihe  Physicians  and  Surgeons  are  allowed  to  introduce 
a  certain  number  of  pupils  ;  the  House-Surgeon  may  also 
receive  a  pupil,  for  whose  maintenance  a  certain  sum,  to  be 
fixed  by  (the  Committee,  is  payable  in  advance.  Pupils  of 
medical  men  not  on  the  stafl  of  the  hospital  may,  with  the 
consent  of  the  Committee,  become  out  pupils,  and  see  the 
practice  of  the  hospital,  under  the  direction  of  the  House-Sur¬ 
geon,  on  the  payment  of  £10  103.  for  one  year,  or  £21  for  un¬ 
limited  attendance.  Out-pupils  are  permitted  daily  (Sundays 
excepted)  to  read  in  the  Library  on  payment  of  £1  is. 

Wolverhampton. 

Wolverhampton  and  Staffordshire  General  Hospital.—' The 
hospital  contains  230  beds,  and  is  a  preparatory  School  of 
Medicine  and  Surgery.  The  pupils  see  the  whole  of  the 
practice  of  the  Physicians  and  Surgeons,  and  are  trained  in 
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MEDICAL  EDUCATION  OF  WOMEN^ 
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clinical  work  by  the  medical  and 

^i9S!k0Selhr^  ^U'^ontha,  -  1  Pet- 

petual,  £2\. 


medical  education  of  women. 


INSTRUCTION  IN  PRELIMINARY  SCIENCES. 

The  following  ta ' chernM^  inc”  ding 
Board  in  Englan  rLtmifttrv  and  elementary  biology. 

SSSC"*  -m  Jose  insti- 

tutions  marked  with  an  asterisk. 


iS^MiSTee^Con.. 

^^SSfJSrttS^w'01 Mer“h.n“vettorer»’  Technical  College ; 

B^SjrE-lSSSr-ikhjoL 

^s,Tr-*p^  iechnioai  sc“001’  rence 

Clif tom  Bristol. — Clifton  Laboratory  ;  Clriton  College. 
g|?onf o«.-MnSS  iK,  Art;  end  Technical  School,. 

Dover.— Municipal  Technical  School. 

Dulwich.— “Dulwich  College. 

Epsom— “Epsom  College. 

l«te7™chSi5'aD<l  University  Extension  College. 

Gloucester— MunicipilSchools  of  Science,  Art.  and  Technology, 
find  aiming. — “Charterhouse  School. 

Hanley.-Higher  Grade  Board  School. 

Harrow  — *Harrow  School 

ISESSil ' TM«tetSSMh°niiipal  Technical  School ;  *Hymer's  Col 

t§Sg^fe^^-hKensioglm. 

nit.vof  London  School.  . 

*St  Paul’s  School,  West  Kensington. 

The  Pharmaceutical  Society.  .  tih 

“Birkbeck  Literary  and  Scien  ti  t°.T  cfielsea 
•South-West  Polytechnic  Institute,  Cheise  . 

•City  of  London  College.  , 

■■  88KVK8S* 

”  SSfStotl' oSS'sSol,  Tooley  Street.  S.E. 

”  Merchant  Taylors’ School. 

Maidstone. — Municipal  Technical  School. 

Manchester. — Municipal  Technical  School. 

•K“*her,0,:d  CO'- 

HW  School. 

SSSSSSS:.  School ,  "Municipal 

Technical  Institute. 

Prpston. — Harris  Institute. 

Reading.— ^Reading  College  ;  Reading  School. 

Rochester . —M athem ati cal  school . 

Salford— Royal  Technical  Institution. 

Sheffield.— “Royal  Grammar  School. 

Sherborne  (Dorset) -Sherborne  School. 

Southampton.— “Hartley  Institution. 

Stafford  — County  Technical  School.. 

Stoke-upon-Trent.—  School  of  Science  and  Art. 

!Sm-sS 

Tonbridge.— “Tonbridge  School. 

Walthamstow.— Forest  School 
Watford— Watford  Endowed  Schools. 

...it! _ x _ /oLMo«DhirD\ _ WpiiuiDt  or 


»> 
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qualifications  for  female 

PRACTITIONERS. 

Degrees,  Diplomas,  and  Schools. 

The  qualifying  todies  in  ^  ^“grees^diplomas  are  as  ft 
women  as  candidates  for  tneiw aegree  >  v  Durhai1 

lows:  The  University  of  London^ the ^^Vaiasgow,  t! 
the  University  of  Edinh  g  ,  ■  sity  Gf  gt.  Andrews,  a, 

University  of  Aberdeen  of  Apothecari. 

the  Royal  ^oSotat  ”SSd 'oftheSya7!  Colleges  of  PI 

General  SlCoSScil  as  to  education  and  examinations 

precisely  the  same  manner  aS  meo  compIete  medi.l 

p  Women  medical  students  can ^oDta.  ^  Lm£on  g(,hoo]| 

examination  by  become Medical  College  for  Worm, 
Medicine  for  Women,  the  Glasgow:  the  Schoi 

Edinburgh;  Queen  Margaret  {e|^  |  in  Ireland,  a: 

of  Surgery  of  the  Royal  uo l  ege  o Ualway.  The  t: 
the  Queen’s  Colleges  of  Belfast,  LorK^an  ^  ^  Schoolg 
first-named  schools  reoe  wo  gu  Jn8  in  Ireland  spat* 
Surgery  of  the  Royal  »  They  can  also  ente: 

rooms  are  set  apart  fo: r  la  y  -  (see  page  482),  Aberdeen,!: 
the  Universities  of  BSham,  the  Medical :  1 

cation  is  given  at  Quee  Ma  g  ^  medical  classes  0 
integral  part  of  that  U mvi the  University  of  St.  Andn 
tematic  and  P^acUcaVndreWs  and  University  College,  I) 
(United  College,  St.  Ana  ,  fnotine  with  men.  < 

dee)  are  open  to  women  on  an  qual^  begtaken  at  Un| 

years  of  the  medical  cuir  bve  years  at  UniveiJ 

College,  St.  Andrews,  or  the  tvho^  fi  y  dent8  at 

College,  Dundee.  Women  are  ™e"'ndee  Kojai  il0I. 

Asylum.  Se  mefical  degrees  of  the  University  are  op. 

W<Some  further  particulars  as  to  the  London £ 
Yhould  ^oThf  SrT«  the  hchoo: 

iavie-to—n 

which  will  he  found  very  usefu  .  medical  stud' 

Before  entering  upon  the  career  of  a  meoic 
woman  should  consider jell  whethe she ^  J 
meet  the  serious  calls  which  the  ca  nd  at  lea9t  fivi 

and  health,  bhe  must  be  p  P  :  a  preliminary  e:' 

years  at  a  medical  school  (after  passing  P  this 

StaSu^5iSJ?S£  a  serious  call  upon  an,  coo 
tion  not  naturally  robust.  — f 


Watford.— Wattom  Enaowea  dcuuuio. 
"Wellington  (Shropshire)  —Wellington  College. 
West  on-super- Mate. — Grammar  School. 

a..-  1 _ x _  UHit/ihoelnv'  PgIIpop 


W  esion-supcrivioi  C.- V- 1  — 

Winchester.— Winchester  College.  with  the  Free  Library* 

Wolverhampton. — “Science  Sc  hool  m  connection  with  me  £ 

WoMford  (Essex).— “Bancroft  School. 

W  orcester. — Victoria  Institute. 


University  of  London  :  Beef°  d°the  recent  Intern 
The  following  students  have  passe  London  Inteiro 
Examinations  of  the  Umyer®xt^nd  .  2.  Scrutz. 

in  Science:  Honours- Zoology,  2nd  cla  ,  /  gl  ter 

1st  division-E.  Canter,  M.  O.  H.  D.  ^inneri’  ^&N.  g.  V 
Warwick,  J.  8.  Young;  2nd  ^v  sion-E^Cyria  ^  from 
exempted  at  Preliminary  Scientific  Examinat  he 

nation  in  Chemistry  and  Pbymcs, ,  C.  E.  L  ^  g 

liminary  Scientific:  2nd  dl^'s^f  \- a^d  Westfield  Cc: 

Sommer ;  also  R.  Western,  of  Bed  ,  .  _  Q0tob* 
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POST-GR  ADU ATION  STUDY. 


London. 

result  of  the  enormous  grosvth  of  medical  and  surgical 
ence  and  art  in  recent  years  is  that  a  practitioner  who  is 
able  to  keep  himself  practically  acquainted  with  the 

tails  of  that  advance  finds  himself  after  a  time  quite 
tehind  the  times.”  The  mere  failure  to  advance  places  him 
i  his  patients  at  a  positive  disadvantage  in  the  daily  war- 
e  against  a  large  number  of  the  injuries  and  diseases 
ich  he  has  to  treat.  Scarcely,  too,  can  the  best  men  in  the 
dical  schools,  however  diligent,  find  time  to  attain  pro- 

ency  in  every  branch  of  modern  medical  and  surgical 

ignosis  and  treat- 

■nt.  Indeed,  practi- 
ners  of  all  classes 
[uire  occasional  op- 
rtunities  to  keep 

*mselves  abreast  of 
ence,  and  to  gain 
ificiency  in  the  use 
the  newer  instru¬ 
cts  of  precision,  and 
the  interpretation  of 
nr  indications.  Below 
il  be  found  some  par- 
ulars  as  to  the  insti- 
ions  which  now  pro¬ 
le  such  instruction, 
t  large  number  of 
dical  practitioners 
icated  in  the  United 
ngdom  every  year 
ve  its  shores  to 
tie  in  various  parts 
the  British  Empire 
ich  are  within  the 
pics.  They  are  at 
;e  brought  into  con- 
t  with  diseases  un¬ 
awn  in  this  country, 

I  for  the  successful 
atment  of  which 
■cial  training  is  re¬ 
cite.  To  supply  this 
a  schools  of  Tropical 
dicine  have  been 
nded,  and  some  ac- 
mt  of  the  arrange- 
nts  at  each  is  given 
ow. 


The  London  Medical  Graduates’  College  and 
Polyclinic. 

The  London  Medical  Graduates’  College  and  Polyclinic 
which  was  opened  in  May,  1899,  has  already  attracted  to  itself 
large  classes  of  practitioners,  and  its  success  fully  justifies 
its  foundation. 

The  College,  which  occupies  premises  formerly  used  as  a 
High  School,  is  situated  in  central  London,  being  at  the 
corner  of  Chpnies  and  Ridgmount  Streets,  about  50  yards  to 
the  west  of  Gower  Street.  The  building,  with  the  additions 
now  completed,  is  sufficiently  commodious  for  all  present 
purposes. 

In  the  basement  is  a  dark  room,  against  the  walls  of  which 
are  placed  12  seats,  each  separated  from  the  adjoining  one 
by  a  partition,  and  each  having  its  own  electric  light 
that  can  be  used  in  varying  strength,  naked  or  shaded.  In 

this  room  twelve  patients 


The  London  Medical  Gradu 


linical  Study  for 
Qualified  Medical 
Men. 

i^he  combination  of 
lie  of  the  London 
100I8  of  Medicine  for 
provision  of  clinical 
iching  for  qualified 
:  dical  men  is  one  which  deserves  attention.  It  is  doubtful  if 
irger  variety  of  cases  can  be  seen  anywhere  in  the  world,  and 
,  ea  tais  great  amount  of  material  is  available  for  study  for 
^derate  fee  of  7  guineas  for  three  months  or  10  guineas 
■  six  months,  it  is  not  surprising  to  learn  that  a  large 
moer  01  practitioners  have  taken  out  tickets  during  the 

Hie  holder  of  one  of  these  tickets  has  the  right  to  attend 
!  clinical  instruction,  operations,  and  necropsies  at  each 
ttie  nine  hospitals  included  in  the  scheme, 
run  particulars  of  the  arrangements  can  be  obtained  on 
!!v,^.10n  to„^he  Honorary  Secretary,  Metropolitan  Schools 
Medicine,  West  Wing,  Examination  Hall  of  the  Conjoint 
-B?ard>  Victoria  Embankment,  London,  W.C., 
;tardayt  ie  h°UrS  °f  1230  and  3  P,M*  daily>  exeePt  on 


can  be  examined  simul¬ 
taneously, but  separately 
from  each  other,  and  the 
use  of  the  ophthalmo¬ 
scope,  laryngoscope,  or 
other  instrument  of  pre¬ 
cision,  and  their  indica¬ 
tions  demonstrated.  An 
adjoining  room  is  fitted 
with  appliances  for  in¬ 
struction  in  ophthalmic 
cases,  such  as  type 
tests,  working  models 
of  eyes,  stereoscopes, 
lenses,  etc. 

The  ground  floor  con¬ 
tains  the  medical  and 
surgical  demonstrating 
rooms,  which  are  fur¬ 
nished  with  blackboards 
and  various  other  ap¬ 
pliances  for  clinical  in¬ 
struction.  Upon  a  plat¬ 
form  are  placed  chairs 
for  those  attending  the 
classes,  the  patients  and 
demonstrators  occupy¬ 
ing  thearea.  For  special 
occasions  the  partition 
dividing  one  room  from 
the  other  can  be  re¬ 
moved,  and  the  two 
rooms  thus  united  will 
form  a  class-room  of  fine 
proportions. 

The  first  floor  is  nearly 
all  occupied  by  the 
temporary  library,  read¬ 
ing  room,  and  lecture 
room. 

On  the  second  floor  are 
several  rooms  not  yet 
allotted  to  specific  pur¬ 
poses;  one  will  probably 

„  ,,  „  ,  „  .  ,  befitted  with  a  Roentgen 

,ates  college  and  Polyclinic.,  ray  apparatus. 

The  third  floor  has  an  excellent  laboratory  for  chemical 
pathology,  each  table  having  its  Bunsen  burner,  set  of  re¬ 
agents,  test  tubes,  etc. 

There  is  a  lift  to  all  the  floors,  and  the  whole  College 
is  fitted  with  electric  light  everywhere.  At  the  side  of 
the  building  is  a  vacant  plot,  formerly  used  as  a  play¬ 
ground,  upon  which  have  been  constructed  a  permanent 
museum  and  library.  The  museum  is  devoted  to  clinical 
illustrations ;  portraits  and  models  of  diseased  conditions 
find  their  place  there,  and  the  newest  medical  and 
surgical  instruments  and  appliances  of  all  kinds,  which 
can  be  examined  at  any  time,  form  a  marked  feature  of 
this  department  of  the  College.  The  museum  has  betn 
enriched  by  a  unique  collection  of  valuable  pictures  of 
disease,  especially  skin  disease,  most  of  which  are  painted 
from  life,  together  with  many  other  specimens  of  rare  clinical 


value,  which  have  been  placed  at  the  service  ot  the  Folyclimo 

IMM&SHbR* 

commencement  of  the  autumn  session. 


assistants  are  appointed  in  connection  therewith  ;  (4)  instruc¬ 
tion  is  given  in  the  post-mortem  room  and  . in  the  clinical  in¬ 
vestigation  laboratory ;  (5)  every  facility  is  afforded  to  the 
nost-uraduates  for  seeing  and  following  the  operations  which 
are  nerformed  daily  in  the  operating  theatre,  and  they  are (en¬ 
couraged  to  render  assistance  thereat ;  (6)  courses  of  practical 
lectures  are  held  three  or  four  times  in  the  year,  two  lectures 

bTce8r\Vifi“a\neesi!gnrdeby  the  staff  is  awarded  after  three 
months’  attendance. 


lecture  ROOM 

Ground  Floor  plan 


Basement  plan. 


One  chief  method  of  instruction  provided  for  the  medical 
men  attending  the  classes  is  the  system  of  consultations 
takin e  place  every  afternoon.  These  afford  opportunities  of 
studvfng  exceptional  forms  of  disease  by  the  most  recent 
methods  of  diagnosis.  Notes  are  taken  of  the  cases,  and  are 
supplemented  o°n  occasions  by  photographs  or  other  portraits 
of  the  rarer  morbid  conditions. 


West  London  Hospital. 

The  West  London  Hospital  was  the  first  General  Hospital  in 
London  to  organise  a  systematic  scheme  for  post-graduate 
teaching  and  is  still  the  only  one  which  devotes  the  clini<^1 
materiaf’in  its  wards  and  out-patient  department  solely  to  the 
instruction  of  qualified  men.  This  scheme  was  started  in  1895, 
and  three  yea?s  later  its  basis  was  enlarged  by  the  provision 
of  accommodation  for  the  post-graduates  in  the  shape  of 
Ipcture  reading  and  writing  rooms,  etc.  ,  ,  . 

For  the  proper  organisation  of  post-graduate  teaching,  a 
general  hospital  is  essential,  and  it  is  absolutely  necessary 
that  the  practice  of  such  hospital  should  be  reset ved.  ex¬ 
clusively  for  qualified  men.  The  proof  of  this  statement  is  to 
be  found  in  the  success  which  has  attended  this  college,  so 
much  so  that  the  large  number  of  post-graduates,  who  have 
been  enrolled  since  its  commencement  (upwards  of  300) 
taxed  the  accommodation  resources  of  the  hospital,  especially 
in  the  out-patient  department ;  but  the  much- needed  enlarge¬ 
ment  of  this  department,  carried  out  by  the  committee  last 
year,  now  affords  ample  space  for  a  large  number  of  post- 

^Thetchemeof  study  includes  the  following  :  (1)  Instruction 
is  given  daily  in  the  medical  and  surgical  out-patient  rooms  , 
(2) Special  demonstrations  are  given  in  the  medical  and 
surgical  wards  on  fixed  days  in  each  week;  (3)  practical  in¬ 
struction  is  given  in  the  special  department  fo£  dis®a^.s '  , 
the  eye,  ear,  throat  and  nose,  and  of  women,  and  clinical 


University  College,  London. 

Pathological  Chemistry.— At  University  College,  London,  Dr, 
Vauehan  Harley,  Professor  of  Pathological  Chemistry,  holds 
closes  in  Pathblogical  Chemistry  intended  for  the  advantage 
of  qualified  practitioners  and  advanced  students.  Each  course 
?  practical  and  includes  demonstrations  and  lectures  on  the 
nrincioal  points  brought  out  by  analysis  in  the  diagn?sis  and 

prognosis  of  disease.  Each  member  of  the  clas3  is  given  the 
prognosis  ox  u  -  ,  d  {  results  obtained  is  re- 

nuked  t^mlke  the  diagnosis,  which,  is  corrected  if  necessary 
Thus  each  man  not  only  does  the  ordinary  class  analysis,  but 
he^earns  to  apply  his  results  to  practice.  Each  course  in¬ 
cludes  the  analysis  of  the  saliva,  stomach  contents,  faeces, 
urine  calculi  and  pathological  fluids,  and  m  the  lectures  the 
chemical  changes  which  occur  in  disease  are  Jul  £  discussed 
and  as  far  as  possible  explained.  The  laboratory  is  oper 
from  QAM  to  3  p.m.,  so  that  the  practical  work  can  be  done 
at°the  hours  most  convenient  to  those  attending  the  class 
The  next  class  will  commence  in  October,  at  a  date  to  be 
fl«d  by  mutual  arrangement.  The  fee  ler  the  class,  metai 

ing  apparatus  and  material,  is  /'S  58-  A  .‘ie5?ft“»tai.cv.ers'al 
nr>  for  re sp arch  work,  and  is  open  to  all  reseaicners  a 

?he  ie  ot  O  ,s.  a  moS.  ’  Most  excellent  original  researct 

work  has  been  and  is  being  done  in  the  a,i;“™tt“y|,  ”1;1,]  l 
m a instances  the  workers  have  received  grants  from  tli* 
Scientific  Grants  Committee  of  the  British  Medical  Associa 

tion*  Charing  Cross  Hospital,  London. 

Post-Graduate  Class  and  Lectures. — Special  series  of  clinica 
lectures  and  practical  demonstrations,  exdus 1  vely  arrange, 
for  the  convenience  of  practitioners  and  post-graduate  stu 
dents  are  given  at  the  hospital  throughout  the  year.  T1 
lectures  for  the  year  are  arranged  in  three  courses,  each  coup 
consisting  of  ten  meetings,  and  lasting  ten  weeks.  Two  c 
these  courses  are  held  during  the  winter  and  one  during  th 
summer  The  class  meets  on  each  Thursday  in  tne  Boar 
Boom  of  the  hospital,  and  the  proceeds  thence  to  the  ward,  c 
to  the  department  in  which  the  demonstrat ion  maybe es  i, 
Thp  fpp  at  Dresent  charged  for  each  course  of  ten  lectuie 
one  guinea?  The  first  of  the  two  winter  courses  of  the  ensuin 
flparlpmical  vear  will  commence  on  October  nth  next,  and  w 
“e  cSctrby  the  following  members  of  the  med i»l  » 
cnraipal  staff-  Drs  Green,  Bruce,  Eden,  V  ill  cocks,  Murray 
Gaboway  and  Messrs.  Boyd,  Waterhouse,  Wallis,  and  Gibb 

Practitioners  wishing  to  join  the  class  can  lli?Ltk 

infnrmatinn  as  to  the  dates  and  sub]ects  by  commumcauii 
with  the  Honorary  Secretary  (Dr.  Willcocks)  at  the  liospna  . 


The  London  School  of  Tropical  Medicinf, 

The  Seamen's  Hospital  Society  possesses  twohosptast 
Dreadnought  Hospital  at  Greenwich  225  beds>.and^he 
Hospital  in  the  Royal  Victoria  and  A1.bTierf,]?0^f’t^j°a  x)0( 
It  has  also  two  Dispensanes-one  m  the  East  India  no 
Road  and  the  other  at  Gravesend,  from  which  patients  a 

transferred  to  the  hospitals.  .  atJ 

The  School  Buildings,  Laboratories,  Museum, -  Library^ et 
are  within  the  grounds  of  the^Branch  Hospital,  Royal  Victo 
and  Albert  Dock  Station,  Connaught  Road,  Great  Basic 

E  Opportunities  are  afforded  to  students  and  others  whom; 
be  desirous  of  studying  diseases 

Climates  and  also  Practical  Surgery  before  entering  tne  s 
vices  or  ^oing  abroad.  In.  the  hospitals  of  the  >•_  y 
be  found"  cases  of  Tropical  Disease  such  a? 
in  actual  practice  in  the  tropics.  There  are  three  cou 
the  year,  each  lasting  three  months,  the  first.course  begin 

^TheVaboratory,  Museum,  Library,  etc.,  are  open  daily,  ai 
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pitals^  ins^ruc^on  *s  ^ven  daily  in  the  wards  of  the  hos- 

The  Lecturers  in  the  School  are  :  Dr.  P.  Manson,  F.R.S.,  Dr 
Df'  ^swaid  Baker,  Dr.  L.  Westenra  Sambon, 
Ur’  'Morris,  Dr.  R.  Tanner  Hewlett,  Mr.  Jas.  Cantlie, 

“edFcal Tu”«"  ' mJ!  d! 'c^Eeesf0'638"  W‘  J‘  Simp30n'  The 

x>mpfetfleafttll^uSrted  e»“i“tion  to  those  who 

Resident  chambers  are  available  for  students,  who  must 
.e  qualified  or  in  the  fifth  year  of  their  medical  studies. 
^TKrf°5  18  ai  House-Physician  and  a  House- 
SJhnr  TT  1  thc  Dreadnought  Hospital,  Greenwich,  and  a 
£nL  n‘Surge°tntl.and  House-Surgeon  at  the  Branch 
icspital.  The  pay  of  these  ofilces  varies  from  ^50  to  £100. 

n  tte  gijfoftto  sch^h888  Travellin8  Scholarship  of^oo  is 

The  1  lospectus,  Syllabus,  and  other  particulars  can  be  ob- 
ained  on  application  to  the  Secretary,  Mr.  P.  Michelli  Sea¬ 
men’s  Hospital,  Greenwich,  S.E.  ’  &ea 

The  Liverpool  School  of  Tropical  Medicine  and 
.  ,  Medical  Parasitology. 

This  school  has  been  established  in  conjunction  with 
Jmversity  College,  Liverpool,  and  the  Royal  Southern  H03- 

he  rectotmn1  anrtafd  af  Hie  hospitai  has  been  set  apart  for 
he  reception  and  treatment  of  Tropical  Diseases,  and  all 
acilities  for  investigation  and  study  are  given  in  the  Patho- 

KitorilS  °'  Univerait5r  C®Uegi  (Thompson Ses 

Boss,  I  M.S.,  has  been  appointed  Lecturer  in 
ndPDr^ 1  ^^ne  and  Con  suiting  Physician  to  the  hospital, 

PP0ini;dHDemonstnratl.and  ^  KeW“8-Ould  have  been 

Tfr  est-End  Hospital  for  Diseases  of  the  Nervous 
n,.  .  . '  System,  London. 

of  Diseases  of  the  Nervous  System 
re  held  at  this  hospital  at  4  p.m.  on  each  Tuesday  afternoon 

resen Si  nf  ^ln.ler  session .  Medical  men  are  admitted  on 

'iree  months^  1 ? ™*VI8lti: ug  cards,  but  the  fee  for  a  course  of 
iree  months  is  i  guinea.  Courses  are  sometimes  held  during 

ll  wffef  autumn  vacations.  The  demonstrations  durinf 
course  are  so  arranged  as  to  cover  the  main  sub- 
cts  of  Neurology ,  and  are  designed  for  practitioners  Further 

7&tS,bW°btained  ,r°m  the  ^noJyT^lTn, 

c  .  Cambridge. 

'  Pecial  arrangements  for  advanced  study  and  research  have 
een  made  recently  in  the  University  of  Cambridge 

niversftv  of ^  Cambrifi1 niversitjes  may  be  admitted  to  the 
»!  onp  ?iS,Tb  dg  aS  advanced  students.  They  may 
’  earch01,^ ter“S  pU?^e  C0UrJ8es  of  advance  study  or 
nfvSmw  iy  scientific,  under  the  direction  of  the 

)lleges  wRho^faffiirndfHay  become  members  of  certain 
i  +  ^  fc  /uldlll.ng  the  same  conditions  as  are  imposed 

i  jumor  students,  their  collegiate  status  being  assimilated 
>  thato  students  who  have  taken  their  first  degree  in  the 
Ttificate^certUvInp0^  students  may,  if  they  wish,  obtain  a 

ona  Tr,  OI  or  LL.B.  under  certain  eondi- 

Z  ma;\th  third  or  some  subsequent  term  of  residence 
fonS  p  eco“e  candidates  for  certain  parts  of  the  Tripos 

rifSsPaUan  ^H1,0118’  am?n%  °ibtrs  the  Natural  Science 
t  f  ■ \  Havmg  satisfied  the  examiners,  and  after 

BdA  or  LLB  th,ey  ^admissible  to  the  degree 

ter  residing >  JhthCertificate  Research  may  be  obtained 

hen  tbp  °f  £bree  terms  (one  academical  year),  and 
®  student  has  completed  six  terms’ residence  be  is 

SST“f t0  the  d^  of  B.  A.  The  facilities  for  Xnced 

niya  d  ^search  offered  by  the  University  include  the 

the  seventeerfcob  e  d  thG  PhiIosoPhical  Library,  while  each 

>e  respective nNatnrf  <5^°-88eSSea  lts  °vvn  Library*  as  d«  also 
ei.i  pf  Natural  Science  departments.  The  denart- 

useum  of  Sfcv  and  ^?TarftiVef  Anatcmy  includes  a 
d  element*™  F  ,and  a  laboratory  for  animal  morphology 
ins  yibl0-cgy*  The  department  of  Botany  con- 

ens  illSaPrehe^1Ve  herbarium  and  a  museum  of^peri- 
nS  ‘llu6‘ratmg  the  morphology  and  life-history  of  plfnts. 
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There  are  also  laboratories  and  class  rooms  fitted  for  pvnovi 
mental  work,  while  the  Botanic  Garden  contains  a  Grap^a 
varied  collection,  with  numerous  plant  houses  and  a  botanic 
laboratory.  The  department  of  Human  Anatonfv  contam?  ? 

nnmKpr8  d-18sectmg  room>  a  museum,  osteologicahroom  and  a 
number  of  rooms  for  special  study  and  research  in  anainmu 
histology,  and  physical  anthropology  ;  upon  the  last-named 
subject  a  special  course  of  lectures  is  given.  The  department 

?He  &l0gJ  COlRains  a  number  of  ro«ms  provided  wPth  elec 

mini  inlf?  motive  power,  and  with  abundant  and  complete 
appliances  of  all  kinds  for  practical  work.  Special  rooms  are 
set  apart  for  histology,  chemical  physiology  and  experimental 

mpn/rpfSi)1^n1,idlng  psycbo‘pby8ical  rt searches.  The  depart- 
ment  of  Pathology  is  well  equipped  for  the  study  of  the  Ppro 

f88*8  and.  results  of  disease  and  for  bacteriological  teaching 
cmm11fVest,gatl0n.‘  TheTe  is  also  a  museum  containing  a  fine 
collection  of  specimens  illustrative  of  morbid  anatomy  The 

number  of^inT  18  ?■  8pecial.imP°rtance,  and  containsa  large 
number  of  interesting  specimens  presented  by  the  late  Sir 

George  Humphry.  The  Pharmacological  Museum  and  Labora 

mete  ^oilectfiTn  imD°7ning  College,  possesses  a  com- 

piete  collection  of  the  official  materia  meaiea  and  amDle 

appliances  for  experimental  and  chemical  research  on  the 

nature  and  uses  of  medicinal  substances.  Lectures  on  clinical 

thpdlSS?  aTL^ surgery  are  given  at  Addenbrooke’s  Hospital  by 
the  staff.  The  department  of  Chemistry  is  very  completely 

labora&s^Certa^1  ^S®  Cv,°*lleges  als0  possess  chemical 
japoratories.  Certain  scholarships  are  open,  including  the 

Bucas  Walker  Studentship  for  Pathology,  the  Balfour 

qtnHenS-P  r°f  Jlnimal  Morphology,  and  the  Coutts  Trotter 
Studentsh]p  (at  Trinity  College)  for  Physiology  and  Experi¬ 
mental  Physics.  Special  arrangements  for  advanced  students 
have  been  made  already  by  King’s  College,  Trinity  Col  We 

wLth0hn  8  C.<?lleige’  Chri8t’8  College,  and  Emmanuel  College' 
Further  particulars  may  be  obtained  from  the  Registrarv  of 
the  University,  the  Registry,  Cambridge.1  g  t  ary  oi 

n/r  1  Edinburgh. 

Most  ot  the  post-graduate  courses  were  given  last  vear  fiScn’i 
in  July,  and  it  is  intended,  provided  duS  encoSagement  .n 

futnreerSTht  that  th,!s  sha"  he  £ 

v*re*  Tbe.followmg  are  the  available  courses,  those  marketf 

with  an  asterisk  are  held  frequently  throughout  the  year  : 

1.  Anatomy:  Medical  and  Surgical. — A  three  weeks’  cmirse* 

the  last  week  of  February  and  June  by  Dr 
Ryland  Whitaker  at  Surgeon’s  Hall.  ’  Dy 

Bacteriology—  Three  weeks’  course  daily  at 
Half.ble  timeS  and  hours  by  Dr-  Shennan,  at  Surgeons’ 

.  ^‘■ZBseases  of  Chest. — Short  Courses  at  the  Victoria  Hospital 
01  Consumption,  and  at  the  out-patient  department  of  that 

U  Gufland.  ’  LaUriston  PIace>  by  Drs.  R.V PhSip  and  G. 

of  tfee  Chttii^s  H^p7taiTA  °“ree  Week>’ C0Urse  by  «*  s6aff 
5.  Surgery  in  Children. — Three  weeks’  course  in  the  surgical 
by  Mr  &Stiles t  Patl6nt  department  of  the  Children’s  Hospital, 

*6.  Diseases  of  Ear,  Throat ,  and  Nose.— Three  weeks’  limited 
course  by  Dr.  Hunter  Mackenzie,  at  the  Cambridge  Street 

Login  Turned  &  ^  llmited  course  at  the  same  P^ce  by  Dr, 
'tty  in  Medicine  and  Surgery  and  Roentgen  Rays.— 
HaU.  C°UrSe  7  •Dr*  JDavvson  Turner,  at  Surgeons’ 

8.  Diseases  of \  the  Eye.— A.  four  weeks’  course  on  common 
diseases  and  injury  of  the  eye,  and  on  eye  operations  by  Mr 
George  Berry,  at  the  Royal  Infirmary.  P  ’  Dy  Mr> 

at  '9-  A  three  weeks’  course  (limited  to  12) 

SQlbe  Eye  Infirmary  45,  Lauriston  Place,  by  Dr.  George 
W  G.  SymfiVeWeekS  Cour8e  at  6»  Cambridge  Street,  by  Dr. 

"  10.  Diseases  of  the  Skin— Three  courses  (each  of  18  lectures'! 
annually  in  the  Royal  Infirmary,  beginning  in  October-^ 
January,  and  May,  by  Dr.  W.  Allan  Jamieson;  and  three 
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demonstrations,  by  Dr.  Stewart  Stirling,  at  35,  Lauriston 
Diseases  of  the  Stomach.- Three  weeks’  course  on  modern 

limited  to  six  members,  by  Dr.  Claud  B.  Ker.  .  , 

11  Mental  Diseases. — Six  meetings  at  Larbert  Asylum. 

*1 ,  Anatomy  and  Pathology  of  Central  Nervous  System.— Six 
weeks’' tourS  Surgeon’s  4ll,  by  Dr.  ^and?  Bruce 

15.  State  Medicine ,  Sanitation  and  Medlcal  Pohce.  yncze 
weeks’  course,  by  Dr.  Harvey  Littlejohn,  11,  Stafford  Street. 
*16.  Clinical  Surgery. — Nine  meetings  at  Leith  Hospital  at 

9*£'GyJS^™ Twelve  meetings,  extending  over  three 

W  The’fef  fOT'No  e7Wis83  gulne^or  DnVtirling’s  Skin  Course, 
Infectious  DiseasL  aStS  Mental  Dishes  .the  Ijm  M ?umea; 

Sryis^Dn  oS^MS^^DraiUgigh  Gardens,  from 
•whom  copies  of  the  detailed  syllabus  can  be  had. 


Special  Departments. 

At  manv  of  the  special  hospitals  in  London  and  at  some  of 

J£  sEksK&SB 

Clinical  Hospitals  [pp.  501  details  BmtSh  Medical 

^ for 

the  practical  study  of  diseases  of  the  throat  and  ear  are  con 

shier  able.  Special  arrangementsforthe 

exist  in  London  at  St.  Thomas.s,  Guy  s,  St.  Mary  s,  cmaiing 
Cross  and  the  West  London  Hospital ;  for  otology  at  the 
London Hospital  and  the  Royal  Ear  Hospital: ;  and ^for  both 
rnhieets  at  the  Golden  Square  Hospital,  the  London  lnroai 
Hospital  and  the  Central  London  Throat  Hospital.  In  con- 
ne°Sn  With  Owens  College,  Manchester .  a  POB^adnate 
course  is  held  at  the  Ear  Institute  in  June.  Anderson  s 
College  Glasgow  has  special  courses  for  ear  diseases  in 
November  and  May,  and  at  the  Aberdeen  General  Dispensary 
there  is  a  course  which  extends  from  April  to  J  •  ®  J 

other  hospitals  clinical  practice  can  be  attended,  and  lu 
particulars  will  be  furnished  by  the  Secretai  les.  „rn\,ar 

P  At  manv  of  these  special  hospitals,  also,  a  certain  number 
of?p£“toenteL  clinical  A  or  olta  eal  ^s.Btanta  arc 
available  No  doubt  these  posts  are  mostly  filled  by  senioi 
student^  or  newly-qualified  men,  but  as  the  special  hospitals 
are  not  connected  with  the  schools,  there  is  nothing  to  prevent 
senio?  men  taking  them  up.  The  field  is  very  large,  and  the 

^Or^dV^t  Evelina 

Hospital,  appointments  of  this  kind  can  be  obtained. 


ThP  Roval  University  of  Ireland  grants  a  diploma  for  pro- 
ficTencyTn  the  treatment  of  mental  diseases  under  the  follow- 

inTgheZdlmi°an5  'conferred  only  on  Graduates  in  Medicine  of  the  Uni- 

be  required  to  pay  » further 

^Th^MediatPaychological  Asaociation^G^t^BrPtwn  and 
Ireland  also  grants  .a.  Certificate  in  Psycnoiog^  ^  ^  ^ 

after  a  course  °f; VeSiste^ed  uSder  the  medical  Act  The 
I  ciation,  to  candidates  reg  Qnntland  and  Ireland  twice 

examinations  are  held  in  London,  Scotland,  ana  dreiauu  t  u 

'  a  year.  The  fee  for  the  examination  is  £3  3«-J  nil  par  .icuiars 
maya be  obtained  TheVeS 

P sy  chologicaf  ^^ggi^g Medical  Officers2  for^  the*  best 
dissertation  on  any” ffinicaj  or  s \\ 

gM ^  »  sS^SSStSoted  with  insanity. 


degrees  for  practitioners. 

Since  it  was  formerly  the  almost  universal  custom  for 
medical  students  educated  in  London  not  to  seek  a  Uni¬ 
versity  degree,  and  as  that  custom  still  prevails  to  a  consider- 
Ible  extent  a  very  large  proportion  of  medical  men  in  actual 
^ct  ceTn  England  possess  diplomas  to  practise  M  n* 

‘tr^TTo,  S .  M!  practitioners  of  a 
certain  standing  under  special  randmons.  The  re8““°“ 
of  these  universities,  are  stated  briefly  ’“iso  grants  the 

§e|ree®of18M  D.  \o  practitioners  after a“a^fhI°8n! ^gree^s 
quently  to  June,  1886. 


University  of  London. 

Registered  medical  practitioners  of  £ot  shall 

years’  standing,  and  not  less  than  25  yea .  !  JgJJj  and  pre- 
rtooc  or  have  already  passed,  the  JVLatr  ,,  Tnler- 

liminary  Scientific  Examinations,  P^g^inte^vals  pre¬ 
mediate  and  M.B.  Examinations  w  certificates  that 

?heyehdavey  g«e  &gh°“  e  mailed  coarse  oi  training  at 
any  time  previously  (see  p.  47^)- 


PSYCHOLOGICAL  MEDICINE. 


Thf  facilities  for  the  study  of  mental  diseases  are  now  vastly 
increased  and  in  addition  to  the  regular  lectures  given  in  the 
different  Ledical  schools,  post-graduate lect ^^ounfv  Counci  1 
in  the  Bethlem  Royal  Hospital.  The  LQ0a1^l^^0 agdy  ^em. 
is  Dronosing  to  throw  open  its  large  asylums,  and  contem 
plates  applying  to  the  Conjoint .Medical l  Boards 1  for  !  " 

t  inn  of  all  of  them  as  teaching  hospitals.  Dr.  Savage  at  uiiys, 
and  Dr  Rayner  at  St.  Thomas’s,  have  specia  classes,  with 
clinical*  Suction,  at  Bethlem  Royal  Hospita! ;  Profes  or  E. 
W.  White  lectures  at  Kings  College,  and  gives 
instruction  at  the  City  of  London  Asylum,  n®“  ^ 

Percv  Smith  is  the  Lecturer  at  Charing  Cross,  and  gives 
Slcal  instruction  at  Bethlem ;  Dr  Olayejhaw  at :bt. 
Bartholomew’s :  Dr.  Mickle  at  Middlesex  and  University 
College  j^rT  Hyslop  at  St.  Mary’s  ;  Dr.  C.  Mercier  at  West¬ 
minster  ;  Dr.  J  K.  Will  at  the  London  Hospital. 

In  the  Provinces,  also,  each  medical  school  has  a  Lectu  e 

on  Psychological  Medicine,  who  gives  clin iL  Vrpfa n  i  similar 
a  neighbouring  asylum  ;  and  in  Scotland  end  Irelani  simi 

arrangements  exist. 


University  of  Durham.  nnrham 

The  degree  of  M.D.  is  granted  by  the  Umvgsity  of  Durha^ 

to  registered  practitioners  of  not  less  than  fiftee  y  d 

ing,  who  have  been  qualified  and  in  practice can- 
upon  the  following  conditions  without  certificate 

didate  must  be  40  years  of  age,  and  mu  P  ,  Dractitioners. 
of  moral  character  from  three  registered  ^‘^XaTexamina- 
If  he  have  not  passed  previously  to  the  profes  Eegister 

tion  in  virtue  of  which  his  name  was  pi  1  and  mathe- 

an  examination  in  Arts,  he  is  examined  in  ,  .  t  English 

matics:  if  otherwise,  he  is  required  to  translate  im  ; 

passages  from  any  one  of  the  following  Lati  .  rst  three 
Jje  Bello  Gallico  (first  three  books)  Virgil,  JBnexd  in 
books),  or  Celsus  (first  three  books).  _11Rt  nass  an 

Professional  Examination.— The  candid  principles  and 
examination  in  the  following  8ubJect8-  .  ]yjedicine, 

Practice  of  Medicine,  including  PsychologicaL  practice  0f 

Hygiene,  and  Therapeutics  ;  11.  Pfin^Pj1e1?  ® to  Women  and 
Surgery;  iii.  Midwifery  and  Diseases  Pecuhar  toVVome^^^ 

Children ;  iv.  Pathology,  Medical  and  Surgical  ,  T(jxjc. 

Medical  and  Surgical ;  vi.  Medical  JlIrlJPrU^a  g  printed 
ology.  The  examination  is  conducted  by  “^ns  o  ^ 
papers,  clinically,  in  the  Royal  Infirmary,  N  e  » 
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voce.  The  classical  portion  of  the  examination  may  be  taken 
separately  from  the  professional  on  payment  of  a  portion 
G£io  1  os,)  of  the  full  fee. 

foreign  and  Colonial  Practitioners. — Natives  of  India  or  the 
British  Colonies  are  placed  on  the  same  footing  as  natives  of 
Great  Britain.  Natives  of  India  may  produce  evidence  from 
an  Indian  university  that  they  have  passed  within  one 
year  an  examination  in  Latin  and  in  Greek,  Persian,  or 
Sanskrit. 

Fees. — The  inclusive  fee  is  fifty  guineas  ;  if  a  candidate  fail 
to  pass  twenty  guineas  are  retained,  but  if  he  present  himself 
again  forty  guineas  only  are  required. 

Dates ,  etc. — The  examinations  are  held  twice  a  year,  at  the 
end  of  April  and  of  September.  Notice,  accompanied  by  the 
fee  and  certificates,  must  he  sent  to  Professor  Howden,  Secre¬ 
tary  of  the  University  of  Durham  College  of  Medicine,  New¬ 
castle  on-Tyne,  at  least  twenty-eight  days  before  the  com¬ 
mencement  of  the  examination. 

University  op  Brussels. 

British  practitioners  of  medicine  holding  medical  and 
surgical  qualifications  are,  in  common  with  legally  qualified 
practitioners  in  other  countries,  admissible  without  further 
curriculum  to  the  examination  for  the  degree  of  M.D.  of  the 
University  of  Brussels. 

Examination. — The  examination  is  divided  into  three  parts. 
The  “  First  Doctorate”  includes  Medicine,  Pathology  (with 
microscopical  examination),  Therapeutics.  Mental  Diseases, 
and  Diseases  of  Women  and  Children.  The  “  Second  Doc¬ 
torate”  comprises  Surgery,  Midwifery,  Hygiene,  and  Medical 
Jurisprudence.  The  “  Third  Doctorate”  consists  of  clinical 
examination  in  Medicine  and  Surgery,  examination  in  Mid¬ 
wifery  with  the  mannequin ,  Ophthalmology,  Operative 
Surgery  (amputation,  ligature  of  arteries  in  the  dead  sub¬ 
ject),  and  Regional  Anatomy  with  Dissections.  Special 
importance  is  attached  to  practical  knowledge.  The  examina¬ 
tion  is  conducted  in  French  through  an  official  interpreter, 
but  most  of  the  examiners,  it  is  stated,  speak  English 
fluently.  The  examination  is  vivd  voce,  but  a  written 
examination  may  be  obtained  on  paying  a  special  fee  of  £1  for 
each  part. 

Dates. — The  examinations  take  place  on  the  first  Tuesday 
in  November,  December,  February,  May,  and  June.  It  is 
desirable  that  the  candidate  should  arrive  in  Brussels  on  the 
previous  Saturday  before  2  p.m.  at  latest.  The  whole  exami¬ 
nation  (First,  Second,  and  Third  Doctorate)  may  be  got 
through  in  about  a  week,  and  seldom  exceeds  eight  to  ten 
days. 

Fees. — Candidates  are  required  to  leave  their  diplomas  with 
the  Registrar  of  the  University  prior  to  the  examination.  The 
fees  are:  For  inscription  of  name,  ^8  12s.;  for  examination, 
£13;  for  legalisation  of  diplomats.;  total,  ^22.  If  a  candi¬ 
date  fail  in  the  first  part  of  the  examination  the  fees  for  the 
second  and  third  are  returned  to  him  ;  if  in  the  second,  the 
fees  for  the  third.  A  rejected  candidate  mav  present  himself 
again  in  three  months  on  paying  the  examination  fees,  pro¬ 
vided  his  second  appearance  be  in  the  same  academic  year 
(October  ist  to  June  30th);  otherwise  the  matriculation  fee 
must  be  renewed,  that  is,  the  fee  for  inscription  of  name. 

Further  particulars  may  be  obtained  from  Dr.  Major  Green¬ 
wood.  Hon.  Sec.  Brussels  Medical  Graduates’  Association, 
243,  Hackney  Road,  London,  N.E.  An  article  containing  a 
full  description  of  everything  concerning  the  degree  was  pub 
fished  in  the  British  Medical  Journal  on  September  15th, 

1 888. 


A  MUTUAL  aid  society  for  medical  practitioners  and  their 
families  has  been  organised  in  Philadelphia.  It  has  accumu¬ 
lated  about  25,000  dollars  (£$  coo). 

Hospitals  for  American  Troops  in  China. — The  American 
Government  appears  to  be  making  liberal  provision  for  the 
care  of  the  sick  with  troops  in  China.  In  addition  to  other 
arrangements  plans  are  being  matured  for  a  general  hospital 
at  Nagasaki,  Japan,  while  Colonel  J.  V,  R.  Hoff,  who  was  re¬ 
cently  relieved  from  duty  as  chief  surgeon  in  Puerto  Rico,  is  to 
establish  a  hospital  of  1,000  beds  at  some  point  in  China  not 
as  yet  definitely  selected.  Every  possible  precaution  to  antici¬ 
pate  any  unusual  strain  upon  the  hospital  facilities  is  being 
taken. 


A  medical  officer  of  health  of  any  county,  or  of  any  single 
or  combined  district  with  a  population  at  the  last  census^of 
50,000  or  more,  or  of  any  metropolitan  district,  or  the  deputy 
of  any  such  officer,  must  be  legally  qualified  for  the  practice 
of  Medicine,  Surgery,  and  Midwifery,  and  also  either  be 
registered  in  the  Medical  Register  as  the  holder  of  a  diploma 
in  Sanitary  Science,  Public  Health,  or  State  Medicine,  under 
Section  xxi  of  the  Medical  Act,  1866,  or  have  been,  during 
three  consecutive  years  preceding  the  year  1892,  a  medical 
officer  of  a  district  or  combination  of  districts  in  London  or 
elsewhere  with  a  population,  according  to  the  last  published 
census,  of  not  less  than  20,000,  or  have,  before  the  passing  of 
the  Local  Government  Act,  1888,  been  for  not  less  than  three 
years  a  medical  officer  or  inspector  of  the  Local  Government 
Board. 

The  following  regulations  for  candidates  for  diplomas  in 
Public  Health  have  been  laid  down  by  the  General  Medical 
Council.  These  regulations  are  designed  to  ensure  “the 
possession  of  a  distinctly  high  proficiency,  scientific  and 
practical,  in  all  the  branches  of  study  which  concern  the 
Public  Health.” 

(1)  A  period  of  not  less  than  twelve  months  shall  elapse  between  the 
attainment  of  a  registrable  qualification  in  Medicine,  Surgery,  and  Mid¬ 
wifery,  and  the  admission  of  the  candidate  to  any  examination  or  aDy 
part  thereof  for  a  Diploma  in  Sanitary  Science,  Public  Health,  or  State 
Medicine. 

(2)  Every  candidate  shall  have  produced  evidence  of  having  after  ob¬ 
taining  a  registrable  qualification,  attended  during  six  months  practical 
instruction  in  a  laboratory  or  laboratories,  British  or  foreign,  approved 
of  by  the  body  granting  the  diploma,  in  which  chemistry,  bacteriology, 
and  the  pathology  of  the  diseases  of  animals  transmissible  to  man  are 
taught. 

(3)  Every  candidate  shall  have  produced  evidence  that,  duriDg  a  period 
of  six  months  after  obtaining  a  registrable  qualification,  he  has  practically 
studied  the  duties  of  outdoor  sanitary  woik,  (a)  in  England  and  W  ales, 
either  under  the  medical  officer  of  health  of  a  county  or  of  a  single  sani¬ 
tary  district  having  at  the  date  of  the  last  census  a  population  ol  not  less 
than  50,000  or  the  medical  officer  of  health  of  a  combination  of  two  or 
more  sanitary  districts  having  collectively  at  the  date  of  the  last  census  a 
population  of  not  less  than  35,000  ;  or  (6)  in  Scotland  or  Ireland,  under  the- 
medical  officer  of  health  of  a  county  or  of  one  or  more  sanitary  districts 
having  at  the  date  of  the  last  census  a  population  of  not  less  than  30,000 ; 
or  (c)  under  a  medical  officer  of  health  who  is  a  teacher  in  the  Depart¬ 
ment  of  Public  Health  of  a  recognised  medical  school.  The  certificate  of 
an  assistant  officer  of  health  of  a  county  or  a  large  urban  district  may  be 
accepted,  provided  the  medical  officer  of  health  of  the  county  or  district 
consents  to  the  assistant  officer  giving  such  instruction. 

***  Any  candidate  who  shall  produce  evidence  that  he  has  himself  held 
an  appointment  of  medical  officer  of  health  under  conditions  not  requir¬ 
ing  the  possession  of  a  special  sanitary  diploma  shall  be  exempt  from  this 
regulation. 

(4)  Every  candidate  shall  have  produced  evidence  that  he  has  attended 
the  clinical  practice  of  a  hospital  for  infectious  diseases  recognised  by  one 
of  the  licensing  bodies  ;  provided  that  such  a  course  of  instruction  may 
have  been  taken  as  part  of  the  curriculum  for  his  registrable  qualification 
in  Medicine,  Surgery,  and  Midwifery. 

(5)  The  examination  shall  have  been  conducted  by  examiners  specially 
qualified  ;  it  shall  have  extended  over  not  less  than  four  days,  one  of 
which  shall  have  been  devoted  to  practical  work  in  a  laboratory,  and  one 
to  practical  examination  in,  and  reporting  on,  subjects  which  fall  within 
the  special  outdoor  duties  of  a  medical  officer  of  health. 

***  The  rules  as  to  study  shall  not  apply  to  medical  practitioners  regis¬ 
tered,  or  entitled  to  be  registered,  on  or  before  January  ist,  185.0. 

The  examinations  for  diplomas  in  Publie  Health,  granted 
by  the  various  Universities  and  Medical  Corporations,  and 
the  courses  of  study  required,  are  adapted  to  meet  the  regula¬ 
tions  of  the  General  Medical  Council,  and,  as  a  rule,  to  fulfil 
the  recommendatiohs  issued  by  that  body  from  time  to  time. 

Books. 

It  is  impossible  to  indicate  all  the  books  which  may  be  con¬ 
sulted  with  advantage  by  candidates  for  the  various  examina¬ 
tions,  but  the  following  list  of  books  includes  those  which  are 
most  generally  read : 

Whitelegge’s  Hygiene  and  Public  Health  (London  :  Cassell  and  Co  ,  7s.  6d.); 
Louis  Parkes’s  Hygiene  and  Public  Health  (London  :  H.  K.  Lewis,  10s.  6d.) ; 
Wilson’s  Handbook  ol  Hygiene  (London  :  J.  and  A.  Churchill,  12s.  6d.)  ;  The 
Theory  and  Practice  of  Hygiene,  by  Notter  and  Firth  (London  :  J.  and  A. 
Churchill,  24s.);  Stevenson  and  Murphy’s  Treatise  on  Hygiene  and  Public 
Health.  3  vols.,  for  reference  on  special  subjects  (London  :  J. and  A. Churchill, 
80s);  Wynter  Blyth’s  Manual  of  Public  Health  (London:  Macmillan  and 
Co.,  1890,  17s.);  Smith’s  Laboratory  Textbook  of  Public  Health  (London  : 
Henry  Rensbaw.  1896,  21s.);  Kenwood’s  Public  Health  Laboratory  Work 
(London:  H.  K.  Lewis,  10s.  6d  ) ;  WanklyD’s  Water.  Air.  Milk ,  and -Bread 
Analysis,  four  separate  manuals  (London  :  Kegan  Paul,  Trench,  Triibner 
and  Co.,  5s.  each) ;  Pox’s  Sanitary  Examination  of  Water .  Air.  and  Food 
(London  :  J.  and  A.  Churchill,  1886.  12s.  6d.) :  Woodhead’s  Bacteria  and  'heir 
Products  (London :  W.  Scott,  3s.  6d.) ;  Kanthack  and  Drysdale’s  Pracf  caj 


Bacteriology  (London  :  Macmillan  and  Co..  4s.  6d.);Uuir  and  Ritchie’s 
Manual  oY  Bacteriology  (London  :  Young  J.  Pentland,  12s.  6d.)  ,  Klein  s 
MPro  organisms  and  Disease  (London  :  Macmillan  and  Co.,  i8g6,  ios.  6d.), 
Crookshauk’s  Manual  of  Bacteriology  (London  rH.K.^wi^  18^  21^ 
Daniell’s  Textbook  of  the  Principles  of  Physics  (London  .  Macmillan  and 


Press  es  6d.) ;  Ne w/hol me’s  Vital  Statistic s  (London  :  Swan  Sonnenschein 
■ind  Co7  i889  7s  6d  ) :  MoVail’s  Vaccination  Vindicated  (London  Cassell 
ana  co.,  7® ’  ,'t  ...  1  Trt.e.oroloav :  Practical  and  Applied 


avndCCo’  )•* J  W '  moo mixology -  Practical  and  Applied 

(Rob man  ami  Ca.Ss.) \  Meteorology,  (London  :  Kegan  Paul  Trench, 

Triibner,  and  Co.) ;  Statton’s  Public  Health  Acts  ( London  .  Knight  and  ., 
f  a  \  .  Kniaht’s  Annotated  Model  By-laws  (London  :  Knight  and  Co.,  12s.), 
7’orti  eld’s  Divelling  Houses:  Their  Sanitary  Construction  and  Arrangements 

^I^isaiso'desirable’to^fsul^the  text  of  the  Public  Health  Act,  1875, 
or  the  Public  Health  (London)  Act,  mi,  the  Canal  Boats  Act,  the  P“rtory 
Acts,  the  Food  and  Drugs  Acts,  several  Special  Reports  of  the  Local  hovern 
ment  Board,  etc.  (London  :  Eyre  and  Spottiswoode). 


University  of  London. 

The  university  does  not  grant  a  Diploma  in  Public  Health, 
but  Sanitary  Science  is  made  a  branch  of  the  MJ).  Examrna 
tion,  which  is  open  to  persons  holding  the  degree  01 
M.B.Lond.  (see  page  476). 


University  of  Cambridge. 

A  diploma  in  Public  Health  is  Bunted  by.  the  University, 
and  any  person  whose  name  is  on  the  Medical  Register  may 
apply  to  be  examined,  provided  that  he  can  show  that  he  lias 
complied  with  the  regulations  laid  down  by  the  Ueneial 

MThe  examination^w^iich  is  usually  held  twice  a  year  during 
•parts  of  two  successive  weeks,  and  beginning  m  the  hrst 
Tuesday  in  April  and  October  respectively,  is  divided  into  two 
parts.  A  fee  of  £ 6  6s.  must  be  paid  before  admission  to  either 

^  The  First  Part  will  comprise  Physics  and  Chemistry ;  the  principles  of 
chemistry  and  methods  of  analysis,  with  especial  reference  to  analyses  of 
air  water  and  food  ■  applications  of  the  microscope,  including  the  1m  es- 
tilaUon  of  micro  organisms  :  the  laws  of  heat,  and  the  principles  of  pneu- 
mltics  hvdmstatics,  and  hydraulics,  with  especial  reference  to  ventila- 
Mon  water  supply,  drainage,  construction  of  dwellings,  disposal  of  sewage 
and ’refuse  and  sanitary  engineering  in  general ;  meteorology  in  relation 
to  health  : ’sources  of  water  supply  ;  statistical  methods  in  their  applica 

ti0Thl° Second  pSwill  comprise  Laws  and  Statutes  relating  to  public 
health  origin  propagation,  pathology,  and  prevention  of  epidemic  and 
infectious  diseases,  including  those  diseases  of  animals  that  aie 
missible  to  man  ;  effects  of  overcrowding,  vitiated  air,  impure  water,  and 

bad  or  insufficient  food  :  unhealthy  occupations  and  the  diseases  to  whic 

they  give  rise ;  water  supply  and  drainage  in  reference  to  health, 
nuisances  injurious  to  health  ;  distribution  of  diseases  within  the  United 

Kingdom,  and  effects  of  soil,  season,  and  climate. 

The  above  schedule  is  not  to  be  understood  as  limiting  the 
scope  of  the  examination,  which  will  include  every  branch  of 
Sanitary  Science.  No  candidate  will  be^  approved  by  the 
Examiners  who  does  not  show  a  high  proficiency  in  all  t  e 
branches  of  study,  scientific  and  practical,  which  concern  the 
Public  Health.  The  examination  in  both  parts  will  be  oral 
and  practical  as  well  as  in  writing.  One  day  at  least  will  be 
devoted  to  practical  laboratory  work,  and  one  day  to  oral  and 
practical  examination  in,  and  reporting  on,  subjects  connected 
with  outdoor  sanitary  work. 

Applications  far  further  information  should  be  addressed  to 
The  Registrary,  University  Registry,  Cambridge.  Dr.  Anning- 
son,  Walt-ham-sal,  Cambridge,  will  supply  particulars  as  to 

the  course  of  instruction  provided  in  the  University. 

A  list  of  Colleges  and  Schools  of  Medicine  at  which  the 
•courses  of  laboratory  instruction  have,  for  the  purposes  of  tins 
■examination,  been  already  approved  by  the  syndicate,  can  be 
obtained  on  application. 


Victoria  University. 

4  DiDlomain  Public  Health  is  granted 'after  an  examina¬ 
tion  wh  cl?  begins  about  the  middle  of  July  in  each  year. 
The  candidate  must  fulfil  the  requirements  laid  down  by  the 
General  Medical  Council.  The  examination  is  divided  into 
two  narts  •  the  subjects  so  nearly  coincide  with  those  of  the 
University  of  Cambridge  that  it  is  unnecessary  to  reproduce 
them.  "  Special  mention  is,  however,  made  of  the  use  0 
meteorological  instruments,  of  the  diseases  of  animals  m 
relation  to  the  health  of  man,  and  of  “  Sanitary  Reporting, 
everv  candidate  being  expected  to  visit  and  report  upon  the 
sanitary  condition  of  some  actual  locality  assigned  to  him  by 

^Each*  parU f  the  examination  occupies  two  days,  and  the 

examination  'molt  bf ’made  tte  Registrar  of  the  Victoria 
University,  Manchester,  net  later  than  July  1st,  and  the  fee 
must  he  paid  on  or  before  July  1st. 


University  of  Oxford. 

A  diploma  in  Public  Health  is  granted  after  an  examination 
held  annually  in  Michaelmas  Term.  The  examination  begins 
November  22nd,  and  is  conducted  in  two  divisions  .  (1)  hirst 
Division:  The  application  of  Chemistry  and  Physics  to 
General  Hygiene.  (2)  Second  Division :  (a)  General  I  atb- 
ology,  with  special  relation  to  Infectious  Diseases ;  (0)  Daws 
relating  to  Public  Health;  (c)  Sanitary  Engineering ;  (d) 
Vital  Statistics.  It  is  permissible  to  take  the  two  divisions 
at  the  same  or  at  different  examinations.  Candidates  must 
comply  with  the  regulations  of  the  General  Medical  Council 
(seep.  qi).  The  First  Division  maybe  passed  at  anytime 
after  registration,  provided  that  the  candidate  has  spent  six 
months  studying  in  a  public-health  laboratory  approved  by 
the  Board  of  the  Faculty  of  Medicine.  The  Second  Division 
may  not  be  taken  until  one  year  after  registration,  and  candi¬ 
dates  must  have  studied  for  six  months  under  a  Medical 
Officer  of  Health  of  a  district  containing  at  least  5°.°°°  in! 
habitants,  unless  they  have  themselves  held  the  position  of 
Medical  Officer  of  Health  to  any  County  or  Urban  District  of 


University  of  Birmingham. 

The  University  grants  the  degree  of  B.Sc.  in  Public  Health, 
and  alsoa  diploma  in  the  same  subject  on  the  following  con¬ 
ditions  •  Graduates  in  Medicine  of  this  University  may  be¬ 
come  candidates  for  the  degree  of  Bachelor  of  bcience  m 
Public  Health  by  conforming  to  all  the  requirements  laid 
down  for  candidates  for  the  Diploma  in  Public  Health,  except 
that  after  graduating  in  Medicine  all  courses  of  study  must 

be  taken  out  in  the  University,  and  they  must,  in  addition, 
have  attended  a  three  months’  course  of  Geology  in  the  Um- 

VeTheyfollowing  are  the  regulations  for  the  Diploma  in  Public 

11  General  Conditions .-(1)  All  candidates  must  be  registered 
under  the  Medical  Act.  (2)  The  examinations  will  be  held 
in  the  months  of  January  and  July,  and  wiil  consist  of  two 
parts.  No  candidate  will  be  admitted  to  Part  II  until  he  has 
na«sed  Part  I.  (3)  Candidates  may  enter  for  Parts  I  and  II 

separately  or  at  the  same  time.  (4)  ^amJ^atOanq”deaates 
part  will  be  written,  oral,  and  practical.  ^5)  Candidates 
intending  to  present  themselves  for  either  part  of  the 
examination  must  give  fourteen  days’  notice  m  writing  to 
the  Registrar  of  the  University.  (6)  The  fee  for  each  part  of 

the  examination  is  ^5.  ._  .  ..  o 

Conditions  of  Admission  to  the  Examinations.-^ )  Can¬ 
didates  registered  under  the  Medical  Act  on  o.  before 
January  1st,  1890,  will  be  allowed  to  sit  for 
tion  on  producing  certificate  of  registration.  (2)  Gandi 
dates  registered  under  the  Medical  Act  after  January  1st, 
1890,  will  be  admitted  to  examination  in  Part  I  on  pro¬ 
ducing  evidence:  (a)  Of  being  at  least  23  years  of  age, 
and  of  having  been  possessed  of  a  registrable  qualification  in 
Medicine,  Surgery,  and  Midwifery  for  a  period  of  twe 
months.  ( b )  Of  having  attended,  after  obtaining  such  regis¬ 
trable  qualification,  a  six  months  practical  course  of  Hygienic 
Chemistry  in  a  laboratory  recognised  by  the  University,  (c) 
Of  having  attended  a  course  of  Bacteriology.  Candidates  will 
be  admitted  to  Part  II  of  the  examination  on  Producing  evi¬ 
dence  :  («)  Of  being  at  least  24  years  of  age.  (6)  Of  having, 
during  a  period  of  six  months  after  obtaining  a  regiBtiab  e 
qualification,  practically  studied  outdoor  sanitary  work  under 
the  medical  officer  of  health  of  a  county  or  large  urban  district 
with  a  population  of  at  least  50,000,  or  under  the  medical 
officer  of  health  of  two  or  more  combined  districts  witn  a 
similar  population,  or  else  held  appointment  as  medical 
officer  of  health  under  conditions  not  requiring  the  Possession 
of  a  diploma  in  Public  Health,  (c)  Of  having  attended  the 
practice  of  a  hospital  for  infectious  diseases,  recognised  by 
the  University,  either  before  or  after  obtaining  his  registrable 
qualification. 
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Conjoint  Board  in  England. 

The  diploma  in  Public  Health  of  the  Royal  College  of 
Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
England  is  granted  to  persons  whose  names  are  on  the 
Medical  Register ,  or  who  are  entitled  to  register.  The  exami¬ 
nation  is  held  in  two  parts,  and  Part  I  may  be  passed  before 
fulfilling  Clauses  1  and  2  under  Part  II.  The  subjects  of  the 
two  parts  of  the  examination  are  as  follows  : 

Part  I.— The  first  part  of  the  Examination  will  have  refer¬ 
ence  to  the  General  Principles  of  Sanitary  Science,  and  will 
comprise  the  following  subjects  :  The  elements  of  Chemistry, 
Physics,  and  Geology.  Methods  of  examination  of  water  and 
air  for  hygienic  purposes,  including  a  knowledge  of  analytical 
methods  and  the  interpretation  of  results.  The  chemical 
composition  of  foods,  and  the  usual  forms  of  adulteration. 
The  laws  of  heat  and  the  elements  of  pneumatics,  hyrostatics, 
and  hydraulics,  in  their  relation  to  warming,  ventilation, 
water  supply,  and  drainage.  Principles  of  building  construc¬ 
tion  in  their  application  to  dwellings,  hospitals,  and  schools, 
etc.  Meteorology  in  relation  to  health  ;  meteorological  instru¬ 
ments,  their  construction  and  use.  The  general  principles  of 
sanitary  engineering,  including  the  disposal  of  sewage  and 
refuse.  The  reading  and  interpretation  of  geological  and 
ordnance  survey  maps.  The  microscopical  examination  of 
foods  and  the  detection  thereby  of  the  common  forms  of  adul¬ 
teration.  The  methods  of  bacteriological  analysis,  and  the 
bacteriology  of  water,  air,  food,  and  soil.  Disinfectants,  their 
chemical  and  bacteriological  efficacy  and  use.  The  general 
pathology  of  infection,  and  the  diseases  of  animals  that  are 
oransmissible  to  man.  Nature  of  immunity  and  protection 
from  infectious  disease. 

Part  II. — The  second  part  of  the  Examination  will  have 
reference  to  the  application  of  the  Principles  of  Sanitary 
Science,  and  will  comprise  the  following  subjects  :  Laws  and 
statutes  relating  to  Public  Health,  including  the  model  by¬ 
laws  of  the  Local  Government  Board.  General  Epidemiology 
with  reference  to  the  origin,  pathology,  symptoms,  propaga¬ 
tion,  geographical  distribution,  and  prevention  of  ecidemic, 
indemic,  and  other  diseases  at  home  and  abroad.  Unwhole¬ 
some  trades  and  the  diseases  to  which  they  give  rise,  and  the 
prevention  of  nuisances  arising  therefrom.  Nature  and  origin 
if  parasitic  diseases.  Nuisances  injurious  or  dangerous  to 
nealth.  Causes  and  conditions  which  produce  climate, 
general  effects  of  climate,  acclimatisation.  Effects  on  health 
if  overcrowding,  vitiated  air,  impure  water,  polluted  soil,  and 
oad  or  insufficient  food.  Duties  of  sanita-y  authorities  and 
.heir  officers.  Vital  Statistics:  Calculation  of  population, 
oirth-rate,  marriage-rate,  and  death-rate  ;  mortality  from 
zymotic  diseases  :  sickness  rates  ;  relation  between  occupation 
md  mortality  ;  life  tables,  their  construction  and  interpreta¬ 
tion  ;  the  value  of  statistical  facts,  averages,  and  methods. 

A  candidate  will  be  admissible  to  examination  in  Part  I  on 
iroducing  evidence:  (1)  Of  having  been  in  possession  of  a 
Registrable  qualification  in  Medicine,  Surgery,  and  Midwifery 
or  at  least  12  months.  (2)  Of  having  attended,  after  obtain- 
ng  such  registrable  qualification,  practical  instruction  in  a 
laboratory  recognised  by  the  Examining  Board  in  England 
luring  a  period  of  six  months.  (3)  Of  being  at  least  23  years 
if  age.  A  candidate  will  be  admitted  to  Part  II  of  the  exami- 
lation  on  producing  evidence  :  (1)  Of  having,  during  a  period 
if  six  months  after  obtaining  a  registrable  qualification, 
dther  practically  studied  the  duties  of  outdoor  sanitary  work 
inder  the  medical  officer  of  health  of  a  county  or  large  urban 
fistrict,  or  else  held  appointment  as  Medical  Officer  of 
iealth  under  conditions  not  requiring  the  possession  of  a 
‘pecial  Sanitary  diploma.  (2)  Of  having  attended  the  clinical 
iractice  of  a  hospital  for  infectious  diseases  recognised  by  the 
Examining  Board  in  England,  either  before  or  after  obtaining 
iis  registrable  qualification  in  Medicine,  Surgery,  and  Mid- 
vifery.1  (3)  Of  being  at  least  24  years  of  age. 

The  following  laboratories  are  recognised  : 

-.ondon.— St.  Bartholomew’s,  Guy's,  LondOD.  University  College,  King’s 
College,  Charing  Cross,  St.  George’s,  St.  Mary’s.  Westminster,  St. 
Thomas’s,  Middlesex.  Jenner  Institute  of  Preventive  Medicine, 
jirniingham  —Mason  College. 

’■righton.— Technical  School, 
ristol. — Medical  School. 

'This  certificate  is  not  required  in  the  case  of  a  candidate  who  produces 
ividence  that  he  has  commenced  special  study  in  Sanitary  Science  before 

lanuary  1st,  1894. 


Cardiff.— Univei  sity  College. 

Leeds.— Yorkshire  1  oilege. 

Liverpool.— School  of  Science  and  Technology  ;  University  College. 
Manchester. — Owens  Goliege. 

Newcastle-on-Tyne.  — University  of  Durham  College  of  Medicine. 
Sheffield.— University  College. 

The  two  parts  may  be  passed  separately  or  at  the  same  time. 
The  fee  for  each  is  5s.,  and  must  be  paid  t  hree  days  before 
the  examination  commences.  Fourteen  days’  notice  must  be 
given  to  the  Secretary  at  the  Examination  Had,  Victoria 
Embankment,  from  v horn  further  particulars  and  the  dates 
of  the  examinations  (which  are  held  in  the  months  of  January 
and  J ulj  )  may  be  obtained. 

University  of  Durham. 

The  University  grants  a  Diploma  in  Public  Health  (D.P.H.) 
and  the  degree  of  Bache’or  in  Hygiene  (B.Hy.)  and  Doctor  in 
Hygiene  ( D.  Hy.). 

Degree  of  Bach  lor  in  Hi/gience  (B  Hy.). — The  Candidate  must 
be  a  Registered  Medical  Practitioner  and  a  Graduate  in  Medi¬ 
cine  of  a  recognised  University,  He  must  not  be  less  than  22 
years  of  age.  A  period  of  at  least  twelve  months  must  have 
elapsed  after  the  date  when  the  Candidate  <  bta'ned  his  first 
registrable  qualification  in  Medicine,  Surgery,  and  Midwifery 
before  he  presents  himself  for  examination.  He  must  have 
ppent  six  months  of  professional  study  subsequent  to  the  at¬ 
tainment  of  a  first  registrab'e  qualification  in  Medicine,  Sur¬ 
gery,  and  Midwifery,  in  attendance  at  the  University  of  Dur¬ 
ham  Colleges,  in  Newcastle-upon-Tyne,  in  the  following 
manner:  — (a)  Three  months’  courseof  lectures  on  Comparative 
Pathology  with  practical  work  ip  the  Bacteriological  Labora¬ 
tory.  (b)  Three  monthb’ practical  instruction  in  a  Chemical 
and  Physical  Laboratory.  This  course  must  not  be  concurrent 
with  the  three  months’  course  of  lectures  on  Comparative  Path¬ 
ology  with  practical  work  in  the  Bacteriological  Laboratory. 
Outdoor  iSardt  ary  Work  —  (c)  Six  month  s’ practical  study  of  out¬ 
door  Sanitary  Work,  undi-r  a  Medical  Officer  of  Health,  as  re¬ 
quired  by  the  General  Medical  Council  (see  p.  511).  Regulation 
(c)  can  be  omitted  in  the  case  of  a  practitioner  who  has  him¬ 
self  held  an  appointment  as  a  Medical  Off  cer  of  Health  under 
conditions  not  requiring  the  possession  of  a  sanitary  d;ploma 
under  the  Local  Government  (England  and  Wales)  Act,  1888. 
Hospital/or  Infectious  bisea ses. —(d)  Three  months’ attendance 
on  the  Clinical  Practice  and  Initruction  of  a  Hospital  for  In¬ 
fectious  Diseases  recognised  by  one  of  the  licensing  bodies. 
(e)  Course  of  lectures  on  Public  Health.  Regulations  (</)  and  (e) 
can  be  omitted  in  the  case  of  a  candidate  who  has  already  at¬ 
tended  the  courses  before  obtaining  a  registrable  qualification. 
The  candidate  shall  bp  required  to  pass  an  examination  in  the 
following  subjects  :— Sanitary  Chemistry —The  Examination 
of  Air  for  Sanitary  Purposes  ;  Detection  of  Noxious  Gases  and 
Atmospheric  Impurities.  Water  for  Sanitary  Purposes.; 
Detection  of  Metals  in  Water;  the  Action  of  Water  on  Metals. 
Milk  and  Food ;  Practical  Examination  in  Chemistry  as  ap¬ 
plied  to  Public  Health.  Physics.— The  Principles  oi  Physics 
in  their  Application  to  Warming,  Ventilation,  Water  Supply, 
and  Drainage ;  the  Elements  of  Meteorology  and  the  use  of 
Meteorolog'cal  instruments;  viva  voce  examination  in  Chem¬ 
istry  and  Physics.  Comparative  Patho’ogy,  etc.— Knowledge 
of  the  Comparative  Pathology  ;  Methods  of  Propagation  and 
Prevention  of  Microbicand  Parasitic  Diseases  Tntertransmis- 
sible  between  Man  and  the  Lower  Animals  ;  Morphology  of 
Microbes  and  Animal  Parasit*  s ;  Methods  of  Microscopical 
Examination  and  Artificial  Cultivation  of  Micro  organisms. 
The  Bacteriological  Examination  of  Water,  Air,  and  Earth; 
the  special  Characteristics,  Life  History,  Properties,  and 
Natural  and  Aitificial  Modes  of  Inoculation  of  Pathogenic 
Micro  organisms  and  Animal  Parasites.  Practical  Examina¬ 
tion.— The  candidate  will  be  ixpected  to  show  a  practical 
acquaintance  with  the  usual  methods  of  Bacteriological  ex¬ 
amination,  and  to  be  able  to  recognise  specimens  of  Animal 
Parasites  and  Pathogenic  Bacteria  ;  there  will  also  be  a  viva 
voce  examination  fnthe  above  subjects.  Sanitary  Legislation. 
—Knowledge  of  the  following  Statutes  and  By-laws,  namely, 
The  Public  Health  Act,  1875;  Rivers  Pollution  Prevention 
Act  1876;  The  Public  Health  (Water)  Act.  1878  ;  The  Infec¬ 
tious  Diseases  (Notification)  Act,  1889  ;  The  Local  Government 
Act,  1SS8;  The  Infectious  Diseases  (Prevention)  Act,  1890; 
The  Housing  of  the  Working  Classes  Act,  1890;  The  Public 
Health  Acts  (Amendment)  Act,  1890;  The  Model  By-Laws  of 
the  Lccal  Government  Board  relating  to  Cleansing,  the  Pre- 
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vention  of  Nuisances,  New  Streets  and  Buildings,  Slaughter¬ 
houses,  Common  Lodging-houses,  Houses  Let  in  Lodg¬ 
ings.  Offensive  Trades.  Most  of  the  above-mentioned 
Statutes  will  be  found  in  Knight  and  Co.’s  Public 
Health  Acts  (latest  edition),  and  the  By-laws  in 
the  work  under  that  title  by  the  same  publishers. 
Vital  Statistics.— Rates  of  Birth,  Death,  and  Marriage; 
Methods  of  Calculation,  Classification,  and  Tabulation  of 
Returns  of  Sickness  and  Mortality ;  Data  required  and  Con¬ 
clusions  deducible  therefrom.  Nosology. — Definition,  Nomen¬ 
clature,  and  Classification  of  Diseases.  Climatology,  Meteor¬ 
ology,  Geographical  Distribution  of  Health  and  Disease  over 
the°Globe,  and  in  different  Urban  and  Rural  Districts  of  the 
United  Kingdom.  Sanitary  Medicine,  in  relation  to  the 
Origin,  Propagation,  Pathology,  and  Prevention  of  Epidemic, 
Endemic,  Epizootic,  and  other  Communicable  Diseases  ;  Dis¬ 
eases  attributable  to  Heat,  Cold,  or  Dampness,  Insufficiency  or 
Impurity  of  Air,  Food,  or  Drink  \  Parasitic  and  other  Diseases 
affecting  the  Food  and  Drink  of  Man  ;  Diseases  due  to  Habita¬ 
tion  in  Cities,  Towns,  Villages,  and  separate  Houses ;  Occupa¬ 
tion  and  Trade  Operations  in  relation  to  the  Health  of  the 
Workers  ;  Overwork,  Intemperance,  Heredity ;  Preventive 
Measures,  Vaccination,  Isolation,  Disinfection;  the  Regula¬ 
tion  of  Noxious  and  Offensive  Manufactures  and  Trades  ;  the 
Removal  of  Nuisances.  Practical  Hygiene  in  reference  to 
Sanitary  Appliances,  the  Site,  Materials,  Construction, 
Capacity,  Lighting,  Ventilation,  Warming,  Dryness,  Mater 
Supply,  Drainage,  and  Refuse  Disposal,  of  Houses,  Schools, 
Hospitals,  Artisans’  Dwellings,  Workshops  and  AVork-places, 
and  other  buildings  of  Public  or  Private  Resort;  the  Construc¬ 
tion  of  Dairies,  Abattoirs,  and  Disinfecting  Stations  ;  Action 
with  respect  to  Nuisances,  and  Outbreaks  of  Disease;  the  Ex¬ 
amination  of  Butchers’  Meat  and  other  Food ;  the  Preparation  of 
Sanitary  Reports,  and  other  dutiesof  a  Medical  Officer  of  Health. 
The  candidate  will  also  be  required  :  (a)  To  pass  an  examina¬ 
tion  on  medical  clinical  cases  at  the  City  Hospital  for  Infec¬ 
tious  Diseases,  or  elsewhere.  ( b )  To  draw  up  outlines  for 
annual  or  other  reports  of  a  medical  officer  of  health,  (c)  To 
report  upon  the  condition  of  some  actual  locality,  (d)  To 
describe  the  construction  and  use  of  Hygienic  Apparatus,  and 
Sanitary  Appliances.  0?)  To  examine  submitted  specimens 
with  the  Microscope,  (f)  To  describe  submitted  specimens 
of  Diseased  Organs  and  Tissues  (Human  and  other).  .  (g)  To 
inspect  and  describe  specimens  of  Meat  or  other  articles  of 
food.  The  candidate  will  also  be  examined  viva  voce.  Candi¬ 
dates  may  present  themselves  for  either  part  of  the  examina¬ 
tion,  separately  or  both  together,  at  their  option.  Every  can¬ 
didate  wishing  to  present  himself  for  examination  for  the 
degree  of  Bachelor  in  Hygiene  must  give  at  least  28  days’ 
notice  to  Professor  Howden,  Secretary  of  the  College,  and 
must,  at  the  same  time,  send  the  examination  fee  and  the 
necessary  certificates.  The  fee  for  the  examination  Car  the 
degree  of  B.Hy.  is  10  guineas,  and  for  the  degree  itself  6  guineas. 
Holders  of  the  Licence  in  Sanitary  Science  of  the  University 
of  Durham,  prior  to  January,  1892,  who  are.  graduates  in 
Medicine  of  the  University  of  Durham,  are  entitled  to  admis¬ 
sion  to  the  examination  for  the  Degree  of  Bachelor  in  Hygiene 
without  residence. 

Degree  of  Doctor  in  Hygiene  ( D.Hg .) — The  candidate  must 
be  a  Bachelor  in  Hygiene.  The  candidate  must  have  been 
engaged  for  two  years  subsequent  to  the  date  of.  his 
acquirement  of  the  Degree  of  Bachelor  in  Hygiene, 
in  practice,  as  a  medical  officer  of  health.  The 
candidate  must  write  an  Essay  upon  some  practical 
Hygienic  subject,  selected  by  himself  and  approved  by  the 
Lecturer  on  Public  Health,  and  shall  be  examined  thereon, 
and  upon  questions  relative  to  the  subject  of  the  Essay  The 
Essay  should  not  exceed  twenty  pages  in  length.  The  Essays 
must  be  forwarded  to  the  Lecturer  on  Public  Health  one 
month  before  the  date  of  the  Examination,  and  will  be  re¬ 
tained  by  the  Faculty  of  Medicine.  If  the  Essay  of  any  can¬ 
didate  is  not  of  sufficient  merit,  notice  of  the  fact  will  be  sent 
to  the  candidate,  who  will  not  be  required  to  attend  for  ex¬ 
amination.  The  fee  for  the  examination  for  the  degree  of 
D.Hy.  is  ^5,  and  for  the  degree  £6  6s. 

Diploma  in  Public  Health  ( D.P.H.). — The  regulations  for 
Education  and  Examination  for  the  Diploma  of  Public  Health 
(D.P.H.)  are  the  same  as  those  for  the  Degree  of  Bachelor  in 
Hygiene  on  p.  513,  with  the  following  exceptions,  namely: 


(1)  That  the  candidate  is  not  required  to  be  a  Graduate  in 
Medicine  of  a  recognised  University  ;  (2)  the  course  of  stud* 
for  the  D.P.H.  need  not  be  spent  at  Newcastle-on-lyne. 

Diploma  in  Public  Health  for  Medical  Practitioners  - The  fol¬ 
lowing  are  the  regulations  for  the  Diploma  m  Public  Health 
for  Medical  Practitioners,  registered,  or  entitled  to  be  regi 
stered,  on  or  before  January  1st,  1890.  The.  candidate  must 
be  a  Medical  Practitioner,  registered,  or  entitled  to  be  regi 
stered,  on  or  before  January  1st,  1890.  The  candidate  wil 
be  required  to  pass  the  same  Examination  as  that  tor  th< 
ordinary  Diploma  in  Public  Health..  Every  candidate  wish 
ing  to  present  himself  for  the  Examination  must  give  at  leas 
twenty-eight  days’  notice  to  Professor  Howden,  Steietaiy  ofth* 
College,  and  must,  at  the  same  time,  send  the  examinatioi 
fee  and  the  necessary  certificates.  The  fee  for  the  exarmna 
tion  and  diploma  is  10  guineas. 


University  of  Aberdeen. 

The  University  grants  a  diploma  in  Public  Health.  Land 
dates  for  the  diploma  must  have  graduated  in  Medicine  11 
the  University,  or  in  a  University  in  the  United  Kingdon 
one  year  before  they  received  the  diploma  ;  and  they  mus 
produce  evidence  of  (1)  having  complied  with  the  regulation 
of  the  General  Medical  Council  (see  p.  5”);  00  of  havin 
attended  a  fever  hospital,  containing  no  fewer  than  50  bedi 
for  six  months  ;  (3)  if  not  a  graduate  in  Medicine  of  Aberdee 
University,  of  having  attended  a  course  in  the  University  1 
one  or  more  of  the  subjects  embraced  in  the  examination  i< 
the  diploma.  The  examination  consists  of  two  parts  :  i.art 

(a)  Physics,  Engineering,  and  Meteorology  ;  (6)  Chemisti; 
Microscopy,  and  Bacteriology.  Part  II  (a)  General  Hygiern 

(b)  Sanitary  Law  and  Vital  Statistics.  The  examinatic 
(which  is  written  and  oral)  is  held  in  M arch  and  J  “Jj 
notice  must  be  given  to  the  Secretary  of  the  Medical  Facull 
two  weeks  before.  A  detailed  synopsis  can  be  obtained  fra 
the  Dean  of  the  Medical  Faculty,  or  will  be  found  in  the  Ur 
versity  Calendar  for  1900-1901.  The  fee  which  must  be  paid 
the  time  of  giving  notice,  is  £5  5s.  The  fee  for  re-exam  , 
tion,  £1  is. 

University  of  Edinburgh.  .  , 

This  University  confers  two  degrees  in  science  in  the  c 
partment  of  Public  Health,  namely,  Bachelor  of  Scien 
(B. Sc.)  and  Doctorof  Science  (D. Sc.). 

Bachelor  of  Science.— Two  examinations  must  be  passed,  ai 
the  candidate  must  produce  evidence  of  having  compii 
with  the  regulations  of  the  General  Medical  Council  (see 
c  1 1),  and  have  taken  a  degree  in  Medicine  in  the  Umversi 
of  Edinburgh  or  in  a  university  recognised  by  it.  1 
subjects  of  the  First  Examination  are :  (1)  Laboratory  wo 
practical,  written,  and  oral ;  (a)  Elements  of  Expenmenl 
Physics ;  (3)  Geology,  written  and  oral.  Phe 

examination  cannot  be  taken  sooner  than  six  mont  - 
the  first.  The  candidate  must  have  attended  a  cours 
lectures  (50  at  least)  in  the  University  of  Edinburg  1, 
university  recognised  by  the  Court..  The  subjects 
Second  Examination  are:  (1)  Sanitation ;  (2)  bamtaiy  c 
(3)  Vital  Statistics ;  (4)  Medicine  in  its  bearings  on  Fun 
Health  ;  and  the  examinations  in  these  subjects  are  taken 
one  time.  (A  detailed  syllabus  is  given  m  the  C alena 
pp.  2,o-2q.)  The  examinations  are  held  in  March  and 
The  lee  for  each  examination  is  £3  3s.  Further  partic 
may  be  obtained  on  application  to  the  Dean  of  the  r  ac  *  J 
science  at  the  University  Matriculation  Office,  where  1 
schedules  for  examination  are  issued  and  the  certilicai  .. 
candidates  examined.  .  ^ 

Doctor  of  Science. — Bachelors  of  Science  in  the  Departm 
of  Public  Health  may,  after  the  lapse  of  five  years,  proeeei 
the  degree  of  Doctor  in  the  same  Department  on  presenun 
Thesis  on  some  subject  in  the  Department  of  Public  1 
or  a  published  memoir  of  works,  and  are  required  to  pass 
examination  in  Public  Health,  and  in  such  of  its  sp 
departments  as  may  from  time  to  time  be  determ 
(Candidates  for  D.Sc.  in  Public  Health  may  appear 
examination  in  any  one  of  the  departments  of  kro  _ 
requiredforthedegreeofB.Sc.  in  Public  Health.  Mi  y 
required  to  submit  the  subject  in  which  they  propose 
examined  for  approval  at  least  two  months  before  the  . 
the  examination).  Every  such  Thesis  must  be  certified  y 
candidate  to  have  been  composed  by  himself,  and  must 
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proved  by  the  examiners.  The  Thesis  must  be  lodged  with 
e  Dean  of  the  Faculty  of  Science  on  or  before  December  ist, 
d  the  subject  of  examination  must  be  submitted  before 
,  auary  20th.  The  examination  will  take  place  about  the  end 
March.  The  fee  is  £10  10s. 

University  of  St.  Andrews. 

This  University  grants  a  Diploma  in  Public  Health.  Can¬ 
utes  must  have  been  in  possession  of  a  Medical  Degree 
:  this  University  or  of  a  University  of  the  United  Kingdom 
at  least  twelve  months  previous  to  admittance  to  exami- 
cion.  There  are  two  examinations:  first,  in  Chemistry, 

:  ysics,  Bacteriology,  and  Meteorology ;  secondly,  in  Sanita- 
n,  Sanitary  Law,  Vital  Statistics,  Epidemiology  and  Ende- 
ologyand  Pathology  of  Infectious  Diseases.  Fee  for  each 
imination,  £5  5s. 

farther  information  will  be  given  by  the  Dean  of  the 
cultyof  Medicine,  University  College,  Dundee,  or  will  be 
nd  in  the  University  Calendar  for  1900-1901,  published  by 
1  lliam  Blackwood  and  Sons,  45,  George  Street,  Edinburgh, 
:ce  2s.  6d.,  or  post  free  2s.  nd. 

The  Conjoint  Board  of  Scotland. 

-he  Royal  Colleges  of  Physicians  and  Surgeons  of  Edin- 
:rgh  and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow 
1  grant  a  conjoint  diploma  in  Public  Health,  after  exami- 
Jon  by  a  Board  on  which  these  bodies  are  represented, 
.udidates  qualified  before  1890  will  be  admitted  without 
dence  of  special  instruction  (though  even  in  their  case 
••h  instruction  is  strongly  recommended).  Registered 
:  dical  practitioners  who  have  for  a  period  of  three  years 
d  the  position  of  medical  officer  of  health  to  any  county  or 
:)an  district  of  more  than  20,000  inhabitants,  or  any  entire 
:  al  sanitary  district,  are  also  exempt  from  courses  of  special 
truction.  Other  candidates  must  produce  evidence  of 
1  endance  (subsequent  to  obtaining  a  registrable  qualifica- 
.  1)  for  six  months  at  a  Public  Health  Laboratory,  and  for 
months  under  a  Medical  Officer  of  Health  of  a  county  or  of  a 
ge  urban  district.  There  are  two  examinations,  and  candi- 
:  es  may  present  themselves  for  both  of  them  at  one  period, 

;  or  either  examination  separately.  The  First  Examination 

-  braces  the  following  subjects  in  their  relation  to  Public 
Faith:  Chemistry,  Laboratory  Work,  Physics,  and  Meteor- 
fay.  The  Second  Examination  includes:  (a)  Report  on 
E  'mises  visited  ;  (6)  examination  at  fever  hospital ;  (c)  ex- 

-  ination  at  public  abattoir ;  (d)  epidemiology  and  endemi- 
:gy  ;  ( e )  vital  statistics  and  sanitary  law;  (/)  practical 
•litation.  The  various  subjects  of  both  examinations  are 

ached  and  limited  by  synopses  given.  The  laboratory 
f  rk  embraces  not  only  Chemical  Analyses,  but  also  Micro- 
epical  Examination,  Bacteriology,  Parasites,  etc.  At  the 

■  ond  Examination  each  candidate  is  required  to  submit  a 
:>ort  on  the  sanitary  condition  of  premises  to  which  he  may 

•  sent  for  the  purpose,  and  is  examined  on  the  Acts  of  Par- 
nent  included  under  “  Sanitary  Law.”  The  fee  is  £10  10s., 

■  £ 5  5s-  in  respect  of  each  examination ;  and  candidates 
jrred  are  readmitted  on  the  fee  of  ^3  3s.  in  respect  of  each 

Animation.  The  examination  is  held  in  Edinburgh  or  in 
lisgow,  there  being  two  periods  of  examination  yearly— 
i  ;ober  and  May.  Application  for  examination  in  Edinburgh 
toe  sent  to  Mr.  James  Robertson,  48,  George  Square,  Edin- 
i-gh ;  and  in  Glasgow  to  Mr.  Alexander  Duncan,  LL.D., 

: ,  St.  Vincent  Street,  Glasgow,  not  later  than  14  days  before 

-  ■  examination  day.  The  regulations  and  synopsis  of  sub- 
its  will  be  found  at  page  229  of  the  1899-1900  edition  of  the 
‘dical  School  Calendar  for  Scotland ,  published  by  E.  and  S. 
j'ingstone,  15,  Teviot  Place,  Edinburgh,  price  2s.,  post 
>3  2S.  3d. 

University  of  Dublin. 

’he  diploma  in  State  Medicine  is  conferred  after  exarni- 

•  ion  upon  M.D.’s  or  graduates  in  Medicine  and  Surgery  of 
-blin,  Oxford,  or  Cambridge.  The  name  of  the  candidate 
:-3t  have  been  on  the  Medical  Register  at  least  twelve 

-  nths  before  the  examination,  and,  subsequently  to  registra- 
fa,  the  candidate  must  have  completed  six  months’  practical 

truction  in  a  laboratory  approved  by  the  University,  and 
<re  studied  practical  outdoor  sanitary  work  for  six  months, 

]  ter  an  approved  officer  of  health.  [This  condition  does  not 
JJy  to  candidates  registered  or  entitled  to  be  registered  on  or 
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before  January  ist,  1S90.]  The  examination  is  held  in 
December,  and  candidates  are  required  to  send  in  their  names 
at  least  a  week  before  the  first  day  of  the  examination  to  the 
Registrar  of  the  School  of  Physic,  from  whom  a  full  syllabus  of 
the  examination  can  be  obtained.  Candidates  who  have 
registered  since  January  ist,  1890,  are  required  to  make 
application  for  permission  to  present  themselves  for  examina¬ 
tion  to  the  Board  of  Trinity  College,  submitting  at  the  same 
time  certificates  of  the  required  courses  of  study.  The  subjects 
of  examination  are :  State  Medicine  and  Hygiene  (paper) ; 
Chemistry  (paper  and  laboratory)  ;  Physics  and  Meteorology 
(oral)';  Engineering  (paper)  ;  Sanitary  Engineering  (practical)  ; 
Morbid  Anatomy  (oral);  Vital  Statistics  (paper);  Medical 
Jurisprudence  (oral) ;  Law  (paper) ;  Epidemiology  and  the 
Work  and  Duties  of  a  Public  Officer  of  Health. 

Further  particulars  can  be  obtained  on  application  to  the 
Registrar  of  the  School  of  Physic,  Dublin. 

Royal  University  of  Ireland. 

The  University  grants  a  diploma  in  Sanitary  Science,  but 
only  to  graduates  in  Medicine  of  the  University.  The  fee  is 
£2.  Further  particulars  will  be  found  in  the  Calendar. 

Conjoint  Examining  Board  in  Ireland  of  the  Royal 
College  of  Physicians  and  the  Royal 
College  of  Surgeons. 

A  diploma  in  State  Medicine  is  granted  by  these  two  Col¬ 
leges  after  an  examination  conducted  by  them  jointly,  can¬ 
didates  are  required  to  comply  with  the  regulations  of  the 
General  Medical  Council  (see  page5ii).  The  regulations  as 
to  study  do  not  apply  to  practitioners  registered  or  entitled 
to  be  registered  on  or  before  January  ist,  1890.  The  examina¬ 
tion  comprises  the  following  subjects :  State  Medicine  and 
Hygiene,  Chemistry  (including  Chemical  Physics),  Meteor¬ 
ology  and  Climatology,  Engineering,  Vital  Statistics,  Law, 
and  Bacteriology.  In  addition  to  written  papers,  the  candi¬ 
dates  will  be  examined  orally  in  Hygiene,  and  practically  in 
the  reading  of  plans,  sections,  and  scales,  as  well  as  in 
Analytical  Chemistry,  with  special  reference  to  air,  water, 
and  food,  including  the  use  of  the  Microscope,  and  in 
Bacteriology.  They  will  also  be  required  to  read  meteoro¬ 
logical  instruments,  and  to  explain  their  construction  ; 
and  they  may  be  called  upon  to  make  a  practical  Sanitary 
Report. 

The  candidate  must  return  his  name  to  the  Secretary  of  the 
Committee  of  Management  under  the  Conjoint  Scheme,  Royal 
College  of  Physicians,  6,  Kildare  Street,  Dublin,  three  weeks 
before  the  examination,  and  lodge  with  him  a  testimonial  of 
character  from  a  Fellow  of  either  of  the  Colleges,  or  of  the 
Royal  Colleges  of  Physicians  or  Surgeons  of  London  or  Edin¬ 
burgh.  If  he  has  been  registered  subsequent  to  January  ist, 
1890,  he  must  lodge,  in  addition,  a  schedule,  setting  forth 
that  he  has  attended  the  necessary  courses  of  instruction  as 
laid  down  in  the  Regulations. 

The  examination  is  divided  into  two  parts,  which  may  be 
passed  either  together  or  separately,  but  no  candidate  can 
present  himself  for  Part  II  who  fails  to  satisfy  the  examiners 
in  Part  I.  The  examination  occupies  four  days. 

The  fee  for  examination  is  £\o  10s.,  for  re-examination 
^5  5s. ;  the  examinations  begin  on  the  first  Tuesday  of  the- 
months  of  February,  May,  and  November. 

A  Special  Examination  for  the  diploma  can  be  obtained  on 
payment  of  £10  10s.,  in  addition  to  the  ordinary  fees  men¬ 
tioned  above— except  during  the  months  of  August  and  Sep¬ 
tember— and  on  giving  notice  at  least  one  fortnight  before 
the  date  of  the  proposed  examination. 

Detailed  Regulations  and  Schedules  can  be  obtained  from 
the  Secretary. 

Instruction  and  Laboratory  Classes. 

Courses  of  lectures  and  laboratory  instruction  to  suit  the 
requirements  of  candidates  for  diplomas  in  Public  Health 
have  been  organised  at  the  following  Schools,  and  could  pro¬ 
bably  be  arranged  for  at  most  of  the  other  schools  and 
colleges  (see  also  p.  513).  The  chemical  and  bacteriological 
examinations  for  many  of  the  health  diplomas  are  now  so 
practical,  and  the  time  allowed  so  short,  that  unless  a  candi¬ 
date-even  though  familiar  with  the  duties  of  an  M.O.H.— has 
a  certain  amount  of  the  manipulative  dexterity  only  to  be 


acquired  by  work  in  a  laboratory,  he  would  not  be  likely  to 
satisfy  the  examiners. 

London 

St  Bartholomew’s  Hospital— Inclusive  tee,  20  guineas. 

Charing  Cross  Hospital. — Inclusive  fee,  20  guineas. 

St.  George’s  Hospital. —Inclusive  fee,  20  guineas;  for  candidates  regis¬ 
tered  before  January  1st,  1800,  12  guineas. 

Guy’s  Hospital. -inclusive  lee  for  six  months’ course  of  Laboratory 
Instruction  and  Lectures.  20  guineas. 

King’s  College  —Inclusive  fee.  20  guineas. 

London  Hjspital. — Inclusive  fee,  20  guineas;  three  months’ course,  12 
guineas. 

St  Mary’s  Hospital  —Inclusive  fee  for  six  months’  course  of  Laboratory 
Instruction.  15  guineas 

St.  Thomas’s  Hospital.— Inclusive  fee,  20  guineas ;  short  course,  6 


St.  Mary’s  Hospital  Medical  School. 

The  Winter  Session  will  begin  on  October  ist,  when  an 
introductory  address  will  be  given  at  3  p.m.  by  Mr.  H.  S. 
Collier,  F.R.C.S.  The  annual  dinner  will  be  held  in  the 
evening  at,  the  Whitehall  Rooms,  Hotel  Metropole,  when  the 
chair  will  be  taken  by  Dr.  Sidney  Phillips. 


guineas 

University  College.— Inclusive  fee,  20  guineas  ;  for  candidates  registered 


before  January  ist,  1890,  12  guineas. 


The  Middlesex  Hospital. 

The  Winter  Session  will  commence  on  Monday,  October 
ist,  when  Professor  T.  Clifford  Allbutt,  M.D.,  F.R.S.,  will 
deliver  an  Introductory  Address,  after  which  the  prizes 
gained  during  the  previous  year  will  be  distributed.  The 
annual  dinner  of  past  and  present  students  will  take  place 
the  same  evening  at  7  o’clock  at  the  Trocadero  Restaurant, 
under  the  presidency  of  Mr.  W.  Lang,  F.R.C  S. 


Provincial. 

Cambridge  U <  iversity. 

University  of  Birmingham. 

University  College,  Liverpool. 

Yorkshire  College,  Leeds 

University  of  Durham  College  of  Medicine,  Nevvcas’le-on-Tyne. 
University  College,  Bristol. 

Ireland. 

School  of  Phy'ic,  Dublin. 

The  Catholic,  University  School  of  Medicine. 

Royal  College  of  Surgeons,  Schools  of  Surgery,  Dub'in. 

Scotland 

University  of  Edinburgh.— Fees,  winter  session  10  guineas,  summer 
session  6  guineas. 

University  of  Glasgow  — Fee  for'course  of  instruction.  10  guineas. 
University  of  Aberdeen  —Fee  for  course  of  instruction,  q  guineas. 

St.  Mungo’s  College,  Glasgow.— Fees  :  Winter  session  01  Lectures  aDd 
six  mouths’  Laboratory  instruction,  12  guineas;  summer  session  of 
Lectures  and  3  months’  Laboratory  instruction.  6  guineas. 

The  Conjoint  B  -ard  in  Scotland.— Inclusive  fee  for  six  months’  course 
of  Laboratory  instruction,  18  guineas. 


OPENING  OF  THE  MEDICAL  SCHOOLS. 

The  arrangement  for  the  opening  of  the  Winter  Session  in 
the  Medical  Schools  and  Colleges  in  the  United  Kingdom,  as 
far  as  they  are  at  present  comp’ete,  are  as  follows : 


LONDON. 

St  Bartholomew's  Hospital  and  College. 

The  Winter  Session  will  begin  on  Monday,  October  ist.  The 
Old  Students’  Dmnerwill  be  held  on  the  same  even’ng  in  the 
Groat  Hall  of  the  Hospital  at  6  30  for  7  o’clock,  Mr.  H.  T. 
Biatlin,  F.R  C.S.,  in  the  chair. 


Chartnc.  Cross  Hospital  Medtoal  School. 

The  Winter  Se^si  >n  will  commence  on  Tuesday,  October  2nd, 
when  Lord  L’ster  will  deliver  the  Huxley  Lecture  at  4  p.m. 
Toe  Old  Students’  D.nner  will  be  held  at  the  Hotel  Cecil  on 
Oe’.ober  2nd. 


St.  Thomas’s  Hospital  Medical  School. 

The  Winter  Session  will  open  on  Tuesday,  October  2nd, 
when  the  prizes  will  be  distributed  at  3  p.m.  by  Sir  William 
Mac Cormac,  Bart.,  K  C.V.O.,  in  the  Governors’ Hall.  The  I 
annual  dinner,  to  which  all  former  and  present  students  are 
invited  to  join,  will  take  place  on  the  same  evening  in  the 
Whitehall  Rooms,  Hotel  Metropole,  at  6.30,  when  Dr.  C. 
Taylor  AveliDg  will  take  the  chair. 


University  College,  London. 

The  Winter  Session  of  the  Medical  Faculty  will  commence 
on  Monday,  October  ist,  when  an  introductory  lecture  will  bp; 
given  at  4  pm.  by  Professor  G.  Vivian  Poore.  The  Old 
Students’  Dinner  will  take  place  at  6  30  the  same  evening  in 
the  Victoria  Rooms,  Hotel  Cecil. 


St.  Georgf.'s  Hgspttal  Medical  School. 

Tae  Winter  Session  will  bjg>n  on  Monday,  O  *tober  ist,, 
with  an  Introductory  Address  at  4PM  by  Dr.  Francis  G 
Penrose,  Physician  to  the  H  ispital.  The  Annual  Dinner  will 
be  held  on  the  same  evening  at  the  Hotel  Metropole  at  6.30  for 
7  o'clock. 

Guv’s  Hospital  Medical  School. 

The  Winter  Session  will  begin  on  Monday,  October  1st. 
A  house  dinner  of  the  Students’  Club  will  take  place  at  7 
©Vock  on  the  same  evening  in  the  College  Dining  Hall.  Ap¬ 
plication  for  tickets  for  the  dinner  should  be  made  to  A  W. 
Ormond,  Esq..  Si-cre^ary  to  the  S  udents’  Club.  The  first 
meeting  of  the  Physical  Society  will  be  held  on  Saturday, 
October  6th,  in  the  new  Physiological  Theatre  at  8  p.m.,  when 
Sir  Samuel  Wilks,  Bart,  M.D.  LL  D  ,  FRS  ,  will  preside. 
After  the  meeting  a  conversazione  will  be  held  in  the  new 
laboratories  and  class  rooms. 


King's  College,  London. 

The  Winter  Session  will  begin  on  Monday,  October  ist. 

T  ie  O'd  Students’  Dinner  will  be  held  in  the  evening  at  the 

Hotel  Cecil. 


The  London  Hospital  Medical  College. 

The  Winter  Session  will  commence  on  Monday,  October 
1st.  The  annual  dinner  will  he  hMd  in  the  College  Library 
in  the  evening,  when  Dr.  Gilbart  Smith  will  take  the  chair. 


Westminster  Hospital  Medical  School. 

The  Winter  Session  will  begin  on  Monday,  October  ist. 
The  annual  dinner  will  take  place  in  the  evening  at  the  Cafe 
Monico  at  6.30  for  7  p.m..  when  the  chair  will  be  taken  by  Dr. 
W.  H.  Allchin,  Senior  Physician  to  the  Hospital. 


London  School  of  Medicine  for  Women. 

The  Winter  Session  will  open  on  Monday.  October  1st.  An 
introductory  address  will  be  given  by  Miss  Aldrich  Blake 
M.S.,  M.D  ,  after  which  the  prizes  for  the  past  year  will  Dt 
distributed. 


London  School  of  Tropical  Medicine. 

The  Winter  Session  will  commence  on  Monday,  October  ist 


PROVINCES. 

University  of  Birmingham. — The  Winter  Session  wil 
commence  on  Thursday,  October  18th,  when  Professor  A\  indl< 
will  deliver  the  opening  address. 

University  College,  Bristol. — The  AVinter  Session  com 
m°ncps  on  Monday,  October  ist. 

University  College  of  South  Wales  and  Monmouth 
shire,  Cardiff — The  Winter  Session  will  begin  on  Monday 
October  i«t.  An  address  will  be  given  on  Wednesday,  Octobe 
iotb,  by  Sir  John  Williams,  Bart.  1 

Yorkshire  College,  Leeds. — The  AVinter  Session  wil 
open  on  October  1st,  when  the  prizes  will  be  distributed  b. 
Sir  John  Barran,  Bart. 

University  College,  Liverpool. — The  AVinter  Sessio 
will  begin  on  Monday,  October  1st.  The  Right  Rev.  the  Lor 
Bishop  of  Liverpool  will  deliver  the  opening  address  and  uifj 
tribute  the  prizes  on  Saturday,  October  13th.  . 

Owens  College,  Manchester. — The  Winter  Session  begin 
on  Monday,  October  ist. 

University  of  Durham  College  of  Medicine,  Newcastle 
on-Tyne  —The  Winter  Session  will  commence  on  Mondaj 
October  ist.  . 

University  College,  Sheffield. — The  Winter  Session  wi 
commence  on  Monday,  October  1st. 


SCOTLAND.  . 

University  of  Edinburgh. — The  AVinter  Session  will  con 
mence  on  Tuesday,  October  16th. 

The  Medical  College  for  AVomen,  Edinburgh. — The  Wn 
ter  Sespmn  will  commence  on  Tuesday,  October  16th. 

The  Edinburgh  Extra- Academical  School. — The  Soho 
will  open  on  Tuesday,  October  16th. 
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ROYAL  NAVY  MEDICAL  SERVICE. 


University  of  Aberdeen. — The  Winter  Session  will  com- 
;  ence  on  Tuesday,  October  16th. 

University  of  St.  Andrews. — The  Winter  Session  will 
i  en  on  Wednesday,  October  10th. 

University  of  Glasgow'. — The  Winter  Session  will  be 
ienedon  Thursday,  October  18th.  The  Winter  Session  of 
neen  Margaret  College  Medical  School  for  Women  will  begin 
1  Thursday,  October  18th. 

Inderson’s  College  Medical  School. — The  Winter  Ses- 
i>n  will  open  on  Thursday,  October  18th. 

'T.  Mungo’s  College,  Glasgow. — The  Winter  Session  will 
ten  on  Tnursdav,  October,  18th,  with  an  address  to  medical 
idents  by  Sir  Hector  C.  Cameron. 

University  College,  Dundee. — The  Winter  Session  will 
len  on  Thursday,  October  10th. 


IRELAND. 

The  Universe y  of  Dublin  :  The  School^of  Physics. — 
e  Winter  Session  will  commence  on  Monday,  October  1st. 
Che  Royal  College  of  Surgeons  in  Ireland  :  Schools 
:  Surgery. — The  Winter  Session  will  commence  on  Monday, 
(tober  1  st. 

Queen’s  College,  Belfast. — The  Winter  Session  will  begin 
Tuesday,  October  16th. 

)ueen’s  College,  Cork. — The  examinations  for  the  eight 
i‘dical  scholarships  will  begin  on  Thursday,  October  18th, 
'd  the  lectures  on  Monday,  October  22nd.  Particulars  can 
(  obtained  from  the  Registrar,  Mr.  Alexander  Jack,  M.A. 
Queen’s  College,  Galw  ay. — The  Winter  Session  will 
Ipn  on  Tuesday,  October  16th.  The  matriculation  examina- 
:a  will  beheld  on  October  19th,  and  examinations  for  junior 
nolarships  on  October  22nd,  for  second  and  third  years  and 
i  senior  scholarships  on  October  18th. 


THE  PUBLIC  SERVICES. 


THE  ROYAL  NAVY  AND  ARMY  AND  THE  ^ 
INDIAN  MEDICAL  SERVICES. 

General  Regulations. 

-he  following  are  the  rules  governing  admission  to  these 
:•  vices : — 

ill  candidates  must  submit  to  an  examination  by  a  medical 
hrd  into  their  physical  fitness  before  being  admitted  to  the 
l ranee  examination.  Special  attention  is  given  to  the 
!  ididate’s  power  of  vision.  A  moderate  degree  of  myopia  is 
h  considered  a  disqualification,  provided  it  does  not  neees- 
.‘atetheuse  of  glasses  during  operations,  and  no  organic 
ease  of  the  eye  exists. 

Candidates  for  the  Army  and  Indian  Services  may,  before 
nmination,  elect  to  declare  their  intention  to  compete 
f  one  or  other  or  both  of  these  services  ;  and  their  position 
1  be  determined  according  to  the  results  of  the  examina- 
ti. 

Is  the  prospect  of  a  medical  officer  in  one  of  these  ser- 
'  es  attaining  to  the  highest  administrative  grades  depends 
U  large  extent  upon  the  regulations  with  regard  to  compul- 
>y  retirement  at  the  age.  of  55,  if  below  a  certain  grade  at 
Ut  age,  there  is  a  distinct  advantage  in  entering  the  service 
'is  early  an  age  as  possible. 


THE  ROYAL  NAVY  MEDICAL  SERVICE. 

J  candidate  for  admission  to  the  Royal  Navy  Medical 
'  vice  must  be  between  21  and  28  years  of  age,  age  to  be 
"iaedby  a  copy  of  birth  registration,  or  by  a  declaration 
;  ore  a  magistrate  by  parent  or  near  relative.  He  must 
'fare  that  he  is  of  pure  European  descent,  the  son  either  of 
!  VV^orn  British  subjects  or  of  parents  naturalised  in  the 
i  v/  His  freedom  from  organic  or  other  disease 

a  physical  fitness  for  sea  service  will  be  determined  bv  a 
Drd  of  medical  officers. 

he  entrance  examination  consists  of  two  parts;  in  Part  I, 
npukory,  the  subjects  are  the  same  as  in  the  Army  Medical 
’  but  the  marks  are:  Medicine,  1,200;  Surgery,  1,200; 

•  Htomy  and  Physiology,  600 ;  Chemistry  and  Materia  Medica, 

•  jhc  examination  in  Medicine  and  Surgery  will  be  in 
t  clinical,  and  include  the  examination  of  pathological 
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specimens  and  Operative  Surgery  to  which  great  importance 
is  attached.  Part  II,  Voluntary,  consists  of  two  divisions: 
(a)  French  and  German  (200  marks  each);  a  knowledge  of 
modern  languages  being  considered  of  great  importance,  all 
candidates  are  urged  to  qualify  in  them  ;  ( b )  Natural  Sciences 
(Zoology,  Botany  Physics,  Geology,  and  Physical  Geography) 
(300  mark3  each) ;  the  two  latter  subjects  ai'e  combined  for  the 
300  marks.  Candidates  will  be  examined  in  not  more  than 
two  of  these  sciences.  Candidates  who  qualify  in  tlie  com¬ 
pulsory  subjects  by  obtaining  a  minimum  of  one  third  of  the 
maximum  marks  attainable  will  be  allowed  to  count  marks  in 
those  of  the  two  voluntary  subjects  only  in  which  they  obtain 
one-third  of  the  maximum  marks  for  each. 


Zoology.—  The  examination  in  Z  sology  will  include  thegeneral  principles 
of  biology  and  a  comparison  of  animals  with  plants;  the  distinctive 
character  of  the  larger  groups  of  animals— the  protozoa,  c^elenterata, 
vermes,  arthropoda,  mollusca,  echinodermata,  and  vertebrata -as  illus- 
strated  by  common  types  ;  the  elements  of  embryology  ;  animal  parasites. 

Bolany. — The  examination  in  Botany  will  comprise  the  general  prin¬ 
ciples  of  the  morphology  and  physiology  of  low  lorms  of  life,  for  example, 
torula,  bacteria,  spirogyra,  moss,  feru  ;  the  general  morphology  of 
flowering  plants ;  diagnosis  of  the  important  British  natural  orders  ; 
medicinal  plants. 

Physics.— The  examination  in  physics  will  be  limited  to  the  principles  of 
mechanics,  acoustics,  optics,  heat,  magnetism,  and  electricity,  such  as  : 
the  properties  of  solids,  liquids,  and  gases;  conservation  of  energy, 
specific  gravity,  propagation  and  reflection  of  sound  and  light,  thermo¬ 
meters,  properties  of  mirrors  and  lenses,  chromatic  dispersion  of  light, 
forms  of  batteries,  galvanic  and  frictional  electricity,  general  properties 
of  magnets. 

Physical  Geography.— The  examination  in  geology  and  physical  geography 
will  be  limited  to  general  principles,  such  as  the  relations  of  the  earth  to 
the  rest  of  tliesolarsystem,  nature  of  the  earth’s  crust,  and  the  chief  kinds 
of  rocks,  general  configuration  of  land  and  water,  mountains,  plains, 
lakes,  rivers,  islands,  glaciers,  and  icebergs,  the  ocean  currents, 
tides,  winds  and  storms,  dew,  rain,  climate,  volcanoes,  earthquakes, 
distribution  of  animal  and  vegetable  life. 

The  order  of  mtrit  is  determined  by  the  total  number  of 
marks  obtained  in  the  compulsory  and  voluntary  subjects. 
Should,  however,  it  be  considered  expedient  to  grant  addi¬ 
tional  commissions,  the  Board  of  Admiralty  is  empowered  to 
admit  annually  one  candidate  proposed  bv  the  governing 
bodies  of  public  schools  of  medicine  in  the  United  Kingdom 
or  attached  to  such  Colonial  universities  as  they  may  think 
proper.  Such  candidates  must  be  qualified  according  to  the 
rules  in  force  for  entry  of  candidates,  and  must  be  approved  by 
the  Director-General  of  the  Medical  Department  of  the  Navy. 
He  will  also  be  compelled  to  pass  a  physical  and  test  exami¬ 
nation,  and  must  on  arrival  in  England  register  under  the 
Medical  Act  in  force  as  qualified  to  practise  Medicine  and 
Surgery  in  Great  Britain  and  Ireland. 

Copies  of  the  Regulations  for  entry  of  candidates  for  com¬ 
missions  in  the  Medical  Department  of  the  Royal  Navy  will 
be  furnished  on  applieation  to  the  Medical  Director-General, 
Admiralty,  London,  W.G. 

Successful  candidates  immediately  after  passing  the  ex¬ 
amination  wiil  receive  commissions  as  Surgeons  in  the  Royal 
Navy,  and  will  undergo  a  course  of  practical  instruction  in 
Naval  Hygiene,  etc.,  at.  Haslar  Hospital.  Three  prizes  of  the 
approximate  value  of  £\o  each  will  be  awarded  at  the  close  of 
each  session  at  Haslar  to  the  students  who  have  shown  the 
greatest  proficiency,  and  their  seniority  in  the  service  will 
depend  on  the  marks  obtained  at  the  examination  in  London, 
and  at  the  termination  of  their  studies  at  Haslar.  Surgeons 
entered  without  competition  will  take  seniority  next  after 
the  last  surgeon  entered  by  competition. 

Surgeons  are  only  required  to  provide  themselves  with  a 
regulation  case  of  pocket  instruments,  a  stethoscope,  and 
three  clinical  thermometers.  All  other  instruments,  except 
eye  instruments,  microscope,  laryngoscope,  ophthalmoscope, 
and  endoscope,  are  provided  at  the  public  expense,  but 
the  provision  of  the  latter  specified  by  surgeons  is  not 
compulsory.  Promotion.— {\)  An  inspector- general  of  hos¬ 
pitals  and  fleets  will  be  selected  from  amongst  deputy- 
inspeetors-general  who  have  in  that  rank  three  years’ 
full-pay  service,  and  have  not  declined  foreign  service 
unless  with  the  sanction  of  the  Admiralty.  (2)  A  deputy- 
inspector-general  of  hospitals  and  fleets  will  be  selected 
for  ability  and  merit  from  amoxig  the  fleet-surgeons.  (3)  The 
rank  of  fleet-surgeon  will  be  granted  to  staff-3urgeons 
on  completion  of  20  years’  service  (namely,  20  years  after 
entry)  if  recommended  for  promotion.  Special  promotions  to 
this  rank  will  be  made  at  the  discretion  of  the  Admiralty  in 
cases  of  distinguished  service  or  conspicuous  professional 
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merit.  Such  promotions  will  be  exceptional  and  not 

exceed  the  rate  of  one  in  two  years,  or  a  total  num 
ter  of  six  at  any  one  time  of  fleet-surgeons  so  promoted. 
(4)  The  rank  of  stiff-surgeon  will  be  granted  to  surgeon8  at  the 
exoiration  of  12  years  from  the  date  of  entry,  subjec  t  to  the 
commendation  of  the  Medical  Director -Genial  and 
of  a  qualifying  examination  after  the  completion  of  ei|h“  years 

frem  Sate  of  entry.  Special  promotions  wil 11  be  made  J  the 
discretion  of  the  Admiralty  to  the  rank  of  staft-suigeon  : in 
cases  of  distinguished  service  or  conspicuous  professiona 

merit ;  such  promotions  not  to  exceed  one  a  year,  or  a  total  of 

eight  at  one  time  on  the  staff  surgeons  list.  These  officers 
will  attain  the  rank  of  fleet- surgeon  after  eight  years  full-pay 
service  after  their  special  promotion,  if  recommended  fi or  1 such 
promotion.  Relative  rank  is  accorded  as  laid  down  in  the 
Queen’s  Regulations  and  Admiralty  Instructions,  and  also  in 
the  official  Quarterly  Navy  List.  lull  Pay^fl}Ta^C^r  . 
The  rate  of  pay  of  surgeohs  is  on  entry  ^209  17s.  6d.  a  ye 
after  four  years’  full  pay  service,  £246  7s. 6d.  a ,  y^ar ,  after 
ei^ht  years’  full  pay  service,  £282  17s.  6d.  btatt-suigeons 
receive  £383  5s.  a  year  on  promotion,  special,  or  after  12  years 
in  the  service,  after  4  years’  full  pay  service s  in ian* * 
SdiS.  Fleet-surgeons  on  promotions,  special,  or  alter  _o 
years  in  the  service,  £492  15s.  a  year  ;  after4  years  fu  >7 
service  in  that  rank,  £547  10s. ;  after  8/^rs  fuli-pay  service, 

£602  ss.  ;  deputy  inspector-general,  £766  10s.  a  year  ,  in 

spector-general,  £1,003158-  The  senior 

or  staff-surgeon- of  the  commander- in-chief  s  flag  ship,  on a 
foreign  station,  receives  an  allowance  of  5s.  a  day  ,  of  the  flag 
ship  of  the  senior  officer  commanding  the  channel  squadron,  as 
also  of  the  ship  of  a  commodore  or  of  a  senior  officer  command¬ 
ing  a  foreign  station,  2s.  6d.  a  day.  Medical  officers  conducting 
the  course  of  instruction  at  Haslar  Hospital  wiH  ^ceive the so <- 
lowing  allowances  :-Thetwo  senior  officers  employed  upon  this 
duty,  £150  a  year  each;  The  junior  officer  assisting,  £5°  a 
year.  "Hospital  allowances  for  naval  medical  officers  at  home 
and  abroadf  in  lieu  of  provisions  for  themselves  and  servants, 
and  for  fuel  and  lights,  granted  to  officers  on  board  ship,  01 
is.  6d.  in  lieu  thereof,  are  as  follows:  Inspectors  general  0 
hospital,  at  home,  £85;  abroad,  £130;  deputy-mspect ms- 
general,  at  home,  £67;  abroad,  £112;  fleet  or  staff F 8U*g®°  , 

at  home,  £53;  abroad,  £112  ;  surgeons,  at  home,  £09  .  abioad, 

^  Retirement—  Compulsory  retirement  will  be  as  follows  : 

/'At  tlie  age  of  60,  or  if1 
unemployed  for  five 
years.  The  Admir¬ 
alty  reserve  the 
right  to  extend  the 
age  of  retirement  of 
an  inspector-general 
of  hospitals  and 
fleets,  in  the  in¬ 
terests  of  the  public 
service,  to  62  years. 


(b)  At  the  expiration  of  8, 12, '  °5J6i /^ordships^^pprovllf ’to  withdraw 

“Ssssssas SSL  as  a  rele, 

’KpffiucSiWffi?  =«*..  withdraw,  to 

res  gn  their  commissions,  will  rccei  vee  verycoo  sideiat  *°^  .  6s  per 

Unit  Pan—  Surgeons  under  2  years  full  pay  service,  os.  per 
diem^f  after  2  years'  full  pay  service  7S  per  tal*  * 
8s  •  after  6  years,  9s. ;  after  8  years,  10s. ,  aner  10 
Iea5s’  s’  Staff-surgeon  on  promotion,  12s.;  after  2  years 
luUp’ay ’service  iu  rank,  13s.  1  alter  4  year*,  j4|.  1  fgjg'g'. 
■SS-  Fleet-surgeon 


on  pruiiiutiuiA,  *** ,  *  *  , . 

after  6  years,  20s.  Deputy-inspector-general  on  promotion, 
25s. ;  after  2  y  ears’  full  pay  service  in  rank,  27s. ,  after  4  years, 
29s..  Inspector-general,  38s. 

Regulations  fob  Temporaby  Service  k  Medical 

Department  of  the  Royal  Navy. 

Rureeons  who  may  be  temporarily  employed  in  the  Koyai 
Navy  to°meet  the1  requirements  of  the  Service  will  be  ap- 

pointed  under  the  following  regulations  1 :  Medical 

P  Qualifications. — They  must  be  registered .under  the  Medical 
ir.h  ns  niialifipd  to  practise  medicine  and  surgery  in  c  redt 
Britain  and  Ireland,  produce  certificates  of  good  character,  be  : 
reported  physically  fit  after  medical  examination,  and  their 

age  must  not  exceed  40  years.  .  .  /2g2  I7S.  6d.  a  year. 

Pay  and  Alloivmices.—Fxill  pay  -is  •  —Half  pay  is  for  sickness. 

Half  pay  :  10S.  a  day  ,  Q82ioS.a  ye  ■  £tot|-  days>  advance  of  pay  on 
extra  ?av«  only.  They  will  ^  8  ^  allowances  as  are- 


Inspector  and  deputy- 
inspector-general  of- 
hospitals  and  fleets.  ' 


Fleet-Surgeon,  staff-  ( At  the  age  of  55,  or  at 
surgeon,  and  sur- )  any  age,  if  lie  has 
ge0n.  i  not  served  for  five 

1  years. 


J 


Gratuities  and  retired  pay  will  be  awarded  on  retirement  and  with- 

i  _ _ 1  -  .  +1,  ..  .i«/-lnv»vr\nntinnor1  COqIp  * - 


Bank. 


Surgeon  and  Staff-Surgeon  : 

*3  , _  „ _ nntr  c 


,,  12  ,,  ) 

,,  16  ,,  . 

Fleet-Surgeon : 

After  20  years’  service  .. 

After  24  ,,  ss  •* 

After  27  ,,  „ 

After  30  ,,  ,, 

Deputy-Inspector-General.. 
Inspector-General  . 


and  extra  leave  only.  They  win  J  allowances  as  are 

joining  a  ship  after  a.PP°I^“e“ft’tf1gf1.  rank  Lodging  money  at  the  rate- 
payable  ‘“St  tSwhtempfa  on  fho?e  without  quarters 


payable  to  permanent  officers  01  uieiiiau^i on  shore  without  quarters 


in  the  United  Kingdom,  ana  is.  ou.  uay  *  will  be  >24  per  annum 

in  certain  posts  on  skore,  the  provision  ‘  idedein  a  medical  establish 
instead  of  is.6d.  a  day.  ^  If  quarters  I »  isions  for  self  and  servant 


To  be  retired  at  any  age 
if  physically  unfit  for 
service. 


instead  of  *s.  6d.  a  day.  1  QSmShm  of  movisionsT  for  self  and  servant, 
“5? 'for0 fuel°and 'ffghfs^aftherVte  of  &  a  year  in  the  United  Kingdom 

™  Uniform.- Eactturgeon  must  provide  himself  as  follows  r 

Frock  coat,  waistcoat,  and  trousers ;  undress  roat  ,  uniform 

cap  ;  mess  jacket  and  waistcoat ;  sword  and ^nver  the  abwe 
as  specified  in  the  Uniform  Regulations.  To  cover  tffeaoove 
each  officer  accepted  for  service  will  receive  an  equipme  . 

al3S^.-Surgeons  will  be  allowed,  when  attached  to  ships 
in  commission,  the  ordinary  ship’s  rations  ;  but  will  have  ic 
pay  about  2s.  a  day  towards  the  maintenance  of  then  mess  a. 

Ward-room  Officers.  ,  T  4v,ppVpntoi 

Su^e-e^agTr?o/  SU-T  se^ef^g  wounded  g; 


Her  Majesty’s  service,  graruiues  ui  °ted 

amount  according  to  the  injuries  sue stained,  will  be  granted 
on  the  basis  of  the  awards  m  similai  cases  of  naval  omc 
Should  temporary  service  Surgeons  be 

death  by  acts  of  the  aUow 


Gratuities. 

Daily. 

Yearly. 

£  s.  d. 

£  s.  d. 

£  s.  a. 

1,000  0  0 

— 

1,500  O  O 

— 

2,250  0  0 

_ 

*300 

365  0  0 

_ 

*126 

410  12  6 

_ 

*150 

456  5  0 

_ 

*ti  10  0 

547  10  0 

_ 

i  15  c 

638  15  0 

— 

200 

730  0  0 

^10  ODiain  uus  rate  au  umtu  muou  - - - - 

Surgeon. 

tOr  on  compulsory  retirement  at  the  age  of  55. 

Voluntary  retirement  and  withdrawal  will  be  allowed  as  follows  : 

(a)  Every  officer  will  have  the  option,  subject  to  then  Eoidships  ap 
proval,  of  retiring  after  twenty  years’  full  pay  service  on  the  scale  ot 

vuUvcd  rton  A V  witVl  Q  OVdtlllt.V  1  D.l  fl  flOWll  2L  DOVG. 


provaj,  oi  retiring  alter  iwcuij  > wa 

retired  pay,  or  with  a  gratuity,  as  laid  down  above, 


Widows. 

Children  up  to 
the  Age  of  18 
for  Boys  and 
21  for  Girls. 

\ 

Widowed 
Mothers  de¬ 
pendent  on  1 
their  Sons,  if 
the  latter  left 
no  Widows  or 
Children. 

Killed 

in 

Action 

Drown¬ 
ed, etc., 
by  Acts 
of  the 
Enemy 

Killed 

in 

Action 

Drown¬ 
ed, etc., 
by  Acts 
of  the 
Enemy 

Killed  or 
Drowned,  or 
suffered  Vio¬ 
lent  Death  by 
Acts  of  the 
Enemy. 

£ 

£ 

£ 

£ 

£ 

Surgeon  ... 

80 

6S 

12  tO  l6 

10  to  14 

5° 

01 


no  Mothers, 
Widows,  or 
Children. 


Killed  or 

Drowned.^  oi 
suffered  Vio 
lent  Death  fc 
Acts  of  the 
Enemy. 


5° 


children 
ing 


addition  to  the  foregoing  pensions,  mic 
Iren  of  officers  killed  in  action  will  be  granted  the  f cdK) 
mg  gratuities  :  Widows-One  year’s  pay  of  their  husban^ 
corresponding  rank  in  the  Royal  Navy,  ^ach  ^ 

child,  under  the  age  of  21,  one-third  of  the  giat^  _ 

1  Unmarried  candidates  will  be  preferred. 
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he  widow.  These  pensions  and  gratuities  can  be  given  only 
n  cases  of  injury  or  death  caused  by  acts  of  the  enemy,  and 
iOt  on  account  of  injury,  disability  or  death  which  may  result 
rom  carrying  on  the  ordinary  duties  of  the  Service. 

Co?iditions  of  Service.— They  must  engage  for  six  months 
ertain  :  serve  when  and  where  required  ;  be  liable  to  imme- 
iate  discharge  for  misconduct  or  incompetency  ;  rank  with, 
ut  subordinate  to,  Surgeons  in  the  permanent  service,  and 
e  under  the  general  rules  of  the  Service  as  regards  discipline, 
tc.  They  will  receive  two  calendar  months’ notice  of  services 
eing  no  longer  required,  and  be  granted  a  gratuity  of  two 
alendar  months’  pay  on  discharge,  if  not  discharged  for  mis- 
onduct  or  incompetency.  It  is  to  be  distinctly  understood 
hat  Surgeons  engaged  for  temporary  service  will  not  be  en- 
itled  to  be  placed  on  the  permanent  list  or  to  promotion, 
lesignation  of  appointment  will  be  allowed  subject  to  the 
onvenience  of  the  Service,  but  the  gratuity  of  two  calendar 
lonths’  pay  on  discharge  will  be  thereby  forfeited. 

Copies  of  the  form  of  declaration  and  of  schedule  of  qualifi- 
ations  which  will  be  required  from  candidates  can  be  obtained 
t  the  Admiralty. 


THE  ROYAL  ARMY  MEDICAL  CORPS. 

A  candidate  for  a  commission  in  the  corps  must  be  over  21 
nd  not  over  28  years  of  age  at  the  date  of  the  commencement 
f  the  competitive  examination.  He  must  be  of  unmixed 
uropean  birth,  and  registered  under  the  Medical  Act.* i 1  He 
lust  produce  a  certificate  of  moial  character,  and  a  certificate 
)  the  effect  that  he  is  of  steady  habits,  and  likely  to  prove 
•editable  to  the  corps.  Before  admission  to  the  examination 
is  physical  fitness  will  be  determined  by  a  Board  of  Medical 
ffieers.  These  and  some  additional  facts  of  minor  import- 
ace  must  be  embodied  in  a  “  declaration  ”  upon  a  special 
>rm,  which  maybe  obtained  upon  application  to  theDirector- 
eneral,  Army  Medical  Service,  War  Office,  London,  S.W., 
ho  will  also  forward  a  memorandum  on  conditions  of  admis- 
on,  pay,  etc. 

A  competitive  entrance  examination  is  held  twice  a  year, 
enerally  in  February  and  August.  Announcement  of  the 
ate  and  of  the  number  of  vacancies  is  made  in  advance  by 
Ivertisement  in  the  medical  and  some  other  papers,  and  in 
ie  Monthly  Army  List. 

}  Entrance  Examination. 

The  examination  consists  of  two  parts  : 

I.  Compulsory ,  the  subjects  of  which  are  (a)  Anatomy  and 
hysiology,  (b)  Surgery,  (c)  Medicine,  including  Therapeutics 
ad  the  Diseases  of  Women  and  Children,  ( d )  Chemistry  and 
harmacy,  and  the  Practical  Knowledge  of  Drugs  ;  Medicine 
200  marks  ;  Surgery,  1,200  marks  ;  Anatomy  and  Physiology, 
so  marks ;  Chemistry  and  Pharmacy,  600  marks.  The 
samination  in  medicine  and  surgery  is  in  part  practical, 
ad  includes  operations  on  the  dead  body,  the  application 
;  surgical  apparatus,  and  the  examination  of  medical  and 
argical  patients,  at  the  bedside.  The  examination  in 
hemistry  is  limited  to  the  elements  of  the  science,  and 
)  its  application  to  medicine,  pharmacy,  and  practical 
ygiene. 

II.  Voluntary. — A  candidate  may  be  examined  in  the  fol¬ 
ding  voluntary  subjects  :  (a)  French,  German,  and  Hindu- 
;ani  (200  marks  each),  ( b )  Natural  Sciences,  two  subjects 
’,00  marks  each).  Competitors  are  urged  to  qualify  in  French 
ud  German,  as  a  knowledge  of  modern  languages  is  con- 
dered  of  much  importance.  The  Natural  Sciences  include 
aysics,  Zoology,  Geology,  and  Physical  Geography,  and 
otany.  A  number  less  than  one-third  of  the  marks  obtain- 
Me  will  not  be  allowed  to  count.  An  entrance  fee  of  £1  is 
ayable. 

The  Secretary  of  State  reserves  the  right  to  reject  any 

1,Ie  roust  have  a  diploma  in  Medicine  and  in  Surgery,  but  the  diploma 
f  fh  i,oci®ty  o£  Apothecaries  in  London,  obtained  under  the  conditions 
*  Medical  Act  of  1886,  is  accepted  as  a  double  qualification.  A  candi- 
ycss  required  to  produce  also  the  following  certificates  :  (1)  Of  having 
uciiarged  the  duties  of  a  medical  clinical  clerk  during  six  months,  and 

i  a  surgical  dresser  during  another  period  of  six  months,  of  which,  in 
'cu  ease,  not  less  than  three  months  must  have  been  spent  in  the  wards 
><"  t?Sp  (2)  Of  having  attended  a  course  of  instruction  during  not 
,‘lan  three  months  at  an  ophthalmic  hospital,  or  the  ophthalmic 
epartment  of  a  general  hospital,  which  course  shall  include  instruction 
1  the  errors  of  refraction. 
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candidate  who  shows  a  deficiency  in  general  education  as 
evidenced  by  bad  spelling  or  composition. 

Successful  candidates  are  arranged  in  order  of  merit,  and 
are  required  to  proceed  to  the  Army  Medical  School  at  Netley 
on  probation ;  they  receive  an  allowance  of  8s.  a  day. 

Final  Examination. 

Candidates  on  probation  at  Netley  attend  courses  in:  (1) 
Hygiene ;  (2)  Clinical  and  Military  Medicine ;  (3)  Clinical 
and  Military  Surgery ;  (4)  Pathology  of  Diseases  and  Injuries 
incident  to  Military  Service.  At  the  conclusion  of  the  Netley 
course  a  further  examination  in  the  subjects  there  taught  is 
held,  for  which  marks  are  awarded,  and  the  final  position  of 
the  candidate  is  determined  by  the  number  of  the  marks 
obtained  at  the  Entrance  and  Final  Examinations. 

Pay. — On  leaving  Netley  the  candidate  on  probation  receives 
a  commission  of  Lieutenant,  the  pay  of  which  rank  is  £200  a 
year.  The  next  grade  is  Captain,  and  after  five  years’  service 
the  pay  is  £250  a  year.  A  Captain  may  be  promoted  to  the 
rank  of  Major  after  twelve  years’  full  pay  service  ;  to  qualify 
himself  for  this  promotion  he  must  at  any  time  after  his 
seventh  year  of  service  pass  a  special  examination  in  Surgery, 
Medicine,  Hygiene,  the  Duties  of  Medical  Officers,  Hospital 
Organisation,  Military  Law  and  the  Administration  of  the 
Royal  Army  Medical  Corps. 

Retired  Pay. — All  officers  under  the  rank  of  Colonel  must 
retire  on  pension  at  the  age  of  55  ;  above  this  rank  at  the  age 
of  60,  unless  specially  extended.  An  officer  of  ten  years’  service 
on  full  pay  may  be  permitted  to  retire  on  a  gratuity  of  £1,250 : 
after  fifteen  years’  service,  £1,800 ;  after  eighteen  years’  service, 
,£2,500.  Officers  retired  on  gratuity,  or  on  retired  pay,  are 
liable  to  recall  to  service  on  great  national  emergency. 
Executive  officers  on  the  retired  list  are  eligible  for  certain 
army  appointments,  with  the  consolidated  salary  of  £150  a  year 
in  addition  to  their  retired  pay  ;  and  such  appointment  can  be 
held  up  to  the  age  of  65  years. 


INDIAN  MEDICAL  SERVICE. 

All  natural-born  subjects  of  Her  Majesty  between  21  and  28 
years  of  age  may  be  candidates  ;  the  conditions  are  otherwise 
the  same  as  for  the  Royal  Army  Medical  Corps  (see  above), 
but  there  is  an  additional  voluntary  subject  (Hindustani), 
for  which  150  marks  are  allowed.1  All  particulars  regarding 
condition  of  admission  and  subjects  of  examination  are  con¬ 
tained  in  the  “  Regulations  for  the  Examination  of  Candidates 
for  Admission  to  Her  Majesty’s  Indian  Medical  Service,” 
issued  by  the  India  Office  and  obtainable  by  application  to 
the  Military  Secretary.  The  following  is  the  present  scale  of 
marks:  Surgery  and  Medicine,  each  1,200;  Anatomy  with 
Physiology,  and  Chemistry  with  Pharmacy,  each  600;  French, 
German,  and  Hindustani,  each  200;  Physics,  Zoology,  Geo¬ 
logical  and  Physical  Geography,  and  Botany,  each  300.  A 
certificate  of  three  months’  attendance  at  an  Ophthalmic 
Hospital  is  required.  Selected  candidates  are  required  to 
undergo  a  course  of  four  months’  instruction  in  the  Army 
Medical  School,  Netley. 

The  final  order  of  merit  is  determined,  as  in  the  case  of  the 
Royal  Army  Medical  Corps,  by  the  combined  results  of  the 
Preliminary  (London)  and  of  the  Final  (Netley)  Examina¬ 
tions,  and,  so  far  as  the  requirements  of  the  Service  will 
permit,  candidates  will  have  the  choice  of  commands  in  India 
(that  is,  Bengal,  Punjab,  Madras,  or  Bombay),  according  to 
their  position  in  that  list.  The  examinations  are  held,  as  a 
rule,  twice  a  year,  in  February  and  August. 

Free  passage  to  India  is  provided.  The  rate  of  pay  at  Netley 
is  88.  a  day,  and  on  leaving  Netley  until  arrival  in  India  10s. 
a  day.  The  minimum  rate  of  pay  in  India  is  stated  to  be 
Rs.  350  a  month.  After  seventeen  years’  service  for  pension, 
the  rate  of  retired  pension  is  £292  a  year  ;  after  twenty,  £365  ; 
after  twenty-five,  £500;  after  thirty  years,  £700.  Extra 
pensions  of  £250  and  £350  are  given  after  five  years’  service 
in  the  administrative  grades,  with  rank  of  Colonel  and 
Surgeon-General.  Further  particulars  as  to  rates  of  pay, 
promotion,  pensions,  and  half-pay  will  be  found  in  Military 
Department  Form  124,  which  can  be  obtained  on  application 
to  the  Under-Secretary  of  State,  India  Office,  London,  S.W. 

1  Candidates  presenting  themselves  for  examination  in  Hindustani  are 
recommended  to  study  some  recognised  textbook,  such  as  the  annotated 
edition  of  the  Taubat-un-Nasick,  which  is  the  text  used  by  candidates  for 
the  Indian  Civil  Service. 
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IXAMINATION  PAPERS, 

7  he  followinj  are  the  Papers  set  at  the  Examnntion  of  Candidates  for  Her 
Majesty’ 8  Am  y  and  Indian  Medical  Services  in  August,  •  . 


surgery  — Sir  William  MacCormac,  Bart.,  K.CA.O.  . 

m  a  a  e  oi  eunshot  through  the  middle  of  the  thigh  an  arterio¬ 
venous  aneurysm  has  formed.  Describe  how  this  takes  place,  and  give  the 

dif  Whataare  \hf  causes  of  perineal  abscess?  Give  the  symptoms  and 

treatment  of  ^se  disease  affect  the  anus  and  rectum  ?  Give 

case  where  strangulation  has  taken  place. 


a u atomy  and  Physiology.— Mr.  Edward  H.  Taylor,  F.R.C.S. 
Describe  the  blood  vessels  and  nerves  which  lie  in  immediate  relation 
to  the  lower  iaw  The  description  is  to  be  confined  strictly  to  the  region 
of  the  bone,  and  the  value  of  the  answer  will  be  largely  determined  by  the 
annreciation  shown  ol  the  surgical  bearings  of  the  question. 

PoP  Give  tlie  distribution  of  the  musculo-spiral  nerve,  and  indicate  the 
effects  which  would  follow  division  of  that  nerve  in  the  musculo-spm 

gr,00Tiesoribe  the  minute  structure  of  the  mucous  membrane  of  the  small 
intestine,  and  state  the  part  which  an  intestinal  villus  plays  in  intestine 

abf0L)Ptsc°rIibe  the  appearance  presented  by  a  transverse  section  through 
the  middle  of  the  cervical  swelling  of  the  spinal  cord  when  examined  wit 
a  low  power  of  the  microscope. 


Tonal  Prison  Service—  Nine  deputy  medical  officers  at  .£250. 
rising  to  £300 ;  eight  medical  officers  at  £200 ;  two  medical 
officers  at  £250  ;  three  medical  officers  at  ^300,  gsmg  ^^390^ 

x  medical  officers  at  £4°°>  riam8  to  ^5°°*  .  quarters,  or  an 
allowance  in  lieu,  are  granted  to  those  who  give  their  whole 
time  to  the  service.  _ 


Chemistry  and  Materia  Medica— Dr.  Norman  Moore. 

1  How  could  you  best  make  oxygen  for  therapeutic  purposes.  Mention 

,  .  _  c  _ /~v  f  flxic  olpmpnt 
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the  chief  characteristics  of  this  element.  .  _ A  - 

What  is  the  composition  of  coal  gas,  and  liow  is  it  prepared  r 
3’  Mention  the  chief  diuretics  and  the  chief  anthelmintics  of  the  Phar- 

™CZti  “edtK offic?aflUprep0aSratioensClof  (x)  sulphuric  acid,  (a)  the  salts  of 
z  i  n  c  A3)  op  tin  11 .  (4 )  °c  o  lo  cy  n  t h,  (5)  eantharides  ?  Give  in  each  case  the  dose 

° '  How  ar  e  tl:  ief  oU  mv  i  n  g  f  0  rms'oT  preparation  made:  (1)  Tinctures,  (2)  ex¬ 
tracts,  (3)  confections. 


Medicine  and  Pathology— Professor  McCall  Anderson. 

t  A  voune  man,  aged  30.  was  admitted  into  hospital  on  June  1st,  1900. 
He  was  sSleHng  from  hemiplegia  and  anaesthesia  of  the  right  side, 
accompanied  by  aphasia,  which  set  in  suddenly  without  unconsciousness 
sfxmonths  before  admission.  There  was  also  evidence  of  descending 
sclerosis  of  the  crossed  pyramidal  tract,  (a)  Give  the  probable  diagnosis 
as  to  the  seat  and  liatuie  of  the  lesion,  with  the  grounds  for  your 
opinion.  (6)  Give  an  outline  of  the  kind  of  history  probable  in  such  a 
ease  ('•)  Wliat  symptoms  indicate  descending  sclerosis  of  the  c  1  ossed 
pyramidal  tract  ?  (cf)  What  anatomical  lesions  would  you  piobably  find 

in2t'\V rillWdown  atist  of  the  enlargements  of  the  liver,  dividing  them  into 
A  uniform,  and  B  irregular,  enlargements.  Underline  those  111  which  the 
enlargement  may  be  very  great,  and  put  an  asterisk  opposite  those  whic 

al-e  ^afl/escribe the  characters  of  urine  containing  pus.  (6W o n pv^  H o w 
lead  you  to  conclude  that  it  came  from  the  pelvis  of  the  kidney  ?  How 

W 4 U (li v e  A n  Yabrd ar 8f orin^ the^cfiagnosis  of  amyloid  disease  from  hyper¬ 
trophic  cirrhosis  of  the  liver. 


PRISON  MEDICAL  SERVICE. 

The  prison  department  consists  of  two  branches  the  con¬ 
vict  service  and  the  local  prison  service.  These  are  now 
practically  amalgamated,  and  the  ifficersof  each  branch  are 
freely  interchangeable.  In  the  case  of  the  smaller  prisons 
the  medical  officer  is  usually  a  local  practitioner,  but  in 
the  ease  of  the  larger  prisons  the  '  medical  officers 
are  appointed  by  the  Convict  Prison  Board  or  the 
Prison  Commission,  and  form  practically  a  special  service. 
The  Chairman  of  the  Boards  is  Mr.  Evelyn  Ruggles-Brise. 
Application  for  employment  may  be  made  to  the  Board  on  a 
special  form,  which,  we  understand,  can  be  obtained  from  the 
Secretary,  Major  E.  G.  Clayton,  Prison  Commission,  Home 

Office,  London,  S..W.  ,  .  , 

The  number  of  vacancies  is  not  large,  and  the  prospects  of 
promotion  are  bad.  This  is  due  in  part  to  the  fact  that  the 
rate  of  pay  of  the  higher  appointments  depends  upon  the 
number  of  prisoners  in  the  particular  prison,  and  that  tne 

total  number  of  prisoners  in  the  country  is  decreasing. 

The  following  is  the  authorised  staff  with  scales  of  pay  laid 

down  in  the  official  estimates  for  1900-1901.. 

Convict  Service. — Five  deputy  medical  officers  at  £250,  rising 
to  £300;  four  medical  officers  at  incomes  ranging  from  £300  to 

£55°-  _ 


medical  appointments  in  the  colonies. 

1  Medical  appointments  are  from  time  to  time  filled  up  bj 
the  Colonial  Office  in  the  following  Colonies  :  British  Guiana, 
Tamaica  Trinidad,  Windward  Islands,  Leeward  Islands 
British  Honduras,  Fiji,  Sierra  Leone.  Gambia,  Gold  Coast 
I  ago«  Niger  Territories,  Ceylon,  Straits  Settlements,  Hon j 
Kone  Cyprus,  Gibraltar,  St.  Helena,  and  the  Falklan 
Islands  In  Ceylon  and  Jamaica  vacancies  are  almos, 
always  ’filled  locally  by  the  appointment  of  qualified  nativj 

“iMsf  for  the  West  Indies  and  the  West  African  Colonic 
that  medical  officers  are  chiefly  required.  .  , 

2  The  majority  of  the  West  Indian  appointments  mvolv! 
mpdical  charge  of  a  district,  including,  as  a  rule,  the  car  c 
Tholplt  poor-house,  asylum  or  other  institution,  and  ft* 

Wesif Afric^th^medicaltifficers  are  also  required  to  tat 
chargeof  any  hospital,  public  dispensary,  lunatic  as,ta| 
or  other  Government  institution  at  their  respective  station 
S  supervisl  the  sanitation  of  the  district,  to  perform  va 
Nation  and  to  give  gratuitous  attendance  to  all  Govei 
ment  officials,  and,  in  most  cases,  the  families  of  such  ofeciaj 

alN*.B.— Passage  money  on  first  appomtment,  and  leave 
absence  on  half-pay  (in  case  of  sickness,  or  aRei  six  yea 
service?  if  the  medical  officer  has  given  satisfaction  mt| 
discharge  of  his  duties),  are  granted  to  medical  o{  lctpls  in  p 
cases  specified  in  the  Colonial  Regulations  ;  and  those  seivi 
S3 Africa  are  allowed  six  months’  leave  with  full  p 
and  free  passages  home  and  out  again,  after  eveiy  twe  v 
filteen  months  of  continuous  residential  service.  V  mg® 
to  pension  medical  officers  are  usually  on  the  same  footing 
other  Government  servants  ;  but  in  cases  where  p  ' 

Uce  is  allowed,  the  rule  is  that  they  are  not  entitled  to  pi 

8i°3n’See Suowtalls^hort  account  of  the  appointmente 

th|aSr"rThir.y-nine  appointments i  Candida- 

must  have  held  for  at  least  six  months  a  resident  mem 
appointment  in  some  public  institution.  °Fieer®  ^Ppai, 
on  two  years’  probation  as  supernumeraries,  and l  are ?» 
salary  at  the  rate  of  £300  per  annum  with  quarters,  wit 
the  right  to  private  practice.  Supernumerary  office  > 
or  single,  who  obtain  leave  to  reside  out  of  the  quarters  p 
for  them,  will  not  be  entitled  to  lodging  allowance.  A 

serving  for  two  years,  if  appointed  to  ^^crVment 

officer  will  receive  £400  per  annum,  rising  by 'mere mOT . 
fit  annually  up  to  £700  per  annum.  A  Government  mei 
filler  ”bJngPappo.ntcd  to  a  district,  and  a  aupern»me 
on  being  appointed  to  act  in  charge  of  a  '  81'  ,1’  *  ive 
„  cmlarv  of  /tec  ner  annum,  but  will  not  leeeivc 
fncrements  thereto  until  entitled  to  such  mere  ment 
ength  of  actual  service.  Every  medical  officer  appomtef 
a  district  or  to  act  in  charge  of  a 
travelling  allowance  at  a  rate  varying  from 
annum  as  the  extent  of  the  district  may  requ: ^aiiowed, 
allowed  private  practice.  J'O  more  than  £j  n  widows’  I 
passage  money  on  first  appointment.  There  is 
TTnnd  in  t.VlP  GolonV  tO  Wl 


lintending  applicants  would  do  well  to  consult  a  memorandum  pre¬ 
pared  for  tlie  use  of  the  Parliamentary  Bills  Committee 
Medical  Association,  and  published  in  the  British  Medical  Journal  on 
April  23rd,  1892. 


passage  money  on  hrst  appomtment.  rTvernment 

Orphans’ Fund  in  the  Colony  to  which  all  Go  ^  nt|: 

vants  are  compelled  to  subscribe  at  the  rate  of  4  P 

their  salaries.  ,  .  , _ mninlv 

Jamaica. — The  appointments  45  in  number  are  man  y 

trict  appointments  with  private  practice  allow  ’ 
paid  by  Government  varies  from  ^150  to  £2^0  pe  -  1 
in  most  eases  is  £200.  Newcomers  are  in  some  cases  atta 

for  a  while  to  the  public  hospital  in  Kir?gs.tP”l  ^mitti 
allowance  at  the  rate  of  ^200  per  annum,  but  not  p 
undertake  private  practice.  phere  is  a  Civil  fee 
and  Orphans’  Fund  established  by  law,  to  which  all  ^ 
officers  are  obliged  to  subscribe  at  the  rate  0  4  P 
their  salaries. 


itw.  25,  1900.] 


MEDICAL  APPOINTMENTS  IN  THE  COLONIES. 


rtnidadand  Tobago. — In  Trinidad  there  are  32  appoint- 
nts.  Ofhcers  are  appointed  in  the  first  instance  on  two 
irs  probation  as  supernumeraries.  They  will  receive  a 
ary  of  £250  per  annum,  with  furnished  quarters,  and  are 
lady  attached  to  the  Government  Hospital;  the  salary 

I  igned  to  the  district  appointments,  to  which  they  are  pro- 
ted  as  vacancies  occur,  is  ^300,  which  is  increased  to  £400 

I I  upwards  by  various  allowances  for  horse,  house,  or  oiher- 
'  e ;  these  posts  carry  the  right  to  private  practice;  after 

ry  five  years  service  an  officer  is  given  an  additional  psr- 
al  allowance  at  the  rate  of  ^50  per  annum.  All  officers 
eafter  appointed  are  required  to  contribute  4  per  cent,  of 
irjSaJ^1?8  to  Widows’  and  Orphans’ Fund.  In  the 
indof  Tobago  there  ares  district  appointments,  with  salary 
14200  per  annum  attached.  J 

Vindward  Islands  (Grenada,  St.  Lucia,  St.  Vincent). -The 
appointments  are,  with  few  exceptions,  district  appoint- 
:nts  with  the  right  to  private  practice  attached;  the 
iries  paid  by  Government  vary  from  £200  to  /400,  with 
iwances  in  certain  cases. 

.eeward  Islands  (Antigua,  St.  Christopher,  and  Nevis 
ninicaj  Montserrat,  \  irgin  Islands). — The  21  appointments 
of  the  same  nature  as  in  the  Windward  Islands.  An  officer 
i?n  first  sent  out  is  not  appointed  to  a  particular  colony,  but 
he  service  of  the  Leeward  Islands,  with  a  salary  of  r2co, 

[  the  Governor  decides  as  to  the  district  which  is  to  be 
,»tted  to  him.  As  a  rule,  £30  only  is  allowed  for  passage 
mey.  The  medical  officers  receive  fees  for  successful  vac¬ 
ations,  post-mortem  examinations,  attendance  and  giving 
fence  at  courts  of  justice,  certificates  of  lunacy,  and,  in 
larger  islands,  for  burial  certificates.  They  are  also 
wed  private  practice. 

ritish  Honduras.  There  are  5  medical  appointments,  in  all 
vhich  private  practice  are  aliowed,  if  it  does  not  interfere 
ih  the  public  duties  of  the  officer  ;  the  pay  is  $720  to  81,050. 

Colonial  burgeon  and  District  Surgeon  are  public  vaccina- 
ii  and  as  such  receive  a  fee  for  every  successful  case.  Four 
he  medical  officers  are  also  district  magistrates,  and  receive 
idditional  8720  in  the  latter  capacity.  Unless  they  already 
>3e?s  a  diploma  of  Public  Health,  medical  officers  before 
'7  join  the  Colony  are  liable  to  be  required  to  undergo  a 
rse  of  instruction  at  a  laboratory  of  public  health  or 
logous  institution. 

are  at  present  8  medical  officers,  of  whom 
hief  Medmai  Officer  receives  £600  per  annum,  the  Senior 
'  ll<Iu  0tticer  ^450  .per  annum  and  ^50  allowance  for  house 
S  the  others  receiving  ^300  per  annum  with  quarters,  or 
nouse  allowance  at  the  option  of  the  Government.  District 
heal  Officers  receive  in  addition  capitation  fees  upon  all 
1  indentured  labourers  in  their  respective  districts.  These 
Hint  usually  to  sums  ranging  between  ^60  and  £  150  per 
um.  Government  medical  officers  are  entitled  to  the 
1  rate  practice  of  their  profession  in  all  districts,  on  the 
1  eratandiDg  that  their  official  duties  are  not  made  subser- 
it  to  it.  Tfiere  are  also  3  Provincial  Medical  Officers,  who 
■to  take  charge  of  3  small  hospitals  which  will  shortly  be 
■  fished.  Salary  ^300,  rising  by  ^10  to  ^450  and  quarters, 

1  mvate  practice,  no  pensions,  but  the  doctors  are  eligible 
appointment  as  chief  or  senior  medical  officer.  Each 
*n  charge  of  the  hospital,  with  a  native  dresser. 

'  dldates  should  be  unmarried,  midwifery  necessary,  know- 
t;e,  °*  tey£  diseases  desirable.  The  doctors  are  at  first 
’  eiied  to  buva  Hospital  and  will  afterwards  accompany  the 
(incial  inspectors  on  tours. 

,  erra  Leone—  There  are  10  Government  medical  officers 
pay  of  the  Colonial  Surgeon  is  £$co  a  year.  The  Assistant 
1  rniai  burgeons  receive  salaries  varying  from  £200  to  /Aoo 
the  Distnct  Surgeons  in  the  Protectorate  £330,  rising  to 
o.  lhe  Senior  Assistant  Colonial  Surgeon  is' m  charge  of 
'  lunatic  asylum  and  the  incurable  and  small-pox  hospitals 
> /idea’  and  iS  situated  in  Freetown.  Quarters  are  not 

cimbia.  Taere  are  2  medical  officers  paid  respectively  /400 
/,3°o  per  annum  an  i  allowed  j  rivate  practice.  Quarters 
or  an  allowance  in  lieu  thereof. 

.^  Coa^.— The  pay  of  the  Chief  Medical  Officer  is  ;£8oo, 

:  *  n’iL°°  J?y  ^5°  Per  annum,  with  consultation  prae- 

•y{  Colonial  Surgeon,  the  next  officer,  receives 
with  annual  increments  of  ^25  to  ^700,  and  the  re  are  two 
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^mentsCofIO?i-',,nUtT7?S  re'fivin|  £i°°  with  annual 
8  °f  •  5  up,  to  <£6o°-  The  °ther  Assistant  Colonial 

Sureeons,  31  in  number,  are  paid  at  the  rate  of  /tco  dpi- 
annum  for  three  years.  After  three  years,  if  the  office^  has 
n-1S  dutlos  in  a  satisfactory  manner  and  is  con¬ 
tinued  in  his  appointment,  the  salary  will  be  increased  to 
£400,  rising  by  annual  increments  of  £-<o  to  /500.  Private 
practice  is  allowed,  but  the  right  of  withdrawing  this  is  re¬ 
served  ;  there  is  very  little  to  be  had,  and  it  cannot  be  counted 
upon,  as  the  medical  officers  are  liable  to  frequent  change  of 
station.  Free  quarters  are  provided. 

Lagos—' The  pay  of  the  Chief  Medical  Officer  is  £800  ner 
annum,  rising  to  /■  1,000  by  increments  of  ^50.  The  Senior 
Assistant  Colonial  Surgeon  receives  a  salary  of  /400  a  year 
rising  by  annual  increments  of  ^20  to  ^500.  Eleven  other 
Assistant  Colonial  Surgeons  receive  ^350,  rising  by  triennial 
increments  of  ,£25  to  ^400.  Private  practice  is  not  allowed 
except  when  granted  by  special  permission  of  the  Governor! 
Tiee  quarters,  or  allowance  in  lieu  thereof,  are  granted 
to  the  Coffimal  Surgeon  and  to  the  European  Assistant 
Colonial  Surgeons.  (N.B.— It  is  not  considered  desirable  that 
anyone  under  25  should  be  appointed  to  any  medical  post  in 
West  Africa.  The  special  rules  as  to  leave  and  pension  in  the 
ease  of  Government  servants  on  the  West  Coast  of  Africa  apply 
also  to  medical  officers.)  > 

Northern  Nigeria.— In  Northern  Nigeria  there  are  at  present 
two  medical  services  which  it  is  proposed  to  amalgamate 
shortly  (1)  the  medical  department  of  the  West  African 
Frontier  Force  stationed  in  Northern  Nigeria,  and  (2)  the  civil 
medical  department  of  Northern  Nigeria.  Tne  staff  of  the 
former  consists  of  one  Principal  Medical  Officer,  with  pay  at  the 
rate  of  £700  a  year,  and  duty  pay  at  the  rate  of  32  a  year ; 

3  Senior  Medical  Officers,  with  pay  at  the  rate  of  /650  a  year, 

??d,.du,ty  Pay  at  rate  of  £96  a  year,  and  8  Assistant 
*;edieal  Officers  with  pay  from  ^400  to  ^450  a  year.  The 
staff  of  the  civil  medical  department  of  Northern  Nigeria 
consists  of  1  Senior  Medical  Officer,  with  pay  at  the  rate  of 
£700  a  year,  rising  by  annual  increments  of  /50  to  ^900  a  year 
arid  duty  allowance  of  j£ico  a  year  ;  2  Senior  Assistant  Medical 
Officers,  with  pay  at  tiie  rate  of  ^450  a  year,  rising  by  annual 
increments  of  £25  to  ^500  a  year;  and  5  Junior  Assistant 
Medical  Officers  with  pay  at  the  rate  of  ^350  a  year,  rising  by 
annual  increments  of  ^20  to  ,£450  a  year.  The  civil  medical 
staff  also  includes  2  Dressers,  with  pay  at  therate  of  £200  a  year 
rising  by  annual  increments  of  £10  to  ^250  a  year,  and  8  Male 
. uroes,  with  pay  at  the  rate  of  £  150  a  year,  rising  by  annual 
increments  of  ^10  to ^200  a  year.  Officers  employed  in  Northern 
Nigeria  receive  at  present  a  local  allowance  of  58.  a  day  in 
addition  to  their  pay. 

Southern  Nigeria.— The  medical  staff  consists  of  one  Principal 
Medical  Officer,  with  pay  at  the  rate  of  ^i.ooo  per  annum,  and 
21  District  Medical  Officers,  with  salary  at  the  rate  of  /350 
per  annum,  rising  to  ^500  per  annum  by  biennial  increments 
of  ^5°- 

Legion.  The  (9)  Deputy  Assistant  Colonial  Surgeons  receive 
Rs.  1, 5C0  to  Es.  2,500  per  annum.  The  pay  of  the  (36)  Sub- 
Assistant  Colonial  Surgeons  and  (8)  other  subordinate  medical 
officers  is  at  the  rate  of  from  Rs.  9°°  to  Rs.  1,600  per  annum. 
The  (23)  Assistant  Colonial  Surgeons  are  paid  at  a  rate  of  from 
Rs.  3,000  to  Rs.  5,000  per  annum,  and  the  (4)  Colonial  Surgeons 
and  (3)  other  superior  medical  officers  at  a  rate  of  from 
Rs.  5,000  to  Rs.  8,000  per  annum.  The  Principal  Civil  Medical 
Officer  receives  Rs.  12 poo  per  annum,  rising  by  biennial 
increments  of  Rs.  1,000  to  Rs.  Qpoo  per  annum.  Private 
practice  is  allowed  to  the  subordinate  officers,  but  the  Colonial 
Surgeons  may  take  only  consultation  practice.  The  Medical 
Service  is  recruited  mainly  from  gentlemen  born  in  the 
island,  but  possessing  British  diplomas. 

Straits  Settlements— The  pay  of  the  (11)  different  medical 
appointments  is  not  uniform  in  value,  but  the  salary  of  a 
Colonial  Surgeon  varies  from  2,icodols.  to  7,2oodols.  per 
annum,  with  quarters  in  some  cases,  private  practice  being 
being  generally  not  allowed. 

Hong  Kong.— The  pay  of  the  (7)  Government  medical 
appointments  varies  from  2,400 dole,  to  6,ocodols.  per  annum, 
besides  rent  and  carriage  allowances  in  some  cases,  bnt  private 
practice  is  in  general  not  allowfd. 

Mauritius. — There  are  24  mtdical  appointments  in  all.  Of 
these,  14  are  minor  appointrm  nts,  with  salaries  varying  from 
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Rs.  .,000 to  Rs.  -.sooperanna^  The  othe^.o  anointments 

have salar  ie s  varying  from! ?9and  private  p?actice  is  not  allowed. 

The0  service1  is^  mainly^recruited  from  gentlemen  born  in  the 

18  Exchange  compensation  arId 

pointed  from  this  country  tome  ^allowance  of  dollars,  in 
the  Straits  Settlements ,  thatjj  ^  ^  officer’s  salary, 
respect  of  one-half,  and  on  _  y  between  the  market 

sufficient  to  make  up  the  dffiere  e  d  sterling 

value  of  the  dollar  and  a  dollar  ^valentw  g  iound  .q  ^ 
value  of  the  dollar  fro  ay^  ^  ^  rupee  is  now  approxi- 
market  quotations.  T1,  compenSation  allowance  is  at 

mately  is.  4d.,  but  an  exchange  compe^  ^  salary  to  the 

present  granted  in  Ceylon  There  are  Widows’  and 

equivalent  of  is.  6d.  the  P  ^  •  straits  Settlements, 
Orphans'  Pensions  Funds .in Ceylon, ag«ermanent  Govern- 

mcnt1  servants  aie  called  upon  to  subscribe  at  the  rate  of  4P*r 

cent,  on  their  salaries^  medical  appointments.  _  The 

Seychelles.— There  are  10  .  R  4,000?  the  Assistant 

Government  Medical  Officer  receive^s^  r4,  •  #  The  holder 

Government  Medical  OBic  f  uarters.  Private  practice 
of  the  latter  appomtment  h  f ^  Mq  Assistant  Government 
is  not  allowed.  There  ar  Mahe  at  Rs.  2,500. 

Medical  Officers  for  the  sout  ^P  ^  ^  Colonial  Hospital 

Gibraltar.  There  is  &  ,  qnj.„p0n  receiving  £$>7  io3, 

receiving  £250  and  ^“SlfS  meS  officer  of  the7  civil 
The  surgeon  0*XUv?nm  receives  /50,  and  house  allowance 
prison  a5^ap°lice  8Urgeon’ port 

surgeon  Jc^eflSfca^Officer  paid  at  the s  rate  of 

Set^on5iyPmreS“ isfand  which  are 

“lilLritoS-f ere  are  twoj ointmenjs,  «.  of 
Thereto  oflSopmannum.-’  Private  practice  is  allowed  m 
both  cases.  ordinary  medical  employment  in 

dorfbly  qualified  ;  prefe  hall 

attended  a  course  of  iectures  ,  fL^vsieians  and  house- 

held  hospital  appointments  as  Imuse^ny sic  ^  wiU 

surgeons  ;  certificates  °f  po  upfore  being  appointed  will  be 
be  required,  and  every  office  consulting  physicians  of 

medically  examined  by  0^^2  MarSon  "f,  Queen  Anne 
the  Colonial  Office  Or.  don*  -yy  .  f)r.  Andrew  David- 

2^°MSSb^rSii^  Edinburgh;  or  Dr.  flawtrey 

Benson,  appointments  in 

occur  for  which  specialists  a  i  >  particulars  of  chief 
take  charge  of  a  lunatic  asylu  ,  Colonies  have  not  been 
medical  officer  in  some  of  ft®  SLaldepartment  in  such 

gSSSW#  " f^d  up  directly  hy  transfer, 

and  sometimes  from  outside  the Sovment  in  these  Colonies 
6.  Applications  for  medical  «  P1  *  must  be  addressed 
from  persons  in  the  United  £  g  Office,  Downing 

to  the  Assistant  Private  Secretary,  Colonu  V™  ,  list  0f 

Street,  S.W.  Out  of  the  total  number  soawny  £  ^  ^ 
candidates  will  be  made,  who  „romise  whatever  can  be 
vacancies  which  may  occur,  b  t  P R  receiVe  an  appoint- 

held  out  that  candidate  ,rpr.act  either  the  number  or  the 
ment.  It  is  not  POSBibte  to  forecas  text* courge  o{  any 

nature  of  the  vacancies  whic  candidates  should  hold 

given  year  and  it  's‘XyP®C  rcfraXnJ Tom  other  employ- 
themselves  m  readiness  by  r  fuDointment,  they  can 


terminate  their  atatafc 

the  average  15  vacancies  a  year  o^g  frQm  thi8  country, 
which  appointments  ® '  have  been  more  numerous, 

?wtggto  “he  increases  T medical  staff  in  the  West  African 

Colonies.  April,  1887,  to  April,  1888,  there 

In  the  course  of  the  7  Ap  app7ointment9  were  made 
were  in  all  15  vacanc  ed  in  the  following  colonies : 

from  this  country.  Th  y  Ealklands,  Gambia,  Gold 

British  Guiana,  Bntis  gettlements.  In  the  course  of  the 

C°aSt'aSX!oIX!re  we  re  8®  vactncTes  (British  Guiana  Fiji, 
year  ib88-i8s9  tnere  wei  rL,Q„+a  Trinidad!  In  1889-1890  there 

Sow  Coast,  “British  eSima,  Fiji,  Gibraltar,  Gold  Coast, 

were  12  vacancies  (  Helena!  In  the  year  1890-1891  there 
Hong  Kong,  L?8%r%.?eAen“h  BriiishHonduras,  Gambia, 
were  17  vacancy  (Britis  an  ,  Settlements,  Windward 
Gold  Coast,  Leeward  Islands,  fetraiis^ere  were  I2  vacancies 

Islands).  *?.,ftb  Guiana  British  Honduras,  Fiji,  Gold  Coast, 
vacancies  (British  Gmana,  jn  the  year  1892-93 

Leeward  Islands,  Windwa  Guiana,  British  Honduras, 

there  were  18  vacancies  (British  er uia,  Trinidad)_  In  the 

Fiji,  Gold  Coast,  Ja^aica’  ^vacancies  (British  Guiana,  British 

year  1893-1894  there  were  18  va^iM^  Jamaica, 

Honduras,  Falklands  Fqq  Ganibia  ^om^^  Trinidad).  In 
Lagos,  Leeward  Islands  btrmts  Settleme^  ^ Bh  gniya, 
the  year  1894-1895  there  we  4  LeeWard  Islands,  Trinidad, 

Cyprus,  Fij  b  ^  ’tlm  vear  1895-96  there  were  15  vacan- 

Windward  Islands).  In  the  y  G  gt.  Vincent,  Straits 

eies  (Gold  Coast,  LaS°8’ The  list  of  candidates 
Settlement,  Cyprus, “d  11 m 

applying  m  April,  1897,  ^mpr  a  ao  ^y  Qffice  &nd  Foreign 

In  addition  to  the  above,  the  Colonies,  sent  out 

Office,  through  the  Crown to  fill  tem- 
every  year  an  mcreasm  ^^  J  tion  with  railway  and  other 
porarily,  appointments  in  con  10W  d  Protectorates. 

ISrthlSimaton  shouid  be  made  at  the 
Colonial  Office,  Downing  Street,  S.W. _ 
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Foreign  practitioners  who  do  n< it  P^^l^ndferthe Medical 

qualifications  entithngthemtobe^egister  United  Kiug- 

Actsin  England  cannot  Pract.®  \nothecaries  Act,  and  can- 

dom  without  danger  of  miring  ng^t^.  p^^  medicai  evidence  in 

nised  are  registrable.  The  only  .  y  medical  degrees- 
present,  has  taken  any  steps  registration  here  is  Italy, 

should  be  recogmsed  as  enti ^11  &  blgEno.lisf1  medical  prac- 

Owing  to  a  movement  set  m  motion  y^Eng^^  prohibition  - 

titioners  in  Rome,  who  were  ,  d  and  communications 

Italy,  the  Privy  Council  a  draft  order  in 

made  with  the  General  Medical  council.  ^  at  tbe  May 
Council  was  brought  up  before  the  Medic  °^n  d  to  piaCe 
Session,  which  the  British  Government  wa® vP[gs  order  ^  it  is 
before  ’Her  Majesty  for  her  Bignatme  By  ‘his^  ^  th(. 
declared  that  as  Italy  affords  to  “e^a  tiPin^  in  Italy  as  Her 
United  Kingdom  such  pnviteges  >f  P^tisin-  1  ^  in  the 

Majesty  deems  just  under  certa“1  Italian3 degrees  shaii 

Medical  Act  1886,  pract  tinners  hffidmg  Italmn  „  become, 
be  allowed  to  practise  in  the  United  ivingaom 
registered  as  holders  of  such  degrees.  „resent  time  been 
The  proposed  order  has  not  up  to  the  P  +n  the  action 

formally  signed  by  Her  Majesty,  0vDp(gnthe 'draft  came  up  for 
of  the  General  Medical  Council.  When  the  *1*1^  out  by 

consideration  at  the  9°“?.“Jtv  H,  that  Italy  did  not 

Mr.  Horsley  and  Sir  John  Batty  d  uRe ,  m .  ,  ,ice  between 

provide  such  a  basis  of  equal  ^P™0 J^uired  by  the  Medical 

the  United  Kingdom  and  Italy  as  was  requ  ,  PJ  re  ad- 

Act.  It  was  further  pointed  out  that .  i«  Medic.a! 

mitted  under  the  proposed  order  m  Counei  ivileges  with 

Register  they  would  1  Xev,aSda,wtareaSs  BritSprariltion® 
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1  Italy  could  only  attend  their  own  countrymen  or  other 
reigners,  and  not  Italians.  It  is  hoped  that  this  opinion  of 
ie  (Tenoral  Medical  Council,  which  has  been  communicated 
'  Her  Majesty^  Privy  Council,  will  have  the  effect  of  staying 
•ecipitate  action,  so  that  the  privileges  granted  to  Italians 
labling  them  to  practise  medicine  in  England  may  not  be 
eater  than  those  granted  to  Englishmen  practising  in 
aly. 

The  following  is  a  summary  of  the  regulations  of 
ie  British  Colonies,  as  well  as  of  foreign  countries.  The 
formation  in  reference  to  the  latter  has  been  brought  up  to 
ite  from  the  report  issued  by  the  General  Medical  Council  in 
lation  to  the  question  of  reciprocity  of  medical  practice. 
Imutes,  vol.  xxxvii.) 


BRITISH  COLONIES  AND  DEPENDENCIES. 

Australasia. 

\ew  South  irales—  British  qualifications,  if  verified,  admit  holders  to 
[actise  as  duly  qualified  medical  practitioners  here.  By  Order  in 
UDq  P&rt  of  the  Imperial  Medical  Act,  1886,  now  applies  to 

»w  South  W  ales.  ^ 

Victoria.—  Local  registration  compulsory.  British  qualifications  entitle 
lder  to  registration  here. 

•ioiith  Australia.—. Registration  not  compulsory  here,  and  persons  can 
actise  without  it.  British  qualifications  entitle  to  registration  here, 
rt  II  of  the  Imperial  Medical  Act,  1886,  now  applies  to  South  Australia. 
{ueenfilana.  —  All  medical  practitioners  must  be  registered  by  the 
veeuslaud  Medical  Board.  British  qualifications  subject  to  verification 
'  title  holder  to  registration.  Persons  registered  under  Medical  Act, 
8.  can  claim  registration,  but  such  registration  must  be  legally  proved 
i  estern  Australia. — Persons  registered  under  Medical  Act,  1858,  can 
'  im  to  be  registered  by  the  Medical  Board  after  legal  proof  of  identity 
d  registration.  J 

rasmania.— Registration  compulsory  by  Local  Medical  Council,  but  any 
•son  entitled  to  be  registered  under  Medical  Act,  1858,  can  after  legal 
iof  obtain  from  the  Court  of  Medical  Examiners  a  certificate  entitling 
11  to  practise  in  this  Colony. 

y'ew  Zealand. — Medical  practitioners  must  be  registered  here,  paying  a 
of  £1  ss.  All  persons  entitled  to  be  registered  under  Medical  Act, 
3,  can  alter  legal  proof  be  entitled  to  registration,  but  have  to  pay  the 


'  South  Africa. 

Mpe  Colony—  No  person  can  practise  here  without  a  licence  signed  by 
;  Colonial  Secretary  on  the  recommendation  of  the  Colonial  Medical 
uncil.  Women  are  eligible  for  registration.  The  fee  payable  is  £5  All 
•sons  entitled  to  be  registered  under  the  Medical  Act,  1858,  can,  after 
al  proof,  claim  to  be  registered  in  the  Colony,  but  the  fee  has  to  be  paid 
e  following  foreign  degrees  are  made  by  Order  in  Council  qualifica- 
ns  entitled  to  local  registration  — The  Staats-Examen  of  Austria, 
rmanv,  Holland,  Russia,  and  Switzerland.  A  further  fee  of  £1  is.  is 
'  paired  for  registration  of  any  additional  diplomas  or  degrees  atter  the 
;t  registration.  Midwives  are  also  registered  by  the  Colonial  Medical 
■  uncil. 

total.—  No  unlicensed  person  can  either  practise  in  Natal  or  recover 
3.  All  persons  entitled  to  be  registered  under  the  Medical  Act.  1858, 
i,  after  legal  proof,  claim  to  be  registered  by  the  Natal  Medical  Board 
on  payment  of  fees  from  one  to  three  guineas.  An  annual  licence  has 
0  to  be  taken  out,  fee  £5. 


Dominion  of  Canada. 

dl  British  degrees  and  diplomas  are  registered  by  the  Provincial 
dical  Board. 

Vmce  Edward  Island.—  No  one  may  practise  here  unless  registered  and 
msed  by  the  Colonial  Medical  Committee.  All  persons  entitled  to  be 
'  istered  under  the  Medical  Act,  1858,  can  claim,  after  legal  proof  and  the 
rment  of  fees  not  exceeding  $20,  registration. 

tew  Brunswick—  All  practitioners  must  be  locally  registered  by  the 
lonial  Medical  Council  under  conditions  which  vary  from  time  to  time 
•ording  to  the  direction  of  the  Council.  Each  medical  practitioner  has 
pay  an  annual  fee  of  Sr  to  $2. 

tova  Scotia.—  Local  registration  compulsory  by  Provincial  Medical 


bee.— Local  registration  compulsory  by  Provincial  Board. 
hitario  —  No  one  may  practise  Medicine.  Surgery,  or  Midwifery  who  is 
5  registered  by  the  Council  of  the  College  of  Physicians  and  Surgeons 
ffitarlo.  An  examination  must  be  passed. 

fanitoba.— No  person  may  practise  Medicine,  Surgery,  or  Midwifery 
'.ess  registered  by  the  Council  of  the  College  of  Physicians  and  Surgeons 
Manitoba.  Persons  on  the  Medical  Register  can  claim  to  be  registered 
ally  upon  legal  proofs. 

iorth-West  Territories.  No  one  may  practise  here  unless  registered  by 
Medical  Council  which  sits  at  present  at  Regina,  under  a  penalty 
not  exceeding  .$100.  All  persons  entitled  to  be  on  the  Medical  Register  can 
im  registration  after  legal  proof  and  payment  of  §50,  and  an  annual  fee 

1  si  to  §2. 

iritish  Columbia.— An  Act  has  recently  been  passed  respecting  the 
uession  of  medicine  and  surgery,  by  which  Her  Majesty,  by  and 
n.  the  advice  and  consent  of  the  Legislative  Assembly  of  the 
ovince  of  British  Columbia,  which  enacts  as  follows :  (1)  Tliis 
t..may  be  cited  as  the  Medical  Act,  1898.  (2)  The  members  of  the 

i  a  .1  Profession  of  British  Columbia  heretofore  incorporated 
,?r  the  name  of  “The  Medical  Council  of  British  Columbia” 
vi  be  deemed  to  be  and  to  have  been  from  its  first  establishment  a 
>y  corporate  by  the  name  aforesaid,  and  the  said  name  is  hereby 
W  to  that  of  “The  College  of  Physicians  and  Surgeons  of  British 
'  laV  (3)  Every  person  registered  according  to  the  provisions  of 

« MimK-i  Act”  and  anv  other  Act  o£  the  Legislature  of  Biitisli 
imoia  relating  to  the  medical  profession  shall  be  a  member  of  the 
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said  “  College  of  Physicians  and  Surgeons  of  British  Columbia  ”  .  Frerv 
person  hereafter  registered  under  the  provisions  of  this  Act  sliall  dso 
be  a  member  of  the  said  College.  24.  The  Council  shall  admit  upon  the 
Registc 1  any  person  who  shall  produce  from  any  college  or  school  of 
medicine  and  surgery  requiring  at  least  four  years’  course  of  study  a 

provided  also  that  the  applicant  shall  furnish 
to  the  Council  satisfactory  evidence  of  identification  and  pass  before 
the  members  tliereqf  a  satisfactory  examination  touching  his  fitness 
and  capacity  to  practise  as  a  physician  and  surgeon.  63.  If  any  person 
not  registered  pursuant  to  this  Act,  for  hire,  gain,  or  hope  of  reward 
pi  actise  or  profess  to  practise  medicine,  surgery,  or  midwifery  lie  shall' 
upon  summary  conviction  thereof  before  any  justice  of  the”  peace  for 
dollarsd  6Very  SUCh  offence’  pay  a  penalty  not  exceeding  one  hundred 

West  Indies. 

^a^a-7-S'oea.1  registration  compulsory.  Persons  entitled  to  be  upon 
the  Medical  Register  can  claim  registration  here  after  legal  proof  P 

British  Guiana.— Registration  necessary.  Medical  Board  accepts  after 

Medicaf  Act  oFisJs6”011  Wh°  iS  registered  under  the  provisions  of  the 

„  ....  Fiji. 

Practitioners  must  be  registered  in  Fiji.  The  Register  is  kept  by  the 
principal  medical  officer,  and  any  person  entitled  to  be  registered  under 
the  Medical  Act  can  alter  legal  proof  claim  to  be  registered  in  the  Colony 
the  principal  medical  officer  has  power  of  erasing  the  name  of  anv 
registered  person  for  felony,  misdemeanour,  or  unprofessional  conduct. 

Gold  Coast  Colony. 

Registration  before  the  Licensing  Board  compulsory  here,  but  proof  of 
practisePOn  the  Register  under  tlie  Medical  Act,  1858,  establishes  right  to 

Gibraltar. 

Registration  under  local  law  necessary,  but  right  to  practise  conferred 
atter  legal  proof  upon  persons  registered  under  the  Medical  Act,  185S. 

Leeward  Islands. 

Registration  under  local  law  necessary,  aud  licence  to  be  obtained  from 
the  Governor.  Persons  registered  under  tthe  Medical  Act,  1858,  can  alter 
legal  proof  claim  registration.  J  ’ 

>T  .  Virgin  Islands. 

Ro  person  not  entitled  to  practise  in  the  United  Kingdom  is  allowed  to 
practise  medicine  or  surgery  here. 


XL.  U  BUrB. 

Austria.—  It  is  necessary  to  pass  the  State  examination,  or  to  obtain  a 
University  Degree  in  Medicine,  a  necessary  preliminary  to  which  is 
naturalisation  as  an  Austrian  subject.  Recognition  of  foreign  diplomas 
may  be  obtained  on  passing  certain  examinations. 

Belgium—  Permission  to  practise  must  be  obtained  by  foreign  practi¬ 
tioners  through  a  duly  appointed  Medical  Boajrd.  So  stringent  are  the 
formalities  that  it  is  held  by  Her  Majesty’s  Minister  a,t  Brussels  that  the 
difficulties  are  prohibitive.  No  foreigner  has  as  a  matter  of  fact  received 
permission  to  practise  since  1893. 

Denmark.—  Foreigners  are  allowed  no  privilege  in  respect  of  exemption 
from  examination. 


France. — The  degree  of  M.D.  obtained  by  examination  before  a  French 
faculty  (Pans,  Montpelier,  Nancy,  Bordeaux.  Lyons,  Lille  or  Toulouse)  is 
required.  This  regulation  applies  to  Algiers.  Thedegree,  however,  confers 
the  right  to  practise  only  if  it  has  been  obtained  on  precisely  the  same  con¬ 
ditions  as  those  to  which  French  students  are  subject— that  is  to  say 
before  registration  as  medical  students  they  must  produce  evidence  of  hav¬ 
ing  passed  the  examination  for  the  French  diploma  of  Bachelor  in  classical 
education  (Arts  and  Philosophy)  and  the  certificatein  Physical,  Chemical 
and  Natural  Science,  and  they  must  go  through  the  regular  curriculum 
of  professional  study,  and  must  pass  all  the  five  professional  examinations 
required  of  French  students.  Thedegree  of  M.D.  is  still  obtainable  by 
holders  of  British  diplomas  under  the  old  conditions  of  exemption,  at  the 
discretion  of  the  Minister  of  Public  Instruction,  from  any  preliminary  ex¬ 
amination  in  Arts  or  Sciences  and  from  portions  of  the  professional  cur¬ 
riculum  and  examinations.  The  degree  obtained  in  this  way  will  not,  how¬ 
ever,  confer  the  right  to  practise  in  France.  The  wards  of  hospitals  and 
laboratories  are  still  freely  open  to  foreigners;  and  for  those  who  may 
wish  to  obtain  the  purely  honorary  M.D.  degree  the  facilities  offered  in 
the  way  of  dispensation  from  preliminary  examinations  are  even  greater 
than  heretofore.  Application  for  such  exemption  must  be  addressed 
to  the  Minister  of  Public  Instruction,  to  whom  the  documents  showing 
the  examinations  passed  by  the  candidate  in  his  own  country  and  the 
degrees  or  qualifications  possessed  by  him  must  be  submitted.  Fees  to 
the  amount  of  £69  must  be  paid.  The  Progrds Mddical  (14,  Rue  des  Cannes, 
Paris)  publishes  a  “Students’  Number  ”  every  year  about  November,  in 
which  full  information  is  given  as  to  teaching  and  examinations  in  every 
medical  school  in  France. 


Germany.—  Any  person  may  practise  medicine,  but  if  he  has  not  passed 
the  State  examination  he  does  so  at  his  own  peril,  and  is  liable  to  fine 
and  imprisonment  if  convicted  of  a  mistake.  The  right  to  practise  is 
obtained  only  by  passing  the  German  Staats-Examen.  A  lad  who  intends 
to  enter  the  profession  of  medicine  must  attend  a  gymnasium  (upper 
school),  aud  pass  an  examination  in  general  knowledge— Latin,  Greek. 
German,  French,  divinity,  mathematics,  physics,  history,  and  geography. 
After  passing  this  examination  he  may  be  accepted  as  an  ordinary  full 
student  of  a  university.  At  the  end  of  the  fourth  semester  (second  year) 
he  can  pass  the  first  State  Examination  (Tentamen  Physicum),  which  em¬ 
braces  anatomy,  physiology  and  physics,  chemistry,  botany  and  zoology. 
In  the  tenth  semester  he  raav  pass  the  Final  State  Examination.  In  some 
universities  the  degree  of  M.D.  can  be  obtained  at  the  end  of  the  eighth 
semester  (fourth  year)— that  is,  before  the  Staats-Examen  can  be  passed. 
The  degree  of  M.D.  does  not  in  itself  confer  a  licence  to  practise  in  the 
German  Empire.  By  a  recent  ordinance  the  Universities  of  Prussia  will 
not  in  future  grant  the  degree  of  M.D.  except  to  persons  who  have  passed 
the  State  examination.  The  fee  for  the  Tentamen  Physicum  is  16s.  ;  for 
the  Final  State  Examination,  ^:o  6s.  The  fee  to  tlie  University  for  the 
j)I.  D  degree  varies  between  £15  and  £25. 


i9oo. 


$24 


Greece.— A.  State  -m^^  *  *** 

SCjf>?Ktn™— Foreigners  are  required  tc^pass  the  State  exannnation^_^^  .q 

Hungary.  —  An  English  diploma  doe.  “^“Xn,  owing  to  the  fact 
that^here^oo  Internationa1  Convention  between  Eng!and  and  that 

C°ia£y-A  foreigner  must  (a)  obtain  an  authonsation 
one  of  the  Royal  Universities  of  y  »  gQ  Nevv  legislation  is,  however, 

among  foreigners,  he  19  at  hber  y  restrict  the  right  to  practise  in 

threatened  by  which  it  is  Pr°P°s®“  rppiT5roCity  to  Italian  practitioners. 
Italy  to  citizens  of  countries  gra  in  Government  Universities  under 

fn  Italy  medical  studies  are  conducted  m  Go  pubHc  Instruction  in  Rome 

the  immediate  supervision  of  tne  Minify  q£  the  mogt  imp0rtant  centres 

There  are  several  universities,  Naoles,  Genoa,  Palermo,  Pavia,  Pisa, 

nf  Am  kingdom,  such  as  Rome,  Turin. wapies^e  ^  of  Doctor  m  Medi- 
There  is  only  one  medical  degree  mltoly^na  the  Rector  of  each  Uni- 
cine  and  Surgery  The  title  can  be  passed  at  any  of 

sity)  in  the  name  of  1 ^rag.  Tb  can  transfer  themselves  from  one  to  the 

othernlVAn  original  thesis  must  be  Presented^^  ^  {Qr  the  purposes  of 

ciansand  Surgeons  of  Glasgow.  Every  jip^  ^  applicant  or  by.  copies  of 
must  be  accompanied  by  tbe  d  P  p  Py  consul  of  the  Principality 
those  documents  certified  as s correct ^  must  enter  into  an  under- 

Mayor  of  Monaco.  Th  Pi  -rypoptise  their  profession  during 
taking  to  live  in  the  Principality  and  to  August,  September, 

the  whole  or  Part  of  the “Article  i  of  the  Ordinance  of  May  29th,  1894. 

rmv  however,  grant  permission  ess  the  requisite  knowledge, 

sometime,  gran^^  out  every  year  Tins 

SSf  “Seduction  in 

Switzerland,  even  if  Federal  examination  in  that  country.  The 

Se^fToS  of  Oleine  does  Berne  in  German, 

Federal  examination  may  passed  at  15T®leappljcant  is  advised  to  obtain 

Sfficultfes  are  puced  in  the  way  °f it°& jSSllirfto  pass  are  held  as  a 
Ziirich  tthe  three  examinations  which  ^^  ne_First  Examination  :  End  of 

1 illH 

SOc?0bbef' orj.r.  heiam 

IfefiHiilSfSsSU 

school  recognised  by  tne 
situated. 


Cnw.-An  examination  conducted  in  Spaniel.,  at  University  of 
Monte  Video,  must  be  passed. 


NORTH  AMERICA-fne  differ  in  the  different 
St™, 'an”  BStoriS  .t'infr*£nfrementS,  corrected  »P  to.  compare- 
tively  recent  date,  are  as  follows  •  diT)loma  does  not  convey  the  right 
*•  *»  ™!°[- 

lowing  States  make „*5?nl“I“4 '  North  Dakota 

Florida  Washington  Oregon 

Delaware  U-.a^U,  6  Pennsylvania 

Georgia  ^dian  Territory  South  Carolina 

Sana  New  Hampshire  Texas 

Main©  'Mpw  Jersey  Uta.ii  # 

Maryland  New  York  Virginia  . 

Minnesota  North  Carolina  West  Virginia 

Mississippi  ct^es  reemire^  an examination  by  a  duly  qua hfied 

b.  The  foUowing  States  require  au  preSented  diploma : 

Board,  or  the  »PP“W?S®{2  South  Dakota 

Connecticut  Colorado^  Ternt°ry  IndOn^Ierritory 

Illinois  “™°  Oklahama 

Kentucky  Konrl  W“0Mm 

Tennessee  +>,„  Cementation  of  diploma  or  other  certificate  o£ 

<=■  ln  ASS^rnW.S“^“Si  °emcnP«.  Thimthc  case  m : 

tSSSSi  l!=Ie'rit“y  ^SSYShia 

Nevada 


Medical  man  deeiroufSiNSS  SfeSSSS1..*! 

l^se^n^^^G^olumbi^toe^subje'Ss  of  whicliand'tlm' British  Columbi 
regulations  are  here  appended  x  lidated  Statutes  of  British  Colmabi 
Section  1.— Section  29  of  ^fSupon  the  register  any  person  wh 
m-ovides:  “The  Council  shall  admit  Pq{  mediciue  or  surgery,  requi 
shall  produce  from  any  college  di  nloioa  of  qualification;  provide' 

three  years’  course  of  study,  a  dipio  council  satisfactory  evidem 
also  that  the  applicant  shall  furnish  to  the  Co; uncu  Sf,  ^  such  q|  th  , 

of  identification,  and  pass  before  th  ^  «gsfaotory  examination,  touclni 

SKlteOTS £p£ty S> PWU»  “  *  physician  and  surgeon.  .186, 
“section  3 -Every  person  applying  for  '^j'^^appearlng^n ’perse 

cerliflcatecfuly  authenticated  under  bie^iandan^seal^oi  Uie^Regmtw 

medical  practitioner,  and  that  he  0f  June,  1887  Such  applicant  " 

Act  (Imperial)  ou  or  before  th®  3°  a  j  „00d  standing  in  the  protessi 
also  be  required  to  pro^»£.11 Mother  Officer  of.  the  medical  bo 

M,Vaika“&Sio““Sder  the  Medical  Act  (Imperial)  by  m.scondm 
0tSmn;.-The  examination  .tall  to  orally  ("f - 

KgytVM«SVd(o“t^ 

tiCB  of  Medicine,  '6'»”KS-Ofwomd,  aud  cbildren.  Marks  requu, 

io’per’ctmt.’in  “sfsStean'cbes  ,s  per  cent  m,et«S.,  .1 

5°SP<Sion, -During  the  year  there  wiU  ^  thre^reg^  „„  „ 

three  examinations  held,  begin  g  January,  in  Victoria,  B.C. 
Seseolkm  8-— I’ermit^are’not  granted  by  the  Conned. 


SOUTtt  AMERICA.  be  verified  by  the 

Argentine  Republic.- The  aPP^^’/fi?1)01  This  should  be  done  before 

.  Third  Examination  .  cnniuM a  o£  which 


dental  surgery, 


to4cas0“o“®ctio5”  Th.  examinations  can  be 

amination  by  the  University  of  Santiago  Spanish  is  the  o-oal 

laDguagefYppdeations’to  be'ni’ade to DPe.n  oiMedical  Fronlty,  E.mJ 


REGULATIONS  OF  the  GENERAL  MEDICA1 

COLisCIIj.  • 

Candidates  for  a  diP}°“^“  be^enlag^^duringTdur  ye 
produce  certificates  of  hRVing ,  been  e  »  «  three 

in  professional  studies,  and l  of  having  recei  regigtered  p; 

instruction  in  ISIech,ap1J.1^l1  ho|Sital  where  instruction  is  gjj 
titioner,  or  at  some  dental  n  P  aDDrenticeship  wit 

in  this  subject.  0“e  '  ‘Tone  yePa?s  instruction ' 

registered  dental  practitioner,  or  one  year  denUl  gtud 

dental  hospital,  after  ^^  Teg^stered  eggional  ^ 

may  be  counted  one  of  the  four  >  eaJecba1nical  Dentistry 
The  three  years  of  instruction  -  dental  student,  ei 
any  part  of  them,  may  be  .^en  by  the  d«« M i  no  m 

before  or  after  his  registration  as  a  one  of 

?“ut  year^a  professional  study  unless  taken  after  ■' 
tration.  - 


Arc. 


1900.] 


UNIVERSITIES  AND  COLLEGES. 


A  Register  of  Dental  Students  is  kept  by  the  Registrar  of  the 
enerai  Medical  Council,  299,  Oxford  Street,  London. 
Preliminary  Education—  Dental  students  are  subject  to  the 
if'8*.  reSards.  preliminary  examination  as 
.e  cal  students,  but  professional  study  may  commence  bv 
upilage  with  a  registered  dental  practitioner. 

Diplomas. 

The  Royal  College  of  Surgeons  of  England,  the  Royal  Col- 
ge  of  Surgeons  of  Edinburgh,  and  the  Faculty  of  Physicians 
id  k_  urgeons  of  Glasgow,  each  grant  a  licence  in  Dental  Sur- 

-•eneenin  iw  ?°fa  ^ollnge  of  tiurgeons  in  Ireland  grants  a 
3pnce  in  Dentistry,  in  all  cases  after  the  student  has  produced 
'ldKence  of  passing  through  the  stated  curriculum  and  pre- 

!fnf^-eXaifinfK0nSo  Particulars  can  be  obtained  upon 
iphcation  to  the  Secretary  of  the  Conjoint  Board  in 
Qgland,  Examination  Hall,  Victoria  Embankment,  London, 
G. ;  to  Mr  James  Robertson,  Clerk  to  the  Royal  College  of 
irgeons,  ^mburgh  48  George  Square,  Edinburgh ;  to  the 
cretary  of  the  Royal  College  of  Surgeons  in  Ireland,  Dublin  • 
id  as  to  the  Faculty  of  Physicians  and  Surgeons,  to  Mr. 
lexander  Duncan,  B.A.,  242,  St.  Vincent  Street,  Glasgow. 

Education. 

A  candidate  for  the  Diploma  in  Dentistry  can  obtain  the 

h=^n8trUC  rfn,8pecial  dental  subjects  (the  general 
ur  keif g,  attended  at  some  general  hospital)  at  the 
°f  d0n  (aPP]y to  the  -Dean  at  the  Hospital, 
ncester  Square,  W.);  or  at  the  National  Dental  Hospital 
d  College,  London  (apply  to  the  Dean,  the  National  Dental 
HEfts  ^eat  P?rtland,  ytreet,  London,  W.);  at  the  Dental 
iff}  nG,ay  ®  Hospital  (apply  to  the  Dean  at  the  Medical 
hool,  Guy  s  Hospital,  S.E.)  ;  at  the  University  of  Birming- 
ltn  (aPP]y  to  the  Dean  of  the  Medical  Faculty,  University  of 
rmiugham)  ;  at  Owens  College,  Manchester  (apply  to  the 
ffr,  Manchester) ;  at  the  Liverpool 
mtal  Hospital  and  School  of  Dental  Surgery  (apply  to  the 
?• f  the  Medical  Faculty,  University  College,  Liverpool)  ; 
ld  at  the  Devon  and  Exeter  Dental  Hospital  (apply  to  the 
onorary  Secretary  of  the  Hospital).  The  Scottish  Schools  of 
mtistry  are  the  Incorporated  Edinburgh  Dental  Hospital 

V °t°L(apPiP  7  t0  tfee  Lean,  3C  Chambers  Street,  Edin- 
mU?  Glasgow  Royal  Infirmary,  Dental  Department 
pply  to  the  Dean  of  the  Faculty  of  Medicine,  Mr.  R.  T.  Kent 
.  Mango  s  College,  Glasgow)  ;  and  Anderson’s  College  Medi- 
1  School,  Glasgow  (apply  to  the  Secretary,  Mr.  D.  M.  Alex- 
deri  97 j  VVest  Regent  Street,  Glasgow). 

University  of  Birmingham. 

degrees  in  Dentistry-namely,  Bachelor  and  Master  of 

rSt!rfUR§ery-(BLD  S-  M.D.S.) — are  granted  by  the  Uni- 

reity  of  Birmingham.  All  candidates  for  these  degrees  must 
3s  the  same  Matriculation  Examination  as  that  required 
’{?  candidates  for  medical  degrees.  The  Degree  of  Bachelor 

K^U-rgeiy  V8-  not  caaferred  uPdn  any  candidate  who 
s  not  obtained  a  Licence  in  Dental  Surgery  from  some  body 

nn  y^ntl,t,e(?t0iu0n(er  such  qualification.  The  candidate 
not  eligible  for  the  degree  until  a  period  of  twelve  months 
s  elapsed  from  the  passing  of  his  examination  for  the 
cence  in  Dental  Surgery.  Of  this  period  at  least  six  months 

nrla8Ken!.VnTtrh?dentaldePartmentofa  general  hospital 
d,  the  University  A.  In  addition  to  the  Licence 
uemal  Surgery  the  candidate  must  produce  evidence  that 
nas  attended  the  courses  required  by  medical  students  of 
?minDS1ViIi  the  following  subjects,  and  passed  the 
Mc,ed  !n  th®  same.  for  medical  and  surgical 
>,te<  s  .(a)  Chemistry  and  Practical  Chemistry,  ( b )  Physics 

(c)  Liology.  00  Anatomy  and  Practical 

ha^^t(e)aPaySA°  °fy1,and  Practlcal  Physiology.  B.  That 
nas  attended  the  following  loarses:  If)  One  Couise  of 

>  Jr?  m  oIedfc1inO;  0/)  One  Course  of  Lectures  on 
r  Special  Courses  of  Lectures  on  the  Sureerv 

i  Medicme  of  the  Mouth,  (i)  Pathology  and  Bacten- 
|®f:,  H  d  u  Pas.sed  the  examinations  for  candidates  for 
( eSdld  gre®8  held  ln  oach  of  these  subjects.  C.  That  he  has 
o"v  d  m  :  W  Dental  Histology  and  Patho-His- 

>  (0  Comparative  Dental  Anatomy;  (m)  Dental 

^truHionlr  in8  nr "  •  ^"^slry.  J)-  That  be  has  received 
uuttion  m  the  Chnical  Examination  of  living  cases  at  the 
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dental  depaitment  of  a  general  hospital  for  a  peiiod  of  not 
less  than  six  months.  Tbe  Final  Examination  will  dtal  with 

rnonthb’ fCtS  ln„Clar.8  and  D.  On  the  eapitauon  of  tj  te 
months  from  the  date  of  passing  the  examination  for  the 

f  f  Dental  Surgery,  the  candidate  will  be 
eligible  for  that  of  Master  of  Dental  Surgery.  For  this  decri  o 
candidates  will  be  required  to  submit  a  Thesis  containing 
original  work  and  investigations  in  some  subject  connected 

t^1  h^Bent-StrJ’/iWu  lcl?  thesis  sha11  be  submitted  to  examiner-' 
to  benommated  by  the  Board  of  Dental  Studies.  The  decree 

.  ximintra?1''61  ”  wlthheld  according  to  the  report  of  these 


UNIVERSITIES _AND  COLLEGES, 

SCHOLARSHIPS,  PRIZES,  Etc.,  IN  THE  MEDICAI  srimnrQ 

llSt  °f  1116  •*»*»*».  P^es the 

sernnd  r  T3ET?  HF„S|LTALrEntrance  scholarship-first,  W.  N.  Kingsbury 

SkULo7cluift“  (i“  *r'";  V'°“  i  yiSeih'bfhM,  £:  E: 

cine-priz'I'  J  S  ;  firstyears  exhibition,  W.  G.  Taylor,  inert, - 

Prl^e,  J.  0.  Goodall  surgery— prize,  J.  8.  Goodall  •  certificate  v 
Black;  practical  medicine — pr.ze.  E.  R.  Griffiths  •  cer  ificates  H  r 

gery-prize  L  f'  I°o°velierUal)’ G'  P'  fDPPrey’  G-  H-  K.  Young;  practical  sur- 
Pnz?’ rT’  ■Love^^ -Keays  :  certificate  s,  G.  P.  Duprev  D  Smith  F  R 

nnhif;  Wl?gs’  R.  Phillips,  and  C.  W.  Rowntree  ;  ioVen  signed  mine 

pnze,  W.  Gillitt  .  certificates,  F.  G.  Foulkes,  J.  D.  Jones  and  T  Rose  d^is 
seciipns— prize,  W.  Gillitt;  certificates,  J.  W  Hele  and  J  D  Jones 
physm logy-pnze,  F  G.  Foulkes:  cert.ficate,  W  Gil?  tt ;  histology- prize' 

wiuter^ less  on-D??zre  CCaH  SrHt.W-  Perk!ns  and  W‘  G-  Taylor  :  chennsHy, 
vviutei  session  pnze,  C.  H.  E.  Thompson;  summer  session— nrizp  f  r 

firtlJlcat^  i'  Hin§ston  ;  }. radical  phaimacy— prize  T  R 
Eelix  ,  certificates,  F.  L  Dickson  and  VV.  C  Macaulay  ’ 

tionsNUE  CLLLHonLidONT0H_faculty  °f  Mredicine-Lsamtrooke  exliibh 

schoi’arship .  A  j.  Wigmore ;'  Waraeford  scholarship, TA^DrTke^nd 

Holland,  Rabdeth  scholarship,  F.  C.  M  C imbie  Leadies  mize"  rr 
Balme  and  C.  J.  Galbraith  ;  Waraeford— first  prize’.  H.  Balme-  second 

Onfman  Af  ’  Bairy  (divinity',  A.  D.  Griffith  ;  Tanner  prize,  E.  \V.  F 
’  Todd  Pnze-  Bdmunt  s  ;  hygiene  prize.  J.  D.  Clay  ;  pathological 
anatomy  prize,  A.  H.  Brehaut ;  obstetric  medicine  prize  forensic 
medicine  piize,  and  medicine  prize,  A.  P.  Reid  ;  surgery  prize  F  C 

.arie  Vn1'111^1  SUrgery  prize’  H'  L-  NVillcc  x ;  anatomy  pnze.  ph^sioiogv 
prize,  chemistry  pnze,  and  mater  a  merUca  prize,  A.  A.  Myeis  P  J  ey 
UNiv BRSiTrCoLLEGE,  Loedon.— Faculty oi  Medicine — Entrance  scliolav- 
slnps— Buykmil  scholarship,  £120,  G.  Hal  ;  ini  mea.  course,  ^57  i^s  each 
T  At  ’  fiPaJ  M  B.-  course,  £19  !fs.  each,  G  S. "Parker, 

x>’  p'  ’  AtcIliSon  schol  rship  per  aunmn  for  two  years;, 

medal Lloyd;  pliy-iology,  senior  class,  gold 
medal,  A  M.  H  Gray  ;  third  class,  G.  S  Hett ;  junior  class,  silver  medal 
R.  A  Greeves;  certificates,  2*  (equal),  J.  A.  Ferr  c.e,  G.Hall,  4*,  R.  S.  Woods 
5  ,  E.  G.  Peiodeau  ;  second  class.  A.  G.  C.  FindHv  third  class  N  s; 
f-N  ^  Roberts,  C.S.  White  ;  anatomy,  seuior  class,  first  silver’medaj, 
;V  M  H  Gray ;  second  silver  medal.  G  S  Hect ;  third  class,  C.  tr.  Beriy, 
M  W.  Stewart,  Smith ;  junior  class,  silver  medal,  R,  A.Greeves;certifi- 
a.g;.  Hal1-  3  •  G„  D-  Holdsworth  ;  second  class,  J.  A.  Fenibie, 
G.  E.  O.  Williams,  R.  S.  Woods;  third  class,  W.  Applevard,  A.  J.  Blaxland 

A1'  Fajnn°e?bR  f'  iGi  C;  Fiudlay  i  medicine,  second  dass,  L.  G.  Hopkins’. 
t  '  r  E'  L1°yd  !  surgery  gold  medal,  R.  E.  Lloyd  ;  silver  medal, 

U  G„^°,pklI1‘  -  se.coud.class'  A.  E  Jones  ;  pathology,  morbid  histology  and 
bactenology,  Tuke  silver  medal,  T.  L.  LlewePyu  :  third  class,  C  S 
Parker  .practical  surgery.Erichsen  prize,  L.  G.  Hopkins  ;  certificates,  2"', 
R  f'  fl°nvA’  5IT  W-  Addison,  4  ,  T.  C,  Savage ;  second  class,  S.  Bree. 

-Reynolds,  A.  N.  Stevens  ;  clinical  medicine,  senior 
class,  1  ellowes  gold  medal,  H.  W.  Reynolds;  Fellowes  silver  medal 
A.  E.  Jones;  certificate,  3*,  T.  C.  Savage;  second  dass.  1).  L.  Davie- 
A.  Emerson  L.  G.  Hopkins.  R.  E.  Lloyd,  G.  A.  Upcoti  Gill ;  junior  class’ 
Fellowes  silver  medal,  A.  F.  Horn;  certificates.  2*,  G.  EL  Waugh  -A 
r '  ^  ®^ratton  >  second  class,  J.  B.  Butt,  W.  T  Crawford’ 

L.  A  E  de  Zilwa  T.  L  LI-  wellyn.  W.  Parsons  ;  third  class,  J.  C  Fleming 
*•  J-  Lawson ;  clinical  dental  surgery,  silver  medal,  L.  G.  Hopkins- 
Certificates.  2  ,  tq.t  A.  E.  Joues,  R.  E.  Lloyd.  ^Obtained  the  number  or 
rnai  ks  qualifying  tor  a  prize. 

London  Hospital.— Price  scholarship  in  science— Z120,  R.  Milne 
m-ice  scholarslnp  in  anatomy  and  physiology— ^60,  A.  W.  S.  Fishei. 
Lntrauce  science  scholarships — £ 60  scnolarship,  £25  scholarship  (eoua' 
scholaiships  divided),  T.  D.  Smith  and  G.  A  Soltau.  Buxton  schoiai 
ships— Arts,  ^30  scholarship,  J.  A.  Mulvany  ;  ^20  scholarship,  J.  E.  Hoar 
Epsom  scholaiship,  for  students  of  Epsom  College— L.  Warren  Clinical 
medicine-^20  scholarship  (equal,  schoiai  ship  divided),  A.  B.  Soitau  and  J 
H  1  nibrick  ;  honorary  certificate,  H.  P.  Bradley.  Clinical  surgerv— /20 
scholarship,  A.  B.  Soltau;  honorary  certificates,  A.  L.  Matthews,  GF 
Barham.  W.  Steen.  Clinical  obstetrics-,620  scholarship,  W.  F  Ellis'- 
o horary  certificates,  A.  L.  Matthews,  F.  Gnailans.  I.  Stusser  H.  Balean 
Du. iworth  Aelson  prize  biennial,  ,610,  awarded  18^9.  Andrew  Clark 
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•  1  re.  It  p  Bradley ;  honorary  certificate,  A.  B.  Soltau. 
prize— biennial,  .£26,  11.  1-  1  rninin  •  honorary  certificate,  J.  A.  Milne  , 

Letheby  Prizes— senior,  ^^tiflcates,  R  Milne,  A.  G.  Tresidder, 

junior,  £10,  T.  D.  Smith  Xi7e_triennial,  £35.  next  award  1902. 

V.  E.  Ridewood.  Hutchinson  P£iz  men  ^  t  wl]liama .  honorary 

Anatomy  and  Pbys)°logy  £2;>  c'°f  ...  R  y  Dolbey.  Anatomy  and 
certificates,  H.  B.  W.  Smith,  H.  R. .c»“*0£  ' "certificate.  D.  T.  Smith, 
biology— £20  scholarship,  •  •  Walsb;  £lo  prizes,  J.  Avery,  H.  B. 

Minor  surgery  prizes— ^15  Prize,  C.  D.  “  al|m]  H.  w.  B.  Danclier,  R.V. 

W.  Smith ;  £5  prizes  ;  A.  tffjcates  f  H.  Rotherham,  F.  Todd. 

Dolbey,  N.  G.  Wallis;  honoiarycertific  tes,  a  E  s.  Molyneux; 

Practical  an a&J?£r*6F  Pw  Jones  H .  H  Bashford,  T.  S.  Dudding  Ander- 
honorary  certificates,  1 .  w.  Jones,  a  Eastmoude ;  £1,  A.  J.  Couzens, 

son  prizes— ^2,  A-  Simey,  C  E  Ham  R.  A ^astmouc  *  .  Bulstrode,  R. 
A.  W  S.  Fisher,  W.R  Vaile  ,  ^norai^  cent ncai^.  E  R  Fisher,  H.  R. 

Jeremy,  H.  *&.  Ridmvood,  A.  M.  Simpson,  J.  E.  Spicer,  I.  Stusser,  . 

first  scholarship,  £i5°< TTnfversity  scholarship-A.  C.  Hudson, 
£60,  and  certificate  of  honour  University sen  ye^,g  students_K. 

scholarship.  £50,  and  ^Scholarship  £27  10S..  and  certificate  of  honour. 
Takaki,  the  M.illiam  lite  Scholar^  P,  *e'nn|tt>  the  peacock  Scholarship, 

Second  years  O®tt^(e.ntt„  of(7iono u r  '  F W.  W.  Smith,  college  prize.  £20,  and 
£38  ios.,  and  certificate  ot  honour,  ,  dents_a  n  Inj,  second  tenure  of 
certificate  of  honour.  T1  n dye.  is  h0nour.  Fifth  year’s  students— 


McDougall,  and  Miss chamberlain  Miss  H.  G.  Jones,  Misslvens,  Mis 

Sharp,  Miss  Gregg,  ^Hss  Chamberl  ,  mis^  Burgess;  operative 

A.  E.  Brown,  Miss  Mecklenburg,  miss  limrp^  M(jDougall .  certificates 
midwifery— Evans  prize  of  '’  P  un  e  ’Miss  (yens,  Miss  Slieplieard,  am 
Mrs.  Willey,  Miss  Hamilton,  M  ssi  n «e r  mis  per  cent.  o£  mark. 

Miss  S.  Smith  (equal).  l<o  ce  tmeat  g  the  Executive  Councii| 

Entrance  scholarship  for  October  pr;Zes,  October,  iSgg-firs, 

<«*“  **  Mis. 

HSt!  ^eobge’s  HospitAl^^i|o  entrance  ^lm^arship^m^a^ts,^.^  ,  L 

Haward, ;  £5°  ditto,  M  L  .Maitland the  Henry  T  c.  Engiish 

anatomy,  D.  Brodie  ;  the  ®ra^|den^the  Pollock  prize  in  physiology,  E 

the  Thompson  medal,  W  F  Fedden.tnerFed)jeE  ;  the  Webb  prize  , 

St.  Faber;  th e  treasurers  p  i  e ,  prizes:-ist  year,  W  By  am, 

bacteriology,  IE  R„  D  Sputa,  pi oncie  y^.g  year,  A.  Coddv  ;  H 

2nd  year,  L.  E.  E1^s  ’  3^  .^^  q  English.  The  William  Brown  £. 

Brackenbury  prize  in  medicine,  I.  o. 

exhibition  has  not  been  awarded. _  j 


CORRESPONDENCE. 


a?,  v*.  n'rr^i^.  college  prize,  {,10  raiawueiy;  ,o.  v;* 

^IO  (surgery) ,  T_  b  Taylor  coiie  ep  ’  *  u  prize,  £10  (phannaco- 

H  ad  den  prize-.Zio  (forensic  medicine  and  insanity) ; 

logy);  R.  B.  Kmloch,  college  prize,  A 10  uorei  pract-cal  medicine-R.  B. 

W.  B.  Fry,  college  prize,  ijio  pu  .  ^  ’  d  Mrs.  Newman  Smith,  and 

Kinloch,  the  Mead  medal  -founded  by  Mr.  ana  m  ^  anatomy-T  H. 

F.  C.  Eve,  certificate  of  honour,  ou  g  .  ]|£e  George  Vaughan, 

Edwards,  the  Cheselden  medal,  fou  HawkirlSi  the  Bristowe 

Esq.  Pathology  and  morbid  anatom y  .  E.  J)  dgeon  certificate  of 
medal;  A.  E.  Martin,  certificate  of hionour . .  e  »  ■ »  e ^  »  For  reports 

honour.  Grainger  testimoni  p  ize  £be'  SoUyPmedal  and  prize.  For 

conduct— F.  B.  skerrett,  the  treasurer  s  gold 

S»! 

,£144,  J.  N.  Kilner,  ^78  x5  •»  •  M arvs  ’university  scholarships  of  ,£37  15 s*» 

in  natural  science :o :^6 S8£eXapM|^|’ ^^7;  exhibitions  of  ^26  Ss.,B.  H. 

A.  H.  Thomas  and  tEeaB  A  and  H.  M.  Wilson,  B. A.  General  pro- 

Spilsbury,  B.A.,  A.  *'  /-BapU,’f,i  r--For  nr0ficiency  in  anatomy,  physiology 
ficiency  scholarships  (£201 jach)  t ^r  proncieu^ physics  (not  awarded) ;  for 
(including  histology),  bio  gy,  (including  histology),  M.  F.  Kelly  ; 

proficiency  m  anatomy  and phy  ,, W  medical  jurisprudence,  and 
for  proficiency  in  midwifery,  path  1  in  Jmedicine  and  sur- 

matena  medica,  H.  J.l  an-Praagh  ,  ioi  ^rWiUcox^  B  Sc.  Special  prizes— 
gery  (including  opera-ttve  surgery h  H  VviUcox.  B.Sc.  :  Kerslake  scholar- 
gold  medal  m  clinical  medicine,  .  •  B  a  ;  Meadows  memorial 

Ship  in  pathology  and  bacteriolo^|W.^F.  H.  J.  Van- 

prize  in  obstetrics,  H.  J.  "3,;-  v  Shaw  B  A.,  J.  F.  E.  Bridger, 

Praagh,  B.F.  Hussey : tf11,1?  ^ruis^R ^Hobbs’;  dermatology,  W.  Sass,  H.  T. 
W.eq-  ;  optlialmology,  R-  lT;TClu'sdj  j  ^  Burgess.  Class  examinations, 
Goble ;  prosectors  W.  E'M{ene  prhe  B  F.  Hussey  ;  certificate,  J.  Klein  ; 
summer  session,  1889-Hygiene  prize,  l stetriCS  prize.  E.  W.  Holyoak  ; 

B.Sc.;  practical  chemistry  PJ2a®h  E‘  certificate  G.°  E.  Peach  ell.  Winter 
Batten;  chemistry  prize,  L.  Mai  v  ,  ed.  certificates,  J.  Tatter  sail, 

awarded  ;  cf.rfit^Pa^e'r  LF  ^p-tchell  A  F  ?Cole ;  histology  prize,  J.  H. 
Breton;  certificates,  G.  E.  ®,aci «natomv  (senior)  prize,  W.  L.  M.  Goldie ; 
Burgess  .  certificate  Et  L.  Ash ,  (junior)  prize  G  E. 

Peachellf  certificate  J  N.  Kilner ;  biology  prize,  S.  H.  Kilroe  ;  certificates, 

E.  C.  Young,  F.  C_  Lloyd.  ,  scholarships,  E.  H.  Bennett-Bailey 

Westminster  Hospital.— Entrance  s°n?ria^  p(>  ^  L.  White  (£40),  P. 

(no  guineas),  C.  Uc  B  Fox  (^4o),  w.  B.  France  (^30); 

Farrant  (^40),  H.  G.  L.  Haynes  U40),  ■  (prize),  F.  W.  W.  Dawson 

Chadwick  Prize  (value  20  guineas  ,  .  y  (P^  Payne :  medicine.  F. 

j--  "• 

Chambers,  and  Miss  \W11tungham  (eq  ,  Miss  Kensington,  Miss 

anatomy  (junior)-pnze,  Miss  Bolton  -  certificates,  miss  we  ^vhi£lock  . 
P’r-nscr  Miss  EWood ;  practical  anatomy— nisi  prize.  xo.ibo  > 

second  prize,  Miss  Slate? ;  physiology iCeWW,®®  Pardon, 
f  ates,  Miss  Chambers,  Miss  E) good.  Miss  ^^g^^^^orl-prize  Miss 

mss  Kfddf  and  Miss  Ssc^fand  mIss 

Board  ;  biology-prize  Miss  Gibbon  Miss 


THE  MEDICAL  DEFENCE  UNION. 

Sir  -In  reference  to  the  letter  which  appeared  anonymous 

in  the  British  Medical  Journal  of  August  iBth,  I  am  directe 
m  tnenKiiisu.'i^i  difficult  to  understand  that  tl 

ktStfS  Se^SKi  the  U^fon  toLpe, 

defending1  “s  memblr^'lnT noUo  ' 

auiring  defence  for  the  mere  purpose  of  forming  a  reserve. 
Tffsa matter  of  regret  that  a  member  should  seek  to  cr 

sssssssssa 

assembled.  I  am,  etc.,  Bateman,  General  Secretary 

Medical  Detence  Union,  4.  Trafalgar  Square,  W.C., 

Aug.  21st.  _ 


MEDICAL  NEWS. 


Board  ;  biology— prize.  Miss  Gibbon  ;  cemneaies,  gtudents)_prizet  Miss 
Waller  (equal).  Miss  O  Brien  ,  physics. (fo  p  •  '  Nn dents) — prize,  Miss 
Hall ;  certificate.  Miss  O’Brien  ;  physics ;  (for  R^nouf : 

Board  and  Miss  Mann  (equal);  certificates,  M  ss  Eel,51|°’  *  Miss  H.  G. 


J1ondcisCiandPMises  Woodcock^equal) ;  ^WP^rSSSd1 KpS  mS 

»SSSS:«S£  Miss  Fraser!  Miss 


Open-air  Treatment  for  Consumptive  Paupers.-Ac^ 

of  pauper  consumptives  by  the  new  open-an  m  * 

Livingstone  CoLLEGE.-Livingstone  College,  which  . 

been  established  for  the  past  .se.v,e^  JpefpnS  0f  MeSe 
training  foreign  Missionaries  m  the  elements  01 

Surgery ,  has  recently  become  an  iyC0rP0rat?£j30C^o?  »  as  > 
title  of  “Livingstone  College  (In9°^P°ra^db  9n acquire^ 
already  been  announced,  new  premises  have  been  a  i^^t  j 
the  college  at  Knott’s  Green,  Leyton,  and  it  is  ,  ^  J 

building  should  be  a  permanent  memorial  in  London  wj 
work  of  Dr.  Livingstone.  The  sum  otjC^oooY ias  a Ireac 
contributed  to  the  Livingstone  Memorial  Fun  i  by  ftoundat, 
who  have  been  connected  with  the  work  s  its 

and  ^1,000  has  been  given  by  ^PT?fZs  have  1 
Kobert  Barclay  has  given  /5°°>  a”d  °^.ie  L  ;s  ^eiid 
subscribed,  amounting  in  all  to  abod ’  iete  the  vl 
that  another  ^4,000  will  be  required  to  complede  t  ^  j 

The  Principal  of  the  College,  Dr.  Ha^°rdf  ^tSe  late 
ticularly  anxious  to  obtain  the  names  ^  an  ,n  \ 

Livingstone’s  friends  and  associates,  in  t  the  ( 

tion  may  be  sent  to  them  to  the  opening  cer  „'9;niiare 
premises.  He  may  be  addressed  at  .33.  baf.sbury  Square, 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1900. 
scriptions  to  the  Association  for  1900  became  due  on 
nuary  1st,  1900.  Members  of  Branches  are  requested  to 
y  the  same  to  their  respective  Secretaries.  Members  of 
3  Association  not  belonging  to  Branches  are  requested  to 
ward  their  remittances  to  the  General  Secretary,  429, 
rand,  London.  Post-office  orders  should  be  made  payable 
the  General  Post  Office,  London. 


Brtftsf}  iHcirtcnl  journal. 

I  — Si— — — _  _ 
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DEATH  OF  SIR  WILLIAM  STOKES, 
whole  profession  will  unite  in  deep  regret  for  the  un- 
ly  death  of  Sir  William  Stokes,  Consulting  Surgeon  to 
field  Force  in  South  Africa,  who  fell  a  victim  to  pneu- 
ia  at  Durban  on  August  18th.  In  him  surgery  has 
ane  of  its  most  eminent  professors,  and  the  world  of 
icine  one  of  its  most  conspicuous  figures.  This  week, 
g  to  the  pressure  of  other  matter,  we  can  give  only  a 
sketch  of  his  career,  but  we  hope  to  publish  a  full 
e  in  an  early  issue.  Sir  William,  who  was  the  son  of 
’amous  “Stokes  of  Dublin,”  was  born  in  that  city  in 
and  was  educated  at  the  Royal  School,  Armagh,  at 
ity  College,  and  the  Carmichael  School  of  Medicine, 
in.  Afterwards  he  worked  in  the  medical  schools  of 
on,  Berlin,  Vienna,  and  Paris.  He  graduated  in  the 
ersity  of  Dublin,  B.A.  in  1859,  and  M.D.  and  M.Ch.  in 
In  1874  he  became  a  Fellow  of  the  Royal  College  of 
eons  of  Ireland.  He  was  Surgeon  to  the  Meath  Hos- 
and  the  County  Dublin  Infirmary  and  was 
erlv  Senior  Surgeon  to  the  Richmond  Surgical 
)ital.  He  was  also  Professor  of  Surgery  at 
College  of  Surgeons,  and  in  1886  was  elected 
President.  In  the  same  year  the  honour  of 
ithood  was  conferred  upon  him,  and  in  1892 
fas  appointed  Surgeon  to  the  Queen  in  Ireland, 
elivered  the  Address  in  Surgery  at  the  Jubilee  meet- 
'f  the  British  Medical  Association  in  1882,  and  was 
rathor  of  numerous  other  contributions  to  medical 
Jure,  and  of  an  interesting  life  of  his  distinguished 
r,  which  forms  one  of  the  “Masters  of  Medicine” 
Sir  William  Stokes  was  a  past  President  of  the 
logical  Society  of  Ireland  and  an  Honorary  President 
e  International  Medical  Congress  at  Berlin  in  1890, 
une  in  1S94,  at  Moscow  in  1897,  and  at  Paris  in  1900.’ 
"illiam  Stokes  was  a  surgeon  of  the  highest  distinc- 
His  work  speaks  for  itself.  His  scientific  attain- 
s  commanded  the  admiration  of  the  profession,  and 
ersonal  character  gained  for  him  the  respect  of  all. 

!  his  death  has  come  almost  as  a  personal  loss,  for  he 
)ne  of  our  correspondents  in  South  Africa,  and  the 
I  s  from  him  which  have  appeared  in  the  British 
'  cal  Journal  form  a  most  valuable  record  of  his 
'did  work  in  the  field.  Sir  William  Stokes  has  fallen 
e  field  of  duty  and  of  honour  as  distinctly  as  if  he 
seen  killed  in  battle,  and  his  country"  owes  his 
rcy  a  heavy  debt  of  gratitude.  The  sympathy  of  the 
a  as  well  as  of  the  medical  profession  will  go  out  to 
Stokes  in  her  bereavement. 


ANOTHER  SOUTH  AFRICAN  COMMISSION, 
ffivernment  has  appointed  a  Commission  “  to  inquire 
the  nature,  causation,  pathology,  and  modes  of  pre- 
m  (more  particularly  as  affecting  armies  in  the  field) 
sentery,  and  its  connection,  if  any,  with  enteric  fever. 
Commissioners  are  Professor  Notter,  of  Xetlev,  Pro- 
r  n  '  Simpson,  of  King’s  College,  and  Major  Bruce, 
IL.  Professor  Notter  and  Professor  Simpson  are 


recognised  as  authorities  on  hygiene,  and  Major  Bruce 
who  is  now  in  South  Africa,  is  an  expert  bacteriologist’ 
who  ha,s  done  good  service  in  the  investigation  of 
horse  sickness.  .  We  understand  that  a  complete  labora¬ 
tory  equipment  is  being  sent  out. 

EPSOM  COLLEGE. 

We  have  several  times  had  occasion  in  recent  years  to 
call  attention  to  the  remarkably  successful  results  of  the 
educational  system  pursued  at  Epsom  College,  as  shown 
by  the  scholarships  and  distinctions  won  by  its  pupils  at 
the  universities  and  in  the  medical  schools.  This  year 
the  results  have  exceeded  even  the  average  of  suc¬ 
cess  to  which  we  are  accustomed  in  the  case  of 
this  excellent  school.  At  the  recent  Matriculation 
Examination  of  the  University  of  London,  of  20 
candidates  sent  up  from  Epsom,  16  passed,  10  be- 
ing  placed  in  the  first  and  6  in  the  second  divi- 
sion.  At  the  Preliminary  Scientific  Examination  of 
the  same  Lniversity,  out  of  14  candidates  from  Epsom  12 
were  successful,  4  passing  in  the  first,  3  in  the  second 
division,  while  1  passed  in  Chemistry  and  Physics,  and  4 
in  Biology.  At  the  first  examination  of  the  Conjoint 
Board  in  England,  2  passed,  1  in  all  and  1  in  part  of  the 
subjects.  lor  the  Intermediate  Science  Examination  2 
entered,  both  of  whom  passed,  1  in  the  first,  and  1 
m  the  second  division.  We  think  the  Headmaster 
the  Rev.  T.  N.  Hart-Smith,  and  his  staff  are 

to  be  heartily  congratulated  on  a  result  which  may 
fairly  be  called  brilliant.  Acknowledgment  must  also  be 
made  of  the  work  of  the  Governing  Body,  to  whose  foster¬ 
ing  care  and  enlightened  direction  the  school  largely  owes 
its  prosperity. 

THE  JENNER  INSTITUTE  OF  PREVENTIVE  MEDICINE. 
The  Governing  Body  of  the  Jenner  Institute  announce  their 
intention  of  awarding  three  studentships  of  A  50  each 
tenable  by  British  subjects  foroneyearfrom  January  1st  next’ 
and  renewable  for  a  second  year  at  the  option  of  the 
Governing  Body,  for  the  purposes  of  research  at  the  Insti¬ 
tute.  Applications  from  candidates  must  be  sent  in  by 
November  1st.  J 

SHORTHAND  FOR  MEDICAL  STUDENTS. 

V  ith  reference  to  the  Shorthand  Examination  announced 
JV  the  Society  of  Medical  Phonographers  in  the  British 
Medical  Journal  of  July  7th,  p.  72,  we  are  requested  to 
state  that  the  Executive  Committee  hereby  gives  notice 
that  unless  a  minimum  total  of  12  candidates  send  in  their 
names  to  the  Examination  Secretary  (Dr.  Gray,  Oxford  )  by 
September  30th  the  examination  will  not  be  held. 

The  London  Gazette  of  the  21st  inst.  announces  that  the 
Queen  has  been  pleased  to  appoint  George  William  Balfour 
Esq.,  M.D.,  to  be  one  of  Her  Majesty’s  Physicians  in’ 
Ordinary  for  Scotland,  in  the  room  of  Sir  Thomas  Grainger 
Stewart,  M.D.,  deceased. 

The  Prince  of  Wales  has  been  pleased  to  appoint  Dr 
W.  J.  Collins,  F.R.C.S.,  L.C.C.,  Surgeon  to  the  Royal  Eye 
Hospital,  to  be  a  member  of  the  Council  of  His  Roval 
Highness’s  Hospital  Fund.  y 


At  a  recent  meeting  of  the  Council  of  the  Poor-Law 
Medical  Officers’  Association  Dr.  Major  Greenwood  was 
elected  Honorary  Secretary  of  the  Association. 


Mr.  Raymond  Johnson  returned  last  week  from  South 
Africa  in  the  transport  Canada ,  after  having  served  six 
months  with  the  Imperial  Yeomanry  Hospital. 

Several  letters  and  other  communications  of  great  in¬ 
terest  and  importance  are  unavoidably  held  over  this  week 
owing  to  want  of  space. 
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APPOINTMENT-’. 
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medical  vacancies. 

The  following  vacancies  are  announced  : 


,,  TH  .  ROYiL  UNITED  HOSPI TA.L.— Hnuse-SuTgeon  f eptember'ard.  ' 

3AThoa1«l.]od^.1,,ana  wasMua-  ArrUcatinns  “  th.8e«eU  P  t 

BODMIN  :  CORNWALL  UOU^TY^ASYLL  [urni81ied  apartments,  etc.  Applies, 

"uperin-„.V„t .  8alary.  minimum  Bs.  W««J 

BOM  BAY  CITY.— Exe<  utive  L  el,lthh?^riniesseo  to  the  Municipal  Ooujniissiopei  for  I 
mum  Ks.  1>  u.  Appall  iui.»  tu  be  an  1  ss  Governnjent  Board  omce,  wtnteh 
city  of  B  >mbav.  c.o.  Mr.  Jolin  lhuiuj, 

London,  bv  A ugust25th.  onspiTM  —House-Surgeon.  Salary.  *-80  p»r 

tlieSec.etarybySeptemherSm.  AL  city  Road,  E.C.-District  Surgeons. 

pnS«WHH^  by  September 

EDINBURGH:  VICTOR! A  H^noih'aT^ono"' 

S£K  aBaceaud'Gu’tbrlef  W. s'1, ''uNorUi'oharlotte  Street,  Edinburgh,  by 

-SB 

carious  to  the  feecretary  by  >e  ptember  lOtb.  officer  Salary  at  the  rate  of  £120 

B^lfer  annum,  with 'rooms,  coals, "and  gas^Applications  to  the  Honorary  Secretary  V 
September  10th.  Sirseoo  and  Dispenser.  Salary,  £81  per 

^^anmim^witb^ho  !rd  micHodgi'iig.  ^p?'*ca!i{^’g^[1fgel^nUOrsafary^r£djr^)“r  annum 

■"ssirarK.  ,.?«■»» a  ' 

MACCLESFIELD  GEf  “^^JideB^^PPdcSs1  to °Uio‘ Chapman SQf  the  House 
annum,  wit  h  board  and  residence.  app 

»B?SSSfn«  Hownui^?«VftSS*T£'-^®» 

^^^^■w^sfisss^sss^ 

ADBliiations  to  the  Secretary  by  August  48tb.  Chelsea,  S.W.— Resident 

VICTORIA  HOSPITAI .FOR  Queen  board  and 

?«.  Satr^Vgr^eUary  by  Sep.embe,  l,t  won.  Salary, 

MS£MiS.^i2S^ MJndanoe.  Applications  to 

*  B^^,^*HlHyiS£7^  per-  anntiuigwith  board'gferidSics 'elcPOApphca’>ionsnto1the0Sec.,ee 

tary  by  August  28th. 


WEST  LONDON  ^ppucatiou. 

to'tne  Secretary'superiritendeut  by  Sep^nih^r  2Wh^  Ljnn  _Hon8e.SurKeon  Salary. 
WE|?(0Np?SmAwi.h  Iffi  reSee,  and  waning.  Applications  to  the  Chairman 
of  the  Weekly  Board  by  August  31st. 


medical  appointments. 


1\1  Hi  L^-LV^XX^  x  - - 

Bisset  Alex..  M.B  .Ch.B  .  appointed  Resident  Physician  and  Surgeon  to  the  Aberdeen 
Royal  Infirmary  (correction).  ^  L  f  p  §  Gla3g„  appointed  Surgeon  on 

COCboImiAnJ’AHanrMaU  Assi^Medical  Oilicer,  Metropolitan 

E°^t^um8^*oaiSE  o^the^asdenOl^spitah  Htunerton,  p  §  Q]asg>(  L.M.Rotrmda. 

to  ^he  Teignmouthjdospi^l.  s.  Devon.  ^  to  the 

Rattray  A  M  .  M.B..  O.M.Edin.  appointed  Semor^sswann  regigDecl. 

“ i-  *— t“:,‘ 

Cottige  Hospital.  - 


DIARY  FOR  NEXT  WEEK. 


of 


W^tnrsAl0VVe!°TnnrortH;s^:,^r-  I 

mersuiith  Road,  W.,  5  P.M..  _  ^ 

Spirml'cora  ca'ses'.  SSuStT” 

mer  smith  Road.  W„  5  P  M.-Dr. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

j  Tiirths  Marriages,  and  Deaths  is 
The  charge  for  inserting  announcem  f  .  ’~cg  order  or  stamps  with 

mt^not  “£•?»»'  wJ.«Z  — ■  <”  ■»  «*«  —  » 

the  current  issue.  births. 

^^|SSn^ol!r  West  Looe.  Cornwall,  the  wife  of 

2- thewite  °f  ,oun  Hertort  i 

Tonkiug,  M.B.J-olQ.,  of  a  son.  re  VTH.  * 


.  t  i  -t.  unr  at  Kuchin*.  Sarawak.  Cons'ance,  the  dearly-beloved  wifeof 

BA\K  L'^B^ke?,  P  .mcnarMedicl  nffloer.  «— ■"  '*l  •  u«A“eo. 


LETTERS,  COMMUNICATIONS.  Etc.,  have  .  Mr.  R.  G.  Allen. 

A  Messrs.  Arnold  and  Sons ;  Accura  y ,  •  ;;aytr,  Loidnn;  Mr.  E.  J.  Beards, 

Belper;  Aggrieved.  «  Messrs_^B  t;  D  c,  m.  Chadwick,  Leeds;  Con- 

Birmingham;  A.  G.  Bateman,  ««■  °  ,.f  W(;ir  ■  Mr.  W.  R.  E.  Coles,  London, 

tract  Practice  ;  T.  Campbell.  M.B..  Bndg*  of  wew^  j1  w.  W.  Fyfe,  M.B.,  Joint¬ 
ly  Messrs.  Down  Bros.  B  Mr.  R_  Ottawa;  Dr.  E  B.  Gray,  Oxford.  H  Dr.  t. 
stone:  F.  G  H.  <i  R,rJ-  A.  '  Harford- Battershy,  London ;  Mr.  V.  H- 

Hunt,  Sheffield;  Mr.  G.  C.  Hall,  Isl ip  •  •  .  Mr  T  G  Holder,  Cardiff;  L.  H. 

Hall,  Tunbridge  W  ells;  Dr.  T.  H ay es,  Ra  '  Rr  j.  H. Hunter, South  Shields. 

Houfton,  M.B.,  Shirebrnok  ;  Dr  A  Harley  London  D  CaaUel.  II  Dr.  E.  V. 

.1  J.  L.  K  Dr.  C.  P.  Kennard  George  Town  I-  AgRiu;  Ur.  E.  N.  Nason, 

Manhy,  London :  Dr.  J.  Murphy,  i-n  -  Grow))orough.  I*  Mr.  J.  H.  Potter,  Por- 
N uuf aton  ;  Noitherner;  Mr.  1 .  •  Pooie  Wolverhampton ;  T.  M.  E  ;  E- 

Rck;  Mr.  -T.  H  Parsons,  L10.n,1A011  *.  DRe^lle  R.  Liverpool ;  Dr.  J.  Reid.  Redlull; 
Phillips,  M.B,  Coventry.  K  A.  C  Rendle,  >  .  ,  Southall  Bros.  and  Barclay. 

Mr.  H.  Rees,  Glau-Garnant.  ts  Subscriber ,  M  •  g  London;  Surgeon; 

Birmingtam;  Mr.  R.  J.  H.  Scott,  Bath ;  Dr  D.  W.  Baorw»y  _  Uo8WOrth>Liver. 
Somerset.  T  Dr.  R.  Turner,  Liverpool ,  Tropicus,  ^  Deelfontein  ;  Mrs. 

^ei'^nd^1  r’c^at^M^-.^Il^rangle;  V.  WiUiams.  MB. 

1  ortmadoc,  6tc. 


BOOKS,  Etc.,  RECEIVED. 


An  Atlas  of  tl’ustrations  of  Pathology  com-  L’E^“ePE(iI|i1'J2ati<.nei 'pfoToquee8  ^Pa-'c 
piled  for  tbe  New  'ya4ullSm„rai5)^f?pn;  J\chard  et.  J.  CastaisDie.  Paris:  MassoJ 
Fasciculus  xlii  Londou:  JSew  o>d;U  et  Cie.  1000.  Fr.  1.25. 
ham  Society.  1000. 


.  .  inn a  eKVie.  **.*.—. 

•t  forwarding  hooks  the  publishers  are  requested  to  state  the  sellingpncA 
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SECTION  OF  TROPIC  AX  DISEASES. 
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SIXTY-EIGHTH  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION, 

Held  at  IPSWICH ,  July  31st,  August  1st,  2nd,  and  3rd , 

1900. 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  TROPICAL  DISEASES. 

Lionel  Kenneth  Macleod,  M.D.  (ret.  I.M.S.),  President. 


A  DISCUSSION  ON 

HE  TREATMENT  OF  MALARIA  BY  QUININE. 

—Andrew  Duncan,  M.D.,  B.S.Lond.,  M.R.C.P.,  F.R.C.S., 
Lieutenant-Colonel  I.M.S.  (ret.). 

Physician  to  the  Seamen’s  Hospital,  Royal  AlbertJDocks,  London, 
v  opening  the  discussion  on  the  treatment  of  malaria  by 
uinine,  I  fear  I  cannot  offer  you  many  new  facts  as  to  its  rela- 
on  in  this  respect.  I  can  but  corroborate  those  already 
roduced  on  its  behalf.  Owing,  however,  to  the  kindness  of 
I'r.  Manson— a  name  which  I  am  sure  you  will  agree  with 
le  is  imperishably  connected  with  the  subject  of  malaria— I 
in  enabled  to  adduce  some  fresh  evidence  in  contradistinction 
>  that  previously  in  vogue  as  to  its  value  in  Africa. 

The  Prophylactic  Action  op  Quinine. 

In  regard  to  its  prophylactic  action  I  may  perhaps  be  per- 
litted  to  recapitulate  some  of  the  evidence  already  in  our  pos- 
'ssion.  Amongst  French  physicians  M.  Corr6  holds  that  the 
ally  exhibition  of  quinine  or  tea  given  at  the  beginning  of  the 
lalarious  season,  or  whenever  troops  are  operating  in  malarious 
mntries,  will  diminish  the  chance  ox  infection,  but  will  not  be 
any  avail  against  the  more  pernicious  form.  M.  Marvaud 
ates  that  quinine  gave  good  results  during  the  Niger  expe- 
ition,  except  as  regards  the  gravest  forms  of  the  disease. 
M.  Kelsch  and  Kiener  state  that  the  officers  of  the  French 
arines  favour  the  exhibition  of  quinine,  but  again  except  the 
aver  forms.  M.  Thorel  had  success  in  Mekong.  M.  Bizardel 
is  found  it  successful  in  warding  off  attacks  of  pernicious 
;ue.  The  Austrian  and  Russian  surgeons,  however,  found 
)  advantage  in  its  use.  M.  Pola  experimented  on  736  soldiers, 
o  of  whom  took  quinine  with  attacks  of  malaria  of  18  per 
■nt ;  the  remainder  not  taking  it  were  attacked  in  the  propor- 
in  of  28  per  cent.  The  American  physician,  Dr.  Bryan  found 
linine  and  cinchona  to  be  sure  prophylactics. 

Coming  now  to  our  own  countrymen,  Dr.  BrysOn  was  in  its 
vour.  My  friend  the  late  Surgeon-Major  Parke,  ten  days 
ifore  entering  the  mouth  of  the  Congo,  gave  the  officers 
;rs.  daily.  There  were  only  2  cases  of  slight  intermittent  fever, 
though  350  miles  of  the  most  unhealthy  region  were  passed 
rough;  At  Peshawar  in  1866,  during  the  autumn  1,203  men 
ok  quinine  with  an  admission  of  10.22  per  cent,  for  malarial 
ver ;  1,202  men  who  had  no  quinine  had  an  admission  rate  of 
.28  per  cent,  for  fever. 

As  regards  my  own  results,  they  are  gathered  from  the 
khs  and  Goorkhas,  so  that  no  disturbing  elements  of  race  or 
ation  were  involved.  In  1889,  whilst  in  charge  of  the 
th  Sikhs  at  Peshawar,  the  regiment  having  suffered  to  an 
lusual  extent  from  malarial  fever  during  the  preceding  year 
Jhelum,  A  Company  took  from  August  2nd  to  October  31st 
;rs.,  increased  to  5  grs.  during  the  last  week.  B  Company 
nilarly  took  the  same  quantity  of  cinchona.  C  and  D 
'mpanies  took  arsenic,  of  which  more  anon  presentlv.  The 
suits  were  as  follows : 

A  Company,  taking  quinine,  10  cases  of  malarial  fever 
B  ,,  taking  cinchona,  u  , 

fi8 

!  a  f  taking  no  drugs  <  »*  »> 

H  ”  21  ”  » 

in  1896  50  men  of  the  2nd  Prince  of  Wales’  Own  Goorklia 

lies  took  3  grs.  of  quinine,  and  had  not  a  single  case  of  fever, 

fje  men  taking  no  drug  had  6.5  per  cent,  of  malaria. 

Ln  1897,  50  men  taking  3  grs.  of  quinine  had  no  malaria.  The 


men  of  the  regiment  who  took  no  drug  had  q.8  per  cent  nf 
malaria. 

In  the  Malay  war  no  benefit  was  observed,  or  only 
a  very  slight  one.  As  regards  the  West  Regions  of  Africa 
Harvey  found  that  the  blue-jackets  who  took  quinine  had 
just  as  much  fever  as  the  men  who  did  not.  In  the  Ashanti 
wars  of  1893  and  1896  it  proved  of  no  benefit. 

Last  year  the  results  of  an  inquiry  promoted  by  Mr. 
Chamberlain  and  Dr.  Patrick  Manson  came  to  hand—  ni 
answers  were  obtained,  proving  beyond  a  doubt  that  quinine 
does  exert  a  prophylactic  action.  Amongst  the  items 
that  come  out  are  the  following : 

Of  42  persons  who  took  it  regularly  5  had  no  benefit,  and  37  had 
Of  16  persons  who  took  it  irregularly  1  had  no  benefit,  and  1=;  had 
2  recommend  it  for  newcomers. 

2  do  not  recommend  it. 

2  recommend  it  before  the  rains, 
r  recommends  it  when  feeling  depressed. 

1  preferred  arsenic. 

re?ult1inWll0lpe?ce1  t6r  ^  WaS  efflcacious  in  87-7  per  cent. ;  there  was  no 

Comparison  of  Quinine  Salts  with  Other  Drugs. 
Arsenic.— The  evidence  in  regard  to  this  is  conflicting.  In 
Italy  Dr.  Ricchi  in  1883  gave  it  to  39  persons  in  the  district  of 
Borino,  where  malaria  is  very  rife.  Of  these  36  escaped  entirely, 
whilst  the  3  remaining  had  very  slight  attacks.  Of  39  people 
who  did  not  take  it  the  majority  had  severe  attacks.  In  188 <5 
657  persons  were  experimented  upon,  402  gave  good  results,  119 
pretty  good,  whilst  not  much  effect  was  obtained  in  136. 

J?r*  Leslie,  whilst  acting  as  Government  Medical 

Officer  in  the  Congo  Freo  State,  administered  it  during  fifteen 
days  every  six  weeks.  This  rendered  everyone  immune  who 
took  it  regularly. 

I,  however,  have  obtained  in  India  no  benefit  from  its  em¬ 
ployment.  In  1886  half  of  the  23rd  Pioneers  from  August 
to  December  took  liq.  arsenicalis,  and  had  28  cases  of  ague  • 
the  other  half  not  taking  it  had  26  cases. 

In  1887  from  September  20th  to  November  16th,  the  right 
wing  of  the  14th  Sikhs  took  it  and  had  8  cases  of  ague :  the  left 
wing  not  taking  it  had  9. 

In  1896  two  companies  of  the  12th  Sikhs  took  it  from  August 
16th  to  October  30th.  They  had  24  and  16  cases  respectively  ; 
4  companies  not  taking  it  had  respectively  24,  17,  21,  and  13 
cases. 

Narcotme  was  recommended  a  few  years  ago  at  the  meeting 
of  the  British  Medical  Association  by  the  late  Sir  W.  Roberts. 
In  1896,  50  men  of  the  2nd  Goorkhas  took  2  grs.  daily  of  the* 
drug ;  they  had  3  per  cent,  of  malaria  cases.  In  1897,  50  men 
taking  a  like  dose  had  6  per  cent.  The  men  taking  quinine 
as  just  mentioned  had  no  fever. 

Curative  Action  of  Quinine. 

For  the  last  three  years  of  my  service  in  India  I  have  notes 
of  367  cases.  As  regards  the  value  of  certain  remedies,  my 
plan  was  to  place  each  patient  on  a  placebo  for  a  week,  and 
then,  if  the  fever  had  not  abated,  to  give  an  antimalarial 
drug.  Considering  only  the  cases  in  which  the  drug  in  ques¬ 
tion  was  given  in  attacks  20,  and  upwards,  quinine  comes  out 
best  of  all  as  regards  the  smallest  time  necessary  for  admini¬ 
stration  to  stop  the  attacks,  and  as  regards  the  number  of 
failures. 

In  78  cases  quinine  required  on  an  average  2.11  days  for 
the  cessation  of  the  fever,  and  had  only  2.05  per  cent,  of 
failure. 

Nim  bark  was  given  either  powdered  in  1 -drachm  doses 
three  times  a  day,  or  as  2  ounces  of  a  decoction  prepared  by 
boiling  2  ounces  of  the  bruised  inner  layer  of  the  bark  in  a 
pint  and  a  half  of  water  for  a  quarter  of  an  hour.  This  was 
the  most  successful  after  quinine.  In  21  cases,  the  average 
duration  of  time  in  which  the  fever  resisted  treatment  was 
2.30  days,  and  its  failures  amounted  to  18  per  cent. 

Berberis  in  25  cases  required  2.66  days  for  cure  and  had  50 
per  cent,  of  failures. 

Narcotine  in  66  cases,  in  doses  2  to  3  gr.,  required  2.77  days 
for  treatment,  and  had  1.06  percent,  of  failures. 

Kreat,  a  tincture  of  the  kreat  halviva,  is  much  recom¬ 
mended  by  the  Bombay  physicians.  In  42  cases  it  required 
3.26  days  for  cure,  and  had  50  per  cent,  of  failures. 

Indergao  was  vaunted  by  a  Bombay  native  physician  for  its 
“  marvellous  effect  as  a  prophylactic  of  malaria.”  This  may 
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be  so.  As  curative  it  stands  lowest  on  the  list.  In  20  cases, 
it  required  4.6  days  for  cure,  and  had  5  per  cent,  of  failures. 

Method  of  Administration  and  Mode  of  Action  of 

Quinine. 

In  most  cases  it  was  given  by  the  mouth.  In  those  cases, 
however,  where  after  several  days  no  result  occurred,  it  was 
given  by  the  rectum  in  2o  gr.  doses  as  well.  Here  a  cure  in 
nearly  all  cases  resulted.  This  plan  of  administration  I  can 
certify  is  most  successful.  . 

Quinine  probably  acts  by  destroying  the  organism.  Dr. 
Richards,  of  Philipville,  some  years  ago  described  this  action. 
Some  hold  that  its  action  is  chiefly  on  the  small  mtracorpuscular 
forms  and  free  spores,  and  so  give  it  early  ;  others,  again,  give 
it  late,  urging  that  it  acts  only  on  the  large  intracorpuscular 
forms.  Another  view  is  that  it  stimulates  the  phagocytes, 
the  enemies  of  the  parasite  ;  but  in  whatever  way  it  does  act, 
it  destroys  the  parasite. 

II.—W.  J.  Buchanan,  B.A.,  M.B.,  D.P.H.,  Major  I.M.S., 

Superintendent  Central  Gaol,  Bliagalpur,  Bengal. 

The  Prophylactic  Issue  of  Quinine.  A  Synopsis  of  an 
Experiment  on  a  Large  Scale  in  Indian  Gaols. 

The  following  is  a  statement  of  the  case  for  and  against  the 
so-called  “prophylactic  issue”  of  quinine  or  other  prepara¬ 
tions  of  cinchona  against  malarial  fever,  as  tried  on  a  very 
large  scale  in  the  prisons  of  India  during  the  past  five  years. 
In  1894  the  experiment  of  giving  daily,  or  several  times  a 
week,  a  dose  of  quinine  or  cinchonidine  to  every  prisoner  was 
tried  in  the  Punjab.  The  sickness  and  mortality  rates  for  the 
Punjab  gaols  in  that  year  were  so  good  and  presented  such  a 
marked  contrast  to  those  of  the  other  provinces  in  that  very 
exceptionally  unhealthy  and  malarial  year  that  it  seemed  as 
if  the  good  results  must  be  to  a  great  extent  due  to  the  issue 
of  quinine.  The  Government  of  India  therefore  called  the 
attention  of  the  other  provinces  to  the  system,  with  the  result 
that  a  trial  of  the  drug  in  this  way  was  ordered  in  all  gaols. 
The  following  account  chiefly  applies  to  Bengal,  about  which 
I  happen  to  know  most.  ,  ... 

It  so  happened  that  the  years  1895  and  1896  were  healthy 
non-malarial  years  even  for  the  general  population.  The  result 
was  that  at  the  end  of  the  year  a  large  number  of  most  favour¬ 
able  reports  were  made  on  the  use  of  the  prophylactic.  Most 
medical  officers  were  however  careful  to  point  out  that  the 
general  health  of  the  public  was  in  those  years  better  than 
usual.  My  own  experience  of  the  prophylactic  in  the  next 
year  (1897)  was  in  the  Central  Gaol  at  Buxar  during  a 
very  malarious  year,  and  I  had  no  hesitation  in  stating 
that  it  had  the  effect  of  certainly  reducing  the  severity 
of  each  fever  case,  though  it  did  not  prevent  a  large 
number  of  cases  from  coming  to  hospital.  Also  that  the 
incidence  of  fever  was  much  less  than  among  an  unprotected 
community  of  railway  officials  in  the  neighbourhood,  and  was 
decidedly  less  than  in  a  village  outside  the  gaol  walls. 
Although  in  the  gaol  there  were  during  the  season  about  500 
cases  of  fever  out  of  a  daily  average  strength  of  1,100,  yet  this 
proportion  was,  I  was  able  to  show,  considerably  exceeded  by 
both  the  railway  community  and  by  the  neighbouring  village. 
Moreover,  an  examination  of  the  nominal  roll  of  those  ad¬ 
mitted  showed  that  very  few  prisoners  were  admitted  for  more 
than  once,  and  there  were  no  deaths  from  fever  or  its  sequelse 
during  the  season.  In  1898  I  issued  a  series  of  questions  on 
this  subject  to  medical  men  in  India,  and  got  51  replies.  The 
details  of  this  inquiry  were  given  in  the  Journal  of  Tropical 
Medicine  for  March,  1899.  Out  of  the  51  replies,  no  fewer  than 
47  gave  their  verdict  in  favour  of  the  prophylactic  issue  of 
quinine.  In  the  remaining  cases  the  replies  stated  that  the 
writers  could  see  no  appreciable  difference  between  the  health 
of  prisoners  in  years  when  the  prophylactic  was  issued  and 
when  it  was  not  issued,  but  several  answers  specially  noted 
that  there  certainly  appeared  to  be  a  distinct  reduction  in  the 
severity  of  the  attacks.  In  1898  the  Director-General  I.M.S., 
in  his  annual  review  of  the  state  of  health  of  the  prisoners  in 
the  gaols  of  India,  pointed  out  that  the  results  could  only  be 
inconclusive  so  long  as  no  control  experiments  were  under¬ 
taken,  and  an  editorial  in  the  Indian  Medical  Gazette ,  Sep¬ 
tember,  1899,  strongly  criticised  the  results  up  to  date,  and 
showed  the  necessity  for  regular  control  experiments,  with  the 


result  that  the  following  five  papers  giving  details  of  such 
experiments  were  published  in  the  Indian  Medical  Gazette. 
These  papers  can  only  be  very  briefly  summarised  here. 

1  Bv  Dr  R  S  Ashe,  Superintendent  of  the  District  Gaol  at  Mymensingh. 
Tn  this  experiment  both  cinchonidine  sulphate  and  Wrightia  antidys- 
enterica  were  used  for  the  double  purpose  of  holding  in  check  both  fevers 
and  bowel  complaints.  Dr.  Ashe  concluded  from  the  figures  obtained 
that  there  was  “a  diminished  fever  and  dysentery  prevalence,  and  this 
Dr.  Ashe  attributed  to  the  use  of  these  drugs.1 

2  Bv  Captain  C.  J.  Fearnside,  I.M.S.,  Superintendent  of  the  Central 
Gaol  Rajahmundri,  Madras.  This  paper  is  specially  important  in  that  it 
wives  for  the  first  time  an  examination  of  the  question  from  the  point  of 
view  of  the  effect  of  the  quinine  on  the  malarial  parasite  in  the  blood.  He 
noints  out  from  a  series  of  blood  examinations  that  quinine  had  no  effect 
on  crescents  once  formed,  but  that  it  liad  apparently  a^n  action  on  the 
prevention  of  crescent  formation.  He  writes  :  “  To  conclude,  quinine  as 
a  prophylactic  is  useful  in  those  persons  who  have  not  been  exposed  to- 
malariaf  and,  with  one  or  two  exceptions,  I  think  the  lever  following  the 
use  of  the  drug  is  of  a  milder  type  and  of  shorter  duration  (due  probably 
to  an  arrest  of  sporulation),  and  the  readmissions  of  the  same  individual 
for  fever  have  been  less  numerous.”  it  may  be  added  that  Rajahmundri 
had  a  reputation,  before  Captain  Fearnside  took  charge,  of  being  one  of 
the  most  malarious  gaols  in  India ;  so  much  so,  that  the  numerous  cases 
of  malaria  cachexia,  with  dropsy  and  anaemia,  were  even  at  one  time  con- 

S1^eilv  Lieutenant-Colonel  Ffrench  Mullen,  I.M.S.,  then  Superintendent 
of  the  Central  Gaol,  Rajshaye.  He  notes  that  in  1896  and  1897  he  had  re¬ 
ported  strongly  on  the  beneficial  results  of  the  issue  of  quinine,  but  that 
in  i8qS  he  had  to  change  hi3  opinion,  and  that  it  appeared  to  him  that  the 
use  of  the  quinine  had  little  or  no  prophylactic  effect,  and  that  it  even 
seemed  to  increase  the  liability  to  bowel  complaints.  It  may  be  noted, 
however,  that  the  goal  in  1898  certainly  suffered  from  a  widespread  out- 
break  of  influenza,  and  moreover  there  were  no  control  experiments 

“^By  Major  C.  R.  M.  Green,  F.R.C.S.,  I.M.S.  This  is  a  record  of  a  con¬ 
trol  experiment  made  by  Major  Green,  in  Bankura  Goal,  in  1896.  A  gang 
of  i4s  men  were  kept  under  tne  prophylactic  treatment,  and  a  gang  oi  180 
were  not  under  treatment ;  the  other  conditions  were  equal  The  table 
emoted  in  the  article  shows  that  those  under  the  treatment  furnished 
lewer  cases  of  fever  than  those  not  under  treatment,  and  Major  Green 
concluded  that  the  prophylactic  issue  of  quinine  had  “distinctly  beneti- 
cial  results.”4 

-  Bv  Major  F.  P.  Maynard,  I.M.S.,  then  Superintendent  of  the  Central 
Gaol  at  Hazaribagh.  This  paper  gives  the  results  of  a  very  careful  control 
experiment  on  a  large  scale.  There  were  over  400  in  each  of  the  two 
canss  Major  Maynard  gives  tables  to  show  the  incidence  of  fever  in  the 
two  gangs,  and  draws  the  following  conclusions :  (1)  Cinchonidine  does 
act  as  a  prophylactic  against  fever  when  used  in  daily  doses  of 
6  grs. ;  the  frequency  of  the  fever  cases  is  reduced ;  more  than  one  and 
a  half  times  as  many  (7.72  :  4.88)  cases  of  “fever”  came  to  hospital  from 
those  not  getting  the  drug,  as  from  those  getting  it.  (2)  The  severity  of 
the  cases  is  less  ;  the  proportion  of  cases  admitted  to  hospital  was  nearly 
twice  as  great  (5.82  :  2.85),  and  the  proportion  of  admissions  tor  remittent 
types  was  also  nearly  twice  as  great  (58.8 :  30)  among  the  prisoners  not 
receiving  cinchonidine,  while  their  stay  in  hospital  was  decidedly  longei. 
(-)  Given  in  combination  with  dilute  sulphuric  acid  and  sulphate  01  iron 
the  mixture  has  a  useful  effect  in  reducing  the  number  of  cases  of  diar¬ 
rhoea  and  dysentery  among  the  prisoners.5 

To  these  may  be  added  the  following  figures  taken  from  the  annual 
report  of  my  own  gaol  (Bhagalpur  Central)  for  the  past  year :  A 
control  experiment  was  carried  out  from  July  till  November,  1899.  m 
the  cinchonidine  gang  there  was  a  daily  average  strength  01  1,05a 
prisoners  and  in  the  non-cinchonidine  gang  a  daily  average  01  675.  All 
cases  coming  to  hospital  for  fever  were  recorded,  with  the  unexpected 
result  that  an  exactly  equal  proportion  came  from  both  gangs,  namely, 
222  cases  of  malarial  fever,  or  22  per  cent.,  of  the  cinchonidine  ga ng, 
of  1,030,  and  ISO  cases  or  22  per  cent,  of  the  non-cinchonidine  gang  Still 
more  strange  the  results  were  also  identical  with  regard  to  the 
numbers  coming  to  hospital  from  both  gangs  for  diarrhoea  and  dysentery. 
This  showed  that  as  far  as  these  figures  went  no  special  benefit  accrued  to 
those  taking  the  drug.  ...  ...  .  .  . 

In  conclusion,  an  examination  of  the  above  reports  of  an 
experiment  on  a  very  large  scale  is,  on  the  whole,  strongly  in 
favour  of  the  prophylactic  issue  of  the  drug  as  a  preventive  of 
of  malarial  fevers.  If  Captain  Fearnside’s  opinion  that  the 
prophylactic  issue  of  this  drug  prevents  the  formation  of 
crescents  be  further  confirmed,  an  important  argument 
in  favour  of  such  issue  will  be  established.  in  the 
nature  of  things  control  experiments  are  more  difficult  to 
carry  out  over  considerable  periods  than  might  at  first  be 
thought.  Another  point  our  Indian  gaol  experience  has  cer¬ 
tainly  settled,  that  is  that  it  is  possible  to  daily  administer 
preparations  of  quinine  for  many  months  at  a  time  without 
the  slightest  mischief  resulting.  I  have  for  the  past  live 
years  been  daily  administering  quinine  or  cinchonidine  to, 
on  the  average,  over  1,600  prisoners  for  the  four  months  of  the 
rainy  season,  and  I  have  never  met  with  a  single  bad  result, 
even  severe  cases  of  quininism  are  conspicuous  only  by  their 
rarity.  It  is  needless  to  say  that  in  spite  of  Professor  Koch  s 
alarmist  views  on  the  subject  of  quinine  and  heemoglobinuria 

1  Ind.  Med.  Gaz.,  September,  1899. 

2  Ind.  Med.  Gaz.,  September,  1899. 

»  Ind.  Med.  Gaz..  October,  1899,  p.  361. 

i  Ind.  Med.  Gas.,  November,  1899,  p.  401. 

5  Ind.  Med.  Gas.,  March,  1900,  p.  91- 
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there  has  not  been  a  single  case  in  my  experience,  nor  have  I, 
after  inquiry,  ever  been  able  to  even  hear  of  such  a  case  since 
the  practice  was  introduced  into  the  prisons  of  India. 


III. — Robert  Fielding-Odld,  M.A.,  M.B.,  B.Ch.  (Oxon). 

Liverpool. 

There  is  no  subject,  it  seems,  about  which  there  is  more 
diflei'ence  of  opinion  in  tropical  countries  than  the  value  of 
quinine  in  malaria  and  the  best  mode  of  its  administration.  It 
was  my  lot  last  year  to  pass  several  months  in  the  west  coast 
of  Africa,  which  nas  long  been  notorious  as  the  most  malarious 
district  of  the  world.  During  my  tour  I  had  frequently  the 
opportunity  of  hearing  this  subject  discussed  by  medical  men, 
but  nowhere  in  the  three  colonies  I  visited  did  I  meet  with 
an  even  approximate  consensus  of  opinion.  That  quinine  is 
sometimes  beneficial  in  malaria  was  generally  freely 
admitted,  but  some  were  sceptical  even  on  this  point.  As  to 
the  dose  to  be  employed  and  the  best  mode  of  its  administra¬ 
tion  there  was,  I  found,  an  extraordinary  diversity  of  opinion. 
This  Section  of  the  British  Medical  Association  by  aflording 
an  opportunity  for  discussion  of  the  various  questions  in 
their  different  aspects  is  doing  a  good  work  which  will,  I  feel 
sure,  prove  of  great  benefit  to  practitioners  generally,  and 
indeed  to  all  white  men  living  in  malarious  countries. 

The  question  of  quinine  administration  is  still  an 
important  one  and  has  lost  none  of  its  importance  in  conse¬ 
quence  of  the  recent  discoveries  which  culminated  in  the 
conviction  of  mosquitos  as  agents  in  the  propagation  of  the 
fevers.  Fortunately  malaria  is  one  of  the  few  infectious 
diseases  which,  as  is  now  universally  conceded,  possess  a 
specific  remedy  ;  but  its  modus  operandi  has  been  the  cause  of 
debate  ever  since  its  first  introduction  into  Europe  by  Del 
Cinchon.  Since  the  discovery  of  the  malaria  parasites  by 
Laveran,  however,  we  have  had  many  investigations  made 
with  the  object  of  ascertaining  the  exact  action  of  quinine  on 
the  hsematozoa.  Before  this  epoch  making  discovery  that 
malaria  was  due  to  a  parasitic  animal  organism,  it  was 
known  that  quinine  was  very  fatal  to  the  infusoria,  and 
indeed  to  all  forms  of  lowly  organised  life  ;  but  even  now  we 
cannot  go  further  than  this,  though  in  the  case  of  the  haema- 
tozoa  I  cannot  help  thinking  that  their  death  and  subsequent 
disintegration  are  inseparably  connected  with  the  changes 
produced  by  quinine  on  the  oxygenation  processes  normally 
going  on  in  the  circulation. 

We  know  that  these  organisms  low  in  the  animal  scale  are 
greatly  dependent  on  oxygen  for  the  continuance  of  their  life, 
and  further  we  know  that  one  of  the  most  important  actions 
of  quinine  is  to  bind  more  closely  to  the  haemoglobin  of  the 
blood  the  oxygen  present  in  it.  The  facility  and  readiness 
with  which  the  oxygen  is  set  free  from  the  haemoglobin  is 
much  diminished  by  the  action  of  a  dose  of  quinine.  It  is 
noteworthy  too  that  quinine  has  a  much  more  powerful  influ¬ 
ence  on  the  haematozoa  when  they  are  young  and  in  a  phase 
during  which  they  are  chiefly  concerned  with  their  nutrition. 
This  may  be  seen  at  any  time  by  making  continuous 
observations  on  the  blood  of  a  malaria  patient  after  a  full  dose 
of  quinine. 

The  unpigmented  amoebulae  remain  unpigmented,  while 
those  already  containing  pigment  do  not  increase  their  pig¬ 
ment  showing  that  their  nutritive  piocesses  are  at  a  stand¬ 
still. 

A  proof  that  the  amcebuhe  are  incapable  of  development, 
though  they  may  be  morphologically  unchanged,  is  afforded  by 
the  fact  that  blood  rich  in  such  parasites  but  strongly 
impregnated  with  quinine  is  incapable  of  reproducing  malarial 
infection  when  injected  into  a  healthy  patient.  This  has 
been  clone  by  Bignami. 

By  many  regular  daily  doses  of  quinine  are  administered  as 
a  prophylaxis  against  malaria.  In  India  certain  workers  at  the 
subject  have  made  observations  as  to  the  value  of  this  method 
and.  report  in  its  favour.  For  my  own  part,  however,  I 
entirely  disagree.  It  is  obviously  wrong  to  speak  of  the 
prophylactic  effect  of  quinine,  the  alkaloids  of  cinchona  do  not 
prevent  malaria,  they  only  attack  the  parasites  when  they  are 
in  a  certain  stage  of  their  development. 

A  patient  has  not  always  young  amoebulae  in  his  blood  yet 
he  continues  to  take  large  doses  of  quinine  thereby  often  doing 
great  damage  to  his  digestion,  the  function  of  all  others  it  is 


most  difficult  and  most  important  to  keep  in  good  working 
order.  Tropical  climates  are  notoriously  trying  to  the  diges¬ 
tive  organs,  and  certainly  on  the  West  Coast  of  Africa  this  is- 
especially  the  case,  where  food  is  sometimes  scarce  and  often 
most  unsuitable  ;  it  is  therefore  highly  undesirable  that  this 
habit  of  constantly  taking  quinine  should  be  recommended. 

Wordsworth  Poole,  of  the  West  African  Frontier  Force, 
made  certain  experiments  in  Nigeria  to  test  this  method, 
and  in  his  latest  report  says  :  “  I  am  unable  to  satisfy  myself 
that  the  advantages  of  quinine  taken  as  a  prophylactic  out¬ 
weighed  the  disadvantages  of  the  dyspeptic  symptoms  pro¬ 
duced  by  its  prolonged  use.” 

Nevertheless,  there  are  many  who  hold  a  contrary  opinion, 
and  are  able  to  take  quinine  with  impunity.  I  have  under 
observation  a  gentleman  who  has  taken  5  grs.  of  sulphate  of 
quinine  daily  tor  the  last  three  years,  he  has  had  neither 
fever  nor  dyspeptic  symptoms.  I  may  add,  however,  that 
during  the  four  years  previously,  when  he  did  not  take 
quinine,  he  was  also  free  from  both  these  troubles.  He  is  an 
exception. 

In  addition  to  disturbing  the  peptic  digestion  quinine  is 
very  apt  to  lead  to  congestion  ana  torpidity  of  the  liver,  and 
it  is  precisely  patients  who  exhibit  hepatic  symptoms  who  go 
down,  when  invaded  by  malaria  parasites,  with  the  pernicious 
forms  of  malaria,  the  bilious  remittent  and  htemoglobinuric 
fever.  Except  in  cases  of  actual  fever,  and  on  exceptional 
occasions  (such  as  after  great  fatigue,  or  during  a  march) 
quinine  should  be  avoided,  as  it  is  useless  as  a  rule,  and  often 
dangerous. 

The  time  and  method  of  administration  of  quinine  are  also 
questions  which  have  led  to  much  difference  of  opinion. 
Microscopical  investigations  give  in  ordinary  cases  the  best 
indications  as  to  time,  and  it  may  be  laid  down  that  in  such  a 
full  dose  of  15  grs.  should  be  given  when  the  parasites  are 
about  to  sporulate  or  are  in  their  youngest  phase  as  sporocytes. 
So  long  as  the  absence  of  vomiting  or  digestive  disturbance 
permits  it  is  best  given  by  the  month,  but  in  other  cases  the 
hypodermic  method  must  be  employed.  On  the  West  Coast 
of  Africa  this  method  is  not  employed  as  much  as  one  would 
have  expected,  though  this  is  often  due  merely  to  the  absence 
of  the  necessary  syringe.  Up  to  3  grs.  of  the  hydrochloride 
may  be  considered  a  full  dose  for  this  method  though  very 
much  more  is  often  given  with  success.  Some  medical  men 
in  West  Africa  complain  of  the  frequency  with  which  suppu¬ 
ration  follows  this  method  of  administration.  I  can  only  say 
that  if  proper  aseptic  precautions  are  taken  this  complication 
seldom  occurs.  In  one  case,  however,  of  extreme  cachexia, 
though  every  care  was  taken,  suppuration  followed.  I  am 
inclined  to  think  this  was  due  to  the  feeble  condition  of  the 
patient.  Of  the  intravenous  method  of  Baccelli  I  have  no 
experience,  though  it  is  difficult  to  see  what  advantages  it 
possesses  over  these  already  mentioned.  Lastly,  I  would 
draw  attention  to  the  great  value  of  rectal  administration. 
In  West  Africa  this  is  not  frequently  employed,  but  in  some 
cases  it  is  most  efficacious.  After  an  enema  30  or  40  grs.  may 
be  injected  with  a  little  water  or  mucilage  of  starch,  when  it 
is  rapidly  absorbed,  appearing  in  the  blood  in  ten  or  twelve 
minutes.  It  is  a  pity,  I  think,  further  use  is  not  made  of  this 
simple  method. 

In  the  treatment  of  malaria  regard  should  be  had,  I  think, 
for  healthy  persons  in  contact  with  the  patient.  So  long  as 
a  malaria  patient  has  parasites  in  his  peripheral  circulation, 
so  long  is  lie  a  standing  menace  to  the  health  of  the  whole 
community.  The  administration  then  of  quinine  should  be 
continued  for  some  weeks  after  the  cessation  of  all  febrile 
symptoms,  and  until  repeated  microscopic  investigations  show 
the  blood  to  be  free  from  parasites.  In  many  cases,  however, 
it  is  the  custom  to  stop  giving  quinine  too  soon,  leaving  the 
gamotocytes  free  to  be  taken  up  by  the  mosquitos  and  so  pro¬ 
pagate  their  species. 

I  make  no  mention  of  quinine  hsemoglobinuria,  of  which 
many  cases  are  on  record.  There  is  no  doubt,  however,  that 
misapprehension  and  an  imperfect  knowledge  of  Koch's  work 
has  done  much  to  revive  in  West  Africa  a  dread  of  quinine 
which  had  begun  to  disappear. 

IV. — Patrick  Manson,  C.M.G.,  F.R.S.,  LL.D.,  M.D., 
Physician  to  the  Seamen’s  Hospital  Society,  Greenwich. 

Dr.  Manson  said:  The  reputed  prophylactic  action  of  quinine 


is  bat  a  phase  of  its  therapeutic  action  ;  it  is  the  application 
of  the  drug  to  the  parasite  and  not  an  immunising  of  the  body 
against  the  entrance  of  the  parasite  we  have  to  deal  with  ; 
therefore,  we  may  confidently  expect  that  if  it  will  cure  a 
malarial  infection  it  will  prevent  its  dewloinnenti  the 

•development  though  not  the  introduction  of  the  germ,  I 

ther,  that  as  some  types  of  the  parasite  are  highly  amenab 
to  the  drug  given  therapeutically,  similarly  its 
power  will  be  greater  against  such  ;  thus  we  may  confidently 
expect  it  to  be  a  timely  prophylactic  as  against  the  benign 
tertian  but  less  active  against  the  malignant  tertian.  The 
value  of  the  drug  is  apt  to  be  underrated  in  consequence  of  its 
■being  given  in  too  routine  a  fashion,  and  often  under  condi- 
Ss  in  which  it  cannot  be  absorbed,  as  in  states  of  severe 
p-astro -intestinal  catarrh.  Such  failures  should  be  eliminated 
in  assessing  its  prophylactic  value.  I  should  recommend  that 
in  future  experiments  in  prophylaxis  be  made  with  the  aid  of 
the  microscope,  and  in  reference  to  the  particular  type  oE 
malarial  parasite  it  is  used  against,  and  also  that  the  gastio- 
Stestinal  condition  of  the  individual  experimented  upon  be 
investigated  and  recorded. 

Y. _ Lieutenant-Colonel  James  Cort  Marsden,  I.M.S., 

Madras. 

Y  1FttTenant-Colonel  Marsden  said :  I  have  invariably  given 
auinine  both  as  a  prophylactic  and  as  a  therapeutic  agent  for 
the  last  twenty  years,  and  the  results  have  nearly  always  been 
satisfactory ;  but  in  reference  to  hsemoglobinuria,  one  case 
had  under  my  care  some  years  ago  made  an  impression  on  my 
mind.  It  was  a  private  case,  of  which  I  have  unfortunately 

^°The^  patient^vas1  U'eate^Faf^.ajalimundril^he  °fb*02g[ 

ss  Msf  wjif  un 

S™  nonlisemoglobinuric.  The  case  did  not  improve  in  spite  9! 
treatment.  Sold  pSg,  ice,  etc.,  and  the  patient  died  from  hyperpyrexia 
whli  a  temperature  of  1090  before  death.  .  . _ ,, 

I  may  observe  that  this  is  the  only  case  in  all  my  service  tha, 
I  have  ever  observed  such  an  effect  produced  by  quinine, 
myself  still  consider  quinine  our  sheet  anchor  in  malaria  in 
all  its  manifestations.  _ 


YI. — David  C.  Rees,  M.R.C.S.,  L.R.C.P., 

Superintendent  of  the  London  School  of  Tropical  Medicine. 

Mr.  Rees  said:  Quinine  was  used  as  a  prophylactic  on  a 
large  scale  in  Nigeria  by  the  West  African  Frontier  Force  in 
1808  Unfortunately  I  have  not  the  figures  at  hand,  but  as  the 
•quinine  was  not  given  under  supervision  on  account  of  the 
force  being  divided  into  small  detachments  the  figures  would 
not  be  very  valuable.  I,  however,  arrived  at  the  following 
conclusion,  namely,  that  5  grs.  of  quinine  administered  daily, 
although  that  amount  does  not  markedly  reduce  the  number  of 
attacks  of  fever,  lessens  their  severity  and  also  the  case 
mortality.  I  do  not  agree  with  Dr.  Fielding-0 aid’s  experience 
■with  regard  to  the  sloughing  caused  by  hypodermic  infections 
of  quinine ;  personally  I  have  never  produced  sloughing  by 
these  injections,  but  the  injection  should  be  administered 
intra-muscularly  not  hypodermically,  and  with  careful  anti¬ 
septic  precautions.  When  I  proceed  to  a  malarious  country 
again  I  shall  take  2  grs.  of  quinine  three  times  a  day,  as  I 
believe  a  small  quantity  of  the  drug  circulating  in  the  blood  is 
more  likely  to  act  beneficially  than  one  large  single  dose. 

YXI.— C.  F.  Harford-Battersby,  B.A.,  M.D.Camb., 
Principal,  Livingstone  College,  London. 

Dr.  Harford-Battersby  stated  that  from  personal  experience 
he  believed  strongly  in  the  prophylactic  action  of  quinine.  He 
and  many  others  whom  he  had  known  had  on  early  visits 
suffered  severely  from  malaria,  but  on  taking  quinine  pro- 
phylactically  he  had  been  free  from  fever,  and  others  had  been 
greatly  benefited.  He  quoted  the  case  of  Mrs.  Bishop,  the 
well-known  traveller,  who  in  travelling  in  malarial  districts 
had  stated  that  she  took  personally  and  gave  to  each  of  her 
servants  a  pill  containing  1  gr.  of  quinine  daily.  None  of  them 


had  ever  suffered  from  malaria  even  when  they  had  travelled 
in  company  with  other  expeditions  which  had  suffered  . 
severely.  As  regards  the  curative  effects  he  urged  the  im¬ 
portance  of  giving  quinine  at  the  right  time.  He  believed  it  to 
be  the  best  course  to  see  that  the  bowels  were  opened  and 
then  to  give  10  grs.  of  quinine  at  the  commencement  of  the 
sweating  stage,  but  in  no  case  should  the  administration  be 
delayed°for  more  than  four  hours  after  the  onset  of  the  dis¬ 
ease7  He  believed  that  the  heroic  doses  formerly  given  were 
a  mistake,  and  brought  the  medicine  into  discredit.  With 
reference  to  possible  evil  effects  of  administering  the  drug, 
he  alluded  to  the  supposed  tolerance  of  quinine,  which  was 
believed  by  Vome  to  result  from  its  prophylactic  use  and 
therefore  to  interfere  with  its  curative  use  ;  this  he  considered 
to  be  without  foundation.  As  to  the  suggestion  that  quinine 
produced  hsemoglobinuria,  whilst  this  might  be  possible,  he 
did  not  believe  that  it  could  be  regarded  as  a  cause  of  bserno- 
globinuric  fever.  The  fact  that  quinine  was  given 
been  given  in  large  doses  in  all  parts  of  the  world,  whilst  West 
Africa  appeared  to  be  the  home  of  hsemoglobinuric  lever,  which 
was  seldom  found  in  India,  was  a  powerful  argument  in  favour 
of  this  view.  He  regarded  the  view  that  quinine  caused  this 
fever  as  a  most  mischievous  doctrine.  He  related  a  case  in 
which  quinine  had  cured  severe  vomiting  in  malaria  and  be¬ 
lieved  that  it  could  be  found  effectual  in  curing  many  symp¬ 
toms  which  were  malarial  in  origin  although  not  so  commonly 
associated  with  malaria.  In  conclusion  he  dealt  with  the 
method  of  administration.  He  had  employed  Bui  roughs  an  d 
Wellcome’s  tabloids  with  good  results  and  had  never  known 
them  pass  unchanged  by  the  bowel.  He  considered  it  to T 
of  some  importance  to  disguise  the  taste  of  quinine  as  the 
more  nauseous  methods  of  prescribing  it  might  interfere  with 
its  toleration. 

YXXI. _ Major  E.  M.  Wilson,  R.A.M.O.,  C.M.G.,  D.S.O. 

Major  Wilson  said  he  did  not  think  quinine  had  much  pro¬ 
phylactic  effect.  In  the  Ashanti  expedition  of  1895-6  it  was 
tried  and  discarded.  In  Sierra  Leone,  also,  it  did  119,-  seem  to 
have  much  effect ;  in  illustration  of  this  he  mentioned  the 
case  of  a  white  non-commissioned  officer  to  whom  quinine  was 
administered  by  mistake  by  an  orderly  for  fourteen  day  s,  and 
afterwards  the  man  had  fever.  He  had  not  found  that  the 
subcutaneous  injection  of  quinine  caused  inflammation,  and 
he  had  used  it  in  many  cases.  No  doubt  Burroughs  and 
Wellcome’s  tabloids  were  sometimes  passed  unaltered.  No 
heroic  doses  were  advisable;  10  grs.  at  a  time  were  quite 
enough.  He  had  never  seen  quinine  cause  blood  to  appear  in 
the  urine.  _ 


IX. — B.  S.  Ringer,  M.D., 

Canton,  China. 

Dr  B.  S.  Ringer  narrated  a  case  of  blindness  due  to  quinine. 
A  Spanish  Roman  Catholic  priest,  living  amongst  the  Chinese 
up  the  country,  near  Amoy  in  the  Tokien  1  rovmce,  had  suf¬ 
fered  from  a  severe  and  prolonged  attack  of  malarial  /ever,  for 
which  he  had  taken  large  and  frequent,  but  indefinite,  doses 
of  quinine.  On  arrival  in  Amoy  he  found  him  suffering  from 
dimness  of  sight,  and  on  the  second  visit  he  found  him  to  be 

quite  blind.  The  fever  had,  however,  disappeared.  Ten-grain 
doses  of  potassium  iodide  were  then  administered,  and  the 
sight  gradually  returned,  and  was  eventually  quite  restored. 

X. — Lieutenant-Colonel  C.  B.  Maitland,  I.M.S., 

Professor  of  Surgery,  Madras  Medical  College ;  Senior  Surgeon,  Madras 

General  Hospital. 

Lieutenant-Colonel  Maitland  asked  for  information  on 
the  result  of  giving  methylene  blue  in  malarial  lever. 
He  gave  it,  in  one  epidemic,  with  even  better  results  than 
from  quinine.  The  drugs  were  given  to  alternate  cases. 
No  bad  effects  resulted  from  the  blue,  but  the  men  8 
clothes  and  sheets  became  blue,  and  as  the  drug  was  pro¬ 
cured  with  some  trouble  it  was  given  up.  The  dose  used 
was  3  grs.  three  times  daily.  In  regard  to  the  action  01 
quinine  on  the  pregnant  uterus,  and  the  teaching  that  the 
drug  would  either  set  up  contraction  or  would  keep  it  going 
when  once  it  had  begun  naturally,  his  experience  was  that  it 
could  be  safely  given  at  any  period  of  pregnancy,  both  m 
cases  of  ague  complicating  threatened  abortion  ;  and  in  cases 
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of  malaria  in  pregnant  women  suffering  from  some  other  disease 
— for  example,  enteric  fever.  With  reference  to  the  giving  of 
tabloids  he  had  found  that  the  hardest  and  most  thickly- 
coated  tabloid  was  effectual  if  broken  first  and  given  with 
a  meal.  When  swallowed  rapidly  with  water  there  was  no 
taste. 


XI. — James  Cantlie,  M.B.,  F.R.C.S., 

Surgeon,  Seamen’s  Hospital,  Royal  Albert  Docks,  London. 

Mr.  Cantlie  said  :  We  know  so  little  concerning  malaria  in 
infants,  and  the  action  of  quinine  upon  the  suckling  child 
when  administered  to  the  mother,  that  the  following  case  may 
be  instructive : 

A  child  3!  months  old,  born  of  parents  who  had  long  resided  in  the 
South  of  China,  but  who  at  the  time  of  the  child’s  birth  and  afterwards 
resided  in  England,  contracted  a  “  feverish  ”  attack  which  lasted  6  weeks, 
and  defied  all  the  usual  drugs,  change  of  residence,  etc.  The  child  was 
not  teething ;  the  mother  was  feeding  the  child  wholly  until  well  on  in  the 
illness,  when  cow’s  milk  was  given  as  well  as  the  breast.  A  rise  in  tem¬ 
perature  occurred  every  evening,  followed  by  sweating  during  the  night 
or  early  morning.  As  other  plans  of  treatment  had  proved  useless,  the 
mother  was  put  on  4  grs.  of  quinine  thrice  daily,  and  the  child  on  Jgr. 
quinine  thrice  daily.  Dy  the  third  day  the  child  lost  the  fever  and  had  no 
return.  Examination  of  the  mother’s  milk  for  the  malarial  parasite 
proved  negative. 


XII. — Edward  Henderson,  M.D., 

Shanghai,  China. 

Dr.  Henderson  said  :  In  the  European  population  of 
Shanghai  the  benign  forms  of  malarial  poisoning  are  almost 
solely  represented.  No  experiments  in  prophylaxis  by  the 
administration  of  quinine  can  be  quoted  as  the  cases  are  not 
sufficiently  numerous.  A  dose  of  15  gr.  of  quinine  given  in 
the  sweating  stage  after  the  temperature  had  fallen,  if  fol¬ 
lowed  by  a  few  smaller  (5  gr.)  doses,  is  usually  sufficient  to 
put  an  end  to  an  attack.  With  these  small  doses  cinchonism 
is  rarely  troublesome.  I  have  never  seen  any  degree 
of  permanent  deafness  nor  any  amblyopia  follow  the 
administration  of  quinine.  Children  suffer  from  cin¬ 
chonism  much  as  adults  do  if  equivalent  doses 
are  given,  but  the  effect  may  easily  pass  unnoticed 
from  the  child’s  inability  to  describe  sensations.  I  think 
quinine  decidedly  a  dangerous  drug  to  give  to  pregnant 
women.  In  the  old  days  I  can  recall  two  miscarriages  which 
were  produced,  apparently  directly  from  large  doses  of 
quinine.  Neither  of  the  patients— they  were  both  multipart 
—had  ever  had  an  accident  of  the  kind  before,  and  in  neither 
case  was  any  tendency  shown  before  the  drug  was  given.  I 
think  the  effect  of  quinine  can  be  prevented,  or  at  least 
lessened,  by  guarding  it  with  some  preparation  of  opium,  or, 
better  still,  chlorodyne.  Chlorodyne  possibly  owes  part  of  its 
value  to  the  Indian  hemp  it  contains  besides  the  morphine. 
The  effect  of  Indian  hemp  in  checking  uterine  haemorrhage  is, 
of  course,  well  known.  Hydrobromic  acid  or  one  of  the  bro¬ 
mides  might  be  tried.  If,  as  some  believe,  these  drugs  pre¬ 
vent  tinnitus,  supposed  to  be  due  to  congestion  of  the 
labyrinth,  they  may  conceivably  exercise  some  influence  over 
the  circulation  in  the  uterus.  Personally  I  should  not  care  to 
trust  to  them  alone ;  they  would  need  to  be  given  in  large 
doses. 


XIII.  — Major  Ronald  Ross,  I.M.S.  (Ret.), 

Liverpool  School  of  Tropical  Medicine. 

Major  Ross  pointed  out  that  in  old  cases  of  malaria  there 
might  be  a  secondary  form  due  probably  to  enlargement  of  the 
liver  and  spleen — a  form  of  a  continued  type  not  directly  due 
to  the  parasites,  and  not  amenable  to  quinine.  This  form 
had  been  noticed  also  by  Vandyke  Carter,  Kelsch,  Kiener 
and  others,  and  was  observed  by  the  speaker  while  studying 
kala-azar.  Torti  was  the  first  to  point  out  that  quinine  should 
be  given  before  the  access,  and  Major  Ross  cited  an  example 
in  favour  of  the  view  with  which  he  agreed.  He  considered 
that  the  drug  should  be  continued  for  three  months  after  in¬ 
fection,  and  that  it  was  best  given  in  solution. 

XIV. — Guthrie  Rankin,  M.D.,  M.R.C.P., 

Physician  to  the  Seamen’s  Hospital  Society,  Greenwich. 

Dr.  Rankin  related  a  case  where  htemoglobinuric  fever  was 
contracted  about  fourteen  months  after  settlement  in  Central 
Africa  by  a  young  man  who,  during  that  time,  took  no  pro¬ 
phylactic. 


The  patient  was  invalided  home,  and  experienced  a  mild  attack  after 
his  return  to  England,  He  returned  to  Africa  after  four  months  per¬ 
fectly  well,  and  during  the  following  two  and  a  half  years  he  suffered  no 
return  of  malarial  trouble.  DuriDg  the  whole  of  his  second  residence  he 
took  quinine  daily,  in  saltspoonful  doses.  He  was  now  at  home  in  excellent 
health,  but  had  suffered  for  some  months  from  a  persistent  dermatitis  of 
both  hands,  which  he  ascribed  to  the  long  use  of  quinine. 

Dr.  Rankin  wished  to  inquire  whether,  in  the  experience  of 
those  who  had  largely  used,  quinine  in  the  tropics,  the  widely 
expressed  experience  of  the  absence  of  cinchonism  could  be 
accounted  for  by  the  fact  of  its  administration  to  patients  suf¬ 
fering  from  malaria,  because  in  the  practice  of  every  physician 
at  home  cinchonism,  coming  after  comparatively  small  doses 
of  the  drug,  was  not  uncommon. 


XV.— Oswald  Baker,  M.D.  (Lieutenant-Colonel  I.M.S. ,  ret.). 
Physician,  Seamen’s  Hospital,  Royal  Albert  Docks,  London. 

Dr.  Baker  stated  that  quinine  was  given  in  this  country  in 
conditions  other  than  malarial  fever  in  doses  aggregating 
15  gr.  daily,  extending  over  long  periods  of  time  without  any 
prejudicial  effect  whatever.  He  thought  the  reason  quinine 
so  often  failed  as  a  prophylactic  was  because  it  was  not  ad¬ 
ministered  in  sufficient  quantities.  He  thought  it  would  be 
desirable  to  elicit  the  opinion  of  this  meeting  on  the  subject. 
He  was  of  opinion  the  prophylactic  dose  was  the  same  as  the 
curative  dose. 


XVI.— Colonel  Kenneth  Macleod,  LL.D.,  M.A.,  M.D., 
Professor  of  Clinical  and  Military  Medicine,  Army  Medical  School,  Netley. 
Colonel  Macleod  remarked  that  Dr.  Manson  had  pointed 
out  the  importance  of  using  the  microscope  during  the  ad¬ 
ministration  of  quinine  as  a  guide  and  check.  This  was,  when 
practicable,  obviously  desirable.  But  the  practice  involved 
considerable  labour,  and  in  cases  in  which  the  parasite  was  not 
present  in  the  peripheral  circulation  might  be  accompanied 
with  doubt  and  disappointment.  In  these  cases  as  Dr.  Manson 
had  now  reminded  them  pigment  and  pigmented  leucocytes 
might  be  seen.  Koch  recommended  another  and  more  ex¬ 
tended  use  of  the  microscope  as  a  means  of  detecting  malarious 
infection  in  a  community.  This  system  of  exhaustive  exami¬ 
nation  of  the  blood  of  a  community,  he  contended  was  neces¬ 
sary,  because  parasites  might  exist  without  any  pyrexia 
or  other  overt  indication  of  malarial  infection.  This  mode  of 
using  the  microscope  was  still  more  laborious,  and  could  only 
be  possible  under  special  circumstances  in  small  communities ; 
but  if  the  extirpation  of  malaria  by  means  of  quinine  was 
attempted  it  must  be  resorted  to.  The  use  of  the  microscope 
in  this  matter,  however  important,  had  its  restrictions.  Dr. 
Harford-Battersby  had  drawn  a  very  important  distinction  be¬ 
tween  hsemoglobinuria  andhsemoglobinuricfever.  Itwas known 
that  hsemoglobinuria  was  caused  by  the  administration  of  many 
poisons,  inorganic  and  organic,  and  it  was  quite  possible  that 
quinine  might,  under  certain  circumstances  and  in  certain 
persons,  give  rise  to  hsemoglobinuria ;  but  that  was  a  very  dif¬ 
ferent  matter  from  quinine  giving  rise  to  hsemoglobinuric 
fever,  which  was  a  disease  of  very  definite  type,  of  which  the 
presence  of  haemoglobin  in  the  urine  was  but  one  of  several 
very  characteristic  features. 


ON  THE  METAMORPHOSIS  OF  THE  FILARIA 
SANGUINIS  HOMINIS  IN  MOSQUITOS, 

ESPECIALLY  WITH  REFERENCE  TO  ITS  METAMORPHOSIS  IN  THE 
ANOPHELES  ROSSII  AND  OTHER  MOSQUITOS  OF  THE  ANOPHELES 

GENUS. 

By  S.  P.  James,  M.B.Lond., 

Captain  I.M.S.,  Quilon,  Travancore,  India. 

Dr.  Patrick  Manson’s  discovery  of  the  metamorphosis  which 
the  filaria  sanguinis  hominis  (the  embryo  of  the  filaria 
Bancrofti)  undergoes  in  the  bodies  of  certain  mosquitos,  has 
recently  been  confirmed  by  Dr.  Bancroft  in  Australia ;  and  I 
desire  in  this  paper  first  to  make  some  remarks  on  the  time 
necessary  for  this  metamorphosis  in  different  mosquitos  ;  and 
afterwards  to  describe  briefly  the  experiments  which  I  have 
carried  out  on  feeding  mosquitos  on  the  blood  of  filariated 
persons,  which  prove  that  mosquitos  of  the  Anopheles  genus 
are  capable  of  acting  as  efficient  intermediary  hosts  for  this 
parasite. 

Dr.  Bancroft  discovered  that  mosquitos  can  be  kept  alive 
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in  confinement  for  many  days  by  feeding  them  on  bananas  ; 
and  having  thus  overcome  the  chief  difficulty  which  has,  up 
till  now,  prevented  the  confirmation  of  Manson’s  discovery,  he 
was  able  to  prove  that  in  a  certain  species  of  the  Culex  genus 
of  mosquito  ( Culex  ciliaris ,  Linn  :  ),  the  metamorphosis  of  the 
filaria  required  seventeen  to  twenty  days  for  its  accomplish- 


The  important  difference  between  his  results  and  those  of 
Dr.  Manson  is,  that  whereas  Manson  stated  that  only  seven 
days  are  required  for  the  metamorphosis  of  the  filaria  in  the 
mosquito,  .Bancroft  found  that  in  his  mosquitos  more  than 
double  that  time  was  necessary,  and  he  comes  to  the  conclu¬ 
sion,  therefore,  that  Minson  must  have  been  in  error  in  his 
estimate  of  seven  days,  and  is  of  opinion  that  Manson  s 
mosquitos  must  have  fed  on  the  blood  of  a  filariated  man  some 
weeks  before  he  began  his  experiments  with  them.  I  do  not 
think  that  this  conclusion  is  justifiable.  If  it  is  correct,  it 
means  that  Manson  employed  any  mosquitos  that  came  by 
chance  into  his  filariated  patients’  room,  and  was  not  careful 
"to  ensure  that  they  had  not  fed  on  an  animal  or  on  man  before 
they  entered  the  room. 

But  Manson  wrote  distinctly  as  follows  : 

In  experimenting  with  the  mosquito  there  are  two  points  I  was  careful 
in  attending  to  ;  I  employed  the  proper  species  of  insect,  and  I  took  care 
that  its  only  food  was  the  blood  of  a  filariated  man.  Those  who  would 
repeat  my  experiments  must  bear  these  two  points  in  mind,1 


iFig  i  —From  a  mosquito  seven  days  after  feeding,  showing  especially 

a  long  and  curled  “tail”  continuous  with  the  integument  which 

surrounds  the  body.  Granules  escaping  from  anus. 


Figs.  2  aDd  3.— The  head  (Fig.  2)  and  tail  (Fig.  3)  ends  of  filarise  after 
they  have  been  immersed  in  water  for  some  time,  showing  the 
“integument”  or  “sheath”  widely  separated  from  the  bodies  of 
the  filarise  which  have  contracted  within  it.  In  the  filaria  of  Fig.  3 
the  projections  of  the  tail  are  beginning  to  form. 

Thinking  as  I  do  that  Manson  would  not  have  said  this 
unless  he  was  sure  that  the  mosquitos  he  employed  had  not 
fed  at  all  previous  to  their  meal  of  filariated  blood  from  his 
own  patient ;  and  because  I  have  myself  found  that  in  the 
Anopheles  Rossii  and  in  another  species  of  the  Anopheles  genus 
of  mosquito,  only  twelve  to  fourteen  days  are  required  for  the 
same  metamorphosis,  I  do  not  believe  it  impossible,  that  there 
may  be,  in  a  place  where  filariasis  abounds,  a  species  of  mos¬ 
quito  in  which  even  in  seven  days  the  metamorphosis  can  be 
effected.  It  will  be  seen  later  in  this  paper,  and  it  has  been 


shown  by  other  observers,  that  several  different  kinds  of  mos¬ 
quitos  are  probably  efficient  hosts  for  the  filaria  nocturna,  but 
ii  is  probable  that  those  kinds  are  not  all  equally  efficient— in 
some  the  metamorphosis  would  take  longer  than  in  others. 

The  most  efficient  kind  of  mosquito  would  very  probably 
be  found  in  a  place  where  filariasis  is  exceedingly  prevalent, 
for  it  is  reasonable  to  suppose  that  the  capacity  for  acting  as 
an  intermediary  host  for  this  parasite  would  increase,  from 
generation  to  generation,  in  a  favourable  species  of  mosquito 
in  a  place  where  these  mosquitos  were  always  acting  as  inter¬ 
mediary  hosts.  ^  ,,  .  , 

Thus  it  is  likely  that  in  the  place  where  Dr.  Manson  carried 
out  his  experiments  a  very  favourable— perhaps  the  most 
favourable — species  of  mosquito  would  be  found,  for  filariasis 
is  exceeding  common  there.  One  does  not  know  how  common 
the  parasite  is  in  the  place  where  Dr.  Bancroft’s  experiments 
were  made  ;  but,  from  his  statement  that  he  only  knewof  one 
person  in  whose  blood  filaria  embryos  were  present,  one  judges 
that  it  cannot  be  very  prevalent  there. 

It  would  appear  probable  that  if  the  “common  house 
mosquito”  of  Australia  were  the  usual  intermediary  li03t  of 
the  filaria  nocturna,  filariasis  would  be  more  prevalent  there 
than  it  apparently  is.  One  must  remember,  too,  that  climate, 
and  probably  other  factors,  have  an  important  influence  on 
the  time  taken  by  parasites  to  develop  in  their  intermediary 
hosts;  and  it  is  possible  that,  as  some  of  Dr.  Manson’s 
mosquitos  were  kept  at  a  uniformly  high  temperature  (8o°  to 
85°  F.),  in  an  incubator,  they  were  more  favourably  placed,  in 
respect  to  climate  at  any  rate,  than  Dr.  Bancroft’s,  for  the 
latter  states  that  when  the  weather  was  cold  as  long  a  time  as 
35  days  was  required  for  the  metamorphosis  to  be  effected  in 
some  of  his  mosquitos.  - 

For  the  above  reasons  I  think  that  the  time  required  for  the 
metamorphosis  of  the  filaria  nocturna  in  the  mosquito  cannot 
be  stated  definitely,  and  I  consider  that  the  “  filaria- bearing  ” 
mosquito  of  Dr.  Manson  was  probably  a  more  favourable 
species  than  the  Culex  ciliaris  of  Dr.  Bancroft. 

The  following  is  an  account  of  my  experiments  on  feeding 
mosquitos  in  filariated  blood.  All  the  experiments  with 
Culex  mosquitos,  and  many  of  those  with  Anopheles  mosquitos 
were  carried  out  before  I  was  aware  that  Dr.  Bancroft  was  also 
working  at  this  subject.  .  ... 

The  mosquito  which  Manson  found  to  be  an  efficient  inter¬ 
mediary  host  for  the  filaria  nocturna  belonged  to  the  Culex 
genus,  and  for  this  reason  I  commenced  my  experiments  last 
year  on  mosquitos  of  this  genus.  At  that  time  I  employed 
j.he  following  method : 

A  number  of  female  culex  mosquitos  bred  from  larvse  were  placed  at 
night  under  the  mosquito  curtains  of  the  be  i  of  a  man  in  whose  blood 
filaria  embryos  abounded.  In  the  morning  these  mosquitos  which  had 
fed  were  transferred  to  large  glass  vessels  in  which  bananas  were  hung. 
These  bottles  were  kept  in  the  open  air  in  a  shady  place,  and  each  day 
the  mosquitos  which  died  were  removed  and  examined  in  the  manner 
recommended  by  Dr.  Manson.  Thus  from  day  to  day  I  watched  the  pro¬ 
gress  of  development  of  the  filarise.  Probably  owing  to  my  not  renewing 
the  bananas  sufficiently  frequently  none  of  the  mosquitos  used  in  these 
experiments  lived  more  than  twelve  days,  and  out  of  over  200  mosquitos 
that  I  fed  in  batches  on  different  nights  for  this  series  of  experiments, 
only  12  or  13  lived  that  length  of  time.  Among.  these,  however,  there 
were  specimens  of  two  species  in  which  the  filarise  had  reached  an 
advanced  stage  of  development.  They  measured  from  to  A  of  an 
inch  in.  length ;  the  alimentary  canal  was  very  distinct,  and  the  head 
and  anterior  part  of  the  bodies  exhibited  lively  side-to-side  movements, 
together  with  quivering  movements  of  the  whole  body  and  constant 
flicking  movements  of  the  tail.  Intermediate  forms  of  the  filarise  between 
these  and  the  initial  stages  were  found  in  abundance  in  other  mosquitos 
of  these  two  species  which  had  died  or  been  killed  on  earlier  dates,  l 
think  it  probable  therefore  that,  had  these  mosquitos  lived  some  days 
longer,  the  final  stage  of  the  parasite  would  have  been  reached  in  them, 
and  they  would  have  proved  to  be  capable  of  acting  as  efficient  inter¬ 
mediary  hosts  of  the  filaria. 

Specimens  of  these  mosquitos  were  sent  to  the.  British 
Museum  and  to  Major  Giles,  I.M.S.,  for  identification,  and 
have  been  pronounced  to  be  (1)  Culex  microannulatus ;  (2)  Culex 

albopictus  (Skuse). 

Tnese  experiments,  though  satisfactory  as  far  as  they  went, 
can  not  be  said  to  have  been  quite  successful,  for  the  mos¬ 
quitos  died  before  the  final  stage  of  the  filarise  was  reached, 
but  they  proved  that  in  two  species  of  Culex  mosquitos  the 
filaria  nocturna  can  live  and  develop  to  an  advanced  stage. 

I  was  influenced,  however,  by  Manson’s  statement  that 
seven  days  only  were  required  for  the  metamorphosis  in  the 
proper  species  of  insect,  and  having  noted  that  in  the  district 
of  Shertully  (where  over  40  per  cent,  of  the  inhabitants  are 
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“  filariated  ”a)  mosquitos  of  the  Anopheles  genus  are  very  pre¬ 
valent  in  houses,  I  now  commenced  feeding  Anopheles  mos¬ 
quitos  on  filariated  blood. 

I  found,  however,  that  it  was  even  more  difficult  to  keep 
these  mosquitos  alive  in  confinement  than  Cule.v  mosquitos ; 
they  do  not  readily  feed  on  bananas,  and  it  was  not  permis¬ 
sible  to  keep  them  alive  by  feeding  them  on  animals  or  birds, 
lest  some  other  parasite  might  be  introduced  as  well  as  the 
particular  filaria  one  wished  to  study. 

After  many  trials,  I  adopted  the  following  plan,  which  also 
has  the  advantage  that  different  stages  of  the  parasite  are 
present  in  the  mosquito  at  the  same  time,  and  the  connection 
between  the  stages  is  clearly  seen. 

A  number  of  female  Anopheles  mosquitos  bred  from  larvse  were  placed 
at  night  under  the  mosquito  curtains  of  the  filariated  man’s  bed.  In  the 
morning  all  that  were  full  of  blood  were  transferred  to  bottles  in  which 
ripe  bananas  were  hung.  In  the  evening  they  were  replaced  inside  the 
curtains  with  the  filariated  man,  and  the  nest  morning  collected  again 
into  the  bottles.  This  practice  was  continued  for  the  first  five  hays  and 
nights,  so  that  each  mosquito  had  at  least  four  or  five  meals  of  filariated 
blood.  After  the  first  five  days  the  mosquitos  were  taken  to  my  bungalow, 
where  I  fed  them  for  the  first  three  or  four  nights  by  liberating  them 
under  the  mosquito  curtains  of  my  own  bed.  so  that  they  obtained  meals 
of  ordinary  blood  instead  of  filariated  blood,  fn  the  daytime  they  were 
kept  in  the  bottles  with  bananas.  After  the  ninth  or  tentli  day  they  ob¬ 
tained  no  more  meals  of  blood,  but  were  kept  in  the  bottles  with  bananas 
until  they  died. 


Fig.  4— From  a  nine  days’  Anopheles  llossii ,  showing  “integument” 
completely  encircling  the  filaria.  Within  this  “integument”  the 
filaria  lies  as  if  in  a  sac.  A  hernia  from  the  anus  has  occurred  ; 
a,  integument. 


Fig.  5.— Head  of  the  filaria  of  Fig.  4. 

In  this  method  a  good  many  die  or  are  lost  in  the  curtains, 
but  as  when  fed  on  bananas  alone  none  of  my  Anopheles  mos¬ 
quitos  lived  more  than  five  or  six  days,  it  is,  I  think,  the 
only  way  by  which  they  can  be  kept  alive  for  any  length  of 
time.  It  was  possible  in  this  way  to  keep  them  alive  for  at 
least  fourteen  or  fifteen  days,  and  some  lived  to  the  seven¬ 
teenth  and  eighteenth  days.  Each  day  the  mosquitos  that 
died  were  examined  by  breaking  up  the  thorax  and  abdomen 
on  separate  slides  with  needles  in  a  weak  saline  solution,  and 
examining  with  a  |  inch  and  l  inch  objective  without  apply¬ 
ing  a  cover-glass. 

_3By  this  method  I  have  been  able  to  trace  the  meta¬ 
morphosis  of  the  filaria  to  its  final  stage  in  the  Anopheles  llossii, 
and  in  one  other  species  of  the  Anopheles  genus  of  mosquito, 
the  name  of  which  I  have  not  yet  ascertained. 

Before  I  had  read  Dr.  Bancroft’s  paper  suggesting  that  the 
filariai  may  be  introduced  into  man  while  the  mosquito  bear¬ 
ing  them  is  in  the  act  of  biting,  I  constantly  omitted  (as  I 
think  previous  observers  had  also  done)  to  examine  carefully 
the  head  and  proboscis  of  my  mosquitos.  Lately,  however,  I 
have  been  careful  to  do  this,  and  the  result  shows  that  an 
examination  of  these  parts  is,  from  the  point  of  view  of  the 
method  of  infection,  exceedingly  important. 

To  attain  the  final  actively-moving  stage  of  the  metamor¬ 
phosis  requires  in  the  Anopheles  Rossii  from  twelve  to  fourteen 
days.  The  filarise  which  were  present  in  seventeen  and 
eighteen-day  mosquitos  were  not  different  in  size  or  any  other 
respect  to  those  in  thirteen- day  mosquitos. 


The  young  filarife  are  found  in  the  tissues  of  the  thorax,  in 
those  of  the  head  and  neck,  and  in  fewer  numbers  in  those  of 
the  abdomen.  The  tissues  of  the  head  are  examined  by 
cutting  through  the  neck  with  a  sharp  knife  and  placing  the 
head,  with  the  proboscis  attached,  on  a  separate  slide.  By 
carefully  dissecting  with  needles  the  tissues  of  the  head,  and 
separating  the  parts  of  the  proboscis,  two  or  thrpe  filarise  will 
almost  invariably  be  found  in  this  situation,  and  I  have  lately 
on  two  occasions  found  a  filaria  lying  stretched  out  length¬ 
wise  partly  within  the  tissues  of  the  labrum  of  the  proboscis, 
the  remainder  of  its  body  being  curled  up  in  the  tissues  of  the 
head.  Without  dissecting  up  the  tissues  of  the  labrum  these 
filarise  could  be  plainly  seen  with  a  1  inch  objective  through 
its  fairly  transparent  tissues  indulging  in  sinuous  undulatory 
movements,  and  a  very  little  manipulation  with  the  needles 
sufficed  to  free  the  filariae,  when  their  movements  changed 
from  the  snake-like  undulatory  character  to  the  vigorous, 
purposeless  lashing  and  twisting  which  are  characteristic  of 
the  final  stage  of  the  metamorphosis  of  the  parasite  in  the 
mosquito. 


after  feeding ;  showing 
the  separate  parts  of 
the  alimentary  canal, 
the  tripartite  tail,  and 
differentiation  of  body 
substance  to  form  re¬ 
productive  organs. 


7 

Fig  7. — Proboscis  and  part  of  head  of  mos¬ 
quito  showing  a  filaria  lying  partly  within 
the  tissues  of  the  labrum.  a,  Labrum  of 
proboscis ;  6,  mandible ;  e,  filaria. 


In  the  diagram  I  have  shown  the  appearance  of  the  filaria  as 
lies  partly  within  the  labrum  (Fig.  7).  Once  having  seen, 
tese  large  and  vigorous  filarife  actively  moving  in  this  situa- 
m,  one  can  scarcely  fail  to  agree  with  Dr.  Bancroft  that 
young  filarife  may  gain  entrance  to  the  human  host  whilst 
osquitos  bearing  them  are  in  the  act  of  biting,  and  I  take 
is  opportunity  of  correcting  the  contrary  view  which  I  ex- 
•essed  in  the  Indian  Medical  Gazette  for  May,  1900,  which  was 
fatten  before  I  had  begun  to  examine  the  head  and  the  pro- 
>scis  of  my  filaria-bearing  mosquitos.  , 

The  young  filarife  in  their  final  stage  are  from  T,r  to  ts-  of  an. 
ch  in  length  and  of  an  inch  in  the  greatest  breadth,  and 
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they  can  be  fairly  easily  seen  with  the  naked  eye  (or  better 
with  a  small  magnifying  glass),  a3  they  twist  and  wriggle 
about  on  the  slide.  They  taper  towards  the  head  and  towards 
the  tail,  and  the  latter  is  provided  with  three  projections  which 
can  be  spread  out  or  drawn  closely  together  in  the  animals 
movements.  The  head  end  is  rounded,  and  the  mouth,  which 
is  very  extensile,  can  be  pushed  out  to  form  a  little  eone-like 
projection  which  sways  from  side  to  side  and  is  drawn  in  and 

pushed  out  as  if  searching  for  food.  _  . 

The  filarise  are  provided  with  an  alimentary  canal,  which,  at 
a  somewhat  earlier  stage,  can  be  seen  to  be  very  freely  mova¬ 
ble  within  the  animal’s  body,  and  to  be  of  varying  shape  in  the 
different  parts  of  its  course  (Fig.  6).  Near  the  anus  it  is 
wide  and  then  narrows  quickly  to  open  at  a  short  distance  from 
the  tail.  On  each  side  of  the  alimentary  canal  near  the  head, 
and  again  at  a  point  about  the  middle  of  the  body  the  proto¬ 
plasm  is  differentiated  into  other  organs  probably  repiodut  • 

tive  organs.  .  T,  .. 

In  the  tissues  of  the  mosquito  the  filarne  can,  I  believe,  move 
about  by  boring  their  way  from  one  place  to  the  another  ;  for 
on  a  slide,  filarire,  which  are  almost  completely  imbedded  in 
a  piece  of  tissue,  can  be  seen  to  gradually  protrude  themselves 
from  the  tissue  until  they  are  quite  free.  In  water,  however, 
their  powers  of  locomotion  are  very  limited,  but  though  they 
do  not  change  their  position  on  the  slide,  they  indulge  in  the 
most  vigorous  lashing  and  twisting  movements  incessantly. 

If  left  in  water  for  some  time  these  movements  gradually  slow 
down,  and  in  from  two  to  thxeo  liouis  tho  filarise  die.  i  he 
following  experiment,  however,  would  appear  to  show  that  in 
serum  or  blood  they  fiad  a  more  congenial  medium  : 

A  mosquito  ( Anopheles  Komi)  which  had  fed  on  filariated  blood  on  May 
nth  contained  the  final  stage  of  the  fifariae  on  May  24th.  These  fllanse 
were  first  examined  in  water,  and  after  they  had  been  on  the  slide  tor  ovei 
an  hour  their  movements  began  to  slow  down.  I  succeeded  in  nmving  one 
to  the  other  end  of  the  slide  without  injuring  it,  and,  having  pricked  my 
finger,  introduced  the  blood  beneath  the  cover  glass,  and  surrounded  it 
with  vaseline.  The  movements  of  the  filaria  at  once  became  more  active, 
and  it  tossed  the  corpuscles  about  in  every  direction.  The  filarite  that 
were  in  water  alone  died  in  two  hours  and  a-half,  but  this  one  continued 
vigorously  active  for  over  six  hours.  Its  movements  then  became  slower, 
and  it  died  in  seven  hours.  _  _ 

If  this  experiment  can  be  confirmed,  it  will,  I  think,  afford 
•a  strong  proof  in  favour  of  the  suggestion  that  the  filarise  pass 
•directly  from  the  mosquito  to  man  without  first  having  to 
exist  for  some  time  in  water. 

The  object  of  the  experiments  described  above  was  not  so 
much  to  study  the  minute  changes  which  occur  during  the 
metamorphosis  of  ihe  filaria,  as  to  prove,  by  obtaining  on  re¬ 
peated  occasions  the  final  stage  of  the  parasite  in  Anopheles 
mosquitos,  that  members  of  this  genus  of  mosquito  are  capable 
of  acting  as  efficient  intermediary  hosts,  and  I  believe  that,  in 
Travancore  at  least,  the  Anophel°s  Rossii  and  at  least  one  other 
species  of  this  genus  are  the  usual  intermediary  hosts  of  the 
filaria  nocturna.  I  have,  however,  copied  from  my  notes  a  few 
diagrams  which  differ  from,  or  are  not  figured  in,  Manson  s 
original  drawings.  The  notes  attached  to  them  are  sufficiently 
explanatory.  .  . 

I  have  not  as  a  rule  examined  my  mosquitos  at  a  sufficiently 
.early  stage  to  form  an  opinion  as  to  whether  a  “  casting  of  the 
sheath  ”  occurs  prior  to  tbe  migration  of  the  parasite  to  the 
tissues  of  the  body.  A  fine  “  integument  ’  continuous  with 
the  characteristic  tail,  and  completely  encircling  the  body,  is 
however  visible  from  an  early  stage  of  the  development  o'  the 
parasite ;  and  in  the  later  stages,  after  the  filaria  has  been 
immersed  in  water  for  a  time,  this  integument  forms  a  perfect 
“sheath”  surrounding  the  animal.  Had  Dr.  Manson  not 
definitely  stated  that  a  “  casting  of  the  sheath”  occurred,  one 
would  have  probably  considered  this  integument  to  be  the 
■original  sheath  (see  figures  1,  2,  3  and  4).  Theescipeof  granu¬ 
lar  matter  from  the  anus  is  not'  due  to  pressure  of  the  cover 
glass  as  suggested  by  Dr.  Bancroft.  It  occurred  almost  in¬ 
variably  in  the  “  sausage-shaped”  stages  of  my  filarise,  which 
were  examined  without  applying  a  cover-glass. 

I  do  note msider  that  the  filariee  specially  select  the  mus¬ 
cles  of  the  thorax  to  migrate  to.  The  fact  that  so  many  more 
are  found  developing  in  the  thoracic  tissues  may  be  due  to  the 
ease  with  which  they  can  pass  from  the  crop— which  is  a  pouch 
of  the  oesophagus  lying  in  the  thorax  and  serving  as  a  reser¬ 
voir  for  food3,  and  from  the  oesophagus  into  the  thoracic  mus¬ 
cles,  before  they  are  acted  upon  by  the  digestive  juices.  The 
majority  of  the  filariae  which  reach  the  stomach  are  probably 


digested ;  a  few,  however,  succeed  in  migrating  into  the  abdo- 
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mfnal  tissues  and  undergo  the  metamorphosis  there  just  as 
do  those  in  the  thorax. 
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of  American  Medical  Association ,  February  ioth,  1900. 

Dr.  Patrick  Manson  said:  This  important  paper  by 
Major  James  coming  on  the  top  of  a  recent  paper  m  the 
Journal  by  Dr.  George  Low,  of  the  London  School  of  Tropical 
Medicine  may  give  rise  to  questions  as  regards  priority  of  dis¬ 
covery  I  am  in  a  position  to  state  that  both  observers  were 
working  independently,  that  tlieir  observations  were  made 
practically  simultaneously,  that  one  confirms  the  other,  and 
that  therefore  both  share  tbe  merit  of  making  an  important 
contribution  to  tropical  medicine.  The  observations  I  made 
on  the  life  history  of  the  filaria  were  made  twenty  years  ago, 
and  before  the  duration  of  the  life  of  the  mosquito  had  been 
ascertained.  I  took  the  description  current  in  books  on 
natural  history  at  that  time,  assigning  a  limit  of  about  one 
week  to  the  life  of  the  mosquito  as  correct.  I  now  know  this 
to  be  wrong.  My  feeling  is  that  Bancroft  is  approximately 
correct  when  he  states  that  a  period  of  about  three  weeks  is 
necessary  to  the  completion  of  the  metamorphosis  of  a  filaria 
in  the  mosquito.  Still  it  is  quite  possible  that  in  particular 
species  of  mosquitos  an.d  in  the  presence  of  high  atmospheric 
temperature  the  process,  as  Major  James  suggests,  may  be 
completed  in  the  time  I  originally  assigned  to  it.  I  do  not 
thing  so,  but  it  is  possible.  We  know  that  temperature  has  an 
important  influence  on  the  development  of  the  malana  paiasite 
in  the  same  class  of  iosects.  The  fact  of  the  presence  of  the 
filaria  in  the  proboscis  of  the  mosquito  suggests,  without 
actually  proving,  that  the  parasite  is  directly  inoculated  into 
man  by  mosquito  bite.  At  the  same  time  we  must  remember 
that  the  fully  metamorphosed  filaria  is  sometimes  found 
around  the  stomach,  about  the  viscera,  and  elsewhere  than 
in  the  head  of  the  mosquito.  It  is  quite  possible,  therefore, 
that  it  may  leave  the  insect  by  some  other  channel  than  the 
proboscis,  and  that  it  may  be  passed  into  water  with  the 
faeces,  the  eggs,  or  even  by  the  proboscis.  We  know  the 
young  filaria  can  live  for  several  hours  in  water.  It  dies 
therein  after  a  time,  possibly  from  want  of  food.  It  may  be 
that,  as  with  tbe  embryo  of  dracunculus,  it  would  live  longer 
in  dirty  water— that  is  water  containing  food.  Experiments 
to  test  this  should  be  made.  If  anyone  is  foolhardy  enough  to 
submit  to  be  bitten  by  filariated  mosquitos,  and  if  subse¬ 
quently  no  young  filarise  be  found  in  the  blood,  it  must  not  be 
concluded  from  this  that  mosquito  bite  is  not  the  medium  of 
infection.  My  belief  is  that  before  embryos  can 
be  found  in  the  blood  by  ordinary  microscopic  ob¬ 
servation  large  numbers  of  parent  filarse  must  be 
present  in  the  lymphatics.  In  many  cases  we  know 
that  hundreds  of  parent  filar  ice  are  present.  Thus  in  one  case 
only  two  or  three  embryo  filariae  are  found  in  each  drop  of 
blood  ;  in  other  instances  as  many  as  600  or  more  are  found  in 
a  drop,  that  is,  300  times  as  many  ;  implying  the  presence  01 
300  times  as  many  parental  worms.  Assuming  that  one  male 
and  one  female  produce  an  infection  of  two  embryos  to  to<- 
drop,  there  must  be  600  parents  to  produce  6co  embryos  to  the 
drop.  It  is  by  no  means  certain  that  two  embryos  per  droj) 
is  the  minimum  of  infection  ;  if  the  minimum  infection  is  less 
than  this,  we  may  infer  that  to  produce  a  recognisable  infec¬ 
tion  by  mosquito  bite  it  may  require  dozens  of  inoculations, 
on  the  assumption  that  the  filaria  is  conveyed  by  mosquito 
bite.  One  can  easily  understand  how  it  is  that  high  degrees 
of  filarial  infection  occur  in  natives,  and  how  rarely  filarial 
infection  is  detectable,  in  Europeans.  The  native  sleeping 
constantly  in  the  same  house  without  a  mosquito  net  is  month 
after  month,  and  year  after  year,  infected  by  his  own  hlaria- 
ebarged  mosquitos,  whereas  the  European,  though  he  may  be 
bitten  by  filariated  mosquitos  once  or  twice,  is  less  likely,  m 
consequence  of  his  superior  hygienic  surroundings,  and  his 
use  of  the  mosquito  net,  to  be  repeatedly  and  richly  infected. 
It  is  much  the  same  in  this  respect  with  the  filaria  as  with  the 
malaria  parasite.  The  subject  of  filariasis  is  by  no  Kaean® 
worked  out.  It  is  of  great  importance  on  its  own  account,  but 
even  more  on  account  of  the  remarkable  analogy  that  obtains 
between  it  and  malaria.  The  analogy  runs  through  the  entire 
histories  of  both  parasites,  extending  even  to  their  patno- 
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logical  effects.  Both  are  removed  from  the  human  blood  by 
the  mosquito,  both  develop  in  the  mosquito’s  tissues,  both 
probably  quit  the  mosquito  via  the  proboscis,  both  are  inocu¬ 
lated  by  mosquito  bite,  both  exhibit  a  remarkable  periodicity 
in  the  human  blood,  and  both  give  rise  to  recurring  fevers. 
The  further  study  of  the  filaria  is  therefore  highly  desirable 
as  being  calculated  to  throw  yet  additional  light  on  the  more 
important  malaria  parasite. 

Major  Ronald  Ross,  IMS.,  referred  to  the  case  of  an 
Englishman  living  in  the  West  Indies,  a  patient  of  his,  who 
suffered  from  elephantiasis  of  the  right  leg,  and  who  had  long 
ascribed  the  disease  to  the  bite  of  a  mosquito  on  the  right 
ankle. 

Mr.  D.  C.  Rees  brought  forward  a  fact  tending  to  prove 
that  some  species  of  mosquito  serve  better  as  hosts  for  the 
filaria  than  others.  He  said :  I  have  recently  infected 
a  number  of  Culex  taeniatus  with  filaria  nocturna.  Un¬ 
fortunately  they  all  died  by  the  twelfth  day.  On  examin¬ 
ing  the  filaria  were  all  observed  in  the  thoracic  muscle  of  the 
mosquito,  but  in  a  very  immature  condition,  and  at  about  the 
stage  found  in  Bancroft’s  mosquitos  at  the  sixth  day.  The 
temperature  at  which  I  kept  these  mosquitos  was  8o°  F.,  and 
which  seemed  favourable  to  them,  for  they  bred  freely.  Both 
Bancroft  and  James  seem  disinclined  to  believe  that  filaria 
nocturna  casts  its  sheath  in  the  mosquito’s  stomach.  I  think 
there  can  be  little  doubt  it  does  do  so.  We  have  specimens 
in  the  London  School  of  Tropical  Medicine  of  the  blood 
exuded  from  the  stomach  of  the  mosquito,  which  show  that 
ecdysis  has  taken  place,  for  the  filaria  and  its  sheath  can  be 
seen  side  by  side. 

NOTE  ON  THE  ETIOLOGY  OF  FILARIASIS. 

By  Lieutenant-Colonel  J.  Maitland,  M.D., 

Professor  of  Surgery,  Madras  Medical  College. 

Without  desiring  in  any  way  to  attempt  to  minimise  the  im¬ 
portance  of  the  remarkable  observations  made  by  Mr.  G.  C. 
Low,  and  published  in  the  British  Medical  Journal  of 
June  16th  last,  it  is  necessary  to  point  out  that  all  the  informa¬ 
tion  that  has  hitherto  been  gathered  from  clinical  research 
appears  to  be  opposed  to  the  correctness  of  the  theory  pro¬ 
pounded  by  him.  There  can  be  no  doubt  that  the  phenomena 
observed  by  Mr.  Low  afford  strong  presumptive  evidence  in 
favour  of  a  theory  ©f  direct  inoculation,  but,  on  the  other 
hand,  many  well-attested  facts  afford  evidence  of  an  opposite 
character. 

One  of  the  most  important  items  of  evidence  opposed  to  the 
inoculation  theory  lies  in  the  well-known  fact  of  the  compara¬ 
tive  immunity  to  the  disease  enjoyed  by  the  white  races.  It 
is  true  that  in  certain  isolated  localities  (the  Friendly  Islands 
is  one,  I  believe)  a  certain  proportion  of  the  white  population 
have  suffered,  but  such  instances  are  very  rare.  In  the  lit¬ 
toral  districts  of  India,  where  filariasis  is  extremely  com¬ 
mon,  and  where  a  very  large  proportion  of  the  natives  and  a 
considerable  number  of  half  castes  become  affected,  it  is  ex¬ 
tremely  rare  for  Europeans  to  acquire  the  disease.  The  very 
few  cases  that  are  met  with  amongst  the  latter  race  are  gener¬ 
ally  found  amongst  the  poor  classes,  and  the  victims  are 
usually  so-called  “country-born”  Europeans,  that  is,  Euro¬ 
peans  born  and  bred  in  India.  After  an  extensive  experience 
of  this  disease  lasting  about  twenty-four  years,  I  have  never 
met  with  or  heard  of  a  case  in  a  well-to-do  European  in  India. 
If  the  inoculation  theory  be  correct,  what  is  the  explanation 
of  the  extraordinary  immunity  enjoyed  by  Europeans,  especi¬ 
ally  those  who  belong  to  the  well-to-do  classes.  It  is  true 
that  the  latter  usually,  but  by  no  means  universally,  sleep 
under  the  protection  of  a  mosquito  net  or  a  punkah,  yet 
between  the  hour  of  sunset  and  the  time  of  retiring  to  rest 
the  European  is  freely  exposed  to  the  bites  of  mosquitos. 
During  the  times  that  mosquitos  are  plentiful  probably  few, 
if  any,  Europeans  escape  being  vigorously  attacked  by  these 
insects;  indeed,  they  appear  to  attack  the  white  man  with 
greater  avidity  than  they  do  those  with  dark  skins.  Then 
again  the  punkah,  under  which  many  Europeans  sleep, 
being,  as  it  generally  is,  propelled  by  human  agency, 
is  but  a  poor  protection  against  mosquito  bites.  Yet 
in  places  like  Madras  we  find  white  people,  unaffected 
by  filariasis,  living  in  close  proximity  to  native  houses  where 
infected  persons  reside ;  in  fact,  it  is  not  uncommon  to  find 


native  servants  suffering  from  the  disease  residing  in  the 
same  houses  as  their  masters  and  mistresses. 

The  fact  that  the  embryo  filarise  do  not  enter  the  general 
circulation  in  any  number  until  past  midnight  does  not  affect 
the  theory  of  inoculation  one  way  or  the  other.  If  it  be  true 
that  the  worm  enters  the  human  body  directly  from  the  mos¬ 
quito’s  proboscis,  the  presumption  is  that  the  parasite  is- 
always  prepared  for  immediate  action  the  moment  that  the 
mosquito  commences  its  suctorial  operations.  If  the  worm 
were  not  thus  prepared,  its  opportunity  of  escape  would  in  all 
probability  be  lost,  as  the  time  occupied  by  the  mosquito  in 
completing  its  meal  is  a  comparatively  short  one. 

In  connection  with  this  question  of  the  immunity  of  white 
people  to  filariasis  it  is  a  noteworthy  fact,  and  one  which  de¬ 
serves  the  attention  of  those  engaged  in  the  study  of  malaria, 
that  well-to-do  Europeans  in  Madras  also  enjoy  an  extra¬ 
ordinary  immunity  against  malarial  fevers  as  compared  with 
natives.  A  very  large  proportion  of  the  European  residents- 
of  Madras  never  suffer  from  malaria,  yet  the  disease  is  very 
prevalent  amongst  the  native  population. 

In  connection  with  this  subject  certain  observations  made- 
by  Captain  S.  P.  James,  of  the  Madras  Medical  Service,  and 
published  in  the  Indian  Medical  Gazette  of  May  last,  are  of 
interest.  Captain  James,  for  reasons  detailed  in  his  paper,, 
states  his  belief  that  “the  Anopheles  mosquitos,  rather  than 
the  Culex  mosquitos,  are  the  usual  efficient  hosts  of  the 
parasites.”  He  admits,  however  (and  it  is  a  matter  concern¬ 
ing  which  there  is  no  doubt),  that  the  Culex  does  frequently 
act  as  the  intermediary  host.  I  have  myself  followed  the 
process  of  metamorphosis  of  the  filaria  in  great  numbers  of 
mosquitos,  and  have  always  used  the  Culex  as  the  host  in 
those  experiments. 

Water  has  hitherto  been  considered  to  be  the  probable 
medium  by  means  of  which  the  parasite  reaches  the  interior 
of  the  human  host,  and  there  are  several  arguments  in  favour 
of  this  assumption.  It  has  frequently  been  noticed  that 
certain  communities,  having  a  common  supply  of  drinking 
water,  have  suffered  severely  from  the  disease,  whereas- 
neighbouring  communities,  obtaining  their  drinking  water 
from  a  different  source,  have  suffered  to  a  much  less  severe 
extent. 

A  notable  example  of  this  occurs  in  the  neighbourhood  of 
Madras,  where  a  very  large  proportion  of  the  inhabitants  of  a 
certain  village  are  affected  with  filariasis,  whilst  those  who- 
reside  in  the  adjacent  part  of  the  city  itself  suffer  to  a  very 
much  smaller  degree.  The  inhabitants  of  the  latter  district- 
obtain  their  drinking  water  from  the  supply  common  to  the 
whole  city  of  Madras,  whereas  the  inhabitants  of  the  village 
depend  upon  water  obtained  from  shallow  wells.  One  of  these 
wells  is  found  at  the  back  of  nearly  every  house  in  the 
village,  and  in  the  evenings  mosquitos  may  be  seen  in  great- 
numbers  flying  to  and  fro  between  the  interior  of  the  houses 
and  the  adjacent  wells. 

Water  derived  from  shallow  wells  and  pools  is  believed  to  be 
a  much  more  fertile  source  of  the  disease  than  that  which  is 
derived  from  rivers  or  running  streams  or  conveyed  by  means 
of  pipes  from  large  reservoirs.  The  immunity  enjoyed  by  the 
European  in  India  is  believed  to  be  due  to  his  drinking  only 
boiled  or  filtered  water.  A  very  interesting  circumstance  in 
connection  with  this  question  came  under  my  notice  a  short 
time  ago.  Four  Eurasian  lads  who  took  to  bathing  in  and' 
drinking  the  water  from  a  certain  pond,  all  became  simul¬ 
taneously  affected  with  filariasis,  and  from  one  of  them,  who 
came  into  hospital,  I  succeeded  in  removing  several  mature- 
worms. 

It  must  be  remembered  that  so  far  as  Mr.  Low’s  observations 
have  gone  there  is  nothing  in  them  to  negative  the  theory  that 
filariasis  is  a  waterborne  disease.  It  is  quite  possible  that 
when  the  young  filaria  reaches  the  mosquito’s  proboscis  it- 
may  pass  from  thence  into  the  water,  and  not,  as  Mr.  Low 
supposes,  directly  into  the  blood  of  human  beings.  Manson  & 
belief  in  an  intermediate  aquatic  existence  may  after  all  be 
correct. 

Captain  James,  in  the  paper  already  alluded  to,  points  to 
another  fact  which  is  opposed  to  the  inoculation  theory — 
namely,  that  persons  affected  with  filariasis  may  live  in  inti¬ 
mate  association  with  others  without  the  latter  becoming 
affected.  If  Mr.  Low’s  theory  be  correct,  how  does  it  come 
about  that  any  of  the  other  persons  living  in  the  same  house 
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with  a  case  0!  filarial  disease  escape  infection  .  The  presump¬ 
tion  is  that  the  whole  community  would  become  allected 
sooner  or  later.  Yet  many  escape. 

THE  HOT  WEATHER  DIARRHOEA  OF  INDIA, 

By  Major  W.  J.  Buchanan,  I.M.S., 

Superintendent,  Central  Prison,  Bhagalpur. 

My  object  in  writing  this  paper  is  to  call  attention  to  a  very 
severe  form  of  diarrhoea  with  watery  stools,  which  is  certainly 
not  cholera,  but  in  many  cases  somewhat  resembles  it.  It  is 
not  difficult  to  understand  that  as  hot  weather  in  Europe  is 
an  important,  if  not  the  chief,  factor  in  the  production  of 
‘‘  summer  ”  diarrhoea  the  extreme  heat  of  India  should  be  a 

priori  even  more  so.  .  _  1  i~  * 

Bowel  complaints  of  all  kinds  are  common  in  Bengal,  but  it 
is  here  intended  to  refer  only  to  one  particular  form.  It  might 
be  called  thermic  diarrhoea,  and  it  has  been  called  “choleraic 
diarrhoea.”  It  boars,  however,  the  same  relation  to  cholera 
Asiatica  as  does  English  summer  diarrhoea  or  “cholera 
nostras.”  Clinically  though  it  is  very  common  in  adults  it 
has  a  strong  resemblance  to  what  is  called  “cholera  in¬ 
fantum.”  ,,  .  ,  ,  , 

Before  going  further  it  may  be  well  to  give  a  short  account  of 
the  clinical  featurf  s  of  an  acute  case :  The  onset  of  the  attack 
is  always  sudden,  the  patient  having  been  apparently  in  his 
usual  health  up  till  a  few  hours  before,  then  suddenly  at 
night  or  in  the  early  hours  of  the  morning  he  is  attacked  with 
violent  purging  and  vomiting,  at  first  the  stools  are  loose  and 
faeculent,  and  the  vomit  contains  the  remains  of  the  last  meal ; 
-soon,  however,  the  stools  become  abundant  more  or  less 
colourless,  and  pour  out  from  the  rectum  as  if  from  a  tap.  The 
patient  becomes  collapsed  with  a  shrunken  cyanotic  appear¬ 
ance,  resembling,  but  in  a  somewhat  less  degree,  that  of 
cholera.  The  urine  may  be  suppressed  for  several  hours,  the 
stools  may  number  ten,  twenty,  or  even  fifty  in  the  first  half- 
dozen  hours.  In  old  or  feeble  persons  the  result  may  even  be 
rapidly  fatal.  More  usually  the  violence  of  the  attack  grows 
less  in  the  course  of  the  day  ;  a  reaction  sets  in,  which,  how¬ 
ever,  is  not  so  marked  as  is  the  reaction  stage  of  cholera,  the 
temperature  may  rise  from  ioi°  or  io2°F.,  the  stools  become 
fseculent  and  only  loose  or  semi-solid,  and  in  uncomplicated 
cases  the  recovery  is  usually  rapid.  In  a  few  instances  the 
inflammation  of  the  small  intestine  goes  on  to  an  ileo-colitis 
and  stools  resembling  dysentery  persist  for  a  few  days.  This 
is  especially  liable  to  occur  if  the  patient  has  formerly  suffered 
from  dysentery.  One  might  quote  dozens  of  cases,  but  the 
following  three  will  illustrate  the  different  degrees  of 

1.  Mild.—J.  S.,  aged  24,  weight  107  lbs.  On  April  6th,  1899.  admitted  to 

hospital  at  5  A.M.,  with  violent  loose  watery  diarrhoea— 10  to  15  stools  in 
the  hour.  Urine  passed,  no  cramps,  no  collapse ;  voice  good,  recovery 
rapid  in  the  course  of  about  six  hours.  ,  , 

2.  Severe. — B.  D.,  aged  38,  came  to  hospital  on  March  23rd,  at  5  a.m., 
passing  thin,  very  watery  stools  with  urine,  vomiting  frequent,  partially 
■collapsed  and  cold.  When  seen  by  me  at  6  a.m.  he  was  in  this  state  ,  no 
urine  for  the  past  hour,  but  frequent  scanty  stools  ;  very  restless,  io.ee 
shrunken,  voice  clear,  pulse  rapid  but  perceptible;  no  cramps,  tongue 
clean,  urine  remained  suppressed  for  21  hours.  On  second  day  the  stools 
were  semi-solid,  and  next  day  he  was  practically  convalescent. 

3.  Fatal  —  N.  K.,  an  old  man,  came  to  hospital  at  the  same  time  as  N9.  2 

above.  Stools  very  watery,  vomiting  and  nausea  frequent;  no  urine 
passed,  body  cold,  but  pulse  was  just  perceptible.  In  a  few  hours  he  was 
quite  collapsed  passing  frequent  watery  brown-coloured  stools,  longue 
soon  became  dry,  the  thirst  was  great.  The  stools  never  resembled  rice 
water.”  The  diarrhcea  continued,  and  he  died  at  4  p.m.,  alter  anout  12 
hours’ illness.  At  the  necropsy  old  pleural  adhesions  were  found,  me 
spleen  was  enlarged  (8  by  5  by  2  in.),  no  rice  water  stools  in  the  intestine, 
but  drab-coloured  fsecal  matter;  one  old  patch  of  ulceration  at  the 
sigmoid  flexure.  ,  ,  ,  ,  ,  , 

Albuminuria  is  often  found  in  these  cases,  but  does  not  last 
usually  longer  than  a  few  days,  where  the  kidneys  have  been 
previously  sound.  Constipation  for  a  few  days  after  recovery 
is  common.  Microscopic  examination  of  the  stools  shows 
abundance  of  epithelium,  starch  grains,  particles  of  grain  and 
husk  and  numerous  bacteria. 

Treatment. — The  treatment  of  these  cases  is  not  difficult, 
for  attacks  lasting  only  for  a  day  food  is  not  urgent,  but  boiled 
milk  or  milk  and  Mellin’s  food  may  be  given.  Brandy  or  rum 
will  often  be  necessary.  As  regards  drugs,  it  is  unwise  to 
interfere  with  Nature  during  the  early  stage  of  the  diarrhoea, 
but  by  the  time  a  patient  is  usually  seen  by  a  medical  man 
many  watery  stools  have  been  passed,  so  I  usually  at  once 
give  chlorodyne  or  camphoridyne  (the  tinct.  chloroformi  et 


morphinse  co.  of  the  new  British  Pharmacopoeia ),  sometimes 
with  small  doses  of  brandy,  enough  to  control  the  diarrhoea 
Then  when  the  diarrhoea  has  become  much  less  a  dose  of 
castor  oil  will  set  the  patient  aright.  Care  should  to  be  taken 
with  the  diet  till  the  stools  have  become  solid.  . 

SLy.-As  regards  the  etiology  of  the  disease  this  resolves 
itself  in  10  (1)  bacterial  and  (2)  predisposing  causes.  I  have 
nothing  certain  to  say  about  the  bacterial  cause-  It  l^el^Vwesd 
by  many  that  the  specific  micro-organism  of  what  Dr.  News- 
holme  calls  “epidemic  diarrhoea”  in  England  is  the  bacillu. 
enteritidis,  but  as  this  micro-organism  has  already  had 
attributed  to  it  two  diseases  so  entirely  different  as  the  well- 
known  “  rice  pudding”  epidemic  of  St.  Bartholomew  s  (a 
sudden  widespread  and  non-fatal  diarrhoea),  and  the  so-called 
colitis  of  English  asylums  (a  fatal  disease  which  anyone  with 
tropical  experience  would  not  hesitate  to  call  dysentery),  it  is 
clear  that  one  should  hesitate  to  attribute  such  a  widespread 
disease  as  summer  diarrhoea  to  it  also.  M  e  are  on  safer 
ground  in  discussing  the  predisposing,  or  rather  _  the 
“  exciting,”  causes.  Granted  the  presence  of  the  organisms 
of  decomposition  and  of  fermentation  in  th®  \n4®sJi 2 3}Jal05SS 
the  actual  exciting  causes  are  as  follows :  (1)  Badly  cooked 
food  hastily  eaten  fool,  or  over-eating;  (3)  unnpe  or  over¬ 
ripe  food;  (4)  raw  grain,  eaten  either  carelessly  or  on  pur- 
nose-  (O  drinking  too  much  water  after  or  before  food;  (6) 
too  rich  food,  curried  and  spiced;  (7)  badly  prepared  grain, 
especially  maize  when  weevil-eaten,  as  it  usually  becomes  by 
the  end  of  March  in  India ;  (8)  over  indulgence  m  aicohol, 
especially  drinking  freelyat  a  big  dinner  by  one  usuallyabste- 
mious,  or  a  mixture  of  liquors— what  is  often  ca.led  upsetting 
the  liver”  •  (9)  excessive  use  of  inferior  fibrous  vegetables, and 
many  other  similar  causes.  I  have  actually  seen  cases  which 
were  attributed  to  one  or  other  of  all  the  above  causes.  Some 
of  them  apply  only  to  European  habits  and  others  to  the 
habits  of  natives  of  India.  In  gaols  I  am  always  on  the  look¬ 
out  for  bad  cooking  when  such  cases  occur,  for  example,  on  one 
occasion  in  Midnapur  Central  Gaol  I  remember  finding,  on 
morning  in  May,  no  fewer  than  125  such  cases  of  violent  diai- 
rhoea  admitted  in  one  night ;  the  cause  was  not  far  to  see  . 
On  the  afternoon  before  a  very  violent  cyclone  had  raged,  with 
the  result  that  the  cooks  were  driven  out  of  the  cookhouse  and 
the  fires  had  to  be  put  out,  so  that  the  evemng  meal  of  about 
1000  prisoners  was  issued  in  a  half  cooked  or  rather 
half  raw  condition.  On  another  occasion  I  had  a 
series  of  23  such  cases  admitted  to  hospital,  owing,  as  1 
believed,  to  the  tempo-ary  use  of  some  bags  of  weevil- 
eaten  maize,  which  were  far  worse  than  was  expected.  Gn  t his 
occasion  it  was  remarkable  that  the  cases  only  occurred  from 
those  on  maize-flour  diet,  and  not  a  single  case  among  a  large 
number  of  Bengali  prisoners  who  got  rice  at  all  meals.  Gases 
due  to  the  use  of  over-ripe  or  half  ripe  fruit  must  lia/e 
occurred  in  the  experience  of  all  who  have  lived  in  the  tropic... 
One  case  I  well  remember.  The  patient  confessed  to  having 
eaten  the  raw  seeds  of  the  jack- fruit  tree,  he  suffered  severely, 
having  had  suppression  of  urine  for  36  hours  and  after  the 
bowel  complaint  was  over  he  suffered  from  successive  crops  of 
boils  and  his  whole  outer  skin  peeled  off  in  handfuls,  which 
symptoms  I  attributed  to  the  endeavour  made  by  the  irritant 

poison  to  escape  by  the  skin.  .  .  Q„„ 

But  while  such  factors  as  unripe  fruit,  raw  grain,  etc.,  are 
certainly  important,  I  do  not  think  that  they  are  the  who 
cause,  something  more  is  necessary,  and  this  something  is  the 
influence  which  is  exerted  by  the  hot  weather  on  putrefaction 
or  fermentation  in  the  intestines.  My  reason  for  so  concluding 
is  as  follows:  I  have  seen  all  the  above  exciting  causes  in 
operation  in  cold  season,  but  it  is  seldom  or  never  that  this 
violent  form  of  diarrhoea  is  then  produced,  food  may  he 
badly  cooked  in  the  cold  weather  as  in  the  hot.  grain  may  be  a 
badly  husked,  unripe  fruit  maybe  eaten,  idle  prisoners  wi  * 
eat  raw  grain  in  the  cold  weather  as  well  as  in  the  hot,  put  it 
is  very  rare  for  us  to  meet  with  these  cases  of  diarrhoea  in  tn  * 
cold  weather.  The  same  remarks  apply  to  summer  diarrhoea 

in  England.  ,  .  T 

Diagnosis—  It  is  obvious  that  these  cases  in  India  must 
often  need  to  be  diagnosed  from  cholera.  In  cases  where . 
bacteriological  examination  is  not  possible  one  must  rely  c 
the  following  considerations  :  (1)  The  presence  or  absence  0 
cholera  in  the  neighbourhood;  (2)  the  low  death-rate  for  tn 
diarrhoea,  and  the  usually  high  initial  death-rate  for  cholera , 
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<3)  clinically  by  the  fact  that  cramps  are  seldom  present  in 
■diarrhoea,  or  if  present,  rarely  severe,  the  collapse  is  not  so 
complete  as  in  cholera,  the  voice  is  never  so  low  and  weak  as 
in  cholera,  the  pulse  though  weak  and  small  is  never  so  low 
as  in  cholera,  the  stools  are  never  the  pure  “  rice  water  ”  of 
the  graver  malady,  but  always  somewhat  stained  with  fecal 
matter.  The  reaction  stage  is  less  marked  than  in  cholera 
cases,  and  some  irritant  cause  is  also  usually  to  be  found.  I 
am  strongly  inclined  to  believe  that  in  this  form  of  “hot 
weather  diarrhoea  ”  the  clue  will  be  found  to  many  of  those 
mysterious  cases  of  isolated  sporadic  attacks  of  “cholera.” 
If  “summer  diarrhoea”  can  occasionally  kill  adults  in  Europe, 
I  am  certain  that  “hot  weather  diarrhoea”  in  India  can 
do  so. 

Colonel  Kenneth  MacLeod  said :  This  paper  on  hot 
weather  diarrhoea  raised  two  important  questions ;  first  as 
regards  the  distinction  between  cholera  nostras  and  cholera 
Asiatica,  and  secondly,  assuming  that  these  are  essentially 
different,  or  at  any  rate  differently  caused  diseases,  what  the 
organism  or  toxin  is  which  gives  rise  to  the  former.  In  the 
absence  of  bacteriological  investigation  thequestionof  diagnosis 
is  often  very  doubtful  in  India  ;  but  experience  confirms  the 
view  taken  by  Major  Buchanan  in  this  paper,  that  these  cases 
which  are  very  common  both  in  Europeans  and  natives, 
adults  and  infants,  in  the  hot  weather  are  not  cases  of  cholera 
Asiatica.  We  are  ignorant  of  what  the  precise  causation  is,  and 
it  is  best  that  we  should  acknowledge  this,  and  content  our¬ 
selves  to  await  further  research,  which  is  urgently  desirable. 

THE  DISEASES  OF  GOORKHAS. 

By  Andrew  Duncan,  M.D.,  M.R.O.P.,  F.R.C.S., 

Physician  to  the  Seamen’s  Hospital,  Royal  Albert  Docks,  London. 
During  the  last  year  of  my  service  in  India,  I  had  the  good 
fortune  to  be  associated  with  many  Goorkha  regiments,  and 
as  the  result  of  this  experience  I  found  certain  facts  in  their 
medical  history  to  exist  which  I  had  not  previously  noticed 
in  connection  with  the  men  of  other  native  regiments.  These 
facts  I  propose  to  briefly  put  before  you. 

Malarial  levers. — Shortly  after  taking  over  medical  charge 
of  the  2nd(P.W.O.)  Goorkha  Rifles  I  was  struck  with  the 
intractable  character  of  the  malarial  fever  in  many  cases 
amongst  the  men.  The  fever  proved  to  be  peculiarly  resistant 
to  the  usual  anti-malarial  remedies,  so  much  so  that  in  no 
other  race  in  India  have  I  experienced  such  difficulty  in  com¬ 
batting  the  disease.  A  number  of  drugs  were  tried,  and  I 
came  to  the  conclusion  that  two  methods  of  treatment  only 
were  of  avail  in  these  cases.  First,  the  treatment  by  the 
rectal  injection  of  15  to  20  grs.  of  quinine.  Should  this  not 
avail,  then  the  only  measure  left  was  sick-leave  to  another 
district.  Cases  in  which  for  three  or  four  weeks  30  grs.  of 
quinine  had  been  taken  by  the  mouth  without  avail  would 
often  yield  at  once  to  20  grs.  by  the  rectum.  Next  to  quinine, 
kreat  gave  the  best  success  in  these  severe  casts. 

Phthisis—  The  manner  in  which  phthisis  occurs  and  its 
course,  is  also  somewhat  peculiar.  Cases  of  an  irregular  fever 
used  to  come  into  hospital.  Repeated  examination  of  the 
lungs,  which  I  was  taught  by  experience  never  to  omit,  for 
many  weeks  would  show  no  physical  sign.  Suddenly,  one 
morning  I  would  find  sub-crepitant  rales  commencing  at  the 
apex.  The  early  symptoms  thpn  almost  invariably  advanced 
"with  great  rapidity.  In  fact,  I  have  never  seen  such  rapid 
cases  of  tuberculous  disease  of  the  lung  as  I  have  seen  in 
Goorkhas.  And  in  reference  to  this  I  may  perhaps  mention  an 
extraordinary  case  I  once  had  under  my  care.  A  Goorkha  had 
been  for  three  or  four  weeks  in  hospital  when  the  signs  of  rapid 
disintegration  of  the  lung  appeared.  Subcrepitant  rales  were 
succeeded  by  humid  crackling  relies ,  and  a  large  mass  of  tubei'cu- 
lous  glands  appeared  above  the  clavicle.  So  ill  was  he  that  for 
°.r  three  days  I  went  to  the  hospital  fully  expecting  he  had 
uied  in  the  night.  But  one  morning,  to  my  astonishment,  he 
aPP^ed  much  better,  and,  to  cut  a  long  story  short,  the  signs 
abated,  the  gland  enlargement  disappeared,  and  eventually 
the  man  went  out  perfectly  well.  The  treatment  was  by  in¬ 
halation  of  creosote.  I  do  not  think  there  could  be  any  doubt 
aS  if  *i*ie  accuracy  of  the  diagnosis. 

Mumps— Goorkhas  are  very  prone  to  mumpj  in  their  native 
country.  Nearly  always  in  the  few  weeks  immediately  subse¬ 


quent  to  the  joining  of  the  new  recruits,  mumps  would  occur 
in  the  regiment.  And  the  same  remark  must  be  made  with 
regard  to  measles. 

Ophthalmia. — Shortly  after  joining  my  regiment  I  was  struck 
with  the  comparatively  large  number  of  cases  of  ophthalmia 
met  with.  I  was  at  first  inclined  to  suppose  that  the  Goorkhas 
were  in  some  peculiar  way  predisposed  to  this  disease.  How¬ 
ever,  I  was  called  in  one  day  to  attend  the  wife  of  a  Goorkha 
Rifle  officer  for  phthisis,  and  was  at  once  struck  with  the  bad 
ventilation  of  her  hut.  Examination  of  the  huts  of  the  mar¬ 
ried  and  bachelor  lines  now  showed  the  following  important 
differences  :  Bachelor  huts  had  no  doors,  had  large  airy  win¬ 
dows  opposite  one  another,  fully  2  feet  square  and  kept  open  ; 
the  food  was  cooked  in  separate  buildings.  The  married  huts 
were  irregular  in  shape,  windows  smaller  and  not  opposite  one 
another,  and  generally  closed  with  articles  of  dress,  and 
the  food  was  cooked  in  the  huts.  The  inner  room  was  dark 
and  the  atmosphere  not  fresh. 

Next  the  incidence  of  ophthalmia  was  as  follows  : 

*895  Married,  30  ...  Single,  n  cases. 

>896  ...  ...  ...  „  68  ...  „  7  „ 

1897  up  to  Aug.  28th.  „  50  ...  „  12  „ 

On  August  28th  the  regiment  went  on  service  and  ophthalmia 
at  once  disappeared.  I  inquired  of  the  medical  officers  of  the 
other  Goorkha  regiments  and  found  no  such  incidence  of 
ophthalmia,  with  the  exception  of  the  3rd  Goorkha  Rifles. 
Here  the  lines  consisted  of  four  airy  double- storeyed  barracks 
for  a  certain  number  of  bachelors  ;  the  remainder  of  the  latter 
and  all  the  married  men  living  in  a  series  of  tents  closely  ag¬ 
gregated  under  the  brow  of  a  hill.  Twenty-one  cases  of 
ophthalmia  occurred  in  1896,  of  these  20  came  from  the  latter 
barracks. 

Enteric. — It  has  been  often  stated  that  the  Goorkha  soldier 
is  prone  to  enteric.  This  has  not  been  my  experience.  I  have 
only  seen  one  case  of  enteric  (and  this  was  judged  to  be  enteric 
from  the  typical  nature  of  the  temperature  chart  chiefly) 
during  my  service  in  India  amongst  native  troops.  The  case 
was  however  in  a  Goorkha.  Surgeon-Major  Armstrong,  the 
Residency  Surgeon  in  Nepaul,  informed  me  that  in  his  ex¬ 
perience  the  Goorkha  race  is  by  no  means  prone  to  the 
disease.  He  has  never  had  a  case  in  hospital,  civil  or  mili¬ 
tary  in  Nepaul,  and  has  only  seen  2  cases  in  females. 


A  DISCUSSION  ON  ANKYLOSTOMIASIS. 

I.— Major  G.  M.  Giles,  M.B.,  F.R.C.S.,  I.M.S., 
Sanitary  Commissioner  N.W.  Provinces  and  Oudh,  India. 

The  phenomenon  of  parasitism  is  so  widely  diffused  through¬ 
out  the  animal  kingdom  that  it  is  more  than  probable  that 
the  evolution  of  the  parasite  has  commonly  coincided  with 
that  of  the  host,  so  that  it  is  by  no  means  surprising  to  find 
Dr.  Sandwith,  of  Cairo,  quoting  a  translation  of  a  Hieratic 
papyrus  3  450  years  old,  which  shows  that  even  then  anky¬ 
lostomiasis  was  known  as  the  AAA  disease,  though  the 
writers  assumed  that  the  worms  were  the  effect  instead  of  the 
cause  of  the  disease. 

Quoting  still  from  Dr.  Sandwith’s  paper  (written  for  the 
eleventh  International  Medical  Congress  held  at  Rome  in 
1894)  we  find  that  the  earliest  mention  of  this  special  ansemia 
in  modern  times  was  from  Brazil  in  1648,  and  in  Guiana  in 
the  beginning  of  the  eighteenth  century,  but  it  was  not  till 
1843  that  Dubini,  of  Milan,  first  discovered  the  parasitic 
cause  of  the  disease.  After  this  Pruner  (1847),  Grasinger 
(1851),  and  Bilharz  found  it  to  be  very  common  in  Egypt,  but 
these  discoveries  attracted  no  particular  attention  until  the 
memorable  outbreak  of  this  disease  amongst  the  workmen 
engaged  on  the  construction  of  the  St.  Gothard  tunnel 
brought  its  importance  prominently  to  the  notice  of  the 
medical  world. 

A  few  years  later  Leichtenstern  and  Lutz  demonstrated  the 
existence  of  a  free  stage,  but  owing  possibly  to  climatic  diffi¬ 
culties  did  not  succeed  in  rearing  the  so-called  rhabdites  to 
sexual  maturity;  Lutz  describing  the  still  immature  worms 
as  becoming  “encapsuled”  and  subsequently  calcified.  I 
believe  myself  that  this  is  really  a  death  and  not  a  life 
history,  and  that  the  appearances  described  relate  merely  to 
the  slow  destruction  of  the  embryos  placed  under  conditions 
unsuitable  to  their  well  being. 

Since  the  St.  Gothard  outbreak  the  di=ease  has  been  recog- 
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nised  in  all  the  warmer  parts  of  the  old  and  new  world 
wherever  civilisation  and  sanitation  are  so  little  developed  as 
to  admit  of  its  progress.  It  has  however  not  yet  been  cer¬ 
tainly  found  above  latitude  52°  N.,  and  above  470  N.  the 
parasite  apparently  can  only  flourish  in  the  sheltering  warmth 

of  mines.  , 

This  was  then  the  state  of  our  knowledge  in  1889.  As  to  the 
serious  effects  of  the  parasite  on  its  human  host  all  were  fully 
agreed,  for  no  one  had  then  advanced  the  fantastic  notion 
that  it  was  a  mere  harmless  tenant  of  the  human  bowel. 

It  was  at  this  date  the  Indian  Government  became  alarmed 
at  the  very  high  mortality  prevailing  in  Assam,  alike  among 
the  indigenous  population  and  among  labourers  brought  from 
other  parts  of  India  to  work  in  the  extensive  tea-gardens  of 
that  province.  In  the  case  of  the  latter,  the  causation  of_  the 
mortality  had  already  been  made  out  to  be  ankylostomiasis 
by  Dr.  Ruddock,  though  it  had  unfortunately  come  to  be 
known  by  the  erroneous  denomination  of  beri-beri,  while 
among  the  indigenous  population  the  mortality  was  called 
kala-azar.  I  will  not  here  enter  into  the  old  controversy  as 
to  whether  this  increased  mortality  known  by  that  name  is 
due,  as  I  maintain,  to  ankylostomiasis  plus  malaria,  or  to 
malaria  plus  ankylostomiasis,  as  advanced  by  Captain  Rogers 
and  Major  Ross.  We  are  all  agreed  that  both  these  causes  of 
cachexia  are  present  in  Assam,  and  it  is  probable  that  our 
real  differences  are  of  less  dimensions  than  the  volume  of  the 
controversy  would  suggest.  It  is,  however,  obvious  that,  from  my 
particular  point  of  view,  the  exact  ascertainment  of  the  life- 
history  of  the  worm  was  the  first  importance.  In  the  course 
of  the  investigation  I  was  enabled  to  bring  to  light  many  en¬ 
tirely  new  points.  Of  these  by  far  the  mo3t  important  was 
the  demonstration  of  the  fact  that  the  full  life  history  of 
ankylostoma  doudenale  is  an  example  of  dimorphism  or 
heterogenesis. 

My  attention  was  first  drawn  to  this  by  my  finding  sexually 
mature  nematodes,  the  females  heavy  with  eggs,  which  were 
absolutely  identical  in  form  and  dimensions  with  those  oi  the 
parasitic  form,  in  ordure  contained  in  a  small  pit  such  as  is 
common  in  Assamese  villages.  I  then  set  myself  to  see  if  I 
could  breed  a  similar  sexually  mature  free  form  in  the 
laboratory,  and  after  a  few  experiments  hit  upon  the  follow¬ 
ing  method:  A  layer  about  an  inch  in  depth  of  clean  white 
river  sand  is  spread  over  the  bottom  of  a  crystallising  dish  or 
other  suitable  vessel.  Nematode  worms  are  extremely  rare  in 
river  sand,  but  it  is  well,  before  employing  an  apparatus  so 
prepared,  to  moisten  the  sand  and  examine  it  for  several 
successive  days  to  ensure  that  no  such  organisms  are  present. 

Having  selected  a  suitable  case  of  ankylostomiasis  that 
is,  a  case  in  which  repeated  examination  of  the  dejecta  has 
demonstrated  the  absence  of  other  parasites  or  their  ova,  such 
as  the  embryo  of  anguillula  stercoralis  or  the  ova  of  oxyuris, 
etc.,  a  small  quantity  of  the  dejecta  is  mixed  with  about  three 
or  four  times  its  bulk  of  water,  and  poured  on  to  the  surface  of 
the  sand.  The  dish  is  then  covered  with  a  sheet  of  window 
glass,  and  placed  on  a  shelf  in  the  laboratory,  in  ordinary 
diffused  light.  Every  day  a  small  portion  of  the  thin  upper 
faecal  layer  is  removed  on  a  spatula,  and  mixed  with  water  in 
a  shallow  glass  tray  and  examined,  either  under  the  simple 
microscope  or  under  a  low  power  of  the  compound;  but  the 
former  is  preferable,  and  suffices  for  all  but  the  study  of  thf 
minute  anatomy  of  the  worms.  Working  in  this  way  it  wil 
be  found  that  the  embryos  batch  out  in  the  course  of  a  few 
days,  the  time  varying  with  the  air  temperature  from  five 
days  at  a  temperature  of  6o°  F.  to  the  next  day  at  84°  F. ;  at 
70°  usually  on  third  or  fourth  day. 

As  found  in  the  fresh  dejecta  the  ova  are  usually  2  4 
segmented,  but  unsegmented  ova  may  often  be  found.  Day  by 
day  it  will  be  found  that  the  specimens  are  more  advanced, 
the  segmentation  gets  finer,  till  a  morula  and  finally  a  fully- 
formed  embryo  is  developed.  It  is  useless  to  attempt  to 
observe  the  further  development  of  these  embryos  in  clear 
water,  for  in  this  they  cannot  thrive,  and  slowly  die  for  want 
of  nourishment ;  but  by  taking  samples  from  the  cultiva¬ 
tion  at  intervals  and  placing  in  water,  the  process  can  be 
can  be  followed  with  ease.  On  emerging  from  the  egg  the 
embryo  measures  0.085  inch  in  length  by  0.005  inch  in 
diameter.  At  this  stage  they  show  little  else  than  an  intes¬ 
tine  and  oesophageal  bulb.  Within  the  next  forty-eight 
hours  (at  70°  F.)  they  have  increased  to  three  times  their 


original  length  and  have  undergone  several  ecdyses,  the  exact 
number  of  which  I  am  unable  to  state,  owing  to  the  difficulty 
of  keeping  an  individual  properly  nourished  while  under  con¬ 
tinuous  observation,  but  roughly  about  twice  in  the  twenty- 
four  hours.  In  large  faecal  masses  under  natural  conditions, 
in  the  plains  (temperature  8o°  togo°  F.),  the  embryos  may  de¬ 
velop  into  free  sexually-mature  worms  in  as  little  as  four  days, 
but  under  the  somewhat  less  favourable  conditions  of  my 
aboratory  they  occupied  from  six  to  ten  days.  As  far  as  I 
could  make  out,  the  sexual  organs  were  first  clearly 
distinguishable  in  the  last  eedysis  but  one,  at  which 
period  the  male  measures  about  inch  in  length  by  toVw 
inch.  When  completely  grown  up,  he  may  reach  &  inch  in 
ength  by  uio  in  diameter,  while  the  females  may  attain 
inch  in  length  by  ^  in  thickness.  It  would  occupy  too  much 
of  your  time  to  enter  into  the  details  of  the  anatomy  and  de¬ 
velopment  of  these  free  foims,  for  which  I  must  refer  youto- 
my  report  on  the  subject,  published  by  the  Assam  Secretariat 
Press,  Shillong,  1890— but  it  may  be  well  to  meet  here  objec¬ 
tions  that  have  been  advanced  as  to  the  validity  of  the  above 
mentioned  observations,  and  as  far  as  I  have  been  able  to- 
follow  the  literature  of  these  subject,  these  objections  are  all 
based  on  a  short  paper  by  Dr.  Sonsino  [L.  Anchylostoma  E. 
La  Sua  Profilassi,  1889],  the  other  criticisms  I  have  met  with 
being  apparently  mere  mechanical  transcripts  of  this  paper, 
by  commentators  who  obviously  have  not  been  at  the  pains  to- 
consult  my  report  of  the  original.  Dr.  Sonsino  s  criticism 
throws  doubt  on  the  accuracy  of  my  observations  on  the  two- 


following  grounds  ,  ... 

(a)  That  the  organisms  described  by  me  are  rhabdites 
terricola  or  other  free  nematodes ;  (b)  that  the  appearances 
were  really  the  free  form  of  rhabdomena  intestinale. 

The  first  objection  is  obviously  quite  untenable  in  view  of 
the  method  of  examination  adopted.  Owing  to  the  absence 
of  suitable  nourishment,  clean  river  sand  is,  at  best,  an  un¬ 
likely  habitat  for  rhabdites  terricola,  but,  as  already  noted, 
the  sand  used  was  always  carefully  examined,  in  a  manner 
that  entirely  excluded  the  presence  of  such  intruders,  before 
being  used  for  the  cultivations.  Moreover  I  have,  on  more 
than  one  occasion,  made  successful  cultivations  in  which  the 
sand  as  well  as  the  water  used  for  dilution  of  the  infected 
faecal  matter  was  sterilised  by  boiling. 

That  experiments  conducted  in  this  way  do  not  succeed  sc* 
uniformly  as  those  in  which  the  sand  has  merely  been  pre¬ 
viously  examined  by  the  biological  test  of  moistening  and  ex¬ 
amining  on  several  successive  days,  and  the  water  simply 
filtered,  is  probably  owing  to  the  destruction  of  bacteria  suit¬ 
able  to  bring  about  the  decomposition  of  the  faecal  matter 
surrounding  the  eggs,  as  the  rhabdites  of  the  ankylostoma 
can  thrive  only  in  decomposed  foeces.  As  to  the  second  ob¬ 
jection,  I  can  only  say  that  the  absence  of  anguillula  ster¬ 
coralis,  that  is,  of  the  embryos  of  rhabdomena  intestinale  was 
carefully  noted  in  the  case  of  each  specimen  of  dejecta  used 
for  experiment :  Had  the  so-called  anguillula  stercoralis  been 
present  it  is  inconceivable  that  it  should  have  been  overlooked 
in  any  examination  that  detected  the  presence  of  the  ova  of 
ankylostoma. 

Assam  is  a  paradise  for  the  helminthologist,  and  1  was 
therefore  greatly  surprised  at  never  once  meeting  with  this 
particular  human  parasite  in  any  of  the  many  hundreds  01 
examinations  that  I  made  of  human  dejecta.  Further,  at  the 
same  time  as  I  was  conducting  these  observations  of  ankylo- 
stoma  rhabdites  I  did  a  good  deal  of  general  helminthological 
work  on  animals,  detecting  many  parasites  at  least  as  insig¬ 
nificant  as  the  rhabdomena  intestinale,  and  had  that  parasitfr 
been  present  in  the  duodenum  it  could  not  have  been  over¬ 
looked  in  the  specially  minute  examinations  I  made  of  the 
human  intestine  in  all  cases  in  which  a  necropsy  was  obtain- 


It  is  true  that  the  adult  parasite  (rhabdomena  intestinale) 
was  not  known  at  the  time  of  my  investigation,  that  the 
embryos  (anguillula)  had  been  met  with  in  Africa  and  in 
China,  and  being  anxious  to  compare  them  with  my  ankylo¬ 
stoma  rhabdites,  I  was  keenly  on  the  look- out  for  them;  but 
they  did  not  exist  in  the  parts  of  Assam  I  visited,  nor  have  i 
heard  that  they  have  been  met  with  by  any  other  observer  in 
any  part  of  Continental  India,  though  1  gather  that  Macdonalu 
has  met  with  them  in  Ceylon.  .  ,  , 

In  addition  to  this  it  is  to  be  noted  that  it  is  stated  tha 
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anguillula  stercoralis  can  only  mature  in  foul  water,  and 
rapidly  dies  in  decomposing  fseces.  The  rhabdites  of  ankylo- 
stoma,  on  the  other  hand,  mature  rapidly  and  best  in  the 
■decomposing  faecal  matter  which  is  their  natural  habitat.  Up 
to  the  time  of  my  leaving  Assam  I  had  never  once  succeeded 
in  bringing  them  to  maturity  in  water ;  but  since  then  when 
repeating  my  experiments  at  Saharanpore  in  the  N.W.P.  I 
succeeded  on  one  occasion  in  rearing  them  in  water  containing 
a  considerable  amount  of  faecal  matter.  From  these  con¬ 
siderations  it  is  evident  that  these  suggested  sources  of  fal¬ 
lacy  are  entirely  excluded  by  the  method  of  observation 
adopted,  and  I  may  add  that  the  mere  fact  of  their  being  sug¬ 
gested  shows  that  my  critics  had  not  been  at  the  pains  to  read 
my  report  with  any  approach  to  attention.  As  a  matter  of 
fact,  all  these  three  nematode  forms  under  discussion  do  very 
closely  resemble  each  other,  though  doubtless  if  one  could 
placethem  side  by  side  it  would  be  easy  to  find  specific  differ¬ 
ences,  for  example,  the  males  of  the  ankylostomua  rhab¬ 
dites  and  of  rhabdites  terricola  have  a  caudal  membrane 
supported  by  seven  or  eight  ribs,  but  Sonsino’s  figures  of 
mature  anguillula  do  not  show  any  such  structure.  This, 
however,  may  be  merely  a  matter  of  careless  drawing,  or,  as  I 
should  judge  from  the  figure,  the  selection  of  a  not  quite 
mature  specimen,  as  this  structure  only  appears  in  the  last 
ecdyses.  As  a  matter  of  fact,  however,  any  other  life-history 
:;or  ankylostomais  becoming  increasingly  improbable. 

Ralliet  has  demonstrated  a  similar  dimorphism  in 
strongylus  strigosus  and  in  s.  retortie-formis,  while  I  myself 
have  done  so  in  two  other  sclerostomes,  and  am  strongly  in¬ 
clined  to  suspect  that  a  large  proportion  of  the  so-called  free 
nematodes  will  ultimately  be  demonstrated  to  be  nothfng 
more  than  dimorphic  representatives  of  known  parasites. 

On  no  occasion  have  I  found  these  rhabdites  in  drinking, 
or,  indeed,  in  any  natural  collection  of,  water.  On  the  other 
hand,  the  fouled  soil  round  infected  villages  and  among  the 
crops,  where  the  natives  resort  for  purposes  of  Nature,  teems 
with  them,  and  hence  I  am  inclined  to  believe  that  soil 
carried  to  food  by  unwashed  hands  is  the  commonest  vehicle 
of  infection.  In  this  connection  I  am  inclined  to  think  that 
it  matters  not  whether  the  embryo  swallowed  is  the  progeny 
of  a  parasite  or  free  form,  provided  only  it  be  swallowed  when 
young.  The  progeny  of  both,  in  other  words,  develop  into 
parasites  or  rhabdites,  according  to  the  environment  in  which 
they  find  themselves. 

Prolonged  exposure  to  the  direct  rays  of  the  sun  kills  the 
free  stage  worms,  probably  because  they  are  thus  often 
brought  to  a  temperature  exceeding  140°.  The  prolonged 
desiccation  of  even  a  Punjab  summer  will  not  do  so,  as  after 
a  lapse  of  over  twelve  months  some  of  the  cultivations  I  had 
brought  from  Assam  with  me  to  the  Punjab  were  easily 
revived  by  moistening ;  and  on  being  fed  with  normal  faecal 
matter  were  through  several  generations  easily  brought  to 
maturity.  Burying  the  embryos  also  destroys  them,  and 
they  are  easily  killed  by  most  of  the  ordinary  disinfectants, 
such  as  perchloride  of  mercury  or  carbolic  acid  in  moderately 
strong  solution. 

I  will  not  take  up  your  time  by  discussing  the  clinical 
side  of  the  question,  but  will  merely  express  a  hope  that 
some  of  those  present  at  this  meeting  from  various  parts  of 
the  world,  will  give  us  the  benefit  of  their  experience  as  to 
the  harmfulness  of  the  parasite.  My  own  impression  is  that 
it  is  responsible  for  a  formidable  mortality  and  even  greater 
amount  of  chronic  sickness  wherever  it  exists,  but  a  small 
group  of  medical  men  in  Assam  are  inclined  to  regard  this 
view  as,  to  say  the  least  of  it,  exaggerated,  while  their  leader, 
Major  Dobson,  of  Dhulia,  regards  the  worm  as  rather  bene¬ 
ficial  than  otherwise,  in  fact  a  sign  of  robust  health. 

Major  Dobson’s  duties  for  many  years  included  the  examina¬ 
tion  of  large  numbers  of  coolies  coming  from  various  parts  of 
rndia.  I  had  myself  demonstrated  to  him  the  then  new 
fact  that  a  very  considerable  proportion  harboured  the 
ankylostoma.  I  also  did  my  best  to  show  him  how  to 
diagnose  such  cases  by  means  of  the  microscope,  but  mis¬ 
trusting  an  instrument  with  which  he  was  unfamiliar,  he 
adopted  the  somewhat  heroic  course  of  dosing  all  comers, 
healthy  and  sickly,  with  thymol,  and  then  examining  their 
•dejecta  for  worms,  and  subsequently  to  my  visit  demonstrated 
might  have  been  easily  predicted  by  anyone  familiar 
with  the  general  phenomena  of  helminthology,  namely,  that 


the  worm  was  present  not  only  in  those  who  exhibited  per¬ 
ceptible  symptoms,  but  also  in  a  large  proportion  of  the  really 
or  apparently  healthy. 

My  object  in  instituting  these  examinations  of  immigrants 
at  Dhulia  was  to  ascertain  if  the  disease  existed  in  the  coolies 
brought  from  other  parts  of  India,  because  if  this  were  the 
case  it  would  explain  the  fact  that  the  appearance  of  kala-azar 
and  beri-beri  in  Assam  is  coincident  with  introduction  on 
large  scale  of  the  system  of  imported  labour.  The  fact  that 
the  disease  existed  amongst  these  immigrants  sufficed  for 
my  purposes.  I  therefore  examined  only  such  cases  as  pre¬ 
sented  some  symptoms  of  ankylostomiasis,  though  neces¬ 
sarily  none  were  at  all  advanced  cases,  as  the  labour  recruiters 
knew  too  well  that  no  obviously  sickly  coolie  would  pass 
Major  Dobson’s  critical  eye. 

Wherever  this  disease  is  common,  it  necessarily  follows 
that  a  large  proportion  of  the  healthy  population  will  harbour 
the  worm  also.  The  presently  healthy  people  may  be  either 
severely-infected  early  cases  or  slightly-infected  cases  of  any 
duration  ;  but  overlooking  the  fact  that  the  men  he  saw  had 
already  been  selected  because  they  were  healthy,  and  that  on 
this  account  no  really  advanced  cases  could  possibly  come 
before  him,  Major  Dobson  fell  into  the  fallacy  of  pro¬ 
claiming  to  the  world  that  the  presence  of  ankylostoma 
was  a  sign  of  health  rather  than  disease. 

Added  to  this,  I  am  convinced  that  the  wish  to  escape  the 
disagreeable  and  almost  insoluble  problem  of  the  introduction 
into  Assam  of  measures  of  “conservancy”  which  obviously 
alone  can  be  of  any  avail  in  preventing  the  disease  has  much 
to  say  in  the  genesis  of  the  thought  that  these  worms  are  after 
all  harmless. 

A  second  point  on  which  our  knowledge  of  the  subject  is 
incomplete  is  the  way  in  which  the  parasite  brings  about  the 
characteristic  anaemia.  It  may,  I  think,  be  conceded  that  the 
mere  loss  of  blood  is  insufficient  in  the  majority  of  cases,  only 
when  enormous  numbers  are  present  can  the  drain  be 
adequate. 

Personally  I  am  convinced  that  dyspepsia  due  to  the  damage 
brought  to  the  mucous  membrane  (a  point  which  I  verified 
post  mortem )  has  much  to  say  in  the  matter,  but  a  further 
hypothesis  is  that  the  parasite  produces  a  poisonous  excretion. 
So  far  as  I  am  aware,  no  one  has  as  yet  advanced  proof  of  this  ; 
but  it  has  been  established  for  certain  other  entozoa.  Lastly, 
the  experience  of  any  gentlemen  who  may  have  met  with  the 
disease  in  non-malarious  localities  would  be  specially  valuable 
and  interesting. 

II.— Captain  C.  F.  Fearnside,  I.M.S., 

Superintendent  of  the  Central  Prison,  Itajahmundri. 

A  systematic  search  for  the  ova  of  this  parasite  amongst  the 
convicts  and  new  ai'rivals  in  the  Central  Prison,  Kajahmundri, 
was  commenced  in  February  last.  Those  examined  came  from 
the  Northern  Circars  (Ganjam,  Godaveri,  Vizagapatam, 
Krishna),  also  Kurnool  and  the  billy  tracts  of  the  East  Coast. 
The  microscopic  examination  of  the  stools  of  new  admissions 
was  carried  out  within  a  few  days  after  their  arrival,  and  on 
an  average  three  slides  were  carefully  gone  over. 

At  the  end  of  a  year  it  is  intended  to  publish  the  full  results, 
and  the  information  furnished  is  still  incomplete.  From 
February  22nd  to  June  13th,  1900,  678  new  arrivals  were  exa¬ 
mined.  In  addition  to  these,  more  than  300  convicts,  who 
have  been  confined  over  six  months  in  the  prison,  have  also 
been  scrutinised.  Having  a  limited  time  at  my  disposal,  it 
was  only  possible,  as  I  mentioned  before,  to  examine  three 
slides.  So  I  feel  certain  that  had  more  time  been  devoted  to 
the  work  the  percentages  would  be  higher. 

Of  the  678  new  arrivals,  462,  or  68.1  per  cent.,  harboured  this 
parasite.  Of  100  of  these,  taken  haphazard  between  April  20th 
and  May  3rd,  the  percentage  affected  is  72,  a  figure  somewhat 
higher  than  that  of  the  total  678  persons.  The  percentage  of 
round  worms  is  the  same — 36 — and  thus,  for  the  purpose  of 
comparison,  the  100  cases  may  be  taken  as  a  standard.  Of  the 
72  persons  affected  with  ankylostoma,  50  (or  nearly  70  per  cent.) 
were  in  good  health,  12  (or  16.6  per  cent.)  were  in  indifferent 
health,  and  10  (or  13.9  per  cent.)  were  in  bad  health.  Thus 
72  per  cent,  of  persons  in  the  Northern  Circars  harbour  this 
parasite  and  remain  in  good  health.  Nearly  35  per  cent,  har¬ 
bour  in  the  bowel  simultaneously  both  ankylostoma  duodenale 
and  ascaris  lumbricoides. 
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It  is  interesting  now  to  compare  what  are  the  effects  on 
these  entozoa  of  better  hygiene  and  cleaner  food  in  our 
prisons.  I  have  attached  the  analysis  of  200  convicts  who 
nave  served  over  six  months  in  prison.  The  percentage  of 
ankylostoma  has  dropped  from  72  per  cent,  to  58  per  cent., 
and  that  of  ascaris  lumbricoides  from  36  per  cent  to  18.5  per 
cent.  When  the  inquiry  is  finished  at  the  end  of  a  year,  l  am 
of  opinion  that  the  results  will  be  much  the  same  as  those  ]ust 

mentioned.  ...  ,  ,  .  .... 

Of  the  105  post-mortem,  examinations  made  by  me  in  tne 
prison,  74.3  per  cent,  revealed  the  presence  of  this  worm  ;  57 .9 
per  cent,  showed  congested  areas,  from  one  to  several  centi¬ 
metres  in  diameter,  in  the  bowel ;  and  11  4  per  cent,  disclosed 
small  erosions  and  ulcers  about  1  mm.  to  2  mm.  in  diameter. 

These  figures,  as  well  as  the  experience  gained  in  the  gaol 
after  years,  go  to  show  that  the  effects  of  the  ankylo¬ 
stoma  are  for  the  most  part  secondary  and  not  primary. 
They  seldom  occur  in  such  numbers  as  to  cause 
true  ankylostomiasis,  are  not  the  result  of  the  ankylo¬ 
stoma  primarily,  but  of  such  disorders  as  malaria, 
dysentery,  etc.  The  presence  of  ankylostoma  in  malarial 
or  other  cachectic  states  is  of  great  importance.  It 
bleeds  the  patient  who  can  ill  afford  to  lose  more  blood  ;  it 
sets  up  local  congestions  and  erosions  of  the  bowel  wmcn 
cause  a  catarrh  and  thus  retard  the  proper  assimilation  of  the 
food  and  recovery  of  the  patient.  It  is  this  secondary  effect 
of  ankylostoma  that  I  look  upon  as  most  injurious. 

A  word  now  about  thymol.  Many  are  enthusiastic  about 
this  drug,  and  think  that  it  acts  like  a  charm.  Observers 
speak  of  washing  the  stools  and  finding  hundreds  of  dead 
ankylostomata  after  its  administration.  I  have  seen 
ankylostoma  in  the  bowel,  and  it  is  by  no  means  easy  to 
say  that  they  are  dead  ankylostoma,  so  like  are  they  to  de¬ 
composed  tissues  of  meat,  vegetables  or  husk  of  grain.  I 
do  not  trust  this  form  of  investigation  of  stools  by  washing 
them,  etc.  I  prefer  the  simple  plan  of  microscopic  examin¬ 
ation  of  the  motions  a  few  days  after  the  administration  of  the 
drug.  I  attach  notes  of  13  cases  who  have  been  consuming  large 
doses  of  thymol  for  varying  periods  from  10  to  60  days,  who 
were  frequently  purged  and  who  at  the  end  had  as  many  ova 
of  ankylostoma  in  their  stools  as  at  the  beginning. 

For  the  diagnosis  of  ankylostomiasis,  therefore,  it  is  neces 
sary  to  exclude  all  other  blood-destroying  diseases  rather  than 
depend  on  the  mere  presence  of  the  parasite  in  the  bowel. 

Table  I. — Analysis  of  678  Convicts  whose  Motions  were 
Examined  on  Arrival  from  February  22nd  to  June  loth ,  1000. 


Table  IV.— State  of  Health  of  Convicts  Unaffected  by 
Ankylostoma  Jbuodenale. 


Good 

Health. 

*  Bad 

Health. 

Health. 

Number  . 

1  14 

I 

10  ;  4 

1 7 


and  upwards. 


No.  of  cases  in  which  ova| 
was  present  . 

Percentage . 


Ankylostoma 

Ascaris 

Duodenale. 

Lumbricoides. 

I  l6 

37 

58.0 

18.5 

Trichocephalus 
Dispar. 


10 

5 


Table  VI. — Necropsies  carried  out  in  Rajahmundri  C ntrai 

Gaol. 


Table  II. — Analysis  of  100  Convicts  whose  Motions  ivere 
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Table  III.— State  of  Health  of  100  Convicts  in  whose  Motions 


Cause  of  death. 


(Number  Ankylo- 
of  stomas 

Deaths.  Duodenale 


Dysentery  . 

Diarrhoea  . 

Ague  . 

Pneumonia  . 

Tubercle  of  lungs  . 

Valvular  disease  of  heart. 
Disease  of  liver 
Disease  of  kidney 
General  diseases 


Total 


Percentage 


29 

12 

14 

17 

8 

5 

3 
*3 

4 


25 
1 1 

3 
14 

7 

4 
3 

11 

3 


Hremor-  I 
iliagio  Ercsions 
spots. 


18 

7 

5 

IO 

5 

3 

2 

9 

2 


105 

105 


78 


74-3 


65 


5i-9 


8 

8 

2. 

2 

2 

1 

r 

1 

1 

12 

11. 4 


Table  Nil— List  of  Convicts  Affected  with  Ankylostoma > 
Treated  by  Thymol  and  Occasional  Purgatives. 


— 

Ankylostoma 

Duodenale. 

Ascaris 

Lumbricoides. 

Trichocephalus 

Dispar. 

Number  of  cases  in  which 
ova  was  present . 

462 

245 

51 

Percentage . 

68.1 

36.1 

7-3 

Number  Period  Treated  Dose  of 
of  by  Thymol 

Convict.  Thymol.  Daily. 


Remarks. 


— 

Ankylo¬ 

stoma 

Duode¬ 

nale. 

Ascaris 

Lumbri¬ 

coides. 

Trichoce¬ 

phalus 

Dispar. 

Ankylostoma  Duode¬ 
nale  and  Ascaris  Lum¬ 
bricoides  associated 
in  the  same  Indi¬ 
vidual. 

Number  of  cases  iD 
which  ova  was 
present  . 

72 

36 

12 

25 

994 

970 

9,635 

767 

1.305 

9  708 
629 
774 
743 

9,708 

9,7H 

774 

743 


10  days 

17 
27 
24 
15 

3° 

30 
30 
3° 

30 
30 
3° 

3° 


20  grams 
20  „ 

20  „ 

20  „ 

3°  >, 

20  ,, 

20  ,, 

20  „ 

20  „ 

3°  ,» 

3°  ,, 

3°  >• 

3°  i. 


end  of. 


i  Ova  as  numerous  at  the 
!  >  treatment  as  at  the  beginning, 

h 


J-Ova  still  numerous. 


^Second  period  of  treatment  |  0\a 

Second  period  of  treatment  C nurner- 
..  „  1  ous. 


_ 

Good  Health. 

Indifferent 

Health. 

Bad  Health. 

No.  of  cases  in  which  ova 

was  present  . 

5° 

12 

IO 

III. — Leonard  Rogers,  M.D.,  M.R.C.P.,  I.M.S., 

Officiating  Professor  of  Pathology,  Medical  College,  Calcutta. 

The  very  sreat  differences  of  opinion  on  the  subject  of  ankylo¬ 
stomiasis  which  the  recent  literature  of  the  subject  reveals 
affords  ample  reason  for  this  debate.  For  example,  while  i  • 
Thornhill1  has  frequently  written  most  eloquently  on  tne 
terrible  ravages  caused  by  this  parasite  in  Ceylon,  thatcareiui 
observer,  the  late  Dr.  Macdonald,1  wrote  of  the  same  colony 
that  in  a  great  number  of  cases  the  worm  does  very  utti 
harm,  although  capable  under  certain  conditions  of  destroying 
life.  Unfortunately  Dr.  Thornhill  gives  very  few  figures  m 
his  extensive  writings,  and  on  turning  to  the  Ceylon  medlar 
reports  for  from  1886  to  1893  I  was  astonished  to  hndvery  1 
reference  to  the  disease  111  them,  while,  as  I  have  elsewne 
shown,2  the  figures  given  indicate  a  great  decrease  of  the 
disease  during  recent  years  in  that  colony,  while  lnThornmn 
own  district,  among  a  population  of  160,000 persons,  the  reco 
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death-rate  from  this  disease  in  the  hospitals  was  but  32  in 
8894,80  that  the  evidence  of  these  reports  strongly  supports  the 
moderate  views  of  Macdonald  rather  than  the  extreme  ones 
•of  lhornhill.  The  same  thing  is  seen  in  Assam,  where  anky¬ 
lostomiasis  was  first  discovered  by  Dr.  Ruddock,  who  is  of  the 
opinion  that  a  healthy  person  can  support  a  fairly  numerous 
■colony  of  them  (ankylostoma)  without  damage,  and  the  para¬ 
site  only  assumes  importance  when  the  patient  is  lowered  by 
some  other  disease,3  while  Dobson  has  recorded  instances  of 
perfectly  healthy  men  harbouring  from  one  to  two  hundred  of 
the  worms,  and  finding  small  numbers  in  over  60  per  cent,  of 
healthy  Assamese,  and  in  upwards  of  80  per  cent,  of  healthy 
natives  from  Bengal  and  other  parts  of  India,  asks,  “  At  what 
stage  does  the  parasite  become  injurious  ?  ”  On  the  other 
hand,  Major  Giles  wrote  with  regard  to  the  terrible  disease 
kala-azar,  which  has  certainly  carried  off  at  least  one-fifth  of 
the  population  of  a  tract  of  country  200  miles  in  length.  “All 
I  wish  to  convey  is  that  the  increased  mortality  is  due  to 
ankylostomiasis  and  to  no  other  cause.”7  And  again,  “What 
then,  !s  kala-aziar?  Kala-azar  is  ankylostomiasis,”  with  no 
qualification  whatever.  In  another  passage  he  wrote  that 
the  disease  was  ankylostomiasis,  acting  in  a  population 
which  has  for  generations  been  continuously  poi¬ 
soned  by  .  malaria,”  but  fortunately  it  is  unneces¬ 
sary  to  discuss  this  question  now  that  so  high  an 
authority  on  malaria  as  Major  Ross4,  after  a  short  personal 
investigation  of  kala-azar  in  Assam,  has  recorded  his  opinion 
that  I  think,  then,  with  Rogers,  that  kala-azar  is  malarial 
fever,  and  further  “  that  in  the  latter  epidemics  studied  by 
Rogers  this  fever  is  also  communicable  from  the  sick  to  the 
healthy,  and  again,  “  I  agree  with  him  (Rogers)  that  kala- 
azar  is  not  ankylostomiasis,”  although  he  adds  that  in  several 
insta.nces  these  words  amounted  to  a  serious  complication,  as 
I  had  previously  stated  was  sometimes  the  case.  Moreover 
since  Ross’s  confirmation  of  my  conclusions  on  the  subject! 
Major  Giles  has  admitted9  “as  I  am  thus  reduced  to 
the  conclusion  that  the  disease  now  called  kala-azar  is  some¬ 
thing  quite  different  from  what  was  shown  me,”  which  should 
be  read  in  connection  with  the  following  statement  in  my 
original  report:  “Dr.  Giles’s  opinion  that  fever  was  not  a 
•common  or  a  marked  feature  of  the  disease,  is  accounted  for 
by  the  fact  that  he  was  unfortunate  enough  to  happen  to  com¬ 
mence  his  clinical  work  in  Gauhati  late  in  November,  which 
is  just  the  very  time  when  the  fever  is  at  a  minimum,  and 
^mains  so  until  the  commencement  of  the  next  rains,  by 
which  time  Dr.  Giles  was  engaged  on  microscopical  work  in 
bnillong  1  (a  hill  station  which  kala  azar  never  reached) 

so  that  he  only  studied  the_  disease  at  the  season 
when  most  of  the  cases  which  have  survived  the 
previous  rains,  have  lost  their  fever,  and  fresh  infections  are 
at  a  minimum.”  As  far  as  I  know,  Mr.  Thornhill  remains  the 
only  advocate  of  the  view  that  ankylostomiasis  is  the  essen¬ 
tial  factor  in  the  cause  of  kala-azar ;  and  as  he  admits  he  has 
never  seen  a  case  of  the  disease,  and  his  extreme  views  on 
ravages  of  the  disease  in  Ceylon  are  not  accepted  by  his 
colleagues  there,  his  opinion  cannot  be  allowed  any  weight 
•against  the  accumulated  positive  evidence,  and  now  prac¬ 
tically  unanimous  opinion,  of  all  who  have  seen  the  disease  in 
Assam,  that  it  is  purely  malarial,  while  the  successful  eradi¬ 
cation  of  the  disease  from  tea  gardens  by  the  methods  advo¬ 
cated  in  my  report,  which  have  been  recorded  elsewhere,  may 
also  be  fairly  claimed  as  evidence  as  to  the  soundness  of  mv 
conclusions.11  13 

The  Sources  of  Fallacy. 

How  can  the  above  differences  of  opinion  be  explained  ? 
this  question  has  been  answered  by  the  researches  of  Dob¬ 
son,  1  for  Giles  furnished  no  evidence  in  his  report  that  he 
ever  controlled  his  observations  by  examining  healthy  per¬ 
sons  for  the  ankylostoma,  and  appears  to  have  been  quite 
ignorant  of  its  nearly  universal  prevalence  of  the  worm  in 
them  (although  previous  to  his  investigation  Dr.  McConnel 
ot  Calcutta  had  found  the  worms  in  the  great  majority  of  ne¬ 
cropsies  in  Calcutta  as  far  back  aa  1882),  and  he  gives  no 
evidence  to  show  that  these  parasites  were  met  with  111  larger 
numbers  in  kala-azar  cases  than  in  healthy  persons  in  Assam 
vWfiich  I  subsequently  showed  they  were  not)  ;  yet  soon  after 
Aides  s  report  was  published,  Major  Dobson]  aa  a  result  of 
over  I>°oo  persons  for  the  worms  by  the  thymol 
-ueuiod,  showed  that  they  were  present  in  some  67  per  cent. 

5 


of  healthy  Assamese,  and  84  per  cent,  of  several  hundred 
healthy  coolies  who  had  been  passed  by  medical  officers  as  fit 
for  ^migration  from  Bengal,  Madras,  Chotta  Nagpur,  the 
Central  Provinces,  and  the  North-West  Provinces  •  in  short  a 
large  part  of  India.  I  also  found  them  in  66  per  cent  of 
healthy  Assamese,  in  slightly  larger  numbers  than  in  kala- 
azar  cases,  and  showed  that  in  the  latter  disease  less  than  20 
of  the  worms  were  present  in  upwards  of  80  per  cent,  of  the 
patients,  while  Thornhill1  admits  that  “  50  of  these  worms  is 
a  number  altogether  too  small  to  have  any  deleterious  effect  ” 
and  the  same  writer  agrees  with  others  in  considering  that  in 
order  to  produce  anaemia  at  least  500  of  the  worms  must  be 
present  for  from  six  months  to  a  year;  with  which  I  also 
agree.  Another  writer J  has  recorded  “  Short  notes  of  130  cases 
of  ankylostomiasis,”  in  which  it  appears  probable  that  only  8 
cases  passed  more  than  50  worms  after  thymol,  while  certainly 
three-quarters  of  them  had  less  than  that  number  present 
The  cases  were  admitted  to  hospital  for  all  causes,  from 
measles  to  locomotor  ataxy,  while  31  of  them  were  admitted 
for  malaria,  and  19  more  had  malarial  symptoms.  Yet  because 
they  passed  a  few  worms  after  thymol  they  are  called  cases  of 
ankylostomiasis  !  At  this  rate  upwards  of  80  per  cent,  of  the 
healthy  inhabitants  of  large  provinces  of  India  suffer  from 
ankylostomiasis  !  I  have  no  hesitation  in  saying  that  nearly 
all  the  confusion  with  regard  to  this  disease  has  arisen  owing 
to  the  loose  way  in  which  the  term  ankylostomiasis  has  been 
frequently  used. 


Definition  and  Classification  of  Ankylostomiasis. 

In  order  to  avoid  this  source  of  confusion,  I  shall  in  this 
paper  use  the  term  “  ankylostomiasis  ”  to  indicate  a  disease 
characterised  by  anaemia  produced  by  long-continued  small 
losses  of  blood  through  the  gastro-intestinal  mucous  mem¬ 
brane  caused  by  the  presence  of  several  hundreds  of  anky- 
lostoma  acting  for  many  months  ;  or  by  a  still  larger  number 
acting  for  a  shorter  time.  The  very  fact  that  in  the  St. 
Gothard  tunnel  outbreak  as  many  as  2,000  to  3,000  of  these 
worms  were  found  in  some  cases  which  had  suffered  from 
anremia  for  several  months  is  alone  enough  to  show  that  very 
small  numbers  of  the  worms  cannot  produce  any  appreciable 
effect  on  the  system.  That  the  abuse  of  the  term  ankylosto¬ 
miasis  is  a  matter  of  practical  importance  is  shown  by  an  in¬ 
stance,  which  I  have  elsewhere  recorded,6  in  which  out  of  72 
consecutive  cases  which  were  treated  by  thymol  for  anemia 
in  an  Assam  dispensary,  17  died,  no  fewer  than  8  of  which 
succumbed  within  six  days  of  the  last  dose  of  thymol, 
although  the  average  number  of  worms  passed  by  them  was 
but  s  and  the  maximum  10  in  these  8  cases,  while  not  one  out 
of  the  72  cases  passed  over  50.  The  fatal  cases,  as  well  as  the 
great  majority  of  the  others,  were  suffering  from  malarial 
cachexia,  while  many  had  diarrhoea  or  dysentery.  Yet  be¬ 
cause  they  were  ansemic,  all  were  given  drastic  doses  of 
thymol,  and  the  end  of  some  at  least  who  might  otherwise 
have  recovered  was  certainly  hastened  by  the  treatment. 

Most  writers  on  this  subject  admit  that  in  order  to  produce 
anaemia,  at  least  500  anky  lo3tomata  must  be  present  for  from 
six  months  to  a  year,  although  several  thousands  would 
doubtless  produce  symptoms  in  a  shorter  time,  but  the  latter 
are  rare.  It  is  to  these  classes  of  cases  that  I  would  limit  the 
term  ankylostomiasis,  and  using  it  as  defined  above  I  may 
say  that  the  disease  is  rare  in  Assam  villages  apart  from  tea 
gardens  or  railway  coolies,  in  the  Nowgong  district  at  any 
rate.  I  have  met  with  several  cases  in  which  I  at  first  sight 
took  the  anaemia  to  be  of  this  class,  but  which  close  investiga¬ 
tion  showed  other  causes,  such  as  Bright’s  disease,  bad  feed¬ 
ing,  malarial  fever,  syphilis,  etc.,  to  have  been  responsible 
for  the  condition. 

On  the  other  hand,  there  is  another  class  of  cases  in  which 
anaemia  due  to  some  other  cause  is  complicated  by  the  pre¬ 
sence  of  from  one  to  three  hundred  ankylo3tomata,  the  drain 
caused  by  wl-ich  alone  might  be  withstood  by  a  healthy  per¬ 
son  under  favourable  circumstances  for  a  long  time,  (instances 
of  these  I  have  recorded  in  a  previous  paper),6  but  which 
when  added  to  other  debilitating  and  anaemia-producing 
causes  becomes  an  important  pathological  factor.  These  con¬ 
stitute  the  greater  number  of  cases  in  which  the  parasite  is 
seriously  injurious  in  my  experience,  but  they  should  be 
classed  under  the  heading  of  the  primary  disease,  malaria, 
dysentery,  syphilis,  etc.,  with  the  qualification  that  they  are 
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complicated  by  a  harmful  number  of  ankylostomata.  Lastly, 
healthy  men  or  those  suffering  from  common  diseases  should 
not  be  classed  as  ankylostomiasis  just  because  they  happen  to 
harbour  a  few  of  these  parasites,  the  very  small  loss  of  blood 
caused  by  them,  amounting  to  but  a  few  drops  daily,  is  re¬ 
paired  by  the  system  without  any  ill-effect  whatever,  for  I  have 
shown  elsewhere6  that  there  is  no  reduction  in  the  hsemo- 
globin  or  red  corpuscles  in  such  cases. 

Diagnosis  of  Ankylostomiasis. 

restriction  of  the  term 


The  Differential  — 


this  parasite,  it  is  very  far  from  my  wish  to  minimise  the 
importance  of  the  rule  played  by  the  worm  in  various  parts  o 
the  world,  of  which  I  am  fully  convinced,  but  rather  desire  to 
lessen  the  confusion  which  hampers  efficient  action  to  lessen 
the  scourge,  for  such  a  disastrous  result  as  that  referred  to 
above  can  only  bring  discredit  on  the  thymol  treatment,  and 
so  lead  to  its  being  omitted  in  suitable  cases.  What  is  wanted 
is  more  careful  diagnosis,  a  matter  of  no  small  difficulty  as 
experience  has  taught  me  for  although  the  number  of  ova  in 
the  ffeces  is  a  sure  guide  to  the  presence  of  large  numbers  of 
these  parasites,  the  absence  of  them  does  not  prove  that  the 
anaemia  has  not  been  caused  by  previously  present  worms  for 
thev  may  have  dropped  off,  but  in  that  ease  thymol  will  be 
unnecessary.  Moreover,  I  have  found  that  ova  can  be  easily 
found  in  a  single  cover-glass  preparation  of  the  faeces  when 
but  five  to  fifteen  worms  are  present ;  but,  on  the  other  hand, 
if  they  are  met  with  in  nearly  every  field  of  the  microscope, 
then  it  is  certain  that  the  parasites  are  present  m  large 
numbers,  and  thymol  is  indicated  if  the  patient  is  in  a 
condition  to  stand  it.  But  the  mere  discovery  of  one  or 
two  ova  is  not  an  indication  for  thymol  unless  it  is 
quite  certain  that  the  drug  will  do  no  harm,  or  much  greater 


healthy  persons  harbour  a  certain  number  of  ankylostomata,. 
while  in  the  latter  stages  of  ankylostomiasis  few  or  noneof  these- 
parasites  may  be  present,  it  is  exceedingly  difficult  if  not- 
altogether  impossible,  to  decide  from  the  number  of  woims 
found  in  a  given  case  what  part  they  have  played  m  the  pro¬ 
duction  of  the  anaemia,  while  I  have  just  shown  that  clinical 
evidence  may  also  be  at  fault  in  these  cases.  The  problem,, 
then,  was  a  very  difficult  one,  but  it  appeared  to  me  that  the 
type  of  the  anaemia  produced  by  chronic  malaria,  in  which  the- 
red  and  the  white  corpuscles  of  the  blood  are  destroyed,  but 
the  lnemoglobin  is  largely  retained  in  the  body  in  the  form  of 
pigment  in  the  liver,  spleen,  etc.,  might  be  expected  to  differ 
from  that  produced  by  the  slow  haemorrhage,  which  is  the- 
essential  feature  of  ankylostomiasis.  The  examination  of  such 
literature  as  I  could  obtain  in  the  Calcutta  Medical  College 
Library  however,  revealed  such  a  hopeless  difference  ot 
opinion  as  to  the  type  of  the  anemia  of  more  especially  anky¬ 
lostomiasis,  that  I  determined  to  make  as  full  an  examination 
of  the  blood  as  possible  in  both  diseases.  The  results  exceeded 
mv  most  sanguine  expectations,  for  not  only  did  the  type  of 
the  anemia  in  the  two  diseases  prove  to  be  essentially- 
different  but.  the  differences  were  found  to  be  so  constant  as  to 
furnish  a  certain  means  of  diagnosis  between  the  two  diseases,, 
and  even  served  to  indicate  the  presence  of  an  injurious 
number  of  ankylostomata  in  a  case  of  typical  malarial  fever 
when  the  anaemia  was  so  slight  as  to  be  only  detected  by  a, 

quantitative  examination  of  the  blood. 

Tne  details  of  this  research  have  already  been  published,  , 
but  their  practical  importance  is  so  great  that  I  gladly  aval/ 
myself  of  this  opportunity  of  bringing  them  before  a  larger 
audience,  so  will  briefly  describe  them.  In  the  first  place  it 
must  be  mentioned  that  I  found  the  blood  of  healthy  inhabi¬ 
tants  of  Assam  to  be  very  different  from  the  European 
standard.  Thus,  although  the  numbers  of  the  red  and  white 


cobles  w  ere  about  the  nor^l  the  percentage  ofh^o- 
removaTof  tlie'very  few  worms  which  may  be  present.  This  |  globin  averaged  only  62  per  cent,  of  Gowera’s  standard,  m 
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remark  applies  especially  to  cases  of  chronic  malaria  in  which 
I  have  recently  found  a  condition  of  pigmented  atrophy  of  the 
mucous  membrane  of  the  small  intestine,  which  I  am  con¬ 
vinced  is  a  very  important  factor  in  fatal  cases  with  intract¬ 
able  diarrhoea,  and  which  very  probably  accounts  for  the  low 
fever  seen  in  these  cases,  which  my  be  caused  by  the  absorp¬ 
tion  through  the  thinned  intestinal  mucous  membrane  of  more 
poisonous  material  than  the  liver  can  adequately  deal  with. 

It  is  in  these  cases  that  thymol  is  so  dangerous. 

The  clinical  features  of  ankylostomiasis  are  too  well  known 
by  workers  in  tropical  diseases  to  need  description,  hut  they 
may  be  very  closely  simulated  by  Bright’s  disease,  the  oedema 
in  which  is  so  similar,  while  albuminuaria  not  infrequently  ap¬ 
pears  in  the  most  advanced  stages  of  ankylostomiasis.  \  ery 
similar,  too,  is  the  anaemia  produced  by  bad  feeding,  more  es¬ 
pecially  a  deficiency  of  nitrogenous  foods,  an  exampleof  which 
I  have  elsewhere  recorded3.  Cases  of  both  these  diseases  I 
have  myself  mistaken  for  ankylostomiasis  until  I  made  the 
blood  examination  to  be  mentioned  immediately.  In 
the  anaemia  of  dysentery  the  patient  is  usually  very 
wasted  a3  opposed  to  the  fat  appearance  in  the  worm  disease. 
Moat  important  of  all  is  the  differentiation  of  malaiial 
anaemia  from  that  due  to  ankylostomiasis,  and  although 
in  typical  cases  the  clinical  pictures  are  in  marked  contrast 
(a  table  of  the  differences  between  which  I  have  published  in 
a  previous  paper2),  yet  in  certain  cases,  more  especially  when 
the  two  diseases  complicate  each  other  in  various  degrees,  it  is 
well  nigh  impossible  to  solve  the  problem  of  their  relative 
importance  by  clinical  means  alone.  Yet  it  is  just  in  these 
very  cases  that  it  is  most  important  to  do  so,  for  not  only  is 
thymol  particularly  dangerous  in  advanced  malarial  cachexia 
but  the  treatment  of  the  anaemia  of  the  two  conditions  is 
quite  distinct.  Fortunately  a  way  of  differentiating  them  has 
been  discovered  in  the  essentially  different  type  of  anaemia  in 
the  two  conditions,  which  I  found  to  be  of  the  greatest  value 
in  the  solving  of  the  difficult  problems  surrounding  the 
mysterious  kala-azar,  which  largely  resolved  itself  into 
deciding  whether  malaria,  or  ankylostomiasis,  or  both 
together  were  the  cause  of  the  anaemia,  which  all  workers 
acknowledged  to  be  present  in  the  disease. 

The  Types  of  Anaemia  in  Ankylostomiasis  and  Malaria. 

In  such  a  country  as  Assam,  in  which  the  majority  of 


spite  of  all  cases  in  which  ankylostoma  might  have  been  a, 
disturbing  factor  having  been  carefully  excluded.  The  colour 
index  in  these  healthy  cases  (men)  woiked  out  at  0.65,  which 
must  be  borne  in  mind  in  studying  the  figures  in  the  different 
forms  of  anaemia,  which  are  given  in  the  accompanying 
table : 


! 

Percentage 
of  Haemo¬ 
globin. 

Red  Corpus¬ 

cles  per 
Cubic 

Millimetre. 

|  White  Cor- 

1  puscles  per 
Cubic 

1  Millimetre. 

Ratio  of 

White  to 

Red. 

Specific 

Gravity. 

Hsemoglobm 

Value  or  Co¬ 

lour  Indent. 

Healthy  Assamese 

62.00 

4,734,00° 

7,32s 

1  : 684 

i°54 

0.65, 

Epidemic  malaria  of  Assam 
(Kala  azar)  ... 

33-45 

2,462,000 

• 

2,600 

i  : 1170 

1048 

0.65 

Ordinary  chronic  malaria 

3x-e° 

2,000,000 

1  i,6oo 

i  :  1400 

1042 

0.73. 

Ankylostomiasis 

15.2° 

1,145,000 

5,33® 

!  1  : 524 

1034 

|  0.3* 

1 

Malaria  +  ankylostomiasis  .. 

!  27.40 

3,120,000 

1  3,50° 

I  I  :  975 

1  i°39 

0.43. 

Secondly,  the  average  blood  estimation  in  ordinary  cases  o*- 
malarial  cachexia  in  a  part  of  Assam  which  was  unaffected  py 
the  epidemic,  malarial  fever,  or  kala-azar,  which  are  given  in 
the  third  line  of  the  table,  show  a  nearly  equal  reduction  or 
the  red  corpuscles  and  the  haemoglobin,  so  that  the  colour 
index  is  o  73,  or  slightly  higher  than  in  healthy  Assamese. 
Further,  the  white  corpuscles  are  greatly  reduced,  both  abso¬ 
lutely  and  relatively,  to  the  red,  so  that  there  is  only  1  white 
to  1,400  red,  or  about  half  the  number  in  healthy  people.  Ip 
specific  gravity  is  also  reduced  but  only  to  a  slight  degree  in 
proportion  to  the  anaemia.  Precisely  similar  conditions  were 
met  with  in  a  large  number  of  cases  of  the  epidemic  malaria 
fever  of  Assam,  as  is  shown  in  the  second  line  of  the  tame,, 
which  fact  alone,  contrasting  as  it  does  with  the  condition 
met  with  in  ankylostomiasis,  is  sufficient  to  indicate  tna 
kala-azar  is  essentially  malarial.  In  these  cases  the  c_0l°u 
index  is  precisely  the  same  as  in  the  healthy  people  ot  tn 
province,  showing  that  the  haemoglobin  and  the  redcorpusc  - 
are  equally  reduced,  and  the  colour  index  is  1,  allowing  tor  u 
low  amount  of  haemoglobin  met  with  in  these  people.  Aga,n>. 
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the  white  corpuscles  are  reduced  much  more  than  the  red,  so 
that  there  the  proportion  is  1  to  1,170.  The  specific  gravity 
is  but  slightly  reduced  in  proportion  to  the  anaemia.  The 
figures  given  by  Cabot  and  by  Waddell15  in  India  in  cases  of 
chronic  malarial  anaemia  agree  very  closely  with  those  re¬ 
corded  above,  so  that  it  is  evident  that  the  anmmia  of  the 
Assam  epidemic  is  identical  with  that  of  malaria  in  other 
places. 

We  may  now  turn  to  the  conditions  met  with  in  ankylo¬ 
stomiasis,  with  regard  to  which  there  is  so  much  difference  of 
opinion  and  positive  error  in  even  the  most  recent  works  on 
tropical  diseases.  A  glance  at  the  fourth  line  of  the  table 
shows  at  once  the  contrast  between  the  type  of  the  anaemia  in 
the  worm  disease  and  that  of  malarial  cachexia.  The  most 
important  distinction  is  that  in  ankylostomiasis  the  haemo¬ 
globin  is  reduced  twice  as  much  as  the  number  of  the  red 
corpuscles,  so  that  the  colour  index  sinks  to  0.31,  or  about  one- 
half  of  the  normal  in  healthy  people  of  Assam.  Again,  the 
white  corpuscles,  although  absolutely  reduced  in  numbers, 
are  relatively  less  reduced  than  are  the  red,  so  that  the  pro¬ 
portion  rises  to  1  to  524  against  1  to  6S4  in  the  healthy  con¬ 
trols  ;  a  change  which  I  subsequently  found  had  also  been 
noted  by  Lutz.  Once  more  the  specific  gravity  of  the  blood 
is  greatly  reduced  having  averaged  only  1034,  the  reduction 
being  greater  in  proportion  to  the  degree  of  the  ansemia,  as 
estimated  by  the  percentage  of  hsemoglobin,  than  it  was  in 
malarial  cases  of  an  equal  degree.  Thus  in  every  point  the 
<type  of  the  anaemia  of  the  two  diseases  is  radically  different. 
But  this  is  not  all,  for  it  is  not  sufficient  from  the  diagnostic 
point  of  view  to  show  that  the  average  changes  differ  unless  it 
can  also  be  proved  that  the  extremes  met  with  in  either  con¬ 
dition  do  not  overlap  to  any  extent  those  met  with  in  the 
other.  As  a  matter  of  fact  I  have  found  that  they  do  not  over¬ 
lap  at  all  in  the  case  of  the  essential  point,  namely,  the  colour 
index,  for  the  lowest  point  met  with  in  uncomplicated  cases 
of  malarial  ansemia  was  always  over  0.5,  while  the  highest  en¬ 
countered  in  ankylostomiasis  was  always  under  0.4  in  Assam, 
so  that  this  point  serves  as  a  certain  means  of  differential 
•diagnosis  between  the  two  forms  of  ansemia.  In  view  of  the 
statement  in  recent  textbooks  on  tropical  diseases  that  the 
hsemoglobin  value  of  the  corpuscles  is  not  depressed  corre¬ 
spondingly  to  the  fall  in  numbers — a  statement  which  appears 
<fco  have  been  copied  from  one  book  to  another — I  may  be 
asked  if  there  is  any  confirmation  to  form  the  results  recorded 
above.  There  is,  for  Dr.  Sandwith  of  Cairo,  in  a  valuable 
paper  on  ankylostomiasis  in  Egypt,  gives  estimations  of  the 
hsemoglobin  and  the  number  of  the  red  corpuscles  in  173  cases 
•of  the  disease,  which  show  the  percentage  of  hsemoglobin  to 
be  reduced  nearly  twice  as  much  as  that  of  the  red  corpuscles, 
so  that  the  colour  index  was  reduced  to  about  one-half,  just 
as  it  was  in  my  own  cases,  allowing  for  the  abnormally  low 
hsemoglobin  value  of  healthy  Assamese.  Further,  I  have  re¬ 
ceived  communications  from  several  workers  in  India  to  the 
effect  that  they  had  been  able  to  confirm  my  observations  on 
“these  points. 

Lastly,  in  a  few  instances  of  malarial  cachexia  (under  7  per 
cent,  of  kala-azar  cases)  there  were  sufficient  of  the  worms 
present  to  constitute  a  definite  factor  in  the  production  of  the 
ansemia,  and  in  all  of  them  the  blood  changes  were  found  to 
be  intermediate  between  those  of  the  two  primary  conditions, 
as  is  shown  in  the  fifth  line  of  the  table.  One  of  these  cases  is 
of  particular  interest.  It  was  an  early  case  of  the  epidemic 
•malarial  fever  in  which  no  clinically  evident  ansemia  had  yet 
appeared,  but  in  which  the  spleen  and  liver  were  enlarged. 
On  examining  the  blood  the  hsemoglobin  value  or  colour 
index  was  lower  than  usual  in  pure  malarial  ansemia,  so  that 
I  at  once  told  the  medical  man  in  charge  of  the  case  that  I 
suspected  the  patient  to  harbour  an  active  number  of 
ankylostomata,  and  proposed  to  give  him  thymol.  This  was 
done  and  159  of  the  worms  were  passed.  In  this  case,  then, 
the  blood  test  was  found  to  be  delicate  enough  to  detect  the 
presence  of  a  not  very  large  number  of  the  parasites  before 
even  clinically  evident  ansemia  was  present.  Further,  I  have 
found  the  characteristic  alterations  to  persist  for  many  months 
•after  the  removal  of  the  worms,  especially  in  the  absence  of 
proper  treatment  by  complete  rest  and  iron,  and  in  one  case 
in  which  a  patient  had  been  successfully  treated  for  ankylo¬ 
stomiasis,  but  was  subsequently  attacked  by  kala-azar,  a  colour 
index  intermediate  between  those  typical  of  either  disease 


was  found  although  no  worms  were  present,  showing  that  the 
effect  of  the  previous  attack  of  ankylostomiasis  on  -  the 
blood  had  not  completely  passed  away.  Now  the  duration 
average  of  kala-azar  cases  is  but  seven  months  (against  several 
years  in  ankylostomiasis  as  a  rule),  so  that  it  is  evident  that  in 
any  case  of  the  epidemic  fever  in  which  ankylostomata  have 
played  a  definite  part  in  the  production  of  the  ansemia,  their 
action  will  be  at  once  revealed  by  the  approximation  of  the 
type  of  the  ansemia  to  that  of  ankylostomiasis,  as  evidenced 
by  a  low  colour  index,  even  if  all  the  worms  have  already 
dropped  off.  Yet  in  less  than  7  per  cent,  of  the  cases  was  this 
found  to  be  the  case,  which  alone  is  complete  proof  that 
ankylostomiasis  is  not  an  essential  or  even  a  common  factor 
in  the  production  of  the  ansemia,  which  is  found  by  all 
observers  to  be  a  constant  feature  of  kala-azar,  and  hence  the 
worms  cannot  be  a  primary  cause  of  the  disease  itself.  Other 
examples  of  the  value  of  the  blood  examination  in  differen¬ 
tiating  forms  of  ansemia  are  given  in  my  report.3  One  was  a 
man  who  had  a  large  liver  and  spleen,  but  who  said  he  had 
not  suffered  from  fever  recently,  while  in  some  respects  he 
resembled  a  case  of  ankylostomiasis,  so  that  it  was  impossible 
by  clinical  means  to  decide  by  which  disease  his  ansemia  bad 
been  caused,  the  blood  estimations  showed  the  ankylo¬ 
stomiasis  type,  which  was  therefore  diagnosed  and  subse¬ 
quently  was  found  to  be  correct  and  successfully  treated. 

It  only  remains  to  briefly  explain  the  differences  of  type  in 
the  ansemia  of  the  two  diseases,  and  to  point  out  the  thera¬ 
peutical  indications  to  be  derived  from  them.  First,  with 
regard  to  the  colour  index,  it  will  be  at  once  evident  that  the 
differences  noted  are  just  such  a3  might  be  expected,  for  in  the 
case  of  ankylostomiasis  the  hsemoglobin  is  being  continually 
slowly  drained  out  of  the  system,  and  while  it  can  only  be 
replaced  with  great  difficulty,  especially  in  the  case  of  people 
who  are  living  on  purely  vegetable  diet,  on  the  other 
hand  the  red  corpuscles  are  being  rapidly  formed  in  the  bone 
marrow,  for  I  have  found  the  yellow  marrow  of  the  shafts  of 
the  long  bones  to  be  converted  into  red  marrow  both  in  anky¬ 
lostomiasis  and  in  malarial  ansemia,  just  as  it  is  in  pernicious 
ansemia.  The  red  corpuscles  being  more  easily  and  rapidly 
replaced  than  the  haemoglobin,  the  colour  index  or  amount  of 
this  substance  in  each  corpuscle  must  necessarily  fall,  just  as 
it  does  in  all  forms  of  slow  haemorrhage.  In  malaria,  on  the 
other  hand,  the  hsemoglobin  is  not  lost  to  the  system,  but  is 
stored  up  in  an  organic  combination  in  the  liver  and  spleen, 
etc.,  from  whence  it  can  be  absorbed  to  restock  the  red  cor¬ 
puscles  as  they  are  turned  out.  This  process  probably  accounts 
for  the  occasional  disappearance  of  the  black  pigment  from 
these  organs  in  the  later  stages  of  the  more  chronic  cases  of 
kala-azar,  which  has  been  pointed  out  by  Ross,4  especially 
those  who  are  tending  toward  recovery.  The  decrease  of  the 
white  corpuscles  in  the  malarial  anaemia  is  doubtless  due  to 
to  the  constant  fight  that  they  are  carrying  on  with  the  para¬ 
sites  in  the  blood,  as  indicated  by  the  slight  leucocytosis 
which  may  occur,  while  in  ankylostomiasis,  on  the  other  hand, 
they  are  not  especially  destroyed,  while  they  are  more  easily 
replaced  than  are  the  red  corpuscles,  and  hence  a  relative  in¬ 
crease  of  the  white  cells  occurs.  It  should  be  mentioned  that 
in  malaria  the  white  corpuscles  should  be  counted  during  the 
absence  of  fever,  or  else  they  may  appear  to  be  normal  when 
greatly  deficient,  owing  to  the  occurrence  of  a  relative  tem¬ 
porary  leucocytosis  during  fever.  The  lower  specific  gravity 
of  the  blood,  relatively  to  the  degree  of  anaemia  in  anky¬ 
lostomiasis,  than  in  malarial  anaemia  is  explicable  on  the 
ground  that  in  the  former  disease  there  is  a  steady  loss  of 
albuminous  constituents  of  the  blood,  so  that  the  blood 
becomes  more  watery.  In  this  connection  it  is  worthy  of 
notice  that  I  found  hasmic  murmurs  to  be  much  more  common 
in  the  anaemia  of  ankylostomiasis  than  in  that  due  to  malaria 
of  similar  degrees— a  fact  which  supports  the  theory  which 
attributes  these  murmurs  to  alterations  in  the  specific  gravity 
of  the  blood.  All  the  changes  met  with,  then,  are  just  those 
which  might  have  been  expected  to  result  in  either  case. 

Finally,  the  correct  treatment  of  these  two  diametrically 
opposite  forms  of  anaemia  should  obviously  be  different,  for  in 
that  due  to  ankylostomiasis  iron  is  urgently  indicated  in 
order  to  assist  in  the  production  of  haemoglobin,  while  arsenic 
will  be  of  less  importance,  as  it  is  not  much  use  stimulating 
the  output  of  red  corpuscles  when  there  is  no  haemoglobin 
with  which  to  stock  them.  In  the  anaemia  of  malaria  pre- 
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cisely  the  opposite  holds,  for  there  is  no  urgent  necessity  to 
pour  iron  into  the  stomach,  very  little  of  which  will  be  ab¬ 
sorbed  (Burge),  when  there  is  already  a  large  stock  in  an 
organic  combination  ready  to  hand  in  the  liver  and  spleen, 
while  on  the  other  hand  arsenic  and  bone-marrow  tabloids 
(the  latter  of  which  more  especially  I  have  found  to  be  of 
extreme  value  in  malarial  cachexia)  are  strongly  indicated 
in  order  to  increase  tha  output  of  the  red  corpuscles  which 
are  being  or  have  been  destroyed  by  the  fever.  These  indi¬ 
cations  I  have  followed  with  great  success  in  many  cases, 
and  although  they  are  often  carried  out  as  a  result  of  em¬ 
pirical  knowledge,  a  rational  basis  is  afforded  them  by  the 
research  which  I  have  described. 
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IV. — Oswald  Baxter,  M.D.,  Surgeon-Lieutenant-Colonel 

I.M.S.  (Ret.). 

Physician  to  Out-patients,  Seamen’s  Hospital,  Royal  Albert  Docks,  London. 
The  contribution  to  the  discussion  of  this  subject  which  I 
wish  to  make  relates  entirely  to  a  consideration  of  the  preva¬ 
lence  of  ankylostomiasis  in  Burmah.  My  attention  was  first 
drawn  to  this  question  by  the  perusal  of  Dr.,  now  Sir  William, 
Kynsey’s  report  on  anaemia  in  Ceylon,  issued  by  the  Ceylon 
Government  in  1887,  of  which  I  was  fortunate  enough  to 
obtain  a  copy  shortly  after  its  publication.  It  appeared  to  me 
on  reading  this  report  that  the  anaemia  so  common  in  Burmah 
might  also,  as  in  Ceylon,  be  the  result  of  ankylostomiasis. 
Although  the  ankylostoma  duodenale  was  not  at  that  time 
known  to  exist  in  Burmah,  it  seemed  highly  probable  that  on 
investigation  this  parasite  would  be  found  to  be  very  preva¬ 
lent  throughout  the  province,  for  both  the  habits  of  the  people 
and  the  climatic  features  of  the  country  were  in  the  highest 
degree  favourable  to  its  existence  and  dissemination. 

In  returning  to  Burmah,  therefore,  I  lost  no  time  in  making 
an  inquiry  into  the  matter  ;  nor  had  I  long  to  wait,  for  within 
a  few  days  of  resuming  charge  of  my  duties  a  Hindu  lad  was 
admitted,  into  the  civil  hospital  suffering  from  anaemia  in  a 
profound  degree,  for  the  production  of  which  there  was  no 
obvious  explanation.  The  condition  of  this  patient  was  prac¬ 
tically  identical  with  that  of  a  person  who  had  bled  to  the 
verge  of  death,  and  the  symptoms  he  presented  were  precisely 
those  and  those  only  which  result  from  great  loss  of  blood 
from  whatever  cause  arising.  Ankylostoma  ova  in  abundance 
were  at  once  found  in  his  stools,  and  on  the  day  following  this 
discovery  two  of  the  worms,  both  dead,  were  seen  in  his  eva¬ 
cuations. 

While  the  existence  of  the  ankylostoma  in  Burmah 
was  thus  proved,  the  fact  that  this  blood  -  sucking 
parasite  was  extremely  prevalent  throughout  the  pro¬ 
vinces  was  soon  afterwards  established  beyond  doubt. 
In  the  Moulmein  Gaol,  of  which  I  held  medical  charge,  so 
prevalent  was  the  ankylostoma  among  the  prisoners  that  I 
seldom  failed  to  detect  its  ova  in  cases  not  only  of  simple 
ansemia,  but  also  of  aneemia  associated  with  specific  diseases. 
As,  however,  an  investigation  limited  to  convicts  already  in¬ 
habiting  the  gaol,  was  open  to  the  objection  that  the  prisoners 
in  question  might  have  acquired  the  parasite  subsequent  to 
their  admission,  it  was  resolved  to  examine  the  stools  of  a 
large  number  of  prisoners  at  the  time  of  admission.  Now,  the 
gaol  at  Moulmein  is  what  is  known  as  a  central  gaol,  and  as 
such  receives  within  its  walls,  criminals  sent  not  only  from 
the  town  but  also  many  who  are  brought  in  from  different  parts 
of  the  province.  Obviously,  if  large  numbers  of  newly  ad¬ 
mitted  prisoners  were  found  infected  with  ankylostomata,  my 
belief  that  the  parasite  was  extensively  disseminated  would 
receive  substantial  confirmation.  I  determined,  therefore, 
with  the  aid  of  a  trained  assistant,  to  examine  micro¬ 
scopically  the  stools  of  100  prisoners  admitted  consecutively 
into  the  gaol,  as  soon  as  possible  after  their  reception. 


Before  the  observations  were  fully  completed,  however,  2 
was  transferred  from  Moulmein  to  an  appointment  elsewhere, 
but  the  transfer  did  not  take  effect  until  89  of  the  proposed  ex¬ 
aminations  had  been  made.  The  results  obtained  may  I  think 
be  accepted  as  representing  the  degree  of  prevalence  of  hel¬ 
minthiasis  among  the  lower  classes  of  the  adult  population  of 
British  Burmali.  .  ,  _ 

Of  the  89  prisoners,  17  were  natives  of  India,  and  3  were 
Chinamen.  Taking  the  natives  of  Burmah  alone,  of  whom 
there  were  69,  it  was  found  that  no  fewer  than  38,  or  55  per 
cent.,  were  infected  with  ankylostomata  ;  that  33,  or  49  per 
cent.,  had  whip  worms ;  and  30,  or  43  per  cent  ,  had  round 
worms ;  while  the  stools  of  2  contained  the  ova  of  the  tape¬ 
worm.  ’  Only  10  out  of  the  69  were  without  some  species  of 
entozoon.  So  that  whilst  55  per  cent,  harboured  ankylostomata,. 
as  many  as  86  per  cent,  were  the  subjects  of  helminthiasis  of 
some  form  or  another.  It  may,  I  think,  therefore,  from  these- 
observations  be  safely  concluded  that  the  ankylostoma  duo¬ 
denale  is  present  in  the  intestines  of  at  least  half  of  the 
poorer  classes  of  the  inhabitants  of  Burmah. 

That  a  high  prevalence  of  ankylostomiasis  is  both  directly 
and  indirectly  responsible  for  much  mortality  there  can  be 
no  question,  but  the  extent  of  this  mortality  unfortunately 
cannot  be  ascertained.  Numerous  deaths  take  place  annually, 
especially  among  the  lower  orders,  from  “unknown  causes  ; 
and  in  hospitals  and  gaols  the  mortality  from  anaemia  and1 
general  debility  of  uncertain  origin  is  often  high.  Much  of 
this  loss  of  life,  set  down  to  unknown  causes,  to  anaemia  and 
to  general  debility,  is,  I  think,  unquestionably  due  to  anky¬ 
lostomiasis. 

I  drew  attention  to  this  mortality  in  a  short  paper  on 
Ankylostomiasis  in  Burmah,  which  was  published  in  the 
Indian  Medical  Gazette  some  twelve  years  ago.  I  further 
pointed  out  that  an  infection  with  ankylostomata,  unless  ade¬ 
quate  to  the  production  of  pronounced  anaemia,  would  probably 
altogether  escape  recognition.  I  also  explained  that  the  reason 
ankylostomata  were  not  always  foundpos£  mortem  in  fatal  cases- 
of  ankylostomiasis  was  due  to  the  circumstance  that  these 
nematodes,  subsisting  on  human  blood,  often  abandoned  their 
impoverished  and  aneemic  victims  before  death,  owing  to  want 
of  sufficient  or  suitable  nourishment.  Subsequent  observers, 
amongst  whom  I  would  mention  Giles,  have  expressed  very 
similar  views. 

That  ankylostomiasis  should  obtain  so  high  a  degree  of  pre¬ 
valence  in  Burmah  can,  when  the  habits  and  customs  of  its- 
population  are  considered,  hardly  cause  surprise.  There  is 
practically  no  night  soil  sanitation  in  the  out-lying  villages  of 
Burmah,  and  most  of  the  inhabitants  defsecate  on  to  the 
ground  through  holes  in  the  floors  of  their  dwellings.  Left  on 
the  surface  of  the  soil,  exposed  to  wind  and  rain,  a  portion  of 
this  excrement  becomes  spread  broadcast  over  the  land, whilst 
some  of  it,  in  the  form  of  mud,  is  carried  into  the  houses  of 
the  people,  and  is  deposited  on  their  floors. 

Now  the  majority  of  the  Burmese  do  not  use  chairs  and 
tables  at  their  meals,  but  squat  on  the  floors  and  eat  their 
food  with  their  fingers  out  of  plates  and  bowls  set  down  on  the 
floor  in  front  of  them.  When  travelling  they  often  dispense 
altogether  with  feeding  utensils,  and  sometimes  substitute 
the  leaves  of  certain  trees. 

Under  such  circumstances,  the  general  prevalence  of  intes¬ 
tinal  entozoa  is,  I  would  affirm,  inevitable. 

Ivynsey  has  maintained  that  water  is  undoubtedly  the  chief 
source  of  infection  in  ankylostomiasis,  and  has  stated  that  the- 
prevention  of  this  disease  consists  essentially  in  the  use  of 
pure  water.  I  do  not  think  that  such  is  the  case.  On  the 
contrary,  I  believe  the  infection  is  conveyed  through  the 
medium  of  contaminated  food,  and  that  water  has  but  little  to 
do  with  the  matter.  In  support  of  this  opinion  I  would  point 
out  that  among  the  89  prisoners  already  referred  to  there 
wei’e,  as  stated,  17  natives  of  India  and  3  Chinese.  Nowthese- 
men,  both  Indians  and  Chinese,  are  far  cleaner  feeders  than 
the  Burmese,  although  the  source  of  their  water  supply  is  the 
same.  . 

Of  these  20  aliens  only  two  were  found  infected  with  anky¬ 
lostomata  being  10  per  cent.,  as  against  55  per  cent,  of  the- 
Burmese.  Moreover,  Giles  has  shown  that  water  retards  and 
finally  arrests  the  development  of  ankylostoma  embryos. 
There  is,  Giles  states,  “no  condition  more  hostile  tJ  them 
than  when  immersed  in  water.” 
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I  would  take  this  opportunity  of  pointing  out  that  I  believe 
the  spread  of  many  other  entozoa  is  effected  in  precisely  the 
same  manner,  that  is  through  the  medium  of  food  and  not  of 
water.  In  the  town  of  Moulmein,  which  in  regard  to  sanita¬ 
tion  is  probably  the  most  neglected  town  in  the  whole  of 
Burmah,  infection  with  ascarides  is  almost  universal.  About 
every  third  person  applying  for  treatment  in  the  outdoor 
department  of  the  Civil  Hospital  is  an  applicant  for  worm 
medicine.  The  water  supply  is  mainly  derived  from  uncovered 
shallow  wells,  of  which  many  are  without  parapets,  and 
in  seasons  of  drought  often  run  dry.  I  have  taken  water 
from  one  of  the  dirtiest  of  these  wells  when  nearly  dry,  have 
filtered  it  and  subjected  the  residue  to  microscopical  exami¬ 
nation  without  finding  therein  a  single  ovum  or  embryo  of 
anyentozoon. 

It  would  seem,  therefore,  from  a  consideration  of  these  data, 
that  no  marked  diminution  in  the  prevalence  of  and  mor¬ 
tality  from  ankylostomiasis  in  Burmah  can  be  looked  for  until 
S0-1^e  uSy  S^em  °*  sanitation  has  been  generally  adopted  which 
will  obviate  the  broadcast  distribution  of  infective  night  soil. 
And  to  this  question  of  night  soil  conservancy  the  attention 
of  the  authorities  concerned  should,  I  think,  be  given. 

V.— Patrick  Manson,  C.M.G.,  F.R.S.,  LL.D.,  M.D., 
Physician  to  the  Seamen’s  Hospital  Society,  Greenwich. 

I?R'ui>ATRIC^  Manson  said:  It  is  somewhat  singular  that 
rhabdomena  intestinale  was  so  seldom  found  by  Giles  in  Assam 
considering  that  it  is  so  frequently  associated  elsewhere  with 
the  ankylostoma.,  and  that  the  climate  and  other  physical 
conditions  closely  resemble  those  of  Cochin  China,  where  the 
parasite  is  extremely  common,  and  where,  indeed,  it  was  first 
discovered  by  Normand.  I  have  frequently  met  with  it  in  the 
stools  of  Indians.  I  have  twice  encountered  the  ankylo¬ 
stoma  in  dangerous  profusion  in  Englishmen  from  abroad. 
One  case  came  from  the  West  Indies.  He  had  been  in  hospital 
for  many  months,  and  had  been  discharged  as  hopelessly 
all  with  pernicious  anaemia.  Fortunately  after  his  discharge 
as  an  incurable  he  consulted  a  practitioner  in  the  country, 
l  ho  found  ova  recognised  to  be  those  of  the  ankylostoma. 
sender  treatment  with  thymol  the  patient  got  quite  well.  A 
dicond  case  came  from  Singapore.  Ankylostomiasis  had  been 
diagnosed,  but  specific  treatment  was  postponed  until  it  could 
be  undertaken  under  more  favourable  climatic  conditions. 

hen  I  saw  the  patient  he  was  profoundly  anaemic,  as  in  ad- 
vanced  Bright  s  disease,  with  vertigo, tinnitus, palpitation,  and 
ail  the  symptoms  of  advanced  anaemia.  Every  slide  of  his  faeces 
showed  numerous  ankylostoma  ova.  Under  thymol  he  rapidly 
recovered,  and  left  for  the  East  again  quite  well.  I  am  aston¬ 
ished  at  Dr.  Fearnside’s  statements  as  to  the  therapentic  im¬ 
potence  of  thymol.  In  my  experience  it  rarely  fails,  provided 
it  be  given  in  adequate  and  rapidly  repeated  doses,  say  30  grs. 
every  hour,  for  four  times.  The  diagnosis  of  malaria  from 
ankylostomiasis  by  hsemocytometric  methods,  though  in- 
seresting  and  valuable  from  a  pathological  point  of  view  is 
impracticable  under  ordinary  circumstances.  Dr.  Rogers’s 
statements  as  to  the  presence  of  a  leucocytosis  during  the 
acute  stage  of  malarial  infection  are  not  in  accordance  with 
recent  observation.  Perhaps  I  misunderstood  his  meaning  • 
out  the  presence  of  a  leucocytosis  is  generally  held  nowadays 

nonp  rf  a  diagR0S1S  °*  “alaria-  I  am  disappointed  that 
f  Pape,rs  h.av?  alIuded  t0  Powell’s  interesting  obser- 
SfVfftSr*  betf1,nut  chewing  is  possibly  a  protective  habit 
aJnnSin  ta-ve8f ?f  ^8Sam’  ,Burmah>  and  the  Eastern  Peninsula, 
a ‘V?lred  instinctively  in  consequence  of  its  prophylactic 
ntues  against  the  ankylostoma.  I  agree  withP  Colonel 

and  diHrrnItbrkSat  the  parasite  is  generally  acquired  in  food 
n?r^-  ath6r  than  in  water>  and  that  improved  methods  of 

intheFif  °n  r6iV^Cy  a5P  mP?h  to  be  desired  on  this  account 
nGhtsmqf;  belie^e  the  Chinese  method  of  dealing  with 
stored  hi  a>Td  °?e  on  sanitary  grounds.  The  soil  is 
month* ,cemented  tanks,  where  it  rots  and  ferments  for 
months  before  it  is  used  as  a  fertiliser.  During  this  period  of 

testfnal  entry  pr?,bable  tbat  ,tlie  °Ya  and  embryos  of  the  in- 
esunai  entozoa  it  may  contain  are  killed. 
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VI.— Major  Ronald  Ross,  I.M.S.(Ret.). 

,,  Liverpool  School  of  Tropical  Medicine. 

-  UOR  Ronald  Ross  remarked  regarding  the  life-history  of 


the  parasite,  that  he  had  carefully  studied  Major  Giles’s  ex¬ 
periments  on  a  rhabditiform  stage,  had  partly  followed  them 
and  considered  that  they  were  sound.  He  thought  that  Son- 
8: l?9  ®  ciat’ci,8m  Tof  these  experiments  was  unsound.  Sonsino 
said  that  Giles  had  mistaken  rhabdomena  for  ankylostoma  • 
Major  Ross  supported  Giles  in  stating  that  the  former  were  un- 
cornmon  in  Assam— at  least  in  Nowgong,  and  thought  that 
such  a  mistake  was  too  obvious  a  one  to  be  easily  made  bv  a 
competent  observer.  He  held  that  the  well-known  fact  of  the 
disease  being  so  commonly  an  earthworker’s  disease  supported 
Guess  discovery.  He  had  long  maintained  the  opinion  i e- 
gardmg  its  mode  of  infection  just  given  by  Colonel  Baker,  and 
thought  that  there  was  little  to  be  said  in  favour  of  infection  bv 
the  route  of  drinking  water.  Regarding  the  clinical  effects  of 
the  parasite,  he  scouted  the  idea  that  it  was  always  harmless 
It  was  impossible  to  fix  the  exact  number  of  parasites  required 
to  Produce  pathological  reaction.  Rogers’s  estimate  of  500  was 
probably  much  above  the  mark  in  many  cases.  Obviously 
numbers  required  to  produce  reaction  must  vary  inversely  as 
the  strength  of  the  host.  Fifty  ankylostoma  might  destroy  a. 
patient  already  debilitated  by  other  disease  or  starvation. 
I  he  speaker  considered  that  the  parasites  might  also  produce  a 
toxic  effect,  and  referred  to  Daniel’s  discovery  of  yellow  pig- 
rQv3f1*hirL*'b1e  organs  of  cases  of  ankylostomiasis — examples  of 
winch  he  had  seen.  He  concurred  with  the  observers  in 
thinking  that  the  worms  might  leave  the  patient  in  the  last 
stages  of  the  disease.  He  entered  a  plea  for  the  much  more 
general  use  of  the  microscope  for  the  detection  of  the  ova  in  the 
localities  where  the  worms  were  prevalent,  and  cited  the  in¬ 
stance  of  a  hospital  assistant  in  charge  of  a  dispensary  full  of 
cases  of  ankylostomiasis  who  had  not  even  heard  of  the 
disease,  and  who  was  treating  the  cases  for  malarial 
cachexia. 

VII. — James  Cantlie,  M.B.,  F.R.C.S., 

Surgeon,  Seamen’s  Hospital,  Royal  Albert  Docks,  London. 

Mr.  James  Cantlie  stated  that,  stimulated  by  the  researches 
of  Dr.  Walker  in  Borneo  in  connection  with  the  presence  of 
the  ankylostoma  in  beri-beri,  he  had  carried  out  a  careful 
investigation  on  the  subject  in  Hong  Kong  in  1S93,  but  failed 

cither  the  ova  or  the  fully-grown  parasite  amongst 
Chinese  coolies  suffering  from  beri-beri. 

TROPICAL  LIVER  ABSCESS. 

THE  MANAGEMENT  OF  LUNG  LESIONS  CONSEQUENT  ON  LIVER 

ABSCESS. 

By  Colonel  Kenneth  Macleod,  L.L.D.,  M.D., 

Professor  of  Clinical  and  Military  Medicine,  Army  Medical  School 

Netley.  ’ 

Of  all  the  routes  by  which  spontaneous  evacuation  of 
abscesses  of  the  liver  takes  place  the  pulmonary  route  is  the 
most  common.  Randus’s  statistics  show  that  among  159  cases 
in  which  liver  abscesses  discharged  spontaneously,  59,  or  10  5. 
per  cent.,  opened  into  and  through  the  right  luDg,  and  31, 
or  5-5  per  cent,  into  the  right  pleural  cavity;  or,  taken 
together,  in  16  per  cent,  of  these  cases  the  pointing  of  the 
abscess  took  place  upwards,  through  the  diaphragm  and  into 
the  thoracic  cavity.  The  selection  of  this  route  in  preference 
to  others  depends  mainly  upon  the  situation  of  the  abscess, 
the  principle  of  progress  in  the  direction  of  least  resistance 
coming  into  play.  Whether  the  abscess  bursts  into  the 
pleural  cavity  or  irrupts  into  or  erodes  the  lung,  so  as  to  esta¬ 
blish  a  secondary  abscess  in  that  organ,  must  depend  upon 
the  extent  and  strength  of  protective  pleuritis  to  which  the 
progress  of  the  pointing  has  given  rise. 

When  the  discharge  into  the  pleural  cavity  is  primary,  the 
event  is  indicated  by  characteristic  physical  signs,  and  can 
be  very  readily  and  safely  certified  by  exploration.  In  such 
cases  there  is  but  one  indication  and  rule  of  treatment,  which 
is  to  make  a  free  opening  into  the  pleural  cavity,  removing,  if 
necessary,  a  bit  of  rib,  and  to  establish  eflicient  drainage. 
The  opening  must  be  made  and  the  drainage  conducted  under 
strict  antiseptic  precautions.  It  happens  occasionally  that 
the  discharge  of  a  hepatic  abscess  into  the  right  pleural  cavity 
is  a  secondary  event  caused  by  the  bursting  into  it  of  a  lung 
abscess  of  hepatic  origin,  or  by  a  wound  of  the  pleural  fold  in 
exploring  or  cutting  into  a  liver  abscess.  In  these  eases  the 
cavity  and  its  contained  material  are  apt  to  be  septic.  The 


SUBHEPATIC  ABSCESS. 
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same  rule  of  practice  governs  them ;  but  ^  .  dr  th?s  nu?Dose 
be  made  as  efficient  and  free  as  possible,  and  for  this  purpose 
resection  of  a  portion  of  rib  is  advisable.  A  case  in  which 
this  practice  was  attended  with  success  under  very  cntica 
circumstances  is  related  in  the  Indian  Medical  Gazette  foi 

JaWhen  the"  abscess  finds  its  way  into  the  substance  of  the 
lumb  symptoms  indicative  of  diaphragmatic  pleurisy  and 
consolidation  of  the  lower  lobe  of  the  right  lung 
•or  are  superimposed  upon,  the  hepatic  symptoms.  Should 
the  latter  be  well  marked,  exploration  through  the  liver  an 
direct  drainage  by  incision,  and  the  insertion  of  a  tube  on 
ascertaining  the  presence  and  situation  of  an  abscess 
tute  the  proper  treatment ;  but  frequently  the  expectoration 
■of  a  large  quantity  of  pus  is  the  first  positive  indication  of  the 
eLisSe  o?  an  abscess,  the  preceding  hepatic 
being  masked  or  obscure,  and  the  exploration  delayed.  This 
event  may  occur  after  some  severe  exertion,  or  in  consequence 
ef  a  bad  fit  of  coughing.  The  material  first  coughed  up  may 
be  very  bloody,  like  an  emulsion  of  brick  dust ;  but  sooner  or 
later  its  character  undergoes  a  change,  and  it  presents  the  ap- 
Toparance  of  the  flaky,  chocolate-coloured  stuff  known  as 
^‘hepatic  pus.”  The  discharge  is  generally  sudden  and  pro¬ 
fuse  The  event  is  usually  preceded  by  a  tickling  cough  and 
basal  lung  symptoms,  and  is  succeeded  by  an  improvement  in 
•the  hepatic  symptoms,  a  fall  of  temperature,  and  a  feeling  of 
•considerable  relief.  In  favourable  cases  the  expectoration 
gradually  diminishes  in  quantity— becomes  scanty  aiyd  finally 
ceases  •  the  physical  signs  indicate  amendment  of  the  lung 
lesfon  and  the  patient  makes  a  complete  recovery. .  In  other 
cases  the  expectoration  increases  rather  than  diminishes  or, 
having  decreased,  it  suddenly  increases  in  quantity  as  if  the 
abscefs  cavity  had  refilled  or  a  new  abscess  had  burst  and 
"ought  escape  through  the  old  channel.  This  occurrence 
may  take  place  after  an  interval,  long  or  short,  of  apparent 
recovery,  and  the  second  bursting  may  be  preceded  by  a  re¬ 
newal  of  hepatic  symptoms,  hectic  fever,  etc.  Thematenal 
in  such  cases  is  apt  to  be  browner  than  before,  and  ^ere^  is 
•often  a  considerable  admixture  of  blood.  Examination  of  the 
*mutum  gives  evidence  of  disorganisation  of  the  lung,  ana 
rah  vs  leal  examination  discloses  a  cavity,  which  may  be  very 
large  and  partly  filled  with  air  so  as  to  give  an  area  of  tym¬ 
panic  resonance.  Fever  of  a  hectic  or  septic  type  sets  in  or 
becomes  intensified,  and  great  emaciation  and  weakness 
•ensue.  The  exhaustion  is  increased  by  the  incessant  cough 
and  profuse  expectoration,  depriving  the  patient  of  rest  ana 
sleep.  Death  eventually  occurs  from  blood  poisoning, 
asthenia,  and  choking.  A  similar  sequence  and  result  often 
arise  from  a  neglected  empyema  eroding  and  excavating  the 

The  question  arises — what  should  be  done  in  these  persis¬ 
tent,  recurrent,  or  aggravated  cases  ?  The  reply  given  in  the 
textbooks  is— Establish  a  direct  external  drain  by  incision  and 
insertion  of  a  tube  after  localising  the  abscess  cavity  by  aspira- 
torv  exploration.  The  instruction  is  to  search  for  the  cavity  in 
the  liver  and  to  make  the  incision  and  insert  the  drainage 
tube  through  the  liver  substance.  The  indication  appears  to 
me  to  be  sound,  but  the  method  of  fulfilling  it  faulty,  and  the 
object  of  this  paper  is  to  urge  that  the  case  should  be  treated 
as  one  of  lung  cavity,  and  the  exploration  and  incision  made 
into  the  chest.  I  found  this  opinion  upon  two  grounds, 
namely,  (1)  that  while  the  pulmonary  symptoms  are  under¬ 
going  aggravation,  and  the  lung  progressive  destruction  and 
excavation,  the  abscess  of  the  liver  is  undergoing  reparative 
changes— becoming  encysted  and  contracted  and  shut  oil  from 
the  rest  of  the  organ  by  a  cicatricial  capsule ;  and  (2)  that  1 
ffiave  frequently  seen  exploration  of  the  liver  resorted 
to  in  such  cases  and  invariably  without  success.  1 
have  had  an  opportunity  of  examining  several  cases 
•of  fatal  pulmonary  lesion  consecutive  to  and  consequent 
on  liver  abscess,  and  have  observed  the  conditions  which  1 
have  mentioned,  namely,  active  and  aggravated  lung  destruc¬ 
tion  associated  with  hepatic  abscess  exhibiting  signs  of  repa¬ 
ration.  In  these  cases  the  abscess  cavity  in  the  liver  haa 
become  globular,  contracted,  and  encysted  ;  a  well-dehnea 
capsule  or  cyst  wall  of  cicatricial  tissue  enclosing  it  ,  surrounde 
by  apparently  healthy  liver  substance.  I  have  detailed  two  such 
cases  at  length  in  a  paper  published  as  an  appendix  to  t  le 
Army  Medical  Department  report  for  the  year  1897.  In  one  01 


these  cases  the  cavity  of  the  liver  abscess  still  communicated 

with  the  secondary  lung  cavity  and  cp°pnnta^l.8^“XsPhad 
in  the  other  the  communication  between  the  two  cavities  naa 
been  closed  and  the  liver  cavity  was  completely  encysted  and 
ulTrantents  consisted  of  cheated  pus.  The ^condition m  this 
case  resembled  what  happens  sometimes,  though  very 
rarelv  as  a  spontaneous  method  of  cure  in  liver  aoscess, 
encysting  of  the  cavity  and  caseation  and  fina^ 
nf  its  contents.  This  encapsulation  of  the  liver  abscess  ex 
plains  why  in  these  cases  it  is  vain  to  expect  to  find  in  the 
expectorated  material  evidences,  such  as  amoebae,  hepatic  cells 
or  bile  reaction,  indicating  its  hepatic  origin,  and  why  m  e  o- 
scoDic  examination  of  the  sputum  gives  proof  of  active  lung 
destruction.  The  stuff  coughed  up  may,  ip^eed,  continue  tore- 
semble  what  is  clinically  recognised  as  hepatic  pus  ,  but  1 
have  known  material  expectorated  from  lung  cavitie  » resnlt- 
incr  from  empvema  pronounced  to  be  hepatic  pus  wnen 
Ihlre  w?s  no  lesion  of  the  liver  at  all. .  Too  much  reliance 
must  not  therefore  be  placed,  i11  diagnosis,  on  the  mer^ep^  y 
qieal  characters  of  the  sputum.  The  contraction  of  the  abscess 
cavity  in  conjunction  with  its  original  position,  explains  why 
exploration  of  and  through  the  liver  fails  in  these  cases  to 

rTnhonedci80t0hVe“a8tes  to  which  I  have  referred  no  fewer  than 
seven  explorations  had  been  made  without  success,  i and  *  haJe 
repeatedly  seen  similar  failures  occur  in  other  cases.  Indeed, 

I  cannot  recall  any  instance  in  which  success  attended  an 
attempt  to  reach  the  abscess  cavity  through  the dive. [when .  it 
was  evident  from  the  history  and  symptoms  thatprofusea 
sustained  expectoration  of  a  muco-purulent,  grumous,  cr 
sanious  character  resulted  from  a  liver  abscess  bursting  into 

the  lung,  and  being  evacuated  through  the  an  passages. 
On  the  other  hand,  in  such  cases,  physical  signs  of  a  cavity 
in  the  lung  will  generally  be  found,  and  exploration  by  a 
aspirator  through  the  chest  wall  will  give  positive  proof  of  it 
existence  This  is  exemplified  by  one  of  these  cases,  and 
great  relief  of  symptoms  resulted  from  making  a 
fner  and  inserting  a  large  drainage  tube.  This  is  the  practice 
which  I  advocate  in  cases  of  this  description  in  place  of  vam 
efforts  to  broach  the  abscess  cavity  through  the  liver.  It 

the  additional  advantage  of  being  the  correct  and  on  yp 
sible  means  of  surgical  relief  in  cases  of  encys.^ed  e.^Py^“a 
eroding  and  discharging  through  the  lung.  When  this  con- 
dHioXs  been  established  in  the  right  chest  it ,.s  often  Mb 
mlt  esneciallv  in  persons  who  have  lived  in  India  ana  naa 
liver  trouble,  to  exclude  the  possibility  of  origin  from  liver 

abMy  contention  is,  to  sum  up  the  matter  in  a  few ■words,  that 
in  old  standing  Teases  of  lung  lesion  consequent  on  hepatic 
abscess,  the  pathological  burden  has  been  transferred  from  the 
abdomen  to  the  chest;  and  that  relief  measures  must  be ^ap 
plied  on  that  understanding,  the  lung  lesion 
according  to  the  special  indications  of  the  case,  and  the  liver 

left  to  take  care  of  itself. 


SUBHEPATIC  ABSCESS. 

By  James  Cantlie,  M.B.,  F.B.C.S., 

Surgeon,  Seamen’s  Hospital  Society. 

By  a  subhepatic  abscess  is  meant  a  collection  of  Pus  0“1l'e 
under-surface  of  the  liver,  between  the  liver  and  1 its  c ;ap&ule, 
commencing  most  probably  in  the  lymphatics  ofthis  g  • 
The  terms  I  employ  in  the  differentiation  of  abscess  of  the 
liver  are  three  in  number :  (1)  Intrahepatic  abscesses  mo  y 
of  dvsenteric  origin ;  (2)  suprahepatic  abscesses  situatea  D 
tween  the  layers  of  the  broad  ligament  of  the  liver, 
ing  as  a  lymphangitis ;  (3)  sub  (or  infra)  hepatic  absc  » 
in  which  the  pus  lies  between  the  liver  substance  and  he 
capsule,  commencing  probably  as  a  lymphangitis, 
second  and  third  are  independent  of  intestinal  .le®10^  til 
pus  is  “  sterile,”  and  amoebae  coli  do  not  appear  in  them  until 
some  days  after  the  abscess  is  opened.  In  one  case  °  .  ^ . 
hepatic  abscess  empty  sheaths  of  filana  nocturnawere  • 

it  is  possible  the  lymphangitis  may  in  some  instances  b 
to  the  results  of  filarial  infection.  .  whv 

I  am  not  prepared  to  state  the  cause  of,  nor  to  asse  J 
the  pus  should  select  this  region.  The  few  cases  l  am  con 
versant  with  occurred  either  in  persons  who + resided  in  tn 

1  tropics,  or  in  persons  who  had  visited  the  tropics  at 
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time  shortly  before  being  attacked.  It  is,  so  far  as  I  know, 
not  dependent  upon  dysentery  or  any  ulcerative  state  of  the 
intestines.  It  may  be  malarial  in  origin,  but  I  have  no  reason 
to  assert  that  it  is. 

Any  derangement  of  the  liver  may  be  a  possible  cause. 
The  lymphatic  glands  at  the  gate  of  the  liver  become  affected 
by  material  absorbed  into  them  from  the  liver  above  and  the 
neighbouring  viscera  below.  Even  the  melanin  deposited  in 
the  liver  during  malarial  hepatic  infiltration  collects  in  these 
glands,  and  thereby  hinders  their  action  and  chokes  their 
interstices.  In  such  a  state  it  requires  but  a  slight  derange¬ 
ment  to  set  up  irritation,  inflammation,  and  subsequent  sup¬ 
puration,  either  in  the  glands  or  the  lymphatics  leading 
towards  them.  In  subhepatic  abscess  we  have  a  counterpart 
of  suprahepatic  abscess. 

At  the  last  meeting  of  this  Association  I  brought  forward 
clinical  evidence  of  suprahepatic  abscess,  and  I  then  advanced 
the  theory,  and  I  see  no  reason  for  departing  from  it,  after  a 
year’s  further  experience,  that  it  was  caused  by  an  inflamma¬ 
tion  of  the  lymphatics  received  from  the  upper  surface  of  the 
liver  between  the  layers  of  the  coronary  ligament.  I  ascribe 
similar  pathological  changes  as  the  cause  for  subhepatic 
abscess — namely,  inflammation  of  the  lymphatics,  and  pos¬ 
sibly  the  lymphatic  glands  on  the  under  surface  of  the  liver. 

The  only  single  definite  feature  which  can  serve  as  a  guide 
to  subhepatic  abscess  is  the  presence  of  a  tumour  in  the  epi¬ 
gastrium  (along  the  costal  margin)  which  is  found  to  contain 
pus,  and  has  for  its  boundaries  the  liver  above  and  an  inflam¬ 
matory  thickening  of  the  perihepatic  tissues  around.  As  this 
condition  can  only  be  exactly  elucidated  during  an  operation, 
clinical  evidence  can  at  best  do  little  more  than  suggest  the 
possibility  of  such  a  condition. 

In  the  two  or  three  cases  of  which  I  have  definite  knowledge, 
the  situation  of  pus  was  as  indicated  above.  Previous  to  opera¬ 
tion  the  local  signs  and  symptoms  were  : 

1.  A  tumour  projecting  from  the  anterior  margin  of  the  liver 
to  the  left  of  the  fundus  of  the  gall  bladder  and  behind  the 
right  rectus  muscle.  The  tumour  formed  a  distinct  promi¬ 
nence  below  the  edge  of  the  liver  and  felt  like  a  full  gall 
bladder,  although  situated  to  the  right  of  the  position  where 
the  gall  bladder  is  usually  found. 

2.  Perihepatitis  with  friction  sounds  showing  an  increased 
area  from  day  to  day.  As  the  area  extends,  friction  sounds 
disappear  from  the  centre  of  the  dull  area,  but  continue  to 
spread  at  the  margin,  showing  the  formation  of  central  adhe¬ 
sions,  and  a  widening  in  the  perihepatic  inflammatory  area. 

3.  Hepatitis  not  marked,  nor  is  the  area  of  the  liver  dulness 
much,  if  at  all,  increased. 

4.  The  general  symptoms  are :  Increase  of  temperature  by 
three  or  four  degrees,  occasional  rigors,  generally  paresis  of 
the  intestine,  or,  on  the  other  hand,  loose  bile-stained  stools, 
disturbance  of  the  circulation  and  of  the  thoracic  movements 
commonly  met  with  in  inflammatory  changes  in  the  neigh¬ 
bourhood  of  the  liver. 

The  positive  evidence,  however,  can  only  be  established 
during  an  operation.  After  an  incision  into  the  abscess  and 
the  escape  of  pus,  by  passing  a  probe  or  the  finger  into  the 
wound  the  liver  can  readily  be  made  out  above,  and  also  the 
complete  absence  of  any  resistance  below  which  could  suggest 
liver  being  there.  In  case  this  evidence  is  not  considered 
satisfactory,  I  have,  however,  more  convincing  proof  of  the 
situation  of  the  pus  being  what  I  have  described.  Whilst 
discussing  this  matter  with  Sir  Lauder  Brunton,  not  only  did 
he  say  he  was  convinced  of  the  possibility  of  a  subhepatic 
abscess,  but  had  actually  seen  one  in  his  own  practice  where, 
during  a  laraparotomy  made  for  diagnostic  purposes,  a  large 
subhepatic  mass  of  pus  was  found  to  extend  along  the  under 
surface  of  the  liver  from  the  anterior  to  the  posterior  border. 
The  pus  lay  between  the  peritoneum  and  the  liver  substance, 
and  had  only  peritoneal  and  inflammatory  thickening  around 
it  except  above. 

The  diagnosis  of  subhepatic  abscess  is  not  unattended  with 
difficulty.  Gall  bladder  inflammation  is  most  likely  to  be 
mistaken  for  the  abscess,  seeing  that  the  relation  of  both 
to  the  anterior  abdominal  wall  is  almost  identical,  and  that 
the  hepatic  symptoms  in  both  are  pretty  similar.  The  dia¬ 
gnosis  must  rest  for  the  most  part  on  the  history  of  the  case, 
but  when  this  is  unobtainable  the  surgeon  must  be  prepared 
when  about  to  operate  to  deal  with  either  condition.  The  pus 


from  the  abscess  possesses  but  little  resemblance  to  liver  pus ; 
it  resembles  rather  ordinary  creamy  pus  from  an  abscess 
elsewhere  in  the  body. 

Prognosis. — Of  the  few  cases  I  have  seen,  the  prognosis  is 
good,  no  death  having  occurred.  One  man,  the  captain  of  a 
ship  sailing  between  Hong  Ivong  and  New  York,  left  nine 
days  after  the  abscess  was  opened  with  a  drainage  tube  in  the 
cavity  of  the  abscess.  In  the  case  mentioned  by  Sir  Lauder 
Brunton  the  pus  was  so  extensive  that  an  opening  was  made 
behind  as  well  as  front  to  ensure  proper  drainage.  This  has 
not  been  necessary  in  tthe  cases  within  my  personal  experi¬ 
ence. 

Treatment. — The  treatment  of  this  form  of  abscess  presents 
nothing  peculiar,  tapping  by  a  large  trocar  and  drainage  by  a 
large  tube  has  proved  satisfactory  in  my  hands  ;  but  incision 
when  adhesions  are  known  to  have  formed  is  free  from  danger, 
and  in  the  one  case  in  which  I  have  seen  it  practised  it 
proved  eminently  satisfactory. 

The  Depth  to  which  it  is  safe  to  Puncture  the  Liver. 

Mr.  Cantlie  demonstrated  the  position  of  the  inferior  vena 
cava  in  reference  to  its  distance  from  the  surface  of  the  body.. 
He  stated  that  by  a  study  of  frozen  sections  it  is  possible  to 
ascertain  how  deep  the  needle  of  the  aspirator  or  the  trocar 
and  cannula  can  be  carried  into  the  liver  without  causing  un¬ 
toward  consequences  from  haemorrhage.  He  finds  in  a  body 
with  a  circumference  over  the  hepatic  area  of  32  inches  that 
the  centre  of  the  inferior  vena  cava  is  from  45-  to  5  inches  off 
the  surface,  in  a  line  drawn  horizontally  from  the  neighbour¬ 
hood  of  the  xipho-sternal  articulation  to  the  angles  of  the  ribs- 
behind.  Before  commencing  an  exploratory  puncture  of  the 
liver,  therefore,  Mr.  Cantlie  recommends  that  the  circumfer¬ 
ence  of  the  body  be  taken,  and,  starting  with  the  above 
measurement  as  a  basis,  a  fairly  accurate  idea  of  how  deep  the 
puncture  may  be  carried  is  ascertainable.  In  a  body  measur¬ 
ing  32  inches  in  circumference,  it  is  not  safe  to  penetrate 
deeper  than  3f  inches  in  a  horizontal  direction  from  anywhere- 
in  the  line  mentioned.  For  every  inch  of  circumferential 
measurement  above  or  below  the  32  inches,  a  quarter  of  an  inch 
may  be  added  to  or  subtracted  from  the  depth  it  is  safe 
to  penetrate.  Abstraction  of  blood  in  inflammatory  hepatie 
derangements  Mr.  Cantlie  regards  as  most  salutary.  When 
the  needle  enters  a  large  vessel  in  the  liver  substance,  a& 
judged  by  the  free  flow  of  blood  in  the  bottle,  he  allows  the 
needle  to  remain  until  6  to  10  ozs.  of  blood  are  withdrawn.  No 
ill  effects  follow  tapping  a  vein  in  this  position  :  it  is  only 
when  the  inferior  vena  cava,  or  the  trunk  of  the  portal  vein, 
before  it  breaks  up  in  the  liver,  is  wounded  that  dangerous 
haemorrhage  is  likely  to  follow.  Every  puncture  of  the  liver 
by  a  needle  causes  a  slight  or  even  considerable  flow  of  blood 
subsequently  into  the  peritoneal  cavity,  as  he  had  been  able 
to  prove  clinically  ;  but  in  all  probability  it  is  this  very  flow 
of  blood  which  contribute  to  the  marked  benefits  usually 
following  liver  puncture.  The  dangers  of  hepatic  haemorrhage' 
are  confined  to  puncturing  the  inferior  vena  cava,  the  extra- 
hepatic  portion  of  the  portal  vein,  or  penetrating  a  mass  of 
malignant  tissue  occupying  the  liver. 

THE  DIAGNOSIS  AND  SURGICAL  TREATMENT  OF 
TROPICAL  LIVER  ABSCESS. 

By  W.  Johnson  Smith,  F.R.C.S., 

Surgeon,  Seamen’s  Hospital  Society. 

It  can  hardly  be  questioned  that  during  the  last  quarter  of  a 
century  the  prognosis  of  certain  morbid  conditions  of  the  liver 
has  been  much  improved,  and  with  regard  especially  to  the 
so-called  tropical  abscess  of  this  organ,  operative  treatment  by 
the  increased  efficiency  of  its  results  may  be  regarded  as  a 
satisfactory  example,  amongst  many, of  the  recent  development, 
and  advance  of  abdominal  surgery.  Moreover,  there  can  be 
no  doubt  that  of  late  years  not  only  has  the  surgical  treatment 
of  hepatic  abscess  improved,  but  that  also,  in  consequence  of 
a  better  appreciation  and  a  more  active  application  of  surgical 
methods  of  diagnosis,  the  proportion  of  such  cases  brought., 
under  the  surgeon’s  care  whilst  still  in  favourable  conditions 
for  operative  treatment  has  considerably  increased.  Waring’s 
well-known  analytical  work  published  in  1854  is  a  pathological 
rather  than  a  clinical  record  of  most  of  the  300  cases  with 
which  this  author  dealt.  In  only  81  of  these  cases  had  any 
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operation  been  performed,  and  in  a  large  proportion  of  these 
cases,  notwithstanding  the  very  elementary  and  simple  nature 
of  such  treatment,  the  mortality  was  not  less  than  81  percent. 
Such  results  as  these  would  certainly  justify  the  very  unfavour¬ 
able  judgment  of  Lafleur  on  surgical  intervention  summed  up 
in  the  sentence  that  in  amoebic  abscess  of  the  liver  there  is 
slender  hope  of  recovery  after  operation  ;  but  surely  go  recent 
and  able  an  authority  on  this  subject  might  be  induced  to  re- 
consider  this  statement  by  the  much  more  favourable  records 
of  later  statistics.  As  a  fair  example  of  these,  I  might  allude 
to  a  recent  communication  on  the  treatment  of  hepatic  abscess 
bv  Malbot,  a  French  surgeon,  who  has  had  much  experience 
•of  this  disease  in  Algeria.  This  author  at  the  end  of  last 
year  published  19  cases  under  his  own  observation,  8  of  which 
were  treated  by  transpleural  incision  and  1 1  by  laparotomy, 
with  a  total  mortality  after  both  methods  of  33  per  cent.  In 
a  report  I  drew  up  about  five  years  ago  of  the  cases  of  hepatic 
abscess  treated  in  the  Seamen’s  Hospital  from  1870  to  1895,  I 
found  clear  indications  of  the  increasing  tendency  during 
late  years  to  submit  such  cases  to  surgical  attention. 
Whilst  during  the  first  twenty  years  of  this  quarter  of  a  century 
S  cases  only  out  of  37  were  treated  by  an  operation  which  in 
most  instances  consisted  in  a  simple  incision  of  a  prominent 
swelling  on  the  right  liypochondrium,  in  the  course  of  the 
last  five  years  9  out  of  13  were  surgically  treated,  8  by  trans¬ 
pleural  incision  with  resection  of  a  portion  of  a  rib,  the  re¬ 
maining  single  case  by  laparotomy.  There  is  no  necessity,  I 
believerat  the  present  day  to  anticipate  any  serious  question¬ 
ing  of  the  absolute  necessity  of  bringing  under  surgical  notice 
any  case  of  supposed  tropical  or  amoebic  abscess  of  the 
liver.  The  spontaneous  cure  of  such  a  condition,  even 
though  the  collection  be  a  very  small  one,  is  very 
problematical,  and  though  perhaps  for  the  subject  of  such 
disease  spontaneous  rupture  through  the  lung  may  be  the 
happiest  event,  one  must  not  forget  that  while  waiting  for 
such  not  improbable  result  the  abscess  may  extend  in  a  much 
less  favourable  direction.  The  need  for  surgical  aid  in  cases 
of  supposed  liver  abscess  is  urgent,  not  only  for  strictly 
therapeutical  purposes,  but  also  in  a  large  proportion  of  cases 
for  the  sake  of  obtaining  a  certain  and  precise  diagnosis. 
Except  in  those  cases,  I  believe,  a  small  minority,  in 
which  the  abscess  forms  a  well-marked  tumour  in  the  right 
liypochondrium,  the  determination  in  the  first  place  of  hepatic 
suppuration,  and  in  the  second  place,  if  this  be  assured,  of 
the  localisation  of  the  disease  and  also  of  the  existence  of  one 
or  a  plurality  of  collections,  is  almost  always  attended  with 
more  or  less  difficulty.  There  can  be  no  doubt  that  most 
subjects  of  hepatic  abscess  present  a  collection  of  very  sug¬ 
gestive  symptoms  but  such  symptoms  are  usually  not  more 
than  suggestive,  and  may  be  regarded  as  signs  of  probability 
and  not  of  precision. 

The  physician,  and  especially  one  who  has  had  a  large 
experience  of  such  cases  abroad,  cannot  as  a  rule  say  more 
after  a  review  of  strictly  clinical  symptoms  than  that  the 
patient  ought  to  have  an  abscess  of  the  liver;  but  still,  on  the 
strength  of  such  an  opinion,  however  authoritative  it  niay  be, 
one  would  naturally  hesitate  before  exposing  the  patient  to  an 
operation  involving  exposure  of  the  pleural  or  abdominal 
■cavity,  or  both  these  cavities  together.  This  uncertainty  in 
•the  clinical  diagnosis  of  hepatic  abscess  is  mainly  due  to  two 
causes  :  in  the  first  place,  most  of  the  symptoms  given  in  the 
textbooks  as  indicative  of  this  affection  are  met  with  in  other 
morbid  conditions  of  the  liver,  and,  in  the  second  place,  they 
are  often  associated  with  and  marked  by  those  of  dysen¬ 
tery  and  malaria.  The  temperature  is  not  a  good  guide,  as  it  is 
often  very  irregular,  and  in  severe  and  advanced  forms  of  the 
disease  is  low  and  even  subnormal.  Shoulder-tip  pain,  though 
more  frequently  present  than  seems  to  be  generally  supposed 
in  cases  of  liver  abscess,  may  be  absent  and,  moreover,  when 
present  cannot  be  relied  upon.  Rigidity  of  the  rectus  may  be 
due  to  disease  of  the  intestine  or  some  other  abdominal  organ, 
or  even  of  the  muscle  itself.  Of  all  the  suggestive  signs  of 
the  disease  localised  tenderness  over  some  part  of  the  surface 
■of  the  liver  is  perhaps  the  least  unsatisfactory.  The  results 
of  chemical  examination  of  the  urine  do  not  seem  to  have 
given  any  reliable  results,  even  in  cases  in  which  a  consider¬ 
able  amount  of  liver  structure  has  been  destroyed. 

Fresh  aids  to  diagnosis  have  been  brought  under  notice 
from  time  to  time,  but  hitherto  these  have  failed  to  afford 


much  help.  Attention  has  of  late  been  directed  to  the  oc¬ 
currence  in  cases  of  liver  abscess,  especially  when  involving 
the  posterior  and  upper  part  of  the  right  lobe  and  encroaching 
on  the  diaphragm,  of  what  is  called  functional  dyspnma,  by 
which  term  is  implied  exaggerated  movement  of  the  thoracic 
wall  without  any  other  indications  of  intra-thoracic  mischief. 
Such  a  condition,  however,  even  though  of  frequent  oc¬ 
currence  in  association  with  liver  abscess  which,  I  am 
inclined  to  think  is  far  from  being  the  case,  may  be  due  to 
direct  irritation  of  the  diaphragm  or  any  painful  affection  in 
or  about  the  liver,  and  thus  will  fall  into  the  list  of  indica¬ 
tions  that  are  more  or  less  uncertain.  Then,  again,  help  has 
been  invoked  from  a  rather  unexpected  quarter,  and  an 
attempt  made  to  extend  in  this  direction  the  utility  of  the 
Roentgen  rays.  Loison,  of  Paris,  in  a  recent  paper  on  the 
treatment  of  hepatic  abscess  states  that  in  several  cases 
of  this  affection  he  has  gained  much  assistance  from  skia¬ 
graphy.  If.  this  surgeon  states,  a  healthy  subject  be  placed 
before  the  fluorescent  screen,  the  shadow  presented  by  the 
diaphragm  will  be  seen  undergoing  rhythmical  movements 
of  rise  and  fall  under  the  influence  of  respiration  This 
shadow,  it  is  asserted,  shows  a  difference  of  level  on  the  two 
sides,  the  most  elevated  part  of  the  vault  of  the  diaphragm 
being  about  inch  higher  on  the  right  than  on  the  eft  side. 
In  cases  of  hepatic  enlargement  this  difference  is  still  further 
increased  and  the  right  half  of  the  diaphragm  no  longer 
moves.  In  effusion  into  the  right  pleural  cavity,  on  the 
other  hand,  the  convex  shadow  of  the  corresponding  half  of 
the  diaphragm  is  no  longer  visible,  and  all  that  can  be 
discerned  is  a  horizontal  line  indicating  the  level  of  the 
effusion.  This  diagnostic  method  surely  requires  the 
aid  of  an  expert,  and  cannot,  it  seems  to  me,  do 
more  under  the  most  favourable  conditions  than  assist 
the  not  very  difficult  diagnosis  between  pleural  effusion  and 

an  enlarged  liver.  ,  .  ,  , 

The  strictly  clinical  signs  of  liver  abscess  as  given  in  text¬ 
books  vary  considerably  in  diagnostic  importance.  Whilst 
some  can  give  very  little,  if  any,  certain  help,  others,  espe¬ 
cially  when  present  in  full  force,  might  fairly  justify  the  con¬ 
viction  that  there  ought  to  be  an  abscess  somewhere  m  the 
liver.  The  key-note,  of  course,  to  our  diagnostic  scale  is  Plu¬ 
vious  residence  in  a  hotcountry  and  a  previous  history  of  dys¬ 
entery  or  chronic  diarrlima  is  of  much  importance.  Irom  my 
own  experience,  which  though  relatively  very  small  has  been  ex¬ 
tended  over  a  long  period  of  time,  I  have  been  led  to  look  upon 
an  association  of  most  or  all  of  the  following  clinical  data  and 
signs  as  urgent  indications  for  prompt  investigation l  by  surgical 
means  of  the  condition  of  the  liver.  The  patient,  whom  we 
will  assume  is  between  25  and  45  years  of  age,  has  resided  in  a 
hot  country,  and  has  suffered  whilst  there  from  dysentery. 
There  is  tenderness  over  the  liver  varying  in  extent  from  time 
to  time,  but  always  most  marked  at  one  spot.  There  is  decided 
and  troublesome  shoulder-tip  pain,  and  well-marked  signs  of 
gastric  irritation.  The  patient  is  emaciated,  presents  a  peculiar 
sallow,  though  not  jaundiced  hue,  and  is  depressed  in  spirits 
and  mentally  torpid.  The  temperature  is  irregular,  though 
showing  more  or  less  tendency  to  the  remittent  type.  Ihsre 
is,  I  believe,  in  cases  of  liver  abscess  a  decidedly  characteristic 
position,  the  patient  lying  on  his  back  with  the  chest  raised 
and  the  lower  limbs  slightly  flexed.  Of  course  we  must  expect 
to  find  a  more  or  less  extended  area  of  hepatic  dulness,  but, 
except  with  large  abscess,  this  may  not  be  readily  appreciable. 
The  difficulties  in  diagnosis  by  medical  methods  of  observa¬ 
tion,  as  might  be  anticipated,  vary  in  accordance  with  the  situa¬ 
tion  of  the  abscess.  If,  together  with  other  clinical  indications, 
the  patient  presents  in  the  right  hypochondriuma  fluctuating 
swelling  over  the  most  prominent  part  of  which  the  skin  is 
oedematous  and  congested,  nothing  can  be  more  simple,  but, 
unfortunately,  such  cases  are  in  a  minority.  The  most  aim- 
cult  of  all  are  the  very  rare  instances  in  which  a  small  single 

abscess  is  situated  in  the  left  lobe  of  the  liver. 

There  are  two  further  methods  of  diagnosis  by  which  alone, 
most  cases  of  liver  abscess,  the  uncertain  carl  be  made 


in  musii  uciscd  <ji  iivci  oupvtoo,  - -----  -  ,  « 

certain,  and  the  indications  hitherto  regarded  as  uncertain 
and  merely  suggestive  can  be  surely  confirmed.  The  surgeon 
when  called  upon  to  assist  in  justifying  any  steps  for  operative 
and  radical  treatment,  has  to  decide  between  exploratory  punc  ¬ 
ture  and  exploratory  laparotomy.  For  my  own  part  Ipreler 
the  former,  as  I  have  almost  always  seen  it  applied  with  sue- 
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cess  in  cases  of  abscess,  and  have  never  witnessed  any  bad 
results  from  its  use.  Objections  have,  however,  been  made 
to  the  needle  and  the  syringe  from  time  to  time,  and  there 
seems  now  to  be  a  tendency  in  some  quarters  to  resort 
at  once  and  exclusively  to  exploratory  abdominal  sec 
tion.  The  latter  procedure,  there  can  be  no  doubt, 

if  performed  with  proper  precautions  and  with  proper 
care,  is  a  safe  operation,  but  surely  the  same  may 
be  said  of  the  much  less  alarming  and  troublesome 
procedureof  exploratory  puncture.  Laparotomy  under  themost 
lavourable  conditions  has  certain  inconveniences  and  after¬ 
troubles — I  am  speaking  of  it  now  simply  as  an  aid  to  diagnosis 
and  as  an  alleviative  measure — which  ought  to  be  taken  into  con 
sideration.  It  necessitates  theadministrationofanansesthetic, 
causes  much  anxiety  to  th  e  patient  and  to  the  patient’s  friends, 
and  may  result  sooner  or  later  in  a  tendency  to  ventral 
hernia.  I  am  much  disposed  to  question  whether  laparotomy 
can  in  the  majority  of  cases  afford  us  more  help  than  simple 
puncture.  The  liver,  from  our  present  point  of  view,  is  to  be 
regarded  rather  as  a  thoracic  than  as  an  abdominal  organ. 
The  posterior  part  and  upper  part  of  the  right  lobe  may  be  felt 
but  cannot  be  seen,  and  the  route  to  the  seat  of  the  supposed 
abscess  may  be  barred  by  adhesions  which  it  would  be  im¬ 
prudent,  if  not  dangerous,  to  break  down.  Even  if  this  ex¬ 
ploratory  procedure  reveal  to  us  the  situation  of  the  abscess, 
it  will  usually  fail  to  give  any  further  assistance,  as  in  the 
subsequent  plan  of  treatment  it  will  be  found  necessary  to 
attack  the  seat  of  the  disease  by  the  same  methods  and  the 
same  direction  as  when  the  presence  of  pus  has  been  revealed 
by  a  simple  puncture.  Moreover,  and  this  I  take  to  be  a 
strong,  though  it  may  be  a  sentimental,  objection  to  lapar 
otomy  as  an  exploratory  measure,  is  the  probability  that  the 
exposed  and  handled  liver  may  be  found  to  be  quite 
healthy. 

I  must  confess  that  I  see  no  good  grounds  for  opening  the 
abdomen  simply  as  an  exploratory  measure  unless,  notwith¬ 
standing  the  presence  of  high  fever  and  localised  pain  and 
other  very  suggestive  symptoms  of  abscess,  the  repeated  use 
of  the  needle  and  syringe  has  failed  to  reveal  the  presence  of 
purulent  fluid.  It  would  be  difficult,  I  think,  without 
laparotomy  to  find  out  a  small  abscess  in  the  left  lobe,  and  it 
is  in  a  condition  of  this  kind  only  is  met  with  only  in  about 
1  case  in  50,  that  I  have  myself  opened  the  abdomen  and  seen 
it  done  by  one  of  my  colleagues.  Exploratory  puncture  by 
needle  and  aspirating  syringe  is,  I  believe,  an  almost  perfectly 
safe  procedure,  provided  that  in  this  as  in  other  operations, 
whether  minor  or  major,  we  use  a  suitable  instrument  that  is  in 
proper  working  order  and  has  beenthoroughlysterilised.  Ihave 
generally  seen  used  a  syringe  capable  of  taking  from  60  to  120 
minims  of  fluid,  and  a  hollow  needle  from  3  to  6  inches  in 
length.  I  see  no  advantage  in  using  any  of  the  larger 
aspirators,  such  as  Dieulafoy’s  or  Potain’s,  as  they  are  more 
complicated  than  the  simple  needle  and  syringe,  and  are 
liable  to  break  down  at  the  most  critical  point  of  our  explora¬ 
tion.  Simple  puncture  with  aspiration  is,  I  feel  sure,  not  only 
a  safe  but  a  very  efficient  aid  to  diagnosis.  If  the  needle  be 
introduced  at  a  bulging  spot  over  any  part  in  front  of  the  liver, 
or  at  some  point  of  extreme  tenderness,  or  into  a  widened  and 
oedematous  intercostal  space,  it  will  seldom  fail  to  reveal  the 
presence  of  pus ;  and  if  a  series  of  from  two  to  half  a  dozen 
punctures  made  within  the  area  of  hepatic  dulness  from  the 
lront  to  the  back  of  the  chest  give  no  result,  there  will  be  a 
strong  probability  that  the  right  lobe  of  the  liver  at 
least  is  not  the  seat  of  any  purulent  cavity.  In  case 
of  failure,  should  the  symptoms  of  liver  abscess  with 
high  fever,  sweating,  and  exhaustion  still  persist,  we 
may  after  an  interval  of  a  few  days  again  try  the 
needle  and  syringe,  and,  if  these  still  fail,  resort  at 
last  to  an  exploratory  laparotomy.  If,  as  is  usually  the  result 
after  two  or  three  punctures,  the  characteristic  fluid  of  a  liver 
abscess  be  drawn  up  into  the  syringe,  an  operation  for  giving 
free  discharge  to  such  fluid  and  exposing  and  draining  the 
interior  of  the  cavity  should  be  practised  immediately.  If 
the  patient  be  ansesthetised  during  the  puncturing  process,  it 
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*'ould  be  very  advisable  to  complete  the  operative  treatment 
at  w  hat  the  French  call  the  same  sitting.  This  I  believe  to 
oe  a  point  of  much  practical  importance  with  regard  to  the 
safety  of  the  method  of  exploratory  puncture.  The  soft  parts 
between  a  liver  abscess  and  the  surface  of  the  body  may  be 


oedematous  and  congested,  or  in  consequence  of  some  leakage 
of  pus  either  antecedent  to  or  actually  caused  by  the  intro¬ 
duction  of  the  needle  may  be  sodden  by  the  discharge,  and, 
in  consequence  of  either  of  these  conditions,  may,  if  not  re¬ 
lieved  by  free  incision,  become  the  starting  point  of  serious 
septic  mischief.  Moreover,  if  we  have  struck  an  abscess  in 
the  liver,  it  would  be  well  to  take  full  advantage  of  the  in¬ 
formation  thus  obtained,  and  follow  at  once  the  track  of 
the  needle.  I  have  known  instances  in  which  a  second  punc¬ 
ture  made  at  the  same  spot  after  an  intermission  of  some 
hours  has,  in  consequence  probably  of  some  difference  in  the 
position  of  the  patient,  failed  to  give  the  same  result,  a  cause 
of  some  embarrassment  to  the  surgeon,  who,  in  operating 
for  liver  abscess,  ought  I  think  to  make  it  an  invariable  rule 
never  to  make  a  deep  and  free  incision  unless  he  is  quite 
sure  of  the  existence  and  precise  situation  of  his  object. 
The  existence  of  an  abscess  having  been  determined  it  is  the 
usual  practice  to  substitute  the  scalpel  for  any  variety  of 
puncturing  apparatus  and  to  have  recourse  according  to  the 
situation  of  the  cavity  either  to  thoracotomy  or  some 
form  of  abdominal  section.  Thoracotomy,  I  believe,  almost 
always  implies  a  transpleural  incision.  When  we  have 
to  deal  witn  a  large  cavity  at  the  upper  and  back  part  of 
the  right  lobe  I  cannot  see  how  in  the  absence  of  adhesions 
it  is  possible  to  approach  the  cavity  without  opening  the 
pleural  sac  on  the  right  side.  The  methods  devised  by 
Lannelongue  and  other  French  surgeons  of  attacking  the 
upper  surface  of  the  liver  by  a  partial  resection  of  the  lower 
margin  of  the  thoracic  cage  are  not,  I  think,  very  satisfactory. 

I  have  tried  tried  Lannelongue’s  operation  repeatedly  on  the 
dead  subject  and  found  it  very  difficult  to  carry  it  out  without 
making  a  free  communication  between  the  pleural  and 
peritoneal  cavities.  Every  surgeon  wholras  had  experience  in  the 
treatment  of  hepatic  abscess  must,  I  have  no  doubt,  have  often 
wished  to  discover  a  direct  passage  to  the  back  of  the  liver. 
The  transpleural  operation  is  theoretically  a  most  unpromising 
and  indeed  a  risky  one.  In  my  experience,  whilst  with 
an  abscess  in  front  necessitating  an  abdominal  operation  we 
usually  meet  with  adhesions,  in  attacking  the  more  frequent 
form  of  posterior  abscess  from  behind  we  so  often  find 
both  the  lung  and  the  liver  quite  free  and  their 
respective  serous  cavities  quite  open.  Consequently  in 
this  operation  we  expose  two  large  serous  cavities  and  sd  double 
the  risks  of  infection.  Then,  again,  there  is  usually,  though 
not  always,  a  difficulty  in  preventing  ingress  of  air  into  the 
pleural  sac  and  collapse  of  the  lung.  Still,  notwithstanding 
these  causes  of  danger  the  transpleural  operation  in  suitable 
and  favourable  cases  has,  on  the  whole,  been  a  satisfactory  one, 
perhaps  more  satisfactory  than  any  other  operation  for  liver 
abscess.  In  Malbot’s  list  of  cases  to  which  1  have  already  re¬ 
ferred,  whilst  4  deaths  occurred  in  11  instances  of  abdominal 
or  anterior  operation,  a  mortality  of  about  36  per  cent.,  of  8  cases 
of  transpleural  operation,  2  only  were  fatal.  In  the  trans¬ 
pleural  operation  alter  removal  of  a  portion  of  the  seventh  or 
eighth  rib  the  diaphagm  is  often  found  so  much  elevated  and 
pressed  upwards  as  to  bulge  into  the  wound  and  thus  to 
prevent  the  passage  of  external  air  into  the  chest.  The 
surgeon’s  chief  care  at  this  stage  is  to  guard  against  the  risks 
of  subsequent  infection  of  pleura  and  peritoneum.  I  have 
myself  usually  followed  the  not  infrequent  practice  of  making 
a  free  incision  in  both  diaphragm  and  liver  so  as  to  allow  a  full 
and  uninterrupted  discharge  of  the  fluid  contents  of  the  abscess. 
Such  a  course  has,  I  believe,  been  very  frequently  followed  by 
many  surgeons  without  bad  results,  and  it  is  one  that,  from  a 
strictly  technical  point  of  view,  has  its  advantages. 
Sooner  or  later,  however,  one  might  have  to  regret  a  constant 
and  indiscriminate  practice  of  this  kind,  and  meet  with  an 
unfortunate  exception  to  the  rule  that  the  contents 
of  a  liver  abscess  are  absolutely  sterile.  Great  caution  ought 
naturally  to  be  exercised  in  cases  of  mixed  infection,  and 
when  the  patient  presents  symptoms  suggestive  of  some  form 
of  septic  poisoning.  It  would  be  well,  I  think,  in  every  case 
of  doubt— and,  indeed,  in  every  case  of  liver  abscess— to 
apply  our  tests  for  both  general  and  local  leucocytosis.  The 
puriform  fluid  withdrawn  at  the  exploratory  puncture  should 
be  examined  under  the  microscope  before  further  steps  are 
taken  by  the  surgeon,  who,  if  he  learns  that  leucocytes  are 
present,  should  make  it  his  endeavour  to  shut  off  both  the 
right  pleural  and  the  abdominal  cavities  before  he  opens  and 
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-empties  the  cavity  in  the  liver.  This  stage  of  the  operation 
has,  I  venture  to  suggest,  both  difficulties  and  uncertainty.  I 
have  not  much  faith  in  suturing.  This  is  not  only  a  long  and 
tedious,  but  also,  I  believe,  a  very  unsatisfactory  procedure 
After  the  mo3t  careful  stitching— whether  of  parietal  pleura 
to  diaphragm  or  of  diaphiagm  to  liver— one  often  sees  gaps 
here  and  there,  and  even  the  closest  application  of  two 
margins  or  two  narrow  zones  of  serous  or  muscular  tissue 
may,  if  the  contents  of  the  liver  abscess  be  very  virulent, 
fail  to  prevent  an  infective  pleurisy  or  peritonitis.  the 
course  I  would  myself  prefer  in  any  doubtful  case  would  be 
an  application  of  Volkmann’s  method  by  plugging  the  open 
wounds  in  the  chest  wall  and  diaphragm  with  sterilised  or 
antiseptic  gauze,  and  postponing  for  two  or  three ^days  if 
such  delay  were  free  from  risk— the  final  stage  of  the 

°PIwiU  not  say  much  concerning  the  operative  treatment  of  a 
liver  abscess  revealed  by  puncture  of  the  anterior  wall  of  the 
abdomen.  In  such  cases  most  surgeons,  I  believe,  would  prac¬ 
tise  abdominal  section  which  would  usually  be  one  of  a  some¬ 
what  limited  extent.  This,  from  a  technical  point  of  view, 
would  be  a  simpler  and  more  satisfactory  operation  than 
transpleural  section,  as  we  need  not  open  more  than  one 
serous  cavity,  and  very  probably  inconsequence  of  the  frequent 
if  not  almost  invariable  presence  of  adhesions,  may  paos  the 
knife  directly  into  the  abscess  without  any  exposure  of  the 

p6B efo re&c oncl  u  d  i  n  g  I  might  state  that  the  surgeon  has  a  free 
and  wide  range  in  the  treatment  of  abscess  of  the  liyer.  1 
see  no  reason  why  he  should  not  operate  in  cases  in  which  t  le 
patient  is  still  suffering  from  dysentery,  but  this  is  a  question 
•for  the  physician  to  decide.  The  coexistence  of  two  or  more 
tropical  abscesses  need  not  be  a  contra- indication,  as  instances 
have  been  recorded,  and  I  have  had  one  such  under  my  own 
■care,  successful  operations  on  three  distinct  cavities.  1  ie 
only  cases  in  which  I  would  refrain  from  operating,  excluding 
those  in  which  the  patient  is  much  exhausted  and  almost 
moribund,  would  be  cases  in  which  there  were  clear  indica¬ 
tions  of  a  spontaneous  rupture  of  the  abscess  into  the  right 

In  concluding  this  paper  I  think  that  I  may  fairly  assert 
that  surgeons  in  this  country,  by  adopting  the  methods  and. 
following  the  teaching  of  their  much  more  experienced  col¬ 
leagues  abroad,  have  succeeded  in  improving  to  a  consider¬ 
able  extent  the  prospects  of  operative  treatment  in  cases  of 
tropical  abscess  of  the  liver. 

ABSCESS  OF  THE  LEFT  LOBE  OF  THE  LIVER, 
WITH  PARTICULAR  REFERENCE  TO  ITS 
AMfEBIC  CAUSATION. 


By  Staff-Surgeon  P.  W.  Bassett-Smith,  R.N., 

Lecturer  on  Tropical  Diseases  and  Bacteriologist,  Haslar  Hospital.. 

All  cases  of  abscess  of  the  liver  are  of  great  interest  owing 
to  the  diversity  of  opinions  held  with  regard  to  their  causa¬ 
tion,  the  difficulties  of  diagnosis  often  present,  and  the  great 
variety  of  symptoms  during  the  course. 

Of  late  years  the  theory  that  many  of  these  abscesses  are 
•directly  due  to  the  presence  and  products  of  the  amoeba  coli 
ao  ably  advocated  by  Kartulis  and  Lafleur  has  been  gaming 
ground.  Any  cases,  therefore,  which  have  a  direct  bearing  on 
this  are  of  importance  ;  I  have  accordingly  ventured  to  bring 
before  the  Association  a  case  which  has  lately  been  under  my 
treatment,  and  which  seems  to  me  to  point  strongly  to  tlie 
validity  of  this  theory.  The  case  is  the  more  interesting  as 
occurring  in  England,  in  a  man  who  had  not  been  abroad  for 
•two  years,  and  also  that  systematic  and  scientific  observations 
were  carried  out  in  the  new  and  well-equipped,  laboratory 
attached  to  the  Royal  Naval  Hospital,  Haslar.  In  this  case 
the  hepatic  abscess  followed  quickly  after  an  attack  of  dysen¬ 
tery;  amoebae  were  abundantly  found  in  the  abscess  fluid  to 
the  complete  exclusion  of  pyogenic  bacteria.  After  death 
•recent  shallow  (probably  amoebic)  ulcers  were  found  in  the 
caecum. 

Three  chief  views  are  held  as  to  the  pathogenic  action  of 

the  amoeba  coli.  .  .  . 

1.  That  of  Kartulis,  who  believes  that  they  play  a  principal 
part,  by  their  active  movements  causing  rupture  of  the  capil¬ 


laries,  etc.,  but  that  they  also  act  as  carriers  of  bacteria  which 

careTha!  8„?PSeiaSd°Pa8qeuiIee,rwho  think  that  none  of  the 
bacteria  are  sufficiently  constantly  found  to  be  considered 
SDecific  but  that  with  some  of  these  pyogenic  organisms  the 
amoebae  assist  in  the  disintegration  of  the  liver '  ^stance. 

1  That  of  Councilman  and  Lafleur,  who  consider  the  amoeba 
coli  alone  as  active  agents  inthe  prodnctira  oUhese  abwesB^ 
which  view  is  strongly  favoured  by  the  character  ol  tne  local 
lesions  and  the  frequent  absence  of  any  pyogenic  organisms, 
even  when  carefully  looked  for. 

HlHMHMDi 

hut  none  elsewhere .  The  liver  mas enl«gea; /"enlarged  though 

psililiiisi 

wmsmaBM 

congested  but  there  was  no  marked  thickening  of  the  gut.  A  le 

lii&rs?  s::; ?r<»»na4  b$&f^losss.«om.  he™™ 

marked  a  septic  endocarditis  was  suspected. 

The  points  of  special  interest  I  think  are  :  {t  - 

1.  The  occurrence  of  dysentery  in  England,  years  alter 

leaving  a  foreign  station.  . 

2.  The  position  of  the  abscess  in  the  left  lobe. 

3.  The  abscess  in  the  right  lung  which  did  not  directly  com 

municate  with  that  of  the  liver.  ^mLrnne. 

The  infection  of  the  lung  through  the  serous  membrane 
without  perforation  is  important.  It  m  stated  by  Lafic 
occur  but  rarely.  A  certain  amount  of  aerated  tissue  eu 
rounded  it,  hence  causing  the  masked  pulmonary 
signs.  The  cutting  off  of  this  necrotic  portion  of  the  lun 
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tissue  by  blocking  of  the  surrounding  bronchi  is  proved  by  the 
entire  absence  of  any  purulent  expectoration,  which  was  care¬ 
fully  looked  for  throughout. 

Considering  the  length  of  the  case,  and  the  great  destruc¬ 
tion  of  lung  tissue,  the  absence  of  any  such  evidence  was  very 
unusual,  emphasising  the  fact  stated  by  Lafleur,  that  the 
physical  signs  of  hepato-pulmonary  abscess  are  even  more  in¬ 
definite  than  those  of  a  deep-seated  hepatic  one,  often  remain¬ 
ing  so  for  a  longer  time.  He  say  s  “  that  it  is  surprising  after 
death  to  find  extensive  lesions  of  lurg  and  liver,  where  phy¬ 
sical  examinations  and  exploratory  aspirations  had  afforded 
but  inconclusive  evidence  of  suppurations  of  these  organs.” 

4.  The  pericarditis. 

5.  The  presence  of  amoebae  coli  in  the  abscess  fluid  two  days 
after  the  operation  and  the  sterile  condition  of  this  pus. 

It  is  difficult  to  understand  how,  with  an  absence  of  pyo¬ 
genic  bacteria,  such  excessive  clinical  evidence  of  septic  in¬ 
fection  is  to  be  explained,  and  in  what  way  the  secondary 
abscess  of  the  lung  and  the  pericarditis  originated. 

It  seems  probable  that  the  dysentery  was  directly  due  to 
the  amoebae  coli,  that  these  were  conveyed  to  the  liver, 
setting  up  the  necrotic  change  there,  and  from  there  passing 
through  the  serous  membrane  to  the  lung,  and  that  these 
amoebae  are  able  to  secrete  some  toxin  able  to  produce  intense 
rigors,  etc.  The  secretion  from  the  lung  tissue  was  not  ex¬ 
amined  for  amoebae,  the  post-mortem  examination  being  made 
too  long  a  time  after  death. 

In  cases  of  this  kind  the  diagnosis  has  to  be  made  by  a  pro¬ 
cess  of  exclusion.  Liver  abscess  was  recognised,  but  the 
position  in  the  left  lobe  was  not  suspected.  It  was  not  until 
quite  late  in  the  case  that  there  were  any  symptoms  pointing 
to  this,  indicating  the  necessity  of  frequent  and  systematic 
exploration  of  the  whole  organ. 

Dr.  Manson  stated  that  under  ordinary  circumstances  there 
was  often  great  difficulty  in  the  diagnosis  of  pus  in  the 
liver  by  needle  punctures,  but  when  the  abscess  had  oppned 
into  the  lung  and  the  pus  was  being  expectorated  the  difficul¬ 
ties  in  the  way  of  finding  the  seat  of  the  liver  abscess  by  punc¬ 
ture  with  the  needle  of  an  aspirator  were  increased  manifold. 
Fluid  resembling  liver  pus  he  had  known  to  be  drawn  off  by 
the  aspirator,  and  yet  the  pus  had  been  coughed  up  after¬ 
wards.  He  regarded  the  operation  practised  by  most  British 
surgeons  as  altogether  too  heroic.  Unless  the  thorax  were 
involved  it  was  not  necessary  nor  was  it  good  surgery  to  treat 
a  liver  abscess  as  one  would  an  empyema.  He  had  relied 
upon  the  trocar  and  cannula  in  the  treatment  of  pus  con¬ 
fined  to  the  liver,  and  he  had  seen  it  used  with  excellent 
results  by  others.  He  had  not  met  with  the  amoeba  coli 
in  the  sputum  of  patients  suffering  from  abscess  of  the  liver 
discharging  through  the  lungs.  Dr.  Manson  regarded  leucocy- 
tosis  not  as  liver  abscess,  but  merely  as  an  indication  of  an 
inflammatory  process.  Dr.  Manson  was  at  a  loss  to  under¬ 
stand  the  serious  hsemorrhage  that  had  so  frequently  occurred 
in  Bombay  from  puncture  of  the  liver  by  the  needle  of  an 
aspirator. 

Major  Ronald  Ross  mentioned  a  case  of  hepatic  abscess  he 
had  seen  in  Liverpool  in  which  leucocythsemia,  but  no  evi¬ 
dence  of  malaria,  was  present. 

Mr.  Cantlie  said  he  had  followed  Dr.  Manson’s  plan  of 
treating  liver  abscesses  by  the  trocar  and  cannula,  and  the 
subsequent  insertion  of  a  large  drainage  tube  into  the  cavity, 
with  success.  He  had  also  seen  it  used  many  times  by  Turn- 
hull,  Cowie,  and  Stedman  with  conspicuous  success  in  Hong 
Kong.  Mr.  Cantlie  urged  the  use  of  the  trocar  and  cannula 
as  a  method  of  treatment,  as  it  could  be  used  with  safety  and 
at  an  early  stags  of  the  disease.  In  out-of-the-way  parts  of 
the  world  it  frequently  occurred  that  the  surgeon  could  have  no 
skilled  help,  and  under  the  circumstances  to  render  a  laparo¬ 
tomy  or  a  transthoracic  path  to  the  pus  in  the  liver,  was  an 
undertaking  that  was  apt  to  be  deferred  or  put  off  altogether 
until  it  was  too  late.  No  surgeon  would,  however,  hesitate  to 
first  put  the  needle  of  an  aspirator  into  the  liver,  and  having 
found  pus  to  thrust  a  large  trocar  and  cannula  along  the  track  of 
the  needle  towards  the  seat  of  the  abscess.  Mr.  Cantlie  believed 
that  with  this  instrument  in  the  bands  of  a  practioner  in  the 
tropics,  especially  when  no  skilled  assistance  was  obtainable, 
early  search  would  be  made  for  the  pus,  and  many  lives  1 
saved.  He  regarded  the  formation  of  an  abscess  in  the  lung  { 


or  pleura  subsequent  to  a  liver  abscess  as  a  sign  that  the 
medical  practitioner  had  delayed  operation  too  long;  it  was  a- 
sequel  to  liver  abscess  which  he  would  not  say  should  never 
be  allowed  to  occur,  but  it  was  one  which,  as  the  adoption  of 
the  use  of  the  trocar  and  cannula  came  to  be  general,  would 
be  quite  exceptional. 

Colonel  Kenneth  Macleod  said :  I  quite  agree  with  Dr. 
Manson’s  remark  on  the  subject  of  heroic  surgery  in  cases  of 
liver  abscess.  I  also  considtr  that  in  the  great  majority  of 
cases  resection  of  rib  is  unnecessary,  or  stitching  of  the  edges- 
of  serous  membranes.  In  lung  cases  in  which  filling  of  the- 
pleural  cavity  or  destructive  abscess  of  lung  has  arisen  as  a, 
secondary  event,  resection  of  rib  is  advisable.  I  may  mention 
that  in  one  case  I  derived  assistance  in  diagnosis  from  the 
intercostal  impulse  caused  by  gentle  coughing.  This  physical 
sign  may  be  useful  in  many  diseased  conditions  of  lung  and 
pleura. 

SOME  SUGGESTIONS  FOR  THE  IMPROVEMENT 
OF  SANITARY  AND  MEDICAL  PRACTICE 
IN  THE  TROPICS. 

By  Ronald  Ross,  D.P.H.,  M.R  C.S., 

Lecturer  in  Tropical  Medicine,  University  College,  Liverpool. 

I  propose  to  suggest  in  this  brief  paper  some  improvements 
in  medical  organisation  in  the  tropics— improvements  which 
have  long  been  required,  and  which  I  think  could  very  easily 
be  made.  Many  of  the  points  have  already  been  mooted  by 
Ernest  Hart,  Manson,  and  others  ;  and  most  of  them  seem  to 
be  so  obvious  as  scarcely  to  require  lengthy  comment.  I 
recall  them  now  in  the  hope  that  something  may  shortly  be 
done  in  the  directions  indicated. 

1.  Instruction  in  Animal  Parasitology . — Several  of  the  prin¬ 
cipal  tropical  diseases,  malarial  fever,  dysentery,  ankylosto¬ 
miasis,  elephantiasis,  endemic  htematuria,  and  others,  are,  or 
may  be,  caused  by  animal  parasites  ;  yet,  in  my  experience* 
few  medical  men  have  made  any  particular  study  of  such 
organisms.  One  does  not  often  meet  men  who  are  quite 
familiar  with  the  parasites  of  malaria,  for  instance.  Few  are 
able  even  to  detect  the  presence  of  worms  by  the  microscope. 
I  once  met  a  hospital  assistant — a  man  who  had  recently 
received  his  diploma— who  was  in  charge  of  a  hospital  full  of 
cases  of  ankylostomiasis;  he  had  never  even  heard  of  the 
disease,  and  was  treating  his  cases  for  malarial  cachexia  T 
Even  in  our  leading  medical  literature  one  often  sees  zoo¬ 
logical  names  improperly  written — a  fault  often  committed,  I 
fear,  by  myself  amongst  others.  A  knowledge  of  comparative- 
parasitology  is  still  more  rare,  leading  many  medical  men  to 
adopt  a  sceptical  attitude  toward  ideas  which  have  long  been 
commonplaces  among  zoologists.  Thus  one.  controversialist 
refuses  to  believe  that  that  the  Hcemamabidre  possess  two- 
cycles  of  development,  because,  he  says,  it  is  impossible  for 
an  organism  to  have  two  methods  of  propagation !  The 
remedy  is  to  give  more  attention  to  animal  parasites  in  the 

ordinary  pathological  curriculum. 

2.  Instruction  in  Tropical  Medicine. — I  need  not  discuss  this- 

question,  which  has  already  received  much  attention.  I  must 
point  out,  however,  that  it  is  not  sufficient  to  instruct  only 
those  who  have  joined  the  medical  services.  Hundreds  of 
medical  men  are  called  to  serve  as  ships’  doctors  or  as  private 
practitioners  in  the  tropics,  or  may  be  suddenly  enlisted  in 
our  wars,  as  at  present  in  South  Africa.  Special  attention  to- 
tropical  medicine  should  always  be  given  in  the  ordinary 
medical  curriculum.  , 

3.  Special  Questions  in  Examinations— Such  results  are  not 
likely  to  be  fully  attained  until  every  examination  paper  on 
pathology  and  medicine  contains  at  least  one  question  on- 
animal  parasitology  and  one  in  tropical  medicine. 

4.  Literature.— In  my  experience  it  is  generally  very 
difficult  to  obtain  in  the  tropics  any  literature  except  that 
which  is  contained  in  the  most  popular  textbooks  and' 
periodicals.  Application  to  booksellers  at  home  for  even  the 
most  important  monographs  is  often  a  fruitless  procedure  and 
is  always  a  slow  one ;  while  it  is  hard  for  medical  men, 
especially  for  those  who  belong  to  the  services— to  drag  about 
with  them  several  hundredweight  of  books.  Yet  no  one  can 
deny  that  the  perusal  of  the  leading  medical  literature  is  an> 
absolute  essential  to  medical  proficiency.  Small  but  up-to- 
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date  libraries  should  exist  in  all  the  leading  towns  in  our 
tropical  possessions,  especially  in  connection  with  our  prin¬ 
cipal  Government  hospitals.  It  is  impossible  to  understand 
why  such  a  want  has  not  been  attended  to  long  ago.  As  an 
instance  of  the  urgency  of  the  want  I  may  mention  that  I 
once  found  it  impossible  to  obtain,  even  in  the  capital  of 
India,  a  classical  memoir  on  amoeba  coli,  which  one  would 
think  should  have  been  read  by  every  medical  man  in  the 
country.  Perhaps  it  would  be  possible  to  arrange,  through  the 
Library  of  the  British  Medical  Association,  an  agency  for  the 
supply  of  monographs  to  the  tropics,  either  by  loan  or  sale. 

5.  Microscopes. — It  is  also  impossible  to  understand  why  the 
larger  hospitals  in  the  tropics  are — or  were  a  little  while  ago 
so  seldom  supplied  with  microscopes  with  oil-immersion 
lenses.  There  can  be  no  doubt  that  every  large  hospital,  and 
Indeed,  every  medical  man  in  the  tropics,  should  have  them. 
The  smaller  hospitals  in  localities  where  ankylostoma  duo- 
denale  abounds  should  possess  instruments  for  the  detection 
of  the  ova. 

6.  Other  Apparatus  —  Antitoxins,  antivenene,  and  apparatus 
for  bacteriological  diagnosis,  such  as  material  for  the  Griin- 
foaum- Widal  test,  should  exist  in  the  principal  towns.  Where 
such  apparatus  belongs  to  Government,  it  should  be  open  for 
the  use  of  private  practitioners  on  payment.  The  same 
should  hold  in  the  case  of  Government  medical  libraries. 

7.  Medical  Regulations. — These  should  be.  compiled  and 
issued  with  the  greatest  care.  It  is  impossible  to  conceive 
worse  regulations  than,  for  instance,  those  which  held  sway 
when  I  was  in  India.  Ill-arranged,  spread  over  many  publi¬ 
cations,  confused,  ill-worded,  and  often  unintelligible— if  not 
contradictory— they  were  the  despair  of  most  executive  medical 
officers.  They  were,  moreover,  scarcely  up  to  date  from  the 
scientific  point  of  view. 

8.  Municipal  Sanitary  Regulations. — The  same  must  be  said 
of  most  municipal  laws  and  regulations  which  I  have  studied 
— and  I  have  studied  many.  They  are  also  often  ultra  vires,  or 
impracticable  in  the  law  courts.  It  seems  to  me  that  these 
regulations  should  be  in  the  charge  of  a  skilled  central 
authority. 

9.  Organisation  of  Research.  If  the  medical  profession 
wishes  itself  to  be  considered  a  scientific  profession,  it 
must  ever  maintain  it  to  be  its  highest  obligation  to  make 
strenuous  organised  efforts  towards  discovering  the  natural 
laws  which  govern  the  progress,  propagation,  and  treatment 
of  disease  ;  it  is  not  right  for  us  to  content  ourselves  merely 
with  the  efforts  of  a  few  private  enthusiasts.  The  country 
confides  in  us  to  preserve  it  as  much  as  possible  from  disease ; 
if  we  do  not,  as  a  body,  take  the  trouble  even  to  ascertain  the 
nature  of  disease,  we  shall  end  by  losing  that  confidence 
that  is  all.  It  cannot  be  said  that  in  the  past  the  profession 
has  done  all  it  should  have  done  in  this  line— at  least  in 
regard  to  tropical  diseases.  The  way  in  which  the  discoveries 
of  Laveran  and  Manson  have  been  neglected  by  us  for  years 
has  become  a  by- word.  Giles’s  work  on  the  life-history  of  so 
important  a  parasite  as  the  ankylostoma  doudenale,  done  many 
years  ago,  has  not  even  yet  received  confirmation  or  rejection. 
Cunningham’s  important  work  on  the  lifediistory  of  amceba  coli 
and  cercomonas  intestinalis  seems  to  have  been  absolutely 
forgotten.  Our  public  researches,  even  on  such  diseases  as 
cholera,  tropical  typhoid,  dysentery,  and  beri-beri,  have  been 
small  indeed  when  compared]  with  the  havoc  wrought  by 
these  maladies. 

It  seems  to  me  that  research  can  be  organised  in  three 
ways:  By  the  foundation  of  research  laboratories,  by  the 
appointment  of  specialists  to  prosecute  certain  definite  lines 
of  investigation,  and  by  the  encouragement  of  private 
research.  Though  a  great  clamour  for  the  foundation  of 
research  laboratories  has  arisen,  and  though  I  quite  agree 
that  bacteriological  institutes  should  exist  in  all  our  principal 
colonies — if  only  for  current  executive  pathological  work — I 
think  that  this  costly  method  is  not  likely  to  give  the  best 
results  for  the  least  money.  Many  such  laboratories  already 
exist  without  yielding  much  profit,  while  bricks  and  mortar, 
expensive  appliances,  and  fixed  appointments  are  not  required 
for  many  important  investigations.  The  second  method — 
that  of  delegating  certain  researches  to  certain  men — seems 
to  me  a  better  one ;  but  even  this  method  is  somewhat  costly, 
and  is  often  likely  to  fail  on  account  of  the  difficulty  of 
selecting  the  suitable  man.  In  my  own  humble  opinion  the 


best  way  of  dealing  with  the  subject  is  to  encourage  private 
research  by  large  pecuniary  rewards. 

On  the  whole  the  man  whohasthebest  opportunities  for  study¬ 
ing  disease  is  the  medical  practitioner.  In  the  tropics,  especially 
in  the  medical  services,  numbers  of  men  have  the  most  ad¬ 
mirable  opportunities  for  research  as  well  as  abundance  of 
leisure  to  prosecute  it.  Few  attempt  it,  and  the  rest  are 
blamed  for  their  neglect.  The  blame  is  quite  unjust,  because, 
as  a  matter  of  fact,  scientific  investigation  is  no  part  of  a 
doctor’s  duty.  We  did  not  enter  the  medical  profession  for 
philanthropical  purposes,  but  in  order  to  make  a  living ;  we 
are  not  justifiably  called  upon  to.spend  our  leisure  in  laborious 
pursuits  for  nothing.  Observation,  clinical  study,  the  study 
of  treatment,  indeed,  are  remunerative,  as  they  ought  to  be  ; 
they  bring  advancement  and  often  wealth  by  way  of  private 
practice.  But  it  is  otherwise  with  the  laborious  and  highly 
specialised  kind  of  investigations  to  which  I  refer.  Although 
they  are  of  the  highest  value  to  mankind,  experience— such  for 
instance  as  that  of  the  great  Vandyke  Car.er— shows  that 
tlioy  generally  bring  no  remuneration  at  least,  none  wnicri 
will  compensate  for  the  loss  of  money,  time,  and  opportunity 
which  they  often  occasion.  Under  the  present  conditions  it  is 
impossible  to  recommend  men  who  have  to  live  by  their  pro¬ 
fession  to  undertake  such  studies.  .  . 

Of  course  many  men  will  undertake  such  studies  for  nothing  , 
but  if  we  wish  to  stimulate  a  large  number  of  men  to  undertake 
them  we  must  make  it  worth  their  while.  In  my  opinion  the 
occasional  donation  of  a  prize  of  some  thousands  of  pounds  for 
really  notable  investigations  is  probably  the  best  way— thou gli 
it  need  not  be  the  only  way— to  ensure  rapid  scientific  advance 
in  the  profession.  The  money  can  be  found  if  the  proper  effort 
be  made,  and  I  think  that  the  British  Medical  Association  is 
the  most  suitable  body  to  undertake  the  task  of  considering  the 

matter.  .  ^  . 

10.  A  Central  Scientific  Authority.— I  think  that  we  have 
long  felt  the  need  of  some  strong  central  authority  to  en¬ 
courage  and  support  medical  scientific  research  in  the  tropics, 
and  to  insist  on  those  reforms  in  medical  and  sanitary  practice 
which  the  progress  of  science  continually  demands.  The  in¬ 
stances  already  cited  seem  sufficient  to  establish  the  necessity 
for  some  force  of  this  kind.  Experience  shows  not  only  that  in- 

vestigationhas  not  been  adequate,  buttliat  even  when  important 

researches  are  made  they  are  apt  to  be  lost  sight  of,  while  the 
authority  of  individuals  of  the  highest  scientific  distinction 
often  fails  for  years  to  break  down  the  inertia  and  scepticism 
which  oppose  new  ideas.  In  matters  of  life  and  death,  which 
medical  science  has  to  deal  with,  this  sluggishness  of  thought 
and  action  is  scarcely  justifiable.  .  , 

How  a  central  authority  of  the  kind  I  refer  to  is  to  be  con¬ 
stituted  I  need  not  discuss  at  present.  Perhaps  we  already 
possess  the  necessary  organisation.  The  Royal  College  of 
Physicians  and  the  Royal  Society  are  already  stirring  in  the 
matter  of  tropical  medical  science  ;  we  may  hope  that  these 
and  other  societies  will  soon  “force  the  running  ”  still  more. 


Dr.  Sarat  K.  Mullick  (London)  stated  that  there  was 
urgent  necessity  for  the  appointment  of  specially-trained 
investigators  to  fill  the  chairs  in  the  medical  schools  of  India. 
Until  that  was  done  the  best  interests  of  the  schools  would 
not  be  served,  and  there  was  little  example  or  encouragement 
to  students  to  take  up  special  investigations.  _ 

Colonel  Kenneth  Macleod  pointed  out  the  difference  between 
a  teacher  and  one  who  devoted  his  attention  principally  to 
original  investigations.  Now  and  again  an  investigator  was  a 
good  teacher  but  it  was  quite  the  exception,  and  the  first 
essential  to  be  sought  for  in  one  who  held  a  lectureship  was 
that  he  was  a  good  teacher  and  exponent  of  the  science  and 
practice  of  medicine. 

NOTES  ON  A  CASE  OF  BLACKWATER  FEVER, 
WITH  A  DESCRIPTION  OF  THE  MICRO¬ 
SCOPICAL  APPEARANCES. 

By  George  Thin,  M.D., 

London. 

Dr.  Douglas  Gray,  Principal  Medical  Officer  of  the 
Government  of  British  Central  Africa,  wrote  me  from  Zornba 
on  March  27th,  1S99,  advising  me  that  he  had  sent  me  pieces 
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.  g.— Cross  sections  of  con¬ 
tiguous  kidney  tubules.  In 
one  the  epithelium  is  scarcely 
changed.  In  the  other  the 
cells  are  separated  from  the 
wall  of  the  tubule,  x  500. 


Fig.  1.  Malpigtiian  corpuscles.  Pigment  in  leucocytes,  x  1500. 


.  10.— Cross  sections  of  adjacent  kidney  tubules. 
That  on  the  right  shows  an  early  stage  of  disintegra¬ 
tion  of  the  epithelium;  that  on  the  left  shows  a 
mass  of  epithelial  d£b>is.  x  500. 


Fig.  2.— Leucocytes  containing  pigment  in  a  splenic  vein 


.  11.— Cross  sections  of  adjacent  kidney 
tubules.  In  the  lower  one  the  epithelium 
is  unaltered.  The  lumen  of  the  upper 
one  is  filled  with  a  mass  of  fine  rounded 
granules,  the  product  of  the  disintegrated 
epithelium,  x  500. 


Fig.  3- -Leucocytes  outside  a  vein  in  the  spleen,  x  1500 
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Fig.  4.— Leucocyte  ia  splenic  palp.  X  15°°* 


Fig.  5.— Pigment  in  leucocytes  in  hepatic  capillary.  X  1500. 


Fig.  7.— Pigment  in  space  be. wean  hepatic  capillary  and  hepatic  cells,  x  1,00. 
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Fig.  8. — Hepatic  cells  contain¬ 
ing  much  pigment.  X  i5°°- 
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of  liver,  spleen,  kidney,  and  bone  marrow  from  a  very  acute 
■case  of  luemoglobinurie  fever,  “our  British  Central  Africa 
urinary  suppression  form.”  The  case,  he  remarked,  “  was  seen 
and  studied  by  the  Malaria  Commission  on  the  spot,  and  is 
referred  to  in  their  report ;  ”  and  for  this  reason  I  should  not 
have  considered  it  necessary  or  useful  to  publish  the  results 
of  my  examinations  of  the  tissues  sent  me  by  Dr.  Gray  if  I  had 
not  been  asked  to  do  so  by  Dr.  Stephens,  a  member  of  the 
Commission. 

When  Dr.  Stephens  called  on  me  after  his  return  from 
British  Central  Africa,  I  offered  to  place  my  specimens  at  his 
disposal  for  any  use  be  might  wish  to  make  of  them,  but  he 
considered  it  would  be 
more  useful  if  I  pub-  . 

lished  a  description  of  . 

them  myself ;  and,  writ¬ 
ing  me  from  Sierra  Leone 
in  December,  1899, 

■whither  he  had  gone  on  a 
second  expedition,  he 
remarked  :  “  With  regard 
to  the  specimens  of  the 
blackwater  case,  I  think 
it  will  be  of  great  value  if 
you  should  describe  them 
independently.”  This  ex¬ 
planation  is  needed  lo 
explain  how  I  come  to 
take  public  notice  of  a 
case  which  is  already  in 
the  hands  of  the  Malaria 
Commission,  and  there  is 
probably  no  more  suitable 
medium  for  this  supple¬ 
mentary  addition  to  the 
account  of  the  case  than 
the  Tropical  Section  of 
this  meeting. 

The  following  account 
of  the  case  is  an  extrac  t 
from  Dr.  Douglas  Gray’s 
letter  to  me : 

J.  R .  aged  27,  marine  en¬ 
gineer,  been  in  British  Central 
Africa  eighteen  months.  On 
the  whole  enjoyed  good 
health,  occasional  slight  at¬ 
tacks  of  fever  ;  rarely  took 
quinine  ;  strong,  well-built 
man.  On  Sunday,  the  19th 
inst.,  was  walking  about,  nut 
towards  evening  felt  seedy. 

At  2  a.m.  the  following  morn¬ 
ing  he  suddenly  vomited,  and 
passed  hmmoglobinuric  urine 
■two  hours  later.  That  day  he 
passed  about  8  ounces  of  urine, 
and  never  again,  with  the  ex¬ 
ception  of  1  ounce  about  forty- 
eight  hours  later.  He  had 
violent  hiccough  and  retching 
throughout,  but  very  little 
vomit.  He  died  on  Thursday 
morning  (the  23rd  inst.),  at 
5.25  a.  11  —that  is.  three  days 
and  three  hours  from  the  first 
prominent  symptom. 

Post  mortem  examination  re¬ 
vealed  nothing  special ;  liver, 
spleen,  and  kidneys  were  all 
congested.  Careful  blood  ex¬ 
amination  showed  no  malarial 
Plasmodia.  Intense  anaemia 
^1, 5°o,ooo).  He  lived  ten  yards 
from  the  bank  of  the  Shiie 
river.  There  were  plenty  of 
mosquitos  at  some  times  of  the  year,  few  at  others,  notably  at  present ; 
Vi  ,  ® ^  n°t  trouble  him  much,  the  bite  and  mark  was  very  slight. 

ic  always  used  a  mosquito  net,  and  lived  in  the  same  house  with  two 
otner  healthy  men.  The  previous  death  in  the  same  locality  was  that  of 
a.  ^.unt a*;  captain,  who  also  died  of  the  suppressionary  form  of  black - 
■watei  ever  about  ten  months  before.  This  case  had  certain] v  nothing  to 
■no  with  the  abuse  of  quinine,  as  the  patient  very  rarely  took  it. 

The  examination  of  sections  made  from  the  tissues  showed 
the  following  appearances  : 

Spleen. — White  corpuscles  containing  malarial  pigment  in 
irnnute  granules  and  very  small  spheres  were  found  in  the 
tissues  of  the  spleen.  They  were  comparatively  most 
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Fig.  6.— Pigment  in  [endothelial  cells  of  hepatic 

some  of  the  hepatic  cells. 


numerous  in  the  Malpighian  bodies,  and  were  present  in  the 
large  white  corpuscles  in  the  splenic  pulp.  They  were  also 
found  in  white  corpuscles  lying  external  to  the  walls  of  the 
small  veins,  and  in  the  lumen  of  the  veins ;  the  number 
associated  with  the  veins  being  larger  than  those  found 
scattered  sparsely  through  the  pulp. 

Liver . — In  the  liver  white  corpuscles  containing  pigment 
were  found  in  the  capillaries,  and  in  small  numbers  in  the 
veins.  Most  of  the  pigment  was  found  in  the  endothelium  of 
the  capillaries,  the  course  of  many  of  the  capillaries  being 
marked  out  by  the  pigment  accumulated  in  the  swollen  and 
degenerated  endothelial  cells.  Occasionally  small  particles  of 

pigment  were  found  be¬ 
tween  the  capillary  vessel 

^ _ ^  and  the  contiguous  liver 

cells.  In  many  of  the 
liver  cells  the  pigment 
was  found  in  minute 
granules  in  the  substance 
of  the  cells. 

Bone  Marrow. —  I  did 
not  find  pigment  in  the 
sections  of  the  bone  mar- 
,  row  which  I  examined. 

>.  ;  Kidney.— The  sections 
*-:V  of  the  kidney  show  the 
same  degenerative  and 
|  destructive  effects  on  the 
secreting  epithelium  of 
the  tubules  that  I  found 
in  a  previous  case  from 
British  Central  Africa 
which  was  sent  me  by 
Dr.  Kerr  Cross,  and  which 
I  described  in  detail  in 
the  British  Medical 
Journal  of  June  3rd, 
1899,  and,  as  in  that  case, 
there  are  great  differ¬ 
ences  in  the  degree  in 
which  various  tubules  are 
affected,  one  m  which  the 
changes  are  in  their  ex¬ 
treme  form  being  often 
found  near  a  tubule  in 
which  the  changes  were 
scarcely  observable.  All 
the  changes  noticed  are 
referable  to  the  different 
stages  of  destruction  of 
the  epithelium. 

The  epithelial  cells  first 
become  swollen  and  gran¬ 
ular,  then  are  detached 
from  the  basement  mem¬ 
brane  and  block  the 
tubule.  The  epithelial 
blocks  gradually  disin¬ 
tegrate  until  the  final 
stage  is  reached,  when 
the  lumen  of  the  tubule  is 
found  filled  with  a  mass  of 
minute  rounded  granules 
not  unlike  groups  of  large 
cocci.  Every  stage  be¬ 
tween  the  first  and  last 
change  in  the  epithelial 
cell  can  be  observed. 

During  the  process  of  breaking  up  of  the  kidney  epithelium 
the  dibris  acquires  the  property  of  assuming  different  tints 
when  stained  with  eo9in.  After  the  mass  has  become 
agglomerated,  but  before  it  breaks  up,  it  shows,  under  the 
influence  of  this  dye,  a  well-marked  greenish  tint,  which  still 
exists,  but  to  a  less  extent,  in  the  final  stage  of  subdivision. 

In  the  liver  and  spleen  the  dark  colour  of  the  pigment  was 
accompanied  with  a  distinct  greenish-yellow  tinge,  and 
nowhere  was  it  accumulated  in  large  blocks.  Its  appearance 
and  distribution  in  these  organs  was  identical  with  that  found 
in  the  tissues  in  the  four  fatal  cases  of  acute  pernicious 
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malarial  fever  sent  me  from  Sierra  Leone  by  Captain  Duggan, 
R.A.M.C.,  and  in  the  previous  blackwater  case  referred  to. 

The  appearances  in  this  case  satisfy  me  that  the  patient 
died  of  acute  malarial  fever,  in  which  the  haemoglobinuria 
was  a  concomitant  symptom.  The  localisation  and  distribu¬ 
tion  of  the  pigment  are  evidences  that  it  had  only  been 
recently  thrown  into  the  blood  circulation.  I  he  absence  of 
the  parasite  in  the  tissues  of  the  spleen,  liver,  and  kidneys 
does  not  militate  against  this  view.  The  same  absence  held 
good  in  the  previous  cases  to  which  I  have  referred,  but  in 
them  the  brain  tissue  was  available  for  examination,  and  in 
it  the  parasites  were  found  in  great  numbers.  Had  the  brain 
in  this  case  been  available  for  examination,  there  is  the 
analogy  of  the  five  previous  cases  to  show  that  there  is  little 
doubt  that  it  was  in  the  cerebral  vessels  the  parasites  would 
have  been  found.  The  presence,  condition,  and  extent  of  the 
pigment  in  the  liver  and  spleen  are  sufficient  to  show  the 
recent  existence  of  the  parasite  in  great  numbers  at  some 
point  of  the  blood  circulation.  ,  , 

The  changes  in  the  epithelial  cells  of  the  kidneys  illustrate 
the  very  powerful  effect  in  these  cases  of  blackwater  fever  of  a 
toxin  generated  by  the  parasite.  A  reasonable  explanation 
of  the  phenomena  of  hemoglobinuria  is  that,  in  certain  parts 
of  the  world,  the  parasite  of  malaria  possesses  the  property  of 
generating  a  toxin  of  such  a  virulent  character  that  destruc¬ 
tion  of  the  red  corpuscles  and  the  setting  free  of  hemo¬ 
globin  in  the  blood  take  place  on  a  large  scale,  while  there 
is  also  a  concomitant  destructive  effect  on  the  epithelium  of 
the  kidney  tubules.  ,  _  TT  j 

I  have  now  to  express  my  thanks  to  Mr.  E.  E.  Henderson, 
who  was  kindfenough  to  execute  the  drawings  which  illustrate 
the  paper,  and  which  are  drawn  carefully  to  scale. 

Dr.  Patrick  Man  son  said :  It  may  be  quite  true  that  haemo- 
globinuric  fever  is  an  expression  of  malarial  infection  (indeed, 
my  own  opinion,  based  however  on  considerations  of  proba- 
bilityrather  than  on  logical  deduction  from  demonstrated  fact, 
is  that  it  is),  still  I  would  protest  against  jumping  to  the  con¬ 
clusion  that  hsemoglobinuric  fever  is  a  form  of  malaria  merely 
on  the  strength  of  the  discovery  of  the  malarial  parasite,  m  the 
hsemoglobinuric  patient’s  blood,  or  of  melanin  in  his  viscera  ; 
concurrence  of  two  facts  by  no  means  implies  a  cause  and  effect 
relationship  of  the  two  facts.  Indeed,  it  would  be  strange  11 
we  did  not  find  the  post-mortem  evidences  oi  recent  malarial 
infection  in  a  large  proportion  of  all  cadavers  of  Europeans 
who  die  in  such  highly  malarial  countries  as  British  Central 
Africa.  It  would  not  be  justifiable  to  conclude  because  we 
found  melanin  in  the  liver  or  spleen  in  a  case  of  cut-throat  in 
British  Central  Africa  that  the  suicide  was  caused  by  malaria; 
neither  is  it  justifiable  to  interpret  its  presence  in  haemoglobi- 
nuric  fever  in  a  similar  sense.  Such  rashness  in  accepting 
the  concurrence  of  certain  facts  as  being  conclusive  evidence 
is  not  likely  to  lead,  I  may  say  is  likely  to  retard,  the  un¬ 
ravelling  of  the  mistery  of  blackwater  fever. 

Mr.  D.  C.  Rees  said :  We  received  the  same  tissue  at  the 
London  School  of  Tropical  Medicine  from  another  source.  I 
came  to  the  conclusion  that  death  was  not  due  to  an  ordinary 
malarial  infection.  The  amount  of  haemoglobin  in  the  kidneys 
and  other  organs  was  in  such  amount  that  if  the  case  had  been 
one  of  malaria,  melanin  would  have  been  in  much  larger 
amount.  I  came  to  the  conclusion  that  the  melanin  that  was 
present  was  due  to  previous  malarial  infections.  Other  sets 
of  tissues  which  we  have  examined  lately  tend  to  show  that 
Blackwater  fever  is  not  of  ordinary  malarial  origin. 

THE  CYPRUS  SPHALANGI  AND  ITS  CONNECTION 
WITH  ANTHRAX 

(CALLED  LOCALLY  “  SPHALANGI  BITE”). 

By  George  A.  Williamson,  M.B.,  C.M.Aberd., 

Cyprus. 

The  so-called  sphalangi  of  Cyprus  is  an  insect,  in  general 
appearance  resembling  an  ant  of  medium  size,  as  shown  in 
figs.  1  and  2.  The  body  is  divided  into  three  segments, 
the  head  and  the  thorax  being  dull  red  in  colour,  and 
each  about  half  the  size  of  the  abdomen,  which  latter  is  black, 
marked  with  spots  or  bands  (amalgamated  spots)  of  yellow. 
The  abdominal  segment  in  some  carries  at  its  ex¬ 


tremity  an  elongated  process,  the  “  sting.  Others  do  not 
have  this  process.  The  sting-bearers  are  apparently  the- 
females,  the  sting  being  a  modified  ovipositor.  Those  without 
stings  are  males.  The  length  of  the  insect  is  one-thirc  to- 
one-half  an  inch,  and  the  whole  body  is  covered  with 
fine  hairs,  visible  under  a  magnifying  glass.  These  hairs  ap¬ 
pear  important,  as  they  may  carry  infective  material,  for 
example  anthrax  spores,  to  an  abraded  surface.  In  early 
summer  winged  individuals  are  met  with.  All  seem  to  lead  a 
semi-subterranean  existence  and  to  be  omnivorous,  with,  if 
anything,  a  preference  for  foul  material.  The  sphalangi  is  met 
with  only  during  the  hot  weather,  from  June  to  November. 

Identification,  etc.,  of  the  Sphalangi. 

Professor  Trail,  of  Aberdeen  University,  to  whom  I  sent  a 
few  specimens  for  identification,  kindly  sent  me  the  following 

account^  jngects  au  belong  to  a  genus  of  Aculeati  (sting- bear- 
ing)  Hymenoptera,  called  Mutille.  About  1,000  species  have 
been  distinguished,  often  by  very  slight  characters,  so  that  it 
is  scarcely  possible  to  determine  the  species  except  by  com¬ 
parison  of  good  series  with  accurately  named  collections. 
There  are  not  more  than  perhaps  five  or  six  specialists  m 
Europe  that  could  do  so  with  certainty.  The  species  are 
scattered  over  the  world,  especially  in  warrn  countries,  and 
there  are  probably  a  good  many  species  in  Cyprus.  1  think 
there  are  three  species  represented  in  your  tube — namely,  the 
large  one  with  sting  hidden,  the  small  one  with  sting  out> 
being  distinct ;  and  the  other  two  probably  belonging  to  one 
species,  despite  difference  in  size. 


Sphalangi  ( Mutille )  enlaged  to  actual  size  of  the  largest  specimens 

observed. 

“  2  Lifehistories  are  alike  in  all  species  of  Mutille  so  far  as  is 
known.  Thus  the  specific  names  are  of  little  importance  from 
vour  point  of  view,  except  for  completeness,  and  that  woula 
require  an  accurate  and  detailed  study  of  the  genus  in  Cyprus. 
All  species  whose  life-history  is  accurately  known  live  as  larvie- 

— their  metamorphosis  being  complete— in  the  cells  of  the  true 

bees — some  in  those  of  honey  bees,  others  in  those  of  the 
very  numerous  kinds  of  solitary  bees — eating  the  food  Pre* 
pared  by  the  bees  for  their  own  larvae.  When  fully  fed  they 
become  pupae  in  the  cells,  and  the  perfect  insects  emerge 
from  the  nests  of  the  social  bees  or  the  burrows  of  the  solitary 

SP“  t.  The  females  are  always  wingless.  The  males  are  winged 
of  all  except  a  few  species.  I  think  those  sent  by  you  are  ah 
females,  the  sting  being  pushed  out  in  two  and  retracted  in 

the  other  two.  .  .  .  mVl&. 

“4.  The  females  can  and  do  sting  in  self  defence.  Ihe 
effect  produced  probably  would  differ  greatly,  the  sting  0^ 
some  species  being  much  more  severe  than  that  of  others  r 
but  I  am  not  aware  of  any  accurate  records  of  the  comparative 
severity  of  insect  stings.  The  effects  would  vary  also  with 
the  state  of  health  and  vigour  of  the  person  stung  and  witn 
the  part  stung,  just  as  with  other  poisoned  wounds.  I  Bhouia 
not  expect  that  in  itself  a  sting,  though  painful,  would  d 
dangerous  to  a  person  in  good  health,  unless  by  tn 
mechanical  effects  due  to  swelling  around  the  wound  Jpr 
example,  in  the  throat.  Certainly  the  sting  as  such  couia 
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Fig.  3.— Aspasia  Nicolaon,  September  23rd.  1899. 


Fig.  5.— Mehmed  Ali  Bilal,  July,  1899. 


Fig.  4.— Aspasia  Nicolaon,  February,  1900. 


Fig.  6.— Mehmed  Ali  Bilal,  July,  1503. 
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not  cause  anthrax,  though  the  bacteria  might  conceivably  be 
■carried  in  by  the  sting  ;  that  would  be  on  the  sting,  not  in 
the  poison.  A  slight  abrasion  of  the  surface  would  be  a  more 
probable  mode  of  access.  The  bodies  and  limbs  of  the  insects, 
like  all  that  crawl  on  the  soil  or  live  in  burrows  in  it,  might 
•easily  chance  to  bear  the  anthrax  bacteria  where  the  soil  is 
infected,  and  might  carry  them  to  abrasions  or  cuts  on  the 
^kin.” 

Belief  as  to  Effects  of  “Sphalangi  Bite.” 

It  is  firmly  believed  throughout  the  island  that  the 
•sphalangi  can  sting  or  "bite"  (as  the  literal  translation  of 
the  Greek  word  makes  it),  and  that  the  effects  are  generally 
•serious  and  may  be  fatal ;  many  cases  are  on  record,  and 
deformities  as  the  results  of  the  sting  are  frequently  met 
with.  I  was  unable  to  accept  the  story  that  the  sting  of 
itself  could  cause  such  terrible  results,  and  subsequent 
experience  of  cases  has  led  me  to  what  seems  to  be  the 
■correct  explanation  of  the  injuries  caused  by  the  sting. 


Existence  of  Anthrax. 

Before  going  further  I  should  like  to  point  out  that  the 
-disease  known  in  the  island  as  “  plilangari  ”  (<p\ayydPi)  m 
sheep  is  really  anthrax.  This  I  have  no  hesitation  in  stating, 
having  examined  the  blood  of  animals  suffering  from 
plilangari,  and  finding  it  crowded  with  unmistakeable 
anthrax  bacilli.  I  have  also  found  the  disease  in  horses,  two 
cases,  both  fatal. Unfortunately,  the  carcasses  of  animals  dying 
of  plilangari  are  too  often  left  to  lie  where  the  animal  died, 
the  skin  being  removed. 

Symptoms  of  a  Typical  Severe  Case  of  “  Sphalangi 

Bite.” 

Reference  to  Fig.  3  will  show  the  effects  in  a  severe 
case  of  “sphalangi  bite.”  The  patient,  Aspasia  Nicolaon, 
aged  50,  was  sent  to  me  on  September  22nd,  1899.  On  the 
night  of  September  18th,  while  sleeping  on  a  trestle  bed 
placed  against  the  wall  in  the  yard  of  the  house,  she  was 
wakened  by  feeling  at  the  right  temple  a  pain  like  the  prick 
of  a  needle  ;  she  at  once  concluded  that  she  had  been  bitten 
toy  a  sphalangi,  especially  as  there  were  many  insects  on  the 


wall.  On  getting  up  in  the  morning  she  noticed  a  small 
pimple  at  the  spot  where  she  had  felt  the  pain  during  the 
night -she  was  sure  this  pimple  had  not  been  there  when  she 
went  to  bed.  Swelling  rapidly  set  in  till  both  eyes  became 
closed,  and  her  general  appearance  was  as  shown  in 
Fig.  3.  The  central  eschar  was  very  slightly  raised,  dark 
brown,  and  about  the  size  of  a  sixpence,  having  a  slight,  clear 
odourless  discharge.  Ten  small  secondary  vesicles  were 
counted  round  the  eschar ;  the  swollen  parts  were  indurated, 

not  “boggy.”  . . 

On  microscopical  examination  of  the  discharge  large  num¬ 
bers  of  anthrax  bacilli  were  discovered,  as  well  as  numerous 
lymphocytes. 

The  treatment  adopted  was  cauterisation  by  thermo-cautery 
and  the  injection  hypodermically  at  different  spots  round  the 
eschar  of  a  solution  of  mercuric  chloride  and  potassium 
iodide  in  water. 

The  case  went  on  to  complete  recovery,  as  will  be  seen  from 
Fig.  4,  which  was  taken  in  February,  1900. 

Source  of  Infection. 

The  source  of  infection  here  appeared  to  be  a  sheep,  which 
died  of  plilangari,  and  whose  carcass  had  been  thrown,  a  week 
before  Aspasia  Nicolaon  took  ill,  into  a  field  adjoining  the  yard 
of  the  house  she  occupied.  The  woman  had  not  been  engaged 
on  any  work,  such  as  hide  dressing,  etc.,  by  which  infection 
might  have  been  got. 

Remarks  on  Other  Cases. 

Fig.  5  was  taken  while  the  patient,  Mehmed  Ali 
Bilal,  was  in  hospital  in  July,  1899,  and  Fig.  6  shows 
the  same  man  in  March,  1900;  he  actually  felt  the  sphalangi 
on  his  face,  and  the  swelling,  which  began  almost  at  once, 
became  severe  next  day.  It  is  interesting  to  learn  that 
during  the  week  preceding  his  illness  two  of  his  sheep  died  of 
“  phlangari.”  Unfortunately  he  allowed  eight  days  to  elapse 
before  he  presented  himself  at  hospital,  so  that  Dr.  Cleveland 
(under  whose  care  lie  was)  had  great  difficulties  to  contend 
with  in  the  treatment,  and  the  delay  probably  accounts  for  the 
severe  ectropion  and  loss  of  sight  from  which  he  now  suffers. 
He  declined  to  have  the  ectropion  operated  on. 

A  similar  case,  ending  in  severe  ectropion  also,  occurred  at 
the  same  time  in  the  same  village,  and  probably  due  to  infec¬ 
tion  from  the  same  carcass  of  sheep  as  in  Mehmed’s  case; 
here,  after  some  weeks’  suffering,  the  patient  recovered.  She 
ascribed  the  disease  to  the  bite  of  sphalangi  sustained  while 
she  was  sleeping  in  the  open  at  night. 

Fig.  7  shows  a  typical  case  of  disfigurement  after 
sphalangi  sting  with  inoculation  of  anthrax ;  there  is  here, 
besides  ectropion,  a  salivary  fistula  on  the  left  side. 

A  few  other  cases  came  under  my  notice,  but  were  not  so 
marked  as  the  foregoing. 

Simple  Sphalangi  Sting. 

Three  cases  where  the  persons  were  supposed  to  be  bitten 
by  sphalangi  were  also  observed  (in  one  of  which  the  insect  was 
actually  picked  oft1  the  face)  where  the  resulting  symptoms 
were  slight  or,  in  other  words,  such  as  one  would  expect  to 
find  from  the  sting  of  an  insect  like  the  Mutille  and  in 
accordance  with  the  zoological  fact  stated  by  Professor  Trail. 
One  of  these  cases  is  of  sufficient  interest  to  be  quoted— a 
woman  came  in  a  great  state  of  fear,  saying  that  she  had  been 
bitten  by  a  sphalangi  the  night  before  while  collecting  brush¬ 
wood  in  her  yard  (the  brushwood  had  no  prickles);  she  said 
that  she  saw  an  insect  like  a  sphalangi  run  off  her  hand  after 
“  biting”  her,  but,  it  being  dusk  at  the  time,  she  could  not 
describe  its  appearance  more  accurately.  On  the  back  of  the 
hand  a  dark  red  spot  about  the  size  of  a  threepenny  piece  was 
distinctly  evident  and  round  this  the  hand  was  Swollen  and 
red  up  to  the  wrist ;  the  arm  was  tightly  bound  with  a  piece 
of  cord  in  the  hope  of  stopping  the  spread  of  inflammation— on 
microscopical  examination  of  the  exudate  no  bacilli  were  to 
be  discovered  and  I  ventured  to  tell  her  that,  by  applying 
carbolic  fomentations,  she  would  be  well  in  a  day  or  so,  as, 
indeed, happened.  .  _  . . 

Reasoning  on  these  cases  the  conclusion  seemed  justifiaDic 
that  the  sphalangi  sting  in  itself  is  no  serious  matter, 
but  if  at  the  same  time  anthrax  is  inoculated  the  resuit- 
may  be  very  serious  indeed,  and  perhaps  a  fatal  issue  may 
ensue. 
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Diagnosis. 

To  distinguish  between  these  two  conditions  (simple  sting 
and  inoculation  of  anthrax),  a  microscopical  examination  ap¬ 
pears  to  enable  one  to  come  to  an  absolutely  sure  decision,  as 
shown  in  the  last-mentioned  case,  which  had  all  the  external 
appearances  that  one  would  expect  to  find  about  ten  hours 
after  the  inoculation  of  anthrax  by  the  sting. 

Time  when  Sphalangi  is  Found  and  “  Sphalangi  Disease” 

Occurs. 

Sphalangi  are  found  and  cases  of  sphalangi  disease  occur 
only  during  the  hot  months  of  the  year,  when  also 
“  phlangari  ”  is  most  prevalent.  This  concurrence  seems 
important  as  pointing  to  a  connection  between  the  three  ;  and 
the  fact  that  the  sting  has  generally  happened  to  persons 
while  they  have  been  sleeping  in  the  open  suggests  the  idea 
that  their  instinctively,  before  properly  awake,  trying  to  rub 
off  the  insect,  whose  movements  on  their  face  orother  exposed 
parts  they  have  felt,  is  regarded  by  the  sphalangi  as  an  attack, 
to  be  met  by  its  only  means  of  self-defence — its  sting. 

Advantages  resulting  from  Identification  of 
Sphalangi,  etc. 

I  venture  to  claim  that  the  beneficial  results  from  a  clear 
recognition  of  the  sphalangi  and  its  power  of  causing  inflam¬ 
mation  and  transferring  diseases  are  the  following  : 

1.  By  the  recognition  of  the  anthrax  bacillus  in  cases  which 
are  typically  “  sphalangi  disease,”  it  is  now  certain  that  the 
disease  is  anthrax. 

2.  Being  sure,  by  the  discovery  of  the  anthrax  bacillus,  of 
the  nature  of  the  disease,  the  correct  treatment  may  be  at  once 

begun. 

3.  By  the  microscopical  examination  of  the  exudation  at 
the  seat  of  inoculation  a  certain  diagnosis  is  without  difficulty 

made. 

4.  Greater  certainty  in  prognosis^is  [possible,  the  cause  of 
the  disease  being  known. 

5.  The  certainty  with  which,  in  the  absence  of  anthrax 
bacilli  in  a  supposed  case  of  “  sphalangi  disease,”  the  patient 
may  be  told  that  no  serious  results  will  follow. 

6.  The  explosion  of  the  idea,  which  caused  so  much  fear 
amongst  the  people  generally,  that  in  Cyprus  an  insect  existed 
having  such  a  powerful  poison  in  itself  as  that  attributed  to 
the  sphalangi. 

Conclusion. 

In  a  few  words,  the  explanation  I  offer  of  the  nature  of 
sphalangi  disease  is  as  follows : — The  severe  symptoms  are 
due  to  anthrax  which  has  been  inoculated  by  the  sphalangi’s 
sting,  or  by  the  insect  carrying  on  its  body  (probably  on  the 
fine  hairs)  anthrax  infective  material  to  an  abraded  surface, 
the  sphalangi  being  a  foul  feeder,  and  carcasses  of  animals 
dying  of  “  phlangari  ”  (anthrax)  being  too  often  left  exposed 
or  buried  without  precautions  being  taken  to  prevent  the 
spread  of  the  disease. 


A  DISCUSSION  ON 
YAWS. 

I.— Jonathan  Hutchinson,  F.R  C.S.,  LL.D.,  F.R.S., 
Consulting  Surgeon  to  the  London  Hospital. 

Mr.  Hutchinson,  who  opened  the  discussion  upon  yaws, 
brought  to  the  meeting  a  young  man,  an  Englishman,  from 
the  West  Coast  of  Africa,  who  he  believed  was  the  subject  of 
yaws.  The  patient  had  been  seen  by  medical  men  well 
acquainted  with  the  disease  in  Western  Africa,  who  had  pro¬ 
nounced  that  he  was  suffering  from  yaws,  and  he  had  also 
been  seen  by  an  old  tropical  practitioner  in  Liverpool  shortly 
after  he  landed,  who  also  agreed  with  the  diagnosis.  The 
patient,  when  stripped,  presented  a  large  number  of  scars  and 
pigment-stained  patches  in  his  lower  extremities,  and  also 
some  less-marked  lesions  on  his  forearms  and  wrists.  Mr. 
Hutchinson  stated  his  firm  conviction  that  yaws  was  syphilis 
modified  by  race  and  climate.  He  considered  that  syphilis 
found  its  way  into  this  country  not  from  America  but  from  the 
African  coast.  In  fact,  when  traffic  commenced  between  the 
West  African  coast  and  Western  Europe  syphilis  appeared, 
'n  Fiji  syphilis  was  unknown,  but  yaws  prevailed  there  most 
extensively.  He  considered  this  a  strong  argument  in  favour 
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of  his  theory,  as  where  the  poison  of  yaws  existed  there  it  was 
impossible  that  the  poison  of  syphilis  could  prevail,  as 
the  population  was  already  protected  by  the  fact  of 
their  having  yaws.  He  knew  his  opinion  was  con¬ 
trary  to  that  of  many  who  had  carefully  studied 
this  disease,  such  as  Sir  William  Kynsey,  Dr.  Daniels,  Dr. 
Nicholls,  and  others.  He  had  had  many  pictures  and  photo¬ 
graphs  of  cases  of  yaws  sent  him  from  many  parts  of  the 
world  ;  but  he  drew  opposite  conclusions  from  these  pictures 
to  what  those  who  sent  them  did.  They  were  mostly  sent  to 
prove  the  diversity  between  yaws  and  syphilis  ;  but  in  place 
of  that,  when  pictures  of  cases  of  yaws  and  syphilis  were 
placed  side  by  side,  the  similarity  of  the  two  diseases  seemed 
most  striking,  and  these  pictures,  to  his  mind,  confirmed  his 
theory.  Why  yaws  was  not  seen  in  England  was  because  any 
European  who  contracted  the  disease  in  the  tropics  came 
back  with  syphilitic  signs  and  symptoms.  The  granulomatous 
nature  of  many  tropical  ailments  was  most  marked,  and  in 
the  case  of  yaws  the  granulomatous  excrescences  disappeared 
when  a  more  temperate  climate  was  reached.  The  idea  that 
there  was  no  primary  sore  in  yaws  he  did  not  accept.  Yaws 
was  frequently  contracted  by  a  skin  abrasion,  and  it  was  a 
common  matter  of  clinical  observation  that  many  cases  of  blood 
poisoning  occurred  without  the  development  of  any  marked 
local  sore  or  inflammatory  area.  When,  however,  in  yaws  an 
enlarged  group  of  glands  occurred,  and  careful  search  was  made 
for  either  a  local  sore  or  for  signs  of  inflammation  in  the 
lymphatics  leading  towards  the  group  of  glands,  he  had  little 
doubt  then,  in  the  early  stages  of  the  disease,  a  sore  would  be 
found.  Mr.  Hutchinson  mentioned  the  case  of  a  surgeon  who 
pricked  his  finger  doing  a  post-mortem  examination  on  a  case 
of  yaws  and  who  developed  typical  syphilis  when  he  came  to  this 
country.  The  tradition  that  the  Fijians  were  liable  to  a  peculiar 
liver  disease— thickening,  etc.— seemed  to  point  to  a  syphilitic 
form  of  disease,  and  Mr.  Hutchinson  had  no  doubt  that  they 
were  late  and  congenital  effects  of  yaws.  Sibbens  in  Scotland 
and  the  frambcesia  that  occurred  in  Cromwell’s  army  in 
Scotland  were  no  doubt  examples  of  local  outbreaks  of  yaws, 
that  was  syphilis  misnamed  or  neglected.  In  Dublin  a  number 
of  cases  with  raspberry-like  eruption  occurred  in  young  men 
and  one  woman,  and,  although  the  eruption  was  styled  fram- 
bcesia,  it  was  cured  by  mercury. 


II.— E.  Davies,  M.D., 

Samoa. 

Dr.  Davies  said  that  he  had  seen  yaws  in  Fiji  and  in  Samoa, 
but  that  it  always  occurred  in  children,  and  he  failed  to  see 
how  sailors  could  become  affected  from  children.  Yaws  was 
carried  to  Samoa  by  Fiji  immigrants.  Yaws  did  not  exist  in 
the  Ellis  group  of  Polynesian  islands.  He  found  calomel  the 
best  treatment  for  yaws. 


III. — Patrick  Manson,  M.D.,  C.M.G.,  LL.D.,  F.R.S. 

Fhysician  to  the  Seamen’s  Hospital  Society,  Greenwich. 

Dr.  Manson  thought  that  Mr.  Hutchinson’s  views  on  the 
relation  yaws  bore  to  syphilis  were  open  to  doubt.  The  case  he 
had  just  shown  rested  for  diagnosis  on  the  opinion  of  others, 
and  he  thought  Mr.  Hutchinson  was  too  credulous.  Although 
the  two  diseases  resembled  each  other  in  a  few  points,  that  was 
nr  more  conclusive  as  to  their  identity  than  was  a  similar 
circumstance  conclusive  as  to  the  identity  of  leprosy  and 
tubercle.  Inoculation  bv  yaws  would  not  protect  against 
syphilis  nor  vice  versa ,  and  it  was  strange  if  the  two  diseases 
were  identical  that  this  should  be  so.  If  sailors  got  infected 
by  females  affected  by  yaws  one  ought  to  meet  with 
transition  stages  of  the  disease  in  this  country.  Yaws,  like 
many  parasitic  diseases  peculiar  to  the  tropics,  could  not  be 
imported  to  colder  climates  owir  g  to  the  death  of  the  parasite, 
on  account  of  the  absence  of  a  continued  high  temperature. 


IV.— D.  C.  Rees,  M.R.C.S.,  L.R.C.P., 

Superintendent  of  the  London  School  of  Tropical  Medicine. 

Mr.  D.  C.  Rees  stated  that  he  had  seen  many  cases  of  syphilis- 
and  yaws  in  the  hospitals  at  Cape  Coast  Castle.  In  the 
hinterland  yaws  were  prevalent  hut  not  syphilis,  and  the 
natives  on  the  Coast  looked  upon  syphilis  as  a  new  disease. 
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SECTION  OF  DISEASES  OF  CHILDREN. 


V.— Kenneth  Macleod,  M.A.,  M.D.,  LL.D., 

Professor  of  Clinical  and  Military  Medicine  in  the  Army  Medical  School, 

Netlev. 

Colonel  Macleod  said  that  the  case  exhibited  by  Mr. 
Hutchinson  was  undoubtedly  one  of  syphilitic  infection. 
Whether  the  lesions  were  tertiary  manifestations  of  yaws,  or 
whether  syphilitic  infection  was  admitted  through  the  hieach 
of  surface  caused  by  yaws,  or  otherwise  contra^ed.  was  a 
question  admitting  of  diflerence  of  opinion  Mr.  Hutchinson 
had  referred  to  a  serpiginous  ulceration  of  the  genitals  in  Fiji 
as  a  tertiary  syphilitic  manifestation.  If  this  was  the  same 
disease  as  was  first  observed  and  described  in  India  many 
years  ago,  and  Dr.  Daniels  had  seen  in  British  Guiana,  he  was 
li  opinion  that  it  was  in  no  sense  syphilitic.  As  regaids  a 
solitary  initial  lesion  produced  by  inoculation  this  was  not 
peculiar  to  yaws,  but  occurred  in  other  diseases— cow-pox  and 
■small-nox  for  example-in  which  inoculated  lesions  were  apt 
to  be  single,  and  the  lesions  resulting  from  natural  infection 
multiple.  When  the  micro-organisms  causing  syphilis  and 
Irambcesia  were  discovered,  and  found  to  be  identical  or  dis¬ 
tinct,  the  question  raised  by  Mr.  Hutchinson  would  be  finally 
settled,  but  meantime  the  issue  presented  by  him  must  remain 
very  debatable. _ _  _ _ 

SECTION  OF  DISEASES  OF  CHILDREN. 

Frederick  Taylor,  M.D.,  President. 

INTRODUCTORY  REMARKS  BY  THE  PRESIDENT. 

The  President  on  opening  the  Section  said  that  he  did  not 
intend  to  deliver  a  presidential  address.  He  did  not  know 
whether  it  had  been  decided  by  the  Councilor  by  the  annual 
meeting  that  the  President’s  remarks  should  only  take  up  a 
quarter  of  an  hour,  but  he  should  certainly  not  transgress  the 
regulation.  He  wished  to  call  the  attention  of  members  to 
the  Society  recently  formed  in  London  for  the  study  of 
•disease  in  children.  It  differed  from  some  other  societies. 
Amongst  its  rules  was  one  enacting  that  one-thud  of  the 
■Council  should  not  reside  in  London,  but  the  Secretary  must 
reside  in  London.  The  discussions  of  the  Society  were  to  be 
on  clinical  cases.  He  then  invited  Dr.  Nestor  Tirard  to  open 
the  first  discussion.  _ _ 

A  DISCUSSION  ON 

THE  NATURE  AND  VARIETIES  OF  PNEUMONIA 

IN  CHILDREN. 

I. — Nestor  Tirard,  M.D.,  F.R.C.P., 

Senior  Physician  to  the  Evelina  Hospital  for  Children  ;  Physician  to 
King’s  College  Hospital. 

Acute  pneumonia,  the  lobar  or  croupous  form,  is  perhaps  one 
of  the  most  satisfactory  diseases  upon  which  to  deliver  a  lec¬ 
ture  addressed  to  students.  When  occurring  in  adults  it 
generally  follows  a  typical  course,  marked  by  its  abrupt  onset 
and  by  well-defined  physical  signs  ;  the  course  of  the  temper¬ 
ature,  the  abrupt  defervescence,  the  alterations  of  the  pulse 
respiration  ratio,  and  the  characteristic  changes  of  the  expec¬ 
toration  afford  opportunities  for  the  lecturer  to  sketch  the 
picture  of  a  typical  case  with  a  free  hand  and  a  bold  outline. 
Modifications  of  the  typical  variety  are,  in  adults,  usually  the 
result  of  the  area  involved  in  the  pneumonic  process,  or  they 
depend  upon  some  individual  characteristic,  as,  for  example, 
the  impairment  of  vitality  by  alcoholic  habits,  or  enfeeble- 
ment  due  to  age  or  to  some  protracted  disease.  . 

In  children  the  nature  and  varieties  of  pneumonia  fre¬ 
quently  present  greater  difficulties,  but  these  are,  I  think, 
often  overrated  by  those  who  have  not  had  opportunities  of 
study  in  the  wards  of  a  children’s  hospital.  There  is,  per¬ 
haps,  a  tendency  to  assume  that  most  cases  of  pneumonia  m 
children  are  of  the  type  of  broncho-pneumonia  m  which  the 
finer  bronchi  throughout  the  lungs  are  affected,  and  the  pneu¬ 
monic  process  only  attacks  scattered  patches  of  irregular  size. 
This  is  the  form  commonly  described  as  lobular  pneumonia  or 
catarrhal  pneumonia,  and  the  distinction  between  this  an(^ 
capillary  bronchitis — if  there  is  any  distinction  is  by  no 
means  well  defined.  This  form  of  pneumonia  is  more  frequent 
amongst  infants,  or  at  least  amongst  those  under  2  or  3  years 


of  age.  After  this  age,  however,  the  tendency  to  assume  the 
adult  type  is  increased  rapidly,  and  a  large  proportion  of  the 
cases  ordinarily  admitted  into  tne  wards  of  a  hospital  conform 
iS  general  character  and  in  physical  signs  with  cases  of  true 
oblr  or  croupous  pneumonia.  One  or  more  lobes  present  the 
indhcaUons'cff(con80lidation,  while  over  the  rest  of  the  chest 
the  signs  of  engorgement  may  be  well  marked,  and  perhaps 
more  generally  diffused  than  in  adults..  Mis  tins  eaten- 
5?e  engorgement  which  has,  in  my  opinion,  led  to  too  great 
stress  being  laid  upon  the  frequency  in  children  of  broncho¬ 
pneumonia  as  compared  with  lobar  pneumonia. 

P  Regarding  the  nature  of  pneumonia,  all  evidence-clinical 
and  bacteriological — tends  to  show  that  it  is  the  result  of  a 
general  infection,  comparable  to  one  of  the  infectious  fevers. 
The  abrupt  departure  from  the  condition  of  health  and  the 
alteratiorf ol  tire  temperature,  and  of  the  distress  o  breath  ng 
as  the  signs  of  consolidation  reach  tlieir  limit,  point  to  the 
presence  and  the  elimination  of  a  toxic  agent.  Bacteriolo¬ 
gists  have  described  numerous  organisms,  such  as  the  pneu- 
fnococcus  of  Fraenkel,  which  has  been  found  in  a  large  per¬ 
centage  of  cases,  and  the  bacillus  of  Friedlaender,  the  strepto¬ 
cocci  pyogenes,  and  staphylococci  have  frequently  been 
demonstrated,  and  have  led  to  the  employment  of  various 
forms  of  antipneumonic  serum  for  which  much  benefit  has 
been  claimed.  These  questions  I  do  not,  knowever,  propose 
to  dilate  upon,  since  there  are  others  which  are  more  definite 
and  to  me  more  attractive  to  be  dealt  with,  such  as  the  ques¬ 
tion  of  the  contagious  character  of  the  disease,  and  that  of 
the  various  forms  which  may  be  assumed  by  cases  of  lobar 

Pnw“h°tag«dChtodrc^tagion,  X  feel .  extremely  doubtful 
whether  pneumonia  is  ever  contagious  in  the  ordinary  sense 
of  the  term,  that  is,  whether  without  the  intervention  of  any 
other  disease,  a  child  with  pneumonia  can  form  afocusof 
danger  to  other  children  or  nurses  in  the  waid.  This  has 
been  maintained  by  Dr.  William  Pepper,  of  Philadelphia, 
who  says  he  has  seen  “a  local  epidemic  in  a  children  s  hos¬ 
pital  in  which  the  diseaselcrept  from  bed  to  bed  around  the 
ward.”  The  nearest  approach  t<?  this  in  my  experience  has 
been  the  prevalence  of  pneumonia  as  a  sequel  to  an  epidemic 
of  influenza ;  but  although  during  this  time  the  number  of 
cases  of  pneumonia  admitted  to  the  ward  has  increased, 
fortunately  the  occurrence  of  fresh  influenza  in  the  wards  has 
generally  been  marked  by  slight  temporary  oscillations  of 
temperature  without  any  definite  signs  of  pneumonia. 

Of  the  varieties  or  abnormal  forms  of  pneumonia  in 
children  which  have  recently  come  under  my  notice,  the  de¬ 
parture  from  the  normal  may  affect  _  (a)  the  temperature , 
(6)  the  initial  symptoms  ;  (c)  the  physical  signs.  Some  cased 
exhibit  an  abnormally  high  temperature-one  case  came  into 
hospital  with  a  temperature  of  106  ,  but  in  other  patients  this 
symptom  only  occurred  immediately  before  the  ciisis. 

Other  cases  exhibit  an  unusually  sharp  crisis  with  a  fall  of 
q°  io°,  or  1  ii°,  for  instance,  in  one  case  under  my  observation 
the  temperature  fell  from  above  1 06°  t  o  belo  w  9  5  ° .  Other  casesex- 
hibit  curious  oscillations  of  temperature  which  may  render 
the  diagnosis  doubtful.  For  instance,  in  one  child  wide 
oscillations  continued  for  nearly  three  months,  while  the 
pneumonic  process  involved  successive  lobes  ;  in  another,  aged 
13  months,  the  great  oscillations  were  apparently  the  result 
diarrhoea.  Other  cases  showed  an  abnormal  mode  of  onset 
from  which  tuberculous  meningitis  or  cerebral  tumour  mignt 
be  diagnosed.  One  such  case  was  m  a  child  four  y 
old,  simulating  tuberculous  meningitis  with  headache,  rttrac 
tionofthe  head,  squint,  sickness,  pulse  176,  respiration  44 
(never  above  56),  temperature  103° ;  the  true  character  wa 
shown  by  very  slight  physical  signs  three  days  after  admis 
sion,  and  the  temperature  fell  by  crisis  on  the  seventh  .day. 

Another  child,  7J  years  old,  was  admitted  to  hospital  with 
severe  sickness  and  noisy  delirium.  Four  days  later, 
doubtful  signs  of  pneumonia  were  found  three  days  lat 
crisis  occurred.  This  marked  absence  of  physical  signs  until 
the  crisis  is  reached  is  not  uncommon.  _  .  ^  rnr 

Abnormalities  are  scarcely  to  be  explained  or  accounte  • 
Assuming  that  pneumonia  is  due  to  germ  influence,  tne  ni^i 
temperatures  may  perhaps  be  due  to  the  retention  of  a 
rather  than  its  elimination  in  the  exudate  which  causes 
solidation.  This  appears  to  me  to  be  a  reasonable  hypothes  , 
more  particularly  for  those  forms  of  pneumonia  which 
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been  described  as  “cerebral”;  in  these  cases  all  indications 
of  pulmonary  trouble  may  be  wanting,  while  the  chief  sym¬ 
ptoms  are  great  pyrexia  with  nervous  symptoms. 

Cerebral  cases  are  said  to  be  more  common  when  the 
■changes  affect  the  upper  lobes,  but  the  clinical  course  is  more 
suggestive  of  retention.  It  is  possible  that  the  different 
varieties  may  depend  upon  the  presence  of  different  organisms. 
Certainly  the  post-influenzal  pneumonia  is  of  a  low  type  and 
apt  to  follow  a  prolonged  course. 

Some  prolonged  pneumonias  appear  to  be  secondary  to 
tuberculous  changes.  In  many  cases  a  single  examination  may 
leave  some  doubt  in  the  mind  of  the  observer,  and  it  is  only 
when  the  case  drags  on  with  rapid  loss  of  weight  and  strength 
and  characteristic  changes  in  the  skin  that  the  tuberculous 
■character  is  reluctantly  admitted. 


II. — F.  J.  Lorimer  Hart,  M.B.,  C.M., 

Sydenham. 

Assistant  Surgeon  to  the  Infirmary  for  Sick  Children  and  to  the 
South  London  Dispensary  for  Women. 

Dr.  Lorimer  Hart  said  he  believed  that  the  two  chief  forms 
pneumonia  could  be  subdivided  into  etiological  and  clinical 
varieties  due  to  different  poisons.  In  the  case  of  the  nurse 
mentioned  by  Dr.  Tirard,  who  contracted  a  fatal  pneumonia 
after  nursing  a  case  of  diphtheria,  probably  diphtheria  of  the 
lung  and  not  pneumococcic  infection  accounted  for  this  case. 
Just  as  the  throat  was  attacked  by  other  poisons  than  diph¬ 
theria,  causing  pharyngitis,  so  probably  pneumonia  might  be 
caused  by  direct  infection  of  the  lung  by  any  poison  such  as 
influenza,  diphtheria,  or  streptococcus.  Apart  from  the  oc¬ 
currence  of  isolated  cases  which  pointed  to  direct  contagion, 
distinct  epidemics,  generally  of  a  most  fatal  character,  were 
known  to  occur.  He  had  himself  known  one  in  which  all  the 
cases,  6  in  number,  had  died.  That  several  poisons  might  be 
present  and  acting  at  the  same  time  was,  he  thought,  proved 
both  bacteriologically  and  from  clinical  experience.  In  those 
cases  in  which  complicating  infection  of  a  septic  character 
was  present  much  good  might  be  done  by  the  use  of  anti¬ 
streptococcus  serum  which  had  given  evidence  in  favour  of  its 
employment  of  a  much  stronger  character  than  that  given  by 
the  antipneumococcus  serum.  The  cases  which  Dr.  Tirard 
had  mentioned  in  which  physical  signs  were  absent  even 
until  the  crisis  might  perhaps  be  explained  by  the  fact  that 
the  disease  had  been  deeply  situated,  and  had  only  by  degrees 
crept  to  the  surface.  Those  cases,  not  uncommonly  confused 
at  first  with  meningitis,  had  almost  always  proved  in  his  ex¬ 
perience  cases  of  apical  pneumonia. 


III. — H.  Oliphant  Nicholson,  M.B.,  C.M., 
Edinburgh. 

Dr.  Oliphant  Nicholson  said  that  a  study  of  the  precise 
character  of  the  pulse  and  of  the  blood  pressure,  as  estimated 
by  the  sphygmograph  and  sphygmometer,  might  bring  out 
some  points  of  considerable  interest  bearing  upon  the  nature 
of  pneumonia  in  children,  and  might  afford  useful  indications 
for  the  therapeutic  treatment  of  the  disease.  The  observations 
he  quoted  were  made  on  children  whose  ages  ranged  from  1  to 
5  years.  In  all  forms  of  pneumonia  in  children  the  pulse 
tracing  taken  after  the  third  day  of  the  disease  was  dicrotic 
and  the  blood  pressure  low.  The  percussion  wave  was  gene¬ 
rally  well  formed  ;  the  tidal  wave  if  present  was  very  poorly  de¬ 
veloped,  and  was  often  absent  altogether,  having  coalesced 
with  the  dicrotic  wave  which  was  always  well  marked  and 
approached  near  the  respiratory  line,  occasionally  even  passing 
below  this  line.  These  were  the  characters  of  what  was 
generally  called  a  low  tension  pulse,  and  while  it  was  just  as 
well  to  know  that  this  was  the  state  of  matters  when  the  pneu¬ 
monic  attacks  of  young  children  were  fully  developed,  still 
graphic  records  taken  throughout  a  severe  case  often  showed 
other  points  which  had  a  more  important  bearing  upon  suc¬ 
cessful  treatment.  The  subject  might  be  considered  under 
three  heads  :  (1)  The  character  of  the  pulse  and  blood  pressure 
in  croupous  pneumonia ;  (2)  the  character  of  the  pulse  and 
blood  pressure  in  broncho-pneumonia ;  (3)  indications  thus 
afforded  for  general  treatment.  In  acute  croupous  pneumonia 
at  the  onset  and  for  the  first  forty- eight  hours  or  so,  the  pulse 
was  probably  very  generally  of  higher  tension  than  normal,  the 
curve  having  a  slanting  upstroke,  a  small  ill-developed  percus¬ 
sion  wave,  a  large  well-sustained  tidal  wave,  and  the  aortic 


notch  coming  in  high  up  in  the  line  of  descent,  while  the 
dicrotic  wave  was  small  and  often  hardly  noticeable.  The 
blood  pressure  at  this  stage  as  tested  by  the  large  Hill- 
Barnard  sphygmometer  might  be  unusually  high.  After 
two  or  three  days,  when  the  disease  was  working  up 
towards  the  crisis,  the  pulse  curve  was  found  to  be  of  the 
low- tension  type  already  described,  and  what  was  more 
interesting,  the  tracing  became  markedly  irregular  and 
unequal  in  the  force  of  the  individual  beats.  The  pulse  was 
now  very  rapid,  and  if  there  was  much  dyspnoea  the  respira¬ 
tory  line  was  undulating  instead  of  straight,  but  the  curious 
type  of  irregular  irregularity— this  inequality  of  the  curves 
in  an  irregular  pulse  was,  to  the  speaker’s  mind,  remarkably 
suggestive  of  a  falling  arterial  blood  pressure  and  a  failure  of 
the  heart  muscle  from  insufficient  blood  supply.  The 
character  of  the  pulse  was  very  similar  to  the  kind  of  tracing 
one  sometimes  got  in  advanced  cases  of  mitral  stenosis,  and 
also  sometimes  in  auto- intoxication  from  the  intestinal  canal. 
(2)  In  the  broncho-pneumcnia  of  children  the  same  character¬ 
istics  of  pulse  and  blood  pressure  were  found,  but  he  did  not 
think  the  blood  pressure  was  ever  so  high  at  the  commence¬ 
ment  of  the  attack.  There  seemed  to  be  no  temporary  initial 
increase  of  blood  pressure  such  as  was  found  in  the  croupous 
variety.  Moreover,  the  pressure  had  a  greater  tendency  to 
fall  persistently,  and  this,  leading  to  insufficient  nutrition  of 
the  cardiac  muscle,  made  the  prognosis  incomparably  worse 
than  in  the  croupous  form,  in  which  a  falling  pressure 
seemed  to  respond  much  more  readily  to  suitable  treatment. 
Cases  of  both  varieties  of  pneumonia  brought  to  a  successful 
issue  emerged  with  a  very  different  form  of  pulse  curve  from 
the  one  just  described.  In  a  favourable  case,  shortly  after  the 
crisis,  the  pulse  was  much  slower,  and  the  tracing  showed  a 
series  of  regular  waves  characteristic  of  a  rather  high-tension 
pulse — large  and  well  sustained  tidal  wave,  and  dicrotic 
wave  ill- developed;  while  in  many  cases,  notably  after  the 
use  of  strophanthus  the  diastolic  part  of  the  curve  was  dis¬ 
tinctly  prolonged.  (3)  The  chief  indication  for  treatment 
suggested  by  the  condition  of  the  pulse  seemed  to 
be  that  one  should  look  after  the  arterial  pressure. 
Its  tendency  to  fall  should  be  anticipated,  and  all  therapeutic 
measures  should  aim  at  maintaining  a  pressure  sufficient  to 
give  the  cardiac  muscle  an  adequate  blood  supply  through  the 
coronary  arteries  to  enable  it  to  hold  out.  The  newer  methods 
of  treatment  by  the  abdominal  icebag  and  by  saline  infusions 
fulfified  this  indication,  the  latter  plan  might  be  useful  in 
another  way  if  they  believed  that  a  special  toxin  was  respon¬ 
sible  in  some  way  for  the  fall  of  blood  pressure.  Of  drugs 
used  to  maintain  a  good  blood  pressure  digitalis,  though 
theoretically  ideal,  was  peculiarly  disappointing  in  children, 
and  strophanthus,  strychnine,  and  ammonium  carbonate  were 
much  more  useful — the  last  remedy  should  be  given  in  very 
much  larger  doses  than  was  usual  and  the  strychnine  used  at 
frequent  internals,  hypodermically  in  urgent  cases.  In 
croupous  pneumonia  this  tendency  to  failure  of  blood  pressure 
did  not  contraindicate  the  use  of  antimony  and  opium  in  the 
first  two  or  three  days  of  the  disease— in  children  a  little  over 
a  year  old  these  remedies  were  sometimes  invaluable  and 
might  aid  to  a  satisfactory  recovery.  If  one  regarded  the 
fatal  fall  of  blood  pressure  and  the  corresponding  heart  failure 
as  due  to  a  toxin  developed  by  certain  micro-organisms,  then 
it  would  be  rational  to  allow  the  child  to  drink  as  freely  as 
possible.  Small  enemata  of  tepid  water  should  be  given  at 
intervals  and  saline  infusions  might  be  used  if  diuresis  was 
not  satisfactorily  established. 


IV. — Alfred  Milne  Gossage,  M.B.  (Oxon),  F.R.C.P. 

Assistant  Physician  to  the  East  London  Hospital  for  Children  and  to  the 

Westminster  Hospital. 

Dr.  Gossage  spoke  of  the  relation  between  lobar  and  lobular 
pneumonia.  Clinical  cases  of  these  two  diseases  were  very 
distinct,  but  there  were  cases  that  came  between  the  two  types 
in  which  the  diagnosis  might  be  doubtful.  Recently  the 
pneumococcus  of  Fraenkel  had  been  found  in  a  large  number  of 
cases  of  broncho-pneumonia.  If  this  organism  was  the  cause  of 
the  disease  it  was  obvious  that  it  attacked  the  lungs  by  a 
different  mode  of  entry  than  in  the  case  of  lobar  pneumonia. 
In  broncho-pneumonia  the  infection  came  from  the  bronchial 
tubes,  while  in  lobar  pneumonia  it  came  by  way  of  the  blood. 
The  presence  of  the  pneumococcus  in  the  lungs  did  not,  how- 
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ever,  prove  that  it  was  the  cause  of  the  disease,  although  its 
presence  in  pure  culture  rendered  this  probable.  Lobar 
pneumonia  was,  perhaps,  more  frequently  than  was  supposed 
a  cause  of  broncho-pneumonia.  Lobar  pneumonia,  an  acute 
infectious  disease,  could,  like  many  other  acute  infections, 
cause  an  acute  bronchitis  as  might  be  seen  even  in  adults. 
Bronchitis  as  a  complication  of  lobar  pneumonia  was  commoner 
in  children  than  in  adults.  One  would,  therefore,  expect  that 
lobular  pneumonia  would  not  uncommonly  follow  lobar 
pneumonia.  One  found  as  a  fact  that  post-mortem  lobar 
pneumonia  and  lobular  pneumonia  were  sometimes  found 
together.  Clinically,  too,  many  cases  might  be  explained  by  an 
attack  of  bronchitis  and  lobular  pneumonia  succeeding  an 
attack  of  lobar  pneumonia.  We  might  thus  arrive  at  an 
explanation  of  some  of  those  difficult  cases  which,  in  their 
clinical  aspect,  lay  between  lobar  and  lobular  pneumonia.  There 
were  certainly  several  different  diseases  included  in  the  term 
lobar  pneumonia,  although  these  diseases  were  not  yet 
sufficiently  differentiated  from  one  another.  One  type  had 
been  proved  to  be  very  contagious.  In  this  type  Dr.  Klein  had 
found  a  special  micro-organism  which  was  pathogenic  to 
mice.  This  organism  had  given  rise  to  several  epidemics, 
notably  at  Middlesbrough.  The  village  epidemic  mentioned  by 
Dr.  Lorimer  Hart  was  probably  of  the  same  character. 

V. — W.  Soltati  Fenwick,  M.D.,  M.E.C.P., 

Physician  to  the  Evelina  Hospital  for  Sick  Children,  and  to  the  London 

Temperance  Hospital, 

Db.  Soltau  Fenwick  drew  attention  to  the  occasional  occur¬ 
rence  of  severe  abdominal  pain  at  the  onset  of  acute  pneu¬ 
monia.  It  appeared  to  him  to  be  due  to  reflection  along  the 
lower  intercostal  nerves  from  the  inflamed  area  of  the  lung, 
such  as  often  occurred  in  diaphragmatic  pleurisy.  The 
speaker  also  referred  to  the  development  of  acute  distension 
of  the  intestine  during  the  course  of  the  disease  from  the 
point  of  view  of  prognosis,  the  paralysis  of  the  gastro¬ 
intestinal  tract  being  usually  followed  by  death  within 
twenty-four  hours. 

VI.— Frederick  Taylor,  M.D.,  F.R.C.P., 

Consulting  Physician  to  the  Evelina  Hospital  for  Sick  Children ; 

Physician  to  Guy’s  Hospital. 

Dr.  Frederick  Taylor  thought  that  the  presence  of  a  toxin 
made  it  easy  to  understand  the  variations  in  this  as  in  any 
other  infective  disease.  Abdominal  pain  was  of  course  not 
peculiar  to  children,  but  it  was  well  marked  in  their  case.  He 
recalled  two  cases  of  pneumonia  in  adults  in  which  there  was 
severe  pain  in  the  right  side,  in  one  case  accompanied  by 
jaundice.  Previous  speakers  had  considered  that  there  was 
no  direct  contagion  in  pneumonia,  and  it  would  be  interesting 
to  know  in  what  sense  the  series  of  cases  reported  as  epidemic 
or  infective  were  really  to  be  considered  so.  He  had  seen 
three  or  four  children  in  one  family  ill  with  pneumonia  at  the 
same  time,  and  this  in  days  before  the  epidemics  of  influenza, 
as  we  now  knew  it,  had  occurred.  He  was  interested  in  Dr. 
Tirard’s  explanation  of  the  cerebral  symptoms  in  some  cases 
of  pneumonia,  but  he  was  not  prepared  to  believe  that  the  real 
explanation  could  be  so  simple.  Was  there  any  proof  that  in 
ordinary  cases  the  toxins  were  eliminated  by  the  lung  ?  If 
they  were  in  the  fibrin  in  the  alveoli,  which  he  believed  was 
not  proved,  they  would  not  be  eliminated  because  the  exuda¬ 
tion  was  absorbed  and  not  expectorated. 

VII.- — Thomas  David  Lister,  M.D.,  M.R.C.P.. 

Pathologist  to  the  East  London  Hospital  for  Children. 

Dr.  Lister  said  that  he  had  occasion  to  examine  a  number  of 
cases  of  broncho-pneumonia  in  children  post  mortem.  In 
making  cultures  from  some  of  these  cases  he  had  never  failed 
to  find  the  pneumococcus.  In  prolonged  cases  he  had 
found  staphylococci  also,  and  in  one  case  in  which  the  child 
had  died  early  of  diphtheria  and  broncho-pneumonia  he  found 
the  Klebs-Loeffler  bacillus  associated  with  the  pneumococcus. 
As  regarded  the  anatomy  he  had  examined  microscopically 
about  20  cases  of  lobar  pleuro-pneumonia  in  children  under 
two  years,  in  all  of  which  the  alveolar  exudation  had  been  of 
the  catarrhal  type.  But  in  one  instance  he  had  found  a  section 
showing  exudation  on  the  pleura,  an  inflamed  pleura,  fibrinous 
exudation  in  the  alveoli  immediately  contiguous  to  the  pleura 


and  catarrhal  exudation  in  the  deeper  part  of  the  lung.  In 
attempting  to  explain  this  anatomical  character  of  lobar 
broncho-pneumonia  or  catarrhal  pneumonia,  it  had  suggested 
itself  to  him  that  the  infection  by  the  pneumococcus  as  caus¬ 
ing  specific  pneumonia  was  a  blood  infection  picking  out  the 
lung  for  its  chief  anatomical  lesion,  but  that  in  broncho¬ 
pneumonia  it  was  by  way  of  the  air  passages,  causing  inflam¬ 
mation  either  by  direct  extension  or  through  the  wall  or,  as 
suggested  by  Dr.  Glossage,  the  catarrhal  condition  oi  the  alveoli 
was  sometimes  due  to  the  extension  of  inflammation  from  alveoli 
containing  fibrinous  exudation  in  the  neighbourhood.  The  ana¬ 
tomical  characters  of  a  child’s  lung  normally  were  also  in  favour 
of  a  catarrhal  process  being  readily  set  up. 

Reply. 

Dr  Tirard,  in  thanking  the  members  present  for  the  inter- 
1  esting  discussion,  referred  first  to  Dr.  Taylor’s  questions.  He 
thought  the  term  “  capillary  bronchitis  ”  was  misleading,  and 
that  this  dipease  really  had  no  separate  existence.  Children 
who  were  said  to  die  of  capillary  bronchitis  really  died  before 
there  had  been  time  for  the  development  of  pneumonic 
changes.  He  thought  Dr.  Taylor  had  misunderstood  his  re¬ 
marks  about  the  elimination  of  the  toxin.  His  suggestion 
was  that  the  toxin  which  was  ordinarily  thrown  out  by  the 
lung  might  be  retained  in  the  system  to  a  large  extent,  and 
might  thus  produce  cerebral  symptoms.  Dr.  Tirard  thought 
Dr.  Nicholson’s  observations  upon  the  pulse  were  particu¬ 
larly  valuable,  as  they  justified  not  only  the  use  of  stro- 
phanthus  and  ammonium  carbonate,  but  also  that  of  alcohol, 
which  so  frequently  caused  great  improvement.  He  thought 
the  course  of  the  discussion  confirmed  his  contention,  that 
although  epidemics  of  pneumonia  had  been  mentioned,  they 
were  apparently  secondary  complications  of  an  infectious  dis¬ 
ease  like  influenza.  He  maintained  that,  so  far  as  his  present 
experience  extended,  he  could  not  consider  pneumonia  to  be 
contagious.  _ 


HYPERTROPHY  AND  DILATATION  OF  THE 
COLON  IN  INFANCY. 

By  W.  Soltau  Fenwick,  M.D.Lond.,  M.R.C.P., 

Senior  Physician  to  the  London  Temperance  Hpspital ;  Physician  to  the 
Evelina  Hospital  for  Sick  Children. 

I  have  ventured  to  bring  this  case  before  your  notice  because 
I  believe  it  to  be  a  good  example  of  a  very  rare  complaint. 
Although  most  writers  upon  the  diseases  of  childhood  mention 
the  occasional  occurrence  of  an  idiopathic  dilatation  of  the 
colon,  I  have  only  been  able  to  find  a  detailed  description  oi 
about  12  cases,  and  in  only  one  of  these  was  the  patient  less 
than  three  years  of  age.  Moreover,  the  post-mortem  records  of 
the  London  Hospital  for  the  last  6o  years,  which  comprise 
nearly  30,000  necropsies,  only  contain  3  examples  of 
hypertrophy  and  dilatation  of  the  colon  in  early  life. 

A  male  child,  1  year  and  5  months  old,  was  admitted  into  the  London 
Temperance  Hospital  under  my  care  on  May  13th  last,  for  swelling  of  the 
abdomen  and  constipation.  The  mother  stated  that  the  patient  was  her 
second  child,  the  elder  one  being  alive  and  in  good  health.  For  the  first 
few  weeks  after  its  birth  the  infant  had  seemed  perfectly  well,  but  the 
bowels  then  became  confined,  and  the  passage  of  hard,  clay  coloured 
stools  caused  great  pain.  From  this  time  onwards  the  constipation 
gradually  increased,  so  that  castor  oil  or  enemata  had  to  be  administered 
in  order  to  secure  an  evacuation.  Until  the  age  of  9  months  the 
abdomen  appeared  natural  in  size,  but  about  that  period  it  began  to 
swell.  At  first  the  distension  was  intermittent  in  character,  and  disap¬ 
peared  almost  completely  after  the  bowels  had  been  relieved,  but  subse¬ 
quently  it  became  constant,  and  the  girth  steadily  increased.  Two 
months  later  the  movements  of  the  intestines  became  visible  through  tne 
abdominal  parietes,  and  loud  borborygmi  were  often  audible.  The  child 
also  lost  flesh  and  strength,  grew  irritable  and  restless,  and  seemed  to  be 
always  hungry.  It  was  nourished  solely  by  the  breast.  The  bowels  never 
acted  spontaneously,  but  responded  to  an  enema  about  twice  a  week. 
Twelve  days  before  admission  the  belly  became  more  distended,  the 
bowels  refused  to  act,  and  vomiting  occurred  several  times. 

On  examination  the  child  appeared  to  be  greally  emaciated  and  only 
weighed  21  lbs.  The  epiphyses  of  the  long  bones  were  enlarged,  the  ribs 
showed  signs  of  beading,  and  the  anterior  fontanelle  was  widely  open. 
Only  the  two  lower  central  incisors  were  visible  above  the  gums. 
The  eyes  were  sunken,  the  complexion  was  sallow,  and  the  skin 
was  moist  and  greasy.  The  abdomen  was  enormously  distended  and 
almost  globular  in  shape,  It  was  most  prominent  above  the  umbilicus 
where  its  circumferential  measurement  amounted  to  27  in.,  while  at  the 
level  of  the  navel  the  girth  was  24  in.  The  abdominal  wall  was  flaccid, 
and  the  dough-like  consistency  of  the  intestines  permitted  deep  palpation 
to  be  practised  without  difficulty.  No  tumour  could  be  detected,  nor  did 
pressure  over  any  part  appear  to  occasion  pain.  There  was  no  ascites, 
nor  were  the  superficial  veins  markedly  dilated ;  the  percussion  note  was 
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tympanitic  all  over.  From  time  to  time  strong  peristaltic  contractions 
were  observed,  and  it  then  became  obvious  that  the  prominence  above 
the  umbilicus  was  due  to  a  single  piece  of  bowel  which  came  into  relief 
like  a  man’s  arm  slightly  bent  at,  the  elbow,  and  slowly  contracted  from 
right  to  left.  The  lower  left  half  of  the  belly  appeared  at  the  same  time 
to  contain  two  perpendicular  cylinders  which  moved  in  opposite 
directions.  The  patient  did  not  seem  to  suffer  any  inconve¬ 
nience  during  the  continuance  of  the  intestinal  spasm.  Some 
difficulty  was  encountered  at  first  in  inserting  the  finger  through  the 
anus  owing  to  a  strong  contraction  of  the  sphincter,  and  the  child 
screamed  justily  during  the  operation.  No  fissure  could  be  seen  Dor 
could  any  stricture  be  felt.  The  rectum  was  voluminous  and  contained  a 
quantity’of  liquid  fccces,  very  little  of  which,  however,  escaped  when  the 
huger  was  withdrawn. 

The  chronic  distension  of  the  abdomen  had  produced  a  marked  altera¬ 
tion  in  the  shape  of  the  chest,  and  had  seriously  reduced  its  cubic 
capacity.  The  lower  half  of  the  thorax  was  much  expanded,  its  margins 
everted,  and  the  intercostal  angle  almost  obliterated.  The  breathing  was 
superficial  and  hurried  (32  per  minute),  and  became  embarrassed  when 
the  child  was  excited  or  exerted  itself.  No  movements  of  the  diaphragm 


Case  of  hypertrophy  of  colon  during  life. 


were  observed.  The  percussion  note  over  the  front  of  the  chest  was  tym¬ 
panitic  as  far  as  the  third  rib  on  the  leflfside,  while  on  the  right  a  small 
subtympanitic  area  between  the  third  and  fifth  ribs  was  the  only  indica- 
tion'of  the  position  of  the  liver.  Posteriorly  the  note  was  hyper-resonant 
all  over,  and  the  breath  sounds  were  diminished.  The  apex  of  the  heart 
could  be  felt  in  the  third  left  costal  interspace  in  the  nipple  line,  but  the 
sounds  were  scarcely  audible.  The  pulse  was  feeble,  and  varied  in  fre¬ 
quency  from  104  to  112  per  minute  ;  the  tongue  was  clean  and  moist ;  the 
temperature  of  the  body  subnormal,  and  the  urine  was  scanty,  and  con¬ 
tained  a  trace  of  albumen.  The  bowels  were  freely  opened  after  a  dose 
of  2  drachms  of  castor  oil,  the  stool  being  yellow,  liquid,  and  ex¬ 
tremely  foul. 

The  history  of  the  case  combined  with  the  physical  signs  just  narrated 
seemed  to  point  to  chronic  hypertrophy  and  dilatation  of  the  large  intes¬ 
tine  chiefly  affecting  the  transverse  colon,  sigmoid  flexure,  and  the  rec¬ 
tum  ;  and  since  there  was  no  obvious  cause  of  obstruction  to  account  for 
the  condition,  the  case  was  regarded  as  an  example  of  the  so-called  “con¬ 
genital  idiopathic  dilatation  of  the  colon.” 

During  the  first  fortnight  in  the  hospital  the  general  condition  of  the 
•child  improved  considerably,  and  the  bowels  responded  each  day  to  a 
dose  of  60  minims  of  the  liquid  extract  of  cascara.  Subsequently  the 
aperient  was  omitted,  and  the  patient  passed  three  or  four  liquid  motions 
daily  until  his  death.  Five  days  before  the  end  the  temperature  began  to 
rise,  and  eventually  reached  1030  F.  The  abdomen  grew  more  distended, 
and  pressure  over  the  left  iliac  region  gave  rise  to  pain.  Death  took 
place  somewhat  suddenly  on  July  10th. 

Necropsy.— When  the  belly  was  opened  fits  contents  appeared  to  consist 
of  three  distended  pieces  of  intestine.  Its  right  half  was  occupied  by  the 


transverse  colon,  which  passed  from  the  right  iliac  fossa  obliquely  up¬ 
wards  and  to  the  left  towards  the  hypochondrium,  filling  up  the  epigas¬ 
trium  and  giving  rise  to  the  protuberance  there  observed  during  life.  The 
left  half  of  the  abdominal  cavity  contained  two  sacs  which  lay  side  by 
side  in  its  long  axis,  and  reached  from  above  the  level  of  the  navel  to  the 
brim  of  the  pelvis.  Subsequent  examination  showed  that  this  latter 
appearance  was  due  to  enormous  dilatation  of  the  sigmoid  flexure,  while 
the  pelvis  was  completely  filled  by  the  distended  rectum.  Measurements 
made  with  the  bowels  in  situ  gave  the  transverse  colon  a  circumference  of 
14I  inches  and  the  sigmoid  one  of  124  inches.  When  the  sigmoid  was 
drawn  forwards  some  yellow  faecal  matter  escaped  from  a  small  hole  in 
the  descending  colon,  which  had  been  closed  during  life  by  adhesion  to 
the  parietal  peritoneum  below  the  left  kidney.  The  descending  colon 
itself  was  firmly  adherent  posteriorly  throughout  its  entire  course,  and 
was  sharply  bent  upon  itself  at  its  junction  with  the  sigmoid  flexure. 
The  ascending  colon  was  dilated  and  adherent  in  the  lumbar  region,  and 
the  caecum  was  the  size  of  a  small  orange.  The  small  intestines  were 
quite  collapsed.  After  the  large  bowel  had  been  removed  from  the  body 
and  opened  it  was  found  to  contain  a  considerable  amount  of  gas  and 
about  8  ounces  of  liquid  yellow  faeces.  Its  total  length  from  the  ilec-csecal 


Case  of  hypertrophy  of  colon  after  death. 

valve  to  the  anus  was  40^  inches  There  were  no  signs  of  sacculation,  and 
the  wall  of  the  gut  eva’s  greatly  thickened  throughout,  and  felt  like 
leather.  The  anus  admitted  the  forefinger  easily,  and  its  sphincter  muscle 
was  well  developed.  Just  inside  the  gut  the  mucous  membrane  was 
intensely  congested  and  superficially  ulcerated,  but  no  other  signs 
of  disease  could  be  detected.  The  rectum  measured  3!  inches 
in  length  and  presented  the  appearance  of  a  funnel,  being  5  inches  in  cir¬ 
cumference  at  its  junction  with  the  sigmoid,  but  only  2I-  inches  round  just 
above  the  anus.  The  sigmoid  flexure  was  n  inches  long  and  8  inches  in 
girth,  and  presented  a  small  transverse  ulcer  at  its  point  of  flexure.  Its 
mesentery  was  apparently  normal.  The  descending  colon  measured 
inches  long  and  4!  inches  in  circumference.  The  mucous  membrane  on 
its  posterior  surface  presented  a  curious  wormeaten  appearance  owing  to 
the  existence  of  a  large  number  of  irregular  ulcers  separated  from  one 
another  by  irregular  tracts  of  thickened  tissue.  The  majority  of  the 
ulcers  only  extended  as  far  as  the  submucous  coat,  but  here  and  there  the 
muscular  tuDic  was  seen  to  be  exposed,  while  at  one  spot  close  to  the  sig¬ 
moid  the  peritoneum  had  been  laid  bare.  The  mesenteric  glands  in  the 
neighbourhood  were  somewhat  enlarged.  The  transverse  colon  was  12 
inches  in  length  and  7 1  inches  round.  The  mucous  membrane  was  smooth 
and  devoid  of  ulceration.  The  ascending  portion  of  the  large  bowel 
measured  5  inches  long  and  3  A-  in  circumference.  Its  mucous  surface  was 
thickened,  pigmented,  and  closely  studded  with  small  circular  ulcers. 
The  ccecum  showed  similar  signs  of  chronic  inflammation,  but  the  appendix 
was  quite  healthy.  On  microscopic  examination  both  the  circular  and 
longitudinal  layers  of  muscle  were  found  to  be  greatly  hypertrophied 
throughout  the  large  intestine,  and  the  mucous  and  submucous  coats  pre¬ 
sented  the  usual  phenomena  of  chronic  inflammation.  The  liver  had  been 
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so  compressed  between  the  bowel  and  the  chest  wall  that  it  was  perfectly 
flat,  and  was  deeply  marked  by  the  ribs.  The  kidneys  were  dark  in  colour, 
their  substance  abnormally  tough,  but  their  pelves  were  not  dilated.  The 
ureters  and  bladder  were  normal.  The  tissue  of  the  diaphragm  was  very 
thin  and  the  organ  so  displaced  that  on  the  right  side  it  reached  the  level 
of  the  third  rib  and  on  the  left  the  third  costal  interspace.  The  heart  was 
small  in  size,  its  cavities  contracted,  and  its  muscular  tissue  aflected  with 
fatty  degeneration.  The  lower  lobes  of  the  lungs  were  .quite  collapsed, 

but  the  upper  portions  were  somewhat  emphysematous. 

The  following  remarks  are  based  upon  an  analysis  01  these 
sixteen  ceisgs  • 

Males  appear  to  be  far  more  liable  to  the  complaint  than 
females,  the  ratio  of  the  two  sexes  being  rather  more  than 
four  to  one  (13:3).  In  every  instance  where  a  correct  history 
could  be  obtained  constipation  was  stated  to  have  declared 
itself  soon  after  birth  and  to  have  continued  throughout  life. 
Distension  of  the  abdomen  was  observed  during  the  first 
month  in  two  instances,  but  in  the  majority  it  did  not  become 
apparent  until  some  period  between  the  third  and  the  ninth 
month.  At  first  the  tendency  to  constipation  could  be  over¬ 
come  by  the  use  of  aperient  medicines,  but  after  a  time  it  was 
necessary  to  have  recourse  to  enemata.  Even  the  latter  often 
failed  to  secure  an  evacuation,  and  it  was  recorded  in  several 
cases  that  a  tube  had  to  be  inserted  some  way  up  the  bowel 
before  the  sigmoid  could  be  evacuated,  the  rectum  having 
apparently  lost  all  power  of  contraction.  From  time  to  time 
attacks  of  subacute  intestinal  obstruction  supervened  and 
lasted  from  ten  to  twenty  days.  During  these  attacks  the 
belly  grew  more  distended  and  retching  and  vomiting  became 
troublesome.  Towards  the  latter  end  of  life  the  constipation 
was  often  replaced  by  diarrhoea,  but  haemorrhage  was  never 
observed.  Among  the  minor  symptoms  of  the  disease  loss  of 
flesh,  a  foul  tongue,  great  thirst,  and  enormous  appetite,  and 
a  strong  disinclination  to  mental  or  physical  exertion  were 

frequently  present.  . 

The  physical  signs  were  essentially  the  same  as  those 
already  described.  The  abdomen  was  greatly  enlarged  and 
tumid  -  the  percussion  note  was  resonant  all  over;  and  in 
long  standing  cases  there  was  often  enlargement  of  the  super¬ 
ficial  veins  with  cedema  of  the  legs  and  scrotum.  Active 
movements  of  the  colon  could  always  be  observed,  and  the 
dilated  parts  were  thrown  into  prominent  relief  during  the 
period  of  contraction.  On  rectal  examination  the  lower  end 
of  the  bowel  could  be  felt  to  be  greatly  distended,  but  there 
was  no  stricture  within  reach  of  the  finger.  In  two  instances 
a  hard  tumour  formed  by  an  impacted  ftecal  mass  was  detected 
during  life  in  one  of  the  iliac  fo3Ste. 


Etiology. 

Although  it  is  the  custom  to  allude  to  the  disease  as  a 
“  dilatation  of  the  colon,”  its  most  important  and  significant 
feature  is  undoubtedly  the  hypertrophied  state  of  the  mus¬ 
cular  wall.  This  is  evidenced  by  the  fact  that  while  the 
dilatation  varies  greatly  in  degree,  and  affects  different 
portions  of  the  bowol  in  difforont  ceisgs,  thG  niuscular  hypor- 
trophy  is  present  in  every  instance,  and  exists  throughout 
the  whole  length  of  the  intestine  from  the  caecum  to  the 
anus.  Pathology  teaches  that  the  hypertrophy  of  a  hollow 
viscus  is  due  to  a  protracted  effort  to  overcome  some  increased 
resistance  to  the  propulsion  of  its  contents  ;  and  we  may  con¬ 
sequently  infer  that  in  the  present  case  the  walls  of  the  gut 
had  become  thickened  as  a  measure  of  compensation.  Con¬ 
cerning  the  nature  of  the  primary  lesion  which  calls  into 
existence  this  increase  of  force,  opinion  appears  to  be  much 
divided.  It  has  been  suggested  that  the  disease  is  really  a 
congenital  idiopathic  dilatation  of  the  colon,  the  muscular 
coat  of  which  undergoes  secondary  hypertrophy  in  order  to 
secure  the  propulsion  of  the  faeces  through  the  abnormally 
spacious  channel.  This  view,  however,  would  seem  to  be 
negatived  by  at  least  three  considerations.  In  the  first  place, 
unlike  other  congenital  abnormalities,  this  supposititious 
dilatation  of  the  large  intestine  has  never  been  observed 
either  in  the  foetus  or  in  necropsies  made  upon  newborn 
children,  15  months,  in  fact,  being  the  earliest  age. at  which 
the  complaint  has  been  recorded.  Again,  if  dilatation  of  the 
colon  was  really  present  at  birth,  it  might  reasonably  be  ex¬ 
pected  that  some  visible  indication  of  its  presence  should  be 
immediately  forthcoming.  As  a  matter  of  fact,  however,  the 
abdomen  does  not  usually  become  enlarged  until  the  consti¬ 
pation  has  existed  for  some  time,  and  in  the  case  I  have  cited 
at  length  no  swelling  was  observed  until  the  ninth  month. 


Lastly,  the  very  term  “  congenital  dilatation”  implies  that 
there  is  a  natural  deficiency  of  contractile  tissue  in  the  wall 
of  the  bowel ;  nevertheless,  we  are  asked  to  believe  that 
within  the  space  of  a  few  months  this  minus  quantity  be¬ 
comes  converted  into  an  excess,  and  the  crippled  gut  acquires 
the  power  of  a  giant.  The  general  appearance  of  the  colon  is 
so  strikingly  like  that  of  a  piece  of  intestine  above  an  organic 
stricture  that  one  is  forced  to  the  conclusion  that  some  form 
of  mechanical  obstruction  must  have  been  present  during  life 
in  these  cases.  This  obstruction  might  be  of  three  kinds  : 

(1)  A  twisting  or  kinking  of  the  sigmoid  flexure  or  rectum; 

(2)  a  congenital  narrowing  of  a  portion  of  the  gut ;  (3)  a  spas¬ 
modic  contraction  of  the  lower  end  of  the  bowel. 

With  regard  to  the  first-named  variety,  it  should  be  noticed 
that  Edsall,  Goppert,  and  others  discovered  abnormal  flexions 
of  the  colon  and  rectum  in  their  cases  which  they  considered 
responsible  for  the  dilatation  of  the  large  bowel.  It  must  be 
remembered,  however,  that  whenever  the  intestine  becomes 
dilated  it  also  becomes  displaced,  and  consequently  after 
death  kinking  may  be  observed  in  positions  which  are  nor¬ 
mally  free  from  flexion.  Thus,  while  one  is  obliged  to  admit 
that  such  twists  may  exercise  an  important  influence  upon 
the  course  of  the  disease,  it  does  not  follow  that  they 
were  the  cause  of  the  original  symptoms  found  ;  nor,  indeed, 
is  it  at  all  clear  how  a  kink  of  the  sigmoid  could  possibly 
induce  hypertrophy  and  dilatation  of  the  rectum. 

Congenital  strictures  of  the  large  intestine  are  extremely 
rare.  That  they  may  occur  and  give  rise  to  chronic  hyper¬ 
trophy  and  dilatation  of  the  bowel  is  well  shown  by  a  case 
recorded  by  Hand  and  Stewart,  where  a  boy  who  died  at  the 
age  of  6  was  found  to  have  a  fibrous  contraction  of  the  rectum 
30  cm.  above  the  anus,  and  also  one  of  the  ileum  just  above 
the  valve.  In  the  case  operated  upon  by  Treves  a  congenital 
narrowing  of  the  rectum  was  said  to  have  been  the  cause  of 
the  enlargement  of  the  colon,  and  in  one  of  tho3e  I  have 
excerpted  from  the  records  of  the  London  Hospital  it  is  stated 
that  the  last  2  inches  of  the  rectum  were  extremely  small  and 
thin-walled,  while  the  rest  of  the  gut  was  enormously  thick¬ 
ened  and  dilated. 

Spasm  of  the  sphincter  ani  is  a  common  cause  of  constipa¬ 
tion  in  infants,  and  that  this  condition  was  responsible  for  the 
condition  of  the  colon  in  my  case  appears  probable  for  the  fol¬ 
lowing  reasons  :  From  the  commencement  of  the  disease  the 
infant  exhibited  the  greatest  reluctance  to  pass  a  motion,  and 
always  screamed  during  defsecation,  as  though  the  act  was  ac¬ 
companied  by  much  pain.  When  in  hospital  the  anal  spasm 
was  quite  perceptible  on  digital  exploration,  and  although  the 
rectum  was  found  to  contain  fluid  faeces,  very  little  escaped 
when  the  finger  was  withdrawn  ;  a  most  significant  fact  when 
it  is  remembered  that  a  rectal  examination  in  an  infant  with 
diarrhoea  always  excites  an  immediate  evacuation.  Finally, 
the  necropsy  showed  that  the  thickening  and  dilatation  of  the 
bowel  extended  right  down  to  the  anus,  and  since  the  latter 
was  not  abnormally  small  it  is  obvious  that  the  obstruction 
of  the  orifice  during  life  must  have  been  due  to  muscular 
contraction.  If  this  view  be  correct,  the  condition  must  be  re¬ 
garded  as  analogous  to  that  form  of  chronic  spasm  of  the  cardiac 
orifice  of  the  stomach  which  is  followed  by  great  hypertrophy 
and  dilatation  of  the  oesophagus. 

Complications. 

Every  case  of  hypertrophy  and  dilatation  of  the  colon  is  ac¬ 
companied  by  chronic  inflammation  of  the  mucous  coat.  This 
condition  is  probably  due  to  the  local  irritation  produced  by 
the  retention  and  decomposition  of  the  intestinal  contents, 
and  is  one  of  the  causes  of  the  diarrhoea  which  so  frequently 
appears  towards  the  end  of  life.  Occasionally  an  acute  in¬ 
flammatory  process  becomes  engrafted  upon  the  chronic  com¬ 
plaint  and  leads  to  extensive  sloughing  of  the  bowel  wall. 
This  complication  was  the  immediate  cause  of  death  in  the 
case  reported  by  Hughes.  Simple  ulceration  of  a  chronic 
character  is  another  important  sequela  of  the  disease,  and 
was  observed  in  12  out  of  the  14  cases  which  were  examined  after 
death.  It  is  usually  situated  in  the  descending  colon,  but 
the  ascending  portion  of  the  bowel  as  well  as  the  flexures,  the 
sigmoid  and  the  csecum  are  also  apt  to  suffer.  The  ulcers  may 
be  small,  discrete,  and  superficial,  or  they  may  penetrate 
deeply  into  the  intestinal  wall  and  be  so  closely  set  as  to  in¬ 
volve  extensive  areas  of  the  mucous  membrane.  When  this 
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secondary  ulceration  is  severe  the  motions  are  usually  frequent 
and  liquid  in  character.  Haemorrhage  is  rarely  observed,  but 
fatal  perforation  occurred  in  2  of  the  cases  I  have  collected. 
In  rare  instances  a  faecal  accumulation  occurs  in  the  upper 
part  of  the  rectum  and  acquires  a  stony  hardness  from  admix¬ 
ture  with  phosphatic  salts  derived  from  the  secretion  of  the 
inflamed  mucous  surface.  This  mass,  which  can  often  be  felt 
through  the  abdominal  wall,  may  act  for  some  time  like  a 
ball  valve,  but  finally  gives  rise  to  intestinal  obstruction. 

The  dilatation  of  the  sigmoid  and  rectum  is  apt  to  exercise 
dangerous  pressure  upon  the  ureters  and  to  produce  secondary 
disease  of  the  kidneys.  Thus  in  one  of  the  cases  where  death 
was  precededed  by  an  attack  of  lisematuria,  both  the  ureters 
and  pelves  of  the  kidneys  were  found  to  be  greatly  dilated 
from  this  cause.  Pressure  upon  the  inferior  vena  cava  gives 
rise  to  the  oedema  of  the  legs  and  thighs  and  distension 
■of  the  superficial  veins,  which  are  so  frequently  observed  in 
the  later  stages  of  the  disease.  Displacement  of  the  heart 
and  fatty  degeneration  of  its  tissue  is  responsible  for  the  inor- 
dinate  frequency  of  fatal  syncope  in  these  cases,  while  occa¬ 
sionally  the  embarrassment  of  the  respiration  invites  an  attack 
of  broncho-pneumonia. 

Prognosis. 

R  ^ft  to  itself  the  disease  appears  to  be  invariably  fatal, 
though  its  actual  duration  varies  greatly  in  different  cases, 
when  the  symptoms  develop  insidiously  and  care  is  taken  to 
procure  a  regular  evacuation  of  the  bowels  the  fatal  termi- 
nauon  may  be  postponed  until  the  twelfth  year  or  even  later ; 
indeed,  there  is  reason  to  believe  that  the  similar  affection 
which  is  occasionally  met  with  in  young  adults  usually 
originates  during  infancy.  Out  of  the  fourteen  fatal  cases  no 
fewer  than  eight, or  57  per  cent.,  died  between  8  and  12  years  of 
age.  Of  this  number  death  was  attributable  in  two 
instances  to  perforation  of  the  bowel,  in  one  to  subacute 
intestinal  obstruction,  and  in  the  remainder  to  somewhat 
sudden  failure  of  the  heart. 

Among  the  poorer  classes  the  complaint  is  apt  to  run  a  more 
rapid  course  owing  to  lack  of  sufficient  nourishment  and  want 
01  care  in  the  treatment  of  the  constipation.  In  such  cases  life 
may  be  destroyed  at  any  period  between  the  age  of  fifteen 
months  and  five  years,  the  usual  cause  of  death  being  either 
secondary  ulceration  of  the  bowel,  faecal  impaction,  or  an 
attack  of  broncho  pneumonia. 


Treatment. 

lhe  fact  that  the  complaint  always  terminates  fatally 
renders  it  essential  that  it  should  be  recognised  as  early  as 
possible,  and  submitted  to  a  rational  line  of  treatment.  In 
all  cases  where  obstinate  constipation  sets  in  soon  after  birth, 
and  is  followed  by  increasing  distension  of  the  abdomen,  the 
rectum  should  be  carefully  examined,  and  if  fissure  of  the 
anus  or  spasmodic  contraction  of  its  sphincter  can  be 
detected,  these  conditions  require  to  be  dealt  with  at  once, 
lhe  constant  employment  of  large  enemata  tends  to  aggravate 
ine  complaint,  and  should  therefore  be  discarded  in  favour  of 
suitable  aperients  and  glycerine  suppositories,  combined  with 
gentle  massage  along  the  line  of  the  colon,  and  the  application 
01  a  well-fitting  belt.  If  signs  of  hypertrophy  of  the  bowel  are 
aneady  present  these  measures  are  practically  valueless,  and 
me  only  hope  of  a  cure  lies  in  surgical  interference.  In  the 
*4?  recoyded  by  Osier,  the  distended  sigmoid  was  opened 
uii  great  relief,  while  Treves  has  successfully  excised  the 
descending  colon  and  the  rectum.  With  regard  to  the 
duesnon  of  colotomy,  it  should  be  remembered  that  the 
iescending  colon  is  usually  affected  with  extensive  ulcera- 
uon;  while  not  infrequently  the  transverse  or  ascending 
portions  of  the  gut  are  as  much  dilated  as  the  sigmoid.  An 
opening  made  into  the  bowel  on  the  left  side  is  consequently 
thl  toPfove  to°  low  down.  In  all  cases  of  doubt,  therefore, 
e  colotomy  should  be  performed  upon  the  right  side.  After 
nf  tn  enerabhealth  has  been  ^stored,  the  question  of  excision 
ii+tfie-  ,  e 1  may  be  considered,  but  at  the  present  time  too 
18  kfn°wn  about  the  after-effects  of  the  radical  operation 
allow  of  its  being  lightly  undertaken. 


Literature 

Brtish  Medical  Journal,  1885,  i,  p.  1086.  Fildes.  Amer. 
. .  '  v /  '  ‘~CI  ’  February,  igco.  Gee,  Si.  Bartholomew's  Hospital  Reports, 

linoiioo  ! ’ nP'  Ffand  and  Stewart,  Pediatrics,  1900,  vol.  ix,  p.  123. 

gues,  Trans.  Philadelphia  Path.  Soc.,  vol.  xiii.  Oestreicli,  Berl.  klin. 


Woch.,  1893,  p.  352.  Osier,  Archives  of  Pediatrics,  1893,  x,  p.  113.  Rolleston 
and  Haward,  Trans.  Clin.  Soc.,  1896,  xxix,  p.  201.  Eustace  Smith,  Disease 
in  Children,  p.  656.  Walker  and  Griffith,  British  Medical  Journal,  1893, 
ii,  p.  230. 


A  DISCUSSION  ON 

ENLARGEMENTS  OF  THE  SPLEEN  IN  CHILDREN. 

I.— Samuel  West,  M.D.,  F.R.C.P., 

Assistant-Physician  to  St.  Bartholomew’s  Hospital,  and  Senior  Physician 
to  the  Royal  Free  Hospital. 

The  choice  of  a  subject  for  discussion  suitable  to  a  meeting 
such  as  this  is  determined  by  several  considerations.  First, 
the  subject  should  deal  with  a  condition  common  enough  to 
be  familiar  to  all.  Secondly,  it  should  be  one  upon  which 
there  is  room  for  much  difference  of  opinion.  Lastly,  it 
should  be  one  upon  which  there  have  been  recent  additions  to 
our  knowledge.  The  subject  chosen  for  this  discussion  fulfils 
well  the  first  two  conditions.  If  it  fails  somewhat  in  the 
lhe  third,  this  very  defect  may  give  to  the  selection  of  it  its 
chief  value,  for  by  directing  attention  to  the  gaps  in  our  know¬ 
ledge  it  may  stimulate  research  to  fill  them. 

Children  are  subject  to  the  same  enlargements  of  the  spleen 
as  the  adult,  but  with  a  frequency  which  varies  according  to 
the  degree  to  which  they  are  exposed  to  the  common  exciting 
causes. 

In  childhood  growth  is  active  ;  this  presumes  active  growth 
in  the  blood  and  blood-making  organs  in  order  to  keep  pace 
with  the  general  demands  of  the  body.  Active  growth  im¬ 
plies  instability  of  structure,  so  that  slight  causes  produce 
great  disturbing  effects.  This  is  well  illustrated  by  the 
lymphatic  glands,  which  in  children  so  easily  enlarge  and 
inflame  under  irritation  which  in  the  adult  would  have  little 
or  no  effect.  The  same  is  probably  true  of  the  spleen,  and 
we  might  therefore,  a  priori,  expect  that  children  would  be 
subject  to  enlargements  of  the  spleen  of  a  kind  and  with  a 
frequency  uncommon  in  the  adult.  Besides  this,  enlarge¬ 
ments  of  the  spleen  are  more  easy  to  detect  in  the  child,  for 
the  thinness  and  softness  of  the  thoracic  and  abdominal  walls 
render  examination  simpler. 

The  spleen  consists  of  a  loose  connective  tissue  containing 
the  main  blood  vessels  and  lymphatics.  The  meshwork 
which  is  thus  formed  is  largely  occupied  by  lymphoid  or 
adenoid  tissue  with  irregular  spaces  with  which  the  blood 
vessels  are  peculiarly  connected.  These  peculiarities  of  struc¬ 
ture  and  function  have  an  important  bearing  upon  the  path¬ 
ology  of  the  spleen.  They  render  the  spleen  a  resting  place 
for  the  blood,  which  is  thus  enabled  to  carry  on  its  own 
development  within  itself,  as  well  as  to  derive  new  elements 
from  the  spleen.  In  this  way  it  is  closely  connected  with 
liaemogenesis,  that  is,  with  the  making  of  blood,  and  we 
should  a  priori  expect  the  spleen  to  be  affected  in  a  number  of 
so-called  blood  diseases,  of  which  leucocythaemia  may  be 
taken  as  the  type.  In  the  same  way  it  would  be  a  common 
seat  for  the  development  of  pathogenic  microbes  when  they 
are  present  in  the  blood,  for  they  might  then  form  indepen¬ 
dent  colonies  and  grow  in  the  splenic  tissue,  as  we  see  in 
tubercle,  anthrax,  pyaemia,  and  typhoid  fever. 

The  great  degree  in  which  lymphatic  tissue  enters  into  the 
composition  of  the  spleen  renders  it  liable  to  the  same  affec¬ 
tions  as  involve  the  lymphatic  tissue  in  all  parts  of  the  body, 
for  example,  all  general  septic  diseases ;  but  these  changes 
depend  probably  as  much,  or  even  more,  upon  the  action  of 
the  toxins  produced  by  the  bacilli  as  by  the  actual  presence  of 
the  bacilli  themselves. 

Lascly,  the  connective  tissue  of  the  spleen  serves  as  a  filter, 
and  thus  separates  from  the  blood  any  extraneous  particles 
present  in  it,  for  instance,  pigmentary  particles,  iron  residues 
where  there  has  been  actual  blood  destruction,  etc.  But  it  is 
possible  that  the  spleen  has  in  some  degree  an  independent 
haemolytic  action. 

Being  so  largely  composed  of  blood  vessels,  it  might  be 
expected  that  the  spleen  would  be  affected  frequently  in  the 
course  of  general  vascular  degenerations,  for  example,  syphilis 
and  atheroma,  but,  with  the  one  exception  of  amyloid  disease, 
this  is  not  the  case. 

But  if  not  specially  subject  to  the  effects  of  vascular  de¬ 
generation,  its  distensile  nature  renders  it  peculiarly  prone 
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to  feel  the  effects  of  mechanical  obstructions  to  the  circula¬ 
tion.  Thus  enlargements  of  the  spleen  follow  morbis  cordis 
and  hepatic  cirrhosis,  and  it  is  not  unlikely  that  the  enlarge¬ 
ment  with  infarcts  and  embolism  is  also  in  great  part  of  a 

mOfh  tumours  of  various  kinds  it  will  not  be  necessary  to 
treat,  but  it  is  remarkable  that  the  spleen  should  be  so  larely 
the  seat  of  growth  of  any  kind,  either  primary  or  secondary. 

In  what  now  follows  I  shall  address  myself  to  enlargement 
of  the  spleen  as  it  is  met  with  in  children,  drawing  attention 
to  the  points  in  which  adults  and  children  differ,  and  finally 
dealing  fully  with  the  forms  of  splenic  enlargement  which 
are  more  or  less  peculiar  to  children  and  infants.  f 

The  Specific  Fevers  and  the  Septic  Diseases.  Of  the  formei 
group  typhoid  fever  and  diphtheria  are  the  most  familiar 
?nstancesP:  of  the  latter  the  various  forms  of  septicaemia  and 
pyaemia.  In  all  alike  post-mortem  observation  proves  the 
sullen  to  be  almost  without  exception  enlarged,  though  it 
is  by  no  means  always  easy  to  demonstrate  this  enlargement 

dUI  ffifnotfknow  that  there  are  any  post-mortem  statistics  to 
nrove  that  enlargements  of  the  spleen  are  more  common  in 
these  fevers  in  the  child  than  in  the  adult,  but  it  might  well 
be  so;  at  any  rate,  it  is,  as  stated  more  easy  to  demonstrate 
the  enlargement  during  life  in  children  than  m  adults. 

Malaria.— Malarial  enlargement  of  the  spleen  in  children  is 
certainly  rare  in  this  country,  for  ague  is  rare  ;  but  not  so  in 
countries  where  malaria  is  common.  It  may  then  be  found 
where  there  is  little  or  no  evidence  of  definite  malarial 

at Quinine  has  the  usual  specific  action,  and  may  be  of 
diagnostic  value.  In  doubtful  cases  more  careful  examina¬ 
tion  of  the  blood  than  has  usually  been  made  would  probably 
assist  the  diagnosis.  Those  whose  practice  lies  in  parts  of 
England  where  ague  is  still  not  infrequent  may  possibly  have 
some  personal  experiences  to  offer  upon  this  point. 

Of  the  splenic  enlargements  due  to  morbus  cordis,  infarcts, 
and  embolism,  as  well  as  to  that  found  ^amyloid  disease, 
there  is  nothing  special  to  say.  New  growths,  laie  as  they 
are  in  the  adult,  are  still  rarer  in  the  child. 

Portal  obstruction  is  but  an  occasional  cause  of  splenic  en¬ 
largement  in  the  child,  and  then  chiefly  in  connection  with 
enlarged  glands  in  the  portal  fissure,  for  cirrhosis  of  the  live 

is  fortunately  but  a  rare  affection.  _ 

Leucocuthcemia. — Leucocythtemia  is  usually  met  with  in  the 
middle  periods  of  iife,  and  is  comparatively  ’J^omon  n 
children  and  very  rare  in  the  very  young;  yet  well-maiked 
instances  have  been  recorded  even  in  infants  of  a  few  weeks 
for  example,  8  to  10  weeks  old.  The  diagnosis  is  easily  made 
from  the  character  of  the  blood.  The  only  cases  ln  whic  i 
some  difficulty  might  arise  are  those  of  general  lymphadenitis 
associated  with  fever,  where  there  is  an  increase  of  the 
leucocytes  which  may  be  considerable.  The  elmical  history 
and  the  course  of  the  case  in  time  removes  every  difficulty. 

Hodgkin's  Disease. —  With  Hodgkins  disease  there  a*©  diffi¬ 
culties  of  diagnosis,  but  they  arise  chiefly  from  the  indefinite 
character  of  the  disease  itself.  I  agree  with  those  who  hold 
that  the  name  should  be  restricted  to  those  cases  in  which 
there  is  enlargement  of  the  lymphatic  glands  in  general  asso¬ 
ciated  usually  with  enlargement  of  the  spleen  and  sometimes 
of  the  liver  as  well.  Such  cases  resemble  m  all  respect, 
leucocythsemia  except  in  so  far  that  the  characteristic  blood 
changes  are  absent.  Hodgkin’s  disease  occurs  fairly  fre¬ 
quently  in  children,  but  it  is  very  rare  before  the  age  of  8 
years,  and  is,  I  believe,  unknown  in  infants.  _ 

Hodgkin’s  disease  is  often  called  lymphadenoma,  a  teim 
which  renders  confusion  worse  confounded,  for  the  name 
is  not  infrequently  applied  to  affections  of  the  glands 
which  are  quite  local.  Thus,  in  the  neck,  enlargements 
of  the  lymphatic  glands  which  are  not  tuberculous  and 
not  sarcomatous  are  often  called  lymphadenoma.  1  do 
not  believe  that  these  local  enlargements  belong  to  the 
3ame  category  as  Hodgkin’s  disease,  and  I  wish  tney 
were  distinguished  by  another  name.  In  any  case,  the 
diagnosis  from  tuberculous  adenitis  is  not  easy,  and  that 
both  in  the  local  form  which  is  more  common  as  well  as  m 
the  generalised  form  which,  though  rare,  is  more  frequently 
associated  with  enlargement  of  the  spleen. 


Regarded  as  the  cause  of  splenic  enlargement,  the 
difficulty  of  diagnosis  as  between  Hodgkin’s  disease  and  other 
forms  s  not  nearly  so  great  as  it  might  seem,  for  the  spleen 
becomes  enlarged  L  a  rule  subsequently  to  the  ^gemeut 
of  the  lymphatic  glands  in  general,  so  that  there  is  tne 
oeneral  glandular  enlargement  to  assist  the  diagnosis. 

R  Tubercle  — The  spleen  is  almost  the  favourite  seat  of  tubercle 
and  rarely,  if  evS,  escapes  when  tubercle  .s  dissemm^d 
either  in  the  acute  or  chronic  foim.  In  acute  senerai 
miliary  tuberculosis  the  spleen  plays  quite  a  subordinate 
and  unimportant  part  in  relation  to  the  other  effects  of  t ;he 
disease  and  rarely  reaches  a  large  size.  In  1 the  ^ronic  orm 
the  enlargement  may  be  considerable,  foi  the  spleen  may  be 
stuffed  with  caseous  nodules  each  as  large  as  a  cob-nut. 

Some  of  the  forms  of  chronic  tuberculosis  are  by  no  means 
ea^v  to  diagnose,  and  it  is  not  altogether  rare  for  an  enlarge¬ 
ment  which  has  been  diagnosed  as  Hodgkin’s  disease  or  some 
other  form  of  splenic  amemia  to  prove  on  post-mortem  exami- 

nation  to  t)6  of  tul3Prcu.lous  n&tuiB#  .  .  ..  .  , 

Syphilis. — Syphilitic  enlargement  of  the  spleen  is  of  clinical 
importance  in  one  class  of  case  only,  namely,  that  of  infants 
Lnd  very  young  children,  and  to  this  reference  will  be  made 

1  again. 


All  that  has  been  hitherto  said  has  been  somewhat  of  a  pre- 
limffia^y  and  introductory  nature  leading  up  tc >  the  important 
eroun  of  cases  which  we  have  now  more  especially  to  consider, 
namely  that  in  which  the  enlargement  of  the  spleen  is  asso- 
ciated^with  profound  anaemia  and  which  has  been  named 
splenic  ancemia.  The  name  is  unfortunate  for :  two  reasons  ; 

first,  that  it  seems  to  imply  or  assume  what .JS?  EiS n  and7  is 
proved,  that  the  anaemia  in  some  way  depends  upon  and  is 
caused  by  the  affection  of  the  spleen;  fondly,  because  the 
same  term  is  applied  to  two  entirely  different  clinical  affec¬ 
tions,  the  one  a  rare  disease  affecting  adults  chlefly 
rarelv  children,  and  one  which  so  far  as  I  know  in  very  young 
children  and  infants  is  not  recorded  at  all ;  the  other  a  not  un¬ 
common  disease  to  which  infants  are  especially  liable,  though 
it  may  continue  from  infancy  through  the  first  two  or  three 

y(TnS  either'  case,  splenic  amemia  has  many  synonyms, ,  for 
example,  splenic  cachexia,  splenic  pseudo-leucocythsemia, 
lymphadenoma  splenica,  splenomegffiieprimitiv.,  etc.,  ni ame, 
which,  on  the  one  hand,  indicate  the  difficulties  of  dia 
gnosis  and  on  the  other  show  how  much  there  is  still  to  be 
fearnt  of  the  real  nature  of  the  disease.  ,.  .. 

If  the  term  splenic  amemia  be  retained  we  must  distinguis 
the  two  groups  as  splenic  amemia  of  the  adult  and  splenic 
amemia  of  the  infant. 

Splenic  An^emia'of  the  Adult  (Splenomegalie 
Primitive). 

The  features  of  the  disease  are  extreme  and  ProS^88ive 
amemia,  usually  without  emaciation ;  early  and  pmgres 
enlargement  of  the  spleen,  without  enlaigement 
lymphatic  glands  ;  attacks  of  severe  pain  in  the  splenic :  region, 
ending  fatally  sooner  or  later  with  the  usual  symptoms,  na“^ly- 
profound  amemia,  repeated  hemorrhage  and  extreme  asthenia. 

I  do  not  think  it  is  necessary  in  this  connection  to  ente. 
into  any  details  of  the  cases  for  they  are  so  rare  in  children. 
Of  the  24  cases  on  which  my  articles  iniheMedico- 
Transactions  and  in  Clifford  Allbutt’s  Medicine  are  based 
only  one  occurred  in  a  child  of  1 1 ;  of  the  rest,  22  weie 
the  ages  of  20  and  50  and  one  was  aged  72.  Since  that  paper 
was  written  I  have  seen  what  I  believe  to  have  been  another 
case  in  a  child  of  12,  but  there  was  no  post-mortem  exami 
nation.  The  spleen  in  this  case  reached  nearly  to  the  pubes. 

Splenic  Anemia  in  the  Infant. 

The  nature  of  the  case  is  often  clearly  indicated  by  me 
peculiar  amemia  and  the  enlargement  of  the  abdomen.  _ 
amemia  is  profound  and  the  pallor  very  striking.  11- -■ 
plexion  has  a  peculiar,  waxy,  ivory-like  colour,  with  a  ting 
of  olive-green  in  it  which  is  very  ,char.a/?teris1t'1^'  often 
abdomen  is  tumid,  and  the  enlargement  of  the  sP\e<^,  j 
obvious  to  the  eye.  The  child  is  usually  not  emaciated  am 
may  be  plump,  but  is  very  feeble.  The  blood  ”0 

changes  but  those  of  simple  anaemia,  and  there  is  little  > 
general  enlargement  of  the  lymphatic  glands. 
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The  child  is  brought  under  observation  usually  on  account 
of  its  general  ill-health,  weakness,  or  pallor;  occasionally  on 
account  of  respiratory  catarrh  or  gastrc-intestinal  disturbance 

tteS0abd7m«/i^C£g\ad“mpliCali0"’  bUt°n'y  rarely  becaUEe 

Most  of  the  other  symptoms  are  accounted  for  by  the 
extreme  anaemia  ;  many  of  them  are  cardiac,  for  the  breath 
is  short,  the  pulse  rapid  and  feeble,  the  heart  dilated,  and 
there  are  the  usual  haemic  murmurs,  there  is  often  much 
palpitation,  and  in  some  instances  much  general  oedema. 

Lastly,  as  111  other  cases  of  profound  anaemia,  there  is  a 
general  tendency  to  bleeding  ;  epistaxis  may  be  considerable 
and  recurrent ;  petechias  occur  and  recur  in  the  legs,  and  in 
the  later  stages  a  luemophilic  condition  may  develop,  and 
p  ceding  take  place  from  the  mucous  membranes,  especially 
the  gums  or  nose,  or  from  a  slight  scratch  or  cut,  and  may  be 
very  difficult  to  control. 

The  digestiye  system  is  usually  much  disturbed,  the  appe- 
tate  is  capricious  or  lost;  but  sometimes  there  is  an  almost 
insatiable  craving  for  food ;  the  action  of  the  stomach  and 
bowels  is  very  irregular,  and  diarrhoea  is  frequent. 

The  liver  is  enlarged  in  about  half  the  cases.  In  the  rest 
the  enlargement  if  any  is  apparent  only,  for  it  is  not  verified 
post  mortem.  It  is  due  to  displacement  consequent  on  the 
laxity  of  the  abdominal  walls  and  enlargement  of  the  spleen. 
Ihe  lymph  glands  may  be  perfectly  normal,  but  sometimes 
they  may  be  slightly  Enlarged  both  in  the  abdomen  or  in 
general,  and  are  then  generally  associated  with  leucocv- 
tosis  and  pyrexia.  * 

The  splenic  enlargement  is  easy  to  make  out :  it  may  be 
enormous,  so  that  the  organ  may  extend  forward  beyond  the 
umbilicus  and  downwards  as  far  as  the  anterior  superior  iliac 
spine.  It  moves  freely  on  respiration,  is  smooth  on  the 

palpationand  GVen  When  mUCh  enlar§od  is  not  tender  to 

The  urine  is  usually  unaltered,  sometimes  contains  a  little 
albumen,  but  tins  is  accidental,  and  of  no  special  importance. 

There  may  be  pyrexia  of  moderate  degree  and  of  an  irregu¬ 
larly  beetle  type.  Usually  there  is  none  at  all.  It  is  to  the 
lever  that  any  leucocytosis  observed  is  due. 

Many  of  the  children  are  rickety  and  some  syphilitic. 

.  Histologically  the  enlargement  of  the  spleen  is  found  to  be  a 
simple  hyperplasia  with  slight  fibrosis,  nothing  more. 

ii  e.cvanSes  in  the  blood  are  those  of  simple  anaemia,  the 
cells  being  greatly  reduced  in  number,  but  retaining  their 
relative  proportion  to  each  other.  The  number  of  red  cells 
may  fall  as  low  as  40  per  cent,  of  the  normal ;  below  this  the 
result  is  almost  invariably  fatal.  The  red  cells  retain  their 
normal  amount  of  haemoglobin,  but  some  writers  maintain 
that  it  is  reduced  as  in  chlorosis.  Nucleated  red  cells  and 
megalocytes  are  often  present  in  small  numbers,  but  the 
eosinophile  cells  do  not  vary. 

If  there  be  any  increase  in  the  number  of  white  cells  it 
afiects  only  the  lymphocytes,  and  this  stands  in  direct 
relation,  it  appears,  with  the  fever. 

Course,  Duration,  and  Prognosis. 

.  4  .e  affection  runs  a  chronic  course,  lasting  some  months 
out  in  the  end  many  cases  get  quite  well. 

On  the  ultimate  prognosis  very  varying  opinions  are  held  by 
different  writers.  Some,  like  Henoch,  state  that  most  of  the 
children  die  ultimately  of  asthenia.  Others,  that  permanent 
cure  !S  rare  unless  the  enlargement  is  due  to  syphilis  or 
rickets,  while,  on  the  other  hand,  ethers  believe  that  the 
association  with  either  of  these  diseases  renders  prognosis 
more  unfavourable  than  it  would  otherwise  be.  Coleott  Fox 
and  Eustace  Smith  take  a  much  more  favourable  view’ 
ana  with  these  authorities  my  own  experience  leads  me  to 
0f  30  cases,  10  only  were  fatal,  giving  a 

moitality-rate  of  about  33  per  cent. 

Hospital  statistics,  upon  which  most  of  the  returns  are 
likely  to  be  misleading.  The  in-patients  would 
yield  a  larger  percentage  of  fatal  cases,  for  only  the 
i  *  es  would  have  been  admitted,  and  among  the  out¬ 
wit  *  “any  cases  Pass  out  of  observation  so  soon  as  they 
oegin  to  improve.  J 

^Carr’s  33  cases  13  made  a  complete  recovery ;  in  one  case 
il?o«  •  n  Was  enormous  and  reached  to  the  anterior  superior 
mac  spine,  yet  in  five  months  had  returned  to  its  normal 


size.  In  another  case,  where  the  enlargement  was  not  so 
great,  recovery  was  complete  in  3  months.  In  most  the  en¬ 
largement  took  more  than  12  months  to  disappear 
In  other  cases  there  are  periods  during  which  the  spleen  is 
much  reduced  in  size  and  the  health  nearly  restored,  but  then 
the  tiouble  recurs,  so  that  although  recovery  may  in  the  end 
be  complete,  the  duration  may  be  extended  by  the  relapses 
over  many  months.  On  the  other  hand,  splenic  enlargement 
may  continue  with  little  or  no  change  for  some  two  or  three 
years. 

In  most  of  the  fatal  cases  the  anaemia  steadily  progresses 
and  the  child  dies  of  asthenia.  In  the  rest  the  fatal  result 
is  due  to  intercurrent  disease,  such  as  weakly  infants  are 
specially  prone  to,  for  example,  bronchitis,  broncho¬ 
pneumonia,  or  diarrncea. 

.  This  affection  commences  almost  invariably  in  infants  or 
in  very  young  children,  and  when  discovered  for  the  first  time 
in  older  children  has  probably  dated  from  infancy.  Ca=es 
have  been  observed  to  persist  up  to  the  age  of  2  or  3  years 
Friedreich  records  one  at  the  age  of  5,  and  Carr  another  at 
ttm  age  01  7. 

The  liability  of  the  sexes  appears  equal. 

.  Tbe  condition  is  common  enough,  for  Carr  collected  30  cases 
in  the  course  of  three  years  and  Thursfiela  10  cases  in  six 
months. 

The  treatment  is  that  of  amemia,  and  consists  of  good  food, 
plenty  of  air  and  light,  cod-liver  oil,  hypophosphates,  iron, 
and  such-like  remedies.  Quinine  is  useful  in  malarial  cases, 
mercury  and  potassium  iodide  in  syphilitic  cases,  but  the 
specific  remedies,  especially  mercury,* not  only  do  no  good  but 
are  actually  harmful  where  the  specific  cause  is  absent. 
Arsenic  is  a  favourite  remedy  as  in  other  forms  of  ansemia, 
but  is  far  inferior  to  iron. 

The  association  of  enlargement  of  the  spleen  with  rickets 
and  syphilis  has  been  frequently  mentioned,  and  it  is  impor¬ 
tant  to  consider  the  relation  in  which  these  conditions  really 
stand  to  one  another. 

Its  Relation  to  Syphilis. 

Enlargement  of  the  spleen  is  almost  constant  in  active 
syphilis  of  the  child  ;  among  infants  with  congenital  syphilis 
it  is  found  in  at  least  50  per  cent.,  and  in  a  yet  larger  per¬ 
centage  among  stillborn  syphilitic  foetuses. 

In  155  cases  of  infantile  syphilis  Starr's  percentage  was  48.4. 
in  Carr  s  30  cases  of  splenic  amemia  syphilis  was  certain  in  6,  and  pro¬ 
bable  in  6  more,  that  is.  in  40  per  cent.,  and  this  agrees  closely  with  Starr’s 
hgures  for  63  cases,  which  show  a  percentage  of  41. 

Flistologieally  the  spleen  in  undoubtedly  syphilitic  cases 
shows  simple  hyperplasia  associated  with  a  slight  degree  of 
interstitial  fibrosis.  Gummata  are  very  rare  m*~infants,  but 
may  be  met  with  in  older  children. 

The  association  of  syphilis  with  enlargement  of  the  spleen 
is,  as  already  stated,  held  by  many  to  be  unfavourable,  and  it 
is  only  in  the  syphilitic  cases  that  antisyphilitic  remedies  do 
good. 

Its  Relation  to  Rickets. 

The  relation  to  rickets  is  a  question  of  more  importance. 
No  doubt  the  two  conditions  are  often  associated,  but  the 
figures  given  by  different  authors  vary.  Thus  : 

Coleott  Fox  and  Ball  out  of  63  cases  found  rickets  in  all. 

Gerhardt  out  of  54  cases  found  rickets  in  35. 

Carr  out  of  30  cases  found  rickets  in  27. 

Giittner  out  of  46  cases  found  rickets  in  44 

These  figures  collectively  (193  cases)  give  an  average  of  80  per 
cent.,  but  other  writers  put  the  percentage  much  lower 
namely,  40. 

On  the  other  hand,  enlargement  of  the  spleen  is  not  con¬ 
stant  in  rickets.  Thus : 

Enlargement  of  the  spleen  was  found  in  15  out  of  105  cases  (C.  Fox). 

>>  »•  11  34  i)  84  „ 

63  ,,  100  ,,  (Starr). 


This  gives  an  average  of  60  per  cent,  in  which  it  was  not 
present. 

Finally,  there  is  no  relation  between  the  degree  of  rickets 
and  the  size  of  the  spleen. 

Further,  it  must  be  borne  in  mind  that  most  of  the  children 
of  the  poor  attending  hospitals  are  rickety,  irrespective  of  the 
complaint  for  which  they  present  themselves,  and  it  is  diffi¬ 
cult  to  make  due  allowance  for  this  in  statistics. 
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The  facts,  then,  bearing  on  the  relation  between  syphilis, 
rickets,  and  enlargement  of  the  spleen  appear  to  be  these  : 

1.  That  syphilis  is  occasionally,  and  rickets  frequently,  asso¬ 
ciated  with  splenic  amemia. 

2.  That  in  neither  case  is  the  association  constant. 
n  That  they  can  neither  of  them  be  the  sole  cause,  and 

are  probably  not  the  cause  of  all,  except,  perhaps,  indirectly 
by  means  of  the  ill-health  to  which  either  leads. 

Another  question  of  interest  remains,  namely,  the  rela¬ 
tion  which  exists  between  the  anaemia  and  the  splenic 
enlargement.  There  are  three  possible  alternatives  :  (1)  the 
enlarged  spleen  maybe  the  cause  of  the  anaemia;  00  the 
anaemia  may  be  the  cause  of  the  enlarged  spleen  ;  (3)  both  the 
amemia  and  the  splenic  enlargement  maybe  pint  results  of 

some  common  cause.  , 

If  in  the  splenic  anaemia  of  the  infant,  like  that  of  the  adult, 
it  is  the  enlargement  of  the  spleen  which  is  the  primary  cause 
and  the  essential  change,  it  has  to  be  explained  why  they  are 
clinically  such  different  diseases  and  run  such  an  utterly 
different  course.  The  theory  that  the  disease  is  primarily  of 
splenic  origin  seems  to  assume  that  the  spleen  has  an  internal 
secretion,  and  not  only  so,  but  that  different  parts  of  tie 
spleen  have  different  functions  in  this  respect,  for  in  the 
adult  the  changes  are  referred  to  a  peculiar  cirrhosis  or 
fibrosis  of  the  organ  which  affects  mainly  the  capsules  of  the 
Malphigian  bodies,  and  leads  to  their  atrophy.  If  this  be  the 
true  explanation  in  the  adult — and  it  is  open  to  question  it 
can  hardly  be  at  the  same  time  a  sufficient  explanation  in 
the  infant,  in  whom  no  pathological  change  of  this  kind  is 

f°Ifneither  of  the  earlier  explanations  be  correct,  it  would 
seem  to  follow  that  the  third  explanation  must  be  the  true 
one,  namely,  that  both  conditions  depend  upon  some  common 
cause.  It  may  be,  as  some  hold,  that  any  condition  of  ill- 
health  serious  enough  to  lead  to  profound  anaemia  in  infants 
may  be  associated  with  splenic  enlargement.  If  this  be  true_, 
it  would  follow  as  a  corollary  that  when  the  ill-health  is  cured 
the  splenic  enlargement  would  disappear.  At  the  same  time, 
there  are  many  objections  to  so  wide  a  view  as  this,  and  it 
follows  that  if  there  be  a  common  cause  we  do  not  yet  know 
what  it  is. 

The  points  to  which  I  would  especially  invite  attention  in 
the  discussion  which  is  to  follow  are  :  — 

1 .  In  the  splenic  ansemia  of  infants  : 

a.  To  its  course  and  duration. 

b.  To  its  prognosis  as  regards  life  and  recovery. 

c.  To  the  relation  which  it  bears  to 

(1)  Rickets. 

(2)  Syphilis. 

d.  To  the  relation  in  which  the  syphilitic  enlargement 

and  the  amemia  stand  to  one  another. 

e.  To  its  treatment. 

2.  In  other  forms  of  splenic  enlargement  in  children  : 

To  the  frequency  in  the  very  young  of 

a.  Malaria. 

b.  Leucocytbremia. 

c.  Hodgkin’s  disease. 

II. — R.  Murray  Leslie,  M.B.,  M.R.C.P., 

Assistant  Physician  to  the  Royal  Hospital  for  Diseases  of  the  Chest, 

city  Road. 

Dr.  Murray  Leslie  said  that  he  did  not  quite  understand 
the  essential  distinction  insisted  on  by  Dr.  West,  between 
splenic  amemia  in  the  adult  and  that  occurring  in  infants. 
The  symptoms  detailed  by  Dr.  West  appeared  to  apply  in  the 
main  to  both  conditions.  Dr.  Leslie  described  a  case  recently 
under  his  own  observation,  and  referred  to  the  irregular 
pyrexia,  the  profound  anaemia  with  earthy  pallor,  the  enor¬ 
mously  enlarged  spleen,  and  other  symptoms  so  characteristic 
of  the  condition.  He  was  of  opinion  that  the  anaemia  and 
splenic  enlargement  had  no  causal  relationship,  and  that  it 
was  much  more  probable  that  there  was  a  common  cause,  at 
present  undiscovered,  which  would  account  for  both  condi¬ 
tions.  Rickets  and  syphilis  probably  simply  acted  as  predis¬ 
posing  causes  by  impairing  the  general  health.  He  would 
like  to  know  if  Dr.  West  had  known  of  any  cases  occurring  in 
children  such  as  one  occasionally  met  with  in  adults,  in 


which  were  present  all  the  features  of  this  disease,  including 
theenormous  enlargement  of  the  spleen,  with  little  or  no 
amemia  He  had  published  two  such  cases  in  the  Edinburgh 
ZS  Reports,  under  the  name  “  oligo-leucocy tluemia,’  as 
early  as  1893,  before  the  present  knowledge  of  splenic  amemia 
had  been  obtained.  _ 

jjq. — Alfred  Milne  Gossage,  M.B.,  B.Ch., 

Assistant  Physician,  East  London  Hospital  for  Children. 

Dr.  Gossage  quoted  some  cases  in  children  in  which  there 
had  been  a  slight  leucocytosis  with  splenic  anaemia.  The 
leucocytes  were  increased  to  30,000  per  mm.,  as  found  by  Mr. 
Haves  house-surgeon  at  the  Shadwell  Hospital,  and  the  in¬ 
crease  affected  the  eosinophile  cells  as  well  as  the  lymphag(> 

cvtes  There  were  also  a  very  few  myelocytes.  One  of  the 
cases  died  and  showed  simple  hyperplasia  of  the  spleen.  In 
his  experience  syphilis  was  a  commoner  cause  than  Dr.  W est 
considered.  Some  cases  of  splenic  anemia  occurred  without 
pre-existing  syphilis  or  rickets.  His  experience  of  the 
mognosis  coincided  with  that  of  Dr.  West  that  the  majority 
of  cases  in  children  recovered  after  a  shorter  or  longer  in¬ 
terval.  The  amemia  was  not  proportional  to  the  splenic 
enlargement.  _ _ 

IV.—Theodore  Fisher,  M.D., 

Pathologist  to  the  Bristol  Royal  Infirmary. 

Dr.  Fisher  said  that  he  had  not  intended  to  make  any  re¬ 
marks  but  Dr.  West’s  paper  had  suggested  a  few  points  to 
him  As  to  the  great  frequency  of  the  occurrence  of  enlarged 
spleen  in  children  as  compared  with  the  frequency  in  adults, 
while  clinical  experience  suggested  a  slight  increase  in  size  to 
be  more  common  in  children,  he  thought  that 
dence  showed  that  idiosyncrasy  played  a  more 
than  age  in  determining  the  enlargement.  It  was  remarkaDie 
how  the  spleen  varied  in  size  in  adults  in  such  diseases  as 
tvphoid  fever  and  pneumonia ;  he  had  seen  a  spleen  weighing 
on\v  2 h  ounces  in  typhoid  fever,  and  one  weighing  20  ounces 
in  acute  lobar  pneumonia.  That  antemia  alone,  occurring  10 
a  child  was  not  sufficient  to  cause  enlargement  was  obvious, 
from  the  fact  that  cases  of  chronic  amemia  were  not 
monly  seen,  in  which  the  aspect  of  so-called  splenic  anfe“^ 
existed,  but  no  enlargement  of  the  spleen.  The  large  numbe^ 
of  cases  met  with  by  Dr.  Carr  in  the  space  of  three  y 
seemed  to  indicate  that  the  disease  was  more  frequent  m 
London  than  in  Bristol,  and  suggested  that  lpcality  had  jo  j 
thing  to  do  with  the  production  of  the  disease.  Not  only 
might  enlargement  of  the  spleen  be  present  m  young 
children  who  were  members  of  the  same  family,  hut  m  th 
Bristol  Royal  Infirmary  there  had  been  two  cases  of  splenic 
Smia  in  brothers,  both  over  the  age  of  >5  years.  He  had 
seen  anasmia  in  congenital  syphilis,  with  enlarged  sple.  , 
rapidly  get  well.  In  two  cases  of  splenic  anaemia  in  which  he 
had  examined  the  blood,  the  red  blood  cells  presented  moibid 
changes.  _ _ 

V.— John  Thomson,  M.D., 

Extra  Physician,  Royal  Hospital  for  Sick  Children,  Edinburgh. 

Dr.  Thomson  said  he  had  observed  some  symptoms  of  *ic“:eh 
in  nearly  all  his  cases  of  infantile  splenic  antenna.  He s  hja 

seen  very  large  spleens  frequently  associated  with  rickets 

which  severely  affected  the  cranial  bones.  He  had ^  also 
been  struck  by  the  frequency  with  which  great  enlaigement 
of  the  spleen  occurred  in  twins.  He  had  seen  at  least  s 
instances  of  this  association  in  recent  years.  nffi-nSv 
that  the  enlargement  of  the  spleen  was  not  usually  in  P  P . 
tion  to  the  severity  of  the  antenna.  The  prognosis  was  bad  n 
proportion  to  the  degree  of  the  amemia  rather  than  t°  th 
mere  degree  of  enlargement  of  the  spleen.  He  thoughtt.iat 
in  syphilitic  cases  50  per  cent,  had  some  enlargement  _ 
spleen.  Out  of  83  cases  of  congenital  syphilis  there  was  en 
largement  in  20  48  per  cent. 


The  President  (Dr.  Frederick  Taylor)  said  he  thought  that 

in  these  cases  there  was  a  fair  prognosis,  and  that  the  m  .) 
recovered.  As  regarded  the  observations  of  Dr.  I  . 
in  the  cases  of  twins,  it  reminded  him  of  a .case  repo  > 
the  Clinical  Society's  Transactions  of  a  faff^y  of  c“1.1.  (rom 
young  adults,  of  whom  several  suffered  at  the  same  tim 

enlargement  of  the  spleen. 
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Dr.  Gossage  asked  if  Dr.  West  could  not  suggest  a  better 
name  for  splenic  ansemia  in  the  child  ? 

_  Reply. 

PR Y/v  EST’  in  reP]y>  that  as  regards  the  name  this  was 
doubtless  an  opportunity  to  invent  a  new  name,  but  he  did  not 
see  how  it  could  be  done  without  leading  to  confusion.  There 
was  at  the  present  day  a  tendency  to  group  cases  together 
which  the  facts  did  not  really  warrant.  For  instance,  the 
names  hyperpyrexia ’’and  “tachycardia ’’represented  definite 
clinical  groups,  but  they  had  been  so  added  to,  and  improved 
upon  tha.t  they  had  no  longer  their  original  meaning.  It 
might  easily  be  the  same  with  the  term  “  splenic  amemia.”  The 
difference  drawn  between  the  splenic  amemia  of  the  child  and 
•  t-c  a(™t,  though  difficult  to  make  clear  in  words,  was 
justified  by  the  course  and  duration  and  prognosis  of  the 
disease  in  the  two  cases,  as  well  as  by  the  pathology  if  the 
morbid  changes  in  the  Malpighian  bodies  were  the 
characteristic  and  essential  lesion.  The  various  changes 
in  the  blood  were  such  as  were  found  in  severe 
amemia  from  any  cause  and  were  not  constant,  that  is, 
different  changes  had  been  found  by  different  observers  and 
regarded  as  characteristic.  If  the  splenic  anaemia  of  infants 
were  due  to  some  general  cause  it  might  be  that  it  was  to  the 
result  of  absorption  of  some  chemical  toxin  from  the 
intestines,  and  this  might  explain  the  frequent  association  of 
the  condition  with  diarrhaea  and  dyspepsia  as  well  as  with 
rickets.  This  might  also  explain  the  occurrence  of  such  cases 
in  twins  or  in  the  members  of  the  same  family,  in  which 
some  common  condition,  such  as  rickets,  bad  feeding,  etc., 
might  be  present.  As  regarded  the  definition  of  enlarged 
spleen  one  theory  was  that  any  spleen  that  could  be  felt  was 
enlarged,  but  the  spleen  could  normally  be  felt  in  a  large 
number  of  persons,  and  should  not  be  considered  enlarged 
unless  it  could  be  felt  when  the  patient  was  lying  in  bed  and 
not  taking  a  deep  breath.  He  thought  than  a  large  number  of 
children  recovered  from  the  disease  whereas  in  the  adult  it 
was^a  very  serious  disease,  and  a  large  number  of  the  patients 


CONGENITAL  HYPERTROPHIC  STENOSIS  OF 

PYLORUS ; 

WITH  AN  ACCOUNT  OF  A  CASE  SUCCESSFULLY  TREATED  BY 

OPERATION. 

By  Jas.  H.  Nicoll,  M.B., 

Extra  Surgeon,  Children’s  Hospital ;  Assistant  Surgeon,  Western  Infirmary 
Consulting  Surgeon,  Ear  Hospital,  etc.,  Glasgow.  ’ 

The  following  is  the  clinical  history  of  the  case  : 
p July  : iSth,  1899,  I  was  asked  by  Dr.  Ritchie  to  see  in  consultation 

PTlorus’”  hThP^t5  W?eiiS’  suffenD&  from  “congenital  obstruction  of  the 
Pylorus.  The  facts  of  the  case,  as  observed  by  Dr.  Ritchie  led  me  tn 

hiIafi.n  what  1  had  been  at  first  inclined  to  regard  as  a  some- 

born  hellfhv^nd0,  dl„a?nosis’”  ,These  -fac^  were  that  thegchild  had  been 
in  a?d  llad  tor  a  week  remained  so,  except  in  that  from  fifteen 

^^  epty  mmutes  after  each  meal  (he  was  at  first  “on  the  breast ”)  he 
ind  riniten  '-re  contents  of  his  stomach.  The  vomiting  was  a  prompt 

dotted  ^&eeJieKtmePt  °,f.  the  ,mil£  Previously  taken,  in  large  part 
-lotted,  but  not  otherwise  changed.  It  was  not  preceded  or  aceorrmanipri 

infir°angnea^rtea’  T  difficvtity :  and,  t^eactaccomphsheTthe 
appeared  to  be  perfectly  comfortable,  until  huneer  induopd 
anr^fc  rneah  which,  in  turn,  was  in  due  time  vomited,  This ^  persisted 
tw,11?  eheet  became  evident  in  progressive  emaciation  Uitimatelv’ 
'•onsMeVabfv^duXf6^  abd°minal  Parietes  there  stood  out  the  form  of  a 

1  ias*edfrnrnyii stom acI?’  acr08.s  the  anterior  wall  of  which  there 
1  as~eu  liom  time  to  time  marked  peristaltic  waves 

.v-is^onn^d^ r'  Ritc;hie  bad  in  view  in  requesting  the  consultation, 
vhaUn  the  dcirmVm^arentS’  Wh°’  n^\lrawIIy  enou§h.  Postponed  resort  to 
roceedim,  S  ieS(,ap?efe?  1°  be  at;  exploratory  ana  tentative 
ited  and  ffohi!  '!ue^  later,  the  infant  having  become  exceedingly  emaci- 

option,  which  was  accordingly 

nyomUftff  f'i«1£U”,‘l  by  a  bulky-ring  of  nmscu]ar(nr  librn- 

5ylorectomv  ann^vod  u  the  child’s  wasted  and  enfeebled  condition  a 
Vhich LK lnd  hopeless.  I  theretore  carried  out  an  operation 
■aticallv  ‘Ta  L°reta  s- .  The  illustration  represents  diagram- 

tnd  bulky fl  nf  ifih  matters  existing.  Between  1  and  1  is  the  dense 
unuel  tSL of  (fibromyomatons  r)  tissue  arranged  in  the  form  of  a 
ndsion  tS  dePsest  Part  at  3.  I  opened  the  stomach  by  the 

ng  motion  Elin  a  phalf  of  dref!n?  forceps,  forced  this  with  a  screw- 
nil  then  o  dow?  through  the  constriction  into  tlie  free  intestine  below  - 

videly dilltffifethfet  1 addS  thG  Pfr'toneal  coats  at  3  ruptured,  thus 
iuture  nf  tni*  16  thickened  and  practically  completely  stenosed  pylorus 
he  ope?ition  wal1’ follovved  by  ^ure  of  the  parietes,  completed 

Eh  hnasabeenednema,prfe^  from.  the  °Perat>°D.  the  effect  of 

nas  been  complete  relief  of  the  previous  obstruction.  Vomiting 


has  disappeared,  digestion  is  satisfactory,  and  the  bowels  (previously  of 
necessity,  obstinately  constipated  because  empty)  now  act  regularly  The 
result  is  evident  in  the  infant’s  condition.  The  change  from  extreme 
emaciation  to  the  present  plump  condition  has  been  very  striking 
Whether  the  relief  obtained  by  the  operation  is  to  prove  permanent 
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Diagrammatic  representation  of  conditions  found  at  the  operation  — 

1.  1  Bulky  firm  ring  of  (fibromyomatous  ?)  tissue  constituting  a 
funnel  at  the  pyloric  end  of  the  stomach,  and  tapering  to  its 
densest  and  narrowest  part  at  3.  2.  Incision  in  stomach  wall 

during  operation. 

remains  to  be  seen.  The  operation  was  intended  as  a  temporary  measure 
adopted  in  face  of  the  extreme  debility  of  the  infant.  Up  to  now,  how¬ 
ever  there  has  not  been  the  slightest  indication  of  that  recontraction 
which  was  feared,  and  tor  which  I  had  reserved  pylorectomy  in  the  event 
01  the  infant  gaining  strength  as  the  result  of  the  palliative  measure. 

At  the  present  date  (12J  months  after  operation),  except  that  he  is 
slightly  rickety,  the  child  remains  in  perfect  health,  taking  milk  and 
farinaceous  ioods  daily. 

The  case  would  appear  to  be  probably  the  first  successful  case  of 
operation  for  this  affection. 

Remarks. 

So-called  “  congenital  hypertrophic  stenosis  of  the 
pylorus”  has  been  gradually  claiming  attention  of  late 
years.  There  are  now  on  record  some  30  or  more  cases  in 
which  sufficient  evidence  exists  to  establish  the  diagnosis  • 
and  the  impression  is  gaining  ground  that  the  affection  is 
considerably  more  common  than  has  been  supposed.  The 
symptoms  are  such  as  to  lead  to  some  difficulty  in  the 
diagnosis  ;  and  it  is  not  improbable  that  the  terms  “infantile 
marasmus,”  “gastric  catarrh,”  and  “gastric  myasthenia,” 
may  have  covered  such  cases. 

Symptoms. 

These  have  been  present  in  certain  cases  from  the  date  of 
birth.  In  others  they  have  begun  to  manifest  themselves 
only  after  an  interval  of  days  or  weeks.  (This  probably  is 
dependent  on  the  degree  of  stenosis  present,  absolute  or 
partial.)  They  are  as  follows  : 

1 .  Vomiting—  This  is  seemingly  causeless,  is  unaccompanied 
by  other  symptoms  of  dyspepsia,  and  is  ultimately  persistent, 
despite  ordinary  appropriate  treatment ;  though,  in  certain 
cases,  it  has  been  for  a  time  diminished  or  abolished  by 
dieting  and  washing  out  the  stomach.  These  three  charac¬ 
teristics  of  the  vomiting  have  been  fairly  constant  in  recorded 
cases.  In  other  features  of  the  vomiting,  cases  have  varied 
widely.  Thus  in  regard  to— 

(«)  Reaction  —In  certain  cases  this  has  been  found  normal, 
while  in  others  acidity  has  been  found  increased,  and  in 
others,  again,  diminished. 

GO  Period—  In  certain  case3  vomiting  has  occurred  after 
each  meal,  either  soon  after  or  hours  after.  In  others, 
vomiting  has  only  occurred  after  several  meals  have  been 
;aken. 

(c)  Nature. — In  certain  eases  the  milk  has  been  returned 
unaltered;  in  others,  coagulated ;  in  others,  accompanied  by 
evidence  of  fermentative  processes  in  the  stomach  ;  and  in  a 
few  accompanied  by  small  quantities  of  bile  (partial 
stenosis  only  ?). 

2.  Constipation.—' This  is  a  constant  feature  ;  and,  inasmuch 


[Sept.  i,  1900. 


572 


as  the  intestines  have  been  invariably  found  empty,  its  pre¬ 
sence  is  not  extraordinary.  ,  -  . 

4.  Emaciation. — Progressive,  *nd  ultimately  extreme.  . 

4.  Physical  Signs.— In  the  early  stages,  while  the  body  is 
well-nourished,  and  dilatation  has  not  commenced  in  the 
stomach,  there  may  be  none.  Later,  when  the  emaciation  of 
the  abdominal  parietes  makes  their  detectmn  the  more  easy, 
the  following  may  be  evident :  (1)  Peristaltic  gastric  waves; 
(2)  periods  of  normal  dilatation  of  the  stomach  (after  a  meal .), 
alternating  with  periods  (after  vomiting  ?)  during  which  the 
organ  may  be  felt  like  a  ball,  firmly  contracted  (spastic  con¬ 
traction?');  (3)  marked  abnormal  dilatation  of  the  stomach, 
associated  with,  and  rendered  the  more  prominent  by,  a  col¬ 
lapsed  condition  of  the  rest  of  the  abdomen,  consequent  upon 
the  empty  state  of  the  intestine  ;  (4)  pyloric  tumour,  detect¬ 
able  by  palpation.  This  has  been  present  in  a  few  cases  only, 
eases  in  which  the  hypertrophy  of  the  pyloric  tissues  has  been 
marked  and  the  abdominal  parietes  very  thin.  In  the  large 
majority  of  recorded  cases,  it  has  not  been  present. 


eastro-enterostomy  for  pyloric  obstruction  in  an  infant  of  five 
weeks  with  fatal  result.  Sonnenburg  (see  p.  573)  successfully 
performed  pyloroplasty  in  a  boy  of  five  years.  Irom  the  symp¬ 
toms  and  from  the  anatomical  conditions  found  during  opera¬ 
nd  Sonnenburg  suggests  that  the  case  may  be  one  of  con- 

SSdSSdSSraofion  of  the  pylorus.  It  is  obvious,  however, 
that  such  a  case,  both  in  clinical  aspects  and  in  prognosis,  is 
not  on  all  fours  with  the  cases  which  have  been  generally  in¬ 
cluded  under  the  title  congenital  hypertrophic  stenosis  of  the 
pylorus,  and,  indeed,  in  the  history  of  the  case  it  is  not  easy 
to  see  ok  what  Sonnenburg  founds  his  suggestion.  ,  Within  the 
year  which  has  passed  since  the  date  of  operation  in  baby  I.  s 
case  several  further  cases  have  been  published,  one  at  least 
of  which  has  been  subjected  to  operation. 


Prognosis. 

Broadly  stated,  the  affection  is  fatal,  unless  relieved  by 
surgical  treatment.  It  is  suggested,  by  at  least  one  writer  on 
the  subject,  that  cases  of  the  affection  have  been  reared  by 
•careful  dieting  (presumably  cases  where  the  stenosis  was  of 
low  degree).  It  is  not,  however,  suggested  that  this  is  other 
than  exceptional ;  and,  as  there  exists  no  actual  evidence 
that  any  given  case  surviving  gastric  symptoms  in  infancy 
has  been  a  case  of  congenital  hypertrophic  pyloric  stenosis, 
this  exception  to  the  general  rule  of  fatal  issue  cannot  be  held 
as  proved. 

Morbid  Anatomy. 

At  least  20  cases  have  been  subjected  to  post-mortem  ex- 
amination.  In  all  of  these  no  lesions  of  importance  other 
than  those  connected  with  the  stomach  would  appear  to 
have  been  found.  In  connection  with  the  essential  lesion, 
the  following  parts  have  been  investigated  in  different  eases  : 
(Esophagus. — In  several  this  is  noted  as  having  been  dilated 

In  the  large  majority  it  has  been  unaltered. 

Stomach.— In  certain  cases  the  organ  has  been  found  little, 
if  at  all,  altered.  In  others,  marked  hypertrophy  has  existed. 
In  others  still,  abnormal  dilatation  (in  a  few  to  an  extreme 
•degree)  has  been  present.  In  a  number,  hypertrophy  and 
dilatation  have  coexisted. 

In  no  case,  apparently,  has  any  distinct  evidence  of  gastritis 

k efworMsl— -The  same  funnel-shaped  circular  thickening  of  the 
pyloric  end  of  the  stomach  has  existed  in  all.  This  has  varied 
in  extent  from  half  an  inch  to  two  inches,  and  has  tapered  to 
an  apex  at  or  beyond  the  pylorus.  In  several  cases  it  is  noted 
that  the  pyloric  end  or  apex  projected  into  the  duodenum,  as 
does  the  cervix  uteri  into  the  vagina.  The  lumen  has  varied 
from  that  of  a  “  No.  4  catheter”  to  complete  impermeability. 
In  no  case  of  congenital  hypertrophic  pyloric  stenosis  has  any 
actual  atresia  been  found.  The  mucous  membrane  of  the 
pvlorus  has  been  described  as  absolutely  normal,  as  exhibiting 
evidence  of  catarrhal  inflammation,  and  as  being  puckered 
into  longitudinal  folds  in  different  cases.  Microscopically  the 
examination  of  the  tissues  of  the  thickened  pyloric  ring  has 
yielded  various  results  in  different  cases.  These  have  included 
hypertrophy  of  both  muscular  coats,  hypertrophy  of  the  cir¬ 
cular  coat  alone,  fibrous  hyperplasia  of  the  sub-mucous  coat, 
and  a  combination  of  muscular  hypertrophy  with  fibrous  thick¬ 
ening  of  the  submucosa.  .  ,  ,  , 

Intestine.— This  has  in  all  cases  been  found  empty  and  col¬ 
lapsed. 

Treatment. 

There  would  appear  to  be  a  general  consensus  of  opinion 
that  the  only  hope  of  saving  the  lives  of  these  infants  lies  in 
surgical  intervention.  At  the  date  of  the  operation  in  the  case 
of  Baby  P.  this  would  appear  to  have  been  carried  out  m  three 
-cases  in  all.  That  of  Baby  P.  resulted  in  relief  of  the  obstruc¬ 
tion  (by  dilatation  of  the  pylorus)  which  relief  has  been  main¬ 
tained  for  over  one  vear  and  promises  to  prove  permanent.  Hr. 
Willy  Meyer  of  NewYork  (quoted  by  Meltzer,  New  York  Medical 
Record,  August  20th,  1898)  performed  gastro-enterostomy  in  an 
infant  for  congenital  pyloric  obstruction,  the  case  terminating 
fatally  at  the  end  of  thirty  hours  through  obstruction  caused 
by  the  Murphy  button  employed.  Stern  (see  p.  573)  performed 


Causation.  . 

Various  theories  have  been  advanced.  As,  however,  their 
consideration  lies  within  the  provinces  ot  the  physiologist 
and  pathologist,  it  must  suffice  here  to  enumerate  the  different 
views  at  present  held.  These  are  as  follows : 

1  .  That  the  condition  is  the  result  of  a  primary  congenital 


developmental  aberration,  possibly  connected  with  the  junc¬ 
tion  at  the  pylorus  of  “two  different  processes  of  develop¬ 
ment.” 


2  That  the  condition  is  the  result  of  a  congenital  hyper¬ 
trophy  of  the  muscular  walls  of  the  pylorus,  secondary  to 
antagonistic  and  inco-ordinated  action  of  the  muscles  of  the 
stomach  on  the  one  hand  and  the  pylorus  on  the  other,  this 
inco-ordination  being  dependent  on  functional  disorders  0 
the  gastric  nervous  system,  and  ultimately  resultin0  in 

“congenital  gastric  spasm.” 

•3.  That  the  condition  is  the  result  of  spasmodic  contraction 
arising  from  gastric  (dyspeptic  ?)  irritation  after  birth,  and, 

^4!  That  the  conSnis  the  result  of  chronic  inflammatory 

processess.  _ 

Bibliography. 

It  would  appear  (Meltzer)  that  Williamson  in  1841, .  and 
Davoski  in  1842,  each  recorded  a  case,  and  that  foi  forty-six 
years' thereafter  the  subject  lapsed  from  notice.  In  18SS 
Hirschsprung,  of  Copennagen,  recorded  a  third  case,  aLd 
since  then  cases  have  been  recorded  from  time  to  time. 

Of  the  more  important  of  the  readily  accessible  communi¬ 
cations  on  the  subject  may  be  mentioned  recent  papers  by 
Meltzer,  of  NewYork  (NewYork  Medical  Record ,  August  20th, 
iSq8),  Thomson,  of  Edinburgh  (Edinburgh  Hospital  ReP',rts’ 
1806  vol.  iv,  and  Scottish  Medical  and  Surgical  Journal,  June, 
1897),  and  Rolleston  and  Hayne,  of  London  (British  Medical 

J°Thom.soffis 1  papers  contain  a  statement  of  the  “  congenital 
gastric  spasm  ”  theory  which  he  has  put  forward  in  explana¬ 
tion  of  the  origin  of  the  pyloric  stenosis,  along  with  accounts 
of  3  cases.  The  paper  of  Rolleston  and  Hayne  is  devoted  to  an 
analysis  of  the  published  accounts  of  cases  which  they  have 
collected,  with  the  record  of  a  case  under  their  care..  MelUn  s 
paper  contains,  along  with  particulars  of  a  case,  a  wide  review 
of  the  subject,  embracing  a  discussion  of  the  symptomatolo0y, 
pathology!  and  treatment  of  the  affection,  and  a  criticism  0. 
Thomson’s  theory. 
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February.  ( d )  Pfaundler,  Wien.  klin.  Woch.,  1898,  p.  1025.  (e)  Edsall, 

Journal  of  American  Medical  Association,  1899.  (/)  Champneys  and  H'Arcy 
Power,  British  Medical  Journal,  1897,  20th  March,  (g)  Emerson,  Isew 
York  Medical  Journal,  1890,  9th  August,  (h)  Stern,  Wien.  klin.  Woch.,  1898, 
ii,  p.  1024.  (i)  Hammer,  Prager  med.  Woch.,  1899,  xxiv,  p.  25.  (j)  \  an 

Valzali  and  Nisbet,  Diseases  of  the  Stomach,  New  York,  1899.  (k)  Sonnen¬ 
burg.  Ceivtralblatt  fiir  Cliirurgie,  1898,  No.  1,  p.  25. 

Hammer  (t)  insists  on  the  distinction  between  congenital  stenosis 
(characterised  by  the  hypertrophic  thickening  so  constantly  lound)  and 
•congenital  atresia  (in  which  no  such  thickening  exists).  Both  conditions 
give  rise  to  the  same  symptoms.  He  fully  describes  a  case  of  congenital 
atresia  in  which  the  pyloric  end  of  the  stomach  and  the  upper  end  of  the 
duodenum  formed  culs-dc-sac  abutting  on  one  another  and  united  by  a 
■fibrous  band,  in  which  there  was  ultimately  found  an  exceedingly  fine 
channel,  which,  however,  had  proved  impervious  to  fluid  under  pressure 
•used  as  a  test.  He  refers  to  two  cases  of  congenital  obstruction  of  similar 
nature  previously  published  by  Leesschaft  and  De  Brun  Kops  [Nos.  16  and 
ao  in  Meltzer’s  list  (p.  572)  P]  Emerson’s  case  (g)  must  be  regarded  also 
as  one  of  atresia  In  the  description  of  this  case  it  is  stated  that  the 
pylorus  itself  was  dilated,  while  just  beyond  it  the  lumen  of  the  duodenum 
terminated  abruptly,  owing  to  “  a  gathering  together  of  all  the  tissues  of 
the  gut  at  that  point,  much  as  a  bag  is  drawn  together  by  a  string.”  In 
the  ease  recorded  by  Champneys  and  D’Arcy  Power  (/)  circular  thickening 
of  the  pylorus  coexisted  with  a  complete  transverse  septum  occluding  the 
•duodenum  at  the  orifice  of  the  bile  duct.  The  recently-published  treatise 
by  Van  Valzali  and  Nisbet  (j)  contains  (with  the  exception  of  mention  in 
Keating’s  Cyclopedia  and  Fenwick’s  treatise,  p.  572)  the  only  refer¬ 
ence  of  any  note  to  the  subject  which  I  have  been  able  to  find  in 
current  textbooks.  These  authors  carefully  distinguish  between  con¬ 
genital  atresia  and  congenital  stenosis,  and  point  out  that,  whilst  the 
symptoms  of  the  two  are  similar,  those  of  the  former  necessarily  run  a 
rapidly  fatal  course. 

Sonnenburg  (k)  records  the  case  of  a  boy,  aged  5  years,  suffering  from 
symptoms  of  pyloric  obstruction  which  were  relieved  by  pyloroplasty. 
Sonnenburg  suggests  from  the  conditions  he  found  during  operation  that 
the  case  is  really  one  of  congenital  hypertrophic  stenosis.  It  is  evident, 
however,  that  clinically  the  case  does  not  fall  into  the  same  group  as  those 
•recorded. 

Pfaundler  (d)  arguing  apparently  for  the  most  part  from  appearances  he 
has  noted  in  post-mortem  examinations,  holds  that  “stenosis”  of  the 
pylorus  in  infants  is  not  necessarily  congenital  in  origin,  but  is  often 
developed  in  the  early  days  or  weeks  of  life.  He  regards  it  as  not  being  a 
stenosis,  in  the  sense  of  organic  narrowing,  but  a  spasmodic  condition, 
or  fixation  of  a  normal  functional  phase  of  the  stomach;  and  he  states 
that  such  fixation  of  a  normal  functional  phase  is  common  at  the  moment 
of  death,  and  is  found  at  the  necropsy. 

Stern  (li)  records  the  case  of  an  infant  of  5  weeks,  in  which  for  symptoms 
of  congenital  pyloric  obstruction  he  performed  gastro-enterostomy.  Hea  th 
followed  at  the  end  of  24  hours.  Post  mortem,  the  usual  funnel-shaped 
thickening  of  the  pylorus  was  found.  .  .  . 

Apart  from  tne  questions  of  treatment,  on  which  opinion 
appears  to  bo  fairly  formed,  and  of  causation  and  nature,  on 
which  speculation  is  busy,  the  important  aspect  of  the  subject 
is  that  of  diagnosis.  The  symptoms  are  well  defined  and  vary 
but  little.  Unless  examined  in  detail,  however,  they  present 
a  clinical  picture  which,  as  a  whole,  possesses  a  strong  super¬ 
ficial  resemblance  to  that  of  infantile  marasmus,  associated,  as 
at  so  frequently  is,  with  various  forms  of  gastric  disturbance. 
That  it  may  be  easy  to  fall  into  such  error  will  be  evident  to 
those  seeing  much  of  the  disorders  of  infancy  ;  and  it  is  some¬ 
what  striking  that  for  forty-six  years  the  significance  of  the 
combination  of  symptoms  characteristic  of  the  disease  should 
have  been  forgotten  or  overlooked.  In  the  case  of  Baby  P. 
(vide  supra )  Dr.  Ritchie  stated  that  what  prompted  him  to  ob¬ 
serve  the  infant’s  symptoms  closely  and  ultimately  to  feel  a 
considerable  degree  of  confidence  of  his  diagnosis  was  the 
presence  in  his  recollection  of  the  particulars  of  Dr.  Peden’s 
case  (14),  published  in  Glasgow  in  1889. 

Dr.  John  Thomson  (Edinburgh)  said  that  he  had  seen  six 
cases  of  this  condition  in  which  the  diagnosis  had  been  con¬ 
firmed  post  mortem.  Two  of  these  had  been  operated  on,  one 
pylorectomy  and  one  gastro-enterostomy,  but  in  neither  was 
the  operation  successful. 

Dr.  Theodore  Fisher  (Bristol)  said  that  he  had  seen  a 
similar  case  to  that  described  by  Dr.  Nicoll  four  years  ago 
post  mortem.  He  had  not  recognised  the  importance  of  the 
case  until  Dr.  Thomson’s  specimens  in  the  Edinburgh 
Museum  had  come  before  his  notice. 


AN  EXPLANATION  OF  THE  CAUSE  OF 
INFANTILE  SCURVY,  WITH  SUGGESTIONS 
AS  TO  ITS  PREVENTION. 

By  Cyril  E.  Corlette,  M.D.Syd.,  D.P.H.Camb. 

[From  the  Department  of  Pathological  Chemistry,  University  College, 

London.] 

It  seems  to  be  generally  admitted  by  those  who  have  devoted 
special  attention  to  the  subject  that  infantile  scurvy  (“scurvy 
crickets  ”)  is  the  result  ultimately  of  some  deficiency  existing 


in  the  diet  of  the  patient.  But,  up  to  the  present,  the  de¬ 
faulting  element  has  not  been  traced  out,  nor  has  there  been 
furnished  a  satisfactory  explanation  of  the  origin  of  the 
fault.  It  is  known  that  the  disease  is  usually  found  to  occur 
in  infants  belonging  to  the  better  class,  where  the  diet  has 
been  carefully  restricted  to  boiled  milk,  or  boiled  milk  supple¬ 
mented  by  the  various  cooked  infants’  foods.  It  does  not 
occur  when  a  sufficient  quantity  of  fresh  milk  has  been  present 
in  the  dietary,  though  it  seems  to  have  occurred  occasionally, 
even  when  fresh  milk  has  been  given,  if  that  has  been  insuf¬ 
ficient  in  quantity.  The  disease  also  appears  to  be  less  likely 
to  occur,  if  it  occurs  at  all,  when  the  milk  has  been  pasteur¬ 
ised  only,  and  not  boiled.  Further,  it  is  known  that  the 

disease  is  cured  by  the  administration  of  orange  juice,  lime  juice, 
or  similar  preparations,  containing  citric  acid,  and  also  by  a 
return  to  a  dietary  containing  a  sufficiency  of  fresh,  unboiled 


These  facts  being  granted,  it  has  seemed  to  me  that  the 
results  of  a  little  consideration  of  the  subject  on  my  own 

part  might  perhaps  be  thought  worth  recording. 

I  may  say  at  once  that  it  is  my  opinion  that  the  defaulting 
factor  is  none  other  than  citric  acid  itself,  and  on  this  hypo¬ 
thesis  the  explanation  of  the  etiology  becomes  as  simple  as 
any  reasonable  person  could  desire.  Indeed,  it  is  not  a  little 
curious  that  the  phenomena  of  its  causation  should  never  be¬ 
fore  have  had  such  an  explanation  offered. 

Citric  acid  is  a  normal  constituent  of  fresh  milk.  Ine 
credit  of  showing  that  it  is  constantly  present  in  cow  s  milk  1S 
due  to  Henkel.1  Henkel,  working  in  Soxlilet  s  laboratory, 
found  that  milk  contained  0.9  to  1.1  gram  per  litre  (*  gr.  per 
ounce).  Goldner,2  in  a  communication  on  the  salts  of  milk,  de¬ 
duced  that  the  citric  acid  was  present  as  a  calcium  salt, 
together  with  a  small  amount  of  potassium  and  magnesium 
citrate.  At  a  later  period  Henkel3  showed  conclusively  that 
the  citric  acid  was  a  really  normal  constituent  of  milk,  and  he 
showed  also  that  it  existed  as  the  calcium  salt.  Citric  acid 
was  first  shown  to  be  present  in  human  milk  by  bclieibe,  but 
in  the  samples  he  examined  it  was  in  less  amount  than  in 
cow’s  milk,  being  approximately  |  gram  per  litre  Gr  gr*.  Per 
ounce);  he  also  found  it  in  goat’s  milk  in  quantities  of  irom 
1  to  i.sgram  per  litre.  Pappel  and  Richmond5  have  shown 
that  the  milk  of  the  gamoose,  or  Egyptian  bufialo,  contains 
about  4  gram?  of  citric  acid  per  litre.  Results  which  have  been 
published  by  L.  Vaudin6  show  cow’s  milk  examined  by  him 
to  contain  1  to  1.5  gram  per  litre.  He  also  showed  that  the 
calcium  phosphate  of  the  milk  was  held  in  solution  by  the  in¬ 
fluence  of  the  citric  acid.  ......  ,  , 

All  authorities  agree  that  the  citric  acid  is  a  true  gland 
product.  This  being  so  it  is  unfortunate  that  we  do  not  yet 
know  anything  about  the  causes  of  variation  in  individuals,  01^ 
whether  the  percentage  is  constant  throughout  a  milking,  01 
rises  or  falls  in  strength.  Such  knowledge  might  help  us  to 
determine  whether  the  percentages  obtained  in  human  milk 
can  be  relied  upon  for  accurate  statements  of  an  average. 
Otherwise  the  conditions  under  which  the  milk  is  obtained  are 
such  as  to  render  average  statements  unsafe  and  subject  to  a 

^Taktag^’he  citric  a^cicHif  cow’s  milk  at  about  .  gram,  per  litre 
we  find  that  a  quart  of  milk  contains  about  as  much  citiic 
acid  as  a  large  lemon.  Three  pints  of  fresh  milk  contain  the 
same  amount  of  citric  acid  as  an  ounce  of  lime  juice,  which  is 
the  Board  of  Trade  regulation  allowance  for  sailors  when  at 
sea.  One  pint  of  gamoose  milk  contains  as  much  as  do  three 

P1  There  are  several  compounds  known  of  calcium  with  citric 
acid,  which  is  tribasic,  and  has  the  empirical  formula  G,;Hs07. 
The  normal  salt  is  the  common  one,  and  is  assumed  to  be 
that  existing  in  milk ;  it  has  the  rational  formula  (Ge  ua3. 

It  exists  in  two  forms,  the  amorphous  and  the  crystalline ;  the 
crystals  contain  four  molecules  of  water  of  crystallisation.  H. 
Kammerer7  describes  also  crystals  containing  7  H.2U,  ana 
Grupe  and  Tollens5  believed  the  crystals  examined  by  them 
to  contain  3  H.,0.  The  amorphous  is  the  form  contained  in 
ordinary  solutions  of  the  salt,  prepared  in  the  cold,  but  by 
boiling  for  a  sufficient  length  of  time  the  amorphous  is  con¬ 
verted  into  the  crystallisable.  Calcium  citrate  is  at  best  on  y 
sparingly  soluble  in  water,  it  is  markedly  more  soluble  in  cold 
than  in  boiling  water,  and  what  is  important  to  note,  the 
amorphous  is  more  soluble  in  either  than  the  crystalline. 
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From  some  figures  given  by  R.  Warington9, 1  have  calculated 
out  a  table  of  relative  solubilities,  and  the  amount  of  citric 
acid  which  the  solution  represents.  Allowance  has  been 
made  for  four  molecules  of  water  of  crystallisation  in  the  case 
of  ihe  crystalline  form,  since  Warington  appears  to  have  given 
a  >tual  weighings  only  : 

1,000  c.  cm.  distilled  water  will  dissolve 

1.41  gram  amorphous  Ca  citrate  at  140  C.  =  i.o8  gram  citric  acid. 

0.90  gram  „  „  at  ioo°  C.=o.6g  gram  ,, 

0.84  gram  crystalline  ,,  at  140  C.— 0.56  gram  „ 

0.57  gram  ,,  „  at  900  C.  =0.38  gram  „ 

It  thus  appears  that  if  held  as  amorphous  calcium  citrate 
in  the  cold,  nearly  twice  as  much  citric  acid  can  be  held  in 
solution  as  would  be  the  case  if  it  were  held  in  the  form  of 
crystallisable  citrate  at  the  same  temperature,  and  nearly 
three  times  as  much  as  can  be  held  in  the  form  of  crystallis¬ 
able  citrate  by  water  near  the  boiling  point. 

Since  the  amorphous  citrate  is  converted  by  boiling  into 
the  crystallisable  form,  the  former  becomes  less  and  less 
soluble  as  it  boils,  till  it  is  all  converted  into  the  crystallis¬ 
able  form,  and  much  of  it  may  be  precipitated.  On  cooling  a 
solution  which  has  deposited  its  surplus  crystals  on  boiling, 
these  are  only  slowly  and  partially  redissolved,  although  the 
cold  solution  may  be  quite  sufficiently  below  saturation  point. 
In  such  a  case  a  better  solution  is  obtainable  on  agitation. 
This  also  occurs  in  the  case  of  milk.  When  milk  is  raised  to 
boiling  point  its  power  of  holding  citric  acid  as  calcium 
citrate  is  greatly  diminished,  and  by  so  much  the  more  as  the 
citrate  is  converted  into  the  crystallisable  variety  ;  and  in 
proportion  to  the  degree  of  saturation  existing  in  the  fresh 
milk,  so  is  the  tendency  of  the  salt  to  precipitate  out,  and  be 
more  or  less  lost. 

If  it  be  true,  as  seems  to  be  the  case,  that  the  organic  acid 
of  milk  is,  for  all  practical  purposes,  there  present  as  calcium 
citrate,  a  little  consideration  will  show  that  cow’s  milk  very 
nearly  contains  more  citric  acid  than  could  be  held  in  solution 
by  the  same  amount  of  distilled  water.  Gamoose  milk  con¬ 
tains  much  more.  This  would  be  true  even  for  amorphous 
citrate  in  cold  water,  and  so  much  the  more  would  it  be  true 
if  the  citrate  were  held  as  the  crystallisable  salt.  The  calcium 
salt,  if  in  solution,  must  therefore  either  be  present  as  a 
saturated  or  supersaturated  solution,  as  the  case  may  be,  or 
milk  must  be  a  better  solvent  of  the  salt  than  is  water  owing 
t®  the  presence  of  other  chemical  substances  which  increase 
its  power  of  taking  up  the  citrate.  According  to  the  expert 
ments  and  reasoning  of  A.  Grufe  and  B.  Tollens,10  calcium 
citrate  is  soluble  in  excess  of  ammonium  phosphate.  But, 
according  to  Goldner,11  milk  contains  a  certain  amount  of 
potassium  phosphate,  and  the  analogies  between  the  various 
alkaline  phosphates  are  close  enough  to  make  deductively 
probable  that  potassium  phosphate  would  also  favour  the 
solubility  of  calcium  citrate.  And  some  work  published  by  A 
Terriel12  shows  that  in  experiments  of  a  similar  type  to  those 
of  Grufe  and  Tollens,  analogous  physical  results  are  obtained 
if  potassium  or  sodium  salts  be  substituted  for  ammonium 
salt,  though,  it  is  true,  the  solubility  was  in  that  case  by  no 
means  so  great.  So  far  as  it  goes,  therefore,  this  seems  to  me 
a  possible  reason  why  so  much  citrate  can  be  held  in  milk. 
But,  notwithstanding,  the  solution  must  be  fairly  close  to 
saturation  point,  for  it  is  known  that  crystals  of  calcium  citrate 
are  deposited  and  found  on  the  sides  of  a  vessel  in  which  milk 
has  been  boiled.13 

Now,  since  the  sterilisation  of  milk  involves  boiling,  it  is 
easily  seen  how  the  restriction  of  diet  to  sterilised  milk  may 
cause  a  deficiency  in  the  supply  of  citric  acid  to  an  infant, 
and  if  deficiency  of  citric  acid  be  a  cause  of  infantile  scurvy, 
its  origin  can  thus  be  very  easily  explained. 

It  has  been  noticed  already  that  infantile  scurvy,  though 
apt  to  arise  in  children  fed  largely  on  sterilised  milk,  does 
not  occur  in  those  who  have  been  fed  on  pasteurised  milk. 
Adopting  the  citric  acid  theory  as  a  working  hypothesis,  a 
reason  for  this  can  be  easily  found.  The  process  of  pasteur¬ 
ising  on  the  large  scale  is  such  that  as  the  milk  flows  on  in 
a  constant  forward  stream  it  is  raised  to  the  temperature  re¬ 
quired,  and  for  the  period  required,  and  then  artificially 
cooled.  The  temperature  reached  is  comparatively  low,  and 
the  solvent  power  of  the  milk  proportionately  less  interfered 
Further,  the  temperature  and  the  time  occupied  can 
have  but  a  minimal  power  of  converting  the  citrate  from  the 
more  soluble  amorphous  into  the  less  soluble  crystallisable 


form.  If,  however,  we  suppose  a  certain  amount  to  be  per¬ 
haps  precipitated,  it  would,  owing  to  the  persistent  onward 
current,  be  swept  on  and  reach  the  cooling  stage  with  every¬ 
thing  favourable  to  its  being  there  redissolved  by  its  agitation 
in  the  now  cold  milk. 

Milk  pasteurised  on  the  small  scale  at  home  is  necessarily 
subject  to  somewhat  other  conditions,  but  it  is  scarcely  neces¬ 
sary  to  examine  them  here,  since  home-pasteurised  milk  has 
not  yet  become  sufficiently  common. 

To  recapitulate.  In  citric  acid  we  have  a  substance  which 
is  present  in  fresh  milk,  notably  diminished  in  sterilised 
milk,  but  which,  on  deductive  grounds,  we  may  assume  to  be 
much  less  diminished  in  pasteurised  milk.  It  is  also  abund¬ 
ant  in  lime  juice.  Side  by  side  with  this  we  find  that 
infantile  scurvy  does  not  occur  under  a  sufficiency  of  fresh 
milk,  does  occur  with  sterilised  milk,  and  does  not  occur,  or 
very  rarely  so,  with  pasteurised  milk.  We  find,  moreover, 
that  the  disease  can  be  prevented  or  cured  by  the  administra¬ 
tion  of  lime  juice  and  similar  preparations.  We  have  here  a 
phenomenon  of  concomitant  variation  bearing  a  quantitative 
relation  to  the  citric  acid  taken  in  the  food.  If  there  is  nc- 
other  acceptable  factor  of  the  same  quantitative  distribution, 
the  presumption  that  citric  acid  is  the  operative  agent  seems 
sufficiently  proved.  The  logical  validity  of  the  argument 
would  remain  unaffected  if,  say,  malic  or  tartaric  acid  could 
replace  citric  acid  as  a  curative  agent,  a  circumstance  which 
would  justify  a  particular  affirmative  in  regard  to  those  sub¬ 
stances  but  could  go  no  further.  It  remains  now  to  discover 
whether  there  be  any  other  acceptable  factor  of  the  same  dis¬ 
tribution.  According  to  Yaudin,  as  we  have  already  noticed, 
the  calcium  phosphate  depends  for  its  solubility  on  the  pre¬ 
sence  of  the  citric  acid,  and  would  therefore  vary  con¬ 
comitantly  with  it,  to  some  extent,  in  the  milk.  As  to  lime 
juice,  etc.,  a  study  of  the  composition  of  the  ash  of  oranges 
and  lemons  shows,14  as  we  should  expect,  that  calcium  phos¬ 
phate  exists  in  the  fruit  taken  as  a  whole,  though,  of  course, 
not  necessarily  in  the  juice.  But  since  calcium  phosphate 
does  not  cure  infantile  scurvy,  it  cannot  in  any  case  be  an 
acceptable  factor,  and  it  is  therefore  excluded  from  the  argu¬ 
ment.  There  being  no  other  conceivable  factor  citric  acid 
alone  remains,  and,  other  things  being  equal,  upon  the  abund¬ 
ance  or  lack  of  this  in  the  milk  must  depend  the  liability  to 
infantile  scurvy.  The  reservation  “  other  things  being  equal" 
must  be  borne  in  mind.  It  would  be  absurd,  for  instance,  if 
the  absence  of  other  food  containing  an  antiscorbutic  were 
not  a  condition ;  and  the  possibility  of  there  being  really 
more  than  one  kind  of  disease  at  present  bearing  the  name  of 
scurvy  must  be  recognised. 

Our  next  stage  is  to  consider,  in  the  light  of  the  foregoing 
explanation,  the  rational  means  of  preventing  the  occurrence 
of  scurvy  in  milk-fed  infants.  There  is,  first  of  all,  the  ex¬ 
pedient  of  giving  a  sufficient  allowance  of  fresh  milk.  But 
if  there  be  special  reasons  for  not  giving  fresh  milk,  one  may 
use  pasteurised  milk,  prepared  in  the  way  described,  which 
is  the  method  adopted  by  large  dairy  companies  so  far  as  I 
am  acquainted  with  them.  If,  however,  it  be  not  expedient 
or  not  possible  to  give  anything  but  boiled  milk,  we 
could  get  over  the  difficulty  by  the  contemporaneous  adminis¬ 
tration  of  lime  juice  or  a  citrate,  remembering  as  a  guide  to 
quantity  that  three  pints  of  fresh  cow’s  milk  contain  the 
same  amount  of  citric  acid  as  one  ounce  of  lime  juice,  or 
roughly  speaking,  50  to  60  grs.  of  a  citrate.  The  percentage  of 
the  citric  acid  which  may  be  lost  by  boiling  milk  is  at  present 
an  unknown  quantity. 

The  following  precautions  seem  to  me  the  most  rational 
means  of  diminishing  as  far  as  possible  the  loss  of  citric  acid 
in  the  boiled  milk:  Any  water  used  as  a  diluent  to  the  milk 
should  be  added,  not  after,  but  before  the  boiling,  thereby 
making  the  fresh  mixture  a  less  concentrated  solution  of 
citrate  than  the  undiluted  milk,  and  therefore,  probably,  less- 
likely  to  suffer  loss  of  the  salt  by  its  comparative  insolubility 
on  boiling  and  thereafter.  Further,  the  milk  should  not  be 
boiled  a  moment  longer  than  the  occasion  requires,  so  as  to 
minimise  the  formation  of  the  more  insoluble  crystallisable 
citrate.  Also,  the  milk  should  not  be  poured  off  when  hot, 
but  should  be  allowed  to  cool  in  the  vessel  in  which  it  was 
boiled,  and  be  well  stirred  when  cool  enough,  in  order  to 
redissolve  the  citrate  as  far  as  possible. 

Lastly,  there  is  the  possible  expedient  of  making  the  milk  a 
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better  holder  of  citrate  by  other  means.  It  is  conceivable  that 
the  addition  of  a  substance  of  gummy  consistency  like 
gelatine,  isinglass,  dextrin,  or  gum-arabic  before  boiling  might 
make  the  milk  better  able  to  hold  precipitated  crystals  in  sus¬ 
pension,  and  thus  prevent  their  loss.  It  seems  possible  also 
that  milk  could  be  made  a  better  solvent  of  calcium  citrate. 
We  have  seen  that  this  citrate  is  soluble  in  excess  of  ammo¬ 
nium  phosphate,  and  that  there  is  evidence  to  show  that 
potassium  and  sodium  phosphates  exert  an  analogous  influ¬ 
ence.  It  has  been  also  suggested  that  the  small  amount  of 
potassium  phosphate  present  in  milk  maybe  one  of  the  factors 
helping  to  make  milk  a  better  solvent  of  calcium  citrate  than 
is  water.  It  may  therefore  be  that  an  artificial  increase  of 
alkaline  phosphate  would  increase  its  power  of  dissolving  the 
citrate  ;  10  or  i5grs.to  the  pint, added  before  boiling,  could  be 
tried.  But  though  the  method  I  have  suggested  seems 
feasible  on  deductive  grounds,  its  effect  has  not  been  deter¬ 
mined  experimentally. 

Whether  the  addition  of  alkaline  phosphate  should  or 
should  not  be  condemned  on  other  grounds  is  a  question  that 
deserves  a  little  consideration.  We  have  seen  that  if  calcium 
citrate  is  precipitated,  calcium  phosphate  is  also  thrown  down, 
and  so  the  boiled  milk  probably  loses  a  certain  amount  of  both 
these  substances.  On  the  other  hand,  if  the  calcium  citrate 
can  be  retained  by  adding  a  little  potassium  or  sodium  phos¬ 
phate,  there  is  no  loss  of  either  of  those  substances,  but  there 
is  a  surplusage  of  so  much  alkaline  phosphate.  Seeing  that 
this  latter  is  in  small  quantity  a  normal  constituent  of  human 
foodstuffs,  a  moderate  increase  of  it,  at  least  of  the  sodium 
salt,  so  long  as  no  undesirable  effect  on  intestinal  peristalsis 
be  noticed,  can  scarcely  have  much  pharmacological  im¬ 
portance,  no  more,  that  is,  than  the  added  sodium  carbonate 
which  is  administered  in  peptonised  milk  without  demur, 
and  certainly  less  in  compirison  with  those  innately  foreign 
substances — boracic  acid,  borax,  and  formaldehyde — which 
are  so  constantly  found  in  milk. 

As  to  the  prevention  of  scurvy  by  the  special  addition  of 
citric  acid  to  the  food,  this  is  nothing  new.  It  might,  however, 
be  worth  while  suggesting  that  as  the  acid  is  normally  taken 
as  a  salt  there  is  no  reason  why  we  should  confine  the  pur¬ 
poseful  administration  to  free  acid,  where  it  may  be  more  con¬ 
venient  to  give  it  as  a  salt,  whether  it  be  of  calcium  or  some 
other  base.  I  commend  this  suggestion  to  the  makers  of  arti¬ 
ficial  infants’  foods  as  a  ready  means  of  making  theTr  prepara¬ 
tions  more  perfect  and  satisfactory  foods,  and  more  free  from 
the  danger  of  inducing  scurvy. 

In  conclusion,  may  I  say  that  if  the  foregoing  chain  of 
reasoning  should  turn  out  to  be  sound,  it  adds  one  more 
instance  of  a  practical  application  of  what  some  might  have 
called  ‘‘useless”  abstract  facts  relating  to  the  composition  of 
milk  and  the  properties  of  various  chemical  substances  ?  The 
work  of  those  men  who  have  from  time  to  time  discovered  and 
published  these  facts  does  not  receive  the  appreciation  which 
its  worth  deserves. 
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A  DISCUSSION  ON 

lateral  curvature  of  the  spine,  flat- 

foot,  AND  KNOCK-KNEE. 

I.— J.  Jackson  Clarke,  M.B.Lond.,  F.R.C,S., 

Surgeon  to  Out-patients  at  the  North-West  London  and  City  Orthopiedic 

Hospitals. 

The  familiar  conditions  that  have  been  announced  as  the 
subject  of  this  discussion  appear  to  have  been  chosen  because 
they  represent  a  wider  group  of  deformities,  and  not  with  a 
view  to  suggest  that  there  is  some  necessary  association 
among  them  to  the  exclusion  of  other  deformities.  These 
three  deformities  afford  ample  material  for  debate,  and  I  will 


endeavour  to  sketch  the  chief  subdivisions  into  which  the 
subject  appears  to  fall  naturally. 

Terminology  and  Definitions. — At  the  outset  of  any  discus¬ 
sion  it  is  advisable  to  settle  as  far  as  may  be  the  meaning  of 
the  terms  we  employ.  The  term  “lateral  curvature  ”  is  so 
well  established  as  signifying  a  familiar  type  of  spinal  dis¬ 
tortion,  that  it  would  be  useless  to  attempt  to  uproot  it ;  at 
the  same  time  it  may  be  remembered  that  there  are  cases  of 
lateral  curvature  in  which  rotation  without  any  appreciable 
lateral  displacement  of  the  spine  is  present;  hence  I  think 
for  scientific  purposes  the  term  “  scoliosis  ”  is  really  preferable, 
since  it  does  not  commit  us  either  to  a  too  narrow  anatomical 
view  of  the  condition,  or  refer  exclusively  to  any  one  factor  in 
the  causation  of  the  deformity. 

Genu  valgum  is  a  well-understood  expression  tha,t  we  need 
not  object  to,  although  in  classical  Latin  it  applies  to  the 
opposite  deformity. 

Flat-foot.—' This  term  has  been  strongly  objected  to,  like 
another  term— “  weak  ankles;”  but  the  expressions  are  too 
useful  to  be  discarded,  though  the  term  “  pes  valgus”  is  pre¬ 
ferable  for  strictly  scientific  use. 

Some  writers  differentiate  between  lateral  “deviation”  and 
lateral  “  curvature”  of  the  spine.  The  former  term  they  would 
restrict  to  cases  in  which  there  is  in  the  spine  a  scoliotic  bend 
that  disappears  when  the  patient  lies  down  or  when  the  spine 
is  flexed.  These  same  authors,  however,  regard  the  cor¬ 
responding  phase  of  flat  foot  as  the  first  stage  of  pes  valgus, 
and  they  are  careful  to  point  out  that  the  degree  of  genu 
valgum  should  be  measured  when  the  patient  is  standing  up 
in  order  that  the  part  of  the  deformity  that  is  due  to  relaxa¬ 
tion  of  ligaments — the  part  that  corresponds  to  “  lateral  de¬ 
viation  ”  of  the  spine —may  not  be  overlooked.  For  the  sake  of 
uniformity  myown  view  is  that  the  term  “lateral  deviation”  in 
this  sense  had  better  be  abolished,  the  condition  being  the 
first  stage  of  scoliosis. 

Scope  of  the  Discussion:  Etiology. — The  inclusion  of  three 
deformities  in  the  subject  for  debate  makes  it,  I  think, 
desirable  to  keep  the  discussion  within  limits  that  allow  of  the 
deformities  being  considered  upon  common  ground.  A  special 
Committee  sitting  for  a  year  would  hardly  exhaust  the  ques¬ 
tions  that  would  arise  if  each  deformity  were  considered  in 
detail,  and  unless  the  knowledge  of  every  member  of  such 
a  committee  were  much  less  or  very  much  greater  than  that 
possessed  by  anyone  at  the  present  time,  they  would  not  come 
to  a  unanimous  decision  in  every  point.  Complete  ignorance 
and  the  fullest  knowledge  are  extremes  which  meet  in  this, 
that  they  enable  their  possessors  to  give  expression  to  dog¬ 
matic  statements.  Complete  knowledge  of  the  deformities 
under  consideration  has  even  yet  to  be  attained.  Thus,  I 
think,  save  for  purposes  of  comparison,  we  need  not  consider 
certain  forms  of  lateral  curvature,  for  example,  that  of  con¬ 
genital  origin,  that  due  to  infantile  paralysis,  to  loss  or 
paralysis  of  an  arm,  that  secondary  to  empyema,  Friedreich  s 
disease,  or  ocular  defects,  etc.;  nor  need  we  specially  con¬ 
sider  congenital  or  traumatic  genu  valgum,  or  that  caused  by 
severe  arthritis  of  the  knee;  similarly,  congenital  pes  valgus, 
traumatic  and  severe  pathological  flat-foot  need  not  specially 
detain  us.  It  is  only  when  the  three  deformities  that  are  now 
under  notice  are  considered  as  habitual  pressure  deformities 
that  they  can  profitably  be  compared  and  considered  together. 
It  is  now  well  recognised  that  any  attitude  assumed  too  fre¬ 
quently  and  persisted  in  too  long — any  habitual  attitude  that 
is  not  whai  I  will  venture  to  call  a  mean  posture,  that  is,  one 
which  serves  as  a  point  of  departure  for  every  movement  of  a 
joint  or  part  of  the  body — is  liable  to  become  a  deformity , 
and  it  may  be  added  that  when  a  mean  attitude  is  not  de¬ 
parted  from  sufficiently  often  by  general  exercises  there  is 
likely  to  result  a  limitation  of  mobility  which,  physiologically 
considered,  is  much  the  same  thing  as  a  deformity.  Annan- 
dale  has  drawn  attention  to  what  he  has  termed  the  attitude 
of  rest,”  as  seen  in  the  apprentice  who  stands  at  his  work 
with  the  feet  apart  to  widen  the  base  of  support,  the  toes 
turned  out  from  rotation  at  the  hips  and  from  eversion  of  the 
feet.  In  this  posture  strain  is  taken  from  the  muscles  and  is 
transferred  to  the  ligaments  and  bones,  and  knock-knee  and 

flat-foot  are  predisposed  to.  -  j  1  iu  *■ 

Lateral  Curvature—  It  is  now  well  recognised  that  the  great 
majority  of  cases  of  scoliosis  arise  from  faulty,  attitudes 
adopted  by  school  children  during  writing.  Tilting  of  the 
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pelvis  is  not  a  necessary,  or  even  a  very  common,  precursor 
of  lateral  curvature.  Many  surgical  works  still  lay  more 
stress  on  the  so-called  “static”  scoliosis,  that  is,  lateral 
curvature  due  to  tilting  of  the  pelvis  owing  to  shortness  or 
other  defect  in  one  of  the  lower  limbs,  or  due  to  a  habitual 
assumption  of  the  stand-at-ease  position.  We  must  remember 
that  for  one  case  in  which  the  deformity  arises  in  this  way  I 
believe  there  are  fifty  in  which  it  arises  from  faulty  writing 
postures. 

Knock-knee.— The  symmetrical  resting  posture  already 
alluded  to  accounts  for  the  common  bilateral  cases  of  genu 
valgum.  There  are,  however,  cases  of  unilateral  genu  val¬ 
gum,  and  those  in  which  genu  valgum  is  present  in  one  side 
and  genu  varum  on  the  other  to  be  explained.  In  my  experi¬ 
ence  these  are  found  only  in  markedly  rachitic  subjects,  and 
are  explicable  by  reference  to  the  irregularity  of  intensity  in 
the  local  lesions  of  this  disease,  and  so  need  not  be  dwelt  on 
here. 

Fiat- foot. — Before  passing  to  consider  the  onset  of  flat-foot  a 
few  facts  and  terms  may  be  cleared  up.  I  have  frequently 
found  reviewers  helpful  in  correcting  errors  of  my  own,  and 
not  less  frequently  in  exposing  ignorance  of  their  own.  One 
reviewer,  a  duly  qualified  medical  practitioner,  I  presume, 
has  taken  me  to  task  for  stating  the  fact  that  in  regard  to  the 
movements  of  the  foot  the  terms  “eversion,”  “adduction,” 
and  “  pronation”  are  used  synonymously  by  the  most  credible 
writers  on  the  surgery  of  deformities.  I  will  quote  the  passage 
in  order  to  make' clear  what  fantastic  notions  of  the  move¬ 
ments  of  the  foot  that  at  least  one  medical  man  has  entertained 
and  one  editor  has  printed.  This  gentleman  writes  :  “  By  in¬ 
version  and  eversion  is  usually  meant  rotation  of  the  foot  on 
an  antero  posterior  horizontal  axis  passing  through  the  length 
of  the  foot,  while  by  adduction  or  abduction  is  meant  move¬ 
ment  of  the  foot  around  a  vertical  axis  passing  through  the 
region  ot  the  ankle.”  I  do  not  ask  you  to  try  to  picture  the 
kind  of  skeleton  foot  that  would  permit  of  these  movements, 
but  to  attempt  to  execute  them.  I  merely  quote  this  as  a 
contrast  to  the  realities  of  the  case.  The  normal  foot  when 
placed  upon  the  ground  and  made  to  bear  weights,  undergoes, 
as  von  Meyer  has  shown,  some  eversion  (or  abduction  or  pro¬ 
nation);  but  since,  the  sole  of  the  foot  is  fixed  by  its  contact 
with  the  ground  this  eversion  results  in  a  change  of  position 
of  the  bones  of  the  leg  and  the  tarsus  without  any  obvious 
movement  of  the  foot.  The  malleoli  move  inwards  and  are 
rotated  inwards  cn  an  axis  near  the  inner  edge  of  the  tibia, 
this  inward  movement  of  the  ankle  being  permitted  by  sliding 
movements  in  the  tarsal  joints.  When  this  yielding  of  the 
foot  to  weight  exceeds  the  normal  amount,  the  condition  con¬ 
stitutes  the  first  stage  of  flat-foot,  commonly  known  as  “weak 
ankles.”  Similarly,  the  first  stages  of  genu  valgum  and 
scoliosis  are  excessive  degrees  of  normal  postures.  The  points 
for  discussion  are  not  these  well-ascertained  facts,  but  the 
factors  in  the  production  of  the  abnormal  degrees  of  yielding. 
Before  I  pass  to  sketch  what  in  my  opinion  are  these  various 
factors,  I  may  briefly  note  the  succeeding  stages.  In  many 
cases  after  a  time  part  of,  or  the  whole,  deformity  becomes 
permanent ;  it  persists  after  the  superincumbent  weight  is 
removed. 

At  first  this  persistent  deformity  can  be  removed  by  manual 
or  other  passive  correction  ;  after  a  time,  however,  the  whole 
deformity  becomes  rigid,  and  is  no  longer  to  be  corrected  save 
by  rupture  of  ligaments  or  fracture  of  bone,  and  in  inveterate 
cases  the  bones  become  so  altered  in  external  form  and 
internal  structure  that  complete  effacement  of  deformity  is 
impossible. 

.  For  instance,  in  a  severe  case  of  genu  valgum  of  old  stand¬ 
ing  the  intimate  structural  changes  in  the  whole  length  of  the 
bones  of  the  legs  so  fully  described  by  Julius  Wollf  have 
taken  place,  and  though  by  a  Maeewen’s  osteotomy  the  feet 
can  be  brought  into  their  proper  position  when  the  patient 
stands,  it  must  by  no  means  be  supposed  that  all  deformity 
has  been  removed.  On  the  contrary,  though  the  legs  appear 
to  be  straight  after  this  operation,  there  maybe  such  acbange 
in  the  joint  surfaces  at  the  knee  that  the  patient  walks  little 
if  at  all  better  with  his  straightened  than  he  did  with  his 
deformed  legs.  I  mention  this  to  enable  me  to  lay  stress  on 
the  importance  of  the  prevention  of  deformities,  and 
lor  this  purpose  a  clear  understanding  of  their 
etiology  is  essential.  One  factor  in  their  causation — 


posture-habit— has  already  been  sufficiently  mentioned. 
Again,  as  to  the  immediate  effective  cause — that  is,  the 
force  of  gravity— all  are  agreed.  Muscular  tone  and 
traction  also  play  a  part  that  need  not  be  further  insisted  on. 
The  point  I  would  put  before  this  meeting  for  especial  con¬ 
sideration  is  this — To  what  extent  in  pressure  deformities 
are  pathological  factors  at  work  ?  My  own  opinion  is  de¬ 
cidedly  in  favour  of  this  proposition.  Looking  through  my 
last  casebook  of  patients  who  have  come  to  me  in  private 
practice,  I  find  23  cases  of  lateral  curvature  of  the  spine.  Of 
these,  6  had  active  and  fairly  well-marked  rickets ;  in  one 
instance  this  was  very  severe ;  10  had  definite  rheumatoid 
arthritis,  and  in  3  cases  one  or  both  parents  suffered  from 
severe  rheumatoid  arthritis  or  gout ;  1  was  a  patient  with 
sporadic  cretinism  in  whom  the  deformity  developed  when 
she  was  under  thyroid  treatment ;  in  3  cases  no  affection  is 
noted.  Out  of  13  cases  of  flat-foot,  3  had  rickets,  3  rheumatoid 
arthritis,  2  gout,  1  gonorrhoeal  rheumatism,  1  haemophilia; 
1  was  traumatic,  and  in  the  remainder  no  disease  is  noted. 
Out  of  9  cases  of  knock-knee,  6  had  rickets  ;  of  2,  both  parents 
suffered  from  rheumatoid  arthritis.  Two  knock-knee  patients 
had  also  flat-foot.  I  believe  that  if  carefully  sought  for  at 
the  time  of  the  development  of  deformity,  whether  lateral 
curvature,  knock-knee,  or  flat-foot,  evidence  of  rickets  or 
arthritic  tendencies  will  usually  be  forthcoming.  The  fre¬ 
quent  association  of  pressure  deformities  with  post-nasal 
vegetations  calls  for  comment.  The  majority  of  children  who 
are  brought  to  me,  both  in  private  practice  and  also  at  the 
hospitals  for  scoliosis,  etc.,  either  have  had  adenoids  removed 
or  have  symptoms  of  nasal  obstruction.  I  have  elsewhere  ex¬ 
pressed  my  opinion  that  in  rickets  there  is  a  general  hyper¬ 
plasia  of  lymphoid  tissue,  and  that  adenoids  are  often  merely 
one  symptom  of  rickets;  a  study  of  adenoids  in  the  post¬ 
mortem  room  first  led  me  to  this  conclusion,  and  it  has  been 
amply  confirmed  by  clinical  experience.  In  rheumatoid 
arthritis  and  gout  also  hyperplastic  tonsils  and  adenoids  are 
very  common,  and  if  general  measures  do  not  suffice  they  call 
for  local  treatment.  Other  observers  have  probably  formed 
similar  views,  and  I  have  only  ventured  to  digress  thus  far 
from  the  scope  of  this  discussion  in  order  to  emphasise  the 
importance  of  this  close  association  of  pressure  deformities 
with  adenoids,  and  at  the  same  time  I  may  venture  to  point 
out  that  the  treatment  required  by  a  patient  who  has  severe 
adenoids  is  not  limited  to  operative  measures,  but  the  under¬ 
lying  cause  requires  dietetic  and  medicinal  management  for 
a  considerable  period  after  the  growths  have  been  removed. 

Diagnosis . — I  need  not  dwell  on  this  topic  in  the  present  as¬ 
sembly,  but  the  importance  of  early  diagnosis  and  early  treat¬ 
ment  is  so  great  that  I  may  perhaps  say  that  I  feel  strongly 
that  the  teaching  of  these  matters  in  medical  schools  generally 
calls  for  more  organisation  and  attention.  One  still  sees  cases 
of  lateral  curvature  that  have  been  overlooked  so  long  that 
severe  deformity  and  grave  physiological  changes  have  taken 
place.  It  is  not  uncommon  in  severe  scoliosis  to  find  a  pulse- 
rate  of  130  and  a  respiratory  rhythm  of  30  or  more  to  the 
minute.  In  a  case  of  high  dorsal  scoliosis  I  have  known  a 
diagnosis  of  tumour  to  be  made  and  the  respiratory  disturbance 
to  be  described  as  hysterical.  The  delay  in  diagnosis  is  not 
by  any  means  to  be  always  attributed  to  the  doctor.  Parents 
who  do  not  arrange  to  have  their  children  inspected  by  a 
medical  man  periodically  are,  I  consider,  lacking  in  proper 
parental  care. 

Prophylaxis. — In  harmony  with  the  views  I  have  expressed 
above  of  the  etiology  of  pressure  deformities,  I  maintain  that 
rational  feeding  is  the  most  important  element  in  the  preven¬ 
tion.  In  difficult  cases  the  aid  of  a  physician  experienced  in 
dietetics  should  be  sought.  Generally  for  children  I  insist  on 
the  avoidance  of  artificial  foods  and  the  use  of  plenty  of  fresh, 
that  is  raw,  milk  ;  and  failing  a  safe  milk  supply  raw  egg  or 
raw  meat  are  required.  Proper  clothing  by  ensuring  free  re¬ 
spiration  helps  in  the  preservation  of  health,  and  hence  in 
the  prevention  of  all  pressure  deformity.  Children  require 
good  tailoring  and  dressmaking  as  well  as  adults.  Girls’  stays 
should  be  reduced  to  a  minimum,  being  little  more  than  light 
hip-belts  worn  for  convenience  in  dressing.  Proper  boots  are 
of  the  first  importance  in  the  prevention  of  flat-foot.  General 
hygiene,  is  also  of  importance.  School  teachers  should  be 
txained  in  the  essentials  of  good  ventilation  and  the  need  of 
frequent  change  of  occupation  for  children.  The  proper 
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lighting  and  furnishing  of  school-rooms  is  also  of  importance, 
School  seats  and  desks  have  in  this  country  not  received  the 
amount  of  attention  that  they  demand.  When  the  develop¬ 
ment  of  any  of  the  deformities  has  actually  commenced  the 
preventive  measures  must  still  be  enforced  as  a  preventive 
against  further  increase  of  deformity. 

Gymnastic  and  Postural  Measures. — These  are  of  great  im¬ 
portance  in  all  three  deformities.  They  should  be  employed 
in  every  case,  and  they  should  be  under  strict  medical  super¬ 
vision,  for  very  much  harm  and  much  unnecessary  trouble 
and  expense  are  incurred  by  persons  untrained  in  medicine 
prescribing  and  directing  exercises.  In  all  cases  proper 
respiratory  exercises  are  called  for.  Adenoids,  if  present  in  a 
degree  sufficient  to  impair  respiration  during  sleep,  should  in 
my  opinion  always  be  thoroughly  removed.  Free  inspiration 
through  the  nose  is  the  chief  part  of  respiratory  exercises, and 
if  there  is  any  obstruction,  instead  of  a  full  expansion  of  lung 
inspiration,  causes  congestion.  Some  patients  who  have  come 
to  me  on  account  of  lateral  curvature,  besides  a  number  of 
useless  exercise  for  the  trunk  and  limbs  have  been  subjected 
to  long  courses  of  exercises  in  which  forced  expiration  formed 
the  chief  element.  The  patients  w  ere  taught  to  fill  the  chest 
till  it  ached,  and  then  either  to  hold  the  breath  or  slowly  and 
forcibly  to  let  it  go  whilst  counting  aloud.  Such  proceedings 
are  calculated  to  distend  the  chest  by  producing  emphysema 
of  the  lung.  Whether  for  lateral  curvature,  knock-knee,  or  flat- 
foot,  the  exercises  must  be  designed  for  each  patient,  and  a 
few  lessons  usually  suffice  to  teach  the  patient  all  that  is 
required  beyond  a  little  supervision  during  the  course  of  the 
case.  To  subject  nearly  all  scoliotics  to  the  same  daily  course 
of  exercises,  extending  over  two  or  three  months,  is  irrational, 
and  in  most  cases  unnecessary.  The  average  length  of  time 
that  an  ordinary  case  of  adolescent  pressure  deformity  re¬ 
quires  supervision  and  treatment  is  two  years.  During  this 
time  regular  exercising  should  be  kept  up.  The  effects  of 
even  a  simple  exercise  such  as  the  useful  tip-toe  exercise,  re¬ 
quire  supervision.  I  have  known  it  to  change  pes  valgus  into 
slight  talipes  equinus,  with  pes  cavus  and  claw-toes — a  worse 
deformity  than  the  other.  I  have  also  known  severe  flat-foot 
develop  suddenly  during  the  use  of  this  exercise. 

Mechanical  Treatment . — Under  this  heading  I  should  in¬ 
clude  rest  in  the  horizontal  or  semi -horizontal  position.  A 
firm  couch  or  bed  acts  as  a  splint.  Seeing  that  the  weight  of 
the  body  plays  a  large  part  in  the  production  of  all  these  three 
deformities,  it  might  be  urged  that  putting  the  patient  to  bed 
would  at  least  stop  their  progress.  The  problems  are  not  so 
simple  as  this.  The  tendency  to  deformity  in  delicate  child¬ 
ren  lasts  for  years,  sometimes  for  the  whole  period  of  growth. 
The  subjects  of  slight  rickets  or  rheumatoid  arthritis  lose  tone 
rapidly  if  they  are  kept  in  bed  for  more  than  a  few  days.  At 
some  of  the  hospitals  for  children  in  London  it  is  still  recom¬ 
mended  that  children  with  knock- knee  or  weak  spines  should 
be  kept  either  upon  their  backs  or  prevented  from  walking  for 
upwards  of  two  years.  This  is  partly  on  account  of  a  sup¬ 
posed  danger  of  the  pelvis  becoming  deformed,  a  danger  that 
does  not  greatly  affect  male  children ;  and  for  my  part,  I 
think  that  the  loss  of  health  entailed  by  keeping  a  child  off  its 
feet  will  rather  tend  to  increase  the  danger  of  pelvic  changes 
taking  place  by  prolonging  the  duration  of  the  disease.  Given 
proper  food,  children  that  can  run  about  in  the  open  air,  in 
my  experience,  recover  from  rickets  or  malnutrition  much 
more  rapidly  than  those  that  are  kept  recumbent.  When 
instruments  are  required,  I  think  all  the  necessary  indica¬ 
tions  can  be  met  by  the  ambulant  plan  of  treatment,  which 
can  be  carried  out  without  interfering  with  the  course  of 
education.  The  type  of  instrument  that  I  have  found  most 
serviceable  is  the  simple  rigid  splint. 

For  Flat-foot. — The  outside  iron  and  T-strap,  together  with 
a  rubber  valgus  pad  ;  for  knock  knee ,  a  simple  external  splint; 
for  lateral  curvature  a  median  antero  posterior  support  with 
adjustable  lateral  plates,  and,  if  necessary,  an  anterior  pad, 
is  what  I  find  most  useful.  Plaster-of-paris,  poroplastic,  and 
other  enveloping  splints  are,  like  recumbency,  to  be  avoided 
save  as  temporary  measures  to  meet  temporary  requirements. 
Just  as  there  is  danger  in  submitting  patients  to  gymnasts 
who  are  not  qualified  medical  practitioners,  so  there  is  danger 
in  submitting  patients  who  suffer  from  deformities  directly 
to  instrument  makers.  The  surgeon  should  prescribe  and 
adjust  the  instrument  himself. 


Operative  Treatment—  Operations  include  forcible  manipu¬ 
lation,  wrenching — manual  or  mechanical — osteotomy,  etc. 
All  these  measures  are  useful  in  suitable  cases.  It  is  in  the 
selection  of  cases  that  knowledge  and  experience  alone  can 
guide  us.  How  many  a  flat-foot  has  been  wrenched,  enveloped 
in  plaster-of-paris,  and,  so  corrected,  then  sent  forth  to  become 
worse  than  before  for  want  of  the  adaptation  of  a  proper  sup¬ 
port  and  the  teaching  of  suitable  exercises  ? 

An  excellent  operation  is  Macewen’s  osteotomy  for  genu 
valgum,  but  in  many  thousands  of  cases  it  has  been  done 
unnecessarily  in  childhood  and  during  the  progress  of  disease; 
and  not  a  few  patients  have  been  left  worse  than  before  from 
the  recurrence  of  a  deformity  that  could  easily  have  been 
corrected  by  the  use  of  splints  that  would  have  cost  but  a  few 
shillings.  How  often,  too,  has  a  lateral  curvature  been 
allowed  to  become  severe,  and  to  ruin  the  health  and 
prospects  of  a  patient  for  want  of  proper  instrumental  treat¬ 
ment.  On  the  other  hand,  the  use  of  instruments  in  cases 
that  do  not  require  them  must  be  sedulously  guarded  against. 
Many  a  patient  with  old  lateral  curvature  due  to  causes  that 
have  long  since  ceased  to  act,  and  that  has  been  comfortably 
compensated  for  by  Nature  by  a  secondary  curve,  has  been 
unnecessarily  pestered  with  instruments. 

I  would  end  by  repeating  that  in  my  opinion  these 
deformities  are  usually  the  outcome  of  slight  disease.  They 
are  to  be  treated  with  a  full  consideration  of  the  stage  of 
evolution  of  the  deformity,  the  means  and  interests  of  the 
patient.  Routine  measures  are  the  bane  of  practice  in  the 
surgery  of  deformities,  which  embraces  the  major  part  of  the 
surgery  of  childhood.  _ 

II.— Chisholm  Williams,  F.R.C.S.Edin.,  etc., 

Surgeon  to  Out-patients  at  the  City  Orthopcedic  Hospital. 

I  present  the  results  of  an  analysis  of  500  consecutive  cases 
of  lateral  curvature  of  the  spine;  in  18  cases,  although  the 
spinous  processes  were  perfectly  straight,  there  was  evidence 
of  rotation  in  the  dorsal  and  lumbar  regions.  Cases  of  simple 
weak  back  are  not  included.  The  great  majority  were  hospital 
patients,  as  will  be  readily  noticed  in  the  sex,  there  being 
4  females  to  1  male. 

But  in  private  cases  I  record  7  females  to  1  male  ;  the  differ¬ 
ence  probably  being  due  to  the  females  in  the  latter  position 
not  having  such  freedom  of  action  as  their  sisters  in  a  lower 
grade  of  life.  The  greatest  number  of  cases  occur  between  the 
ages  of  16  and  20,  as  will  be  seen  by  the  following  table  : 

From  1  year  to  6  ...  ...  33  cases. 

,,  6  years  to  io  ...  ...  66  ,, 

„  11  „  15  —  —  121  >> 

,,  l6  ,,  20  ...  ...  175  » 

Over  21  ...  ...  ms  ,, 

I  can  always  find  out  a  cause  for  the  condition,  but  it  may 
not  be  the  only  cause. 

Heredity,  121  ;  rickets,  92;  general  weakness,  associated 
with,  as  a  rule,  rapid  growth,  or  after  specific  fevers,  81  ;  bad 
postural  habits  in  youth,  in;  and  occupations  in  adult  life, 
63 ;  rheumatoid  arthritis,  18 ;  inequality  in  length  of  legs, 
124;  flat  foot,  131 ;  knock-knee,  46;  infantile  paralysis,  32; 
chest  diseases,  13;  old  empyema,  4;  defective  sight,  13;. 
adenoids,  23;  torticollis,  1;  one  arm  only,  1;  amesial  pelvis, 
23  out  of  1 13  tested. 

Of  the  above  in  some,  several  causes  could  be  traced  ;  thus 
one  girl,  aged  18,  had  a  history  of  mother,  sister,  a  paternal 
aunt  who  had  had  lateral  curvature.  She  had  had  rickets 
when  about  2 b  years  old,  and  had  well  marked  traces  still  left 
in  the  lower  limbs.  The  left  leg  was  i  inch  short  owing  to 
greater  curvature  of  the  left  femur.  She  had  severe  flat  foot 
on  the  left  side.  She  was  short-sighted,  had  been  a  childrens’ 
nurse  at  a  creche  for  three  years  and  was  very  anssmic. 

The  most  common  form  was  right  dorsal  convex  and  left 
lumbar  convex,  there  being  257  out  of  the  500  »  9°  had  right 
total  convex  curves ;  84  had  left  dorsal  convex  and  right 
lumbar  convex  curv&? ;  64  had  left  total  convex  ;  5  had  triple 
curve,  right  upper  leTt  middle  and  right  lower  convex  curves. 
I  have  had  no  case  of  triple  curve  the  reverse  of  the  above. 

In  101  cases  pain  or  backache  was  constant,  and  in  82  the 

pain  was  variable.  ,  .  .  ,  ,  .  , 

The  greater  number  of  patients,  that  is  333,  had  received  no 
previous  treatment;  118  had  used  auxiliary  crutclied  back 
supports  with  laced  side  plates  (average  price  6  guineas), 
4  spring  supports,  5  cogwheel  plat**  apparatus,  13  corsets  of 
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various  patterns,  24  peroplastic  felt  jackets,  3  plaster-of-pans 
jackets.  On  inquiry  I  found  that  these  had  been  applied  on 
the  supposition  of  earJy  caries.  When  taken  oil  by  me  they 
presented  well-marked  lateral  curvature.  The  Swedish  move¬ 
ment  cure  had  “  moved”  19  with,  from  the  parents’  account, 
disastrous  results.  It  may  be  taken  as  a  fact  that  no  lateral 
curvature  which  is  improving  to  the  patient’s  parents’  under¬ 
standing  will  want  a  “  change  of  treatment,”  unless  it  be  on 
the  score  of  inordinate  length  of  treatment  and  possibly 
expense.  Twenty-six  had  been  treated  by  “special  exercises 
and  postures  ”  and  were  in  a  more  or  less  degree,  if  I  may  use 
the  expression,  “  muscle-bound,” — that  is,  the  whole  of  the 
muscular  system  had  been  brought  up  to  an  equal  stage  of 
power,  so  tnat  the  weak  convexity  muscles  were  strong,  and 
the  strong  concavity  muscles  were  stronger  than  they  had 
been  at  the  start ;  the  curves,  therefore,  were  either  stationary 
or  worse,  and  much  valuable  time  had  been  wasted  during 
which  the  resisting  structures  had  become  naturally  more 
dense,  necessitating  much  trouble  and  power  to  overcome. 
Prolonged  recumbency  for  long  periods  combined  with  some 
form  of  instrumental  treatment  had  produced  the  converse  of 
the  “  special  exercises  and  posture”  treatment ;  that  is,  the 
convexity  muscles  were  almost  absent  and  the  concavity 
muscles  were  not  much  better,  whilst  the  ligamentous 
structures  had  remained  in  about  the  same  condition.  Only 
seven  of  the  cases  were  wearing  shoulder  braces  or  straps,  the 
so-called  “stoop-cures,”  but  from  inquiries  in  five  cases  I  was 
informed  that  there  was  no  lateral  curvature  at  the  time,  so 
that  it  must  have  been  developed  after  the  use  of  the 
braces . 

Putting  aside  those  cases  affected  with  short  leg  or  flat-foot, 
or  some  easily-remedied  cause,  where  the  treatment  by 
mechanical  or  other  means  would  be  sufficiently  obvious,  I 
can  safely  say  that  no  five  of  these  consecutive  cases  were 
treated  alike  from  “  start  to  finish.”  I  had  no  case  of  what¬ 
ever  degree  of  so-called  osseous  deformity  under  the  age  of 
25  years,  in  whom  I  was  not  able  to  effect  some  amelioration. 
By  this  I  mean  not  only  a  stronger  (if  weak)  back  but  a  more 
straight  line  of  the  vertebral  bodies.  It  is  reasonable  to  sup¬ 
pose  that  the  intervertebral  cartilages  must  become  very 
“  wedge-shaped”  before  the  bodies  are  much  affected,  and  if 
the  pressure  of  the  bodies  on  them  can  be  relieved  by  any 
means  the  discs  will  become  thicker  and  the  shortened  liga¬ 
ments  longer,  and  the  long  lax  ligaments  shorter,  and  so  help 
to  cure. 

Believing  that  direct  general  muscular  exercises  alone  do 
positive  harm  to  the  great  majority  of  cases  my  treatment 
was  directed  to: 

1.  The  patient’s  general  condition  :  Improved  by  means  of 
fresh  air,  fresh  food,  and  as  a  rule  fresh  clothing  made  to 
allow  of,  more  particularly,  chest  development;  medicinally 
by  means  of  the  hypopliosphites,  cod-liver  oil,  and  bland  pre¬ 
parations  of  iron,  etc. 

2.  Getting  the  spinal  column  straighter  by  means  of : 
manual  pressure,  mechanical  pressure.  Barwell’s  rhachilysis,1 
Barwell’s  lateral  sling,1  and  Yolkman’s  sloping  seat,2  weight 
pressure3. 

3.  Keeping  up  the  improved  position  by  means  of  the 
apparatus  piescribed  at  the  City  Orthopaedic  Hospital,  de¬ 
vised  by  the  late  E  T.  Chance.  It  is  an  adaptable  metal 
splint,  and  acts  chiefly  as  a  spinal  extension.  Between  the 
shoulders  is  a  metal  plate,  having  attached  to  it  two  straps 
which  pass  through  the  axillae  and  brace  back  the  shoulders  ; 
it  is  joined  to  a  perpendicular  slotted  rod,  which  passes  down¬ 
wards  to  a  crescent- shaped  metal  band  (pelvic  girdle),  joined 
in  front  by  a  strap,  and  situated  on  a  level  between  the  crest 
of  ilium  and  great  trochanter.  Over  the  convexity  of  each 
curve  a  plate  is  accurately  adjusted  by  means  of  short  metal 
arms,  which  connect  the  plates  to  the  perpendicular  rod.  A 
broad  abdominal  bGt  completes  the  splint.  All  parts  in  con¬ 
nection  with  the  skin  are  thickly  padded.  Accurate  adjust¬ 
ments  is  made  by  means  of  wrenches  and  a  key  for  the  nuts. 
The  curved  plates  can  be  moved  up  and  down  and  laterally, 
and  then  fixed  by  the  key,  whilst  greater  nicety  of  position 
can  be  obtained  by  wrenching  the  short  arms  of  the  rod.  At 
the  first  sitting  the  splint  must  fit  perfectly,  and  from  time  to 
time  be  altered  as  improvement  progresses,  readjusted,  and 
the  better  position  kept  up.  It  does  not  fix  the  column  as  in 
a  vice,  but  always  allows  of  a  slight  amount  of  muscular 


action,  which  is  sufficient  to  quickly  bring  about  a 
lessening  of  the  curves  in  the  great  majority  of  cases, 
more  especially  when  combined  with  other  means.  Ihe 
patient  should  be  directed  to  “  get  away  from  the 
plates,”  as  every  time  she  does  so,  she  is  in  a  better  position, 
and  when  she  drops  back  cannot  resume  a  more  faulty  posi¬ 
tion  than  the  splint  will  allow.  When  this  becomes  some¬ 
what  habitual,  the  splint  must  be  again  readjusted  and  so  on, 
till  the  cure  is  complete.  It  should  be  worn  as  a  rule  at  all 
times  night  and  day,  and  only  taken  off  for  douching  and 
exercises.  In  extremely  severe  cases  where  cure  is  out  of 
the  question,  the  splint  is  of  the  greatest  comfort  to  the 
patient  and  prevents  any  increase  of  the  deformity.  Adapt¬ 
ability,  lightness,  cleanliness,  durability,  and  great  efficiency 
are  its  chief  merits.  Under  the  age  of  5  years  a  leather  or 
guttapercha  splint,  suitably  padded,  is  sufficient  to  overcome 

the  curves.  ,  „  ,  .  , 

4.  Special  exercises  were  ordered  for  each  weak  muscle  or 
group  of  muscles  until  the  spine  was  straight, _  tneii  geneial 
muscular  exercises  were  given  to  assist  in  keeping  it  in  posi- 


5. ’Other  aids  were  massage,  galvanism,  and  rubber  exer- 
cisers  • 

The  ease  with  which  any  case  of  lateral  curvature  of  spine 
is  treated  depends  on  the  following : 

(а)  Intelligence  and  willingness  on  the  part  of  the  patient, 

(б)  The  care  and  help  of  parents  or  friends,  and 
(c)  The  assistance  tf  the  surgeon. 


References. 

1  British  Medical  Journal,  February  28th,  1891.  pp.  461, 462.  -  A.  H. 
Tubby,  Orthopaedic  Sdvgiry,\>.  169.  3  Bradford  and  Lovett,  p.  136. 


III. — Noble  Smith,  F.R.C.S.Lond., 

Senior  Surgeon  to  the  City  Orthopaedic  Hospital. 

Mb.  Noble  Smith  referred  to  the  importance  of  studying 
scoliosis  from  its  pathological  aspect,  urging  that  if  this  were 
carried  out  there  would  be  less  difference  of  opinion  as  re¬ 
garded  treatment.  He  had  many  years  ago  pointed  out  that 
one  of  the  chief  pathological  elements  underlying  these  cases 
was  the  softness  of  the  bones  of  the  spine  and  laxity  of  the 
ligaments.  Whether  this  softness  of  bone  was  due  to  rickets, 
as  stated,  he  was  not  prepared  to  say,  but  he  had  ample  evi¬ 
dence  that  this  pathological  condition  had  more  influence  111 
the  production  of  scoliosis  than  muscular  weakness  alone.  As 
regarded  treatment,  he  had  advocated  exercises  for  more  than 
twenty  years,  and  he  had  come  to  recognise  more  and  more 
the  importance  of  systematising  these  exercises.  It  was  not 
sufficient,  nor  was  it  of  much  use  as  a  cure  of  scoliosis,  to  re¬ 
commend  exercises,  as  unless  these  exercises  were  carried  out 
very  carefully  and  accurately  under  the  occasional  observation 
of  the  surgeon,  they  were  likely  to  do  as  much  harm  as  good. 
For  instance,  the  exercise  which  he  himself  had  devised  for 
correcting  rotation  of  the  spine  required  great  accuracy,  but 
if  properly  carried  out  it  was  most  effective  in  its  results. 


IV. — E.  Muirhead  Little,  F.R.C.S., 

Surgeon  to  the  National  Orthopaedic  .Hospital. 

Mb  Muirhead  Little  said  that  one  great  difficulty  lay  in  the 
fact  that  there  was  no  means  of  accurately  recording  the  con¬ 
dition  of  the  curvature  and  degree  of  rotation  at  any  given 
time.  The  American  Orthopedic  Association  had  appointed 
a  committee  to  investigate  this  matter,  but  they  had  reported 
that  while  certain  methods  were  useful,  for  instance,  photo¬ 
graphy,  they  could  not  recommend  any  method  as  simple  a.nd 
effective  in  determining  the  results  of  treatment.  As  regarded 
the  pathology  of  scoliosis,  obviously  there  must  be  a  combina¬ 
tion  of  causes.  One-sided  occupations,  habitual  posture,  or 
short  limb  could  not  alone  cause  it,  or  it  would  be  present 
much  oftener.  In  his  experience  flat-foot  and  genu  valgum 
were  not  more  common  in  scoliotics  than  in  healthy  people. 
They  would  all  rather  not  put  girls  into  supports,  and  some 
slight  and  slowly  developing  cases  could  be  treated  by  exer¬ 
cises  and  rest  without  supports.  But  in  other  cases  patients 
could  not  carryout  restand  exercises  and  instruments  became 
necessary  as  a  pis-aller.  The  function  of  an  instrument  was 
more  to  keep  the  patientfrom  falling  into  the  bad  position  than 
to  actually  correct  it,  which  he  believed  was  not  possible.  Exer- 
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cises  and  massage  must  be  relied  upon 
atrophy  and  to  develop  the  muscles 
support  the  spinal  column. 


to  prevent  muscular 
so  that  they  might 


V.— James  Green,  L.R.C.P.,  M.R.C.S., 

Portsmouth. 

Mr.  Green  asked  how  those  cases  could  be  diagnosed  which 
presented  a  slightly  prominent  vertebra  with  a  lateral  curva¬ 
ture  above  and  below. 


VI.— Frederick  Taylor,  M.D.,  F.R.C.S., 

Consulting  Physician  to  the  Evelina  Hospital  for  Sick  Children  ;  Physician 
to  Guy’s  Hospital ;  President  of  the  Section. 

Dr.  Taylor  said  that  he  had  heard  that  the  excellent  exer¬ 
cise  of  fencing  sometimes  produced  lateral  curvature.  He 
should  like  to  know  if  there  was  any  evidence  of  this.  He  had 
heard  heredity  alluded  to  as  a  cause  among  others  of  the  con¬ 
dition  ;  but  would  not  this  assertion  commit  them  to  the 
transmission  of  acquired  deformities  ? 

In  regard  to  Dr.  Taylor’s  remarks  on  fencing,  Mr.  Noble 
Smith  said  that  he  thought  all  one-sided  exercises  tended 
to  have  a  detrimental  action  on  the  spine.  He  had 
seen  a  few  cases  attributed  to  fencing,  but  though  occurring 
in  association,  he  questioned  if  they  were  really  cause  and 
effect.  He  had  seen  one  case  in  which  there  was  a  weak  back 
from  which  a  lateral  curvature  had  not  long  disappeared.  The 
patient  took  up  fencing,  and  the  curvature  immediately 
appeared  again,  but  was  again  cured  when  fencing,  at  any 
rate  with  the  right  hand,  had  been  forbidden. 

Replies. 

Mr.  Jackson  Clarke,  in  reply,  said  that  he  was  in  entire 
agreement  with  Mr.  Chisholm  Williams  and  Mr.  Noble  Smith 
in  their  views  of  treatment,  and  especially  with  the  latter  on 
the  question  of  the  systematic  teaching  of  the  proper  exer¬ 
cises.  Mr.  Green  had  spoken  of  projecting  spine  associated 
with  lateral  curvature.  It  was  often  a  question  as  to  whether 
there  was  angular  curvature  present,  but  the  diagnosis  was 
nou  really  difficult.  The  rigidity  present  in  tuberculous  dis¬ 
ease  of  the  bones  was  absent  in  such  cases,  and  though  there 
was  a  certain  degree  of  rigidity  present  in  cases  of  rheumatoid 
arthritis,  there  was  more  pain  than  there  was  in  tuberculous 
disease.  Mr.  Little  admitted  the  pathological  predisposition 
which  underlay  such  cases  of  curvature,  but  seemed  to  doubt 
its  being  due  to  rickets.  He  thought  there  was  generally  some 
slight  evidence  of  rickets.  He  had  known  a  case  in  which  all 
t  he  other  hygenic  conditions  were  excellent  which  had  been 
cured  by  having  raw  instead  of  boiled  milk  added  to  his  diet 
;tnd  a  few  simple  exercises.  The  instrument  he  advocated 
(Uiance’s)  guided  the  muscles,  but  did  not  restrain  their 
movements.  He  did  not  think  fencing  a  better  or  worse  form 
°  i  ?x^rc^se  than  any  other,  but  he  had  not  known  of  a  case  in 
which  the  deformity  could  be  attributed  to  this  cause.  Per¬ 
haps  Mr.  Little  had  rather  more  fear  of  instruments  in  such 
f,ases  than  he  felt  himself,  but  he  always  dispensed  with  this 
part  of  the  treatment  when  an  equally  good  result  could  be 
obtained  without  their  use.  In  answer  to  the  President’s 
remarks  as  to  “  heredity,”  he  thought  it  was  the  tendency  to 
pressure-deformities  of  all  kinds  rather  than  the  particular 
deformity  which  was  inherited. 

Mr,  Chisholm  Williams  said  that  “  instrument  ”  was  the 
wrong  word  to  apply  to  the  apparatus  shown  by  Mr. 
■'ackson  Clarke.  It  was  in  reality  a  splint,  and  no  scientific 
man  should  hesitate  to  apply  a  splint  whenever  it  was 
accessary.  As  a  typical  instance  of  flat-foot  coming  on 
immediately  and  acutely  the  following  was  a  case  in 
P°i'it.  A  professional  cyclist,  aged  19,  who  had  been 
cycling  hard  for  many  years,  and  so  presumably  had  the 
muscles  and  ligaments  of  his  legs  and  feet  in  perfect  order, 
tooi  part  in  a  race  to  Brighton  and  back.  Half-way  on  the 
I'wurn  journey  “  his  feet  gave  way.”  His  feet  swelled  very 
mrgeiy  underneath,  after  a  few  days  in  bed  the  swelling 
lV,jnt  partially  down  and  typical  flat-foot  was  found  to  be 
present.  The  plantar  arch  could  be  restored  by  manipulation 
mt  not  voluntarily  by  the  patient  himself.  The  feet  were  put 
f  iaster-of- paris  bandages  and  kept  so  for  five  weeks.  The 

n  Pe,came  normal  and  remained  so.  Concerning  Mr.  Jackson 
larkes  remarks  about  instrument  makers  treating  cases, 


he  was  sorry  to  say  that  the  custom  was  very  common.  Even 
medical  men  sent  cases  to  them  to  be  so  treated.  This 
practice  was  strongly  to  be  condemned,  as  owing  to  the  lack  of 
anatomical  knowledge  they  might  and  to  his  knowledge  had 
done,  actual  harm.  There  was  no  panacea  for  actual  lateral 
curvature  of  the  spine,  each  case  would  probably  need  treating 
by  various  methods.  To  be  biassed  against  any  one  method 
for  instance,  to  deny  the  patient  the  use  of  a  properly- 
adjusted  splint  was  very  wrong,  although  it  was  unfortunately 
a  somewhat  common  thing  in  the  medical  profession  at  the 
present  day. 


AMBIDEXTERITY 


A  PLEA  FOR 
ADOPTION. 


ITS  GENERAL 


By  E.  Noble  Smith,  F.R.C.S.Edin, 

Senior  Surgeon  to  the  City  Orthopaedic  Hospital,  London. 

We  occasionally  hear  it  stated  as  a  remarkable  fact  that 
someone  is  able  to  use  his  left  hand  equally  well  with  his 
right.  For  instance,  the  special  correspondent  of  the  Tall 
Mall  Gazette ,  writing  from  Mafeking  (February  3d)  referred  to 
General  Baden-Powell  writing  his  dairy  with  his  left  hand. 
“For,”  adds  the  correspondent,  “  with  his  wonderful  foresight 
he  has  recognised  that  in  pursuing  his  trade  he  may  lose  his 
right,  and  he  does  not  want  to  be  left  in  the  lurch.”  I 
believe  that  General  Baden-Powell  is  ambidextrous  in  every¬ 
thing. 

We  all  know  how  valuable  ambidexterity  is  in  every  kind  of 
manual  work,  but  although  a  certain  number  of  men  of 
various  occupations  have  learnt  to  use  the  left  hand  fairly 
well,  there  is  a  total  absence  in  this  country  of  a  systematic 
teaching  of  ambidexterity. 

It  must  be  obvious  to  anyone  giving  the  subject  considera¬ 
tion,  that  euormous  benefits  would  be  gained  in  every 
manual  undertaking  by  bringing  the  two  hands  equally  into 
use. 

In  America,  the  Public  Education  Board  of  Philadelphia 
has  adopted  the  system  of  teaching  ambidexterity  as  de¬ 
vised  by  Professor  L.  Tadd,  and  about  2,000  girls  and  boys 
attend  regularly  to  undergo  this  course  of  training.  In  Great 
Britain,  however,  nothing  practical  has  been  done  in  this 
direction. 

Some  attempt  is,  however,  now  being  made  to  introduce 
ambidexterity  into  English  schools,  and  I  would  strongly 
urge  all  those  interested  in  tuition  not  to  allow  prejudices  or 
old  traditions  to  stand  in  the  way  of  so  important  a  reform  as 
this  will  probably  prove  to  be. 

One  argument  in  favour  of  encouraging  the  use  of  the  right 
hand  to  the  detriment  of  the  left  is  the  popular  idea  that 
right-handedness  is  a  natural  acquirement. 

The  late  Sir  John  Struthers  and  others  endeavoured  to  show 
that  a  natural  tendency  to  use  the  right  side  of  the  body  in 
preference  to  the  left  is  due  to  the  greater  weight  of  the 
contents  of  the  chest  and  abdomen  on  the  right  side. 
Struthers  found  from  experiments  in  the  dissecting  room  and 
the  post-mortem  room  that  the  viscera  gave  a  preponderance  of 
weight  to  the  right  side  of  22!  ozs.  (presumably  in  the  adult), 
and  he  considered  that  we  thus  have  a  natural  physical  cause  : 

The  greater  weight  on  the  right  side  leads  to  resting  most  on  the  right 
leg,  and  from  this  pillar  of  support  we  naturally  use  the  right  upper  limb 
preferentially. 

The  same  writer  continues  : 

On  the  hypothesis  of  the  unity  or  origin'  the  explanation  of  right- 
handedness  is  easy.  One  hand  would  naturally  be  fixed  upon  ;  the  young 
would  be  trained  to  use  the  same  hand,  and  the  influence  of  that  on  the 
left  hemisphere  of  the  brain  would  ere  long  give  an  hereditary  or  “  in¬ 
stinctive”  tendency  to  prefer  the  rght  hand.  But  from  the  beginning 
there  has  been  the  natural  physical  cause  of  visceral  preponderance  on 
the  right  side. 

That  people  who  happen  to  have  transposition  of  the 
viscera,  in  which  case  the  heavier  organs  would  be  on  the 
left,  are  not  left-handed,  does  not  necessarily  upset  this 
theory,  because  it  is  contended  that  hereditary  influence 
will  remain,  but  no  one  has  satisfactorily  explained  the  occa¬ 
sional  occurrence  of  “  instinctive  and  inveterate  tendency  to 
left-handedness  of  which  Sir  Daniel  Wilson  was  an  example.” 

Another  theory  of  the  cause  of  a  preferential  use  of  the 
right  hand  attributes  it  to  a  difference  in  the  tw'o  sides  of  the 
brain,  and  there  seems  more  evidence  in  favour  of  such  a 
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view.  One  fact  alone  may  be  mentioned  here-it  is  that  the 
centre  for  speech  is  situated  in  the  left  lobe,  and  this  doubt 
less  influences  righthandedness. 

Pmfps^or  Struthers  remarked  that : 

tSsti1%^eS\i°grllt0Up1rll^entially  1  vigorous 

aC  This  observer  further  referred  to  the  right  lower  limb  be¬ 
coming  the  stronger  from  being  the  chief  pillar  of  support 
under  visceral  preponderance,  and  to  the  consequent  greater 
development  of  the  left  side  of  the  brain.  He  thought  that 
most  persons  who  have  never  had  an  injury  to  either  lowei 
Hmb  will  find  that  “  the  sole  of  the  right  shoe  wears  befoie 

^Ahhough^right-handedness  is  probably  a  natural  acquire¬ 
ment  I  doubt  if  it  is  as  strongly  implanted  in  oui  nature  as 
SOme  observers  believe.  A  right-handed  tendency  is  not  uni¬ 
versal.  It  is  stated  that  although  there  is  no  race  of  people 
who  are  entirely  left-handed,  yet  the  natives  of  the  Punjab 
approach  very  closely  to  this  condition,  for  70  per  cent,  of 
them  are  said  to  use  the  left  hand  by  preference  A  similar- 
preference  is  found  among  the  majority  of  Hottentots  and 

Bushmen  in  South  Africa.  ...  —  Tnhn 

Most  careful  observers  of  children  agree  with  Sir  Joi  n 
cfVn Hiers  that  the  very  young  are  often  inclined  to  use  the 
left  hand’as  much  as  the  right,  but  the  teaching  of  mothers 
and  nurses  is  always  to  encourage  them  to  prefer  the  1  g  t. 
How  many  children  will  give  the  left  hand  to  be  shahen,  b 
are  promptly  corrected  to  substitute  the  right  ?  And  so  it  is 
ail  through  life,  there  seems  to  be  a  great  dislike,  amounting 
almost  to  a  horror,  against  the  use  of  the  left  hand  for  any 

1 X  W a^>k  s  oifcont  en  ds  that  of  every  hundred  persons  born, 
about  3  will  be  strongly  left  handed,  17  emphatically  right 
handed,  and  So  will  have  “  no  particular  bias  in  one  <biect}°n 
or  the  other.”  All  these  persons  can,  he  thinks,  be  so  educated 
that  they  may  use  their  two  hands  almost  equally  well. 

A  member  of  the  Association  tells  me  that  during  his 
infancy  he  was  so  markedly  left  handed  that  attempts  weie 
made  to  correct  (?)  him.  The  left  hand  was  bound  to  Ins  side 
more  or  less  for  a  few  years.  He  now  uses  the  two  hands 
almost  equally  well,  but  has  become  used  to  prefer  the  right 

Sl  Preference  to  use  the  right  side  also  occurs  an  respect  to  the 
leo-s.  If  we  walk  in  the  dark,  we  generally  walk  m  a  cne  e 
towards  the  left,  because  the  right  side  predominates  and  is 
brought  forwards  more  than  the  left.  Where  double  doors 
exist  in  any  place  used  by  the  public  I  have  noticed  that  the 
left  door  is  used  most  on  entering,  because  people  are  inclined 

As'rr  gardsfanimals  I  have  already  referred  to  their  habit  of 

lying  on  the  right  side.  Flies.  I  think,  must  be  left  handed 
or  left-sided,  if  I  may  judge  by  their  tendency  (in  my  own 
experience  when  I  am  cycling)  to  get  into  th  ?  _•  , 

would  seem  that  in  meeting  a  rapidly-moving  body  they  try 

to  avoid  it  by  turning  to  the  right.  ,  ,  . 

A  great  deal  might  be  said  about  the  advantages  of  ambi- 
dexterity,  but  I  now  wish  to  draw  attention  to  some  of  the 
disadvantages  of  the  preponderating  use  of  the  right  side  of 
the  body,  especially  the  right  arm  As  the  nerves  tha -supply 
the  right  side  of  the  body  emanate  from  the  left  side  of  the 
brain,  and  vice-versa,  it  follows  that  the  excessive  use  0 
right  side  of  this  nerve  centre  is  left  undeveloped,  while  the 
left  side  of  the  brain  is  overworked.  As  a  proof  that  it  is 
better  for  individuals  to  have  both  sides  of  the  brain  woiked 
equally,  it  has  been  shown  by  Professor  Tadd  in  America  that 
children  who  are  taught  to  use  the  left  hand  equally  with  the 
right  become  more  facile  with  the  right  itself,  or,  in  other 
words,  the  use  of  the  left  hand  improves  the  action  of  the 
right  to  a  greater  degree  than  seems  to  occur  when  the  light 
alone  is  used.  This  is  markedly  the  case  m  drawing  and 
writing.  Moreover,  these  children  are  said  to  become  rela¬ 
tively  sharper  and  more  intelligent  than  others. 

The  subject  to  which  I  have  paid  most  attention  in  this 


rponect  has  been  the  production  of  deformity  from  the  exces- 
respect  nas  uee  f  tl  bodv_  The  enormous  number  of 

deformed  spines  which  exist  may  be  gauged  by  the  statistics 
of  th^  City  Orthopaedic  Hospital  in  Hatton  Garden,  where 
during  the  last  year  of  which  I  have  a  report  603  cases  of 
lateial  curvature  were  admitted  as  new  patients,  that  is  to 
sav  at  the  rate  of  about  2  every  day,  not  including  Sundays. 
A  Targe  number  of  these  cases  had  become  very  severe  defor- 
mitS  There  are  doubtless  many  causes  of  lateral  curvature 
of  the'sDine  but  it  is  generally  admitted  that  unevenness  of 
nosture  hi  k  great  influence  in  this  respect,  and  the  prepon¬ 
derating  use  of  the  right  side  necessarily  bears  upon  the 
snKe  unequally.  It  is  a  further  remarkable  fact  that  a  large 
of  these  curvatures  consist  in  a  bending  of  the  upper 
part  S  the  spine  to  the  right  exactly  in  the  direction  produced 

trades  is  well  known 

The  compositor  in  a  printing  house,  for  instance,  is  recognised 
ihe  composiLui  * ■  The  custom  of  selecting  the  type 

machine  is  used  it  has  done  away  with  tms  particular  man- 
macnine  is  use  the  workers  are  consequently  much 

improved  as  they  use  both  hands  more  equally.  This  is  only 
one* occupation  amongst  a  great  many  which  produce  deformity 

°fInhdescribing  the  various  causes  of  lateral  curvature  certain 
nostures  are  generally  referred  to  as  having  a  detriments 
?nfluen?e  but  if  we  go  further  we  shall  find  that  nearly  al 
these  postures  are  the  outcomfe  of  the  preference  for  using  the 
ripht  arm  and  the  right  side  of  the  body  generally. 

The  foTlowing  are  some  of  the  exciting  influences  of  cutva 

tUStand\ng  on  one  leg  (the  right  being  generally  selected). 
Postures  in  drawing  and  writing,  and  other  occupations. 
The  use  of  various  musical  instruments,  especially  th 

^Sitting  for  various  purposes  in  limp  postures  without  prope 
rest  for  the  back  when  the  customary  preponderating  u-e  c 
tlm  right  arm  tends  to  make  the  individual  rest  with  that  arc 

protruded  more  forward  than  the  left.  ,  .  ..  .  w  intrf 

1  Tt  mav  be  urged  in  favour  of  ambidexterity  that  its  inu( 
duction  would  improve  the  ability  lor  all  kinds  of  work,  di 
velop  the  two  sides  of  the  brain  more  equally,  and  remo™ 
very  potent  cause  of  a  very  common  and  distressin 

d1h?veyiondensed  this  subject  into  as  small  a  Mmpas,  J 

nossible  with  the  view  of  simply  drawing  attention  to  its  11 
Tiortance  and  have  left  for  a  future  time  the  consideration  < 
a  o-veat  many  arguments  and  facts  bearing  upon  ambide. 
terity.  Mr.  johnSJackson,  the  great  advocate  upright  hanf 
writing  is  I  understand,  preparing  an  elaborate  paper  upc 
this  method  of  teaching,  and  I  feel  sure  that  the  sublet  b 
whole  will  receive  at  his  hands  far  more  attention  than  1 
pretend  to  have  bestowed  upon  it. 


references  t 

New  Methods  of  Education  by  J.  Liberty  A  * 

Right-handedness,  J.  Shaw,  Knowledge,  1,  80.  g  T  T„  r™, 

.  .  _ j  t  si  1  o'  o  on  Ann. 


Sfl m  Rtghtli.ocfedDess,  J  U  cm 


Wharton  and  J.  Rae, 


Knturp  on  76  102.  Kifflit-nanaeuue&a  .  wnam  ~  a 

9,  465  ;  3,3385-  ’Right-handedness,  F.  E.  Kavanagh,  Citizen,  2,  44- 


AN  ANALYSIS  OF  A  SERIES  OF  CASES  C; 
INFANTILE  PARALYSIS,  WITH  SOME 
NOTES  ON  TREATMENT. 


By  Muirhead  Little,  F.R.C.S., 

Surgeon  to  the  National  OrthopoedicIHospital 

The  paper  that  I  have  the  honour  to  lay  bedore  you  ^ 
all  the  cases  of  infantile  paralysis  of  which  Ilia ve notes ^ 
have  during  the  last  three  years  been  under  y  . 

National  Orthopaedic  Hospital  or  in  private  prac lice  or :  wh 
I  have  seen  at  the  Surgical  Aid  Society.  ^yfarUiegr^ 
number  have  been  patients  at  the  hospital.  Such  ca 
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INFANTILE  PARALYSIS. 


urable,  and  constantly  need  attention,  and  therefore  they  re- 
oftei?  many  years,  and  hence  errors  may  arise 
n  staUstics  from  individual  cases  being  reckoned  more  than 

^tfr,’r.^I1i3Qn^ipiV-nS  +™y  ana,ysis»  I  have  avoided  this  error  by 
H  /ihlor  e  wtlen^  s.name>  and  by  careful  indexing.  It  will 
>e  observed  that  out  of  147  deformities,  in  115  patients  only  4 

trn«  PPer  e-^remi£y-  It  by  no  means  follows  that 
his  is  a  true  proportion  of  the  incidence  of  the  disease,  as 

’robab  yrdr?itatiunt8  apPly  ^or  relief  of  deformity  of 

he  legs  and  feet  than  of  the  upper  extremity,  the  former 

enerally  speaking,  being  more  amenable  to  surgical  t“at- 

i°se  cases  in  which  the  cervical  portion  of  the 
ord  has  been  affected  are  less  likely  to  survive.  Of  1 1  c 
iatients,  60  were  females  and  55  males.  Of  the  147  limbs 
ilected,  75  were  of  females  and  72  of  males.  The  incidence  in 
he  sexes  is  neaidy  equal,  girls  being  slightly  more Table 
nt  e  other  hand,  palsies  were  more  often  severe  in  boys' 
hus  two  limbs  were  affected  in  18  boys  and  in  onfy  14  gfffs 

xtensive  7FrIs  the  pals?  was  ^hat  I  should  call 

he  Slde  was  more  often  affected  than  the 

8ca«ei 78’  right  6S>  Side  not  sta^d  1  In 
s  cases  the  age  of  onset  was  ascertained.  Two  were  said  by 

he  fnends  to  be  congenital,  otherwise  the  limit  of  age  were  6 
.1  yearS-  ^e.™]y  oue-third  of  the  cases  occurred  in 
?ie  second  year,  and  in  78  cases  before  the  end  of  the  third 

The  following  are  the  details  : 
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cases  occurred  in  the  first 
between 


6  months. 

6  months  and  i  year. 
12  and  18  months. 

18  months  and  2  years. 
3rd  year. 

4th 
5th 
6th 
10th 
nth 


In  17  cases  the  age  of  onset  was  not  ascertained.  In  7  cases 
othmg  wrong  was  noticed  until  the  child  began  to  walk.  No 
oyous  connection  could  be  traced  between  the  age  at  onset 

i  °f  T  a1dac1^ .  In  4i  cases  there  was  either 

d  definite  attack,  so  that  the  friends  could  only  say  that  the 
nld  lost  the  use  of  its  muscles  between  certain  dates,  or  else 
ie  oss  of  power  was  seen  to  come  on  gradually.  In  43  cases 
iralysis  came  on  suddenly,  and  in  19  of  these  the  child, 

nrS™aS  iP-uti  t0Tbed  aPParently  well,  was  found  in  the 
•orning  palsied.  In  the  remaining  31  cases  no  history  of  the 
i  ,ot  onset  was  obtained.  “Convulsions,”  “fits,”  and 

ifal  iiing’  al.though  ,s?  popular  among  mothers  of  the  hos- 
dai  class,  and  even  with  some  practitioners,  were  very  seldom 

SsTic111  C0"nect\01?  with  the  onset  of  paralysis  in  this 
ues  of  cases.  Convulsions  were  said  to  have  preceded  the 
-tack  in  4  cases  only,  unconsciousness  lasting  9  to  48  hours  in 
Jjp  T’hiT11  V?!  these  no  paralysis  was  suspected  at  the 

deriSL^+^a-1  walk?d’  and  “  fita  ”  only  3  times.  Con- 
aering  that  the  disease  is  commonest  during  the  period  of 

Shin^‘!,?,n  t  lhe,  mi‘,k  teeth’  “  is  surprising  that 
etTg  should  be  hardly  ever  invoked  as  a  cause.  Pain 

fice?  t  Ced  in  on]y  one  case>  and  fever  or  feverishness 

±aJa^rds  injury  also,  the  histories  are  mostly  negative — 
upii8ingly  so  when  one  considers  how  often  the  children  of 
■e  ii°spital  classes  are  exposed  to  accidental  violence.  In 
d9  S  Te  “  '?L|S  ”  nientioned,  but  in  one  of  thosi  the 
months,  was  knocked  down  by  a  horse,  and 
^nitoi  y  u  fte^Wards  became  insensible  and  was  taken  to  a 
l'j  ’  be  was  sa*d  to  have  remained  unconscious  for 
cW  flbni?18-  was  a  typical  case  of  infantile  paralysis,  2* 
the  and  talipes  calcaneo-valgus  with  atrophy 

ere  ewKES  te  ar“'  IJnfluenza.  vaccination,  and  diphtheria 
a  ,  nee  assigned  as  causes.  In  only  one  case  was  palsy 

tistanee  tbf  caused  by  sitting  on  damp  grass.  In  this 

'  ic  ea  JDh®f  Chlld’  Previously  well,  could  not  walk  indoors, 
denfive  8tated  Ahat  the  Paralysis,  which  was  at  first 

’J!  f  t0  a  great  extent  recovered  from  in  the  course 
ieht  he  °-r  e,ven  months.  For  example,  both  legs 
veredb  extenaive]y  palsied,  but?  one  almost  entirely  re- 


Tabulcir  statement  of  Deformities  observed  in  115  Cases . 


55  Males.  GoFemales.  Totals. 


Talipes  equinus . 

equino-varus  ... 

,,  valgus... 
calcaneus 
calcaneo-valgus 
valgus 
,,  varus 
Pes  cavus,  etc. 

Flail  foot  ... 

Weak  foot  ... 

Weak  knee ... 

Contracted  knee. 

Upper  extremity 


Total ... 


8 

11 

s 


7 

6 

g 

10 

1 


12 

9 

9 

5 

6 
14 

6 

3 

5 

1 

1 


20  I 
20  rs4 

14  1 

5  !■  22 
18  t  3 

21 

12 

14 

15 

1 

x 

2 
4 


72 


75 


147 


There  are  thus  54  cases  in  the  equinus  and  22  in  the 

nUdwT  gr°UpYi  Ai;rangmg  the  deformities  according  to  the 
abduction  or  adduction  of  the  foot  there  will  be  found  zx 
cases  in  the  valgus,  and  46  in  the  varus  group,  including  pes 
cavus.  As  regards  the  upper  extremity,  in  one  case  the  right 
arm  was  one  inch  shorter  than  its  fell™  and  wlak!  butno 
definite  palsy  could  be  made  out.  In  a  second  case  thr* 
muscles  of  the  left  upper  arm  and  shoulder  were  almost  all 
paralysed,  although  some  of  the  muscles  of  the  left  forearm 
and  hanii  were  active.  In  a  third  there  was  palsy  of  the  flexors 

nnHhfehoTrS’ the  and  short  muscles  of  the  thumb, 

and  the  triceps  and  latissimus  dorsi  and  lower  half  of  the 
pectoralis  major  on  the  left  side.  In  a  fourth  case  there  was 
palsy  ot  the  extensors  of  the  fingers. 

Scoliosis  was  recorded  in  four  cases  and  lordosis  in  two. 

Tabular  Statement  of  the  Principal  Muscles  and  Groups  of 
_ Muscles  Affected  in  Ujo  Lower  Limbs  of  111  Patient » 


Complete !  Very 
Palsy.  IFeeble. 


Weak. 


Flexors  of  great  toe . 

Flexors  of  four  outer  toes . 

Tibialis  posticus  . 

Tibialis  anticus  . 

Extensor  proprius  pollicis  ... 
Extensors  of  four  outer  toes 

Peroneus longus  . 

Triceps  cruris  (gastrocnemius" 

soleus) . 

Flexors  of  knee . 

Quadriceps  extensor ... 

Adductors  of  thigh  ... 

Abductors  of  thigh  . 

External  rotators  of  thigh  .. 
Internal  rotators  of  thigh  „ 

Flexors  of  hip . 

Extensors  of  hip 
Erector  spinse . 


an 


Totals. 


39 

37 
77 
83 
51 

57 

53 

33 

18 

38 

13 

12 

14 

15 
15 

13 

,  3 


17 

21 

3 

6 

9 

15 
12 

16 
2 

I 

1 

2 

1 

o 

1 


8 

8 

10 

11 

19 

16 


6 

6 

13 

4 

4 

3 

3 

2 

2 


64 

66 

90 

ICO 

79 

88 

74 

55 

26 

52 

iS 

18 

18 

18 

18 

15 

6 


As  might  be  expected  the  frequency  of  the  occurrence  of 
palsy  generally  diminishes  from  the  periphery  towards  the 
centre,  with  one  striking  exception.  In  two  cases  the  rather 
unusual  occurrence  of  marked  palsy  in  the  proximal  segment 
of  a  limb  without  actual  palsy  of  any  muscle  in  the  distal  seg¬ 
ments  was  noted.  The  quadriceps  was  completely  palsied 
without  any  of  the  leg  and  ankle  muscles  being  similarly 
affected.  The  contrast  between  the  wasted  thigh  and  the 
fairly  well  developed  leg  in  these  cases  is  very  striking. 

The  two  tibial  muscles,  and  especially  the  tibialis  anticus, 
as  will  be  seen  in  the  table,  are  especially  vulnerable.  Next 
to  them  in  order  of  frequency  come  the  extensors  of  the  toes 
(dorsi- flexors  of  the  ankle)  and  then  the  calf  muscles  and 
flexors  of  the  toes  (plantar  flexors  of  the  ankle).  In  the  upper 
part  of  the  lower  limb  the  quadriceps  extensor  is  especially 
vulnerable.  It  was  affected  nearly  as  often  as  the  great  calf 
muscles  and  twice  as  often  as  the  hamstrings,  or  any  other- 
group  in  the  thigh.  The  remaining  groups  of  muscles  were 
comparatively  seldom  affected. 

Treatment. 

The  majority  of  these  cases  were  treated  by  subcutaneous 
section  of  contracted  tendons  and  fasciae  by  correcting 
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splints,  etc.,  by  exercises  and  massage,  manipulations,  and 
were  then  supplied  with  retentive  apparatus  to  enable  them 
to  walk  with  their  feet  in  good  position.  ,  n,  , 

One  case  of  extreme  palsy  of  the  shoulder  was  benefited  by 
an  apparatus  that  enabled  him  to  fix  that  joint .  in vanous 
positions  and  so  better  avail  himself  of  those  muscles  of  th 

forearm  that  remained  active.  .  ,,  „ 

In  only  12  feet  was  any  open  operation  thought  necessary. 
Tendon  transplantation  or  tenoplasty  was  performed  8  times 
and  arthrodesis  5  times.  Details  of  these  operations  are  gi\  e 

below. 


were  not  palsied.  The  cases  were  all  first  treated  by  the 
correction  of  all  contractions  as  far  as  possible,  and  all  were 
sent  out  of  hospital  with  instruments  to  support  the  ]Oint. 


Cases  of  Tenoplasty  and  Arthrodesis 

Case  i _ II  W  aged  14,  was  admitted  to  the  National  Orthopaedic  Hos- 

ni?al  on  November  1st,  1897.  He  was  attacked  by  infantile  paralysis  when 
?  months  old  the  right  leg  being  affected.  No  further  details  ot  history 
obtained  The  right  lower  limb  was  2  inches  shorter  than  the  let t,  and  he 
has^ahnes  calcaifeo- valgus  of  the  right  toot,  and  the  whole  limb  was 
smaller\han  its  fellow.  The  hamstrings  and  ilio-psoas  acted,  well.  The 
Vi<rht  auadriceps  was  rather  weak.  Below  the  knee  only  the  peronei 

o^'v^urna^^actVo^'^N^mBad^ni’s  op^a^hrn^va^pmdormed.'' An  imnsiou 

mined  un  into  the  wound.  The  tendo  Achillis  was  then  divided,  and  its 
lower  end  split  transversely.  The  foot  being  held  in  a  position  ol  Aquino 
varus  and  the  peroneus  longus  tendon  well  drawn  down,  the  perone 
were  laid  between  the  flaps  of  the  tendo  Achillis  and  securely  suture 
wfth  kangamo  tendon,  ’in  February,  1898  this  falr 

having  good  voluntary  extension  power.  When  seen  about  a  ^ai  later, 
however,  lie  had  lost  ground  somewhat,  probably  owmg  to  neglect  ot 

6XC ASEif  — Bessie ^Ta^  edlsfwas  admitted  on  March  ,8th.  1898.  Sire  was 
attacked  wifhiufantile  paralysis  when  two  years  old.  She  went  to  bed 

She  ’  recovered^ower5  in3  SSTffiS  ‘fiiSS  WiSS  feS 

fi^tS^ 

longus  acted  well.  There  was  very  feeble  voluntary  action  of  the  muscle 
fnrnbng  the  tendo  Achillis.  There  was  no  knee-jerk  on  the  left  side.  A 
simila/operation  to  that  in  Case  1  was  performed.  In  the  spring  of  this 
tiiis^uatient  was  seen.  The  operation  had  been  almost  too  success- 
mi  There  was  no  calcaneous  deformity,  but  the  loot  was 

verted  owing  to  the  action  of  the  tibialis  anticus.  There  was  good  exten 

Sif’AsE>"ni'— Ethel  S.,  aged  16,  was  admitted  on  May  24th,  1898-  The 
paralysis  was  believed  to  have  come  on  between  2  and  3  years  of  a^e. 
There  was  talipes  calcaneus  ot  the  left  foot  and  very  slight  valgus,  tlie 
leg  being  1  Inch  snorter  than  the  right  The  short  flexors  ot  the  toes  and 
peroneus  were  the  only  active  muscles  below  the  knee.  Nicoiadoms 
operation  was  performed  with  catgut  sutures  and  the  wound  suppurated. 
The  result  in%oo  was  found  to  be  good.  Since  then  the  use  of  catgut  in 

these  cases  has  been  discontinued.  f  naralvsis 

f,SF  1V  —Francis  C.,  aged  7,  admitted  September  4th,  1899,  tor  paiaiysis 
of  both  limbs  dating  from  /year  and  10  months  previously.  The  right 
lev  showed  a  flail-like  foot,  all  muscles  except  extensor  communis  digi 
tafisbeing  paralysed.  The  left  foot  showed  talipes  calcaneo-valgus  vvitli 
paralysis  of  the  tibials  and  tendo  Achillis.  Nicoladom  s  operation  was 
done  with  silk  sutures.  Arthrodesis  was  performed  on  the  right  side. 

Case  v  -HaroM  W  ,  s  years.  Admitted  October  12th,  1899.  Dipping  of 

the  left  foot  was  noticed  suddenly  when  2  yeY®^^nPnpalTv1Sof°  tile  ex- 
was  talipes  varus  of  left  toot,  with  |  inch  shortening.  ,  ;  ls,y  eudof  tlie 

equino-vaigus,  and  J  inch  of  shortening.  Nothing  had  been  noticed  until 

flip  natient  began  to  walk.  There  was  palsy  of  the  flexors 

tibialis  posticus.  The  peronei  were  inserted  into  the  palsied  tibialis 

P°rt/C[U  vii  -Alice  P„  aged  14,  was  admitted  in  1900  tor  talipes  equino- 
vaigus  of  right  foot  with  f -inch  of  shortening.  She  had  had  a  sudden 

attack  at  2  years  of  age,  ascribed  to  “teething,  a°^f^°nn\p  ^ Jfflexora  of 
and  uselessness.  Paralysis  of  the  tibials  and L  weakness 1  of  the  flexors  o 
the  toes  was  found.  The  operation  was  the  same  as  in  Case  yi. 
pasp  viii —William  C.  B„  aged  22,  was  admitted  in  July,  1900.  lne 

paralysis  came  on  gradually  when  8  years  old.  There o'nUh/an  tenor 
valgus,  and  u  inches  of  shortening.  There ^was  paralysis lof  the  anteiun 
and  posterior  tibials,  and  weakness  of  the  extensors  of  the  °ut®r  to  . 
Some  feeble  voluntary  power  over  the  gastrocnemius  and  sol®^s 
was  present.  The  kneeqerks  were  absent  on  both  sides.  JNicoiaaoms 
operation  was  performed. 

In  4  cases  arthrodesis  of  the  ankle  was  performed,  and 
in  one  of  these  the  knee  was  also  stiffened.  Case  viii 
was  only  operated  upon  a  fortnight  ago  and  nothing  can  be 
said  as  to  results.  The  other  cases  were  all  benefited  and  the 
results  may  be  described  as  encouraging,  although  it  is,  in 
many  cases,  difficult  to  say  how  much  of  the  improvement  is 
due  to  the  removal  of  the  deforming  muscle  and  how  much  to 
the  newly-constituted  muscle  or  muscles,  also  in  the  cases  ol 
calcaneus  a  good  deal  of  the  improved  plantar  flexion  move¬ 
ment  is  due  to  the  flexors  of  the  toes  when  these  muscles 


Mr.  Noble  Smith  made  some  remarks  upon  the  transplanta¬ 
tion  of  tendons,  and  urged  the  necessity  of  removing  any 
deformity  resulting  from  permanent  contraction  of  muscles 
before  endeavouring  to  improve  movement  by  transferring 
the  action  of  one  muscle  or  set  of  muscles.  He  refened  to  a 
case  in  which  he  had  operated  with  good  eft ect.  As  regarded 
the  examination  of  paralysed  or  partially  paralysed  muscles, 
he  referred  to  his  experiments  of  section  of  the  tendons  of 
such  muscles  as  proving  that  these  operations  had  a  bene¬ 
ficial  influence  in  restoring  any  power  which  remained. 
These  experiments  also  showed  that  the  so-called  reaction  of 
degeneration  did  not  prove  that  the  muscles  giving  such 

reaction  were  absolutely  paralysed. 

Mr.  Jackson  Clarke  said  that  the  recent  advances  in  the 
surgery  of  tendons  had  been  well  introduced  by  Mr.  Little. 
In  his  own  practice  tendon-elongation  by  plastic  operation 
had  almost  entirely  replaced  simple  tenotomy.  M  ith  regard 
to  tendon  transplantation  he  had  had  very  good  results  with 
Nicoladoni’s  operation,  which  might  now  be  regarded  as 
firmly  established  in  surgery.  With  regard  to  the  extension 
of  tendon  transplantation  to  other  paralytic  conditions,  it  was 
advisable  to  make  haste  slowly.  Thus  when  it  was  a  question 
of  transplantation  of  flexors  to  act  as  extensors  he  thought  it 
was  questionable  whether  the  patient  would  be  really  bettei 
off  than  he  would  be  with  a  simple  correction  of  deformity. 

Mr.  Muirhead  Little,  in  reply,  said  that  certainly  all  con¬ 
tractions  should  be  corrected  before  going  further  in  a  plaBtic 
operation.  He  agreed  that  instruments  were  necessary  alter 
operation  until  the  muscles  had  adapted  themselves  to  their 
new  work.  He  had  not  had  much  experience  of  the  opera¬ 
tion  for  lengthening  the  tendo  Achillis,  but  he  had  seen 
one  case  in  which  it  had  been  made  too  long.  He  had 
operated  to  change  the  abductors  into  adductors.  . 
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APATHY  FOLLOWING  USE  OF  THYROIDIN. 

The  following  case  will  perhaps  be  of  interest  as i  showing 
some  of  the  effects  following  the  administration  of  thyroidin, 
the  symptoms  being  altogether  different  from  those  given  in 
textbooks  and  my  previous  experience  with  this  drug : 

M.  H.,  aged  16  years,  a  bright,  healthy-looking  girl>  co& 
suited  me  on  account  ot  a  slight  goitre  ;  one  other  member  of 
the  family,  also  a  girl,  had  previously  suffered  in  the  sam* 

way,  but  the  tumour  rapidly  cleared  under  the  thyroidin  treat¬ 
ment.  I  gave  the  patient  tablets  of  thyroidin,  5  gr.  each, 
three  to  be  taken  daily,  one  after  each  meal,  making  ado.cO 
it  gr.  in  the  twenty-four  hours.  She  continued  taking  them 
for  about  three  weeks,  when  her  mother  stopped  them  on 
account  of  the  unusual  symptoms  set  up.  These  were  a. 

^Objective  (as  described  by  the  mother)  :  She  was  in  a  sleepy 
condition ;  the  least  exertion  induced  copious  perspuatiom 
fickle  memory,  forgetting  what  she  was  told  to  do,  and  wne 

sent  on  an  errand  she  forgot  when  m  the  shop  what  she  na< 

gone  for ;  when  out  for  a  walk  in  the  park  she  went  to  s  1  ee j 
on  the  first  seat  available,  was  always  heavy  d 
sleeping  over  her  meals  ;  in  her  sleep  she  would  start  up  a 
cry  out!  The  bowels  were  normal  and  the  appetite  good,  om 
she  ate  only  because  she  was  told  to  do  so.  She  would  do  an 
kind  of  housework  when  requested.  Though  usually  fond  0 
reading,  she  complained  that  it  made  her  head  ache  ,  g 
and  hearing  were  normal;  she  complained  of  frontal  heaa 
ache,  and  was  glad  to  go  to  bed  whenever  her  parent  < 0 
let  her.  Up  to  last  April  she  was  a  pupil  teaeher,  and 
passed  her  candidates’  examination  for  her  first  j  thal 
walked  very  slowly,  turning  her  feet in.  witl 

she  had  quite  a  quantity  of  mucus,  which  she  parted  * 

easily  without  coughing. 
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Subjective  Symptoms  (explained  by  the  patient)  :  She  felt 
fastless,  had  no  interest  in  anything,  did  her  work  auto¬ 
matically.  She  usually  led  an  active  life,  but  at  this  time  she 
did  not  care  who  did  her  work  ;  felt  great  difficulty  in  rousing 
herself  and  getting  up  ;  did  not  realise  what  she  was  eating, 
nor  that  she  was  eating  at  all ;  noticed  herself  that  she  dragged 
and  turned  in  her  left  foot ;  perspired  on  the  least  exertion, 
noticed  her  face  was  flushed  and  drawn. 

I  have  mentioned  in  detail  the  symptoms  as  told  to  me, 
because  both  mother  and  daughter  are  very  intelligent. 

Darwen.  F.  G.  Haworth,  M.B.,  C.M. 

ANTISTREPrOCOCCUS  SERUM  IN  A  CASE  OF 
*  au  ,  puerperal  SEPTICAEMIA. 

As  the  value  of  antistreptococcus  serum  in  the  treatment  of 
puerperal  /ever  is  a  question  still  to  a  certain  extent  sub 

VhLn  r  thm!°  °Tin,?  case  may  be  worfch  recording : 

‘  m’’  onhTnniiy4^IUKkyi  young  PrimiPara  was  delivered 
11  orJ,  June  7th  by  forceps,  through  an  imperfectlv 

03  ’  ^er  an  exhausting  labour  of  twenty-eight  hours’ 
duiation.  There  was  considerable  haemorrhage,  but  the 

eomfnrtahh?i?+v!y  eont.racted  fa*rly  well,  and  she  was  more 
ThJmil v,? T“mng’  thou§h  still  a  good  deal  exhausted. 
The  pulse  kept  high— 132— and  remained  very  rapid,  though 

of  fairly  good  quality,  until  the  twelfth  day.  The  temperature 
steadily  rose,  reaching  100. 8°  on  the  second  day,  102  8°  on  the 
Donthetomth,  103.6°  on  the  fifth,  and  io42°ln  the 
a^t®r  which  it  ranged  slightly  lower  on  the  seventh 
eighth,  and  ninth,  though  there  was  no  day  on  which  it  did 
not  reach  103  at  some  time  of  the  day  or  night.  There  never 
was  any  distinct  rigor.  There  was  no  attempt  at  secretion  of 
milk,  and  scarcely  any  lochial  discharge.  Vaginal  douching 
was  however,  kept  up,  and  on  three  occasions  the  uterinf 
cayftywns  washed  out-  Abdominal  distension  began  on  the 
thnd  day ,  and  was  a  source  of  some  distress,  but  was  kept 
under  by  free  action  of  the  bowels,  which  was  maintained  bv 
medicine  with  a  view  to  promote  elimination  and  keep  up 
peristalsis.  Sweating  also  began  about  the  same  time  and 
was  very  profuse,  leading  to  a  copious  eruption  of  sudamina 
On  the  ninth  day  she  began  to  wander  a  little  on  first  waking 
from  sleep,  but  she  kept  her  head  wonderfully  and  therf 
never  was  any  actual  delirium.  On  the  tenth  dkvtemnera! 
ture  was  at  103.6°  all  the  morning,  but  dropped  rapidly  to  99  20 
m  the  early  part  of  the  night,  and,  though  it  rose  again  to 
103  6°  on  the  morning  of  the  eleventh  day,  there  was  certain  ? 
a  slight  improvement  in  the  symptoms  on  those  days  The 
mperature  fell  again  to  100. 6°  in  the  evening.  In  the  middle 

someLulhtinhs°nfiepVo?’  ifc  r°Se  t0  1° 5'2°’  and remained  theie 
a  ™  tul  spite  of  severe  sweating,  ice- cap,  and  sponging. 
By  9  a.m.  the  next  day— the  twelfth— it  had  fallen  to  io-’  4° 

bad  SitvghTlX  tnthA°r7  nv11idday-  .Her  P^e  was  130,  of 
•  Up  to  thls  tlme  her  aspirations  had  not  excent 
flanont  occasion,  corresponded  in  frequency  to  the  pulse  her 
£  h  au  generally  been  good,  and  often  even  bright  and 

feve?PPbuttetlA«d  dlge-8tlon,good>  notwithstanding  the ’high 
E'i  tblS  morning  she  lay  rather  in  a  stupor,  with 

so  well.  heekS  and  respiration  24  ^  28,  and  was  evidently  not 
In  view  of  this  and  of  the  pysemic  type  which  the  tpmnpm 

iw86®^  to  be  .fuming,  I  decided  toTry  the  semSPand 

February  12th  20  C,C?1*  ?■  a  specimen  prepared  on 

fail  the  tenner  Institute.  Her  temperature 

fell  steadily  all  day,  and  was  100°  at  9  P.M  whenT?S?Pd 

wtLwTtSl  £leJUne  ,2th-  The  Purging  ooSSd 

njected  10  c.cm.  of  the  recent  serum.  Her  temperature  never 
SS  ^gain’  Tbut  declined  rapidly  to  97.6°  by  the  evening  of 

fourteenth  dU0UChHAdLn°rmal  *or  5  few  hours  on  the  next,  the 
3enth> 1 ay,  and  then  remained  about  98°  for  several  davs 

mean  J^aiChing  normal  on  the  twentieth  day.  The  symptoms 
?snfraAklle  WAere  subsiding.  The  pulse  fill  below  1™  the 
gpnH  t10n  returned  to  16-18,  the  sweating  moderated  into  a 

times6  aP day  sblht'd  continued  act  two  or  three 

sudamfn  d  J-’  A  sllgbt  discharge  appeared  for  a  few  davs  the 
allied^  dlsaPPeared,  but  there  was  an  itching  papular  rash 
ouneH,t0  urV?aria-  apparently  starting  from  P0ne  of  the 
punctures,  which  inflamed  a  little  on  the  Sneteenth  and 
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theentw?ntvdaSp  dhe  wasag0t  out  of  bed  for  tbe  first  time  on 
thou|h“m  weak.  y’  and  ‘S  n°W  PracticaIIJ'  convalescent, 

I  can  scarcely  doubt  that  the  serum  saved  her  life  The 
case,  though  not  perhaps  one  of  the  very  worst  type,  was  of  a 
sufficiently  formidable  character,  and  could  not  be  classed  as 
saprsemia.  The  severe  constitutional  struggle  which  she  had 
successfully  carried  on  for  twelve  days  could  hardly  have  been 

mu?  l0Dger;  indeed- there  seemed  eviSstaS 
that  another  and  worse  stage  was  being  entered  on.  Elimina¬ 
tion  certainly  continued,  but  up  to  the  time  of  the  injStfon 
there  was  nothing  to  suggest  that  it  was  getting  the  better  of 
the  processes  which  generated  the  poison.  From  the  moment 
however,  of  the  first  injection  steady  improvement  set  in  as 
if  by  magic,  and  carried  her  in  two  or  three  days  into  a  con- 

no“LortCt°o“tSte.  7'  My  0n'7  regr6t  ‘S  th8t  1  did 

Kilburn,  N.W.  _ _  T.  Morton,  M.D. 

_  ANOPHELES  IN  ST.  LUCIA. 

The  experience  of  Mr.  C.  V.  Ladds,  M.R.C.V.S.,1  in  his 
np vAChnf0r  AnoPheles  ln  Hong  Kong,  is  almost  an  exact  counter- 
St  Lucia  my  °Wn  experience  in  the  same  direction  in 

Isent  several  collections  of  mosquitos  to  the  British  Museum 
but  could  never  find  any  specimens  of  Anopheles  until  I  read 
the  accounts  of  Major  Ross’s  expedition  to  Sierra  Leone  in  the 
British  Medical  Journal.  There  I  at  once  recognised  in 

wvfinWCriptl°n  °f  -a , tyP.lcal  Anopheles  pool  several  pools  with 
which  I  was  acquainted  in  St.  Lucia.  I  went  to  the  nearest  of 
these  armed  with  a  small  tin  dish  about  3  inches  in  diameter 
a  teaspoon,  and  a  few  wide-mouthed  bottles.  I  was  rewarded 
by  finding  in  the  first  dish  of  water  scooped  up  three  very 
^/:eQgr,eeniSh  ^a^99’ Which  lay  flat  upon  the  surface  of  the 
jya,^r  at^d  ^°ved  about  by  jerks.  In  other  respects  they  were 
iL0tao  n  lkf  tbe  arv0e,  of  Culex.  I  met  with  the  same  success 
m  several  other  pools.  In  some  apparently  typical  pools  in 
which  I  did  not  find  these  larvae  I  found  larvae  of  dragon  flies 
larvae  er  inSects  wblc  1  would  be  likely  to  prey  upon  mosquito 

Two  days  later  the  larvae  became  pupae,  hardly  distinguish¬ 
able  from  the  pupae  of  Culex,  and  two  days  afterwards  the  per- 

wi  ln3ect3,rerged.  They  were  mosquitos,  unlike  others  I 

had  seen,  with  spotted  wings  and  long  palpi  in  both  sexes 
and  the  proboscis  formed  a  straight  line  with  the  body,  while 
the  proboscis  and  body  together  formed  an  angle  with  the 
surface  upon  which  the  insect  rested,  instead  of  the  body  lying 
parallel  with  it,  as  is  the  case  with  Culex.  S 

It  is  evident  that  the  Anopheles  found  in  this  colony  do  not 
deposit  their  eggs  upon  the  surface  of  the  water,  as  many 
species  of  Culex  do 1,  but  on  the  grass  or  ground  near  the  pool, 
to  be  washed  into  it  by  the  next  heavy  rain. 

I  first  found  the  larvae  on  a  Monday.  On  that  day  I  found 
a,rvae  only  in  that  particular  pool,  although  I  examined  it 
carefully.  On  the  following  Friday  I  visited  the  same  pool 
and  found  only  pupae.  The  next  Monday  I  examined  that 
dooI  once  more,  and  found  a  few  empty  pupa  skins,  but  neither 
larvae  nor  pupae.  During  this  time  there  had  been  no  rain. 
Ihe  following  week  there  were  several  heavy  showers,  and  I 
was  able  to  find  both  larvae  and  pupae  in  the  same  pool  on 
several  occasions.  F 

The  larvae  that  I  took  from  the  pool  on  the  first  Monday 
and  the  pupae  that  I  took  on  the  Friday  became  adult  mos¬ 
quitos  on  the  same  Friday.  The  larvae  of  Anopheles  are  not 
entirely  vegetable  feeders,  for  I  have  on  more  than  one  occa¬ 
sion  seen  them  feasting  on  the  dead  bodies  of  drowned  mos¬ 
quitos. 

Mr"  •?*  Creagh  O.M.G.,  states2  “  that  many  species  of 
mosquitos  (if  not  all  of  them)  refuse  to  feed  on  human  blood 
or  some  days  (about  six  or  generally  eight)  after  emerging 
rom  the  larva.  This  is  not  true  of  the  Anopheles  found  in  St. 
Luma,  for  one  sucked  blood  from  my  finger  less  than  six  hours 
after  the  transformation  was  complete. 

I  have  found  kerosene  to  be  the  best  larvicide  that  I  have 
used  so  far.  It  has  one  advantage  over  Jeyes’  fluid  in  that 
it  is  found  in  every  house— even  the  poorest.  I  would  suggest 
that,  in  addition  to  putting  kerosene  or  Jeyes’  fluid  in  the 


1  British  medical  Journal,  May  i2tli,  1900,  p.  u86 

2  British  Medical  Journal,  April  29th,  1899,  p.  1062. 
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pools  where  mosquitos  breed,  the  grass  surrounding ;  t _he 
(where  it  can  be  done  without  danger)  be  burned,  so  as  to 
destroy  any  ova  that  may  have  been  deposited  there. 

St.  Geo.  Gray,  M.B.,  B.Ch.(Umv.  Bub.), 

Castries,  St.  Lucia.  Colonial  Assistant  Surgeon. _ 


REPORTS 


ON 


MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


These  cases  are  interesting  from  an  etiological  point  of  view,, 
both  illustrating  forcibly  the  possible  nervous  origin  of  the 
disease,  both  cases  occurring  in  men  who  had  been  exposed  to 
severe  nervous  excitement.  Private  R.,  although  he  has  been 
in  action  several  times,  states  that  he  always  felt  cool  and 
composed,  although  there  was  the  greatest  noise  and  excite¬ 
ment  around  him.  In  his  case,  also  an  interesting  factor  is 
tLe  pre-existence  of  goitre  in  his  mother.  Several  cases  have 
been  observed  and  recorded  in  which  a  hereditary  tendency  to 
thyroid  disturbance  has  been  transmitted  from  mother  to  son. 
Private  W.,  on  the  contrary,  stated  that  he  always  felt  very 
excited  and  nervous  whilst  he  was  in  action,  and  the  shock 
caused  by  the  slight  scalp  wound,  occurring  at. such  a  time  of 
extreme  nervous  excitement,  wa9  most  probably  the  cause  of 
the  commencement  of  the  disease  in  his  case. 


STATIONARY  HOSPITAL  (No.  2),  EAST  LONDON, 

‘  CAPE  COLONY. 

NOTES  ON  TWO  CASES  OF  EXOPHTHALMIC  GOITRE  APPEARING 
SUDDENLY  IN  MEN  WHO  HAVE  BEEN  IN  ACTION. 

(By  W.  H.  Harland,  M.R.C.S.,  L.R  C.P.,  Civil  Surgeon.) 

Case  i. 

History. — Private  W.,  aged  29,  North  Staffordshire  Regi¬ 
ment  was  admitted  into  hospital  on  April  4th  suffering  from 
enlargement  of  the  thyroid  gland,  weakness,  and  nervousness. 
He  was  present  at  the  battle  of  Elandslaagte,  and  received 
a  scalp  wound,  on  the  left  side,  which  was  not  severe,  and 
healed  up  rapidly  a  few  days  after  it  was  inflicted. 

Anamnesis. — He  was  an  anaemic,  nervous-looking  man,  com¬ 
plaining  of  weakness  and  nervousness,  and  enlargement  of 
the  thyroid  gland.  There  was  a  cicatrix  of  an  oblique  wound 
about  2  inches  long  over  the  left  parietal  bone.  The  thyroid 
gland  was  uniformly  enlarged  and  pulsated  visibly,  the  pulsa¬ 
tion  being  expansile.  The  patient  was  continually  swallow¬ 
ing'  and  stated  that  “  he  felt  as  if  the  lump  in  his  throat  were 
going  to  choke  him.”  The  eyeballs  were  prominent,  ocular 
tension  was  increased,  and  the  conjunctive}  were  anremic. 
The  pupils  were  equal,  and  Von  Graefe’s  sign  was  well 
marked.  The  pulse  was  115,  irregular  and  of  low  tension  ; 
the  cardiac  impulse  forcible,  and  the  heart’s  action  rapid  and 
irregular.  A  soft-blowing  systolic  murmur  was  audible  at  the 
apex-  there  was  no  increase  of  the  cardiac  dulness.  lhere 
were  ’marked  tremors  in  the  upper  limbs,  and  the  tongue  was 
very  tremulous. 

Case  ii. 

History.-  —Private  R.,  aged  30,  Railway  Pioneers,  was 
admitted  into  hospital  on  April  24th  convalescent  from 
dysentery  of  three  weeks’  duration.  The  stools  were  normal 
on  admission.  Two  days  after  admission  he  noticed  a  swelling 
in  his  neck,  which  throbbed  at  night,  caused  difficulty  in 
swallowing,  and  a  tickling  sensation  in  his  throat,  leading  to 
cough.  Two  days  previous  to  that— that  is,  on  the  day  of 
admission,  he  complained  of  a  slight  aching  pain  m  *ne 
eyeballs,  of  “fluttering”  and  dull  aching  pain  m  the  heart 
and  palpitation.  Previous  to  his  attack  of  dysentery  he  had 
been  in  several  skirmishes  near  Jacobsdal  and  Modder  Liver, 
and  he  had  previously  seen  a  good  deal  of  fighting  in  Cuba,  as 
a  volunteer,  during  the  Spanish-American  war,  but  had  never 

been  wounded.  ,  ,  .  ..  ,, 

Anamnesis—  The  thyroid  gland  was  enlarged,  especially  the 
right  lobe;  the  whole  gland  pulsated  visibly,  the  pulsation 
being  expansile.  A  systolic  murmur  was  heard  over  the 
gland.  The  patient  occasionally  gave  a  slight  cough,  due,  he 
stated,  to  a  “  tickling  in  the  throat.”  The  eyeballs  were  pro- 
minent,  the  ocular  tension  increased,  and  the  conjunctive 
injected.  The  pupils  were  equal,  and  Von  Graefe  s  sign  was 
well  marked.  The  pulse  was  120,  of  low  tension,  and  regular. 
The  cardiac  dulness  was  slightly  increased  downwards  and  to 
the  left.  The  cardiac  sounds  were  rapid  and  accentuated,  but 
no  murmur  was  audible.  No  tremors  were  present.  The 
patient  stated  that  his  mother  suffered  from  goitre,  which  was 
removed  by  operation. 

Remarks. 

Both  cases  were  under  treatment  in  this  hospital  for  about  a 
fortnight,  their  condition  remaining  about  the  same  as  on 
admission,  except  Private  W.,  whose  nervous_ condition  im¬ 
proved  upon  administration  of  iron  combined  with  potassium. 
Both  cases  were  transferred — one  to  AVynberg,  and  the  other 
to  England. 


KASHMIR  MISSION  HOSPITAL. 

A  CASE  OF  RENAL  CALCULUS  :  NEPHROLITHOTOMY. 

(Under  the  care  of  Dr.  Ernest  F.  Neve.) 

R  U..  male,  aged  30,  was  admitted  June  25th,  1897.  He 
had  pain  in  both  loins,  sometimes  acute  and  pai-oxysmal ; 
the  urine  was  acid  and  contained  a  trace  of  pus  and  blood, 
but  no  crystals.  No  calculus  in  bladder.  The  patient  looked 

*^He  was  kept  under  observation  and  treatment  for  three 
weeks  •  no  improvement.  There  was  some  doubt  whether 
both  kidneys  might  not  be  affected .  There  was  some  tender¬ 
ness  on  deep  pressure  on  both  sides;  rather  more  distinc.  on 

16  On  July  15th,  1897,  I  made  a  5-inch  incision  parallel  with 
and  b  inch  below  the  left  last  rib  ending  at  a  point  %  inches 
external  to  the  spine.  The  operation  was  difficult  and 
tedious.  The  kidney  was  high,  its  lower  border  corresponding 
with  the  edge  of  the  rib.  Grasping  the  organ  and  bringing  it 
down,  I  could  feel  a  stone  in  the  substance.  Removing  this 
through  a  small  incision,  it  proved  to  be  of  pyramidal  shape 
with  four  angles ;  the  weight  was  24  grs.  The  base 

measured  a  little  over  J  inch.  ,  ,  , 

Convalescence  was  protracted.  The  wound  did  not  heal  by 
first  intention.  About  a  fortnight  after  the  operation  the 
urine  suddenly  became  very  scanty  and  there  was  P»m  in  the 
right  loin.  I  thought  at  the  time  that  possibly  a  calculus 
wls  passing  down  the  right  ureter  The 

No  bladder  trouble  was  noted  until  the  end  of  August,  when 

there  was  some  difficulty  in  micturition. 

As  this  continued,  on  October  21st,  1897,  I  injected  igr.o 
cocaine  in  2  ounces  of  boracic  lotion,  and,  passing  a  nthotrite, 
caught  a  small  stone  |  inch  in  diameter,  crushed  and  evacu¬ 
ated;  the:  weight,  15  gr;  it  had  a  nucleus  of  oxalate,  with 

PhThe  paUeS^was8 dismissed  on  N ovember  1 2th ,  1 S97 .  There 
was  till  a  sinus  in  left  lumbar  region.  He  returned  on  June 
1 2th,  1900,  with  a  stone  in  the  prostatic  urethra  As  this 
could  not  be  dislodged,  Mr.  A.  Neve  cut  down  and  removed 
it.  The  patient  was  finally  dismissed  on  June  30th  cured. 

He  is  now  free  of  pain  and  can  walk  ten  miles.  There  r, 
however,  a  distinct  bulging  of  the  colon  at  the  site  of  the  old 
lumbar  incision.  _ _ 


An  Isolation  Hospital  for  Tring.— According  to  the 
Daily  Telegraph ,  Lady  Rothschild  has  offered  to  contribute 
/300  towards  the  provision  of  an  isolation  hospital  at 
where  the  Urban  District  Council  are  applying  to  the  Local 
Government  Board  for  sanction  to  the  borrowing  of  ^3>  p 
the  purpose.  Her  ladyship  also  promised  to  furnish  tne 
building  throughout  when  it  is  erected.  The  ottei  has  been 
gratefully  accepted.  , , 

The  Princess  of  Wales  recently  paid  a  visit  to  The  Game# 
private  military  hospital  at  Surbiton,  which  is  maintained  y 

Mr.  Alfred  Cooper,  F.R.C.S.,  as  an  adjunct  to  Her  Royal 

Highness’s  hospital  ship  Princess  of  Wales.  The  I -me 
shown  round  the  wards  by  Mr.  and  Mrs.  -Ufred  Loop  •  , 

the  medical  and  surgical  staff  were  presented  to  H  y 
Highness.  The  Princess  had  prepared  and  brought  with  ne 
a  present  for  each  of  the  men,  21  in  numbei.  ^  ' L  e 
memento  was  engraved  the  name  of  the  recipient  a 
battle  in  which  he  was  wounded.  Her  Loyal  High  P 
sonally  presented  each  gift. 


•Sept. 
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REVIEWS, 

RECENT  WORKS  OX  THE  NATURE  AND  TREATMENT 
°F  DIABETES  MELLITUS. 

Ihe  Conservation  of  Energy  and  the  Regimen  of 
„  ...  .  ±  Diabetes. 

One  of  the  latest  of  the  excellent  series  of  clinical  mono¬ 
graphs  in  elucidation  of  various  question  of  the  day,  which  are 
bemg  published  by  Masson  and  Co.,  of  Paris,  is  Dr.  Dufourt’s 

°iV hi  f!lS  f°**e.rJati°n  of  Energy  in  the  Regimen  of 

Saccharine  Diabetes.  W  ithout  pretending  to  be  original  Dr 
Dufourt  has  a  competent  knowledge  of  his  subject,  and  has 
contrived  to  lay  it  before  his  readers  with  commendable  clear¬ 
ness. 

Am™?st  ^be  P?any  uncertainties  and  obscurities  which  sur¬ 
round  the  problem  of  diabetes  he  regards  it  as  certainly 
proved  that  glycosuria  is  caused  by  an  inability  of  the  cells  of 
the  body  to  destroy  sugar,  and  he  assumes  that  thev  are 
compelled  to  consume  albumengand  fat  in  its  place.  There- 
oie,  in  the^  dietetic  treatment  of  diabetes  we  have  first  to  de¬ 
termine  what  is  the  precise  amount  of  food,  whether  in  the 
orm  of  albumen,  fat  or  sugar,  which  the  body  requires.  This 
he  shows  has  been  determined  by  Riibner  as  follows 

With  light  work  ;;;  ;;;  .  32.9  heat  units. 

With  medium  work  ...  . ” 

With  hard  work  .  j”  *"  ” 

_  ,,  ,  ,.  for  one  kilogram  (2  lbs.)  of’ body  weight.  ” 

so  that  a  diabetic  performing  only  slight  work  and  weighing 

Th6S  dailiy  E1®  ahm.entary  value  of  2,450  heat  units 
<calones).  The  combustion  value  of  the  various  alimentary 

le®has.5een  established  by  the  labours  of  Berthelot, 

ally  acceded  U^ner’  and  °^bers»  and  ^ie  following  are  gener- 

acid^rurni&MUfhea?umtsg  transformed  into  urea-  water,  and  carbonic 

lilXteSSJffSMts”8  transformed  int0  water  land  carbonic 
1  gram  of  fat  affords  9.3  heat  units. 

*pe.riance  bas  shown  that  these  substances  are  not  abso- 
hlif0  fbinInrChangAe1tb  e_that  is  to  8ay> is  desirable  to  com- 
nifrftSn  Albumen  is  indispensable  on  account  of  the 

n^!?  u  h  hvlfc  alcT  can  furnish>  while  experiments  upon 
bave  shown  that  fat  cannot  altogether  replace  sugar. 
Ac^1f.bei'1®  must  ingest  sufficient  albumen  to  supply  the 
Urea  he  is  excreting,  and,  as  is  well  known  in  this 

r  Avof«ftlie  amoai?t  of  ^rea  18  generally  increased.  According 
to  V eintraud,  a  diabetic  requires  from  1  to  i.5ogram  of  albu- 

2Perkllor  of  body  weight — that  is  to  seaman 
lbs-  wouid  require  fr0m  a*  to  4  oz.  of  albumen 

leanymeat  h  W°Uld  be  represented  h?  from  W  to  20  oz.  of 

nJ5?nnUtil0rfSive8  •  °me  ?seful  tables  of  the  chemical  com¬ 
position  of  the  principal  articles  of  vegetable  diet  and  of 

contain  mCnpbdrg  t0  Jiables  potatoes>  carrots,  and  turnips 
contam  much  less  carbohydrates  than  the  various  farinaceous 

substances  or  beans  and  lentils,  while  of  fruits,  peaches 
apncots  and  prunes  occupy  the  lowest  rank.  He  refers  to 
: recom“ended  by  Kraus,  jun.,  of  preparing  fruit  for 
hp  Elnby  repeated  boiling  in  different  waters,  which  must 
oe  thrown  away  on  each  occasion.  The  fruit  is  then  sweetened 

XdsSaanhSV  an<J  flHV°^reK  ^  a  little  cinnamon,  and 
Sted  s,Sd  l0n  t0  diabetlc  diet  which  is  much  appre- 
irelfas  i  t  Preserved  fruits  are  now  made  in  London  as 

tvriters  S  Yi'  Dr*  -I)uf9urt  agrees  with  most  modern 

miJSSw  finding  the  various  bread  substitutes  more  or  less 
■insatisfactory,  and  considers  that  it  is  best  to  allow  a  very 
1 1?  IL??’ antlty  ,of  ordinary  bread  or  to  do  without  it  altogether^ 

potato  He  thie  U9e  °f  dffinitely  limited  quantises 
Sent'  wbfe?  f  not  approve  of  any  of  the  modern  sweetening 
nSsarTlv beK‘n  !ntroduced,  but  we  think  he  is  un- 
ifflb2.Jp  fn  A  m  °bjeC  mg  °?  the  score  of  Possible  gastric 
oeen  emnlnvet  v  ‘6  iUSe  ?f  ?ae?ai;ine:  This  substitute  has 
wnbvmlnt  ™ y  larieYln  E"Sland  during  the  last  fifteen 
lor  »  r  besides  those  who  are  diabetic,  but  we 
0  not  know  that  it  is  abused  or  that  any  ill-effects  are  traced 

respect  to  mineral  salts,  the  usual  quantity  taken  in 

Dufourt  dani  Regime  du  Diabcte  SucrC.  Par  Dr  E 

IOUrt  Pans  :  Masson  et  Cie.  1899.  (Roy.  8vo,  pp.  44.  F.  1.25.) 


food  is  so  much  in  excess  of  what  is  needed  by  the  body  that 

JnSfoi}8  w  Usually  aD>'  reason  to  consider  the  subject 
specially,  but  we  may  remind  our  readers  of  some  observations 
b>  Grube  on  the  administration  of  powdered  egg  shell  as  a 
popular  remedy  in  diabetes,  and  upon  his  own  observations  of 
the  benefit  to  nutrition  which  followed  the  administration  of 
powdered  phosphate  and  carbonate  of  lime  in  imitation  of  this* 
fSiSJff06*  Cabba^e’  spinach,  lettuce,  and  mushrooms  Dr 
Dufourt  recommends  on  account  of  the  small  quantity  of 
sugar  which  they  contain,  and  he  sanctions  the  use  of 
vegetable  marrows,  melons,  and  cucumbers,  but  the  melon 
m  England  contains  far  too  much  sugar  to  be  safely  used! 
He  also  recommends  endive,  salsify,  and  ground  artichokes.' 
He  says  the  sugar  of  tomatoes  has  been  found  to  be  almost 
corn  posed,  of  laevulose,  which  is  generally  assimi¬ 
lated  by  diabetics.  He  speaks  of  the  value  of  vegetables  as 
a  means  of  giving  a  suitable  quantity  of  fat,  but  unfortunately 
m  England  our  cooks  do  not  understand  how  to  add  butter  or 
°H  in  cooking  them.  He  recommends  4  ounces  of  butter  daily 
with  an  ounce  of  olive  oil  in  salad,  or  this  may  be  varied  by 
fat  bacon  brains  and  yolks  of  egg.  He  is  not  a  strong  advo¬ 
cate  foi  the  use  of  alcohol,  and  in  any  case  he  thinks  it  better 
to  give  wine  rather  than  spirits,  red  wine  being  preferable  to 
white  that  is  to  say,  he  would  give  his  patients  about  a  bottle 
of  ordinary  claret  daily.  He  allows  tea  and  coffee,  but  has 
some  prejudice  against  mineral  waters.  He  prefers  ordinary 
water,  which  he  quite  properly  says  should  be  pure. 
He  condemns  beer  and  cider,  and  is  disposed  to  pro¬ 
scribe  milk,  but  he  allows  that  there  has  been  a  good 
deal  of  testimony  in  its  favour,  and  he  admits  that  it  mav 
suit  some  patients,  and  that  it  may  be  especially  suitable 
to  those  with  disease  of  the  liver,  heart,  or  kidneys,  or  with 
digestive  troubles.  He  will  not  allow  that  strict  diabetic 
diet  ever  caused  coma,  except  by  being  so  improperly  calcu¬ 
lated  as  not  to  supply  a  sufficient  amount  of  nourishment. 
He  recommends  that  the  diet  should  be  carefully  arranged  to 
suit  each  individual  case,  and  that,  where  it  is  possible  to  do 
so,  a  certain  amount  of  carbohydrates  should  be  allowed.  He 
thinks  it  advisable  for  such  patients  who  are  taking  carbo¬ 
hydrates  to  submit  from  time  to  time  to  a  course  of  strict  diet 
for  a  fortnight,  and  he  very  properly  insists  all  through  upon 
the  importance  of  the  quantity  of  carbohydrates  being  strictly 
defined  by  weight,  This  essay  is  of  considerable  practical 
value,  and  should  enhance  the  reputation  of  Messrs.  Masson’s 
series. 

The  Nature  and  Causes  of  Diabetes  Mellitus. 

Dr.  Leo  is  well  known  as  an  able  contributor  to  the  im¬ 
portant  subject  of  the  physiology  and  chemistry  of  nutrition  ; 
he  hBs,  therefore,  acquired  the  right  to  be  heard  respectfully 
when  he  has  anything  to  say  about  the  pathogenesis  of 
dmbetes.  In  his  essay  on  the  Nature  and  Cause  of  Diabetes 
Mellitus,  after  passing  in  review  recent  additions  to  ourknow- 
u'v be  concludes  that  true  diabetes  depends  upon  the  in¬ 
ability  of  the  tissues  to  destroy  sugar,  and  that  this  inability 
is  not  explained  by  any  hitherto  observed  or  imagined  changes 
in  the  organs  or  the  blood ;  he  has  therefore  thought  it  neces¬ 
sary  to  invent  another  hypothesis  which  he  has  endeavoured 
to  support  by  the  series  of  experiments  detailed  in  this  work. 
Tins  theory  supposes  the  presence  of  an  unknown  poison  in 
the  blood,  differing  from  any  of  those  hitherto  recog¬ 
nised  such  as  acetone,  diacetic  acid,  cxybutyric  acid,  etc. 
which  inhibits  the  oxidation  of  sugar  by  the  tissues! 
He  appeals  to  Bremer’s  well-known  blood  reaction  as  evidence 
that  there  is  something  present  not  yet  explained,  for  he 
considers  that  this  reaction  cannot  be  properly  attributed  to 
diminished  alkalescence  of  the  blood.  He  attempted  some 
years  ago  to  prove  his  theory  by  injecting  blood  or  blood 
serum  derived  from  diabetic  patients  into  the  bodies  of  dogs, 
but  the  amount  of  material  he  was  able  to  deal  with  was 
necessarily  very  limited,  and  he  was  unable  to  obtain  any 
satisfactory  results.  His  recent  experiments  have  been  made 
with  diabetic  urine,  which  he  regards  as  in  all  probability 
containing  whatever  poison  is  to  be  found  in  the  blood.  He 
has  experimented  with  such  urine  taken  from  ten  cases  of 
diabetes  of  varying  severity.  Tlic  urine  was  sometimes 
injected  unchanged,  sometimes  merely  neutralised,  some- 


2  Ueber  Wesen  und  Ursache  der  Zuckerkrankheil. 

Hans  Leo.  Berlin  :  A.  Hirscliwald.  icoo. 
M.  2.80). 
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times  after  fermentation  and  neutralisation,  and  sometimes 
concentrated.  In  eight  out  of  ten  cases  he  obtained 

positive  results;  that  is  to  say,  the  urine  passed  by  the 
doss  after  these  injections  contained  sugar.  Control  experi¬ 
ments  made  with  normal  urine  gave  generally  a 
negative  result,  but  glycosuria  was  observed  twice. 
The  author  has  not  hitherto  been  able  to  isolate  the  poisonous 
substance,  but  he  points  out  that  it  is  something  which  is 
soluble  in  alcohol  and  water,  not  precipitated  by  oxalic  acid 
nor  destroyed  by  the  temperature  of  boiling  water.  The 
second  part  of  his  work  deals  with  the  question  of  infection. 
Dr.  Leo  endeavoured  to  determine  whether  the  growth  of 
micro-organisms  gave  rise  to  a  poison  which  could  produce 
glycosuria,  and  he  found  that  in  fluid  in  which  ordinary  beer 
yeast  had  grown  such  a  poison  exists  which  is  neither  alcohol 
nor  succinic  acid,  and  is  not  affected  by  neutralisation.  At¬ 
tempts  to  isolate  an  organism  in  the  blood  of  diabetics  failed, 
as  did  attempts  to  produce  glycosuria  in  dogs  by  diabetic 
faeces.  The  analogy  of  glyc9suria  with  cystinuria  has  made 
him  look  for  ptomaines  in  diabetic  urine,  but  with  negatn  e 
results.  So  many  poisons  have  been  shown  to  be  capable  of 
producing  glycosuria  that  hesitation  is  only  right  and  proper 
before  we  regard  Leo’s  experiments  as  affording  any  fresh 
point  of  departure  for  our  study  of  diabetes.  W  e  hope,  how¬ 
ever,  this  indefatigable  investigator  will  continue  his  re- 
SG&rclics  • 

Some  Questionable  Views  on  Diet. 

Etiology  and  Pathology. 

Dr.  Emil  Kleen,  who  is  a  Swedish  physician  practising  at 
Carlsbad,  has  had  the  courage  and  ability  to  write  in  English 
a  book  on  Diabetes  Mellitus  and  Glycosuria.  He  acknowledges 
the  assistance  he  has  received  from  Dr.  Eshner,  of  irhil- 
adelphia,  to  whom,  however,  we  fear  he  owes  the  American 
spelling  and  phraseology,  which  to  readers  on  this  side  of  the 
Atlantic  rather  detract  from  the  pleasure  of  reading  the  book. 
The  author  is  wrong  in  seeking  to  explain  the  absence  of 
diabetes  on  the  sugar  plantations  of  Mauritius,  British 
Guiana,  and  Venezuela  on  the  ground  that  the  labourers 
belong  to  those  races  among  which  diabetes  is  uncommon, 
because  certainly  in  the  two  first-named  places  the  labourers 
are  imported  Indian  coolies ;  and  on  the  previous  page  Dr. 
Kleen  has  properly  said  “the  Hindu  is  most  susceptible  to 
diabetes.”  On  the  other  hand,  the  author  attempts  to 
explain  the  singular  absence  of  the  disease  among  the 
African  race  by  saying  that  it  is  merely  the  immunity 
which  is  general  among  people  beyond  “  the  pale  of  culture. 
It  is  certainly  true  that  diabetes  is  most  common  among  the 
educated  classes,  but  it  is  not  unknown  among  the  less 
cultivated  classes,  and  the  negro  in  the  United  btates  is 
not  on  a  lower  level  of  general  culture  than  the  Cingalese 
or  Maltese  shopkeeper  among  whom  the  disease  is  so 
prevalent.  We  do  not  know  what  ground  the  author 
has  for  saying  that  high  altitude  tends  to  increase  the 
frequency  of  diabetes.  We  know  no  facts  except  those 
adduced  by  Purdy  in  support  of  this;  and  against  them 
is  to  be  reckoned  the  very  important  consideration  that  Maine 
and  Vermont,  which  have  high  altitudes,  are  also  busy  manu¬ 
facturing  States,  full  of  cities  with  just  the  sort  of  population 
in  which  diabetes  would  be  likely  to  occur ;  nor  do  we  know 
on  what  ground  the  author  states  that  the  English  reports  of 
the  Registrar-General  cannot  be  used  as  they  include  both 
diabetes  mellitus  and  insipidus  under  one  heading.  Diabetes 
mellitus,  as  everyone  knows  who  is  familiar  with  the  pub¬ 
lished  tables  of  the  Registrar-General,  is  a  separate  and  dis¬ 
tinct  heading,  and,  although  diabetes  insipidus  does  not  appear 
by  itself,  we  have  the  express  assurance  of  Dr.  Tatham  for 
stating  that  theallegedconfusion  does  not  exist.We  cannot  agree 
with  Dr.  Kleen  that  small  haemorrhages  into  the  brain  are  com¬ 
monly  observed  in  diabetes  or  that  it  is  probable  that  the  small 
cysts  mentioned  by  certain  authors  are  the  residual  products  of 
such  haemorrhages,  as  it  is  generally  held  that  cysts  which 
are  the  result  of  haemorrhages  and  the  absorption  of  haemor¬ 
rhagic  effusion  betray  their  origin  by  haematoidin  staining. 
The  cysts  in  question  are  absolutely  and  strikingly  free  from 
any  traces  of  pigment.  The  tendency  to  haemorrhage  upon 
which  he  lays  stress  is  after  all  not  such  a  very  marked  phe- 
nomenon  in  diabetes  apart  from  gouty  or  other  complications. 

*  Diabetes  Mellitus  and  Glycosuria.  By  Emil  Kleen,  Ph.D.,  M.D.  London  : 

Baillifere,  Tindall,  and  Cox.  1900.  (Royal  8vo,  pp.  314.  10s.  6d.) 


As  to  the  saliva  of  diabetics  being  often  acid,  if  Dr.  Kleen  had 
made  a  practice  of  examining  the  saliva  of  adult  persons,  we 
think  he  would  have  found  few  whose  saliva  does  not  turn 
blue  litmus  paper  slightly  pink.  Considering  the  indigestible 
articles  of  food  upon  which  diabetic  patients  are  so  frequently 
fed  it  is  surprising  that  so  few  suffer  from  symptoms  of 
dvsneDsia,  but  post  mortem  it  is  the  exception  to  find  a  diabetic 
stomach  in  a  healthy  state,  this  organ  almost  invariably  show¬ 
ing  some  degree  of  dilatation  with  chronic  catarrh  of  its 
mucosa.  Thi!  does  not  agree  with  Dr.  Keen’s  view  that 
gastro-intestinal  derangements  are  rare  in  diabetes  ,  but  if  we 
are  to  look  to  clinical  symptoms  alone  he  is  right.  There  is 
no  doubt  that  the  failure  to  absorb  fat  becomes  very  pro¬ 
nounced  in  advanced  diabetes. 

Diet. 

In  the  clinical  portion  of  the  book  the  author  shows  that  he 
possesses  a  considerable  experience  of  the  disease  as  seen  at 
Carlsbad.  There  is  much  in  his  views  of  treatment  with 
which  we  agree;  thus  he  is  doubtful  of  the  specific  value  of 
drugs  and  anxious  to  give  his  patients  all  the  carbohydrates 
they  are  able  to  assimilate.  In  the  latter  respect  we  think  he 
goes  further  than  is  prudent,  and  that  if  we  accept,  for  example, 
what  he  tells  us  about  Professor  Porsell,  whose  dictum  he 
quotes,  “By  avoiding  diet,  watering  places,  and  medicines  I 
have  kept  in  very  fair  health  since  1873,”  our  patients  would 
be  encouraged  to  discard  all  that  experience  has  taught  us  as  to 
the  value  of  diet  in  the  treatment  of  diabetes,  and  would  pro¬ 
bably  despise  the  attentions  of  members  of  the  medical  pro¬ 
fession.  Professor  Forsell  was  not  a  physician,  nor  was  he  a 
patient  of  Dr.  Kleen.  We  are  told  that  his  diabetes  began 
quite  suddenly  in  1866,  and  that  the  daily  average  of  urine 
was  6|  litres,  and  of  sugar  425  grams  (6  375  §?•);  Hlf  Physi,cia? 
had  at  first  put  him  upon  strict  diet,  but  having  found  that 
this  always  made  him  weak  and  ill  Professor  Forsell  adopted 
the  opposite  extreme,  consuming  “  a  considerable  amount  of 
bread  and  vegetables  and  every  day  drinking  from  six  to  eight 
pints  of  Bavarian  beer.”  When  Professor  Forsell  died  he  had 
suffered  from  “  most  pronounced  diabetes’  for  about  twenty 
years  It  may  be  noted  that  we  are  not  told  the  age  of  the 
patient.  :Dr.  Kleen  goes  on  to  say,  “  I  am  particularly  anxious 
not  to  be  accused  of  approving  of  Forsell’s  regime-,  it  is  far 
from  being  a  good  regime,  but  1  feel  convinced  that  it  1  had 
to  choose  for  my  patients,  as  a  rule  for  years,  between  his 
riqirne  and  an  exclusive  or  severe  restriction  of  carbohydrates 
I  should  act  wisely  in  choosing  the  former.  Dr.  Kleen  fails 
to  see  that  it  is  not  a  question  between  strict  diet  and  a  mode¬ 
rate  amount  of  carbohydrates,  but  the  propriety  or  advantage 
of  the  use  of  a  diet  containing  a  considerable  amount  of  bread 
and  vegetables  with  six  to  eight  pints  of  Bavarian  beer.  Ihe 
quantity  of  beer  alone  would  contain  over  three  thousand 
grains  of  sugar,  and  the  bread  and  vegetables  at  least  as 
much  more,  so  that  Professor  Forsell  must  have  been 
taking  an  excessive  quantity  of  carbohydrate  food,  we 
have  no  hesitation  in  saying  that  it  is  quite  contrary 
to  daily  experience  for  a  diabetic  patient  to  be 
able  to  live  even  comfortably  upon  such  a  diet,  whien 
as  a  rule,  would  cause  intense  thirst,  excessive  polyuria,  ana 
all  the  signs  of  grave  diabetic  cachexia.  It  would  have  been 
far  better  to  have  avoided  quoting  a  case  of  which  Dr.  Kleen. 
had  no  personal  knowledge,  and  which  must  be  regarded  a 
so  exceptional  as  to  form  no  guide  for  the  treatment  of  others. 
It  is  very  curious  that  Dr.  Kleen,  while  strongly  advocating 
the  use  of  carbohydrates,  objects  to  potatoes,  although  he 
admits  that  they  contain  only  a  small  quantity  of  starch,  an 
he  does  not  seem  to  recognise  the  value  they  possess  as  su 
stitutes  for  bread.  Besides  the  peculiarities  of  American 
spelling  to  which  we  have  already  referred,  the  pages  are  dis¬ 
figured  by  a  great  many  distortions  of  well-known  medical 

names,  for  example,  Chrichton-Browne,  Toralbi,Kutz,  Rayn  , 

Althans,  Dieulafoi,  Godbe  (for  Godlee),  etc.  The  book  co- 
tains  a  great  deal  of  information  of  value  to  anyone  alreaay 
well  acquainted  with  the  subject  of  diabetes,  but  cannot 
recommended  as  a  safe  guide  to  the  inexperienced. 

Dr.  Magnus- Levy’s  pamphlet  on  oxy butyric  acid  and  ffs 


Von 


relation  to  diabetic  coma4  is  chiefly  important  as  an 

*  Die  Oxy- Butter sdure  und  Hire  Beziehungen  zum  Vomadidbeticum.  - 

A.  Magnus-Levy.  Leipzig  :  F.  C.  W.  Vogel. 31899.  (Roy.  8vo.  Br-  3 
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advocacy  of  the  theory  that  the  formation  of  an  excess  of 
oxybutyric  acid  in  the  blood  is  the  principal,  if  not  the  sole, 
cause  pf  diabetic  coma,  and  that  its  rational  treatment  is  the 
introduction  into  the  blood  of  very  large  quantities  of  alka¬ 
lies.  The  quantity  he  recommends  is  a  litre  or  a  litre  and  a 
half  of  3  per  cent,  solution  of  sodium  bicarbonate  introduced 
into  a  vein  twice  in  the  twenty-four  hours,  while  at  the  same 
time  sodium  bicarbonate  is  given  by  the  mouth  in  doses  of 
50  to  60  grs.  every  hour.  Whether  it  is  possible  to  give 
advantageously  such  enormous  quantities  is  left  uncertain. 
Of  the  author’s  few  cases  only  one  recovered,  and  that  is  not 
a  very  convincing  illustration. 


INOCULATION  AGAINST  CHOLERA  AND  TTPHOID 


FEYER. 


A  return  of  correspondence  relating  to  preventive  inocula¬ 
tion  against  cholera  and  typhoid  in  India  has  been  issued  as 
a  Parliamentary  paper.1 

Cholera. 

With  regard  to  cholera,  M.  Haffkine’s  inoculations  were 
carried  on  in  1896  in  Bengal,  at  first  under  his  own  superin¬ 
tendence,  and  subsequently  by  Surgeon- Captain  J.  C. 
Vaughan,  Deputy  Sanitary  Commissioner  of  the  Western 
Bengal  Circle,  and  two  assistant  surgeons,  G.  C.  Mukerji  and 
>.  B.  Banerji,  acting  under  his  general  supervision.  The 
total  number  of  persons  inoculated  in  Bengal,  exclusive  of 
Calcutta  and  its  suburbs,  was  4,413,  most  of  whom  were 
coolie  emigrants  proceeding  to  Assam.  Surgeon-Captain 
Vaughan  says  in  his  report  on  the  inoculations  performed 
under  his  supervision  in  Purulia  and  in  the  Manbhum  dis¬ 
trict  and  in  lvandra  : 

The  operation  of  protective  inoculation  was  at  first  done  in  two  stages— 
hat  is,  the  inoculation  with  what  used  to  be  termed  the  “  first  vaccine  ” 
0  begin  with,  then  later  on  inoculation  with  the  *•  second  vaccine.”  For 
.arious  reasons  this  was  found  to  work  inconveniently  in  practice,  and 
is  it  came  to  be  ascertained  that  it  was  quite  practicable  to  omit  the  in¬ 
sulation  with  the  “  first  vaccine,”  the  operation  is  now  limited  to  inoeu- 
ation  with  the  “  second  vaccine”  only.  Anticholeraic  inoculation,  as  far 
is  I  have  known  it  and  of  it,  has  always  been  strictly  voluntary,  and  the 
vork  has  increased.  A  large  part  of  what  lias  been  done  has  been 
imong  coolies  bound  for  the  tea  gardens.  The  conditions  of  emigrant 
ravel  are  such  that  cholera  is  very  frequent  and  often  very  destructive 
!>f  life-  It  appears  that  the  impression  has  gradually  gained  ground 
hat  the  inoculated  are  not  nearly  so  liable  to  be  attacked 
-s  the  uninoculated.  When  we  first  began  work  in  Purulia.  we  had  to  go 
ound  the  coolie  depots  and  inoculate  whom  we  could  persuade.  Since  then 
-lessrs.  Driver  and  Stainforth,  the  principal  forwarding  agents  in  Purulia, 
lave  given  expression  to  a  decided  preference  for  inoculated  coolies  :  and 
few  days  ago  a  tea  planter  from  the  Kalain  tea  estate  in  Cachar  arrived 
n  Purulia,  selected  200  coolies,  and  quite  spontaneously  had  everyone  of 
hem  inoculated.  This  gentleman  declared  to  me  that  most  of  the  coolies 
m  the  garden  are  inoculated,  and  that  the  place  is  practically  free  from 
holera.  Coolies  are  now  brought  to  my  workroom  regularly  and  daily, 
ml  last  month  in  this  way  we  inoculated  no  fewer  than  1,776  emigrants, 
hese  details  do  not  all  strictly  belong  to  the  work  of  1896,  but  are  quoted 
0  show  how  it  has  grown. 

The  results,  as  tabulated  by  Surgeon-Captain  Vaughan, 
how  that  there  is  not  only  a  reduction  in  the  incidence  of 
holera  among  the  inoculated,  but  that  after  inoculations 
lave  been  done  in  any  community,  the  incidence  and  death- 
ate  among  the  uninoculated  are  apparently  also  reduced. 

^  M.  Haffkine’s  notes  on  a  series  of  experiments  carried  out  in 
Calcutta  show  that  the  results,  considered  as  a  whole,  were  as 
ollows:  654  uninoculated,  71  deaths  (10.86  per  cent.);  402 
noculated,  12  deaths  (2.99  per  cent.).  Proportion,  3.63  to  1  ; 
eduction  of  mortality  by  72.47  per  cent. ;  or  for  every  1 1 
ieaths  amongst  the  uninoculated  there  were  only  three  deaths 
mongst  the  inoculated. 

An  extract  from  the  report  of  the  Sanitary  Commissioner 
nth  the  Government  of  India  for  1897  states  that  preventive 
noculation  against  cholera  was  carried  on  in  Bengal  through- 
ut  the  year,  and  10,950  persons  were  operated  on,  mostly 
oolies  on  their  way  to  the  tea  districts  of  Assam  and  Cachar. 
'0  complete  statistics  regarding  the  efficacy  of  the  inocula- 
ton  have  been  obtained,  but  such  facts  as  were  recorded  are 
mfavour  of  inoculation.  Cholera  was  extraordinarily  preva- 


J.ast  India  (Inoculation  against  Cholera  and  Typhoid)  Return  to  an 
uuress  of  the  Honourable  the  House  of  Commons  dated  June  29th, 
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lent  in  1897,  among  the  coolies  on  their  way  to  the  labour 
districts  in  Assam  and  Cachar,  and  the  Sanitary  Commis¬ 
sioner  says  it  is  possible  to  compare  roughly  the  mortality 
among  the  inoculated  and  uninoculated  among  the  general 
body  of  immigrants  on  their  way  to  the  former.  Confining 
the  calculations  to  deaths  which  occurred  between  the  ports 
of  embarkation  and  the  tea  gardens,  it  appears  that  the 
general  cholera  death-rate  was  16.7  per  mille,  and  the  death- 
rate  among  inoculated  coolies  was  4.9  per  mille.  There  are 
probably  other  circumstances  besides  inoculation  to  be  taken 
into  account. 

An  extract  from  the  report  of  ’  the  same  Commissioner  for 
1898  states  that  anticholera  inoculations  were  continued  at 
the  coolie  depot  at  Purulia  in  Bengal,  but  it  is  not  possible  to 
say  how  far  the  inoculation  was  protective,  as  there  are  no 
complete  statistics.  The  Commissioner,  however,  adds:  “If 
any  conclusion  is  permissible  from  such  figures  as  are  avail¬ 
able,  it  is  decidedly  in  favour  of  the  operation.” 

Typhoid  Fever. 

The  correspondence  relative  to  inoculation  against  typhoid 
fever  shows  that  in  1897  the  Government  of  India  proposed  to 
the  Secretary  of  State  for  India  that  the  treatment  strongly 
advocated  by  Dr.  A.  E.  Wright,  Professor  of  Pathology  at  the 
Army  Medical  School,  Netley,  should  be  tried  experimentally 
on  such  British  officers  and  soldiers  in  India,  and  about  to 
embark  for  that  country,  as  might  be  willing  to  submit  to  the 
operation,  Professor  Wright’s  services  being  lent  to  the 
Government  of  India  for  four  months  to  carry  out  the  experi¬ 
ment.  Owing  however  to  the  diversity  of  opinions  held  at  that 
time  by  the  leading  medical  authorities  as  to  the  value  of 
Professor  Wright’s  treatment,  the  Secretary  of  State  for  War 
was  unable  to  assent  to  the  proposal.  It  was  understood,  how¬ 
ever,  from  the  concluding  portion  of  the  War  Office  letter  of 
January  24th,  1898,  that  the  objection  of  Lord  Lansdowne  to 
the  introduction  of  the  treatment  applied  rather  to  the  formal 
authorisation  of  inoculation  at  the  public  expense  than  to 
voluntary  operations  at  private  cost.  Under  this  supposition 
the  latter  were  carried  out  at  certain  stations  (advantage 
being  taken  of  the  presence  of  Professor  Wright  in  India  as 
a  member  of  the  Plague  Commission),  though  without  the 
sanction  of  the  Government  of  India  or  of  the  Commander-in- 
Chief.  On  the  facts  becoming  known,  however,  orders  were 
issued  to  stop  further  inoculations,  and  the  treatment  has  ac¬ 
cordingly  been  abandoned.  The  results  of  the  inoculations 
were  nevertheless  so  satisfactory  that  the  Commander-in- 
Chief  strongly  recommended  the  adoption  of  the  treatment  in 
the  Interests  of  the  health  and  efficiency  of  the  British  army  in 
India.  No  official  records  were  kept,  and  therefore  exact 
figures  as  to  the  number  of  persons  inoculated  and  the  re¬ 
sults  cannot  be  given.  It  is  known,  however,  that  over  2,000 
men  were  inoculated,  and  that  in  no  case  did  any  bad  or  un 
favourable  symptoms  follow  the  operation.  Only  a  very  few 
(5  or  6)  of  those  inoculated  contracted  typhoid  fever  subse¬ 
quently,  and,  except  in  1  case,  the  disease  was  of  a  mild 
character,  while  in  2  the  disease  was  actually  in  the  incuba¬ 
tion  stage  when  the  operation  was  performed.  In  the  letter  to 
the  Secretary  of  State  for  India  dated  May  25th,  1899,  stating 
these  facts,  the  Government  of  India  says  : 

The  annual  admissions  per  mille  for  enteric  fever  amongst  British 
troops  in  India  have  risen  from  18.5  in  1890  to  32.4  in  1897.  while  the  death- 
rate  has  increased  from  4  91  to  9.01,  and  we  are  of  opinion  that  every 
practicable  means  should  be  tried  to  guard  against  the  ravages  made  by 
this  disease.  The  antityphoid  inoculations  have  been,  we  believe,  on  a 
sufficiently  large  scale  to  show  the  actual  value  of  the  treatment,  while  the 
results  appear  to  afford  satisfactory  proof  that  the  inoculation,  when  pro¬ 
perly  carried  out,  affords  an  immunity  equal  to  or  greater  than  that 
obtained  by  a  person  who  has  undergone  an  attack  of  the  disease ;  further, 
the  operation  is  one  which  does  not  cause  any  risk  to  health.  In  these 
circumstances  we  are  very  strongly  of  opinion  that  a  more  extended  trial 
should  be  made  of  the  treatment,  and  we  trust,  that  your  lordship  will 
permit  us  to  approve  the  inoculation,  at  the  public  expense,  of  all  British 
officers  and  soldiers  who  may  voluntarily  submit  themselves  to  the  opera¬ 
tion.  We  have  already  telegraphed  to  your  lordship  to  this  effect. 

Enclosed  in  this  letter  from  the  Government  of  India  was  a 
communication  from  the  Principal  Medical  Officer  to  Her 
Majesty’s  Forces  in  India,  in  which  he  suggested  that  Her 
Majesty’s  Government  should  be  moved  to  reconsider  its  ob¬ 
jection  to  the  operation.  He  goes  on  to  say  : 

From  experiments  which  have  been  carefullv  made,  it  has  been  con¬ 
clusively  proved  to  the  satisfaction  of  those  who  are  best  competent  to 
judge  of  the  matter,  that  antityphoid  inoculation,  when  properly  carried 
out,  achieves  an  immunity  equal  to  or  greater  than  that  which  accrues  to  a 
person  who  undergoes  and  recovers  from  an  attack  of  that  disease 
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The  correspondence  further  shows  that  in  August,  1899,  the 
Secretary  of  State  for  India  approved  of  the  resumption  of 
inoculation  at  the  public  expense,  and  that  since  then  the 
measure  has  been  widely  resorted  to,  the  Government  of  India 
having  “hopes  that  the  results  will  be  satisfactory  in  securing 
some  considerable  degree  of  immunity,  especially  to  young 
soldiers  during  the  first  years  of  their  service.”  In  a  final 
despatch,  dated  May  10th,  1900,  the  Secretary  of  State  for 
India  informs  the  Government  of  India  that  he  will  “  be  glad 
to  be  furnished  with  returns,  as  soon  as  there  are  sufficient 
data  available,  showing  the  comparative  prevalence  and  in¬ 
tensity  of  the  disease  among  inoculated  and  uninoculated 
soldiers.” 


STATISTICS  OP  THE  FOUR  MEDICAL  SCHOOLS 
IN  AUSTRALIA  AND  NEW  ZEALAND. 

The  following  interesting  statistics  are  reprinted  in  the 
Australasian  Medical  Gazette  of  July  20th,  by  permission  of 
Mr.  Bruck,  from  the  forthcoming  fifth  edition  of  the  Australian 
Medical  Directory  and  Handbook ,  now  in  the  press  : 

Number  of  Graduates  in  Medicine  up  to  1899  of  the  Universities 
in  Australia  and  New  Zealand. 


University  of 


Sydney 

Melbourne 


Adelaide 


Otago 


Total  Number 


Medical 

Scnool 

Opened 

in 


1883 

1862 


1885 


1884 


M,D. 

2) 

-i  “ 
e 

M.B. 

CQ  4 

.  to 

S  d 

Ch  B. 

Cli.B., 

a.e.g. 

Ch.M. 

Sc, 

'J  d 

l6 

17 

128 

7 

— 

— 

107 

— 

44 

44 

387 

11 

335 

— 

6 

— 
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25 

31 

22 

29 

4 

— 
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5 

l6 

33 

4 

33 

— 

— 

— 

66 

102 

579 

44 

397 

4 

113 

I 

The  number  of  medical  men  who  have  taken  their  de¬ 
grees  at  these  four  Universities  up  to  1889  corresponds  with 
the  numbers  of  Bachelors  of  Medicine,  namely,  579,  and  of 
these  504  have  taken  a  degree  in  Surgery,  and  66  the  degree 
of  Doctor  of  Medicine.  Forty-nine  of  these  gentlemen  have 
registered  their  names  and  qualifications  upon  the  Colonial 
List  of  the  British  Medical  Register  under  Section  xm  of  the 
Imperial  Act  of  1886,  namely,  University  of  Sydney,  10;  Uni¬ 
versity  of  Melbourne,  32 ;  University  of  Adelaide,  5 ;  and 
University  of  New  Zealand,  2. 


Number  of  Undergraduates  in  Medicine  in  1899. 
Sydney  ...  ...  ...  ...  ...  177 

Melbourne  ...  ...  ...  ...  ...  256 

Adelaide  ...  ...  ...  ...  ...  37 

Otago ...  ...  ...  ...  ...  ...  105 


Total  Number  ... 


575 


VACCINATION  STATISTICS. 

A  return  dated  August  6tli,  which  has  been  issued  as  a  Par¬ 
liamentary  paper1  gives  some  interesting  statistics  as  to  vac¬ 
cination.  The  return  shows  “  in  respect  of  each  Poor  Law 
Union  in  England  and  Wales  (1)  the  number  of  certificates  of 
conscientious  objection  under  Section  2  of  the  Vaccination 
Act,  1898,  received  by  the  vaccination  officers,  which  were 
dated  between  the  first  day  of  January  and  the  31st  day  of 
March,  the  first  day  of  April  and  the  30th  day  of  June, 
the  first  day  of  July  and  the  30th  day  of  September,  and 
the  first  day  of  October  and  the  31st  day  of  December  res 
pectively  in  the  year  1899 ;  and  (2)  the  number  of  certificates 
of  succcessful  primary  vaccinations  received  by  the  vaccina¬ 
tion  officers  during  the  periods  from  the  first  day  of  January 
and  the  30th  day  of  June,  and  the  first  day  of,  July  and 
the  31st  day  of  December  respectively  in  1898  and  1899.” 

The  return  is  prefaced  by  the  following  memorandum 
Section  2  (1)  of  the  Vaccination  Act,  1898,  provides  that  no 
parent  or  other  person  having  the  custody  of  a  child  shall  be 


1  To  be  purchased  either  directly  or  through  apy  bookseller  from  Eyre 
and  Spottisvvoode,  East  Harding  Street,  Fleet  Street,  E.C.,  and  32,  Abing¬ 
don  Street,  Westminster,  S.W. ;  or  John  Menzies  and  Co..  Rose  Street, 
Edinburgh,  and  90,  West  Nile  Street,  Glasgow  ;  or  Hodges,  Figgis  and  Co., 
Limited,  104,  Grafton  Street,  Dublin. 


liable  to  a  penalty  under  the  Vaccination  Act,  1867,  if,  within 
four  months  of  the  birth  of  the  child,  he  satisfies  two  Justices, 
or  a  stipendiary  or  metropolitan  police  magistrate,  that  he 
conscientiously  believes  that  vaccination  would  be  prejudicial 
to  the  health  of  the  child,  and  within  seven  days  thereafter 
delivers  to  the  vaccination  officer  for  the  district  a  certificate 
by  such  justice  or  magistrate  of  such  conscientious  objection. 
The  section  came  into  operation  on  the  passing  of  the  Act, 
that  is,  August  12th,  1898,  but  in  its  application  to  a  child 
born  before  the  passing  of  the  Act  there  was  substituted  for 
the  period  of  four  months  from  the  birth  of  the  child  the  period 
of  four  months  from  the  passing  of  the  Act. 

A  Parliamentary  Return  (No.  89,  H.  0.,  Session  1899)  showed 
that  between  the  date  of  the  passing  of  the  Act  and  Decem¬ 
ber  31st,  189S,  the  number  of  certificates  of  conscientious  objec¬ 
tion  received  by  the  vaccination  officers  was  203,413,  and  that 
the  number  of  children  to  whom  such  certificates  related  was 
30,147.  , 

The  present  return  (Part  I)  shows  that  the  numbers  of  cer¬ 
tificates  of  conscientious  objection  received  by  the  vaccination 
officeis  and  dated  between  January  1st  and  March  31st, 
April  1st  and  June  30th,  July  1st  and  September  30th,  and 
October  1st  and  December  31st  in  the  year  1899,  were  6,703. 
8403,  9,082,  and  8,153  respectively,  making  a  total  of  32,341 
certificates.  They  related  to  32,357  children. 

The  following  is  an  analysis  of  the  figures  in  the  return 


Unions  in  which  the  Child¬ 
ren  exempted  from  Vacci¬ 
nation  on  Certificates  0) 
Conscientious  Objection 
Numbered 

Number  of 
Unions. 

Per  cent,  ol 
Unions  in 
England  and 
Wales. 

Populations  ol 
Unions  (1891). 

Less  than  . . 

*565 

87.2 

21,280,431 

IOO-5CO  . . 

77 

11.9 

6,827,220 

Above  500  . 

6 

0.9 

892,963 

Total  . 

648 

100.0 

129,000,614 

*  These  565  unions  include  21  in  which  no  certificates  .ofjconscientiou: 
objection  were  given.  **- 

f  The  population  of  England  and  Walesin  the  middle  of  i899|as  estimatec 
by  the  Registrar-General  was  31,742,588. 

Unions  in  which  the  Child¬ 
ren  exempted  from  Vacci¬ 
nation  on  Certificates  ol 
Conscientious  Objection 
Numbered 

Percentage  ol 
Total  Popu¬ 
lation  of  Eng¬ 
land  and 

Wales. 

Total  Number 
of  Children 
exempted. 

Number  of 
Children  ex¬ 
empted  per 
cent,  of  birth: 
in  the  year  189 

Less  than  100  . 

73-4 

13,435 

1  99 

IOO-5OO  . 

23-5 

14,450 

6.28 

Above  500  . 

3-1 

4,472 

16.88 

Total  . . 

100.0 

32,357 

3-48 

The  return  (Part  II.)  shows  that  the  total  numbers  of  cer 
tificates  of  successful  primary  vaccinations  received  by  tin 
vaccination  officers  during  the  periods  January  1  st  to  J une  30th 
and  July  1st  to  December  31st,  in  the  years  1898  and  1899  re 


January  ist- 
June  30th, 
1898. 

July  ist- 
December 
31st,  1898. 

January 
ist- June 
30th,  1899. 

July  ist- 
December 
31st,  1899. 

Totals. 

1898. 

1899-  1 

277,839 

222,475 

355,552 

313,797 

500,314 

669,349 

years  of  1899  as  compared  with  the  corresponding  half-years  0 
1898  were,  therefore,  77.713  and  91,322  respectively,  a  total  10 
crease  for  the  year  of  169,035,  or  33.8  per  cent. 

The  number  of  births  registered  in  England  and  V  ale 
during  1898  was  923,265,  and  during  1899  was  _  928,640.  Th 
ratio  per  cent,  of  successful  primary  vaccinations  to  birth 
registered  were  54.2  in  1898  and  72.1  in  1899,  an  increase  11 
ratio  of  33  per  cent,  in  1899  as  compared  with  1898. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1900. 

(jbscriptions  to  the  Association  for  1900  became  due  on 
January  1st,  1900.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretaiy,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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SATURDAY,  SEPTEMBER  ist,  1900, 

- ♦ - 

THE  CONGRESS  OF  DEONTOLOGY  AND 
MEDICAL  ETHICS. 

hose  who  followed  the  reports  of  our  Special  Com- 
lissioner  on  the  Paris  Congress  of  Deontology  must  have 
?en  struck  by  the  number  of  subjects  discussed  in  which 
aglish  practitioners  are  as  deeply  interested  as  their 
>reiga  brethren.  The  organisation  of  the  profession, 
Dspital  abuse,  club  practice,  medical  defence,  medical 
ckness  and  assurance  societies  are  all  subjects  on  which, 
>  our  columns  have  borne  witness,  the  mind  of  the  pro- 
■ssion  has  been  much  exercised  of  late  years,  and  the  fact 
iat  such  subjects  have  been  discussed  by  experts  from 
ifferent  countries  cannot  fail  to  be  productive  of  much 
snefit  by  showing  how  matters  which  are  of  interest  to  us 
•e  being  treated  elsewhere. 

The  Congress  was  fortunate  in  its  President,  Dr. 
ereboullet,  who  filled  the  presidential  chair  with  a 
ignity  and  firmness  which  easily  checked  any  tendency 
)  disorder.  It  was  fortunate,  too,  in  its  General  Secretary, 
r.  Jules  Glover,  himself  the  life  and  soul  of  the  whole 
lovement,  whose  energy  and  courtesy  never  seemed  to 
ag  even  during  the  trying  weather  in  which  the  Congress 
as  held.  We  should  have  liked,  had  space  permitted,  to 
ave  given  both  the  President’s  address  and  the  General 
ecretary’s  report  in  full,  since  a  summary  does  but  scant 
istice  to  the  clearness  of  thought  and  grace  of  expression 
:  the  French  originals. 

Elsewhere  we  refer  to  Dr.  Cuylitz’s  report  on 
ledical  men  in  their  relations  to  clubs  and  trade  unions, 
hich  seems  to  have  been  misunderstood  by  one  of  our 
ondon  contemporaries.  The  subject  of  hospital  abuse 
aturally  received  a  good  deal  of  attention,  the  abuse  being, 

possible,  greater  in  Paris  than  in  London,  even 
10  Assistance  Publique,  it  was  said,  transforming  a 
ortion  of  its  hospitals,  intended  for  the  very  poor,  into 
3ritable  maisons  de  sante  or  private  hospitals  for  the  well- 
)-do ;  while  Colonel  Montefiore’s  paper  with  reference  to 
oodon  hospitals  showed  to  what  an  extent  such  abuse  has 
rown  here,  and  contained  some  valuable  suggestions  for 
imedying  it.  The  illegal  practice  of  medicine  was  shown 
3  be  as  extensive  in  France  as  in  England,  it  being  esti- 
lated  that  from  15,000  to  20,000  consultations  are  given 
aily  by  unqualified  persons  in  Paris  alone,  and  the  need  of 
nion  against  quacks  of  all  sorts  was  strongly  insisted  on. 
he  want  of  sufficient  provision  by  medical  men  against 
ckness  and  old  age,  as  well  as  for  their  widows  and 


orphans,  was  clearly  shown,  and  a  mass  of  information  was 
collected  as  to  the  societies  which  undertake  this 
important  work  in  civilised  countries. 

But  perhaps  the  papers  of  most  immediate  interest  to  us 
at  the  present  time  were  those  dealing  with  the  organisa¬ 
tion  of  the  profession  in  Continental  countries.  It  was 
shown  in  regard  to  Austria  and  Hungary  that  while  in  the 
former  country  Medical  Chambers  established  by  law  had 
been  tried,  and  had  failed  to  accomplish  what  was  expected  of 
them,  in  Hungary  the  choice  had  been  made  in  favour  of  a 
voluntary  association,  and  that  in  the  course  of  a  few  years 
this  had  secured  the  adhesion  of  five-sixths  of  the  members 
of  the  profession  in  that  country.  In  France,  too,  a  large 
professional  association  has  been  formed  by  the  union  of 
ninety-four  local  bodies  having  for  their  primary  object  the 
assistance  of  medical  men,  their  widows  and  children. 
With  regard  to  medical  defence,  the  great  thing  advocated 
was  a  thorough  union  of  medical  men  to  maintain  their 
rights  in  opposition  to  all  forms  of  quackery. 

There  can  be  no  doubt  that'practitioners  in  Great  Britain 
will  find  much  in  the  papers  and  reports  read  before  the 
Congress  which  it  will  be  useful  to  them  to  know,  and  while 
we  may  possibly  have  something  to  learn  from  other 
countries  on  the  subject  of  professional  organisation,  they 
on  their  part  might  usefully  study  the  development  of  the 
British  Medical  Association  as  far  as  it  has  yet  proceeded. 
The  first  thing  necessary,  of  course,  was  to  unite  the  great 
majority  of  the  profession  in  one  body  with  local  branches, 
and  this  has  already  been  done.  Among  the  questions 
which  press  for  solution  in  the  near  future  is  this— 
How  shall  the  united  force  thus  generated  be  utilised  for 
the  general  good  ?  As  to  the  best  modes  of  accomplishing 
this  object,  and  as  to  the  scope  and  direction  of  the  eflorts 
to  be  made  towards  its  attainment,  some  useful  hints  may 
perhaps  be  derived  from  a  careful  study  of  the  facts  and 
arguments  brought  before  the  Paris  Congress  of  Medical 
Deontology.  _ _ _ 

LUNG  DISEASE  IN  THE  ROYAL  NAYY. 

Captain  Rason,  R.N.,  has  recently  drawn  attention  to  the 
amount  and  progressive  increase  of  diseases  of  the  respi¬ 
ratory  organs,  as  evidenced  by  the  Statistical  Reports  of 
the  Health  of  the  Navy  for  the  years  1868,  1883,  and  1898, 
the  last  issued.  In  our  opinion  he  has,  as  a  layman,  under¬ 
estimated  the  gravity  of  this  matter,  as  since  Koch's  dis¬ 
covery  of  the  tubercle  bacillus  the  classification  of  lung 
disease  has  slowly  been  modified  in  the  Statistical  Reports 
referred  to,  and  cases,  formerly  classed  as  diseases  of  the 
respiratory  organs,  are  more  and  more  appearing  under 
tuberculous  diseases,  contagious  tubercle  being  the  cause 
of  the  lung  disease  in  many  cases.  In  support  of  this  view, 
the  statistics  of  the  last  decade  of  the  Reports  mentioned 
may  be  quoted,  where  we  find  the  ratio  per  1,000  of  the 
total  force  of  the  Navy  thus  given:  In  1888,  tuberculous 
diseases,  cases  0.43,  invalided  0.19,  deaths  o  09.  In  1S98  the 
ratios  are  respectively  268,  1.67,  0.35.  Diseases  of  the 
respiratory  system:  In  1885  the  ratios  are  81.32,  3.99,0.91. 

In  1898,  103.59,  3-79 ,  °-98-  ~  .  t> 

The  latter  ratios  are  those  quoted  by  Captam  Rason, 
in  his  letter  to  the  Times  of  August  16th.  He  there 
appears  to  suggest  that  the  virtual  abolition  of  sails  in  our 
present  navy,  and  the  consequent  absence  of  night-watches 
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with  about  half  the  seamen  employed  frequently  in  making, 
furling,  and  trimming  sail,  in  all  weathers,  should  have  led 
to  a  diminution  of  lung  disease.  May  not  this,  however, 
have  had  the  opposite  effect?  The  available  space  for  the 
berthing  of  the  crew  in  men-of-war  at  all  times  is  limited — 
in  modern  vessels  possibly  more  so  than  formerly,  owing 
to  the  space  occupied  with  engines,  coal  bunkers,  etc.  In 
the  days  of  the  sailing  ships  at  sea,  the  men  employed 
on  watch  on  deck  left  more  space  available  for 
those  berthed  below.  Further,  may  not  their  extra  “  open- 
air”  life  have  tended  to  check  the  development  of  the 
tubercle  bacillus,  even  though  their  diet  was  hardly  equal 
to  that  required  by  the  Nordrach  system  ? 

The  familiar  expression,  “  catching  cold,”  is  better 
understood  in  these  days  of  recognised  microbic  diseases, 
and  it  can  hardly  be  doubted  that  overcrowding  in  berth¬ 
ing  favours  the  propagation  of  colds  or  “  catarrh  ”  accord¬ 
ing  to  official  nomenclature.  It  is  stated  that  Nansen’s 
crew  suffered  from  colds  only  when  they  returned  to  civili¬ 
sation,  and  there  are  other  well-authenticated  cases  of 
colds  being  communicated  to  previously  immune  popula¬ 
tions. 

In  view  of  the  startling  fact  of  the  increased  and  increas¬ 
ing  amount  of  lung  disease  in  the  navy,  its  prevention  is 
worthy  of  serious  consideration,  and  we  are  not  devoid  of 
hope  that  much  may  be  effected  to  this  end. 

Already  attention  is  given  to  the  ventilation  of  the 
berthing  space  for  the  crews  in  the  navy,  though  here  fur¬ 
ther  measures  are  requisite  to  prevent  the  men  tampering 
with  it;  but  in  our  opinion  much  may  yet  be  done  to  check 
the  dissemination  of  the  most  serious  lung  disease  met 
with  among  our  sailors— namely,  tubercle. 

Bacteriology  has  recently  been  introduced  into  the  course 
of  instruction  for  surgeons  entering  the  navy,  though,  as  far 
as  we  are  aware,  no  means  have  been  provided  for  their'pur- 
suing  such  research  on  board  ship.  Were  medical  officers 
provided  with  microscopes  of  adequate  power,  and  the 
staining  reagents  requisite  to  detect  the  tubercle  bacillus 
in  the  early  stages  of  pulmonary  phthisis,  the  patient 
could  be  removed  from  the  possibility  of  disseminating  the 
disease  among  his  shipmates,  and  his  own  hope  of  recovery 
from  incipient  tubercle  of  the  lung  wmuld  be  greatly 
favoured. 

As  regards  the  construction  of  ships,  we  wrould  only  refer 
to  the  improved  health  returns  from  the  depot  ship  at  Port 
Royal,  Jamaica,  w7hen  an  iron  ship  was  substituted  for  a 
wooden  one. 


THE  ACTION  OF  HEMOLYSINS. 

It  is  a  matter  of  general  knowledge  that  when  living 
micro-organisms  gain  access  to  the  circulating  blood, 
among  other  protective  substances  elaborated  by  the  system 
in  consequence,  are  those  which  cause  disintegration  of 
the  bacteria  and  have  therefore  been  called  “bacteriolysins.” 
Similarly  when  the  blood  of  one  animal  is  introduced  into 
the  circulation  of  another  of  a  different  species  analogous 
bodies  are  produced  which  cause  disintegration  of  the 
foreign  red  blood  corpuscles,  and  these  are  usually  known 
as  “  hsemolysins.” 

The  first  step  in  our  knowledge  of  the  nature  of  hremo- 
lysins  was  gained  -when  Belfanti  and  Carbone  found  that 
if  the  blood  of  rabbits  were  injected  into  the  blood 


stream  of  the  horse  its  blood  serum  became  toxic  for  th< 
rabbit,  while  normal  blood  serum  from  the  horse  wai 
harmless.  Bordet  then  discovered  that  this  toxicity  wa: 
due  to  a  specific  substance  which  dissolved  the  rec 
blood  corpuscle — a  bsemolysin.  He  later  proved  tha 
the  blood  disintegration  or  haemolysis  depended  or 
the  mutual  action  of  two  bodies,  one  a  very  stable  bodj 
developed  by  the  system  after  the  introduction  of  tin 
foreign  blood,  and  the  other  an  unstable  body  invariable 
present  in  healthy  blood  serum.  He  showed  in  fact  tha' 
the  haemolytic  power  could  be  destroyed  by  heat,  and  made 
to  reappear  by  the  addition  of  normal  serum.  It  will  be 
remembered  that  almost  precisely  the  same  facts  appertaii 
to  the  activity  of  bacteriolysins.  Ehrlich  and  Morgenrotl 
have  since  proved  that  the  former  stable  body  existec 
under  certain  conditions  of  temperature  in  the  red  blooc 
corpuscles  themselves,  while  the  unstable  body  was  alway: 
in  the  serum.  It  has  also  been  ascertained  that  the  serum  0 
some  animals  can  dissolve  the  blood  corpuscles  of  animal: 
of  different  species  ;  thus  the'serum'of  the  dog  candissolvi 
the  corpuscles  of  the  raobit,  guinea-pig,  rat,  goat,  am 
sheep ;  and  Ehrlich  and  Morgenroth  have  produced  evi 
dencew'hich  seems  to  indicate  that  there  is  a  specific  stabh 
bsemolytic  substance  in  the  blood  of  the  dog  for  each  0 
the  various  kinds  of  foreign  blood. 

Quite  recently  Metchnikoff  has  pointed  out  that  thes< 
abstract  discoveries  may  have  a  definite  influence  on  th( 
treatment  of  disease.  He  has  performed  experiment: 
which  appear  to  show  that  by  the  injection  of  small  quan 
tities  of  hsemolysins  into  the  circulation  both  of  the  lowe 
animals  and  of  man  blood  formation  is  actually  stimulated 
Without  venturing  to  suggest  a  similarity  in  the  modu. 
operandi  of  cause  and  effect  it  is'to  be’remembered  that th« 
possibility  of  stimulating  blood  formation  by  the  with 
drawal  of  a  portion  of  the  circulating  blood  in  the  lowe 
animals  is  no  new  fact,' and,  indeed,  venesection  has  beei 
advocated  as  a  means  of  treating  ansemia  in  the  humai 
subject.  But  cellular  toxins  other  than  those  acting  onthi 
red  blood  corpuscles — other  than  the  hsemolysins — are  nov 
recognised.  Thus,  by  injecting  the  substance  of  lympi 
glands  into  the  blood  a  serum  is  obtained  which  dissolve: 
leucocytes,  and  the  same  thing  obtains  for  ciliated  am 
renal  epithelium.  Metchnikoff,  therefore,  makes  a  wide 
generalisation,  and  asks  if  it  is  possible  that  the  tissues  0 
the  body  generally  may  be  favourably  influenced  by  the  in 
jection  of  small  quantities  of  appropriate  serums,  jus 
as  small  injections  of  hsemolysins  favourably  ioflu 
ence  blood  formation.  In  bringing  the  matter  to  experi 
ment  it  was  in  the  first  place  demonstrated  by  Brs 
Cantacuzene  and  Besredka  that  the  haemolytic  poison  foi 
the  red  blood  corpuscles  of  the  rabbit  and  the  leucotoxii 
substance  for  the  white  blood  corpuscles  of  the  rabbit  am 
guinea-pig  markedly  increased  the  number  of  the  corres 
ponding  cellular  elements  of  the  blood,  when  injected  ii 
small  amounts,  and  that  for  a  comparatively  prolongec 
period. 

Similar  observations  in  regard  to  man  were  already  01 
record — they  were  the  result  of  attempts  to  treat  leprosy 
by  a  serum  method.  Carrasquilla  and  Laverde  (Columbia 
and  several  other  leprologists  have  attempted  to  obtain  1 
curative  serum  for  leprosy  by  injecting  the  blood  of  leprou 
patients  into  animals.  The  serum  obtained  was  nnques 
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tionably  hrcmolytic  for  mao,  as  was  proved  by  the  hoemo- 
globinuria  which  followed  the  injection  of  a  large  dose, 
and  it  certainly  seemed  to  exert  in  several  of  the  cases  a 
distinctly  beneficial  effect  on  the  course  of  the  disease.  It 
may  be  taken  as  sure,  we  are  told,  that  the  particular 
serum  employed  contained  the  haemolysins  and  leuco- 
toxins  in  question,  together  with  doubtless  other  cellular 
poisons.  In  Metchnikoff’s  experiments,  which  were 
conducted  with  the  assistance  of  Dr.  Besredka,  of  the 
Pasteur  Institute,  goats  were  used,  into  which  defibrinated 
human  blood  had  been  several  times  injected,  to  furnish 
a  serum  that  rapidly  dissolved  the  red  blood  corpuscles  of 
man.  On  injecting  very  small  doses  of  this  haemolytic 
3erum  into  three  leprous  patients  they  found  after  each 
injection  a  definite  increase  both  in  the  number  of  the  red 
elood  corpuscles  and  in  the  amount  of  the  haemoglobin. 
This  increase,  which  lasted  several  days,  became  more 
marked  as  the  dose  of  the  serum  was  increased.  It  was 
ound  that  the  injection  of  5,  7,  or  even  8  c.cm.  of  the 
serum  was  quite  well  tolerated. 

When  for  four  months  four  lepers  had  been  treated  on 
hese  lines,  it  was  decided  to  institute  control  observations 
)n  two  other  patients  afflicted  with  leprosy  who  gladly 
submitted  themselves  to  the  treatment.  In  one  of  these 
vho  received  an  injection  of  only  0.5  'c.cm.  of  a  strongly 
Remolytic  goat’s  serum,  there  was  an  increase  in  the  number 
>f  red  blood  corpuscles,  and  also  in  their  haemoglobin,  mani- 
ested  over  a  period  which  could  only  be  measured  by 
lours,  while  in  the  other  patient  who  received  an  injection 
I  5  c.cm.  of  the  same  serum,  the  increase  in  both  direc- 
ions  was  evident  during  a  period  of  three  weeks.  As  a  sub- 
equent  step,  five  days  after  the  blood  of  the  first  patient 
iad  returned  to  its  original  condition,  3  c.cm.  of  serum 
i'ere  injected  when,  after  a  slight  fall,  the  number  of  the 
ed  blood  corpuscles  rose  greatly,  and  the  amount  of  the 
temoglobin  increased  to  120  or  125  per  cent,  of  its  previous 
alue.  Before  the  blood  of  the  second  leper  had  returned 
a  its  former  state,  three  weeks  after  the  first  injection, 
c.cm.  of  serum  were  injected  with  a  corresponding  rise 
3  the  richness  of  the  blood.  Not  only,  it  is  stated,  were 
0  untoward  effects  observed,  but  the  neuralgic  pains  from 
hich  the  patients  had  previously  suffered  were] distinctly 
elieved. 

The  good  effects  in  these  cases  the  investigators  seem  to 
e  inclined  to  attribute  rather  to  the  leucotoxins  than  to 
ie  haemolysins;  whether  this  be  so  or  not,  and  whether, 
ideed,  the  improvement  in  the  corpuscular  and  hsemo- 
Iobin  richness  of  the  blood  was  in  reality  quite  what  it 
ppeared  to  be— the  occurrence  in  particular  of  a  definite 
-crease  which  can  be  measured  as  regards  time  only  by 
curs,  seems  to  us  to  need  great  safeguard  against  fallacy 
-fore  it  can  be  substantiated — it  appears  to  be  fairly 
ell  established  that  when  a  haemolytic  serum  in  small 
,Jt  ^creasing  doses  is  injected  in  animals  and  in 
'■an,. or  at  any  rate  in  ieprous  persons>  blood  forma- 
°n  is  stimulated  more  or  less  energetically,  and  for  a 
'ore  or  less  prolonged  period  of  time,  the  degree  of 
>e  stimUiation  and  its  duration  depending  on  the 
agnitude  of  the  dose.  In  any  case,  the  evidence 
duced  goes  to  swell  the  body  of  probability  that 
oall  quantities  of  cellular  toxins  may  exert  a  stimulating 
■  uence  on  their  corresponding  cellular  elements,  and 


that  they  may  possibly  be  effective  in  augmenting  the 
resistance  of  the  tissues,  an  end  which  would  be  of  infinite 
service,  particularly,  as  Metchnikoff  points  out,  in  those 
diseases  whose  pathological  cause  is  uncertain,  and  those 
in  which  it  cannot  be  reached  by  available  therapeutics. 

- - ♦ - 

PLAGUE  IN  GLASGOW. 

Our  Glasgow  correspondent,  telegraphing  on  August  30th, 
says :  “  Some  cases  of  supposed  plague  have  occurred  here.’ 
There  have  been  two  deaths.  Nine  suspected  cases  are 
now  in  the  Belvidere  Fever  Hospital,  and  50  persons  are  iso¬ 
lated  in  reception  house  for  observation.  Professor  R.  Muir’s 
report  expected  to-day.”  The  first  suspicious  case  seems  to 
have  occurred  on  August  20th,  when  a  child  sickened  and  died 
within  forty-eight  hours  in  a  dwelling-house  at  Thistle 
Street,  South  Side.  The  illness  was  at  first  thought  to  be 
acute  pneumonia,  but  on  the  second  day  the  mother  of  the 
child  also  sickened,  and  subsequently  the  father  likewise 
became  ill.  The  parents,  along  with  another  person 
residing  in  the  same  tenement,  all  three  supposed 
to  be  suffering  from  enteric  fever,  were  removed  to 
Belvidere  Hospital,  where  the  medical  staff  detected  sym¬ 
ptoms  which  led  them  to  suspect  bubonic  plague.  Accord¬ 
ing  to  the  Times,  the  authorities  are  fully  convinced  that 
the  disea.se  was  contracted  at  a  “  wake  ”  over  the  body 
of  the  wife  of  a  quay  labourer  named  Hugh  Bogie.  This 
man  has  been  removed  to  the  hospital  for  observation. 
The  isolated  families,  except  for  the  three  new  cases,  all 
report  a  clean  bill  of  health.  Professor  Muir  is  carrying 
out  a  series  of  experiments  the  results  of  which  will  be 
communicated  to  the  authorities.  If  the  plague  spreads 
Glasgow  shipping  will  be  put  in  quarantine.  The 
Scotch  Office  is  in  communication  with  the  Scottish 
Local  Government  Board  in  reference  to  the  outbreak  of 
alleged  bubonic  plague  in  Glasgow,  but  has  not  yet 
received  any  official  report  thereon.  All  precautionary 
measures  will  be  left  in  the  hands  of  the  Scottish  Local 
Government  Board  in  Edinburgh,  and  the  local  authorities 
will  be  assisted  in  every  way  in  their  efforts  to  isolate  the 
cases  and  prevent  the  spread  of  infection  in  the  event  of 
the  outbreak  developing  and  proving  to  be  true  bubonic 
plague  or  other  virulent  contagious  disease.  The  Paris 
Correspondent  of  the  Standard  telegraphs  that  the  outbreak 
of  bubonic  plague  in  Glasgow  is  causing  the  French 
authorities  some  anxiety,  and  instructions  have  been  issued 
to  the  medical  officers  at  the  various  ports  concerning  the 
measures  which  are  to  be  taken  in  case  the  epidemic  should 
declare  itself.  The  Pasteur  Institute  in  Paris  was  during 
the  night  advised  of  the  outbreak,  and  the  Medical  Officer 
of  Health  of  Glasgow  sent  a  request  to  the  Institute 
tbat  they  would  at  once  forward  a  quantity  of 
anti-pestiferous  serum  sufficient  to  inoculate  about 
fifty  persons.  The  serum  was  despatched  at  once  to  Glas¬ 
gow.  The  Press  Association’s  Glasgow  correspondent, 
telegraphing  at  3  p.m.  on  August  30th,  states  that  Professor 
Muir’s  report  upon  the  alleged  bubonic  plague  has  not  yet 
been  presented,  and  in  all  likelihood  will  not  be  available 
for  publication.  The  number  of  cases  has  increased  to  1 1, 
but  5  out  of  the  11  patients  are  presumably  suffering  from 
enteric  fever,  with  some  symptoms  of  the  plague.  Most 
of  the  cases  are,  however,  serious.  As  we  go  to  press  we 
learn  by  special  telegram  from  Glasgow  that  one  of  the 
cases  in  hospital,  in  which  death  occurred,  is  now  definitely 
regarded  as  due  to  plague. 


THE  SANITARY  AUTHORITY  AND  THE  PLAGUE. 
Several  newspapers  are  commenting  upon  the  methods 
adopted  by  the  Sanitary  Authority  of  the  Port  of 
London,  and  whilst  criticising  unfavourably  what  they 
think  they  have  actually  seen  amiss,  mention  the  Medical 
Officer  by  name.  We  would  remind  these  critics  that 
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Dr.  Collingridge  has  for  many  years  so  carefully  guarded 
our  chief  port  against  the  inroads  of  disease  from  abroad, 
and  especially  from  tropical  countries,  that  we  have  never 
had  an  outbreak  of  any  of  the  many  diseases  which  so  fre¬ 
quently  reach  our  shores.  The  public  may  have  the  fullest 
confidence  that  the  safety  of  the  country  is  being 
well  looked  after  by  the  experienced  medical  officer  of  the 
Port  of  London.  Comment  is  also  made  upon  the  tardi¬ 
ness  with  which  plague  is  being  recognised  by  the  sanitary 
authority,  and  the  fact  that  the  disease  has  not  been  in¬ 
stantly  diagnosed  is  considered  matter  for  acrimonious 
notices  and  comments.  We  would  remind  those  who  are 
interesting  themselves  in  this  matter  that  the  signs  and 
symptoms  of  plague  are  not  of  such  a  character  as  to  lend 
themselves  to  speedy  diagnosis.  One  man  may  have  pneu  ■ 
monia;  another  a  swelling  in  the  neck;  a  third  may  be 
delirious  as  from  heatstroke;  whilst  a  fourth  may 
suffer  from  intestinal  flux.  That  these  diverse  ail¬ 
ments  should  suggest  a  common  origin  and  in¬ 
fection  is  improbable ;  and  in  this  the  inherent 
danger  of  the  importation  of  plague  exists.  Were 
plague  stamped  with  symptoms  as  definite  as,  say,  small¬ 
pox,  there  would  be  but  little  chance  of  infected  persons 
getting  ashore  from  ships;  it  is  owing  to  the  insidious 
and  complex  nature  of  the  disease  that  plague  finds  its  way 
over  the  world.  We  are  not  inclined  to  cavil  at  the  non¬ 
recognition  of  the  disease;  in  the  present  state  of  our  know¬ 
ledge  it  is  only  by  the  microscope  and  by  bacteriological 
investigation  that  a  suspected  case  can  be  proved.  Aud  as 
plague  simulates  almost  any  and  every  well-known 
disease  it  would  come  to  this — that  were  an  invasion 
of  plague  threatened,  even  sick  persons  from  our 
ships  would  have  to  be  tested  for  plague.  What  we  do 
want  to  be  assured  of  is  this :  Given  a  case,  or  a  num¬ 
ber  of  cases,  of  plague, what  is  to  be  done  with  them?  Have 
we  provision  for  their  accommodation  ?  have  we  quarters 
for  the  “contacts1’  other  than  the  dock  sheds  on  our 
wharves  where,  we  gather,  suspects  have  been  quartered? 
Do  medical  men  know  what  to  do  with  a  case  of  plague 
should  they  meet  with  one  ?  The  usual  medium — the 
Metropolitan  Asylums  Board  in  London — is  not  available 
or  equipped  for  such  an  emergency,  and  we  know  of  no 
other  organisation  by  which  cases  of  plague  and  those  who 
have  been  in  contact  with  them  can  be  instantly  dealt 
with. 


THE  LONDON  COUNTY  COUNCIL’S  INEBRIATE 
REFORMATORY. 

Last  week  the  Inebriate  Reformatory  for  Females, 
established  by  the  London  County  Council  at  Farm- 
field,  near  Horley,  was  opened  for  the  reception  of 
inmates.  This,  we  hope,  marks  the  dawn  of  a  new 
era  of  increased  energy  in  combating  drunkenness  on 
the  lines  indicated  in  the  report  of  the  Select  Committee 
of  1894,  and  in  pursuance  of  the  statutory  powers  conferred 
on  county  councils  by  the  Act  of  1898.  Despite  abundant 
criticism  from  magistrates  and  others,  we  are  disposed  to 
think  that  the  London  County  Council  has  acted  wisely 
and  prudently  in  dealing  with  this  matter.  It  has,  we 
understand,  utilised  so  far  as  practicable  existing  agencies 
for  tbe  treatment  of  inebriates  within  the  meaning  of  the 
Act.  It  entered  into  contracts  with  two  out  of  the 
three  certified  reformatories  in  Eogland,  namely.  Lady 
Henry  Somerset’s  Home  at  Duxburst,  and  the  Roman 
Catholic  Reformatory  at  Ashford.  The  Council  contributes 
one  shilling  a  day  per  head  for  the  maintenance  of  London 
cases  sent  to  these  institutions,  and  this  carries  with  it  the 
half-guinea  grant  per  head  per  week  authorised  by  the 
Treasury  from  April,  1899,  for  three  years.  Some  nineteen 
female  cases  are  now  under  treatment  at  Duxhurst,  and 
some  forty  at  Ashford,  for  whom  the  London  County  Council 
contributes  maintenance  grants,  and  we  understand  that 
the  contracts  with  these  tomes,  which  were  entered  into 


for  one  year  from  July,  1899*  have  been  recently  renewed. 
Time  and  experience  alone  can  show  the  scope  and  value 
of  the  social  betterment  contemplated  by  recent  legisla¬ 
tion.  The  object  aimed  at  is  nothing  less  than  the 
rehabilitation  of  the  human  will,  and  the  period  mentioned 
in  the  Act  of  1898,  namely,  “a  term  not  exceeding  three 
years”  even  at  its  maximum,  is  probably  not  too  long  for 
the  achievement  of  the  end  in  view.  In  regard  to  the 
number  of  persons  for  whom  it  maybe  desirable  m  the 
interests  alike  of  society  at  large  and  the  ratepayer  in  par- 
ticular  to  provide  and.  maintain  these  reformatories  it  is 
not  possible  to  speak  with  precision.  Section  3  of  the  Act 
under  which  the  new  reformatory  at  Farmfield  has  been 
established  provides  that  any  person  who  commits  any  one- 
of  certain  scheduled  offences  in  which  drunkenness  is  the 
main  ingredient,  and  who  within  twelve  months  previously 
has  been  convicted  summarily  at  least  three  times  of  an\ 
such  offences,  and  who  is  an  habitual  drunkard,  shall  be 
liable  upon  conviction  upon  indictment,  or  if  he- 
consents  to  be  dealt  with  summarily  on  summary 
conviction,  to  be  detained  for  a  .term,  not  exceed¬ 
ing  three  years  in  any  certified  inebriate  reforma¬ 
tory,  the  managers  of  which  are  willing  to  receive  him. 
It  is  manifestly  intended  that  the  new  system  is  to  pro¬ 
vide  a  welcome  alternative  to  the  futile  and  discredited 

system  of  attempting  to  cure  drunkenness  by  short  terms 
of  imprisonment.  However  sanguine  or  sceptical  one  may 
feel  inclined  to  be  as  to  the  prospects  of  tbe  reformatory 
plan,  competent  opinion  is  practically  unanimous  as  to  the 
dismal  failure  of  that  system,  whichhas hitherto  been  almost 
exclusively  resorted  to.  It  is  stated  on  the  authority  of  those 
who  have  had  most  experience  in  regard  to  voluntary 
retreats  for  inebriates,  that  some  50  per  cent,  of  the  cases 
treated  are  reclaimed  to  habitual  sobriety.  Much,  how¬ 
ever,  necessarily  depends  on  the  age,  disposition,  an 
environment  of  tbe  individual,  to  say  nothing  of  the 
hereditary  factor.  Managers  of  reformatories  will  not  only 
be  justified  but  will  be  well  advised  in  exercising  the  greatest 
care  in  selecting  suitable  cases  on  which  to  try  the 
influences  of  the  new  system.  The  enhanced  amenities  ot 
a  well- contrived  reformatory  over  the  prison  cell  musi> 
secure  not  merely  the  advantage  to  society  of  the  segrega¬ 
tion  of  the  drunkard,  but  must  reform  the  individual ;  me- 
object  of  the  reformatory  must  ever  be  not  penal  but 
remedial.  We  observe  that  the  Act  of  1898  enables  a 
Secretary  of  State  to  establish  a  “State  reformatory  lor 
criminals  who,  under  the  influence  of  drink,  have  com¬ 
mitted  offences  punishable  with  penal  servitude.  YY  e  ai 
not  aware  of  any  action  which  has  yet  been  taken  uncm 
this  power.  It  may  well  be  that  the  Imperial  Government 
is  not  unwilling  to  watch  the  experiments  uhic  couG.y 
councils  are  invited  and  indeed  incited  to  take under  the 
same  statute.  In  this  as  in  other  directions  the  intermediate- 
agency  of  county  councils  is  invoked  where  an ^  initia¬ 
tive  might  have  been  expected  from  the  fountain 
head.  The  reformatory  at  Farmfield  is  intended  to 
females,  although,  we  understand,  the  question ot 
providing  a  male  -reformatory  on  the  sa“®  ittee 
is  engaging  the  active  attention  of  the  c 

which  has  the  matter  in  hand.  There  are  more  tb an- 

300  acres  of  land  attached  to  the  estate,  and  we  game 
from  the  committee’s  reports  that  this  was  PurP A  Jx. 
acquired  with  a  view  to  considerable  expansion  as  orpat 
experiment  develops  aod  with  especial  regard  0  ^  , 

advantage  to  men  and  women  alike  of  active  out  0 
in  overcoming  the  craving  for  alcohol.  1  he  new  , 

t.ory  is  pleasantly  situated  midway  between  London  a 
Brighton,  about  two  miles  from  Horley  stauon,  in 
midst  of  a  beautiful  country.  Two  mansions  on  t 
have  been  modified  to  suit  the  purpose  for  which  y  , 
intended,  and  their  appearance  belies  the  usual  barra^ 
like  structure  which  the  very  name  “  reformatory  ■- 
to  call  up  in  the  mind.  A  large  and  well-stocked  kite 
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arden  is  attached  to  Farmfield  House,  and  at  the  home 
irm,  some  300  yards  off,  is  a  dairy  farm  with  a  well- 
ppointed  cowhouse,  dairy,  and  bakehouse.  A  fruit  farm 

>  shortly  to  be  laid  out  and  the  electric  light  installation, 
costly  item,  is  nearing  completion.  Mrs.  Matthias,  for- 
lerly  of  Bath,  is  the  lady  superintendent,  and  is  assisted 
y  a  staff  of  five  sisters.  The  accommodation  already 
vailable  is  for  30  inmates,  but  we  anticipate 
le  work  will  develop  and  a  rapid  expansion 
iay  very  soon  be  necessitated.  We  know 
lere  are  those  of  the  temperance  party  who 
;gard  reformatory  work  of  this  kind  with  suspicion — if 
ot  with  dislike — as  a  tinkering  with  the  drink  evil  at  the 
rong  end.  The  restriction  or  the  extinction  of  public- 
ouses  is  with  suc-li  the  only  panacea.  While,  however, 
le  attainment  of  that  goal  does  not  appear  as  yet 

>  be  within  measurable  distance- — and  its  advent 
not  accelerated  by  recent  dissensions  within  the 

imperance  party  itself — we  who  have  learnt  the  inter- 
ependence  of  mental  and  physical  disease  with  habits  of 
runkenness,  who  are  convinced  by  reports  innumerable 
om  medical  officers  of  asylums  and  gaols,  to  say  nothing 
r  the  domestic  tragedies  to  which  every  practitioner  can 
3ar  witness,  are  profoundly  convinced  of  the  value  to 
le  body  politic  of  this  new  departure  in  municipal 
hilanthropy,  which  is  in  our  opinion  alike  demanded  by  a 
inse  of  public  duty  and  justified  by  scientific  knowledge. 


RED  CROSS  WORK  IN  SOUTH  AFRICA, 
f  a  letter  published  in  the  Times  of  August  27th  Lord 
'antage  gives  some  extracts  from  letters  received  from 
le  Red  Cross  Commission  in  South  Africa  which  show 
le  good  work  being  done  by  the  Society  and  also  throw 
ght  on  the  difficulties  encountered  in  pushing  up  stores 
id  supplies  along  the  lines  of  communication.  The  Head 
ommissioner,  Sir  John  Furley,  writing  from  Capetown  on 
ily3oth,  quotes  as  a  specimen  of  the  requisitions  they  some- 
mes  receive,  and  with  which  it  is  not  expedient  to  comply, 
le  following  telegram  from  Bloemfontein:  ‘‘Urgently  re- 
aired  :  50  small  reading  lamps,  50  packs  of  cards,  72 
imblers,  36  small  jugs,  50  spittoons,  100  ash  trays,  48  easy 
lairs,  all  sizes;  Pears’  and  fancy  toilet  soaps,  24  Beatrice 
oves,  24  small  saucepans,  72  teaspoons,  etc.”  He  says 
cannot  be  too  strongly  insisted  on  that  the  Red  Cross 
iciety  acts  only  as  a  supplement  to  the  R.A.M.C., 
1  supply  such  comforts  as  the  doctors  recommend, 
at  which  do  not  come  within  the  catalogue  of  army 
applies,  and  that  only  under  the  stress  of  special  circum- 
ances  can  they  step  in  and  furnish  those  which  official 
eans  are  unable  to  give.  He  hopes  that  a  time  is  rapidly 
iproaching  when  War  Office  forms  will  be  of  a  more 
mple  character,  aDd  when  an  item  of  23.  6d.  will  not 
iusc  more  trouble  than  one  of  ^3000  in  a  well-ordered 
immercial  house.  He  has  travelled  about  9,000  miles 
1  South  Africa,  and  in  his  visits  to  stationary  and  field 
ospitals,  including  those  maintained  as  private  under- 
-kings,  he  has  naturally  noticed  considerable  difference  ; 
at  it  is  not  a  fair  comparison  to  make  a  hospital  at  the 
ise  the  standard  for  those  close  up  to  the  fighting  line, 
e  recognises  that  the  first  duty  of  a  Commander-in-Chief 
to  get  his  forces  to  the  front,  the  second  to  see  that  they 
e  provided  with  food  and  ammunition,  and  that  hos- 
tals  and  the  transport  of  sick  and  wounded  must  occupy 
10  third  place.  He  has  never  expected,  immediately 
ter  a  battle,  to  find  hospitals  ready  furnished  with  bed- 
eads  and  bedding  for  the  reception  of  patients, 
cere  are,  he  says,  military  hospitals  now  in  South 
frica  which  for  luxury  surpass  anything  that  has  ever 
fore  been  seen  in  war.  It  is,  however,  unfortunate  that 
0  ideal  standard  has  been  created  which  cannot  be  main¬ 
lined  throughout  a  campaign,  carried  on  over  such  a  vast 
dent  of  country  as  in  the  present  war,  and  at  a  distance 
more  than  6,000  miles  from  home.  He  acknowledges 


that  cases  can  be  mentioned  in  which  things  ought  to  have 
been  better,  but  he  has  no  sympathy  with  the  abuse  which 
has  been  so  freely,  and  often  so  ignorantly,  bestowed 
on  the  medical  branch  of  the  British  army.  His 
intimate  acquaintance  with  the  work  of  the  Red  Cross 
enables  him  to  appreciate  the  efforts  of  those  who  are  re¬ 
sponsible  for  the  hospital  arrangements  of  the  Army.  It 
has  often  happened  that  they  have  had  truckloads  of  stores 
ready  to  send  forward  to  places  where  they  were  urgently 
required,  but  have  been  compelled  to  yield  the  road 
to  the  pressing  exigencies  of  the  combatant  por¬ 
tion  of  the  army.  Their  supplementary  aid  has  on 
every  occasion  of  great  necessity  been  as  rapidly  put  at 
the  disposal  of  the  army  medical  officers  as  circumstances 
would  admit;  and  more  than  once  the  agents  of  the  Red 
Cross  Committee  have  been  the  first  to  place  hospital 
comforts  where  most  needed  at  the  front  simultaneously 
with  military  stores.  Mr.  Ivenworthy,  acting  agent  of  the 
Society  at  the  front,  writing  from  Bloemfontein  on  July 
18th  and  19th,  says  that  on  arriving  there  he  found  that  for 
four  or  five  days  there  had  been  no  railway  communication 
with  Johannesburg  and  Pretoria.  When  it  was  again  open 
he  tried  to  get  permission  to  send  a  truck-load  of  stores 
through  to  Pretoria,  etc.  The  line  was  completely 
blocked.  He  adds  that  he  knows  it  is  with  the  greatest 
difficulty  they  can  keep  the  troops  supplied  with  food  and 
necessities,  and  it  is  much  worse  than  it  was,  as  there 
are  so  many  more  troops  being  fed  from  the  line  north 
of  there.  A  good  many  small  hospitals  at  Senekal, 
Ficksburg,  Ladybrand,  and  other  places,  have  been  ap¬ 
plying  for  stores,  but  it  is  very  difficult  to  find  ways  and 
means  of  getting  the  things  sent  out  to  them.  Every 
convoy  has  to  have  an  escort,  so  they  only  send  them 
where  absolutely  necessary,  and  then  they  often  are  loaded 
with  food  supplies.  Mr.  G.  Bonham-Carter,  the  second 
Commissioner,  now  acting  in  Natal,  writing  on  July  14th 
from  Durban,  says  that  among  the  many  hospitals  he  had 
visited  was  the  7th  Brigade  Hospital  at  Newcastle,  which 
was  in  charge  of  Major  Cator-Jones,  R  A.M.C.,  who  struck 
him  as  being  a  very  good  and  efficient  officer.  He  was  much 
interested  in  this  hospital,  which  has  an  Indian  equipment 
and  transport,  “  tonga”  ambulances  and  “  dhoolies.”  Every¬ 
thing  Indian  seems,  he  says,  more  practical  than  the 
home  productions.  Coming  down  he  stopped  at  Mooi 
River  and  went  over  No.  4  General  Hospital  most 
thoroughly.  This  is  a  tent  hospital  with  huts  for  stores, 
operating  theatre,  etc.  The  hospital  is  most  complete, 
and,  apart  from  the  extreme  cold  at  night,  even  luxurious. 
The  water  supply  from  the  Mooi  River  was  of  fair  quality, 
and  it  passed  through  a  large  Pasteur-Chamberland  filter 
before  use.  They  had  a  plentiful  supply  of  stores  of  all 
sorts,  which  they  assured  him  they  could  get  without 
delay  from  Medical  Store  Depot,  Ordnance  and  Army  Service 
Corps,  and  they  could  think  of  nothing  to  ask  for  from 
the  Society  except  some  things  for  their  recreation  room 
and  some  garden  seat?.  Mr.  Bonham-Carter  adds  that  he 
had  gone  into  some  detail  in  view  of  the  rather  hysterical 
talk  in  the  newspapers  as  to  “  hospital  scandals.”  As  far 
as  Natal  is  now  concerned,  at  any  rate,  these  complaints 
are  not  justified.  _ 


THIRST,  REAL  AND  ARTIFICIAL. 

Either  Mr.  Barlow  or  one  of  his  interesting  pupils 
probably  Master  Sandford,  said  that  he  ate  when  he  was 
hungry  and  drank  when  he  was  dry,  and,  by  implication, 
at  no  other  time.  Some  correspondents  of  the  Times 
have  recently  been  endeavouring  to  show,  if  we  do 
not  misrepresent  them,  that  Master  Sandford  probably  felt 
dry  more  often  than  was  necessary  or  right.  The  desire 
for  food,  air,  and  water  is  doubtless  a  primitive  instinct  of 
animal  life  depending  primarily  on  the  condition  of  the 
blood,  but  the  sensation  popularly  called  “  feeling  hungry  ’’or 
“  thirsty”  is  something  different.  That  the  urgent  need  of  the 
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organism  for  nutrient  material  and  these  specific  sensa¬ 
tions  are  not  identical  may  be  proved  by  temporarily  re¬ 
moving  the  sensation  without  supplying  food  substances. 
A  piece  of  sponge  introduced  into  the  stomach  would  con¬ 
ceivably  relieve  the  sensation  of  hunger  for  a  time,  that  is 
the  desire  but  not  the  need  for  food ;  so  would  drinking  a 
little  water,  or  eating  some  indigestible  sweetmeat,  or  even 
tightening  up  a  waist  belt.  Conversely,  the  desire  for  food 
may  be  produced  by  other  than  natural  causes,  as  by  the 
action  of  stimulating  or  gently  irritating  substances  on 
the  lining  of  the  stomach.  Or  the  habit  of  overeating 
may  be  developed,  when  the  victim  is  said  to  be  gluttonous ; 
or  the  appetite  may  taken  a  morbid  direction,  as  for  chalk 
or  earth  or  hair,  and  the  patient  is  said  to  suffer  from  a 
depraved  appetite ;  or  in  a  not  quite  parallel  case  he  may 
acquire  the  habit  of  eatiDg  solid  opium,  and  may  pro¬ 
perly  be  classed  as  a  morphinomaniac.  The  corre¬ 
spondence  alluded  to  deals  mainly  with  the  desire  to 
drink — either  water  or  watery  fluids  in  excess  of  the 
needs  of  the  organism.  The  writer  of  the  first  letter 
referred  to  the  risks  run  by  our  soldiers  in  South 
Africa  of  acquiring  typhoid  fever  from  drinking 
infected  wTater,  and  he  argued  that  the  longer  a 
soldier  could  keep  from  drinking  water  the  better  was 
his  chance  of  escaping  the  disease,  and  that  the  frequent 
drinking,  being  unnecessary  for  the  requirements  of  the 
body,  was  an ‘‘ artificial  thirst.”  A  second  correspondent 
emphasised  the  supposed  evil  of  drinkiog  anything  between 
meals,  and  advanced  the  opinion  that  the  free  drinking  of 
water  was  an  important  contributing  cause  of  sunstroke, 
and  that  the  drinking  of  water  between  meals  was  the  chief 
forerunner  of  drinking  alcoholic  liquors  at  irregular  times. 
Another  correspondent — an  experienced  traveller  in  tropi¬ 
cal  countries — maintained  that  with  an  external  tempera¬ 
ture  of  ioo°  F.  a  man  needed  a  gallon  of  water  a  day,  and 
that  the  proper  time  to  drink  it  was  after  sunset,  when  the 
products  of  muscular  waste  could  be  washed  out,  during 
the  time  that  perspiration  was  not  excessive.  As  in  the  case 
of  hunger,  so  thirst  for  water  depends  essentially  on  the 
state  of  the  blood  and  the  tissues,  of  which  it  forms  a  very 
large  part  in  actual  bulk.  The  specific  sensation  of  thirst 
is  a  roughness  or  dryness  referred  to  the  back  of  the  throat, 
which  can  also  be  produced  by  other  conditions  than  a 
deficiency  of  water,  as,  for  example,  by  the  habit  of  breath¬ 
ing  through  the  mouth  rather  than  the  nose,  the  proper 
respiratory  channel,  particularly  in  a  hot,  dry,  and  dusty 
atmosphere,  or  by  eating  a  large  and  indigestible  meal.  In 
such  case  frequent  drinking  will  probably  be  the  rule  so 
long  as  the  unnatural  conditions  persist.  But  in  those 
natural  conditions  of  heat  and  exercise  which  conduce  to 
profuse  perspiration,  whereby  pints  of  water  may  be  lost 
through  the  skin  in  the  course  of  a  few  hours, 
there  is  obvious  need  for  the  replacement  of  the  fluid 
which  is  necessary  to  metabolism.  To  withhold  it  is,  in 
fact,  nothing  short  of  torture  to  animals.  It  is  futile  to 
say  that  because  all  water  in  a  district  may  be  infected 
with  typhoid  germs,  therefore  the  private  soldier  should 
drink  little  or  none.  It  might  as  well  be  said,  seeing  that 
typhoid  is  spread  largely  by  the  air,  that  the  longer  he 
holds  his  breath,  or  the  less  frequent  and  shallow  his 
respiration  during  violent  exertion,  the  less  will  be  his  risk 
of  contracting  the  disease.  The  man  cannot  rightly  drink 
less  than  he  really  needs,  and  he  must  take  his  chance  of 
his  bodily  resistance  being  adequate  to  cope  with  the 
disease  germs.  Typhoid  patients  and  their  friends  have 
not  the  infected  water  to  blame,  but  the  solid  infective 
particles  which  it  contains.  Similarly,  in  the  case  of 
alcoholics,  it  is  not  the  drinking  which  is  dangerous, 
but  the  drinking  of  adventitious  complex  chemical 
substances.  As  hunger  is  no  essential  part  of 
morphinomania,  so  thirst  is  no  essential  part  of 
typhoid  fever  or  of  dipsomania.  The  good  effect  of  large 
quantities  of  water  taken  at  night  in  tropical  countries 


alluded  to  by  Dr.  Flinders  Petrie  as  a  proper  means  ol 
removing  the  soluble  waste  products  from  the  system  has 
its  parallel  in  the  effect  of  drinking  diuretic  waters 
usually  in  the  morning,  at  the  various  spas.  To  those  whe 
think  that  drinking  at  irregular  times  leads  to  alcoholism 
it  might  be  pointed  out  that  an  alcoholic  does  not  drink 
because  he  is  in  any  sense  thirsty ;  it  is  not  the  water  but 
the  toxic  alcohol  that  it  contains  which  he  craves,  any 
more  than  an  opium  eater  prefers  to  take  it  solid  in  order 
to  satisfy  his  hunger.  Practical  indications  brought  out 
by  the  discussion  among  others  are  that  water  for  the 
troops  should  be  supplied  in  ample  quantities,  and  if  il 
can  be  boiled  or  filtered  so  much  the  better  ;  that  it  if 
not  wrell  to  drink  copiously  with  meals  ;  that  it  is  no  gain 
to  drink  largely  of  cold  water  when  greatly  heated.  To  dc 
so  acts  deleteriously  in  at  least  two  ways :  first,  it  may 
increase  the  sensation  of  thirst,  just  as  ice  allowed  to 
dissolve  in  the  mouth  often  does,  presumably  by  in¬ 
creasing  the  vascularity  of  the  fauces  by  a  sort  of  reaction 
and  secondly,  it  may  increase  the  “dryness”  of  the  tissues 
by  directly  stimulating  perspiration.  Under  all  condi¬ 
tions  of  virtual  or  throat  thirst,  perhaps  the  best  plan  is  tc 
sip  warm  water  or  take  it  in  teaspoonful  doses.  But  where 
water  is  not  needed  by  the  system,  the  throat  dryness  may 
be  relieved  by  substances  that  will  increase  the  flow  of  the 
saliva,  either  by  sucking  a  pebble,  or  by  taking  acid  fruit, 
or  by  washing  out  the  mouth  with  water  and  using  it  as  a 
gargle,  or  in  either  case  by  adding  oatmeal  or  some  other 
demulcent  to  the  drinking  water,  and  by  avoiding  mouth 
breathing.  A  bibulous  Scotchman  once  complained  that 
people  “talked  and  talked”  about  his  drinking,  but  never 
talked  about  his  “drought.”  To  avoid  this  reproach,  it 
might  be  advisable  to  study  the  conditions  which  govern 
the  dryness,  say,  of  Master  Sandford. 


THE  SALT  LAKE  CU-RE. 

An  interesting  account  is  given  by  Dr.  A.  Baginskyr  in  the 
Deutsche  medicinische  Wochenschrift  (Nos.  32  and  33,  1900, 
of  a  visit  he  paid  recently  to  the  limans  near  Odessa. 
“Limans”  are  sheets  of  water  originally  connected  with 
the  sea,  but  which,  by  a  process  of  gradually  silting  up 
have  been  isolated  and  converted  into  salt  lakes.  Owing 
to  evaporation  their  waters  have  become  concentrated,  anu 
are  found  to  possess  considerable  therapeutic  value.  At 
Odessa  there  are  three  of  these  limans,  the  Kujalnitzki 
the  Chad  jebeiski,  and  the  Liebenthal,  the  two  former  beicu 
the  more  important.  They  lie  near  the  sea,  surrounded  by 
sand  dunes.  The  temperature  of  their  waters  l’anges  in 
summer  (June  to  August)  from  56.7°  to. 88.2°  F.  The 
principal  salts  they  contain  are  the  chlorides  of  sodium 
potassium,  magnesium,  calcium  sulphate,  and  mac- 
nesium  or  sodium  bromide.  The  Chadjebeiski  liman 
contains  in  addition  considerable  quantities  of  magnesium 
sulphate.  Their  floors  are  covered  by  a  black  slimy  sub 
stance  about  the  consistence  of  cold  cream,  alkaline  in 
reaction,  and  having  a  strong  smell  of  sulphuretted 
hydrogen.  It  is  composed  of  a  sponge  of  animal 
and  vegetable  matter  impregnated  with  salt  water 
and  contains  iodine,  bromine,  sulphur,  sulphuretted 
hydrogen,  oleic  and  valerianic  acids,  etc.  Patients 
bathe  either  in  the  open  air  or  in  baths  with  the 
water  at  various  temperatures  and  degrees  of  concentra¬ 
tion.  They  also  have  slime  baths  and  sand  baths,  -the 
slime  and  salt  water  are  also  used  for  local  applications 
compresses,  etc.  The  slime  baths  are  employed  heated  by 
the  sun  or  by  steam,  the  former  being  considered  the  more 
efficacious.  Their  chief  action  seems  to  be  the  induction 
of  a  profuse  perspiration.  Headache,  palpitation,  aim 
dyspnoea  are  sometimes  set  up.  The  diseases  treated  a 
the  limans  are  chronic  rheumatic  affections,  scrofula, 
rickets,  traumatic  contracture  and  stiffness  of  the  limbs, 
and  certain  chronic  skin  diseases.  The  treatment  is  con¬ 
traindicated  in  cases  of  phthisis,  arterio-sclerosis,  senou 
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eart  disease,  etc.  .Considerable  discomfort  (depression  of 
lirits,  digestive  disturbances,  palpitations,  etc.)  is  fre- 
;isnt!y  experienced  at  the  beginning  of  the  cure,  but  soon 
asses  off.  The  “liman  cure”  is  becoming  increasingly 
opular.  At  the  Kujalnitzki,  five  or  six  miles  out  of 
iessa,  elaborate  bathing  establishments  have  been 
•ected,  w  here  last  season  no  fewer  than  232,318  baths 
ere  taken..  Thirty-three  percent,  of  the  patients  suffered 
om  chronic  articular  rheumatism,  495  were  scrofulous, 
,4  anaemic.  The  Chadjebeiski  liman  is  about  an  hour’s 
nl  from  Odessa,  and  possesses,  in  addition  to  the  ordinary 
ithing  accommodation,  a  sanatorium  for  children.  How 
uch  the  latter  benefit  by  the  treatment  is  shown  by  a 
■bio  appended  to  his  article  by  Dr.  Baginsky. 


595 


UNIVERSITY  OF  LONDON  GRADUATES’  UNION. 
se  fact  that  under  the  new  constitution  of  the  University 
London  the  registered  graduates  have  a  larger  share  than 
■fore  in  the  government  of  the  University  has  (as  we 
arn  from  the  rimes )  led  to  the  formation  of  the 
oiversity  of  London  Graduates’  Union,  the  objects 
which  are  to  support  and  strengthen  the  recon- 
ituted  1  Diversity  as  a  whole ;  to  promote  its 
terests;  to  keep  the  graduates  who  are  members  of  Con- 
cation  in  touch  with  the  University  and  informed  of  all 
lportant  movements  concerning  it.  The  management  of 
e  union  will  be  in  the  hands  of  a  general  committee, 
vised  by  committees  representing  each  of  the  groups  of 
aduates  as  divided  for  electoral  purposes  (arts,  law 
lence,  music,  and  medicine)  and  by  local  branch  com- 
dtees  now  in  course  of  formation.  The  officers  are  : 
esident  :  P.  H  Bye-Smith,  MD,F.R.S. ;  Secretaries:  H.  J. 
wns  B.A.  (Arts);  C.  F  T.  Blyth,  LL.B.,  B  Sc.  (Laws) 
W.  Oliver,  D.Sc.  (Science);  W.  H.  Sampson,  B.A.,  B.Mus! 
usk;)  ;  L.  E.  Shaw,  M.D.,  and  W.  Pasteur,  M.D.  (Medi- 
ie) ;  General  Secretary :  T.  Gregory  Foster,  B.A.,  Ph.JD. 


MEDICAL  MEN  AND  CLUBS, 
the  London  Recorder  for  August  iSth  will  be  found  an 
icle  on  the  relations  of  medical  men  to  clubs  which 

SmhvDr  pDd?-rf  anfaPParent  misconception  of  a  paper 
id  by  Dr.  Cuylitz  of  Brussels  before  the  Paris  Congress 
Medical  Deontology,  and  ends  with  some  very  bues- 

m  thfltCOn  P10nri  ,Th?  ^riter’s  idea  aPPears  to  have 
5  Cuylitz  s  design  was  to  treat  the  wounded 
,mty  of  the  medical  profession  in  the  matter  of  small 
^whereas  if  he  read  through  the  abstract  of  the  paper 
h®  quotes  he  ought  to  have  seen  that  Dr. 
ylitz  s  object  was  rather  to  define  the  terms  on  which 

hfl8pl0JS  rightly  be  made  by  the  profession  to 

1  k  Gly  °?™P°8ed  of  working  men,  so  as  to  pre- 
tbe  abuse  which  now  prevails  extensively  both  in 

fn^adTnnt011  the .Continent,  of  mean  well-to-do  people 
ge  °f  ??ch  clubs  ln  order  to  save  doctors’ 

'D08al1C is  tvf/i  C0Uid  WeU  afford  t0  pay<  Dr-  Cuylitz’s 
posal  is  that  under  no  circumstances  should  annual 

0  payments  such  as  we  are  accustomed  to  in  this 

t  J  be  accepted  by  the  profession.  He  recommends 

■ilhe  system,  practically  the  same  as  that  adopted  by 

PeP°slt  Friendly  Society  in  this  country,  of 

:»  °n  a  reduced  scale  for  each  visit  or 
sb®u,ld  be  the  only  one,  and  even  this  only 

trietpH  M  +i  that  1t-he  ?edlcal  benefits  of  the  club  are 
b  classes.  We  are  not  sure  that  all 

surgeons  in  this  country  would  agree  with  Dr 

bs  toSrpV!eWS’iefSpeciaily  in  his  assertion  of  the  right  of 

V  B„SCed  fe,es-  Tbe  Reorder  goes  on  to  sa?  that 
fessTon e^®8  and  clubs  d°  not  want  charity  from  the 
doctors  they  g6t  1pand  tbat  the  payments  made 

les  T?r»m  bs  ar®  made  011  ordinary  business  prin- 
1 1  0  1  f  1Su0^  might  gather  that  the  writer  imagined 

tor’s  sprvi  b^  f  a  crown  a  year  is  fair  payment  for  a 
s  services  at  all  hours  of  the  day  or  night  from 'men 


earning  two  or  three  pounds  a  week  ;  but  a  few  sentences 
further  on  we  are  told  that  the  medical  profession  Would 
like  to  raise  the  minimum  limit  for  fees,  and  so  give  the 
doctor  the  value  of  his  attendance.  That  is  precisely  the 
object  which  Dr.  Cuylitz  had  in  view,  and  whether  we 
agree  with  the  means  he  proposes  or  not,  we  shall  all 
b|rthehp  the >  Principle  i is  right,  nor  shall  we  be  frightened 
by. the  Recorders  prophecies  of  the  ill  effects  of  trades 
unionism  on  the  profession  from  seeking  means  to  get  the 
principle  carried  out.  s 


TI7  ,  ™E  UNIVERSITY  OF  BIRMINGHAM. 

We  have  received  a  letter  from  Sir  James  Sawyer  complain¬ 
ing  that  the  University  of  Birmingham  was  omitted  from 
our  enumeration  of  the  British  Universities  in  our  article 
on  Medicine  as  a  Career  in  the  British  Medical  Journal 
of  August  25  th  ;  and  also  that  the  University  of  Birmingham 
was  not  awarded  a  full  and  separate  description  among  the 
provincial  schools  of  medicine,  Birmingham  figuring  under 
the  antiquated  heading  of  the  amalgamated  “General  and 
()ueen  s  Hospitals.  In  consequence  of  the  comparatively 
recent  date  at  which  the  new  University  received  its  charter 
and  became  empowered  by  Act  of  Parliament  to  give 
degrees  in  medicine,  we  failed  to  give  an  adequate  pre¬ 
sentment  of  the  actual  state  of  things  in  Birmingham. 
While  expressing  regret  for  this  we  wish  to  point  that 

ace,idental  as  is  shown  by  the  account 
of  the  University  which  we  printed  on  page  479,  and  the 
references  in  the  summary  of  the  provincial  medical  schools 
in  the  paragraphs  preceding  their  detailed  description. 
We  aie  fully  aware  that  no  school  has  made,  or  is  making 
greater  efforts  to  briDg  itself  abreast  of  all  that  is  required 
in  equipment  and  organisation,  in  order  to  provide  the  best 
modern  education  in  medicine,  and  at  Mason  University 
College,  now  merged  as  a  corporation  in  the  University  of 
Birmingham,  at  the  General  and  Queen’s  Hospitals,  and  at 
tbeo  ther  special  hospitals  in  the  city  splendid  facilities 
exist  for  obtaining  every  kind  of  professional  instruction. 


THE  TEMPERATURE  OF  UNDERGROUND  RAILWAY 

TUNNELS. 

Not  very  long  ago  it  was  gravely  suggested  that  certain 
stations  on  the  Underground  Metropolitan  Railway,  where 
tbe  air  is  most  sulphurous  and  thegeneral  conditions  simply 
btygian,  were  useful  as  sanatoria  for  convalescent  railway- 
porters  and  for  those  suffering  from  phthisis  and  “deli¬ 
cate  chests.-  It  seems  now  that  the  latest  accession  to  our 
underground  railway  system  has  hygienic  properties  of  a 
different  kmd.  It  has  been  stated  that  a  person  who  had 
suffered  from  anorexia  for  18  months  suddenly  developed 
ravenous  appetite  after  a  single  journey  by  the  new  under- 
gr°i:i°d  electric  railwa7>  popularly  known  as  the  “twopenny 
tube.  From  the  repetition  of  a  similar  therapeutic  journey 
every  two  or  three  days  this  satisfactory  state  of  affairs  has 
been  so  well  maintained  that  in  his  case  an  actual  pecu¬ 
niary  profit  has  been  achieved  from  the  discontinuance  of 
tonic  remedies  which  have  become  needless.  The  two  facts 
the  journey  and  the  appetite  —  certainly  seem  con¬ 
ceivably  connected  when  it  is  possible  that  the  passenger 
went  from  an  aboveground  atmosphere  with  a  temperature 
of  perhaps  So  F.  to  a  tubal  air  of,  say,  50°?  thus  adopting  a 
convenient  and  expeditious  method  of  counteracting  any 
tendency  to  heat  prostration  that  may  have  been  present. 
But  the  more  general  opinion  seems  to  be  rather 
in  the  other  direction,  that  the  abrupt  change  in 
temperature  together  with  the  gale  of  wind,  maintained  as 
is  probable  by  a  system  of  fans,  acts  injuriously  on  persons 
who  descend  the  lifts  in  a  condition  of  profuse  perspira¬ 
tion.  In  any  case,  it  is  probable  that  the  ideal  which  the 
company  is  reported  to  have  set  before  it  of  keeping  tbe 
tube  at  a  constant  temperature  of,  say,  55°F.  winter  and 
summer  is  not  a  wise  one.  The  harmfulness  of  tem¬ 
perature  variations  depends  in  great  measure  on  their 
abruptness,  and  it  is  arguable  that  a  system  of  keeping  the 
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underground  temperature  a  few  degrees  below  the  outside 
temperature  in  summer  and  a  few  degrees  above  it  in 
winter  would,  if  feasible,  be  a  more  excellent  way. 


EMPLOYMENT  FOR  CONSUMPTIVES. 

At  a  recent  meeting  of  the  members  of  theHolbeck  and 
Hunslet  Social  and  Sanitary  Association,  Dr.  Woodcock, 
the  President,  delivered  a  short  address  on  the  subject  of 
finding  suitable  employment  for  consumptives.  Dr.  \\  ood- 
cock  said  they  could  not  permit  those  who  were  cured  or 
partially  cured  of  consumption  to  return  to  their  former 
conditions  of  life  and  labour  if  such  conditions  were 
deemed  inimical  to  health.  In  many  cases  they  would  be 
but  sending  patients  to  a  grave  from  which  they  had  been 
endeavouring  to  rescue  them.  No  consumptive  could 
be  absolutely  cured  under  two  years  treatment,  and  they 
did  not  propose  to  keep  their  patients  at  their  public  sana¬ 
toria  such  a  length  of  time.  What  he  wished  to  see  estab¬ 
lished  was  a  fund  to  enable  experiments  to  be  made.  He 
had  recently  visited  Norfolk  and  Suffolk,  and  a  cot¬ 
tage  had  been  put  at  his  disposal  for  this  purpose 
in  Norfolk.  Other  offers  of  help  had  been  made, 
and  it  was  hoped  that  the  undertaking  thus 
started  would  speedily  be  put  upon  a  proper  footing. 
There  was  no  infection  to  be  feared  in  the  case  of  a  cured 
patient.  At  Nordrach  no  case  of  infection  arising  from  the 
aggregation  of  consumptives  had  been  observed,  and  the 
chances  of  infection  could  always  be  readily  minimised. 
As  for  suitable  work,  there  was  turnip  hoeing,  stacking, 
gardening,  wood  cutting,  and  other  outdoor  occupations, 
about  which  little  reservation  was  necessary.  That  was 
agricultural  work.  They,  however,  wished  to  find  work  of 
a  suitable  character  nearer  home.  It  was  informally 
decided  that  the  project  should  have  the  warm  support  01 
the  Association. 


States  is  variously  estimated  at  4o,°°o  to  54, The  old 
line”  of  regular  insurance  offices  paid  during  1899  about 
*  000,000  dollars  G£500.000)  in  fees  for  medical  examina¬ 
tions.  Other  companies,  such  as  stipulated  premium  life 
insurance  companies,  casualty  companies,  co-operative 
insurance  associations  or  societies,  fraternal  beneficiary,: 
orders  or  associations,  etc.,  in  the  same  year  paid  an  amount 
running  into  hundreds  of  thousands  of  dollars.  Some  first' 
class  companies  in  the  States  pay  three  or  four  hundred 
thousand  dollars  for  medical  examinations,  and  even 
second-class  companies  pay  from  twenty-five  to  thirty-five 
thousand  dollars.  _ 


LEPROSY  IN  CHINA. 

Dr.  Wittenberg,1  writing  on  the  subject  of  leprosy  ir 
China,  states  that  the  pure  nerve  form  is  the  least  common 
In  such  cases,  as  is  well  known,  the  patients  may  go  on  for 
years.  As  to  the  mixed  form,  it  is  fairly  common,  but  it  is 
a  difficult  matter  to  estimate  the  number  of  lepers  in  any 
given  district.  The  sufferers  lead  the  common  life  so  long, 
as  they  remain  free  from  destructive  lesions.  When  these 
occur  to  any  marked  degree,  the  leper  is  either  segregated 
in  a  hut  or  he  is  allowed  to  wander  about  the  country  sus 
taining  life  by  begging.  At  other  times  the  relatives  get 
rid  of  him  by  burying  him  alive,  a  proceeding  to  which  th( 
patient  readily  consents.  He  is  given  a  good  meal  as  £ 
farewell  banquet,  possibly  joins  in  the  funeral  processior 
following  his  own  coffin,  and,  after  partaking  of  a  generous 
draught  of  laudanum,  philosophically  settles  down  com 
fortably  in  his  grave.  This  is  Dr.  Wittenberg  s  account 
and,  as  it  accords  with  the  fatalism  of  the  Chinese,  then 
need  be  no  hesitation  it  accepting  it  as  accurate.  Inf 
German  observer  also  records  cases  of  direct  contagioi 

_ for  instance,  from  mother-in-law  to  daughter-in-law 

but  no  further  details  in  this  connection  are  given. 


A  PROPOSED  EPILEPTIC  COLONY  NEAR 
MANCHESTER. 

The  David  Lewis  Trustees  are  engaged  in  completing 
arrangements  for  another  munificent  gift  to  the  public,  re¬ 
presenting  a  sum  which  may  possibly  approach  .£100,000. 
There  were  negotiations  a  year  or  two  a8°  D®twee,n 
the  trustees  and  authorities  of  the  Southern  and  St.  Mary  s 
Hospitals,  Manchester,  with  a  view  to  the  presentation  to 
the  city  of  a  hospital  for  women,  which  was  to  cost 
about  /60.000.  These  negotiations,  for  reasons  stated 
in  the  British  Medical  Journal  at  the  time,  fell 
through.  The  Trustees  have  now  decided  to  purchase  a  con¬ 
siderable  estate  at  Warford,  which  is  close  to  Chelford  and 
Alderley  Edge.  Here  preparations  are  being  made  for  the 
erection  of  extensive  buildings  for  the  accommodation  and 
treatment  of  epileptics.  It  is  said  that  the  sum  of  £50,000 
is  to  be  expended  on  the  buildings ;  but  the  probability  is 
that  this  amount  will  be  exceeded.  Every  effort  is  being 
made  to  produce  a  thoroughly  up-to-date  and  efficient 
modern  institution  in  which  the  most  advanced  scientific 
treatment  may  be  giveD.  The  Trustees  have  had  the  ad¬ 
vantage  of  the  cordial  co-operation  and  advice  of  Hr. 
Rhodes.  The  new  colony  will  not  be  designed  for  the  re¬ 
ception  of  pauper  patients,  and  the  scheme  must  not  be 
confounded  with  that  of  the  Joint  Committee  of  the  Man¬ 
chester  and  Chorlton  Unions,  which  is  said  to  contemplate 
the  erection  of  a  hospital  to  accommodate  about  L000 
epileptics  and  imbeciles  under  the  care  of  the  Boards. 


MEDICAL  IMMORTALS  IN  THE  NEW  YORK  HALL  01 

FAME. 

The  Senate  of  the  New  York  University  has  submitted  ti 
the  judges  of  the  Hall  of  Fame  a  list  of  234  names,  fron 
which  a  final  selection  of  100  “Immortals  '  is  to  be  made 
The  physicians  and  surgeons  whose  names  are  in  the  11. 
are  Valentine  Mott,  Benjamin  Rush,  James  Marion  bum 
Ephraim  McDowell,  and  John  Collins  Warren. 


We  are  informed  that'previous  to  their  departure  forSout 
Africa,  where,  as  already  stated  in  the  British  Me  pica 
Journal,  they  are  to  investigate  dysentery  and  ltsrelati 1 
if  any,  to  enteric  fever,  Colonel  Notter  and  Professor  \ 
J.  Simpson  were  inoculated  against  typhoid  by  Profe  =o 
Wright.  . _ _ 


Sir  W.  McGregor,  K.C.M.G.,  C.B.,  Governor  of  Lagos  wi 
deliver  the  opening  address  at  the  London  School 
Tropical  Medicine  in  October.  Sir  W.  McGregor  is  a  Doric 
of  Medicine  of  the  University  of  Aberdeen,  and  his  dou  . 
character  of  physician  and  Colonial  Governor  makes  ■ Hi 
peculiarly  qualified  to  speak  with  authority  on 1  the > 
portance,  from  a  national  as  well  as  a  scientific  po 
of  a  special  study  of  tropical  diseases.  The  profession  w 
look  forward  with  interest  to  Sir  William  McGreg 
address.  _ . 


AN  ASSOCIATION  OF  INSURANCE  MEDICAL 
OFFICERS. 

An  Association  of  American  Insurance  Surgeons  and  Exa¬ 
miners  has  recently  been  formed.  A  meeting  was  held  at 
Vincennes,  Indianopolis,  which  was  attended  by  abou  4°° 
medical  men  engaged  in  insurance  work.  As  the  result  of 
this  meeting,  tfie  new  Association  was  formed,  ine 
number  of  medical  insurance  examiners  in  the  United 


The  King  of  Portugal  has  conferred  the  hone >u. 
“Knighthood  of  the  Royal  Military  Order  of  °ur 
Jesus  Christ”  on  Dr.  de  Montbrun ,  Consul  for  Port  Jg< 
and  Brazil  in  Trinidad,  British  West  Indies^  for  vahi^ 
services  rendered  to  Portugal  and  to  the  Portuguese 

jects  in  Trinidad.”  _ 

Vide  LePr' 


1  Arch.  f.  Schitfs.  u.  Tropenhygiene,  vol.  iv,  1900,  No.  1,  P-  IO- 

vol.  i,  Ease.  3,  p.  131- 
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Palace  of  Justice,  Pretoria,  now  used  as  a  hospital  by  the  Irish  Hospital  Corps. 


THE  WAR  IN  SOUTH  AFRICA, 

THE  IRISH  HOSPITAL  AT  PRETORIA. 

By  Sir  William  Thomson,  F.R.C.S.I., 
Surgeon-in-Chief. 

Pretoria,  July  24th. 

n  hen  I  sent  you  my  last  letter  we  had  just  begun  our  work  in 
the  new  domicile  which  we  were  fortunate  enough  to  acquire. 
We  had  set  up  house  on  a  very  large  scale,  without  deliberate 
preparation,  and  we  were  suffering  all  the  inconveniences  of 
such  an  enterprise.  Still,  no  patient  suffered.  Those  upon 
whom  the  strain  and  stress  fell  were  the  few  who  had  under¬ 
taken  the  work,  determined  that  it  should  succeed.  The 
Hospital  Board  took  over  the  building  on  June  15th. 

The  Medical  and  Nursing  Staff. 

On  the  19th  I  transferred  all  the  patients  (83)  remaining  in 
Hie  Irish  hospital  on  the  field.  It  was  a  hard  clay’s  work.  We 
had  no  nurses ;  there  were  five  orderlies,  one  dresser  (Mr. 
Thomson),  Dr.  Coleman,  and  myself.  Each  man  had  to  be 
undressed  and  washed  before  being  put  into  clean  sheets, 
-out  we  took  off  our  coats  to  it,  helped  to  arrange  the  beds,  and 
generally  did  orderly  work  all  round.  Dr.  Coleman,  dis¬ 
tinguished  physician  as  he  is,  never  appeared  to  greater  ad¬ 
vantage,  and  I  give  to  him  and  to  the  rest  of  my  small  party 
not  only  my  own  thanks  but  those  of  the  sick,  whom  they  so 
tenderly  managed  that  day.  Since  then  the  rest  of  our  estab¬ 
lishment  has  come  up  from  Bloemfontein,  and  now  consists  of 
j)r.  George  Stoker,  Dr.  J.  B.  Coleman,  Dr.  Friel,  Dr. 
Gounihan,  Dr.  Pounden  ;  and  the  following  extra  physicians, 
^ r*  v  on  Hemet  and  Dr.  Haylett ;  registrar,  Mr.  Rhodes  ; 
iiessers,  Messrs.  Stewart,  Macllwaine,  Thomson,  and 
ivlwards  ;  matron,  Miss  MacDonnell ;  assistant  matron,  Miss 
H  alker,  both  of  the  Richmond  Hospital,  Dublin.  In  addition 
c  have  succeeded  in  getting  twenty  nursing  sisters,  and 


I  have  supplemented  our  own  Irish  orderlies  by  a  number  of 
|  convalescents.  In  this  way  we  have  got  into  harness.  But  as 
our  medical  staff  is  less  than  half  that  deemed  necessary  in 
an  army  520-bed  general  hospital,  it  will  be  seen  that  the  work 
j  is  arduous. 

Several  of  the  residents— Messrs.  Heys,  Bechett,  Marks, 
Lewis,  and  Johnston— have  selected  wards  to  equip,  and  the 
Hon.  Rupert  Guinness  has  especially  furnished  the  “Iveagh” 
ward,  named  after  his  father.  We  have  got  as  a  result  sick 
quarters  which  would  be  the  envy  of  many  a  hospital  managed 
at  home.  The  furniture  and  bedding  are  of  the  best ;  on  the 
walls  are  engravings  of  excellent  quality,  giving  to  the  wards 
rather  the  aspect  of  comfortable  dwelling  rooms  than  anything 
else. 

We  have  erected  a  fine  kitchen  with  five  “  ranges  ”  and  as 
many  boilers  for  soup,  etc.  The  sanitary  arrangements  I 
have  already  described  in  a  previous  letter.  Altogether 
things  work  with  the  smoothness  of  an  old-established  hos¬ 
pital. 

Opening  of  the  Hospital  by  Lord  Roberts. 

On  July  nth  Field  Marshal  Lord  Roberts  formally  opened 
the  hospital.  He  was  accompanied  by  Lady  Roberts,  Lady 
Settrington,  and  the  Hon.  Aileen  Roberts.  There  were  also 
present  the  Military  Governor  (General  Maxwell),  Lord 
Kitchener,  General  Kelly-Kenny,  Colonel  Stevenson,  P.M.O., 
Mrs.  Louis  Botha  and  Mrs.  Lucas  Meyer,  Lord  Stanley,  the 
Burgomaster  (Mr.  Loveday),  Mr.  Leigh  Wood,  Hon.  Rupert 
Guinness  (members  of  the  Hospital  Board),  and  a  large 
|  number  of  the  civilians  of  Pretoria. 

After  many  of  the  wards  had  been  visited  Lord  Roberts  made 
a  short  speech,  in  which  he  eulogised  the  work  done  and,  as 
an  Irishman,  he  said  he  was  glad  that  the  Irish  Hospital  had 
been  the  first  to  open  there.  He  thanked  Mr.  Leigh  Wood  for 
the  aid  he  had  given  to  the  British  prisoners  at  Waterval  in 
securing  for  them  medical  attendance  and  comforts.  Subse¬ 
quently  tea  was  served  in  the  Board  room  and  the  visitors’ 
book  was  signed,  the  first  signature  being  Lord  Roberts,  Lady 
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Roberts,  Hon.  Aileen  Roberts,  Airs.  Louis  Botha  and 
Mrs  Lu^as  Aleyer.  It  was  an  interesting  incident  of  the 
proceedings  to  see  this  little  party  in  conversation,  repre¬ 
senting  as  it  did  the  opposed  forces  of  the  war. 

A  Deluge  of  Enteric. 

When  we  opened  we  were  deluged  with  enteric  eases.  Every 
field  hospital  naturally  sent  in  its  worst  cases,  for  all  these 
men  were  lying  on  the  veld  with  only  the  covering  of  a  tent, 
and  crowded  to  the  number  of  eight  in  a  “bell.”  Some  of 
them  were  really  moribund  when  they  arrived,  and  these  and 
many  more  died.  On  one  day  we  had  nine  deaths.  It  was 
disheartening  work,  for  there  was  very  little  margin  of  hope. 
Gradually,  however,  there  has  been  an  improvement,  and  we 
do  not  receive  so  large  a  proportion  of  bad  cases.  There  have 
been  a  few  wounded.  Two  of  these — one  shot  through  the 
Spine,  with  complete  division  of  the  cord  ;  the  other  through 
the  colon  and  liver — have  died.  Another,  an  officer,  shot 
through  the  left  kidney,  has  made  excellent  progress,  and, 
although  there  is  still  slight  hematuria,  he  has  no  other 
symptoms. 

Death  of  a  Doctor. 

TVe  have  now  received  into  this  building  765  patients,  of 
whom  248  have  been  discharge^  and  49  have  died,  leaving  468 
at  present  under  treatment.  I  am  sorry  to  report  the  death 
of  Dr.  Teufel,  a  German  physician,  who  had  rendered  service 
to  our  sick  prisoners  at  Waterval,  with  Dr.  A  on  Gernet.  He 
acquired  the  disease  there  and  was  admitted  here,  but  he  was 
unhappily  unable  to  resist  the  virulence  of  the  attack.  He 
received  a  military  funeral. 

The  Medical  Commission. 

The  Medical  Commission  still  exists,  and  has  been  of  the 
greatest  service.  Some  day  I  shall  tell  you  more  fully  what  it 
has  done,  but  I  think  I  may  say  that  in  the  absence  of  medical 
supplies  and  the  frequent  interruptions  of  railway  communica¬ 
tion  it  has  saved  the  situation.  We  have  practically  equipped 
all  the  stationary  hospitals  with  blankets,  sheets,  mattresses, 
underclothing,  bedsteads,  pyjamas,  and  all  kinds  of  drugs 
and  dressings.  In  some  cases  our  difficulties  were  enormous. 
Some  articles  could  only  be  had  by  the  half-dozen.  Clinical 
thermometers  had  almost  vanished  from  the  town.  Between 
this  and  Johannesburg  we  could  only  get  a  few  bedpans. 
We  had  to  pay  £16  for  24,  and  then  we  got  some  made  at  a 
pound  apiece,  borne  of  the  “  indents  ”  are  amusing.  One 
wanted  several  dozen  thermometers  when  only  half  a  dozen 
were  available  in  the  district,  and  then  wanted  30  ear 
syringes.  We  have  furnished  hospitals  and  nurses’  houses, 
and  we  are  asked  to  supply  khaki  uniforms  and  overcoats 
when  there  is  not  one  to  be  had  in  the  Transvaal.  The  Com¬ 
mission  is  a  universal  provider,  and  it  has  borne  the  strain 
very  well.  Foremost  in  the  work  are  Air.  Leigh  Wood  (the 
Chairman),  and  Air.  Rupert  Guinness,  who  try  to  meet  every 
demand  now  that  Air.  Alurray  Guthrie  has  gone  home.  The 
Commander-in-Chief  has  given  every  facility  for  the  im¬ 
portant  work,  and  in  this  way,  as  in  others,  he  has  encouraged 
the  efforts  of  the  Commission.  His  solicitude  for  his  men 
who  are  enduring  hardships  is  constant  and  untiring. 

he  Treatment  of  the  Sick  in  South  African  Hospitals. 
~ ^Rumours  regarding  the  agitation  on  the  treatment  of 
the  sick  bad  reached  us  from  time  to  time,  but  it  is 
only  now  that  I  have  had  a  chance  of  reading  some  of  what 
has  been  said.  I  have  not  had  any  duty  outside  my  own 
hospital.  I  am  not  in  a  position  to  express  an  opinion  from 
actual  personal  knowledge.  I  do  not  doubt  that  great  hard¬ 
ships  have  been  suffered.  I  know  that.  But  there  is  a  want  of 
judicial  calmness  in  the  indictment  which  has  swept  public 
feeling  with  the  force  of  a  whirlwind.  It  is  so  easy  to  make 
us  “  creep.”  I  have  already  said  that  the  Army  Aledical  De¬ 
partment  must  be  reorganised ;  that  more  nurses  and 
physicians  should  have  been  sent  out ;  that  sanitarians  should 
be  part  of  the  force  on  the  field.  There  is  much  to  find  fault 
with  and  improve.  But  it  is  fair  to  the  department 
to  say  that  at  present  its  mouth  is  shut,  and  that 
no  member  of  it  may  come  forward  now  and  state 
his  case.  There  was  a  grave  miscalculation  as  to  the 
requirements  of  the  campaign,  but  that  miscalculation  was 
not  confined  to  the  R  A.AI.C.  I  think  the  department  is 


strangled  by  rules  and  regulations  ;  that  it  is  not  progressive, 
if  you  like ;  but  all  these  are  matters  to  be  considered  calmly 
at  the  close  of  the  war,  and  coriected.  It  is  not  the  only 
department  that  will  be  improved  by  experience.  Some  weeks 
ago  Lord  Roberts  appointed  a  Committee  here,  under  the  i 
presidency  of  Colonel  Gormley,  R. A.AI.C.,  to  collect  evidence  ! 
regarding  the  treatment  of  wounded  and  sick  in  the  field.  I 
was  invited  to  state  my  views,  and  I  have  done  so  in  a  few 
notes.  When  the  Commission  of  Inquiry  comes  out  I  shall 
probably  give  evidence.  I  shall  have  faults  to  find.  But 
meantime  there  should  be  some  moderation,  and  it  ought  to 
be  remembered  that  the  army  is  engaged  in  war,  and  not  in 
the  peaceiul  pleasures  of  life  at  home. 

A  VISIT  TO  NO.  7  GENERAL  HOSPITAL, 
ESTCOURT.  NATAL. 

By  Sir  William  Stokes,  F.R.C.S.I., 

Surgeon  in  Ordinary  to  H  M.  the  Queen  in  Ireland  ;  Consulting  Surgeon 
to  the  Field  Forces,  South  Africa. 

[We  received  the  following  letter  from  the  late  Sir  William 
Stokes  just  a  week  after  his  lamented  death.  The  covering 
letter,  dated  August  2nd,  expressed  the  distinguished  writer- 
intention  to  leave  for  home  on  August  24th.] 

On  July  16th,  while  at  Ladysmith,  I  received  a  telegram 
from  Colonel  AIcNeece,  R.A.AI.C.,  the  able  Principal  Aledical 
Officer  of  the  General  Hospital,  Estcourt,  asking  me  to  visit 
Estcourt  with  the  object  of  seeing  some  surgical  cases  of  in¬ 
terest  and  importance,  and  for  some  of  which  operative  inter¬ 
ference  it  was  thought  might  be  indicated.  I  accordingly 
started  the  day  following,  and  reached  my  destination  at 
about  12.30  p.m. 

Estcourt,  which  is  the  seat  of  magistracy  of  Weenan  County, 
is  situated  at  a  high  altitude,  3,833  feet  above  the  sea  level. 
Though  a  small  provincial  town  it  is  one  of  some  commercial 
importance,  and  is  situated  close  to  the  junction  of  the  Bush¬ 
man’s  and  the  Little  Bushman’s  river,  the  former  of  which  is 
crossed  by  a  railway  bridge  of  five  spans.  The  climate,  which 
has  the  reputation  of  being  one  of  the  mo3t  equable  in  Natal, 
is  dry  and  invigorating,  and  it  was  no  small  relief  to  inhale 
the  pure  air  of  the  district  after  the  choking  dust  and  pestilen¬ 
tial  atmosphere  of  Ladysmith.  There  is  little  tillage  tote  ; 
seen,  the  district  being  mainly  pastoral.  Like  most  Natal 
villages  it  is  situated  in  a  hollow  surrounded  by  partly-wooded 
hills  which  form  a  charming  contrast  to  the  bare  inhospitable 
mountains  and  hills  which  surround  Ladysmith. 

The  site  for  the  General  Hospital,  No.  7,  .was  judiciously 
selected  by  Colonel  Gallwey,  C.B.,  the  Principal  Aledical 
Officer  of  Natal,  and  is  situated  about  half  a  mile  from  the 
Estcourt  railway  station  on  the  Ladysmith  side.  The  area  cf 
the  hospital  covers  about  60  acres  on  the  crest  and  side  of  a 
gently-sloping  hill.  It  had  never  been  camped  on  or  fouled, 
and  water  from  the  town  reservoir  wa3  easily  laid  on.  .  .  : 

On  April  5th  orders  were  received  from  the  principal 
medical  officer  to  increase  the  accommodation  from  500  to  92 0 
beds,  all  of  which  were  soon  occupied,  chiefly  with  enteric 
cases,  a  large  proportion  of  cases  of  dysentery  being  also 
under  treatment. 

The  Hospital  Staff. 

The  hospital  is  divided  into  two  divisions,  medical  and  sur¬ 
gical,  with  subdivisions  attached  to  each  for  convalescents. 
Alajor  Barker,  R.A.AI.C.,  is  in  charge  of  the  medical,  and 
Alajor  Porter,  R.A.AI.C.,  of  the  surgical  division.  These 
officers  are  ably  assisted  by  the  civil  medical  officers, 
who  have  done  most  excellent  work.  The  same  may  be  said 
of  the  nursing  sisters,  army,  army  reserve,  and  colonial. 

Alajor  Hayes,  R.A.AI.C.,  acts  as  Registrar  and  Secretary. 
The  other  officers  originally  connected  with  the  hospital  were  1 
Captains  Beveridge,  Waring,  and  Kelly.  Of  these,  Captain 
Beveridge  has  been  ordered  to  the  front,  Captain  Waring  to  a 
field  hospital,  and  Captain  Kelly  has  been  invalided. 

Cases  of  Gunshot  Wound. 

Alajor  Porter,  R.A.AI.C.,  showed  me  several  cases  of  gun¬ 
shot  injuries  of  exceptional  interest,  most  of  them  having 
been  received  in  the  engagement  at  Almond’s  Nek  on  June 
nth.  The  first  was  one  in  which  a  bullet  penetrated  t-ie 
right  thigh  and  left  knee-joint.  There  was  no  suppuration  in 
the  wounds,  but  a  somewhat  rigid  ankylosis  of  the  knee 
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vervened.  The  limb,  however,  was  in  a  good,  perfectly 
aight  position.  Another  case  was  one  in  which  a  bullet 
;  ,sed  through  the  cheek  into  the  mouth,  through  the 
iigue,  and  finally  emerged  in  the  submaxillary  region, 
e  haemorrhage  in  this  case  was  very  great  and  with 
acuity  controlled ;  but  ultimately  the  patient  did  well 
Iso  saw  two  cases  of  chest  wounds,  in  both  of  which  the 
'h  Sth>p1loftV ri.ieJ?ullet  in  the  first  case  entered  an 
:  1  frf°f  the  right  nipple,  and  emerged  below  the 

;leof  the  left  scapula  ;  and  in  the  second  case  the  wound 
■ntrance  was  two  and  a  lialf  inches  below  the  centre  of  the 
ht  clavicle,  and  the  exit  three  inches  below  the  angle  of 

+Kme  8ide;  Tbere  was  copious  haemoptysis 
Mediately  after  the  wounds  were  received,  which  happily 

Fever,  did  not  recur.  Both  cases  have  done  well.  I  also 

ZVL*  int5resting  head  injury.  A  “pom-pom”  shell 
iloded  close  to  the  patient,  and  one  fragment  entered  the 

^nd  “PParently  destroyed  the  auditory  appa- 
.  ,1'ft  Was  Per{ectly  deaf  on  that  side.  Another 

!,ment  of  the  pom-pom  inflicted  a  severe  flesh  wound 
le  right  arm.  The  last  case  that  struck  me  as  of  interest  was 

f  ‘“?enrJ’8.m  oi ’the  right  femoral  artery  and 

1,  the  bullet  having  entered  the  inside  of  the  thighfand 

’ingr  femur,  emerged  on  the  outsidl  of  the 

o.  1  thought  the  case  a  suitable  one  for  operation. 

Operating  Room  and  Laboratory. 

7as  built  quite  on  the  same  lines  as 
at  the  JVIooi  River  General  Hospital,  and  possessed  all 
essentials  for  successful  operation  work,  which  was 
:uly  undertaken  by  Major  Porter,  R.A.M.C.  The  ™ 

1 16  °Peratmg  theatre,  and  hard  by  are  a  well-fur- 
‘  ished  dispensary  and  a  laboratory  with  every  reciuisite  for 
ymg  out  bacteriological  research.  7  requislte  for 

Dieting. 

“f  18  carried  out  on  the  same  principle  as  in  a  large  general 
oital  at  home,  but  more  liberally  -  Brand’s  essenc  e 
ill,  champagne,  etc.,  being  freely  issued  at  the  discretion 
Medical  officers.  The  cooking  staff  is  frequently  tried  to 
utmost  to  provide  all  extras  ordered,  such  as  custard 

liZgSU  HCe*  an(?  sag0  puddings,  etc.’  It  must  Se  re 
1  bered  that  each  patient  gets  a  separate  pudding  not  a 
mg  from  a  large  one.  The  dieting  of  patients  com 
scmg  fiom  enteric  fever  is  very  carefully  looked  after  and 
get  numerous  extras,  and  minced  chicken  after  14  days’ 
aal  temperature;  but  frequently  patients  persuade  their 
ads  togive  them  sohd  food  when  nurses  or  orderlies  are 
,  etimes^fataL*  &ndthe  consequences  are  relapses  which  are 

,  Treatment  of  Enteric  Eeveb, 

>  hard-and-fast  rule  was  followed.  In  bad  cases  of  hicmor- 

i’trthhJS1°n+°f  a  8alme  solution  at  a  temperature  of 
1.  either  into  subcutaneous  tissue  over  the  abdomen 

:  dent  results  ^  mt°  the  cephalic  veins  was  employed  with 

idal’s  test  was  carried  out  in  the  great  majoritv  of  the 

—  fones-  It  was  found  in  certain  cases  of 
ntery  that  enteric  fever  coexisted,  and  that  moreover  as  a 
‘  aft  conjal_esced  from  dysentery  (say  from  ten  to  fifteen 
after  admission)  symptoms  of  enteric  appeared.  Careful 
a?  baye  n  kePt  of  cases  inoculated  and  not  inoculated 
st  enteric  fever.  It  is  impossible  at  present  to  give  a 

■tpdl?Pmni0n  0n  tbe  ad,equacy  of  its  protection.8  Un- 
cases  inoculated  contracted  the  disease  but 
•  S,  Se  *typ£  was  milder*  Unfortunately  those  who  had 
1. ^quentiv^-d  ad  "nb°unded  confidence  in  its  efficacy,  and 

'  ingth &taL?5i  thould?  «»- 

.  Sanitation. 

aeanseofSUth^ypiS  ?0m  Se  tQwn  reservoirs,  and  is  filtered 

^feld’sUdpumpSteS  P1'eSSUre  filter  and 

dedsccntaSan?  piln  system  is  in  use  for  ordinary  and 
Hour  0? fiPvi the  pans  being  emptied  and  cleaned 
iide  nMil!!  t: im®8  a  day,  dusted  with  McDougall’s  or 
de  of  lime  powder.  There  are  two  sanitary  attendants 
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irnte^h  wh°se  duty  it  is  after  a  pan  has  been  used  to 

put  in  a  little  dry  earth  and  chloride  of  lime  or  McDouvalT’H 
povyder,  thus  disinfecting  each  stool. 
carts  remove  the  fsecal  matter  and  urine  to  dppn  nite  ^ 
mile  and  a  half  off.  These  nits  are  io  ff  F  i*  80me 

morning  the  faecal  matter  of  the  day  previousls  co’veJed^ith 
a  layer  of  dry  earth  and  chloride  of  lime.  covered  with 

ontSd/nfi0!0^ Is  &nd  urine,  night  stools  and  bedpans  are  kept 
outside  the  tents  at  one  special  corner,  the  space  occunied 
being  sprinkled  with  chloride  of  lime  every  day.  When  a 
tbpPr?anr1S  \eqaircd  the  orderly  on  duty  in  the  ten/brin-s  iUo 
internaBv  t’  £1  ascertaining  that  it  is  clean  externally  and 
noinT+i  bemg  used  he  replaces  it  outside  the  tent 

ff'  }1nng,t  ie  conservancy  man  (Indian  sweeper),  who  removes 
0  the  special  latrine  set  apart  for  enteric  stools  Tli^- 
contents  are  placed  in  a  covered  receptacle.  The  bedpan  is 
;-wasbed  m  a  I11ln  Looo  solution  of  percliloride  of  mercury 
dned,  and  a  small  quantity  of  izal  1  in  20  poured  in  iust 
sufficient  to  cover  the  bottom.  p  in,  just 

Pro?ess  is  carried  out  with  urinals.  About  coyards 
from  the  enteric  stool  shed  is  a  large  oblong  shallow  bS 
placed  on  a  brick  furnace;  into  this  boiler  the  enteric  stools 

iTmixaeddwithnthCptantS  Pr.f;vio,U£ly  «sed  are  poured,  sawdust 
alnlUJ?  th  fluid  and  the  whole  bffiled  until 

from  evaporation  ;  the  contents  are  then  shovelled 

bein kidded  Thn^hp  he™at}] 1  and  burnt,  a  little  petroleum 
Deing  added.  1  hus  the  whole  fsecal  matter,  sawdust  etc  are 

trn-ies.  etc.  8  *  W  ff  1  each  row  of  tents’  latrines,  lava- 

The  water  used  in  the  tents  for  the  washing  of  patients  etc  i= 

poured  into  pails  kept  in  the  same  placl  as  the  bedpans 
night-stools,  etc.,  and  removed  to  sanitary  pails  on  wheels^also- 
two  large  iron  receptacles  (tilt-carts) ;  these,  when  tlmee- 
quarters  full,  are  wheeled  to  deep  tanks  500  yards  from  the 
camp  and  below  it  Outside  the  cookhouse  and  washhouse? 
are  large  galvanised  iron  tanks  capable  of  holding  100  gallons  - 

meansanrfenCOniStantly  Pein&  emptied  by  conservancy  men  by 
means  of  the  large  pails  on  wheels.  No  water  of  any  sort  is- 

ln°flrU  a  vVer  lnt0  drains>  fctc-  There  are  no  drains  in 
camp,  all  fluid  being  removed  to  the  tanks. 

.  1  he.  Prmcvple  devised ,  I  understand,  by  Col.  McNeece— 

2nafppft0lin^s  large  pits  are  dug  out  of  the  soil,  40  by 

and  10  feet  deeP  ;  these  are  connected  by  a  pipe  4  feet 
fiom  the  top,  and  at  the  lower  end  of  the  further  one  is  a  wire 

anii  m^tt^ed  m  °n  Principle  of  a  sluice,  which  prevents 
any  matter  running  into  the  drain,  which  follows  a  devious 
course  for  300  yards  until  the  water  is  thoroughly  clear 
it  is  tnen  allowed  to  flow  over  the  veld,  where  it  is  absorbed 
in  the  course  of  100  yards  or  less.  The  principle  of  the  tank 
is  as  follows :  All  slop  water  from  tents,  wash-houses,  cook¬ 
house,  etc  is  poured  into  the  first  tank,  also  all  orange  skins, 

Sy4fJakitm8’  f  c->  are  put  into  the  tank. 

Each  day  a  layer  of  earth  is  thrown  in  and  the  whole  surface 
sprinkled  with  chloride  of  lime.  The  capacity  of  the  tank  is 
about  1,000  gallons ;  it  soon  fills  and  the  supernatant  water 
flows  into  the  second  tank,  where  it  settles,  is  sprinkled  over 
with  chloride  of  lime  daily,  and  when  it  reaches  the  level  oi- 
tbe  drain  flows  off.  As  soon  as  the  first  tank  is  filled  to  within 
four  feet  of  the  top  it  is  closed  and  filled  up,  the  other  being 
fliledupalso,  and  the  same  process  again  begun  with  fresh 
tanks. 

Disposal  of  Enteric  and  Dysenteric  Bed  Linen  and 

Clothing. 

J“?1S  iAs  brought  direct  from  the  wards  to  the  disinfecting 
shed.  All  linen  soiled  with  teece3  or  blood  is  first  washed  in  a 
solution  of  izal  and  water,  then  boiled  in  a  similar  solution 
and  then  placed  in  Thresh’s  steam  portable  disinfector,  as  is 
all  lmen  and  clothing  used  in  enteric  tents.  It  is  then  dried 
and  handed  over  to  the  washing  contractor  direct. 

The  impression  left  on  me  by  all  I  saw  at  the  Estcourt 
General  Hospital  was  most  favourable,  and  the  greatest  credit 
18  I  think  due  to  Colonel  McNeece  R.A.M.C.,  and  theofficere 
military  and  civil,  who  are  working  under  him,  for  the  unre- 
industry,  care,  and  attention  to  the  minutest  details 
which  has  characterised  their  work,  by  which  they  have 
succeeded  in  bring  the  hospital  to  its  present  state  of  high 
efficiency.  & 
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The  following  are 
up  to  July  18th  : 


Statistics. 

the  statistics  of  the  work  of  the  hospital 


Per  Cent. 


Admissions  to  hospital  . 

Enteric  fever  ...  •••  •••  •••  •••  •• 

Including  simple  continued  fever,  remittent 

fever,  and  intermittent  fever . 

Dysentery  . 

"Gunshot  wounds  . 


Deaths. 


3.28 

8.50 


6.25 

2.62 

I-75 


75 

59 


1,960 

694 


60 


965 

385 

114 


*  Of  these  one  was  a  Boer  with  septic  abscesses  of  the  lungs  who  had  been 
left  for  dead  by  the  Boers  beyond  Laing's  Nek.  The  other  was  the  case  of 
an  abscess  connected  with  the  cervical  vertebrm  (also  septic  on  admission). 

The  above  figures  are  subject  to  correction,  but  fairly 
accurate  ;  17  deaths  from  enteric  fever  occurred  between  one 
and  forty-eight  hours  after  admission. 


MEDICAL  ARRANGEMENTS  IN  ST.  HELENA. 
By  Wilberforce  J.  J.  ARNOLD,  B.A.,  M.B.,  B.Cll., 

St.  Helena. 

Not  since  the  days  of  Napoleon  has  St.  Helena  loomed  so 
largely  before  the  eyes  of  the  world.  A  brief  sketch,  therefore, 
of  the  medical  aspects  of  the 


of 


of 

island  in  its  present  role  _ 
military  prison  may  be  of  in¬ 
terest.  ‘  The  staff  appointed 
to  look  after  the  2,000  odd  pri¬ 
soners  of  war,  and  i,coo  Bri¬ 
tish  troops,  comprises  two 
officers  of  the  R.A.M.O.  and 
three  civil  surgeons.  Two  of 
the  latter  were  appointed  di¬ 
rect  from  England  ;  the  third 
came  in  medical  charge  of  the 
prisoners  on  board  the  Mil¬ 
waukee,  and  has  remained  on 
the  island.  The  Senior  Medi¬ 
cal  Officer,  Major  Mosse, 
R.A.M.C..  had  a  task  of  no 
little  difficulty  in  organising 
the  hospital  arrangements  to 
meet  the  sudden  influx  of  so 
manv  sick  among  the  pri¬ 
soners.  The  great  difficulty 
at  first  was  the  transport  ser¬ 
vice,  which  was  lamentably 
deficient,  the  island  being  al¬ 
most  totally  wanting  in  the 
means  of  coping  with  the 
large  quantity  of  medical  and 
other  stores  which  had  been 
discharged  from  ships  in  pro¬ 
fusion  on  the  wharf.  This 
difficulty  had  to  be  met  by  the 
importation  of  a  large  number 
native  drivers  from  the  Cape. 


out  the  complete  equipment  for  a  field  hospital  of  100  bee 
Everything  has  been  furnished  on  a  generous  scale,  and  c< 
tainly  the  prisoners  have  nothing  to  complain  of  in  t 
measures  that  have  been  taken  to  provide  for  the  needs 
their  sick.  It  fortunately  has  not  been  necessary  as  yet 

put  all  these  beds  into  occupation.  ...  , 

O11  the  first  arrival  of  the  Boers  the  numbers  admitted 
hospital  were  considerable.  There  were  numerous  cases 
typhoid  and  dysentery,  and  large  numbers  of  patients  suih 
ing  from  bronchial  affections.  All  the  prisoners  both  in  a: 
out  of  hospital  bore  evident  traces  of  the  privations  and  hai 
ships  of  war ;  but  as  a  result  of  two  months’  stay  on  the  islai 
the  amount  of  sickness  has  greatly  decreased,  and  the  mass 
the  prisoners  look  in  splendid  condition.  At  the  Boer  H 
pital  Civil  Surgeon  Roe  is  doing  duty,  and  I  am  myself 
duty  at  the  Station  Hospital.  The  latter  is  now  reserv 
exclusively  for  the  troops,  though  at  first  the  prison* 
shared  some  of  the  beds  before  their  own  hospi 
could  be  got  ready.  It  is  a  square  building  at  t 
head  of  the  town,  and  is  arranged  for  28  beds,  but  tl 
accommodation  is  supplemented  by  a  marquee  m  the  hospi 
precincts,  so  that  admission  can  now  be  granted  to  44patien 
Numerous  cases  of  dysentery  and  several  of  enteric  fed 
occurred  amongst  the  troops,  especially  thosewhose  duties  1 
in  the  immediate  vicinity  of  the  Boer  encampment.  At 


the 

rise 

the 

the 

the 


Tlie  Boer  Hospital, 
of  mules,  waggons,  and 


early  stage  of  their  stay 
the  island  the  condition 
prisoners’  enclosure  gfj 
to  some  anxiety  owing 
objectionable  habits  ; 
motley  crowd  composi 

_  prisoners,  including 

sides  Boers,  French,  Gum, 
Irish,  Portuguese,  Italia 
Scandinavians,  and  oth 
who,  especially  at  night, 
glected  to  use  the  trend 
and  other  [conveniences.  1 
place  in  consequence  beca 
dangerously  unwholesoi 
Stringent  measures  w 
quickly  taken  to  correct  tl 
and  now  the  sanitary  cor 
tion  ‘.of  the  camp  is  all  t 
could  be  desired. 

The  site  of  the  Bo.*”- 
campment  is  an’  idei 
healthy  one.  It  is  dist 
about  six  miles  from  Jan 
town,  and  occupies  a  gra 
plateau,  reached  by  a  st 
and  circuitous  road,  1,700: 
above  the  sea,  whose  blue  j 
panse  is  spread  below,  :■ 
over  which  the  fresh  w 
constantly  sweeps.  The  c 
drawback  to  the  position  a 


The  personnel  of  the  Hospital  Corps  was  largely  made  up  of 
recruits  of  a  few  months’ training,  who  naturally  could  not 
be  expected  to  understand  their  duties  perfectly.  ihe 
obstacles  in  the  way  of  efficient  nursing  and  the  carrying  out 
of  orders  generally  will  be  obvious  to  anyone  acquainted 
with  the  hospital  orderly  even  in  his  finished  condition. 
The  tact,  patience,  and  administrative  ability  shown  by  the 
Senior  Medical  Officer,  however,  rapidly  brought  everything 
into  smooth  working  order.  ,, 

It  was  at  first  intended  by  the  military  authorities  to  estab¬ 
lish  a  field  hospital  at  Deadwood  Plain,  where  the  Boer  enclo¬ 
sure  is,  and  marquees  had  been  sent  out  for  that  purpose. 
Acting  on  the  advice  of  the  Senior  Medical  Officer,  who  deemed 
the  site  unsuitable  for  a  marquee  hospital  owing  to  the  long 
continuance  of  heavy  rains  during  the  wet  season,  the  situa¬ 
tion  was  changed  to  Jamestown.  The  block  of  buildings  there 
which  has  been  transformed  into  the  Boer  hospital  was  for¬ 
merly  the  officers’  quarters  of  the  3rd  West  India  Regiment, 
and  is  admirably  suited  for  its  purpose,  the  supply  of  light 
and  air  being  abundant.  The  British  Government  has  sent 


hospital  site  in  the  abstract  is  the  heavy  rainfall  that  of 
occurs  at  this  time  of  the  year,  but  the  wind  and  sunsli 
exert  wonderful  drying  properties,  and  so  far  the  rains  h 
produced  no  injurious  results.  The  present  season  so  far 
been  remarkable  for  its  small  rainfall  and  abundant  s 
shine 


Jamestown,  which  lies  near  the  sea  level,  closely  shut 
narrow  valley,  has  just  been  visited  by  a  very  severe  epide 
of  influenza,  in  which  fully  70  per  cent,  of  the  cases  were  c 
plicated  with  pneumonia,  and  that,  with  few  exceptions 
the  lobar  type.  The  death-rate  amongst  the  natives  of 
Helena  has  been  unprecedented.  Although  Deadwood  M 
during  the  time  of  the  epidemic  was  in  daily  communicat 
with  the  town,  yet  no  case  of  any  severity  occurred  amor 
the  prisoners ;  in  fact,  the  ordinary  amount  of  sickness  | 
not  appreciably  augmented.  This  fact  says  much  for  ■ 
healthiness  of  their  surroundings,  and  should  remove  1: 
their  friends  in  South  Africa  any  concern  as  to  the  natui 
the  climate,  about  which  so  many  erroneous  reports  were 
culated.  Major  Austin,  R.A.M.G.,  is  in  medical  chargi 
Deadwood,  and  is  assisted  by  Civil  Surgeon  Price,  whose1’ 

especial  duty  is  the  medical  care  of  the  prisoners,  -1 
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ustin  has  himself  special  charge  over  the  British  troops, 
■[uprising  the  4th  Gloucester  Regiment,  and  a  detachment 
the  West  India  Regiment.  Two  marquees  have  been  set 
lart  as  temporary  hospitals,  but  all  cases  requiring  more 
*an  a  few  days’  detention,  whether  amongst  prisoners  or 
oops,  are  sent  down  at  once  in  covered  ambulances,  the 
rmer  to  the  Boer  hospital  and  the  latter  to  the  station  Pos¬ 
tal  in  Jamestown. 


SOUTH  AFRICAN  HOSPITALS. 

SCOTTISH  HOSPITAL,  KROONSTADT. 
r.  Robert  Stirling,  writing  under  date  July  27th,  has  sent 
1  the  following  notes  of  the  surroundings  and  work  of  the 
'ottish  Hospital,  Kroonstadt : 

As  there  was  very  little  to  do  surgically  and  our  staff  of 
edical  officers  much  more  than  sufficient,  I  came  on  to  the 
miner  and  Jack  Hospital,  Germiston,  Johannesburg,  on  loan 
om  the  Scottish  till  the  authorities  can  send  up  a  staff’  to 
ark  it,  consequently  I  am  not  in  a  position  to  say  much  re¬ 
ading  the  recent  work  of  the  Scottish  Hospital,  nor  have  I 
■cess  at  present  to  past  records. 

The  site  of  the  hospital  is  excellent — on  sloping  ground, 
>ar  the  railway  station  but  outside  the  town.  The  water 
ipply  is  abundant,  obtained  from  the  town  supply  by  tapping 
e  main  which  skirts  the  eastern  boundary  of  the  camp. 

The  double-lined  tortoise  tents  have  proved  most  satis- 
ctory  and  the  Docker  huts  are  very  comfortable.  Despite 
ie  ingenious  packing  and  light  materials  of  the  latter,  bow¬ 
er,  the  size  and  weight  of  the  cases  will  probably  prevent 
e  use  of  the  Docker  hut  except  in  base  hospitals.  The 
luipment  of  the  hospital  is  all  that  could  be  desired,  and  is 
lite  equal  to  that  of  our  civil  hospital  so  far  as  essentials  are 
ncerned.  The  climate  in  the  month  of  June  and  early  July 
as  delightful  if  one  can  stand  cold  nights.  The  temperature 
equently  fell  below  freezing  point  inside  the  tents  at  night, 
id  those  who  dared  the  morning  tub  had  to  break  the  ice. 
uring  the  day  we  had  ten  hours  usually  of  continuous  sun- 
line,  allowing  free  opening  of  tents  and  much  sitting  out  of 
nvalescent  patients ;  indeed,  the  sick  in  beds  were  occa- 
onally  taken  out  into  the  sun  with  great  benefit.  Through 
ie  kindness  of  the  commanding  officers  the  bands  of  the 
uffs  and  Oxfords  and  the  Pipers  of  the  4th  Argyll  and 
itherland  Highlanders  frequently  enlivened  our  afternoons 
camp  with  music.  A  large  proportion  of  the  cases  were 
irgical.  The  wounded  came  by  train  and  bullock  waggon 
om  Honing  Spruit,  Lindley,  and  other  places,  most  fre- 
lently  semi-convalescent. 

Many  of  the  Mauser  bullet  wounds  were  remarkable  from 
e  absence  of  symptoms  following  the  apparent  penetration 
important  structures,  as  inferred  from  the  wounds  of  en- 
ance  and  exit.  Such  wounds  required  little  treatment 
yond  the  first  dressing.  Shell  wounds,  on  the  other  hand, 
om  the  bruising  and  sloughing  of  the  soft  parts,  and  their 
fection  from  jagged  ricocheting  fragments,  were  prone  to 
ppurate.  Attempts  to  secure  primary  union  of  such  wounds 
variably  failed  so  far  as  my  observation  went,  but  all  did 
Ml,  with  free  opening  of  the  wound  and  drainage  and  anti- 
ptic  irrigation.  Major  operations  were  not  numerous,  but 
imputations,  trephinings,  bullet  extractions,  aided  by  the 
of  the  x  rays,  etc.,  were  all  successfully  performed,  while 
r.  Tuke  successfully  employed  Murphy’s  button  in  a  case 
quiring  the  union  of  injured  bowel. 

The  medical  wards  were  mostly  filled  with  cases  of  enteric 
ver,  dysentery,  rheumatism,  and  debility.  Thanks  to  the 
icrgy  of  the  Quartermaster’s  department,  food  was  excellent 
)d  abundant  and  the  cooking  good. 

Sisters  and  orderlies  tackled  their  duties  with  zeal  and 
>od  humour.  The  combined  efforts  of  all  members  of  the 
aff  and  the  excellence  of  the  equipment  have  earned  a  very 
>od  reputation  for  the  Scottish  hospital.  The  health  of  the 
aff  could  not  be  better. 


THE  LANGMAN  HOSPITAL. 

1:  are  informed  that  the  equipment  oi  this  hospital,  which 
uow  at  Pretoria,  has  been  doubled;  the  staff  increased  to 
venty-five,  including  ten  sisters  ;  and  Mr.  Archie  L.  Lang- 
an,  Lieut.  Middlesex  Yeomanry,  who  has  been  acting  as 
cretary  and  treasurer,  lias  been  appointed  by  the  authorities 


Military  Officer  in  Charge,  to  succeed  Major  Drury,  R.A.M.C. 
transferred  to  General  Hospital,  Bloemfontein.  Mr.  C.  Gibbs 
and  Mr.  H.  Scharlieb,  the  senior  medical  officers  who  did  such 
excellent  work  with  the  hospital  in  Bloemfontein,  are  con¬ 
tinuing  their  services  at  Pretoria. 


SOUTH  AFRICAN  HOSPITALS  COMMISSION. 

The  South  African  Hospitals  Commission,  which  sailed  for 
Capetown  on  August  4th,  resumed  its  labours  immediately  on 
arriving  there  on  August  21st.  We  are  mainly  indebted  to 
the  Times  for  the  following  reports  of  the  evidence  taken. 
The  first  witness  examined  was  Major  MacMahon,  a  volunteer 
surgeon  attached  to  the  Army  Medical  Reserve,  who  was  on 
duty  in  Bloemfontein  for  three  months,  and  who  said  the  sani¬ 
tary  and  other  arrangements  were  satisfactory  and  there  was 
an  efficient  supply  of  nurses.  No  complaints  had  been  made 
in  Pretoria.  Early  in  July  there  was  an  abundance  of  food 
and  a  sufficient  number  of  orderlies  and  nurses.  The  hospitals 
at  Johannesburg  and  Kroonstadt  were  well  conducted.  Beds 
were  commandeered  from  the  town,  and  medical  officers  were 
free  to  purchase  requirements  pending  the  arrival  of  supplies. 
The  Edinburgh  Hospital  at  Norvals  Pont  and  the  Yeomanry 
Hospital  at  Deelfontein  were  perfect.  He  advocated  the  use 
of  field  hospitals  possessing  independent  transports.  The 
St.  John  Ambulance  men  and  volunteers  rapidly  got  into 
their  work.  At  the  base  hospitals  it  was  advisable  to  have 
more  nurses.  The  returns  which  the  medical  officers  had  to 
make  were  too  numerous,  and  bookwork  should  be  delegated 
to  clerks.  The  sites  of  the  general  hospitals  were  selected  by 
the  Principal  Medical  Officer  in  consultation  with  the  military 
authorities. 

Woodstock  Hospital. 

On  August  22nd  the  Commissioners  visited  Woodstock. 
Colonel  Williamson  admitted  that  occasionally  there  were 
smells  from  the  foreshore,  but  denied  that  they  had  ill-effects 
on  the  patients.  Miss  Thomas,  nursing  superintendent,  said 
she  considered  the  hospital  healthy  and  satisfactory.  The 
patients  progressed  remarkably  well.  Twenty  soldiers  were 
also  examined,  but  they  made  practically  no  complaints,  ex¬ 
cept  in  regard  to  a  lack  of  orderlies  and  doctors. 

Green  Point  and  other  Hospitals. 

The  Commissioners  next  inspected  the  hospital  accommoda¬ 
tion  at  Green  Point.  Two  of  the  Imperial  Yeomanry  who 
were  with  General  Carrington’s  force,  which  went  up  to 
Rhodesia  through  Beira,  gave  evidence  to  the  effect  that  no 
proper  provision  was  made  for  the  sick  at  the  camps  on  the 
march  to  Umtali,  but  that  the  accommodation  at  that  place 
was  satisfactory. 

On  August  23rd  the  evidence  given  by  the  witnesses  exam¬ 
ined  agreed  that  the  management  of  the  Woodstock,  Maitland 
and  Green  Point  Hospitals  was  all  that  could  be  desired.  Dr. 
Scholtz,  who  was  a  physician  at  the  Langman  Hospital  in 
Bloemfontein  in  April,  stated  that  he  had  found  the  hospital 
in  an  excellent  condition.  There  was  no  overcrowding.  Tliere 
had,  indeed,  been  a  scarcity  of  fresh  milk,  but  the  condensed 
milk  supplied  had  answered  admirably.  He  had  visited  all 
the  hospitals  and  had  seen  nothing  to  complain  of,  nor  had. 
the  patients  complained  to  him.  He  had  also  visited  three 
hospitals  at  Kroonstadt,  where  he  found  everything  necessary 
being  done  for  the  patients.  At  Pretoria,  undoubtedly,  there 
had  been  some  difficulty  in  obtaining  buildings  for 
the  accommodation  of  the  sick  and  wounded,  and 
there  had  also  been  difficulty  in  getting  up  supplies. 
The  number  of  orderlies  was  insufficient,  but  he  was 
not  aware  that  there  had  been  any  deficiency  of  drugs. 
The  difficulty  experienced  in  remedying  any  scarcity  of  such 
articles  as  blankets  was  due  to  red-tapeism  in  the  Medical 
Department,  whose  rules  were  most  arbitrary  and  superfluous. 
The  medical  officers  would  have  ordered  such  necessaries 
direct  if  they  had  had  the  power.  The  classification  of  cases  by 
the  Royal  Army  Medical  Corps  could  not  be  depended  upon, 
and  if  the  doctors  mentioned  a  case  which  was  not  in  their 
classification  the  schedule  was  returned.  He  expressed  the 
opinion  that  enteric  fever  had  been  contracted  in  the  field. 
Colonel  Trotter  said  great  difficulty  had  been  experienced 
owing  to  the  scarcity  of  rolling  stock,  and  Hospitals  9  and  10 
and  the  Scottish  Hospital  had  been  unable  for  some  time  to 
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do  their  work  because  an  essential  portion  of  their  equipment 
was  detained  at  the  coast. 

Wynberg  Hospital. 

On  August  24th  the  Commissioners  visited  Wynberg 
Hospital.  Colonel  Anthonisz,  who  has  been  in  charge  of  the 
hospital  for  ten  months,  denies  certain  statements  made  by 
Mrs.  Richard  Chamberlain  as  to  alleged  mismanagement,  and 
attributes  the  charges  to  spite.  Four  privates  who  were  ex¬ 
amined  testified  to  the  good  treatment  they  received  at 

Wynberg. 

Professor  Dunlop,  of  the  Glasgow  Royal  Infirmary,  stated 
that  he  had  given  his  services  gratuitously.  He  was  at  Wyn¬ 
berg  Hospital  for  sixmonths.  Therewere  plentiful  supplies, but 
there  was  excessive  red  tape.  The  transport  arrangements  at 
Capetown  Docks  were  excellent.  He  thought  the  Army  Medical 
Department  was  not  sufficiently  advanced  in  modern  surgery, 
and  leave  for  the  purposes  of  study  should  be  given  to  army 
doctors. 

Railway  Transport. 

The  chief  railway  officials  were  next  examined,  and  gave  an 
account  of  the  railway  arrangements  made  for  the  military 
authorities,  who,  they  said,  had  a  monopoly  of  two-thirds  of 
the  rolling  stock.  Mr.  Elliott,  General  Manager  of  the  Cape 
Government  Railways,  described  the  railway  arrangements 
for  the  conveyance  of  stores,  and  said  the  work  of  the  depart¬ 
ment  was  greatly  appreciated  by  the  military  authorities,  who 
used  400  trucks  daily.  Colonel  Supple  declared  that  there 
was  no  difficulty  on  obtaining  medical  supplies  from  England, 
and  that  all  requisitions  from  the  front  had  been  met.  At  the 
base  hospitals,  31,305  patients  had  been  treated  and  there 
had  been  362  deaths,  most  of  which  were  caused  by  pneu¬ 
monia.  Seven  hundred  and  forty-eight  officers,  17,171  men, 
and  569  Colonials  had  been  sent  home  in  transports,  of  whom 
60  had  died  during  the  voyage.  Mr.  Rudyard  Kipling  had  never 
visited  the  Woodstock  Hospital.  Surgeon-Major  Thacker  ad¬ 
mitted  that  in  times  of  exceptional  pressure  there  might  have 
been  a  delay  of  a  few  days  in  forwarding  supplies  that  had 
been  requisitioned. 

Colonel  Richardson,  Deputy  Adjutant-General  for  Supplies 
and  Transports,  explained  the  arrangements  for  the  supply  ol 
medical  requirements,  and  said  that  medicines,  drugs,  and 
instruments  had  been  bought  locally  when  necessary.  Priority 
of  despatch  was  determined  by  the  report  of  the  medical 
officer  as  to  urgency.  There  had  never  been  a  deficiency  of 
medical  comforts  at  the  base.  All  the  local  nurses  and  doctors 
were  interviewed  before  being  engaged. 

Evidence  of  Chaplains. 

The  Rev.  Rice  Thomas,  Chaplain  to  the  troops  at  Capetown 
and  Wynberg  during  the  last  twenty  years,  gave  evidence, 
and  stated  that  at  Wynberg  Hospital  there  was  no  heavy  work 
until  November.  The  patients  from  Modder  River  and  Natal 
seemed  fairly  satisfied  with  their  treatment  on  the  journey  to 
the  hospital.  The  condition  of  the  hospital  was  good,  though 
there  was  occasional  pressure.  There  was  no  reason  to  com¬ 
plain  of  insufficiency  of  comforts  or  of  staff.  The  arrange¬ 
ments  at  Woodstock  Hospital  were  of  an  excellent  character 
before  the  war.  Smells  arose  from  decayed  seaweed,  but  not 
from  drainage.  Father  O’Reilly  said  the  attacks  in  the  news¬ 
papers  on  Woodstock  Hospital  were  cruel  and  uncalled-for. 
They  were  not  made  by  those  who  knew  the  place.  He  was 
forcibly  struck  by  the  devotion  of  the  orderlies. 

Praise  for  the  Railavay  Department. 

One  of  the  commissioners,  Mr.  Frederick  Harrison,  has 
examined  matters  relating  to  the  Railway  Department,  and 
reported  to  the  Commission  that  the  greatest  praise  was  due 
to  all  the  officials  for  the  work  accomplished. 

Bugs  in  Splints. 

A  lady  residing  in  Pietermaritzburg  alleged  that  bugs  were 
found  in  patients’  splints  at  the  Fort  Napier  Hospital.  She 
attributed  the  fact  to  want  of  attention  on  the  part  of  the 
orderlies.  This  is  considered  to  be  one  of  the  most  serious 
charges  yet  brought  before  the  Commission. 

The  Red  Cross  Society. 

Sir  John  Furley,  Chief  Commissioner  to  the  Red  Cross 


Society,  stated  that  nearly  ^50,000  had  been  spent  in  South 
Africa  by  the  Society  to  supplement  the  medical  supplies.  In 
addition  to  a  large  quantity  of  surgical  appliances  received 
from  the  colonies,  the  Society  had  established  a  hospital  ship 
and  provided  a  hospital  train.  In  no  previous  war  had  such 
care  been  taken  of  the  sick  and  wounded.  Colonel  Cooper, 
base  commandant  in  Capetown,  advocated  the  relegation  of 
the  administrative  work  of  hospitals  from  the  medical  officers 
to  laymen.  The  Commission  also  visited  Maitland  Hospital 
and  the  magnificent  hospital  ship  Simla. 

Undermanning  of  R.A.M.C. 

On  August  25th  the  principal  witnesses  were  Colonel 
Richardson,  of  the  Army  Service  Corps,  and  Surgeon-Colonel 
O’Connor,  both  of  whom  stated  that  every  arrangement  had 
been  made  to  forward  medical  comforts  to  the  front  and  to 
purchase  necessaries.  The  Medical  Corps  was  undermanned 
in  time  of  peace,  but  since  the  war  broke  out  the  deficiency 
had  been  provided  for  by  the  employment  of  civil  surgeons. 
Colonel  O’Connor  further  stated  that  few  complaints  had 
been  received  by  him.  He  thought  that  more  opportunities 
to  walk  the  hospitals  and  to  study  the  work  carried  on  there 
should  be  afforded  to  army  doctors. 

On  August  27th,  Colonel  Macnamara,  R.A.M.C.,  stated  that 
there  were  not  sufficient  trained  army  medical  men  available 
at  the  commencement  of  the  war,  when  it  was  only  intended 
to  put  one  army  corps  in  the  field.  When  Lord  Wolseley 
notified  the  despatch  of  a  second  army  corps,  the  Royal  Army 
Medical  Corps  contended  that  they  were  unable  to  make  the 
necessary  medical  provision.  As  a  matter  of  fact,  they  had 
had  to  provide  for  five  corps.  Colonel  Macnamara  main¬ 
tained,  however,  that  the  arrangements  were  better  than  in 
previous  campaigns.  Owing  to  the  insufficiency  of  R.A.M.C. 
men,  discipline  suffered,  and  he  was  convinced  that,  with  a 
more  adequately-trained  staff,  a  greater  proportion  of  the  men 
might  have  been  kept  in  the  fighting  line.  The  wounded  were: 
in  many  instances  deprived  of  their  money  before  reaching; 
hospital.  He  admitted  that  patients  travelling  in  ordinary 
trains  suffered  a  good  deal  of  hardship,  while  at  the  base, 
owing  to  the  pressure,  convalescents  had  occasionally  to  sleep 
on  mattresses  placed  on  the  floor.  Colonel  Herbert,  another 
witness,  reiterated  the  complaints  against  the  management 
of  the  Wynberg  Hospital. 

On  August  28th  the  Commission  concluded  its  sittings  in 
Capetown.  The  evidence  given  covered  the  ground  previously 
traversed.  Mr.  Bowlby  stated  that  many  sick  officers  and 
men  failed  to  report  themselves  until  absolutely  compelled  tc 
do  so,  and  those  wounded  in  the  field  included  officers  and 
men  who  were  already  suffering  from  enteric  fever.  In  this 
way  infection  was  spread.  Generally  speaking  the  troops  had 
suffered  owing  to  the  hardships  they  had  had  to  endure,  an 
comparatively  few  had  escaped  touches  of  fever.  Mr.  Bowlby 
also  declared  that  the  epidemic  that  broke  out  after  thf 
Paardeberg  affair  could  not  possibly  have  been  anticipated  by 
the  authorities.  He  controverted  Mr.  Burdett-Coutts’s  state-: 
ment  regarding  the  insufficiency  of  milk, 

A  Tour  of  Inspection.  .  ; 

On  August  29th  the  Commissioners  left  Capetown  by  specia 
train  for  Deelfontein,  Kimberley,  Norvals  Pont,  Kroonstadt. 
Bloemfontein,  and  Pretoria.  They  expect  to  arpve  11 
Pretoria  on  September  10th,  and  to  proceed  thence  to  JNew 
castle,  Ladysmith.  Maritzburg,  and  Durban.  The  duratioi 
of  the  tour  will  probably  be  shorter  than  was  anticipated. 


DR.  KENDAL  FRANKS  ON  MR.  BURDETT, 
COUTTS’S  CHARGES. 

The  Daily  Telegraph  has  received  from  Dr.  Kendal  I' ranks 
one  of  the  Consulting  Surgeons  to  the  Forces  in  South  Africa 
a  lengthy  communication,  dated  Capetown,  August  7th,  1 
which  he  replies  in  detail  to  Mr.  Burdett-Coutts’s  statement, 
as  to  the  treatment  of  the  wounded  in  Lord  Roberts  scan: 
paign.  Dr.  Franks  admits  at  the  outset  that  the  feelings  0 
any  man  with  a  pretence  to  a  humanitarian  heart  must  ov 
and  over  again  have  been  wrung  by  what  he  has  seen,  d 
war  is  war,  and  he  adds  :  “We  realise  that  the  sufferings  a 
anxieties  of  those  at  home  are  necessarily  acute  enoug 
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without  the  exaggerations  and  the  hysterical  word-painting  ” 
of  Mr.  Burdett-Coutts’s  letters  to  the  Times.  Dr.  Franks 
was  attached  to  the  Army  headquarters,  accompanied  Lore 
Roberts  in  his  march  to  Bloemfontein,  was  in  that  capital  til 
May  10th,  shared  in  the  march  to  Johannesburg,  and  finally 
was  kept  busy  in  the  various  hospitals  at  Pretoria.  On 
the  strength  of  this  experience  Dr.  Franks  states:  “I  can 
only  say  that  though  I  have  seen  overcrowding,  which  to  my 
unbiassed  mind  was  clearly  unavoidable,  though  I  have  seen 
men  lying  on  the  ground  because  every  available  bed  and 
stretcher  was  already  in  use,  I  have  never  seen  in  any  hos- 
pital,  field  or  otherwise,  anything  resembling  the  state  of 
affairs  described  by  Mr.  Burdett-Coutts.  Dealing  with  Mr. 
Burdett-Coutts’s  insinuations  that  private  houses  could  not  be 
given  to  the  wounded,  because  they  were  occupied  by  staff' 
officers  and  military  authorities,  Dr.  Franks  answers  that  it  was 
imperative  so  to  house  the  sick  and  wounded  that  the  greatest 
advantage  should  be  taken  of  the  limited  personnel.  Then  is 
quoted,  as  an  example  of  hysterical  word-painting,  the  passage 
in  which  Mr.  Burdett-Coutts  pictured,  as  incidental  to  the  vic¬ 
torious  occupation  of  Bloemfontein,  the  “long  trail  of  yellow, 
hollow-cheeked,  enfeebled  men,  in  every  stage  of  physical  suf¬ 
fering  and  depression,  who  disperse  silently  into  such  quarters 
as  they  may  find,  like  moles  into  the  ground.”  On  this  Dr. 
Franks’s  comments  run  as  follows  : 

“  I  saw  the  troops  come  in.  I  saw  no  such  sight ;  but  if 
these  ‘  yellow,  hollow-cheeked,  enfeebled  men  ’  mean  the  sick, 
as  the  beginning  of  the  next  paragraph  would  lead  us  to  sup¬ 
pose,  then  the  picture  Mr.  Burdett-Coutts  draws  is  not  a  true 
picture.  It  is  not  exaggerated— it  is  false.”  Then  comes  the 
question  of  the  use  of  the  ox-waggon,  of  which  Mr.  Coutts  de¬ 
clared,  “We  can  all  imagine  the  excruciating  suffering  caused 
by  such  method  of  conveyance.”  These  imaginings,  says  Dr. 
rranks,  are  not  facts.  “I  prefer  the  bullock-waggon  to  the 
ambulance  waggon,”  and  he  quotes  the  experience  of  a  civil 
surgeon  shot  through  the  knee-joint  with  a  Mauser  bullet, 
whose  sufferings  in  the  ox-waggon  on  the  road  to  Kroonstadt 
were  nothing  to  be  compared  to  his  sufferings  in  the  ambu- 
n wa&&on>  This  same  surgeon,  it  is  mentioned,  dressed 
all  the  wounded  during  the  engagement,  sitting  on  the  ground 
and  ignoring  his  own  grievous  hurt. 

In  reply  to  Mr.  Burdett-Coutts’s  picture  of  “  2,000  sick  and 
200  wounded,”  the  former  borne  along  in  the  field  hospitals, 
Dr.Franks  denies  the  story  in  toto.  Thetotal  in  the  Bloemfontein 
hospitals  on  the  night  of  the  entry  into  the  town  was  exactly 
302,  andMr.  Burdett-Coutts  omits  to  say  that  the  2,000  sick  men 
he  saw  a  month  after  the  occupation  were  made  up  mostly  of 
men  who  were  taken  ill  in  the  town  itself.  As  to  the  gloomy 
description  of  the  funerals  to  be  seen  “  from  morning  to  night,” 
Dr.  Franks  makes  the  facts  appear  very  different.  “The 
tunerals  took  place  between  2  and  5  p.m.,  and  I  have  it  on  the 
authority  of  the  Chaplain  to  the  Forces  on  the  Headquarters 
>taff,  who  performed  his  share  in  these  sad  ceremonies,  that 
every  body  had  its  own  grave  and  every  grave  was  numbered, 
and  the  numbers  and  the  names  registered  in  the  Cathedral 
books.” 

Finally,  Dr.  Franks  denies  that  there  was  any  “  lack  of  ade- 
Prov*siori  fc>r  the  sick  and  wounded  ”  sent  out  by  the  War 
Jffice,  and  points  out  that  had  Lord  Roberts’s  great  march 
oeen  delayed  so  as  to  provide  a  full  complement  of  ambulance 
ivaggons— or  animals  to  draw  them— we  might  have  witnessed 
\  prolongation  of  the  war,  which  would  have  cost  far  more 
ives  than  those  already  sacrificed.  And  when  Bloemfontein 
vas  occupied  it  was  at  first  “  more  important,  from  every  point 
Vlew> to  bring  up  food  for  the  healthy  than  beds  for  the  sick, 
t  was  a  question  of  what  should  take  precedence.” 


A  Consumption  Hospital  in  Toronto.— The  Canadian 
National  Sanatorium  Association  has  agreed  to  give  20,000 
lollars  (£4,000)  towards  the^erection  and  equipment  of  a  free 
for  t'reat'menk  of  consumption  in  Toronto,  pro¬ 
vided  that  the  city  gives  an  equal  amount. 

Presentation.— On  August  24th  Dr.  Neech  (Tyldesley)  was 
'resented  with  a  handsome  silver-mounted  set  of  game  and 
neat  carvers  by  the  staff  of  the  Leigh  Joint  Fever  Hospital, 
istiey  on  resigning  his  appointment  as  medical  officer  to  the 
nsutution  to  take  up  the  duties  of  Medical  Officer  of  Health 
0  the  County  Borough  of  Halifax. 


THE  TENTH  INTERNATIONAL  CONGRESS  OF 
HYGIENE  AND  DEMOGRAPHY. 

[From  our  Special  Correspondent.] 

The  International  Congress  of  Hygiene  which  was  held  in 
Paris  from  August  10th  to  17th  was  most  successful  in  every 
way.  More  than  1,600  members  of  different  professions  and 
nationalities  took  part  in  the  proceedings,  and  the  discussions 
in  the  sections  were  most  animated.  The  Secretary’s  office 
was  placed  in  the  Faculty  of  Medicine,  and  already  on  Thurs¬ 
day  afternoon,  August  9th,  after  the  concluding  meeting  of 
the  Medical  Congress  the  hall  was  full  of  members  registering 
their  presence,  receiving  the  various  publications,  which  in¬ 
cluded  the  reports  on  the  subjects  to  be  discussed  in  the  dif¬ 
ferent  sections,  a  guide  to  the  hygienist  in  Paris  and  in  the 
Exhibition,  and  an  illustrated  volume  of  the  baths  and  water¬ 
ing  places  in  Germany.  Each  member  also  received  as  a  badge 
an  enamelled  representation  of  the  arms  of  the  city  of 
Paris. 

Foreign  Honorary  Presidents. 

A  preliminary  general  meeting  was  held  on  Friday  morning, 
August  10th,  when  amongst  other  business  the  following  were 
elected  Foreign  Honorary  Presidents  of  the  Congress :  Dr. 
Calleja  (Spain),  Dr.  Kohler  (Germany),  Dr.  Pagliani  (Italy), 
Professor  Corfield  (Great  Britain),  Dr.  Van  Trama-Sternegg 
(Austria).  Dr.  Bartolette  (United  States),  Dr.  Borup 
(Denmark). 

Opening  Meeting. 

The  opening  general  meeting  took  place  at  2.30  p.m.  in  the 
large  amphitheatre  of  the  School  of  Medicine,  which  was 
crowded  when  M.  Waldeck-Rousseau,  the  President  of  the 
Ministerial  Council  and  Minister  of  the  Interior,  took  the 
chair.  Professor  Brouardel,  the  Dean  of  the  Faculty  of 
Medicine  in  Paris  and  President  of  the  Congress,  opened  the 
meeting  by  thanking  the  Minister  for  presiding  and  welcom¬ 
ing  the  foreign  members  of  the  Congress. 

President’s  Address. 

The  President  then  rapidly  reviewed  the  progress  accom¬ 
plished  in  hygiene  during  the  last  ten  years,  as  ind'sputably 
proved  by  the  exhibits  of  different  nations  in  thp  Exhibition. 
Germany  shows  a  map  of  Europe  on  which  in  different  shadi  s 
are  graphically  shown  the  comparative  ravages  caused  by 
small-pox  in  the  countries  where  vaccination  is  compulsory, 
in  those  where  it  is  recommended  by  all  physicians,  and  last 
in  those  where  it  is  not  or  scarcely  at  all  in  vogue.  In  looking 
at  that  map  one  cannot  forget  the  phrase  pronounced  forty 
years  ago  by  Lorrain  in  his  eulogy  of  Jenner  :  “  In  a  century 
from  now  the  civilisation  of  a  people  will  be  judged  by  the 
number  of  its  small-pox  death-rate.”  The  same  can  be  said 
of  typhoid  fever  as  shown  by  the  maps  in  which  Germany  and 
Italy  demonstrate  the  results  of  fresh  water  supplies.  These 
are  not  the  only  preventable  diseases.  Thanks  to  disinfection, 
when  applied  well  and  immediately  after  the  notification  of 
the  earliest  cases,  the  mortality  of  all  contagious  diseases  has 
fallen — in  Paris  by  at  least  25  per  cent,  during  the  last  ten 
years.  Professor  Brouardel  went  on  to  say  : 

During  the  last  ten  years  hygiene  can  also  count  other  victories.  Tl:e 
genius  of  Pasteur  had  shown  that  certain  virus  can  undergo  attenuatior, 
acquiring  an  immunising  or  even  curative  property.  Some  years  later 
Behring  and  Roux  simultaneously  discovered  the  antidiphtherial  serum, 
with  the  result  in  Paris,  where  the  method  has  been  almost  unanimously 
adopted,  that  one  of  the  two  services  in  the  children’s  hospital  reserved 
for  diphtheria  cases  will  shortly  be  closed  for  lack  of  patients.  Mothers  now 
know  that  their  children  are  exposed  to  the  disease  only  half  as  frequently 
as  five  years  ago,  and  that  if  they  are  attacked  the  chances  of  death  have 
been  diminished  by  four- fifths.  During  the  last  ten  years  another  progress 
has  been  accomplished.  Quarantine  has  been  abolished,  the  horrible 
quarantine  during  which  passengers,  healthy  and  sick,  coming  from  a 
contaminated  port  were  shut  up  for  fifteen,  twenty,  forty  days  at  a  time. 
Quarantine  was  of  service  in  the  days  when  boats  carried  at  the  most  ico 
passengers,  but  nowadays  they  sometimes  carry  i,o;o  or  1,500  souls,  and 
are  five  or  six  times  more  numerous  than  in  the  days  of  sailing  vessels. 
These  huge  structures  sometimes  contain  so.cco,  even  80,000,  packages. 

It  is  not  possible  to  find  a  porf  lazaretto  in  which  8,000  or  10.000  people 
could  be  crowded  into  a  confined  space  and  there  lodged  and  fed. 
Plague  centres  would  thus  quickly  be  created,  where  the  dreaded  dis¬ 
ease  would  develop  with  an  intensity  proportionate  to  the  overcrowding. 
At  Venice,  at  Dresden,  at  Paris,  it  was  clearly  evident  that  for  the  old 
empirical  measures,  with  their  doubtful  results  and  their  ruin  to  com 
merce,  should  now  be  substituted  scientific  methods,  more  particularly 
disinfection  on  shipboard,  medical  inspection,  etc.  Theoretically  such  a 
system  is  incontestable;  practically  it  shows  a  weak  spot.  To  obtain 
securitybythismeans.it  is  necessary  that  many  agree  to  the  principle. 

I  We  are  convinced  that  recalcitrants  will  lend  their  help  when  they  have 
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been  once  for  all  enlightened  as  to tlieir  duty.  It  is  essential— and  that  is 
the  basis  of  the  whole  system— that  the  doctor  declare  the  first  cases  of 
every  contagious  disease.  This  is  the  fundamental  article  of  the  Conven¬ 
tion.  We  have  in  the  old  Continent  a  scourge  which  causes  more  persis¬ 
tent  ravages  than  the  most  terrible  plagues.  A  fourth  part  of  humanity 
succumbs  to  tuberculosis.  Thanks  to  the  work  of  Villemin,  of  the  Val-de- 
Grfice  Hospital,  we  know  that  the  disease  is  contagious ;  thanks  to  Koch, 
we  know  its  germ.  We  know  equally  that  it  is  curable.  In  England  you 
have,  by  a  series  of  laws,  of  which  the  first  dates  from  1837,  and  which  a 
hygienist  has  called  “the  Victorian  era,”  rendered  more  healthy  your 
houses,  your  streets,  your  workshops,  your  schools  ;  you  have  spent  hun¬ 
dreds  of  millions  on  this  object,  and  you  have  been  largely  repaid  for  your 
sacrifices.  In  thirty  years  your  tubercle  death-rate  has  diminished  by 
one-half,  you  are  the  nation  in  Europe  of  whom  phthisis  demands  the 
smallest  amount  of  tribute  money.  In  Germany  you  have  built  more  than 
one  hundred  sanatoria  for  the  cure  of  those  affected  with  tubercle.  In 
the  Salon  Pasteur  at  the  Exhibition  you  can  point  with  pride  to  the  plans 
of  eighty-three  of  these  sanatoria.  At  the  dawn  of  the  nineteenth  century 
we  can  inscribe  the  name  of  Jenner,  at  its  close  that  of  Pasteur.  Humanity 
may  well  rejoice  ;  during  the  last  one  hundred  years  more  has  been  done 
for  it  against  misery,  disease,  and  death  than  in  any  preceding  century. 
The  twentieth  century  will  register  similar  successes  I  am  confident.  At 
the  present  time  success  depends  more  on  public  opinion  and  on  the 
action  of  the  different  Governments  than  on  our  own  personal  will. 
Thanks  to  them,  we  shall  succeed  for  the  great  good  of  humanity. 

General  Secretary’s  Report. 

Dr.  A.  J.  Martin,  the  General  Secretary,  then  read  his  re¬ 


port,  stating  that  already  more  than  1,500  members  had 
enrolled,  representatives  of  every  country  in  Europe  and  in 
America  where  hygiene  is  honoured.  Seventy-five  per  cent, 
of  the  members  are  delegates  with  a  special  mission  from 
states,  towns,  sanitary  administrations,  the  public  services, 
institutions,  etc.,  representing  every  kind  of  social  position 
and  occupation,  including  statesmen,  administrators,  physi¬ 
cians,  engineers,  and  manufacturers  of  every  kind.  The  Com¬ 
mittee  submit  56  reports  for  discussion  in  the  9  sections,  and 
anticipate  that,  even  if  no  new  facts  are  forthcoming,  at 
least  the  happy  results  already  achieved  will  be  confirmed. 
The  General  Secretary  then  reviewed  the  work  done  at  the 
previous  international  conferences,  which  had  invariably 
been  followed  by  material  progress  in  hygiene  in  each 
country. 

Official  Welcome  to  the  Congress. 

M.  Waldeck- Rousseau  then  read  his  speech  welcoming  the 
members  of  the  Congress  in  the  name  of  the  French  Govern¬ 
ment.  The  theories  of  hygienists  could  only  be  realised  with 
State  help,  and  they  had  a  right  to  demand  such  help.  The 
rights  of  the  individual  had  for  too  long  a  period  outbalanced 
the  good  which  would  accrue  to  the  community  by  the  passing 
of  indispensable  sanitary  laws  and  preventive  measures, 
This  short  speech  was  greatly  applauded,  and  then  the  foreign 
delegates  each  spoke  in  turn. 


in  London  next  year  under  the  effective  presidency  of  H.R.H.  the  Prince 
of  Wales,  and  that  we  hope  to  see  many  of  you  present  at  it. 

M.  Waldeck-Rousseau  briefly  returned  thanks  for  the  kind 
words  of  the  foreign  delegates,  so  many  of  whom  had  studied 

mThe  proceedings  then  terminated,  everybody  hurrying  oil 
to  the/efe  at  the  Elys<Se  described  on  page  605. 

Fete  at  the  Ministry  of  the  Interior. 

On  Monday  evening,  August  13th,  M.  Waldeck-Rousseau  at 
his  official  residence  in  the  Place  Beauveau  gave  a  dinner  to 
80  of  the  delegates  from  foreign  Governments  to  the  Inter¬ 
national  Congress  of  Hygiene.  This  was  followed  at  10  p.m. 
by  a  general  reception  to  which  all  the  members  of  the  Congress 
were  bidden.  The  gardens  were  illuminated  and  afforded  a 
pleasant  and  cool  retreat  for  smoking  and  conversation.  A 
stage  too  had  been  erected  in  one  of  the  fine  salons  and  an 
excellent  programme  was  provided,  including  Andalusian 
dances  and  a  selection  of  the  more  popular  airs  and  songs  from 
Offenbach’s  operettas.  There  was  no  crowding  and  every 
guest  was  able  to  enjoy  in  comfort  the  entertainment  and  re¬ 
freshments  provided. 

Reception  at  the  Hotel  de  Ville. 

On  Tuesday  afternoon,  August  14th,  the  President  of  the 
Municipal  Council  received  the  members  of  the  Congress  at 
the  Hotel  de  Ville.  Professor  Brouardel,  the  President  of  the 
Congress,  introduced  the  members  to  M.  Gr^bauval,  the  Presi¬ 
dent  of  the  Council,  remarking  that  as  far  as  sanitary  questions 
were  concerned  the  resolutions  of  the  Congress  agreed  with  the 
policy  of  the  Municipal  Council.  M.  Gr6bauval  returned 
thanks  in  a  very  happy  speech,  and  expressed  the  hope  tna, 
in  time  the  people  would  be  as  careful  as  hygienists  in  their 
attention  to  the  details  of  everyday  life  necessary  to  a  healthy 
and  prosperous  existence,  and  concluded  by  toasting  the  pro¬ 
sperity  of  the  good  work.  The  members  remained  for  some  time 
in  the  magnificent  salons,  partaking  of  refreshments  and  ad¬ 
miring  the  many  historical  pictures  and  paintings  of  the  City 
of  Paris.  _ 


Speech 

Corfield, 


by  Professor  Corfield. 

spoke  in  French  on  behalf  of  Great 


Professor 
Britain. 

I  feel  much  lionoui’ed  at  being  called  on  to  speak  on  behalf  of  my 
■country.  1  should  naturally,  of  course,  speak  in  English  ;  but  l)r.  Martin 
has  particularly  asked  me  to  speak  in  French,  and  as  he,  and  indeed  all 
of  you,  did  wliat  I  told  you  when  you  were  in  London  in  1891,  I  think  it 
my  duty  to  obey  Dr.  Martin  here.  The  representation  of  the  British 
Government  at  these  Congresses  has  undergone  a  remarkable  change  for 
the  better.  For  many  years  no  Government  representative  was  sent ; 
then  the  War  Office  sent  a  delegate,  but  now  we  are  five.  Besides  myself, 
who  represent  H.  M.  Office  of  Works,  there  is  my  distinguished  friend 
Colonel  Notter,  Professor  of  Hygiene  at  the  Army  Medical  School,  the 
successor  of  De  Chaumont  and  of  Edmund  Parkes,  representing  the  War 
Office,  Dr.  Kirker  for  the  Admiralty,  Dr.  Theodore  Thomson  for  the 
Local  Government  Board,  and  Mr.  Cowan  for  the  Irish  Local  Govern¬ 
ment  Board.  Why  this  is  so  I  do  not  know.  Perhaps  the  British 
Government  has  awakened  to  the  fact  that  there  is  after  all  a 
serious  side  to  these  Congresses.  Perhaps,  as  has  been  suggested, 
the  great  sanitary  improvements,  especially  the  provision  of  improved 
model  dwellings— I  may  almost  say  _  palaces— for  the  working  classes, 
which  followed  the  London  Congress’  of  1891  have  had  something  to  do 
with  it,  but  anyhow  the  fact  remains.  We  have  five  times  the  representa¬ 
tion  that  we  had  before,  and  if  we  go  on  at  the  same  rate  you  may  expect 
twenty-five  of  us  next  year.  I  am  sure  that  it  will  interest  you  if  I  tell 
you  that  I  am  well  acquainted  with  the  amphitheatre  in  which  we  are  now 
assembled.  Thirty-two  years  ago  I  was  a  student  in  the  Faculty  of  Medi¬ 
cine  of  Paris,  and  attended  the  clinics  and  courses  of  lectures  of  the  great 
masters  of  that  time  ;  among  others  I  worked  at  hygienic  chemistry  in  the 
laboratory  of  Professor  Berthelot  at  the  College  de  France,  and  attended 
Professor  Bouchardat’s  lectures  on  hygiene  here  in  this  very  room.  When 
I  say  here,  I  do  not  mean  that  I  was  where  I  am  now  (on  the  platform). 
No,  I  was  up  on  one  of  those  top  benches  there.  It  was  while  I  was 
attending  the  lectures  of  the  renowned  Bouchardat  that  I  was  elected  to 
the  first  Chair  of  Hygiene  established  in  London— the  one  at  University 
College.  Dr.  Broua  rdel  has  mentioned  the  great  reduction  in  the  mortality 
from  phthisis  in  England  and  Wales  ;  that  is  a  fact,  and  in  that  connection 
I  wish  to  announce  that  there  will  be  a  great  Congress  on  Tuberculosis 


THE 


THIRTEENTH  INTERNATIONAL  MEDICAL 
CONGRESS. 

[From  Our  Special  Corresondent.] 

THIRD  GENERAL  MEETING. 

The  third  general  meeting,  which  took  place  on  August  9th, 
was  also  the  closing  ceremonial  of  the  Thirteenth  Interna¬ 
tional  Medical  Congress.  The  large  amphitheatre  of  the 
Sorbonne,  containing  Puvis  de  Chavanne’s  masterpiece,  a 
large  allegorical  painting  representing  “The  Sacred  Grove, 
was  well  filled,  when,  soon  after  2  o’clock,  the  band  of  the 
115th  Regiment  of  the  Line  began  the  stirring  strains  of  the 
Marseillaise.  The  audience  instantly  stood  up  and  cheered 
when  the  band  stopped  playing. 

Architecture  of  the  Bones. 

The  President  of  the  Congress,  Professor  Lannelongue, 
who  had  on  his  right  hand  Professor  Julian  Calleja,  the  Dean 
oi  the  Faculty  of  Madrid,  and  on  his  left  Professor  Virchow, 
then  rose,  and  having  declared  the  meeting  open,  introduced 
Professor  Albert  (Vienna),  who  read  his  paper  on  ine 
Architecture  of  Bones  in  Man  and  Animals.  The  extempor¬ 
ised  pulpit  from  which  the  Professor  delivered  his  address 
was  placed  at  the  end  of  the  platform,  close  to  the  gallery  111 
which  the  regimental  band  was  seated,  the  seats  reserved  for 
the  press  being  near  the  far  end  of  the  platform.  The  nieni- 
bers  of  the  band  were  doubtless  highly  edified  by  the  words  01 
the  learned  scientist ;  the  medical  men  in  the  body  of  the 
hall  moved  along  opposite  the  speaker ;  the  press,  unfortu¬ 
nately  could  not  do  likewise,  and  consequently  heard  not  a 
word. 

Award  of  the  City  of  Moscow  Prize. 

After  the  address  of  Professor  Albert,  the  President  rose 
and  called  to  the  minds  of  his  audience  that  at  the  last  Inter¬ 
national  Congress  the  city  of  Moscow  had  offered  a  prize  oi 
^200,  to  be  given  at  the  Paris  Congress,  to  the  author  of  the 
best  work  in  recent  years  in  the  domain  of  medicine  ana 
hygiene.  After  a  careful  consideration  of  the  merits  of  the 
various  candidates,  the  Committee  had  decided  that  it  wouia 
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be  preferable  to  award  the  prize  to  one  of  the  younger  genera¬ 
tion,  ana  thus  stimulate  the  work  of  those  who  had  not  yet 
reached  the  highest  position.  The  Committee  had  finally 
unanimously  selected  M.  Ramon  y  Cajal,  Professor  of  Hist¬ 
ology  and  Pathological  Anatomy  in  Madrid  for  his  magnificent 
work  on  the  nervous  system. 

The  Next  Congress. 

aPP^use  had  subsided,  the  President  announced 
that  the  Committee  of  the  Honorary  Presidents  had  accepted 
the  invitation  of  the  Spanish  Government,  and  that  the  Four¬ 
teenth  International  Congress  would  be  held  in  Madrid. 
Owing  to  climatic  reasons  the  Congress  will  meet  about 
Easter,  1903,  and  will  be  under  the  presidencv  of  M.  Calleia 
Dean  of  the  Faculty  of  Medicine,  with  M.  Fernandez  Caro! 
Inspector-General  of  the  Spanish  Navy,  as  General  Secretary. 
The  regimental  band  at  once  played  the  Spanish  National 
Hymn,  which  was  listened  to  by  the  entire  audience  standing 
and  was  greeted  with  great  applause. 

President’s  Farewell  Address. 

M.  Lannelongue  then  rose  and  delivered  a  somewhat 
lengthy  speech  of  farewell.  He  thanked  his  collaborators 
who  had  helped  to  bring  the  work  to  such  a  successful  con¬ 
clusion,  naming  especially  M.  Chauffard  (the  General  Secre¬ 
tary)  and  M.  Duflocq  (the  Treasurer),  and  MM.  Weber  and 
de  Massary  (the  Secretaries),  adding  the  nameof  the  regretted 
editor,  M.  Georges  Masson,  who  had  always  considered  the 
publication  of  the  Congress  as  an  honour  for  his  house.  After 
thanking  the  French  Committee  and  the  foreign  national 
committees,  he  emphasised  the  fact  that  during  the  last  century 
the  idea  of  nationality  had  been  growing  in  importance. 
He  said :  The  result  has  been  a  certain  isolation  of  the  different 
States,  each  with  its  own  distinct  life.  The  role  of  the  Inter¬ 
national  Congresses  is  counter  to  these  isolating  tendencies  • 
theythrowinto relief  the  simple  truth  that  science  should  have 
no  territorial  limits,  and  also  another  important  fact  that  there 

nUDQker  productive  forces  that  one  can  only 
study  by  seeing  them  at  their  seat  of  origin.  But  inaddition  tothe 
scientific  work  and  communications  which  appear  to  be  the 
basis  of  these  meetings,  there  is  also  the  need  for  the  workers 
in  different  countries  to  know  each  other.  Contact  alone 
enables  us  to  see  that  after  all  there  is  everywhere  less  cold¬ 
ness  and  egotism  than  one  believes,  that  the  notion  of  in¬ 
gratitude  does  not  exist  between  us,  and  that  there  is  an 
absolute  equality  in  our  mutual  intercourse.  One  might  per¬ 
haps  discuss  the  advisability  of  continuing  this  enormous 
collection  of  medical  sciences  as  a  composite  whole,  or  whether 
it  would  not  be  preferable  to  hold  a  certain  number  of  can- 
gressess  of  specialists.  A  certain  number  of  sections  have 
such  an  independent  existence,  and  are  with  difficulty  per¬ 
suaded  to  form  part  of  the  general  scheme.  Specialisation  is 
certainly  a  narrowed  domain,  but  it  is  none  the  less  certain 
that  the  era  of  specialisation  has  produced  a  much  more  rapid 
advance  in  the  number  and  precision  of  the  results  obtained 
especially  in  the  matter  of  technique.  One  might  in  fact  say 
diat  specialists  contribute  the  most  to  the  advance  of  science, 
out  this  is  not  a  sufficient  motive  for  the  specialists  to  re¬ 
main  isolated.  As  it  is,  the  sections  retain  their  autonomy, 
uanyof  them,  even  of  their  own  initiative,  meet  in  sub-sections. 

™  a  tnot  forget  that  all  specialities  have  a  common  origin 
and  the  field  would  soon  be  exhausted  did  they  not  from  time 

““?Leceive  general  ideas,  doctrines  coming  from  a  wider 
and  different  source,  without  whose  influence  false  doctrine 
unght  creep  in.  Special  sections  such  as  physiology,  chem- 
;8try  comparative  anatomy,  which  seem  so  far  away  from  us 
:n  their  origin  and  methods,  have  none  the  less  the  most 
aseiul  role  in  our  knowledge,  just  as  we,  too,  place  at  their 
Jisposai  a  field  of  application  which  contributes  largely  to 
£llr  iiVeJopment'  Electricity,  which  began  so  modestly,  is 
aow  called  upon  to  take  an  important  part  in  the  role  of  ner- 
"jansmissions,  and  perhaps  in  the  cure  of  many  diseases, 
J,,“those  .of,.an  infectious  nature.  The  separation  of  the  so- 
vnnia  specialities  would  quickly  create  an  isolation,  which 
ouia  ere  long  be  harmful  to  their  progress,  and  unfavourable 

'hia  ngeneS1S  of  new  ideas  iu  thpm  a11-  In  a  few  moments 
-ms  Congress  will  have  concluded  its  task.  Whatever  may 

,vWvL0pi?10n  feelings  you  carry  aw  ay  of  France  and  of  us, 
uemer  for  political  or  national  reasons  you  judge  us 


with  generosity  and  cordiality,  or  rather  with  strict 
equity ,  be  certain  that,  faithful  to  our  historical 
traditions,  we  keep  a  lasting  souvenir  of  your  visit 
We  shall  never  forget  that  in  spite  of  the  difficult  times 
111  which  we  live,  with  war  and  massacres  in  China,  and 
war  in  South  Africa  more  than  6,oco  of  you  have  come 
and  brought  your  work  which  will  be  the  honour  of  the  Con¬ 
gress.  If  in  the  future  circumstances  lead  us  in  our  turn  to 
visit  you,  we  shall  be  happy  to  renew  again  old  friendships, 
and  we  shall  go  as  one  goes  to  visit  fhose\vho  are  bound  and 
united  to  us  by  a  common  bond.  This  bond  is  the  love  of 
science,  for  itself  firstly,  and  then  for  its  higher  and  nobler 
application  to  the  common  weal,  I  mean  the  material  and 
moral  amelioration  of  the  lot  of  the  people  to  whom  we  wish  to 
devote  ourselves  without  reserve.  Gentlemen,  I  only  bid  you 
“  adieu,”  the  better  to  say  to  you  <l  au  revoir,” 

Close  of  the  Congress. 

When  the  applause  had  ceased,  Professor  Julian  Calle.ta  , 
the  President  of  the  next  Congress,  rose  amid  great  cheering. 
In  the  sonorous  Spanish. tongue  and  with  the  deepest  emotion" 
he  thanked  ths  President  and  the  members  of  the  Committee 
for  the  honour  conferred  on  him,  saying  also  how  greatly  he 
had  been  touched  by  the  compliment  of  the  playing  of  the 
Spanish  National  Anthem,  when  Madrid  was  announced  the 
next  place  of  meeting.  He  assured  everybody  a  hearty 
welcome. 

M.  Cortejarena,  the  National  Director  of  Health,  and 
member  of  the  Royal  Academy  of  Medicine  in  Madrid,  read¬ 
ing  in  French,  then  briefly  thanked  France,  the  President 
and  organisers  of  the  Congress,  in  the  nameof  the  foreign 
nations,  and  congratulated  them  on  the  great  success  they 
had  achieved. 

The  President  then  declared  the  meeting  closed,  and 
everybody  went  away  with  regret  to  the  strains  of  the  military 
band. 

Great  F£te  given  by  the  President  of  the  French 
Republic  at  the  Palace  of  the  Elysee. 

On  Friday  afternoon,  August  10th,  at  4.30  p.m.,  the  Presi¬ 
dent  of  the  Republic  and  Madame  Loubet  received  the  mem¬ 
bers  of  the  International  Medical  Congress  in  the  salons  and 
gardens  of  the  Elysee.  Invitations  were  also  issued  to  mem¬ 
bers  of  the  Congress  of  Hygiene  and  Demography,  to  mem¬ 
bers  of  the  International  Congress  of  the  Medical  Press,  and 
of  the  Congress  of  Medical  Ethics  and  Deontology.  The 
members  of  the  Congress  of  Students  were  also  invited,  and 
it  is  estimated  that  io,coo  invitations  had  been  sent  out. 
Before  4  p.m.  the  guests  began  to  arrive,  and  soon  a  long 
single  file  of  carriages  and  cabs  lined  the  Faubourg  St. 
Honore.  As  progress  was  slow  by  this  means,  many  got  out 
and  walked  to  the  gate  of  the  Elysee,  where  they  found  the 
street  filled  with  guests  awaiting  admission.  Batches  of 
i  about  fifty  were  allowed  in  at  a  time,  and  after  passing 
through  one  of  the  two  cloak  rooms,  they  entered  the  salons 
of  the  Palace,  where,  after  being  greeted  by  the  President,, 
they  passed  out  into  the  large  garden.  The  guests,  however! 
arrived  more  quickly  than  the  early  arrivals  could  gain  ad¬ 
mittance,  and  soon  the  street  was  filled  with  guests  on  foot. 
This  was  the  state  of  affairs  when,  just  before  5  o’clock,  the- 
Shali  of  Persia  arrived  with  his  suite,  and  the  escort  of 
cuirassiers  which  always  accompanies  him  since  the  attempt 
on  His  Majesty’s  liie.  The  guests  before  the  Palace  gateway 
had  to  make  room,  and  there  was  much  crushing  and  expres¬ 
sion  of  feeling,  mingled  with  the  screams  of  the  ladies. 
Some  of  the  horses  were  frightened,  and  for  a  few  minutes 
the  position  of  affairs  was  distinctly  dangerous.  The  after¬ 
noon  was  fine  on  the  whole,  though  two  little  showers  caused 
some  temporary  anxiety,  without,  however,  having  the  effect 
of  driving  the  guests  indoors.  The  stage  was  set  up  under 
the  stately  trees  at  the  far  end  of  the  lawn  which,  being 
concave  in  shape,  allowed  the  guests  to  get  a  splendid 
view  of  the  stage.  The  arrangements  were 


'  '~”t  w“w  *■'  »»cic  111  ca- 

quisite  taste,  and  the  stage  flanked  with  porticoes  of  green 
trellis-work,  bearing  large  ornamental  vases  filled  with  flower¬ 
ing  plants  had  a  most  harmonious  and  pleasing  effect.  At  the 
foot  of  the  stage,  behind  a  bank  of  shrubs  and  flowers,  was 
seated  the  entire  orchestra  from  the  Grand  Opera  House. 

The  lawn  was  covered  with  carpet,  and  in  the  front  row  of 
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the  seats  sat  the  Shah  of  Persia  on  the  right  hand  of  the  Pre¬ 
sident,  Madame  Loubet  being  next  His  Majesty,  while  behind 
the  crimson  and  gold  chair  stood  one  of  the  Persian  officials  in 
his  high  astrakhan  cap,  holding  an  umbrella  ;  his  only  duty 
during  the  afternoon  was  to  hand  his  master  a  glass  of  iced 
orangeade. 

The  performance  had  been  arranged  by  M.  Gaillard,  the 
director  of  the  National  Academy  of  Music.  The  programme, 
which  was  illustrated  by  Jules  Chevet,  consisted  of  four  acts, 
representing  barbarian,  Greek,  French,  and  modern  dances, 
executed  by  members  of  the  corps  de  ballet  from  the  Grand 
Opera.  Before  each  act  one  of  the  actors  or  actresses  of  the 
Comedie  Fran<*aise,  dressed  in  appropriate  costume,  recited 
verses  describing  the  dance  that  was  to  follow. 
M.  Leitner  described  the  barbaric  dance,  Madame 
Bartet  in  Greek  costume  followed,  the  scene  represented 
being  Athens  with  the  Acropolis  and  the  blue  Mediterranean  in 
the  distance.  This  was  certainly  the  most  beautiful  and 
effective  act.  M.  Bouchier,  with  powdered  wig  and  in  the 
dress  of  a  “petit  marquis,”  introduced  the  minuet  and  French 
dances  of  the  seventeenth  and  eighteenth  centuries.  The  last 
scene  represented  the  views  in  the  Champ  de  Mars  portion  of 
the  Exhibition  looking  from  the  Eiffel  Tower  to  the  Chateau 
d’Eau.  Madame  Brandes  recited  the  verses  introducing 
modern  ballet  dancing,  which  terminated  the  performance. 
Everybody,  including  the  Shah,  who  often  led  the  applause, 
was  delighted  with  the  performance,  which  was  beautifully 
conceived  and  carried  out. 

The  Shah,  with  the  President  and  Madame  Loubet,  walked 
slowly  back  to  the  Palace,  and  it  was  6  30  p  m.  before  the  band 
in  the  courtyard,  playing  the  Persian  National  Anthem, 
announced  the  departure  of  His  Majesty.  The  numerous 
guests,  however,  lingered  much  longer  in  the  beautiful  gar¬ 
dens,  or  wandered  through  the  salons,  admiring  the  carved 
wood  and  gilded  panelling,  the  fine  bronzes,  and  the  priceless 
tapestries.  A  picturesque  note  in  the  crowd  was  provided  by 
the  variety  of  the  costumes  of  the  guests  ;  at  night  evening 
dress  is  obligatory,  but  during  the  afternoon,  some  wore  even¬ 
ing  dress,  many  frock  coats,  others  the  military  uniforms  of 
different  nations,  with  numerous  orders  and  decorations.  The 
members  of  the  Students’  Congress  wore  every  variety  of 
national  dress;  Hungarians  in  velvet  coats,  etc.,  and  each 
nation  seemed  to  have  a  different  headgear,  including  the 
mortar  board,  velvet  students’  caps  with  coloured  ribbons  of 
different  faculties,  the  Turkish  fez,  and  the  peaked  cap  of  the 
Scandinavian,  with  white  linen  crown,  being  among  them. 
The  Cambogian  princes  wore  white  pith  helmets,  coats  of 
cloth  of  gold,  and  black  silk  stockings.  In  fact,  every  nation 
on  earth  seemed  to  be  represented  except  the  Chinese. 

Reception  by  the  Municipal  Council. 

On  Saturday  afternoon,  August  nth,  the  members  of  the 
International  Medical  Congress  were  received  in  the  Hotel  de 
Ville  by  the  Municipal  Council  of  the  City  of  Paris.  The 
saloon  on  the  first  floor  had  been  reserved  for  the  members  of 
the  Congress  and  their  wives.  Two  orchestras  played  and 
numerous  buffets  were  provided.  M.  Gribaudal,  the  President 
-of  the  City  Council  received  the  guests,  who  had  a  delightful 
afternoon  looking  at  the  numerous  pictures  by  modern  French 
artists  and  listening  to  the  music. 

State  Banquet  at  the  ElysAe. 

The  President  of  the  Republic  invited  the  Presidents  of 
Sections  and  the  foreign  official  delegates  to  the  International 
Congress  to  a  State  banquet  at  the  Elysee  on  Wednesday, 
August  8th.  The  President  and  Madame  Loubet  received  the 
guests,  who  numbered  250.  The  dinner  was  served  in  the 
large  dining  room  hung  with  beautiful  Gobelins  tapestry,  the 
table  being  beautifully  decorated  with  flowers.  There  were  no 
speeches,  and  the  band  of  the  29th  Regiment  of  Line  per¬ 
formed  a  selection  of  music  during  the  evening.  The  dinner 
was  followed  by  a  reception. 


Presentation. — On  August  25th  Miss  Louisa  Garrett. 
Anderson,  M.B.,  B.S.Lond.,  was  presented  with  a  silver  bowl 
by  the  medical  and  nursing  staff  of  the  Camberwell  In¬ 
firmary  as  a  token  of  their  admiration  and  regard  for  her. 
Dr.  Anderson’s  resignation  is  regretted  by  every  one  con¬ 
nected  with  the  infirmary. 
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Professor  Koch,  head  of  the  German  Malaria  Commission, 
has  sent  a  fifth  report  of  their  researches  in  New  Guinea  to 
the  German  Imperial  Health  Bureau.  It  is  dated  Stephans- 
ort  (New  Guinea),  June  15th,  1900.  The  following  is  a 
translation  of  the  report,  which  appeared  in  the  Deutsche 
medicinische  Wochenschrift  of  August  23rd  : 

Malaria  at  Stephansort. 

During  the  last  two  months  malaria  at  Stephansort  has  con¬ 
tinued  to  remain  at  the  low  level  described  in  my  last  report, 
although  the  climatic  conditions  have  been  particularly 
favourable  for  the  development  of  the  disease.  Malaria  in  the 
tropics,  as  we  know,  is  especially  prevalent  at  the  change  of 
the  seasons,  both  that  from  the  dry  to  the  rainy  season  and 
vice  versa.  This  year  the  transition  from  the  wet  to  the  dry 
has  been  unduly  protracted.  As  mentioned  in  the  last  re¬ 
port,  the  rains  apparently  ended  at  the  beginning  of  April, 
but  this  proved  not  to  be  the  case.  A  dry  April  (with  only  six 
rainy  days  and  a  rainfall  of  139  mm.)  was  followed  by  a  wet 
May  (fourteen  rainy  days  and  a  rainfall  of  299  mm.).  Rain 
also  fell  on  the  first  two  days  of  June  ;  after  that,  however, 
continuously  dry  weather  set  in.  This  changeable  weatlier 
has  been  attended  by  no  increase  in  the  malaria ;  on  the  con¬ 
trary,  only  isolated  cases  of  relapse  were  met  with.  In  May 
only  3  cases  of  malaria  were  admitted  to  the  hospital,  and  in 
the  first  half  of  Juneenlyi.  All  4  were  relapses  of  quartan 
fever,  the  mildest  but  most  obstinate  form  of  the  disease. 

The  results  of  our  experiment,  which  has  lasted  nearly  six 
months,  have  been  so  uniform  and  unequivocal  that  they  can¬ 
not  be  regarded  as  accidental.  We  may  assume  that  it  is 
directly  owing  to  the  measures  we  have  adopted  that  malaria 
here  has,  in  a  comparatively  short  time,  almost  disappeared. 
We  may  also  expect  this  fortunate  state  of  things  to  continue 
if  the  path  we  have  indicated  is  pursued. 

Principles  of  Campaign  against  Malaria. 

For  reasons  given  in  my  last  report,  further  progress  than 
has  been  made  is  not  to  be  looked  for,  but  the  results  already 
achieved  are  quite  enough  to  prove  that  the  hypotheses  on 
which  I  entered  upon  these  researches  are  correct.  They 
indicate  the  principles  on  which  a  campaign  against  malaria 
is  to  be  conducted.  This  does  not  imply  that  some  good  may 
not  be  effected  in  other  ways  and  by  other  means.  One  may 
imagine  an  immunity  against  malaria,  which  under  ordinary 
conditions  is  acquired  only  in  four  to  six  years  and  after 
repeated  attacks,  to  be  conferred  artificially  and  in  a  short 
time.  Seeing,  however,  that  as  yet  we  have  no  idea  how  to 
obtain  the  toxin  necessary  for  the  immunising  process,  chances 
of  progress  in  this  direction  are  small. 

Means  of  Defence  against  Mosquitos. 

The  prospect  of  exterminating  the  mosquitos — a  radical 
measure  were  it  feasible — seems  to  me  remote.  It  is,  perhaps, 
possible  to  kill  the  mosquitos  in  small  districts,  but  to  free 
large  tracts  of  land  of  them,  especially  in  the  tropics,  is 
beyond  the  means  at  our  disposal.  We  could  also  try  to  protect 
people  from  being  bitten,  as  is  done  to  some  extent  by  mos¬ 
quito  nets.  None  of  the  substances  which  have  to  be  applied 
to  the  skin,  in  the  hope  of  keeping  off  mosquitos,  that  I  have 
tried  have  proved  successful.  Their  effect  is  transient,  and 
some — for  example,  essential  oils — are  injurious  if  used  for  a 
long  time.  We  have  left  then  only  the  plan  I  have  followed, 
which,  to  recapitulate  briefly,  is  to  search  out  all  cases  01 
malaria  (the  concealed  ones  in  particular)  and  to  render  them 
harmless,  not  by  improving  their  condition  a  little,  as  has 
been  the  practice  hitherto,  but  by  curing  them.  This  method 
of  procedure  is  no  new  thing.  It  is  precisely  that  which  is 
followed  successfully  in  cases  of  cholera,  plague,  typhus,  etc. 
The  novelty  lies  in  adopting  it  in  the  case  of  malaria,  101 
which,  regarded  as  a  miasmatic  disease,  it  was  considered 
unsuitable. 

Lines  of  Future  Investigation. 

It  might  be  assumed  that  the  tasks  set  the  Commission  were 

now  completed.  This  is,  in  fact,  the  case,  but  I  should  no 
think  it  right  to  be  satisfied  with  the  progress  we  ha* 

*  Translations  of  the  second,  third,  and  fourth  reports  appealed 
in  the  British  Medical  Journal  of  February  10th,  1900.  p.  325 !  Ma>  1  ’ 

1900,  p.  1183 ;  and  June  30th,  1900,  p.  1597. 
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made.  In  my  opinion  the  experiment  we  have  made  per¬ 
haps  under  specially  favourable  circumstances  should  be 
repeated  under  other  climatic  and  social  conditions,  if  pos¬ 
sible,  in  an  easily  accessible  region,  where  an  eye  could  be 
kept  continually  on  the  experiment,  and  the  result  watched 
for  a  long  time,  years  perhaps. 

Such  places,  I  have  no  doubt,  are  to  be  found  in  Germany. 
I  hope  to  begin  the  next  research  on  these  lines  on  German 
soil.  Further  investigations  could  then  be  carried  out  at  any 
time  in  the  German  colonies. 

My  intention  now  is  to  leave  Stephansort  and  proceed  by 
the  next  steamer  to  Herbertshohe,  partly  to  give  ourselves  a 
much-needed  rest  after  our  hard  work,  partly  to  extend  our 
knowledge  of  the  spread  of  malaria  in  the  Protectorate.  In 
this  direction  interesting  material  has  been  collected  by  Dr. 
Ollwigg  at  Potsdamhafen  and  at  the  mouth  of  the  Ramu  river, 
and  by  myself  in  the  Archipelago.  I  will  report  next  on 
this  and  on  what  we  expect  to  obtain  from  the  Gazelle  penin¬ 
sula. 


THE  PLAGUE. 

Prevalence  of  the  Disease, 

India. 

During  the  week  ending  August  4th,  252  deaths  from  plague  were  re¬ 
ported  for  all  India.  This  is  a  slight  increase  upon  the  returns  for  the 
previous  week,  when  198  deaths  occurred  from  the  disease.  In  the  city 
of  Bombay  the  deaths  ascribed  to  plague  numbered  45,  showing  a  con¬ 
siderable  diminution  upon  the  previous  week,  when  a  slight  recrudes¬ 
cence  occurred,  and  81  deaths  were  reported,  in  the  Bombay  Presidency, 
exclusive  of  the  metropolitan  city,  the  number  of  deaths  from  plague  were 
21,  against  10  for  the  previous  week.  In  Calcutta,  for  the  week  ending 
July  31st,  41  cases  of  plague  occurred,  and  41  deaths  from  the  disease.  In 
the  Central  Provinces  a  pronounced  increase  is  apparent,  the  deaths 
during  the  week  ending  July  27th  and  August  3rd  being  respectively  20 
and  57. 

Australia 

Aew  South  Wales.—  According  to  a  telegram  from  Lord  Beauchamp  to 
Mr.  Chamberlain  received  at  the  Colonial  Office  on  August  22nd,  the  fol¬ 
lowing  was  the  incidence  of  bubonic  plague  at  Sydney  up  to  August  18th, 
1900  :  Remaining  for  treatment  August  nth,  13;  admitted  during  the 
week,  none  :  discharged  recovered  during  the  week,  5  ;  died  during  the 
week.  1 ;  remaining  lor  treatment  August  18th,  7  ;  total  cases,  303 ;  total 
deaths,  103  ;  total  discharged  recovered,  193  ;  total  contacts  isolated,  1,707  : 
:otal  contacts  remaining,?;  total  Chinese  attacked,  10;  total  deaths 
imong  Chinese  patients,  8.  On  August  nth,  there  remained  for  treat- 
tnent  in  Sydney  13  cases  of  plague.  This  marks  a  considerable  abatement 
n  the  disease  since  July  28th,  when  34  plague  cases  were  in  hospital  for 
reatment.  Since  the  commencement  of  the  outbreak  there  have  been 
;°3  cases  of  plague  in  Sydney,  and  103  deaths  from  the  disease. 

Hong  Kong. 

Twenty-six  cases  of  plague  occurred  during  the  week  ending  August 
rath,  and  26  deaths  from  the  disease.  s  0 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  NEXT  MEETING  OF  COUNCIL. 

1  meeting  of  the  Council  will  be  held  on  October  10th,  1900. 
candidates  for  election  by  the  Council  of  the  Association  must 
;end  in  their  forms  of  application  to  the  General  Secretary  not 
ater  than  twenty-one  days  before  the  meeting— namely 
>eptember  27th,  1900. 

Candidates  seeking  election  by  a  Branch  Council  should 
Pply  to  the  Secretary  of  the  Branch.  No  members  can  be 
' eC  +  j  ■  a  Brancl1  Council  unless  their  names  have  been 
nserted  in  the  circular  summoning  the  meeting  at  which 
key  seek  election. 

Francis  Fowke,  General  Secretary . 


BRANCH  MEETINGS  TO  BE  HELD. 

Counties  Branch.— The  next  meeting  of  this  Branch  will  t 
Iemhovc-  I?flrP?ary»  Workington,  on  Friday,  September  21st,  at  3.15  p.j 
esirnf,Q  JnA®n^ln?  J°T.read  PaPers-  show  cascs,  etc.,  and  geutleme 
nssih  o’  ?  •  Rn°ln£ the  Branch,  are  requested  to  communicate  as  early  a 
tads  Carl  T  1 16  Honorary  Secretary,  W.  F.  Farquharson,  M.D.,  Gai 


e  hem  Branch.— The  autumnal  meeting  of  this  Branch  will 

f  ioinini  kUmiord  on  Thursday,  September  20th.  Gentlemen  desirous 
t  Association  or  Branch,  and  members  wishing  to  read 
t  once  wm,  4nbute^ase-s  t0  yie  11ieeti?g-  are  requested  to  communicate 
ii=ed  •— r  1  .tTh«  undersigned.  The  following  papers  have  been  pro- 
istricts  neHrlley:  Provision  of  Isolation  Hospitals  for  Rural 

iDsev  will  of  Jon®s.:  Chorea,  especially  in  its  Complicated  Forms.  Mr. 
unciieon  wm  k  a  bn<?L  summary  of  the  work  at  the  Ipswich  meeting, 
onorary  Secret0  pr<mded  at  2S-(d-  Per  head.-C.  J.  Evans,  Northampton, 


CORRESPONDENCE, 


COVENTRY  PROVIDENT  DISPENSARY. 

Sir, — Though  I  have  almost  ceased  to  hope  for  reform  until 
a  wiser  generation  shall  have  arisen,  I  think  it  is  only  fair  to 
those  who  have  tried  to  modify  medical  abuses  in  this  city, 
that  members  of  the  Association  should  not  be  misled  by  the 
remarks  of  Dr.  Saundby  at  the  general  meeting.  The  benefits 
of  the  Coventry  Dispensary  are  not  confined  to  working  men 
as  in  the  case  of  friendly  societies,  but  are  extended  to  anyone 
who  cares  to  join.  I  do  not  think  that  any  friendly  society 
has  erected  a  great  building  for  the  purpose  of  doctoring  in 
the  most  public  part  of  a  city,  nor  have  I  heard  that  it  is  a 
custom  of  such  societies  to  publicly  extol  their  medical  staff 
and  the  drugs  they  supply. 

It  was  even  the  custom  a  few  years  ago  to  publish  the 
number  of  bottles  of  medicine  that  had  been  made  up  at  the 
dispensary  week  by  week  in  the  local  papers.  I  know  of  no 
friendly  society  that  has  so  absolutely  disregarded  the  ordinary 
rules  of  professional  conduct.  But  though  we  have  had  a  very 
real  grievance  against  this  institution  regarding  professional 
interests,  I  think  there  is  still  a  more  serious  objection  to  be 
made  to  a  system  which  hands  over  the  medical  care  of  over 
twenty  thousand  people  to  six  practitioners  who  have  also 
private  practices  to  attend  to. — I  am,  etc., 

Coventry,  Aug.  21st.  F.  FAULDER  White. 


Sir, — I  am  very  glad  to  see  the  letter  from  Dr.  Saundby  in 
the  British  Medical  Journal  of  August  iSth,  for  I  am  more 
convinced  than  ever  that  he  has  not  grasped  the  state  of  affairs 
at  the  Coventry  Dispensary. 

In  comparing  this  institution  with  the  great  friendly 
societies  Dr.  Saundby  has  chosen  one  only  of  the  serious 
grievances — that  of  the  wage  limit.  There  are  others  quite 
as  serious  which  he  seems  to  ignore,  and  for  that  reason  I  still 
maintain  that,  if  a  special  delegate  were  appointed  by  the 
Council  of  the  Association  to  inquire  into  and  report  upon  the 
glaring  abuses  of  this  institution,  no  one  with  any  sense  of 
fairness  could  defend  it,  or  even  seek  to  compare  it  with 
friendly  societies. 

It  is  true  that  the  latter  have  no  wage  limit,  but  the  fact 
that  bodies  of  men  constituting  such  societies  should  band 
themselves  together  to  obtain  their  medical  attendance  at  the 
cheapest  possible  rate  does  not  alter  the  abuse  of  a  dispensary 
such  as  Coventry,  which,  in  the  first  instance,  was  established 
as  a  charitable  institution  for  relieving  the  sufferings  of  the 
sick  poor  at  a  small  remuneration,  and  to  which  charitable 
people  have  left  legacies. 

Is  it  reasonable  to  suppose  that  legacies  would  have  been 
left  to  an  institution  which  should  eater  for  anyone,  irrespec¬ 
tive  of  their  means  or  social  position  ?  Is  it  reasonable,  too,  to 
suppose  that  25,000  people  out  of  a  population  of  52  000  should 
have  belonged  to  this  dispensary  if  active  canvassing  had  not 
been  carried  on  ? 

The  so-called  “  great  friendly  societies,”  always  on  the  look¬ 
out  for  the  cheapest  market  for  their  doctors,  are  to-day 
actually  taken  into  this  dispensary  at  a  cheaper  rate  of  pay¬ 
ment  than  doctors  in  the  town  would  accept,  and  it  should  be 
understood  that  the  profession  in  Coventry  is  prepared  to 
insist  upon  reform  of  these  societies  were  it  not  for  the  fact  that 
the  dispensary  blocks  the  way. 

In  conclusion,  I  would  like  to  point  out  the  rule  in  the 
Coventry  dispensary  as  to  consultations.  If  a  patient  requires 
a  consultation  he  is  told  that  there  are  six  doctors  on  the  staff, 
he  can  have  any  of  these  without  remuneration,  but  no  other 
doctor  in.the  town  even  upon  payment.,  though  a  doctor  from  a 
neighbouring  town  can  be  called  in.  I  have  instances  and  can 
mention  names  where  10,  15,  and  25  guineas  have  been  paid  to 
consultants  in  Birmingham  by  these  dispensary  patients,  and, 
what  is  more  important,  this  rule  as  to  consultations  was 
forced  upon  the  Dispensary  Committee  by  the  doctors  upon  its 
staff. 

I  am  glad  to  know  that  Dr.  Saundby  is  now  prepared  to  aid 
and  assist  a  scheme  to  abolish  the  abuses  which  have 
steadily  crept  into  the  profession  in  Coventry,  and  to  help  to 
restore  the  rights  and  privileges  of  a  learned  profession.  As 
the  Birmingham  branch  of  the  Association  (to  which 
Dr.  Saundby  is  so  closely  united),  has  been  able  to  render  such 
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valuable  assistance  in  the  past  in  checking  medical  abuses 
—at  Kidderminster,  I  believe— Coventry  will  soon  appeal  to  it 
for  protection  against  the  abuses  of  its  local  dispensary.— 

I  am,  etc., 

Coventry,  Aug.  zist.  Edward  Phillips. 

*#*  Dr.  Saundby,  to  whom  we  thought  it  right  to  submit  a 
proof  of  Dr.  Phillips’s  letter,  writes  I 

Sib, — Dr.  Phillips  misrepresents  my  position  in  connec¬ 
tion  with  this  matter.  Because  I  protested  at  Ipswich 
against  the  speech  in  which  the  Coventry  dispensary  was 
condemned  for  having  no  wage  limit — a  fault  which  it  shares, 
as  I  have  pointed  out,  with  those  great  friendly  societies 
which  are  served  by  such  a  large  number  of  merlical  prac¬ 
titioners  throughout  the  kingdom  that  to  condemn  them 
would  open  up  a  question  from  which  even  the  British  Medical 
Association  may  well  shrink — he  writes  of  me  as  if  I  were  a 
defender  of  the  dispensary,  whereas  I  have  taken  an  active 
part  in  securing  its  condemnation  by  the  Association.  Dr. 
Phillips  does  not  seem  able  to  understand  that  it  is  possible 
to  condemn  the  Coventry  dispensary  and  yet  be  unable  en¬ 
tirely  to  approve  the  actions,  speeches,  and  letters  of  every¬ 
one  who  is  opposed  to  it.  The  British  Medical  Association 
has  formally  expressed  its  opinion  of  the  dispensary,  and 
brought  this  under  the  notice  of  the  medical  staff.  Having 
done  so,  it  is  right  that  a  reasonable  time  should  elapse 
before  any  further  action  is  taken.  What  that  should  be  may 
be  a  proper  matter  for  discussion,  but  it  seems  to  me  that  to 
be  effective  we  must  seek  the  aid  of  the  General  Medical 
Council.  If,  as  has  been  suggested,  we  were  to  threaten  the 
members  of  the  staff  with  expulsion  from  the  Association, 
they  would  undoubtedly  resign,  not  their  offices,  but  their 
membership  of  the  Association,  and  it  is  difficult  to  see  that 
the  cause  which  Dr.  Phillips  champions  would  be  advanced  at 
all.  We  might  certainly  try  the  effect  of  such  a  refusal  of 
professional  co-operation  as  was  effective  in  another  case,  but 
if  it  is  to  succeed,  the  medical  practitioners  in  Coventry  op¬ 
posed  to  the  dispensary  must  formulate  the  reforms  they  are 
prepared  to  accept  as  satisfactory,  and  which  the  Birmingham 
Branch  can  be  asked  to  support.  It  is  no  use  coming  to  Bir¬ 
mingham  with  a  general  appeal  for  support  unless  we  know 
what  it  is  we  are  being  asked  to  do.  If  Dr.  Phillips  and  his 
friends  will  address  themselves  to  formulating  such  pro¬ 
posals,  and  will  lay  them  officially  before  the  Branch,  I  am 
sure  they  will  have  fair  and  favourable  consideration.— I  am, 
etc., 

Robert  Saundby. 


THE  ADELAIDE  HOSPITAL. 

Sib, — In  your  issue  of  the  16th  June,  now  to  hand,  you  refer 
to  us  as  intruders  in  the  Adelaide  Hospital  who,  in  the  re¬ 
arrangement  of  positions,  are  not  now  on  the  staff',  but  have 
probably  been  provided  for  elsewhere  outside  the  hospital. 

As  a  matter  of  fact  one  of  us  has  a  term  of  four  years  to  run 
as  senior  surgeon  and  gynaecologist,  all  surgeons  appointed 
being  required  to  act  under  him  ;  the  other  has  a  three  years’ 
term  as  honorary  physician.  The  negotiations  which  culmi¬ 
nated  in  the  appointments  you  refer  to  were  begun,  carried 
on,  and  terminated  on  the  basis  that  the  nominees,  for  whom 
positions  would  be  made,  were  to  come  in  and  work  along  with 
us  and  our  colleagues  amicably  and  unconditionally,  and  that 
they  and  we  and  all  other  physicians  and  surgeons  on  the 
senior  staff,  whether  at  the  time  or  afterwards  appointed, 
should  be  clinical  lecturers  for  the  Adelaide  University  at  the 
Adelaide  Hospital,  as  we  are  at  the  present  moment  by  due 
appointment. 

Your  leaderette  does  the  recently  appointed  members  of  the 
staff  an  injustice  in  assuming  they  would  not  work  with  us. 
Not  one  of  them  has  as  yet  given  any  indication  of  declining 
to  work  with  us  for  auy  reason  whatever.  At  the  same  time, 
they  have  allowed  all  their  share  of  the  work  to  fall  on  us  ana 
our  colleagues. — We  are,  etc., 

A.  D.  Leith  Napieb,  M.D.,  M.R.C.P., 

Senior  Surgeon.  Adelaide  Hospital. 

W.  Ramsay  Smith.  B.Sc  ,  M.B.Edin.. 

Honorary  Physician,  Adelaide  Hospital. 

Adelaide  Hospital,  Adelaide,  S.A  ,  July  24th. 

We,  the  undersigned,  members  of  the  honorary  staff  of  the 
Adelaide  Hospital,  declare  that  the  statement  above  made 
regarding  the  basis  of  the  negotiations  referred  to,  is  correct, 


and  that  it  was  on  this  basis  that  we  were  prepared  to  make 
room  for  the  additions  to  the  hospital  staff  in  the  interests  of 
Jie  Adelaide  University. 

F.  W.  Niesche,  M.D.Edin., 

Honorary  Physician,  Adelaide  Hospital. 

R.  S.  Rogers.  M.D.Edin., 

Honorary  Physician,  Adelaide  Hospital. 

A.  F.  A.  Lynch,  M.B..  Ch.B., 

Honorary  Pathologist,  Adelaide  Hospital. 
Arthur  E.  Shepherd,  L  R.C.S.. 

Honorary  Surgeon,  Adelaide  Hospital. 
Leonard  W.  Bickle,  K.  K,  C  S.E., 

Honorary  Surgeon,  Adelaide  Hospital 

Alfred  W.  Hill,  M.D., 

Ophthalmic  Surgeon,  Adelaide  Hospital. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty :  Jame: 
C  Dow.  Flee t-Suigeon,  to  the  DoerJahts,  August  30th  ;  Willtam  J.  Mail 
lard,  Staff-Surgeon,  to  the  Archer ,  August  30th  1  Herbert  Canton 
Staff-Surgeon,  to  the  Tamar,  August  2cth ;  Donald  T.  Hoskyn,  Stall 
SurgeoD.  to  the  Jupiter,  August  20th;  John  Aches- on,  Staff- Surgeon,  i< 
the  Warspite  from  the  Phaeton,  September  1st ;  Richard  Miller,  Stan 
Surgeon,  to  the  Arrogant,  September  1st.  John  W,  Slaughter,  B.A.,  M.B. 
Staff-Surgeon  to  the' Hyacinth,  September  3rd,  and  to  tee  Amphion,  Sep 
tember  20th  ;  W11  liam  a.  Whitelegge,  B.A..  M.D.,  Staff-Surgeon,  to  th- 
Hyacinth,  September  20th  ;  Frederick  J.  Burns,  M.D.,  Staff-Surgeon  h 
the  Tauranga,  September  7th  ;  Charles  M.  Beadnell,  Staff  Surgeon,  h 
the  Scylla  for  the  Barracouta,  undated;  John  E.  Coad,  Staff-Surgeon,  l 
the  Scylla,  undated  ;  Cyril  Shepherd.  Surgeon  to  the  Royal  Arthur,, foj 
disposal,  August  23rd;  Charles  R.  Nicholson,  Sureeon,  to  the  Ad- 
August  23rd  ;  Reginald  Watekfield,  Surgeon,  to  the  bymphe,  Septembe 
4th  ;  Jerome  Barry,  M.D.,  Staff- Surgeon,  to  the  Sappho,  August  18th. 


ROYAL  ARMY  MEDICAL  CORP3-. 

The  following  are  returning  from  South  Africa:  Major  W.  S.  Domman 
Lieutenant  A.  O.  B.  Wroughton,  Civil  Surgeon  Ishebwood. 

Captain  Green,  of  the  New  South  Wales  Medical  Staff  Corps,  is  reportc 
convalescent.  ,  ,  , 

The  following  officers  have  been  discharged  from  hospital  to  auty 


G.  W.  Brazier.- Creagh  and  D.  Bruce,  Lieutenants  M.  H.  Babinuton 


and  W.  J.  P.  Adye  Curran.  A  ...  „ 

lieutenant  Nickerson  was  taken  prisoner  at  Klipfontein  on  Augu 


7°Civil-Surgeon  H.  A.  Scott  died  of  enteric  fever  at  Pretoria  on  Augm 
?4lIieutenant-Colonel  G.  F.  Poynder  retires  on  retired  pay,  August  29 tl 


-Li  1 C  ULCIJ  «Xll  fGUluUCl  VT.  1  .  I  uii'iL'c-n  1  viiiivu  «*■  x  j  At  1 

He  was  appointed  Surgeon  March  6th,  1880,  Surgeon-Major  March  oti 
1892,  and  Lieutenant-Colonel  March  6th,  igco. 


ARMY  MEDICAL  SERVICE.  .  .  , 

The  following  is  the  list  of  successful  candidates  for  commissions  in  11 
Royal  Army  Medical  Corps  at  the  recent  examination  in  London  : 


Name. 

H.  J.  McGrigor  ... 
W.  R.  P.  Goodwin 
J.  H.  Brunskill  ... 
A.  H.  Duffey 
A.  W.  Gibson 


Marks. 

2,779 
2,612 

2,303 

2,231 
2,203 


Name. 

C.  D.  Myles 
R.  N.  Hunt... 

H.  E.  Howley 
R.  F.  M.  Fawcett. 


Mark 

..  2,0.' 

..  1.9s 
..  1,91 
..  1,8; 


1NDTAN  MEDICAL  SERVICE.  , 

The  following  is  the  list  of  candidates  for  the  Indian  Medical  Service 
were  successiul  in  recent  examinations  : 


Name. 

C.  W.  Melville 
N.  S.  Wells  ... 

R.  McCarrison 
J.  Masson  ... 

W.  M.  Anderson 
W.  D.  Pringle 
E.  H.  B.  Stanley 


Marks 

3.476 

3.033 

3.005 

3.000 

2,991 

2.985 

2,870 


Name. 

W.  H.  Leonard 
J.  E  G.  Swan 

R.  McL.  Dalziel 
A.  W  C.  Young 
,T.  J.  Robb  ... 

S.  A.  Ruzzak 
R.  B.  B.  Foster 


Mark 
..  2,7, 

..  2,7; 
..  2,5 

..  2,51 

..  2,4 

..  2,4! 

..  2,L 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 

We  are  requested  to  publish  the  following  announcement :  j 

The  autumn  classes  for  the  training  of  stretcher  bearers  will 
mence  on  October  4th,  iqco,  at  7.40  p.m.,  atthe  headquarters  of  tbeLO 
Rifle  Brigade,  130,  BunhillRow,  E.C.,  bv  permission  of  Lieutenant  cornu, 
E.  Matthey,  commanding  the  London  Rifle  Brigade.  ,  f 

There  will  be  the  usual  class  for  new  members,  and  also  a ,  c.a »b 
passed  members  under  the  charge  of  Surgeon-Captain  E.  M.  Lane 
M.D.,  Prince  of  Wales’s  Own,  12th  Middlesex  (Civil  Service)  V-K., 
Surgeon- Lieutenant  G.  Cohen,  M.B.,  1st  Volunteer  Battalion,  Miaa  , 
Regiment.  Officers,  non-commissioned  officers  and  men  will  be  ao 

to  the  classes  on  presentation  of  application  forms  properly  endow 

their  adjutant  or  captain. 

Application  forms  can  he  obtained  of  the  Honorary  Seer-, 
Ambulance  Sergeant  H.  J.  Bussell,  13,  Gower  Street,  W.C.ioroi 
lance-Comoral  E.  G.  Davies,  t.  Lombard  Court,  E.C. ;  or  at  the  0 
the  school,  8,  Portman  Street,  W.  _ 

(By  order)  P.  B.  Giles,  F.R.C.S.,  Brigade- Surgeon-Lieutenant 
Colonel,  Senior  Medical  Officer-Instructor. 


f>EPT.  I,  1900.] 
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Sir  WILLIAM  STOKES,  M.D.,  F.R.C.S.I., 
surgeon  to  the  Queen  in  Ireland;  Professor  of  Surgery  R.C.S.I.;  Surgeon 
to  the  Meath  Hospital  and  Co.  Dublin  Infirmary,  etc. 

The  South  African  war  has  been  responsible  for  the  lives  of  so 
many  brilliant  and  illustrious  men  that  the  public  have  be¬ 
come  in  a  sense  accustomed  to  accept  any  news  with  forced 
equanimity  ;  but  among  all  classes  in  Ireland  the  melancholy 
intelligence  that  Sir  William  Stokes  had  succumbed  to  an 
attack  of  pleurisy  in  the  base  hospital  at  Pietermaritzburg  on 
Saturday,  August  18th,  came  as  a  rude  shock  ;  and,  indeed,  all 
over  the  world,  in  every  large  centre  of  medical  education, 
3orrowwill  be  felt  for  the  loss  Qf  the  eminent  surgeon  who  has 
paid  the  forfeit  of  his  life  in  his  loyal  devotion  to  his  Queen  and 
country. 

Sir  William  was  appointed 
Clonsulting  Surgeon  to  the 
Forces  in  South  Africa  on 
December  29th,  and  on  Jan- 
lary  4th  he  departed  from 
Dublin  en  route  for  Cape- 
own.  Arriving  there  about 
March  ist,  he  at  once  pro- 
•eeded  to  Natal,  and  took  up 
lis  duties  at  No.  9  General 
lospital  at  the  Mooi  River. 
rrom  time  to  time  accounts 
if  the  work  in  which  he  was 
mgaged  appeared  in  the 
British  Medical  Journal, 
ill  of  them  written  in  the 
orcible,  graceful,  and  easy 
tyle  of  which  he  was  a 
Raster.  These  brief  articles, 
t  is  true,  gave  small  concep- 
ion  of  the  great  amount  of 
urgical  work  which  fell  to 
iis  share  to  perform ;  but, 
usy  as  he  was  from  morn- 
ag  to  night,  for  him  the 
ardest  of  surgical  work  was 
nly  a  pleasure,  and  never  a 
ubject  of  complaint.  He 
ras  full  of  enthusiasm,  and 
s  keen  to  display  his  mar- 
ellous  handicraft  as  if  he 
'ere  still  on  the  threshold  of 
is  career.  In  his  private 
ommunications  he  ex- 
ressed  himself  well  satis- 
ed  with  the  results  of  his 
mputations  and  his  liga- 
on  of  vessels,  but  he  was 
ot  quite  so  pleased  with  his 
chievements  in  the  surgery 
1  the  abdomen  and  of  the 


prc- 
adding  to 
gained  by 
of  Paris, 
studying  abroad 


Fellowship  of  that  College.  In  1864  he  was  elected  Surgeon 
to  the  Meath  Hospital,  but  four  years  later  he  transferred 
his  labours  to  the  House  of  Industry  Hospitals,  where  the 
greater  part  of  that  operative  work  was  accomplished 
which  justly  placed  him  at  the  head  of  the  surgical 
fession  in  Ireland.  He  had  been  fortunate  in 
the  knowledge  acquired  at  home  what  could  be 
lengthened  visits  to  the  Continental  schools 
Berlin,  Vienna,  and  Prague,  and  while 
he  made  what  proved  to  be  a  lifelong  friendship  with  Pro¬ 
fessor  Ogston,  of  Aberdeen.  It  is  not  surprising  that  having 
lectured  on  surgery  for  several  years  in  the  old  Carmichael 
College,  he  was  elected  in  1872  to  the  Professorship  of  Sur¬ 
gery  in  the  Royal  College  of  Surgeons  in  Ireland.  On  the 
completion  of  his  twenty-five  years  in  this  chair— a  quarter  of 
a  century  of  brilliant  teaching— he  was  entertained  at  a  com¬ 
plimentary  dinner,  and  was  the  recipient  of  a  large  silver  bowl 

and  handsome  chandeliers 

old 


rain. 

There  are  no  details  yet  to 
and  as  to  the  causes  which 
M  up  to  his  death,  but  pro- 

ibly  exposure  acting  on  a  constitution  never  very  robust,  and 
-  the  time  weakened  by  overwork,  was  accountable  for  the 
ita  issue  On  account  of  severe  illness  in  his  family,  Sir 

ri  rrtn  5assei  thr°ugh  several  months  of  great  anxiety 

1“  Ins  departure  from  Dublin,  and  when  to  this  was 
the  e,ffects  of  a  troublesome  chronic  winter  cough,  his 
;5eA!“  facing  the  onerous  duties  which  awaited  him  in 
inth  Africa  may  be  the  better  appreciated. 

-ie™3  on  March  iotli,  1839.  His  father— William 
<Mhe  illustrious  physician  whose  classical  works  on 
-eases  of  the  heart  and  lungs  are  still  read  by  every  edu- 
t  nphysm^n.  Young  Stokes  received  his  early  education 
the  Ar^gh  Roya1  School,  and  later  on  in  Trinity  College, 
■4*1  ;g  nPihv8  undergraduate  career  by  obtaining  his  Arts 
l1  bn  University  in  1859.  Four  years  later  he  pro- 

,camV»  rHe  ?.e5rees,  of  M>B”  M-D->  and  M.Ch.  In  1862  lie 
came  a  licentiate  of  the  R.C.S.I.,  and  in  1874  gained  the 


subscribed  for  by  his 
pupils  and  admirers. 

In  1886  Stokes  was  elected 
to  the  Presidential  Chair  of 
the  Royal  College  of  Sur¬ 
geons  in  Ireland,  and  in  the 
same  year  the  honour  of 
knighthood  was  conferred 
upon  him,  a  circumstance 
which  brought  into  promi¬ 
nence  the  fact  that  such  a 
distinction  had  never  been 
offered  to  his  illustrious 
father.  In  the  following 
year — the  Golden  Jubilee  of 
Her  Majesty- Sir  William, 
as  President,  gave  a  mag¬ 
nificent  banquet  in  the  Hall 
of  the  College,  where  he  was 
honoured  by  the  presence  of 
many  distinguished  guests. 

In  1882  Stokes  delivered 
the  Address  in  Surgery  at 
the  jubilee  meeting  of  the 
British  Medical  Association 
which  was  held  in  Worcester. 
The  Boston  Medical  and  Sur¬ 
gical  Journal  said  of  it  : 
4i  There  was  an  unmixed 
expression  of  admiration  and 
delight  at  the  Address  on 
Surgery,  in  the  delivery  of 
which  Professor  Stokes 
proved  a  medical  orator 
scarcely  if  at  all  second  to 
Sir  James  Paget.  The  ad¬ 
dress,  as  a  matter  of  fact,  was 
recognised  as  perfect  in  style 
and  finish,  and  solid  and 
illuminating  in  its  contents 
and  added  to,  if  indeed  any- 

_ _  thing  could  have  increased, 

the  reputation  of  the  great 
Irish  surgeon.” 

In  18SS,  on  the  death  of  Mr.  Wharton,  Stokes  returned  to 
the  Meath  Hospital  to  occupy  the  surgical  vacancy  thus 
created  on  the  staff,  and  during  the  years  which  have  passed 
since  then  he  fitly  maintained  the  reputation  which  he  had 
already  won  of  being  the  finest  clinical  teacher  in  Ireland. 
The  delightful  voice,  the  impressive,  earnest  manner, 
the  Socratic  method,  and  the  assurance  of  accuracy  in  the 
knowledge  which  was  being  imparted,  all  combined  to 
make  him  an  attractive  teacher,  whose  class  filled  the  wards 
and  was  generally  partly  drawn  from  other  less  fortunate  hos¬ 
pitals.  His  loss  must  be  heavily  felt  in  that  institution,  where 
his  reputation  as  a  skilful  operator  did  much  to  enhance  its 
prestige  in  the  eyes  of  the  public. 

Stokes  contributed  largely  to  surgical  literature,  having 
written  at  least  100  standard  papers  on  various  subjects.  His 
earliest  effort— an  essay  on  Diagnosis  and  Pathology  of 
Diseases  of  the  Testis— was  awarded  the  gold  medal  of  the 
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Dublin  Pathological  Society.  His  communication  on  Fractures 
of  the  Neck  of  the  Femur,  made  at  the  annual  meeting  of  the 
British  Medical  Association  in  London  in  1895,  was  listened  to 
with  uncommon  interest.  He  was  the  author  of  several  papers 
on  the  treatment  of  urethral  stricture,  and  among  his  most 
recent  productions  are  those  on  Excision  of  the  Tongue, 
Excision  of  the  Jaw,  Nephrectomy  and  Fixation  of  Movable 
Kidney,  Excision  of  the  Thyroid  Gland  for  Exophthalmic 
Goitre,  and  A  New  Method  of  Treating  Fractured  Patella. 

When  Sir  William  resigned  his  position  as  Surgeon  to  the 
House  of  Industry  Hospitals  he  retained  his  seat  on  the 
Board  of  Governors,  of  which  he  was  an  active  member.  He 
was  a  Governor  of  the  Westmorland  Lock  Hospital,  a  Con¬ 
sulting  Surgeon  to  the  National  Children’s  Hospital,  a 
member  of  Council  of  the  Royal  College  of  Surgeons,  and  for 
a  number  of  years  one  of  the  representatives  of  the  College 
on  the  Conjoint  Committee  which  managed  the  examina¬ 
tions  conducted  by  that  Col¬ 
lege  and  the  sister  College 
of  Physicians.  He  took  a 
lively  interest  in  the  Royal 
Academy  of  Medicine,  and 
for  many  years  occupied  a 
seat  on  the  Surgical  Council 
of  the  Society,  in  addition 
to  which  for  several  years  he 
has  acted  in  the  capacity  of 
secretary  for  its  foreign 
correspondence.  In  the  wel¬ 
fare  of  the  Dublin  Branch  of 
the  British  Medical  Associa¬ 
tion  he  was  peculiarly  in¬ 
terested.  He  was  one  of  the 
most  regular  members  at  the 
meetings  of  the  Council  and 
filled  the  position  of  Presi¬ 
dent  of  the  Branch  with  con¬ 
spicuous  ability.  As  an  ex¬ 
aminer  Sir  William  had  a 
large  experience,  and  was  in 
this  respect  universally 
popular.  He  formed  one  of 
the  Surgical  Court  of  Exami¬ 
ners  in  the  late  Queen’s  Uni¬ 
versity,  in  the  Royal  Col¬ 
leges  of  Physicians  and  Sur¬ 
geons,  and  for  a  number  of 
years  in  the  University  of 
Oxford. 

Of  his  many  honours  pro¬ 
bably  the  one  which  he 
valued  most  highly  was  that 
of  Surgeon  in  Ordinary  to 
the  Queen  in  Ireland,  to 
which  he  was  appointed  in 
1892.  It  was  also  a  source  of 
pride  and  pleasure  to  find 
himself  placed  in  a  high 
official  position  at  the  Inter¬ 
national  Medical  Coneress  in 
Berlin,  Rome,  and  Moscow. 

Sir  William  was  exceedingly 

happy  in  his  family  relations,  and  was  a  devoted  husband  and 
father.  In  1869  he  married  Elizabeth,  daughter  of  the  late 
Rev.  J.  L.  Moore,  DD,  Vice-Provost  of  Trinity  College, 
Dublin,  who  survives  him.  The  issue  of  the  marriage  con¬ 
sists  of  a  son  and  daughter,  the  former  of  whom  is  a  lieutenant 
in  the  Royal  Artillery. 

Sir  William  was  not  only  the  orator  of  the  medical  profession 
in  Dublin,  but  he  was  undoubtedly  also  one  of  its  most  cultured 
members.  His  father  had  afforded  him  the  amplest  means  of 
gaining  a  thorough  education,  of  which  the  son  had  fully 
availed  himself,  but  all  through  life  he  was  a  reader  with  wide 
and  literary  sympathies.  His  sister,  Miss  Margaret  Stokes, 
is  a  renowned  archaeologist,  and  Lady  Stokes  is  an  accotn- 
plished  student  of  modern  literature,  so  that  Sir  Williams 
surroundings  were  such  as  make  for  refinement  and  culture. 
His  death  will  cause  a  great  gap  in  the  medical  societies  and 
3oeial  circles  in  Dublin.  As  a  host  Sir  William  had  few  equals, 


and  in  this  position  he  was  probably  seen  at  his  best.  Few 

people  in  a  casual  conversation  with  him  could  have  been  pre¬ 
pared  for  the  fervid  heat  of  passion  and  the  thrilling,  ringing 
words  of  eloquence  with  which  Sir  William  delivered  himself 
when  the  occasion  demanded  something  above  the  cr.mmon- 

place  in  the  making  of  a  speech. 

...  A  willing  ear 
We  lent  him,  who  but  hung  to  hear 
The  rapt  oration  flowing  free 
From  point  to  point  with  power  and  grace 
A  nil  music,  in  the  bounds  of  law. 


Snt  William  Gairdner,  K.C.B.,  writes:  My  impressions  of 
Sir  William  Stokes,  as  requested  for  the  British  Medical 
Journal,  will  have  no  reference  at  all  to  his  surgical  merits 
or  his  early  history  and  training,  being  founded  almost  en¬ 
tirely  on  the  close  and  intimate  converse  I  had  with  him  and 
Mr  T  Pridgin  Teale,  of  Leeds,  when,  at  the  earnest  request 
6  of  Sir  Henry  Acland,  we 

were  associated  in  the  first 
general  inspection  and  visita¬ 
tion  of  the  examinations  of 
the  Corporations.  At  that 
time  we  three  had  many 
meetings  and  much  pleasant 
intercourse  in  Edinburgh, 
Glasgow,  Dublin,  and  Lon¬ 
don,  resulting  in  a  report  to 
the  General  Medical  Council, 
of  which  it  is  not  necessary 
to  say  anything  here.  It  was 
not  possible,  of  course,  in 
thus  becoming  at  a  compara¬ 
tively  late  period  a  personal 
friend  of  the  younger  Stokes, 
to  forget  that  I  had  been  at  a 
very  much  earlier  date  ad¬ 
mitted  in  some  degree  to  the 
intimacy  of  that  older  gene¬ 
ration  of  Irishmen,  of  whom 
his  great  and  admirable 
father  stood  out  to  all  Europe 
as  the  most  distinguished 
representative.  I  had  known 
the  elder  Stokes  as  a  young 
man  may  come  to  know  a 
much  older  one,  when  under 
the  influence  of  like  enthu- 
*  siasms,  and  a  certain  amount 
of  community  in  professional 
occupations  and  pursuits. 
That  Sir  William  Stokes  in¬ 
herited  many  of  his  father’s 
intellectual  and  moral  quali¬ 
ties  was  evident  tome  from 
the  first;  but  at  the  same 
time  comparison  between  the 
two,  in  any  invidious  sense, 
was  easily  avoided,  owing  to 
the  difference  in  the  direc¬ 
tion  of  the  life-work  of  each. 
It  was  not  until  Sir  "William 
Stokes  sene  me,  many  years 
aftei  wards,  an  early  copy  of  that  most  touching,  simple,  and  dig¬ 
nified  memoir  of  his  father,  that  I  fully  appreciated  how  muc 
the  two  men  were  built,  as  it  were,  on  similar  lines,  though  011- 
fering  so  greatly  in  their  career.  The  simple  manliness  wbic 
could  be  at  once  loving  and  undemonstrative ;  the  perfect 
sincerity  which,  in  the  case  of  a  loved  parent,  could  tell  t 
truth  without  fear  of  exaggeration  or  of  misconstruction  ;  1 1 
saving  grace  of  humour,  which  protected  the  son,  as  much  a 
the  father,  from  “  the  falsehood  of  extremes,  ’  I  recognised 
once  as  points  of  character  common  to  the  two  men. 
read  that  memoir  not  only  with  approbation,  but  w* 
surprise  at  not  feeling  obliged  to  discount,  as  it  were’^  ' 
considerable  amount  of  the  estimate  formed  of  the  « 
man,  in  view  of  the  fact  that  his  son  was,]die  aut 
of  the  biography.  And  it  needs  scarcely  to  be  added  that  ■  y 
own  regard  for  both  is  now  much  enhanced  by  the 
veracity,  above  all  things, that  shines  out  from  this  adimra 


as  inherent  in  the  character  of  both  men,  now 
numerous'  and^mSi  the  memory  as  members  of  a  too 
Srematurelv lnCreasing  li8t  of  friends  who  have 

premMurely  or  otherwise,  gone  over  “  to  the  majority.” 

lections  of  him^S  fhpl®8  1  ,an  on}?  say  here  that  “F  recol‘ 
since  are  such’as  it  '  °f  0U5  Chief  ]°infc  occupation,  and 
SJS’  Z  * iv.e,  n°  tamt  uP°n  the  mind  of  anything 

..hoit  of  the  highest  ideals  ;  the  best  all-round  culture  the 

Sca^SiTat  tT,?  quick  aPPrehension  of  essential  facts,  a 
critical  and  at  the  same  time  kindly  spirit  in  weighing  evi¬ 
dence,  and  above  all  the  love  of  justice,  tempered  by  deUcate 
consideration  for  human  frailties-qualities  which  made  him 

and  s°tUeadfans  “den? ^  f  TeIse^  the  p,easa^  compaS 
•and  steadiast  friend  which  I,  personally,  knew  him  to  be 
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Professor  Ogston  writes :  It  is  with  the  deepest  regret  for  n 
be°mSeng52dethatdthoser  w  S6nSf  -of  a  lo3s  that  can  “ever 

oe  maue  good,  that  those  who  knew  him  will  nav  a  trihnfo  tn 
the  memory  of  Sir  William  Stokes"  PrXbfy  no  man  eve? 
possessed  in  a  greater  degree  the  qualities  ^which  inonire 

gone^from^amongst'ua  for^ei?er16ar^3  °'  than  " 

beMfo^e^nh^besrknown^itfsh'phys^lanB^f 

?o°lt«nof  Gmr?en?e.°ther  Wgh  that  * 

oir  William  Stokes’s  "light  shone  bright  from  the  verv  begin- 

rn£°  VS  TdlCal  career>  and,  when  he  graduated  in^Dublin 
University  his  thesis  on  Disease  and  Injuries  of  the  KnS 
]?iaLwas  admitted  to  be  one  of  the  most  masterly  treatises  of 
the  kmd  ever  produced  by  an  undergraduate. 

earl^a wfkened°in Vq &fnd  °f+bis  uncle-  Robert  Adams, 
&  iaJlim  an,  interest  in  medicine  and  surgerv 
that  never  suffered  any  abatement,  and  the  personal  Tnvp 

nnnler?eratl+n  H6  (eIt  for  tbese  two  men,  both  so  well  worthv 
of  his  deepest  attachment,  fixed  deeply  in  his  minri  Hip  riat  y 

mmation  that  his  own  career,  like  tS  should  be  marited  bv 

mL8ta: wP  °,f,tke  kl8hest  aims  and  the  most  unswerving  rectf 
tude.  Worthily  he  carried  out  this  resolve  so  that  h  J  Lilli 
likewise  one  of  those  great  and  uSt  men  in  the  mSSS 
profession  whose  influence  for  good  was  widplv  fpif  ? 
a  by  ma°y  :a  man  whoK  w™  good So™' 

Sble  SndtrMWa8  *  bnght  example  of  al>  that  was  great  and 

,ftLaiyfU?>g  graduate  Sir  William  Stokes  was  a  valued  friend 
^ssor  von  Langenbeck,  Surgeon  to  the  Emperor 
rml  “  L  0t  Ge;many>  and  S u rgeon- General  of  the  German 
rmy,  a  man  who  in  Germany  occupied  a  position  in  the 
esteem  of  his  colleagues  as  a  scientific  investigator  as  the 

ZS l“rV  by  ‘beTl a°te ^Sirhj'lnJeXe^sT^aS 

SIS  fcbeCk-  a“d  al8°  “d«  Virchow) 

taUr  Aien?a-  after  some  time  spent  in  travelling  in 

.^Switzerland,  and  the  Tyrol  with  his  father  he  neit 

koda/OppolzTr^Dunn-ehcber^Hebr^C/ermak  Sk" 
omMsthen  relUmed  B“lS  fe"a™VrTe^n„1 

■Christianity^ 

en  confessed  to  be  &  ^Qmu8I.cal  genius  he  has  since 

oS'SSfhS 

the  pos£  iJablin’  and  had  t0  retu™  to  take  up  the  duties 


Irom  the  date  of  his  return  to  Dublin  in  flip  Q,  ♦ 

1864  his  career  has  been  before  the  public and  ?l,p  tU“n  °! 
monographs  and  essays  upon  various he  8enes  of 
published  at  intervals' 'eve?  slnle  have 
name  and  worthily  maintained  the  worlds. g?.  U8tre  to  his 
Dublin  School  of  Surgery  He  wa, I  If  ?  renown  of  the 
who  have  dared  to  tfe  the  abdominal  f?W  *?-en 

though  unsuccessfully,  by  Porter’s  arferv  Ifi110  1  be  did’ 
species  of  pressure  by  wire  against  a  «lpn‘riQ  Pire,8For>  a 

acting  for  a  time  without  obliterating  the  lumen  oTthPv^T 
He  will  be  known  to  nostprit’u’  no  ha  ,  the  vessel. 

le?y  by  this 'and  mvMrtion’o/an’amDutaGon^h’68’ 

the  femui  condyles,  an  improvement  upon  that  of  Critti 
his  eminence  did  not  rest  on  these  alone.  He  publish' fBut 
time  to  time  ci  lctf^e  sevipc?  nf  ^lsnecx  from. 

subjects  that  £e°o  liZe ^  aSd  a??°S&bH°n,  St“rgical 

°WH?f  i0‘teirCUltU#  litera?rsVe  and  Iniseh.gh“Ul  l°  read 
di8advautagesmiHis"heIlhthewM  ne ve^wy “tastV t?6 

Sty^^Lrinl  eVTi's  lately 'as  'ju“  ’"l  T? 
wrote  tha,t  it  was  troubling  him  serious lv  even  in^  tu  ?8  he 
able  climate  of  South  Africa.  beriousiy  even  in  the  favour- 

i  J^pP^ee’a;ted  in  his  own  country,  he  was  not  less  sn  in  TTn™ 
land,  Scotland,  the  Colonies  Ampril  Z  /i  n  ?  Eng' 

SS'SSrSilisap 

orator,  and  possessed ^  the  Irish ^  gffts  of^lonnPnL^8/  b°m 
patby  which  fascinated  his  hea  irl  in  the  Qd  Sym’ 

which  he  delivered  at  the  jubile^ ' 

Medical  Association  in  1882,  in  his  CavPfirliQV,  r^11  ■ 
London,  and  on  many  another  occasion  Vf  m 

delightful  to  hear  him  speak  occasion.  It  was  always 

Vi?QepalS0-^beld  ?iany  honourable  posts,  being  President  or 
\  ice-President  of  many  societies  and  of  intfrnationat  nnS 
greases  abroad,  as  at  Copenhagen,  St.  Petersburg  Paris  p?p 
posts  for  which  bis  perfect  knowledge  of  hnivfvifnifw  etc,I 
German  supeidatively  qualified  him8  He  was  ?ast  vZr 
elected  a  member  of  the  Russian  Imperial  Medical  ApL  J 
of  Military  Medicine  of  St.  Petersburg  thrm^h  1emy 

never  reached  him.  SDUrg,  though  the  diploma 

As  a  teacher  his  heart  was  in  his  work  and  his  stufipnta 
ft  °f .him  with  enthusiasm.  His  hospital  was  his  dehaht 

and  he  haff  completed  the  fitting  up  of  a  new  and  snlpnrliri 
operation  theatre  in  the  Meath  Hospital,  where  his  father 

war°inS§Sth  Air”!”7  yea''3’ iUSt  bef°re  he  Ie,t  for  the  saat  a[ 
th?/fTaeuS,?%S!irc„^ 

was  the  name  but  lam  writing  remote  from  references)  was 
shot  in  the  neck  by  one  of  these  assassins,  and  at  the  trial  for 
his  murder  the  counsel  for  the  defence  attempted  to  fix  on 
Stokes  the  responsibility  for  Talbot’s  death,  as  he  had  en¬ 
deavoured  without  success  to  extract  the  revolver  bullet  from 
the  vicmityoftheocdpital  bone.  Stokes  felt  this  deeply  though 
consoled  by  knowing  that  the  best  men  in  his  profession  were 
his  side  and  in  sympathy  with  him,  as  was  shown  by  the 
great  number  of  letters  he  received  from  them  on  that 
occasion,  ^et  his  sensitive  and  kind  nature  long  felt  the 

up  aUhe  tiSe^1^6  S°me  members  of  his  profession  took 

In  his  home  and  family  he  was  the  very  happiest  of  men 
and  those  privileged  to  enter  that  inner  circle  could  not  but 
reverently  appreciate  the  Temple  of  Love  he  always  found 

wi.^be  n°Ciety  °f  bis  wije>  dau£hter,  and  son,  to  all  of 
whom  he  was  most  tenderly  attached.  His  brothers  and 
sisters  weie  as  aecomphshed  and  amiable  as  himself  and  his 
father.  A  sister  is  an  author  of  great  ability,  chiefly  on  the 
subject  of  ecclesiastical  archceology ;  a  brother  distinguished 
himself  greatly  in  Oriental  studies,  and  occupied  one  of  the 

Si?  reorPg°e81rXip°re  t°  &  ?iViHan  ^  India’  and  his  cousin- 
Sir  George  Gabriel  Stokes,  is  revered,  loved,  and  honoured 

throughout  the  whole  world.  rea 

The  spirit  of  this  home  happiness  breathes  in  the  life  of  his 

father,  written  by  Sir  William  Stokes  for  the  series^ of  volumes 

on  Masters  in  Medicine.  It  was  a  dangerous  thing  for  a  son  tn 

wnte  his  father’s  life,  but  in  his  hands  it  was  an  fmtaent  sue- 
cess,  so  tenderly,  sympathetically,  and  beautifully  was  the 
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life  told  of  that  famous  man 
re?irVWilifam  ' sTokesw'as  appointed  Surgeon- in- Ordinary  to 
Her  Majesty  the  Quee> “©“of 
Aberdeen  Pb<Ten  invested  with  the  honour  of  knighthood 

«« 

h! ^n\h^wM-cfr^StSy  sounded  and  stirred  every  patriotic 

t'he  S  rfbSJS*™  and  friend,  that  %%»«**£* 

s^couM 

bathetic  and  gave  him  the  option  of  deferring  his  departure 
to  the  Cape  until  his  health  should  be  somewhat  restored 
But  his  sen«e  of  duty  and  his  love  of  his  country  led  Stokes 
m  brave  the  risks  hewas  incurring  and  proceed  by  the  earliest 
steamer  He  suffered  accordingly,  and  was  very  id,  almost 
.ivin?  during  the  earlier  part  of  the  voyage,  though  later  he 
regained  strength,  and  arrived  at  Table  Bay  in  comparatively 

8“ilif«milm<'  a  few  days  there  he  was  ordered  to  Natal, 

so^ht^ 

SlHiSSSSi 

J  His  defence  of  the  surgical  arrangements  of  the  R< 

Medical  Corps  is  so  recent  that  no  one  can  have  forgotten  • 
But  alas !  the  strain  was  too  great  for  the  silver  cord  and  it 
’  Attacked  bv  bronchitis  and  jaundice  he  had  to 

Sre TBer"  a  Natal  health  resort,  toseek  for  the  restoration 

"‘No'furthefdetails  have  reached  the  writer  All  he  knows  is 

the  announcement  that  Sir  William  died  ,““d;juMn  and  coun- 
a  patriot's  death-his  life  given  away  for  his  Queen 

trind  an'K  remains  to1^^  many  attached  friends  is  to  look 
batk  loveThis  memory,  and  perhaps  to  envy  him  h, 

beautiful  life  and  noble  death.  He  was  truly,  m  .he  class  c 
tongue  he  loved  sometimes  to  quote- 

integer  vitoe  scelerisque  purus. 


certainty  of  human  hopes  and  aspirations— all  that  was  mortal 
ailSt o k^ wTs ^  a  Wc la s s i c a Hw r her . 1  ^ i a  iSmductory  addresses 

K  sssaSoS  as 

operative  Surgery  which  enriched  the  pages  of  this  Journal 
Si  well  as  those  of  the  Lancet ,  the  Medical  Press  and  Circular, 
reactions  of  the  Royal  Academy  of  Medicine  in 

Ireland  the  Clinical  Society  of  London,  and  the  Royal  Medi- 
cal  and’Chirurgical  Society  of  London,  of  all  of  which  bodies 
he  w?s  a  Fellow.  His  last  published  work  was  a  touching  and 
truthM  memoir  of  his  father,  which  appeared  m  1898,  as  orn 
of  a  series  of  volumes,  entitled,  Masters  0/  Medicine. 

In  private  and  social  life  Stokes  had  a  personality  wind 
was  aU  his  own.  His  favourite  recreations  were  music  anc 
rravelling  the  latter  assuming  a  pathetic  interest  when  wi 
remember  that  he  sleeps  well  more  than  eight  thousand  miles 
from  his  native  land,  to  which  he  was  so  devotedly  attached 
and  of  which  he  was  so  faithful  and  loyal  a  son.  Yet  be  it  so 

Awake  him  not,  surely  he  takes  his  fill 
Of  deep  and  liquid  rest,  forgetful  of  all  ill. 

A  short  eight  months  ago  Stokes,  like  a  soldier,  respond ed  t< 
the  call  of§  Queen  and  country  to  serve  as  Consulting  Surgeoi 
to  Her  Majesty’s  Forces  in  South  Africa,  and  now,  like  a  sol 

dior  Vi p  has  fallen  at  the  post  of  duty. 

We  deeply  mourn  him  whom  we  have  lost.  We  treasure  a 
a  nriceless  heirloom  the  record  of  a  noble  life  spent  in  th 
relief  of  human  suffering  and  disease.  As  we  ponder  on  t  ' 
heroism  and  devotion  of  such  a  life,  the  famous  words  c 
Cicero  come  into  mind : 


icero  come  lino  muiki .  _ _ .  ... 

Homines  ad  Deos  nullfi  re  proprius  acceduntquam  salutem  homimb 
dando. 


Writing  in  the  Dublin  Journal  of  Medical  Science ,  Sir  John  ^  • 

havehSeCth^is,  at  Durban)  and  the  very  good  food  I  am 


Dr  Tames  Murphy  (Sunderland)  writes:  It  is  with  th 
most  profound  feeling  of  deep  sprrow ;  that 1  have  ]ust i  heard 
the  death  of  my  old  chief.  Sir  William  Stokes.  I  wao  n 
Resident  at  the  Richmond  Hospital,  Dublin,  m  ^73*74.  It  ; 
faid  that  no  man  is  a  hero  to  his  valet,  and  it  may  be  that  fe 

of  us  arc  looked  upon  as  “surgeons”  by  our  residents,  but 

me  Sir  William  Stokes  was  an  ideal  surgeon  and  teaehe  . 
knew  and  taught  the  science,  and  practised  the  art  . 

SUH  fs  distinguished  lather  set  him  an  example,  and  gave  hii 
every  opportunity,  in  the  University  of  Dublin,  and  in  1 
hnsnitaiq  of  Paris  Vienna,  Berlin,  and  London,  of  makin 
himself  master  of  his  subject  and  he  did  so.  He  was  the  mo: 
excellent’master  that  one  could  learn  one’s  work  under  ;  the 
was  always  plenty  of  material  in  his  wards  for  study,  ca^ 
being  sent StcThim  from  all  Ireland  and  even  from  Englan 
Wales  and  Scotland.  He  was  most  enthusiastic  in  hw  w 
and  a  most  perfect  clinical  teacher,  thorough  in  everythin 
lid  explaining  to  his  students  the  most  minute  details  of  tl 
symptoms  of  each  case,  and  the  reason  for  the  treatment.  I 
was  an  excellent  diagnostician,  and  would  do  eve^  opera 

that  he  thought  was  justifiable  so  0^^a^vt^eite?Tian 
seeing  most  of  the  great  operations  done  by  a  master  na 
while  he  left  all  the  minor  operations  to  his  Resident^ 

As  an  operator,  he  was  not  only  brilliant,  but  he ^was 

S^^td0h„w  fc^d  & 

eaual  •  his  lectures  are  classical ;  as  an  orator  his  eloq  - 
was  of’ the  highest  order,  and  his  language  so  °I®a y 
c&e  that  the  most  junior  student  could 
-inter  alia- his  Address  in  Surgery  ^ubll®e  jaeetmg^ 
Medical  Association,  1882),  and  his  Cavendish  Lecture, 
on  The  Altered  Relations  between  Surgery  and  Medicine^ 


“  Next  month  (that  is  July)  1  nope  10  reimu  “"“home  will 
confident  the  war  will  be  over  then,  and  the  j  n  J 
—I  am|sure— make  me  ;as  well  as  ever.  Alas  .  for  tne  un 


A  Monument  to  Lavoiskr.-A  bronze  statue  of  Lavo^i 

the  great  chemist,  was  recently  erected  in  the  Pla 
Madeleine,  Paris.  The  cost  of  the  Btatue  which  s  t 
chisel  of  the  distinguished  sculptor,  M.  Bamas.  was  ^ 
by  a  national  subscription,  and  the  Minister 
Instruction  presided  at  its  unveiling. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


n  ,,  .  „THE  FUNCTIONS  of  nurses. 

M]lRnrovmHal(hnrQTiCitfreS^OIldeDJ'  describes  tbe  state  of  thiDgs  in  a 
SonPLTiinL,tffi»  Where  there  is  no  house-surgeon,  and  the 
ishM  ft  etC-  As  a  menibcr  of  the  governing  bodv  he 

iie  General TledYoa^Pnnn4  uS- un<lual,lied  practice,  and  whether 
tisverv  undeti^i«Ct°w  1  1S  llk,ely  to  censure  the  staff  for  covering  ? 
do  noUhfnk  the  rlnt4  n.ul;®es.?houid  be  employed  iu  such  work,  but 

iCsUhlXUorsoUhest."'^”1  Co“c“  ls  llMyl°  ukc 


C^SioJhas  been  faken^  TE*ENTE$  AND  SALE  OF  PRACTICES, 
nsiversln  mir  t  niimnc  by  5  correspondent  to  the  accuracy  of  certain 
UeoPprard  ce «  ®  r-*KPm U  n  ®  ‘'a  1 1 0 n  of  Locum  Tenentes  and  the 

guineas  a  week"  a  d  11  pp  the  minimum  at  the  present  time  is 
guineas  a  \v eek,  ana  that  it  is  very  commonly  k  guineas  and  that 

paid  1“  addi°i0D  I^is'further  Staled 
KDenses  antfreceint?^^1*!6  dunnB  the  introduction  of  the  successor 
meenient  tn  ILp  cnnh  /v  ^  wll shared  equally,  in  the  absence  of  an 
SS  ttescale  Wlth  rcgai'd  t0  tbe  remuneration  of  locum 

ble  to  flxlt  w^th  ^  1  much  varlatl0n  that  it  is  almost  irnpos- 
o  low  matted  aC:^rat'y--.  Pur  estimate  may  have  been  a  little 
ffimat’e  mav  £ll?e  ?t  1?u possible  that  our  correspondent’s 

oat  at  law  thP  As  to  the,  sale  of  Practices  we  are  advised 

at  fn  abates  of  n^u^cLCOr,resp^dent  contends  for  is  unsound,  and 
urine  the  trftrndncfinn  ^;iWhere  the  receipts  and  expenses  are  shared 
tted  fn  the  contract  of  sale  Successor’ this  should  bc  specially  stipu- 


Ac  practitioners  and  patients. 

mse  to  ward  hi fended  Airs.  U.,  he  had  no  reasonable 
ehl  to  comnlain  S  «n^Ah  doct?r’  n'Jr  can  we  see  that  he  has  any 
tention  Pl  f  7  f  tbe  parties  to  whose  actions  he  draws  our 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


,  HEALTH  OF  ENGLISH  TOWNS. 

^7-three  of  the  largest  English  towns,  including  London,  7,074 

blugudst  isth  d  ThpSannyieai'egVSterfed  tbe  week  ending  Saturday 

1  2og.  and  annHal  rate  of  mortality  in  these  towns,  which  had 

.  5  la s Uv ec k  ' 3T h p  ra't'pq  “tw  two  Preceding  weeks,  further  declined 
u7,Vj  i  e  «  r iie  rates  in  the  several  towns  ranged  from  12  7  in  Bristol 

infheffieldfleld’-I3iinB^rnley’  aud  in  Cardiff ;  to  23  6in  Salfoih 

he  thffv twn SSn  “ter,  and  25  o  in  Norwich  and  in  Liverpool. 

exceed^d  h^  tn^1  r°WnS  thP  ?iean  dealli-rate  was  19.6  per  1,000, 
exceeded  by  0.2  the  rate  recorded  in  London,  which  was  10  *  ner 

'vinLondM°thCi^»atnrat?inthe  thirty-tlirce  towns  averaged  49.3  per 
n  th^thWtv  f™ 3  d®  dffi-rate  f as  eclual  to  4. 4  per  1,000,  while  it  averaged 
'S-StJKw?-  O  ffiu  towns,  among  which  the  highest  zymotic 

.  *fW8^9  %$%’  ^aR»  £  VSS&  and  £ 

fi:i£00?;K58Il,0f  '  °  S?  W«»  H««  “nd  ln“b“da„‘^  “ 
smoii th  •  ■  L ri  !?■!  v.  of  r’?  in  Swansea  and  in  Halifax,  and  1.1  in 
ester^esfr  dshdpffiim*a  °/  5-7  .in  Salford,  5.8  in  West  Ham,  6.7  in 
rciiAiir  a  Sheffield,  and  7.2  in  Hull.  The  mortality  from  sea  riot 
showed  no  marked  excess  in  any  of  the  large  towns  The  cn  dpath«s 

L&erPh7tllfniVene^e  thipy/bre*.  town^fncSd  Stt 

ninnv  «  er’  7  -in  ■Lee(3s*  and  6  in  in  Sheffield.  No  fatal  ease  of 
1-pox  was  registered  last  week,  either  in  London  or  in  anv  of  tho 

imen?  T tFTft  towns;  and  °nly  3  smafi-pox  patients  wer^ndei- 
.a,,1”  Th«^etu’0p0lltan  Asylura  Hospitals  on  Saturday  last 
■  p  r  The  number  of  scarlet  fever  patients  in  these  hosDitals  inri 

2  FeJer  Hospital,  which  had  been  1,827  and “,838  at  thl  “d 
e  two  precedmg  weeks,  liad  further  declined  to  1,702  on  Saturday 

nthe  threrpSr1crdTnegweeksed  dUCiDg  the  Week'  against  2°7’  ^6,  and 
i  isha3r1hreept°f^e  largest  English  towns,  including  London,  6822 
August  1-fhd  ThoWere  r®glstered  during  the  week  ending  Saturday 
;  declined  from  Tlle  annual  rate  of  mortality  in  these  towns,  which 
u  torn  a  2°;s  to  W-5  per  1,000  in  the  three  preceding  weeks  rose 

I  radfor9d  andie.f,tToraprigedH fror?  113  ln  Cardiff,  I1>4  in  Iwansea,  °3  ® 

pton°  osVffn  Pivm  m  Croydon  to  25.9  in  Sheffield,  28.5  in  Wolver- 
ial  towns  thpP,nyPin  HpL’i iand*  3°'7  ln  iJreston-  In  the  thirty-two  pro- 
1  recorded  in  T  miTnf68  ’r^te  was  20,1  per  1>°°°i  or  °-9  more  than  the 
in  the  thirtv  th&?1Ch  was  19.2  per  1,000.  The  zymotic  deatli- 
was  equal  to  .  ave,ra,ged  5-3  Per  1,000 ;  in  Loudon  this  death- 

ial  tOTnsamoM^fihVv8^  averaged  5.7  in  the  thirty-two  pro- 
'ton,  ,0«  in  t  lC  hlgb1est  zymotic  death-rates  were  9.6  in 

iles  causer]1!!  VoolTerb?'mU*'0n’.  and  IO-7  in  Plymouth  and  in  Hull 
;ough  of  id- indNotHnatie  01 1-3  IP  Brigbt0,i.  and  1.4  in  Oldham  ;  wlioop- 
th  •  m,  is5111  Nottingham  and  1.9  in  Derby;  “iever”  of  1  1  in  Ports- 

th/  a^  .fffn  Hnll8'3  &  Prest<4 M  ™  Wolverhampton,- ^  in  Pl|- 
ced  excess  fn  a  n^oVfi  T  le  moTtallty  from  scarlet  fever  showed  no 
e  Ui i riy-thf ee  fn wns^rfr.^1^6!  0 WD Sr  T1ie  50  dcatbs  from  diphtheria 
iDeffield  andef?^Sfif  Cii  d  Tf  in  London,  7  in  Leicester,  7  in  Leeds, 
*eek  either  in3r lataicase  °f  small-pox  was  registered 
s;  andoolvi^ah  “°r  'W  °£  tbe  thirty-two  large  provincial 
August  2-th  in  thi1;?0^  patient  was  under  treatment  on  Saturday 

e:  fever  patients  in rXolltail  Asylll.r?  Hospitals.  The  number  of 
patients  in  these  hospitals  and  in  the  London  Fever  Hos- 


o“atotnrdLtoie°d  tl"!  U,ree  wo- 
weeks!64  “'e  WMk’  ig  KeTr”  crfS? 

deaths0  tlle  we®k,  e n ?i n g Saturday8 la^s L August  Sh,  948  births  and  <2 
duatiis  were  registered  in  eight  of  the  principal  Scotch  towns  The  annua? 
rate  of  mortality  in  these  towns,  which  had  declined  from  10  0  to  n  r,  wr 
'n  the  tour  preceding  weeks,  further  fell  to  16.9  last  week  and  wasP,  « 
Fare-P* FnolJch  mean-rate  during  the  same  period  in  the’thirty-three 
frnm  ^  i i  n  t?wns-  Among  these  Scotch  towns  the  death-rates  ranged 
T.?p  U^7  *  B',md!?e  a'Ud.i3  9  in  Leith,  to  19.1  in  Glasgow  and  21.0  in  Pern, 
Thezymob0  death-rate  in  these  towns  averaged  3.5  per  1  oco  the  hiche<si 
rates  being  recorded  in  Glasgow  and  Paisley  The ^272  deaths 
‘n,  Gla??ow  included  13  from  measles,  4  from  scarlet  fever  from 
looping- cough,  5  from  “fever,”  and  31  from  diarrhoea.  Two  fatal 
jneasles,  3  of  diphtheria,  and  6  of  diarrhma  were  recorded  in 
dnihiimni1  ’  sfven  deaths  from  diarrhoea  occurred  in  Dundee  ;  and  2  irom 
dTi  beil^Llfrom,who2piDWgb.  and  5  from  diarrhoea  in  Aberdeen 

w.e®k  ending  Saturday  last,  August  25th,  909  births  and  s -a 
d^fd'i's  were  registered  in  eight  of  the  principal  Scotch  towns  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  17.0  an d  i6. q  in  the  f wo 
Pi?”®®ed*°g  weeks,  rose  again  to  17.9  last  week,  and  was  1.9  per  1000  less 
Vnoiicw  mean'rai-e  during  the  same  period  in  the  thirty-fliree  large 

h  8gin  Perth ^nri  AJ^°ngT  tb^s?  SL‘otc.h  towns  the  death- rates.rangcd  from 
it. 8  in  Berth  and  16.6  in  Leith  to  23.3  in  Paisley  and  24.0  in  Greenock  The 

zymotic  death-rate  in  these  town  averaged  3.3  per  1,000.  the  highest  rales 
being  recorded  in  Paisley  and  Greenock.  The  ^slTeaths  relistered  in 
Glasgow  included  4  from  measles,  3  from  scarlet  fever,  3  from  diphtheria 
rWhc\  wh°opniS'  cough,  4  from  “fever,”  and  17  from  diarrhoea  Four 
deaths  fiom  diarrhoea  and  4  from  measles  were  recorded  in  Edinburgh  • 

3  dea-ths  from  whooping  cough  and  4  from  diarrhoea  occurred  in  Duncfee’ 
and  2  deaths  from  diphtheria,  4  from  whooping  cough,  and  7  from 
Aberdeen  “  Greenock-  Diarrhoea  caused  7  deaths  Jn  Paisley  and  6  in 


MEDICAL  NEWS, 


Medical  Magistrate.— Dr.  Walter  M.  Hamilton,  of  Patri- 
croft,  Lancashire,  has  been  appointed  a  magistrate  for  Eccles. 

Manchester  Children’s  Hospital.— At  the  last  monthly 
meeting  of  the  Board  of  Governors  of  this  hospital,  the  Hono¬ 
rary  Treasurer  reported  that  ^3,000  had  been  received  from 
the  residuary  legatees  of  the  will  of  the  late  Mr.  John  Harling 
and  £1,000  from  Messrs.  Yates  for  the  endowment  of  a  cot  in 
memory  of  their  father,  the  late  Mr.  William  Yates,  Castleton 
(formerly  of  Swinton). 

Prizes  at  the  Paris  Exhibition.— Messrs.  Down  Brothers 
have  been  awarded  the  Grand  Prix  in  Class  16,  Medicine  and 
Surgery,  Pans  Exhibition,  for  their  exhibit  of  surgical  instru¬ 
ments  and  aseptic  hospital  furniture.  The  jury  was  an  inter¬ 
national  one,  composed  entirely  of  foreigners,  including 
several  foreign  medical  men.  Messrs.  Armour  and  Co.  have 
been  awarded  a  gold  medal  for  their  display  of  extract  of  beef, 
vigoral,  pepsin,  and  pharmaceutical  products. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

UN^DHOSPn'AL.— ^ House-Surgeon.  Silary,  £100  per  annum,  with 
Doaid,  loading,  and  washing.  Applications  to  the  Secretary  by  September  3rd. 
BERKSHIRE  ASYLUM,  Wallingford— Second  Assistant  Medical  Officer,  unmarried  and 
not  more  than  30  years  of  age.  Salary,  £120,  rising  to  £150  per  aunu  n,  with  board 
iurmsnea  apartments,  attendance,  and  allowances.  (Applications  to  the  Medical 
Superintendent. 

BIRMINGHAM  GENERAL  DISPENSARY. — Resident  Surgeon,  unmarried.  Salary 
£150  per  annum,  with  £3)  allowance  for  cab  hire  and  furnished  rooms,  etc.  Anoiica- 
tions  to  the  Secretary  by  September  24th. 

BOURNEMOUTH;  BOSCOMBE  HOSPITAL.-House-Surgeon.  Salary,  £60 per  annum 
with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by  September  3rd 
BOURNEMOUTH  ROYAL  VICTORIA  HOSPITAL.-House-Surgeon.  Salary,  £80  per 
annum,  with  hoard.  Applications  to  the  Chairman  of  the  Committee  by  September  Oth. 
BRISTOL  ROYAL  INFIRMARY.— Honorary  Ophthalmic  Surgeon.  Applications  to  the 
Secretary  by  September  10th. 

BUXTON:  DEVONSHIRE  HOSPITAL.- Assistant  House-Surgeon.  Salary,  £50  per 
annum,  with  furnished  apartments,  board,  and  washing.  Applications,  endorsed 
Assistant  House-Surgeon,”  to  the  Secretary. 

CARDIFF  :  UNIVERSITY  COLLEGE. — (1)  Demonstrator  and  Assistant  Lecturer  in 
Anatomy;  (2)  Demonstrator  and  Assistant  Lecturer  in  Physiology.  Salary  in  each 
case  £120.  Applications  to  the  Secretary  by  September  8th. 

CARLISLE  DISPENSARY.— House-Surgeon.  Salary,  £150  per  annum,  with  apart¬ 
ments.  Applications  to  the  Honorary  Secretary,  Mr.  G.  A.  Liglitfoot,  23  Lowther 
Street,  Carlisle. 

CHESTER  GENERAL  INFIRMARY.— Second  Resident  Medical  Officer.  Salary,  £80 
per  annum,  with  residence  and  maintenance  in  the  house.  Applications  to  the 
Chairman  of  the  Board  of  Management,  29,  Eastgate  Row,  Chester 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria  Park,  E  — 
Resident  Medical  Officer.  Salary,  £100  per  annum,  with  hoard,  etc.  Applications  to 
the  Secretary  by  September  8th. 

CITY  OF  LONDON  LYING-IN  HOSPITAL.  City  Road,  E.O.-District  Surgeons. 

Applications  to  the  Secretary  by  September  18th. 

CROYDON  UNION.— Medical  Officer  for  the  No.  9  District.  Salary,  £90  per  annum 
with  usual  extra  fees.  Applications  on  forms  provided  to  the  Clerk  to  the  Guardians. 
Union  Offices,  Mayday  Road,  Thornton  Heath,  by  September  7th. 

DOUGLAS,  ISLE  OF  MAN:  NOBLE’S  GENERAL  HOSPITAL  AND  DISPENSARY.— 
Resident  House-Surgeon,  unmarried.  Salary,  £72  per  annum,  with  board  and  wash- 
imf-  Applications  to  the  Honorary  Secretary, 25  Athol  Street,  Douglas,  by  September 

7uhy 


EAST  LONDON  H«m« •  W>R 

KcaTSSc^r.ilfa^ 

pT«W»m  Applications  in  each  case  to  the  Secretary  by  September 
EAST  SUSSEX  COUNTY  ASYLUM  “ 

GLtn8^sW  University  Court.  91.  West 

Kegent  Street,  Glasgow,  by  Septemter  12th  H  llo  R„ad,  N.-(l)  Anesthetist. 

GREAT  NORTHERN  CENTRAL  HOSEIJAU.  House-Surgeon.  Appointment  ior 
Honorarium,  10  guineas  per  annum  (2)  ^ "“"  wPh  boail  lodging,  and  washing, 
six  months.  Salary  at  the  rate  of  Add  per  annuiu.^  17th  respectively. 

Applications  to  the  Secretary  by  v.  _  ^  Salary  at  the  rate  of  £120 

HAMPSTEAD  HOSPITAL.  N.W.— Reside  « ^ic  to’ the  Honorary  Secretary  by 

per  annum,  with  rooms,  coals,  and  gas.  Application 

September  10th.  Tenens  for  a  month  or  more.  Salary,  3  guineas  a 

ISLE  OF  WIGHT  ,^sJ^y“-~pe  ^puiicalions  to  the  Medical  Superintendent, 
week  and  travelling  allowance  APW  cat  Salary  comme; 


week  and  traveUing  allowance.  PP  1  ‘  3Aetlica.l  Officer.  Salary  commencing  at 

^ A^kl^Spm'liannuin,TwitoS  u^ua^  "sDlowances!  ^Applications  to  the  Medical  Supenn- 


tendent.  .  .  <o\  Assistant  House-PhTSician ;  (3)  Assistant 

LEITH  HOSPITAL.— (1)  ^|®nP^Sy!itaoor  Department.  Applications  to  Mr.  G.  V. 
House-Surgeon;  (4)  £^f°JLt(.eet  Leitn,  by  September  15th. 

Mann,  Secretary,  33,  Bernaid  '  t  Portland  Street,  W.— Non-resident  House- 

LONDON  THROAT  HOSPITAL  ,804.  Great  ^orarlHm  at  the  rate  of  £25  per  annum. 
Surgeon.  APP°i“^e“U°L  of  the  Medical  Committee  by  September  21st, 
Applications  to  the  Secretary  oicne  —junior  House-Surgeon.  Salary.  £70  per 

MAS™h taird aSl ^reswence  Applications  to  the  Chairman  of  the  House 

Committee.  wr,p1?  PAVILION  AND  HOME— Surgical  Officer.  Applications 

MANCHESTER  ;  CANCER  PAVILION  api  September  2nd. 

to  Mr.  E.W.  Marshall,  38. Barton  Arcane  *_  Kesi(Jent  Medical  Officer;  un- 

MANCHESTER  CHILDREN  S  flOSPliA^^  el’islible  for  re-election  as  Senior  salary 
married.  Appointment  forsi  junior’  and  £l(JU  as  Senior,  with  hoard  and  lodging. 
iVnlfca^na1  Me*  SrT,  U^nsafy  fo  ai  tside  Street,  Manchester,  by  Sep- 

MElToPOUTAN  HOSPITAL,  Hingalan^Rc^d^N.E.— (l^Hou^e-Phyammm^Salary,£40 
per  annum.  (2)  House-Surge  •  141  Assistant  House-Surgeon.  Salary,  £25  per 

amium'^Appointment3 for  six  months.  Applications  to  the  Secretary  by  September 

HOMB  SHIELDS  AND  TYKEBODTH j, “»i^«SH«0»5!SlfVS2.  ”S 

*<V^i!5w-,ev8aarg>^.v1^  *—  •  » 


Applications 

September 2ith.  Tro„ti,h  Town  Foad.  N.W.— Assistant  Resident 

NORTH-WEST  LONDON  HOSPITAL, ■  Kentrsh  I  annum>with  hoard,  residence,  and 

Snng  J  i^ior  ^eUgtaSomr  [election  to  senior  post  wnen  vacant.  Applica¬ 
tions  to  the  Secretary  by  s?Etember  4th.  Resident  Surgeon.  Salary,  £200  per 
NOTTINGHAM  GENERAL  DISPENSAR  .  H)  R  £I,M1  per  annum,  with  all  found 

RYDE:  ROYAL  I^LE  OF  ^J'fSleoHues'to  nurse^ITAppliS,tionsnto  thelsecretary. 

st.^eo^^^ 

ST.  PS’S’  HOSPITAL  FyOR 

pe'/^nnun^wS^lMwd^lod^iig^an^  washing.  Applications  to  the  Secretary  by 
Applicatiims11 1™ the8 Clerk  Stoke-upon-Trent,  by 

attendance?'  Metical  Superintendent  by  September 

13th.  _ 


MEDICAL  APPOINTMENTS. 


_  _  _  t  r-  x>  t  annotated  Medical  Officer  of  Health  to  the  Ex- 

EATmouth  ’U^toiCDisOrictPclM0 A^  Kmnpe^M.I^Brux.,  M.R.C.P.Edin.,  M.R.C.S.Eng., 
resigned  ERCSI  D  P  H  ,  appointed  Medical  Superintendent  Officer 

--  -  - — ~ 

Offl  se  r  and.  Public  Ya. 

HAciLnatorTLr',tbeRGiUlnghkmC;Dis.rict  oPf  Ibe  Shaftesbury  Union,  pice  T.  Wood. 
HAYWXEDP'LWdCurUng8'kBea,BnS  Durh..  M.R.C.S.,  IL.R.C.P.,  appointed  Resident 
UtgeIm?  A.<G^B.y  M.B^Ato’d!*,6 appci^lS^ertiSin8>Factory  Surgeon  for  the  Helens- 

joOT^John  Harris,  M.B..  C.M.Glasg.,  appointed  Certifying  Factory  Snrgeon  for  the 

Maesteg  District  of  Glamorgansl b^t e  appointed  Melical  Officer  for  the 

KENDALL,  W  B  L .K.O. P. EcUn. ,  blum* .wa* „  ^8oper>  M.K.C.S.Eng. 

Kings  wear  ot  p  h  Camb  appointed  Medical  Officer  for  the  Beaconsfleld 

M,*„.  Officer  » 

Mcy°Yi.)LaJ;’an,'l  stPuncv  Sick  Asylum  District!  vice  R.  R.  Sutter.  M.D.  Aberd. 

offlcer  t0  the  Bxeter  Po3tal  staff' 

MACKENZiTnJ.  ^D  Ab'erd.,  reappointed  Medical  Officer  of  Health  for  the  Borough. 

of  Glossop  runs  Edin  appointed  Medical  Officer  of  Health  for  the 

^ADarnn^oE  D^stric^of  ^the^DarhngVott^Lhiion,  vice  R.  T.  Mansou.  L.R.U.P.Edm., 

PACING  JohT'M.D.Camh..  M.R.C.S.Eng.,  appointed  Certifying  Factory  Surgeon  for 

rieT 

RHYS  W  L  L  R  C.P  Lond  .  M.R.C.S.Eng.,  appointed  Certifying  Factory  Snrgeon  for 

ROB?NSorNaw'EH^rL.R.CLHLorrKL!eM!R*!c^s!Eng!,Iappointed’.Medical  Officer  of  Health  for 

SPOOhE^t  AWl’ R Assistant  Medical  Offlcer  of  the  Miie 
End  Infirmary' Workhouse,  and  Schools,  vice  H.  Herbert,  resigned 
Sumpter,  E.  W„  M.  B„  B.S.Durh..  appointed  Metacal  Officer  for  the  Cley  District 

S„5xs  “mrezs  .. «. a****. 

Hospital.  TBPS  Edin  annotated  Medical  Officer  for  the  Skelton. 

THODKistErfct  of’the^Gu^borough  Union'.  ’ptae^S  ^Merryweatner,  L.R.C.P.,  L.R.C.S.Eum.. 

HEHs&a&  yawaw®a  »  k* 

WATTSSE!n.,M.D.Edta.,  appointed  Medical  Offlcer  for  the  Guisborough  Union  Work- 
WiLLLAM^/w.'R^E.^'M^jtoh.B.Etoi^  hPjwitaie^Assistant  ^dical  Officer  to  the  West 

*iw“  -  “ 

Wim.WM  M.B.,  C  M.Edin.,  appointed  Medical  Officer  of  Health  for  the  Rye  Rura 
District,  vice  E.  W.  Skinner,  M.D. Edin.,  resigned. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 


West  London  Post  -  Graduate 

Course,  West  London  Hospital,  Ham¬ 


mersmith  Road,  W„  5  P.M.  —  Dr. 
Ball ;  Throat  aud  Nose  Cases. 


TUESDAY. 


Medical  Graduates’  College  and  *  in*’~Dr’  C°nSuUati°B' 

Polyoltaic,  22,  Chemes  Street,  W.O.,  (Skin.)  | 


WEDNESDAY. 

Medical  Graduates;  College  and  Wt ' 

Polyclinic,  22,  Chemes  Street,  W.C.,  tion.  1  Meaicaij 


THURSDAY. 


West  London  Post-Graduate  M«^g^^r^“»^CollM» 

^!!ue1’thW1ttUt?nd0WH05P1|1M.P?“:  4  ri. -Mr  £  Hutchinson  :  Consults- 

Baldwin  :  The  Treatment  of  Fractured  tion.  (Surgical.) 

Jaw. 


FRIDAY. 

Medical  Graduates’  College  and  i  e.M.-Mr.  J.  Griffith :  Consultatiou. 

T.  1  ■  nn  ro.««inr,  Qtwnnt  M/  II 


BA^^?^^iHbarf1DlsHiR  (o8  EUe^cmi^^ani?  tlfe''Svil^PaOshes  EUesmere^  RuraR 
, Diatrict °f  the 

CLA^K.'D^J^aCTofnted  Medical  (»<ncer  for  ^he  Osmotheriey  District  of  the  North- 

CLA^fR^M0  B  CapptataedAn8esistan?Medical'  Officer  to  the  Mill  Road  Infirmary  of 
°  the'West  berby  uSion,  vice  F.  S.  Pitt-Taylor,  M  B.,  Ch.B.Vict.,  resigned 
Connolly,  T.  J.,  M.  B.,  appointed  Medical  Officer  for  the  Kinvara  D.stnct  of  the  Gort 
Union,  vice C.  J.  Nally,  L.K.C.P.,  L.K.C.S.I.,  resigned. 


Polyclinic,  22,  Chemes  Street,  W.C..  (Eye.j 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  ^^h' 
Ss.  6d.  f which  sum  should  he  forwarded  in  post-office  order  * 
the  notice  not  later  than  Wednesday  morning,  m  order  to  ensure  mserti 

the  current  issue. 

MARRIAGES.  w 

rABNCO_MBB-BlNNIA?.-On  August  23rd,  at Vicar 


mmm  M _ -On  August  23rd,  at  Harborne  Parian haurt..,^  ^1(jal .  st. 

J.  Price,  M.  A.,  Vicar  and  Rural  William  Turberville  Farncoffibe, 

Peter’s,  West  Bromwich,  cousin  of  the  bridegroom,  w  mam  inr  BlrmmghaE1  m 
M.D..  second  son  of  Richard  Farncombe  SIM.*, bert.  Edw i n  Bayliss.  Belmont, 
label  Maud  Bimnan,  niece  A^.^P^n^Ient'embe?  19Dh,  2Jth,  and  21st.  'Ho 


Isabel  Maud  Binnian,  niece  and  adoPLeH  ^"gftht|eDtembebl9th  2Uth,  'and  21st.  «o 
Harborne.  At  home  Bishopstone,  Harborne,  September  mou,  m  , 

JESP^EESON-JONES.-On  August 29th,  at  SJ-  ^iMward^ylor  Jomfs^George  Cordy 
R  iv.  Wm.  Taylor  Jones.  M.A.,  and  the  Rev.Edwaid  IS  Edwards  Jealfresun, 

,le “■  ” 

onss,  of  Framiiugham. 


DEPT.  I. 


LETTERS,  NOTES,  Etc. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 

ANCER,  Brompton  (Free).  Attendances— Daily,  2.  Operations.— Tu.  W.  F., 2. 
kntral  London  Ophthalmic.  Attendances.  -Daily,  1.  Operations. — Daily 

!W^^aOor-ITp®l^T2.^;oEp.fF.f2EAE-  Attendanees-~M-  w-  S-,2;Tu.F.. 

£?°?s-  Attendance*.— Medical  and  Surgical,  daily,  1;  Women,  W.,  1;  S  9  30* 

D.  Th  o  i,  '  cinmr.  n'  l'M  k‘i’  8  f 'Ha-oat  an|  f  *  \ 1,  30  i  Electro-Tnerapeu ties’ 
— W  tK  y  3:'“  o  u*  aU‘  E->  1 1  Id— * -sen,  W.,  9.45 ;  Orihopsedic,  Tli.,  1.  Operations. 

helsea  Hospital  for  Women.  Attendances.— Daily,  1.30.  Operations— 11  Th  F  2. 
ity  Orthopaedic.  Attendances.— O.-p.,  M.  Tu.  Th.  F.,2.  Operations,— M„  4.  ’  ** 
ast  London  Hospital  for  Children.  Operations—  M.  Tu.  Th.  F., 2. 
f^Tim?.RTHEKw  C^mTR,AL-  attendances—  Medical  and  Surgical,  M.  Tu.  W.  Th  F 

X-  2-30  1  Skin.  W„  d>l 

SSt  M.“*dSKub? o.-K  ,HP'ThM-  L°"P.’  M.TE  F„  12 ;  sur. 


r  The  Britteu  ft  T  . 

LMeDI'JAL  JoU&NAl  ^  A  5 


M.  Tu.  Th.  F.  S.,  1.30 ;  o.-p.,  M.  W.  Th.  F„  12  :  Sur= 
h.  S.,  12;  Obstetric,  i.-p.,  M.  Tu.  Th.  F„  1.30-  o-d 
F.  1.30 ;  o.-p.,  M.  Tu.  F„  12 ;  o.-p..  Ear,  Tu.,  12 
•1,  daily,  9.30.  Operations.— Tu.  F.,  1.30 ;  (OphthaL 


Th.  S.,  12;  Eye.  i.-p„  M.  Tu.  Th.  F 
Skin,  Tu.,  12;  Throat,  F.,12;  Dental 
mlc),  M.,1.30;  Th.,  2.  ’ 

ospital  for  Women,  Soho.  Attendances—  O.-p.,  M.  9;  Tu.  W  12-  Th  9-  F  S  12 
Operations—  M.  Th.,  3  ;  Th.S.,9.30.  au.,u,  r.o.,  13. 

ino’S  College  Attendances.— Medical  and  Surgical,  daily,  2;  Obstetric  daily  2  • 

rt’wfskinfi^io.'  Vrim^V^’.^.-22-30;  TtWat-  1J»  *’■  2  >  & 

Ctefric,iu^Th“FT,ledoCpal; W^i^V  &e°£u  Th  I? 

Dental,  M.  Tu.  Th.  F.,9.  Operations Tl'miy,'  £  *  ’  ’  ^  W”  9*  Skm-  Th-9S 

perance.  attendances.— Medical,  i.-p„  M.,  2.30;  Tu.  F.,3.30;  Th.  2  0  •  O -d 
d.  Tu.  W.  F.,1;  Surgical,  I.-p„  M„  2 ;  Th.,3;  O.-p.,  M.  Th!,  1.30.  Operations-  Th  4  * 

^Hhuiy  9  3lfOAT' Great  P°raaild  Street<  Att«Md«nc«».-Daily,  2;  Tu.F.,6.  Operations. 

stropoliian.  Attendance*.— Medical  and  Surgical,  daily,  2;  S.,9;  Obstetric  W  2 
th6*  4^**"*  Thioat  and  Ear,  lh.,  2;  Dental,  Tu.  Tn.  S.,  9.  Operations. — Tu,  VV.,  2.30; 

iddlesex.  Attendance*.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu  Th  130* 
i.p.,M.,9  ;  W.,  1.30;  Eye,  Tu.  F.,9;  Ear  and  Throat,  Tu.  F.,9;  Skin,  Tu  4-  Th  ’’ 930 • 
Dental,  M.  X.,  9,30;  W., 9.  Operations. — Daily,  1.30.  •»  •oufl 

.tional  Orthopedic.  Attendances. — M.  Tu.  Th.  F.,  2.  Operations. _ W.  10„ 

1A,L0  f  Th  V20M1SN-  -Attendances.— Daily ,  2 ;  Ophthalmic,  W.  S.,  9.W  Opera* 

irth-West  London.  Attendances.— Medical,  daily,  exc.  S.,  2;  S  10- Surgical  daily 
-Th  ^  '  1  0b3tetrlc-  W-2-  W-,  9’;  Sum,  F„  2;  Kkffl,  T.,9 . 

w^-fuE3Frith  Street‘  ^tendances.- M.  S„  3 ;  Tu.  F„  9 ;  W„  2.30 ;  Th.,  7.30.  Opera* 

tal  Eye,  Southwark.  Attendances— Daily, 2.  Operations—  Daily. 

rKv.'FY!E1K  attdio.a'rCnS'a^^?&X  a“d  Surgical  daily  2 ,  Diseases  of  Women,  Tu.  S.„ 

l  \\  ^ii^i  lh.,  9.30 ,  1  hi  oat,  I\ose,  aiici  Lar,  »V  .,  9.30  Over ationx _ w  s  o  * 

Ophthalmic),  M.F„  10.30;  (Diseases  of  Women),  S„ 9.  operations.  W.S.,2; 

tal  London  Ophthalmic.  Attendances.— D aily,9.  Operations—  Daily  10. 
xal  Orthopjedic.  Attendances.- — Daily,2.  Operations. — O.-p. ,11  2-i-p  Tu  Th  230 
tal  Westminster  Ophthalmic.  Attendances.-Ds.dy,  1.  Operation  -Daily  2 

$ 

;  Skin  Tu.,  9  Larynx,  M.  Th.,  2;  Orthopaedic,  Tu  1.30  •  Dei  taf  'hi  k  o  tiii'J'' 
Action  tor  Ovariotomy,  -^“^--Daily,  1.30 ;  (Ophthalmic) ,  Tu.  F.  2  ■’  AbtontaS 


- >  -  -j  *  *  — •  Lauj,  ±-,  wpmiiaimic,  vv.,i;  Dental,  Th.  9 

mabk  s.  Attendances,  Fistula  and  Diseases  of  the  Itectum  Tfiaip«  y  o.  -f a »>, niAn 
r.,9.30.  Operations.- Tu.,  2.30;  Th.,2.  c  um,  males,  S.,2;  females. 

Marx’s.  Attendances.— Medical  and  Surgical,  daily,  1.45;  o.p.,  12.45:  Obstetric  Tn 
•  O-P;*  Xh.,  1 !  Lye,  lu.  1.,  9j  Lar,  M.  'lh.,9;  Throat  lu  F  s  •  sk-in  ai  *  'i-v,* 

;  Dental,  W.S.,  9  ;  Electro-Therapeutics,  Wr.  S.,  10;  Children’s’ Medical^ 
operations.— M.,  2.F0 :  Tu.  W.F.2:  Th.,2.*;  S„  19;  (Ophthalmic)  F  10  *  Th“  9‘ 

*“*  5j  TU”2i  W-5;Th-2:  1M  Women  and  Children)- 

Thomas’s.  Attendanceg-l-p.,  Medical  and  Surgical,  M.  Tu.  Th.  F  2- on  daily  l  3h- 
bstetnc,  Tu.  F.,2;  o.p.,  W.  S„  1.30;  Eye,  Tu.  F.2;  olp.,  dally  exc  s’  130-  Far 
30;  Skm,  F„  1.30;  Throat,  Th.,  1.30;  Children,  W.,  lu^SO;  Electro-therapeutics  Th* 
Mental  Diseases,  Th.,  10  ;  Dental,  Tu.  F„  10  ;  X-Iiays,  Tu!  F.  2  ■  Vaccinal ’  iH 
faerLThiS9  30>ally’ 2’  Tl1-.  (dynaicoiogical),  Th!,  2  ;  (Throat)’  m!’,  9.30; 

™hUcolEogf^! ;1lTw.SCHI!'I,m’  Attendances.- Daily.  1.30.  Opera* 
.c°m!,  W°ldeu  Syuare-  Attendances.— Dally,  1.30;  Tu  F.,  6.30.  Operations.- Daily, 

-outisb;®’  TU’  F”2;  ilUOaC  a“d  IJoSe’  Tu-  1'-  S..  10.  ’oiieraitoViDaily; 

STMInstee  Attendances.— Medical  and  Surgical,  daily  2  •  Obstetric  At  Tn  r? 
Eye.yTu.  F„  9.30;  Ear,  Tu.,  2;  Skin  W„  2?  De’n^l.V’s ^Xlt^OperiU^ 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

'  ™rrNICATiONs  for  the  Current  Week’s  Journal  should  reach  the  Office 
-7,  TEH  T1IAy  ^|III|,AV  wei.xkshav.  telegrams  can  be  Keceited 
'  Thursdat  Morning. 

i-ertNStCrtnd°  w  £eSP^,nn*  E?,itorial  mattel’s  should  be  addressed  to  the  Editor,  1  Agar 
•iverv- .  t  *1  ’  I  ’V"  niudoli ;  those  concernmg  business  matters,  advertisements  non. 
mmL  W.C.,  LoiSdS.NAI,‘  et°"  sh0uld  be  addressed  t0  the  Manager,  at  the  Office,  429, 

•y/dt^/feBKrrisH  f0r  PUblication  are  understood  to  be 

non.  a  ■  ■ RITISH  medical  Journal  alone,  unless  the  contrary  be  stated 

■»  reoue^T,1: Vcprint3  of  their  aidicle.s, Published  in  the  British  Medical  Journal 
ttKsPovnr  communicate  with  the  Manager,  429,  Strand,  V.C..  on  receipt  olproot 

’  no$ice  t0  be  talkeu  01  tbe,ir  communications  should  autheuti- 

" ltn  tbclr  uames— of  course  not  necessarily  for  publication 

‘  thl  folffi^ffil  wneekanSWere<1  ar®  re4UeSted  t0  l00k  at  tbe  Notices  to  Correspondents 

0F3?ICE  °E  THIS  J°UENAL  CANN0T  t'NDER  ANT 

tft?*  n!  A'!d!d  d,;lay.  it  is  particulaily  requested  that  ALL  letters  on  the  editorial  hnoi 
bis  priveate°houNseL  be  a</dl’e33ed  to  lbe  Edltu1’ at  Office6?/^0  Journal,  und  nS 

t m calH j o ur n a S^7/Thie  telegraphic  address  of  the  EDITOK  of  the  Kbh>^ 

tbe  BR^'^Vici^f&Ar AMaTEX.  °f  the  ****&* 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  Bbitish  Medical  Jodbnal  are  devoted  Ml  be 
found  under  their  respective  headings.  wtvotea  unu  be 

QUERIES. 


C  diarrlwea.LI  aSkS  f°F  the  f°rmula  °f  “  ^..Watson’s mixture"  for  summer 

Climate  would  be  glad  to  know  of  a  place  in  Italy,  Germany  nr 
where  a  gentleman  could  live  quietly  in  lodeinus  at  ahmw7,  °r.Flani?e 
As  the  gentleman  is  rheumatic  the  climate  slfoufd  be  wan!!  and  dry. CCk' 

N?o2?EENEI1  asks  -f  any  reader  can  tell  him  (1)  of  a  book  on  museum 
mpthod6”- ?rieSef1Vlng :  H  °J  an  account  describing  the  “formalin 
Elutions.’  (3)  a  CGment  f01'  gIaSS  jars  which  wil]  resi9t  glycerine 

EUS  S&KSffiK  ig. whlQh  1,8  ““,d  obl*‘“  ““dS 

1 1  boon  !1C!hLWOvUlrv.be  ob]ig?d  by  information  on  the  following  ;  He  has 
een  asked  whether,  m  the  event  of  marriage,  a  woman  with  the  fnl- 
history  would  have  any  chance  of  having  acliild.  She  is  si  years 
D^t8^’«Un^QarPe^<i,  aQd  has  never  had  a  child.  For  the  last  two  years  she 
has  menstruated  occasionally  at  long  intervals.  She  menstruated  la^t 

?,?£te£\ber’  11  in  March,  and  last  in  June.  HypericZ  has  answered 

that,  takiDg  into  consideration  her  age  and  her  menstrual  historv  it  is 
impossible  that  she  could  have  a  child.  Is  he  right  ?  Illstoiy>  *  1S 

%*  It  is  not  impossible  that  the  woman  under  the  circumstances 
described  should  have  a  child  ;  but  it  is  ,in  the  highest  degree  impro- 
Dame. 


ANSWERS. 


“.Koumiss”  can  be  obtained  from  Mr.  Martindale,  10,  New  Cavendish 
Stieet,  \\ .  ;  and  doubtless  from  most  pharmaceutical  chemists. 

E-~We  are  advised  that  in  the  circumstances  described  half  a  guinea 
would  be  a  moderate  charge  if  the  attendance  was  extended  over  some 
time  ;  and  one  guinea,  all  told,  if  for  a  single  visit. 

Accuracy.— The  text  of  Miss  Kingsley’s  letter  was  taken  from  the  Times 
Yb<;E®  the  Passage  appears  exactly  as  printed  in  the  British  Medical 
Journal.  We  think  it  probable,  however,  that,  as  our  correspondent 
suggests,  Miss  Kingsley  wrote  “  on  the  mend,”  not  “  on  the  mud.  ’ 

A-B.  might  refer  to  the  section  on  Diseases  of  the  Penis  in  the  first  volume 
of  Bangs  and  Hardaway’s  Genito- Urinary  and  Hkin  Diseases.  Also  to  the 
werk  on  Impotence,  Sterility,  and  Allied  Disorders  by  the  late  Dr  S  W 
Gross,  .of  Philadelphia. 

Surgbon.— Our  correspondent  hardlygives  us  sufllcient  information  for  a 
definite  reply  to  his  questions.  In  the  case  of  a  tenant-farmer  with  a 
moderate  farm,  ^5  5s.  would  be  as  much  as  he  could  pay.  If  he  farms 
on  a.  larger  scale,  there  should  be  a  proportionate  increase  in  tlie  fee 
In  the  case  of  the  servant-girl,  we  think  (with  the  same  reservations  as 
above  stated)  that  ^3  3s.  would  be  a  proper  fee. 

The  following  books  may  be  recommended  for  the  Preliminary  Scientific 
Examination  of  the  University  of  London  :  Analytical  Chemistry,  by  A 
J.  Bernays  (London:  J.  and  A.  Churchill,  1889,  4s.  6d.);  Manual  of 
Chemistry,  by  W.  A-  Tilden  (London :  J.  and  A.  Churchill,  1897,  10s  j • 
Practical  Organic  Chemistry,  by  S.  Kideal  (London  ;  II.  K.  Lewis  1889 
2S.  6d.) ;  Organic  Chemistry,  by  I.  Remsen  (London  ;  Macmillan  andCom- 
pamy,  1893,  6s.  6d.) ;  Textbook  of  Physics,  by  A.  Daniell  (London :  Mac¬ 
millan  and  Company,  189s,  21s  );  Textbook  of  Sound,  by  E.  Catchpool 
(London:  Clive  and  Company,  1894,3s.  6d.);  Lowson’s  Botany  (London- 
Clive  and  Company,  6s.  6d.) ;  Natural  Philosophy,  by  A.  P. '  Deschanel  • 
Wells  and  Davies’s  Zoology  (London:  Clive  and  Company,  6s.  6d.) ’ 
Structural  Botany ,  by  D.  H.  Scott,  2  parts  (London :  A.  and  C.  Black’ 
1894-6,  3s.  6d.  each). 

Cyclops.— The  following  books  may  be  recommended  for  the  Primary 
Examination  for  the  Fellowship  of  the  Royal  College  of  Surgeons  of 
England :  Quain’s  Anatomy  (tenth  edition  (London  :  Longmans,  Green, 
and  Co.) ;  Cunningham’s  or  Ellis’s  Manual  of  Dissections  (London  : 
Smith,  Elder,  and  Co.  1876) ;  Stewart’s  Textbook  of  Physiology  (London  • 
Baillibre,  Tindall,  and  Cox,  1895.  15s.) ;  Poster’s  Textbook  of  Physiology 
(London :  Macmillan  and  Co.  1898) ;  Stirling’s  Manual  of  Physiology 
(London  :  C.  Griflin  and  Co.  1895.  9s.) ;  Wiederheim’s.  Structure  of  Man 
(London:  Macmillan  and  Co.  1895.  8s.);  and  Flower’s  Osteology  of  the 
Mammalia  (the  chapters  referring  to  man  only).  It  is  advisable  to  go 
through  a  practical  course  of  physiology  and  also  of  anatomy  if  these 
subjects  have  not  been  done  recently.  Our  correspondent  would,  we 
fear,  find  it  difficult  to  prepare  for  the  examination  without  giving  up 
his  practice  for  some  months,  but  we  are  not  prepared  to  say  that  it 
could  not  be  done  otherwise.  When  Napoleon  was  told  that  something 
was  “impossible,”  he  replied  “Neme  dites  jamais  cette  bote  de  mot.” 
But  certainly  it  would  be  a  big  undertaking  to  attempt  to  take  the 
F.R.C.S.Eng.  while  in  active  practice. 

home  for  Inebriate  Working  Woman. 

Our  correspondent  would  probably  obtain  what  he  requires  on  communi- 
a.  eating  with  the  Matron,  The  Grove,  Fallowfield,  near  Manchester. 

The  Inebriate  Acts 

L.II.— Under  the  Inebriate  Acts  retreats  may  be  kept  for  tne  voluntaiyuse 
of  habitual  drunkards.  In  addition  inebriate  reformatories  muy  be 
established  for  criminal  inebriates.  Persons  whoare  habitual  drunkards 
when  convicted  of  crimes  to  which  drunkenness  has  been  contributory 
and  those  who  have  been  merely  convicted  of  drunkenness  four  limes 
within  twelve  months  may  be  detained  in  such  a  reformate  ry  for  a  period 
not  longer  than  three  years. 
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Nervous  Debility. 

We 'presume  our  correspondent  wishes  to  ascertain  where  the  Weir- 
Mitchell  treatment  for  neurasthenia  can  te  carried  out.  Any  good 
nursing  institution  in  Lancashire  or  Yorkshire  would  probably  be  able 
to  supply  the  requisite  nursing,  which  should  be  conducted  under 
medical  supervision.  He  might  communicale  with  the  Superintendent 
of  the  Hospital  Trained  Nurses’  Institution,  70,  Hope  Street,  Liverpool. 

Books  for  Fever  Nurses. 

Physician  Superintendent. — Fevers  and  Infectious  Diseases,  their  Nursing 
and  Practical  Management ,  W.  Harding,  M.D.  Published  by  the  Scien¬ 
tific  Press  (is.).  On  Fevers,  etc.,  by  Alex.  Collie,  M.D.  PuDlished  by 
Lewis  (8s.  6d.).  Treatise  on  Continued  Fevers  of  Great  Britain,  C.  Murchi¬ 
son,  M.D.  Longman  and  Green  (18s). 

Consanguineous  Marriages. 

r  W.— It  cannot  be  said  that  a  consanguineous  marriage  such  as  our  cor¬ 
respondent  refers  to  is  ever  “advisable.”  Whether  or  not  it  is  permis¬ 
sible  would  depend  on  the  individual  hereditary  tendencies  of  the  parties 
concerned.  II  uliey  are  likely  to  neutralise  each  other  a  favourable 
answer  might  be  returned,  tut  if  the  morbid  proclivities  would  piobablj 
be  intensified,  then  the  reverse.  Before  a  categorical  answer  could  be 
given  in  regard  to  the  case  in  point  it  would  be  necessary  to  know  the 
family  and  personal  history,  not  only  of  A.,  B.,  and  C.,  but  also  of  C.  s 
first  husband  ;  and  it  would  be  well  to  know  what  are  the  respective  ages 
of  H.  and  L, 

NOTES.  TETTERS,  Ete. 

Educational  Number  :  Corrections. 

In  the  notice  of  the  opening  of  the  medical  schools,  published  in  the 
British  Medical  Journal"  of  August  25th,  p.  516,  it  should  have  been 
stated  that  Dr.  W.  B.  Clieadle  will  preside  at  the  annual  dinner  of  St. 
Mary’s  Hospital  Medical  School,  to  be  given  at  the  Whitehall  Rooms, 
Hotel  Metropole,  on  October  3rd.  The  winter  session  of  the  University 
of  Birmingham  and  the  University  College  of  South  Wales  will  open  on 
Monday,  October  1st  and  8th  respectively,  and  not  October  18th  and  1st 
as  printed  last  week.  By  an  error  in  making  up  the  Journal  the  Uni¬ 
versity  of  Durham  was  placed  after  the  Victoria  University  instead  of  in 
its  proper  order  of  historical  precedence  after  the  University  of 

Errata —In  a  paragraph  entitled  The  University  of  London,  published 
in  the  British  Medical  Journal  of  August  i8tb,  p.  44°,  Mr.  should 
have  been  “Mrs.”  Bryant,  In  a  letter  on  the  Medical  Service  in  the 
Highlands  and  Islands  of  Scotland,  published  in  the  same  issue,  p-(457, 
the  signature  should  have  been  “Jas.  F.  D.  Macara,  not  Jos.  as 
printed.  We  take  this  opportunity  of  reminding  correspondents  that 
they  will  greatly  assist  us  by  writing,  their;  names  as  distinctly  as 

possible.  _ 

Treatment  of  Corns. 

Dr  F  Smith  (Hove)  returns  best  thanks  for  suggested  remedies  for  corns 
on  sole  of  foot.  Most  of  the  suggestions  have  been  tried.  The  corns 
being  over  the  metatarso-phalangeal  joints  of  the  great  and  little  toes 
of  each  foot  seems  to  increase  the  difficulty,  and  lead  to  the  conclusion 
that  of  the  suggested  remedies  operation  would  be  the  most  efficacious. 

DR.  Thomas  Hayes  (Rathkeale,  Co.  Limerick),  writes :  It  may  interest  your 
readers  to  add  one  more  remedy  to  the  list  of  ‘  Cure  for  Corns.  After  an 
experience  of  thirty  years  I  can  recommend  it  for  universal  application, 
a  boon  especially  to  the  soldier,  a  radical  remedy  it  diligently  pei- 
severed  in,  producing  on  its  first  application  relief  from  pain  and. 
pressure  a  pulpy  condition  of  the  corn,  and  by  occasional  gentle 
scraping  its  ultimate  disappearance.  The  remedy  consists  in  the  appli¬ 
cation  of  a  fold  or  two  of  wet  lint  Dext,  the  corn  covered  with  a  piece  of 
sheet  gutta-percha  or  oiled  silk  over  which  the  stocking  can  be  drawn. 
This  may  be  removed  at  night  and  the  pulpy  corn  scraped  with  a  blunt 
knife  and  the  application  renewed  every  morning.  It  may  be  used  also 
bv  soldiers  on  long  inarches  to  anticipate  undue  pressure  and  the 
development  of  corns.  The  remedy  was  suggested  tome  30  years  ago  by 
the  following  incident.  A  poor  woman  came  to  the  dispensary  sulienng 
from  severe  bronchitis.  She  got  cold  from  wearing  goloshes  as  she  could 
not  wear  shoes  or  boots  in  consequence  of  many  corns  on  both  feet,  the 
corns  were  cured,  but  the  cold  feet  led  to  bronchitis.  I  was  impressed 
bv  the  fact  and  adopted  the  suggestion,  applying  lint  and  guttapercha 
tissue  to  keep  the  corn  soft  and  pulpy,  and  its  total  disappearance  by 
occasional  scraping.  I  find,  after  all,  that  I  cannot  lay  claim  to  this  as  an 
original  remedy,  for  among  many  remedies  mentioned  in  Loopei  s 
Dictionary”  “a  piece  of  green  oilskin”  is  recommended. 

The  Arthur  Davis  Testimonial.  ...  . 

Dr  Garrett  Horder  (Cardiff)  writes  :  You  were  good  enough  to  insert 
a  letter  from  me  with  regard  to  a  testimonial  to  Dr.  D.  Arthur  Davie3 
(the  late  Honorary  Secretary  of  the  South  Wales  and  Monmouthshire 
Branch),  and  perhaps  you  will  allow  me  to  mention  that  it  is  proposed 
to  close  the  fund  at  the'endof  the  present  month. 

Prevention  of  Flooding.  .  . 

P.  M.  writes  ;  In  midwifery  practice  I  have  for  many  years  given  extract 
of  ergot  and  laudanum,  half  a  drachm  of  each,  just  before  or  after  the 
birth  of  the  child.  I  believe  flooding  has  never  occurred  except  when 
this  dose  has  been  accidentally  omitted.  The  opium  is  probably  as  im¬ 
portant  in  securing  contraction  as  the  ergot,  and  prevents  after-pains, 
at  least  partially.  I  have  never  known  any  harm  result.  'Zephyr  need 
have  no  hesitation  in  adopting  the  practice. 

Egg  Flip. 

Dr.  T.  Dobson  Poole  (Wolverhampton)  writes) :  There  are  quite  a  number 
of  medical  men  and  nurses  who  do  not  know  the  following  method  or 
making  egg  flip.  It  has  advantages  over  the  method  of  using  a  torK, 
both  as  to  time  and  the  fact  that  there  is  no  after-taste  of  egg  due  to  the 

imperfect  beating  up.  . .  „  „ 

Take  a  recently-deposited  egg  and,  after  breaking  it,  remove  the 


chalazm  This  is  easily  done  by  first  breaking  the  egg  into  a  saucer. 
The  contents  of  the  egg  are  then  poured  into  a  tumbler,  or  the  egg  may 
at  first  be  broken  into  the  tumbler,  but  in  this  case  the  chalazte  are  less 
easily  removed  Now  take  a  clean  sheet  of  note  paper  and  place  it  over 
the  top  of  the  tumbler  as  if  to  seal  its  contents,  after  the  fashion  of  seal¬ 
ing  a  glass  of  marmalade,  then  with  a  serviette  keep  the  note  paper 
tightly  in  position  over  the  tumbler  which  is  thus  enveloped  by  the 
serviette  The  contents  of  the  tumbler  beiDg  now  perfectly  secure  are 
shaken  quickly  and  forcibly  upwards  and  downwards  for  about  a  min¬ 
ute  after  which  the  serviette  and  note  paper  are  removed,  when  it  will 
be  found  that  the  egg  is  thoroughly  disintegrated.  Sugar,  milk,  and 
some  alcoholic  flavouring  agent,  such  as  whisky  or  wine,  are  then  added 
and  stirred  up  with  a  spoon. 

Oral  Sepsis. 

Dr  E  P  Hardey  (Hull)  writes  :  As  an  illustration  of  the  truth  insisted 
upon  in  Dr  Hunter’s  paper  in  the  British  Medical  Journal  of  July 
28th.  I  may  relate  briefly  a  case  lately  seen  by  me:  A  peculiarly  strong 
woman,  whom  I  had  known  for  years,  the  wile  of  a  cabman,  came  to  me 
with  pyorrhtca  alveolaris.  I  urged  the  removal  of  the  offending  tooth, 
and  prescribed  for  the  pain,  with  temporary  relief.  After  a  short  time  I 
was  asked  to  see  her,  and  found  the  whole  of  the  gums  red.  spongy,  aim 
acutely  painful.  Remedies  seemed  but  of  small  benefit.  The  condition 
passed  gradually  into  gangrene;  the  whole  of  the  margin  of  the  gums, 
upper  and  lower,  turned  black  ;  there  was  horrible  fretor,  the  submaxil¬ 
lar?  glands  were  greatly  swollen,  and  the  general  condition  one  of 
septic  poisoning.  After  a  while,  hiemorrhage  occurred  and  the  sloughs 
separated.  Recovery  was  tedious,  but  she  was  ultimately  able  to  go 
out  I  again  urged  the  removal  of  the  tooth.  In  about  a  fortnight  she 
came  to  me  looking  ill,  and  complaining  of  a  sore  on  the  edge  of  the 
tongue  near  the  tooth.  A  few  days  after  I  was  urgently  sent  for,  and 
found  her  with  a  temperatnre  of  1040,  pulse  over  130,  and  very  .rapid 
respiration.  On  looking  in  the  mouth,  the  whole  of  the  right  side  of 
the  tongue  was  black  with  gangrene,  also  a  corresponding  portion  of 
gum,  with  a  patch  on  the  inner  surface  of  the  cheek.  She  died  m  two 
days’ with  symptoms  of  septic  pneumonia. 

LETTERS  COMMUNICATIONS,  Etc.,  have  been  received  from 
A  A.  M.  R. ;  Mr.  N.  Alcock,  Ballybrack.  It  Mr.  W.  F.  Brook,  Swansea ;  Mr.  L.  A. 
Bidwell,  London.  C  Mr.  A.  Cooper,  London;  Dr.  W.  Calwell,  Belfast ;  Dr.  D.  Car- 
miebaek  Boddain  :  Mr.  R.  Charnley,  Morecombe  ;  Climate ;  Dr.  W.  H.  Corfield  Bexhill. 
I»  Messrs.  Down  Bros.,  London ;  Dr.  T.  Dutton,  London ;  Dr.  R.  Davies,  Cheltenham; 
Director-General  A.M.S.,  London.  E  Enquirer;  Dr.  John  Edgar,  Glasgow ;  Examiner 
E  Mr.  J.  S.  Ferns,  Uxbridge;  Dr.  J.  T.  Fox,  Strathpefler  Spa;  W.  W.  Fyie,  M.L., 
Johnstone;  Dr.  W.  F.  Farquharson,  Carlisle.  G  Mr.  J  T.  M.  Gillen, Chester ;  Dr.  F.  W . 
Goodbody,  London.  II  Dr.  T.  A.  Helme,  Manchester;  Mr.lE.  Hurwatt,  London ;  Dr.  R.  H. 
Hill,  London;  Miss  Henderson,  London;  W.  H.  Heard,  M.B.,  Wynberg;  Mr.  J.  T. 
Harthill,  Willenliall ;  Dr.  W.  M.  Hamilton,  Patricroit ;  Mr.  J.  J.  Hemming,  Margate. 
I  In  Indis.  .1  Mr.  R.  Johnson,  London;  J.  D.  1C  Mr.  W.  J.  C.  Keats,  London. 

L  Dr  J  A  Lindsay,  Belfast;  Lieutenant-Colonel  A.M.S.;  Mr.  P.  A.  Longhurst,  Lon¬ 
don-  Levite;  Mr.  A.  Leche.  Axbridge  ;  Laileur;  Dr.  T.  Ligertwood,  London;  Mr.J.L. 
Langman,  London.  M  M.D.;  M.O.,  R.N.;  Mexico;  Dr.  A.  Macpliail,  Montreal;  Mr. 
P.  E.  Miall,  Bradford;  Dr.  W.  E.  Miller,  London ;  Dr.  J.  E.  Moorhouse,  Stirling; 
Military  Secretary,  India  Office,  London;  T.  C.  Mackenzie,  M.B.,  Edinburgh,  .  . 
McOallum,  M.B.,  Kendal;  Member;  Member  of  the  London  and  Counties  Medical 
Protection  Society,  Limited.  N  Mr.  H.  F.  Nolan,  Charing.  O  Observer.  P  Mr. 
R.  H.  D.  Pope,  Belfast;  Mr.  C.  Y.  Pearson,  Cork;  Br.J.  Priestley,  Lee-on-the-Solent. 
Dr.  C.  B . Plowright,  King’s  Lynn;  Dr.  J.  P.  Payne,  London;  Mr.  J.  Plummer,  Sydney; 
Dr.  L.  H.  Pegier,  London;  Dr.  W.  H.  Park,  Soochow;  Dr.  W.  R.  Parker,  Kendal. 
It  Dr.  ltorie,  Cardenden ;  Mrs.  A.  Robinson,  London.  S  Mr.  Vf.  Stewart,  Lymmgton; 
Dr.  P.  N.  G.  Starr,  Toronto;  Mr.  R.  Stirling,  Johannesburg;  Mr.  W.  A.  Satchel!, 
Ealing;  Sir  J.  Sawyer,  Birmingham;  Mildred  E.  Staley,  M.B„  Delhi ;  The  Scientific 
Press.  London;  W.  R.  Smith,  M.B.,  Adelaide;  Surgeon-Major  A.M.R.  (retired),  Lon¬ 
don;  Mr.  F.  Smith,  Hove;  Surgeon-General  Stewart,  Lymington;  Scalpel;  Somerset; 
Messrs.  Street  and  Co..  London.  V  Mr.  G.  Vickers,  London.  W  Mr  F.  F.  White, 
Coventry;  Mrs.  Warden,  St.  Leonards;  Dr.  J.  Wheatley,  Blackburn ;  Dr.  J.  y  *  » 
Hull ;  Mr.  T.  B.  Wliitelaw,  Tyldesley,  etc. 


BOOKS,  Etc.,  RECEIVED. 


Transactions  of  the  Sixth  International 
Otological  Congress,  London,  August 
8th  to  12th,  1899.  Edited  by  E.  Cress- 
well  Baber.  London  :  Southern  Pub¬ 
lishing  Company.  1900. 

Uber  die  Beliandlune  der  Kinderkrank- 
heiten.  Von  Dr.  H.  Neumann.  Zweite 
Autlage.  Berlin:  O.  Coblentz.  1900. 
M.  8. 

*,*  In  forwarding  hooks  the  publishers 


Assouan  as  a  Health  Resort.  By  W.  h. 
Kinvsford.  Second  Edition.  London : 
Simpkin,  Marshall,  Hamilton, Kent, and 
Co.  1900.  Is.  6d.  .  ,,  „ 

Selected  Essays  and  Monographs  (from 
foreign  sources).  By  various  authors. 
London  ;  The  New  Sydenham  Society. 
1900. 

are  requested  to  state  the  selling  price. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
RRITIS1I  MEDICAL  JOCRNAL. 


£04° 

006 
1  17  6 
5  5  0 


Eight  lines  and  under 
Each  additional  line ... 

A  whole  column 
A  page 

An  average  line  contains  six  words. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the 
Office,  not  later  than  first  post  on  Wednesday  morning  preceding  pubHC 
tion ;  and  if  not  paid  for  at  the  time,  should  be  accompanied  by  a  1  eIer®“”  ’ 
Post-Office  Orders  should  be  made  payable  to  the  British  Medical  1  s 
ciation  at  the  General  Post-Office,  London.  Small  amounts  may  0 

naid  in  postage-stamps.  .... 

‘  N.B.-It  is  against  the  rules  of  the  Pest  Office  to  receive  letters  at  rone* 

It estantes  addressed  either  in  initials  or  numbers. 


3RITISH  MEDICAL  ASSOCIATION, 

Held  at  IPSWICH,  July  Slst,  August  1st,  2nd,  and  3rd , 

1900. 


PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  NAVY,  ARMY,  AND 
AMBULANCE, 

ispector-General  Belgrave  Ninnis,  M.D.,'R.N.,  President. 

nUi,?ufAID-ENJum?.de  some  introductory  remarks  which  were 
aj!96Shed  1U  tlie  Eritish  Mewcal  Journal  of  August  4th, 

HE  AUGMENTATION  OF  THE  ROYAL  ARMY 
MEDICAL  CORPS  IN  WAR. 

By  J.  Edward  Squire,  M.D., 

Cross  Society,  Suakin  Field  Force,  1885  ’  K  d 

/°r  the  success  of  a  campaign  that  an  army 
l°  d  b  abIe \}°  “ove  rapidly,  unhampered  by  the  sick,  who 
ust  be  moved  to  the  rear  as  quickly  as  their  condition  will 
irmit.  The  medical  service  of  an  army  in  the  field  must 
erefore  be  able  to  collect  all  sick  and  wounded,  and  be 
sponsible  for  their  care  and  removal,  whilst  the  advancing 
rcemust  also  be  provided  with  adequate  medical  assistance 

mXa^fn  ^  P*rS°nnel  and  adequate  transport  both 
medical  stoies  and  for  the  sick.  A  very  much  largpr 
.rsannel  is  thus  necessary  in  war  than  will  be  Squired  fo? 

iring peCaSCaTo0keaenneun  d,  ndmber  of  ^P8  in  ^rrison  and 
r  wfrtmfrn 1  +  MP^P  dunng  peace  the  numbers  required 

dYcal  Officers  Sh!  sfhth  eXp?nse  °f  maintenance  of^any 
euicai  omcers,  whilst  there  is  no  means  of  keening 

ins— medieal^swfl^lone^is^o^suffleient  8IAn'^rmy*is^£m 

be  preservei  °n 

n;rY?f°+70rk\11SUch  a  force  squire  to  understand  some 
^e,  scheme  of  organisation  and  the  methods  bv 

■  lcli  the  details  are  carried  out,  otherwise  they  can  hardlv 

■  e  their  places  in  the  scheme  and  are  weak  links  inTi  o 
.un.  To  gain  the  necessary  knowledge  takes  timp  nnri 

• SSefeat  lms  t°  ftram  ds  units  when  it  takes  the  field 
a™be  outset,  so  a  department  unprepared  risks  a 
akdown.  Men  must  therefore  be  trained  dudng  peace  So 
t  they  may  be  immediately  available  when  war  brLksout 
oJXp!an  “  S6Vere  W0W  be  *ira>  Sickly Sbefapfdiy 
n  the  present  war  in  South  Africa  for  the  first  time  tu 

hcjra  larYe^dSn  St0Wthe  .medTcIfs^icS  of  theTmy 

[  fd  jo^obtainint^ menfbuffi 

re  has  been  a  step  in  the  right  direction  but 
.'™d  us  '«  towards  anWient 

ivihan  medical  men  and  nurses  (male  or  female')  however 

deth’inoYff  hir-drance  to  the  army>  until  they  havelearned 
letlnng  of  army  organi8ati°n  and  methods  and  above  all 
e  come  to  understand  the  meaning  of  disc  inline  Tt  1  1  ’ 

irYihld6  quftloned  whether,  apart  from  any  question' 'of 
1  know  eYy  training’-  the  civilian  orderlies  sent  out  have 
knowledge  or  experience  in  the  care  of  the  sick 


The  teaching  of  first  aid,  in  which  the  St.  John  Ambulance 
Association  has  done  such  excellent  service,  is  intended  to 
help  unskilled  persons  to  do  what  is  necessary  until  the 
arrival  of  the  doctor  in  the  somewhat  rare  event  of  an  acci¬ 
dent  in  civil  life,  and  for  this  purpose  the  scheme  of  instruc¬ 
tion  is  excellent.  The  scheme  was  never  drawn  up  as  a  train¬ 
ing  for  the  work  on  a  battlefield,  and  few,  if  any,  of  those  who 
haY®  taught  and  examined  candidates  for  these  first-aid 
certificates  would  pretend  that  these  certificates  in  them¬ 
selves  indicated  that  the  holders  were  competent  to  carry  our 
the  necessary  duties  of  bearers  on  the  field.  Still  less  should 
we  consider  that  the  nursing  certificate  in  itself  indicated  an  v 
practical  training  in  nursing— it  was  never  intended  to  be  so 
understood.  u 

The  mere  addition  of  men  to  the  R.A.M.C.  is  not  sufficient 
We  require  the  addition  of  trained  men,  and  io  ensure  this 
the  Medical  Department  of  the  War  Office  must  not  only  make 
such  arrangements  during  peace  as  will  give  them  a  claim  on 
the  men  if  required  for  service,  but  must  have  some  control 
over  their  training.  A  true  reserve  is  required  of  officers  and 
m®n  who  can  fall  into  their  places  in  the  army  at  once  when 
called  out.  This  reserve  should  be  kept  in  touch  with  the 
army,  and  the  military  authorities  should  be  able  to  satisfy 
themselves  that  each  officer  and  man  keeps  up  to  a  certain 
standaid  of  ofhciency  in  the  duties  he  would  be  reouired  to 
carry  out  in  case  of  war. 

The  volunteer  force  could  be  utilised  in  order  to  keep  the 
reserve  in  touch  with  the  army,  and  to  ensure  a  certain  train- 
n.lg  discipline  and  in  the  special  duties.  The  reservists 
should  be  additional  to  the  medical  details  necessary  for  the 
volunteer  force  itself,  as  otherwise  there  would  be  no  medical 
aid  A1 -s  f?rce  when  embodied.  Companies  of  the  Volun¬ 

teer  Medical  Staff  Corps — which  would  be  more  correctly 
described  as  volunteer  companies,  R  A. M.C.— should  be 
formed  ffirougbout  the  country  (organised  into  divisions) 
and  detailed  as  bearer  companies  or  hospital  companies  i  n 
establishment  according  to  the  requirements  of  the  volunteer 
force  would  be  laid  down,  but  all  ^officers,  non-commissioned 
officers,  ana  men  who  joined  the  reserve  would  be  borne  on 
;lie  r<?]1  a8  supernumeraries,  so  that,  without  exceeding 
the  establishment,  any  number  of  reservists  could  be  en¬ 
rolled. 

i  F *ie  s^Ddard  °f  efficiency  of  the  whole  corps  would  be  regu¬ 
lated  by  the  efficiency  required  of  the  reservists,  so  that  the 
whole  corps  would  be  kepr,  up  to  a  useful  standard.  There  is 
an  Army  Postal  Reserve  in  the  24th  Middlesex,  R.V.,  so  that 
there  is  no  radical  innovation  in  the  suggestion. 

To  draw  men  into  the  reserve  it  might  be  advisable  to  give 
some  small  retaining  fee  yearly  to  every  efficient  member  of 
the  reserve,  or  to  grant  pay  according  to  rank  for  a  certain 
period  each  year  (for  example,  14  to  28  days),  if  the  men 
spent  the  time  in  a  military  hospital,  or  with  troops  on 
manoeuvies.  This  annual  training  need  not  be  compulsory. 

A  further  reserve  of  medical  officers  might  be  ensured  bv 
allowing  officers  of  the  Volunteer  Medical  Staff  Corps  after 
five  years’  service  to  remain  in  the  corps  without  being 
required  to  fulfil  all  the  duties  of  company  officers,  so  long  as 
they  attend  the  necessary  drills,  etc.,  to  earn  their  efficiency 
Such  officers  would,  of  course,  be  seconded  in  the  Corps  so  far 
as  regards  appointments  to  command. 

, ,  No  Purely  civilian  organisation  should  be  incorporated  with 
the  military  units,  as  the  military  discipline  of  the  unit  must 
sutter  for  a  tune.  Any  civilian  organisation  utilised  in  the 
field  should  be  kept  distinct,  and  though  necessarily  under 
the  orders  of  the  military  authorities— and  perhaps  having  a 
military  officer  attached— should  be  self-contained  The 

point  n  hospitals  sent  out  to  South  Afl*ica  exemplify  this 

I  am  of  opinion  that  to  attempt  to  work  a  hospital  or  bearer 
company  with  military  officers  and  men  and  civilians  mixed 
together  rs  to  risk  the  efficiency  of  the  unit.  With  tact  the 
officer  in  command  will  in  time  succeed  in  getting  all  to  woik 
in  harmony,  but  it  will  generally  result  in  a  relaxation  of 
discipline  which  tends  to  spoil  the  military  element  or  in 
driving  the  civilians  to  the  verge  of  insubordination  by  a 
strict  discipline  which  they  do  not  understand.  This  is  of 
course,  only  theory  on  my  part,  but  experience  is  be’in^ 
ac  umulated  in  South  Africa  which  will  show  whether  or  not 
th  re  are  any  grounds  for  my  supposition. 


!>c;ij 


Though  I  have  in  this  paper  advanced  the  opinion  that  the 
members  of  a  civilian  organisation  such  as  the  St.  John 
Ambulance  Brigade  should  not  be  incorporated  into  military 
units  because  of  their  lack  of  training  in  military  methods,  I 
think  that  these  organisations  may  be  usefully  employed  as 
such  with  an  army  in  the  field.  At  a  meeting  of  the  British 
(now  Royal)  Association  of  Public  Health  held  in  London  in 
1894  I  read  a  paper  advocating  some  scheme  whereby  the  Red 
Ooss  Society,  the  St.  John  Ambulance,  and  similar  civilian 
aid  should  be  brought  into  touch  with  the  Army  Medical 
Service  to  be  utilised  in  war,  and  I  see  no  reason  to  alter  the 
views  I  then  expressed. 

In  criticising  the  inadequacy  of  the  training  of  the  men  of  the 
St.  John  Ambulance  Brigade  for  service  in  hospitals  or  bearer 
companies  I  am  anxious  that  I  should  not  be  thought  to 
attempt  to  minimise  the  services  of  the  men  themselves.  In 
common  with  the  whole  nation  I  honour  the  patriotism  and 
self  sacrifice  which  has  urged  these  men  voluntarily  to  risk  t.heir 
lives  in  serving  the  country  to  the  best  of  their  ability.  They 
are  doing  good  work  and  doing  it  well,  but  I  believe  that  the 
system  which  has  put  them,  as  civilians,  into  a  military 
organisation  is  one  which  has  serious  disadvantages  and  is 
open  to  improvement.  _ 

VOLUNTEER  MEDICAL  ORGANISATION. 

By  Brigade  Surgeon  Lieutenant-Colonel  Peter  Broome  Giles, 
V.D.,  F.R.C.S.,  S.M.O.,  W.B  B.V.I. 

The  Influence  of  the  Present  War—  The  campaign  has  taught 
us  at  least  two  lessons:— (1)  That  the  ground  covered  by  a 
regiment  when  advancing  to  attack  is  so  much  wider  than 
heretofore  that  it  is  evident  the  stretcher  squads  must  be 
more  numerous  and  further  apart,  and,  therefore,  require  more 
commanders ;  the  number  of  squads  must  be  increased  and 
the  squads  forming  a  section  be  lessened.  (2)  That  the 
stretcher  squads  must  advance  to  succour  the  wounded  with 
the  greatest  caution,  taking  advantage  of  all  natural  cover, 
working  by  signals.  A  lecture  I  published  in  September,  1899, 
gives  all  requisite  detail. 

The  Regimental  Unit—  The  personnel  must  be  increased  to 
(1)  3  men  per  company  instead  of  2,  which  will  give  a  unit  of  24 
divided  into  two  sections  of  12,  or  three  squads  instead  of  four 
to  the  section  ;  (2)  a  corporal  and  an  orderly  ;  (3)  a  sergeant 
detailed  from  the  brigade  unit  for  purposes  of  drill,  and  to 
take  command  of  one  section  while  the  corporal  does  the 
other.  This  detailed  sergeant,  except  on  field  days  during 
brigade  camp,  would  drill,  and  with  the  unit  to  which  he 
belongs.  This  sergeant  would  take  the  place  of  the  regi¬ 
mental  hospital  sergeant,  and  not  deplete  the  regiment  of  a 
non  commissioned  officer  at  the  time  when  every  sergeant  is 
most  wanted  in  his  own  company ;  and  as  all  these  detail 
sergeants  would  belong  to  the  brigade  unit,  the  whole 
stretcher  drill  would  be  identical  throughout  the  brigade, 
which  under  the  present  system  it  is  not. 

Brigade  Organisation— In  order  to  meet  the  increased 
duties  :  (0  In  supplying  sergeants  to  each  regimental  medical 
unit ;  (2)  in  supplying  more  stretcher  squads  because  the 
ground  occupied  by  the  brigade  is  more  than  formerly  ;  (3)  in 
supplying  personnel  for  the  administration  of  the  field  hospital 
the  establishment  of  the  bearer  company  or  brigade  medical 
unit  must  be  increased  on  peace  footing.  For  the  brigade  camp 
one  more  medical  officer  is  required,  and  40  rank  and  file,  (1) 
will  take  one  sergeant  to  each  regiment  in  the  brigade; 
(2)  12  stretcher  squads  instead  of  8  divided  into  4  sections  of 
3  squads  each,  every  section  under  the  command  of  a 
servant;  (3)  the  field  hospital  will  require  one  medical 
officer,  one  ward  master,  and  the  remainder  as  orderlies. 

In  each  brigade  unit  there  should  be  either  a  sergeant 
instructor  detailed  from  the  R.A.M.C.,  or  the  warrant  officer 
of  the  brigade  unit  should  receive  some  pay.  I  find  after  ten 
years’  experience  my  sergeant-major,  exclusive  of  drill, 
devotes  30  hours  a  week  at  the  orderly  room. 

The  Senior  Medical  Officer  should  be  allowed  to  examine  and 
pass  all  the  men,  whether  regimental  stretcher  bearers  or 
brigade  for  A.  F.  E596,  being  paid  his  expenses  and  relative 
rank  pay  when  so  occupied,  and  should  report  totheP.M.O 
on  the  efficiency  of  the  brigade  unit  and  the  regimental  units 
in  the  brigade. 

District. — In  each  district  a  S.M.O.  should  be  appointed 


who  can  appoint  a  Board  to  examine  for  sergeants’  proficiency, 
and  to  report  the  results  to  the  P.M.O. 

War  Office. — At  the  Medical  Department  of  the  War  Office 
there  should  be  a  volunteer  medical  officer,  with  the  rank  of 
colonel,  drawing  the  pay  of  his  rank.  His  duties  should 
re,  under  the  Director-General,  to  supervise  the  Volunteer 
Medical  Service,  visit  all  brigade  camps,  and  pay  surprise 
visits  when  examining  Boards  were  sitting. 

Equipment. — All  equipment  should  be  found  by  the  Govern¬ 
ment.  Every  squad,  regimental  or  brigade,  should  have  a 
stretcher,  a  surgical  haversack  (complete),  and  a  water 
x>ttle. 

Every  Brigade  Unit  should  have  1  ambulance  waggon  and 
harness,  1  hospital  marquee,  1  bell  tent,  distinguishing  flags,; 
and  lamps. 

Clothing.— All  uniform  and  equipment  should  be  found  by 
the  Government. 

Efficiency.— If  it  were  regulation  that  no  regiment  were; 
allowed  to  draw  its  efficiency  grant  unless  it  had  its  regi¬ 
mental  medical  unit,  the  opposition  of  the  combatant  officers 
would  be  overcome. 

The  Brigade  Medical  Unit  should  be  raised  on  the  esta¬ 
blishment  of  one  regiment  in  the  brigade,  but  as  supple¬ 
mentary  and  with  separate  finance,  but  all  accounts  should  be 
passed  through  the  head  of  the  department  at  the  War 

Office. 

Medical  Officers.— All  medical  officers  should  be  regimental, 
but  all  medical  officers  should  be  detailed  to  the  brigade  unit 
for  at  least  one  year  in  order  to  acquire  discipline,  drill,  and 
qualification  to  instruct  the  manual  only. 


In  discussing  the  papers,  Mr.  Frederick  Treves  said: 
Transport  for  field  hospitals  has  been  questioned.  In  answer, 
I  would  mention  that  all  field  hospitals  have  their  own  trans¬ 
port,  and  that  transport  is  admirable.  The  present  campaign 
has  shown  the  value  of  a  large  mobile  field  hospital  (taking 
300  to  600  patients)  to  immediately  follow  the  colours.  This 
hospital  should  have  its  own  transport.  We  had  it  in  Natal 
and  it  made  the  efficiency  of  the  hospital  perfect.  In  the  ad¬ 
vance  to  Ladysmith  I  and  my  colleagues  followed  the  column 
with  a  field  hospital  having  a  capacity  for  300  beds,  and  this 
hospital,  after  Colenso  and  Spiou  Kop,  was  augmented  to  re¬ 
ceive  800  beds.  By  ordinary  arrangements,  this  hospital 
would  not  have  had  its  own  transport,  but,  as  a  matter  of  fact, 
it  did  have  it,  and  its  efficiency  was  due  largely  to  the  liberal 
way  in  which  its  requirements  were  met,  so  that  it  was  able 
to  move  anywhere  at  any  time.  At  Spearman’s  Farm,  though 
twenty-six  miles  away  from  any  railway,  the  whole  of  this 
hospital  moved  without  difficulty.  The  R.A.M.C.  and  the 
civil  surgeons  worked  in  perfect  harmony  throughout,  a  fact 
largely  due  to  the  unselfish  attitude  taken  by  the  R.A.M.C. 
officers,  a  very  striking  figure  of  the  South  African  campaign 
They  did  not  “stand  on  their  dignity”  at  all,  and  then 
generosity  and  unselfishness  has  been  a  very  striking  feature 
of  the  South  African  campaign.  Throughout  the  whole  oper 
ations  in  Natal  nothing  could  have  been  more  amiable  thar 
the  way  in  which  the  R.A.M  C.  and  the  civilian  surgeons 
worked  together,  both  at  the  base  and  in  the  field.  Anothei 
point  was  tlie  almost  incredible  difficulty  with  regard  to  order 
lies.  The  question  of  orderlies  is  a  difficult  one.  The  presen 
campaign  showed  that  nurses — keenly  as  their  services  wert 
appreciated — could  not  work  in  field  hospitals.  In  the  base  hos 
pitals  their  number  could  be  greatly  increased  with  advantage 
What  they  would  have  done  without  the  nurses  they  had  a 
Colenso  he  did  not  know,  and  their  work  on  the  two  days  am 
nights  after  the  battle  called  for  the  very  highest  possib.‘ 
praise.  He  believed  that  the  field  hospital  to  which  he  wa 
attached  was  the  only  one  carrying  nurses,  and  they  wer 
allowed  up  by  special  permission  of  General  Buller.  They  du 
splendid  work,  and  that  work  was  rendered  possible  becauS' 
the  War  Office  very  liberally  gave  him  the  most  magniheen 
transport.  He  never  left  it  until  he  left  the  colony.  Tba 
lavish  preparation  for  one  individual  one  could  hardly  expet 
to  find  repeated,  but  it  enabled  him  to  take  two  nurses  up  i1 
the  front,  and  he  believed  these  were  the  only  ones  in  tna 

campiign  employed  in  a  field  hospital ;  every  wounded  ma. 

appreciated  the  services  they  rendered  and  felt  that  they  ch 
the  work  almost  as  well  as  men.  But  one  must  fall  back  on  tn 
orderly,  and  he  was  almost  an  impossible  person.  It  wa 


indeed,  in  fact,  very  difficult  to  know  what  his  position  was. 
He  had  to  pitch  tents,  dig  trenches,  and  then  nurse  compli¬ 
cated  cases.  It  was  almost  an  impossible  position.  In  a 
district  like  the  veld  water  was  exceedingly  scarce,  and  it  was 
almost  impossible  for  anyone  to  be  surgically  clean.  It  might 
be  said  why  not  come  on  the  Army  Service  Corps  and  keep  the 
hospital  orderlies  to  their  proper  duties.  That  sounded  al 
very  well,  but  the  question  was,  Where  were  they  to  be 
got  P  What  encouragement  was  there  for  them  (the  hospita 
orderlies)  to  enter  the  service  ?  Those  who  criticised  the 
hospital  orderly  had  no  knowledge  of  the  extreme  difficulty  of 
this  subject.  It  seemed  to  him  that  there  would  be 
a  very  great  difficulty  in  getting  a  reserve  of  orderlies. 
The  formation  of  an  Army  Medical  Reserve  was  one  of  import¬ 
ance,  and  such  a  reserve  could  well  be  formed  by  recently 
qualified  medical  men,  who  could  agree  to  serve  for  three  years 
—one  year  with  the  colours  and  two  in  the  reserve.  After  a 
inrgeon  had  qualified,  two  or  three  years  generally  elapsed 
luring  which  he  was  free  from  the  work  of  the  medical  school, 
though  not,  perhaps,  quite  bold  enough  to  engage  in  private 
practice.  Thus  an  enormous  number  of  men  took  to  travel¬ 
ling  appointments,  and  became  ship’s  surgeons,  etc.  The  one 
pear  with  the  army  would  give  them  an  acquaintance  with  the 
-outine  of  the  R.A.M.C.,  and  would  be  no  mean  training  for 
;be  members  of  the  reserve  themselves.  This  reserve  would 
help  the  Army  Medical  Department  to  meet  the  emer¬ 
gencies  of  war,  and  at  the  same  time  give  no  grounds  for 
essening  the  personnel  of  the  R.A.M.C.  when  on  its  peace 
strength,  The  reserve  would  be  called  upon  only  in  times  of 
var,  and  would  enable  the  Army  Medical  Department  to  avail 
.hemselves  of  a  body  of  specially  trained  medical  men,  who 
rom  their  point  of  view  would  have  the  advantage  of  such  a 
raining  as  the  army  provided.  He  thought  the  services  of 
mch  men  would  be  more  valuable  than  those  of  a  number  of 
■ivilian  surgeons  selected  to  a  great  extent  at  haphazard. 
Che  liberal  way  in  which  the  whole  matter  had  been  done 
nade  every  medical  man  who  took  an  interest  in  the  subject 
eel  that  the  R.A.M  C.  would  be  made  as  nearly  perfect  as 
mman  beings  could  make  anything. 

Surgeon- Major  G.  A.  Hutton,  J.P.,  said  forty-six  years 
go  he  landed  in  South  Africa  in  company  with  that  gallant 
tficer,  Sir  George  White.  It  had  been  stated  that  the  system 
•ursued  in  the  Transvaal  war  was  inelastic.  If  anything  had 
>een  proved,  he  thought  it  had  been  that  the  system  was 
aost  elastic.  In  a  very  short  time  after  the  outbreak  of  the 
rar,  the  Director-General  of  the  Army  Medical  Department 
?as  able  to  command  the  services  of  between  400  and  500 
uabfied  civilian  medical  men  and  close  upon  1,500  St.  John 
Ambulance  men  to  act  as  orderlies,  etc.,  in  the  military  hos- 
•itals  in  South  Africa  and  on  board  the  hospital  ships,  and 
nail  sides  most  satisfactory  accounts  had  been  received  how 
ndl  ad  this  additional  staffhaddone  its  onerous  work.  He 
ould  himself  corroborate  these  reports  from  questioning  men 
'ho  had  returned  from  the  war.  With  regard  to  the  state¬ 
lets  that  had  been  made  as  to  the  hospitals,  he  felt  strongly 
s  an  old  army  medical  officer,  but  he  did  not  fear  any  inquiry 
-some  people  evidently,  from  what  had  been  said,  wanted  a 
uperhuman  institution,  but  he  would  remind  these  critics 
ia',  they,  like  all  other  institutions,  were  a  human  institu- 
on.  One  thing  was  certain,  and  he  was  glad  to  follow  Mr. 
mve8  in  that  direction,  that  the  spirit  in  which  the 
lire^tor  General  of  the  Army  Medical  Department  had  en- 
‘red  into  the  subject  of  additional  assistance  in  time  of  war 
ugured  well  for  the  future  of  the  R.A.M.C.  and  the  assistance 
iey  would  be  able  to  give  to  the  sick  and  wounded  in  war. 

Dr.  F.  W.  Forbes  Ross,  at  present  attached  to  the  R  A.M.C., 
ud  he  found  everything  satisfactory  in  the  R  A  M.C.  He 
'ought  it  ridiculous  to  propose  that  the  War  Office  should 
ill  up  a  reserve  of  young  medical  men  whose  surgical  know- 
ge  was  at  a  discount.  Let  them  call  on  men  like  Mr.  Treves, 
hose  stretcher-bearing  capacities  might  be  at  a  discount,  but 
nose  surgical  skill  was  unequalled.  A  half-trained  man  was 
orse  than  an  untrained  man.  The  Boers  who  abused  the 
Hite  flag  were  quite  capable  of  having  poisoned  the  river 
ith  enteric  dejecta.  As  a  colonist,  he  advocated  the  treat- 
ent  of  enteric  fever  cases,  when  epidemic  in  a  campaign,  on 
w  pounds  of  recently-dug  soft  earth,  covered  with  a  water- 
oof  sheet,  as  conducive  to  their  comfort,  and  to  the  non- 
ireading  of  the  disease  by  infected  bedding. 


HOW  TO  LINK  THE  MEDICAL  SERVICE  OF  THE 
AUXILIARY  FORCES  WITH  THE  ROYAL 
ARMY  MEDICAL  CORPS. 

By  James  Cantlie,  F.R.C.S., 

Surgeon-CaptaiD,  London  Scottish  R.V. 

This  subject  is  so  extensive  and  the  time  at  my  disposal _ 

fifteen  minutes— so  short,  that  i  will  but  give  the  outline  of  a 
scheme  for  blending  the  possible  military  medical  resources 
of  Great  Britain  into  one  useful  and  manageable  whole. 

At  the  present  moment  the  different  systems  in  vogue  in 
the  three  great  departments  of  our  national  military  service 
are  as  follows : 

(0  In  the  regular  army,  the  Royal  Army  Medical  Corps 
includes  the  officers,  non-commissioned  officers  and  men  of 
the  medical  service  doing  duty  with  the  army.  There  is 
but  the  one  unit  now,  whereas  up  to  quite  recently  we  had  a 
complex  organisation  that  worked  with  considerable  friction 
It  is  unnecessary  to  go  into  the  past,  how  from  being  regi¬ 
mental  surgeons  the  officers  were  placed  upon  a  staffs 
When  the  Medical  Staff  Corps  was  created  the  officers  were" 
not  medical  men,  but  captains  and  lieutenants  of  orderlies 
quartermasters  in  fact,  raised  from  the  ranks  for  the  most 
part.  Now  the  medical  officers  are  given  substantive  rank  in 
their  corps,  and  the  name  Staff  Corps  has  disappeared,  and 
the  whole  are  organised,  on  the  basis  of  other  corps  troops, 
such  as  the  Royal  Engineers  and  the  Royal  Artillery,  as  a 
medical  corps. 

In  the  militia  the  regimental  system  has  been  done  away 
with,  and  a  Militia  Medical  Staff  Corps  has  supplanted  it. 
The  officers  are  upon  a  staff  without  substantive  rank,  and' 
the  corps  is  divided  into  companies  with  officers  told  off  from 
the  staff  to  do  duty  with  the  companies. 

In  the  volunteers  two  systems  obtain,  neither  of  which 
resembles  the  organisation  followed  in  the  regular  army  or  in 
the  militia.  The  regimental  system  is  in  vogue  for  the  most 
part,  the  medical  officers  being  gazetted  as  officers  to  a  par¬ 
ticular  regiment,  and  they  are  dressed  in  the  uniform  of  that 
regiment,  and  have  no  official  connection  with  any  organisa¬ 
tion  beyond  it. 

In  addition  the  volunteers  possess  the  Volunteer  Medical 
Staff  Corps,  with  headquarters  at  several  towns.  The  officers- 
of  this  corps  are  gazetted  to  the  different  companies  as  officers 
of  the  corps  ;  they  are  not  upon  a  staff,  but  are  part  and  parcel 
of  the  companies  they  command. 

It  is  plain  that,  with  so  wide  a  divergence  in  system,  to  fit 
in  the  one  service  with  the  other  is  an  impossibility.  The 
volunteer  medical  officer,  if  taken  on  for  service  in  the  army, 
is  employed  as  a  civilian,  for  the  organisation  permits  of  no 
relative  transition  grade  from  the  one  service  to  the  other. 

In  regard  to  the  training  and  organisation,  what  do  we  find? 

A  medical  man  appointed  to  a  volunteer  battalion  is  without 
executive  power  to  provide  for  even  “  first  aid  ”  assistance  for 
the  men  in  the  regiment,  not  to  speak  of  further  ambulance 
work.  By  the  courtesy  of  the  commanding  officer  he  may  be 
allowed  to  teach  and  drill  regimental  stretcher  bearers,  and  to 
even  parade  them  with  stretchers ;  but  as  they  are  so  many 
bayonets  less  to  the  effective  strength,  the  bearers  may  at  any 
moment  be  ordered  to  join  the  ranks. 

A  further  step  has  even  been  taken ;  brigade  bearer  com¬ 
panies  have  been  formed  by  several  active  volunteer  surgeons. 
They,  however,  maintain  a  precarious  existence  dependent 
for  the  most  part  on  the  good  will  of  the  commanding 
officer  or  the  personal  relationship  that  happens  to  exist 
between  the  commanding  officer  of  the  moment  and  the 
surgeon.  These  brigade  bearer  companies  have  no 
official  standing,  they  are  mere  paper  brigades,  without 
official  recognition,  and  have  no  position  in  the  mili¬ 
tary  organisation  of  the  country,  and  would  disappear  at  once 
were  the  volunteers  to  be  organised  as  an  army  on  a  war 
footing. 

The  question  comes  to  be :  Should  official  recognition  be 
sought  for  on  these  brigade-bearer-company  lines  ?  If  so,  one 
basis  of  organisation  must  be  allowed  for  the  R.A.M.C.  and 
another  for  the  militia  and  volunteers.  Such  a  scheme  would 
lead  to  confusion  in  time  of  need,  and  there  is  no  precedent 
for  an  organisation  of  the  kind  in  any  other  branch  of  our 
I  army,  or  in  the  army  of  any  country  in  the  world  that  pos- 


sesses  a  medical  department.  Why  should  the  scheme  de¬ 
veloped  after  all  these  years  of  experience  and  hard  struggles 
in  the  army  be  departed  from  ?  The  regimental  medical  system 
in  the  army  was  got  rid  of  owing  to  the  bitter  experience 
of  the  Crimean  war  ;  the  Army  Medical  Corps  has  become  a 
workable  machine,  and  it  is  on  these  lines  it  behoves  us  to 
organise.  When  brought  together  for  work  in  the  field  the 
volunteer  medical  system  and  the  army  medical  system  should 
be  found  to  be  similarly  organised,  so  that  the  work  of  the  one 
•can  dovetail  into  the  work  of  the  other. 

In  the  line  regiments  this  system,  although  not  completely 
developed,  is,  however,  on  a  basis  which  tends  towards  con¬ 
summation.  In  the  Army  List  the  fir3t  and  second  battalions 
-of  a  regiment  are  composed  of  the  regular  battalions,  the 
third  and  fourth  may  be  militia  battalions,  and  volunteer 
battalions  have  their  place  on  the  list  as  part  of  the  regi¬ 
mental  unit.  It  is  a  great  step  in  organisation  to  have  intro¬ 
duced  this  into  the  Army  List.  It  may  be  but  partly  a  paper 
organisation,  yet  it  is  a  step  in  the  right  direction,  and  one 
that  familiarises  the  association  of  the  militia  and  volunteers 
with  the  regulars,  and  is  sure  to  bear  fruit  in  time. 

It  should  be  our  endeavour  to  carry  out  this  idea  in  the  volun¬ 
teer  medical  system.  To  bring  it  about,  however,  some  radical 
changes  are  necessary,  even  although  we  have  the  nucleus  of 
such  an  organisation  already. 

The  Volunteer  Medical  Staff  Corps,  although  of  small 
dimensions  so  far  as  the  needs  of  the  volunteer  service  go,  is 
the  basis  of  the  system  to  work  upon.  At  present  it  is  too 
much  a  corps  apart  from  the  daily  wants  of  the  service  of 
which  it  forms  apart.  The  volunteer  regimental  surgeon 
appears  with  perhaps  a  few  regimental  bearers  to  the  officer 
commanding  a  volunteer  battalion  as  the  be-all  and  the  end- 
all  of  the  necessary  medical  equipment.  We  know  now, 
every  layman  knows,  that  an  army  whose  medical  arrange¬ 
ments  are  on  purely  regimental  lines  is  a  useless  machine. 
We  want,  an  extended  Medical  Staff  Corps.  The  exten¬ 
sion  of  the  system,  therefore,  means  that  every  medical 
•officer  joining  the  volunteers  ought  to  be  appointed  as 
an  officer  of  the  Medical  Staff  Corps,  or,  better  still,  to  a 
volunteer  medical  corps,  and  that  companies  be  formed 
in  every  county  or  in  every  military  district,  and  their 
number  increased  until  the  needs  of  the  auxiliary  forces  are 
•satisfied. 

Tnere  should  be  no  other  portal  for  medical  men  to  the 
medical  department  of  the  auxiliary  forces.  I  can  hear 
remonstrances  from  regimental  surgeons ;  remonstrances 
based  on  interference  with  their  rank  in  the  regiment,  and 
with  their  social  relations.  There  need  be  no  such  alarm.  By 
being  gazetted  to  the  medical  corps  that  does  not  imply  that 
the  officer  is  to  be  removed  from  his  battalion.  His  place  of 
■residence  would  determine  his  belonging  to  the  local  corps 
•as  much  then  as  now.  He  would  be  merely  told  off  for  duty 
with  that  corps,  and  become  as  much  a  part  and  parcel  of  the 
regiment,  if  he  so  wished,  as  at  present. 

Each  battalion  of  the  volunteers  should  have  its  regimental 
stretcher  bearers  as  at  present.  They  should  be  placed 
officially  at  the  disposal  of  the  medical  officer  when  required 
by  him,  and  not  merely  lent  for  service  when  it  suited  the 
whim  of  the  officer  commanding.  In  country  corps,  where  a 
company,  or  even  half  a  company,  has  an  isolated  existence, 
a  minimum  of  four  men  should  be  trained  and  be  officially  at 
the  disposal  of  the  medical  officer,  so  that  a  stretcher  may  be 
rfully  manned  by  trained  men  when  required.  Men  so  trained 
and  employed  should,  at  the  rate  of  two  per  company,  be 
■qualified  to  earn  the  Government  grant. 

On  no  account,  however,  should  battalion  bearers  be 
removed  from  their  battalion.  They  are  part  and  parcel  of 
dheir  battalion  as  much  as  the  men  in  the  ranks,  whether 
■they  carry  stretcher  or  rifle.  As  brigade  bearers  they  are  out 
of  place,  and  no  organisation  can  exist  with  so  anomalous  a 
body  as  just  now  are  mustered  for  parade  under  the  name  of 
brigade  bearer  companies. 

Behind  the  regimental  or  battalion  bearers  should  be  the 
volunteer  medical  corp9.  In  every  military  district  a  volun¬ 
teer  medical  corps  should  have  its  headquarters,  and  attached 
for  service  to  each  brigade  there  should  be  a  complement 
of  a  company  of  the  volunteer  medical  corps. 

At  present  a  large  number  of  the  men  in  the  Volunteer 
Medical  Staff  Corps  consist  of  medical  students.  It  is  no 


doubt  an  excellent  school  for  training  in  some  ways,  but  in 
others  it  is  unsatisfactory.  It  is  subservient  of  discipline 
when,  say,  the  Volunteer  Medical  Staff  Corps  proceeds  to 
Aldershot,  that  these  young  gentlemen  should  be  thrown 
into  intimate  association  with  the  privates  in  the  Army 
Medical  Corps.  It  is  subservient  of  discipline  that  the 
future  officers  of  the  R.A.M.C.  should  be  compelled  to  go 
through  such  an  ordeal.  In  no  other  branch  of  the  service 
is  such  a  step  tolerated.  The  young  medical  men  serving 
with  the  Volunteer  Medical  Staff  Corps  are  as  much  cadets 
of  the  R.A.M.C.  as  the  Woolwich  cadets  are  of  the  corps  of 
Royal  Engineers  and  the  corps  of  Royal  Artillery,  although 
they  are  not  officially  declared  to  be  such,  as  it  is  from 
amongst  these  students  that  the  future  officers  of  the 
R.A.M.C.  are  recruited.  My  idea  is— and  it  is  one  originated 
by  Surgeon-General  Evatt— that  the  medical  students  in  the 
medical  schools  should  be  formed  into  cadet  corps,  with  full 
organisation  and  Government  allowance  and  equipment. 

This  is  neither  the  time  nor  the  place  to  discuss  the  details 
of  such  a  corps;  but  by  the  formation  of  a  cadet  corps  the 
instruction  of  the  future  medical  officer  of  the  auxiliary  forces 
would  be  ensured  and  the  position  of  this  valuable  material 
for  the  national  good  fully  developed.  It  may  be  objected  by 
the  R.A.M.C.  that  for  them  to  be  linked  with  a  militia  or 
volunteer  medical  corps  would  lower  their  prestige  and 
position  ;  that  in  the  Army  List  to  have  placed  along  with 
their  corps  a  number  of  volunteer  corps  that  have  none  of 
their  traditions  or  records  of  service  would  be  bestowing 
lustre  upon  officers  and  men  who  have  done  nothing  to 
deserve  it.  This,  however,  is  done  in  every  battalion  of  the 

army.  , 

At  the  head  of  the  list  of  battalions,  including  the 
regulars,  militia,  and  volunteers  is  an  account  of  the  battles 
they  have  fought  and  where  they  have  gained  honour.  As  a 
rule  the  ist  and  2nd  battalions— the  regulars,  that  is— have 
alone  gained  such  distinction,  but  they  do  not  hesitate  to 
have  the  names  of  their  battalions  linked  with  the  professedly 
home  dwelling  battalions.  How  much  less,  therefore,  is  it 
necessary  to  draw  a  hard-and-fast  line  between  the  R  A.M.O. 
and  a  volunteer  medical  corps.  Surgery  is  surgery  and 
medicine  is  medicine,  whether  with  an  army  on  the  field  or 
in  a  dispensary  at  home,  and  it  wants  but  the  magic  hand  of 
the  organiser  to  bring  the  enormous  medical  reserve  of  the 
country  into  line  so  that  the  volunteer  surgeon  may  be  fitted 
for  and  considered  part  and  parcel  of  the  available  military 
medical  personnel  of  the  country. 

Besides,  in  time  of  war,  the  medical  student  might  be  drafted 
from  the  Volunteer  Medical  Staff  Corps  into  the  R.A.M.C.  as 
a  bearer  that  happens  to  be  in  the  ranks  as  a  private 
is  a  waste  of  valuable  material.  The  engineer  and  artillery 
cadets  at  Woolwich  are  not  drafted  into  the  ranks  as  privates, 
let  the  stress  of  war  be  ever  so  severe.  The  money  expended 
upon  them  and  the  long  training  they  undergo  is  not  intended 
to  fit  them  for  only  the  work  of  a  private  soldier;  no  more 
should  it  be  the  case  with  young  medical  men.  The  nation 
is  not  getting  its  value  out  of  men  so  trained;  they  are  ex¬ 
perts,  and  to  send  such  men  into  the  field  as  bearers  is  pure 
waste.  A  reserve  for  the  army  with  such  material  in  the 
ranks  of  the  Volunteer  Medical  Staff  Corps  is  not  commercially 
sound,  and  therefore  inadvisable. 

The  question  of  rank  in  a  medical  service  composed  ot 
regulars  and  auxiliaries  is  an  important  one.  When  officers 
of  the  R.A.M.C.  are  associated  with  volunteer  officers  in  the 
field,  there  ought  to  be,  there  must  be,  if  the  War  Officers  to 
hope  for  help  in  the  future  from  officers  of  the  auxiliary 
forces,  a  definite  understanding  as  to  rank.  We  must 
have  no  repetitions  of  what  has  been  going  on  in  South 
Africa.  _  . 

A  number  of  well  trained  volunteer  medical  officers  in  this 
country  hesitate  to  go  to  the  front  when  they  know  that  then 
rank  in  the  volunteer  service  avails  them  nothing.  Senior  men, 
well  versed  in  the  duties  of  medical  officers  in  the  field.  ho|d 
back  rather  than  be  under  the  orders  of  a  newly-joined  sur¬ 
geon-captain  of  the  R.A.M.C.  The  War  Office  will  never  get 
the  best  men — I  mean  men  well  up  in  army  medical  work  aim 
in  good  positions  as  consulting  surgeons  and  physicians  at 
home — to  take  up  work  on  such  a  basis.  If  a  military  medica 
auxiliary  force  is  wanted  and  it  can  be  got  from  amongst  the 
best  men  in  the  country,  the  rank  they  have  attained  in  the 
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auxiliary  forces  must  be  made  to  count  when  called  into 
the  field.  I  would  grade  them  thus :  In  the  rank  of,  say, 
majors  when,  should  a  regular,  a  militia,  and  a  volunteer 
medical  officer  be  acting  together  irrespective  of  seniority,  I 
would  place  the  R.A.M.C.  officer  in  command,  the  militia 
officer  next,  and  then  the  volunteer,  and  so  with 
captains  and  lieutenants,  but  I  would  not  allow  a 
captain  of  the  R.A.M.C.  to  take  command  over  a 
major  in  the  auxiliary  forces.  It  may  be  said  it  is  a 
question  of  substantive  rank ;  if  so,  that  question  must  be 
got  rid  of,  and  promptly.  It  is  what  is  best  for  the  country 
we  have  to  think  of,  and  not  the  trivial  details  of  rank  be¬ 
tween  one  medical  man  and  another.  A  medical  officer,  be 
he  militiaman  or  volunteer,  ought  to  regard  the  medical 
officers  of  the  R.A.M.C.  of  the  same  rank  as  his  superior 
officers ;  but  if  R.A.M.C.  officers  of  junior  rank  are  placed 
over  him,  then  he  feels  that  the  time  and  money  he  has  de¬ 
voted  to  perfecting  himself  in  his  military  medical  duties  is 
but  as  naught  in  the  eyes  of  the  War  Office.  The  spirit  of 
the  volunteer  generally  has  been  a  long-suffering  one,  but  the 
day  for  his  suppression  is  past,  and  the  country  looks  more 
closely  into  such  matters  than  it  did  some  twelve  months 
ago.  And  it  would  be  well  did  the  medical  man,  both  in 
military  and  civil  life,  take  the  lesson  to  heart. 

Suggestions  for  Reform. 

My  propositions,  therefore,  are  : 

1.  That  the  militia  and  volunteer  medical  services  be 
organised  on  the  same  footing  as  the  Army  Medical  Service. 

2.  That  there  be  a  Militia  Medical  Corps  and  a  Volunteer 
Medical  Corps. 

3.  That  in  the  Army  List  the  Army  Medical  Service  should 
appear  thus : 

Division  I. — Royal  Army  Medical  Corps. 

Division  II. — Militia  Medical  Corps,  affiliated  with  the 
R.A.M.C. 

Division  III. — Volunteer  Medical  Corps,  affiliated  with 
the  R.A.M.C. 

4.  That  all  medical  officers  joining  the  auxiliary  forces  be 
gazetted  to  one  or  other  of  their  respective  corps. 

5.  That  a  medical  officer  of  volunteer  corps  be  seconded  or 
told  off  for  special  (it  may  be  permanent)  duty  with  the 
volunteer  battalion  in  his  district. 

6.  That  in  the  event  of  war  or  of  national  emergency 
the  officers  and  men  of  the  auxiliary  forces  corps  be 
considered  the  first  line  of  medical  reserve  for  the  regular 
army. 

7.  That  a  cadet  corps  of  medical  students  be  formed  from 
amcngst  the  medical  students  of  every  medical  school  of  the 

kingdom. 

8.  That  it  be  urged  upon  the  surgeons  and  physicians  in 
our  hospitals  to  attach  themselves  officially  or  to  take  up  duty 
in,  either  the  cadet  corps  of  their  university  or  school,  or  in 
the  volunteer  medical  corps. 

9.  That  the  services  of  no  civil 'surgeon  or  physician  who 
has  not  attached  himself  for  duty  or  professional  training  in 
either  of  these  corps  be  accepted  for  service  in  the  field  or 
during  national  emergency. 

Resolution. 

I  would  move  |as  a  resolution : 

That  the  Navy,  Army,  and  Ambulance  SectionTrequest  the'  Council  of 
the  British  Medical  |Association  to  appoint  a  committee  to  draw  up  a 
scheme  to  be  forwarded  to  Government  for  the  reorganisation  of  the 
medical  services  of  “the  auxiliary  forces  on  the'basis  of  the  system  in  the 
Royal  Army  Medical  Corps,  and  for;tlie  purpose  of  bringing  the  medical 
services  of  the  regular  and  auxiliary  forces  into"unison 

Surgeon-Captain  James  Harper,  M.D.,  V.M.S.C.,  seconded 
the  motion. 

Surgeon-General  Muir  thought  they  would  be  quite  safe  in 
passing  the  resolution,  which  was  an  abstract  one  offering 
assistance  in  reorganisation.  He  might  say,  on  behalf  of  the 
Director-General,  that  he  was  grateful  for  suggestions  of  this 
kind.  If  this  resolution  helped  the  department  to  solve  the 
problem  of  raising  a  reserve  corps  that  would  always  work  in 
harmony  with  the  Royal  Army  Medical  Corps,  it  would  lead 
to  great  good. 

The  resolution  was  passed  unanimously. 


VOLUNTEER  BRIGADE  BEARER  COMPANIES. 

By  Brigade-Surgeon-Lieutenant-Colonel  G.  S.  Elliston 

V.D.,  V.M.S. 

The  title  of  this  paper  is  a  subject  in  which  I  have  been  much 
interested  for  upwards  of  twenty  years,  and  I  should  like  here 
to  give  a  brief  sketch  of  their  origin  and  my  early  efforts  to 
introduce  ambulance  work  into  the  Volunteer  Medical  Ser¬ 
vice. 

When  I  received  my  first  commission  as  assistant-surgeon 
twenty-eight  years  ago,  the  medical  officer  had  no  recognised 
position  in  the  volunteer  forces  ;  we  were  allowed  to  join  the 
annual  brigade  camp,  and  assist  in  attending  to  the  sick  at 
the  hospital  tent,  but  beyond  that  we  had  no  status  ;  the  adju¬ 
tants  looked  upon  us  as  in  the  way,  and  only  grudgingly 
allowed  a  separate  tent. 

At  that  time  the  medical  officers  provided  their  own  drugs 
and  instruments;  there  was  no  hospital  equipment;  and 
although  the  camp  contained  an  average  of  1,800  men,  there 
was  not  even  an  old  regulation  stretcher. 

This  was  about  the  position  of  affairs  in  the  Eastern  District 
until  the  end  of  1879,  when  by  the  invitation  of  my  old  ambu¬ 
lance  friend,  Major  Maclure,  the  present  President  of  the 
Volunteer  Ambulance  School  of  Instruction,  I  attended  the 
inspection  of  the  first  volunteer  ambulance  corps  in  the  Guild¬ 
hall,  London.  The  corps  was  a  mixed  one  of  members  of  the 
Victoria  and  London  Scottish  Rifle  Volunteers,  and  was  under 
the  command  of  the  instructor,  the  late  Surgeon-Major  Shep¬ 
herd,  of  the  Victorias.  For  the  first  time  the  new  bearer  com¬ 
pany  drill  was  demonstrated,  and  afterwards  a  display  of 
bandaging  and  carrying  wounded  was  carried  out  in  the  pre¬ 
sence  of  a  distinguished  gathering,  including  the  Lord  Mayor 
and  Surgeon-General  Sir  W.  Mackinnon,  V.C. 

Shortly  after  this,  with  the  assistance  of  the  Colonel  and  my 
brother  officers  of  the  ist  Suffolk  Rifles,  half  a  dozen  Maclure 
stretchers  and  a  box  of  ambulance  material  were  purchased, 
and  in  January,  1880,  a  detachment  of  30  non-commissioned 
officers  and  men  were  instructed,  drilled,  and  in  the  following 
May  officially  inspected  and  examined  by  the  P.M.O.  of  the 
Eastern  District.  At  the  Brigade  Camp  at  Lowestoft,  held  in 
July,  1880,  this  detachment  was  recognised  as  a  separate  unit, 
and  allowed  to  work  with  the  brigade  in  the  field  as  well  as 
serve  the  brigade  hospital. 

In  the  following  July  (1881)  this  ambulance  detachment 
fully  equipped  with  stretchers,  haversacks  and  water  bottles, 
accompanied  the  ist  Suffolk  Battalion,  and  took  part  in  the 
great  Volunteer  Review  held  in  Windsor  Park.  The  weather 
was  exceptionally  hot,  and  a  heavy  amount  of  “first  aid’3’ 
work  fell  to  their  share.  By  a  special  order  issued  by  the 
Adjutant-General,  the  detachment  marched  past  in  rear  of  the 
ist  Brigade,  and  it  is  a  historical  fact  that  this  was  the  first 
instance  on  record  where  a  medical  officer  and  stretcher  party 
marched  past  the  yueen. 

The  formation  of  this  ambulance  corps  was  doubtless  the 
means  of  stimulating  ambulance  work  amongst  the  volunteer 
battalions  in  the  Eastern  district,  and  within  the  next  three 
or  four  years  my  colleagues,  Surgeon-Lieutenant-Colonel 
Holden  of  the  2nd  Suffolk  Battalion,  and  the  late  Surgeon- 
Major  Grove  of  the  3rd  Cambridgeshire,  each  instructed  and 
equipped  16  men  in  their  respective  battalions,  being  the 
complement  of  regimental  stretcher  bearers  allowed,  at  the 
rate  of  two  per  company. 

At  the  annual  brigade  camps  which  were  subsequently  held, 
we  were  in  the  habit  of  amalgamating  these  stretcher  bearers, 
and  so  forming  them  into  one  complete  bearer  company,  with 
three  medical  officers  and  seven  sergeants,  but  there  was 
always  a  difficulty  with  the|  sergeants,  as  often  on  field  days 
just  when  they  were  most  wanted,  the  adjutants  sent  for 
them  for  special  duty.  However,  we  managed  to  get  through 
a  fair  amount  of  useful  work,  accompanied  the  brigade  in  field 
movements,  formed  collecting  and  dressing  stations,  and  by 
rendering  first  aid  to  the  real  as  well  as  imaginary  casualties, 
not  only  justified  our  existence,  but  demonstrated  to  many 
senior  regular  and  volunteer  officers  the  necessity  of  officially 
recognising  bearer  companies  in  the  near  future. 

About  this  period  many  changes  took  place  in  the  constitu¬ 
tion  of  the  Volunteer  Medical  Service.  A  most  important  one 
was  an  Army  Order  in  1888,  which  gave  acting  surgeons  the 
right  to  be  ri  co  nmended  by  their  commanding  officers  to  the 
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proper  military  authorities  for  promotion  to  surgeon  with  the 
rank  of  captain  when  they  had  qualified  by  passing  the  pro¬ 
ficiency  examination. 

Another  important  departure  was  the  appointment  of 
brigade-surgeons  to  volunteer  infantry  brigades,  and  in  April, 
1890,  an  Army  Order  was  issued,  calling  upon  these  officers  to 
form  brigade  bearer  companies.  By  an  amended  order  the 
composition  of  the  company  was  to  be  3  medical  officers,  7 
sergeants,  1  bugler,  and  53  rank  and  file.  The  company  was 
not  to  be  supernumerary  to  the  existing  regimental  establish¬ 
ment,  or  in  other  words,  no  extra  capitation  grant  would  be 
allowed,  it  being  clearly  intended  that  the  men  should  be 
drawn  from  the  existing  complement  of  regimental  stretcher 
bearers.  The  great  difficulty  in  carrying  out  this  order  was 
with  regard  to  the  sergeants  and  corporals  ;  the  Army  Order 
distinctly  stated  that  the  bearer  company  was  to  be  composed 
of  men  not  supernumerary  to  the  existing  regimental 
establishment,  and  to  have  obtained  the  requisite  number 
would  have  been  creating  supernumerary  sergeants  contrary 
to  the  regulations. 

The  company  was  duly  formed  for  the  Harwich  Volunteer 
Brigade,  and  for  the  next  five  years  the  routine  duties  and 
establishment  were  carried  out  much  on  the  same  lines  as 
the  old  company,  the  rank  and  file  being  dressed  in  the  uni¬ 
forms  of  their  various  battalions,  namely,  scarlet,  grey,  and 
rifle  green.  As  to  the  transport  or  medical  and  surgical 
equipment,  all  that  the  regulations  allowed  was  contained  in 
an  Army  Order  which  empowered  brigade-surgeons  of  volun¬ 
teers  to  draw  eight  stretchers  on  requisition  to  the  principal 
medical  officers  of  the  district.  Transport,  such  as  ambulance 
waggons,  cacolets,  or  litters  was  not  mentioned,  neither  was 
medical  or  surgical  equipment. 

We  now  pass  on  to  June,  1894  when  a  letter  from  the  Horse 
Guards  was  sent  to  all  officers  commanding  volunteer 
brigades  informing  them  that  an  Order  in  Council  had  been 
obtained  to  sanction  important  alterations  in  the  existing 
rules  with  reference  to  volunteer  brigade  bearer  companies. 

1.  Members  of  brigade  bearer  companies  will  in  future  be 
allowed  to  qualify  for  efficiency  in  a  similar  manner  to  men  of 
the  Volunteer  Medical  Staff  Corps,  instead  of  as  ordinary 
rifle  volunteers  as  at  present;  the  drills  and  requirements 
being  in  all  respects  the  same  for  both.  They  will  also  be 
allowed  to  wear  a  distinctive  uniform. 

2.  Then  follows  the  unsatisfactory  part.  Members  of  brigade 
bearer  companies  will  continue  on  the  establishment  of  the 
corps  forming  the  brigade  as  at  present,  and  no  increase  to  the 
establishment  of  a  corps  will  be  allowed  in  consequence  of 
some  of  its  enrolled  members  belonging  to  a  bearer  company. 
The  question  of  whether  all  the  men  for  a  bearer  company 
shall  belong  to  the  same  battalion  or  be  spread  over  several 
is  left  to  the  discretion  of  the  brigadier  commanding  the 
brigade. 

In  the  case  of  the  Harwich  Volunteer  Brigade  the  bearer 
company  was  formed  half  at  Ipswich  and  half  at  Cambridge, 
the  uniform  of  the  \  olunteer  Medical  Staff  Corps  being 
adopted.  They  went  into  camp  with  the  brigade  at  Colchester 
in  August,  1895,  and  during  the  week  took  part  in  field  days 
and  outpost  work  with  both  regulars  and  volunteers. 

lor  the  first  time  by  order  of  the  general  officer  command- 
ing,  ambulance  waggons  and  field  equipment  were  taken  out 
of  stores  and,  horsed  by  the  Army  Service  Corps,  were  placed 
at  the  disposal  of  the  bearer  company. 

After  five  years’ experience  of  working  the  bearer  company 
on  these  lines,  during  which  time,  thanks  to  the  brigadier,  we 
have  had  many  successful  camps,  I  feel  bound  to  admit  that 
the  present  organisation  has  proved  unsatisfactory.  I  consider 
they  require  to  be  placed  upon  a  different  basis,  and  for  that 
purpose  would  suggest  the  following  as  the  chief  points  : 

f  irst  and  foremost  brigade  bearer  companies  should  be 
distinct  units  with  their  own  officers,  capitation  grant,  and 
other  allowances. 

They  should  be  converted  into  companies  similar  to  the 
Volunteer  Medical  Staff  Corps,  but  should  be  affiliated  to 
their  present  brigade  for  mobilisation,  camp,  and  other  pur¬ 
poses.  ^ 

These  independent  units  should  not  only  have  their  own 
headquarters,  but  a  paid  sergeant  instructor,  who  should  act 
as  orderly  room  clerk  and  keep  up  the  various  forms. 

1  egret  that  this  scheme  would  disestablish  those  com¬ 


panies  whose  officers  and  men  are  drawn  from  two  or  more 
battalions,  but  I  am  strongly  of  opinion  they  should  have 
only  one  headquarters,  and  that  they  should  be  raised  in  the 
most  convenient  or  populous  town  in  the  district  belonging  to 
the  brigade. 

In  discussing  Surgeon-Captain  Cantlie  and  Brigade- 
Surgeon- Lieutenant-Colonel  G.  S.  Elliston’s  papers,  Surgeon- 
Major  Hutton  said  he  regarded  any  return  to  the  regimental 
system  impossible,  and  that  a  reserve  of  medical  officers 
would  not  stand  the  test  of  time.  He  favoured  the  employ¬ 
ment  of  civilian  medical  men  to  supplement  the  R.A.M.C.  at 
the  time  of  national  emergency,  as  was  now  done. 

Major  Wilson,  R.A.M.C.,  C.M.G.,  D  S.O.,  suggested  that  the 
amalgamation  of  the  R.A.M.C.,  the  M.M.S  C.,  the  V.M.S.C., 
and  the  V.B.B.C.  had  been  much  assisted  by  the  war.  The 
M.M.S.C.  had  been  embodied,  and  was  doing  duty  in  the 
various  hospitals  in  the  United  Kingdom.  Nearly  all  the 
officers  and  120  men  were  serving  in  South  Africa.  About 
300  men  of  the  Volunteer  Medical  Staff  Corps  were  employed, 
and  about  the  same  number  of  the  volunteer  brigade  bearer 
companies,  in  South  Africa  ;  also  several  officers  of  both  organ¬ 
isations — not  as  many  as  they  would  like — but  it  was  very 
difficult  for  them  to  leave  their  practices.  These  officers  had 
temporary  rank  in  the  R.A  M.C.,  as  other  volunteer  officers 
had  who  were  serving  with  their  line  regiments.  They  were 
very  glad  to  avail  themselves  of  the  St.  John  Ambulance 
Brigade,  and  they  had  excellent  reports  of  them,  but  they  did 
not  employ  them  in  preference  to  the  volunteers.  If  they 
had  employed  the  total  number  of  both  the  Volunteer  Medical 
Staff  Corps  and  the  volunteer  brigade  bearers  companies  they 
would  not  have  had  enough.  They  were  employing  1,400  men 
of  the  St.  John  Ambulance  Brigade.  The  present  organisation 
of  the  volunteer  brigade  bearer  companies  made  it  ex¬ 
cessively  difficult  to  obtain  any  men  for  South  Africa,  or  to 
train  the  men  thoroughly  at  home.  It  would  be  better  if 
these  companies  were  organised  as  independent  units,  and  he 
did  not  think  they  would  be  thoroughly  effective  until  this  was 
done. 

Surgeon-Lieutenant-Colonel  King  (Ches.  Vol.  In.  Brigadp) 
thought  that  the  difficulties  in  the  organisation  of  brigade 
bearer  companies  were  more  apparent  than  real.  The 
brigadier  in  command  would  always  be  glad  to  have  an 
efficient  bearer  company,  and  to  have  a  good  report  from  the 
principal  medical  officer  of  his  district.  He  had  been  ap¬ 
pointed  in  charge  of  the  medical  arrangements  of  the  Cheshire 
volunteer  brigade,  and  hadformed  a  provisional  bearercompany 
from  the  ambulance  classes  of  four  of  the  battalions.  They 
were  carefully  trained  and  drilled  in  camp,  and  passed  a  satis¬ 
factory  inspection  by  the  Principal  Medical  Officer  of  Salis¬ 
bury  Plain.  He  hoped  to  organise  a  bearer  company  from  one 
(the  headquarter)  battalion,  and  to  obtain  recruits  from  those 
young  men  in  Chester  interested  in  ambulance  work.  They 
would  be  passed  through  the  battalion  into  the  bearer 
company ,  and  would,  although  on  the  strength  of  the  battalion, 
form  a  separate  unit  of  the  brigade  bearer  company.  Next 
year  he  hoped,  when  the  brigade  went  into  camp,  to  form  a 
separate  camp  (close  to  the  Brigade  Staff  Camp)  in  which  all  the 
usual  duties,  guard,  fatigue,  etc.,  as  well  as  its  special  duties, 
would  be  performed  by  the  bearer  company.  It  would  be 
financed  through  its  parent  battalion.  This  would  much 
increase  its  efficiency  and  the  esprit  de  corps  of  the  individual 
units.  He  might  add  that  he  had  found  that  the  members  of 
his  bearer  company  had  gladly  availed  themselves  of  the 
opportunity  for  further  instruction  by  doing  duty  in  the 
stationary  hospital  on  Salisbury  Plain,  to  which  they  were 
detailed  at  the  request  of  tho  principal  medical  officer  of  the 
district.  They  received  also  extra  corps  pay. 

Surgeon-General  O’Dwyer,  P.M.O.,  Aldershot,  said:-The 
bearer  company  has  a  definite  position  according  to  operations, 
but  it  has  not  a  satisfactory  position  and  the  training  is  not 
altogether  satisfactory.  It  ought  to  have  more  hospital 
training.  There  is  not  much  use  in  bringing  a  wounded 
man  to  a  field  hospital  unless  the  bearers  can  assist  in 
nursing  him  if  required.  The  bearer  companies  who  come  to 
Aldershot  for  five  days’  training  in  the  year  are  given  the 
option  of  being  attached  to  and  encamped  near  the  depot 
R.A.M.C.,  but  they  do  not  take  up  the  subject  with 
enthusiasm,  as  I  fear  because  they  would  be  detached  for  the 


time  being  from  their  units.  Volunteer  majors  are  not  com¬ 
manded  by  captains  of  the  R.A.M.C.  It  is  suggested  that  the 
capitation  grant  to  members  of  the  hospital  bearer  companies 
should  be  granted  for  their  efficiency,  correct  dress,  etc. 
Militia  surgeons  would  be  a  useful  body  but  ought  to  be 
better  trained  in  hospital  administration. 

B/Iga^FiUrge0n'^ieutenant-Colonel  Elliston,  in  reply 
said:  With  regard  to  the  remarks  of  Surgeon-General 
0  Dwyer  on  the  nursing  qualifications  of  members  of  volunteer 
brigade  bearer  companies,  I  should  like  just  to  say  that  the 
members  of  the  Harwich  bearer  company  are  instructed  as 
orderly  nurses  during  the  winter,  and  at  the  brigade  camp  in 
July  01  August  they  put  this  instruction  into  practice,  as  they 

a8ah+v.spata  0Fderll„es>.nurse  the  sick  by  day  and  night,  and 
attend  the  dressing  01  minor  cases  at  the  dispensary  tent  Mv 

bearer  company  have  just  finished  fourteen  days  in  camp  at 

Great  \arraouth,  and  on  the  very  hot  day  of  last  week  as 
many  as  16  men  were  brought  to  hospital  on  stretchers  suffer- 
mg  from  heat  stroke.  Fortunately  an  orderly  can  be  de- 

toryresuftPP  7  remedles  to  each  Patient  with  a  very  satisfac- 

Sur^on-General  Hamilton  said  that  the  loss  of  the  militia 
medical  officers  was  a  great  blow  to  the  army.  From  April 
I8t,  ,g73>  j*°  more  militia  surgeons  were  appointed,  and  they 
now  had  died  out.  They  were  country  gentlemen,  well  trained 
and  most  useful  in  every  way.  He  held  that  the  militia 
surgeons  ought  to  be  reappointed,  and  would  prove  a  most 
valuable  and  real  reserve.  He  said  that  he  viewed  the  Army 
Medical  Reserve  as  a  perfect  fraud  and  a  mere  paper  army 
They  could  not  be  utilised  outside  their  district,  and  were  in 
no  sense  a  real  reserve.  Years  ago  he  had  advocated  the  for¬ 
mation  of  volunteer  bearer  companies  quite  distinct  from 
regimental  bearers.  He  also  advocated  the  registration  of 
nurses  willing  to  serve  in  emergencies  years  ago,  but  this  was 
nor  carried  out.  He  also  held  that  all  civilians  employed  on 
active  service  should  have  acting  commissions  and  be  dressed 
in  a  simple  uniform,  as  this  was  necessary  for  discipline  in  the 
hospitals.  In  conclusion,  he  advocated  the  welding  together 
of  the  R.A.M.C.  and  the  reserves  in  one  workable  and  har¬ 
monious  whole. 


followed  by  other  places  taking  up  the  work  in  Derbyshire 

S  st  Johffis  Cafe  er?W5ere-  A  rdeP6t  was  al«o  established 
at  bt.  John  s  Gate,  Clerkenwell,  London,  for  the  suddIv  of 

stretchers  and  other  ambulance  material.  Up  to  thnPtime 

the  litters  and  stretchers  had  been  obtained  from  Germany 

andhance,bnt  it  was  felt  that  these  should  now  be  made  in 

Englanil  and  to  the  haril  work  and  efforts  of  that  veteran  in 

a  ambulance  work-Sir  John  Furley-belongs  the  credit  to 

imPr°vements  m  the  design  of  our  stretchers,  wheeled 

ndfpaGa«ndT  h°rS?  ambu,anees-  But  as  the  title  of  this  paper 
indicates,  I  must  now  pass  on  to  the  transport  of  the  sick  and 

injured  in  towns.  As  showing  the  importance  of  this  subiect 

naiwi  yrear  1890  the  Prime  Minister,  the  Marquis  of  Salisbury' 
called  for  reports  from  Her  Ma  esty’s  representatives  It 
m^nDa’  Copenhagen,  Paris,  Berlin,  Stockholm  St  Peters- 
and  ^asi^ington?  and  ^om  the  Consular  officers  at 
rieinr°re'  ,?e8torl)  Chicago,  New  Orleans,  New  York  Phila¬ 
delphia,  and  San  Irancisco,  as  to  the  means  adopted  in  these 
various  cities  for  the  ambulance  transport  of  civilian  sick  and 
injured  fiom  their  homes  or  place  of  injury  to  the  hospital^ 

° Lai®  °kir).;i,ury to  their  own  homes.  These  reports 


were  presented. to  both  Houses  of  Parliament  by  command 
4»!t,  ,890..  Tip,  will  not  allow  me  to 


FIRST  AID  AND  TRANSPORT  OF  SICK  AND 
WOUNDED  IN  CIVIL  LIFE  IN 
LARGE  TOWNS. 


By  Surgeon-Major  George  A.  Hutton,  J.P., 
Organising  Commissioner,  St.  John  Ambulance  Association. 
ifty  years  ago,  how  did  we  aid  our  sick  and  injured  in  the 
hrst  instance  and  how  did  we  move  them  to  their  homes  or  to 
the. hospfial  ?  Engaged,  as  I  was  at  that  time,  as  the  pupil  of 
a  distinguished  surgeon,  the  late  Professor  G.  Yeoman  Heath 
of  iSewcastle-on-Tyne,  and  brought  into  contact  frequently 
with  accidents  of  all  kinds  in  that  great  mining  and  manufac¬ 
turing  district,  I  have  a  vivid  recollection  of  the  want  of  all 
nrst  aid  assistance  and  ambulance  service.  An  ordinary 
wheelbarrow,  a  springless  coal  cart,  a  shutter  or  a  hurdle 

J28pSo,v!ly  A^l0?edJ  and  for  a  longer  journey  a  street  cab 
was  considered  the  best  conveyance  without  reference  to  the 
actual  state  of  the  patient.  I  have  known  a  high  dog-cart  used 
to  move  a  man  with  a  badly  broken  thigh  four  miles.  Stretchers 
m°St  Pnrx?ltilve  construction  were  kept  at  police  stations, 

^iLSerWer^int-ended  rather  for  the  use  of  inebriated  per¬ 
sons  than  for  the  victims  of  accident  or  disease. 

pstahmm  r0t+  !!77  tbali  any  Srcat  effort  was  made  to 
In  that  i  hraLaide?nr  ambulance  work  on  a  sure  foundation, 
in  Umt  year  the  St.  John  Ambulance  Association  came  into 
-d--  as  a  department  of  the  Order  of  St.  John  of  Jerusa- 
},vm- 0iV8  qudeu  tr«e  that  Spasmodic  efforts  had  been  made 
uy  members  of  the  Order  in  this  direction  In  1872  a  sum  of 
anffinX?«g lven.by  .a  member  of  the  Order  to  establish  an 
W*16  “ining  and  pottery  districts,  and 
whfeb  wfri  T  d  by  tb£  purchase  of  two  litters  made  in  Berlin, 
short  iff.  ?  aCed  at  Eurslem  and  Wolverhampton,  and  in  a 
the  use  of  Mgf  nu“ber  these  litters  were  purchased  for 
1874  and  iX5^tr°P0htan  Ghee  Other  efforts  were  made  in 
the  St  t0,  eftend  the  work  of  the  Order,  and  in  1877 

The  fipot  n  n  Ambulance  Association  started  its  humane  work, 
-the  first  centre  was  established  at  Woolwich,  and  was  quickly 


I  mav'how9^  aChUnt  °f  these  instructive  reports, 

however,  briefly  relate  the  system  carried  out  in  the 

habitants  0^Ne^lork.  c?ntaining  some  two  million  of  in- 
habitants.  Broadly  speaking,  the  transport  of  sick  (non-in- 
fectious)  and  injured  is  undertaken  by  the  city  police 

ThfnT8-0^.68-  Mng  i°°k®d  after  by  the  Health  Department! 
The  city  is  divided  into  thirty- five  police  districts,  and  these 

hosnSfflly6!?  to  the  different  hospitals,  so  that  the  nearest 
hospital  may  be  called  upon  when  necessary  for  an  ambu¬ 
lance,  and  an  expeditious  response  assured.  The  cost  of  the 
ambulances  and  their  maintenance  is  defrayed  by  the  city  in 
the  case  of  the  public  hospitals,  or  by  the  private  hospitals 
g  them'  .  strict  rules  are  laid  down  for  the  right  of  way 
and  progress  of  the  ambulances  through  the  streets,  and  tele¬ 
phone  communication  is  established  between  the  different  sta- 
trnns  and  the  hospitals,  The  superintendent  of  police  says  • 

oJX^L1* prompt,y  “ 'Sg'ZtttlT fisffl 

I  must  now  pass  on  to  what  has  been  done  in  this  country 
with  reference  to  an  ambulance  service  for  towns.  In  Birken- 

Smni  Y°uk,Ahe  ™uniciPal  authorities  have  taken 
?PrJhe  d«ty  through  the  borough  fire  brigade  and  also  the 
police.  A  horse  ambulance  is  kept  at  the  fire  brigade  station, 
and  18  r0ea<?y,?t  alf.  hours  for  calls  to  cases  of  accident.  Last 
year  (1899)  the  brigade  received  433  calls,  all  of  which  were 
lesponded  to.  The  time  occupied  journeying  was  362  hours, 
or  an  average  of  about  50  minutes  per  journey— the  distance 
ravelled  1,304  miles,  or  an  average  of  three  miles  per  journey 
The  superintendent  reports : 

The  work  is  still  increasing,  owing  to  the  public  recognising  thp  ar? 
vantages  of  obtaining  the  services  of  the  ho?se  ambulance  when  acct 
dents  occur.  The  members  of  the  brigade  vvho  accoiCany  the 

1?)st:ru<'tl0n  and  passed  the  examination  of  the. 
renderm^ffllst  iid  Associatlon.  and  nave  proved  themselves  useful  in 

In  Liverpool  the  ambulance  service  has  been  remodelled  on 
much  the  same  lines  as  in  New  York,  under  the  city  police, 
there  are  five  police  ambulances  attached  to  the  Royal  In- 
hrmary  the  Northern  Hospital,  Stanley  Hospital,  and  two 
others  at  fire  brigade  stations,  besides  a  private  ambulance  at 
the  Southern  Hospital.  They  are  all  under  the  police  head¬ 
quarters  and  in  telephone  communication  with  it,  and  under 
special  rules  adapted  to  the  requirements  of  thn  city.  The 
cost  of  these  police  ambulances  is  borne  by  the  City  Council 
(Watch  Committee).  The  conveyance  of  private  persons  who 
m  a  position  to  pay  is  not  encouraged,  as  there  is  a  firm  in 
the  city  which  has  a  well- equipped  horse  ambulance  for  hire 
An  eminent  Liverpnol  surgeon,  Mr.  E.  Harrison,  said  • 

These  ambulance  carriages  were  doing  a  most  admirable  work.  Patients 
were  now  brought  from  the  docks  and  steamships  and  from  the  suburbs 
who  had  been  subjected  to  severe  injuries,  in  a  far  better  condition  than 
formerly,  and  in  consequence  far  less  amputation  took  place  than  before 


^  Jteports  froin  Her  Majesty’s  Diplomatic  and  Consular  Officers  abroad 
on  the  Regulations  at  the  places  where  they  reside,  respecting  the  Ambu¬ 
lance  Tran  snort  of  Oi  vi  liar  Siplr  f!nm  m  orci  o  1  \ta  /  _  o _ \  n _ ,  a  _  -1  t 


—  wiicic  tney  lesiue,  respecting  the  Ambu- 

lance  Transport  of  Civilian  Sick.  Commercial,  No.  21  (1890).  Presented  to 
both  Houses  of  Parliament  by  command  of  Her  Majesty,  August,  i8qo 
Eyre  and  Spottiswoode.  Price  2|d.  s  ’  09°* 


the  ambulance  movement,  simply  because  the  hospital  treatment  began, 
so  to  sneak  at  the  time  oi  the  accident,  and  the  patients  were  not  brought 
doubled  up  in  cabs,  or  conveyed  on  the  backs  of  their  comrades,  causing 
fractured  bones  to  take  a  course  he  should  not  like  to  describe  He  was 
quite  sure  it  had  been  the  means  ot  giving  not  only  great  comfoit  to  these 
people,  but  had  saved  not  only  many  limbs,  but  many  lives- 


If  we  go  to  smaller,  and  yet  important,  towns  like  Halifax, 
York,  Wellingborough,  and  Northampton,  we  find  that 
Halifax  and  Yrork  work  their  ambulance  through  the  fiie 
brigade,  and,  of  course,  under  the  municipalities.  At  YY  elling- 
borough,  through  the  Local  Board,  the  governing  body  of  the 
town,  and  in  Northampton  it  is  carried  on  by  an  ambulance 
corps  under  the  St.  John  Ambulance  Association,  independent 
of  the  corporation.  The  attendants  in  all  these  cases,  how¬ 
ever,  require  to  have  undergone  the  course  of  instruction  of 
the  St.  John  Ambulance  Association. _  It  may  be  well  for 
me  to  mention  the  practical  work  done  in  These  several  places 
in  the  last  year  (1899).  At  Halifax  the  ambulance  carriage 
was  out  198  times  and  travelled  620  miles,  and  one  ot  the 
principal  surgeons  says  :  “I  don’t  know  what  we  should  do 
without  it  at  the  infirmary  now.”  In  \ork,  the  horse 
ambulance  was  used  on  17  occasions.  In  12  cases  a  fee  was 
charged  for  the  services,  and  in  5  cases  no  charge  was  made. 

At  Wellingborough  the  horse  ambulance  was  out  31  tirnes, 
the  distance  travelled  548  miles.  In  addition  to  this  the 
hand-wheeled  litter  was  out  36  times,  and  travelled  638  miles. 

At  Northampton  the  ambulance  carriage  undertook  64  cases 
of  invalid  transport,  involving  journeys  amounting  to  666 
miles  at  all  hours  of  the  day  and  night.  From  the  foregoing 
account,  it  seems  that  the  proper  authority  to  carry  out  an 
•efficient  ambulance  service  in  large  towns  is  the  municipal 
authority,  through  the  police  force.  The  police  are  always  on 
duty  night  and  day,  and  therefore  are  available  at  all  times 
and  hours.  It  has  been  recognised  now  for  some  years,  both 
by  the  Home  Office  and  the  chief  constables  throughout  the 
country,  that  instruction  in  first  aid  and  ambulance  is  an 
essential  part  of  a  policeman’s  education  and  drill,  as  by  this 
means  they  are  capable  of  rendering  skilled  assistance  in  case 
of  accident.  I  would  therefore  recommend  that  in  large 
towns  the  ambulance  service  should  be  controlled  by  the 

municipalities,  the  police  being  required  to  pass  through  the 
course  of  instruction,  and  hold  the  certificate  of  the  bt.  John 
Ambulance  Association,  and  also  that  they  should  be  re¬ 
examined  annually  by  a  medical  officer  appointed  by  the 
Association.  In  smaller  towns,  where  there  are  Local  Boards, 
it  would  be  well  for  these  bodies  to  control  the  ambulance 
service,  getting  assistance,  as  they  may  require  from  the 
members  of  the  St.  John  Ambulance  Brigade,  when  such  a 
body  exists  in  the  locality.  In  country  villages  it  is  advisable 
that  a  St.  John  stretcher  should  be  kept  for  use  at  the  village 
police  station,  and  in  large  villages  a  wheeled  litter  with 
stretcher.  As  far  as  possible  the  St.  John  Ambulance 
instruction  should  be  carried  on  by  means  of  classes  in  first 
aid  into  all  villages,  so  that  ready  and  practical  assistance 
may  be  at  hand  in  case  of  accident  or  the  removal  of  the  sick 

and  injured.  .  ,  .  ,  , 

I  remember  very  well  at  a  conference  in  which  I  took  part  at 
the  International  Health  Exhibition  in  London  in  1884,  the 
late  eminent  surgeon,  Sir  James  Paget,  said  : 

As  surgeon  to  a  large  hospital  lie  had  constantly  seen  the  need  there 
was  for  a  better  transfer  of  patients,  whether  sick  or  wounded,  into  the 
hospital  wards.  They  might  have  arranged  a  system  of  ambulance  close 
■by,  but  the  patients  in  large  hospitals  were  brought  from  the  narrowest 
streets  and  the  most  distant  villages,  and  from  every  part  of  the  country, 
and  it  needed  the  enterprise  and  co  operation  of  the  St.  John  Ambulance 
Association  to  be  able  to  take  in  hand  a  work  of  which  the  design  would 
be,  to  spread  the  system  of  ambulance  far  and  wide  to  every  village  in  the 

kingdom.  The  work  was  not  one-half,  nor  one  tenth  accomplished,  when 

an  ambulance  was  established  in  that  great  city,  whilst  they  did  not 
•exist  in  places  ten,  fifteen,  or  hundreds  of  miles  off. 

I  must  not  close  this  short  paper  without  directing  special 
attention  to  the  Invalid  Transport  Corps,  established  mainly 
by  the  advice  and  assistance  of  Sir  John  Furley  some  years 
ago  at  St.  John’s  Gate,  Clerkenwell,  London.  This  corps  is 
prepared  to  move  invalids,  on  payment,  to  any  part  of  the 
United  Kingdom  and  also  abroad.  Some  years  ago  the  late 
Lord  Cardwell  was  removed  by  this  corps  all  the  way  from 
the  Mediterranean  to  Eaton  Square,  London,  without  a 
change,  his  lordship  remaining  during  the  whole  journey  on 
a  bed  made  upon  one  of  the  stretchers  of  the  St.  John 
Ambulance  Association.  I  find  in  the  last  return  that  in  the 
year  1898  the  number  of  removals  by  this  service  was  S39,  as 


against  710  in  the  previous  year,  and  these  figures  show  how 

much  this  service  is  appreciated.  . 

My  desire  in  bringing  this  transport  service  before  this 
meeting  is  to  draw  the  attention  of  the  members  of  the 
British  Medical  Association  to  the  practical  use  of  this 
ambulance  service,  for  no  people  are  so  closely  in  intercourse 
with  the  sick  and  injured  as  the  members  of  the  medical  pro¬ 
fession  I  feel  sure  also  they  will  find  this  ambulance  service 
of  immense  assistance,  especially  in  difficult  caaeE : dot  only 
in  our  large  towns  but  everywhere  throughout  the  country. 


Brigade-Surgeon-Lieutenant-Colonel  Elliston  could  quite 
endorse  all  Surgeon-Major  Hutton  said  in  his  interesting 
naper.  They  were  now  only  at  the  commencement  of  this 
movement  for  rendering  first  aid  and  transporting  sick  and 
injured  in  large  towns,  and  he  would  specially  draw  attention 
to  what  Major  Hutton  said  with  regard  to  the  instruction  of 
the  police  force  in  large  centres.  They  required  more  help 
and  encouragement  from  the  local  authorities  so  as  to  keep  up 
their  ambulance  knowledge  from  year  to  year,  otherwise  they 
failed  to  keep  up  their  efficiency.  What  Major  Huttonsaid 
about  certain  towns  in  Northamptonshire  and  the  ^djands 
was  quite  correct.  In  Northampton,  Leicester,  W  elling- 
borough,  Kettering,  and  many  townships  in  Northampton¬ 
shire  horse  ambulance  and  litter  stations  were  established, 
and  at  Wellingborough,  by  the  help  of  the  local  authority,  a 
headquarter  building  containing  the  ambulance  had  been 
built.  Brigade-Surgeon-Lieutenant-Colonel  Elliskm  then 
described  the  excellent  work  of  the  Wellingborough  Transpoit 
and  Ambulance  Corps  at  the  disastrous  railway  accident  at 
the  Midland  station  there  two  years  ago,  when  ' the 
were  attended  to  within  twenty  minutes  of  the  accident. 
Local  authorities  ought  to  subsidise  more  liberally  Jhe  police 
classes,  and  encourage  their  men  to  keep  up  their  knowledge 

by  repeatedly  meeting  together  for  practice.  . 

The  President  of  the  Section  advocated  the  desirability  of 
ambulance  centres  in  every  town  near  hospitals  where  the 
litters  could  be  kept,  which  would  necessitate  a  houseforthem 
and  attendance  at  a  cost,  he  estimated,  of  about  £100  for  each 
installation.  In  the  metropolis  he  described  the  “^smtude  of 
the  work,  and  stated  that  on  an  ordinary  Bank  Holiday  the 
inspecting  officer  of  stations  required  to  travel  some  60  miles  on 
his  rounds.  The  efficient  provision  of  ambulance  centres 

was  largely  a  question  of  money.  v  M  q  G  drew 

Surgeon-Captain  James  Harper,  M.D.,  V.M.b.G.,  drew 
attention  to  a  litter  in  the  room,  the  invention  of  members  of 
the  St.  John  Brigade  at  Ipswich,  which  he  considered  a 
modification  and  improvement  of  the  Ashford  fitter,  tffii  wheels 
were  lighter  and  it  was  provided  with  a  tin  case  fitted  under 
the  litter  containing  first  aid  appliances,  the  canvas  hood  was 
also  provided  with  a  side  flap  furnishing  an  observation 
aperture  which  enabled  the  patient  to  be  supervised  if 

A  lady  interested  in  first  aid  relief  at  Ipswich  dwelt  on  their 
financial  difficulties,  and  extolled  the  working  men  s  practical 
interest  in  the  work  while  the  police  of  Ipswich  failed  to 
maintain  their  efficiency. 


FIRST  AID  IN  CIVIL  LIFE. 


By  John  J.  de  Zouche  Marshall,  L.R.G.S.I., 

Hon  Assoc.  Ord.  St.  John  of  Jerusalem  in  England  :  Surgeon-Major  3rd 
Volunteer  Battalion  East  Surrey  Regiment  and  A.M.R. 
Dividing  the  community  into  those  who  are  very  unlikely  to 
be  on  the  scene  of  an  accident  and  those  most  likely  to  be,  or  to 
be  called  to  such  a  scene,  one  may  be  pardoned  for  designating 
the  former  when  they  go  in  for  first  aid  instruction  and  certi¬ 
ficates  as  “amateur”  and  the  latter  under  similar  circum¬ 
stances  “  professional”  ambulancers. 

The  amateur  ambulancers  (mostly  ladies)  invariably  pay 
good  fees  for  instruction  and  are  entitled  to  get  the  best  the 
fees,  however,  being  seldom  of  benefit  to  the  instructor. 

Professional  ambulancers  are  of  real  importance  to  tne 
public,  and  should  be  carefully  selected  by  the  local  authori¬ 
ties.  Not  on  the  existing  “technical  education  system 
whereby  scores  of  idlers  join  a  class  on  anything  just  to  see 
they  would  like  it  and  invariably  drop  it  when  they  find  11 
requires  brains  and  pains.  The  same  local  authority  shou  t 
pay  the  fees  of  instructors  for  such  men  and  should  remunerat 


8ept.  8,  1900.] 


CAVALRY  AMBULANCE  SERVICE. 


tTHB  British 
Medical  Journal 


the  pupils  for  the  time  spent  in  training.  Owing  to  the 
lamentable  fact  that,  as  every  man  thinks  he  can  manage  a 
farm— so  every  surgeon,  newly  fledged  or  otherwise,  thinks  he 
can  instruct  an  ambulance  class,  it  is  consequently  recom¬ 
mended  so  as  to  make  sure  of  always  securing  the  services  of 
experienced  instructors  that  the  St.  John  Ambulance  Associa¬ 
tion  should  call  together  and  establish  a  council  from  the 
most  experienced  ambulance  instructors  and  examiners,  to 
edit  a  fresh  edition  of  Shepherd’s  handbook  as  the  official 
manual,  to  form  a  school  of  instruction  in  first  aid  for  sur¬ 
geons  desirous  of  undertaking  the  instruction  of  classes,  to 
examine  such  candidates  and  issue  surgeon  instructors’  certi¬ 
ficates  of  efficiency,  without  which  no  medical  man  could  be 
appointed  to  instruct  a  class.  Branches  of  the  St.  John 
Ambulance  Association  school  of  instruction  should  be  esta¬ 
blished  in  large  cities.  I  beg  to  offer  the  following  suggestions  : 

That  the  St.  John  Ambulance  Association  Council  consider 
and  report  on  the  best  steps  to  be  taken,  so  that  the  police 
force  in  every  district  be  thoroughly  trained  in  first  aid  and 
stretcher  work.  That  an  addition  be  made  by  the  authority 
under  which  they  serve  to  each  man’s  pay  according  to  the 
class,  third,  second,  or  first,  which  he  maintains  efficiency  to 
be  tested  by  regular  periodical  examinations.  Third-class  to 
receive  in  addition  to  pay,  say,  3d.  daily  on  passing  for  the  St. 
John  Ambulance  Association  certificate ;  second-class  more 
difficult  examination  and  to  carry  6d.  daily  extra  pay  ;  and 
first-class  men  to  pass  for  the  army  medical  certificate  and  be 
entitled  to  9d.  a  day. 

Similar  extra  pay  to  be  due  to  all  public  servants  or  profes¬ 
sional  ambulancers. 

If  the  authorities  continue  to  excuse  the  police  as  “  having 
very  little  time  ”  for  such  work,  that  the  risk  be  no  longer 
run  of  bringing  ambulance  work  into  discredit  by  hurried 
and  imperfect  teaching,  and  that  the  St.  John  Ambulance 
Brigade  takes  the  entire  ambulance  protection  of  the  people 
into  their  hands,  and  that  they  be  organised  and  paid  accord¬ 
ingly. 

That  other  public  servants  be  properly  educated  in  ambu¬ 
lance  work  and  receive  proportionate  pay,  including  the  men 
of  those  splendid  forces — the  coastguard,  fire  brigade  men 

railway  men. 

That  all  officers  of  the  mercantile  marine  ships  which  do 
not  carry  a  surgeon  be  also  instructed,  classified,  and  paid. 
That  special  courses  of  instruction  for  these  sailors  be  granted 
by  the  St.  John  Ambulance  Association  so  as  to  enable  them 
to  compete  for  the  certificate  after  five  lectures  in  one  week, 
or  while  their  ships  are  in  port.  That  a  modified  course  of  in¬ 
struction  on  the  resuscitation  of  the  apparently  drowned  be 
held  for  all  lock-keepers  on  rivers  and  canals  and  for  boatmen 
on  the  same  or  coasts.  That  intelligent  men  of  good  physique 
be  enrolled  all  over  the  country  under  the  banner  of  the  St. 
John  Ambulance  Brigade,  so  that  every  village  may  have  its 
squad  and  every  town  its  company. 

That  medical  students  be  thoroughly  instructed  in  first  aid. 
Several  suggestions  to  be  introduced  into  first  aid  teaching, 
especially  in  the  resuscitation  of  the  apparently  drowned. 

-A-  lady  lecturer  for  the  National  Health  Society  pleaded  for 
the  benefits  of  technical  instruction  to  a  more  or  less  degree, 
and  instanced  the  benefits  that  had  been  obtained  in  this  way 
in  rendering  first-aid. 

Lieutenant-Colonel  John  Ince,  M.D.,  I.M.S.,  referred  to 
the  Ambulance  Association  having  introduced  the  first  public 
ambulance  in  London,  and  noted  with  satisfaction  the  interest 
shown  by  the  pre3S  in  this  new  Section  of  the  British  Medical 
Association’s  annual  meeting. 

Surgeon-Major  Hutton,  J.P.,  suggested  that  there  should 
be  an  ambulance  examination  by  a  medical  man  associated 
with  the  usual  inspection  of  the  police  as  to  their  efficiency  in 

first-aid  work. 

CAVALRY  AMBULANCE  SERVICE. 

By  Surgeon-Major  T.  F.  S.  Cavebhill, 

The  Lothians  and  Berwickshire  Yeomanry  Cavalry. 

When  a  British  Army  Corps  takes  the  field  it  has  attached  to 
its  divisions  for  the  care  of  its  sick  and  wounded  the  bearer 
companies  of  the  Royal  Army  Medical  Corps.  These  bearers 
are  on  foot,  and  are  supposed  to  keep  up  with  the  cavalry  to  | 
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which  they  are  attached.  This  system  has  been  condemned  by 
experienced  cavalry  commanders  and  army  surgeons,  notably 
by  the  late  Major-General  Sir  Herbert  Stewart,  who,  from  his 
experience  as  Adjutant-General  of  the  Cavalry  in  Egypt, 
described  the  system  as  “absolutely  unsuitable.”  He  im¬ 
provised  a  mounted  bearer  company  which  did  excellent 
service. 

Surgeon-General  Evatt,  after  his  experience  in  Egypt  in 
1881,  stated  that  the  ambulance  arrangements  for  cavalry  were 
practically  non-existent,  and  that  an  infantry  bearer  company 
could  not  keep  pace  with  a  cavalry  brigade  in  the  field. 

Lord  Morley’s  Committee  (the  Army  Hospital  Services  In¬ 
quiry  Committee)  in  1883  unanimously  recommended  that  in 
the  medical  organisation  of  cavalry  brigades  in  the  field,  pro¬ 
vision  be  made  for  mounted  bearer  companies. 

In  a  review  of  the  mounted  ambulance  service  of  New 
South  Wales,  February  18th,  1899,  the  British  Medical 
Journal  declared :  “It  is  almost  incredible  that  some  such 
cavalry  ambulance  has  never  been  organised  for  the  British 
army,  where  the  requirements  must  be  infinitely  greater 
than  in  a  military  force  such  as  New  South  Wales  is  possessed 
of.” 

At  the  beginning  of  the  South  African  war,  6,000  cavalry 
were  mobilised  and  sent  out.  These,  with  about  other  35,000 
cavalry  and  mounted  infantry  have  been  fighting  in  South 
Africa  provided  with  a  system  of  ambulance  against  which 
such  a  heavy  indictment  has  been  laid. 

In  the  Times  of  July  23rd,  1900,  Professor  Watson  Cheyne, 
who  has  recently  returned  from  South  Africa,  writes  : 

The  field  hospital  which  has  done  the  greatest  amount  of  good  work 

during  the  campaign  is  the  New  South  Wales  ambulance  .  Without 

this  field  hospital  the  Army  Medical  Department  would  very  often  have- 
been  in  serious  difficulties  during  the  course  of  the  campaign.  It  is  not 
the  least  of  the  debts  which  we  owe  to  the  Colonies  that  Australia  has- 
sent  us  such  an  excellent  medical  equipment,  which  has  performed 
invaluable  services  in  the  field,  and  which  is  an  excellent  object-lesson 
for  our  own  field  hospitals. 

Tlie  Imperial  Yeomanry  Hospital  Committee  equipped  and 
sent  out  to  the  front  a  flying  hospital,  and  also  a  light  am¬ 
bulance  waggon  designed  by  Dr.  Horace  Manders  on  the 
ground  “that  under  the  present  organisation  it  was  im¬ 
possible  to  render  that  immediate  aid  to  the  wounded  now 
given  to  the  infantry  and  the  field  artillery.” 

The  objections  to  the  present  system  are  :  (1)  Tactical ;  (2) 
humanitarian;  (3)  surgical  and  medical;  (4)  administia- 
tive. 

A  cavalry  general  is  hampered  and  crippled  in  his  move¬ 
ments  if  he  has  no  means  of  disposing  of  his  sick  and  wounded 
during  or  after  a  forced  march,  or  when  fighting  60  miles  from 
the  main  body.  His  mobility,  the  essence  of  cavalry  work,  is 
diminished  or  lost.  Our  wounded  cavalry  soldiers  ought  to> 
have  the  assurance  that  they  will  not  die  unrelieved,  and  that 
they  will  as  soon  as  possible  be  brought  to  the  field  hospital 
under  the  care  of  the  surgeons  of  the  Royal  Army  Medical 
Corps. 

The  antiseptic  system  has  revolutionised  civil  and  military 
surgery.  Epidemics  of  erysipelas,  blood-poisoning,  and  hos¬ 
pital  gangrene,  which  decimated  the  hospitals  in  every  cam¬ 
paign,  are  no  longer  seen  where  it  can  be  cari'iedout.  But,  as- 
Esmarch  says,  “  It  is  a  necessity  that  the  patient  should  have 
a  dressing  applied,  and  that  he  be  brought  to  the  dressing  sta¬ 
tion  to  be  further  treated  as  soon  as  possible.” 

In  the  Bulgarian  war  it  was  found  that  the  brilliant  results- 
of  antiseptic  surgery  were  not  obtained  unless  it  was  applied 
within  two  or  three  hours,  that  in  order  to  diminish  the  mor¬ 
tality  in  operation  cases,  especially  in  joint  injuries  and 
amputations,  it  was  necessary  to  have  operations  carried  out 
at  the  earliest  possible  moment.  Fitzgerald  noted  that  in  the 
Franco-German  war  (without  antiseptic  treatment)  there  was 
an  increasing  mortality  when  the  amputations  were  delayed 
more  than  two  or  three  hours.  All  died  if  there  was  a  delay 
of  over  eight  hours. 

The  care  of  a  sick  man  on  the  line  of  march  must  also  be 
provided  for.  Some  light  ambulance  is  necessary  to  carry 
him  along,  perhaps  only  for  a  few  hours,  until  he  is  able  to 
sit  on  his  horse. 

The  materiel  should  be  divided  into  (1)  indispensable  and  (2) 
reserve.  With  each  squadron  the  indispensable  articles  for 
emergencies  should  be  carried  in  saddle  bags  after  the  Russian 
cavalry  pattern. 

It  is  difficult  to  propose  anything  definite,  for  many  changes 
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must  be  made  in  cavalry  equipment  and  waggon  materiel. 
Eighteen  stone  is  a  crushing  weight  to  be  carried  by  our  troop 
horses.  Much  of  that  can  be  carried  in  squadron  carts. 
Cavalry  would  then  be  more  mobile  ;  the  troop  horses  would 
have  greater  staying  power,  and  they  would  not  be  so  quickly 
worn  out.  The  cavalry  troop  horse  is  a  highly-trained, 
expensive  animal,  and  cannot  be  easily  replaced. 

To  provide  an  efficient  medical  service  for  the  mounted 
forces  the  following  points  are  suggested  : 

1.  The  addition  of  a  second  surgeon  to  all  cavalry  regi¬ 
ments  in  the  field.  For  surgical  and  physical  reasons  this  is 
necessary. 

2.  That  the  regimental  ambulance  detachment  of  a  cavalry 
regiment  be  specially  trained  and  equipped  for  its  duties  in 
improvising  rough  dressings  and  means  of  transport,  mount¬ 
ing  and  dismounting  wounded,  etc. 

3.  That  a  certain  proportion  of  cacolets  and  litters  should 
be  carried  in  the  regimental  transport  for  conveying  the  sick 
and  wounded  either  sitting  or  lying;  that  these  be  im¬ 
proved,  made  lighter  and  more  comfortable,  and  that  they 
be  carried  when  required  on  properly-trained  horses  or 
suitable  mules. 

4.  That  each  cavalry  regiment  should  have  a  special  pattern 
of  light  ambulance  as  recommended  by  the  Commander-in- 
Chief  after  the  cavalry  manoeuvres  last  year. 

5.  That  the  regimental  ambulance  detachment  be  annually 
inspected  by  the  Inspector  General  of  Cavalry. 

6.  That  mounted  bearer  companies  of  the  R.A.M.C.  be 
formed  to  act  with  mounted  infantry  or  cavalry  divisions. 
The  nature  of  the  country  will  determine  whether  the  bearers 
ride  on  horseback  or  are  carried  on  special  ambulance 
waggons. 

7.  That  where  the  stretcher  bearers  are  not  present  in  suffi¬ 
cient  numbers  or  where  the  wheeled  transport  is  unsuitable 
or  insufficient  for  the  wounded  of  an  infantry  division  after  a 
great  battle  the  cacolets  and  litters  of  the  Mounted  Bearer 
Company  be  made  use  of.  De  Preval  stated  that  750  men  with 
these  can  do  the  work  of  15,000  stretcher  bearers. 

8.  That  experienced  operating  surgeons  and  assistants  (with 
suitable  transport  and  sufficient  dressings)  be  always  close  in 
rear  of  the  fighting  line  in  greater  numbers  to  carry  out  at  once 
the  demands  of  the  antiseptic  system. 

It  has  been  decided  that  no  auxiliary  help  is  to  be  allowed 
at  the  front.  The  Red  Cross  Society  is  therefore  limited  in  its 
beneficent  work  to  the  lines  of  communication  and  to  the  base. 
The  cavalry  soldier  has  to  depend  entirely  to  a  rigid  and  ine¬ 
lastic  official  system. 

Proposals  for  cavalry  and  other  mounted  services  should  be 
considered  under  two  heads  : 

1.  Regimental  medical  aid,  that  is,  that  given  by  the  trained 
ambulance  men  in  each  regiment. 

2.  Non-regimeDtal  medical  aid.  that  is,  that  given  by  a 
Mounted  Bearer  Company  of  the  Royal  Army  Medical  Corps 
attached  for  duty  to  a  cavalry  regiment. 

Surgeon-Major  Caverhill  described  in  great  detail  the 
special  training  he  had  suggested  for  the  regimental  stretcher 
bearers  and  for  the  Mounted  Bearer  Company,1  laying  special 
stress  on  instruction  for  improvising  rough  first  dressings  and 
means  of  transport  by  horseback,  country  carts,  waggons, 
etc. 

Concerning  materiel  and  equipment  he  advocated  the  use  of 
cacolets  and  litters  which  could  be  made  more  efficient  and 
comfortable,  and  instanced  the  Norwegian  two  wheeled  ambu¬ 
lance  waggon  as  a  good  model  for  a  light  ambulance  cart.  He 
stated  that  the  horse  equipment  for  the  Russian  cavalry  could 
not  be  improved  on  for  carrying  emergency  drugs  and 
dressings  in  the  field.  He  showed  that  from  experience  in 
South  Africa  the  Army  Medical  Corps  was  undermanned  and 
that  the  maximum  height  for  our  stretcher  bearers  was  fixed 
at  5  feet  5  inches— much  too  low  for  the  heavy  and  exacting 
nature  of  their  duties.  It  was  no  unusual  thing  for  cavalry 
troopers  to  be  carried  12  miles  by  hand. 

Surgeon  Major  Caverhill  concluded  by  declaring  that  in  the 
future  we  must  adopt  a  standard  for  the  care  of  the  sick  and 
wounded  of  our  cavalry  more  in  keeping  with  the  sympathies 
of  the  people  and  with  the  practical  philanthropy  of  our  social 
and  civil  life. 

Reference. 

1  British  Medical  Journal,  January  13th  and  27th,  1900. 


NOTE  ON  AMBULANCE  SERVICE  FOR  MOUNTED 

TROOPS. 

By  Surgeon-Major  Valentine  Matthews,  V.M.S.C. 

The  question  of  the  mobility  of  troops  has  assumed  the 
greatest  importance  of  late,  and  attention  is  at  once  called  to 
the  necessity  of  providing  the  more  mobile  units  such  as 
cavalry,  mounted  infantry,  etc.,  with  a  medical  service  cap¬ 
able  of  accompanying  and  keeping  touch  with  them  in  their 
rapid  movements. 

Hitherto  no  special  provision  has  been  made  for  mounted 
services  beyond  the  issue  of  a  pair  of  special  surgical  bags  for 
cavalry  in  addition  to  the  pair  of  field  medical  panniers  issued 
regimentally  to  all  branches,  while  the  next  lines  of  medical 
aid,  namely,  bearer  companies  and  field  hospitals,  are  the 
same  as  those  laid  down  for  infantry. 

It  is  hardly  a  matter  for  controversy  to  say  that  the  present 
arrangements  for  the  mounted  services  are  inadequate.  The 
only  point  I  wish  to  touch  upon  is  to  what  extent  it  is  desir¬ 
able  to  specialise  in  the  way  of  medical  equipment  and  trans¬ 
port  for  those  services.  If  the  desired  end  can  be  attained 
by  some  slight  modification  of  the  scale  and  arrangements  laid 
down  for  all  branches  of  the  army,  I  think  it  would  be  more 
advantageous  than  the  adoption  of  too  special  methods  for  the 
mounted  services  only. 

Special  instrument  s  have  a  way  of  not  being  available  when 
required,  while  the  easy  interchange  and  replacement  of 
parts  add  materially  to  the  efficiency  of  a  machine,  especially 
if  it  be  one  liable  to  sudden  strains  and  throwing  out  of  gear. 
It  is  mainly  when  mounted  units  are  on  the  march  or 
advancing  that  increased  mobility  of  the  medical  services 
belonging  to  them  is  required,  for  as  soon  as  patients  are 
placed  in  ambulance  transport  they  cannot  well  be  carried 
either  on  animals  or  in  vehicles  except  at  a  walk.  The  chief 
aim,  therefore,  in  the  increase  of  mobility  of  the  medical  unit 
is  to  keep  pace  with  the  mounted  unit  t,o  which  it  is  attached, 
and  to  rejoin  with  rapidity  after  the  patients  have  been  con¬ 
veyed  to  the  rear. 

It  has  been  proposed  to  form  bearer  companies  of  mounted 
bearers,  the  objection  to  which  is  in  my  mind  that  either  the 
bearers  have  to  look  after  their  own  horses,  and  so  take  up 
much  of  the  time  which  they  should  devote  to  the  patients,  or 
else  an  equal  number  of  mounted  men  must  be  attached  to 
look  after  the  bearers’  horses— that  is,  each  man  looking  after 
his  own  horse  and  that  of  one  of  the  bearers.  It  would  no 
doubt  be  an  advantage  if  every  bearer,  whether  attached  to 
mounted  or  dismounted  services,  ^were  able  to  ride,  as  he 
might, by  riding  behind  a  patient  on  a  horse,  support  him  and 
so  bring  him  back  to  a  place  where  he  would  be  cared  for;  but 
to  give  a  bearer  the  sole  responsibility  and  charge  of  a  horse 
in  addition  to  looking  after  patients  would  mean  either  that 
the  patients  would  not  receive  the  undivided  attention  of  the 
bearer,  which  is  undesirable,  or  that  the  horse  would  be  neg¬ 
lected  and  soon  become  non-effective  from  being  left  too  long 
without  forage  and  water,  and  the  mounted  bearer  at  once 
turned  into  a  dismounted  bearer.  The  alternative  of  having 
additional  men  to  look  after  the  bearers’  horses  would  add  too 
much  to  the  establishment,  and  would  hardly,  1  think,  be 
entertained  for  a  moment  by  the  military  authorities. 

If,  then,  the  bearers  are  not  to  be  mounted,  how  are  they  to 
keep  up  with  mounted  troops  ? 

Mounted  treops  are  accompanied  by  waggons  and  carts  con¬ 
taining  supplies,  ammunition,  forage,  etc.  Why  should  they 
not  be  accompanied  by  ambulance  waggons  ?  The  present 
ambulance  waggon  is  strong,  and  capable  of  much  rough  work. 
In  any  future  pattern  these  characteristics  will  no  doubt  be 
preserved.  I  would  suggest  that  each  mounted  unit  be 
accompanied  by  ambulance  waggons  (the  precise  number  of 
each  unit  might  be  fixed  when  the  experiences  of  the  present 
war  are  collected),  and  in  these  the  bearers  might  be  carried. 
The  present  pattern,  Mark  v,  would  easily  carry  eight  bearers 
in  each,  and  if  the  present  scale  of  four  horses  is  insufficient 
to  enable  them  to  keep  up,  let  them  be  horsed  with  six 
horses,  or  an  equivalent  of  other  animals.  These  bearers  and 
the  waggon  or  waggons  carrying  them  should  be  regimental, 
but  the  bearers  of  the  bearer  company  of  a  cavalry 
brigade  could  easily  be  carried  in  the  same  way. 
The  unit  contains  57  dismounted  men  who  might  very  easily 
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be  distributed  among  the  10  ambulance  waggons  of  the  com¬ 
pany  without  materially  increasing  the  load  of  each.  In  this 
way  the  bearers  and  bearer  company  could  keep  touch  with  the 
mounted  units  and  arrive  upon  the  scene  of  action  com¬ 
paratively  fresh  for  their  work. 

I  think  that  it  would  be  an  advantage  if  the  regimental 
ambulance  waggons  at  least  were  provided  with  some  form  of 
curtain,  something  with  the  nature  of  a  light  sunblind  and 
readily  detachable  which  might  be  supported  by  light  poles, 
say  2  feet  high,  and  put  over  the  patients  in  the  ditch  or  other 
shelter  to  which  they  have  been  temporarily  brought,  or  to 
which  they  may  have  crawled.  It  has  occurred  to  me,  and  I 
mention  this  at  the  risk  of  exciting  some  ridicule,  that  some 
temporary  shelter  might  be  obtained  by  the  use  of  umbrellas— 
a  large  umbrella  of  suitable  colour  marked  conspicuously 
with  the  Geneva  Cross  and  with  a  flap  or  curtain,  forming  an 
article  something  between  a  carriage  umbrella  and  an 
umbrella  tent  might,  I  believe,  be  employed.  If  one  (or  more) 
were  strapped  to  the  outside  of  each  waggon  it  could  be 
detached  at  the  beginning  of  an  engagement  and  easily  carried 
by  one  bearer  to  be  pitched  at  a  suitable  place.  It  should 
have  a  spike  at  the  end  of  the  stick  to  thrust  into  the  ground 
and  be  pitched  under  cover,  not  upright  but  obliquely, 
anchorwise.  I  believe  that  shelter  could  thus  be  provided  for 
two  or  three  men,  and  by  the  use  of  a  certain  number  of  such 
articles  some  of  the  suffering  due  to  prolonged  exposure  to  the 
weather  might  be  averted. 

I  would  also  suggest  that  a  cart  containing  medical  equip¬ 
ment,  dressings,  comforts,  etc.,  be  also  attached  regimentally. 
The  effect  of^this  would  be  to  multiply  collecting  stations  all 
over  the  field  instead  of  only  one  per  brigade.  I  believe  that  in 
tins  way  assistance  could  more  readily  be  given  to  the 
wounded,  and  that  it  is  more  in  keeping  with  the  system  of 
•ollecting  the  wounded  into  groups  all  over  the  field  which 
seems  to  be  the  present  tendency. 

The  frontage  and  depth  occupied  by  troops  in  action  now  is 
so  great  that  some  development  in  the  direction  indicated 
vould  appear  necessary. 

The  only  other  point  to  which  1  wish  specially  to  refer  is  the 
veight  and  load  of  the  waggons  of  bearer  companies  and  field 
mspitals  attached  to  mounted  units.  The  weight  of  the  wag¬ 
gons  and  load 8  amount  to  about  36  cwt.  each,  which  I  cannot 
lelp  thinking  too  heavy  for  rapid  movements.  I  would  sug¬ 
gest  that  these  loads  be  reduced— that  is,  that  the  number  of 
vaggons  be  increased  by  at  least  one  half,  to  procure  greater 
nobility  of  these  units,  and  to  the  field  hospitals  and  am- 
mlance  waggons,  say,  four  should  be  added  for  the  convey- 
nce  of  the  bearers  and  to  supplement  those  of  the  bearer 
ompanies.  The  same  system  of  regimental  ambulance 
waggon  and  medical  store  carts  might  be  applied  to  infantry 
:mts,  the  only  difference  being  a  possibly  different  number 
i  waggons,  and  that  with  the  infantry  unit  it  would  not  be 
vcessary  to  carry  the  bearers. 

I  have  not  referred  in  any  way  to  the  use  of  cacolets,  litters, 
r  other  contrivances  used  where  wheeled  transport  cannot 
e  employed.  Their  use  is  more  specially  directed  to  moun- 
unous  districts,  where  cavalry  and  mounted  services  are  not 
KeJy  to  be  used  as  such.  Nor  have  I  alluded  to  the  possible 
8e  of  cy?le  ambulances,  which  I  believe  will  be  found  of 
reat  use  in  the  future,  as  my  object  in  this  note  was  to  con- 
ne  myself  absolutely  to  the  point  I  have  discussed.  I  have 
iven  some  thought  to  the  subject,  although  I  have  no  war 
xperience,  and  hope  that  this  Section  of  the  British  Medical 
Relation  will  not  consider  that  I  have  occupied  their 
uuable  time  without  excuse. 


hieutenant-Colonel  C.  B.  Maitland,  F.R.C.P.Edin.,  I.M.S. 
'id  he  would  like  to  supplement  the  excellent  paper 
Jurgeon-Major  Caverhill  by  trying  to  suggest 
mething  in  the  way  of  wheeled  carriage  for  a  wounded 
ivauyman.  It  was  not  the  man  wounded  in  a  general 

‘8fwment  w,ho  was  £0  Iike]y  to  be  reported  missing 
the  poor  devil  who  fell  while  doing  duty  in  the 

crp  m  vffCree°’  n'5  miles  to  the  front.  If  this  man 

lintil  -  i8  *,n  the  Soudatb  Afghanistan,  etc.,  unless  he  was 
nlXJ? k d  when  wounded,  it  was  enough  to  say  he 
rr  ;“ot  be  entire  when  he  was  found.  He  thought  a  4-mule 
?lung  8tretchers  and  1  man  sitting  down,  ought 
e  attached  to  every  squadron ;  2  of  the  mules  would  be 


ridden,  and  2  orderlies  would  sit  behind.  This  cart  could  go 
wherever  horse  artillery  could.  The  stretchers  in  the  cart 
should  be  slung  by  wire  ropes  over  spring  hooks,  thus  doing 
away  with  the  necessity  of  springs  to  the  cart.  The  cart  must 
be  rather  heavy,  have  big  wheels  and  a  broad  track,  and  carry 
water,  brandy,  a  few  bandages  and  splints,  and  hypodermic 
syringes.  The  main  hospital  marched  with  the  headquarters 
of  the  cavalry  screen,  and  must  be  prepared  to  carry  wounded 
forward  till  a  good  opportunity  occurred  of  sending  them 
back.  He  had  worked  out  details  of  this  cart  which  would 
give  an  idea  of  it.  It  had  an  oblong  floor  with  skeleton  sides 
and  top,  a  roll-up  canvas  cover  over  all.  There  were  four  wheels 
and  no  springs.  The  stretchers  could  be  easily  taken  out  and 
replaced,  a,nd  were  made  narrower  at  the  foot  than  the  head, 
thus  allowing  room  for  an  orderly  to  move  between  them  and 
for  a  wounded  man  to  sit.  They  were  slung  two  on  each  side 
in  dcuble  tiers,  and  had  straps  for  fixing  the  wounded  in. 
These  carts  could  carry  wounded  at  all  usual  paces  with  fair 
comfort. 

After  some  remarks  by  Major  E.  M.  Wilson,  R.A.W.C., 

Surgeon-General  O’Dwyer,  A.M.S.  (P.M.O.,  Aldershot), 
said :  I  think  a  bearer  company  with  mountain  equipment 
would  be  better  adapted  for  cavalry  than  the  present  bearer 
company  with  wheeled  transports,  although  even  with  that 
in  ils  present  condition  lying  down  sick  cannot  be  carried. 
To  deal  with  such  cases  a  lighter  kind  of  ambulance,  some¬ 
what  on  the  American  lines,  would  be  better  than  our  present 
vehicle.  It  was  my  duty  to  see  that  a  camel  bearer  company 
with  mountain  equipment  was  got  ready  for  the  desert  march 
to  rescue  Gordon.  The  litters  were,  of  course,  terrib’y  un¬ 
comfortable,  but  they  were  better  than  nothing ;  and  although 
they  caused  the  patients  terrible  suffering,  that  was  better 
than  to  leave  them  behind  to  be  slaughtered  by  the  Dervishes. 

I  do  not  recommend  the  introduction  of  the  litter  to  the 
exclusion  of  hand  transport,  which  is  the  best  of  all  for 
serious  cases  of  wounds  or  sickness.  Cacolets  carried  by 
horses  were  with  General  Drury  Lowe’s  cavalry  division  sent 
forward  to  seize  Cairo  after  the  battle  of  Tel-el-Kebir.  It 
would  be  desirable  for  the  R.A.M.C.  to  have  its  own  transport 
allotted  to  it  in  a  campaign,  and  then  it  could  not  be 
urged  that  horses  employed  under  the  Geneva  Cross  one 
day  were  used  for  combatant  duties  the  next.  If  the  country 
wishes  to  mount  bearers  of  cavalry  bearer  company  on  horses, 
it  will  cost  money,  but  it  could  be  done ;  but  I  think  the 
utility  of  the  bicycle  for  this  purpose  might  be  considered. 

Surgeon-Major  Caverhill,  in  reply,  pointed  out  his  desire 
was  to  direct  attention  to  this  important  and  difficult  question, 
in  the  hope  that  reforms  might  in  time  be  arrived  at. 

THE  CYCLE  IN  THE  FIELD  FOR  MEDICAL 

SERVICE. 


By  Surgeon-Major  F.  L.  Stephenson,  V.M.S.C. 

I  feel  myself  happy  in  having  the  affix  “  for  medical 
service  ”  added  to  the  subject  I  have  been  asked  to  write 
about.  For  the  larger  subject,  the  cycle  in  the  field,  is  at 
present  occupying  the  keen  attention  of  Major-General  Sir  F. 
Maurice,  and  his  experiments  at  Brighton  ana  Woolwich  will 
doubtless  tend  to  solve  the  larger  and  more  difficult  ques¬ 
tions,  such  as  the  best  number  for  such  rapidly  mobile  units, 
the  proper  type  of  machine,  and  the  best  means  of  trans¬ 
mitting  orders.  I  have  ridden  with  a  column  of  about  220 
rifle  cyclists  under  Major  (now  Colonel)  Lloyd,  of  the 
Grenadiers,  and  learnt  practically  that  the  transmission  of 
orders  with  such  a  column  is  not  easy.  I  got  into  trouble 
because  an  order  did  not  reach  me. 

From  my  experience  of  this  and  other  rides  I  have  deter¬ 
mined  to  suggest  (vide  Appendix  I,  p.629)  that  the  medical  unit 
should  consist  of  4  officers  and  53  non-commissioned  officers 
and  men.  Such  a  medical  unit  could  act  either  as  a  bearer 
company  or  as  a  temporary  field  hospital,  as  you  will  readily 
see  by  noting  the  equipment  and  materials  carried  (Appendices 
I  and  II,  p.  629)  I  would  add  that  the  whole  of  this  equipment, 
etc.,  including  the  bath,  has  been  actually  carried  on  fairly 
long  rides  extending  over  from  two  to  four  days. 

My  view  is  that  these  medical  units  should  be  kept  well  in 
rear  of  the  fighting  line,  and  be  stationed,  and  massed  if 
necessary,  in  such  a  position  that  they  could  receive  orders 
by  flag  or  lamp  or  field  wire.  When  fighting  occurred  they 
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could  be  sent  to  any  point  where  medical  aid  was  needed,  and 
distance  would  be  no  great  detriment,  seeing  that  such  a  unit 
as  I  propose,  with  its  full  equipment,  has  been  able  to  cover 
twelve  miles  in  the  hour  at  the  end  of  a  long  day’s  work.  Nor 
must  we  omit  the  fact  that  such  a  unit  would  not  block  the 
road  with  slowly- moving  waggons ;  further,  it  wmld  be  able 
to  worm  its  way  through  a  block  created  by  an  ammunition  or 

supply  train.  .  ,  , .  ,  ,  . 

I  think  that  with  the  medical  units  the  question  of  speed  is 
of  importance.  For  not  only  will  they  need  to  keep  pace  with 
the  long  and  rapid  movements  of  cyclist  infantry,  but  also, 
having  been  delayed  by  “work”  at  one  point,  they  should  be 
able  to  hand  over  their  wounded  to  a  more  stationary  body, 
and  proceed  at  once  to  rejoin  the  fighting  line  perhaps  50  miles 

ahead  or  more.  .  . 

The  section  I  have  organised  and  equipped  has  been  practi¬ 
cally  testing  such  points  for  the  last  four  years,  and  these  are 
some  of  the  results,  each  officer  and  man  carrying  his  full  kit 

and  equipment.  .  , 

Against  a  south-west  gale  of  wind  with  rain  we  rode  from 
Woolwich  to  Aldershot,  50  odd  miles,  under  9  hours.  This 
included  two  short  halts  and  two  long  halts  of  an  hour,  one  at 
L^atherhead  for  tea  the  other  at  Guildford  for  a  guide  who 
failed  to  turn  up,  the  weather  was  so  bad.  We  then  lost  our 
way  in  the  dark  on  the  Hog’s  Back,  but  got  in  all  right  about 
10.30  p.m.  ready  for  supper.  On  the  other  hand,  with  good 
weather,  we  have  done  the  same  journey  in  5  J  hours,  including 
three  halts  for  rest  and  tea. 

in  very  hot  weather,  August  1897,  we  rode  from  Woolwich 
to  Netley.  Starting  overnight  at  the  end  of  our  day’s  work, 
we  rode  30  miles  to  Effingham,  where  I  fed  the  men  and 
billetted  them  for  the  night.  After  breakfast  next  morning 
we  started  again,  and,  making  three  good  halts  to  rest  and 
feed  the  men,  we  reached  Netley  at  4  p.m.,  the  men  in  good 
condition  and  fit  for  work  if  necessary. 

The  amateur  who  rides  from  London  to  Brighton  and  back  for 
his  pleasuremay  say  these  “  data  ’’are  not  much  ;  but  let  mepoint 
out  that  to  ride  in  a  light  knickersuit,  with  light  cycling  shoes 
on  a  light  roadster  is  one  thing,  and  to  ride  in  uniform  with 
full  kit  and  equipment  on  a  strong  military  machine  loaded 
up  with  stretcher  poles  and  other  gear  is  quite  another 
matter.  Nor  must  we  forget  our  axiom,  that  with  military 
riding  the  men  must  always,  even  to  the  end  of  the  journey, 
be  fit  and  ready  for  hard  work  if  necessary. 

Now  let  me  say  a  few  words  about  my  proposed  medical 
unit.  You  will  note  that  it  is  divided  into  four  parts,  three 
stretcher  sections  and  a  party  of  supers— for  I  prefer  to  ride 
my  column  in  sections  at  intervals  of  30  or  40  yards.  This 
takes  more  room  on  the  road,  but  intervals  of  30  or  40  yards  are 
not  of  much  importance  in  a  12-mile  run.  The  advantages  are 
these.  With  a  column  riding  in  close  order,  the  men  in  rear 
are  often  blinded  and  choked  with  dust,  and  are  unable  to  see 
orders  by  signal  which  it  is  sometimes  necessary  to  give  from 
the  head  of  the  column.  Riding  in  sections  the  dust  cloud 
raised  is  comparatively  slight,  and  it  is  quite  easy  to  see  from 
section  to  section,  and  transmit  messages  or  orders. 

Again,  with  a  company  riding  in  close  order,  an  accident  to 
a  leading  man  will  throw  the  whole  column  into  confusion, 
and  sometimes  a  “  heap.”  I  was  once  in  a  heap  of  this  sort, 
resulting  from  one  man  coming  to  grief  suddenly,  and  when 
we  sorted  ourselves  out  we  found  not  only  one  but  several 
machines  dead  lame.  Riding  in  sections,  the  rear  sections 
have  plenty  of  time  to  avoid  the  heap.  Riding  in  sections, 
too,  gains  time.  The  men  ride  more  comfortably,  and  so  are 
able  to  ride  faster  ;  and  when  the  halt  comes,  bv  the  time  the 
leading  section  has  “  stacked  ”  machines,  or  laid  them  in  the 
hedgerow,  the  next  section  has  arrived,  and  there  is  much 
less  confusion,  a  matter  of  some  importance  when  you  have  to 
“  unload  ”  stretchers  and  put  them  together. 

A  few  words  as  to  orders.  I  prefer  when  riding  to  issue  and 
transmit  them  by  signal — namely,  whistle  sounds,  made  up 
of  longs  and  shorts,  and  certain  semaphore  signals  made  by 
the  arm.  In  practice  I  find  quite  a  few  signals  work  all  that 
is  necessary  while  riding. 

Before  I  quit  this  subject  of  sections,  let  me  remind  you  that 
the  sectional  division  of  a  company  is  a  great  gain  in  some 
cases.  My  proposed  medical  unit  acting  as  a  bearer  company 
may  have  collected,  say,  some  200  wounded  in  a  village  or 
hamlet.  Having  done  so,  it  could  leave  one  section  behind 


for  temporary  nursing  duties,  while  the  other  two  sections 
rode  on  to  some  other  point  where  further  aid  was  needed. 

Now  let  me  say  something  about  the  equipment  of  the  unit 
as  detailed  in  Appendices  I  and  II.  Each  man  carries  suf¬ 
ficient  clothing  to  make  him  independent  of  the  base.  Of  the 
ambulance  material,  the  stretcher  calls  for  most  notice.  It  is 
a  bamboo  folding  stretcher,  divided  into  three  parts  namely, 
two  folding  poles  and  a  canvas  with  traverse  bars.  \\  ith 
trained  men  it  takes  just  under  sixty  seconds  to  put  it, 
together.  Though  light,  it  is  very  strong.  It  has  carried  Mr. 
Bennet  Burleigh,  of  the  Daily  Telegraph,  when  not  campaigning 
— a  very  good  tost.  The  breaking  strain  is  conveited  into  a  ten- 
sion  strain,  u  taken”  by  a  thin  rod  of  Bessemer  steel,  and  tnis 
plan  works  well.  We  have  had  these  stretchers  in  use  for  four 
years,  doing  rough  work  in  camps,  knocking  about  in  baggage 
waggons  and  railway  vans,  and  they  continue  sound  and 
useful  They  are  easily  converted  into  hospital  beds,  and 
they  are  made  of  a  pattern  to  fit  the  service  waggons.  It  is 
fair  to  say  that  this  stretcher  is  an  invention  of  my  1st  Class 
Staff-Sergeant  B.  Hardcastle ;  and  this  man  has  recently  de¬ 
signed  a  very  portable  apparatus  by  which  as  many  as  twelve 
bicycles  can  be  stacked  in  one  tent,  leaving  just  room  enough 
“  on  emergency  ”  for  the  men  to  lie  on  the  ground  between  the 
machines.  We  are  going  to  test  this  practically  on  Salisbury 
Plfiin. 

The  rest  of  the  ambulance  equipment  does  not  call  for  any 
special  description,  but  I  would  say  that  we  find  the  ‘frame 
carrier ’’the  best  means  of  carrying  the  large  quantities  of 
dressings  and  comforts  detailed  enough  for  nearly 

W< There" is  a  point  in  the  personal  equipment  worth  a  little 
notice.  The  men  complained  on  long  rides  of  the  water 
bottle  and  haversack  carried  across  the  chest.  These  articles 
are  now  slung  on  the  waist  belt,  supported  by  hooks  on  the 
serge  frock ;  and  the  men  say  this  is  much  easier  for  riding. 

At  this  point  I  may  be  expected  to  say  something  about  the 
type  of  bicycle,  but  this  is  one  of  the  larger  questions,  and 
cannot  be  dealt  with  only  from  the  medical  unit  point  of 
view.  It  is  true  tha t  our  equipment  is  more  bulky  and 
awkward  to  carry  than  that  of  the  rifleman,  but  if  military 
cycling  is  to  come  to  any  good,  I  think  there  must  be  a,  uni 
form  pattern  of  machine  suitable  for  all.  My  personal  view  is 
that  the  machine  should  have  a  7-inch  or  9-inch  head  at  least 
It  should  have  as  few  parts  as  possible,  but  amongst  then 
must  be  an  efficient  front  wheel  mud  guard.  It  is  from  t.u 
front  wheel  the  mud  is  thrown  which  clogs  the  chain  in  we, 
weather.  I  have  seen  this  happen,  and  the  fault  remediec 
by  a  bit  of  leather.  I  would  add  that  my  experience  with  th< 
folding  or  rotating  handle  bar  and  the  folding  pedal  has  beei 
very  satisfactory,  especially  in  camp.  I  do  not  believe  m  th< 
folding  bicycle.  We  have  had  most  of  our  machines  fron 
Coventry,  but  Coventry  failed  me  when  I  wanted  an  ambu 
lance.  Here  Birmingham  readily  stepped  in.  The  ambu 
lance  consists  of  two  bicycles  side  by  side,  held  rigidly  to 
gether  by  a  framework  between  them  which  carries 
stretcher.  It  has  to  be  very  strong  to  stand  driving  not  onl; 
on  rough  roads  but  occasionally  over  rough  ground,  in 
machine  as  built  has  stood  the  test  very  well,  though  we  hav 
had  to  make  some  alterations  of  minor  details.  We  had  t 
design  new  clips  or  holders  to  take  our  regulation  stretcher 
we  had  to  design  a  stronger  stearing  gear,  and  we  had  t 
strengthen  the  driving  wheels.  It  has  one  great  advantage 
it  can  be  taken  along  ordinary  roads  at  a  fair  pace— 6  to 
miles  an  hour — without  jolting  the  patient,  'and  the  patien 
is  constantly  in  view  of  the  riders,  one  of  whom  can  cor 
stantly  attend  to  him  while  the  other  steers. 

I  think  these  ambulances  would  be  of  great  service  1 
running  the  wounded  back  to  the  field  hospitals.  There  cou 
be  at  least  four  of  them  in  each  medical  unit  ridden  by  tn 
supers.  We  have  used  ours  in  camps  to  fetch  supplie 
food,  etc.,  and  have  found  it  very  useful  and  always  read; 
They  might  as  well  be  used  for  fetching  supplies  of  dressing 
and  comforts  on  a  campaign.  I  have  omitted  one  oi  tr 
alterations.  We  had  to  alter  our  handle  bars  so  as  to  readi 
lift  in  and  out— this  facilitates  loading  and  unloading  u 
stretcher,  and  makes  no  difference  to  the  riding  or  steering. 

I  have  taken  it  for  granted  that  the  bicycle  is  now  admitn 
to  be  an  available  adjunct  in  field  operations  as  a  means 
transporting  men  and  their  equipment  over  long  distan 


Appendix  I.  Detail  of  a  Cyclist  Dearer  Company, 


3  SECTIONS. 
Each  Sectio 


i  Medical  Officer  . . 

1  Commander  (Staff-Sergeant) 

2  Guides  (Sergeants)  . 

2  Stretcher  Squads,  5  in  each  Squad 


Stipe  nmmera  ties 


Total  in  i  Section 

x  Signaller  . 

x  Repairer  . 

1  Assistant  Repairer 

2  Servants 
2  Company  Cooks 


Total  in  3  Sections. 


. Medicines,  instruments,  chloroform,  etc 

. Medical  comforts. 

,T  . . Surgical  dressings. 

No.  1  pole  man  ) 

2  ”  ”  C 

No.  3  canvas  man  ) 

No.  4  haversack  man, 

No.  s  spare  „  „ 

x^Medical  Officer,  13  N.C.O.’s  and  men. 

1 3  Medical  Officers,  39  N.C.O.’s  and  men. 


One  stretcher. 

Field  dressings,  etc. 


2  Red  Cross  flags. 

Tools  and  materials, 

Baths,  brushes, ’’etc. 

Spare  mess  tins,  tea,  coffee,  etc. 


r,  .  „  . . fjpaic  mess  tius,  Lea.  conee.  etc  Total 

Ptinneisfor  Supply  Purpose  ...  1  Quartermaster,  1  Sergeant,  6  men  \  to  fe^ch  water  for  wounded  )  2  1 

^  and  supplies  from  base  (  - 


3  Medical  Officers 
3  Section  Commanders 
6  Guides  ... 

12  Pole  Men 
6  Canvas  Men 
6  Nos.  4 
6  Nos.  s 

Total 


1  Officer 

.  4  Officers 

The  Ambulance  Equipment  is  divided  as  follows  : 

3  medical  cases  and  instruments. 


Total  r  Bearer  Company 


•  7  N.C.O.’s  and  men 
,  7  N.C.O.’s  and  men 

S3  N.C.O.’s  and  men. 


3  frame  carriers  medical  comforts. 
6  ..  surgical  dressings. 


-  6  stretchers. 


. '  [ 12  haversacks  with  field  dressings. 

3  Medical  Officers,  39  N.C.O.’s  and  men. 


tv  «  xi-o^v,  .  j  iu.vu.w.i  39  n.uu.  s  ana  men. 

non-commissioned  officer,  and  man  carries*  ^an-JWt  on  ^handle  bar,  namely,  spare  shirt  and  socks,  x  pair  trousers,  towel, 


Appendix  II.— Detail  of  Dressings,  etc.,  Carried  by  a  Cyclist  Dearer  Company. 


— 

Triangular 

Bandages. 

_ 

Roller 

'  Bandages. 

- - . - l 

6X6 

Wool  Pads. 

Sponges. 

Bottle®, 

Antiseptic 

Soloids. 

Carbolic 

Vaseline. 

Scissors. 

I 

.2 

CO 

Screw  '  > 

Tourniquets. 

- - - 

Army 

Book,  166. 

ij  oz.  Bot. 

Sal  Volat. 

Bottles, 

Thirst  Tab¬ 

loids. 

X2  Haversacks,  in  each 

Total  in  X2  Haversacks  . 

6 

6  doz.  J 

3 

3  doz. 

3 

3  doz. 

I 

12 

1  small 

12  small 

i  tin 

12  tins 

i  pair 

12  pain 

i  pair 

12  pairs 

I 

12 

I 

12 

I 

1 3  oz. 

1  small 

12  small 

— 

Triangular 

Bandages. 

Roller 

Bandages. 

Gauze 

Tissue. 

Sponges. 

Bottles,  Anti¬ 
septic  Soloids. 

Wire 

Splints. 

6  Frame  Carriers,  in  each . 

Total  in  6  Frame  Carriers 

1  doz. 

6  doz. 

2  doz. 

12  doz. 

3  yds. 

18  yds. 

2 

12 

1  large 

6  large 

2  pairs. 

12  pairs. 

— 

Brandy. 

Brand’s 

Essence. 

Oatmeal. 

Bottles, 

Thirst  Tabloids 

Tabloids. 

Condensed 

Milk. 

Saxin. 

3  Frame  Carriers,  in  each . 

?  pint 

4  tins 

i  lb. 

4  large 

3  tins 

4  tins 

2  bots.] 

Total  in  3  Frame  Carriers 

pints 

x2  tins 

3  lbs. 

12  large 

9  tins 

i2  tins 

6  bots. 

Total 

Antiseptic  Triangular  Bandages 

t,  Roller  Bandages  . 

Wool  Pads,  6x6  . 

Gauze  Tissue  . 

Sponges  . 

Antiseptic  Soloids  (Corros.  Sublimate) 

Carbolic  Vaseline  ”... 

Scissors  . 

ffire  Splints . i 

Screw  Tourniquets  ." 

Vrmy  Books,  166  . 


List  of  Ambulance  Materials 

.  ...  i2  doz. 

.  15  doz. 

.  3  doz. 

.  18  yards. 

.  2  doz. 

.  12  small  bottles. 

.  6  large  bottles. 

.  12  tins. 

.  12  pairs. 

.  24  pairs. 

.  12. 


Carried  by  a  Cyclist  Dearer  Company. 


Stretchers  . 

Red  Cross  Flags  ... 
Sal  Volatile 
Thirst  Tabloids  ... 


Brandy 

Brand’s  Essence 
Oatmeal 
Tea  Tabloids 
Condensed  Milk 
Saxin  . 


6. 

2. 

x8  ozs, 

t 2  small  bottles. 
12  large  bottles. 
24  pints. 

12  tins. 

3  lbs. 

9  tins. 

12  tins. 

6  bottles. 


tnd  at  great  speed.  I  need  not  repeat  the  old  thread-worn 
■rguments  in  its  favour— but  as  regards  its  latest  competitor, 
ae  autocar,  I  would  remind  you  that  it  needs  no  storage  of 
lectncity  and  no  motor  fuel  in  the  shape  of  benzol,  coal,  etc. 
me  cycle  can  go  wherever  a  horse  and  cart  or  waggon,  often 


with  greater  ease— and  sometimes  where  the  latter  could  not 
go.  Add  this  consideration  to  the  fact  that  up  to  now  there  is 
practically  no  provision  whatever  for  supplying  medical  aid  in 
the  field  to  rapidly  moving  bodies  like  cyclists,  infantry,  and 
cavalry,  etc.,  this  proposed  medical  unit  would  fill  this 


gap,  and  I  think  onr  tests  show  it  could  do  so  with  great 

efficiency.  . , 

There  is  one  more  point  I  would  put  forward.  1  have  said 
that  there  should  be  one  type  of  machine  suitable  to  all ;  I 
will  go  further,  and  say  that  military  cyclists  should  be 
selected  of  one  type,  that  is,  the  same  height,  or  nearly  so,  so 
that  on  emergency  any  man  could  ride  any  machine.  This  is 
particularly  advisable  as  regards  the  ambulance.  Cyclists 
must  always  be  selected  men ;  why  should  net  the  selection 
include  a  height  of  5ft.  5ins.  to  5ft.  6ins.  r1 

In  conclusion,  I  must  thank  you  for  giving  me  this  oppor¬ 
tunity  of  putting  forward  the  results  of  our  experience  ;  these 
are  results.  Many  experiments  and  changes  had  to  be  made 
before  we  arrived  at  workable  ideas.  I  do.  not  say  these  are 
necessarily  perfect ;  but  they  are  practical  and  workable. 
Time,  no  doubt,  will  suggest  further  improvements. 


Surgeon-General O’Dwver. P.M.O., Aldershot,  said:  Surgeon- 
Major  Stephenson  was  good  enough  to  bring  30  or  40  of  his 
company  from  Woolwich  to  Aldershot  equipped  as  a  cycle- 
bearer  company,  each  man  carrying  some  kit  and  surgical 
appliances  for  sick  and  wounded.  I  thought  the  unit  might  be 
useful  for  mounted  troops,  especially  if  accompanied  by  light 
ambulances  in  countries  where  there  are  roads,  and  I  reported 
in  that  sense  to  the  authorities,  and  I  have  no  doubt  it  will  be 
duly  considered  now  that  the  cycle  and  cyclists  training 
forms  officially  part  of  the  army  organisation. 


THE  ROYAL  ARMY  MEDICAL  CORPS,  PAST, 
PRESENT,  AND  FUTURE. 


By  Surgeon-General  J.  B.  Hamilton,  M.D. 

By  the  Warrant  of  1858,  promulgated  as  a  result  of  the  Com¬ 
mission  presided  over  by  the  late  Lord  Herbert,  medical 
officers  were  granted  increased  relative  rank,  better  pay,  a 
higher  scale  of  allowances,  and  larger  pensions,  indeed  this 
warrant  was  known  as  the  M^gna  Charta  of  the  service.  The 
ink  of  this  warrant,  however,  was  hardly  dry  before  the 
military  element,  supported,  if  not  actually  instigated,  by  the 
War  Office,  began  to  whittle  away  many  of  its  items,  and  a 
system  of  attack  on  the  medical  service  was  carried  out  by 
the  military  authorities.  For  example  medical  officers  were 
made  “  junior  of  the  rank,”  thus  depriving  them  of  choice  of 
quarters,  precedence  at  mess,  etc.,  and  when  their  rank  was 
restored,  the  Commander-in-Chief  issued  an  order  that  no 
second  place  at  mess  was  to  be  recognised.  Field  officers  (sur¬ 
geon-majors)  were  by  some  commanding  officers  ordered  to 
appear  on  parade  on  foot.  Forage  was  withdrawn  from  medi¬ 
cal  officers  unless  they  could  clearly  prove  their  duties  neces¬ 
sitated  their  being  mounted.  In  many  cases  the  proper 
salutes  of  rank  were  withheld  with  the  knowledge  and  con¬ 
nivance  of  commanding  officers. 

As  a  consequence  of  this  treatment  it  became  almost  impos¬ 
sible  to  obtain  candidates,  and  several  warrants  were  issued 
increasing  the  pay  and  pension  of  the  service,  but  so  dis¬ 
gusted  had  the  schools  become  that  it  was  most  difficult  to  get 
good  men  to  compete. 

In  1873  Lord  (then  Mr.)  Cardwell  abolished  the  regimental 
system  with  a  stroke  of  his  pen  ;  and  though  a  circular  had 
been  issued  just  before  intimating  that  if  this  change  was 
brought  out  it  would  not  affect  those  in  regiments  for  at  least 
five  years,  on  April  1st  every  medical  officer  was  removed 
from  his  corps  without  even  the  courtesy  of  a  gazette.  No 
compensation  for  change  of  uniform  was  granted,  and 
heavy  pecuniary  loss  was  inflicted  on  all  concerned,  to  be 
increased  when  medical  officers  were  ordered  to  wear  blue  in¬ 
stead  of  scarlet.  To  make  matters  worse  no  medical  officers 
were  for  the  future  appointed  to  militia  regiments,  those 
actually  serving  being  allowed  to  die  out.  At  the  present 
time  the  Militia  Medical  Service  has  practically  ceased  to 
exist,  and  the  care  of  some  120,000  militia  has  devolved  on 
the  depleted  ranks  of  the  R  A.M  0.  So  disgusted  were  the 
regimental  medical  officers  at  their  treatment  that  they  left 
the  service  in  numbers,  and  in  1879  matters  culminated  in  an 
absolute  dearth  oi  candidates.  When  50  places  were  adver¬ 
tised  but  5  candidates  came  forward  and  no  examination  was 
held. 

The  next  attempt  to  obtain  recruits  was  by  the  introduction 


of  the  Warrant  of  1879,  known  as  the  “thousand-pounder.”  By 
this  arrangement  medical  officers  were  admitted  up  to  the  age 
of  32  married  or  unmarried,  and  after  10  years’  service  they 
were ’liable  to  discharge  with  a  gratuity  of  £1,000,  a  selected 
few  being  retained  to  fill  the  higher  ranks.  At  the  same  time 
the  age  for  the  retirement  of  surgeon- generals  was  reduced 
from  6<  to  60,  an  extra  pension  of  £90  a  year  being  given  to  the 
actual  incumbents  of  the  rank  only,  while  all  others  who  had 
entered  under  the  express  condition  of  serving  till  6= 
received  nothing,  and  many  never  attained  the  higher  grade 
in  consequence  of  the  reduction  of  the  administrative  ranks 
This  scheme  having  been  found  (as  was  generally  pre 
dieted)  an  utter  failure,  another  warrant  was  brought  on! 
going  back  to  the  old  system  and  abolishing  the  “  thousand 

P°Meanwhile,  in  India  the  establishment  was  reduced  by  50  ex 
ecutive  officers,  thus  throwing  extra  work  on  those  left,  Desid< 
making  leave  most  difficult  to  obtain.  In  addition  to  this  nu¬ 
merical  reduction  a  pecuniary  loss  was  also  inflicted— chargt 
money  for  regiments  and  for  hill  stations  (Rs.  15°  per  mensem 
was  abolished,  as  also  was  horse  allowance  for  medica 
of  fleers  of  Cavalry  and  Horse  Artillery,  though  at  the  samt 
time  it  was  promised  that  the  money  thus  saved  should  bi 
given  back  in  the  form  of  an  allowance  to  officers  in  charge  0 
Itation  hospitals.  Suffice  it  to  say  this  promise  was  neve 
carried  out,  and  in  addition  to  losing  50  officers,  the  depart 
ment  in  India  was  deprived  of  over  Rs.  40,000  a  year  by  thi 

above  breach  of  faith.  ,  T  na 

The  question  of  rank  next  became  a  burning  one.  in  all  tn« 
departmental  warrants  the  rank  held  by  medical  officers  wa: 
dedned  as  “relative,”  which  clearly  laid  down  their  posi 
tions  and  gave  them  their  proper  precedence,  choice  of  quarters 
allowances,  etc.  This,  however,  was  soon  to  be  attacked,  tin 
first  commencement  being  the  grant  of  “honorary  (titular 
rank  to  the  Commissariat,  Pay,  Ordnance,  and  Education^ 
Departments,  so  that  these  purely  civil  officers  suddenl; 
blossomed  out  as  Colonels,  Majors,  Captains,  etc.,  while  tfi 
medical  and  veterinary  services  were  left  as  they  were. 

The  amusing  part  of  this  new  warrant  was  the  action  0 
these  purely  civil  officers  who,  while  insisting  on  their  alway 
being  addressed  by  their  honorary  military  titles,  delighte. 
in  calling  medical  officers  “  doctors,”  and  attempting  to  tak 
precedence  of  them  when  members  of  mixed  Boards,  et( 
The  injustice  was  soon,  however,  to  culminate,  and  on  Januar 
1st,  1887,  a  new  Royal  warrant  was  issued,  by  which  but  tw 
ranks  in  the  army  were  recognised,  “  substantive  an 
“  honorary,”  and  while  all  the  departments  but  the  medicr 
and  veterinary  were  granted  the  second — that  is,  “honorary 
— these  two  were  leit  out  in  the  cold,  and  granted  no  ran 
whatever,  in  substitution  for  a  clearly  defined  position, 
position  the  Department  had  uninterruptedly  enjoyed  fror 
time  immemorial.  Medical  officers  were  set  down  a 
“ranking  with ”  other  officers  of  various  grades  ;  in  fact,  the 
were  reduced  to  the  position  of  civilian  camp  followers,  witl 
out  rank  of  any  kind. 

A  storm  of  indignation  burst  forth  from  the  entire  medicv 
service.  From  the  highest  to  the  lowest  there  was  but  on 
opinion— that  the  authorities  had  again  broken  faith  wit 
the  Service,  and  that  there  must  bean  instant  and  imperatu 
demand  for  a  restoration  of  these  privileges.  The  Secretar 
of  State  for  War  (Mr.  Stanhope)  attempted,  most  foolishly,  1 
justify  his  action,  and  explained  that  status  was  substituti 
for  rank,  and  that  medical  officers  had  really  lost  nothing. 

The  medical  schools,  headed  by  the  powerful  Britifc 
Medical  Association,  took  the  matter  up  most  warmly,  an 
finally  the  Secretary  of  State  gave  way  and  issued  the  warran 
giving  what  are  known  as  compound  titles — that  is,  the  woi 
surgeon  was  prefixed  to  the  various  military  ranks  surged 
lieutenant,  surgeon-captain,  etc.,  and  substantive  army  rai 
was  granted.  This  important  change  was,  however,  mam 
by  the  introduction  of  the  ridiculous  title  of  brigade- surgeoj 
lieutenant-colonel,  an  utterly  unnecessary  rank,  but  one 
which  the  War  Office  clung  through  thick  and  thin  till  w 
issue  of  the  final  warrant  of  1898,  when  pure  military  tiU' 
were  granted  to  all  ranks,  excepting  only  that  of  suigeo 

general.  .  a 

To  these  general  officers  the  military  advisers  of  the  beer 
tary  of  State  for  War  absolutely  refused  the  title  of  niaj 
general,  and  it  became  known  that  if  the  Service  would  n 
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accept  the  warrant  without  it  the  whole  scheme  would  be 
dropped.  The  incongruity  of  the  arrangement  was  marked 
by  the  fact  that  all  officers  of  the  R.A.M.C.  hold  substantive 
rank  from  lieutenant  to  colonel  in  the  corps,  while  the 
surgeon-generals  remained  Army  Medical  Staff. 

If  it  was  right  that  the  surgeon-generals  should  belong  to 
the  A.M.S.,  by  a  parity  of  argument  the  colonels  should  also 
do  so,  as  in  no  other  corps  is  there  any  higher  rank  than  that 
of  lieutenant-colonel.  To  further  show  the  animus  of  the  War 
Office  the  medical  officers  of  volunteers  were  obliged  to  retain 
their  old  titles  of  surgeon-lieutenant,  surgeon-captain,  etc. 

In  the  Guards,  also,  a  similar  arrangement  was  made,  due, 
no  doubt,  to  the  jealousy  of  the  combatant  branch,  and  medical 
officers  appointed  to  the  Guards  from  the  R.A.M.C.  have  now 
to  drop  their  military  titles  and  take  up  the  compound  ones. 

In  many  ways  the  authorities  both  at  home  and  in  India 
treat  the  medical  service  differentially,  especially  in  the 
matter  of  leave,  foreign  service,  and  allowances.  It  will  be 
in  the  remembrance  of  mo3t  of  those  present  that  the  period 
of  foreign  service  in  India  was  altered  from  five  to  six  years, 
and  in  the  unhealthy  colonies — Ceylon,  China,  etc. — from 
three  to  five  years,  but  after  a  long  struggle  the  Indian  rule 
of  five  years  was  reintroduced. 

Leave  has  always  been  a  difficulty,  and  as  sickness  is  gene¬ 
rally  more  prevalent  among  the  troops  in  the  hot  season  in 
India,  the  services  of  medical  officers  are  more  in  demand, 
and  few  get  anything  like  a  fair  proportion  of  that  leave  so 
necessary  for  health  in  such  a  climate. 

As  an  example  of  the  differential  treatment  meted  out  to 
medical  officers,  I  may  mention  two  analogous  instances,  one 
in  India  and  one  at  home. 

Some  years  ago  a  rule  was  introduced  that  all  subalterns 
and  captains  travelling  by  train  with  troops  in  India  were  to 
•receive  a  daily  allowance  of  Rs.  3 ;  but  this  was  refused  to 
medical  officers.  Thus  a  surgeon-captain  taking  invalids 
down  from  Peshawur  to  Bombay  and  returning  with  drafts 
from  home,  absent  from  his  station  for  three  weeks  to  a 
month,  received  nothing,  while  the  captain  or  lieutenant  in 
•command  on  doing  duty  drew  Rs.  3  per  diem  for  his  travelling 
expenses. 

In  a  similar  way  at  home  a  sum  of  48.  daily  was  granted  to 
every  officer  doing  duty  in  a  militia  camp,  with  the  single  ex¬ 
ception  of  the  medical  officer,  and  though  this  injustice  was 
frequently  brought  before  Parliament  the  Secretary  of  State 
would  not  give  way,  till  finally  Lord  Lansdowne  remedied  the 
matter.  I  am  glad  to  say  that,  after  a  struggle  lasting  for 
years,  the  Indian  Government  now  gives  the  same  travelling 
allowance  to  medical  as  to  combatant  officers. 

The  question  of  Indian  pay  has  for  many  years  been  a  burn¬ 
ing  one,  and  there  is  little  doubt  but  that  it  largely  influences 
the  influx  of  suitable  candidates.  When  station  hospitals 
were  introduced  in  India  in  1881,  the  Government  made  an 
immense  saving.  As  I  before  said,  50  medical  officers  were 
reduced,  charge  allowances  and  forage  allowances  were  taken 
away,  large  savings  were  made  by  the  abolition  of  small  regi¬ 
mental  hospitals  and  their  consolidation  into  larger  station 
hospitals,  but  not  one  rupee  extra  was  granted  to  the  medical 
officer  who  had  all  the  responsibility  and  pecuniary  risk  of 
these  larger  charges.  As  an  instance,  in  the  station  of  Luck¬ 
now  there  had  been  two  infantry,  one  cavalry,  and  one 
artillery  hospital.  These  were  consolidated  and  placed  under 
the  charge  of  a  brigade-surgeon,  who  was  solely  responsible 
for  the  treatment  of  the  sick  of  3,000  men,  and  the  whole  of 
the  equipment  was  at  his  personal  debit.  He  was  command¬ 
ing  officer  and  paymaster  of  the  native  army  hospital  corps, 
and  in  addition  performed  all  the  duties  hitherto  carried  on  by 
four  surgeon-majors ;  yet,  instead  of  getting  any  increase  of 
pay,  he  actually  drew  Rs.  90  per  mensem  less  than  either  of 
the  surgeon-majors  of  the  cavalry  or  Royal  Horse  Artillery,  as 
the  Government  of  India  refused  to  recognise  the  rank  of 
brigade-surgeon,  and  would  not  give  him  the  extra  horse  allow- 
ance*  Indeed>  as  has  often  been  said,  the  Secretary  of  State 
for  War  enlists  medical  officers  under  certain  conditions,  and 
then  hands  them  over  to  the  Government  of  India  like  a 
hock  of  sheep,  not  protecting  their  interests  or  seeing  that  the 
contractsunderwhichthey  agreed  to  serve  are  honourably  car¬ 
ried  out. 

After  much  agitation,  the  Government  of  India  did  grant  a 
small  increase  of  pay  to  the  R.A.M.C.,  but  how  inadequate 
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that  increase  is  may  be  judged  from  the  fact  that  lieutenant- 
colonels  R.A.M.C.  draw  but  Rs.  1,150  for  command  and  charge 
of  the  largest  station  hospitals  in  India,  while  lieutenant- 
colonels  of  regiments  draw  Rs.  1,450. 

Again,  a  captain  R.A.M.C.  between  three  and  five  years* 
service  draws  but  Rs.  35® <  while  the  captain  of  a  line  regiment 
draws  Rs.  415,  and  of  a  native  regiment  from  Rs.  600  to  800. 

More  remarkable,  again,  a  veterinary  lieutenant  in  charge  of 
the  horses  of  a  regiment  draws  a  minimum  of  Rs.  400,  while 
the  medical  officer  in  charge  of  the  officers,  men,  and  families 
only  receives  Rs.  350,  though  he  maybe  a  captain,  if  under 
five  years’  service.  These  facts  become  known  in  the  medical 
schools,  and  largely  influence  the  lately  passed  student  in  his 
choice  of  a  career. 

The  Indian  medical  service  is  also  suffering,  though,  per¬ 
haps,  not  to  quite  the  same  extent,  and  even  the  Royal  Navy 
I  am  told,  is  fast  losing  favour  with  the  profession.  There  are 
also  other  causes  at  work  to  make  the  service  unpopular. 

Medical  officers,  even  though  members  of  the  Queen's 
household,  which  all  her  honorary  physicians  and  surgeons  are, 
are  never  invited  to  State  functions,  and  while  Her  Majesty’s 
aide-de-camps  are  invited  in  turn,  her  honorary  physicians 
and  surgeons  are  invariably  left  out. 

In  a  similar  way  medical  officers  are  given  tlip  cold  shoulder 
in  most  of  the  leading  military  clubs.  In  the  United  Service 
Club  no  medical  officer  under  the  rank  of  major  general  can 
have  his  name  put  down  on  the  list  of  candidates,  though 
captains  in  the  army  and  lieutenants  in  the  navy  are  eligible. 

In  two  out  of  the  other  three  leading  military  clubs  to  be  a 
medical  officer  is  almost  certain  to  entail  rejection,  and  this 
not  on  personal  grounds,  but  through  what  is  called  “  class 
blackballing,”  one  of  the  most  contemptible  acts  a  body  of 
gentlemen  can  be  guilty  of. 

In  a  paper  of  this  kind  it  is  of  course  impossible  to  go  fur¬ 
ther  into  detail,  but  after  an  intimate  knowledge  of  the  medi¬ 
cal  department,  extending  over  forty  years,  I  assert  that  what 
might  be  a  splendid  public  service  if  justly  treated  is  being 
ruined  by  injustice  and  neglect. 

The  present  strength  of  the  R.A.M.C.  is  wholly  inadequate, 
and  in  proof  of  this  let  me  state  that  forty  years  ago  there 
were  nearly  1,200  medical  officers  on  full  pay,  whereas  now 
there  are  only  about  880  effectives. 

Since  186c  the  whole  of  the  H.  E.  1.  Co.’s  white  troops,  some 
20,000  men,  have  been  placed  under  the  medical  care  of  the 
R.A  M.C.,  and  about  100,000  men  have  been  added  to  the 
strength  of  the  army.  Thus,  while  the  R.A.M.C.  has  been 
reduced  quite  one-fourth,  the  army  has  been  doubled. 

The  appointment  of  medical  officers  to  the  Militia  was 
abolished  in  1873,  and  these  officers  have  now  practically  died 
out,  thus  adding  120,000  more  men  to  be  taken  charge  of  by  the 
R.A.M.C.  The  number  of  administrative  appointments  has 
been  largely  reduced,  and  in  the  Headquarter  office  the  staff  has 
been  cut  down  by  nearly  one  half.  The  position  of  P.M.O.s 
on  the  staff  of  general  officers  is  very  unsatisfactory,  and  in 
South  Africa  at  present  the  P.M.O.  of  the  Army,  instead  of 
being  at  Lord  Roberts’s  elbow,  is  under  the  General  Officer 
Commanding  Lines  of  Communication,  1,000  miles  from  head¬ 
quarters. 

In  a  similar  way  the  P.M.O.s  of  army  corps  and  divisions 
were  refused  local  rank.  In  the  regulations  it  is  laid  down 
that  there  shall  be  a  surgeon-general  on  the  staff  of  each  Army 
corps,  that  is,  with  35,000  men.  In  South  Africa  at  present 
there  are  nearly  quarter  of  a  million  of  men,  demanding  at 
least  six  surgeon-generals,  while  there  is  but  one  (this  has 
been  just  remedied  by  the  promotion  locally  of  four  colonels 
to  be  surgeon-generals).  In  a  similar  way  several  of  the 
P.M.O.s  of  divisions  are  lieutenant-colonels,  each  of  whom 
should  have  the  local  rank  of  colonel. 

Not  only  is  the  influence  and  authority  of  these  officers 
diminished  by  the  absence  of  their  proper  rank,  but  they  also 
lose  considerably  in  the  matter  of  pay  and  allowances,  and  in 
the  event  of  death  their  families  are  deprived  of  the  extra 
pensions.  I  may  point  out  that  in  the  case  of  so-called  com¬ 
batant  officers  the  appointment  of  a  colonel  to  the  command  of 
a  brigade  at  once  carries  the  rank  of  major-general.  I  have 
heard  lately  from  what  I  must  regard  as  excellent  authority 
that  the  present  pay  and  emoluments  of  the  R.A.M.C.  do  not 
hold  out  sufficient  inducements  for  a  good  class  of  candidates 
to  come  forward. 
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The  law  by  which  the  employment  of  unqualified  assistants 
has  been  made  illegal  has  naturally  raised  the  demand  for 
qualified  medical  men,  and  the  numerous  openings,  official 
and  otherwise,  in  the  Colonies  have  further  drained  the  supply. 
The  introduction  of  the  five  years’  curriculum,  with  the  con¬ 
sequent  increase  in  the  expense  of  education,  must  also  influ¬ 
ence  the  rate  of  income  required  to  attract  good  candidates. 
This  is  not  a  point  on  which  I  can  speak  with  authority,  but 
it  is  well  worthy  of  consideration. 

In  conclusion,  I  consider  the  chief  points  necessary  to  place 
the  R.A.M.C.  on  a  proper  footing  and  secure  a  good  class  of 
candidates  are :  (i)  Increase  of  pay  at  home  and  in  the  colonies. 
(2)  The  pay  in  India  to  be  brought  up  to  the  level  of  combatant 
officers  at  least.  (3)  The  strength  of  the  R.A.M.C.  to  be  in¬ 
creased  to  at  least  1 ,000  executive  officers  with  the  formation  of 
an  adequate  reserve.  (4)  The  reappointment  of  medical  officers 
to  militia  re.iments.  (5)  The  extension  of  military  titles  to 
militia  and  volunteer  medical  officers.  (6)  A  guarantee  of  a 
fair  amount  of  leave  for  study  and  also  for  recreation.  (7)  Sur¬ 
geon-generals  should  be  granted  the  title  of  major-general,  and 
be  graded  with  the  rest  of  the  general  officers  of  the  army. 
(8)  The  proper  recognition  of  major-generals  and  colonels  on 
the  staff  of  the  army  and  on  the  staff  of  the  general  officers 
commanding  districts.  (9)  A  more  equable  distribution  of 
honours  and  rewards. 

Surgeon-General  O’Dwyer,  P.M.O.,  Aldershot,  advocated  the 
desirability  of  the  P.M.O.  on  active  service  being  on  the  staff 
of  the  General  Commanding-in- Chief  in  order  that  he  might  be 
enabled  to  administer  his  department  under  the  most 
favourable  circumstances.  He  also  advocated  that  this  P.M.O. 
should  have  executive  powers  re  sanitary  matters,  and 
instanced  many  advantages  which  would  result  if  it  were  so ; 
he  remarked  that  there  were  not  many  Generals  who  now 
sanctioned  this. 

Surgeon-Major  Caverhill,  M.B.  (Lothians  and  Berwickshire 
Yeomanry)  considered  that  the  authorities  would  have  great 
difficulty  in  getting  suitable  candidates  for  the  R.A.M.C.  in  the 
future.  First,  there  were  fewer  entrants  to  the  medical  profes¬ 
sion  owing  to  the  greater  expense  attending  the  extended  cur¬ 
riculum  of  five  years’  study  ;  and,  secondly,  the  increased  num¬ 
ber  of  appointments  in  civil  life  caused  by  the  abolition  of  the 
unqualified  assistant  conducting  branch  practices.  The 
R.A.M.C.  was  undermanned  even  in  peace  time ;  in  an 
emergency  their  places  could  not  be  efficiently  filled  by  undisci¬ 
plined  civil  practitioners.  The  deficiency  of  medical  officers 
was  the  cause  of  great  dissatisfaction  as  regards  leave  with  its 
opportunities  for  study  and  keeping  abreast  of  recent  advances 
in  medical  science.  In  the  German  army,  completely 
equipped  bacteriological  laboratories  accompanied  each  army 
corps.  They  were  also  to  be  found  in  the  Russian  army  both  in 
the  medical  and  veterinary  departments.  These  were  not  pro¬ 
vided  for  in  our  regulations.  The  time  had  now  come  for  the 
formation  of  a  special  sanitary  organisation  evolved  from  the 
ranks  of  the  R.A.M.C.  This  body  could  be  reinforced,  if  need 
be,  by  men  of  special  training  and  great  practical  experience 
such  as  our  county  medical  officers.  These  medical  officers  of 
health  as  inspecting  officers  or  as  consultants  would  be  of 
equal,  if  not  greater,  importance  to  the  well-being  of  the 
army  than  the  consulting  surgeons  appointed  in  the  recent 
campaign. 

Surgeon-Captain  Harper,  M.D.,  Y.M.S.C.,  said  that,  in 
consequence  of  the  drain  of  medical  officers  of  the  R.A.M.C. 
to  South  Africa  many  civilian  practitioners  had  been  called 
in  to  assist  or  take  charge  of  military  hospitals  or  troops  at 
home.  A  most  important  matter  for  consideration  in  this 
connection  was  the  Volunteer  Bill  at  present  before  the 
House  of  Commons,  which,  by  substituting  the  words  “  sud¬ 
den  emergency”  for  the  words  “actual  or  apprehended 
invasion,”  altered  the  whole  position  of  the  volunteer  force. 
“Sudden  emergency”  was  far  too  elastic  a  term,  and 
practically  meant  nothing.  Sir  Howard  Vincent’s  statement 
•  n  the  House  that  the  volunteers  on  the  whole  were  in  favour 
of  the  change  was,  so  far  as  he  could  gather,  quite  incorrect. 
It  was  impossible  that  any  large  proportion  of  officers  or  men 
with  families  depending  on  them  for  support  could  remain  in 
a  force  under  the  proposed  new  conditions.  If  the  Bill  became 
law,  it  would  be  followed  by  a  very  large  number  of  resigna¬ 
tions,  and  those  of  many  of  the  best  and  keenest  officers  and 


men.  The  matter  was  one  of  vital  importance,  both  to  the 
medical  and  combatant  branches  of  the  volunteer  force. 

Surgeon- General  Hamilton,  in  reply,  saidthat  the  position 
of  P.M.O.s  on  lines  of  communication  was  all  wrong.  They 
ought  to  be  with  the  general  in  command  and  under  his- 
instructions  should  issue  orders  to  the  subordinate  P.M.O.s- 
In  the  same  way  P.M.O.s  should  be  on  the  immediate  stall' of 
the  G.O.C.,  and  under  his  instructions  correspond  “  by  order.” 
The  future  supply  of  candidates  was  a  most  important  question, 
which  must  be  gone  into  by  the  British  Medical  Association. 
Volunteer  medical  officers  would  be  in  a  very  difficult  position 
under  the  new  Act,  if  passed,  and  men  could  not  be  expected 
to  give  up  their  practices  to  go  off  on  a  small  salary  to  distant, 
military  stations. 


MODERN  SMALL-BORE  RIFLE  WOUNDS. 

By  Clinton  Dent,  F.R.C.S., 

Surgeon  and  Joint  Lecturer  [on  Surgery,  St.  George’s  Hospital,  London 
So  much  has  been  written  during  the  past  few  months  on  the 
subjectof  small-bore  rifle  woundsthat  itis  well  nigh  impossible 
to  break  new  ground.  The  surgeons  who  have  been  working 
in  this  campaign  seem  on  the  whole  to  be  fairly  well  agreed  as- 
to  the  general  lines  for  practice.  It  may  not  be  unprofitable  if 
I  endeavour  to  summarise  some  of  the  conclusions  on  surgical 
points,  so  far  as  they  appear  to  be  justified  by  the  evidence 
already  collected.  This  campaign  has  given  us  valuable  ex¬ 
perience  of  the  effects  of  small-bore  bullets  travelling  at  high 
velocities.  Between  the  Mauser  and  the  Lee-Metford  rifle 
there  does  not  appear  to  me  to  be  really  anything  to  choose,  if 
we  regard  solely  the  destructive  effects  of  the  weapon.  There 
can  be  little  doubt,  I  think,  that  our  service  rifle  has  shown 
itself  to  be  a  thoroughly  good  weapon  and  one  that  deteriorates 
very  slowly  from  hard  work.  My  experience  was  almost 
wholly  derived  from  wounds  inflicted  by  the  Mauser 
bullet,  but  the  same  views  really  must  hold  good  for 
both  weapons.  One  difference  perhaps  of  importance  in 
the  Lee-Metford  and  Mauser  bullet  is  the  steel  sheath 
of  the  latter,  which  breaks  up  worse.  It  may  still  be  a 
question  for  military  experts  to  determine  whether  the 
small-bore  rifle,  as  at  present  adopted,  is  suitable  for  every 
sort  of  warfare.  It  is  pretty  clear  that  for  the  South  African 
campaign  it  was  eminently  fitted  and  has  proved  altogether  a 
success.  At  the  same  time  I  believe  that  the  tendency  in  the 
future  will  not  be  in  the  direction  of  further  diminution  of 
bore,  increase  in  rapidity  of  twist,  and  diminution  of  weight 
of  bullet,  thereby  securing  higher  velocity  and  longer  range. 
Already  it  would  seem  that  the  range  of  modern  rifles  is 
longer  than  is  really  absolutely  necessary.  Efforts  will  be  made, 
no  doubt,  to  increase  the  flatness  of  trajectory,  and  the 
frequency  of  short  range  wounds  will  increase.  Much  has- 
been  said  as  to  the  importance  of  the  stopping  action  of  bullets, 
and  it  is  asserted  that  the  small  high  velocity  bullet  does  not 
compare  favourably  with  the  older  weapon  in  this  respect.  For- 
civilised  warfare,  however,  the  stopping  action  is  certainly  quite 
adequate,  and  as  warfare  with  savage  tribes  is  likely  to  become 
less  frequent,  and  as  moreover  commercial  enterprise  tends  to 
provide  belligerents  in  every  part  of  the  globe  with  modem 
weapons,  long-range  warfare  is  likely  to  become  more  and 
more  the  rule.  For  some  time  to  come,  therefore,  bullet 
wounds— and  these  still  constitute  the  huge  majority  of 
wounds  received  in  warfare — are  likely  to  be  of  the  class  that 
we  have  had  to  deal  with  in  the  Boer  war.  Broadly  speaking, 
in  the  South  African  campaign  bullet  wounds  of  all  kinds 
have  done  well.  Recoveries  from  very  severe  wounds  have 
been  numerous,  and  many  of  these  recoveries  have  been  most 
remarkable.  The  percentage  of  wounded  men  who  have  been 
fit  to  return  to  duty  has  been  unusually  high.  Wounds 
causing  permanent  disability  are  less  frequent  than  was 
formerly  the  case.  Injuries  of  the  limbs  necessitating  ampu¬ 
tation  are,  it  will  be  found,  fewer  proportionately  than  in  any 
previous  war.  Conservative  surgery  has — and  most  properly 
— been  carried  further,  and  with  highly  successful  results,  than 
in  former  campaigns.  These  satisfactory  results  have  been  as¬ 
cribed  mainly  to  the  so-called  humanity  of  the  modern  small-bore 
bullets,  and  it  would  seem  to  follow  from  this  that,  from  the- 
military  point  of  view,  the  modern  weapons  do  not  fulfil  the 
prime  conditions  of  warfare.  If  the  victory  is  to  rest  with  the- 


side  that  can  most  quickly  kill  or  efficiently  disable  a 
large  number  of  its  adversaries,  then  wars  are  likely  to  be 
prolonged  and  the  humanity  of  the  bullet  would  prove  to  be 
but  a  curse  in  disguise.  I  think  the  so-called  humanity  of  a 
small-bore  bullet  a  great  deal  exaggerated.  There  are  other 
conditions  to  be  reckoned  with.  In  the  South  African  campaign 
I  believe  that  the  surgical  healthiness  of  the  climate  and  the 
wide  adoption  of  the  open-air  method  of  treatment  have  had 
quite  as  great  a  share  in  bringing  about  the  favourable  statistics 
as  the  character  of  the  weapons  employed.  The  idea  is  far  too 
prevalent  that  the  injury  inflicted  by  a  small-bore  bullet  is 
almost  trifling,  whatever  part  be  hit.  It  is  largely  a  question 
of  whether  the  wound  becomes  septic  or  not,  and  septic  com¬ 
plications  attacking  either  bullet  or  operation  wounds  have 
been  very  rare.  Indeed,  in  South  Africa  operation  wounds  of 
all  kinds  have  done  exceptionally  well.  This  possibly  may  be 
ascribed  to  the  efficiency  with  which  the  antiseptic  system 
has  been  carried  out  in  military  surgery.  But  truly  aseptic 
surgery  is  practically  impossible  under  the  conditions  of 
active  service.  It  is  a  matter  of  the  faithful  observance  of  elabo¬ 
rate  detail  by  all,  and  they  are  many,  concerned  in  the  opera¬ 
tion.  Surgeons  have  to  do  the  best  they  can  in  base  as  well 
as  field  hospitals,  and  they  have  to  work  with  orderlies  :  a  hard 
working  and  highly  septic  body  of  men.  The  want  of  dressers 
in  a  military  hospital  is,  to  my  mind,  more  felt  than  in  a  civil 
hospital.  Certain  views  that  have  recently  obtained  with 
regard  to  bullet  wounds  have  now,  I  think,  been  finally 
exploded,  but  these  cherished  traditions  die  rather  hard,  and 
one  still  sees  reference  to  them.  One  of  these  is  that  the 
heating  of  the  bullet  sears  the  track  of  the  wound,  and  so 
destroys  any  germs  that  might  lodge,  favouring  thus  the 
immediate  union  and  preventing  any  septic  complications. 
The  ballets,  as  a  matter  of  fact,  fired  from  modern 
small-bore  rifles,  are,  in  the  first  place,  usually  sterile,  for 
they  have  a  hard  smooth  surface,  and  in  the  next 
place  they  are  not  heated ;  but  even  if  white  hot,  the  time 
that  they  occupy  in  passing  through  the  body  is  so  extremely 
short  that  no  cauterising  action  could  possibly  be  exerted 
The  arrest  of  movement  might  heat  the  bullet,  but  a  bullet 
that  can  travel  a  couple  of  miles  and  hit  hard  at  the  end  of  it 
does  not  have  much  movement  arrested,  and  thereby  con¬ 
verted  into  heat.  A  bullet  making  a  flesh  wound  6  or  8  inches 
occupies  at  a  range  of  800  to  1,000  yards  somewhere 
about  ^roVo  of  a  second.  A  bullet  that  strikes  a  bone  and 
lodges  has  its  forward  movement  and  its  rotation  arrested, 
but  no  cauterising  action  is  found  in  the  neighbourhood  of 
such,  and  the  energy  is  really  dissipated  in  other  directions, 
of  which  the  eflect  is  very  manifest ;  and  this  brings  me  to 
another  theory  that  is  now,  I  think,  pretty  generally  dis¬ 
carded  ;  the  so-called  hydrodynamic  or  hydraulic  theory  has 
been  held  to  explain  the  extending  or  explosive  effects  of  rifle 
bullets  on  animal  tissues.  Those  who  believe  in  this  theory 
look  upon  a  limb  as  a  closed  vessel  containing  fluid,  and 
account  for  the  destruction  which  is  undoubtedly  seen  some¬ 
times  at  short  range  as  due  to  the  enormous  increase  of  pres¬ 
sure  caused  by  the  ingress  of  the  bullet  on  the  incompressible 
■contents  of  the  part  hit.  This  theory,  though  abandoned  for 
the  most  part  with  regard  to  the  greater  part  of  the  body,  is 
still  considered  by  some  to  hold  good  for  penetrating  wounds 
■of  the  skull.  Experiments,  however,  do  not  bear  out  the 
hydraulic  view,  and  the  explosive  or  expanding  effects 
are  now  held  to  be  due  to  the  energy  of  the  bullet, 
which  radiates  out  in  lines  from  the  long  axis  of  the 
bullet  track.  The  hydraulic  theory  is  now  almost  as 
wholly  discarded  as  the  projectile  air  theory.  This 
imagines  that  a  cushion  of  highly  compressed  air  is  carried  in 
in  front  of  the  bullet  and  exercises  the  explosive  effect.  This 
-is  an  old  theory  which  has  been  recently  revived.  Itmaybelieard 
cf  again,  but  it  is  hardly  worth  while  at  present  to  administer 
the  coup  de  grace  to  what  is  already  defunct.  So  again  wind 
contusions  from  large  projectiles  are  no  longer  believed  in. 

1  iej  ^appeared  when  round  shot  ceased  to  be  used.  For 
round  shot  would  strike  a  part  and  inflict  the  most  grievous 
injury  on  the  deeper  tissues,  though  as  they  glanced  oft  the 
skin  might  show  no  mark  whatever. 

As  instances  of  cases  in  which  military  surgery  is  now  much 
more  conservative  may  be  cited  penetrating  abdominal 
wounds,  compound  fractures,  wounds  of  joint,  and  nerve  in¬ 
juries.  There  is  a  general  consensus  of  agreement  that  the 


great  bulk  of  penetrating  abdominal  wounds  are  best  left 
aione.  The  hopes  that  recent  advance  in  abdominal  surgery 
might  lead  to  great  improvement  in  the  treatment  of  these 
serious  injuries  has  been  altogether  falsified.  Patients 
operateff  on,  generally  speaking,  do  not  do  well,  or  in  other 
words,  the  majority  die.  It  is  impossible  to  make  a  thorough 
examination  of  the  viscera  and  to  ensure  that  every  wound  of 
the  intestine— and  the  wounds  may  be  very  numerous  indeed 
from  a  single  shot— is  dealt  with  without  inflicting  the  most 
grievous  damage  on  the  abdominal  contents.  Adhesions 
which  form  with  great  rapidity,  are  likely  to  be  broken  down’, 
haemorrhage  set  up,  and  extravasation  of  the  in- 
testmal  contents  brought  about  by  manipulation.  On 
the  other  hand  a  remarkable  number  of  cases  in  which  the 
intestines  have  been  undoubtedly  perforated,  perhaps  in 
many  places,  have  recovered.  The  patients  can  seldom  if  ever 
be  operated  on  early  enough,  or  get  the  lengthy  and  un¬ 
divided  attention  that  their  condition  would  require  in  the 
field  hospitals  ;  and  even  if  they  could  secure  this  their 
chances  of  recovery  would  probably  be  little  increased.  A 
large  proportion  of  cases  of  wound  of  the  large  intestines  do 
well.  Patients  with  these  injuries  have  their  best  chance  if 
they  have  been  long  fasting,  and  if  they  abstain  for  a  long 
time  after  from  any  sort  of  drink ;  even  a  glass  of  water  if 
given  too  early  may  bring  about  a  fatal  result  in  a  man  who 
might  otherwise  recover,  The  shock  of  small-bore  bullets  in 
abdominal  wounds  is  very  much  less  than  might  be  expected  • 
indeed,  former  views  as  to  shock  from  all  kinds  of  bullet 
wounds  must  now  be  greatly  modified.  The  ingenious  view 
has  been  put  forward  that  the  wound  of  the  intestine  pro¬ 
duces  a  sort  of  tetanus  of  the  gut,  and  that  the  arrest  of  the 
peristaltic  action  allows  time  for  lymph  to  be  exuded  while 
the  slits  in  the  intestine  are  sealed  up.  Wounds  of  joints 
perhaps  show  the  most  remarkable  contrast  of  any  class  of 
injuries  compared  with  former  experience.  Very  few  cases 
have  gone  wrong  where  the  knee-joint  has  been  wounded 
by  bullets,  and  I  can  recall  a  number  of  cases  of  wounds  of 
joints,  such  as  the  elbow,  which  have  done  perfectly  well 
without  any  complication  or  operation.  Primary  excisions 
have  been  excessively  rare.  Formerly  it  was  considered 
highly  conservative  surgery  to  save  the  limb  by  operating  on 
the  joint,  now  the  joint  can  be  left  alone.  Wounds  of  the 
ankle-jomt  have  on  the  whole  done  worse  than  any  others. 
Of  nerve  injuries,  which  are  very  common  indeed,  it  need 
only  be  said  here  that  the  expectant  treatment  has  proved 
the  best.  Many  cases  were  operated  on  at  the  outset  in 
which  it  was  imagined  that  the  nerve  had  been  wholly  or 
partially  divided  in  which  it  was  found  that  the  trunk  was 
quite  intact,  and  that  the  bullet  track  had  only  been  near  it. 
vVhile  the  extent  of  recovery  in  these  cases  is  very  great,  it 
is  seldom  in  my  experience  altogether  complete,  but  the  main 
point  is  that  it  is  not  likely  to  be  rendered  more  complete  by 
operation,  even  when  a  mechanical  lesion  that  can  be  dealt 
with  is  found. 

Surgeon-General  O’Dwyer  wanted  to  know  how  the  more 
frequent  nerve  injuries  with  ihe  small-bore  bullet  when  con¬ 
trasted  with  those  caused  by  larger  bullets  could  be  explained. 
In  wounds  through  the  lungs,  even  though  the  patient  might 
be  fit  to  resume  his  duties,  he  always  when  questioned  com¬ 
plained  of  a  little  shortness  of  breath.  Why  if  the  South 
African  climate  was  so  effective  in  healing  wounds,  was  not 
civil  surgery  more  successful  there  ?  He  thought  the  prompt 
use  of  the  first  field  dressing  and  instructing  men  howto  do 
so  had  had  much  to  do  with  the  success  mentioned.  He  was 
glad  to  know  that  it  was  now  an  established  fact  that  abdominal 
wounds  from  small-bore  bullets  had  better  be  left  alone. 
What  was  the  proportion  of  wounds  from  field  guns  ?  “  Septic 
orderlies  ”  on  field  service  were  difficult  to  avoid. 

Surgeon-General  Hamilton  said  that  flat  trajectory  was 
what  the  military  authorities  aimed  at,  and  that  it  was  a 
convertible  term  with  velocity.  The  great  object,  of  course, 
was  that  any  mistake  in  judging  distance  was  remedied  by 
the  flatness  of  the  trajectory.  He  assisted  Mr.  John  Rigby 
years  ago  in  experiments  with  express  bullets,  and  they 
found  that  bullets  propelled  by  small  charges  penetrated 
into  sawdust  much  further  than  when  fired  with  large 
charges.  This  was,  of  course,  caused  by  the  bullet  not 
“  setting  up  ”  or  mushrooming  as  it  did  when  fired  with 
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heavy  charges.  The  larger  the  bullet  the  greater  the  shock, 
and  when  shooting  big  game  in  India  he  found  that  a 
spherical  bullet  from  a  smooth  bore  stopped  the  charge  of  a 
tiger  or  a  bear  better  than  smaller  bore  express  bullets.  The 
smaller  the  bullet  the  less  the  shock,  and  in  this  way  the 
modern  bullet  was  more  merciful. 

Mr.  Clinton  Dent,  in  reply,  said  he  knew  many  cases  of 
joint  wounds  in  which  this  held  dressing  was  not  employed 
for  many  hours  ;  one  especially,  a  wound  of  the  knee-joint  and 
popliteal  artery,  which  made  an  excellent  recovery.  He  con¬ 
sidered  it  was  now  proved  that  nerves  and  tendons  might  be 
pushed  aside  by  small-bore  bullets,  but  thought  the  high 
velocity  accounted  for  some  nerve  injuries,  the  nerve  not  being 
visibly  injured.  He  considered  the  South  African  climate 
more  favourable  for  wound  treatment  than  that  of  this 
country.  According  to  Mr.  Cecil  Rhodes  artillery  fire 
demoralised  ;  “  it  gets  on  your  nerves,  though  it  may  not  kill 
much.”  The  effect  of  artillery  fire  at  Paardeberg  was 
lessened  by  Lord  Roberts’s  humanity,  the  fire  being  directed 
mainly  on  the  commissariat ;  at  Magersfontein  the  trenches 
indicated  great  effects  from  shrapnel.  He  was  satisfied  that 
the  expectant  treatment  in  abdominal  wounds  from  small¬ 
bore  bullets  was  best. 

Surgeon-General  Henry  Skey  Muir,  C.B.,  M.D.,  War 
Office,  mentioned  a  case  of  a  small-bore  bullet  in  South  Africa 
striking  the  cervical  spine  and  carrying  away  two  teeth  in  its 
exit,  the  patient  now  being  in  fair  health. 

INFECTIOUS  DISEASE  ON  BOARD  SHIP. 

By  W.  J.  Colborne, 

Staff-Surgeon,  R.N. 

The  ships  of  Her  Majesty’s  Navy  are  now  such  complicated 
engines  of  war,  and  so  filled  with  machinery,  that  the  space 
that  can  be  allotted  to  the  sick  is  necessarily  limited,  but 
although  limited,  it  is  sufficient  for  all  the  ordinary  ailments 
and  diseases  met  with;  yet  provision  cannot  be  made  for 
isolation  and  observation  wards,  and  so  it  behoves  the  medical 
officer  to  take  such  measures  as  lie  can  to  prevent  the  onset  of 
infectious  diseases,  and,  when  they  do  arise,  to  combat  them 
with  the  means  at  his  disposal,  so  as  to  limit  their  spread  and 
to  safeguard  the  health  of  the  patient  and  that  of  the  ship’s 
company. 

Our  ships  now  carry  many  men  ;  they  visit  ports  in  all  parts 
of  the  world ;  a  large  amount  of  leave  is  given  to  visit  the 
shore  ;  and  the  crew  consists  of  young  men  ;  and  therefore  the 
possibility  of  infectious  disease  being  contracted  is  very  con¬ 
siderable.  Remembering  all  this,  one  of  the  first  duties  of 
the  medical  officer  on  visiting  a  port  is  to  make  inquiries  from 
the  port  authorities  as  to  the  prevalence  or  absence  of  infec¬ 
tious  disease,  its  extent,  and  the  district  affected,  and,  should 
it  be  necessary,  report  the  same  to  the  proper  authorities  of 
the  ship,  so  that  they  may  take  the  necessary  steps  to  either 
warn  the  men  from  visiting  a  particular  district  or  restrict  the 
leave.  Circumstances  alone  can  be  a  guide  as  to  the  necessity 
of  curtailing  the  leave  and  the  length  of  time  the  ship 
remains  in  the  port. 

The  medical  officer  will  also  have  to  pay  attention  to  the 
people  who  are  allowed  on  board  the  ship— particularly  washer¬ 
women,  bumboatmen,  etc.  Knowing  of  the  existence  of 
infectious  disease  on  shore,  particular  attention  must  be  paic 
to  all  minor  ailments  that  may  occur  among3t  the  men,  and 
endeavour  should  be  made  to  detect  the  premonitory  sym¬ 
ptoms,  and  on  the  slightest  doubt  arising  the  patient  should 
be  immediately  isolated  from  his  fellows  for  as  long  as  neces¬ 
sary,  and  carefully  watched ;  a  careful  watch  must  also  be 
kept  on  those  who  are  his  more  immediate  neighbours,  both  at 
mess  and  at  night.  To  isolate  the  patient  is  not  always  an 
easy  matter  on  board  ship,  and  diligent  search  will  have  to  be 
made  for  a  spare  cabin,  small  watertight  compartment,  or  such 
other  suitable  place,  and  if  none  are  to  be  found  below  decks, 
a  suitable  structure  of  canvas,  if  the  weather  will  permit,  will 
have  to  be  built  on  the  upper  deck. 

Should  the  case  develop  into  one  of  an  infectious  nature, 
steps  must  be  taken  to  isolate  the  patient  and  his  nurse  or 
attendant  at  once  ;  and,  having  obtained  a  spare  cabin  or  com¬ 
partment,  it  should  be  prepared  for  their  reception  by  re¬ 
moving  all  movable  articles,  swinging  service  cots  and  bed¬ 
ding,  as  well  as  utensils  taken  to  the  place,  and  the  ventila¬ 


tion  attended  to,  particular  care  being  taken  that  the  venti¬ 
lating  trunk  opens  direct  on  the  upper  deck,  so  as  to  avoid  the 
possibility  of  the  infection  being  carried  to  other  parts  of  the 
ship  by  means  of  these  trunks  ;  if  necessary,  the  ventilation 
openings  in  this  compartment  should  be  closed  and  sealed. 
The  patient  and  attendant  should  be  kept  strictly  to  this  com¬ 
partment,  and  neither  of  them  allowed  to  leave  it  till  oppor¬ 
tunity  occurs  to  send  the  patient  to  hospital.  Should  no 
cabin  or  compartment  be  available,  and  it  be  impossible  to 
erect  a  temporary  place  on  deck,  part  of  the  sick  bay  must  be 
screened  off.  and  this  can  be  done  by  making  a  canvas  screen, 
which  can  be  so  fitted  by  the  carpenters  with  battens  so  as  to 
reach  from  the  beams  above  and  to  the  deck  beneath,  and 
effectually  cut  off  this  part  of  the  sick  bay,  and  be  used  for  tho 
isolation  of  both  patient  and  nurse.  During  the  treatment  of 
the  case  the  screen  should  be  kept  moist  or  damp  by  spraying 
or  other  means  with  perchlorideof  mercury  solution  i  in  1,000,, 
and  the  deck  frequently  washed  withthesame.  Thefood  should 
be  placed  outside  and  taken  thence  by  the  nurse,  and  all 
excreta  mixed  with  disinfectants  before  removal.  The 
medical  officer  in  attendance  should  wear  a  linen  overall  on 
visiting  his  patient,  and  be  particular  as  to  the  disinfection  of 
his  hands  and  face,  etc.,  and  should  go  straight  from  the 
patient  on  deck,  and  remain  there  some  time  before  mix¬ 
ing  with  his  messmates  and  others.  On  the  opportunity 
occurring  for  the  patient  to  be  sent  to  hospital,  the  patient’s 
bed  and  bedding  as  well  as  the  attendant  and  his  clothes 
should  be  sent,  and  the  boat  washed  with  perchloride  of  mer¬ 
cury  solution  1  in  1,000  afterwards.  The  attendant  can  be 
left  to  nurse  the  patient,  or  can  be  disinfected  and  kept  under 
observation  for  a  short  period  ;  the  men  who  have  carried  the 
patient  to  hospital  should  also  be  disinfected.  The  bed,  bed¬ 
ding,  and  clothing  must  be  disinfected  by  moist  heat  in  a 
disinfector  before  being  received  on  board  again.  The  place 
occupied  by  the  patient  onboard  the  ship  should  now  be  dis¬ 
infected.  The  compartment  should  be  sealed,  the  screen 
made  wet  with  perchloride  of  mercury  solution  and  sulphur 
burnt,  not  less  than  3 lbs.  of  sulphur  to  each  1,000  cubic  feet 
of  space  being  used.  The  compartment  and  its  contents 
should  then  be  thoroughly  scrubbed  with  perchloride  solution 
1  in  1,000,  the  screen  taken  down  and  soaked  for  twenty-four 
hours  in  perchloride  solution,  and  then  scrubbed  and  hung  in 
the  air,  the  wooden  battens  burnt,  and  the  paint  work  should 
be  repainted  or  limewashed. 

During  the  presence  of  infectious  disease  on  board  ship,  all 
men  should  be  warned  to  report  every  slight  ailment  to  the 
medical  officer,  who  will  watch  every  case,  and  endeavour  by 
every  means  in  his  power  to  discover  the  onset  of  the  disease, 
and  by  early  isolation  check  the  spread  of  the  disease.  Should 
a  case  of  small  pox  occur  every  man  on  board  the  ship  must 
be  vaccinated.  Should  the  ship  be  in  a  port  where  there  is 
hospital  accommodation  cases  should  be  landed  immediately, 
and  should  the  case  be  one  of  suspicion  only,  it  is  better  that 
the  patient  should  be  landed  for  isolation  and  observation  for 
a  few  days  than  run  any  risk  of  the  disease  occurring  on  board. 
If  care  is  taken  to  isolate  cases  immediately  on  the  appear¬ 
ance  of  the  disease  and  attention  be  paid  to  details,  the  spread 
of  the  disease  is  practically  limited,  and  the  chance  of  an  epi¬ 
demic  on  board  is  reduced  to  a  minimum.  Whether  any  good 
result  would  accrue  from  the  use  of  aerial  disinfection,  such  as 
carbolic  vapour  or  spray,  which  could  be  used  during  the 
treatment  of  the  disease  and  at  the  same  time  be  innocuous 
and  pleasant  to  the  patient,  I  must  leave  to  those  who  have- 
had  some  experience  of  their  use. 

SANITATION  IN  CAMPS. 

By  Major  James,  R.A.M.C. 

A  subject  which  covers  too  much  ground  to  be  more  than 
touched  in  one  paper,  which  therefore  consists  of  a  series  of 
suggestions,  cannot  pretend  to  be  complete  on  any  one  point. 
But  its  importance  cannot  be  exaggerated  when  one  considers 
the  proportion  of  deaths  from  disease  in  armies  to  those  from 
wounds. 

The  conditions  of  camps  are  so  various  and  depend  upon  so 
many  circumstances  that  there  are  few  points  that  apply  to 
all  in  the  matter  of  detail.  The  objects,  however,  to  be  kept 
in  view  in  all  cases  are :  , 

1.  Protection  of  troops  from  weather  and  climate. 
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2.  Feeding  them,  and  prevention  of  disease  communicated 
by  food. 

3.  Disposal  of  excreta  and  refuse. 

4.  Prevention  of  local  and  endemic  disease. 

5.  Prevention  of  spread  of  communicable  diseases. 

The  possibility  of  carrying  out  sanitation  properly  must 

depend  upon  several  circumstances  : 

1.  As  to  choice  of  site  of  camp;  whether  this  is  governed 
primarily  by  strategic  or  hygienic  considerations,  and 
whether  the  first  consideration  is  to  make  it  a  defensible  or 
healthy  camp. 

2.  Whether  the  camp  is  a  standing  or  temporary  one. 

3.  Whether  the  supplies  can  be  obtained  locally,  wholly  or 
in  part,  or  whether  the  transport  is  sufficient  to  make  avail¬ 
able  plenty  of  food,  tentage,  and  stores. 

4.  Upon  the  climate. 

in  any  ease  the  art  of  camping  is  one  which  demands  inge¬ 
nuity,  and  the  longer  troops  are  in  the  field  the  better 
accustomed  they  become  to  making  themselves  comfortable 
on  very  slender  means.  The  following  remarks  apply  to 
camps  where  some  stores  are  locally  obtainable,  and  the 
class  of  country — China  and  South  Africa — where  our  troops 
ate  now  and  may  be  shortly  engaged. 


Necessity  of  Good  Police  and  Discipline. 

The  primary  essentials  for  properly  carrying  out  measures 
of  sanitation  in  camp  are : 
i<  Discipline  and  intelligence  among  occupants. 

2.  An  efficient  and  well-instructed  sanitary  staff. 

It  is  to  be  remembered  that  while  troops  are  doing  hard 
work  under  exciting  circumstances  they  are  generally  fairly 
healthy,  and  that  it  is  when  they  are  idle  or  the  excitement 
is  passing  that  they  get  sick. 

Choice  of  Site. 

Therefore  this  has  to  be  the  time  at  which  greater  care  has 
to  be  and  can  be  taken  of  their  health.  Setting  aside,  then, 
the  cases  in  which  the  choice  of  site  of  camp  is  governed  by 
purely  strategic  considerations,  the  following  points  should 
be  given  prominence : 

1.  Topographical. — Avoid  ground  which  is  low-lying,  damp,  or 
periodically  flooded,  the  neighbourhood  of  marshes,  especially 
in  malarious  climates,  the  neighbourhood  of  villages  (if  this 
be  unavoidable,  and  villages  are  generally  near  a  stream,  then 
camp  above  and  not  below  the  village) ;  old  graveyards, 
irrigated  lands  ;  if  in  hilly  country  avoid  the  gullies  between 
mountain  spurs,  or  any  place  where  the  general  ventilation  of 
the  camp  would  be  hindered.  Choose  a  site  with  a  slight 
dope  which  favours  the  drying  of  the  ground,  if  in  a  hilly 
country  the  side  and  not  the  top  or  foot  of  the  hill,  the  aspect 
.0  be  chosen  according  to  whether  the  climate  be  hot  or  cold, 
ihe  surface  should  be  fairly  even  and  grass  is  the  best,  rank 
vegetation  or  very  rocky  surface  objectionable. 

2.  Geological. — Clay,  loose  sand  and  loose  gravel,  recent 
illuvial  soil  and  distintegrating  rock  are  not  good.  Chalk, 
gavel  and  limestone  are  the  best  subsoils.  The  site  should  be 
‘ieared  of  rushes  and  very  long  grass  as  contributing  to  hide 
urt  and  harbour  noxious  reptiles,  etc.  The  camp  should  be 
■arefully  laid  out,  and,  if  possible,  marked  out  by  the  staff 
racer  on  the  advice  of  the  medical  officer  before  the  arrival  of 
roops. 

Protection  of  Troops  from  Weather. 

Housing— Tents  are,  I  think,  preferable  to  huts,  and  if  good 
an  be  made  very  comfortable  ;  they  can  be  shifted  and  the 
round  dried.  The  best  tents  are  Indian  tents.  They  are 
lr  preferable  to  the  flax  tents  with  hempen  ropes  used  in  this 
ountry.  They  are  warmer,  they  do  not  shrink,  nor  do  the 
oiton  ropes  shrink  in  rain,  and  they  keep  the  sun  out  much 
fdter.  They  are  made  of  several  layers  of  coloured  cotton, 
lute,  red,  and  yellow  as  a  rule,  and  the  poles  are  of  bamboo, 
ne  only  objection  is  that  the  large  ones  are  less  portable 
ian  the  English  tent ;  this  does  not  apply  to  the  mountain 
«tfm  tent,  which  is  most  portable  and  the  best  possible, 
the  ground  over  which  the  tent  is  pitched  should  be  cleared 
stones,  etc.,  and  trampled,  and  a  trench  should  be  dug 
"md  the  tent  at  once.  This  favours  drying  of  the  floor,  as 
•JU  as  carrying  off  the  rain  and  water  from  the  eaves.  Straw 
reed  mats  and  waterproof  sheets  I  think  are  better  than 
nt  floors. 


For  bivouacking,  tentes  d'abri  are  no  doubt  t.  protection 
Kecently  blankets  with  eyelet  holes  for  lacing  have  been 
issued  and  would  be  probably  good  with  a  rifle  for  a  pole  as  a 
shelter  from  rain,  wind,  or  sun. 

Dug-out  huts  or  sunken  floors  are,  perhaps,  comfortable  in 
a  cold  climate,  but  they  must  be  damp  and  liable  to  flooding 
in  rain.  The  suitable  clothing  of  the  troops  is  a  vital  point 
in  personal  sanitation,  but  cannot  be  touched  upon  in  this 
paper. 

Supervision  of  Supply  of  Food  and  Water. 
Wherever  food  can  be  obtained  locally  it  should  be  done  or 
the  rations  should  be  supplemented  by  a  fresh  supply. 
Markets  should  be  formed,  and  the  inhabitants  encouraged  to 
come  and  sell.  The  supervision  of  goods  offered  for  sale  is  a 
most  important  duty  of  the  medical  officer  and  sanitary  staff 
who  should  inspect  all  foodstuffs  before  they  are  taken  in. 

(The  troops  should  be  instructed  by  the  medical  officer  in 
charge  in  the  avoidance  of  local  dangers  of  food  and  climate 
and  such  orders  should  be  issued  on  these  points  as  the 
medical  officer  may  advise.  There  should  be  a  body  of  sanitary 
police  in  every  unit  to  ensure  the  carrying  out  of  all  sanitary 
measures.  They  should  have  some  intelligent  and  trustworthy 
non-commissioned  officers,  and  the  regimental  stretcher 
bearers  might  be  most  usefully  employed  in  this  way.  They 
should  superintend  fatigue  parties  in  cleaning,  and  be  posted 
at  all  places  where  refuse  is  brought— at  the  market  and 
water  source,  etc  ) 

The  food  should  be  as  varied  and  as  variously  cooked  as  pos¬ 
sible.  The  effect  upon  health  of  a  continuous  course  of  bully- 
beef  and  biscuit  is  too  well  known  to  need  mention.  There  is 
room  for  much  ingenuity  in  making  field-ovens,  etc.,  and 
whenever  it  can  be  done  the  mode  of  cooking  should  be 
varied. 

The  inspection  of  cooking  utensils  and  water  receptacles, 
and  the  source  of  the  water  in  which  they  are  washed,  must 
not  escape  attention.  Should  fresh  milk  be  used,  it  should 
always  be  sterilised.  In  the  case  of  preserved  milk  and  soup 
a  common  plan  to  get  the  most  out  of  the  tin  is  to  open  the  tin 
and  throw  it  into  the  boiler  and  stir  it  round  till  it  is  washed 
empty.  This  is  unsafe,  as  dirt  and  septic  matters  on  the  out¬ 
side  are  thus  introduced. 

tV ater. — Water  supply  is  one  of  the  most  important  things 
to  supervise,  and  most  of  the  commonest  camp  pests  in  the 
shape  of  enteric  fever,  dysentery  perhaps,  and  cholera  are 
waterborne.  Water  which  may  be  good  at  its  source  may  so 
easily  become  poisonous  between  that  and  the  consumer’s 
stomach  that  the  distribution  must  be  as  closely  watched  as 
the  origin,  and  this  in  camp  is  a  great  difficulty.  When  men 
are  thirsty  they  will  drink  anything  and  anywhere.  I  believe 
something  could  be  done  by  education  to  restrain  a  man  at 
ordinary  times,  but  when  the  weather  is  hot  and  water  scarce 
reason  has  to  give  way  to  impulse.  If,  however,  water  is 
plentiful  and  good  and  obtained  from  a  stream,  a  spot  above 
the  camp  should  be  marked  for  drinking ;  lower  down  for 
horses,  and  lower  for  washing  and  washing  clothes.  The 
point  of  obtaining  the  drinking  water  should  be  policed,  and 
the  stream  above  put  out  of  bounds  and  the  area  draining 
into  it  also.  The  water  should  be  delivered  from  a  spout  or 
pump,  and  no  dipping  of  vessels  into  it  allowed.  It  may  be 
dammed  up  so  as  to  accumulate  and  allow  sediment  to  fall, 
and  if  the  camp  be  standing  there  sheltered  or  roofed  over.  In 
the  case  of  water  being  obtained  from  a  large  river  it  should 
be  rough- filtered  or  a  Norton's  tube  pump  sunk  in  the  shore 
to  stop  out  the  grosser  impurities,  then  boiled  or  filtered,  or 
both.  The  use  of  alum  to  throw  down  suspended  matters  is 
universal  among  Chinese  on  the  Peiho,  and  might  take  the 
place  of  rough  filtering  as  a  prelude  to  boiling,  etc.  For  use 
in  the  men’s  water  bottles  tea  should  be  made  on  a  large  scale 
where  water  is  not  above  suspicion.  A  steriliser  with  a  coiled 
tube  heated  at  one  point  was,  I  believe,  tried,  but  is  not  yet 
very  portable.  Where  hawkers  sell  drinks  to  the  men  they 
should  be  supplied  with  water  at  the  drinking-water  source, 
and  always  the  greatest  care  must  be  taken  to  have  the  vessels 
in  which  drinking  water  is  carried  or  stored  periodically 
scalded  out  and  always  clean.  The  use  of  aerated  waters  or 
the  water  obtained  at  the  authorised  source  may  be  en¬ 
couraged.  Where  the  camp  is  a  standing  one  it  may  be 
possible  to  dig  wells.  This  should  be  done  if  water  is  near 
the  surface,  and  the  alternative  source  is  a  stream,  liable  to 
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pollution.  Distilling  on  a  large  scale  can  only  be  done  at  a 

t)clSG« 

Disposal  of  Excreta  and  Refuse. 

Everything  combustible  should  be  burned,  and  liquid  refuse 
■(other  than  urine  perhaps)  be  poured  upon  the  ground  where 
space  permits,  on  a  fresh  spot  each  day,  to  prevent  saturation 
of  any  one  area.  Where  pits  are  used  for  this  purpose  they 
very  soon  become  a  nuisance.  Latrines  and  urine  trenches  I 
should  be  ready  for  the  men  if  not  before  as  soon  as  possible 
after  they  arrive  in  camp.  The  usual  pattern,  of  a  trench 
with  a  pole  seat,  is  good,  and  in  standing  camps  the  pail  sys¬ 
tem  is  sometimes  used,  but  wants  careful  construction,  so 
that  the  ground  on  which  the  pail  stands  does  not  get  urine  I 
spilled  upon  it.  The  final  disposal  of  faeces  and  urine  should 
be  by  burial  in  trenches,  each  day’s  accumulation  being 
•covered  with  earth  ;  any  disinfectant  used  should  be  without  j 
smell— quicklime  and  water  are  the  best,  and  it  is  too  often 
the  habit  to  use  disinfectants,  such  as  carbolic  powder  and 
•chloride  of  lime,  instead  of  keeping  places  clean,  the  smell 
caused  by  them  masking  the  smell  of  the  excreta. 

The  ground  in  front  of  the  latrine  trench  should  be  trampled 
hard,  and  a  little  dry  earth  or  straw  laid  there  to  catch  any 
■urine  projected  forward,  and  daily  shovelled  into  the  trench 
with  the  excreta.  The  best  time  to  cover  the  accumulation  is 
about  12  o’clock  noon,  and  again  in  the  evening. 

At  Salisbury  Plain  the  plan  was  tried  of  laying  down  a  good 
deal  of  straw,  on  which  the  men  defsecated.  It  was  exposed 
to  the  sun,  turned,  used  again,  and  finally  burned.  It  seemed 
to  be  a  good  plan,  but  is  capable  of  only  limited  application. 

The  French  f«rm  of  trench,  across  which  the  men  straddle, 
and  which  ensures  the  urine  falling  into  the  trench  instead  of 
striking  the  ground  in  front,  which  is  apt  to  happen  in  the 
ordinary  pattern,  is  good  from  a  utilitarian  point  of  view. 

The  latrines  should  be  near  the  lines,  and  if  possible  should 
be  lighted  at  night,  or  the  way  and  place  marked  by  luminous 
painted  boards  and  pegs,  which  will  not  draw  fire,  as  otherwise 
men  will  not  be  induced  to  use  them,  and  will  urinate,  etc.,  near 
the  tents,  preferring  not  to  take  a  long  and  perhaps  dangerous 
journey,  with  the  possibility  of  falling  themselves  into  the 
trench  at  the  end  of  it  in  the  dark. 

Urine  trenches  should  be  prepared  in  the  proportion  to 
latrine  trenches  of  three  to  one,  or  two  to  one  at  least. 

The  selection  of  site  should  be  made  with  great  care,  and 
with  regard  to  any  watercourse,  so  as  not  to  percolate  or  get 
washed  down  into  it  in  case  of  rain,  and  should  be  to  leeward 
of  camp  in  prevailing  wind.  The  trenches  must  be  renewed  | 
when  the  deposits  arrive  to  2  feet  6  inches  from  the  top,  or 
according  to  the  nature  of  the  soil ;  and  moderately  dry  and 
porous  soil  is  best. 

There  should  be  maps  made  of  the  camp,  and  the  position  of 
latrine  trenches,  etc.,  noted,  for  the  information  of  possible 
succeeding  occupants  ;  and  after  the  site  of  the  camp  has  been 
cleaned  up— a  work  of  great  importance — the  places  where 
refuse,  etc.,  is  buried  should  be  pegged  out. 

Prevention  of  Disease  pertaining  to  Locality  or 

Climate. 

The  intercourse  of  the  men  with  the  inhabitants  should  be 
regulated,  and  the  medical  officer  should  be  acquainted  with 
the  prevalence  of  any  disease  among  the  inhabitants  of  a  com¬ 
municable  or  endemic  nature.  Should  there  be  native  camp 
followers,  their  camp  should  be  distinct  from  that  occupiedby 
the  men,  and  should  be  regularly  policed  to  ensure  sanitation 
and  the  exclusion  of  infected  persons.  This  applies  especially 
to  natives  employed  as  washermen,  and  any  hawkers  of  food 
or  any  who  come  into  contact  with  the  troops  and  who  might  be 
agents  in  communicating  disease.  Women  should  be  kept 
away,  and  native  villages  be  put  out  of  bounds  altogether. 

Prevention  of  Spread  of  Communicable  Diseases. 

Frequent  health  inspections  are  essential,  and  where  any 
complaint  of  an  infectious  nature  is  discovered  the  prompt 
segregation  of  the  affected  person  is  the  first  step,  and  the 
removal  of  him  to  a  tent  where  the  sterilisation  of  his  excreta, 
etc.,  can  be  carried  out  to  the  last  degree.  Any  person  show¬ 
ing  suspicious  symptoms,  or  unaccountably  sick,  should  be 
removed  at  once  from  his  comrades,  and  put  under  observation. 
It  would  be  well  on  discovery  of  one  case  to  have  an  isolation 
establishment  ready.  Particular  care  should  be  taken  in 


tracing  up  the  cause  of  any  such  case,  and  in  at  once  taking 
measures  to  stop  any  supply  or  practice  which  may  have  been 
a  cause.  Should  more  cases  crop  up,  the  camp  should  be  moved. 

In  epidemics  of  cholera,  enteric  fever,  etc.,  change  the  water 
supply  or  the  mode  of  issue  or  preparation  :  change  the  site  of 
the  latrines,  and,  better  still,  shift  the  camp;  sterilise  every 
cooking  and  drinking  vessel,  spot  down  every  case  of  diar¬ 
rhoea,  pay  rigid  attention  to  cleanliness  of  the  camp,  maicn  out 
and  encourage  amusements  within  the  camp,  and  control  the 
use  of  alcohol.  If  it  be  possible,  enlarge  the  accommodation  in 
the  tents,  and  prevent  any  tendency  to  avoid  overcrowding. 
The  usual  distance  between  the  tents  is  three  yards  (peg  to 
peg).  This  might  be  increased  with  advantage  so  as  to  make  it 
possible  to  shift  the  tents  completely,  which  might  be  done 
with  advantage  once  a  week. 

Notes. — The  presence  of  horse  lines  in  the  middle  of  a  camp 
mav  be  a  source  of  danger,  as  it  is  quite  possible  that  the 
men  in  charge  may  micturate  there  and  so,  if  they  should  be 
the  bearers  of  germs  of  infectious  disease,  deposit  those 
germs  in  the  camp  to  the  dissemination  of  the  disease.  Too 
much  attention  cannot  be  paid  to  the  thorough  cleaning  of 
the  camp,  and  anything  such  as  long  grass,  bushes,  etc., 
which  tend  to  conceal  dirt  should  be  removed.  Each  company 
should  sweep  up  its  own  lines  daily,  and  it  is  a  convenience  to 
have  an  old  tin  or  some  such  receptacle  near  each  tent  into 
which  scraps  of  paper  and  rubbish  can  be  put  and  emptied 
daily  by  the  pioneers.  If  straw  bedding  is  used  it  can  be, 
when  beds  are  changed,  utilised  in  helping  to  burn  other 
rubbish. 

Lieutenant-Colonel  J.  C.  Marsden,  I.M.S.,  said  with  refer¬ 
ence  to  the  paper  on  camp  sanitation  one  point  might  be  re¬ 
ferred  to  in  connection  with  the  purification  of  the  drinking 
water.  Permanganate  of  potash  was  a  most  useful  agent, 
particularly  when  cholera  was  prevalent.  A  few  grains  of  it 
I  might  be  served  out  to  each  man  with  instructions  as  to  its 
use.  The  method  of  disinfecting  wells  with  permanganate 
of  potash  known  in  India  as  “hankinisation  ”  had  proved  most 
useful  in  arresting  the  spread  of  cholera,  as  well  as  in  pre¬ 
venting  the  disease.  As  regarded  conservancy,  what  was 
known  as  the  “Jewish  system”  of  conservancy  might  be 
tried  with  advantage  in  temporary  camps  when  access  was 
easy  to  the  adjoining  open  country. 


SECTION  OF  LARYNGOLOGY  AND 
OTOLOGY. 

Scanes  Spicer,  M.D.,  President. 

The  President  delivered  an  address,  which  was  published  in 
the  British  Medical  Journal  of  August  nth,  p.  345. 

A  DISCUSSION  ON 

THE  INDICATIONS  FOR  THE  INTRANASAL 
TREATMENT  IN  DISEASES  OF  THE  EAR. 

I. — Peter  McBride,  M.D.,  F.R.C.P.,  F.R.S.E., 

Surgeon  to  the  Ear  and  Throat  Department  of  the  Edinburgh  Royal 
Infirmary,  and  Lecturer  on  Diseases  of  the  Ear,  Nose,  and 
Throat  in  the  University  of  Edinburgh. 

The  subject  before  us  for  discussion  may  be  approached  from 
two  points  of  view — namely,  (1)  the  conditions  of  the  ear 
liable  to  be  affected  by  nasal  changes,  (2)  pathological  com 
ditions  of  the  nose  which  may  tend  to  involve  the  ear.  L 
must  be  understood  that  under  the  term  “nose”  the  naso¬ 
pharynx  is  also  included.  It  almost  follows  that  from  adopt 
ing  this  method  of  dealing  with  our  subject  a  certain  amoun 
of  repetition  must  ensue.  I  shall,  however,  endeavour  to  ke<q 
it  so  far  as  possible  within  bounds.  It  is,  I  presume,  general.} 
admitted  that  many  forms  of  middle-ear  disease  may,  undei 
certain  circumstances,  be  markedly  benefited  by  treatmem 
directed  to  the  naso-pharynx.  Thus  previously  recurren 
attacks  of  acute  otitis  media  may  be  made  to  cease  d} 
the  removal  of  adenoids.  The  same  operation  may  ah' 
materially  improve  certain  cases  of  chronic  suppuration 
although,  as  might  be  expected,  the  results  will  be  muchmoi 
uncertain,  and  will  depend  upon  many  other  factors.  In  1 1 
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chronic  non-suppurative  middle-ear  deafness  of  children,  if 
the  case  has  not  gone  too  far  and  if  there  be  no  complication 
such  as  hereditary  syphilis,  the  effects  of  removing  adenoids 
are  often  little  short  of  marvellous.  In  these  cases  we  have  a 
history  of  repeated  colds,  each  leaving  the  patient  more  deaf 
than  before.  The  drum  membranes  are  usually  much  in¬ 
drawn,  and  in  advanced  cases  thickened.  Inflation  is  gener¬ 
ally  followed  by  marked  improvement,  but  removal  of  adenoids 
may  produce  great  benefit  even  where  the  use  of  Politzer’s  bag 
has  failed  even  temporarily  to  restore  the  hearing. 

So  far,  I  think,  we  are  all  agreed,  but  when  we  come  to 
chronic  non-suppurative  inflammation  of  the  middle  ear  as 
it  commonly  occurs  in  adults  the  position  is  by  no  means  so 
clear.  As  you  are  aware,  grown-up  and  even  middle-aged 
persons  may  suffer  from  adenoids  just  as  children  do;  they 
may  have  the  same  train  of  symptoms,  and,  in  exceptional 
cases,  similar  satisfactory  results  may  be  attained.  There  is, 
However,  another,  and  unfortunately  very  common,  form  of 
progressive  deafness  met  with. 

The  patient  comes  with  the  oft-told  tale  of  gradually- 
increasing  hardness  of  hearing.  In  advanced  cases  he 
hears  better  in  a  noisy  place,  the  tuning  fork  is  well  per¬ 
ceived  by  bone  conduction,  and  tinnitus  is  a  common  symptom. 
The  drum  membranes  may  be  found  somewhat  indrawn,  or 
they  maybe  normal  in  position.  Again,  sometimes  there  are 
patches  of  thickening,  but  together  with  these  there  may 
exist  dark  atrophic  areas.  Finally,  with  almost  the  same 
symptoms  and  history  you  may  discover  either  quite  normal 
membranes  or  there  may  be  a  delicate  flamingo-red  shade, 
most  marked  in  the  posterior  part.  Occasionally  the  only 
abnormality  detectable  is  a  slight  irregularity  in  the  outline 
of  the  malleus.  In  all  these  cases  there  may  be  a  degree  of 
Eustachian  obstruction,  but  again  the  tubes  may  be  freely 
pervious.  From  experience  I  should  be  inclined  to  say  that 
the  more  marked  the  changes  in  the  membrane  the  more 
likely  are  we  to  find  the  tube  narrowed.  Again,  many  of  the 
patients  state  that  they  hear  worse  when  they  catch  cold,  and 
I  think  that  you  will  most  commonly  find  this  connection 
with  nasal  catarrh  in  those  who  have  evidence  of  thickening 
and  indrawing  of  the  drum  membranes. 

It  is  my  practice  to  examine  carefully  the  anterior  and 
posterior  nares  of  all  my  ear  patients,  and  I  have  been  rather 
struck  by  the  fact  that  it  is  not  very  common  to  find  what  may 
be  termed  gross  nasal  lesions  in  many  of  them.  At  the  same 
time,  in  the  form  of  progressive  middle  ear  deafness  we  are 
considering,  two  types  are  undoubtedly  distinguishable, 
namely : 

1.  Those  in  which  the  anterior  and  posterior  nares  are  either 
normal  or  somewhat  anaemic,  with  a  very  sharp  differentiation 
of  parts ;  that  is,  the  Eustachian  tubes  standing  out  with 
great  prominence,  but  without  a  trace  of  swelling  or  con¬ 
gestion,  the  outline  being  sharply  defined. 

2.  Those  in  which  we  have  some  congestion  of  the  whole 
naso-pharyngeal  tract,  including  the  Eustachian  orifices.  We 
may  also  find  some  amount  of  hypertrophy  of  the  ^turbinate, 
a  degree  of  deviation  of  the  septum,  or  spurs  ;  but)  as  a  rule, 
these  conditions  are  not  sufficient  to  attract  the  patient’s 
attention  to  the  nose.  Of  course,  I  do  not  for  a  moment 
wish  to  contend  that  we  do  not  also  sometimes  encounter 
very  marked  nasal  conditions  causing  distinct  obstruction — 
be  they  hypertrophic,  septal,  or  adenoid.  I  merely  desire  to 
suggest  that  they  are  not  found  frequently. 

Another  rather  interesting  point  is,  that  while  the  normal 
or  nearly  normal  membrane  is  usually  associated  with  a 
normal  or  nearly  normal  naso-pharynx,  the  cases  in  which 
there  is  diffuse  congestion  of  the  upper  respiratory  tract  often 
exhibit  evidences  of  indrawing,  thickening,  and  atrophy  of 
the  drumhead.  Of  course  you  are  aware  that  progressive 
deafness  of  one  type  is  now  known  to  be  commonly  due  to 
changes  in  the  region  of  the  stapes  often  associated  with  a 
lesion  of  the  osseous  capsule  of  the  labyrinth,  while  the  other 
!8  ascribed  to  chronic  middle-ear  catarrh.  This,  I  think, 
is  correct  as  far  as  it  goes,  but  whether  this  chronic  catarrhal 
form  can  often  be  cured  by  intranasal  operation  is  another 
question.  Obviously,  if  there  be  a  gross  lesion  leading  to 
nasal  symptoms,  operative  treatment  will  be  indicated  on 
general  principles,  but  from  what  I  have  seen  of  this  class  of 
cases— both  in  those  who  have  come  to  me  at  first  and  those 
who  had  been  previously  treated  by  others— I  am  inclined  to 


let  this  be  the  test.  In  other  words,  I  feel  disinclined  to 
operate  where  no  obvious  nasal  symptoms  are  experienced. 
In  those  instances  in  which  the  weight  of  evidence  is  in 
favour  of  ankylosis  of  the  stapes,  with  or  without  implication 
of  the  labyrinth,  it  is  important  to  remember  that  they  may 
be  made  worse  by  fatigue,  nervous  shock,  haemorrhage,  and 
the  like.  This  is  well  instanced  by  the  known  effect  of  child¬ 
birth  on  many  such  cases.  It  is,  therefore,  a  very  open 
question  whether  we  should  not  always  think  once  and  again 
before  operating  under  this  combination  of  circumstances, 
for  every  operation  produces  some  degree  of  shock. 

I  would,  therefore,  contend  (1)  that  the  aurist  is  now  in  a 
position  to  separate  the  two  classes  of  cases— to  wit,  (a)  the 
so-called  sclerotic  ;  ( b )  the  catarrhal.  (2)  That  in  the  former 
it  is  questionable  whether  operating  on  the  nose  can  ever  be 
of  benefit,  but  it  may  do  harm.  (3)  That  in  the  latter  it  is 
better  to  operate  on  a  gross  nasal  lesion  which  is  causing  nasal 
symptoms,  and  upon  a  naso-pharyngeal  condition  if  it  be 
present— for  example,  adenoids— for,  as  we  shall  see,  these 
may  involve  the  ear  without  causing  other  local  symptoms. 

Of  course,  I  am  aware  that  the  sclerotic  and  catarrhal  forms 
of  middle-ear  deafness  are  often  mixed,  but  time  does  not 
permit  of  my  going  into  this  interesting  point.  Here  is 
exactly  where  experience  comes  in,  and  I  trust  that  in  the 
subsequent  discussion  the  various  authorities  present  will  add 
to  our  information.  I  have  spoken  so  far  from  considerations 
based  chiefly  on  the  aural  aspects  of  the  subject— if,  indeed, 
such  subdivision  be  justified.  Let  us  now  turn  to  a  review  of 
the  various  changes  in  the  nose  and  naso-pharynx  which  are 
usually  believed  to  be  causes  of  deafness. 

Beginning  with  the  conditions  capable  of  diagnosis  by  ante¬ 
rior  rhinoscopy,  it  must  be  a  somewhat  difficult  matter  for 
those  who  believe  that  nasal  obstruction  per  se  is  capable  of 
producing  progressive  deafness  to  account  for  its  rare  occurrence 
in  cases  of  nasal  polypus.  We  all  know  how  seldom  such 
patients  complain  of  gradually  increasing  hardness  of  hearing, 
although,  of  course,  we  often  find  them  suffering  from  slight 
blocking  of  the  Eustachian  tubes.  It  may  be  argued  that  the 
obstruction  has  not  lasted  long  enough,  but  this  will  hardly 
hold  water,  for  not  uncommonly  the  victims  of  nasal  polypus 
allow  their  trouble  to  continue  for  years  before  endeavouring 
to  have  it  removed.  Again,  how  frequently  do  we  meet  with 
very  marked  hypertrophic  nasal  catarrh,  and  how  frequently 
does  it  exist  without  any  marked  impairment  of  hearing.  It 
is  very  much  the  same  with  stenosis  of  the  nostrils  due  to 
the  septum.  It  seems  to  me  that  if  we  admit  that 
nasal  obstruction  may  very  frequently  exist  without  involving 
the  ear,  it  almost  follows  that,  in  persons  who  suffer  from  pro¬ 
gressive  catarrhal  deafness,  even  if  a  more  or  less  marked  nasal 
obstruction  be  also  present,  we  are  not  entitled  to  assume  the 
relation  of  effect  and  cause  between  these  two  conditions. 
Here,  however,  the  controversialist  may  ask,  How,  if  we  put 
the  nasal  factor  out  of  count,  are  we  to  explain  those  cases  in 
which  the  history  distinctly  points  to  repeated  head  colds  as 
causes  of  deafness,  and  how  are  the  cases  where  rational  treat¬ 
ment  directed  to  a  nasal  catarrh  has  exerted  a  beneficial  effect 
upon  hearing  to  be  accounted  for  ?  I  am  quite  willing  to  admit 
the  difficulty,  but  I  much  question  whether  any  really  accept¬ 
able  explanation  is  at  hand.  It  appears  to  me  that  in  certain 
persons  there  is  a  marked  inclination  to  catarrh  of  the  upper 
respiratory  tract,  and  that  in  some  cases  there  is  a  tendency 
to  involve  the  middle  ear,  while  in  others  this  organ  escapes. 
As  we  are  yet  somewhat  in  the  dark  on  this  point,  it  will 
therefore  be  well  in  such  instances  to  remedy  any  condition 
which  is  causing  definite  discomfort.  At  the  same  time  I 
would  deprecate  the  operative  removal  of  small  deviations  and 
spurs  which  cause  no  symptoms  appreciable  to  the  patient. 

Turning  now  to  the  naso-pharynx,  let  us  consider  what  infor¬ 
mation  may  be  derived  from  posterior  rhinoscopy.  As  we  all 
know  in  certain  cases  of  middle- ear  catarrh  we  may  find  more  or 
less  marked  diffuse  congestion  of  the  naso-pharynx.  Obviously 
this  may  depend  upon  the  previously  suggested  general 
catarrhal  tendency,  but  it  may  also  arise  mechanically  as  a 
result  of  obstruction  in  the  anterior  nares.  It  appears  to  me 
that  in  certain  doubtful  cases  the  presence  or  absence  of 
redness  about  the  Eustachian  orifices  may  be  a  useful  indi¬ 
cation  as  to  whether  or  not  an  operation  on  the  anterior  nares 
be  desirable.  Thus,  if  a  moderate  degree  of  obstruction  exists 
it  is  obvious  that  it  may  affect  the  ear  either  by  acting  as  a 
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focus  of  irritation  or  by  causing  diminished  air  pressure  in  the 
postnasal  space.  In  either  case  there  will  result  congestion, 
and  if  this  be  absent  I  think  we  may  assume  that  the  nasal 
condition  is  not  the  cause  of  the  ear  symptoms.  With  regard 
to  the  presence  of  gross  lesions  in  the  naso-pharynx,  to  some 
extent  the  same  difficulties  encounter  us  which  we  have 
already  discussed  in  considering  the  anterior  nares.  Of 
course,  in  slowly-increasing  sessile  tumours  we  meet  with 
deafness,  but  I  think  that  those  who  have  had  a  large  ex¬ 
perience  will  agree  with  me  that  it  is  not  of  the  same  type  as 
that  which  we  are  accustomed  to  call  progressive  chronic 
eatarrh.  Again,  most  of  us  have  encountered  instances  of 
single  pedunculated  tumours,  and  in  these  deafness  is  rarely, 
if  ever,  in  my  experience,  a  pronounced  symptom.  I  do  not 
think  we  are  at  all  in  a  position  to  explain  this  fully,  but  a 
consideration  of  what  can  be  observed  in  studying  adenoids 
as  a  cause  of  deafness  may  throw  a  little  light  upon  the 
matter. 

I  need  not  enter  into  the  form  of  deafness  which  is  so 
frequently  met  with  in  adenoid  hypertrophy.  You  are  all 
familiar  with  it  and  also  know  that  in  this  case  the  relation 
of  cause  and  effect  is  usually  demonstrable  because  after  the 
adenoids  have  been  removed  the  deafness  disappears.  It  is  also 
well  known  that  a  very  considerable  amount  of  adenoid  hyper¬ 
trophy  may  exist  without  causing  any  impairment  of  hearing. 
The  question  here  again  arises,  Can  this  apparent  anomaly  be 
explained  ?  I  am  inclined  to  think  that  it  can.  Of  course 
where  the  naso-pharyngeal  space  is  filled  in  its  upper  part  we 
cannot  usually  localise  the  base  of  the  mass  with  any  attempt 
at  exactness.  It  is  different,  however,  when  we  meet  with 
examples  in  which  the  hypertrophy  is  of  smaller  extent.  In 
these  cases  we  meet  with  two  forms  of  rhinoscopic  image.  In 
one  we  see  a  mass  of  tissue  occupying  the  vault  of  the  naso¬ 
pharynx,  but  we  can  observe  that  a  relatively  clear  space 
remains  between  its  margins  and  the  Eustachian  orifices. 
When  this  state  of  matters  exists  I  have,  as  a  rule,  found  that 
removal  of  the  mass  does  not  materially  influence  the  ear  if 
it  be  affected,  and,  conversely,  that  it  is  relatively  seldom 
associated  with  ear  trouble,  in  the  other  the  adenoid  tissue 
may  be  very  small  in  amount,  but  the  mirror  shows  it  to  reach 
right  across  from  one  Eustachian  orifice  to  the  other.  Indeed, 
it  almost  looks  as  if  the  tubal  openings  were  compressed.  I 
have  seen  a  good  many  examples  in  which  the  result  of  opera¬ 
tion  showed  how  a  small  amount  of  adenoid  tissue  so  placed 
may  affect  the  ear.  Not  uncommonly  the  patients  complain 
of  recurrent  attacks  of  acute  middle-ear  inflammation,  and 
so  long  as  the  adenoids  remain  these  continue  to  recur 
periodically,  while  after  their  removal  they  cease.  In  other 
persons  chronic  middle-ear  catarrh  is  kept  up,  and  this  again 
is  usually  much  benefited  by  operation.  A  consideration  of 
these  facts  will  naturally  lead  us  to  the  conclusion  that  direct 
mechanical  interference  with  the  Eustachian  orifices  has  a 
very  marked  effect  in  producing  deafness,  and  to  some  extent 
probably  the  converse  holds.  In  other  words,  where  this 
mechanical  effect  is  absent  we  often  do  not  find  deafness 
caused,  even  although  there  be  a  considerable  amount  of 
adenoid  tissue  in  the  centre  of  the  naso-pharynx.  It  is 
possible  that  the  deafness  resulting  from  pressure  on  the 
Eustachian  tube  may  not  depend  only  upon  deficient  ventila¬ 
tion  of  the  tympanum.  It  must  be  remembered  that  the 
veins  of  the  middle  ear  return  the  blood  to  a  considerable 
extent  by  way  of  the  pharynx,1  and  that  there  is  a  similar 
connection  as  to  lymphatics.2  It  is  therefore  conceivable  that 
interference  with  circulation  may  play  an  important  part  in 
certain  cases  of  deafness  from  adenoids.  In  some  instances 
the  posterior  extremities  of  the  inferior  turbinates  become 
very  much  enlarged,  and  I  can  conceive  that  they  may  lead  to 
deafness  by  interfering  with  the  Eustachian  tubes  directly  or 
indirectly,  although  I  have  not  met  with  cases  in  which  their 
removal  has  given  anything  approaching  the  results  fre¬ 
quently  obtained  by  means  of  operating  on  adenoids. 

I  have  already  occupied  so  much  time  that  I  shall  not  detain 
you  by  any  reference  to  non-operative  treatment  of  the  nose, 
interesting  and  tempting  as  the  subject  is.  If  at  this  meeting 
we  can  formulate  the  indications  for  intranasal  operation  on 
a  scientific  basis,  the  Section  will  not  have  met  in  vain. 

1  Gruber,  Lehrbuch  der  Obrenbeilkuv.de ,  p.  95. 

2  Ibid.,  p.  96. 


II. — E.  Cresswell  Barer,  M.B., 

Surgeon  to  the  Brighton,  Hove,  and  Sussex  Throat  and  Ear  Hospital. 

It  may  be  said,  speaking  generally,  that  diseases  and  abnor¬ 
malities  of  the  nose  (including  under  this  term  the  nasal 
cavities  and  the  naso-pharynx)  affect  the  ears  chiefly  in  four 
ways : — 

(1)  By  interfering  with  the  proper  ventilation  of  the  tym¬ 
panic  cavity,  either  from  obstruction  in  the  nasal  cavities 
(producing  exhaustion  of  air  in  the  tympanum),  from  closure 
of  the  mouth  of  the  Eustachian  tube  by  secretion  or  swelling 
of  its  walls,  or  from  actual  blocking  of  the  tube  by  a  new 
growth  or  the  pathological  enlargement  of  a  normal  structure. 
Obstruction  of  the  nasal  cavities  also  renders  the  ears  more 
liable  to  sudden  injury  from  currents  of  air  passing  up  into 
the  naso-pharynx,  such  as  occurs  in  violent  expiratory  efforts, 
as  coughing  or  sneezing.  (2)  By  catarrh  or  other  inflammatory 
affections  of  the  nose  or  naso-pharynx  spreading  along  the 
Eustachian  tube.  (3)  By  the  actual  passage  of  pathogenic 
organisms,  such  as  those  of  tubercle,  diphtheria,  etc.,  up  the 
Eustachian  tube.  (4)  By  interference  with  the  normal  action 
of  the  tubal  muscles,  either  from  paresis  or  paralysis  of  the 
palatal  muscles,  or  general  thickening  of  the  mucous  mem¬ 
brane  of  that  part.  It  behoves  us  obviously,  in  order  to  keep 
the  ears  in  a  healthy  state,  to  prevent  as  far  as  possible  the 
occurrence  of  any  of  these  conditions.  This  is  a  very  different 
thing  from  saying  that  when  the  ears  are  already  affected  we 
are  always  justified  in  remedying  nasal  defects  with  a  view  of 
improving  the  state  of  the  ears,  or  at  least  preventing  it 
from  becoming  worse. 

As  the  subject  is  entirely  practical  the  best  plan  will, 
I  think,  be  to  take  the  different  diseases  of  the  ears  seriatim 
very  briefly,  stating  my  own  views  on  the  indications  for 
intranasal  treatment  in  order  to  elicit  those  of  members 
present. 

(1)  External  Ear:  In  diseases  of  the  auricle  and  external 
auditory  meatus  there  are,  as  far  as  I  am  aware,  no  indications 
for  intranasal  treatment.  (2)  Middle  Ear:  Acute  inflamma¬ 
tion  of  the  middle  ear,  whether  catarrhal  or  suppurative, 
requires,  as  a  rule,  no  intranasal  treatment  during  the  attack, 
except  careful  cleansing  of  the  nose  with  a  saline  solution, 
indeed  any  other  would  be  harmful.  Exceptions  might,  how¬ 
ever,  arise  in  which  obstruction  of  the  Eustachian  tube  might 
require  immediate  intranasal  treatment  on  the  lines  to  be 
laid  down  in  cases  of  chronic  middle-ear  disease.  Chronic 
affections  of  the  middle  ear  may  be  divided  into  non-purulent 
and  purulent.  In  non-purulent  cases,  simple  means,  which  it 
is  unnecessary  to  describe  in  detail,  should  be  taken  to  relieve 
catarrh,  and  to  remove  any  specific  organisms  from  the  nose 
and  naso-pharynx. 

In  considering  the  question  of  operative  treatment  in  the 
nasal  cavities  for  obstruction  produced  by  deflection,  spurs, 
ridges,  enlargement  of  the  turbinated  bodies,  etc.,  it  must  be 
borne  in  mind  that  obstruction  in  the  nasal  cavities  exerts  a 
pernicious  influence  on  the  middle  ear  in  three  different  ways 
— by  producing  exhaustion  of  the  air  from  the  tympanum  as 
already  mentioned,  by  maintaining  catarrh  of  the  naso¬ 
pharynx,  and  by  the  direct  irritation  of  the  Eustachian  orifices 
or  pressure  upon  them  by  means  of  hypertrophied  posterior  ends 
of  the  turbinated  bodies,  polypi,  etc.  To  assist  in  deciding  when 
an  operation  is  indicated  on  account  of  the  ears  it  is  con¬ 
venient  to  divide  the  cases  of  chronic  non-purulent  middle-ear 
disease  into  two  classes  (1)  those  in  which  inflation  (either  by 
Politzer’s  method  or  the  catheter,  if  necessary  a  post-nasal  one 
such  as  I  have  described),3  improves  the  hearing,  (2)  those  in 
which  repeated  inflation  has  no  effect.  In  the  former  class  the 
nasal  obstruction  may  usually  be  relieved  with  benefit  to  the 
hearing  power ;  in  the  latter  operation  is  not  to  be  recom¬ 
mended  for  the  sake  of  the  ears,  although  it  may  be  and  often 
is  required  for  other  reasons.  The  most  it  could  do  would  be  to 
prevent  the  deafness  from  increasing.  It  may  sometimes  be 
desirable  for  this  purpose,  but  this  is  a  difficult  point  on 
which  to  obtain  reliable  data.  Exceptions  of  course  occur,  but 
by  following  this  general  rule  for  some  years  past  I  have 
avoided  the  disappointment  of  operating  on  the  nose  for  the 
sake  of  the  ears  without  producing  any  distinct  benefit  to  the 
latter. 


3  Further  Remarks  on  the  Selr-retainiag  Palate  Hook,  including  its  Use 
in  Postnasal  Catheterism,  Biitish  Medical  Journal,  June  28th,  1890. 
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It  is  astonishing,  as  we  all  know,  to  what  an  extent  the  nasal 
cavities  may  be  obstructed  and  yet  the  impairment  of  hearing 
be  very  slight.  In  the  treatment  of  the  naso-pharynx  the 
same  geri era  1  rule  holds  good  as  in  the  nasal  cavities  with  re¬ 
gard  to  the  removal  of  obstruction  and  relief  of  catarrh,  the 
latter,  however,  in  this  instance  forms  the  more  prominent 
feature,  and  therefore  deserves  our  especial  attention.  It  is 
hardly  necessary  to  describe  the  numerous  methods  of  treat¬ 
ing  catarrh  and  obstruction  of  the  naso-pharynx,  but  a  word 
or  two  seems  advisable  on  the  subject  of  adenoid  vege¬ 
tations.  & 

The  removal  of  these  growths,  even  if  small  and  not  sufficient 
to  produce  nasal  obstruction,  is  indicated  in  cases  of  chronic 
non-suppurative  middle-ear  disease,  but  here  again  the  im¬ 
provement  in  hearing  likely  to  accrue  from  the  operation  de¬ 
pends  on  the  result  of  previous  inflation.  Although  I  am  of 
opinion  that  adenoids  should  often  be  removed  with  a  view  to 
preventing  any  increase  of  deafness  in  cases  which  are  unim¬ 
provable  by  inflation,  the  prognosis  must  be  modified  accord¬ 
ingly.  In  attacks  of  tympanic  catarrh  in  children,  the 
removal  of  adenoids  and  of  any  nasal  obstruction,  between  the 
attacks,  often  exerts  a  beneficial  effect. 

Paresis  of  the  palatal  muscles  affecting  the  Eustachian 
tubes  of  course  requires  appropriate  treatment  with  galvanism, 
etc.  In  chronic  suppurative  disease  of  the  middle  ear  the  in¬ 
dications  for  treatment  of  the  nasal  cavities  and  naso-pharynx 
are  similar,  but  in  these  cases  the  nasal  treatment  occupies  a 
place  secondary  to  that  of  the  ear  itself  through  the 
meatus. 

Personally  I  prefer  if  possible  to  arrest  the  purulent  discharge 
from  the  middle  ear  before  operating  on  the  nose  and  naso¬ 
pharynx.  (3)  Internal  Ear:  Diseases  of  the  internal  ear  require 
j\iasa^  fre?^men^  only  as  *ar  as  they  are  dependent  on 
middle-ear  lesions,  and  to  them  the  previous  remarks  are  ap¬ 
plicable.  I  have  found  no  benefit  from  intranasal  treatment 
either  to  auditory  vertigo  or  tinnitus,  excepting  when  these 
depended  on  tympanic  troubles. 

la  these  lew  remarks,  the  point  which  I  wish  to  emphasise  is 
the  importance,  from  an  otological  point  of  view,  of  ascertaining 
the  effects,  in  chronic  cases,  of  inflation  of  the  tympanum 
before  any  nasal  or  naso  pharyngeal  operations  are  undertaken  ; 
this,  not  only  for  the  purpose  of  throwing  light  on  the  progno¬ 
sis  of  the  ear  trouble  after  operation,  but  also  for  deciding  on 
the  necessity  for  any  operation  at  all. 


III.— Dundas  Grant,  M.A.,  M.D.,  F.R.C.S., 

ISurgeon  to  the  Central  London  Ear  and  Throat  Hospital. 

That  inflammatory  or  other  obstructive  conditions  in  the  nose 
have  an  injurious  effect  upon  the  middle  ear  is  accepted  as  a 
tact  by  all  except  a  very  few,  among  whom  I  am  obliged  to 
include  at  least  one  most  able  practitioner  of  laryngology  and 
rhmology,  who,  while  expressing  himself  as  most  desirous  of 
oeing  able  to  believe  that  nasal  obstructions  can  affect  the 
nearing  power  injuriously,  is  unable  to  do  so  because  he 
cannot  find  any  reason  why  they  should  have  this  effect. 

As  regards  the  causal  relation  between  the  affections  of  the 
nasal  passages  and  disease  of  the  middle  ear,  it  is  so  con¬ 
stantly  before  the  eyes  of  the  practitioner  of  otology  and 
rh.nology  as  to  seem  hardly  to  call  for  restatement.  Some 

tnln-f^u0^8  made  by  myself  at  the  time  of  the  meeting  of 
ine  -British  Medical  Association  in  Glasgow  seemed  sufficiently 

noLi  vei7  large  ProPOrtion  of  the  patients  affected  with 
nasal  obstruction  were  at  the  same  time  the  subjects  of  catarrh 
®mii  <Tle  ear,  and  inversely  out  of  a  number  of  cases  of 
,  ,!r“°  the  middle  ear  a  large  proportion  were  affected  with 
'£5Ki°  *1  tlo£ to  a  very  definite  degree  ;  the  exceptions  are 
li!i*  en^  yiiSma  1  in  number  not  to  invalidate  the  rule.  One 
no  treats  the  two  organs  simultaneously  is  not  often  in  a  posi- 
t°  Jndge  of  the  effect  of  nasal  treatment  alone,  but  a  very 
if  »  g  i"8131106  has  come  before  my  notice  in  the  case 
*  a  gentleman  whose  singing  voice  was  impaired  owing 
i°ai2??ge8V°n  of  the  pharynx  and  larynx  associated  with  a 
sePtnrn  blocking  up  the  left  nostril.  I  pro- 
usea  to  him  that  he  should  allow  me  to  remove  the  obstrue- 
ai?d  without  further  delay  I  did  so ;  when  he  saw  me 
leliori  fortnight  later  he  expressed  his  surprise  and 

c  cnniiH0  fi^d  tbatfthe  left  ear,  which  had  always  been  what 
considered  a  deaf  one,  had  improved  immensely,  and  was 


now  almost  as  good  as  the  other.  In  this  case  the  condition 
in  the  nose  was  as  purely  an  obstruction  as  it  was  possible  to 
find  ;  such  a  case  seems  to  be  absolutely  convincing. 

As  to  the  question  of  why  a  nasal  obstruction  should  have 
this  injurious  effect,  it  has  been  pointed  out  that  behind  anv 
obstruction  in  the  nose  there  is  during  inspiration  a  condition 
of  negative  pressure  or  suction  acting  upon  the  liquids  in  the 
soft  distensible  tissues,  thereby  causing  increase  of  tur 
gescence,  both  in  the  posterior  part  of  the  nasal  cavities  in 
the  naso-pharynx,  in  the  Eustachian  tube  and  tympanum 
leading  at  the  same  time  to  indrawing  of  the  membrana 
tympani  itself.  It  is  not  difficult  to  realise  how  these  con¬ 
ditions  may  be  kept  up  by  continuance  of  the  presence  of  the 
nasal  obstruction  and  how  their  removal  may  lead  to  an  im¬ 
provement  in  the  condition  of  the  ear.  In  well-marked  cases 
then,  there  seems  to  me  to  be  no  room  for  a  diversitv  of 
opinion,  and  it  will,  I  think,  be  admitted  that  a  large  number 
of  cases— I  do  not  say  all— of  catarrhal  disease  of  the  middle 
ear  are  favourably  influenced  by  the  removal  of  nasal  obstruc¬ 
tions.  In  order  to  arrive  at  our  proper  limitations  we  must 
form  some  estimate  as  to  whether  in  any  given  case  the 
degree  of  nasal  obstruction  is  such  as  to  bring  about  the 
changes  described  in  the  middle  ear.  In  the  next  place,  how 
are  we  to  recognise  in  any  given  case  that  the  disturbance  in 
the  middle  ear  is  of  the  nature  described,  and  that  its  cause 
may  be  kept  up  by  nasal  obstruction  ?  In  regard  to  the  first 
there  is  no  doubt  some  necessary  proportion  between  the 
transverse  section  of  the  nasal  channels  and  the  amount  of 
air  to  be  drawn  into  the  lungs  with  each  inspiration,  but  in 
practice  we  may  be  guided  by  the  sensation  of  the  patient 
the  amount  of  the  visible  departure  from  the  normal  calibre’ 
and  the  capacity  of  the  patient  for  breathing  with  the  mouth 
shut,  so  that  in  reality,  if  we  are  too  much  biassed,  we  may 
make  a  very  reasonable  approach  to  accuracy  in  our  determi¬ 
nation  as  to  whether  nasal  obstruction  is  or  is  not  present  It 
is  absurd  to  suppose  that  a  slight  degree  of  obstruction  affect¬ 
ing  one  nostril  can  produce  any  considerable  degree  of 
negative  pressure. 

With  regard  to  the  forms  of  disease  of  the  middle  ear  attri- 
butable  to  nasal  obstruction,  they  are  chiefly  those  character¬ 
ised  by  congestion  and  indrawing  of  the  boundaries  of  the  tym¬ 
panum,  and  in  especial  the  various  forms  of  moist  catarrh. 
From  these  we  must  carefully  distinguish  the  typical  cases 
of  dry  catarrh  which  constitute  the  opprobria  of  aural  surgery  • 
m  these  the  essence  of  the  disease  is  a  thickening  of  the  tissues 
and  ossification  of  the  tissues  surrounding  the  footplate  of  the 
stapes  in  the  fenestra  ovalis,  which  is  essentially  of  an  osteo- 
arthritic  nature,  and,  like  chronic  osteo-arthritis  of  other 
joints,  almost  inexplicable  as  regards  its  etiology.  It  is  neces¬ 
sary  to  be  able  to  identify  this  class  of  case,  so  that  we  may  rot 
imperil  the  reputation  of  oto-rhinology  by  promising  results 
from  the  removal  of  nasal  obstructions  which,  from  the  nature 
of  things,  cannot  be  attained.  The  features  of  these  cases  are 
no  doubt  well  known  to  all  who  practise  aural  surgery  ;  but  I 
may  briefly  recall  that  the  disease  when  present  is  character¬ 
ised  by  the  great  diminution  or  even  loss  of  hearing  for  low- 
pitched  tones,  and  a  negative  reaction  to  Rinne’s  test,  in¬ 
creased  normal  or  (in  the  advanced  stages)  diminished  bone 
conduction.  There  is  comparative  absence  of  change  in  the 
position  of  the  membrana  tympani,  and  a  fairly  or  absolutely 
normal  degree  of  patency  of  the  Eustachian  tube,  and  little  or 
no  improvement  in  the  symptoms  on  inflation.  The  onset  of 
the  disease  is  gradual,  and  usually  attended  with  tinnitus 
aurium  ;  it  is  more  common  in  females  than  in  males,  and  is 
influenced  injuriously  by  gestation  and  parturition;  the  re¬ 
moval  of  a  spur  from  the  septum  is  not  in  the  least  likely  to 
improve  the  patient’s  hearing  nor  the  operator’s  reputation. 

On  the  other  hand,  in  a  case  in  which,  with  similar  tuning- 
fork  reactions,  there  is  a  distinct  indrawing  of  the  membrane 
with  more  or  less  evidence  of  thickening,  or,  on  the  contrary, 
extreme  thinning  with  narrowing  of  the  Eustachian  tube,  and 
improvement  on  inflation,  the  condition  having  arisen  more 
or  less  acutely  as  the  result  of  one  or  several  distinct  catarrhal 
attacks,  the  removal  of  a  nasal  obstruction  is  not  merely  justi¬ 
fiable,  but  necessary.  The  most  typical  cases  are  those  of 
chronic  Eustachian  catarrh  associated  with  adenoid  vegeta¬ 
tions  in  the  naso-pharynx,  and  the  indication  admits  of  no 
dispute. 

There  is  another  class  of  cases  altogether,  in  which  the 
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question  of  treating  a  nasal  obstruction  becomes  a  very  im- 
uortant  one,  and  as  an  illustration  I  may  quote  the  case  of  the 
daughter  of  a  medical  friend  ;  the  patient  was  14  years  of  age, 
somewhat  pale,  the  menses  were  not  yet  established,  and 
there  was  a  considerable  degree  of  deafness  with  diminished 
bone  conduction  and  positive  Rinne,  therefore  purely  a  neive 
deafness  without  any  implication  of  the  middle  ear ;  no  im¬ 
provement  followed  inflation ;  there  was,  however,  a  collec¬ 
tion  of  adenoids  in  the  naso  pharynx  which  interfered  to  some 
extent  with  nasal  respiration,  and  on  this  account  it  was  de¬ 
cided  that  they  should  be  removed,  it  being  pointed  out  to 
the  father  that  the  operation,  by  improving  the  general  condi¬ 
tion  of  the  patient,  might  indirectly  lead  to  an  increase  111  the 
functional  activity  of  the  auditory  nerve,  although  noabso- 
lute  promise  of  improvement  was  made.  The  result  was 
strikingly  satisfactory;  the  young  lady  speedily  acquired  a 
healthy  appearance,  and  the  improvement  in  her  hearing  was 
most  marked.  In  deafness  attributable  to  a  lowering  of  the 
nerve  tone,  we  may,  therefore,  sometimes  find  it  justifiableto 
remove  a  nasal  obstruction,  there  being  no  question  that 
when  this  exists  to  any  extent  it  has  a  most  depressing  effect 
upon  the  general  nervous  system.  In  chronic  suppurative 
affections  of  the  middle  ear  the  persistence  of  an  obstruction 
whether  in  the  nose,  or  especially  in  the  naso-pharynx  has 
a  baneful  influence  in  perpetuating  the  trouble,  ^d  the  re 
moval  of  such  an  obstruction  is  often  followed  by  the  best 
•results  as  regards  curability  of  the  aural  affection. 

In  the  majority  of  cases  any  obstruction  of  the  nose  suffi¬ 
cient  to  affect  injuriously  the  organ  of  hearing  produces  at 
the  same  time  other  symptoms  which,  quite  apart  from  the 
-ear  disease,  indicate  its  removal,  and  when  such  indications 
nre  not  present  it  is  right  to  hesitate  very  seriously  before 
carrying  out  the  operation  in  the  nose.  Another  serious  con¬ 
sideration  presents  itself  with  operations  in  the  nose, 
whether  in  the  nature  of  cautery  or  cutting  ;  though  as  a  rule 
quite  innocent,  they  are  at  times  followed  by  suppurative 
inflammation  in  the  middle  ear,  and  nothing  could  be  more 
distressing  than  for  this  to  take  place  as  the  result  of  an 
operation  intended  for  the  cure  of  a  non-suppurative  affec¬ 
tion  of  the  middle  ear.  In  the  writer  s  opinion  the  great 
•safeguard  against  the  propagation  of  inflammation  to 
the  middle  ear  is  the  avoidance  of  any  form  of  plugging  after 
nasal  operations ;  for  this  purpose  it  is  advisable  that  after 
the  operation  the  bleediDg  should  be  allowed  to  expend  its 
violence  before  the  patient  gets  beyond  the  reach  of  t 
•surgeon.  Again,  in  view  of  the  possibility  that  the  nasal 
mucus  possesses  some  bactericidal  properties,  it  is  advisable 
that  the  smallest  amount  of  mucous  membrane  possible 
should  be  removed  compatible  with  the  relief  to  the  obstiuc- 
<tion.  Despite  some  reports  to  the  contrary,  the  writer  is 
quite  convinced  that  in  the  extract  of  suprarenal  capsule  we 
have  a  means  of  reducing  the  chances  of  hemorrhage  during 
or  after  an  operation  to  the  minimum  ;  in  the  first  place  the 
absence  of  haemorrhage  during  the  operation  enables  the 
manipulation  of  instruments  to  be  carried  °ut_ W1^  ^atei 
•accuracy  than  when  the  nasal  cavity  is  flooded  with  b  00  . 
In  using  the  galvanic  cautery  for  the  reduction  of 
furgidity  of  the  inferior  turbinated  body,  the  most  common 
torm  of  obstruction,  whether  we  look  upon  it  as  a  disease  in 
itself  or  as  a  reflex  erection  of  these  parts,  a  few  details  hell 
greatly  to  diminish  the  chances  of  inflammatory  reaction. 
They  are  as  follows  :  The  part  should  be  thoroughly  reduced 
and  anaesthetised  by  means  of  cocaine  applied  on  a  cotton¬ 
wool  pledget,  left  in  situ  for  from  ten  to  twenty  minutes,  and 
reapplied  if  by  that  time  the  amesthetisation  is  not  com¬ 
plete.  Should  the  turgescence  not  be  completely  reduced  a 
10  per  cent,  solution  of  suprarenal  extract  may  be  applied.  Ihe 
electrical  current  should  be  reduced  to  such  an  extent  as  to 
produce  heating  of  the  cautery  point  to  a  cherry  red  only,  and 
before  its  use  the  mucous  membrane  of  the  nasal  cavity  should 
carefully  dried  bv  means  of  absorbent  wool ;  the  cautery  em¬ 
ployed  should  be  a  fine  point  introduced  through  the  mucous 
membrane  till  it  touches  the  bone,  and  then  pushed  along 
underneath  the  mucous  membrane  and  not  over  its  surface  ; 
it,  should  not  be  withdrawn  while  cold,  but  while  still  in  a 
condition  of  red  heat;  the  site  of  the  cauterisation  should  then 
be  painted  with  deliquescent  trichloracetic  acid,  which  ap¬ 
pears  to  form  an  aseptic  seal;  the  turbinated  body  should 
then  be  sprayed  or  brushed  with  a  10  per  cent,  solution  ot 


antipyrin,  which  will  keep  it  in  a  contra^ed  condition  for 
several  hours  :  it  is  advisable  to  finish  up  with  the  insufflation 
of  Sol  or  europhen  powder;  the  patient  should  be  strictly 
enjoined  to  avoid  exposure  to  cold  or  physical  exertion  for 
twenty-four  hours,  during  which  he  may  with  advantage  take 
mixture  containing  sodium  salicylate  and  potassium 


bromide.  Four  days  later,  when  seen,  it  will  generally  be 
found  that  there  is  an  extremely  thin  dry  scale  on .the 
cauterised  surface,  though  in  some  instances  there  is  a  thick 
scab  which  may  be  either  dry  or  pultaceous  ;  if  this  occasions 
any  discomfort  or  obstruction  it  may  be  removed  at  once  by 
means  of  forceps  or  a  probe  coated  with  cotton  ,w°o1;  . 
removal  of  outgrowths  from  the  septum  need  not  here  be  dis¬ 
cussed,  but  I  seldom  use  any  other  instrument  than 
a  curved  probe-pointed  bistoury  and  a  saw,  which  as  a  rule 
f8  preferable  to  the  rotating  trephine.  Deflections  of  the 
septum,  usually  accompanied  by  a  certain  amount  of  thicken¬ 
ing  offer  very  considerable  difficulty.  I  find  ^he 
belt  results  generally  obtained  by  shaving  off  with  the 
bistoury,  followed,  if  necessary,  by  the  saw,  as  much  of  the 
projection  as  can  be  done  without  causing  a  perforation,  I 
then  allow  sufficient  time  for  the  raw  surface  to  become  com¬ 
pletely  healed,  and  then  usually  in  from  six  weeks  to  two 
months,  I  employ  forcible  dilatation  and  replacement  by 
means  of  Bendelack  Hewetson’s  “glove  stretcher  and 
Adams’s  [straightening  forceps ;  at  this  stage  I  introduce  a 
vulcanite  nasal  tube  through  the  narrow  nostril,  finding  it 
much  better  borne  than  immediately  after  any  cutting  0i 
punching  operations.  I  admit  to  being  somewhat  pre¬ 
judiced  against  the  combination  of  cutting  and  plugging  re¬ 
commended  by  Ash,  but  I  hope  to  receive  encraragement 
to  practise  it  from  those  who  have  had  more  experience  ofits 
results.  The  removal  of  polypi  or  swellings  of  the  soft  parts 
associated  with  disease  of  the  sinuses  of  the 
calls  for  the  appropriate  treatment,  just  as  it  would  do  apart 
from  the  condition  of  the  middle  ear.  Chronic  atroph 
rhinitis  sometimes  gives  rise  to  a  catarrhal  condition  of  t 
middle  ear  and  to  subjective  noises  which  only  yield  as  the 
“  ozsena  ”  is  satisfactorily  treated.  .  ,  .  ^  } 

To  resume:  there  is  a  causal  association  between  nasal 
obstruction  and  some  forms  of  disease  of  the  middle  ear, 
especially  the  moist  catarrh ;  but  not  the  typical  sclerotic 

catarrh.  In  some  cases  of  nerve  deafness  good  results  may 
follow  the  improvement  in  nerve  tone  produced  by  remojal 
nasal  obstruction.  In  operations  in  the  nose  all P^caa‘ 
tions  should  be  taken  which  diminish  the  possibility  of  the 
occurrence  of  suppurative  inflammation  of  the  middle  ?  . 
In  doubtful  cases  nasal  operations  should  be  avoided,  uii 
less  there  areother  indications  apart  from  the  affection  ol  the 
middle  ear.  _ . 


IV.— Scanes  Spicer,  M.D.,  B.Sc., 

Surgeon  in  Charge  of  the  Throat  Department  at  St.  Mary’s  Hospital. 
Dr.  Spicer,  President  of  the  Section,  said  there  v  as  in  need  of 
some  standard  of  measurement  of  nasal  obstruction,  w as  1 
the  fact  of  nasal  obstruction  per  se,  or  did  the  results  depen 1 
upon  the  nature  of  the  obstruction  ?  Was  the  essential  fact 
the  reduction  of  pressure?  Practically,  it  was  important  U 
know  what  they  were  to  tell  their  patients.  Under  what  circum 
stances  could  improvement  in  hearing  be  promised,  or  e 
arrest  of  progressive  deafness  as  the  result  of  intranasal  op 
tions?  It  was  important  to  settle  these  points. 


Y. — Herbert  Tilley,  M.D.,  F.R.C.S., 

Surgeon  to  the  Throat  Hospital,  Golden  Square. 

Dr.  Tilley  said  that  nasal  obstruction  alone,  however  marker 
could  not  be  regarded  as  the  factor  of  greatest  importance 
the  causation  of  the  great  majority  of  cases  of  deafness,  n 

the  recorded  cases  of  complete  congenital  occlusion  01 
choance  (9  cases  in  all)  deafness  was  conspicuous  bv  its  at 
sence.  His  own  experience  was  that  intranasal  operatu  m 
the  removal  of  obstruction  in  cases  of  so-called  dry  catarru 
were  almost  invariably  failures  ;  he  could  not  recall  a  .  • 

success  as  regarded  hearing  power,  although  the  Pat’^  » j 
feel  great  benefit  otherwise  from  relief  of  the  nasal  obsti  u 
He  had  long  since  given  up  advising  intranasal  operat 
such  cases,  and  if  pressed  to  operate  was  careful  to  t  . 
that  the  chance  of  relief  to  deafness  was  very  remote,  un  w- 


Sept.  8,  1900.] 


INTRANASAL  TREATMENT  IN  EAR  DISEASE. 


["  The  British  r 
LMedical  Journal  '-'4* 


other  hand,  in  the  moister  forms  of  aural  catarrh  which  varied 
from  time  to  time  and  were  associated  with  moist  sounds  on 
auscultation,  excellent  results  might  often  be  obtained  by  the 
removal  of  nasal  obstruction  due  to  hypertrophic  catarrh, 
polypi,  septal  spurs,  deflections,  etc. 


VI.— Walter  Jobson  Horne,  M.A.,  M.B.,  M.R.C.P., 
Surgeon  to  the  Metropolitan  Ear,  Nose,  and  Throat  Hospital,  London. 
Dr.  Horne  pointed  out  the  importance  of  age  as  a  factor.  In 
childhood  the  inferior  meatus  and  Eustachian  tube  formed 
practically  one  continuous  channel,  and  at  the  same  time  the 
naso-pharynx  was  small.  Hence  the  danger  of  infection  of 
the  middle  ear.  With  growth  the  naso-pharynx  developed 
and  an  increased  interval  separated  the  posterior  nares  and 
Eustachian  tubes,  so  that  there  was  less  danger  of  infection, 
and  at  the  same  time  the  effect  of  nasal  obstruction  of  the  ears 
was  diminished.  This,  he  thought,  to  some  extent  explained 
why  certain  forms  of  nasal  obstruction,  such  as  polypi,  which 
were  chiefly  found  in  adults,  were  comparatively  seldom  asso¬ 
ciated  with  ear  disease,  in  contrast  with  the  frequency  with 
which  such  disease  was  found  in  connection  with  adenoids, 
which  was  essentially  a  disease  of  early  life.  Change  to  a  dry 
climate  was  preferable  to  intranasal  treatment  after  removal 
of  adenoids. 


VII. — Patrick  Watson  Williams,  M.D., 

Physician  in  Charge  of  the  Throat  Department  of  the  Bristol  Royal 

Infirmary. 

Dr.  Watson  Williams  said  that  catarrh  rather  than  nasal 
obstruction  was  generally  the  essential  factor  causing  disease 
of  the  middle  ear  in  cases  where  there  was  a  direct  connection 
between  the  nasal  disease  and  the  aural  affection  :  and 
though  it  was  true  that  a  certain  measure  of  nasal  obstruction 
would  be  found  in  a  large  proportion  of  such  cases,  yet  the 
nasal  stenosis  per  se  had  no  causal  effect  in  either  setting  up 
or  maintaining  the  catarrhal  condition.  He  had  frequently 
observed  that  the  most  obvious  and  rapid  subsidence  of 
Eustachian  catarrh  had  followed  the  removal  of  post-nasal 
adenoids,  which  either  from  their  relatively  small  size  or  from 
their  position  were  certainly  not  directly  causing  nasal 
obstruction ;  and  on  the  other  hand  cases  with  most  pro¬ 
nounced  adenoid  hypertrophy  had  not  seldom  been  free  from 
aural  complications.  Similarly  marked  nasal  stenosis  due  to 
large  pedunculated  polypi  was  rarely  productive  of  middle- 
ear  disease,  while  the  diffuse  multiple  polypi  or  polypoid 
granulations  associated  with  ethmoidal  disease  and  conse¬ 
quent  catarrh  of  the  upper  air  passages  were  more  disposed  to 
aural  complications.  He  was  convinced  that  the  effect  of 
‘•negative  pressure”  both  in  the  production  of  nasal  catarrh 
and  hypertrophy,  and  Eustachian  catarrh  and  middle-ear 
disease  was  largely,  if  not  entirely,  hypothetical,  and  that  the 
presence  of  minor  degrees  of  nasal  obstruction  were  per  se  of 
little  clinical  importance  from  the  aural  standpoint. 


VIII. — Richard  Lake,  F.R.C.S., 

Assistant  Surgeon  to  the  Royal  Ear  Hospital  and  Surgeon  to  the  Metro¬ 
politan  Ear,  Nose,  and  Throat  Hospital,  London. 

Mr.  Lake  said  the  point  was  not  what  should  constitute  nasal 
obstruction,  but  what  forms  of  ear  disease  could  be  relieved 
by  intranasal  measures.  He  believed  that  almost  all  cases  of 
chronic  dry  catarrh  were  nasal  in  origin  ;  the  question  was, 
what  cases  would  benefit  by  an  obstruction  being  removed, 
and  what  guides  had  we  to  aid  us?  They  were,  he  thought, 
(1)  the  duration  of  air  conduction ;  (2)  the  mobility  of  the 
malleus;  (3)  the  effects  of  inflation.  Short  air  conduc¬ 
tion,  immobility  of  the  malleus,  and  no  improvement  after 

Vr  H;10n« left  but  hoPe  of  aid  frorn  intranasal  treatment. 
With  reference  to  such  treatment,  he  thought  the  most  useful 
work  was  done  in  the  posterior  half  of  the  nose,  as  in  removal 
of  enlarged  ends  of  inferior  turbinals,  which  acted  as  a  direct 
irritant  to  the  Eustachian  tube.  In  cases  of  flaccidity  of  the 
membrana  tympani  it  was  usually  found  that  the  nose  on  that 
Mae  was  stenosed,  and  it  was  better  to  remove  the  obstruction 
oetore  treating  the  ear  directly.  As  to  “  negative  pressure  ”  in 
rne  naso-pharynx  in  cases  of  nasal  obstruction,  with  all  due 
deference  to  Dr.  Dundas  Grant,  who  had  stated  that  they  were 
1  Practically  agreed  on  its  presence,  he  wished  to  say  that 


he  was  not.  He  considered  that  the  effects  of  nasal  obstruc¬ 
tion  were  due  to  the  mucous  catarrh  set  up  in  the  naso¬ 
pharynx,  and  that  the  indrawing  of  the  membrane  etc. 
should  be  ascribed  in  great  part  to  the  attempts  on  the- 
patient’s  part  to  clear  the  naso-pharynx  by  hawking,  thereby 
constantly  sucking  the  air  out  of  the  middle  ear  without  sub¬ 
sequent  inflation.  Personally,  he  did  not  find  the  tuning-fork 
tests  of  any  help  in  these  cases. 


IX.— Dr.  Holbrook  Curtis  (U.S.A.). 

Dr.  Curtis  objected  to  the  term  “negative  pressure”  as  un¬ 
scientific.  One  might  just  as  well  describe  vomiting  as 
“negative  swallowing.”  The  general  systemic  improvement 
due  to  the  relief  of  a  nasal  stenosis  and  consequent  improve¬ 
ment  in  the  quality  of  the  blood  had  been  rather  lost  sight  of 
in  the  discussion.  Improvement  might  be  due  to  this  rather 
than  to  the  nasal  operation  affecting  the  pharyngeal  air  supply. 
His  experience  had  been  that  quite  a  large  ear  practice  had 
come  to  him  as  the  direct  result  of  intranasal  work  without 
reference  to  the  ear,  the  improvement  in  hearing  following 
intranasal  operations  causing  a  natural  evolution  of  otological 
work.  This  alone  would  be  convincing  to  him.  Sclerotic  ear 
cases  demanded  less  surgical  work  in  the  nose,  and  more- 
instillations  of  vaseline,  etc.,  in  the  Eustachian  tube.  He- 
regretted  that  the  bougie  and  electrolytic  treatment  of  stric¬ 
tures  of  the  Eustachian  tube  had  not  been  discussed,  for  he- 
considered  it  an  important  adjunct  to  treatment. 


X.— L.  Hemington  Pegler,  M.D., 

Surgeon  to  the  Metropolitan  Ear,  Nose,  and  Throat  Hospital. 

Dr.  Pegler  thought  it  was  often  difficult  to  draw  a  distinct 
line  of  demarcation  between  catarrhal  and  sclerotic  cases  of 
middle-ear  deafness.  Most  of  them  must, he  thought,  have  been 
agreeably  surprised  at  times  by  improvement  in  hearing  in 
cases  which  had  been  operated  upon  for  nasal  obstruction  only. 
He  thought  one  could  not  promise  improvement,  or  even 
arrest  of  progressive  deafness. 


XL — Scanes  Spicer,  M.D.,  B  Sc., 

Surgeon  in  Charge  of  the  Throat  Department  at  St.  Mary’s  Hospital ; 

President  of  the  Section. 

Dr.  Spicer  said  he  thought  many  of  the  cases  were  mixed, 
and  with  such  no  doubt  there  was  some  difficulty.  What 
about  the  cases,  sav,  with  obstruction  much  worse  during  a 
old  or  at  night?  Personally  he  would  not  promise  improve¬ 
ment  if  the  aural  condition  had  existed  over  a  year.  In  recent 
cases  he  advised  nasal  operation. 

Replies. 

Dr.  McBride  referred  to  Dr.  Jobson  Horne’s  remarks  on  the- 
size  of  the  naso  pharynx  as  a  factor.  That  idea  was  not  in 
accordance  with  his  experience.  With  regard  to  adenoids,  the 
distribution  of  the  tissue  was  of  great  importance.  A  large 
central  cushion  on  the  vault  might  be  quite  harmless  to  the 
ears,  while  quite  a  small  amount  laterally  might  compress- 
the  tubes  and  cause  deafness.  He  had  frequently  observed 
this  and  was  quite  certain  of  it.  With  regard  to  Dr.  Holbrook 
Curtis’s  views,  we  must  have  chapter  and  verse,  precise  de¬ 
tails  of  cases  tested  before  and  after  operation  ;  pious  opinions- 
were  not  sufficient. 

Mr.  Cresswell  Baber  agreed  that  the  adenoid  operation 
was  often  only  the  first  step  in  treatment,  and  on  the  other 
hand  no  doubt  cases  were  sometimes  operated  on  unnecessarily^ 
With  regard  to  the  measure  of  nasal  obstruction,  he  had  used 
Kayser’s  rhinometer,  but  it  was  not  very  satisfactory.  The 
rule  for  inflation  he  suggested  for  doubtful  cases.  He  would 
not  operate  with  a  view  to  prevention.  If  there  was  negative 
pressure  during  inspiration,  there  must  be  positive  pressure 
during  attempted  expiration  through  the  nose.  The  negative 
pressure  theory  was,  he  thought,  rather  unsubstantiated. 

Dr.  Dundas  Grant  differed  from  Mr.  Lake  with  regard  to 
the  tuning  fork.  He  thought  it  supplied  very  valuable  data 
if  carefully  used.  The  bulging  of  the  membrane  referred  to 
by  Mr.  Lake  suggested  the  possibility  of  a  perverted  action 
of  the  tubal  muscles  causing  air  to  enter  the  middle  ear  during 
the  act  of  swallowing. 
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A  DISCUSSION  ON 

THE  PATHOLOGY  AND  TREATMENT  OF  TOXIC 
PARALYSIS  OF  THE  LARYNX. 


I.— Patrick  Watson  Williams,  M.D., 

'Physician  in  Charge  oE  the  Department  for  Diseases  o£  the  Throat, 

Bristol  Royal  Infirmary;  Physician  to  the  Deaf  and  Dumb  Institute, 
and  to  Clifton  College. 

When  I  was  honoured  by  the  invitation  to  introduce  the 
subject  of  toxic  paralysis  for  discussion  in  this  Section,  I 
realised  that,  interesting  as  the  topic  should  be,  my  task  was 
somewhat  a  difficult  one  owing  to  the  relatively  few  reliable 
clinical  and  pathological  observations  bearing  on  the  question 
hitherto  recorded.  .But  for  these  same  reasons  it  appeared  all 
the  more  desirable  to  classify  the  facts  at  our  disposal  in  the 
belief  that  my  distinguished  confreres  assembled  here  would 
add  much  that  is  valuable  and  of  practical  interest,  and  tend 
to  place  on  a  better  footing  one  of  the  most  obscure  and  least 
■known  subjects  in  laryngeal  pathology. 

There  are,  of  course,  many  drugs  and  toxic  substances 
which,  by  their  influence  on  the  cerebral  cortex,  along  with 
ether  symptoms,  may  cause  a  paresis  or  paralysis  of  all 
voluntary  muscles,  and,  therefore,  may  paralyse  voluntary 
phonatory  movements  of  the  vocal  cords,  without  going  so  far 
as  to  paralyse  the  reflex  adductor  or  abductor  movements  of 
■organic  life.  But  using  the  term  “  organic  paralysis  ”  as  im¬ 
plying  involvements  of  both  volitional  and  organic  move¬ 
ments,  for  the  purposes  of  our  discussion  the  term  “paraly¬ 
sis  ”  may  be  assumed  to  imply  organic  paresis  or  paralysis  of 
one  or  more  of  the  laryngeal  muscles  as  distinguished  from 
mere  loss  of  voluntary  movement,  because  we  know  that  so 
'long  as  the  reflex  centres  in  the  medulla,  the  peripheral 
nerves,  and  the  muscles  of  the  larynx  are  intact,  there  is  no 
true  laryngeal  paralysis,  the  reflex  movements  of  plionation, 
respiration,  and  deglutition  being  unimpaired.  We  may, 
therefore,  exclude  from  all  consideration  paralysis  of  cortical 
origin,  the  scope  of  our  inquiry  extending  to  laryngeal 
paralysis  resulting  from  the  direct  bio  chemical  influence  on 
the  lower  neurones  and  the  muscles  they  subserve,  of  sub¬ 
stances  in  the  hlood  or  tissues,  whether  due  to  auto-intoxica¬ 
tion,  to  the  toxins  resulting  from  invading  micro-organisms, 
-or  to  the  pathological  action  of  various  drugs  or  other  poisonous 
substances  introduced  from  without. 

There  are  two  distinct  possible  methods  by  which  the  laryng- 
geal  paralysis  may  arise  :  (1)  From  the  direct  application  of 
the  toxic  substance  to  the  larynx,  (2)  from  the  selective 
affinity  of  various  poisons  in  the  blood  for  the  laryngeal 
nerves  or  their  bulbar  nuclei.  The  entry  of  the  poison  directly 
through  the  laryngeal  mucous  membrane  may,  in  some  cases, 
account  for  the  occurrence  of  varieties  of  myopathic  laryngeal 
paralysis  which  are  either  never,  or  at  least  very  rarely,  ob¬ 
served  in  purely  neuropathic  laryngeal  paralyses,  lor  example, 
isolated  paralysis  of  the  adductors,  the  interarytenoideus,  or  j 
of  the  thyro-arytenoidei  interni,  while  the  latter  obtains  in 
most  of  the  neuropathic  paralyses. 

We  cannot  altogether  pass  without  notice  recent  researches 
■on  the  influence  of  various  toxic  matters  on  nerve  fibres,  and  a 
point  of  some  importance  is  the  evidence  tending  to  show  that 
the  axon  does  not  receive  all  its  nutrient  material  from  the 
ganglion  cell,  but  rather  that  it  depends  on  local  processes  of 
diffusion,  governed,  it  may  be,  to  some  extent,  by  the  in¬ 
fluence  of  the  ganglion  cell,  but  nevertheless  being  essen¬ 
tially  a  local  process  in  the  area  of  peripheral  nerve  distribu¬ 
tion. 

Every  one  must  grant  that  the  y  eripheral  nerve  fibre  takes  care  in  large 
part  of  its  own  nutrition  ;  the  presence  of  vasa  nervorum  affords  sufficient 
warrant  for  the  belief.  Further,  the  evidence  for  its  subordination  to  local 
processes  of  diffusion  is  to  be  found  in  the  local  injuries  to  peripheral 
nerves  resulting  from  the  circulation  in  the  blood  of  soluble  substances 
of  a  toxic  nature— as,  for  example,  diphtheria.  (Barker.) 

Hence  we  shall  find  that  toxic  paralysis  of  the  larynx  is  more 
prone  to  follow  toxic  infections  of  the  larynx  itself  than 
general  toxic  infections.  Thus  such  affections  as  diphtheria 
and  typhoid  fever  supply  the  larger  number  of  instances  of 
toxic  laryngeal  paralysis.  Probably  the  frequency  with  which 
diphtherial  neuritis  primarily  attacks  the  fauces  is  partly 
determined  by  the  presence  of  the  local  lesion,  just  as  the 
toxic  agents  of  rheumatism  or  gout  attack  particular  nerve 
fibres  which  are  exposed  to  cold  or  injury. 


The  fact  that  in  diphtherial  paralysis  the  paralysis  of 
motion  usually  declares  itself  first  in  the  palatal  muscles  and 
is  often  confined  to  the  fauces  and  spreads  no  further,  and 
sometimes  declares  itself  quite  early  in  the  course  of  the 
disease,  even  as  early  as  the  fourth  day,  suggests  very  strongly 
that  the  faucial  paralysis  is  due  to  the  local  influence  of  the 
toxin  absorbed  at  the  seat  of  the  membranous  deposit,  and 
that  the  occurrence  of  diphtherial  laryngeal  paralysis  arises 
in  a  similar  manner.  Ybt  although  doubtless  this  is  true  in 
a  measure,  and  applies  to  those  cases  in  which  the  muscles 
are  paretic  owing  to  inflammatory  changes  such  as  occur  in 
the  tissues  in  the  immediate  neighbourhood  of  the  primary 
diphtherial  lesion,  other  clinically  observed  facts  seem  to  in¬ 
dicate  that  the  majority  of  cases  even  of  faucial  paralysis  are 
neuropathic,  and  due  to  the  selective  affinity  of  the  diph¬ 
therial  toxin  for  certain  portions  of  the  nervous  system. 
Thus,  in  494  cases  of  post-diphtherial  paralysis  observed  by 
Miller  at  the  South-Eastern  Hospital  only  185  were 
primary  paralysis  of  the  palate.  Again,  although  the 
bulk  of  the  palatal  paralyses  occurred  between  the 
fifth  and  fifteenth  day,  the  bulk  of  the  oculo¬ 
motor  paralyses,  197  in  number,  occurred  likewise 
between  the  fourth  and  the  seventeenth  days.  Moreover, 
cases  of  primary  paralysis  of  the  palate  do  occur  long  after 
the  angina,  there  is  no  proportion  between  the  severity  of  the 
primary  faucial  disease  and  the  severity  of  the  paralysis , 
indeed,  paralysis  not  seldom  develops  when  the  primary  in¬ 
fection  has  been  very  slight,  even  so  slight  as  to  escape  detec- 


True  toxic  paralysis  of  the  larynx  may  occur  in  typhoid 
fever,  especially  during  the  third  or  fourth  week;  it  usu¬ 
ally  takes  the  form  of  abductor  or  total  recurrent  paralysis ; 
and  in  a  very  few  cases  it  appears  to  have  been  due  to  a 
bulbar  nervous  lesion  rather  than  a  peripheral  neuritis, 
according  in  this  respect  with  post-typhoid  paralysis  in  other 


Boulay  and  Mendel  reported  seventeen  cases  of  laryngeal 
paralysis,  coming  on  usually  during  the  period  of  convalescence 
(namely,  paralysis  of  the  dilators,  six  cases;  of  the  con¬ 
strictors,  four  cases  ;  of  one  recurrent  nerve,  five  cases ;  of 
both  recurrents,  two  cases)  ;  but  the  authors  do  not  offer  sum- 
cient  evidence  as  to  the  number  of  cases  that  might  be 
properly  attributed  to  direct  implication  of  the  laryngeal 
muscles  by  inflammatory  exudation,  or  to  compression  of  the 
recurrent  nerve  by  glandular  enlargement. 

Lublinsky  reports  six  cases  of  post-typhoid  laryngeal 
paralysis ;  in  one  severe  case  paralysis  came  on  in  the  fourth 
week,  in  the  others  during  defervescence.  The  abductors 
were  paralysed  in  two  cases,  one  recurrent  in  three  cases,  and 
both  recurrents  in  one  case.  In  one  paralysis  of  the  recurrent 
nerve  the  soft  palate  was  paralysed  also,  and  in  another  there 
was  paraplegia  and  lost  reflexes,  but  no  anaesthesia. 

Another  case  of  special  interest  was  reported  by  Bernoud,  in 
which  stridor  and  inspiratory  dyspnoea  developed  during  the 
third  week  of  typhoid  fever.  Laryngoscopic  examination 
revealed  complete  double  abductor  paralysis,  and  there  was  no 
appearance  of  laryngitis.  The  diagnosis  of  typhoid  fever  was 
determined  to  the  exclusion  of  all  other  affections,  especially 
diphtheria,  and  confirmed  by  Widal’s  reaction  being  positive, 
and  by  the  existence  of  all  the  usual  symptoms  and  the  occur¬ 
rence  of  a  typical  relapse.  In  this  case,  too,  paralysis  of  the 
soft  palate  supervened  on  the  laryngeal  paralysis. 

From  personal  investigation  and  a  view  of  the  recorded 
cases.  Przedborski  concludes  that  paralysis  of  the  laryngeal 
muscles  in  typhoid  fever  is  more  frequent  than  supposed,  and 
this  he  considers  to  be  capable  of  proof  if  the  larynx  be 
examined  in  all  cases  at  different  periods  of  the  disease ;  ana 
he  further  states  that  such  paralysis  is  equally  frequent 
during  the  febrile  period,  as  in  the  convalescent  stage.  More¬ 
over,  he  finds  that  all  the  muscles,  adductors  as  well  as 
abductors,  are  attacked  with  equal  frequency,  and  that  a 
first  only  one  adductor  is  attacked,  the  abductors  being  later 
involved,  and  that  paralysis  beginning  in  the  dilators  of  tne 
glottis  may  disappear  and  the  constrictors  then  be  attacked. 

It  seems  probable  that  several  cf  this  author’s  cases,  espe¬ 
cially  those  observed  during  the  febrile  stages  of  the  diseaoe, 
were  myopathic  paralyses  due  to  local  inflammatory  changes. 
I  have  examined  a  large  number  of  cases  of  entenc  feve 
laryngoscopically,  and  have  not  observed  frequent  occurren 


Sept.  8,  1900.] 


TOXIC  PARALYSIS  OF  THE  LARYNX. 


toxic  paralysis  is  un- 


of  paralysis  in  the  larynx,  while  true 
doubtedly  rare. 

The  same  writer  describes  several  cases  of  laryngeal  para- 

InnfipH  fever’ to  «rhieh  the  foregoing  remarks  are  also 

applied,  but  he  considers  that  the  prognosis  as  regards  re¬ 
covery  from  the  laryngeal  paralysis  is  much  less  favourable 
in  typhus  than  in  typhoid  lever. 

flrf01i^natv,^,«abdUCt*r-  reeurrent  laryngeal  paralysis  may 
arise  in  the  course  of  influenza,  and  possibly  in  measles.  Of 
the  latter,  the  only  observation  that  1  have  been  able  to  trace 

+ofC?rK-i°f  th,ree  cases  by  Burgeon-Captain  Smith,  in 
which  total  bilateral  recurrent  paralysis  of  the  cords  set  in  a 
few  days  after  the  subsistence  of  the  fever,  but  it  only  lasted 

and therefore,  although  it  is  stated  that 
theie  was  no  indication  of  laryngitis,  nor  of  congestion  or  in¬ 
flammation  m  laryngoscope  examination,  I  feel  some  doubt 
as  to  these  being  instances  of  true  neuropathic  paralysis. 
Syphilis  has  been  known  to  cause  laryngeal  paralysis,  and  if 
we  may  rightly  attribute  the  central  nervous  lesffins  charac¬ 
teristic  of  tabes  dorsalis  to  the  remote  influence  of  the  svphil- 
ltic  virus,  it  must  be  reckoned  about  the  most  prolific  cause 
of  neuropathic  laryngeal  paralysis. 

Botey  has  recorded  five  cases  of  apparently  neuropathic 
l paralysis  directly  traceable  to  syphillis,  and  he  con- 
ssiders  that  syphilis  is  the  most  frequent  cause  of  bilateral 
^a£fiPeC1fi  ^  uni  lateral  recurrent  paralysis,  going  so  far  as 
to  declare  that  one  ought  always  to  regard  a  paralysis  of  one 
posticus  muscle  as  syphilitic,  when  other  recognised  sources  of 
pressure  on  the  recurrent  do  not  appear  to  exist.  Botey 
further  observes  that  these  paralyses  are  but  rarely  associated 
®yPhllltm  lesions  in  the  larynx,  and  it  is  worthy  of 
note  that  the  paralysis  takes  the  form  of  a  unilateral  or 
bilateral  paralysis  of  the  posticus  fibres  or  of  the  whole  re 
'CurrG  13 1  • 

True  rheumatic  paralysis  is  rare,  if  we  exclude  the  cases 
due  to  perineuritis  induced  by  exposure  to  cold,  the  rheumatic 
toxin  not  showing  a  proclivity  for  attacking  the  nervous 
system  like  that  of  diphtheria.  I  think  two  of  my  own  cases 
howe\  er,  are  perhaps  instances  of  true  rheumatic  neuritis.  ’ 
The  first  was  a  young  male  adult  who  liad  peritonsillitis,  and  a  week  after 
the  quinsy  broke  he  began  to  complain  of  difficulty  in  swallowing  fluid* 
which  returned  through  the  nose.  The  soft  nalate  ivjrmmS 
paralysed.  The  larynx  showed  only  marked  bilateral  paralysis  of  the 
internal  thyro-arytenoidei,  abduction  and  adduction,  and  the  general  an 
pearance  of  the  larynx  being  otherwise  normal.  A  culture  from  the 
S?h.;?.°b!Sll1he  prese"ce  01  s<"PW«oc-ci  and  diploeocci  but  ‘"e 

“*se7e attack  °f  acute  lacunar  tonsillitis,  and  when  he  came  to  Sc 
shortly  after  laryngoscopical  examination  showed  that  the  left  Dosticns 
was  paralysed  and  the  lateralis  paretic.  Bacteriological  culture  from  the 
throat  showed  no  evidence  of  diphtherial  infection  and  I  attributed  it  to 
rheumatic  neuritis,  there  being  a  distinct  history  of  previous  rheumatic 
attacks  The  laryngeal  paralysis  was  cured  by  local  faradisation  and  the 
administration  of  strychnine  internally.  uu  dna  cne 

Other  cases  of  rheumatic  laryngeal  paralysis  are  recorded 
by  Procter  Hutchinson.  In  one  case,  at  any  rate,  facial  ery¬ 
sipelas  has  been  followed  by  paralysis  of  the  soft  palate  and 
of  the  postici  muscles  (Feith),  and  a  case  of  posticus  paralysis 
due  to  gonorrhoea  is  described  by  Lazarus.  ^  y 

1  have  recently  observed  the  development  of  laryngeal 
paralysis  m  a  case  of  multiple  peripheral  neuritis  underbuy 
colleague,  Dr.  Shmgleton  Smith.  y 

Tn  ifcs  earlier  maDifestations  tlie  general  sviUDtoms  wpvp 
subacute  rheumatism,  beginning  with  f eeHn?s  of  general  weak  n  cssr> 1  ns 

e3i  1?(.^ le.  kands  and  feet,  followed  in  two  days’ time  by  sharp 
plrV,?  left  sciatic  nerve,  and  the  next  day  bv  sliarp  pain  in  the  ri<dir 
shoulder  m  the  region  of  the  circumflex  nerve.  Two  days  la  ter  the  voFcp 
which  had  been  strong  and  norma],  became  weak  and  bi  tonal 
«r-I^ry^0S‘;°pic  examination  revealed  left  abductor  paralysis  with  weak- 
eced  adduction  ;  the  thyroarytenoideus  internus  being  weak  also  There 
was  no  other  abnormal  appearance  in  the  larynx,  and  the  left  arytenoid 
cartilage  was  freely  movable.  He  was  complaining  of  a  relaxed  throat1 

aureuraBv  June6  Jiwhe  w/  abu“danee  °f  staphylococcus  albus  and 
aureus.  By  June  18th  the  left  vocal  cord  was  in  the  cadaveric  nnsitinn 

SmSiSsr11' The  >““*1  »■“ 

'e«0W»«C^llas  mark,ed  wasting  of  the  right  deltoid,  of  the  calves  of  both 
diminished  hfrltc™  progressive  muscular  weakness,  with  obviously 

jjrawa*  fuss's  -ns 

is  -  -p>c‘»eoiSo.S 

Rtierin^g  n0Wi t0  the  ,inorganic  poisons  which  have  been 
.rated  to  cause  larynges1  paralysis,  we  find  that  the  majority 
of  the  recorded  cases  refer  to  lead  poisoning.  Heymann 
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describes  three  cases  of  his  own  ;  two  showed  double  posticus 
paresis,  and  one  complete  paralysis  of  both  recurrent”! 

eymann  considers  that  only  four  of  the  various  cases 
recorded  are  clearly  attributable  to  lead-namely,  those  of 
Mackenzie  and  Sajous,  and  Seifert’s  first  and  third  cases  all 
occurring  in  painters  working  with  white  lead.  Either 
posticus  or  complete  paralysis  was  present  in  all  these  cases, 
except  that  of  Mackenzie,  who  reports  that  his  case,  that  of  a 
painter,  aged  35  years,  suffered  from  complete  paralysis  of  the 
right  cricoarytenoideus  lateralis. 

Tanquerel  des  Planches  relates  that  horses  working  in  red 
lead  factories  suffer  from  paralysis  of  the  muscles  of  the 
larynx  often  necessitating  tracheotomy,  and  Heymann  refers 
to  statements  in  several  veterinary  works  on  this  subject, 
thus,  Hurtel  d  Arboval  relates  the  same  fact  concerning 
horses  working  in  white  lead  factories  ;  and  Ranquealso,  in  re¬ 
ference  to  the  red  lead  factories  at  Tours,  while  the  more 
precise  and  later  observations  of  Schmidt,  Krichels,  and 
Beckmann  prove  that  horses  suffer  from  posticus  paralysis 
due  to  lead  poisoning,  and  that  they  are  usually  otherwise  in 
good  health,  and  able  to  work  again  after  tracheotomy. 

Arsenic  nas  been  stated  to  cause  vocal  cord  paralysis,  but  I 
have  not  been  able  to  trace  a  reliable  instance  in  point,  except 
one  case  in  which  Heymann  observed  laryngeal  paralysis  dig- 
tinctly  attributable  to  arsenic. 

a  ma,]e;  aged  S3,  was  on  his  first  appearance  completely 
aphonic,  and  complained  of  difficulty  in  swallowing,  loss  of  appetite 

feft  vocaf  cnraaLv^«SICnk  neSS'  Laryngoscope  examination  showed  that  the 
lelt  vocal  cord  was  in  the  cadaveric  position,  the  right  moved  slowlv  the 

T,^0lae  WaS  slightly  hypermmic  and  swollen ;  there  vvas  also  angina 

ealva  niiinl1  anTiPMCtlVltIK-  had  worked  for  years  in  a  brass  factory, 
f  gilding  objects,  using  in  his  work  cyanide  of  potassium 

chloric  r  ^]led4f,Schwat:jbrenDe”  made  by  dissolving  arsenic  in  liydro- 
After  fourteen  weeks’  treatment  with  iodine  and  elec- 
ti  city,  while  he  was  kept  on  a  milk  diet,  the  laryngeal  paralysis  disap- 

t’hp  rfa<t'ient<iwR  sPoke'v>th  a  loud  voice.  But  again,  nine  months  later. 

Patient  reappeared  with  the  same  symptoms,  and  the  right  vocal  cord 
was  aiso  paralysed,  and  again  similar  treatment,  with  strychnine  iniec- 

lapses occurre dfeachtime cu^effi  fourteen  weeks’  Two  subsequent ' re- 

Atropine,  morphine,  copper,  and  phosphorus  have  been  said 
to  cause  laryngeal  paralysis.  Trevelot  relates  a  case  of 
aphonia  quickly  following  a  morphine  injection.  But 
Hunther  relates  instances  of  paralysis  of  the  vocal  cords  in 
noises,  observed  by  different  authors,  especially  paralysis  of 
the  abductors,  caused  by  different  kinds  of  peas,  lathyrus 
sativus  and  cicer,  pisum  umbellatum,  etc. 

Very  interesting  and  germane  to  the  subject  under  discus¬ 
sion  are  the  experimental  observations  of  Hooper,  of  Boston, 
aP~  B^mon  ancl  Horsley,  on  the  apparently  peripheral  and 
differential  action  of  ether  on  the  laryngeal  muscles,  which, 
showed  that  when  various  animals  were  deeply  narcotised  by 
ether,  stimulation  of  the  peripheral  end  of  the  divided  (as 
yvell  as  of  the  undivided)  recurrent  nerve  resulted  invariably 
in  abduction  of  the  vocal  cord,  in  contradistinction  to  the 
adduction  which  was  invariably  produced  by  tlie  similar 
stimulation  of  the  reeurrent  in  animals  not  deeply  under  the 
influence  of  anaesthetics,  or  when  the  recurrent  is  stimulated 
in  the  recently-excised  larynx. 

These  facts  point  to  the  selective  action  of  the  ether  on 
certain  muscles  of  the  larynx,  namely,  the  adductors  rather 
than  the  abductors,  or,  to  use  the  words  of  fcfemon  and 
Horsley,  “we  are  driven  to  conclude  that  ether  must  act 
specifically  on  either  the  nerve  fibres,  their  endings  in  the 
adductor  muscles,  or  on  the  muscular  substance  itself.”  We 
are  all  aware  of  the  proclivity  of  the  postici  muscles  to  suc¬ 
cumb  earlier  than  the  adductors  of  tlie  vocal  cords  in  all  pro¬ 
gressive  organic  lesions  of  the  centres  or  trunks  of  the  motor 
laryngeal  nerves,  but  in  the  case  of  this  toxic  substance,  ether, 
owing  to  the  specific  selective  action,  the  adductors  succumb 
before  the  abductors. 

We  at  once  realise  that  the  specific  selective  affinity  of  a 
toxic  substance  may,  theoretically  at  any  late,  lead  to  its 
pathological  action  being  spent  mainly  on  any  particular 
muscle  or  group  of  muscles.  There  may  be  some  foundation 
in  fact  for  Morell  Mackenzie’s  dictum  that  “  in  cases  of  toxic 
poisoning  the  adductors  alone  are  affected,  just  as  in  lead 
poisoning  the  extensors  of  the  forearm  always  suffer,  the 
flexors  never.”  As  I  have  mentioned  already,  Mackenzie 
himself  diagnosed  isolated  paralysis  of  one  crico-arytenoideus 
lateralis  apparently  from  lead  poisoning. 

Yet  it  is  remarkable  that  in  true  toxic  laryngeal  paralysis 
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the  postici,  with  few  exceptions,  have  succumbed  either  earlier 
than  or  concurrently  with  the  adductors  of  the  cords.  Without 
entering  into  the  large  questions  of  the  pathological  changes 
in  the  nervous  system  resulting  from  diphtheria,  I  think  the 
evidence  is  in  favour  of  the  view  that  the  toxin  acts  on  the 
whole  neurone  but  especially  upon  the  terminal  arborisations  of 
the  dendron  and  end  plates,  and  perhaps  the  early  palatal 
paralysis,  like  early  cardiac  failure,  is  partly  determined  by  the 
effect  of  stress.  Though  very  early  and  possibly  the  primary 
alteration  in  the  neurone  occurs  in  the  cells  of  the  anterior 
horns,  the  most  obvious  and  probably  the  earliest  changes  due 
to  diphtherial  poisoning  consist  in  a  parenchymatous 
degeneration  of  the  finer  branches  of  the  peripheral  nerves, 
and  Gombault  found  very  similar  alterations  of  the  peri¬ 
pheral  nerves  in  artificially-induced  lead  poisoning. 

The  present  state  of  knowledge  hardly  warrants  definite 
generalisation,  but  it  seems  probable  that  the  majority  of 
cases  of  toxic  laryngeal  paralyses  have  their  foundations  in 
peripheral  neuritis,  a  view  which  has  been  recently  expressed 
by  Semon.  This  would  afford  an  explanation  of  the  varying 
localisation  of  the  paralysis  in  different  territories  supplied  by 
the  recurrent  laryngeal  nerve.  Thus,  excluding  the  purely 
myopathic  paralyses,  toxic  paralyses  are  due  to  inflammatory 
generation  of  the  neurone,  that  is,  in  its  widest  sense, 
neuritis,  and  may  be  conveniently  divided  into  two  distinct 
pathogenic  groups :  .  ,, 

1.  Infective  neuritis,  commonly  occurring  in  the  course  of 
diphtheria  and  less  frequently  observed  in  typhoid  fever, 
typhus  fever,  scarlatina,  morbilli,  influenza,  rheumatism, 
tuberculosis,  syphilis,  cholera,  and  malaria. 

2.  Toxic  neuritis,  most  frequently  due  to  lead  poisoning  but 
also  reported  to  have  occurred  in  poisoning  by  arsenic,  copper, 
antimony,  phosphorus,  alcohol,  atropine,  and  morphine. 

We  see  that  laryngeal  paralysis  of  toxic  origin  has  been 
reported  as  resulting  from  much  the  same  poisons  and  infec¬ 
tious  diseases  as  are  known  to  cause  paralysis  in  other  regions. 
But,  notwithstanding  the  considerable  variety  of  toxins  and 
poisons  that  have  been  stated  to  cause  laryngeal  paralysis, 
one  must  accept  with  caution  many  of  the  cases  recorded — 
cases  in  which  the  presumed  laryngeal  paralysis  has  not  been 
actually  observed  by  laryngoscopic  examinations ;  others  in 
which  the  history  does  not  definitely  point  to  the  particular 
toxin  being  the  sole  possible  cause  of  the  paralysis;  and 
others  again  where  various  concomitant  complications  in 
various  regions,  and  especially  from  laryngeal  disease,  render 
doubtful  the  so-called  toxic  source  of  the  observed  laryngeal 
paralysis.  Indeed,  it  is  remarkable  how  many  of  the  recordec. 
cases  of  toxic  laryngeal  paralysis  come  under  such  a  category 
of  doubtful  pathogenesis.  Of  organic  poisons  causing  laryngeal 
paralysis,  alcohol  alone  appears  to  be  the  subject  of  reliable 
observations.  Dundas  Grant  records  two  cases  : 

In  one,  a  male  aged  40,  complaining  of  vocal  weakness  and  of  sciatica 
with  considerable  anaesthesia  (?)  of  the  affected  limb,  laryngoscopic  exa 
mination  revealed  complete  left  sided  recurrent  paralysis.  There  was  no 
indication  of  intrathoracic  disease  and  no  history  of  syphilis,  but  there 
was  a  history  of  alcoholic  excess.  Complete  abstinence  from  alcohol, 
fairly  large  doses  of  tincture  of  nux  vomica,  together  with  a  rest  of  some 
weeks,  resulted  in  complete  restoration. 

Grant  attributed  both  the  sciatica  and  the  laryngeal  para¬ 
lysis  to  neuritis  of  alcoholic  origin. 

The  other  case  was  that  of  a  female  with  paresis  of  the  left  vocal  eord. 
There  was  a  distinct  history  of  alcoholism,  and  in  two  weeks’  time  the 
left  vocal  cord  became  completely  paralysed:  but  after  the  amount  of 
alcohol  had  been  strictly  limited  for  a  month  the  paralysed  cord  was 
greatly  improved. 

Atropine,  morphine,  and  phosphorus  have  been  said  to  cause 
laryngeal  paralysis. 

The  treatment  of  these  toxic  laryngeal  paralyses  may  be 
summed  up  in: 

(а)  The  resort  to  appropriate  general  treatment  of  the  in¬ 
fective  disease  when  that  is  the  cause  of  the  paralysis ;  and 
measures  directed  to  the  removal  of  the  poison  in  the  circula¬ 
tion  and  tissues  in  the  case  of  organic  or  metallic  poisons. 

(б)  Intralaryngeal  applications  of  the  faradic  or  galvanic 
current,  combined  with  the  internal  exhibition  of  strychnine 
in  considerable  doses,  either  by  the  mouth,  or  directly  into  the 
affected  muscles,  when  feasible. 

(c)  The  relief  of  dyspnoea  and  threatened  asphyxia  in  cases 
of  bilateral  abductor  paralysis  by  intubation  or  tracheotomy — 
measures  which  have  frequently  been  necessary  in  diph¬ 
therial  and  typhoid  laryngeal  paralysis. 
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II.— Samuel  Lodge,  M.D., 

Honorary  Surgeon  to  the  Eye,  Ear,  Throat,  and  Nose  Departments  of  tber 

Halifax  Royal  Infirmary. 

Dr.  Lodge  described  two  cases  of  adductor  paralysis  of  the 
larynx,  due  to  lead  poisoning,  which  had  occurred  in  his 
practice.  The  first  case  was  that  of  a  youth,  aged  19,  who 
awoke  one  morning  and  found  himself  hoarse.  On  laryngo¬ 
scopic  examination  double  adductor  palsy  was  evident. 
Hysteria  was  excluded,  and  there  was  a  blue  line  on  the  gums 
and  other  evidence  of  plumbism.  Prophylactic  and  other 
treatment  was  adopted.  Faradism  was  applied  intra- 
laryngeally.  Recovery  was  complete  in  about  six  months. 
The  second  case  was  that  of  a  youth,  aged  18,  who  showed 
bilateral  adductor  palsy.  He  had  a  blue  line  on  the  gums,, 
and  his  mother,  who  lived  with  him,  also  suffered  from  well- 
marked  lead  poisoning.  He  recovered  rapidly  in  two  or  three- 
months  under  general  treatment  and  faradism  applied  mtra^- 
laryngeally.  _ 


III. — Herbert  Tilley,  M.D.,  F.R.C.S., 

Surgeon  to  the  Throat  nospital.  Golden  Square. 

Dr.  Tilley  said  the  introducer  had  treated  the  subject  so 
fully  as  to  leave  little  more  to  be  said.  He  narrated  a  case  or 
septic  or  “  hospital  ”  sore  throat  from  his  own  practice,  in 
which  there  were  no  signs  of  diphtheria,  but  soon  afterwards 
abductor  paralysis  of  the  left  cord  developed,  due,  no  doubly 
to  a  poison  absorbed  from  the  throat,  causing  peripheral 
neuritis.  Practically  it  seemed  that  any  poison  might  pro¬ 
duce  a  peripheral  neuritis  of  the  larynx,  just  as  it  might  do  in 
other  parts. 


IV.— Scanes  Spicer,  M.D.,  B.Sc., 

Surgeon  in  charge  of  the  Throat  Department,  St.  Mary’s  Hospital,  London,. 
President  of  the  Section. 

Dr.  Spicer  remarked  that  the  subject  was  one  which  stood 
much  in  need  of  elucidation,  and  he  was  sure  the  Section 
was  much  indebted  to  Dr.  Watson  Williams  and  the  other 
speakers.  His  own  experience  had  not  enabled  him  to  iorm  a 
connected  view  of  the  subject.  He  had  noticed  cases  of  paresis 
after  tonsillitis,  but  he  could  not  be  sure  whether  they  were- 
due  to  inflammatory  changes  or  to  absorption  of  toxins. 
There  seems  to  be  a  sort  of  stiffness  of  the  cords,  so  that  hot 
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atson  A\  illiams  remarked  that  adductor  paralysis 
!y°  Iea'  "  a8  vejy  rare.  and  Dr.  Lodge’s  contribution  was  all 
®  yaluable  on  that  account.  Morell  Mackenzie’s 

was1  S, thtarneh.e  HddUCtK°P  Tere  sPeclalIy  Prone  to  be  affected 
s  not  Drue ,  the  abductors  were  much  more  frequently 

thetiseouJs™  they  al°ne  8Uffered'  This  was 


AUDITORY  RESULTS  OF  THE  REMOVAL  OF 
POST-NASAL  ADENOIDS  :  MODIFIED  OPERATION. 

By  David  McKeown,  M.A.,  M.D.,  M.Ch. 
rr,  non°rary  Surgeon  to  the  Manchester  Eye  and  Ear  Hospital. 

vmDrovin1JnSflnSrlf0-,fnd  within  a  *ew  days  after  operation  to  be 
improven?ent^ennHPPearSi  t0  be  ta¥n  for  granted  that  the 

until  the  final  result 

is  leached,  and  that  the  final  result  is  the  best. 

in  regard  to  the  early  post-operative  period  that  is  the 
interval  between  the  operation  and  the  commencement  of  thl 
commonly-recognised  improvement,  Semon  and  Williams  in 

“  e “‘av  ‘‘°fX i  1  *hem  Allbutt’s  S)ZTTmM- 
frrftof^y‘  firsfc  two  or  three  days,  owing  to  the 

irritation  and  inflammation  set  up  by  the  operation  the  na«al 
obstructKin  and  deafness  may  be  but  little  improved?”  ThS 
is  an  inference  vitiated  by  non-observation.” 

.innneti!!aiChing  ^  ?eSard  to  the  influence  of  the  operation 

asP  tVtheh?mTpgdi^mCOm^lei!e’  ir^c?mPlete  at  both  ends,  both 
as  to  the  immediate  and  the  ultimate  result  In  a  iflrop 

°f  ?ases  Die  liearing  is  found  immediately  after 

instances  thM  SUCb  lmP,r?ved,  indeed,  so  much  so  in  some 
.F^rvf^vf8  ,lat  tlie  tromediate  result  does  not  differ  ereatlv 
from  the  ultimate.  Many  of  my  operations  have  been  nil 
hTTiT  W1Ii 10Ut  anassthetics,  and  in  these  cases  the  testing 
ODerah’nn  h?6  W£  eT  *5®  emotional  disturbance  caused  by  thf 

freauinDvhfnun^?ldMd’  ?ay  Within  half  an  hour>  and  I  have 
u  . nd  similar  improvement  as  soon  as  the  nation! 
left  the  chair.  Where  chloroform  has  been  administered  the 

ness^^ufikfientlv ^ ted  as  soon,  as  he  has  recovered  conscious- 
TC1®nt  y  to  exercjse  his  attention.  This  fact— the 
XT  dlfte  ir?Provement  in  the  hearing— came  under  mv 
observation  about  seven  years  ago,  and  few  weeks  nass  witl^ 
out  affording  me  fresh  instances.  It  would  be  easv  to  com' 

1 1  ear fi  c * ‘h  1  n e 1 ’  °aSeS  showing  the  immediate  change  in 
leanng,  but  it  is  unnecessary,  as  each  surgeon  will  have  fre 

merit in°pp0irfcunities  to  investigate  for  himself;  I  therefore 

takes  pl^e  ^Tlm  first SthS  t0  giVG  !9me  idea  °f  what  actua% 
j Place>  I  he  first  three  operations  were  under  ohlnrnfm-m 

and  the  second  three  without  anesthetics  chloroform 


No. 


3- 

4. 

5- 

■6. 


Name. 

Acrp  i  Hearing  Distance  Before 
ge‘  1  Operation. 

Hearing  Distance  After 
Operation. 

Jessie  F. 

Wilfred  S. 

John  S. 

Albert  W. 

J  oseph  A. 

Edward  T. 

19  i  Right,  2  feet 

Left* 

6  j  Left,  x  foot 

Right,  2  feet 

7  1  Left,  1  foot 

Right,  6  inches 

24  j  Left,  at  ear 

Right,  3  inches 

18  :  Left,  at  ear 

Right,  1  foot 

6  !  Left,  at  ear 

Right,  at  ear 

Right,  10  feet 

Left,  2  feet 

Right,  10  feet 

Lett,  14  feet 

Right,  8  feet 

Lett,  8  feet 

Right,  9  feet 

Left,  9  feet 

Right,  13  feet 

Left,  10  feet 

Right,  8  feet 

*  There  was  chronic  otorrhcua  of  the  left  ear. 

andhthe8tfciTg^a!  been  hJ  que!tions  addressed  to  the  patient. 

v  distances  here  given  for  each  ear,  refer  to  the 

coTveSTt ;  tlG?  °f  .V01c1e-i°w  whisPer,  loud  whisper,  moderate 
conversational  voice,  loud  voice. 

tanofT  *hLfbe  °hserved  that  the  differences  between  the  dis- 
large  balar?no  .and  after  operation  are  so  great  as  to  leave  a 
tibwalaJwo  t0  the  credit  of  the  operation  after  making 
in  all?,wance  for  discrepancies  incident  to  lack  of  precision 
»n  the  method  of  testing.  The  immediate  improvement  Ss  iS 


many  if  not  in  all  cases  followed  by  some  temporary  loss  due 
to  the  irritation  consequent  upon  the  operation 
Believers  in  the  commonly-accepted  explanation  of  adenoid 
deuaf,Te8S  m,ay  say  that  immediate  improvement  is  an  imnos- 
sibility ;  that  the  suspension  of  the  ventilating  function  of 
the  Eustachian  tubes  being  the  first  stage  in  the  causatioT  of 
the  deafness,  we  should  look  to  its  re-establishment  a?  the 
essential  point  for  the  improvement  of  hearing-  that  the 
tubes  were  functionless  either  because  they  wer<f  obstructed 
by  catarrh  in  the  naso-pharynx,  or  because  there  was  paresis 
and  interference  with  the  action  of  the  levatorpalati  and 

•lwl°'Pharyngeus  muscIes  :  Diat  these  morbid  condition « 
with  their  consequences— depression  of  the  membrane  and 

-h  m  beeni  T  e*18te?ce  for  long  periods,  and  that  our 
pathological  knowledge  teaches  us  that  for  recovery  from  them 
considerable  time  is  required. 

The  answer  is  that  a  fact  is  not  the  less  a  fact  because  we 
cannot  explain  it  ;  that  the  question  is  to  be  decided  by  obser¬ 
vation  alone;  that  the  “time  for  recovery  ”  argument  also 
applies  with  much  (although  not  so  much)  force  to  the 
generally  admitted  improvement  taking  place  within  a  few 
days,  for  no  great  recovery  could  be  expected  within  the  time 
from  the  paresis  or  catarrhal  obstruction ;  that  the  want  of 
harmony  between  the  facts  and  the  theory  proves  that  the 
theory  is  at  the  best  imperfect,  and  that,  as  the  case  to  be 
ground1160*  presen^y  8^ows,  the  theory  covers  only  part  of  the 

What  has  been  said  applies  to  only  one  class  of  case _ 

namely,  those  in  which  there  is  no  perforation  of  the  mem- 
brane.  As  regards  the  eases  of  chronic  otorrhoea  with  per¬ 
foration,  I  have  had  reason  for  thinking  that  in  these  also  the 
removal  of  adenoids  is  sometimes  attended  by  immediate 
improvement  in  hearing,  but  up  till  recently  the  cases  which 
1  had  tested  were  open  to  objection.  The  procedure  followed 
was  to  synnge  the  ear,  test,  operate,  and  then  again  test.  It 
might  be  urged  that  all  results  obtained  in  this  way  were  un¬ 
reliable,  inasmuch  as  the  distance  in  the  first  testing  was  less 
than  it  should  be,  in  consequence  of  disturbance  caused  bv 
the  syringing.  On  the  23rd  of  last  February,  however,  I  had 
a  case  which  was  unexceptionable. 

Robert  P„  aged  13  had  a  perforation  of  about  one-third  the^area  of  a 
threepenny-piece  in  the  right  membrana  tympani,  behind  the  handle  of 
the  malleus  ,  there  was  a  history  of  otorrhoea  dating  from  an  attack  of 
scarlet  fever  about  six  years  previously,  but  the  ear  had  been  dry  for  a 
longtime,  and  was  not  interfered  with  at  the  time  of  operation.  The 
adenoids  were  of  considerable  bulk.  A  moderate  voice  was  heard  with 
this  ear  immediately  before  operation  at  a  distance  of  about  1  foot,  and 
liarru?  ll0Ur  after  operation  at  a  distance  of  about  13  feet. 

This  marked  Improvement  was  not  consequent  upon  any 
change  effected  by  the  operation  in  the  intratympanic  air 
tension,  in  the  position  of  the  membrane  or  in  the  position  of 
the  ossicles  ;  owing  to  the  perforation  these  factors  would  not 
be  affected  by  the  operation.  So  much  of  the  impairment  of 
hearing  caused  by  the  adenoids  as  was  immediately  removed 
by  the  operation  was  not  directly  dependent  upon  diminished 
intratympanic  air  tension,  depression  of  the  membrane  and 
consequent  depression  of  the  ossicles,  which  are  generally  re¬ 
garded  as  covering  the  whole  ground,  and  it  is  evident  that 
another  cause  is  at  work.  A  consideration  of  this  cause  would 
lead  to  a  discussion  of  the  various  theories  of  adenoid  deaf¬ 
ness— an  extensive  and  complicated  task.  It  has  for  a  long 
time  appeared  to  me  that  the  immediate  improvement  after 
operation  was  causally  related  to  the  relief  afforded  by  the 
operation  to  the  circulatory  mechanism.  The  pathological 
conditions  existing  in  adenoids  would  naturally  lead  to  dis¬ 
order  of  the  local  circulation,  and  this  disorder  would  be  re¬ 
moved  or  mitigated  by  the  operation,  which  is  attended  by 
profuse  haemorrhage,  and  in  many  cases  by  great  and  imme¬ 
diate  improvement  in  hearing.  Dench  attaches  great  import¬ 
ance  to  obstruction  of  the  venous  return  current  from  the 
tympanum  and  labyrinth,  and  dwells  upon  the  labyrinthine 
conditions— irritative  and  inflammatory — which  may  result. 
The  difficulties  of  our  subject  are  not  diminished  by  invoking 
irritative  and  inflammatory  affections  of  the  labyrinth  as  a 
common  result.  There  is  ground  for  believing  that  there  is 
also  a  cerebral  factor  at  work. 

The  final  degree  of  improvement  from  the  operation  may 
not  be  the  best  obtained.  It  was  so  in  some  of  my 
patients,  and  on  examining  the  post-nasal  space  I  found 
adhesions  between  the  posterior  wall  of  the  pharynx  and  the 
Eustachian  tubes  ;  a  rupture  of  these  adhesions  led  to  im- 
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provement  in  the  hearing.  The  morbid  condition  was  re¬ 
established  several  times ;  the  patients  dropped  out  of 
observation,  and  there  is  good  reason  for  thinking  that  the 
unfavourable  cicatrisation  would  be  permanent.  In  many 
cases  the  raw  surface  left  by  the  operation — and  the  conse¬ 
quent  area  of  cicatricial  tissue — is  extensive.  The  local  con¬ 
ditions  are  also  often  unfavourable.  The  degree  of  projection 
in  the  median  line,  the  width  of  the  fossae  of  Eosenmiiller, 
and  the  size  and  position  of  the  termination  of  the  Eustachian 
tubes  have  to  be  borne  in  mind.  The  latter  presents  great 
variety  as  regards  size,  shape,  projection  in  the  post-nasal 
space,  and  the  size  and  character  of  the  opening.  In  some 
cases  the  end  is  large,  trumpet-shaped,  projecting  consider¬ 
ably  into  the  naso-pharynx,  and  admitting  the  tip  of  the 
linger ;  in  others  the  lips  constitute  a  prominence  in  the 
naso-pharyngeal  wall,  and  the  orifice  can  be  felt  as  a  slit,  but 
too  narrow  to  admit  of  digital  separation.  These  considera¬ 
tions  suggest  the  possibility,  if  not  the  probability,  of  a  cica¬ 
tricial  impairment.  To  counteract  such  an  agency  is  difficult, 
if  not  impossible. 

Two  questions  arise  :  (1)  Can  the  influence  of  cicatrisation 
be  lessened  by  a  division  of  the  operation  into  stages,  for 
example,  by  limiting  the  first  sitting  to  the  posterior  wall, 
and  after  cicatrisation  completing  the  operation  ?  (2)  Can  a 
condition  of  parts  more  favourable  to  innocuous  cicatrisation 
than  that  hitherto  obtained  be  secured  at  a  single  sitting  by 
a  modification  of  the  method  of  operating  ?  At  present  com¬ 
plete  eradication  is  the  aim  of  the  operation  ;  cutting  instru¬ 
ments — forceps,  curettes,  and  rings— are  generally  employed, 
and  the  fosste  of  Rosenmtiller  receive  special  attention.  The 
mucous  membrane  covering  the  adenoids  is  removed  by  the 
forceps,  and  probably  also  by  the  curettes  and  rings ;  hence 
the  surface  for  cicatrisation.  Of  this  surface  the  parts  of 
most  importance  are  the  fosste  of  Rosenmiiller,  because  faulty 
cicatrisation  here  may  lead  to  a  permanent  impairment  of 
hearing — to  a  loss,  partial  or  complete,  of  what  had  been 
gained  by  the  operation.  If  the  lymphoid  tissue  in  the  fossse 
could  be  enucleated  or  pressed  out,  leaving  the  mucous  mem¬ 
brane  in  sitiij  although  ruptured,  torn,  or  lacerated,  a  great 
advance  would  be  made.  The  ease  with  which  adenoids  may 
in  many  cases  be  broken  up  and  expelled  by  the  finger  is  well 
known,  and  this  fact,  coupled  with  the  further  fact  of  the 
difficulty  of  removing  a  piece  of  the  mucous  membrane  by  the 
finger  nail,  suggests  that  the  fossae  of  Rosenmiiller  should  be 
reserved  for  digital  manipulation,  and  should  be  regarded  as 
lying  outside  the  domain  of  cutting  instruments,  except 
where  the  finger  is  insufficient.  The  finger  may  be  used  in 
two  ways  :  (1)  To  crush  ;  (2)  to  scrape.  Crushing  is  prefer¬ 
able,  and  should  be  tried  in  every  instance,  scraping  where 
thought  desirable  completing  the  manipulation.  I  am  now 
in  my  practice  giving  effect  to  these  views.  A  considerable 
time  must  elapse  before  it  would  be  possible  to  compare  the 
results  of  the  modified  operation  with  those  hitherto  obtained. 
It  may  be  said  that  if  the  finger  prove  satisfactory  for  the 
fossae  of  Rosenmiiller,  it  may  be  used  for  the  entire  opera¬ 
tion.  Experience  and  the  data  as  to  conformation  of  the  post¬ 
nasal  space  and  the  softness  or  toughness  of  the  adenoids 
afforded  by  digital  examination  must  be  our  guides. 

It  may  be  urged  that  the  proposed  digital  manipulation 
would  not  be  satisfactory,  as  it  would  not  be  likely  to  lead  to 
what  has  been  regarded  as  an  essential  of  the  operation — 
namely,  the  thorough  removal  of  the  lymphoid  tissue.  The 
chief  reason  for  thoroughness  has  been  the  desire  to  avoid  the 
possibility  of  a  return  of  the  adenoids ;  but  may  the  fear  of 
this  issue  not  be  a  groundless  one  ?  Presence  of  lymphoid 
tissue  in  the  naso-pharynx  is  the  normal  condition,  and  after 
operation  various  circumstances  are  against  reproduction : 
(1)  the  devascularisation  of  the  naso-pharynx  and  its  neigh¬ 
bourhood  ;  (2)  the  establishment  of  respiration  by  the  physio¬ 
logical  channel ;  (s)the  development  of  the  region  involved ;  (4) 
the  antagonistic  influences  of  time  on  lymphoid  structures  ; 
and  (s)  the  improved  general  health  following  operation. 

Impairment  of  hearing  from  a  reproduction  of  the  adenoids 
is  remediable,  but  impairment  of  hearing  from  faulty  cica¬ 
trisation  is  practically  irremediable.  There  is  no  difficulty  in 
choosing. 

Statements  made  by  two  patients  suggest  that  cicatrisation, 
in  addition  to  impairment  of  hearing,  may  lead  to  other  dis¬ 
advantages  :  (a)  respiratory  troubles  not  due  to  naso¬ 


pharyngeal  obstruction,  but  probably  dependent  on  involve¬ 
ment  of  nerves  in  the  cicatrix  ;  (6)  tinnitus. 

Dr.  Watson  Williams  (Bristol)  said  the  point  of  immediate 
improvement  of  hearing  was  of  great  interest.  He  had  never 
directly  tested  it,  but  would  take  an  early  opportunity  of 
doing  so.  It  was  difficult  to  see  the  reason,  but  it  must  be 
borne  in  mind  that  the  cases  of  adenoids  in  which  deafness 
was  most  marked  often  had  the  least  amount  of  growth.  He 
had  never  observed  any  extensive  area  of  cicatricial  tissue 
after  the  operation,  and  he  should  be  sorry  to  return  to  the 
finger  nail,  which  he  thought  could  only  do  superficial  crush¬ 
ing  leaving  almost  the  certainty  of  recurrence.  The  adenoid 
tissue  removed  by  operation  was,  he  must  remark,  diseased 
and  not  healthy  adenoid  tissue,  and  the  circulatory  changes 
ref ei red  to  as  perhaps  explaining  the  immediate  improve¬ 
ment  were  the  consequence  and  not  the  cause  of  the  adenoid 

growth^  an  Turner  (Edinburgh)  had  examined  cases  of 
adenoids  within  four  or  five  hours  of  operation,  and  had 
obtained  similar  results  to  Dr.  McKeown.  The  explanation 
was  difficult.  He  had  never  noticed  in  such  cases  any  change 
in  the  position  of  the  membrana  tympani— lessened  retrac¬ 
tion-such  as  might  account  for  the  improved  hearing.  With 
regard  to  adhesions,  as  described  by  Dr.  McKeown,  they  would 
tend  rather  to  keep  the  tube  open.  The  danger  would  be,  he 
thought,  of  tearing  the  tube,  which  might  cause  obstruction. 
Hypertrophic  adenoid  tissue  in  the  naso-pharynx  was  not 
normal,  and  gave  rise  to  catarrh. 

Dr.  Jobson  Horne  (London)  thought  the  imperfect  crush¬ 
ing  of  diseased  adenoid  tissue  would  be  much  more  likely  to 
lead  to  infection  of  the  middle  ear,  as  the  bruised  tissue 
would  form  a  suitable  nidus  for  bacteria.  Digital  examination 
enabled  the  surgeon  to  judge  of  the  completeness  of  his  opera¬ 
tion.  The  immediate  improvement  in  hearing  was,  he  thought, 
mainly  due  to  relief  of  venous  congestion. 

Dr.  Pegler  (London)  did  not  think  the  bridges  and 
synechise  so  often  seen  spreading  from  the  upper  border  of 
the  Eustachian  cushion  to  the  roof  of  the  naso-pharynx 
could  be  regarded  as  other  than  masses  of  lymphoid  tissue. 
The  point  had  been  recently  discussed  and  practically  settled 
by  the  Laryngological  Society.  Personally,  on  finding  this 
condition  after  an  operation,  he  concluded  that  the  operation 
was  incomplete.  Instances  of  great  and  immediate  im¬ 
provement  of  hearing  had  occurred  to  him  after  adenoid 

operations.  ,  , 

Dr.  Soanes  Spicer  thought  the  finger  nail  was  very  useful 
for  completing  an  operation.  Dr.  McKeown’s  explanation  was 
rather  an  attractive  one  and  helped  to  render  intelligible  the 
undoubted  improvement  in  hearing  obtained  by  the  older 
operators  with  the  finger  nail.  The  temporary  alteration  of 
the  circulatory  conditions  produced  by  the  finger-nail  opera¬ 
tion  would  account  for  a  temporary  improvement,  followed,  of 
course,  by  relapse  after  some  weeks.  Probably  most  of  them 
had  noticed  great  improvement  in  hearing,  say,  the  morning 
after  operation,  but  as  a  rule,  he  thought  the  improvement 
was  gradual  and  due  to  the  subsidence  of  catarrh  and  im¬ 
proved  ventilation  of  the  tympanum.  .  . 

Dr.  McKeown,  in  reply,  said  that  testing  the  hearing  im¬ 
mediately  after  operation  was  quite  unobjectionable.  He  uid 
not  advocate  a  “  finger-nail  operation,”  but  the  finger  might 
well  be  employed  to  break  up  and  detach  soft  adenoids  in  the 
fossae  of  Rosenmiiller  in  order  to  avoid  risk  of  harmful 
cicatrisation,  which  was  a  much  more  serious  matter  than 
recurrence.  Immediate  improvement  and  ultimate  impair¬ 
ment  of  hearing  power  were  determined  by  observation. 


TWO  CASES  OF  THROMBOSIS  OF  THE  LATERAL 

SINUS. 

By  Samuel  Lodge,  Jun.,  M.D., 

Surgeon  to  the  Eye,  Ear,  Throat,  and  Nose  Department  of  the  Royal 

Halifax  Infirmary. 

In  the  second  of  the  two  cases  now  recorded  the  etiology  and 

pathology  remained  obscure.  , 

Case  i.—  A  schoolboy,  aged  14,  was  sent  on  January  26th,  1900, 

Halifax  Infirmary  for  operative  treatment  by  my  colleague,  Dr.  Man  _ 
The  lad’s  mother  said  that  he  had  never  suffered  from  earache  or  a  i9cn<  -  B 
until  after  having  his  “tonsils  cut”  last  summer.  A  discharge  trom  " 
right  ear  then  appeared  but  gave  rise  to  practically  no  inconvenient 
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Shortly  before  Christmas  the  “  running  stopped.”  The  bov  conuflainefl 
oi  headache  and  ‘  vomited  everything  '  for  ten  or  twelve  days  He  was 
not  put  to  bed.  He  improved  slightly  up  to  about  the  middle  of  the  first 

existed  since  childhood  on  the  left  side.  us  liaa 

On  admission,  patient  complained  of  Severe  pain  all  over  right  side  of 
head.  Slight  purulent  discharge  from  right  ear.  No  pain  or  tenderness 
ever  jugular  vein  in  neck.  No  facial  palsy.  Pupillary  reflexes  normal 

i'°  ?oa.r?u‘s' ° n^XHra°iCUliar  ,mu®cles-  Night  optic  neuritis.  Temperature 
101.8  ,  the  same  day  he  had  a  rigor  and  temperature  reached  104  4°  Ear 
syringed  with  lotto  boracis,  four-hourly.  At  6  a.m.  the  next  Vay  had 
auotherngor.  The  same  afternoon  under  chloroform,  the  auricle  was 
detached  above  and  behind  and  retracted  downwards  and  forwards 
and  Stackes  modification  of  tympano  mastoid  exenteration  was  per¬ 
formed.  The  mastoid  cells  were  carious  and  contained  much  foul  pus 
An  erosion  in  posterior  wall  of  mastoid  antrum  extended  into  sigmoid 
groove  of  lateral  sinus.  This  was  enlarged  and  pus  cleared  from  groove 
The  sinus  appeared  not  to  be  thrombosed,  so  it  was  determined  to  keen 
HnenSdfilh'Uy  Packed  with  gauze  so  as  to  be  able  to  operate  on  a 
bloodless  field  in  a  day  or  two  it  the  condition  did  not  improve  satisfac- 

nf!1w  JmOT1Df  tbe  outer  wal1  of  tlle  tympanic  attic,  in  spite  of 
Hie  use  of  a  Stacke  s  protector,  owing  to  alow-lying  middle  cranial  fossa 
the  dura  mater  was  exposed.  There  were  no  signs  of  extradural  abscess’ 
h»tb  te“1Perature  after  the  operation  was  subnormal.  He  appeared 
S'  better,  but  complained  of  pain  in  the  abdomen.  On  the  morning 
ot  the  30th  he  passed  a  roundworm.  The  temperature,  which  had  gone 
■up  the  previous  evening,  became  subnormal  again.  On  the  31st  he  had 
another  rigor,  temperature  going  up  to  1050.  Temperature  normal  again 
at  2  a.m.  on  February  1st,  but  three-quarters  of  an  hour  later  had  another 
ngqr,  temperature  103.2.  The  same  afternoon  the  bony  wall  of  the  sig¬ 
moid  groove  to  the  apex  of  the  mastoid  was  fully  exposed  The  sinus  was 
t  lUrS0  iPrSh1Df:  granulation  tissue  with  a  curette  and  then  appeared 
as  a  rigid  whitish  grey  cylinder,  presenting  much  the  same  consistence 
as  a  femoral  artery  injected  with  lead  for  dissection  purposes.  It  did  not 
pulsate,  and  exploratory  aspiration  withdrew  no  blood.  An  incision  in 
Hit1™  g  afxis.ab°ut  an  inch  long  was  made  through  its  wall.  The  thrombus 
was  very  foetid,  of  the  consistence  and  colour  of  dryish  putty  A  Volk 
mann  s  spoon  cleared  away  the  thrombus  upwards  and  had  to  be  passed 
along  the  horizontal  portion  of  the  lateral  sinus  well  towards  the  tor- 
cular,  before  the  blood  current  was  re-established.  The  haemorrhage  was 
recom“ended,  by  gauze  tampon  and  inversion  of edges 
ot  sinus.  The  spoon  then  cleared  the  thrombus  from  below  until  the 
urrent  flowed  freely.  The  tamponnade  was  repeated  here,  and  the  wound 
iffLH0g,ran4late'  Tlle  temPerature  next  day  rose  again  to  102. 2°,  20  c.cmT 
of  antistreptococcus  serum  injected.  When  gauze  was  removed  some  pus 
^aped  fr,omabove-  The  neck,  beyond  enlargement  and  tenderness  of 
fni  thi  SI ,appeared normal.  The  temperature  gradually  sank  dur¬ 

ing  the  next  three  or  four  days,  but  his  face  became  oedematou® 
^*depmae  Sewl}ere  ’  no  albuminuria;  no  exophthalmos;  no  chemosis.' 
Iso  paresis  of  ocular  muscles.  The  facial  cedema  was  considered  to  be  of  a 
■passive  character,  due  to  some  interference  with  the  orbito  facial  venouS 
ThI?mdFm2tH?n’  probably  set  ”P  by  a  non-inf ective  thrombotic  extension. 
Hn?,S.d  Md  S^ppeared  ln  a  day  or  two'  Serum  injections  were  not  con- 
d’i  the  houfe-surgeon  reported  the  absence  of  streptococci  in  a 
cover-glass  preparation.  Before  the  removal  of  the  thrombus  the  boy  wat 
'Vasting  rapidly,  afterwards  he  constantly  complained  of  hunger  and 
commenced  to  put  on  flesh.  On  February  6th  the  temperature  rose  to 
io3  at  2  P.M.  No  physical  signs  discoverable  anywhere  su°-°estive  of 
embolic  mischief.  At  10  p.m.  temperature  98.2°.  From  this  period  his 
progress  was  uneventful.  penoa  ms 

MedicHPsSythe  patient  was  shown  at  the  Leeds  and  West  Riding 

-eferre 1  Jh F UnFY  cfh*  \??°’  I'  TrV'  aged  S9’  a  foreman  mechanic,  was 

by  DL  Strioktand.  He  appeared  to  be  a  strong  healthy 
man,  and  stated  that  he  had  never  had  a  day’s  illness  in  his  life  No 
;'st  uLo£  “3™*  to,  hea<i  or  ear,  or  syphilis.  No  rheumatism  or  gout 
.1,  bad  always  been  strictly  temperate  and  practically  teetotal 
v  onHif'fhJ10  b|st°ry  of  discharge  from  the  ears.  About  six  months  pre- 
GradHiaiw' fi\Lghf  ea£  became  deat>  and  shooting  pains  were  often  felt  in  it. 

shooting  pains  came  on  at  shorter  intervals,  there  was  also 
a  loud  noise  in  his  ear,  which  kept  time  with  his  pulse.  For  6  weeks  past 
s«-nViArapt01?.?  bad  been  especially  bad.  The  last  2  or  3  days  his  headwes 
swohenon  that  side,  and  the  previous  night,  owing  to  the  pain  lie  had 
thireuu1  3  ll0urs.  Up  to  this  time  he  had  kept  at  work.  On  examination 
^®7gbt  ear  was  seen  to  stand  off,  and  there  was  a  non-inflammatoiy 

front  MFmanu°fUghly  Jlm-iteit0ihe  a?ea  covered  by  temporal  fascia  in 
.HwL*  ear  and  to  posterior  border  of  mastoid  process  behind  The 
aole  oSt?  fGlt  b0ggy  ou.pressure,  and  did  not  resemble  in  appeal 
nurative  F?mnii  e^any  c0“drt«>n  Bet  UP  by  the  complications  of  sup- 
ml<fdle-ear  disease  with  which  one  was  familiar.  Right  hearing 
distance— watch  not  heard.  Rinne’s  test  negative.  C.  4  heard  well  Led 
seenmgTWpnCi~Watch  heard  at  half i  a  metre.  The  membrane  was  easily 
ehangesT  ere  D°  signs  °f  °ld  perforation  or  important  gross 

'vas  quite  puzzling,  and  I  sent  him  to  the  Royal  Halifax 
6th  exploratory  operation  the  next  day.  On  admission  (January 

dfVi,iI9>  temperature  ico°,  pulse  80,  respirations  24.  The  same  afternoon 

&SR*Poe«&orS  d0nie-  Mast°idParea  sclerisedfantrum  at  great 

neFtiLTTiF  *ng  of  ?us  m  tympanum  or  its  adnexa.  On  visiting  him  the 
Mncettie  mIwZw  °DC  T-aS  ltrSckir>yill£  apparently  complete  relief, 

The  patient  <5=  Ml7  operatl°u  bad  afforded  only  negative  information:  I 
the  ,Fth  H  s  ?,,ttln§  Yp,m  bed’  and  declared  he  felt  quite  well.  About 
well  he  felt  VoaSn  H?"feid  to  be,^TK  the.  25th  he  wrote  home,  saying  how 
Alter  tea  o’  Lle  would  be  returning  home  the  next  day.  Shortly 

pul 8e  rate  ,?nritPr«H  became  rapidly  very  ill  and  was  semi-unconscious 
100O  •  nnit  AF  ltere^’  no  V0lniting.  At  6  P.M.  he  had  a  rigor,  temperature 
01  head  no  inC0?—  ous’  pupils  equal,  no  deviation  of  eyes,  no  retraction 
•  ,6  T  C  1SlngnSymptoms'  At  8  nm.  another  rigor  ternpeiature 
-=3.6  .  On  January  26th  condition  generally  unaltered.  2  a.m  Tempera 


ture  100.2°  6  am.  Temperature  103°  10  a.m.  Temperatm-P  Af 

3.30  p.m.  further  exploratory  operation  was  d ec i d  edn  n  t  '  ai4  ,  h  Aj 

wpFprnFPeDeda?de7tended  Tbe  latera7sinus  could  not  be  found  there 
were  no  signs  of  extradural  abscess  ;  in  searching  for  pus  in  the  tempo™ 
sphenoidal  lobe  Macewen’s  searcher  tapped  the  left  lateral  vcnhoH^FFd 

wl  <,mni0Uint  0f  Slear  serura  came  away  ;  the  quantity  was  not  measured1 
Ie  stitched  up  dura  mater  in  trephine  opening,  hoping  that  lds  intra' 
?Mm  da  dF7pSSUre  bei,?g  rebeved  his  condition  might  perhaps  improve4  as 

onjhe^X^th  m  o’ffi 

rPoseo7F™  {'}tfJ!tteen  Hours  ajter  Death.— Trephine  opening  and  mastoid 
region  aseptic  in  appearance :  superior  longitudinal  sinus  healthv  On 
opening  dura  mater  much  fluid  escaped,  not  unlike  very  thin  custard  in 
consistence  and  colour.  Veins  of  pia  mater  greatly  engorged  arachnoid 
and  pia  felt  waterlogged.  Brain  removed  dripping  with  above  fluid 
r  fif™ial  su71.f^11  °/  tpis  yellowish  green  lympho-pus.  Section  of  brain  ’• 
Xentrlcles  fjtll  of  similar  fluid,  no  sign  of  abscess  tracks  of 
Macewen  s  pus  searcher  aseptic-looking.  Brain  felt  on  its  removal  likp  a 
mass  of  putty  ready  for  use.  On  examining  the  rema  ningTinuses^ thl 
'lgbt  laterel  sinus  could  be  traced  with  difficulty,  as  itl  walls  were 
an<J  tbj!  A°Py  groove  for  the  sinus  was  almost  obliterated  •  this 
h?ncHpFn™u7ai-<i,ed  h’u11,1  tbe  torcular  to  the  bulb.  From  the  bulb  to  its 

fibrous  cord^ Tim  lefMCataAViain  • th®  inter°al  iugular  was  an  impervious 
thi  uF,™0rd'  The  left  lateral  sinus  was  of  normal  size,  and  the  groove  in 
!>i^k°ne  was  very  well  marked,  but  the  sinus  was  occluded  almost  to  the 
t °f  tbe  sigmoid  portion  by  anle  mortem  thrombus  The 

Clinical  Research  Society  for  a  report  The 
uStat?d  white  clot  from  the  lateral  sinus  consists  of 

fibrm  mingled  with  recent  blood  clot.  The  fibrin  has 

The7emffni1nIH0oi!fyerS’  and  is . undoubtedly  antemortem  information.” 

I  he  remaining  sinuses  were  quite  patent;  opposite  ear  normal  There 
^,"0  signs  of  old  or  recent  fracture  of  skull :  no  extiacrenml  or  tntra 
Fi™  lal  tumour r,  no  traces  of  infect io  .1  extending  from  septic  wounds  or 
ulcers  on  head,  neck,  or  mastoid  regions.  The  historv  excluded  a 
obtained?  tbrombosis-  Permission  for  a  complete  necropsy  was  not 

_  Remarks. 

ealh  in^  this  ca-se  was  Presumably  due  to  an  extension 
thrombus  forming  in  the  left  lateral  sinus  throwing  a  greater 
strain  on  tbe  collateral  intracranial  venous  circulation  than  it 
could  bear,  on  account  of  the  right  jugular  and  lateral  sinus 
being  already  occluded.  As  Dr.  Hawkins1  puts  it  “  Upon 
ligature  of  the  vein  (internal  jugular)  complete  stagnation 
probably  occurs  in  the  lateral  and  petrosal  sinuses  but  not  in 
the  cavernous  sinus ;  sufficient  exit  is  provided  by  the  commu¬ 
nication  between  superior  and  inferior  cerebral  veins,  between 
the  cavernous  sinus  and  its  fellow,  between  the  lateral  sinuses 
across  the  occipital  protuberance,  between  the  torcular,  the 
occipital  sinus  and  the  posterior  spinal  veins,  and  possibly  be¬ 
tween  the  basilar  sinus  and  the  anterior  spinal  veins  No 
nervous  symptoms  have  been  observed  to  follow.” 

After  the  patient’s  death  I  elicited  from  his  wife  the  follow- 
mg  additional  information About  fifteen  years  ago  he  had 
suffered  from  a  very  severe  neuralgia  for  three  weeks  on  right 
side  of  his  neck,  which  “  shot  from  his  neck  to  the  top  of  his 
head.  He  was  kept  in  bed  by  his  medical  attendant  for  per¬ 
haps  three  days  and  off  his  work  about  a  week.  Neither  he 
nor  his  wife  were  able  to  account  for  it.  His  ear  was  not 
anected  at  that  time.  So  far  I  have  been  unable  to  communi¬ 
cate  with  the  doctor  who  attended  him  at  that  time.  Our  im- 
pression  is  that  the  process  of  venous  obliteration  commenced 
in  the  neck  at  that  time  and  gradually  extended  without 
symptoms  until  the  left  lateral  sinus  became  involved  In 
this,  as  in  the  previous  case,  my  best  thanks  are  due  to’  Mr 
VV.  E.  Jones,  our  Senior  House-Surgeon. 


TWO  CASES  OF  CHRONIC  FRONTAL  SINUS 
EMPYEMA  PRESENTING  FEATURES  OF 
UNUSUAL  INTEREST. 

By  Herbert  Tilley,  M.D.,  F.R.C.S., 

Surgeon  to  the  Throat  Hospital,  Golden  Square. 

The  following  cases  illustrate  some  of  the  difficulties  of  dia¬ 
gnosis  and  the  obstacles  met  with  in  the  successful  treatment 
of  the  disease  under  consideration : — 

F.W..  female,  aged  19,  applied  to  the  Golden  Square  Throat  Hospital  on 
account  of  left  nasal  obstruction  and  severe  frontal  headaches  of  twelve 
months’  duration.  Examination  showed  the  left  nasal  cavity  full  of  large 
polypi  bathed  in  pus.  The  postnasal  space  was  occupied  by  a  large 
adenoid  mass,  and  hypertrophied  faucial  tonsils  were  present.  The 
anterior  wall  of  the  leftlronta.1  sinus  was  distended  over  an  area  the  size 
of  a  five-shilling  piece.  The  right  nasal  cavity  was  in  all  respects  normal 
The  polypi,  adenoids,  and  tonsils  were  removed.  Exploration  showed  the 
left  antram  to  be  free  from  pus,  while  irrigation  of  the  left  frontal  sinus 
proved  that  pus  was  present  in  the  cavity  in  considerable  quantity.  The 
anterior  half  of  the  left  middle  turbinal  was  removed,  and  the  ethmoidal 
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region  cleared  as  far  as  possible  of  all  pathological  products.  In  the 
course  of  a  few  days  the  left  sinus  was  freely  opened  from  the  outside, 
and  its  cavity,  which  was  a  very  extensive  one,  was  curetted  free 
from  all  degenerate  mucous  membrane,  a  free  opening  was  made  into  the 
nose,  and  the  sinus  cavity  packed  with  a  strip  of  iodoform  gauze  2  inches 
wide  and  3  feet  10  inches  long.  It  was  noted  during  the  operation  that  a 
curette  could  be  passed  well  beyond  the  middle  line  towards  the  right 
sinus,  but,  as  no  pus  was  ever  seen  in  the  right  nasal  cavity,  it  was  thought, 
that  the  extension  referred  to  was  a  diverticulum  of  the  left  sinus,  and 
this  surmise  was  strengthened  bv  the  sensation  of  a  blind  end  taven  to  the 
curette  during  the  operation.  The  continuance  of  free  suppuration  from 
the  left  sinus  showed,  however,  that  some  suppurating  focus  remained, 
and  a  week  after  the  first  operation  I  opened  the  right  sinus  only  to  find 
it  equally  diseased  as  the  left  had  been.  Both  cavities  were  packed  and 
irrigated  every  day  for  three  weeks  until  they  were  covered  with  a  healthy 
mucous  membrane,  when  the  external  wounds  were  allowed  to  close.  The 
patient  has  completely  recovered,  and  now,  two  months  after  the  opeia- 
tion,  is  perfectly  free  from  any  nasal  discharge. 

The  case  illustrates  that  although  a  frontal  sinus  may  con¬ 
tain  pus,  it  does  not  necessarily  demonstrate  the  fact  by  a 
purulent  discharge  into  the  corresponding  nasal  cavity,  l'he 
explanation  in  this  case  being  that  a  pathological  opening 
through  the  sinus  septum  allowed  the  two  cavities  to  com¬ 
municate  and  discharge  into  one  nasal  cavity  only.  As  it  was 
impossible  to  explore  the  right  sinus  from  the  nose,  a  dia¬ 
gnosis  of  empyema  could  only  be  arrived  at  by  an  external 
operation.  It  would  be  interesting  to  know  the  course  of 
events  in  this  instance.  If  the  left  sinus  was  primarily  dis¬ 
eased  are  we  to  ascribe  the  left  ethmoiditis  to  the  irritation 
of  pus  flowing  constantly  from  the  higher  sinus  F  Since 
there  was  no  disease  in  the  right  ethmoid,  but  advanced  dis- 
ease  in  its  corresponding  frontal  sinus,  the  view  that  pus  may 
set  up  chronic  inflammation  of  the  ethmoid,  with  its  asso¬ 
ciated  polypi,  seems  a  probable  one. 

The  second  case  illustrates  a  difficulty  met  with  m  the 
successful  treatment  of  chronic  frontal  sinus  suppuration. 
When  all  has  been  done  to  remove  intranasal  disease  as  a 
preliminary  to  the  external  operation,  and  when  in  the  latter 
the  diseased  products  have  been  carefully  removed  from  the 
sinus,  a  free  passage  into  the  nose  ensured,  and  careful  after- 
treatment  carried  out,  yet,  in  spite  of  this,  a  small  quantity 
of  pus  sometimes  continues  to  flow  from  the  sinus. 

E  B.  aged  30,  applied  for  relief  from  offensive  nasal  discharge  of  two 
vears’  duration.  The  frontal  sinuses  were  both  found  to  be  diseased  and 
also  the  left  antrum,  which  was  drained  by  the  alveolar  method.  The 
external  radical  operation  was  performed  on  the  left  side,  a  tree  passage 
made  into  the  nose,  and  a  healthy  granulating  surface  covered  the  walls 
of  the  sinus  cavity  before  the  external  wound  was  allowed  to  close.  The 
case  did  fairly  well,  but  there  was  always  a  slight  discharge  of  pus 
into  the  nose,  and  a  month  after  the  operation  an  external  fistula  iormed. 
leading  into  the  sinus.  This  would  close  for  a  few  days,  then  discharge 
for  a  similar  neriod,  only  to  close  and  open  again.  Three  months  later  I 
explored  the^sinus  and  found  the  cause  of  trouble  in  an  extension  of 
suppurating  anterior  ethmoidal  cells  outward  and  between  the  floor 
of  the  sinus  and  the  orbit.  These  cells  communicated  with  the 
giuu.s  proper  by  a  small  aperture,  and  thus  the  cavity  was  inlected. 
although  its  greater  part  was  obliterated  by  cicatricial  tissue.  By  free 
removal  of  the  partition  walls  of  these  outlying  ethmoidal  cells,  they  and 
the  overlying  frontal  sinus  were  thrown  into  one  cavity,  which  a  week 
later  I  epidermised  by  Thiersch’s  method.  The  plan  adopted  was  the  same 

as  is  carried  out  in  the  mastoid  operation. 

It  is  at  present  too  early  to  speak  of  the  result  of  this  last 
treatment,  but  as  far  as  can  be  seen  it  will  be  eminently  satis¬ 
factory,  and  in  future  I  purpose  adopting  this  method  of  dealing 
with  frontal  sinuses,  in  the  hope  that  by  its  means  we  shall 
gain  as  successful  and  ideal  results,  with  such  great  saving  of 
time  to  the  patient  as  we  are  able  to  secure  in  the  case  of  skm 
grafting  for  chronic  suppuration  of  the  mastoid  antrum. 


THE  VOCAL  RESONATOR. 

By  William  A.  Aikin,  M.D., 

London. 

There  can  be  no  doubt  that  much  time  might  be  saved  if 
those  who  occupy  themselves  with  the  physiological  problems 
of  the  voice  would  limit  their  remarks  to  facts  capable  of  de¬ 
monstration.  For  this  reason  alone  I  would  attempt  to  do  so 
in  this  paper,  but  I  have  also  the  conviction  that  much  good 
may  be  done  from  the  side  of  laryngology  by  simply  investi¬ 
gating  and  noting  the  functions  of  the  vocal  organs  as  they 
really  are  without  reference  to  the  theories  and  conjectures 
which  choke  the  discussion  of  the  subject. 

To  review  the  whole  voice  would  take  too  long.  I  confine 
myself  here  to  a  part  of  it  only,  that  concerned  in  the  pronun¬ 
ciation  of  language. 

Anatomically  the  organ  which  I  wish  to  call  the  resonator 
is  a  tube  or  series  of  cavities  extending  from  the  vocal  cords 


to  the  lips  and  nostrils.  It  has  a  posterior  or  inferior  portion 
which  is  vertical,  corresponding  to  the  cavities  of  the  larynx, 
and  pharynx,  and  its  shape  in  the  individual  is  influenced  by 
the  erect  position  of  the  neck,  the  expansion  of  the  chest„ 
and  the  position  of  the  base  of  the  tongue.  The  upper  or 
front  portion  corresponding  with  the  cavity  of  the  mouth  is 
horizontal.  Its  shape  and  capacity  depend  upon  the  positions- 
of  the  tongue,  lips,  palate,  and  jaw.  The  nasal  cavity  above 
this  is  movable  only  near  its  posterior  orifice,  which  is  regu- 
lated  by  the  soft  palate.  The  nose  is  concerned  in  producing 
certain  nasal  consonants  and  some  nasal  vowels  in  foreign 
anguages,  and  must  be  considered  as  an  accessory  cavity.  It 
is  in  the  mouth  that  all  the  movements  of  pronunciation  take 
olace 

The  resonator  owes  its  effect  upon  the  voice  to  the  cavities 
it  encloses.  This  applies  especially  to  the  vowel  sounds.  The 
consonants  may  be  regarded  acoustically  as  the  noises  occa¬ 
sioned  by  various  methods  of  approaching  and  departing  from 
from  the  vowels. 

According  to  the  position  the  resonator  assumes  its  con¬ 
tained  cavities  are  capable  of  emitting  certain  resonances,  01 
rather  groups  of  resonant  notes,  when  the  air  is  agitated 

within  them.  ,  ,,  ...  , 

When  the  resonator  is  still  and  the  breath  passed  through 
it  as  in  whispering,  the  resonant  notes  of  the  cavity  are  heard 
alone.  Similarly  when  the  vocal  cords  vibrate  the  same  vowe/ 
sound  is  heard  with  it,  so  long  as  the  position  of  the  resonator 
is  maintained.  A  scale  of  two  octaves  may  be  performed  by 
the  cords,  but  the  vowel  sound  continues  the  same  upon  any 
note.  The  vocal  note  can  have  no  influence  upon  the  vowel 
sound,  and  we  are  therefore  justified  in  regarding  it  as  a  group- 
of  resonant  notes  belonging  to, the  resonator  added  to  the- 
vocal  note.  The  difference  between  the  whispered  vowel  and 
sung  or  spoken  vowel  being  that  in  one  case  the  agitation  is 
brought  about  by  the  rushing  of  expired  air  through  the- 
glottis,  and  in  the  other  4by  the  passage  through  the  cavities- 
of  the  vocal  vibrations.  The  vowel  vibrations  are  mixed  in- 
their  nature,  having  besides  their  primary  note  many  over¬ 
tones  or  harmonics.  As  we  shall  presently  see,  the  resonant 
notes  of  the  cavities  are  altogether  above  the  pitch  of  a  man  s 
vocal  notes,  and  only  in  quite  the  upper  ones  of  a  wmnan  s. 
The  vowel  resonances  must  be  awakened  by  different 
harmonies  of  the  vocal  notes  in  the  |scale,  but  that  they  are- 
awakened  we  hear  clearly  enough. 

The  determination  of  the  vowel  depends  upon  the  cavity  ol 
the  mouth,  influenced  by  the  movements  of  lips,  tongue,, 
palate,  and  jaw,  but  its  sonority  depends  upon  the  dimen¬ 
sions  of  the  cavity  and  the  share  in  the  resonance  taken  by  the- 

rest  of  the  resonator.  . 

In  all  examples  the  Italian  pronounciation  of  the  vowels  is- 
used  exclusively.  TJ  (00)  O  (or)  A  (ah)  E  (eh)  I  (ee).  Thus  A 
requires  little  more  than  an  open  mouth  to  be  recognised  as  A, 
but  to  be  a  richly  sonorous  A  it  requires  all  the  resonance  it 
can  get  out  of  the  entire  resonator  at  its  roundest  ana 
fullest.  All  the  vowel  sounds  can  be  closely  studied  m  the 
whispering  voice,  for  then  only  the  resonant  notes  are  heaid. 

We  must  remember  this  about  resonators  in  general,  lhe- 
pitch  of  their  note  depends  upon  their  size,  the  clearness  upon 
their  smoothness  and  roundness.  Constrictions  break  up 
their  vibrations  into  fractional  waves  or  destroy  them 
altogether.  The  effect  of  one  resonant  cavity  upon  another 
neighbouring  one  is  but  imperfectly  understood. 

The  resonances  of  U,  O,  A,  E,  I,  when  whispered  have  been 
observed  by  most  of  the  great  physiologists  as  the  accom¬ 
panying  table  taken  from  Helmholtz  will  show : 
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In  this  state  of  confusion  has  the  investigation  been  left. 
You  will  notice  that  no  conditions  are  laid  down  for  the 
production  jof  any  of  these  vowels.-  We  will  make  no  useo 
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artificial  resonators  which  might  lead  us  into  error,  but 
simply  examine  with  the  ear.  Our  object  Is  to  make  the  most 
of  the  resonator  we  possess,  on  well  known  acoustic  prin 
ciples.  I  suggest  the  following  as  a  good  position  for  A  The 
jaw  is  open  about  1  inch  between  the  teeth.  The  lips  are  at 
rest  upon  the  teeth.  The  tongue  lies  flat  on  the  floor  of  the 
mouth,  with  its  margin  against  the  lower  teeth.  The  palate 
us  raised  enough  to  prevent  the  sound  being  nasal.  The  head 
is  erect,  and  the  whole  chest,  especially  the  lower  ribs 
expanded.  ' 

In  this  position  a  good  resonant  note  is  heard  in  whispering 
In  my  own  voice  it  is  C",  and  a  tuning-fork  of  that  pitch 
powerfully  excites  the  resonance  of  the  cavity. 

Examining  this  position,  the  whole  resonator  appears  to  be 
dilated  to  the  full  extent  without  undue  strain,  but  the 
narrow  pla.ce,  between  the  base  of  the  tongue  and  the  cervical 
vertebra,  is  a  definite  division  of  the  resonator  into  its  two 
anatomical  positions.  The  resonance  C  "  belongs  to  the  almost 
spherical  cavity  of  the  mouth,  for  if  I  introduce  the  fork  into 
tne  pharynx  the  resonance  is  again  excited.  This  must 
suggest  the  presence  of  a  node  at  the  opening  of  the  mouth 
into  the  pharynx.  Whether  the  same  resonant  note  belongs 
also  to  the  lower  portion  I  am  as  yet  unable  to  say.  The  super- 
irnposition  of  one  resonant  cavity  above  another  is  not  yet 
clearly  worked  out  by  the  physicists,  but  when  two  cavities  of 
the  same  or  some  related  resonance  are  combined,  they  rein- 
force  one  another.  Anyhow,  when  the  whole  resonator  is 
■dilated,  the  resonant  note  0  "  is  very  distinctly  heard  in  mv 
own  voice.  J 

This  is  a  point  of  some  importance  because  every  one  who 
whispers  A  will  not  have  the  same  resonant  note  for  it.  If 
the  dn-ections  are  closely  followed  there  will  be  found  to  exist 
ditterences  among  men  or  among  women  of  a  few  semi  tones 
•only,  and  between  men  and  women  of  a  few  tones.  Men  will 
vary  within  the  range  of  from  b'b  to  d".  Women  between 
o  and  f  or  g  .  The  difference  between  man  and  woman  is 
on  an  average  about  a  minor  third,  say  for  example,  c"  and 

o  p. 

•  differences  are  due  entirely  to  difference  of  growth  in 
size  of  our  resonant  cavities.  I  have  called  this  the  basic 
resonance  (=  the  best  possible  for  A)  as  all  the  other  vowels 
are  found  by  variation  from  it.  It  is  the  normal  resonance 
of  the  tube  the  variation  of  which  enables  us  to  pronounce 
language.  When  A  is  once  fixed  the  other  vowels  are  formed  by 
vhe  movements  either  of  the  lips  or  the  tongue.  By  diminish¬ 
ing  the  buccal  orifice  with  the  lips  to  about  one-fourth  its 
former  diameter,  the  resonance  assumes  a  hollow  character 
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The  acoustic  effect  is  that  of 


and  its  note  falls  about  a  fifth, 
the  vowel  U. 

It  is  convenient  that  U  should  be  a  fifth  lower  than  A  as 
there  are  three  kinds  of  O  between  them,  each  with  its  degree 
of  closure  of  the  lips.  They  are  the  round  O  as  in  owe  the 
open  O  as  in  or  (=  Italian  O),  the  short  O  as  in  ’  hot. 

•rwu  remains  open  and  the  change  is  made  entirely 
with  the  lips,  these  vowels  have  for  their  resonances  the  first 
five  notes  of  a  scale,  which  I  number  I-V. 


Example 


I  II 

U  0 

Who  owe 


itr 

o 
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or 


IV  V 
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The  closure  of  the  orifice  is  not  the  only  factor  in  the  lower¬ 
ing  of  the  resonances.  At  the  same  time  the  corners  of  the 
mouth  come  forwards  and  slightly  elongate  the  tube,  also  the 
larynx  is  slightly  depressed,  which  elongates  the  resonator  at 
the  other  end.  In  pronouncing  U  the  base  of  the  tongue  rises 
slightly.  These  movements  tend  either  to  make  the  reson- 

resonator  r’  °r  t0  promote  the  ecluality  of  the  two  parts  of  the 

wEhe  ?i'heF  vowels  require  the  turning  of  the  mouth  upwards. 
When  the  jaw  remains  open  and  the  lips  stationary,  the  whole 
change  is  effected  by  the  movement  upwards  and  forwards  of 
the  dorsum  of  the  tongue.  Its  tip  remains  behind  the  front 
lower  teeth,  but  the  middle  of  the  tongue  rises  into  a  broad 
ridge  which,  by  the  time  its  lateral  margins  have  reached  the 
upper  back  teeth,  raises  the  resonant  pitch  of  the  mouth 
cavity  as  much  as  a  whole  sixth.  At  the  same  time  the  pos¬ 
terior  segment  behind  the  ridge  has  become  much  larger  and 
its  pitch  lias  fallen  to  a  major  third  lower  than  the  note  we 
heard  for  A.  This  position  belongs  to  the  vowel  E,  and  it  is 
of  great  acoustical  interest  that  the  resonances  for  the  front 
and  back  segments  are  an  octave  apart. 

By  raising  the  tongue  still  more,  all  else  remaining  the 
same,  the  front  resonance  rises  a  third  higher,  that  is  to  say, 
the  octaveof  A  and  the  back  resonance  falls  to  the  fifth  below  A. 
This  is  a  suitable  position  for  the  vowel  I,  and  its  front  and 
back  resonances  stand  in  the  relation  to  one  another  of  a 
twelfth.  I  am  not  pretending  that  these  related  resonances 
are  essential  to  the  pronunciation  of  E  and  I ;  I  only  wish 
to  emphasise  the  acoustical  advantages  of  such  an  arrange¬ 
ment. 

I  has  the  highest  resonance  of  any  of  the  vowels,  and  all 
the  vowel  sounds  therefore  possess  resonances  intermediate 
between  U  and  I.  The  former  is  a  fifth  below  and  the  latter 

The  C"  Resonator  Scale. 


8' 


vs: 


-©- 


£" 


g" 

CL 


(  a" 

( b" 

( c"1 

la 

Ig' 

It' 

■St 

II 


III 


IV 


VI 


VII 


u 

0 

A 

uno 

morto 

bocca 

acqua 

anno 

ou 

eau 

(na 

or 

sal)  on 

botte 

en 

S,me 

an 

. 

— 

halle 

un 

je 

in 

Muth 

Noth 

Wort 

Wonne 

Rath 

Mann 

(Lie)be 

(Wer)den 

here 

who 

owe 

or 

on 

art 

il(lone) 

up 

earth 

her 

VITI 


IX 


X 


XI 


XII 


bella 


E 


j  VIII 

(hi 

heure 


Werth 


elle 


/ 

(<u 


air 


/ 

(a 


Bett 
i  i-x 

Hiihne  (  1 


\ 

t) 


end 


bene 


in 


10 


est 

me)  ( x 
unef  1 


il 


vit. 


weh 


will 


wie 


aim 


ill 


eat 


6c0  the  British  i  BEZOLD’S  COMPLICATION  OF  SUPPURATIVE  MASTOIDITIS.  [Sept.  8,  190&. 

j  Medical  JourralJ  _  _ _ ^ ^ ^ ^ ^ 


an  octave  above  the  basic  resonance  of  A.  So  we  obtain  a 
scale  of  twelve  notes  within  the  limits  of  which  all  the  vowel 
sounds  in  language  must  arrange  themselves. 

This  is  the  resonator  scale,  which  is  shown  on  the  accom¬ 
panying  table.  Every  vowel  sound  has  there  its  place.  I  am 
aware  that  the  places  I  have  given  to  some  of  tne  rather  in¬ 
definite  sounds  between  A  and  E  may  be  open  to  doubt,  but 
believe  that  the  sounds  E  and  I  in  all  languages  are  fixed 
upon  X  and  XII,  and  that  the  related  double  resonances  play 
an  important  part  in  the  pure  tone  of  those  vowels.  The 
short  i  on  XI  has  a  double  resonance  a  tenth  apart,  and  the 
short  e  on  IX  has  a  back  resonance,  but  I  find  it  difficult  to 
catch,  although  I  believe  it  to  be  on  the  sixth  below  the  front 
resonance — that  is,  in  the  above  scale  on  b.  It  must  not  be 
forgotten  that  the  one  condition  upon  which  all  this  depends 
is  the  maintenance  of  the  open  jaw. 

The  Italian  masters  taught  it,  and  the  Italian  language 
requires  much  opening  of  the  mouth.  I  do  not  wish  to  insist 
upon  the  performance  of  these  resonances  at  all  times  in 
speaking  or  in  singing,  but  I  believe  that  when  it  is  required 
of  anyone  to  make  the  most  of  his  resonator,  he  can  dp  so  by 
following  the  acoustical  scheme  I  have  described.  One 
thing  I  have  been  struck  by,  and  that  is  that  by  practising 
these  resonances  in  the  whispering  voice  the  strength  and 
tone  of  the  singing  and  speaking  voice  will  greatly  improve. 
Whether  the  cavities  increase  in  size  I  have  not  been  able  to 
measure,  but  the  resonances  have  a  tendency  to  get  lower  and 

clearer.  .  . 

I  need  hardly  mention  the  great  saving  of  the  vocal  cords 
caused  by  improved  resonation.  I  am  convinced  that  fewer 
voices  would  be  ruined  if  more  attention  were  paid  to  this 
part  of  the  subject.  In  the  first  place  we  should  do  our  part, 
and  set  forth  in  the  physiological  books  what  the  true  prin¬ 
ciples  of  the  vocal  instruments  are,  so  that  those  concerned 
may  make  them  the  foundation  of  their  teaching. 

Dr.  Scanes  Spicer  thanked  Dr.  Aikin  for  his  valuable 
paper.  He  thought  all  laryngologists  owed  him  a  debt  of 
gratitude  for  his  attempt  to  elucidate  the  physiology  of  the 
voice.  The  working  out  of  this  subject  must  of  necessity  fall 
to  the  laryngologist. 

Dr.  Logan  Turner  remarked  that  in  Malays  and  Australian 
aborigines  some  of  the  resonating  cavities,  such  as  the  frontal 
sinuses,  were  absent  in  a  large  proportion  of  cases.  Did  Dr. 
Aikin  think  that  accounted  for  the  vocal  peculiarities  of  the 

races  in  question  ?  ... 

Dr.  Lambert  Lack  ventured  to  ask  the  precise  meaning  of 
the  terms  “  falsetto,”  “  head,”  and  “  chest”  register.  He  had 
read  many  books  on  the  subject  without  receiving  much 
enlightenment. 

Dr.  Aikin,  in  reply,  explained  that  the  part  played  by  the 
nose  in  resonation  of  the  voice  was  of  great  importance  to  the 
sonority  of  the  voice,  but  the  nose  being  a  cavity  enclosed  by 
bony  walls  was  beyond  control  with  regard  to  movements, 
and  therefore  did  not  take  part  in  the  formation  of  the  vowels. 
The  terms  “ falsetto,”  “head,”  and  “  chest  ”  register  were  not 
sufficiently  precise  for  accurate  definition. 


A  CASE  OF  BEZOLD’S  COMPLICATION  OF 
SUPPURATIVE  MASTOIDITIS. 

By  Ernest  Waggett,  M.A.Camb.,  M.B., 

Surgeon  to  the  London  Throat  Hospital. 

The  escape  of  pus  from  the  mastoid  cells  into  the  digastric 
groove  is  not  an  exceedingly  rare  occurrence,  and  yet  in  my 
experience  of  this  complication  a  diagnosis  is  not  usually 
arrived  at  until  the  physical  signs  have  become  well  estab¬ 
lished,  and  the  case  is  far  advanced.  If  the  present  instance 
has  any  claims  upon  your  interest,  they  will  depend  upon  the 
early  stage  at  which  the  condition  was  recognised,  and  also 
upon  certain  diagnostic  features  which  are  important  because 
conflicting. 

The  case  was  that  of  a  male,  aged  30,  who  came  to  me  on  March  9th  com¬ 
plaining  of  a  mucopurulent  discharge  from  the  right  ear,  which  had 
persisted,  with  short  intermissions,  since  an  attack  of  influenza  three 
months  previously.  Pain  had  been  experienced  at  the  onset,  but  not 
since.  On  examination  a  minute  volcano-like  perforation  was  seen  in  the 
anterior  inferior  quadrant  and  a  quantity  of  odourless  muco-pus  was 
expelled  on  politzerisation.  The  case  seemed  to  be  one  belonging  to  that 
simple  category  which  only  requires  a  free  exit  for  the  discharge  in  order 


to  end  speedily  in  arrest.  I  therefore  freely  incised  the  membrane,  anG 
asked  his  medical  attendant  to  carry  out  the  usual  antiseptic  treatment, 
coupled  with  politzerisation  for  a  time,  in  order  to  prevent  reunion  of 
the  ed^es  of  my  incision.  On  the  twentieth  day  the  patient  returned, 
complaining  that  within  a  week  of  his  former  visit  he  commenced  to 
experience  slight  pain  in  the  mastoid  region,  and  that  for  the  last  few 
nights  he  had  been  kept  awake  by  pain  in  the  occipital  region. 

Examination  showed  that  my  incision  had  healed  leaving  only  a  minute 
aperture  for  the  escape  of  the  discharge  which  was  now  pure  pus.  Hi& 
doctor  reported  that  politzerisation  had  been  carried  out  as  suggested. 
Gross  evidence  of  mastoid  disease  was  wanting.  No  rigors,  nausea,  or 
vertigo  had  been  experienced,  and  the  general  condition  was  good,  but  a 
“gas-engine”  tinnitus  was  present,  and  there  was  marked  indistinctness 
of  the  edge  of  the  right  optic  disc.  After  an  unavoidable  delay  of  twenty- 
four  hours  he  came  under  constant  supervision,  when  for  the  first  time 
very  slight  cedema  and  tenderness  could  be  made  out  over  an  area  the 
size  of  a  threepenny  bit  exactly  corresponding  with  the  usual  site  of  the 
exit  of  the  mastoid  vein  from  the  bone.  The  temperature  was  slightly 
raised,  and  though  the  jugular  vein  in  the  neck  was  free  from  tenderness, 

I  felt  fairly  confident  in  making  a  diagnosis  of  sinus  phlebitis.  Pi  e?sure 
and  percussion  over  the  mastoid  antrum  gave  rise  to  no  abnormal  sensa¬ 
tion.  The  membrane  had  been  again  freely  incised.  On  the  following 
day  Dr.  Law  kindly  saw  the  patient  with  me.  By  this  time  a  very  distinct 
swelling  had  developed  over  the  site  of  the  infra- auricular  gland  imme¬ 
diately  behind  the  ramus  of  the  jaw,  aud  it  now  seemed  fairly  evident 
that  the  patient  was  after  all  merely  suffering  from  an  adenitis  secondary 
to  the  disease,  or  surgical  interference  with  the  membrana  lympani.  It 
transpired  that  he  was  subject  to  frequent  nocturnal  emissions,  a 
phenomena  which  is  often  accompanied  in  neurasthenic  sut  jects  with 
marked  occipital  headache.  It  was  therefore  decided  to  aw  at  develop¬ 
ments,  making  use  merely  of  the  simplest  antiseptic  remedies  coupled! 
with  sedatives.  „  .  ,  , 

During  the  three  following  days  the  mfra-auncular  swelling  increased, 
in  size,  became  cedematous  and  finally  red,  and  presented  all  the  charac¬ 
ters  of  suppurative  adenitis  in  this  situation,  as  seen  so  often  in  young1 
children.  The  small  area  of  oedema  at  the  posterior  edge  of  the  mastoid 
had  either  disappeared  or  become  merged  in  the  more  widespread 
cutaneous  oedema.  The  temperature  never  rose  above  ioo°,  and  the 
patient  was  decidedly  relieved  of  pain  and  distress.  On  the  next  day  I 
made  a  final  examination  before  preparing  to  open  the  supposed  gland¬ 
ular  abscess.  Bezold’s  phenomenon  had  been  in  my  mind,  aud  1  had 
examined  with  this  object  in  view  on  more  than  one  occasion  with 
negative  result.  The  swelling  limited  anteriorly  by  the  ramus  of  the 
jaw  was  roughly  circular  and  an  inch  in  diameter.  Keeping  my  eye  upon 
the  membrana  tympani  through  the  speculum,  I  exercised  firm  pressure 
over  the  swelling,  and  not  until  I  had  done  so  for  perhaps  20  seconds  did 
the  pus  spurt  out  with  considerable  force  through  the  perforation,  leav¬ 
ing  no  question  as  to  the  nature  of  the  case.  It  is,  I  presume,  needless  to 
insist  upon  the  necessity  of  keeping  an  eye  upon  the  drumhead  while 
performing  this  experiment,  for  pus  may  be  made  to  well  freely  from  the 
orifice  of  the  meatus  in  those  cases  which  occur— in  my  experience  only 
in  young  children — where  an  external  collection  of  pus  communicates 
with  the  lumen  of  the  meatus  through  a  dehiscence  in  the  floor 
of  the  latter.  The  history  being  comparatively  short,  and  the 
low-lying  position  of  the  perforation  indicating  an  absence  01 
ossicular  caries  I  decided  to  spare  the  contents  of  the  tympanum  and 
to  perform  the  simple  Schwartze  operation  as  far  as  the  base  of  the  mas- 
toid  was  concerned.  The  antrum  proved  to  be  very  small  and  to  lie  a  full 
inch  from  the  surface,  an  explanation  of  the  absence  of  tenderness  and 
cortical  periostitis.  It  contained  a  milky  inodorous  pus,  together  with 
pale  cedematous  mucous  membrane  Evidence  of  caries  of  the  bone  was- 
completely  wanting.  I  opened  and  cleaned  the  aditus  without  disturbing 
the  tympanic  ring,  and  washed  the  tympanum  with  biniodide  lotion 
through  this  route.  After  erasing  the  attachment  of  the  sternomastoid 
muscle  I  removed  the  whole  of  the  mastoid  process  piecemeal  with  the 
exception  of  its  posterior  edge.  The  cells  contained  pus,  but  no  carious 
bone.  A  fistula  about  3  millimetres  in  diameter  was  discovered  leading 
into  the  upper  part  of  the  digastric  groove.  There  was  no  evidence  point¬ 
ing  to  caries  or  necrosis  as  the  cause  of  this  perforation  of  the  roof  of  the 
fossa.  The  periosteal  outer  wall  of  the  groove  corresponding  to  the  in¬ 
sertion  of  the  digastric  muscle  was  incised  and  an  abscess  into  which  a 
director  had  been  passed  through  the  fistula  was  laid  open  and  cleaned 
out.  The  abscess  cavity  was  not  larger  than  a  filbert,  and  its  long  axis 
was  directed  forward  into  the  parotid  region  where  a  counter  opening 
was  made.  The  posterior  part  of  the  abscess  occupied  a  plane  immer 
diately  internal  to  the  digastric  muscle.  The  usual  precautions  as  to  im¬ 
mediate  cleansing  and  provision  for  subsequent  drainage  were  taken,  and 
on  changing  the  dressing  for  the  second  time  on  the  tenth  day  after 
operation  a  healthy  healing  wound  was  found.  Although  under  the  cir¬ 
cumstances  it  was  not  very  surprising,  still  it  is  perhaps  worth  while  to 
note  in  these  days  of  radicalism  in  surgery  that  not  only  was  the  hearing’ 
normal,  but  the  tympanic  membrane  was  practically  normal  in  appear¬ 
ance.  Within  a  month  of  operation  the  chasm  produced  by  so  extensive^ 
a  removal  of  bone  had  healed  by  granulation  and  skinned  over,  and  with 
the  exception  of  an  unsightly  scar  the  ear  is  now  none  the  worse  for  its 
disease  and  operation.  The  movements  of  the  head  seemed  to  be  very 
little  affected  by  the  removal  of  the  sternomastoid  insertion. 

I  must  apologise  for  troubling  you  with  the  details  of  a  case' 
apparently  so  banal.  My  first  excuse  will  be  to  make  the 
proposition  that  it  is  undesirable  to  perform  repeated 
politzerisation  in  cases  of  muco-purulent  otorrhoea  where  only 
a  linear  incision  or  a  perforation  other  than  an  extensive  one 
is  the  sole  guarantee  against  the  injection  of  the  discharge 
into  the  mastoid  antrum. 

I  am  fully  aware  that  the  communication  b<  tw  en  the 
tympanum  and  the  attic  is  usually  minute  and  frequently 
absent.  I  confess  that  it  has  been  my  habit  to  make  use  or 
this  manipulation  in  simple  muco-purulent  cases,  hut  I  was 
glad  to  hear  Mr.  Horsley  condemn  the  practice  a  ftw  weeks. 


ago.  In  the  case  1  have  reported  I  am  quite  certain  that  the 
external  attic  at  all  events  was  free  from  disease  before  the 
politzerisation  was  instituted,  and  ;l  have  no  doubt  that  the 
repeated  inflation  coupled  with  an  untimely  reunion  of  the 

ty^Panic  incision  was  the  cause  of  the  mastoid  infection 
which  followed. 

In  the  second  place  I  would  suggest  that  the  early  develop¬ 
ment  of  extra-mastoid  suppuration  without  any  evidence  of 
caries  or  necrosis  of  the  bane  should  keep  the  surgeon  alive  to 
the  fact  that  the  outer  wall  of  some  of  the  mastoid  cells  mav 
be  defective,  or  so  thin  as  to  be  ruptured  very  readily  under 
the  pressure  of  retained  pus,  or  possibly  even  by  that  induced 
during  politzensation,  where  some  part  of  the  tortuous 
channel  leading  to  the  middle  ear  acts  in  a  valvular  manner. 

A  third  point  of  interest  is  the  occurrence  of  cedema  and 
tenderness  at  the  posterior  border  of  the  mastoid,  which  simu- 
lated  phlebitis  of  the  mastoid  vein  and  led  to  an  erroneous 
diagnosis.  Events  proved  its  occurrence  to  have  been  due  to 
cedema  spreading  backwards  along  the  digastric  groove,  and  I 
Delieve  I  am  not  incorrect  in  saying  that  aurists  are  not  in  the 
habit  of  looking  for  early  indications  of  infection  in  this  groove. 

I  would  venture  to  reiterate  that  the  diagnosis  of  Bezold’s 
phenomena,  as  far  as  I  have  met  with  it  in  practice  or  in 
literature,  is  not  usually  founded  on  early  signs  such  as  this, 
and  it  would,  I  think,  be  valuable  if  statistics  could  be  col¬ 
lected  as  to  the  frequency  of  the  occurrence  of  this  posterior 
oedema  in  the  early  stages  of  this  complication. 

A  fourth  point  of  interest  in  this  case  depends  upon  the 
close  simulation  of  mfra-auricular  adenitis,  which  is,  I  believe 
extremely  uncommon,  if  not  unique.  As  a  rule,  the  pus  is 
found  tracking  downwards  along  the  course  of  the  great  vessels, 
and  in  the  few  cases  I  have  had  the  good  fortune  to 
see  has  produced  a  swelling  under  the  upper  third  of 
the  sterno- mastoid  muscle.  In  the  present  instance  the 
pus  made  its  way  directly  forwards  in  close  con¬ 
tiguity  with  the  branches  of  the  facial  nerve  and  the 
infra-auricular  gland,  and  had  Bezold’s  experiment  given  a 
negative  result  on  a  final  trial,  the  abscess  would  no  doubt 
have  been  opened  merely  through  the  external  route  and  re¬ 
garded  as  a  suppurative  adenitis.  In  this  connection  I 
would  again  draw  your  attention  to  the  fact  that  no  pus  could 
be  expelled  from  the  tympanum  until  external  pressure  had 
been  exerted  for  a  considerable  number  of  seconds.  The 
question  arises,  as  to  how  long  and  with  what  degree  of 
harce  such  pressure  may  be  exerted  with  safety.  That  con- 
siderable  caution  is  necessary  is  proved  by  a  casein  Dr.  Law’s 
practice  which  I  had  an  opportunity  of  examining.  In  that 
case  one  cell  or  group  of  cells  had  opened  both  into  the  sig- 
groove  and  externally,  thus  causing  a  large  collection  of 
n  Te  neck  1°  b,e  in  free  communication  both  with  mas- 
fA‘?tr“n  and  a  large  extradural  abscess  which  extended 
inwards  along  the  sigmoid  groove  as  far  as  the  jugular  bulb. 

liavB  w ^  ^na  j  pressure  under  these  circumstances  might 
nave  been  attended  with  serious  consequences 

W°Uld  ventu^e  to  enumerate  the  following  points 
laised  by  the  case  as  worthy  of  discussion  : 

i- The  question  of  politzerisation  in  muco-purulent  otorrlicea 

ot  car1pefl8nvPe  °f  mt°  %%  diSastric  S^ove  in  the  absence 
teri(frLvS+  °r  n?.cros.ls-  3-  (Edema  and  tenderness  at  the  pos- 
tenor  extremity  of  the  digastric  groove,  simulating  phlebhis 

adeSiti,m,ScaTyh  Vem-  ♦;  Thte  of  infra-auricula? 

matin?  nece!slty?t  observing  the  perforation  while 

t?nn  nngH^i  d  8  f^Periment.  6.  The  question  as  to  the  dura¬ 
tion  and  degree  of  the  external  pressure  to  be  exercised. 


ON  THE  SURGICAL  TREATMENT  OF  CERTAIN 
FORMS  OF  NASAL  INSUFFICIENCY. 

By  L.  Hemington  Pegler,  M.D.Edin.,  M.R.C.S., 
Surgeon  to  the  Metropolitan  Ear,  Nose,  and  Throat  Hospital. 

OTi^wSSr  ^^sufficiency  ’ ’ . I  wish  to  imply  a  continuous 
nLih,  - ln»blllty  to  breathe  satisfactorily  through  the 
varying  m  degree  from  a  comparatively  slight  ineon- 
from  hh  t0  ?ny^hmS  short  of  actual  obstruction.  Regarded 
.sta“dP°int  the  symptom  is  almost  purel|  sub 
definitional  at  tbe,nsk  °_f  detracting  from  the  value  of  the 

hnilaterai’  °Tu^  purPoses  of  this  paper 

nateral  insufficiency,  for  though  the  amount  of  compensa- 


tmn  in  the  opposite  side  may  be  ample  enough  to  render  the. 
individual  unconscious  of  any  defect  in  his  nasal  resnirati on 
he  may  nevertheless  be  totally  unable  to  clear  and  ventilate 
the  obstructed  chamber,  and,  therefore,  be  the  subject  eithe? 
of  some  catarrhal  process  in  one  or  other  of  the  ramifications 

olfaXnPPer  r6SP1  Wy  ’  °r  °f  Paitial  1038  of  the  sense  of 

.Further,  the  variableness  of  the  personal  equation  is  such 
that  the  term  insufficiency”  must  be  to  a  certain  extent  a 
relative  one,  since  an  air  current  voluminous  enough  for  one 
person  might  be  complained  of  as  inadequate  by  another  aZ 
regards  the  constancy  or  intermittency  of  the  defect,  a ‘nose 
that,  performing  properly  through  the  day— making  allow¬ 
ance  for  slight  catarrhal  or  reflex  turgeecence  that  must 
occasionally  occur-is  so  habitually  diminished  in  lumen 
in  the  recumbent  posture  at  night  as  to  have  occasioned 
mouth-breathing  and  consequently  a  dry  mouth  in  the 
morning,  may  be  fairly  considered  incompetent  and  in  a 
quasi- pathological  condition.  y  in  a 

Lastly,  I  understand  the  term  to  apply  to  states  depending 
upon  an  exaggeration  of  anatomical  features,  as  opposed  to- 
those  resulting  from  morbific  processes  in  the  nose  or  of 
obstructive  agents  of  any  kind  in  the  naso-pharynx  •  hence  T 
conceive  “nasal  insufficiency,”  in  the  language  of  the 
rhmologist,  to  be  distinct  from  absolute  and  permanent 
stenosis— such  as  one  meets  with,  for  instance,  in  valvular 
closure  of  the  posterior  choame  by  actual  tumours  of  the 
naso-pharynx  In  fact,  owing  to  the  ever-varying  con¬ 
traction  and  dilatation  of  the  erectile  tissue  in  the  mucous- 
surfaces  of  the  nasal  chambers,  there  can  hardly  ever  be 
continuous  obstruction  from  such  causes  as  I  am  here  con¬ 
cerned  with. 

It  _  is  singular  that  there  should  be  any  divergence  of 
opinion  amongst  laryngologists  as  to  the  importance  to  the 
human  economy  of  free,  well-drained,  and  properly-ventilated 
nasal  cavities.  I  have  heard  this  essential  endowment 
described  as  a  luxury ;  but  surely  it  ought  not  to  be  so 
regarded.  We  must  all  have  observed  how  frequently  a 
patient  partially  relieved  of  nasal  obstruction  by  operation 
returns  to  the  surgeon  subsequently  with  the  request  that 
every  vestige  of  the  hindrance  to  his  breathing  mav  be 
removed.  Many  people  continue  a  whole  lifetime  nasally  in¬ 
sufficient, breathmgthrough  open  mouth,  and  advertising  their 
condition  by  the  complete  absence  of  nasal  resonance  in  their 
voices,  entirely  through  an  exaggerated  fear  of  an  operation 
and  of  the  sufferings  is  supposed  to  entail ;  in  this  belief  thev 
are  too  often  encouraged  by  their  lay  and  professional  ad¬ 
visers,  who  are  uninformed  as  to  the  nature  and  details  of  the 
operation  required.  It  is  remarkable,  on  the  other  hand,  what 
an  intense  degree  of  mental  disturbance  and  nervous  erethism 
are  sometimes  set  up  and  maintained  by  really  slight  forms  of 
nasal  insufficiency  in  neurotic  individuals.  This  phenomenon 
has  been  described  as  “nose  on  the  brain,”  and  it  seems  to 
bear  some  analogy  to  the  common  neurotic  pharynx.  Such 
an  example  as  the  following  has  probably  occurred  in  the 
practice  of  every  rhinologist  some  time  or  other. 

An  elderly  gentleman  had  been  in  the  habit  of  taking  snuff  during  the- 
earher  part  of  his  career,  and  probably  from  this  cause  an  irritable&con- 
dition  ot  the  nasal  mucous  membrane  had  gradually  become  established 
Some  one  had  prescribed  him  an  ointment  containing  cocaine  with  car¬ 
bolic  acid,  which  only  aggravated  the  mischief,  since  the  temporary  relief 
derived  from  its  use  had  resulted  in  his  making  too  free  with  it  This 
unhealthy  condition  of  the  nasal  mucous  membrane,  superadded  to  a 
slight  degree  of  obstruction,  combined  to  create  a  state  of  things  that 
reacted  upon  the  patient  s  mind,  and  rendered  his  nose  the  veritable  baDe 
of  his  existence.  He  gave  up  his  house,  his  club,  his  correspondence,  and 
almost  all  social  engagements.  So  great  was  his  aversion  to  lying  in  bed 
and  breathing  through  his  mouth,  that  he  frequently  passed  the  whole 
night  in  his  chair,  and  he  rarely  went  to  bed  till  5  or  6  o’clock  in  the  mornin  g 
I  found  m  this  case  a  spur  in  the  right  chamber  and  some  general 
thickening  of  the  mucous  membrane  in  the  left ;  both  chambers  were 
narrow,  the  nose  beiDg  of  the  aquiline  type.  When  these  slight  defects 
were  remedied  and  the  nose  cleared  up,  this  gentleman’s  health  improved 
rapidly  ;  he  became  practically  a  new  man,  and  I  still  hear  a  good  account 
of  him  from  time  to  time. 

Coming  now  to  discuss  the  causative  factors  of  nasal  in¬ 
sufficiency,  and  commencing  with  the  vestibules,  one  thinks 
first  of  the  congenitally  narrow  orifice  and  of  collapse  of  the 
ala  nasi  (for  which  Boe  has  a  special  operation),  but  I  pass 
over  these  in  order  to  particularise  a  form  of  encroachment 
upon  the  lumen  of  the  vestibule  depending  on  an  abnormal 
condition  of  the  opposite,  namely,  the  internal  wall.  I  refer 
to  displacement  outwards  from  the’ middle  line,  of  the  mesial 
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crus  of  the  lower  lateral  cartilage,  or  “cartilage  of  the 
aperture”  (see  Fig.  1).  There  is  usually,  but  not  necessarily, 


Fig  1. — Lower  lateral  cartilages,  (a)  from  below ,  (6)  in  profile  (tlie 
°  right) -f placed  on  mesial  crus  ;  S,  septum.  (After  Quam.) 

a  corresDonding  displacement  of  the  lower  border  of  the 
interior  extremity  of  the  triangular  cartilage  of  the  septum, 
accompanied  by  a  sigmoid  distortion  of  the  columella  (Figs. 
2  and  3).  This  is  a  defect  of  considerable  importance,  for  it 


Fig.  2.— Displacement  of  mesial 
crus  (from  below). 


Fig.  3.— Same  with  protrusion 
of  septal  margin  (projected 
by  pressure  from  below). 


and  another  below,  and  the  displaced  cartilage  exposed.  In 
order  to  excise  this  to  the  required  extent,  I  get  an  assistant 
to  project  it  for  me  the  whole  time  by  introducing  his  index 
finger  into  the  opposite  nostril.  The  bleeding  is  usually  very 
troublesome,  but  dabbing  with  small  pledgets  of  cotton  wool 
moistened  with  suprarenal  capsule  or  a  weak  solution  of 
cocaine  helps  to  control  this,  whilst  at  the  same  tirne  main¬ 
taining  the  an;e3thesia.  The  cartilage  being  seized  with 
forceps,  is  snipped  off  with  curved  scissors  up  to  a  point  in 
the  anterior  angle  well  in  front  of  the  prominence.  The 
septal  cartilage,  as  I  have  said,  often  participates,  and  when 
this  is  the  case  the  assistant  projects  it  in  a  similar 
manner  whilst  holding  the  upper  flap  aloof  with  forceps ; 
the  free  lower  edge  of  the  septum  is  then  shaved 
off  with  a  sharp  tenotomy  knife ;  to  do  this  smoothly  and 
evenly,  and  without  cutting  the  flaps  or  injuring  the  lining  of 
the  opposite  nostril,  requires  a  great  deal  of  care.  As  regards 
the  amount  of  cartilage  to  be  removed,  I  have  found  myself 
more  liable  to  err  on  the  side  of  insufficient  excision.  When 
the  flaps  are  allowed  to  fall  back  in  their  places,  unless  the 
prominence  has  been,  very  slight,  it  is  usually  necessary  to 
snip  away  neatly  a  small  portion  of  the  upper  one,  or  some 
disfigurement  through  bulging  of  the  redundant  tissue  will 
remain  ;  the  edges  then  come  together  very  satisfactorily,  and 
leave  no  scar  ;  sutures  are  quite  inadvisable. 

The  vestibule  may  be  occluded  by  the  triangular  cartilage 
alone  every  gradation  being  encountered  from  slight  to  severe 
degrees  of  encroachment ;  slight  degrees  with  eversion  of  the 
lower  border  much  resemble  the  condition  just  described.  In 
severe  forms  it  will  generally  be  found  that  the  obtruded  body  is 
the  extremity  of  a  sigmoid  curvature  of  the  septum  in  the  hori¬ 
zontal  plane.  This  should  be  sliced  off  with  a  sharp  knife, 
sufficient  being  taken  to  clear  the  nostril  without  injury  to 
the  mucous  surface  of  the  opposite  side.  No  flaps  are  neces¬ 
sary  in  this  case.  .  .  ,  ,  ,  .  ,, 

In  studying  the  causes  of  nasal  insufficiency  located  m  the 
mucous  chambers  posterior  to  the  vestibule,  we  find  they  are 
of  such  a  nature  as  to  admit  of  a  classification  of  our  cases 
into  two  main  divisions  : — 

1  Those  in  which  the  bony  nasal  fossae  are  of  normal  width 
or  even  slightly  in  excess  of  this,  the  obstructing  elements 
consisting  in  a  hypertrophic  condition  of  the  inferior  turbinate 
or  its  mucous  investment,  or  in  fact  of  the  mucous  membrane 
of  any  portion  of  the  air-way.  (Fig.  4.) 


frequently  reduces  the  nostril  to  a  mere  slit  which  practically 
closes  altogether  on  drawing  in  the  breath,  not  to  mention 
the  fact  that  it  is  an  unquestionable  disfigurement.  Ihe 
removal  of  this  anomaly  is  a  little  troublesome,  but  the 
result  fully  repays  all  the  pains  that  are  taken  over  it. 
After  first  ascertaining  whether  the  lower  border  of  the 
septum  participates  in  the  obstruction,  and  to  what  extent  it 
does  so,  by  projecting  it  as  a  thin  white  line  from  the  opposite 
nostril  (Fig.s)i  I  commenced  the  operation  by  subcutaneously 
injecting  a  lew  minims  of  freshly-made  solution  of  cocaine 
containing  one  sixth  of  a  grain  into  the  cellular  layer  between 
the  cartilage  and  the  skin.  This  anaesthetises  the  part,  helps 
to  minimise  the  bleeding,  and  raises  the  bulla,  which,  when 
an  incision  is  made  through  it,  greatly  assists  in  exposing  the 
underlying  dislocated  crus.  The  patient  being  placed  upon 
an  operating  couch,  a  free  incision  is  now  carried  over  the 
prominence  through  the  entire  length  of  the  columella 
parallel  with  its  free  border,  but  not  too  close  to  it  for  festhetic 
reasons.  The  skin  is  then  dissected  up  in  two  flaps,  one  above 


Fig.  4- 


-Bony  and  mucous  hypertrophy  oE  inferior  turbinal  in  roomy 
chambers.  (After  a  drawing  by  Zuckerkandl.) 


2.  Those  in  which  the  nasal  fosese  are  structurally  narrow 
(an  independent  source  of  insufficiency  in  itself),  or,  being 
narrowish,  are  rendered  inefficient  by  slight  or  extensive 
departures  from  the  normal  in  either  wall,  but  almost  in¬ 
variably  and  of  necessity  in  the  septal  (Fig.  5).  These  two 
classes,  though  clearly  distinguishable  in  the  main,  pass  into 
each  other  by  insensible  gradations,  so  that  of  course  no  harci 
or  fast  line  can  be  drawn  between  them. 

There  is  also  the  very  frequent  unilateral  or  mixed  case  m 
which  the  two  conditions  occur  in  the  same  individual,  an 
encroachment  upon  one  chamber  by  the  septum  giving  rise  tc 
abnormal  roominess  in  the  opposite  one,  which  in  its  turn  is 
perhaps  partly  sUnosed  by  compensatory  hypertrophy  of  its 
diferior,  or  even  middle,  turbinal,  or  both. 

I  notice  that  a  recent  author  denies  the  enlargement  of  the 
bony  framework  of  the  inferior  turbinal.  This  is  quite  con¬ 
trary  to  my  belief,  but  I  think  it  is  important  to  note  that  in 
the  narrow  class  or  nose  that  body  is  usually  ill  developed, 
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just  as  sometimes  one  finds  it  actually  pinned  close  to  the 
outer  wall  by  the  pressure  of  a  septal  spur.  This  is  the  kind 
of  organ  which,  whilst  barely  capable  of  performing  its 
functions  with  the  co-operation  of  that  rare  condition,  a  per- 


Fig  5,  Contracted  nasal  chambers  ;  middle  turbinal  cystic.  (After 

Zuckerkandl.) 


Fig.  6  — \  ertical  deflection  of  septum  to  right,  without  redundance. 

fectly  straight  and.  flat  septum,  is  rendered  more  or  less 
seriously  stenotic  by  the  slightest  degree  of  thickening, 
buttressing,  or  deviation  of  the  latter,  or  by  erectile  tumefac¬ 
tion  in  the  mucous  investment  of  either  chamber.  Fortunately 
for  the  individual  whose  nasal  organ  is  of  this  character,  of 
two  narrow  chambers  one  is  usually  rather  less  at  fault  than 
the  other,  since  one  rarely  finds  the  two  sides  alike. 


Fig.  7.— \  ertically  deflected  and  thickened  septum,  creating  unilateral 
insufficiency.  The  straight  line  indicates  path  of  saw.  (N.B.— All 
the  above  sectional  drawings  are  semi-diagrammatic.) 

1.  The  treatment  of  the  roomy  class  of  nose  in  a  state  of  in¬ 
sufficiency  need  not  detain  me  long  because  it  practically 
resolves  itself  into  that  of  so-called  hypertrophic  rhinitis  in 
some  form  or  another.  Furthermore  it  is  one  that  is  not 
usually  confronted  with  much  difficulty,  and  I  only  pause  to 
insist  that  the  surgeon  should  be  careful  not  to  err  by  doing 
too  much  ;  it  is  the  broad  and  easy  way  !  It  was,  I  believe,  for 
the  treatment  of  this  condition  that  Carmalt  Jones  invented 
ms  spoke-shave  ;  but  it  is  just  the  one  for  which  I  never  use  the 
instrument  myself,  and,  judging  from  past  experience,  I 
rather  question  the  advisability  in  these  cases  of  applying  any 
cutting  instrument  to  the  turbinal  body  at  all.  One  not 
infrequently  hears  a  man  boast  nowadays  that  he  scarcely 
ever  uses  the  electro-cautery  in  a  nose  from  one  year’s  end  to 
another,  and  without  doubt  this  agent  has  been  a  great  deal 
misused,  but  here  is  a  condition  in  which  I  think  it  ought  to 
hnd  a  legitimate  application.  The  process  of  reduction  by 
cauterisation  is  slow  perhaps,  and  a  patient  may  have  to 
return  three  or  four  or  more  times  at  considerable  intervals, 


seeing  that  some  space  must  elapse  before  the  lately- 
inflamed  surface  can  be  aneesthetised  again  with  cocaine  or  its 
substitutes  and  the  clearing  up  completed,  but,  on  the  other 
hand,  we  have  no  troublesome  granulations  to  get  rid  of,  by 
subsequent  cauterisations  the  nervous  patient  is  spared 
a  great  deal  of  mental  perturbation  by  the  bloodless 
character  of  the  procedure,  and  I  think  the  result  is  perma¬ 
nent  if  the  searings  have  been  thorough ;  I  prefer  to  make 
them  on  the  surface.  If,  on  the  other  hand,  partial  turbinec- 
tomy  is  performed,  to  say  nothing  of  complete  ablation,  there 
may  follow  in  due  course  that  unaccountable  change  in  the 
character,  consistence,  and  amount  of  the  mucous  secretion, 
with  a  general  state  of  matters  somewhat  corresponding  to 
that  described  originally  by  Greville  Macdonald  under  the 
title  of  “  turbinal  collapse,”  and  for  which  there  seems  to  be 
no  satisfactory  and  permanent  remedy.  It  is  of  this,  just  as 
much  as  of  the  oft-spoken-of  dry  pharynx,  that  I  have  so 
much  dread  in  my  practice.  Undoubtedly  the  snare  may 
have  to  be  requisitioned  first  in  these  cases,  especially  if  there 
are  terminal  inoriform  hypertrophies,  or  if  the  whole  length 
of  the  inferior  turbinal  is  bordered  with  fimbriated  hyper- 
piasise,  but  such  a  case  does  not  properly  fall  under  my  defini¬ 
tion  at  the  head  of  this  paper. 

The  conclusion  at  which  I  have  arrived  is  that,  roughly 
speaking,  if  on  applying  cocaine  the  mucous  tumefaction 
contracts  up  to  such  a  degree  as  to  enable  one  to  see  the  naso  ¬ 
pharyngeal  wall,  no  excision  of  tissue  should  be  performed, 
but  if  the  hypertrophy  of  the  turbinal  is  mainly  of  bone, 
partial  abscission  of  its  anterior  end  maybe  advisable,  though 
even  then  only  to  a  limited  extent.  Border  cases  must  be 
treated  according  to  their  own  particular  indications,  keeping 
the  above  principle,  however,  always  in  view.  In  some,  a 
useful  additional  space  can  be  gained  by  snipping  off  mucous 
membrane  alone  with  very  little  bone  included,  the 
bared  part  of  the  latter  healing  quickly  and  kindly  in 
a  healthy  subject.  If  a  considerable  portion  of  bone 
has  been  excised,  we  have  to  take  care  that  the 
proximal  end  is  not  too  abruptly  truncate,  in  which 
case  an  arch  is  formed  which  has  been  likened  to  a 
secondary  septum,  subdividing  the  chamber  nearly  to  the  floor. 
After  the  nose  has  had  time  to  clear  up  it  should  be  exam¬ 
ined  for  this  condition  and  if  necessary  the  lower  free  border 
tapered  off  with  cutting  forceps,  otherwise  subsequent  trouble 
may  arise  from  stagnation  of  the  secretions ;  an  expert 
operator  will,  however,  attend  to  this  point  at  the  initial 
sitting. 

Not  infrequently  in  the  roomy  division  obstruction  is 
augmented  by  hyperplasia  of  the  erectile  tissue  of  the  floor  of 
the  meatus  or  of  the  septum,  and  I  have  had  an  opportunity  of 
drawing  the  attention  of  members  at  a  former  meeting  to  the 
occurrence  of  what  may  be  termed  septal  tonsils  consisting  of 
definitely  shaped  out-growth  of  the  lymphoid  elements  of  the 
septal  mucous  membrane,  projecting  as  tumours  from  near  the 
free  border  of  the  vomer  into  the  naso-pharynx.  The  erectile 
hyperplasia  usually  occur  in  the  region  of  the  so-called  “tu¬ 
bercle  of  the  septum,”  a  body  which  I  think  might  much  more 
aptly  be  termed  the  cushion  or  pulvinus,  to  save  misconception , 
considering  that  though  not  an  anatomical  constant  it  is  always 
when  present  a  soft  diffuse  swelling  and  never  either  nodular 
or  tuberculous  in  character.  All  these  protrusions  are  best 
shaved  off  with  a  sharp  knife  such  as  one  or  other  of  those  I 
hold  in  my  hand  (Fig.  8).  In  doing  so  it  is  very  important  not 


Fig.  8.— Author’s  probe-pointed  septum  knife. 


to  leave  an  elevated  border  or  crater-like  surface,  as  adhesions 
will  afterwards  bridge  across  from  this  to  the  opposite  wall 
close  to  the  receding  anterior  angle  of  the  roof  of  the  nose 
where  they  are  particularly  troublesome  to  extirpate. 

2.  In  entering  upon  the  question  how  best  to  deal  with  the 
various  factors  of  insufficiency  in  the  contracted  nasal 
chamber,  I  think  one  is  met  by  one  of  the  more  difficult  pro¬ 
blems  of  surgery  ;  no  two  cases  are  ever  seen  alike,  so  that  no 
very  definite  rules  of  treatment  can  be  laid  down,  and  a 
lengthened  experience  is  the  only  reliable  guide.  There  was 
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a  time,  I  believe,  when  great  things  were  expected  from  the 
method  of  forcible  dilatation  of  the  inferior  meatuses— to  judge 
sfrom  the  manner  in  which  the  various  patterns  of  dilating 
instruments  were  faithfully  and  persistently  copied  from  one 
manual  to  another.  I  have  no  personal  knowledge  of  this 
rough  and  ready  treatment,  which  always  appeared  to  me  to 
(foe  thoroughly  unsurgical,  though  I  should  be  glad  to  hear 
whether  others  have  favourable  results  to  report.  But  if  the 
method  were  really  commendable,  no  doubt  it  would  be  more 
in  vo  jue ;  my  impression  is  that  the  resiliency  of  both  the 
septal  and  turbinal  walls  would  ensure  their  return  to  the  old 
positions  sooner  or  later.  In  direct  opposition  to  this  I  advise 
a  most  painstaking  preliminary  examination  of  the  nasal 
■cavities  to  be  made.  Much  a  course  can  alone  engender  an 
accurate  and  precise  diagnosis,  and  dictate  in  a  difficult  or  ex¬ 
ceptional  case  a  skilful  and  intelligent  treatment.  Cocaine, 
which  to  the  rhinologist  is  as  a  mydriatic  to  the  ophthalmic 
surgeon,  is  here  indispensable  whether  tumefaction  of  the 
mucous  membrane  is  present  or  not.  I  prefer  Dr.  De  Havil- 
iand  Hall’s  solution  of  20  percent  cocaine  with  10  percent, 
resorcin,  applied  in  every  instance  on  a  pledget  of  cotton  wool, 
preferably  non-absorbent,  all  superfluous  fluid  being 
previously  pressed  out  so  as  to  avoid  any  toxic 
symptoms  in  susceptible  patients ;  the  resorcin  leaves 
a  thin  whitish  deposit  on  the  mucous  surface,  but 
this  is  of  no  consequence.  The  various  curves  and  deflec¬ 
tions  of  the  septum,  in  the  horizontal,  vertical,  or  oblique 
plane,  the  length  and  position  of  spurs  or  projections,  whether 
buttress-like  or  sutural,  hard  or  soft,  must  then  be  accurately 
determined,  together  with  the  all-important  point  as  to  the 
presence  of  thickening  or  redundancy  of  the  septal  wall  in 
addition  to  deflection.  I  use  a  long,  blunt-pointed,  bayonet- 
handled  probe  for  this  purpose,  straight  or  slightly-bent  close 
to  the  tip  (Fig.  9),  and  need  hardly  add  that  a  brilliant  illu- 


almost  abandoned  this  method  in  favour  of  the  more  artistic 
one  of  partial  turbinectomy  already  alluded  to,  and  originally 
advised  by  my  colleague,  Richard  Lake.  The  success  of  this 
operation  depends  very  much  upon  the  choice  of  instruments. 
Various  forms  of  scissors  are  used  and  recommended  by  dif¬ 
ferent  surgeons,  but  nothing  is  more  efficient  and  less  likely 
to  create  disappointment  than  a  pair  of  stout  nasal  shears 
(Fig.  10).  In  operating  they  should  be  pressed  close  up  to  the 


j?jcr  n _ Author’s  nasal  probe  and  cotton  wool  applicator  (latter  not 

probe-ended  but  slightly  roughened  at  extremity). 

mination  and  well-elevated  seat  are  essential  adjuvants, 
'Passing  over  those  comparatively  simple  cases  in  which  the 
breatli-way  is  manifestly  obstructed  by  a  spur  of  the  buttress 
or  crest  pattern  close  to  the  floor,  anteriorly,  time  only  per¬ 
mits  me  to  mention  the  much  more  troublesome  bony  projec¬ 
tions  at  the  junction  of  the  middle  and  posterior  thirds  close 
to  the  ethmoido-vomerine  suture  ;  the  indication  is  obviously 
to  remove  these  latter  if  they  give  rise  to  symptoms.  I  come, 
then,  to  that  almost  equally  frequent  source  of  insufficiency 
in  which  a  structurally- contracted  nasal  chamber  is  still 
further  stenosed  by  a  deflection  of  the  septal  wall  most  com¬ 
monly  in  the  vertical,  but  perhaps  also  in  the  horizontal, 
plane,  narrowing  up  the  main  respiratory  channel  in  one  or 
more  situations  to  a  very  detrimental  extent.  The  desideratum 
here  being  an  increase  in  the  capacity  of  the  inferior  meatus, 
the  question  is,  Shall  we  attack  the  outer  wall  or  both  in  suc¬ 
cession  ?  And  in  the  latter  case  which  one  first  ?  . 

On  the  whole,  I  recommend  operation  upon  the  inferior  tur 
binal  in  the  first  place  as  being  the  simpler  procedure,  and 
as  enabling  one  to  ascertain  the  condition  of  the  septal 
wall  and  of  the  meatus  generally,  posterior  to  the  ablated 
portion  ;  there  is  also  the  chance  that  as  sometimes  happens 
the  posterior  two-thirds  or  so  of  the  meatus  may  prove  to  be 
considerably  less  contracted  than  the  anterior,  thus  rendering 
further  measures  less  urgent.  This  is  the  class  of  case  in 
which  the  spokeshave  may  most  legitimately  be  employed, 
and  I  know  that  many  surgeons  here  perform  complete  or  pos¬ 
terior  turbinectomy  as  a  routine  treatment  and  make  it  suffice. 
It  must  however  be  conceded  that  spokeshaving  an  ill-de¬ 
veloped  turbinal  with  a  taper  posterior  extremity  is  not  always 
an  easy  matter,  and  unless  the  case  is  subsequently  managed 
with  extreme  care  I  cannot  think  of  anything  more  unfor¬ 
tunate  than  an  incomplete  operation  of  this  kind  in  which  the 
mucous  membrane  alone  is  shaved  ofl  and  the  bone  left  intact. 
Rightly  or  wrongly,  but  chiefly  on  these  grounds  I\|have 


Fig.  10.— Nasal  shears  for  partial  turbinectomy. 

junction  of  the  inferior  turbinal  with  the  outer  wall,  and  an 
incision  made  not  less  than  three-quarters  of  an  inch  111 
length.  Sometimes  the  turbinate  thins  away  anteriorly,  but 
approximates  the  septum  an  inch  back  in  the  meatus  ;  11  so, 
the  incision  must  be  adapted  to  this  circumstance.  The  first 
cut  should  be  the  final  one  whenever  possible, _  followed 
by  the  immediate  encirclement  of  the  semi-detached 
fragment  or  “peninsula”  with  the  snare,  an  attempt 
having  been  made  to  cut  in  obliquely  with  a  view 
to  a  better  shape  of  the  stump.  It  is  important  to 
engage  the  loose  piece  in  the  loop  of  the  snare  without  delay, 
and  before  the  seat  of  operation  is  obscured  by  the  free 
bleeding  that  generally  follows.  The  narrower  the  chamber 
the  more  difficult  anterior  turbinectomy  becomes,  especially 
in  regard  to  the  extraction  of  the  fragment,  and,  of  course,  the 
less  obliquity  can  be  given  to  the  incision.  If  free  bleeding 
overtake  us  before  the  operation  is  completed,  the  chamber 
must  be  plugged  with  wool  saturated  with  a  thick  solutmn  of 
suprarenal  capsule  for  a  short  space,  after  which  the  position 
of  the  loose  piece  can  usually  be  ascertained.  If  for  some 
reason  tlie  snare  should  not  answer,  Grunwald  s  invaluable 
conchotome  must  be  our  main  dependence,  and  we  proceed  to 
remove  the  lost  fragment  piecemeal.  When  using  the  snare, 
the  loop  of  wire  (No.  6)  must  not  be  larger  than  necessary,  it 
must  be  deftly  applied,  its  farther  extremity  pointing  out¬ 
wards,  and  it  must  be  pushed  thoroughly  home  to  the  end  of 
the  incision  before  attempting  to  cut  through.  Lastly,  11 
suitable  punch  forceps  are  not  available,  or  fail  in  his  hands, 
let  me  caution  the  inexperienced  operator,  as  well  tor 
humanity’s  sake,  against  endeavouring  to  complete  with  tne 
spokeshave  (which  can  hardly  be  induced  to  engage  a  plain 
surface,  as  he  will  find),  and  on  no  account  to  twist  the  piece 
off  roughly  with  powerful  forceps.  The  wiser  course  undei 
these  circumstances  is  to  cleanse  with  an  antiseptic  or  ping  1 
need  be,  and  leave  the  case  for  at  least  twenty-four  hours, 
when  haemorrhage  having  stopped  and  the  parts  settled  down, 
the  situation  can  be  viewed  and  the  operation  concluded 
secundum  artem.  The  second  stage  of  the  operation,  as  I  am 
in  the  habit  of  performing  it,  consists  in  the  insertion  or  a 
solid  splint  of  soft  rubber  cut  out  of  a  square  piece  such  as  is 
here  exhibited,  and  specially  shaped  to  adapt  it  to  the  case  in 
hand.  This  material  was  introduced  a  short  time  since,  an 
is  also  a  suggestion  of  Lake’s.  As  soon  as  bleeding  has  been 

controlled,  the  splint  maybe  introduced  and  the  case  left  untu 

sufficient  time  has  elapsed  to  allow  of  our  judging  as  to  t  e 
amount  of  space  gained  by  the  operation.  The  advantage 
this  indiarubber  splinting  is  very  great ;  it  is  absolutely  non- 
absorbent  and  therefore  aseptic,  and  it  can  be  easily  taken  0  , 
cleansed,  and  replaced  by  the  patient  as  often  as  necessary. 
Its  reinsertion  is  not  painful  if  the  operation  to  widen  _ 
meatus  has  been  rendered  adequate  by  excising  a  sumeie 
length  and  proportion  of  the  inferior  turbinate,  otherwise  tne 
tension  is  considerable  and  will  cause  headache,  y/v  hen 
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splint  fits  properly,  patients  make  no  great  objection  to  wear¬ 
ing  it  for  a  very  considerable  time,  and  one  great  recommenda¬ 
tion  for  this  practice  is  the  certain  prevention  of  adhesions, 
the  opposed  surfaces  being  thereby  kept  apart  till  quite 
healed.  During  insertion  the  splint  must  be  kept  strictly 
parallel  to  the  floor  of  the  meatus,  and  must  be  long  enough 
to  extend  beyond  its  narrowest  point. 

Under  the  gentle  pressure  thus  occasioned,  tags  of  mucous 
membrane  and  little  rough  prominences  become  absorbed 
and  disappear,  and  a  great  deal  of  time  and  trouble  in 
trimming  up  are  saved  during  the  after-treatment.  If  pre¬ 
ferred,  a  moulded  rubber  splint  can  be  obtained  of  definite 
formas  this  example  (Fig.  ij);  these  are  supplied  by  the 


Fig.  ii.— Lake’s  moulded  india-rubber  splint. 


instrument  makers  in  four  different  lengths,  and  vary  in 
thickness  from  ^  to  ^  of  an  inch,  so  that  by  their  means  the 
width  of  the  narrowest  part  of  the  meatus  can  be  gauged. 

Having  thus  attempted  to  gain  space  by  sacrificing  the 
whole  or  a  part  of  the  inferior  turbinate  in  a  narrow  chamber, 
any  deflection  of  the  septum  can  be  dealt  with  or  left,  accord¬ 
ing  to  the  exigencies  of  the  case.  A  bony  spur  not  hitherto 
visible  may  now  possibly  be  detected  posteriorly  and  removed 
or  a  shaving  of  cartilage  may  be  taken  from  the  convexity  of 
a  slightly- deflected  septum  with  a  suitable  knife,  and  thus  a 
very  fair  amount  of  additional  space  obtained.  It  is  in  fact 
on  the  value  of  cutting  operations  upon  the  septum  (illus¬ 
trated  by  a  special  case  about  to  be  detailed)  that  I  shall 
close  this  paper.  It  would  be  outside  my  purpose  to  discuss 
the  surgery  of  extreme  deviations  of  the  septum,  and  I  have 
to  concede  that  when  that  body  is  deflected  without  any 
attendant  thickening  (Fig.  6),  the  knife  or  saw  can  only  be 
used  to  a  very  limited  extent ;  one  or  other  of  the  cutting, 
plus  forcible  straightening  operations  on  Asch’s  principle  seems 
then  to  be  the  only  alternative,  though  none  of  these  have 
proved  quite  satisfactory  in  my  hands. 

The  usual  experience  is,  however,  that  some  thickening  or 
ledunaance  of  the  septal  wall  very  frequently  accompanies 
*  j^lon  (Fig.  7)i  and  in  the  following  case  I  took  advantage 
of  this  fact  for  a  method  of  treatment  which  answered  ex¬ 
tremely  well,  and  which  therefore  I  can  recommend  to  those 
who  have  not  already  adopted  it. 

A  gentleman,  aged  58,  complained  of  deafness  of  the  right  ear  of  in¬ 
ability  to  clear  and  breathe  through  the  right  side  of  the  nose,  and  con¬ 
stant  tendency  to  colds  and  headaches.  The  right  nasal  chamber  was 
partially  obliterated  by  a  curvature  of  the  septum  in  the  vertical  plane 
winch,  descending  from  the  level  of  the  middle  meatus,  came  into  close 
apposition  with  the  upper  border  of  the  inferior  turbinate,  leaving  but 
just  sulhcient  room  in  the  inferior  meatus  for  the  passage  of  a  probe  A 
deep  groove  on  the  left  side  running  antero-posteriorly  marked  the  posi- 
w-  of  the  angle  of  convexity;  there  was  also  some  deflection  in  the 
nomonta1  plane,  and  it  was  therefore  a  crumpled  septum,  but  the  obtuse- 
°j  th®  right-sided  projection  caused  me  to  judge  that  there  was  a 
gieat  deal  of  thickening.  I  accordingly  sawed  off  a  portion  of  the  prin- 
vLC0Dy-exlit  j - 111  tbe  riSht  chamber  about  ii  inch  long  and  |  of  an  inch 
in  the  vertical  direction,  carefully  watching  the  opposite  side  all  the  time 
*°™aker  fure  J**4  »°  Perforation  was  being  made.  On  examining  after- 
waias,  I  found  that  periosteum  and  mucous  membrane  alone  remained  to 
nil  up  the  gap,  but  these  were  absolutely  intact.  Owing  to  the  age  of  the 
osslfication  had  taken  place  to  a  considerable  extent  in  the 
InfE,  „  aJ  C1ar*'UJage  i  I  therefore  could  only  commence  with  the  septum 
S:in“  h.ad  t0  complete  with  the  saw.  As  soon  as  the  bleeding  was 
Qt: ly  staunehed  I  discovered  three  large  mucous  polypi  depending 
ur?flpn!f'iaKidd  e  tur!j>1.nad  which  were  before  absolutely  unsuspected  and 
*and  vWhlcVnay  easiIy  have  accounted  for  the  headaches 
nmved  atThe  next  sitting.16  patient  was  subJect-  These  polypi  were  re- 
The  saw  used  was  Curtis’s,  which  I  prefer  on  account  of  its 
convenient  length  and  strength,  and  the  “  crank”  or  bayonet 
angle  in  the  handle  of  the  blade— a  feature  which  should  dis¬ 
tinguish  every  instrument  of  the  bind  for  use  in  nasal  work, 
in  order  that  the  eye  may  always  direct  every  manipulation, 
awing  operations  are  preferably  commenced  and  can  often 


be  completed  with  the  lower  blade  alone.  The  curved  scissors- 
of  Beckmann  (Fig.  12)  are  the  best  for  snipping  through 


Fig.  12.— Beckmann’s  curved  scissors  for  nasal  operations. 

any  undetached  flaps  of  mucous  membrane.  The 
chief  delay  in  the  after-treatment  of  the  foregoing 
case  was  caused  by  the  free  borders  of  the  gap 
made  in  the  boDy  as  well  as  cartilaginous  part  of  the  septum, 
but  the  rubber  splint  (which  I  find  equally  indispensable 
after  operations  on  this  body)  pressed  these  edges  back  into- 
position,  and  what  could  not  be  thus  rectified  I  trimmed  off  with 
the  snare  or  angular  punch  forceps  (Fig.  13).  The  membranous 


Fig.  13.— Nasal  scissors  and  punch  forceps  with  upturned  beak. 


septum  appears  to  be  consolidating  by  deposition  of  new- 
material,  and  the  breath-way  is  perfectly  free,  but  in  any  case 
there  would  not  be  the  faintest  probability  of  any  falling  in  of 
the  nose.  This  was  a  typical  case  of  unilateral  insufficiency, 
and  serves  to  emphasise  the  importance  of  treating  this  con¬ 
dition  if  symptoms  are  manifested.  The  patient  complained 
chiefly  of  the  deafness,  which  was  greatly  relieved,  it  is  true, 
but  never  having  been  used  to  breathe  through  the  right 
nostril  he  had  grown  somewhat  accustomed  to  the  anomaly 
with  all  its  attendant  inconveniences.  The  splint  was  in¬ 
serted  as  soon  as  bleeding  had  ceased,  and  worn  continuously 
for  about  three  weeks.  At  the  end  of  that  period  it  was  dis¬ 
pensed  with  at  night,  and  after  five  weeks  discarded  alto¬ 
gether.  The  shape  was  modified  once  or  twice  as  the  case 
progressed.  The  importance  of  preserving  strict  cleanliness 
in  such  cases  as  the  above,  and  indeed  in  all  operations  of  this 
character,  is  very  great,  for,  if  this  precaution  be  neglected, 
aural  complications  of  a  most  troublesome  character  are  likely 
to  ensue.  The  insufflation  of  iodoform  in  fine  powder,  however 
disagreeable  the  odour  may  be,  is,  in  my  opinion,  too  valuable 
a  measure  to  be  replaced  in  most  cases  by  substitutes,  and  if 
bleeding  has  been  free,  finely  powdered  tannic  acid  or  tannie 
and  gallic  acids  in  equal  parts  may  be  insufflated  first.  The 
rejection  of  the  gauze  plug  is  usual  now,  unless  severe 
haemorrhage  compel  one  to  adopt  it,  and  this  is  one  of  the 
best  safeguards  against  septic  absorption.  I  conclude  these 
cursory  observations  by  remarking  that  they  are  the  embodi¬ 
ment  of  personal  experience  gained  in  my  clinic  at  the  Metro¬ 
politan  Ear,  Nose,  and  Throat  Hospital  and  in  private  practice* 
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They  are  presented  at  this  meeting  with  a  full  recognition  of 
their  meagreness  in  comparison  with  the  wide  area  of  the 
field  that  has  lain  before  me,  but  my  aim  has  been  to  advo¬ 
cate  the  more  artistic  method  when  such  an  alternative  has 
been  available,  and  speaking  generally  I  trust  I  have  in  some 
degree  strengthened  the  hands  of  those  who  inculcate  con¬ 
servative  principles  in  the  minor  surgery  of  the  nose. 


LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE  : 
YELLOW  FEVER  EXPEDITION. 

SOME  PRELIMINARY  NOTES 
BY 

HERBERT  E.  DURHAM  and  WALTER  MYERS, 

F.R.C.S.  M.B.,  B.C.Camb. 


Notwithstanding  the  acumen  and  the  number  of  those  who 
have  attacked  the  question  of  the  prevalence  of  yellow 
fever,  much  mystery  and  uncertainty  still  enshroud  the 
epidemiology  of  the  disease.  The  etiology,  also,  is  not  yet 
determined  with  certainty  ;  the  claim  of  Sanarelli  that  his  so- 
called  “  bacillus  icteroides  ”  is  the  true  cause  of  yellow  fever 
has  not  found  favour  with  several  workers  who  have  made 
search  in  this  direction.  By  the  kind  invitation  of 
Dr.  Sternberg,  Surgeon-General  of  the  U.S.  Army,  we  had  the 
opportunity  of  conferring  with  the  commission  (Drs.  Reed, 
Carroll  and  Lazear)  appointed  by  him  to  study  the  question  in 
Cuba.  We  may  here  express  our  gratitude  to  these  gentlemen 
for  the  most  kind  and  courteous  reception  that  they  extended 
towards  us,  as  well  as  to  Major  Gorgas  (U.S.  \rmy),  the  head 
of  the  bureau  of  inspection  of  infectious  diseases  in  the  city  of 
Havana.  We  also  had  the  pleasure  and  advantage  of 
meeting  Dr.  Carter  (of  the  TJ.S.  Maine  Hospital  Service), 
Dr.  Guiteras  (now  Professor  in  the  Havana  School  of 
Tropical  Diseases),  Dr.  Finlay,  and  Drs.  Bango  and  Martinez 
(practitioners  in  the  city.) 

Amongst  the  many  conflicting  opinions  and  statements 
concerning  the  disease  it  appears  certain  that  neither  the 
handling  of  or  contact  with  yellow  fever  patients  nor  the  per¬ 
formance  of  necropsies  is  capable  per  se  of  conveying  the  disease 
to  non-immunes.  It  also  appears  probable  that  general  ship’s 
cargoes  and  the  fomites  of  patients  are  also  not  directly 
infective;  here,  however,  the  evidence  is  not  conclusive,  and 
the  present  quarantine  regulations  require  disinfection  of  all 
clothes  and  personal  effects  before  they  may  be  introduced 
into  the  United  States. 

It  seems  to  be  fairly  definitely  established  that  a  yellow- 
fever  patient  may  become  a  danger  by  “  infecting  the  house” 
in  which  he  is  placed.  Given  that  a  house  is  “infected,”  a 
visit  by  a  non-immune  person  entails  considerable  risk  of 
contracting  the  malady.  It  is  alleged  by  some  that  visits 
made  at  night  are  more  dangerous  than  those  made  during 
the  daytime  ;  but  here  the  evidence  is  not  very  clear,  and  is 
more  of  the  nature  of  an  opinion.  The  nature  of  the  essen¬ 
tial  factor  present  in  an  “infected  house”  is  as  yet  mys¬ 
terious.  One  house  after  another  in  a  street  may  become 
“infected”  without  any  apparent  intercommunication  of  the 
inmates  ;  the  infection  may  skip  over  one  or  more  houses  and 
reappear  at  some  distance.  There  are  those  who  are  bold 
enough  to  predict  in  a  village  that  such  and  such  a  hou3ewill 
yield  one  or  more  cases  of  the  fever  on  or  about  a  certain  day; 
and  naturally  they  claim  to  be  true  prophets. 

Of  the  interesting  and  important  facts  which  have  been 
ascertained,  those  elucidated  by  Dr.  Carter  in  his  study  of 
outbreaks  at  Orwood  and  Taylor  (Miss)  in  1898  are  second  to 
none.1  The  conditions  were  such  that  the  intervals  between 
the  introduction  of  “infecting”  cases  and  the  onset  of 
secondary  case3  could  be  followed  with  accuracy.  Dr.  Carter 
finds  that  an  interval  of  about  fourteen  to  twenty-one  days 
obtains  before  the  first  secondary  cases  occur.  The  house  is 
then  in  an  “infected”  condition,  and  exposure  for  a  few 
hours  (for  example,  in  one  case  four  hoars  and  a  half)  can  lead 
to  infection,  with  the  incubation  interval  up  to  the  normal 
four  or  five  days.  This  was  exemplified  to  us  by  the  history  of 
a  case  at  Quemados.  for  which  we  are  indebted  to  Dr.  Reed. 
In  a  house  which  had  been  occupied  by  non-immune  officers 
all  last  year,  two  cases  of  yellow  fever  occurred  this  summer;  one 
of  these  was  unfortunately  fatal.  However,  a  male  anc, 


a  female  nurse  who  had  been  occupied  in  tending  the 
patients  did  not  acquire  the  disease  until  about  a  fortnight 
after  the  death  occurred.  Other  sources  of  infection  could  be 
excluded  in  these  cases.  No  further  cases  occurred,  as  the 
louse  was  cleared  and  liberally  treated  with  perchloiide. 
The  slight  epidemic,  however,  spread  to  other  houses  down 
,he  street,  although  they  were  detached  and  surrounded  by  a 
small  amount  of  garden  space. 

This  curious  and  somewhat  prolonged  interval  is  suggestive 
of  a  development  of  the  infecting  factor  in  or  about  some 
aaent  or  matter  in  the  domicile.  What  may  be  the  nature  of 
(his  supposed  agent  is  not  yet  demonstrated,  but  the  sugges¬ 
tion  propounded  by  Dr.  C.  Finlay,  of  Havana,  some  twenty 
years  ago,  that  the  disease  was  spread  by  means  of  mosquitos 
lardly  appears  so  fanciful  in  the  light  of  recent  discoveries  in 
ague  convection  as  appeared  in  the  days  when  the  idea  was 
first  broached.  Dr.  Finlay’s  hypothesis  is  able  to  account  for 
several  curious  points  which  obtain  with  yellow  fever.  Thus 
the  limitation  of  the  disease  to  the  “  yellow  fever  zone,”  where 
frost  is  unknown,  the  coincidence  of  yellow  fever  and  ramy 
seasons,  the  cessation  of  the  disease  when  the  temperature 
falls  below  a  certain  point,  and  its  non-recrudescence  in  an 
infected  locality  after  a  frost,  are  all  compatible  with  an 
agency,  such  as  a  gnat,  which  becomes  too  sluggish  to  bite,  or 
indeed  which  dies  out  in  unfavourable  climatic  conditions. 
Such  a  theory  also  explains  the  curious  spread  of  the  disease 
from  house  to  house,  which  has  already  been  referred  to. 
Another  point  is  that  the  sanitary  condition  of  a  house  may 
be  good,  and  yet  it  may  be  severely  “  infected.”  An  example 
of  this  was  shown  by  the  case  of  one  of  the  leading  hotels  in 
Havana,  of  good  sanitary  repute,  but  the  source  of  many 
fever  cases  this  summer.  The  above  sketch  will  sumce 
to  show  that  some  means  oi  transmission  by  the  aid  of  an 
intermediate  host — a  town- loving  host  for  this  town- loving 
disease — is  to  some  extent  more  plausible  than  might  be 
anticipated.  Whether  that  hypothetical  host  is  of  the  nature 
of  a  gnat  remains  unknown. 

It  is  commonly  stated  that  one  attack  of  the  fever  confeis  a 
long  and  lasting  immunity  against  further  attacks.  The  com¬ 
pleteness  of  this  immunity,  however,  is  called  in  question  by 
the  cases  which  we  had  the  opportunity  of  seeing.  Thus  ou.. 
of  the  two  or  three  dozen  cases  we  saw,  no  fewer  than  four 
were  reputed  to  have  had  previous  attacks  ;  the  previous 
attacks  were  not  believed  in  as  genuine  yellow  fever  by  those 
physicians  who  accept  a  rigid  immunity  as  the  fact.  A  few 
words  may  be  said  of  one  of  these  cases  as  illustrative  01 
several  points. 

A  lady  had  an  attack  of  yellow  fever  in  New  Orleans,  at  the  age  of  W,  in 
1866  ;  her  account  of  the  symptoms  she  experienced,  and  the  fact  tnat  ner 
sister  had  a  “typical”  attack  at  the  same  time  tend  to  the  conclusion 
that  the  illness  was  indeed  yellow  fever.  Last  year  she  was  occupied  at 
an  “immune”  in  nursing  yellow  fever  cases  in  Cuba  during  July  and 
August,  and  then  remained  in  the  outskirts  of  Havana  (Cerro)  for  t 

winter  and  spring.  This  summer  she  went  to  live  in  an  insanitary  house 

close  to  the  hotel  we  have  already  alluded  to  as  an  infected  house, 
situated  in  an  “infected”  neighbourhood.  She  soon  contracted  an  illne> 
of  the  nature  of  which  there  could  be  no  doubt  a  severe  and  prolong 


But  our  knowledge  of  infectious  diseases  all  goes  to  show 
that  a  complete  and  absolute  immunity  is  never  acquired  by 
a  single  attack,  though  second  attacks  are  usually  of  a  com¬ 
paratively  mild,  or  at  any  rate  recoverable,  type. 

The  coloured  people  and  natives  are  also  supposed  to  escape 
the  disease,  but  we  are  informed  that  this  is  a  statement 
which  is  not  true,  although  so  frequently  repeated  in  text¬ 
books.  We  were  lucky  enough  to  see  one  negro  during  tne 
course  of  a  typical  attack.  The  Cubans  and  the  Cuban 
doctors  are  in  the  habit  of  asserting  that  the  Cuban  system 
is  not  capable  of  having  yellow  fever.  It  appears,  however, 
that  they  aie  not  unknown  to  suffer  from  a  disease  calle  r 
“  horras.”  Clinically  “borras”  is  like  yellow  fever  some¬ 
times  with  black  vomit  and  death  with  suppression  of  urin^’ 
pathologically  the  lesions  of  yellow  fever  are  said  to  be  pmsen.. 
in  fatal  cases.  The  Cubans  also  suffer  and  die  from  P^fj 
nicious  malarial  fever,”  the  symptomatology  and  pathoiogi 
anatomy  of  which  are  very  suggestive  of  yellow  fevei. 
were  informed  that  the  Cuban  children  frequently  sufiei  u° 
mild  attacks  of  fever,  which  our  informants  believe  are  rea  y 
mild  attacks  of  yellow  fever,  and  which  give  a  compaiati  t 


immunity  in  after-life.  .  .  A 

Ithas  already  been  mentionedthat  a  sojourn  of  anon-imm  - 


Sept.  S,  1900.] 


AMPUTATION  AT  HIP-JOINT  FOR  GUNSHOT. 


r  The  British 
LMbdical  Journal 


657 


for  some  hours  in  an  infected  house  is  very  liable  to  lead  to 
an  attack  ;  and  that  this  is  supposed  to  be  especially  the  case 
at  night.  Since  many  of  the  cases  we  saw  were  soldiers,  their 
movements  could  be  traced  to  some  extent,  and  in  more  than 
one  instance  there  was  evidence  of  a  single  exposure  after 
breaking  bounds  for  a  single  night.  Similar  experiences  are 
told  of  ship’s  crews  under  similar  circumstances  ;  another 
example  is  to  be  found  in  the  case  of  100  American  military 
prisoners  who  were  confined  in  a  barrack  in  which  there  hac 
been  several  hundred  deaths  through  yellow  fever  during  the 
previous  year  of  Spanish  occupation  ;  none  of  these  prisoners 
acquired  the  disease,  but  some  25  of  their  custodians  fell  ill  or 
died  of  the  fever. 

Through  the  courtesy  of  Major  Gorgas  we  were  enabled  to 
see  the  distribution  of  the  fatal  cases  of  yellow  fever  in  the 
city  for  the  past  ten  years.  In  these  it  was  rather  striking 
that  the  more  disreputable  quarters  of  the  town  were  free  from 
deaths  from  this  cause.  Immigrant  women  are  few,  and  pre¬ 
sumably  the  inhabitants  are  all  “  immunes  still  it  is  not 
improbable  that  the  infective  agent  is  harboured  amongst 
them. 

These  few  notes  on  some  epidemiological  points  are  sub¬ 
mitted  in  the  hope  that  they  may  be  of  some  interest  to  stu¬ 
dents  of  the  perplexing  questions  and  of  the  unravelled 
natural  history  ot  yellow  fever. 


wound  caused  by  the  bullet,  it  was  thought  that  perhaps  the  hfemorrhage 
was  due  to  necrosis  of  some  tissue  here,  and  that  local  styptics  might  stop 
it.  The  dressings  were  therefore  removed  and  the  stump  watched  care¬ 
fully.  Collodion  and  cotton  wool  was  applied  over  the  bleediDg  point 
and  seemed  to  act  effectually. 

On  January  14th,  about  6  p.m.,  there  was  a  very  severe  hfemorrhage. 
Pressure  was  applied  and  arrangements  made  to  open  up  the  stump. 
Liq.  strycli.  tux  was  injected  and  chloroform  administered.  The  sutures 
were  removed  from  the  outer  side  of  the  incision,  and  about  a  handful  of 
blood  clot,  partly  organised  in  places,  removed.  The  parts  were 
thoroughly  swabbed  out,  but  no  definite  bleeding  point  could  be  seen.  A 
large  drainage  tube  was  placed  across  the  stump,  and  three  deep  silk¬ 
worm-gut  sutures  applied,  so  as  to  bring  the  muscles  on  the  outer  side 
into  close  apposition.  In  spite  of  his  bloodless  condition  he  rallied  very 
well.  Up  to  this  time  there  had  been  no  suppuration,  but  now  there  was 
a  free  discharge  of  sanious  pus  and  broken  down  blood  clot. 


Refebence. 

1  Xew  Orleans  Medical  and  Surgical  Journal,  May,  1900. 


TWO  CASES  OF  AMPUTATION  AT  THE  HIP  JOINT 
FOR  GUNSHOT  FRACTURE  OF  THE  THIGH 
DURING  THE  IN  TERMED  JATE  STAGE, 
FOLLOWED  BY  RECOYERY  IN  ONE. 

By  Captain  F.  J.  W.  PORTER, 

Royal  Army  Medical  Corps. 


The  rarity  of  recovery  after  amputation  at  the  hip-joint  in  the 
intermediate  stage  after  gunshot  injury  induces  me  to  report 
the  following  cases. 


Case  i.— A  private  in  the  10th  Hussars  was  admitted  to  No.  u  Field  Hos¬ 
pital,  at  Rensburg,  on  January  5th,  igco,  suffering  from  gunshot  fracture  of 
the  left  thigh.  A  few  hours  afterwards  he  was  transferred  to  the  hospital 
train  which  happened  to  be  at  Rensburg.  Whilst  there  he  had  two 
severe  attacks  of  haemorrhage  from  the  exit  wound,  and  was  plugged 
under  an  anaesthetic.  He  continued  to  bleed,  so  about  4  p.m.  on  January 
6th  he  was  taken  back  to  the  field  hospital,  placed  under  chloroform,  and 
the  wound  examined.  The  bullet  (a  Mauser  most  probably)  had  entered 
at  the  middle  line  of  the  left  thigh,  posteriorly,  passed  in  an  upward  and 
outward  direction,  and  had  come  out  on  the  outer  side  of  the  thigh  near 
the  great  trochanter.  There  was  a  large  ragged  cavity,  studded  by  small 
spicules  of  bone,  and  there  seemed  to  be  loss  of  bone  to  the  extent  of 
about  an  inch.  The  examination  was  followed  by  free  oozing,  and  it  was 
considered  that  the  best  treatment  would  be  amputation  at  the  hip-joint 
The  patient  had  received  his  injury  fifty-seven  hours  before,  his  pulse 
was  very  feeble ;  he  had  a  very  blanched  appearance  and  an  elevated 
temperature. 


„  a^hiestlietic  (chloroform)  was  administered  by  Captain  Fawssett 
K.A.M.C.,  and  my  assistant  was  Major  A.  E.  Tate,  R.A.M.C.,  who  was  ir 
command  of  this  half  of  the  house.  As  it  was  obvious  that  the  patienl 
would  not  stand  a  prolonged  operation,  the  transfixion  method  was 
adopted.  Owing  to  the  high  position  of  the  fracture,  and  consequent  loss 
ot  leverage,  considerable  difficulty  was  experienced  in  disarticulating  The 
thickness  of  the  anteriorfiap  and  quivering  of  the  musclesmade  the  satis¬ 
factory  controlling  of  the  hfemorrhage  difficult.  The  posterior  part  of  the 
wound  was  therefore  packed  with  gauze  and  wool  sponges,  and  firm  pres¬ 
sure  was  kept  up  by  an  orderly  while  all  the  vessels  in  the  anterior  flap 
were  secured.  At  this  point  the  pulse  was  hardly  perceptible.  Liq. 
strych.,  mv,  was  injected,  and  the  operation  rapidly  completed.  There  was 
extraordinarily  little  hfemorrhage  during  the  cutting  of  the  posterior  flap, 
mq  strych..  mx,  was  injected  at  this  stage,  the  flaps  were  united  by  in¬ 
terrupted  silkworm  gut  sutures,  and  a  dry  dressing  applied.  The  patient 
was  removed  to  a  tent  in  a  condition  of  great  shock.  Liq.  strych.  mxv  was 
ll0t  bott.Ies  were  applied,  and  a  hot  salt  and  water  enema 
hn^Dvl  w  1  .  was  retained.  In  the  space  of  one  hour  liq.  strych..  mxxx. 

ad  been  given,  and  the  effect  on  the  pulse  was  marvellous.  He  had 
no  signs  of  poisoning  by  the  drug.  Ansestheticvomiting  was  very  trouble- 
n  reDdered  the  administration  of  stimulants  by  the  mouth  impos- 
i5.y  9  v.M;  this  had  ceased,  the  pulse  was  strong  and  full,  and  patient 
rini-in« raIlor|al.  Very  little  blood  was  lost  during  the  operation. 

1 6  D1Sbtbe  took  a  large  amount  of  nourishment,  but  refused 
gne  au-d  brandy  1  oext  morniDg  he  had  a  temperature  of  1020,  but 
inere  was  no  sign  of  shock. 

1  Jan,jary  7th  until  the  night  of  January  12th  he  did  very  well,  then 

ti  «  ,™Vas/att.le,r  a  severe  hfemorrhage  from  the  upper  and  outer  angle  of 
uie  wound,  wffh  a  suspicious  incr^so  of  tension  and  feeling  of  fulness 
n  tne  stump.  As  the  line  of  incision  had  passed  at  this  point  the  exit 


On  January  16th  the  patient  was  drowsy  and  irritable  all  day,  andwould 
not  take  his  food.  At  about  5  p.m.  he  became  violently  delirious,  and  tore 
his  dressing  partly  off.  He  was  given  a  hypodermic  injection  of  morphine 
gr.j,  and  liq.  strych.  mv.  When  he  fell  asleep  a  strong  nutrient  enema 
was  given  and  retained.  This  was  repeated  at  8.30  p.m.,  by  which  time  he 
was  awake,  and  had  become  quite  rational  again. 

On  the. evening  of  January  18th  his  temperature  had  risen  to  1020,  and 
pocketing  of  pus  was  suspected.  This  was  found  next  day  to  be  towards 
the  posterior  edge  of  the  gluteus  maximus.  The  patient  was  seen  in  the 
afternoon  by  Sir  William  MaeCormac,  who  agreed  as  to  the  place  of  inci¬ 
sion,  and  kindly  helped  me  to  put  in  a  drainage  tube.  This  was  done  under 
chloroform,  and  the  parts  were  well  irrigated  with  Condy’s  fluid. 

On  January  20th,  owing  to  the  hospital  moving  forwards,  the  case  was 
handed  over  to  Captain  Dowse,  RA.M.C.,  Sixth  Field  Hospital.  I  rode 
over  and  saw  the  patient  twice  afterwards,  but  Captain  Dowse  looked 
after  his  treatment  until  he  was  sent  to  De  Aar,  on  the  route  for  Wynberg, 
on  January  27th,  exactly  three  weeks  after  the  operation.  At  this  time 
the  lower  margin  of  the  wound  had  almost  healed  ;  there  was  still  a.  free 
discharge  of  healthy  pus  ;  a  normal  morning  temperature,  with  a  rise  to 
ioo°  in  the  evening. 

The  patient  had  had  rather  a  severe  attack  of  diarrhoea  for  a  couple  of 
days  previously,  but  in  spite  of  that  looked  well  and  in  good  spirits.  I 
heard  from  one  of  our  medical  officers  who  saw  the  man  at  De  Aar  some 
days  subsequently  that  he  was  then  doing  well.  He  completely  recovered 
and  was  sent  to  the  Herbert  Hospital,  Woolwich,  There,  unfortunately’ 
he  contracted  pneumonia,  of  which  he  died. 

The  risks  from  this  dangerous  operation  were  considerably 
increased  by  the  occurrence  of  secondary  hfemorrhage  and 
diarrhoea,  also  by  the  administration  of  chloroform  on  two 
occasions  after  the  original  operation.  The  occurrence  of  the 
violent  delirium  on  the  16th  is  also  peculiar.  The  patient 
was  treated  for  three  weeks  in  a  bell  tent.  Dust  storms  were 
almost  a  daily  occurrence.  His  bed  consisted  of  an  ambul¬ 
ance  stretcher  over  which  several  folded  blankets  were  laid. 
No  sheets  were  available,  and  yet  on  his  transfer  to  De  Aar 
he  only  had  two  very  superficial  bedsores  over  the  sacrum, 
each  about  as  large  as  a  threepenny  piece.  I  think  this  re¬ 
flects  great  credit  on  the  nursing  bestowed  on  him  by  themen 
of  the  R.A.M.C.,  of  whom  I  should  like  to  mention  Corporal 
Glenny,  who  looked  after  him  most  of  the  time. 

Case  ii.— On  April  24th,  1900,  Sergeant  G.,  of  the  9th  Lancers,  was  shot 
in  the  right,  thigh  by  an  express  bullet  about  n  a.m.  The  bone  was  badly 
fractured  about  the  middle  third,  and  there  was  a  very  large  exit  wound 
on  the  front  of  the  thigh.  Owing  to  the  exigencies  of  the  march  amputa¬ 
tion  could  not  be  carried  out  in  the  primary  stage  On  the  evening  of  the 
26th  there  was  found  to  be  spreading  gangrene.  Mr.  Watson  Cheyne  hap¬ 
pened  to  pass  near  where  my  temporary  hospital  was,  and  saw  the  case 
with  me  He  advised  amputation  at  the  hip-joint,  and  kindly  helped  me 
with  the  operation,  which  was  carried  out  by  the  racquet-shaped 
incision.  It  was  thought  that  the  line  of  incision  had  just  passed  above 
the  line  of  the  gangrenous  invasion.  The  patient  had  a  hypodermic 
injection  of  liq.  strych.  ntiij  before  the  operation,  and  utiij  immediately 
after.  Very  little  blood  was  lost,  but  the  condition  of  shock  was  most 
intense.  The  usual  remedies  were  applied,  ai  d  another  ntiij  of  liq.  strych. 
given.  His  condition  continued  so  bad  that  I  gave  him  mx  of  liq.  strych. 
in  one  injection.  Mr.  Cheyne  then  infused  about  a  pint  of  saline  solution 
into  the  median  basilic  vein.  Shortly  afterwards  his  condition  improved, 
and  by  next  morning  he  was  free  from  shock,  and  felt  very  well.  We  had 
then  to  retire  towards  Bloemfontein,  so  he  was  carried  on  a  stretcher  by 
twelve  guardsmen,  who  had  volunteered  for  the  purpose.  He  bore  the 
journey  extremely  well,  and  at  the  midday  halt  the  stump  was  dressed 
and  found  to  look  very  well.  Towards  evening  he  became  delirious,  and 
died  at  8  p.m.  of  acute  septic  absorption.  I  consider  that  his  death  was 
not  due  in  any  way  to  shock,  and  that  he  would  have  recovered  but  for 
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the  infection  of  the  stump  by  some  very  bad  type  of  micio-organism.  In 
this  case  infusion  of  saline  solution  with  brandy  was  used  in  addition  to 
the  hypodermic  injection  of  strychnine,  but  my  own  opinion  is  that  the 
strychnine  really  enabled  him  to  rally  from  the  shock  of  the  operation. 


DIPHTHERIA  AND  ITS  TREATMENT  BY 
ANTITOXIN. 

By  R.  W.  MARSDEN,  M.D.,  M.R.O.P.,  etc., 

Medical  Superintendent,  Monsall  Fever  Hospital. 

It  is  in  these  days  a  mere  waste  of  time  to  bring  forward  facts 
solely  with  the  idea  of  proving  the  inestimable  value  of  anti¬ 
toxin  in  the  treatment  of  diphtheria.  Its  detractors  are  few, 
and  of  necessity  largely  inexperienced  in  its  practical  utility, 
for  no  one  who  has  treated  diphtheria  by  the  old  method  of 
local  disinfectants  and  general  tonics,  and  then  observed  the 
marvellously  regular  improvement  after  the  early  admin¬ 
istration  of  antitoxin,  could  for  a  moment  doubt  its  specific 
nature.  So  long,  however,  as  there  are  people  whose  knowledge 
is  sufficiently  deep  to  teach  their  fellow-creatures  merely  upon 
the  information  (sic)  gained  by  misreading  statistics  compiled 
by  others,  so  long  may  there  be  found  opponents  to  its  use,  and 
one  can  only  pity  their  ignorance,  and  pray  not  only  that  their 
number  may  be  small,  but  that  no  one  may  be  led  into  need¬ 
less  suffering  by  heeding  them. 

Yet,  though  the  efficacy  of  the  treatment  by  antitoxin  no 
longer  needs  substantiation,  a  good  story  will  always  bear  re¬ 
petition,  and  moreover  under  different  circumstances,  it  may 
be  possible  to  bring  into  greater  prominence  certain  details  of 
the  highest  importance.  It  is  with  this  object  that  I  have 
•ventured  to  tabulate  the  results  in  105  cases  of  diphtheria  ob¬ 
served  by  myself  throughout  their  course.  The  cases  have  all 
occurred  in  this  hospital  between  November,  1898,  and  March, 
1900,  and  have  been  derived  from  two  sources:  (1)  attacks 
amongst  the  nursing  staff,  (2)  attacks  in  patients  suffering 
from,  or  convalescing  from,  scarlet  fever. 

The  clinical  diagnosis  has  in  almost  all  instances  been  veri¬ 
fied  by  the  cultivation  of  the  Klebs-Loefller  bacillus  from  swabs 
sent  to  the  bacteriological  laboratory  at  Owens  College.  In  the 
remaining  cases  not  examined  by  Professor  Del£pine  or  his 
assistants  the  cultivations  were  made  at  the  hospital.  The 
age  of  the  patients  has  varied  from  18  months  to  36  years,  no 
fewer  than  85  being  under  12  years  of  age.  Of  the  20  adult 
patients  16  were  members  of  the  hospital  staff. 

Early  Symptoms. 

In  such  a  series  of  cases  it  is  interesting  to  inquire,  What 
was  the  earliest  indication  of  the  onset  of  diphtheria?  Natu¬ 
rally  in  patients  who  are  intelligent  and  old  enough  to  be 
■capable  of  expressing  their  feelings,  one  would  expect  a  sub¬ 
jective  sensation  to  be  the  first  indication,  and  one  finds  that 
of  the  20  adults  16  complained  of  sore  throat  or  pain  with 
■deglutition,  and  2  of  sore  throat  accompanied  by  shivering.  Of 
the  other  2  cases  one  had  a  slight  elevation  of  temperature 
without  complaint  on  the  previous  day,  whilst  in  the  other 
patient  pyrexia  was  first  noted,  and  then  inquiry  elicited  the 
information  that  the  throat  felt  sore. 

But  turning  now  to  the  other  85  cases,  in  no  fewer  than  28 
instances  the  thermometer  revealed  the  onset  by  showing  the 
presence  of  pyrexia  before  any  complaint  had  been  made.  In 
16  instances  the  patient  complained  of  sore  throat,  in  5  there 
was  first  observed  croupiness  or  hoarseness,  in  3  others  a  dis¬ 
charge  from  the  nose  occurred  for  which  no  account  could  be 
given,  and  they  were  therefore  examined  bacteriologically, 
whilst  in  the  remaining  cases  the  attack  was  usually  observed 
in  the  routine  examination  of  the  throat,  which  is  practically 
universal  in  such  a  hospital  as  this.  Without  doubt,  had 
they  been  adult  intelligent  patients,  as  already  noted,  most 
of  the  latter  would  have  complained  of  sore  throat,  yet  I  am 
thoroughly  satisfied  that  in  a  not  inconsiderable  number  of 
cases  general  malaise  or  pyrexia  is  to  be  observed  before  the 
local  symptoms  have  attracted  the  individual’s  attention. 

Temperature. 

Of  course  in  many  instances,  where  pyrexia  was  the  first 
indication,  an  examination  of  the  throat  showed  either  con¬ 
gestion  or  definite  membrane,  and  similarly,  when  sore  throat 


was  complained  of,  the  thermometer  would  often  reveal  the 
presence  of  pyrexia.  On  the  other  hand,  in  no  fewer  than  25 
instances  the  temperature  was  throughout  either  normal  or 
not  above  990  F.  Thus  the  presence  or  absence  of  pyrexia  at 


Chart  I. 


Chart  II. 


the  beginning  of  an  attack  of  diphtheria  is  extremely  variab  e, 
and  even  when  present  its  degree  is  no  less  variable,  for  in 
41  cases  when  first  observed  it  was  between  ioi.2°and  105. 2°F. 
and  in  5  only  was  it  below  ioi°  F.  Further,  in  20  cases  with 
pyrexia,  owing  to  a  delay  in  being  able  to  make  a  clinical 
diagnosis  of  diphtheria,  the  course  of  the  temperature  could 
be  observed  for  a  longer  or  shorter  period  before  the  adminis¬ 
tration  of  the  antitoxin,  and  the  impression  gained  from  these 
cases  is  that  not  only  does  it  vary  at  its  onset,  but  in  its 
further  course  it  is  either  very  evanescent  or  very  irregular, 
though  occasionally  the  temperature  may  steadily  ascend  as 
the  local  symptoms  become  aggravated.  Thus  in  13  instances 
it  had  fallen  to  normal,  or  nearly  so,  before  the  antitoxin  was 
given,  in  7  of  these  the  fall  was  very  abrupt,  and  in  4  by  large 
remissions.  In  the  other  2  the  injection  of  antitoxin  was  still 
further  delayed,  and  a  more  gradual  secondary  increase  in 
pyrexia  was  taking  place.  I  believe  that  during  the  eariy 
period  of  an  attack  of  diphtheria  (especially  the  pharyngeal  or 
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tonsillar  form  accompanied  by  congestion  and  inflammation 
swelling)  the  temperature  not  infrequently  describes  a  curve 
similar  to  one  of  the  charts  (iv)  here  displayed,  and  that  we 
may  thus  obtain  valuable  assistance  in  the  diagnosis. 


Personally,  whenever  the  temperature  subsides  in 


a  case  of 


sore  throat,  while  the  local  signs 
worse,  I  suspect  diphtheria,  and 

included  in  my  series  (example,  wu«e  tr 

nacterio logical  examination  has  not  confirmed  the  suspicion 
nave  still  not  regretted  the  injection  of  antitoxin. 


remain  stationary,  or  get 
on  several  occasions  not 
see  Chart  v),  where  the 

I 


It 


is  well  known 


Rhinitis. 
that  in  hospitals 


1 ““““  xwopitaan  diphtheria  is  un- 
lortunately  only  too  common  after  attacks  of  scarlet  fever, 

tinn  nf  nS  ^  ^at  *  esPec‘ially  owe  the  present  collec- 

nrnhli  f8;  Without  entering  into  the  consideration  of  the 
Probable  factors  in  this  prevalence,  I  feel  compelled  to  state 


that  the  endeavour  to  trace  the  origin  of  the  different  cases 
has  impressed  me  with  the  frequency  with  which  a  bacteri¬ 
ological  examination  of  the  discharge  from  the  nose  has  shown 
the  presence  of  the  Klebs-Loefller  bacillus.  Three  of  the 
earliest  cases  detected  are  included  in  ray  series.  Of  course  I 
refer  to  rhinitis  occurring  in  cases  in  which  the  attack  of 
scarlet  fever  per  se  does  not  explain  its  presence,  especially 
noticeable  when  a  discharge  from  the  nose  arises  for  the  first 
time  late  in  the  course  of  the  disease.  In  these  cases  there 
is  usually  very  little  or  no  pyrexia ;  the  discharge  remains 
apparently  unaltered  for  days,  or  in  other  cases  may  steadily 
increase,  and  be  later  accompanied  by  signs  of  diphtheria  in 
the  pharynx  or  in  the  fauces,  and  in  all  the  injection  of  anti¬ 
toxin  causes  rapid  improvement. 


But 


Period  at  which  Antitoxin  was  Injected. 
to  return  to  the  main  subject— namely,  the  results  of 
the  treatment  by  antitoxin,  it  is  first  of  all  necessary  to  show 
the  date  on  which  it  was  given.  For  this  purpose  I  have 
tabulated  the  cases  under  two  headings  ;  in  each  instance 
there  were  a  few  cases  in  which  the  exact  point  could  not  be 
stated  with  any  degree  of  certainty,  so  that  these  are  omitted. 

Table  I.— Time  which  elapsed  from  the  first  indication  of  illness  (that 
is,  temperature,  complaint  of  sore  throat,  etc.) : 

During  1st  day  ...  ...  ...  ...  ...  cases 

•••  ...  ...  ...  26  „ 


2nd 

3rd 

4th 

5th 

6th 


Table  II 
the  clinical  symptoms  : 
During  1st  day 
,,  2nd  „ 

»  3rd  „ 


Total 


3  »» 

7  ,, 

1  case 
3  cases 

99 


Time  which  elapsed  after  diphtheria  was  first  suspected  from 


go  cases 
9  » 

4  )j 


103 


Total 

It  is  thus  seen  that  in  over  one-half  of  the  cases  antitoxin 
was  injected  on  the  first  day  of  illness,  and  in  the  vast 
majority  during  the  first  two  days. 

I  have  already  stated  that  the  bacteriological  examination 
has  usually  been  made  away  from  the  hospital,  so  that  in  this 
respect  we  have  been  as  unfavourably  situated  as  the  average 
medical  practitioner.  It  is  thus  evident  that  the  antitoxin 
has  been  injected,  as  a  rule,  upon  the  clinical  diagnosis, 
bacteriological  confirmation  being  obtained  later.  Now,  in  this 
series  of  105  cases,  only  one  terminated  fatally ;  and  there  can 
be  no  doubt  that  this,  extremely  favourable  result  is  due  to 
the  early  period  at  which  the  remedy  was  administered.  All 
advocates  of  antitoxin. are  agreed  upon  the  necessity  of  iniect- 
lng  it  as  early  as  possible,  but  I  wish  especially  to  urge  that 
the  advisability  of  withholding  the  injection  until  the  result 
of  a  bacteriological  examination  has  been  obtained  must 
depend  upon  the  clinical  symptoms  and  the  length  of  time 
which  is  likely  to  elapse.  I  am  of  opinion  that  it  should 
always  be  given  upon  making  the  clinical  diagnosis,  unless 
the  medical  practitioner,  from  his  knowlege  and  experience 
can  with  a  reasonable  degree  of  certainty  conclude  that  no 
serious  consequences  will  arise  from  the  necessary  delay. 
When,  from  the  proximity  of  the  means  of  examination,  a 
bacteriological  report  can  be  obtained  in  twelve  to  eighteen 
hours,  it  is  probable  that  in  nearly  all  instances  the  practi¬ 
tioner  can  wait  with  impunity;  but  when  a  period  of  one  or 
two  days  at  least  must  elapse  before  its  reception,  then  I 
maintain  that  the  advisability  or  non-advisability  of  injecting 
antitoxin  must  rest  with  the  clinical  diagnosis,  and  depend 
upon  the  severity  of  the  attack,  the  presence  of  urgent  sym¬ 
ptoms,  and  the  rapidity  of  its  progress  as  observed  at  frequent 
short  intervals. 

The  only  objections  which  can  be  brought  against  this  pro¬ 
cedure  are  unnecessary  expense  and  pain  in  cases  which  are 
not  diphtherial.  In  the  first  place  it  must  be  remembered 
that  a  negative  result  from  a  single  bacteriological  examina¬ 
tion  is  by  no  means  a  proof  of  the  non-diphtherial  nature  of 
the  disease.  By  the  method  in  use  here,  that  is,  the  taking  of 
swabs,  a  not  inconsiderable  number  of  cases  undoubtedly 
diphtherial,  or  of  convalescent  patients  whom  subsequent 
events  showed  to  have  been  infectious,  have  been  returned  as 
“  negative.”  On  several  occasions  also,  cases  diagnosed 
clinically  as  diphtheiia  have  occurred  in  the  same  wards  and 
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about  the  same  time  as  some  of  the  cases  in  my  series  in 
which  no  diphtheria  bacilli  were  found.  On  this  account  they 
have  not  been  included,  yet  I  am  still  unconvinced  that  all 
were  not  diphtherial,  and,  observing  the  marked  improve¬ 
ment  which  occurred  in  some  as  the  result  apparently  of  the 
injection  of  antitoxin,  I  have  never  regretted  its  administra¬ 
tion.  It  seems  to  me  that  as  diphtheria  is  the  one  acute 
disease  affecting  the  nose,  throat,  and  larynx  for  which  we 
possess  a  specific  remedy,  and  in  which  neglect  of  early 
treatment  may  be  followed  by  serious  and  irredeemable  conse¬ 
quences,  it  is  our  duty,  when  in  doubt,  to  exclude  it  by 
administering  its  antidote,  and  thus  save  ourselves  much 
future  worry,  anxiety,  and  even  sorrow. 

But  as  regards  the  unnecessary  pain  of  an  injection  in  non- 
diphtherial  cases  this  is  surely  too  trivial  an  objection,  and 
the  only  point  which  requires  consideration  is  the  expense. 
It  is  well  known  that  small  doses  only  are,  as  a  rule,  neces¬ 
sary  at  the  beginning  of  an  attack,  whereas  when  the  toxins 
have  been  absorbed  for  some  time  the  dose  must  be  doubled, 
trebled,  and  even  quadrupled  ;  and,  moreover,  if  left  too  long, 
these  and  larger  doses  are  unavailing.  It  is  more  than  aggra¬ 
vating,  in  a  hospital  such  as  this,  to  observe  the  necessary 
waste  of  antitoxin  owing  to  the  disease  being  too  far  advanced, 
and  one  cannot  help  feeling  that  the  lives  saved  would  more 
than  counterbalance  all  the  occasions  on  which  the  remedy 
may  have  been  given  needlessly. 

I  have  purposely  admitted  the  objection  that  the  friends 
may  later  have  to  be  told  that  the  bacteriological  examination 
was  negative,  since  this  difficulty  can  be  readily  surmounted 
by  informing  them  that  the  test  is  not  infallible. 

Dose  of  Antitoxin. 

It  will  be  noted  that  in  general  the  amount  of  antitoxin  given 
has  been  comparatively  small,  thus  750,  1,000,  and  1,500  units 
have  been  sufficient  in  a  few  cases  where  the  local  and  general 
symptoms  were  very  mild  and  the  advance  very  slow,  or  where 
it  was  evident  that  the  disease  was  only  of  a  few  hours’ 
standing. 

As  a  rule  all  ordinary  cases  with  well-marked  local  sym¬ 
ptoms  and  moderate  constitutional  disturbance  when  observed 
early  have  received  2,000  units,  whereas  the  doses  over  this 
amount  have  been  reserved  for  the  cases  in  which  the  conges¬ 
tion  and  swelling  in  the  throat,  the  amount  of  membrane 
formed,  the  degree  of  glandular  infiltration,  or  the  rapidity  in 
the  advance  of  the  symptoms  has  denoted  the  probability  of 
a  severe  case.  A  few  cases  also  have  received  the  larger 
amounts  when  rapidity  in  the  production  of  immunity  was 
specially  urgent,  for  example,  indications  of  involvement  of 
the  larynx.  A  repetition  of  the  injection  was  only  necessary 
in  4  cases,  where  the  absence  of  a  fall  in  the  temperature  or 
pulse-rate,  or  a  continued  advance  in  the  local  signs  showed 
that  the  first  dose  had  been  insufficient. 


Table  III. — Dosage. 


Units  of  Anti¬ 
toxin  Given. 

No.  of  Cases. 

Remarks. 

750 

I 

Solely  nasal  discharge. 

1,000 

14 

1,500 

3 

2,000 

72 

3,000 

I 

Two  injections  on  successive  days. 

S  Two  injections,  in  each  after  36  hours’ 

3>S°° 

{  interval. 

4  coo 

14,000 

II 

f  Severe  naso-pharyneal,  3  injections,  1st 
I  dose  after  3  days’  illness.  Fatal. 

Total,  105 

It  is  interesting  to  note  that  in  9  of  the  cases  which  re¬ 
covered  the  administration  of  antitoxin  was  delayed  for  a 
longer  time  than  in  the  fatal  case.  The  latter,  however,  was 
specially  remarkable  for  its  severity.  Owing  to  the  limita¬ 
tion  of  the  disease  at  first  to  the  nose  and  naso-pharynx,  I 
was  in  error  as  to  the  diagnosis  until  the  formation  of  mem¬ 
brane  showed  itself  on  the  septum  nasi  and  fauces.  By  this 
time,  however,  the  cervical  glands  had  become  much  infil¬ 
trated,  and  there  was  a  considerable  deposit  of  albumen  in 


the  urine  ;  6,000  units  were  then  injected,  and  on  successive 
days  further  doses  of  4,000  units  given,  yet,  though  the  local 
signs  steadily  improved,  the  patient  died  of  cardiac  paralysis 
at  the  end  of  the  third  week. 

Time  after  Injection  of  Antitoxin  before  Pyrexia 

Disappears. 

I  have  already  stated  that  in  25  instances  pyrexia  was 
absent  throughout,  and  that  in  13  the  temperature  was  normal 
before  antitoxin  was  given.  Under  these  circumstances  one 
would  expect  that  the  date  of  the  subsidence  after  antitoxin, 
per  se,  would  not  give  any  very  definite  information.  Still  in 
cases  with  pyrexia,  when  the  antitoxin  is  injected  during  the 
early  stages,  there  is  no  doubt  that  the  temperature  steadily 
diminishes  after  a  sufficient  dose,  and  not  only  reaches,  but 
retains,  the  normal  height  within  a  fairly  definite  time. 

Table  IV. — Fall  of  Temperature. 


Number  of  .Cases. 

Time  before  Temperature  Settled. 

5 

Immediately. 

12 

Within  24  hours. 

31 

tt  48  *; 

II 

tt  72  tt 

Total...  59 

As  showing  the  relationship  between  the  pyrexia  and  the 
date  of  injection,  it  is  only  necessary  to  state  that  of  the 
above  59  cases  where  the  temperature  became  settled  within 
three  days,  in  52  instances  antitoxin  was  injected  during  the 
first  two  days  of  illness,  whereas  of  the  remaining  8  cases,, 
which  took  a  longer  time,  the  injection  was  more  delayed  in 
3,  and  in  3  others  where  the  injection  was  given  on  the  first 
day,  a  fall  in  the  temperature  began  at  once,  but  took  four 
days  in  2  of  them,  and  six  days  in  the  other,  before  the  normal 
was  reached.  Of  the  remaining  2  cases,  in  1  the  injection  was 
given  after  thirty-six  hours’  illness;  lysis  occurred,  as  in  the 
cases  just  mentioned, but  took  seven  days,  whilst  in  the  other 
the  pyrexia  was  due  to  an  intercurrent  disease.  I  believe  that 
in  the  4  cases  where  the  subsidence  occurred  slowly,  a  larger 
dose  would  have  given  a  more  rapid  fall,  but,  as  each  day 
showed  satisfactory  progress,  the  injection  of  antitoxin  was 
not  repeated. 

Improvement  in  the  Local  Conditions. 

Since  the  introduction  of  antitoxin  in  the  treatment  of  diph¬ 
theria,  probably  no  fact  is  more  remarkable  than  the  regu¬ 
larity  with  which  the  local  inflammatory  signs  subside  and 
the  membranous  formation  disappears  after  immunity  has 
been  produced  by  counteracting  the  toxins  absorbed. 

Changes  in  the  membrane  being  most  readily  noted,  the 
results  in  the  99  eases  where  observation  of  these  changes  was 
possible  are  given  in  the  following  table  : 

Table  V. — Disappearance  of  Membrane. 


Time  before  Throat  was  Free  from 
Membrane. 

Number  of  Cases. 

Within  2  days 

18 

»>  3  it 

45 

tt  4  » * 

20 

tt  5  It 

II 

ft  6  tt 

4 

tt  7  tt 

1  (fatal). 

Total  ...  99 

The  regularity,  as  shown  in  the  above  table,  with  which  the 
membrane  disappears — that  is,  within  four  days  in  83  out  0 1 
99  cases — is  too  evidently  consequent  upon  the  treatment  to 
need  further  comment. 
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Albuminuria. 

The  occurrence  of  albuminuria  usually  takes  place  early  in 
the  course  of  the  disease.  The  time  which  elapses  before  it 
makes  its  appearance,  the  rapidity  of  its  increase,  and  the 
amount  to  which  it  attains,  however,  depend  largely  on  the 
type  of  attack,  the  severity  of  the  toxaemia,  and  possibly,  to  a 
s  ight  extent,  on  individual  predisposition  or  vulnerability  of 
the  kidneys.  J 

In  dealing  with  such  a  large  proportion  of  children  as  is 
contained  in  my  series,  there  have  of  necessity  been  a  few 
occasions  on  which  the  urine  was  not  or  could  not  be  ex¬ 
amined.  However,  in  96  out  of  the  105  the  examination  was 
made,  and  in  no  feWer  than  47  instances  either  no  albumen,  or 
the  merest  trace,  could  be  detected.  This  very  favourable 
occurrence  is  .no  doubt  due  to  the  early  period  at  which  the 
antitoxin  was  injected.  Of  the  remaining  cases,  in  19  there 
was  a  very  marked  trace  of  albumen,  and  in  23  it  was  in  suffi¬ 
cient  amount  to  give  a  distinct  coagulum  on  boiling  the  whole 
column  of  fluid.  Excluding  the  fatal  case,  in  only  3  of  the 
.atter  did  the  coagulum  attain  to  any  marked  degree. 

But  in  connection  with  the  injection  of  antitoxin,  a  most 
important  question  is  the  probability,  or  possibility,  of  the 
production  of  albuminuria  or  nephritis  by  its  agency.  In  the 
drst  place,  the  above-mentioned  47  cases,  where  at  most  the 
merest  trace  of  albumen  could  be  found,  allow  one  to  infer  that 
.he  probability  is  not  great.  Considering,  however,  the  other 
lases,  in  the  19  where  a  trace  was  well  marked  it  first  appeared 
n  9  instances  during  the  first  or  second  week  after  the  anti- 
oxin  had  been  given,  whilst  in  1  case  an  interval  of  three 
veeks  elapsed.  Similarly  in  the  23  cases  where  a  deposit 
iccurred,  in  3  this  was  first  detected  three  days  after  the  anti- 
oxin,  in  1  at  the  end  of  the  first  week,  and  in  8  during  the 
econd  week.  It  is  possible  that  this  late  appearance  of  albu- 
nen  in  the  urine  was  due  to  the  injection  of  antitoxin.  In 
•very  one  of  thGSG  instances  it  was  only  of  temporary  duration 
he  longest  period  being  about  three  weeks,  and ‘it  must  be 
emembered  that  as  a  rule  the  patients  were  convalescent 
rom  scarlet  fever. 


There  were,  however,  7  cases  of  special  interest,  in  that  the 
>atients  at  the  time  were  suffering  from  nephritis  due  to  the 
•revious  attack  of  scarlet  fever,  or  had  recently  recovered  from 
ins  complication.  The  details  of  these  7  cases  are  as  follows  : 
•Sr  I  aged  26  years.  Haemorrhagic  nephritis  during  sixth 
,  f?,ver-  Gradual  but  very  slow  improvement  during  next 
™n  weeks,  then  very  mild  attack  of  diphtheria,  which  was  detected 
2-°5°  units  of  antitoxin  injected.  Six  days  later  marked 
^  7  bl00.?  aud  albumen,  accompanied  by  urticaria.  Getting  worse 

onditkm  ayS’  Ulen  lmProvement-  and  after  a  week  return  to  previous 

age<5  2  pears.  Admitted  with  hremorrhagic  nephritis 
race  nf  *  feVe7  Flve  weeks  later  urine  free  from  blood  and  only  a, 

ntitnxin^ff?  f'  after  another  four  weeks  diphtheria;  2,oco  units  of 

°o  return  nayS-  lllD,ess-  ™he°  a  sljght  deposit  of  albumen. 

0  leturn  of  blood,  and  urine  cleared  gradually. 

earh5Ifcv7/e^ale'tuged3,year5.-i  Haemorrhagic  nephritis  fifth  week  of 

arciiwo  ’v8*17e“th  "’eek  D.°  bl9od  and  on]y  a  trace  of  albumen  ;  nine 
f  1 r  dlPhthena  :  2,ooo  units  of  antitoxin  injected  at  once.  No  signs 

1  any  change  in  urine. 

eCekS  nflc7r^fale’  ag<rd  8  y®ars-  Hremorrhagic  nephritis  end  of  third 
l-  eri  A!tei’  three  weeks  and  a  half  greatlv  improved, 
)iir  hn  1Prctifena  c°utracted  :  2  000  units  of  antitoxin  given  within  twenty- 
>ur  hours  of  onset.  No  signs  of  change  in  urine.  y 

nmSnE^T^era7J.e’  aged  4  years.  Albuminuria  forming  slight  deposit  on 
mtb  tppi ring  third  week  of  scarlet  fever ;  return  of  albuminuria  eighth  to 
once  ®  ok’  vheF  uil]d  attack  of  diphtheria  :  1,000  units  of  antitoxin  given 
a icldy  disappeared  albumen  sllghtJy  increased  for  next  fortnight  then 

aged  ?years-  Haemorrhagic  nephritis  end  of  third 
ecks  lVw  i  Uever-  Q.ult,e  recovered  after  three  weeks.  Two  an  d  a  hal f 
d  ons7  7  diphtheria,  accompanied  by  return  of  blood 

vtcs  ble  d?P°slt’  of  albumen  in  urine  :  2,000  units  of  antitoxin  in- 

ierea»p  oil’  rapid  lmP™vement  in  urine.  Early  in  second  week  slight 
Caw8?  ”1  albumen  ;  quite  recovered  before  end  of  third  week, 
ver ’  larTTn!?16,  ^gecd  4  years-  .Nephritis  end  of  third  week  of  scarlet 
uin’cr  T?  deposit  of  albumen  in  urine;  next  day  slight  laryngitis  ;  foi- 
‘?.g  da7  oedema tous  swelling  behind  each  angle  ofjaw.  and  “  croupi- 
nasa!  discharge,  accompanied  by  very  offensive  smell: 
lebq  r  nfmf  an toxin  injected.  Examination  of  nasal  discharge  showed 
iree  wppbfifib.aC1,LUS-  Gradual  improvement  in  symptoms  and  urine  ; 
s led  several  week  a  b ume  11  £tl11  Present  and  blood  detected.  Nephritis 

,i"exami“ati°n  of  the  above  7  eases  shows  that  in  at  least  4 
iv  dT1*8  n-ot  the  sll8htest  evidence  that  the  antitoxin  had 
y  deleterious  effect  upon  the  kidney,  while  in  only  1  was 
an  exacerbation  of  the  condition  due  probably  to  its 
nuence  alone.  One  must  therefore  conclude  that  though  it 

panTnf  an  ,lrritant  effect  upon  the  kidney,  yet  this  is  by  no 
DS  the  rule,  and  in  any  case  its  action  is  only  temporary. 


Post-diphtherial  Paralysis. 

In  the  report  of  the  Committee  on  the  Antitoxin  of  Diph¬ 
theria1  the  incidence  of  paralysis  in  different  groups  of  cases 
varies  from  21.7  per  cent,  in  those  receiving  under  5,000  units 
to  27.3  per  cent,  in  those  cases  which  received  over  10,000 
units.  The  cases  were  classed  according  to  the  number  of 
mnts  of  antitoxin  given,  in  the  belief  that  this  would  give 
the  best  means  of  obtaininga  gauge  as  to  the  probable  severity 
of  the  different  cases. 

.  Now,  in  considering  the  prevalence  of  paralysis,  it  is 
important  to  note  that  the  first  and  possibly  the  only  symptom 
may  be  a  difficulty  in  accommodating  for  near  objects  or  a 
slight  nasal  speech,  and  that  it  is  precisely  these  two  sym¬ 
ptoms  which  may  not  be  observed  in  very  young  infants.  In 
them  strabismus,  coughing  on  each  attempt  at  deglutition,  or 
irregularity  in  cardiac  rhythm  may  be  the  only  signs  noted,  so 
tnat  in  a  series  including  a  number  of  children  the  actual 
percentage  found  may  not  be  strictly  accurate.  Still  after 
making  every  allowance  for  this  possibility,  and  excluding  the 
fatal  ease,  the  fact  that  paralysis  was  only  observed  in  7  out  of 

(104  cases  shows  that  its  incidence  was  more  than  usually 
slight,  and  the  explanation  must  again  be  sought  in  the  early 
stage  at  which  the  antitoxin  was  injected.  The  7  cases  com¬ 
prise  3  of  cardiac  irregularity  (on  the  eleventh,  thirteenth,  and 
eighteenth  days  of  illness),  1  of  palatal  paralysis  with 
strabismus,  1  of  paralysis  of  accommodation  for  near  vision., 
and  2  of  strahismns.  In  the  tabulated  results  at  the  conclusion 
of  the  report  quoted,  it  is  stated  that  “  the  frequency  of  the- 
occurrence  of  paralysis  is  not  diminished,”  the  statement  being 
made  upon  a  comparison  of  its  incidence  in  the  cases 
collected  by  the  Committee  with  that  occurring  in  a  number 
of  non- antitoxin  eases  admitted  to  the  Eastern  Hospital  in 
1894.  The  Committee,  however,  fu  ther  say  that  “  paralysis 
is  only  one  of  the  symptoms  tie  result  of  toxremia  of  diph¬ 
theria,”  and,  as  would  be  theoretically  expected,  found  that 
the  earlier  the  toxaemia  was  counteracted,  the  less  was  the 
incidence  of  paralysis.  Thus  in  20  cases  treated  on  the 
first  day  of  the  disease  it  was  only  5  per  cent.,  whilst  in  92 
cases  treated  on  the  second  day  it  was  16.3  per  cent. 

My  own  cases  support  this  conclusion,  for  only  2  of  the  7 
belong  to  the  59  cases  injected  on  the  first  day,  and  1  to  the 
26  injected  on  the  second  day,  whereas  the  remaining  4 
belong  to  the  19  cases  in  which  the  injection  was  longer 
delayed. 

Laryngeal  Diphtheria. 

Laryngeal,  symptoms  were  present  in  6  case3.  In  5  the  on¬ 
set  of  croupiness,  hoarseness,  or  stridor,  on  crying  or  cough¬ 
ing,  first  attracted  attention,  and,  on  examination,  in  3  of 
these  small  patches  of  membrane  could  be  seen  on  the  fauces 
or  pharynx,  whilst  in  1  the  disease  was  apparently  limited  to 
the  larnyx,  and  in  the  other  the  occurrence  of  croupiness  was 
quickly  followed  by  a  serous  nasal  discharge.  The  remaining 
case  suffered  from  chronic  hypertrophy  of  the  tonsils,  and  for 
a  short  time  previously  these  had  been  acutely  inflamed. 
They  did  not,  however,  show  any  signs  of  a  membranous 
deposit  on  the  surface,  so  that  when  laryngitis  supervened  its 
possible  connection  with  diphtheria  was  not  suspected  until  a 
rapid  increase  in  stridor  had  taken  place.  Tracheotomy  was 
therefore  necessary,  but,  as  in  the  fatal  cases  recorded,  the 
break  in  an  otherwise  perfect  series  is  to  be  solely  attributed 
to  the  inability  to  diagnose  the  nature  of  the  disease  in  its 
earliest  stages. 

In  each  of  the  other  5  cases  the  laryngeal  symptoms  had 
completely  disappeared  three  days  after  the  injection  of  anti¬ 
toxin. 

The  temperature  in  these  6  cases  is  deserving  of  mention, 
for  in  3  it  was  normal  throughout,  in  1  it  did  not  exceed 
99.8°  F.,  in  another  being  normal  at  first  it  rose  to  ioi°  F. 
coincidently  with  the  appearance  of  a  nasal  discharge,  whilst 
in  the  only  case  where  pyrexia  was  a  marked  feature  it  was 
accounted  for  by  a  pre-existing  tonsillitis. 

Symptoms  Attributable  to  the  Antitoxin. 

The  symptoms  attributable  to  the  antitoxin  (that  is,  . 
erythemata,  pyrexia,  joint  pains)  have  not  differed  materially 
from  those  so  frequently  described.  They  have  been  present 
with  various  doses,  and  have  appeared  chiefly  from  the  sixth 
to  the  eighteenth  day  after  the  injection!  An  erythema 
(morbilliform,  urticarial,  or  mixed)  was  most  common,  and 
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was  found  in  20  cases.  Occasionally  it  was  accompanied  by 
pyrexia,  and  on  two  occasions  by  pains  in  the  joints.  There 
were  also  2  cases  with  joint  pains  not  accompanied  by  an 
erythema,  and  1  case  with  pain  over  the  lower  third  of  the 
right  femur. 

Probably  the  most  unusual  case  was  that  of  a  boy,  4  years  of 
age,  who  received  2,000  units  on  the  first  day  of  illness. 
Eleven  days  later  he  had  pyrexia,  with  slight  cardiac  irregu¬ 
larity,  and  a  crop  of  wheals  developed  on  the  front  of  both 
legs,  chiefly  below  the  middle  of  the  tibia.  The  wheals  sub¬ 
sided,  leaving  round  purplish  hsemorrhagic  stains,  each  about 
the  size  of  a  threepenny-piece.  The  stains  gradually  faded  in 
two  or  three  days. 

Reference. 

1  Transactions  of  the  Clinical  Society  of  London,  voL  xxxi. 


CERYELLO'S  TREATMENT  OF  PHTHISIS. 

By  NEYELL  E.  NORWAY,  M.K.C.S.,  L.R.C.P., 

Newquay. 


A  preliminary  note  on  results  obtained  in  England  by  the 
use  of  Cervello’s  “  igazol,”  though  it  may  seem  somewhat 
premature,  may  be  of  interest  to  those  who  meditate  giving  it 
a  trial.  I  saw  the  treatment  being  carried  out  under  Professor 
Cervello’s  own  direction  at  Palermo,  and  was  not  enthusiastic 
about  it.  A  trial  in  three  cases  has,  however,  convinced  me 
that  it  is  a  valuable  aid  to  open-air  treatment,  especially 
where  it  is  necessary  to  treat  the  patient  at  home,  and  in  the 
following  case  it  effected  a  result  not  possible  in  any  other 
way :  — 

M.  M.,  a  girl  telegraphist,  age  25,  unmarried,  hip-joint  disease  twenty 
years,  pulmonary  tuberculosis  ten  years,  large  cavity  below  left  clavicle, 
sudden  pyrexia,  103°  mornings  to  1050  in  evenings,  fine  crepitations  all 
over  both  lungs,  intense  cyanosis,  respirations  60,  pulse  120.  No  food 
beyond  a  little  liquid  to  moisten  the  mouth  had  been  taken  for  three  days, 
and  no  medicine  of  any  sort  could  be  administered,  as  any  attempt  in¬ 
duced  distressing  vomitiDg  and  hiccough.  The  patient’s  hands  were  cold 
and  clammy  and  she  had  apparently  only  a  few  hours  to  live,  when,  yield¬ 
ing  to  the  wishes  of  the  relatives,  I  allowed  them  to  use  a  vaporiser. 
After  it  had  burnt  fortwo  hours  the  patient  slept  for  half  an  hour  (the 
first  sleep  for  nearly  a  week)  and  then  took  a  little  milk  and  water.  Vomit¬ 
ing  ceased  forthwith,  temperature  gradually  fell  to  ioo°,  and  in  a  week  was 
normal  in  the  mornings.  Appetite  came  by  degrees,  and  the  patient  in¬ 
variably  slept  when  the  vaporiser  was  used.  It  was  used  at  first  (on 
May  31st)  for  two  hours  three  times  a  day.  At  the  end  of  three  weeks  the 
girl  was  out  of  doors  as  much  as  possible,  and  the  vaporiser  was  only 
used  twice  a  day. 

On  July  16th  it  was  noticed  that  she  had  gained  6  lbs.  in  three  weeks 
and  very  much  more  altogether.  The  temperature  was  now  hardly  ever 
ioo°,  the  respirations  were  18.  Crepitations  had  almost  disappeared  from 
the  right  side,  and  were  much  less  in  area  on  the  left  side.  The  cavity 
seemed  more  contracted  on  each  examination.  The  girl  was  able  to  take 
a  little  outdoor  exercise,  and  was  in  much  the  same  health  as  before  she 
suffered  from  acute  miliary  tuberculosis. 

I  have  used  “  igazol  ”  in  two  other  eases,  namely  : 

“  B.,”  a  schoolmaster,  was  picked  up  in  the  street  with  profuse  haemo¬ 
ptysis.  Hammamelis,  opium,  and  calomel  were  given  to  control  haemor¬ 
rhage,  but  the  chest  condition  was  treated  with  “igazol.”  Gradual  but 
steadv  improvement  has  taken  place,  but  an  attempt  to  keep  the  patient 
out  of  doors  all  day  has  failed,  as  he  feels  that  he  must  have  the  vaporiser 
at  least  twice  a  day  to  relieve  his  breathing  and  cough. 

“  M.  P.”  is  not  tuberculous,  but  I  name  the  case  to  show  that  the  treat¬ 
ment  is  a  popular  one  with  patients,  and  as  illustrating  the  soothing 
effects  of  “  igazol.”  The  patient  is  gouty  and  asthmatical,  with  a  laryngeal 
spasm  which  awakened  him  every  night  after  about  an  hour’s  sleep.  "He 
is  very  tired  of  drugs.  The  use  of  the  vaporiser  for  two  hours  each 
evening  has  greatly  lessened  cough  and  laryngeal  spasm.  The  patient 
uses  the  vaporiser  regularly,  and  expresses  himself  as  feeling  better  after 
doing  so.  The  result  is  probably  in  this  case  due  rather  to  the  iodine  than 
to  the  formalin,  of  which  the  “  igazol  ”  is  composed. 

This  small  experience  is  <>f  no  value  in  itself,  except  as  con¬ 
firming  Professor  Cervello’s  statements,  but  it  has  convinced 
me  that  “  igazol  ”  is  a  valuable  aid  to  our  methods  of  treating 
phthisis,  and  is  a  popular  and  agreeable  remedy  to  patients. 


Professor  Th.  Escherich  lias  been  elected  Dean  of  the 
Medical  Faculty  of  the  University  of  Graz  for  the  academic 
year  1900- 1901. 

Presentation. — Dr.  Deeping,  J.P.,  of  Southend,  was  re¬ 
cently  presented  with  a  handsome  silver  epergne,  a  gold 
hunter  watch,  and  an  illuminated  address.  The  inscription 
on  the  first-named  was  as  follows:  “Presented  to  G.  D. 
Deeping,  Esq.,  J.P.,  in  appreciation  of  his  many  services  to 
the  town  of  Southend-on-Sea  and  as  a  token  of  their  respect 
and  esteem,  by  the  residents,  July  21st,  1900. — F.  F.  Ramuz, 
Mayor.” 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

SPLINT  FOR  FRACTURED  HUMERUS. 

I  have  found  the  splint  shown  in  the  accompanying  diagram 
useful  in  cases  of  fracture  of  upper  end  of  humerus.  It  is 
easily  made  from  a  fiat  piece  of  poroplastic  felt  of  the  shape 
here  shown,  and  of  a  size  suited  to  the  patient.  The  dotted 
lines  regulate  the  shape  and  size  of  the  flaps  that  extend 
upwards  round  the  joint,  and  may  be  varied  according  to  the 
requirements  of  the  case.  The  body- piece  should  be  securely 


fixed  to  the  tiunk  by  broad  bands  of  stout  plaster ;  and  if  great 
immobility  of  the  arm  is  desired  a  band  may  be  passed 
through  holes  made  in  the  lower  border  of  the  arm-piece  and 
the  adjoining  body  piece.  It  is  my  custom  to  mould  the 
appliance  in  the  first  instance  to  the  sound  side  ;  it  then, 
when  transferred,  requires  only  a  slight  refitting. 

Dublin'  R.  F.  Tobin. 


Sept.  8,  1900.] 


HOSPITAL  REPORTS. 
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ON  THE  TREATMENT  OF  BLISTERS. 

At  tins  season,  when  heavy  boots  and  rough  stockings 
olister  unaccustomed  heels,  the  following  method  of 
treatment  may  beof  service  to  many  crippled  sportsmen.  Itmay 
not  be  new,  but  the  writer  invented  it  for  his  personal  relief,  and 
has  used  it  with  success  in  several  instances.  The  blister  is 
incised,  and  the  raised  epidermis  cut  completely  away  with 
sharp  scissors  ;  no  overlapping  fragment  beneath  which 
microbes  might  develop  is  left.  The  surface  is  then  carefully 
hied  and  painted  with  several  layers  of  salicylated  collodion. 
A.  circular  piece  of  linen— a  bit  of  old  pocket  handkerchief  is 
ieat— is  cut  rather  larger  than  the  exposed  surface ;  this  is 
Mastered  on  with  more  collodion,  which  is  well  worked  into 
he  meshes  of  the  material.  Several  more  coats  of  collodion 
ire  put  on  over  all.  This  makes  a  strong  and  intimately 
idherent  protection  to  the  abraded  surface  ;  the  patient  can 
mmediately  walk  with  comfort,  and  the  epidermis  reforms 
inderneath  with  unimpeded  rapidity.  A  large  blister  may 
equire  several  applications,  since  one  lasts  only  two  or  three 
ays.  There  is  some  smarting  when  the  first  layer  of  collodion 
3  put  on.  The  treatment  should  be  applied  early  ;  a  blistered 
urface  which  has  been  irritated  into  the  haemorrhagic  condi- 
1011  had  better  be  exposed  and  treated  with  antiseptic  lotions 
ira  day  or  two,  till  the  inflammation  has  subsided,  before 
ne  above  method  is  applied. 

Grosvenor  street,  W.  Arthur  H.  Ward,  E.R.C.S. 
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and  I  saw  the  patient  later  on  in  consultation  with  him  On 
introducing  the  finger  I  was  able  to  touch  a  rough  body  o‘n  the 
light  side  of  the  pharynx,  which  might  easily  have  been  the 
end  of  a  foreign  body.  As  she  would  not  allow  me  to  examine 
again  chloroform  was  administered,  and  on  introducing  mv 
finger  I  was  able  to  make  out  that  the  body  felt  was  the  bare 
upper  end  of  the  great  cornu  of  the  hyoid  bone,  which  was 
exposed  in  the  pharynx  evidently  by  the  attempt  of  the 
patient  to  dislodge  what  she  took  to  be  a  foreign  body  On 
the  opposite  side  the  left  cornu  of  the  hyoid  bone  normally 
covered  with  mucous  membrane  could  be  felt.  y 

Of  course  I  made  no  attempt  to  proceed  further,  and  a  fort- 
mght  later  the  patient  was  well.  For  some  days  after  her 
accident  there  was  oedema  and  crepitation  on  the  right  side  of 
tne  neck,  and  all  attempts  at  swallowing  were  painful. 

G.  P.  Newbolt,  F.R.C.S., 

_ Honorary  Surgeop,  Royal  Southern  Hospital,  Liverpool. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


(r  hay  FEVER. 

\  hether  post  hoc  or  propter  hoc  I  cannot  say,  but  I  have  this 
ear  been  apparently  immune,  I  will  not  say  by  the  use,  but 
ter  the  use  of  an  ointment  of  the  liq.  carbonis  detergens  as 
rongas  it  can  be  made,  with  benzoated  lard,  and  not  too 
nt£  to  be  easily  painted  on  the  inside  of  the  nostrils  and 
luffed  up  weli  from  the  loaded  brush.  At  least,  I  have  had, 
1  the  first  time  for  many  years,  a  summer  in  which  I  have 
it  nearly  sneezed  my  head  off  and  looked  the  most  lachrymose 
mortals  ;  and  as  I  appear  to  owe  it  to  the  above  applica- 
on,  1  give  it  faute  de  mieux  the  benefit  of  my  good 

union  and  fair  gratitude.  s 

fimnklin,  isle  of  Wight.  George  H.  R.  Dabbs,  M.D. 

OBSTRUCTION  OF  STENO’S  DUCT  CAUSED  BY 
STOMATITIS. 

sw  ibLag^eIi^8fCe0nSUlf-eii  b,y  aJady>  a8ed  32.  on  accountof 
swelling  of  the  left  parotid  gland,  with  diflficulty  in  opening 

veml°^aan^S°meiPain’  Which  had  been  coming  on  for 
veral  days.  The  swelling  was  uniform,  soft,  and  not  tender, 

l™16  accompanied  by  any  constitutional  disturbance.  A 
wa^  ]arger,  and  the  pain  more  intense,  especially 
ing  meals.  The  patient  described  how,  when  taking  food, 

i/tw  inereased  m  81ze>  and  the  pain  became  worse ;  she 
ia  that  even  the  thought  of  food  increased  her  distress,  and 

usf  dintenSse0suffe1ringght  °f  &  diSh  °f  cooked  gooseberries 
Uarefui  examination  revealed  no  concretion  in  Steno’s  duct, 
ellpd  ■  “embrane  inside  the  cheek  was  found  to  be 

d  thp’ri  Sl'-ndentJe-f  and  sodden>  with  red  patches  here 
■l  Av;  *  *  Thl3  condltl°n  appeared  to  be  the  only  discover- 
'  a  Sneot0faCC0rt  the  evident  obstruction  of  the  duct, 
^astiingent  and  antiseptic  mouth  lotion  was  ordered,  and 

btffie^^a8.dir?etfd  t0  disinfect  her  plate  of  artificial 
d  ri  p  •  guXti  In  three  days  the  distension  of  the  gland 
ffness  wnl11'  ba^*  completely  subsided,  but  a  sensation  of 
uness  remained  for  nearly  a  fortnight. 

■behurch  House,  E.C. _ _  Chichele  Nourse. 

A  CASE  OF  SUPPOSED  FOREIGN  BODY  IN  THE 
„  .  .  PHARYNX. 

'lehfmfn0?  stylo-hyoid  ligament,  by  Mr.  C.  F. 

£  rS,  „mf  *he  BriU8h  Medical  Journal  of  June  30th, 

1  mths  aio  i ^  J?-y  wlnd  a  case  7hieh  1  saw  some  three 
1  oid  bone  wna whlc;h ,the  .uppeF  end  of  the  great  cornu  of  the 
Done  was  mistaken  for  a  foreign  body. 

I  .000  lltt?,8r  Mr,1'  T-,age<l  «5>  at  2  April 

=  i  this°Rbp  If  swallowed  a  piece  of  pork  “crackling,” 

se.  \  vi^o-mlate?f  iadfStUC^  in  her  throat  on  the  rigbfc 
!  a  profuse  he*P“fc  to  extract  this  ended 

P  use  hemorrhage.  A  medical  man  was  then  called  in 


ROYAL  UNITED  HOSPITAL,  BATH. 


A  SUCCESSFUL  CASE  OF  ENTERECTOMY  FOR  MALIGNANT  DISEAS 
OF  THE  TRANSVERSE  COLON  CAUSING  INTESTINAL 
OBSTRUCTION. 

(By  Richard  J.  H.  Scott,  F.R.C.S.E.,  Senior  Surgeon  to  the 

Hospital.) 

S.  B.,  aged  40,  first  noticed  gnawing  pains  in  the  lower  part  of 
the  abdomen  in  November,  1898.  She  had  suffered  from 
obstinate  constipation  since  May,  1899  (six  months),  and  she 
noticed  her  abdomen  commencing  to  swell  in  October  iSgg- 
and  since  November  17th  she  had  had  nausea,  retching,  and 
vomiting.  Her  last  attack  of  vomiting  occurred  on  November 
24th,  three  days  before  her  admission  into  the  hospital  on  the 
27th,  and  no  faecal  odour  was  then  detected  in  the  vomited 
matter. 

On  admission  she  was  found  to  be  a  poorly-nourished 
woman,  with  an  anxious  expression  and  flushed  cheeks.  Her 
tongue  was  furred ;  her  breathing  was  distressed.  The 
abdomen  was  very  large,  hard,  and  tense ;  but  it  was  resonant 
all.over,  even  in  the  flanks.  No  definite  tumour  could  be  felt 
owing  to  the  extreme  distension ;  but  per  rectum  a  hard  mass 
could  be  felt  in  the  lower  part  of  the  pelvis.  The  uterus  was 
pushed  forward,  and  the  cervix  directed  backwards.  Her 
temperature  on  the  day  of  admission  was  99. 50. 

On  November  28th,  the  patient’s  condition  not  having  im¬ 
proved  under  medicinal  treatment,  on  consultation  with  my 
colleague,  Dr.  Cave,  it  was  decided  to  perform  left  inguinal 
colotomy.  An  anaesthetic  having  been  administered,  the  ab¬ 
domen  was  opened  in  the  usual  position,  when  several  coils  of 
distended  small  intestine  presented  at  the  opening.  Two 
fingers  were  introduced  to  feel  for  the  descending  colon,  which 
appeared  to  be  empty.  On  examining  further  towards  the 
middle  line  a  hard  mass  was  felt  in  a  portion  of  bowel ;  this 
was  gradually  and  carefully  dragged  down  to  the  opening  in 
the  abdomen,  when  it  was  found  to  be  a  malignant  hard 
growth  of  the  transverse  colon  causing  a  stricture,  with  the 
bowel  greatly  distended  behind  it.  It  was  brought  outside 
the  wound,  and  the  bowel  having  been  fixed  with  a  few  sutures 
to  the  skin,  a  Paul’s  tube  was  introduced  and  fixed  into  the 
distended  portion  of  the  bowel,  and  the  contents  allowed  to 
escape  through  the  tube.  The  patient  for  the  next  few  days 
passed  quantities  of  liquid  faeces  through  the  tube,  and  the 
abdomen  became  quite  flat. 

The  temperature,  which  had  reached  ioi°,  became  normal 
by  the  sixth  day  after  the  operation  and  the  patient  felt  very 
comfortable.  On  the  tenth  day  an  anaesthetic  was  again  ad¬ 
ministered,  and  the  bowel,  which  had  become  adherent  to  the 
edges  of  the  wound,  was  separated  and  brought  well  outside 
the  abdomen,  and  a  V-shaped  piece  of  mesentery  was  removed 
which  contained  several  enlarged  glands.  Sharp  hemorrhage 
followed  division  of  the  bowel,  the  bleeding  vessels  were 
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secured  by  catgut  ligatures,  the  mesentery  was  sutured  first 
with  fine  silk,  next  the  mucous  membrane  of  the  bowel,  the 
muscular  and  peritoneal  coats  were  accurately  adjusted  with 
fine!  silk  Lembert  sutures.  The  contents  of  the  bowel  were 
controlled  by  elastic  ligatures  during  the  operation,  aided  by 
the  fingers  of  the  assistant.  The  bowel  having  been  washed 
was  returned  into  the  abdomen.  The  wound  was  then  closed ; 
its  three  layers  by  separate  sutures.  On  the  next  day  the 
temperature  rose  to  ioo°  in  the  evening,  but  fell  to  normal 
next  morning  and  continued  so  till  the  patient  was 
onvalescent.  The  bowels  were  opened  naturally  two 
ays  after  the  operation  and  continued  to  be  so  every 
day.  The  patient  had  no  sickness  or  pain.  There  was 
slight  diarrhoea  on  the  eighth  and  ninth  days  after  the  opera¬ 
tion,  but  this  was  controlled  with  a  simple  bismuth  mixture. 
The  wound  was  dressed  on  the  fourth  day  and  a  small  stitch 
abscess  was  discovered.  The  wound  healed  without  any 
further  trouble.  The  remaining  sutures  were  removed  on 
the  eleventh  day,  when  the  wound  looked  healthy  and  was 
quite  healed.  Liquid  food  was  given  till  the  eighth  day, 
when  boiled  fish  was  allowed,  and  on  the  twelfth  chicken 
diet.  She  left  the  hospital  quite  well  one  month  after  the 
excision  of  the  growth.  At  the  present  time— six  months 
since  the  operation — she  is  quite  well  and  has  put  on  flesh. 


KENT  COUNTY  ASYLUM.  CHARTHAM  DOWN, 
CANTERBURY. 


DISPLACEMENT  OF  THE  HEART  :  THE  APEX  BEAT  BELOW  THE 


ANGLE  OF  THE  RIGHT  SCAPULA. 

[Under  the  care  of  G.  C.  Fitzgerald,  B.A.,  M.D.,  Medical 
Superintendent  to  the  Asylum]. 

(Reported  by  William  Everett,  M.D.,  Senior  Assistant 

Medical  Officer.) 

M.C.,aged6o,  was  admitted  onMay  12th,  1890,  when  the  heart’s 
action  was  found  to  be  weak  and  irregular.  On  March  22nd, 
1894,  when  in  bed  for  a  trifling  illness,  she  was  examined,  and 
it  was  discovered  that  on  the  left  side  oi  the  chest,  anteriorly 
and  posteriorly,  the  percussion  note  was  resonant  all  over 
and  the  breath  sounds  normal  in  character,  and  no  heart 
sounds  were  audible  anywhere  on  the  left  side.  On  the  right 
side  thejnote  was  resonant  anteriorly,  the  breath  sounds  faint  in 
character  in  the  mammary  region,  the  heart  could  be  heard 
beating,  but  the  sounds  were  not  distinctly  audible. 
Posteriorly  this  side  was  dull  all  over.  Immediately  below 
the  angle  of  the  scapula,  on  palpation,  there  could  be  felt  what 
appeared  to  be  a  normal  apex  beat,  and  in  a  good  light  pulsa¬ 
tion  was  visible.  The  heart  sounds  were  plainly  audible  here 
and  all  over  the  area  below  the  spine  of  the  scapula.  Above 
this  loud  bronchial  breathing  was  heard  with  a  few  coarse 
rales  and  occasional  coarse  rubbing.  Subsequently  the 
patient  had  fairly  good  health,  although  she  complained  of 
shortness  of  breath  on  going  upstairs  or  on  walking  fast. 
She  contracted  bronchitis  on  March  26th,  1900,  from  which 
she  died  on  April  9th  with  oedema  of  the  legs  and  signs  of 
cardiac  failure. 

At  the  necropsy  on  April  10th  it  was  found  that  the  left  side 
of  the  thorax  was  occupied  by  the  left  lung,  the  upper  lobe  of 
which  extended  across  the  front  of  the  chest,  and  was 
adherent  to  the  costal  pleura  on  the  right  side  in  the  mid- 
axillary  line.  The  lobes  of  the  left  lung  instead  of  being 
upper  and  lower  were  anterior  and  posterior  to  each  other.  The 
posterior  (lower)  lobe  occupied  the  back  of  the  cavity  extending 
from  the  thoracic  surface  of  the  diaphragm,  which  it  covered, 
to  the  apex,  where  it  was  slightly  adherent  behind  ;  the  upper 
lobe  was  slightly  adherent  to  the  apex  in  front  and  covered  the 
posterior  (lower)  lobe,  except  for  a  strip  along  the  border  of  the 
diaphragm  and  outwards  in  the  left  hypochondrium.  This 
anterior  (upper)  lobe  extended  also  across  the  front  of  the 
right  half  of  the  thorax  and  was  adherent  by  its  edge  to  the 
costal  pleura  on  the  right  side  in  the  mid-axillary  line 
entirely  covering  the  other  contents  of  this  half  of  the  thorax. 
The  line  of  division  between  the  two  lobes  of  the  left  lung  ran 
from  the  apex  in  the  anterior  axillary  line  almost  directly 
downwards,  coming  a  little  forwards  and  inwards  as  it 
descended  towards  the  diaphragm.  The  apex  of  the  left  side 
of  the  thorax,  therefore,  was  occupied  in  front  by  the  anterior 
(upper)  lobe  and  behind  by  the  posterior  (lower)  lobe.  This 
lung  showed  the  usual  appearances  of  bronchitis.  On 


separating  the  anterior  (upper)  lobe  of  the  left  lung  fiom  its 
adhesions  to  the  right  costal  pleura,  and  raising  it  from  some 
adhesions  beneath  it,  the  pericardium  with  the  heart  was 
exposed  on  the  right  side  occupying  the  lower  part 
of  the  right  half  of  the  thorax  and  resting  on  the 
diaphragm”.  The  heart  was  considerably  altered  in 
shape  and  resembled  a  partially-filled  bag  or  bladder 
flattened  where  it  rested  on  the  diaphragm.  The  line  of  de¬ 
marcation  between  the  ventricles  ran  downwards,  dividing  the 
organ  into  about  two  equal  halves.  The  left  side  of  the  heart 
was  forwards  and  a  little  to  the  left,  the  right  half  being  back¬ 
wards  and  a  little  to  the  right,  so  that  the  pulsation  felt  durinc 
life  below  the  angle  of  the  right  scapula  was  probably  that  of 
the  rffiht  ventricle.  Both  the  right  auricle  and  ventricle  were 
dilated.  The  valves  were  competent.  It  weighed  n|  ozs. 
The  pulmonary  artery  was  large,  and  continued  so  to  the  left 
lung  being  1  j-Y-inch  broad  when  flattened  out.  The  right  pul¬ 
monary  artery  came  off  like  a  branch,  and  was  iV'inch  broad.i 
The  aorta  ascended  slightly  from  the  left  ventricle,  and  then 
passed  directly  from  right  to  left  across  the  spinal  column,  the 
thoracic  aorta  being  in  its  usual  position.  At  the  upper  and 
back  part  of  the  right  side  of  the  thorax  was  the  right  lung,  ad¬ 
herent  to  the  apex  and  costal  pleura  over  the  necks  and  adjoin¬ 
ing  portions  of  the  ribs,  and  pressed  flat  against  the  light  side 
of  the  spinal  column.  It  was  firmly  adherent,  and  when  separ¬ 
ated  from  its  adhesions  was  a  tongue-like  piece  of  substance, 
6  inches  by  i^inch,  with  its  thickest  part  at  the  apex,  and  the 
vessels  and  bronchial  tube  enteriner. midway  down.  It  was 
hard,  and  apparently  consisted  of  connective  tissue  and 
bronchi.  The  posterior  surface  of  the  pericardium  was  slightly 
adherent  over  its  lower  end.  The  right  half  of  the  thorax  was 
distinctly  smaller  than  the  left,  due  to  the  ribs  being  nmc 
less  arched.  The  patient  was  well  nourished  and  fat,  and  this 
difference  was  not  noticed  during  life.  . 

In  1894  an  endeavour  was  made  to  obtain  a  satisfactory  his¬ 
tory  of  the  patient,  but  without  success.  She  herself,  how¬ 
ever,  stated  that  just  before  coming  in  she  was  very  ill  with 
pleurisy.  _ _ j 


REVIEWS, 


SOME  RECENT  WORKS  ON  MEDICAL  PSYCHOLOGY. 
Dr.  Steen’s  pamphlet  on  The  Evolution  of  Asylum  Architec¬ 
ture 1  deals  with  the  growth  of  asylum  architecture  during 
the  present  century,  especially  during  its  latter  ha 
He  describes  types  of  asylum  buildings,  beginning  with 
the  Derby  County  Asylum,  opened  m  1851,  and  points 
out  what  he  regards  as  errors  inherent  in  their  designs,  at 
next  refers  to  the  systems  at  present  advocated  m  this  an< 
other  countries ;  and  he  concludes  by  indicating  his 
views  as  to  the  most  suitable  form  of  asylum  for  paupe 
patients.  The  author  goes  over  nearly  the  same  ground  ai 
was  traversed  by  Sir  John  Sibbald  in  his  pamphlet  on  J  h 
Plans  of  Modem  Asylums,  and  there  is  necessarily _a  good  aea 
of  similarity  in  the  arrangements  of  the  two.  In  addrtio 
however,  to  the  plans  given  by  Sir  John  Sibbald,  which  h 
reproduces,  he  gives  those  of  the  new  West  Sussex  A  J 
at  Chichester,  the  new  London  County  Asylum  at  ^exie 
Heath,  and  the  State  Asylum  at  Toledo,  Ohio.  He  diflersfroi, 
Sir  John  in  the  conclusion  at  which  he  arrives  as  to W* 
best  type  of  asylum.  Sir  John  is  the  advocate  of  the  vil  ag 
type,  and  Dr.  Steen  favours  a  plan  ‘  made  up  of  distiDC 
pavilions,  each  complete  in  its  details,  connected  t  g 
and  with  the  administrative  offices  by  means  of  corridors. 
Probably  neither  of  the  authors  wishes  to  claim  that  he 
spoken  the  last  word  upon  the  respective  merits  of  the  i- 
types.  It  may  indeed  ultimately  be  found  that  one  of  thee 
may  be  the  best  for  certain  localities,  while  the  other  M 
ferable  for  other  localities.  At  present  we  have  no  examp 
of  the  village  type  in  this  country;  and,  as  Dr.  j  teen  s  r- 
the  experience  of  the  Edinburgh  Board,  which  is  P 
one,  can  hardly  fail  to  be  instructive.  Dr.  fetee  nP.,. 
is  on  the  whole  an  intelligent  and  temperate 


The  Evolution  of  Asylum  Architecture,  and 
Control  Modem  Construction.  By  R.  H.  Steen,  M.D.  Repi  neniy  ’v' 
Journal  o)  Mental  Science.  London:  Adlard  and  Son.  1900.  1 
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aon  to  the  study  of  the  question,  and  will  repay  perusal, 
though  the  way  in  which  he  puts  some  things  is  open 
to  objection.  In  discussing  the  merits  of  the  village 
type  of  asylum  he  refers  to  the  well-known  example 
at  Alt-Scherbitz  in  Prussia,  and  to  the  praise 
which,  he  says,  “is  given  to  this  institution  by  Sir 
kibbald,  and  immediately  draws  attention  to  severa 
.  ,  defects  “  for  example,  want  of  separate  accommoda- 

aon  for  staff,  small  proportion  of  staff  to  patients,  absence  of 
nternal  decoration,  and  primitive  sanitary  arrangements. 
Jne  writer,  he  says,  without  naming  him,  “describes  hig 
mit  as  ‘  a  disappointment,’  and  he  found  *  ten  patients  locked 
n  seclusion  in  the  only  ten  single  rooms  of  the  asylum.  ’  ”  He 
idmits  that  it  is  true  that  these  are  “  disadvantages  apart 
rom  those  of  the  system.”  Further,  when  summarising  the 
hsad  vantages  of  the  system,  lie  mentions  that  ‘  ‘  in  Alt-Scherbitz 
he  attendants  sleep  in  the  dormitories  with  the  patients,”  an 
.rrangement  which,  he  should  recognise,  is  also  apart  from  the 
dwo  objections  may  be  made  to  these  statements : 
0  They  are  Quite  irrelevant  to  a  discussion  of  the  merits  of 
he  village  type  of  asylum  ;  the  same  defects  might  be  found 
n  a  corridor  asylum,  but  it  would  be  out  of  place  to  mention 
hem  in  a  discussion  of  the  merits  of  the  corridor  type  ; 
nd  (2)  Sir  John  Sibbald  did  not  praise  these  features 
a  the  arrangements  of  Alt-Scherbitz. 

Mr.  Gurnhill’s.  book  on  the  Morals  of  Suicide  2  does  not  pro¬ 
ves  to 1  be  a  scientific  work.  He  tells  us  that  he  approaches 
:ie  subject  from  the  standpoint  of  a  Christian  Socialist,  and 
le  nature  of  the  book  will  be  understood  by  the  following 
uotation  from  the  preface:  “My  purpose  has  been  not  to 
a  metaphysical  essay,  but  only  to  offer  to  earnest- 
unded  Chnstians  a  few  thoughts  and  suggestions  which  by 
2-  u  blessing  may  help  to  abate  some  of  those  evils  from 
mch  society  is  suffering,  and  which  so  frequently  lead  the 
inerers  to  the  awful  act  of  self-destruction  as  the  only 
escaping  them.”  The  author  assumes  as  an  estab- 
shed  fact  that  “our  growing  civilisation  is  accompanied  by 
1  alarming  increase  in  suicide,”  though  there  seems  to  be 
‘ason  to  think  that  this  view  ought  not  to  be  accepted  as 
(controvertible.  Whatever  may  be  the  truth  as  to  the 
leged  increase  of  suicide,  we  should,  however,  welcome  any 
iggestions  which  would  help  to  abate  the  evil.  But  we  do 
it  think  that  Mr.  Gurnhill  s  suggestions  are  of  practical  use. 
e  bases  what  he  has  to  say  chiefly  on  a  study  of  100  cases  of 
ucide  “  reported  in  such  daily  papers  as  he  had  access  to.” 
rom  this  study  he  concludes  that  63  per  cent,  of  suicides  are 
ie  to  moral,  psychical,  and  social  causes,  and  he  looks  for  the 
rnoval  of  these  causes  by  the  “  raising  of  our  civilisation  out 
the  ruts  of  mere  secularism”  by  the  teaching  of  what  he 
hs  Christian  Socialism.  It  will  be  evident  from  what  we 
ive  said  that  the  book  does  not  offer  much  material  that 
n  be  properly  dealt  with  in  the  pages  of  a  medical 
iirnal. 

in  his  book  on  the  rational  education  of  the  will  Dr.  P.  E. 

x  proposes  to  show  that  it  is  possible  to  preserve  ourselves 
im  attacks  on  our  moral  and  physical  life,  and  that  if  any- 
ingof  an  injurious  nature  should  happen  to  the  one  or  to  the 
aer,  it  13  in  our  power  to  relieve  the  evil  or  remove  it.  The 
*atment  of  functional  diseases  by  suggestion,  here  called 
tero-suggestion,  has  long  been  known  and  practised,  but  Dr. 
vy  endeavours  to  prove  that  by  auto-suggestion  we  can  re- 
ve  w  cure  ourselves.  To  learn  to  will  a  thing,  the  author 
R,  is  to  learn  to  put  in  action  not  only  auto-suggestion,  but 
,e  suggestion  of  others  on  himself.  That  is  to  say,  if  by  the 
rsevering  use  of  the  proceedings  treated  of  in  the  book,  the 
“  ao(ls  not  succeed  in  taking  possession  of  itself,  then  it  is 
ceaeary  to  appeal  to  hetero-suggestive  therapeutics.  These 
>wa  were_  applied  by  the  author  to  himself  and  by  some 
•mil0  theaufch°ron  themselves,  and  he  describes  the  treat- 
'  auto-suggestion  of  insomnia,  somnolence,  want  of 

fatlSue>  paresis,  cramp,  trembling  of  the  limbs, 
auacne,  neuralgia,  odontalgia,  and  troubles  connected  with 
_ye>  the  circulation,  respiration  and  digestion.  The 


author  says  that  the  patient  must  have  faith  ;  and  so  we  mav 
add,  must  his  readers. 

M.  A.  Hamon  has  written  a  book— a  bewildering  kind  of 
book— -on  Free  Will}  He  tells  us  that  a  man  must"  be  in  an 
independent  position,  or  of  a  very  independent  character,  to 
give  free  expression  to  the  views  which  he  serves  out  as  scien¬ 
tific  truths.  Apart  from  matter,  M.  Hamon  cannot  conceive 
force.  He  says  that  force  is  that  quality  of  matter  which 
causes  its  combinations  to  be  infinitely  variable,  that  the  con¬ 
servation  of  matter  is  a  principle  which  results  from  the  ob¬ 
servation  of  all  phenomena,  and  that  the  hypothesis  of  free 
will  is  in  absolute  contradiction  to  the  law  of  the  conservation 
of  matter,  and  contradicts  also  the  great  principle  of  causality. 
Dr.  Johnson  said,  “  We  know  that  we  possess  free  will,  and 
there’s  an  end  of  it.”  What  is  consciousness  that  it  should 
stand  in  the  way  of  M.  Hamon’s  opinions  ?  Consciousness 
may  be  wrong.  All  of  us,  he  observes,  are  conscious  that  the 
sun  goes  from  east  to  west,  and  this  was  long  believed  to  be 
the  case.  Then  we  may  be  conscious  of  hallucinations.  A 
man  who  sets  out  with  an  attack  upon  consciousness  must 
stand  the  reply.  If  consciousness  be  deceptive,  nothing  is 
to  be  trusted.  The  truth  is  we  are  not  conscious  that  the  sun 
gops  from  east  to  west.  All  that  we  are  conscious  of  is  certain 
reflections,  and  refractions  of  light  in  time  and  space  from 
which  we  infer  that  the  sun  moves  westward.  But  the  data 
of  consciousness  are  quite  correct ;  it  is  the  inference  which 
was  wrong.  A  belief  that  the  sun  moves  is  grounded  upon  the 
assumption  that  the  earth  stands  still.  When  stopping  at  a 
railway  station  we  sometimes  think  that  our  train  is 
moving  on  looking  at  another  train;  but  we  correct 
our  false  inference  by  looking  at  some  fixed  bodies 
near..  With  the  earth  and  the  sun  we  have  not  this 
criterion.  The  case  of  hallucinations  is  more  complex, 
but  in  general  we  easily  succeed  in  distinguishing  be¬ 
tween  subjective  and  objective  modifications  of  conscious¬ 
ness.  For  a  speculator  who  decides  dogmatically  a  ques¬ 
tion  which  has  been  the  subject  of  debate  to  the  acutest 
intellects,  and  which  a  great  philosopher  has  declared  to  be 
oeyond  the  powers  of  the  human  mind  to  solve,  M.  Hamon 
exhibits  deplorably  little  analytical  power.  Having  fortified 
limself  by  reading  the  books  of  many  writers  of  the  mate¬ 
rialistic  school,  he  rushes  unon  his  conclusions  without  any 
misgiving.  Apparently  he  finds  no  difficulty  in  conceiving 
that  thought  is  the  product  of  the  “vibrations”  of  matter, 
and  that  the  cells  of  the  brain  at  once  receive,  read,  and 
register  in  the  memory  the  changes  in  the  arrangement  of 
iheir  particles.  No  one  should  be  praised  for  doing  right  or 
blamed  for  doing  wrong,  for  everyone  is  fatally  impelled  to  do 
what  he  has  done.  Thus  the  sane  are  quite  as  irresponsible 
as  the  insane,  though  M.  Hamon  is  zealous  against  the  latter 
being  treated  as  criminals.  Not  only  does  he  think  that  “  the 
mad  or  partially  mad”  should  be  treated  as  irresponsible,  but 
he  tells  us  that  epileptics  are  considered  by  alienists  as  always 
irresponsible— a  strikinginstanceof  ignoranceof  practical  medi¬ 
cine,  for  there  are  not  a  few  patients  subject  to  epileptic  fits  who 
do  not  appear  to  be  affected  in  mind,  and  who  lead  good  and 
orderly  lives.  The  author  admits  that  retaliation  against 
offences  is  a  necessity  for  society,  but  he  would  substitute 
the  term  “social  reactivity”  for  responsibility  or  penalty. 
There  is  still  remaining  in  the  wide  field  of  the  world  the 
practical  difficulty  of  keeping  wrong-doing  in  check  without 
showing  any  moral  indignation  against  the  base  and  bad. 
How  can  we  bring  up  children,  or  educate  and  govern  societies, 
letting  them  know  at  the  same  time  it  is  foolish  either  to 
praise  or  blame  them  for  their  conduct?  M.  Hamon  thinks 
that  he  has  refuted  Fendlon’s  arguments  on  this  point.  Our 
opinion  is  different.  In  conclusion  we  may  quote  the  observa¬ 
tion  of  Brunetiere  :  “  Were  you  sure  that  man  is  not  free  you 
ought  not  to  say  so,  since  the  social  polity  and  the  entire 
ethics  rest  on  free  will  as  on  their  only  foundation.” 

Mr.  Hiram  M.  Stanley  is  of  opinion  that  psychology  should 
be  a  subject  for  the  high  school,  academy,  and  secondare 
school,  and  he  backs  his  opinion  by  writing  An  Outline  SJcetc'i 


Mot  a.s  of  Suicide.  By  Rev.  J.  Gurnhill,  B.  A.  London:  Longmans 
c- 1  , .  vrreen,  and  Co.  1900.  (Crown  8vo,  pp.  238.  6s.) 
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of  Psychology'0  for  use  in  such  institutions.  It  is  a  preposterous 
attempt  to  achieve  the  impossible.  For  scores  of  generations 
pedagogues  have  attempted  to  teach  grammar  to  children— a 
knowledge  of  abstractions  to  minds  capable  of  comprehending 
the  concrete  only.  The  experience  of  scores  of  generations 
has  failed  to  bring  home  the  absurdity  of  the  attempt  to  it 
we  may  postulate  such  an  entity — the  pedagogic  intelligence. 
But  to  teach  psychology  as  well  as  grammar— to  add  absinthe 
as  well  as  gin  to  the  mother’s  milk  of  these  helpless  babes— is 
an  outrage  of  which  only  an  arch- pedagogue  could  be  capable. 
No ;  let  us  leave  the  poor  brats  to  their  tops  and  their 
skipping-ropes,  their  alley  tors  and  their  commoneys,  and  do 
not  seek  to  reproduce  in  their  little  minds  the  muddle  about 
the  consciousness  of  consciousness  that  exists  in  those  of 
some  philosophers. 


The  design  of  Dr.  Christison’s  book  on  Brain  in  Relation 
to  Mind*  6 7  is  better  than  the  execution.  It  was  a  happy 
thought  to  satirise  certain  books  upon  the  subject  by  pre¬ 
senting  their  peculiarities  exaggerated  into  more  manifest 
absurdity,  and,  so  far  as  mere  caricature  goes,  he  has  suc¬ 
ceeded.  But  in  satire  something  more  is  wanted  than  mere 
exaggeration.  It  should  have  “  wit  enough  to  keep  it  sweet. 
It  should  he  permeated  by  the  saving  grace  of  humour,  and 
of  humour  Dr.  Christison  possesses  a  most  plentiful  lack.  He 
gives  us  faithfully  enough  the  bewildering  disconnection  of 
thought ;  he  succeeds — and  the  feat  is  no  small  one— in  con¬ 
structing  sentences  more  portentous  even  than  his  models  ; 
he  brings  in  the  same  array  of  authorities,  testifying  with  the 
same  irrelevance  and  chosen  with  the  same  want  of  dis¬ 
crimination.  ATrchow  being  put  cheek  by  jowl  with  Luys  and 
Hughlings  Jackson  with  Hammond;  but  beyond  mere  exag¬ 
gerations  he  gives  us  nothing  to  raise  a  smile.  It  is  not 
until  the  glossary  is  reached  that  any  approach  to  humour 
is  discernible,  and.  although  there  may  be  humour  in 
including  “calcified,”  “pyramidal,”  “motor,”  and  “pig¬ 
mented”  in  a  glossary  of  psychologico-biological  terms  from 
which  “  bracliycephalic,”  “par-occipital,”  and  many  other 
special  terms  are  excluded;  in  attaching  two  discrepant 
meanings  to  “neuroglia,”  and  various  incorrect  meanings  to 
other  words  ;  it  is  so  slight  that  a  cursory  reader  might  fail 
altogether  to  appreciate  the  irony. 


THE  PREVENTION  AND  TREATMENT  OF  OBESITY 
To  laugh  and  grow  fat  is  the  aim  of  one-half  of  the  world  ; 
the  other  half-haunted  by  the  proverb  that  “  Un  bon  coq  n’est 
jamais  gras,”  strives  to  become  less  fat.  In  an  admirable  book 
Dr.  von  Noorden  7  shows  us  how  by  the  regulation  of  diet  and 
exercise  we  may  preserve  to  our  fellowmen  the  happy  mean. 
Each  species  of  animal  has  a  fat  the  composition  of  which  is 
peculiar  to  itself.  Each  animal  strives  to  maintain  this 
normal  composition  and  to  burn  rather  than  to  store  up  the 
ingested  fats  which  are  foreign  to  it.  The  normal  composition 
can  be  disturbed  it  is  true,  but  only  temporarily,  by  pressing 
a  foreign  fat  into  the  diet.  The  feeding  experiments  of 
Chaniewski  are  quoted  by  the  author  as  showing  that  86.7  per 
cent,  of  the  body  fat  deposited  in  young  animals  can  be  formec 
from  the  ingested  carbohydrates.  As  to  the  theory  of  the 
formation  of  fat  from  proteid  von  Noorden  sums  up  in  its 
favour.  “  Everyone  admits,”  he  says,  “  that  glycogen  is  stored 
in  the  liver  of  an  animal  fed  on  a  pure  proteid  diet,  and 
everyone  equally  admits  that  fat  can  be  formed  from  such  a 
carbohydrate  as  glycogen.”  The  average  normal  diet,  accord¬ 
ing  to  the  author,  should  have  the  following  values :  30  calories 
per  kilo  of  bodvweight  for  a  man  resting  in  bed ;  35  to  40 
calories  for  light  work  ;  45  to  50  calories  for  hard  work.s  The 
diet  must  contain  at  least  1.3  to  1.5  gram  of  proteid  (weighed 
dry)  per  kilo  of  bodyweight.  The  store  of  N-holding  com. 
pounds  in  the  body  of  an  adult  cannot  be  sensibly  increase^ 


by  merely  altering  the  nature  or  increasing  the  amount  of  the 
ingested  food.  There  must  also  be  an  increase  in  functional' 
exercise  to  promote  the  formation  of  flesh.  Excess  of  food 
runs  to  fat.  The  thin  man  requires  more  food  than  the  fat  man, 
not  only  because  in  him  the  skin  surface,  and  therefore  the  loss 
of  heat  is  greater  in  proportion  to  the  mass,  but  because  the 
cells  of  his  body,  untrammelled  by  the  deposition  of  fat, 
expend  more  energy.  In  estimating  corpulency,  the  Question 
of  race  is  of  importance.  The  Mecklenburg  merchant  is 
naturally  of  stouter  habit  than  a  Celt  or  a  Latin.  The  muscular 
man  can  without  harm  become  fatter  than  a  man  of  feeble 
physique.  For  instance,  the  more  muscular  the  heart  the 
nore  can  it  stand  the  impediment  of  being  loaded  with  fat. 
The  record  cases  of  corpulency  quoted  by  von  Noorden  almost 
surpass  belief.  A  child  of  15  months  weighed  57  lbs.,  a  girl  of 

10  years  240  lbs.,  and  a  man  (recorded  by  Wadd)  1,080  lbs.  He 
points  out  how  slight  an  increase  in  food  or  decrease  m  exer¬ 
cise  may,  in  the  course  of  the  year,  lead  to  the  deposition  of  a 
large  quantity  of  fat.  Supposing  that  per  diem  200  calories* 
worth  of  food  were  taken  in  excess  of  the  needs,  and  the 
whole  were  changed  into  fat,  this,  in  the  whole  year  would  add 

11  kilos,  to  the  body  weight.  The  200  calories  would  be  con¬ 
tained  in  i  of  a  litre  of  milk,  or  25  grams  of  butter,  or  100  grams 
of  fat  meat,  or  ,4o  of  a  litre  of  beer ;  50  grams  of  alcohol  con¬ 
tained  in  a  bottle  of  wine  or  2J  pints  of  beer  spares  die 
combustion  of  35  grams  of  fat  or  85  grams  of  carbohydrate*.; 
In  discussing  exercise  von  Noorden  gives  the  following  case. 
Suppose  a  man,  weighing  70  kilos.,  lived  in  a  flat  of  an 
elevation  of  15  metres,  and  went  up  to  his  dwelling  four  times 
daily.  This  would  mean  an  expenditure  of  energy  equalling 
4,200  kilogram-metres,  and  an  expenditure  of  muscular 
energy  equal  to  1,400  kilogram-metres,  because  only  30  per 
cent,  of  muscular  energy  is  expended  in  the  performance  01 
work.  If  a  man  changed  his  flat  to  that  on  the  ground  floor 
and  otherwise  continued  to  eat  and  work  exactly  as  before  he 
might  put  on  1,870  grams  adipose  tissue  in  a  year  (1  cal.  =, 
42c  kilogram  metres).  For  von  Noorden  the  cure  of  corpulency 
depends  on  two  factors;  (1)  Reduction  of  diet ;  (2) increase 
of  exercise.  Reducing  the  amount  of  liquid  taken,  just  as 
separating  the  times  of  eating  and  drinking,  reduces  fat  by 
lessening  appetite.  A  reduction  of  water  equal  to  i  litre  may 
lessen  the  total  calories  taken  per  diem  by  100.  In  the  quick 
cure  the  calories  are  lowered  to  g  or  even  §  of  the  norma* 
amount.  This  treatment  includes  severe  exercise,  such  as 
mountain-climbing.  A  man  uses  ten  times  as  much  oxygen 
in  climbing  one  mile  as  in  walking  the  same  distance  on  the 
flat.  The  severe  treatment  is  dangerous  for  weak  patients 
owing  to  the  risk  of  heart  failure.  It  is  suitable  for  muscular 
active  men.  In  ordering  the  diet  it  must  be  borne  m  mine 
how  greatly  different  modes  of  cooking  influence  the  nurnbe. 
of  calories  obtained  from  a  given  quantity  of  meat,  roi 
example  :  200  grams  veal  when  grilled  contains  18.2  albumin. 

5.1  fat  =  122  cal.;  when  fried  contains  18.2  grams  albumin 
14.2  fat  =  206  cal. ;  as  a  ragout  contains  18.2  grams  albumin 

20.1  fat  =  261  cal.  Von  Noorden  considers  that  the  thyroic 
treatment  for  the  cure  of  corpulency  is  neither  good  nor  neces 
sary.  It  produces  loss  of  nitrogen,  often  glycosuria,  nerven1 
or  heart  symptoms,  and  is  untrustworthy.  Von  Noorden  luflj 
discusses  the  etiology  of  corpulency.  The  influence  of  heremtl 
and  castration  are  dealt  with  and  also  the  connection  betweer 
corpulency  and  diabetes  mellitus,  anaemia,  and  diseases  0 
the  circulatory  system,  and  the  loss  of  the  power  of  muscu 
activity.  The  special  symptomatology  is  likewise  detailed, an 
the  methods  of  cure  lucidly  described.  The  book  forms  < 
valuable  monograph  on  a  most  important  subject. 


5  An  Outline  Sketch  of  Psychology  for  Beginners.  By  Hiram  M.  Stanley. 
Chicago:  The  Open  Court  Publishing  Co.  London  :  Kegan  Paul,  Trench, 


Triibner,  and  Co.  1899.  (Cr.  8vo.  pp.  44.  is.) 

6  Brain  in  Relation  to  Mind  By  J.  Sanderson  Christison,  M.D.  Chicago  : 
published  by  the  Author.  1899.  (Cr.  8vo,  pp.  142.  1.25  dollar.). 

7  Die  Fettsucht  (Obesity!.  Von  Professor  Dr.  K.  V.  Noorden.  ( Nothnagel’s 
speciell;  PallMlogie  und  Therapie.  Bd.  vii,  iv  theil.)  Wien  :  Alfred  Holder. 
1900.  (Royal  8vo,  pp.  166.  M.3.50.) 

*  1  gram  of  dry  proteid=4.i ;  of  fat=Q.s ;  of  carbohydrate  =4.1  calories. 


Dr.  Von  Hoesslin  has  described  the  course  of  treatment)' 
corpulence  followed  at  the  Kuranstalt,  Neuwittejsba  - 
Munich,  in  a  small  book.0  In  the  matter  of  diet  proteins  1 
much  fat  are  given,  and  carbohydrates  are  especially 
eluded.  The  thyroid  treatment  is  used  in  suitable  cases,  am 
cold  or  Turkish  baths.  Light,  but  not  sweet,  wines 
allowed,  and  no  beer.  The  processes  of  oxidation  ar  . 
creased  by  exercise.  Some  useful  tables  are  added  conce. 
the  analysis  of  food  stuffs,  and  the  menus  for  the  comp 
diet  of  a  corpulent  man  for  one  month  are  also  given. _ __ 


9  Ueber  die  Beliandlung  der  lettleibigkeit  (The  Treatment  of  CorP'A®1!.®  (. 

By  Dr.  Rudolf  von  Hoesslin.  Munich  :  J.  R.  Lehmann.  1900.  (n  »  j 
pp.  39.  M.  0.80.) 
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NEW  INVENTIONS 


NOTES  ON  BOOKS. 


Jr.  C.  J.  Cutcliffe  Hyne  has  edited  a  collection  of  short 
tones  published  under  the  title  For  Britain's  Soldiers  (London  : 
Jethuen  a,nd  Co.,  crown  Svo,  pp.  322),  and  dedicated  it  “  to  the 
fheers  and  men  of  the  British  army  in  South  Africa  and  their 
/olomal  brothers  who  fight  for  the  honour  of  the  Empire 
nowing  that  they  will  get  remarkably  little  in  return.”  The 
00k  is  intended  to  increase  this  little,  for  the  proceeds  are  to 
egn'en  to  the  War  Fund,”  by  which  we  presume  is  to  be 
nderstood  the  Mansion  House  Fund.  As  the  authors  give 
ieir  stories,  and  as  the  publishers  resign  all  their  profits,  the 
intribution  should  be  substantial.  The  contributors  include 
lost  of  the  best-known  writers  of  short  stories  of  the  day 
rnong  others  Mr  Ludyard  Kipling,  Mr.  S.  R.  Crockett,  Mr! 
lorley  Roberts,  Sir  Walter  Besant,  and  Mr.  Cutcliffe  Hyne 
lmself.  The  stories  are  good,  and,  as  the  book  is  to  be  on  sale 

,r^hr^-mTnt,hf. 0nI^  should  be  Purchased  without  delay. 
The  third  edition  of  Dr.  Dudley  W.  Buxton’s  book,  Ances- 
•etics,  their  Uses  and  Administration  (London:  H.  K.  Lewis 

"?°1  prown  £V(ivPP*  2V"  6s,)»  Pre«ents  several  changes  cal- 
ilated  to  make  the  book  more  useful  to  the  student.  There  is 
1  introductory  chapter  which  serves  as  a  guide  to  the 
aginner,  pointing  out  the  order  in  which  he  should  read  the 
>ok,  and  emphasising  the  most  important  points.  Several 
?w  illustrations  of  different  forms  of  inhalers  appear,  even 

IC  1  aS.iiaJ e  °,n^- a-  ^oea^  v°gue.  Special  mention  is  made  of 
e  methods  of  giving  nitrous  oxide  or  ether  in  combination 
Jr  Flux  s  open  method  for  nitrous  oxide,  and 

hleichs  solutions  for  general  anaesthesia.  The  section  on 
?al  anaesthetics  includes  a  description  of  Bier’s  intrathecal 
camisation,  and  of  the  infiltration  method. 


REPORTS  AND  ANALYSES 


AND 


ESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 
i  Students’  Microscope.— For  many  years  it  has  been 
:  ■ umed  that  cheap  and  efficient  students’  microscopes  are 
be  looked  for  chiefly  from  German  sources.  This  has  not 

been  an  entirely  fair 
assumption,  as  of  late 
English  opticians  have 
been  supplying  micro¬ 
scopes  at  the  prices  of 
foreign  instruments 
which  have  compared 
favourably  with  them. 
We  learn  that  in  the 
course  of  a  few  weeks 
a  microscope  called  the 
“London”  microscope 
will  be  introduced  at  a 
much  lower  price  than 
any  German  instru¬ 
ment.  Messrs.  R.  and 
J.  Beck,  Limited,  have 
during  the  last  two 
years  equipped  their 
factory  with  a  com¬ 
plete  plant  of  new 
machinery  imported 
from  America  and 
Germany,  and  after  a 
year’s  work  have  pro¬ 
duced  a  microscope  on 
the  model  of  the  Con¬ 
tinental  instrument  at 
a  price  much  below 

J“pandyiaS  bloek  shows  the  gen  emlh  build  bof  tlmffistrm 
’  ana  a  .personal  examination  has  led  us  to  form  a  high 


°*  it;  The  instrument  is  also  made  on  a  somewhat 
larger  model  for  bacteriological  and  pathological  work 

WUr  1  Detachable  Weight  and '  Blades. 
-L»r.  John  Edgar,  Glasgow,  writes :  This  instru¬ 
ment  I  devised  about  two 
years  ago,  and  have  thoroughly 
tested  since  then.  The  follow¬ 
ing  are  some  of  its  advantages  : 
1.  In  such  minor  operations  as 
curettage,  if  a  couch  be  used  to 
support  the  patient’s  legs  the 
use  of  this  speculum  dispenses 
with  the  necessity  of  an  as¬ 
sistant,  a  matter  of  importance 
in  private  cases.  2.  In  opera¬ 
tions  such  as  vaginal  hysterec¬ 
tomy,  in  which  skilled  aid  is 
indispensable,  the  assistants  are 
allowed  the  use  of  both  hands. 
In  this  way  the  operator  gains 
the  help  of  another  hand,  and 
in  addition  the  assistant,  who 
would  otherwise  require  to  hold 
the  speculum,  is  saved  in  a  long 
operation  much  unnecessary 
fatigue.  3.  The  weight  can  be 
detached  by  simply  sliding  it 
upwards.  The  speculum  can 
then  be  used  in  the  ordinary 
way  when  desired.  In  such  a 
case  the  shape  and  weight  of 
the  handle,  which  is  solid,  and 
the  marked  inclination  of  the 
blade  to  the  handle  allow  the 
instrument  to  be  held  with  less 
fatigue  than  can  be  done  with 
the  customary  patterns.  4. 
Blades  of  various  lengths  and 
breadths  are  supplied  to  suit  all 
cases.  5.  The  blaoes  and  weight 
can  be  attached  and  detached 
in  an  instant.  6.  Perfect 
asepticity  is  obtainable,  because 
....  the  instrument  is  constructed 

entirely  of  metal,  and  there  are  no  angles  where  dirt  can 
lodge.  I  have  to  thank  Messrs.  Gardner  and  Son,  32,  Forrest 
Road,  Edinburgh,  for  the  care  they  have  bestowed  on  the  con¬ 
struction  of  the  instrument. 

A  Pocket  Camel  Hair  Surgical  Brush. — Mr.  W.  L’Heureux 
Blenkarne,  L  S.A.,  M  R  C.S.,  Worthing,  writes  : — Many  prac¬ 
titioners,  in  common  with  myself,  must  have  often  found  the 
unsuitableness  of  the  ordinary  camel  hair  brush  (for  painting 
throats,  etc.)  for  being  carried  in  the  pocket  when  on  one’s 
round.  I  have  designed  one  on  the  principle  of  the  pocket 


penholder,  the  use  of  which  will  be  at  once  apparent.  Therp 
are  two  extra  brush  ends  adaptable  to  the  vulcanite  holder,  and 
each  one  is  numerically  marked  so  that  when  used  fcr 
infectious  cases,  etc.,  they  can  easily  be  differentiated  and  “put 
in  quarantine  ”  till  thoroughly  disinfected.  Messrs.  Arnold  and 
Sons,  of  West  Smithfield,  have  carried  out  my  directions 
secundum  artem ,  and  a  most  useful  and  handy  little  instrument 
is  the  result. 


The  Queen  has  sanctioned  the  following  appointment  to  the 
Order  of  the  Hospital  of  St.  John  of  Jerusalem  in  England  • 
Robert  John  Collie,  M.D  ,  to  be  a  Knight  of  Grace. 
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THE  WAR  IN  SOUTH  AFRICA, 


A  FIRST  FIELD  DRESSING. 

By  G.  Lenthal  Cheatle,  F.R.C.S. 

T,fo  rrmsnlHne  ■Sureeon  to  H.M.  Forces  in  South  Africa,  and  Assistant 
Late  Consulting  Surgeon *°to  King’s  College  Hospital. 

Whenever  I  saw  wounds  not  of  recent  infliction  the  following 
description  explains  the  usual  relationship  that  existed 
between  them  and  infective  or  non-infective  processes.— 

1  The  small  wound  caused  by  a  Mauser  or  Lee-Metford 
bullet  covered  by  a  scab  of  dry  blood  clot,  under  which 

A^s mall ^moi Et  ^iil cert^ro m  which  there  was  a  slight  sero- 
nurulent  discharge  which  contained  cocci  and  obviously 
Fnfected.  This  wound  represented  a  septic  condition  of  1.  The 
sepsis  remaining  superficial  and  not  extending  to  deeper 

paflA  small  moist  infected  ulcer  communicating  with  the 
deep  parts  which  were  also  septic  and  from  which  pus  could  be 

Sqr.eThe‘ superficial  wound  was  healed,  but  the  deep  parts 
were  infected  as  was  seen  to  be  the  case  in  some  chest  or 

^n  some1  of the  above  cases  the  wounds  of  entrance  or  of  exit 
might  be  represented  by  the  dry  scab  and  the  other  by  one  of 

the  effects  of  infection  just  described.  , 

c  All  the  larger  wounds,  that  is  to  say,  those  caused  by  ^hell 
or  expanding  bullets,  were  almost  without  exception  infected 
either  superficially  and  deeply,  or  only  superficially. 

I  cannot  give  the  exact  proportion  between  infected  and 
non-infected  cases,  but  my  own  experience  is  that  the  cases 
which  were  quite  free  from  infection  were  in  the  minority, 
perhaps  a  large  minority.  The  average  of  cases  free  fiom  in¬ 
fection  was  lowered  by  those  from  Jacobsdal,  1  aardeberg  an 
Osfontein,  but  even  without  them  the  statement  holds  good. 
It  is  a  well  known  fact  that  all  wounds  in  military  or  civil 
surgery  become  infected  at  the  time  of  their  infliction  or 
within  a  few  hours  afterwards.  This  is  therefore  the  most 
critical  time  of  a  wound  from  the  point  of  view  of  asepsis. 
Hence,  one  concluded  that  it  might  be  possible  to  add  some 
precautionary  measure  to  the  already  valuable  first  field  dress- 
Fng  which  is  stitched  into  the  jacket  of  every  soldier’s  uniform 
in  which  he  fights.  Without  entering  into  details  this  first 
field  dressing  consists  of  antiseptic  gauze  and  wool,  together 
with  a  strip  of  bandage,  the  whole  being  contained  in  a  little 
bag  of  mackintosh  or’ parchment.  This  dressing  is  often 
placed  upon  the  wounds  by  the  patient  himself,  by  Ins  nearest 
neighbour,  officer,  or  private,  or  by  a  medical  officei.  By 
whomever  it  is  applied,  under  the  exigencies  of  circumstances, 
it  is  almost  invariably  put  on  in  the  absence  of  a  purifying 
lotion,  and  hence  apart  from  what  the  bullet  or  portion  of  shell 
takes  into  the  wound,  the  patient’s  skin,  fingers  and  clothes  or 
the  fingers  of  his  dresser  are  the  chief  sources  from  which  m- 

fS  U  ifquitfevident  that  a  first  field  dressing  cannot  include 
all  the  paraphernalia  we  deem  necessary  to  establish  asepsis  in 
hospital  practice,  but  at  the  same  time  I  venture  to  hope 
that  something  might  be  included  with  very  additional 

complication  that  could  inhibit  bacterial  growth  and  which 

could  also  exert  some  germicidal  action.  . 

After  trying  iodoform  made  into  a  paste  with  a  1  in  20 
watery  soLution  of  carbolic  acid— which,  however,  proved 
unsatisfactory -I  used  the  double  cyanide  of  zinc  and 
mercury  salt  in  the  form  of  powder,  with  which  Lord  Lister 
had  kindly  supplied  me  on  leaving  this  country,  i  found, 
however,  that  when  applying  it  to  a  wound  in  the  open  air 
the  wind  blew  more  of  it  over  myself  than  over  the  area  foi 
which  it  was  intended.  Besides  this,  any  powder  is  difficult 
to  apply  to  the  posterior  aspects  of  the  trunk  and  limbs 
without  greatly  disturbing  a  patient  by  rolling  him  over  on 

b*Then  *1  employed  this  same  double  cyanide  of  zinc  and 
mercuiy  powder  made  into  a  paste  with  a  1  in  20  wateiy 
solution  of  carbolic  acid.  This  paste  had  the  advantage  of 
the  germicidal  action  of  the  carbolic  acid  added  to  the  great 
inhibitory  power  exerted  over  bacterial  growth  by  the  double 
salt.  It  could  be  applied  anywhere  and  in  any  wind,  and 


further,  in  spite  of  using  it  in  large  quantities  and  in  large 
wounds,  I  have  not  seen  any  poisonous  effects  nor  any  signs 
of  local  irritation.  In  fact,  this  paste  proved  most  satis¬ 
factory  In  using  it  I  rubbed  some  over  my  fingers,  over  the 
skin  around  the  wound,  and  upon  the  wound  itself  before 
putting  on  the  first  field  dressing.  It  was  of  course,  difficult 
to  carefully  observe  cases  that  were  being  left  behind  or  sent 
away  by  convoy,  but  every  now  and  then  I  was  able  to  see 
them  again,  and  they  were  all  doing  well,  the  wounds  being 
all  “presented  by  a  dry  scab,  in  which  by  carelul  inspection 

the  double  salt  could  be  seen.  ,  ...  , 

Since  I  have  returned  home  I  have  worked  out  the  amount 
that  would  be  necessary  for  each  held  dressing  and  the 
method  by  which  it  can  be  carried.  A  tin  collapsible  tube, 
the  same  as  artist’s  use  for  their  oils,  is  the  best  carrier  for 
the  paste,  which  does  not  chemically  act  upon  the  tm.  hy 
applying  vaseline  to  the  possible  outlets  for  evaporation  the 
paste  will  remain  as  such  for  years,  even  in  hot  climates 
The  best  proportion  of  the  double  cyanide  of  /.lnc  and 
mercuiy  powder  to  the  carbolic  acid  solution  has  been  worked 
out  by  Mr.  William  Martindale  and  myself,  and  is  as  follows  - 
Mercury  and  zinc  cyanide,  400  grs.;  tragacanth  m  powder, 
1  gr. ;  carbolic  acid,  40  grs. ;  sterilised  water,  800  grs.  Mix 

and  fill  12  collapsible  tin  tubes. 

The  tragacanth  helps  to  keep  the  powder  in  suspension 
The  addition  of  glycerine  is  not  to  be  recommended,  as  it 
might  interfere  with  the  rapidity  with  which  the  wounus 
become  scabbed  over.  The  tube  and  paste  weigh  1 10  grains. 
Its  presence  does  not  appreciably  increase  the  dressing  by 

WInmy  ophiffin  this  paste  proves  an  invaluable  addition  to  a 

first  field  dressing,  and  its  value  cannot  bf  °vnT  tn^makefiie 
in  those  instances  where  water  cannot  be  found  to  makt  ... 
necessary  lotions  in  the  field  hospitals.  .  .  ,,  , 

All  that  is  required  in  the  way  of  diiection  for  Rs  use  is  that 
the  dresser  should  squeeze  out  some  of  the  paste  upon  hi. 
own  fingers  before  applying  it  around  and  on  the  wound,  ana 
after  this  apply  the  outer  dressings  and  bandage. 

It  may  be  said  that  these  precautions  are  too  intricati  01 

the  surgical  instincts  of  the  ordinary  soldier,  but  1 1  he 1  is  care¬ 
fully  taught  the  use  of  the  'dressing  I  cannot  see  that  tin. 

0bioCsum  up“  APfirs?  field  dressing  should  consist  of  a  col¬ 
lapsible  tube  containing  this  paste,  double  cyanidegau/e,  an 
double  cyanide  wool,  each  m  sufficient  quantity  for  two 
wounds  and  a  bandage  with  four  safety  pins,  the  whole  hem. 
enclosed  in  a  mackintosh  bag. 


NOTES  ON  DYSENTERY; 

FROM  THE  IMPERIAL  YEOMANRY  HOSPITAL,  SOUTH  AFRICA. 

BY 

Owen  Richards,  M. A.,  and  J.  W.  Washbourn,  M.D., 
Feuow  of  New  College,  Oxford.  ’ 

Fever  Hospital ;  etc. 

Up  to  the  present  date  250  cases  of  dysentery  have  beei 
treated  in  this  hospital.  Most  of  these  cases  were  admittec 
some  time  after  the  beginning  of  the  attack,  and  by  tb  , 
selves  are  of  little  value  in  forming  a  clinical  pictu  e  of  tn 
disease.  We  have,  however,  notes  of  20  ca8^s.>7phf1^in 
been  treated  here  from  the  commencement,  and »noi! 
description  is  based  partly  upon  these  cases  and  P  H 

an  analysis  of  the  cases  admitted  at  vancus  stages  of  th 

disease.  For  convenience  of  description  we  will  divide  e 
cases  into  four  classes,  A,  B,  C,  and  D. 


(Jl  ^ss  yy 

These  cases  are  unattended  by  pyrexia;  the  othei  symptom 
are  similar  to  those  in  Class  B— that  is,  the 1  passage ,  eT( 

and  slime.  Four  of  our  20  cases  belonged  to  this  class ,  tl  7  ^ 

readily  amenable  to  treatment,  3  of  the  patients  e  c 
3,  5,  and  6  days  respectively,  while  in  the  fourth  y  »  e( 
was  of  longer  duration,  the  patient  was  twice  do 
taking  improper  food._  dn  a  fifth  case,  wh*cll, re  pmDeratuP 
days,  there  was  pyrexia  for  one  night  only,  the  t  P 
reaching  101.40. 

Class  S.  , 

Of  our  20  cases,  14  belonged  to  this  class,  which  is  c 
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^  fail‘ly  pyrexial  stage,  reminding  one  of  the 

•SpeCl^ofever'n  T!ie  pyrexia,  which  is  irregular  in 
101  to  io3°,  with  morning  remissions,  starts  at 
he  commencement  of  the  attack,  and  lasts  about  6  days— in 

'elv4  ThP  nntf  ’-4’  ?’  4’  5’  8’  8’  6>  8-  5-  6,  8  days  respect- 
loor  on!et  1S  frequently  preceded  by  ordinary  diar- 
8oStinf  a  day  01  t^0,  The  P^nc'Pal  symptoms  of  the 
mloL™ tenesmus  with  repeated  calls  to  stool,  and  the 
iw>Cemrnkf°f  16  u0rma*  f*cal  evacuations  by  blood  and 
e  cases>  as  the  temperature  falls  the 
valuations  giadually  assume  a  more  faecal  character,  and  an 

ttack  lastirg  atautT'days8  '°r  1  ^  °r  tW°  l0n8er’ the  Whole 

oas^n  af'tvnioaf  p?mS%  n  *he  temperature  and  the  number  of  evacua- 
rivateS  a  «  „  ,  L  ,]S  cIas«  ending  in  recovery.  The  patient, 

ik™V^XuS£SK’S3,p)Sl,,“a" tLe  01  **■ iireeks' 


Chart  I. 

t  these  i4  cases,  in  5  who  were  convalescing  from  disease  other  than 

e  Tn  twn01}!?6  °f  tihG  attack  corresponded  very  closely  with  the  above 
tw0  °niers'vh°  were  convalescent  Jrom  enteric,  diarrhoea  con- 
lorry  and  21  days.  In  the  ninth  case,  Private  A  ,  under  the  care  of 
Bieeks,  the  symptoms  began  in  the  usual  way,  with  pyrexia  lasting 

,  ald  The  d  avH  ™  -€r  ^henfallf  °f  fhe  temperature  the  motions  became 
J;c  £  •  diairhoea,  instead  of  subsiding,  continued  for  five  weeks  the 
■  els  being  open  on  an  average  nine  times  a  day.  He  became  much 

was  treated  at?do^en  was  retracted.  Recovery  ultimately  ensued. 

•  ih  seated  with  ipecacuanha,  magnesium  sulphate,  opium,  and  bis- 

1  V1S  ai  lpi.Ppai1tin-W,aS  c°nva  escent  from  enteric  fever  at  the  time  when 
',„s  probab]y  was  the  cause  of  the  protracted  course 

f  £he  remaining  s  cases  in  this  class,  who  were  all  con- 
■  .scent  from  enteric  fever,  ended  fatally. 

lie  attack  began  with  the  usual  pvrexlal  stage.  In  one  case  death 
,  ,rr[u^Pa  tlle  (fa7’  before  the  fall  of  temperature,  and  in  the  others 
55»%S5SSSSUS? s  ed’ on  the  1,th* I2th’ i3th’  aad  Mth  days 

his  unfavourable  course  was,  we  believe,  due  to  the  lowered 
!  istance  consequent  on  the  attack  of  enteric  fever.  In  two 
the  cases  typhoid  ulcers  were  found  at  the  necropsy,  in 
1  ther  there  was  still  evidence  of  enteric  in  the  enlargement 
the  spleen  and  mesenteric  glands,  and  in  the  other  two  the 
ients  were  much  enfeebled  before  the  dysentery  com- 
'  nced  The  Charts  II,  III,  IV,  and  the  following  brief 

I  es,  illustrate  these  cases. 

UDder  the  .care  of  Dr-  Richmond,  admitted  on  May  nth 

I I  cJ A  from  entenc,  temperature  having  been  normal  for  four 
tn  ^MaUgt,J  he  suffered  from  diarrhea,  and  on  May  20th  he 

Atment  the°dlpn?  Sl-ime’  tbe  temperature  rising  to  ,oi.4°y  In  spite 
iailp,?  t-n  ^.•d^sent,ernc  ^mptoms  continued,  and  the  pulse  gradu- 
Ma^6%,  At  ihe  Post-mortem  examination;  dys- 
1  ulceration  was  found  in  the  rectum,  sigmoid  flexure  and  cmenni 
ilpm,!Vlh  s!ma11  patches  in  the  rest  of  the  colon.  The  lower  ?nd  of 
rianAnT i^cn/lamfe^  ’  t?i?  s.Pleen  and  mesenteric  glands  were  enlarged 
'  was  treated  with  ipecacuanha,  opium,  and  astringents 

,  ate  °  ’  undercare  of  Dr.  Handson.  Admitted  on  May  eth  sufferim? 

^vcenz^ea0ndentfriChhThe  re,apse  TS  \7ere’  temperAt^e  vary  Inf 
1 1  IT  11  n»J  Hr  d  •  became  normal  on  May  23rd,  and  continued  so 
At  Dy=,cthf  ?hen  tfc  rose  t0  99-6°  in  the  evening.  On  this  day  the 

•  -fin,,  s’iff3red  from  diarrhoea.  On  the  nth  it  reached  107  2°  in  the 
iien'tl’v<Je«rr^Cfai:o?tirlued-  The  motions  were  at  first  fmcal  and  sub- 

'  "me  Aonull1SondT?/nrVA,D^VUt  S]°°\  and  slime'  The  temperature 
me,]  °.n  June  16th  ;  the  dysentery  continued:  hiccough  de- 

ped,  and  persisted  during  the  last  five  days  of  life.  The  patient  died 
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Chart  II. 


Chart  III. 


Chart  IV. 


Chart  V. 


Private  P.,  admitted  May  24th,  tinder  the  care  of  Dr.  Handson.  Had 
been  ill  24  days  with  enteric,  temperature  having  been  normal  tor  more 
than  a  week.  His  temperature  remained  normal  till  May  29th.  On  May 
•30th,  his  bowels  were  open  twelve  times,  and  he  passed  blood  and  mucus. 
On  June  2nd.  the  bowels  were  opened  constantly,  with  passage  or  blooa 
and  slime,  which  continued  till  he  died.  On  J uue  3rd,  his  pulse  was  very 
feeble.  On  the  4th,  he  suffered  from  great  thirst,  and  the  abdomen  be¬ 
came  retracted.  He  rapidly  emaciated,  and  died  on  June  nth.  At  the 
post-mortem  examination,  the  whole  of  the  large  intestine  and  the  lower 
two  feet  of  the  ileum  were  acutely  congested  and  thickened,  and  there 
was  severe  dysenteric  ulceration,  most  marked  in  the  rectum.  On  the 
first  day  of  the  attack  he  was  treated  with  ipecacuanha  (two  doses,  30  gr. 
each),  followed  by  opium  and  bismuth  ;  on  the  fourth  day  with  magne¬ 
sium  sulphate  ;  and  on  the  fifth  day  ipecacuanha  was  again  tried.  At 
various  times  morphine  suppositories,  copper  sulphate,  and  different 
preparations  of  opium  were  administered. 


Complications. 

In  the  case  of  Private  A.  above  quoted  the  diarrhoea,, 
instead  of  ceasing  about  the  tenth  day,  continued  for  five 
weeks,  and  it  is  probable  that  many  of  the  numerous  cases 
admitted  into  the  hospital  some  time  after  the  commence¬ 
ment  of  the  attack  were  cases  of  this  nature  reaching  us  afcei 
the  pyrexial  stage  had  passed.  In  some  of  these  latter  cases, 
however,  the  prolongation  of  the  dysentery  was  due  to  a 
distinct  relapse  attended  by  the  usual  pyrexia — for  example, 
the  case  of  Private  J.  W.  below  quoted.  In  others  it  was  due 
to  a  relapse  unattended  by  pyrexia.  . 

As  regards  other  complications,  perforation  of  the  intestine 
and  consequent  peritonitis  has  occurred  in  several  cases,  ana 
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in  one  or  two  a  temporary  enlargement  of  the  liver  with 
pyrexia  has  occurred  during  convalescence.  In  another  case, 
Previously  quoted  in  the  British  Medical  Journal  of  June 
16th,  1900,  p.  1455,  the  enlargement  of  the  liver  was  follower 
by  hemiplegia.  This  was  supposed  to  be  due  to  a  cerebra’ 
embolism. 

As  these  cases  were  not  seen  from  the  commencement,  we 
are  uncertain  to  which  of  our  classes  they  belong.  In  the 
following  case,  however,  which  from  the  nature  of  the  relapse 
appeared  to  belong  to  Class  B,  the  enlargement  of  the  liver 
was  due  to  the  formation  of  an  abscess.  (See  Chart  Y.) 

1  "  ■’  ^putted  May  sth,  under  tbe  care  of  Dr.  Elliott.  He  had 

during  the  last  six  months.  The  present 
fimfi  b pb<ft a 2fith  wlth  passage  of  blood  and  slime,  at  which 
®,atedt bat  bis  temperature  was  raised,  on  one  occasion  to  1010. 
lor  ten  days  before  admission  the  bowels  had  been  normal.  On  May  10th, 

KJfno  MiQ^aetr«adXno1SSi?in’  le  hada  elapse  of  dysentery,  his  temperature 
'  T*  le  temperature  continued  raised  till  May  i9th,  by 
dysentery  had  ceased.  The  temperature  then  fell,  and 
tuf u  y  norma}  till  May  31st,  when  it  rose  to  102.6°.  The  liver 
Tviec^Jlle  en  argVd;  and  Pleurisy  developed  on  the  right  side. 

1  RKr'  ^7m?.nd  Johnson  opened  an  abscess  in  the  upper  part 
0f  the  llv,er'  This>  however,  did  not  relieve  the  patient, 
°'i  the  same  day  At  tlie  post-mortem  examination  extensive 
;hf^=l^oOl^oeratl0DJ^a?^f0und  in  the  large  intestine,  and  a  second 
ibscess  was  discovered  in  the  lower  part  of  the  same  lobe. 

Ihis  is  the  only  case  of  hepatic  abscess  which  has  been 
sbserved  in  this  hospital. 

Class  C. 

Ye  have  notes  of  only  3  cases  of  this  class,  none  of  which 
were  seen  from  the  beginning.  From  the  accounts  given  by 
Jie  patients  the  attacks  began  with  the  usual  symptoms  of 
iysentery,  namely,  the  passage  of  blood  and  slime. 

The  patients  had  been  ill  7,  10,  and  12  days  before  admis- 
■ion.  Subsequently  to  admission  the  symptoms  were  diar- 
rcea,  with  motions  of  a  brown  colour,  accompanied  by 
ijrexia,  and  lasting  for  24,  25,  and  19  days  respectively.  In 
*uC  course  of  the  temperature  and  the  character  of 

■he  diarrhoea  raised  the  suspicion  of  enteric.  In  2  of  these 
■ases  this  view  was  strengthened  by  the  enlargement  of  the 
v  -?ie  of.the  eases,  however,  gave  a  reaction  with  the 
yphoid  bacillus  in  adilutionof  1  in  20,  and thegeneral condition 
if  the  patient  and  the  appearance  of  the  abdomen  were  not  like 
hose  found  in  enteric  ;  in  fact,  in  two  of  the  cases  the  abdo- 
nen  was  distinctly  retracted. 

Chart  VI  and  the  following  short  notes  illustrate  this  type  : 
;™TSier'??,eant  .-k;  ,was  admitted  on  May  13th  under  care  of 
bad  be®9  ill  for  a  week  with  abdominal  pain  and  strain¬ 
s’  ^?d  the  passage  of  blood  and  slime.  The  onset  was  marked  by  con- 
mued  vomiting.  On  admission  the  temperature  was  raised,  and  pyrexia 
ontinued  for  over  three  weeks  (vide  chart).  He  suffered  from  diarrhea, 
oL?,?tl0^S  ^eing  of  a  bl'0WDish  colour,  but  neither  blood  nor  slime  were 
„°-n  “a?  =2nda  sausage-shaped  swelling,  probably  due  to  thicken- 
ng  of  the  intestine,  was  to  be  felt  in  the  situation  of  the  sigmoid  flexure, 
•ndcontinued  to  be  felt  for  a  week.  On  June  4th  the  temperature  began 
0n  J“ne7th  it  was  normal.  As  the  temperature  fell  the 
x®0?.?10  ,form®d  and  the  patient  became  convalescent.  On 
i  1  nHr\n  *1S  ^00(^  w*}*8  tested,  and  faiJed  to  give  the  Widal  reaction  in  a 
ndsalol  1 1D  2°‘  He  WaS  treated  with  opium,  bismuth,  ipecacuanha, 

Class  D. 

We  have  only  seen  one  case  of  this  class,  but  as  it  was  seen 
yona  the  beginning  of  the  attack,  and  a  post-mortem  examina- 
ion  was  made,  it  is  especially  instructive.  During  life  the 
ase  was  considered  to  be  one  of  enteric  fever.  This  diagnosis 
^as  supported  by  the  fact  that  his  blood  gave  the  typhoid 
e  action. 

He  was  in  hospital  for  19  days,  having  suffered  for  a  week 
ffeviously  from  malaise.  The  pyrexia  was  similar  to  that  of 
ease  of  enteric  fever :  the  bowels  were  at  first  constipated  ; 
u frequently  there  was  diarrhoea;  the  motions  were  of  a 
irown  colour.  At  no  time  was  blood  or  slime  observed  in 
hem.  He  died  of  peritonitis  caused  by  perforation  of  the 
arge  intestine,  and  at  the  post-mortem  examination  typical 

lw  wletrr0ns  were  found-  The  following  are  brief  notes 
nth  Chart  (VII)  of  this  case : 

ru.rli>-Hu  ad nutted  into  hospital  May  13th,  under  care  of  Dr.  Fitzhugh 
nd  Dai^lCinH°fd'  H?d  been  111  for  a  week  vv*th  cold  in  the  head,  aches 
nd  tenJbfrnilc  ^Mmess.  Two  days  ago  there  was  slight  diarrhoea 
he  srilpon^nc  f  *fh<q  abdon)en-  Temperature  was  101°  on  admission. 
lre  sPleen  was  not  felt.  The  tongue  was  thickly  coated  with  yellowish 

iven7  ’  TukV?°wels.haye  not  been  °Pened  since  admission.  An  enema 
'atient’s  hnwi1S  retent.10n  of  urine  requiring  the  use  of  a  catheter, 
f ,  tn  20  b  ood  gave  an  immediate  Widal  reaction  to-day  with  a  dilution 

May  18th.— Abdomen  tumid.  Enteric  fever  diagnosed. 


tionaof2urm7COmplainS  °f  headache  and  Pains  in  the  back.  Still  reten- 
May  21  st.— Still  abdominal  pain. 

May  24th.— Has  had  diarrhoea  for  several  days.  There  is  a  rash  over 
MotrUDinaniaTS’  Probably  due  to  administration  of  urotropin 
ljo\\ muttering^el  irium.  StU1  diarrhoea-  The  frequently ‘vomits. 

May  28th.— Abdomen  distended. 

absent.3 1  Continues  to*  vom ?j.bdome n  enormously  increased.  Liver  dulness 

,lhteflse  gradually  failed,  and  the  patient  died  on  June  1st  He  was 
heated  with  bismuth,  urotropjp,  morphine,  nux  vomica,  and  digitalis. 


Chait  VII. 

At  the  post-mortem  examination,  which  was  performed  by  Dr  Handson 
the  peritoneum  was  covered  with  lymph,  there  was  a  large  quantitv  of 
liquid  fmcai  matter  and  purulent  fluid  in  the  peritoneal  cavity  Perfora¬ 
tions  were  found  in  the  sigmoid  flexure,  descending  and  transverse  colon 
The  intestines  were  matted  together.  The  mesenteric  glands  of  the  smali 
intestine  were  norma],  whilst  those  of  the  large  intestine  were  slightlv 
enlarged.  The  large  intestine  was  slightly  thickened,  the  mucous  mem¬ 
brane  congested,  of  a  greenish  black  colour,  with  numerous  petechire  There 
were  a  great  number  of  minute  punctate  ulcers  with  sharply- cut  edges  and 
several  large  ulcers  from  half  to  one  inch  in  diameter  with  ragged  edges  an  d 
gangrenous  bases.  About  half-a-dozen  of  these  large  ulcers  had  perforated 
the  perforations  being  circular  and  about  an  eight'll  of  an  inch  in  diameter’’ 
The  whole  of  the  large  intestine  was  more  or  less  affected  but  the 
rectum,  sigmoid  flexure,  and  transverse  colour  had  suffered  more  severely 
than  the  rest.  The  mucous  membrane  of  the  small  intestine  was  pale 
except  the  Peyer’s  patches  which  were  stained  a  purplish  colour.  Except 
for  this  coloration  there  was  no  evidence  that  Peyer’s  patches  had  been 
affected.  The  liver  was  large,  soft,  and  pale  ;  the  spleen  was  small. 

Treatment. 

From  our  experience  here  we  have  no  doubt  that  both 
ipecacuanha  and  magnesium  sulphate  have  a  specific  action. 
The  method  adopted  here  for  administering  these  drugs  has 
leen  described  by  one  of  us  already.1  We  believe  ipecacuanha 
iO  be  the  most  efficacious,  for  we  have  seen  cases  which 
pave  resisted  the  action  of  magnesium  sulphate  cured  by 
ipecacuanha.  De-emetinised  ipecacuanha  is  not  so  valuable  as 
tbe  ordinary  ipecacuanha,  and  we  do  not  recommend  its  use. 

The  diet  is  of  the  greatest  importance.  As  a  rule  it  should 
je  restricted  to  milk  until  the  motions  have  become  normal. 
Meat  appears  to  be  especially  harmful,  and  it  is  a  common 
experience  to  find  diarrhoea  recurring  when  a  meat  diet  is 
commenced. 

After  the  acute  symptoms  have  subsided  bismuth,  mor¬ 
phine,  and  astringents  are  of  great  value.  In  some  cases 
where  there  has  been  frequent  tenesmus  morphine  supposi¬ 
tories  have  apparently  saved  the  patient’s  life. 

Pathology. 

We  have  examined  microscopically  the  excreta  in  numerous 
cases  of  dysentery,  and  have  never  discovered  amoebae.  The 
pus  removed  during  life  from  the  hepatic  abscess  above 
quoted  contained  no  amoebae.  It  contained,  however,  a  large 
number  of  bacteria,  of  which  some  were  bacilli  belonging  to 
the  coli  group,  while  others  were  streptococci. 

Dr.  Handson  has  made  post-mortem  examinations  of  9  cases, 
of  dysentery  dying  in  the  hospital.  In  3  cases  death  was  due 
,0  peritonitis  from  perforation;  in  1  case  death  was  due  to 
hepatic  abscess  ;  in  2  cases,  in  addition  to  the  dysenteric 
ulceration  of  the  large  intestine,  there  was  recent  typhoid 
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ulceration  in  Pever’s  patches  ;  in  the  remaining  3  the  patients 
had  recently  suffered  from  enteric,  though  there  was  no  ulcera¬ 
tion  of  Peyer’s  patches  obvious  at  the  necropsy.  The  lesions 
in  the  large  intestine  were  such  as  are  usually  described  in 
dysentery,  thickening  of  the  wall  with,  in  all  cases,  consider- 
able  ulceration.  In  some  cases  the  whole  of  the  large  intestine 
was  affected.  In  all  cases  the  rectum  was  the  part  most 
severely  ulcerated,  and  next  to  that  the  ctecum. 

Remarks. 

In  the  above  description  we  have  distinguished  four  clinical 
types  of  dysentery.  And  the  question  arises  whether  these 
types  are  simply  clinical  varieties  of  the  same  disease,  or 
whether  they  are  distinct  diseases  due  to  different  causes. 

The  first  type  (Class  A)  appear  to  be  simply  mild  forms, 
without  much  constitutional  disturbance.  The  second  type 
(Class  B)  seem  to  be  a  distinct  clinical  entity,  with  a 
definite  pyrexial  stage,  like  that  of  a  specific  fever.  In  the 
cases  which  died  the  fatal  event  appear  to  have  been  due  to 
the  lowering  of  resistance  caused  by  recent  enteric.  Except 
for  the  result,  the  clinical  course  was  similar  in  the  whole  of 
the  cases  forming  this  class.  This  view  is  supported  by  the 
fact  that  of  the  9  non-fatal  cases  the  3  most  severe  occurred  in 

patients  convalescent  from  enteric. 

The  single  case  in  Class  D  ran  a  very  different  course  to  that 
of  Class  B.  The  symptoms  were  so  similar  to  those  of  enteric 
fever,  that  a  mistake  in  the  diagnosis  was  made.  The  usual 
dysenteric  symptoms— tenesmus,  and  the  passage  of  blood 
and  mucus  — were  absent.  The  patient  had  not  been  inoculated, 
nor  had  he  a  previous  attack  of  enteric.  His  blood,  never¬ 
theless,  gave  the  typhoid  reaction.  Unfortunately  the  highest 
■dilution  used  was  1  in  20,  and  we  know  that  with  diseases 
other  than  enteric  the  reaction  is  sometimes  obtained  with 
this  low  dilution.  There  was  no  evidence  of  enteric  at  the 
post  mortem  examination,  and  the  Peyer’s  patches,  except  for 
a  slight  discoloration,  appeared  to  be  normal ;  the  mesenteric 
glands  and  spleen  were  not  enlarged.  As  the  patient  belonged 
to  oar  detachment,  we  knew  that  there  was  no  recent  history 
of  enteric.  We  have  seen  sporadic  cases  of  ulcerative  colitis 
in  England  running  a  precisely  similar  course. 

The  cases  in  Class  C  while  under  observation  ran  a  some¬ 
what  similar  course  to  the  above  case,  and,  indeed,  in  all  of 
them  the  question  of  enteric  was  raised.  The  history  of 
these  cases,  however,  showed  that  they  began  with  the  usual 
dysenteric  symptoms,  and,  viewed  from  a  purely  clinical 
standpoint,  they  would  appear  to  form  a  link  between 
Classes  C  and  D.  Without  actual  pathological  evidence  of 
the  causation  of  dysentery  it  is  impossible  to  assert  whether 


these  different  clinical  types  belong  to  the  same  disease. 
Nevertheless,  we  have  thought  that  an  attempt  to  dis¬ 
tinguish  between  clinical  types  may  be  of  some  assistance 
when  the  true  pathology  of  this  disease  is  more  thoroughly 
investigated. _ 

A  CASE  OF  ENTERIC  FEVER  ASSOCIATED  WITH 

MALARIA. 

By  Major  M.  T.  Yarr,  F.R.C.S.r.,  R.A.M.C., 

No.  9  General  Hospital,  Bloemfontein. 

The  following  case  should  prove  of  interest,  more  especially 
to  students  of  tropical  medicine.  So  far  as  I  know— I  have  no 
opportunity  of  consulting  works  of  reference  here— no  case 
has  previously  been  recorded  of  the  discovery  of  the  malarial 
Plasmodium  in  the  blood  of  a  patient  suffering  from  typhoid 
fever.  Dr.  Osier,  in  the  chapter  on  typhoid  fever  in  his  work 
on  The  Principles  and  Practice  of  Medicine -a  chapter  so 
exhaustive  that  it  amounts  to  a  monograph  on  the  subject- 
writes  as  follows  (page  33,  1898  edition):  “Malarial  and 
typhoid  fevers  may  be  associated,  but  a  majority  of  the 
cases  of  so-called  typho-malarial  fever  are  either  remittent 
malarial  fever  or  true  typhoid.  It  is  interesting  to  note  thaf 
among  my  685  cases  of  typhoid  fever,  in  not  a  single  instance  were 
the  p'lasmodia  found  in  the  blood  during  the  course  of  the  disease. 
Many  of  our  typhoid  fever  cases  came  from  malarious  regions.  ’ 
Again  (page  39),  he  adds  :  “  Typhoid  fever  and  malarial  fever 
in  rare  instances  may  coexist  in  the.  same  patient..  Of.  685 
cases  of  typhoid  fever,  almost  all  with  blood  examinations, 
and  a  majority  of  them  coming  from  malarious  regions,  in  not 
a  single  instance  were  the  malarial  parasites  found  in  the 
blood  during  the  fever.  There  is  now  no  excuse  whatever  for 
the  continued  use  by  practitioners  of  the  term  ‘  typho-ma- 
arial 7  fever,  and  still  less  for  the  falsification  of  vital  statistics 
by  death  certificates  signed  with  this  diagnosis.  The  prin¬ 
ciple  is  bad  and  the  practice  worse,  since  it  gives  a  false  sense 
of  security,  and  may  prevent  proper  measures  of  prophy¬ 
laxis.”  The  italics  are  mine.  On  the  other  hand,  Dr. 
Manson  ( Tropical  Diseases,  page  109)  remarks:  “Well- 
marked  fluctuations  of  temperature  and  the  appearance  of 
the  plasmodium  in  the  blood  in  the  course  of  a  continued  fever 
do  not  exclude  typhoid.  These  cases  are  typlio-malarial,  and 
have  to  be  treated  as  such— as  typhoid  with  a  malarial  com¬ 
plication.”  I  have  had  many  conversations  with  Dr.  Manson 
on  malaria;  in  fact,  the  knowledge  I  have  of  the  subject  is 
mainly  due  to  his  teaching  and  direction  ;  but  I  have  no 
recollection  of  his  ever  alluding  to  a  specific  instance  of 
plasmodia  in  the  blood  of  a  typhoid  patient.  Kelsch  and 
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Kiener  have  described  a  modification  of  bilious  remittent 
fever  under  the  name  of  “  typhoid  remittent,”  but  this  desig¬ 
nation  is  somewhat  unfortunate,  as  the  disease  called  by  this 
name  is  remittent  fever  associated  with  the  so-called  “typhoid 
state,  and  characterised  by  a  low  delirium,  brown  tongue, 
prostration,  etc.  ;  it  is  undoubtedly  a  convenient  term,  but 
is  wanting  in  scientific  accuracy,  and  liable  to  convey  a  false 
impression.  J 

I  am  bound  to  add  that  in  the  following  case  I  was  unfortu¬ 
nately  unable  to  employ  Widal’s  serum  test,  and  that  I  am 
well  aware  that  it  is  occasionally  difficult  to  diagnose  typhoid 
irom  malarial  fever.  The  class  of  cases  of  malarial  fever,  how¬ 
ever,  which  sometimes  presents  difficulties  as  regards  dia¬ 
gnosis,  belong  to  the  category  of  Kelsch  and  Iviener’s 
typhoid  remittents  at  least,  such  is  my  experience,  and 

10  not  present  any  points  of  resemblance  to  the  compara- 
jvely  mild  case  of  typhoid  fever  which  I  am  about  to  relate. 

w£9  arrived  in  South  Africa  from  Burmah  last 
admitted  to  this  hospital  from  the  Vaal  River  on  June  7th, 
*2?  .ent®nc  fev,e.r-  was  very  thin  and  weak,  and  stated  lie 
hvs  He  diarrhoea  and  weakness  ”  for  the  previous  ten 

lays.  He  had  not  been  inoculated.  During  the  year  in  which  he  had 

vMch  confined  himMM  f1®  had  h,ad  three  attacks  of  malarial  fever, 
mnnth  i(f»r  ,  ™  tb?  for  Periods  varying  from  four  to  seven  days. 

lte,r  h’s  arrival  in  Africa— in  March  last-he  had  another 
ttack,  but  only  stayed  in  bed  one  day.  In  each  instance  the  illness  camp 

nsSnrespn1f7  Ulnpca  Vu0lent  rig°r’  followed  by  fever  and  proluse  sweating, 
n  ^  S0  rnyjdiously  that  he  could  not  fix  the  day  of 

roughly  speaking,  he  had  been  “seedy ’’for  at 
east  ten  days  ,  he  had  had  no  shivering,  no  sweating,  and  was  not  awaie 

^ersistlnt  diarrS  H®  Said  b®  just  felt  “tired’”  and  ann°yed  by  the 

hart  on  n  atb£  a!Ua^OU,rse  of  a  mild  attack  of  enteric  fever  (vide 

hartonp.  672) ,  dianhoea  with  clay-coloured  stools,  continued  fever  rose 
E?t5®D^arged®P.leeD’  bl'Own  Assured  tongue.sordes— in  fact  ail  the chara’c- 

are ibLanIfo_fan1DflnrtPreSeiTt'  Wio?in  a,week  of  admission  the  tempera- 

11  u”i?Fa  l  0  ,  ,*  and  on  June  i8th— eleven  days  after  admission  anrl 

tn°Tnn«  l16  twenty-flrst  dayof  the  disease-ithad  reached  normal. 

ad^ravimndv  haTm^^av,118  the  blood  ?f  enteric  fever  patients  who 
ix  shdps  fwoyfrnm  ithey  were  very  few  in  number),  and  prepared 

mufJ rS’  buu  and  one  each  from  four  others.  In  Ave  of  the 

lides  I  could  And  nothing,  but  in  the  sixth,  taken  from  Lieutenant  II 
iere  were  unmistakeable  crescent  bodies,  although  very  small  numbers' 
nnnlrat^  ^  And  three  in  the  whole  slide.  This  was  three  days  before  the 

°D  dun®  2oth-  1  again  examined  his  blood, 
o  on-y  two  crescents.  Eany  on  the  morning  of  the  22nd, 

i-pntnn  shivering,  followed  by  heat  and  sweating ;  and  again  in  the 

as  subnormtaH^e?htpr®at  10  PM’  being  100° :  next  day  his  temperature 
„  J  hPtSii  the  morning  and  normal  in  the  evening.  ]Next  day 
wo  f°ll°wiDg  days  it  showed  the  fluctuations  traced  in  the  chart 
ich  rise  being  preceded  by  rigors  and  followed  by  very  profuse  svveat- 
hpn  IthlS^eCted  ra.alaria>  and  again  examined  the  blood  on  June  27th, 
‘warded  ht  fin  fratUre  Was  subnormai  morning  and  evening,  and  was 
Anding  numerous  pigmented  parasites  of  the  kind  Agured 

3r?usculaSmentBpd  nami \S  "Pigmented  malignant  quotidian  ”-?ntra- 
•ea  of  the  ^nrnn=mf  parasites  occupying  from  one  to  two-tliirds  of  the 
®  ,  “h®  corpuscles ;  there  were  also  a  few  pigmented  leucocytes 

ext  day  the  parasites  were  much  fewer,  but  the  number  of  pigmented 

Angabnormal  fnMTuZ  £In“  I  have  been  unable  to  lefe“t  any 
rih  Zi  Llh.lb  o  d  Wltk  the  exception  of  a  few  crescents  on 
;<‘niihPpl,nrPtt ,  temperature  remained  subnormal  till  July  7th, 

1  C  normal,  and  has  since  remained  so.  He  is  now  (Julv 
^andla!?8?®111,  t,8.klng  chicken  and  Ash  diet,  is  allowed  up  half  the 
ugland  H?sly^±Dg  amval  ,of  a  hospital  train  to  be  invalided  to 

£  enlarged‘  al,ld  there  is  a  certain  amount 

lining enteric  symptoms  have  disappeared,  and  he  is 

nce  which  datn  h«  hao  ^ally’  Idld  not  glve  Quinine  until  June  27th, 
date  he  has  taken  5  grs.  morning  and  evening  After  each 

It  shovf  non1  thPP®criatUf®  fel1  *rom  on?  to  three  degrees  ;  these  falls  are 
nVe  d2ilv  \as  th?  nur,S!Dg  sister  only  took  temperatures 

PQofa  -dmfhm.Lfvv  e^?mg’  Tbe  malarial  fever  appears  to  have 

Sih’ShS “ there were  two  dlsUmt 


the  imperial  yeomanry  hospital. 

A^I>>  Fripp>  writing  from  Deelfontein  on  July  30th, 
Zm*  acc0RRts  of  officers  just  down  from  Pretoria  there 
v.epy  itttle  enteric  there  or  at  Johannesburg,  and 

-  opinion  of  those  who  know  the  climate  and  place  is  that 
mh  w  ?ot-  be  aRy  increase  in  that  disease  until  the  spring 
.  ..  T  SeH  —  at-  the  end  of  September,  when  they  say  we 
Idch  i  .an*lplPate  an  even  heavier  epidemic  than  the  one 

3  o)!?(  yiD,g?llt|,un,le88’  a3  we  a11  h°Pe>  the  war  has 

.untrv  hww  £ulk  0f  the  a™Lhas  been  8°t  out  of  the 
.  Dr*  Washbourn  has  been  con- 

-  pA  btd  fola  good  many  days>  but  is  about  again  now. 

iatwT Ti  ha?  been  baek  at  work  some  time,  and  Mr. 
tnvvayt  has  just  returned  after  several  weeks’  imprison- 

reenfioii  it  ecarlet  .fever  camp,  but  Dr.  Elliott  and  Mr. 
cenneia,  though  quite  convalescent,  have  not  yet  recovered 


sufficient  strength  to  return  to  work .  A  smart  epidemic 

of  what  has  now  become  known  as  “  karroo-itis,”  lias  been 
going  the  round  of  the  new  comers  from  England,  with  just 
the  same  symptoms  as  were  presented  by  those  of  our  own 
stall  who  were  attacked  when  we  first  came.  One  at  least  of 
the  many  reputed  causes  of  this  complaint  has  disappeared 
since  then,  namely,  the  hot  weather,  and  if  a  similar  process 
of  exclusion  can,  by  comparing  notes  with  other  places— fer 
the  disease  has  affected  a  very  wide  area— be  applied  to  some 
of  the  other  theories,  we  shall  perhaps  arrive  at  a  true  explana¬ 
tion  of  its  cause,  and  then  I  hope  we  shall  know  how  to 

d^notknow6  dl8tressins  syrQPtoms  ;  at  present  we  certainly 

nlYriting  a2ain,?n  August  6tli,  Mr.  Fripp  says  :  This  is  really 
little  more  now  than  a  large  convalescent  camp.  It  is  extra¬ 
ordinary  what  a  tremendous  change  has  come  over  the  place 
since  a  fortnight  ago  when  we  were  still  very  busy.  We  iiave 
had  no  deaths  for  two  whole  weeks,  and  we  have  not  taken  in 
an  ambulance  trainload  for  three  weeks.  Very  nearly  a 
hundred  Yeomen  have  been  admitted  during  the  week  but 
they  arc  almost  without  exception  convalescents  from  other 
hospitals.  For  instance,  all  the  wounded,  consisting  of  War¬ 
wicks,  Gloucesters,  and  Lancasliires,  from  the  action  nine- 
weeks  ago  at  Ivheis,  have  come  on  here  from  the  Orange 
luver  Hospital.  Just  over  six  hundred  officers  and  men  of  the 


*- -  - - umiLi^icu.  ujxiucia  auu.  men  01  me 

Yeomanry  have  been  passed  through  the  hospital  since  it  was 
opened.  Of  course,  a  very  large  number  of  Yeomanry  have 
been  laid  up  in  other  hospitals,  it  having  been  found  impos¬ 
sible  from  one  cause  and  another  to  have  them  sent  here. 
Ihus  many  in  the  acute  stages  of  illness  it  would  not  be  safe 
to  move.  Others  are  laid  up  in  parts  of  the  Free  State  almost 
inaccessible  to  proper  hospital  transport ;  but  the  facilities  of 
collecting  in  this  hospital  all  those  Yeomen  who  are  in  a  fit 
condition  to  travel  have  been  progressively  increased  daily 
and  the  arrangements  to  that  end  are  now,  I  believe,  as  nearly 
perfect  as  the  complicated  conditions  of  the  case  permit 
ihere  is,  for  instance,  a  standing  order  at  De  Aar  (which  is 
the  next  station  north  of  us,  and  through  which  all  patients 
going  down  country  must  pass),  ensuring  that  every  train  is 
warned  to  stop  at  Deelfontein  and  discharge  any  Yeomanrv  it 
may  contain.  Also  directly  we  hear  there  are  any  Yeomanry 
in  a  hospital  up-country  we  telegraph  to  the  commandant  of 
that  hospital  and  ask  him  to  send  them  to  us  as  soon  a3  they 
are  fit  to  travel.  But  if  we  are  right  in  supposing  thatthe 
number  of  Leomanry  in  South  Africa  is  about  ten  thousand 
we  have  already  had  through  our  hands  not  less  than  6  per 
cfnA;  of  them,  a  heavy  proportion  when  you  consider  that  none 
of  that  limb  of  the  service  have  been  out  here  for  more  than 
five  months. 

Out  of  this  600  already  treated  here,  there  have  only  been  4 
deaths,  while  out  of  the  total  number  of  admissions  to  the 
hospital  of  2,515  there  have  been  in  all  59  deaths,  a  mortality 
of  22-  per  cent.,  which  is  attributable  almost  entirely  to 

enteric.  ...  J 

I  was  very  glad  indeed  to  see  that  Dr.  Conan  Doyle  had 
been  calling  attention  in  the  London  press  to  the  arduous  and 
dangerous  nature  of  the  work  done— and  done  cheerfully— 
throughout  this  war  by  the  hospital  orderlies.  Among  all  the 
brave  deeds  and  hard  work  done  by  the  various  branches  of 
the  army  during  the  last  ten  months,  I  do  not  believe  that 
a*n?  body  of  men  in  Her  Majesty’s  service  has  excelled,  even 
if  it  has  equalled,  in  bravery  and  pluck  and  continuous,  even 
monotonous  laboriousness,  the  behaviour  of  thousands  of 
men  who  have  been  employed  in  the  hospitals.  They  have 
been  called  upon  to  do,  in  addition  to  a  full  day’s  work  every 
day,  a  full  night’s  work  every  fourth  or  third,  or  even  at  times 
of  stress  every  second  night.  Their  work  has  gone  on  month 
after  month  quietly  and  unostentatiously  without  any  of  the 
glamour  attaching  to  deeds  which  catch  the  public  eye.  Many 
of  them  have  died  at  their  work,  but  very  few  indeed  have 
grumbled.  The  service  they  have  rendered  to  their  country 
lias  indeed,  in  the  fullest  sense  of  the  word,  been  splendid. 
Several  people  have  been  asking  what  is  to  become  of  this 
hospital  when  the  war  is  over.  We  have  not  yet  heard  that 
any  decision  has  been  arrived  at,  but  as  I  told  you  many 
weeks  ago  my  own  hope  is  that  it  will  betaken  over  as  a  goin<- 
concern  by  the  military  authorities  for  the  permanent  use  of 
the  army  of  occupation,  or,  failing  that,  by  the  civil 
authorities,  in  which,  case  it  might  be  worked  as  a  sanatorium 
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with  great  advantage  to  the  colony,  if  not  even  to  the  empire. 
It  is  a  most  perfect  site  for  a  large  hospital,  and  its  establish¬ 
ment  is  of  such  a  substantial  nature  that  without  any  but 
current  expenses  it  could  continue  its  useful  work  for  many 
years,  Every  single  thing  that  could  be  wanted  (except,  of 
course,  consumable  stores)  even  to  the  bacteriological 
laboratory,  which  is  essential  nowadays  to  any  such  laD?e 
institution,  is  to  be  found  here  in  full  working  order.  .  .  .  We 
have  had,  among  other  visitors,  Major  Read,  and 

Major  MacMunn,  of  the  Volunteer  Medical  Staff  Corps,  who 
have  been  detailed  by  Lord  Roberts  to  go  <over  and  prepare 
the  ground  for  the  investigations  of  the  Medical  Inquiry  Com¬ 
mission,  the  members  of  which  will  arrive  in  South  Africa 
on  the  2 1  st  inst.  Major  Kilkelly,  Grenadier  Guards,  who 
has  been  most  fortunately  secured  to  act  as ^ commandant  of 
our  branch  hospital  in  Pretoria,  was  stopping  here  at.  the 
time  on  his  way  up  from  Capetown.  With  these  six  visitors 
I  spent  the  whole  day,  making  a  complete  tour  of  inspection 
of  the  hospital.  They  went  very  minutely  into  details  and 
statistics  and  seemed  very  pleased  with  everything  they  saw, 
particularly  with  the  sanitary  arrangements,  and  with  the 
laundry  and  disinfector  and  destructor. 

In  a  private  letter  Mr.  Fripp  says :  I  have  got  a  lamin¬ 
ectomy  doing  splendidly — ten  weeks  compression  of  cord 
by  bullet  and  bone  fragments.  To-day  is  the  eighth  day  ana 
I  removed  all  stitches.  Wound  healed.  Much  recovery  of 
bladder  and  of  sensation  and  motion  already.  Sickness 
i3  diminishing  persistently  and  steadily  throughout  the 
country. 


YEOMANRY  BRANCH  HOSPITAL,  MAITLAND. 

Lady  Georgiana  Curzon  has  received  the  following  cable  in 
respect  to  the  Imperial  Yeomanry  Branch  Hospital  at  Mait¬ 
land:  “Have  visited  Maitland;  everything  progressing 
satisfactorily ;  there  are  63  patients  under  treatment,  and  30 
others  are  expected  immediately  from  Beira.  All  the  patients 
arriving  at  this  hospital  belong  to  the  Imperial  Yeomanry.” 


THE  EXEMPTION  OF  HOSPITALS  FROM  RATING. 

The  Report  of  the  Select  Committee  appointed  to  consider 
the  operation  of  the  law  by  which  hospitals  and  other  insti¬ 
tutions  for  the  care  and  treatment  of  the  sick  or  of  those 
afflicted  in  mind  or  body,  are  liable  to  local  rates  has  been 
issued,  with  the  proceedings  of  the  Committee,  the  minutes 
of  evidence,  and  appendices,  as  a  Bluebook.1 

The  Legal  View. 

It  is  pointed  out  that  generally  exemption  was  the  rule  until 
-586=;,  when  the  House  of  Lords,  by  a  decision  in  the  case  of 
Jones  and  others  v.  The  Mersey  Docks  and  Harbour  Board, 
held  that  properties  p  roducing  no  profit  to  the  owners  were, 
under  the  Statute  43  Elizabeth  c.  2,  rateable  to  the  relief  of 
the  poor.  A  decision  relating  to  St.  Thomas’s  Hospital  estab¬ 
lished  that  the  principles  upon  which  the  Mersey  Dock  case 
had  been  decided  applied  to  the  hospital.  Hospitals  and 
other  charitable  institutions  thus  became  in  point  of  law 
rateable  to  the  poor.  Up  to  the  time  of  the  decision  in  the 
Mersey  Dock  case  it  had  always  been  assumed  that  hospitals 
and  other  similar  institutions  were  exempt. 

Since  the  decision  of  the  House  of  Lords,  although  in  many 
cases  the  rating  authorities  have  acted  with  great  considera¬ 
tion,  going  so  far  in  some  cases  as  to  leave  hospitals  off  the 
rating  book  entirely,  yGt  thGSG  institutions  liavG  bGGn  ratGc 
for  the  relief  of  the  poor,  for  school  rates,  and  also  for  general 
purposes.  In  some  instances,  such  as  the  London  Hospital, 
and  in  certain  localities  such  as  Birmingham,  Shrewsbury 
and  Halifax,  hospitals  are  exempted  from  rates  by  loca 
statutes,  and  the  Royal  Infirmary  at  Edinburgh  is  exemp 
from  municipal  rates  by  statute.  In  Ireland  all  hospitals  anc 
other  charitable  institutions  are  exempt.  It  thus  appears 
that  numerous  anomalies  exist  in  the  rating  of  hospitals,  anc. 


1  To  be  purchased,  either  directly  or  through  any  bookseller,  from  Eyre 
and.  Spottiswoode,  East  Harding  Street,  Fleet  Street,  E.C.,  and  32,  Abing¬ 
don  Street,  Westminster,  S.W.  ;  or  John  Menzies  and  Co.,  Rose  Street, 
Edinburgh,  and  go,  West  Nile  Street,  Glasgow  ;  or  Hodges,  Figgis  and  Co., 
Limited,  104,  Grafton  Street,  Dublin, 


that  in  different  localities  the  various  rating  authorities  take 
diametrically  different  views  as  to  the  obligation  of  hospitals 
,0  pay  rates. 

The  Argument  for  Exemption. 

The  Committee  is  of  opinion  that  there  can  be  no  doubt  as 
to  the  force  of  the  claim  for  exemption  set  up  by  the  hospital 
authorities  when  viewed  from  a  philanthropic  standpoint. 
Hospitals  are  everywhere  doing  a  great  work  in  relief  of  human 
suffering.  They  are  almost  always  hard  pressed  for  funds. 
They  to  a  great  extent  relieve  the  rates,  and  it  was  established 
by  evidence  that  were  the  exemption  from  rates  granted  in 
London,  several  hundred  additional  beds  could  be  provided, 
while  the  increase  thrown  upon  the  ratepayer  would  be  merely 
nominal.  Evidence  to  this  effect  was  also  given  from 

Liverpool.  ..  .  ,  ,  ,  ,  , 

It  has  been  suggested  that  if  relief  were  granted  to  hospitals 
and  similar  institutions,  it  would  be  impossible  to  resist 
the  claims  of  other  charitable  institutions  of  a  different 
kind,  and  that  consequently  there  would  be  no  logical 
stopping  place  short  of  the  principle  adopted  by  the  Legis¬ 
lature  in  Ireland  by  which  relief  is  granted  to  all  charitable 
institutions  as  well  as  hospitals.  "With  regard  to  this  the 
Committee  points  out  that  there  are  considerations  which 
distinguish  voluntary  medical  hospitals  from  all  other 
charitable  institutions  ;  they  are  absolutely  necessary  every¬ 
where  ;  they  assist  all  classes  ;  they  are  generally  open  at  all 
hours  for  the  admission  of  the  suffering  without  inquiry  or 
recommendation;  they  prevent  the  spread  of  disease;  they 
advance  the  cause  of  education  and  science.  Hence  the  Com¬ 
mittee  has  been  led  to  regard  this  difficulty  as  not  of  itself 
sufficient  to  prevent  it  from  recommending  that  exemption 
should  be  granted. 

Recommendations. 

The  Committee  recommends  that  the  principle  of  exemption 
from  rates  should  be  applied  to  all  medical  hospitals,  infirm¬ 
aries,  or  other  institutions  for  the  care  and  treatment  of 
persons  suffering  from  sickness  or  injury,  or  afflicted  in  mind 
or  body,  not  carried  on  for  profit  or  gain,  and  supported 
wholly  or  in  part  by  voluntary  contributions  or  endowments  and 
directly  benefiting  the  rates  in  the  county  or  district  111 
which  they  are  located  to  a  greater  extent  than  they  pay 
rates.  It  is  further  recommended  that  any  Bill  introduced  to 
give  effect  to  this  principle  should  confer  power  upon  the 
rating  authorities  to  deal  with  the  question  either  wholly  or  in 
part,  and  that  where  the  rating  authority  does  not  act  under 
this  provision  such  institutions  may  appeal  to  the  County 
Council,  or  such  body  as  is  the  central  rating  authority,  and 
that  these  bodies  should  exempt  such  hospitals  or  hospital 
from  rates  provided  that  they  come  within  the  above-named 

definition.  ,  ,  , .  ,,  .. 

It  is  also  recommended  that  the  central  rating  authority 
should  bo  GmpowGrGd  to  arrange  for  the  distribution  of  the 
loss  inflicted  by  exemption  in  any  one  rating  area  over  those 
areas  which  are  directly  benefited  by  the  hospital  or  other 
institution,  or  to  make  good  the  loss  out  of  the  county  fund, 
and  should  be  allowed  to  make  any  grant  out  of  the  county 
fund  to  relieve  the  rates  assessed  upon  hospitals  or  other 
institutions  which  in  their  discretion  they  may  think  proper. 


At  the  midsummer  meeting  of  the  Austin-Flint  Medical 
Association  at  Clear  Lake,  Iowa,  U.S.A.,  a  vote  of  thanks  was 
passed  to  Dr.  C.  Y.  Pearson,  of  Cork,  for  his  services  to  the 
son  of  a  member  of  the  Association.  Dr.  Pearson  was  at  the 
same  time  elected  an  honorary  member  of  the  Association. 

Prince  of  Wales’s  Hospital  Fund— Among  the  latest 
contributions  received  at  the  Bank  of  England  for  the  Prince 
of  Wales’s  Hospital  Fund  for  London  is  the  annual  subscrip¬ 
tion  of  £1,000  from  the  Drapers’  Company.  The  clerk  to  the 
company,  Mr.  W.  P.  Sawyer,  when  forwarding  the  cheque, 
wrote  that  “  the  Company  learnt  with  much  satisfaction  from 
the  last  report  of  the  Prince  of  Wales’s  Hospital  Fund  that 
the  committee  have  appointed  visiting  subcommittees  con¬ 
sisting  of  persons  practically  acquainted  with  hospital 
management  with  the  object  of  obtaining  information  as  to 
the  merits  and  needs  of  the  various  institutions.  The  Com¬ 
pany  regard  this  as  a  most  important  step  towards  promoting 
the  well-being  of  metropolitan  medical  charities  ami 
strengthening  their  edaims  on  public  benevolence.” 
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SUBSCRIPTIONS  EOR  1900. 

Subscriptions  to  the  Association  for  1900  became  due  on 
January  1st,  1900.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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PLAGUE  IN  GLASGOW. 

’he  outbreak  of  plague  in  Glasgow  is  a  calamity  which  has 
ery  wide  beariDgs.  The  city  of  Glasgow  is  not  in  such 
irect  communication  by  sea  with  plague-infected  ports  or 
ountries  as  some  of  our  other  seaports,  and  the  appear- 
nce  of  the  disease  there  is,  perhaps,  all  the  more 
larmiDg.  The  fact  that  the  registered  tonnage  of  the  port 
f  Glasgow  is  over  6,000,000  tons  annually,  equal,  in  fact,  to 
tie  entire  tonnage  of  France,  conveys  but  ahneagre  idea  of 
is  commercial  importance.  Its  trade  is  largely  with 
.merica,  but  ships  from  almost  every  country  find  their 
ay  thither.  The  effect  of  the  dislocation  and  the  paralysis 
t  traffic  consequent  upon  such  a  centre  being  placed  in 
uarantine  is  almost  incalculable,  and  the  probable 
oaneial  loss  to  the  country  of  a  continuance  of  plague  in 
lasgow,  even  for  a  month  or  two,  must  be  enormous.  The 
orst  feature  of  the  outbreak  is  that  the  disease  occurred 
b  some  distance  from  the  harbour;  "not  only  is  the 
icality  some  way  inland  from  the  Clyde,  but  it  is  above 
rnt  part  of  the  river  where  the  ocean-going  ships  lie. 

In  London  during  the  past  twelve  months,  6  cases  of 
lague  have  been  diagnosed,  but  they  all  occurred 
1  ships  coming  from  the  East,  and  no  case  occurred 
svond  the  docks.  Not  so  in  Glasgow;  direct  connection 
ith  the  harbour  has  not  been  traced,  and  the  cases  of 
lague  have  occurred  in  the  city  at  some  distance  from 
ie  shore  and  from  ships. 

The  most  favourable  feature  in  connection  with  the 
lasgow  outbreak  is  that  all  the  cases  so  far  have  been 
aced  to  a  single  focus,  a  house  in  Rose  Street,  on  the 
)uth  side  of  the  city.  The  “  contacts,”  as  far  as  they 
re  known,  have  been  all  placed  under  observation,  and 
ie  sick  removed  to  special  hospitals.  The  care  and  vigil- 
ace  exercised  by  the  sanitary  authority,  and  by  the  medi¬ 
al  officer  of  health,  when  the  disease  was  as  yet  uncon- 
rmed  by  bacteriological  investigations,  are  well  calculated 
>  allay  public  alarm  by  proving  how  carefully  the  public 
salth  is  being  watched.  It  is  not  only  now  that  precau- 
ons  have  been  taken.  Ever  since  August,  1899,  the 
ledical  officer  of  health  in  Glasgow  has  been  on  the  alert 
gainst  the  introduction  of  plague. 

It  is  satisfactory  to  know  that  for  thirteen  months  past 
r-  Chalmers  has  been  in  communication  with  the  port 
ledical  officers  of  London,  Liverpool,  Bristol,  and  wber- 
'er  ships  arrive  from  plague-infected  seaports.  A  schedule 
as  been  kept  in  Glasgow  of  the  arrival  of  all  ships  pos¬ 
hly  infected  with  plague  since  August,  1899. 


In  the  scheduled  report  information  as  to  the  source  of 
the  drinking  water  used  on  board  ship  is  given;  the 
source  of  the  tank  water,  of  the  water  used  as  ballast,  and 
when  and  where  the  bilge  water  was  emptied,  are  all 
set  forth.  Particulars  as  to  cargo,  as  to  the  death  of 
rats  on  the  voyage,  as  to  the  condition  ;of  the  crew  and 
passengers,  are  also  carefully  recorded. 

The  destination  of  the  passengers  landing  from  possibly 
infected  ships  has  been  noted,  and  their  names  and  ad¬ 
dresses  sent  to  the  medical  officer  of  health  of  the  town  or 
district  whither  they  were  proceeding,  with  directions  that 
the  people  should  be  kept  under  observation  for  at  least  four¬ 
teen  days.  Nor  is  it  only  those  ships  that  arrive  direct  in 
Glasgow  that  have  been  so  dealt  with.  Indeed,  few  ships 
from  plague-infected  centres  come  direct  to  Glasgow ;  they 
call  usually  first  at  southern  ports,  and  it  is  satisfactory 
to  know  that  every  ship  arriving  in,  say,  an  English  port 
from  a  plague-infected  centre  and  leaving  for  Glasgow  has 
been,  and  is  being,  watched.  A  ship  with  such  a  record, 
on  leaving,  say,  London  for  Glasgow,  is  notified  by  the 
London  Port  officer  of  health  to  the  Glasgow  sanitary 
authority,  and  when  the  vessel  arrives  in  the  Clyde  a 
further  inspection  is  carried  out,  and  all  the  precautions 
already  mentioned  are  adopted. 

We  in  this  country  are  so  much  kept  in  the  dark — or  is  it 
that  we  do  not  take  the  trouble  to  inquire  '? — as  to  the  methods 
of  our  officials,  that  it  is  only  when  an  alarm  occurs  that 
we  know  anything  of  the  work  done  by  our  Government. 
Certainly  the  care  taken  by  the  medical  officers  of  our 
ports  will  come  as  a  surprise  to  many,  and  must  bring 
comfort  and  satisfaction  to  all.  Scare  and  alarm  are 
mostly  fomented  through  ignorance,  and  were  the  work  of 
the  health  departments  of  our  ports  generally  known,  as 
here  set  forth,  and  were  it  seen  how  carefully  it  is  being, 
and  has  been,  carried  out,  alarm  would  largely  abate,  and 
confidence  in  our  health  department  would  be  established. 

It  is  significant  of  the  way  we  manage  our  affairs  that 
the  first  information  that  inoculation  by  prophylactic  and 
curative  serum  was  to  be  adopted  in  Glasgow,  came  from 
Paris.  We  are  so  accustomed  to  hear  of  the  promptitude 
with  which  our  Continental  neighbours  deal  with  infection 
in  their  ports,  that  because  our  affairs  are  conducted  more 
quietly,  but  none  the  less  effectively,  we  are  apt  to  be¬ 
lieve  that  nothing  is  being  done.  We  must  remember  that 
this  country  is  the  pioneer  in  all  matters  of  sanitation,  and 
that  it  is  our  national  peculiarity  that  what  is  done  is  done 
quietly  and  as  a  matter  of  duty,  and  not  for  public  accla¬ 
mation. 

There  is,  however,  an  urgent  need  for  improvement  in 
one  direction.  It  appears  that  there  is  no  medical  officer 
of  health  for  the  Port  of  Glasgow.  At  first  sight  this  seems 
a  grave  omission,  but  it  comes  about  in  this  way.  The 
Clyde  presents  a  succession  of  ports — Gourock,  Greenock, 
Dumbarton,  Govan,  etc.,  all  of  which  have  to  be  passed 
before  the  vessel  reaches  Glasgow.  At  every  one  of  these 
a  medical  officer  is  available  for  the  duty  of  ship  inspection, 
and  therefore  any  vessel  approaching  the  Clyde  and  flying 
the  flag  indicative  of  disease  on  board  may  be  boarded, 
and  the  crew,  passengers,  ship,  and  cargo  dealt  with  before 
Glasgow  is  reached.  It  is  this  peculiar  situation  of 
Glasgow  that  accounts  for  the  absence  of  a  port  health 
officer,  but  we  would  seriously  urge  that  this  condition 
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of  affairs  should  no  longer  exist.  There  ought  to  be — and 
in  the  public  interest  this  must  be  insisted  on — a  health 
officer  for  the  Clyde,  whose  exclusive  duty  it  shall  be  to 
deal  with  the  shipping.  In  the  meantime  the  medical 
officers  of  health  doing  duty  on  shore  along  the  Clyde 
banks  have  to  inspect  the  shipping,  while  some  firms  engage 
private  medical  practitioners  to  look  after  the  health  of 
their  ships  in  the  river.  This  is  not  sufficient ;  and  so  urgent 
do  we  consider  this  matter  that  we  hope  before  a  week  is 
over  to  see  the  omission  remedied,  and  to  learn  that  a 
medical  officer  of  health  has  been  appointed  to  deal  with 
the  Clyde  shipping,  not  merely  during  the  present 
emergency,  but  permanently.  He  will  have  plenty  of 
work,  and  the  gain  to  the  shipping  community  on  the 
Clyde  and  to  the  country  at  large  will  amply  repay  the  few 
hundred  pounds  expended  upon  so  necessary  an  officer. 


THE  SECTION  OF  THE  NAVY,  ARMY,  AND 
AMBULANCE. 

The  wide  scope  of  this  new  Section  is  well  shown  in  the 
proceedings  which  we  publish  in  full  in  this  week’s  issue 
of  the  British  Medical  Journal.  The  papers  read  chiefly 
related  to  the  army  medical  services,  but  the  navy  came 
in  for  a  share  of  attention,  while  under  the  head  of  ambu¬ 
lance  were  included  problems  connected  with  the  sick  and 
injured  in  civil  life,  especially  in  our  great  towns. 

It  is  hardly  possible  to  urge  too  strongly  on  the  atten¬ 
tion  of  the  War  Office  the  importance  of  the  papers  con¬ 
cerning  the  regular  and  auxiliary  medical  services,  con¬ 
tributed  as  they  are  by  officers  of  ripe  experience  and 
judgment,  and  discussed  by  others  possessing  the  same 
qualifications.  The  discussions  can  hardly  fail  to  ba  of 
considerable  assistance  to  those  who  may  have  to  deal 
with  the  serious  problem  of  the  future  reorganisation 
of  these  services,  which,  we  trust,  will  be  taken  in  hand 
immediately  after  the  termination  of  the  Boer  war.  We 
hope  the  scheme  foreshadowed  in  the  resolution  following 
Mr.  Cantlie’s  paper  will  be  worked  out  without  undue 
delay,  and  placed  in  the  hands  of  the  Minister  for  War. 

Brigade-Surgeon-Lieutenant-Colonel  J.  E.  Squire  grappled 
with  the  difficult  problem  how  best  to  augment  medical 
personnel  in  the  field,  which  of  course  hinges  on  the  ques¬ 
tion  of  reserves.  He  condemned  the  hand-to-mouth  sys¬ 
tem  of  mixing  up  untrained  civil  surgeons  and  ambulance 
men  with  the  regular  establishments  on  the  eve  of  a  war ; 
and  insisted  that  all  reserves  of  officers  and  nurses,  male 
and  female,  should  be  taught  iri  peace  something  of  army 
organisation  and  methods,  and  especially  should  learn  the 
meaning  of  discipline.  He  expressed  a  strong  suspicion 
that  inattention  to  these  essentials  in  personnel  has  had 
much  to  do  with  the  grounds  on  which  the  alleged  failures 
and  scandals  in  the  South  African  military  hospitals  have 
been  based.  Civil  units  in  their  proper  place  may  be  of 
great  service,  but  should  not  be  recklessly  mixed  up  with 
the  regular  army  units. 

Brigade-Surgecn-Lieutenant-Colonel  Peter  Giles  ex¬ 
pressed  similar  views  in  his  scheme  for  the  organisation  of 
volunteer  medical  units.  He  urged  that  a  volunteer  medical 
officer  of  sufficient  rank  should  be  attached  to  the  office 
of  the  Director-General,  and  under  him  should  inspect  and 
supervise  the  volunteer  medical  services. 


In  the  discussion  which  followed  this  paper,  Mr 
Frederick  Treves,  as  the  outcome  of  his  experience  during 
the  war,  advocated  that  field  hospitals  should  be  largei; 
units,  say  300  instead  of  100  (so-called)  beds ;  this  wouic 
certainly  facilitate  their  subdivision  into  more  effieien 
sections  when  necessary.  He  mentioned  that  the  militarj 
and  civil  surgeons  at  the  theatre  of  war,  worked  togethe 
in  great  harmony,  owing  largely  to  the  liberal  and  unselfisl 
way  in  which  the  former  treated  the  latter;  this  testimony] 
all  the  more  welcome,  considering  there  have  been  attempt 
by  the  enemies  of  the  medical  service  to  sow  discord  betweei 
them.  The  question  of  orderlies  Mr.  Treves  declared  to  bi 
surrounded  with  almost  incredible  difficulty,  inasmuch  a 
their  duties  do  not  only  lie  in  nursing  but  in  pitching  ant 
striking  tents,  digging  water  trenches,  and  in  every  wa; 
handling  the  impedimenta  of  the  hospital ;  he  declared  tha 
female  nurses— whose  services  otherwise  are  deeply  appre 
dated — cannot  take  the  place  of  the  male  orderly  in  th< 
field  hospitals.  This  will  appear  to  be  common  sense  to  al 
who  have  any  experience  of  military  life  or  of  war.  Hi 
recognised  that  the  formation  of  a  reserve  of  medica 
officers  is  full  of  difficulty ;  they  must  necessarily  be  younj 
men,  for  it  is  useless  to  expect  medical  men  in  settlei 
practice  to  hold  themselves  available  for  war  services. 

Mr.  Cantlie’s  paper  on  how  to  link  the  regular  an< 
auxiliary  forces  deserves  special  attention,  as  comingfromi 
man  who  is  always  thoroughly  practical  in  his  suggestions 
He  would  organise  the  militia  and  volunteer  medica 
services  on  lines,  if  not  identical,  at  all  events  parade 
with  those  of  the  regular  forces ;  and  would  link  the  thre< 
branches  of  the  service  together,  just  as  the  severa 
battalions  of  them  are  already  linked  in  the  Army  Lis, 
His  views  are  likely  to  be  largely  embodied  in  the  schemi 
which  is  being  prepared  for  submission  to  the  War  Office. 

Brigade-Surgeon-Lieutenant-Colonel  G.  S.  Elliston,  ii 
his  remarks  on  volunteer  brigade  companies,  gave  som* 
interesting  reminiscences  of  how  the  floating  voluntee 
regimental  medical  atoms  began  to  be  drawn  together  int» 
some  sort  of  combination.  Ib  is  liable  to  be  forgotten  tha 
their  first  cohesion  was  in  the  Volunteer  Ambulance  Asso 
ciation,  which  some  two-and-twenty  years  ago  originate! 
in  the  enterprise  of  Major  Maclure  of  the  London  Scottish 
who  enlisted  the  aid  and  sympathies  of  such  well-knowi 
officers  in  the  War  Office  as  Surgeon-Generals  Munro  anc 
Mackinnon,  and  their  two  assistants  Surgeon-Majors  Dor 
and  McNalty. 

The  papers  on  how  to  adapt  bearer  companies  and  fielc 
hospitals  so  as  to  act  with  cavalry  or  other  mounted  troop 
by  Surgeon-Major  J.F.S.Caverhill,  of  the  Lothian  Yeomanry 
and  Surgeon-Major  V.  Matthews,  V.M.S.C.,  as  well  as  that  Ip 
Surgeon-Major  F.  L.  Stephenson,  V.M.S.C.,  on  the  use  of  tht| 
cycle  in  rendering  first  aid,  grapple  with  subjects  of  nc 
little  difficulty.  To  enable  the  hospital  service  to  keep  u{ 
with  rapidly-moving  cavalry  means  that  it  must  itself  hav< 
powers  of  rapid  locomotion ;  it  must  be  mounted  0 
equipped  with  light  carts;  on  the  whole  the  latter  mod< 
seems  to  commend  itself  most. 

Surgeon-General  J.  B.  Hamilton  dealt  trenchantly  witt 
the  condition  of  the  Royal  Army  Medical  Corps,  and 
commend  his  outspoken  criticisms  to  the  earnest  attentioi 
of  those  on  whom  will  fall  the  work  of  reform, 
j  The  other  papers  read  in  the  Section  are  well  wort! 
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study.  Those  relating  to  Infectious  Diseases  on  Board 
Ship  by  Staff-Surgeon  W.  J.  Colborne,  R.N. ;  on  Small-bore 
Rifle  Wounds,  by  Mr.  Clinton  Dent,  ;  and  on  Sanita¬ 
tion  in  Camps,  by  Major  James,  R.A.M.C.,  all  relate  to  the 
services.  Those  on  First  Aid  and  Transport  of  Sick  and 
Wounded  in  Civil  Life  in  Large  Towns,  by  Surgeon-Major 
3.  A.  Hutton  (retired) ;  and  on  First  Aid  in  Civil  Life,  by 
^urgeon-Major  J.  J.  de  Zouche  Marshall,  are  also  of  im¬ 
portance,  and  indicate  how  wide  an  area  of  medical  work 
is  embraced  in  the  Section. 

■ - - ■ 

THE  PRESIDENT  OF  THE  BRITISH  ASSOCIATION. 

1  he  medical  profession  has  reason  to  be  proud  of  the 
act  that  two  of  its  members  have  in  successive  years 
jccupied  the  distinguished  position  of  President  of  the 
British  Association  for  the  Advancement  of  Science. 
Che  Association  is  also  to  be  congratulated  on  having 
;hosen  two  such  representatives  of  medical  science  to 
Reside  over  its  meetings  as  Sir  Michael  Foster 
ind  Sir  William  Turner.  Sir  William  Turner  was  born 
it  Lancaster  in  1832,  and  received  his  medical  education 
it  St.  Bartholomew’s  Hospital,  London,  where  he  had  a 
iistinguished  career  as  a  student.  He  became  a  member 
>f  the  Royal  College  of  Surgeons  of  England  in  1853,  and 
our  years  later  he  took  the  degree  of  M.B.  in  the  University 
»f  London.  At  the  age  of  22,  he  was  appointed  Demon- 
trator  of  Anatomy  in  the  University  of  Edinburgh,  and  on 
he  death  of  Professor  John  Goodsir  in  1867  he  succeeded 
0  the  chair.  Sir  William  Turner’s  work  as 
m  anatomist  has  placed  him  in  the  front  rank 
if  workers  in  that  branch  of  science.  The  Transac- 
ions .  of  various  learned  societies  contain  many  com- 
uunications  from  him,  and  he  was  also  a  contributor 
0  the  reports  of  H.M.S.  Challenger.  He  is  one  of 
he  founders  and  editors  of  the  Journal  of  Anatomy 
nd  Physiology.  He  has  been  Dean  of  the  Faculty 
'f  Medicine  in  the  University  of  Edinburgh,  and 
’resident  of  the  Royal  College  of  Surgeons  of  Edin- 
|urgh.  In  1889  he  was  President  of  the  Anthropological 
Section  of  the  British  Association.  In  1898  he  was  elected 
0  the  Presidency  of  the  General  Council  of  Medical  Edu- 
ation,  on  which  he  had  for  many  years  previously  repre- 
ented  the  University  of  Edinburgh.  He  was  a  member 
t  the  Royal  Commission  appointed  in  1881  to  in- 
uire  into  the  working  of  the  Acts  affecting  the 
aedical  profession.  Honours  have  been  showered 
.pon  him  from  many  and  diverse  quarters.  The  Neill 
aedal  of  the  Royal  Society  of  Edinburgh  was  awarded 
iim  for  his  contributions  to  Scottish  natural  history, 
he  Royal  Irish  Academy  has  conferred  its  honorary 
aembership  upon  him,  and  amongst  other  bodies  which 
;ave  bestowed  a  like  distinction  are  the  Anthropological 
'ocieties  of  Berlin,  Rome,  and  Paris,  the  Royal  Medical 
nd  Chirurgical  Society  of  London,  the  Royal  Academy  of 
cience  of  Berlin,  the  Literary  and  Philosophical  Society  of 
lanchester  and  the  Obstetrical  Societies  of  London  and 
.dinburgh.  The  Universities  of  Oxford, Glasgow,  Dublin, 
lontreal,  Toronto,  and  Durham  have  conferred  upon 
lm  honorary  degrees,  and  he  has  been  elected 

member  of  the  Athenreum  Club  under  the  rule 
flowing  the  Committee  to  elect  men  who  have 
ttained  eminence  in  science,  literature,  the  arts,  or  public 
srvice.  In  December,  1898,  on  the  occasion  of  the  cele- 
ration  of  the  Jubilee  of  the  St.  Petersburg  Academy  of 
ledicine,  Sir  William  Turner  was  made  an  honorary 
member  of  the  Academy.  The  honour  of  knighthood  was 
inferred  upon  him  in  1886.  Sir  William  Turner  is  a 
'eputy-Lieutenant  of  the  City  and  County  of  Edinburgh. 

9  has  also  shown  a  keen  interest  in  the  Volunteer 
lovement.  He  joined  the  force  at  its  institution  in  1859, 


and  for  thirty  years  he  held  a  commission  in  the  Queen’s 
Rifle  Volunteer  Brigade  (Royal  Scots),  retiring  in  1889  with 
the  rank  of  Lieutenant-Colonel.  His  presidential  address 
delivered  this  week  at  Bradford,  an  abstract  of  which 
appears  at  p.  690,  was  worthy  of  the  man  and  of  the 
occasion. 


THE  UNIVERSITY  OF  LONDON. 

The  first  meeting  of  the  reconstituted  Senate  of  the 
University  is  fixed  for  October  24th,  and  the  last  day  for 
sending  in  nominations  to  the  Clerk  of  Convocation  of 
candidates  for  the  sixteen  seats  to  be  filled  by  election  from 
that  body. is  the  17th  of  this  month.  It  is  anticipated  that 
the  election  of  the  new  Senate  will  be  completed  by 
October  12th,  but  two  more  meetings  of  the  old  Senate  will 
not  improbably  be  summoned  early  next  month  to  transact 
formal  business.  Taere  appears  to  be  every  prospect  of  a 
keen  competition  for  the  Convocation  seats  on  the  new 
Senate.  Two  rival  organisations  are  engaged  in  pressing  the 
claims  of  their  nominees.  The  Association  of  University  of 
London  Graduates,  which  was  first  in  the  field  with  a 
complete  list  of  candidates  in  every  faculty,  with  the  excep¬ 
tion  of  that  of  music,  is  now  confronted  by  the  Union  of 
University  of  London  Graduates,  which  during  the 
past  week  has  put  forward  candidates  in  Law  and 
Medicine.  Thus,  Mr.  Joseph  Walton,  Q.C.,  is  to  be  opposed 
by  Sir  H.  H.  Cozens-ILardy,  who  preceded  Mr.  Walton 
as  Chairman  of  the  General  Council  of  the  Bar  and  was  be¬ 
fore  his  elevation  to  the  Bench  the  representative  of  North 
Norfolk  in  the  Liberal  and  Radical  interest.  Sir  H.  H. 
Cozens-Hardy  was  also  the  active  chairman  of  the  committee 
of  graduates  who  supported  legislation  in  general  accord¬ 
ance  with  the  report  of  the  Gresham  Commission.  In 
medicine  Dr.  Ringer,  F.R.S.,  and  Mr.  A.  Q.  Silcock,  F  R.C.S., 
are  to  be  opposed  on  behalf  of  the  Union  by  Dr.  J.  F.  Payne, 
B.Sc.Lond.,  M.D.Oxon.,  a  member  of  the  present  Senate, 
and  Dr.  T.  Barlow,  B.S.,  B.Sc.  Dr.  Barlow’s  candidature  is 
interesting  because  he  was  a  member  of  the  Statutory  Com¬ 
mission  which  framed  the  new  statutes  for  the  government 
of  the  University.  Considerable  discussion  has  already 
arisen,  and  is  likely  to  increase  as  the  election  approaches, 
in  reference  to  the  proposal  of  the  Commissioners 
to  “concentrate”  the  preliminary  and  intermediate 
teaching,  hitherto  carried  on  at  each  medical  school. 
In  their  final  report  the  Commissioners  stated  that  they 
had  “  come  to  the  conclusion  that  some  kind  of  concentra¬ 
tion  is  desirable,”  and  they  only  hesitated  to  frame  a 
statute  themselves  for  the  immediate  consummation  of 
the  end  they  so  devoutly  desired  out  of  respect  to  the 
absence  of  “  such  consensus  of  opinion  in  regard  to  the 
mode  in  which  concentration  should  be  carried  out”  as 
would  enable  them  to  do  it.  Representations  made  to  the 
Commissioners  on  behalf  of  the  metropolitan  medical 
schools  were  sufficient  to  indicate  that  there  are  strong  ob¬ 
jections  to  such  wholesale  “concentration”  as  is  fore¬ 
shadowed  by  the  Commissioners;  and  graduates,  especially 
those  connected  with  the  teaching  staffs  of  the  London 
hospitals,  will  do  well  to  study  this  question  attentively. 
In  the  musical  faculty  it  is  possible  that  a  harmonious 
arrangement  may  be  arrived  at,  and  the  handful  of  musical 
graduates  may  be  spared  the  rancour  of  a  contested  elec¬ 
tion.  Mr.  J.  W.  Sidebotham,  we  understand,  commands 
the  confidence  of  a  majority  of  the  musical  graduates,  and 
as  he  regards  the  external  vrork  of  the  University  as  of 
vital  importance,  and  accepts  the  formula  of  the  Associa¬ 
tion  as  to  keeping  open  to  all  comers  on  terms  of  equality 
aud  impartiality  all  the  degrees  and  distinctions  of  the 
University,  he  is  pretty  sure  of  election. 


THE  PLAGUE  IN  GLASGOW. 

Our  Glasgow  correspondent,  telegraphing  on  September 
6tb,  says  :  “  Plague  situation  improving.  No  new  cases  in 
Glasgow  or  Govan.  Patients  in  hospital  doing  well.  Of 
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16  cases,  13  undoubted,  1  still  doubtful,  2  now  declared 
free.  ‘Contacts’  under  observation,  hi.  One  case  sus¬ 
pected  in  Govan  yesterday  not  plague.” 


THE  PLAGUE  SCARE  IN  LONDON. 

During  the  past  week  considerable  alarm  has  been  caused 
in  London  by  the  announcement  in  some  of  the  daily  papers 
that  there  were  cases  of  plague  at  the  docks.  The  report 
was  absolutely  unfounded,  but  nevertheless  the  scare  spread, 
and  the  denial  of  the  fact  by  the  authorities  was  believed  to 
be  of  a  diplomatic  character.  It  is  quite  true  that  cases  of 
have  occurred  on  ships  comine  to  the  Port  of  London,  but 
plague  they  have  never  been  beyond  the  precincts  of  the 
docks.  Some  twelve  months  ago  2  cases  were  diagnosed, 
but  there  was  no  attempt  on  the  part  of  the  sanitary  autho¬ 
rities  to  hide  the  fact.  Some  seven  weeks  ago  4  cases  de¬ 
veloped  on  board  the  P.  and  O.  ss.  Rome.  All  4  cases  were 
brought  to  the  Seamen’s  Hospital  at  the  Albert  Dock,  and 
from  the  fact  of  the  laboratory  of  the  London  School  of 
Tropical  Medicine  being  at  the  disposal  of  the  hospital 
authorities,  the  diagnosis  of  plague  was  established. 
Two  of  the  cases  died,  1  before  admission  and  the  other 
shortly  after.  The  other  2  bad  slight  attacks  and  were  im¬ 
mediately  removed  to  the  Government  Detention  Hospital 
and  speedily  became  convalescent.  No  case  of  plague, 
however,  has  been  seen  for  six  weeks.  It  is  perfectly  cer¬ 
tain  that  any  case  of  plague  eluding  the  vigilance  of  the 
Port  sanitary  authorities  will  be  brought  to  the  Seamen’s 
Hospitals.  The  staff  of  the  hospitals  is  not  only  on 
the  alert,  but  the  members  of  the  staff  consist  of 
men  who  have  experience  of  tropical  diseases,  and  with 
the  Tropical  School  at  hand  there  is  no  danger  of 
plague  getting  beyond  the  confines  of  the  docks.  When 
the  London  School  of  Tropical  Medicine  was  founded  there 
was  a  wall-founded  belief  that  it  would  prove  of  benefit  to 
our  tropical  possessions;  now  it  is  brought  home  to  us  that 
the  School  is  of  direct  benefit  to  ourselves,  for  there  is  but 
little  doubt  that  if  the  hospital  authorities  had  not  had  the 
advantage  of  its  assistance  these  cases  would  have  escaoed 
diagnosis.  With  the  hospitals  at  the  docks  so  placed  and 
equipped,  and  with  a  highly-efficient  Port  sanitary  authority, 
the  public  may  rest  assured  that  their  welfare  is  being 
guarded,  and  that  the  enormous  interests  of  the  Port  of 
London  are  in  safe  keeping. 


RATS  AND  THE  PLAGUE. 

The  rat  is  so  commonly  associated  with  the  spread  of 
plague,  if  not  with  its  actual  incidence,  that  the  destruc¬ 
tion  of  the  animal  seems  distinctly  to  be  called  for  as  a 
measure  of  precaution.  The  method  of  getting  rid  of  the 
rodent  is,  however,  of  primary  importance.  Should  poison 
or  fumigation  be  resorted  to,  one  common  effect  is  to  scare 
the  rats  in  the  neighbourhood  from  the  locality,  and,  if 
they  are  infected  with  plague,  the  consequence  will  be  an 
increase  of  the  infected  area.  Another  plan  is  to  offer  a 
reward  for  each  rat  destroyed.  When  this  plan  is  adopted 
the  rats  are  caught  and  carried  to  some  authorised  place, 
where  they  are  counted  and  the  ratcatcher  rewarded. 
This  plan  necessitates  handling  of  the  rats,  and  it  is 
possible  that  the  persons  who  do  this  become  themselves 
the  subjects  of  plague,  or  contribute  towards  the  spread  of 
the  disease.  There  is  some  evidence  that  it  is  not  the  rat 
itself  that  is  the  major  source  of  infection  when  a  diseased 
rat  is  handled,  but  that  the  vermin  which  inhabit 
the  rat  are  themselves  inoculated  with  plague,  and  as 
vermin  quickly  leave  a  dead  rat,  the  impregnated  parasites 
getting  on  the  clothing  of  the  ratcatcher  tend  to  the  diffu¬ 
sion  of  the  disease.  It  would  therefore  seem  that  the  only 
method  of  killing  rats  which  will  do  away  with  dread  of 
their  becoming  a  source  of  infection  is  by  trapping  them. 
Ihis,  however,  is  a  slow  process,  and  one  which  does  not 
recommend  itself  to  the  ratcatcher,  who  is  paid  by 
piecework.”  Even  when  the  rat  is  trapped  the  trap 


should  be  immersed  in  a  disinfecting  fluid  if  the  rat 
catcher  is  being  paid  according  to  results,  or  the  ratshouk 
be  removed  from  the  trap  by  tongs  and  burned  immedi 
ately.  The  latter  process,  however,  annuls  payment  bj 
results,  as  even  if  the  tail  is  kept  as  proof  of  the  numbet 
caught  it  will  become  a  possible  source  of  infection  bj 
the  vermin  inhabiting  it.  The  rats,  however,  migh 
be  immersed  in  a  disinfecting  fluid,  provided  thi 
ratcatcher  does  not  handle  the  animal.  It  is  not  safe  tc 
attempt  to  exterminate  plague-infected  rats  by  hunting 
them  with  dogs  or  cats,  as  these  animals  may  catch  th< 
disease,  or  the  vermin  in  the  rats  may  cling  to  their  coats 
It  might  be  worth  while  trying  the  plan  proposed  bj 
M.  J.  Danysz  of  the  Paris  Pasteur  Institute,  of  which  ar 
account  was  given  in  the  British  Medical  Journal  oi 
May  19th,  1900  (p.  1244).  Briefly  stated,  this  consists  intht 
introduction  into  a  given  rat  population  of  a  cocco-bacillus 
presenting  the  general  characters  of  B.  coli,  and  thus  re 
sembling  Loefiler’s  B.  typhi  murium.  The  plan  has  beer 
tried  with  considerable  success  at  Lille,  Hamburg,  Copen 
hagen,  and  Tunis,  as  well  as  in  Paris. 


A  CAMPAIGN  OF  CALUMNY. 

The  campaign  of  calumny  against  the  Royal  Army  Medica 
Corps,  which  has  been  actively  carried  on  for  some  time  it 
the  press,  has  received  a  severe  check  from  Sir  Redven 
Buller.  Mr.  Lees  Knowles,  M.P.,  having  thought  fit  t( 
send  to  the  Times  some  extracts  from  a  letter  written  byi 
person  in  high  position  who  wished  his  name  to  be  kep: 
secret,  Sir  Redvers,  in  a  letter  published  in  the  same  news: 
paper,  has  brought  the  anonymous  slanderer  to  book.  H< 
says : 

It  is  true  that  about  six  months  ago  the  military  hospitals  at  Maritzburj 
were  attacked  by  a  writer  in  the  Times  of  Natal.  It  is  also  true  that  tin 
author  of  those  letters,  having  been  induced  to  give  particulars  of  lii: 
allegations,  was  confronted  before  a  Court  of  Inquiry,  presided  over  b; 
Sir  William  Stokes,  with  each  patient  concerned,  when  every  tangible 
accusation  was  proved  to  be  groundless. 

Mr.  Lees  Knowles  had  quoted  and  endorsed  the  following 
statement  from  his  correspondent : 

I  am  given  to  understand  that  the  senior  officers  Royal  Army  Medica 
Corps,  with  few  exceptions,  are  so  taken  up  with  their  own  importance  a: 
combatant  officers,  and  their  rank  as  colonels  and  majors  that  they  leave 
much  to  be  desired. 

With  regard  to  this  Sir  Redvers  Buller  justly  asks,  “  Was 
ever  a  more  shameful  accusation  more  shamelessly  pub 
lished?”  He  goes  on  to  point  out  that  there  were  ther 
but  three  colonels  of  the  Royal  Army  Medical  Corps  it 
Natal  outside  Ladysmith.  Colonel  Gallwey,  P.M.O.,  haf 
procured  for  the  Natal  Field  Force  the  most  complete  hos¬ 
pital  system  ever  provided  for  an  army  in  the  field.  He  is 
Sir  Redvers  Buller  believes,  the  first  P.M.O.  who  has 
ever  provided  nurses  in  the  hospitals  receiving  wounded 
on  the  battlefield.  His  organising  power  and  untiring 
energy,  with  assistance  from  home,  added  4,700  improvised 
beds  to  the  hospital  accommodation  of  the  force,  and 
provided  nurses,  doctors,  and  attendants,  some  of  them 
from  Johannesburg.  Colonel  Clery,  again,  was  in  charge; 
of  No.  4  General  Hospital  of  520  beds,  which  was  expanded 
into  Mooi  River  Hospital  of  920  beds ;  it  was  justlv  referred 
to  by  the  writer  of  the  articles  in  the  Times  of  Natal  as  a 
model  of  what  a  hospital  should  be.  Colonel  Allin  was 
Senior  Medical  Officer  of  the  Field  Army,  and  super¬ 
intended  the  collection  and  subsequent  removal  of 
the  wounded  and  sick  from  the  front.  Sir  Redvers 
Buller  believes  this  duty  has  been  accomplished  bv 
him  more  rapidly,  and  with  less  discomfort  to  the 
sufferers  than  has  been  the  case  in  any  previous  campaign. 
Sir  Redvers  Buller  concluded  by  challenging  Mr.  Lee? 
Knowles  and  his  “correspondent  of  high  position”  to  say 
which  colonels  they  referred  to,  and  either  prove  their 
accusations  or  withdraw  their  slander.  Mr.  Lees  Knowles 
has  prudently  chosen  the  latter  alternative.  In  the  Times. 
of  September  5th,  after  a  singularly  feeble  attempt  to 
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explain  his  action  in  publishing  these  charges,  he 
meekly  withdraws  them  and  expresses  his  regret 
for  having  published  them.  We  commend  his  example  to 
other  traducers  of  the  medical  service  of  the  army.  Among 
these  we  may  mention  particularly  Lady  Sykes  who,  some 
little  time  ago,  published  a  book  entitled  Sidelights  on  the 
II  ar,  in  which  she  indulged  in  miscellaneous  abuse 
of  those  in  charge  of  the  hospitals  which  she  visited 
in  South  Africa,  and  she  has  since  written  to  the  Daily 
JSews  repeating  her  charges  in  a  more  offensive  form. 
Another  lady,  Mrs.  Richard  Chamberlain,  has  lost  no 
opportunity  of  vilifying  the  officers  of  the  Royal  Army 
Medical  Corps,  bringing  monstrous  accusations  of  ignor¬ 
ance,  incapacity,  obstructiveness,  and  even  drunkenness 
against  them.  .  We  hope  that,  among  other  things  that 
will  be  fully  laid  bare  by  the  Hospital  Commission,  the 
conduct  of  these  and  other  ladies  who  have  attempted 
to  thrust  their  possibly  well-meant  but  certainly 
mischievous  ministrations  on  the  sick  in  the  military  hos¬ 
pitals  of  South  Africa  will  be  fully  inquired  into.  We 
think,  too,  that  newspapers  ought  in  common  fairness  to 
refuse — at  least  while  the  Commission  is  sitting — to  allow 
their  columns  to  be  made  the  medium  of  spiteful  and 
venomous  slanders  against  men  who  have  tried  to  do 
their  duty  under  most  difficult  circumstances.  By  all 
means  let  us  have  the  truth  and  the  whole  truth ;  but  it  is 
scandalous  that  the  public  should  be  misled  and  preju¬ 
diced  by  nameless  witnesses  whose  charges  cannot  be  sub¬ 
mitted  to  the  recognised  tests  of  evidence. 


THE  SOUTH  AFRICAN  WAR  HOSPITALS. 

The  question  of  the  South  African  war  hospitals  continues 
to  be  discussed  by  writers  of  greater  or  less  knowledge  and 
authority  in  the  monthly  magazines.  In  the  Nineteenth 
■Century  for  September  Mr.  Murray  Guthrie,  M.P.,  supple¬ 
ments  the  evidence  which  he  gave  before  the  Royal  Com¬ 
mission.  He  gives  a  full  account  of  what  he  saw  at  Bloem¬ 
fontein  and  at  Pretoria,  and  introduces  some  gruesome 
tales  calculated  to  make  the  flesh  of  the  public  creep,  but 
he  adds  little  of  importance  to  the  testimony  which  he 
gave  before  Sir  Robert  Romer  and  his  colleagues.  The 
general  purport  of  his  article  maybe  gathered  from  its 
■concluding  sentences,  in  which  he  says  it  can  scarcely 
be  questioned  that  the  Government  and  Lord  Roberts 
did  everything  in  their  power  to  meet  and  even  to 
foresee  the  difficulties  that  occurred,  fulfilling  every 
demand  that  was  made  upon  them  in  the  most  generous 
spirit,  and  even  giving  more  than  they  were  asked  for.  Mr. 
Murray  Guthrie  therefore  feels  compelled  to  argue  that 
the  deficiency  of  doctors,  orderlies,  and  nursing  sisters 
was  due  to  a  lack  of  foresight,  and  that  the  blame  rests  on 
the  heads  of  the  Medical  Department  in  South  Africa. 
This  being  so,  he  is  reluctantly  brought  to  the  con¬ 
clusion  that  the  local  military  authorities  were  unfitted 
lor  the  task  they  had  to  perform.  He  is  good  enough  to 
admit  that  the  task  was  one  of  the  greatest  difficulty 
and  magnitude,  but  he  vouchsafes  the  opinion  that 
the  previous  training  of  the  medical  officers  did  not  in 
any  way  fit  them  to  cope  with  the  situation  with  which 
they  were  confronted.  “  There  was,”  he  says,  “  apparent  at 
neadquarters,  where  most  of  the  sickness  prevailed,  an 
obvious  lack  of  energy  and  organisation ;  initiative  w  as  non¬ 
existent.  Had  the  Royal  Army  Medical  Corps  had  at  head¬ 
quarters  some  men  of  capacity  and  determination  who 
would  have  grasped  the  whole  problem  and  worked  it  out 
in  time,  I  believe  there  would  have  been  no  occasion  for  a 
Loyal  ( ’ommission.”  Mr.  Murray  Guthrie’s  article  calls  for 
no  further  comment  from  us  than  that  it  is  written  in  a 
confident  tone  which  his  knowdedge  of  the  subject  with 
which  he  deals  scarcely  seems  to  justify.  A  writer  more 
reserving  of  attention— Surgeon-Colonel  Francis  H.  Welch, 
goes,  in  the  Fortnightly  Review ,  to  the  root  of  the  matter. 
He  says  the  South  African  campaign  has,  as  far  as  the  care 


of  the  sick  and  wounded  is  concerned,  only  brought  about 
that  repetition  of  complaints  of  negligence  which  seems 
inseparable  from  any  war  on  a  large  scale  of  some  months’ 
duration  in  which  England  may  be  engaged.  This  was  the 

case  in  the  CrimeanWar  and  inEgypt,and  even  thehighly  suc¬ 
cessful  operations  leading  to  thecapture  of  Khartoum  were 
not  free  from  hints  and  suggestions  of  similar  import. 
He  points  out  that  the  experience  of  this  and  former  wars 
concurs  in  demonstrating  the  supreme  importance  of 
health  preservation  in  maintaining  the  efficiency  of  an 
army  in  the  field.  Despite  object  lesson  after  object  lesson, 
lie  says,  we  have  failed  to  grasp  the  import  of  the  facts,  or 
failed  to  profit  fully  by  them;  in  point  of  fact,  in  sanitary 
precautions  we  have  receded  from  the  position  taken  up 
after  the  Crimean  war  arising  out  of  the  disasters  then  fresh 
in  the  memory  of  the  nation.  The  Egyptian  campaign  of 
1882  showed  very  clearly  the  necessity  of  a  special  sanitary 
body  with  an  army  in  the  field,  and  Continental  nations 
have  it  in  practice.  In  October,  1899,  Sir  Walter  Foster, 
M.P.,  pointed  out  to  the  Secretary  of  State  for  War  that 
“in  all  human  probability  there  will  be  great  loss  of  life 
from  fever  and  other  maladies  more  or  less  preventable  by 
careful  sanitary  work,”  and  volunteered  to  form  one  of 
a  small  commission  to  go  out  in  a  sanitary  capacity,  his 
offer  being  declined.  Surgeon-Colonel  Welch  goes  on  to 
say :  “No  doubt  the  officers  of  the  Royal  Army  Medical 
Corps  are,  as  stated  by  Mr.  Wyndham,  trained  in  this 
capacity  on  entry  into  the  service,  and  by  subsequent  expe¬ 
rience  in  army  hygiene,  but  in  war  time  their  hours  and 
energies  are  fully  occupied  in  the  urgent  necessities  of  the 
sick  and  wounded ;  what  we  want  are  special  sanitary 
officers  with  an  executive  sanitary  corps  in  the 
garrisons  and  camps,  and  a  reversion  to  the  de¬ 
cision  of  the  Royal  Crimean  Commission  that  a  sanitary 
officer  should  always  be  one  of  the  headquarter 
staff.”  In  conclusion,  Surgeon-Colonel  Welch  says: 

“  One  point  is  absolutely  certain,  and  that  is  that  nothing 
short  of  a  revolution  in  the  attitude  and  action  of  the  War 
Office  (especially  its  military  section)  will  avail  if  future 
good  is  to  come  out  of  the  present  evil,  and  the  Royal  Army 
Medical  Corps  is  to  be  so  organised,  systematised,  and 
worked  as  to  render  the  experience  of  the  years  since  1858 
but  a  memory  of  the  past.”  He  adds  that  nothing  but  a 
corps  thoroughly  prepared  for  war  in  every  sense,  with  an 
efficient  reserve,  will  meet  the  wants  of  the  sick  and 
wounded  during  war,  and  reduce  their  hardships  to  those 
which  are  unavoidable,  besides  curtailing  the  great 
devastating  disease  factors  to  a  minimum  of  potency. 


FATAL  RESULTS!  FROM  STINGS  BY  INSECTS. 

Cases  of  a  fatal  result  from  stiDgs  by  bees,  wasps,  and  even 
gad-flies  are  by  no  means  very  rare.  A  case  is  recorded  in 
the  daily  papers  on  a  rough  estimate  about  once  every 
month  during  the  summer  aod  autumn.  Three  cases  which 
have  been  reported  in  the  Journal  during  the  last  four 
years,  two  of  which  were  fatal,  may  be  taken  as  typical  of 
others.  One  was  that  of  a  strong  and  healthy  but  neurotic 
girl,  aged  27,  who,  having  been  stung  by  a  wasp  on  the  neck, 
fainted  ;  on  regaining  consciousness  she  complained  of  a 
general  feeling  of  numbness  and  of  partial  blindness.  She 
vomited  violently  and  suffered  from  severe  abdominal 
pain.  She  recovered  under  treatment  in  the  course  of  a  few 
hours.  But  two  months  later  she  was  again  stung,  this 
time  on  the  hand.  Her  face  became  very  red,  she  again 
complained  of  feeling  numb  all  over  and  of  losing  her 
sight.  Then  her  face  suddenly  became  very  pale,  she  fainted 
and  died  twenty- five  minutes  after  she  was  stung.  The 
second  case  was  that  of  a  girl,  aged  23,  who  was  stung  by  a 
wasp  behind  the  angle  ot  the  jaw.  The  sting  was  at  once 
extracted  and  ammonia  was  applied.  After  a  few  minutes 
she  complained  of  faintness  and  would  have  fallen  if  she 
had  not  been  supported.  Her  face  assumed  an  expression 
of  great  anxiety ;  a  few  minutes  later  she  was  tossing  on  the 
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bed  complaining  of  a  horrible  feeling  of  choking  an*  1  of 
agonising  pains  referred  to  the  abdomen  and  chest.  I  wo 
drachms  of  brandy  by  the  mouth  gave  no  relief.  There  was 
nausea  without  vomiting,  but.  she  passed  a  loose  motion.  She 
became  insensible  and  died  fifteen  minutes  after  receiving 
the  sting.  She  was  said  to  be  of  an  excitable,  nervous  tem- 
perament,  and  to  have  suffered  from  weak  action  of  the  heart. 

A  still  more  instructive  case,  because  it  occurred  in  the 
person  of  a  trained  observer,  was  that  of  a  medical  man 
who  had  often  been  stung  by  bees  without  any  particular 
ill  effect,  until  at  a  time  when  not  in  his  usually  robust 
health  he  received  five  stings  in  quick  succession  on  the 
hands.  The  stings  were  at  once  removed,  but  soon  after¬ 
wards  he  began  to  shiver,  and,  as  he  describes  in  his  own 
words, 

a  running  from  tfce  eyes  and  nose  came  on,  accompanied  by  an  intoler¬ 
able  itching  over  the  shoulders  and  upper  part  of  the  chest  and  back, 
then  found  myself  getting  short  of  breath,  and  was  forced  to  relinquis  1 
the  work  and  lie  down.  These  symptoms  then  became  rapidly  worse ;  the 
heart  became  very  slow  and  irregular,  though  the  pulse  at  the  wrist  could 
not  be  felt  on  account  of  the  cedema.  Respiration  was  rapid,  shallow,  and 
laboured,  and  the  involuntary  muscles  seemed  to  be  paralysed,  as  the 
respiration  was  entirely  thoracic,  and  I  seemed  unable  to  force  the  dia¬ 
phragm  downward,  though  I  remember  trying  to  do  so.  There  were  also 
symptoms  of  partial  paralysis  of  other  involuntary  muscles,  as  it  was 
with  the  greatest  difficulty  I  prevented  myself  from  voiding  urine  and 
faeces.  I  did  not  at  any  time  lose  consciousness,  and  was  able  to  speak 
and  walk,  though  with  difficulty.  These  unpleasant  symptoms  lasted 
ig  to  2  hours,  ai ter  which  respiration  became  easier  and  the  heart  beat 
more  regular,  while  the  other  symptoms  lessened  in  severity,  though  the 
feeling  of  cold,  accompanied  by  vague  pains  in  various  parts  of  the  body, 
continued  for  many  hours.  The  only  treatment  adopted  was  rest  in  the 
recumbent  position  and  stimulants.  At  night  I  found  the  parts  which 
had  been  subject  to  the  itching— the  chest  and  back-covered  by  a  papular 
rash,  which  had  disappeared  by  morning. 

Except  for  the  suggestion  of  lowered  health  in  the  rntter 
case,  the  only  indication  of  an  explanation  of  theee  serious 
effects  was  given  in  regard  to  the  second  patient.  Her 
mother  was  said  to  be  remarkably  susceptible  to  the  action 
of  certain  medicines.  Allowing  for  the  possibility  that 
the  poison  may  have  been  injected  directly  into  the  ^ems 
by  some  of  the  stings,  it  yet  seems  that  the  most  probable 
explanation  is  one  based  on  what  in  our  ignorance  we  term 
idiosyncrasy.  A  study  of  comparative  pharmacology  shows 
that  belladonna  can  be  taken  in  enormous  quantities  by 
rabbits  without  toxic  effects,  and  the  same  observation 
applies  in  a  less  degree  to  children  as  compared,  with  adult 
persons ;  hedgehogs  as  a  class  can  resist  the  action  of  laige 
quantities  of  very  active  poisons;  pigeons  can  take  huge 
quantities  of  opium,  and  some  persons  are  naturally 
possessed  of  the  same  power,  while  others  are  dangerously 
susceptible  to  its  action.  Mercury  in  a  dose  sufficient  to 
act  as  a  gentle  aperient  for  one  person  may  violently 
salivate  another.  Other  instances  of  intolerance  are  the 
almost  toxic  effects  produced  by  strawberries  and  goose¬ 
berries  in  some  persons,  and  the  production  of  gastro¬ 
intestinal  disturbance  and  urticaria  on  the  ingestion  of 
shellfish  by  others.  It  has  been  suggested  that  these 
peculiarities  are  instances  of  reversion  to  type,  that  at 
some  ancestral  period  normal  function  was  ordinarily 
interfered  with  by  particular  substances.  The  active  agent 
of  bee  stings  is  generally  believed  to  be  formic  acid  ;  it 
would  be  interesting,  and  possibly  also  helpful  to  know 
what  effect  the  intravenous  injection  of  minute  doses  of 
formic  acid  has  in  different  species  of  the  lower  animals. 


prized  by  those  who  have  already  won  their  way 
to  the  higher  ranks  of  the  profession.  There  will 
be  no  difficulty  in  finding  suitable  aspirants  for  the’ 
honour  but  the  trouble  will  be  for  Her  Majesty  to  decide  in 
in  favour  of  the  most  deserving.  The  election  to  the 
Chair  of  Surgery  in  the  Royal  College  of  Surgeons  rests 
with  the  Council,  and  in  view  of  the  merit  ot  the 
gifted  teacher  whose  loss  is  a  serious  matter  to  the  Col¬ 
lege,  their  task  will  not  be  a  light  one.  The  candidates 
already  mentioned  in  connection  with  the  appointment 
are  Mr.  Henry  Gray  Croly,  ex-President,  and  Senior 
Surgeon  to  the  Royal  City  of  Dublin  Hospital ;  Mr.  Francis 
T  Houston,  ex- Professor  of  Anatomy  and  Senior  Surgeon 
to  the  Adelaide  Hospital;  and  Mr.  William  Taylor, 
Demonstrator  of  Anatomy  and  Surgery  in  the 

School,  and  Surgeon  to  the  Meath  Hospital.  The 
chair  is  a  dual  one,  and  Mr.  William  Stoker 
now  becomes  the  Senior  Professor  of  Surgery.  The 

surgical  vacancy  created  in  the  Meath  Hospital  will 
probably  be  filled  towards  the  end  of  the  present  month. 
The  election  rests  with  the  medical  and  surgical  staff  of 
the  hospital,  who  were  called  upon  only  a  few  months  ago 
to  make  good  the  loss  they  had  sustained  in  the  death  of 
Mr.  Glasgow  Patteson.  Now,  however,  the  duty  devolving 
upon  them  of  finding  a  worthy  successor  to  a  teacher 
with  the  aptitude  and  reputation. of  Stokes  must  be  no 
light  task.  The  position  is  an  enviable  one  to  obtain,  ana 
whether  the  staff  will  select  an  able  and  tried  teacher  from 
another  hospital  or  make  a  new  move  in  appointing  a 
specialist  either  for  the  treatment  of  diseases  of  women  or 
of  the  eye  is  a  matter  of  conjecture;  but  so  far  the  only 
candidate  mentioned  is  Dr.  Lane  Joynt,  who  has  been 
assistant-surgeon  to  the  hospital  for  a  number  of  year' . 
Around  these  three  appointments  the  chief  interest  wil 
centre,  and  in  each  case  it  is  to  be  hoped  that  the  best  man 
will  prove  to  be  the  successful  one. 


VACANCIES  IN  THE  SURGICAL  PROFESSION  IN 

DUBLIN. 

Considerable  interest  among  the  surgical  profession  in 
Dublin  is  beiDg  evinced  in  regard  to  the  filling  up 
of  the  various  positions  rendered  vacant  by  the  lamented 
death  of  Sir  William  Stokes.  The  Surgeoncy  in  Ordinary 
to  the  Queen  in  Ireland,  although  only  in  the  nature  of  an 
ornamental  distinction,  is  none  the  less  an  office  highly 


A  MEDICAL  GOVERNOR  IN  BRAZIL. 

To  the  fairly  long  list  of  members  of  the  medical  profession 
who  have  found  a  new  sphere  of  activity  in  political  life 
must  be  added  the  name  of  His  Excellency  Dr.  Jose  Paes 
De  Carvalho,  the  present  Governor  of  the  State  of  Para  in 
the  Republic  of  Brazil.  Dr.  de  Carvalho  was  born  in  Para 
in  1S50,  was  educated  at  Lisbon,  and  took  the  M.D. 
degree  with  honours  in  the  Lisbon  School  of  Medicine. 
After  being  incorporated  into  the  Faculty  of  Medicine  of 
Bahia,  he  made  a  tour  of  the  European  capitals,  where  he 
worked  for  some  time  under  leading  teachers,  am* 
then  returned  to  Para  to  practise  his  profession,  in 
which  he  soon  gained  a  leading  position.  When  the  pro¬ 
clamation  of  the  Brazilian  Republic  took  place  on  November 
15th,  1889,  Dr.  Paes  de  Carvalho  was  hailed  by  his  fellow 
citizens  as  the  man  to  be  entrusted  with  the  direction  of 
the  political  affairs  of  the  State.  It  was  mainly  owing  to 
his  energy  and  ability  that  the  new  institutions  proved  suc- 
cessful  in  their  working.  Elected  Federal  Senator  m  the 
Constitutional  Congress,  he  was  chosen  by  his  colleagues 
as  Secretary,  in  which  capacity  he  rendered  most 
valuable  service.  After  the  coup  d'etat  of  Marsha 
Deodoro  da  Fonseca,  Dr.  Paes  de  Carvalho  desired  to  with¬ 
draw  from  public  life.  He  resigned  his  seat  in  the  Senate, 
and  went  to  Europe.  On  his  return  his  name  was  again 
put  forward  as  Governor.  To  avoid  his  candidature  ur- 
Paes  de  Carvalho  came  again  to  Europe,  but  in  the  election 
which  followed  he  was  unanimously  elected  Governor.  - 
is  said  to  be  not  unlikely  that  at  the  next  Presidential 
election  Dr.  Paes  de  Carvalho  will  be  voted  to  the  supreme 
office  of  the  Republic  of  Brazil. 


OPERATIVE  SEPARATION  OF  CONJOINED  TWINS. 
According  to  the  American  medical  journals,  a  Brazilian* 
surgeon,  Dr.  Chapot  Prevost,  not  long  ago  performed  a  re 
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markable  if  not  unique  operation  for  the  separation  of  con¬ 
joined  twins.  The  children,  both  girls,  named  respectively 
Maria  and  Rosalina,  were  8  years  old.  A  photograph 
shows  them  to  be  well  developed  and  apparently  bright  and 
happy.  They  belonged  to  the  teratological  class  of 
xiphophagi — that  is,  they  were  joined  together  anteriorly 
from  the  navel  to  the  xiphoid  cartilage.  Nearly  a  year  be¬ 
fore  the  operation  another  surgeon  had  attempted  to 
separate  the  twins,  but  desisted  when  he  found  the  livers 
of  the  two  children  were  continuous.  In  October,  1899,  the 
■children  were  admitted  into  St.  Sebastian’s  Hospital,  Rio 
de  Janeiro,  where,  with  the  help  of  the  Roentgen  rays,  Dr. 
Prevost  was  able  to  satisfy  himself  that  the  two 
livers  were  united  almost  for  their  whole  extent. 
By  experiments  on  dogs  he  ascertained  that  the 
liver  would  bear  extensive  cutting,  and  how  trau¬ 
matic  hajmorrhage  from  that  organ  could  be  effectu¬ 
ally  controlled.  The  operation  was  performed  on  May 
30th.  Knowing  that  until  the  separation  was  complete 
the  two  children  would  have  to  lie  on  the  same  operating 
table,  facing  each  other,  the  one  on  her  right  and  the 
other  on  her  left  side,  but  that  as  soon  as  the  separation 
was  completed  it  would  be  almost  a  necessity  to  have  each 
of  them  lying  on  her  own  table,  Dr.  Prevost  had  an  in¬ 
genious  table  constructed  which  consisted  of  two  parts  so 
joined  together  as  to  admit  of  instantaneous  detachment. 
Not  only  the  livers,  but  also  the  pleura;,  the 
pericardial  sacs,  and  the  mesenteries  of  the  two 
children  were  found  to  be  continuous.  The  oper¬ 
ation,  including  the  induction  of  anesthesia,  lasted 
from  9.15  to  n.45  A-.m.  Rosalina  made  an  uninter¬ 
rupted  recovery,  and  was  quite  well  up  to  June  7th,  the 
date  of  the  report.  Maria,  however,  died  of  pleurisy  and 
pericarditis  on  the  sixth  day.  At  the  post-mortem  ex¬ 
amination,  made  by  the  police  surgeon  at  Dr.  Prevost’s 
request,  the  liver  and  the  external  wound  were  found  com¬ 
pletely  healed.  This  shows  that  the  fatal  result  was  not  a 
necessary  result  of  the  operation,  a  view  which  is  further 
confirmed  by  the  survival  of  the  other  child.  It  may  be 
remembered  that  in  the  case  of  the  famous  Siamese  twins, 
the  fact  that  the  livers  were  united  deterred  surgeons  from 
attempting  to  separate  them  during  life. 


HOUSING  OF  THE  WORKING  CLASSES. 

The  Council  of  the  Borough  of  Southend-on-Sea  has  re¬ 
cently  decided  to  take  a  step  in  the  direction  of  housing 
the  working  classes,  and  it  has  been  largely  influenced  in 
arriving  at  this  decision  by  the  special  report  of  Dr. Waters, 
the  medical  officer  of  health.  The  scheme  adopted  allows 
for  the  erection  of  sixty  houses,  which  it  is  proposed  shall 
be  semi-detached  and  of  two  classes  as  to  size  and  accom¬ 
modation  ;  the  larger  houses  are  to  be  let  at  a  rental  of 
7s.  9d.  per  week  (including  rates  and  taxes),  and  the  smaller 
class  at  6s.  3d.  The  former  houses  will  be  provided  with 
three  bedrooms,  a  living  room,  parlour,  and  scullery,  while 
the  latter  will  have  two  bedrooms,  a  good  living  room,  and 
•scullery ;  and  the  distinctive  feature  of  both  classes  of 
house  will  be  the  provision  of  a  bathroom.  In  their  report 
to  the  Council  the  Special  Committee  point  out  that  the 
scheme  can  be  carried  out  without  entailing  any  charge 
upon  the  rates,  and  that  an  annual  profit,  estimated  by  the 
surveyor  at  about  ;£i  17,  may  be  expected.  The  scheme  will, 
we  have  little  doubt,  prove  acceptable.  In  a  population  of 
27,000  there  will  be  found  many  who  will  readily  avail  them¬ 
selves  of  the  accommodation  offered,  and  who  will  be  the 
better  off  for  having  done  so;  but,  like  most  of  such 
schemes,  it  leaves  much  to  be  desired.  It  is  very  generally 
conceded  that  those  in  humble  circumstances  cannot  afford 
to  pay  more  for  rent  than  one-sixth  of  the  income  earned, 
and  Dr.  Waters  certainly  does  not  overstate  requirements 
when  he  says  that  what  is  required  in  the  borough  is 
houses  affording  suitable  accommodation  at  a  rental  of 
from  4s.  6d.  to  6s.  6d.  per  week.  Supposing  we  take  the 


rentals  recommended  in  the  above  scheme  for  the  two 
classes  of  houses,  and  calculate  from  these  the  wages 
which  the  families  occupying  them  should  earn  in  order 
to  pay  a  rental  amounting  to  one-sixth  of  their  income, 
then  in  the  first-class  houses,  rented  at  7s.  9d.,  the  weekly 
wage  would  have  to  amount  to  £ 2  6s.  6d.,  and  for  the 
second-class  houses  at  6s.  3d.  to  £1  17s.  6d.  Now  the  class 
which  stands  most  in  need  of  municipal  help  in  the  direc¬ 
tion  of  housing  is  the  class  which  does  not  earn  more  than 
from  20s.  to  25s.  a  week  on  an  average,  and  these  want 
accommodation  at  not  more  than  3s.  6d.  to  4s.  6d.  a  week. 
If  they  are  going  to  meet  this  most  real  want  local 
authorities  must  not  dream  of  an  “  annual  profit,”  but  will 
have  in  many  cases  to  subsidise  such  provision  to  some 
small  extent  out  of  the  rates.  The  much-desired  ex¬ 
tension  of  the  period  of  repayment  of  loans  for  land  pur¬ 
chase  to  a  hundred  years  would  do  much  to  reduce  the 
financial  difficulties  attending  the  great  problem  of  the 
housing  of  the  working  classes. 


CLAMS  AND  ENTERIC  FEVER. 

In  a  recent  report  to  the  Freebridge  Lynn  Rural  District 
Council  Dr.  Plowright  points  out  that  the  clam  ( Mya 
arenaria )  is  frequently  eaten  by  the  inhabitants  of  those 
towns  and  villages  on  our  sea  coasts.  When  consumed  raw 
like  an  oyster  it  maybe  the  means  of  causing  enteric  fever. 
Thus,  in  the  village  of  North  Lynn  out  of  a  population  of 
70  persons  no  fewer  than  30  ate  clams  on  two  occasions 
during  the  month  of  May  and  June  last;  of  these  15  ate 
them  raw  and  10  had  enteric  fever.  None  of  those  who  ate 
them  only  after  being  cooked  were  affected,  nor  were  any 
cases  observed  amongst  those  who  did  not  partake  of  them 
at  all.  The  clams  in  question  were  obtained  from  the  mud 
flats  at  the  mouth  of  the  Great  Ouse,  about  three  miles 
below  the  point  at  which  the  town  of  King’s  Lynn  dis¬ 
charges  its  untreated  sewage.  Similar  cases  of  enteric  fever 
following  the  consumption  of  uncooked  clams  have  simul¬ 
taneously  been  observed  in  the  town  itself  and  in  other 
surrounding  villages.  Mya  arenaria  is  a  shellfish  about  3 
inches  long.  It  is  the  clam  of  Boston  and  the  Massachu¬ 
setts  coast,  where  it  is  a  more  popular  article  of  diet  than 
it  is  with  us,  entering  into  the  composition  of  clam  cake, 
clam  soup,  etc.  The  clam  of  New  York  is  a  different 
species  ( Venus  marcenaria). 


LEAD  POISONING  IN  THE  POTTERIES. 

Since  Parliament  rose  the  Home  Secretary  has  issued 
amended  special  rules  for  lead  poisoning  in  potteries.  As 
the  manufacturers  had  previously  complained  that  suffi¬ 
ciently  stringent  rules  were  already  in  force,  representatives 
of  140  china  and  earthenware  firms  held  a  meeting  at  Stoke 
to  discuss  the  merits  of  the  rules  and  their  applicability. 
Important  results  would  certainly  follow  if  the  Home 
Office  and  manufacturers  could  work  in  unison.  Any 
suggestions  made  by  the  manufacturers  that  would  place 
their  industry  in  a  better  hygienic  position  would  be  worth 
carrying  into 'effect.  Fritting  of  lead  compounds  may  have 
been  practised,  as  the  chairman  said  at  the  Stoke  meeting, 
for  the  last  fifty  years,  but  it  was  neither  generally  adopted 
nor  was  it  systematically  carried  out  by  the  very  few  firms 
who  made  use  of  it,  otherwise  we  should  have  heard  less  of 
plumbismin  the  Potteries.  The  manufacturers  claim  that  it 
was  they  who  proposed  periodical  medical  examination  of  all 
workers  in  lead,  though  the  suggestion  was  not  acted 
upon  by  the  Home  Office.  They  therefore  maintain  that 
in  this  and  other  items  they  are  in  advance  of  the  Home 
Office.  There  is  danger  in  self-adulation  Pottery  manu¬ 
facturers  are  not  given  to  reform.  Experience  has  shown 
that  they  are  a  conservative  body,  and  move  but  slowly. 
Had  they  been  more  amenable  to  external  influence,  and 
put  into  operation  the  recommendation  of  the  Pottery 
Commission  of  five  or  six  years  ago,  in  all  probability  there 
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would  have  been  no  necessity  for  the  recent  inquiry. 
Statistics  show  that  there  has  been  a  marked  declension  in 
the  amount  of  plumbism  in  the  Potteries  within  the  last 
three  years.  In  1897  there  were  469  cases  reported,  463  in 
1898,  249  in  1899,  and  up  till  July  of  1900  only  123.  Because 
there  has  been  a  falling  off  there  must  be  no  staying  of 
preventive  measures.  The  Home  Secretary  has  established 
a  standard  of  lead  solubility  which  he  proposes  to  bring 
into  effect  in  1902.  The  manufacturers,  on  the  other  hand, 
propose  that  during  the  next  two  years  they  should  be 
allowed  to  make  experiments  [bearing  upon  this  question 
of  solubilities,  and  that  at  the  end  of  two  years  such  prac¬ 
tical  information  as  the  potters  may  have  shall  be  placed 
at  the  disposal  of  the  Home  Office  to  enable  it  to  fix  a 
standard  of  solubility.  On  one  point  we  are  thoroughly  in 
accord  with  the  manufacturers,  and  that  is,  in  insisting 
that  the  chewing  of  tobacco  in  their  workrooms  should  be 
placed  on  the  same  footing  as  food,  and  not  allowed  inside 
a  factory.  Workpeople  have  an  impression  that  chewing 
tobacco  prevents  lead  poisoning,  but  while,  in  our  opinion 
there  is  nothing  to  support  this  opinion,  there  is  very  much 
to  controvert  it. 


CONGRESS  OF  GERMAN  NATURALISTS  AND 
MEDICAL  MEN. 

The  Congress  of  German  Naturalists  and  Medical  Men  will 
hold  its  72nd  annual  meeting  this  year  at  Aix  la 
Chapelle  from  September  16th  to  22nd.  A  series  of  ad¬ 
dresses  on  the  development  of  Scientific  Medicine 
will  be  delivered  by  Professor  J.  H.  Van  t’Hoff  of  Berlin 
(On  the  Development  of  the  Exact  Sciences— Physics, 
Chemistry,  and  the  branches  connected  with  them) ;  Profes¬ 
sor  G.  Hertwigof  Berlin  (On  the  Development  of  Biology) ; 
Professor  Naunyn,  of  Strassburg  (On  the  Development  of 
Internal  Medicine,  together  with  Bacteriology  and 
Hygiene);  and  Professor  Chiari,  of  Prague  (On  the 
Development  of  Pathology,  with  reference  to  External 
Medicine).  General  addresses  will  also  be  delivered  by 
Professor  Yerworn,  of  Jena  (The  Neuron  in  Anatomy  and 
Physiology) ;  and  Nissl,  of  Heidelberg  (The  Neuron  Doc¬ 
trine  from  the  Pathologico-anatomical  and  Clinical  Stand¬ 
points).  The  programmes  of  the  various  medical  sections 
(medicine  and  pharmacology,  physiology,  pathology,  sur¬ 
gery,  obstetrics  and  gynrecology,  children’s  diseases,  neur¬ 
ology  and  psychiatry,  ophthalmology,  otology,  laryngology, 
dermatology.and  syphilography,  forensic  medicine,  mili¬ 
tary  hygiene,  balneology  and  hydrotherapy,  hygiene  and 
bacteriology,  accidents  and  ambulance,  history  of  medi¬ 
cine  and  medical  geography)  are  full  and  varied,  including 
most  of  the  subjects  now  prominently  before  the  medical 
world. 


MEDICAL  DEONTOLOGY. 

Evidently  the  medical  profession  is  everywhere  awaking 
to  the  need  of  bettering  its  condition.  Portugal  is  about 
to  follow  the  example  of  Prance  by  holding  a  Congress  on 
the  subject.  At  a  recent  meeting  of  the  Portuguese  Medical 
Association  a  resolution  was  passed  that  the  Association 
should  take  the  initiative  in  organising  a  national  congress 
of  medical  deontology,  and  what  Carlyle  would  have  called 
the  condition  of  the  profession  in  question,  to  be  held  in 
Lisbon. 


MOSQUITOS  AND  ELEPHANTIASIS. 

In  the  British  Medical  Journal  of  August  i8tb,  p.  443,  it 
was  stated  that  a  telegram  had  been  received  on  August  7th 
by  the  Liverpool  School  of  Tropical  Medicine  from  its 
second  malaria  expedition,  then  at  Bonny,  on  the  West 
Coast  of  Africa,  to  the  effect  that  they  had  found  the 
filaria  nocturna  in  the  proboscis  of  Anopheles.  It  wTas 
added  that  it  was  believed  that  the  discovery  had  been 
made  independently  of  that  made  simultaneously  by  Dr. 


Low  in  England,  as  announced  in  the  Journal  of  June' 
16th,  p.  1456,  and  by  Captain  James  in  India.  We  are  re¬ 
quested  to  state  that,  according  to  definite  information 
since  received,  the  discovery  was  made  by  the  Liverpool 
Expedition,  not  independently  but  in  consequence  of  Dr. 
Low’s  discovery.  _ 

Dr.  Domingo  Preire,  whose  name  is  known  by 
his  researches  in  yellow  fever,  died  recently  at  Rio  de 
Janeiro. 


Dr.  Howard  H.  Tooth  has  returned  to  England  after 
eight  months’  service  in  South  Africa  as  Physician  to  the 
Portland  Hospital. 

The  offer  of  the  Marquis  of  Bute  to  give  £20,000  for  thf  en¬ 
dowment  of  a  chair  of  anatomy  in  the  University  of  St. 
Andrews,  particulars  of  which  were  given  in  the  British 
Medical  Journal  of  August,  nth,  p.  377,  has  been  ac¬ 
cepted,  and  Dr.  Musgrove  has  been  appointed  to  the  pro¬ 
fessorship.  _ 

The  Queen  has  sent  a  message  of  gracious  sympathy  to 
Lady  Stokes  upon  the  death  of  her  husband,  the  late  Sir 
William  Stokes,  expressing  her  appreciation  of  his  noble, 
self-sacrificing  work  on  behalf  of  her  troops  in  South 
Africa,  and  of  the  loss  sustained  by  the  distinguished  pro¬ 
fession  to  which  he  belonged  in  the  death  of  one  of  its 
most  eminent  representatives. 


The  Pasteur  Institute,  which  was  opened  at  Kasauli,  32 
miles  to  the  south-west  of  Simla,  on  August  9th,  is  said  to 
be  proving  a  marked  success.  It  is  under  the  direction  of 
Major  Semple,  R.A.M.C.,  and  is  now  treating  daily  34 
patients,  including  19  British  and  9  native  soldiers.  The 
effects  of  the  treatment  are  similar  to  those  observed  in 
Paris. 


We  learn  that  it  is  proposed  by  the  three  medical  societies 
of  Victoria,  the  local  Branch  of  the  British  Medical  Associa¬ 
tion,  the  Medical  Society  of  Victoria,  and  the  Melbourne  Gra¬ 
duates’  Society,  to  entertain  Sir  Thomas  Pitzgerald  on  his 
return  from  South  Africa  where  he  has  done  such  good 
work.  A  week  or  two  ago  we  gave  an  account  of  a  com¬ 
plimentary  dinner  given  to  him  in  conjunction  with  the 
lamented  Sir  William  Stokes  by  the  medical  profession  of 
Durban. 


Bequests. — Captain  William  Boare  Brocklehurst,  of  Butley 
Hall,  Prestbury,  Chester,  formerly  M.P.  for  Macclesfield  and 
for  Cheshire  (Macclesfield  Division)  who  left  estate  valued  at 
,£517,240  gross,  including  personalty  of  the  net  value  of 
,£463,096,  in  addition  to  many  other  bequests  for  charitable 
purposes,  bequeathed  to  the  Macclesfield  Infirmary  in  aid  of 
the  endowment  fund,  ,£1,000,  and  to  the  Devonshire  Hospital 
and  Buxton  Charity,  Macclesfield,  ,£300.  Mr.  Arthur  Albright, 
of  Mariemount,  Edgbaston,  a  director  of  the  Montserrat  Com¬ 
pany,  Limited,  who  left  estate  valued  at  ,£112,305  9s.  5d.  net,, 
bequeathed  to  the  Birmingham  University,  ,£1,000;  to  the 
Queen’s  Hospital  and  General  Hospital  at  Birmingham, 
,£1,000  each;  to  the  Birmingham  and  Midland  Institute,  the 
Children’s  Hospital,  and  the  Hospital  for  Women  at  Birming¬ 
ham,  ,£500  each  ;  to  the  Middlemore  Emigration  Homes,  the 
Eye  Hospital,  and  the  Homoeopathic  Hospital  at  ^  Birming¬ 
ham,  ,£250  each  ;  to  the  Royal  Orthopaedic  Hospital  for  club¬ 
foot,  spinal,  and  other  deformities,  each  ,£250;  and.  for  the 
benefit  of  a  Cottage  Sanatorium  at  Bromsgrove,  belonging  to 
the  testator,  ,£250 ;  to  the  General  Dispensary,  the  Deaf  anu 
Dumb  Institution,  the  Ear  and  Throat  Hospital,  the  Dental 
Hospital  the  Lying-in  Charity,  the  District  Nursing  Society, 
the  General  Institute  for  the  Blind,  the  Skin  Hospital,  the 
Moseley  Convalescent  Home,  and  the  Midland  Counties 
Sanatorium,  all  at  Birmingham,  ,£150  each. 
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the  plague. 

SPECIAL  REPORT  ON  THE  PLAGUE  IN 

GLASGOW. 


[By  Our  Special  Commissioner.] 

I.— HISTORY  OF  THE  INITIAL  CASES,  AND  HOW  THE 
DISEASE  HAS  BEEN  TEACED  TO  ONE 
COMMON  FOCUS  OF  INFECTION. 

71  ’  Rose  Street,  South  Side,  Glasgow, 

tkken ^seriouflyTlf^  &nd  lts  grandmother  (Mrs-  B-)  were 
The  child  died  on 

August  7th,  and  the  _ 

grandmother  on  the 
9th.  The  causes  of 
death  were  certified 
as  being  due  to 
“zymotic  enteritis” 
and  “  acute  gastro¬ 
enteritis  ”  respec¬ 
tively.  A  wake  was 
held  on  both  corpses , 
and  the  grand¬ 
mother  was  buried 
on  August  1  ith. 

The  husband  of 
the  grandmother 
(B.)  fell  ill  on 
the  day  following 
the  funeral,  August 
12th.  He  was  not, 
however,  removed 
to  hospital  until 
August  27th,  when 
he  was  supposed  to 
be  suffering  from 
enteric  fever;”  but 
afterwards  his  ill¬ 
ness  was  diagnosed 
as  plague. 

At  57,  Thistle 
Street,  South  Side, 

Glasgow,  a  street 
adjacent  to  Eose 
Street,  amongst  the 
members  of  a  family 
named  M.  sudden 
illness  developed 
on  August  19th. 
ahe  M.  family  had 
visited  at  71,  Eose 
Street,  either  dur¬ 
ing  the  illness  of 
Lhe  B.  family  or 
were  present  at  the 
wake.  Christina  M., 
a  child  of  10  years 
and  died  on  the  21st. 


The  infected  area.  The  crosses  indicate  the  houses  in  which  cases  were  found 


of  age, 


__  -J'  ^aS  taken  01  0n  August  19th 
5nmo  . — y  fihe  doctoG  however,  was  called  in  only 

Snnlt  -mmf tGS  bef°re  -h»  Chlid  died>  but  he  was  able  to 
nS  a  ac,?te  Pneumoma”  and  certified  the  case  accord¬ 
ingly.  A  wake  was  also  held  upon  this  child  On 

wdKddon1  inIrS‘  M'’  tfe  mo.ther  ef  Christina,  was  seized 

rid  a  htlf  wneSS  ;  °w-i,Ug,USt  22nd  a  80n  became  111 ;  on  the 
■J  ,  a  iialf-brother,  a  child  of  3  years  of  age,  sickened. 

n  V1®  M.  family  were  attended  in  their  illness  hv  Dr 

^tinrt80n’^d  subsequently  by  Dr.  Colvin,  two  local  prac- 

^oGnvisiSf  Ua\me  °f  thVllnfs  was  80  indefinite  that  Dr. 
he  result  ^  d  comPared  notes  with  Dr.  Eobertson,  and 
Robertson-  f  th6ir  conferenee  18  thus  described  by  Dr. 

J,'i?o^re  satisfied  that  they  were  cases  demanding  the  atfpnHnn  nf  tv... 
SeMBntH“ritieslaniI  agreed  with  Dr.  Colvin  tLt  hav  n^seen  them 
‘aependently,  we  .should  both  notify  them  as  cases  of  enteric  fever,  with 


ta«£bSt  offi”nfenu°I‘Sn",aS  0? 

should  be  removed  at  once.  mrectioua  nature,  and 

The  result  of  this  timely  and  judicious  notification  was  that 
the  patients  were  removed  on  August  25th  to  the  hospital  the 
same  day  on  which  the  notification  was  sent  in  8pital»  the 
On  August  25th,  at  23,  Oxford  Lane,  a  lane  adiaoent  to 
Eose  and  Thistle  Streets,  a  Mrs.  T,  who  had  lSv  Wn 
confined,  was  taken  ill  with  symptoms  resembling  typhus 
fever.  She  was  removed  to  hospital,  but  the  diagno^s  of 
typhus  was  not  established,  and  owing  to  the  mesenre 
of  an  inflammatory  condition  in  the  neighbourhood  of 
the  left  groin  a  provisional  diagnosis  of  pelvic  cellulitis 
was  entertained.  A  closer  investigation  of  the  historv  of 

bm1?v8eD(^rS--1T-’l)  8howed  ,that  she  also  had  associated 
With  the  B.  family  during  their  illness,  and  on  further  exami 
nation  the  diagnosis  of  plague  was  established  in  her  case. 

It  was  on  Satur¬ 
day,  August  25th, 
that  the  possibility 
of  the  disease  being 
plague  first  occurred 
to  the  resident  staff 
of  the  city  hospital 
for  epidemic  disease, 
the  Belvidere  Hos¬ 
pital.  During  a  con¬ 
sultation  at  which 
Dr.  J .  Knight,  Assis¬ 
tant  Professor  of  For¬ 
ensic  Medicine  and 
Public  Health,  Uni¬ 
versity  of  Glasgow, 
Dr.  Brownlee  and 
Dr.  McClure,  Assis¬ 
tant  Medical  Officers 
in  the  Fever  Hospi¬ 
tal,  were  present,  the 
question  of  plague 
was  suggested,  and  a 
microscopic  exami¬ 
nation  of  the  fluid 
from  a  bubo  gave  evi¬ 
dence  of  the  bacillus 
pestis.  Bacteriologi¬ 
cal  investigations 
were  undertaken  by 
Dr.  Muir,  Professor 
of  Pathology  in 
the  University  of 
Glasgow,  and  later 
by  Dr.  Buchanan, 
Pathologist  to  the 
Sanitary  Depart¬ 
ment.  When  the 
idea  that  the  disease 
was  plague  was  en¬ 
tertained,  Dr.  A.  K. 
Chalmers,  the  Medi¬ 
cal  Officer  of  Public 
Health  for  the  City 
of  Glasgow,  took  the 

.  ,  ,  ,  following  steps : 

.  J  •  A  careful  search  was  made  for  cases  of  illness  in  the  houses 
from  which  the  plague  patients  had  been  removed  and  there 
were  found  :  (a)  Two  sons  of  Mrs.  T.  (already  in  the  plague 
hospital)  at  23,  Oxford  Lane,  suffering  from  illness  one&of 

7^TMWaVr°Ve,d  tohfve  Plague  ;  (b)  at  57,  Thistle  Street 
(the  M.  s  house)  a  girl  McK.  was  also  found  to  be  suffering 
from  the  disease.  6 

2.  All  persons  who  had  visited  one  or  other  of  the  houses 
where  plague  patients  were  found,  and  who  were  not  obviouslv 
ill,  in  all  89  persons  were  removed  to  one  of  the  reception 
houses  belonging  to  the  sanitary  department.  There  a  careful 
watch  was  kept  upon  the  “  contacts.”  Four  of  the  “contacts ” 

hospitalbSeqUent  7  developed  Plague  a»d  are  now  in  the  plague 

Only  two  cases  have  been  found  in  dwellings  other  than 
those  mentioned.  One  case  was  that  of  a  man,  F.,  a  jobbing 
shoemaker,  living  at  77,  Rose  Street,  in  a  house  next  door  to 
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the  B  family,  and  the  other  case  was  that  of  a  man  (C.) 
livin^'on  the  north  of  the  Clyde,  at  1,  Well  Street,  Cal  ton.  C., 
however,  had  visited  and  slept  at 

house  and  on  the  same  floor  in  which  the  B.  family 

dWltt  thus  seen  that  the  sanitary  authorities  have  with  ex¬ 
emplary  care  and  patience  traced  the  commencement  of  the 
illness  to  a  focus,  namely,  a  tenement  in  71,  Rose  Street,  whe 
the  B.  family  resided. 

II. — ' THE  INFECTED  AREA. 

The  locality  in  which  plague  appeared  is  situated  on  the 
south  side  of  the  river  Clyde  immediately  above  Glasgow 
Bridge  The  infected  area  is  therefore  above  the  harbour, 
which  practically  has  its  upper  limit  at  Glasgow  Bndge,  and  a 
considerable  distance  above  the  principal  docks.  1  he  hist 

impression  conveyed  by  a  visit  to  the  neighbourhood  is  that 
th?streets  are  wide,  well  paved,  and  the  houses  lofty  and  sub¬ 
stantially  built ;  especially  is  this  the  case  in  respect  to  Rose  and 
Thistle  Streets  where  the  plague  cases  were  first  discovered. 

A  oCr InsTctloS'however,  does  not  bear  out  the  favourable 
impression.  The  houses  where  plague  appeared  ’ot  °ut 
in  small  tenements;  they  are  entered  Dy  narrow  passages 
from  the  main  street,  and  the  ground  floor  premises  are  dark 
and  ill-ventilated.  The  occupants  and  their  abodes,  even  in 
the  comparatively  improved  state  which  a  week  of  activ 
sanitary  interference  had  brought  them  to,  were  squalid  to  a 
degree^  and  neglect  and  uncleanliness  were  evident  on  all 
hands.  This  unenviable  state  of  things  seems  to  be  more  the 
result  of  personal  and  domestic  uncleanliness  than  of  poverty, 
for  many  inmates,  at  the  time  they  were  visited,  were  enjoy 
ing  a  dinner  of  meat,  vegetables,  etc.  Except  JJe  JinUdi 
ness  of  the  people  there  was  no  evidence  of  lack  01  public  sani 
tation  Water  in  abundant  supply  is  laid  on  in  every  tene¬ 
ment,  and  flush  waterclosets,  in  good  order,  are  on  every  floor. 
On  the  other  hand,  the  houses  are  very  old ;  some  parts  of  the 
ground  floor  have  been  shut  up  as  unfit  for  habitation ,  the 
ashpits  in  the  back  yards  are  not  filled  with  house  refuse  only, 
but  are  frequently  used  as  latrines,  or  chamber  excreta  are 
emptied  into  them.  The  cellars  of  one  of  the  infected  houses 
opens  only  by  apertures  through  which  eats,  rats,  etc-, 
enter  and  which  therefore  have  never  been  examined  or 
cleansed  since  the  houses  were  built.  The  houses,  however, 
although  insanitary  to  a  degree,  are  neither  in  themselves,  or 
their  occupants,  nor  their  surroundings  so  low  in  the  scale  of 
sanitation  as  those  in  many  of  our  principal  cuies. 

HI. — ORIGIN  OF  THE  DISEASE. 

How  plague  reached  the  tenement  occupied  by  the  ±>. 
family  on  the  ground  floor  of  71,  Rose  Street  has  not  as  yet 
K  ascertained.  The  husband  works  at  a  dock  some  two 
miles  off,  but  he  does  not  seem  to  have  contractedplague until 
after  all  the  other  members  of  his  household.  ]hsitors  from 
cshins  have  not  been  proved  to  have  come  to  the  house, 
although  prostitution  in  the  neighbourhood  is  ] n°  doubt  a 
factor  to  be  considered.  There  has  been  1 no  < evidence  of  dis¬ 
ease  amongst  rats,  nor  do  the  inmates  of  the  houses  state  that 

they  have  observed  dead  rats  about,  Rats he  stables ’ 
plentiful  in  the  neighbourhood,  more  especially  in  the  stables, 

where  they  are  stated  to  abound. 

TV— STEPS  TAKEN  BY  THE  SANITARY  AUTHORITY. 

The  following  is  an  outline  of  the  special  J^p^xfsterice 
begun,  or  which  will  be  taken,  in  consequence  of  the  existence 

of  plague  cases : 

Delimitation  of  Infected  Area.  vviqtt  - 

1  A  district  on  the  south  side  of  the  river,  J? 

generally  described  as  extending  from  the  "^^^S^and 
Cumberland  Street,  and  lying  between  Eglinton  Street  and 
South  Wellington  Street,  has  been  defined  for  the  purposes  o 
Section  254  of  the  Glasgow  Police  Act,  1866. 


Ts^7S4  of  the  Glasgow  Police  Actx866  ™ns  “  foUows  ^  a 
eport  by  the  medical  officer  that  in  anydis|l  >.  Vcr  to  mitigate  the 


2.  Within  this  district  special  cleansing  operations  will  be* 

conducted  in  the  following  detail .  , 

rS  Ashpits  will  be  (1)  emptied  three  times  a  week  and  (2) 
washed  once  weekly  with  “chloride  of  lime  whitewash’  (1  lb. 
“chloride  of  lime”  added  to  12  gallons  of  freshly  slacked 

lime  solution  to  the  consistency  of  milky. 

0)  Back  courts  in  dirty  condition  to  be  hosed  every  night 
with  “chloride  of  lime  ”  solution,  1  in  100  (1  lb.  chloride  of 

A°spe<fial^ ^nsp^cHon^f  'the  district  will  be  organised  for 
the  detection  of  dirty  houses,  closets,  etc.,  and  for  over- 

Cr4WInDffctfed  tenements  and,  if  necessary,  those  where  «  con¬ 
tacts  ”  reside,  will  be  dealt  with  as  in  9.  .  , 

T  Medical  inspection  of  the  district  will  be  organised. ^  The 
occupants  of  the  infected  tenements  and  all  contacts  will 
be  offered  inoculation  with  Yersin’s  serum  others  in  the 
neighbourhood  with  Haffkine’s  prophylactic.  Suspected  cases 

will  be  seen  with  the1  medical  attendant. 

6.  Plague  will  be  added  to  the  Infectious  Diseases  (Notifica- 

ti07n)Handbms  will  be  distributed  offering  the  services  of  the 
medical  staff  at  any  time  on  application  to  the  nearest  police 

°*  8° 6 Efforts  will  be  made  through  co-operation  with  the 
surgeons  of  the  shipping  companies  to  arrange  for  medical  m- 
spStion  of  lascars  and  other  crews  of  ships  from  infected 

countries^  arrangements  for  the  removal  of  cases  and 

disinfection  of  infected  tenements  will  be  under  the  personal 
supervision  of  one  of  the  medical  staff,  and  may  be  detailed 

as  follows :  . .  .  ,  ,  ... 

(a)  Removal  of  patient  to  hospital, 
ril  Removal  of  “  contacts  ”  to  reception  house, 
rcl  Fumigation  of  infected  house  by  liquefied  sulphur  di¬ 
oxide  from  12  to  24  hours,  the  disinfectant  being  used  m  pro¬ 
portion  to  the  cubic  space  dealt  with.  , .  i, 

(d)  After  the  fumigation  the  house  will  be  entered ,  all 
articles  of  clothing,  etc.,  to  be  removed  will  be  first  of  all 
th oroughlv  wetted  with  a  2  per  cent,  solution  of  formalin 
1  gallon  (40  per  cent,  solution  of  formaldehyde)  to  50 
;fte-&wra“pedup  in  sheets  soaked  in  the  same  fluid 
and  removed  to  the  sanitary  washhouse.  There  all  article- 
which  cannot  be  boiled  or  steamed,  or  treated  with  form- 

alMh&e  walls, ecbenta|%ooring,  woodwork,  etc  ,  of  the  in¬ 
fected  house  will  also  lie  sprayed  with  the  formalin  solution 

‘lu&sIsIntheTntected  tenement  will  be  cleansed  by 
the  department ;  the  lobbies,  stairs,  and  closets  being  dealt 
with  by  formaldehyde  or  “  chloride  of  lime  solution. 

(g)  Courts  of  such  tenements  will  be  watered  with  chlond 

°f  (A)11 Ashpits1  will  have  their  contents  watered  with  the  same 

of  such  cases  in  hospital  are 

bei"gl  plmphiS'  descriptive  of  the  varieties  of  the .  dise ase, 
etc  is  in  preparation  for  circulation  among  practitioners. 

ii  The  ^operation  of  hospital  and  other  dispensaries  for 
detection  of  doubtful  glandular  affeetiras  will  be  invited. 

13.  Rats— The  question  of  dealing  with  rats  is  being 

sidered. 

v _ rriTTi1  SANITARY  AUTHORITY  IN  GLASGOW. 

The  local  sanitary  authority  in  Glasgow  ^^der  t^tt^of 
Government  Board  for  Scotland)  is  the  ^alth  committoe^ 
the  Town  Council.  The  medmal  officer  °f  heami,  Dn  A. 
Chalmers  has  his  offices  located  at  the  Sanitary  u.“c.eB  a 
MunS  Street  At  the  Sanitary  Offices  “d 

bacteriological  laboratories,  a  well-appomted  libra ^  ^ 

every  requisite  that  modern  scientific  hygienic  re<lu“e  ap. 
SnTuggest.  Dr.  Chalmers,  owing  to  an  epidemicofjg^j 


can  — - -  ^  _ 1 - - - - j 

of  any  dwelling-house  situated  in  the  P?1,*1 )ffos1rabTei: t^useVplciafsani- 
officer  has  reported  that  it  appears  to  him  and  limewasli  the 

tary  measures  requiring  such  Proprietor  to lobbies and  staircases,  and 
outside  thereof,  and  the  common  stair  JS?  the  interior  thereof, 

v3IL“aS  dTsinfett  55*3 id  dwelling  boas.,  or  ... 
apartment  or  apartments  or  bedding  or  clothes  therein. 
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pox,  requested  three  months  ago  that  Dr.  Knight  should  be 
temporarily  appointed  to  assist  him  in  his  public  duties.  This 
was  granted,  and  Dr.  Knight  is  now  engaged  on  plague  duty. 
Two  other  medical  men  (Dr.  Webster  and  Dr.  Ditmar)  have 
also  been  appointed  for  duty  with  the  medical  officer  of  health 
to  assist  in  plague  work.  An  ample  staff  of  inspectors  and 
subordinates  belong  to  the  Health  Department,  and  the 
equipment  seems  all  that  can  be  desired. 

The  Belvidere  Fever  Hospital  in  Glasgow  covers  a  large 
area  of  ground,  and  is  built  on  the  pavilion  system.  Two 
pavilions  of  the  hospital  are  at  present  devoted  to  the  re- 
°f  plapue  cases,  and  are  fenced  off  from  the  adjacent 
buildings  so  that  there  is  no  communication  between  the 
plague  hospital  and  other  sections,  excepting  by  authorised 
persons. 

VI.— INOCULATION. 

The  doctors  and  nurses  who  have  to  deal  with  plague  are 
being  inoculated  either  with  the  Haffkine  or  the  Calmette- 
lersin  serum.  The  supply  obtained  from  Paris  is  sufficient 
to  inoculate  all  the  “contacts.” 

Vm:“THE  efficacy  of  the  sanitary  measures. 

There  seems  to  be  nothing  but  praise  due  to  the  sanitary 
authorities  in  Glasgow  for  the  manner  in  which  they  have 
lealt  with  the  outbreak  of  plague.  There  has  been  no  attempt 
at  hushing  up  the  fact  that  plague  had  broken  out,  and  the 
steps  they  have  taken  are  wise,  expedient,  and  precise.  From 
that  microscopic  examination  revealed  the  pos¬ 
sibility  that  the  disease  was  plague,  and  without  waiting  for 
the  confirmation  of  further  bacteriological  investigations,  the 
medical  officers  proceeded  to  deal  with  the  situation  in  a  most 
business-hke  fashion.  To  Drs.  Robertson  and  Colvin  the 
nty  of  Glasgow  owes  a  debt  of  gratitude  for  the  professional 
icumen  with  which  they  recognised  the  fact  that  they  were 
leafing  with  an  unfamiliar  disease  ;  and  the  medical  officers 
)f ,  Y1®  Fever  Hospital  displayed  diagnostic  ability  in 
sstablishing  the  fact  that  the  disease  was  plague,  and  com- 
mendabie  courage  in  pronouncing  their  as  yet  unconfirmed 
relief  that  it  was  plague  they  had  to  do  with. 

The  public  may  rest  assured  that  their  interests  are  being 
veil  looked  after,  and  may  confidently  place  every  reliance 
ipon  Dr.  Chalmers  and  his  capable  staff  to  do  all  that  is 
hsease  t0  imit  area  of  infection  and  to  stamp  out  the 

On  September  5th,  1900,  the  returns  of  the  Medical  Officer 
dhows'-  f°r  CTlasgow  in  connection  with  plague  are  as 

Cases  of  plague  in  hospital  . 

Suspect  cases  in  hospital  .  , 

Persons  under  observation,  “  contacts  ”  103 


NOTES  ON  THE  CIRCUMSTANCES  SO  FAR  AS 
AT  PRESENT  KNOWN  ATTENDING  THE 
EXISTENCE  OF  CASES  OF  PLAGUE  IN 
GLASGOW. 

By  A.  K.  Chalmers,  M.D., 

Medical  Officer  of  Health  for  the  City  of  Glasgsw. 
?hVaIiUe'0i^pres^  communication  depends  entirely 
ainPd  ?,*11i!calRhlstory  of  the  cases  of  plague  which  are  con- 
ained  in  Dr.  Brownlee’s  report  (see  p.  686),  and  the  following 
narrative  is  introduced  solely  for  the  purpose  of  making  clear 
he  association  in  which  they  occur. 

An  illegitimate  child  and  its  grandmother  (Mrs.  B.)  living- 
n  the  same  house  at  71,  Rose  Street,  South  Side,  Glasgow 
■lckened  suddenly  on  the  evening  of  August  3rd  the  child 
lying  on  the  7th  and  the  grand  mother  on the  fth,  thl  cau  e 
'f  death  of  the  child  being  certified  as  “  zymotio’enteS  ” 
-nd  of  the  grandmother  ‘acute  gastro-enteritis.”  In  both 
hpe,S,t h  Thl  W?8iield’  a?d  I]1®  grandmother  was  buried  on 

oTItfeg  tomtiiigue4.6™  'eVer’”  Whe"  he  Was  rccoguis«i 

the  later  deveIopments  in  this  household 

imilv  M  I'  ti-8h  WcTe  appearmg  in  the  members  of  a 
amiiy,  M.,  57,  Thistle  Street,  some  of  whom  had  either 


attended  Mrs.  B.’s  wake,  or  were  present  during  the  illnesses 
in  her  house. 

On  the  evening  of  Sunday,  August  19th,  a  child,  Christina  M 
aged  ten  years,  sickened  with  acute  symptoms,  which  ended 
fatally  at  midday  on  the  21st.  She  was  only  medically  visited 
however,  within  ten  minutes  of  her  death.  The  symptoms 
were  those  of  pneumonia,  and  the  cause  of  death  was  certified 
as  acute  pneumonia.” 

Before  the  child  died  the  mother  had  already  sickened 
(2°th);  a  son  (since  dead)  sickened  on  the  22nd;  and  a  half- 
brother,  a  young  child  of  three  years,  sickened  on  Thursday, 
the  23rd.  These  three  were  first  seen  by  Dr.  Robertson,  who 
had  also  seen  the  child  Christina  M.,  and  later  by  Dr.  Colvin 
who,  on  discovering  that  Dr.  Robertson  had  already  visited’ 
went  to  confer  with  him  regarding  the  symptoms.  The  action 
in  which  this  conversation  ended  is  thus  described  bv  Dr 

“  We  were  satisfied  that  they  were  cases  demanding  the 
attention  of  the  sanitary  authorities,  and  I  agreed  with 
u’  r'?;vl5J  I*1.*  having  both  seen  them  independently  we 
should  both  notify  them  as  cases  of  enteric  fever,  with  a  mark 
^  inIfrr®ga,Ii,<?n  ,a^er  II 1°  Imply  that  the  diagnosis  was  not 
definite,  but  that  they  were  evidently  of  an  infectious  nature 
and  should  be  removed  at  once.” 

They  were  accordingly  notified  on  August  25th,  and  removed 
to  hospital  same  day. 

On  admission,  Dr.  Brownlee,  the  Physician-Superintendent 
made  a  careful  examination  of  the  cases,  which  resulted  in 
his  coming  to  the  conclusion  that  the  patients  were  suffering 
from  bubonic  plague,  although  they  were  inhabitants  of 
Glasgow  and  there  was  no  known  case  of  bubonic  plague  in 
Britain.  Dr.  Weir,  Senior  Assistant  Physician  at  the  hos¬ 
pital,  and  Dr.  Knight,  my  assistant,  concurred  in  the  dia¬ 
gnosis.  Dr.  McClure,  Acting  Superintendent  of  the  Small¬ 
pox  Hospital,  immediately  examined  blood  films  obtained  bv 
hypodermic  puncture  of  the  buboes,  with  the  result  that  the 
typical  form  of  the  bacillus  pestis  were  observed. 

Immediately  on  this  conclusion  being  arrived  at,  Dr.  Knight 
visited  the  patient’s  house,  verified  the  story  of  the  illnesses 
and  death,  and  arranged  the  removal  of  the  other  members  of 
the  family  to  the  reception  house  for  observation.  Cultures 
taken  on  glycerine  agar  showed  by  the  evening  of  August 
26th  and  the  morning  of  August  27th,  the  typical  appearances 
both  macroscopical  and  microscopical  of  the  bacillus  pestis. 
Later  in  the  week  they  were  fully  confirmed  by  animal  exneri- 
ments  by  Dr.  Muir,  Professor  of  Pathology  in  the  University 
of  Glasgow,  in  the  absence  of  our  own  bacteriologist,  Dr  R  M 
Buchanan. 

On  the  same  day  that  these  three  cases  were  admitted 
(August  25th)  another  woman,  Mrs.  T.,  23,  Oxford  Lane,  had 
been  admitted  certified  typhus  fever.  This  disease  was 
excluded  on  examination,  and  owing  to  the  presence  of  an 
inflammatory  condition  in  the  left  groin,  and  a  history  of 

rei',en,^-confinement’. the  Provisional  diagnosis  of  pelvic 
cellulitis  was  entertained.  Later,  her  association  with  the  B 
family  was  discovered,  and  the  diagnosis  revised  in  the  light 
of  the  symptoms  presented  by  these  others. 

Immediately  the  suspicion  of  plague  was  created,  a  medical 
examination  was  made  of  all  persons  who  could  be  discovered 

aM\aX}.ng  ^ue!\de(l  ,e,lther  the  R-  wake,  or  the  wake  of  the 
child  M.,  with  the  following  result : 

I.  Discovered  ill  in  their  own  houses  :  (1)  Two  children  T 
sons  of  Mrs.  T.,  already  referred  to.  One  of  these  is  not 
plague.  (2)  A  girl  McK.,  residing  at  57,  Thistle  Street. 

II.  Removed  to  reception  house.  In  all  fully  one  hundred 
persons  who  were  not  obviously  ill,  but  had  visited  one  or 
other  of  the  houses  named,  were  removed  to  a  reception. 

l\0Tus?/0,r.  observation,  and  three  of  them  have  since  sickened 
(M.,  McG.,  and  D.). 

Two  further  cases-F.,  77,  Rose  Street,  and  C.,  1,  Well 
Street,  Calton— were  afterwards  brought  under  the  notice  of 
the  department  by  medical  practitioners,  presenting  sym¬ 
ptoms  of  plague,  and,  after  examination,  removed  to  hospital. 

O.  has  an  indirect  connection  in  respect  of  having  slept  in  a 
house  next  door  to  that  of  the  B.  family,  on  August  15th,  and 
’rrM ?  sI°6inaker  living  in  the  adjoining  tenement. 

Till  September  2nd,  14  cases  had  bem  placed  in  hospital- 
1  died,  and  of  those  then  remaining  12  presented  the  clinici 
symptoms  of  plague.  In  8  the  diagnosis  was  micrQiu  ' 
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Name. 


Address. 


Sickened. 


Died. 


Wake  held. 


1.  Baby  in  B.  family  . 

2.  Mrs.  B. 

3.  *Tina  M . 


71,  Rose  Street 
57,  Thistle  Street 


August  3rd 
„  19th 


August  7th 
„  9th 
2lSt 


August  9th  and  10th 
2 1st  and  22nd 


*  Attended  the  B.  wake. 


Name. 


Age. 


Address. 


Cases  Removed  from  their  Homes 

Sickened.  Removed  to  Hospital. 


Where  exposed,  etc. 


1,  f  James  B. 

2.  tRat.  Ford 


tJohn  C. 
tM.rs.  T. 
James  T. 
Dennis  T. 
tMrs.  M. 


24 


5.  fPat.  M. 

9.  William  M.  .. 

10.  Annie  McK. 

11.  tThomas  H. 


7T,'Rose  Street 
77)  >>  ” 


August  12th 
„  13th 


August  27th 
„  29th 


1  Well  Street,  Calton 
23,  Oxford  Lane 


57,  Thistle  Street 


17  th 
12th 
2 1  st 
21st 
20th 


30th 
25th } 
29th  r 
29th  j 
25th 


6,  South  Coburg  Street 


22nd 

23rd 

28th 

23rd 


25th 
25th 
29th 
29  th 


Wife  died  August  gth. 

A  jobbing  shoemaker  near  B.  s,  but  dennite 
contact  not  traced. 

Slept  in  house  adjoining  B.  s  on  August  13th. 

Relations  and  visitors  at  B.’s.  James  has  not 
plague,  but  a  gluteal  abscess. 

Attended  B.’s  wake  :  child  died  at  home  on 
August  21  st.  (See  above.) 

Pat  M.  died  in  hospital. 

At  B.’s  wake  and  afterwards  in  house. 

At  M.’s  on  August  20th. 


Cases  Amove] 


t  Bacillus  obtained  ! 

Contacts ”  and  Sickening  in  Reception  House. 


Name. 


Age. 


Address. 


Sickened. 


Removed  to  Hospital. 


Where  Exposed,  etc. 


12.  Jane  M. 

13.  Arch.  D. 

14.  Patrick  McG.. 

15.  Agnes  R. 


August  29th 
„  29th 
„  3«st 
„  3iSt 


August  29th 
August  29th 


At  M.’s  Wake 


erified,  and  1  remained  .^^"^e^in'coStMt^er^adl 
since  that  date  pothers  who  ad  been  in  com  ded 

"1 — 


Source  of  Infection. 

first  2  cases  in  the  B.  family,  The  sSfne  company  as  a 
patient  was  in  the  service  of  a  local  sJiJjping^  /  0yn  the 

mmmm 

girl  meanwhile  baby  for  some  time.  The 

of  the  chUd  is  an“Snworker  in  constant  employment. 
He  hL  hadno  i!lnesS“nd  presents  no  evidence  of  glandular 
enlargement. 


NOTES  ON  THE  CLINICAL  ASPECT  OF  THE 
CASES  OF  THE  BUBONIC  PLAGUE 
t  Present  under  Treatment  in  the  City  of  Glasgow 
Fever  Hospital,  Belvidere. 

BY 

ohn  Brownlee,  M.A.,  M.D.,  and  J .  C.  M'Clure,  M.B., 

Physician-Superintendent,  City  of  vc irnsni  tial . 

Glasgow  Small  pox  Hospital. 


dCllDg  DUpeiuitouuo...,  .0*'  , 

Glasgow  Small  pox  Hospital. 


aatients  admitted  to  this  hospital  suffering  from  plague 

divided  into  three  classes  (1)  those  who  had  solitary 


bubo,  (2)  those  who  had  the  more  generalised  form  of  the 
disease,  where  several  groups  of  g  ands  were  involved,  and  (3)  ! 
those  very  mild  infections  which  it  would  be  quite  impossible  , 
to  recognise  apart  from  the  history  of  infection,  but  which  un- 1 
doubtedly  correspond  to  those  cases  of  soie  thioat  which 
represent  the  mildest  form  of  scarlatinal  infection,  or  to  those! 
cases  of  slight  febricula  noticed  among  children  who  have! 
been  exposed  to  the  infection  of  typhus  where  the  fever  aborts 
prior  to  the  appearance  of  the  eruption,  and  where  association 
affords  the  only  certain  means  of  forming  an  opinion. 

All  the  cases,  however,  have  had  certain  groups  of  sym¬ 
ptoms  in  common.  The  initial  symptoms  of  headache  and 
general  malaise  with  nausea  and  vomiting  have  occurred  with 
remarkable  uniformity,  even  although  the  fever  may  be  very 
alight  Following  on  these  there  was  an  almost  uniform  com-, 
plaint  of  pain  in  some  one  or  another  group  of  the  lymphatic 
-lands  As  far  as  observations  have  as  yet  gone  the  facies  0 
all  the  patients  has  been  characteristic.  In  severe  cases,  and 
in  the  earlier  stages  of  even  the  milder  eases,  the  expression 
of  the  face  has  been  dull  and  yet  apprehensive,  the  degree  of 
stupor  depending  on  the  gravity  of  the  illness.  In  the  milder 
SK.  the  patients  have  looked  ill,  out  of  all  proportion  to  th( 
amount  of  fever  present  and  the  degree  of  enlargement  of  thi 
lymphatic  glands,  and  have  retained  the  facies  for  some  days 
after  all  constitutional  symptoms  have  disappeared. 

The  buboes  have  exhibited  all  degrees  of  severity  from  th< 
single  slightly  enlarged  gland  of  the  abortive  type  of  the 
fever,  through  the  fairly  large  and  very  tender  buboes  of  th< 
generalised  type  with  or  without  the  reddening  and  oedema  o 
the  skin,  to  the  large  and  intensely  inflamed  mass  of  gland* 
seen  in  the  cases  of  solitary  bubo,  where  the  redness  of  th<| 
skin  and  the  oedema  of  the  neighbouring  tissues  might  extend 
to  about  9  inches,  or  even  more,  from  the  centre  of  the  dial 

tUThenCduration  of  the  fever  has  varied  from  the  sligh 
febricula  of  the  abortive  type,  where  the  temperature  may  no 
have  exceeded  ioo°F.,  to  the  severe  fever  of  the  generalised  an. 
true  bubonic  types.  In  the  latter  the  fever  has  run  a  cours] 
resembling  that  of  the  better-known  typhus  and  enteric  fevers 
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isis  fifts  bppn  picsrnt  in  all  our  sovoro  casp3  and  if  Vina 
eurred  from  the  twelfth  to  the  twentieth  day.  The  tongue 
.,3  been  a  very  marked  feature  of  the  illness  -  for  exeentin 
e  two  most  protracted  cases  where  the  fever  has  run  a  course 
abouttwenty  days  there  was  no  tendency  to  dryness  It 

’iS.S1’’  m<llst'  00'r,ered  on  the  do™  with  a  greyish 
r  with  the  edges  clean  and  red.  6  1 

In  our  reports  given  below  will  be  found  a  record  of  some  of 

e  more  notable  cases  which  have  been  under  our  care.  It 

°f  lnt.erest  thafc  the  two  first  in  order  are  those 
diagnosis  was  originally  based. 

feSSSSSW  srrv® 

nned  from  hi,  motl.fr,  VS, 

«H  IH 

kedly  infiltrated,  and  the  skin  was  rSn^dZd^dema^o^Man'iDU 

t  ?hiys|ffS  rWn^ 

palpation  gave  rise,  to  exquisite  pain,  evidenced  bv  lhe 
mg  of  the  patient  even  in  his  semi-comatose  condition  Tn  flip  iPft- 

rficial  glands  on  the  left  side  were  now  considerate  v S VPW n<V»1?2 

:  <%$srsi&  Qsr&sr  s» 

isive,  involving  the  anterior  border  The  mw!*  J!as  fmor? 

f  *B  ESi  W'aS*  |S-“»4«r/Se 

teTZr^tyTur  CSS  °3“  af'Se  JXSSK5*  >- 

surface  growth  composed  of  minute  whitish  translucent  col o mi rs3" 

*as 

isaedVv1(fV1“?  ",«11-“«*ed  biJolar0UstJendiDgDdTheDbacinus  vvaSQ  de“ 

ugust  2 7 til  the  local  conditions  had,  if  anythin?  advanced  iL'tVo 

a  littKL0-"  0f  V1?  patient  was>  if  anything,' rather  better’  ^here 
a  httle  less  mental  obtuseness,  though  it  was  still  with  rrontd?«e 

w^rlyd  8tinct  sweiiing.  and  also  a  very  slight  one  in  the  right 

;  ««'  muSe1eVitsie4theer°fpnale?1; 

the  apex  of  the  left  lung  are  a  few  old  adhesions  n0P  fluid  in  the 
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SSSSSISirir- 

over,  especially  over  the  lower  lobe  There  if  ciV?  gt  3  adherent  all 
wall  over  this  part  (resection  of  rib  pi  ThT«i?nrd,'ICatnx  on  the  chest- 
cally  similar  SondUion  tS  the  other  Abdomen  ?  a 

« W  iAS- 

but  by  no  means  diffluent.  The  pulp  presents  a  nail  a^mnV^V0™^’ 

isPip]s«sii 

■W9BHH 

wmmsm 

“btainedh  bacillus  pestis  and  bacillus  coli  communis  was 

certifiedVnte^icfvf’  P»tienlStle  str««k  Glasgow;  admitted  August  25th, 


m  on  Au1usetdo°thawUh  shf  °n-  August  25th  that  she  hadabe8ennfirstStakSen 
H  E°'?,lncrefd  rapidly  in  size  and  in  tenderness^  During' the 

hn?n°rFdyriS.llgilt  J  coated  in  the  centre  with  a  whitish  fui\  The  skin  was 
hot  and  dry,  and  no  eruption  was  noticed  on  any  part  of  its  surface  Tn 
the  right  groin  there  was  a  mass  evidently  composed  of  enlarged  lvrrmh 
atic  glands  surrounded  with  inflammatory  tissue  to  the  extent  of  obMteA" 
ating  the  fold  of  the  groin.  The  skin  over  the  mass  and  for  a  considerable 
area  round  about,  especially  laterally,  was  deeply  reddened  and  cedematou  = 
U\er  this  area  the  tenderness  was  extreme,  much  exceeding  that  usuah  v 
elicited  m  ordinary  infective  buboes.  At  the  upper  border  of  the  swelling 
deep  palpation  showed  that  numerous  glanas  in  the  deep  groun  of 
lymphatics  were  also  enlarged  and  tender  but  there  wls  pracPcadv  no 
infiltration  of  the  cellular  tissue  of  this  region.  The  skin  over  the  riehr 
in11 athS  was  n°r“al  in  appearance.  The  glands  in  The  left  grofn  and 
in  the  axillary  and  cervical  regions  were  not  palpable  Nothin"-  note 
worthy  was  discovered  in  the  heart  or  the  lungs.  There  was  no  enlarge- 
°Lthe  fiv®r  °r  the  spleen.  The  temperature  was  1020.  The  puf=e 

rasvSandannmfhc;p^Um,berTing^2  per  mmute'  The  respirations  were 
easy  and  numbered  28.  In  the  evening  the  patient  comnlained  of 

imrIoSeaVnde con flned  j-0  tlle  frontal  region,  Ihe  temperature  was 
nn4Aii0n«i  Jthrn  e  Ir2’  wh,le  the  respirations  had  increased  to  so 
On  August  26th  there  was  practicalJy  no  change  in  the  patient’s  con- 

and°ro'r  and  uv,eniDg  temperatures  were  respectively  102° 

and  iot. 8  ,  and  the  corresponding  pulse  rates  72  and  80.  On  August  27th 

rate?706rannig8and  tToTT  temperatures  were  102°  and  100.4°,  and  the  pulse 
rates  76  ana  80.  though  the  respiration  rates  corresponding  to  tliecp 
were  respectively  30  and  26,  there  was  no  evidence  of  any  pulmonarv 
lesion.  August  28th  was  the  day  of  the  crisis.  The  temperature  fell 

8™ntrnme5<tayiromi*IOIi4°  t0  98'6°’  the  pulse  showing  a  corresponding 
drop  from  78  to  64.  At  the  same  date  the  headache,  which  had  been  a 
clamant  symptom  up  till  that  date,  disappeared,  and  although  no  obvious 

disAnctfvie^^^Thi11.'11,6  b,Jb0iin  Ule  rigbt  groin,  the  tenderness Tal 
HitfJiCUya- ess‘  x,  The  Palient  also  expressed  herself  as  feeling  much 
better.  Since  the  occurrence  of  the  crisis  there  has  been  unto  this 
date  continuous  improvement  in  the  patient’s  general  condition  while 
at  the  same  time  most  of  the  redness  and  oedema  have  disappeared 
from  the  right  groin,  though  a  small  hard  swelling  still  remains 
m iFi1  •  riol°y}ca l  Examination. — Four  hours  after  admission  puncture  was 

?™nt^thegiaDdular  massiD  the  ri^ht  groi°  and  some  blood  with¬ 
drawn.  From  this  cover  glass  films  w  ere  made  and  glycerine  agar  tubes 
inoculated  Immediate  examination  of  the  films  liter  staimng  with 
S  “n  Violet  showed  the  presence  of  considerable  numbers  of  short 
bacilli  morphologically  identical  with  the  bacillus  pestis.  The  inoculated 
tubes  were  incubated  at  37°  C.,  and  twenty-four  lmurs  later  a  fa^nt  white 
surface  growth  had  appeared  composed  of  small  translucent  codes 
Microscopical  examinaiion  of  covei-glass  preparations  made  from  these 
colonies  stained  with  gentian  violet  showed  as  in  the  previous  case  that 
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„  „„„„  short  thick  bacilli  with  rounded  ends,  showing 

as  ‘hplobacai  1.  When  treated  nycx  cuitures  and  stained  films  placed 
the  ditfnosis  of  the  organism  as  bacillus  pestis  practically  beyond  a 

iiss'jarffffiasg 

SKSnl ’on  adn.lj.ta.  >««»i 

Io6,  and  respirations  22.  The  cmms  expresmo  foie  submental 

was  very  pale.  There  was  a  mar kecuy  eTlds|lan|  seemed  hard  and  ad. 

th^Vhfh^sroin  were  the  m ost  obvious.  Nothing  noteworthy  was  de- 
m  the  right  groin  were  tue  1  orsnleen.  On  August  26th  thetem- 

tected  in  either  lun„s,  1  1  ^  aggravation  of  the  symptoms. 

H sfesssifi 

illS“HSS-3SSS 

Es/th  c  2SJ  mo'Sfg"“»t°.d  Kfr? S”™1 wSS,  marine?  SK 

and  the  ttsS  surroun'dingTt  w4reso  infiltrated  as^o  make  the  apprecuu 

llsisssapsi 

ina  hppn  verv  feeble  and  its  rate  under  100.  Hiccough  has  neen  present 
since  August  30th?  though  not  in  a  distressing  degree.  It  is  of  interest  to 
i7,  thk  PW  that  without  any  evidence  ot  pulmonary  lesion  the 
res  Diration  rate  has  vaiied  between  between  24  and  30.  Until  the  morning  of 
Sent, ember  2nd  the  temperature  ranafebrile  coursevarymg  between  100.6 

end  1020  Oq  that  morning  patient  had  a  distinct  crisis,  and  the  temperature 

pressure  This  was  associated  with  a  distinct  increase  in  the  abdomina 
distension  The  inttammatory  process  reached  its  height  on  Septembe 
Tst  and  since  then  there  has  been  a  slow  but  distinct  subsidence  of  the  ied 
1st,  ana  suiu.i  ii.l  i _  nithnnah  little  difference  can  be  appre- 


^atient’s  preneral  condition  remained  much  the  same.  There  was  no 
vfs^bleSncreale  in  the  size  of  the  enlarged  glands.  He  was  very  restless 
at  uiehts  having  delirium  with  delusions.  Fever  was  high  the  tompera- 
at  nights,  liaving  F  The  pUise  was  rapid  and  teeble. 

Considering8 the  stress  and  duration  of  the  fever  there  was  a  notable 
ohOfnPP  of  fnme  of  the  commoner  symptoms  of  high  lever,  name  y,  sub- 
sulfuOten^dinum  and  dryness  of  the  mouth  and  tongue.  Headache  was 
Present  On  August  31st  a  marked  infection  of  the  right  eve 
was ‘obSrv^f  with  slight  prominence  of  the  eyeball.  On  Septem- 
Oer  2nd  l  consTgnment  of  Yersin's  antiplague  serum  was  received 
Tt  was  decided  Ster  consultation  that  this  patient  was  a  suitable  subject. 
It  was  aeciaeaaiutjiuu  midnight  an  intravenous  injec¬ 

tor  serum  treatment  Accordingly  Jla»^utaneous  injection  of  25  c.cm. 

to.0?!  °f  -‘i-^OJwere made  The  patient  slept  well  after  the  injections,  and 

nirsnired  freely  for  the  first  time  since  admission  Next  day  brought  no 
perspirea  ireeiyiox  iiuo  buboes  in  the  right  groin,  wind 

hld'been  extreniefy  tender  on  the  previous  day,  could  now  be  touched 
•fi mnt  fv,p  mtipnt  exDeriencing  more  than  a  slight  sense  of  pain. 

Hl  i  lessening  in  the  tenderness  of  the  axillary  bubo  was  als9  quite  mam 
Crisis  occurred  on  the  night  of  September  3rd,  and  since  then  tin 
i  nnnrovemement  has  been  maintained.  A  pure  culture  of  bacillus  pestr 
I  was  obtained  after  puncture  of  the  axillary  bubo  on  the  day  aftei 

adAfewngeneral  remarks  may  be  made  in  conclusion.  Th< 
precautions  taken  in  the  hospital  merit  notice.  The  plagu. 
patients  are  isolated  in  a  separate  pavilion,  which  is  sur 
rounded  by  a  high  wall  preventing  the  access  of  all  bu 
those  whose  business  it  is  to  attend  to  the  sick.  A.l  the  dis 
charges,  fseces,  urine,  sputa,  etc.,  are  placed  in  vessels  cor 
taining  a  suitable  amount  of  5  per  cent,  solution  of  phene 
while  kept  in  the  ward.  They  are  removed  twice  a  day  am 
boiled  in  the  cholera  autoclave  before  being  passed  into  t.i 
drains  All  the  soiled  linen,  bedding,  etc.,  are  boiled  for  tw 
hours  in  a  steamroller  before  being  removed  from  the  plagu 
enclosure.  The  bulk  of  the  patients’  clothes  is  burned  on  ad 
mission,  only  the  most  valuable  articles  of  apparel  bein 
retained  for  disinfection  by  superheated  steam.  The  nuiet 
have  special  overalls  for  use  in  the  wards.  , .  .. 

All  the  nurses  and  persons  who  are  in  immediate  attentn 
on  the  sick,  as  well  as  the  resident  medical  staff,  have  r. 
ceived  an  inoculation  of  Yersin’s  antiplague  serum.  Thi 
has  been  used  in  place  of  Haffkine’s,  as  the  ePld®”“°5?v 
upon  the  hospital  with  a  suddenness  which  necessitated  tl 
employment  of  the  whole  staff  at  present  required.  Asit 
considered  unsafe  to  inoculate  persons  who  have  heenexpoe 
to  the  plague  with  this  serum,  we  have  had  to  be  contei 
with  the  lesser  protection  afforded  by  the  antiplague  seium 

Y  Itfmay  be  stated  to  the  credit  of  the s  nursing  staff  that ,v 
have  had  no  lack  of  volunteers  to  attend  on  the  infect. 


persons. 
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tiffed  eateric’f?)  PatieAt  was  at  the  house  of  Mrs.  M..  above  reported,  on 
Sher  August  20th  or  21st.  He  sickened  on  August ,  23rd.  The  incubation 
npriod  in  this  case  is  therefore  two  or  three  days.  On  August  23rd  patient 
was  seized  with  headache,  retching,  pain  in  the  back  and  right  axil  . 
lie  was  feverish. restless,  and  delirious  at  nights  after  the  onset  of  lliness. 

r...  „:n  :n  41,0  rieht  axilla  rapidly  became  worse,  and  was  followed  by 

SfnPfA  the  left  site  of  the  neck  and  in  the  right  groin  On  admission 
PY11  T^riont’s  face  was  flushed,  and  the  expression  dull  and  heavy, 
lie  had  the  same  apprehensive  expression  described  in  previous 
rpnnrts  The  pupils  were  dilated,  but  the  conjunctive  fairly 
S  The  lips  were  dry,  and  there  was  well  defined  circumoral 
nail  or  The  tongue  was  coated  in  the  centre  with  a  greyish  w 
?ur  but  clean  and  moist  at  the  tip  and  edges  The  skin  was  hot  and  dry 
It  Presented  a  faint  mottling,  most  marked  on  the  back,  flanks,  and 

buttocks  As  the  patient  lay  in  the  dorsal  decubitus  the  right  thigh  w 
slightly  abducted  and  the  leg  semiflexed.  There  was  1  ,enld^®' 

meat  of  the  glands  in  the  groins,  the  axillae,  and  the  fp^?dfnd 

the  rivht  axilla  and  the  right  groin  were  distinctly  the  largest,  a  a 
exceedingly  tender.  No  complaint  of  pain  was  made  on  palpation  of  the 

right^axil^  was^lighUy  reddened,  but 

Lhsei.yeXpSbYe"S  buV°^iUteSerermaie.SPThe  respirations  were  easy. 
Examination  of  the  lungs  revealed  nothing  except  a  ew  sun 
crepitant  rales  in  the  left  baso-lateral  region.  On™f™ltation  . o ^er 
the  cardiac  area,  a  faint  systolic  murmur  was  heard  b^h  at  the  apex  ana 
in  the  nulmonic  region.  The  abdomen  was  slightly  tympanitic  to  percus 
sion,  especially  in  the  right  iliac  region  The  spieenwasenlatgedboth 
in  its  longitudinal  and  its  transverse  diameters.  Until  beptember  2na, 


PLAGUE  VISITATIONS  IN  GLASGOW  IN  THE  I  AS. 
It  is  rather  more  than  two  centuries  and-a-half  ago  smi 
plague,  the  appearance  of  which  in  Glasgow  is  now ’  job 
causing  so  much  anxiety,  last  visited  that  city.  An 
of  the  principal  outbreaks  in  the  past  is  given  by  Mr.  ai 
ander  Duncan,  Secretary  and  Librarian  of  the  Faculty 
Physicians  and  Surgeons,  in  his  valuable  Memorials  ot 
I  acuity  of  Physicians  and  Surgeons  of  Glasgow,  1699-lbW 
gow  :  Jlames  Maclehose  and  Sons,  1896).  A  summary 
researches  among  old  records  of  past  outbreaks  may 
terest  to  some  of  our  readers. 


Early  Sanitary  Statutes. 

In  1330  plague  seems  to  have  visited  the  burgh,  wnie 
Chartulary  of  Glasqow  shows  that  it  appeared  again  i 1“  ’{, , 
and  returned  in  1380.  The  Records  of  the  burgh  show  tha 
visited  Scotland  in  1574.  and  that  the  townsmen  were  on  1 
watch,  especially  as  regards  the  eastern  seaports,  i 
Council  made  “  statutes  ”  of  a  drastic  character  as  to  sear 
ing,  visitation,  isolation,  and  quarantine,  but  the  on  y  > 
proach  to  measures  of  sanitation  was  the  following  : 

Item :  Ordanis  ye  sculeliouss  wynd,  and  all  ye  vennallis  to  ;• 

condampnit  and  stekit  up.  .  . 

In  1584  the  burghs  on  the  Fife  coast  were  again  una l  ,  ; 

cion,  and  men  were  appointed  to  watch  all  entries  t  . 
In  1588  the  plague  ravaged  Paisley,  and  the  Glasgow  < 
ties  in  alarm  had  again  recourse  to  energetic  quaran  *  > 
pletely  stopping  all  communication  with  the  mfecte  Vq0, 
They  also  passed  ordinances  showing  that  they 

rudimentary  ideas  of  sanitary  precautions.  By  these 

the  danger  lor  the  time  appears  to  have  been  averte  . 
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Prophylactic  Pasts. 

Irom  the  records  of  the  Presbytery  of  Glasgow  it  annears 
.at  on  August  8th,  1598,  a  fast  day  was  ordered  “to  be  pro- 
imt...^.for  eschewing  of  the  pest  within  this  cuntrey.”  In 

tb  j  twrf  h  18  .spoken  of  aa  in  the  town,  and  it  may  be 
thered  that  the  citizens  were  by  way  of  absenting  them- 
lves  from  church  for  fear  of  infection. 

I  rom  the  records  of  the  Presbytery  marriages  were  autho- 
<ed  to  take  place  when  the  parties  had  not  been  proclaimed 

aedCrin?t^tU“H°f>GlaSgr’  but  in  Go^n;  the  reSon 
eBed  being  that  thro  ye  not  convening  of  ye  people  in  vir 

r^yl  pfs“”8  judgements,  threatened  throu”  ye 

^ventive  faSt  °f  &  week’s  duration  was  again  tried  by  way  of 

rIrpl«^1?„03iStrin8en,t.r,ules  of  ecclesiastical  discipline 

the  following  year  it  is  recorded  that  “  tryell  being  tane  of 
'  seiknes  in  Archibald  Muiris  hous  and  Marioune  Walker  h°s 

Searina“auhUania^°  fbe  the  piaig?:”  ™  order  was  gfveVto 

tewr  withhb-a  rwLfreqUentlt  Wltbhir  and  °luhat  scheraris 
iei\r  with  hir  (what  reapers  reaped  with  her). 

>  i-c  Enclosure  and  Segregation. 
rr?r!!er0VSaPe^unAwh?  declined  to  be  “  enclosit  ”  were  to 

'C?ngt™m“  The  Col ”  With  the  persons 

SEdis6  P“aIS  °‘  the  reMlest »'  tJ‘«  itaUoune  lliat  ls  lnllis  „ 

the  sustenance  of  those  on  the  Muir. 

he  most  memorable  epidemic  occurred  1645-46,  and  raged 

°gQtw°  °-c  tkree  yeai'3-  Among  the  measures  daily  house- 

dstratesof1 thl^lck ' i0Pm’  an+dv  daily  reports  sent  to  the 
,isirates  of  the  sick.  When  these  measures  failed  re- 

rae  was  had  to  isolation.  Infecied  persons  were  trans- 

sed  out  of  the  town  to  the  Muir.  This  Muir  is  believed  tn 

iSaiKsewaa 

Iggisssss's-sisa 

Migration  of  the  University. 

It  /iniv^r.sity  authorities  migrated  in  a  body  to  Irvine 
re  the  Principal,  the  Regents,  and  the  Bursars  of  the 

Ml  Jere„  b?arded  in  l6U>  a*d  part  of  1646  Trade  was 

: .  it  ordataed1  With  rites'  0n  December  12th, 

,5,twakes  not  e,tet  burrialls  and  that  this 
The  Muir. 

hraW  ¥r-  Duncan)  was  the  state  of  things  in  the 
h%h?  CV?hn  ima§ine  the  horrors  of  the  plaguf-stricken 
shed  to.  the  bleak  moor?  The  time  waf  the  depth  o“ 

s  ”  with  0T  y  s.helt.?5  was  “ludges  made  daills  and 
S,Y  W1th  straw  for  their  bedding.  By  Februarv  20th 

iniatic^orm1-011  °f  thiS  miserable  colony  had  assumed  a 

‘r  the°on  H  V  b.axter> is  maid  choyce  of  to  be  visitour  of  the  muire 

■imeofd?S5SalBO  appearin  t,he  treasurer’s  accounts  at 

foT  “  coalsb  ^fft?entS  ?r  ®upply  of  ihir  poor  on  the  Muir, 
coals,  peitts,  and  strse,”  furnished  to  them.  On 
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July  17th,  the  councillors  are  appointed  by  turns  for  a 

the  mmr  tweiss  or  thryiss  in  the  week,”  with  other  necessarv 
duties  of  a  similar  kind.  Dr.  Rae,  possibly  a  physician Vf 
For  h„t°  Ve  skl*V  in  the  treatment  of  the  plagSe,  fs  wrRten 
on  Tn  W  o^FiFarefntly  *5  Y,ain’  for  Dr.  M-Cluir  is  engaged  and 
h?m  ”  7  FmmgaetS  if11  dollars  “  t°r  bygane  service  to  incouradge 
him.  Prom  a  subsequent  minute  it  appears  that  John  Hall 
the  principal  surgeon  in  Glasgow  at  that  period,  by  arrange’ 

SatuiK?i£hh  “agistrates’  Save  his  services  to  all  and  sundry 
Fiy,i?  i?g  Sl]bsequently  paid  by  them  as  well  for  im 
pecting  the  bodies  of  the  dead  as  for  his  care  of  the  livimr 
Within  the  burgh  sanitary  measures  appear  to  have  been 

in  which7  thP°h*  r  Thei;ev  is+ a  minute]  of  March  10S,  164  " 
in  which  the  bailies,  with  the  aid  of  a  hired  man  aro 

One8 resuR^  of  d“ty  removinS  “  suspect  fulyie.” 
nnmw  Ja  the,  compulsory  removal  of  so  large  a 

SFs  fonndhtLPOpU  iatl0n  t0  the  Muir  was  that  the  magi- 

nf  tXSl  tkemselves  compelled  pro  tempore  to  make  pay¬ 
ment  of  their  plague  patients’  debts  !  The  honour  of  beimr  a 
magistrate  was  clearly  not  without  its  dangers  and  efis- 
fnfpvFpH8+n  T  th°Se  days'  From  subsequent  minutes  it  may  be 
bv(  l  Fd“^LSOmf  a“0Untc°f  imPosit,ion  had  been  practised 

by  tb  i  unclean  or  their  friends.  Thus  on  March  13th  two 

meUThp  +aPP01Ff.ed  t0,reV9e  “  the  compts  debursit  forhonest 
men  the  tyme  they  closit  up  for  fear  of  infectioune.”  Had 
Diogenes  been  a  Glasgow  magistrate  in  that  day  he  would 

fn  hl^legendaly  scmc^T^011^  need  of  a  lante™  to  aid  him 

srf°  "-Sf  35S££*  as 

in' 3  rSlirdeS»neaf  WaS  nec,eSSary  to  make  some  arrangement 
W  JeSard  t?.a  temporary  local  habitation  till  the  scourge 
abated.  Paisley  was  selected  for  the  purpose,  and  there  the 
College  authorities  spent  part  of  the  winter. 

n  July  22nd,  1648,  the  pestilence  still  increasing,  a  daily 
inspection  of  all  the  inhabitants  was  again  ordered,  and  a 
proclamation  was  made  by  “touk  of  drum”  prohibiting  the 
frequenting  of  tavurns  or  even  idle  wandering  through  the 
streets.  Prom  the  Town  Council  records  for  August  12th,  1648. 

be  ?afcbered  that  the  city  was  in  sore  straits  for  money 
for  the  maintenance  of  the  stricken  poor.  It  was  decided  to 

vea1rslnhpfnrF1f0f  2>000.  m.arks»  collected  but  not  expended  some 
f  r-/°r  a  SI?Hlar  PurP°se  and  lent  to  the  Earl  of 
Wigtown.  Glasgow  did  not  finally  get  rid  of  the  scourge  till 
the  following  year.  & 

'r665,  ^hen  Great  Plague  was  devastating  London, 
C°unctl  Records  (September  3rd)  show  that  the 
people  of  Glasgow  were  alarmed  and  on  the  watch.  Already 
Vwe  previ°"s  year  they  had  been  on  the  alert,  for  the  Master 
of  Works  had  been  ordered  to  repair  the  ports,  as  was  always 
done  when  there  was  reason  to  fear  an  outbreak.  On  that 
occasion,  however,  Glasgow  escaped,  and  the  city  on  the 
Clyde  remained  unvisited  by  the  plague  till  the  other  day. 

Hotbeds  of  Disease. 

Mr.  Duncan  points  out  that  the  parts  of  the  burgh  which 
are  still,  or  were  recently,  the  most  obnoxious  in  a  sanitary 
point  of  view  had  even  in  these  early  days  acquired  the  un¬ 
enviable  notoriety  as  the  hotbeds  of  disease  which  has  since 
given  them  a  bad  pre-eminence.  Thus  by  minute  of  the  Town 
Council,  October  29th,  157U  we  find  an  order,  already  quoted, 
condemning  and  shutting  up  the  Sculehouse  Wynd,  which  is 
referred  to  in  the  earliest  sanitary  ordinance  already  quoted 
By  a  subsequent  minute  (October  31st,  1588)  “the  Scuile 
Wynd,  Lindsay’s  Port,  the  Stinking  Vennail,”  are  specifically 
indicated  as  bad  localities  on  the‘occasion  of  unanticipated 
infection  from  Paisley.  v 


SOUTH  AFRICAN  HOSPITALS  COMMISSION. 

After  leaving  Deelfontein  the  Commission  made  a  short  stay 
at  De  Aar,  where  it  inspected  the  hospital  but  took  little 
evidence.  Immediately  on  arriving  at  Bloemfontein  on  August 
31st,  a  sitting  was  held.  Major  Bedford  detailed  the  disposi¬ 
tion  of  the  various  hospitals.  He  admitted  a  shortage  of  ten 
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field  hospitals,  and  said  that  it  was  most  difficult  to  meet  re¬ 
quirements  as  the  operations  extended.  When  the  army 
landed  everything  was  practically  upset.  In  Natal  things  were 
such  that  whenever  a  unit  arrived  it  was  sent  where  it  was  re¬ 
quired,  with  the  result  that  the  bearer  companies  and  the 
field  hospitals  got  very  mixed.  During  Lord  Roberts  3  ad’ 
vance,  the  usual  medical  unit  was  not  kept  up,  and  the  num¬ 
ber  of  ambulances  was  reduced.  Enteric  fever  assumed  large 
proportions  in  the  latter  part  of  March,  and  the  number  of 
cases  quite  exceeded  all  anticipation.  The  witness  could  not 
say  whether  the  provision  for  sick  and  wounded  had  been 

SULieutenant-Colonel  Beamish,  R.A.M  C.,  in  charge  of  No.  3 
General  Hospital,  testified  that  it  was  never  overcrowded  or 
undermanned.  The  patients  never  suffered,  although  the 
orderlies  were  overworked.  During  the  months  of  April,  May, 
June,  July,  and  August  there  were  213  deaths  in  a  total  of 
c:,32i  patients,  a  percentage  of  4  4-  The  total  number  of 
wounded  was  234,  among  whom  there  were  no  deaths. 

Maior  Hosie,  R.A  M.C.,  gave  similar  evidence  about  No.  9 
General  Hospital,  admitting,  however,  that  for  three  days  in 
April  part  of  the  stores  were  mislaid  and  part  delayed  at  the 
bas  6 

Maior  Watson,  R.A.M.C.,  of  the  Industrial  School  Hospital, 
referred  to  the  desirability  of  improving  the  ambulance 
arrangements.  In  India  the  ambulances  carrying  six  men 
with  two  horses  were  greatly  superior  to  the  army  ambulances 

carrying  two  patients  with  ten  mules.  „  .  .  . 

Colonel  Exham,  R.A.M.C.,  said  he  became  the  Principal 
Medical  Officer  at  Bloemfontein  when  Colonel  Stevenson  left 
on  May  1st,  and  supervised  everything.  The  rush  commenced 
when  the  advance  began.  On  arrrival  at  Bloemfontein  he 
found  General  Hospitals  Nos.  8  and  9  getting  into  working 
order  and  extending  greatly  the  already  ample  accommodation 
for  patients.  Colonel  Stevenson  informed  him  that  all  the 
suitable  buildings  had  been  utilised  for  hospital  purposes 
and  therefore  he  did  not  inquire  further.  The  Town  Hall  and 
the  Cathedral  were  quite  unsuitable.  The  largest  number  in 
hospital  at  one  time  was  178  officers  and  4,098  men,  and  in¬ 
cluding  all  never  exceeded  5,000.  The  maximum  number  of 
patients  sent  down  to  the  base  in  ore  fortnight 
was  2,000.  Bloemfontein  never  suffered  from  lack  of 
medical  officers  or  equipment.  While  waiting  for 
equipment  the  personnel  of  Hospital  No.  9  were  distributed 
through  the  other  hospitals,  both  field  and  general.  Six 
thousand  pints  of  milk  were  required  per  day  for  the  patients, 
and  it  was  impossible  to  obtain  that  quantity.  Corridor  cai- 
riages  were  utilised  when  possible  to  convey  patients,  but 
ordinary  carriages  had  also  to  be  used.  There  was  no  lack  of 
disinfectants.  The  hospitals  here  in  one  month  dealt  with 
13000  sick,  a  number  which  would  tax  the  resources  of 
London.  No  further  provision  for  the  care  of  the  sick  than 
had  been  made  was  possible.  He  denied  the  statements  of 
Mr.  Burdett-Coutts  regarding  lack  of  accommodation,  equip¬ 
ment,  and  supervision,  saying  that,  in  spite  of  pressure,  the 
stationary  hospitals  worked  well,  and  every  attention  was 
paid  to  patients.  He  was  not  aware  that  there  was  friction 
between  the  military  and  civil  surgeons  in  No.  8  General  Hos- 

^ According  to  the  Daily  Mail  correspondent.  Dr.  Kirkman 
declared  that  every  necessary  was  wanting  in  No.  8  Hospital, 
where  there  were  only  two  commodes,  one  feeding-cup,  eight 
marquees,  and  no  bedpans.  Dying  patients  were  obliged  to 
vacate  their  beds.  He  condemned  the  lack  of  fresh  milk  and 
the  insufficiency  of  orderlies. 

Dr.  Whittington  gave  evidence  to  the  same  effect. 

Dr.  Fitcliett  declared  that  there  were  a  number  of  cases  of 
drunkenness  among  the  orderlies,  sometimes  when  they  were 
duty.  There  was  no  fresh  milk  at  times  of  pressure^ 


shortage  of  utensils,  and  the  beds  got  dirty  through  not  being 
changed.  Typhoid  patients  were  obliged  to  do  everything 
for  themselves  except  clean  the  wards.  The  condition  of  the 
bell  tents  was  awful.  There  were  no  organised  preparations 
to  meet  convoys,  and  new  arrivals  were  frequently  compelled 
to  sleep  in  their  greatcoats  on  the  ground. 

Captain  Berkeley  endorsed  the  statements  regarding  fric¬ 
tion  between  the  military  and  civil  surgeons. 

Maior  Clarke,  of  the  Edinburgh  Hospital,  said  there  was  no 
lack  of  necessaries  in  his  hospital,  which  was  equipped  by  the 
people  of  Edinburgh,  and  consisted  of  huts  built  in  blocks, 
and  easily  put  together.  He  considered  it  was  more  mobile 
than  the  ordinary  military  tent  hospitals. 

Colonel  Butcher,  Ordnance  Officer,  attributed  the  delay  in 
supplying  necessaries  to  the  exigencies  of  railway  transport. 
He  was  never  shoit  of  blankets,  and  there  was  an  ample  sup¬ 
ply  of  all  articles  except  bed-pans,  bedding,  and  mattresses. 
The  shortage  lasted  for  five  weeks,  and  was  partly  due  to  the 
excessive  number  of  patients  and  partly  to  interruption  of 

^  Dr.^Johnstone,  for  ten  years  a  practitioner  in  Bloemfontein, j 
said  a  considerable  amount  of  typhoid  existed  during  the 
Boers’  stay  at  Colesberg,  Modder  River,  round  Kimberley, 
and  at  Jacobsdal,  and  the  disease  accompanied  them  to 
Paardeberg,  where  it  was  contracted  by  the  British  troops. 
He  thought  the  Principal  Medical  Officer  was  too  sparing  in 
the  matter  of  bedding.  Material  was  obtainable  at  the  stores, 
and  ladies  were  willing  to  assist  in  making  it  up.  a  he  run- 
cipal  Medical  Officer,  however,  regarded  the  expense  as  un¬ 
duly  great.  He  had  heard  of  cases  of  patients  lying  m  mnd 

and  water  close  to  the  ground. 

According  to  the  Times  correspondent,  other  witnesses 
denied  all  allegations  whatever  against  the  Bloemfontein 
hospitals.  The  faults,  they  said,  were  due  to  the  exigencies 
of  the  time.  The  nursing  and  the  doctors  here  wen 
highly  commended.  No  serious  case  had  been  allowec 
to  remain  in  a  bell  tent,  but  was  transferred  irn 
mediately  to  a  marquee,  where  better  attention  wa 
possible.  Enteric  fever  cases  were  not  mixed  with  tin 
wounded.  Nurse  Holland  said  she  had  seen  veld  sores 
which  were  very  prevalent,  but  no  bedsores  arising  iron 
inattention.  The  Commission  have  visited  General  Hospital! 
Nos.  8  and  9,  St.  Michael’s  Home,  Dame  s  Institute,  ure. 
College,  the  Raadzaal  Hospital,  and  the  Convent. 


on  uuty .  _li it: it;  w  cio  xxkj  *^uii  - - ~  a  -rr  -  ■,/ 

though  it  was  always  available  for  afternoon  tea.  He  felt 


BRITISH  ASSOCIATION  FOR  THE  ADVANCE¬ 
MENT  OF  SCIENCE. 

The  seventieth  meeting  of  the  British  Association,  which  i 
this  year  being  held  at  Bradford  under  the  presidency  of  bi 
William  Turner,  M.B.,  D.C.L.,  LL.D.,  D.Sc.,  F.K. 
President  of  the  General  Medical  Council,  opened  0 
Wednesday  evening,  September  5th.  The  number  of  member 
and  associates’  tickets  issued  was  on  that  day  about  1,000.  j 
the  absence  of  the  retiring  President,  Sir  Michael  Fostei 
M.P.,  who  is  at  present  in  America,  the  chair  was  taken 
Sir  Henry  Roscoe,  who  introduced  the  new  President.  >  ' 
William  Turner,  after  being  duly  installed,  proceeded 
deliver  his  address. 
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strongly  the  indifference  of  the  senior  officers  in  regard  to  the 
condition  of  the  patients,  but  had  seen  the  Principal  Medical 
Officer  inspecting  the  tents.  A  cook  employed  at  a  large 
salary  was  monopolised  by  the  officers  mess.  There  was  fric¬ 
tion  between  the  Army  Medical  and  civil  surgeons. 

Dr.  Stott  gave  confirmatory  evidence.  _  0  ~  . 

Dr.  Leon,  in.  charge  of  the  enteric  division  of  No.  8  General 
Hospital,  said  requisitions  for  more  nurses,  orderlies,  and 
utensils  were  not  complied  with  for  a  fortnight.  I  here  was  a 


PRESIDENT’S  ADDRESS. 

After  some  introductory  remarks,  inthe  course  of  wlncl 1  h 
referred  to  the  fact  that  27  years  ago  the  British  AssociaDq 
had  held  a  very  successful  meeting  m wer 
attended  by  about  2,000  persons,  Sir  William  Turner 
on  to  speak  of 

Scientific  Method. 

Edward  Gibbon  had  said  that  diligence  and  accuracy  w  , 
the  only  merits  which  a  historical  writer  cou  raf 

himself.  In  scientific  research,  also,  diligence  an 

were  fundamental  qualities.  By  their  applicati  sjc 

were  discovered  and  tabulated,  their  order  ,  ledge  , 
ascertained,  and  a  wider  and  more  intimate  kr  wte  g  ( 
the  processes  of  Nature  acquired.  But  to  tl 

their  true  significance  a  well-balanced  mi 


exercise  of  prolonged  thought  and  reflection  were  needed. 
William  Harvey  in  his  memorable  work  De  Motu  Cordis  et 
Sanguinis,  published  more  than  two  centuries  ago,  told  of  the 
great  and  daily  diligence  which  he  exercised  in  the  course  of 
his  investigations  and  the  numerous  observations  and  experi¬ 
ments  which  he  collated.  At  the  same  time  he  referred  re- 
Pwu  C0o*tations  and  reflections  on  the  meaning  of 

what  he  had  observed,  without  which  the  complicated  move¬ 
ments  of  the  heart  could  not  have  been  analysed,  their  sig¬ 
nificance  determined,  or  the  circulation  of  the  blood  in  a  con¬ 
tinuous  stream  definitely  established.  Early  in  the  present 
century  Carl  Ernst  von  Baer,  the  father  of  embryological  re¬ 
search,  showed  the  importance  which  he  attached  to  the 
combination  of  observation  with  meditation  by  placing  side  by 
side  on  the  title  page  of  his  famous  treatise  Ueber  Entwicke- 
lu ngsgrschicht e  der  Thiere  (1828)  the  words  “Beobachtung 
und  Reflexion.”  Though  these  illustrations  of  the  need 
of  this  combination  were  drawn  from  biological  science  it 
must  not  be  inferred  that  it  applied  exclusively  to  one  branch 
of  scientific  inquiry.  The  conjunction  influenced  and  deter¬ 
mined  progress  in  all  the  sciences,  and  when  associated  with 
a  sufficient  touch  of  imagination,  when  the  power  of  seeing 
was  conjoined  with  the  faculty  of  foreseeing,  of  projecting  the 
mind  into  the  future,  something  more  than  the  discovery  of 
isolated  facts  might  be  expected  ;  their  co  ordination  and  the 
enunciation  of  new  principles  and  laws  would  necessarily 
follow.  Scientific  method  consisted,  therefore,  in  close  obser¬ 
vation,  frequently  repeated  so  as  to  eliminate  the  possibility 
of  erroneous  seeing  ;  in  experiments  checked  and  controller 
in  every  direction  in  which  fallacies  might  arise ;  a  con¬ 
tinuous  reflection  on  the  appearances  and  phenomena 
observed,  and  in  logically  reasoning  out  their  meaning  and 
the  conclusions  to  be  drawn  from  them.  Were  the  method 
followed  out  in  its  integrity  by  all  engaged  in  scientific  in¬ 
vestigations,  the  time  and  labour  expended  in  correcting 
errors  committed  by  themselves  or  by  other  observers  and 
experimentalists  would  be  saved,  and  the  volumes  devoted 
annually  to  scientific  literature  would  be  materially 
diminished  in  size. 

Improvements  in  Means  of  Observation. 

Whilst  certain  principles  of  research  were  common  to  all 
the  sciences,  each  great  division  required  for  its  investigation 
specialised  arrangements  to  ensure  its  progress.  Nothing 
contributed  so  much  to  the  advancement  of  knowledge  as  im¬ 
provements  in  the  means  of  observation,  either  by  the  dis¬ 
covery  of  new  adjuncts  to  research,  or  by  fresh  adaptation  of 
old  methods.  In  science  the  invention  and  employment  of 
new  and  more  precise  instruments  and  appliances  made  it 
possible  to  appreciate  more  clearly  the  significance  of  facts 
and  phenomena  which  were  previously  obscure,  and  to  pene¬ 
trate  more  deeply  into  the  mysteries  of  Nature.  They  marked 
fresh  departures  in  the  history  of  science,  and  provided  a  firm 
base  of  support  from  which  a  continuous  advance  might  be 
made  and  fresh  conceptions  of  Nature  could  be  evolved.  The 
Piesident  said  that  as  his  occupation  in  life  had  required  him 
to  give  attention  to  the  science  dealing  with  the  structure  and 
organisation  of  the  bodies  of  man  and  animals — a 
science  which  either  included  within  its  scope  or 
had  intimate  and  widespread  relations  with  comparative 
anatomy,  embryology,  morphology,  zoology,  physiology, 
and  anthropology,  he  would  limit  himself  to  the  attempt  to 
bring  before  them  some  of  the  more  important  observations 
and  conclusions  which  had  a  bearing  on  the  present  position 
of  the  subject.  In  this  closing  year  of  the  century  it  would 
not  be  out  of  place  to  refer  to  the  changes  which  a  hundred 
years  had  brought  about  in  our  fundamental  conceptions  of 
the.  structure  of  animals.  So  far  back  as  the  time  of  the 
ancient  Greeks  it  was  known  that  the  human  body  and  those 
of  the  more  highly-organised  animals  were  not  homogeneous, 
but  were  built  up  of  parts,  the  partes  dissimilares  of  Aristotle, 
which  differed  from  each  other  in  form,  colour,  texture,  con¬ 
sistency,  and  properties.  These  parts  were  familiarly  known 
as  the  bones,  muscles,  sinews,  bloodvessels,  glands,  brain, 
nerves,  and  so  on.  During  the  concluding  years  of  the  last 

vt7<ii-the  earlier  Part  ot  fche  present  century,  the  Hunters, 
William  and  John,  in  this  country,  the  Meckels  in  Germany, 
Cuvier  and  St.  Hilaire  in  France,  gave  an  enormous  impetus 
to  anatomical  studies,  and  contributed  largely  to  our  know- 
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ledge  of  the  construction  of  the  bodies  of  animals.  But  whilst 
by  these  andother  observers  the  most  salient  and  grosser  charac  • 
ters  of  animal  organisation  had  been  recognised,  little  was 
known  of  the  more  intimate  structure  or  texture  of  the  parts. 
Early  in  the  present  century  Xavier  Bichat  published  lii« 
Anatomie  Gtntrale,  in  which  he  formulated  important  general 
principles.  Every  animal  was  an  assemblage  of  different 
organs,  each  of  which  discharged  a  function,  and,  acting 
together,  each  in  its  own  way  assisted  in  the  preservation  of 
the  whole.  The  organs  were,  so  to  speak,  special  machines 
situated  in  the  general  building  which  constituted  the  factory 
or  body  of  the  individual.  Further,  each  organ  or  special 
machine  was  itself  formed  of  tissues  possessing  different  pro¬ 
perties.  Some,  as  the  blood  vessels,  nerves,  fibrotw  tissues 
etc.,  were  generally  distributed  throughout  the  animal  body  • 
whilst  others,  as  bones,  muscles,  cartilage,  etc.,  were  found 
only  in  certain  definite  localities.  Attempts  were  made  in 
the  third  decennium  of  this  century  to  improve  the  methods 
of  examining  minute  objects  by  the  manufacture  of  compound 
lenses,  and,  by  doing  away  with  chromatic  and  spherical 
aberration,  to  obtain,  in  addition  to  magnification  of  the 
object,  a  relatively  large  flat,  field  of  vision  with  clearness  and 
sharpness  of  definition.  When  in  January,  1830,  Joseph 
Jackson  Lister  read  to  the  Royal  Society  his  memoir  on 
some  properties  in  achromatic  object  glasses  applicable 
to  the  improvement  of  microscopes,  he  announced 
the  principles  on  which  combinations  of  lenses  could 
be  arranged  which  would  possess  these  qualities.  By  the 
skill  of  opticians,  microscopes  had  now  for  more  than 
half  a  century  been  constructed  which,  in  the  hands  of  com¬ 
petent  observers,  had  influenced  and  extended  biological 
science  with  results  comparable  to  those  obtained  by  the 
astronomer  through  improvements  in  the  telescope.  In  tlio 
study  of  the  minute  structure  or  plants  and  animals  tlm 
observer  had  frequently  to  deal  with  tissues  and  organs  most 
of  which  possessed  such  softness  and  delicacy  of  substance 
and  outline  that,  even  when  microscopes  of  the  best  construc¬ 
tion  were  employed,  the  determination  of  the  intimate  nature 
of  the  tissue,  and  the  precise  relation  which  one  element  of 
an  organ  bore  to  the  other  constituent  elements,  was  in  many 
instances  a  matter  of  difficulty.  Hence  additional  methods 
had  to  be  devised  in  order  to  facilitate  study  and  to  give  pre¬ 
cision  and  accuracy  to  observations.  It  was  difficult  for 
one  of  the  younger  generation  of  biologists,  with  all  the 
appliances  of  a  well-equipped  laboratory  at  his  com¬ 
mand,  with  experienced  teachers  to  direct  him  in  his 
work,  and  with  excellent  t,extbonks  in  which  the  modern 
methods  were  described,  to  realise  the  condition  under 
which  his  predecessors  worked  half  a  century  ago.  La¬ 
boratories  for  minute  biological  research  had  not  been  con¬ 
structed,  the  practical  teaching  of  histology  and  embryology 
had  not  been  organised,  experience  in  methods  of  work  had 
not  accumulated.  Staining  and  hardening  reagents  were  un¬ 
known.  The  double-bladed  knife  invented  by  Valentin,  held 
in  the  hand,  was  the  only  improvement  on  the  scapel  or  razor 
for  cutting  thin,  more  or  less  translucent,  slices  suitable  for 
microscopic  examination ;  mechanical  section  cutters  and 
freezing  arrangements  had  not  been  devised.  The  tools  at  the 
disposal  of  the  microsenpist  were  little  more  than  the  knife 
forceps,  scissors,  needles ;  with  acetic  acid,  glycerine,  and 
Canada  balsam  as  reagents.  But  in  the  employment  of  the 
newer  methods  of  research  care  had  to  be  taken,  more  espe¬ 
cially  when  hardening  and  staining  reagents  were  used,  to 
discriminate  between  appearances  which  were  to  be  inter¬ 
preted  as  indicating  natural  characters,  and  those  which  were 
only  artificial  productions.  Notwithstanding  the  difficulties 
attendant  on  the  study  of  the  more  delicate  tissues,  the  com¬ 
pound  achromatic  microscope  provided  anatomists  with 
an  instrument  of  great  penetrative  power.  Between  the 
years  1830  and  1850  a  number  of  acute  observers  applied  them¬ 
selves  with  great  energy  and  enthusiasm  to  the  examination 
of  the  minute  structure  of  the  tissues  and  organs  in  plants  and 
animals. 

Cell  Theory. 

It  had,  'indeed,  long  been  recognised  that  the  tissues  of 
plants  were,  to  a  large  extent,  composed  of  minute  vesicular 
indies,  technically  called  cells  (Hooke,  Malpighi,  Grew).  In 
1831  the  discovery  was  made  by  Robert  Brown  that  in  many 
families  of  plants  a  circular  spot,  which  he  named  areola  c  r 


nucleus,  was  present  in  each  cell ;  and  in  1838  M.  J.  Schleiden 
published  the  fact  that  a  similar  spot  or  nucleus  was  a 
universal  elementary  organ  in  vegetables.  In  the  tissues  of 
animals  also  structures  had  begun  to  be  recognised  comparable 
with  the  cells  and  nuclei  of  the  vegetable  tissues,  and  in 
1839  Theodore  Schwann  announced  the  important  generalisa¬ 
tion  that  there  was  one  universal  principle  of  development  for 
the  elementary  part  of  organisms,  however  different  they 
might  be  in  appearance,  and  that  this  principle  was  the  for¬ 
mation  of  cells.  The  enunciation  of  the  fundamental  principle 
that  the  elementary  tissues  consisted  of  cells  constituted  a 
step  in  the  progress  of  biological  science  which  would  for  ever 
stamp  the  century  now  drawing  to  a  close  with  a  character  and 
renown  equalling  those  which  it  has  derived  from  the  most 
brilliant  discoveries  in  the  physical  sciences.  It  provided 
biologists  with  the  visible  anatomical  units  through  which  the 
external  forces  operating  on,  and  the  energy  generated  in, 
living  matter  came  into  play.  It  dispelled  for  ever  the  old 
mystical  idea  of  the  influence  exercised  by  vapours  or 
spirits  in  living  organisms.  It  supplied  the  physiologist 
and  pathologist  with  the  specific  structures  through 
the  agency  of  which  the  function  of  organisms  were 
discharged  in  health  and  disease.  It  exerted  an  enormous 
influence  on  the  progress  of  practical  medicine.  The  Presi¬ 
dent  proceeded  to  review  the  progress  of  knowledge  of  the 
cell,  dealing  with  its  structure  and  multiplication,  karyo- 
kinesis,  and  cell  plasm.  He  then  passed  to  the  considera¬ 
tion  of 

Nerve  (Jells. 

Of  recent  years  great  attention  had  been  paid  to  the  inti¬ 
mate  structure  of  nerve  cells,  and  to  the  appearance  which 
they  presented  when  in  the  exercise  of  their  functional 
activity.  A  nerve  cell  was  not  a  secreting  cell ;  that  is,  it 
did  not  derive  from  the  blood  or  surrounding  fluid  a  pabulum 
which  it  elaborated  into  a  visible,  palpable  secretion  charac¬ 
teristic  of  the  organ  of  which  the  cell  was  a  constituent  ele¬ 
ment,  to  be  in  due  course  discharged  into  a  duct  which  con¬ 
veyed  the  secretion  out  of  the  gland.  Nerve  cells,  through 
the  metabolic  changes  which  took  place  in  them  in  connec¬ 
tion  with  their  nutrition,  were  associated  with  the  production 
of  the  form  of  energy  specially  exhibited  by  animals  which 
possess  a  nervous  system,  termed  nerve  energy.  It  had  long 
been  known  that  every  nerve  cell  had  a  body  in  which 
a  relatively  large  nucleus  was  situated.  A  most  im¬ 
portant  discovery  was  the  recognition  that  the  body 
of  every  nerve  cell  had  one  or  more  processes  growing 
out  from  it.  More  recently  it  had  been  proved,  chiefly  through 
the  researches  of  Schultze,  His,  Golgi,  and  Kamdn  y  Oajal, 
that  at  least  one  of  the  processes,  the  axon  of  the  nerve  cell, 
was  continued  into  the  axial  cylinder  of  a  nerve  fibre,  and 
that  in  the  multipolar  nerve  cell  the  other  processes,  or  den¬ 
drites,  branched  and  ramified  for  some  distance  away  from  the 
body.  A  nerve  fibre  was  therefore  an  essential  part  of  the 
cell  with  which  it  was  continuous,  and  the  cell,  its  processes, 
and  nerve  fibre  and  the  collaterals  which  arose  from  the  nerve 
fibre  collectively  formed  a  neurone  or  structural  nerve  unit 
<Waldeyer).  The  nucleated  body  of  the  nerve  cell  was  the 
physiological  centre  of  the  unit.  After  giving  an  account  of 
recent  researches  on  the  intimate  structure  of  the  nerve  cell 
plasm,  Sir  William  Turner  said  there  was  evidence  that  in  the 
nerve  cell  the  nucleus,  as  well  as  the  cell  plasm,  was  an 
■effective  agent  in  nutrition.  When  the  cell  was  functionally 
active,  both  the  cell  body  and  the  nucleus  increased  in  size 
<Vas,  G.  Mann,  Lugaro)  ;  on  the  other  hand,  when  nerve  cells 
were  fatigued  through  excessive  use,  the  nucleus  decreased  in 
size  and  shrivelled ;  the  cell  plasm  also  shrank,  and  its 
coloured  or  chromophile  constituent  became  diminished  in 
quantity  as  if  it  had  been  consumed  during  the  prolonged  use 
of  the  cell  (Hodge,  Mann,  Lugaro).  It  would  appear  that  nerve 
cells  were  so  highly  specialised  in  their  association  with  the 
evolution  of  nerve  energy,  that  they  had  ceased  to  have  the 
power  of  reproducingtheir  kind,andthe  metabolic  changes  both 
in  cell  plasm  and  nucleus  were  needed  to  enable  them  to  dis¬ 
charge  their verypeculiar function.  Henceitfollowedthatwhen 
a  portion  of  the  brain  or  nerve  centime  was  destroyed,  the  injury 
was  not  repaired  by  the  production  of  fresh  specimens  of  their 
characteristic  cells,  as  would  be  the  case  in  injuries  to  bones 
and  tendons.  A  few  years  ago  the  tendency  amongst  biol¬ 
ogists  was  to  ignore  or  attach  but  little  importance  to  the 


physiological  use  of  the  nucleus  in  the  nucleated 
cell,  and  to  regard  the  protoplasm  as  the  essential  and  active 
constituent  of  living  matter  ;  so  much,  indeed,  was  this  the 
case  that  independent  organisms  regarded  as  distinct  species 
were  described  as  consisting  of  protoplasm  destitute  of  a 
nucleus  ;  also  that  scraps  of  protoplasm  separated  from  larger 
nucleated  masses  could,  when  isolated,  exhibit  vital  phe¬ 
nomena.  There  was  reason  to  believe  that  a  fragment  of  pro¬ 
toplasm,  when  isolated  from  the  nucleus  of  a  cell,  though 
retaining  its  contractility  and  capable  of  nourishing  itself  for 
a  short  time,  could  not  increase  in  amount,  act  as  a  secreting 
structure,  or  reproduce  its  kind;  it  soon  lost  its  activity, 
withered,  and  died.  In  order  that  these  qualities  of  living 
matter  should  be  retained,  a  nucleus  was  by  most  observers 
regarded  as  necessary  (Niissbaum,  Gruber,  Haberlandt,  Kor- 
schelt),  and  for  the  complete  manifestation  of  vital  activity 
both  nucleus  and  cell  plasm  were  required. 

Bacteria. 

The  observations  of  Cohn,  made  about  thirty  years  ago,  and 
those  of  He  Bary  shortly  afterwards,  brought  into  notice  a 
group  of  organisms  to  which  the  name  “bacterium”  or 
“microbe”  was  given.  Through  the  researches  of  Pasteur, 
Lord  Lister,  Koch,  and  other  observers  bacteria  had  been 
shown  to  play  an  important  part  in  Nature.  They  exercised 
a  very  remarkable  power  over  organic  substances,  especially 
those  which  were  complex  in  chemical  constitution,  and 
could  resolve  them  into  simpler  combinations.  Owing  to  this 
property  some  bacteria  were  of  great  economic  value,  and 
without  their  agency  many  industries  could  not  be  pursued  ; 
others,  again,  exercised  a  malign  influence  in  the  production 
of  the  most  deadly  diseases  which  afflicted  man  and  domestic 
animals.  Bacteria  cells  multiplied  by  simple  fission,  probably 
with  an  ingrowth  of  the  cell  wall,  but  without  the  karyo- 
kinetic  phenomena  observed  in  nucleated  cells.  Each  cell 
gave  rise  to  two  daughter  cells,  which  might  for  a  time  remain 
attached  to  each  other  and  form  a  cluster  or  a  chain,  or  they 
might  separate  and  become  independent  isolated  cells.  The 
multiplication,  under  favourable  conditions  of  light,  air, 
temperature,  moisture,  and  food ,  went  on  with  extraordinary 
rapidity,  so  that  in  a  few  hours  many  thousand  new  indi¬ 
viduals  might  arise  from  a  parent  bacterium.  The  time  had 
gone  by  to  search  for  the  origin  of  living  organisms  by  a 
spontaneous  aggregation  of  molecules  in  vegetable  or  other 
infusions,  or  from  a  layer  of  formless  primordial  slime 
diffused  over  the  bed  of  the  ocean.  Living  matter  during  our 
epoch  had  been,  and  continued  to  be,  derived  from  pre¬ 
existing  living  matter,  even  when  it  possessed  the  simplicity 
of  structure  of  a  bacterium,  and  the  morphological  unit  is  the 
cell. 

Hereditary  Transmission  of  Specific  Characters. 

The  President  next  reviewed  the  development  of  the  egg,  and 
then  passed  on  to  general  morphology.  He  said  the  morpho¬ 
logical  characters  exhibited  by  a  plant  or  animal  tended  to  be 
hereditarily  transmitted  from  parents  to  offspring,  and  the 
species  was  perpetuated.  In  each  species  the  evolution  of  an 
individual  through  the  developmental  changes  in  the  egg 
followed  the  same  lines  in  all  the  individuals  of  the  same 
species,  which  possessed  therefore  in  common  the  features 
called  specific  characters,  The  transmission  of  these  charac¬ 
ters  was  due,  according  to  the  theory  of  Weismann,  to  certain 
properties  possessed  by  the  chromosome  constituents  of  the 
segmentation  nucleus  in  the  fertilised  ovum,  named  by  him 
the  germ  plasm,  which  was  continued  from  one  generation  to 
another,  and  impressed  its  specific  character  on  the  egg,  and 
on  the  plant  or  animal  developed  from  it.  During  the  evolu¬ 
tion  of  the  individual  cells  became  modified  or  differentiated 
in  structure  and  function,  and  so  long  as  the  differentiation 
followed  certain  prescribed  lines  the  morphological  characters 
of  the  species  were  preserved.  It  could  readily  be  conceived 
that,  as  the  process  of  specialisation  was  going  on,  modifica¬ 
tions  or  variations  in  groups  of  cells  and  the  tissues  derived 
from  them,  notwithstanding  the  influence  of  heredity,  might 
in  an  individual  diverge  so  far  from  that  which  was  character¬ 
istic  of  the  species  as  to  assume  the  arrangements  f?unc!,  1 
another  species,  or  even  in  another  order.  Anatomists  had 
long  recognised  that  variations  from  the  customary  arrange¬ 
ment  of  parts  occasionally  appeared,  and  they  described 
such  deviations  from  the  current  description  as  irregularities. 
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Darwinian  Theory. 

The  signification  of  the  variations  which  arose  in  plants  and 
animals  had  not  been  apprehended  until  a  flood  of  light  was 
thrown  on  the  entire  subject  by  the  genius  of  Charles  Darwin, 
who  formulated  the  wide-reaching  theory  that  variations 
could  be  transmitted  by  heredity  to  younger  generations.  In 
this  manner  he  conceived  new  characters  would  arise,  accu¬ 
mulate,  and  be  perpetuated  which  would  in  the  course  of  time 
assume  specific  importance.  New  species  might  thus  be 
evolved  out  of  organisms  originally  distinct  from  them,  and 
their  specific  characters  would  in  turn  be  transmitted  to  their 
descendants.  By  a  continuance  of  this  process  new  species 
would  multiply  in  many  directions,  until  at  length  from  one 
or  more  originally  simple  forms  the  earth  would  become 
peopled  by  the  infinite  varieties  of  plant  and  animal 
organisms  which  have  in  past  ages  inhabited,  or  do 
at  present  inhabit,  our  globe.  The  circumstances 
which,  according  to  the  Darwinian  theory,  determined  the 
perpetuation  of  hereditary  transmission  of  a  variety,  and  its 
assumption  of  a  specific  character  depended,  it  was  argued, 
on  whether  it  possessed  such  properties  as  enabled  the  plant 
or  animal  in  which  it  appeared  to  adapt  itself  more  readily  to 
its  environment,  that  is,  to  the  surrounding  conditions.  In  the 
study  of  the  transmission  of  variations  which  might  arise  in 
the  course  of  development  it  should  be  kept  in  mind  that 
morphological  characters  could  be  transmitted  by  hereditary 
descent,  which,  though  doubtless  of  service  in  some  bygone 
ancestor,  were  in  the  new  conditions  of  life  of  the  species  of 
no  physiological  value.  Our  knowledge  of  the  structural  and 
functional  modifications  to  be  found  in  the  human  body  in 
connection  with  abnormalities  and  with  tendencies  of  predis¬ 
position  to  diseases  of  various  kinds  taught  us  that  characters 
which  were  of  no  use.  and  indeed  detrimental  to  the  indi¬ 
vidual,  might  be  hereditarily  transmitted  from  parents  to  off¬ 
spring  through  a  succession  of  generations.  Sincetheconception 
of  the  possibility  of  the  evolution  of  new  species  from  pre¬ 
existing  forms  took  possession  of  the  minds  of  naturalists, 
attempts  had  been  made  to  trace  out  the  lines  on  which  it  has 
proceeded.  The  first  to  give  a  systematic  account  of  what  he 
conceived  to  be  the  order  of  succession  in  the  evolution  of 
animals  was  Ernst  Haeckel,  of  Jena.  The  problem  bad  been 
attacked  along  two  different  lines  ;  the  one  by  embryologists, 
of  whom  might  be  named  lvowalewsky,  Gegenbaur,  Dohrn, 
Ray  Lankester,  Balfour,  and  Gaskell,  who  with  many  others 
had  conducted  careful  and  methodical  inquiries  into  the 
stages  of  development  of  numerous  forms  belonging  to  the 
two  great  divisions  of  the  animal  kingdom.  Invertebrates  as 
well  as  vertebrates  had  been  carefully  compared  with  each 
other  in  the  bearing  of  their  development  and  structure 
on  their  affinities  and  descent,  and  the  possible  sequence 
in  the  evolution  of  the  vertebrata  and  the  invertebrata 
had  been  discussed.  The  other  method  pursued  by 
palaeontologists,  of  whom  Huxley,  Marsh,  Cope,  Osborne,  and 
Traquair  were  prominent  authorities,  had  been  the  study 
of  the  extinct  forms  preserved  in  the  rocks,  and  the  compari¬ 
son  of  their  structure  with  each  other  and  with  that  of  exist¬ 
ing  organisms.  In  the  attempts  to  trace  the  line  of  descent, 
the  imagination  had  not  infrequently  been  called  into  play  in 
constructing  various  conflicting  hypotheses.  Though  from 
the  nature  of  things  the  order  of  descent  was  and  without 
doubt  would  continue  to  be,  ever  a  matter  of  speculation  and 
not  of  demonstration,  the  study  of  the  subject  had  been  a 
valuable  intellectual  exercise  and  a  powerful  stimulant  to 
research. 

Great  is  Science  and  it  wild  Prevail. 

In  conclusion,  the  President  said  :  We  know  not  as  regards 
time  when  the  fiat  went  forth,  “  Let  there  be  Life  and  there 
was  Life.”  All  we  can  say  is  that  it  must  have  been  in  the 
far-distant  past,  at  a  period  so  remote  from  the  present 
that  the  mind  fails  to  grasp  the  duration  of  the 
interval.  Prior  to  its  genesis  our  earth  consisted  of 
barren  rock  and  desolate  ocean.  When  matter  be¬ 
came  endowed  with  life,  and  the  capacity  of  self¬ 
maintenance  and  of  resisting  external  disintegrating 
forces,  the  face  of  Nature  began  to  undergo  a  momentous 
change.  Living  organisms  multiplied,  the  land  became 
covered  with  vegetation,  and  multitudinous  varieties  of 
plants,  from  the  humble  fungus  and  moss  to  the  stately  palm 
and  oak,  beautify  its  surface  and  fitted  it  to  sustain  higher 
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kinds  of  living  things.  Animal  forms  appeared,  in  the  first 
instance  simple  in  structure,  to  be  followed  by  others  more 
complex  until  the  mammalian  type  was  produced.  The  ocean 
also  became  peopled  with  plant  and  animal  organisms,  from 
the  microscopic  diatom  to  the  hugh  leviathan.  Plants  and 
animals  acted  and  reacted  on  each  other,  on  the  atmosphere 
which  surrounded  them,  and  on  the  earth  on  which  they 
dwelt,  the  surface  of  which  became  modified  in  character  and 
aspect.  At  last  man  came  into  existence.  His  nerve  energy  » 
in  addition  to  regulating  the  processes  in  his  economy  which 
he  possesses  in  common  with  animals,  was  endowed  with 
higher  powers.  When  translated  into  psychical  activity  it 
has  enabled  him  throughout  the  ages  to  progress  from  the 
condition  of  a  rude  savage  to  an  advanced  stage  of  civilisation  ; 
to  produce  works  in  literature,  art,  and  the  moral  sciences 
which  have  exerted,  and  must  continue  to  exert,  a  lasting 
influence  on  the  development  of  his  higher  being  ;  to  make 
discoveries  in  physical  science;  to  acquire  a  knowledge  of 
the  structure  of  the  earth,  of  the  ocean  in  its  changing  aspects, 
of  the  atmosphere  and  the  stellar  universe,  of  the  chemical 
composition  and  physical  properties  of  the  matter  in  its 
various  forms,  and  to  analyse,  comprehend,  and  subdue  the 
forces  of  Nature.  By  the  application  of  these  discoveries  to 
his  own  progress  man  has  to  a  large  extent  overcome  time 
and  space ;  he  has  studded  the  ocean  with  steamships,, 
girdled  the  earth  with  electric  wire,  tunnelled  the  lofty  Alps, 
spanned  the  Forth  with  a  bridge  of  steel,  invented  machines,, 
and  founded  industries  of  all  kinds  for  the  promotion  of  his 
material  welfare,  elaborated  systems  of  government  fitted  for 
the  management  of  great  communities,  formulated  economic 
principles,  obtained  an  insight  into  the  laws  of  health,  the 
causes  of  infective  diseases,  and  the  means  of  controlling  and 
preventing  them.  When  we  reflect  that  many  of  the  most 
important  discoveries  in  abstract  science  and  in  its  applica¬ 
tions  have  been  made  during  the  present  century,  and  indeed 
since  the  British  Association  held  its  first  meeting  in  the 
ancient  capital  of  our  country  sixty-nine  years  ago,  we  may 
look  forward  with  confidence  to  the  future.  Every  advance 
in  science  provides  a  fresh  platform  from  which  a  new  start 
can  be  made.  The  human  intellect  is  still  in  process  of  evo¬ 
lution.  The  power  of  application  and  of  concentration  of 
thought  for  the  elucidation  of  scientific  problems  is  by  no¬ 
means  exhausted.  In  science  is  no  hereditary  aristocracy. 
The  army  of  workers  is  recruited  from  all  classes.  The 
natural  ambition  of  even  the  private  in  the  ranks  to  main  ¬ 
tain  and  increase  the  reputation  of  the  branch  of  knowledge 
which  he  cultivates  affords  an  ample  guaiantee  that  the 
march  of  science  is  ever  onwards,  and  justifies  us  in  proclaim¬ 
ing  for  the  next  century,  as  in  the  one  fast  ebbing  to  a  close, 
that  Great  is  Science,  and  it  will  prevail. 


ASSOCIATION  INTELLIGENCE. 


BRANCH  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch.— The  next  meeting  of  this  Branch  will  be 
held  in  the  Infirmary,  Workington,  on  Friday,  September  21st,  at  3.15  p.m. 
Members  intending  to  read  papers,  show  cases,  etc.,  and  gentlemen, 
desirous  of  joining  the  Branch,  are  requested  to  communicate  as  early  as 
possible  with  the  Honorary  Secretary,  W.  F.  Farquharson,  M.D.,  (iar- 
lands,  Carlisle. 


South  Midland  Branch.— The  autumnal  meeting  of  this  Branch  will1 
be  held  at  Stamford  on  Thursday,  September  20th.  Gentlemen  desirous 
of  joining  the  Association  or  Branch,  and  members  wishing  to  read 
papers  or  contribute  cases  to  the  meeting,  are  requested  to  communicate^ 
at  once  with  the  undersigned.  The  following  papers  have  been  pro¬ 
mised:— Mr.  Hailey:  The  Provision  of  Isolation  Hospitals  for  Rural' 
Districts.  Dr.  Jones  :  Chorea,  especially  in  its  Complicated  Forms.  Mr. 
Kinsey  will  give  a  brief  summary  of  the  work  at  the  Ipswich  meeting. 
Luncheon  will  be  provided  at  2s.  6d.  per  head.— C.  J.  Evans,  Northampton, 
Honorary  Seci’etary.  _ 


South-Eastern  Branch  :  East  3ussex  District.— The  next  meeting 
of  this  District  will  be  held  at  the  Grand  Hotel.  Eastbourne,  on  October 
10th.  Mr.  C.  O’Brien  Harding  will  preside.  All  notices  of  resolutions, 
communications,  etc.,  should  be  sent  to  the  Honorary  District  Secretary, 
J.  W.  Batterham,  M.B.,  Bank  House,  Grand  Parade,  St.  Leonards. 

Typhoid  Fever  in  Paris.— Within  the  last  seven  weeks 
more  than  800  cases  of  typhoid  fever,  of  which  160  have  been 
fatal,  have  occurred  in  Paris.  The  cause  is  traced  to  the 
water  of  the  Vanne.  Twenty-nine  deaths  were  registered  last 

week. 
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BRISTOL. 

Report  of  Medical  Officer  of  Health.  —  7 he  C.ty  Hospital, 

Ham  Green. 

The  report  of  the  Medical  Officer  of  Health  hag  recently  been 
distributed,  and  contains  the  usual  amount  of  interesting  in¬ 
formation  on  the  health  of  the  city  during  the  past  year.  The 
population  of  Bristol  is  now  calculated  at  320,911,  on  an 
acreage  of  11,682,  the  density  being  27.47,  against  48.93  in  1891, 
due  to  the  inclusion  of  large  outlying  districts  by  the  Exten¬ 
sion  Act  of  1897.  The  new  supply  of  water,  which  we  have 
reason  to  believe  will  be  made  use  of  as  soon  as  the  necessary 
pumping  machinery  is  completed,  will  give  an  addition  of 
over  one  thousand  million  gallons  of  water,  and  as  the  supply 
is  already  22  gallons  per  Imad,  Bristol  will  be  one  of  the  most 
favoured  cities  in  the  kingdom.  No  important  changes  have 
been  made  during  the  year  in  the  matter  of  sewage  disposal, 
but  the  question  is  one  which  is  constantly  engaging  atten¬ 
tion,  and  rightly  so,  as  at  present  the  sewage  of  the  whole 
city  is  discharged  untreated  into  the  Avon.  The  report  says 
that  the  rapidscour  of  the  tide  generally  results  in  the  removal 
of  the  sewage  without  offence,  although  in  remarkably  dry 
summers,  when  fresh  water  is  deficient  in  the  rivtr,  some 
nuisance  is  complained  of.  Dr.  Davies  points  out  that  the 
new  fever  hospital  at  Ham  Green,  though  supplying  76  new 
beds  for  the  treatment  of  cases,  has  resulted  in  a  nett  gain  of 
only  20,  as  56  temporary  ones  have  been  put  out  of  use,  a  pro¬ 
portion  of  only  one  bed  to  2,300  persons,  which  would  lead  lo 
some  difficulties  in  the  event  of  an  epidemic.  A  table  is 
given  to  show  the  cost  of  erection  per  bed  in  hospitals  in 
various  cities,  that  of  Bristol  being  ^363.  It  is  pointed  out 
that  with  a  larger  city  no  additional  medical  supervision  has 
been  provided,  so  that  the  control  hitherto  held  over  epidemic 
invasion  is  pro  tanto  less  fully  guarded  against. 

Coming  to  the  vital  statistics,  the  birth-rate  (29.0)  is  slightly 
increased  over  that  of  1898,  and  the  actual  increase  is  placed 
at  4,ou  ;  but  no  comparison  can  be  made  with  former  years, 
on  account  of  the  extension  of  the  city.  The  death-rate 
(18.21)  is  slightly  higher  than  that  of  1898,  which  was  17.17. 
The  infant  mortality  rate  was  157.13,  this  high  figure  being 
due  to  measles  and  summer  diarrhoea,  though  Bristol  com¬ 
pares  fa  ourably  with  some  of  the  large  towns.  The  returns 
for  vacc  n  ition  are  for  1898,  when  the  percentage  of  successful 
vaccination  to  births  was  40.55.  No  cases  of  small-pox  or 
cholera  occurred  during  1899,  but  there  were  345  cases  of  fatal 
diarrhoea,  275  being  children  ;  this  rate  is  the  highest  but  one 
since  accurate  records  have  been  kept.  As  diphtheria,  or 
membranous  croup,  215  cases  were  notified,  of  which  33  died — 
a  case  mortality  of  15.3.  During  the  year  319  bacteiiological 
examinations  were  made  from  suspected  throats,  an  increase 
from  244  in  1898;  and,  as  many  of  the  cases  were  examined 
several  times,  as  large  a  number  as  970  cultures  were  made, 
involving  1,455  microscopical  examinations.  Dr.  Davies 
remarks  that  in  place  of  the  nutrient  tubes  sterilised  swabs 
on’y  are  supplied,  and  that  the  cultures  are  made  on  nutrient 
agar  and  Kanthack’s  ascitic  serum,  for  comparison  ;  215  cises 
of  diphtheria  were  notified ;  142  examined  bacteriologically, 
of  which  109  showed  the  bacillus  ;  15  died,  and  41  suffered  from 
a  severe  form  of  the  disease  ;  177  suspected  cases  were  examined 
and  the  bacillus  not  discovered.  In  16  houses  multiple  cases 
of  diphtheria  occurred.  Of  erysipelas  337  cases  were  notified, 
and  of  puerperal  fever  36.  During  the  year  697  cases  of  scarlet 
fever  were  notified,  with  13  deaths — a  percentage  of  1.8,  the 
lowest  ever  recorded  in  the  city,  a  fact  which  Dr.  Davies  com¬ 
ments  on  and  ascribes  to  early  notification  and  isolation.  He 
calls  attention  to  the  fact  that  in  1863  925  deaths  occurred 
from  this  disease  alone.  Of  enteric  fever  219  cases  were 
notified,  which  is  ab  ve  the  average  ;  of  these  35  terminated 
fatally.  A  small  epidemic  in  St.  Phillips  Marsh  in  November 
called  for  special  attention,  and,  both  the  milk  and  water 
supply  being  found  satisfactory,  the  drainage  system  was 
examined  and  proved  faulty,  and  is  being  renovated.  The 
Widal-Griiber  te^t  has  been  made  use  of  in  290  cases,  of  which 
143  gave  a  positive  result.  There  were  38  deaths  from  measles, 
1 18  from  whooping-cough,  and  119  from  influenza. 

For  the  first  t:me  there  is  a  report  of  the  City  Hospital,  Ham 


Green,  which  was  opened  in  July,  1899,  and  received  the  first 
patient  on  July  24th.  Up  to  December  30th  there  had  been 
226  admissions,  with  5  deaths,  the  diseases  being  scarlet 
fever  194,  enteric  21,  diphtheria  4,  doubt'ul  7.  The  inspector 
of  nuisances’  report  contains  full  details  of  his  work  during 
the  year,  and  the  usual  meteorological  report  is  appended. 


BELFAST. 

Queen's  College ,  Belfast:  President's  Report. 

The  President  of  Queen’s  College,  Belfast,  has  issued  his 
report  for  1899- 1900.  The  number  of  students  shows  little  vari¬ 
ation,  and  the  medical  is  still  the  preponderating  element. 
The  library  has  received  654  new  volumes,  and  its  total  is  esti¬ 
mated  at  56,000.  The  Students’  Union  and  the  various  asso¬ 
ciations  in  connection  with  the  College  continue  to  flourish. 
As  regards  the  medical  school,  the  chief  items  of  interest  are 
the  deaths  of  two  of  its  oldest  and  most  respected  teachers, 
Dr.  Cuming  and  Dr.  Hodges,  whose  loss  has  been  so  deeply 
deplored;  the  success  of  its  students,  and  the  work  in  tha 
laboratories.  The  vacancies  have  been  filled  by  the  appoint¬ 
ment  of  Dr.  J.  A.  Lindsay  to  the  Chair  of  Medicine,  and  of  Dr. 
J.  Lorrain  Smith,  the  present  lecturer  on  pathology,  and  Dr. 
John  Tennant,  as  joint  lecturers  in  medical  jurisprudence. 
At  the  time  many  of  the  profession  in  the  town  and  district, 
including  college  and  hospital  men,  expressed  considerable 
dissatisfaction  that  an  alumnus  of  the  school  was  rot  appointed 
to  this  latter  post,  or  as  co-lecturer  with  Dr.  Lorrain  8mith  ; 
this  practice  had  been  so  eminently  successful  in  the  case  of 
Dr.  Lindsay  in  the  Chair  of  Medicine,  and  also  in  the  Chairs 
of  Surgery,  Materia  Medica,  and  Midwifery,  that  it 
was  thought  unwise,  if  nothing  else,  to  risk  the  popu¬ 
larity  of  the  College  by  passing  over  so  many  distinguished 
juniors  whose  names  had  been  so  frequently  put  forward  as 
showing  what  the  College  could  produce.  Much  heat  was  01s- 
played,  and  many  contradictory  statements  made.  The 
President’s  authoritative  report,  however,  puts  at  rest  the 
question  of  Dr.  Tennant’s  position,  that  is,  that  of  “co¬ 
lecturer,”  not  that  of  “  assistant,”  as  was  stated  at  the  time  ; 
it  is  satisfactory  to  record  that  Dr.  Tennant  has  the  best 
wishes  of  all,  and  that  his  abilities  and  powers  of  work  will 
render  him  a  valuable  addition  to  the  teaching  staff.  Iho 
election  of  Professor  Thompson  as  an  Honorary  Member  of  the 
Imperial  Military  Academy  of  Medicine,  St  Petersburg,  and 
of  his  old  pupil.  Dr.  W.  A.  Osborne,  an  Assistant  Professor  of 
Physiology  in  University  College,  London,  will  be  recognised 
with  pleasure.  Medical  graduates  have  entered  the  various 
home  and  foreign  services,  the  Home  and  Indian  Army 
Medical,  the  Chinese  Imperial  Customs,  and  the  President 
and  Council  have  exercised  their  powers  of  nomination  in  four 
instances  in  the  medical  services.  The  Belfast  medical  stu¬ 
dents  still  continue  to  gain  over  50  per  cent,  of  the  places  in 
the  Royal  University  of  Ireland,  so  that  the  youth  of  Ulster 
back  up  the  efforts  of  their  teachers  in  a  very  satisfactory 
manner.  The  Museum  of  Hygieneor  Sanitary  Science,  which  was 
initiated  a  short  time  ago  by  Dr.  Henry  O’Neill,  has  been  still 
further  advanced  by  his  personal  energy.  There  will  be  few, 
however,  who  will  not  sympathise  with  President  Hamilton  as 
regards  the  inefficiency  of  endowments,  and  join  him  in  the 
hope  that  private  generosity  may  still  assist  materially  in  the 
proper  equipment  of  the  College.  The  phy  siological,  patho¬ 
logical,  anatomical,  and  chemical  laboratories  continue,  how¬ 
ever,  to  turn  out  good  work,  which  is  even  now  bearing  fruit. 


CORRESPONDENCE. 


COVENTRY  PROVIDENT  DISPENSARY. 

Sir, — In  the  agitation  against  this  institution  which  has 
new  been  raging,  at  intervals,  for  eight  years,  a  persistent  at¬ 
tempt  has  been  made  to  obscure  the  real  issue  by  “drawing 
a  red  herring  across  the  path,”  to  wit,  the  registered  Friendly 
Societies.  In  a  communication  which  I  drew  up  for  the 
Council  of  the  Association  during  the  presidency  of  Dr. 
Saundby,  just  prior  to  the  annual  meeting  at  Edinburgh,  1 
made  the  following  statements  regarding  these  societies  : 

It  is  true  that  feme  of  the  outside  medical  men  hold  there  appoint¬ 
ments,  but  we  have  never  asked  the  Bispen&aiy  Committee  to  apply  a 
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riMto  atiik  thISS  “embers,  as  it  was  felt  that  the  time  was  not 

sent  ^  letle?-  /)I.or?ovei%  the  outside  doctors  fear  at  pre- 

wav  and^fhM  1D  thla  direction,  as  the  dispensary  blocks  the 

rate  of  ni’vm Jnt  an Sftd^  occu.rred’  14  immediately  absorbs  at  a  lower 
rate  of  payment  any  friendly  society  which  may  be  relinquished. 

1  do  not  wish  to  retrace  further  the  tliread  of  the  argument 
used  in  this  controversy,  but  merely  to  emphasise  the  fact 
that  these  societies  have  always  been  regarded  as  distinct 
combinations,  and  I  have  yet  to  learn  that  any  official  censure 
has  been  passed  on  men  holding  these  appointments,  by  the 
medical  press,  the  Medical  Societies,  or  the  British  Medical 
Association.  It  is  no  doubt  true  that  great  abuses  exist  in 
t  le  term_  of  their  contract  with  the  profession,  but  being 
registered  by  Act  of  Parliament  they  present  peculiar  difficul¬ 
ties,  and  in  the  opinion  of  some  the  solution  of  the  difficulty 
involves  some  knotty  points  of  law. 

We  are  now  asked  by  Dr.  Saundby  to  “  formulate  the  re- 
;fms  we  are  prepared  to  accept  as  satisfactory.”  Accepting 
the  challenge,  we  hope  soon  to  give  the  consultants  of 
Biimingham  at  a  Branch  meeting  the  opportunity  of  deciding 
whether  in  the  future  they  are  prepared  to  uphold  the  honour 
of  their  profession  or  the  interests  of  their  pocket.  In  the 
mst  place,  we  must  insist  on  some  reasonable  wage  limit, 
wheieby  it  may  become  impossible  for  the  rich  to  monopolise 
an  institution  founded  to  meet  the  necessities  of  the  poor  or 
the  wage-earning  section  of  the  community.  This  must  be 
not  only  prospective  but  retrospective,  not  necessarily  to 
apply  to  members  of  registered  friendly  societies.  We  insist 
°VuijU  e  being  abolished  that  the  medical  officers  should 
not  hold  consultations  with  anyone  outside  their  staff,  except 
those  from  other  towns. 

Ue  object  to  the  system  of  touting  encouraged  by  the  rule 
.hat  anyone  can  join  even  when  ill  “if  he  or  she  can  procure 
two  healthy  persons  to  enter  at  the  same  time  and  pay  one 
Feai  «  subscription  in  advance. '  We  also  object  strongly  to  a 
condition  of  things  whereby  the  medical  profession  is  ex¬ 
ploited  for  pecuniary  gain.  This  is  proved  from  the  fact  that 
suiplus  funds  are  not  all  divided  up  amongst  the  profession 
put  money  has  been  invested  on  mortgage,  and  property  in  ad- 
ltion  purchased.  We  object  to  the  idea  of  professional  men 
idmimstering  medical  relief  in  accordance  with  the  dictates 
>f  a  lay  committee  controlling  funds  collected  from  the  prem¬ 
iers  or  left  to  the  institution  by  philanthropists.  The  doctors 


lave  no  power  over  the  disposal  of  these  funds,  which  may 
>e  diverted  to  any  purpose.  Their  position  is  somewhat 
naiogous  to  that  of  the  practitioner  who  covers  an  unqualified 
ssistant  that  is,  an  individual  who  receives  money  by 
irtue  of  his  connection  with  a  registered  practitioner  of 
aedicine.  We  propose  to  ask  the  members  of  the  Birming- 
am  Branch  to  refuse  these  men  professional  recognition  until 
ome  reasonable  reforms  are  introduced.  If  they  carry  such 
resolution  the  power  of  this  lay  committee  is  paralysed  • 
ttorms  must  then  come  which  will  be  for  the  interests  of  the 
rofession  in  general  as  well  as  the  medical  staff  of  this  insti- 
Jtion  in  particular. — I  am,  etc.. 

Coventry,  Sept.  3rd.  W.  Richardson  Rice,  M.D. 

THE  COUNTESS  OF  DUFFERIN’S  FUND 
,„IR‘WYour  criticism  of  the  report  of  the  Couktess  of 
ufffrin  8  Fund,  published  in  the  British  Medical  Journal 
July  7th,  p.  41,  touches  on  points  most  vital  to  the  real  suc- 

tbat  bod?  is  engaged,  and  it  should 
noted  that  if  this  association,  closely  connected  as  it  is 
ith  Government  officials,  fails  in  the  task  it  has  set  itself 
>at  is,  of  supplying  skilled  medical  aid  to  the  respectable 
omen  of  this  country,  not  only  the  “  name  of  medical 
omen,  as  you  remark,  but  the  whole  cause  of  European 
euicine  is  brought  into  disrepute  in  this  country, 
the  adoption  of  your  suggestions  would  be  one  step  towards 
ung  the  whole  work  of  the  fund  to  a  higher  level  of  effi- 
ency,  and  if  money  is  required  expenses  could  be  curtailed 
closing  some  of  the  small  and  inefficient  centres  of  work 
pecially  where  another  Zenana  hospital  exists  already,  and 
iusing  to  sanction  the  expenditure  of  large  sums  of  money 
•  new  and  unnecessarily  large  buildings,  or  to  start  new  hos- 
tais  in  connection  with  the  fund  at  present, 
it  would  be  sound  policy  if  the  association  recognised  the 
r,°m  of  having  good  base  hospitals  fully  staffed  and  pro- 
•■ly  equipped,  from  each  of  which  as  a  centre  the  surround- 
g  district  could  be  marked,  and  all  the  branch  dispensaries 


could  be  efficiently  superintended,  serious  cases  being  brought 
up  from  these  latter  wherever  possible. 

To  such  a  hospital,  as  the  experience  of  mission  hospitals 
for  women  has  proved,  plenty  of  girls  from  respectable 
families  would  be  attracted,  by  personal  influence  very  often 
for  training  as  nurses,  midwives,  and  hospital  assistants! 
tnough  if  it  had  involved  a  journey  into  some  strange  far 
country  as  the  first  step  they  would  never  have  had  the 
courage  to  offer,  nor  even  the  desire  to  go.  Thus  the  associa¬ 
tion  would  no  longer  have  to  bewail  the  scarcity  of  material 
ottering  for  such  training,  which  is  the  result  of  ignoring 
natural  conditions  and  the  characteristics  of  the  people. 

Again,  it  strikes  an  independent  observer  whose  sympathies 
are  keenly  with  the  Indian  woman,  that  it  is  impolitic  if  not 
positively  cruel  to  attempt  to  exclude  from  the  wards  and 
even  out-patient  rooms  of  these  hospitals  the  great  mass  of 
respectable  women,  forcing  them  in  consequence  to  consult 
men  at  the  general  hospitals  or  else  die  unrelieved. 

The  wives  of  rich  and  prominent  men  never  will  attend 
these  hospitals  at  all,  but  nine  years’  experience  both  in 
Bengal  and  North  India  has  convinced  me  that  the  more 
obscure  purdah  nashin  ladies  and  the  respectable  women  of 
the  upper  and  lower  middle  classes  have  not  the  slighest  ob¬ 
jection  to  finding  themselves  when  ill  under  the  same  roof 
together  or  even  sharing  the  same  wards,  always  provided 
that  no  men  are  ever  admitted  either  as  visitors  or  officials 
and  that  reasonable  tact  is  exercised  in  all  the  internal  ar¬ 
rangements. 

The  proportion  of  purdah  nashin  ladies  admitted  to  mission 
hospitals  is  very  large,  yet  sick  women  of  all  castes,  including 
Christians,  are  admitted  to  them.  If  any  objection  is  ever 
made  it  usually  proceeds  from  the  men,  but  even  that  is  very 
rare. 

Putting  aside  such  considerations  as  the  need  for  gaining 
wide  experience  and  of  spreading  the  fame  of  a  hospital 
through  those  who  are  free  from  purdah ,  few  English  medical 
women  with  a  high  ideal  of  their  calling  would  care  to  acquiesce 
in  such  a  rule  which  inflicts  a  wrong  on  a  large  class  of  women 
in  order  to  benefit  a  small  and  select  one.  IN  or  would  such  an 
one  appreciate  being  only  nominally  head  of  her  own  hospital, 
which  is  virtually  in  charge  of  the  civil  surgeon  of  the  dis¬ 
trict  (possibly  a  native  or  Eurasian),  who  may  claim  to  per¬ 
form  any  operation  that  he  likes  and  also  attend  the  midwifery 
cases  there. 

Another  change  which  would  be  a  distinct  step  in  advance 
might  be  made  by  appointing  a  fully  qualified  medical  woman, 
with  some  Indian  experience,  to  inspect  all  hospitals  and 
branch  dispensaries.  This  would  give  the  public  some 
guarantee  that  inefficiency  would  be  detected  and  reported, 
and  reliable  records  and  statistics  published.  (See  pages  301’, 
527  of  the  report.) 

It  is  time  that  some  steps  were  taken  in  these  directions,  as 
an  impression  seems  to  be  gaining  ground  that  a  large  amount 
of  the  work  done  is  in  the  hands  of  men  or  inefficient  half- 
trained  women  calling  themselves  “  lady  doctors,”  and  that 
in  consequence  the  subscribers’  money  is  not  being  used  to 
the  best  advantage. — I  remain,  etc., 

Delhi,  North  India,  Aug.  7th.  M.  E.  Staley,  M.B. London. 


HOLIDAYS  FOR  ENGLISH  AND  SCOTCH  POOR-LAW 
MEDICAL  OFFICERS. 

Sir,— During  the  last  year  there  has  been  much  agitation 
amongst  the  Irish  Poor-law  officers  as  to  their  holidays.  I 
understand  that  by  a  new  Order  in  Council  they  have  gained 
their  point,  but  I  am  not  aware  what  fees  they  have  generally 
agreed  upon  for  the  locum  tenens. 

The  question  I  wish  to  raise  is  as  to  the  advisability  or 
otherwise  of  using  this  as  a  precedent  for  asking  English  and 
Scotch  Boards  to  grant  holidays  to  their  officers.  Do  the 
Irish  doctors  get  theirs  only  by  virtue  of  the  recent  Irish 
Local  Government  Act  ?  or  is  it  quite  competent  for  English 
and  Scotch  Boards  to  grant  their  officers  holidays  and  pay  the 
locum  tenens ,  and  if  so,  what  would  be  a  reasonable  proportion 
of  the  fee  to  expect  ? 

I  know  that  with  locums  charging  £5  5s.  and  upwards  per 
week,  it  is  becoming  practically  impossible  for  doctors  about 
here  to  get  holidays  at  all. — I  am,  etc., 

Sept.  4th.  Metropolitan  District  Medical  Officer. 


The  British 
Medicai  JoomuAi 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

MEDICAL  ARRANGEMENTS  OF  THE  CHINA  FIELD 

FORCE. 

One  division,  consisting  of  two  brigades  of  four  regiments 
each  with  some  divisional  troops  were  first  sent  to  China, 
while  a  third  and  fourth  brigade  are  now  being  despatched. 
As  they  are  all  native  troops,  with  the  exception  of  the 
artillery,  the  medical  officers  are  being  supplied  by  the 
Indian  Medical  Service  nearly  entirely,  the  strength  being  as 

For  each  brigade  4  regimental  officers,  2|  native  field 
hospitals  manned  by  10  medical  officers  (4  ior  each  field 
hospital  of  100  beds),  and  one  native  general  hospital  of  500 
beds  with  io  medical  officers.  In  addition  each  unit  of  the 
divisional  troops,  such  as  a  cavalry  regiment,  has  its  own 
medical  officer,  while  there  is  one  divisional  principal  medical 
officer,  making  a  total  of  49  medical  officers  (excluding  those 
of  the  divisional  troops,  which  are  not  the  same  in  each 
brigade)  for  a  division  of  some  10,000  troops.  The  third  and 
fourth  brigades  are  being  supplied  on  the  same  scale,  but  no 
principal  medical  officer  has  yet  been  appointed. 

In  addition  to  the  above  two  hospital  ships  are  being  sent 
out  from  India  with  5  medical  officers  each,  including  the 
ship  given  by  the  Maharaja  of  Gwalior.  Further,  a  third 
general  hospital  for  native  troops  is  being  equipped  ready  to 
be  sent  at  once  if  required,  while  a  fourth  is  being  prepared 
to  recieve  any  native  troops  which  may  be  invalided  home. 

It  must  also  be  borne  in  mind  that  each  regiment  has  two 
or  three  hospital  assistants  who  have  had  three  years’  training 
in  a  medical  school,  while  each  field  hospital  has  8  of  these 
men,  2  for  each  section,  and  the  general  hospitals  are  pro¬ 
portionately  supplied  with  them.  Enteric  fever  rarely 
attacks  natives. 

In  order  to  supply  the  above  medical  officers  some  50  Indian 
Medical  Service  men  in  civil  employment  have  been  recalled 
to  military  duty,  all  leave  has  been  stopped,  and  it  is  probable 
that  those  at  home  will  be  recalled  to  duty,  while  in  the 
meanwhile  the  civil  branch  of  the  service  is  seriously  handi¬ 
capped  in  its  work,  although  some  relief  will  be  shortly 
afforded  by  the  arrival  of  a  batch  from  Netley. 

It  is  stated  that  the  medical  officers  warned  by  the  War 
Office  to  prepare  for  service  in  China  at  forty-eight  hours’ 
notice  have  been  informed  that  for  the  present  at  least  their 
services  would  not  be  required. 


The  Professorship  of  Military  Hygiene  at  Netley. — 
We  learn  that  Major  R.  Hamill  Firth,  F.R.C.S.,  R.A.M.C., 
has  been  appointed  to  the  Professorship  of  Military  Hygiene 
in  the  Army  Medical  School,  Netley,  in  the  room  of  Colonel  J. 
Lane  Notter,  who  has  resigned  the  appointment  in  conse¬ 
quence  of  having  to  proceed  to  South  Africa  as  a  member  of 
the  Commission  of  Inquiry  as  to  dysentery  and  enteric 
fever. 

CHINA  EXPEDITIONARY  FORCE.  _ 

It  may  be  useful  to  friends  of  officers  serving  with  the  China  Expeditionary 
Force  to  know  that  the  postal  instructions  for  the  addressing  of  letters, 
etc.,  are  that  only  the  corps,  regiment  or  battery,  is  to  be  stated  with  the 
addition  of  the  words  “China  Expeditionary  Force,  Hong  Kong.  The 
post,  we  understand,  is  to  be  bi-weekly. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Staff-Surgeon  George  H.  Foott,  M.D.,  has  been  appointed  to  the  IFar- 
sjnte  from  the  Phaeton,  and  Surgeon  Beauchamf  F.  Parish  to  the  Pelorus, 
both  dated  September  1st.  _ 

ROYAL  ARMY  MEDICAL  CORPS. 

Captain  H.  W.  Vaughan-Wii, liams,  M.B.,  is  placed  on  temporary  half  pay 
on  account  of  ill-health,  August  3rd.  He  was  appointed  Surgeon-Lieu¬ 
tenant,  July  28th,  1894,  and  after  a  short  term  of  service  in  Ireland  was 
attached  to  the  3rd  Battalion  Grenadier  Guards  in  August,  1896. 

Colonel  W.  F.  Stevenson.  M.B.,  is  granted  the  temporary  rank  of  Sur¬ 
geon-General  whilst  Principal  Medical  Officer  at  Army  Headquarters, 
South  Africa,  May  4th. 

Among  the  invalids  returning  from  South  Africa  are  the  following  : 
Lieutenant-Colonel  R.  D.  Hodson,  R.A.M.C.,  Civil  Surgeons  Bennett  and 
J.  G.  Willis,  Major  FitzGerald,  Captain  Crawford,  Lieutenant 
Croly,  and  Quartermaster  Spaceman,  R.A.M.C. 

Civil  Surgeon  W.  H.  Steele  is  returning  on  duty  during  the  voyage 
home. 

Ihs  following  officers  have  been  discharged  from  hospital  to  duty: 


Messrs.  Lawless,  R.A.M.C.,  and  Civil  Surgeons  Knapp,  Steele,  and 

HCiviirSurgeon  J.  Prestwick  died  in  the  General  Hospital  at  Howick,. 
South  Africa,  on  August  28th,  from  pneumonia. 

INDIAN  MEDICAL  SERVICE. 

Colonel  G  W  R.  Hay,  M.D.,  Bombay  Establishment,  is  promoted  to 
hp  Surgeon-General  from  May  26th.  He  entered  the  service  as  Assistant- 
!  April  ,“7.8Mr»»4  becune  Surgeon-Colonel,  August  .6th, 

^retired  frora, 

the  service  Julv  14th.  He  joined  the  Department  as  Assistant-Suigeon 
September  30th  ^867,  and  was  made  Surgeon- Colonel,  March  29th,  1895.  He 
was  in  the  Abyssinian  war  in  1868  (medal),  and  in  theAfghanvyar  in  1878-5,. 
and  took  part  in  the  two  expeditions  into  the  Bazar  Valley  (medal). 

SuroeomGeneral  Charles  Sibthorpe,  C.B.,  Madras  Establishment,  nas 
also  retired  from  the  service,  from  August  12th.  He  was  appointed' 
Assistant-Surgeon,  April  1st,  1870,  and  Surgeon-Ma]^ 
iRn-t  He  served  in  the  Afghan  war  in  1879-80  with  the  Peshawur  vauey 
Field  Force  receiving  a  medal,  and  with  the  Burmese  expedition  m 
1S8-6  in  medical  charge  of  the  Headquarters  Staff,  for  which  lie  was 
mentioned  fn  despatches,  promoted  to  be  Brigade-Surgeon  and  received 
the  Frontier  medal  with  clasp.  He  was  nominated  a  Companion  ol  .the 

°Ther  retirement  Honfthe  service  is  also  announced  of  Lieutenant 
Colonel  J  W  Evans,  of  the  Madras  Establishment,  from  May  9th.  H“s 
first  commission  dated  from  March  31st,  1880 ;  that  of  Lieute l' onei 
twenty  years  therefrom.  He  was  in  the  Burmese  campaign  in  i880  6,  ana 

has  the  Frontier  medal  with  clasp.  ucGWisiimont  has  been 

Lieutenant-Colonel  J.  Young,  M.B..  Bengal  Establishment,  has  been 
granted  the  temporary  rank  of  Colonel  froni  July  14th,  while  officiating 
as  Principal  Medical  Officer  Presidency  District,  vice  Colonel :  J.  T. 
Bookey.  appointed  Principal  Medical  Officer  ^“^.E-^Deditionary  Forc^^ 
The  undermentioned  Lieutenants,  having  completed  three  years  1m 
pay  service,  are  promoted  to  be  Captains,  from  July  a8t  •  •  •  •  0  ’ 

M.B.,  S.  ANDERSON.  MB.,  F.  H  G.  HUTCHINSON,  M.B t,  J ■  L  MARJORI 
ranks  MBA  Fenton,  M.B.,  J.  A.  Dredge,  R.  W.  Knox,  m.b. 

Assistant  Surgeon  J.  T.  O’Neill,  Bombay  Establishment,  died  on 
August  27th,  at  Geluk,  South  Africa,  from  wounds  received  111  acti' on. 

Orders  have  been  issued  stopping  all  leave  other  than  sick  leave  t 
Indian  Medical  Service  officers  m  military  as  well  fs  mvil  employ , 
this  is  not  to  preclude  the  granting  of  privilege  leave  in  India  to  such 
officers  as  can  be  spared. _ 

ARMY  MEDICAL  RESERVE.  .  ■  ,  .  ■ 

Surgeon-Lieutenant  A.  Y.  Pringle,  1st  Suffolk  and  Harwich  »o  un 
Artillery,  to  be  Surgeon-Lieutenant,  September  5th. 

THE  MILITIA.  , 

Surgeon-Lieutenant-Colonel  F  FAwssETT,jun.,M.D  ,  4th  Battalion  me 

Suffolk  Regiment,  retires  from  the  service,  retaining  his  rank  and 
form,  September  1st. _ 

MILITIA  MEDICAL  STAFF  CORPS, 

Mr.  George  J.  D.  Davies  is  appointed  Surgeon- Lieutenant,  Aug. 

I4Surgeon-Major  W.  Waring  is  promoted  to  be  SurgeonLieutenant- 

Colonel,  and  to  command,  August  20th.  .  ,  q,.rgP011^ 

Surgeon-Captain  W.  M.  O’Connor,  M.B.,  is  promoted  to  be  Surgeon 
^lieutenant  A.  H.  Benson  is  returning  from  South  Africa  invalided. 

IMPERIAL  YEOMANRY.  thc. 

SERGEANT  R.  G.  Murray,  M.R.C.S.,  is  appointed  Medical  Officer  to  tnc 
14th  Battalion,  with  the  temporary  rank  of  Captain,  June  ntn. 

THE  VOLUNTEERS. 

The  undermentioned  Surgeon-Lieutenants  have  been. P™1,.  Essex 

Surgeon- Captains  in  their  respective  corps  :  C.  Forsyth,  M.B.,.  _ 
Artillery  (Eastern  Division  Royal  Garrison  Artillery). .August  22nd ,  J  •  • 

Nicholson,  1st  Volunteer  Battalion  the  Lincolnshire  Regim  , 

28th  ;  T.  W.  Banks,  M.B.,  9th  Lanarkshire  R'fles.August^nd^  / 
Maurice,  Royal  Wiltshire  Yeomanry  (Prince  of  Wales  s  Own  Royal l  Keg 
ment),  August  29th  ;  C.  E.  Humphreys,  5th  Volunteer  Battalion  the  sou 

Wales  Borderers,  August  29th.  _ ,  p.,, —Burton 

Surgeon- Captain  W.  R.  Sewell,  M.D.,  irt  Renfrew  and  Dl 
Artillery,  is  promoted  to  be  Surgeon-Major,  August  22nd.  .  „  re. 

Surgeon-Captain  W.  P.  Morgan,  M.B.,  1st  Sussex  Enginee  , 
signed  his  commission,  August  22nd.  ,  ,  under- 

The  Volunteer  Officers’  Decoration  has  been  confened  upon  the  m  a 

mentioned  officers:  Surgeon-Lieutenant-Colonel  E.  J.  La  4^ 

Volunteer  Battalion  the  East  Surrey  Regiment;  Surgeon-Ma;)  -  -  . 

O’Callaghan,  1st  Flintshire  (Buckley)  Royal  Engineers  (Vo  King’s 
Surgeon-Major  C.  H.  Gwynn,  M.D.,  2nd  Volunteer  Battalion  the  K  ^ 
(Shropshire  Light  Inlantrv) ;  Surgeon-Major  H.  J.  Falsset.  • 
Volunteer  Battalion  the  Prince  of  Wales  s  (North  Staffords  g0f 

ment) ;  Surgeon-Lieutenant-Colonel  W.  Mason,  1st  Cornwa.  ■  on 

Cornwall’s)  Volunteer  Artillery  (Western  Division  Royal  ua 

Mr.  Kenneth  Mack  Douglas,  M.D.,  is  appointed  Surgeon-LieutenajiUn 

the  Queen’s  Rifle  Volunteer  Brigade  (Highland  Battalion)  the  R  y<* 

(Lothian  Regiment),  August  14th.  ,  „  T>nft»lion  the 

Surgeon-Lieutenant  A.  W.  Messer,  M.B.,  2nd  Volunteer  B  t. 
Northumberland  Fusiliers,  resigns  his  commission,  August  29  -  Tincoln 

Surgeon-Major  G.  F.  England,  2nd  Volunteer  Battalion  the  kmco 
shire  Regiment,  is  promoted  to  be  Surgeon-Lieutenant- Colon  , 

^Surgeon-Lieutenant  George  Higginson,  1st  Shropshire  and  rit<- 
shire  Artillery,  resigris  his  commission  and  is  appomtea  sec 
tenant,  September  5th. 


A  DUAL  POSITION. 

Asia  M0HCAL  Reserve  propounds  some  curious  questions  to  which  it 
might. puetle  even  the  ingenuity  of  the  War  Office  to  give  a  clear  answer, 
llis  position  is  this  :  He  is  the  senior  although  only  a  surgeon-captain 
m  his  volunteer  battalion,  and  is  regimentally  addressed  by  that  rank  ; 
but  he  l-s  also  a  Surgeon-Major  in  the  Army  Medical  Reserve.  Query, 
'what  are  his  proper  army  rank  and  title  ?  His  battalion  goes  into  camp 
for  fourteen  days’  training ;  he  receives  the  pay  and  allowances  of  a 
•  captain— not  of  a  major,  which  includes  forage.  Query,  should  he  not 
®en,,  'e“e®  ,n  respects  as  of  field  rank  and  a  mounted  officer  ? 

j-e  .ca,se  well  illustrates  what  we  have  often  pointed  out — the  con¬ 
tradictory  and  absurd  position  of  a  volunteer  medical  officer  who  holds 
two  commissions,  one  regimental  and  the  other  reserve.  When  pay  and 
allowances  are  concerned,  and  he  is  called  out  with  his  corps,  he  is 
treated  as  of  the  interior  rank,  which  is  no  doubt  strictly  in  accordance 
with  the  pay  regulations.  But.  while  the  higher  rank  in  the  reserve 
costs  the  State  nothing,  he  is  given  it  freely  as  the  inducement  to  enter 
■that  body.  Truly  the  dual  position  is  anomalous  and  absurd  to  a 
degree,  and  shows  the  purely  factitious  nature  of  the  reserve ! 


_  _  ,  INDIAN  MEDICAL  SERVICE. 

lt0PE  Potter  (Porlock)  writes  :  I  am  glad  to  see  that  owing  to 
Mr.  victor  Horsley’s  sense  of  fair  play  a  Committee  will  be  appointed 
to  investigate  the  conferring  of  hospital  appointments  in  India  It 
has  long  been  a  crying  injustice  that  those  appointments  should  be 
confined  to  members  of  the  I.M.S.  I  wonder  if  Colonel  Macleod,  who 
professes  to  have  the  interest  of  the  Indian  graduates  at  heart, 
approves  of  Scotch  graduates  being  debarred  from  holding  hospital 
appointments  in  England.  Yet  he  would  keep  Indian  appointments  as 
a  monopoly  for  the  I.M.S. 

Colonel  Macleod  asserts  “no  reflection  can  be  cast  on  the  officers 
who  hold  the  chairs.’*  The  reflection  is  not  on  the  men,  but  on  the 
system  that  appoints  them.  No  one  doubts  the  Indian  medical  officer 
is  up  to  the  standard  (if  not  above  it)  of  the  ordinary  newly-qualified 
sP'ely  does  not  suffice  to  qualify  him  for  professorships 
i?- j  1vlereni  Acuities.  As  a  matter  of  fact,  I  have  known  the  Chair  of 
Midwifery  to  be  held  by  an  excellent  officer  and  practitioner  who  told 
me  he  knew  nothing  of  midwifery,  not  having  seen  any  since  his  student 
days.  Yet  he  of  necessity  got  all  the  consulting  midwifery  of  a  large 
Presidency  city.  I  knew  also  the  Chair  in  Medicine  to  be  held  by  a 
Licentiate  in  Surgery  who,  as  was  sta  ted  in  the  public  papers  and  not 
denied,  could  not  have  held  a  Poor-law  appointment  at  home,  as  he 
11 7i?°  medical  qualification.  This  man,  owing  to  his  appointment,  got 
all  the  consulting  medical  work.  If  Colonel  Macleod  doubts  or  denies 
these  statements  I  shall  be  glad  to  furnish  him  with  names  and  parti¬ 
culars.  If  the  best  men  are  appointed,  why  fear  competition  ?  There 
are  plenty  of  good  men  who  spend  years  at  unremunerative  special 
work  in  London  hospitals  who  would  be  suitable  for  such  appointments 
if  thrown  open. 

It  is  well  known,  and  has  been  admitted  in  conversation  to  me  by 
highly-placed  medical  officials,  that  there  is  a  strong  feeling  against 
appointing  junior  men,  however  suitable,  over  the  heads  of  senior 
men.  This  is  natural.  These  appointments,  if  not  influenced  by  wire- 
pulhng,  are  given  as  a  reward  for  services,  which  services  are  generally 
quite  distinct  in  character  from  the  subject  of  the  Chair.  Thus  square 
men  get  put  into  the  round  holes. 


THE  ARMY  HOSPITAL  CONTROVERSY. 
urgeon-General  Retired,  in  forwarding  newspaper  cuttings,  makes 
some  suggestive  remarks  on  the  controversy.  He  thinks  that  in  the 
onslaught  on  the  Army  Medical  Service,  from  first  to  last,  there  are 
coincidences  and  sequences  so  remarkable  as  to  suggest  that  the 
attack  had  been  deliberately  engineered  by  persons  who  have  grudges 
against  the  R.A.M.C.  - r — -  66 


FULL  ARMY  STATUS. 

ieutenant-Colonel  A.M.S.  writes  :  In  the  article  in  the  British  Medi¬ 
cal  Journal  on  the  Future  of  the  Army  Medical  Service,  you  mention 
he  granting  to  medical  officers  “full  army  status  in  a  Royal  corps.”  If 
that  be  so,  can  you  explain  the  fact  that  an  officer  of  the  R.A.M.C.  is 
still  a  non-combatant,  and  in  being  such  the  last  joined  subaltern,  if 
senior  combatant  officer,  takes  precedence  of  him,  no  matter  what  his 
rank?  Also,  even  the  last  joined  paymaster  does  so,  as  he  now  serves 
as  a  combatant  officer,  on  his  combatant.'commission,  and  not  an 
honorary  rank. 

***  We  do  not  think  the  question  of  precedence  is  altogether  as  our 
correspondent  puts  it ;  there  are  other  elements  to  bejconsidered.  As 
we  understand  the  matter,  substantive  army  commissions  confer  on 
their  holders  magisterial  powers  identical  in  kind  and  scope  to  all, 
whatever  be  the  gradation  of  rank,  from  subaltern  to  colonel.  But  the 
exercise  of  these  powers,  in  the  function  of  command,  is  usually  ex¬ 
pressly  defined  and  limited  in  various  directions  by  Royai;warrants  and 
the  Queen’s  regulations.  Thus  the  command  by  medical  officers  is 
limited  to  that  of  their  own  corps,  or  of  such  others  as  may  be  serving 
or  sick  in  hospitals  over  which  they  exercise  discipline  ;  the  command¬ 
ing  officer  under  given  circumstances  is  thus  named.  Such  limitation 
or  definition  cannot  alter  the  status  conferred  by  a  commission  of  a 
substantive  kind.  We  admit  the  question  propounded  is  not  without 
curious  and  possible  complications,  such  as  appeared  in  the  famous,  or 
rather  infamous,  Fowler  case ;  where  a  medical  officer  was  made  to 
suffer  for  not  exercising  disciplinary  authority  over  combatant  officers 
m  virtue  of  powers  declared  to  be  inherent  in  his  commission.  As  to 
paymasters  we  are  not  aware  that  they  serve  under  combatant  commis¬ 
sions,  or  as  departmental  oflicers  can  take  precedence  of  those  of  a  Royal 
corps. 


VOLUNTKERiMEDICAL  SERVICES  IN  THE  ARMY  AND  NAVY 
Canada  asks:  What  chance  would  there  be  for  a  fully  qualified  Colonial 
physician  or  surgeon  in  the  volunteer  department  ot  either  the  British 
army  or  navy  ? 

V  i.  There  is  no  volunteer  department  of  the  Royal  Naval  Medical 
Service.  There  is  a  scheme  for  employment  of  reserve  doctors  in  the 
Royal  Navy  in  time  of  war  pressure.  Information  on  this  matter  could 
be  obtained  from  the  Medical  Director-General  of  the  Royal  Navy, 
Admiralty,  London. 

2.  The  medical  service  of  the  volunteers  is  only  indirectly  under  the 
War  Office  so  far  as  appointments  are  concerned.  The  regimental 
medical  officers )are  appointed  by  the  regimental  commanding  officers, 
and  the  same  condition  exists  in  the  Volunteer  Medical  Staff  Corps' 
In  neither  case  does  the  Director-General  of  the  Army  Medical  Service 
appoint,  and  there  is  no  body  of  volunteer  surgeons  serving  directly' 
under  the  Director-General  Army  Medical  Staff,  or  receiving  their  ap¬ 
pointments  directly  from  him.  Such  a  branch  of  the  Volunteer  Medical 
Service  is  greatly  needed, ’and  to  it  a  great  part  of  the  civil  surgeons 
now  serving  in  South  Africa  could  have  been  appointed. 


FEMALE  NURSES  IN  THE  UNITED  STATES  ARMY. 

The  female  nurses  of  the  United  States  army  now  number  145,  practically 
all  of  whom  are  either  in  the  Philippines,  stationed  at  the  hospitals  of  the 
various  garrisons  throughout  the  Archipelago,  or  on  their  way  there. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


PURCHASE  OF  SHARE  OF  PRACTICE. 

Member  asks  for  information  on  the  following  points  re  the  purchase  of  a 
share  of  a  medical  practice :  (1)  Is  the  share  to  be  calculated  on  the 
amount  earned  or  the  amount  received  during  the  year  ?  (2)  If  the 
purchase-money  is  paid  on  January  1st,  1901,  does  the  new  partner 
immediately  receive  his  share  of  all  moneys  paid,  including  debts  of 
one,  two,  or  more  years’  standing,  or  does  he  only  receive  bis  share  of 
income  earned  and  received  from  date  of  partnership  ?  (3)  Is  he  respon¬ 
sible  for  his  share  of  all  working  expenses  ? 

***  (1)  A  share  is  always  reckoned  on  the  gross  professional  receipts  for 
the  year.  (2)  A’partner  is  entitled  from  the  date  of  partnership  to  his 
share  of  all  profit  receipts  for  work  done  since  the  commencement  of 
the  said  partnership  ;  but  he  has  no  claim  to  any  receipts  for  work  done 
before  the  date  of  his  joining  the  firm,  unless  otherwise  agreed  in  the 
partnership  agreement.  (3)  A  partner's  responsible  for  his  share  of  the 
working  expenses  from  the  date  of  his  partnership. 


THE  L.S.A.  AND  THE  TITLE  OF  “DR.” 

Enquirer  asks:  Ts  a  medical  practitioner  holding  the  L.S.A.  solely  en¬ 
titled  to  style  himself  “Dr.,”  and  is  there  any  regulation  bearing  on  the 
matter  ? 

***  The  following  extract  from  an  article  published  in  the  British 
Medical  Journal  of  December  i'i4th,  1895,  p.  1508,  may  serve  as  a 
reply  to  our  correspondent’s  question :  “  The  result  of  the  Acts  of 
1858  and  1886,  and  what  has  occurred  in  connection  with  them,  has 
tended  to  confuse  or  break  down  I  altogether  distinctions  which  existed 
formerly.  Reasons  may  exist  more  in  one  case  than  another  in  favour 
of  the  moral  right  to  use  the  title  of  ‘  Dr.,’  but  we  can  only  deal  with 
the  question  as  a  whole,  and  on  broad  and  general  lines.  So  dealing 
with  it,  we  think  that  we  may  safely  affirm  that  no  legal  proceedings 
will  lie  against  a  qualified  medical  practitioner  who  chooses  to  call 
himself  ‘  Dr.,’ or  even  to  put  that  title  on  his  doorplate.  On  the  other 
hand,  it  is  clear  that  if  he  describes  himself  as  a  Doctor  of  Medicine 
or  writes  the  letters  ‘M.D.’  after  his  name,  or  directly  expresses  or 
implies  that  he  holds  a  university  degree,  he  can  be  prosecuted  under 
the  40th  section  of  the  Medical  Act  of  1858.  It  goes  without  saying 
that  he  can  equally  be  prosecuted  if  he  describes  himself  or  appends 
to  his  name.any  higher  title  than  the  one  which  he  actually  possesses.’ 


ASSISTANTS  AND  FEES  FOR  MEDICAL  EVIDENCE. 

A  Correspondent  asks  whether  it  is  customary  for  an  assistant  to  take 
the  whole  fee  for  attendance  at  assizes  and  at  inquests  ? 

***  In  the  absence  of  an  agreement  to  the  contrary,  an  assistant  is  en¬ 
titled  to  none  of  the  fees  received  for  giving  evidence  either  at  inquests 
or  in  courts  of  law,  where  the  matter  on  which  he  gives  evidence  has 
arisen  in  the  course  of  hie  r  l-iipal’s  practice. 


PROFESSIONAL  SECRECY. 

F.  G.  H.— Our  correspondent  should  speak  to  his  patient  about  the  diffi¬ 
culty  and  consult  as  to  what  should  be  done.  He  is  not  ethically  justi¬ 
fied  in  telling  his  patient’s  secrets  to  anybody,  but  the  patient  musi  take 
the  consequences  of  the  doctor’s  refusal  to  speak.  It  would  probably  be 
best  to  advise  the  patient  to  be  prepared  to  tell  the  truth  or  to  allow  it  to 
be  told  for  him. 


WORKMEN’S  COMPENSATION  ACT. 

Subscriber.— The  contracts  made  by  medical  men  with  large  employers 
of  labour  probably  vary  a  great  deal.  There  are  many  books  on  the 
Workmen’s  Compensation  Act.  Probably  those  by  Mr.  Ruegg  and  Mr. 
Minton  Senhouse  are  the  most  reliable,  from  the  legal  side.  The  work¬ 
ing  of  the  Act  is  not  yet  thoroughly  ascertained.  But  many  doubtful 
points  have  been  decided  by  the  Court  of  Appeal.  No  doubt  an  amend¬ 
ing  Act  will  soon  be  passed  by  Parliament  to  clear  up  difficulties  which 
have  been  discovered. 


THE  ETHICS  OF  CONTRACT  PRACTICE. 

Contract  Practice.— We  cannot  help  feeling  sorry  that  our  correspon¬ 
dent  parted  with  his  money  so  readily,  as  he  was  not  in  any  way  called 
upon  to  pay  the  bill.  When  next  morning  he  visited  the  patient,  as  he 
promised  to  do  and  as  we  assume  he  did,  he  offered  his  services,  aDd  if 
they  were  declined  there  could  be  no  further  equitable  claim  again  st 
him. 


PROFESSIONAL  ATTENDANCE  UPON  THE  FAMILIES  OF  MEDICAL 

MEN. 

We  have  repeatedly  pointed  out  that  no  medical  practitioner  is  obliged  to 
attend  a  colleague  or  the  members  of  a  colleague’s  family  without  pay¬ 
ment.  (See  Journal,  March  24th  and  April  28th,  1900.)  A  cor¬ 
respondent  writes  to  us  that  he  is  medical  officer  to  a  school  where 
many  of  the  boys  are  the  sons  of  medical  men,  one  of  whom  has  com¬ 
plained  of  having  to  pay  for  medical  attendance.  It  is  clear  that  such  a 
claim  cannot  be  allowed,  as  in  the  case  of  a  school  where  all  the  boys 
were  doctors’  sons  it  would  be  impossible  to  find  a  medical  officer 
willing  to  give  his  services  for  nothing. 


APPOINTMENTS  UNDER  AMALGAMATED  FRIENDLY  SOCIETIES. 
Dubitans.— There  is  not  anything  strictly  unprofessional  in  accepting  an 
appointment  as  medical  officer  to  amalgamated  friendly  societies  at  a 
fixed  salary,  but  the  mode  in  which  these  friendly  societies  have  so 
generally  conducted  their  business  has  brought  them  under  the  ban  of 
professional  opinion,  and  we  should  advise  our  correspondent  to  make 
f  careful  inquiries  before  accepting  such  an  appointment  We  assume  that 
he  is  aware  that  the  General  Medical  Council  has  issued  a  warning  to  all 
medical  practitioners  holding  office  under  such  societies  as  seek  to  gain 
[  practice  by  the  unprofessional  methods  of  advertising  and  can¬ 
vassing. 


CHANGE-OF-ADDRESS  CARDS. 

A  Member. — The  card  sent  to  us  is  a  flagrant  instance  of  the  way  in 
which  these  cards  are  abused  if.  as  our  correspondent  says,  it  was  sent 
to  persons  other  than  the  bond  fide  patients  of  the  practitioner  in  ques¬ 
tion. 


THE  RELATIONS  OF  PRACTITIONERS. 

In  the  case  referred  to  us  concerning  A.,  B.,  and  C.,  upon  the  facts  as 
stated,  we  do  not  think  the  intervention  of  the  locum  tenens  B.  and  his 
dismissal  deprive  A.  of  his  status  as  the  practitioner  originally  in 
charge  of  the  case,  and  we  think  C.  ought  to  have  communicated  with 
A.  upon  his  return. 


NEWSPAPERS’  PUFFS. 

La  Fleur.— It  is  not  for  us  to  offer  a  gloss  upon  a  resolution  of  the  Council, 
but  there  must  be  exceptions  to  all  rules,  and  our  correspondent  will 
probably  admit  that  where  medical  men  occupy  positions  of  exceptional 
eminence,  or  are  called  to  take  part  in  events  of  great  public  interest,  it 
is  unavoidable  that  non-medical  newspapers  should  take  notice  of  them, 
and  it  is  quite  certain  that  their  photographs  can  be  easily  purchased  by 
any  editor. 


A  South  African  Correspondent  sends  us  a  cutting  from  the  Cape  Times , 
headed  “  Great  Operation  Marvellous  Surgery  at  Deelfontein,”  with 
half  a  column  of  description  of  the  case  of  an  officer  who  was  wounded 
in  the  spine  by  a  Mauser  bullet,  localisation  of  the  projectile  by  the 
x  rays,  and  its  subsequent  successful  removal.  He  rightly  considers  that 
such  descriptions  are  suitable  only  for  professional  newspapers  ;  but 
he  admits  that  the  operator  and  his  assistants  vdiose  names  are  given 
may  have  had  nothing  whatever  to  do  with  this  publication,  and  we  can 
only  express  our  hope  that  he  is  correct  in  this  supposition.  It  is 
particularly  undesirable  that  more  or  less  eminent  members  of  the 
medical  profession  who  are  now  in  South  Africa  owing  to  thewar  should 
set  a  bad  example  to  colonial  practitioners,  and  we  would  urge  them  to 
do  their  best  to  prevent  the  appearance  of  such  highly-coloured  and 
sensational  narratives  in  the  colonial  newspapers. 


UNIVERSITIES  AND  COLLEGES, 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  August,  1900.— The  following  candidates  passed  in  : 
Surgery.— A.  St.  J.  Bateman  (Section  II),  King’s  College  Hospital;  H.  N. 
Horton  (Section  II),  Middlesex  Hospital ;  E.  R.  Risien  (Section  I), 
St.  Bartholomew’s  Hospital;  E  F.  Rose  (Section  II),  St.  Bartholo¬ 
mew’s  Hospital ;  W.  C.  Spooner  (Sections  I  and  II'.  Edinburgh 
Medicine.— Vi.  A  C.  Cox  (Sections  I  and  IT),  St  Mary’s  Hospital;  F.  R. 
Featherstone  (Section  II).  Guy’s  Hospital ;  J.  C.  Furness,  Charing 
Cross  Hospital  ;  J.  I.  Halstead  (Section  I),  Manchester;  A.  H.  L. 
Newstead  (Cambridge  and  St.  Mary’s  Hospital);  E.  F.  Rose  (Sec¬ 
tions  I  and  II),  St.  Bartholomew’s  Hospital ;  A.  Y.  St.  Leger 
(Sections  I  and  II),  Cambridge  and  St.  Mary’s  Hospital. 

Forensic  Medicine. — W.  A.  C.  Cox,  St.  Mary's  Hospital ;  J.  C.  Furness, 
Charing  Cross  Hospital;  J.  I.  Halstead,  Manchester:  A  H.  L.  New¬ 
stead,  Cambridge  and  St.  Mary’s  Hospital ;  E.  F.  Rose,  St.  Bar¬ 
tholomew’s  Hospital ;  M.  J.  Ryan,  St.  Bartholomew’s  Hospital ; 
A.  T.  Spanton,  Cambridge  and  St.  George’s  Hospital ;  A.  Y.  St. 
Leger,  Cambridge  and  St.  Mary’s  Hospital. 


Midwifery.— R.  R.  P.  S.  Bowker.  Middlesex  Hospital ;  E.  Osborne,  Bir¬ 
mingham  ;  E.  F.  Rose,  St.  Bartholomew’s  Hospital;  W.  C.  Spooner, 
Edinburgh. 

The  diploma  of  the  Society  was  granted  to  A.  St.  J.  BatemaD,  R,  R.  p.  &. 
Bowker,  W.  A.  C  Cox,  F.  R.  Featherstone,  H.  N.  Horton,  A.  Y.  St.  Leger. 
A.  H.  L.  Newstead,  and  E.  F.  Rose. 


OBITUARY. 


Lieutenant  Colonel  C.  J.  H.  WARDEN,  M.D.,  I.M.S. 
Lieutenant-Colonel  Charles  James  Hislop  Warden, 
I.M  8.,  who,  as  announced  in  the  British  Medical  Journal 
of  July  28th,  died  recently  in  London,  was  born  in  1851.  lie 
was  the  only  son  of  Captain  Charles  William  Warden,  of  St. 
Heliers,  Jersey.  He  studied  medicine  at  St.  George’s  Hos¬ 
pital,  and  became  a  member  of  the  Royal  College  of  Surgeons 
of  England  in  1872  and  a  Licentiate  of  the  Royal  College  of 
Physicians  of  London  in  the  following  year.  From  a  com¬ 
paratively  early  age  he  had  taken  great  interest  in  chemistry, 
and  while  a  student  gained  in  open  competition  a  silver  medal 
for  pharmaceutical  chemistry  and  materia  medica  given  an¬ 
nually  by  the  Society  of  Apothecaries.  In  1873  he  obtained 
certificates  of  proficiency  in  chemistry  from  the  Royal  College 
of  Chemistry  and  the  Royal  School  of  Mines.  In  1874  he  en¬ 
tered  the  Indian  Medical  Service  and  was  appointed  to  Bengal. 
In  1876  he  was  deputed  by  the  Board  of  Revenue  on  special 
duty  to  inquire  into  the  cause  of  the  repeated  failure  of  the 
system  of  taxing  materials  used  in  the  distillation  of  spirits.. 
In  1878  he  acted  for  six  months  as  principal  assistant  to  the 
opium  agent  at  Behar.  In  1879  he  was  appointed  Professor  of 
Chemistry  in  the  Calcutta  Medical  College  and  Chemical  and’ 
Opium  Examiner  to  the  Government  of  Bengal.  These  ap¬ 
pointments  he  continued  to  hold  until  1892.  During  the 
thirteen  years  that  he  held  the  Professorship  of  Chemistry, 
he  was  repeatedly  thanked  by  the  Government  for  the 
excellent  work  performed  by  him  as  Chemical  Examine.'. 
During  that  time  also  he  examined  and  pharmacologically 
tested  most  of  the  indigenous  drugs,  and  in  conjunction 
with  Brigade- Surgeon  W.  Dymock,  of  the  Bombay 
service,  and  Mr.  David  Hooper,  Quinologist  to  the 
Madras  Government,  he  produced  the  Pkarmacographia 
Indica,  a  work  which  is  accepted  as  a  standard 
authority.  His  services  were  frequently  requisitioned 
during  these  years  by  the  Government  for  scientific  investi¬ 
gation.  In  1881  he  was  twice  appointed  to  make  experiments 
on  the  packing  of  opium.  In  1883  he  conducted  many  experi¬ 
ments  in  connection  with  the  testing  of  petroleum,  for  which 
he  received  the  thanks  of  the  Governor-General  in  Council. 
In  1883  also  he  was  engaged  in  experiments  with  reference  to 
the  manufacture  of  country  spirits.  In  1886  he  inquired  into 
the  presence  of  fusel  oil  in  country  spirits.  In  1890  he  per¬ 
formed  a  large  amount  of  work  on  the  verification  of  petroleum 
testing  apparatus,  and  in  1891  he  drew  up  a  scheme  for  the 
determination  of  the  real  alcoholic  strength  of  imported' 
spirits,  and  devised  special  forms  of  apparatus  for  carrying 
out  the  necessary  operations.  These  were  subsequently 
adopted  by  the  Government  of  Bengal.  For  these  services  he 
received  the  thanks  of  the  Government.  Whilst  absent  on 
furlough  in  1884  he  spent  some  months  at  the  Imperial  Board 
of  Health  Laboratories  in  Berlin,  making  a  special  study  of 
bacteriology  and  chemistry.  In  1886  he  was  associated  with 
Sir  Frederick  Abel  and  Mr.  Redmond  in  drawing  up  the  “  rules 
for  testing  pettoleum,”  which  were  afterwards  incorporated 
in  the  “  Petroleum  Act  of  1886.”  In  that  year  he  also  took  the 
degree  of  M.D.  Brussels.  In  1892  he  was  appointed  officiating 
medical  storekeeper,  Bengal,  and  effected  many  alterations  in 
the  laboratory,  especially  in  the  manufacture  and  preparation 
of  drugs.  In  December,  1897,  Dr.  Warden  was  deported  by 
the  Government  of  India  to  special  service  in  Bombay  in  con¬ 
nection  with  the  plague,  and  rendered  assistance  of  the  first 
importance  there  until  he  was  allowed  to  proceed  on  furlough 
in  May,  1898.  In  1895  he  was  sent  to  visit  and  report  on 
the  medical  store  depots  at  Madras,  Bombay,  and  Meean  Meer, 
and  towards  the  end  of  that  year  was  appointed  a  member  of 
the  Indigenous  Drugs  Committee.  In  1893  the  Pharma¬ 
ceutical  Society  of  Great  Britain  elected  him  a  corresponding 
member  in  appreciation  of  the  great  value  of  the  work  done 
by  him  in  the  branches  of  knowledge  embraced  in  the  educa  ¬ 
tional  objects  of  the  Society.  In  1884  he  was  elected  a  Fellow 
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extensive  connection.  Dr  .Mar.JhSl  t(S  fnei?d,s  and 
the  affairs  of  his  adopted  home,  served  on  its  Town  p tere®^ 

1  d  zealously  supported  schempa  fZn  °n  •  1?wn  Counci1 

<uff(®sB£S1.csffi^p^as2^i,  dH,e  va*™s° 

>  rs,  being  eventually  Sed bytS  efteAlnZi*  '°rty 
lTAhim-  Dr-  Marshall  was  one  of  t hf  first  in  t 
-d°a^“?d  ^*5^  a“d 

■ZeUnh^iit  and  charm  o?^  ^^^^Mwshill 
natives  of  the  Emerald  Isle.  He^ara^itii11811118111311 
not  even  severe  suffering  would  preJSrt raconteur, 
ty  remarks  or  telling  a  good  storv  1  making 

1  d  outdoor  sports  esDeciallv m nrain  ° a  keen  mterest 

was  fond  ofmBWjnfiu"8,  bowling,  and  curling. 

er  became  pronounced  not  7  '“tract,°“  ot  his  '«'* 


T*b  fliinwH 
“Ul*t  Jvtuijlx 
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Imrv  4  J0HN  ANDERSON,  M.D.,  LL  D 

the  ™n“tte  UteMr'ThomiS1?  d ' “Ito’n  at  theaSe  »f 
National  Bank  of  ■?coii;t',i  i?,c  lA"?pr80n’  Secretary  to 

‘  IhcHml&eT^''^^  kande^fga  cademy 

oireet  institution,  and  finally  at  the  Edinburgh 


University.  In  1861  he  took  the  degree  of  M  n  u  • 
a  gold  medal  for  a  thesis  entitled  nh?  beingawarde 
After  graduation  he  was  an  inl?P?10n8  in  Zoology. 
Science  in  the  Free  Ohur!h  CoUege  Fdfn^T  "f  Natural 
signed  the  office  in  1864,  and  was  annoinf^  «Urgh!  Dat  he  re’ 
the  Indian  Museum,  Calcutta i£P?s^  d  ®upermtendent  to 
aftenvards  he  was  also  given  the’chair  of^eonf  W°  °/-  tbree  years 
in  the  Medical  College,  Calcutta  fn  TSAe°KJparadlve  anatomy 
expedition  to  Western  China  through  RHHa^  a°c°mPanied  an 
Burma  as  scientific  officer  •  and  §in  I  8t7'  hvand  IndePendent 
Western  China  in  the  same  capacity  In  u  ent  again  to 
the  trustees  of  the  Indian  Musm?™  L  •  881  he  was  sent  by 

zoology  of  the  Mergui  Archipe“a°o^ff restlgal(emthe  marine 
In  1887  he  retired  froS  the ^  slrWce  of  Z  r°f  TenaSSerim* 
India-  Dr.  Anderson  was  the  anchor  th  Government  of 
zoology,  and  of  a  Report  on  tht  FxopH Ui^T^r0118  paPers  on 
vici  Bhamo,  published  bv  iho  r,-cjXPedlti°n  to  Western  China 

Mandalay  to  Momien  an  accou^eT^  °f  India  in  *7“ 

Western  China  under’ Colonel  SffEdia^d  t^°,exPeditions  to 
Horace  Browne;  and  Anatomica "|rd  8 laden  and  Colonel 
eluding  an  account  of  the  zooloo-inni  jr>0^°9lcal  Researches  in- 
ditions  to  Western  China  in  n  L  ^ “ltS  of  the  two  expe- 
results  of  his  researches  in  tbo  ivi  ^  and  1  f_7S*  The  scientific 
fished  by  the  Linneau  AJchW\*go  were  pub¬ 

lished  in  1890  an  account  of  F  1  rb°ndon,  and  he  also  pub- 

Seventeenth  Century ,  in  TriibneFs  Orientar%Wl'^  Siam  in  the 
Dr.  Anderson  published  a  small  ™iD  3  Senes.  In  1896 
ology  of  Arabia,  and  he  was  lately  inl-a  °n  The  Merpet- 
with  The  Fauna  of  Egypt  ln  Jdd^HoSefd  KU  a  Work  dealing 
many  learned  societies”  he’was  a^s^a  Feif°  beifnfva  Fellow  ol 
University  and  a  Corresponding  Fel?oF  1  Calcutta 

Society  of  Italy.  In  ,88s°tbe  Un^ersTtv' ’'„fthpu  ELhn0L°8ical 
ferred  on  him  the  honorary  degree  of  LLJXf  Edmbur§h  con- 

We  regret  to  announce  the  death  of  Tir  Tt™ 

Sibbald,  R.N.,  who  died  at  Tairn  pv,;  Er*  Thomas  Martyn 
been  for  nearly  a  quartet '  ofa ^ after  havi»g 
country.  He  studied  meUcine  at  l  l?^,116  Service  of  bia 
the  diploma  of  M.R  C  S  Fnv  in  is^r118 J?  ege’  and  obtained 

.876  The  decease SiceSfwho  wla  fn  theat„°riL-B-?-,?;Ed- iu 
on  the  staff  of  Admiral  Sevmonr  on  of  bfe»  was 

turion,  and  had  attained  t hi  rank  Finn?  ^  flagshiP  Cen- 
survived  the  present  outbreak  in^ ^China  Had  he 

course  been  made  Deputy  rnsnanfn  u  wc!uld  have  in  due 
Dr.  Sibbald  was  no  doa bt  savTthl  /i°f  7H<^P  vals  and  a  C-B* 
Toronto,  unduly  taxed  hvhia  w  f  Daily  Mail  and  Empire  of 

of  wounded,  ami  when  s^zed  whh  am°“g  the  larg“  ””“ber 
up.  A  relative  ™  Canada  was  “”abIe  to  b^r 

dated  Tien-Tsin  June  28th  in6^^6!1  from  blm  a  letter 
he  said:  ’  8  28fch’  ln  whlch  a“»ong  other  things 

to  rescue  ^evarlouTmirdsters11  We  ^lUeT  ;7s  li'11  ri,ed  to  reach  Pekin 

railway  and  our  force  was  too  small  t  1  f1!  Chinese  tore  up  the 
rounded  by  the  Chinese  army  W?havX«?™v’  !being,  Pract>cally  sur- 
is  dangerously  wounded  but  I  have  bnnti  ni  fy  heavri]y.  Our  captain 
our  officers  are  wounded  and  our  cantafn  ^Wlh  recover-  Five  other  of 
by  shell  and  bullets.  Many  o 1 1 lie  men  v e  e  i n e^’ ' n e , ar j' 1 1  e r V  killed,  all 
wounded.  1  got  off  with  a  em,ii  1.®,  ^ere  killed  and  a  large  proportion 

above  the  knel,  which  stung  a  bit  at  thea  Km' ^ and  a  graze 

inconvenience.  At  one  time  we  thought1;!  *11  therMilse  caused  no 

stormed  and  captured  a  fort,  where1  we  Intren^fe  ian  uP,wlth  us  1  hut  we 

several  times  attacked,  managed  to  koon  tnf  h  d  ouLselves,  and.  though 
been  through  so  many  daySgof  incessan  L.T"7  °'L  Nor'«  "f  us 
from  want  of  food,  but  not  much  We  for^fnlV^  f  VVe,s,llfrere  i  rather 
rice  in  a  buiiding  close  to  our ‘enclocurc  a  f^Und,  ,a'Fe  ^ores  of 
chiefly  of  Russians,  fought  their  wav  un  to  na^u6  ,e!r  columiJ-  composed 
out  of  as  uncomfortable  a  position  as  you  can  imaain  days.a8°  aud  got  us 

D^T^M .Cl S i b bal d 1  wasb the'  TO bavebeea°°a verted1  fnto 'h ospitais/6 
Captain  Thomas  Sibblld  RN  ol  FildotWR  ^Qt  °if  the  late 

Captain  John  Stuart  Stevenson  t  at  q  ,,  , 

death  was  announced  in  a  recent  Dsueof  tbV  R  B  g3 whose 
Journal,  died  at  Lueknm?  “S  ?a  ™A?,MED,ci'; 

sreaeSleFiSYa8lX°DP^^ 

now  I’.M.O.  w,U^rd®rtre08Sa,|'  & 


PUBLIC  HEALTH. 
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thp  service  in  i8q6,  and  proceeded  to  India  in  the  same  year. 
Hp  was  employed  on  plague  duty  at  Hardwar  during  the  out- 
He  w; as  ' empi( 3y  y  ®  centre.  Afterwards  he  was  on 

Appointed  to  officiate  aa  Deputy  Sanitary  Commtssioner, 
iSortlnWeBt  ^r^^<^^c]^beloved^yldVlw>ho^newl hknJ  The 

wholef profession  will  sympathise  hw^thhS)^elred'eVenS°n  m 
the  irreparable  bereavement  which  he  has  suffered. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


Lo^TRSEdTn""^  President  trf*  theRoya'l  Cotoge 

$*Kr 

Cone<STn^8f3.ED?bSwhe  helefseVeral  important  positions 

SSSsSSSrSSI 

a  work5  entitled  Jaundice  from  Non- Elimination, together with Re- 
IZrks  on  the  Pathological  Condition  and  Chemical  Nature  of  the  Bile. 


■RT^T  "PAST  BOARD  OF  GUARDIANS.  T 

at  toe  V” 

of  surgical  diseases  had  been  treatea  in^  ch£roform_SI_is  also  very 
six  months  ;  the  number  o f  °Pf ®  £a  jl1  °  „  0 f  t  b  e  move  ;  and  Dr.  Lynass  ana 

encouraging  considering  the  *rei*n®®®  g£atulated  on  this  energetic  effort 
the  other  medical  offlcers  are  to  be  co  g  c<j  on  the  old  heterogeneous 
towards  specialisation.  It  isa  aist  greatly  to  the  inconvenience 

system,  which  stil ^manifests however >p^SnfB  in  having  to  admit 
of  the  surgeon,  and  the  detriment  Tvnass  also  pays  a  well-deserved 
alcoholic  cases  to  the  general  wards.  Dr.  Lynass  amop  ^  The  work  o{ 

compliment  to  ^^^^^v^nd  vvorkhouse  generally  began  many  years 
reformation  in  the  infirmary ^  ana  leading  practitioners  oi 

ago  when  Miss  Pirne,  daughter  of  one  of  t“d°J1ae1reeoarglfnrSed  the  nursing 
Belfast,  was  lady  superintendent  of nu  ,  arm  ^  ^  Qn  bevery  now  and  then 

and  instituted  many  improvements.  From  that  officers,  both  visiting 

some  step  in  advance  has .been  has  been  built,  and  bit 

and  resident,  have  been  mcreasea.  a  '  (  ,  TlliS  last  move  is  but 

bv  bit  trained  nurses  have  supplanted  pauper  neip. 

a  further  stage  in  the  ev0JuJ“°°-  i1(,  to  be  dealtwitli.  The  infirmary  com- 
There  are  still,  however,  many ®'  t  t  SUT)r)er  not  a  single  child  was 

mittee  in  an  investigation  discovered  that^^sup^  ordered  by  the 

getting  more  than  two-thirds  01  t  i,,.-  was  even  more  glaring. 

Hoard,  and  that  n  the  case  fub„ruesatd2 5apatient  who  died  from  injuries 
^^‘edlnlTlingoutS  awfnlow.  Comp  Juts  have  also  been  made  as  to 
the  housing  and  treatment  oi  the  aged  in  p 


Ww  rpCTret  to  learn  of  the  death  of  Surgeon-Major  John 
\\  e  regret _10  npop  L  R  C  P.E.,  on  the  voyage 

Tressilian  To  ,  Melbourne  on  board  the  ss.  Australasian. 

Dorn  iu •  ^  ’  ..him  He  was  educated  at  the  Ade- 

liKd SS  College,  Birmingham?  Ml  Cteltow-sSdmts 

jack  AO  Hpneral  Hospital,  and  he  also  studied  in 

mmmm 

brother-in-law,  Dr.  ^^^^vermnent  Health  Officer, 
ffe  also  held  the  post  ol  Medical  Officer  tc >  the.  Port  Adelaide 

S°trhP?rS  g/E? «le  ^"so^jS  colonfal 

The  voyage  was  cl^ed  by  one  sad  ineide  t  of  esphad  faUen  avictim  to 

Australia.  Surgeon-Major  Toll,  of  Abe‘a^^  became  a  great  favourite 
enteric  fever,  was  returning  V°“®erament  wWch  makes  men  popular 

On  XT«-  X  Te  gKt  3?I £%r  «rdHeH™  hurUTal 
£"*with  f„PU6ffiit«  h"do»r“  o“t0i,is  death  clouded  the  end  otthe 

Stans?  SS  M  s 

only  son 


At  a  special 

on  August  22nd,  the  Propriety  o  P  .  ,>casc  /prevention)  Act,  1890,  was 
fication)  Act,  1889,  and  the  Infe  /Dr  Jefferson)  reported  the  pre- 

discussed.  The  medical  officer  of  hea^  (Dr  Jene  ^  ^  and  I)r.  Mac- 

valence  of  typhoid  fever.  The  chairman  ^r  ^  also  gpoke  ag  t0 .the 
kenzie,  medical  officer  to  tl  a  medical  men  believed  that  quite  a 

large  number  ot  cases,  and  all  tn  from  one  or  two  dairies  m  the 

toTOb“nd  wuStoS^Th?iotion  that  the  Acts  be  adopted  and  put  in 
force  in  Lisburn  was  carried  by  a  majority  of  7  to  3. 


The  value  of  the  estate  of  the  late  Dr.  Charles  Brodie 

Sewell,  of  Tintoch  House  Canterbury,  and enSovSl 
dish  Square,  W.,  who  died  on  January  28th,  has  been  proved 

at  £4$, 727- 


return  of  ;comMBimoNB  pato  under  superannuation 

G.  c.  H.  writes  to  ask  on  what  l^correspondents^tha^a  district  medical 

o.  his  contributions 

towards  superannuation  allowance.  officer  cannot  demand  £ 

***  Under  ordinary  ch’cumstarmes  a  °^ion  on  leaving  1* 

return  of  his  icontributums  »  I  P  expi  essed  the  opmior! 

union ;  and  we  are  not  aware  ythat  he  Act  of  ,8g5;any  officer  wh( 

that  he  could  do  thlB  >  butQ  gperannuation  allowance,  and  who  loses  hr 
has  not  become  entitled l  to  s  P  Qn  pf  ataff|  or  alteration  of  areas  0 
office  in  consequence  o  control,  is  entitled  to  receive  out  0 

“b"  Sf o  “h““T.hOu;»hieh|he;hisy  obtain  a  s«hs«,u,h. 
p  ointment.  - 


M 


DIPHTHERIA  AND  'feVer.  A  fortnigh 

[,O.H.  received  a  notification  of  five  cas^r  fQuj,  in  tbe  same  villsge-  A 
later  the  same  practitioneri  epor  cbjfd  first  attacked,  who.  as  f 

the  cases  were  mild  but  c me  tli£ ^  of  {Je  cm ia  n  devel0ped  certai 

rash  was  fading  and  the.  ®k,  j , b  lbsces!  A  few  days  later  anoU. 
eumnt.orns  and  a  glandular  aDScess.  ^  ^tient  and  not 


two  different  complaints.  ,  „nTnT,laints  due  to  two  sep&rat 

*  *  If  the  same  child  had  two  differen  P  „  bould  not  registt 
infectious,  there  seems  lobe nore^on»hy  M^shou  ^ 

both  of  them.  Diphtheria  as  a  "Si,  liable  to  .1 

common.  The  tscarlatm.l  conyjesceht  seemsjp  ^  ^  di[|,:ll,or 
attack  of  the  Klebs-Loeffler  bacill  -  the  diphtheria  bacillus  fine 

is  an  accident  of  another  ailment  that  w,  «je  but  such  a  cas 

its  most  convenient  nidus 111  an^r®  J  htberi8,|not  ‘.under  pnavynge 
if  fatal,  would  be  registered  under  ^f“n^doubt  of  the  bona  fid 
catarrh.  We  assume,  of  course, 1 ^bat  ^  h  did  not  insist  upon  a  co 

— * 


S  R  HEALTH  AND  OTHER  MATTERS. 

~  said  to  h  dlffe.rent  Local  Government  Boards,  we  can  be 

to  the  War  Office  ?  dePartment  of  public  health  similar,  for  instance, 

*"  H  there^^aiuf  rAiia^pr«aches  a  ininister  of  public  health  ? 
abuse  of  alcohoi  ?  rehable  fi*ures  regarding  the  mortality  due  to  the 

*-#What  is  the  mortality  due  to  tubercu’osis  ? 

**  I-.The  function  of  the  several  central  Boards  dealing, with  public 

health  is  principally  one  of  co-ordination,  and  this  largelyin  relation  to 

IZTtu™'  ThC  thGOry  °f  the  Eoglish  *ublic  bealt"  system  is  one  o° 
that  flnaTT1118^  Xt  llas  thls  advantage  over  a  bureaucratic  one, 

opinion  is  ripeforrt°hemUre  “0t  geuerally  adopted  tin  .local  public 

J'  P®  President  of  the  Local  Government  Board  is  the  officer  most 

ng  a  “mister  of  Public  health.  The  Parliamentary 

Walter  Footeri?18  d°  the  last  Government  was  a  medical  man  (Sir 

\  alter  Foster),  and  the  Board  possesses  a  complete  medical  staff. 

,  rUl-flgUreS  aS  alcohol  are  obtained  from  a  study  of 

Registour-GSeneraL^ain  68  COntained  in  the  decennial  reports  of  toe 

"f;i"°S^r°UntSf0r  ab0Ut  Ioper  cent-of  the  mortality.  A 
Association  ’  Tn?  gUVfS’  7as  drawn  UP  recently  by  a  Committee  of  the 
Iminal  charge  d  iQ  <luantities  J  f rom  the  Secretary  at  a 


APPOINTMENT  OF  A  LADY  JPC^/U^TENENS  FOR  A  DISPENSARY 

saroraSi  P?^rsS‘“s  “d  svvs 


DUTIES  OF  A  WORKHOUSE  MEDICAL  OFFICER 
whether  it  is  snffie^enf  Board  oi  Guardians  request  him  to  do),  or 

handwriting  of  the  medical  officer  himself ;  but  if  he  engages  anyone 
to  make  these  entries  for  him,  we  consider  it  should  be  some 
wo  VU  ing  aS  an  assistant  to  llim>  and  not  anyone  on  the  staff  of  the 
if  thereZ^uTd^be  o0ne?°UrSe’  *  ****  appointed  assistaQt  iaedi^l  officer, 


.  HEALTH  OF  ENGLISH  TOWNS 

rssssassss 

wi MimMmmmss*: 

wns  the  mean  death-rate  was  «  r,«V.a'  in  tie  thirty-two  provincial 
corded  in  I^d0“,  w“lch^  «  r^r’T0’  °r  mi4  m°re  .than  the  rate 
the  thirty-three  towns  averager!  .  R  no^r  ,oco'-  ^he  zymotic  death-rate 

f  s-- — s 

eks.  K  ’  against  *55,  IS7i  and  140  m  the  three  preceding 


•Rive  ,  HEALTH  OF  SCOTCH  TOWNS 

«■  ft.:  'sssssii  sss 


MEDICAL  NEWS, 


Bare  Ieet  as  Plague  Carriers. — By  a  recent  decree  nf 
the  Sanitary  Council  of  Constantinople,  all  persons  arc 
strictly  enjoined  to  wear  shoes  or  other  covering  for  their  feet 

Lpea,f  0If  assigned  for  this  ordinance  is  that  if  persons  who’ 
go  baiefoot  happen  to  have  scratches  or  excoriations  on  fi 
extremity,  they  may  thereby  become  BS  -  w 

fhe  l£Mmi  the  disea8e-  2t  takes  a  good  deal  to  awaken 
the  sanitary  conscience  of  the  Sublime  Porte,  but  when  it 
aroused  its  activity  would  appear  to  be  remarkable. 


oTlht’  Council  »  inVi,afn  meSS 

E  ribUo°  Health0  tohLldeTh\?r8  nit 

hp«t?e’  and- tbat  pledge  ourselves  as  a  Council  to  do  our 
St0areC61Ve  and  entertain  them.”  He  stated  that  he  had 
eceived  a  promise  from  the  Duke  of  Devonshire  that  he  would 

bonrSe‘hTh?lr  President  °',the  «  held  at  St 

oourne.  ihe  motion  was  passed  unanimously. 


n  ADJ  pG°RHOusE  Medical  Officer. — At  a  meeting  of 
the  Dundee  Parish  Council  on  August  13th,  applications'5 for 
the  post  of  resident  medical  officer  at  Dundee  East  Poor- 
house  were  submitted.  Both  came  from  lady  graduates  of 

shnid?lU}fh'  A/teinso“e  discussion  whether  any  appointment 
should  be  made,  Dr.  Laura  Stewart  Sandeman,  M.B.  Ch  B 
Stanley ,  was  appointed  at  a  salary  of  ^100  a  year.  Dr  Laura 
Sandeman  !s  a  daughter  of  the  late  Colonel  Sandeman  She 

l?nnrtod  at  ,Umversity  College  and  the  Royal  Infirmary 
Dundee,  and  on  several  occasions  she  acted  in  the  infirmary  as’ 
one  of  the  assistant  house-physicians.  Miss  Sandeman  anter- 
wards  studied  in  the  Extramural  School  of  Medicine  Edin 

Hospital^  DubUnfa*  InflrmaiJ’>  Edinb”f!h.  and  the  Eitunda 


Lunatics  in  the  City. — In  a  recent  issue  of  the  Citu  Press 

was  *?ad®  i°  tbe  fact  that  the  number  of  residents’ 
of  the  City  confined  in  lunatic  asylums  is  far  in  excess  ner 
1,000  inhabitants  of  the  number  similarly  afflicted  in  London 
c  t  laige.  A  report  presented  to  the  City  guardians  and  sum¬ 
marised  in  the  same  paper,  shows  first  the  number  of  persons 
found  wandering  by  the  police  in  the  city  and  subsequent^ 
sent  to  Stone  ;  and  secondly,  the  number  of  persons  resident 
in  the  city  who  were  simiffirly  certified  as  being  fnsane  In 
be  years  which  ended  June  last,  245  persons  thus  found 
f  ndering  were  sent  to  Stone,  the  medical  superintendent’s 
fees  amounting  to  ^264  i2S.,  and  the  relieving  officer’s  ex¬ 
penses, _court  fees,  etc.,  to  £82  15s.  sd.  In  this  wav  the  total 
expenditure  incurred  by  the  guardians  was  ,£1,075  2s.  sd.  The 
number  of  persons  resident  in  the  city  who  were  brought  be- 
r^?§ls,trates  and  certified  to  be  insane  was  63.  The 
medical  officer  s  fees  amounted  to  £ 66  3s.,  and  the  relieving 
officers  expenses  and  court  fees  to  ^135  4s.  id.  In  addition8 

9ffinrSw  Wele -dlScharged  as  not  being  insane,  the  medical 
°£}??r  belng  ^!°  IOS->  and  other  expenses  £2.  The  city 
residents  thus  brought  before  the  magistrates  in  three  years 
consequently  involved  a  total  expenditure  of  ^213  17s.  id. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced 


BES=3Hs^«-5sas 

BBand' ^o?mofeSy^aM:i^  Officer,  unmarried. 

“ A=a  m  js& 
“if0 

S  wsus  a.  *“ 

sKa^y^SepSfr' ^0^L-a°n°rary  Ophthalmic  Surgeon.  Applications  to  the 

"sSSSSa  wwat  aa 


Applications  to  the  Secretary  by  September  11th.  ™>rfT 

CA“E  a  Mhtfoot,  23,  Lowther 

tions  to  th^Secre  tary? M  r?D°G oidon ^ te war t,  Solicitor,  10,  Meadowside.  Dundee,  by 

^trio^oT ‘HOSPITAL  FOE  OHILDKEN 

Honorarium  of  £25  at  end  of  six  nionths,  brar(j’  residence,  and  washing.  (3) 

Medical  Officer.  Salary,  £80  per  ami  ,  ’A_Dollltment  for  six  months.  Salary,  £100 
“finnum®  wirthTuncheon.y  Applications  i/each  case  to  the  Secretary  b,  September 

BAST  scssr.x  county  »™>'  SS! 

HALSTEAD  KMS  the^Honoraiy  fiMJS 

^^^Ht^^urgM^  Tl^ Surgeon*  h^OiDidoo^  Dep^rhneiffi^^^Mdb^ttions’  to'  Mr?  G^v'. 
Manm  lecrTuryJ!  Berifard  Street.  Le.tn,  by  September  istffi 

LE7o«£L^  aDd 

wShffig  Applications  to  the  Honorary  Secretary  by  September  15th. 

livTbpoSl  ihpbotiots  =8«™“rS!^5SS!?^iSS 

Officer,  unmarried.  andnot  f,ef?,“°®a>5nJ5_  h»  Addressed  to  the  Chairman  of  the  Port 
SanUaSrylandt1108pUal^fonimit?®Cundert<coveratorthe  Town  Clerk,  Municipal  Offices, 

Appffcations^t^the^ecretary8^  r^ica^ml^  Sy  September  21.t 
M\°nCnLuEmSF^MN^ 

“s^PSSsSksSSs 

Applmathms1  to° the  ^ecreto^,  ^Dispensary fGaft^hle1  Street,  Manchester,  by  Sep- 

aim  urn'4"  Appointment^  for  six  months.  'Applications  to  the  Secretary  by  September 

'fes?r.sKS^,sass 

sal;;: 

PAISLEY  *^^^^H!P>ar(?\vash?nff  ^rtt^ffiaiicm6  Aimiic^i<ms^l?the^)lOTlfto^he 
rocarA^thority^umcipri1 Buihfings,  Paisley,  by  September  21th. 

PLYMOUTH  BOROUGH  A f ^ ^VrrK h^Con w iflf Sf urni^l.^ili'SSr Nentsi  board"and 
»g£1Wic“:  £££5?*  As sist ant^Medi caf  Officer,”  to  Dr.  W.  H.  Bowes, 

RAINHILL :  COUNTY  ASYATJM.—Ass^tarffi  Medical  ^ffitserjimmairled^a^idnotimOTe 

apartmenf^board.^attmnlancej^aml  washing  Applications  to  the  Medica!  Superm- 

-iflalSSSo? 

T  GEORGE  THE-MARTYR.  Southwark.-L^y  SamtMy  Officer and^althlnspec.^, 

not  less  than  25  years  of  age.  Officer  and  Health 

ZSi™ VtTe  “y  ^fsi!^^ Road^E.^y  September  10th. 

ST.  PETER'S  HOSPITAL  FOR  STONf,  ^ 

^PrPOanniium“wUh8borr0d“^ ^^odging,  aid  washing.  Applicaticns  to  the  Secretary  by 

SHEFFIELD1  UNION  WORKHOUSE 

tffins^  o^tilfe^heidc't^^he'  Guardfans^Unkirfoffices,  Westbar,  Sheffield,  by  September 
STO^UPON-TRENT.  UNION -ReMdent  Medical ^««r  oj^he  ^rk^e  Satag. 

Applicati cm  s" to' the18  Clerk  AtiS,  U&n' Offices,  Stoke-upon-Trent.  by 
Green,  Tottenham,  by  September  10th. 


W„,T  bhomWICH  DISTRICT  HOSPITAL.-Resident  Junior  House-Surgeon.  Salary, 
£M  prann.m  with  boaid,  lodging,  washing,  and  attendance.  Applications  to 

utpst6  f  ONDON- HOSPITAL,  Hammersmith  Road. W.-(l)  House-Physician  (2)  House- 
WEfurgeon  A^poffifment  for  six  months.  Board  and  lodging  provided.  App.ications 

to  the  Secretary  Superintendent  by  September  26th. 

WESTMINSTER  GENERAL  DISPENSARY,  0,  Gerranl  Street  Soho  -  Dispenser. 

Salary  £66  per  annum.  Applications  to  the  Secretary  by  September  24th. 
wPSTit!  DING  ASYLUM,  Wadsley,  near  Sheffield-Temporary  Fifth  Assistant  Medical 
WE(S>m?pr  for  months  Salary  at  the  rate  of  £14n  per  annum  with  apartments, 
board?  and  attendance  Applications  to  the  Medical  Superintendent  by  September 

wisbp'ch-  NORTH  CAM  Ill.  HOSPITAL -House-Surgeon  Salary  £140  perannum, 
Idtb  furnished  house  Applications  to  the  Honorary  Secretary  by  September  13th. 

WAOTWCH  UNION -Resident  Assistant  Medical  Officer  at  the  Infirmary.  Plumstead, 
WOOLW  1C.H  u  IS  1U1V  nes  Salary.  £120  per  annum  moreasme  to 

STSwUh  kp£?tmeV^^^  Applications  to  the  Clerk  to  the  Board, 

Uniou  Offices,  Woolwich,  by  September  27th. 


MEDICAL  APPOINTMENTS. 

Bennett  J.  H.  M.R.O.8.,  L.R  C.P.Lond..  appointed  Medical  Officer  for  the  Fourth 
District  of  the  Maidstone  Union,  vice  A.  Wood,  M.R.O.S. 

Beaund  J.  M  ,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health  for  the  Stratton 

*TjStT?1CtM  Q  1!  S  B  HvDurh..  M.R.C.S.,  L.R.O.P.Lond.,  appointed  Resident 
Medical  Officer  to  the  N  ewcastie-on-Tyne  Dispensary,  vice  W.  Hardcastle,  M.B.Lond., 

B  Hv  Durh  M.R.C.S.,  L.R.O.P.Lond..  resigned. 

Ensor  C  A  MRCS  L  R.C.P  .  appointed  Medical  Officer  of  Health  for  the  Tisbury 
Rural  Dis’tricMice  J.  A.  Ensor,  M.R.C.S.Eng..  resigned. 

Haeris  H.  G„  M.B..  B.S.Durh  ,  M.R.C.S..  L.R.C.P.Lond.,  appointed  [House-Surgeon  to- 
thp  Paddington  Green  Children’s  Hospital. 

HEWETSON,  Alfred.  M.R.C.S.Eng.,  L.R.O.P.Lond., 'appointed  Assistant  House-Surgeon  to 
K i any  ^a£lT  J6,' WD’B^ux^L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 

ot  Health  to  the  Hoxne  Rural  District  Council. 

Rtvprs  W  C  L  RC  P  ,Lond.,  M.R.C.S  Eng.,  appointed  House-Surgeon  to  the i  Stamford, 
^'^Rutland,  and  General  Dispensary,  vice  T.  W.  Nunn,  M.R.C.S.,  L.R  C.P  resigned. 
Sloss,  Wm  .  M.B  ,  Ch.B.Edin  ,  appointed  Junior  House-Surgeon  to  the  Bootle  Borough 

Stevenson,'  Archibald.  M.B.Glasg.,  appointed  Junior  Assistant  Medical  Officer  to- 

St  Thomas’s' HospiTAE.-The  following  gentlemen  have  been  selected  as  House  Officers 

ft IlouVe^Physioi^  M.A..  M.B.,  B.C.Cantab.;  R.  B.  Kinlccb, 

E Assistant ^lioifse-Physicians—C.  F.  Selous,  L.R.C.P.,  M.R.C.S.;  H.  H.  R.  Clarke,. 

LHm1sE-Sur?eons-A.  E.  Martin,  M.A.,  M.B.,  B.C.Cantab.  L.R.C.P..  M.E.C  S,  C  L. 
Hawkins  M  °  M.B  ,  B  C  Cantab.  L  R.C.P.,  M.R.C.S. ;  J.  F.  Cunningham,  L.R.O.P.. 
M  R  C.S. :  Y.  Takaki.  L.R.C.P..  M.R.C.S.  -  _  _  _  „  p  o  .  B  S  Wills 

L.^C.P.^'m.ILc's’T  TUFR6  T^ylm-,  M:AEdMaBd8B.C.CantPab.  “AuMm.A.,  M.B.;. 
BObstetric  House  i’liystciSis— (Senior)  B.  F.  Hewlett,  L.R  C.P.,  M.R.C.S.  (Junior)- 
HCUnicafAssVsmnts  ta  the  Special  Department  for  Diseases  of  the  Ear-Z.  Mennell,. 
E  Clinical  “Assistants  in  the  Electrical  Department- L.  S.  Dudgeon,  L.RC.P., 
“several  other  gentlemen  have  received  an  extension  of  their  appointments. 

DIARY  FOR  NEXT  WEEK. 


MONDAY. 

4  P.M.— Mr.  Hutchinson  Consultation. 
(Skin.) 

TUESDAY. 

Medical  Graduates’  College  and  t  ^M.-Dr  Seymour  Taylor :  Consults. 
Polyclinic,  22,  Chemes  Street,  W.G.,  tion.  (Heaicaij 

WEDNESDAY. 


Medical  Graduates'  College  and 

Polyclinic,  22,  ChemeSj  Street,  W.C., 


Medical  Graduates’  College  and 

Polyolinio,  22,  Chernes  Street,  W  .0., 


5  e.m.— Dr.  Byrom  Bramwell.  Clinical! 
Lecture. 


Medical  Graduates’  College  and 

Polyolinio,  22,  Ohemes  Street,  W.O., 


THURSDAY. 


FRIDAY. 


4  p.M.-Mr.  Hutchinson  :  Consultation 
(Surgical ) 


Medical  Graduates’  College  and 

Polyolinio,  22,  Chenies  Street,  W.C.. 


4  pm.— Dr.  Dundas  Grant :  Consultation 
(Throat ) 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  i 
3s  6d„  which  sum  should  he  forwarded  in  post-office  order  or  stamps  wit 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  r 
the  current  issue. 

BIRTHS  • 

BIDWELL  -On  September  5th,  at  59,  Wimpole  Street,  Cavendish  Square,  W„  the  wife  of 
l  pnnard  A  Biclweil  F.R.C.S.,  of  a  daughter. 

COLL -On  Let.C-ml.er  On.  at  Mar.field.  Holyhead  Boad,  Haodeworth.  the  wile  of 

—A  «** 

Tracy  Simpson,  M.D.,  R.A.M.C.  Mil.,  of  a  daughter. 

MARRIAGE. 

DAVIES- woodeielh -On  August  29th,  at  St,.  Stephen's  Chtirch,  B«d|Utd; u  by  the  Rev 
S  Davis.  MA,  a-sisted  by  the  Rev.  A,  EPrue,  Lbdfrf  n,  I  la"- 

Elmsdale.  Redditch. 

DEATHS. 

AYMEE.-At  Bcivie,  on  August  20th,  James  Aymer,  M.B.,  C.M.,  aged  43  years 
Ensoe.— On  September  4tb,  at  Tisbury,  Wilts,  John  Arthur  Ensor,  M.R.C.S.,  •  ■  ■> 

58  years. 


1 


«xJS*  aZl~JZmmXn,'0alions  relating  to  subject*  to  which 

found,  under  their  respective  headings.  EDICAL  JouKNAL  are  devoted  will  be 


QUERIES. 


&S3K‘Z  &Tr4°s“ the 


nator  fo  mhat  is.the  best  and  cheapest  antiseptic  for  a  public  vac- 
cmatortouse  in  vaccinating  ?  also,  the  best  and  cheapest  dressfng  to 


bbin  be  knovv  of  a  hospital  in  or  near  London  where 

an  elderly  man  could  be  sent  for  a  course  of  massage  free  of  evncnse 
a  very  deserving  case,  and  one  likely  to  bene^^  coufiderably180,  Jt 


Pophtba*mfc  wIrd\n,^r,P  coIour,for  the  walls  and  windows  of  an 
desirable  to  wbat  Pimple  is  the  selection  made  ?  Is  ft 

aesuabie  to  exclude  either  the  chemical  or  caloric  rays  of  light. 


siiiips^sisss 

Material  and  labour  to  be  considered,  but  not  value  of  land. 


Ill^sssssssi 


1iilSig=i=sss 

T  A  n  nlrn  •  /  \  m 


S.ssr*1,;? J »£■'”«  .»<  th.  .kin 

21  t“‘eri *S2?  Spld*ffisU,‘M^ 


and  who  has  also  probably  indulged  his  rpyimi  *ks  ^Auenza 

sssssIPP 


_  “The  Cornutos  of  Seventy-Ftvf  ” 

kind  enough  to  lend  me  the  samAf7b.  ie  *°7?. title  and  would  be 
much  obli|edt0lCreZrehtwoa“dift?ons  tch  of^hich  w?^  V?-  T 1 
ihe7sfconEdUher  °f  thGm  W0Uld  ansv^c°D™ J^purpos^ but1 I'should* prefer 
•,  Apportioning  of  Partnership  Rpcftpts 

larg^Yorkshi^e^ow^wher^ldie^m^Jor  amoun't>oflCtl10n’  a  practice  in  a 

to  weekly  collectors  (the  local  cnstomi  %n ffn?Lt.hAr?ceiI)t8,1?  Paid 


me  of  a  simple  and  /apid  i node of  divK  the  w?3dvrooiw?ln  lnf-r,'n 
out  the  waste  of  time  and  labour  incurred  m  -  y  collections  with- 
ment  in  ledger  •  or  can  tpli  me  if  nSTk  m  entering  each  small  pay- 
for  such  purpose  can  be  obtained  ?  d  here’  aDy  books  suitably  ruled 


i  n  ^  ,  Medical  Advice  by  Telephonf 

Dati18^  ^Dt0  a<f 1  recthcomm  uificatfon  with*  some  of  Ms  m^re^d  nT 
ti.ons't  h^ugTtheSphonTinstlad^f  doming  to^eeh?’ 5sio“  al^u.e^ 
f®®s  fu^ad vic^given^ und^^suiS^rTOms^ntfes ^ 


ANSWERS. 


'S'A'X""*  C1“k  'S  °rislCaI  popet  “  V**.  Lancet  ol 


•Sf-.-Wd.  «e 

most  commonly  read  ^ora  D  P  Uale  me’  }f0Dd°D'  W.C.  The  textbooks 
of  the  British^Medical  J ouri^l  ^Au^st*  astl?  m  *;b®.®^udenf 8’  Number 

R.Q  A  \fV  RADr.Tee..  y  t  vi  .  ’  ^  J  /• 


organised  under  the  Army  Medical  Debaitnw Army  Nursing  Serviceis 

a  Nursing  Service  for  the  officers  and  their  ftamn  dy  Robcrts  started 

quarters,  Murree,  India  Panfculars  can  he  nhi ®-S  *5  India  ;  head- 
Office,  S.W.  particulars  can  be  obtained  at  the  India 


beein0fthee^inrdof“K’h  With  a 

outsTdeWSt°  Geo4r5ge’b8e^ateth‘el™efy  sbim^  }<>  the^A  o4  ^afa  rhou  so 
Georgii,  20s.”  This  afterwards  became  ah  os  nit  ff  S*  extra  6,arr.aw»  Sti. 

Tlie  worde‘1l(K!kd,1i11a  d  some  ^ee^derived^ro^^lP^F”^  hospitals’ 

thfs  purpose^as  ^o^Se'fto^SSi  h^t^s^ 

gest  that  it  would  be  more  reasonable  tA  tl  J  Pl} als’  we,  venture  to  sug- 

the  shreds  and  tatters  of^umanUy  who  werb^heneZl  a?,applyin^  t0 
tions.  Mayne  suggests  the  Samn  u,  e  ®neJtered  in  these  institu¬ 
te  the  fastening  of  st  George^  Gate  o  fsi^®0^  l?quet< in  reference 
house.  (2)  There  is  no  S  n  Zt  whlcb  stood  the  lazar 

“Samaritan”  should  be  regarded  as^moZnntbbrc01  ™,h7  the  word 

women.  In  connection  with  several  een!bbVheo  y.  f,  sPeeial  hospitals  for 
funds  which  are  not  specially  intended  for  ttlw5SSe^5amaritan 


(London  :  Macmillan  and  Co  i’so8G  St >rlinobStir r  S  ^e.xt^00^  °f  Physiology 
don  :  C.  Griffin  and  Co  i  •  Wi  J1^  ?  Manual  of  Physiology  (Lon¬ 

don  :  Macmillan  and  Co., tigs  Vs’)  ind °f  'Lon' 
malia( the  chapters  referring’to  manfd  !  i  Tn  h».  S  “  T  the  Mam- 
necessary  to  enter  on  e  oft  he  In  sofCmmi  5°me*  barrister  it  is 
didate  must  pass  a  1  i t erar v  exam ina t  nnh„i°?  d,0lnS  so  a  can¬ 
having  passed  the  prehmi^a^  exaZnaHnnm®dl?1*practitioners- 

S.w.isd  S\sS£  “! 

with  certain  trades  aDd  professions  ire  isVim^1^  has.  n,°  connection 
thelnn  on  the  payment  of Tees  which  amoiint 1  a  member  of 

called  to  the  Bar  it  is  necessar^for  i be  ebb o  b  afb°ut^i°  Before  being 
twelve  terms,  of  which  t^  ^  <1'™  intHall/l°>' 

candidate  must  dine  in  Hall  if  n  oT-aH7.o+„  17'  T5  keep  a  term  the 
English  University,  at  least  three  times  if  ®  ^  under^rAduate  of  an 
versity,  he  must  dine  at  least  sfl  connected  with  a  Uni¬ 

keeping  his  terms  the  candidate  is  required  bo1™^  tbpterDV 

o nln g  1  fs h° ?a w° a s  Vaid To^n ^y  tffif  Cound'l ^’f  'l  th1  ^cti^s 
§rfsgeSijh^sr\ifacmj 

,or  tbe  &W»KiSSi' 


f  u  r  q  .  Surgical  Sterilisers. 

m  ,  ,  ,  ,  Nordrach. 

TmSnn  b°oks  are  (f)  Sanatoria  for  Consumption,  hy  Dr  PR  Walters 

&i!  pi£rr/dpubiishe,i 

T  „  Light  Treatment  of  Lupus 

DT'nnB^.IGHen7n  AL?  — Jbe  )ight  treatment  of  lupus  is  carried  out  in 

sasa  ^s?&«ssrs.  si  1H 

So™  fsVff,ue<p„t  ®,tra  i"*,  o,5“  «Sssa 

SSwfK  "lthout  cfflr«e’ 

pected  to  pay  a  sum  sufficient  to  cover  working  expenses 


tit.  t  w  The  Peevention  of  Rupture  of  the  Perineum 
Dr.  J.  Walters  (Reigate)  writes:  Dr.  A.  Duke  has Ynmreniin 
misunderstood  my  note  published  in  the  British  Medical  JouRNAifo^f 
July  i4th  I  never  suggested  that  present, mg  over-extension  of  the 
bead  ^as  a  certain  plan  for  preventing  rupture  of  the  perineum  on  v 
that  the  more  modern  practice  “diminished  the  liability  to  runtur’e  ”  ’7 
do  n?t  claim  this  as  my  plan;  it  has  been  ad vocated  b v  m anv  d i K 
tinguished  obstetricians.  Mv  attention  was  first  directeri  toff  f1 4&" 

Matthews  Duncan  1  am  well  aware  that  rui.ure  is  often  Su8ed  bv 
?h.iih.0U'deS  but  I  did  not .intend  to  call  attention  to  all  the  cau«e^ 
1  believe  in  these  cases  the  tear  is  generally  commenced  by  the  passage 


of  the  head  and  finished  by  the  shoulders.  I  suppose  nearly  ®' 
woman  who  calls  herself  a  midwife  practises  what  Dr.  Duke  calls 
intermittent  dilatation  when  the  occasion  arises. 


The  Phevention  of  Flooding. 

Fourth  Stage  writes  :  The  only  method  of  preventing  flooding  is  to 
ensure  that  the  uterus  is  contracted  and  retracted.  In  order  to  do  this 
it  must  be  tliroughlv  empty  of  placenta,  membrane,  and  clots.  Proper 
management  of  the’third  stage  will  ensure  these  conditions  ;  certainly 
no  amount -of  opium  or  ergot  will,  whether  it  be  administered  ‘  just 
befor  e  oTafter  Kith  of  tie  child.”  Such  teaching  is  dangerous,  and 
although  “P.  M.”  “has  never  known  any  harm  result,  yet  if  Zephyr 
lias  any  regard  for  his  peace  of  mind  and  patients  safety,  I .  would  urge 

him  to  exercise  very  great  “hesitation  in  adopting  this  practice,  and 
advise  him  instead  to  make  himself  thoroughly  acquainted  with  the 
natural  history  and  management  of  the  third  stage  oi  labour  as  taught 

in  modern  textbooks.  _ 

Treatment  of  Tapeworm. 

Dr  Herbert  C.  Major  (Bingley,  Yorks.)  writes  :  in  reply  to  the  request 
1  of  “  Verax,”  made  in  the  British  Medical  Journal  of  August  18th, 
iqoo,  for  suggestions  for  the  treatment  of  obstinate  cases  of  tapeworm, 

1  would  recommend  a  trial  of  pelletierine  (an  alkaloid  obtained  nom t he 
bark  of  the  pomegranate  root)  if  it  has  not  already  been  resorted  to  m 
the  case.  Tannate  of  pelletierine  may  be  given  in  doses  of  3  to  8  grains, 
the  sulphate  in  doses  of  3  to  8  minims  (Hale  t\  hite).  The  dose  of  pelle- 
tierine  itself  is  giveD  as  2  grains,  taken  tastmg,  10  grains  of  tannin  being 
o-iven  immediately  before  it  (Wliitla).  I  have  myself  used  the  drug 
dannate)  successfully.  An  interesting  note  outlie  treatment  of  tape¬ 
worm  by  the  “pelletierine  of  Tanret,”  as  carried  out  by  the  late  Dr. 
Pujardin-Beaumetz,  who  considered  it  the  best  of  all  taenicides.  with  a 
reference  also  to  the  pumpkin-seed  treatment  of  the  same  aftectioD, 
will  be  found  in  the  Journal  of  February  16th,  1895  The  dose,  however, 
of  the  sulphate  of  pelletierine  there  referred  to— g2  grams  would 
seem  to  be  erronously  stated,  unless  the  preparation  employed  was  a 

T  C  writes  :  I  hail  a  case  like  that  mentioned  by  “\  erax,  and  dealt  with 
it  successfully  bv  the  following  method  :  The  patient  was  purged  and 
put  on  a  very  light  diet  for  two  days,  so  as  to  give  the  worm  full  ex¬ 
posure  to  the  liquid  extract  of  male  fern  which  was  given  early  on  the 
morning  of  the  third  day,  and  the  worm  came  away  entire  shortly 

aftci.  certifying  Surgeons  under  the  Factory  Acts. 

T\Iexico. — Certifying  surgeons  under  the  Factory  Acts  are  not  paid  by 
salary  but  bv  fees,  some  particulars  of  which  will  be  found  in 
Churchill's  Medical  Directory.  The  duties  are :  (.)  Examining  and 
certifying  children  and  young  persons  under  16  for  fitness  for  employ- 
mpntin  factories'  (2)  reporting  upon  certain  accidents  and  cases  of  in¬ 
dustrial  poisoning  arising  in  factories  and  workshops  :  and  (3)  periodical 
examination  of  persons  employed  m  cert a  1 n  dan g  e r  o usp  1  o  c  es se s .  The 
remuneration  depends  upon  the  amount  of  work  to  be  done  and  this 
varies  greatly  in  the  2,000  districts  into  which  the  United  Kingdom  is 
divided  for  the  purpose.  Applications  should  be  by  letter  addressed 
to  the  Chief  Inspector  of  Factories,  Home  Office,  London,  and  should 
state  age,  qualification,  local  appointments  held,  and  previous  experi¬ 
ence'  As  in  all  other  public  appointments,  credentials  fiom  one  01  two 
persons  o/known  position  (local  or  otherwise)  would  be  useful,  if  based 
UDon* personal  knowledge.  The  D.P.H.  would  no  doubt  be  considered 
a  desirable  addition  to  other  qualifications.  The  duties  are  veiy  rarely 
such  as  to  require  whole-time  service,  and  the  appointments  are  usually 
held  by  local  practitioners. 

Sea  Voyages.  .  „ 

rip  Frfdfrtc  C.  Wood  (Derby)  writes  :  In  reply  to  Mameds  query 
in  the  British  Medical  Journal  of  September  1st,  I  should  advise  him 
to  apply  to  Messrs.  Devitt  and  Moore.  5,  Fenchurch  Avenue,  E.C.,  Mho 
are  I  believe,  the  owners  of  the  finest  sailing  ships  to  the  Antipodes  , 
in  return  for  services  as  surgeon  he  would  be  given  a  first-class  return 
saloon  passage,  but  would  probably  have  to  pay  for  his  wife. 

Dn  D  Lloyd  Smith  (Ipswich)  writes:  In  reply  to  “Married  I  wish  to 
Dsay  that  l  was  ofleredP  such  a  post  (medical  officer)  to  a  huge  sailing 
vessel  proceeding  to  Melbourne  about  Septombei  30th.  It  juried 
will  communicate  with  Messrs.  Fred.  Gieen  and  Co,, ’  .V  ^enmuren 
Avenue,  London,  E.C  ,  perhaps  the  appointment  has  not  been  filled  up 
yet.  From  that  firm  he  will  be  able  to  get  further  paiticulais. 

Mr  D’Arcy  Sugden  (Winchfield)  writes:  Allow  me  to  suggest  to 
“  MaiTied’'  that  he  do  not  take  his  wife  a  long  sea  voyage  in  a  sailing 
shin  especially  to  Australia.  It  is  a  most  deadly  dull  method.  A  much 

better  way  is  to  steam  to  Australia  via  the  Cape  (there  &re  ^th ^intense 
in  this  wav  the  heat  of  the  Red  Sea,  etc.,  is  avoided  and  the  intense 

cold  sometimes  experienced  in  a  sailing  ouhftoen 

the  purpose  of  getttng  the  wind  to  make  the  E-sting^  „  . 

suggest  his  trying  to  obtain  a  hospital  appointment  on ,.tYen  J 

there  are  frequently  advertisements,  especially  in  the  Queensland 
papers  and  the  pay  will  he  sufficient,  with  private  practice,  for  him  to 
live  on’  On  no  account  let  him  keep  on  the  coast  with  his  wife,  the 
dampness  is  I  think,  injurious  and  the  sanitation  generally  abominab  e. 
Ih  the  interior  the  town  s  are  usually  so  small  and  the  air  so  dry  that 
except  in  caseof  an  invasion,  sanitation  need  not  be  bothered  about. 
The  diet  on  a  sailing  ship  is  very  monotonous. 
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and  by  the  ninth  day  all  the  boils  had  almost  disappeared  never  to 
return  Such  a  treatment  seems  so  strange  to  me  that  I  have  thought  it 
worth  recording  in  the  British  Medical  Journal  with  a  view  to  hear 
if  other  practitioners  have  come  across  similar  instances. 


Drinking  Urine.  .  .  .  . 

i .  ,  p  *  tfon  (Sidmouth)  writes  :  One  reads  occasionally  in  books  ot 
1  rrwPl  of  individuris  drinking  their  own  urine  as  a  remedy  for  various 
diseases  but,  until  the  other  day  I  did  not  know  that  such  a  custom  is 
sdtUI  advocated  in  ports  of  England.  A  P^t  of  mine  last  week  told 

me  that  in  his  youth  he  suffered  very  badly  from  crops  01  doiis  ou 

various  parts  of  his  body.  He  tried  many  rem ed <«* fl^n°^i |very 

He  was  then  recommended  to  drink  a  teaciipfulfh  -  ^e 

in o  mi  a*  for  three  days,  then  cease  tor  a  like  tine,  tnen  lesume  rne 
drinking  for  three  days  and  so  on  until  cured.  He  followed  the  advice 


Academic  Costume. 

Antihumbug  writes  :  Will  you  kindly  allow  me  through  the  medium  of 
your  colums  to  thank  Dr.  Jos.  Wm.  Gill  (Liskeard)  and  “Jackdaw  for 
their  letters  re.  academic  costume,  which  were  called  forth  by  a  let  ter 
of  mine  in  your  issue  of  July  21st.  I  have  not  the  time  to  reply  cate¬ 
gorically  to  their  numerous  queries,  comments,  and  confident  asser¬ 
tions  ”  and  if  I  had,  should  not  feel  justified  in  trespassing  so  far  upon 
your  valuable  space  :  but  they  have  said  sufficient  to  convince  me  that 
there  is  a  considerable  section  of  the  medical  profession  who  regard 
wliat  they  wear  as  a  matter  of  the  gravest  importance.  1 fSPYmk  how 

ever  be  very  sorry  if  the  general  public  regarded  this  as  the  ambition 
oi  the  profession*  at  large,  lienee  my  protest.  As  these  gentlemen  re¬ 
mark  "it  is  a  free  country,”  and  therefore  in  non-essentials  each  man 
is  at  liberty  to  follow  his  own  inclination  and  if  it  give  them  any 
pleasure  to  dress  themselves  in  silks  and  satins,  bedecked  with  gauds 
and  gewgaws,  by  all  means^let  them  do  it.  It  is  an  innocent  form  of 
amusement  both  for  themselves  and  the  public— especially  the  latter. 
Personally.  I  think  we  are  far  more  likely  to  gain  the  respect  and  affec¬ 
tion  of  our  patients  by  doing  our  utmost  to  restore  them  and  their 
loved  ones  to  health,  and  to  relieve  them  when  in  pain 
than  bv  dressing  ourselves  in  gaudy  costumes,  and  wrangling,  like  the 
members  of  another  profession,  over  the  “  breadth  of  our  phylacteries.  : 


Cockades.  ,, 

Veritas  writes  :  Your  correspondent  “  Plain  Hat”  in  the  BRITIshMedicAa. 

'  Journal  of  July  28th  on  cockades  is  not  quite  correct.  Cockades  should 
only  be  worn  by  servants  of  officers  of  the  army  and  navy  and  those 
holding  commissioned  offices  under  the  Sovereign.  There  are  two  kinds 
of  cockades— the  “fan-shaped”  and  the  “circular,”  the  former  for  1 
servants  of  officers  in  the  army,  and  the  latter  1°r  the  servants  of  officers  | 
ir  the  navy,  deputy-lieutenants,  and  justices  of  the  peace.  The  title  o 
Esauire  is  also  frequently  misapplied  ;  the  only  men  entitled  to  lank  as 
Esquires  are  esquires  of  the  Sovereign’s  bodyguard,  the  eldest  sons  of 
knights  and  their  elder  sons,  the  elder  sons  of  Rnvai 

sheriffs  for  life,  coroners,  justices  of  the  peace,  gentlemen  ot  the  Royal 
Household,  barristers,  doctors  of  law,  divinity,  and  medicine. 
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SECTION  OF  OBSTETRICS  AND 
GYNAECOLOGY. 

W.  S.  A.  Griffith,  M.D.,  President. 

A  DISCUSSION  ON 

PUERPERAL  FEVER  IN  RELATION  TO 
NOTIFICATION. 

I. — D.  Berry  Hart,  M.D., 

President  of  the  Obstetrical  Society  of  Edinburgh;  Physician,  Royal 
Maternity  Hospital,  Edinburgh  ;  Honorary  Fellow,  American 
Gynecological  Society. 

The  notification  of  typhoid,  scarlet  fever,  etc.,  is  practically 
accepted  by  the  profession  as  absolutely  necessary  and 
immensely  helpful  in  preventing  the  spread  of  these  diseases. 
There  are,  however,  undoubtedly  difficulties  connected  with 
the  notification  of  puerperal  fever,  and  the  Association  has 
judged  quite  rightly  that  a  discussion  of  these  would  be 
helpful  to  the  profession  in  general. 

Another  reason  is,  probably,  that  despite  all  our  progress  in 
antisepsis  and  the  proper  management  of  labour,  the  mortality 
from  puerperal  fever  has  not  fallen  as  one  would  have 
expected.  There  are  evidently  other  factors  at  work  in 
keeping  up  the  mortality,  and  these  should  be  searched  out 
and  counteracted  if  possible.  How  far  a  complete  system  of 
notification  and  what  it  may  lead  to  in  the  way  of  accurate 
investigation  may  help  in  this  matter  remains  to  be  seen. 

Probably  the  simplest  way  to  introduce  this  subject 
will  be  to  state  the  evident  objections  to  the  notification  of 
puerperal  fever,  to  discuss  them,  and  then  to  consider  the 
advantages.  These  objections  may  be  stated  as  follows  : 

1.  The  difficulty  of  defining  what  one  means  by  puerperal 
fever. 

2.  The  risk  of  the  statistics  being  misleading  from  errors, 
unavoidable  or  otherwise,  in  diagnosis. 

3.  The  supposed  unwillingness  of  practitioners  to  notify 
unless  in  cases  likely  to  end  fatally. 

I.— The  Difficulty  of  Defining  what  one  Means  by 

Puerperal  Fever. 

We  may  in  the  first  place  remark  that  the  official  use  oi  the 
-term  “  puerperal  fever”  is  probably  advantageous,  although 
now  the  term  is  abandoned  by  the  profession.  The  term 
“puerperal  septicaemia ”  involves  a  theory,  probably  right, 
'but  yet  one  that  may  be  superseded,  and  it  is  thus  better  to 
speak  of  puerperal  fever,  and  to  define  it  according  to  our 
knowledge  at  the  time.  Our  present  definition  of  puerperal 
fever  is  that  it  is  some  form  of  puerperal  septicaemia. 

We  are  met  next  with  the  query,  AVhat  do  you  mean  by 
puerperal  septicaemia  ?  By  puerperal  septicaemia  we  under¬ 
stand  an  acute  disease  due  to  the  entrance  into  the  system 
from  without  and  through  lesions  of  the  genital  tract  of  a 
micro-organism,  usually  a  pyogenic  one,  that  is,  a  strepto¬ 
coccus  or  staphylococcus.  Other  organisms  may  be  found  as 
a  cause,  namely,  the  bacillus  coli  communis,  the  pneumo¬ 
coccus  ;  or  it  may  be  that  in  cases  where  there  has 'been  great 
bruising  of  the  parts  or  retention  of  portions  of  the  placenta 
and  membranes  we  may  have  simply  putrefactive  organisms. 
It  is  at  any  rate  usually  a  pathogenic  organism,  and  by  its 
spread  into  the  living  tissues  and  by  the  production  of  its 
peculiar  toxin  it  poisons  and  may  kill  the  patient  affected. 
The  great  risk  of  the  pyogenic  organisms  is  their  passage 
along  the  lymphatic  or  blood  routes  of  the  body,  and  it  is 
the  occurrence  of  this  spread  that  practically  makes  a  case 
notifiable. 


It  is  impossible,  however,  at  present  for  the  majority  of 
practitioners  to  ascertain  the  presence  of  such  organisms  in 
the  uterine  cavity  in  a  suspected  case.  This  would  require 
special  manipulation,  facilities  for  cultivating  organisms,  and 
an  amount  of  examination  the  private  patient  would  resent.1 
We  must  therefore,  outside  special  hospitals,  rely  for  our  dia¬ 
gnosis,  as  a  rule,  on  the  clinical  conditions,  and  we  can  classify 
the  notifiable  cases  under  three  varieties  : 

1.  The  acute  rapid  form  due  to  a  large  amount  of  poison 
and  usually  associated  either  with  severe  laceration  or  ruptures 
of  the  genital  tract,  or  with  the  retention  of  much  placental 
debris  as  in  greatly  adherent  placenta  or  membranes. 

2.  The  ordinary  lymphatic  form. 

3.  The  rarer  venous  form. 

In  the  first  variety  the  severity  of  the  labour  will  have  put 
the  attendant  on  his  guard,  and  the  rapid  pulse,  relatively  low 
temperature,  the'early  tympanites  and  irregular  rashes,  with 
the  intoxicated  or  poisoned  look  of  the  patient,  will  make  it 
evident  that  notification  must  be  speedy  to  antedate  the 
death  certificate.  Cases  of  this  variety  are  comparatively  rare, 
but  I  have  seen  practitioners  not  greatly  alarmed  as  the 
temperature  was  not  much  up  and  they  underrated  the 
importance  of  the  rapid  pulse. 

The  second  form  is  the  ordinary  one.  The  occurrence  of 
elevation  of  pulse  and  temperature  within  the  first  five  days, 
the  persistence  of  this  rise,  the  occurrence  of  rigors,  the  onset 
of  peritonitic,  pericardial,  or  endocardial  symptoms  render  the 
diagnosis  easy.  The  case  at  first  may  seem,  or  actually  be,  one 
of  Duncan’s  saprsemia  or  wound  intoxication  of  German 
observers.  This  will  usually  yield  to  local  antiseptic  remedies 
and  the  patient’s  condition  will  improve  under  treatment  ; 
but  if  the  saprsemia  be  intense  it  may  kill.  Then,  again,  the 
mischief  may  become  localised  and  end  as  a  cellulitis,  for 
instance,  with  or  without  suppuration.  The  lateral  fixation  of 
the  uterus  and  the  after-exudation  will  make  the  case  clear  as 
a  non-notifiable  one. 

The  third  variety— the  venous  forni — is  the  one  that  taxes 
the  practitioner’s  skill  in  diagnosis  most.  We  have  a  sudden 
rigor  and  a  high  temperature,  a  pulse  not  so  high  relatively, 
and  an  absence  at  first  of  local  lesions.  There  is  here  an 
infection  of  some  clot  in  the  uterine  wall  with  streptococci, 
and  this  causes  the  rigors  and  raises  the  temperature  and 
pulse,  without  at  first  giving  much,  if  any,  local  indication. 
There  is  not  the  frank  invasion  of  the  patient’s  system  along 
the  lymphatic  route,  with  its  evident  local  peritonitic  dis¬ 
turbance,  but  a  passage  of  the  mischief  insidiously  through  a 
blood  channel.  Soon,  however,  the  special  pysemic  affections 
of  joints,  lung,  or  brain  come  on,  and  render  the  nature  of  the 
case  clear.  Such  cases  are  more  tedious  and  more  trying,  and 
lead  the  practitioner  further  astray  in  his  diagnosis  than  the 
lymphatic  form.  Typhoid  fever,  drain  poison,  tuberculosis, 
or  scarlet  fever  may  occur  to  him  as  causes  of  the  condition, 
and  the  attendant  is  often,  quite  rightly,  hard  to  satisfy  as  to 
the  non-existence  of  these. 

The  serum  reaction  has  rendered  the  diagnosis  of  enteric 
fever  much  easier  now.  I  have  had  one  case  of  typhoid  in 
the  puerperium  in  a  private  patient,  but  the  diagnosis  was 
easy,  as  the  attack  occurred  late  in  the  puerperal  recovery, 
had  very  evident  symptoms,  and  a  very  evident  cause  in  the 
barrel  of  Dublin  oysters  which  a  thoughtful  mother-in-law 
sent  over  to  qualify  the  rather  monotonous  dietary. 

As  to  drain  poison,  so  ably  advocated  by  Dr.  Playfair  as  a 
cause  of  puerperal  pyrexia  in  certain  cases,  I  have  so  far  only 
reached  the  Scotch  verdict  of  “Not  proven.”  I  have  seen 
several  cases  where  it  seemed  a  very  reasonable  explanation, 
but  I  could  not  quite  exclude  the  possibility  of  saprsemia.  In 
one  special  case  where  foetid  air  seemed  the  cause  of  the 
patient’s  condition,  a  post-mortem  examination  showed  venous 
pyaemia.  When  I  saw  the  patient  a  month  after  labour  the 
uterus  was  not  specially  enlarged ;  there  was  no  discharge ; 
the  air  of  the  house  was  malodorous  owing,  as  it  turned  out, 
to  the  presence  of  a  dead  animal  below  the  flooring.  Clinically 
the  case  seemed  undoubtedly  poisoning  from  impure  air,  and 
yet  the  examination  after  death  negatived  this  completely. 

The  rashes  associated  with  septicaemia  have  undoubtedly 
shaken  somewhat  the  position  of  those  who  believe  in  puer¬ 
peral  scarlatina,  but  by  no  means  exclude  the  possibility  of 

1  if  a  serum  treatment  is  tried  the  streptococcus  must  be  found  in  the 
uterine  cavity,  as  Marmorek’s  serum  is  antistreptococcic. 
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this  condition.  The  source  of  scarlet  fever  infection  should 
be  very  evident,  however,  before  one  commits  oneself  to  its 
diagnosis.  Cases,  therefore,  should  be  notified  as  puerperal 
fever  where  one  has  the  clinical  features  of  a  general  or  threat¬ 
ened  general  septicaemia.  Sapraemic  conditions,  localised  septic 
pelvic  conditions,  need  not  be  notified,  and  all  care  must  be 
taken  not  to  lay  the  blame  on  typhoid  or  scarlatina  when 
sepsis  is  the  real  cause. 

Two  conditions  caused  by  special  organisms  require  a 
passing  word,  as  they  are,  strictly  speaking,  not  notifiable, 
although  one  often  is  so  reported.  These  are  gonorrhoeal  cases 
due  to  the  gonococcus  and  puerperal  tetanus  due  to  the 
tetanus  bacillus. 

Gonorrhoeal  puerperal  infection  is  by  no  means  rare.  It 
may  come  on  later  in  the  puerperium,  but  I  have  seen 
three  cases  where  the  gonorrhoea  had  caused  Bartholinian 
abscess  late  in  pregnancy,  with  the  result  of  speedy  general 
peritonitis  in  the  puerperium.  The  history  of  these  cases  and 
the  presence  of  the  gonococci  in  the  uterine  discharge  make 
such  cases  clear.  Tetanus  is  very  rare,  but  the  cases  at  Prague 
recorded  by  v.  Rosthorn  and  others  are  of  great  interest. 

I  have  not  hitherto  held  it  right  to  expect  bacteriological 
diagnosis  in  private  practice,  although  I  have  no  doubt  it  will 
come.  Whitridge  Williams  gives  a  clinical  sign,  if  rough  and 
ready,  of  some  use.  If  on  digital  examination  of  the  uterine 
walls  “they  were  found  markedly  roughened,  a  probable  dia¬ 
gnosis  was  made  of  infection  with  putrefactive  organisms, 
either  alone  or  in  combination  ;  while  if  its  walls  were  smooth 
to  the  examining  finger,  the  existence  of  a  streptococcus  infec¬ 
tion  was  rendered  quite  probable.”  Bumm  has  also  drawn 
attention  to  the  fact  that  on  specular  examination,  if  the  lips 
ol  the  cervix  be  drawn  apart,  one  can  see  the  greyish  pellicle 
in  infective  cases. 

II.  — The  Risk  of  the  Statistics  being  Misleading  from 

Errors,  Unavoidable  or  Otherwise,  in  Diagnosis. 

There  is  little  to  be  said  on  this  head.  I  think  the  prac¬ 
titioner  will  certainly  not  rashly  diagnose  puerperal  fever,  and 
the  death  certificate  will  give  an  additional  check. 

A  much  more  serious  objection  is  that  of  the 

III.  — Supposed  Unwillingness  of  Practitioners  to  Notify 

unless  in  Cases  likely  to  End  Fatally. 

No  medical  man  in  charge  of  obstetric  cases  but  will  find  it 
disagreeable  to  notify  puerperal  septictemia.  That  these  cases 
are  notified  conscientiously  I  have  no  doubt,  as  in  looking 
over  the  statistics  of  large  towns  like  Sheffield.  London,  and 
Leeds,  one  is  struck  with  the  fact  that  the  notified  cases 
exceed  the  actual  deaths  by  a  considerable  number.  Thus, 
In  Sheffield  from  1890  to  1898,  379  cases  were  notified,  with  207 
deaths.  In  Leeds,  whose  statistics  I  saw  through  the  kind¬ 
ness  of  Dr.  Spottiswoode  Cameron,  the  same  holds  good. 
There  seems  to  me  no  evidence  of  unwillingness  to  notify,  and 
little,  if  any,  omission  to  do  so  when  necessary. 

As  compared  with  zymotic  cases,  those  of  puerperal 
septicaemia  place  on  the  practitioner’s  shoulders  the  onus  in 
certain  instances  of  actually  causing  the  condition.  Our 
improved  knowledge  of  antisepsis,  however,  and  the  greater 
care  exercised  in  the  management  of  labour,  should  eliminate 
this.  Teachers  of  obstetrics  should  enforce  on  the  student 
the  great  importance  of  accurate  knowledge  of  the  manage¬ 
ment  of  normal  cases,  and  especially  of  the  third  stage  of 
labour.  The  distressing  case  in  practice  is  that  of  septicaemia 
after  a  normal  labour. 

Notification  should,  in  my  opinion,  be  a  privileged  com¬ 
munication.  There  is  no  need*  for  the  medical  officer  of 
health  to  visit  the  house  where  it  has  occurred  unless  the 
case  be  a  midwife’s  one.  If  the  medical  officer  think  further 
information  necessary  he  will,  of  course,  obtain  it  from  the 
medical  attendant,  and  it  may  be  his  duty  to  advise  the  prac- 
tioner  who  has  repeated  septicaemia  cases  to  cease  mid¬ 
wifery  practice  for  a  little,  and  to  make  sure  he  is  not,  by 
some  error  in  practice,  actually  causing  it.  I  have  no  doubt 
in  such  cases  the  practitioner  will  find  the  health  officer  a 
loyal  friend. 

The  Advantages  of  Notification  seem  to  me  atery 

Obvious. 

In  the  first  place  we  get  statistical  information  as  to  the  fre- 


j  quency  of  this  condition,  and  as  to  whether  it  is  diminishing 
or  increasing.  Unfortunately,  it  does  not  seem  to  be  dimin¬ 
ishing  as  it  should,  as  Boxall  and  Cullingworth’s  work  has 
shown.  Some  factors  causing  this  condition  may  be  dis¬ 
covered  as  the  result  of  statistical  research.  It  must  not  be 
forgotten  that  Semmelweis’s  great  discovery  was  made  not  by 
direct  investigation  of  the  disease  but  by  noting  what  appears 
to  be  a  side  issue,  namely,  that  the  puerperal  infection  was 
much  more  common  in  cases  at  Vienna  attended  by  students 
than  in  those  under  midwives’  care,  owing  to  the  fact  that  the 
students  came  straight  from  the  necropsy  to  the  lying-in 
ward. 

Notification  of  cases  will  certainly  help  in  prevention  by 
putting  the  medical  officer  on  the  track  of  careless  midwives 
and  nurses  and  in  this  way  do  marked  service.  Dr.  Whitridge 
illiams’s  paper  gives  several  good  examples  of  this.  I  am 
doubtful  if  we  can  expect  much  more  from  it.  The  munici¬ 
pality,  however,  which  enforces  notification  of  puerperal 
septiceemia  must  provide  hospital  accommodation  for  the 
reception  of  suitable  cases. 

This  seems  to  me  a  matter  of  first  importance  and  one  that 
we  should  strongly  advocate.  Such  cases  require  special  local 
treatment,  careful  nursing,  and  this  in  many  instances  cannot 
be  obtained.  The  medical  man  may  not  be  able  in  all  cases 
to  devote  himself  to  their  care  with  due  regard  to  his  other 
patients ;  the  midwife  is  not  competent  to  treat  such  a 
condition  as  puerperal  fever,  and  unless  we  have  special  hos¬ 
pitals  or  wards  in  municipal  hospitals  the  unfortunate  patient 
must  suffer,  and  we  all  know  what  a  mother’s  death  means  to 
a  household.  In  a  special  hospital  skilled  medical  and 
surgical  treatment  would  be  available,  there  would  be 
thorough  nursing,  and  the  chances  of  the  patient’s  recovery 
would  be  increased.  I  am  not  optimistic  in  regard  to  treat¬ 
ment  in  bad  cases :  many  of  these  are  very  hopeless ;  but  I  am 
certain  that  investigation  of  such  could  be  carried  out  satis¬ 
factorily  only  in  a  hospital  equipped  with  a  laboratory  and  all 
necessary  apparatus  for  investigating  the  causes  of  this 
terrible  disease. 

I  am  strongly  in  favour,  therefore,  of  notification  provided 
that  it  does  not  begin  and  end  in  mere  registration.  If  the 
municipalities  are  wise  they  will  see  that  the  medical  man  gets 
aid  in  such  cases — skilled  nursing  where  necessary,  removal  to 
a  properly- equipped  hospital  when  desired,  supervision  of 
nurses  and  midwives  when  solely  associated  with  the 
management  of  the  case,  and  supervision  of  their  proper  dis¬ 
infection  before  they  take  up  fresh  work.  I  am  certain  that 
this  would  prove  a  step  in  the  right  direction  and  enable  us  to 
see  more  clearly  into  all  the  factors,  and  they  are  many,  which 
cause  this  dreaded  disease.  Semmelweis,  Pasteur,  and  Lister 
have  solved  part  of  the  problem,  but  there  remains  still 
much  to  be  explored  before  the  obstetrician  can  attend  the 
lying-in  woman  with  an  easy  mind  or  the  specialist  treat 
puerperal  septicaemia  from  a  severely  historical  standpoint. 
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II. — W.  J.  Smyly,  M.D.,  etc., 

Late  Master  of  the  Rotunda  Hospital ;  Gynaecologist  to  the  Adelaide 

Hospital,  Dublin. 

Dr.  Smyly  said  that  it  would  be  very  important  to  know  the 
extent  of  the  mortality  from  puerperal  fever  in  private 
practice  ;  but  this  was  a  matter  of  great  difficulty.  As  a 
matter  of  fact  the  total  returns  of  mortality  in  childbirth 
were  of  more  scientific  importance  than  the  cases  notified  as 
“  puerperal  fever,”  because  the  latter  returns  were  apt  to  be 
vitiated  by  variations  in  definition.  In  the  Registrar- 
General’s  returns  there  were  three  classes  of  deaths  reported  : 
(1)  Deaths  from  metria,  (2)  deaths  from  accidents  of  childbirth, 
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(3)  deaths  due  to  causes  not  directly  connected  with  child¬ 
birth.  The  greatest  difference  of  opinion  would  be  found  in 
relation  to  the  third  group,  because  deaths  after  parturition 
reported  as  due  to  rheumatic  fever,  typhoid,  scarlet  fever, 
etc.,  might  well  be  considered  as  being  really  in  many 
instances  due  to  septic  infection.  The  perpetuation  of  the 
term  “  puerperal  fever”  was  to  be  deplored  as  an  anachronism. 
Since  fever  after  childbirth  was  merely  a  form  of  sepsis,  the 
great  difficulty  was  to  know  which  cases  should  be  notified. 
Dr.  Berry  Hart  said  that  cases  of  general  infection  should  be 
notified,  but  it  was  not  necessary  in  the  case  of  local  infection. 
But  why  not  ?  Was  not  a  local  infection  also  dangerous  as  a 
source  of  infection  ?  And,  then,  why  stop  at  puerperal 
infection  ?  Why  not  all  cases  of  septic  infection ;  for 
example,  after  surgical  operations  ?  The  popular  view  of 
puerperal  fever  was  very  different  from  the  scientific,  and  the 
notification  of  puerperal  fever  might  cause  great  injury  to  the 
attendant. 


III.— John  Campbell,  M.A.,  M.D.,  F.R.C.S., 

Senior  Physician  to  the  Samaritan  Hospital  for  Women,  Belfast ;  Assistant 
Physician,  Belfast  Maternity  Hospital. 

Dr.  Campbell  said :  The  chief  difficulty  which  we  have  to  face 
in  considering  the  question  of  notification  is  the  influence 
which  it  would  have  on  the  position  of  the  medical  attendant. 
The  scientific  and  the  public  views  of  puerperal  fever  are  quite 
distinct.  The  public  almost  always  attribute  the  disease  to 
the  doctor  or  the  nurse,  and,  if  the  doctor  notifies  the  disease, 
he  will  be  sure,  in  many  cases,  to  get  into  serious  trouble  with 
the  patient’s  relatives  and  friends.  We  must  remember  this 
in  advocating  notification.  While  I  mention  this  objection  I 
quite  recognise  the  importance  of  notification  from  a  scientific 
point  of  view.  To  my  mind  the  great  advantage  will  be  the 
increased  interest  which  it  will  arouse  among  the  public  on 
the  question  of  midwifery  nursing.  At  present  the  average 
middle-class  lady  prefers  to  have  a  “  homely  woman  ”  whom 
she  likes  rather  than  a  thoroughly  competent  and  well- 
trained  nurse.  As  far  as  my  experience  goes  there  are 
now  practically  only  two  channels  through  which  infection 
is  carried  to  the  patient,  namely,  the  nurse  and  the  patient 
herself.  The  nurse  is  probably  responsible  for  a  large  propor¬ 
tion  of  the  cases  occurring  among  the  poor.  Such  cases  as  the 
following  are  not  uncommon. 

A  woman  was  attended  by  a  friend  of  mine  with  the  most  rigid  precau¬ 
tions  and  nevertheless  had  a  severe  attack  of  puerperal  fever.  Three 
months  afterwards  my  friend  saw  the  midwife's  daughter  suffering  from  a 
gonorrhoeal  ophthalmia,  and  learned  that  at  the  time  his  patient  was 
being  confined  the  daughter  had  been  syringed  regularly  by  her  mother, 
who  had  several  times  examined  the  lying-in  woman  and  thus  given  rise 
to  the  disease. 

Among  the  poor  a  large  number  of  cases  arise  in  this  way, 
either  through  the  midwife  conveying  sepsis  from  some  other 
puerperal  or  other  septic  case,  or  from  some  disease  of  an  in¬ 
flammatory  character  in  her  own  body.  Among  the  well- to  do 
the  second  cause  (auto-infection)  is  more  frequent.  Such 
patients,  though  attended  by  nurses  who  are  well  aware  of  the 
necessity  of  cleanliness  and  by  doctors  whose  care  is  beyond 
question,  nevertheless  suffer  from  severe  puerperal  inflam¬ 
mations.  I  have  been  able  to  follow  out  the  previous 
medical  history  of  many  of  these  cases,  and  in  some 
of  them  the  medical  history  of  the  husbands  also, 
and  I  have  been  able  to  prove  that  the  sepsis  was  due  to  pre¬ 
existing  infection  from  gonorrhoeal  or  other  venereal  sources. 
While  the  profession  must  be  on  their  guard  as  to  the  attitude 
of  the  public  towards  the  doctor  in  cases  of  puerperal  fever, 
they  have  in  reality  nothing  to  fear  from  notification,  because 
at  the  present  time  the  amount  of  the  disease  communicated 
by  the  profession  is  infinitesimal.  What  we  want  is  the  im¬ 
proved  education  of  nurses  and  improved  social  status  of 
nurses.  We  want  to  raise  the  midwifery  nurse  to  the  same 
level  as  her  surgical  sister.  By  so  doing  we  shall  minimise 
the  amount  of  puerperal  fever  to  the  greatest  extent,  but  we 
shall  not  abolish  it  entirely.  The  doctor  is  now  beyond  sus¬ 
picion.  The  nurse  can  be  improved  so  as  to  be  safe,  but,  in 
spite  of  this,  the  residuum  will  remain  of  those  cases  in  which 
the  disease  has  arisen  from  some  pre-existing  infection.  A 
system  of  notification,  wisely  carried  out,  is  a  thing  to  be 
desired,  and  cannot  ultimately  fail  to  prove  of  great 
advantage  to  the  public  and  to  the  profession. 


IV. — Robert  Boxall,  M.D.,  M.R.C.P., 

Assistant  Obstetric  Physician  and  Lecturer  on  Practical  Midwifery 
Middlesex  Hospital ;  Visiting  Physician  to  the  General  Lying-in  ’ 
Hospital,  London. 

Dr.  Boxall  said  that  since  he  had  drawn  attention  to  the  pre¬ 
valent  mortality  of  childbirth  at  the  time  when  the  subject 
was  under  discussion  in  the  Obstetric  Section  at  the  New¬ 
castle  meeting,  seven  years  had  elapsed.  At  that  time  he 
had  just  published  statistics  from  the  Registrar-General’s 
return  extending  over  a  considerable  number  of  years,  which 
showed  that  throughout  England  and  Wales  the  death-rate 
from  childbirth  had  not  been  appreciably  diminished,  and 
that,  as  regards  puerperal  fever,  an  actual  increase  had  taken 
place  in  the  provinces.  Continuing  these  statistics,  he  now 
found  that  during  the  last  seven  years,  for  which  the  returns 
were  available  (1892-98),  and  comparing  this  period  with  the 
preceding  ten  years  (1881-91)  but  little  improvement  was 
manifest  either  in  London  or  in  the  provinces.  The  deaths 
from  puerperal  fever  in  London  had  dropped  from  21.5  to  19.2 
per  io,oco  confinements,  and  in  the  provinces  from  25.6  to  24.1, 
The  Infectious  Diseases  (Notification)  Act  was  passed  in  1889, 
so  that  if  any  considerable  benefit  were  to  be  derived  from  its 
working,  it  should  be  apparent  in  the  statistics  of  the  latter 
period.  Inasmuch  as  septicsemia  had  been  practically 
abolished  from  lying-in  hospitals  (which  formerly  were  hot¬ 
beds  of  infection)  by  the  adoption  of  antiseptic  and  aseptic 
methods,  it  seemed  that  we  must  still  look  to  such  means  to 
eradicate  the  disease.  Notification  was  but  a  means  to  reach 
that  end.  During  the  last  twelve  years  no  case  of  sepsis  had 
arisen  in  the  General  Lying-in  Hospital,  with  which  he  was 
personally  connected,  but  during  the  same  period  several 
cases,  in  which  attempts  at  delivery  had  been  made  else¬ 
where,  had  been  admitted  and  had  developed  serious  septic 
complications,  and  three  of  these  cases  died.  Yet  the  disease 
was  prevented  from  spreading  to  other  patients,  showing,  if 
further  evidence  were  wanting,  that  the  measures  adopted 
were  sufficient  to  protect  other  patients  from  infection,  even 
when  septicaemia  had  been  introduced  in  the  hospital  wards. 
Now,  during  this  period  nearly  6,000  patients  had  been  de¬ 
livered  in  the  hospital  without  sepsis  following,  and  yet  they 
were  drawn  from  a  population  surrounded  by  squalor  and  in¬ 
sanitary  conditions,  not  a  few,  indeed,  being  known  to  be 
infected  with  gonorrhoea.  For  this  reason  he  felt  bound  to 
join  issue  with  Dr.  Campbell  in  regarding  the  disease  as  at  all 
likely  to  arise  from  disease  pre-existing  in  the  patient  herself. 
Owing  to  the  difficulty  in  deciding  as  to  what  should  and  what 
should  not  be  included  in  the  term  “  puerperal  fever,”  he  was 
inclined  to  agree  with  Dr.  Smyly  that  at  any  rate  all  cases  of 
septicsemia,  whether  mainly  local  or  general,  should  be  noti¬ 
fied,  for  what  was  comparatively  speaking  a  mild  and  local 
disease  in  one  patient  was  quite  capable  of  setting  up  a 
violent  form  of  inflammation  in  another.  If  only  that  meet¬ 
ing  could  clearly  define  what  puerperal  cases  should  be  noti¬ 
fied,  he  thought  the  matter  would  thereby  be  considerably 
advanced. 


Y. — A.  Y.  Macan,  B.A.,  M.B.,  F.R.C.P.I.,  etc., 

Kingls  Professor  of  Midwifery,  Trinity  College ;  and  ex -Master  of  the 
Rotunda  Hospital,  Dublin. 

Dr.  Macan  said  :  Public  notification  seems  to  me  quite  im¬ 
possible  until  it  has  become  the  rule  of  the  profession  to  tell 
the  truth  as  to  what  is  the  matter  with  the  patient  to  the 
patient’s  husband  and  relatives.  That,  as  a  rule,  this  is  not 
done  at  present  is  well  known  both  to  general  practitioners 
and  consultants.  The  use  of  notification  is  either  for  the 
good  of  the  patient  herself,  or  to  prevent  the  spread  of  the 
disease  to  others.  How  can  notification  do  the  patient  her¬ 
self  any  good  ?  Unless  you  take  the  case  from  the  doctor  who 
is  attending  it  you  can  make  no  change  in  the  treatment  or 
surroundings.  On  the  other  hand,  how  will  notification  stop 
the  spread  of  the  disease  to  others  ?  If  the  doctor  is  acquainted 
with  modern  antiseptics  he  will  not  require  notification  to 
prevent  the  spread  of  the  disease;  and  unless  you  have  com¬ 
pulsory  powers  over  midwives  you  cannot  compel  them  to 
cease  practice.  The  chief  point  is  that  the  midwife  should 
be  already  instructed  in  antiseptics.  Now  I  am  informed 
that  it  is  the  rarest  thing  to  find  a  trained  midwife  in  any  of 
the  country  workhouses  or  country  districts  throughout 
England.  In  my  opinion  the  first  step  to  lessen  the  amount 
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of  puerperal  fever  is  by  the  improvement  of  the  education  of 
the  doctor  and  midwife,  and  not  compulsory  notification. 
While  quite  believing  in  the  occurrence  of  auto-infection, 
nevertheless  1  think  it  is  so  extremely  rare  as  to  have  no 
practical  influence  on  the  percentage  of  puerperal  mortality, 
and  therefore  I  cannot  accept  it  as  the  solution  of  the  ordinary 
case  of  fever  after  labour. 


I.— John  William  Byers,  M.A.,  M.D.,M.A.O.  {Son.  Causa.'). 
Professor  of  Midwifery  and  Diseases  of  Women  and  Children,  Queen’s 

College,  Belfast. 

Professor  Byers  said  that  while  there  might  be  a  difficulty 
in  saying  for  notification  purposes  what  puerperal  fever  was, 
he  thought  Dr.  Berry  Hart’s  definition  a  very  fair  one.  In 
doubtful  cases  the  value  of  the  examination  bacteriologically 
of  the  uterine  secretions  was  of  the  utmost  importance.  He 
could  not  agree  with  the  statement  that  there  was  a  large 
class  in  which  patients,  owing  to  pre-existing  disease,  infected 
themselves.  Such  cases  were  extremely  rare,  as  the  statistics 
of  maternities  showed,  and  especially  from  the  fact  that  the 
large  proportion  of  cases  of  puerperal  fever  occurred  in  pri- 
miparse,  where  there  was  less  chance  of  pre-existing  pelvic 
mischief  than  in  women  who  had  previously  been  confined. 
He  thought  the  great  importance  of  notification  was  that  it 
would  lead  to  the  stamping  out  of  the  disease  by  indirectly 
showing  the  value  of  antiseptic  precautions.  He  believed 
that  the  prevention  of  the  disease  would  be  best  secured  (1) 
by  teaching  the  value  of  abdominal  palpation,  and  (2)  by  the 
avoidance  of  unnecessary  vaginal  examination  combined  with 
rigid  antisepsis.  By  these  measures,  and  indirectly  by  noti¬ 
fication  of  the  disease,  he  was  hopeful  that  the  mortality  from 
this  disease  would  diminish. 


VII.— James  Green,  M.R.C.S.,  L.R.C.P., 

Portsmouth. 

Mr.  Green  asked  what  degree  of  pyrexia  should  lead  to  certifi¬ 
cation,  and  within  what  period  following  delivery.  Tem¬ 
perature  under  ioo°  even  early  should  not  need  certifying,  nor 
should  a  rise  of  temperature  coming  on  a  week  or  more  after  de¬ 
livery.  In  reply  to  Dr.  Byers  as  to  septicaemia  not  happening  in 
cases  unexaminedjoer  vaginum ,  Mr.  Green  had  met  with  most 
terrible  septicaemia  in  cases  of  lacerated  perineum  which  had 
been  undiscovered  owing  to  non-examination.  And  as  to  the 
matter  of  personal  asepsis  on  the  part  of  the  attendant,  Mr. 
Green  found  absolute  certainty  difficult  to  secure,  and  his  rule 
in  case  of  the  misfortune  of  septicaemia  was  to  ask  himself  where 
he  had  failed  in  his  precautions. 


VIII. — R.  Brtjmmitt,  M.R.C.S.,  etc., 

Kooringa,  South  Australia. 

Mr.  Brtjmmitt  spoke  of  the  conditions  of  notification  in  South 
Australia  where  the  responsibility  rested  with  the  medical  at¬ 
tendant.  Difficulty  in  deciding  as  to  the  necessity  of  notifying 
puerperal  fever  arose  from  the  rather  frequent  occurrence  of 
transient  pyrexia,  but  there  were  other  sources  of  error  and  in 
consequence  any  statistics  lost  some  of  their  value.  Notifica¬ 
tion  should  be  useful,  but  there  was  risk  of  injury  to  patient  as 
well  as  attendant  if  undue  publicity  were  given  to  the  name 
of  “  puerperal  fever.” 


IX. — J.  H.  Targett,  M.S.,  F.R.C.S., 

Assistant  Obstetric  Surgeon,  Guy’s  Hospital. 

Mr.  Targett  thought  that  one  object  of  notification  should  be 
the  provision  of  proper  nursing  and  treatment  of  the  affected 
case,  and  when  the  patient  was  poor,  if  necessary,  her  removal 
to  an  infirmary.  He  referred  to  the  difficulties  of  diagnosis  in 
the  early  stages  of  a  fever  in  the  puerperium,  and  he  insisted 
on  the  importance  of  recognising  that  the  attendants  at  a 
labour  were  almost  invariably  the  source  of  the  sepsis. 


X.— Michael  Beverley,  M.D.,  M.R.C.S., 

Consulting  Surgeon,  Norfolk  and  Norwich  Hospital. 

Dr.  Beverley  agreed  with  Dr.  Hart  that  the  disease  should 
be  notified,  because,  as  a  rule,  it  was  preventable,  and  that 
therefore  notification  would  be  one  great  means  of  stamping 
it  out. 


XI.— Thomas  Arthur  Helme,  M.D.,  M  R.C.P.,  F.R.S.E., 

Assistant  Surgeon,  Clinical  Hospital  for  Women  and  Children, 

Manchester. 

Dr.  Helme  said  that  a  remark  made  by  Mr.  Targett  seemed 
to  him  to  demand  notice,  namely,  that  he  instructed  the 
students  of  Guy’s  Hospital  that,  whenever  a  patient  de¬ 
veloped  puerperal  fever  two  persons  were  responsible,  namely 
the  student  and  the  nurse.  This  remark  touched  at  once  a> 
very  serious  difficulty  in  the  notification  of  puerperal  fever., 
for  it  had  been  so  persistently  explained  to  the  public  that  in 
the  matter  of  puerperal  fever  the  practitioner  was  the  sole 
and  blameworthy  cause  that  at  the  present  moment  in  many 
districts  to  tell  the  friends  that  the  patient  had  puerperal 
fever  would  permanently  injure  the  practitioner.  While  it 
was  doubtless  true  that  in,  perhaps,  the  majority  of  instances 
puerperal  fever  was  due  to  infection  by  outside  agencies,  it 
was  equally  true  that  in  a  not  small  number  of  instances  the 
source  of  infection  was  within  the  patient  herself,  vaginal  or 
other.  Therefore  if  we  wished  it  to  go  forth  from  this 
meeting  that  notification  of  puerperal  fever  was  advisable,  it 
was  equally  important  that  the  erroneous  opinion  of  the 
public,  largely  due  to  statements  by  teachers  of  obstetrics, 
that  in  every  case  of  puerperal  fever  the  practitioner  in  attend¬ 
ance  was  practically  a  criminal,  should  be  combated. 


XII. — Henry  Briggs,  M.B.,  F.R.C.S., 

Professor  of  Midwifery  and  Gynaecology,  University  College,  Liverpool ; 

Surgeon  to  the  Liverpool  Hospital  for  Women. 

Professor  Briggs  alluded  to  the  advantages  of  regarding 
puerperal  fever  as  surgical  fever.  The  modes  of  prevention 
of  the  one  and  the  other  were  identical.  The  earlier  the  diagno¬ 
sis  was  made  in  either  the  better.  In  many  of  the  cases  the  mor¬ 
bid  conditions  were  local  and  only  required  early  diagnosis  and 
prompt  local  treatment.  Notification  of  these  cases  was  un¬ 
necessary.  For  cases  of  general  infection  he  would  like  to  see 
the  provision  of  isolation  wards  as  a  supplement  to  notifica¬ 
tion. 


XIII. — Walter  Spencer  Anderson  Griffith,  M.D., 
Assistant  Physician-Accoucheur  to  St.  Bartholomew’s  Hospital ;  Physician 
to  Queen  Charlotte’s  Lying-in  Hospital ;  President  of  the  Section. 

Dr.  Griffith  said  :  The  opinions  of  those  present  are 
evidently  divided  on  a  matter  which  appears  to  me  to  be 
fundamental  to  the  subject.  It  has  been  asked  by  a  dis¬ 
tinguished  obstetrician,  How  is  notification  possible  when  it 
is  so  highly  undesirable  to  inform  the  friends  of  the  true 
nature  of  the  disease  ?  This  question  obviously  involves 
others  of  the  most  serious  kind,  for  suspicions  in  these  cases 
are  easily  and  quickly  aroused,  and  plain  questions  are  asked 
as  to  the  nature  of  the  case.  Now  I  would  ask,  What  is  the 
alternative  to  a  properly-guarded  but  direct  reply  ?  Evasion 
will  probably  lead  to  the  suspicion  that  the  doctor  is  either 
unable  or  unwilling  to  state  the  true  nature  of  the  case,  and 
thus  diminish,  the  confidence  in  him  without  which  medical 
practice  in  serious  cases  is  intolerable.  In  my  opinion  it 
would  be  very  difficult  to  justify  such  a  course,  and  on  the  other 
hand,  every  advantage  lies  with  a  straightforward  explana¬ 
tion  of  the  case.  Is  it  true  that  a  doctor’s  reputation  and 
livelihood  are  wrecked  by  one  such  calamity  ?  Has  he,  except 
perhaps  in  the  case  of  a  young  man  early  in  practice,  no 
friends  among  his  patients  who  will  stand  by  him  in  his 
trouble  and  recognise  that  he  is  doing  all  he  can  to  improve 
his  methods  and  protect  his  patients  ?  It  is  quite  clear  that 
some  courage  is  needed  to  diagnose  and  to  act  on  this 
diagnosis  of  puerperal  fever  as  distinct  from  all  other  notifi¬ 
able  fevers,  in  which  the  doctor  is'free  from  any  suspicion 
that  he  may  have  been  the  means  of  communicating  infec¬ 
tion  to  the  patients  ;  and  it  is  the  duty  of  every  practitioner 
who  is  called  in  to  assist  in  such  cases  to  give  the  attending 
doctor  not  only  all  the  help  he  possibly  can,  but  also  his  real 
sympathy,  and,  as  Dr.  Berry  Hart  has  said,  help  to  protect 
him  from  arbitrary  treatment.  But  there  occur  cases  due  to 
gross  ignorance  or  utter  disregard  of  the  simple  and  funda¬ 
mental  safeguards  for  the  protection  of  our  patients.  One 
speaker  actually  objected  to  teachers  of  obstetrics  clearly 
informing  students  and  nurses  of  their  personal  responsibility 
in  the  prevention  of  puerperal  fever,  on  the  ground  that  the 
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public  would  ultimately  learn  the  lesson.  Now  I  would  ask, 
On  what  other  basis  can  the  teaching  of  aseptic  and  anti¬ 
septic  surgery  and  midwifery  rest?  Is  there  not  overwhelm¬ 
ing  evidence  that  if  the  patient  is  protected  from  infection  from 
without,  all  other  risk  of  septicaemia  is  almost  infinitesimal  ? 
The  difficulties  of  diagnosis  form  a  very  important  practical 
question,  much  too  large  for  discussion  here ;  there  are  two 
points  I  would  like  to  lay  stress  on;  one,  the  necessity  for 
the  routine  taking  of  temperature,  whenever  it  is  possible 
to  do  so,  night  and  morning  and  after  midday,  in  every  case, 
for  I  am  sure  that  the  commonly-held  opinion  that  septic 
fever  usually  arises  on  the  third  day  is  wrong,  and  that  it 
usually  begins  within  twenty-four  hours  of  delivery,  and  by  the 
third  day  the  symptoms  are  so  marked  that  they  can  no 
longer  be  overlooked ;  and  it  is  in  the  first  two  or  three  days 
that  almost  our  only  chance  of  saving  our  patient  occurs, 
after  this  it  is  often  too  late.  The  second  point  is  that,  grant¬ 
ing  the  difficulty  of  diagnosis,  our  patient’s  safety  is  best 
secured  by  our  reversing  the  common  practice  of  refusing  to 
recognise  a  case  as  septic  until  we  are  compelled  to  do  so,  but 
rather  to  assume  it  is,  and  act  on  this  assumption  in  every 
case  of  puerperal  pyrexia,  unless  we  can  clearly  satisfy  our¬ 
selves  that  it  is  not.  [Dr.  Griffith  read  extracts  of  letters  he 
had  received  from  Mr.  W.  H.  Power,  Principal  Medical  Officer 
to  the  Local  Government  Board,  and  some  medical  officers  of 
health.  Among  them  was  one  to  the  following  effect  from 
Mr.  Power : 

The  object  to  be  attained,  in  so  far  as  preventive  medicine  is  concerned, 
is  to  bring  to  the  knowledge  of  the  sanitary  authority  all  those  conditions 
which,  supervening  upon  parturition,  are  communicable  from  one  par¬ 
turient  woman  to  another,  while  at  the  same  time  discouraging  useless 
and  evasive  notification.] 

Reply. 

Dr.  Berry  Hart  having  shortly  replied,  the  following  reso¬ 
lution  was  proposed  by  Dr.  Boxall,  and,  after  a  few  remarks 
from  Mr.  Watt  Smith  (London),  who  pointed  out  that  to 
make  notification  a  privileged  communication  would  prevent 
the  medical  officer  of  health  taking  any  steps  in  the  case, 
was  carried  nem.  con.  : 

That  it  be  a  recommendation  to  the  Council  that,  in  the  opinion  of  the 
meeting,  it  is  desirable  that  notification  of  [puerperal  fever  (septicaemia 
should  be  adopted  generally. 


CEPHALOTRIPSY  FOR  THE  AFTER-COMING 

HEAD. 

By  J.  H.  Targett,  M.S.,  F.R.C.S., 

Assistant  Obstetric  Surgeon  to  Guy’s  Hospital. 

I  have  ventured  to  bring  this  case  before  your  notice  because 
the  operation  of  ceplialotripsy,  as  performed  upon  the  after¬ 
coming  head,  is  hardly  mentioned  in  any  of  the  ordinary 
textbooks  on  midwifery,  and  therefore  no  details  of  the  pro¬ 
cedure  are  available.  It  will  be  readily  allowed  that  the 
-occasions  on  which  such  an  operation  might  be  required  are 
very  rarely  met  with,  and  in  the  case  which  forms  the  subject 
of  these  remarks  there  can  be  no  doubt  that  Caesarean 
section,  or  some  allied  operation,  would  have  been  the  better 
mode  of  treatment. 

The  patient,  aged  29  years,  unmarried,  was  a  rickety  dwarf  barely  4J 
feet  high.  She  came  under  observation  towards  the  end  of  the  ninth 
month  of  her  first  pregnancy,  and  was  found  to  have  marked  pelvic  con¬ 
traction.  As  the  woman  declined  to  have  Caesarean  section  performed  at 
term  it  was  decided  to  induce  labour  at  once. 

The  interspinous  and  intercristal  diameters  measured  9  and  10  inches 
respectively,  the  diagonal  conjugate  was  3J  inches,  and  the  true  conjugate 
was  estimated  not  to  exceed  2 f  inches.  On  abdominal  examination  the 
foetus  was  found  lying  in  the  first  vertex  position,  and  the  head  was  freely 
movable  above  the  brim.  To  induce  labour  the  cervix  was  gradually 
dilated  by  hydrostatic  bags,  but  they  entirely  failed  to  excite  proper 
uterine  contractions.  At  the  end  of  48  hours,  though  there  were  no  pains, 
the  cervix  had  dilated  sufficiently  to  admit  the  hand,  and  as  the  vertex 
had  been  considerably  displaced  to  the  left  by  the  hydrostatic  bag,  it  was 
resolved  to  bring  down  a  leg  in  the  hope  of  exciting  labour  pains  and 
facilitating  delivery.  The  left  leg  was  easily  reached  and  drawn  down 
lni°  ,  e  cervix»  and  from  time  to  time  gentle  traction  was  applied  to  it. 

Twelve  hours  later  there  were  still  no  labour  pains,  the  patient  had 
Slept  well,  and  taken  plenty  of  nourishment.  Pulse  88 ;  temperature 
normal.  As  there  was  no  advance  and  the  cervix  had  moulded  round  the 
top  of  the  left  thigh,  an  anaesthetic  was  administered  and  the  cervix  was 
•again  dilated  with  the  fingers  until  the  hall-breech  could  be  drawn  down 
with  its  bis-iliac  di  imeter  across  the  pelvis  and  the  sacrum  directed  to 
uie  tront.  This  procedure,  however,  did  not  stimulate  uterine  action,  so 
.mer  a  further  delav  ot  several  limn  s  1  decided  to  complete  the  deliverv. 

J-he  left  arm  had  become  extended  by  the  side  of  the  head,  but  it  was 


brought  down  by  hooking  the  left  forefinger  over  the  top  of  the  left 
shoulder  and  then  rotating  the  trunk  to  the  right  with  the  opposite  hand 
As  the  head  was  still  above  the  contracted  brim  of  the  pelvis  it  was  so 
rotated  that  the  occiput  pointed  to  the  right  and  the  face  to  the  left  end 
of  the  transverse  diameter  of  the  pelvis.  In  this  position  it  was  kept  well 
flexed  by  jaw  traction  ;  yet,  in  spite  of  strong  pulling  and  pressure  from 
above,  no  advance  was  made.  At  the  time  when  the  trunk  was  delivered 
the  pulsations  in  the  umbilical  cord  were  very  feeble,  and,  as  thev  had 
now  ceased,  it  seemed  better  to  perform  craniotomy  at  once  than  risk  the 
failure  of  forceps  on  the  after-coming  head. 

The  suboccipital  region  was  chosen  for  perforation  because  it  was  most 
easily  reached,  and  was  also  uppermost  in  the  left  lateral  position  of  the 
patient.  The  lower  blade  of  the  cephalotribe  came  into  apposition  with 
the  face  of  the  child,  the  body  being  drawn  well  forwards.  On  attempting 
to  insert  the  upper  blade,  it  was  found  that,  owing  to  the  contraction  of 
the  pelvis  from  side  to  side  as  well  as  the  incomplete  dilatation  of  the 
lower  segment  of  the  uterus,  the  upper  blade  could  not  be  passed  over 
the  convexity  of  the  occiput.  Its  end  repeatedly  caught  in  the  edge  of 
the  suboccipital  perforation,  and  this  occurrence  induced  me  to  pass  the 
blade  into  the  skull  through  this  aperture,  and  thus  crush  the  base  of  the 
skull  in  its  antero-posterior  diameter.  This  plan  answered  admirably, 
and  a  good  central  grip  of  the  head  was  at  once  obtained.  After  crushing, 
the  cephalotribe  was  rotated  through  a  quarter  of  a  circle,  bringing  the’ 
occiput  to  the  front  once  more,  and  the  extraction  of  the  head  was  thsn 
effected  without  further  difficulty. 

The  uterus  contracted  down  very  feebly  as  its  cavity  was  emptied,  yet 
there  was  very  little  haemorrhage  after  the  placenta  had  been  expressed, 
and  the  patient  made  a  good  recovery.  The  foetus  was  above  the  average 
size,  and  dissection  showed  that  the  ossification  of  the  bones  of  the  skull 
was  considerably  more  advanced  than  normal,  the  anterior  fontanelle 
being  remarkably  small. 

There  are  several  interesting  features  in  this  case,  notably 
the  complete  absence  of  labour  pains  in  the  ordinary  sense  of 
the  term.  The  uterus  was  in  a  state  of  primary  inertia  from 
first  to  last,  and  it  may  be  truly  stated  that  the  woman  did 
not  have  a  proper  expulsive  pain  throughout  the  labour.  The 
points,  however,  to  which  I  desire  to  call  attention  refer  solely 
to  the  treatment  of  the  after-coming  head.  (1)  What  is  the 
best  site  for  perforation  of  the  after- coming  head  ?  (2)  When 
crushing  is  necessary,  how  should  the  cephalotribe  be  applied  ? 
I  should  also  like  to  raise  the  question  of  the  supposed  advan¬ 
tages  of  version  before  craniotomy,  inasmuch  as  this  procedure 
may  necessitate  the  performance  of  cephalotripsy  on  the  after¬ 
coming  head. 

The  sites  usually  recommended  for  perforation  of  the  after¬ 
coming  head  are  the  roof  of  the  mouth,  the  region  behind  the 
ear,  and  the  suboccipital  space.  This  operation  is  not  infre¬ 
quently  attended  with  much  difficulty,  especially  if  the  head 
is  retained  above  the  brim  of  a  contracted  pelvis  and  the  lower 
segment  of  the  uterus  is  imperfectly  dilated.  Perforation 
through  the  mouth  becomes  then  almost  impossible,  and  even 
the  suboccipital  space  may  be  hard  to  reach.  If  the  latter 
route  is  chosen  the  aperture  is  liable  to  be  directed  too  much 
towards  the  foramen  magnum,  so  that  the  exit  of  brain  matter 
is  greatly  impeded.  Moreover  the  cerebellar  fossa  is  alone 
opened,  the  larger  part  of  the  cranial  cavity  being  practically 
shut  off  by  the  tentorium.  Perforation  behind  the  ear  meets 
this  objection,  but  it  is  important  to  work  well  above  the  root 
of  the  mastoid  process,  and  this  site  is  higher  and  more  diffi¬ 
cult  to  reach  than  tfie  suboccipital  region,  at  least  in  the 
cases  of  marked  pelvic  contraction  which  are  now  under  con¬ 
sideration. 

When  once  it  has  been  decided  to  perforate,  it  will  be  gene¬ 
rally  conceded  that  no  risk  of  laceration  of  the  cervix  or  lower 
segment  of  the  uterus  should  be  incurred  in  the  extraction  of 
the  after-coming  head.  For  this  purpose  I  would  venture  to 
recommend  the  method  of  applying  the  cephalotribe  which 
was  adopted  in  this  case  and  was  so  eminently  successful.  It 
consists  in  passing  one  blade  of  the  cephalotribe  into  the 
aperture  made  by  the  perforator  while  the  other  blade  is 
adapted  to  the  exterior  of  the  head  in  the  usual  manner.  Ex¬ 
periments  have  shown  me  that  the  best  grip  is  obtained  by 
inserting  one  blade  into  a  suboccipital  perforation,  while  the 
opposite  blade  is  applied  over  the  face.  Assuming  that  the 
woman  is  in  the  lateral  obstetric  position  and  that  the  pelvis 
is  flattened,  it  will  be  most  advantageous  to  have  the  long 
axis  of  the  head  engaging  the  transverse  diameter  of  the 
brim  with  the  occiput  uppermost,  and  if  the  occiput  happens 
to  be  forwards  the  head  should  be  gently  rotated  in  the  re¬ 
quired  direction.  The  trunk  must  then  be  drawn  forwards  as 
far  as  possible  to  give  room  for  the  application  of  the  cephalo¬ 
tribe  posteriorly. 

The  advantages  of  this  method  are  that  the  head  is  seized  by 
its  base  in  the  chief  antero-posterior  diameter,  that  the  most 
rigid  part  of  the  skull  is  thus  effectually  crushed  or  strongly 
flexed  on  the  spine,  that  a  very  firm  grip  is  obtained  with  no 
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chance  of  slipping  when  the  blades  are  screwed  up,  and, 
lastly,  that  it  is  easier  so  to  apply  the  cephalotribe  when  the 
space  is  seriously  diminished  at  the  sides  of  the  pelvis  by 
general  contraction  with  flattened  brim.  Some  ten  or  twelve 
years  ago  Dr.  Donald,  of  Manchester,  published  an  able  paper 
on  the  methods  of  craniotomy  for  cases  of  severe  pelvic  con¬ 
traction.  He  recommended  a  preliminary  podalic  version  and 
extraction  of  the  body,  then  perforation  through  the  roof  of 
the  mouth,  and  finally  crushing  and  extraction  of  the  after¬ 
coming  head  with  the  cephalotribe.  The  advantages  he 
claimed  for  this  method  were  that  the  base  of  the  skull  was 
thoroughly  broken  up  by  the  perforation  through  the  roof  of  the 
mouth,  and  that  the  head  could  be  easily  rotated  into  the 
best  diameter  and  well  fixed  by  traction  on  the  trunk  during 
perforation  and  crushing.  This  advice  is  quoted  by  most 
writers  on  obstetrics,  but  I  cannot  find  that  the  practice  is 
carried  out  in  any  of  the  large  London  maternities.  My  own 
experience  would  lead  me  to  believe  that  if  the  trunk  can  be 
extracted  and  the  completely  extended  arms  brought  down 
without  much  difficulty  or  risk  to  the  maternal  passages, 
then  the  delivery  of  the  after-coming  head  by  forceps  or 
cephalotripsy  in  the  manner  above  described  need  cause  no 
anxiety. 

The  converse  line  of  practice,  namely,  version  after  cephalo¬ 
tripsy,  is,  I  imagine,  very  rarely  adopted.  Some  few  weeks  ago 
I  was  called  to  a  case  of  very  severe  pelvic  contraction  in  a 
dwarf.  Perforation  and  cephalotripsy  had  already  been  per¬ 
formed,  but  the  head  was  high  up  in  the  pelvic  cavity,  and 
the  trunk  would  not  enter  the  brim.  I  found  that  internal 
version  was  not  specially  difficult,  but  when  the  leg  had  been 
brought  down  the  breech  became  impacted  in  the  brim  and 
was  most  difficult  to  extract.  The  rest  of  the  trunk  gave 
much  trouble,  but  the  final  stages  of  the  delivery  became  sur¬ 
prisingly  easy  because  the  arms  were  completely  extended  by 
the  side  of  the  crushed  head,  and  the  mass  so  formed  was  less 
in  bulk  than  the  breech  or  thorax ;  hence  the  foetus  was  drawn 
down  with  the  arms  in  that  extended  position.  In  spite  of 
the  prolonged  manipulation  the  case  did  well. 

Dr.  Griffith  said  that  Mr.  Targett’s  paper  was  of  much 
practical  interest,  and  he  explained  that  for  many  years  he  had 
practised  and  taught  the  great  advantage  of  delivering  by 
version  after  craniotomy  whenpracticable.  When  the  foetus  was 
dead  forceps  should  not  be  used  if  there  was  any  consider¬ 
able  difficulty  in  extraction,  but  craniotomy  should  be  per¬ 
formed. 

Dr.  Purslow  (Birmingham)  had  in  one  case  delivered  by 
version  after  perforation  when  attempts  to  extract  the  head  by 
cephalotribe  and  crotchet  had  failed,  and  agreed  with  the 
President  that  in  some  cases  this  method  of  delivery  had 
advantages ;  he  preferred  perforation  through  the  mouth  to 
that  behind  the  ear  in  cases  of  after-coming  head. 


OBSERVATIONS  ON 

HUMAN  PLACENTATION  IN  ITS  SECOND 

STAGE. 

By  Catharine  van  Tussenbroek,  M.D., 

Amsterdam. 

The  human  placenta  is  one  of  Nature’s  most  difficult 
problems.  The  clue  lies  in  its  evolution.  It  was  Hubrecht, 
the  Dutch  zoologist,  who  found  the  clue.  His  remarkable 
publication  on  the  placentation  of  the  hedgehog  threw  quite  a 
new  light  both  on  the  development  and  the  phylogeny  of  the 
human  placenta.  Few  words  will  suffice  to  recall  to  your 
minds  Hubrecht’s  important  paper,  which  has  been  published 
in  English,1  and  found  full  recognition  in  England. 

Hubrecht  found  an  unexpected  and  striking  conformity 
between  the  placenta  of  one  of  the  Insectivora,  Erinaceus 
Europceus ,  and  that  of  man.  In  Erinaceus ,  as  in  man,  there 
exists  a  decidua  reflexa,  by  which  the  blastocyst  is  totally 
enclosed.  In  Erinaceus ,  as  in  man,  the  blastocyst  is,  on  all 
sides,  beset  with  villi,  which,  in  an  early  stage  of  pregnancy, 
are  surrounded  by  maternal  blood  in  wide  lacunae.  In 
Erinaceus ,  as  in  man,  the  villi  disappear  afterwards  in  the 
part  of  the  blastocyst  turned  to  the  reflexa,  and  develop  to  a 


discoid  placenta  in  the  pole  which  is  fixed  to  the  uterine 
wall. 

The  first  implantation  of  the  blastocyst  takes  place  in  the 
following  way :  As  soon  as  the  impregnated  ovum  comes  into 
contact  with  the  mucous  membrane  of  the  uterus,  at  the 
place  of  contact  the  uterine  epithelium  disappears,  and  the 
ovum  engraves  itself  into  the  proliferating  subepithelial  con¬ 
nective  tissue,  in  which  it  becomes  totally  enclosed.  The 
outer  cell  layer  of  the  blastocyst  has  meanwhile  given  rise  to  a 
mighty  proliferation  of  cells,  in  which,  by  reabsorption  of 
tissue,  lacunae  appear.  Those  lacunae,  which  have  no  proper 
walls,  are  filled  with  blood  by  the  maternal  capil¬ 
laries,  which  freely  open  into  them  after  their  lumen  has 
enormously  dilated,  under  proliferation  and  absorption  of 
their  endothelium. 

So  the  first  connection  between  mother  and  foetus  is,  in 
Erinaceus ,  formed  neither  by  the  yolk  sac  nor  by  the 
allantois,  but  by  an  ectoblastic  proliferation  of  the  blastocyst, 
which,  even  in  a  very  early  stage,  carries  in  its  lacunfe 
maternal  blood.  In  a  stage  a  little  further  advanced  the 
yolk  sac  distends  and  brings  the  area  vasculosa  in  contact 
with  the  lacunas  of  the  blastocyst,  the  yolk  sac  occupying  the 
part  of  the  blastocyst  which  is  turned  towards  the  reflexa.  A 
little  further  still  appears  at  the  opposite  side  the  allantois, 
extending  with  its  mighty  vessels  towards  the  basal  pole  of 
the  blastocyst.  The  yolk  sac  circulation  diminishes  in  the 
same  degree  as  the  allantoidean  circulation  advances,  until  at 
the  side  of  the  reflexa  the  blastocyst  loses  its  villi,  and  at 
the  opposite  basal  pole  the  placenta  has  fully  developed. 
Struck  by  the  conformity  of  this  final  stage  and  the  ripe 
placenta  of  man,  Hubrecht  advanced  the  hypothesis  that 
the  first  stages,  too,  would  prove  in  both  genera  to  be  the 
same. 

The  confirmation  of  [this  hypothesis  was  brought  almost 
ten  years  afterwards  from  two  young  human  ova,  examined  in 
their  natural  attachment  with  the  uterus.  The  first  ovum, 
advanced  to  the  second  week  of  pregnancy,  was  investigated  by 
Siegenbeek  van  Henhelom,  and  described  in  the  Archiv  f  ur 
Anatomie  und  Phy&iologie,  1898;  the  second  ovum,  about  four 
days  old,  has  been  studied  by  Hubert  Peters,  and  is  published 
in  an  important  monograph.  Both  publications  together 
have  enlarged  our  knowledge  of  human  placentation  with  the 
following  facts : 

First.  At  the  place  of  implantation  of  the  human  ovum  the 
mucous  membrane  of  the  uterus  is  bereft  of  epithelium,  the 
ovum  either  destroying  the  epithelium  at  the  place  of  con¬ 
tact,  or — as  has  been  long  maintained  by  Lawson  Tait 
and  his  school — choosing  for  its  implantation  a  spot  which 
lacked  its  epithelium  beforehand. 

Secondly.  The  ovum  is  totally  enclosed  within  the  sub- 
epithelial  connective  tissue. 

Thirdly.  In  a  very  young  stage  of  pregnancy  (three  or  four 
days’  ovum  of  Peters)  the  human  ovum  within  the  mucosa  is 
surrounded  by  a  lacunary  tissue  (Hubrecht’s  trophoblast)  in 
the  cavity  of  which  maternal  blood  circulates.  This  blood  is 
supplied  by  distended  maternal  capillaries,  which  open  freely 
into  the  lacunae  after  their  endothelium  has  degenerated  and 
disappeared. 

So  human  "placentation  has  proved  to  be  almost  a  perfect 
copy  of  the  process  which  Hubrecht  studied  in  Erinaceus. 
The  primitive  blood  lacunae  give  origin  to  the  intervillous 
spaces  ;  out  of  the  trophoblastic  septa  between  the  lacunae  the 
the  first  villi  develop,  sprouts  of  mesoblastic  tissue  pene¬ 
trating  within  them.  After  the  intervillous  spaces  have 
become  wider  and  the  villi  longer,  the  connection  with  the 
maternal  tissue  is  loosened  and  absorbed,  and  the  tips  of  the 
villi  are  free. 

We  are  arrived  now  at  the  stage  of  placentation,  which 
already  bears  histologically  a  great  resemblance  to  the  ripe 
placenta,  except  for  the  villi  not  having  plump  and  irregular 
forms,  and  lacking  the  fine  ramifications  which  are  character¬ 
istic  for  the  end  of  pregnancy.  But  macroscopieally  we  are 
still  at  a  great  distance  from  the  ripe  placenta.  For  in  this 
stage  there  is  no  question  yet  of  a  discoid  form,  the  primi¬ 
tive  placenta  surrounding  the  total  periphery  of  the  blasto¬ 
cyst.  Great  changes  must  take  place  before  the  typical 
macroscopical  form  is  brought  about.  At  the  basal  pole  of  the 
blastocyst — the  decidua  serotina — the  growth  of  the  placenta 
must  vigorously  advance.  At  the  opposite  pole— the  domain 
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of  the  reflexa  the  villi  must  be  reduced,  the  intervillous 
spaces  must  obliterate,  the  reflexa  itself  must  disappear, 
until  at  length  the  chorion  leve  conglutinates  with  the 
vera. 

I  have  thought  it  worth  while  to  ascertain  the  way  and 
time  at  which  those  changes  are  effected. 

After  I  had  prepared  and  studied  the  microscopical  sections 
of  twelve  human  ova  in  successive  stages  of  development,  I 
found  out  that  I  was  not  the  first  to  treat  this  subject.  Sedg¬ 
wick  Minot  in  his  beautiful  work  on  human  embryology 
gives  a  thorough  description  of  the  reduction  of  the  decidua 
reflexa,  which,  in  the  main  points,  is  in  accordance  with  the 
results  of  my  work. 

If,  notwithstanding  the  fact  of  my  subject  not  being  a  new 
one,  I  venture  to  request  your  attention  for  a  short  exhibition 
of  my  results,  it  is  because  I  think  the  worth  of  a  scientific 
statement  is  increased  when  it  is  made  by  two  persons  work- 
ing  independently  one  from  the  other.  And,  in  the  second 
place,  because  my  plates  may  perhaps  serve  to  complete  the 
work  of  Sedgwick  Minot  which,  beautiful  as  it  is,  has  but 
few  illustrations. 

Plates  1,  2,  and  3,  representing  different  parts  of  a  human 
pregnancy.  At  the  end  of  the  third  month,2  in  opening  the 
uterine  cavity,  the  decidua  vera  and  reflexa  proved  to  be 
totally  free  from  each  other. 

Fig.  i  represents  a  microscopical  section,  taken  from  the 
border  of  the  placenta.  To  the  right  is  the  decidua 
serotina,  to  the  left  the  decidua  vera,  both  resting  on  the 
muscular  wall  of  the  uterus.  The  limit  of  serotina  and  vera 
is  marked  by  the  spot  where  the  reflexa  begins.  Between 
chonon  and  serotina  on  the  right  side,  chorion  and  reflexa  on 
le“  8id^,  is  the  intervillous  space  with  the  foetal 
villi.  There  is  a  marked  difference  between  the  villi  at  the 
side  of  the  serotina  and  those  at  the  side  of  the  reflexa.  The 
latter  bear  no  vessels  ;  their  epithelium  is  less  well  preserved, 
and  they  have  a  shrivelled  and  atrophic  aspect.  The  decidua 
reflexa  is  very  narrow,  but  in  a  good  state,  showing  no  signs 
of  degeneration. 


Fig.  1.— Human  pregnancy,  third  month.  Border  of  the  placenta. 
cli  =  chorion  ;  pi  =  placenta  ;  ser  =  decidua  serotina  ;  r  =  decidua 
reflexa ;  v  —  decidua  vera  ;  sp  =  muscular  wall. 


IE 


Fig.  2. -Human  pregnancy,  third  month.  Decidua  reflexa,  half-way 
Between  the  serotina  and  the  upper  pole.  The  part  which  is 
turned  to  the  intervillous  space  is  formed  by  a  laser  of  fibrin 
Tiie  villi  are  atrophic. 

Fig.  3  is  taken  from  the  upper  pole  of  the  ovum,  opposite  to 
the  serotina.  The  figure  consists  of  chorion  and  reflexa.  The 


intervillous  space  between  them  is  very  narrow;  chorion  and 
reflexa  begin  to  agglutinate  at  several  points.  The  reflexa 
is  entirely  necrotic.  The  villi  are  small,  atrophic,  and  badly 
stained. 


HI 


Fig.  3  — Human  pregnancy,  third  month.  Upper  pole,  opposite  to 
the  serotina.  Necrosis  of  decidua  reflexa  and  of  villi.  Chorion 
and  reflexa  begin  to  agglutinate. 

Fig.  2  is  taken  from  a  part  of  the  gestation  sac  lying  half  way 
between  the  placenta  and  the  upper  pole.  There  the  tissues 
are  in  an  intermediate  state  of  degeneration.  The  inter¬ 
villous  space  is  a  little  wider  than  in  Fig.  3  ;  chorion  and 
reflexa  are  nowhere  agglutinated.  The  villi,  though  atrophic 
and  small,  are  in  a  better  state  than  in  Fig.  3.  The  epithelium 
is  better  preserved  ;  the  nuclei  of  the  connective  tissue  are 
more  or  less  distinctly  stained.  Most  of  the  villi  are  without 
vessels ;  a  few  show  single  capillaries.  In  the  reflexa  two 
layers  are  to  be  distinguished  ;  the  upper  layer,  turned  to  the 
intervillous  space,  is  formed  by  the  so-called  “  kanalisirte 
fibrine  ;  ”  the  under  layer  consists  of  decidual  tissue,  which, 
though  partly  necrotic,  is  partly  in  a  good  state. 
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Fig.  4  —Human  pregnancy,  sixth  month.  Agglutination  of  chorion 
and  decidua  vera  to  the  left.  To  the  right  remnants  of  necrotic 
decidua  reflexa  and  atrophic  villi  in  the  cleft  between  chorion  and 
vera. 

Fig.  4  is  taken  from  a  pregnancy  of  the  sixth  month.  The 
ovum  was  in  toto  expelled,  with  the  vera,  by  a  patient  suffer¬ 
ing  from  influenza.  The  chorion  is  agglutinated  with  the 
vera  over  almost  the  whole  periphery  of  the  gestation  sac  ;  only 
a  small  part  of  the  pole,  opposite  to  the  serotina,  is  formed  by 
the  foetal  membranes  alone. 

In  most  of  the  microscopical  sections,  decidua  reflexa,  villi, 
and  intervillous  space  have  totally  disappeared ;  but  not 
everywhere. 

In  Fig.  4  you  see,  to  the  left,  the  chorion  resting  immedi¬ 
ately  upon  the  decidua  vera,  with  nothing  between.  Follow¬ 
ing  the  line  of  agglutination  to  the  right,  between  chorion 
and  vera  appears  a  narrow  cleft.  In  that  cleft  you  find, 
clinging  to  the  chorion,  a  narrow,  tattered,  necrotic  band  of 
tissue,  enclosing  remnants  of  atiophic  villi.  At  other  places 
there  is  no  cleft,  but  between  chorion  and  decidua  vera  is 
a  small  layer  of  fibrin.  Those  are  the  last  traces  of  the 
decidua  reflexa.  On  the  greater  part  of  the  gestation  sac  it  has 
totally  disappeared.  Places,  where  nothing  of  the  reflexa  is 
left,  may  even  be  found  in  an  earlier  stage  of  pregnancy.  One  of 
these  spots,  belonging  to  a  pregnancy  of  five  months,  is  repre¬ 
sented  in  Fig.  5  and,  under  a  high  magnifying  power,  in 
Fig.  6.  Fig.  5  shows  the  amnion,  chorion,  and  decidua  vera. 
In  Fig.  6  the  amnion  is  omitted,  and  only  the  spot  reproduced 
where  chorion  and  decidua  vera  meet.  Both  are  covered  with 
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their  own  epithelium  ;  at  the  place  of  contact  the  two  epithelial 
layers  are  united. 

From  the  preceding  facts  we  may  conclude  that  the  form 
of  the  ripe  placenta  is  attained  in  the  sixth  month  of  preg¬ 
nancy  ;  the  chorion  leve  clinging  to  the  vera,  decidua  reflexa 
and  villi  being  reduced  to  a  few  necrotic  remnants,  enclosed 
between  chorion  and  vera. 


Figs.  5  and  6. — Human  pregnancy,  fifth  month.  Total  disappearance 
of  decidua  reflexa.  Chorion  and  decidua  vera  touching  each  other, 
with  nothing  between. 

As  to  the  cause  of  this  reduction,  as  far  as  the  reflexa  is  con¬ 
cerned,  I  hold  it  to  be  the  simple  effect  of  pressure,  and  I  see 
no  reason  to  call  into  action  the  nutritive  nerves,  as  Sedgwick 
Minot  does.  The  reflexa  perishes  by  simple  necrosis,  which 
can  be  perfectly  accounted  for  by  the  extension  of  the 
growing  ovum,  causing  the  vessels  of  the  reflexa  to  be 
distended,  distorted  and  closed.  It  is  certain  that  the 
necrosis  begins  at  the  pole  opposite  to  the  serotina,  where 
the  extension  reaches  its  maximum,  and  diminishes  gradually 


as  the  edge  of  the  placenta  is  approached.  At  the  upper  pole 
I  found  the  reflexa  in  an  advanced  state  of  necrosis  even  in  the 
fifth  week. 

Concerning  the  reduction  of  the  chorion  lseve  another  ques¬ 
tion  must  be  taken  into  consideration.  Hubrecht  found,  in 
JErinaceus  that  the  reduction  of  the  chorion  leve  depends 
upon  the  reduction  of  the  yolk  sac,  the  villi  of  that  part  of  the 
chorion  receiving  their  vessels  from  the  area  vasculosa.  The 
question,  if  the  same  is  the  case  in  man,  may  be  answered  in 
the  negative,  and  we  can  affirm  that  in  no  stage  of  human 
pregnancy  does  the  yolk  sac  come  into  contact  with  the 
chorion. 


Fig.  7.— Tubal  gestation,  fourth  week.— Tubal  wall  and  placenta  not 
reproduced.  The  outer  line  is  the  chorion,  enclosing  the  exo- 
ccelom.  Within  the  exoccelom  to  the  right  the  amnion  with  the 
embryo ;  to  the  left  the  yolk  sac. 

In  one  of  my  youngest  ova — which  I  hold  to  be  about  32 
days — I  found  the  yolk  sac,  large  as  a  pea,  attached  to  the 
ventral  part  of  the  embryo,  but  utterly  free  from  the  chorion. 
In  all  early  human  ova  which  have  been  described  you  can 
find  the  same.  The  objection  that  the  greater  part  of  these 
ova  are  not  irreproachable,  because  they  are  obtained  either 
by  abortion  or  after  death,  and  that  an  attachment  of  the  yolk 
sac  to  the  chorion  might  in  vivo  have  existed,  can  be  refuted 
by  the  young,  perfectly-preserved  tubal  gestation  which  is 
represented  in  Fig.  7.  The  pregnancy  is  advanced  to  the 
middle  of  the  fourth  week  ;  the  specimen  is  hardened  and 
worked  out,  not  by  me  but  by  M.  A.  Couvelaire,  of  Paris, 
who  kindly  presented  me  with  one  of  his  beautiful  sections, 
and  gave  me  the  free  disposal  of  it. 


Fig.  8.— Wall  of  the  yolk  sac,  under  a  high  magnifying  power,  consist- 
"  ing  of  hypoblast  and  mesoblast.  In  the  mesoblast  total  vessels 
(ai’ea  vasculosa)  filled  with  blood. 


Fig.  7  is  an  almost  median  section  through  the  ovum.  The 
outer  line  is  the  chorion,  enclosing  the  exoccelom,  which  is 
partly  filled  by  the  amnion  with  its  contents  and  by  the  yolk 
sac.  On  the  yolk  sac  you  find  the  area  vasculosa  in  full  vigour, 
as  may  be  seen  in  Fig.  8,  showing  a  part  of  the  wall  under  a 
great  magnifying  power.  The  vessels  extend  over  the  whole 
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periphery  of  the  yolk  sac,  which  is  absolutely  free  from  the 
chorion. 

So  the  vascularisation  of  the  chorion  leve  in  man  has 
nothing  to  do  with  the  area  vasculosa,  the  human  chorion 
being  provided  in  a  very  young  stage  of  pregnancy  with 
vessels  from  the  allantois.  The  reduction  of  the  villi  at  the 
side  of  the  reflexa  in  the  second  stage  of  pregnancy  is  easy  to 
explain ;  the  obliteration  of  the  intervillous  spaces  caused 
by  the  pressure  of  the  growing  ovum  depriving  them  of  their 
supply  of  food.  It  is  obvious  that  the  foetal  villi  are  fed,  not 
by  their  own  circulation  but  by  the  mother’s  blood  in  which 
they  are  suspended. 

Summarising  my  results,  I  offer  you  the  following  con¬ 
clusions  : 

1.  The  macroscopical  form  of  the  human  placenta  is  accom¬ 
plished  about  the  sixth  month  of  pregnancy. 

2.  At  that  period  the  decidua  reflexa  has  almost  totally  dis¬ 
appeared. 

3.  The  reduction  of  the  decidua  reflexa  is  the  effect  of 
mechanical  pressure. 

4.  The  reduction  of  the  villi  of  the  chorion  leve  is  chiefly 
effected  by  the  obliteration  of  the  intervillous  spaces  between 
chorion  and  reflexa. 

Reference  and  Note. 

1  Quarterly  Journal  of  Microscopical  Science,  vol.  xxx.  Part  III,  December, 
1889.  2  The  specimen  was  obtained  by  an  amputatio  supravaginalis,  per¬ 

formed  by  Dr.  Mendes  de  Leon  for  myomata  surrounding  the  cavum 
uteri  and  increasing  in  size  during  pregnancy. 


A  DISCUSSION  ON 

THE  NATURAL  HISTORY  OF  FIBROIDS  AND 
RECENT  IMPROVEMENTS  IN  THEIR 
TREATMENT. 

I. — Alban  Doran,  F.R.C.S., 

President  of  the  Obstetrical  Society  of  London  Surgeon  to  the 
Samaritan  Free  Hospital. 

I  mtjst  tender  my  sincere  thanks  to  the  President,  Vice- 
Presidents,  and  Honorary  Secretaries  of  this  Section  for  the 
honour  which  they  have  done  me  in  inviting  me  to  open  the 
present  discussion. 

I  trust  that  some  really  important  clinical  evidence  will  be 
brought  forward  to-day— evidence  which  will  be  of  definite 
value  to  us  in  the  treatment  of  fibroids.  In  scientific  research 
we  must  seek  the  unknown  through  the  known,  first  making 
sure  of  what  we  know.  Our  knowledge,  unfortunately,  is 
obscure  as  to  several  esssential  matters  relating  to  the  natural 
history  of  fibroids. 

First,  we  know  something  about  their  pathology,  as 
tumours,  but  we  are  not  yet  agreed  about  tlieir  physiological 
and  pathological  relation  to  the  ovaries. 

Secondly,  we  know  that  they  are  sometimes  associated  with 
menorrhagia  or  metrorrhagia  and  are  sometimes  associated 
with  normal  menstruation.  But  we  are  not  always  certain  as  to 
the  precise  significance  of  menorrhagia  in  individual 
cases. 

Thirdly,  we  know  that  they  may  grow  very  slowly  or  very 
rapidly;  that  a  slow-growing  fibroid  may  take  on  sudden 
growth,  and  that  a  rapidly-growing  fibroid  may  as  suddenly 
cease  to  grow  altogether.  But  prognosis  as  to  growth  in  any 
given  case  is  very  uncertain.  We  urgently  seek  for  more 
knowledge,  for  treatment  depends  on  this  question  of  future 
growth  or  quiescence  of  the  tumour. 

Fourthly,  we  know  that  fibroids  tend  to  get  smaller  about 
the  menopause,  but  this  rule  must  be  accepted  with  certain 
qualifications,  and  has  many  exceptions. 

When  we  have  considered  these  questions,  we  may  turn  to 
our  second  subject — recent  improvements  in  treatment.  Set¬ 
ting  to  work  as  in  the  former  case,  let  us  see  how  our  know¬ 
ledge  stands  at  present. 

First,  we  know  that  most  fibroids  require  no  operative 
treatment  whatever.  About  therapeutics  there  is  much 
variety  of  opinion. 

Secondly,  we  know  that  some  require  removal  by  a  surgical 
operation,  whilst  those  that  do  not  require  removal  may  be 
extirpated  with  relative  impunity  by  an  operation,  which  in  I 
such  a  case  is  not  surgery. 

Lastly,  we  know  of  several  operations,  but  we  are  not  certain 


as  to  which  method  is  the  best.  That  which  was  vaunted  in 
this  very  Section  not  many  years  ago  is  now  rejected,  and  that 
which  is  commended  here  to-day  will  in  all  probability  be 
condemned  at  a  future  meeting. 

Before  considering  these  questions  at  greater  length,  I  must 
observe  that  we  must  put  aside  the  retroperitoneal  fibroid, 
commonly  termed  fibroid  of  the  broad  ligament.  We  know 
something  of  its  natural  history.  It  always  tends  to  grow 
large,  and  is  apt  to  press  on  important  organs. 

It  should  always  be  removed.  The  difficulties  and  dangers 
met  with  in  an  operation  for  its  extirpation  are  in  many 
respects  quite  different  from  those  which  are  encountered 
during  hystercotomy  for  the  removal  of  a  uterine  fibroid 
which  burrows  into  the  broad  ligament.  It  is  associated  with 
a  uterus  seldom  enlarged,  and  usually  thin  and  flattened  over 
the  surface  of  the  growth.  Whether  the  operator  removes  the 
uterus  as  well,  or  leaves  it,  the  removal  of  a  broad -ligament 
fibroid  is,  strictly  speaking,  a  different  operation  from 
hysterectomy  of  any  type.  Two  years  ago  I  removed  success¬ 
fully  a  tumour  of  this  kind  weighing  44I  lbs.,  but  I  have  not 
classed  it  nor  included  several  similar  cases  among  my  hysterec¬ 
tomies.  I  consider  that  statistics  of  hysterectomy  which 
include  tumours  of  this  class  are  thereby  rendered  faulty.  I 
have  published  my  own  views  on  operation  for  removal  of 
fibroid  of  the  broad  ligament,  in  the  forty-first  volume  of  the 
Transactions  of  the  Obstetrical  Society.1  As  compared  with 
hysterectomy  for  uterine  fibroid  burrowing  into  the  broad  liga¬ 
ment,  the  risk  of  haemorrhage  is  greater,  but  as  there  is 
usually  no  thick  cervix  to  deal  with,  the  risk  of  septicaemia  is 
less.  Let  us  return  to  our  subject,  for  fibroid  of  the  broad 
ligament  is,  I  maintain,  not  our  subject. 

1.  Our  first  question  in  relation  to  the  natural  history  of 
uterine  fibroid  is  the  practical  aspect  of  its  pathology.  It  is 
not  a  fibroma,  but  is  always  more  or  less  of  a  myoma.  Nobody 
thinks  of  curing  a  fibroma  of  the  periosteum  or  any  other  part 
by  drugs.  But  a  myoma  consists  of  plain  muscle  fibre,  and  so 
does  the  uterus.  Ergot  acts  on  the  uterine  muscular  tissue, 
and  so  it  does,  to  a  more  limited  extent,  on  a  uterine  myoma. 
Most  probably,  however,  when  ergot  acts  on  a’uterine  myoma, 
the  action  depends  rather  on  the  fact  that  the  tumour  is 
uterine  than  on  the  fact  that  it  is  a  myoma.  Ergot  may  prove 
very  beneficial  in  the  treatment  of  uterine  fibroid.  But 
fibroid  is  not  rarely  associated  with  cardiac  disease  which,  as 
Dr.  Thomas  Wilson,  of  Birmingham,  has  shown  us,  is  a 
contraindication  to  the  use  of  ergot. 

Of  more  practical  importance  is  the  relation  of  the  ovaries 
to  fibroid  disease.  In  the  first  place  we  cannot  assume  that 
we  know  all  about  normal  menstruation.  Then,  in  spite  of 
the  most  painstaking  researches,  especially  in  Germany,  no 
definite  change  has  ever  been  detected  in  ovaries  connected 
with  fibroids,  which  can  be  held  as  in  any  way  causing  the 
tumour  or  promoting  its  development.  But  the  results  of  an 
operation  once  popular  amongst  us  show  that  removal  of  the 
ovaries  in  certain,  or  rather  in  uncertain  cases,  reduces  the 
fibroid  or  checks  the  bleeding,  when  there  is  bleeding. 
Failure  has  proved  nothing  more  than  that  removal  of  the 
ovaries  for  the  cure  of  fibroids  is  not  followed  by  uniform  and 
satisfactory  results.  It  has  not  thrown  much  light  on  the 
physiological  relationship  of  the  ovaries  to  the  tumour.  In 
cases  of  failure  we  can  never  feel  sure  that  all  the  ovarian 
tissue  has  been  removed.  The  ovarian  ligament  may  bear 
ovarian  tissue  close  up  to  its  uterine  attachment.  I  have  had 
successful  results  when,  to  my  knowledge,  some  ovarian 
tissue  was  unavoidably  left  on  the  pedicle.  In  some  cases  I 
found  that  the  tumour  diminished,  yet  the  show  continued,  in 
one  the  show  ceased,  yet  the  tumour  increased  in  size. 
Oophorectomy  for  fibroid  is  practically  discarded,  though 
under  certain  circumstances  It  is  still  practised.  Its  results, 
however,  remain  of  some  interest  to  us  as  bearing  on  a  much 
newer  question,  the  results  of  leaving  or  removing  the  ovaries 
in  hysterectomy  for  fibroid,  a  question  which  we  must  pre¬ 
sently  consider. 

2.  We  are  not  quite  clear  as  to  the  nature  of  the  haemorrhages 
observed  in  fibroid  disease.  We  know  something  about  the 
bleeding  almost  constant  in  the  polypoid  and  submucous 
forms,  and  we  know  that  in  the  subserous  type,  and  even  in 

1  Fibroid  of  the  Broad  Ligament  weighing  445  lbs  (20  kilogrammes)  Re¬ 
moved  by  Enucleation  :  Recovery:  with  Table  and  Analyses  of  39  Cases. 

Trans.  Obstet.  Soc.,  vol.  xli,  1899,  p.  173. 
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gigantic  cystic  fibroids  there  may  be  no  haemorrhage,  not 
even  in  the  form  of  the  most  regular  menorrhagia.  We  must 
make  ourselves  a  little  more  sure  about  the  precise  signifi¬ 
cance  of  menorrhagia  in  an  unhealthy  or  plethoric  middle- 
aged  patient.  Lastly,  the  distinction  between  menorrhagia 
and  metrorrhagia  is  not  always  easily  determined. 

3.  One  of  the  most  puzzling  questions  in  relation  to  fibroids  is 
their  growth.  Prognosis  on  this  point  is  exceedingly  difficult. 
On  calcification,  mucoid  changes,  sloughing  and  suppuration 
and  the  very  rare  malignant  degeneration,  I  need  not 
dwell.  For  my  own  part,  I  know  of  no  rule  for 
prognosis.  I  have  now  a  large  number  of  patients 
with  fibroid  who  have  been  under  observation  for  years. 
The  irregular  rate  of  growth  in  these  cases  has  surprised 
me.  In  the  case  of  three  sisters,  the  tumour  capriciously  took 
a  sudden  growth  in  two,  and  I  successfully  removed  the  uterus 
in  both  cases  ;  in  the  third,  where  the  tumour  was  the  largest 
at  first,  it  has  remained  quite  stationary  for  over  four  years. 
All  three  sisters  were  between  30  and  40  years  of  age,  and  in 
all  the  fibroid  was  interstitial  or  partly  subserous.  Slow 
spontaneous  disappearance  of  a  fibroid  may  certainly  occur ; 
I  trust  that  we  give  this  class  of  tumour  a  fair  chance  of  dis¬ 
playing  this  phenomenon  in  these  days.  Rapid  disappearance 
is  doubtful,  and  usually  means  error  of  diagnosis  or  simple 
destruction  of  the  growth  by  some  familiar  inflammatory 
•change.  I  have  dwelt  on  this  subject  elsewhere  at  length.2 
The  advocates  of  electricity  will  explain  to  us  if  their  method 
induces  molecular  disintegration,  and  if  so,  how  the  molecules 
are  carried  away.  One  recognised  truth  lies  behind  histories 
of  spontaneous  disappearance  and  of  diminution  of  fibroids 
after  treatment  by  electricity  or  ergot.  This  truth  is  that 
uterine  fibroids  may  at  least  remain  stationary,  whilst  all 
other  pelvic  and  abdominal  tumours  are  clinically,  if  not  also 
pathologically,  malignant. 

We  must  not  be  led  astray  by  measurements  of  the  abdomen 
and  uterine  cavity.  Abdominal  measurements  are  useless  till 
the  tumour  lias  grown  large  enough  to  stretch  the  parietes  in 
the  hypogastrium  at  least.  The  sound  may  involve  fallacies. 
Let  us  not,  then,  put  too  much  trust  in  tapes  and  sounds.  If 
they  show  an  inch  or  more  of  diminution  within  a  certain 
time,  we  are  not  justified  in  reporting  the  case  as  a  cure  by 
ergot  or  by  doing  nothing.  If  they  show  an  inch  or  two  of 
increase,  let  us  not,  on  that  score  alone,  urge  the  patient  to 
undergo  hysterectomy. 

There  remains  one  more  important  question  concerning  the 
natural  history  of  uterine  fibroids— the  influence  of  the  meno¬ 
pause.  It  is  still  generally  believed  that  a  fibroid  ceases  to 
grow  after  the  change  of  life.  Kleinwachter,  however,  made 
out,  on  extensive  clinical  evidence,  that,  as  a  rule,  fibroids  do 
not  cease  to  grow  at  the  menopause.  It  seems,  at  least,  clear 
that  the  menopause  is  deferred,  often  till  over  the  fiftieth 
year,  in  subjects  with  fibroid.  There  is,  we  must  also 
remember,  a  source  of  confusion  in  clinical  reports.  Depend¬ 
ing  so  much  on  the  patient’s  evidence,  we  can  seldom  dis¬ 
tinguish  between  true  but  late  and  irregular  catamenial 
haemorrhage  and  bleeding  from  the  uterine  mucous  membrane 
long  after  all  the  catamenial  phenomena  have  ceased. 

Two  other  facts  we  know.  The  majority  of  fibroids  give  no 
trouble  after  the  menopause.  We  lose  sight  of  the  patients, 
and  sometimes  they  come  back  to  us  on  account  of  some  other 
•complaint.  But  a  minority  justify  as  the  exception  that  which 
Kleinwachter  would  make  us  believe  to  be  the  rule,  and 
require  hysterectomy  after  the  menopause. 

Our  second  subject  is  Recent  Improvements  in  Treatment. 

Living  authorities  as  gynecologists  and  operators  condemn 
the  indiscriminate  removal  of  even  large  or  pelvic  fibroids. 
Dr.  Champneys’s  statistics,  issued  last  January,3  confirm  the 
general  impression  of  the  profession  on  the  rarity  of  directly 
fatal  results  from  fibroid.  Wallace,  who  died  but  recently, 
declined  during  the  last  few  years  of  his  life  to  perform  hyste¬ 
rectomy,  save  in  cases  where  life  was  absolutely  threatened. 

On  the  other  hand,  we  are  mostly  consulted  by  those  cases 
where  the  fibroid  is  causing  serious  symptoms.  Bleeding 
alarms  more  than  pain  or  dysuria.  I  have  had  under  observa- 
tion  for  two  years  a  patient  who  bled  largely,  but  declined 

“  On  the  Absorption  of  Fibroid  Tumours  of  the  Uterus,  with  a  report 

n  *  Suspected  Case.”  Trans.  Obstet.  Soc.,  vol.  xxxv,  p.  230. 
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operation,  fatal  syncope  occurred  just  when  it  was  not 
expected.  Again,  Spannochi,  Thomas  Wilson,4  and 
Chavannaz,5 6  have  shown  a  close  relation  between  uterine 
fibroid  and  heart  disease. 

These  questions  are,  however,  beyond  the  limits  of  the 
present  discussion-  Returning  to  the  subject,  we  should  con¬ 
sider  if  there  be  any  recent  improvements  in  expectant  treat¬ 
ment.  As  to  electricity,  we  have  Mr.  Skene  Keith  still  speak¬ 
ing  in  its  favour.  Wallace  advocated  deobstruents  of  calcium 
chloride,  potassium  or  sodium  bromide  with  syrup  of  the 
iodide  of  iron,  and  declared  that  they  have  “again  and  again 
reduced  the  size  of  large  tumours.”  I  should  like  to  hear 
your  opinion  on  this  observation.  I  have  generally  found  that 
when  a  fibroid  is  quiescent  and  the  patient  in  good  health, 
bromides  spoil  the  health  and  do  not  have  any  effect  on  the 
tumour. 

Such  are  the  chief  subjects  of  importance  relating  to  the 
natural  history  of  fibroids.  Until  they  are  more  clearly  under¬ 
stood  we  shall  not  be  competent  to  judge  fairly  the  value  of 
our  own  and  of  our  neighbours’  experience  and  practice.  For 
that  reason,  Mr.  President,  let  us  trust  tha,t  these  subjects 
will  be  duly  considered  in  the  coming  discussion. 

Recent  improvements  in  the  operative  treatment  of  fibroids 
are  undoubtedly  more  fascinating.  At  the  outset  of  this,  the 
second  subject  for  discussion  to-day,  I  must  observe  that  it 
includes  medication  and  electricity,  to  which  I  have  already 
referred.  We  should  like  to  hear  if  any  member  present  can 
bring  forward  new  experience  to  guide  us  in  what  may  be 
called  an  intelligent  use  of  ergot  and  intelligent  non-operative 
treatment,  especially  as  regards  diet. 

I  have  referred  to  the  general  principles  which  should  guide 
us  in  respect  to  operating.  We  all  know  that  a  majority  of 
fibroids  require  no  operative  treatment,  and  we  know  that 
small  “  symptomless  ”  fibroids  may  be  extirpated  with  relative 
impunity.  Such  practice  is,  however,  operating,  and  often 
very  clever  operating,  but  not  surgery.  Dr.  Herman,  in  his 
well-known  textbook,  has  ably  explained  the  duty  of  the 
surgeon  in  considering  a  doubtful  case  of  fibroid. 

Assuming  that  a  case  demands  operation,  let  us  dwell  on 
the  latest  and  most  improved  methods.  The  serrenceud  or 
elastic  ligature  is  still  advocated  by  some  obstetrical  authori¬ 
ties  in  hysterectomy  for  fibroid  obstructing  labour,  where 
rapidity  is  of  the  first  importance.  Lepage  quite  recently 
amputated  the  uterus  and  applied  the  elastic  ligature,  saving 
mother  and  child.  But  Amand  Routh,  yet  more  recently, 
performed  with  equal  success  the  retroperitoneal  operation  in 
a  similar  case.  No  doubt,  however,  a  good  practical 
obstetrician,  inexperienced  in  abdominal  surgery  would,  if 
called  to  an  urgent  case  of  fibroid  obstructing  labour,  find 
hysterectomy  with  the  serrenoeud  and  pins  easier,  speedier, 
and  safer  than  either  the  Sanger-Cassarean  operation  or  retro¬ 
peritoneal  hysterectomy. 

We  have  usually,  however,  to  deal  with  cases  of  fibroid  not 
immediately  associated  with  pregnancy  or  labour.  What  is  to 
be  discussed  is  the  most  recent  and  favoured  method.  The 
American  school  of  gynaecologists  speak  well  of  myomectomy, 
and  claim  good  results  in  enucleation  of  fibroids  through  a 
wound  made  in  the  peritoneal  and  muscular  coat  of  the 
uterus.  Braith waite  and  others  have  had  satisfactory  results 
in  this  country.®  The  French  school  greatly  favour  panhys¬ 
terectomy,  of  which  we  shall  no  doubt  hear  much  to-day,  and 
great  advances  have  been  made  in  Europe  in  removal  of  the 
fibroid  uterus  through  the  vagina.  But  retroperitoneal  hys- 
terectomy  is  the  most  popular  method  in  the  United  King¬ 
dom  at  present.  I  shall  therefore  conclude  with  some  personal 
opinions  as  to  its  merits  and  as  to  improvements  in  matters 
of  detail. 

I  need  not  go  through  the  details  of  the  operation,  they  are 
well  known  to  you.  I  shall  simply  indicate  what  experience 
has  shown  us  is  best.  It  is  the  management  of  the  stump 

4  The  Relations  of  Organic  Affections  of  the  Heart  to  Fibromyoma  of 
the  Uterus.  Obstet.  Soc.,  Lond.  See  Bbitish  Medical  Journal,  May 
19th.  1900,  p.  1224. 

5  Fibrome  uteri n  douloureux.  Arythmie  cardiaque.  Hysterectomie 
abdominale.  Gucirison  avec  disparition  de  1’arythmie.  Revue  Mens,  ae 
Gynec.  Obstet.  et  Pxdiat.  de  Bordeaux,  vol.  ii.,  March  iqco,  p.  186. 

6  James  Braithwaite,  Removal  of  a  Submucous  Fibroid  by  Section  of  the 
Uterus  (Myomectomy),  British  Medical  Journal,  February  3rd.  iw°» 
p.  251  Dr.  Braithwaite  informs  me  that  be  has  since  performed  a  similar 
conservative  operation  where  the  fibroid  caused  obstruction. 
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and  the  treatment  of  the  appendages  that  deserves  most 
consideration. 

Experience  has  shown  that  it  matters  little  whether  the 
operator  begins  by  tying  the  ovarian  vessels  and  dividing  the 
broad  ligament  on  both  sides,  or  proceeds  straight  across, 
beginning  with  the  ovarian  and  uterine  vessels  on  one  side, 
then  amputating  the  uterus,  and,  lastly,  securing  the  remain¬ 
ing  uterine  and  ovarian  artery.  I  find  that  each  method  has 
its  advantages  according  to  the  nature  of  the  fibroid  in  indivi¬ 
dual  cases.  I  need  not  pause  to  consider  flushing  of  the  peri¬ 
toneum,  the  use  of  the  drainage  tube,  and  aseptic  or  anti¬ 
septic  precautions.  They  have  their  value,  but  it  has  been 
exaggerated  by  writers  whose  success  has  been  really  due 
to  their  own  skill  and  experience.  Those,  however,  who 
support  retroperitoneal  hysterectomy  ought  to  deliberate 
about  the  closure  of  the  stump.  The  great  disadvantage  of 
this  method  is  the  necessity  for  a  considerable  number  of 
ligatures.  Ligatures  transfixing  the  flaps,  and  tied  firmly  on 
the  stump  may  cause  sepsis  or  sloughing  within  a  few  days. 
Indeed  such  ligatures,  half  in  the  peritoneum  and  half  in  the 
tissues  of  the  stump,  expose  the  patient  to  the  dangerous 
complications  so  common  when  the  old  intraperitoneal 
operation  was  performed.  The  stump  of  the  uterus  was 
treated  by  ligature  like  an  ovarian  pedicle.  Klotz,  as  Dr. 
Herbert  Spencer  reminded  us  in  a  discussion  on  the  subject 
seven  years  ago,7  watched  three  of  these  intraperitoneal  hys¬ 
terectomies  which  “recovered,”  yet  all  died  within  three 
years  of  septic  peritonitis.  Let  us  therefore  leave  no  intra¬ 
peritoneal  ligatures  or  sutures  that  communicate  with  the 
stump.  The  suture  uniting  the  peritoneal  layer  of  the 
flaps  does  not  come  under  this  category.  Yet  when  the  liga¬ 
tures  on  the  arteries  are  tucked  under  the  sutured  peritoneal 
flap,  they  may  set  up  parametritis  within  a  few  weeks  ;  this, 
however,  is  a  lesser  evil  than  septic  peritonitis.  I  find  that  it 
is  best  to  unite  the  cut  edges  of  the  peritoneal  flaps  with  a 
true,  continuous  Lembert  suture  of  fine  silk.  A  little  oozing 
into  the  peritoneum  may  and  does  occur,  but  the  flap  is 
usually  sealed  up  before  the  oozing  becomes  dangerous,  and 
the  stump  is  thus  cut  off  from  the  peritoneum. 

The  question  of  the  treatment  of  the  ovaries  in  this 
operation  is  important.  We  know  from  experience  that  too 
much  importance  was  attached  twenty  years  ago  to  removal  of 
the  ovaries ;  so  possibly  we  shall  be  showing  a  few  years 
hence  that  we  are  now,  in  1900,  laying  too  great  stress  on  the 
advantages  of  leaving  them.  At  the  Portsmouth  meeting  of 
this  Association,  Dr.  Reed  of  Cincinnati  and  other  men 
of  experience  were  in  favour  of  retention  of  the  append¬ 
ages,  but  the  evidence  of  this  concord  of  opinion  was 
not  conclusive.  Abel  has  shown  on  clinical  evidence  that 
the  removal  of  the  entire  body  of  the  uterus  in  hysterec¬ 
tomy  entails  atrophy  of  the  ovaries  left  behind,  hence 
Zweifel,  it  appears,  always  includes  uterine  tissue  in  the 
flaps.  He  does  not  dread  big,  fleshy  flaps  as  some  of  us 
do  in  this  country,  we  who  like  to  remove  not  only  the 
uterus,  but  also  as  much  of  its  cervix  as  possible.  In  twenty 
cases  on  which  I  performed  hysterectomy  between  March, 
1897,  and  January,  1900,  and  have  since  been  able  to  procure 
trustworthy  histories,  I  removed  both  ovaries  in  13,  and  of  the 
13  the  ovaries  were  healthyin  7,  but  in  4  of  the  7  I  deemed  their 
removal  advisable  for  surgical  reasons.  In  6  the  ovaries  were 
diseased,  or  pyosalpinx  was  present.  Now,  I  find,  rejecting 
one  case  where  the  after-history  is  unreliable,  that  in  6  cases 
the  patients  remain  in  good  health  though  they  have  noted 
occasional  flushings,  in  5  (all  over  18  months  since  operation), 
the  patients  are  not  only  in  good  health,  but  have  never 
experienced  flushing,  whilst  only  1  patient  complained  of  dis¬ 
tressing  flushings  ;  these  ceased  at  the  end  of  a  year,  and  she 
is  now  in  perfect  health.  The  operation  was  performed  in 
April,  1897,  the  fibroid  was  sloughy,  and  the  appendages  in¬ 
fected.  Thus,  in  my  experience  of  hysterectomy,  removal  of 
both  ovaries  does  not  entail  very  formidable  results.  I  cannot 
say  that  I  am  surprised,  since  in  over  100  double  ovariotomies 
and  removals  of  diseased  appendages  in  my  own  practice,  I 
nave  only  traced  two  cases  of  severe  neurosis,  and  in  one  of 
the  two  the  patient  was  neurotic  before  operation,  whilst 
severe  flushings  were  rare,  and,  as  in  the  hysterectomies,  not 
incompatible  with  excellent  general  health.  But  it  seems  to 


7  Trans.  Obstet.  Soc.,  vol.  xxxv,  p.  189. 


me  that  this  dread  of  removing  the  ovaries  is  rather  a  fashion ; 
yet,  on  surgical  grounds,  I  save  them  when  possible  and  safe,’ 
not  through  fear  of  the  exaggerated  horrors  of  an  artificial 
menopause,  but  on  the  ground  that  a  surgeon  should  only  re¬ 
move  what  absolutely  demands  removal. 

In  the  7  of  the  20  cases  above  referred  to,  where  I  left  an 
ovary,  only  one  complains  of  flushings.  This  case  underwent 
operation  last  December,  I  was  obliged  to  amputate  part  of  the 
cervix,  which  Abel  would  consider  almost  equivalent  to  re¬ 
moval  of  the  ovaries.  In  a  second  case,  where  the  patient,  a 
single  woman,  aged  38,  was  very  neurotic,  I  left  the  right 
ovary.  The  operation  was  done  on  June  22nd,  1899.  On  July 
10th,  this  year,  the  patient  informed  me  that  she  was  in  good 
health,  but  that  she  felt  queer  at  the  period,  and  noted  a  very 
slight  show  of  blood.  The  remaining  cases  are  free  from  any 
inconvenience. 

In  conclusion,  it  would  seem  that  retroperitoneal  hyster¬ 
ectomy  is  the  best  of  recent  improvements  in  the  radical 
treatment  of  uterine  fibroids.  On  its  disadvantages  I  have 
already  dwelt.  Panhysterectomy,  claimed  by  some  as  a  yet 
greater  improvement,  entails  more  dangers  at  the  time  of 
operation,  besides  as  in  the  more  conservative  procedure 
ligatures  cannot  be  dispensed  with.  What  we  want  is  long 
after-histories  of  patients  submitted  to  the  retroperitoneal 
operation.  The  ligatures  in  the  stump  sometimes  set  up 
trouble,  and  certainly  intestinal  obstruction  is  not  unknown, 
though  that  accident  may  follow  ovariotomy.  In  this  country 
the  results  of  retroperitoneal  hysterectomy  are  otherwise 
than  gloomy.  Nevertheless,  we  want,  I  repeat,  more  after¬ 
histories  and  fewer  triumphant  tables  of  mere  recovery  from 
operation. 

We  know  that  any  smart  operator— I  will  not  say  surgeon — 
can  remove  small  and  medium-sized  fibroid  uteri  with  the  most 
gratifying  results  as  far  as  low  mortality  is  concerned.  But 
are  the  patients  any  the  better  for  the  operation  in  the  long 
run,  or  does  it  cot  entail  ultimate  discomfort  ?  In  ovariotomy 
good  operating  and  good  surgery  are  identical ;  the  tumour 
must  come  out,  and  the  more  skilful  the  operator  the  better  the 
technical  details  and  nursing,  and  the  better  it  will  be  for  the 
patient  at  once  and  in  the  future.  In  hysterectomy  for  fibroid 
it  is  quite  otherwise.  The  operation  may  in  any  one  case  have 
been  needless  notwithstanding  perfect  manipulation,  irre¬ 
proachable  asepsis,  admirable  after-treatment,  and  speedy 
recovery. 

Let  us  hear  to-day  what  is  the  safest  way,  and  in  the 
long  run  the  best  way,  to  remove  the  fibroid  uterus  when, 
as  is  sometimes  the  case,  it  really  requires  removal,  but  let 
us  beware  of  being  reckoned  as  hysterectomy-mongers.  I 
trust  that  British  surgeons  really  desire  a  solution  of  this 
question  in  the  interests  of  the  patient.  “  Let  the  galled  jade 
wince,”  as  Hamlet  said,  for  we  trust  that  “our  withers  are 
unwrung.” 


II. — David  Berry  Hart,  M  D.,  F.R.C.P.Edin., 

President  of  the  Obstetrical  Society  of  Edinburgh;  Physician  to  the 
Royal  Maternity  Hospital  ;  Assistant  Gynecological  Physician 
to  the  Royal  Infirmary,  Edinburgh. 

Dr.  Berry  Hart  expressed  the  pleasure  with  which  he  had 
listened  to  Mr.  Doran’s  able  paper.  It  was  pervaded  with  a 
very  healthy  scepticism,  and  the  account  of  the  natural  his¬ 
tory  of  fibroids,  so  far  as  it  was  known,  was  very  good.  He  him¬ 
self  thought  that  the  standpoint  in  this  country  was  too  con¬ 
servative.  This  was  probably  due  to  the  unfavourable  results 
of  the  extraperitoneal  treatment  of  the  stump,  and  to  an 
exaggerated  optimism  as  to  the  beneficial  changes  occurring  at 
the  menopause.  He  had  seen  several  disastrous  cases  where 
operation  was  not  undertaken — death  from  haemorrhage, 
driving  down  of  a  large  irremovable  mass,  bowel  obstruction, 
malignant  degeneration.  There  were  two  great  recent  im¬ 
provements  in  operating — namely,  the  more  complete  controi 
of  haemorrhage  according  to  Stimson’s  method,  and  the  em¬ 
ployment  of  the  Trendelenburg  position.  The  advantages  of 
asepsis  stood,  of  course,  in  the  first  place.  As  regarded  the 
control  of  haemorrhage,  no  fact  had  struck  him  more  than  the 
security  against  bleeding  given  by  the  simple  ligature  of  the 
ovarian,  round  ligament  and  uterine  arteries.  He  thought 
the  two  best  methods  were  the  supravaginal  amputations 
as  described  by  Kelly  and  panhysterectomy  according  te 
Doyen. 
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III.— W.  J.  Smyly,  M.D.,  F.R.C.P.I., 

Late  Master  of  the  Rotunda  Hospital ;  Gynecologist  to  the  Adelaide 

Hospital,  Dublin. 

Dr.  Smyly  considered  prognosis  a  matter  of  the  greatest 
difficulty  since  the  actual  mortality  from  fibroids  was  un¬ 
known  ;  but  in  the  past  the  errors  had  mostly  been  on  the 
side  of  conservatism.  As  to  the  methods,  he  preferred  those 
introduced  by  Doyen,  both  the  abdominal  and  vaginal. 


IV.— Harrison  Cripps,  F.R.C.S., 

Surgeon  to  the  Women’s  Ward,  St.  Bartholomew’s  Hospital. 

Mr.  Harrison  Cripps  said  :  I  do  not  propose  to  discuss  this 
subject  from  a  pathological  point  of  view,  for  this  has  already 
been  put  so  ably  before  the  Association  by  Mr.  Doran  that  I 
am  content  to  accept  his  views  of  the  matter.  There  are  two 
points  which  I  think  at  the  present  stage  are  well  worthy  of 
■consideration.  The  first  is,  Under  what  circumstances  should 
the  growths  be  removed  ?  and  the  second,  What  is  the  best 
method  of  performing  the  operation  ? 

Question  of  Removal.— Presumably,  if  a  woman  knew  that  a 
fibroid  tumour,  apart  from  mere  discomfort,  was  of  a  nature 
that  would  seriously  threaten  life,  she  would  undoubtedly 
assent  to  its  removal,  provided  the  risk  from  the  operation 
was  no  greater  than  that  of  leaving  it  alone  ;  and,  further,  no 
woman  would  care  to  carry  about  a  tumour  which,  apart  from 
any  question  of  life,  was  causing  her  annoyance  and  dis¬ 
comfort,  provided  it  could  be  shown  that  the  risk  to  life  in¬ 
volved  in  the  operation  was  but  slight. 

Take,  for  instance,  a  fatty  or  fibrous  tumour  under  the  skin 
of  the  back.  A  surgeon,  though  knowing  that  such  a  tumour 
did  not  interfere  with  life,  would  not  hesitate  to  remove  it,  on 
account  of  any  discomfort  it  might  be  producing,  for  he  would 
do  so  knowing  that  the  risk  of  the  operation  was  extremely 
small.  It  seems  therefore  important  to  consider  what  would 
happen  to  a  fibroid  if  left  alone,  and,  further,  the  risk  to  life 
involved  in  its  removal. 

It  is  extremely  difficult  to  get  sufficient  trustworthy  infor¬ 
mation  as  to  what  becomes  of  a  fibroid  if  left  to  take  its 
course.  If  one  could  only  see,  for  instance,  100  cases  of  myoma 
of  the  uterus  in  one  year,  and  if  none  of  these  were  treated  by 
operation,  and  then  if  in  ten  years’  time  we  could  again  see 
our  patients,  we  should  be  in  a  position  to  say  what  progress 
the  tumours  had  made,  what  discomfort  they  had  caused,  and 
what  percentage  had  threatened  or  destroyed  life,  but  such  an 
experience  is  not  forthcoming.  In  a  general  way  it  is  known 
that  many  of  these  tumours  grow  very  slowly  after  being  first 
noticed,  producing  no  practical  inconvenience.  In  other  in¬ 
stances  they  have  actually  destroyed  life  either  directly  or 
by  complications.  Opinions  therefore  differ  widely  as  to  the 
prognosis  of  these  growths. 

The  surgeon  who  operates  has  a  tendency  to  take  a  graver 
view  of  fibroids  than  the  physician  who  treats  the  disease  on 
the  expectant  plan.  This  in  some  measure  arises  from  the 
different  class  of  case  seen  by  the  two  sides  of  the  profession. 
A  patient  in  whom  the  tumour  is  growing,  or  in  whom  inflam¬ 
mation  or  cystic  degeneration  has  produced  dangerous  sym¬ 
ptoms,  seeks  in  her  trouble  a  surgical  opinion,  while  she  who 
notices  no  increase  and  little  discomfort  is  satisfied  with  occa¬ 
sional  visits  to  her  physician.  It  thus  happens  that  the  ex¬ 
perience  of  a  surgeon  is  chiefly  with  the  worst  cases,  whilst 
the  physician  sees  more  of  the  simpler  and  uncomplicated 
ones.  Perhaps  the  most  recent  writer  on  the  subject  of  the 
danger  of  fibroids  is  Dr.  Champneys,  and  the  eminence  of  this 
author  and  his  impartiality  entitle  his  statistics  to  the  most 
careful  consideration. 

This  author  states 1  that  over  a  series  of  about  thirty  years 
1,860  necropsies  were  made  on  women  over  30  years  of  age 
at  St.  Bartholomew’s  Hospital,  and  in  141  instances,  or  about 
8  per  cent.,  quite  apart  from  the  cause  of  death,  fibroids  of 
greater  or  smaller  size  were  found.  Oat  of  these  141  cases, 
3  deaths  were  attributable  to  the  fibroid  apart  from  operation, 
or  a  death-rate  of  a  little  more  than  2  per  cent.  If  Dr.  Champ- 
neys’s  statistics  had  remained  on  this  simple  basis  they 
would  have  afforded  some  clue  as  to  the  danger  of  fibroids  ; 
but,  unfortunately,  in  the  summary  in  his  paper  he  upsets 
this  simple  calculation  by  the  following  paragraph  : 

1  Lancet,  January  20th,  1900. 


The  mortality  from  operation  is  17  per  cent.  The  mortality,  apart  from 
operation,  is  3  in  2,160,112,  or  0.000  138  per  cent.  It  seems  undeniable  that 
deaths  from  fibroids  apart  from  operation  are  excessively  rare. 

An  error  must  have  crept  in  somewhere  in  these  statistics; 
and,  as  they  are  likely  to  be  quoted  hereafter,  I  think  the  dis¬ 
crepancy  requires  explanation.  All  of  us  who  have  seen  any¬ 
thing  of  fibroid  disease  of  course  know  that  the  fatality  from 
fibroids  is  vastly  greater  than  the  3  in  over  2,000,000  men¬ 
tioned. 

My  own  experience  of  fibroids  tells  me  that  their  fatality  is 
infinitely  greater,  and  even  the  2  per  cent,  mortality  disclosed 
in  the  post-mortem  room  in  St.  Bartholomew’s  is  considerably 
below  the  mark.  The  following  are  the  causes  that  I  have 
met  with  in  my  own  experience  which  render  a  fibroid  a 
dangerous  disease : 

1.  Cystic  degeneration. 

2.  Sloughing. 

3.  Pregnancy. 

4.  Obstruction. 

1.  Cystic  Degeneration.— Out  of  80  cases  of  fibroids,  in  6  the 
tumours  had  become  cystic  and  were  breaking  down. 

2.  Sloughing. — In  1  case  a  large  tumour  had  rotated  on  its 
pedicle  and  was  sloughing. 

3.  Pregnancy.— In  1  case  an  abortion  was  followed  by  par¬ 
tial  sloughing.  In  a  second  case  a  tumour  growing  from  the 
cervix  so  completely  blocked  the  pelvic  outlet  in  a  pregnant 
woman  that  the  uterus  and  child  had  to  be  removed  as  the 
only  means  of  saving  life. 

4.  Obstruction. — Lastly,  a  few  years  since  I  was  called  on  to 
do  colotomy  in  a  case  of  complete  obstruction  produced  by  a 
fibroid.  It  was  too  late,  however,  for,  on  opening  the  abdo¬ 
men,  it  was  found  that  the  intestine  !had  given  way,  and  the 
abdominal  cavity  was  full  of  gas  and  putrid  fluid.  It  will  be 
thus  seen  that,  in  a  comparatively  small  experience,  I  have 
seen  a  considerable  percentage  of  cases  in  which  fibroids  had 
threatened  or  destroyed  life. 

In  giving  an  opinion  as  to  the  advisability  of  an  operation  it 
is  possible  to  formulate  certain  general  principles.  For 
instance  cases,  which  from  their  size  prevent  a  woman  from 
getting  about  in  comfort,  or,  if  in  the  lower  classes,  prevent 
her  earning  her  living,  tumours  which  are  undermining  the 
health  with  frequent  bleedings,  tumours  which  interfere 
with  the  rectum  or  bladder,  and,  above  all,  tumours 
having  any  suspicion  of  being  cystic  are  cases  which,  to  my 
mind,  should  be  operated  upon.  On  the  other  hand,  where  the 
fibroid  is  small,  where  it  is  not  producing  any  symptoms  or 
showing  any  special  tendency  to  increase,  it  should  be  left 
alone. 

Between  these  two  sets  of  cases  is  a  third  in  which  the 
inconvenience  is  but  slight,  where  complications  are  not 
serious,  nor  is  the  increase  of  the  growth  very  marked.  In 
these  the  advisability  of  an  operation  must,  to  a  great  extent, 
depend  on  the  risk  to  life  involved.  If  this  is  slight,  perhaps  no 
greater  than  the  removal  of  a  fibrous  tumour  from  the  surface 
of  the  body,  undoubtedly  it  would  be  the  wish  of  the  patient, 
and  rightly  so,  that  it  should  be  removed.  On  the  other  hand, 
were  the  risk  as  high  as  it  was  ten  years  aeo  in  the  days  when 
antiseptics  were  little  understood  and  the  pedicle  brought 
outside  the  abdomen,  it  would  be  better  for  a  woman  to  suffer 
the  tumour  to  remain  than  have  it  removed  by  operation.  As 
the  dangers  from  the  operation  decrease  so  much  more 
widely  will  the  legitimate  range  of  operation  extend,  it  there¬ 
fore  becomes  a  matter  of  importance  to  show  to  what  extent 
recent  improvements  have  diminished  the  mortality.  I  have 
recently  seen  papers  by  Drs.  Gow  and  Dr.  Duncan  recording 
the  results  of  their  hospital  cases,  and  I  was  much  struck  with 
the  brilliant  results  obtained.  It  is  scarcely  a  fair  test  to  take 
the  whole  series  of  cases  of  any  surgeon  who  has  been 
operating  for  a  long  series  of  years,  for  progress  has  been  so 
rapid  that  it  is  quite  fair  to  do  as  Duncan  lias  done  and  use 
only  the  more  recent  results  as  a  basis  of  the  present 
mortality. 

Since  I  have  been  connected  with  the  Women’s  Ward  at  St. 
Bartholomew’s  Hospital  during  the  last  fifteen  years,  I  con¬ 
sider  that  the  three  most  important  improvements  in  methods 
are  as  follows  :  (1)  Better  knowledge  of  antiseptics;  (2)  the 
intra-peritoneal  treatment  of  the  stump ;  (3)  the  Trendelen¬ 
burg  position. 

First  amongst  these  may  be  placed  the  great  improvement 
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in  antiseptic  surgery,  and  when  I  see  the  extreme  care 
and  caution  now  exercised  by  all  concerned  in  the 
operations,  I  am  inclined  to  smile  at  the  feeble,  imperfect  at¬ 
tempts  at  asepsis  of  only  a  few  years  since.  Of  course,  the 
ultimate  proof  of  improvement  in  this  respect  must  be  calcu¬ 
lated  by  the  diminished  mortality,  but  apart  from  this  it  may 
be  interesting  to  note  the  improvement  disclosed  by  cultiva¬ 
tion  experiments.  It  has  been  the  custom  in  our  operating 
theatre  attached  to  the  Martha  Ward  to  take  portions  of  the 
skin  from  the  fingers  of  the  surgeon,  assistants,  and  nurses, 
and  subject  these  to  a  cultivation  test.  A  few  years  ago  growth 
in  the  culture  was  quite  common,  but  now  is  exceedingly  rare. 
The  antiseptic  in  use  in  Martha  Ward  is  biniodide  of  mercury. 
After  five  minutes’  use  of  the  nailbrush  and  soap  and  water  the 
hands  are  soaked  for  a  similar  time  in  1  in  500  of  spirit  solu¬ 
tion  of  biniodide.  Pads  and  all  instruments  are  invariably 
boiled  and  taken  direct  from  a  steriliser  as  required. 

Intraperitoneal  Treatment  of  the  Stump ,  first  made  practic¬ 
able  by  Baer  in  America,  did  not  find  immediate  favour  in 
this  country.  As  soon,  however,  as  I  knew  oi  his  work,  I 
introduced  the  plan  at  St.  Bartholomew’s.  After  only  a 
small  experience  its  value  seemed  so  evident  that  I  brought 
the  matter  before  the  Obstetrical  Society  in  1896.  A  discussion 
f  jllowed,  but  I  may  say,  with  due  deference  to  Mr.  Doran,  that 
the  Samaritan  surgeons  were  the  most  strenuous  opponents  to 
the  new  plan.  At  the  present  time,  however,  there  must  be 
few  surgeons  unconvinced  of  its  superiority  to  the  old  method 
of  strangulating  the  pedicle  outside. 

The  Trendelenburg  Tosition  for  operating  is  of  the  greatest 
advantage  in  hysterectomy  ;  indeed,  some  operations  deep  in 
the  pelvis  would  be  almost  impossible  without  its  aid.  At 
first  I  only  employed  it  sparingly  for  difficult  cases  ;  experi¬ 
ence,  however,  has  made  me  confident  that  even  in  pro¬ 
longed  operations  the  position  is  harmless,  and  now  I  employ 
it  practically  in  every  case.  Not  only  does  it  afford  an  excel¬ 
lent  view,  but  it  saves  nearly  all  handling  and  pressing  of  the 
intestines. 

In  proportion  to  the  number  of  cases  of  fibroids  presenting 
themselves  at  St.  Bartholomew’s  the  number  submitted  to 
operation  is  small.  This  arises  from  the  principle  adopted  in 
Martha  of  not  operating  upon  fibroids  for  mere  inconvenience, 
out  only  in  cases  where  they  prevent  the  woman  earning  her 
living  or  when  complications  arise  from  inflammation,  pres¬ 
sure  effects,  or  haemorrhage.  Still,  I  consider  as  the  mortality 
from  the  operation  is  reduced  the  range  within  which  it  may 
be  fairly  undertaken  admits  of  considerable  extension.  It  is 
now  about  three  years  since  I  adopted  the  systematic  use  of 
the  Trendelenburg  position  and  of’the  biniodide  of  mercury  as 
an  antiseptic,  and  I  think  it  must  be  more  than  a  mere  coin¬ 
cidence  that  during  this  period  the  mortality  from  operation 
has  considerably  decreased;  indeed,  in  the  last  27  cases  of 
operations  for  fibroid  I  have  had  but  a  single  death,  and  this 
case  could  not  be  reckoned  as  a  pure  hysterectomy.  The  case 
was  one  of  fetid  pyosalpynx  with  a  suppurating  ovary  on  the 
opposite  side.  There  was  a  small  fibroid  of  the  uterus,  and 
owing  to  the  adhesion  of  the  ovary  it  was  considered  safer  to 
remove  the  uterus  rather  than  to  dissect  the  ovary  off. 

After  opening  the  abdominal  cavity  and  ascertaining  the  nature  of  the 
tumour  and  the  character  of  any  adhesions  present.it  is  important  early 
to  ascertain  the  position  of  tlie  bladder.  Its  being  located  gives  the 
operator  confidence  and  he  is  enabled  to  proceed  more  rapidly  and  boldly. 
In  many  cases  the  limits  of  the  bladder  can  be  seen,  if  not  an  assistant 
passes  a  sound  per  urethram  into  the  bladder,  the  end  of  which  can  easily 
be  felt  by  the  operator’s  fingers.  Any  adhesions  of  the  omentum  or  the 
intestines  tothe  tumour  are  separated.  Such  adhesions  are  by  no  means 
uucommon  in  old  standing  cases,  being  the  result  of  inflammatory 
attacks ;  indeed,  around  cystic  fibroids  adhesions  are  nearly  always  present. 

I  have  given  up  the  procedure  originally  recommended  by  Baer  of  trans¬ 
fixing  and  tying  the  broad  ligaments  in  bulk.  There  is  no  objection  to 
dus  it  the  tumour  and  uterus  are  small  and  the  ligaments  flaccid,  but  I 
seldom  operate  on  such  cases.  In  the  majority  of  instances  the  ligaments 
are  stretched,  and  owing  to  a  partial  rotation  of  the  tumour,  lie  like 
broad  straps  on  its  surface.  If  an  attempt  be  made  to  transfix,  and  tie 
these  in  their  tightened  state.it  will  almost  invariably  be  found  by  the 
time  the  rest  of  the  operation  is  complete  that  they  have  loosened  and 
slipped,  so  that  the  time  occupied  in  their  primary  ligature  has  not  only 
been  wasted,  but  troublesome  haemorrhage  may  arise  during  the  subse¬ 
quent  steps  of  the  operation. 

I  now  treat  the  broad  ligament  by  clamping  it  with  two  or  three  pairs 
ot  moderate-sized  forceps  successively.  These  are  placed  both  on  the 
proximal  and  distal  side  of  the  ligament,  which  is  divided  between  them. 

Jn  this  way  the  ligament  on  either  side  can  be  divided  fairly  low  down, 
and  this  allows  the  uterus  to  be  further  drawn  up.  The  anterior  trans¬ 
verse  incision  through  the  peritoneum  I  like  to  make  at  least  an  inch  and 
a  had  above  the  reflection  from  the  bladder  The  peritoneum  strips 
■o..  the  bladder  with  ease,  the  handle  of  the  knife  being  used, 
d 


but  posteriorly  it  cannot  be  stripped  back  in  this  way  a 
thin  flap  having  to  be  cut,  consisting  not  only  of  the  peri 
toneum,  but  part  of  the  capsule  as  well.  The  assistant  now  passes 
ms  hand  to  the  bottom  of  Douglas’s  pouch,  so  as  to  grasp  the 
pedicle  when  divided,  while  with  the  other  hand  he  draws  the  tumour 
up.  The  remaining  deeper  portions  of  the  broad  ligament,  containing 
the  uterine  vessels,  have  now  to  be  divided.  I  prefer  to  do  this  without 
previously  either  clamping  or  ligaturing  the  portion.  By  operating  thus 
the  uterine  artery  spurts  on  division,  and  it  can  be  easily  picked  up 
separately  with  forceps.  It  can  be  then  tied  with  a  fine  ligature  without 
including  a  lot  of  unnecessary  structures.  The  cervix  of  the  uterus  is 
now  cut  across  transversely,  leaving  a  small  button  in  its  lower  part  as  a 
roof  to  the  vagina.  Two  or  three  oozing  points  can  be  seen  on  the  stump 
These,  if  slignt,  can  be  treated  with  the  cautery,  or,  if  considerable 
the  bleeding  area  is  transfixed  by  a  fine  curved  needle  and  tied  with  a 
fine  ligature.  The  cervical  canal  seen  in  section  in  place  of  the  stump  is 
touched  over  with  the  cautery.  The  stump  is  now  dropped  back,  and  the 
anterior  and  posterior  flaps  are  accurately  united  across  the  surface  with 
interrupted  fine  ligatures.  These  ligatures  are  all  passed  before  being 
tied.  This  allows  of  the  surface  of  the  stump  being  finally  washed  over 
with  mercury  lotion,  for  I  consider  it  a  matter  of  importance  that 
there  should  be  no  blood  clot  allowed  to  accumulate  between  the 
surface  of  the  stump  and  the  peritoneal  covering.  Any  blood 
clot  or  fluid  is  removed  from  Douglas’s  pouch  by  a  sponge,  and 
also  from  the  bladder  cul-de-sac.  I  have  given  up  flushing  and 
drainage,  save  in  the  rare  cases,  where,  in  cystic  fibroids,  any 
purulent  fluid  had  been  extravasated.  In  my  earlier  cases  ventral  her- 
nise  were  not  uncommon.  This  was  partly  due  to  the  frequent  use  of 
large  glass  drainage  tubes,  and  partly  to  the  want  of  appreciation  of  the 
proper  method  oi  uniting  the  incision.  As  fas  as  is  possible,  I  consider 
it  better  to  make  the  incision  a  little  to  one  side  or  the  other  of  the 
middle  line.  The  dense  thin  fascia  in  the  middle  line  does  not  present  so 
broad  and  good  a  surface  for  union  as  does  the  muscular  tissue  at  the 
side.  Great  care  slmuld  be  taken  not  to  draw  the  peritoneum  up  into  the 
incision,  for  if  that  be  done  it  interposes  itself  between  the  other  layers, 
preventing  them  uniting,  and  thus  the  scar  is  formed  by  skin  and  peri¬ 
toneum  only.  To  prevent  this,  the  needle  should  be  passed  not  more  than 
eighth  of  an  inch  from  the  edge  of  the  peritoneum,  plenty  of  muscular 
tissue  being  included.  I  consider  it  a  mistake  to  remove  the  stitches 
too  early.  It  is  quite  soon  enough  if  the  alternate  stitches  are  removed 
on  the  eighth  day,  and  the  remainder  four  or  five  days  later.  The  longer 
a  patient  can  keep  quiet  the  better.  1  like  them  to  be  in  bed  at  least  a 
month,  and  to  strain  or  lift  no  weights  for  three  months  after  the  time  of 
operating. 


In  conclusion,  I  would  wish  to  express  my  thanks  to  my 
colleague  Dr.  Champneys,  Mr.  Bruce  Clarke,  and  to  you.  Mr. 
President,  for  your  courtesy  and  assistance  in  my  work  in 
Martha  Ward,  St.  Bartholomew’s,  for  the  last  ten  years. 


V.— A.  V.  Macan,  B.A.,  M.B.,  F.R.C.P.I., 

King’s  Professor  of  Midwifery,  Trinity  College,  Dublin;  ex-Master  of  the 

Rotunda  Hospital. 

Dr.  Macan  said  :  As  to  the  natural  history  of  fibroids  I  would 
wish  to  draw  attention  to  the  fact  that  these  tumours  are  much 
more  common  in  negro  women  than  in  those  of  the  white  races. 
The  statistics  take  no  account  of  the  thousands  of  women  who 
have  one  or  more  fibroids  the  existence  of  which  is  not  dis¬ 
covered  or  betrayed  by  any  symptom  during  life.  The  chief 
question  seems  to  me  to  be  to  decide  in  what  cases,  even 
where  the  tumour  is  not  giving  any  trouble,  we  should  advise 
operation  in  order  to  avoid  further  danger  from  degeneration 
of  the  tumour  or  otherwise.  The  method  of  operation,  whether 
Scliroeder’s,  Martin’s,  Doyen’s,  or  the  American  method, 
seems  to  me  of  less  importance  than  perfect  asepsis  and  the 
use  of  Trendelenburg’s  position.  The  method  I  prefer  myself 
is  supravaginal  amputation. 


VI. — Irving  H.  Cameron,  M.B.,  etc., 

Professor  of  Surgery  and  Clinical  Surgery,  University  of  Toronto. 
Professor  Cameron  said  :  I  quite  agree  with  Dr.  Macan  that 
statistics  upon  the  frequency  of  uterine  myomata  are  unre¬ 
liable,  owing  to  the  disparity  of  the  incidence  in  the  different 
races,  it  being  probable  that  nearly  50  per  cent,  of 
negro  women  at  the  menopause  will  afford  evidence  of  uterine 
fibromyomata.  However  frequent  uterine  myomata  may  be, 
and  however  few  the  women  who  will  die  of  them,  regarded  in 
ihe  aggregate,  the  important  point  for  the  clinician  is  what  is 
going  to  happen  in  the  individual  patient  who  is  consulting 
Aim.  And  here  I  quite  agree  with  Dr.  Smyly  that,  however 
accurate  the  physician  may  be  in  forecasting  the  future  of  his 
oatient,  the  gynaecologist  must  feel  very  uncertain  in  his 
diagnosis  of  uterine  fibroids.  Let  me  cite  a  case.  Eight  years 
ago,  a  lady  with  a  fibroid  the  size  of  one’s  fist,  and  entirely 
:’ree  from  any  complications  or  symptoms  due  to  it,  consulted 
me.  I  advised  abstention  from  interference  until  symptoms 
arose,  and  for  eight  years  I  congratulated  myself  and  the 
patient  upon  the  advice.  Last  spring,  however,  I  was  called 
;o  see  this  patient  in  consultation,  she  having  been  well 
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and  comfortable  in  the  meantime,  and  found  that  suddenly 
some  change  in  the  tumour  (sloughing  or  twisted  pedicle)  had 
occurred,  the  patient  was  in  extremis .  there  was  no  room  for 
operation,  and  next  day  she  died.  With  regard  to  the  opera¬ 
tion,  I  cannot  agree  with  Dr.  Macan  that  the  choice  of  opera¬ 
tion  is  a  matter  of  indifference.  Doubtless  each  surgeon  will 
be  partial  to  and  will  best  perform  the  operation  with  which 
he  is  most  familiar  ;  but  as  Mathias  Mayor  long  ago  well  said, 
“  simplex  sigillum  veri and  I  hold  on  general  principles  that 
the  simplest  is  the  best.  Kelly,  of  Baltimore,  to  whom  Dr. 
Berry  Hart  has  referred,  while  himself  the  champion  of 
myomectomy,  has  elaborated  the  method  which  seems  most 
simple  and  satisfactory.  I  venture  to  differ  from  Dr.  Smyly  in 
his  preference  for  so-called  “  panhysterectomy,”  and  agree  with 
Dr.  Macan  in  thinking  there  is  less  haemorrhage  (from  vaginal 
arteries)  in  leaving  a  portion  of  the  cervix,  and  that  the 
vaginal  vault  is  better  preserved.  If  it  be  thought  that  danger 
may  arise  from  the  presence  of  ligatures,  I  would  like  to 
point  out  that  some  surgeons  on  our  side  of  the  water  dispense 
with  them  altogether  by  the  adoption  of  temporary 
clamping  of  the  pedicle  by  an  instrument  specially  devised 
and  tested  up  to  2, coo  lbs.  of  pressure.  This  leaves  a 
horny,  transparent,  bloodless,  aseptic  pedicle,  and  no  foreign 
body. 


VII. — Willi  im  Roger  Williams,  F.R.O.S., 

Clifton. 

Mr.  Williams  said :  An  enormous  amount  of  literature  has 
lately  appeared  on  the  subject  of  the  surgical  treatment  of 
myomatous  tumours,  but  it  appears  to  me  that  hardly  any  of 
those  who  have  written  on  this  subject  have  grasped  the 
fundamental  factors  essential  for  arriving  at  a  proper  con¬ 
clusion.  Hence  large  numbers  of  women  have  been  mutilated 
to  no  purpose,  and  many  valuable  lives  have  been  unneces¬ 
sarily  sacrificed.  These  remarks  especially  apply  to  those 
who  have  advocated  and  practised  extirpation  of  the  uterus 
for  small  myomata,  whenever  they  could  be  recognised,  as  a 
“  conservative  ”  operation,  for  the  prevention  of  possible  ills 
that  might  ensue  from  the  subsequent  increase  of  such 
tumours.  An  acquaintance  with  the  natural  history  of 
myomata  suffices  to  show  that  such  a  remedy  is  far  worse  than 
the  disease.  We  must  not  forget  the  old  surgical  maxim 
“  Non  nocere .”  Surgeons  have  been  led  into  a  false  position 
in  this  matter  by  comparing  myomatous  with  ovarian 
tumours.  Between  the  two  there  is  no  real  analogy,  but 
rather  complete  antithesis. 

With  ovarian  cystomata  the  tendency  is  for  the  majority  of 
unoperated  cases  to  end  fatally,  the  average  duration  of  life 
having  been  estimated  at  only  three  years,  while  the  mor¬ 
bidity  is  considerable. 

With  myomata,  as  I  propose  to  show,  not  more  than  1  in 
2,000  unoperated  cases  ever  ends  fatally,  hence  the  average 
duration  of  life  is  hardly  appreciably  affected  by  the  disease, 
and  the  number  of  those  who  suffer  serious  indisposition  on 
this  account  is  wonderfully  small — probably  not  exceeding  1 
in  500  cases.  For  the  elucidation  of  this  subject,  it  is  a 
matter  of  the  first  importance  to  gauge  the  frequency  of  myo¬ 
matous  disease  in  the  general  population,  and  the  mortality 
resulting  from  it. 

Unfortunately  no  statistics  are  available  dealing  directly 
with  this  matter,  and  the  Registrar-General’s  classification  is 
so  faulty  that  myomata  are  not  even  discriminated  from  other 
uterine  diseases.  In  spite  of  these  difficulties  it  is,  I  believe, 
possible  by  indirect  means  to  arrive  at  tolerably  correct  con¬ 
clusions.  It  may  be  safely  asserted  that  uterine  myomata 
are  exceedingly  common. 

According  to  Bayle,  20  per  cent,  of  all  women  over  35  are  subject  to 
these  tumours,  and  with  this  estimate  Rokitansky,  Lee,  and  others  agree. 
So  far  as  I  can  judge  it  is  fairly  accurate,  for  of  159  necropsies  on  women 
— who  had  died  of  cancer  of  various  organs — I  found  uterine  myomata  in 
20,  or  in  12.6  percent.  Of  440  necropsies  on  women  35  years  old  and  up¬ 
wards  who  had  died  of  various  diseases,  Winckel  reports  that  myomata 
were  noticed  in  66  cases,  or  in  13  per  cent.  Of  462  surgical  post-mortem  ex¬ 
aminations  at  St.  Bartholomew’s  Hospital  on  women  over  30  years  old, 
myomata  were  found— according  to  Champneys— in  67,  or  in  14.4  per  cent. 
In  making  post  mortem  examinations  small  myomata  are  often  overlooked, 
so  that  the  disease  is  no  doubt  commoner  than  these  post-mortem  records 
indicate.  Thus  Bayle’s  estimate  is  probably  correct. 

On  this  basis  I  calculate  that  there  would  be  about  one 
million  myomatous  women  in  our  present  population. 

According  to  the  returns  of  the  Registrar-General,  about  700  women  die 
annually  of  “d'seases  of  the  uterus  and  vagina”— under  which  heading 


myomata  are  included— probably  furnishing  most  of  the  cases  over  35 
years  of  age,  for  puerperal  and  malignant  diseases  are  excluded.  Thus 
the  report  for  1897  shows  745  deaths  under  this  heading  ;  but  of  these,  229 
— being  under  3s  years  of  age— may  be  disregarded  for  our  purpose,  very 
few  deaths  being  due  to  myomata  until  later  in  life  ;  the  1898  report  shows 
682  deaths  under  the  same  heading,  196  deaths  being  under  35  years  of 
age. 

Reckoning  the  deaths  from  myomata  at  500  per  annum, 
the  mortality  from  this  cause  for  the  whole  community  would 
be  1  in  2,000,  which,  in  the  absence  of  more  exact  informa¬ 
tion,  I  accept  as  an  approximately  correct  estimate ;  at  any 
rate,  the  mortality  is  certainly  not  higher  than  this,  although 
it  may  be  somewhat  lower. 

It  follows  from  the  foregoing  that  if  the  practice  of  some 
surgeons  (in  removing  myomata  whenever  recognisable)  were 
generally  followed,  nearly  a  million  extirpations  would  be 
done  in  a  single  year.  As  the  average  mortality  of  such 
operations  may  be  estimated  at  about  10  per  cent.,  this  means 
that  about  100,000  lives  would  be  sacrificed  in  a  single  year  ; 
whereas,  if  the  disease  were  left  to  its  natural  course,  not 
more  than  500  lives  would  be  lost.  It  will  thus  be  seen  that 
those  who  advocate  and  practise  these  so-called  “conserva¬ 
tive”  operations,  incur  a  grave  responsibility. 

Not  only  are  uterine  myomata  infinitely  less  dangerous  to 
life  than  ovarian  cystomata,  but  their  removal  is  more 
hazardous,  hence  radical  treatment  is  only  exceptionally  re¬ 
quired.  In  most  cases  myomata  cause  no  dangerous  sym¬ 
ptoms,  and  in  many  other  cases  such  symptoms  as  do  arise 
can  be  relieved  by  palliative  treatment.  To  justify  the  re¬ 
moval  of  these  tumours  there  must,  therefore,  be  some  urgent 
indication. 


VIII. — Edward  Stanmore  Bishop,  F.R.O.S., 

Honorary  Surgeon  to  the  Ancoats  Hospital,  Manchester. 

Mr.  Bishop  said  it  was  one  of  the  most  effective  charges  by 
antivivisectors  against  physiologists  that  they  repeated  experi¬ 
ment  already  sufficiently  tested.  Surely  they  were  open  to  the 
same  charge  if  they  repeated  to  their  patients’  detriment  treat¬ 
ment  already  far  more  than  amply  tried.  Itwasfarwiserto  accept 
the  fact,  and  put  medical  treatment  entirely  on  one  side  as  a 
curative  measure.  Turning  to  the  question  of  operative  treat¬ 
ment  and  the  question  as  to  when  it  should  be  undertaken,  he 
wished  to  lay  stress  upon  the  fact  that  fatality  was  by  no- 
means  the  only  factor  which  had  to  be  considered.  Compara¬ 
tively  few  cases  directly  produced  death.  Far  more  reduced 
the  patient  to  a  vegetative  existence,  in  which  she  passed  the 
best  part  of  her  life  at  the  lowest  possible  line,  without  reason¬ 
able  comfort  or  happiness  ;  that,  during  this  period  of  hopeless 
waiting  for  a  persistently  deferred  menopause,  the  conditions 
rendering  possible  effective  operation,  and  an  only  real  cure 
steadily  changed  for  the  worse,  so  that  at  last  when  in  despair 
she  claimed  relief,  complications  due  to  the  lapse  of  time,  and 
to  that  alone,  rendered  her  chances  of  recovery  almost  nil. 
He  avoided  statistics  as  often  misleading,  yet  a  drop  in  mor¬ 
tality  from  50  to  80  to  one  of  from  2  to  8  per  cent,  could  not 
be  explained  only  by  the  inclusion  of  unnecessary  cases.  He 
believed  that  those  who  inveighed  against  indiscriminate 
operating  on  all  and  every  fibroid  discovered  were  beating  the 
air,  since  he  had  never  met  anyone  who  seriously  advocated 
such  a  proceeding.  He  quoted  a  case  to  show  the  evil  of  pro¬ 
longed  delay,  and  suggested  that  a  good  deal  had  been  said  aa 
to  the  responsibility  incurred  by  those  who  advised  operation, 
but  nothing  of  the  far  greater  responsibility  of  those  who  exposed 
women  to  such  dangers  by  advising  senseless  and  useless  delay. 
He  thought  that  the  Section  was  to  be  congratulated  upon 
the  fact  that  it  was  no  longer  considered  criminal  to  discuss 
surgical  measures  in  fibromyoma,  even  before  the  patient  had 
been  subjected  to  prolonged  treatment  by  medicine,  baths* 
etc. 

So  far  as  the  use  of  medicine  was  concerned,  the  discussion 
had  ignored  it.  Had  it  been  otherwise,  he  had  collected 
a  large  number  of  written  opinions  in  the  literature  of  this 
subject.  He  wished  to  point  out  that  medicine  had  been 
tried  for  centuries,  and  rightly  so,  when  the  mortality  of 
operative  work  had  been  so  high  ;  that  it  had  been  tried  in 
every  way  by  men  who  were  as  astute  a3  ourselves,  and  who 
were  possessed  of  much  the  same  drugs  ;  and  that  their  ver¬ 
dict  might  be  summed  up  in  the  words  of  the  late  Dr.  Alfred 
Meadows : 

“  There  is,  in  truth,  no  folly  greater  than  to  attempt  the  impossible,  and 
no  worse  treatment  of  conscience  and  character  tk  an  the  habitual  prac- 
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tice  of  unreality.. .......I  am  firmly  convinced  that  to  persuade  women  for 

months  and  years  to  swallow  gallons  of  medicine,  mostly  of  a  depressing 
and  debilitating  kind,  in  the  vain  hope  that  we  can  thereby  bring  about 

the  absorption  and  removal  of  a  hard  fibroid  tumour . is  not  only 

unscientific,  but  unreal  and  dishonest . Of  late  years,  our  knowledge 

of  the  action  of  many  drugs  has  greatly  increased,  and  the  clearer  our 
insight  becomes,  the  more  completely  does  it  dispose  of  the  false  reputa¬ 
tion  which  has  been  dishonestly  acquired  by  the  remedies  usually  given 
in  these  cases.”  Then  he  asks  how  can  potassium  bromide,  known  for 
tits  action  on  the  nervous  system,  have  the  smallest  influence  in 
promoting  the  disintegration  or  absorption  of  a  solid  tumour  ? 
“.........Mercury  is  believed  by  some— I  confess  1  am  not  of  the 

number  —  to  have  the  power  of  promoting  the  absorption  of 
inflammatory  products,  what  relation  is  there  between  this  reputed  pro- 
perty  and  the  alleged  power  of  absorbing  the  organised  constituents  of  a 
•solid  fibroid  tumour  ?  I  have  used  perseveringly  the  chlorides,  iodides, 
and  bromides  of  mercury,  even  to  the  maintenance  of  slight  salivation 
kept  up  for  some  time,  but  I  must  frankly  own  that  beyond  the  mischief 
to  the  patient’s  constitutional  powers,  which  they  are  well  capable  of  in¬ 
flicting,  I  have  not  observed  any  result,  and  most  certainly  I  have  never 
seen  the  very  smallest  diminution  in  the  size  of  the  growth.  In  iodide  of 
potassium  and  iodide  of  iron  I  have  just  as  little  belief  for  the  purpose  in 
question.”  Then  he  discusses  the  claims  of  chloride  of  calcium— which 
has,  he  says,  a  most  undeserved  reputation,  and  points  out  that  the 
natural  process  of  calcification  which  it  is  desired  to  emulate  is  a  con¬ 
sequence  and  not  a  cause  of  a  previous  starvation  of  the  tumour  by  dimuni¬ 
tion  or  loss  of  its  blood  supply ;  and  that, moreover, mere  addition  of  lime  to 
the  patient’s  fluid  by  no  means  insures  its  deposition  at  any  point  at 
which  we  may  desire  it.  “I  believe,”  he  says.  “  that  drugs  are  utterly 
inert  in  promoting  the  removal  of  uterine  fibroids.” 


IX.— John  Campbell,  M.A.,  M.D.,  F.R.C.S., 

Senior  Physician  to  the  Samaritan  Hospital  for  Women,  Belfast,  etc. 

Dr.  Campbell  said  :  While  we  are  bound  to  recognise  that  a 
large  number  of  women  go  through  life  with  fibroids  which 
do  them  no  harm,  we  must  not  forget  that  a  surgeon  who  is 
in  the  habit  of  removing  abdominal  tumours  is  consulted  by 
women  suffering  from  fibroids  which  are  causing  them 
danger  or  discomfort,  and,  in  many  cases,  require  operation. 
What  proportion  of  women  have  harmless  fibroids  is  of  no 
interest  to  me.  I  have  to  deal  with  patients  who  consult  me 
as  to  what  is  best  to  be  done  with  tumours  which  are  causing 
them  trouble,  and,  in  a  great  number  of  cases,  necessitate 
operation.  Another  point  which  I  should  like  to  emphasise  is 
that  no  tumour  should  be  allowed  to  remain  until  dangerous 
changes  have  taken  place  in  it,  or  until  the  woman’s  state  of 
•health  is  such  as  to  make  the  operationa  matter  of  life  and  death. 
It  is  surely  good  surgery  to  remove  tumours  at  a  favourable  time 
whentheoperationcanbeundertakenwithagood  chance  of  suc¬ 
cess.  As  the  methods  of  performing  these  operations  improve 
and  the  dangers  become  less  the  removal  of  fibroids  will  be  more 
and  more  frequently  practised.  However  frequently  we  may 
operate,  we  must  meet  with  many  cases  in  which  medical  treat¬ 
ment  is  essential  for  some  reason, especially  for  hsemorrliage,  and 
I  would  say  a  word  in  favour  of  calcium  chloride.  A  combina¬ 
tion  of  calcium  chloride  and  liydrastis  canadensis  appears  to 
me  to  give  good  results,  at  least  as  good  results  as  any  other 
line  of  treatment.  The  calcium  chloride  acts  not  by  de¬ 
positing  calcium  salts  in  the  tumour  or  elsewhere,  but  by  its 
power  of  favouring  coagulation  of  the  blood  and  preventing 
haemorrhage.  In  the  consideration  of  surgical  treatment 
nothing  has  been  said  about  the  vaginal  method,  and  yet 
from  the  point  of  view  of  both  patient  and  surgeon  this  is  the 
ideal  plan  of  removing  fibroids.  It  is,  moreover,  applicable 
to  a  great  number  of  cases  and  to  many  of  those  very  cases 
which  most  often  require  operation,  namely,  cases  of  severe 
and  persistent  haemorrhage.  The  most  troublesome  and 
dangerous  haemorrhage  is  very  frequently  due  to  small 
multiple  fibromata  such  as  may  be  very  easily  and  safely 
removed  by  vaginal  hysterectomy.  The  question  whether 
retroperitoneal  operation  or  panhysterectomy  is  the  best 
method,  does  not  appear  to  me  to  be,  in  the  present  state  of 
■our  knowledge,  of  great  importance.  I  am,  however,  inclined 
to  agree  with  Dr.  Smyly  in  his  approval  of  panhysterectomy 
In  the  retroperitoneal  method  we  do  a  thing  which  in  general 
surgery  we  endeavour  to  avoid,  namely,  cutting  off  most  of  the 
blood  supply  from  the  mass  of  tissue  which  we  leave  behind, 
and  in  which  we  may  have  had  to  leave  many  ligatures  or 
sutures.  As  a  matter  of  fact  a  certain  proportion  of  these 
cases  show  an  after-history  of  a  mild  septic  condition,  and  a 
small  proportion  of  them  even  suffer  from  some  sloughing  of 
the  cervical  stump  with  ultimate  recovery.  At  present 
success  in  one  or  other  of  these  operations  will  largely  depend 
wrv,  a  exPerience  of  the  operator  in  the  method  selected. 
Whatever  method  is  adopted  the  less  cervix 1'we  leave  the 


X.— H.  Macnaughton- Jones,  M.A.,  M.Ch.,  F.R.C.S.I.,  M.D., 
Ex-Professor  of  Obstetrics  and  Gynaecology,  Queen’s  College,  Cork.  ' 
Dr.  Macnaughton-Jones  altogether  demurred,  in  regard  to 
women  who  came  complaining  of  symptoms  from  myomata, 
from  Mr.  Alban  Doran’s  statement  that  “the  majority  of 
fibromata  required  no  operative  treatment  whatever,”  and 
denied  that  they  were,  as  suggested  by  Mr.  Rogers  Williams, 
seeking  about  for  such  tumours  “wherever  recognisable  ’  and 
proceeding  to  operate  upon  them  just  because  there  was  a 
myoma  present.  He  had  seen  patients  dying  from  the 
consequences  of  pressure,  necrosis,  sloughing,  uremia,  renal 
disease  independent  of  pressure,  malignant  disease,  and 
dementia,  as  well  as  general  conditions  due  to  hemorrhage. 
Ihese  were  but  a  number  of  the  causes  which  led  up  to  a  fatal* 
result.  He  was  one  of  those  who  had  to  consider,  in  the  case 
of  a  woman  coming  for  relief  of  symptoms,  what  alternative 
to  operation  he  had  to  offer  her.  Most  of  the  alternatives — such 
as  ligature  of  the  uterine  arteries,  oophorectomy,  and  others — 
were  failures.  In  operations  on  the  pelvic  organs  he  saw  no 
reason  to  depart  from  the  first  principles  of  surgery  followed 
in  other  parts  of  the  body  save  the  increased  risk  of  inter¬ 
ference  with  those  organs.  The  risk  had  been  so  reduced  that 
he  thought,  given  a  case  in  which  they  had  to  deal  with  a 
myoma  accompanied  by  symptoms  rendering  the  woman’s 
life  unhappy  or  useless,  or  one  in  which  any  graver  conse¬ 
quences  were  threatening,  the  course  was  to  operate.  The 
size,  the  position,  the  nature  of  the  tumour  would  decide  the 
point  in  many  cases.  As  to  technique,  the  methods  referred 
to  had  been  again  and  again  discussed,  and  it  seemed  to  be 
*  hogging  a  dead  horse  ”  to  take  up  time  by  doing  so  again. 
For  instance,  with  regard  to  the  uterine  arteries  and  their 
haemostasis  referred  to  by  Mr.  Harrison  Cripps,  it  was  over 
three  years  since  Doyen  published  his  cases  of  ‘ 1  hysterectomy 
without  preventive  haemostasis,”  and  his  method  of  drawing 
out  the  uterine  arteries  and  securing  them  with  his  forceps 
and  their  ligature. 


XI. — Mrs.  Stanley  Boyd,  M.D., 

Surgeon  to  the  New  Hospital  for  Women,  London. 

Mrs.  Stanley  Boyd  said:  Surgeons  have  held  the  field  to¬ 
day  rather  than  pathologists.  With  regard  to  the  question  of 
haemorrhage  Mr.  Doran  did  not  refer  to  the  presence  of  con¬ 
comitant  salpingitis  as  a  cause.  I  should  like  to  know  his 
opinion  on  that  point.  I  would  suggest  that  valuable  evidence 
as  to  the  significance  of  haemorrhage  might  be  collected  from 
surgeons,  if  statistical  evidence  were  collected  of  cases 
operated  on,  showing  the  symptoms,  and  especially  hemor¬ 
rhage,  for  which  the  operation  was  undertaken,  and  the  exact 
pathological  conditions  found  at  operation,  exact  position  of 
tumour  with  regard  to  uterine  cavity,  state  of  the  mucous 
membrane,  condition  of  the  tubes  and  ovaries,  etc.  This 
valuable  information  might  be  gained  and  further  guidance 
obtained  as  to  the  exact  cause  of  symptoms,  and  therefore  as 
to  whether  they  necessitated  operation  or  not.  Operation  is  too 
often  exploratory  ;  it  is  most  important  to  make  an  accurate 
diagnosis  beforehand,  and  to  ascertain  not  only  that  there  is  a 
fibroid,  but  its  exact  relations,  the  state  of  the  mucous  mem¬ 
brane  and  of  the  appendages.  Mr.  Doran  warned  us  not 
to  depend  upon  the  length  of  the  uterine  cavity  in  esti¬ 
mating  the  amount  of  growth  of  a  fibroid.  The  only 
true  way  to  estimate  the  growth  of  any  pelvic  tumour 
is  a  careful  bimanual  examination  made  both  by  vagina 
and  rectum  in  combination  with  the  abdomen.  One 
point  in  the  question  of  operative  treatment  has  had  less 
attention  in  the  discussion  than  it  deserves— the  question  of 
the  removal  of  one  or  both  appendages.  Mr.  Doran  spoke  on 
the  authority  of  Abel  of  atrophy  of  the  ovaries  as  following 
removal  of  the  uterus.  If  this  is  so,  is  atrophy  of  the  ovaries 
the  same  thing  as  complete  removal  ?  In  the  light  of  the 
recent  work  that  has  been  done  on  the  function  of  the  ovaries 
in  the  general  work  of  the  organism,  can  we  regard  a  woman 
with  atrophied  ovaries  as  in  the  same  position  as  one  whose 
ovaries  have  been  entirely  removed  ?  My  practice,  so  far,  has 
been  to  leave  one  ovary  if  possible;  and  no  doubt,  as  this 
method  is  now  much  practised,  we  shall  be  able  to  see  whether 
the  remaining  ovary  does  atrophy  or  not.  I  have  one  case 
operated  on  a  year  ago  where  the  patient  has  had  two  hemor¬ 
rhages  within  a  year,  and  the  ovary,  far  from  atrophying,  has 
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enlarged  since  operation.  Perhaps  too  much  of  the  cervix  en¬ 
croaching  on  the  uterine  tissue  was  left.  With  regard  to 
antisepsis,  an  important  point  is  careful  preliminary  disin¬ 
fection  of  the  vagina.  If  this  were  carried  out,  perhaps  less 
objection  would  have  been  brought  forward  to  the  presence  of 
sutures  in  the  stump.  _ 

XII.— Mrs.  M.  A.  D.  Scharlieb,  M.D.,  M.S., 

Senior  Surgeon  to  the  New  Hospital  for  Women,  London  ;  Lecturer  on 
Midwifery  and  Diseases  of  Women  and  Children,  London  School  of 
Medicine  for  Women. 

Mrs.  Scharlieb  said :  As  indications  for  operating,  we  may 
accept  such  present  conditions  as  haemorrhage,  pain,  pressure 
on  bladder,  ureters,  and  rectum,  invalidism,  and  the  possi¬ 
bility  of  future  degeneration,  especially  malignant  and 
gangrenous.  As  the  method  of  operating,  I  prefer  abdominal 
hysterectomy  in  the  Trendelenburg  position,  with  accurate 
asepsis  and  antisepsis,  the  latter  for  our  hands  and  the 
patient’s  skin,  asepsis  for  the  peritoneum.  I  leave  the  ovaries 
if  healthy,  mark  out  the  flaps,  secure  the  uterine  arteries  and 
amputate,  reduce  the  stump  if  necessary ;  do  not  transfix  and 
ligature  but  disinfect  and  sew  the  attenuated  stump,  then  cover 
with  the  flaps  of  peritoneum  and  close  with  Lembert  sutures. 
Panhysterectomy  should  be  performed  if  fibroids  infest  the 
whole  uterus,  even  the  cervix ;  myomectomy  in  suitable 
cases  where  symptoms  are  marked,  and  the  tumour  or  few 
tumours  interstitial  or  subperitoneal,  and  removable  without 
undue  mutilation  of  the  uterus.  Vaginal  hysterectomy  is 
suitable  for  myomatous  uteri  not  larger  than  a  four  months’ 
pregnancy. 

XIII. — Arthur  Edward  Giles,  B.Sc.,  M.D.,  M.R.C.P., 

Surgeon  to  Chelsea  Hospital  for  Women  and  Gynaecologist  to  the  Totten¬ 
ham  Hospital. 

Dr.  Arthur  Giles,  in  speaking  of  the  natural  history  of  fib¬ 
roids,  referred  to  the  extraordinary  fallacies  that  were  met 
with  when  the  fatality  of  unoperated  cases  of  fibroids  was 
considered.  Mr.  Harrison  Cripps  had  shown  how  such  a 
careful  observer  as  Dr.  Champneys  might  be  led  wide  of  the 
mark,  and  Dr.  Giles  pointed  out  a  fallacy  in  Dr.  Champneys’s 
paper  to  which  Mr.  Cripps  had  not  referred.  The  mortality  of 
fibroids  left  to  themselves  was  reckoned  from  the  number  of 
deaths  from  untreated  fibroids.  It  was  usually  quite  over¬ 
looked  that  nearly  all  the  gravest  cases  where  death  was 
threatened  came  under  the  surgeon’s  care,  and  that  conse¬ 
quently  a  large  number  of  what  would  otherwise  have  been 
fatal  cases  were  removed  from  that  category.  Mr.  Roger 
Williams  had  fallen  into  the  same  error,  and  had  indeed  gone 
much  further  ;  for  while  he  stated  that  the  natural  mortality 
of  fibroid  was  1  in  2,000  (a  statement  which  Dr.  Giles  con¬ 
tended  was  entirely  theoretical),  he  went  on  to  say  that  if  all 
cases  of  fibroid  were  operated  upon  the  mortality  reckoned  at 
10  per  cent,  would  amount  to  100,000  per  annum.  This  was 
absurd,  because  as  all  authorities  agreed  the  mortality  of 
operations  undertaken  for  small  fibroids  was  practically  nil, 
Nothing  was  further  from  his  mind  than  to  advocate  such 
general  operating  ;  but  he  wished  to  protest  against  such  mis¬ 
leading  juggling  with  figures  as  appeared  in  Mr.  Roger 
Williams’s  remarks.  As  to  the  indications  for  operation,  the 
difficulty  always  arose  in  dealing  with  the  individual  case, 
When  the  matter  was  considered  generally,  the  question  was 
relatively  simple,  namely,  when  a  fibroid  gave  no  symptoms 
no  treatment  was  necessary  ;  if  it  gave  symptoms  these  must 
be  treated.  If  the  symptoms  were  not  severe  enough  to 
endanger  life  they  might  try  drugs  or  electricity  if  they 
thought  any  good  were  to  come  of  them.  Personally,  he  had 
very  little  faith  in  either.  That  being  so,  the  question  of 
operation  ought  to  be  fairly  placed  before  the  patient,  as  Mrs 
Scharlieb  had  so  well  contended,  and  the  choice  left  with  her. 
In  cases  where  life  was  threatened  all  agreed  that  operation  was 
necessary.  He  agreed  with  Dr.  Smyly  as  to  the  advisability 
of  removing  as  much  of  the  cervix  as  possible,  though  he  did 
not  think  it  necessary  to  follow  Dr.  Smyly  so  far  as  to  advocate 
removal  of  the  whole  cervix*.  But  there  was  no  doubt  that  if 
the  uterine  arteries  were  tied  low  down  and  much  cervix  was 
left  there  was  a  great  danger  of  necrosis  of  the  stump.  A 
little  necrosis  occurred  in  nearly  every  case,  as  evidenced  by 
the  slight  rise  of  temnerature  so  frequently  seen  a  few  days 
after  hysterectomy.  He  entirely  concurred  in  Mrs.  Stanley 


Boyd’s  remarks  as  to  the  advisability  of  leaving  one  or  both 
ovaries.  He  was  sure  from  cases  he  had  seen  that  this  course 
secured  a  smoother  convalescence  and  a  better  state  of  health 
afterwards.  _ 

XIV. — Henry  Briggs,  M.B.,  F.R.C.S., 

Professor  of  Midwifery  and  Gynaecology,  University  College,  Liverpool;. 

Surgeon  to  the  Liverpool  Hospital  for  Women. 

Professor  Briggs  cited  the  case  of  a  nurse  whose  fibroid 
was  ruptured  by  a  fall  from  a  high  trap,  causing  internal 
hemorrhage.  Abdominal  hysterectomy  was  performed  during 
the  collapse,  and  the  patient  recovered.  Difficulties  in 
diagnosis  contaminated  the  clinical  statistics  of  fibroids.  On 
the  treatment  of  the  cervical  stump  in  Baer’s  operation  he 
desired  to  allude  to  a  small  point.  As  sutures  of  the  cervical 
tissues  were  to  be  avoided,  a  simple  plan  was  to  pass  two  sutures 
of  fine  silk  or  catgut  vertically  on  each  side  of  the  cervix ; 
these  sutures,  when  tied,  brought  together  the  serous  covering 
of  the  cervical  stump,  and  checked  the  small  residual  bleeding 
which  often  continued  from  the  close  of  the  operation. 


XV.— Skene  Keith,  M.B.,  F.R.C.S., 

Surgeon  to  Out-patient  Samaritan  Free  Hospital  for  Womer. 

Mr.  Keith  said  :  If  it  were  possible  to  agree  on  the  question  of 
what  part  a  fibroid  tumour  plays  in  the  life  of  a  woman  there 
would  be  less  difficulty  in  settling  what  is  the  proper  treat¬ 
ment.  Excluding  fibrocysts  and  tumours  where  there  is  much 
watery  discharge,  as  these  require  hysterectomy,  a  fibroid  may 
be  defined  as  a  tumour  which  grows  during  menstral  life.  There 
are  no  tables  showing  the  age  at  which  menstruation  stops  in 
healthy  women  at  the  present  time,  but  in  bleeding  fibroid  it 
seems  to  cease  between  52  and  54,  and  if  this  is  correct 
treatment  will  depend  on  the  age.  Wfiat  might  be  justifiable 
at  40  would  not  be  justifiable  at  50.  At  present  long  lists  of 
hysterectomies  are  appearing  but  unfortunately  little  informa¬ 
tion  is  given  about  the  cases,  and  what  is  given  is  too  indefinite 
to  be  of  any  use.  I  have  collected  20  cases  of  bleeding  fibroids 
treated  by  myself  by  Apostoli’s  method  ten  or  more  years 
ago.  In  3  menstruation  continues,  in  the  remaining  17  in  all 
but  2  menstruation  ceased  at  50  or  under;  18  are  [completely 
cured,  one  is  much  better,  and  in  one  the  tumour  is  somewhat 
larger  than  it  was  eleven  years  ago.  After  thirteen  years’ 
experience  of  Apostoli’s  treatment  I  have  no  hesitation  in 
saying  that  it  is  a  good  treatment,  though  I  do  not  limit 
myself  in  any  way,  and  perform  hysterectomy  occasional!y. 


XVI. — Walter  Spencer  Anderson  Griffith,  M.D., 
F.R.C.P.,  F.R.C.S., 

Physician  to  Queen  Charlotte's  Hospital,  Assistant  Physician-Accoucheur 
to  St.  Bartholomew’s  Hospital ;  President  of  the  Section. 

Dr.  Griffith  said :  There  is  very  little  difference  of  opinion 
amongst  the  members  of  this  Section  on  the  great  points  in 
connection  with  fibroids.  On  the  methods  of  operating,  for 
instance,  there  is  little  diversity.  We  are  all  agreed  that  in 
cases  where  certain  well-defined  symptoms  arise  that  opera¬ 
tion  must  be  performed  if  the  patient’s  life  is  to  be  saved.  We 
are  all  agreed  that  there  is  a  certain  small  mortality  directly 
due  to  fibroids.  We  are  all  agreed  that  there  is  a  very  large 
amount  of  serious  ill-health,  not  necessarily  involving  danger 
to  life,  as  the  result  of  these  tumours.  There  is  also  a  large 
class  of  cases  which  are  on  the  border-line  of  severity,  in 
which  there  must  be  differences  of  opinion  as  to  treatments 
The  decision  in  these  cases,  it  seems  to  me,  must  be  left,  as  in 
almost  all  difficult  circumstances,  to  the  judgment  of  the  in¬ 
dividual  doctor  responsible  for  tne  case.  Where  one  man  is 
more  conservative  another  man  is  more  inclined  to  operate,  ana 
so  it  will  always  be.  I  do  think  that  the  general  tendency  as 
exhibited  in  the  discussion  of  to  day  has  been  a  wise  one,  and 
I  do  not  think  that  anyone  will  find  fault  with  the  general 
opinions  which  have  been  expressed.  With  regard  to  the 
natural  history  of  fibroids,  the  points  which  have  been 
raised  have  not  received  quite  the  consideration  they 
deserve,  though  they  are  of  very  great  importance. 
One  great  point  is,  what  changes  follow  the  climacteric .  1 

am  convinced  that  the  rule  in  the  very  great  majority  of  cases 
is  for  the  fibroids  not  only  to  cease  to  increase,  but  to  steadily 
diminish  in  size  in  a  marked  degree.  Within  twelve  months 
the  tumour  is  very  definitely  smaller,  and  the  ordinary 


Sept.  15,  1900.] 


SECTION  OF  OBSTETRICS  AND  GYNAECOLOGY. 


r  Thb  British  -  _ 

L  Medical  Journal  /*! 


troubles  due  to  fibroids  have  ceased.  There  are  well-known 

exceptions,  but  our  judgment  must  be  based  on  the  rule, 
while  we  bear  in  mind  the  exceptions.  There  is  only  one  other 
point  upon  which  I  wish  to  make  any  remark,  and  that  is  on  the 
question  of  palliative  treatment,  which  certainly  has  not  been 
sufficiently  considered  to-day.  There  are  a  large  number  of 
women  who  with  proper  rest  and  care  at  the  times  of  menstru¬ 
ation,  with  the  aid  of  drugs,  manage  to  get  on  at  other  times 
without  serious  inconvenience.  Since  Professor  Wright’s 
paper  on  the  action  of  calcium  chloride  I  have  used  it  in 
some  cases  of  great  aneemia  due  to  uterine  haemorrhage 
(where  the  cause  could  not  be  easily  removed),  while  feeding 
the  patient  on  iron,  with  highly  satisfactory  results.  There 
are  some  surgeons  who  appear  to  have  no  faith  whatever  in 
drugs  for  the  relief  of  menorrhagia  due  to  fibroids.  I  wonder 
if  they  carry  out  these  principles  in,  the  case  of  their  own 
relatives  who  may  be  suffering  in  this  way.  May  I  in  conclu¬ 
sion  express  our  appreciation  of  the  part  taken  in  this  dis¬ 
cussion  by  the  ladies  of  this  Section,  who  have  shown  them¬ 
selves  able  to  make  by  no  means  the  least  valuable  contribu¬ 
tions  to  it  ? 

Reply. 

Mr.  Alban  Doran  said  that  purely  statistical  evidence, 
like  that  of  Champneys,  must  be  judged  with  caution.  Tables 
of„hysterectomy  for  fibroid  were  very  unsatisfactory ;  they  could 
not  judge  the  authority,  principles,  and  prejudices  of  indi¬ 
vidual  operators.  “Size  of  tumour”  and  “reason  for  opera¬ 
tion  ’’  in  such  ta,bles  were  headings  more  likely  to  mislead  than 
to  guide.  Mr.  Stanmore  Bishop  opposed  all  expectant  treat¬ 
ment.  Mr.  Doran  did  not  believe  much  in  drugs,  but  he 
found  by  experience  that  therapeutics  and  hygiene  kept 
scores  of  fibroids  quiescent.  YTet  Professor  John  Campbell 
and  the  President  advocated  calcium  chloride.  The  chance 
of  malignant  degeneration  should  never  be  prominently 
placed  before  a  patient  with  fibroid  as  an  argument  for  opera¬ 
tion,  and  the  surgeon  should  never  alarm  the  patient 
by  predicting  grave  results  within  a  few  years  as  certain 
if  hysterectomy  were  not  performed.  Mrs.  Stanley  Boyd 
was  right  in  dwelling  on  salpingitis  in  fibroid  cases. 
Mr.  Doran  suspected  that  many  of  the  published 
1  curG3  of  fibroid  by  removal  of  the  appendages  were 
cures  of  the  discomfort  from  which  the  patients  suffered 
not  from  the  fibroids  but  from  disease  of  the  appendages 
which  so  often  complicated  such  cases.  As  for  the  opinions 
on  operation  delivered  by  the  speakers  that  morning,  they 
must  be  duly  considered  when  the  discussion  appeared  in 
print.  The  results  of  hysterectomy  for  fibroid  depended 
much  on  innumerable  matters  of  detail,  judgment,  and 
personal  character.  Thus  the  Trendelenburg  position  was 
excelient ;  Mr.  Doran  always  adopted  it ;  but  some  operators 
disliked  it,  and  found  that  they  manipulated  better  when  the 
patient  was  placed  in  the  horizontal  position.  In  two  cases 
where  lie  operated  the  patient  had  dangerous  symptoms  until 
the  pelvis  was  lowered. 


VAGINAL  HYSTERECTOMY  FOR  CANCER  :  ITS 
LIMITATIONS  AND  RESULTS. 

By  Mrs.  Mary  Ann  Dacomb  Scharlieb,  M.D.,  M.S., 
Senior  Surgeon  to  the  New  Hospital  for  Women,  London.  *’ 

It  might  be  thought  that  the  time  had  gone  by  in  which  it 
was  necessary  or  desirable  to  report  cases  of  vaginal  hyster¬ 
ectomy,  to  mention  the  limitations  of  the  operation,  to  de¬ 
scribe  methods  and  to  register  results  both  immediate  and 
remote.  It  might  be  supposed  that  such  efforts  were  simple 
anachronisms,  were  it  not  for  the  startling  pronouncement  of 
a  distinguished  surgeon  that  he  is  of  opinion  that  vaginal 
hysterectomy  for  malignant  disease  is  a  most  unsatisfactory 
operation,  carrying  a  heavy  percentage  of  deaths  as  its  im- 
meaiate  result,  and  as  11s  remote  result  recurrence  usually 
within  three  months.  If  surgeons  of  position  and  experience 
write  and  teach  thus,  it  is  the  duty  of  every  surgeon  to  put  on 
record  the  exact  results  of  the  operation  in  his  or  her  hands. 

-Lhe  following  analysis  is  based  on  46  consecutive 
oases  of  vaginal  hysterectomy,  of  which  35  were  for 
malignant  disease,  8  for  fibroids,  2  for  procidentia,  and 
1  for  suppuration  involving  the  uterus  and  left  broad  liga¬ 
ment  in  a  woman  in  whom  both  sets  of  appendages  had  been 


removed  a  year  before  for  gonorrhoeal  pyosalpinx.  The  n 
non-malignant  cases  recovered  and  are  in  satisfactory  health 
at  the  present  time. 

The  diagnosis  of  malignancy  in  the  present  set  of  3=;  cases 
was  based  on  the  clinical  history,  signs,  and  symptoms  veri- 
fied  by  a  microscopic  examination  conducted  by  a  competent 
pathologist.  In  9  of  the  malignant  cases  the  cervix  appeared 
to  be  healthy,  the  disease  affecting  the  body  only  of  the 
uterus.  This  proportion,  rather  more  than  25  per  cent  is  in 
excess  of  the  usually-accepted  ratio,  but  no  doubt  as  the  im¬ 
portance  of  dilatation  and  curettage  in  cases  of  menorrhagia 
and  metrorrhagia  is  increasingly  realised  the  teaching  on  this 
subject  will  be  modified.  Two  of  the  9  cases  of  malignant  dis¬ 
ease  of  the  body  were  cases  of  sarcoma  ;  in  none  of  the  ^  was 
sarcoma  noted  affecting  the  cervix  only. 

The  Limitations  of  the  Operation. 

Probably  the  one  fact  that  does  most  to  discredit  vaginal 
hysterectomy  for  cancer  is  that  an  attempt  is  often  made  to 
operate  on  cases  in  which  (1)  the  disease  has  spread  beyond 
the  uterus  locally ;  or  (2)  the  disease  has  already  infected  the 
lumbar,  iliac,  and  other  glands  ;  (3)  or  distant  organs,  such  as 
the  lungs  or  the  liver,  are  also  the  seats  of  malignant  disease  • 
(4)  or  lastly  some  other  grave  constitutional  state  exists,  such 
as  diabetes  or  Bright’s  disease. 

If  the  operator  does  not  carefully  avoid  such  cases  the  imme¬ 
diate  death-rate  will  rise,  and  the  ultimate  results  will  be 
equally  unsatisfactory.  It  is  absolutely  necessary  for  us  to 
lemember  that  our  duty  to  our  patients,  to  ourselves,  and  to 
the  operation  demands  attention  to  these  and  to  other  such 
limitations,  and  that  brilliant  operating  is  not  identical  with 
good  surgery. 

In  the  present  series  of  35  cases  4  proved  fatal  within  a 
month  of  the  operation,  1  died  of  kidney  disease,  1  of  shock 
after  a  long  and  difficult  operation,  2  of  sepsis.  It  is  easy  to  be 
wise  after  the  event,  but  probably  the  one  who  had  chronic  in¬ 
terstitial  nephritis  should  not  have  been  submitted  to  opera¬ 
tion,  and  in  one  of  the  other  cases  circumstances  existed  which 
rendered  the  operation  unusually  difficu't. 

Methods  of  Operating. 

An  earnest  attempt  has  always  been  made  to  render  the 
vulva  and  vagina  surgically  clean,  the  uterus  has  been  well 
exposed  with  lateral  retractors  and  drawn  down 
by  volsella,  the  mucous  membrane  circumcised  at 
the  vaginal  junctmn  and  the  bladder  stripped  up 
from  the  cervix  until  the  peritoneal  reflexion  was  recog¬ 
nised.  From  this  point  the  operations  varied  ;  sometimes  it 
was  easier  and  better  to  open  the  pouch  of  Douglas  next 
sometimes  the  anterior  fold.  Having  freed  the  uterus  from 
all  but  its  lateral  connections,  and  Laving  packed  Douglas’s 
pouch  with  iodoform  gauze  to  act  as  a  temporary  protection 
to  the  intestines  it  is  necessary  to  ligature  or  to  clamp  the 
broad  ligaments. 

Of  the  first  6  cases  now  presented  4  were  clamped,  and 
of  those  4,  2  were  fatal,  and  the  other  2  fatal  cases  were 
also  clamped  ;  in  one  of  them  (No.  30  on  the  list)  the  fatal  re¬ 
sult  appeared  to  be  due  to  necrosis  spreading  from  the  clamped 
tissues  which  caused  sepsis  and  secondary  haemorrhage  on  the 
sixteenth  day.  This  is  probably  not  a  mere  coincidence,  but 
may  be  due  in  part  to  the  unusual  difficulty  of  the  operation 
which  made  the  use  of  clamps  seem  necessary  and  in  part  to 
want  of  skill  as  clamps  have  been  used  once  only  in  Cases  12 
to  46.  In  the  great  majority  of  the  cases  operated  on  for  ma¬ 
lignant  disease  the  ovaries  and  tubes  were  also  removed,  but 
in  only  2  cases  was  there  any  evident  involvement. 

Immediate  Results  of  the  Operation. 

Of  the  whole  46  cases  4  proved  fatal  within  a  month  ;  they 
were  all  cases  of  carcinoma. 

Case  ii.— Mrs.  D,  aged  40,  carcinoma  cervicis  uteri,  operation  difficult- 
time,  two  hours;  broad  ligaments  clamped.  Hied  of  shock. 

Case  iii.— Mrs.  W.,  aged  46, carcinoma  cervicis  uteri,  operation  easy ;  time 
40  minutes  ;  broad  ligaments  clamped.  Died  of  kidney  disease. 

Case  xiii.— Mrs.  B.,  aged  64,  sent  from  country  with  diagnosis  of  pro¬ 
bably  early  carcinoma.  External  surface  of  cervix  healthy;  advanced 
carcinoma  of  body  of  uterus.  Pouch  of  Douglas  obliterated  by  strong 
fibrous  adhesions  which  involved  the  whole  posterior  surface  of  the 
uterus.  The  operation  was  extremely  difficult,  lasting  2}  hours  The 
broad  ligaments  were  clamped.  Patient  died  of  sepsis  on  the’  third 
day. 

Case  xxx.— Mrs.  R.,  aged  42,  carcinoma  of  cervicis  uteri  advanced,  but. 
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uterus  movable.  Operation  1  hour  and  20  minutes  ;  clamps  used.  Patient 
died  at  the  end  of  a  week.  In  this  case  necrosis  appeared  to  spread  into 
the  tissues  beyond  the  grasp  of  the  clamps.  Secondary  haemorrhage 
occurred,  and  the  patient  died  of  sepsis  at  the  end  of  a  week. 

I  have  ventured  to  narrate  these  four  cases  as  illustrating 
the  limitations  to  which  the  rightful  performance  of  the 
operation  is  subject.  Granting  that  two  of  them  were  suitable 
for  operation,  the  other  two  were  not  (the  kidney  case  and  the 
adherent  case),  and  immediately  the  mortality  is  altered  from 
8  per  cent,  to  4  per  cent. 

The  ultimate  result  in  these  cases  of  malignant  disease  is 
•equally  important,  and  bears  a  favourable  comparison  with 
other  operations  for  malignant  disease,  and  with  the  course  of 
the  illness  if  left  unchecked. 

All  the  patients  have  been  written  to,  or  seen,  with  the 
following  results  :  One  patient  was  well  seven  years  after ;  1 
patient  was  well  six  years  after ;  3  patients  were  well  five 
years  after  ;  4  patients  were  well  four  years  after ;  5  patients 
were  well  three  years  after.  Out  of  the  35  patients  17  are 
now  alive,  and  without  recuri’ence.  The  most  recent  of  these 
was  operated  on  a  year  ago,  and  the  earliest  of  them  in  1893. 
The  percentage  of  known  recurrences  within  three  years  after 
operation  is  7.1  per  cent. 

The  lessons  to  be  learnt  from  this  and  from  any  similar 
record  are  obvious.  Among  the  chief  are  : 

1.  It  is  very  well  worth  while  to  operate  on  cases  of  malig¬ 
nant  disease  of  the  uterus  if  the  case  comes  to  hand  while  the 
uterus  is  still  freely  movable,  and  there  is  no  obvious  ex¬ 
tension  of  the  disease  beyond  this  organ. 

The  disease  is  commonest  about  45  to  50,  'the  average  age 
of  the  patients  now  under  report  being  47 — a  time  when  the 
woman  ought  to  be  most  valuable  to  the  community. 

2.  That  it  is  not  worth  while  to  operate  unless  the  whole 
disease  can  be  removed,  and  the  patient  has  no  other  mortal 
disease. 

The  immediate  percentage  of  death  in  properly-selected 
oases  should  not  much  exceed  5,  and  it  may  reasonably  be 
hoped  that  it  may  be  still  further  reduced;  but  the  im¬ 
mediate  percentage  in  unsuitable  cases  will  always  remain 
high — (a)  from  unduly  prolonged  operation  causing  shock  ;  (b) 
from  undue  bruising  and  injuries  to  tissues  predisposing  to 
sepis,  and  sometimes  to  secondary  haemorrhage ;  (c)  also  from 
the  necessity  of  using  clamps  where  ligatures  cannot  be 
applied. 

3.  That  the  responsibility  in  this  matter  lies  between  the 
.general  practitioner  and  the  specialist.  The  family  doctor  to 
whom  the  patient  usually  first  complains  should  not  be  con¬ 
tented  with  ordering  ergot,  rest,  and  change  of  air,  but  should 
insist  on  examining  every  patient  who  has  profuse  or  irregular 
uterine  haemorrhage.  Anyone  who  has  a  large  practice  among 
women,  and  still  more  the  overworked  out-patient  official, 
knows  the  temptation  to  listen  to  a  patient’s  objections  and 
to  postpone  examination,  but  as  a  matter  of  conscience  the 
examination  must  be  made,  and  if  sufficient  information 
cannot  be  thus  obtained,  the  further  aid  of  the  dilator,  the 
curette,  and  the  microscope  must  be  invoked. 

Until  the  idea  of  “  change  of  life”  is  eradicated  many 
valuable  lives  will  be  sacrificed.  The  teachers  of  gynaecology 
must  not  be  weary  in  teaching  students,  nurses,  and  patients 
that  all  haemorrhage  irregular  in  time  or  in  quantity,  is 
abnormal  and  needs  treatment,  not  always  operative.  Thus 
gradually  there  will  be  an  education  of  public  opinion  both 
lay  and  professional,  and  we  shall  no  longer  find  that  the 
majority  of  cases  of  uterine  cancer  are  sent  for  operation  long 
after  all  hope  is  passed,  when  interference  only  hastens 
the  inevitable  end. 


A  DISCUSSION  ON 

THE  PREVENTION  AND  TREATMENT  OF 
POST  PARTUM  HEMORRHAGE. 

I. — John  W.  Byers,  M.A.,  M.D.,  M.A.O.  (Hon.  Causa.). 
Professor  of  ’-Midwifery  and  Diseases  of  Women  and  Children,  Queen’s 
College,  Belfast ;  Physician  for  Diseases  of  Women, 

Royal  Hospital,  Victoria,  Belfast. 

Post-partum  haemorrhage  may  be  defined  as  haemorrhage  oc¬ 
curring  after  the  birth  of  the  child,  and  either  before,  but 
usually  after,  the  delivery  of  the  placenta.  If  it  occurs  within 
a  period  of  twenty-four  hours  it  is  said  to  be  primary,  but,  for 


purposes  of  discussion,  we  may  say  clinically  that  post-partum 
haemorrhage  occurs  soon  after  delivery,  or,  if  later,  before  the 
usual  period  that  the  medical  attendant  leaves  his  patient, 
believing  her  to  be  safe. 

Amount  of  Blood  Lost— It  has  been  stated  that,  as  a  result 
of  careful  estimates  made  in  lying-in  hospitals,  the  average 
amount  of  blood  lost  in  childbirth  is  about  1  lb.  But  while 
this  may  be  accurate  scientifically,  yet  for  practical  purposes 
it  would  convey  little  information  to  tell  a  doctor  engaged  in 
private  practice  that  when  the  blood  lost  at  her  confinement 
by  one  of  his  patients  exceeded  16  ozs.,  he  was  to  regard  it 
as  a  case  of  post-partum  haemorrhage.  In  practice  we  soon 
come  to  know  that  every  patient  is  a  rule  to  herself  as  to  the 
amount  of  blood  she  loses  during  the  birth  of  her  child.  Some 
lose  more,  others  less,  and  it  is  probable  that,  as  Dr.  Giles 
has  pointed  out,  there  is  a  “physical  temperament”  charac¬ 
terised  by  copious  pigmentation  and  the  brunette  complexion, 
in  which  the  tendency  to  haemorrhage  is  greater,  and  among 
such  the  normal  amount  of  loss  at  the  time  of  labour  would  be 
above  the  average.  A  woman  may  be  said  to  suffer  from 
post-partum  haemorrhage  when  she  has  a  sudden  excessive  loss 
of  blood  after  childbirth,  or  when  a  slighter  amount  con¬ 
tinues  to  flow,  and  when  at  the  same  time  there  is  either 
uterine  inertia  or  traumatic  lacerations  of  the  parturient 
canal,  the  effect  of  the  haemorrhage  being  shown  by  her  con¬ 
stitutional  condition  as  evidenced  by  her  appearance  (varia¬ 
tions  in  pallor)  and  by  her  pulse  (rapid,  low  tension,  and  the 
intervals  between  the  beats  not  well  marked). 

Pathology. 

In  order  that  we  may  treat  post-partum  haemorrhage,  it  is 
necessary  to  know  what  are  the  usual  pathological  conditions 
present  in  cases  of  bleeding  setting  in  immediately  after  de¬ 
livery,  and  the  causes  may  be  grouped  under  two  heads  : 

A.  Haemorrhage  due  to  uterine  atony,  the  bleeding  in  these 
cases  arising  from  the  uncompressed  vessels  in  the  placental 
area. 

B.  Wounds  of  any  part  of  the  parturient  canal,  without  any 
necessary  uterine  inertia. 

By  far  the  most  numerous  cases  fall  into  group  “  A,”  indeed 
some  would  restrict  the  term  post-partum  haemorrhage  to  cases 
of  atony  of  the  uterus,  but  for  purposes  of  diagnosis  and  treat¬ 
ment  I  shall  also  have  to  speak  of  casesarising  from  traumatic 
lacerations.  However,  I  ask  your  attention  mainly  to  the 
first  division : 

A.  P03T-PARTUM  HAEMORRHAGE  AFTER  DELIVERY  WITH  A 

Relaxed  Uncontracted  Uterus. 

In  the  majority  of  labours  post-partum  haemorrhage  sets  in 
without  our  having  had  any  warning  to  put  us  on  our  guard 
against  its  occurrence,  but  in  some  cases  our  suspicions  as  to 
the  possibility  of  our  having  to  deal  with  such  a  serious  com¬ 
plication  may  have  been  aroused  beforehand. 

The  following  are  the  conditions  which  may  lead  the  accoucheur  to 
suspect  the  onset  of  post-partum  haemorrhage  : 

I.  History.— (1)  Haemorrhage  at  a  previous  confinement ;  (2)  rapidly- 
succeeding'  pregnancies,  especially  met  with  amongst  the  poor,  time  not 
being  given  for  the  uterine  muscle  to  assume  its  normal  condition  ;  (3)  a 
combination  of  want  of  exercise,  and  the  taking  of  too  much  food  and 
stimulants,  as  seen  among  the  better  classes ;  (4)  elderly  primiparae ;  (5) 
patients  with  pre-existing  metritis. 

II.  During  Pregnancy.— (1)  Over-distension  of  the  uterus  (twins,  hydram- 
nios,  etc.) ;  (2)  presence  of  a  tumour  in  the  uterus  (myoma)  preventing 
uterine  contraction  ;  (3)  albuminuria ;  (4)  extreme  mental  depression, 
seen  often  in  cases  following  the  death  of  the  husband;  (5)  excited  vascular 
system,  especially  towards  the  end  of  pregnancy. 

III.  During  Delivery.— (1)  The  character  of  the  pains  in  the  second  stage 
of  labour.  “  The  pains  are  of  this  kind— they  are  strong  and  quick ;  they 
do  not  gradually  culminate  into  a  strong  pain,  and  subside  again,  but 
they  are  sharp,  quick,  and  cease  almost  suddenly,  and  the  intervals 
between  the  pains  are  long  in  proportion  to  the  length  of  the  pains.’1 
(2)  A  pulse  keeping  rapid  towards  the  end  of  delivery,  with  low  tension 
and  of  a  jerking  nature.  This  state  of  the  pulse  is  quite  different  from  that 
met  with  in  nervous  women  at  confinement,  or  in  those  who  have  taken 
chloroform  ;  in  both  of  these  conditions  the  pulse  may  also  be  quick,  but 
there  is  a  distinct  interval  between  the  beats,  and  there  is  evident  vascular 
tension. 

By  some  it  is  thought  the  administration  of  chloroform 
during  a  confinement  predisposes  to  the  occurrence  of  post¬ 
partum  haemorrhage.  At  the  Nottingham  meeting  of  the 
British  Medical  Association,  July,  1892, 1  read  a  paper,  “  Does 
chloroform  promote  post-partum  haemorrhage  ?  ”  in  which.  I 
endeavoured  to  show  that  this  anaesthetic  has  no  effect  in 
causing  post-partum  haemorrhage,  provided  that  in  all  cases 

1  Whittle  Bkitish  Medical  Jouknal,  September  27th,  1873. 


Sept.  15,  1900.] 


SECTION  OF  OBSTETRICS  AND  GYNAECOLOGY. 


|  Thu  British 
LMbdical  Journal 


723 


care  is  taken  not  to  effect  delivery  too  rapidly,  and  also  to 
manage  the  third  stage  of  labour  according  to  modern  teach¬ 
ing.  Subsequent  experience  has  confirmed  me  in  the  view  I 
have  stated,  but  I  need  hardly  say  in  all  cases  in  which  in  ob¬ 
stetric  practice  chloroform  is  given  to  the  surgical  degree, 
a  competent  person  should  be  asked  to  administer  the 
anaesthetic. 

Prophylaxis. 

There  is  no  complication  met  with  in  obstetric  practice  of 
which  it  can  be  more  truly  said  that  its  treatment  is  its  pre¬ 
vention,  and  the  best  proof  of  this  aphorism  can  be  found  in 
the  circumstance  that  while  students  and  medical  men  in  the 
early  years  of  practice  dread  the  condition,  as  they  get  more 
experience  they  become  less  fearful  of  it  and  really  meet  it 
less  frequently.  I  propose  to  speak  first  of  the  prophylactic 
measures  to  be  used  to  prevent  its  occurrence  in  every  case, 
and  subsequently  to  say  something  as  to  the  measures  to  be 
adopted  under  those  special  conditions  which  I  have  men¬ 
tioned  as  leading  us  to  suspect  its  onset. 

Prophylaxis  to  be  Adopted  in  all  Cases. — The  two  measures 
which  should  be  adopted  in  every  case  to  prevent  post-partum 
haemorrhage  are  (1)  the  proper  management  of  the  third  stage 
of  labour  and  (2)  the  important  principle  never  to  deliver  in 
the  absence  of  pains. 

n  The  management  of  the  third  stage  of  labour.  Of  no 
condition  in  obstetric  practice  may  it  be  said  with  greater 
truthfulness  that  “meddlesome  midwifery  is  bad”  than  of 
the  management  of  the  third  stage  of  labour.  This  is  due 
partly  to  the  teaching  of  Credfi,  but  still  more  to  inaccurate 
knowledge  as  to  what  occurs  in  the  uterus  after  the  birth  of 
the  child.  There  are  two  factors  in  the  third  stage  of  labour 
(a)  the  separation  and  ( [b )  the  expulsion  of  the  placenta  with 
the  membranes.  Nature  should  be  allowed  to  separate  the 
placenta,  and  then  if  she  is  not  equal  to  the  second  task  the 
accoucheur  can  assist  in  helping  her  to  expel  the  already  sepa¬ 
rated  placenta.  The  great  mistake  is  in  an  attempt  made  at 
once  by  the  obstetrician  to  express  the  placenta  from  the 
upper  or  contractile  part  of  the  uterus  (a  line  of  practice  liable 
to  be  followed  by  retention  of  membranes,  post-partum 
haemorrhage,  and  even  septic  poisoning)  instead  of  waiting 
until  certain  signs  indicate  that  Nature  has  herself  done  this. 
For  the  sake  of  clearness  and  because  of  its  enormous  im¬ 
portance  as  a  preventive  of  haemorrhage  after  delivery,  let 
me  point  out  the  best  method  of  managing  the  third  stage  of 
labour. 

Management  of  the  Third  Stage  of  Labour. — As  soon  as  the 
head  of  the  child  is  born  the  left  hand  of  the  accoucheur  is 
placed  on  the  women’s  abdomen  over  the  fundus  of  the  uterus, 
the  ulnar  edge  of  the  hand  looking  towards  the  vertebral 
™mn'  The  child’s  eyes  are  wiped,  and  a  finger  ascertains 
if  the  cord  is  round  its  neck.  During  the  subsequent  birth  of 
the  child  the  left  hand  of  the  accoucheur  follows  down  the 
fundus.  Immediately  after  the  child  is  born  the  woman  is 
turned  on  her  back,  the  advantage  of  this  most  important  step 
bemg  twofold,  as  it  enables  the  uterus  to  be  easier  and  better 
controlled  by  the  accoucheur’s  hand,  while  it  prevents  (espe¬ 
cially  m  multiparse)  the  entrance  of  germ-laden  air  through 
the  relaxed  vulva.  As  soon  as  pulsation  has  ceased  the  nurse 
ties  the  cord,  one  ligature  being  placed  in  the  usual  way  near 
to  the  child’s  abdomen,  the  other  close  to  the  vulva  of  the 
mother  (care  being  taken  to  gently  draw  down  the  cord  so  as 
to  leave  no  loop  in  her  vagina).  The  hand  of  the  accoucheur 
never  leaves  the  fundus  (except  in  the  case  of  a  child  born  in 
white  asphyxia,  when  the  doctor  must  look  after  it,  and  the 
nurS?Jt?kes  hls  place  in  controlling  the  fundus).  No  attempt 
should  be  made  to  massage  or  stimulate  the  uterus  ;  all  that 
is  required  is  simply  to  control  the  uterus  with  the  hand  and 
to  ascertain  when  the  placenta  has  separated.  This  can  easily 
be  diagnosed  by  the  following  signs  : 

_i.  A  sudden  rising  up  of  the  uterus  which  may  have  pre¬ 
viously  been  largely  in  the  pelvis. 

2.  A  swelling  detected  above  the  pubes  due  to  a  bulging 
iorward  of  the  lower  uterine  segment.  It  is  very  much  in  the 

position  of  a  distended  bladder,  and  is  sometimes  mistaken 

ior  it. 

3.  Greater  mobility  of  the  uterus. 

4.  Expulsion  of  a  few  more  inches  of  the  cord,  as  shown  by 
me  fact  that  the  ligature  placed  at  first  close  to  the  patient’s 
vulva  has  now  advanced  from  that  position  a  few  inches. 


The  separation  of  the  placenta,  as  indicated  by  these  signs 
takes  place  in  about  twenty  to  thirty  minutes.  When  once 
the  placenta  has  separated  and  has  left  the  upper  active  and 
contractile  portion  of  the  uterus,  then  firm  pressure  is  made 
by  the  hand  of  the  accoucheur  over  the  fundus  during  the 
height  of  a  pain,  and  the  placenta  is  expelled  out  of  the  lower 
uterine  segment  and  vagina,  the  nurse  then  takes  charge  of 
the  after-birth,  gradually  turning  it  round  and  round  to  get 
the  membranes  thoroughly  away.  The  hand  of  the  accoucheur 
still  controls  the  uterus,  and  while  he  is  doing  this  the  nurse 
floats  the  placenta  and  membranes  in  a  basin  of  water  so  that 
he  can  see  if  there  is  any  lobule  of  placenta  left  behind  or  if 
there  is  a  piece  of  chorion  wanting,  indicating  the  presence 
of  a  placenta  succenturiata.  Supposing  the  examination  of 
the  placenta  and  membranes  shows  there  is  nothin^  left 
behind,  the  nurse  bathes  the  patient’s  vulva  with  a°mer- 
curial  lotion  (all  blood,  etc.,  being  removed),  applies  a  pad 
wrung  out  of  corrosive  and  the  binder  is  put  on,  but  the 
accoucheur  never  lets  go  control  of  the  uterus  until  this  is 
completed.  In  this  way  the  uterus  is  left  in  a  state  of  per¬ 
manent  retraction. 

2.  The  other  important  measure  as  a  prevention  of  post¬ 
partum  haemorrhage  is  not  to  deliver  in  the  absence  of  pains. 
As  examples  of  the  abuse  of  this  principle,  I  may  cite  such  a 
condition  as  “  secondary  uterine  inertia,”  where  a  labour 
comes  to  a  standstill.  The  pains  cease,  the  woman  and  her 
friends  (Smellie’s  “  gossips  ”)  urge  the  doctor  to  deliver  her. 
It  may  be  she  is  well  on  in  the  second  stage,  but  her  pulse  is 
quiet  and  her  uterus  on  abdominal  examination  is  relaxed 
and  there  is  no  rise  of  temperature.  The  doctor  yields  ;  tired 
it  may  be  after  sitting  up  all  night,  and  anxious  to  visit  other 
patients,  he  easily  slip3  on  the  forceps  and  delivers,  but  later 
on  severe  haemorrhage  sets  in,  the  uterus  not  having  con¬ 
tracted,  and  the  woman  is  in  imminent  peril.  Here  the 
proper  line  of  action  should  be  to  give  a  dose  of  opium  ;  the- 
woman  will  then  fall  asleep,  and  after  a  time  pains  will  come 
on  again,  and  she  will  probably  be  delivered  without  any 
instrumental  assistance. 

Another  example  of  the  terrible  mistake  of  delivering  in 
the  absence  of  pains  is  afforded  by  the  way  cases  of  placenta 
prsevia  are  sometimes  managed.  It  is  well  known  that  one  of 
the  best  methods  of  treating  placenta  praevia  is  by  bimanual 
version,  a  foot  being  brought  down  so  as  to  dilate  and  plug 
the  lower  part  of  the  uterus  with  the  child’s  leg  and  thigh! 
Too  often  it  is  forgotten  that  time  must  be  allowed  for  uterine- 
pains  to  come  on,  and  deliver  the  child  after  it  has  been 
turned;  the  delivery  is  hurried  after  the  child  has  been 
turned,  and  as  a  result  haemorrhage  occurs  from  an  atonic 
uterus,  while  the  forced  delivery,  by  tearing  the  tissues  of  the 
lower  part  of  the  uterus  (which,  owing  to  the  implantation  of 
the  vascular  placenta,  are  as  soft  as  blotting  paper),  causes 
also  a  bleeding  due  to  traumatic  laceration  of  the  parts. 

Prophylaxis  to  be  Adopted  in  Suspected  Cases  of  Post-Partum 
Hcemorrkage.— When  from  the  symptoms  I  have  mentioned  we 
suspect  the  occurrence  of  haemorrhage  after  delivery  the 
following  precautionary  measures  should  be  adopted 
(1)  during  pregnancy  the  patient  should  be  advised  to- 
take  exercise  and  to  keep  her  skin  and  bowels  act¬ 
ing.  She  should  avoid  all  stimulants,  and  if  there  is 
albuminuria  a  milk  diet  should  be  enforced  ;  (2)  during  con¬ 
finement  the  foetus  should  be  delivered  slowly,  its  birth  being 
followed  down  by  the  hand  on  the  fundus,  and  it  is  good 
practice  (provided  the  head  or  breech  presents)  to  puncture  the 
membranes  when  the  os  is  nearly  fully  dilated.  By  this 
measure  the  pains  are  increased  in  energy,  and  it  also  favours 
tonic  contraction  of  the  uterus  after  expulsion  of  its  contents. 
Further,  from  the  very  onset  of  labour  the  patient  should  be 
kept  lying,  and  as  soon  as  the  os  is  fully  dilated  I  have  found* 
the  practice  recommended  by  the  late  Dr.  MeClintock  of 
giving  two  teaspoonfuls  of  liquid  extract  of  ergot  most 
useful. 

In  cases  where  I  suspected  the  occurrence  of  post-partum 
haemorrhage  I  have  prescribed  for  a  couple  of  weeks  before 
delivery  10  grs.  of  calcium  chloride  thrice  daily.  This 
practice  gave  good  results,  but  whether  the  medicine  or  the- 
careful  management  of  the  third  stage  of  labour  deserves  the 
credit  it  is,  of  course,  difficult  to  say.  Dr.  Atthill,  of  Dublin, 
in  cases  where  from  the  experience  of  previous  labours  he 
anticipated  post-partum  haemorrhage,  or  where,  in  the  progress 
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of  tedious  labours,  the  uterus  became  exhausted  so  that  he 
suspected  haemorrhage  after  delivery,  gave  in  the  former  case 
for  three  weeks  before  the  expected  labour  a  mixture  of  liquor 
strychnin*  with  infusion  of  ergot,  adding  iron  if  the  patient 
was  anaemic,  hydrochloric  acid  if  she  was  plethoric.  He  gave 
this  mixture  for  seven  to  ten  days,  then,  after  ceasing  its 
administration  for  48  hours,  he  let  the  patient  continue  it. 

The  mixtures  are  as  follows:  Ext.  ergot,  liquid.  3  i  j ;  liq. 
strychnin*  5j ;  acid,  hydrochloric,  dil.  5ij  ;  inf.  ergot,  ad 

vj.  M.  A  measured  tablespoonful  thrice  daily.  In  anaemic 
women  the  hydrochloric  acid  was  replaced  by  5j  of  ferri  et 
ammon.  cit.  In  the  latter  case  (exhausted  uterus  in  a  tedious 
labour)  he  recommends  a  dose  of  ergot  with  ten  drops  of 
liquor  strychninae  in  the  first  dose,  and  five  drops  in  the  next, 
if  necessary. 

Endometritis  in  a  married  woman  at  the  child-bearing  age 
should  be  carefully  treated. 

Treatment. 

As  there  is  hardly  any  complication  met  with  in  midwifery 
needing  greater  pluck  and  more  resourceful  and  prompt  action 
on  the  part  of  the  attendant,  it  is  good  practice  in  all  confine¬ 
ment  cases  to  see,  as  the  second  stage  of  labour  is  advancing, 
that  everything  is  conveniently  ready,  such  as  hot  water,  the 
douche,  with  double-current  intrauterine  tube  (Bozeman’s  or 
Budin’s),  etc.  The  accoucheur,  fortified  in  this  way,  acts  with 
much  greater  self-reliance  should  hemorrhage  suddenly  set 
in.  Supposing  the  placenta  has  all  come  away,  and  that  then 
suddenly  bleeding  sets  in  with  a  relaxed  inert  uterus,  what 
should  be  our  line  of  practice  ? 

1.  I  think  the  first  measure  to  be  adopted  is  external  uterine 
massage.  By  this  means  the  uterus  is  stimulated  to  contrac¬ 
tion,  clots  are  expelled,  and  often  this  method  is  sufficient  of 
itself  to  arrest  the  h*morrhage. 

2.  Should  this  plan  fail  then  I  recommend  the  use  of  hot 
water.  A  double-current  instrument  (Budin  or  Bozeman’s) 
should  be  employed,  and  it  is  a  great  advantage  at  the  same 
time  to  draw  down  the  uterus  by  catching  the  anterior  lip  of 
the  cervix  with  a  vulsellum  forceps.  Certain  precautions  in 
the  use  of  hot  water  are  necessary:  (1)  Temperature.— In 
maternities  a  bath  thermometer  is  of  use  as  indicating  the 
proper  temperature  (1180  F.)  to  be  used;  but  in  private  prac¬ 
tice  the  best  rule  is  to  use  the  water  at  that  temperature  which 
the  hand  immersed  in  it  will  bear.  (2)  Amount. — The  hot 
water  should  be  used  in  large  quantities.  (3)  The  intra¬ 
uterine  tube  should  be  passed  up  to  the  fundus,  so  that 
the  whole  inner  surface  of  the  cavity  is  bathed.  (4)  An¬ 
tiseptic. — Some  use  a  little  creolin  in  the  hot  water.  I  prefer 
salt,  a  teaspoonful  to  the  pint.  Never  use  any  corrosive  sub¬ 
limate  in  the  hot  water,  the  objection  to  it  being  that,  owing 
to  the  open  state  of  the  uterine  vessels,  absorption  takes  place 
rapidly,  with  the  risk  (I  have  seen  its  occurrence)  of  mer- 
curialism.  Cold  water  should  not  be  employed.  It  is  not 
sterile,  and  its  low  temperature  has  a  prejudicial  effect,  while 
the  hot  water  is  distinctly  stimulating. 

3.  The  Introduction  of  the  Hand  into  the  Uterus. — As  there 
4s  no  operation,  I  believe,  so  dangerous  to  a  parturient  woman 
as  the  introduction  of  the  hand  of  her  attendant  (owing  to  the 
admitted  difficulty  of  rendering  it  aseptic)  into  the  uterus, 
this  practice  should  only  be  done  when  the  indications  are 
clear.  If  haemorrhage  sets  in  before  the  placenta  comes 
away,  and  if,  owing  to  adhesions,  external  abdominal  massage 
fails  to  expel  it,  then  the  hand  must  be  introduced  to  separate 
and  withdraw  the  placenta.  Again,  if  a  lobule  of  placenta  or 
a  piece  of  outlying  after-birth  is  retained  (I  have  mentioned 
the  signs  indicating  both  of  these  conditions),  the  hand 
should  be  introduced  to  remove  the  retained  parts  which  pre¬ 
vent  by  their  presence  the  uterus  contracting  on  its  open 
vessels.  After  the  hand  has  been  withdrawn  the  uterus 
should  be  carefully  douched  with  a  hot  creolin  lotion.  In  the 
absence  of  the  clear  indications  I  have  mentioned,  the  use  of 
the  hand  inside  the  uterus  is,  I  believe,  bad  practice.  No 
Houbt  it  stimulates  the  uterus  to  contract,  but  hot  water  will 
do  this  equally  well,  and  there  is  not  the  same  risk  of  septic 
poisoning  as  when  the  hand  is  introduced. 

4.  Should  the  preceding  measures  have  failed,  then  we  may 
try  bimanual  compression,  but  my  own  experience  of  it  is  that 
it  is  very  fatiguing  to  the  accoucheur  and  trying  to  the  patient, 
and  I  prefer 


5.  Gauze  Plugging  of  the  Uterus. — A  word  about  its  technique. 
You  may,  as  the  textbooks  teach,  need  three  lengths  of  4  or 
5  yards,  each  3  to  4  inches  broad,  but  I  have  been  struck  with 
the  fact  that  when  the  uterus  is  drawn  down  with  the  vulsel¬ 
lum,  in  many  cases  very  much  less  of  the  gauze  is  needed. 
The  plan  I  can  recommend  from  personal  experience  is  to 
carry  in  your  obstetric  bag  one  of  Diihrssen’s  sealed  tins  of 
sterilised  iodoform  gauze.  This  tin  takes  up  little  room, 
it  can  be  opened  quickly,  and  it  contains  sufficient 
gauze  to  plug  the  uterine  cavity.  Great  care  should  be 
taken  to  plug  the  uterus  tightly  up  to  the  fundus.  The 
hold  given  by  the  vulsellum  forceps  allows  sufficient 
counter-pressure  when  packing  the  cavity  of  the  uterus. 
The  gauze  acts  by  stimulating  tne  uterine  muscle  to 
contract,  but  also  by  insinuating  itself  into  the  mouths 
of  the  bleeding  vessels,  and  so  directly  compressing 
them. 

6.  Draicing  Downwards  the  Uterus. — Should  we  meet  a  case 
where,  notwithstanding  the  gauze  packing,  haemorrhage  con¬ 
tinues,  I  think  we  should  first  (on  the  assumption  that  our 
previous  technique  has  been  at  fault)  remove  the  gauze,  wash 
out  the  uterine  cavity  with  a  creolin  douche,  and  reapply 
— packing  very  firmly — the  gauze.  If,  notwithstanding,  the 
haemorrhage  again  returns,  I  would  strongly  recommend  the 
firm  drawing  down,  as  far  as  possible,  of  the  uterus  with 
tenaculum  forceps  passed  through  the  lips  of  the  cervix. 
This  method  acts,  I  think,  by  kinking  and  compressing 
the  uterine  arteries,  as  is  seen  often  in  the  opera¬ 
tion  of  vaginal  hysterectomy.  In  such  circumstances 
Professor  Schauta  of  Vienna  thinks  atheromatous  vessels  are 
present  in  the  placental  area.  He  advises  laparotomy  in  hos¬ 
pital  practice,  or  in  private  practice  eversion  of  the  uterus  into 
the  vagina  by  pressure  on  the  fundus,  so  that  the  bleeding 
vessels  may  be  caught,  or  an  india-rubber  ring  (as  recom¬ 
mended  by  Ivocks),  or  a  gauze  bandage  may  be  fastened  round 
the  everted  uterus  so  as  to  cut  off  the  circulation.  The  com¬ 
pression  should  not  be  maintained  for  more  than  six  hours  to 
avoid  gangrene,  and  Professor  Schauta  prefers  that  the  vessels 
should  be  caught  directly  rather  than  that  pressure  should  be 
applied  to  the  whole  uterus.  When  the  bleeding  is  stopped 
the  uterus  is  to  be  reinverted.  I  have  no  personal  experience 
of  this  method :  I  simple  mention  it  on  the  authority  of  the 
distinguished  ATennese  obstetrician. 

7.  Injection  of  Iron. — I  have  not  used  the^injection  of  per- 
chloride  of  iron  solution  for  the  past  five  years.  It  is  a  remedy 
not  without  danger  ;  it  causes  a  certain  amount  of  superficial 
injury  of  the  uterine  wall  which  forms  a  suitable  nidus  for  the 
growth  of  germs,  and  if  it  fails  plugging  cannot  be  done  owiDg 
to  the  effect  the  iron  has  on  the  tissues.  I  have  been  told  that 
gauze  plugging  has  replaced  the  use  of  iron  in  bad  cases  of 
post-partum  haemorrhage  in  the  Rotunda  Maternity  Hos¬ 
pital. 

The  treatment  I  have  mentioned  applies  to  cases  of  uterine 
inertia  giving  rise  to  haemorrhage  after  the  delivery  of  the 
placenta.  Should  bleeding  set  in  before  the  after-birth  is  de¬ 
livered,  pressure  should  be  at  once  used  to  bring  it  away,  and 
if  this  fails  the  hand  should  be  introduced  to  separate  and 
withdraw  the  placenta.  Should  a  portion  of  the  placenta  re¬ 
main  or  a  piece  of  membrane,  or  should  there  be  the  suspicion 
of  a  uterine  tumour,  the  hand  must  also  be  introduced  both 
for  diagnosis  and  treatment.  In  all  such  cases  the  uterus 
should  afterwards  be  most  carefully  douched  out  with  a  hot 
creolin  lotion. 

B.  Post-partum  Hemorrhage  from  Wounds  of  any  Part 
of  the  Parturient  Canal. 

This  division  includes  the  class  of  cases  described  by  the 
older  obstetricians  as  post-partum  heemorrhage  with  a  con¬ 
tracted  uterus.  The  wounds  or  lacerations  may  occur  in  the 
perineum,  the  crura  of  the  clitoris,  or  the  vessels  of  the  bulb, 
the  vagina  (of  greatest  importance  when  the  wounds  are  at 
the  upper  and  posterior  part  often  involving  the  large  vessels 
of  the  cervix),  the  cervix,  or  the  uterus  itself. 

A  word  or  two  about  the  diagnosis  of  the  source  of  the 
bleeding  in  these  cases. 

1.  The  History. — It  is  after  forceps  or  unaided  labours  that 
vulvar  or  vaginal  wounds  are  most  apt  to  occur ;  while  lacera¬ 
tions  of  the  cervix  ere  more  usually  met  with  in  breech  and 
t  irnir  g  cases. 
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2. — Examination. — The  best  time  to  distinguish  between 
atony  of  the  uterus  and  a  wound  of  the  parturient  canal  as  a 
source  of  bleeding  is  when  by  massage  you  have  made  the 
uterus  to  contract.  If  the  haemorrhage  is  from  uterine  inertia 
the  blood  is  suddenly  driven  out  of  the  uterus,  but  in  lacera¬ 
tions  there  is  a  continuous  oozing,  the  uterus  remaining  con¬ 
tracted.  If  the  uterus  is  washed  out  by  means  of  a  double- 
channelled  tube  the  return  fluid  is  clear  if  there  is  no  uterine 
inertia,  while  if  there  are  lacerations,  blood  is  still  seen  to  flow 
at  the  sides  of  the  tube  from  vagina  or  vulva.  If  blood  comes 
from  a  wound  of  the  vulva  ocular  inspection  will  demonstrate 
its  source  and  its  florid  colour ;  if  with  a  contracted  uterus 
there  is  no  wound  of  the  external  parts,  then  a  careful  examina¬ 
tion  of  vaeina  and  cervix  will  show  where  the  wound  is  in 
cases  of  haemorrhage. 

Treatment  of  Lacerations. — The  perineum  if  torn  should  be 
stitched  up.  Haemorrhage  from  a  wound  of  the  vascular 
anterior  part  of  the  vulva  (often  produced  by  one  of  the  blades 
of  the  forceps)  may  be  stopped  by  a  gauze  pad  and  pressure, 
or  a  suture  may  be  passed  by  a  curved  needle.  Wounds  of 
the  vagina  must  be  stitched,  and  if  the  cervix  is  lacerated  it 
can  be  drawn  down  and  sutured,  or  a  gauze  plug  may  be 
applied. 

A  very  rare  cause  of  post-partum  haemorrhage  is  a  wound  of 
the  uterus,  or  it  may  be  due  to  a  previously  existing  intra¬ 
uterine  tumour  which  has  been  injured  and  torn  during 
labour.  Here  diagnosis  and  treatment  follow  upon  a  careful 
digital  exploration  of  the  uterus.  If  possible  the  tumour 
should  be  removed  and  a  gauze  plug  applied.  In  the  rare 
cases  of  haemorrhage  due  to  a  tear  of  the  uterus  gauze  plugging 
should  be  used.  "  & 


The  After-Treatment  of  Post-Partum  Haemorrhage. 

When  the  haemorrhage  has  ceased  the  subsequent  anaemia 
demands  most  careful  treatment.  The  patient  should  be  kept 
quiet,  her  head  low,  the  lower  part  of  the  bed  being  raised  to 
facilitate  the  weak  circulation.  Subcutaneous  injections  of 
ether  and  strychnine  are  most  useful,  but  our  sheet  anchor  is 
saline  transfusion,  experiments  having  shown  that  animals 
bled  almost  to  death  will  recover  if  a  normal  saline  solu¬ 
tion  is  introduced  into  the  circulation.  If  the  heart  gets  some¬ 
thing  to  act  on  it  can  be  kept  going  until  the  natural  vascular 
fluids  have  time  to  form  again.  The  saline  solution  (one  tea¬ 
spoonful  of  salt  in  a  pint  of  warm  sterilised  water)  may  be 
introduced  direct  into  the  veins  ;  this  is  the  best  method,  but 
it  takes  time,  and  often  cannot  be  done  without  skilled 
assistance.  On  the  other  hand,  the  solution  may  be  given  by 
enema,  or  what  is,  I  think,  better,  into  the  tissues  by  means  of  a 
large  hollow  needle  and  funnel,  which  are  connected  by  tubing, 
naif  a  pint  may  be  injected  into  the  tissue  under  each  breast. 
1  he  amount  of  saline  fluid  to  be  used  or  re-used  depends  on  the 
patient’s  condition— 2,  4,  or  6  pints.  It  should  be  injected 
slowly  at  a  temperature  of  98°,  and  we  should  continue  it  until 
the  pulse  gets  slower  and  increases  in  volume.  In  addition 
to  these  measures  in  the  treatment  of  the  anaemia,  the 
patient  should  be  encouraged  to  take  nourishment  (such  as 
concentrated  meat  juices,  milk,  etc.),  which  is  quickly  ab¬ 
sorbed. 
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II.— Robert  Boxall,  M.D.,  M.R.C.P., 

Assistant  Obstetric  Physician  and  Lecturer  on  Practical  Midwifery 
Middlesex  Hospital ;  Visiting  Physician  to  the  General  Lying  in  ’ 
Hospital,  London. 

Dr.  Boxall  desired  to  convey  Dr.  Dakin’s  regret  at  his 
inability  to  be  present,  and,  in  the  first  place,  to  offer  on  his 
behalf  a  few  observations  which  it  had  been  his  intention  to 
make.  Professor  Byers  had  in  his  very  forcible  exposition 
alluded  to  the  difficulty  in  simply  taking  the  amount  of  blood 
lost  as  a  criterion  of  the  haemorrhage,  and  he  (Dr.  Boxall) 
thought  that  it  might  more  satisfactorily  be  expressed  in  rela¬ 
tion  to  the  body  weight  if  that  could  be  obtained.  But  even 
then  the  effect  of  the  loss  would  vary  much  in  individual 
■  cases.  Taking  10  ounces  as  the  normal  average  for  purposes 
of  the  observations  which  he  was  now  about  to  offer  on  Dr. 
Dakin’s  behalf,  double  that  amount  and  over  had  been 
selected  as  the  standard  of  excessive  haemorrhage. 

Now  during  the  years  1866-67  among  1,058  women  delivered  in  the 
General  Lying-in  Hospital,  94  had  a  loss  of  20  ounces  or  more.  A  few  only 
among  this  number  had  any  severe  haemorrhage  or  urgent  symptoms  In 
20  cases  the  haemorrhage  was  associated  with  retained  placenta  or  mem¬ 
branes,  in  8  cases  with  ante-partum  clot  retained  till  after  delivery  •  and 
consequently  28  cases  in  all  might  be  said  to  be  due  to  retention,  leaving 
66  to  be  otherwise  accounted  for.  Of  these  66,  4  were  twin  and  2  were 
precipitate  labours.  In  60  cases— that  is,  in  6  per  cent,  of  the  deliveries— 
no  definite  cause  could  be  assigned.  But  during  the  first  half  of  the 
present  year  Dr.  Dakin  made  a  series  of  special  observations  on  260  cases 
delivered  in  the  hospital,  which  appeared  to  throw  some  light  on  the 
subject,  and  to  definitely  connect  the  liability  of  haemorrhage  as  well  as 
undue  adhesion  of  the  placenta  and  retention  of  the  membranes  with 
the  “collerette”  placenta  described  by  Auvard. 

The  practical  point  of  this  observation  was  that  in  all  cases 
where  a  collerette  placenta  was  found  difficulty  in  the  third 
stage  of  labour  occurred,  and  haemorrhage  might  be  anticipated. 

Turning  now  to  Professor  Byers’s  remarks,  Dr.  Boxall  had 
little  to  add  except  by  way  of  emphasis  and  nothing  to 
criticise.  Alcohol  appeared  to  increase  the  liability  to 
haemorrhage,  for  he  had  observed  that  practically  in  all  cases 
when  the  patient  just  before  delivery  had  been  in  an  intoxi¬ 
cated  or  semi-intoxicated  condition  haemorrhage  was  liable  to 
be  excessive.  Chloroform  given  judiciously  often  shortened 
the  labour  and  diminished  the  liability  to  subsequent  loss, 
but  when  the  patient  was  kept  deeply  under  its  influence  for 
some  time  he  felt  sure  that  in  itself  it  increased  the  liability 
to  haemorrhage.  Again,  delivery  by  means  of  the  forceps,  if 
judiciously  carried  out,  often  succeeded  in  overcoming  diffi¬ 
culties,  saved  the  uterine  forces  from  being  unduly  expended, 
and  thereby  diminished  the  liability  to  subsequent  haemor¬ 
rhage.  But  to  effect  del  wry  in  the  absence  of  pains  was  to 
court  post-partum  haemorrhage.  And  again,  the  artificial  rup¬ 
ture  of  the  membranes  fairly  early  in  the  first  stage,  carried 
out  with  due  regard  to  the  necessities  of  the  individual  case, 
often  prevented  undue  expenditure  of  uterine  energy, 
shortened  the  labour,  and  diminished  the  liability  to  haemor¬ 
rhage.  The  point  chosen  for  the  second  ligature  of  the  cord, 
recommended  by  Dr.  Byers,  though  a  detail,  wae  by  no  means 
an  unimportant  one.  Successful  practice  was  made  up  of  a 
series  of  details  like  this.  In  cases  of  anticipated  haemor¬ 
rhage  quinine  and  nux  vomica  given  before  delivery  both 
appeared  to  be  useful,  and  calcium  chloride  had  been  strongly 
recommended,  but  of  this  he  had  no  practical  experience  in 
midwifery  cases.  And  anomalously  it  so  often  happened  that, 
even  incases  with  strong  haemophilic  history,  no  haemorrhage 
occurred,  that  the  utility  of  drugs  could  scarcely  be  tested. 
Finally,  he  wished  to  say  a  word  with  regard  to  the  use  of 
ergot  given  as  an  adjuvant  to  other  measures  for  dealing  with 
post-partum  haemorrhage,  that  it  was  desirable  to  have  a  prepara¬ 
tion  which  could  be  thoroughly  relied  upon,  and  if  possible  one 
that  could  be  used  hypodermically  as  well  as  given  by  mouth. 
He  had  found  that  ergole  satisfactorily  fulfilled  these  con- 
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ditions.  This  again  was  a  detail,  but  not  unimportant  when 
serious  hemorrhage  had  to  be  combated. 


III.— John  Haddon,  M.D., 

Hawick. 

Dr.  Haddon  said  while  listening  to  the  opening  speech  he 
was  carried  in  imagination  to  his  early  professional  days  in 
attending  midwifery  cases,  when  every  midwifery  case  was 
approached  with  terror,  and  he  was  inclined  to  think  it  must 
have  been  such  teaching  as  that  of  Professor  Byers  that  had 
so  frightened  him,  and  the  post-partum  haemorrhage  must 
have  been  the  cause  of  terror.  Birth  was  as  natural  as  death, 
and  quite  as  simple  under  natural  conditions.  The  lower 
animals  managed  the  process  themselves  each  for  itself.  Some 
of  the  peasantry  working  in  the  fields  could  go  into  a  planta¬ 
tion  (as  the  females  in  some  tribes  retired  to  the  bush),  be 
delivered,  and  return  to  their  work,  no  one  knowing  that  they 
had  given  birth  to  a  child.  Such  had  no  luemorrhage,  and 
what  they  should  aim  at  was  prevention,  by  insisting  on 
women  being  trained  as  athletes.  As  to  the  cause  it  was 
either  local  or  general.  Many  reasons  pointed  to  its  not  being 
local.  Thus  (1)  they  were  taught  to  separate  the  placenta  in 
placenta  prmvia  to  stop  the  haemorrhage ;  (2)  they  might  have 
post-partum,  haemorrhage  with  a  contracted  uterus ;  (3)  they 
might  have  an  uncontracted  uterus  and  no  haemorrhage.  That 
it  was  general  might  be  inferred  from  the  facts  (1)  that  during 
pregnancy  there  was  a  pulse  of  very  high  tension,  and  as  soon 
as  delivery  took  place  the  tension  fell  ;  (2)  symptoms 
of  post-partum  haemorrhage  might  be  seen  in  the  patient, 
fast  pulse,  pallor,  noise  in  ears,  etc.,  without  bleeding.  If  it 
were  general  more  attention  must  be  given  to  the  health  of 
the  patient  before,  and  during  pregnancy,  and  it  would  not 
be  met  with. 


IV.— Edward  Stanmore  Bishop,  F.R.C.S., 

Surgeon  to  Aneoats  Hospital,  Manchester. 

Mr.  Bishop  said :  Though  an  academic  discussion  can  be 
carried  on  with  amusement  and  calmness,  it  is  a  very 
different  matter  when  a  general  practitioner  finds  himself  con¬ 
fronted  with  a  case  of  post-partum  haemorrhage.  There  is  no 
time  when  coolness  or  concentration  of  thought  is  more 
required.  The  introducer  of  a  discussion  must  necessarily 
refer  to  all  points ;  but  this  is  not  necessary  to  subsequent 
speakers.  My  object  is  to  make  the  subject  as  simple  as 
possible.  Causes  are  manifold,  but  they  may  all  be  classified 
under  three  heads.  The  first  are  rare ;  so  rare  as  to  be  best 
forgotten ;  the  second  are  avoidable ;  the  third,  the  larger 
class,  are  all  easily  included  under  the  head  of  “tired 
muscle.”  The  uterus  differs  in  different  people  as  all  muscles 
do,  and  not  only  so  but  in  the  same  people  at  different  times 
Most  of  the  causes— previous  alcoholism,  depression,  fibroid 
in  the  uterine  wall,  residence  in  hot  climates,  etc.,  all  act  in 
increasing  the  probability  of  early  occurrence  of  this  physi¬ 
ological  state  of  fatigue.  If  the  point  of  fatigue  is  once  reached 
the  one  thing  required  is  rest,  and  rest  would  appear  to  be  the 
one  thing  which  is  impossible,  but  this  is  not  so.  The  woman 
is  not  dying  because  her  uterus  is  uncontracted,  but  because 
she  is  bleeding.  If  this  can  be  controlled,  the  uterus  will 
recover.  All  these  causes  produce  temporary  exhaustion  of 
muscular  fibre,  they  do  not  destroy  it.  All  bleeding  is  either 
venous  or  arterial.  Venous  bleeding  can  be  controlled  by 
position.  If  the  patient  is  placed  with  the  feet  raised  so  that 
the  uterus  is  above  the  heart,  all  venous  bleeding  will  cease. 
The  arterial  blood  comes  from  two  sets  of  arteries,  the  uterine 
and  ovarian.  The  uterine  arteries  are  easily  controlled  by 
compression  of  the  aorta,  the  ovarian  arteries  are  not, 
and  it  is  a  very  good  thing  that  they  are  not.  Muscular 
tissue  from  which  all  blood  is  shut  off  does  not  recover 
its  tone.  By  the  ovarian  arteries  just  sufficient  blood 
is  allowed  to  pass  to  restore  the  uterine  strength,  whilst  not 
enough  can  escape  to  put  the  patient  in  any  danger.  The 
arterial  supply  of  the  uterus  may,  indeed,  have  been  de¬ 
signed  for  this  very  emergency.  As  to  the  length  of  time 
compression  must  be  kept  up,  that  will  depend  in  each  case 
upon  the  amount  of  exhaustion  present,  but  it  must  be  con¬ 
tinued  until  the  natural  ligatures  of  the  vessels  involved  have 
by  their  renewed  contraction  closed  their  open  mouths. 


V. — Mrs.  Scharltkb,  M.D.,  M.S., 

Senior  Sugeon  to  the  New  Hospital  for  Women. 

Mrs.  Scharlieb  inquired  whether  Dr.  Byers  drew  down  the 
uterus  digitally  or  with  forceps,  and  mentioned  that  in  India 
and  other” hot  climates  post-partum  haemorrhage  was  common, 
especially  in  English  women  exhausted  by  the  climate— and 
that  quinine  given  during  labour  strengthened  the  contrac¬ 
tions  of  the  uterus,  accelerated  the  labour,  and  was  also  a 
prophylactic  against  haemorrhage. 

VI.  — John  Campbell,  M.D.,  F.R.C.S., 

Senior  Physician  to  the  Samaritan  Hospital  for  Women,  Belfast,  etc. 

Dr.  Campbell  said :  In  the  treatment  of  the  more  severe 
cases  of  haemorrhage  already  going  on,  we  must  not  waste 
time  in  speculating  as  to  whether  the  bleeding  is  arterial  or 
venous,  nor  need  we  attempt  to  compress  the  abdominal 
aorta,  for  I  imagine  very  few  of  us  could  do  it  satisfactorily 
with  a  big  flabby  uterus  lying  in  front  of  it.  What  we  have 
to  do  is  to  act  as  the  surgeon  does  in  ordinary  wounds,  and  get 
as  near  the  source  of  haemorrhage  as  possible.  •  To  do 
this  we  seize  the  anterior  lip  of  the  cervix  and  draw  it  well 
down  into  the  vulva  with  a  strong  vulsellum.  This  will  at 
once  stop,  or  at  least  materially  diminish  the  haemorrhage, 
and  give  us  time  to  arrange  for  our  next  procedures.  We  then 
inspect  the  vulva,  vagina,  and  cervix,  and  if  bleeding  lacera¬ 
tions  are  found  they  can  be  at  once  repaired,  and  if  they  are 
the  only  source  the  bleeding  is  controlled.  If  the  haemorrhage 
has  been  from  the  uterine  cavity  the  organ  should  be  washed 
out  with  hot  sterilised  saline  solution  and  a  flushing  curette. 
I  say  a  flushing  curette,  because  it  is  no  more  dangerous  to 
use  than  one  of  the  ordinary  intrauterine  catheters,  and  it 
removes  thoroughly  all  clots  and  placental  debris  which  may 
have  remained  behind.  After  this  the  gauze  packing  may  be 
applied, ^though  I  am  afraid  it  is  not  very  reliable,  aswhentlip 
uterus  is  allowed  to  recede  into  the  pelvis  again,  blood 
may  accumulate  behind  the  gauze  or  soak  through 
it.  Finally,  if  the  patient  is  much  exhausted,  a  hot 
saline  rectal  injection  should  be  given.  I  agree  with  Dr. 
Byers  that  the  subcutaneous  injection  of  fluid  is  the  better 
plan,  but  I  think  that  the  average  man  over  the  country  can 
more  easily  manage  the  rectal  than  the  subcutaneous  method. 
During  the  whole  of  these  manoeuvres  the  uterus  is  being 
held  well  down  by  the  vulsellum.  At  the  end  of  fifteen 
minutes  the  uterus  may  be  allowed  to  recede  and  watched  for 
some  time,  with  the  vulsellum  in  place,  to  see  whether  the 
bleeding  has  really  ceased.  If  it  has  not  the  uterus  must  be 
again  drawn  down,  and  held  for  some  time  longer. 

VII. — C.  E.  Purslow,  M.D.,  M.R.C.P., 

Honorary  Obstetric  Officer.  Queen’s  Hospital ;  and  Assistant  Professor  of 

Midwifery  and  Gynaecology,  University  of  Birmingham. 

Dr.  Purslow  thought  that,  in  the  order  in  which  Dr.  Byers 
laid  down  the  principles  which  should  guide  them  in  the  treat¬ 
ment  of  actual  post-partum  haemorrhage,  he  differed  in  one 
important  respect  from  that  usually  taught  and  adopted  in 
this  country,  in  that  he  placed  plugging  0!  the  uterine  cavity 
before  introduction  of  the  hand  and  bimanual  compression  of 
the  uterus. 

VIII.— W.  J.  Smyly,  M.D.,  etc., 

Late  Master  of  the  Rotunda  Hospital ;  Gynaecologist  to  the  Adelaide 

Hospital,  Dublin. 

Dr.  Smyly  said  that  prophylaxis  and  diagnosis  were  the  im¬ 
portant  points  ;  the  former  involved  the  entire  management  of 
labour,  and,  as  some  of  the  causes  of  post-partum  haemorrhage 
were  due  to  metritis  and  endometritis,  asepsis  in  one  delivery 
might  be  regarded  as  preventing  haemorrhage  in  subsequent 
labours.  He  entirely  agreed  with  Professor  Byers  in  his  treat¬ 
ment  of  this  important  subject.  When  hsemorrhage  had  oc¬ 
curred,  diagnosis  was  of  the  first  importance,  as  the  treatment 
suitable  in  ODe  case  would  be  worse  than  useless  in  another. 


IX. — Farbrace  Sidney  Gramshaw,  M.D., 
Easingwold,  Yorks. 

Dr.  Gramshaw  said :  After  an  experience  of  thirty  years  in 
midwifery  practice,  the  lesson  taught  me  by  observation  is 
that  the  most  frequent  cause  of  post-partum  haemorrhage  is  an 
inertia  of  the  uterus  from  too  prolonged  labour;  and  I  take  it 
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the  obvious  duty  of  the  obstetrician,  all  things  being  in  due 
order,  is  to  empty  the  uterus  as  soon  as  possible,  and  particu¬ 
larly  in  cases  where  the  patient  has  had  bleeding  in  previous 
confinements.  I  consider  another  reason  for  bleeding  is  a  reten¬ 
tion  of  the  placenta,  and  it  is  therefore  advisable  to  shorten  the 
third  stage.  For  the  treatment  of  the  actual  bleeding  nothing 
succeeds  better  than  flushing  with  hot  water,  and  for  the  sub¬ 
sequent  exhaustion  the  exhibition  of  subcutaneous  saline 
injection. 


X. — Henry  Briggs,  M.B.,  F.R.C.S., 

Pro’essor  o:  Midwifery  and  Gynaecology,  University  College,  Liverpool; 

Surgeon  to  the  Liverpool  Hospital  for  Women. 

Professor  Beiggs  said:  After  the  usual  obstetric  manipula¬ 
tions  have  bet  n  completed,  and  bleeding  is  still  proceeding, 
the  question  arises  as  to  what  are  the  means  to  be  adopted. 
As  most  haemorrhages  will  cease  or  be  controlled  by  the  usual 
simpler  methods,  it  is  rarely  necessary  to  plug  the  uterus. 
Dr.  Davies,  of  Liverpool,  many  years  ago,  successfully  used  an 
extemporised  plug  saturated  with  glycerine.  Plugging  with 
iodoform  gauze  (about  12  yards  were  used),  as  a  means  of 
arresting  post-partum  haemorrhage  in  one  case  afterwards 
engaged  the  attention  of  the  Obstetrical  Society  in  London, 
but  years  before  Diihrssen’s  book  was  published.  In 
1891  I  reported  before  the  North  of  England  Obstet¬ 
rical  and  Gynaecological  Society  the  great  advantage  of 
drawing  down  the  uterus  with  one  or  two  lightly-constructed 
vulsella.  Haemorrhage  is  thereby  controlled  or  arrested,  and 
if  it  should  be  necessary  to  plug  a  smaller  quantity  of  gauze 
will  be  required. 

XL — Walter  Spencer  Anderson  Griffith,  M.D., 

Physician  to  Queen  Charlotte’s  Ho«p  tal;  Assistant-Physician  Accoucheur 
St.  Bartholomew's  Hospital,  etc.;  President  of  the  Section. 

Dr.  Griffith  said  :  It  seemed  to  us  when  choosing  the  prin¬ 
cipal  subject  for  discussion,  we  could  hardly  do  wrong  in 
allying  it  with  the  great,  and  if  possible,  more  important  sub¬ 
ject  of  puerperal  fever,  and  I  think  that  the  discussion  which 
has  taken  place  to  day,  and  that  which  took  place  on  Wednes¬ 
day  fully  justify  the  choice  of  these  subjects.  If  I  remember 
rightly,  it  was  Mr.  Stanmore  Bishop  who  wrote  a  letter  to  the 
Lancet  some  few  years  ago,  rather  complaining  of  the  great 
variety  of  methods  of  treatment  of  post-partum  haemorrhage. 
There  were  too  many  ways  of  dealing  with  it  described  in  the 
textbooks,  and  I  certainly  agree  with  him  now  when  he  says 
that  the  whole  matter  requires  simplification.  I  cannot  help 
thinking  that  now  we  have  heard  the  various  opinions  the  whole 
matter  is  materially  simplified  by  the  use  of  hot  water  when 
ordinary  means  fail.  The  principle  which  we  have  to  aim  at 
in  every  case  is  to  get  the  uterus  perfectly  empty  and  its  cavity 
closed.  We  want  simple  methods  which  all  of  us  can  use  in 
any  case,  and  we  have  them  and  they  are  almost  always 
efficient. 

There  are  a  few  points  upon  which  1  should  like  to  say  some¬ 
thing.  The  first  is  the  great  advantage  of  managing  the  third 
stage  of  labour  with  the  patient  lying  on  her  back,  and  to  make 
the  examination  for  laceration  and  insert  the  sutures  in  this 
position.  There  is  one  point  which  Dr.  Byers  has  not  said 
very  much  about,  and  that  is  the  haemorrhage  due  to  lacera¬ 
tion.  I  would  not  refer  to  it  again  except  to  state  that  I  have 
seen  one  fatal  case.  I  saw  it  not  many  hours  after  the  doctor 
who  had  been  attending  the  case  had  left.  The  laceration  was 
due  to  forceps  and  was  about  three  quarters  of  an  inch  long, 
kne  died  within  24  hours,  and  she  was  absolutely  bloodless 
when  I  saw  her. 

With  regard  to  anaesthetics.  The  use  of  anaesthetics  in 
labour  is  a  matter  in  which  I  have  always  taken  great  interest, 
l  am  satisfied  from  my  own  observation  that  chloroform,  when 
it  is  given  at  all  deeply,  interferes  with  the  power,  the 
duration,  and  the  frequency  of  contraction  of  the  uterus,  just 
having  the  very  reverse  effects  of  ergot.  Ergot  increases  the 
power,  duration,  and  frequency  of  uterine  contraction,  and  for 
some  little  time  I  have  been  in  the  habit  of  administering 
ergot  when  the  uterus  is  inert  before  putting  any  patbnt 
deeply  under  chloroform  for  the  purpose  of  delivery.  Toe 
administration  of  ergot  before  delivery  is  contrary  to  the  text¬ 
book  rules,  which  are  too  absolute  in  this  matter.  If  you  have 
made  up  your  mind  what  difficulty  you  have  got  to  meet,  and 


how  to  meet  it,  the  use  of  ergot  to  stimulate  the  uterus 
enables  you  to  deliver  an  exhausted  uterus  with  greater 
safety.  It  is  of  the  highest  value  in  the  case  of  a  woman  who 
has  been  left  until  she  is  absolutely  tired  out  with  suffering 
and  with  the  effects  of  labour.  If  we  in  that  case  were  to 
give  her  opium,  and  let  her  have  a  few  hours’  sleep,  it  would 
prolong  delivery  and  add  to  the  risk.  In  cases  of  prolonged 
inertia  in  the  second  stage  I  also  give  ergot.  I  give  half  a 
fluid  drachm,  and  repeat  this  in  half  an  hour  if  necessary, 
and  as  soon  as  pains  of  a  satisfactory  character  arise  the 
anaesthetic  is  given,  and  the  effect  of  it  is,  I  am  certain,  satis¬ 
factory.  If  a  man  were  to  give  ergot  without  knowing  exactly 
what  he  was  going  to  do,  or  the  difficulty  he  had  to  meet,  he 
is  more  likely  to  add  to  the  danger  and  the  difficulty  of 
delivery. 

We  then  come  to  the  question  of  hot  water.  On  that  point 
I  differ  from  Dr.  Byers  in  one  point.  He  says,  “  Don’t  trust 
your  nurse  as  regards  the  temperature  of  the  water,  and  do 
not  use  a  thermometer.”  Well,  at  Queen  Charlotte’s,  we 
insist  on  the  hot  douche  being  brought  with  the  bath  ther¬ 
mometer  in  it ;  or  we  should  find,  as  we  do  in  private  prac¬ 
tice,  the  water  to  be  tepid  and  useless,  or  too  hot  and  hurt 
our  patient;  117°  to  1200  F.  in  the  douche  can  is  a  standard 
temperature,  which  is  probably  the  best  for  the  purpose. 

Now  with  regard  to  plugging  the  uterus,  that  is  a  subject  in 
which  I  have  in  former  years  had  some  practical  experience. 

I  have  only  had  to  use  it  in  one  case  since  I  understood  the 
u-3e  of  the  hot-water  injection.  Now  what  is  the  simplest  way 
of  doing  it  in  an  emergency,  when  away  from  all  luxuries  of 
treatment  ?  A  few  feet  of  clean  linen,  3  or  4  inches  wide, 
soaked  in  a  quite  weak  solution  of  perehloride  of  iron,  or  in 
brandy  or  whisky,  can  be  passed  up  to  the  fundus  without 
any  instrument,  with  no  great  difficulty,  and  may  be  safely 
left  for  twelve  to  twenty-four  hours  ;  there  will  be  no  more 
haemorrhage,  the  uterus  contracting  promptly  and  firmly 
upon  the  plug.  It  is  important  to  leave  an  end  of  each  strip 
introduced  into  the  uterus  in  the  vagina  for  easy  removal.  I 
have  done  this  myself  on  three  occasions,  but  not  in  recent 
years. 

Reply. 

Professor  Byers  said  the  main  object  of  his  remarks  in 
opening  the  discussion  was  to  emphasise  the  fact  that,  in 
the  great  majority  of  cases,  haemorrhage  after  delivery  was 
preventable,  this  being  accomplished  by  a  proper  manage¬ 
ment  of  the  patient  before  and  during  delivery.  He  fully 
agreed  with  those  speakers  who  said  the  correct  treatment  of 
post-partum  haemorrhage  must  depend  on  the  accurate  dia¬ 
gnosis  of  the  underlying  causes,  but  he  had  drawn  attention 
to  this  in  the  second  half  of  his  paper.  With  reference  to  the 
introduction  of  the  hand,  he  had  mentioned  the  indications 
for  this  line  of  treatment ;  but  he  objected  to  this  practice 
merely  as  a  routine  measure  unless  the  indications  were  clear 
for  its  use.  The  method  of  flushing  out  the  uterus  with  hot 
water  had  three  special  advantages:  (1)  It  caused  uterine 
contraction,  (2)  it  washed  away  clots,  etc  ,  and  so  (3)  it  limited 
the  number  of  cases  in  which  the  introduction  of  the  hand 
was  necessary.  One  could  be  sure  the  double-current  intra¬ 
uterine  tube  and  the  hot  saline  fluid  were  aseptic,  but  there 
was  often  a  doubt  about  the  asepticity  of  the  hand.  There 
still,  however,  would  remain  some  severe  cases  in  which  the 
hot  water  failed,  and  it  was  for  such  he  recommended  the 
other  methods  of  treatment.  He  thanked  the  speakers  for 
their  very  appreciative  remarks. 


CONSERVATIVE  SURGERY  OF  THE  TUBES  AND 

OVARIES. 

By  Mrs.  Stanley  Boyd,  M.D., 

Surgeon  to  the  New  Hospital  for  Women,  London. 

This  paper  purposes  to  be  an  analysis  of  the  cases  under  my 
care  which  have  been  submitted  to  conservative  operations  at 
the  New  Hospital  for  Women  from  1894  up  to  the  present 
time — in  all  30  cases.  I  have  not  included  4  cases  of  extra- 
uterine  gestation  and  2  of  haematosalpinx,  4  of  which  were 
treated  conservatively,  as  these  cases  involve  quite  different 
conditions  with  special  risks  of  their  own.  These  30  cases 
may  be  divided  into  two  groups. 


(a)  Cases  of  Pyosalpinx  or  Hydrosalpinx, 
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Sept.  15,  1900.]  SECTION  OF  OBSTETRICS  AND  GYNAECOLOGY. 


Group  I  includes  all  cases  of  freeing,  either  bilaterally  or 
unilaterally,  of  more  or  less  adherent  and  matted  append¬ 
ages,  coupled  in  certain  cases  with  the  opening  up  or  disin¬ 
fection  of  occluded  tubes — 22  cases. 

Group  II  comprises  resection,  on  one  or  both  sides,  of  non¬ 
adherent  diseased  ovaries — 8  cases. 

In  all  these  30  patients  operation  was  undertaken  for  pain 
of  an  incapacitating  nature,  and  in  some  cases  fever,  haemor¬ 
rhages,  or  sterility.  In  all  there  were  more  or  less  severe 
symptoms  or  a  definite  pelvic  tumour  (as  apart  from  mere 
matting).  In  most,  other  methods  of  treatment  had  been 
tried  without  success. 

In  considering  the  results  of  these  operations,  I  wish  to  draw 
attention  to  the  following  points  : 

1.  Recurrence  of  symptoms. 

2.  Necessity  for  further  operation. 

3.  Restoration  of  function  as  shown  by  the  occurrence  of 
pregnancy. 

Taking  the  cases  of  Group  I,  they  fall  into  the  following 
•divisions : 

(a)  Six  cases  of  unilateral  pyosalpinx  or  hydrosalpinx  with 
matting  of  the  appendages  on  the  opposite  side.  With  these  I 
place  a  single  case  of  unilateral  cyst  of  the  ovary,  probably  the 
result  of  inflammatory  conditions,  where  also  there  were 
matted  adherent  appendages  on  the  other  side.  In  3  of  these 
there  was  a  definite  history  of  recent  gonorrhoea,  while  one  of 
the  3  developed  also  secondary  syphilis  after  the  operation. 
In  another  there  was  a  history  pointing  to  gonorrhoea,  and  in 
2  more  to  recent  syphilis.  Of  these  7  cases,  4  had  recurrent 
attacks  of  perisalpingitis  at  a  longer  or  shorter  interval,  2 
requiring  further  operation  and  removal  of  the  second  set  of 
appendages.  One  of  them  (No.  2),  a  syphilitic  case,  loperated 
on  myself  within  a  year,  and  her  condition  afterwards  was 
thoroughly  satisfactory,  the  other  (No.  1)  I  watched  for  two 
years,  and  declined  to  operate  upon  further,  whereupon  she 
drifted  away  from  me  and  had  the  second  appendages  re¬ 
moved  by  Dr.  Smith  at  Soho  three  years  after  her  first  opera¬ 
tion,  with  very  great  benefit  to  her  health  according  to  her  own 
report.  Indeed,  she  was  as  severe  upon  me  for  not  having 
removed  both  sides  as  some  patients  have  shown  themselves 
in  other  cases  where  complete  removal  has  been  practised. 

One  case,  a  patient  of  24,  operated  on  in  November,  1895 
<No.  3)  remained  well  for  four  years,  and  then  was  in  hospital 
again  for  five  weeks  with  a  severe  attack  of  salpingo-oophor- 
itis  and  pelvic  peritonitis.  Quite  a  large  tumour  developed, 
and  had  I  not  been  very  anxious  to  preserve  the  remaining 
appendages  I  should  have  thought  it  wiser  to  operate.  How¬ 
ever,  she  has  completely  recovered,  the  mass  now,  at  the  end 
of  six  months,  has  quite  disappeared,  leaving  only  some  adhe¬ 
sions  between  tube  and  ovary  and  the  patient  feels  perfectly 
well.  I  am  not  even  now  clear  whether  the  pelvic  mass  was 
a  haemorrhage  connected  with  a  tubal  abortion  or  whether  it 
was  an  exudation  round  about  an  inflamed  tube  and  ovary. 
Her  case,  however,  stands  in  favour  of  non- operative 
measures. 

Another  case,  a  young  woman  aged  25  (No.  4),  where,  after  a 
removal  of  a  pyosalpinx,  I  freed  the  other  appendages,  dis¬ 
infected  the  tube  with  x  in  1,000  perchloride  solution,  and 
introduced  some  iodoform  paste,  made  an  excellent  recovery, 
and  remained  well  for  three  years,  when  she  got  a  fresh 
attack  of  perisalpingitis,  and  I  found  the  appendages  again 
matted  and  adherent.  Tfte  symptoms  subsided  with  treatment. 

In  a  fifth  case  (No.  5)  both  tubes  were  removed,  but  the 
•ovary  was  left  on  the  side  from  which  the  pyosalpinx  was 
removed.  She  had  good  health  for  two  years,  then  menor¬ 
rhagia,  of  which  she  did  not  make  much,  considering  herself 
decidedly  better  for  the  operations. 

In  the  sixth  case  (No.  6)  much  thickening  remains  round 
the  appendages  left,  but  this  may  have  been  due  to  a  long 
persistent  faecal  fistula  that  followed  the  operation,  the  bowel 
having  been  wounded  in  separating  dense  adhesions  to  the 
hydrosalpinx,  and  suture  proving  unsuccessful.  She  seems 
satisfied,  but  she  was  very  uncomplaining  before  operation, 
with  a  large  tumour  and  persistent  fever. 

In  the  last  case  (No.  7),  operated  on  this  year,  both  ovaries 
were  left,  and  she  has  done  excellently  up  to  the  present. 

To  sum  up:  2  out  of  the  6  required  further  operation;  in  3 
the  appendages  left  are  again  adherent ;  in  no  case  has 
pregnancy  occurred. 
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(6)  Eight  cases  of  fixed  retroversions  or  retroflexions. 
Here  the  uterus  was  freed,  and  in  mo9t  cases  sutured  to  the 
abdominal  wall,  and  one  or  both  appendages  after  freeing  left ; 
in  some  cases  an  occluded  tube  was  opened  up,  and  where 
necessary  the  mucous  membrane  was  stitched  to  the  peri¬ 
toneum  to  insure  patency.  In  several  preliminary  curetting 
was  done.  Many  of  these  operations  were  very  difficult, 
owing  to  the  density  of  the  adhesions  to  bowel  and  omentum 
and  pelvic  organs. 

Most  of  the  patients  had  been  under  observation  and  treat¬ 
ment  for  some  time.  The  symptoms  were  mostly  incapaci¬ 
tating  pain  and  dysmenorrhoea,  haemorrhage,  and  in  some 
cases  sterility. 

Of  these,  1  case  died  (No.  15).  The  adhesions  were  specially 
dense,  and  in  separating  them  the  rectum  was  lacerated  deep 
in  the  pelvis,  where  suture  was  very  difficult  and  unsatisfac¬ 
tory.  Faeces  came  through  the  drainage  track  on  the  fourth 
day,  and  death  occurred  on  the  fifth  day. 

Five  had  subsequent  attacks  of  perisalpingitis;  of  these,  1, 
a  single  woman  (No.  9),  required  further  operation  within  a 
year.  I  had  not  sutured  the  uterus  to  the  abdominal  wall  after 
removing  the  appendages  of  one  side  and  freeing  or  opening  up 
the  tube,  and  it  became  again  adherent  in  retroversion.  At 
the  second  operation  the  other  appendages  were  removed,  and 
a  hysteropexy  was  done.  The  immediate  result  was  good, 
then  irregular  metrorrhagia  and  hydrorrhoea,  finally  necessi¬ 
tating  hysterectomy.  Her  health  is  now  good. 

In  2  (Nos.  12  and  13)  the  subsequent  attacks  were  slight, 
but  have  left  the  ovary  again  adherent. 

In  another  (No.  14),  a  young  woman  of  26,  there  was  severe 
pelvic  peritonitis  before  operation,  and  she  was  operated  on 
within  eight  months  of  marriage.  The  ovaries  were  freed  and 
resected,  the  occluded  tubes  opened  up  and  the  mucous 
membrane  sewn  to  the  peritoneum,  the  tubes  disinfected, 
and  the  uterus  sutured  to  the  abdominal  wall.  Since  opera¬ 
tion,  eighteen  months  ago,  she  has  had  4  similar  attacks  of 
pelvic  peritonitis  of  diminishing  severity.  The  uterus  and 
right  ovary  remain  free,  the  left  ovary  is  prolapsed  and  pro¬ 
bably  adherent  to  the  side  of  the  uterus,  but  the  patient 
expresses  herself  as  much  better  for  the  operation  and  lives 
in  hope  of  family.  All  these  3  latter  patients  have  benefited 
greatly  by  operation. 

In  2  others  (Nos.  ioand  11)  the  result  ha3  been  good;  1 
(No.  10),  where  the  adhesions  were  slight,  became  pregnant 
and  had  a  normal  labour  sixteen  months  after  operation.  Of 
1  the  further  history  is  unknown  (No.  8). 

Summary  :  1  death  ;  there  were  in  5  subsequent  attacks  of 
pelvic  inflammation;  1  required  fuither  operation;  in 

1  the  result  has  been  quite  satisfactory ;  in  1  pregnancy 
occurred. 

(c)  Two  cases  of  tuberculous  disease.  One  made  an  excel¬ 
lent  recovery,  the  uterus  and  remaining  ovary  becoming  quite 
movable  (No.  16).  In  the  second  case  (No.  17)  the  abdominal 
scar  gave  way  at  the  end  of  a  month  from  tension  of  reac¬ 
cumulated  fluid,  and  later  suppurated.  She  had  a  fistula  for 
months,  and  has  slipped  away  from  my  observation. 

(d)  Three  cases  of  ovariotomy,  with  adhesions  about  the 
opposite  tube  and  ovary,  which  were  separated.  One  gave  an 
excellent  result  (No.  18).  In  the  second  suppuration  occurred, 
and  the  ovary  and  tube  are  again  matted  and  adherent,  and 
there  is  dysmenorrhoea  (No.  19).  In  the  third  the  health  is 
fair,  but  the  ovary  is  again  large  and  adherent.  The  periods 
are  not  so  profuse  as  before  operation  but  there  is  more  pain 
(No.  20). 

(e)  Two  cases  of  myomectomy  from  one  broad  ligament, 
with  removal  of  the  appendages  on  that  side  and  on  the 
other  freeing  of  adherent  appendages.  One  has  no  benefit 
from  the  operation,  which  was  followed  by  a  hsematocele,  and 
the  tube  and  ovary  are  again  matted  (No.  22).  In  the  other 
the  result  was  excellent  until  the  patient  became  most 
unfortunately  infected  with  gonorrhoea  and  developed  pyo¬ 
salpinx,  necessitating  further  operation  (No.  21). 

To  sum  up  these  results  in  the  22  cases :  1  death ;  3  no 
improvement,  owing  to  outward  conditions  connected  with 
the  operation  ;  10  recurrent  pelvic  inflammation,  which  in  3 
necessitated  further  operation,  while  5  show  distinct  and  2 
very  little  benefit ;  6  good  result,  of  these  1  became  pregnant ; 

2  condition  unknown. 

Group  II,  8  cases  of  resection  of  non-adherent  ovaries,  either 
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sclerotic  or  showing  signs  of  chronic  inflammation  or  cystic 
degeneration : 

(а)  Of  these,  in  3  an  ovarian  tumour  was  removed  on  the 
other  side.  One  case  died  (No.  8),  but  the  death  was  in  no 
way  due  to  the  resection.  A  large  partially-rotated  multi- 
locular  cyst  was  removed  on  the  right  side,  and  the  left  ovary 
resected  for  a  cyst  the  size  of  a  pigeon’s  egg.  The  patient 
died  on  the  eleventh  day  from  peritonitis  following  haemor¬ 
rhage  into  the  right  broad  ligament  and  Douglas’s  pouch. 
The  resected  ovary  was  adherent  to  the  structures  around,  and 
was  involved  in  the  general  pelvic  inflammation,  but  it  was 
not  the  source  of  the  haemorrhage. 

In  one  (No.  6)  pregnancy  and  delivery  at  term  occurred. 
One  (No.  7)  made  an  uneventful  recovery. 

(б)  Three  were  cases  of  replaceable  retroversions  quite  in¬ 
capacitated  by  their  sufferings,  which  other  treatment, 
general  and  local,  had  failed  to  cure. 

In  all  the  uterus  was  suspended,  and  one  or  both  ovaries 
resected.  One  (No.  2),  a  unilateral  resection,  improved  for  a 
time  and  worked  well,  but  relapsed  after  influenza.  The  ovarian 
pain  returned  although  the  uterus  remained  in  good  position, 
and  she  developed  also  hysterical  spine.  I  refused  further 
operation,  but  Dr.  Herman,  after  watching  her  for  some  weeks, 
did  a  double  resection  of  the  ovaries  with  marked  benefit. 

Two  more  (Nos.  3  and  4)  have  been  distinctly  relieved. 
Their  cases  are  recent,  and  I  have  every  hope  that  the  im¬ 
provement  will  become  more  pronounced  as  they  recover  from 
the  state  of  invalidism  they  were  in  before  the  operation. 

(c)  Two  were  cases  of  prolapsed  ovaries  without  displace¬ 
ment  of  the  uterus.  One  of  these  (No.  1)  had  already  had 
one  ovary  removed  when  she  came  under  my  care.  She  was 
a  highly-nervous,  ill-disciplined  woman,  suffering  from  severe 
dysmenorrhcea,  and  clamorous  for  the  removal  of  the  ovary. 
This  I  declined  to  do,  and  resected  and  suspended  a  large 
inflamed  but  non-adherent  ovary. 

The  improvement  was  very  short-lived,  and  finally  I  heard 
that  she  was  operated  on  by  Lawson  Tait,  and  died  four  days 
after  the  operation.  I  tried  to  get  details  of  the  condition 
found,  but  she  seemed  to  have  entered  the  hospital  under  an 
assumed  name,  and  could  not  be  traced. 

The  last  (No.  8)  has  been  operated  on  too  recently  for  any 
satisfactory  judgment,  but  so  far  she  is  free  from  pain.  To 
sum  up  :  1  death  ;  2  unrelieved ;  4  a  good  result,  one  becoming 
pregnant ;  1  hopeful.  In  ovarian  disease,  more  than  in  any 
other  form  of  pelvic  disease,  it  seems  difficult  to  dissociate 
the  mental  and  physical  conditions,  and  it  is  therefore  most 
necessary  to  keep  the  patient  in  view  for  some  time  after 
operation,  and  to  treat  the  chronic  mental  invalidism  in  which 
so  many  of  these  patients  are  plunged.  If  the  operation  alone 
is  trusted  to  effect  a  cure  disappointment  will  often  occur. 
This  of  course  used  to  be  noted  in  the  days  of  oophorectomy 
for  these  conditions,  and  was  one  of  the  chief  arguments 
against  the  main  operation. 

As  experience  grows  no  doubt  conservatism  will  be  more 
practised,  but  there  are  some  cases  in  which  it  needs  a  certain 
amount  of  courage  to  leave  within  the  abdomen  diseased 
structures  which  may  prove  by  no  means  harmless.  In  very 
difficult  cases  with  complications  likely  to  lead  to  sepsis,  it 
may  be  wiser  to  remove  rather  than  to  disinfect.  And  in 
cases  of  clear  gonorrhoeal  infection  with  fever,  where  there  is 
suppuration  of  one  tube  and  occlusion  of  the  other,  the  ques¬ 
tion  will  arise  whether  the  probability  of  saving  the  other 
tube  is  sufficient  to  warrant  the  by  no  means  insignificant 
risk  of  leaving  it  behind.  Patients,  too,  are  apt  to  show  them¬ 
selves  restive  and  disappointed  if  a  second  abdominal  section 
becomes  necessary  within  a  year.  But  if  the  patients  are 
young  and  are  willing  for  the  hope  of  family— a  somewhat 
forlorn  hope  as  far  as  my  cases  go  to  prove — to  run  the  risk  of 
a  possible  second  operation,  I  should  feel  encouraged  by  my 
own  results  and  the  greater  successes  of  others  to  persevere 
along  these  lines.  Two  pregnancies  out  of  30  cases,  and  those 
the  simplest,  do  not  seem  to  be  a  large  proportion,  but  of 
these  30  patients  9  have  so  far  remained  single,  and  of 
the  rest  some  are  not  beyond  hope  of  improvement 
with  respect  to  preguancy.  Pozzi  and  Schauta  have  both  ex¬ 
pressed  themselves  as  definitely  against  conservative  opera¬ 
tions  in  gonorrhoeal  cases,  while  the  American  surgeons, 
Kelly,  Polk,  and  Dudley,  favour  them.  In  comparing  my 
results  with  the  recent  statistics  published  by  others,  I  am 


struck  by  the  large  number  of  recurrent  attacks  of  inflamma¬ 
tion  that  my  tube  cases  show.  Dr.  Dudley,  reporting  68  con¬ 
servative  operations  on  the  tubes  and  ovaries,  sums  them  up 
as  all  well,  no  relapses,  and  8  pregnant— a  result  so  brilliant 
as  to  make  one  envious  if  not  sceptical.  Out  of  80  cases 
treated  conservatively  by  Dr.  Polk,  there  were  only  7  failures, 
and  4  pregnancies  occurred.  Dr.  Martin,  out  of  45  conserva¬ 
tive  operations  on  the  tubes  and  ovaries,  had  2  deaths  and  6 
pregnancies.  Professor  Pozzi,  out  of  62  cases  of  resection  of 
the  ovary  published  in  1897,  saw  33  quite  cured  or  much  re¬ 
lieved,  12  pregnant,  and  7  in  statu  quo ,  8  required  further 
operation,  1  being  pregnant,  and  another  having  just  aborted. 
Ries  of  Chicago,  in  reporting  20  cases  of  resection  and  freeing 
for  benignant  growths  of  the  ovary,  extrauterlne  pregnancy 
(which  I  have  specially  excluded)  and  salpingitis  without  pus, 
saw  no  result  as  to  pregnancies. 

Many  single  cases  with  excellent  results  have  been  re¬ 
corded  ;  I  may  give  as  an  example  the  illustrative  cases  men¬ 
tioned  by  Mr.  Martin  when  he  brought  the  subject  of  con¬ 
servatism  to  the  notice  of  members  at  the  ’98  meeting.  From 
all  published  statistics  we  see  clearly  that  better  results  are 
obtained  from  conservative  operations  on  the  ovary  than  from 
those  on  the  tube,  and  it  would  tend  to  render  our  knowledge 
more  exact  if  the  two  sets  of  cases  were  differentiated  in 
estimating  the  results. 

In  the  tables  (pp.  728  to  732)  such  a  division  has  been  made. 

Mrs.  Scharlieb  feared  that  where  active  gonorrhoeal  mischief 
was  present  in  both  tubes  at  the  time  of  operation,  the  patient 
is  likely  to  return  needing  a  second  abdominal  section,  the 
second  operation  being  more  difficult  and  dangerous  than  the 
first.  Hence  the  necessity  for  very  careful  selection  of  cases 
for  the  conservation  of  the  ovaries  and  tubes. 

The  President  (Dr.  W.  S.  A.  Griffith)  said  that  “  the 
thanks  of  the  Section  were  due  to  Mrs.  Stanley  Boyd  for  her 
able  and  clear  explanation  of  cases  which  have  been  operated 
on  in  the  Hospital  for  Women.  There  is  only  one  point  which 
I  am  going  to  make  any  remark  upon  in  connection  with  this 
paper  and  that  is  the  want  of  knowledge  amongst  the  public  of 
the  danger  of  gonorrhoea  to  a  woman.  In  the  other 
sexual  disease  the  public,  as  a  rule,  know  something  of  its 
danger,  and,  if  marriage  is  contemplated,  a  great  deal  of  care  is 
used  by  the  better  educated  classes  to  prevent  any  harm 
following,  but  with  gonorrhoea  a  marriage  takes  place  blindly, 
and  it  is  not  exaggeration  to  say  we  meet  every  week  with 
cases  of  young  women  who,  within  a  few  months  of  marriage, 
are  injured,  rendered  sterile,  and  often  invalided  for  life.  It  is 
sometimes  exceedingly  difficult  to  know  whether  a  case  is 
gonorrhoeal  or  not.  I  think  that,  as  a  rule,  we  may  take  it  that 
if  we  find  a  case  of  a  woman  suffering  from  inflammation  of  the 
appendages  who  has  neither  been  pregnant  nor  subjected 
to  gynaecological  examination  or  treatment  we  may  assume 
generally  that  this  is  usually  gonorrhoeal  in  origin.  It 
is  always  very  difficult  to  bring  such  a  subject  to  the 
knowledge  of  the  public,  but  it  is  the  duty  of  every  doctor  who 
has  a  male  patient  affected  by  gonorrhoea  to  explain  to  him  the 
dangers  of  marrying,  and  the  injury  that  is  likely  to  be  dene 
to  his  wife,  even  when  the  disease  is  chronic  and  almost 
cured.  My  own  experience  of  conservative  surgery  in  these 
inflammations  has  been  limited.  I  am  convinced  that  to 
endeavour  to  save  part  of  an  ovary  when  acutely  or  recently 
inflamed  is  to  court  failure ;  the  case  must  be  very  chronic  and 
then  the  pus  in  the  ovarian  or  tubal  sac  is  almost  sterile, 
and  a  part  apparently  healthy  may  be  saved. 


AN  ACCOUNT  OF  A  CASE  OF  COMPLETE 
INVERSION  OF  THE  UTERUS  OF 
THREE  YEARS’  DURATION. 

By  Charles  Edwin  Purslow,  M.D.Lond.,  M.R.C.P.Lond., 
Honorary  Obstetric  Officer,  Queen’s  Hospital,  Birmingham  ;  Assistant 
to  the  Chairs  of  Midwifery  and  Gynaecology,  University  of 
Birmingham  ;  Consulting  Surgeon,  Birmingham 
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Cases  of  chronic  inversion  of  the  uterus  appear  to  be  con¬ 
sidered  sufficiently  rare  as  to  justify  their  publication  when 
they  do  occur,  and  the  one  I  am  about  to  relate  appears  to  me 
to  have  one  or  two  points  of  special  interest. 
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The  patient,  a  married  woman,  aged  26,  was  admitted  to  the  Queen’s 
Hospital  on  November  30th,  1899.  Stie  was  the  mother  of  three  children, 
the  last  confinement  having  taken  place  three  years  previously.  On  that 
occasion  she  was  attended  by  a  midwife,  and  lost  a  great  deal  at  the  con¬ 
finement.  She  was  rendered  very  pale,  but  there  were  no  symptoms  of 
collapse  or  fainting  The  labour  was  good,  lasting  about  eight  hours. 
The  child  was  born  head  first,  and  as  far  as  she  knows  the  midwife  did 
not  pull  on  the  cord.  For  twelve  months  after  the  child  was  born  there 
was  almost  continuous  loss,  and  for  the  succeeding  two  years  the  periods 
recurred  every  two  or  three  weeks,  and  persisted  for  a  week  each  time, 
the  loss  being  excessive.  Any  unusual  exertion  or  excitement  would 
bring  on  haemorrhage.  There  had  been  pain  in  the  right  iliac  region  since 
the  confinement,  worse  on  exertion,  and  relieved  by  lying  down  also 
some  bearing-down  pain.  Patient  had  felt  with  her  finger  that  there  was 
Vfgiln^’  tliere  bad  been  slight  leucorrlioeal  dis- 
charDe.  The  patient  had  been  under  treatment  by  a  medical  man  for 
anaemia,  but  had  not  been  examined  per  vaginam. 

Physical  tiigns.— On  examination  per  vaginam  a  rounded  smooth  tumour 
was  found  to  occupy  the  whole  vagina  coming  down  close  to  the  outlet, 
lhis  tumour  was  narrowed  above,  and  its  neck  was  surrounded  by  a  ring 
or  collar  formed  by  the  external  os  uteri;  this  ring  when  examined  bv 
the  uterine  sound  was  found  to  be  about  one-third  of  an  inch  in  depth  all 
round,  it  being  impossible  to  introduce  the  sound  more  than  that  distance 
at  any  point.  The  surface  of  the  tumour  when  exposed  by  the  Sims 
;'Pl“  U'!!“See,“  t0  be  deeply  vascular,  and  it  bled  freely  at  the  least 
touch.  Bimanual  examination  showed  that  the  fundus  uteri  was  absent 
from  its  normal  position,  and  the  cup  shaped  depression  at  the  top  of  the 
vaginal  tumour  could  be  readily  felt.  Per  rectum  it  was  found  to  be  im- 
possible  to  reach  with  the  finger  to  the  top  of  the  vaginal  tumour. 

2Dd  Patient  was  placed  under  amesthesia,  and  a  pro- 
.efl£rt  was  made  both  by  myself  and  by  Mr.  Frank  Rowland 
(obstetric  house-surgeon)  to  effect  manual  reduction,  but  with  no  result 
IhlS  1  T^;iaglna  ,v?af  a/£erwards  firmly  plugged  with  gauze  and  an 
applied  ;  this  was  removed  on  December  4th,  and  a  note 
thc. uterus  was  still  in  the  same  position,  but  was 
^  be  rGadlly  lndented  by  the  finger ;  an  attempt  was  made 
.atl?3tbesla  t0  replace  the  uterus  by  pushing  up  the  central  por- 
tmn  m  the  form  of  a  cone  so  as  to  dilate  the  tight  constricting  ring  but 

softness.^ns^as  abanthmed.^^  °f  perforati^  the  uterus  owinS  to  its 
.  ijUhP^cem^er  Galabin’s  modification  of  Aveling’s  repositor,  which 
nn  With  th?  m®alJtlme;  was  applied  and  pressure  was  kept 

at* interval s^'unMl^ecember^th Gan 81 D g  the  VagiDa  and  introducing  it 

-A3  7aSii?OW  compiained  of  and  the  pulse  and  temperature 

nprpmhP^gfifit,hfftUrMier  use10t  the  repositor  was  discontinued  ;  and  on 
USIJal  preParation  of  the  patient,  amputation  of 
dmp  whiHuS  ts  Performed,  and  it  is  to  the  way  in  which  this  was 
wishtodrawattentlon  be  t0  S°me  eXtent  origina1’  that  I  particularly 

wa?  au^esthetised  and  placed  in  the  lithotomy  position  ;  the 
Sfen  be  ui^?.ra  ed  from  the  pressure  of  the  repositor.  After 
fh^nppt6^  tifa?S1Dg  of  the  vagina  a  rubber-tube  was  tied  tightly  round 
theif  SDht°frrm?  frm!t  h°  w  ala  tourniquet.  The  inverted  fundus  was 

open  tSe  perToneal  civify  “  ltS  "’h°le  leDgth  with  scissors’  30  as  t0  lay 
n aw  t r a  fhr p f  tu n n l  of  ®.a^h  sid®-  as  high  up  as  could  be  reached,  was 
e^h  s?de  being7eft  long  Deedle  aDd  tlGd  with  sUk,  the  ligatures  on 

rPmnCvhprtalfA?,f,t^-i1-teru,s1^as.  now  divlded  w'th  scissors  at  its  neck  and 
cm  end  of  ligature  was  placed  on  each  uterine  artery,  the 

livampnt  •  ddI  ld  be  pKlrily  seeu  on  the  divided  surface  of  the  broad 
ugament ,  this  ligature  was  cut  off  short. 

rhaee  f  Th  p°  ^ Y16?  was  /emoved,  and  as  there  was  some  haemor- 
inage  from  the  cut  surface  of  the  uterine  wall  this  was  transfixed  in 

nprdnnppf068^7  1DterruPted  silk  sutures,  which  were  tied  so  as  to  bring 
Thpcp  <?  f  aDd  “P?.0113  edges  together,  partly  covering  in  raw  ed^ 
?ilk  hcat,  rJw;rhlChrje  cut,  sdort'  arrested  the  bleeding.  A  strong 
s  dVandtfed  thI°u?  1  the  whole  thickness  of  the  cervix  on  each 

civitv  ThpdiB»S  narrowing  the  opening  which  led  into  the  peritoneal 
cavity.  The  ends  of  these  ligatures  were  left  long  and  brought  down  into 

of  theltumn  ofhthpepprea  that  they  5&ht  be  U3eful  to  prevent  reinversion 
nippp  nf  cervix  in  case  that  showed  a  tendency  to  occur.  A 

ca vitv*t h rmfftfiho  gauz,?  WaS  Passed  UP  a  little  way  into  the  peritoneal 
thl  i.  through  the  small  opening  now  remaining  in  the  vaginal  roof  and 

in  Hie^temnprn tnrp 1  PaCked  with  gauze’  there  wfs  some  rise  in 

e?ehth  dtv  p?i  tup  r  thr  gauze  was  rem°ved  on  the  next  day.  On  the 
JLIJtu  daY  all  the  ligatures  came  away  spontaneously  Subseciuent  nro- 

She  l7aasS  mtendPd  ULand-thei?ati^nt  left  the  hospifcal  on  January  ,9th. 
seen  a  few  L  ^10nally  S-mce  as  an  out-patient,  and  was  last 
perform  all  tlfpkwofkofu  uD°Wm  completely  good  health,  and  able  to 
with  thi  ,  wor£  ?f  -her  h°u,se  as  well  as  ever  she  was.  On  examining 
1  1ip  1  sPeculum  it  is  impossible  to  see  that  anything  has  been  done  as 
<  e  externai  os  presents  an  absolutely  normal  appearance  It  is  clear 
chat  reinversion  of  the  short  stump  of  the  cervixmust  have  taken  place 
probably  gradually,  at  some  time  after  she  left  the  hospital  P  ’ 

<i,rrinl7hrfchy0f.-n0te  Ahat  nothing  was  seen  of  the  ovaries 
a  0peratl0n  ;  ,they  were  not  drawn  down  into  the  cup- 
hatPhod  deprf8!1.on>  although  the  inversion  was  complete ;  it 

the  ^vaHpna°ded  °}heT  cas.es ,that  even  in  complete  inversion 

the  ovaries  do  not  descend  into  the  peritoneal  cup 

that  thP  r^ed  1°  brir^g  th[s  ™ae  forward  in  the  hope 
chief  IT  “ieoth°d  1  hav-e  de8enbed  may  be  found  useful,  its 
risk  of  hlmte  appean?g  t0r,m-e,t0,be  that  diminishes  the 
t he  ent  genfr0T  UT  divided  uterine  vessels  and  from 

sinn  nf  tv,  fine  ’  a  that  it  lessens  the  risk  of  reinver- 
the 1i^ttbe,sot.ump  immediately  the  inverted  mass  is  cut  away, 
attention b  §  a  danger  to  whlch  the  books  especially  direct 


It  is  always  dangerous  to  claim  novelty  for  any  surgical  (or 
still  more  so  for  any  gynaecological)  proceeding,  but  I  have 
looked  up  this  matter,  and  can  nowhere  find  described  the 
method  of  splitting  the  inverted  fundus  and  tying  the  broad 
ligaments  from  the  inside,  which  I  adopted  in  this  case,  and 
whmh  has  I  venture  to  think,  certain  advantages  over  many 
of  the  methods  previously  described. 
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Professor  of  Pysiology,  King’s  College,  London  ;  President  of  the  Section 
Wh^  I  accepted  the  presidential  chair  of  this  Section  my 
gratification  for  the  honour  thus  thrust  upon  me  was  con¬ 
siderably  damped  by  the  thought  that  it  would  be  necessary 
to  prepare  a  presidential  address.  For  months  I  was  per¬ 
plexed  with  the  question,  What  shall  I  talk  about?  My 
cogitations  led  to  no  definite  result,  until  one  morning  all  my 
mfficulties  were  solved  by  the  arrival  of  a  circular  letter  stat¬ 
ing  that  Presidents  of  Sections  were  not  expected  to  deliver 
introductory  addresses.  I  feel  that  the  ruling  powers  of  the 
Association  are  right  in  this  decision.  It  is  a  wise  course 
when  one  considers  how  much  a  Section  has  to  accomplish’ 
that  we  should  enter  at  once  upon  our  business,  and  not  cur¬ 
tail  the  already  too  short  time  we  have  to  devote  to  the  con¬ 
sideration  of  original  communications. 

Let  me  then  thank  those  who  will  contribute  to  the  success 
of  our  meeting  by  the  reading  of  such  papers,  and  welcome 
here  all  who  propose  to  assist  either  by  taking  part  in  our 
discussions,  or  by  listening  to  what  others  have  to  say. 

The  modern  tendency  of  physiological  teaching  is  to  be- 
come  more  and  more  practical ;  this  tendency  is  reflected  in 
the  mode  in  which  examinations  are  now  conducted,  but  it  is 
especially  seen  in  meetings  such  as  those  of  the  Physiological 
.Society,  where  physiologists  gather  together  to  compare  notes 
and  interchange  ideas.  A  demonstration  rather  than  a  com¬ 
munication  is  nowadays  always  preferred.  I  much  regret 
that  the  absence  of  a  physiological  laboratory  in  Ipswich  will 
limit,  if  not  entirely  prevent,  any  experimental  demonstra¬ 
tion  of  the  facts  of  which  we  shall  hear. 

It  is  largely  for  this  reason  that  the  officers  of  the  Section 
have  resolved  to  adhere  to  the  old  custom  of  setting  down  for 
discussion  certain  questions  of  general  interest ;  and  I  trust, 
in  selecting  uric  acid  and  muscular  tonus  for  these  general 
discussions,  that  we  have  succeeded  in  choosing  subjects 
which  will  interest  not  only  the  professional  physiologist  but 
also  the  practical  physician. 

The  decree  has  gone  forth  that  the  task  of  opening  the  first 
of  these  two  discussions  shall  rest  with  myself.  At  first  I  felt 
inclined  to  rebel,  as  the  subject  is  one  at  which  I  have  never 
done  any  original  work,  but,  on  second  thoughts,  this 
appeared  to  be  in  one  sense  an  advantage.  I  shall  not  be 
unduly  biassed  in  favour  of  any  one  exclusive  view,  but  I 
shall,  I  hope,  be  able  to  present  the  subject  from  the  general 
standpoint,  and  leave  it  to  the  specialists  who  follow  me  to 
discuss  the  details. 

Without  further  introductory  or  preliminary  remarks,  let  us 
now  apply  ourselves  to  business,  and  proceed  to  consider  the 
question  of  the  origin  of  uric  acid.  The  important  pathological 
bearing  of  the  uric  acid  question  gives  special  interest  to  the 
theories  which  explain— or  attempt  to  explain— the  way  in 
which  it  originates  under  normal  circumstances.  Previous  to 
about  ten  years  ago,  I  think  I  may  safely  say  that  all  current 
theories  left  us  entirely  in  the  dark.  The  idea  that  deficient 
oxidation  due  to  over-eating  and  sedentary  habits  would 
explain  an  abnormal  increase  in  uric  acid  fitted  in 
with  experiments  that  showed  that  injection  of  urates 
into  the  blood  stream  was  followed  by  a  correspond¬ 
ing  increase  of  urea  in  the  urine  if  oxidation  was  active  ; 
the  relatively  large  quantity  of  uric  acid  in  foetal  urine 
was  also  compatible  with  this  theory.  But  a  fatal  objec¬ 
tion  to  the  theory  was  at  once  seen  when  a  wider  survey  of  the. 
animal  kingdom  was  taken,  and  in  particular  the  birds  form 
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an  instance  of  animals  in  which  the  processes  of  oxidation  are 
specially  active,  but  in  which  also  uric  acid  is  the  chief  end 
product  of  nitrogenous  metabolism.  The  oxidation  theory, 
moreover,  leaves  us  completely  uninformed  of  the  way  in 
which  the  small  amount  of  uric  acid  in  normal  urine  is 

formed.  ,  ,  ,  ... 

To  say  that  the  question  of  what  is  the  most  suitable  vehicle 
for  getting  rid  of  waste  nitrogen  in  the  different  classes  of  the 
animal  world  is  a  question  of  natural  selection  is  no  doubt 
true,  but  such  a  general  statement  is  more  of  the  nature  of  a 
platitude  than  an  explanation.  Again,  in  considering  the 
question  of  the  heredity  of  gout  and  allied  disorders  a  here¬ 
ditary  predisposition  to  disordered  nitrogenous  metabolism  is 
a  high-sounding  phrase  which  may  comfort  some  minds,  but 
is  hardly  calculated  to  satisfy  the  inquirer. 

Physiologists  and  pathologists  alike  therefore  welcomed 
with  enthusiasm  the  theory  that  originated  with  Mares  and 
Horbiczewski,  for  here  at  least  there  was  a  doctrine  which 
rested  on  reasoning  from  experimental  data.  Mares  showed 
that  the  greatest  increase  in  uric  acid  excretion  occurs  a  few 
hours  after  a  meal,  whereas  general  nitrogenous  katabolism 
as  indicated  by  the  amount  of  urea  excreted  increases  more 
slowly  and  does  not  reach  a  maximum  until  some  hours  later. 
Horbaczewski  formulated  his  now  familiar  theory  that  this 
was  due  to  a  digestive  leucocytosis  and  the  consequent  in¬ 
creased  liberation  of  nuclein  within  the  organism.  He  sup¬ 
ported  this  view  by  pointing  out  the  close  chemical  relationship 
between  uric  acid  and  the  so-called  alloxuric  bases  (adenine, 
xanthine,  hypoxanthine,  etc.)  which  are  obtained  by  the  de¬ 
composition  of  the  nuclear  material.  He  showed  that  the 
spleen  pulp  in  a  still  living  condition  is  able  to  oxidise  these 
bases  and  so  form  uric  acid,  and  he  recorded  numerous  obser¬ 
vations  to  demonstrate  the  connection  between  the  number  of 
leucocytes  and  the  rise  in  the  amount  of  uric  acid  excreted. 
This  theory  was  widely  accepted,  and  it  certainly  fitted  in  with 
such  well-known  pathological  phenomena  as  the  increase  of 
uric  acid  in  leucocythsemia. 

I  think  we  may  fairly  regard  this  work  of  Horbaczewski’s  as 
epoch  making.  The  details  of  the  theory  have  perhaps  not 
stood  the  test  of  ten  years  experimental  criticism,  but  it  has 
formed  the  basis  of  all  subsequent  work  on  the  subject,  and  if 
it  does  not  express  the  whole  truth,  it  contains  the  essential 
germ  of  truth  which  I  fancy  nobody  will  question,  namely, 
that  we  are  to  seek  the  origin  of  uric  acid,  in  mammals  at  any 
rate,  in  the  destructive  changes  that  occur  in  nuclein.  There 
may  be  other  sources  of  uric  acid  which  are  still  undetected, 
but  the  only  one  of  which  we  have  any  certain  knowledge  is 
the  one  just  alluded  to. 

I  think  that  this  important  practical  outcome  of  physio¬ 
logical  investigation  is  a  lesson  to  us  that  there  is  no  such 
thing  as  useless  research.  The  accusation  is  often  levelled  at 
physiologists  that  they  work  too  much  in  the  clouds, 
and  devote  too  little  attention  to  subjects  of  practical 
interest.  Truth,  however,  when  found  is  always  useful, 
whether  it  is  discovered  in  the  clouds,  or  on  the 
dry  land.  Its  application  may  not  be  always  immediately 
forthcoming,  and  I  fancy  that  when  physiologists  began  to  in¬ 
vestigate  such  an  out-of-the-way  subject  as  the  chemistry  of 
cell  nuclei,  neither  they  nor  their  practical  brethren  imagined 
it  would  help  towards  the  elucidation  of  the  uric-acid  problem. 
In  working  out  the  matter  the  labours  of  the  pure  chemists 
must  not  be  neglected  either.  Fischer  in  particular  who  has, 
thoroughly  worked  out  the  question  of  uric-acid  constitution, 
has  shown  that  it  and  the  alloxuric  bases  are  all  members  of 
one  family  linked  together  by  containing  a  common  radicle 
which  he  has  dubbed  “  purine.”  Physiologists  and  pathologists 
have  too  long  devoted  their  attention  to  the  most  prominent 
member  of  the  purine  group,  namely,  uric  acid,  but  in  any 
general  examination  of  the  subject  investigation  would  be  in¬ 
complete  if  we  did  not  also  take  into  account  the  other  mem¬ 
bers  of  the  group. 

The  further  researches  started  by  Horbaczewski’s  work  have 
been  very  numerous,  and  I  do  not  propose  to  go  fully  into  all 
of  these.  I  may,  however,  select  a  few  as  typical  examples 
of  the  rest.  ... 

It  has  been  shown  that  a  well-marked  digestive  leucocytosis 
may  occur  after  a  diet  of  egg-white  or  even  after  a  non- 
nitrogenous  meal,  and  yet  there  is  no  rise  in  the  amount  of 
uric  acid  excreted.  The  theory  has  therefore  been  modified 


by  supposing  that  the  acid  arises  from  the  breakdown  of  the 
nuclein  of  the  food,  independently  of  any  intermediate  leu¬ 
cocytosis;  the  striking  increase  of  uric  acid  after  a  meal  of 
sweetbread  lends  considerable  support  to  this  view.  It  was. 
also  shown  that  the  amount  of  disintegration  of  the  leucocytes- 
might  be  measured  by  the  output  of  phosphoric  acid,  for  this 
substance  is  also  a  product  of  the  disintegration  of  nuclein. 
The  amounts  of  uric  acid  and  phosphoric  acid  do  not  alwaye- 
run  parallel,  and  in  a  case  of  leucocythaemia  recorded  by 
Milroy  and  Malcolm  there  was  even  a  diminution  of  phos¬ 
phates  in  the  urine.  One  case,  however,  does  not  prove  or 
disprove  a  rule,  and  the  balance  of  present-day  opinion  '.is- 
distinctly  in  favour  of  the  view  that  nuclein  is  at  any  rate  one- 
of  the  sources  of  uric  acid. 

Other  workers  in  the  field  have  been  Hopkins  and  Hope  at 
Cambridge,  and  Smith  Jerome  at  Oxford,  and  our  two  ancient 
universities  are  not  at  one  on  the  question.  Smith  J erome  has 
shown  by  a  new  series  of  observations  that  feeding  on 
nuclein  and  foods  which  contain  nuclein  distinctly  raises  the- 
uric-acid  output.  His  most  important  point,  however,  is  an> 
answer  to  the  most  serious  objection  to  the  nuclein  theory 
that  Hopkins  and  Hope  adduced.  Hopkins  and  Hope  pointed- 
out  that  as  nuclein  resists  digestion  with  gastric  juice,  it 
cannot  be  expected  to  supply  the  uric  acid  which  is  excreted 
a  few  hours  after  a  meal,  and  the  disproportion  between  the 
relatively  small  amount  of  nucleo-proteid  in  muscle  and  the 
large  increase  in  uric  ucid  after  a  meal  of  flesh  cannot  be 
explained  by  the  nuclein  theory  of  its  origin.  Smith  Jerome’s- 
answer  to  this  is  that  any  disproportion  between  the  excretion, 
of  uric  acid  after  flesh  diet  and  the  amount  of  nuclein  in. 
muscle  is  probably  to  be  explained  by  the  presence  in  such 
diet  of  purine  bases,  especially  of  hypoxanthine,  in  sufficient 
quantity  to  account  for  the  rise  produced ;  the  presence  of 
such  bases  in  flesh  diet  would  account  also  for  the  early  rise- 
in  uric  acid  after  a  meal,  and  would  further  explain  the  in¬ 
crease  found  when  pepsin-hydrochloric  acid  (that  is,  nuclein- 
free)  extracts  of  thymus  gland  are  taken.  Smith  Jerome  is 
therefore  strongly  of  opinion  that  uric  acid  may  be  formed- 
from  nucleo-proteid,  nuclein,  and  one  variety  at  least  of 
purine  base,  and  that  there  is  at  present  no  proof  that  it  can. 
arise  in  man  independently  of  a  substance  containing  a  purine- 
group. 

Just  as  the  onlooker  in  a  game  of  chess  often  sees  moves 
that  are  invisible  to  the  actual  players,  so  in  experimental 
researches,  the  one  who  stands  by  may  often  detect  fallacies- 
or  draw  conclusions  better  than  those  actually  engaged  in  the- 
work.  Though  I  do  not  pretend  that  what  I  have  now  to  say 
really  probes  the  matter  to  the  bottom,  I  think  that  any 
suggestion  from  an  impartial  observer  may  be  helpful  in  a- 
complicated  question  of  this  kind. 

In  the  first  place  my  temperament  is  such  as  to  lead  me  to- 
fight  shy  of  extremist  views.  The  origin  of  uric  acid  froro- 
the  nuclein  of  the  food  may  be  one  factor ;  at  the  same  time 
the  origin  of  uric  acid  from  the  nuclein  of  the  leucocytes  is 
another ;  the  two  probably  act  together,  and  in  one  case  the 
one,  in  another  case  the  other,  factor  may  be  more  pre¬ 
dominant.  I  would  further  point  out  that  there  is  a  third 
factor,  which  never  yet  seems  to  have  received  any  attention  p 
this  is  that  the  katabolism  of  the  nuclei  of  other  animal- 
cells,  such  as  those  of  secreting  glands,  may  contribute  to  the- 
formation  of  the  acid.  Investigators  hitherto  seem  to  have- 
got  into  the  way  of  supposing  that  the  leucocytes  are  the  only 
cells  whose  nuclei  need  be  troubled  about.  They  are  the  cells; 
which  lend  themselves  best  to  investigation,  but,  after  all, 
they  constitute  a  mere  fraction  of  the  total  cells  of  the  body. 

Another  fallacy  which  appears  to  underlie  a  good  deal  01 
the  work  on  the  uric  acid  question  is  the  habit  of  regarding 
the  amount  of  uric  acid  in  the  urine  as  synonymous  with  the- 
amount  produced  in  the  body.  Recent  experimental  work, 
points  the  other  way.  The  uric  acid  produced  in  metabolism 
doubtless  in  great  measure  leaves  the  body  by  the  urine,  but 
all  of  it  certainly  does  not ;  some  may  be  retained  within  the 
body  for  a  time;  an  exaggeration  of  this  is  seen  in  gouty 
concretions ;  some  may  be  further  oxidised  and  converted  into- 
urea  and  simpler  products  ;  some  may  enter  into  combination 
with  other  organic  substances,  lose  its  identity,  and  the 
nitrogen  ultimately  leave  the  organism  not  only  as  uric  aeia 
but  in  other  forms  also.  This  possibility  receives  emphasis 
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by  Kossel  and  Goto.1  They  showed  that  uric  acid,  like  other 
purine  substances,  will  form  in  vitro  loose  combinations  with 
nucleic  acid,  and  in  this  way  uric  acid  may  be  held  in  solution. 
It  is  thus  possible  that  the  action  of  nucleic  acid  and  its  com¬ 
pounds  in  the  body  may  be  a  factor  in  determining  the  solu¬ 
bility  of  uric  acid  there. 

The  work  of  Hugo  Wiener2  is  also  important  from  this  point 
of  view.  He  shows  that  the  “  surviving”  liver  of  the  ox,  anc. 
extracts  of  the  liver,  kidney,  and  even  of  the  muscles  of  some 
animals,  have  the  power  of  destroying  uric  acid.  The  liver  is 
able,  therefore,  not  only  to  form  uric  acid  from  xanthine 
derivatives,  but  also  to  destroy  it.  As  long  as  the  relative 
intensities  of  the  two  processes  are  undetermined,  the  amount 
of  uric  acid  in  the  urine  is  no  measure  of  the  amount  actually 
produced  in  the  body.  These  experiments  have  suggested  to 
me  a  possible  fallacy  in  connection  with  phosphoric  acid.  I 
have  already  mentioned  the  observation  of  Milroy  and  Mal¬ 
colm  that  the  phosphoric  acid  and  uric  acid  are  not  present 
in  parallel  amounts,  as  they  would  be  if  both  ultimately  came 
from  the  same  material,  for  what  is  true  for  uric  acid  may 
also  be  true  for  phosphoric  acid ;  neither  acid  necessarily 
leaves  the  body  at  once,  but  may  be  further  utilised  in  the 
organism  before  it  is  finally  disposed  of. 

Another  factor  which  is  often  neglected  is  the  amount  of 
purine  substances  that  leaves  the  body  in  the  faeces.  This 
has  been  shown  by  Parker3  to  be  by  no  means  a  negligeable 
quantity. 

The  last  fault  I  feel  inclined  to  find  with  many  observations 
on  uric  acid  formation  is  the  narrow  standpoint  from  which  it 
is  regarded ;  this  I  have  already  alluded  to.  Uric  acid  does 
not  stand  alone  ;  it  is  a  member  of  the  great  purine  family, 
and  in  quantitative  work  all  the  members  of  the  group  must 
be  considered. 

One  sees  in  the  history  of  any  physiological  subject  that 
when  a  great  central  idea  is  once  started  and  research  is 
directed  towards  working  it  out,  how  every  worker  profits  by 
the  errors  of  his  predecessors.  Mistakes  in  methods  are 
remedied,  fallacies  in  argument  corrected,  new  ideas  come 
into  being.  Each  research  improves  on  the  one  before,  and 
gradually  and  slowly  the  links  in  the  chain  of  truth  are  forged. 
The  ink  was  hardly  dry  on  the  lines  I  had  written  when  a 
paper  wasjbrought  under  my  notice  in  which  a  well- conceived 
attempt  to  clear  up  the  matter  is  made,  and  in  which  many  of 
my  criticisms  are  met.  The  paper  is  by  Burian  and  Schur.4 
Though  it  is  lengthy  it  will  amply  repay  careful  study,  and  I 
cannot  do  better  than  conclude  my  remarks  by  giving  in  out¬ 
line  the  main  ideas  and  results  of  the  investigation.  Every 
healthy  adult  excretes  a  certain  characteristic  amount  of 
purine  substances  which  is  independent  of  his  diet ;  this  is 
the  result  of  tissue  metabolism  and  may  be  termed  “  endo¬ 
genous  urinary  purine.”  Its  amount  may  be  directly  esti¬ 
mated  by  examining  the  urine  after  a  diet  of  substances  which 
are  practically  free  from  purine  compounds ;  such  articles  of 
diet  are  milk,  white  bread,  potatoes,  rice,  green  vegetables, 
etc.  This  method  of  examination  is  much  better  than  that  of 
analysing  the  urine  during  hunger.  In  inanition  the  upset 
produced  in  metabolism  generally  is  sure  to  give  untrust¬ 
worthy  results. 


Diet. 

Total  Percentage  of  Purine 
Substances  in  Diet. 

Percentage  of  Exogenous 
Urinary  Purine. 

Beef  . 

0  06 

0.030 

Coffee  . 

O.  20 

0.075 

Calf’s  liver 

0. 12 

0.060 

Calf’s  spleen  ... 

0.16 

0.080 

Calf’s  thymus ... 

O.4O 

0.100 

But  when  a  man  takes  his  ordinary  diet,  which  contains 
articles  containing  nuclein,  or  purine  compounds,  the  amount 
of  urinary  purine  is  increased  by  a  part  of  the  purine  derived 


1  Siteungst.  Gessllsch.  gesammt.  Naturwissenscli ,  Marburg,  190?,  April  6th. 

3  Arch.  exp.  Path.  Pharm.,  1899,  xlii,  374-398. 

3  American  Journal  of  Physiology,  1900,  vol.  iv,  p.  83. 

4  Pfliiger’s  Archiv,  1900,  vol.  lxxx,  pp.  241-343. 


from  his  diet,  and  this  increase  may  be  termed  “  exogenous 
urinary  purme.”  The  “nutrition  putrine”  does  not  pass 
wholly  into  the  urine;  a  certain  lraction  remains  in  the- 
organism,  the  purine  double  ring  being  broken  down.  The 
amount  of  the  remainder  (exogenous  urinary  purine)  ’differs* 
for  different  forms  of  food,  and  is  but  little  affected  by  the 
individuality  of  the  subject  of  the  experiment.  The  table  in* 
the  previous  column  gives  some  of  the  figures  quoted. 

By  subtracting  the  exogenous  from  the  total  urinary  purine 
the  endogenous  urinary  purine  is  obtained,  and  the  numbers 
come  out  closely  with  the  results  obtained  by  direct  esti¬ 
mation ;  it  varies  in  the  majority  of  people  from  0.1  to  02 
gram  daily,  but  values  both>igher  and  lower  than  these  were- 
obtained. 

Working  on  such  lines  as  these  it  seems  possible' that  in  the 
future  the  whole  metabolic  history  of  the  purine  compounds 
will  be  unravelled,  and  then  it  will  be  the  time  to  return  to 
the  one  member  of  the  group— namely,  uric  acid— to  which 
the  attention  of  so  many  up  to  now  has  been  almost  exclu¬ 
sively  directed.  Finally,  when  the  normal  life-history  of  uric 
acid  is  known  its  abnormal  behaviour  in  diseased  conditions- 
will  be  a  comparatively  simple  problem. 

From  what  I  have  said,  it  will  be  seen  that  I  have  directed1 
your  attention  principally  to  one  side  of  the  subject,  the  side 
with  which  I  should  be  expected  to  be  most  familiar.  I  have 
not  attempted  to  trespass  on  the  domain  of  the  pathologist- 
nor  of  the  therapeutist ;  the  influence  of  age,  of  disease,  of 
diet,  of  mineral  waters,  of  drugs,  and  other  remedial  agents  I 
have  left  all  but  untouched  ;  still  I  hope  that  those  who  fol¬ 
low  me  in  the  discussion  will  not  exhibit  similar  reticence. 
The  debate  will  lose  much  of  its  value  if  we  do  not  attempt 
to  approach  the  subject  from  as  many  points  of  view  as  pos¬ 
sible. 


II.— Thomas  Hugh  Milroy,  M.D.,  B.Sc.,  F.R.S.E., 
Lecturer  on  Physiological  Chemistry  in  the  University  of  Edinburgh. 
Dr.  Milroy  referred  to  the  importance  of  the  metabolism  of 
nucleins  as  a  factor  in  the  formation  of  uric  acid,  mentioning 
in  this  connection  the  work  of  Dr.  F.  G.  Hopkins.  The 
leucocytosis  that  followed  absorption  of  the  products  of  diges¬ 
tion  of  nucleins  was  at  first  lymphocytosis,  the  increase  in- 
granular  leucocytes  not  appearing  until  later ;  it  was  there¬ 
fore  necessary  to  observe  the  nature  of  the  leucocytes  found,, 
for  example,  in  blood  and  marrow,  as  well  as  their  number, 
It  was  beyond  doubt  that  absorbed  nucleins  could  directly 
form  uric  acid,  and  was  equally  clear  that  uric  acid  had  a. 
metabolic  origin  in  the  living  cells  of  the  organism.  Our 
knowledge  as  to  the  role  of  the  liver  in  the  synthesis  of  uric- 
acid  was  chiefly  based  on  the  work  of  Minkowski  and  v.  Mach, 
who  removed  that  organ  in  geese.  It  should  be  remembered! 
that  the  birds  survived  the  operation  for  only  a  very  short 
time,  and  as  might  be  expected,  passed  a  urine  poor  in  solids,, 
rich  in  ammonia,  and  containing  some  sarcolactic  acid.  Dr. 
Milroy  believed  that  in  turkeys  and  geese  nuclein-metabolism, 
was  strictly  comparable  to  that  in  mammals.  His  own  work  in 
this  direction  formed  the  subject  of  a  paper  to  be  read  at  a 
later  meeting  of  the  Section.  Dr.  Milroy  also  pointed  out  that 
nucleins  were  not  absolutely  insoluble  in  gastric  juice,  but. 
that  they  underwent  gradual  solution. 


III. — Frederick  Gowland  Hopkins,  M.B.,  B.Sc., 
Lecturer  on  Chemical  Physiology  in  the  University  of  Cambridge. 

Dr.  Hopkins  quoted,  as  evidence  that  uric  acid  arose  from* 
channels  other  than  nuclear  breakdown,  some  additional  ex¬ 
periments  with  meat  extracts.  He  had  prepared  extracts 
which  had  produced  more  uric  acid  than  could  be  accounted" 
for  by  the  alloxuric  bodies  present  in  them.  The  observation 
of  Wohler  that  administration  of  fruits  might  greatly  reduce 
uric  acid  excretion  had  been  confirmed  and  amplified  by- 
Weiss,  who  attributed  the  effect  to  quinic  acid.  Dr.  Hopkins 
could  confirm  Wohler’s  statement,  and  considered  that  the 
diminution  in  question  was  due  to  interruption  of  some  syn¬ 
thetic  process  rather  than  to  a  mere  effect  on  excretion. 


IV. — William  J.  Smith  Jerome,  M.B.,  M.R.C.S., 

Lecturer  in  Medical  Pharmacology  and  Materia  Medica  in  the  University- 

of  Oxford. 

Dr,  Smith  J erome  regarded  the  statements  made  with  respect 
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to  uric  acid  a?  readily  classifiable  under  the  headings 
“proven”  and  “not  proven.”  He  regarded  the  following 
propositions  as  proven:  1.  That  the  quantity  of  uric  acid  ex¬ 
creted  can  by  starvation  be  reduced  to  a  fairly  constant  mini¬ 
mum;  and  hence  that  a  part  of  the  daily  output  is  indepen¬ 
dent  of  food  taken.  2.  That  the  quantity  of  uric  acid  excreted 
can  be  increased  by  the  U3e  of  certain  foods,  and  so  that  a  por¬ 
tion  of  the  normal  output  is  under  control  and  directly  de¬ 
pendent  on  the  quantity  and  quality  of  ingested  food.  3. 
That  food  which  increases  the  output  of  uric  acid  contains 
alloxuric  nitrogen.  As  “not  proven”  he  characterised  the 
subjoined:  1.  That  we  know  the  source  of  the  uric  acid  pro¬ 
duced  in  inanition.  2.  That  we  can  explain  the  want  of  fixed 
proportion  between  ingested  alloxuric  material  and  excreted 
nitrogen.  3.  That  daily  output  represents  production  only,  or 
the  balance  between  production  and  destruction.  4.  That 
uric  acid  is  retained  in  the  system.  5.  That  uric  acid  forma¬ 
tion  necessarily  depends  on  leucocytosis.  6.  That  we  under¬ 
stand  the  precipitation  of  uric  acid  from  urine  of  which 
neither  the  acidity  nor  the  percentage  of  uric  acid  is  above 
the  normal.  7.  That  the  cause  of  deposition  of  sodium  biurate 
in  the  tissues  under  pathological  conditions  is  at  present 
known.  8.  That  in  pathological  states  in  which  there  are  in¬ 
flammatory  conditions  of  certain  tissues,  together  with  depo¬ 
sition  of  uric  acid  in  urine,  and  of  sodium  biurate  in  tissues, 
there  is  a  causal  relationship  between  the  phenomena  in 
question.  Dr.  Smith  Jerome  remarked  that  in  his  own  case 
these  symptoms  had  been  separated  from  one  another  by  an 
interval  of  several  months. 


V.— John  Haddon,  M.D. 

Dr.  Haddon  stated  that  he  was  interested  in  the  question 
personally,  and  that  he  had  found  a  strict  vegetarian  diet  most 
beneficial. 


VI. — Harry  Campbell,  M.D.,  F.R.C.P., 

Physician  to  the  North-West  London  Hospital,  and  to  the  West-End 
Hospital  for  Nervous  Disease. 

Dr.  Harry  Campbell  observed  that  attacks  of  gout  and 
gravel  were  rarely  synchronous.  This  was  pointed  out  by  the 
late  Sir  William  Roberts,  and  was  Dr.  Campbell’s  own  experi¬ 
ence.  He  agreed  with  Dr.  Smith  Jerome  that  the  solubility 
of  uric  acid  in  the  urine  was  not  merely  dependent  upon  the 
acidity  of  the  urine  and  the  percentage  of  uric  acid  in  it.  One 
other  factor  might  be  the  presence  of  pigment.  He  insisted 
upon  the  influence  of  quantity  as  distinguished  from  quality 
of  food.  Those  with  the  uric ,  acid  tendency  should  take  a 
minimum  quantity  of  food. 


VII. — Richard  John  Anderson,  M.A.,  M.D., 

Professor  of  Natural  History  ,  Queen’s  College,  Galway. 

Dr.  Richard  John  Anderson  said  that  one  factor  in  the  pro¬ 
duction  of  uric  acid  which  must  not  be  neglected  was  the 
influence  of  the  central  nervous  system  on  metabolism. 


VIII. — Alexander  Haig,  M.A.,  M.D.,  F.R.C.P., 

Physician  to  the  Metropolitan  Hospital  and  to  the  Royal  Hospital  for 
Children  and  Women,  Waterloo  Road. 

Dr.  Haig  said  :  In  health  I  have  examined  my  own  urine  on 
2,990  days  (or  more  than  eight  years)  getting  an  excretion  of 
36,087  grs.  of  uric  acid,  and  1,044,760  grs.  of  urea,  with  a  rela¬ 
tion  of  uric  acid  to  urea  1  to  29.  Dividing  these  totals  by  the 
number  of  days  we  get  349  grs.  of  urea  and  12  grs.  of  uric  acid 
per  day.  But  this  excretion  of  12  grs.  a  day  is  made  up  of 
formation,  plus  introduction  in  food,  plus  excretion  of  uric  acid 
already  in  the  body. 

With  regard  to  introduction  I  published  my  first  experi¬ 
ments  showing  that  uric  acid  and  other  similar  substances 
•appeared  in  the  urine  as  uric  acid  when  taken  by  the  mouth, 
'in  the  Journal  of  Physiology ,  vol.  xv,  and  this  observation  has 
now  been  confirmed  by  very  numerous  observers,  among  whom 
I  may  mention  Dr.  Smith  Jerome  in  the  same  journal, 
vol.  xxii. 

For  reasons  given  in  full  in  my  work  on  Uric  Acid,  Ed.  5, 
I  calculated  that  in  the  above  eight  years  I  had  introduced 
some  200  grs.  of  uric  acid  into  my  body  in  experimental  work, 
and  that  I  had  perhaj  s  300  grs.  in  my  body  at  the  beginniag 


of  the  period,  most  of  which  has  now  been  dissolved  out  and 
excreted  ;  and  the  500  grains  thus  made  up  amounts  to  about 
o.  1  gr.  per  day  over  the  eight  years. 

In  a  similar  way,  I  concluded  that  I  had  introduced  each 
day  in  my  food  about  1 .9  gr.  of  uric  acid,  more  in  the  early 
part  of  the  period  and  less  later  on,  as  I  gradually  found  out 
and  eliminated  more  and  more  of  the  substances  (eggs,  tea, 
coffee,  pulses,  etc.)  that  contained  it  (prev.  ref.  Fig.  73).  And 
if  we  take  these  quantities  1.9  plus  0.1  from  the  12  grs.  of 
excreted  uric  acid,  we  get  left  10  grs.  per  day  as  the  probable 
formation  of  this  substance. 

Now  this  10  grs.  of  uric  acid  was  formed  along  with  349  grs. 
of  urea,  or  almost  in  the  relation  of  1  to  35,  and  if  we  take  a 
case  in  which  urea  is  at  the  physiological  level  of  3J  grs.  of 
urea  for  each  pound  of  body  weight,  we  should  get  35  grs.  of 
urea  and  1  gr.  of  uric  acid  produced  by  to  lbs.  of  body  weight 
each  day. 

To  watch  uric  acid  excretion  over  long  periods  of  time  in 
which  fluctuations  in  excretion  tend  to  balance  each  other, 
and  in  which  introduction  can  be  calculated  and  allowed  for, 
is,  I  believe,  the  only  way  to  arrive  at  trustworthy  informa¬ 
tion  as  to  the  actual  formation  of  uric  acid  in  the  body. 

Excretion  in  health  can  be  made  just  anything  we  like  by 
controlling  solubility  on  the  one  hand,  and  introduction  on 
the  other  ;  and  I  can  make  my  own  excretion  alter  from  12  up 
to  30  grains  in  a  day  ;  but  so  great  a  change  is  dangerous  to 
life,  and  I  now  content  myself  with  smaller  ones,  many  of 
which  will  be  found  in  my  book. 

In  Disease— l  have  been  watching  the  urines  of  others  for 
some  fifteen  or  sixteen  years  in  periods  varying  from  days  up 
to  weeks  or  months ;  but  in  no  single  patient  nor  in  any  form 
of  disease,  have  I  seen  any  evidence  that  uric  acid  is  formed 
in  excess  of  the  relation  to  urea  of  1  to  35.  Of  course,  when 
people  take  an  excess  of  albumens  they  will  form  both  excess 
of  urea  and  of  uric  acid,  but  always  I  believe  in  about  this 
relation  to  each  other. 

But  here,  also,  as  in  physiology,  by  influencing  solubility  on 
the  one  hand  and  introduction  on  the  other,  almost  any  rela¬ 
tion  of  uric  acid  to  urea  in  excretion  may  be  met  with,  or  pro¬ 
duced  ;  but  this  is  no  proof  that  formation  is  altered,  and, 
taken  over  a  long  period,  I  think  it  would  be  found  quite 
unaltered. 

In  splenic  leucocythsemia,  for  instance  (about  which  so  much 
has  been  said  as  a  case  of  excessive  formation),  a  course  of 
salicylates  will,  as  I  have  pointed  out,  produce  a  constantly 
falling  excretion  of  uric  acid,  bearing  an  ever  smaller  and 
smaller  relation  to  urea  as  the  store  from  which  it  comes  is  di¬ 
minished  ;  showing,  I  think,  that  the  large  excretion  of  splenic 
leucocythsemia  is  excretion  merely,  and  is  due  to  previous  re¬ 
tention  such  as  takes  place  in  the  early  stages  of  malarial  and 
other  fevers.  While  if  it  was  really  due  to  formation,  the 
large  excretion  should  continue  at  the  same  level  of  relation 
to  urea,  in  spite  of  salicylates  and  their  solvent  effects. 

In  this  country  all  diseases  produced  by  uric  acid  are  chiefly 
due  to  introduction,  and  may  be  said  in  a  word  to  be  poisoning 
by  flesh  and  tea,  a  poisoning  which  has  been  increasing 
for  years  and  is  now  producing  most  serious  results  A  demon¬ 
stration  of  this  fact  is  easily  obtained  by  the  good  effects  which 
follow  giving  up  the  poisons  ;  while,  on  the  other  hand,  if  these 
diseases  were  due  to  excessiveformation,  this  would  go  on  upon 
any  and  every  diet,  it  would  be  impossible  to  cure  these  di¬ 
seases,  and  I  mjself  should  not  now  be  alive. 

The  President  briefly  replied. 


ON  DILATATION  OF  THE  PUPIL  FROM 
STIMULATION  OF  THE  CORTEX 
CEREBRI. 

By  John  Herbert  Parsons,  M.B.,  B.Sc., 

Research  Scholar  of  the  British  Medical  Association. 
Bochefontaine1  (1875) ,  in  describing  various  phenomena 
accompanying  electrical  stimulation  of  the  brain  of  dogs, 
mentions  dilatation  of  the  pupil.  Both  dilatation  and  con¬ 
striction  were  observed  by  Luciani  and  Tamburini 2  in  their 
experiments.  Ferrier3  confirmed  these  results  more  in 
detail ;  thus,  in  monkeys  :  “  (12)  Including  the  posterior  hall 


or  two-thirds  of  the  superior  and  middle  frontal  convolutions, 
the  eyes  widely  open,  the  pupils  dilate,  and  head  and  eyes 
turn  to  the  opposite  side.”  “  (13)  and  (131)  On  the  anterior 
and  posterior  limb  of  the  angular  gyrus  respectively  the  eyes 

move  to  theopposite  side . usually  also  the  pupils  become 

contracted.”  “  (14)  On  the  superior  temporo-sphenoidal  con¬ 
volution  pricking  of  the  opposite  ear,  head  and  eyes  turn  to 
the  opposite  side,  pupils  dilate  widely.”  In  dogs:  “  (7)  On 
the  frontal  division  of  the  second  external  convolution  (coronal 

convolution) . the  movements  of  the  eyeballs  I  have  found 

to  be  divergent,  associated  with  contraction  of  the  pupils.” 
[I  have  not  as  yet  been  able  to  confirm  this  result. — J.  H.  P.l 
“  02)  On  the  precrucial  division  of  the  sigmoid  gyrus  the  eyes 

widely  opened  with  dilatation  of  the  pupils . In  one  or  two 

instances  I  have  seen  the  eyeballs  converge,  but  in  all  cases 
the  pupils  were  dilated.”  [I  have  never  yet  obtained  con¬ 
vergence  accompanied  with  dilatation  of  the  pupils.— J.  H.  P.] 
“(13)On  the  parietal  and  posterior  division  of  the  second 
external  convolution  movement  of  the  eyeballs  to  the  opposite 
side......  the  pupils  occasionally  contract.” 

Similar  results  were  obtained  by  Ferrier  upon  jackals, 
equivocal  results  on  rabbits.  In  cats  he  only  occasionally 
obtained  constriction,  but  does  not  state  that  he  ever 
obtained  dilatation.  In  pigeons  the  most  constant  effect  of 
any  was  an  intense  constriction  of  the  opposite  pupil  on 
stimulating  the  middle  of  the  convexity  of  the  hemi¬ 
sphere. 

Horsley  and  Schafer4  obtained  hemiplegia,  accompanied  by 
great  dilatation  of  the  right  pupil  and  constriction  of  the  left, 
in  a  monkey  in  which  the  anterior  part  of  the  right  marginal 
convolution  and  almost  the  whole  of  the  motor  area  had  been 
removed. 


the  occipital  “  visual  centre.”  The  frontal  area  in  the  dop 
and .9ati?  in  *'he  neighbourhood  of  the  crucial  sulcus,  and  the 
pupii  e fleet  is  usually  best  obtained  from  the  mesial  surface 
of  the  hemisphere  at  this  point.  The  occipital  area  is  the 
posterior  part  of  the  second  external  convolution  (Ferrier’s)  19 

3.  When  well  marked  the  dilatation  of  the  pupil  is  accom¬ 
panied  by  all  the  usual  effects  of  stimulating  the  cervical 
sympathetic. 

4’  £Lie  e^ecfc.  V3  usually  more  marked  upon  the  opposite  eye. 

5.  i.he  effect  is  diminished,  but  by  no  means  abolished,  bv 
section  of  both  sympathetic  nerves  in  the  neck.  The  othpv 
sympathetic  effects  are  abolished. 

6.  The  effect  is  abolished  by  section  of  the  oculo¬ 
motor  nerves  intracranial ly,  subsequent  to  section  of  the 
cervical  sympathetics.  Under  these  conditions  the  pupils 
assume  the  position  of  post-mortem  equilibrium  and 
are  immobile.  Hence,  I  conclude  that  in  the  absence  of  the 
sympathetic  channels  the  diminished  effect  is  due  to  inhibi¬ 
tion  of  the  tonic  action  of  the  third  nerves. 

7-  The  effect  is  not  abolished  on  either  side  by  the  section  of 
the  corpus  callosum.  Stimulation  of  the  cut  surface  of  the 
corpus  callosum  results  in  the  usual  bilateral  pupillary 
reaction. 

8.  Stimulation  of  the  central  end  of  a  cut  afferent  or  mixed 
nerve-for  example,  sciatic- still  causes  dilatation  of  both 
pupils  after  section  of  both  cervical  sympathetics— that  is  a 
reflex  inhibition  of  the  third  nerves. 

9.  I  have  not  as  yet  obtained  unequivocal  constriction  of 
the  pupils  from  stimulation  of  the  cortex,  but  not  much  atten¬ 
tion  has  hitherto  been  paid  to  this  point. 

The  following  is  the  protocol  of  a  typical  experiment : — 


Schafer,5  in  exciting  the  visual  centre  in  monkeys,  besides 
occular  movements,  obtained  movements  of  the  eyelids,  etc., 
which,  he  states,  “have  not  been  constant  in  my  experiments! 
nor  have  the  changes  in  the  pupils  which  are  sometimes  ob¬ 
served  accompanying  the  movements  of  the  eyes.  I  have  oc¬ 
casionally  obtained  from  stimulation  on  or  near  the  quadrate 
lobule  marked  contraction  of  the  pupils . More  usually,  how¬ 

ever,  the  movements  whatever  the  part  stimulated,  are  accom¬ 
panied  by  dilatation  of  the  pupil.” 

Beevor  and  Horsley6  state  :  “  in  the  vast  majority  of  instances 
thene  was  no  movement  of  the  pupils  ;  when  it  occurred  dila¬ 
tation  was  always  noted.  This  dilatation  of  the  pupils  exists 
simply  in  association  with  turning  of  the  head  and  eyes  to 
the  opposite  side.  It  appeared  to  be  represented  most  round 
the  horizontal  limb  of  the  precentral  sulcus,  but  we  did  not 
observe  it  many  times.” 

Beevor  and  Horsley,7  as  also  Franck  and  Pitres,8  obtained 
dilatation  of  the  pupils  on  stimulation  of  the  forepart  of  the 
internal  capsule. 

Beevor  and  Horsley9  in  the  orang-outang  expressly  state 
that  there  was  no  dilatation  of  the  pupils  from  stimulating 
the  brain  anterior  to  the  precentral  sulcus. 

Bechterew  and  Mislawski,10  in  investigating  the  centres  for 
the  secretion  of  tears,  obtained  also  the  usual  effects  of  stimu¬ 
lation  of  the  cervical  sympathetic  (dilatation  of  the  pupil, 
fction  of  the  nictitating  membrane,  etc.)  from  excitation  of 
the  inner  parts  of  the  anterior  and  posterior  divisions  of  the 
sigmoid  gyrus”  in  the  dog.  Whilst  confirming  these  results 
I  may  incidentally  remark  that  I  have  quite  failed  to  obtain 
any  conclusive  effects  upon  the  lachrymal  gland. 

My  experiments  have  hitherto  been  confined  to  dogs  and 
cats,  especially  the  latter,  in  which  the  movements  of  the  iris 
are  so  readily  demonstrated. 

The  animals  were  anaesthetised  with  A.C.E.  mixture. 

A  Du-Bois  Reymond  inductorium  was  used,  with  a  single 
Daniel  cell.  6 

The  following  is  a  summary  of  the  principal  results 
obtained : 

(1)  Dilatation  of  the  pupil,  like  other  effects  of  cortical  excita¬ 
tion,  is  best  obtained  with  slight  anaesthesia.  It  often  occurs 
without  any  movement  either  of  the  eyes  or  body,  but  most 
when  the  animal  is  struggling ;  it  is  never  seen  with  deep 
anaesthesia. 

2.  It  is  only  obtained  from  those  parts  of  the  brain 
which  are  concerned  in  eye  movements— that  is,  from 
the  anterior  part  corresponding  to  the  frontal  motor  area  for 
the  eye  muscles,  and  from  the  posterior  part  corresponding  to 


Experiment  xiv.—July  1/dh,  1900.— Large  Cat.—A.C  E 
exposed  h6tiCS  dissected  outto  superior  cervical  ganglia..Left"hemisphere 

11  a. m.— Stimulate  left  sigmoid  gyrus;  eyes  straight,  both  pupils 

11.2  a.m.— Stimulate  left  second  external  gyrus  ;  eyes  to  R.,  both  pupils 
dilate.  (The  second  external  often  gives  a  better  result 
than  the  frontal,  but  did.  not  in  this  case.) 

11.5  a.m. -Left  vagus  and  sympathetic  torn  out  as  high  up  as  possible 

11. 10  a.m.— Pupils  contracted  and  equal. 

11.11  a.m.— Stimulate  L.  sigmoid;  eyes  straight;  pupils  equal  and 

moderately  dilated.  ' 

n.13  a.m.— Pupils  as  at  11.10 ;  stimulate  L.  second  external ;  pupils  as  at 

II. II. 


II.  IS  A.M.-R.  vagus  and  sympathetic  stimulated  together;  R.  pupil  dilates 
lully.  R.  vagus  and  sympathetic  pulled  out  as  high  up. 
as  possible.  ^ 

11. 17  A.M.— Pupils  equal  and  moderately  constricted. 

11.18  a.m.—  Cat  stopped  breathing.  Pupils  equal  and  moderately  dilated 

Artificial  respiration.  Recovery. 
n.23  a.m.— Pupils  very  constricted.  L.  very  slightly  >  R 
11.25  a.m. —Stimulate  L.  sigmoid.  Pupils  slightly  but  very  sluggishly 
equal ;  no  eye  movements.  ’ 

n.30  a.m.  Pupils  react  very  feebly  to  light,  n.25  effect  repeated  twice 
n.40  A.M.— Corpus  callosum  divided.  Stimulate  L.  sigmoid ;  very 
slight  effect  both.  Stimulate  L.  second  external ;  very 
slight  effect  both. 

n. 45  a.m.  L.  sciatic  exposed  and  divided.  Central  end  stimulated 
Both  pupils  dilate  well. 

11.50  a.m.— Stimulate  L.  sigmoid ;  no  effect. 

11.55  a.m.— Stimulate  L.  sigmoid  ;  well-marked  dilatatfon  of  both  pupils  - 
no  eye  movements ;  no  struggles.  ^ 

12.0 noon.— Deeper  median  section  to  ensure  division  of  corpus  callosum 
in  its  whole  extent.  Pupils  moderately  dilated. 

12.5  p.m.— Stimulate  L.  sigmoid  ;  no  effect.  The  sigmoid  gyrus  has  been 
considerably  injured  by  the  previous  manipulations. 

Stimulate  outer  part  of  L.  sigmoid=marked  dilatation  of 
both  pupils  ;  struggles.  Anaesthetic  increased. 

12.10  p.m.— Repeat.  L.  eye  down  ;  no  movement  of  R.  eye ;  dilatation  of 
both,  more  marked  on  L.  side. 

i2.t2  p.m.— Stimulate  L.  second  external ;  same  as  12.10  effect. 

12.15  p.m. — L.  hemisphere  removed. 

12.20  p. m. — R.  Pupil  widely  dilated  ;  L.  pupil  tightly  constricted. 

12.22  p.m.—L.  third  divided  intracranially.  Both  pupils  moderately  dic¬ 
tated  and  equal. 


In  the  explanation  of  the  results  my  remarks  must  be  re¬ 
garded  as  tentative.  I  believe  that  the  pupillary  reaction  is 
entirely  a  reflex  one,  but  is  especially  interesting  as  further 
demonstrating  the  possibility  of  a  reflex  inhibition.  I  can 
only  in  a  very  modified  sense  agree  with  Bechterew  and  Mis¬ 
lawski  10  that  in  the  inner  part  of  the  sigmoid  gyrus  we  have 
the  central  prolongations  ( Verlangeruvgen ,  Fort setzun gen)  of 
the  cervical  sympathetic.  It  would  be  a  misuse  of  the  term 
to  regard  these  results  as  pointing  to  the  existence  of  cortical 
pupillary  “  centres.” 
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CHANGES  IN  THE  CELL  OF  THE  NEWT’S 
STOMACH  DURING  AND  AFTER  SECRETION. 

By  E.  Wace  Carlier,  M.D.,  B.Sc.,  F.R  S.E  , 

Professor  ot  Physiology  in  the  University  of  Birmingham. 
t ^fter  briefly  referring  to  a  communication  made  to  the 
British  Medical  Association  at  Edinburgh,  Professor 
Carlier  expressed  his  views  on  the  formation  of  zymogen  as 
follows :] 

As  soon  as  the  cell  begins  to  part  with  its  stored-up  zymogen , 
the  nucleus  commences  to  produce  at  the  expense  of  its 
chromatin  a  new  antecedent  substance— namely,  prozymogen. 
The  production  of  this  substance  is  facilitated  by  the  move¬ 
ment  towards  and  the  spreading  out  of  the  chromatin  imme¬ 
diately  beneath  the  nuclear  envelope.  This  prozymogen  must 
pass  into  the  cytoplasm  in  a  liquid  form,  as  there  is  no  evi¬ 
dence  of  it  within  the  nucleus,  and  when  poured  out  into  the 
protoplasm  it  remains  in  the  neighbourhood  of  the  nucleus 
without  being  at  once  converted  into  zymogen,  but  remains 
as  a  compound  of  considerable  stability,  increasing  in  amount 
•until  the  full  complement  has  been  produced.  This  stage  is 
marked  by  the  change  in  the  reaction  of  the  remaining 
chromatin,  and  no  more  prozymogen  can  be  manufactured 
until  a  new  supply  of  chromatin  has  been  reproduced  in  the 
nucleus  from  some  constituent  of  the  cytoplasm. 

As  soon  as  the  zymogen  granules  have  become  exhausted, 
the  cytoplasm  begins  to  take  up  material  from  the  lymph, 
probably  of  an  albuminous  nature,  as  its  appearance  in  the 
cell  is  marked  by  a  change  of  reaction.  This  ingestion  from 
the  lymph  of  proteid  material  permits  the  rapid  conversion 
of  the  prozymogen  into  zymogen,  which  is  retained  in  the  cell 
and  not  at  once  discharged,  but  retained  until  such  a  time 
as  the  nuclear  chromatin  shall  have  been  completely  re¬ 
stored. 

The  renewal  of  chromatin  is  brought  about  by  the  entrance 
into  the  nuclear  juice  of  an  easily  coagulable  substance  (pro- 
"bably  a  proteid  material  among  other  things)  which  is  the 
meaning  of  the  great  increase  in  the  number  of  the  lanthanin 
granules  at  this  time. 

Chemically,  chromatin  contains  nucleic  acid  and  an  albu¬ 
minous  substance.  It  is  very  stable,  and  acts  as  an  acid  to 
"bodies  less  acid  than  itself,  therefore  it  stains  with  methyl 
blue.  In  order  that  this  stable  body  may  pass  into  the  cyto¬ 
plasm,  it  is  necessary  that  it  should  be  rendered  soluble,  in 
this  process  some  of  the  albumin  is  removed,  and  goes  to  form 
the  nucleolus.  This  albumin  acts  as  a  base  in  presence  of 
bodies  more  acid  than  itself,  and  therefore  exhibits  marked 
affinity  for  eosine.  Being  now  useless  in  the  nucleus  it  is 
extruded  into  the  protoplasm,  there  to  be  disposed  of.  The 
more  acid  part  of  the  chromatin  passes  into  the  cytoplasm, 
where  it  remains  in  an  invisible  state  unless  the  phosphorus 
.and  iron  it  contains  are  unmasked  and  revealed  by  dyes. 

FORMATION  OF  ZYMIN. 

Chromatin, 


Albumin  of  Nucleolus 


Prozymog-en 


When  the  cell  begins  to  take  up  material  from  the  lympb, 
the  prozymogen  quickly  links  on  some  albumin  to  become 
zymogen  in  the  form  of  granules,  nucleo  albuminous  innatuie, 
which  is  probably  a  still  less  stable  compound  than  the  pro¬ 
zymogen  ■  it  now  reacts  as  a  feeble  base  to  eosine,  and  hence 
is  stained’  red  with  that  dye.  It  is  also  readily  soluble  when 
brought  into  contact  with  weak  acids,  either  in  the  cytoplasm 
or  elsewhere.  In  other  words,  both  chromatin  and  zymogen 
have  the  same  nuclein  radicle,  their  difference  in  staining 
property  and  solubility  depending  on  the  amount  of  albumin 

linked  on  to  it.  ,  ,  . 

The  repair  of  the  nucleus  can  only  be  brought  about  by  the 
passage  into  it  of  substances  from  the  cytoplasm,  which  pro¬ 
bably  unite  with  nucleic  acid  in  the  nuclear  juice  to  form  a 
material  analogous  to  chromatin,  that  is,  the  blue  staining 
lanthanin.  This  material  seems  gradually  to  give  up  its 
nucleic  acid  to  increase  the  chromatin,  leaving  the  less  acid 
material  in  the  juice,  which  stains  lilac.  Finally  also,  this 
material  seems  to  be  removed,  possibly  passing  to  in¬ 
crease  the  size  of  the  nucleolus,  and  may  or  may  not  be  in 
sufficient  quantity  to  induce  some  nucleolar  expulsion  during 
repair. 

SYNTHESIS  OF  CHROMATIN 
Proteid  of  Lymph  becomes  in  cell  a  nucleo-proteid. 


Nedeo-proteid  of  Cel!. 


Nucleic  Acid  of  Nuclear 
juice 


Lanthanin  (blue) 


rNuclein 


Clirainatin  - 


Albumin  of 
Nucleolus 


Extruded  as 
effete  matter 


I  think,  therefore,  that  one  must  look  to  the  nuclear  juice  to 
find  the  earliest  indication  of  the  synthesis  by  which  chromatin 
is  built  up  from  simpler  compounds.  This  is  a  beautiful 
example  of  nucleo-cytoplastic  interchange,  and  a  further  proof 
of  the  nuclear  origin  of  cell  ferments.  I  believe  that  this 
necessity  for  repair  of  the  chromatin  sufficiently  accounts  for 
the  phenomenon  of  the  double  secretory  wave,  the  cell, 
though  full  of  zymogen  granules,  not  being  in  a  fit  state  to 
secrete  again  until  the  nucleus  has  been  completely  restored, 
but  when  once  this  point  is  reached,  there  being  no  longer  any 
further  need  of  rest,  the  cell  again  starts  secreting  zymin  and 
the  nucleus  prozymogen  should  any  call  be  made  upon  its 
energies.  We  must  therefore  believe  that  to  the  usual  func¬ 
tions  ascribed  to  the  chromatin  of  the  nucleus  yet  another  im¬ 
portant  one  must  be  added  in  the  case  of  specialised  cells  ai 
least,  namely,  that  of  producing  at  its  own  expense  materials 
for  the  well-being  of  the  body  as  a  whole. 

The  behaviour  of  the  nucleoli  during  secretion  is  also 
worthy  of  note :  during  the  early  stages  they  increase  in  size, 
often  attain  considerable  dimensions  only  to  be  cast  out  of 
the  nucleus  and  melt  away  in  the  protoplasm,  new  ones  being 
quickly  re-formed  to  take  the  place  of  those  extruded,  and 
these  again  may  increase  in  size  during  the  period  of  repair 
and  suffer  a  like  fate. 

From  my  own  observation  in  the  stomach  and  mammalian 
ovaries  during  activity,  I  have  been  forced  to  adopt  the  view 
of  Pizon  that  the  nucleolus  is  in  part,  if  not  entirely,  com¬ 
posed  of  effete  material  which  is  tolerated  in  the  nucleus  for 
a  time,  but  expelled  either  entire  or  after  fragmentation  as 
soon  as  its  bulk  renders  it  detrimental  to  the  well-being  of 
that  body. 

Professor  R.  J.  Anderson  aBked  whether  Dr.  Carlier’s 
observations  corresponded  to  the  present  ideas  with  reference 
to  the  function  of  nuclei — whether  the  substances  ta:en 
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from  the  protoplasm  wire  taken  by  way  of  food,  and  whether 
the  substances  yielded  up  by  the  nucleus  were  really  ex¬ 
cretions. 

Dr.  T.  H.  Milroy  referred  to  the  importance  of  the  reaction 
of  the  granules  in  cells  as  a  possible  means  of  obtaining  infor¬ 
mation  as  to  nature  of  intracellular  changes.  The  possibility  of 
these  granules  being  nucleo-proteid  in  nature  had  oeen  referred 
to  by  Professor  Carlier.  There  were  many  other  things  that 
made  the  speaker  suspect  that  these  were  nucleo  proteid  in 
nature.  In  the  granules  of  leucocytes  one  could  show,  after 
the  action  of  nucleic  acid,  a  change  not  only  in  the  reaction 
but  also  in  the  number  and  form  of  the  granules.  The  speaker 
also  referred  to  the  possible  iole  of  granules  as  carriers  of 
nutritive  material  from  muscle  to  ovary  or  testis  in  the 
salmon  (Miescher),  and  also  to  the  eosinophile  cells  around 
mammary  gland  acini  in  subinvolution  of  that  gland. 


CILIATED  CELLS  IN  THE  CONVOLUTED  TUBULES 
OF  THE  KIDNEY. 

Professor  Carlier  then  described  and  demonstrated 
“  ciliated  ”  cells  in  the  convoluted  tubules  of  human  and 
other  mammalian  kidneys. 

True  motile  ciliated  cells  had  long  since  been  recognised  in 
the  kidneys  of  amphibia.  Klein  and  others  had  described 
“  ciliated  ”  cells  in  the  kidney  of  mammals,  and  Professor 
Carlier  had  been  able  to  confirm  Klein’s  statements,  and  in 
addition  to  find  similar  and  hitherto  unnoticed  cells  in  the 
human  kidney.  Professor  Carlier  had  made  attempts  in  the 
lower  mammals  to  detect  motion  in  the  “cilia”  in  question, 
but  as  yet  without  success.  Until  their  mobility  was  defin¬ 
itely  established,  he  himself  preferred  to  style  the  cells 
“brush”  cells,  in  accordance  with  German  nomenclature, 
rather  than  ciliated  cells,  as  they  were  generally  termed  in 
this  country. 


FATIGUE  OF  THE  CEREBRAL  MOTOR 
CORTEX. 

[Abstract.] 

By  A.  G.  Levy,  M.D., 

London. 

In  this  paper  were  described  some  of  the’  more  striking 
evidences  of  fatigue  of  the  cerebral  motor  cortex  which  may  be 
elicited  by  application  of  a  faradic  current  of  medium  strength 
to  a  cortical  motor  centre,  the  contractions  of  the  correlated 
muscle  being  recorded  on  a  moving  surface.  It  was  estab¬ 
lished  by  control  experiments  that  muscular  fatigue  might  be 
excluded  as  a  factor  likely  to  complicate  the  results.  The 
experiments  were  performed  upon  cats.  If  one  stimulates  the 
cortex  uninterruptedly  with  a  faradic  current,  the  animal 
being  under  the  influence  of  morphine,  a  curve  is  described 
which  may  be  designated  the  cortex  curve.  There  is  an  initial 
tonic  contraction  gradually  attaining  its  maximum  by  summa¬ 
tion  of  stimuli  followed  by  a  descent  of  the  curve  which  is  cha¬ 
racterised  by  a  clonic  tendency.  The  actual  progress  of 
fatigue,  as  evidenced  by  the  relaxation  of  the  muscular,  is  com¬ 
paratively  rapid.  The  total  duration  of  a  curve  rarely  exceeds 
thirty  seconds,  generally  it  does  not  last  so  long.  After  induc¬ 
tion  of  such  a  curve,  the  cortex  is  quite  unexcitable  to  further 
stimulation,  but  recovers  after  an  interval  of  repose. 

In  order  to  further  test  the  fatigue  of  the  cortex,  a  method  of 
applying  mild  faradic  stimulations  of  short  duration  at 
definite  intervals  was  adopted.  The  short  stimulations  tend 
to  minimise  any  risk  of  evoking  reactions  from  other  nervous 
mechanisms  than  the  specified  group  of  motor  cells,  and  the 
intervals  of  repose  serve  to  obviate  any  very  profound  disturb¬ 
ance  of  the  cortical  circulation.  Commonly  the  duration  of 
the  stimulations  was  one  or  two  seconds,  and  the  intervals 
lasted  as  a  rule  two  seconds. 

By  this  method  I  have  generally  readily  obtained  evidence 
of  cortical  fatigue,  but  it  is  very  much  more  gradual  in  its 
progress  than  in  the  curves  produced  by  continued  stimula¬ 
tion,  as  perhaps  might  be  expected  by  reason  of  the  intermitted 
periods  of  repose  allowing  some  degree  of  recovery  to  take  place, 
and  probably  for  the  same  reason  the  total  expenditure  of 
energy  is  generally  far  greater. 

Some  of  these  tracings  show  a  remarkably  gradual  and  regu¬ 
larly  diminishing  cortex  reaction, but  in  others  the  cortex  fails 


by  responding  only  intermittently  and  irregularly  beforeit  be¬ 
comes  actually  played  out.  Not  uncommonly,  after  the  fatigue 
process  has  progressed  to  a  certain  degree,  there  is  found  a. 
secondary  rise  of  excitability  which,  in  its  turn,  may  fade 
more  or  less  rapidly. 


ON  THE  USEFULNESS  OF  THE  TERM 
“FUNCTIONAL  INERTIA  OF  PROTOPLASM.” 

By  David  Fraser  Harris,  M.D.,  B.Sc.(Lond.), 
Lecturer  on  Physiology,  University  of  St.  Andrews. 

I  venture  to  call  functional  inertia  that  property  of  proto¬ 
plasm  whereby  it  contrives  to  remain  in  a  functional  ttatvs 
quo  ante ,  notwithstanding  that  it  has  received  a  stimulus,  or, 
having  responded  to  the  stimulus,  it  continues  to  exhibit  it& 
functional  activity  for  a  certain  time  after  the  stimulus— as  a 
form  of  energy — has  ceased  to  exist.  ;I  believe  it  will  be 
useful  and  convenient  as  a  term.  In  physical  terminology 
there  are  two  kinds  of  inertia— itself  a  “  property  ”  of  matter  : 
the  inertia  of  matter  at  rest,  or  inertia  of  mass,  and  the 
inertia  of  matter  in  motion,  or  par  excellence  momentum. 

Thus  by  reason  of  its  inertia  (of  rest),  we  find  it  difficult  to- 
move  a  massive  gate  swing  even  on  hinges  of  relatively  small 
friction;  there  is  not,  in  other  words,  an  instantaneous  re¬ 
sponse  in  the  way  of  the  gate  moving  when  we  give  it  a  push. 
On  the  other  hand,  once  the  great  door  has  been  set  swinging, 
it  will  move  through  a  considerable  angle  after  we  have  ceased 
to  push  it.  This  is  due  to  its  momentum  or  inertia  of 
movement. 

Living  protoplasm  furnishes  us  with  examples  of  an  inertia 
which  might  be  called  that  of  function  :  first,  the  functional 
inertia  of  resting  protoplasm.  This  is  the  property  of  proto¬ 
plasm  which,  being  at  rest— in  the  anabolic  phase  of  meta¬ 
bolism— cannot  be  instantaneously  caused  to  “change  that 
state,”  that  is,  respond  to  a  stimulus;  the  property,  in  fact, 
that  underlies  ihe  familiar  “  period  of  latency,”  the  time  that 
mu3t  elapse  between  the  moment  of  the  application  of  the 
stimulus  and  the  sensible  demonstration  by  the  protoplasm  of 
its  affectability.  Thus  all  cases  of  latency  of  function  come 
under  this  heading  :  The  true  latent  period  of  muscular 
response,  the  latent  period  of  vagus  inhibition  of  the  heart, 
the  latent  period  of  secretion  of  gastric  glands,  and  of  the 
pancreas  after  stimulation  of  their  secreto-motor  vagal  fibres. 
Of  course,  the  time  occupied  by  the  travelling  of  an  impulse 
(due  to  stimulus)  is  not  a  case  of  functional  inertia ;  thus 
reflex  time,  reaction-time,  time  of  spinal  or  of  cerebral  delay, 
are  not,  as  such  in  their  totality,  cases  of  functional  inertia, 
though  functional  inertia  may  be  a  factor  entering  into  their 
components;  but  it  is  functional  inertia  that  causes  the  de¬ 
lay,  after  the  stimulus  has  travelled  to  the  given  tissue,  before 
the  tissue  begins  to  act  in  its  own  specific  manner.  Take  as 
typical  of  the  functional  inertia  of  rest  of  protoplasm  the 
relatively  long  time  elapsing  between  stimulation  of  the 
vagus  and  a  flow  of  pancreatic  juice.  As  a  term  it  seems  con¬ 
venient  for  expressing  the  undoubted  non-instantaneousness- 
of  metabolic  response  to  a  stimulus  capable  of  eliciting  func¬ 
tional  activity  in  protoplasm  ;  and  it  differs  in  degree  in 
different  tissues  ;  or  in  other  words,  the  functional  inertia  of 
pancreatic  protoplasm  at  rest  is  very  much  greater  than  that 
of  muscular.  The  functional  inertia  of  rest  of  non- striated 
muscle  is  somewhat  greater  than  that  of  heart-muscle,  and 
very  much  greater  than  that  of  skeletal  muscle.  The  very 
variety  of  muscle  which  takes  the  longest  time  to  have  its 
activity  brought  out  (longest  latent  period)  is  the  one  that 
“  acts”  for  longest  after  the  stimulus  is  withdrawn,  is  alive 
longest  after  blood-supply  has  ceased  ;  great  inertia  of  rest- 
involves  great  inertia  of  movement,  to  which  we  may  now 
turn. 

Examples  of  that  functional  inertia  which  corresponds  to 
the  inertia  of  movement  (momentum),  the  inertia  that  makes 
the  wheel  rotate  long  after  you  have  ceased  to  spin  it,  are 
numerous. 

First,  there  is  the  familiar  nerve-muscle  preparation,  which 
“acts”  after  being  separated  from  its  nutrient  blood  and 
lymph,  the  isolated  (excised)  bloodless  heart  of  frog  beating 
on  a  glass  plate,  the  isolated  nerve,  as  in  the  experiments  of 
Waller  and  in  those  of  Gotch,  the  growth  of  hairs  after  death  of 
body;  post-mortem  peristaltic  movements  are  all  cases  of 
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functional  inertia  -of  katabolic  momentum— activity  after 
primary  source  of  energy  is  withdrawn.  [The  cases  of  organs 
with  defibrinated  blood  perfused  through  them,  still  perform¬ 
ing  their  functions,  are  of  course  not  cases  of  this,  because 
here  their  metabolism  is  being  constantly  supported  by 
nourishment  applied  under  altered  (artificial)  conditions.] 

All  those  cases,  however,  so  insisted  on  by  Heidenhain  of 
organs  and  tissues  continuing  to  perform  functions  after  blood 
supply  has  been  cut  off,  are  cases  of  functional  (katabolic) 
inertia,  for  example,  glands  secreting  either  in  complete 
absence  of  blood  or  with  extreme  vaso-constriction — they  con¬ 
tinue  to  secrete  in  virtue  of  the  molecular  mobility  impressed 
upon  them  potentially  by  previous  anabolism,  they  continue 
to  exhibit  the  potentiality  for  molecular  vibration  (function) 
after  the  source  of  that  potentiality  is  withdrawn — this  is 
functional  inertia.  Thus  pure  secreto-motor  effects,  that  is, 
apart  from  the  usual  concomitant  vasomotor  effects,  can  only 
be  called  forth  because  protoplasm  possesses  functional 
momentum ;  when  that  momentum  is  spent,  no  more  such 
results  can  be  elicited. 

Other  cases  of  functional  activity  in  avascular  or  post- 
vascular  conditions  will  occur  to  one :  for  example,  the  power 
which  protoplasm,  deprived  of  blood,  possesses  of  reducing 
(deoxidising)  pigments — for  example,  methylene  blue,  ferric 
ferrocyanide— brought  within  its  sphere  of  influence,  is  a 
case  of  katabolic  inertia ;  the  “animal”  is  “dead,”  but  some 
of  its  protoplasm  exhibits  functional  momentum.  All 
■examples  of  “ ’post-mortem"  manufacturing  of  enzymes,  of 
animal  heat,  etc.,  would  come  under  the  same  category. 
Functional  inertia  expresses  itself  in  a  slightly  different 
manner  in  those  cases  in  which  an  apparently  single  stimulus 
gives  rise,  not  to  one  result  but  to  a  series  of  effects — just  as, 
when  by  a  single  tap  we  set  a  jelly  vibrating,  it  will  continue 
by  its  momentum  to  oscillate  for  some  time  afterwards.  For 
instance,  Ritter’s  tetanus— due  to  the  sudden  return  to  normal 
from  a  hyponormal  state  of  excitability  in  a  nerve— is  a  case  of 
apparently  single  stimulus  causing  an  incomplete  tetanus,  a 
series  of  effects  maintained  by  the  functional  inertia  of 
katabolism.  Again,  the  (Wundt’s)  tetanus  that  may  arise  from 
the  sudden  increase  of  a  constant  current  is  a  case  of  the  same 
phenomenon,  a  single  stimulus  outlived  by  a  relatively  long- 
maintained  series  of  effects.  Closely  allied  to  these  are 
the  cases  of  tetanus  following  chemical  and  thermal  stimuli, 
a  single  application  resulting  in  a  series  of  phenomena;  it  is 
a  post-stimulant  activity,  this  is  functional  momentum. 
Functional  inertia  may  express  itself  in  the  maintenance  of  a 
certain  rhythm  of  discharge  of  impulses,  as  Horsley  and 
Schafer  brought  out  in  their  experiments  upon  the  normal 
rate  of  discharge  of  cells  of  anterior  cornu  of  the  spinal  cord. 
They  showed  that  whatever  was  the  rhythm  of  stimulation 
(provided  it  was  10  per  second  or  more)  artificially  imposed  upon 
the  nerve- tracts  proximal  to  the  cells,  the  rhythm  of  discharge 
was  always  10  per  second,  not  more.  Here  we  have  functional 
inertia  expressing  itself  in  the  maintenance  of  a  certain  in¬ 
herent  rhythm  of  discharge  of  impulses  ;l  no  artificial  rate  of 
stimulation  will  accelerate  the  rhythm  of  discharge  (provided 
the  stimulation  be  below  a  certain  intensity)  ;  the  protoplasm 
of  these  cells  has  its  refractory  period  or  interval  of  “  physiolo¬ 
gical  insusceptibility.”  Its  molecular  swing  is  its  own  ;  you 
cannot  accelerate  it,  this  is  functional  inertia,  the  rhythmical 
expression  of  it.  Cases  of  physiological  insusceptibility  are 
clearly  examples  of  the  functional  inertia  of  activity,  as  for 
instance  in  the  so-called  “  refractory  period  ”  in  the  cardiac 
cycle.  During  systole  no  one  stimulus,  however  great,  has 
any  effect,  and  hence  no  series  of  such  stimuli  affect  the 
heart  in  systole,  that  is,  cannot  tetanise  the  heart.  In  other 
words,  during  activity  (systole)  the  katabolic  momentum  of 
the  cardiac  myoplasm  is  physiologically  infinite  as  regards 
stimuli  tending  to  produce  further  action,  just  as  the  forward 
push  you  might  give  to  a  railway  train  passing  you  would  have 
practically  no  effect  on  it. 

Turning  now  to  examples  in  which  the  functional  inertia 
involves  consciousness  as  a  factor,  we  have  a  good  example  of 
metabolic  momentum  in  the  positive  after-image;  the  retino- 
cerebral  (and  conscious)  effect  outliving  the  time  of  applica¬ 
tion  of  the  stimulus — post-stimulant  retinal  functional 
activity,  in  short.  This  is  the  forward  oscillating  of  the  jelly 
after  you  have  ceased  to  tap  it ;  but  there  is  the  backward 

1  Strychnine  tetanus  elicited  by  a  single  stimulus  is  another  example. 


swing  too;  there  is  the  phase  of  the  reconstitution  of  th 
affectable  material  whose  psychic  counterpart  is  the  negative 
after-image  :  this  is  anabolic  functional  inertia.  It  is  to  this 
very  property  of  functional  inertia  in  retino-cerebral  proto¬ 
plasm  that  the  beautiful  modern  illusions  of  movement  are 
due  in  the  devices  known  as  kinematograph  (biograph,  muto- 
scope,  etc.)  ;  the  stimuli— namely,  illuminated  instantaneous 
photographs— are  presented  in  a  series,  each  presentation 
being  separated  by  an  interval  of  time,  but  the  perception  to 
which  they  give  rise  is  not  a  series  of  jerks,  but  one  of  con¬ 
tinuous  and  more  or  less  smooth  movement.  In  the  psychic 
sphere  the  examples  of  functional  inertia  of  movement  are,  I 
think,  very  numerous.  A  person  appears  taller  than  he  other¬ 
wise  does  if  his  dress  shows  longitudinal  striping.  Our  minds 
have  the  idea  of  extension  up  and  down,  and  being,  as  it 
were,  fully  occupied  with  it,  we  carry  it  on  unconsciously  into 
our  estimate  of  the  person’s  height.  Again,  in  the  familiar 
illusion  in  connection  with  the  diagrams  A  and  B — 

A  B 

a  a  b  b 

/ _ \  \ _ / 

\  /  /  > 

a  a  b  b 

we  judge  line  A  shorter  than  B  (when  they  are  actually  equal), 
because  the  short  lines  (a,  a)  give  the  notion  of  “  backward,” 
“returning  on  itself,”  the  “  end  reached,”  and  so  on  ;  and  there 
having  been  set  agoing,  as  it  were,  in  the  mind  this  notion  of 
limitation,  we  carry  it  over  into  our  judgment  as  to  the  length 
of  the  line  A,  which  appears  shorter  than  B,  into  the  judgment 
of  whose  length  the  notion  of  “extension,”  “onward,”  etc., 
has  been  imported  by  functional  mental  inertia  due  to  the 
short  lines  (b,  b)  suggesting  the  notions  “  onwards  ”  and  “  out¬ 
wards  ”  from  the  ends  of  the  line  B. 

But  this  well  marked  mental  tendency  to  do  what  has  been 
done  before,  to  continue  doing  what  you  have  just  done,  to 
yield  to  habit,  to  the  familiar,  etc.,  is  nothing  else  than  the 
expression  of  the  functional  momentum  of  psychic  activity. 
Every  day  we  have  examples  of  it :  some  one  is  reading  out  of 
the  newspaper  to  us;  the  expression  “  thirty  or  fewer”  is  used, 
nine  out  of  ten  persons  will  read  “thirty  or  forty  ”  before  they 
notice  their  mistake.  Oliver  Wendell  Holmes  alleges  that 
notone  in  ten  people  can  read  Judges  xv.  16  correctly;  the 
verse  is,  “  And  Samson  said*  with  the  jaw-bone  of  an  ass  heaps 
upon  heaps,  with  the  jaw  of  an  ass  have  I  slain  a  thousand 
men.’”  Nearly  everone  reads  “jaw-bone”  for  “jaw”  in  the 
second  clause.  But  examples  could  be  indefinitely  multi¬ 
plied.  Do  not  bigotry  and  fanaticism  come  under  the 
categories  of  mental  functional  inertia  of  rest  and  functional 
momentum  respectively  ?  Are  not  superstition  and  an  unen¬ 
lightened  dislike  to  change  examples  of  inertia  of  psychic 
rest?  It  is  owing,  on  the  other  hand,  to  the  absence  in  the 
child-mind  of  both  the  inertia  of  rest  and  the  inertia  of  move¬ 
ment,  that  its  extreme  suggestiblility  is  due.  The  child- 
mind  maintains,  for  so  short  a  time  and  in  so  slight  a  fashion, 
any  one  course  of  action  or  set  purpose,  that  almost  any  fresh 
idea  (“suggestion”)  from  parent  or  playmate  can  turn  it 
aside  into  a  fresh  channel,  and  that  again  can  be  easily  sup¬ 
planted  by  some  other  newer  still. 

There  is  so  little  mental  inertia  of  rest  belonging  to  the  idea 
in  possession  of  the  mind  that  it  can  be  easily  supplanted,  and 
the  new  idea  has  so  little  momentum  that  it  can  be  easily 
turned  out  of  its  course  for  some  other  newer  still. 

Thus  “a  volatile  nature”  is  one  with  little  mental 
functional  momentum  ;  a  “  dogged  temperament  ”  is  one  with 
much.  The  great  obstinacy  of  the  uncultured,  and  the  “  fixed 
delusion  ”  of  the  lunatic,  are  cases  of  pathologically  developed 
psychic  inertia  of  rest. 

(  To  be  continued .) 


Leprosy  in  the  Philippine  Islands. — It  is  stated  that 
there  are  30,000  lepers  in  the  Philippines.  It  is  believed  that 
the  disease  was  introduced  in  1633  by  a  vessel  from  Japan, 
which  brought  150  lepers  to  be  placed  under  the  care  of  the 
Catholic  priests. 

A  Chair  of  Hygiene  and  Bacteriology  has  been  established 
in  the  University  of  Athens.  Dr.  Savas,  formerly  Staff- 
Surgeon  of  the  Greek  Army,  has  been  appointed  Professor 
and  Director  of  the  Hygienic  Institute. 
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Being  the  Address  in  Surgery  deluered  before  the  Canadian 
Medical  Association  at  Ottawa ,  September  13th,  1900 , 

By  EDMUND  OWEN,  M.B.,  F.R.C.S., 

Surgeon  to  St.  Mary’s  Hospital,  and  Consulting  Surgeon  to  the  Hospital 
for  Sick  Children,  Great  Ormond  Street,  London. 


Mr.  President  and  Gentlemen — Though  the  substance  of 
the  Address  which  I  have  the  high  honour  of  presenting  to 
you  may  entirely  fail  to  arouse  in  you  any  measure  of  satis¬ 
faction,  yet  I  think  I  may,  at  any  rate,  claim  your  kind  appre¬ 
ciation  for  its  title.  For  it  gives  you  the  assurance  that  I  am 
not  going  to  ask  you,  even  in  your  imagination,  to  pass  any  of 
this  September  day  in  that  gloomy  room  in  which  Death  is 
made  to  deliver  up  his  grosser  secrets ;  nor  in  that  other 
place  where,  in  an  atmosphere  of  methylated  spirit  and  oil  of 
cloves,  you  are  accustomed  patiently  to  unravel  the  tangled 
threads  of  morbid  tissues.  My  remarks  will  deal  with  tuber¬ 
culous  lesions  as  the  Surgeon  meets  them  day  by  day  in  hos¬ 
pital-ward  and  operating-theatre,  and  in  private  practice.  And 
if  I  shall  find  occasion  to  ask  you  to  go  beyond  these  spheres,  it 
will  be  to  take  you  to  some  of  those  beautifully  placed  con¬ 
valescent  institutions  in  which,  when  full  of  gratitude  for 
having  triumphed  over  the  distress  of  chronic  disease,  or  the 
risks  which  are  inseparable  from  its  operative  treatment,  the 
tuberculous  patient  spends  possibly  the  very  happiest  weeks 
of  his  life. 

It  is,  I  make  bold  to  say,  a  good  and  wholesome  thing  for  a 
surgeon  now  and  then  to  get  away  from  pathologists  and  mor¬ 
bid  histologists— to  play  truant,  as  it  were,  from  his  unbend¬ 
ing  schoolmasters.  In  recent  years  there  has  been  a  little  too 
much  inclination  to  apotheosise  the  morbid  anatomist.  His 
brow  has  been  decked  even  with  roses,  and  now,  standing 
high  in  his  suit  of  sable,  he  looks  upon  the  clinical  surgecn  as 
if  his  chief  duty  were  to  supply  him  with  material. 

In  the  title  of  my  Address  are  the  words  “  from  a  clinical 
point  of  view,”  and  desiring  to  emphasise  the  fact  that  the 
word  clinical  related  solely  to  remarks  made  and  work  done 
in  the  sick-room  and  in  the  theatre,  I  thought  it  well  to  call 
attention  to  its  exact  meaning.  But  on  looking  it  out  in 
“  Liddell  and  Scott,”  I  found  to  my  dismay  that  kAlvt)  was 
not  only  that  on  which  one  lies,  a  couch  or  bed,  but,  secondarily, 
a  bier.  The  discovery  somewhat  disconcerted  me.  If  a  bier , 
why  not  a  mortuary  table  ?  At  any  rate  the  word  Clinical  is  of 
wider  signification  than  I  supposed  ;  so  that  the  pathologist 
might  have  right  on  his  side  when  he  claimed  that  clinical 
instruction,  begun  at  the  bed  side,  and  carried,  perhaps,  into 
the  operating-theatre,  is  not  complete  until  he  has  written 
the  epitaph. 

Even  on  this  side  of  the  middle  of  the  dying  century,  insti¬ 
tutions  were  in  existence  in  which  much  pathological  work 
was  actually  done  within  the  walls  of  the  hospital  itself.  This, 
of  course,  we  know  to  have  been  wrong.  But  surely  we  have 
now  gone  to  the  other  extreme ;  the  pathological  laboratory 
is  constantly  getting  further  and  further  away  from  its  source 
of  supply.  The  pathologist  is  no  longer  a  practitioner  of 
medicine,  his  interest  is  not  in  the  case  but  in  the  subject. 
Like  the  carpenter,  he  does  not  interest  himself  in  living 
material;  his  thought  is  only  for  dead  tissue.  The  surgeon 
sees  the  human  tree  during  its  life  (and  perhaps  helps  to  fell 
it),  but  he  now,  unfortunately,  rarely  follows  it  off  his  estate. 
So  with  the  student ;  he  does  his  clinical  surgical  work  at  one 
time  and  in  one  place,  and  his  pathological  work  at  another, 
and  he  is  unable,  I  regret  to  say,  to  follow  any  individual 
case,  or  any  part  of  it,  straight  from  the  ward  to  the  labora¬ 
tory. 

The  present  arrangement  is,  of  course,  incapable  of  altera¬ 
tion,  but  it  is  an  unf(  rtunate  one  for  the  student ;  and  on  hio 
account  it  behoves  the  surgeon  to  do  all  that  he  can  towards 
welding  the  pathological  details  of  his  cases  with  the  clinical 
features,  so  as  to  represent  to  his  class  that  the  two  aspects 
are  inseparable,  and  must  always  be  considered  together.  If, 
for  instance,  he  is  demonstrating  a  tuberculous  knee-joint,  he 
should,  whilst  discussing  the  clinical  features  of  the  case, 


(xplain  precisely  the  histological  changes  that  are  taking 
place,  and  supposing  that  a  resection  or  amputation  is 
eventually  resorted  to,  he  should  show  on  the  fresh  specimen 
*£~.wh,at  resPects  the  morbid  conditions  harmonise  with  or 
differ  from  the  account  which  he  had  described.  He  should 
as  far  as  possible,  make  his  teaching  independent  of  his  col¬ 
league  in  the  laboratory,  for  the  specimen  which  the  latter 
takes  out  of  a  jar  of  formalin  or  alcohol  is  no  more  like  the 
condition  as  it  exists  in  the  wards  than  canned  salmon  is  like 
a  fresh-run  fish. 

The  clinical  surgeon  has  sometimes  been  a  little  too  much 
under  the  influenceof  the  experimental  pathologist  and  bacte¬ 
riologist.  When  an  important  surgical  problem  awaits  a  solu¬ 
tion  which  cannot  be  effected  in  the  ward  or  on  the  operating 
table,  the  clinical  surgeon  turns  to  his  enthusiastic  and  obliging 
friends  in  the  laboratories  who,  in  order  to  help  him,  straight¬ 
way  proceed  with  careful  thought  and  gentle  hands  to  sacri¬ 
fice  upon  the  altar  of  Hygeia  some  mongrel  curs  or  a  few  of 
those  tail-less  rodents  which,  so  far  as  I  can  see,  have  been 
provided  solely  for  the  use  of  the  experimentalist;  then,  be¬ 
cause  such  and  such  a  thing  happens  in  such  and  such  cir¬ 
cumstances  in  the  laboratory  to  the  dog  or  the  guinea-pig,  the 
pathologist  is  apt  to  assume  that  in  different  circumstances  it 
must  happen  also  in  man  himself ! 

When  in  due  course  the  pathological  and  bacteriological 
Athanasius  formulates  his  Creed,  I  am  afraid  that  I  shall  be 
burned  at  the  stake.  But  in  saying  this  I  trust  that  no  one  will 
jump  to  the  conclusion  that  I  would  hinder  experimental  re¬ 
search.  Indeed,  I  think  it  absolutlely  necessary,  and  I  am 
strongly  of  opinion  that  the  life  of  a  man  is  of  more  value  than 
that  of  many  sparrows  (or  guinea-pigs),  and  that  the  clinical 
surgeon  is  deeply  indebted  to  the  experimentalist  for  much 
valuable  collaboration.  But  if  there  is  one  matter  more  than 
another  in  which  the  work  of  the  experimentalist  has  led  to 
faulty  generalisation  from  a  clinical  point  of  view,  it  is  with 
regard  to  the  course  of  certain  tuberculous  lesions.  Nor  will 
anyone  think,  I  trust,  that  I  would  underrate  the  value  of  the 
work  of  the  experimental  pathologist ;  it  certainly  is  not  so, 
for  it  is  to  these  workers  that  we  owe  our  knowledge  of  the  pre¬ 
cise  cause  of  diphtheria  as  well  as  of  tuberculosis— of  tetanus 
and  erysipelas,  and  of  many  other  serious  diseases.  And 
knowing  the  cause  we  have  been  enabled  in  many  cases  greatly 
to  influence  the  course  of  the  disease  by  treatment.  Indeed,  it 
would  be  almost  impossible  to  over-estimate  the  practical 
value  of  experimental  laboratory  work  both  to  the  profession 
and  to  the  public.  Nevertheless,  there  are  some  of  the  public 
who,  in  their  ignorant  well-meaning,  would  once  and  for  all 
stop  such  beneficent  research.  But  stranger  still,  there  are 
some  members  of  our  own  profession  in  England  who  also  try 
to  get  in  the  way  of  scientific  progress.  Fortunately,  however, 
they  have  not  the  power  of  doing  much  harm  ! 

Not  long  ago  we  used  the  words  “strumous”  or  “scrofu¬ 
lous  ”  when  we  were  in  a  surgical  corner ;  but  to-day  these 
indefinite  terms  are  deleted  from  our  nosology  ;  indeed,  they 
are  devoid  of  scientific  meaning,  and  we  now  call  tubercle  by 
its  proper  name,  our  patients  reaping  the  benefit  of  our  greater 
precision. 

From  the  medical  point  of  view  an  unusual  amount  of  atten¬ 
tion  has  lately  been  drawn  to  the  subject  of  tuberculosis  by 
means  of  excellent  societies  which  have  recently  been  organ¬ 
ised  to  carry  on  a  never- to-be-ended  warfare  against  the 
disease.  Taking  its  birth  upon  the  Continent,  the  scheme 
has  received  a  considerable  amount  of  support  in  Canada,  in 
the  United  States,  in  England  and  elsewhere,  and  its  effect 
cannot  be  but  for  good. 

Three  Important  Facts, 

There  are  three  great  facts  in  connection  with  tuberculosis 
of  which  the  public  must  be  made  fully  conscious  : 

The  first  is  that  the  disease  is  communicable.  The  truth  of 
this  fact  we  have  ourselves  only  of  late  entirely  realised.  The 
public,  therefore,  must  be  allowed  a  little  time  before  they 
generally  accept  it.  But  accepted  it  must  be,  and  it  behoves 
each  one  of  us  to  do  all  that  he  can  towards  promoting  its 
acceptance. 

The  second  is  that  the  disease  is  preventable.  This  follows 
almost  as  a  corollary  to  the  previous  statement,  and  when  the 
truth  of  it  becomes  fully  understood  how  great  will  be  the 
responsibility  of  those  who  wilfully  disregard  it. 
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The  third  fact  ia  that  the  disease  is  curable.  And  as  we  are 
to  day  considering  certain  surgical  lesions  of  tuberculosis  from 
a  clinical  point  of  view,  I  shall  seize  this  opportunity  of  enter¬ 
ing  somewhat  fully  upon  the  question  of  curability. 

The  Cura.bilitv  of  Tuberculous  Lesions. 

A  few  years  ago  tuberculosis  was  regarded  as  a  well-nigh 
incurable  affection,  for  the  word  had  been  chiefly  reserved  for 
hopeless  cases  of  pulmonary  consumption,  and  of  meningitis 
complicating  certain  chronic  diseases.  To  call  a  surgical 
lesion,  therefore,  tuberculous  was  tantamount  to  signing  the 
patient’s  death-warrant.  It  was  in  the  public  estimation  a 
term  of  dreadful  omen.  But  among  the  many  uncertainties 
of  our  professional  environment,  one  thing  has  of  late  become 
.quite  certain,  namely,  that  tuberculosis  is  not  necessarily  of 
tne  intractable  nature  that  it  was  formerly  considered  to  be. 
80  far  as  my  practical  acquaintance  with  the  disease  is  con¬ 
cerned-  and  I  have  worked  at  a  large  general  hospital,  and  at 
the  largest  children’s  hospital  in  London  for  a  quarter  of  a 
century — tuberculous  lesions  are  exactly  what  they  used  to  be. 
But  we  know  much  more  about  them,  and  careful  clinical  study 
and  microscopical  and  experimental  work  have  enabled  us  to 
treat  them  more  successfully,  and,  therefore,  to  warrant  us  in 
taking  a  much  more  hopeful  view  of  them.  But  I  would  like 
to  know  if  the  surgical  lesions  of  tuberculosis  which  are  met 
with  in  your  dry,  bracing  climate  are  just  as  we  have  them  in 
Western  Europe.  Many  of  you  have  studied  tuberculous 
lesions  under  your  own  bright  skies  and  also  in  the  mother 
country,  whose  borders  are  washed  by  the  seas,  and  whose  life 
is  so  greatly  influenced  by  the  Gulf-stream.  From  your  cradle 
you  have  been  taught  that  the  sun  never  sets  on  the  Empire  of 
cur  dear  Sovereign  Lady,  but  I  am  afraid  that  when  some  of  you 
have  come  over  to  us  in  a  bad  season  you  have  wondered  if 
there  are  not  parts  ou  which  it  never  rises.  Well,  do  you  find 
that  tuberculous  lesions  are  exactly  the  same  clinically  in  the 
two  hemispheres  ?  Every  country  has  a  climate,  just  as  it  is 
said  to  have  a  form  of  government,  which  is  equal  to  its 
■deitrts:  our3  is  a  damp  climate  which  exactly  suits  the  soil 
and  the  race  ;  but  it  is  a  bad  one  for  the  unhapoy  individual 
dn  whose  blood  the  bacilli  of  tuberculosis  are  lurking,  as  well  as 
for  those  who  by  heredity  or  surroundings  have  acquired  that 
condition  of  tissue  which  renders  it  vulnerable  by  the  mean 
bacilli  of  tuberculosis,  and  adapts  it  for  their  cultivation. 

Sometimes  when  I  have  been  going  round  my  wards  I  have 
asked  a  visitor  to  note  how  large  a  proportion  of  the  cases  are 
tuberculous.  Is  it  thus  also  in  your  surgical  work?  Do 
chronic  tuberculous  affections  of  the  hip-joint,  knee,  spine, 
lymphatic  glands  shoulder,  elbow,  foot,  and  hand  represent  a 
very  large  proportion  of  the  lesions  which  come  under  treat¬ 
ment  by  the  general  surgeon  ?  Have  you,  in  proportion,  just 
about  as  much  tuberculous  disease  in  Canada  as  we  have  at 
home  ;  and  does  it  take  the  same  course  ? 

Much  of  my  clinical  work  has  lain  amongst  senior  students  : 
I  come  in  contact  with  them  just  as  they  have  left  the 
laboratories  and  are  proceeding  to  put  what  they  imagine  to 
be  the  “  finishing  touches”  upon  their  professional  education. 
They  have  spent  many  delightful  hours  in  a  pathological 
laboratory  and  in  a  white  cotton  smock  ;  they  have  cultivated 
and  even  tamed  bacilli ;  they  have  seen  how  potent  they  may 
be  for  evil,  and  they  are  firmly  of  opinion  that  if  once  such 
germs  gain  access  to  a  suitable  spot  in  a  suitable  individual, 
nothing  short  of  the  most  vigorous  surgical  measures  can 
suffice  for  the  eradication  of  the  disease  and  for  the  emanci¬ 
pation  of  the  host.  This  is  the  students’  bacteriological  faith 
and  except  they  act  up  to  it  their  patients  cannot  be  saved. 
Many  young  practitioners  also  hold  that  faith.  Where  do 
they  learn  it?  Not  in  clinical  surgery.  The  public  also 
have  begun  to  believe  it  :  but  the  public  will  believe  any¬ 
thing  that  they  are  told  if  only  they  are  told  it  often  enough. 
And  if  the  statement  is  couched  in  semi-scientific  or 
mysterious  phraseology  they  seize  upon  it  with  all  the  greater 
avidity.  Otherwise,  how  would  bonesetters,  vendors  of 
patent  medicines,  and  other  quacks,  qualified  and  unqualified, 
flourish  like  a  green  bay  tree  in  a  sunny  corner  of  an 
arboretum  ? 

But  is  the  outlook  in  advanced  tuberculous  disease  neces¬ 
sarily  so  hopeless  in  the  absence  of  active  surgical  treatment  ? 
To  answer  this  important  question  1  will  instance  an  imaginary 
case  of  a  young  man  who,  a  year  or  so  previously,  hurt  his 


back  in  a  fall  at  a  gymnasium.  He  has  now  pectoral  neuralgias, 
and  dull  pains  between  his  shoulder-blades  and  in  his  back, 
which  have  probably  been  ascribed  to  “rheumatism.” 
Eventually  the  discovery  is  made  that  the  third  and  fourth 
dorsal  spinous  processes  are  unduly  prominent,  and  it  is  evi¬ 
dent  that  the  bodies  of  those  vertebrae  have  undergone  tuber¬ 
culous  disintegration.  The  disease  is  close  behind  the  arch 
of  the  aorta,  and  the  surgeon  is  unable  to  get  at  it.  He  can¬ 
not  scrape  it,  and  he  cannot  even  irrigate  it  with  germicidal 
lotions.  I  believe  that  there  are  some  surgeons  who  would 
attack  it  if  they  could :  r\en  n'est  sacrt  pour  un  sapeur ;  but 
fortunately  one  cannot  possibly  get  at  it.  What,  theQ,  is  to 
be  the  future  of  this  patient  ?  Is  he  going  to  die  the  death, 
as  the  guinea-pig  would  in  the  laboratory  ?  Most  certainly 
not.  Everyone  here  has  acquaintance  with  such  an  individual, 
or  if  he  does  not  know  him  personally  he  has  seen  him  in  the 
street.  He  is  rather  a  short  man  with  peculiarly  high, 
square  shoulders,  and  with  a  boss  between  them.  And  not 
only  has  he  long  since  outgrown  his  tuberculous  disease 
without  any  operative  assistance  whatever,  but  could  we  see 
him  in  his  own  home  we  might  not  improbably  find  him— and 
I  say  it  with  some  regret— surrounded  by  a  number  of  appa¬ 
rently  healthy  sons  and  daughters. 

Such  a  case  is  one  of  great  clinical  importance :  it  shows 
that  a  man  with  an  undoubted  tuberculous  lesion  of  the  first 
magnitude  can  completely  recover  without  having  undergone 
any  operative  procedure.  At  the  end  of  the  19th  century  it 
is  somewhat  unusual  for  any  patient  with  any  surgical  affec¬ 
tion  to  be  allowed  the  opportunity  of  showing  what  he  can  do 
without  submitting  himself  to  operation,  so  that  such  an 
account  as  that  which  I  have  just  instanced  is  not  only  im¬ 
portant  but  actually  interesting.  One  rarely  hears  speak  now 
of  the  vis  medicatrix  Natures;  surgical  zeal  has  apparently 
rendered  it  not  only  obsolete  but  superfluous. 

Another  instance  of  the  favourable  course  which  severe 
tuberculous  disease  may  run  in  the  absence  of  active  surgica 
interference,  is  seen  in  the  case  of  old-standing  hip-join 
disease,  the  boy  actually  “  growing  out  of  his  trouble.”  The 
disease,  let  us  suppose,  began  at  that  period  of  life  when  it  is 
customary  to  send  a  boy  to  school,  and  his  school-life  was 
frequently  interrupted  and  was  continuously  clouded  by  the 
affection.  But  he  is  now  a  young  man  at  College,  and  though 
he  walks  lame  and  is  precluded  from  taking  an  active  part  in 
athletics,  still  he  is  vigorous,  and  he  has  evidently  and 
completely  triumphed  over  liis  disease.  I  am  not  sure  that 
have  in  clinical  work  ever  before  used  the  specious  expression, 
“growing  out  of  a  disease;”  and  possibly  I  might  not  do  so 
now  if  I  thought  that  there  were  any  students  or  unqualified 
persons  present,  for  its  adoption  might  prove  unfortunate  0 
even  dangerous.  It  is  a  rather  favourite  expression,  however 
amongst  parents  and  other  ill-informed  persons  when  con¬ 
fronted  with  a  child  with  a  tuberculous  lesion.  Would  they 
expect  a  garden  to  grow  out  of  its  weeds  or  a  field  out  of  its 
thistles?  No;  it  is  a  popular  superstition,  but  like  most 
erroneous  beliefs,  it  is  founded  on  a  substratum  of  truth.  For, 
as  a  matter  of  fact,  many  patients  do  “  grow  out  of  ”  tubercu¬ 
lous  disease,  and,  strange  to  say,  sometimes  most  markedly  so 
after  a  surgeon  has  made  the  clear  pronouncement  that  with¬ 
out  operation  recovery  is  quite  impossible.  A  boy  for  instance, 
has  chronic  tuberculous  and  suppurative  disease  of  his 
tarsus ;  he  is  albuminuric  and  very  ill.  His  able  young 
surgeon  says  that  unless  the  foot  is  removed  the  boy  will  die. 
This  is  an  unwise  thing  for  any  surgeon  to  say,  for  he  cannot 
possibly  know  for  certain  what  is  going  to  happen.  But  what 
may  happen  is  this  :  The  operation  is  declined,  the  child  is 
put  under  the  care  of  another  practitioner  who,  though  not  so 
clever  a  surgeon,  is.  perhaps,  older  and  a  better  man  of  the 
world.  By  good  luck  rather  than  by  good  management  the  dis¬ 
ease  clears  up,  and  in  a  couple  of  years’  time  the  boy  is  walk¬ 
ing  about  with  scarcely  a  limp.  “See  that  boy?”,  says  the 
proud  father,  “well,  Dr.  Omniscient  wanted  to  cut  ofi  his 
foot,  but  his  mother  and  I  would  not  let  him!”  According 
to  the  rules  of  the  game  the  foot,  of  course,  ought  to  have 
been  amputated;  but  Nature  does  not  always  play  according 
to  the  rule«.  as  the  young  practitioner  sometimes  finds  out  to 
his  cost.  Knowledge  is  the  prerogative  of  youth,  but  ivisdom 
should  come  with  years. 

I  recollect  that  I  have  wandered  from  that  case  of  chronic 
I  hip-joint  disease;  I  was  instancing  it  merely  to  say  that 


though  the  head  of  the  thigh  bone  and  the  socket  in  which  it 
worked  have  been  quietly  destroyed  by  a  growth  of  tubercu¬ 
lous  granulation  tissue,  so  that  the  limb  is  greatly  shortened, 
•still,  it  is  now,  years  afterwards,  solidly  fixed  and  fairly 
serviceable.  The  skin  has  remained  unbroken  and  the  man 
has  completely  trumphed  over  his  disease. 

In  connection  with  this  little  batch  of  reports  I  would  like 
to  make  a  few  disconnected  statements,  chiefly  from  a  clinical 
point  of  view : 

1.  Chronic  inflammation  of  a  joint  in  a  child  or  young 
person  is  always  tuberculous— except  in  those  very  rare  cases 
in  which  it  is  due  to  hereditary  syphilis  or  osteo-arthritis. 

2.  Tuberculous  inflammation  may  completely  destroy  a 
joint,  and  then  leave  it  solidly  and  soundly  synostosed,  with¬ 
out  the  surrounding  tissues  or  the  skin  having  been  im¬ 
plicated. 

3.  If  tuberculous  granulation-tissue  breaks  down  into  a 
fluid,  that  fluid  is  not  pus,  and  the  collection  is  not,  properly 
speaking,  an  abscess— unless,  by  bad  fortune,  or  by  worse 
surgery,  it  has  become  infected  by  septic  micro-organisms. 

4.  Tne  fluid  collection  is  not  to  be  treated  as  an  abscess — by 
incision  and  drainage,  that  is— but  is  to  be  opened  and 
•emptied,  and  scraped  and  cleansed  of  its  unhealthy  lining  of 
granulation-tissue.  Then  the  wound  in  the  skin  is  to  be 
completely  closed  by  sutures  ;  firm  pressure  is  to  be  evenly 
applied,  and  the  part  is  to  be  kept  absolutely  at  rest.  It  is  no 
news  to  most  of  you  to  be  told  that  the  success  attending  this 
line  of  treatment  leaves,  as  a  rule,  little  to  be  desired,  or  that 
for  this  important  advance  in  practical  surgery  we  are  chiefly 
indebted  to  the  patient  researches  of  our  friends  with  the 
smock-frocks  and  the  guinea-pigs. 

5.  I  have  failed  to  discover  that  iodoform  is  of  any  peculiar 
value  in  the  treatment  of  tuberculous  lesions.  At  any  rate  I 
have  long  since  discarded  it,  and  I  have  not  noticed  any 
falling  off  in  the  results  of  my  practice  in  consequence. 
Iodoform  is  an  irritant  and  a  poison  ;  it  is  apt  to  be  septic, 
as  germs  can  grow  upon  it,  but  I  have  no  knowledge  of  the 
truth  of  the  statement  that  mushrooms  have  actually  been 
■cultivated  on  it. 

Sometime  since  a  lady  was  sent  to  me  for  my  opinion  about 
a  tuberculous  ulcer  of  the  anus  which  a  practitioner  had  long 
been  treating  with  iodoform.  She  earnestly  begged  me  to 
consider  if  I  could  not  recommend  some  other  local  applica¬ 
tion,  as  she  said  that  the  smell  of  the  yellow  powder  rendered 
her  “  socially  objectionable.”  This  was  for  her  a  very  serious 
matter,  as  she  kept  a  fashionable  boarding-house,  and  whilst 
many  members  of  her  household  seemed  to  notice  the  peculiar 
•odour,  some  few  of  her  young  men  “  paying  guests  ”  actually 
appeared  to  recognise  the  drug  itself. 

I  confess  that  I  have  a  sort  of  feeling  of  sorrow  for  a  surgeon 
who  thinks  that  he  cannot  successfully  carry  on  his  practice 
without  iodoform,  just  as  I  have  for  the  lady  who  deems 
patchouli  to  be  indispensable  for  her  toilet. 

The  Forcible  Straightening  of  Carious  Spines. 

The  direct  treatment  of  the  angular  deformity  resulting 
from  tuberculous  disease  of  the  spine,  is  a  subject  that  a  few 
years  ago  was  thrust  somewhat  vigorously  upon  us,  not  only 
by  articles  in  the  medical  papers,  but  by  the  reproduction  of 
photographic  representations  of  ghastly  clinical  procedures  in 
the  pictured  journals  of  the  lay  press.  This  is  scarcely  the 
way  in  which  one  would  expect  solid  surgical  work  to  be 
advanced.  One  remembers  that  there  was  a  somewhat  similar 
outburst  in  the  lay  press,  a  few  years  ago,  when  the  Koch 
treatment  of  tuberculosis  was  being  boomed  in  Berlin.  For 
this,  however,  the  illustrious  Koch  must  not  be  held  respon¬ 
sible  ;  he  was  hurried  into  bringing  forward  his  work  ere  he 
had  assured  himself  that  the  results  of  his  injections  justified 
their  being  regarded  as  curative.  Immediately  there  was  a 
rush  to  the  German  capital,  and  medical  men  lent  themselves 
and  their  names  to  lay  journalism  and  their  portraits  to  the 
illustrated  papers,  passing  glad  to  obtain  notoriety  in  such  a 
beneficent,  or  at  any  rate  in  such  a  popular,  movement.. 

I  do  not  know  how  it  may  lie  with  you,  but  in  Western 
Europe  every  new  method  or  invention  is  at  once  greedily 
accepted  and  not  improbably  made  the  means  of  unmistak¬ 
able  advertisement.  It  does  not  much  matter  whether  it  is 
to  turn  out  a  real  success  or  not,  the  point  seems  to  be  to  have 
one’s  name  associated  with  it  whilst  it  is  on  the  crest  of  the  wave. 


I  say  that  I  do  not  know  how  it  may  be  with  you,  but  I  hope 
and  I  think  that  in  your  peaceful  Arcadia  you  can  practise 
your  profession  undisturbed  by  many  of  the  anxieties, 
struggles,  and  temptations  by  which  your  less  fortunate 
ccn/i eres  are  sometimes  well-nigh  overwhelmed  in  an  older 
country.  And  long  may  it  so  continue  with  you,  not  only  for 
the  good  of  your  honourable  profession,  but  also  for  your  own 
self-respect  and  happiness ! 

To  affirm  that  the  forcible  straightening  of  carious  spines 
must  needs  be  unsurgical  simply  because  it  is  a  reversion  to 
the  ways  of  the  bonesetter  would  be  unfair,  for  the  blundering 
bonesetter  sometimes  did  good  by  chance.  But  at  any  rate 
he  experienced  none  of  that  sense  of  responsibility  which  a 
surgeon  must  feel  when  he  is  proposing  to  straighten  a  tuber¬ 
culous  spine.  It  is  obvious  that  in  straightening  the  angle 
the  tuberculous  ulcer  of  the  vertebrae  must  be  widely  opened 
out,  and  that  if  the  neural  arches  have  been  already  cemented 
together,  this  rigid  support  must  be  broken  across.  And, 
supposing  that  this  is  done,  and  that  the  patient  survives  the 
risks  which  are  inseparable  from  the  procedure,  will  the 
widened  osteal  ulcer  duly  heal  and  the  neural  arches  again 
become  solid  ?  Possibly  so.  But — and  this  is  the  point— will 
there  be  no  further  recurrence  of  the  hump  ? 

Though  I  should  be  grieved  to  stand  in  the  way  of  surgical 
advancement,  I  do  not  mind  getting  in  the  road  and  tem¬ 
porarily  impeding  traffic  whilst  we  are  taking  time  to  consider 
the  route,  and  are  assuring  ourselves  that  the  stream  of  sur¬ 
gical  practice  is  going  in  the  right  direction.  My  opinion  is 
that  the  deformity  of  Pott’s  disease  does  not  lend  itself  to 
operative  treatment ;  that  forcibly  to  interfere  with  it  is  to 
tnwart  Nature  in  her  good  attempts  at  effecting  a  curative 
consolidation  in  her  own  way— and  Nature’s  ways,  as  a  rule, 
are  not  unworthy  of  our  respectful  recognition.  I  think, 
further,  that  in  a  short  time  we  shall  hear  very  little  about 
the  method.  This  is  what  I  thinA',  but  I  am  absolutely 
sure  of  this,  that  if  a  child  of  my  own  had  an  angular  de¬ 
formity  of  its  spine,  no  person  on  earth  should  be  allowed 
roughly  to  meddle  with  it.  This  is  the  only  trustworthy  way 
of  testing  one’s  opinion  concerning  the  therapeutic  value  of 
speculative  methods  of  treatment,  and  when  a  surgeon  is 
planning  some  new  scheme  of  procedure,  it  is  a  good  thing 
for  him  to  measure  it  out  first  with  the  golden  rule — would  he 
accept  such  and  such  a  line  of  treatment  for  himself,  or  for 
those  nearest  and  dearest  to  him  ?  But  surely,  after  all, 
each  one  of  us  actually  does  this,  though  some  apparently 
have  greater  belief  in  heroic  measures  than  others.  At  any 
rate,  let  us  not  be  precipitate  or  over-enthusiastic  with  respect 
to  each  untried  method  as  it  is  introduced  ;  festina  lente. 

There  is  a  small  class  of  cases  for  which  forcible  rectifica¬ 
tion  of  the  angular  deformity  may,  perhaps,  eventually  be 
found  suitable,  namely,  in  a  certain  few  of  those  in  which 
pressure  by  bone,  or  by  organising  inflammatory  deposits,  has 
taken  place  upon  the  anterior  surface  of  the  cord,  so  that  the 
patient  has  lost  the  power  of  voluntary  movements  in  the 
lower  extremities.  In  a  few  such  cases  I  might  perhaps  be 
eventually  inclined  to  resort  to  forcible  straightening  rather 
than  to  a  laminectomy,  an  operation  of  which,  by  the  by,  I 
have  but  a  poor  opinion. 

The  humped  back  of  spinal  disease  is  of  course  an  oppro¬ 
brium,  and  it  is  small  wonder  that  the  surgeon  is  anxious  to 
efface  it.  But  if  he  had  given  proofs  of  such  laudable 
anxiety  at  the  beginning  of  his  treatment  of  the  case,  he 
would  probably  have  had  no  hump  to  deal  with.  I  have  no 
hesitation  in  saying  that,  even  at  the  present  time,  the  treat¬ 
ment  of  spinal  disease  in  its  early  stages  is  too  often  half¬ 
hearted  and  sometimes  actually  blameworthy.  It  may  be 
urged  by  way  of  excuse  that  at  the  very  beginning  of  spinal 
disease  the  symptoms  are  so  equivocal  that  the  practitioner 
hesitate*  even  to  whisper  his  opinion,  lest  the  disappearance 
of  the  symptoms  should  suggest  that  after  all  he  is  an  alarmist. 
He  knew  that  the  girl  had  symmetrical  nains  in  her  chest, 
belly,  and  legs  ;  he  knew  that  she  got  easily  tired  at  play,  or 
that  she  was  inclined  to  loll  and  lie  about  when  others  were 
full  of  activity,  and  that,  regardless  of  nursery  manners,  she 
persistently  sat  at  meals  with  her  elbows  on  the  table.  He 
suspected  spinal  disease ;  he  even  told  the  parents  that  the 
girl  should  be  kept  quiet.  He  may  actually  have  gone  so  far 
as  to  sketch  out  a  plan  of  treatment  which  was  designed  to 
secure  a  certain  amount  of  rest,  but  he  was  slack  in  seeing 


746 


The  British  "I 
Medical  Journal J 


TUBERCULOUS  LESIONS. 


[Sept.  15,  1900. 


that  even  this  small  measure  was  carried  out.  In  short,  he 
had  not  the  courage  of  his  opinions,  and  the  case  was  allowed 
to  drift. 

Oh,  for  the  spirit  of  Lady  Macbeth,  who  called  out  to  her 
weak-kneed  spouse  and  fellow-practitioner, 

Infirm  of  purpose  !  Give  me  the  daggers  ! 

I  am  a  great  admirer  of  Lady  Macbeth,  though  I  am  fully 
aware  that  her  character  is  not  faultless.  She  was  not  the 
sort  of  person,  perhaps,  to  be  trusted  with  the  dissection  of 
tuberculous  glands  from  the  neck,  or  of  operating  on  a  case  of 
torticollis,  but  how  splendid  she  would  have  been  in  the 
treatment  of  early  spinal  disease !  There  would  have  been  no 
half- measures  with  her  ! 

The  Treatment  of  Vertebral  Caries. 

If  a  practical  surgeon  were  asked  what  is  the  proper  treat¬ 
ment  of  early  spinal  disease  he  would  unhesitatingly  say 
Rest !  Yes,  absolute  and  uninterrupted  rest.  But  there  is 
only  one  way  of  ensuring  such  rest  for  a  child,  and  that  is  by 
making  him  lie  flat  in  bed.  As  I  shall  set  forth  directly,  he 
is  not  to  be  kept  actually  in  bed  all  the  time  ;  but  in  every 
case  the  treatment  is  at  any  rate  to  be  commenced  by  im¬ 
prisoning  him  in  a  pillowless  bed.  This,  I  feel  sure,  is  the 
only  way  of  successfully  inaugurating  the  treatment  of  rest. 
But  it  is  of  little  use  if,  when  in  bed,  the  patient  is  allowed  to 
roll  about,  to  sit  up  for  his  meals,  or  to  hang  over  the  side  of 
the  bed  in  order  to  pick  up  a  dropped  toy.  The  details  of  the 
treatment  must  be  seriously  considered,  and  the  medical  man 
must  make  it  his  business  to  see  that  they  are  loyally  and 
thoroughly  carried  out.  He  must  not  content  himself  merely 
with  giving  his  instructions;  the  parents  will  very  likely 
want  careful  looking  after,  as  well  as  the  boy,  or  else  as  soon 
as  the  doctor  has  left  the  house,  or  at  any  rate  after  a  short 
period  of  rest,  the  boy  will  probably  be  allowed  to  do  pretty 
well  what  he  likes,  and  so  the  case  will  quietly  drift.  What 
the  circumstances  demand  is  the  presence  of  a  sort  of 
clinical  policeman  in  the  house,  in  the  shape  of  a  hospital 
nurse. 

I  know  that  there  are  all  sorts  of  schemes,  corsets,  apparatus 
and  braces  (as  my  American  friends  call  them)  for  treating 
spinal  caries  without  keeping  the  patient  flat.  But  they  are 
all  wrong ;  wrong  in  theory  and  wrong  in  practice ;  and  if 
they  could  be  cast  into  the  bottomless  pit,  and  every  case  of 
spinal  disease  could  from  the  beginning  be  treated  by  con¬ 
tinuous  rest  in  the  horizontal  position,  there  should  be  no 
more  of  those  unsightly  humps  to  invite  speculative  inter¬ 
ference.  Of  course,  I  do  not  include  in  my  anathema  Phelps’s 
box-splint,  the  double  Thomas’s  splint  with  head  piece,  or  any 
form  of  cuirass  which  takes  the  child  in  bodily  and  keeps  him 
flat.  Indeed,  the  design  of  each  one  of  them  is  well-nigh 
perfect ;  but  what  I  want  utterly  and  severely  to  condemn  is 
the  modern,  ambulatory  treatment  of  spinal  caries.  I  think  it 
probable  that  after  all  the  stir  about  the  n^w  treatment  of 
hump-backs  by  forcible  straightening  has  subsided,  the  chief 
beneficial  outcome  will  be  that  every  surgeon  feels  himself 
compelled  to  be  far  more  careful  in  the  adoption  of  patient 
and  efficient  prophylactic  measures  in  the  early  days  of  the 
disease. 

As  I  look  back  through  many  years  of  active  hospital  prac¬ 
tice,  I  cannot  divest  myself  of  the  thought  that  the  plaster-of- 
paris  jacket  treatment  (of  which,  I  confess,  I  have  been  a  warm 
advocate)  must  be  held  responsible  for  much  of  the  existing 
deformity  of  Pott’s  disease.  Many  a  time  have  I  seen  the 
angular  projection  coming  on  and  increasing  when  the  child 
has  been  getting  about  in  a  plaster  j  icket  or  some  other  form 
of  support. 

Though  the  child  is  to  be  lying  flat  for  six,  twelve,  eighteen 
or  more  months  he  is  not  to  be  shut  up  in  a  close  bedroom  ; 
the  windows  are  to  be  kept  open  and  he  is  to  be  carried  out 
every  day  into  God’s  blessed  sunshine — which  is  as  necessary 
for  warm-blooded  animals  as  for  plants  ;  his  muscles  are  to  be 
maintained  in  good  trim  by  massage,  but  he  is  to  be  kept  all 
the  time  in  the  horizontal  position.  I  know  that  in  these  days 
of  activity  and  progress  such  unromantic  treatment  demands 
great  confidence  on  the  part  of  the  parents  in  the  judgment  of 
the  practitioner  who  insists  upon  it,  but  no  little  experience 
enables  me  with  the  utmost  confidence  to  recommend  it. 
Certainly  it  is  not  a  new  method.  Hear  what  Sir  Benjamin 
Brodie  says  upon  the  subject — this  is  the  sentence  at  the  very 


beginning  of  his  valuable  chapter  on  the  Treatment  of  Caries 
of  the  Spine.  “  From  the  first  moment,  therefore,  in  which 
the  nature  of  the  case  is  clearly  indicated,  the  patient  should 
abandon  his  usual  habits,  and  be  confined  altogether  on 
his  bed  or  couch.”1 

Naturally  one  turns  also  to  see  what  Percivall  Pott  has  to  say 
upon  the  question  of  the  treatment  of  the  disease  which  bears 
his  honoured  name.  And  it  is  somewhat  of  a  disappointment 
to  find  him  so  taken  up  with  the  subject  of  Vae  Palsy  of  the 
Loiver  Limbs  which  follows  destruction  of  the  bodies  of  the 
vertebrae,  that  apparently  he  has  not  the  inclination  to  discuss 
general  measures.  But  it  is  all  delightful  reading  ;  and  even 
to-day  it  is  brimful  of  clinical  instruction.  What  a  relief  it  is 
to  read  a  chapter  or  two  of  Pott,  or  Brodie,  or  Chassaignac 
after  one  has  been  poring  over  the  pages  of  some  modern 
text  book  in  order,  as  the  saying  is,  to  “  keep  abreast  with  the 
times  !  ”  Pott  seems  to  put  his  red  velvet  sleeve  around  one’s 
shoulders  and  to  draw  one  aside  from  the  bustling  crowd  of  the 
“busy  practitioners”  (in  whose  peculiar  interest  modern 
text-books  are  quaintly  said  to  be  written),  and  to  talk  to  one 
in  the  delightful  manner  of  those  whose  literary  style  has  not 
been  spoilt  by  the  habit  of  counting  words  on  telegraph 
forms,  or  by  compiling  “copy”  of  precise  length,  and  in  a 
limited  time,  for  medical  publishers  ! 

However,  Pott  has  a  few  pregnant  remarks  to  make  about  the 
treatment  of  the  later  stages  of  spinal  disease,  but  I  am  afraid 
that  they  will  not  prove  quite  acceptable  to  most  modern 
surgeons  any  more  than  my  own  poor  words  on  that  subject  may 
do.  Still,  it  is  a  great  pleasure  to  know  that  one  is  in  good 
company  the  while  !  Pott  is  talking  about  the  treatment  by 
“  spinal-supports  ”  and  “  steel  boddices,”  and  as  I  am  telling 
you  what  he  says  I  feel  his  velvet  sleeve  leaving  my  shoulders 
and  actually  passing  around  my  neck.  He  says  that  though 
the  use  of  these  “  pieces  of  machinery  ”  is  so  general,  and  the 
vulgar  prejudice  in  their  favour  is  so  great,  he  has  long  been 
convinced  of  their  perfect  inutility  ;  and,  moreover,  that  he  is- 
satisfied  their  effects  are  mischievous. 

Speaking  generally,  the  acceptance  of  a  simple  unromantic 
clinical  method  makes  a  far  more  serious  demand  upon  the 
parent’s  or  the  patient’s  confidence  than  does  thebiddingofhim 
to  do  some  greater  thing.  This  is  understood  and  acted  upon 
by  the  quack  who,  merely  to  create  an  impression,  inserts  in 
a  lengthy  prescription  some  rare  and  perhaps  rubbishing  in¬ 
gredient  which  he  thinks  the  apothecary  will  be  unlikely  to 
have  in  stock  ;  who  writes  out  a  fussy  dietary  with  unworthy 
attention  to  detail,  and  who,  having  failed  to  effect  the 
promised  cure,  endeavours  to  preserve  an  unenvied  reputation 
by  sending  his  confiding  patient  to  some  far-distant  watering 
place.  In  spite  of  education  people  love  quackery  now  just 
as  much  as  they  did  in  the  time  of  Elisha;  and,  strange  to 
say,  the  higher  they  are  in  the  social  scale  the  more  they 
seem  to  hanker  after  it.  The  brief  clinical  record  which  we 
have  of  the  tuberculous  lesion  of  the  Syrian  Lord  Roberts 
admirably  illustrates  these  points,  for 

Naaman  was  wroth,  and  weDt  away,  and  said,  “  Behold,  I  thought,  He 
will  surely  come  out  to  me,  and  stand,  and  call  on  the  name  of  the  Lord 
his  God,  and  strike  his  hand  over  the  place.” 

No :  if  he  was  to  undergo  the  water-cure  it  certainly  should 
not  be  in  a  muddy  Israelitish  stream  :  he  knew  of  a  couple  of 
of  spas  in  Damascus  which  were  really  high  class  !  “So  he 
turned  and  went  away  in  a  rage.”  But  being  “a  great  man” 
he  was  not  obstinate  ;  so  he  changed  his  mind,  followed  out 
the  instruction  to  the  letter;  and,  to  liis  intense  delight, 
attained  the  reward  which  sometimes  falls  to  those  who  do- 
exactly  what  their  doctors  tell  them. 

Here,  so  faras  this  Address  is  concerned,  theclinical  aspect  of 
the  case  of  Naaman  ends  ;  but  it  still  contains  an  important 
lesson  from  a  public  point  of  view.  For  when  the  gallant 
officer  found  that  his  cure  was  complete  he  went  straight  to 
his  good  doctor — whilst  the  tear  of  gratitude  was  still  in  his 
eye— and  begged  his  acceptance  of  a  substantial  and  appro¬ 
priate  reward  for  the  great  service  which  he  had  rendered. 

If  during  the  unromantic  treatment  of  spinal  caries  the 
weather  is  very  bad  and  the  patient  has  to  be  kept  in  his  bed¬ 
room,  the  window  should  be  open,  and  if  necessary  and  prac¬ 
ticable  a  fire  should  be  burning — not  a  poisonous,  parching 
gas-fire,  however,  as  one  finds  in  so  many  bedrooms.  The 
condition  of  the  bedroom  of  town-dwellers  in  England  is  a 
subject  which  greatly  needs  reform.  The  bedrooms  in  many 
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London  houses  have  recently  become  the  recipients  of  a  kind 
of  back-wash  of  that  unwholesome  tide  of  aestheticism  which 
was  so  much  in  evidence  about  twenty  years  ago.  The  walls 
are  heavily  papered  and  covered  with  fans,  silly  brackets  and 
ornaments,  dirty-looking  hangings  and  rubbishing  photo¬ 
graphs.  The  table  or  chest  of  drawers  is  spread  with  an  un¬ 
cleaned  cloth  on  which  are  arranged  more  photographs  and 
dozens  of  nick-nacks— every  one  of  which  is  a  dust  and  germ 
collector.  The  furniture  and  window-hangings  are  heavy  and 
the  room  is  stuffy,  dusty,  and  teeming  with  germs  of  all  sorts, 
I  should  think,  and  not  improbably  with  those  of  tuber¬ 
culosis. 

Such  rooms  should  be  stripped  bare,  fumigated  and  washed  ; 
the  walls  should  be  distempered,  and  the  floors  should  be 
treated  to  a  weekly  scrubbing.  A  small  iron  bed,  a  wash- 
stand  and  a  couple  of  rush-bottomed  chairs  would  be  about  all 
the  furniture  allowed.  This  does  not  sound  artistic,  I  admit, 
but  it  is  healthy ;  and  it  is  better  to  be  healthy  than 
“artistic”;  but  art  which  is  not  subservient  to  intellectual 
and  physical  health  is  false  and  unwholesome. 

When  much  of  my  work  lay  with  out-patients,  I  used  to 
have  the  children  with  spinal  caries  placed  in  the  empty 
boxes  in  which  oranges  are  imported.  Such  a  box  could  be 
bought  for  a  few  pence;  and  an  old  blanket  folded  on  the 
bottom  of  it  served  as  a  mattress.  In  the  process  of  evolution 
the  orange-box  became  for  certain  children  a  Phelps’s  box- 
splint.  By  some  such  means  a  child  with  caries  can  be  carried 
from  one  room  to  another  or  taken  into  the  open  air  without 
risk,  and  by  slightly  tilting  up  the  box  or  tray  the  child  can 
see  what  is  going  on  around  him,  and  thus  he  feels  that  he  is 
not  entirely  excluded  from  the  bustling  world — the  bright  and 
sunny  world  in  which  his  happy  friends  are  permitted  the  en¬ 
joyment  of  work  and  relaxation. 

Some  years  ago  a  man  of  about  thirty  was  brought  to  me 
with,  the  stiff,  straight  back,  and  all  the  other  signs  of  lumbar 
varies.  He  lived  close  to  a  cricket-field  and  it  was  early 
summer;  so,  having  had  him  fitted  with  a  rigid  jacket,  I  told 
aim  to  spend  the  whole  day  lying  on  his  face  and  watching 
die  games.  Thus  he  was  able  to  enjoy  to  the  full  those  three 
essentials  for  the  successful  treatment  of  the  disease,  rest, 
resh  air,  and  sunshine,  and  he  made  a  complete  recovery. 

But  supposing  that  the  child  with  dorsal  caries  has  been 
rept  lying  flat  from  the  very  first,  the  surgeon  cannot  even 
hen  promise  that  no  deformity  shall  ensue;  because  the 
/ertebral  ulceration  heals  by  granulation-tissue,  which  is 
fltimately  converted  into  fibrous  and  osseous  scar  tissue. 
This,  in  consolidating,  of  necessity  undergoes  a  considerable 
trnount  of  contraction,  which  may  suffice  to  draw  the  front  of 
he  vertebrae  together.  The  more  extensive  the  ulceration 
he  greater  is  the  amount  of  cicatricial  contraction,  and  the 
nore  pronounced  the  deformity. 

Here,  in  Eastern  Canada,  it  would  especially  ill-become  me 
o  speak  lightly  of  the  value  of  cod-liver  oil  in  the  treatment 
if  the  disease  under  consideration,  but  perhaps  I  may  humbly 
inggest  that  there  are  other  remedies  which  may  be  looked 
o  in  the  circumstances.  As  a  matter  of  fact,  I  am  a  great 
>eliever  in  the  value  of  the  oil,  but  I  would  not,  against  his 
rill,  insist  on  a  child  taking  a  dessert-spoonful  or  even  a  tea- 
poonful  of  it  three  times  a  day,  as  the  manner  of  some  is. 

?o  forced  down,  it  is  apt  to  upset  the  stomach  as  well  as  to 
ause  diarrhoea,  and  it  may  then  be  found  floating  upon  the 
mrface  of  the  dejections. 

We  are  all  apt  to  get  too  much  in  the  habit  of  prescribing 
nedical  and  dietetic  treatment  by  routine,  ignoring  the  fact 
hat  constitutions  are  npt  equally  made  to  pattern.  You 
lave  heard  of  that  submissive  patient  for  whom  Sir  Andrew 
fiark  had  laid  down  a  very  particular  and  strict  regimen 
raich  ended  up  as  follows  :  “And  after  dinner  one  cigar  ;  not 
•  strong  one;  a  single  Manilla  cheroot.”  In  answer  to  the 
nustrious  physician’s  inquiry,  a  week  later,  as  to  how  the 
aetary  had  answered,  the  unhappy  patient,  whilst  reply  ig 
hat  he  was  certainly  better,  pleaded  to  be  let  off  the  cheroot, 
"rich  had  invariably  had  the  result  of  dispossessing  him  of 
us  dinner.  Possibly,  however,  after  all,  it  was  that  cheroot 
mich  had  played  the  most  important  part  in  effecting  the 
:entleman’8  improvement ! 

Cream,  butter,  bacon,  and  other  fatty  foods  are  all  good  for 
uberculous  patients,  but  I  think  that  there  is  nothing  quite 
o  valuable  as  cod-liver  oil.  And  if  a  patient  assures  me  that 


he  cannot  take  it,  I  often  manage  successfully  to  administerlit 
after  breaking  up  a  conspiracy  amongst  his  olfactory,  optic, 
and  pneumogastric  nerves.  He  probably  confesses  that  he 
likes  sardines ;  so,  without  his  becoming  aware  of  the  trick, 
I  have  the  preservative  cotton-seed  oil  emptied  away,  and 
keep  the  sardine  box  filled  with  fresh  cod- liver  oil,  of  which 
every  day  he  unconsciously  takes  a  substantial  amount. 

For  a  tuberculous  infant  I  order  systematic  inunction  of 
the  limbs  and  body  with  cod-liver  oil  every  evening  after  the 
warm  bath.  I  fully  understand  that  this  is  apt  to  make  the 
child  “  socially  objectionable,”  but  this  is  overlooked  when 
the  mother  finds  that  he  is  improving,  and  steadily  increasing 
in  weight. 

Prophylaxis. 

The  extermination-treatment  of  tuberculosis  is  a  subject  in 
which  every  member  of  the  community  should  be  encouraged 
to  take  a  personal  and  intelligent  interest.  It  is  a  great  mis¬ 
take  to  allow  it  to  be  regarded  as  merely  “  a  doctor’s  question.” 
And  to  wage  a  successful  war  of  extermination  the  attack 
should  be  begun  right  early.  It  is  a  question  which  is  of  vital 
importance  for  the  nurseiy,  the  school- room,  the  dwelling- 
house,  the  store,  the  office,  the  barrack— in  fact  it  concerns 
every  department  and  every  period  of  life.  The  disease  is 
everywhere,  and  its  eradication  is,  therefore,  a  matter  of  con¬ 
cern  to  everyone. 

It  has  not  yet  been  shown  that  the  offspring  of  tuberculous 
parents  are  born  actually  tuberculous,  but  it  is  beyond  ques¬ 
tion  that  they  are  very  prone  to  inherit  a  peculiar  physical 
condition  which  renders  their  tissues  an  easy  prey  to  the 
germs  of  the  disease.  The  family  history  of  many  patients 
who  at  the  threshold  of  life  become  the  subjects  of  enlarged 
glands,  or  of  chronic  affections  of  the  bones  or  joints,  gives 
incontrovertible  evidence  of  there  being  a  marked  hereditary 
disposition  in  the  matter  of  tuberculosis. 

So  comes  the  question,  ought  there  to  be  a  law  preventing 
those  who  are  undoubtedly  tuberculous  taking  upon  them¬ 
selves  the  responsibility  of  parentage  ?  There  are  some  who 
would  answer  this  affirmatively  and  without  hesitation.  But 
what  would  the  Church  in  general  say  to  it,  and  what  won  d 
the  tuberculous  curate  in  particular  say  to  it  ?  He  would  te;  1 
us  that  he  reads  in  the  very  beginning  of  his  Book  that  he  is 
to  “  Be  fruitful  and  multiply  ”  ;  and,  to  do  him  justice,  it  must 
be  admitted  that  in  England,  at  any  rate,  he  does  his  best  to 
carry  out  this  instruction  to  the  very  letter.  But  let  him 
finish  the  injunction — Man  was  to  be  fruitful  that  he  might 
replenish  the  earth.  Now,  though  I  do  not  claim  to  be  in 
possession  of  peculiar  knowledge  on  this  point,  I  cannot  think 
that  The  Great  Architect  of  the  Universe  who  “saw  every¬ 
thing  that  he  had  made  and,  behold,  it  was  very  good,”  could 
have  desired  that  this  beautiful  world  was  eventually  to  be 
stocked  with  so  large  a  proportion  of  tuberculous  rubbish. 

I  am  fully  conscious  of  the  fact  that  in  suggesting  the 
desirability  of  preventing  the  marriage  of  tuberculous  per¬ 
sons  I  am  advancing  a  somewhat  extreme  measure;  but  surely 
the  subject  enters  very  largely  into  the  question  of  prophy¬ 
laxis.  It  is  one.  moreover,  that  will  have  to  be  deliberately 
approached  and  dealt  with  some  day,  and  that,  perhaps,  soon. 

I  do  not  think  that  our  Houses  of  Parliament  as  at  present 
constituted  will  be  anxious  to  occupy  themselves  with  an 
attempt  to  solve  this  question,  vast  as  its  imperial  importance 
is,  but  I  think  that  the  County  Councils  which  we  have  lately 
established  through  England  might  find  the  task  not  uncon¬ 
genial.  The  question  is  fully  as  important  as  that  of  water 
supply,  or  of  protection  from  fire,  or  of  the  isolation  of  infec¬ 
tious  disease,  each  of  which  is  already  in  their  grasp.  Indeed, 

I  think  that  it  falls  in  under  the  last  heading.  And  what 
scope  it  would  afford  for  discussion ! 

You  will  remember  that  when  Horatio  and  Marcellus  joined 
Hamlet  on  the  platform  after  the  appearance  of  the  ghost,  and 
showed  great  anxiety  to  know  what  had  been  the  subject  of  his 
remarks,  Hamlet  tried  to  put  them  off  by  telling  them  that 
his  communication  had  been  something  of  a  quite  common¬ 
place  nature,  on  which  Horatio  ejaculated : 

There  needs  no  ghost,  my  lord,  come  from  the  grave, 

To  tell  U3  this. 

I  do  not  know  what  space  the  “  perturbed  spirit  ”  had  tra¬ 
versed  in  order  to  deliver  his  Address  to  the  unhappy  Prince, 
but  I  have  travelled  about  four  thousand  miles  to  deliver 
mine.  And  if  you  feel  inclined  to  suggest  that  there  was  no 
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need  for  one  to  come  so  far  to  tell  you  that  which  I  have  just 
unfolded — that  it  is  commonplace,  and  by  no  means  worth  my 
long  journey  or  your  short  one— I  shall  conclude  with  Hamlet's 
retort : 

Why,  right ;  you  are  i’  the  right ; 

And  so,  without  more  circumstance  at  all, 

I  hold  it  fit  that  we  shake  hands  and  part. 

As  a  matter  of  fact,  I  have  not,  like  the  ghost,  temporarily 
escaped  for  the  purpose  of  this  communication  from  a  place 
where  sulphur,  burned  in  the  open,  is  the  ordinary  domestic 
fuel,  but  I  am  here  in  response  to  a  kind  and  highly 
flattering  invitation  from  yourselves.  I  had,  indeed, 
made  arrangements  for  spending  my  autumn  holiday, 
which  certainly  did  not  include  two  weeks  of  sea¬ 
sickness  ;  but  when  I  received  your  President’s  command  (for 
so  I  regarded  your  invitation)  1  at  once  scattered  my  personal 
plans  and  considerations  to  the  winds  and  decided  to  accept 
it.  And  let  me  tell  you  that  coming  to  Ottawa  is  not  to  me 
like  going  amongst  strangers,  though  It  is  my  first  visit  here  ; 
it  arouses  in  me  a  feeling  somewhat  like  that  experienced  by 
a  man  who  is  taking  a  homeward  journey,  for  my  father  was  a 
Canadian.  From  my  infancy  I  have  had  pictured  to  me,  and 
have  been  encouraged  to  interest  myself  in,  your  forests  and 
rivers,  your  orchards  and  wide  fields  of  waving  corn,  your 
green  pastures  and  still  waters,  and  your  lingering  snows 
(kindly  notice  that  I  have  put  the  snows  last).  I  have  also 
constantly  heard  from  my  childhood  of  the  intense  loyalty  of 
the  peoples  of  this  great  and  fertile  country,  and  of  the  loving 
devotion  of  its  sons  and  daughters  to  that  dear  Lady  who  is, 
indeed,  a  mother  to  us  all. 

Lastly,  let  me  tell  you  that  your  complimentary  invitation 
came  to  me  just  after  those  dark  days  of  trial  in  which  an  am¬ 
bitious,  a  cunning,  and  an  unscrupulous  race  had  been 
endeavouring  for  ever  to  overwhelm  us.  Dark,  indeed,  were 
those  days  ;  but  darker  still  would  they  have  been  had  we  not 
known  that  your  strong-limbed  and  keen-eyed  sons  were 
standing  by  us  in  our  time  of  need  !  It  is  certainly  not  for  a 
humble  individual  like  me  to  presume,  or  to  attempt,  to  say 
what  the  feeling  of  undemonstrative  England  may  be  towards 
Canada — I  allude  to  this  and  to  other  circumstances  only  that 
you  may  in  some  measure  see  with  what  pride  I  accepted 
your  invitation,  and  in  order  that  you  may  more  fully  appre¬ 
ciate  the  sincerity  of  the  thanks  which  I  herewith  tender  you 
for  thus  directing  my  course  to  Ottawa,  with  an  inclination 
eastwards  to  Nova  Scotia— and  to  Halifax — where,  in  1812,  my 
goo  1  father  was  born. 

Reference. 

.  _ 1  Observations  on  the  Diseases  oj  the  Joints,  1850,  p.  342. 
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CASE  OF  PUERPERAL  ECLAMPSIA  TREATED  BY 
PILOCARPIN. 

On  January  20th,  about  1  p  m.,  I  was  called  in  consultation  to 
a  case  of  eclampsia  persisting  post  partum.  The  patient,  a 
primipara,  aged  23,  of  slight  build,  dark  complexion,  and 
somewhat  anaemic,  had  previously  enjoyed  good  health,  and 
convulsions  had  set  in,  without  premonitory  symptoms,  with 
the  commencement  of  labour  about  6.30  p.m.  on  January  19th. 

Labour  was  completed  by  rapid  dilatation  of  the  os,  and  a 
healthy  male  child  delivered  by  forceps.  The  bowels  were 
freely  opened  by  croton  oil  ui  i j  placed  on  the  tongue,  the 
patient  being  unconscious.  Chloroform  was  given  during  the 
seizures,  which  some  time  after  delivery  commenced  to  in¬ 
crease  in  frequency. 

When  seen  by  me  clonic  convulsions  were  recurring  about 
every  five  minutes.  The  temperature  was  ioo°,  the  pulse  140, 
the  extremities  cold,  the  pupils  dilated  and  equal,  and  there 
was  strabismus. 

Uraemic  origin  being  suspected,  pilocarpin  T’0-  gr.  was  in¬ 
jected  pretty  deeply  into  the  arm,  and  a  “  poor  man’s  bath  ” 
improvised  by  means  of  several  hot-water  bottles  wrapped  in 
pieces  of  blanket  and  placed  under  the  bedclothes.  Within 
ten  minutes  there  was  profuse  diaphoresis,  and  warmth 
returned  to  the  extremities.  When  this  condition  was 


thoroughly  established  the  convulsions  ceased,  and  did  no 
return  during  the  two  hours  I  remained  with  the  patient  witl 
the  exception  of  one  slight  seizure  near  the  end  of  that  tim< 
which  lasted  but  a  second  or  two.  It  was  intended  to  repea 
the  dose  of  pilocarpin  if  required,  but  the  prompt  response 0 
the  system  to  the  very  moderate  dose  already  given  made  thii 
appear  unnecessary  ;  so  that  treatment  was  continued  by  th< 
hot  moist  pack  and  poultices  to  the  loins.  With  the  excep 
tion  of  a  fair  amount  of  salivation,  no  untoward  effects  fol 
lowed  upon  the  administration  of  the  drug. 

The  patient  made  a  good  recovery ;  had  no  more  convul 
sions ;  outdid  not  recover  consciousness  until  early  on  thi 
morning  of  January  21st. 

I  think  the  details  of  this  case  may  be  worthy  of  mention 
as  I  have  seen  but  little  mention  by  obstetric  authors  ii 
favour  of  the  use  of  pilocarpin  for  the  treatment  of  such  cases 
It  is  possible  that  this  drug  may  be  of  some  diagnostic  as  wel 
as  therapeutic  value  in  cases  where  uraemic  or  other  toxii 
conditions  are  present. 

A.  Inglis,  M.D., 

Medical  Officer  of  Health,  Maybole,  Ayrshire. 


ANTISTREPTOCOCCUS  SERUM  IN  ERYSIPELAS. 
Dr.  Harrison’s  account  of  the  successful  treatment  of  ery 
sipelas  by  antistreptococcus  serum  induces  me  to  mention 
case  which  occurred  in  my  own  work,  and  which,  in  the  dig 
cussion  on  another  subject  (the  treatment  of  pneumonia) 
incidentally  referred  to  at  a  meeting  of  the  Clinical  Society  0 
Manchester,  early  in  1898. 

Mrs.  S.,  aged  63  years,  when  first  seen  on  December  28th 
1897,  presented  an  erysipelatous  patch  on  the  forehead  extend 
ing  down  the  nose.  After  a  brisk  saline  aperient,  she  wai 
ordered  tinct.  ferri  perchlor.  30  minims  every  three  hours,  am 
the  forehead  was  dusted  with  flour.  On  December  29th  tin 
erysipelas  was  extending  up  the  scalp  and  across  the  forehead 
and  the  temperature  was  ioi°.  Drachm  doses  of  perchloridi 
were  given,  and  the  forehead  was  painted  with  friar’s  balsam 
On  December  30th  the  erysipelas  was  spreading  ;  the  temper 
ature  was  103°.  On  this  day  I  had  to  leave  home,  and  handec 
the  case  over  to  my  partner,  Dr.  MacMillan.  The  condition  0 
the  patient  went  from  bad  to  worse.  On  January  3rd,  1898 
the  patient  was  delirious,  and  the  temperature  104°.  Dr 
MacMillan  called  in  Dr.  Graham  Steell,  who,  while  approvin; 
of  the  treatment,  feared  the  most  grave  issue.  On  the  follow 
ing  afternoon,  January  4th,  I  returned  home,  and  found  th< 
patient  quite  unconscious ;  the  temperature  105°  ;  and  puls* 
indefinable.  The  appearance  of  the  head  and  face  reminder 
one  forcibly  of  what  one  used  to  see  long  ago  in  cases  of  bat 
confluent  small-pox,  the  features,  eyes,  nose,  mouth,  auc 
ears  being  quite  indistinguishable.  At  8  p.m.  I  injected 
20  c.cm.  of  antistreptococcus  serum  (Burroughs  and  Well 
come),  10  c.cm.  beneath  either  scapula.  The  patient  was  fee 
by  the  rectum.  At  6  a.m.  on  the  following  morning,  Januarj 
6th,  I  found  consciousness  returning.  The  temperature  hat 
fallen  to  102°;  10  c.cm.  of  serum  were  injected.  At  10  a.m 
the  patient  recognised  my  voice ;  the  temperature  was  102° 
10  c.cm.  serum  injected.  At  6  p.m.  the  patient  was  quite  con 
scious,  and  endeavoured  to  articulate.  She  had  taken  sonu 
nourishment  by  the  mouth.  The  temperature  was  ioo°.  Or 
January  7th,  at  8  a.m.  the  temperature  was  990,  and  there  was 
a  striking  improvement  in  the  head  and  face.  From  this  timt 
recovery  was  rapid  and  uninterrupted. 

I  greatly  regret  I  cannot  recollect  and  acknowledge  th* 
source  from  which  I  derived  the  suggestion  to  use  the  serum. 

Manchester.  H.  Leslie  Jones,  M.D.,  M.Ch.,  F.R  C.S.L 

American  Therapeutic  Society. — The  American  Thera 
peutic  Society  was  organised  May  1st,  1900,  in  Washington 
during  the  session  of  the  Congress  of  American  Physicians 
and  Surgeons.  According  to  the  statutes  of  the  new  society 
“  reputable  physicians  who  are  engaged  in  the  regular  activ 
practice  of  medicine,  and  who  are  interested  in  the  study  01 
materia  medica  and  therapeutics  in  any  or  all  their  branches 
and  such  reputable  physicians  not  engaged  in  active  practice 
but  who  are  engaged  in  legitimate  experimental  therapeutic 
research,  shall  be  eligible  for  active  membership.”  -file 
president  is  Dr.  Horatio  C.  Wood,  of  Philadelphia;  the  vice 
presidents.  Dr.  Howard  H.  Barker,  of  Washington ;  Dr 
Reynold  W.  Wilcox,  of  New  York :  and  Dr.  Eli  H.  Long,  01 
Buffalo. 
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SOME  DECENT  WORKS  ON-  G Y N M OOLOGY. 

The  Monats.  filr  Geburtshilfe  und,  Gynaekologie  has  issued  a 
special  number,1 *  compiled  entirely  by  Prolessor  Schauta’s 
jupils  in  celebration  of  the  twenty-fifth  year  of  his  doctorate. 
Che  first  paper  is  an  importaut  contribution  comprising  a 
critical  review  of  394  operations  performed  by  Professor 
Schauta  during  the  last  twelve  years,  and  will  be  found  of 
>reat  interest  to  abdominal  surgeons.  The  total  mortality 
rom  all  causes  works  out  at  only  9  55  per  cent.  A  paper  upon 
he  anatomical  siens  of  defloration  by  Professor  Haberda,  the 
nedical  jurist  of  Vienna,  is  of  great  interest  from  many  points 
>f  view ;  he  quite  establishes  his  contention  that  complete 
•oitus  may  have  occurred  repeatedly,  and  still  an  intact 
lymen  may  be  present ;  the  width  of  the  introitus  vaginae, 
ind  the  dilatability  of  the  hymen  are  more  important  points 
ban  the  presence  of  laceration.  Most  of  the  papers  deal  with 
)athologieal  subjects.  Decidual  polypus  of  the  uterus  is  dis- 
ussed  by  Dr.  Hitschmann,  carcinoma  psammosum  of  the 
iterus  by  Dr.  Schmit,  tuberculosis  of  the  female  genital 
rgans  by  Dr.  Stolper,  melanosarcoma  of  the  labia  by  Dr. 
Torggler.  Altogether  this  Festschrift  must  be  said  to 
>e  well  worthy  both  of  the  distinguished  Viennese  gynaecologist 
nd  of  the  commanding  position  which  the  Monatsschrift,  a 
omparatively  young  periodical,  has  obtained  among 
ynaeeologists  of  every  tongue. 

The  new  edition  of  Professor  Duhrssen’s  useful  Manual 2  h  s 
ieen  considerably  strengthened  by  the  addition  of  a  short 
natomical  section,  which  will  form  a  serviceable  epitome  for 
he  practitioner  whose  anatomy  has  become  rusty  from  disuse, 
leing  unillustrated,  it  will  however  probably  be  skipped,  for 
natomy  without  diagrams  forms  the  very  dry  bones  of 
aedical  reading.  Other  alterations  deserving  notice  are  the 
escription  of  the  methods  of  intrauterine  steam  medication 
n  endometritis,  and  the  alterations  devised  by  the  author  in 
he  technique  of  vaginal  fixation,  designed,  according  to  the 
translators’  preface,  “to  prevent  those  dangers  and  obstruc- 
ions  which  were  very  occasionally  observed  as  a  sequel  of  the 
ldtr  method.”  Altogether  this  edition  is  certain  to  maintain 
he  position  which  Dr.  Duhrssen’s  Manual  has  attained 
a  this  country  as  an  epitome  of  German  gynaecological 
eac-hing. 

The  conclusions  which  Dr.  Prosper  Mossfi3 * *  reaches  in  his 
orkon  the  present  state  of  knowledge  with  regard  to  the 
dministration  of  ovarian  juice  are  as  follows :  The  ovaries 
roduce,  probably  by  the  corpora  lutea,  a  secretion  having  an 
nportant  influence  oa  the  female  organism  during  growth 
nd  the  prime  of  life.  Grafting  ovarian  tissue  on  to  subjects 
ho  have  been  deprived  of  the  ovaries  has  proved  success- 
il,  but  the  practical  difficulties  in  the  way  of  carrying  out 
ais  treatment  prevent  its  systematic  use.  Contrary  to 
uratulo.  who  found  oophorectomy  followed  by  a  diminution 
t  ihe  excretion  of  phosphates  (and  traced  a  relation  between 
fis  effect  and  the  cure  of  osteomalacia),  Dr.  Moss6  finds 
ophorsetomy  followed  by  an  increase  in  the  elimination  of 
hospbates.  This  increase  is  reduced  to  normal  by  the  ad- 
linistration  of  ovarian  tissue.  Clinically,  Moss6  thinks  the 
^ministration  of  the  fresh  gland  is  better  than  any  kind  of 
ried  extract.  Ovarian  tissue  produces  the  best  results  in  the 
'oubles  attending  the  menopause,  whether  physiological  or 
o^t  operative.  Good  results  have  also  been  obtained  from 
varian  medication  in  exophthalmic  goitre.  Mossd  thinks  it 
iay  be  useful  in  some  cases  of  amenorrhoea  and 
ysmenorrhoea ;  in  chlorosis  it  is  far  inferior  to  iron.  The 
ork  is  a  clear  and  orderly  summary  of  what  has  been 
bserved. 


Monatsschrift  fur  Geburtshilfe  und  Gynaekologie  Festschrift  Herm  Professor 

r.  Friedrich  Schauta.  Berlin  :  S.  Karger  ;  and  London  :  Williams  and 
orgate.  1900.  (Roy.  8vo,  pp.  492.  M.12.) 

2  A  Manual  of  Gynecological  Practice  for  Students  and  Practitioners.  By  Dr. 

Duhrssen.  Translated  by  John  W.  Taylor,  F.R.C.S.,  and  Fredk.  Edge, 
•  D.,  F.R.C.S.  2nd  English  Edition,  translated  and  edited  from  the  sixth 
erman  Edition.  London  ;  H.  K.  Lewis.  1900. 

s  Etat  A  duel  de  V  Opothtrapie  Ovarienne.  Etude  Expdrimentale  et  Clinique, 
ar  'e  Dr.  Prosper  Mossd,  Ancien  Interne  des  Hooitauxde  Toulouse. 
Arl3:  j.  b.  Baillidre  et  Fils.  1,895.  (R°y-  8vo,  pp.  133,  Fr.3.30.) 


Dr.  William  Pryor,  of  New  York,  in  his  essay  on  the  Treat¬ 
ment  of  Pelvic  Inflammations  through  the  Vaginaf  pleads  ably 
for  the  advantages  of  this  over  the  abdominal  route  for  certain 
diseases  of  the  genital  tract.  In  the  preface  he  states  that 
“the  spirit  predominant  throughout  this  book  is  that  of  an 
aggressive  interference.”  There  is  a  great  deal  too  much 
aggressive  interference,  in  the  sense  of  extirpation  of  the 
uterus  and  other  radical  measures  at  the  present  time,  and 
because  an  operation  is  safer  when  performed  through  the 
vagina,  that  does  not  prove  that  it  is  also  justifiable.  Dr. 
Pryor  certainly  goes  too  far  when  he  says  that  “no  man 
nowadays  dare  assume  responsibility  for  the  results  following 
the  morphine-poultice-douche  treatment  of  pelvic  inflam¬ 
mation.  As  surely  is  he  responsible  for  the  hysterectomy 
which  will  some  day  be  the  result  of  his  timidity,  as  he  will 
be  for  a  death  from  the  neglected  disease.”  This  is  a 
deplorable  sentence,  for  obvious  reasons,  and  all  the  more  so 
that  he  at  once  admits  there  are  several  conditions  in  which 
he  invariably  applies  conservative  treatment,  one  of  these 
conditions  being  hydrosalpinx,  double  or  single.  The  use  of 
the  curette,  uterine  drainage,  and  allied  conservative  prac¬ 
tices,  should  always  be  studied,  and  Dr.  Pryor  teaches  their 
use.  But,  granting  that  he  lays  fair  stress  on  procedures 
which  do  not  involve  mutilation,  we  fear  that  too  great 
prominence  is  given  to  “vaginal  ablation”  of  the  uterus.  To 
take  away  the  womb  for  inflammatory  complications  is  at  the 
best  a  very  grave  act,  and  it  is  questionable  how  far  it  should 
be  taught  in  a  textbook.  In  scientific  teaching  Dr.  Pryor  is 
no  doubt  accurate.  Many  will  agree  with  him  in  the  opinion 
that  broad  ligament  “cellulitis”  should  be  called  broad 
ligament  lymphangitis.  He  recognises  the  condition,  but 
keeps  it  too  much  in  the  background.  An  expert  can  dis¬ 
tinguish  it  at  once  from  other  forms  of  pelvic  inflammation, 
but  an  observer  unaccustomed  to  examine  the  female  pelvic 
organs  may  easily  fall  into  error.  With  his  advocacy  of  an 
intelligent  use  of  the  curette  and  his  distrust  of  opiates  all 
will  agree.  The  book  concludes  with  a  few  useful  formulae 
and  with  short  directions  for  sterilisation  before  opera¬ 
tion,  much  more  suited  to  the  learner  than  are  the  intri¬ 
cate  rules  and  regulations  to  be  found  in  more  ambitious 
textbooks. 

Dr.  Oscar  Schaeffer’s  Atlas 5  maintains  its  reputation  as 
one  of  the  best  manuals  of  gynaecology,  where  the  reader  is 
instructed  by  pictorial  art  rather  than  by  the  text.  The 
coloured  drawings  are  remarkably  good,  the  microscopic  wood- 
cuts  fair,  the  diagrams  (mostly  coloured  diagiammatically, 
genital  tract  red,  and  intestines  blue),  perhaps  less  satisfac¬ 
tory,  owing  to  their  small  proportions  ;  still  the  bright  red  of 
the  uterus  in  the  sketches  demonstrating  displacements  cer¬ 
tainly  catches  the  reader’s  eye,  and  so  far  teaches  as  clearly  as 
would  a  much  bigger  uncoloured  sketch.  The  chromolitho¬ 
graphs  from  original  water  colours  by  the  artist,  fichmitson, 
are  of  very  high  merit.  Thus  Fig.  53,  representing  varicose 
veins  and  phleboliths  in  the  broad  ligament,  is  a  triumph  of 
faithful  colouring,  whilst  Fig.  65,  a  uterus  with  myoma  of 
the  cervix,  the  whole  modified  in  colour  through  anaemia,  is 
perhaps  a  greater  feat,  since  in  Fig.  53  much  depends  on 
draughtmanship,  whilst  in  Fig.  65  more  depends  on  colora¬ 
tion,  in  this  case  peculiarly  difficult.  The  letterpress,  though 
holding  a  secondary  place  to  the  pictures,  will  give  the 
student  a  very  fair  general  idea  of  the  elements  of  gynae¬ 
cology. 

Dr.  Macnaughton- Jones  has  issued  a  new  edition,  the 
eighth,  of  his  Manual  of  Diseases  of  Women.6  He  has 
recently  attended  the  hospital  practice  of  several  distin¬ 
guished  foreign  operators,  so  that  much  of  the  work  of  Doyen, 
Terrier,  and  others  is  to  be  found  explained  in  clear  English 


*  The  Treatment  of  Pelvic  Inflammations  through  the  Vagina.  By  William 

R.  Pryor,  M  D.,  Professor  of  Gynecology,  iNew  York  Polyclinic.  London  : 

Rebman,  Limited.  1899.  (I  emy  8vr,  pp.  248.  no  illustrations.  8s.  6d.) 

s  Atlasund  Grundriss  dcr  G  i/naKologie  [Atlas  and  Essentials  of  Gynaecology]. 
Von  Dr.  Oscar  Schaeffer.  Privat-Docent  in  Obstetrics  and  Gynaecology  at 
the  University  of  Heidelberg.  Second  Edition.  Munich  :  J.  F.  Lehmann. 

1899.  (Crown  8vo,  pp.  262,  207  plates  (90  coloured),  62  illustrations.  M.14.) 

6  Practical  Manual  of  Diseases  of  Women  and  Uterine  Therapeutics  for 
Students  and  Practitioners.  By  H.  Macnaughton-Jones,  M.D ,  M.Ch. 
Eighth  Edition.  Revised  and  Enlarged.  London  :  Baillihre,  Tindall,  and 
Cox.  1900.  (Demy  8vo,  pp.  947  ;  28  plates  ;  640  illustrations.  18s.) 
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in  these  pages.  Indeed,  for  a  handy  collection  of  gymeco- 
logical  novelties,  whether  in  the  form  of  operations  or  instru¬ 
ments,  this  work  is  unrivalled.  Some  of  the  beautiful  plates 
from  Howard  Kelly’s  standard  work  have  been  introduced  ; 
let  us  hope  that  they  will  encourage  British  authors  to  culti¬ 
vate  this  branch  of  high  art.  The  author  himself  has  done  so, 
as  several  of  the  new  plates  testify.  Thus  Plate  xxv  really 
gives  an  idea  of  the  appearance  of  a  carcinoma  of  the  ovary. 
No  doubt  when  well  drawn  and  well  cut  there  is  nothing  like 
a  woodcut  for  illustrating  a  scientific  work,  but  woodcuts  are 
often  badly  finished  in  this  country ;  Dr.  Macnaughton-Jones 
supplies  us  with  a  large  series  collected  from  standard  works, 
and  most  instructive  in  showing  how  good  and  how  poor 
different  woodcufs  may  be.  His  own  work  is  throughout 
good,  especially  when  it  is  purely  original,  as  in  the  clinical 
reports. 


CORRESPONDENCE. 


THE  ADDRESS  IN  SURGERY. 

Sip,— I  have  only  most  recently  been  able  to  read  Mr. 
Frederick  Treves’s  address  on  surgery  delivered  at  the  annual 
meeting  of  the  British  Medical  Association  held  at  Ipswich. 
The  title  appears  to  me  to  be  a  happy  one,  and  the  address > 
which  deals  with  the  past,  the  present,  and  the  future  of  the 
surgeon,  is  of  an  erudite  character  and  very  pleasant 
reading. 

My  object  in  asking  for  a  short  space  in  the  Journal  is  to 
draw  attention  to  what  Mr.  Treves  says  as  regards  the  employ¬ 
ment  of  anaesthetics,  and  especially  to  emphasise,  as  one  of 
the  important  gains  of  the  19th  century,  the  employment  of 
local  anaesthesia  which  Mr.  Treves,  no  doubt  for  excellent 
reasons,  did  not  think  it  necessary  to  specifically  refer  to. 
The  wonderful  assistance  and  freedom  from  mental  anxiety 
which  the  hypodermic  employment  of  solutions  of  cocaine  or 
eucaine  give  to  the  operating  surgeon  in  the  performance  of 
many  minor  and  a  selected  number  of  major  operations  is  one 
of  the  boons  for  which  those  who  pioneered  this  method  of 
enabling  operations  of  a  local  character  to  be  painlessly  per¬ 
formed  have  to  be  gratefully  thanked. 

Without  going  into  particulars  I  may  state  that  within  the 
last  three  weeks  I  have  performed  oophorectomy  successfully 
in  a  stout  female,  local  anee3thesia  only  being  resorted  to. — I 
am,  etc., 

Wolverhampton,  Aug.  18th.  T.  Vincent  Jackson. 


THE  COVENTRY  PROVIDENT  DISPENSARY. 

Sir, — We  enclose  a  copy  of  a  letter  we  are  sending  to-day  to 
Dr.  Saundby  on  the  subject  of  the  Coventry  Provident  Dis¬ 
pensary.  We  should  be  much  obliged  if  you  would  insert  it 
in  the  British  Medical  Journal  in  order  that  your  readers 
may  hear  our  side  of  the  question.— I  am,  etc., 

William  Fletcher, 

pro  The  Staff  of  the  Coventry  Provident  Dispensary. 

Coventry  Provident  Dispensary. 

Dear  Dr.  Saundby, — As  you  have  again  been  led  into  an 
expression  of  opinion  on  the  Coventry  Dispensary,  we  think 
it  desirable  that  j  ou  should  be  in  possession  of  a  few  facts 
about  the  institution,  of  which  we  can  produce  abundance  of 
proof  when  required,  so  that  you  may  not  be  misled  by  the 
untrue  statements  of  Dr.  Phillips  and  his  friends. 

If  the  actions,  speeches,  and  letters  of  anyone  who  is 
opposed  to  the  institution  (to  quote  the  words  of  your  letter  in 
the  British  Medical  Journal  of  September  1st)  were  charac¬ 
terised  by  truthfulness  and  an  earnest  desire  to  assist  the 
staff  to  bring  the  institution  into  a  line  approved  of  by  the 
profession  generally,  much  more  would  have  been  effected  in 
the  way  of  reform  ;  but  when  the  avowed  object,  as  expressed 
by  Dr.  Phillips,  is  to  “bring  the  staff  on  their  knees  and  to 
smash  the  institution,”  it  is  not  to  be  wondered  at  that  there 
is  an  absence  of  that  cordial  co  operation  throughout  the 


whole  profession  in  Coventry  towards  a  common  end,  which  is 
desirable. 


Facts  about  the  Institution. 

The  number  of  members  at  pre¬ 
sent  is  between  18,000  and  19,000,  and 
has  no  time  exceeded  this.  The 
population  of  Coventry  about  two 
years  ago  was  63,000.  By  the  annexa¬ 
tion  of  an  adjoining  district  last 
year  it  is  now  73,000. 


Statements  by  those  Opposed  to 
the  Institution. 

“The  Coventry  Provident  Dispen¬ 
sary  contains  25,000  members  out  of 
a  population  of  50,000.”  —  Mr.  G. 
Jackson,  reported  British  Medical 
Journal,  May  12th.  1900. 

“It  had  then  (1892)  half  the  popu¬ 
lation  of  Coventry  on  its  books  -1 
something  like  25,000.”— Dr.  Phillips, 
Association  meeting,  reported  in 
British  Medical  Journal,  August 

4th,  1900. 

Is  it  reasonable  to  suppose  that' 
25,000  people  out  of  a  population  of i 
52,000  would  have  belonged  to  this 
dispensary  if  active  canvassing  had 
not  been  carried  on.— Dr.  Phil¬ 
lips,  September  1st,  1900. 


No  canvassing  has  ever  been 
allowed  by  the  institution.  This  is 
vouched  for  by  the  oldest  member  of 
the  staff. 


Canvassing  is  actively  carried  on. 
—Mr.  G.  Jackson,  in  British  Medi¬ 
cal  Journal,  May  12th,  1900. 


There  is  no  wage  limit,  though  we 
still  hope  to  get  one.  But  every 
month  the  admission  book  is  placed 
before  the  staff  at  their  monthly 
meeting,  and  if  exception  is  taken 
to  any  applicant,  the  Committee 
appoint  two  of  their  number  to 
inquire  into  the  circumstance,  and 
if  undesirable  they  are  refused  ad¬ 
mission.  The  rules  of  the  institu¬ 
tion  definitely  state  that  the  insti¬ 
tute  is  for  working  men,  their  wives 
and  families,  and  such  others  as 
cannot  pay  ordinary  fees. 


There  is  no  wage  limit,  and 
members  are  admitted  without  re¬ 
gard  to  their  earnings  or  social 
position. — Mr.  G.  Jackson. 

The  benefits  of  the  Coventry  Dis¬ 
pensary  are  not  confined  to  work¬ 
ing  men,  as  in  the  case  of  friendly 
societies,  but  are  extended  to  any 
one  who  cares  to  join.— Mr.  I'. 
White,  British  Medical  Journal, 
September  1st,  1900. 


The  only  rule  in  this  institution 
referring  to  consultations  is  as 
follows  : 

“  Rule  16.— The  medical  officers  in 
cases  of  danger  or  difficulty  shall  if 
they  think  it  necessary,  or  if  the 
patient  so  desires,  call  in  for  con¬ 
sultation  any  or  all  of  the  medical 
staff  or  any  specialist,  the  spe¬ 
cialist’s  fee  only  to  be  paid  by  the 
member." 


The  whole  of  the  money  received 
from  members’  payments  is  divided 
amongst  the  medical  officers  after 
the  annual  expenses  have  been  paid. 
The  only  money  which  has  ever 
been  used  for  investments  or  for  the 
purchase  of  property  is  that  which 
is  derived  from  legacies  and  interest 
on  legacies. 


I  should  like  to  point  out  the 
rule  in  the  Coventry  Dispensary  as 
to  consultations.  If  a  patient  re¬ 
quires  a  consultation  he  is  told  that 
there  are  six  doctors  on  the  staff  ;| 
he  can  have  any  of  these  without 
remuneration,  but  no  other  doctor 
in  the  town,  even  upon  payment, 
though  a  doctor  from  a  neighbour¬ 
ing  town  can  be  called  in  —Dr. 
Phillips,  September  1st,  1900. 

The  members  of  the  profession 
in  Coventry  belong,  with  one  or 
two  exceptions,  to  iwo  camps,  the 
adherents  of  each  never  meeting 
in  consultation  or  otherwise  to 
discuss  matters  in  a  friendly  way  — 
Dr.  Moore’s  address  as  President  of 
the  Birmingham  and  Midland 
Counties  Branoh  of  the  Association, 
British  Medical  Journal,  July 
2ist,  1900. 

We  object  strongly  to  a  condition 
of  things  whereby  the  medical  pro¬ 
fession  is  exploited  for  pecuniary 
gain.  This  is  proved  irom  the  fact 
that  surplus  funds  are  not  all 
divided  up  amongst  the  profession, 
but  money  has  been  invested  in 
mortgages  aDd  property  in  addition 
purchased— Dr.  Rice  in  British 
Medical  Journal,  September  8th, 


igco. 

Is  it  not  very  contemptible  of  Mr.  F.  White  to  keep  referring 
as  he  does  in  his  letter  in  the  Journal  of  September  ist  to 
faults  in  the  institution,  such  as  “  publicly  extolling  their 
medical  staff  and  the  drugs  they  supply,  and  publishing  the 
number  of  bottles  of  medicine  made  up  week  by  week  in  the 
local  papers,”  when  he  well  knows  that  for  many  years  nothing 
of  the  kind  has  been  done?  Is  it  any  good  trying  to  get  re¬ 
forms  if  the  faults  of  years  ago  are  constantly  being  unearthed 
and  published  in  letters  in  such  a  way  as  to  convey  the  im¬ 
pression  that  they  still  exist  ? 

Dr.  Phillips,  in  his  letter  of  September  ist,  says  the  rule  or 
the  Coventry  Dispensary  as  to  consultations  is  that  a  patient 
is  told  there  are  six  doctors  on  the  staff  he  can  have,  but  no 
other  doctor  in  the  town,  even  upon  payment.  Can  any  sane 
person  interpret  the  rule  (16)  quoted  above  to  have  that  mean¬ 
ing  ?  It  simply  makes  no  reference  to  the  other  doctors  in  the 
town,  and  as  a  matter  of  practice  the  members  of  the.  staff  are 
quite  willing  to  meet,  and  do  meet,  those  other  medical  men 
of  the  town  over  dispensary  patients  whom  they  would  meet 
in  their  private  practices.  Dr.  Milner  Moore  knows  well  tha- 
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is  is  the  case  in  spite  of  his  statement  as  President  of  the 
rmingham  and  Midland  Counties  Branch,  quoted  above, 
id  he  frequently  meets  us  in  consultation. 

Dr.  Phillips,  in  the  Lancet ,  August  25th,  1900,  says  :  “  The 
ports  of  their  ( Lancet's )  special  commissioner,  Mr.  Adolphe 
lith,  were  culled  from  the  local  press  and  the  practitioners 
Coventry,  those  on  the  dispensary  staff  included,  and  that 
ey  were  masterly  resumes  of  the  whole  situation.”  We  say 
ist  emphatically  that  they  were  nothing  of  the  kind.  They 
re  one-sided  statements  in  which  everything  in  favour  of 
is  institution  was  omitted,  whilst  statements  which  were 
atradicted  by  us,  and  were  easily  capable  of  being  proved 
true,  were  accepted  and  published  in  his  report. 

Or.  Rice’s  “  demands  ”  contained  in  his  letter  of  September 
1  are  not  likely  to  have  much  weight  with  us  as  his  “  ways  ” 
not  commend  themselves  to  us  ;  years  ago  he  commenced 
attack  the  institution  by  means  of  letters  in  the  local 
-88.  Later,  when  a  vacancy  occurred  on  the  staff  he 
plied  for  the  appointment  but  was  not  successful,  after 
ich  he  resumed  his  attacks. 

no  doubt  the  ultimatum  which  he  proposes  to  present  to 
i  consultants  of  Birmingham  “  whether  in  the  future  they 
'  prepared  to  uphold  the  honour  of  the  profession  or  the  in- 
ests  of  their  pockets  ”  will  receive  the  attention  which  it 
serves,  but  to  quote  the  words  of  your  letter  of  September 
,  “We  cannot  see  that  it  advances  any  cause  to  make 
irges  that  are  so  easily  proved  to  be  false  and  that  cause  not 
aatural  irritation  in  the  persons  who  are  the  objects  of 
m.”  This  is  exactly  what  we  complain  of,  and  we  are 
i  ting  heartily  sick  of  contradicting  untruths,  though  we  still 
tinue  our  endeavour  to  get  more  reforms. 

Vould  it  not  be  better  and  fairer  if  the  Council  of  the 
:  tish  Medical  Association  would  draw  up  some  rules  to  be 
iplied  with  by  those  who  wish  to  hold  public  appoint- 
1  nts  and  at  the  same  time  retain  their  membership,  instead 
'  inglingout  one  body  of  men  like  us  to  be  pilloried  for 
tects  which  exist  in  so  many  old  institutions  like  ours, 
rely  to  satisfy  the  personal  animus  and  jealousies  of  a  few 
1 Q  who  have  no  desire  to  see  the  institution  reformed  ?  We 
sending  a  copy  of  this  letter  to  the  British  Medical 
rnal  for  publication.  Apologising  for  its  length,— We 
,  etc.. 

D.  McVeagh, 

Charles  Davidson,  M.D.,  C.M., 

W.  J.  Pickup,  M.D.Lond., 

T.  A.  Hird,  M.D., 

John  A.  Loudon,  M.B.,  C.M.Edin., 

William  Fletcher,  M.B.,  B.C. Cantab, 
iptember  10th. 


ir,— I  hope  the  profession  in  Coventry  does  not  endorse 
language  of  Dr.  Richardson  Rice,  when  he  says  that  he 
> l  give  “the  consultants  of  Birmingham  an  opportunity  of 
'  Ming  whether,  in  the  future,  they  are  prepared  to  uphold 
honour  of  the  profession  or  the  interests  of  their  pockets.” 

1  y  we  put  aside  for  the  moment  the  honour  of  the  profes- 
b  which  does  not  appear  to  be  in  question,  and  remember 
t  this  is  a  matter  of  pounds,  shillings,  and  pence,  in  which 
‘ction  of  the  medical  profession  in  Birmingham  is  to  be 
ed  to  make  a  definite  pecuniary  sacrifice  in  order  to  help 
profession  in  Coventry  to  raise  their  fees  ?  I  have  already 
ted  that  I  have  every  belief  in  the  willingness  of  the 
lical  profession  in  Birmingham  to  give  the  most  careful 
'  alteration  to  any  application  coming  to  us  from  the  profes- 
1  in  Coventry,  but  language  of  this  sort  does  not  help 
:  ^ters.  It  makes  one  wonder  whether  the  failure  hitherto 
•erienced  by  the  profession  in  Coventry  to  obtain  the 
ired  changes  in  the  organisation  of  the  dispensary  may  not 
j  e  been  due  to  the  unconciliatory— indeed  I  might  say 
1  discourteous  and  quarrelsome— temper  displayed  by  those 
'o  unfortunately  are  put  forward  as  their  spokesmen.  There 
,  many  men  in  the  profession  who  urge  with  incontro- 
tible  truth  that  no  boycotting  resolution  would  justify  a 
Jisal  to  render  assistance  in  an  urgent  case,  and  therefore 
're  is  always  a  loophole  by  which  those  who  do  not  wish  to 
1  ^ound  by  it  may  escape.  If  the  scheme  is  to  succeed  there 
I3t  be  a  strong  unanimous  feeling  that  the  reforms  asked 
j  are  wise,  moderate,  and  just,  and  that  those  who  ask  for 
m  are  animated  by  a  genuine  desire  for  reform,  and  not  by 


animus  against  an  institution  or  the  persons  <  onnected  with 
it. — I  am,  etc., 

Birmingham, 'Sept.  nth.  ROBERT  SAUNDBY. 


Sir,— Absence  from  town  has  prevented  me  from  replying 
to  Dr.  Saundby’s  remarks  on  my  speech  at  Ipswich  re  the 
Coventry  Provident  Dispensary,  which  appeared  in  your  issue 
of  August  1 8th.  I  trust,  however,  you  will  permit  me  to  pro¬ 
test  against  my  speech  being  characterised  as  unfair.  Having 
regard  to  the  fact  that  the  action  of  the  medical  staff 
of  the  _  Coventry  Provident  Dispensary  had  been 
the  subject  of  adverse  criticism  at  previous  general 
meetings  of  the  Association,  and  that  the  subject  was  referred 
to  by  the  Council  in  their  report  which  was  then  under  dis¬ 
cussion,  I  beg  to  submit  that  my  remarks  were  amply  justi¬ 
fied.  Even  if  the  great  friendly  societies  have  no  wage  limit 
their  case  is  not,  as  Dr.  Saundby  suggests,  on  all- fours  with 
that  of  the  Coventry  Provident  Dispensary. — I  am,  etc., 

Gibson  Square,  N.,  Sept.  12th.  George  Brown. 


Sut,— Dr.  Edward  Phillips’s  letter  reveals  a  very  anomalous 
condition  of  affairs  at  Coventry.  We  are  told  that  out  of  a 
population  of  52,000  no  fewer  than  25,000  are  members  of  the 
Provident  Dispensary,  and  that  this  institution  is  a  charit¬ 
able  one,  and  yet  some  of  these  members  are  so  well-to  do  they 
have  each  actually  paid  as  much  as  10,  15,  and  25  guineas  for 
the  services  of  consultants. 

Dr.  Saundby,  in  his  reply  to  this  letter,  does  not  say 
whether  he  does  or  does  not  approve  of  Birmingham  con¬ 
sultants  meeting  the  medical  officers  of  this  institution,  but 
contends  for  the  General  Medical  Council  taking  action  rather 
than  the  Council  of  the  British  Medical  Association,  which 
has  acted  so  feebly  in  the  matter  during  the  last  eight  years. 

Dr.  Saundby  takes  shelter  under  the  excuse  that  there  is  no 
wage  limit  amongst  clubs.  This,  I  take  it,  is  special  pleading 
and  shirking  the  question,  and  I  insist  that  there  is  nothing 
like  the  abuse  in  clubs  as  to  improper  persons  as  in  dis¬ 
pensaries,  and  there  is  this  other  consideration  that  the  latter 
clear  away  the  whole  of  the  families,  whereas  in  clubs  the 
doctor  has  the  benefit  of  the  families  as  private  patients.  It  is 
not  so  much  the  existence  of  an  actual  wage  limit  as  whether 
there  is  flagrant  abuse  of  the  institution. 

Again,  in  clubs  the  candidates  are  healthy  men  when  they 
join  and  are  only  admitted  at  the  option  of  the  doctor  after  his 
examination,  whereas  the  families  in  dispensaries  all  join  ; 
strong  and  weakly  of  all  ages  are  admitted  without  exami¬ 
nation. 

If  such  institutionsasthese  were  restricted  to  the  really  poor 
they  would  be  beneficial  to  the  profession  in  ridding  it  of  bad 
payers,  but  the  fact  is  the  thrifty  who  are  well  able  to  pay 
ordinary  fees,  who  are  always  on  the  look-out  for  what  is 
cheap,  avail  themselves  unblushingly  of  this  method  of 
saving  doctors’  bills,  and  being  always  regular  in  the  payment 
of  the  nominal,  trifling  contributions  they  are  allowed  to 
remain  and  are  catered  for,  and  in  many  cases  canvassed  for. 
The  poor,  on  the  other  hand,  are  not  canvassed  for  and  remain 
outside,  and  in  such  a  place  as  Coventry  must  fall  to  the  lot  of 
those  doctors  outside  the  dispensary,  constituting  a  source  of 
worry  and  loss. 

As  Dr.  Phillips  tells  us  that  there  are  6  medical  officers  for 
25,000  patients,  it  would  be  interesting  to  know  if  they  are 
allowed  to  engage  in  private  practice  in  addition  to  attending 
an  average  of  about  4,200  each.  He  also  might  tell  us  of  the 
different  classes  of  people  who  are  members,  such  as  property 
owners,  publicans,  shopkeepers,  etc. 

After  hearing  Dr.  Sanndby’s  dealing  with  the  question  at 
Ipswich  and  reading  his  letter  last  week,  I  cannot  see  that 
Dr.  Phillips  can  depend  much  upon  his  help  if,  as  the  former 
suggests,  the  matter  is  brought  before  the  Birmingham 
Branch  of  the  British  Medical  Association. 

I  do  not  agree  with  Dr.  Saundby  that  if  the  Coventry 
medical  officers  were  threatened  with  expulsion  from  the 
Association  they  would  therefore  resign  their  membership. 
If  they  did  they  would  show  at  once  they  had  no  case.  No 
member  of  the  Association  would  vote  for  their  expulsion 
until  they  had  had  the  opportunity  of  defending  themselves 
and  fairly  stating  their  case  and  position.— I  am,  etc., 

Manchester,  Sept.  4th.  G.  H.  BrOADBENT. 


The  Staff  of  the 
Coventry  Pro- 
I  vident  Dis¬ 
pensary. 


CORRESPONDENCE. 


[Sept.  15,  1900. 
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THE  INDICATIONS  FOR  INTRANASAL  TREATMENT 
IN  EAR  DISEASE. 

Sir, — I  regret  that  owing  to  my  forcedly  hurried  departure 
from  England,  and  prolonged  absence  from  London,  I  have 
hitherto  omitted  to  supply  you  with  an  account  of  the  sub¬ 
stance  of  my  observations  at  the  termination  of  the  discussion, 
in  the  Section  of  Laryngology  and  Otology  at  Ipswich,  on  the 
above  subject.  In  view  of  the  great  practical  importance  of 
the  subject,  I  trust  that  I  may  be  allowed  to  atone  for  my 
omission  in  this  letter,  and  to  supplement  the  remarks 
attributed  to  me  in  the  British  Medical  Journal  of  Sep¬ 
tember  8th. 

I  concur  with  Dr.  McBride’s  division  of  cases  of  progressive 
deafness  in  adults  into  two  typical  classes:  (i)  Those  due  to 
stapedial  ankylosis,  on  the  one  hand;  and  (2)  those  due 
chronic  middle-ear  catarrh  (that  is,  hyperplastic  catarrh  of 
the  intra-aural  muoous  membrane),  on  the  other.  I  believe 
this  is  essentially  correct,  and  that  the  objective  appearances 
of  these  types  are  those  which  Dr.  McBride  described.  There 
will  not  be  probably  a  great  difference  of  opinion  as  to  the  non- 
effect  of  intranasal  procedures  in  pure  cases  of  the  first  type. 
But  the  vast  majority  of  cases  met  with  in  practice  are  of  the 
hyperplastic  type,  or  sooner  or  later  of  the  mixed  variety,  in 
whicli  there  are  both  hyperplastic  and  ankylotic  changes,  and 
it  is  as  to  the  hyperplastic  and  mixed  cases  that  the  combat 
rages  as  to  the  value  or  otherwise  of  intranasal  procedures. 
Imprimis  it  is  not  only  a  question  of  curing  deafness,  but  of 
staying  the  progress  of  a  hyperplastic  aural  catarrh,  and  so 
of  delaying  or  arresting  the  advance  of  an  already  initiated 
deafness. 

Most  of  the  cases  of  adult  deafness  seen  by  the  specialist, 
in  my  experience,  are  unfortunately  of  such  long  standing 
that  structural  changes  of  a  hyperplastic  character  have 
supervened  in  the  middle  ear,  which  changes  are  practically 
inaccessible  and  therefore  not  susceptible  of  removal.  In 
such  long-standing  cases  it  is  seldom  possible  to  promise  the 
patient  that  any  improvement  in  hearing  would  follow  any 
treatment,  provided,  of  course,  that  cerumen  could  be  ex¬ 
cluded.  But  in  all  such  cases  (in  which  any  hearing  is  left), 
if  the  hearing  power  is  variable  and  fluctuating,  if  it  gets 
worse  with  a  head  cold,  if  head  colds  are  frequent,  if  the 
membrana  tympani  is  indrawn,  injected,  or  woolly  and 
thickened,  and  if,  in  association  with  nasal  stenosis,  there 
are  other  evidences  that  the  stenosis  is  acting  injuriously  on 
the  patient,  I  have  formed  the  conclusion  that  in  such  cases 
the  patient  ought  to  have  the  benefit  of  the  chances  afforded 
by  clearing  up  the  nasal  stenosis— one  of  the  most  important 
factors  in  the  recurrence  and  persistence  of  the  so-called  head 
colds. 

It  should  invariably  be  made  clear  to  the  patient  that 
no  improvement  in  hearing  could  be  guaranteed  as  the  result 
of  nasal  operation,  though  not  infrequently  improvement 
follows.  This  caution  is  always  most  essential,  for  patients 
frequently  expect  so  much  more  from  an  operation  than  in 
the  nature  of  events  is  possible. 

My  experience  has  perfectly  convinced  me  that  the  clearing 
up  of  nasal  stenosis  is  the  direct  cause  of  such  a  diminution 
in  head  colds  that  the  hyperplastic  catarrh  in  the  nose  and  ear 
is  thenceforward  less  frequently  aggravated  by  them,  and  that 
the  deafness  either  remains  stationary  or  its  former  rate  of 
increase  is  delayed,  other  things  being  equal.  In  other  words, 
the  progress  of  the  chronic  hyperplastic  aural  catarrh  and 
deafness  is  arrested  or  retarded  after,  and  as  a  result  of,  clear¬ 
ing  up  the  nasal  stenosis.  Added  to  this,  in  many  instances  I 
have  observed  such  an  absolute  diminution  of  the  signs  of 
middle-ear  catarrh  and  improvement  in  hearing;  and  in  a 
small  percentage  of  cases  an  extraordinary  recovery  of  hearing 
power  and  of  translucenry  of  ear  drums.  Perhaps  Mr.  Cress- 
well  Baber’s  recommendation  as  to  the  inflation  test  may  assist 
us  in  the  future  to  determine  beforehand  which  cases  are 
more  likely  to  improve  in  hearing  from  intranasal  operation  ; 
but  as  previously  stated,  it  is  my  opinion  that  the  probability 
of  improvement  in  hearing  should  not  at  present  be  held  out 
to  the  patient  as  an  inducement  to  submit  to  operation,  for 
in  that  respect  the  failures  would  exceed  the  successes.  But 
at  the  same  time  I  strongly  maintain  the  probability  of 
arresting  and  delaying  the  progress  of  an  already  existing 
and  progressive  hyperplastic  catarrh,  and  so  saving  what 


hearing  remains,  and  that  in  a  degree  shared  by  no  other 
means  of  treatment.  The  great  object  of  our  discussions  is 
the  elucidation  of  truth  so  that  we  may  know  what  to  promise 
our  patients  as  probable,  what  as  possible,  and  what  as  im¬ 
possible  as  the  result  of  treatment.  By  so  maintaining  the 
most  rigid  exactitude  in  prognosis  we  cannot  be  blamed  either 
for  raising  false  hopes  or  for  discouraging  them  from  under¬ 
going  what  is  calculated  to  benefit  them.  This  causative  re¬ 
lation  of  nasal  stenosis  to  hyperplastic  catarrh  and  deafness 
would  appear  to  be  a  good  working  hypothesis,  for  it  is  one 
with  which  all  the  leading  facts  are  in  complete  agreement, 
while  the  exceptions  are  only  apparent  and  capable  of  explan¬ 
ation.  Dr.  McBride,  Dr.  Tilley,  and  Dr.  Jobson  Horne  have 
called  attention  to  some  of  these  latter,  which  were  antici¬ 
pated  and  an  explanation  tendered  in  the  introductory 
address  to  the  Section. 

That  curing  nasal  stenosis  does  not  cure  the  structural 
changes  of  advanced  hyperplastic  catarrh  of  the  middle-ear  is 
in  no  way  opposed  to  the  hypothesis  that  nasal  stenosis  is 
one  of  the  leading  factors  in  initiating,  keeping-up,  and  in¬ 
creasing  hyperplastic  catarrh  in  the  nose,  Eustachian  tube, and 
middle  ear;  nor  does  the  fact  that  advanced  hyperplastic 
catarrh  is  not  capable  of  removal  imply  that  it  is  not  capable 
of  further  aggravation  and  intensification  on  continued  action 
of  the  exciting  cause.  It  is  by  no  means  assumed  that 
stenosis  is  the  sole  cause  of  hyperplastic  catarrh,  or  that  it 
must  necessarily  produce  deafness  at  once.  Experience  shows 
that  the  deafness  may  only  come  on  later  in  life,  for  example, 
when  gouty  inflammatory  tendencies  are  superadded  to  a 
stenosis  which  in  youth  did  not  suffice  to  break  down  the 
vasomotor  control  of  the  nasal,  Eustachian  or  aural  mucous 
membranes,  and  so  initiate  congestive,  exudative,  and  hyper¬ 
plastic  changes.  Or  influenza,  or  weak  health  may  form  the 
last  straw,  and  precipitate  a  catarrhal  inflammation  in  a 
region  prepared  by  the  adverse  influences  of  stenosis. 

It  is  true  that  the  connection  is  not  capable  of  mathematical 
or  experimental  demonstration,  and  that  the  evidence  on 
which  it  is  based  is  inductive  from  a  large  number  of  clinical 
observations  in  which  respect  it  does  not  differ  from  the 
majority  of  clinical  inferences.  With  reference  to  Mr.  Baber's 
inflation  test  as  an  indication  for  operation  for  curing  deafness 
I  would  submit  that  while  a  negative  result  might  negative 
operation  for  improving  hearing,  it  would  not  negative  operation 
with  a  view  to  arresting  a  progressive  hyperplastic  catarrh 

Mr.  Baber  raised  the  question  of  the  criteria  of  nasal  stenosis 
and  the  measurement  of  diminished  air  tension.  For  my  own 
part  I  do  not  think  that  at  present  this  can  be  expressed  in 
physical  measurements.  What  determines  whether  there  is 
stenosis  or  not  is  whether  in  any  given  individual  the  nasal 
air  passages  can  admit  sufficient  oxygen  for  the  needs  of  all 
the  vital  processes  without  creating  a  departure  from  the 
normal  variations  of  air  tension  in  the  nasal  chambers.  This 
amount  of  oxygen  will  vary  with  the  weight  of  each  individual, 
with  his  state  of  rest  or  activity,  with  his  position  (erect  01 
recumbent),  with  the  energy  of  his  vital  processes  and  other 
circumstances  such  as  temperature  of  air,  nature  of  food,  etc 
If  the  ingress  for  oxygen  is  insufficient,  either  mouth  breath¬ 
ing  takes  place,  or  objective  signs  are  observed,  among  which 
are  undue  collapse  of  alee  nasi  on  inspiration  ;  stuffiness  01 
nose— perhaps  only  at  night  or  on  exposure  to  slight  changes 
of  temperature — and  many  others.  These  must  at  present  be 
regarded  as  the  criteria  of  stenosis.  I  do  not  agree  with  Mr. 
Baber  in  thinking  that  diminished  air  tension  during  inspira¬ 
tion  is  compensated  for  by  increased  air  tension  during  ex¬ 
piration.  For  among  the  first  effects  of  nasal  stenosis  is 
increased  vigour  of  respiratory  movements,  hence  diminished 
intranasal  air  tension ;  hence  collapse  of  alee,  which  furthei 
aggravates  stenosis;  whereas  in  expiration  there  are  no  soft 
collapsible  valves  to  act  like  the  alee  nasi  do  in  inspiration, 
and  intensify  the  stenosis,  and  so  augment  the  air  tension. 
Abnormal  expiratory  increase  of  air  tension  only  takes  p.3ce 
occasionally  when  sudden  and  violent  expiratory  blasts  are 
made,  as  in  blowing  the  nose,  and  these  Mr.  Richar<r 
Lake  apparently  regards  as  the  chief  cause  of  mis¬ 
chief  in  stenosis.  Dr.  Dundas  Grant  uses  tm* 
term  “negative  pressure”  to  describe  the  diminished  air 
tension  of  stenosis,  and  Dr.  Holbrook  Curtis  objects  thereto, 
suggesting  instead  the  term  “  rarefaction.”  Though  tn 
terms  positive  and  negative,  applied  to  x  or  anything  else. 
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CORRESPONDENCE. 
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re  well  understood  by  logicians  and  mathematicians,  it  is 
erhaps  hardly  the  best  term  in  this  connection,  especially 
ince  “  diminished  air  tension  ”  and  “  rarefaction  ”  are  avail- 
ble,  terms  derived  from  the  nomenclature  of  pneumatics,  of 
rhich  this  is  one  of  the  phenomena,  although  occurring 
nder  biological  conditions.  Summing  up  the  views  of  the 
iflerent  speakers,  while  Dr.  McBride  appears  sceptical  as  to 
ae  influence  of  nasal  stenosis  per  se  in  ear  disease  in  adults, 
)r.  Watson  Williams  boldly  affirms  the  direct  negative.  All 
lie  others  in  varying  degrees  recognise  that  nasal  stenosis  is  a 
actor  to  be  considered  (however  it  may  act),  and  that  it  is 
ecessary  to  deal  with  it  in  the  treatment  of  certain  forms  of 
ar  disease.  In  conclusion,  may  I  again  point  out  the  grave 
aexpediency  of  applying  the  ambiguous  term  “  experimental” 
o  any  rational  attempt  at  relief  of  disease  as  calculated  to  do 
afinite  harm  to  the  advance  of  scientific  medicine  and 
urgery  as  well  as  to  the  profession  ?  In  this  country  the 
rejudices  of  the  uninformed  are  easily  excited.  They  read 
ito  the  term  “experiment”  what  is  not  intended  by  those 
ho  injudiciously  employ  it  in  this  connection. — I  am  etc., 
Welbeck  Street,  W.,  Sept.  9th.  Scanes  Spicer. 


THE  SURGICAL  TREATMENT  OF  NASAL 
INSUFFICIENCY. 

Sm,— Please  be  good  enough  to  notify  a  serious  error  which 
as  crept  in  amongst  the  illustrations  of  my  paper  on  the 
urgical  Treatment  of  Nasal  Insufficiency  in  the  British 
[edical  J ournal  of  September  8th,  pages  654-5.  The  de- 
jription  under  E  ig.  10  refers  to  Fig.  12,  and  vice  versa  ;  but  the 
aears  represented  in  Fig.  12  are  curved  on  the  flat.  Those, 
owever,  which  were  intended  for  illustration,  and  are  de- 
iribed  in  the  text,  are  perfectly  flat  and  straight.  As  for 
ig.  13  the  special  angular  punch  forceps,  of  which  I  furnished 
a  illustration,  are  not  bent  obliquely  at  the  beak,  but  turned 
p  at  a  right  angle.— I  am,  etc., 

Welbeck  Street, .W.,  Sept.  9th.  L.  Hemington  Pegler. 


BLACKWATER  FEVER  AND  MALARIA. 

Sir,  As  I  was  unfortunately  not  able  to  be  present  at  the 
leeting  of  the  Association  at  Ipswich,  I  shall  be  much  obliged 
you  will  allow  me  to  make  a  few  remarks  in  reference  to  the 
iscussion  which  followed  the  reading  of  my  paper  on  Black- 
ater  Fever.  It  is  evident  from  what  Dr.  Manson  and  Mr. 
ees  are  reported  to  have  said  that  there  are  certain  points  in 
annection  with  the  relation  of  pigment  to  malaria  which  de- 
ifve  to  be  cleared  up  and  which  are  capable  of  solution.  If 
le  bearing  of  these  points  had  been  kept  in  view,  the  remarks 
E  these  gentlemen  would  probably  have  taken  a  different 
irection. 

A  careful  study  of  the  exhaustive  writings  of  Bignami  and 
1  the  tissues  in  five  cases  of  fatal  pernicious  malaria  has  led 
ie  to  believe  that  while  the  mere  presence  of  pigment  in  the 
pleen  and  liver  only  determines  that  malarial  fever  had 
een  present  some  time  before  death,  the  presence  of  pig- 
ient,  distributed  as  it  is  seen  in  the  drawings  which  you  so 
berally  printed  in  extenso,  shows  that  malarial  fever  existed 
ery  shortly  before  the  death  of  the  patient.  Mr.  Henderson’s 
areful  drawings  will  enable  those  observers  who  have  ex- 
mined  microscopically  the  tissues  of  patients  who  have  died 
*om  malarial  fever,  and  of  patients  who  have  died  from  some 
ther  cause  after  having  recovered  from  malarial  fever,  to 
ldge  whether  my  opinion  is  borne  out  by  the  facts.  The 
•RiTiSH  Medical  Journal  will  carry  these  drawings  into  the 
athological  schools  of  Southern  Europe,  and  it  would  be  in- 
eresting  to  know  whether  the  pathologists  there  who  have 
aa  this  experience  regard  them  as  showing  that  the  patient 
iv.a8e  was  the  subl’ect  of  acute  malaria  when  he  died. 

\\  hether  pigment  is  present  in  the  spleen  and  liver  of  per- 
ons  who  die  in  malarial  countries  from  accident,  “  cut 
Croat,  or  diseases  other  than  malarial,  and  if  present,  how 
\18  distributed,  are  questions  capable  of  solution,  and  the 
ocls  of  tropical  medicine  in  this  country  would  undoubtedly 
uect  a  good  purpose  if  they  would  utilise  the  opportunities 
men  they  have  for  answering  them. 

I  regret  that  my  own  experience  on  this  point  is  very 
mited.  A  careful  and  minute  examination  of  the  viscera  of 
man  who  died  of  pericarditis  at  Sierra  Leone  after  two 


years  residence  showed  that  in  his  case  there  was  not  a  trace 
of  pigment.  In  tissues  sent  me  from  Bombay  of  a  man  who 
died  there  about  two  months  after  an  attack  of  malarial  fever 
(I  say  “about,”  because  I  am  writing  away  from  home  and 
unable  to  refer  to  any  notes),  the  pigment  was  found  accumu¬ 
lated  in  blocks  in  the  perilobular  spaces  of  the  liver  in  a 
manner  similar  to  that  which  has  been  described  as  being 
found  in  the  the  tissues  of  patients  who  died  of  intercurrent 
disease  after  recovery  from  malaria,  and  the  distribution  was 
in  that  respect  entirely  different  from  that  shown  in  Mr 
Henderson’s  drawings. 

Whilst  I  am  glad  that  Dr.  Manson’s  remarks  have  given  me 
the  opportunity  of  explaining  more  fully  what  was  not  suffi¬ 
ciently  dwelt  on  in  the  paper,  I  think  I  ought  in  the  interest 
of  future  conferences— and  I  hope  this  is  not  the  last  at 
which  blackwater  fever  will  be  discussed — to  express 
my  surprise  that  it  has  been  thought  necessary  to 
characterise  my  “reasonable  hypothesis”  as  an  example  of 
“rashness.”  Those  who  are  familiar  with  the  literature  of 
malarial  fever  know  that  the  belief  that  blackwater  fever  is  a 
severe  form  of  malarial  fever  is  widely  held  by  experienced 
observers  in  countries  in  which  blackwater  fever  occurs,  and 
that  capillary  vessels  in  the  brain  packed  with  the  parasites 
of  malaria,  with  a  disposition  of  pigment  which  shows  that 
when  death  occurred  it  was  being  carried  by  white  corpuscles 
to  the  spleeD,  and  thence  to  the  liver  by  the  portal  system,  are 
by  competent  men  considered  evidences  of  death  from  acute 
malarial  disease.  If  these  appearances  do  not  prove  a  man  to 
have  died  of  malarial  fever,  we  may  ask  what  evidence  does 
prove  it  ? 

Those  who  are  not  familiar  with  the  subject  will  agree  with 
me,  and  I  am  sure  with  the  physicians  and  pathologists  who 
are  specially  interested  in  these  matters,  in  believing  that 
what  is  really  to  be  deprecated  is  not  an  expression  of  opinion 
that  does  not  necessarily  carry  universal  consent,  but  criticism 
expressed  in  a  manner  calculated  to  produce  disagreeable  im¬ 
pression. — I  am,  etc., 

September  3rd.  G.  Thin. 


TREATMENT  OF  MALARIA. 

Sir,— In  the  discussion  reported  in  the  Journal  of  Sep¬ 
tember  ist,  and  in  the  books  to  which  I  have  referred  there  is 
no  mention  of  perchloride  of  iron  in  the  treatment  of  malaria. 
I  was  induced  to  prescribe  it  twelve  years  ago  in  a  case  of 
apparently  hopeless  quotidian  ague  with  great  anaemia.  The 
effect  was  marvellous.  I  ordered  the  tincture  in  doses  of 
nixv  to  tr xx  gr.  with  5  or  igr.  of  quinine  sweetened  with 
syrup  every  hour  during  waking  hours.  In  six  very  bad  cases 
of  quotidian,  and  in  several  milder  attacks  in  which  this 
mixture  has  been  administered,  there  has  not  been  a  single 
subsequent  rigor,  recovery  has  been  rapid  and  the  liver  and 
splenic  enlargements  have  been  reduced  by  inches  within  a 
fortnight.  There  has  been  no  digestive  disturbance,  headache, 
or  cinchonism.  Quinine  even  in  large  doses  does  not  produce 
this  result. 

As  the  number  of  cases  I  see  is  very  small  I  would  beg 
Dr.  Duncan  and  others,  who  have  a  larger  field,  to  give  this 
method  a  trial,  and  I  am  convinced  the  result  will  gratify 
them.— I  am,  etc., 

Cardiff,  Sept.  3rd.  R.  PfilCHARD,  M.D 


“SUMMER  DIARRHCEA.” 

Sir, — In  his  letter  on  “  Summer  Diarrhoea,”  page  459  of  the 
British  Medical  Journal,  Dr.  Alexander  McCook  Weir 
writes  :  “  The  summer  diarrhoea  of  infants  in  England  is  the 
cholera  infantum  of  the  United  States,  but  it  matters  little 
whether  it  is  called  by  these  names,  or  by  epidemic  enter¬ 
itis,  or  zymotic  enteritis  as  suggested  by  the  College  of 
Physicians.” 

Now,  the  Diarrhoea  Nomenclature  Committee  of  that 
College  stated  in  their  report  that  they  regarded  it  as  essen¬ 
tial  that  the  idea  of  specificity  should  be  retained.  Hence 
they  recommended  the  College  to  authorise  the  use  of  the 
term  “epidemic  enteritis  ”  (or,  if  preferred  by  the  practitioner, 
“zymotic  enteritis”)  as  a  synonym  for  epidemic  diarrhoea 
( Nomenclature  0/  Diseases,  p.  9,  ed.  1896);  and  they  further 
recommended  that  the  College  should  urge  the  entire  disuse 
of  other  synonyms  of  the  disease  in  medical  certificates  of 


Thu  British  *1 
Medical  Journal J 


CORRE  5PONDENCE. 


[Sb.pt.  15,  1900. 


death.  Their  report  was  unanimously  adopted  by  the 
College. 

The  point  to  hear  in  mind  is  that  this  malady  is  a  specific 
disease,  and  that,  consequently,  it  should  be  always  known  by 
a  well-defined  name.  What  confusion  would  there  not  be  if 
all  other  specific  diseases  had  the  multitudinous  synonyms 
which  are  given  to  this  one  ? 

It  is  with  a  view  to  putting  an  end  to  the  confusion  in  certi- 
cation  and  classification  of  “diarrhoea”  deaths  hitherto  pre¬ 
vailing,  which  have  been  caused  by  want  of  uniformity  in 
nomenclature,  that  the  Home  Counties  Branch  of  the  Incor¬ 
porated  Society  of  Medical  Officers  of  Health  are  endeavouring 
to  promote  the  universal  adoption  of  these  recommendations 
of  the  Royal  College  of  Physicians  in  medical  certificates  of 
death.— 1  am,  etc., 

Reading.  Alfred  Ashby. 


Sir, — In  the  British  Medical  Journal  of  August  nth  you 
did  me  the  honour  of  publishing  a  letter  from  me  on  the  above 
subject,  in  which  I  advanced  the  theory  that  “summer 
diarrhoea  ”  is  not  due  to  heat  but  to  chill  following  the  heat. 

In  the  Journal  of  September  1st  I  find  a  most  interesting 
paper  by  Major  Buchanan,  I.M.S.,  on  “  Hot  Weather  Diarrhoea 
in  India.”  He  gives  us  many  causes  for  this  diarrhoea,  but 
does  not  suggest  “chill.”  Now,  Sir,  I  am  of  opinion  that  this 
“  hot  weather  diarrhoea”  of  India  is  due  to  “chill,”  and  in 
support  of  my  theory  I  will  quote  the  following  from  Major 
Buchanan’s  paper : 

1.  Attack  commences  “  at  night  or  in  the  early  hours  of  the 
morning,”  namely,  when  the  temperature  is  lowest. 

2.  “Albuminuria  is  often  found  in  these  cases.”  Why? 
Simply  because,  as  I  stated  in  my  letter  of  August  nth,  the 
kidneys  as  well  as  the  bowels  are  called  upon  to  do  unusual 
amount  of  work. 

3.  He  states,  “  125  cases  occurred  after  a  cyclone  in 
Midnapur  Central  Gaol.”  The  cook  did  not  cook  supper 
properly.  Sad,  very !  But  does  not  the  temperature  fall 
rather  suddenly  after  a  cyclone  ?  and  was  that  the  only  time 
the  prisoners  had  an  uncooked  supper  ? 

4.  Major  Buchanan  says  this  “hot-weather  diarrhoea  is 
partly  due  to  putrefaction,”  but  admits  that  he  has  seen  cases 
of  it  in  cold  weather.  Colonel  Kenneth  Macleod  says,  “  We 
are  ignorant  of  the  precise  causation.”  Perhaps  my  suggestion 
that  “  fall  of  temperature  ”  is  the  predisposing  cause  may  help 
him.  It  is  probably  also  the  predisposing  cause  of  cholera, 
lowering  the  vitality  of  the  bowels  so  that  the  cholera  bacillus 
can  obtain  a  foothold.  This  probably  explains  the  use  of  the 
cholera  belt.  Why  will  the  members  of  our  profession  go  out 
of  their  way  to  find  fearful  and  wonderful  causes  (for  example, 
bacilli)  for  everything  when  the  explanation  of  them  is  so 
simple  and  as  plain  as  a  pikestaff? — I  am,  etc., 

Leytolistone,  Sept.  4th.  Arthur  Todd-White. 


FILARIA  AND  MOSQUITOS. 

Sir,— The  recent  theory  of  Dr.  Low  that  the  probable  mode 
of  infection  of  filaria  is  through  mosquitos  has,  I  think,  some 
objection.  I  notice  in  his  description,  in  the  British  Medical 
Journal  of  June  16th,  that  the  filaria  was  found  between  the 
labium  and  hypopharynx;  now  the  labium  is  not  inserted 
when  the  mosquito  is  sucking ;  it  is  applied  against  the  skin 
encircling  the  other  organs — the  hypopharynx,  mandibles, 
and  maxillar  arc.  This  is  easily  seen  on  watching  a  culex 
suck,  when  the  proboscis  is  seen  to  become  bent,  forming  a 
marked  angle  near  the  head. 

On  two  occasions,  whilst  watching  a  culex  suck  my  hand,  I 
killed  them  with  a  sharp  stroke  of  the  finger  without  crushing 
the  head.  Under  the  microscope  I  saw  the  labium  distinct 
from  the  hypopharynx,  mandibles,  and  maxillae,  which  formed 
a  tube  filled  with  blood.  I  was  able  to  cut  off  the  proboscis 
and  leave  this  tube  clear  by  cutting  at  the  angle.  In  trying  to 
mount  the  preparation  the  pressure  of  the  cover  glass  opened 
up  the  tube. 

I  have  seen  a  drawing  in  which  the  maxillae  are  represented 
as  sharp-pointed  organs  with  a  row  of  five  or  six  teeth  at  their 
ends ;  but  this  appearance  is  due  to  higher  refraction,  and 
probably  thicker  condition  of  their  ends  as  a  thin  transversely 
striated  structure  is  seen  to  extend  down  to  the  base,  and 


when  the  two  maxillae  are  joined  to  each  other  they  form  a< 
tube. 

I  think  therefore  the  filaria  does  not  enter  the  body  through 
the  proboscis  between  the  labium  and  hypopharynx.  The 
duct  of  the  hypopharynx  is  very  small— 1  cannot  distinctly 
make  it  out  myself— and  would  not  be  large  enough  for  the- 
filaria. 

Can  the  filaria  enter  through  the  maxilla  tube  ?  The  action 
of  the  labium  must  be  that  of  a  sucking  pump  forcing  the 
blood  from  the  lower  part  of  the  tube  into  the  mouth ;  the 
filaria  would  have  to  go  against  the  stream.  The  fact  that  the 
mosquito  sucks  up  the  embryo  filaria,  considering  its  size,  is 
wonderful,  but  that  it  could  infect  a  larger  animal  is  much 
more  so. 

The  face  and  hands  are  probably  more  bitten  than  the  legs. 
Elephantiasis  and  lymph  varix  is  rare  in  the  upper  part  of 
the  body.  We  should  expect  it  to  be  more  affected  if  from 
mosquito  bites. 

It  is  possible  that  the  filarise  migrate  to  the  head  because 
it  is  a  better  resting  place,  muscles  not  pressing  so  much:.! 
the  mosquito  not  dying,  they  try  and  get  out  to  keep  on  their 
existence  ;  they  get  into  the  proboscis  and  may  escape  from 
there  into  water  when  the  mosquito  is  not  sucking;  when 
the  mosquito  sucks  they  may  also  get  away  or  may  have  to 
remain  in  the  proboscis  for  the  time.  That  they  get  into  the 
proboscis  appears  evident,  but  that  they  are  infected  does  not 
necessarily  follow. — I  am,  etc., 

British  Guiana.  C.  S.  KENNARD,  M.D.,  M.RC.S.Eng. 


MIDLAND  MEDICAL  UNION. 

Sir,— I  should  be  glad  if  you  can  find  room  to  insert  in  the 
British  Medical  Journal  that  the  Midland  Medical  Union 
has  not  collapsed,  but  organisation  is  in  abeyance  during  the 
holiday  season.  It  is  hoped  to  resume  operations  early  in 
October.  I  have  had  many  inquiries  as  to  the  fate  of  the 
Union,  which  originated  in  the  correspondence  in  the  Journal 
re  Colliery  Surgeons  in  the  Midlands.  I  was  elected  Hon.  Sec. 
pro  tem. — I  am,  etc., 

Mansfield.  Ernest  H.  HoUFTON. 


PREVALENCE  OF  MISCHIEVOUS  CUSTOMS. 

Sir,— Having  recently  measured  many  scores  of  young 
women,  I  find  that  they  mostly  measure  about  two  inches 
less  outside  the  corsets  than  around  the  corresponding  part 
of  the  nude  waist.  The  great  majority  seem  quite  unaware  of  the 
fact,  and  immediately  discontinue  thepractice  when  it  is  pointed 
out.  As  this  fashion  doubtless  prevails  all  over  the  country, 
and  as  the  great  majority  of  its  victims  seem  quite  ignorant 
of  the  harm  they  are  doing  themselves,  and  quite  ready  to 
mend  their  ways,  we  seem  to  me  extremely  remiss  as  a  pro¬ 
fession  for  exerting  so  little  influence  towards  the  abolition  of 
so  pernicious  a  habit.  Much  the  same  may  be  said  of  other 
foolish  customs,  such  as  the  use  of  tight  garters,  tight  pointed 
boots,  and  tight  kid  gloves ;  the  absence  of  efficient  ventila¬ 
tion  in  nearly  all  dwellings,  especially  when  the  air  is  poisoned 
by  the  use  of  paraffin  and  other  stoves,  lamps,  and  gas  ;  and 
the  substitution  of  expensive  and  comparatively  useless  ex¬ 
tracts  for  simple,  cheaper,  more  nutritious,  and  more  whole¬ 
some  foods.— I  am,  etc., 

Kendal,  Sept.  10th.  W.  RUSHTON  PARKER,  M.D. 


THE  REGISTRAR  GENERAL’S  STATISTICS  AND 
“CHEAP”  INSURANCE  COMPANIES. 

Sir,— It  rarely  falls  to  my  lot  to  have  anything  to  do  with 
death  certificates.  It  happens,  however,  that  during  the  past 
few  weeks  three  cases  have  come  under  my  notice  which  show 
how  “valuable”  the  statistics  of  the  Registrar- General  must 
be,  and  how  eminently  “  satisfactory”  should  be  the  results 
of  the  “cheap”  insurance  companies  business. 

The  following  cases  will  illustrate  what  I  have  said.  For 
many  years  I  have  had  under  my  notice  a  boy  with  “  pseudo- 
hypertrophic  paralysis.”  He  died  a  few  days  ago,  and  his  cer¬ 
tificate  was  as  follows:  “Bronchitis,  pneumonia,  syncope. 
During  the  past  twelve  months  I  have  also  been  in  touch  with 
a  case  of  undoubted  carcinoma  of  the  liver.  A  few  days  ago 
this  patient  died  somewhat  suddenly,  and  her  death  certin- 
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;te,  cirrhosis  of  liver,  ascites,”  was  submitted  to  me  be- 
.use  the  company  refused  to  pay  the  insurance  money,  in  10s. 
trust,  however,  that  the  certificate  I  was  able  to  give  has 
mov  ed  their  objection  to  “parting.”  The  third  case  is  one  of 
nsiderable  interest  in  this  particular.  A  small  boy  died 
5m  tuberculous  meningitis,  aged  6  years  and  4  months, 
nee  1  year  old  he  had  had  a  small  discharging  sinus 
nnected  with  some  dead  bone,  probably  in  the  coccyx  ;  this 
18  en"J5e  y  }lnimPortant  in  appearance  even  at  the  time  of 
s  death,  and  probably  very  much  less  so  at  the  time  of  his 
surance,  5  years  previously.  The  certificate  given  was 
Luberculousdiseaseof  coccyx,  5  years4  months  ;  tuberculous 
eningitis,  n  days.  Upon  this  the  company  refused  to  pay, 
d  having  the  opportunity  to  mention  this  case  to  a  gentle- 
in  in  general  practice,  he  said  “  They  never  pay  on  tuber- 
lous  cases  ;  I  learnt  a  lesson  about  that  very  early  in  my 
.eer,  and  I  never  mention  tuberculous  disease  in  anycertifi- 
,e  where  I  have  the  slightest  reason  to  suppose  there  is  an 
lUrance,  and  of  course  I  never  state  how  long  any  condition 
s  Deen  present , 

think-  serve  to  show  how  ex- 
mely  valhable  the  statistics  of  disease  must  be,  and 
(v  extremely  unsafe  it  must  be  for  any  person  to  risk  even 
•  2ck  per  week  on  the  off  chance  of  receiving  a  death 
tificate  in  accordance  with  the  requirements  of  the  insur- 
?e  companies. — I  am,  etc., 

_ _ _ _  A  Fellow, 

LEMONS  FOR  THE  SOUTH  AFRICAN  HOSPITALS. 

f!?  ea^rly  months  of  the  year  70,000  lemons,  spe- 
lly  selected  and  packed,  were  sent  from  Mentone  to  Cape- 
71  to  be  freely  delivered  there  for  the  hospitals  in  South 
■ica,  and  more  were  offered  if  required. 

;hese  were  a  gift  of  local  produce  from  many  of  the  English 
prietors  the  hberal  assistance  of  one  of  the  English  hotel 

lothing  has  1  believe,  ever  been  heard  of  them  since.  It 
be  lnterest  t0  know  if  they  have  been  of  any  use  or 
'elher  they  are  still  at  Capetown,  where,  I  fear,  they  will 
profit  by  indefinitely  prolonged  storage.— I  am,  etc 
,ndon-  w-  D.  W.  Samways. 

THE  ROYAL  NAVAL  MEDICAL  SERVICE 
m  W  nf  thfpby  year  Passes-  one  sees  in  the  Educational 
ho  offen f  fu  ®RITISH  Medical  Journal  a  statement  made 
he  effect  that  naval  medical  officers  are  satisfied  with  the 

Mhhfat  Tder  fWblch  *hey  serve>  1  can  assure  you,  Sir, 
t  thia  statement  is  not  correct.  There  is  very  great  dis- 

.  sfactmn  with  our  present  position.  I  will  try  to  show 
;  this  happens,  and  suggest  a  remedy. 

ThZr^if  ^fge  at  which  a  surgeon  joins  the  navy  is  about 
nfV  tt  k  £f  sur&6on  corresponds  to  lieutenant,  and  for 
nty  years  he  continues  to  rank  with  a  lieutenant  At 
sent  lieutenants  are  promoted  to  that  rank  at  an  ayerate 
°*  u2  J£&ra  ;  after  ei§ht  years  they  are  given  a  sten 

l0Utioi8tl11  Calle<3  lieutenants.  Medical  officers,  however’ 
t  twelve  years  for  a  corresponding  step,  when  they  are 

JsefnnHtP^  SUrg?^S-  Th?s  a  surgeon  of  35  would7 find 
hSw  th?  r^ative  rank  as  a  lieutenant  of  22,  unless 
had  joined  under  the  average  age.  ’ 

1  the  last  batch  of  promotions  to  commander  the  seniority 

rfDged  from  under  eleve^/years  to 

i^eon  for  wh^h18LPr0m0fcl0n  corj*osponds  to  that  of  fleet- 
,eon,  for  which,  however,  a  medical  officer  has  to  attain 

:£s7a%SnMn-0l:ityVL^Ot  0n,y  .this’  bufc  at  presentpay- 

!f-sur/eenw  gtheir  promotlon  (which  correspond  to 
1  surgeon;  at  31  years  of  age. 

°8a8J^eon  may,  and  often  does,  find  himself  in  a  ship 
re  paymaster,  lieutenant  or  naval  instructor  who  were 
!  ngp 7 ^  blm >  are  all  in  a  higher  rank  now  though  years 

,  'I  18  m  the  ordinary  flow  of  promotion,  and  not 

ng  into  account  special  advancement  for  war  service 
tma  me  hehalf  of  my  brother  officers  and  myself  S  su^ 

'  ieonstotLltlv0"'8'1  lh,e  rank  0f surgeon^and°allow 
j  motors  nf  oituf  eight,  years^lth  heutenants  and  naval 
ordritf  61gJ.t  ylars  standmg.  After  fifteen  years’ 
ority  let  promotion  be  made  to  fleet-surgeon.  We  shall 


then  be  on  a  par  with  naval  instructors  who  attain  a  similar 
relative  rank  after  a  like  number  of  years. 

Now  is  the  time  for  something  to  be  done,  as  the  Admiralty 
are  considering  the  improvement  of  lanks  in  the  steam  and 
accountant  departments.  I  feel  sure,  Sir,  you  will  agree  that 
the  positmn  of  the  naval  medical  officer  does  not  at  present 
add  to  the  dignity  of  the  honourable  profession  he  represents 
in  the  senior  service.— I  am,  etc., 

_ _  M.O.,  R.N. 

MR.  BURDETT-COUTrS  AND  THE  MEDICAL 
_  PROFESSION. 

think  it  high  time  that  members  of  the  medical 
profession  ceased  to  make  use  of  such  unparliamentary  and 
offensive  language  towards  Mr.  Burdett-Coutts  (the  husband 
of  a  lady  who  has  spent  her  life  in  alleviating,  with  the  aid  of 
surgeons,  suffering  and  distress  at  home  and  abroad)  simply 
because  he  believes  he  is  performing  a  solemn  public  duty. 
Over  and  over  again  he  has  given  praise  to  individual  sur¬ 
geons  and  to  the  army  surgeons  as  a  body,  and  he  only  attacks 
the  system,  certainly  much  improved  of  late,  which  so 
handicaps  the  small  and  devoted  band  of  officers  and  men 
that  they  are  unable  to  do  all  they  could  wish  to  relieve  pain 
and  misery  while  restoring  to  health  their  patients.— I  am, 

clL«  j 

Surgeon- Major  A.M.R.,  Retired. 


OF 


INSURANCE  COMPANIES  AND  THE  PAYMENT 
.  MEDICAL  REFEREES. 

Sir,— It  is  high  time  medical  men  took  action  as  regards  the 
payment  made  by  the  majorities  cf  these  comp  tmes  to  medical 
men  for  the  examination  and  report  of  applicants  for  life 
insurance.  I  hold  that  the  smallest  fee  should  be  half  a 
guinea,  ihe  thorough  examination  of  a  case  involving'analysis 
of  urine  cannot  be  done  under  15  to  30  minutes — an  ordinary 
chemist  charges  ios.6d.  to^i  is.  for  examination  of  urine  alone, 
and  why  should  we  be  expected  not  only  to  do  that  but  make 
a  careful  investiation  of  every  organ  in  the  body,  and  go  into 
the  family  history  for  the  same  amount  ?  I  maintain  that 
our  payment  should  to  a  certain  extent  accord  with  the 
amount  of  insurance. 

Years  ago  an  office  paid  me  10s.  6d.  in  a  case  where  the 
annual  premium  came  to  between  £40  and  ^50.  I  demanded 
a  guinea ;  this  was  refused.  The  next  case  from  the  same 
office  was  a  patient  of  my  own.  He  had  been  persuaded  by 
the  agent  of  the  office — a  personal  friend — to  insure  and 
actually  paid  him  the  first  premium  in  advance.  The’office 
sent  me  usual  form  of  queries.  I  wrote  and  demanded  £ 2  2s 
in  advance ;  the  secretary  wrote  saying  usual  fee  was  10s.  6d., 
but  his  directors  had  instructed  him  to  pay  me  £1  is.  I 
returned  that,  stating  that  £2  2s.  or  no  report ;  directors 
agreed.  I  then  wrote  across  the  form,  “This  life  is  not  in¬ 
surable.”  In  six  months  the  man  died  ;  he  was  a  martyr  to 
gout,  had  heart  disease  and  epilepsy.  The  amount  he  wished 
to  insure  for  was  .£3,000.  Lately  I  filled  in  report  for  an  office 
and  sent  in  note  for  £2  29.  The  secretary  sent  me  £1  is. ; 
this  I  declined,  and  in  a  day  or  two  I  received  the  other  £1  is! 
These  facts  prove  that  medical  men  have  only  to  be  firm  and 
refuse  to  accept  what  any  insurance  company  may  imagine  a 
sufficient  remuneration  for  information  of  the  very  greatest 
value  and  importance  to  itself.  The  enormous  amount  of 
money  accumulated  in  a  fev  years  by  all  well-managed  in¬ 
surance  offices  shows  that  they  can  well  afford  to  be  just,  if 
not  generous,  to  the  men  who  act  as  the  safeguards  of  their 
business.— I  am,  etc., 

Harrogate,  Sept.  1st.  A.  S/Myrtle,  M.D. 

—————  } 

Sir, — A  circular  from  an  insurance  company  has  just  been 
issued  to  its  medical  examiners  requei  ting  them  to  subscribe 
to  an  agreement  to  a  reduced  scale  of  fees  for  examinations. 
Before  this  document  be  signed  would  it  not  be  well  for  the 
examiners  to  confer  on  the  matter  ?— I  am,  etc., 

September  10th.  _  ECLECTIC. 

Sir,— I  have  received  the  enclosed  from  the  New  York  Life 
Insurance  Company.  I  hope  all  examiners  for  this  or  any 
similar  office  will  refuse  to  accept  a  half  fee  for  doing  the 
amount  of  work  for  which  the  usual  fee  is  ,£1  is.  Although  I 
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am  insured  in  this  office  1  have  no  wish  to  increase  my  bonuses 
by  sweating  the  medical  profession.— I  am,  e^., 

Alresford,  Hants,  Sept.  nth.  W.  JOLLYE. 

NEW  YORK  LIFE  INSURANCE  COMPANY. 

John  A.  McCall,  President. 


Chief  Office  for  Great  Britain  and  Ireland,  Trafalgar  Square, 

London,  W.C. 

London. 

Dear  Sir  —The  Board  of  Management  of  this  Company  have  decided 
that  from  (on  and  after)  theist  November  prox.,  the  fees  payable  to  their 
Medical  Examiners  shall  be  10s.  6d.  where  the  amount  insured  is  ,£250  or 

l6It  is  expectedof Examiners, °as^ hitherto,  that  they  will  aid  the  business 
of  the  Company  by  visiting  applicants  at  theirown  houses  where  it  is  not 
practicable  to  bring  them  to  the  Examiner  s  office,  but  in  cases  where  the 
Examiner  has  to  examine  the  applicant  at  a  distance  of  two  miles  or  more 
from  his  residence  the  fee  will  be  £1  is.  in  all  cases. 

We  shall  be  glad  of  an  early  reply  from  you  agreeing  to  this  revised 
scale  of  remuneration. 

Yours  truly, 

C.  Seton  Lindsay, 

General  Manager. 


“DRESSERS”  FOR  THE  WEST  COAST  EXPEDITION. 

Sir  —I  had  occasion  some  little  time  ago  to  call  attention 
to  the  parsimony  of  the  Colonial  Office  in  its  attempt  to 
obtain  medical  officers  for  an  expedition  to  Coomassie. 
Whether  it  failed  to  obtain  an  adequate  supply  of  qualified 
men  for  the  totally  inadequate  remuneration  offered  I  am 
not  aware,  but  lately  in  your  columns  and  in  the  columns 
of  your  contemporary  there  appeared  an  advertisement 
asking  for  “  dressers.”  These  “  dressers  ”  are  offered 
pay  at  the  rate  of  £ 20  a  month  plus  an  allowance  of  5s.  per 
diem,  with  privileges  as  regards  passage,  rations,  and  gra¬ 
tuity  similar  to  those  of  the  previously  advertised-for  medical 
officer.  This  offer  to  the  unqualified  “  dresser  ”  appears  to 
be  as  liberal  as  the  offer  to  the  qualified  man  was  illiberal, 
the  difference  in  the  value  of  the  services  of  the  qualified 
and  registered  (£30  a  month  and  no  allowance)  and  the 
unqualified  and  unregistered  (£20  a  month  plus  5s*  a  day 
allowance)  candidate  being — if  the  estimate  of  the  Colonial 
Office  be  accepted— only  some  £2  10s.  or  £2  15s.  per  mensem. 

It  was  rumoured  that  some  senior  students  and  dressers 
who  volunteered  for  service  in  South  Africa  were  told  off  to 
scrub  floors  and  clean  “  quarters.”  I  do  not  think  that  these 
“  dressers  ”  need  have  any  fear  that  their  services  will  be  so 
little  appreciated ;  they  will  probably  find  themselves  in  posi¬ 
tions  of  considerable  responsibility.  The  circumstances  of  the 
case  rather  seem  to  favour  the  suspicion  that— the  previous 
request  for  medical  officers  at  the  small  salary  offered 
having  elicited  no  very  fervid  response— the  authori¬ 
ties  contemplate  employing  unqualified  men  under 
the  guise  of  “dressers.”  The  remuneration  offered 
to  these  “  dresser  ”  candidates  is  ample,  though  not  extrava¬ 
gant  ;  and,  while  some  “chronics  ”  may  be  tempted  to  respond, 
I  doubt  if  any  genuine  “dresser”  or  “clerk ’’with  any  pro¬ 
spects  will  care  to  delay  his  curriculum  and  cast  his  chances 
into  such  a  fatal  lottery  as  a  West  Coast  expedition.  I  am, 

etc.,  „ 

Cantab. 


HOUSING  OF  THE  WORKING  CLASSES. 

Sir In  your  account  of  the  discussion  on  this  subject  in 
the  State  Medicine  Section  at  Ipswich,  in  to-day’s  British 
Medical  Journal,  I  am  stated  to  have  said  that  the  dwell¬ 
ings  erected  by  the  Corporation  of  Liverpool  had  not  been  suc¬ 
cessful  financially.  ,  ,  .  ,  ., 

What  I  really  said  was  that  it  had  not  been  found  quite 
possible  to  carry  out  the  original  idea  of  letting  tenements  at 
the  rate  of  is.  per  room ;  2s.  6d.  and  in  a  few  cases  28.  3d.  for 
two  room  tenements,  being  the  lowest  rents  which  allowed 
any  return  on  expenditure. — I  am,  etc., 

Victoria  Street,  S.W.  E.  PetrQNELL  Manby. 


Tubebc  tlosis  in  Hawaii.— According  to  official  reports 
there  naa  recently  been  a  marked  increase  in  the  number  of 
deaths  from  tuberculosis  in  Hawaii,  especially  among  the 
natives  and  the  Japanese.  The  cause  is  said  to  be  the  influx 
of  sufferers  from  tuberculosis  who  go  to  the  islands  in  search 
of  health. 


TENTH  INTERNATIONAL  CONGRESS  OF 
HYGIENE  AND  DEMOGRAPHY. 

Final  General  Meeting. 

The  closing  general  meeting  of  the  Congress  was  held  on. 
Friday,  August  17th,  at  5  p.m.,  in  the  large  amphitheatre  of  the 
Faculty  of  Medicine.  The  hour  originally  fixed  was  3  p.m.,  bat 
the  Sections  had  all  been  in  heated  discussion  till  after  mid¬ 
day,  and  at  2  p.m.  the  International  Committee  met.  They 
had  a  great-  deal  of  business  to  get  through,  as  it  was  neces¬ 
sary  to  consider  the  resolutions  adopted  in  the  various  Sections 
during  the  previous  week  and  to  decide  which  of  these  should 
be  laid  before  the  general  meeting. 

Resolutions. 

The  amphitheatre  was  crowded  when  the  President,  Pro¬ 
fessor  Brouardel,  took  the  chair.  After  declaring  the  meeting, 
open,  the  Professor  explained  that  as  the  numerous  resolu¬ 
tions  had  been  fully  discussed  in  the  Sections  no  general  dis¬ 
cussion  would  be  allowed,  but  the  assembly  as  a  whole  must 
vote  “  Yea  ”  or  “  Nay.”  He  then  called  on  Dr.  A.  J.  Martin, 
the  General  Secretary,  who  read  out  the  following  long  list  of: 
resolutions  one  by  one.  These  were  all  unanimously 
adopted : 

Resolutions  Adopted  by  the  First  Section. 

1.  That  it  is  indispensable  that  Governments  and  municipalities  should! 
establish  laboratories  in  sufficient  numbers  for  the  gratuitous  examina¬ 
tion  of  diphtherial  products  taken  both  during  the  disease  and  during 
convalescence. 

2.  That  it  is  desirable  that  children  who  have  had  diphtheria  should  not- 
be  readmitted  into  schools  till  they  are  provided  with  a  certificate  shew¬ 
ing  that  the  bacteriological  examination  has  not  revealed  the  presence  oi 
any  virulent  bacilli  in  the  throat. 

3.  That  the  preventable  use  of  injections  of  antidiphtherial  serum 
having  often  given  satisfactory  results,  it  is  indispensable  to  collect 
documentary  evidence  on  this  question  in  every  country.  A  Commission, 
composed  of  Drs.  Ehrlich,  Loeffier,  Behring,  Roux,  Paltauf,  Pertik, 
Rauchfuss,  Van  Ermenghem,  Wladimiroff,  Spronk,  Salomonsen,  Simonetta, 
MacFadyen,  Parkes,  and  Williams  Martin  is  instructed  to  collect  such 
documentary  evidence  and  to  present  a  report  on  the  question  at  the  next 
Congress. 

4.  That  the  question  of  the  uniformity  of  the  measure  of  the  activity  ot 
the  serums  shall  remain  on  the  order  of  the  day  for  the  next  Congress. 
The  following  additional  members  are  included  in  the  permanent  Com 
mission  on  this  subject :  Drs.  Ehrlich,  Nocard,  Calmette,  and  Martin. 

5.  That  the  progress  realised  in  the  preparation  and  preservation  ot 
animal  vaccine  has  done  away  with  all  complications  in  vaccination  :  that 
therefore  vaccination  and  revaccination  against  small-pox  should  be 
obligatory  in  every  country. 

6.  That  the  watering  of  market  gardens  with  human  excreta,  as  is  too 
often  the  practice  in  the  South  of  France,  should  be  absolutely  for¬ 
bidden. 

Resolutions  adopted  by  the  First  and  Seoond  Sections 

Combined. 

1.  That  each  box  of  preserve  (meat,  fish,  etc.)  should  bear  distinctly 
marked  upon  it  the  date  of  manufacture  (day,  month,  and  year). 

2.  That  detailed  instructions  as  to  the  right  methods  of  preparing 
such  preserves  should  be  drawn  up  and  placed  at  the  disposal  of  all  manu- 
fdiCtur6rs. 

3.  That  the  use  of  any  antiseptic  should  be  forbidden  in  the  preservation 
of  food  and  drinks. 

Resolutions  adopted  by  the  First  and  Third  Sections  Com¬ 
bined. 

1.  That  the  supply  to  all  communities  of  pure  water,  exposing  them  to 

no  danger  of  infection,  is  one  of  the  measures  essential  to  the  prophylaxis 
of  a  great  number  of  diseases ;  that  it  (is  therefore  indispensable  t  &  * 
every  country  laws  should  be  promulgated  containing  efficient  c  an 
for  the  protection  of  the  water  courses  against  alll.sources  of  pollut:-.' 
especially  those  due  to  communities  and  industries.  f 

2.  That,  to  ensure  the  purity  of  the  water  used  in  the  alimentation 

towns,  it  is  desirable  that  the  methods  of  the  bacteriological  ®xai|*ina  *r 
of  water  should  be  assimilated.  This  question  shall  be  studied  by  a  p 
manent  international  Commission  composed  of  Drs.  Loeffier,  ’ 

F6d6r,  Gaertner,  Max  Gruber,  Sormain,  Mendoza,  Miquel,  Bom. 
Vaillard,  Chantemesse,  Calmette,  A.  Levy,  Rappin,  Bordas,  ®on-|ea'1' 

3.  That  the  Congress  calls  the  attention  of  Governments  to  thenece-  - 
of  rendering  by  law  the  inspection  of  meat  general,  obligatory  an  umi  ^ 
in  each  State,  in  order  to  include  in  this  inspection  every  locaii.y,  «* 
animals  intended  for  food,  all  meat  without  distinction  01  0  g 


Sept.  15,  1900.] 


INTERNATIONAL  CONGRESS  OF  HYGIENE. 


[This  Bhitish  1  e  *7 

Medical  Journal  /  j  / 


istination.  as  well  as  all  establishments  which  prepare  meat  or  put  it  on 
le. 

4.  That,  in  the  interests  of  science,  of  sanitary  inspection  and  of  general 
onomy,  it  would  be  desirable  for  an  international  conference  to  draw  up 
e  basis  of  uniform  official  statistics  in  order  to  collect  the  facts  and  the 
suits  of  such  inspection. 

5.  That  it  is  indispensable  that  the  restrictions  decided  on  respecting 
e  inspection  of  meat  should  be  formed  on  scientific  data  whose  value 
lould  have  been  proved  by  experience. 

,6.  That  these  data  should  be  taught  theoretically  and  practically  in  the 
terinary  schools  which  have  not  yet  included  them  in  their  courses, 
id  should  be  included  among  the  subjects  necessary  to  a  diploma. 

7.  That  to  make  meat  inspection  really  efficient  it  is  advisable  to  oblige 
ery  district  of  a  certain  importance  to  have  a  public  abattoir  built  and 
itably  arranged ;  all  slaughtering  to  be  compulsory  in  such  abattoir. 

3.  That  the  small  communities  not  too  remote  from  larger  centres 
ould  be  compelled  to  unite  and  build  a  common  abattoir;  if,  on  the 
her  hand,  the  distance  from  their  larger  centre  is  considerable,  that 
ese  communities  might  be  authorised  to  keep  provisionally  private 
mghterhouses,  but  in  limited  numbers,  with  the  restriction  of  only 
lughtering  in  them  at  certain  hours  which  shall  be  fixed  by  the  respec- 
re  mayors,  and  under  their  supervision. 

).  That  the  inspection  of  meat  cannot  offer  the  desired  guarantee  of 
iciency  unless  conducted  exclusively  by  veterinaries,  who  alone  are 
alified,  moreover,  to  interfere  in  disputes  regarding  seizures,  to  inspect 
e  markets  and  cattle,  to  direct  abattoirs,  and  to  exercise  the  control 
lich  is  indispensable  to  the  service  of  inspection  in  the  communities, 
immunes). 

10.  That  in  any  case  in  such  localities  where  at  present  it  is  impossible 
organise  inspection  by  veterinary  authorities,  it  will  be  possible  to  pro- 
uonally  employ  sanitary  inspectors,  appointed  by  the  local  authority, 
lding  restricted  powers,  taught  by  veterinary  authorities  in  large 
attoirs,  and  who  before  being  appointed  shall  have  passed  a  special  ex- 
lination.  These  inspectors  will  only  be  able  to  act  under  the  control 
the  nearest  veterinary  inspector,  to  whose  decision  they  should  imme- 
itely  refer  in  every  case  in  which  the  meat  submitted  to  them  appears  to 
unsound. 

11.  That  it  is  necessary  that  all  meat  for  consumption  be  stamped  or 
irked  in  a  distinct  manner  by  the  authorised  inspectors. 

12.  That  meat  in  market  places  ( viandes  joraines)  and  imported  meat 
ould  be  submitted  to  a'fresh  inspection  on  arrival. 

13.  That  meat  of  inferior  quality,  but  recognised  as  harmless,  should 
;her  at  once,  or  after  a  special  preparation  done  as  much  as  possible  in 
e  slaughterhouse  itself,  be  sold  at  a  reduced  price  in  buildings  allotted 
f  the  purpose,  being  declared  as  such  and  under  the  supervision  of  the 
thority. 

14.  That  in  order  to  avoid  slaughtering  in  secret,  to  combat  epizootic 
sease  more  effectually,  as  well  as  to  render  meat  and  sanitary  inspection 
;s  of  an  imposition  to  the  interested  parties,  there  is  an  urgent  need  for 
e  introduction  of  general  and  compulsory  insurance  of  all  cattle  in- 
nded  for  consumption. 

15.  That  it  is  important  that  the  opening  and  conducting  of  establish¬ 
es  which  prepare  or  sell  meat  intended  for  food  should  be  under  the 
'll  authority. 

16.  That  the  inspecting  staff  should  have  power  to  enter  (day  and  night) 
ese  establishments  to  assure  themselves  that  the  administrative  regula- 
>ns  are  properly  carried  out  with  respect  to  the  construction,  arrauge- 
jnt,  and  healthiness  of  the  buildings,  the  methods  of  preparation  or 
inufacture,  the  condition  and  nature  of  the  utensils,  etc. 

Resolutions  Adopted  by  the  Second  Section. 

<•  That  the  uses  of  fine  tin  ought  to  be  compulsory  in  the  soldering  of 
xes  of  preserve  in  every  case  where  the  method  of  closing  employed 
rmits  the  possibility  of  any  of  the  solder  getting  inside  the  box. 

1.  That  the  Congress  invites  the  public  authorities  to  compel  manufac- 
lers  of  preserves  to  inscribe  clearly  on  the  boxes  or  bottles  the  date  of 
eir  manufacture. 

3*  That,  as  the  mixing  of  water  from  different  sources  is  a  po3sib’e 
urce  of  contamination  of  the  mixture,  it  is  desirable  to  leave  them  dis- 
lct  as  far  as  is  practically  possible. 

Resolutions  Adopted  by  the  Third  Section. 

1.  That  domestic  hygiene  demands  the  immediate  removal  and  without 
agnation  of;  slop  and  soil  water  to  the  public  collecting  sewer.  It  is 
dispensable  that  a  permanent  water  trap(seption)  should  be  provided  to 
1  discharge  pipes  of  dirty  water  of  whatever  source  before  their  junction 
the  descending  pipe  or  on  the  drain. 

2.  That  domestic  hygiene  demands  equally  the  permanent  ventilation  of 
1  the  drains  systems,  and  the  impossibility  for  the  gases  to  enter  the 
'oms  from  this  canalisation  system. 

3*  That  all  plumbers’  work,  as  much  in  the  supply  of  drinking  water  as 
the  removal  of  soil  or  slop  water,  should  be  object  of  particular  atten¬ 


tion.  The  pipes  for  the  distribution  of  water,  as  well  as  the  hydraulic 
apparatus  (reservoirs,  siphons,  etc.),  the  down  pipes  lor  slop  water,  should 
be  completely  protected  from  frost. 

4.  That  the  Congress  is  resolved  that  overcrowding  is  illegal  and  should 
be  within  the  restriction  of  the  public  authorities  as  being  a  grave  cause 
of  unhealthiness,  beyond  what  may  be  due  to  laulty  arrangement  of  the 
dwelling  itself ;  that  municipalities  and  the  State  should  encourage,  more 
especially  by  exemption  from  taxation,  all  proprietors  who  construct 
healthy  workmen’s  dwellings. 

5.  That  the  Congress  calls  the  attention  of  municipal  authorities  and  of 
the  public  to  the  unhealthiness  of  hotel  rooms,  and  encourage  private 
initiative. 

6.  That  in  towns  a  general  regulation  should  compel  the  installation  of 
a  tap  of  drinking  water  in  every  dwelling,  or  at  least  on  each  landing,  as 
one  of  the  conditions  essential  to  the  health  of  those  dwellings. 

7.  That  municipalities  should  establish  douches  and  baths  either 
gratuitously  or  at  very  cheap  rates,  as  well  as  wash-houses  provided  with 
disinfecting  apparatus. 

8.  That  in  very  crowded  centres  of  population,  all  regulations  should 
tend  to  increase  the  width  of  streets  and.the  size  of  courts,  and  to  dimin¬ 
ish  the  height  of  the  houses. 

9.  That  a  professional  education  with  a  test  examination  before  obtain¬ 
ing  a  diploma  should  be  demanded  of  “sanitary  plumbers”  with  a  view  to 
spreading  among  plumbers  a  knowledge  of  hygiene  and  of  rational  and 
economic  construction  in  their  work. 

10.  That  smoke  being  unwholesome,  especially  black,  thick,  or  con¬ 
tinued  smoke,  strict  regulations  compelling  smoke-consuming  apparatus 
are  imperatively  called  for  in  the  higher  interests  of  the  public  health. 
Administrative  control  is  particularly  necessary  in  quarters  whtre  indus¬ 
trial  smoke  is  produced. 

Resolutions  Adopted  by  the  Fourth  Section. 

1.  That  ideas  of  hygiene,  sanitation,  and  health,  as  well  as  their  advan¬ 
tage  from  every  point  of  view,  should  be  spread  and  popularised  in  the 
country  by  means  of  instruction  in  these  subjects  in  the  primary  and 
secondary  schools. 

2.  That  the  study  of  the  hygiene  of  the  family  and  of  the'child  form  a 
part  of  all  instruction  given  to  girls. 

3.  That  candidates  for  all  examinations  be  regularly  questioned  on 
hygiene  according  to  a  special  syllabus  adopted  for  each  of  these  examina¬ 
tions. 

4.  That  in  the  adult  courses  for  girls  special  importance  should  be 
given  to  the  domestic  hygiene  of  the  family  and  of  the  infant. 

5.  That  lectures  on  practical  hygiene  for  women  over  18  years  of  age  be 
organised  in  all  towns  and  country  districts  by  societies  and  teaching 
leagues  already  in  existence,  and  by  dcw  societies  which  can  be  formed 
for  the  purpose. 

6.  That  creche  schools  be  formed  to  provide  with  teachers  who  shall 
instruct  young  girls  on  the  essential  elementary  principles  of  the  hygiene 
of  the  infant. 

7.  That  municipalities  should  prevent  that  under  the  name  of  milk  there 
should  be  delivered  fluids  of  bad  quality,  which  contain  too  little  nourish¬ 
ment  and  are  often  dangerous  ;  the  use  of  infant  bottles  with  a  loDg  tube 
should  be  absolutely  forbidden. 

8.  That,  while  we  continue  the  practice  of  isolation  of  all  patients  suffer¬ 
ing  from  a  contagious  disease,  it  is  necessary  by  every  possible  means  to 
spread  the  knowledge  of  the  fact  that  medical  antisepsis  well  carried  out 
is  the  best  means  of  preventing  contagion. 

9.  That  legislation  should  modify  the  regulations  which  still  prevent 
the  common  use  of  cremation. 

Resolutions  Adopted  by  the  Fifth  Section. 

1.  That  in  all  countries  statistical  and  medical  monographs  should  be 
compiled  on  the  different  unhealthy  occupations,  with  the  help  of  factory 
inspectors  and  surgeons. 

2.  That  an  international  agreement  be  concluded  with  regard  to  the 
prophylactic  measures  to  be  adopted  in  industries  employing  toxic  com¬ 
pounds. 

3.  That  the  law  of  1893  be  rigorously  applied,  especially  as  regards 
industrial  dusts  of  every  nature,  even  when  non  toxic,  the  latter  playing 
an  important  role  in  the  etiology  of  tuberculosis. 

4.  That,  in  cases  where  the  ventilation,  either  general  or  local,  is  abso¬ 
lutely  inapplicable  or  clearly  insufficient  to  protect  the  workman  against 
dust,  the  Congress  recommends  the  use  of  personal  means  of  protection, 
such  as  respirators,  spectacles,  etc. 

5.  That  by  all  possible  means,  printed  notices  or  otherwise,  the  State 
and  the  employers  should  bring  to  the  workma  ’s  knowledge  the  extent 
of  the  danger  against  which  the  protective  measures  imposed  on  them  in 
the  interest  of  their  health  are  a  remedy.  That  especially  i  i  all  work¬ 
shops  where  toxic  substances  are  employed,  a  clear  pri  ted  notice  should 
point  out  the  nature  of  the  poisons,  the  dangers,  an  ’  the  chief  precau¬ 
tions  to  be  ta'cen. 
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6.  That  workmen  who  make  accumulators  be  forbidden  with  the  naked 
hand  to  manipulate  toxic  (lead,  mercurial,  etc.)  pastes,  and  that  in  dif¬ 
ferent  countries  measures  should  be  taken  to  limit  the  dangers  resulting 
from  similar  manipulations  in  other  industries. 

7.  That  the  law  voted  in  a  French  Chamber  authorising  female  shop 
assistants  to  sit  down  be  definitely  adopted,  and  that  analogous  measures 
be  adopted  in  such  countries  where  they  do  not  already  exist. 

Resolutions  Adopted  by  the  Sixth  Section. 

1.  That  colonial  hygiene  be  more  widely  taught,  and  that  medical  ex- 
-perts  ofjecognised  authority  should  be  called  by  right  to  sit  in  councils  and 
in  the  general  staff  of  the  army  occupied  in  the  preparation  or  direction 
of  colonial  expeditions.  That  in  France,  seeing  the  importance  of  her 
colonies,  schools  for  the  teaching  of  tropical  diseases,  of  exotic  path¬ 
ology,  and  of  colonial  hygiene  be  formed,  on  the  same  lines  as  those 
already  existing  in  London  and  in  Liverpool,  or  which  are  in  process  of 
formation  in  the  other  European  countries  with  colonial  possessions. 

2.  That  the  Governments  of  colonising  nations  proceed  in  every  colony 
to  the  establishment  of  sanatoria  situated  and  built  according  to  the  laws 
of  hygiene,  and  that  European  garrisons  be  maintained  permanently  in 
•camps. 

Resolutions  Adopted  by  the  Seventh  Section. 

Prophylaxis  against  Plague—  (1)  The  plague  being  at  the  present  moment 
a  permanent  menace  to  all  the  ports  of  Europe  and  America,  it  is  advis¬ 
able  that  the  navigating  companies,  les  armateurs,  and  the  navies  of  the 
State  should  take  necessary  steps  that  all  vessels  shall  have  on  board  at 
their  sailing  from  the  home  port  a  sufficient  provision  of  antiplague 
serum.  (2)  That  the  French  Government  shall  take  the  iniative  in  calling 
a  fresh  International  Conference  on  prophylactic  measures  against  the 
plague.  (3)  That,  in  order  the  better  to  declare  pestilential  diseases  occur¬ 
ring  during  the  voyage,  it  is  desirable  that  the  ship’s  doctor  should  be 
independent  of  the  companies  which  employ  them  and  of  the  captain  of 
the  vessels. 

Declaration  of  Transmissible  Diseases. — (1)  That  the  notification  of  trans¬ 
missible  diseases  should  be  compulsory  in  all  countries.  This  is  as  essen¬ 
tial  for  cases  of  disease  as  for  deaths.  The  list  of  notifiable  diseases  should 
be  drawn  up  by  the  learned  bodies  and  the  sanitary  authorities.  This 
declaration  should  be  made  by  the  head  of  the  family  and  the  medical 
man.  (2)  That  open  tuberculosis  ( tubereulose  ouverle)  should  appear  on  the 
list  of  diseases  which  are  compulsorily  notifiable. 

Resolutions  Adopted  by  the  Eighth  Section. 

1.  That  persons  suffering  from  a  contagious  disease  be  not  allowed  to 
travel  in  the  ordinary  railway  carriages  ;  that  such  persons  be  obliged  to 
declare  the  nature  of  their  disease  to  the  statiomaster  at  the  station  of 
departure  ;  but  this  compulsory  notification  which  is  the  basis  of  prophy¬ 
laxis  is  a  very  difficult  question. 

2.  That  a  special  transport  service  [be  ^organised  for  travellers  with 
contagious  disease. 

3.  That  new  railway  carriages  be  so'  fitted  that  they  may  be  more  easily 
cleaned  and  disinfected. 

4.  That  a  service  of  disinfection  be  formed  in  each  region. 

5.  That  wiping  with  a  damp  cloth  be  substituted  for  dry  sweeping. 

6.  That  spitting  be  forbidden  on  the  floor  of  railway  carriages,  waiting- 
rooms,  etc.  (the  question  of  spittoons  is  adjourned). 

7.  That  drinking  water  be  placed  at  the  disposal  of  travellers  and 
company’s  servants  in  all  railway  stations. 

8.  That  employees  (agents)  suffering  f rom  contagious  disease  be  isolated, 
and  that  at  the  close  of  the  disease  the  dwellings  and  clothing  from  them 
be  disinfected. 

9.  That  an  employee, who  when  suffering  from  pulmonary  [tubercle  works 
in  an  office  with  other  employees,  be  absolutely  forbidden  to  spit  on  the 
ground  ;  that  the  floor  be  cleaned  with  a  damp  cloth,  and  that  the  walls  be 
washed  instead  of  dusted  (no  dry  sweeping  or  dusting  allowed). 

10.  That  alcoholism,  which  is  the  chief  predisposing  cause  of  tubercu¬ 
losis,  be  struggled  against  by  means  of  printed  notices,  lectures  and 
pamphlets,  by  forbidding  also  the  company’s  servants,  by  notices  posted  in 
the  railway  stations,  to  frequent  bars  during  their  hours  of  duty;  that 
remuneration  and  promotion  should  only  be  granted  to  sober  employees, 
and  that  severe  disciplinary  measures  be  put  in  force  against  employees 
convicted  of  drunkenness. 

11.  it  is  desirable  that  advantage  be  taken  of  the  transformation  of  the 
means  of  traction  to  increase  the  lighting  in  railway  carriages. 

12.  That  in  carriages  drawn  by  animals,  where  lighting  by  electricity  or 
acetylene  are  practically  almost  impossible  to  realise,  the  drivers  should 
receive  strict  injunctions  to  attend  constantly  to  the  good  working  of  the 
lamps. 

13.  That  the  best  means  of  heating  consists  in  driving  hot  water  or 
steam  vapour  from  the  engine.  In  carriages  drawn  by  horses  or  driven  by 
electricity  heating  by  briquettes  is  the  only  means,  which,  while  behg 


sufficient  from  a  hygienic  point  of  view,  at]  the  same  time  gives  out  a 
sufficient  and  regular  amount  of  heat. 

14.  That  the  regulation  of  the  prefect  of  police  which  demands  that 
drivers  of  carriages  arrived  at  the  terminus  shall  lower  the  windows  at  the 
end  of  the  carriage  to  ventilate  the  interior  be  strictly  carried  cut.  It  is 
desirable  that  a  notice  advise  the  public  of  this  regulation  to  avoid 
protests. 

15.  That  the  public  be  reminded  of  the  regulation  of  June,  1S98,  forbid¬ 
ding  spitting  on  the  floor  of  vehicles,  a  regulation  which  under  present 
circumstances  the  conductors  of  carriages  are  powerless  to  enforce. 

16.  That  the  Congress  recommends  the  meeting  of  a  international  con¬ 
ference  to  draw  up  a  uniform  series  of  regulations  regarding  the  trans¬ 
port  of  pilgrims  and  emigrants  from  the  point  of  view  to  the  speed  of  the 
vessels,  the  air  space  for  each  person,  proper  ventilation  between  decks, 
the  distribution  of  the  passengers  on  board,  the  cleansing  of  the  vessel, 
the  amount  of  responsibility  to  be  given  to  the  port  authorities  as  to  the 
provision  of  water,  the  fitting  up  of  special  isolation  rooms,  the  number 
of  doctors  on  board  and  their  being  independent  of  the  company,  the 
visits  on  setting  sail  at  ordinary  times,  and  the  measures  to  be  taken  in 
the  ports  of  sailing  in  times  of  epidemic. 

17.  Tliat^  visual  acuity  should  be  normal  in  both  eyes  in  railway 
servants. 

18.  That  the  use  of  spectacles  be[forbidden  to  servants  having  the  care 
of  the  line  or  of  the  trains. 

19.  That  in  future  congresses  the  minimum  of  chromatopsy  allowed  be 
further  studied,  fixed  scientific  data  being  wanting  at  present  on  this 
question. 

20.  That  an  international  commission  shall  decide  on  a  uniform  method 
in  the  disinfection  of  cattle  trucks  for  international  use. 

21.  That  in  passenger  boats  it  should  be  possible  to  completely  disin¬ 
fect  every  portion  :  the  arrangement  of  all  the  generally  frequented  parts, 
corridors,  dining  saloons,  drawing  rooms,  should  be  better  carried  out 
for  this  purpose. 

22.  That  very  efficient  and  active  ventilation  should  be  in  perfect  work¬ 
ing  on  shipboard. 

DEMOGRAPHY. 

It  is  desirable  that  in  every  country  at  the  census  period  statistics 
should  be  taken  of  dwellings  considered  in  relation  to  the  number  of  the 
rooms  occupied. 

To  draw  up  these  statistics,  the  following  definitions  are  recommended  : 
Definition  of  the  word  “room”  :  Every  compartment  of  a  house  destined 
for  being  inhabited  separated  from  the  other  compartments  by  parti¬ 
tions  reaching  to  the  ceiling  and  capable  of  containing  a  bed  for  an  adult. 
Definition  of  the  word  “  dwelling”  :  The  collection  of  rooms  in  house  in¬ 
tended  for  the  dwelling  place  of  persons  living  under  one  and  the  same 
head.  The  rooms,  however,  of  the  same  house  intended  for  the  servants 
of  those  persons  form  part  of  the  dwelling. 

The  closets  are  not  included  in  the  number  of  rooms  in  the  dwelling. 
Stables,  coachhouses,  shops,  workrooms  are  not  included,  unless  they  at 
the  same  time  are  used  as  dwelling  rooms. 

Statistics  of  dwellings  considered  in  relation  to  the  number  of  their 
occupants  should  have  the  following  table  as  their  basis  : 


Number  of 
tenements  in¬ 
habited  by 

Number  of  tenements 
consisting  of 

1  Room. 

2  Rooms. 

3  Rooms. 

4  Rooms. 

5  Rooms. 

6  Rooms 

1  person 

2  persons 

3  persons 

4  persons 

5  persons 

6  persons 

7  persons 

8  persons 

Etc . 

* 

Totals  ... 

Establishments  given  over  to  public  instruction,  barracks,  hospitals, 
penitentiaries,  convents,  and  other  analogous  dwellings  must  not  be  in¬ 
cluded  in  the  general  table  of  dwellings,  but  be  drawn  up  in  a  separate 
table. 

For  the  general  statistics  of  dwellings,  statistics  which  can  only  be 
summary,  it  is  sufficient  to  give  the  number  of  rooms  in  a  dwelling,  with 
some  remarks  as  to  their  size  and  usage,  with  the  number  of  occupants 
in  each  dwelling. 

For  the  detailed  statistics  (generally  partial  inquiries)  it  is  absolutely 
necessary  at  the  time  of  taking  the  census  of  dwellings,  to  state 
the  size  and  use  of  the  rooms  (cubic  space,  ventilation,  etc.).^  De¬ 
tails  in  such  cases  are  preferable  to  definitions  of  words  “  room  ”  and 
‘dwelling.”  . 

The  Congress  is  of  opinion  that  administrative  authorities  in  large 
towns  should  introduce  into  their  sanitary  department  a  register  o' 
dwellings,  the  basis  of  which  register  being  individual  pigeonholes  or 
drawers  for  each  dwelling. 
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Labour  Legislation. 

It  the  conclusion  of  the  voting  of  this  lengthy  series  of  reso- 

,10a8’  u  Jose.  and  asked  why  certain  resolutions 

opted  by  the  I  ifth  Section  of  Industrial  Hygiene  had  not 
-n  laid  before  the  general  meeting.  The  resolutions  had 
;n  unanimously  adopted  by  the  Section,  and  although  they 
d  an  economic  as  well  as  a  hygienic  bearing,  still  they  had 
.y  been  discussed  from  the  latter  point  of  view.  The  reso- 
ions  adopted,  which  indicated  the  hygienic  reasons  for  de¬ 
eding  further  labour  legislation,  will  have  the  value  of 
olutions  of  the  Section,  but  the  speaker  regretted  that  the 
■sent  Congress  had  not  the  courage  to  vote  on  the  subject 
the  general  meeting,  and  hoped  that  future  congresses 
uld  continue  the  important  work.  These  words  were 
eted  with  great  applause, 

:he  President  rose  and  explained  that  the  International 
mmittee  fully  appreciated  the  work  of  the  Fifth  Section, 
the  resolutions  touched  too  much  on  the  legislative  con- 
;ution  nations.  They  would,  however  “all  bepub- 

led  and  laid  before  the  next  Congress, 

Close  of  the  Congress. 

rofessor  Brouardel  then  delivered  a  short  closing  speech, 
larking  on  the  large  amount  of  hard  work  which  had  been 
:iem  the  Sections,  and  of  the  precise  terms  of  the  resolutions 
ich  had  been  unanimously  adopted  after  thorough  discus- 
’  1S-  ^iencb  hygienists  were  glad  to  have  these  resolutions 
,  loint  to,  and  to  be  able  to  lay  before  their  Government  the 
:  °Pinion  °*  foreigners  on  the  various  questions.  He 

ned  that  these  resolutions  would  also  be  of  similar  help  to 
irmers  in  foreign  countries. 

I.  Conrad,  the  Government  delegate  from  Holland,  re¬ 
eled  thanks  on  the  part  of  all  the  Government  delegates  and 
!  “hers  of  the  Congress  for  the  hearty  welcome  they  had  re- 
sedin  France  andin  Paris.  All  were  Jdelighted  with  the 
ndly  reception  they  had  received,  and  would  long  re- 
nber  with  pleasure  the  days  passed  at  the  Congress  in  the 
)  liant  capital  of  France,  illuminated  by  the  genius  of  the 
hsed  world. 

h1e-^RE!IDENTJthen  decdared  the  Congress  closed,  and  the 
,  phitheatre  and  quadrangle  of  the  Medical  School  emptied 
slowly ,  while  the  parting  guests  with  regret  bade  each 
Brs  farewell. 

Excursion  to  Municipal  Sewage  Farm  at  Acheres. 
n  Sunday,  August  12th,  at  2  p.m.,  as  the  guests  of  the 
nicipality,  about  250  or  300  members  of  the  Congress 
ted  in  a  special  train  for  the  Municipal  Sewage  Farm  at 
ueres.  The  visitors  were  met  on  their  arrival  by  MM. 
hmann  and  Launay,  the  municipal  engineers,  who  gave 
nteresting  description  of  the  utilisation  of  the  crude  Paris 
'age  in  the  fields,  and  of  the  resulting  purification  of  the 
‘  er  of  the  river  Seine,  which  formerly  served  as  the  outlet  for 
1  sewaSe.  of  Pans.  In  three  small  trains  the  members  visited 
lous  points  of  interest  on  the  estate.  After  having  drunk 
the  purified  water  refreshments  and  champagne  were 
ued,  while  roses  grown  in  the  gardens  were  presented  to 
J  ladies.  The  members  returned  to  Paiis  by  special  train, 
vingat6p.M.  ’ 

lie8  on  .the  bank  of  the  river  Seine,  near 
f  orest  of  St.  Germain,  is  in  the  form  of  a  long  strip  of  ground, 
'iilometres  in  length  and  1  kilometre  in  width.  The  work 
*  erminated  in  1895  at  a  total  cost  of  15,000,000  francs 
o°  oo°)  The  drains  are  distributed  over  this  long  piece  of 
H  hke  the  bones  m  the  skeleton  of  a  fish.  The  principal 
ms  run  down  the  middle  of  the  estate  and  feed  transverse 
nnels,  which,  starting  perpendicularly  at  intervals  of  about 
metres,  carry  the  sewage  to  the  limits  of  the  ground.  The 
?  ar£a, 18  dlvided  into  four  distinct  zones,  which  can  be 
L°\by?e.ans  of  water-gates.  The  secondary  pipes  (12 
8  inches)  are  provided  at  intervals  of  75  to  100 

-res  with  a  branch  and  a  smaller  sluice-distributor  to  feed 
nauer  area.  These  sluice-distributors  are  292  in  number 

rt£aresUt0matiCally’  &nd  eaCh  feeds  an  area  of  ab<>ut 

he  larger  drains  of  purified  water  are  arranged  as  orna- 

*al  "ater*  with  lakes,  artificial  islands,  cascades,  and 

larsb  Thf,8’  ifhlle  Jhe,  gl^aS,Sy  banks  are  Plai-t  d  with 
mrs.  lhus  the  waste  land  has  been  beautified,  and  the 


streams  discharge  into  the  Seine.  The  estate  is  separated 
from  the  river  by  an  impermeable  band  of  alluvium1  so  in 
order  to  prevent  an  undue  rise  of  the  ground-water,  covered 
P  Pe  dra^ns  bave  been  laid  at  a  depth  of  2  metres.  These  run 
round  the  limits  of  the  estate,  and  by  means  of  transve.se 

Sl“Sto%haeS?fnhr0,Igllthe  impermeable  Sr°und  discharge 

The  total  system  represents  a  length  of  20  kilometres  of 
drThn0S’-6'^  kl,1?me!ire8  being  open  and  13  7  kilometres  in  pipes. 

18  int?rmittent,  never  more  than  a  fourth 
part  of  the  estate  receiving  sewage  on  any  given  day,  and 
then  this  portion  is  left  free  for  three  or  four  days  according 
t?UrH?f  !he  crop  in  cultivation.  The  land  is  mostly 
let  out  to  cultivators,  and  the  farm  being  some  distance  from 
Parf18’ lastead  of  market  produce  the  principal  crops  are  beet- 
°tifrdQPf0tf t0GSC  •  ?be  Municipality  has  reserved  a  portion. 

18  aidi  out  as  a  Park  vvitli  ornamental 
flower  beds,  and  some  ground  for  experimental  purposes  when 

L ?naCv? eS*  et<T’  are  §rowing‘  A  distillery  on  the  estate 
utilises  the  beetroot  grown  for  making  alcohol. 

As  to  the  results  obtained  in  the  purification  of  sewage  at 
Acheres.  the  fnllnw  - 1.  n _ , _  b  u 
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-  m  o enage  LuniBu  on  io  me  neias  must  not  by 

law  exceed  40,000  cubic  metres  per  hectare  per  annum.  The 
Gity  of  Paris  now  possesses  four  of  these  sewage  farms— at 
tjennevilliers  900  hectares,  at  Acheres  1,000  hectares,  at  Mery- 
Pierrelaye  2,150  hectares,  at  Carrieres-Triel  950  hectares,  a 
total  of  5,000  hectares,  capable  of  dealing  with  200,000,000  cubic 
metres  of  sewage.  The  amount  of  sewage  annually  treated  is 
at  present  180,000,000  cubic  metres,  and  the  Seine  is  no  longer 
contaminated  by  Paris. 

>  The  Banquet. 

-puesday  evening,  August  14th,  a  subscription  banquet 
was  held  in  theAuberge  des  Nations,  situated  in  thesixteenth- 
century  quarter  of  the  reconstruction  of  Old  Paris  in  the 
Exhibition.  Professor  Brouardel,  the  President  of  the 
Congress,  was  in  the  chair.  At  dessert,  as  the  first  toast, 
he  proposed  “  The  Health  of  the  President  of  the  French 
Republic,”  coupling  with  it  the  Sovereigns  and  Presidents  of 
foreign  States  represented  at  the  Congress.  Among  the  other 
speakers  were  Professor  Gabriel,  M.  Dupuy  of  the  Central 
Society  of  French  Architects,  Dr.  Andreas  Mayer,  and  Dr. 
Gregorowitch.  Dr.  Laurent  read  some  original  verses  in 
praise  of  sanitary  reform  and  reformers.  The  dinner  was 
finished  early,  and  as  the  ticket  included  free  admittance  to 
the  Th&ltre  du  Palais,  close  at  hand,  the  diners  adjourned 
there  and  much  enjoyed  the  performance,  which  included  a 
satirical  review  of  the  events,  political  and  otherwise,  of  1900. 

Excursion  to  Chocolate  Factory  and  Model  Village. 

On  Thursday  afternoon,  August  16th,  at  1  p.m.,  a  party  of 
more  than  300,  including  many  ladies,  started  in  a  special 
train  from  the  Gare  de  l’Est  for  Noisiel,  Seine  et  Marne,  to 
visit  the  chocolate  factory  of  M.  Menier.  The  proprietor,  who 
is  deputy  for  the  district,  received  his  guests,  who  in  groups 
of  fifty,  under  the  guidance  of  the  members  of  the  firm  and 
of  the  engineers,  proceeded,  first,  to  visit  the  immense 
factory:  1950  hands  are  employed,  1,200  men,  and  750 
women,  and  the  daily  output  of  chocolate  is  55,000  kilo¬ 
grammes. 

After  seeing  the  various  processes  in  the  manufacture,  the 
members  of  the  party,  tasting  the  finished  product  the  while, 
now  visited  the  model  village,  which  is  certainly  a  most 
interesting  and  successful  enterprise  from  both  the  hygienic 
and  social  points  of  view.  The  entire  population  of  the 
locilityis  emp’oyed  in  the  factory.  The  village  consists  of 
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1 2  isolated  and  independent  semi-detached  cottages,  each 
tenant  having  his  own  garden  of  300  square  metres.  The 
streets,  10  metres  wide,  are  planted  with  lime  trees,  and  at 
equal  distances  of  45  metres  is  placed  a  gas  lamp,  with  a 
water  tap  at  its  base.  These  semi-detached  buildings  each 
cover  an  area  of  64  square  metres,  the  cost  of  construction 
being  £166.  Each  tenant  pays  an  annual  rental  of 
£ 6 ,  taxes  and  repairs  being  paid  by  the  proprietors. 
Oo-operative  stores  provide  food,  clothing,  boots,  fuel,  etc.,  at 
wholesale  prices,  bread,  wine,  coal,  etc.,  are  delivered  at  the 
villagers’  doors,  the  daily  sale  being  1  200  kilos  of  bread,  250 
kilos  of  meat,  and  400  litres  of  wine.  Three  large  refectories, 
one  for  men,  one  for  women,  and  one  for  married  couples,  are 
reserved  for  employees  from  the  neighbouring  villages  ;  those 
who  bring  their  meals  with  them  can  have  them  heated,  or 
they  may  at  cost  price  buy  their  food  already  cooked,  the 
menu  being  varied  daily  according  to  the  season.  Primary 
education  is  given  gratuitously  in  the  village  schools,  which 
are  attended  by  325  children.  On  finishing  their  primary 
education  the  children  can  enter  the  factory  as  apprentices, 
and  receive  rising  salaries.  There  is  also  a  free  library,  and 
even  lectures  are  given  to  the  adult  population.  An  adjoin¬ 
ing  building  contains  a  hall  for  lectures  and  entertainments  ; 
a  band  and  choral  society  of  more  than  one  hundred  per¬ 
formers  has  been  organised  and  frequently  give  concerts.  The 
firm  pays  a  doctor  and  a  midwife  to  attend  gratuitously  on  the 
employees.  During  illness  the  men  receive  2  francs  and  the 
women  1  franc  per  day.  A  savings  bank  pays  6  per  cent,  on 
savings  deposited.  In  addition  the  workpeople  receive 
annual  gratuities,  over  and  above  their  wages,  in  proportion  to 
their  term  of  service,  the  men  receiving  after  6  years  of  service 
6o  francs  per  annum,  after  10  years  of  service  100  francs  per 
annum,  after  15  years  of  service  150  francs  per  annum,  and 
after  20  years  of  service  200  francs  per  annum,  the  women 
receiving  half  of  the  above  sums. 

Almshouses  with  an  infirmary  have  just  been  built  at  the 
upper  end  of  the  village  for  the  aged  men  and  women.  The 
firm  has  also  completely  fitted  up  a  fire  brigade  of  forty-five 
employees,  which,  with  steam  and  hand-pumps,  is  at  the 
service  of  the  district. 

As  to  drainage,  the  cottages  and  schools  are  provided  with 
waterclosets,  the  latter  being  flushed  automatically.  The 
sewage  is  first  received  into  a  vast  cistern  of  iron  and  cement, 
hermetically  closed,  from  which  it  is  pumped  and  carried  in 
pipes  to  a  distance  of  i|  mile  from  the  nearest  house,  and  is 
here  utilised  for  irrigation  purposes  on  a  small  sewage  farm. 

After  having  visited  the  factory  and  all  the  interesting  in¬ 
stitutions  in  the  village,  the  members  of  the  Congress  were 
received  most  cordially  by  M.  Menier  in  his  beautiful  chateau 
overlooking  the  river  Marne.  Here  at  5  p.m.  the  visitors  sat 
down  to  an  excellent  luncheon,  during  which  the  band  of  the 
village  executed  several  selections,  concluding  with  the  “  Mar¬ 
seillaise.”  A  special  train  brought  the  visitors  back  to  Paris, 
greatly  pleased  with  this  visit,  which  had  been  excellently 
planned  and  carried  out. 
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[By  Our  Special  Commissioner  ] 

(Continued  from  page  k51.) 

The  Relations  op  Police  Surgeons  in  England  to  the 
State  and  to  Municipalities. 

Mr.  Nelson  Hardy,  Treasurer  United  Kingdom  Police  Sur¬ 
geons’  Association,  read  a  paper  in  which  he  discussed  the  con¬ 
ditions  under  which  the  work  of  police  surgeons  is  carried  on  in 
London  and  sixty  other  English  towns,  as  to  which  information 
had  been  obtained  giving  the  population,  area,  ratable  value, 
strength  of  police  force,  number  of  police  surgeons,  salary 
paid  to  each,  whether  the  surgeon  supplies  medicine  to  the 
police,  whether  he  devotes  his  whole  time  to  the  duties  of  his 
office,  whether  he  is  paid  for  attendance  as  a  witness  in  police 
cases  at  police  courts,  inquests,  or  assizes,  whether  he  gives 
ambulance  lectures  to  the  police,  and  if  so  whether  he  is  paid 
for  doing  so,  and  other  information  on  minor  points.  It  was 
first  of  all  explained  that  the  police  surgeon  has  a  twofold  re¬ 
lation  to  the  ^o  cp.  He  is  their  medical  attendant  in  all  cases 
of  sickness  or  injury,  either  among  themselves  or  the  pri¬ 


soners  in  their  custody,  and  he  is,  besides,  their  med 
adviser  in  all  medico  legal  cases,  being  sent  for  in  all  case 
suspected  murder  or  manslaughter,  of  suicide,  rape,  crimi 
assaults,  and  to  examine  the  bodies  of  newly-born  child 
found  by  the  police,  this  second  portion  of  his  duties  natur; 
leading  to  his  frequent  appearance  in  the  witness-bos 
police  courts  and  assizes.  Taking  first  the  London  po 
force,  It  was  shown  that  the  district  in  which  this  force  1 
extends  over  a  radius  of  fifteen  miles  from  Charing  Cross, 
includes  a  population  of  over  5.500,000,  in  which  some  14 
police  are  employed,  and  that  about  150  police  surgeons 
attached  to  various  police  stations,  with  a  chief  surgeon 
Scotland  Yard  as  their  head.  Both  the  chief  and  the  d 
sional  surgeons  are  appointed  directly  by  the  Home  Secret! 
and  their  duties  and  rate  of  remuneration  are  regulated  by 
same  authority.  All  police  incapacitated  for  their  dut 
either  by  illness  or  injury,  are  placed  under 
care  of  the  divisional  surgeon  attached  to  their  station, 
must  be  seen  by  him  and  certified  as  being  so  incapacity 
within  twelve  hours  of  declaring  themselves  sick.  If  abl 
leave  their  houses  to  see  the  surgeon  they  are  brought  to  1 
by  a  police- sergeant  at  a  certain  fixed  hour  in  the  naornin 
evening,  and  if  unable  to  leave  home  they  are  visited  by 
surgeon,  by  whom  all  necessary  medicines  are  supplied  at 
own  expense.  If  hospital  treatment  should  become  necess 
cases  can  always  be  sent  either  as  in-patients  or  out-patie 
but  if  the  latter,  the  case  must  still  be  seen  by  the  divisic 
surgeon  once  a  week.  A  sick-book  has  to  be  kept  by 
divisional  surgeon  in  which  are  entered  particulars  of  € 
case  of  illness  or  accident  treated  by  him,  the  dates  and  h< 
of  his  visits,  and  the  line  of  treatment  adopted,  for  the 
formation  of  the  chief  surgeon,  and  every  half-year  he  ha 
copy  out,  on  a  form  provided  for  the  purpose,  particulars  o! 
cases  which  have  occurred  during  the  previous  six  mon 
Forms  have  also  to  be  filled  up  whenever  any  sick  police 
recommended  for  leave  of  absence,  whenever  they  have  t 
before  the  chief  surgeon  for  examination  by  him,  and  wl 
ever  any  of  them  is  reported  unfit  for  further  service, 
certificates  have  to  be  given  by  the  surgeon  to  those  ' 
belong  to  clubs  or  sick  benefit  societies. 

For  these  various  duties  the  remuneration  of  the  mt 
politan  police  surgeons,  paid  half  yearly,  is  at  the  rate  of 
per  annum  for  each  superintendent  or  inspector,  and  S3, 
annum  for  each  sergeant  or  constable,  or  say  ^40  a  year, 
every  hundred  men. 

For  the  other  portion  of  his  duties  the  police  surged 
paid  in  a  different  manner.  When  any  casualty  occurrin, 
the  street,  such  as  an  accident  or  sudden  illness,  is  brou 
to  the  knowledge  of  the  police,  the  divisional  surgeon  is  f 
for  if  possible,  and  a  certificate  is  given  him  for  his  atti 
ance,  which  is  paid  for  at  the  rate  of  3s.  6d.  in  the  dayt 
and  7s.  6d.  at  night.  Similarly,  in  all  cases  of  suppc 
homicide,  and  in  cases  where  those  in  custody  are  sunt*) 
from  illness  or  accident,  the  surgeon  receives  a  certificat 
similar  rates,  from  8  a  m.  to  10  p.m.  bsing  reckoned  dayti 
and  10  p  m.  to  8  a  m.  night.  In  all  cases  of  medico  *1 
examinations  for  rape  or  criminal  assaults  the  same  rat 
payment  is  maintained,  except  in  cases  where  there  is  0 
sion  to  examine  more  than  one  person,  in  which  case  tw< 
more  certificates  may  be  given. 

On  his  appointment  each  divisional  surgeon  is  now 
nished  with  a  copy  of  the  police  orders  affecting  his  duties 
position  in  regard  to  the  force,  a  very  important  aivant, 
which  was  only  obtained  in  recent  years  through  the  e. 
tions  of  the  Metropolitan  Police  Surgeons’  Association 
society  formed  about  a  dozen  years  ago.  A  few  years  li 
police  surgeons  outside  the  metropolitan  district,  inclua 
some  in  Scotland  and  Ireland,  formed  a  similar  society  ca 
the  United  Kingdom  Police  Surgeons’  Association. 

In  the  principal  provincial  towns  police  surgeons  are  so 
times  paid,  as  in  London,  on  the  club  system,  at  rates  v. 
ing  from  3s.  per  officer  per  annum  to  6s.,  7s.,  9s.,  103.,  anf 
one  town  10s.  6d.  a  head.  No  one  who  considers  how  in 
the  police  are  in  the  course  of  their  duties  to  recei  ve  m]  a 
requiring  medical  treatment,  and  to  suffer  from  diseases 
to  exposure  to  all  weathers,  such  as  rheumatism,  will  ti 
that  10s.  a  head  is  too  much  for  their  surgeon  to  rece 
while  a  payment  of  3s.  a  year  will  strike  him  as  ridicu 
inadequate.  In  the  other  towns  where  a  fixed  salary  is  1 
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he  police  surgeons,  this  varies  in  amount  from  £10  or  £ 12 , 
0  £20,  £30,  £40,  £50,  up  to  ;£ioo.  Salaries  of  ^100  and  up¬ 
wards  are  paid  in  nine  towns,  Birmingham  and  Manchester 
ach  paying  ^125, Kingston-upon-Hull^i35,  Bristol  and  Leeds 
ach  ^150.  Tne  author  was  unable  to  discover  any  fixed  ratio 
.etween  the  amount  of  duties  and  the  salary  paid,  but 
hought  ^50  little  enough  in  mo3t  cases  for  the  duties  to  be 
>erformed.  Referring  to  the  police  surgeon’s  frequent  ap- 
iparance  in  the  witness-box,  it  was  pointed  out  that  in  the 
■rovinces  this  often  involves  great  loss  of  time  and  consider- 
ble  out-of-pocket  expenses,  the  surgeon  in  order  to  give  evi- 
!ence  at  assizes  having  to  leave  his  own  home  and  his  prac- 
ice  sometimes  for  a  whole  week,  travel  by  rail  to  the  assize 
own,  stay  there  at  a  hotel,  and  incur  expense  by  the  em- 
iloyment  of  a  locum  tenens,  and  at  the  end  of  the  trial  receiv- 
ng  only  the  quite  inadequate  remuneration  of  a  guinea  a  day. 
ive  years  ago  representations  were  made  to  the  Home  Office 
y  the  United  Kingdom  Police  Surgeons’ Association,  when  the 
hen  Home  Secretary  admitted  that  a  substantial  grievance 
ad  been  shown  to  exist,  but  said  that  he  and  other  holders 
f  his  office  had  been  afraid  to  burn  their  fingers  by  attempt- 
ag  to  remedy  it — a  plea  which,  if  held  sufficient,  might  pre- 
ent  the  remedying  of  almost  any  injustice  that  had  existed 
ir  half  a  century.  Consequently  not  only  has  nothing  been 
one,  but  the  present  Home  Secretary  has  even  refused  to 
eceive  a  deputation  on  the  subject  either  from  the  Police 
urgeons’  Association  or  from  the  British  Medical  Association. 
Reference  was  also  made  to  the  mode  of  procedure  when  the 
olice  surgeon  is  called  in  to  give  an  opinion  on  the  body  of  a 
ewborn  child  found  by  the  police.  The  English  system  of 
eath  certification  and  registration  being  very  imperfect,  and 
here  being  no  system  in  London  corresponding  to  that  of  the 
itdecins-v6rificateurs  of  Paris,  these  cases  have  all  to  be  re- 
orted  to  the  coroner,  who  thereupon  summons  a  jury  of 
tvelve  or  fifteen  men,  mostly  belonging  to  the  artisan  class, 
'ho  have  first  to  view  the  body,  then  listen  to  the  police 
urgeon’s  or  any  other  evidence  that  may  be  laid  before  them, 
nd  in  the  end  are  told  by  the  coroner :  “  Well,  gentlemen, 
ou  have  heard  what  the  doctor  says  was  the  cause  of  death  ; 
0  you  find  your  verdict  in  accordance  with  his  opinion  ?  ” 
'Inch  in  ninety  nine  cases  out  of  a  hundred  they  do. 

The  author  suggested  that  if  the  police  surgeon  were  author¬ 
ed,  as  in  Edinburgh,  to  make  a  necropsy  where  necessary, 
nd  his  report  were  then  accepted  in  lieu  of  a  death  certi- 
cate,  it  would  be  both  better  and  cheaper  in  the  long  run. 

The  author’s  conclusions  were : 

1.  Police  surgeons  should  be  paid  at  the  rate  of  at  least  103. 
er  officer  per  annum,  or  preferably  by  fixed  salary  of  at  least 
50  a  year  when  the  men  under  their  care  number  100  or  less, 
rith  a  proportionate  increase  for  numbers  over  ioo. 

2.  The  injustice  of  compelling  police  surgeons  to  give  evi- 
ence  on  behalf  of  the  Crown  at  assizes,  and  paying  a  sum 
rhich  actually  leaves  them  out  of  pocket  as  a  result,  should 
e  remedied  without  delay. 

3.  The  modification  of  the  system  of  midecins-vSnficateurs 
t  present  carried  out  in  Edinburgh,  should  be  at  once  intro- 
uced  in  London  and  all  large  English  towns. 
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Overworked  Orderlies. 

mono  the  witnesses  whose  evidence  was  taken  by  the  Com- 
lissioners  on  September  5th  was  the  Rev.  Mr.  Franklin,  a 
>cal  pastor,  who  complained  that  in  the  early  days  the  staffs 
ere  inadequate.  There  were  too  few  orderlies,  and  the  men 
'ere  overworked. 

Dr.  James,  Surgeon  of  No.  9  Hospital,  said  men  arriving  in 
onvoys  were  put  in  bell  tents,  and  retained  their  unwashed 
lothes,  which  were  not  changed  sometimes  for  a  week.  He 
ras  sorry  for  the  men,  but  did  not  aoply  for  changes  of  cloth- 
3g  because  he  knew  it  would  be  useless. 

Major  Wright,  R.A.M.C.,  in  charge  of  St.  Michael’s  Home 
lospital ,  said  wounded  and  enteric  patients  were  kept  apart, 
fe  denied  Mr.  Burdett-Coutts’s  allegation  that  they  were 
ringside  by  side. 

Colonel  Benson,  Chief  Staff  Officer  at  Bloemfontein,  said,  as 
^gards  orderlies,  there  had  been  several  cases  of  men  having 
rink  but  few  cases  of  intoxication  while  on  duty.  There 
'ere  very  few  complaints  in  regard  to  their  conduct  other- 
ase. 


Surgeon-General  Wilson’s  Evidence. 

On  September  6th  Surgeon- General  Wilson,  Principal 
Medical  Officer  in  South  Africa,  detailed  the  arrangements 
made  for  the  care  of  the  sick  and  wounded.  When  the  Army 
was  increased  beyond  two  Army  Corps  the  Medicalg  Depart¬ 
ment  was  undermanned.  He  had  inspected  the  base  hospital 
in  Capetown  and  considered  that  there  was  no  serious  cause 
of  complaint.  Lord  Methuen’s  force  had  a  full  equipment  for 
three  field  hospitals  and  bearer  companies,  witn  accommo¬ 
dation  for  600  patients  at  Orange  River.  In  Lord  Roberts’s 
advance  from  Modder  River  the  hospital  maUriel  was  con¬ 
siderably  curtailed  owing  to  military  exigencies.  Hospital 
trains  ran  to  Modder  River  with  stores,  medicines,  and  appli¬ 
ances,  and  the  sick  and  wounded  were  well  looked  after  not¬ 
withstanding  the  rapidity  of  the  advance.  Generally,  the 
medical  equipment  was  sent  up  as  expeditiously  as  possible. 
He  contradicted  the  figures  given  by  Mr.  Burdett-Coutts  and 
Mr.  Murray  Guthrie  to  show  that  the  death-rate  in  private  hos¬ 
pitals  was  less  than  in  military  ones.  Exactly  the  reverse  was 
the  case.  He  also  denied  having  made  any  statement  as  to  the 
unsatisfactory  condition  of  the  Bloemfontein  Hospital. 

General  Kelly-Kenny’s  Evidence. 

General  Kelly-Kenny  explained  that  on  the  advance  to 
Bloemfontein  the  ambulances  were  cut  down  considerably 
owing  to  military  exigencies.  There  were  only  two  ambu¬ 
lances  per  brigade  instead  of  ten,  and  the  suffering  endured 
was  owing  to  the  necessities  of  the  march.  He  paid  a  tribute 
to  the  conduct  of  the  orderlies,  who  behaved  splendidly,  and 
on  occasion  did  a  great  deal  of  work  in  addition  to  their  own. 
They  even  carried  a  number  of  Boer  wounded  across  a  river 
up  to  their  armpits  in  water.  Such  service,  the  General  stated, 
was  purely  voluntary. 

Statements  of  Civil  Surgeons. 

Sergeant-Major  Roberts  and  Corporal  Beach  indignantly 
denied  the  truth  of  the  civil  surgeons’  statements  with  regard 
to  No.  8  Hospital ;  but  an  orderly  from  that  hospital  partly 
confirmed  them. 

Overcrowding  at  Kroonstadt. 

At  Kroonstadt,  on  the  same  day,  witnesses  admitted  the 
suffering  of  patients,  and  that  there  bad  been  overcrowding 
under  field  hospital  management,  but  they  could  not  see  how 
it  could  have  been  altered.  They  agreed  that  the  state  of 
things  improved  when  the  General  Hospital  and  the  Scottish 
Hospital  arrived. 

The  Canadian  Red  Cross  Commissioner  and  Mr. 

Burdett-Coutts. 

A  telegram  in  the  Times ,  dated  Toronto,  September.  S^h, 
quotes  Dr.  Ryerson,  lately  Canadian  Red  Cross  Commissioner 
in  South  Africa,  in  a  letter  in  that  night’s  Telegram  regarding 
the  alleged  hospital  mismanagement  in  South  Africa  as 

Burdett-Coutts  has  not  added  much  strength  to  his  case  by  the 
statement  that  he  cabled  his  complaint  from  Capetown  to  Lord  Wolseley. 
Why  did  he  run  away  from  Bloemfontein  and  nord  Roberts  <  wnydid 
he  not  make  his  complaint  where  it  would  have  met  with  instant  investi¬ 
gation  ?  Does  it  not  look  as  though  he  feared  the  results  of  an  immediate 

Dr? Ryerson  further  asks  how  Mr.  Burdett-Coutts  reconciles 
his  facts  with  the  mortality  statistics  as  given  by  Mr.  Wynd- 
ham,  and  quotes  figures  showing  that  the  death-rate  from 
enteric  fever  at  Bloemfontein  was  only  21  per  cent.,  against  a 
much  higher  mortality  in  the  Chitral  and  more  recent  cam¬ 
paigns.  He  asks  how  it  is  possible  that  such  good  results 
could  be  obtained  had  matters  been  so  bad  as  they  were  repre¬ 
sented  to  be  by  Mr.  Burdett-Coutts.  The  Canadian  Commis¬ 
sioner  also  supports  his  arguments  by  pointing  to  the  small 
disproportion  between  deaths  from  disease  and  those  from 
wounds,  as  compared  with  the  figures  in  former  wars,  and 
concludes  by  saying,  “  Surely  there  must  be  something  wrong 
with  Mr.  Burdett-Coutts’s  facts.” 

The  Commissioners  at  Pretoria. 

The  Hospitals  Commission  reached  Pretoria  on  September 
8th  and  at  once  got  to  work.  Surgeon-Major  Kilkelly, 
Grenadier  Guards,  stated  that  no  complaint  had  been  made  of 
the  Imperial  Yeomanry  and  Portland  Hospitals,  although 
there  was  considerable  pressure  during  the  epidemic.  He 
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denied  that  patients  unfit  to  be  moved  had  been  taken  to  the 

I  ortland  Hospital.  The  latter  arrived  in  Bloemfontein  in  a 
storm,  but  tents  were  not  pitched  and  no  patients  were 
received. 

Evidence  of  Sir  William  Thomson. 

Sir  William  Thomson,  who  has  been  in  civil  charge  of  the 
Irish  Hospital  since  its  commencement,  complained  that  the 
authorities  of  the  hospital  were  unaware  of  sick  being  detained 
at  the  railway  station  on  May  23rd,  as  mentioned  by  Mr. 
Burdett-Coutts.  He  had  then  left  Bloemfontein.  He  remem¬ 
bered  similar  incidents  in  April,  in  which  notification  had 
been  given  of  the  arrival  of  a  train,  but  the  train  was 
several  hours  late  owing  to  a  breakdown,  and  the  men 
were  left  without  food.  The  arrangements  for  feeding 
patients  at  railway  stations  were  not  efficient  until 
latterly.  When  Lord  Roberts  advanced  the  sick  had 
unfortunately,  to  be  taken  on  with  the  army  from  Roodeval’ 
as  it  was  considered  unsafe  to  send  them  back.  He  confirmed 
Mr.  Murray  Guthrie’s  statement  that  he  had  said  that  the 
men  could  not  be  properly  treated  in  bell  tents,  and  that 
there  were  insufficient  stores  in  Pretoria.  He  formed  a  Com¬ 
mittee  in  Pretoria  which  supplied  all  the  hospitals  with 
necessaries  purchased  in  Pretoria  and  Johannesburg.  He 
recommended  the  reorganisation  of  the  medical  department 
with  a  view  to  greater  relief  being  given  to  the  sick  and 
wounded  in  war  time,  establishing  the  definite  principle  of  a 
civil  nursing  system.  This  civil  nursing  system  should  be  a 
distinct  department,  associated  with  the  army  under  special 
officers.  Consulting  physicians  were  more  necessary  than 
surgeons  in  a  campaign,  where  only  one- sixteenth  of  the  men 
in  hospital  were  wounded  and  the  remainder  were  sick. 


Evidence  of  Chaplains  and  Others. 

The  Rev.  Maurice  Jones,  garrison  chaplain,  spoke  highlv  of 
the  hospital  arrangements,  with  the  exception  of  the  12th 
Brigade  F  ield  Hospital,  where  the  medical  officer  in  charge 
days°  patients  Was  Ieffc  Pracfcically  without  a  staff  for  twelve 

Captain  Mould  denied  that  men  for  the  Irish  Hospital 
remained  unattended  at  Bloemfontein  Station  for  a  long  time 

The  Rev.  W.  Le  Grave,  Roman  Catholic  Chaplain  to  the 
Forces,  considered  that  the  Woodstock  Hospital  was  badly 
situated  and  difficult  to  keep  clean,  but  the  patients  had  every 
attention.  Everything  was  perfect  in  Pretoria. 


E\ HDENCE  OF  Mr.  KENDAL  FRANKS, 
j-nv*  if  pranks  consulting  surgeon,  described  the  con¬ 
dition  of  the  field  hospital  after  Paardeberg  as  most  distressing 
iL  Waf  unav+°idable  owing  to  the  accommodation 
being  cut  down  to  meet  the  necessities  of  the  campaign.  He 
denied  that  2,000  sick  arrived  in  Bloemfontein  after  the  action 
at  Paardeberg.  The  total  number  of  patients  in  Bloem- 

fminerimfn°ii?IarCi  l6tjlwa33°2-  Accommodation  was  always 
found  for  the  sick  and  wounded,  but  there  was  a  great  deal  of 

wd 1  n g .  The  dead  were  always  buried  in  separate 

51CIV  » 

fl5vl°r  £a,un.ce  ,?e,?ie?  Mr-  Murray  Guthrie’s  allegation  that 
the  hospitals  in  Pretoria  were  short  of  everything. 

a  x  Illness  of  the  Chairman. 

According  to  a  Reuter  telegram,  dated  September  oth,  Lord 

ioSibfp^tw81!^8  unwel).on  that  day,  and  it  was  considered 
poned  &  t  iat  resumPt10n  °f  the  proceedings  will  be  post¬ 


clerks,  and  their  families  in  a  widespread  medical  benefit 
society.  We  have  received  a  copy  of  the  following  circular 
but  at  present  we  think  it  desirable  to  suppress  names  and 
addresses : 

- and -  Commercial  Traveller’s  Association  • _ 

Division. 

President : - Esq.,  J.P., 


C.  T.  A.  Medical  Branch.  February  ’  I9°°’ 
Dear  Sir,— In  order  to  meet  the  wishes  of  members  who  desire  to  co 
operate  for  the  provision  of  first-class  medical  attendance  for  themseiveS 

and  families  on  the  lines  of  the  medical  schemes  adopted  by  - _ - _ 

and  other  C  T.  A.’s,  it  is  proposed  to  organise  a  similar  scheme  in  connec¬ 
tion  with  the  - — - —  Division,  and  arrangements  have  been  Pro¬ 

visionally  concluded  with  an  eminent  local  physician,  holding  hieh 
London  University  qualifications,  on  the  following  terms  : 

ios.  6d.  per  annum  for  consultations,  to  a  member  or  any  of  his  familv 
at  the  doctor  s  house. 

For  visits  at  member’s  residence  a  reduced  fee  of  2s.  per  visit. 
cliar<mCineS  be  EUPPlie<k  h  desired,  by  the  physician  at  a  reduced 

This  exceptionally  favourable  arrangement  is  necessarily  subject  to  a 
minimum  membership  and  it  is  hoped  that  those  desirous  of  joining  our 
Medical  Bramcli  will  kindly  fill  up  and  return  the  enclosed  form  to  the 
undersigned  at  the  earliest  possible  date. 

Yours  faithfully, 


Honorary  Secretary. 

To  this  is  appended  a  form  of  application  and  an  undertaking 
to  pay  the  annual  subscription  in  advance.  We  have  reason 
to  know  that  this  scheme  will  be  brought  before  the  medical 
profession  in  the  localities  where  it  is  being  worked.  The 
circular  does  not  say  how  much  the  eminent  physician  re¬ 
ceives  per  annum  of  the  half-guinea  subscribed.  The 
adequacy  of  the  rate  of  payment  must  no  doubt  depend  upon 
the  class  of  persons  who  take  advantage  of  the  scheme,  the 
general  rate  of  payment  in  the  district,  and  the  status  of  the 
practitioner  employed,  but  it  certainly  appears  to  us  to  be  very 
moderate.  As,  while  there  are  many  commercial  travellers 
and  clerks  who  are  poor  there  are  also  very  many  who  are  quite 
well-to-do,  there  is  the  grayest  risk  that  the  scheme  will  be 
abused  and  that  by  accepting  such  work  the  profession  will 
be  forging  another  link  in  tlie  chain  which  threatens  to 
reduce  the  great  mass  of  practitioners  to  a  state  of  ill-paid 
servitude. 


.  Medical  Clubs  in  Lancaster. 

The  medical  men  in  Lancaster  are  at  present  engaged  in  an 
interesting  little  contest  with  the  members  of  various  work¬ 
men  s  clubs.  In  round  numbers  these  have  a  membership  of 
some  4  000.  At  present  the  men  pay  3s.  6d.  a  head  per  annum 
for  medical  attendance.  The  work  is  divided  amongst  twelve 
practitioners.  In  June  the  latter,  through  the  Lancaster 
Medical  Book  Club,  a  very  old  society,  which  has  latterly  been 
enlarged  so  as  to  include  all  members  of  the  profession  prac¬ 
tising  in  the  town,  gave  notice  that  after  the  end  of  the 
present  year  nothing  less  than  5s.  a  head  per  annum  would  be 
accepted  for  attendance  on  club  patients.  After  some  negotia- 
tions  the  clubs  have  offered  4s.  “  as  a  final  settlement  of  the 
question  so  far  as  the  present  staffs  are  concerned.”  This 
ofier  was  refused  at  a  meeting  of  the  Book  Club  held  on 
beptember  8th,  and  it  will  be  recognised  that  the  rate  pro¬ 
posed  by  the  medical  men  in  Lancaster  is  certainly  not  un¬ 
reasonable,  having  regard  to  the  nature  of  tlie  skilled  ser¬ 
vices  which  they  would  undertake  to  render  for  it.  The 
former  rate  of  3s.  6d.  is  absurdly  low,  and  the  increase  to  43.  is 
inadequate. 


WoRK  by  Doctors,  Nurses,  and  Orderlies. 
Up  to  the  present  the  complaints,  says  Reuter,  made  are 
nefly  in  regard  to  matters  of  detail,  but  nearly  the  whole  of 
the  evidence  bears  testimony  to  the  splendid  work  of  the 
doctors,  nurses,  and  orderlies. 


CONTRACT  MEDICAL  PRACTICE. 

THE  GROWTH  OF  CONTRACT  PRACTICE. 
Commercial  Travellers’  Association. 

At  a  time  when  the  medical  piofession  is  struggling  to 

Suced  bv  inw!f  /ri°m  M16  b°nda§e  ^  which  it  his  been 
feel  it  ial  working- ciass  medical  associations  we 

bciiur  vp’-v  !  ,;ii  draw  attention  to  the  movement  which  is 
-  S  y  quietly  carried  on  to  enrol  commercial  travellers, 


m  AT  r,J,IE  Back  worth  Collieries  and  their  Doctors, 
ihe  A ewcavtle  Daily  Journal  recently  reported  a  meeting  called  by  an 
association  styling  itself  “  The  Backwortli  and  District  Medical  Co-oper- 
ative  Association.  ’  The  object  of  the  meeting  appeared  to  be  to  form  a 
medical  club  for  Backwortli  and  district  to  provide  cheap  medical  atleud- 
+  “embers  without  regard  to  their  social  position.  It  was 
seated  that  already  550  persons  had  agreed  to  become  members,  and  it 
was  decided  to  advertise  for  a  doctor  at  once. 

This  movement  appears  to  have  arisen  in  consequence  of  the  Backworfh 
colliery  doctors  demanding  a  more  equitable  scale  of  remuneration  for 
uieir  services.  As  the  colliery  doctors  are  united,  it  has  been  found 
necessary  to  call  in  outsiders  to  crush  their  union,  and  for  that  purpose 
tlie  above  Association  has  been  called  into  existence 

-3?10  iS r  e.m.an(i  the  doctors  is  that  gd.  per  miner  andfamily  shall 
De  paid  each  fortnight  instead  of  6d.  as  heretofore.  It  is  to  be  regretted 
rnat  any  of  our  profession  should  find  it  necessary  to  accept  such  con- 
tracts,  even  at  the  enhanced  rate,  and  we  earnestly  hope  that  no  prac- 
titioner  win  be  found  to  assist  the  Backwortli  and  District  Co-operative 
fession  Association  against  his  brethren  and  the  interest  his  pro- 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1900. 

Subscriptions  to  the  Association  for  1900  became  due  on 
January  1st,  1900.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  General  Post  Office,  London. 

HJrtttsf)  JHcbtcal  ^Journal. 


SATURDAY,  SEPTEMBER  15TH,  1900. 


PRECAUTIONS  AGAINST  PLAGUE. 
roh  every  seaport  in  the  kingdom  comes  news  that 
pecial  steps  are  being  taken  to  prevent  the  introduction 
f  plague  and  to  provide  for  its  treatment  should  it  appear, 
'his  is  as  it  should  be,  and  we  know  that  the  Government 
nd  the  municipal  authorities  of  the  chief  ports  are  sparing 
either  money  nor  pains  to  take  precautions  against  the 
areatened  approach  of  plague. 

There  are,  of  course,  several  points  that  require  careful 
nought.  One  all-important  question  is:  Where  are  the 
ick,  the  suspects,  arid  the  “contacts”  to  be  housed? 
.re  the  fever  hospitals  to  be  utilised  for  the  treatment  of 
lague  patients?  In  other  words,  is  it  right  to  place 
ersons  suffering  from  plague  in  a  permanent  building? 
a  tbe  opinion  of  most  of  those  who  have  had  practical 
xperienee  of  plague,  a  plague  hospital  should  be  a  tem- 
orary  building,  and  any  building  in  which  plague  patients 
ave  been  treated  should  be  burned  when  it  is  of  no  further 
se  for  the  specific  purpose  for  which  it  was  erected, 
ome  authorities  even  go  further  than  this,  and  maintain 
aat  it  is  wise  to  be  still  more  careful.  They  main- 
iin  that  a  plague  hospital  should  not  be  used  for 
lore  than  a  few  months,  since  the  premises  become 
3  saturated  with  the  infection  that  not  only  is 
le  disease  possibly  rendered  more  virulent  in  the 
ase  of  the  infected,  but  doctors,  nurses,  and  attendants 
re  rendered  more  liable  to  infection.  It  may  be  argued 
aat  modern  hospitals  for  infectious  diseases  are  so  con¬ 
ducted  that  they  can  be  thoroughly  disinfected ;  that 
ther  diseases,  even  more  highly  infectious  than  plague, 
re  treated  there  without  the  necessity  of  any  such  extreme 
leasures ;  and  that  temporary  buildings  cannot  be 
’armed,  drained,  or  supplied  with  water  so  liberally  as 
ermanent  hospitals  specially  designed.  While  the  force 
f  such  arguments  may  be  acknowledged,  it  must  be 
emembered  that  plague  is  a  disease  of  a  special  nature  ; 
hat  its  methods  of  spread  are  not  fully  known;  and  that 
he  very  fact  of  the  hospital  being  connected  with  the 
nblic  drains  is  in  itself  a  danger,  as  the  spread  of  the  dis- 
ase  by  rats  is  a  fact  generally  accepted. 

While  present  knowledge  would  not  justify  the  assertion 
hat  the  admission  of  patients  suffering  from  plague  into 
he  ordinary  fever  hospitals  would  be  a  public  danger,  yet 
t  would  equally  fail  to  justify  the  converse  assertion,  and 
before  admitting  plague  cases  to  such  buildings  the  sani- 
ary  authorities  ought  to  consider  the  expediency  of  such  a 
tep,  giving  the  arguments  we  have  advanced  full  considera¬ 


tion.  For  our  part  we  should  prefer  to  see  plague  patients 
housed  in  a  separate  hospital,  and  one  of  a  temporary 
character  which"could  be  destroyed  by  fire  when  the  out¬ 
break  is  over. 

The  housing  of  “  suspects  ”  is  also  an  anxious  question. 
They  ought  not  to  be  brought  to  the  plague  hospital  itself 
until  they  are  proved  to  have  the  disease.  Usually  this  is 
a  point  easily  determined  ;  but  when  a  case  is  believed  to 
be  plague,  what  is  to  be  done  with  it  before  the  sanitary 
authorities  take  the  case  in  hand  ?  Theoretically  it 
ought  to  be  isolated  in  a  building  devoted  to  the  reception 
of  such  cases.  But  when  the  medical  practitioner  is  in 
doubt  he  does  not  feel  justified  in  sending  a  patient  away 
from  a  comfortable  home,  it  may  be  on  mere  suspicion  ; 
and  the  patient  and  his  friends,  should  the  case  not  prove 
to  be  plague,  would  have  something  to  say  to  the  medical 
man  who  made  such  a  mistake.  Fortunately  plague,, 
except  in  cases  of  the  pneumonic  type,  is  not  highly 
infectious  in  the  early  stages  ;  and  if  thorough  disinfection 
of  the  apartment,  clothing,  utensils,  and  excretions  is- 
carried  out  after  removal  of  the  patient,  there  is  but  little 
danger  to  the  rest  of  the  household. 

The  housing  of  “contacts  ” — that  is,  of  persons  who  have 
been  exposed  to  infection— is  a  much  larger  question. 
To  remove  all  the  persons  from  a  house  let  out  in  tenements 
because  a  case  of  plague  has  occurred  in  the  building,  neces¬ 
sitates  the  provision  of  another  dwelling  to  put  them  in. 
In  this  country  it  is  well  nigh  impossible  to  put  the  “  con¬ 
tacts  ”  under  canvas  even  in  summer.  A  house  must  be 
provided,  but  there  would  frequently  be  found  a  difficulty  in 
finding  empty  houses  suitable  for  the  purpose.  In  London 
and  in  most  large  cities  artisans’  dwellings  on  the  point  of 
completion  are  frequently  available,  at  any  rate  for  the 
poorer  classes.  In  these  the  “  contacts  ”  might  be  located 
and  a  daily  inspection  would  be  sufficient  to  guard  against 
any  case  of  illness  beiDg  overlooked.  In  the  houses  of  the 
better  classes  it  would  in  all  probability  be  sufficient  to 
cut  the  healthy  inmates  off  from  the  floor  where  the  dis¬ 
ease  had  occurred,  and  to  maintain  a  daily  inspection  of 
their  condition  for  some  two  weeks  after  the  patient  had 
been  removed. 

All  these  circumstances  imply  the  removal  of  the  patient 
to  a  hospital.  In  large  houses,  occupied  by  one  family,  re¬ 
moval  may  not  be  necessary,  but  the  movements  of  the 
“  contacts  ”  must  be  carefully  watched,  and  no  one  allowed 
to  go  away  unless  his  destination  is  known,  so  that  the 
medical  officer  of  health  in  the  district  to  which  he  removes 
may  be  definitely  informed  of  the  fact. 

The  warning  received  from  the  outbreak  of  plague  at 
Glasgow  has  given  us  time  to  consider  what  steps  should  be 
taken  to  ward  off,  or  deal  with,  the  disease,  and,  seeiDg  that 
every  part  of  the  country  is  on  the  alert,  we  have  little 
fear  that  any  of  the  sanitary  or  municipal  authorities  will 
be  caught  napping. 

THE  TREATMENT  OF  LUNATICS. 

We  publish  elsewhere  a  report  of  a  prosecution  under  the 
Lunacy  Acts  which  raises  questions  of  importance.  In 
the  first  place  it  has  in  effect  been  decided  by  a  magis¬ 
trate  that  under  some  circumstances  the  striking  of 
a  lunatic  is  not  primd  facie  illegal,  the  intention  with 
which  the  act  is  committed  being  a  material  factor  in 
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constituting  a  breach  of  the  law.  Startling  as  such  a 
decision  may  be,  there  is  ground  for  believing  that  doubt 
as  to  the  exact  scope  of  the  term  “ill-treatment”  has 
arisen  elsewhere,  for  in  the  Lunacy  Bill  which  has  been 
before  Parliament  for  some  years  there  is  a  clause  specifi¬ 
cally  extending  it  to  the  act  of  striking. 

The  charge  of  neglect  having  been  rejected  by  the 
magistrate,  the  issue  was  narrowed  down  to  the  point  of 
whether  the  use  of  a  cane  under  the  circumstances  of  the 
case  was  ill-treatment,  and  we  are  glad  to  be  able  to 
further  narrow  it,  in  view  of  his  closing  words  exonerating 
Dr.  Hutton  from  intentional  cruelty,  and  to  examine  the 
question  as  if  it  were  one  of  treatment. 

It  is  generally  accepted  that  corporal  punishment,  or 
even  the  threat  of  if,  has  been  proved  to  be  a  mistake  in  the 
care  of  the  insane.  It  was  banished  from  all  institutions 
years  ago,  even  from  those  receiving  idiot  children.  The 
reason  for  this  is  not  far  to  seek— other  and  better 
methods  have  been  found.  The  effect  of  such  punishment 
on  the  individual  can  only  be  the  production  of  a  sense  of 
personal  subjection  of  a  deteriorating  nature.  This  is 
probably  universally  accepted  in  regard  to  an  ordinary 
insane  patient,  but  whether  so  accepted  or  not  in  relation 
to  an  idiot  or  imbecile  it  is  none  the  less  true.  We  must  not 
be  led  away  by  the  argument  that  the  latter,  though  adults 
in  age,  are  in  reality  children  mentally,  needing  the 
ordinary  correction  applied  to  erring  children.  There  is  no 
sound  comparison  between  the  two  classes.  The  reasoning 
powers,  observation,  habits  of  thought,  capacity  for  mental 
extension,  prospects  for  the  future  are  on  entirely  different 
planes  in  the  normal  child  and  in  one  who  is  a  child 
simply  from  lack  of  wits ;  and  therefore  the  ultimate  effects 
of  punishment  must  vary,  though  in  regard  to  the  cessation 
of  a  particular  act  or  practice  temporary  success  may 
suggest  similarity. 

Further,  it  has  been  the  aim  of  all  concerned  in  the 
treatment  of  the  insane  to  establish  the  fact  that  anyone 
whose  mental  powers  are  affected  or  impaired  is  a  patient 
in  the  strict  sense  of  the  word,  however  much  his  acts  may 
suggest  responsible  frowardness,  malice,  or  crime.  The 
object,  and  indeed  the  result,  is  to  replace  the  gaoler  by 
the  doctor  and  nurse,  and  thereby  do  away  with  much  of 
the  horror  and  repugnance  with  which  confinement  for 
mental  defect  is  regarded.  Once  admit  that  corporal 
punishment  (though  it  be  called  treatment)  may  be  in¬ 
flicted  even  to  obtain  a  desirable  result  in  a  particular  case, 
and  all  ths  old  mistrust  and  misrule  will  return.  The  rela¬ 
tions  of  ddctor  and  patient  will  be  altered,  the  nurse  will 
be  regarded  as  a  possible  tyrant  not  only  by  the  patient  in 
question,  but  by  all  others,  patients  or  not,  and  the  whole 
system  will  relapse. 

Other  consequences  of  an  inconvenient  nature  will  logic¬ 
ally  follow  any  such  falling  away.  Where  can  a  line  be 
drawn  between  legality  and  illegality?  Who  has  wit 
enough  to  draw  limiting  provisions  which  will  not 
invite  constant  litigation  and  scandal?  Again,  the  only 
justification  of  a  blow  can  be  that  it  is  administered 
for  the  purpose  of  producing  good.  Then,  if  a  blow  can 
produce  a  good  effect  on  one  patient,  why  should  other 
sufferers  be  denied  the  advantage  of  similar  treatment  ? 
It  would  be  quite  easy  on  going  round  an  asylum  to  pick 
out  people  who  by  reason  of  mischievous  waywardness  are 


but  children  for  the  time  being,  and  who  would  probably 
be  kept  quiet  for  the  time  by  a  slap  or  two.  Why  should 
they  not  be  slapped  ?  Yet  once  more,  if  one  person  can 
confer  a  benefit  by  a  blow,  wrhy  should  not  another  admin¬ 
ister  it  with  the  same  intention  ?  These  speculations  receive 
some  justification  from  the  conviction  of  the  coachman 
for  adopting  a  punitive  line  of  treatment.  No  difference 
in  the  eye  of  the  law  arises  between  him  and  his  master  on 
the  ground  that  the  latter  was  brother  and  the  other  ser¬ 
vant.  Probably  his  reasoning  was  that  it  was  his  right,  if 
not  duty,  to  do  good  to  the  patient  on  lines  similar  to 
those  adopted  by  his  master.  And  this  element  of  example 
is  one  of  the  strongest  reasons  for  total  abolition  of  personal 
correction  of  the  insane. 

We  hold,  therefore,  without  any  misgiving,  that  the 
real  interests  of  the  insane  demand  a  rigid  exclusion 
of  anything  in  the  nature  of  a  blow,  and  we  shall 
be  glad  when  definite  legislative  support  is  given  to 
what  we  believe  to  be  the  intentions  of  the  present  law, 
as  interpreted  by  those  who  have  most  experience  and  re¬ 
sponsibility  in  the  care  of  insane  persons. 


SUNSTROKE  AND  HEAT  WAVES. 

Even  at  the  present  day  a  person  who  has  been  suddenly 
paralysed  is  said  to  have  had  a  “  stroke,”  a  phrase  that  is 
probably  a  relic  of  those  remote  times  when  a  vindictive 
influence  of  sun,  moon,  and  stars  was  believed  to  be  active 
in  producing  disease.  The  term  “sunstroke,”  moreover, 
like  the  French  coup  de  soleil  and  the  German  Sonnenstich, 
is  a  somewhat  unfortunate  one  for  ordinary  use  at  the 
present  day,  inasmuch  as  the  condition  it  is  meant  to 
signify  may  occur  independently  of  the  sun. 

Many  people  during  seasons  of  hot  weather,  and 
particularly  during  the  insurgence  of  heat  waves,  manifest 
an  irritability  of  temper  with  a  degree  of  motor  restless¬ 
ness  which  are  annoying  to  their  friends,  and  a  loss  of 
appetite,  insomnia,  and  disinclination  for  exertion  of  any 
kind  which  are  distressing  to  themselves.  More  alarming, 
however,  is  the  sudden  faintness  or  giddiness  followed  by  a 
dazed  feeling  which  sometimes  occurs  duriDg  actual 
exposure  to  the  sun— a  condition  which,  if  it  be  not  usually 
dignified  with  the  name,  is  probably  a  minor  degree  of 
sunstroke. 

There  may  be  said  to  be  two  main  clinical  types  of  sun¬ 
stroke,  the  cardiac  or  syncopal  and  the  hyperpyrexic  or 
comatose.  The  former  is  characterised  by  all  the  symptoms 
of  heart  failure  without  pyrexia.  In  these  cases  recovery 
is  the  rule.  This  condition  may  occur  after  exposure  to  a 
high  temperature,  not  solar  in  origin,  and  is,  therefore, 
often  known  as  heat  prostration.  In  the  second  group 
of  cases  in  conjunction  with  hyperpyrexia,  there  is 
cyanosis,  stertorous  breathing,  profound  coma,  and  ev  idence 
of  intense  pulmonary  congestion.  About  50  per  cent,  of 
these  cases,  it  is  said,  prove  fatal.  Doubtless,  however, 
there  are  many  cases  to  which  intermediate  positions 
mu3t  be  assigned. 

That  the  personal  equation  is  important  is  evident  from 
the  fact  that,  as  a  rule,  only  a  very  small  proportion  or 
those  exposed  to  the  same  conditions  of  heat  or  sunshine 
suffer  in  the  way  that  has  been  described;  for  example, 
only  300  out  of  18,000  troops  were  so  affected  in  the  Aider- 
shot  manoeuvres  last  June.  This  personal  proclivity  *3 
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oubtless  often  dependent  on  some  undiscovered  organic 
isease,  but  probably  more  often  on  a  lowering  of  the  vital 
‘sistance  of  its  subjects,  the  result  of  breathing  vitiated 
r,  of  exhaustion,  of  inanition,  or  most  frequently  of 
coholic  intemperance. 

The  morbid  anatomy  of  sunstroke  cannot  be  said  to  have 
irown  much  light  on  its  causation,  although  Van  Gieson 
lund  chromolytic  changes  in  the  nerve  cells  precisely 
milar  to  those  produced  by  bacterial  toxins.  There  are 
the  present  time  four  different  theories  in  regard  to  its 
ithology.  These  may  be  termed  the  caloric,  the  chemical, 
le  autotoxic,  and  the  microbic. 

The  caloric  theory,  according  to  which  all  the  forms  of 
10  disease — if  specific  disease  it  be — are  due  to  the  action 
intense  heat,  directly  and  alone,  is  certainly  the  oldest 
qjothesis.  The  excessive  heat  is  supposed  to  put  out  of 
iar  the  vasomotor  and  heat-regulating  centres  of  the  body, 
scent  experiments,  particularly  those  of  Goldscheider 
id  Flatau,  who  observed  symptoms  something  like  those 
sunstroke  with  characteristic  changes  in  the  nerve  cells 
animals  who  had  been  subjected  to  a  high  external  tem- 
irature,  appear  to  lend  some  support  to  the  theory,  but 
ey  can  hardly  be  considered  conclusive. 

The  chemical  theory  is  especially  attractive  at  the  pre- 
nt  time.  As  is  well  known,  the  ultra-violet  and  violet 
ys  can  not  only  produce  a  superficial  dermatitis  with 
gmentation  of  the  skin,  but  they  can  also  effect  chemical 
anges  under  the  skin,  while  the  Roentgen  rays,  which 
ive  a  similar  superficial  action,  can  penetrate  deeply  into 
e  tissues  of  the  body.  A  fact  advanced  in  support  of  the 
eory  that  the  chemical  rays  may  produce  sunstroke  by 
tiDg  directly  on  the  central  nervous  system  is  that  a 
lerance  of  excessive  sunshine  may  be  established  in 
iropeans  similar  to  that  which  appears  to  belong 
.turally  to  the  native  races  of  the  tropics.  This  tolerance, 
iich  however  it  must  be  said  is  also  claimed  as  evidence 
'  the  supporters  of  the  microbic  theory,  may  be  assumed 
depend,  in  part  at  least,  on  the  deposition  of  pigment  in 
e  skin,  for  this  by  itself  can  intercept  many  of  the 
emical  rays. 

The  holders  of  the  third  or  autotoxic  theory  assume 
at  a  high  external  temperature  produces  changes  in  the 
ood— possibly  by  causing  the  addition  to  it  of  certain 
oducts  of  imperfect  tissue  metabolism — which  make  it 
dsonous  for  nerve  cells,  and  particularly  for  those  of  the 
somotor  centres  and  cardiac  ganglia.  The  blood  serum 
'tained  from  cases  of  sunstroke  has  been  actually  found 
Levene  to  rapidly  produce  fatal  toxic  symptoms  in 
bbits. 

According  to  the  fourth  or  microbic  theory,  hyperpyrexic 
nstroke  is  a  specific  fever  like  yellow  fever,  being  endemic 
certain  low-lying  seacoast  districts  and  river  valleys, 
id  tending  under  favouring  conditions  to  become  epi- 
mic.  In  this  theory  it  is  implied  that  all  other  forms  of 
-called  sunstroke  are  merely  cases  of  ordinary  syncope 
■termined  by  heat.  It  is  pointed  out  that  while  this 
sease  is  endemic  in  some  very  hot  districts  it  is  uc- 
lown  in  others  equally  hot ;  that  both  the  anatomical 
nervations  of  Van  Gieson  and  the  experiments  of  Levene 
ad  as  great  support  to  it  as  to  the  autotoxic  theory,  and 
at  multiple  neuritis  is  a  not  infrequent  sequel. 

Whether  one  or  other  of  these  theories  will  eventually  be 


accepted,  or  whether  in  fact  two  or  more  different  patho¬ 
logical  states  are  not  being  classed  as  one  are  questions 
that  cannot  yet  be  answered.  But  whatever  the  causa  vera 
of  sunstroke  may  be,  its  occasion  is  obvious  and  should  be 
met.  Its  prevention  depends,  on  the  one  hand,  on  keeping 
the  bodily  resistance  at  a  high  level,  and  on  the  other  in 
avoiding  or  antagonising  the  influence  of  intense  sunshine 
or  of  excessive  heat  when  from  any  cause  the  general 
health  is  lowered. 

In  regard  to  the  first  object  it  should  be  constantly  kept 
in  mind  that  excesses  of  all  kinds,  but  especially  in  alcohol, 
are  never  so  injurious  as  in  hot  weather;  that  harmful 
excess  may  pertain  equally  to  physical  exertioD,  particu¬ 
larly  if  in  a  highly  humid  atmosphere ;  and  that  an  unrea¬ 
sonable  curtailment  of  the  hours  of  sleep  is  a  potent  means 
of  lowering  the  resisting  energy  of  the  body. 

As  regards  our  army  some  at  least  of  these  measures  are 
not  very  practicable,  neither  are  some  of  those  belonging  to 
the  second  group,  such  as  the  employment  of  cold  baths, 
the  use  of  iced  drinks,  and  of  punkas  and  other  breeze- 
producing  mechanisms.  But  the  question  of  head  covering 
is  of  special  significance  at  the  present  time.  It  is  of 
interest  to  remember  that  the  ancient  Greeks  wore  brazen 
helmets  in  action,  and  it  is  conceivable  that  the  metallic 
substance  acted  as  a  barrier  to  certain  of  the  sun’s  rays  as 
metals  do  to  the  passage  of  the  Roentgen  rays.  The 
suggestion  has  at  all  events  been  made  that  a  light  metallic 
sheet,  say  of  aluminium  or  tin  foil,  might  be  a  useful 
addition  to  the  soldier’s  head  gear  during  hot  bright 
weather.  A  red  lining  for  head  coverings  has  also  been  advo¬ 
cated  as  a  means  of  absorbing  the  violet  actinic  rays.  The 
muslin  fall  over  the  nape  of  the  neck  worn  by  Indian 
troops  and  the  khaki  neck-covering  recently  adopted  by  the 
City  police  had  their  prototype  in  the  plate  of  brass  pro¬ 
longed  over  the  back  of  the  neck  from  the  crown  of  the 
Grecian  helmet.  The  desirability  of  airy  camps  and 
adequate  commissariat  is  self-evident;  as  also  is  the 
advisability  of  reducing  the  number  of  mere  drills  to 
a  minimum  duriDg  hot  weather,  and  holding  even  these 
in  the  cooler  morning  and  evening  hours,  and  that 
before  early  morning  drill  rations  with  tea  or  coffee 
should  be  served.  When  possible  marches  should,  it  is 
clear,  be  interrupted  with  frequent  intervals  of  rest,  pre¬ 
ferably  in  the  shade,  while  no  unnecessary  weight  should 
be  carried  or  constricting  bands  worn,  and  a  plentiful 
supply  of  cool  drinking  water  should  be  provided. 

In  the  active  treatment  of  heat'prostration  or  of  syncope 
induced  by  heat  the  obvious  indications  are  for  recum¬ 
bency,  coolness,  and  the  exhibition  of  stimulants.  Cold 
water  affusion  in  moderation  is  probably  useful,  but  any 
excess  would  still  further  depress  the  patient’s  vitality. 

For  the  fully  developed  hyperpyrexial  cases,  ice  packs, 
iced-water  douches,  and  other  ordinary  means  of 
combating  hyperpyrexia  should  be  energetically  em¬ 
ployed,  but  the  coal-tar  antipyretics  are  to  be  avoided, 
as  they  have  proved  harmful.  Tincture  of  digitalis  by 
hypodermic  injection  has  been  found  useful,  probably 
both  from  its  cardiac  effect  and  also  from  the  direct  influ¬ 
ence  it  apparently  has  on  nerve  cells.  Seeing  that  the 
fatal  termination  in  these  cases  is  usually  due  to  respira¬ 
tory  failure,  it  would  have  been  anticipated  that  strychnine 
would  have  been  helpful,  but  its  administration  has  seemed 
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to  do  more  harm  than  good,  and,  waiving  the  question  of 
the  possibility  of  artificially  neutralising  any  toxic  sub¬ 
stance  that  may  be  present  in  the  blood,  the  mainstay  of 
the  last  position  of  defence  is  the  vigorous  prosecution  of 
artificial  respiration.  If,  however,  there  be  an  organismal 
cause  of  sunstroke — and  a  bacillus  has  already  been  de¬ 
scribed— something  more  than  merely  symptomatic  treat¬ 
ment  may  become  possible  in  the  future. 


MEDICAL  OFFICERS  OF  THE  HIGHLANDS  AND 

ISLANDS. 

The  reply  of  the  Local  Government  Board  of  Scotland  to 
the  memorial  presented  to  that  Board  by  the  medical 
officers  of  remote  parishes  in  the  Highlands  and  Islands  of 
Scotland1  must  be  disappointing  to  the  memorialists,  in 
that  although  it  expresses  sympathy  with  the  desired 
reforms,  it  confesses  the  inability  of  the  Board  to  remedy 
the  grievances  complained  of.  The  difficulties  under 
which  medical  men  in  these  remote  parishes  carry 
on  their  work  are  very  great;  their  districts  often  are 
of  large  extent,  necessitating  journeys  of  from  ten  to 
thirty  miles  over  rough  roads  perhaps  to  see  a  solitary 
patient,  and  possibly  not  only  to  receive  no  remuneration, 
but  be  compelled  to  remain  overnight  in  one  of  those  very 
dwellings  described  and  condemned  by  the  county  medical 
officers  of  health. 

The  poverty  of  the  districts  makes  it  difficult  for  parish 
doctors  to  increase  their  emoluments  to  any  great  extent 
by  private  practice,  so  that  the  salary  paid  by  the  parish 
council  is  the  principal  source  of  income,  and  in  this  res¬ 
pect  they  differ  from  their  more  fortunate  brethren  in  more 
favoured  districts.  The  request  made  to  the  Local  Govern¬ 
ment  Board  to  be  provided  with  a  substitute  to  enable  the 
parish  doctor  to  take  a  short  annual  holiday  was  a  very 
reasonable  one.  No  obliging  colleague  can  be  got  close  to  his 
door ;  if  he  wants  to  get  a  holiday  he  has  to  obtain  a'  locum 
tenens  from  Edinburgh  or  Glasgow,  at  a  cost,  owing  to  his 
remoteness  from  railways,  out  of  all  proportion  to  his  re¬ 
ceipts,  and  although  his  holiday  may  be  to  visit  some  hos¬ 
pitals  and  keep  himself  up  to  date  in  his  work,  his  pro¬ 
posed  trip  has  to  be  abandoned. 

Since  parish  councils  have  come  into  existence  a  new 
terror  has  been  added,  as  exemplified  by  the  well-known 
case  of  Dr.  Lamont  of  South  Uist,  and  by  the  treatment 
meted  out  to  Dr.  Robertson  by  the  parish  council  of 
Harris,  as  described  by  him  in  the  British  Medical 
Journal.  It  is  not  to  be  wondered  at  that  it  is  difficult  to 
obtain  well-educated  professional  men  who  will  submit 
to  the  rchance  of  being  removed  from  office  without 
any  explanation  being  given  of  the  cause  of  removal. 

The  memorialists  stated  that  the  Local  Government 
Board  of  Ireland  requires  that  a  Board  of  Guardians  shall 
give  its  medical  officer  an  annual  holiday  and  pay  a 
reasonable  fee  to  a  qualified  substitute,  and  that  most  of 
these  Boards  have  cheerfully  acquiesced  in  this  require¬ 
ment.  The  Local  Government  Board  for  Scotland  confess 
their  inability  to  comply  with  this  request,  but  are  willing 
to  do  the  best  in  their  power — that  is,  they  will  offer  no 
objection  to  the  cost  of  substitute  medical  officers  being 
ranked  against  the  medical  relief  grant  in  the  more  remote 
parishes  of  the  highlands  and  islands  of  Scotland,  provided 
1  See  British  Medical  Journal,  August  18th,  190c,  p.  <57. 


that  the  local  circumstances  are  such  as  are  described  in 
the  memorial,  and  provided  care  be  taken  that  the  parish 
council  shall  pay  only  for  the  services  rendered  by  these 
substitutes  to  the  paupers,  and  not  for  services  to  the  medical- 
officer’s  private  patients. 

While  this  is  so  far  satisfactory,  it  is  not  enough,  and 
legislation  is  necessary  to  remedy  the  grievances  of  the 
parish  medical  officers  and  give  them  security  of  tenure. 
But  in  view  of  what  the  Local  Government  Board  express 
themselves  willing  to  do,  it  is  desirable  that  no  medical 
man  should  accept  an  appointment  in  these  districts 
unless  the  parish  councils  agree  to  comply  with  the  sug¬ 
gestion  of  the  Local  Government  Board.  Present  holders 
of  office  might  approach  their  respective  Boards,  and  find 
if  they  are  willing  to  grant  them  a  like  privilege. 

In  view  of  the  approaching  general  election,  every  member 
of  the  British  Medical  Association  can  do  something  to  assist 
his  brethren  in  the  Highlands  and  Islands  by  bringing  the 
matter  before  prospective  candidates  for  Parliament,  and 
obtaining  an  assurance  that  they  will  view  with  favour  the 
measure  that  will  be  introduced  to  remove  the  grievances 
of  parish  medical  officers,  and  obtain  for  them  security  of 
tenure. 

- - 

■ 

THE  PLAGUE  IN  GLASGOW. 

There  are  16  cases  of  plague  under  treatment  in  Glasgow, 
an  increase  of  3  during  the  week.  Four  cases  are  under 
observation  as  “ suspects,”  and  113  “  contacts”  are  located 
in  the  reception  houses.  All  of  them  have  been  definitely 
related  to  the  infected  area  on  the  south  side  of  the  city 
except  one  which  comes  from  Govan.  This  last  case  was  of 
the  pneumonic  type,  and  was  admitted  to  the  Western 
Infirmary  supposed  to  be  suffering  from  simple  pneu¬ 
monia.  Certain  features  of  the  case,  however,  at  once 
aroused  suspicion,  and  the  patient  was  transferred  to  the 
Belvidere  Fever  Hospital,  where  the  diagnosis  of  plague 
was  afterwards  confirmed.  This  case  from  Govan  has  no 
known  connection  with  the  main  focus  of  infection  in  the 
Thistle  Street  neighbourhood,  and  the  same  may  be  said  of 
the  earlier  fatal  case  that  occurred  in  Govan  a  week 
ago.  Moreover  these  two  Govan  cases  are  not  known 
to  have  had  any  connection  with  one  another.  When  it  is 
remembered,  however,  that  the  disease  was  present  in  the 
heart  of  the  city  for  at  least  three  weeks  before  there  was 
any  suspicion  of  its  presence,  it  will  not  be  surprising  if  for 
a  short  time  apparently  isolated  cases  should  crop  up  ;n 
different  parts  of  the  city.  On  the  whole  the  disease  in 
Glasgow  has  been  of  a  rather  mild  type,  and,  so  far,  only  one- 
death  has  taken  place  in  the  fever  hospital.  The  bulletin 
issued  on  Tuesday,  September  nth,  gives  16  cases  ct 
plague  still  in  hospital,  and  2  cases  of  suspected  plague. 
One  or  two  doubtful  cases  have  been  declared  free,  and  now 
a  good  many  of  the  “contacts”  under  observation  in  the 
reception  houses  have  been  dismissed,  the  extreme  limit  of 
time  for  incubation  of  the  disease  having  passed. 
The  report  is  satisfactory,  and  all  the  more  so  when  it  is 
known  that  the  fresh  cases  have  occurred  either  amongst 
those  who  were  under  observation,  or  who  had  in  some 
way  been  associated  with  the  original  source  of  infection 
in  Rose  Street.  The  disease  seems  limited  in  a  marked 
manner,  and  there  appears  to  be  every  prospect  of  its  being 
completely  and  speedily  eradicated.  It  may  confidently  be 
said  that  everything  possible  is  being  done  to  attain  that 
end.  If  energy,  care,  and  money  can  avail  in  stamping  out 
disease  never  have  they  had  a  fairer  trial  than  in  Glasgow, 
The  illnesses  on  board  ships  are  being  attended  to  with 
anxious  surveillance,  and  especially  is  sickness  amongst 
lascars  being  noted.  It  is  fortunate  that  malarial  fever  ie> 
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wadays  so  easy  of  recognition.  Several  of  the  lascar 
?ws  have  developed  malaria  to  a  considerable  extent,  and 
jre  is  no  doubt  but  that  for  the  exact  means  of  diagnosis 
our  disposal  their  presence  would  have  added  to  the 
blic  alarm.  We  notice  that  the  term  “reception  house” 
bestowed  upon  houses  devoted  to  the  reception  of 
ontacts.”  We  would  commend  this  term  to  other  muni- 
lalities  in  preference  to  “  detention  house,”  “  segregation 
up,”  etc.  The  reception  house  is  in  no  sense  a  detention 
use;  although  “ contacts ”  are  received  they  are  not  de- 
ned  there,  and  the  use  of  the  term  “reception” 
dl  tend  to  lessen  the  natural  objection  people  have  to 
,ve  their  homes  if  they  think  they  are  to  be  regarded  as 
I  soners. 


PRECAUTIONS  AGAINST  PLAGUE  IN  DUBLIN, 
the  request  of  Sir  Charles  Cameron,  C.B  ,  the  Medical 
perintendent  Officer  of  Health  for  the  City  of  Dublin, 
i  President  and  Fellows  of  the  Royal  College  of  Phy- 
ians  of  Ireland  have  drawn  up  a  memorandum  on  the 
nptoms  and  treatment  of  bubonic  plague.  This  pamphlet 
!1  be  circulated  among  the  members  of  the  medical  pro- 
sion  in  Dublin ;  and  although  the  chances  of  the  disease 
iching  that  city  are  considered  to  be  extremely  small  on 
;:ount  of  the  precautions  that  are  being  taken  in  the 
•tter  of  inspecting  vessels  trading  with  Glasgow,  it  is  a 
;e  proceeding  to  be  fully  prepared  to  cope  with  the 
,lady  if  unfortunately  it  should  appear.  Sir  Charles 
ueron  is  endeavouring  not  only  to  prevent  its  presence 
Dublin,  but  has  already  secured  an  isolation  hospital 
1  ere  the  disease  could  be  treated  if  any  cases  should 
'ich  the  city. 


RATS  AND  THE  PLAGUE, 
a  letter  published  in  the  Daily  Mail ,  Dr.  W.  Munro 
;  tes  that  “it  is  not  the  rats  themselves,  but  the  vermin 
ich  infest  them  ”  by  which  plague  is  conveyed  to  man. 
.  Munro  states  that  as  the  vermin  are  gorged  with 
gue  bacilli,  therefore  it  is  the  vermin  that  are  infectious 
id  not  the  rats  themselves.  He  points  out,  arguing  from  this 
ds,  the  danger  of  spreading  plague  by  handling  rats  that 
?e  died  of  plague,  and  he  considers  that  offering  money  to 
<1  rats,  which  are  subsequently  handled  whilst  still  warm 
1  i  before  the  vermin  have  left  them,  is  a  certain  method 
spreading  infection  when  plague  is  rife  in  the  vicinity, 
cording  to  Dr.  Munro,  the  advantage  of  killing  the  rat  is 
>'  destruction  of  the  vermin  infesting  the  animal,  and  he 
irises  that  the  work  should  be  undertaken  only  by  officials 
uperly  protected  by  waterproof  clothiDg  against  the 
acks  of  the  rat  vermin.  The  dead  rats  should  be  at  once 
:rered  with  paraffin,  picked  up  with  shovel  or  tongs,  and 
Tied  to  a  place  where  they  can  be  burned.  A  ship  should 
be  fumigated  when  in  dock,  as  the  rats  simply  swarm 
i lore,  carrying  infection  with  them.  The  ship  should  be 
nigated  whilst  it  is  some  distance  from  the  shore.  Dr. 
Gnro’s  remarks  are  practical,  and  probably  correct. 


UNIVERSITY  OF  LONDON, 
addition  to  the  candidates  already  mentioned  in  these 
umns  as  aspirants  to  the  sixteen  seats  to  be  filled  by 
avocation  other  names  are  now  being  canvassed.  Thus 
ile  in  the  Faculty  of  Science  Sir  Philip  Magnus, 
Kimmins,  and  Mrs.  Bryant  appear  to  enjoy  the  confi¬ 
ne  alike  of  the  Association  and  the  Union  of  Gradu- 
1  s,  the  names  of  Professors  Silvanus  Thompson,  Carey 
>ster,  and  Vines  are  supported  by  the  latter  body  for  the 
•  ier  three  seats  against  Drs.  Clowes,  Russell  Wells,  and 
ricaulay.  In  the  Arts  Facuby  the  new  names  put  for- 
s  rd  are  those  of  Sir  Joshua  Fitch,  Dr.  Routh,  Mr.  Osier, 
d  Mr.  Wood.  Dr.  R.  D.  Roberts  has,  we  understand, 
-n  independently  nominated  in  the  Science  Faculty. 


September  17th  is  the  last  date  for  sending  in  nominations 
to  the  Clerk  of  Convocation.  Each  nomination  paper  must 
be  signed  by  ten  registered  graduates.  The  Senate  will 
probably  meet  on  October  8th  to  wind  up  the  business  of 
the  University  in  its  old  form,  and  Convocation  will  meet 
on  the  following  day  to  elect  the  new  Senators  from  that 
body.  We  understand  that  the  Imperial  Institute  is  not 
prepared  without  a  struggle  to  allow  the  road  in  which  it 
is  situated  to  be  rechristened  University  Avenue,  as  it  still 
regards  itself  as  the  predominant  partner  in  the  South 
Kensington  buildings. 


CARBOLIC  ACID  A  SCHEDULED  POISON. 

It  is  now  some  ten  or  twelve  years  since  the  frequent  oc¬ 
currence  of  cases  of  poisoning,  accidental  or  suicidal,  by 
carbolic  acid  led  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association  to  make  representations  in 
support  of  applications  made  by  the  Pharmaceutical 
Society  that  carbolic  acid  should  be  declared  to  be  a  poison 
within  the  meaning  of  the  Pharmacy  Act  of  1868.  Nearly 
five  years  ago  a  strong  memorandum  was  addressed  to  the 
Privy  Council,  on  behalf  of  the  Association,  but  it  is  only 
a  few  weeks  since  the  Order  in  Council  was  issued  ap¬ 
proving  the  regulation  declaring  that  liquid  preparations 
of  carbolic  acid  and  its  homologues  containing  more  than  3 
per  cent,  of  those  substances  are  to  be  deemed  poisons.  Ex¬ 
ception  is  made  in  the  case  ofpreparations  for  use  as  sheep- 
washes  or  for  any  other  purpose  in  connection  with  agricul¬ 
ture  or  horticulture,  and  contained  in  a  closed  vessel  distinct¬ 
ly  labelled  with  the  word  “  Poisonous,”  the  name  and  address 
of  the  seller,  and  a  notice  of  the  agricultural  or  horticultural 
purpose  for  which  the  preparation  has  been  prepared.  In 
future,  solutions  of  carbolic  acid  above  the  strength  indi¬ 
cated  can  be  sold,  except  for  the  purposes  specified  in  the 
last  sentence,  only  by  chemists,  and  the  vessel  must  be 
labelled  with  the  name  of  the  article,  the  word  “  Poison,” 
and  the  name  and  address  of  the  seller  ;  liniments,  embroca¬ 
tions,  and  lotions  containing  it  must  be  sent  out  in  poison 
bottles.  The  issue  of  the  order  has  led  to  protests  on 
behalf  of  grocers,  oil  and  colourmen,  and  other  persons 
who  have  been  in  the  habit  of  selling  preparations  of  car¬ 
bolic  acid  without  taking  any  sort  of  pains  to  see  that  the 
purchaser  was  properly  warned  of  the  poisonous  nature  of 
the  stuff  sold.  Cases  have  occurred  in  which  crude  car¬ 
bolic  acid  has  been  supplied  in  cups,  ginger-beer  bottles, 
and  so  on,  without  a  label  of  any  kind,  and  many  accidents 
have  happened  in  consequence,  and  it  is  to  be  hoped  that 
having  at  length  taken  this  very  necessary  step  in  the 
public  interest,  the  Government  may  not  be  induced  to 
weaken  its  effect  by  any  clamour  which  will  be  raised  by 
interested  traders. 


TEMPORARY  V.  PERMANENT  HOSPITALS  FOR 
SMALL-POX 

The  thriving  seaport  of  Barry  is  much  exercised  in  mind 
on  the  question  of  providing  itself  with  a  proper  hospital 
for  the  treatment  of  cases  of  small  pox.  We  are  informed 
that  the  population  of  this  busy  town  is  now  estimated  at 
30,000  and  that  it  does  a  large  trade  with  Continental  ports. 
Under  these  circumstances  the  Medical  Officer  of  Health 
has  advised  that  a  permanent  hospital  be  erected  for  the 
reception  of  any  cases  of  this  disease  that  may  occur.  In 
this  he  has  the  support  of  the  Chairman  of  the  Health 
Committee,  himself  a  medical  man,  as  well  as  that  of 
another  medical  member  of  the  District  Council.  On  the 
other  hand,  the  opposition  claim  the  support  of  three  other 
members  of  the  same  profession,  not,  we  believe,  at  present 
members  of  the  Council.  One  of  these  gentlemen  in  a  letter 
to  the  Barry  Herald  declares  that  “Experience  teaches 
us  that,  in  the  unhappy  event  of  a  severe  epidemic  of 
any  infectious  disease  occurring,  sufficient  and 
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efficient  accommodation  could  be  provided  in  the 
space  of  twenty-four  hours  for  any  number  of 
cases.”  This  statement  is,  to  say  the  least  of  it,  startling. 
We  have  known  some  hospitals  of  wood  and  some  of  iron 
erected  with  considerable  rapidity  in  times  of  stress,  but 
the  time  from  the  passing  of  the  resolution  to  the  time  of 
getting  patients  into  them  has  always  very  much  exceeded 
this  sanguine  estimate.  We  are  inclined  to  agree  with 
him  that  it  is  not  absolutely  necessary  to  have  all  the 
beds  erected  in  time  of  peace  that  may  be  possibly  re¬ 
quired  in  time  of  war,  but  it  seems  highly  desirable,  and 
not  least  so  in  a  seaport  town,  to  have  the  nucleus  of  a 
small-pox  hospital  ready  for  an  emergency.  Such  a  hos¬ 
pital  should  contain  a  somewhat  complete  administration. 
It  should  have  provision  not  only  for  persons  of  both  sexes 
actually  suffering  from  the  disease,  but  it  should  provide 
for  the  isolation  of  those  doubtful  cases  which  are  the 
plague  of  the  conscientious  health  officer.  To  leave 
these  cases  at  home  is  often  to  facilitate  the 
spread  of  the  disease.  To  place  them  in  an  in¬ 
fected  ward  may  settle  the  diagnosis  unfavourably 
to  the  patient.  This  provision  maae,  a  portion  of  the 
ground  should  be  levelled  on  which  other  pavilions, 
whether  temporary  or  permanent,  could  be  quickly  erected. 
In  certain  seasons  of  the  year  these  might  be  merely 
canvas  tents,  though  even  these,  if  provided,  as  is  desirable, 
with  wooden  floors,  take  longer  to  prepare  than  most 
people  suppose.  The  administration  and  the  minimum  of 
accommodation  we  have  suggested  should,  in  our  opinion, 
be  built  of  permanent  material.  The  former  should,  of 
course,  be  large  enough  for  administering  to  the  extended 
hospital,  which  might  grow  up  like  Aladdin’s  palace  in  a 
night.  In  an  imperfectly-protected  community  the  isola¬ 
tion  of  the  first  half-dozen  cases  of  small-pox  may  often 
prevent  an  epidemic.  The  accommodation  for  them  should 
be  always  ready.  Many  towns  now  protect  themselves  by 
providing  also  accommodation  for  “  contacts.”  These  may 
in  many  cases,  however,  be  dealt  with  by  quarantining 
them  at  the  house  where  the  first  case  occurred.  Money 
spent  in  preventing  an  outbreak  of  small-pox  is  not  gener¬ 
ally  money  wasted. 


FOOD  PRESERVATIVES  COMMITTEE. 

Dr.  Timbrell  Bulstrode,  one  of  the  members  of,  and  Mr- 
Charles  J.  Huddart,  Secretary  to,  the  Food  Preservatives 
Committee,  have  during  the  past  month  visited  Amster¬ 
dam,  Hamburg,  and  various  places  in  Denmark  for  the  pur¬ 
pose  of  studying  the  dairy  industry  and  the  methods  of 
transport  of  dairy  produce,  with  special  reference  to  the 
milk  and  butter  supplies  in  Holland,  Germany,  and  Den¬ 
mark,  and  the  butter  export  trade,  in  relation  to  the  use  or 
non-use  of  chemical  preservatives.  The  Committee  and 
their  Secretary  are,  we  understand,  proceeding  to  Ireland 
in  the  course  of  the  present  week  with  a  like  purpose. 
They  propose  to  give  special  attention  to  the  South  and 
West  of  Ireland,  although  visits  will  also  be  paid  to  the 
province  of  Ulster  with  me  same  object.  The  Committee 
will  probably  spend  the  rest  of  the  month  in  their  study  of 
the  above  matters  in  Ireland  prior  to  reporting. 


FOOD  PRESERVATIVES. 

At  the  Ipswich  meeting,  as  our  readers  will  remember,  the 
State  Medicine  Section  passed  a  resolution  to  the  effect  that 
in  their  opinion  the  addition  of  preservatives  to  milk, butter, 
and  similar  products,  as  well  as  to  beer  and  wine,  should  be 
prohibited,  and  that  the  addition  of  such  substances  to  other 
should  be  regulated  by  statute.  The  whole  subject 
of  the  addition  of  chemicals  and  dyes  to  the  food  supply 
is  engaging  the  attention  of  a  Departmental  Committee  of 
the  Local  Government  Board.  Amongst  other  bodies  the 
Uouncil  of  our  own  Association  were  asked  to  tender  two 
witnesses.  The  evidence  of  both  these  gentlemen  was  to 


the  effect  that  the  addition  of  preservatives  to  milk 
products  was  wholly  undesirable,  and  that  any  additions 
to  other  articles  of  food  should  be  illegal  unless  declared- 
Since  this  evidence  was  tendered  Professor  Halliburton, 
himself  also  a  witness  before  the  Commission,  has 
published  in  our  columns  on  July  7th  the  results  of  further 
experiments  on  the  effect  of  boric  compounds  in  milk 
upon  the  digestion  of  that  fluid  by  rennet.  As  was  pointed 
out  by  Dr.  Griinbaum  in  introducing  a  discussion  on  the 
subject  of  preservatives  at  Ipswich  while,  as  Professor 
Halliburton  has  shown,  the  addition  to  milk  of  even  so 
small  a  quantity  as  0.05  per  cent,  of  borax  inhibits  consider¬ 
ably  the  action  of  the  natural  digestive  ferment,  it  has 
practically  no  antiseptic  action.  What  we  require,  as  Dr- 
Griinbaum  was  careful  to  indicate,  is  aseptic,  not  anti¬ 
septic,  food.  Whether  the  antiseptic  be  boric  acid  or  for¬ 
malin,  its  addition  interferes  with  the  digestion  of  the 
food  and  in  large  amounts  it  may  injure  the  digestive 
tract.  ^The  end  desired  can  be  attained  by  means  free 
from  objection.  If  the  milk  when  it  leaves  the  cow  were  at 
once  chilled  and  kept  at  a  low  temperature  till  it  reached 
the  consumer,  chemical  preservatives  would  be  unneces¬ 
sary.  It  is  chiefly  where  milk  has  to  travel  far  that  the 
temptation  to  tamper  with  it  in  this  way  exists.  If  mutton 
can  be  brought  in  chilled  chambers  from  Australia  in  per¬ 
fect  condition  surely  milk  can  be  carried  a  few  miles  by 
train.  What  is  wanted  is  a  specially  fitted  waggon  on 
the  rail  for  the  purpose  and  an  ample  supply  of  ice. 
Ice  can  now  be  obtained  in  most  large  towns  at  fairly 
reasonable  prices,  and  this  is  one  of  the  cases  where  the- 
demand  is  sure  to  create  the  .supply.  It  can  be  made  in 
any  required  quantity  at  a  moderate  outlay.  Instead  of 
this  there  is  danger  at  present  that  in  hot  weather  the 
farmer  may  add  the  prescribed  quantity  of  the  convenient 
powder  purchased  so  readily  from  the  druggist;  that  the 
dairyman  on  receiving  it  at  the  station,  knowing  nothing  of 
the  farmer’s  action,  may  add  another  dose  as  he  distributes 
it;  while  the  careful  housewife,  on  receipt  of  what  she  has 
a  right  to  suppose  the  pure  product  of  the  cow,  may  add  a 
third  amount  of  the  very  same  drug  to  the  necessary  food1 
of  the  innocent  baby,  and  then  wonder  that  the  puny 
infant  suffers  from  catarrhal  diarrhoea.  If  it  were  made 
penal  to  add  anything  to  the  milk  without  declaring  that 
it  had  been  done  and  stating  the  amount  of  the  addition,, 
some  benefit  might  ensue,  but  it  would  be  better  to  reform 
the  practice  altogether,  and  prohibit  the  addition  of  any 
foreign  body  to  so  essential  an  article  of  our  children’s  food. 


SANITARY  CONGRESS  AT  STIRLING. 

The  twenty-sixth  annual  congress  of  the  Sanitary 
Association  of  Scotland  was  held  last  week  at 
Stirling  under  the  presidency  of  Dr.  A.  Campbell  Munro, 
County  Medical  Officer  of  Health  for  Renfrewshire.  Dr. 
Munro,  in  his  presidential  address,  discussed  the  question 
of  the  influence  that  the  advance  in  sanitation  during  the 
last  fifty  years  had  had  on  the  health  of  the  community  as 
gauged  by  vital  statistics.  He  showed  that  the  death-rate 
from  small-pox  had  fallen  from  576  to  15  per  million;  re¬ 
lapsing  fever  had  become  extinct ;  typhus  fever 
had  all  but  vanished ;  the  decrease  in  the  pre¬ 
valence  of  typhoid  fever  was  hardly  less  gratifying, 
and  the  death-rate  from  scarlet  fever  had  fallen  from  971 
per  million  in  1861-70  to  162  per  million  in  1891-99.  Dr. 
A.  R.  Wilson,  Medical  Officer  of  Health  for  Stirling,  read  a 
paper,  in  which  he  advocated  the  appointment  of  a  CrowD 
Minister  to  control  matters  relating  to  the  administration 
of  public  health,  and  in  particular  a  special  State  Depart¬ 
ment  for  Scotland.  Dr.  George  A.  D.  Mackay,  of  Edin¬ 
burgh,  read  a  paper  containing  a  plea  for  tact  in  the  con¬ 
duct  of  sanitary  work.  A  discussion  on  the  housing  of  the 
working  classes  was  introduced  by  Dr.  Patrick  Murison, 
Medical  Officer  of  Health  for  Sutherland  shire,  in  which  it 
was  suggested  that  periodic  inspection  of  all  tenement 
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uildings  should  be  made  every  five  years  by  proper 

fficials,  who  should  report  to  the  local  authorities, 
'rofessor  Glaister,  of  the  University  of  Glasgow,  on  the 
acond  day  of  the  Congress  gave  an  address  on  the  super- 
isory  control  of  water  supplies,  which  included  the 
ystematic  inspection  of  the  sources  of  supply,  and  a 
agular  chemical  and  bacteriological  examination  of  the 
ater  at  short  intervals.  A  resolution  was  unanimously 
dopted  calling  for  legislation  dealing  with  the  conserva- 
on  of  the  sources  of  water  supplies,  and  with  the  condi- 
ons  attached  to  the  acquisition  of  the  water.  Mr.  William 
homson,  Sanitary  Inspector  of  Stirling,  described  the 
ifficulties  which  presented  themselves  in  the  endeavour 
)  improve  the  sanitary  condition  of  the  older  portions  of 
acient  towns.  The  proceedings  of  the  Congress  were 
rought  to  a  conclusion  with  papers  on  the  prevention  of 
iberculosis  in  dairy  stock,  and  the  sanitary  supervision  of 
ublic  conveyances. 


SIR  GEORGE  HARE  PHILIPSON. 
r  has  been  decided  to  invite  Sir  George  Hare  Philipson  to 
complimentary  dinner  in  celebration  of  his  having  re¬ 
lived  the  honour  of  knighthood  and  in  recognition  of  his 
irvices  to  the  medical  profession.  The  following  Com- 
littee  has  been  formed  to  carry  out  the  arrangements : 
r.  G.  H  Hume,  F.R.C.S.E.  (Chairman),  Dr.  D.  Drummond, 
r.  F.  Page,  F.R.C  S.,  Dr.  R.  S.  Peart,  Dr.  W.  C.  Beatley, 
r.  T.  Beattie,  Dr.  J.  Munro,  Dr.  J.  Hedley,  Dr.  W.  Robin- 
>n,  Dr.  J.  Murphy,  Dr.  J.  P.  Elliot,  L.R.C.P.  and  S.,  and  Pro- 
ssor  T.  Annandale,  F.R.C.S.  Honorary  Secretaries :  Dr. 

Crump  Beatley,  4,  St.  Mary’s  Terrace ;  and  Dr.  T.  Beattie, 
Ellison  Place,  Newcastle-upon-Tyne.  The  dinner  will 
,ke  place  on  Tuesday,  October  2nd,  1900,  at  7  p.m.;  tickets 
1  is.  each,  including  wine.  Those  desirous  of  being  pre- 
nt  are  requested  to  apply  to  either  of  the  Secretaries 
ifore  September  22nd.  The  Freemasons  intend  to  extend 
milar  hospitality  to  the  University  of  Durham  Professor 
Medicine. 


a  hospital  for  sick  children  are  brought  actually  in 
flagrante  delicto.  It  may  be,  and  probably  is.  that  to  the 
infants  themselves  the  “  comfort  ”  is  sweet  to  the  taste  but 
without  doubt,  it  is  often  very  bitter  in  the  belly.  For  the 
ordinary  routine  is  that  the  blind  indiarubber  teat  falls  on 
the  floor  from  whence  it  is  directly  lifted  and  placed 
straightway  between  the  infant’s  lips,  and  this,  not  once  or 
twice  in  the  day  but  repeatedly.  Or,  if  the  child  is  a  little 
older,  it  throws  the  teat  in  play  on  the  floor  and  crawls  or 
walks  after  it,  replacing  it  in  its  ordinary  position  when 
reached.  It  is  unnecessary  to  point  out  the  possible  connec¬ 
tion  of  such  a  procedure  with  the  gastro-intestinal  disorders 
of  infancy.  But  the  irony  of  the  disinfected  hands  of  the 
milkman,  the  cleansed  teat  of  the  cow,  the  sterilisation  of 
the  cow’s  milk,  the  discarding  of  long  india-rubber  tubes  to 
feeding  bottles,  and  the  administration  of  intestinal  anti¬ 
septics  to  infants  is  sufficiently  striking. 


A  SO-CALLED  “INTERVIEW.” 

Mr.  Frederick  Treves  writes  to  us  from  Luchon  as 
follows:  “Sir,— I  find  that  in  a  certain  magazine  an  article 
lias  appeared  which  purports  to  be  an  account  of  an  inter¬ 
view  with  me.  Will  you  kindly  give  me  the  opportunity 
of  saying  that  I  have  had  no  ‘interview’  with  any  repre¬ 
sentative  of  that  or  any  other  magazine,  and  that  the 
account  has  been  published  not  only  without  my  consent 
but,  indeed,  without  my  knowledge.  The  author  of  the 
article  in  question  has  written — in  answer  to  a  letter  from 
my  solicitor — to  express  his  regret  for  the  production  of 
this  so-called  ‘interview,’  and  to  state  that  it  is  taken 
from  certain  reported  remarks  and  published  letters  of 
mine.  (The  only  letters  of  mine  which  have  been  printed 
appeared  in  the  pages  of  the  British  Medical  Journal.) 
The  photographs  which  accompany  this  so-called  ‘  inter¬ 
view  ’  were  not  obtained  from  me,  and  are  also  published 
without  my  knowledge  or  consent. — Yours  faithfully, 
Frederick  Treves.” 


MISERABLE  COMFORTERS, 
has  been  said  that  the  acme  of  human  happiness  is 
ached  when  a  young  mother  has  her  thriving  infant 
ddling  after  her.  The  joys  of  maternity  are  manifestly 
iry  great,  but  they  are  not  so  great  as  they  might  be  if 
others,  particularly  those  of  the  uneducated  classes, 
ere  instructed  in  elementary  hygiene.  Perhaps  the  most 
earing  part  of  a  mother’s  life  during  the  first  months  of 
ir  child’s  existence  is  the  disturbance  of  sleep,  night 
ter  night,  caused  by  the  needs  of  her  offspring.  What 
onder  is  it  then  that  jaded  mothers  use  artificial  means 
securing  some  rest  for  themselves  P  But  these  artificial 
eans  are  not  always  wise,  and  sometimes  are  positively 
ingerous  to  infants.  A  few  years  later,  when  the  growing 
lild  is  cross  it  is  charitably  supposed,  in  many  cases,  to 
‘  suffering  from  gastro-intestinal  disorder,  and  is  forth- 
ith  given  a  dose  of  compound  rhubarb  powder,  which 
ts  both  as  a  rectifier  of  morbid  conditions  and  as  a  moral 
iterrent.  But  in  the  early  days  of  a  child’s  life  appa- 
ntly  no  such  wholesome  doctrine  is  recognised.  One  ex- 
sdient  frequently  adopted  is  for  the  nurse  to  walk  up  and 
>wn  with  the  infant  in  her  arms,  patting  its  back  the 
bile  in  strokes  which,  having  regard  to  the  frailness  of 
i  anatomy,  must  often  shake  it  considerably,  where¬ 
in  the  child  settles  down  into  a  dazed  quietude 
ilich  has  been  compared  to  the  somnolence  in- 
iced  in  some  people  by  a  jarring  railway  journey. 
Rer  mothers,  usually  belonging  to  a  lower  social 
catum,  administer  a  dose  of  some  widely  advertised 
■oothing  syrup,”  or,  if  on  a  still  lower  scale,  a  drain  of  their 
rourite  spirituous  drink.  Hardly  less  reprehensible, 
•wever,  is  the  practice  of  giving  the  fretful  infant  what  are 
phemistically  called  “comforters”  to  suck.  On  a 
oderate  estimate  about  70  per  cent,  of  the  out-patients  of 


A  SANATORIUM  FOR  CONSUMPTIVES  AT  DUNDEE. 
About  a  year  ago  it  was  decided  by  the  leading  citizens  of 
Dundee  that  a  sanatorium  should  be  erected  for  the  treat¬ 
ment  of  phthisis  among  their  poorer  townsfolk.  It  was 
recognised  from  the  outset  that  its  establishment  and 
maintenance  would  involve  a  heavv  financial  outlay.  But 
the  gift  of  ,£10,000  by  Ex-Provost  Moncur  shortly  after  the 
scheme  was  initiated  largely  met  the  financial  responsi¬ 
bility  in  regard  to  the  building,  and  an  anonymous  dona¬ 
tion  of  ,£500  for  five  years  was  made  for  its  maintenance. 
Difficulties  in  respect  of  a  suitable  site  arose  both  from  the 
special  requirements  of  the  sanatorium  and  from  the  dis¬ 
inclination  of  landed  proprietors  to  part  with  ground  for 
the  purpose.  Both  difficulties  were,  however,  met  by  the 
gift  of  the  late  Earl  of  Airlie,  who  was  at  the  time  serving 
with  the  British  army  in  South  Africa.  The  site  is  800  feet 
above  sea  level,  comprises  21  acres  of  ground,  and  is  well 
sheltered  from  north  and  east  winds.  At  the  beginning  it 
was  thought  that  ,£10,000  would  provide  for  the  accommo¬ 
dation  of  thirty  patients,  but,  when  plans  and  estimates 
were  submitted  to  the  Executive  Committee,  it  was  found 
that  about  ,£13,000  would  be  required.  Accordingly,  with 
great  generosity,  Ex- Provost  Moncur  added  ,£5,000  to  his 
original  gift.  Both  the  building  and  the  manner  in  which 
it  has  been  financed  will  do  lasting  credit  to  Dundee. 


MEDICAL  MEN  IN  PUBLIC  LIFE. 

In  proposing  a  vote  of  thanks  to  Sir  George  Robertson 
for  his  striking  address  on  Political  Geography  and  the 
British  Empire,  at  the  meeting  of  the  British  Associa¬ 
tion,  Sir  William  Turner  made  appropriate  reference  to 
the  prominent  part  which  Sir  George  had  taken  in  the 
expansion  of  the  empire,  and  citedghim  as  “  an  instance 
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of  what  was  not  uncommon  in  the  profession — namely,  of 
men  after  having  joined  it,  being  found  to  be  better 
fitted  for  greater  duties  than  mere  doctoring.”  The  idea 
might  have  been  more  gracefully  expressed,  for  after  all, 
in  the  whole  range  of  human  activity  there  is  no  greater 
duty  than  “mere  doctoring,”  and  the  suggestion  that  men 
take  to  public  life  because  they  are  “better  fitted”  for 
that  than  for  the  exercise  of  their  own  profession  appears 
to  be  a  somewhat  doubtful  compliment.  But  the 
fact  to  which  Sir  William  Turner  alluded  is  one  of  the 
most  remarkable  circumstances  in  the  story  of  the  growth 
of  Greater  Britain.  When  the  full  history  of  our 
colonising  enterprise  is  written,  it  will  be  found  that  the 
doctor  has  played  a  great  part  in  the  expansion  of  the 
Empire.  Much  of  this  pioneer  and  civilising  work  has 
doubtless  been  done  by  the  “mere  doctoring”  which  the 
President  of  the  General  Medical  Council  appears  to  rate 
so  cheaply.  But  a  not  inconsiderable  part  has  been 
achieved  by  men  who  having  been  bred  to  medicine  as  a 
calling  have  carried  into  the  sphere  of  public  life 
the  power  of  seeing  things  as  they  are,  the  scientific 
accuracy  of  observation  and  the  large  human  sympathies 
which  are  among  the  fruits  of  a  medical  training.  As 
examples  of  living  members  of  our  profession  who  are  or 
have  been  engaged  in  governing  colonies  or  administering 
departments  of  State  may  be  mentioned,  in  addition  to  Sir 
George  Robertson,  Sir  William  McGregor,  the  Governor  of 
Lagos  in  West  Africa;  M.  de  Lanessan,  the  French 
Minister  of  Marine;  Dr.  Jose  Paes  de  Carvalho,  Governor 
of  the  State  of  Para  in  the  Brazilian  Republic;  Professor 
Guido  Baccelli,  Italian  Minister  of  Public  Instruction ; 
General  Wood ,  Governor  of  Santiago ;  Sir  John  Kirk,  formerly 
British  Consul-General  at  Zanzibar ;  Sir  Plalliday 
Macartney,  Councillor  of  the  Chinese  Legation  in  London ; 
Mr.  R.  E.  Bredon,  Deputy  Inspector-General  of  the  Chinese 
Customs;  and  Dr.  L.  S.  Jameson,  Ex- Administrator 
of  Mashonaland.  Mr.  Rutherfoord  Harris,  who  has  played 
a  considerable  part  in  South  African  politics,  is  also 
by  “first  intention”  a  doctor;  so  is  M.  Clemenceau,  who 
is  still  a  political  force  in  France.  Professor  Virchow 
was  till  lately  the  leader  of  the  Liberal  party  in 
Germany.  Sir  Rutherford  Alcock,  wTho  was  for  a  long  time 
our  plenipotentiary  in  China,  was  originally  a  doctor ;  so 
was  Emin  Pasha.  Among  medical  politicians  in  the  past 
we  may  mention  Joseph  Hume,  the  economic  reformer ;  Sir 
James  Mackintosh;  Thomas  Wakley,  the  “Member  for  Medi¬ 
cine;”  Baron  Stockmar,  the  confidential  adviser  of  Prince 
Albert ;  Struensee,  who  for  a  time  held  the  reigns  of  govern¬ 
ment  in  Denmark;  Sir  John  Schultz,  Lieutenant-Governor 
of  Manitoba;  and  Marat,  the  Revolutionist — who  was,  we 
regret  to  say,  not  a  “horse  doctor,”  as  he  is  called  by 
Carlyle,  but  a  fully  qualified  medical  man.  In  the  last 
Government  Sir  Walter  Foster  was  Parliamentary  Secre¬ 
tary  to  the  Local  Government  Board,  an  office  which  is  the 
nearest  approach  to  a  Ministry  of  Public  Health  that  has 
yet  been  reached  in  this  country.  This  list,  which  is  far 
from  exhaustive,  will  serve  to  give  an  idea  of  the  extent 
to  which  the  medical  profession  supplies  men  fitted  to  take 
a  leading  part  in  public  life. 


traction.  She  died  after  fifty  days’  illness  from  exhaustion. 
On  February  1st,  five  days  after  the  first  case,  a  male 
coolie  developed  the  disease  and  died  six  hours  after  its 
onset  without  regaining  consciousness.  On  February  6th, 
a  third  case  showed  itself.  The  man  died  at  the  end  of 
four  days.  On  March  19th,  forty-one  days  after  the  last 
case,  another  appeared  ;  this  man  died  in  a  few  hours. 
It  is  pointed  out  as  remarkable  that  although  there  was 
no  possibility  of  case-to-case  infection,  and  although 
rigorous  disinfectant  measures  were  employed,  the  last 
case  should  have  occurred  forty-one  days  after  the  pre¬ 
vious  one  had  died.  The  fourth  and  first  cases  came  to 
the  depot  in  the  same  batch  of  coolies.  It  is  suggested 
from  these  facts  that  the  incubation  period  is  longer  than 
is  generally  supposed..  All  the  patients  were  young,' 
healthy,  and  strong  persons.  The  average  pyrexia  was 
about  ioi°  ;  it  sometimes  was  as  high  as  103°.  There  were 
no  premonitory  symptoms.  A  post-mortem  examination 
revealed  acute  inflammation  of  the  membranes  of  the 
brain  and  cord  with  hremorrhagic  patches;  blood  was  also 
found  effused  at  the  base  of  the  brain.  There  was  nothing 
in  the  climatic  conditions  during  the  voyage  to  predispose 
to  such  an  outbreak;  there  was  no  communication  be¬ 
tween  the  persons  affected ;  the  sanitary  state  of  the  ship 
was  excellent.  Cold  lotions  to  the  head  gave  the  most 
relief,  and  the  lack  of  ice  was  greatly  deplored. 


It  is  understood  that  the  date  for  the  election  of  a  sur¬ 
geon  to  the  Meath  Hospital,  Dublin,  in  the  room  of  the 
late  Sir  William  Stokes,  has  been  fixed  for  Thursday, 
September  27th. 


The  prize  of  4,000  marks  voted  by  the'Berlin  Congress  of  1 
Tuberculosis  for  the  best  popular  work  on  tuberculosis  as  1 
a  social  scourge,  and  the  means  of  preventing  its  ravages,1 
has  been  awarded  to  Dr.  S.  A.  Knopf  of  New  York.  Thej 
work  will  be  published  by  the  German  Central  Committee. 


A  conversazione  to  inaugurate  the  opening  of  the  first 
session  of  the  Medical  Faculty  of  the  University  of  Bir¬ 
mingham  will  be  given  on  October  1st.  Professor  B.  C.  A. 
Windle,  Dean  of  the  Medical  Faculty  and  Professor  of 
Anatomy  in  the  University,  will  deliver  an^ address. 


It  is  announced  that  Dr.  George  Turner,  medical  officer 
of  health  for  Cape  Colony,  formerly  Lecturer  on  Hygiene  | 
at  Guy’s  Hospital,  has  been  summoned  by  Lord  Roberts 
to  Pretoria,  and  has  been  appointed  medical  officer  of 
health  for  the  Transvaal. 


The  fund  to  perpetuate  the  memory  of  Lieutenant  Tait, ! 
of  the  Black  Watch,  a  former  golf,  champion,  vTho  was! 
killed  in  one  of  the  early  actions  in  the  South  African 
campaign,  amounts  to  .£1,600.  Of  this  sum,  £120  has  been 
devoted  to  furnishing  a  bed  in  the  Scottish  South  African 
Hospital.  The  committee  now  propose  to  allot  £1, oco  for 
the  equipment  of  a  bed  in  the  Edinburgh  Royal  Infirmary 
and  £400  for  a  bed  in  the  St.  Andrews  Cottage  Hospital. 


AN  OUTBREAK  OF  EPIDEMIC  CEREBRO-SPINAL 
MENINGITIS  ON  BOARD  SHIP. 

We  have  received  from  the  Colonial  Office  an  extract  from 
a  report  by  the  Immigration  Agent-General  for  British 
Guiana  to  the  Governor  of  that  Colony  in  regard  to  an  out¬ 
break  of  cerebro-spinal  fever  on  the  ship  Clyde  while  con¬ 
veying  immigrants  from  Calcutta  to  Georgetown.  The 
first  case  occurred  on  the  morning  of  January  27th  last, 
three  days  after  embarkation.  The  patient,  a  young 
woman,  suddenly  became  ill,  rapidly  became  unconscious, 
and  on  regaining  consciousness  complained  of  severe 
headache;  she  had  fever,  vomiting,  delirium,  and  head  re¬ 


The  telegraphic  reports  of  the  disaster  which  has 
befallen  Galveston,  Texas,  state  that  many  medical  men 
made  heroic  efforts  to  give  help  to  the  injured.  Dr.  west 
lost  his  life  in  such  an  attempt,  and  Dr.  Young,  who  had 
trusted  himself  to  a  plank  in  his  effort  to  reach  one  of  tbe 
temporary  hospitals,  was  washed  out  towards  the  bay,  and 
seriously  injured  by  a  floating  log. _ ___________ 

We  are  asked  to  state  that  the  special  general  meeting  of 
the  Odontological  Society  of  Great  Britain,  summoned  for  Sep¬ 
tember  17th,  has  been  postponed  owning  to  unexpected  delays 
in  the  preparation  of  the  plans  for  the  proposed  new  rooms  at 
20,  Hanover  Square, 
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THE  BRITISH  ASSOCIATION. 


ITISH  ASSOCIATION  FOR  THE  ADVANCEMENT 
OF  SCIENCE. 

i  meeting  of  the  British  Association  for  the  Advancement 
cience  at  Bradford,  the  opening  of  which  was  referred  to  in 
British  Medical  Journal  of  September  8tli  was  brought 
close  on  September  12th.  We  give  brief  summaries  of 
h  parts  of  the  work  of  the  various  Sections  as  seem  likely 
>e  of  interest  to  medical  readers. 

Malaria  and  Mosquitos. 

1  the  Section  of  Zoology  Major  Ronald  Ross  lectured  on 
aria  and  Mosquitos  from  a  Zoological  Point  of  View.  A 
king  evidence  of  the  interest  taken  in  this  subject  at  the 
sent  time  was  afforded  by  the  very  large  audience  which 
ambled  to  hear  this  lecture.  The  room  was  crowded  and 
ly  could  not  obtain  admittance.  In  giving  the  life-history 
cytology  of  the  parasites  in  the  vertebrate  and  inverte- 
,e  hosts,  the  lecturer  stated  that  this  history  presented 
*e  points  of  great  novelty  and  interest  to  zoologists  ;  first 
;  these  organisms,  although  simple  unicellular  organ- 
s,  possess,  besides  the  usual  neutral  proliferation — 
aost  typical  sexual  proliferation — not  a  mere  approach 
it  such  as  we  are  familiar  with  in  the  ordinary 
ugation,  but  a  mature  ovum  and  sperm  apparatus,  exactly 
what  is  found  in  the  higher  animals.  Secondly,  that 
among  the  Protozoa,  the  parasites  of  malaria  have  been 
id  to  exhibit  the  property  of  meto.veny — that  is,  they  re- 
e  two  hosts  for  their  complete  development,  and  exhibit 
•nation  of  generations.  Thirdly,  as  Professor  Ray  Lankes- 
has  just  pointed  out,  the  development  of  the  blasts 
i  rozoites)  is  closely  similar  to  spermatogenesis,  and  is  pro- 
y  the  first  recorded  instance  of  androcratic  partheno- 
sis,  that  is  of  propagation  without  zygosis  from  andro- 
phic  and  not  from  gynaecomorphic  cells — such  as  we  are 
iistomed  to  in  cases  of  parthenogenesis  hitherto  known  to 
The  lecturer  concluded  by  giving  some  leading  facts  re¬ 
ding  the  bionomics  of  gnats,  especially  Anopheles.  In 
ver  to  Professor  Poulton,  he  said  that  though  gnats  cer- 
ly  feed  on  fruits  and  leaves,  he  had  never  known  them  to 
.  ?ggs  without  a  meal  of  blood. 

The  Respiration  of  Anophele°. 

1  the  Section  of  Zoology  Professor  L.  C.  Miall  delivered 
llustrated  lecture  on  the  Respiration  of  Aquatic  Insects, 
called  attention  to  the  important  part  played  by  the  hairs 
tin  in  directing  currents  of  air  to  the  spiracles  beneath 
1  surface  of  the  water.  In  the  case  of  the  larvee  and  nupae 
isects  the  modifications  were  much  more  profound.' The 

I  se  of  the  gnat  'and  its  adaptions  were  described,  and  in  this, 

I I  many  other  insects,  the  only  spiracles  which  remained 
;  i  were  those  on  the  hinder  end  of  the  body.  The  manner 

hich  the  larvae  of  Anopheles—  the  malaria-bearing  mosquito 
aintained  free  communication  with  the  air  while  the 
He  of  the  body  was  completely  under  water  was 
daily  interesting.  A  fringe  of  hairs  at  the  tail-end 
ned  a  sort  of  cup,  which  enabled  the  tail-end  to 
: ,  and  so  admit  an  abundant  supply  of  air  through  the 
11  spiracles,  while  the  larvae  were  feeding  on  the 
icria  on  the  surface  of  the  water.  This  cup,  formed 
fringe  of  hairs,  was  found  in  a  good  many  insects.  Then 
1  e  was  the  telescopic  tail,  which  enabled  the  larvae  of  some 
cts  to  bring  the  terminal  spiracle  to  the  surface  from  a 
paratively  considerable  depth  ;  and  again,  there  was  the 
ictile  tail  with  spiracles  at  the  very  tip.  The  larvae  of 
1  s  showed  an  interesting  transition.  Generally  the 
1  heal  tubes  passed  through  the  body  and  opened  at  the 
but  in  some  cases  the  tubes  were  much  narrower,  and 
two  places  swelled  into  vesicles.  This  modification 
hed  its  extreme  in  the  larvae  of  the  phantom  gnat.  In 
l.  only  two  pairs  of  vesicles,  one  at  each  end,  were  visible, 

1  the  tracheal  tubes  were  invisible.  On  these  vesicles 
ules  of  a  deep  violet  substance  were  apparent— a  peculiar 
tance  frequently  observed  in  the  respiratory  tract  of 
cts._  It  seemed  to  possess  some  considerable  physio- 
f  ;al  importance,  but  its  nature  had  not  yet  been  deter- 
ed.  The  tracheal  system  was  at  first  filled  with  water, 

1  only  in  the  course  of  a  few  days  did  air  take  the  place  of 
ivater.  The  operation  of  replacing  the  water  by  air  in  a 
pletely  closed  system,  which  nowhere  touched  the  surface, 
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without  any  rise  of  temperature  or  diminution  of  pressure 
was  a  puzzle  not  yet  explained.  This  wonderful  process  was’ 
constantly  observed  in  aquatic  insects. 

Effects  of  Local  Injury  in  Nerve. 

In  the  Section  of  Zoology  Professor  F.  Gotch  made  a  com¬ 
munication  on  the  subject  of  the  Physiological  Effect  of  Local 
Injury  in  Nerve.”  He  contended  that,  whatever  our  idea  of 
nervous  impulse  may  be,  the  electric  change  which  is  sup¬ 
posed  to  be  its  inseparable  concomitant  may  possibly  either 
take  place  without  it,  or  be  absent  under  conditions  when  the 
nervous  impulse  is  undoubtedly  present.  He  described  a 
particular  instance  in  which  the  nerve  was  so  modified  that 
no  electric  change  could  be  detected  at  a  part  where  the  ner¬ 
vous  impulse  was  undoubtedly  present. 

Incidence  of  Disease  in  Bradford. 

In  the  Section  of  Economic  Science  and  Statistics  Dr.  A. 
Rabagliati  presented  a  communication  on  the  Local  Inci¬ 
dence  of  Disease  in  Bradford:  a  comparison  between  the 
rates  of  mortality  from  various  diseases  as  published  by  the 
Registrar-General  for  England  and  Wales  and  those  pub¬ 
lished  by  the  Health  Department  of  the  City  of  Bradford. 
Bradford,  he  observed,  was  a  bleak,  raw,  cold  place,  with  a 
somewhat  smoky  atmosphere  and  a  frequent  but  not  heavy 
rainfall.  Apart  from  climate,  the  work  of  a  place  was  an 
important  element  in  respect  of  health,  and  the  staple  trade 
of  Bradford— partly  in  consequence  of  the  love  of  open  air 
which  characterised  the  people,  and  partly  of  Parliamentary 
regulations — could  not  on  the  whole  be  considered  unhealthy. 
The  process  of  “  gassing,”  however,  which  involved  the  use 
of  a  great  number  of  gas  jets,  was  injurious.  The  remedy  was 
to  be  sought  in  larger  cubic  space  and  free  ventilation.  The 
returns  of  the  Registrar-General  furnished  some  strange  results 
as  regarded  the  city.  The  birth-rate,  which  thirty  years  ago 
was  upwards  of  38  per  1,000— about  3  in  excess  of  England 
and  Wales— had  fallen  between  1891-95  to  27.20,  or  3  below 
that  standard.  A  greater  disparity  existed  in  the  marriage- 
rate,  which  in  1891-95  in  the  whole  country  was  15.16  in 
the  1,000,  whereas  in  Bradford  it  was  only  9.23.  It  was  lower 
even  than  that  of  Ireland,  which  was  far  and  away  the  lowest 
of  all  European  countries.  It  was  a  "grave  matter,  however, 
that  with  a  lower  birth-rate  there  was  a  considerably  higher 
infant  mortality  than  in  the  country  at  large.  In  1891-95  it 
was  176  per  1,000,  as  compared  with  151  for  the  rest  of  the 
country.  It  should,  however,  be  added  that  it  continually 
diminished.  One  reason  assigned  for  this  state  of  things  was 
the  number  of  Bradford  mothers  at  work  in  the  mills  instead 
of  at  home  with  the  children.  As  in  the  rest  of  the  country, 
the  illegitimate  birth-rate  was  falling,  but  in  1891-95  in  this 
city  it  was  5.76,  as  against  4.2  for  the  country  at  large.  Brad¬ 
ford  showed  a  low  zymotic  death-rate,  which  was  doubtless 
attributable  to  the  liberal  policy  of  its  Council  in  opening  new 
parks,  clearing  insanitary  areas,  and  improved  sanitation 
generally.  But  it  was  an  alarming  fact  that  there  had  been 
no  improvement  in  the  mortality  from  zymotic  diseases  during 
the  last  ten  years.  One  of  the  chief  reasons  was  that  in  1891-95 
influenza  had  devastated  the  people.  Its  victims  in  England 
in  1876  were  203;  in  1890,4,523;  in  1891,  16,686;  and  12,800 
in  1895.  The  explanation  might  perhaps  be  that  we  had 
been  taking  a  too  narrow  view  of  the  causation  of  fevers,  and 
that  there  were  other  as  yet  unascertained  causes  than  bad  air 
and  overcrowding.  Unfortunately,  again,  cancer  was  a  grow¬ 
ing  disease  both  in  England  and  in  Bradford— in  the  former 
in  the  course  of  15  years  the  increase  had  been  42  percent., 
in  Bradford  45  per  cent.  The  increase  in  the  city  was  in  part 
probably  due  to  the  founding  of  the  Cancer  Hospital,  which 
attracted  persons  from  the  outside.  He  would  suggest  that  a 
crusade  should  be  started  against  diseases  such  as  cancer  and 
influenza,  which  had  come  to  stay,  rather  than  against  con¬ 
sumption,  which  was  satisfactorily  diminishing.  Treatment 
might  be  carried  on  with  considerable  success  without  clear 
ideas  of  causation,  though  prevention  was  impossible  without 
knowledge  of  causes.  It  would  seem  that  we  had  exhausted 
the  benefits  to  be  derived  from  improved  sanitation,  and  it 
was  impossible  to  avoid  a  strong  misgiving  that  some  im¬ 
portant  element  of  causation  had  still  to  be  discovered  as 
regarded  fevers.  In  respect  of  cancer  our  mental  attitude  had 
to  be  one  of  silence,  if  not  of  despair. 
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Population  and  Birth-Rate. 

In  the  Section  of  Economic  Science  and  Statistics,  Mr. 
Mabcus  Rubin,  Director  of  the  Royal  Danish  Bureau  of 
Statistics,  read  a  paper  on  Population  and  Birth-Rate  viewed 
from  the  Historico-Statistical  Standpoint.  He  said  that  one 
of  the  earliest  of  his  investigations,  published  in  1882,  was 
concerned  with  the  question  of  the  number  of  the  inhabitants 
of  Copenhagen  in  the  seventeenth  century,  an  inquiry  based 
on  the  records  of  baptisms  in  the  church  registers  for  that 
century.  The  chief  question  to  be  answered  was  :  Assuming 
that  the  number  of  baptisms  at  some  period  in  the  past  can 
be  ascertained  for  a  town  or  a  country,  how  can  its  population 
be  deduced  from  that  number  ?  As  a  rule  the  registers  give 
information  only  of  baptisms,  not  of  stillbirths.  In  general, 
at  any  rate  in  Denmark,  children  were  baptised  as  soon 
as  possible  after  birth,  so  thet  the  numbers  not  baptised 
may  rather  be  compared  with  the  stillborn  of  later  times. 
Given  the  number  of  baptisms  at  some  period  in  the 
past  this  number  must  be  subjected  to  an  addition  before  it 
can  be  compared  with  the  record  of  births  of  recent  times 
(living  births  and  stillbirths).  At  the  beginning  of  the 
present  century  the  stillbirths  were  some  8  per  cent,  of  those 
born  alive.  Thus,  to  find  the  number  of  births  of  the  earlier 
times  at  least  8  per  cent,  must  be  added  to  the  number  of 
baptisms.  Having  obtained  this  datum  what  multiplier  will 
yield  the  total  of  the  population?  This  is  dependent  upon 
whether  people  in  former  times  married  earlier  than  now ; 
further,  on  whether  marriages  were  more  fruitful ;  and, 
finally,  on  whether  the  number  of  illegitimate  births  was 
greater.  It  is  clear  that  if,  in  comparison  with  the  population, 
more  children  were  born  in  preceding  centuries  than  nowa¬ 
days  the  multiplier  must  be  made  less  than  would  serve 
now  ’  to  deduce  population  from  births  and  vice  versa. 
Unfortunately  the  old  Danish  church  registers  contain 
no  record  of  the  ages  at  marriage,  but  one  may  assume 
that  people  married  earlier  than  at  present  because 
such  a  course  was  in  agreement  with  the  needs  and  wishes  of 
the  time,  whether  considered  from  the  point  of  view  of  State,  of 
Church,  or  of  public  opinion.  Mr.  Rubin  has  obtained  informa¬ 
tion  on ’this  point  from  unpublished  records  of  a  census  of 
Denmark  in  the  year  1787,  which  exist  in  the  Danish  Statis¬ 
tical  Bureau.  The  census  proves  that  on  the  average  the  age 
of  marriage  was  higher  than  in  our  time,  because  the  masses 
were  compelled  to  postpone  marriage,  but  in  spite  of  this  the 
number  of  marriages  was  greater,  partly  because  the  well-to- 
do  married  earlier  than  now,  partly  because  the  masses  mar¬ 
ried,  almost  without  exception,  as  soon  as  they  could,  and, 
further,  partly  because  the  widowed  remarried  in  far  greater 
proportion  than  now.  Now  the  well-to-do  married  late,  the 
masses  early.  Although,  on  the  average,  marriages  were  later 
than  now,  yet  the  number  of  children  to  a  marriage  was  at 
least  as  great  as  in  our  time.  In  our  time  the  fertility  of  mar¬ 
riage  is  determined  partly  by  physical,  partly  by  social  causes. 
Formerly  the  fertility  of  marriage  was  as  great  as  nature 
permitted,  just  as  marriage  was  undertaken  as  freely  as  the 
law  and  the  economic  development  of  the  community  per¬ 
mitted,  not  as  nowadays,  when  people  remain  unmarried 
though  not  restrained  by  the  fact  of  being  unable  to  aliord 
it.  In  spite  of  the  marriages  taking  place  later  on  the  average, 
the  fertility  of  marriage  was  not  less  than  now.  A  result  of 
the  masses  being  compelled  to  defer,  wedlock  to  a  . later  age 
than  now  was  that  the  number  of  illegitimate  births  was 
greater  than  in  our  time.  This  cannot  be  proved  directly,  but 
the  author  showed,  by  the  use  of  modern  statistics,  how  the 
number  of  illegitimate  children  increases  as  the  age  of 
marriage  among  the  masses  increases.  Mr.  Rubin  was 
confident  that  the  rule  can  be  laid  down  for  Denmark 
that  in  former  times,  both  within  and  without  the 
bonds  of  wedlock,  more  children  were  born  relatively  to  the 
population  than  in  our  own  time.  The  tendency  towards  a 
diminished  birth-rate  which  can  be  shown  for  our  time  did  not 
exist  of  old.  That  the  population  did  not  increase  was  due, 
not  to  a  small  natality,  but  to  a  large  mortality.  When  the 
number  of  the  baptised  in  former  centuries  is  determined,  a 
smaller  factoi  must  be  used  with  which  to  multiply  it  in  order 
to  deduce  the  population  than  would  be  appropriate  for  our 
time.  If  the  number  of  baptisms  in  former  times  be  multi 
plied  by  thirty,  the  numbers  of  the  population  will  probably 
be  determined  to  within  10  per  cent,  of  excess  or  defect. 


West  Yorkshire  Folk. 

In  the  Section  of  Anthropology  Dr.  J.  Beddoe,  F.R.S.,  read 
a  paper  on  the  Population  of  West  Yorkshire,  in  which  he  dis¬ 
cussed  the  question  whether  any  considerable  British  or  pre- 
Anglian  element  remained  in  the  country  around  Bradford- 
Without  coming  to  any  positive  conclusion,  he  was  disposed 
to  consider  the  inhabitants  of  those  parts  as  mainly  Anglian 
in  type.  More  British  blood  remained  further  north  in. 
Craven.  A  prevalent  type  about  Leeds  seemed  to  him  to  re¬ 
semble  the  Burgundian  Belair  type  of  Hies  and  Rutimeyer. 
He  had  found  heads  in  Yorkshire  broader  and  larger  than  in 
other  parts  of  the  country.  Leeds  men  he  found  had  vertical 
foreheads  and  smooth  prominent  brows. 

The  Kephalic  Index. 

Dr.  Beddoe  also  communicated  Some  Observations  on  the 
Vagaries  of  the  Kephalic  Index,  based  on  an  examination  and 
description  of  two  heads,  both  dolichoid  in  pattern,  but  of 
which  the  one  that  was  most  distinctly  so  gave  a  latitudial 
index  (living)  of  82.3,  owing  to  retarded  ossification  of  the 
posterior  part  of  the  temporo-parietal  suture.  But  for  this  hfr 
thought  that  the  index  would  not  have  exceeded  77. 

Grooves  on  the  Human  Skull. 

Professor  A.  F.  Dixon.  M.D.,  read  a  paper,  with  lantern 
illustrations,  on  Certain  Markings  on  the  Frontal  Part  of  the 
Human  Cranium  and  their  Significance,  in  which  he 
observed  that  an  examination  of  the  frontal  region  of  the 
cranium  showed  that,  in  many  cases,  grooves  or  channels 
were  present  on  the  bone  corresponding  to  the  branches  of 
the  supraorbital  nerves.  These  grooves  varied  very  much  in 
appearance,  as  they  might  be  simple  or  branched,  shallow  or 
deeply  cut.  They  were  not  infrequently  converted  in  parts 
of  their  course  into  little  tunnels.  In  some  cases  they  were 
found  on  one  side  of  the  cranium  only,  in  others  they  occurred 
on  both  sides  ;  their  distribution  was  rarely  quite  symmetrical. 
Most  frequently  the  grooves  occurred  beneath  the  outer 
branches  of  the  supraorbital  nerve,  but  in  many  cases  they 
were  found  beneath  the  inner  branches.  The  grooves  never 
passed  from  the  frontal  on  to  the  parietal  bone,  across  the 
coronal  suture.  They  often  extended  upwards  from  the  supra¬ 
orbital  notch,  or  foramen,  as  far  as  the  coronal  suture  ;  in 
other  cases  they  began  interiorly  at  a  little  foramen  where 
some  branch  of  the  nerve  entered  the  bone.  The  openings  of 
these  little  foramina  were  directed  upwards,  towards  the 
coronal  suture,  just  as  the  openings  of  the  nutrient  foramina 
in  the  long  bones  were  directed  towards  the  end  of  the  bone 
where  growth  was  most  active  and  went  on  longest-. 
The  presence  of  these  grooves  indicated  a  want  in 
proportion  between  the  growth  in  length  of  the  nerves  and 
the  amount  of  expansion  of  the  underlying  part  of  the 
cranium.  The  nerves  might  be  looked  upon  as  constricting 
cords,  which  became  depressed  in  the  developing  bone  as  the 
cranium  expands.  The  constricting  portions  of  the  h^T'^-3 
were  often  limited  interiorly  at  a  point  where  some  little 
branch  entered  the  bone,  and  superiorly  at  the  coronal 
suture,  where  the  deep  layers  of  scalp  were  firmly  bound 
down  to  the  cranium.  Hence  the  grooves  for  the  nerves  dm 
not  cross  the  coronal  suture,  and  often  began  interiorly  at 
little  foramina  whose  openings  were  directed  upwards,  lhe 
grooves  appeared  to  indicate  in  the  skulls  in  which  they 
occurred  an  excessive  development  of  the  frontal  part  ol  the 
cranial  wall.  In  races  in  whom  the  grooves  were  common 
and  strongly  marked,  one  would  expect  the  presence  of  a 
tendency  towards  increased  development  and  capacity  of  the 
frontal  part  of  the  cranium ;  while,  on  the  other  hand,  An 
races  in  whom  the  grooves  did  not  occur  or  were  rare  and  but 
feebly  marked,  they  would  expect  to  find  much  uniformity  in 
the  shape  and  size  of  the  cranium,  indicating  that  none  of  us 
various  parts  were  tending  towards  an  increased  development. 
In  the  purer  races  of  mankind,  with  marked  uniformity  in  the 
size  and  shape  of  their  crania,  one  would  look  for  the  great.es 
harmony  between  the  growth  in  length  of  the  overlying 
structures  and  the  amount  of  expansion  of  the  various  parti- 
of  the  cranial  wall ;  on  the  other  hand,  in  mixed  races  they 
would  be  more  likely  to  find  individuals  exhibiting  a  want 
such  correspondence  in  the  amount  of  growth  of  the  3^P^' 
ficial  and  deeper  structures.  In  this  connection  it  was  ini - 
resting  to  note  that  the  frontal  grooves  were  hardly  evu 
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iund  in  Australian  and  Tasmanian  skulls,  that  they  were 
ire  among  Melanesians,  slightly  more  common  among  Poly- 
esians,  while  among  bushmen  and  negroes,  especially  in 
ulus  and  Kaffirs,  they  were  very  common,  and  often  extra- 
dinarily  well  marked.  Among  negroes  they  were  present 
1  over  50  per  cent,  of  the  skulls  examined.  In  the  skulls 
stained  in  the  dissecting  room  they  were  present  in  about 
:  per  cent,  of  all  cases. 

The  Microcephalic  Brain. 

Professor  D.  J.  Cunningham,  F.R.S.,  read  a  paper,  illus- 
•ated  by  specimens  and  lantern  slides,  on  the  Microcephalic 
rain.  The  brain  of  the  microcephalic  idiot,  he  explained, 
light  exhibit  features  not  merely  representing  a  fixed  em- 
ryonic  condition.  In  one  specimen  the  arrangement  of  the 
ssures  and  furrows  was  found  to  approach  more  closely  to 
ie  ape  than  to  the  human  type,  and  in  almost  every  furrow 
ime  simian  character  could  be  detected.  These  simian 
daracters  should  not  be  considered  mere  foetal  conditions 
?ndered  permanent.  The  apelike  condition  existing  in  the 
rain  exhibited  did  not  as  a  whole  correspond  to  that  of  any 
ne  ape  or  group  of  apes,  but  there  was  a  complicated  mixture 
[  features,  some  of  which  were  characteristic  of  high  apes, 
hile  others  found  a  parallel  in  the  brain  of  low  apes.  The 
licrocephalic  brain  might  be  regarded  as  a  partial  atavism. 
0  far  as  its  surface  markings  were  concerned,  the  specimen 
oted  had  reverted  wholly  or  in  part  to  an  arrangement 
hieh  in  all  probability  existed  in  some  early  stem-form  of 
rnn. 

The  Sacral  Index. 

Professor  Cunningham  also  read  a  paper  on  the  Sacral 
adex.  Inasmuch  as  the  true  length  of  the  sacral 
ortion  of  the  vertebral  column  was  not  Indicated  by 
ae  shortest  distance  between  the  apex  and  base  of  the 
icrum,  but  rather  by  the  length  of  the  curve  formed  by  the 
icral  vertebne,  he  proposed  that  in  making  measurements 
>r  the  determination  of  a  sacral  index  length  should  be 
leasured  by  using  a  tape  along  the  concavity  of  the  sacral 
arve,  and  not  by  callipers,  one  limb  of  which  was  placed  upon 
tie  base  and  the  other  on  the  apex  of  the  sacrum.  Breadth, 
leasured  by  callipers  in  the  ordinary  manner,  multiplied  by 
30  and  divided  by  length  (measured  in  the  manner  indi- 
ated)  gave  the  true  sacral  index.  The  curvature  of  the 
aerum  might  be  conveniently  plotted  by  taking  a  tracing 
:om  a  strip  of  soft  metal  that  had  been  previously  adapted 
y  pressure  to  the  front  of  the  sacrum  along  its  middle  line, 
'he  index  of  curvature  might  be  expressed  by  the  number 
erived  by  multiplying  the  height  of  this  plotted  cure  by  100 
nd  dividing  by  the  number  corresponding  to  the  true  length 
f  the  sacrum. 

Development  Changes  in  the  Human  Skeleton. 

Dr.  D.  Waterston  read  a  paper  with  lantern  illustrations,  on 
levelopment  Changes  in  the  Human  Skeleton  from  the 
’oint  of  View  of  Anthropology,  and  exhibited  a  series  of 
pecimens  of  the  long  bones  of  the  extremities  at  different 
iges  of  embryonic  and  infantile  life  examined  by  the  methods 
f  anthropometry — namely,  osteometry  and  osteoscopy.  By 
he  former  the  relative  lengths  of  the  bones  of  the  limbs  at 
[ifferent  ages  had  been  ascertained,  and  by  the  latter  it  had 
•een  found  that  these  bones  presented  some  definite  and 
nteresting  characters.  It  had  been  already  shown  that  the 
urvature  of  the  spine  in  the  lumbar  region  was  a  post-natal 
levelopment  and  one  adapted  to  the  assumption  of  the  erect 
•ttitude  by  the  infant,  and  he  now  showed  that  in  a  similar 
yay  the  configuration  of  the  bones  of  the  lower  extremity 
iltered  after  birth  before  the  infant  could  stand  erect. 

The  Effects  of  Copper  on  the  Human  Body. 

Dr.  Hime,  in  a  paper  on  this  subject  read  in  tlie  Section  of 
Jhemistry,  said :  The  recrudescence  of  an  agitation  by 
some  public  analysts  as  to  alleged  danger  to  health  produced 
)y  copper  has  rendered  it  desirable  to  make  an  investigation 
nto  the  subject,  although  it  was  long  since  satisfactorily  dis¬ 
posed  of  from  a  point  of  view  hitherto  scarcely  utilised  as  it 
ieserves,  and  at  the  same  time  to  review  the  general  results 
ittained.  The  examination  of  the  two  principal  excretions, 
iolid  and  liquid,  by  which  copper  is  eliminated  from  the 
)ody,  offered  a  promising  means  of  judging  of  the  effects  of  the 


agent,  whether  merely  swallowed  or  also  absorbed.  These  ex¬ 
cretions  have  therefore  been  examined  during  a  period  of 
several  months  from  a  number  of  healthy  persons 
engaged,  some  for  many  years,  in  dealing  with 
copper,  either  in  smelting  works  or  as  workers  in 
its  alloys,  brass,  etc.,  or  from  healthy  persons  un¬ 
connected  with  any  kind  of  copper  work,  who  had 
intentionally  swallowed  some  compound  of  copper  in  im¬ 
properly  so-called  “greened”  vegetables  (they  are  not 
rendered  “green”  by  treatment  with  copper)  or  otherwise. 
Copper  was  found  in  relative  abundance  in  the  excretions  of 
all  these  persons,  yet  they  had  enjoyed  perfect  health,  and 
were  unconscious  of  anything  abnormal  existing  in  their 
excretions.  It  is  excreted  slowly,  and  some  weeks  may  elapse 
before  the  whole  of  the  copper  compound  ingested  is  got  rid 
of.  That  fact,  that  copper  may,  after  being  swallowed,  be 
absorbed  into  the  blood  and  exist  there  for  months,  and  no 
doubt  during  at  least  twenty  years,  without  indicating  its 
presence  by  the  slightest  inference  with  health,  or,  indeed, 
in  any  way  whatever,  has  thus  been  established  beyond 
question.  In  one  case,  a  brass-finisher,  aged  38,  who  had 
been  30  years  engaged  in  brass  work,  copper  was  found  on 
various  occasions  when  sought,  during  several  months.  For 
the  last  fourteen  years  this  man  had  never  drawn  any  money 
from  his  sick  club,  and  he  has  had  perfect  health.  The 
copper  exists  in  the  excretions,  as  it  does  in 
coppered  vegetables,  not  as  copper,  but  as  an  insoluble  com¬ 
pound  which,  when  tested  directly  for  copper,  gives  no 
indication  of  copper  being  present  in  any  form.  As  a  fact  no 
copper  is  present.  It  is  entirely  unjustifiable  to  speak  of 
copper  being  a  poison  because  when  combined  with  some  other 
elements  poisonous  effects  may  be  produced  by  the  compound. 
Because  copper  and  arsenic  combined,  forming  copper 
arsenite,  which  is  not  copper,  is  poisonous,  a  death  due  to 
copper  arsenite  is  reported  and  quoted  for  sixty  years  in  all 
the  text-books  as  due  to  “poisoning  by  copper.”  As  well  call 
iron  a  poison  because  it,  too,  when  combined  to  form  a  new 
compound,  arseniate  of  iron,  may  prove  poisonous.  Copper 
exists  in  a  great  number  of  plants,  including  cereals,  mineral 
waters,  wines,  shellfish,  fruits,  and  various  kinds  of 
animal  flesh.  It  has  been  calculated  that  a  man 
eating  good  bread,  “coppered”  only  by  nature,  would 
consume  in  this  way  alone  some  93  grains  of  copper 
corresponding  to  366  grains  of  the  sulphate.  Thousands 
of  wealthy  and  educated  persons  who  flock  yearly  to  the 
health-restoring  springs  of  Wiesbaden,  Teplitz,  Pyrmont, 
etc.,  consume  copper  in  every  glass  of  water  they  drink  ;  yet 
their  health  improves,  they  return  yearly  to  derive  fresh 
benefit,  and  are  unaware  that  they  are  being  “  poisoned.” 
Many  trustworthy  observers  have  found  copper  as  a  normal 
constituent  in  the  human  body.  That  the  consumption  of 
vegetables  which  have  been  treated  with  copper  to  preserve 
their  natural  green  is  perfectly  harmless  has  been  proved 
beyond  all  doubt,  not  only  by  such  experiments  as  that  of 
Galippe,  who  for  fourteen  months  took  copper  with  his  food 
daily  without  any  ill  effect,  and  the  classic  experiments  of 
Lehmann  and  his  pupils  on  themselves  for  many  months ; 
but  by  the  infinitely  larger  experiments  made  yearly  by 
thousands  of  the  public,  who  consume  copper  in  some  form  or 
other  in  artificially  coppered  vegetables,  and  in  their  flour, 
fruit,  various  kinds  of  flesh,  oysters,  crabs,  wines,  mineral 
waters,  etc.,  “coppered”  by  Nature.  Not  one  case  of  injury 
to  health  under  such  circumstances  has  ever  been  brought 
forward,  even  in  prosecutions  for  selling  “  coppered  ”  peas  as 
being  “  injurious  to  health.”  The  charge  is  supported  by  the 
allegation  “  copper  is  a  poison.”  But  people  who  eat  “cop¬ 
pered”  vegetables  do  not  consume  “copper.”  The  chemical 
compound  of  copper  they  swallow  is  not  copper  at  all,  and 
they  are  not  injured.  Even  verdigris,  so  much  feared,  is  not 
all  the  dangerous  substance  alleged.  Copper  utensils  are 
quite  harmless  with  ordinary  cleanliness.  The  alleged 
“poisonings”  by  food  cooked  in  copper  vessels  have  un¬ 
doubtedly  been  mo3tly,  if  not  all,  due  to  ptomaine  poisoning. 
Copper  has  been  known  and  used  longer  than  any  other  metal, 
and  it  its  alloys  is  the  most  generally  used  of  all  metallic 
substances.  It  has  been  in  use  from  prehistoric  times,  and 
its  dangers,  if  they  existed,  must  have  been  known  to  the 
ancient  and  modern  world.  Yet  the  ancients  are  abso¬ 
lutely  silent  on  the  subject,  and  among  moderns 
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only  a  few,  almost  entirely  analysts,  declaim  to  an 
incredulous  public  as  to  dangers  which  have  not  been 
realised.  The  alleged  fraud  in  so-called  “greening”  of 
vegetables  is  purely  imaginary.  The  copper  does  not 
“o-reen”  old  peas  or  make  them  look  young.  Old  yellow 
peas  when  “coppered”  still  look  old  and  yellow.  The 
quantity  of  the  copper  compound  present  in  the  amount  of 
artificially-treated  vegetables  which  is  occasionally  eaten  at  a 
meal  is  only  a  fraction  of  the  corresponding  amount  of  copper 
sulphate  which  physicians  prescribe  to  be  taken  three  times  a 
day  for  weeks  and  months  continuously.  Therefore  there  is 
no  sufficient  ground  for  the  prohibition  of  the  sale  of  “cop¬ 
pered”  vegetables,  any  more  than  of  the  innumerable  kinds  of 
fruits,  vegetables,  shellfish,  cereals,  mineral  waters,  wines, 
and  animal  flesh  which  naturally  contain  the  metal  in  some 
form.  If  the  latter  drastic  arrangement  were  attempted,  abso¬ 
lute  and  general  starvation  would  be  the  inevitable  result,  so 
widely  is  the  natural  presence  of  copper  in  articles  of  food 
extended. 

Political  Geography. 

Sir  George  Scott  Robertson,  K.C.S.I.,  Lieutenant-Colonel 
I.M.S.,  President  of  the  Geographical  Section,  delivered  an 
address  on  Political  Geography  and  the  British  Empire. 
He  said  that  at  the  present  time  great  social  and  political 
changes  were  occurring  throughout  the  world.  These  changes 
were  dependent  upon  the  physical  peculiarities  of  the  different 
lands  acting  upon  generations  of  men  during  a  prolonged 
period  of  time.  As  a  consequence  of  certain  soils,  geographical 
characteristics  and  climates, harsh  surroundings  had  disciplined 

some  races  to  hardiness  and  strenuous  industry,  accompanied 
by  commercial  activity,  which  was  of  itself  both  a  result  of 
increasing  population  and  the  cause  of  still  greater  overcrowd¬ 
ing.  With  other  people  at  first  sight  more  happily  circum¬ 
stanced  the  struggle  to  live  was  less  ferocious  ;  their  food  was 
found  with  little  toil.  But  the  outcome  of  generations  of 
nature’s  favouritism  had  been  to  leave  them  less  forceful  and 
less  ingenious  in  the  never-ending  warfare  of  existence.  By 
comparison  they  grew  feeble  of  defence  against  the  hungrier 
nations,  ravenous  for  provender.  Man  for  ever  preyed 
upon  his  own  kind,  and  an  easy  life  in  bland  surround¬ 
ings  induced  a  flabbiness  which  was  powerless  against  the 
iron  training  of  harsh  latitudes,  or  against  the  fierce  energy 
and  the  virile  strength  produced  by  hereditary  wrestling 
with  unkindly  ground.  The  colonisation  of  territories  in 
the.  temperate  zone  by  European  Governments,  separated  by 
vast  ocean  spaces  from  their  offshoots,  had  given  origin  to 
new  and  distinct  nations  different  from  the  parent  stock  in 
modes  of  thought  and  in  ways  of  life,  a  result  due  mainly,  no 
doubt,  to  local  physical  conditions ;  but  in  fact,  also,  if  only  in 
part,  to  detachment,  to  complete  an  actual  severance  from  the 
mother  country.  Concerning  the  British  Empire,  and  com¬ 
paring  it  with  other  empires,  ancient,  recent,  and  now 
existing,  its  two  remarkable  features  were  its  prodigious  and 
long-continued  growth  and  the  persistency  of  its  power.  The 
world,  as  a  whole,  had  strangely  contracted  owing  to  increase 
in  lines  of  communication,  to  more  detailed  geographical 
knowledge,  to  the  formation  of  new  harbours,  the  extension  of 
railways,  the  increased  speed  and  the  increased  number  of 
steamships,  and  the  greatly  augmented  carrying  power  of 
great  sailing  vessels  built  of  steel.  Hardly  second  in  import¬ 
ance  to  these  influences  were  the  great  land  lines  and  the  sea 
cables,  the  postal  improvements,  the  telephones,  and— per¬ 
haps  it  might  soon  be  added — the  proved  commercial  utility 
of  wireless  telegraphy.  This  universal  time  diminution  in 
verbal  and  personal  contact  had  brought  the  colonies,  our 
dependencies,  and  our  protectorates,  closer  to  each  other, 
and  all  of  them  nearer  still  to  us.  Measured  by  time 
distance  the  world  had  wonderfully  contracted,  and  with 
this  lessening  the  dominions  of  the  Queen  had  been 
rapidly  consolidating.  In  the  near  future  one  might  anti¬ 
cipate  equally  remarkable  improvements  of  a  like  kind, 
especially  in  railways,  telegraph  lines,  and  deep-sea  cables, 
and  in  other  scientific  discoveries  for  transmitting  man’s 
messages  through  water,  in  the  air,  or,  perhaps,  by  the 
vibrations  of  the  earth.  For  us  particularly,  railway  schemes 
of  expansion  must  be  mainly  relied  upon  to  open  up  and  to 
connect  distant  parts  of  the  Empire.  But  our  true  and  only 
trustworthy  road  of  intercommunication  between  the  heart  of 
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the  Empire  and  its  limits  must  always  be  the  sea.  If  we  ever 
forget  that,  there  may  be  a  calamitous  awakening. 

Sir  William  Turner  moved  a  cordial  vote  of  thanks  to  Sir 
George  Robertson.  He  said  that  the  subject  of  the  address 
was  most  appropriate  at  this  time,  for  at  no  period  in  the 
history  of  the  British  Empire  had  the  idea  of  what  was  meant 
by  that  expansion  gone  more  deeply  into  the  heart  of  the 
nation  than  during  the  last  few  months.  Sir  George  Robert¬ 
son  himself  had  contributed  to  the  extension  and  the  defence 
of  the  British  Empire,  and  his  name  would  for  ever  be  asso¬ 
ciated  in  history  with  the  name  of  Chitral.  Sir  George 
Robertson  and  himself  belonged  to  the  same  profession,  but 
Sir  George  was  an  instance  of  what  was  not  uncommon  in  the  J 
profession— namely,  of  men,  after  having  joined  it,  being 
found  to  be  better  fitted  for  greater  duties  than  mere  doc- 

t0The'  motion,  having  been  seconded  by  Dr.  Scott  Keltie, 
was  carried  unanimously. 

The  Black  Races  of  the  Transvaal  and  Orange  River  Colony. 

In  the  Section  of  Geography  Mr.  E.  Sidney  Hartland  read 
a  paper  on  the  Imperfection  of  our  Knowledge  of  the  Black 
Races  of  the  Transvaal  and  Orange  River  Colony.  The 
black  peoples  of  South  Africa  were  Bantus  and  Bushmen 
Hottentots.  After  giving  an  account  of  the  punishment  of 
theft,  Mr.  Hartland  discussed  the  marriage  customs.  The 
prohibited  degrees  of  kindred  appeared  to  be  much  wider 
than  with  us,  though  most  of  the  tribes  were  polygamist.  Ore 
of  the  modes  of  oppression  of  blacks  in  the  Transvaal  had 
been  the  refusal  to  recognise  those  marriages.  That  policy 
we  should  be  compelled  to  reverse ;  and  we  must  start  by 
informing  ourselves  what  marriages  were  regarded  by  the 
natives  of  each  tribe  as  legal.  An  accurate  study  of  the 
native  customs,  institutions,  and  beliefs  was  an  urgent  neces¬ 
sity  both  for  missionaries  and  for  purposes  of  government. 
In  view  of  these  difficulties  the  Committee  of  the  Section  of 
Anthropology  had  decided  to  propose  to  the  General  Council 
of  the  British  Association  that  the  Council  should  suggest  to 
Her  Majesty’s  Government  that  as  soon  as  the  condition  of 
the  Transvaal  and  the  Orange  River  Colony  should  permit, 
and  prior  to  any  legislation  affecting  the  natives,  a  Commis¬ 
sion  should  be  appointed  to  inquire  (a)  into  the  customs  and 
institutions  of  the  natives  of  those  States ;  and  ( [b )  into  the 
relations  between  the  natives  and  the  European  settlers,  with 
power  to  make  recommendations  for  the  purposes  above 
referred  to  ;  such  Commission  to  consist,  so  far  as  possible,  of 
persons  familiar  with  native  life  in  South  Africa,  and,  in 
addition,  of  at  least  one  person,  unconnected  with  South 
Africa,  of  recognised  eminence  in  the  study  of  savage  customs 
and  superstitions  in  general. 

Mr.  Crooke,  in  warmly  supporting  the  proposal  for  ethno¬ 
graphical  survey  of  these  races,  ventured  to  caution  its  advo¬ 
cates  against  depending  too  much  on  official  action.  Except 
in  some  isolated  cases  the  attitude  of  our  colonial  and  Indian 
Governments  towards  anthropological  inquiries  had  been 
characterised  by  apathy  and  indifference. 

The  Father  of  Modern  Electricity. 

In  the  Section  of  Mathematical  and  Physical  Science,  Dr. 
Joseph  Larmor,  F.R.S.,  in  his  presidential  address  referred 
to  the  work  of  Gilbert,  the  physician  who  is  acknowledged  to 
have  been  the  scientific  pioneer  in  the  new  world  of  magnetism 
and  electricity.  He  said  the  famous  treatise  which  opened 
the  modern  era  by  treating  magnetism  and  electricity  on  a 
scientific  basis  appeared  just  300  years  ago.  The  author, 
William  Gilbert,  M.D.,  of  Colchester,  passed  from  tne 
grammar  school  of  his  native  town  to  St.  John’s  College, 
Cambridge ;  soon  after  taking  his  first  degree,  in  1560,  he 
became  a  Fellow  of  the  college,  and  seems  to  have  remained 
in  residence  and  taken  part  in  its  affairs  for  about  ten  years. 
All  through  his  subsequent  career,  both  at  Colchester  ana 
afterwards  at  London,  where  he  attained  the  highest 
position  in  his  profession,  he  was  an  exact  and  dili¬ 
gent  explorer,  first  of  chemical  and  then  of  magnetic 
and  electric  phenomena.  In  the  words  of  the  historian 
Hallam,  writing  in  1839,  “  In  his  Latin  treatise  on  the  magnet 
he  not  only  collected  all  the  knowledge  which  others  baa 
possessed,  but  he  became  at  once  the  father  of  experimental 
philosophy  in  this  island and  no  demur  would  be  raised  n 
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[allam’s  restriction  to  this  country  were  removed.  His  book 
assed  through  many  editions  on  the  Continent  within  forty 
ears  ?  it  won  the  high  praise  of  Galileo.  Gilbert  has  been 
/-c  *a^er  of  modern  electricity  ”  by  Priestley,  and 
the  Galileo  of  magnetism”  by  Poggendorff.  When  the 
ntish  Association  last  met  at  Bradford  in  1873  the  modern 
ieory  which  largely  reverts  to  Gilbert’s  way  of  formulation, 
ad  refers  electric  and  magnetic  phenomena  to  the  activity  of 
le  ether  instead  of  attractions  at  a  distance,  was  of  recent 
rowth;  it  had  received  its  classical  exposition  only  two  years 
efore  by  the  publication  of  Clerk  Maxwell’s  treatise.  The 
ew  doctrine  was  already  widely  received  in  England  on  its 
tfn  independent  merits.  On  the  Continent  it  was  engaging 
le  strenuous  attention  of  Helmholtz,  whose  series  of  memoirs, 
eeply  probing  the  new  ideas  in  their  relation  to  the  prevalent 
id  fairly  successful  theories  of  direct  actionacross  space,  had 
egun  to  appear  in  1870.  During  many  years  the  search  for 
ucial  experiments  that  would  go  beyond  the  results  equally 
splamed  by  both  views  met  with  small  success  ;  it  was  not 
ntii  1887  that  Hertz,  by  the  discovery  of  the  ethereal  radia- 
<®  of  wave-length  emitted  from  electric  oscillators, 
untied  the  hypothesis  of  Faraday  and  Maxwell,  and  initiated 
new  era  in  the  practical  development  of  physical  science. 

Animal  Electricity. 

Professor  F.  Gotch  delivered  an  evening  address  on  Animal 
'  +  said  that  animal  electricity,  if  strictly  inter- 

•iu’iir  a  mPs^  extensive  scope,  commensurate  indeed 
ith  all  forms  of  animal  life.  The  study  had,  however,  a 
>ecial  significance  in  connection  with  one  class  of  living 
ructures— -namely,  those  'which  constituted  the  nervous 
'stem.  There  was  absolutely  no  doubt  that  organs  of  an 
■sentially  nervous  type  existed  the  prime  object  of  whose 
tivity  was  the  production  of  electrical  disturbances.  Such 
ere  the  electrical  organs  found  in  a  few  groups  of  widely 
.fferent  fishes.  _  Every  electrical  organ  was  built  up  of 
uumns  containing  a  vast  number  of  special  structures 
ranged  in  series,  and  to  make  these  essential  features  clear, 
id  at  the  same  time  to  bring  forward  ail  known  instances  of 
ectrical  fish,  a  series  of  slides  were  shown.  As  to  the 
laracters  of  the  organ  shock,  Professor  Gotch  exhibited  a 
ving  specimen  of  Malapterurus,  which  had  been  lent  for  the 
arpose  by  the  Liverpool  Corporation  Museum  through  the 
ndness of  the  director,  Dr.  Forbes.  Experiments  were  made 
'  show  that  the  shock  of  the  fish  could  effect  the  mercurial 
uumn  of  a  capillary  electrometer,  and  that  in  this  way 

lotographic  records  of  the  shock  could  be  obtained.  Suchphoto- 

aphic  records  showed  that  each  shock  was  multiple,  that  is 
*  say,  the  electrical  organ,  once  it  had  been  made  to 
•oduce  its  shock,  would  go  on  doing  so  automatically, 
he  power  of  each  blow— in  other  words,  its  electromotive 
•rce— was  astounding  in  a  fish  about  8  inches  long.  Pro- 
ssor  Gotch  had  determined  that  under  favourable  conditions 
le  first  electrical  disturbance  could  reach  a  maximum  of  200 
fits,  and  that  this  could  develop  in  two-thousandths  of  a 
■cond.  This  astounding  voltage  would  be  produced  when 
,e *e^jyical  efiect  in  each  single  disc  reached  only  four- 
undredths  of  a  volt.  Illustrations  were  then  given  of  the 
iode  of  following  the  electrical  disturbance  occurring  in  a 
Jrve  during  the  passage  of  a  single  nervous  impulse  from  a 
^ry  large  number  of  experiments  made  in  conjunction  with 
r.  G.  J .  Burch,  F .R.S.  Professor  Gotch  said  that  it  appeared 
1  e-nerve,e  eetrical  effect  waa  very  similar  to  that 
eaCS  dl?S  of  the  electrical  organ.  Finally,  he 
ought  forward  evidence  to  show  that  there  must  be  an 
ectrical  disturbance  in  the  nerve-endings  of  the  or^an 
nenever  a  nervous  impulse  might  be  produced  out- 
“he.  ne^ves.  The  astounding  effects  produced  by  the 
winfi  al  ,0rgans  of  flsh,ea  thus  had  their  physiological 
nati!^r  J-n  nerves  ;  and  in  this,  as  in  other  departments 
natural  science,  Nature  showed  no  gulf. 

^  _  Next  Meetiny. 

ihe  meeting  of  the  British  Association  in  1901  will  be  held 
l  Lriasgow  under  the  presidency  of  Professor  A.  W.  Rucker, 

T,  Retirement  of  a  General  Secretary. 

it  was  announced  that  Professor  E.  A.  Schafer  was  retiring 

om  his  position  as  one  of  the  General  Secretaries. 


THE  WAR  IN  SOUTH  AFRICA. 

BRITISH  PRISONERS  AT  PRETORIA. 

The  report  of  the  Court  of  Inquiry  held  at  Pretoria  last  June 
to  inquire  into  the  treatment  of  British  prisoners,  but  more 
especially  of  sick  prisoners  in  the  hands  of  the  Boers  in  and 
near  Pretoria,  which  was  issued  by  the  War  Office  on  Sep¬ 
tember  12th,  together  with  Lord  Roberts’s  observations  thereon 
m^uS  cvery  disagreeable  reading.  Lord  Roberts’s  comment 
with  reference  to  the  treatment  of  sick  prisoners  is  as  follows  : 

-A®)  inhuman  treatment  of  the  sick  prisoners  throws  the  greatest 
discredit  on  the  authorities  at  Pretoria,  who  must  have  been  aware  that 
proper  hospital  accommodation  and  equipment  had  not  been  provided 
that  suitable  food  and  medical  comforts  were  not  forthcoming,  and  that  the 
supply  of  medicines  and  medical  appliances  was  wholly  insufficient.  That 
the  deficiencies  referred  to  in  the  correspondence  were  to  some  extent 
made  good  by  the  exertions  and  liberality  of  private  individuals  does  not 
*™ate  the  Government  of  the  South  African  Republic  from  its  respon¬ 
sibility  in  this  matter,  and  the  indifference  which  was  shown  to  the  suf¬ 
ferings  of  the  sick  among  the  British  prisoners  is  the  more  inexcusable 
when  it  is  remembered  that  the  sick  among  the  Boer  prisoners  have  in¬ 
variably  received  the  same  care  and  attention  as  our  own  sick  soldiers. 

Lord  Roberts  adds  that  the  efforts  of  Drs.  P.  H.  Haylett  and 
R.  von  Gernet  to  ameliorate  the  condition  of  their  patients 
and  the  assistance  rendered  by  burghers  and  British  civilians! 
by  whom  a  fund  to  supply  the  deficiencies  was  raised,  are 
the  only  gratifying  features  in  the  correspondence.  He 
adds,  on  the  other  hand,  “that  it  would  be  difficult  to 
condemn  too  strongly  the  conduct  of  Dr.  H.  P.  Vtale, 
M.B. (Cambridge),  whose  heartlessness  in  ignoring  the  dis¬ 
graceful  treatment  of  the  sick  prisoners,  and  the  remon¬ 
strances  addressed  to  him  by  the  medical  officers  in  imme¬ 
diate  charge  of  them,  calls  for  the  severest  reprobation.” 

Dr.  Veale  in  his  evidence  stated  that  he  along  with  Drs. 
Kn obeli  and  Lingbeek  were  the  three  medical  members  of  the 
Transvaal  Branch  of  the  Geneva  Red  Cross  Society.  Dr. 
Veale  was  responsible  for  the  care  and  medical  attendance  of 
the  prisoners  of  war  at  the  racecourse  but  denied  that  he  had 
anything  to  do  with  the  sanitary  arrangements,  although  he 
admitted  that  it  would  be  his  duty  as  medical  officer  attending 
the  sick  to  notice  and  try  to  remedy  anything  in  the  arrange¬ 
ments  of  the  hospital  or  its  precincts  prejudicial  to  health. 
He  stated  that  he  did  bring  several  points  to  notice,  and  con¬ 
sidered  that  everything  in  the  racecourse  hospital  was  reason¬ 
ably  satisfactory  when  he  left  at  the  beginning  of  December. 

Dr.  P.  H.  Haylett,  who  was  appointed  to  take  charge  of  the 
hospital  at  the  racecourse  in  December,  stated  that  there  was 
no  adequate  provision  of  medicines,  considerable  difficulty  in 
obtaining  stimulants,  and  no  means  of  keeping  the  hospital 
buildings  clean.  The  refuse  of  the  hospital  was  left  close  to 
the  buildings,  there  were  no  sheets,  and  but  a  few  pillows.  In 
January  he  went  out  to  Waterval  as  medical  officer  for  the 
prisoners  there,  and  at  once  reported  in  writing  to  Dr.  Veale, 
condemning  the  sanitary  arrangements,  the  water  supply, 
and  the  hospital  building  and  its  equipment.  Eventually, 
protests  having  been  unavailing,  Dr.  Haylett  resigned, 
and  in  February  Dr.  Rudolph  von  Gernet  was  ap¬ 
pointed  in  his  place.  Dr.  Gernet  stated  that  he  found  the 
prisoners  housed  in  sheds  built  of  corrugated  iron  open 
towards  the  front  and  with  leaking  roofs.  The  central  road 
was  higher  than  the  floor  of  the  sheds,  so  that  the  rain  water 
drained  into  them  and  the  men  were  lying  in  water  on  the 
bare  ground.  The  surroundings  were  in  an  indescribably 
filthy  condition.  The  latrines  were  within  50  yards 
of  the  night  camp  in  which  the  men  slept.  These 
latrines,  which  consisted  of  trenches,  were  filled  by  the  heavy 
rain  and  the  contents  were  floated  all  over  the  place. 
The  supply  of  drinking  water  was  insufficient,  the  prisoners 
were  clothed  in  rags,  and  though  the  building  used  as  a 
hospital  was  satisfactory,  the  furniture  was  absolutely  un¬ 
satisfactory.  For  60  in-patients  and  20  orderlies  there  were 
only  21  bedsteads,  11  mattresses  and  49  blankrts.  Nearly  all 
the  sick  were  lying  on  the  floor  without  bedding  or  pillows, 
and  there  were  41  typhoid  cases  for  whom  there  were  no  suit¬ 
able  medicines.  The  food  supply  of  the  hospital  was  insuffi¬ 
cient. 

Dr.  von  Gernet  took  vigorous  action  and  brought  the  de-- 
ficiencies  before  the  notice  of  the  Committee  charged  with 
the  care  of  the  prisoners.  This  Committee  acted  promptly,. 
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and  President  Kiuger  took  an  interest  in  the  question,  so 
that  eventually  the  defects  noted  were  remedied.  It  there¬ 
fore  appears  clear  that  had  Dr.  Veale  shown  at  an  earlier  date 
more  vigour  and  independence,  and  better  appreciation  of 
the  responsibilities  he  had  accepted,  these  defects  would  have 
been  earlier  remedied. 


THE  MOOI  RIVER  HOSPITAL,  NATAL. 

We  are  indebted  to  Mr.  Charles  S.  S.  Johnston,  architect,  of 
Edinburgh,  for  the  following  extracts  from  a  communication 
which  he  has  received  from  Major  Henry  H.  Johnston, 
R.A.M.C.,  giving  some  particulars  as  to  the  results  of  the 
treatment  of  enteric  fever  at  that  hospital.  It  will  be  re¬ 
membered  that  an  interesting  account  of  this  hospital,  from 
the  pen  of  the  late  Sir  William  Stokes,  was  published  in  the 
British  Medical  Journal  of  April  28th.  In  that  paper  is 
embodied  a  note  by  Major  H.  H.  Johnston  describing  the  pre¬ 
cautions  taken  to  prevent  the  spread  of  enteric  fever.  Major 
Johnston  writes  as  follows  : 

Since  No.  4  General  Hospital  was  opened  on  January  6th, 
1900,  there  have  been  up  to  the  present  date,  August  iotb,  a 
total  of  6,581  patients  treated  in  it  and  207  deaths.  For 
wounds  received  inaction  there  have  been  1,707  admissions 
and  46  deaths;  operations,  222.  For  entericfever,  1,150  admis¬ 
sions  and  1 14  deaths.  The  mortality  from  entericfever  has 
been  10  per  cent.,  which  is  very  low,  and  as  there  are  only  2 
patients  dangerously  ill  out  of  the  51  enteric  fever  patients  re¬ 
maining  in  hospital,  the  percentage  mortality  from  that  dis¬ 
ease  will  not  be  perceptibly  increased. 

In  addition  to  the  admissions  for  entericfever  there  have 
been  a  large  number  for  so-called  simple  continued  fever, 
many  cases  of  which  were  probably  mild  cases  of  entericfever 
but  from  which  there  have  been  no  deaths.  If  these  doubtful 
-cases  were  added  to  the  admissions  for  enteric  fever,  the  per¬ 
centage  mortality  for  the  latter  disease  would  be  still  lower 
than  what  I  have  mentioned. 

The  enteric  fever  patients  have  been  well  looked  after  in 
this  hospital.  They  are  treated  in  double  -  roofed 
and  walled  marquees,  with  wooden  floors,  and  there 
are  six  beds  in  each  marquee.  There  is  one  nursing 
sister  for  every  six  marquees  (36  patients),  and  in 
each  marquee  there  are  two  ward  orderlies  from  6  a.m. 
to  8  p.m.,  and  one  orderly  from  8  p.m.  to  6  a.m.  The  night 
orderly  is  on  duty  for  a  week  at  a  time  ;  he  has  hot  chocolate 
and  biscuits  at  2  a.m.,  and  he  has  no  day  duty  to  perform 
during  his  week’s  turn  of  night  duty.  This  system  is  in¬ 
finitely  better  than  that  of  making  the  orderlies  throughout 
the  whole  hospital  take  their  turns  of  night  duty  in  addition 
to  their  daily  work,  because,  under  the  latter  system,  which 
prevails  throughout  the  army,  the  orderlies  are  fatigued  and 
sleepy  at  night  after  their  day’s  work,  and  there  is  also  the 
risk  of  orderlies  from  the  surgical  wards  having  their  hands 
contaminated  with  enteric  excreta  and  infecting  patients’ 
wounds. 

The  favourable  results  obtained  in  this  hospital  are  due  to 
the  good  hygienic  conditions  under  which  the  patients  have 
been  treated  in  a  healthy  bracing  climate,  4,550  feet  above 
sea  level,  under  the  skilful  treatment  of  the  civil  surgeons, 
the  care  and  devotion  of  the  nursing  sisters  and  orderlies,  with 
the  abundant  supply  of  milk  and  other  articles  of  food  of  good 
quality  suitable  for  enteric  fever  patients. 

Tho  drinking  water  for  the  whole  hospital  is  obtained  from 
the  Mooi  river,  and  it  is  passed  through  a  large  automatic 
Panteur-Chamberland  filter  containing  about  350  filtering 
tubes. 

The  soldiers,  especially  those  of  the  regular  army,  have 
been  very  good  patients,  cheerful,  and  always  ready  to  submit 
to  any  operation  that  was  recommended  by  the  medical 
officers.  They  have  received  liberal  diet  and  extras,  and 
many  presents  of  tobacco,  notepaper,  fruit,  fish,  biscuits,  etc., 
from  public  aid  institutions  and  private  individuals. 

From  June  1st  to  July  31st  the  maximum  temperature  in 
the  shade,  in  a  Stevenson’s  screen  4  feet  above  the  ground, 
has  ranged  between  50°  F.  and  740  F.  by  day,  and  the 
minimum  in  the  same  situation  between  15°  F.  and  530  F. 
by  night.  The  greatest  daily  range  was  50°  F.  on  July  7th, 
when  the  minimum  was  150  F.  and  the  maxi"  um  65°  F.  The 
lowest  range  was  8°  F.  on  July  31st,  when  the  minimum  was 
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530  F.  and  the  maximum  6i°  F.  on  a  cloudy  day.  There  was 
frost  on  20  nights  in  June  and  on  18  nights  in  July.  Rain 
fell  on  3  days  in  June  and  5  days  in  July,  but,  with  the  excep¬ 
tion  of  a  heavy  shower  on  the  night  of  July  24-25th,  only  a  few 
drops  fell  on  each  occasion.  In  all  the  occupied  hospital 
marquees  there  are  single  and  duplex  “ Diamond”  oil  stoves 
burning  all  night  for  warming  purposes. 

Major  Johnston  appends  copies  of  the  orders  for  the  over¬ 
seer  of  Indians,  orders  for  wardmasters  and  orderlies  dealing 
with  enteric  cases,  a  form  for  orderly  medical  officer’s  report, 
and  orders  for  the  non-commissioned  officer  in  charge  of  dis¬ 
infection. 


CASUALTIES. 

Among  the  casualties  reported  by  Lord  Roberts  from  Belfast, 
Transvaal,  under  date  of  September  9th,  we  regret  to  notice 
the  name  of  Major  G.  Hilliard,  R  A.M.C.,  C  M.G.,  who  was 
severely  wounded  near  Doornkop  on  September  6th.  Major 
Hilliard  succumbed  to  his  wounds  in  the  General  Hospital, 
Newcastle,  on  September  7th.  Major  Hilliard  was  appointed 
Surgeon-Captain  February  5th,  1887,  and  Major  twelve  years 
thereafter.  He  served  in  Ashanti  under  Sir  Francis  Scott  in 
1895-6,  and  received  the  star  granted  for  that  expedition. 
He  went  to  the  Go'd  Coast  in  1895,  and  proceeded  thence  to 
the  Cape  of  Good  Hope  in  the  following  year,  remaining  in 
South  Africa  until  his  decease.  He  had  nearly  completed 
his  39th  year. 

We  also  regret  to  observe  that  among  those  reported  missing 
on  September  5th  after  the  action  near  Warm  Baths,  is 
Mr.  A.  Cradock  Fry.  L.R.C.P.,  M.R.C.S.,  M.A,  M.B., 
B.C. Cantab,  of  the  9th  Battalion,  Imperial  Yeomanry. 


Red  Cross  Society. 

At  a  monthly  meeting  of  the  Cape  of  Good  Hope  Society  on 
September  3rd  Sir  John  Furley,  Chief  Commissioner  of  the 
Red  Cross  Society,  said  that  he  had  recently  visited  the 
hospitals  in  Pretoria,  Johannesburg,  and  other  centres,  and 
that  he  found  the  arrangements  for  caring  for  the  sick  and 
wounded  most  excellent.  All  had  abundant  supplies.  He 
spoke  in  glowing  terms  of  the  grand  work  accomplished  by 
the  London  Central  Committee,  and  hoped  that  it  would 
become  a  permanent  organisation.  The  result  of  the  co¬ 
operation  of  the  civil,  military,  and  hospital  organisations  had 
been  very  gratifying.  Sir  John  Furley  added  that  the  strain 
was  now  practically  over,  and  he  considered  that  there  was  no 
further  need  of  appealing  to  the  public  for  subscriptions,  but 
he  admitted  that  private  assistance  was  necessary  and  would 
be  welcome.  _ 


THE  PLAGUE. 

GLASGOW. 

There  are  16  cases  of  plague  under  treatment  in  Glasgow,  an 
increase  of  3  during  the  past  week.  No  deaths  have  occurred 
from  the  disease  during  the  week.  Four  cases  are  under  ob¬ 
servation  as  suspects,  and  113  persons  are  detained  as  “con- 
tciots  ^ 

The  source  of  the  epidemic  has  not  yet  been  discovered, 
though  there  is  a  general  feeling  in  favour  of  some  connection 
between  it  and  shipping.  Nothing  so  far  lias  been  discovered 
to  indicate  that  the  rats  have  had  anything  to  do  with  the 
infection.  Careful  investigations  are  being  made  on  tins 
point,  and  the  rats,  which  are  being  killed  in  large  numbers 
in  the  infected  area,  are  subjected  to  pathological  and  bac¬ 
teriological  examination  by  Dr.  R.  M.  Buchanan,  the  city 
bacteriologist,  but  up  to  the  present  with  negative  results. 


Prevalence  of  the  Disease. 

India.  tl. 

There  were  449  deaths  from  plague  during  t lie  week  ending  August  201 
for  all  India,  against  285  in  the  previous  week.  In  Bombay  City  51  ucat 
from  plague  occurred  during  the  week  ending  August  19th  ;  the  ueai 
rate  in  the  city,  however,  has  increased  from  1,522  to  1,979-  .  ,„c:s 

responsible  for  much  of  the  increased  mortality,  but  unless  an  anaiy» 
of  the  ailments  is  before  us,  it  is  impossible  to  say  whether  pneumoa  - 
fevers,  etc.,  which  play  so  important  a  part  in  plague  ep'deri'i  -s.  arc  u» 
as  terms  to  conceal  the  presence  of  plague  or  not.  In  the  President  v 
Bombay,  64  deaths  occurred,  as  against  43  during  the  previous  week, 
the  week  ending  August  20th,  64  deaths  occurred  in  Cal(  util  a  f mm  Jbag ‘ .  ’ 
103  in  the  Madras  Presidency,  and  210  in  Mysore.  The  increase  ta  u 
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week’s  [returns  is  mainly  due  to  the  recrudescence  of  plague  in  Southern 
India.  The  disease  has  never  been  so  virulent  in  Southern  as  in  Northern 
India,  but  the  present  outbreak  threatens  to  be  severe.  A  telegram  dated 
September  12th  from  Simla  states  that  plague  is  increasing  in  India  ;  over 
1,000  persons  died  of  the  disease  in  India  during  last  week. 

Australia. 

Sydney.— A  telegram  dated  September  oth  states  that  “the  town  is  now 
altogether  free  from  plague.”  The  municipality  of  Sydney  has  to  be  con- 

fratulated  upon  the  energy  displayed  in  stamping  out  the  disease.  On 
eptember  6th  the  Colonial  Office  received  the  following  announcement 
from  the  Governor  of  New  South  Wales  :  “  I  have  to  transmit  subjoined 
bulletin  of  the  incidence  of  the  bubonic  plague  at  Sydney  up  to  Sep¬ 
tember  1st,  1900,  namely :  Remaining  for  treatment  August  25th,  3 ; 
admitted  during  the  week,  none ;  discharged  recovered  during  the  week, 
none ;  died  during  the  week,  none ;  remaining  for  treatment  Sep¬ 
tember  1st,  3 ;  total  cases,  303 ;  total  deaths,  103 ;  total  discharged  re¬ 
covered,  197  ;  total  contacts  isolated,  1,707 ;  total  contacts  remaining,  none; 
total  cases  among  contacts,  7  ;  total  Chinese  attacked,  10 ;  total  deaths 
among  Chinese  patients,  8.” 

Mauritius. 

During  the  week  ending  September  6th,  8  fresh  cases  of  plaguejoccurred 
in  Mauritius  and  6  deaths  from  the  disease. 

Egypt. 

A  Reuter’s  telegram  announces  that  the  total  number  of  cases  of  plague 
in  Egypt  since  the  first  appearance  of  the  disease  in  April  27th  last  is  119, 
of  which  54  proved  fatal.  The  plague  has  now  entirely  disappeared.  This 
information  is  mysterious,  as  we  had  no  knowledge  that  plague  existed  in 
Egypt  during  the  past  summer.  We  understood  that  plague  had  dis¬ 
appeared  from  Egypt  long  ago. 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  .OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  10th  day  of  October  next,  at  2 
o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

September,  1900. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  an d*Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch.— The  next  meeting  of  this  Branch  will  be 
held  in  the  Infirmary,  WorkiDgton,  on  Friday,  September  21st,  at  3.15  p.m. 
Business  :  Minutes  of  last  meeting.  Election  of  new  member.  Dr.  J.  W. 
Crerar,  Maryport,  will  read  a  paper  on  The  Treatment  of  Carbuncles. 
Dr.  Norman  Walker,  Edinburgh,  will  read  a  paper  on  The  Treatment  of 
Lupus  in  General  Practice.  Members  will  be  shown  through  the  wards  of 
the  infirmary.  After  the  meeting,  dinner  will  be  served  at  the  Green 
Dragon  Hotel.— W.  F.  Farquharson,  M.D.,  Honorary  Secretary,  Garlands, 
Carlisle. 


North  Wales  Branch.— The  autumn  intermediate  meeting  of  this 
Branch  will  be  held  at  Glynweddw  Hall,  Llan  Bedrog,  Pwllheli,  the  last 
week  of  September,  Mr.  Solomon  Andrews  having  kindly  offered  hospi¬ 
tality  on  the  occasion.  Members  having  papers  to  read,  cases  to  commu¬ 
nicate  or  specimens  to  show,  are  requested  to  advise  either  of  us  on  or 
before  September  15th,  at  which  date  also  all  signed  applications  for  mem¬ 
bership  of  the  Association  should  be  received. — W.  Jones-Morris  (Port- 
madcc),  H.  Jones  Roberts  (Pen-y-groes),  Honorary  Secretaries. 


South  Midland  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  Stamford  on  Thursday,  September  20th.  Gentlemen  desirous 
of  joining  the  Association  or  Branch,  and  members  wishing  to  read 
papers  or  contribute  cases  to  the  meeting,  are  requested  to  communicate 
at  once  with  the  undersigned.  The  following  papers  have  been  pro- 
raised:— Mr.  Hailey:  The  Provision  of  Isolation  Hospitals  for  Rural 
Districts.  Dr.  Jones:  Chorea,  especially  in  its  Complicated  Forms.  Mr. 
Kinsey  will  give  a  brief  summary  of  the  work  at  the  Ipswich  meeting. 
Luncheon  will  be  provided  at  2s.  6d.  per  head.— C.  J.  Evans,  Northampton, 
Honorary  Secretary.  _ 


South-Eastern  Branch  :  East  3ussex  District.— The  next  meeting 
of  this  District  will  be  held  at  the  Grand  Hotel.  Eastbourne,  on  October 
10th.  Mr.  C.  O’Brien  Harding  will  preside.  All  notices  of  resolutions, 
communications,  etc.,  should  be  sent  to  the  Honorary  District  Secretary, 
J.  W.  Batterham,  M.B.,  Bank  House,  Grand  Parade,  St.  Leonards. 


BRITISH  GUIANA  BRANCH. 

The  third  quarterly  meeting  of  this  Branch  was  held  at  the 
Public  Hospital,  Georgetown,  on  July  26th,  Dr.  W.  S.  Barnes, 
Senior  Vice-President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  last  quarterly 
meeting  were  read  and  confirmed. 

Neio  Member—  Mr.  J.  B.  De  Freitas,  M.R.C.S.Eng.,  L.R.C.P. 
Lond.,  was  elected  a  member  of  the  Branch, 

Liver  Abscess—  Dr.  J.  H.  Conyers  read  a  most  interesting 
paper  on  liver  abscess,  especially  on  some  of  the  difficulties 
in  the  diagnosis,  chiefly  in  connection  with  a  case  he  treated 
in  February,  1897. 

In  that  case  there  was  pointing  in  the  epigastric  region.  After 
making  the  usual  incision  and  the  escape  of  a  large  quantity 
of  pus,  the  walls  of  the  abscess  cavity  collapsed  and  a  drainage  tube 
could  not  be  introduced.  In  order  not  to  disturb  any  adhesions  there 
might  be,  an  antiseptic  dressing  was  applied  to  await  the  almost  certain 
reaccumulation  of  pus  before  further  operative  procedure.  The  surpris¬ 
ing  result,  however,  was  that  there  was  no  reaccumulatiop,  and  the 
patient  left  hospital  two  weeks  later,  without  the  most  rigid  physical 
examination  being  able  to  detect  anything  abnormal  in  the  hepatic 
region,  and  he  remained  quite  well  for  three  years,  when  he  again  re¬ 
turned  to  hospital  with  another  hepatic  abscess,  and  unfortunately  died 
from  an  acute  attack  of  dysentery.  A  post-mortem  examination  failed  to 
show  any  scar  in  the  liver  which  might  represent  the  first  abscess. 

Dr.  Conyers  drew  attention  to  the  frequent  recrudescence  of 
liver  abscesses  after  apparent  cure,  to  the  insidious  onset  of 
the  disease,  to  the  site  of  pain  being  far  removed  from  the 
actual  abscess,  to  the  frequency  of  absence  of  bulging,  and 
to  the  advisabilitv  of  the  free  use  of  the  aspirating  needle  in 
diagnosis.  He  also  pointed  out  the  frequency  of  tropical 
abscess  of  the  liver  being  double,  and  even  treble,  and  the 
difficulties  of  diagnosis  in  those  cases,  most  of  them  revealed 
post  mortem.  He  also  made  remarks  as  to  treatment.— The  dis¬ 
cussion  which  followed  was  taken  part  in  by  most  of  the 
members  present,  and  a  cordial  vote  of  thanks  was  passed  to 
Dr.  Conyers  for  his  most  instructive  paper. 

Specimens. — Dr.  W.  S.  Barnes  exhibited  the  bones  of  a  foetus 
of  an extrauterine pregnancy,  which  had  goneon  to  suppuration, 
and  passed  per  rectum ,  patient  making  an  excellent  recovery. 
—Dr.  F.  H.  Edmonds  exhibited  the  kidneys  of  a  pig  containing 
the  Sclerostoma  pinguinola. — Dr.  Von  Winckler  showed  the 
thumb  of  an  East  Indian,  which  had  been  pulled  off  by  a  cord 
around  the  thumb,  with  all  the  tendons]  from  their  origin  up 
the  forearm. 


SPECIAL  CORRESPONDENCE, 


BELFAST. 

Health  of  Belfast :  Annual  Report  of  the  Superintendent  Medical 
Officer  of  Health.— Endemic  Typhoid  Fever. —  Tuberculosis. 

The  Superintendent  Medical  Officer  of  Health  has  lately 
issued  his  annual  report  on  the  health  of  Belfast.  For  some 
years  past  the  subject  has  excited  no  little  amount  of 
interest.  In  1896  a  Special  Committee  was  appointed  by  the 
City  Council  to  investigate  and  report  on  the  high  death- 
rate  ;  this  Committee  brought  to  light  a  very  serious  state  of 
affairs,  and  practically  censured  the  Improvement  and  the 
Public  Health  Committees.  In  the  succeeding  years  many 
important  measures  were  taken  to  improve  the  condition  of 
affairs,  and  the  serious  typhoid  epidemic  of  1898  excited  a 
strong  public  feeling.  It  is  important,  consequently,  to 
examine  closely  each  annual  report,  to  ascertain  what  efforts 
have  been  made  and  what  success  has  attended  them. 

The  report  fills  26  double  octavo  pages,  and  contains  three 
charts  and  twelve  short  tables  of  statistics  in  the  text,  and 
some  still  smaller  tables  unnumbered.  There  is  no  index. 
Compared  with  the  health  reports  of  Liverpool,  Birmingham, 
Manchester,  or  Glasgow  the  pamphlet  looks  meagre.  The 
report  for  the  city  of  Liverpool  is  a  royal  octavo  volume,  well 
and  carefully  printed  on  good  paper,  with  232  pages,  several 
photographs,  and  an  appendix  of  maps  and  statistical  charts 
thicker  in  bulk  than  the  whole  Belfast  report.  There  is  an 
accurate  index  of  6  pages  containing  206  items.  On  perusing 
the  Belfast  report,  the  disappointment  caused  by  its  external 
appearance  is  intensified.  There  is  little  attempt  at  classifi¬ 
cation  or  at  what  may  be  termed  graphic  printing,  and,  if  the 
report  were  of  any  length,  the  result  of  reading  it  would  be  one 
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bewildering  confusion ;  we  miss  the  large  distinct  main 
divisions  of  the  Liverpool  report — “Census,”  “Statistics,” 
“  Sanitary  Administration,”  “  Insanitary  Property,”  etc.  The 
means  adopted  by  the  authorities,  then,  of  making  public 
the  work  of  the  Health  Committee  would  seem  to  be  inade¬ 
quate. 

The  report,  however,  contains  interesting  information. 
The  death-rate  from  all  causes  is  stated  to  be  22.7 ;  this 
figure,  however,  is  based  on  estimates  which  the  census  next 
year  will  put  on  a  surer  basis.  Some  of  the  statistics  do  not 
inspire  faith  in  these  estimates.  In  Table  No.  1,  769  cases  of 
measles  are  noted  as  occurring  in  1896,  3  in  1898,  and  none  in 
1899  ;  it  is  explained  immediately  below  that  measles  is  not 
notified ;  the  figures,  however,  appear  in  the  first  statistical 
table,  yet  146  deaths  from  measles  occurred  in  1899.  Again, 
at  the  bottom  of  page  6,  the  average  death-rate  for  the  eight 
years  ending  1898  is  given  as  23.8;  calculation  from  the 
figures  given  brings  it  out  as  24.1.  In  Table  No.  8,  the 
annual  death-rate  in  Liverpool  is  put  as  26.4  from  all  causes, 
and  3.7  from  zymotic  diseases.  Dr.  Hope,  however,  puts  it 
in  his  annual  report  for  1S99  as  24.3  from  all  causes,  and  4.1 
from  zymotic  diseases.  In  Table  No.  11  the  infant  mortality 
in  Birmingham  is  given  as  191 ;  Dr.  Hill  gives  it  as  193.  The 
estimation  of  the  population  of  a  large  manufacturing 
town  at  the  end  of  the  decennial  period  is  hopelessly 
unreliable ;  at  the  close  of  the  last  period,  Newcastle  was  11.7 
below  the  estimate,  and  Salford  25.5  above  it,  so  that  compari¬ 
sons  would  be  misleading  to  the  extent  of  37.0  per  cent. ; 
the  error  in  the  estimate  of  the  population  of  Liver¬ 
pool  reached  100,000.  It  would  not  be  surprising 
if  the  error  in  the  estimate  of  the  population 
of  Belfast  reached  50,000.  No  mention  is  made  of 
the  unprecedented  number  of  vacant  houses  at  present 
to  be  observed  in  Belfast ;  it  should  be  remembered 
that  a  large  and  healthy  suburban  area  has  lately  been  added 
to  what  may  be  termed  old  Belfast,  the  statistics  of  the 
whole  are  lumped  together.  The  report  gives  no  material 
wherewith  to  form  an  independent  opinion  as  to  the  matter 
really  at  issue,  namely,  the  health  of  the  Belfast  as  it  existed 
before  the  suburban  areas  were  added.  The  two  diseases 
attracting  most  public  attention  in  Belfast  are  typhoid  fever 
and  tuberculosis ;  the  terms  “  chest  affections  ”  and  “  diseases 
of  the  respiratory  organs  ”  are  used  rather  loosely,  and  it  is 
impossible  to  form  any  idea  of  how  far  heart  disease  enters 
into  the  calculations;  the  medical  officer  of  health  has  no 
information  as  to  the  cause  of  death  of  4,003  people  who  died 
during  the  year;  as  is  natural  he  deplores  his  inability,  which 
arises  from  the  Chinese  muddle  which  the  authorities  allow  to 
continue  year  after  year.  Taking  the  question  of  typhoid  fever 
Belfast  had,  in  rough  proportion  to  the  population,  four  times  as 
many  deaths  in  1897,  seven  times  in  1898,  and  three  times  in 
1899  as  Liverpool  had  from  this  disease.  The  attack  rate  per  1,000 
living  in  Manchester  in  1898  was  1.19,  in  Belfast  for  the  same 
year  it  was  14.6.  In  the  face  of  this  endemic  condition  it 
may  well  be  asked  what  has  been  done?  One  page  is 
devoted  to  typhoid  fever,  and  one-third  of  this  is 
taken  up  by  a  table  showing  the  monthly  returns; 
1,370  houses  were  examined  as  regards  their  sanitary  arrange¬ 
ments  ;  not  one  word  is  said  as  to  the  nature  of  the  examina¬ 
tion,  as  to  the  results,  as  to  the  localities,  or  as  to  what  was 
done  ;  it  is  stated  that  every  precaution  was  taken  to  prevent 
the  spread  of  the  disease,  but" only  two  are  mentioned  ;  of  the 
1,598  cases,  814  were  removed  to  hospital— a  very  commend¬ 
able  measure  ;  but  will  the  friends  of  the  273  who  died  from 
this  disease  in  1899  be  content  to  know  that  the  only  other 
measure  reported  is  that  “  pails  with  disinfectants  were  pro¬ 
vided  in  all  cases  which  occurred  in  houses  with  privy  accom¬ 
modation”?  Three  lines,  which  tell  little  or  nothing,  are  de¬ 
voted  to  the  water  supply ;  no  mention  is  made  of  the  milk 
trade,  of  houses  being  shut  up,  of  courts  or  alleys  closed,  of 
the  insanitary  conditions  of  houses  being  remedied  ;  even  the 
offending  cockle  and  mussel  escape  scot-free.  No  mention  is 
made  of  the  new  drainage  of  the  city,  already  condemned,  nor 
of  the  experimental  bacteria  beds  lately  instituted.  Compare 
this  with  nine  pages  in  the  Birmingham  report,  or  the 
twenty-nine  pages  in  the  Manchester  report  (1898),  both  towns 
with  a  considerably  smaller  number  of  actual  cases,  and  pro¬ 
portionately  to  the  population  a  very  much  smaller  incidence 
of  the  disease. 


Turning  to  the  question  of  tubercle,  we  find  the  number  of 
deaths  registered  from  phthisis  to  be  1,112,  the  highest  ever 
recorded  though  the  increase  is  not  great— 68  above  1898. 
The  mortality  has  varied  very  little  during  the  decennium  in 
actual  numbers,  and  so,  when  the  large  increase  of  population 
is  taken  into  account,  this  year  contrasts  favourably  with  the 
early  Nineties.  Still,  it  is  a  terrible  mortality.  When  we 
compare  this  number  with  1,404  in  Glasgow  (1898),  1,313  in 
Liverpool,  1,139  in  Manchester  (1898),  and  841  in  Birmingham* 
we  see  that  Belfast’s  supremacy  in  typhoid  is  seconded  by  a 
corresponding,  although  a  not  so  marked,  supremacy  in 
phthisis.  To  deal  with  this  scourge,  that  brings  about  1 
death  in  every  7  in  Belfast,  we  should  expect  some  record  of 
energetic  measures.  In  the  Manchester  report  (1898)  we  have 
42  pages  devoted  to  tuberculosis,  in  the  Belfast  two-thirds  of 
a  page.  No  distribution  of  pamphlets  is  mentioned,  no  re¬ 
quests  for  voluntary  notification,  no  disinfection  of  houses,  no 
inspection  of  dairies  or  byres,  no  examination  of  milk,  no 
mention  of  seizure  of  tuberculous  animals  in  the  public  abat¬ 
toirs.  There  is  not  a  single  record  or  recommendation  of  any 
practical  preventive  measure,  neither  is  there  any  mention  of 
other  forms  of  tuberculous  disease  in  man  or  animal,  nor  of 
the  views  of  Continental  or  English  authorities  on  the 
subject.  From  newspaper  reports  it  can  be  gathered 
that  several  useful  measures  have  been  debated  in 
the  Health  Committee  and  in  the  Corporation,  but 
no  far-reaching  scheme  dealing  with  the  insanitary 
arrangements  of  the  city  has  ever  been  publicly  put  forward, 
with  the  avowed  intention  that  by  such  a  measure  the  Public- 
Health  Committee  would  stand  or  fall.  Again  the  annual 
report  must  be  looked  upon  as  an  official  statement  of  the 
work  of  this  Committee,  or  perhaps  as  a  stocktaking  of  the 
work  done  under  the  authority  of  this  Committee ;  the  de¬ 
ficiencies  in  it  are  reprehensible.  In  addition  to  those  already 
mentioned,  there  is  no  mention  of  prosecutions  under  the 
Health  Act,  no  hospital  reports,  no  list  of  officers  in  the  de¬ 
partment,  no  women  inspectors,  no  returns  of  vaccination* 
no  reports  on  the  housing  of  the  poor,  no  returns  as  to  the 
density  of  the  population,  or  the  population  of  the  various- 
districts  ;  no  mention  of  bacteriological  examination  of  diph¬ 
therial  throats,  or  of  the  use  of  Widal’s  reaction  in  cases  of  sus¬ 
pected  typyoid,bothofwhichare  carriedout by  Professor Lorrain 
Smith  in  the  College  Pathological  Laboratory ;  there  are  no 
maps,  no  mention  of  the  foreshore  nuisances,  of  the  smoke 
nuisance,  of  influenza  and  its  effect  on  the  general  mortality* 
no  mention  of  the  increase  or  decrease  of  alcoholism,  of  the 
use  of  preservatives  fin  food,  of  the  excellent  ambulance 
system  ;  and  no  mention  of  the  sanitary  destructors  that  are 
being  erected. 

For  many  of  these  deficiencies  the  superintending  medical 
officer  of  health  can  in  no  way  be  held  responsible ;  he  has 
pointed  out  the  deficiencies  times  out  of  number  in  his  state¬ 
ments  and  reports.  His  position  is  an  anomaly  that  might  be- 
a  survival  from  an  earlier  century ;  he  has  little  or  no  real 
power,  and  his  best  efforts  are  paralysed  by  the  unavoidably 
apologetic  tone  in  which  he  is  forced  to  clothe  his  suggestions 
for  reform  in  a  city  that  prides  itself  on  its  progressive- 
civilisation  and  its  reforming  spirit.  The  Health  Committee 
and  the  Council  generally  deserve  censure.  When  contrasted 
with  the  commendable  activity  and  large  sums  of  money 
spent  in  other  objects,  this  slackness  in  sanitary  matters  is- 
inexplicable.  The  medical  profession  has  long  demanded, 
and  the  public  are  beginning  to  demand,  that  the  post  of 
medical  officer  of  health  should  be  placed  on  the  same  footing 
as  those  of  the  best  regulated  English  towns.  The  recent 
report  of  the  engineer  to  the  Water  Commissioners,  and  the 
continued  prevalence  of  typhoid  fever  have  once  more  aroused 
keen  interest  and  somewhat  angry  discussion.  If  the  Water 
Commissioners  on  the  one  hand,  and  the  City  Council  on  the 
others,  would  set  about  putting  their  respective  house  in  order, 
instead  of  finding  fault  with  each  other,  the  public  would  be 
better  served. 


Hartlepools  Hospital. — At  a  meeting  of  the  governors  of 
the  Hartlepools  Hospital,  on  September  4th,  it  was  decided  to 
place  in  the  surginal  ward  a  bronze  medallion  portrait  of  the 
late  Dr.  S.  Gourley,  J.P.,  of  West  Hartlepool,  who  was  for  over 
thirty  years  a  member  of  the  honorary  medical  staff  of  the 
institution. 
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OBITUARY, 


ARTHUR  WYNNE  FOOT,  M.D.Univ.Dubl.,  F.R.C.P.I., 

Ex-Professor  of  Practice  of  Medicine,  R.C.S.I. ;  Ex-Senior  Physician, 
Meath  Hospital,  Dublin,  etc. 

On  September  1st  there  passed  away  a  great  Dublin  physi¬ 
cian.  To  die  in  harness,  as  is  the  wish  of  so  many  enthusi¬ 
astic  workers,  was  not  the  lot  of  Arthur  Wynne  Foot.  Eight 
years  ago,  at  a  time  when  his  opinion  as  a  consultant  was  re¬ 
ceiving  the  recognition  it  so  fully  deserved,  and  when  his 
services  were  in  requisition  by  his  brethren  throughout  the 
greater  part  of  Ireland,  the  delicate  and  overworked  nervous 
system  gave  way,  and  his  retirement  from  practice  and 
teaching  was  regarded  by  his  friends  as  little  short  of  a 
calamity  to  the  profession  of  medicine.  It  is  true  that  Foot 
never  enjoyed  a  large  private 
practice  such  as  his  endow¬ 
ments  and  his  position  in 
the  profession  entitled  him 
to,  but  the  causes  for  this 
will  appear  later  on. 

He  was  born  in  Dublin  on 
January  22nd,  1838.  His 

father,  who  was  a  barrister, 
was  descended  from  the 
Foots  of  Cornwall,  some  of 
whom  had  accompanied  Wil¬ 
liam  III,  when  he  went  over 
to  Ireland.  Young  Foot  was 
educated  at  the  Portarlington 
School,  and  afterwards  in 
Trinity  College,  Dublin,  and 
in  the  Meath  Hospital,  where 
he  was  apprenticed  to 
Maurice  Henry  Colles.  He 
graduated  in  Arts  and  Medi¬ 
cine  in  the  University  of 
Dublin  in  1862,  and  while 
preparing  for  the  Final  Ex¬ 
amination  in  Medicine  he 
had  as  his  co-worker  the  late 
Rev.  Dr.  Haughton.  who  was 
at  that  time  a  Fellow  of 
Trinity  College.  In  the  same 
year  Foot  became  a  Licentiate 
af  the  Royal  College  of  Phy¬ 
sicians  and  of  the  Royal  Col¬ 
lege  of  Surgeons  of  Ireland, 
in  both  of  which  institutions 
he  was  afterwards  destined 
to  occupy  important  posi¬ 
tions.  In  the  following  year 
he  was  appointed  Demon¬ 
strator  of  Anatomy  in  the 
Medical  School  of  Trinity 
College,  a  post  which  he  held 
until  1871,  when  he  succeeded 
Dr.  Alfred  Hudson  as  Physi¬ 
cian  to  the  Meath  Hospital. 

While  a  student  in  that  in¬ 
stitution  he  had  won  golden  opinions  from  all  his  teachers, 
and  was  regarded  by  his  class  fellows  with  an  admira¬ 
tion  which  was  little  removed  from  awe.  A  short  time 
after  he  had  received  his  qualifications  he  was  appointed 
Curator  of  the  Pathological  Museum  in  the  Hospital,  where 
his  extraordinary  energies  had  ample  scope  for  development. 
When  in  course  of  time  he  became  Visiting  Physician  and  a 
colleague  of  his  illustrious  master  Stokes,  his  position  was  one 
in  which  a  man  of  less  powerful  intellect  would  have  been 
overshadowed.  But  the  lesser  light  shone  with  a  brilliancy 
which  the  greater  only  tended  to  strengthen,  and  in  a  few 
years  Foot  emerged  from  the  friendly  intellectual  conflict  a 
Clinical  teacher  and  a  diagnostician  with  a  local  reputation 
as  great  as  even  Stokes  had  acquired. 

In  1873  he  was  appointed  Lecturer  on  Medicine  in  the  old 
Ledwich  School,  where  he  laboured  for  ten  years  until  his 
translation  to  the  Chair  of  Medicine  in  the  Royal  College  of 


Surgeons  ;  and  for  a  further  period  of  ten  years— until  his 
resignation  in  1893— he  delivered  his  delightful  lectures  to 
appreciative  classes  in  the  College  school. 

In  1865  he  obtained  the  M.D.,  and  in  1871  the  'diploma  in 
State  Medicine  of  the  University  of  Dublin.  The  examina¬ 
tion  for  the  latter  was  the  first  of  its  kind  held  in  Dublin ; 
its  introduction  was  due  to  the  representations  of  William 
Stokes,  at  that  time  Regius  Professor  of  Physic,  and  the 
candidates  then  successful  in  addition  to  Foot  were  John 
William  Moore,  John  Todhunter,  and  Gerald  Francis  Yeo. 
While  yet  a  student  Foot  received  in  1861  a  silver  medal  from 
the  Pathological  Society  for  an  essay  on  diseases  of  the  testis, 
and,  after  being  a  constant  contributor  to  this  Society  in  the 
intervening  years,  he  became  its  President  in  1880. 

In  the  Royal  College  of  Physicians  he  was  an  examiner  in 
Arts  for  one  year,  an  additional  examiner  in  Medicine  for 
four,  a  Censor  for  ten,  and  its  Vice-President  for  four  years, 

but  for  the  position  of  Presi¬ 
dent,  which  was  quite  within 
his  reach,  he  never  showed 
the  slightest  ambition. 

His  contributions  to  medi¬ 
cal  literature  were  numerous 
and  valuable,  and,  although 
his  systematic  lectures  on 
Medicine  are  unlikely  ever  to 
receive  the  publicity  they 
deserve,  it  is  to  be  hoped  that 
his  occasional  papers,  so  ably 
and  beautifully  written,  may 
yet  find  their  way  from  the 
hands  of  the  publisher  to 
those  who  would  read  them 
with  profit  and  pleasure.  The 
more  important  of  them  may 
be  here  mentioned:  On  Chro- 
midrosis  ( Dublin  Quarterly 
Journal ,  1866-69)  ;  on  Bromi- 
drosis  ( Ibid .,  1866);  on  Xan¬ 
thelasma  ( Ibid .,  1876)  ;  on 
Aneurysm  of  the  Abdominal 
Aorta  in  a  Female  (Ibid., 
1870);  Hydrophobia;  Tuber¬ 
culosis  ;  Scleroderma  ;  Epi¬ 
lepsy  ;  Narcolepsy  ;  Mor¬ 
phinism  ;  Life  Assurance ; 
Commentaries  on  Diseases 
of  the  Kidneys ;  Graves’s 
Disease,  and  finally  Reminis¬ 
cences  of  the  Dublin  Biologi¬ 
cal  Club  (Dublin  Journal  of 
Medical  Science ,  1892).  Even 
at  the  time  of  his  death  he 
was  contemplating  a  paper 
on  the  medical  humours  dis¬ 
played  by  newspaper  cut¬ 
tings. 

Foot’s  writings  speak  for 
themselves,  but  his  powers 
as  a  teacher  are  known  only 
to  the  hundreds  of  practi¬ 
tioners  scattered  far  and  wide 
who  were  fortunate  enough  to  have  come  within  the  circle 
of  his  magnetic  influence.  His  systematic  lectures  were 
the  result  of  elaborate  preparation,  and  were  delivered  in  a 
fashion  never  to  be  forgotten ;  but  his  clinical  teaching  was 
an  intellectual  treat  which  educated  students  alone  were 
capable  of  appreciating. 

With  uninteresting  cases  he  had  little  patience,  but  once 
face  to  face  with  serious  maladies,  the  masterly  and  cultured 
mind  became  a  wealth  of  knowledge  and  a  source  of  delight 
to  his  hearers.  There  was  never  any  attempt  at  sledge¬ 
hammer  repetition,  but  slowly  on  from  point  to  point  every 
symptom  was  brought  under  notice,  and  that  too  with  such 
a  marvellous  skill  that  the  observer  was  never  conscious  of 
exerting  his  observation  nor  at  all  certain  of  the  fulness  of  the 
information  he  had  received  until  his  textbook  subsequently 
revealed  to  him  how  much  more  he  had  been  taught  than  was 
contained  in  its  pages.  The  classical  allusion,  the  happy  wit, 
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the  fund  of  satire,  and  the  ready  metaphor  were  so  tempt¬ 
ingly  interwoven  with  the  methods  of  examination  and  the 
information  imparted,  that  the  capable  students  forsook  the 
wards  not  wearied  but  refreshed  by  the  manner  in  which  the 
treasures  of  knowledge  and  experience  at  the  teacher’s  com¬ 
mand  had  been  fixed  in  their  minds. 

Foot’s  chiefest  delight  was  in  his  hospital  work,  where  he  had 
not  to  cater  for  fancied  ills  or  study  the  fads  of  his  patients. 
He  despised  the  arts  of  practising  medicine  where  the  bare 
facts  could  not  be  dealt  with.  Many  a  patient  he  lost  through 
his  outspoken  honesty,  and  this  did  not  always  stand  in  his 
favour  either  with  the  practitioners  who  employed  him  as  a 
consultant  or  with  the  general  public,  to  whom  the  truth  was 
often  hurtful  and  apparently  unnecessary.  His  mind  was  so 
averse  from  humbug,  mediocrity,  and  idleness,  that  he  was 
often  unjust  to  those  whose  qualities  were  otherwise  excel¬ 
lent. 

There  never  lived  a  prea¬ 
cher  who  followed  more  faith¬ 
fully  his  own  teaching  as  to 
the  value  of  earnestness,  in¬ 
dustry,  and  perseverance 
than  did  Arthur  Wynne  Foot. 

Work  was  to  him  the  pleasure 
which  recreation  is  to  so 
many  of  his  fellows.  And 
what  he  was  unable  to  ac¬ 
complish  during  the  day,  for 
years  he  encroached  on  the 
watches  of  the  night  to  per¬ 
form,  and  my  “Lady  Nico¬ 
tine”  bore  him  constant  com¬ 
pany,  so  that  Nature  at  length 
proclaimed  her  revenge.  The 
unsteady  gait  became  obvious 
to  onlookers,  but  never  a  hint 
came  from  the  sufferer  that 
he  was  conscious— as  well  he 
was— of  the  terrible  fact  that 
locomotor  ataxia  had  claimed 
him  for  a  victim.  Antipyrin, 
self-administered,  relieved 
the  lightning  pains,  and  the 
gastric  crises  were  spoken  of 
as  bilious  attacks ;  but  a  cere¬ 
bral  haemorrhage  in  the 
autumn  of  1892  came  not 
alone  to  break  down  the  re¬ 
serve  with  which  he  had  sur¬ 
rounded  his  sufferings,  but 
to  make  it  clear  that  his 
working  days  were  nearly  at 
an  end.  Fie  then  relinquish¬ 
ed  all  his  appointments, 
except  the  Chair  of  Medicine 
in  the  College  of  Surgeons 
School,  where  for  another 
session  he  clung  to  his  be¬ 
loved  duties;  but  although 
helped  to  and  from  the  lec¬ 
ture  room  by  the  strong  arms 
of  loving  pupils,  this,  too,  he 

was  compelled  to  resign.  A  second  haemorrhage— this  time 
into  the  upper  part  of  the  spinal  cord — nearly  carried  him 
away  in  the  following  winter;  but  again  he  recovered,  and 
retained  his  full  mental  vigour  until  the  morning  of  Sep¬ 
tember  1st,  when  the  third  copious  haemorrhage  into  the 
brain,  from  which  he  never  regained  consciousness,  proved 
fatal  in  a  few  hours. 

Foot  was  a  man  of  great  culture  and  literary  tastes,  and  was 
both  an  enthusiast  and  a  scientist.  He  had  the  essential 
groundwork  of  medical  knowledge  on  which  to  erect  a  finished 
superstructure ;  and  the  possession  of  this  accurate  know¬ 
ledge,  combined  with  a  powerful  imagination,  were  largely 
responsible  for  his  eminence  in  matters  of  diagnosis.  In  the 
medical  societies  his  opinions  were  treated  with  the  highest 
resp°ct,  and  when  he  interposed  in  a  debate  his  uprising  was 
asignalfor  the  disappearance  of  lethargy  among  the  audience. 
Weak  theories  then  received  short  shrift,  while  careless 


observation  and  reasoning  met  with  the  fate  they  deserved. 
His  satire  was  keen— too  keen  at  times — his  diction  was 
elegant  and  never  verbose;  but  above  all  he  was  lucid,  in¬ 
teresting,  and  original  in  whatever  he  had  to  say. 

His  inaugural  addresses— seven  in  number— delivered  at 
different  times  in  the  Meath  Hospital,  are  masterpieces  in 
their  own  particular  line.  On  his  retirement  from  the  hospital 
his  pupils  past  and  present  readily  contributed  to  a  testi¬ 
monial,  the  greater  part  of  which  was  spent  in  the  purchase  of 
useful  but  costly  gifts  for  his  personal  use  while  the  re¬ 
mainder  was  applied  to  the  painting  of  a  portrait  which  adorns 
the  walls  of  the  board  room  in  the  institution  where  he  had 
worked  and  taught  for  over  30  years. 

In  1865  he  married  the  eldest  daughter  of  the  late  Mr.  Edward 
Hunt,  of  county  Kilkenny,  who  survives  him,  and  to  her 
unceasing  care  and  devotion  may  be  justly  attributed  the 
prolongation  of  his  existence  in  a  condition  where  only 

incessant  watchfulness  kept 
the  frail  bark  afloat.  To  have 
been  the  nurse,  companion, 
and  loving  helpmate  of  a  man 
like  Arthur  Wynne  Foot  car¬ 
ried  with  it  its  own  reward. 
He  is  gone,  but 
To  live  in  hearts  we  leave  behind 
is  not  to  die. 


Mr.  A.  J.  Martineau, 
F.R.C.S.Ed.  (Hove)  writes: 
It  is  with  profound  regret 
that  I  have  heard  of  the  loss 
the  profession  has  sustained 
by  the  death  of  John  Prest- 
wich,  M.B.,  civil  surgeon,, 
which  occurred  from  pneu¬ 
monia.  in  South  Africa,  on 
August  28th.  He  held  the 
posts  of  Assistant  House 
Physician  and  Assistant 
House  Surgeon  at  the  General' 
Hospital,  Nottingham,  and 
was  Resident  with  me  prac¬ 
tically  for  two  years,  so  that 
I  knew  him  intimately.  His 
work  was  of  a  high  order  and 
his  energy  tireless.  His  in¬ 
variable  cheerfulness  and 
kindly  manner  endeared  him 
to  all.  He  was  most  conscien¬ 
tious  in  all  the  monotonous 
details  of  his  hospital  work 
— work  for  which  there  is 
little  credit  to  be  gained 
perhaps,  but  which,  when 
thoroughly  carried  out,  tends 
so  much  to  the  smooth  and 
efficient  working  of  a  large 
hospital.  His  loss  must  be 
felt  in  South  Africa,  as  he 
was  so  eminently  suited  for 
the  work  he  went  out  to  do. 


We  regret  to  record  the  death  of  Deputy- Inspector-General 
John  Burton  St.  Croix  Crosse  at  the  advanced  age  of  85. 
He  received  his  medical  training  at  the  Royal  College  of  Sur¬ 
geons,  Ireland,  Guy’s,  and  the  London  Hospital.  Afterwards 
he  studied  for  some  time  in  Paris.  He  became  a  member  of 
the  Royal  College  of  Surgeons  in  England  in  1837,  and  a  Fellow 
in  1863.  He  entered  the  army  in  1840,  and  served  first  with 
the  Connaught  Rangers,  and  passed  through  an  epidemic  of 
yellow  fever  with  them  in  the  West  Indies,  himself  suffering 
from  a  severe  attack.  He  then  became  Surgeon  of  the 
nth  Hussars,  with  whom  he  served  in  the  Crimea,  including 
the  affair  of  Bulganac,  battles  of  Alma,  Balaclava,  Inkerman, 
Tchernaya,  and  siege  and  fall  of  Sebastopol!  For  his  services 
in  the  Crimea  he  received  the  medal  with  four  clasps,  the 
Turkish  medal,  and  the  order  of  Knight  of  the  Legion  of 
Honour.  He  retired  on  half-pay  in  1886.  He  was  an  ideal 
regimental  surgeon,  well  educated,  enthusiastic  in  his  profes- 
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iion,  beloved  and  trusted  by  officers  and  men,  ever  watchful 
md  painstaking  in  all  that  concerned  the  health  and  well-being 
>f  his  regiment,  a  military  surgeon  every  inch  of  him,  a  higli- 
oned  honourable  man,  a  kind  and  steadfast  friend.  For  many 
/ears  he  was  Surgeon  to  the  Duke  of  York’s  Royal  Military 
School,  and  was  looked  upon  by  the  orphan  boys  there  as  their 
ather,  so  kind,  careful,  and  considerate  was  he  of  them.  His 
lervices  never  received  the  acknowledgment  they  merited  at 
,he  hands  of  the  authorities.  Many  years  ago  a  hint  of  a  coming 
lonour  was  made  to  him,  but  it  never  came,  and  he  was  of  too 
etiring  a  character  to  advance  his  claims.  He  was  nearly 
elated  to  Sir  Richard  Burton,  the  famous  traveller. 


We  regret  to  learn  that  the  only  son  of  Dr.  George  Stevens, 
if  Norton,  near  Bury  St.  Edmunds,  who  was  a  member  of  the 
ffiodesian  Field  Force,  died  at  Marandellas  Camp,  Rhodesia, 
in  July  28th.  Mr.  Stevens,  who  was  only  19  years  of  age, 
ras  educated  at  Epsom  College,  and  had  recently  become  an 
pprentice  of  the  Society  of  Apothecaries  and  a  student  of 
)haring  Cross  Hospital.  He  went  out  as  a  hospital  assistant, 
md  had  latterly  acted  as  dispenser.  Letters  which  have  been 
eceivedby  the  family  from  Captain  G.  H.  Arnold,  R.A.M.C., 
md  from  two  of  his  comrades,  show  that  he  had  endeared 
limself  to  all  with  whom  he  came  in  contact,  both  by  the 
harm  of  his  character  and  by  the  faithful  and  conscientious 
lischarge  of  the  duties  entrusted  to  him.  He  was  buried  with 
nilitary  honours,  and  his  comrades  intend  to  erect  a  cross 
nth  a  suitable  inscription  over  his  grave.  The  deepest 
ympathy  will  be  felt  with  his  father  and  sister  in  their  loss. 


Dr.  Josfi  Gerson  da  Cdnha,  of  Bombay,  who  recently  died  at 
he  age  of  56,  was  born  in  the  village  of  Arpora  in  Portuguese 
ndia.  He  began  his  preliminary  studies  in  the  capital  of 
loa,  and  finished  them  at  the  University  of  Bombay.  He 
btained  the  diplomas  of  L.R.C.P.Lond.  and  M.R.C.S.Eng.  in 
867.  He  settled  in  Bombay,  where  he  soon  acquired  a  large 
ractice.  He  read  several  papers  which  attracted  much  atten- 
ion  at  the  Medico- Physical  Society,  and  an  article  on  the 
Ise  of  Chloral  in  Obstetrics,  published  in  an  English  medical 
lurnal,  is  quoted  by  Professor  Schroeder  in  his  standard 
rork  on  the  subject.  An  essay  on  Dengue:  its  History, 
ymptoms,  and  Treatment  was  written  after  an  epidemic  of 
engue  in  Bombay.  Dr.  da  Cunha  also  devoted  himself  to 
he  study  of  history,  anthropology,  and  numismatics,  gaining 
considerable  reputation  in  all  these  departments  of  know- 
edge.  His  collection  of  coins,  catalogued  by  him  with 
reat  precision  and  method,  is  said  to  be  one  of  the  best 
a  the  British  Empire.  He  was  the  author  of  some  twenty 
rorks  on  history  and  Indian  philosophy,  besides  papers, 
tc.,  read  at  the  Royal  Asiatic  Society  of  which  he  was 
Vice  President,  and  at  the  Anthropological  Society,  of  which 
e  was  a  President.  His  best  known  books  are  the  History  of 
'haul  and  Bassein  and  the  Life  of  Gantama  Buddha ,  which  was 
ranslated  into  French.  He  has  left  in  a  complete  state  a 
oluminou3  History  of  Bombay,  and  to  the  mental  strain  caused 
y  his  labours  in  the  preparation  of  this  work  is,  to  a  large 
aeasure,  due  his  premature  death.  Dr.  da  Cunha  was 
warded  a  prize  at  the  Congress  of  Orientalists  in  Florence  in 
877,  and  was  one  of  the  most  interesting  figures  at  the 
welfth  Congress  held  in  Rome  in  1899.  He  was  a  Knight  of  the 
Town  of  Italy,  of  St.  Gregory  the  Great,  and  of  the  Literary 
nd  Scientific  Order  of  St.  James  of  Portugal,  etc.  One  of 
is  daughters  is  a  graduate  of  medicine  of  the  University  of 
lombay,  and  lately  obtained  a  diploma  of  per/ezionamento  in 
acteriology  in  Florence.  The  second  is  a  B.A.  of  Bombay.  A 
on  is  a  student  of  medicine  at  Owens  College.  The  loss  of 
)r.  da  Cunha  is  deeply  felt  in  Bombay  both  in  medical  and  in 
terary  circles,  where  his  knowledge  of  five  European 
nd  six  Oriental  languages,  besides  Latin  and  Sanskrit,  added 
0  his  charm  of  manner,  made  him  a  conspicuous  and 
uteresting  figure. 


We  regrf  t  to  announce  that  Dr.  Max  Schafer,  of  Bremen,  a 
istinguished  specialist  in  diseases  of  the  throat  and  nose, 
ecently  lost  his  life  while  mountaineering  in  the  Alps.  Both 
and  his  guide  fell  into  a  crevasse.  From  notes  made  by 
h.  Schafer  in  his  diary,  which  was  found  with  the  bodies,  it 
ppears  that  the  guide  was  seriously  injured  by  the  fall,  and 


that  Dr.  Schafer  made'a  strenuous  effort  to  escape  by  cutting 
steps  up  the  ice  wall,  but  fell  and  broke  his  foot.  After  this 
accident  he  appears  to  have  calmly  awaited  death,  which  was 
no  doubt  due  to  cold. 


We  regret  to  announce  the  death  of  Professor  Johann 
Kjeldahl,  Director  of  the  Chemical  and  Physiological  Labo¬ 
ratory  fit  Alt-Karlsberg,  near  Copenhagen,  who  was  seized 
with  cramp  while  trying  to  save  the  life  of  a  drowning  child, 
and  fell  a  victim  to  his  courageous  philanthropy.  Professor 
Kjeldahl’s  name  is  well  known  to  scientific  men  from  the 
method  for  the  detection  of  nitrogen  which  goes  by  his  name. 


Deaths  in  the  Profession  Abroad. — Among  members 
of  the  medical  profession  in  foreign  countries  who  have  recently 
died  are  :  Dr.  Pierre  Lebrun,  head  of  the  Ophthalmic  Institute 
of  Brabant,  where  he  succeeded  Warlomont ;  Dr.  Porson,  a 
leading  practitioner  of  Nantes,  one  of  the  founders  and  a  past 
President  of  the  Union  of  Medical  Syndicates  of  France,  aged 
53;  Dr.  Franz  Michl,  Professor  of  Surgery  in  the  University 
of  Prague,  aged  50;  Professor  Wagner,  of  Konigshiitte,  Upper 
Silesia,  Secretary  of  the  German  Surgical  Society;  Dr. 
Jankulow,  of  Philippel,  some  time  President  of  the  Bulgarian 
Sobranje ;  and  Dr.  Manuel  Isidro  Osio,  a  leading  ophthal¬ 
mologist  of  Madrid. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES* 


THE  UNDERMANNING  OF  THE  ARMY  MEDICAL 

SERVICE. 

The  following  is  the  distribution  of  the  active  list  of  the 
Army  Medical  Service  and  Royal  Army  Medical  Corps  for 
September,  1900,  according  to  the  monthly  Army  List : 


Distribution  in  the  September  Army  List,  1900. 


Ranks. 

6 

a 

0 

H 

South 

Africa. 

Other 

Foreign 

Stations. 

Not  Posted. 

Total. 

Remarks : 
Seconded. 

Surgeon-Generals  .. 

s 

I 

4 

_ 

10 

_ 

Colonels . 

7 

9 

]  I 

— 

27 

3 

Lieutenant-Colonels... 

22 

41 

63 

I 

127 

4 

Majors  . 

23 

183 

360 

— 

368 

3 

Captains . 

15 

74 

104 

— 

193 

6 

Lieutenants  . 

44 

Il6 

24 

2 

186 

3 

Total  •••  ••• 

116 

426 

366 

3 

gn 

19 

The  total  strength  is  the  same  as  for  August,  but  the  dis¬ 
tribution  has  slightly  varied;  there  are  (including  the  Guards) 
12  more  medical  officers  at  home,  5  fewer  in  South  Africa  and  5 
fewer  at  other  foreign  stations,  while  the  non  posted  are  3 
against  5.  There  are  also  4  retired  pay  and  6  Militia  Medical 
Staff  Corps  officers  in  South  Africa.  About  117  retired  pay 
medical  officers  and  16  retired  quartermasters  are  employed. 
There  is  no  return  of  the  number  of  Volunteer  medical  officers 
and  civil  surgeons  serving  in  South  Africa. 


*THE  OUTBREAK  IN  CHINA. 

Despatches  from  Admiral  Seymour,  dated  June  27th,  have 
been  published  detailing  the  operations  of  the  force  under  his 
command  which  attempted  the  relief  of  the  Legations  at 
Peking.  Admiral  Seymour  gives  full  particulars  of  the  opera¬ 
tions  undertaken  and  of  the  composition  of  the  force,  which 
consisted  of  several  nationalities.  He  speaks  with  unstinted 
praise  of  the  conduct  of  all,  both  officers  and  men,  British  and 
foreign,  who  participated.  From  his  report  we  learn  that  the 
medical  officers  R.N.  were  Fleet-Surgeon  Thomas  M.  Sibbald, 
whose  death  we  had  to  record  last  week  ;  Surgeon  Edward  B. 
Picktliom,  of  H.M.S.  Centurion,  and  Surgeon  Eric  D.  Mac- 
namara,  B.  A.,  of  H.M.S.  Endymion. 

Captain  McCalla,  who  commanded  the  officers  and  men  of 
the  United  States  ship  Newark,  who  took  part  in  the  march 
under  Admiral  Seymour,  reports  to  his  Government  the 
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serious  nature  of  the  difficulties  met  with  and  the  admirable 
conduct  of  Admiral  Seymour  and  the  other  British  and  foreign 
officers.  He  recommended  his  Government  to  make  some  re- 
cogaition  of  these  services  ;  among  others  :  “  To  Fleet-Surgeon 
Thomas  M  Sibbald,  R.N.,and  Surgeons  Edward  B.  Pickthorn 
and  Eric  D.  Macnamara.  R.N.,  for  skilful  treatment  of  25 
wounded  Americans,  notwithstanding  they  had  the  care  of  a 
great  number  of  their  own  wounded.” 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month : 


Lieutenant-Colonel  J.  Martin  . 

From 

Aldershot 

To 

Londonderry. 

,,  J.  L.  Peyton,  M.  B.  ... 

Cork  . 

Salisbury  Pl’n 

„  G.  A.  Hughes,  D.S.O. 

Salisbury  Plain 

Hong  Kong.; 

..  J.  L.  Hall  . 

South  Africa ... 

Dover. 

Major  C.  J.  Holmes,  M.D . 

Limerick 

South  Africa. 

,,  W.  Turner  . 

Captain  A.  E.  Milner . 

Devonport  ... 

South  Africa ... 

Dover. 

,,  S.  H.  Fairrie,  M.B . 

Punjab . 

Madras. 

,,  H.  W.  Grattan  . 

Madras 

Punjab. 

„  J.  H.  Campbell  . 

South  Africa ... 

Madras. 

Lieutenant  W.  W.  Scarlett . 

H  ••• 

Chester. 

„  F.  H.  Hardy  . 

Salisbury  Plain 

Aldershot. 

,,  A.  D.  Jameson . 

Woolwich 

South  Africa. 

„  B.  B.  Burke  . 

Salisbury  Plain 

Aldershot. 

„  W.  B.  Fry . 

,,  C.  R.  L.  Romayne,  M.B. 

,,  G.  Baillie,  M.B . 

Quartermaster  E.  Lines  . 
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Portsmouth. 

„  W.  M.  Clarke  . 

South  Africa... 

St.  Helena. 

Lieutenant-Colonel  H.  C.  Kirkpatrick,  M.D.,  has  been  granted  the  higher 
rate  of  pay  under  Article  362  of  the  Royal  Warrant. 

Major  A.  H.  Morgan,  D.S.O.,  retired  pay,  has  relinquished  his  appoint¬ 
ment  in  South  Africa. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  John  H. 
'Thomas,  Staff  Surgeon,  to  the  Devastation,  September  26th  ;  John  Acheson, 
Staff  Surgeon,  to  the  Gladiator,  October  2nd ;  H.  E.  C.  Fox,  Surgeon,  to  the 
■Gladiator,  September  2nd. 


ROYAL  ARMY  MEDICAL  CORPS. 

Among  the  released  prisoners  who  have  arrived  at  Lorenzo  Marques  from 
Nooitgedacht  are  Major  Moberly  and  Captain  Beach,  R.A.M.C.,  and 
Civil  Surgeon  Aymard.  They  will  be  sent  on  to  Durban  at  the  first 
opportunity. 

Civil  Surgeon  Strafford  is  returning  from  South  Africa  in  the  steam¬ 
ship  Persia,  for  duty  on  the  voyage. 

Civil  Surgeon  Charteris  has  been  discharged  from  hospital  to  duty. 

Mr.  John  George  Blantyre  Gowlland,  L.R.C.P.E.,  L.R.C.S.E., 
LF.  P.&S.G..  has  been  appointed  Captain  in  the  Queensland  Defence 
Force  (Land)  Army  Medical  Corps,  and  has  applied  for  service  in 
China. 

Lieutenant-Colonel  Michael  Richard  Ryan,  M.D.,  died  at  Hong  Kong 
on  August  23rd.  aged  48.  He  was  appointed  Surgeon,  February  4th,  1877  ; 
Surgeon-Major,  February  4th,  1889;  was  granted  the  rank  of  Lieutenant- 
Colonel,  February  4th,  1897;  and  made  Brigade  Surgeon-Lieutenant- 
Colonel,  October  17th,  1898.  He  was  in  the  Afghan  war  in  1878-79,  and  was 
at  the  capture  of  Ali  Musjid  (medal  with  clasp)  ;  and  in  the  Egyptian  war 
of  1882,  including  the  battle  of  Tel-el-Kebir  (medal  with  clasp,  and 
Egyptian  bronze  star). 


INDIAN  MEDICAL  SERVICE. 

'Officers  of  the  Indian  Medical  Service  now  on  leave  home  are  to  be  re¬ 
called  to  duty  owing  to  the  great  demands  made  for  the  China  expedition. 
Further,  retired  Indian  Medical  Staff  officers  are  to  be  invited  to  come 
out  again  for  re-employment  temporarily.  The  services  of  25  Indian 
Medical  Service  officers  are  being  replaced  at  the  disposal  of  the  Com- 
mander-in-Chief  from  civil  employ,  and  arrangements  made  for  18  newly 
commissioned  officers  of  the  same  service,  who  just  left  Netley,  to  come 
out  at  once  to  supplement  the  military  branch  of  the  Medical  Depart¬ 
ment. 


THE  VOLUNTEERS. 

■Surgeon-Major  G.  R.  T.  Phillips,  Pembroke  Yeomanry,  is  promoted  to 
be  Surgeon-Lieutenant-Colonel,  September  12th. 

Surgeon-Lieutenants  S.  R.  Dyer,  M.D.,  1st  London  Engineers,  and  J. 
W.  Edwards,  M.B.,  Tees  Division  Submarine  Miners,  are  promoted  to  be 
Surgeon-Captains,  September  12th. 

Messrs.  James  Mowatt,  M.B.,  and  John  Cumming  are  appointed 
Surgeon-Lieutenants  in  the  Queen’s  Rifle  Volunteer  Brigade  (Highland 
Battalion)  the  Royal  Scottish  (Lothian  Regiment),  August  31st. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Quartermaster  C.  H.  Lawton,  the  Manchester  Companies,  resigns  his 
commission,  September  12th. 


The  professional  schools  and  colleges  of  the  United  States 
last  year  graduated  16,448  students,  of  whom  5,597  were 
doctors  of  medicine,  3,065  lawyers,  and  1,673  clergymen. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


PROSECUTION  UNDER  THE  LUNACY  ACT. 

On  August  1 6th  Dr.  Hutton,  of  Harringay  Gardens,  Tottenham,  appeared 
before  Sir  F.  Lushington  to  answer  five  summonses  charging  him  with 
keeping  a  lunatic  in  an  unlicensed  house  for  payment,  and  with  neglecting 
aud  ill-treating  him.  The  latter  charge  was  taken  first. 

The  section  of  the  Act  under  which  it  was  brought  is  : 

322.— If  any  manager,  officer,  nurse,  attendant,  servant,  or  other  person 
employed  in  an  institution  for  lunatics,  or  any  person  having  charge  of  a 
lunatic,  whether  by  reason  of  any  contract,  or  of  any  tie  of  relationship, 
or  marriage  or  otherwise,  ill-treats  or  wilfully  neglects  a  patient,  he  shall 
be  guilty  of  a  misdemeanour,  and,  on  conviction  or  indictment,  shall  be 
liable  to  fine  or  imprisonment,  or  to  both  fine  and  imprisonment  at  the 
discretion  of  the  court,  or  be  liable  on  summary  conviction  for  every 
offence  to  a  penalty  not  exceeding  twenty  pounds  nor  less  than  two 
pounds. 

In  view  of  distinctions  which  are  frequently  drawn  for  other  purposes 
between  a  “  lunatic”  and  an  “  idiot,"  it  may  be  well  to  point  out  that  the 
interpretation  clause  (341)  of  the  Lunacy  Act  defines  a  lunatic  as  meaning 
an  idiot  or  person  of  unsound  mind. 

As  reported  in  the  Times,  the  prosecution  was  conducted  by  Mr. 
Bodkin  on  behalf  of  the  Director  of  Public  Prosecutions.  The  facts  of 
the  case  as  laid  before  the  magistrate  by  Mr.  Bodkin  were  shortly  as 
follows  :  The  lunatic  was  the  defendant’s  own  brother,  and  36  years  of 
age.  lie  was  a  congenital  idiot  incapable  of  speech.  In  1892,  by  order  cf 
aJviaster  in  Lunacy,  his  property  was  invested  and  the  income  of  between 
£%o  and  ^90  was  paid  to  the  patient’s  mother  for  his  benefit.  She,  being 
unwilling  that  her  son  should  go  to  an  institution,  handed  him  and  his 
income  over  to  her  other  son.  the  defendant.  Until  six  months  ago  the 
patient  lived  in  the  house  with  his  brother,  but  then,  on  account  of  his 
habits,  the  following  change  took  place.  The  defendant’s  coachman  was 
sent  to  lodgings  and  a  bedroom  for  the  patient  was  made  out  of  the 
harness-room.  ^Between  the  latter  and  the  party  fence  of  the  garden  a 
space  6  feet  by  4  feet  was  partitioned  off.  and  in  this  space  the  patient  was 
confined  from  morning  till  evening.  The  door  was  fastened  on  the  out¬ 
side,  and  there  was  a  seat  at  one  end  partially  covered  from  the  rain. 
There  was  no  other  protection  from  the  heat  or  rain.  The  police  having 
heard  of  this  state  of  affairs  made  inquiries,  just  at  the  time  that  aa 
anonymous  letter  reached  the  Commissioners  in  Lunacy.  Immediate 
action  was  taken,  and  on  August  9th  the  patient  was  removed  to  Earls- 
wood,  where  four  days  later  he  died. 

The  following  evidence  was  given  in  support  of  counsel’s  statement: 

Inspector  Peckover  stated  that  he  called  on  the  defendant  on  July  9th, 
and  told  him  that  he  had  been  informed  that  Dr.  Hutton  kept  a  lunatic 
in  a  cage,  whom  he  had  struck  in  the  face,  and  with  a  whip.  The 
defendant  admitted  that  he  kept  a  lunatic,  but  that  it  was  done  quite 
openly.  As  to  the  cage,  he  was  shown  by  the  defendant  the  place  where 
the  patient  was  kept,  and  he  bore  out  the  counsel’s  description  of  it.  The 
defendant  also  admitted  the  fact  of  caning  the  patient— for  instance, 
when  he  ate  ravenously,  lest  he  should  choke  himself.  The  witness  in 
cross-examination,  said  that  the  patient  seemed  to  be  happy  and  com¬ 
fortable  when  he  saw  him. 

Dr.  Maudsley  stated  that  he  saw  the  patient  on  July  14th,  iD  pursu¬ 
ance  of  an  order  from  the  Lord  Chancellor.  In  the  absence  of  the 
defendant,  his  wife  showed  him  the  place  where  the  patient  was  con¬ 
fined.  The  harness  room  contained  a  bed  with  blankets  and  rug  but  no 
sheets,  and  a  pillow  without  a  pillow-case.  Harness  was  hanging  on  the 
opposite  wall.  The  patient  was  properly  and  neatly  dressed.  Dr. 
Maudsley  considered  that  the  circumstances  in  which  the  patient  lived 
were  altogether  deteriorating,  besides  causing  physical  suffering.  The 
use  of  a  cane  was  unheard-of  nowadays,  and  even  the  production  of  it 
for  overawing  a  patient  most  improper.  Proper  treatment  might  have 
caused  an  improvement.  .  . 

Arthur  Wainwright,  an  artisan,  who  was  working  next  door  in  July, 
stated  that  he  often  saw  the  patient  in  the  enclosure.  One  afternoon, 
after  a  heavy  thunderstorm,  he  looked  over  the  partition  and  saw  the 
patient  sitting  there  looking  at  the  sky  and  apparently  very  much 
upset. 

A  letter  from  the  defendant  to  Dr.  Maudsley  was  put  in,  and  the  court 
adjourned. 

On  August  24th  the  case  was  further  heard. 

Dr.  Nicolson,  late  Medical  Superintendent  of  Broadmoor  Asylum,  at 
present  a  Lord  Chancellor’s  Visitor  of  Lunatics,  stated  that  he  went  to 
see  the  patient  on  July  9th.  The  defendant  and  his  wife  were  both  out, 
but  the  coachman  showed  him  the  patient  and  his  surroundings.  He 
generally  confirmed  the  former  evidence,  and  spoke  most  strongly  against 
the  impropriety  and  the  bad  effects  of  corporal  punishment  on  such  a. 
case.  He  stated  that  the  provisions  made  for  the  patient’s  comfort  anu 
requirements  were  inadequate  and  unjustifiable.  . 

Mrs.  Thompson,  a  near  neighbour,  said  that  during  the  cold  and  wet 
weather  she  saw  the  patient  confined  in  the  enclosure.  On  one  occasion 
he  knocked  at  the  partition,  and  after  this  had  been  goingon  foraquarter 
of  an  hour  Dr.  Hutton  came  out  and  threatened  to  use  a  stick  to  the 
patient.  On  another  day  the  patient  kept  on  crying  out  for  his  tea.  rhe 
defendant  came  out  and  told  him  to  sit  down  and  wait,  but  as  the  patient 
continued  to  cry  out  he  went  into  the  house  and  fetched  a  stick.  He  told 
the  patient  to  put  his  hand  out,  which  he  did  through  a  hole.  Two  blows 
were  then  administered  which  caused  the  patient  to  cry  out.  Afterwards 
as  the  patient  still  cried  out  for  his  tea.  the  defendant  returned  and  struck 
the  partition  with  the  stick  very  hard  just  where  the  other’s  face  would 
be 

The  last  witness’s  daughter  gave  similar  evidence. 

Another  witness  who  was  working  next  door  said  that  he  had  seen  the 
defendant  hit  the  patient  on  the  hand  for  whistling  and  knocking  at  the 
door.  The  patient  then  sat  down,  but  on  the  defendant’s  carriage  driving 
off  a  few  minutes  after,  the  patient  recommenced  the  knocking.  On  the 
next  day  there  was  a  thunderstorm,  during  which  the  patient  was  left  in 

he  enclosure  without  anyone  coming  out  to  him.  ... 

Another  witness  deposed  to  the  patient  being  left  in  the  enclosure  «  hue 
snow  was  on  the  ground. 
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INDIA  AND  THE  COLONIES. 


This  closed  the  case  for  the  prosecution,  and  the  case  was  then  ad- 
ourned. 

On  August  3rd  Mr.  Muir,  for  the  defence,  submitted  that  the  word  “ill- 
reatment”  in  the  Act  must  mean  actual  cruelty  or  wanton  neglect,  and 
hat  therefore  the  evidence  adduced  by  the  experts  that  DrLHutton’s 
reatment  was  not  the  best  would  have  no  effect  if  he  were  honestly  in  the 
telief  that  it  was  for  the  good  of  the  patient.  Counsel  contended  that  he 
ould  prove  the  great  affection  and  kindness  shown  by  the  defendant  to 
:is  brother.  He  admitted  that  Hr.  Hutton  did  occasionally  use  the  cane, 
diich  he  produced.  He  pointed  out  that  from  the  fact  of  its  being  split  it 
muld  naturally  make  a  loud  noise. 

The  defendant  was  called.  He  stated  that  since  they  were  children  there 
;ad  always  been  much  affection  between  his  brother  and  himself ;  that  he 
ad  always  done  his  best  to  treat  him  in  the  kindest  way  in  seeing  that  he 
ras  properly  dressed  and  as  comfortable  as  his  habits  and  mental  condi- 
ion  permitted.  The  patient  had  the  same  food  as  he  and  his  wife 
ad,  and  that  generally  he  had  his  meals  with  them  or  just  after  them  in 
he  dining-room.  He  was  considerably  out  of  pocket  by  keeping  his 
rother.  So  far  from  his  brother  being  confined  in  the  outside  enclosure, 
e  believed  that  he  shut  himself  in  there,  as  he  disliked  the  presence  of 
trangers.  When  he  had  been  troublesome  the  patient  would  go  into  a 
orner  saying,  “Naughty  boy,”  and  then  come  forward  saying,  “  Wicked,” 
nd  hold  his  hand  out  to  be  tapped,  when  he  would  go  away  pacified.  He 
'ouldtap  him  with  anything— the  handle  of  a  tablespoon,  for  instance. 
q  using  the  cane  he  thought  he  had  never  caused  physical  pain. 

In  cross-examination  he  stated  that  when  he  and  his  wife  were  away  the 
atient  would  be  looked  after  by  one  or  two  charwomen  and  a  page  boy. 
te  had  not  had  an  experienced  attendant  as  it  would  have  been  incon- 
enient. 

Mr.  C.  Horner,  M.R.C.S.,  L.R.C.P.,  who  by  the  order  of  the  Master  paid 
alf-y early  visits,  stated  that  he  found  that  the  lunatic  did  not  vary,  but 
as  in  good  health  and  appeared  to  be  well  treated. 

Dr.  Caldecott,  Medical  Superintendent  of  Earlswood  Asylum,  gave 
ridenee  as  to  the  reception  and  death  of  the  patient  at  that  institution, 
e  did  not  think  that  the  defendant’s  conduct,  regarded  as.  that  of  a  re- 
xmsible  relative,  was  reprehensible,  but  he  admitted  that  striking  a  pa- 
ent  would  not  be  allowed  anywhere  in  his  asylum. 

The  defendant’s  wife,  sister,  several  old  servants,  neighbours,  etc., 
ere  called  to  give  testimony  as  to  the  constant  care  and  kindness  shown 
7  Dr.  Hutton  to  the  patient. 

The  magistrate  then  gave  his  decision.  From  his  own  personal  inspec- 
on  of  the  bedroom  he  did  not  think  that  it  could  be  fairly  described  as  a 
arness-room.  Most  of  those  in  court  had  slept  in  a  room  no  better 
ithout  a  sense  of  hardship.  With  regard  to  the  enclosure,  after  all  the 
ridence  given  there  that  day  it  was  impossible  to  doubt  that  the  patient 
as  not  confined  there  against  his  will,  but  was  free  to  do  very  much  as 
e  liked.  In  respect  to  the  charge  of  active  cruelty,  if  it  were  true,  as 
ated  by  witness  after  witness,  that  the  split  cane  produced  was  the  only 
ae  ever  used,  the  patient  might  well  have  been  struck  so  as  to  cause  a 
oise  without  the  least  pain  being  inflicted.  It  was  certainly  desirable 
lat  no  cane  or  stick  should  be  permitted  to  be  used  in  an  asylum  ; 
ideed  such  a  provision  would  be  necessary  to  guard  the  patients 
'ainst  cruelty  from  irresponsible  warders.  He  had  no  doubt  that  Dr. 
utton  had  acted  throughout  in  the  best  interests  of  his  brother.  The 
hole  of  his  conduct  to  the  unfortunate  man  was  characterised  through- 
lt  by  extreme  kindness.  This  charge  would  therefore  be  dismissed. 

The  other  charges  as  to  the  illegal  reception,  etc.,  of  the  patient  were 
ext  gone  into,  and  after  close  argument  the  defendant  was  fined  in  a 
ominal  penalty  of  5s.,  the  magistrate  remarking  that  he  thought  it  to  be 
pity  that  the  matter,  as  far  as  Dr.;Hutton  was  concerned,  was  not  dropped 
ter  the  expression  of  his  views  on  the  former  summons. 

After  Dr.  Hutton’s  case  was  disposed  of,  his  coachman,  H.  G.  Blake, 
as  charged  with  ill-treating  the  lunatic. 

Mrs.  and  Miss  Thompson,  the  witnesses  in  the  former  case,  gave  evidence, 
le former  stating  that  she  had  seen  the  defendant,  when  “grooming” 
te  patient,  strike  him  on  the  face  with  his  fiat  hand. 

Counsel  for  the  defendant  having  raised  unsuccessfully  the  question 
hether  the  defendant  was  technically  in  charge  of  the  patient,  the 
agistrate  said  it  was  perfectly  clear  that  whatever  might  have  been  the 
;ason,  the  defendant  had  been  guilty  of  an  act  of  cruelty,  and  he  fined 
im  £5  and  £ 5  5s.  costs. 


CORONERS  AND  MEDICAL  WITNESSES. 
correspondent  writes  to  draw  attention  to  a  report  of  an  inquest 
recently  held  at  Shrewsbury  in  which  the  coroner  comments  upon  the 
fact  that  the  medical  man  who  administered  the  chloroform  from  the 
effects  of  which  a  lad  died  when  about  to  be  operated  upon  for  enlarge¬ 
ment  of  the  tonsils  did  not  report  to  him  the  fact  of  the  death,  but  gave 
a  certificate  stating  the  cause  of  death,  which  was  taken  to  the  registrar. 
Our  correspondent  observes  that  the  remarks  of  the  coroner  and  a  juror 
seem  to  be  uncalled-for,  and  reflect  upon  ;the  character  of  the  medical 
man,  who  appears  to  have  acted  according  to  the  letter  of  the  law,  though 
not  according  to  a  custom  prevailing  amongst  medical  men  of  reporting 
the  matter  directly  to  the  coroner, 

*«*  We  would  refer  our  correspondent  to  our  comments’on  such  cases 
which  appeared  in  the  British  Medical  Journal  of  December  23rd, 
1899;  also  to  a  letter  from  the  Secretary  of  the  Coroners’  Society  in  the 
Journal  of  March  17th, Vigoo;  and,  further,  to  our  comment  thereon 
which  appeared  in  the  Journal  of  March  24th,  1900.  There  is  no  statute 
law  compelling  a  medical  practitioner  to  give  notice  to  the  coroner  of 
any  death  which  may  come  to  his  knowledge  in  which  he  thinks  further 
inquiry  may  be  necessary,  and  the  coroner  is  not  justified  in  making 
uncomplimentary  observations  on  any  medical  man  who  declines  or 
fails  to  do  so.  Nevertheless,  it  is  a  custom  amongst  medical  [men  to 
notify  to  the  coroner  or  his  officer  any  case  in  which  it  [is  probable  an 
inquest  may  be  held.  If  this  is  done,  the  certificate  should  be  withheld, 
and  delay  will  be  avoided  in  the  holding  of  the  inquest. 
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A  QUESTION  OF  FEES. 

H.  J.  R.— We  are  not  in  a  position  to  form  an  opinion  as  to  what  would  be 
a  reasonable  amount  to  charge  in  the  case  referred  to  us,  as  we  do  not 
know  even  the  number  of  visits  paid,  and  there  is  an  irreconcilable  dis¬ 
crepancy  as  to  the  facts  in  the  statements  laid  before  us.  We  think 
Dr.  R.  is  entitled  to  charge  for  services  rendered,  aDd  we  strongly  sup¬ 
port  the  proposal  made  by  the  solicitors  to  the  deceased  that  the  matter 
should  be  left  to  either  of  the  eminent  gentlemen  named  by  them  to 
decide  what  amount  should  be  paid. 


SECRET  COMMISSIONS. 

A  Surgical  Correspondent  sends  us  a  circular  received  when  in  Paris 
at  the  International  Medical  Congress  from  a  Parisian  maker  of  ortho¬ 
paedic  instruments,  offering  him  30  per  cent,  upon  the  price  of  the 
instruments  ordered  through -him,  the  commission  to  be  taken  out  in 
instruments  or  “par  tout  autre  moyen  a,  votre  convenance.”  We 
have  been  well  aware  of  similar  offers  to  the  medical  profession  on  the 
Continent,  but  in  our  remarks  upon  secret  commissions  we  have  not 
intended  or  desired  to  discuss  the  question  except  as  it  concerns  prac¬ 
titioners  in  this  country. 


A  HORSE  BARGAIN. 

Hobhole.— Our  correspondent  says  he  has  lately  heard  of  a  case  of  a 
doctor  who  bought  a  horse  from  a  farmer  and  offered  in  part  payment 
to  cure  the  farmer  of  a  chronic  disease.  The  offer  was  accepted,  and  the 
patient  is  now  taking  out  the  part  payment  for  the  price  of  his  horse. 
As  the  farmer  was  our  correspondent’s  patient  he  does  not  like  his 
being  taken  away  from  him  in  this  manner,  and  he  asks  our  opinion  of 
the  transaction.  There  can  be  no  doubt  that  it  is  contrary  to  the  gener¬ 
ally  recognised  rules  of  professional  conduct  to  offer  to  treat  a  patient 
under  the  care  of  another  medical  practitioner. 


MEDICAL  BIOGRAPHIES  IN  LAY  NEWSPAPERS. 

S.E.L.— We  have  repeatedly  commented  adversely  upon  the  practice  of 
permitting  biographical  notices  with  portraits  of  members  01  the  medi¬ 
cal  profession  to  appear  in  lay  newspapers  ;  but  there  is  nothing  to 
show  that  the  gentleman  whose  athletic  feats  are  held  up  to  admiration 
in  the  paragraph  in  question  had  any  share  in  its  production. 


APPOINTMENTS  IN  THE  SALE  OF  A  PRACTICE. 

Young.— On  the  face  of  it,  it  would  seem  most  unjust  for  A.  to  apply  for 
the  post,  but  we  should  have  thought  that  the  contract  of  sale  would 
provide  for  this.  If  it  does  not,  we  still  think  A.  would  give  B.  good 
cause  for  complaint  that  he  had  not  been  treated  fairly. 


PRINCIPAL  AND  ASSISTANT. 

G.  L.— The  agreement  in  the  form  suggested  would  probably  be  sufficient ; 
but  it  would  be  better  to  state  the  consideration. 


INDIA  AND  THE  COLONIES. 


ASCENSION. 

Beri-Beri. — Surgeon  Philip  N.  Randall,  R.N.,  in  the  British  Medical 
Journal  of  June  16th,  questions  the  suggestion  that  the  Kroomen’s 
quarters  on  Ascension  Island  may  have  become  infected  with  thebeii- 
ben  germ— a  view  in  connection  with  the  spread  of  this  disease  for  some 
years  held  in  China— on  the  ground  that  “dampness,  high  temperature, 
and  possibly  contamination  of  the  soil  by  animal  matters.”  are  the  con¬ 
ditions  necessary  for  the  development  of  the  beri  beri  germ.  It  may  be 
observed  that  Manson’s  later  views,  as  published  in  his  work  on  Tropical 
Diseases,  1899,  strongly  favour  the  [opinion  that  beri-beri  is  a  place 
disease,  and  probably  not  communicable  from  man  to  man.  The  Kroo¬ 
men’s  quarters  on  the  Island  of  Ascension,  in  the  Health  of  the  Navy 
Report,  1898,  are  thus  described  by  Surgeon  Randall:  “In  spite  of  roomy 
and  well- ventilated  quarters,  it  is  the  custom  of  these  people  to  crowd 
close  together  at  night  for  warmth  (with  which  view  they  will  block  up  all 
sources  of  ventilation),  and  also  from  darkness,  of  which  they  stand  much 
in  dread.”  And  again  in  his  letter  now  referred  to  :  “There  has  never 
been  any  question  of  overcrowding  except  in  the  way  of  herding  closely 
together— two,  three,  or  even  four,  in  an  ordinary  service  hammock.’ 
This  appears  to  indicate  most  favourable  conditions  for  the  possible 
generation  of  the  beri-beri  germ  in  these  men’s  surroundings,  as  advanced 
by  Manson  in  his  recent  publication— a  view  supported  by  the  well-known 
beneficial  effects  of  change  of  locality  for  such  paJients  to  superior 
hygienic  environment,  and  the  fact  of  the  virtual  abolition  of  beri-beri  in 
the  Japanese  Navy  by  improved  hygienic  conditions.  Overcrowding 
appears  to  favour  the  spread  of  beri-beri,  accprding  to  Manson’s  obser¬ 
vations,  especially  in  regard  to  the  sedi-boys  in  steamers’ forecastles  in 
the  Albert  Docks.  It  will  be  interesting  to  note  if  the  new  huts  provided 
at  Ascension  at  the  end  of  1898,  “with  provision  for  ample  ventilation 
which  cannot  be  obstructed,”  will  abolish  the  disease  there.  Observation, 
should  the  disease  continue,  as  to  the  number  of  cases  arising  among 
newly -imported  Kroomen,  and  also  among  those  some  time  resident  on 
the  island  would  be  valuable.  _ 


NEW  SOUTH  WALES. 

Insanity—  Dr.  Eric  Sinclair,  the  Inspector-General  of  the  Insane,  has 
just  issued  his  annual  report  for  the  year  1899.  From  this  we  learn  that 
up  to  the  end  of  that  year  4,217  insane  persons  were  under  official 
cognisance,  an  increase  of  144  on  the  number  in  the  previous  year.  This 
shows  an  advance  on  the  annual  average  increase  for  the  last  ten  years, 
which  has  been  no.  The  proportion  of  insane  to  the  general  population 
is  1  to  321.  The  number  of  admissions  for  the  year  was  796,  702  being  first 
admissions  and  Q4  readmissions,  a  larger  number  than  in  any  previous 
year.  The  recovery  rate  was  4.296  per  cent,.,  which,  though  1.14  per  cent, 
below  last  year's  rate,  is  just  about  the  average  for  the  last  ten  years. 
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The  death  rate  was  6.20  per  cent.,  48  deaths  were  due  to  general  paralysis  ; 
ulmonary  diseases  caused  58  deaths,  and  one-half  of  these  were 
ue  to  pulmonary  phthisis.  There  are  at  present  in  the  colony  6  hospitals 
for  the  insane,  3  licensed  houses,  a  hospital  for  the  criminal  insane,  and 
a  reception  house  ;  the  total  accommodation  thus  provided  being  for 
3,911  patients,  but  these  various  institutions  have  been  overcrowded  to 
the  extent  of  87  patients.  The  necessity  for  a  new  hospital  at  Orange  has 
again  been  strongly  urged  to  provide  the  accommodation  for  the  yearly 
increase  in  the  number  of  patients.  It  is  proposed  to  take  advantage  of 
this  new  hospital,  which  will  be  situated  in  an  admirable  climate  for 
phthisical  patients,  to  provide  special  wards  for  male  and  female  cases  of 
tuberculosis.  The  average  weekly  cost  per  patient  was  ns.  id. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE. 

Examination  in  Sanitary  Science.— Part  I  of  the  Examination  in 
Sanitary  Science  will  commence  on  Tuesday,  October  2nd,  and  will  be 
continued  on  the  two  following  days.  Part  II  will  commence  on  Tues¬ 
day,  October  stli,  and  will  be  continued  on  October  10th  and  nth. 


UNIVERSITY  OF  DURHAM. 

First  Examination  for  the  Decree  of  Bachelor  in  Medicine.— The 
following  candidates  have  satisfied  the  examiners  : 

Chemistry  with  Chemical  Physics  (Old  Regulations).— E.  A.  Clayton, 
L.R.C.P.  &  S.,  Edinburgh  School  of  Medicine;  J.  S.  Hall,  M.R.C.S., 
L.R.C.P..  St.  Thomas’s  Hospital;  J.  Sandison,  M.R.C.S.,  L.R.C.P., 
London  Hospital. 

Elementary  Anatomy  and  Biology ,  Chemistry,  and  Physics.—  Honours — 
First-class:  T.  W.  Maddison',  College  of  Medicirej  Newcastle-upon- 
Tyne.  Honours— Second-class  :  S.  Robson,  College  of  Medicine, 
Newcasle-upon-Tyne ;  A.  L.  Sheppard,  College  oi  Medicine,  New¬ 
castle-upon-Tyne.  Pass  List :  G.  N.  Biggs,  St.  Thomas’s  Hospital  ; 
H.  M.  Braithwaite,  College  of  Medicine,  Newcastle-upon-Tyne  ;  W. 
E.  Falconar,  College  of  Medicine,  Newcastle  upon- Tyne ,  J.  Gal¬ 
loway,  College  of  Medicine,  Newcastle-upon-Tyne;  N.  H.  Hume, 
College  of  Medicine,  Newcastle-upon-Tyne  ;  J.  H.  Lewars,  College 
of  Medicine,  Newcastle-upon-Tyne  ;  A.  V.  Maybury,  Guy’s  Hospital ; 
E.  Martin,  College  of  Medicine,  Newcastle-upon-Tyne  ;  D.  M. 
Ross,  University  of  New  Zealand  ;  W.  E.  Stevenson,  College  of 
Medicine,  Newcastle-upon-Tyne ;  S.  G.  Webb,  College  of  Medicine, 
Newcastle-upon-Tyne  ;  J.  L. Wilson,  M.  A.,  College  of  Medicine,  New¬ 
castle-upon-Tyne. 

Chenistry  and  Physics.— F.  D.  Atkins,  St.  Thomas’s  Hospital;  L.  A.  H. 
Bulkeley,  College  of  Medicine,  Newcastle-upon-Tyne  ;  A.  Budd,  Col¬ 
lege  of  Medicine,  Newcastle-upon-Tyne ;  E.  H.  Barrett,  M.R.C.S., 
L.R.C.P.,  St.  Mary’s  Hospital;  H.  Christal,  College  of  Medicine, 
Newcastle-upon-Tyne;  H.  B.  Cunningham,  College  of  Medicine, 
Newcastle-upon-Tyne ;  F.  T.  H.  Davies,  Mason  College,  Birming¬ 
ham  ;  H.  E.  Featherstone,  College  of  Medicine,  Newcastle-upon- 
Tyne  ;  A.  J.  Gilbertson,  College  of  Medicine,  Newcastle-upon-Tyne ; 
A.  H.  Hogg,  College  of  MediciDe,  Newcastle-upon-Tyne ;  G.  E. 
Lloyd,  College  of  Medicine,  Newcastle-upon-Tyne;  C.  F.  F. 
McDowall,  College  of  Medicine,  Newcastle-upon-Tyne ;  Mary  Raw, 
College  of  Medicine,  Newcastle-upon-Tyne  ;  L.  M.  Rosten,  St.  Bar¬ 
tholomew’s  Hospital ;  Olga  Schiele,  London  School  of  Medicine  for 
Women  ;  F.  J.  Strachan,  College  of  Medicine,  Newcastle-upon-Tyne ; 
W.  T.  Sewell,  College  of  Medicine,  Newcastle-upon-TyDe ;  W.  L. 
Tindle,  College  of  Medicine.  Newcastle-upon-Tyne;  R.  Le  G. 
Worsley,  M.R.C.S.,  L.P.C.P.,  L.S.A.,  St.  George’s  Hospital. 
Elementary  Anatomy  and  Biology. — C.  C.  Lavington,  College  of  MediciDe, 
Newcastle-upon-Tyne ;  Wr.  Seymour,  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  W.  F.  Wilson,  College  of  Medicine,  Newcastle-upon- 
Tyne  ;  E.  Young,  St  Mary’s  Hospital. 
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HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,888 
births  and  4,375  deaths  were  registered  during  the  week  ending  Saturday 
last,  September  8th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  19.5,  19.8,  and  21.7  per  1,000  in  the  three  preceding  weeks,  declined 
again  to  19.6  last  week.  The  rates  in  the  several  towns  ranged  from  10.1 
in  Derby,  12.4  in  Halifax,  12  7  in  Bradford,  and  13  3  in  Blackburn,  to  25.9 
in  Sheffield,  26.4  in  Leicester,  26.8  in  Preston,  and  356  in  Hull.  In  the 
thirty-two  provincial  towns  the  mean  death-rate  was  20.7  per  1,000,  and 
exceeded  by  2.7  the  rate  recorded  in  London,  which  was  18.0  per  1,000. 
The  zymotic  death-rate  in  the  thirty-three  towns  averaged  5.1  per  1,000 ; 
in  London  this  death-rate  was  equal  to  40  per  1,000,  while  it  averaged  5.9 
in  the  thirty-two  provincial  towns,  among  which  the  highest  zymotic 
death-rates  were  9.3  in  Wolverhampton,  9.4  in  Burnley,  13. 1  in  Leicester, 
and  17.5  in  Hull.  Measles  caused  a  death-rate  of  1.0  in  Oldham  ;  scarlet 
fever  of  1.4  in  Oldham;  whooping-cough  of  1.3  in  Preston,  1.4  in  Derby 
and  in  Gateshead,  and  1  8  in  West  Ham;  ‘"fever”  of  1.9  in  Portsmouth; 
and  diarrhoea  of  6.7  in  Brighton,  in  BoltoD,  and  iD  Manchester,  8.0  in 
Burnley,  8.1  in  Wolverhampton,  9.0  in  Leicester,  and  15.5  in  Hull.  The  63 
deaths  from  diphtheria  in  the  thirty-three  towns  included  19  inLondoD, 
13  in  Leicester,  8  in  Sheffield,  4  in  Bristol,  and  4  in  Manchester.  No  fatal 
case  of  small-pox  was  registered  last  week  either  in  London  or  in  any  of 
the  thirty-two  large  provincial  towns  ;  and  only  3  small-pox  patients 
were  under  treatment  in  the  Metropolitan  Asylum  Hospitals  on  Satur¬ 
day  last,  September  8th.  The  number  of  scarlet  fever  patients  in  these 


hospitals  and  in  the  London  Fever  Hospital,  which  had  declined  from 
1,838  to  1,702  at  the  end  of  the  four  preceding  weeks,  had  risen  again  to 
to  1,736  on  Saturday  last;  213  new  cases  were  admitted  during  the  week, 
against  157,  140,  and  176  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  September  8th,  909  births  and  540 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  17.9  and  17.6  per  t,ooo 
in  the  two  preceding  weeks,  further  declined  to  17.5  last  week,  and  was 
2.1  per  1. 000  below  the  mean-rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  14  6  in  Paisley  and  15. 1  in  Edinburgh,  to  21.9  in  Aberdeen 
and  23.2  in  Greenock.  The  zymotic  death-rate  in  these  towns  averaged  2.7 
per  1,000,  the  highest  rates  being  recorded  in  Aberdeen  and  Greenock. 
The  256  deaths  registered  in  Glasgow  included  3  from  measles,  3  from 
scarlet  fever,  2  from  diphtheria,  11  from  whooping  cough,  2  from 
“fever”  (including  1  from  bubonic  plague),  and  17  from  diarrhoea.  Two 
deaths  from  measles  and  9  from  diarrhoea  were  recorded  in  Edinburgh. 
Six  deaths  from  diarrhoea  occurred  in  Dundee ;  3  from  whooping  cough 
and  6  from  diarrhoea  in  Aberdeen ;  and  5  from  whooping-cough  in 
Greenock. 


APPOINTMENT  OF  A  LADY  LOCUM  TENENS  FOR  A  DISPENSARY 

DOCTOR. 

Dr.  Arthur  Wiglesworth  (Liverpool)  writes  :  I  should  be  very  sorry  to 
think  that  the  congratulations  that  you  have  offered  in  the  British 
Medical  Journal  of  September  8th  to  the  Poor-law  Guardians  of 
Cookstown  and  to  Dr.  Bell  on  the  appointment  of  Miss  Crawford  as  his 
locum  tenens  were  endorsed  by  the  profession  at  large.  Apart  altogether 
from  the  very  open  question  whether  the  introduction  of  the  feminine 
element  into  the  ranks  of  the  profession  is  necessary,  wise,  or  politic,  I 
believe  that  hitherto  all  public  appointments  that  have  been  conferred 
on  female  practitioners  have  been  of  such  a  nature  that  allowed  the 
recipients  of  the  various  charities  the  option  of  choosing  between  maie 
and  female  practitioners  for  the  purpose  of  being  treated  (except,  of 
course,  hospitals  for  women) ;  but  in  this  case  I  apprehend  there  is  no 
choice  whatever  given  to  the  poor  of  that  district,  but  they  will  either 
have  to  consult  Miss  Crawford  or  suffer  their  complaints  in  silence  until 
the  l'eturn  of  Dr.  Bell.  So  long  as  the  option  of  choice  remained  to  these 
poor  people  I  apprehend  there  would  not  be  much  cause  for  complaint, 
but  to  force  the  poor  to  bring  their  complaints  before  a  female 
practitioner  is  a  moral  wrong  of  no  mean  order.  I  have  found  amongst 
the  poor  as  great  a  delicacy  of  feeling  as  amongst  the  higher  grades  of 
society,  and  an  equal  aversion  to  discuss  certain  complaints,  even  in 
the  presence  of  a  nurse;  and  to  compel  such  to  consult  a  female 
practitioner  concerning,  for  instance,  renal  or  rectal  affections,  to 
undergo  an  inspection  for  bubo  or  haemorrhoids,  or  to  have  to  submit 
to  the  passing  of  a  catheter,  or  the  hundred  and  one  similar  things  that 
fall  to  the  lot  of  a  dispensary  surgeon,  is  an  outrage  on  the  first 
principles  of  morality.  So  loDg  as  a  female  practitioner  confines  herself 
to  the  treatment  of  her  own  sex  many  persons  would  not  object,  and  il 
one  of  the  opposite  sex  should  seek  her  advice  she  could  consult  her 
own  feelings  whether  she  would  acquiesce  in  giviDg  it ;  but  to  force  this 
attendance  upon  those  who,  from  innate  feelings  of  true  modesty,  object 
thereto,  is  a  retrograde  and  not  a  “progressive  step,”  and  the  ipse dixit 
of  the  Journal  on  this  point  will  not,  I  venture  to  say,  be  endorsed  by 
the  major  portion  of  the  subscribers  thereto. 


EXAMINATION  OF  LUNATICS  UNDER  THE  SCOTTISH  POOR  LAW. 

Dementia  writes ;  Parish  A.  has  two  parish  medical  officers.  _  If  the 
certification  of  a  lunatic  is  required,  be  he  pauper  or  otherwise,  is  there 
any  legal  right  by  which  these  two  parish  medical  officers  should  be 
called  in  to  certify  the  lunacy  to  the  exclusion  of  another  member  of 
the  profession  who  may  be  in  attendance  on  the  case  ?  In  the  event  01 
there  heing  no  legal  right  what  would  you  advise  us  to  do  ?  We  have 
applied  to  the  inspector  of  poor  here,  but  all  that  we  can  get  out  of  him 
is  that  it  is  customary 

***  As  the  inspector  of  poor  is  charged  with  the  duty  of  intervening  in 
cases  of  insanity  under  the  Lunacy  Acts,  it  is  customary  for  him  to  refer 
the  medical  questions  arising  to  the  medical  officers  appointed  by  the 
local  authority.  Certainly  there  is  no  power  to  compel  him  to  consult 
other  medical  practitioners. 


SUCCESSFUL  VACCINATION. 

Country  Practitioner.— A  case  can  be  certified  as  successfully  vacci¬ 
nated  if  one  good  mark  results  from  four  punctures.  It  is  quite  true 
that  a  revaccination  on  the  eighth  day  in  cases  vaccinated  with  glycen- 
nated  calf  lymph  where  only  one  vesicle  has  resulted  will  generally  be 
entirely  without  result. 

I 

Leprosy  in  Lithuania. — The  Lithuanian  Society  lor  the  re¬ 
pression  of  leprosy,  as  the  report  for  1S99  shows,  received 
during  that  year  24,928  and  expended  49,787  roubles.  The 
excess  of  expenditure  over  income  is  due  chiefly  to  the  erec¬ 
tion  and  equipment  of  a  new  leper  house  with  120  beds,  which 
was  opened  at  Tarwast  in  October,  1899.  In  the  four  leper 
houses  at  Muhli,  Nennal,  Wenden,  and  Tarwast,  there  were 
at  the  beginning  of  the  year  137  patients,  as  against  143  in  the 
previous  year.  During  the  year  24  died,  20  discharged  them¬ 
selves,  and  72  new  cases  were  admitted.  At  the  close  of  the 
year  the  total  number  of  patients  was  165.  The  four  leper 
houses  together  provide  accommodation  lor  280  cases. 
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PbofessobCarlGegenbauer,  the  distinguished  Professor  of 
.natomy  in  the  University  of  Heidelberg,  has  resigned  his 
hair  on  the  ground  of  his  advanced  age. 

The  Middlesex  Hospital  has  received  a  donation  of  one 
iiousand  guineas  from  Miss  Wicksteed  to  endow  a  bed  in  per- 
etuity  in  the  cancer  ward  for  female  patients. 

^>harmacopceia. — The  fourth  revised  edition 
f  the  German  Pharmacopoeia  has  just  been  published.  It 
ontains  628  articles,  of  which  26  are  new,  while  10  articles 
thcial  in  the  third  edition  have  been  dropped  in  the  fourth. 

At  the  Paris  Exhibition  two  Grands  Prix  have  been 
warded  to  the  Pasteur  filter,  one  to  M.  Chamberland  in  the 
lass  of  General  Hygiene,  and  oae  to  the  manufacturers  in 
ie  class  of  Military  Hygiene. 

Goat  s  Serum  in  Leprosy. — It  is  stated  that  experiments 
re  being  made  with  goat’s  serum  in  the  treatmen  of  leprosy, 

I  the  Pasteur  Institute  at  Hanoi,  the  capital  of  Tonkin, 
wo  patients  in  whom  this  method  of  treatment  has  been  em- 
loyed  are  said  to  have  benefited  considerably. 

A  False  Alarm  of  Plague  in  Berlin. — Some  alarm  was 
itely  caused  by  a  report  that  a  case  of  plague  had  occurred  in 
erlin.  The  patient  was  a  servant  in  the  Institute  for  In- 
'ctious  Diseases,  who  on  August  13th  was  found  to  be  suffer- 
lg  from  furuncular  inflammation  of  the  nose,  which  was  at 
rst  suspected  to  be  due  to  plague  infection.  The  strictest 
recautions  were  at  once  taken  to  prevent  any  spread  of  the 
isease.  The  suspicion  was  afterwards  clearly  shown  to  be 
roundless,  as  the  man  had  not  been  exposed  to  infection. 

II  the  contacts  ’who  had  been  kept  under  observation  were 
lerefore  set  at  liberty. 

The  League  of  Mercy. — Their  Royal  Highnesses  the 
nnce  and  Princess  of  Wales,  as  Grand  President  and  Lady 
rand  President  of  the  League  of  Mercy,  recently  enter¬ 
ed  the  Presidents  and  Vice-Presidents  (ladies  and  gentle- 
ien)  of  the  League  at  Marlborough  House.  The  guests 
ssembled  in  the  garden  and  on  the  arrival  of  the  Prince  and 
rincess  were  presented  to  their  Royal  Highnesses.  During 
ie  afternoon  the  Prince  and  Princess  of  Wales,  in  accordance 
ith  the  statutes  of  the  League,  presented  the  Order  of  Mercy 
r  services  to  the  League,  and  also  for  services  in  connection 
ith  the  London  hospitals  to  the  following:  Sir  Whittaker 
id  Lady  Ellis,  Mr.  E.  A.  Hambro,  and  Mrs.  Herbert 
llingham.  Two  more  orders  have  been  awarded,  but  the 
resentation  of  them  was  deferred  owing  to  the  unavoidable 
isence  of  the  lady  presidents  (the  Duchess  of  Westminster 
id  Isabella  Lady  Lennard)  to  whom  they  were  to  have  been 
ven. 

The  United  States  Army  Medical  Arrangements  for 
hina.  The  American  Army  and  Navy  Journal  for  August 
th  says  that  the  Surgeon- General  of  the  United  States 
rmy  has  ordered  thirty-five  hospital  corps  men  from 
3rt  Columbus  and  forty-one  from  Washington  Bar- 
cks  to  San  Francisco  for  service  in  China.  It  was 
tended  that  the  transport  Warren ,  which  sailed  on 
ugust  1 6th,  should  carry  at  least  one  hundred  members  of  the 
ispital  corps  and  several  surgeons  and  assistant  surgeons  to 
m  the  army  in  China.  At  the  present  time  there  are  two 
andred  hospital  corps  men  in  China,  but  it  is  deemed  neces- 
UG  with  the  reinforcements  being  sent  to  General  Chafl'ee, 
also  send  an  additional  number  of  medical  corps  men  and 
ficer8.  The  serious  aspect  recently  assumed  by  the  situation 
1  China  made  it  necessary  greatly  to  increase  the  Pos¬ 
tal  corps  of  the  army.  At  the  present  time  this  corps  con¬ 
st8  of  4,117  men,  of  whom  over  2,000  are  in  the  Philippines, 
any  additional  contract  surgeons  have  been  employed  for 
lunese  service,  and  large  quantities  of  medicines  have 
ready  been  shipped  to  China.  The  medical  corps  is  doing 
;cellent  work,  says  our  contemporary,  and  will  be  well  able 
'  adequately  handle  the  medical  situation. 

The  Imperial  School  of  Medicine  at  Constantinople. _ 

rs.  Haireddine  Pacha  and  Fuad  Sureya  Bey  were  some  time 
;cr  asked  by  the  Turkish  Government  to  draw  up  a  detailed 


report  indicating  the  reforms  which  should  be  introduced 
intoi  the  imperial  faculty  of  civil  medicine.  By  an  imperial 
Trade  issued  in  accordance  with  a  decision  of  the  Council  of 
State,  ten  doctors  of  the  Constantinople  Faculty  of  Medicine 
have  been  appointed  to  serve  for  a  year  as  assistants  in  the 
clinics  and  in  the  chemical  laboratories.  Two  are  to  study 
specially  medical  pathology,  two  ophthalmology,  two  venereal 
diseases,  one  diseases  of  the  ear,  one  surgical  pathology,  one 
anc*  two  chemistry.  By  the  terms  of  an  ordinance 
ot  the  Sultan,  a  surgeon  is  to  be  engaged  in  Germany  as  Pro¬ 
fessor  of  Anatomy,  and  is  to  perform  the  operations  in  the 
clinic  of  the  Imperial  Faculty  of  Medicine. 


Medical  Society  of  Japan.— Eleven  years  ago,  Dr.  Senya 
Saito  founded  a  medical  society  at  Kyao,  an  ancient  impmal 
residence  of  Japan,  with  34,000  inhabitants.  That  society, 
of  which  he  is  President,  now  numbers  291  members.  Its 
objects  are  to  further  the  progress  of  humanity,  and  to  im¬ 
prove  the  condition  of  the  medical  profession.  The  members 
give  disinterested  help  to  the  Government  and  the  authorities 
of  the  town  on  medical  and  hygienic  questions.  Thus  last 
winter,  thanks  to  their  active  intervention,  they  saved  the 
town  from  the  plague,  and  ten  years  ago  they  were  instru¬ 
mental  in  saving  innumerable  victims  after  the  great  earth¬ 
quake.  They  meet  every  month  for  the  discussion  of  profes¬ 
sional  questions,  and  they  have  a  journal  which  is  published 
monthly.  There  are  in  Japan  two  universities  and  five  medi¬ 
cal  schools.  There  is  in  addition  a  kind  of  practical  medical 
school  under  the  auspices  of  the  Government. 

Bequests. — The  late  Dr.  Pierce  Adolphus  Simpson,  Emeritus 
Professor  of  Forensic  Medicine  in  the  University  of  Glasgow, 
has  directed  his  trustees  to  pay  the  following  among  other 
legacies  for  charitable  purposes  on  the  death  of  his  wife  :  The 
Western  Infirmary,  ,£i,°co;  the  Royal  Infirmary  of  Glasgow, 
A.1,000  ;  the  Victoria  Hospital,  Glasgow,  ^500;  Sick  Children’s 
Hospital  of  Glasgow,  ,£i,oco;  Higginbotham  Home  for  Nurses 
in  Glasgow,  ^1,000 ;  Glasgow  Eye  Infirmary,  ^1,000  ;  Glasgow 
Maternity  Hospital,  tTS00  i  Broomhill  Home  for  Incurables, 
£500  ;  Glasgow  and  West  of  Scotland  Society  for  the  Pre¬ 
vention  of  Cruelty  to  Animals,  ^500  ;  Glasgow  Charity  Organ¬ 
isation  Society,  ^500  ;  Mission  to  the  Outdoor  Blind  for  Glas¬ 
gow  and  the  West  of  Scotland,  ^500;  Scottish  Branch  of  the 
National  Society  for  the  Prevention  of  Cruelty  to  Children, 
^5°°l  Quarriers’  Consumptive  Home,  ^500;  Quarriers’  Homes 
for  Children,  £500  ;  Royal  Asylum  for  the  Blind,  ^500;  West 
of  Scotland  Convalescent  Seaside  Homes,  Dunoon,  ^500;  ar.d 
Glasgow  Convalescent  Home,  Lenzie,  Tdjco. 


Small-pox  in  the  United  States. — According  to  the 
Medical  News  the  spread  of  small-pox  continues  throughout 
most  of  the  States.  Up  to  the  present  time  there  have  been 
reported  3,346  cases,  of  this  disease,  as  compared  with  805 
cases  reported  during  the  same  period  of  time  in  1899.  The 
increase  is  particularly  notable  in  Alaska,  Colorado,  Indiana, 
Louisiana,  Minnesota,  Texas,  North  Carolina,  and  Ohio.  Theie 
last  two  States  show  a  marked  increase.  In  North  Carolina, 
from  May  1st  to  June  30th,  440  cases  were  reported,  as  con¬ 
trasted  with  68  during  the  same  period  of  1899,  while  during 
the  first  six  months  of  1900  Ohio  has  reported  1,353  cases,  con¬ 
trasted  with  a  total  of  20  cases  for  1899  during  the  correspond¬ 
ing  months. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

AYLESBURY:  ROYAL  BUCKINGHAMSHIRE  HOSPIT  AL.-Resident  Surgeon  ;  un¬ 
married.  Salary,  £80  for  the  first  year,  increasing  to  firo.  with  board  and  furnished 
apartments.  Applications  to  the  Secretary  by  October  22nd. 

BELGRAVE  HOSPITAL  FOR  CHILDREN.  Gloucester  Street,  S.w.—House-Surgeoii 
Appointment  for  six  months.  Board,  residence,  and  £5  allowance.  Applications  to 
the  Honorary  Secretary  by  September  22nd. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon,  unmarried.  Salary 
£150  per  annum,  with  £30  allowance  for  cab  hire  and  furnished  rooms,  etc  Applica¬ 
tions  to  the  Secretary  by  September  21th. 

BIRMINGHAM  GENERAL  HOSPITAL.— House-Surgeon.  Appointment  for  six  months 
No  salary,  but  residence,  hoard,  and  washing  provided.  Applications  to  the  House 
Governor  by  September  2!)th. 

BRADFORD  ROYAL  INFIRM  ARY.—  Dispensary  Sureem,  unmarried.  Salary,  £100  per 
annum  with  board  and  residence.  Applications  endorsed  “Dispensary  Surgeon”  to 
the  Secretary  by  September  18t,h. 

BRIGHTON:  ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN. — House- 
Surgeon  for  twelve  months.  Salary  £80,  with  hoard,  lodging,  and  washing  No 
stimulants.  Applications  to  the  Chairman  of  the  Medical  Committee,  by  September 
28th. 

BRISTOL  GENERAL  HOSPITAL.— House-Surgeon.  Salarv,  £120  per  annum  with, 
board,  residence,  etc.  Applications  to  the  Secretary  *>y  September  20th. 

BUXTON :  DEVONSHIRE  HOSPITAL.— Assistant  House-Surgeon.  Salary,  £50  per 
annum,  with  furnished  apartments,  board,  aid  washing.  Applications,  endorsed 
Assistant  House-Surgeon,”  to  the  Secretary. 
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CARLISLE:  CUMBERLAND  I N  FI  RM  ARY.— Assistant  House-SurwQn  fQr  sevcn 
months.  Salary  at  the  rate  of  £10  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  the  Secretary.  „  _  ,  , 

CARLISLE:  CUMBERLAND  AND  WESTMORLAND  ASYLUM.  Garlands -Junior 
Assistant  Medical  Officer ;  umnirried.  Saiarr  ±.130  per  annum,  rising  to  ±150,  with 
board,  residence,  etc.  Applications  to  the  Medical  Superintendent. 

CARLISLE  DISPENSARY.— House-Surgeon.  Salary,  ±150  per  annum,  with  apart¬ 
ments.  Applications  to  the  Honorary  Secretary,  Mr.  G.  A.  Lightfoot,  23,  Lowther 

CITy'  of'  CLONDON  LYING-IN  HOSPITAL,  City  Road,  E.C.— District  Surgeons. 
Applications  to  the  Secretary  b»  September  18th. 

DEVONPORT  ROYAL  ALBERT  HOSPITAL  - Assistant  House-Surgeon  for  six  months 
Salary  at  the  rate  of  ±40  per  annum.  Applications  to  the  Chairman  of  Medical 
Committee  by  September  27th.  .  _ 

DUDLEY  ■  GUEST  HOSPITAL  —Assistant  House-Surgeon.  Appointment  for  six  months. 
Salary  at  the  rate  of  ±40  per  annum,  with  residence,  board,  and  washing.  Applica¬ 
tions  to  the  Secretary  by  October  4ch.  ...... 

DURHAM  COUNTY  ASYLUM,  Winterton,  Ferryhill— Junior  Assistant  Medical  Officer. 
.Salary  £140  rising  10  ±161  per  annum,  with  board,  laundry,  and  attendance,  Appli¬ 
cations  to  the  Medical  Superintendent.  .  .  .  .  „ 

BAST  SUSSEX  COUNTY  ASYLUM,  Hayward’s  Heath.— Second  Assistant  Medical 
Officer  and  Pathologist,  unmarried.  Salary,  ±175  per  annum,  yrcthboard.  lodging, 
and  washing.  Applications  to  the  Medical  superintendent  by  September  25th. 

GLASGOW  EYE  INFIRMARY.— Resident  Assistant  House-Surgeon.  Salary  £50.  with 
apartments  and  board.  Applications  to  the  Secretary.  88,  West  Regent  Street,  Glas- 
row,  by  September  28th.  ^  _  _ _  _  .  TT 

GREAT  NORTHERN  CENTRAL  HOSPITAL.  Holloway  Road,  N.— Junior  House- 
Surgeon  Appointment  for  six  mouths  salary  at  the  rate  of  ±30  per  annum,  with 
board  lodging,  and  washing.  Applications  to  the  .Secretary  by  September  17th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Brompton. 
Resident  House-Physicians.  Appointments,  for  six  months.  Honoranum  ±25. 
Applications  to  the  Secretary  by  September  27th. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— House-Physician.  Appointment  for  six 
months  Salary,  ±30.  Applications  to  the  Secretary  by  September  21st. 

HULME  DISPEN8ARY.  Bale  Street,  Manchester— House  Surgeon  salary,  *150 1  per 
aim“m,  with  apartments,  etc.  Applications  to  the  Honorary  Secretary,  medical 
Committee,  by  September  19th. 

ir  rc nt  COUNTY  ASYLUM,  Ohartham,  near  Canterbury.  —  Junior  Assistant  Medical 
Officer-  unmarried.  Salary  commencing  at  ±120  per  annum,  with  board,  lodgmg, 
aud  washing.  Applications  to  che  Medical  Superintendent. 

KING’S  LYNN  •  WEST  NORFOLK  AND  LYNN  HOSPITAL -House-Surgeon  Salary, 
±100  per  annum,  with  board,  residence,  and  washing.  Application  to  the  Chairman 
of  the  Weekly  Board  by  September  21st. 

LANCASTER  COUNTY  ASYLUM.— Assistant  Medical  Officer.  Salary  commencing  at 
±125  per  annum,  with  usual  allowances.  Applications  to  the  Medical  Supenn- 

iLEITi?1 HOSPITAL.— (1)  House-Physician ;  (2)  Assistant  House-Physician  ;  (3)  Assistant 
House-Surgeon:  (4)  Surgeon  in  Outdoor  Department.  Applications  to  Mr.  G.  V. 
Maun  Secretary,  33,  Bernard  Street,  Leitn,  by  September  15th. 

LIVERPOOL-  DAVID  LEWIS  NORTHERN  HOSPITAL.-Assistant  House-Surgeon. 
Salary,  £70  per  annum,  with  board,  residence,  aud  maintenance.  Applications  to 
the  Chairman  by  September  2Cth.  _ 

LIVERPOOL  INFECTIOUS  DISEASES  HOSPITALS.— Assistant  Resident  Medical 
Officer,  unmarried,  and  not  exceeding  26  years  of  age.  Applications,  endorsed 
•*  Assistant.  Resident  Medical  Officer,’  to  he  addressed  to  the  chairman  of  thePort 
Sanitary  and  Hospital  committee  under  cover  to  the  Town  Clerk,  Municipal  Offices, 
Liverpool,  by  September  20th. 

LONDON  THROAT  HOSPITAL,  204,  Great  Port’and  Street,  W.— Non-resident  House- 
Surgeon  Appointment  for  six  months.  Honorarium  at  the  rate  of  ±25  per  annum. 
Applications  to  the  Secretary  of  the  Medical  Committee  by  September  21st. 

MACCLESFIELD  GENERAL  INFIRMARY  .-Junior  House-Surgeon.  Salary,  ±70  per 
annum  with  board  aud  residence.  Applications  to  the  Chairman  of  the  House 


STOTKPORT  INFIRMARY.— Junior  Assistant  House-Surgeon.  Appointment  for  six 
months  Salary  at  the  rate  of  ±24  per  annum,  with  board,  washing,  and  residence. 
Applications  to  the  Secretary  before  September  18th. 

WEST  DERBY  UNION.  —  Resident  Assistant  Medical  Officer  for  the  Workhouse, 
tiilarv  ±100  per  annum,  with  first-class  rations,  apartments,  etc.  Applications  to 
the  Union  Clerk,  Brougham  Terrace,  West  Derbv  Road,  Liverpool,  by  September  23rd. 

WEST  HAM  HOSPITAL.  Stratford,  E.— Junior  House-Surgeon.  Salary,  ±75  per  annum, 
with  noarn  residence,  etc.  Appointment  for  one  year,  hut  ehgihle  ioreiection  as 
Senior,  salary  ±100.  Applications,  marked  Junior  House-Surgeon,”  to  the  Secretary 
by  September  18th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road. W.— (1)  House-Physician.  (2)  House- 
Surgeon.  Appointment  for  six  months.  Board  and  lodging  provided.  Applications 
to  the  Secretary  Superintendent  by  September  26th. 

WESTMINSTER  GENERAL  DISPENSARY,  9,  Gerrard  Street.  Scho.  —  Dispenser. 
S  Gary  ±60  per  annum.  Applications  to  the  Secretary  by  September  24th. 

WESTON-SUPER-MARE  HOSPITAL— House-Surgeon ;  unmarried.  Salary,  ±100  per 
annum,  with  board  and  residence.  Applications  to  the  Honorary  Secretary  by  Sep¬ 
tember  29th. 

WOOLWICH  UNION —Resident  Assistant  Medical  Officer  at  the  Infirmary,  Plumstead, 
unmarried  and  not  more  than  30  years  of  age.  Salary.  £120  per  annum,  increasing  to 
±150  with  apartments,  rations,  and  washing.  Applications  to  the  Clerk  to  the  Board, 
Union  Offices,  Woolwioh,  by  September  27th. 


MEDICAL  APPOINTMENTS. 

BEALES  T  W  L  ,  L.R.C.P.Lond..  M.R.C.S  Eng.,  appointed  Medical  Officer  for  the  West 
Fleg’g  District  ol  the  East  and  West  Flegg  Incorporation,  vice  A.  Crisp,  M.R.C.S.Eng. 

Blacker,  A.  Barry,  M.D.Durh.,  B.S.,  appointed  Superintendent  of  the  new  X-Ray  Depart¬ 
ment  at  the  Hospital  for  Consumption,  Brompton. 

Evans  D  R  Powell,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S.A.Lond.,  appointed  Medical 
Officer  for  the  North  Wimbledon  District  of  the  Kingston  Union,  vice  o.  W.  Berry, 
M.R.O.S.,  L.S.A.,  resigned. 

fowler  George.  L.R.C.P.,  L.R.C.S.Edin.,  D.P.H.Eng.,  appointed  Resident  Assistant 
Medical  Offioer  to  the  Sheffield  City  Hospitals. 

Hawley,  S.  H.,  M.B.Durh.,  appointed  Medical  Officer  for  the  First  District  of  the  Wal¬ 
sall  Union. 

Hirst,  Walter  C.,  M.B.,  appointed  Resident  Assistant  Medical  Officer  to  the  Leeds  City 
Hospitals. 

Jackson,  H.  w.,  M.B.Lond..  D.P.H.,  appointed  Medical  Officer  for  the  Central  District 
of  the  Middlesbrough  Union,  vice  A.  Webster,  M.R.C.S.,  L.R.C.P.Lond. 

Kirk  T  D  M  D.,  M.Ch.R.U.I.,  appointed  Medical  Officer  for  the  Forden  District  of  the 
Fo’rde'n  Union,  vice  T.  Morgan,  L.R  O.P.,  L.R.C.S.lrel.,  resigned. 

Knox,  R.  G.,  M.R.C.S.EDg..  L.R.C.P.Lond.,  appointed  Certifying  Factory  Surgeon  for 
the  Freshford  District  of  Somerset. 

M’Donald,  Edward,  M.B  ,  B.Ch  ,  appointed  Medical  Officer  for  the  Nos.  1  and  2  Dispen¬ 
sary  District  of  the  Carlow  Union,  vice  Dr.  O’Meara. 

Marsh  J  M.B. ,  C.M.Edin  ,  appointed  Medical  Officer  of  Health  for  the  Atherton  Urban 
District,  vice  J.  T.  Neech,  L.R.O.P.Edin.,  D.P.H.Vtct.,  resigned. 

Morgan,  Rosslewin,  M.D.R.U.I  .  appointed  Certifying  Factory  Surgeon  for  the  Baily- 
feard  Distiict  of  the  Kinsale  Union,  co.  Cork. 

Prythbrch,  John  R.,  M.B. ,  Ch.B.Edin..  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Second 
Resident  Medical  Officer  at  Chester  General  Infirmary. 

Sydenham,  F.  W.,  M  D.Edin.,  D.P.H.Vict.,  appointed  Medical  Officer  for  the  Second  Dis¬ 
trict  of  the  Walsall  Union. 

Waddy,  F.  H.,  M.D.Glasg.,  appointed  Medical  Officer  for  the  South  District  of  the  Shef¬ 
field  Union,  vice  W.  J.  T.  Baker,  L.R.O.P.,  L.R.C.S.Edin.,  resigned. 


DIARY  FOR  NEXT“WEEK. 


MANCHESTER  CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN— House- 
Surgeon  Salary,  ±80  per  annum,  with  apartments  and  hoard.  Applications  to  Mr. 
H  Teague  Secretary,  38,  Barton  Arcade,  Manchester,  by  September  28th. 

MANCHESTER  ROYAL  INFIRMARY  AND  DISPENSARY  .-Honorary  Assistant 
Surgeon  •  must  be  F.R.C.S.Eng.  Applications  to  the  Secretary  by  September  22nd. 

NEW  HOSPITAL  FOB,  WOMEN,  Euston  Road,  N.W,— Three  Qualified  Women  as 
Assistants  to  Out-patient  Depart  meat.  Applications  to  the  Secretary  by  September 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— House-Surgeon.  Salary,  ±100 

per  annum,  with  board  and  residence  (no  stimulants).  Applications  to  the  Secretary 

MFWnASTLEPUPON-TYNE  CITY  LUNATIC  AS YLUM.— Second  Assistant  Medical 
Officer  unmarried,  and  under  30  years  of  age.  Salary,  ±140  per  annum,  rising  to  ±160. 

Applications  to  the  Medical  Superintendent. 

NORTH  SHIELDS  AND  TYNEMOUTH  D  IS  PE  NS  A  BY,— Ho  use  -  S  u  rge  o  n  and  Dis¬ 
penser  Salary,  ±150  per  annum,  with  an  allowance  of  ±20  towards  house,  etc. 
Applications  to  the  Honorary  Secretary,  99,  Howard  Street,  North  Shields,  by 
September  2lth.  _ 

NORTH  STAFFORDSHIRE  INFIRMARY,  Hartshill,  Stoke-upon-Trent. -House-Physi¬ 
cian  Salary  ±100  per  annum,  increasing  £L0  per  annum  at  the  discretion  ol  the 
Committee,  with  furnished  apartments,  board,  and  washing.  Applications  to  the 
Secretary  by  October  1st.  .  .  ,  „  , 

NOTTINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon,  unmarried.  Salary 
£200  per  annum.  All  found  except  board.  Applications  to  the  Secretary . 

PAISLEY  INFECTIOUS  DISEASES  HOSPITAL.-Resident  Physician  Salary.  £12 
per  annum  with  board,  washing,  and  attendance.  Applications  to  the  Clerk  to  the 
Local  Authority,  Municipal  Buildings,  Paisley,  by  September  24th. 

PLYMOUTH  BOROUGH  ASYLUM,  Blachadon- Assistant  Medical  Officer,  unmarried. 
Salary,  ±150  per  annum,  increasing  to  ±200,  with  furnished  apartments  board  and 
washing.  Applications,  endorsed  "  Assistant  Medical  Officer,  to  Dr.  W.  H.  Bowes, 
Superintendent,  by  October  1st.  . 

RUTNHILL-  COUNTY  aSYAUM  —  Assistant  Medical  Officer,  unmarried,  and .not  more 
than  30  years  of  age.  Salary,  ±125  per  annum,  increasing  to  ±250  with  furnished 
apartments,  board,  attendance,  and  washing.  Applications  to  the  Medical  Superin¬ 
tendent  by  September  25th.  .  , 

ROCHDALE  INFIRMARY.— Resident  Medical  Officer;  unmanned.  Salary,  ±100  per 
annum,  with  hoard,  residence,  and  washing.  Applications  to  the  Honorary  Secretary 
by  September  18th.  ,  _  _  _ 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E  C.-(1)  House- 
Physician-  (2)  Resident  Medical  Officer.  Appointments  for  six  months,  but  renew- 
able  Salaries  at  the  rat  e  of  ±40  aud  £100  per  annum  respectively,  with  furnished 
apartments,  board,  and  washing.  Applications  to  the  Secretary  by  September  25th. 

ROTHERHAM  HOSPITAL.  —  Assistant  House-Surgeon.  Salary,  £60,  with  board, 
lodging,  and  washing.  Applications  to  Mr.  J.S.  Martin,  at  the  Hospital,  by  September 
19th. 

SEAMEN’S  HOSPITAL  SOCIETY  (DREADNOUGHT)  Greenwich.  —  House-Surgeon. 
Salary,  ±50  per  annum,  with  board,  residence,  and  washing.  Applications  to  the 
Secretary  by  October  1st. 

SHEFFIELD  UNION  WORKHOUSE  INFIRMARY— Junior  Assistant  Medical  Officer. 
Salary.  ±75  per  annum,  with  furnished  apartments,  hoard,  and  washing.  Applica¬ 
tions  to  the  Clerk  to  the  Guardians,  Union  Offices,  Westbar,  Sheffield,  by  September 
19  th. 

SOUTHPORT  INFIRMARY.— Resident  Junior  House  and  Visiting  Surgeon.  Appoint¬ 
ment  ior  six  momlis,  hut  renewanle.  Residence,  board,  and  washing  provided. 
Honorarium  at  the  rate  of  ±50  per  annum.  Applications  to  Mr.  Joseph  Worrall, 
Infirmary  Office,  24,  King  Street,  Southport,  by  September  29th. 


MONDAY. 

Medical  Graduates’  College  and  4  p.m.— Dr.  A.  Whitfield :  Consultation. 

Polyclinic,  22,  Cheuies  Street,  W.C.,  (Skin.) 

TUESDAY. 

Medical  Graduates'  College  and  4  p.m.— Dr.  James  Taylor :  Consultation. 

Polyolinio,  22,  Cheuies  Street,  W.O.,  (Medical.) 

WEDNESDAY. 

Medical  Graduates’  College  and  4  p.m.— Dr.  G.  F.  Still:  Consultation. 
Polyolinio,  22,  Cnenles  Street,  W.O.,  (Pediatrics.) 

THURSDAY. 

Medical  Graduates’  College  and  4  p.m.— Mr.  J.  Hutchinson:  Consults. 
Polyolinio,  22,  Chenies  Street,  W.O.,  tion.  (Surgical.) 

FRIDAY. 

Medical  Graduates’  College  and  (Eve  )  2  to  3.30  p.m.— Dr.  Harry  Cam p- 

Pnlyclinin.  72.  Chenies  Street.  W.O.,  bell:  Clinical  Examination  of  the  Ner- 

4  p.m.— Mr. N.Maclehose:  Consultation.  vous  System.  (Demonstration  I.) 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
s».  6d.,  which  sum  should  he  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Bower.— On  September  7th,  at  Elton  House,  Gloucester,  the  wife  of  E.  Dykes  Bower, 
F.R.C.S.Edin..  of  a  son. 

Brooke.— On  September  8th,  at  Oockburn  Harbour,  Turks  and  Caicos  Islands,  the  wife 
of  Dr.  G.  E.  Brooke,  G.M.O.,  ancl  Deputy  Commissioner,  of  a  son. 

MARRIAGES. 

Barrington— Locke  — On  Sentemher  11th.  at  Hampton,  Staff-Surgeon  J.  Leslie  Bar¬ 
rington,  R.N.,  H.M  S.  "Medea,”  to  Edith  Marie,  daughter  of  the  late  John  Locke, 
Esq.,  Harrow,  and  granddaughter  of  Mrs.  Watts,  Chesterfield.  Hampton,  Middlesex. 

Bird— Barrington.— On  September  Uth,  at  Wembledon,  Bridgwater,  by  the  Rev.  G. 
Trevor.  Vicar  of  HoK*  Trinity,  Bridgwater,  assisted  by  the  Kev.  J.  M.  Evans,  Vicar  ot 
the  Parish,  George  William  Harvey  Bird,  M.A.,  M.B.  B.C.Csntab,  M.R.C.S  .  L.K.C  P, 
second  son  of  the  late  George  Adam  Bird,  of  Glen  thorn.  Worcester,  to  Nellie,  ekicr 
daughter  of  G.  G.  Barrington,  of  Westfield  House,  Bridgwater. 

Jones— Archer.— On  August  28th,  at  the  Church  of  St.  Peter  aud  St.  Ed  ward.  West¬ 
minster,  by  the  Kev.  Father  Butler,  Horry  John  Rutherford  Jones.  M.  R  US 
L.R.C.P.Lond.,  son  of  the  late  Robert  Slade  Jones,  to  Lilian  Kate  Archer,  widow  ol 
Jacque  Jerome  Archer,  Esq.,  of  New  York,  and  eldest  daughter  of  James  Thynne, 
Esq.,  C.S.,  of  Sydney,  New  South  Wales. 

Walker— SHAW.— On  September  4th,  at  Jesmond  Parish  Church,  Newcastle-on-Tyne, 
Frederick  Septimus  Walker,  M.D..  B.S.,  youngest  son  of  the  late  Thomas  Walker. 
J.P.,  of  staincliffe,  Seaton  Carew,  to  Florence  Edith,  youngest  daughter  of  Beojai'iia 
Shaw,  Singleton  House,  Newcastle- on-Tyne. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

C?*  Queries ,  answers,  and  communications  relating  to  subjects  to  which 
:ial  departments  of  the  British  Medical  Journal  are  devoted  will  be 
id  under  their  respective  headings. 

QUERIES, 


t  would  be  grateful  for  information  with  regard  to  Aix-les-Bains  on  the 
blowing  points  :  -d)  Is  the  treatment  carried  out  there  in  October  and 
ovember  ?  (2)  The  name  of  a  good  hotel  to  stay  at. 

M.  H.  asks  where  a  boy  aged  13,  who  is  suffering  from  phthisis,  early 
age,  could  be  sent  to  school  and  have  the  outdoor  treatment  con- 
nued  ? 

E 1? pool  asks  for  advice  on  the  non-operative  treatment  of  a  hallux 
ilgus.  is  there  not  a  boot  with  a  peg  in  the  sole  to  keep  the  toe  in  its 
•ace?  Is  it  of  any  use  ?  Are  springs  attached  to  a  special  sole  satis- 
ctory  ? 

).  asks  ior  advice  in  treatment  of  “heat  spots”  in  a  boy  16  months 
d.  Magnesia  and  alkalies  in  general  have  been  tried  in  vain.  What 
iet  and  climate  would  be  best?  The  boy  does  not  like  milk  foods,  but 
.kes  eggs,  meat  extracts,  etc.,  and  is  otherwise  healthy. 

:tha  asks  for  advice  in  the  treatment  of  the  following  case :  A 
amestic  servant  has  suffered  for  over  a  year  from  dizziness,  faintness, 
id  headache  immediately  following  the  ingestion  of  food.  Dieting, 
ctopeptine.  pepsine,  nux  vomica,  mineral  acids,  etc  ,  and  counter- 
ntation  have  all  been  tried,  but  with  no  avail.  The  bowels  are 
ibitually  constipated. 

'.S.  wrjtes  :  A  bachelor,  aged  53,  who  up  till  1898  spent  most  of  the 
iar  fishing  and  shooting,  but  is  now  unable  to  do  so  owing  to  illness,  is 
ixious  to  find  some  place  in  England  to  spend  the  winter.  It  must  be 
leltered  from  north-east  wind;  gravel  soil,  and  dry;  a  comfortable 
)tel  and  club  not  far  from  each  other  required. 

teriologist  would  be  obliged  for  information  as  to  English  literature 
taring  upon  the  following  points  (1)  The  transmittance  of  germs  by 
eans  of  spermatozoon  or  ovum;  (2)  the  passage  of  germs  from  the 
aternal  to  the  foetal  circulation  ;  (3)  the  part  played  by  germs  in  the 
istruction  of  the  body  after  death. 

dermis  writes  that  he  has  great  difficulty  in  keeping  his  hands  clean 
appearance,  especially  along  the  outer  margin  of  his  index  finger 
id  the  back  of  the  phalanges.  His  hands  are  frequently  washed  in 
>t  water,  but  the  skin  is  naturally  dry  and  looks  dirty  in  cracks 
rongly  alkaline  soaps,  rubber  brush,  etc.,  have  been  tried.  He 
ks  for  suggestions  as  to  suitable  measures. 

:  iBER  has  been  asked  by  a  patient  who  is  suffering  from  a  chronic 
ithisis  with  a  flabby  heart  and  albuminuria,  and  faulty  liver  action, 
e  most  suitable  place  for  passing  the  worst  of  the  winter  months.  He 
61  years  of  age,  and  has  great  dyspnoea  on  the  least  exertion.  He  has 
ggested  tbe  following  places  :  Eastbourne,  Newquay,  Marazion  (Corn- 
dl),Bude,  Minehead,  Barmouth,  and  Aberdovey. 

1  iled  asks  for  help  in  the  diagnosis  of  the  following  case  :  A  man  over 
who  has  not  had  syphilis  nor  ordinary  catarrh,  but  lost  the  sense  of 
tell  after  influenza,  complains  much  of  the  loathsome  smell  and  of 
e  bad  taste  his  food  has.  Nothing  but  slight  redness  of  the  mucous 
unbi  ane  of  the  left  d  ostril  can  be  foun  d  ;  those  coming  near  the  patient 
not  perceive  any  ill  smell  from  him  ;  he  has  no  polypus  and  no  dis- 
arge,  but  is  of  a  highly  sensitive  nervous  nature.  Is  it  oziena  or 
oie  affection  of  the  nerves,  and  what  is  the  best  treatment  ? 

Works  on  Plague. 

1 J.  Reynolds  (Brixton  Hill,  S.W.)  would  be  glad  to  know  where  he  can 
tain  a  work  or  monograph  giving  particulars— for  example,  history, 
mptoms,  and  treatment —  of  the  bubonic  plague. 

'**  We  may  refer  our  correspondent  to  a  paper  on  the  Symptomatology, 
thology,  Treatment,  and  Prophylaxis  of  Plague  ,by  Professor  W.  J. 
npson,  which  appeared  in  the  British  Medical  Journal  of  Septem- 
r  16th,  1899,  p.  697.  A  good  practical  paper  on  the  same  subject,  by 
■.  James  Cantlie,  was  published  in  the  Practitioner  of  November,  1899. 
‘.understand  that  a  monograph  on  plague,  by  Mr.  Cantlie,  will  shortly 
issued  by  Messrs.  Cassell  and  Co. 

Physical  Examination  of  Candidates  for  Naval  Cadetships. 

C.S.  writes  :  A  boy,  aged  10,  wishes  to  go  into  the  navy  as  a  midship- 
m.  The  second  and  third  toes  of  both  feet  were  bound  together 
roughout  their  extent  by  a  web  the  whole  thickness  of  the  toes.  I 
erated  on  them  by  Didot’s  operation  three  months  ago,  and  they  are 
(7  much  improved.  They  are  free  for  two-thirds  of  their  extent,  but 
-re  is,  in  consequence  of  the  flaps  Dot  quite  joining  at  the  apex  of  the 
(it,  some  slight  webbiDg  present.  He  can  move  both  toes  freely,  and 
1  iilmb  &  r°pe,  etc-  Would  this  slight  webbing  prevent  his  passing 
'  the  navy,  as,  if  so,  his  whole  course  of  study  would  have  to  be 
ered  ? 

We  have  referred  this  question  to  a  retired  naval  medical  officer  of 
;h  rank,  who  writes :  From  a  lengthened  experience  of  the  physical 
animation  of  candidates  for  naval  cadetships,  I  do  not  consider  that 
;  slight  webbing  of  toes  indicated  by  your  correspondent  would 
any  way  affect  the  boy  passing  the  medical  examination  if  he  was 
(erwise  physically  fit.  If  “F.K.C.S.”  does  not  possess  the  “Physical 
mdard”  required  by  candidates  he  should  apply  to  the  Secretary  of 
-  Admiralty  for  it. 


...  ..  church  lads  Brigade. 

More  Work  for  Nothing  writes:  Can  anyme-mber  inform  me  of  (lie 
ith/L1DstrIl-cti,01?  that  is  usually  given  to  “Church  Lads’  Bri- 
Fnfint™  HHiher5ICn  instructor  expected  usually  to  instruct  them  in 
infantry  drill,  etc.?  Does  any  central  body  issue  information  in  the 
?™,ofna  syllabus  of  lectures  to  be  delivered  to  such  classes,  and,  in 
the  absence  of  such  a  syllabus,  would  the  junior  St.  John  Ambulance 
course  be  suitable  for  such  a  brigade  ? 

***  Tlie  Church  Lads’  Brigade  was  instituted  about  ten  years  ago,  we 
believe,  with  a  view  to  promote  the  welfare  of  young  fellows  under  20 
and  its  headquarters  is  Church  House,  Westminster,  and  our  corre¬ 
spondent  can  obtain  all  information  by  applying  to  the  secretary 
there.  It  instructs  in  military  drill,  ambulance  work,  and  various 
other  matters  educational.  There  are  branches  in  many  parts  offEng- 
land,  and  instructors  are  sometimes  plentiful.  Sometimes  one  has  to 
teach  several  subjects.  Probably  a  medical  instructor  would’ not  find 
anyone  else  to  teach  ambulance  drill.  The  junior  St.  John  Ambulance 
course  would  be  about  suitable  for  the  brigade. 


ANSWERS. 


H’— ¥e^rCal  Partnerships,  Transfers,  and  Assistantships,  by  G.  B  Stocker 
and  W.  Barnard  (London:  Stevens  and  Sons.  8s.  6d.)  will  probably 
meet  our  correspondent’s  requirements.  P  y 

G.  B.  F.— The  M.D.  of  Dublin  University  is  obtainable  only  by  those  who 
have  graduated  in  Arts,  and  the  M.D.  of  the  Royal  University  of  Ireland 
is  granted  only  to  those  who  have  passed  two  examinations  in  Arts. 

M.R.C.S  AL.D.S.Eng.— Loss  or  decay  of  more  than  ten  teeth  is  held  to 
disqualify  tor  the  Royal  Davy,  but  the  condition  of  the  remainder  and 
the  cause  of  loss— whether  by  accident  or  disease— are  taken  into  con¬ 
sideration  in  conjunction  with  the  candidate’s  physique  and  constitu- 

Lion . 

Drink  Craving. 

Dr.  J.  S.  Pearse  (Plymouth)  writes  :  In  reply  to  “Somerset’s”  ouerv  as  to 
the  best  means  to  adopt  in  the  case  of  severe  drink  craving  ^may  I 
suggest  hm  prescribing  tinct.  cinchome  co  ?  Allow  the  patient’ to  take 
10  to  20  drops  in  a  little  chloroform  water  whenever  he  feels  the  craving 
coming  on  ;  this  acts  satisfactorily  in  some  cases.  8 

Treatment  of  Inebriates. 

J.  R.  A, -The  best  chances  of  success  would  probably  be  afforded  bv 
ij,col?-ny  treatment,  and  such  is  available  at  the  Cottage  Homes  for 
Working  Women,  Duxhurst,  near  Reigate.  Application  should  be  made 
to  the  Sister-Superintendent.  For  particulars  in  regard  to  a  home 
application  might  be  made  to  the  Matron,  The  Grove,  Fallowfield,  near 
Mancnester. 

Treatment  of  Neurasthenia. 

Mr.  C.  C.  Weeks  (Lewisham  Park,  S.E.)  writes  in  reply  to  “J  L  ” 
(British  Medical  Journal,  September  8th)  to  suggest  that  all  causes 
°t  reflex  trouble,  such  as  varicocele  and  naso-pharyngeal  troubles 
should  be  carefully  examined  for,  and,  if  found,  suitably  treated! 
Medicine.— The  hydrobromate  of  quinine  withhydrobromic  acid,  and  no 
nux  vomica.  Electricity.— The  constant  current ;  a  large  cathode  to  be 
placed  on  the  abdomen,  and  a  small  anode  on  the  vertex,  occiput  and 
other  parts  of  head.  Current  strength  at  first  1  milliampere,  which  inav 
be  kept  up  in  gradually-increasing  lengths  of  time — maximum,  quarter 
of  an  hour.  ’  ^ 

Duties  of  Medical  Officer  of  an  Isolation  Hospital 

Diphtheria.— The  Prevention  of  Epidemics  ancl  the  Construction  and 
Management  of  Isolation  Hospitals,  by  R.  McNeill,  M.D.  (Churchill 
1894),  gives  (chapter  viii)  fairly  full  particulars  as  to  the  medical 
officers  duties.  Further  information  could  be  obtained  by  applying 
for  the  printed  rules  of  the  Metropolitan  Asylums  Board  (Norfolk 
House,  Strand,  W.C.)  or  the  rules  in  force  in  any  of  our  great  towns 
which  the  Medical  Officer  of  Health  would  doubtless  be  pleased  to 
supply. 


NOTES.  LETTERS,  Etc. 

Section  of  Laryngology  and  Otology, 

We  are  requested  to  state  thatone  of  thereferences  to  literature  appended 
t0  Pf-  Watson  Williams’s  paper  on  Toxic  Paralysis  of  the  Larynx  was 
omitted  from  his  MS  by  the  typewriter,  namely,  Heymann,  P  Beitrag 
zurLehre  v.  d.  toxischen  LahmuDgen  d.  Kehlkopfmuskulatur.  Archiv 
f.  Lar.  u.  Rhin.,  Berlin,  1896,  v,  256.  As  he  was  much  indebted  to  Hey¬ 
mann  s  paper,  Dr.  Williams  is  anxious  the  reference  should  not  be 
omitted. 

Flies  and  Typhoid  Infection. 

Dr.  Arnold  H.  Watkins  (Kimberley,  S.  Africa)  writes  :  May  I  be  allowed 
to  suggest  that  in  considering  the  epidemic  of  typhoid  amongst  our 
troops  during  this  campaign  the  fly  as  a  factor  in  its  spread  has  Dot 
perhaps,  received  the  attention  it  deserves  ?  It  is  doubtful  if  in  this 
country  typhoid  is  generally  a  waterborne  disease;  though,  of  course 
this  may  occur  sometimes,  we  have  seldom  been  able  to  demonstrate  it! 
In  the  common  (alas  !  only  toocommonl  fly  we  have  a  very  ready  carrier 
of  contagion,  and  one,  I  think,  sufficient  to  account  for  most  of  the  cases  in 
our  military  camps.  Flies  swarm  on  all  faeces  exposed  to  the  air,  and 
they  also  swarm  in  all  milk  and  on  every  article  of  food  left  for  a  minute 
uncovered.  It  is  a  very  simple  process  for  the  fly  passing  from  the 
typhoid  stool  to  the  milk,  the  jam,  the  butter,  or  the  other  articles  of 
food,  to  carry  on  his  legs  enough  faecal  matter  to  infect  1  he  consumer  <  f 
the  food,  even  if  the  typhoid  bacillus  cannot  be  transmitted  through  the 
fly’s  intestinal  canal.  With  the  advent  of  cold  weather  the  (lies  com¬ 
pletely  disappear,  so  does  almost  entirely  the  typhoid  ;  and  though,  of 
course,  both  events  may  be  due  to  a  common  cause  and  not  otherwise 
related,  1  think  it  will  probably  be  found  that  there  is  a  very  distinct 
relation  of  cause  and  effect  between  thefly  and  the  typhoid. 
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Er K atom  —In  Dr.  J.  Edgar’s  article  on  a  vaginal  speculum  with  detach¬ 
able  weight  and  blades,  published  in  the  British  Medical  Journal  of 
September  8th,  the  word  “couch”  in  the  sentence  if  a  couch  be  used 
to  support  the  patient’s  legs  ”  should  have  been  '  crutch. 


Private  Military  Hospital  at  Surbiton. 

In  a  paragraph  which  appeared  in  the  British  Medical  Journal  of  Sep¬ 
tember  1st  it  was  stated  that  a  visit  had  been  paid  by  the  Princess  of 
Wales  to  The  Gables  private  military  hospital  at  Surbiton,  which,  it  was 
added,  is  maintained  by  Mr.  Alfred  Cooper,  F.R.C.S.  \\  ith  reference  to 
this  paragraph  we  have  received  a  communication  from  Mr.  Alfred 
Cooper,  of  TheGables,  Surbiton,  who  writes  :  The  letters  F.R.C.S.  after 
my  name  are  incorrect,  as  I  am  not  the  eminent  surgeon  who  also  beais 
the  same  name.” 

Treatment  of  Corns. 

Lieutenant-Colonel  (Ret.)  R.  Temple  Wright  (Parliament  Street, 
S  Wr )  writes  •  Besides  the  remedies  described  by  other  contributors, 
mav  I  mention  that  corns  can  be  cured  by  the  leaves  of  Echeveria 
alauca  the  rosette-like  plant  which  is  used  as  an  edging  in-gardens  at 
home  and  in  India  ?  Pluck  a  leaf,  remqve  its  outer  skin,  a,nd  apply  the 
raw  leaf  to  the  corn  at  bedtime,  binding  it  on  the  foot  with  a  piece  of 
old  handkerchief  to  prevent  it  from  falling  off.  Continue  this  every 
night  for  a  week,  when  the  corn  can  usually  be  removed  easily  without 
nam.  It  is  especially  useful  for  soft  corns  between  the  toes,  which  are 
difficult  of  access  by  instruments,  as  under  this  treatment  they  gradually 
disperse  without  any  bleeding  or  discharge. 


Drinking  Urine. 

Dr  Jas  W  Gill  (Lislieard,  Cornwall)  writes  :  I  can  add  to  Dr.  Leon’s  note 
about  urine  drinking  that  my  own  coachman  was  telling  me  only  a  few 
davs  previously,  and  has  since  confirmed  it,  how  he  drank  for  three  suc¬ 
cessive  mornings  a  teacupful  of  his  own  urine  for  “  blackheads,”  and  he 
is  quite  confident  that  it  cured  him,  as  in  a  few  days,  I  think  he  states 
about  eight  or  nine  after  the  commencement  of  treatment,  the  boils  dis¬ 
appeared  He  drank  it  warm,  directly  after  passing,  and  had  a  handful 
of  sugar  ready  to  follow  the  disgusting  draught.  I  have  come  across 
several  cases  like  this.  .,  _  ,  ,  . . 

Dr.  J.  Rees  Gabe  (Mecklenburgh  Square,  W.C.)  writes  :  Dr.  Leon’s  letter 
brings  to  my  mind  a  case  of  a  patient  of  mine  some  yeais  ago  who  was 
very°deaf.  I  requested  him  on  his  next  visit  to/1  bring  some  of  his 
water  ”  On  his  next  appearance,  in  about  a  week  s  time,  he  expressed 
himself  as  very  much  better,  and  that  nothing  had  done  him  so  much 
good  before  On  asking  for  the  specimen  of  urine,  he  replied  that  he 
had  drank  it  every  day  and  felt  a  great  deal  better  each  time.  Owing  to 
his  deafness  he  had  misunderstood  the  word  “  bring  ”  for  “  drink.”  He 
was  suffering  from  chronic  bronchitis.  .  . 

Dr.  S.  Gresswell  (32,  Lawford  Road,  N.W.)  writes :  Drinking  ones  own 
urine  is  very  prevalent  in  the  fens  of  Lincolnshire  as  a  remedy  for 
ague.  The  writer  has  come  across  several  instances. 

Dr  H  E  Belcher  (Nottingham)  writes  :  I  have  once  or  twice  heard  poor 
patients  say  they  dranl^tlieir  own  “netting”  as  a  cure  for  urticaria. 
The  word  “  netting  ”  is,  I  think,  local  for  urine,  and  its  use  in  this 
manner  would  be  a  fair  example  of  primitive  (or  advanced?)  homoeo¬ 
pathy  ;  “netting”  and  “nettle”  being  derived  from  A.S.  netel8=a,  nettle. 


Academic  Costume. 

M.D.  writes  :  I  have  read  with  interest  the  various  criticisms,  adverse  and 
otherwise, which  have  appeared  from  time  to  time  in  the  British  Medical 
Journal,  with  regard  to  academic  costume,  and  some  weeks  ago  I  noticed 
an  article  emanating  from  the  pen  of  a  visitor  at  the  centenary  meeting, 
in  which  he  suggests  that  a  hood  should  be  added  to  complete  the  cos¬ 
tume  of  the  Members  and  Fellows  of  the  College  of  Surgeons.  Now  I 
should  like  to  remind  the  writer  that  neither  the  Royal  College  of  Sur¬ 
geons  nor  any  other  licensing  body  has  any  right  to  institute  the  wearing 
of  a  hood ;  this  right  lies  solely  with  those  who  have  obtained  a  degree 
from  a  bona-fide  university  in  the  faculties  of  Arts,  Science,  Law,  Divinity, 
Medicine,  or  Music,  and  any  deviation  from  this  rule  would,  in  my 
opinion,  be  a  gross  violation  of  the  laws  of  good  taste.  An  ordinary 
solicitor  is  expected  to  appear  in  court  in  a  stuff  gown,  being  a  solicitor 
of  the  Supreme  Court,  which  is  his  technical  description,  but  he  cannot 
wear  a  hood  unless  he  has  a  degree.  Likewise  a  Fellow  or  Member  of 
the  College  of  Surgeons  appears  in  a  stuff  gown ;  so  does  the  verger  in  a 
cathedral ;  but  this  attire  does  not  convey  any  distinctive  interpretation. 
There  seems  to  me  to  be  a  certain  amount  of  jealousy  existing  amongst 
many  members  of  the  medical  profession  who  from  various  reasons  have 
not  been  able  to  obtain  a  degree.  I  think  that  we,  as  a  body,  ought,  in 
justice  to  ourselves  and  in  respect  to  the  university  of  which  we  are 
graduates,  to  maintain  our  status  by  wearing  academic  costume  on 
every  fitting  occasion.  ,. 

Dr.  Jas.  Wm.  Gill  (Liskeard)  writes  ;  Perhaps  it  is  as  well  that  Anti¬ 
humbug ’’has  not  attempted  to  reply  to  the  various  queries,  etc.,  of 
“Jackdaw.”  Just  a  little  reflection  will  prove  to  “Anti-humbug”  that 
academic  costume  can  have  nothing  to  do  with  the  manner  in  which  we 
behave  towards  or  treat  our  patients,  for  it  is  on  the  rarest  occasions 
only  that  it  behoves  us  to  wear  it.  It  must  be  plain  to  “  Anti-humbug” 
that  our  professional  behaviour  and  mien  would  be  sadly  cloaked  if  we 
appeared  in  the  sick  room  either  in  nightgown  or  hood  and  gown,  and 
therefore  what  we  hear  should  certainly  be  considered  as  of  some  slight 
importance ;  but  I  protest  against  his  statement  that  a  large  section 
consider  their  costume  before  their  art.  His  farrago  about  “gauds” 
and  “  gewgaws”  and  “  silks  and  satins”  can  only  be  regarded  as  extra¬ 
vagant  nonsense, 

A  Swallowed  Pin. 

Dr.  Richard  Henry  Dennistoun  Pope  (Belfast)  writes :  About  three 
weeks  ago  Mrs.  T.  came  to  me  with  the  history  of  having  swallowed 
accidentally  an  ordinary  pin;  about  1  j  inch  in  length.  I  examined  her 
mouth  and  throat  carefully,  could  find  no  trace  of  lodgment  in  any  part, 
and  as  she  was  experiencing  hardly  any  discomfort,  I  concluded  the  pin 
must  have  reached  her  stomach.  I  decided  upon  giving  Nature  a  chance, 
and  put  her  on  oatmeal  porridge,  with  which  hairs  were  mixed  (not  a 
very  palatable  diet).  I  saw  her  shortly  again.  No  pin  was  seen  in 
evacuations.  Same  diet  continued  and  castor  oil  given,  which  had  the 
effect  of  safely  dislodging  the  pin,  embedded  in  a  foecal  mass,  on  the 
third  day  after  its  having  been  swallowed. 


The  L.S.A.  Diploma. 

A  CORRESPONDENT  signing  himself  “  ‘ L.S.A.(Lond.).’  ‘Dr.,’  ‘Physician 
and  Surgeon,’”  writes  to  protest  against  what  he  calls  a  “covert  sneer” 
against  the  L.S.A.  diploma  in  the  Educational  Number  of  the  British 
Medical  Journal.  We  certainly  had  no  intention  of  speaking  disre¬ 
spectfully  of  the  L.S.A.  diploma,  and  cannot  admit  that  we  have  done 
so  We  stated  as  a  fact  that  “few  students  are  content  after  a  course  of 
study  as  prolonged,  and  with  the  exception  of  the  cost  of  the  diploma, 
as  expensive  as  that  of  the  Conjoint  Board,  to  be  able  to  write  after  their 
names  L.S.A.  or  L.A.H.  We  do  not  question  our  correspondent’s  right 
to  be  satisfied  with  the  letters  which  he  appends  to  his  name,  but  we 
fail  to  see  why  this  should  prevent  us  from  recognising  the  fact  (which 
can  readily  be  tested  by  reference  to  the  Medical  Register)  that  most 
members  of  the  profession  are  not  content  with  the  diploma  in  ques¬ 
tion.  We  would  again,  as  on  many  previous  occasions,  strongly  advise 
every  intending  student  so  to  arrange  his  course  of  study  that  at  its 
termination  he  may  be  in  a  position  to  take  a  university  degree. 

Light  Treatment  of  Lupus. 

Dr.  A.  Barry  Blacker,  M.D.,  B.S.,  etc.  (Superintendent  X-Ray  Depart¬ 
ment,  St.  Thomas’s  Hospital,  and  the  Hospital  for  Consumption, 
Brompton),  writes :  May  I  be  permitted  to  point  out  that  in  your  answer 
to  a  correspondent  under  the  heading  “  Light  Treatment  ”  of  lupus,  you 
omitted  to  mention  the  fact  that  1  am  treating  cases  by  Finsen’s  method. 
You  also  have  mentioned  the  fact  in  a  former  issue  of  the  British 
Medical  Journal.  I  believe  that  I  was  the  first  to  introduce  the  treat¬ 
ment  into  London,  and  to  exhibit  cases  which  had  derived  great  benefit 
and  had  been  entirely  treated  by  me  in  London. 
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1000. 


PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  PSYCHOLOGY. 

R.  Percy  Smith,  M.D.,  President. 

The  President  delivered  an  introductory  address  on  The 
Prevention  of  Insanity,  which  was  published  in  the  British 
Medical  Journal  of  August  nth,  p.  340. 

A  DISCUSSION  ON 

THE  CORRELATION  BETAVEEN  SEXUAL 
FUNCTION,  INSANITY,  AND  CRIME. 

I. — H.  Macnaughton-Jones,  M.A.O.,  M.D.,  M.Ch.,  F.R.C.S.I., 

London. 

After  a  few  preliminary  observations  on  the  relationship  be¬ 
tween  insanity  and  gynsecology,  Dr.  Macnaughton-Jones  pro¬ 
ceeded  as  follows : 

That  the  psychologist  recognises  to  the  fullest  extent  the 
correlations  between  the  sexual  functions,  activities,  and  dis¬ 
eases,  and  the  mental  disorders  that  are  found  in  association 
with  them,  is  clear  from  the  terminological  groupings  of  cer¬ 
tain  forms  of  insanity,  as,  for  example,  masturbational, 
ovarian,  climacteric,  and  that  of  “  old  maids.” 

The  gynecologist  on  the  threshold  of  his  study  has  to  con¬ 
sider  a  physiological  process,  or  series  of  processes,  in  the 
evolution  of  which  important  physical  changes  occur  in  the 
organs  that  have  intimate  relations  with,  and  dependence  upon, 
the  brain  and  spinal  cord.  During  this  evolutionary  process 
there  are  occurring  side  by  side  two  distinct  physiological 
phenomena,  generally  but  not  necessarily  correlated,  often 
independent  the  one  of  the  other,  but  together  producing  what 
Strassman1  well  calls  “a  rhythmic  life  expression.”  And  in 
this  expression  there  is  a  manifestation  of  nutrition,  termi¬ 
nating  at  the  completion  of  ovulation  in  the  discharge  of  the 
ovum.  The  physical  changes  connected  with  the  anabolic  and 
katabolic  sides  of  these  phenomena  include  considerable  alter¬ 
ations  in  the  ovarian,  uterine,  and  broad  ligament  vascular 
supplies,  their  venous  outlets,  and  the  ramifications  of 
lymphatic  tributaries  to  the  pelvic,  lumbar,  and  inguinal 
glands,  and  in  the  sympathetic  plexuses.  Also,  clinical  facts 
furnish  us  with  ample  evidence  that  during  the  rhythmic 
functional  activity  of  these  ganglion  cells  and  plexuses  there 
are  aroused  excitations  and  impulses  in  the  spinal  cord— the 
precursors  of  a  condition  of  exaltation,  in  which  reflex  action 
is  readily  excited  and  morbid  reflexes  generated,  attended 
possibly  by  their  corresponding  psychic  states. 

There  are  two  periods  of  life  during  which  this  rhythmic 
cycle  of  activities  affect  the  brain  and  nervous  system,  often 
disturbing  the  normal  condition  of  equilibrium.  At  puberty, 
and  during  adolescence,  any  deviation  from  the  normal 
balance  of  healthy  nutrition  in  the  tissues  of  the  body  is 
attended  by  loss  of  inhibitory  will  power  and  nerve  control, 
greater  susceptibility  to  exaggerated  reflexes,  morbid  sub¬ 
jective  sensations  and  perverted  emotions,  and  the  disturb¬ 
ance  of  all  the  reproductive  and  developmental  attributes 
which  are  then  beginning  to  influence  and  shape  the  relations 
which  the  growing  woman  will  present  socially,  intellectually, 
and  morally  to  her  environment.  The  occurrence  of  epilepsies, 
choreas,  suicidal  leanings,  delusional  insanity,  and  distorted 
or  exaggerated  sexual  impulses,  is  evidence  of  such  loss  of 
inhibition. 

Again,  when  the  sexual  life  of  the  woman  is  approaching  its 
close,  and  at  a  period  when  changes— some  natural,  others 
pathological— are  occurring  in  her  sexual  organs,  and  have 
their  accompanying  psychical  expressions  —  wit, r  ess  the 
r  1  Archiv  j.  Gjjnuk,  baTln,  enap.  1,  1896.  hnl.  Gy  a.  Jour.,  p  11,  vol.  xii. 


blushings,  the  altered  temper,  the  moroseness,  the  lethargy, 
the  caprices  of  the  menopause  ;  we  have  like  mental  defects, 
corresponding  losses  of  inhibitory  will-power  and  nerve  con¬ 
trol.  As  a  consequence  we  find  the  various  forms  of  climac¬ 
teric  insanity,  with  frequent  suicidal  impulses,  and  delusional 
states  commonly  mixed  up  with  perverted  sexual  ideas  of  self, 
as  well  as  others  relating  to  the  married  state. 

At  both  these  periods  of  her  life  the  woman  is  apt  to  exhibit 
those  temperamental  traits  which  have  been  passed  on  to  her 
as  a  victim,  possibly  appertaining  to  third  and  fourth  genera¬ 
tions.  They  are  weaker  links  in  the  chain  of  the  woman's 
life,  through  which  its  strength  is  tested  and  some  flaw  dis¬ 
covered,  either  through  the  influence  of  her  social  environ¬ 
ment,  her  calling,  or  accidental  occurrences.  The  mental 
factors  which  can  already  in  early  childhood  be  recognised  as 
likely  to  dominate  the  character  of  the  future  adult  are  more- 
fully  evolved  and  finally  developed  during  the  years  of 
adolescence,  and  while  they  may  in  the  intervening  years  of 
adult  life  and  of  the  struggle  for  existence  be  partially  held 
in  abeyance,  they  are  apt  to  again  manifest  themselves  during: 
the  years  when  there  is  cessation  of  physiological  activity  in 
the  reproductive  organs,  one  of  the  early  signs  [of  general 
decadence  in  the  female  organism. 

During  the  intervening  time  of  active  ovulation  the  influ¬ 
ences  which  were  developed  during  early  adolescence  may 
remain  latent  or  be  altogether  subdued  amidst  the  many 
forces  which  operate  in  maintaining  before  the  world  the 
mental  balance,  or  this  latter  may  be  so  finely  adjusted  as  to 
be  liable  to  varying  degrees  of  disturbance  from  any  slight 
interference.  The  gynaecologist,  alive  to  these  psycho- 
physiological  bearings  of  ovulation  on  the  health  of  the 
woman,  has  to  consider  the  pathological  conditions  of  her 
generative  organs  and  the  further  effects  of  such  abnormal 
deviations  on  her  physical  and  mental  state.  He  no  longer 
regards  such  deviations  from  the  point  of  view  of  their 
symptomatology,  but  rather  their  pathology.  Amenorrboea, 
dysmenorrhcea,  menorrhagia,  and  metrorrhagia  are  but  signs 
with  attendant  symptoms,  having  abnormal  physical  con¬ 
figurations,  or  definable  pathological  changes,  many  of  them 
disintegrating,  deteriorative,  or  degenerative,  to  explain 
them.  We  are  not  to  treat  the  amenorrhosa,  the  dysmenor¬ 
rhcea,  or  the  menorrhagia  without  searching  for  the  cause  of 
the  absence  of  the  pain  attendant  upon  or  the  excessive 
quantity  of  the  menstrual  discharge. 

If  there  is  one  point  clearer  than  another  in  the  writings  of 
psychologists  on  the  etiology  of  insanity  it  is  this,  that  the 
various  types  of  manifestation  of  disordered  mentalisation 
are  in  a  large  proportion  of  cases  transitional— neurasthenia, 
hypochondriasis,  melancholia,  mania,  and  dementia  may 
overlap  each  other,  or  pass  the  one  into  the  other,  according, 
to  the  temperament,  hereditary  impressions,  or  the  environ¬ 
ment  of  the  sufferer.  Further,  it  seems  to  be  generally  agreed 
that  perversion  of  function,  whether  it  have  a  pathological 
basis  or  not  in  various  organs— digestive,  respiratory,  circu¬ 
latory,  and  nervous,  may  act  as  one  of  the  initial  causes  of, 
and  aggravate,  the  insane  condition.  And  in  considering  the 
question  of  the  sexual  factor  we  have  to  remember  that  pre¬ 
cisely  similar  relations  are  met  with  in  disorders  of  the  organs 
of  sense,  as,  for  example,  in  the  nose,  ear,  and  throat,  in 
intestinal  disturbances,  in  cardiac  disease,  in  phthisis,  and  in 
epilepsy.  Such  diseases  as  my xoedema,  exophthalmic  goitre, 
syphilitic  degeneration  are  forerunners  of  insanity.  Perhaps 
the  example  uppermost  in  our  minds  is  that  of  the  heart.  It 
is  a  matter  of  oommon  experience  that  as  compared  with 
other  affections,  those  of  the  heart  occupy  a  most  prominent 
place  in  regard  to  insanity,  and  the  comparative  frequency 
with  which  the  aortic  and  mitral  valves  are  affected  has  been 
pointed  out  2  Not  only  this,  but  various  phases  of  mental  dis¬ 
order  which  are  correlated  to  the  different  forms  of  valvular 
heart  disease,  whether  regurgitant  or  stenosis,  as  also  to 
atheromatous  changes  in  the  aorta,  or  dilatation  with  hyper¬ 
trophy,  have  been  differentiated.  How  far  such  cardiac  con¬ 
ditions,  through  disturbance  of  the  cerebral  circulation, 
operate  as  exciting  causes  of  insanity,  or  are  part  of  the 
general  degenerative  changes  that  lead  up  to  it, .  or.  are- 
secondary  to  the  nervous  condition  attendant  upon  it,  it  is 
for  alienists  to  determine.  And  the  same  difficulty  meets  us 

2 Cardiac"  Disease  in  the  Insane,  by  Duncan  Greenlees,  Hack  Tuke’s 
Dictionary.  Hyslop  on  the  same,  Ibid. 
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in  the  instance  of  the  sexual  organs,  only  in  a  less  direct 
fashion,  when  we  endeavour  to  fix  the  relation  of  some  disease 
-of  the  genitalia  with  the  associated  mental  disease. 

We  may  take  it  that  the  clinical  evidence  is  overwhelming, 
that  the  simple  physiological  discharge  of  the  function  of 
ovulation,  even  where  there  are  no  symptoms  of  disturbance 
or  any  pointing  to  abnormal  conditions,  has  in  some  women  a 
distinct  psychical  effect,  amounting  in  a  few  to  obvious 
mental  excitability  or  depression,  slight  changes  in  temper, 
irritability,  or  moroseness,  or  hysterical  symptoms.  It  is, 
however,  when  we  come  to  consider  the  consequences  of  the 
various  forms  of  erratic  menstruation  that  we  find  different 
degrees  of  mental  disturbance  in  their  more  aggravated 
forms  occurring. 

Here,  again,  the  psychical  effect  may  be  due  in  many  in¬ 
stances  to  vasomotor  paresis  or  excitation,  or,  as  in  the  case 
of  uterine  tumours,  to  a  direct  effect  on  the  entire  circulation 
through  the  quantity  of  blood  which  is  present  in  such 
growths  and  the  periodical  loss  of  blood  by  haemorrhage. 

Let  us  clear  the  ground  by  dividing  into  two  principal  groups 
the  affections  of  the  genitalia  with  which  we  have  to  deal. 

Group  I  includes  :  First,  all  those  congenital  abnormalities 
.in  any  part  of  the  external  or  internal  genitalia  that  cause 
disturbances,  suppression,  or  absence  of  ovulation  and  men¬ 
struation.  And  in  this  class  we  must  also  include  malforma¬ 
tions  which  interfere  with  conception  and  cause  sterility. 
Secondly,  it  embraces  all  malpositions  of  the  uterus,  whether 
associated  with  displacement  of  the  ovaries  or  not. 

Group  II  we  may  also  subdivide  under  two  heads.  The  first 
embraces  the  various  pathological  changes  occurring  in  the 
stroma  of  the  ovary,  which  are  the  consequences  of  ovulation, 
and  often  causing  severe  dysmenorrhoea.  Such  interstitial 
changes  are  frequently  attended  by  varying  degrees  of  ovaritis, 
and  are  initial  stages  in  cystic  degeneration  and  lead  up  to 
those  forms  of  chronic  ovaritis  known  as  cirrhosis,  colloid  de¬ 
generation,  encysted  abscesses,  and  various  sclerotic  condi¬ 
tions  of  the  ovary.  In  this  division  we  may  also  include  some 
of  the  milder  forms  of  salpingitis,  twists  of  the  Fallopian 
tubes,  or  stenosis  from  various  causes,  and  we  may  add  such 
minor  affections  as  erosions  of  the  cervix,  cervical  and  intra¬ 
uterine  polypi,  and  lacerations. 

Under  the  second  head  we  may  place  all  the  grosser  changes 
which  are  found  in  the  adnexa,  inflammatory  and  degenerative, 
which  form  an  adnexal  tumour  of  any  kind,  whether  in  ovary 
or  tube,  and  in  which  frequently  the  other  pelvic  viscera  are 
involved  by  adhesions  or  displaced  by  the  growth.  The 
grosser  changes  in  the  uterus  will  include  the  severer  forms  of 
endometritis  and  the  many  types  of  tumour  included  under 
the  term  “  fibromyomata,”  as  well  as  all  malignant  and  tuber¬ 
cular  growths.  It  is  important  here  to  note  what  has  of  recent 
years  been  demonstrated  that  various  primary  malignant  and 
tuberculous  growths  occur  in  the  ovaries,  tubes,  and  fundus  of 
the  uterus,  but  are  not  possible  to  recognise  at  these  early 
periods  save  by  operation. 

At  the  menopause  the  grosser  ovarian  degenerations  met 
with  are  generally  either  consequences  of  pre-existing  morbid 
processes  which  have  occurred  in  the  adnexa  or  consist  of 
neoplasms  of  the  ovaries  incidental  to  this  period  of  life,  and 
in  the  uterus  we  find  secondary  degenerative  changes  due  to 
previous  hyperplasias  and  insterstitial  myomatous  formations. 
Here  also  we  have  to  consider  the  complication  of  any  displace¬ 
ment  of  the  uterus  and  vagina  which  may  be  attendant  upon 
such  degenerations  or  growths.  It  is  quite  unnecessary  to 
enumerate  the  various  reflex  neuroses  that  have  been  noted 
by  both  alienists  and  gynecologists  as  attendant  upon  uterine 
and  adnexal  affections.  Gynaecological  literature  is  full  of 
records  of  various  hystero-psychoses  and  neuroses  due  to 
some  abnormal  condition  of  the  sexual  organs  of  women. 
This  has  been  established  independently  of  such  sources  of 
error  as  might  arise  from  the  presence  of  those  nervous, 
vascular,  or  digestive  conditions  as  might  explain  their 
presence  or  weaken  the  proof  that  the  association  was  attri¬ 
butable  to  the  sexual  disease.  Long  since,  Fordyce  Barker,3 
Hodge,  Goodell,  and  Engel mann,  with  others  in  America, 
"Tilt4  in  England,  Mayer,  Hdgar,  and  Shroeter5  in  Germany, 

3  Uterine  Disease  as  an  Exciting  Cause  of  Insanity,  Journal  of  the  Gyne¬ 
cological  Society  of  Boston,  May,  1872,  p.  3*7. 

4  Diseases  of  the  Change  of  Life. 

5  Das  Verhaten  der  Menstruation  bei  Psychosen,  Beitrage  cur  Geburtshiife 

und  Gyndkologie,  iii,  3,  p.  293,  Berlin,  1875. 
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wrote  on  such  neuroses,  and  recorded  numbers  of  cases 
exemplifying  their  dependence  on  uterine  or  ovarian  disease. 
Some  years  past,  out  of  500  cases  taken  consecutively, 
occurring  in  my  private  practice,  I  tabulated  270  cases  with 
such  reflexes  present,  as  well  as  the  different  associated 
affections  of  the  sexual  organs.  It  is  noteworthy  that  out  of 
the  270,  53  suffered  from  various  head  symptoms,  such 
as  aggravated  headache,  sensation  of  fulness  with  loss 
of  memory;  45  from  neurasthenia;  15  from  insomnia; 
13  from  hysteria,  15  from  facial  neuralgia,  3  from  epilepsy, 
2  from  catalepsy,  1  from  agoraphobia,  and  13  from  more  serious 
mental  symptoms,  such  as  melancholia  and  dementia.  Mark 
that  all  the  above  neuroses  occurred  in  women  in  whom  there 
were  no  special  functional  or  organic  troubles  in  any  other 
organ,  and  an  analysis  of  the  cases  showed  that  they  were 
nearly  all  sufferers  from  the  commonly-occurring  affections  of 
the  adnexa  and  uterus,  a  fairly  large  proportion  being  dis¬ 
placements.  Mendes  de  Leon,  following  on  the  same  lines, 
read  a  paper  before  the  British  Gynaecological  Society  estab¬ 
lishing  the  same  relation  between  functional  nervous  dis¬ 
orders  and  diseases  of  the  genitalia ;  and  McGillicuddy,  of 
Kew  York,  has  written  an  interesting  monograph  on  “Func¬ 
tional  Nervous  Disorders  in  Women,”  in  which  occur  several 
examples  of  the  relation  between  such  functional  neuroses  and 
disorders  of  the  genitalia. 

So  far  back  as  1887  George  Engelmann  (Boston),  in  his 
paper  on  Hystero  neuroses,6  recorded  the  particulars  of  59 
cases  of  different  forms  of  hystero-neuroses  attacking  various 
organs,  the  majority  depending  upon  uterine,  and  not  ovarian, 
conditions.  He  insisted  on  the  necessity  for  the  differentia¬ 
tion  of  cases  of  a  physiological  from  those  of  a  pathological 
nature,  at  the  same  time  recognising  the  difficulty  arising 
from  the  frequency  with  which  a  dual  cause  operates. 

We  may  then  conclude  that  disorders  and  diseases  of  the 
genitalia  are  frequent  causes  of  disordered  innervation 
and  mentalisation,  when  appearing  in  women  who  have 
or  have  not  a  psychopathic  predisposition,  being  necessarily 
more  active  and  dangerous  in  the  former.  The  question  re: 
mains,  Does  this  disturbance  of  nerve  function,  or  some  lesser 
degree  of  interference  with  mental  action,  lead  up  to  the  more 
serious  forms  of  insanity  ?  Arising  out  of  this  issue,  three 
questions  have  to  be  decided:  (1)  Has  the  sexual  disease  or 
disorder  as  a  cause  of  insanity  in  woman  to  be  clinically 
determined  as  a  first  step  in  prognosis  and  treatment? 
(2)  how  far  are  gynaecological  examination  and  treatment, 
therapeutic  or  operative,  indicated  should  such  sexual  dis¬ 
ease  or  disorder  be  found  to  be  present?  and  (3)  arising  out 
of  this  last  inquiry,  should  such  therapeutic  or  operative  in¬ 
terference  fail  to  benefit,  is  it,  on  the  other  hand,  likely  to 
impede  or  prevent  the  recovery  of  the  patient  ? 

As  influencing  any  decision  on  these  points,  the  expression 
of  which  your  experience  is  more  particularly  desired,  it  must 
be  remembered  that  a  most  important  consideration  is  that 
of  social  position.  It  must  be  a  truism  to  say  that  the  class 
of  patient  on  whom  the  observations  are  ,'made,  whether  in 
the  lower  grades  of  society,  or  if  taken  from  the  more  refined 
and  luxurious,  must  influence  the  predisposing  causes  of 
insanity.  This  is  true  as  to  their  modification,  intensification, 
or  subjugation  by  the  various  forces  incidental  to  the  rearing, 
training,  education,  occupation,  and  general  environment, 
not  to  speak  of  the  hereditary  tendencies  incorporated  with 
these.  Thus  would  come  to  be  given  their  due  importance,  as 
turning  adversely  the  scale  according  to  the  plasticity  of  the 
organism  or  otherwise,  the  impressions  as  affected  by  alco¬ 
holism,  sexual  excesses,  the  subtle  influences  on  the  mind 
that  such  causes  as  worry,  anxiety,  domestic  trouble,  fright 
and  nervous  shock,  love  affairs,  overpressure  and  overwork, 
religious  excitement,  and  remorse,  and  everything  that  leads 
to  physical  stress  or  strain.  There  is  no  common  ground  for 
scientific  data  between  the  cultured,  refined,  and  petted 
child  of  society,  so  far  as  her  nervous  organisation  is  con¬ 
cerned,  and  the  agricultural  labourer’s  wife,  the  city  semp¬ 
stress,  the  factory  hand,  and  the  unfortunate  of  the  streets. 
It  is  the  sensitiveness  of  a  delicately-constructed  electrometer 
as  compared  with  the  magnetic  impressions  of  a  roughly- 
magnetised  bar  of  iron. 

Another  most  important  consideration  is  that  of  masturbation 

(J  The  Hystero-neuroses,  vol.  xii,  Gynecological  Transactions  of  America, 

1887. 


SEXUAL  FUNCTION,  INSANITY,  AND  CRIME. 


Sept.  22,  1900.] 


SECTION  OF  PSYCHOLOGY. 


or  nymphomania.  On  reflection  I  feel  that  it  is  better  for 
purposes  of  our  discussion  to  exclude  the  bearing  of  such  a 
habit  or  condition.  If  for  no  other  reason  than  that  of  time  we 
could  not  enter  into  an  analysis  of  the  arguments  which  are 
advanced  for  and  against  masturbation  and  eroticism,  in  the 
male  as  well  as  female,  being  the  cause  or  the  effect  of  the 
insane  ideas  that  are  commonly  met  with  in  connection  with 
such  practices  and  their  physicial  results.  I  know  of  no 
subject  of  greater  importance  in  the  etiology  of  insanity  than 
that  of  the  presence,  often  hereditary,  of  inordinate  or  per¬ 
verted  sexual  impulses  in  their  connection,  either  as  pre¬ 
disposing  factors  in  the  insanity  of  adolescence  or  secondary  to 
morbid  ideas  of  which  they  are  the  consequences,  or,  again,  as 
exaggerated  by  the  mental  conditions  which  they  complicate 
and  frequently  intensify.  In  the  male  it  opens  the  question  of 
circumcision,  in  the  female  of  clitorodectomy  (both  as  a 
prophylactic  measure  and  as  a  curative  step)  in  mastur- 
bational  insanity  and  nymphomania.  Yrou  are  all  familiar  with 
the  able  writings  of  Clouston,  and  while  there  is  little  to  be 
added  to  these  one  cannot  help  feeling  that  there  remains  much 
that  requires  the  light  of  special  experience,  both  as  regards 
the  management  of  those  addicted  to  self-abuse  and  the 
■indications  and  contra-indications  for  operation. 

There  are  two  other  questions  that  I  would  have  wished  to 
.have  touched  upon  in  this  discussion,  and  on  which  special¬ 
ised  views  framed  from  close  observation  would  be  most 
valuable.  The  first  is  the  influence  of  sex  developments 
during  adolescence  in  causing  in  the  male,  apart  from  mas¬ 
turbation,  disturbance  of  mentalisation,  and  the  evidences  in 
the  male  of  the  approaching  and  existing  climacteric,  as  well 
as  the  initial  symptoms  which  point  to  mental  disturbance  at 
this  period  of  life.  The  second  is  an  expression  of  opinion  as 
to  the  full  responsibility  for  her  acts  of  the  woman  who  suffers 
from  sexual  disturbances,  especially  during  adolescence  and 
at  the  climacteric.  For  myself,  I  am  confident  that  such  a 
connection  is  not  sufficiently  considered,  and  that  with  our 
present  knowledge  of  the  various  phases  of  morbid  mental 
impulses  associated  with  the  expression  of  sexual  function  in 
women,  whether  attended  by  evidences  of  physiological  dis¬ 
order  or  not,  acts  bringing  the  perpetrator  within  the  opera¬ 
tion  of  the  law,  which  are  committed  at  or  about  the  time  of 
such  expression,  demand  investigation  both  in  the  interests  of 
mercy  and  justice. 

Clouston,  in  his  Developmental  Aspects  of  Criminal  Anthro¬ 
pology ,  states  that  the  period  of  adolescence  is  that  of  the 
maximum  of  criminality,  and  maintains  the  connection  of 
the  sexual  nisus  with  the  want  of  moral  inhibitory  control  and 
-stability,  whether  in  the  man  or  woman.  Much  more  so  is 
such  perversion  of  the  moral  and  mental  attributes  to  be  found 
in  the  weaker  or  more  emotional  sex  when  we  have  present 
anomalies  in  development  and  structural  and  pathological 
strayings  from  the  normal  type.  Krafft-Ebing,  who  has  fully 
investigated  the  medico-legal  relations  of  disordered  menstru- 
-ation,  insists  on  the  necessity  of  inquiry  into  the  effects  of 
menstrual  function  on  the  ideation  of  a  woman  suspected  of 
certain  crimes,  and  that  the  establishment  of  habits  of 
caprice,  erraticisms  of  temper,  and  otherwise  inexplicable 
mental  attitudes,  ought  to  be  weighed  as  offering  extenuating, 
if  not  exculpatory,  circumstances.  I  am  not,  of  course,  here 
referring  to  puerperal  delusional  acts,  nor  those  insane  im¬ 
pulses  which  arise  as  the  consequence  of  melancholia  occurring 
during  pregnancy.  This,  however,  has  to  be  remembered, 
that  there  are  often  associated  with  such  criminal  tendencies 
the  degenerations  due  to  inherited  or  chronic  alcoholism,  and 
the  predisposing  influences  to  crime  existing  in  the  dipso¬ 
maniac. 

In  arriving  at  the  conclusions  I  shall  place  before  you,  so 
far  as  insanity  is  concerned,  the  writings  and  experiences  of 
British  alienists.  Among  them  are  such  well-known  authori¬ 
ties  as  yourself  Sir,  Drs.  Urquhart,  Clouston,  Yellowlees, 
Rooke  Ley,  Barraclough,  Ambler,  Sutherland,  Brayn,  Bland- 
ford,  Saunders,  Woods,  Claye  Shaw,  and  Turner. 

Conclusions. 

1.  Functional  disorders  of  ovulation  are  frequently  attended 
by  mental  aberration,  and  in  a  proportion  of  cases  originate  the 
mental  disturbance.  The  same  remark  applies  to  disorders  of 
ovulation  which  have  a  pathological  cause. 

2.  In  the  great  majority  of  such  cases,  the  nervous  distribu- 
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ance  is  of  the  neurasthenic  character,  and  is  associated  with 
various  visceral  or  other  neuroses.  In  only  a  small  proportion 
does  the  alienation  assume  so  grave  a  type  as  melancholia, 
mania,  or  dementia. 

3.  Where  in  an  insane  person,  ovulation  and  its  external 
manifestation,  the  menstrual  discharge,  are  erratic  or  absent, 
the  erraticism  or  absence  may  be  a  consequence  of  the  general 
and  insane  condition,  and  not  a  causal  factor  in  its  production  ; 
but  under  any  circumstances  such  abnormal  menstruation 
appears  to  have  an  aggravating  effect  on  the  insanity,  and 
there  is  sufficient  evidence  to  support  the  view  that  when  such 
irregularity— especially  if  it  be  due  to  a  pathological  cause— 
exists,  it  should  be  treated  therapeutically  or  by  operative 
measures. 

4.  The  question  of  a  gynecological  examination  of  an  insane 
woman  must  be  a  matter  for  the  discretion  of  the  psychologist, 
influenced  by  the  gynecological  view  as  to  its  expediency 
from  the  signs  and  symptoms  present  in  the  sexual  organs. 
For  many  reasons,  as  a  universal  practice,  with  our  present 
knowledge  it  is  not  advisable. 

5.  Sufficient  evidence  is  now  advanced  to  justify  the  removal 
of  the  adnexa  or  uterus  in  insane  women,  when  there  are 
gross  lesions  of  the  former  or  tumours  of  the  latter.  Here, 
again,  such  operation  must  be  advised  according  to  the 
psychological  condition  of  the  patient  and  the  type  of  her 
insanity. 

6.  From  a  mass  of  evidence,  including  some  of  the  largest 
experiences  in  Europe,  Canada,  and  America,  it  does  not  ap¬ 
pear  that  there  is  in  healthfully- minded  women,  who  suffer 
from  diseases  of  the  genitalia,  any  special  risk  of  post-opera¬ 
tive  insanity.  On  the  other  hand,  if  there  be  a  psychopathic 
predisposition,  which  had  existed  prior  to  and  independently 
of  the  sexual  disease,  there  is  in  such  cases  a  larger  per¬ 
centage  of  post-operative  mental  disturbance  than  follows 
other  operations.  In  such  women  the  prudence  of  a  radical 
operation  may  have  to  be  carefully  discussed.  The  post¬ 
operative  mental  effect  does  not  appear  generally  to  be  of  a 
serious  or  permanent  nature. 

7.  It  may  be  generally  affirmed  that  when  mental  disease 
of  a  graver  type  follows  upon  sexual  disorder  there  has  been 
in  the  woman  affected  an  underlying  and  often  unrecognised 
psychopathic  predisposition ;  the  disorder  of  the  menstrua¬ 
tion  or  the  disease  in  the  genitalia  completing  the  chain  of  the 
vicious  circle  needful  for  the  final  manifestation  of  the  mental 
condition. 

8.  The  relation  of  aberrant  sexual  function  or  a  disorder 
of  menstruation  to  any  criminal  act  ought  to  be  taken 
into  consideration  in  determining  the  responsibility  of  the 
woman.7 

In  gynaecology,  apart  from  the  evidence  of  several  of  my 
British  colleagues,  I  have  thought  it  well  to  invite  the 
opinions  of  some  of  the  best  known  of  foreign  operators,  in¬ 
cluding  Schauta  of  Vienna,  Martin  of  Berlin,  Koeberle  of 
Strassburg,  Hegar  of  Freiburg;  amongst  American  and 
Canadian  gynaecologists,  also  Drs.  Howard  Kelly,  Engelmann 
(the  President  of  the  American  Gynecological  Society),  Mary 
Dixon  Jones,  and  Professor  Lapthorne  Smith. 

Here,  again,  is  a  mass  of  evidence  which  time  prevents  me 
from  reading.  I  should,  however,  like  to  read  an  extract  from 
Professor  Hegar’s  letter;  “Our  data  as  to  the  correlation 
between  the  brain  and  the  sexual  organ  apparatus,  and  also 
between  other  organs  and  the  genitalia,  under  normal  physi¬ 
ological  conditions,  are  very  scanty  and  incomplete  for  the 
purpose  of  a  statistical  estimate  of  the  pathological  states. 
Neither  are  the  observations  on  these  latter,  which  are  avail¬ 
able,  either  numerous  or  accurate  enough  to  allow  of  reliable 
deductions.”  We  should  examine  and  study  the  large  supply 
of  material  to  be  found  in  the  lunatic  asylums,  in  order  tffat 
valuable  results  may  be  confidently  arrived  at. 

The  views  of  American  and  Canadian  alienists— notably 
A.  T.  Hobbs  of  Ontario,  Holmes  of  Chatham,  Burgess  of 
Montreal,  Rohe  of  Sykesville,  and  Hurd  of  Baltimore,  are 
well  known,  and  particularly  interesting  are  their  statistical 
results  bearing  on  the  question  of  operative  interference  in 
cases  of  insanity,  as  well  as  the  occurrence  of  mental  aberra¬ 
tion  and  insane  states  after  operations  on  the  female  sexual 

t  in  the  forthcoming  (October)  number  of  the  Edinburgh  Medical  Journal 
the  author  discusses  these  conclusions  more  fully,  and  amplifies  the  evi- 
dencs  on  which  they  are  based. 
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organs.  Ernest  Hall,8  Piqu<§  (before  the  Surgical  Society  of 
Paris,  March  29th,  1899),  Claye  Shaw,  in  liis  paper  on  Insanity 
with  Sexual  Complications,  Dr.  Mary  Dixon  Jones9  in  several 
monographs  on  the  subject,  Dr.  Christian  Simpson  in  his 
paper  on  Post-operative  Insanity,  have  also  made  most 
valuable  communications  on  this  latter  point. 


II. — James  Greig  Soutar,  M.B., 

Gloucester. 

Dr.  Soutar  recognised  the  influence  of  sexual  function  in 
modifying  insanity  or  even  in  producing  it,  whether  Dr. 
Macnaughton-Jones’s  conclusions  were  fully  accepted  or 
not.  Unnecessary  interference  with  the  sexual  organs  of 
female  lunatics,  for  example,  routine  or  frequent  gynaeco¬ 
logical  examination,  was  to  be  deprecated  and  should  be 
avoided,  as  it  was  prone  to  suggest  delusions  to  the  patient 
which  often  became  fixed  and  intractable. 


III.— Bernard  O’Connor,  B.A.,  M.D.,  M.R.C.P.,  D.P.H., 
Physician  to  the  North  London  Hospital  for  Consumption. 

Dr.  O’Connor  asked  for  observations  respecting  cases  of  delu¬ 
sions  and  melancholia  in  which  no  disorder  ol  the  sexual 
organs  had  existed,  and  questioned  whether  the  idea  of  irre¬ 
sponsibility  in  criminal  cases  could  be  applied  justly  to  the 
case  of  a  woman  whose  only  approach  to  any  disorder  of  men¬ 
struation  or  of  the  pelvic  organs  was  the  fact  that  her  age  was 
about  43. 


IV — William  Wynn  AVestcott,  M.B.,  M.R.C.S.,  D.P.H., 
Coroner  for  North-East  London. 

Dr.  AVynn  AA^estcott  stated  that  in  illustration  of  the  relation 
of  insanity  to  the  menstrual  life  of  woman,  whether  healthy 
or  diseased,  he  had  no  experience  of  the  treatment  of  insane 
women,  and  only  common  knowledge  of  the  mental  peculiari¬ 
ties  of  women’s  life  changes.  Yet  he  would  add  what  might 
be  of  interest — that  having  held  inquests  on  700  suicides,  and 
more  than  200  of  those  being  women,  he  found  that  the 
majority  of  these  women  had  killed  themselves  about  the 
change  of  life,  and  of  the  younger  women  the  majority  ap¬ 
peared  to  have  been  menstruating  at  the  time  of  suicide. 


V.— Robert  Percy  Smith,  M.D.,  F.R.C.P., 

Lecturer  onlPsychological  Medicine  to  Charing  Cross  Hospital; 

President  of  the  Section. 

Dr.  Percy  Smith  stated  that  in  aSylums  in  only  a  small  pro¬ 
portion  of  cases  in  females  was  the  mental  disorder  due  to 
disease  of  the  sexual  organs.  Amenorrhoea  was  very  common 
in  acute  mental  disorders,  but  did  not  imply  pelvic  disorders. 
Where  pelvic  disease  such  as  “  filbroids”  existed  in  a  patient 
in  the  asylum  surgical  operation  should  be  performed.  He 
agreed  with  Dr.  Soutar  that  in  some  cases  admitted  to  asylums 
the  symptoms  of  mental  disorder  had  been  exaggerated  by 
previous  gynaecological  examination  and  treatment,  and  gave 
a  very  marked  instance  of  this  in  his  experience.  He  could 
not  accept  the  views — held  by  some  American  gynaecologists — 
that  the  uterine  appendages  should  be  removed  in  insanity. 


VI. — George  Arthur  Cardew,  M.R.C.S., 
Cheltenham. 

Mr.  Cardew  said  that  as  medical  officer  of  large  schools  for 
girls  his  experience  was  that  amenorrhoea  was  very  common 
amongst  the  senior  classes.  As  a  rule  these  girls  were  in 
general  good  health,  free  from  anaemia  and  hysteria,  and  the 
amenorrhoea  disappeared  during  the  holidays.  Vaginal  ex¬ 
aminations  were  never  required  for  this  condition,  and  there 
was  no  tendency  for  the  amenorrhoea  to  produce  any  mental 
disturbance.  He  had  only  seen  one  or  two  cases  which  had  a 
tendency  to  mental  disturbances.  The  removal  of  such  from 
a  public  school  should  be  immediately  ordered. 

EPILEPTIC  INSANITY. 

By  E.  S.  Pasmore,  M.D.Lond.,  M.R.C.P.Lond., 

Assistant  Medicalw0fficer,  Banstead  Asylum. 

In  a  paper  read  in  April,  1898,  before  the  Medico-Psychological 
Association,  I  suggested  a  classification  of  insanity  based 
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upon  clinical,  etiological,  and  pathological  grounds ;  in  it  I 
pointed  out  that  accompanying  certain  physical  states  of  the 
body  were  certain  trains  of  mental  symptoms ;  that  bodily 
disease  and  insanity  seemed  to  go  hand  in  hand ;  and  that 
from  this  correlation  of  mental  and  physical  states  it  was 
possible  to  build  up  a  useful  classification  of  insanity. 

It  is  to  that  class  of  cases  termed  “  epileptoid  insanity  ”  that 
I  intend  to  refer  to-day,  of  which  the  following  is  usually  the 
clinical  history  in  its  early  stages  in  the  adult.  There  is  a 
history  of  fits  lor  some  years,  probably  from  childhood,  before 
any  mental  disturbance  occurs  ;  then  some  day  without  warn¬ 
ing,  after  a  fit  or  a  first  succession  of  fits,  mental  symptoms 
show  themselves,  namely,  slight  confusion  of  ideas  or  tem¬ 
porary  loss  of  memory,  or  the  performance  unconsciously  of 
some  purposive  act.  This  marks  the  initial  stage  of  the 
disease.  After  a  time  these  slight  mental  disturbances  might 
precede  the  fit  or  alternate  periodically  with  it.  Later  they 
may  develop  into  maniacal  paroxysms  of  an  impulsive, 
homicidal,  or  generally  dangerous  character.  In  some 
cases  hallucinations  of  hearing  supervene  upon  the  post¬ 
epileptic  phenomena  and  give  rise  to  temporary  delusions. 
For  a  considerable  period  in  the  course  of  the  disease  the 
mental  faculties  remain  quite  clear  between  the  attacks,  but 
gradually  dementia  sets  in,  preceded  in  its  early  stages  by 
irritability  of  temper,  confusion  of  ideas,  restlessness,  and 
querulousness.  In  other  cases  again  before  the  onset  of 
dementia  the  paroxysms  of  convulsions  disappear,  to  be  re¬ 
placed  by  periodic  maniacal  outbursts  only.  It  is  to  this 
last  class  of  cases  that  I  shall  especially  direct  your  attention 
to-day,  namely,  those  cases  in  which  the  periodic  paroxysms 
of  convulsions  alternate  or  are  replaced  by  periodic  maniacal 
symptoms. 

The  symptoms  associated  with  chronic  epileptic  insanity, 
such  as  tendency  towards  religiousness,  collecting  rubbish, 
speech,  physiognomy,  etc.,  are  too  well  known  to  you  for  me 
to  spend  any  time  in  their  delineation.  The  following  are 
illustrative  cases : 

B.  T.,  female,  single,  aged  32,  admitted  into  Banstead  Asylum  in  January, 
1886.  There  was  a  previous  history  of  insamity.  Patient  had  been  at  Colney 
Hatch  for  two  years — 1880-82.  She  was  discharged  and  remained  out  four 
years.  She  then  came  to  Banstead,  where  she  remained  one  year  and 
a-half  and  was  discharged  recovered,  but  readmitted  in  January,  1886. 
After  admission  patient  was  noticed  to  have  fits  once  a  year  followed  by 
ten  days  of  acute  maniacal  excitement.  Then  (1889-91)  patient  remained 
tree  from  fits,  but  had  acute  maniacal  attacks  every  six  months.  DuriDg 
1891-96  patient  was  again  free  from  fits,  but  had  acute  periodic  maniacal 
attacks.  Since  1896  patient  has  been  free  from  fits,  but  she  gets 
periodic  maniacal  attacks  about  every  six  months.  The  attacks  last 
longer  now. 

H.  J.,  admitted  into  Banstead  Asylum,  female,  aged  42,  married,  in 
September,  1897.  Not  first  attack.  Mental  state  on  admission  showed  a 
history  of  epilepsy  of  three  years’  standing.  Patient  however  was  said  to- 
be  recovering  from  an  acute  maniacal  attack.  She  appeared  quiet, 
answered  questions  coherently,  and,  in  fact,  appeared  quite  rational.  She 
remained,  in  this  quiet  state  for  three  weeks  after  admission  then  had 
some  fits  at  night  and  next  day  became  acutely  maniacal.  She  became 
talkative,  excited,  aggressive,  violent,  and  dangerous,  also  in¬ 
coherent.  She  remained  in  this  state  for  two  days  and  then  got  quite 
well.  Since  admission  patient  has  also  had  attacks  of  petit  mal  followed 
by  acute  mania.  She  has  also  lia,d  maniacal  attacks  without  fits  and  of 
the  same  character  as  those  that  follow  the  fits.  At  times  the  maniacal 
attacks  and  the  fits  alternate  periodically,  at  other  times  they  come  on 
periodically  of  themselves.  After  the  attacks  patient  has  no  recollection 
o  what  has  happened.  She  appears  quite  rational  between  the  attacks. 
When  the  maniacal  attacks  come  on  by  themselves  they  are  generally  pre¬ 
ceded  by  depression,  then  patient  gets  talkative,  excited,  violent,  abusive, 
and  dangerous,  and  also  destructive. 

L.  P.,  admitted  into  Banstead  Asylum,  September,  1897,  female,  single, 
aged  32.  Patient  had  a  history  of  having  had  epileptic  fits  since  she  was 
twelve  months  old.  They  increased  in  severity  and  frequency  till  she 
was  2i,  then  they  abated  under  treatment.  A  little  time  before  being  ad¬ 
mitted,  however,  patient  became  strange  after  her  fits  and  had  to  be 
sent  to  an  asylum.  She  became  excited  after  the  fits  and  did  a  lot  of 
things  of  which  she  was  quite  unconscious  after.  Her  sister  saw  her 
arrange  ami  rearrange  a  chest  of  drawers  after  a  fit  and  patient  had  no 
idea  she  had  done  so.  She  has  been  an  inmate  three  years  and  suffers 
periodically  from  epilepsy.  She  is  suicidal  and  maniacal  after  fits  as  a 
rule  except  she  has  a  succession  when  she  becomes  demented  after. 
Patient  is  quite  rational  between  epileptic  attacks.  No  family  history 
obtainable. 

L  W.,  admitted  September,  1897,  shows  hallucinations  after  fits,  aged 
26,  single,  has  a  history  of  epilepsy  since  eight  months  old.  Since  admission 
patient  has  been  found  to  get  maniacal  after  her  fits  at  times,  at  other 
times  she  develops  hallucinations  of  hearing  and  delusions  of  perse¬ 
cution,  the  hallucinations  and  delusions  are  quite  absent  between  attacks 
and  patient  appears  quite  rational. 

J.  W.,  admitted  August,  1898,  female,  single,  aged  46.  Mental  history  on 
admission  showed  a  history  of  epilepsy  15  years  ago.  Patient  after 
admission  had  maniacal  attacks  periodically  for  2  years.  The  attacks 
generally  came  on  with  a  depressing  headache  then  patient  became  excited, 
noisy,  and  dangerous.  She  also  developed  hallucinations  of  hearing. 
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Patient  appears  quite  rational  between  attacks.  Two  years  after  admission 
patient  was  noticed  to  get  attacks  oi  petit  mat. 

E.  C.,  female,  married,  aged  46,  admitted  August  and,  1895,  said  to  be 
first  attack.  Mental  history  on  admission,  however,  showed  a  history  of 
petit  mat  attacks  during  two  years,  then  patient  developed  hallucinations  of 
hearing  after  the  attacks  and  becoming  very  dangerous,  had  to  be  sent  to 
an  asylum.  Since  her  residence  of  five  years  in  Banstead  patient  has  not 
been  noticed  to  get  any  petit  mat  attacks,  but  she  gets  periodic  maniacal 
attacks  with  incoherency,  excitement,  violence  and  destructiveness,  and 
also  develops  suicidal  tendencies  then.  Between  attacks  patient  appears 
quite  rational. 

These  cases  corroborate  what  I  have  stated,  namely,  that  the 
periodic  paroxysms  of  convulsions  might  be  replaced  by 
periodic  maniacal  attacks.  Now  the  following  class  of  cases 
nave  hitherto  been  considered  a  distinct  form  of  insanity, 
namely,  recurrent  mania.  The  following  cases  are  appended  as 
illustrative  of  this  condition.  For  reasons,  however,  which  I 
shall  afterwards  state,  they  appear  to  me  to  be  really  cases  of 
an  epileptic  character  in  which  the  convulsions  are  absent. 
They  appear  similar  to  those  maniacal  states  associated  with 
the  epileptic  state. 

E.  G.,  female,  single,  aged  31,  admitted  into  Banstead  Asylum  in  June, 
J884,  suffering  from  acute  mania.  She  had  previously  been  an  inmate  at 
Devon  Asylum  in  1881.  Patient  remained  at  Banstead  until  July  1st,  1887, 
when  she  was  discharged.  She  remained  out,  however,  only  eight  days, 
and  was  readmitted  on  July  9th  with  acute  maniacal  symptoms.  Patient 
remained  in  four  years,  and,  her  attacks  getting  less  frequent,  she  was 
sent  out  on  trial  in  1891,  but  was  out  only  five  days  when  she  had  to  be 
sent  back ;  since  then  patient  has  been  a  constant  inmate.  Her  attacks  of 
maniacal  excitement  come  on  now  at  shorter  intervals  than  formerly. 
Between  the  attacks  patient  is  perfectly  rational.  The  attacks 
come  on  quite  suddenly.  A  twitching  of  the  muscles  of  the 
iface  is  observed  to  precede  the  attack,  then  patient  gets  depressed  for  a 
few  hours  with  confusion  of  ideas,  and  afterwards  dangerous  and  mania¬ 
cal.  She  is  impulsive,  irritable,  throws  things  about,  and  is,  in  fact, 
homicidal ;  after  this  she  quiets  down  but  remains  incoherent,  excitable, 
talkative,  dirty  in  habits,  destructive,  and  collects  rubbish.  The  duration 
of  the  attacks  vary  from  a  week  to  fourteen  days  and  more,  the  symptoms 
gradually  subside,  and  patient  gets  quite  well :  then,  after  a  varying  inter¬ 
val,  the  same  cycle  of  events  is  repeated.  The  family  history  shows  that 
patient's  brother  and  sister  are  insane.  Other  data  unobtainable. 

H.  M.,  admitted  March,  1895,  female,  single,  aged  56;  not  first  attack 
Patient  had  been  in  several  other  asylums  and  discharged  recovered. 
Mental  state  on  admission :  She  was  restless,  talkative,  and  incoherent, 
■and  appeared  to  have  delusions  of  persecution.  Patient  remained  in 
this  state  for  nearly  four  months,  and  then  got  well.  Patient  during  her 
residence  in  the  asylum  has  gone  as  long  as  two  years  without  an 
attack  The  attacks  generally  came  on  by  patient  first  getting  flushed, 
irritable,  querulous,  and  bringing  false  charges  against  the  attendants. 
She  then  develops  violent  and  dangerous  symptoms,  and  shows  the  same 
characteristics  as  the  mental  state  she  manifested  on  admission. 

C.  H.,  admitted  September,  1897,  female,  married,  aged  36.  Mental 
stats  on  admission :  Patient  appeared  convalescing.  She  talked  co¬ 
herently,  and  gave  a  good  account  of  herself.  She  remained  quiet  and 
continued  to  improve,  and  at  the  end  of  two  months  was  discharged.  She 
did  not,  however,  remain  well  long,  as  she  was  admitted  three  weeks 
later  in  an  acutely  maniacal  state.  She  was  restless,  violent,  incoherent, 
destructive.  She  remained  in  this  state  for  three  months,  and  then  got 
well.  Since  then  patient  has  regularly  periodic  attacks,  varying  in  time 
and  frequency.  She  is  perfectly  rational  between  her  attacks.  When 
patient  was  first  admitted,  in  1897,  the  certificate  stated  that  she  had 
previously  been  in  two  other  asylums  and  had  suffered  from  acute 
mania.  Family  history :  Father  died  from  drink  and  fits  and  mother 
died  insane. 

VV.  M.  B.,  admitted  September,  1884,  male,  single,  aged  25.  Had  previously 
foeen  in  Bethnal  House  in  August,  1883,  and  Bethlem  in  1884.  Mental  state 
on  admission  :  Incoherent,  talkative,  restless,  gesticulating.  History  of  case 
from  mother :  From  childhood  was  of  a  nervous  disposition.  Very  religious. 
Was  temperate  and  steady,  but  addicted  to  masturbation.  Three  or  four 
years  before  admission  patient  had  a  faint  and  lost  himself  for  a  little 
time,  could  not  recollect  afterwards  what  occurred.  He  recovered,  but 
sometime  after  he  had  a  similar  attack,  and  then  mental  disturbance 
manifesting  itself  patient  was  sent  to  Bethlem,  where  he  remained  a  year 
before  coming  to  Banstead.  Hereditary  predisposition  on  both  sides. 
Father’s  :  Uncle  hanged  and  cousin  poisoned  himself.  Mother’s  :  One  of 
her  uncles  had  a  fit  and  became  insane.  Another  was  a  great  drunkard 
and  poisoned  himself.  Patient’s  insanity  is  characterised  by  periodic 
attacks  of  maniacal  excitement ;  these  attacks  come  on  very  suddenly. 
Patient  might  be  speaking  quite  coherently  and  sensibly  when  he  appears 
to  get  pale  and  goes  suddenly  off'.  Begins  to  mutter  to  himself  inco¬ 
herently,  loses  himself,  then  gets  maniacal  and  destructive  and  becomes 
•quite  temporarily  demented.  After  periods  varying  from  one  to  three 
weeks  recovers.  Interval  of  attacks  vary.  Patient  is  quite  rational 
between  attacks. 

E.  A.,  admitted  into  Banstead  Asylum  July,  iS87,with  symptoms  of  acute 
mania  Had  previously  been  an  inmate  at  Banstead  and  also  at  Bethnal 
House,  and  had  been  discharged  recovered.  Mental  state  on  admission  : 
Patient  was  excited,  talkative,  incoherent,  and  restless.  She  remained  in 
this  state  a  fortnight  and  then  got  quite  well.  Since  then  she  gets  periodic 
attacks  of  the  same  character.  Just  before  the  attack  is  coming  011 
patient  is  noticed  to  flush,  then  she  gets  talkative,  restless,  excited,  inco¬ 
herent,  dangerous,  and  destructive.  The  length  of  her  attacks  vary  from 
a  week  to  a  month.  She  remains  quite  well  sometimes  for  four  or  five 
months.  Family  history :  Father  died  from  bronchitis.  Mother  alive, 
but  mother’s  mother  died  from  fits.  Mother’s  uncle  died  insane. 

The  features  which  are  characteristic  of  epilepsy  and 
epileptic  insanity  are : 

1.  That  the  disease  is  markedly  hcreditary. 


2.  That  it  is  periodic  in  character. 

3.  That  between  the  attacks  the  patient  is  quite  compos 
mentis,  and  that  it  is  only  after  varying  periods  that  de¬ 
mentia  supervenes. 

4.  That  maniacal  attacks  precede  and  succeed  the  epileptic 
convulsions. 

5.  That  these  attacks  alternate  at  times  with  the  convulsive 
seizures. 

6.  That  they  might  replace  them 

7.  That  the  maniacal  attacks  have  certain  definite  [clinical 
features. 

In  studying  this  condition  of  recurrent  mania  we  see  in  the 
second  series  of  cases  which  I  have  related,  and  in  which 
a  full  family  history  was  obtainable,  that  there  is  a  history  of 
insanity  and  epilepsy.  We  also  see  that  in  three  cases  the 
attack  is  ushered  in  by  symptoms  which  are  allied  to  the 
epileptic  state.  In  one  case  the  patient  flushes,  in  another 
there  is  sudden  pallor,  in  another  twitchings  of 
the  facial  muscles  are  noticed.  Again  we  see  that 
the  condition  is  markedly  periodic,  and  that  between  the 
attacks  these  people  are  quite  rational  and  free  from  any 
hallucinations  or  delusions.  Further,  it  is  noticeable 
that  the  maniacal  attacks  are  of  a  sudden  impulsive  and 
dangerous  character ;  that  they  have  many  oi  the  clinical 
features  which  are  noticeable  in  epileptic  mania,  viz.,  impul¬ 
siveness,  violence,  suicidal  and  homicidal  tendencies,  destruc¬ 
tiveness,  and  that  they  also  collect  rubbish  during  the  period 
of  the  attack,  and  many  even  have  a  tendency  to  hoard  a  lot 
of  useless  stuff  which  is  so  often  seen  with  the  epileptic. 

The  features  which  are  characteristic  of  epilepsy  and 
insanity  as  we  know  it,  and  those  which  are  characteristic  of 
recurrent  mania,  appear  to  have  many  points  in  common. 

1.  Heredity  seems  to  play  a  prominent  part  in  both  and  a 
history  of  epilepsy  appears  common  to  both. 

2.  They  are  both  periodic  in  character. 

3.  Between  the  attacks  the  patients  show  the  same  pro¬ 
clivities  to  well-being. 

4.  Epilepsy  might  alternate  with  maniacal  symptoms,  and 
mania  may  precede  or  follow  epilepsy. 

5.  Maniacal  attacks  might  entirely  replace  the  epileptic 
state,  especially  when  that  is  of  the  petit  vial  type. 

6.  The  mania  associated  with  ordinary  epileptic  insanity, 
and  that  known  as  recurrent  mania,  show  marked  similarity 
in  their  clinical  symptoms. 

For  the  above  reasons,  therefore,  this  maniacal  condition, 
which  is  termed  “  recurrent  mania,”  I  should  suggest  is  an 
epilepsy  of  a  psychic  type.  I  therefore  propose  to  term  it 
psychic  epilepsy  or  epileptoid  mania.  This  condition  of 
psychic  epilepsy  or  epileptoid  mania  must  not  be  confused 
with  those  exacerbations  of  mental  excitement  which  are 
seen  in  the  chronic  delusional  insane.  In  this  latter  class  the 
patients  are  never  really  sane.  In  the  former  class  the  con¬ 
dition  of  sanity  which  is  present  between  the  attacks 
is  of  varying  length,  and  often,  in  the  earlier  stages  of 
the  complaint,  deceive.  You  will  have  noticed  that  in  nearly 
all  the  cases  I  have  quoted  the  patients  were  discharged  cured 
from  different  asylums,  with  the  result  only  to  be  readmitted 
at  a  later  date.  This  epileptoid  mania  would  appear  to  be 
present,  especially  in  those  who  show  a  dual  family  history  of 
epilepsv  and  insanity.  Dementia  seems  a  very  late  feature, 
in  fact  I  have  not  noticed  it  in  any  of  the  cases,  and  in  one  of 
my  cases  the  patient  is  over  70  years  old.  The  prognosis  is 
very  bad.  The  condition  seems  rare  also. 

For  clinical  purposes,  therefore,  we  may  classify  the  insani¬ 
ties  associated  with  epilepsy  into  : 

1.  Congenital,  including  (a)  idiocy  (epileptic),  (b)  imbecility 

(epileptic).  ,  . 

(2)  Idiopathic  epileptic  insanity,  the  ordinary  insanity  of 
epilepsy  as  met  with  in  the  adult. 

3.  Hystero-epileptic  insanity,  found  chiefly  in  young  girls 
about  the  age  of  puberty. 

4.  Psychp-epileptic  insanity  (1)  recurrent  or  epileptic  mama 
(2)  Amnesia  transitoria  and  epilepsie  larvee. 

Dr.  Oldtield  said  that  epilepsy  might  manifest  itself  by 
mental  symptoms  only,  and  not  necessarily  by  physical  con¬ 
vulsions.  This  being  so,  we  must  apply  our  knowledge  of  this 
disease  to  the  treatment  of  criminals  as  maintained  by  Lom- 
broso.  Anarchists,  regicides,  and  murderers  must  not  at  once 
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be  classed  as  purely  criminal,  to  be  dealt  with  by  legal  penal¬ 
ties,  but  the  question  of  epilepsy  must  always  be  taken  into 
account  as  well  as  the  possibility  of  the  criminal  belonging 
rather  to  the  psychological  physician  than  to  the  gaoler  and 
the  executioner. 

Dr.  Lloyd  Andriezen  referred  to  the  importance  of  classifi¬ 
cation  and  the  plans  adopted.  Epilepsy  was  a  complication 
of  many  formsof  brain  disease ;  for  example,  idiocy,  imbecility, 
paraphrenia,  and  various  phrenopathies.  It  might  also  lead  to 
“  doubling  of  personality,'’  “automatism,”  etc.  It  was  thus 
of  great  medico-legal  importance.  He  could  not  accept  the 
identity  of  recurrent  mania  with  epileptic  insanity,  either  on 
clinical  or  pathological  grounds,  the  symptoms  both  during 
life  and  post  mortem  being  different. 

Dr.  Percy  Smith  said  he  did  not  consider  that  recurrent 
mania  was  to  be  considered  as  a  rule  as  epileptic  ;  it  usually 
began  more  gradually,  and  there  was  less  confusion  of  mind 
and  loss  of  memory  for  the  occurrence  of  the  attack.  He  re¬ 
ferred  to  a  case  of  recurrent  mania,  in  which  one  of  the 
maniacal  attacks  ended  suddenly,  after  a  series  of  convulsive 
seizures,  and  which  seemed  therefore  to  show  some  relation¬ 
ship  to  epilepsy. 

Dr.  Soutar  understood  that  the  object  of  Dr.  Pasmore's 
paper  was  to  change  the  old  name  of  “  recurrent  insanity  ”  to 
that  of  “  epileptoid  mania.”  A  general  similarity  existed  in 
some  cases,  but  in  many  essential  particulars  there  was  a 
marked  difference.  In  reference  to  Dr.  Oldfield’s  remarks, 
they  must  be  careful  in  regard  to  questions  of  criminality  not 
to  let  the  promulgation  of  theory  which  they  could  not  sup¬ 
port  by  fact  put  them  in  a  false  position. 


INSANITY  IN  LEAD  WORKERS. 

By  Robert  Jones,  M.D.Lond.,  B.S.,  F.R.C.S.Eng., 
Resident  Physician  and  Superintendent,  London  County  Asylum, 

Claybury,  Essex. 

I  had  considerable  difficulty  in  selecting  the  title  of  this 
paper.  At  first  I  felt  some  uncertainty  as  to  the  exact  causal 
relationship  of  lead  poisoning  and  insanity,  although  in  a  few 
isolated  instances  I  had  no  hesitation  in  associating  certain 
mental  conditions  having  also  prominent  paralytic  symptoms 
with  well-marked  signs  of  plumbism.  These  cases  from  the 
first  apparently  hopeless,  and  to  all  appearances  likely  to  be¬ 
come  progressively  worse,  made  unexpected  recoveries,  and  I 
felt  justified  in  classifying  them  under  the  first  selected  title 
of  my  paper,  “  Saturnine  Encephalitis,”  but  further  inquiry 
led  me  to  associate  other  cases  less  typical  from  the  mental 
and  nervous  aspect,  but  presenting  well-marked  symptoms  of 
lead  impregnation,  and  a  repeated  history  of  attacks  of  lead 
poisoning.  I  therefore  altered  my  title  to  the  more  general 
and  comprehensive  one  of  “  Insanity  in  Lead  Workers.” 

The  population  of  England  and  Wales  at  the  last  census 
(April,  1891)  was  29,002,525  in  the  proportion  of  14,052,901 
males  and  14,949,024  females.  Of  the  males  7,515,934  were 
over  20  years  of  age. 

In  the  same  census  there  was  returned  a  total  of  132,010 
lead  workers,  distributed  as  follows  :  123,829  painters,  2,431 
workers  in  leaden  goods,  and  5,750  lead  miners,  giving  a  pro¬ 
portion  of  1  lead  worker  to  every  58  of  the  population, 

Taking  the  proportion  of  lead  workers  tothe  population  to  be 
unchanged,  there  should  be  18  of  this  class  in  Claybury. 
There  are,  however,  among  the  1,050  males  no  fewer  than  35, 
which  suggests  primd  facie  that  the  occupation  of  this  class 
may  be  a  contributory  factor  in  the  causation  of  insanity. 
Again,  taking  the  Report  of  the  Lunacy  Commissioners  for 
1899  the  average  yearly  admissions  into  asylums  (1893-7)  Per 
10,000  of  the  estimated  population  is  6.3  males,  or  1 1.2  of  those 
over  20  years  of  age,  whereas  the  average  of  admissions  among 
lead  workers,  taking  only  paperhangers,  plumbers,  painters, 
and  glaziers,  and  excluding  the  pottery  workers,  miners,  etc., 
amounts  to  13.93  per  10,000  of  the  same  population. 

I  have  personally  examined  the  histories  of  3,500  male 
patients  admitted  into  Claybury.  Of  these  133  were  artisans, 
who  in  their  work  might  have  been  lead  impregnated.  Their 
occupations  were  grainers,  house  decorators,  painters,  glaziers, 
plumbers,  and  workers  in  lead  factories.  The  proportion  of 
these  to  the  other  male  patients  in  the  asylum  is  1  to  26.  Dr. 
Rayner1  considered  that  in  the  county  of  Middlesex  the  pro¬ 
portion  of  painters  to  the  adult  male  population  was  1  to  34.6. 


The  county  of  Middlesex  has  since  become  the  county  of 
London,  and  I  have  no  reason  to  think  that  the  proportion  has. 
changed.  There  seems  therefore  some  suspicion  that  the 
occupation  of  these  persons  may  have  something  to  do  with 
their  disease.  As  to  tneir  intemperance,  Dr.  Rayner  remarked 
that  their  compulsorily  careful  habits  of  life  to  avoid  lead 
poisoning  by  the  nature  of  their  employment  ought  to  protect 
them  against  vicious  habits  and  should  protect  them  against 
a  too  free  indulgence  in  the  use  of  alcohol.  Whether  this 
be  so  or  not  is  uncertain.  The  frequency  with  which  gout 
occurs  in  some  of  those  who  are  intemperate,  as  also  in 
many  lead  workers,  will  be  referred  to  subsequently. 

Since  the  important  contribution  of  Tanquerel,  who  in  1836 
first  described  saturnine  encephalopathy,  the  subject  of 
mental  disorders  accompanying  or  caused  by  lead  poisoning 
has  received  but  scant  notice  until  Drs.  Rayner,  Savage,  Alex. 
Robertson,  and  Ringrose  Atkins  read  a  joint  paper  in  1880  be¬ 
fore  the  Medico-Psychological  Association.2  The  only  previous 
record  in  the  Journal  of  the  Association  is  by  one  Dr.  MacOabe.5 
Subsequent  references  by  Dr.  W.  W.  Ireland  in  the  Psycholog¬ 
ical  Retrospect,4  have  been  made  to  papers  by  Drs.  Bartens,5" 
Monakow,0  and  Popow.7  Cases  by  Drs.  Campbell  Clark,1 * 
Hale  White,  Alex.  Robertson  and  W.  L.  Ruxton,9  and 
chemical  analysis  of  the  brain  and  other  organs  by  Mr, 
Winter  Blyth,10  together  with  a  slight  note  by  Dr.  E.  S. 
Reynolds,11  complete  the  references  to  insanity  and  lead1 
poisoning  for  nearly  sixty  years,  from  the  proceedings  of  the 
Association  whose  members  are  responsible  for  the  care  of  the 
insane  in  this  country,  and  which  appears  to  justify  the 
criticism  of  Dr.  Savage  that  this  subject  (so  far  as  English 
writers  are  concerned)  has  either  been  unrecognised  or  un¬ 
recorded.  A  recent  interesting  paper,  however,  appears  by 
Dr.  Ransom  on  Lead  Encephalopathy.12 

That  lead  has  a  far-reaching  and  subtle  deleterious  influence 
upon  the  nervous  system  is  undoubted.  It  enters  largely  into 
an  extensive  range  of  occupations,  and  its  industrial  use  by 
lead  smelters,  manufacturers  of  spelter,  shot,  sheet-lead, 
leaden  pipes,  lead  foil  for  various  purposes,  enamellers  of  iron 
plates  and  letters  ;  those  engaged  in  tinning  and  enamelling 
hollow  metal  utensils,  electroplaters,  gold  and  silver  refiners, 
brass-founders,  type-founders,  printers,  iron  and  steel  workers,, 
makers  of  files  and  cutters  who  work  on  a  cushion  of  lead,, 
tool  factors,  and  those  engaged  in  electric  accumulator  works, 
may  cause  symptoms  of  poisoning.  Besides  these,  there  are 
those  engaged  in  white  and  orange  lead  works  (whose  em¬ 
ployers  are  now  bound  to  have  periodical  inspection  of  their 
premises  and  staff  by  medical  men) ;  those  engaged  in  the 
manufacture  of  earthenware  and  china  wares,  who  are 
by  law  inspected  once  a  month  by  a  duly  appointed  factory 
surgeon.  Over  and  above  the  industrial  evil  effects  of  lead1 
there  may  be  an  accidental  contamination  of  drinking  water 
as  reported  by  Dr.  Kaye,13  more  especially  that  from  peaty 
soil,  which  is  said  to  favour  one  or  more  varieties  of  bacteria 
capable  of  producing  an  acid  which  causes  the  water  to  act 
readily  upon  leaden  pipes.  The  use  of  pewter,  lead  vessels, 
or  valves,  beer,  especially  that  drawn  the  first  thing  in  the 
morning  through  leaden  pipes.  I  have  collected  all  the  cases 
of  barmen,  barmaids,  potmen,  etc.— 38  males  and  20  females 
being  all  the  admissions  of  this  class  into  Claybury— and 
have  failed  to  notice  among  them  one  case  of  detected  lead 
impregnation.  Cider,  soda  siphons  (Dr.  Owen  Rees’s  own 
case),14  hair  dyes,  cosmetics,  and  coloured  sweets,15  are  all 
liable  to  cause  lead  poisoning. 

The  use  of  virgin  lead  is  not  so  common  a  cause  of  lead 
poisoning,  and  miners  rarely  suffer  from  the  ordinary  sym¬ 
ptoms  of  lead  absorption.  It  is  stated  that  there  is  hardly 
any  risk  from  the  raw  British  ore,  but  not  so  with  the  foreign 
ore  rich  in  carbonate.  The  danger  with  lead  begins 
with  the  smelting,  the  fumes  given  off  by  the  molten 
metal  being  poisonous,  and  measures  have  been  taken 
against  inhaling  the  fumes  by  “hooding”  the  furnaces,  or 
having  high  chimneys  to  remove  the  fumes.  The  greatest 
danger  with  lead  is  when  the  metal  is  converted  into  its 
various  compounds — for  example,  the  carbonate — the  fine- 
dust  when  inhaled  causing  poisoning.  The  regulations  esta¬ 
blished  for  protecting  the  health  of  lead  workers  are  mostly 
based  upon  personal  cleanliness,  supplemented  by  periodic 
medical  inspection. 

The  history  of  this  protection  and  State  regu^ted  inspection 
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is  an  interesting  one.  As  early  as  the  spring  of  1893  a  De¬ 
partmental  Committee  was  appointed  by  the  Home  Office. 

It  issued  a  report  in  the  following  December  (Eyre  and 
Spottiswoode).  As  a  result  of  this  the  Factory  and  Work¬ 
shops  Act  1895  was  passed,  and  on  January  1st,  1896,  it  came 
into  force.  Clause  29  made  it  compulsory  to  notify  all  deaths 
from  lead,  phosphorus,  arsenic,  and  anthrax  to  the  Home  Sec¬ 
retary,  and  in  1899  power  was  granted  to  the  Home  Secretary 
to  place  diseases  traceable  to  mercurial  poisoning  in  a  factory 
or  workshop  among  these.  In  1896  in  consequence  1,050  cases 
were  reported  during  this  first  year,  the  Superintending  Inspec¬ 
tor  of  Factories  for  the  Birmingham  District  reported  in  the 
Midlands  631  cases  of  lead  poisoning  from  earthenware  and 
factories  alone.  Of  the  1,050  cases  quoted  1,030  were  due  china 
to  lead  alone,  and  of  these  42  per  cent,  were  from  china 
and  earthenware  factories,  23  per  cent,  from  white  lead 
factories  and  the  remainder  35  per  cent,  from  workers  in  glass, 
smelters  of  metal,  tin  workers,  enamellers,  file  cutters, 
workers  in  paints  and  colours,  coach  makers,  and  other  opera¬ 
tives.  In  1896  the  White  Lead  Committee  recommended  that 
no  girl  under  20  should  be  employed  in  white  lead  works. 
During  1897  the  Dangerous  Trades  Committee  of  the  Home 
Office  commenced  its  inquiries,  and  on  February  17th, 
1898,  in  the  House  of  Commons  the  Home  Secretary  stated 
there  were  37  cases  of  lead  poisoning  in  factories  and  lead 
works  among  boys  under  18  years  of  age  which  had  proved 
fatal.  Subsequently  it  was  arranged  that  no  children  should 
work  in  factories  and  no>  women  should  be  engaged  to  do  the 
more  dangerous  work  in  the  manufacture  of  white  lead,  and 
the  minimum  age  for  lead  workers  was  to  be  14  years  from 
August,  1898,  and  15  years  from  August,  1899.  It  was  also 
specified  that  women  and  young  persons  should  be  inspected 
monthly,  that  overalls  and  head  coverings  should  be  used  for 
these  persons,  and  that  garments  should  be  washed  weekly, 
that  there  should  be  soap  and  towels  and  one  basin  of 
water  provided  for  every  five  persons,  that  the  meal 
accommodation  should  not  be  in  dangerous  rooms,  that 
good  ventilation  should  be  ensured,  exhaust  fans  be  used, 
and  when  necessary  respirators  worn.  It  was  further  recom¬ 
mended  that  susceptible  women  and  girls  should  not  be  em¬ 
ployed  on  account  of  the  deleterious  influence  upon  their 
health  and  progeny  (of  123  pregnancies,  73  children  were  born 
■dead)  and  that  no  person  with  albuminuria  should  be  engaged 
at  all.  The  Factory  and  Workshops  Act,  1865,  under  penalty  of 
.a  fine  of  40s.  compels  every  medical  practitioner  attending  or 
called  in  to  visit  a  patient  whom  he  believes  to  be  suffering 
from  lead,  phosphorus,  orarsenical  poisoning  or  anthrax  “con-  j 
tracted  in  any  factory  or  workshop”  to  send  to  the  Chief 
Inspector  of  Factories  at  the  Home  Office  a  notice  stating  the 
name  and  full  postal  address  of  the  patient,  together  with  the 
disease  from  which  in  the  opinion  of  the  medical  practitioner 
the  patient  is  suffering.  For  this  he  is  entitled  to  a  fee  of  2s.  6d. 
House  painters  and  plumbers  do  not  come  under  this  Act,  un¬ 
less  they  may  have  contracted  lead  poisoning  while  perform¬ 
ing  such  processes  as  grinding  lead  pigment  in  factories  or 
workshops,  and  the  wide  extent  of  lead  poisoning  among  this 
class  can  be  well  anticipated  by  the  fact  that  100  cases  have 
been  certified  with  18  deaths  under  this  condition  of  limited 
notification.16  On  March  28th,  1899,  a  special  committee  of 
two  experts,  Drs.  Oliver  and  Thorpe,  reported  upon  the  em¬ 
ployment  of  compounds  of  lead  in  the  manufacture  of  pottery, 
their  influence  on  the  health  of  the  workpeople,  with  suggestions 
as  to  the  means  which  might  be  adopted  to  counteract  their 
evil  effVct.  As  a  result  a  glaze  without  lead  was  recommended, 
a  “  fritted  double  silicate  ”  was  to  be  used  for  enamelling,  women 
were  not  to  be  employed  in  the  dipping  house,  or  as  ware 
cleaners  after  dippers  in  lead  glaze,  and  it  was  again  pointed 
out  that  the  age  of  greatest  susceptibility  was  that  between 
17  and  30  years.  The  fact  that  the  Duke  and  Duchess  of  York'7 
were  shown  the  results  of  the  new  leadless  glaze  at  the  Stoke 
Potteries  in  Staffordshire  proves  its  success  in  some  depart¬ 
ments  of  the  industry,  although  proprietors  state  it  to  be 
inapplicable  to  earthenware  goods.  They  also  state  it  to  be 
20  per  cent,  cheaper  than  lead  glaze,  but  is  uncertain,  in¬ 
efficient,  and  cannot  be  relied  upon  on  any  large  scale.  It 
would  have  been  hoped  that  these  protective  regulations 
would  have  very  considerably  diminished  the  deleterious 
effect  of  lead  upon  the  operatives,  but  the  hope  is  too 
sanguine ;  and  it  is  recorded  in  the  Report  of  Factories  and 
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Workshops,  1899,  that,  although  cases  of  plumbism  were  on 
the  whole  fewer— the  decrease  being  mainly  in  the  Potteries 
—there  was  an  increase  in  some  industries,  especially  in  the 
manufacture  of  whitelead,  paints,  and  colours,  and  minor  lead 
industries.  Mr.  John  Burns16  quoted  from  a  report  by  Dr. 
Prendergast,  of  Staffordshire,  that  in  two  years  285  cases  of 
lead  poisoning  had  occurred;  162  were  women,  and  of  these 
women  12  were  totally  blind,  46  were  partially  blind,  and  7 
were  insane.  Of  the  123  men,  4  were  totally  blind,  26  par¬ 
tially  and  75  completely  paralysed.  No  precautions  can 
combat  ignorance,  carelessness,  and  neglect  on  the  part  of  the 
employed,  and  that  much  of  the  blame  must  be  attached  to 
the  workers  themselves  is  evident  from  the  reports  made 
frequently  during  the  inspectors’  visits,  who  state  that  the 
mess  rooms  provided  were  not  used,  and  that  overalls  and  head 
coverings  were  discarded  as  not  becoming,  respirators  were 
worn  round  the  neck,  and  basins  for  washing  were  discarded. 

Absorption. — Lead  is  absorbed  by  the  mucous  membrane,  and 
mainly  through  the  mouth  and  nostrils.  A  case10  of  lead 
poisoning  with  typical  Aran-Duchenne  paralysis  is  reported 
from  washing  the  nose  with  a  solution  of  acetate  of  lead  for 
syphilitic  erosion,  and  in  a  case  reported  by  Dr.  Savage  at 
Guy’s  Hospital  through  the  use  of  a  vaginal  douche.2"  By  the 
respiratory  mucous  membrane,  as  in  the  dipping  houses  or 
among  painters  who  burn  the  lead  paint  from  wood,  and 
volatilise  the  metal,  or  who  work  in  the  dust  of  lead  com¬ 
pounds.  By  the  mucous  membrane  of  the  alimentary  canal 
from  unwashed  hands,  with  food  (the  hydrochloric  acid  of 
gastric  juice  converts  the  lead  into  a  soluble  chloride  when 
the  noison  is  taken  up  by  the  alimentary  canal)  ;  probably  this 
is  the  most  common  form  among  certain  operatives,  although 
Dixon  Mann  states  that  when  lead  is  administered  medicin¬ 
ally  one-half  to  two-thirds  passes  through  the  intestine  unab¬ 
sorbed.  The  skin  when  intact  is  stated  to  be  a  doubtful  source 
of  poisoning,  although  chronic  lead  poisoning  has  followed  the 
use  of  cosmetics  and  hair  dyes.  When  absorbed  lead  is  stated 
to  be  stored  mainly  in  the  liver,  kidneys,  and  brain.  Wynter 
Blyth  extracted  117.1  milligrammes  of  lead  sulphate — less  than 
1  gr.  of  lead— from  the  brain  of  an  operative  who  had  died  of 
lead  poisoning.21 

Elimination  —  Lead  is  eliminated,  according  to  Dixon  Mann, 
mostly  by  the  bowels,  and  to  a  much  lesser  extent  through 
the  kidneys.  It  has  been  stated  by  some  observers  that  lead 
is  eliminated  by  the  skin ;  others  deny  this,  as  the  copious 
diaphoresis  produced  by  pilocarpin  does  not  apparently 
eliminate  the  metal.  Lewis  Jones  has  obtained  it  upon 
copper  electrodes  from  baths  used  by  those  affected. 
The  skin  is  also  said  to  be  blackened  by  the  presence 
of  potassium  sulphide,  but  there  may  be  a  suspicion 
that  this  is  due  to  lead  which  has  accumulated  in  the 
pores  of  the  skin  from  external  sources.  It  is  also  stated 
by  Dixon  Mann  that  a  certain  proportion  of  lead  forms  a  de¬ 
finite  combination  with  organic  matter,  and  may  remain  in  the 
system  for  an  indefinite  time,  but  a  small  proportion  under¬ 
goes  progressive  elimination  independently  of  any  treatment. 

Idiosyncrasy  and  Predisposition. — One  attack  of  lead  colic 
predisposes,  also  the  presence  of  gout.  Duckworth  -2  reports 
136  cases  of  unequivocal  gout  in  both  sexes,  of  whom  18  per 
cent,  presented  signs  of  lead  impregnation.  In  at  least  one- 
half  of  the  total  number  there  was  a  history  of  intemperance. 
His  paper  remains  one  of  the  most  valuable  upon  the  relation¬ 
ship  of  plumbism  with  gout.  Garrod*3  stated  that  at  least  1  in 
4  (33  per  cent  )  of  the  gouty  patients  who  had  come  under  his 
care  in  hospital  had  at  some  period  of  their  lives  been  affected 
with  lead,  and  for  the  most  part  followed  the  occupation  of 
plumbers  or  painters.  Dr.  Pye-Smith  24  denies  this  association. 
Grainger  Stewart,  Gairdner,  and  others  in  the  North  have  rarely 
seen  gout  and  lead  symptoms  in  association,  and  it  is  stated  that 
the  association  is  scarcely  noticeable  except  in  a  population 
among  whom  gout  from  other  causes  is  prevalent.  In  my 
patients  admitted  with  a  possibility  of  lead  impregnation,  1, 
who  previously  had  a  history  of  lead  poisoning,  developed  a 
typical  attack  of  gout  in  the  great  toe  soon  after  ad¬ 
mission;  14  others  (over  10  per  cent.)  gave  rheumatism 
as  the  predisposing  cause  of  their  mental  condition, 
whilst  nearly  7  per  cent,  stated  that  gout  was  a  predisposing 
cause,  and  several  were  the  subjects  of  rheumatic  arthritis. 
Arterial  degeneration,  renal  disease,  anaemia,  privation,  and 
drink  predispose  to  lead  poisoning  and  insanity.  The 
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young  are  more  predisposed,  especially  women.  Of  135  eases 
at  Newcastle  Infirmary,  91  were  women  and  44  men.  The 
women’s  ages  were  18  to  23,  men  41  to  48.  A  hereditary 
neurotic  history  predisposes  to  encephalopathy,  as  would  any 
accident  or  injury.  In  20  per  cent,  of  my  cases  with  typical 
signs  of  lead  poisoning  an  injury  such  as  a  fall  or  kick  was 
given  as  a  predisposing  cause. 

Pathology.—  It  has  been  stated  that  lead  doss  not  act  upon 
animals  in  the  same  way  that  it  does  upon  man,  and  that  the 
poisonous  effects  of  lead  are  not  direct,  but  due  to  altered 
nutrition.  Experiments  upon  animals  fed  with  lead  caused 
death  after  the  loss  of  one-third  the  weight,  and  the  symptoms 
produced  were  loss  of  appetite,  a  peculiar  nervousness,  consti¬ 
pation,  and  diarrhoea  with  dark  stools,  albuminuria,  rapid 
emaciation,  and  death  with  very  rapid  post-mortem  changes. 
Paralysis  in  the  hind  limbs  has  been  described  in  animals 
which  get  well  in  two  to  three  weeks  after  the  poison  is  with¬ 
drawn.  Abortion  and  loss  of  sexual  power  have  been  notice¬ 
able  features.  Yulpian  has  also  described  a  myelitis  after  the 
experimental  use  of  lead 

Lugaro25  describes  and  figures  a  diffuse  proportional  chrom¬ 
atolysis  in  the  posterior  ganglion  cells  after  an  injection  into 
dogs  of  a  5  per  cent,  solution  of  acetate  of  lead.  In  the  an¬ 
terior  horns  were  both  normal  and  pathological  cells,  the 
Nissl  granules  in  the  latter  being  disintegrated.  Lugaro  con¬ 
cluded  that  the  formed  chromatic  substance  was  affected,  and 
that  the  observed  results  were  different  from  those  of  arsenic, 
also  that  different  metals  with  which  he  had  experimented 
affected  parts  of  the  nervous  system  in  a  different  manner. 
Lead,  like  alcohol,  tobacco,  and  the  syphilitic  poison,  has  a 
selective  affinity  for  special  parts  of  the  nervous  system  which 
it  affects  either  primarily  as  a  poison,  or  the  changes  described 
in  the  neuron  may  be  secondary,  and  due  to  an  altered  nutri¬ 
tion— an  auto-intoxication  caused  by  the  retention  of  animal 
poisons  due  to  inadequate  hepatic  and  renal  elimination. 
Roberts  stated  that  both  lead  and  gout  have  a  tendency  to 
alter  metabolism  by  crystallising  urates  in  the  fluids  and 
tissues  of  the  body,  and  it  has  been  pointed  out  by  Garrod, 
Ralfe,  and  Haig,  that  lead  hinders  normal  excretion  by 
diminishing  the  alkalinity  of  the  blood  and  lessening  the 
solubility  of  uric  acid.  The  fact  that  fatal  lead  encephalopathy 
has  been  described  by  Oliver  without  the  slightest  trace  of 
lead  in  the  brain  strengthens  this  view  of  altered  elimination 
by  the  liver  and  kidneys. 

Monakow  found  changes  in  the  ganglion  cells  of  the  anterior 
horns  after  lead  poisoning,  and  Oeller  described  minute  haemor¬ 
rhages  into  the  anterior  horn  involving  the  anterior  horn  cells. 

Laslett  and  Warrington26  reported  the  condition  of  the 
spinal  cord,  nerves,  muscles,  and  muscle  spindles.  There  was 
wrist  drop  on  both  sides,  some  leg  and  general  wasting,  the 
extensors  giving  no  reaction  to  either  electric  current,  there 
was  slight  impairment  of  sensation  and  the  knee-jerk  was 
diminished.  Microscopic  examination  of  the  nerves  showed  a 
break-up  of  the  myelin,  and  transverse  sections  showed  that 
half  the  fibres  had  disappeared.  The  posterior  spinal  roots 
appeared  normal,  but  the  anterior  showed  atrophy.  The 
muscles  showed  90  per  cent,  wasting  of  the  fibres  (no  fatty 
change,  but  increased  connective  tissue).  The  muscle  spindles 
were  unaltered,  and  the  nerve  in  the  spindles  was  normal.  In 
the  sixth  and  seventh  segment  of  the  cord  some  cells  had  an 
eccentrically  placed  nucleus,  the  Nissl  bodies  were  dispersed 
in  a  powdery  form,  and  centrally  there  was  no  stain  (chroma¬ 
tolysis).  The  proportion  of  altered  to  normal  cells  was  about  1 

4*  They  were  equal  on  the  two  sides,  and  there  was  no  special 
distribution  among  cell  groups.  These  observers  concluded 
that  lead  affects  both  the  central  nervous  system  and  the 
peripheral,  giving  rise  to  a  neuritis,  and  evidence  points  to  the 
peripheral  portion  of  the  efferent  system  as  being  mainly 
affected.  Changes  in  the  cells  by  administration  of  lead  have 
been  studied  by  Nissl,27  who  found  that  loss  of  continuity  of 
the  axon  is  early  followed  by  degenerative  changes  in  the  cor¬ 
responding  cell.  He  considered  that  changes  in  the  spinal 
cord  were  not  due  to  the  direct  action  of  lead,  but  occurred  in 
consequence  of  atrophy  of  the  axons.  Schaffer23  described 
disintegration  of  the  chromatic  substance  and  shrinking  of 
the  nucleus. 

Dejerine  described  changes  in  the  anterior  roots  corre¬ 
sponding  to  the  altered  peripheral  nerves— a  combined 
lesion.  Gombault  regards  the  lesion  as  a  special  peripheral 


neuritis.  He  states  that  the  axis  cylinder  is  spared;  and 
that  a  periaxial  degeneration  sets  in,  involving  Ranvier’s 
segments  only,  the  nerve  fibre  above  and  below  being  normal 
—unlike  the  Wallerian  degeneration,  which  affects  the  whole 
course  of  the  nerve  to  its  furthest  part. 

If  this  hypothesis  be  true,  it  affords  a  ready  explanation 
of  the  remedial  character  of  lead  palsy.  Pitres,  however, 
does  not  agree  with  Gombault,  and  he  does  not  believe  the 
axis  cylinder  is  saved.  Brissaud  states  that  he  has  met  with 
this  “  fragmentary  neuritis  ”  in  infective  and  toxic  diseases, 
also  in  tuberculous  and  cancerous  cases  as  well  as  in  old 
people.  There  is,  therefore,  some  doubt  as  to  this  interpreta¬ 
tion  in  lead  poisoning,  but  that  “periaxial”  neuritis  does 
occur  may  be  taken  as  proved. 

Whether  the  lesion  be  primarily  central  or  primarily 
peripheral  neurologists  do  not  seem  agreed  upon.  Mott's 
researches  upon  the  neuron  prove  that  nutritional  changes 
affecting  the  ganglion  cells  in  the  brain  or  cord  affect  also  as 
an  immediate  consequence  the  most  peripheral  and  distant 
portion  of  the  axis  cylinder,  which,  like  the  leaves  of  a  tree, 
die  back  to  the  root.  It  is  also  proved  that  peripheral  section 
of  the  axis  cylinder  is  attended  with  chromatolytic  changes 
in  the  Nissl  bodies  of  the  central  neuron.  As  to  the  relation 
of  the  neurons  affected,  it  is  known  that  the  different  neurons 
of  a  group  in  functional  combination  occupy  different  seg¬ 
ments  of  the  cord  level,  and  the  cells  in  the  anterior  horns  of 
the  cord  represent  muscles  that  are  functionally  associated 
rather  than  any  combination  or  contiguity  of  peripheral 
nerves.  Thus  it  is  that  supination  is  higher  in  the  cervical 
cord  than  extension  of  the  wrist. 

Supination  involves  the  combined  action  of  the  supinator 
longus,  biceps,  and  brachialus  anticus,  and  is  not  represented 
by  any  one  particular  nerve.  The  action  of  lead  upon  the 
nervous  system,  although  involving  profound  trophic  changes 
—the  affected  muscles  undergoing  extreme  atrophy  and  yield¬ 
ing  all  the  characteristic  reactions  of  degeneration — is  mainly 
limited  to  the  efferent  rather  than  the  afferent  system  of 
neurons.  Sensory  symptoms  however,  although  not  very  strik¬ 
ing,  have  been  noticed  in  patches  of  anaesthesia  and  analgesia 
by  Yulpian  and  Raymond,  giving  rise  to  ihat  class  of  cases 
described  as  “toxic  hysteria.”  Wynter  Blyth  states  that 
lead  dissolved  in  the  blood  probably  overcomes  the  vital  re¬ 
sistance  of  the  bioplasm  by  decomposing  it  and  forming  a 
definite  substitution  compound,  and  that  in  consequence  the 
lead-saturated  cell  is  no  longer  capable  of  originating,  inhi¬ 
biting,  or  conducting — thus  directly  interfering  with  its  func¬ 
tions.  As  to  the  inequality  of  the  pupils  described  in  some 
affections  of  lead,  Oliver  has  suggested  a  primary  action  upon 
the  great  sympathetic  ganglia,  but  this  needs  further  investi¬ 
gation  before  acceptance.  The  myopathic  theory  of  lead  poi¬ 
soning  has  no  modern  supporter,  and  Sir  William  Gowers 
denies  strongly  the  direct  action  of  lead  on  muscle. 

Symptoms .-  The  symptoms  of  lead  poisoning  in  the  early 
stages  are  indigestion,  offensive  breath,  the  skin  is  anaemic  or 
icteric,  there  is  in  women  amenorrhoea,  or  it  is  stated  more 
often  menorrhagia,  nutrition  is  considerably  interfered  with, 
leading  in  chronic  cases  to  well-marked  saturnine  cachexia. 
There  may  be  coloured  patches  on  the  mucous  membrane  inside 
the  cheek  and  roof  of  the  mouth.  The  teeth  are  often  loosened 
and  tend  to  rapid  decay.  There  is  a  blue  line  along  the  free 
margin  of  the  gum  where  there  are  teeth  and  a  deposit  of 
tartar,  and  this  may  be  more  marked  along  the  margin  of  the 
upper  jaw.  Sometimes  a  double  line  appears,  one  of  which 
caused  by  tartar  can  be  brushed  off,  the  other  being  more 
permanent,  and  lasting  often  a  considerable  interval  even 
when  under  treatment.  The  pulse  is  usually  slow  with  a  high 
tension,  and  in  relation  to  this  Tanquerel  in  184029  described 
102  cases  of  lead  encephalopathy  with  14  cases  of  hemiplegia. 
Da  Costa  has  also  reported  a  case  of  hemiplegia  due  to  lead 
poisoning.30 

Other  well-marked  signs  are  colic  with  constipation,  arthr¬ 
algias,  palsy,  and  encephalopathy,  the  latter  of  which  mainly 
concerns  the  subject  of  this  paper.  This  term  includes  ocular 
affections,  amaurosis,  visual  illusions,  aural  hallucinations, 
fits,  loss  of  memory,  drowsiness,  sleeplessness,  dizziness,  or 
excitability,  delirium,  and  other  psychical  disturbances.  Of 
1,390  cases31  colic  occurred  in  88  per  cent.,  paralysis  in  7  per 
cent.,  and  encephalopathy  in  5  per  cent.  Dr.  Prendergast 
writes  me  (July,  1900)  that  “lead  encephalopathy  tends  to 
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disorganise  the  brain  cortex,  and  epileptiform  convulsions  are 
very  frequent.  Loss  of  speech  and  blindness  often  follow  and 
acute  mania  sometimes  results.”  The  paralysis  is  usually  of 
the  forearm  variety  with  the  double  wrist  drop,  although  the 
peroneal  type  in  the  legs  occurs  in  13  per  cent,  of  those  affected 
with  palsy.  In  an  analysis3-  of  163  cases,  by  Frerichs  of 
Berlin,  14  men  and  1  woman  had  lead  palsy  ;  it  was  bilateral 
in  12  cases,  unilateral  and  on  the  right  side  in  3  cases.  No 
affection  of  the  nerve  centres  is  recorded,  although  the 
different  possible  forms  due  to  lead  are  enumerated.  In 
arthralgia  the  pain  probably  originates  in  the  sensory  nerves 
of  muscles  in  the  neighbourhood  of  joints — most  often  the 
flexors.  The  pain  is  shooting  or  flying,  and  may  come  on 
without  warning  ;  contraction  or  twitching  of  these  muscles 
has  been  observed  extending  to  the  trunk  muscles.  The 
knees  are  most  frequently  affected,  then  the  elbows  and 
shoulders,  not  the  small  joints  as  a  rule,  and  the  sensation  is 
described  as  affecting  the  bone  itself,  and  being  of  a  boring, 
tearing  pain.  Drummond33  states  that  his  experience  at 
Newcastle  caused  him  to  believe  that  the  arthralgia  of  lead 
impregnation  was  more  of  a  myalgia  than  a  joint  affection 
proper.  The  arthritis  of  lead  is  probably  not  gouty.  Gout  is 
very  rare  in  Dublin,  yet  Wynne  Foot,  who  was  Senior 
Physician  to  the  Meath  Hospital,  stated  that  plumbic 
arthritis  was  quite  common  in  his  experience,  and  he  regarded 
it  as  a  spinal  arthropathy.  One  of  my  cases  developed  an  in¬ 
flammation  of  the  elbow,  which  became  pustular,  and  after¬ 
wards  a  similar  affection  of  the  knee,  there  being  no  other 
cause  apparent. 

Out  of  the  133  cases  who  from  the  nature  of  their  work  were 
iiable  to  lead  impregnation,  their  occupation  was  as  follows  : 

Painters  ...  ...  ...  ..  75 

Decorators  ...  ...  ...  ...  13 

Plumbers  ...  ...  ...  ...  18 

Gasfitters  ...  ...  ...  ...  i3 

Labourers,  lead  works  ...  ...  ...  6 

Grainers  ...  ...  ...  ...  3 

Gas  meter  makers  ...  ...  ...  2 

Colour  grinder  ...  ...  ...  ...  1 

File  cutter  ...  ...  ...  ...  1 

Tea  lead  roller  ...  ...  ...  ...  1 

Of  these  19  had  signs  of  lead  poisoning  upon  admission, 
such  as  local  palsies,  wrist  weakness,  tremors,  anaesthesia, 
optic  discharges,  colic,  or  constipation,  and  a  blue  line  on  the 
gums,  and  it  is  to  these  that  I  desire  to  call  special  attention. 
Twenty-two  others  had  a  distinct  history  of  lead  poisoning  at 
some  time  or  another,  such  as  giddiness,  headache,  eclampsia, 
wrist-drop,  and  colic,  but  this  number  does  not  represent  a 
correct  and  actual  percentage,  as  it  only  includes  the  histories 
of  a  few  from  whom  I  have  been  able  to  obtain  an  answer  to 
'inquiries  since  their  discharge,  and  those  who  were  still  in 
residence,  and  either  themselves  or  their  friends  were  able  to 
give  their  history.  Neither  does  it  include  those  who  have 
died,  nor  most  of  those  who  were  discharged. 

The  following  is  an  analysis  of  the  mental  condition  of  the 
•533  cases  referred  to : 

Mania  ...  ...  ...  ...  ...  37 

Melancholia  ...  ...  ...  ...  33 

Dementia  ...  ...  ...  ...  19 

Dementia  with  epilepsy  ...  ...  ...  ■  10 

Dementia  with  general  paralysis  ...  ...  24 

?  General  paralysis  ...  ...  ...  7 

Alcoholic  mania...  ...  ...  ...  3 

.  133 

It  is  thus  seen  that  24  were  general  paralytics,  and  of  these 
5  are  living  and  19  have  died.  Seven  were  classified  as  cases 
of  doubtful  general  paralysis  ;  of  these,  4  recovered,  1  was  dis¬ 
charged  relieved,  but  is  still  living  and  in  another  asylum, 
and  1  has  died.  He  had  loss  of  memory,  giddiness,  paralytic 
speech,  exaggerated  knee-jerks,  and  had  had  a  fit  affecting 
the  right  side.  Death  was  from  chronic  brain  disease  and 
pneumonia. 

The  proportion  of  general  paralytics  among  these  possible 
lead  cases  is  18  per  cent.,  the  average  yearly  percentage  of 
general  paralytics  to  the  total  average  number  of  male 
patients  admitted  into  asylums  for  the  five  years  i893-97:u 
was  13. 1,  and  it  appears  to  me  there  is  a  strong  presumptive 
evidence  that  lead  may  be  a  factor  in  the  cause  of  general 
paralysis  of  the  insane. 

As  there  was  no  positive  proof  of  lead  impregnation  upon 


admission  in  these  cases,  and  as  probably  alcohol  also  entered 
into  the  causation  of  their  insanity,  I  have  excluded  them 
from  the  scope  of  my  paper,  but  I  present  the  cases  of  19  males 
in  whom  I  and  my  colleagues  have  observed  definite  signs  of 
lead  poisoning.  These  I  have  tabulated  for  the  purpose  of 
easier  comparison  and  study. 

As  to  the  mental  condition  in  these  19  cases,  6  suffered  from 
mania,  6  from  melancholia,  4  from  dementia  (one  of  whom  had 
sensory  anaesthesia  and  analgesia  in  legs,  and  absence  of 
knee-jerk,  which  under  the  influence  of  massage  have  cleared 
up  although  he  is  mentally  unimproved),  2  were  cases  of 
general  paralysis  (a  proportion  of  only  10.6  per  cent.),  and  1 
a  toxaemic  condition  similar  to  that  described  by  Tanquerel. 
He  was  noted  upon  admission  as  hystero-epilepsy  with  func¬ 
tional  aphasia  ;  he  had  right-sided  hemianaesthesia,  and  was 
temporarily  deaf  and  dumb,  but  he  could  write  his  ideas  on 
paper.  He  had  a  fit  three  weeks  before  admission.  He 
stated  that  for  three  years  he  had  suffered  on  and  off  from 
lead  poisoning,  and  had  frequently  over-indulged  in  alcohol ; 
he  had  visual  hallucinations,  imagining  that  he  saw  people 
about  to  stab  him.  He  recovered  somewhat  suddenly,  and 
was  discharged  in  two  months.  Of  those  quoted  3  if  not  4 
had  symptoms  of  a  general  paralytic  nature,  2  having  in  all 
probability  (that  is,  pupils  were  described  as  inactive  to  light) 
the  Argyll-Eobertson  phenomenon  and  unequal  pupils. 

It  is  interesting  to  compare  the  percentage  of  general  para¬ 
lytics  (18  per  cent,  in  the  possible  lead  cases)  with  that  of 
10.6  per  cent,  in  the  actual  lead  cases,  the  difference  probably 
being  due  to  the  fact  that  the  latter  are  too  few  in  number 
from  which  to  draw  any  definite  and  reliable  statistics. 
Dr.  Savage 35  states  his  opinion  that  lead  will  produce  any  of 
the  symptoms  of  general  paralysis  of  the  insane,  and  may 
even  be  a  contributory  cause  of  the  disease  ;  and  Dr.  Goodall36 
refers  to  the  experience  that  nerve  poisons,  such  as  syphilis, 
alcohol,  those  caused  by  fevers,  injury,  or  sunstroke,  and 
which  are  intermediate  in  fixity  between  alcohol  and  lead, 
seem  to  have  an  intermediate  influence  in  the  production  of 
general  paralysis.  Oliver  has  described  what  he  calls  an 
unusual  form  of  lead  affection,37  namely,  a  generalised  paraly¬ 
sis  (something  like  acute  ascending  paralysis,  or  that  fol¬ 
lowing  influenza,  diphtheria,  or  other  toxins),  the  tendency 
of  which  was  to  get  better,  although  death  may  take  place 
readily  from  asphyxia. 

In  No.  1  of  my  cases,  which  had  marked  cachexia,  there  was 
drawling  and  blurring  of  speech,  co-ordination  was  deficient, 
and  there  was  muscular  tremor.  The  knee-jerks  were  brisk, 
the  delusions  grandiose,  with  marked  bien-etre,  and  there  was 
considerable  dementia,  with  a  very  slow  reaction  to  questions. 
The  pupils  were  unequal,  but  reacted.  The  case  appeared  to 
be  one  likely  to  deteriorate  rapidly,  but  he  quickly  mended, 
and  was  discharged  recovered  after  about  two  months. 

Mott8s  described  a  case  of  syphilitic  encephaltitis  and 
atrophy  simulating  general  paralysis  in  a  worker  in  lead.  His 
speech  is  described  as  impaired,  from  a  hesitancy  and  slow¬ 
ness  ;  tremor  in  upper  lip.  Unilateral  right-sided  convul¬ 
sions.  Pupils  equal,  react  to  light  and  accommodation.  Gait 
spastic;  knee-jerks  exaggerated;  ankle  clonus.  Post-mortem 
examination  revealed  thickening  of  the  pia  arachnoid  over 
area  of  distribution  of  veins  into  longitudinal  sinus  ;  ventricles 
granular.  Microscopical  examination  showed  the  degenera¬ 
tion,  with  secondary  atrophic  sclerosis,  in  the  crossed  pyra¬ 
midal  tract,  direct  pyramidal  descending,  and  some  ascending 
tracts.  The  appearances  of  the  cells  were  not  like  those  of  an 
ordinary  general  paralytic ;  they  were  arranged  in  definite 
layers,  and  their  processes  could  be  followed  to  the  second 
and  third  branches.  Nissl  granules  normal;  the  tangential 
fibres  werenowhere  absent.  Dr.  Mott  remarks  that  the  patient’s 
repeated  statement  during  life  that  “  the  colours  had  got  into 
him  ”  was  probably  not  devoid  of  foundation. 

In  the  19  cases  reported  9  have  recovered,  a  proportion  of 
47.3  per  cent.,  and  the  average  duration  of  residence  in  these 
was  from  three  to  four  months.  The  average  recovery  rate  for 
England  and  Wales  was  3s.33  Three  have  died,  2  being  due 
to  general  paralysis  and  1'  to  phthisis;  4  have  been  over  five 
years  and  2  over  two  years  under  treatment,  and  they  have 
become  chronic.  Two  others  remain  and  are  improving,  but 
the  dementia  upon  admission  was  profound,  and  a  complete 
recovery  is  improbable,  one  of  them  having  well-marked  signs 
of  glosso-labiolaryngeal  paralysis  and  epileptiform  seizures. 
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Summary  of  Cases  to  August  1st,  1900. 


No. 

Occupation. 

Age 

General 

Appearance 

and 

Temperament. 

Hereditary 

History. 

History  of 
Lead. 

Alcohol. 

Fall  or 
Injury. 

Muscular  Power  and 
Co-ordination. 

Grasp. 

Gait. 

Speech. 

I 

Plumber 

4" 

Cachetic;  has  a 
bland,  affable 
smile. 

Father  86, 
mother  6o,  2 
years  men- 
tallyaffected, 
sister  tits 

Attributes  break¬ 
down  in  part  to 
b  i  g  plumbiDg 
job 

Lately 

abstainer, 

formerly 

unsteady 

Yes,  on 
head  ;  not 
laid  up 
alter 

Muscular  fair;  co¬ 
ordinate  deficient; 
tremor  of  muscles 

Fair 

Gait 

Drawling 
and  bluired 

2 

Painter 

(glass) 

28 

Fairly  good  health 
and  condition 

Paternal  side 
phthisis  and 
alcohol  and 
C2H,j  9 

Lead  colic  for  io 
years 

Yes,  at 
intervals 

Yes 

Fair  muscular  de 
velopment  ;  tre  - 
mors  of  hands  and 
feet 

Good 

Good 

Unable  to 
speak, can 
only  write 

3 

Painter 

52 

Dull,  wasted,  and 
weak-looking 

Blue  line,  wrist 
drop  on  admis¬ 
sion 

Yes 

Fall  6 
months  be¬ 
fore  admis¬ 
sion 

Wrist  drop,  inco¬ 
ordination  ;  facial, 
tremulous  tongue 

Weak 

Ataxic 

Blurred  and 
thick 

4 

Plumber 

36 

Dull,  depressed, 
stupid,  and  weak- 
minded-looking 

Lead  line  on 
gums  on  admis¬ 
sion  ;  lead  colic 

— 

Fair 

Unaffec¬ 

ted 

Fair 

— 

Re-admitted 

— 

— 

— 

— 

— 

5 

Worker  in 
white  lead 

43 

Pale,  thin,  and 
anxious,  de¬ 
pressed  -  looking 
but  without 
creases. 

Father  com¬ 
mitted 
suicide 

Lead  line  on 
gums  ;  history 
of  wrist-drop 

Yes 

Discharged 

from 

situation 

Inco-ordination  of 
facial  and  neck 
muscles,  tremulous 
tongue,  wrist-drop 
12  months  before 
admission 

Unaffected 
on  admis¬ 
sion 

Jerky  in 
manner 

Tremulous 

and 

slurred 

6 

Labourer  in 
lead  works 

39 

Pale  and  ill  nour¬ 
ished 

Mother  and 
grandfather 
insane ;  epi¬ 
lepsy  in 
family 

Lead  poisoning  ; 
worse  6  months 
before  admis 
sion 

Tes 

Kick  on 
head  from 
horse  8 
years  ago 

Muscular  power  fee¬ 
ble,  tremulous 

tongue 

Feeble 

Feeble 

Tremulous 

7 

Decorator 

45 

Poorly  nourished ; 
cheerful 

Brother  in¬ 
sane 

Blue  lead  line  on 
admission 

Yes 

Trembling;  tre¬ 

mulous  tongue 

Trembling 

— 

Tremulous 

8 

Plumber 

40 

Pale  and  aggres¬ 
sive  ;  irritable 

Plumbism 

— 

Exhibits  some  tre¬ 
mor 

— 

— 

Some  tremor 

9 

Labourer  in 
lead 

40 

111  and  consump¬ 
tive  ; reserved 

* 

Lead  poisoning 
on  admission. 
Blue  line,  20 
years,  in  lead 

Yes 

Feeble  muscular 

power  ;  marked 

tremors 

— 

Feeble 

Tremulous 

IO 

Plumber 

40 

Fairly  nourished, 
reserved,  ana 

irritable 

No 

Tremulous 

Fair 

Shaky 

Blurred. 

1  I 

Plumber 

S° 

111  nourished  and 
in  poor  health 

Brother  com¬ 
mitted 
suicide 

Blue  line  on 
gums 

— 

Fair 

Fair 

Speech 

mono¬ 

syllabic 

I  l 

Worker  in 
lead  mills 

43 

Impaired  health : 
pale,  but  fair 
nutrition 

Blue  line  on 
gums ;  weak¬ 

ness  in  left 
wrist 

Steady 

Good 

J3 

Painter 

48 

Pale  and  cachee 
tic ;  anxious,  fur¬ 
tive  look 

Blue  line  ;  lead 
palsv  in  right 
hand  and  fore¬ 
arm  ;  lead  colic 
4  times 

Impaired  ;  marked 
inco-ordination 

Impaired 
in  the 
right 
hand; 
dynamo¬ 
meter  test, 
right  hand 

75.  left 

hand  80 

Fair 

Fair,  not 
blurred 

14 

Painter 

49 

Pale,  and  poorly 
nourished 

. 

Blue  line  on 
gums 

No 

Poor  muscular 

power,  with  inco¬ 
ordination 

Poor 

Ataxic 

Shaky,  and 
trembling. 
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Summary  of  Cases  to  August  1st ,  1900. 


Reflexes. 


Knees. 

Pupils. 

Equal. 

Regular. 

Light  and 
Accommod 

Brisk,  exces- 

Unequal 

React 

sive  on  left 
side. 

Exiggerated 

Equal 

— 

Keact 

P 

Equal 

— 

React 

Exaggerated 

Equal,  eyes 
blue,  at  one 
time  blind  in 
right  eye, 
now  only 
little  weakei 
than  left 

— 

React 

Absent 

'  - 

— 

+  left  side, 

Equal 

React 

m  t  present 
right  side 

Equal 

React 

Reaction 

slow 

Some  exag¬ 
geration 

PEqual 

— 

React 

Absent 

_ 

Regular 

React 

Diminished 

Unequal 

— 

React  slowly, 
but  normally 

~ 

Equal 

— 

Normal  reac¬ 
tion 

Normal 

Equal 

Regular 

React 

Exaggerated 
patella,  and 
ankle  clonus 

Equal  25  mm 

Regular 

React  to  light, 
but  not  ac¬ 
commodation. 
Small  patch 
pigment  tem¬ 
ple  side  right 
disc ;  discs 
very  pink,  no 
stained  hae¬ 
morrhages 

Absent 

Dilated,  re¬ 
act  to  ac¬ 
commoda¬ 
tion,  and 
slowly  to 
light 

Delusions,  etc. 


Grandiose  bitn-Ctrc. 
Defective  memory 
imagined  lie  was  t 
be  operated  on.  Slow 
reaction  to  quest 
He  is  depressed. Visual 
hallucinations;  i 
people  who  wish 
stab  him 

Some  exaltation,  also 
cries  and  has  perse- 
cut  ory  delusions, 
very  depressed, 
neighbours  annoy 
him  ;  cerebral  pro¬ 
cess  slow 
Persecution,  refuses  to 
go  to  bed  or  undress  ; 
Memory  defective 
j  terrors 


People  follow  him  ; 
slow,  dull,  and  aura) 
hallucinations 
Memory  feeble,  de¬ 
pression,  at  times 
threatening ;  very 
irritable,  headache 


Delusions  of  being 
drugged  and  poi¬ 
soned  ;  violent  and 
excited,  impulsive 
and  irritable: 

i  thought  he  was  to  be 
buried ;  exalted 
Auditory  hallucina¬ 
tions;  voices  jeering 
at.  him,  persecution, 
attention  divided  and 
uncertain 

Incoherent  and  erra- 
|  tic,  exalted,  sensory 
disturbances,  impul¬ 
sive  and  aggressive: 
broke  windows 
Restless  and  noisy, 
annoyances  and 
voices,  going  im- 
maginary  journeys 
;  Defective  memory, 

;  excitable,  lost,  noisy, 
and  restless  ;  habits 
dirty,  grandiose  delu- 
|  sions 

Loss  of  memory,  de¬ 
pression.  restless  and 
suspicious,  attention 
not  sustained 
Persecution,  auditory 
hallucinations,  voices 
and  telephones: 
people  jeer  about  his 
work  ;  poison  ;  ag¬ 
gressive 

Delusions  of  persecu 
tion,  auditory  hallu¬ 
cinations,  emotional 
and  tearful,  sus¬ 
picious  of  people 
killing  and  kicking 
him  ;  telephones 


Lost,  confused,  and 
rambling;  imaginary 
walks 


Fits. 

Mental 

Diagnosis. 

Special  Bodily 
Affections. 

Result. 

Recovered 

Not 

Recovered. 

Died. 

— 

Dementia. 
P  General 
Paralysis 

Seemed  to  be 
rapidly  going  to 
the  bad 

2  months 

— 

— 

Yes, 
three 
weeks  ago 

Functional 
aphasia ; 
bystero- 
epilepsy 

Deaf  and  dumb 
Right  hemi-anses- 
thesia  afier  a  fil 
three  weeks  be 
fore  admission 

2  months 

— 

— 

Yes,  two 
years  ago 

Dementia 

with 

General 

Paralysis 

Increased  arterial 
tension,  slurred 
speech,  tremul 
ous  tongue,  sym- 
toms  lypical  ol 
general  paralysis 

Died 

4 

years 

Mania 

Over  3 
months 

PEpilepsy 

Recurrent 

mania 

— 

Over 

year/ 

— 

— 

Dementia 

with 

P  General 
Paralysis 

Suffers  much  from 
headache;  tremu¬ 
lous  tongue 

Over  3 
months 

Fits,  whilst 
in 

infirmary 

Mania 

Tremulous  tongue; 
no  headache 

stated 

Under3 

months 

-  - 

— 

Melan¬ 

cholia 

Arterial  tension 
increased,  pulse 
9c,  senses  dull; 
no  headache  re 
corded 

Over  3 
months 

— 

Mania 

Regular  pulse  =  £c 

j 

Alive  July, 
1500 ;  trap  s- 
lerred  to 
another 
asylum. 

Mania 

Gout,  ten  years, 
phthisis  both 
apices  :  synovitis 
right  knee 

Died 

6 

m’ths 

General 

Paralysis 

PaiaJysis  said  t,< 
have  commencec 
in  legs 

Died. 

— 

Melan¬ 

cholia 

Headache:  double 
arcus  senilis 

Over  7 
months 

~~ 

— 

— 

Melan¬ 

cholia 

Under 
tn  atment 

4  years  : 
became 
chronic 
paranoiac 

Yes,  one 
severe  fit 
through 
lead 

jMelan- 

cnolia 

Osteo  -  arthritis 
right  shoulder:] 
atheromatous  ar  j 
teries  :  pulse  rocj 
regular;  urine,  1 
no  albumen,  1C20  | 

Over  aj 
yrs.  unuei 
treatment  : 
chronic. 

- 

Dementia 

Aortic  disease, 

anaesthesia  anal 
gesia;  no  girdle 
pains,  no  crises, 
or  true  lightning 
pains;  rheu 

matisin  14  years 
ago 

Nearly  2 
years  under 
treatment 
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Summary  of  Cases  to  August  1st,  1900 — continued. 


No. 

Occupation. 

Age 

General 

Appearance 

and 

Temperament. 

Hercdi'ary 

History. 

History  of 
Lead. 

Alcohol. 

Fall  or 
Injury. 

Muscular  Power  and 
Co-ordination 

Grasp. 

Gait. 

Speech. 

15 

Labourer  in 
lead  works 

38 

Pale  and  ill-look¬ 
ing 

— 

Lead  poisoning 
and  colic  seve: 
ral  times 

Yes 

— 

Fair  muscular  deve¬ 
lopment 

— 

Shaky 

Tremulous 
and  slurred 

s6 

Painter 

40 

Weak  and  dull; 
paralysed-looking 

Blue  line  on 
gums,  and  been 
under  treat 

ment  abont  2 
years 

No ;  always 
temperate 

No 

Weak,  more  in  right 
side  ;  poor  co  ordi¬ 
nation 

Weiker 
right  hand 

- 

Hrawliug 

and 

drivelly 

*7 

Painter 

40 

Dull  and  blank- 
looking;  appears 
ill 

Mother  had 
paralysis 

Blue  line;  lead 
colic  ;  right 

wrist-drop 

Some 

excess 

No 

Feeble;  tremor  of 
t>>ugue:  marked 

shatiness 

Poor 

Unsteady  ; 
cannot 
stand 
blindfold¬ 
ed,  nor 
turn 
steadily 

Indistinct 
and  slurred 
when  effort 
used 

a8 

Painter 

65 

Anxious,  and  very 
suspicious;  fright¬ 
ened  look 

Lead  line  on 
gums  on  admis 
siou 

Good 

a? 

Painter 

61 

Poor  condition, 
marked  senile 

changes,  con¬ 

fused  look 

Lead  line  on 
gums  on  admis¬ 
sion 

No 

Good 

Normal 

The  gait  is  described  as  “  ataxic’'  in  2  of  my  cases,  shaky  or 
jerky  in  3,  feeble  in  2,  fair  in  3,  good  in  2,  unsteady  in  1, 
normal  in  2,  and  not  stated  in  4.  'i  he  ataxia  described  in  these 


.Fig.  1.— Case  1  (  able). 

lead  cases  is  probably  not  a  true  ataxia,  although  it  may  pre¬ 
sent  a  superficial  resemblance  t  a  t,  owing  to  partial  anaesthesia 
•of  the  soles  of  the  feet.  It  is  an  inoordination  dui  more  to 
muscular  weakness  than  to  loss  of  knowledge  ot  muscular 


position  and  errors  in  the  balance  or  contractions  of  muscles 
by  which  any  particular  movement  is  performed.  The  appa¬ 
rent  jerkiness  or  jactitation  in  the  gait  may  be  due  to  a  weak- 


r  lg.  2. — „aso  il  faille;. 

nass  of  the  flexors  and  an  undue  action  of  the  extensors.  In 
my  two  cases  of  “  ataxic  gait,”  one  had  a  fit,  and  there  was 
probably  some  descending  degeneration  ;  the  other  had  anaes¬ 
thesia  and  analgesia,  in  addition  to  muscular  weakness. 
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Summary  of  Cases  to  August  1st,  1900— continued. 


Reflexes. 

Knees. 

Pupils. 

_ 

Delusions,  etc. 

Fits. 

Mental 

Diagnosis 

Equal. 

Regular. 

Light  and 
Accommodatu. 

Increased 

Increased 
right  side, 
not  well- 
marked  on 
left 

Unequal  ; 
left  >  right 

Unequal ; 
leit  >  right 

Dilated 

Inactive  to 
light 

Inactive  to 
light 

Visual  hallucinations, 
delusions  of  persecu¬ 
tion,  people  follow 
with  harmful  intent 
Incoherent  and  de¬ 
mented,  inclined  to 
restless  excitement, 
lost  and  depressed, 
memory  impaired  : 
wet,  persecution 

Two,  first  2 
years  ago, 
weak  right 
side  since 

Mania,  (?) 
general 
paralysis 

Dementia, 
(?)  general 
paralysis 

Brisk,  and 
increased  ; 
no  ankle 
clonus 

25  mm. 

Sluggish  to 

light,  especi¬ 
ally  leit;  re 
act  to  accom- 
modion 

Vacant  and  listless, 
slightly  exalted  id  eas, 
with  Men  etre, 

memory  and  intellect 
impaired,  apathetic 

Several, 
last  7 
years 

Mania 

Biminished 

Equal 

Pin  point 

No  reaction 

People  after  him 

through  the  wall, 
fellow  -  workmen 
going  to  put  him 
through  the  furnace 
and  burn  him 

Melan¬ 
cholia  J 

Lively 

Equal 

Normal  re¬ 
action 

Delusions  of  people 
watching  him 

through  ceiling,  sees 
them,  hears  voices 
making  false  accusa¬ 
tions,  confused  and 
depressed,  impul¬ 

sive,  self-accusing 

Melan¬ 

cholia 

Results. 


Special  Bodily 
Affections. 


Recovered.  Rec*°efcred.  Bud. 


Over  3 
months 


Saliva  drivels  in 
conversation, 
slight  bronchitis, 
urine  1032,  no  su¬ 
gar,  acid,  habits 
defective,  sym¬ 
ptoms  like  glorio- 
labio  laryngeal 
Rheumatism  and 
gout.  Muscular 
power  poor. 


Bowels  irregular  3  months 


Not  recov¬ 
ered,  but  im¬ 
proved  8 
months 


Not  recov¬ 
ered ;  undei 
treatment 
2  months 


Bowels  confined; 
physically  degen¬ 
erate 


Under  trpat 
ment  at  Han 
well,  July, 

1900 


ujujuipic  ucuiHis  jjoBBiujy  jpuiiiio  tu  u  tuaeaae  01 
the  sensory  muscle  nerves,  and  their  end-organs — the  muscle 
spindles ;  but,  on  the  other  hand,  a  disease  or  degeneration 


the  posterior  roots  and  root  zones  being  free  from  disease,  as 
in  neurotabes  peripheric*  (Judson  S.  Bury). 

It  is  improbable  that  many  of  the  ca«es  of  lead  encephalo- 


Fig.  3.— Case  v  (Table). 

of  the  terminal  nerve  fibres  to  both  skin  and  muscle  has  been 
found .where  during  life  there  has  been  no  inco-ordination. 
Genuine  inco-ordination  does,  however,  very  rarely  occur  in 
cases  where  the  lesion  is  limited  to  the  peripheral  nerves, 


' 


Fig.  4.— Case  xm  (Table). 

pathy  seen  in  hospitals  find  their  way  into  asylums,  the  mental) 
symptoms  being  much  less  marked  than  the  physical.  Dr. 
J.  F.  Payne  writes  to  me  (July,  1900)  that  he  has  recently  had 
a  “case  of  dementia  with  some  paralytic  symptoms,  but  not 
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regular  general  paralys  e  in  a  compositor.”  An  interesting 
paper  by  Dr.  Ransom*0  quotes  two  such  cases. 


Fig.  5.— Case  xvi  (Table.', 


Alcohol  13  often  associated  with  lead  in  the  production  of 
mervous  sympto  ns,  so  that  it  becomes  difficult  to  state  what 
is  ac dually  due  to  the  one  and  what  to  the  other.  Out  of  40 
deaths  that  occurred  in  the  133  possible  lead  cases,  inter- 


.Fig.  0. — Gaae  XVII  (Table). 

■stitial  nephritis  was  described  upon  post-mortem  examination 
in  22,  that  is,  55  per  cent.  Probably  both  lead  and  alcohol 
act  as  a  renal  irritant,  and  cause  granular  kidney.  Out  of  the 
19  cases  0!  actual  lead  impregnation,  9  or  10  had  a  history  of 
^alcoholic  excess— fu’ly  50  per  cent. ;  and  it  has  been  suggested 


that  the  only  correct  method  of  studying  this  question  is  to 
watch  the  effect  of  a  great  epidemic  of  water  lead  poisoning. 
Fortunately,  however,  opportunities  such  as  these  are  rare, 
and  we  are  compelled  to  draw  our  deductions  from  less  correct 
experimental  methods.  Again,  the  question  of  heredity  in 
these  cases  requires  to  be  considered,  and  I  do  not  find  this 
predisposition  to  mental  disturbance  (28  per  cent.)  to  be  quite 
as  high  as  in  the  average  of  other  admissions,  although 
heredity  may  be  a  contributory  factor.  In  my  report  of 
Claybury  Asylum  for  1899  I  reported  an  average  of  43  per 
cent,  with  a  predisposition  through  previous  attacks  and 
heredity. 

Summary. 

To  sum  up  my  conclusions  1  find: — 

x.  That  lead  poisoning  is  a  contributory  factor  in  the  causa¬ 
tion  of  insanity,  and  that  in  lead  workers  there  is  a  higher 
average  number  of  general  paralytics  than  in  others  of  the 
population. 

2.  That  there  is  a  tendency  in  these  cases  to  cardiac,  renal, 
and  arterial  degeneration  with  complications  due  to  syncopal 
or  epileptiform  fits. 


Fig.  7.— Case  xviii  (Table). 


3.  That  most  cases  present  marked  signs  of  anaemia  and  ill 
health  with  unsteadiness  of  gait  and  general  impairment  of 
muscular  strength  and  very  frequently  a  history  of  temporary 
failing  vision. 

4.  That  the  mental  symptoms  may  be  grouped  among  one 
or  other  of  the  following  varieties  : 

(«)  Those  in  the  nature  of  toxaemia  with  sensory  disturb¬ 
ances  and  which  tend  rapidly  to  get  well.  ( b )  Those  with  hal¬ 
lucinations  of  sight  and  hearing  more  chronic  in  their  nature 
and  which  may  be  irrecoverable.  The  delusions  in  this  class 
are  almost  invariably  thoseof  being  poisoned  or  followed  about 
and  are  in  the  main  persecutory,  (c)  Those  resembling  general 
paralysis  with  tremors,  increased  knee  jerks,  inco-ordination, 
and  accompanied  with  listlessness  amounting  to  profound  de¬ 
mentia  but  which  tend  to  get  well. 

5.  And  that  in  most  lead  cases  presenting  mental 
symptoms  the  tendency  is  to  recovery  unless  the  patient  dies 
early. 

Mental  Symptoms. 

As  to  the  most  characteristic  mental  symptoms 
of  lead  impregnation,  I  would  cite  affections  of 
memory,  confusion,  incoherence,  headache,  want  of 
power  to  fix  and  sustain  the  attention.  Depression, 
irritability,  and  suspicion  were  in  my  cases  more  frequent 
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than  active  restless  excitement  and  noisy  rambling  delirium. 
Visual  and  auditory  illusions  with  terrors  are  frequent,  but 
there  is  no  reaction  and  resentment  as  Dr.  Rayner  pointed  out 
to  be  the  case  frequently  from  alcohol,  also  delusions  of  per¬ 
sons  following,  injuring,  or  killing  them— based  upon  wrong  per¬ 
ception  of  sensory  impressions.  Delusions  of  poisoning  are  fre¬ 
quent,  less  so  are  delusions  of  grandeur,  exaltation,  and  bien  etre. 
If  these  occur  there  is  often  a  listlessness,  and  the  person  is  of 
slow  mental  reaction,  lost,  and  demented,  It  is  these  cases, 
with  impaired  muscular  power,  ataxia,  feeble  grasp,  and  in¬ 
creased  reflexes,  that  look  so  much  like  general  paralysis  of 
the  insane,  and  which  tend  to  get  well,  that  cause  trouble  and 
error  in  diagnosis,  and  Dr.  Savage  states  that  signs  of  plumbism 
should  always  be  looked  for  in  general  paralysis.  As  to  physical 
signs,  a  pallid  look  with  debility  amounting  either  to  grave 
anaemia  or  extreme  cachexia  is  noted.  My  cases  were  de¬ 
scribed  as  ill,  dull,  pale,  thin,  cachectic,  feeble,  anxious, 
depressed,  etc.  There  may  probably  be  cardiac  hypertrophy 
with  high  arterial  tension  and  albuminuria.  Speech  is 
affected,  there  is  tremor  of  the  muscles,  especially  face, 
tongue,  and  hands,  restlessness,  a  feeble  grasp,  a  weak  or 
ataxic  gait,  unequal,  irregular,  and  inactive  pupils ;  head¬ 
ache,  vomiting,  and  optic  neuritis  ;  and  Dr.  Bramwell41  states 
that  symptoms  of  lead  are  not  unlike  those  of  intracranial 
tumour.  Atkin’s  case42  was  worn,  haggard,  and  aged-look¬ 
ing,  the  memory  was  failing,  there  was  gloom  and  depres¬ 
sion,  and  the  pupils  were  normal. 

One  of  Hale  White’s  cases 43  had  unconsciousness  following 
saturnine  eclampsia,  the  pupils  being  unequal ;  the  other  had 
speech  affection  like  that  of  general  paralysis,  the  appetite  was 
poor,  tongue  furred,  and  there  was  albuminuria,  but  the  case 
recovered  quickly. 

Ruxton’s  case 44  presented  cutaneous  anaesthesia,  fine  tremor 
of  tongue,  wrist- drop,  increased  knee-jerks  with  ankle  clonus, 
and  restlessness.  Mentally  the  case  was  one  of  post-epileptic 
stupor  without  hallucinations. 

One  of  Dr.  Savage’s  cases45  had  hallucinations  of  sight  and 
hearing,  another  had  delirium  resembling  delirium  tremens, 
but  the  patient  was  a  sober  man.  Dr.  Rayner46  adopts 
Tanquerel’s  classification  and  describes  his  cases  under  three 
heads ;  but,  so  far  as  I  can  see,  his  cases  of  coarse  lead 
poisoning  with  acute  mania  and  those  like  general  paralysis 
would  probably  come  under  those  of  toxaemia,  developing  in 
a  manner,  as  he  himself  states,  resembling  general  paralysis. 
Dr.  Reynolds47  described  acute  symptoms,  partial  dementia, 
depression,  and  pallor. 

Dr.  Goodhart48  also  described  4  cases,  and  Dr.  Campbell 
Clark49  quoted  a  ease  of  alcohol  and  lead  poisoning  with 
tremor,  delirium,  delusions  of  identity  (alcoholic),  unsteady 
gait,  and  sallowness.  Dr.  Alex.  Robertson 50  referred  to  non- 
febrile  delirium,  convulsions,  headache,  and  an  affection  of 
sight  and  hearing.  The  retina  was  examined  in  one  of  his 
case,  and  a  band  of  thin  choroid  was  described  along  the 
vessels  on  the  left.  The  fundus  was  mottled,  there  being 
white  spots  especially  towards  the  periphery,  and  the  disc 
was  pale. 

My  cases  were  without  special  eye  symptoms.  One  case, 
of  whose  retina  I  have  no  ophthalmoscopic  record,  com¬ 
plained  that  he  was  once  almost  blind  in  the  right  eye,  but 
the  sight  was  afterwards  only  a  little  weaker  than  the  left; 
another  whose  pupils  reacted  to  light  and  accommodation  had 
very  pink  discs,  vessels  normal  size,  and  no  stained  haemor¬ 
rhages  ;  a  small  patch  of  pigment  was  noticed  to  the  temple 
side  of  the  right  disc.  In  one  case  of  a  lead  worker— not  one 
of  my  19  cases— the  pupils  were  regular  and  equal,  reacted 
both  to  light  and  accommodation.  Vessels  of  the  left  eye 
normal,  no  haemorrhages,  patches  of  dead-white  choroidal 
atrophy  with  some  pigmentation  at  the  edges ;  retinal  ves¬ 
sels  seen  passing  over  these  patches.  The  largest  patch  seen 
in  lower  temporal  part  of  fundus;  another,  smaller  and  not 
so  white,  seen  in  upper  central  part ;  and  a  third  large  patch 
with  pigmentation  at  its  lower  edge  below  the  first  patch 
mentioned.  Right  disc  normal,  vessels  normal,  no  haemor¬ 
rhages,  no  patches  of  choroidal  atrophy  observed,  but  patches 
of  pigmentation  above  and  to  the  nasal  side  of  the  fundus. 
One  had  a  patch  of  pigmentation  on  the  outer  periphery  of 
the  right  disc.  Another,  the  edge  of  the  disc  not  well 
defined,  vessels  healthy.  Another  had  small  floating,  light 
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yellow,  glistening  particles  in  the  left  vitreous,  none  dis¬ 
covered  in  the  right. 

There  are  said  to  be  no  characteristic  eye  symptoms  in  acute 
cases  of  lead  poisoning,  whereas  chronic  lead  poisoning  shows 
in  many  cases  central  and  peripheral  affections.  The  ophthal¬ 
moscope  reveals  sclerosis  and  periarteritis  in  the  vessels— a 
white  sheath  around  the  arteries  being  often  visible — a  neur¬ 
itis  on  one  or  both  sides  with  disturbance  of  sight,  or  a 
diffusely  reddened  and  cloudy  papilla  with  swelling  or  haemor¬ 
rhages,  the  latter  accompanied  with  permanent  disturbance  of 
vision.  The  central  disorders  include  visual  hallucinations, 
hemianopsia,  with  or  without  reaction  of  the  pupils  to  light. 
Colour  disorders  and  concentric  narrowing  have  been  described 
by  Knies.51  Galezowski52  described  paralysis  of  accommoda¬ 
tion.  Landesberg63  referred  to  motor  disturbances.  The  fact 
that  lead  poisoning  is  often  associated  with  renal  trouble  may 
cause  the  retinal  changes  accompanying  it,  but  albuminuric 
neuro-retinitis  may  occur  without  albumen  in  the  urine. 
Temporary  lead  amblyopia  is  stated  to  be  nearly  always 
uraemic.  The  prognosis  in  eye  cases  is  usually  unfavourable, 
owing  probably  to  the  poisoning  being  advanced  and  involving 
subsequent  atrophy  of  the  optic  nerve,  and  probably  also 
owing  to  the  complication  of  renal  disease. 

When  complete  amaurosis  takes  place  in  ordinary  lead 
poisoning  blindness  occurs  through  double  optic  neuritis,  or 
neuro-retinitis,  but  there  may  be  amblyopia  without  fundus 
changes.  Vision  may  be  recovered  from  after  partial  blind¬ 
ness,  which  may  be  primary  and  due  to  chronic  atrophy  of  the 
optic  nerve,  or  secondary  to  papillitis. 

In  some  of  the  fulminating  cases  of  lead  encephalopathy, 
blindness,  delirium,  convulsions,  or  coma  and  death  may  take 
place  in  a  few  hours.  Folker64  describes  5  cases  of  lead 
amblyopia  in  workers  from  the  pottery  district  a  peculiar  sym¬ 
ptom  (already  referred  to),  in  each  of  these  cates  being  flashes 
of  colour  with  failing  sight.  The  discs  were  described  as 
white,  and  the  vessels  small.  Axial  neuritis  is  not,  as  stated, 
characteristic  of  lead  alone,  other  poisons,  such  as  alcohol, 
tobacco,  quinine,  bisulphide  of  carbon,  santonin,  salicylic 
acid,  giving  rise  to  amblyopia  also.  Dr.  Bell  Taylor55  records 
a  case  where  the  symptoms  came  on  after  taking  diachylon 
pills  for  four  weeks  to  procure  abortion.  Dr.  Ransome  also 
records  similar  cases.66 

Eclampsia.— Fits  occurred  in  7  of  my  19  casfs,  a  proportion 
of  over  36  per  cent.  In  the  yearly  average  number  of  patients 
admitted  into  asylums  the  percentage  of  epileptics  is  only  9 
in  male  patients.57  The  fits  are  probably  toxsemic  and  similar 
to  alcoholic  or  uraemic  convulsions,  and  they  may  be  the  first 
symptom.  Dr.  R.  M.  Simon58  reported  2  cases,  one  in  whom 
fits  occurred  and  who  recovered ;  the  other,  with  peripheral 
neuritis  and  general  paralysis,  who  died.  Dr.  Alexander 
Davidson59  reports  a  case  with  epilepsy,  delirium,  and  death. 
G.  Goidin60  described  cases  of  lead  encephalopathy  either  as 
(a)  delirious,  ( b )  convulsive— which  drunkenness,  exposure  to 
cold,  and  privation  may  determine,  or  (c)  the  comatose,  a 
classification  adopted  by  Tanquerel.  and  referred  to  by  Dr. 
Denison  Stuart.64  Dr.  George  Ogilvie  wTites  (July,  1900)  that 
he  had  a  case  recently  of  lead  poisoning  in  whom  the  sym¬ 
ptoms  were  marked.  The  patient  had  a  convulsive  seizure, 
but  had  since  recovered.  In  women,  fits  are  stated  to  involve 
an  unfavourable  prognosis,  and  to  be  especially  associated 
with  abortion. 

Treatment  —  The  treatment  in  my  cases  has  been  mainly 
expectant.  Milk  with  beef-tea  and  eggs  were  prescribed  as 
additional  proteids  to  a  fairly  representative  diet,  such  as  is 
usually  fixed  to  scale  in  public  asylums.  Proteids  in  solution 
are  said  to  retard  the  soluble  effects  of  the  hydrochloric  acid  of 
gastric  juice  upon  lead  compounds.  Sulphate  of  magnesia  in 
the  form  of  hst.  sennse  co.  was  given  to  relieve  constipation. 
A  regular  and  not  exhausting  exercise  in  the  open  air  was  cus¬ 
tomary.  In  some  cases  massage  was  employed,  also  the  hot  and 
the  electric  bath,  the  latter  by  passing  the  constant  current 
through  water  at  a  temperature  of  ioo°in  an  ordinary  earthen¬ 
ware  large  bath.  The  two  terminals  in  the  bath  were  broad 
copper  plates,  one  at  the  head  and  the  other  at  the  foot  of  the 
bath,  with  a  smooth  piece  of  wood  between  them  and  the 
patient’s  body.  M.  Delearde  reported62  the  cases  of  nine 
patients  treated  at  Lille  by  the  injection  of  large  doses  (about 
500  c.cm.)  of  artificial  serum  (Hayem’s  formula— namely,  sul¬ 
phate  of  soda  5  grams,  common  salt  1  gram,  corrosive  sublimate 
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0.05  gram,  and  distilled  water  200  c.cm.  under  the  skin  of  the 
abdomen).  The  muscular  pain,  headache,  and  vomiting  were 
relieved,  but  no  action  upon  the  paralysis  was  noted. 
G.  Goidin03  recommends  normal  saline  solution  sterilised  and 
warmed  to  the  temperature  of  the  body,  and  in  doses  of 
600  to  800  c.cm.  subcutaneously.  He  also  urges  bleeding  in 
association  with  this  to  one-half  the  size  of  the  injec¬ 
tion,  and  reports  such  treatment  to  be  favourable  in 
cases  of  convulsions,  and  that  under  this  treatment  the 
albuminuria  disappears.  Dixon  Mann01  reports  some  interest¬ 
ing  experiments  carried  out  upon  the  excretion  of  lead  from 
the  system,  and  he  found  that  the  administration  of  potassium 
iodide  did  not  influence  the  rate  of  elimination,  but  that  warm 
baths  and  general  massage  increased  it.  Dr.  McDowall83 
stated  that  in  Newcastle,  where  many  cases  of  lead  poisoning 
occurred,  experience  had  taught  if  the  treatment  recom¬ 
mended  in  textbooks  were  adopted  the  patient  would  be 
poisoned  outright.  If  potassium  iodide  were  given  in  very 
severe  cases,  the  patient  would  pass  into  a  state  of  coma,  and 
die  quickly.  Lewis  Jones  recommends  electric  baths,  and 
states  he  has  found  unmistakable  traces  of  lead  deposited  upon 
the  copper  electrodes,  but  (as  stated)  it  is  considered  un¬ 
certain  whether  this  lead  is  from  the  tissues  or  from  con¬ 
tamination  of  the  skin  with  lead  compounds.  Gowers  speaks 
highly  of  the  voltaic  current  to  keep  up  the  irritability  and 
nutrition  of  the  muscles  while  the  nerves  are  recovering 
after  peripheral  neuritis.  Hence  it  is  clear,  hestates,  that  nerve 
fibres  profoundly  degenerated  may  be  entirely  reformed ;  new 
axis  cylinders  may  develop  and  become  covered  with  myelin 
and  a  new  set  of  fibres  will  convey  healthy  impulses  to 
healthy  muscles.  Nitrite  of  amyl  is  recommended  for 
cerebral  symptoms  due  to  increased  arterial  tension,  also 
alcoholic  solution  of  nitro- glycerine  with  an  acidulated  saline 
aperient.  Subcutaneous  injection  of  atropine  or  of  morphine 
has  effectively  relaxed  the  spasm  of  colic,  after  which  ape¬ 
rients  may  be  administered. 

The  effects  of  lead  present  so  wide  a  range  of  serious 
symptoms  and  its  deleterious  influences  are  so  subtle,  per¬ 
sistent,  cumulative,  and  protean  in  character,  that  I  have 
entered  somewhat  fully  into  its  consequences.  My  fears  are 
that  I  have  trespassed  unduly  upon  your  forbearance,  and  in 
conclusion  I  have  only  to  offer  you,  as  an  apology  for  the 
undue  length  of  my  paper,  the  very  great  importance  of  this 
question  and  the  desire  to  add — however  inadequately — to 
what  is  already  known  upon  the  subject. 
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Dr.  Lloyd  Andriezen  said  that  lead  encephalopathy  might 
in  some  cases  be  primary,  that  is,  dependent  on  the  action  of 
lead  salts  on  the  nerve  elements,  rather  than  secondary  to 
uric  aeidsemia.  The  best  proof  of  this  was  the  fact  that  sym¬ 
ptoms  of  encephalopathy  such  as  mental  confusion,  delirium, 
and  incoherence  followed  within  a  few  hours  of  poisoning  by 
lead.  He  related  an  instance  of  a  family,  members  of  which 
had  eaten  sweets  containing  lead  chromate,  with  the  result 
that  several  of  them  suffered  from  acute  symptoms  of  cerebral 
toxaemia  of  the  kind  above  mentioned,  the  symptoms  appear¬ 
ing  within  24  hours  in  some.  In  animals  such  as  rabbits,  the 


spinal  cord  showed  a  marked  selective  affinity  for  the  lead, 
and  paraplegia  was  an  early  symptom.  Tne  insanity  result¬ 
ing  from  lead  encephalopathy  was  one  that  could  be  prevented 
—just  as  lead  colic  and  peripheral  neuritis  were  preventable — 
by  hygienic  precautions  against  the  inhaling  or  swallowing  of 
lead  dust  or  fumes,  or  substances  (such  as  glazes,  paints,  and 
pigments)  containing  lead,  and  this  was  an  argument  in  sup¬ 
port  of  the  principle  of  prevention  of  other  insanities  of  toxic 
origin.  The  simulation  of  symptoms  of  melancholia,  hysteria, 
mania,  acute  mental  confusion,  and  even  of  subacute  alcohol¬ 
ism  and  paralytic  dementia  by  lead  encephalopathy,  varied 
according  to  neuropathic  predisposition,  and  showed  that  it 
was  necessary  to  be  guarded  in  diagnosis  and  prognosis  if  the 
presence  of  lead  was  suspected  owing  to  the  patient’s  occupa¬ 
tion.  Acute  symptoms  generally  subsided  rapidly  under 
treatment,  and  a  definite  prognosis  was  possible  after  four  or 
five  days.  Such  acute  mental  symptoms  did  not  require 
asylum  treatment. 

Dr.  E.  S.  Pasmore  said  two  points  had  struck  him  on  which 
he  should  like  to  ask  Dr.  Jones’s  opinion.  Dr.  Jones  thought 
that  lead  was  a  factor  in  the  causation  of  general  paralysis. 
Had  he  in  those  cases  eliminated  a  history  of  syphilis?  As 
regarded  the  next  point,  that  mania,  melancholia,  etc.,  were 
met  with  in  lead  poisoning,  his  opinion  was  that  these  were 
merely  phases  in  the  clinical  history  of  the  mental  condition. 
The  cases  that  he  had  studied  showed  the  same  mental  phe¬ 
nomenon  as  Dr.  Jones  described,  namely,  mania,  hallucina¬ 
tions  of  sight,  etc. 

Dr.  H.  Corner  was  of  opinion  that  lead  poisoning  might 
produce  practically  any  mental  symptoms,  as  mania,  melan¬ 
cholia,  delusional  insanity,  dementia,  and  others  going  on  to 
general  paralysis.  It  was  important  to  recognise  that  many 
cases  were  only  of  temporary  nature,  and  that  with  treatment 
for  a  week  or  ten  days  in  a  hospital  they  might  get  well  and 
not  have  to  be  sent  to  an  asylum.  Such  cases  frequently 
simulated  acute  alcoholism  and  occurred  more  frequently  in 
young  males ;  some  of  them  having  practically  all  the 
symptoms  of  delirium  tremens,  and  others  that  of 
mania  transitoria.  Another  class  occurred  amongst  young 
girls  and  frequently  simulated  ordinary  hysteria,  the  result 
being  that  they  were  often  diagnosed  as  such  and  treated  with 
the  battery,  etc.,  at  general  hospitals.  Many  of  these  cases 
had  a  few  epileptiform  fits  and  they  frequently  ended  fatally. 
Most  of  the  temporary  cases  occurred  in  young  people  of 
marked  neurotic  inheritance,  and  the  symptoms  appeared 
after  they  had  been  working  only  a  few  days  in  lead  works. 

Dr.  Percy  Smith  referred  to  the  fact  that  alcholol,  syphilis, 
and  lead  might  all  poison  the  higher  nervous  system  and  pro¬ 
duce  various  forms  of  mental  disorder.  Whether  they  did 
this  directly  or  through  the  intervention  of  other  toxins  re¬ 
mained  yet  to  be  certainly  proved.  He  thought  it  very  im¬ 
portant  in  attributing  general  paralysis  to  lead  to  be  quite 
sure  that  such  other  causes  as  alcohol  and  syphilis  were  not 
present. 


ACUTE  DELIRIOUS  MANIA. 

By  John  Turner,  M.B., 

Senior  Assistant  Medical  Officer  to  the  Essex  County  Asylum, 

Brentwood. 

By  acute  delirious  mania  I  mean  a  condition  of  delirium 
associated  with  a  group  of  bodily  symptoms  of  a  typhoid  type. 
There  is  extreme  restlessness  and  weakness,  feeble  circula¬ 
tion,  a  dry  brown  tongue,  sordes  of  lips  and  teeth,  and 
generally,  but  not  always,  a  slight  (20  or  30)  increase  of  tem¬ 
perature,  though  occasionally  it  is  throughout  the  disease 
below  normal. 

Sometimes  the  above  group  of  mental  and  bodily  symptoms 
appear  in  a  previously  healthy  subject ;  at  other  times,  and 
probably  more  frequently,  they  are  superimposed  as  it  were 
on  an  existing  condition  of  insanity,  and  Bevan  Lewis 
describes  a  case  supervening  on  general  paralysis. 

Although  not  generally  described  under  the  same  category, 
there  seems  to  be,  at  least  from  the  clinical  point  of  view,  no 
reason  for  considering  delirium  tremens,  the  delirium  asso¬ 
ciated  with  septicaemia  of  puerperal  origin,  and  the  usually 
described  acute  delirious  mania  of  textbooks,  as  separate 
forms  of  disease.  They  all  present  precisely  similar  mental 
and  physical  symptoms,  and  the  great  distinction  between 
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them  is  that  whereas  the  first  is  rarely  fatal,  the  other  two 
are  generally  fatal. 

The  reason,  however,  for  this  does  not  seem  far  to  seek  ;  in 
delirium  tremens  as  soon  as  the  symptoms  of  poisoning 
become  manifest,  the  supply  of  poison  is  cut  off  and  the 
subject  recovers,  whereas  as  in  the  others  we  are  not  in  a 
position  to  be  able  to  do  this,  they  ultimately  succumb. 

From  the  point  of  view  which  I  have  taken  there  are  three 
divisions  into  which  cases  of  acute  delirious  mania  fall : 

1.  Those  of  alcoholic  origin. 

2.  Those  of  septic  origin. 

3.  Those  in  which  we  are  not  able  at  present  to  identify  any 
particular  poison  as  the  cause. 

The  first  two  divisions  are  obviously  due  to  a  poison 
originating  outside  the  organism.  The  latter,  I  believe,  is 
due  to  a  poison  generated  within  the  organism — it  is  auto¬ 
toxic.  It  is  with  this  latter  division  that  what  I  have  to  say 
in  the  following  pages  mainly  applies. 

In  Dr.  Maepherson’s  work  on  Mental  Affections,  the  cases  I 
am  now  dealing  with  are  grouped  under  the  heading  of  Con- 
fusional  Insanity,  along  with  General  Paralysis,  etc.,  and  he 
takes  a  similar  view  as  to  their  toxic  origin. 

The  main  point  which  I  want  to  draw  attention  to  is  that 
most  of  these  cases  present  a  definite  alteration  in  certain  of 
their  nerve  cells  (chiefly  the  giant  cells  of  Betz),  so  much  so 
that  in  cases  of  acute  delirious  mania  of  my  third  division  you 
can  almost  rely  on  finding  a  certain  type  of  alteration  in  the 
giant  cells  of  the  ascending  convolutions  of  the  brain.  I  say 
almost  because  in  at  least  one  case  I  was  not  able  to  find  this 
change,  but  here  the  cells  of  the  cortex  and  of  the  anterior 
horn  of  both  cervical  and  lumbar  cord  showed  very  pronounced 
changes,  probably  of  a  degenerative  character,  whilst  many  of 
them  stained  very  intensely. 

As,  however,  sometimes  the  cells  on  one  side  of  the  brafn 
are  much  more  deeply  affected  than  on  the  other,1  and  as  they 
never  all  on  one  side  are  equally  deeply  affected,  we  must 
regard  the  cause  of  the  change  as  prone  to  affect  certain  areas 
in  the  brain,  and  thus  a  failure  to  find  them  in  a  case  in  the 
one  particular  place  examined  would  not  necessarily  inval¬ 
idate  the  connection  it  is  supposed  that  they  bear  to  delirious 
states. 

It  is  owing  to  the  researches  of  Nissl  that  we  are  enabled  to 
display  the  characteristic  changes  of  the  nerve  cells  about  to 
be  described.  Nissl  gives  seven  forms  of  alteration  of  human 
nerve  cells,  of  which  one  is  acute  cell  disease  (acute  veriin- 
derung).  According  to  him*  “it  runs  the  same  course  in 
every  instance  having  always  the  same  termination,  and 
when  it  has  once  appeared  it  involves  all  the  cells  of  the 
cortex  without  exception.  The  changes  are  so  characteristic 
that  after  having  once  seen  them  one  can  make  a  positive 

diagnosis  without  difficulty .  In  this  form  of  neuron 

change  the  unstainable  substances  are  so  altered  that  they  be¬ 
come  stainable.”  He  finds  this  change,  “not  only  in  acute  par¬ 
alysis,  but  in  a  great  variety  of  psychoses,  and  also  in  patients 
who  have  not  been  the  subjects  of  mental  disease  in  the 
ordinary  sense,  but  who,  succumbing  to  various  disorders, 
have  before  death  been  partly  delirious,  partly  somnolent.” 

August  Hock,  of  the  McLean  Hospital,  Waverley,  Mass.3 
gives  a  full  account  of  this  change,  with  illustrations.  From 
his  description  it  seems  to  me  that  Nissl’s  acute  cell  disease 
is  similar,  if  not  identical,  with  the  changes  found  in  the 
anterior  cornual  cells  of  animals  after  artificial  pyrexia. 

But  whether  the  acute  cell  change  is  identical  with  the  so- 
called  pyrexial  cell  or  not  it  is  evident  that  the  condition  I 
am  going  to  describe  as  associated  with  acute  delirious  mania 
is  quite  distinct  from  the  former. 

At  the  outset  we  are  met  by  the  fact  that  in  my  cases  the 
changes  are  localised,  as  before  noted,  whilst  Nissl  lays  great 
stress  on  the  universality  with  which  all  the  cells  are  impli¬ 
cated  in  his  acute  cell  change. 

The  change  in  the  appearance  of  nerve  cells  I  am  dealing 
with  is  not  peculiar  to  acute  maniacal  cases,  as  I  have  myself 
met  with  it  in  a  man,  aged  54,  who  died  in  a  general  hospital, 
of  carcinoma  of  duodenum,  but  whether  this  man  was  delirious 
before  death  I  do  not  know.  I  have  also  found  it  associated 
with  4  cases  of  typhoid  fever  in  insane  patients. 

'  Before  proceeding  to  a  description  of  the  pathological 
features  of  these  cases,  I  wish  to  say  a  few  words  on  the 
character  of  the  mental  and  bodily  symptoms  more  in  detail. 


The  mental  state  is  described  as  one  of  delirium,  and  by  this 
is  meant  a  state  of  utter  confusion  of  mind.  The  incoherence 
is  more  complete  than  in  any  other  variety  of  insanity,  the 
disjointed  flow  of  ideas  more  rapid.  But  in  my  cases  I  have 
never,  I  think,  observed  the  utter  oblivion  to  the  surround¬ 
ings  mentioned  by  Bevan  Lewis.  One  of  the  features  I  have 
been  much  impressed  with  in  the  most  incoherent  subjects 
and  those  who  paid  absolutely  no  heed  to  questions,  was  the 
facility  with  which  they  have  seized  upon  words  used  by  those 
in  their  hearing,  or  upon  sounds  in  the  wards,  or  upon  objects 
presented  to  their  gaze,  and.  have  weaved  these  words  or  the 
names  of  the  objects  or  sounds  into  their  incoherent  bab¬ 
blings.  In  most  of  the  cases  the  periods  of  delirium  are 
broken  up  by  longer  or  shorter  intervals  when  the  mind  is 
fairly  clear,  and  they  will  converse  and  answer  questions 
rationally.  Another  feature  very  commonly  met  with  is  ex¬ 
treme  apprehension :  the  patient  resists  blindly  and  stub¬ 
bornly  against  anything  one  may  desire  to  make  him  do. 
Thus,  on  attempting  to  give  him  food,  he  struggles  violently, 
and  his  face  expresses  extreme  terror. 

Frequently  along  with  their  delirious  mutterings  they 
gesticulate,  clap  their  bands,  and  are  extremely  restless.  In 
other  cases  a  low  muttering  delirium  is  seen  with  very  little 
movement  on  the  part  of  the  patient.  On  the  physical  side 
there  is  a  dry,  brown  tongue  with  sordes  of  the  lips  and  teeth, 
and  ashy  pallor  of  face. 

The  pulse  is  often  rapid  and  weak,  but  the  arterial  pressure 
though  generally  low  is  sometimes  of  normal  height  (=  130 
mm.  of  Hg),  or  may  be  distinctly  raised  (170mm.).  Parotitis 
is  common,  and  although  this  may  sometimes  be  caused  by 
the  handling  necessary  in  those  cases  which  require  artificial 
feeding  as  suggested  by  Dr  Hill,4  yet  even  where  this  may  be 
taken  as  the  exciting  cause  of  the  gland  swelling  it  has  a 
certain  pathological  significance  showing  that  comparatively 
slight  injury  serves  to  set  up  a  disturbance  which  in  other 
cases  where  forcible  feeding  is  necessary  is  never  hardly  seen. 
It  is  therefore  an  indication  of  some  existing  alteration  in  the 
gland  structure  or  metabolism  ready  with  slight  injury  to 
start  an  inflammatory  process  resulting  in  suppuration. 
Although  this  parotitis  is  sometimes  followed  by  the  recovery 
of  the  patient,5  aa  a  rule  it  is  a  very  unfavourable  symptom. 
Blebs  or  bullae  not  infrequently  form  on  the  heels  or  other 
parts  of  the  legs  and  arms  in  the  later  stages  of  the  disease. 
The  temperature  is  very  often  raised  two  or  three  degrees 
throughout  the  course  of  the  disease,  but  in  some  it  is  sub¬ 
normal  throughout.  The  character  of  the  physical  symptom 
as  a  rule  is  of  a  typhoid  type. 

The  following  cases  may  be  taken  as  fairly  characteristic  of 
the  disease : 

E.  J.  J  .  female,  aged  43,  has  had  seven  children  and  one  miscarriage : 
last  child  born  eleven  years  ago  ;  a  hard-working,  cheerful,  sober  woman. 
This  is  her  first  attack  of  mental  disease,  and  began  six  weeks  ago  with 
similar  symptoms  to  those  noted  on  admission.  No  history  of  previous 
depression.  Her  mother  was  strange  in  her  mind,  a  brother  was  a 
drunkard  and  committed  suicide. 

Admitted  November  6th,  1899  Axillary  temperature  below  95°  in  axilla ; 
pupils  contracted,  right  slightly  the  larger ;  they  react  to  light  (direct  and 
consensual);  pulse  80  in  bed ;  arterial  pressure  90mm.  Hg.  ;  tongue  red 
and  sticky  at  the  sides,  dirty  brown  with  yellow  fur  down  centre;  lips, 
teeth,  and  palate  covered  with  dirty  slime;  bladder  distended  ;  general 
condition  very  feeble.  Lies  and  chatters  to  herself ;  smiles  and  calls  out ; 
pays  no  heed  whatever  to  questions  ;  mouths  and  waves  her  arms  about  ; 
is  at  times  noisy;  passed  a  large  quantity  of  urine  in  the  night  and  did 
not  sleep  ;  was  noisy.  She  fell  asleep  midday  the  day  following  and  slept 
till  4.30  p.m.,  when  a  change  was  noted  in  her ;  she  was  breathing  noisily 
and  apparently  unconscious  ;  the  next  day  was  quite  lively,  and.  when 
questioned  as  to  her  health,  replied,  “  Quite  well,  thank  you.”  Tongue 
now  dry  and  brown,  and  protruded  to  the  left ;  bowels  acted.  She  con¬ 
tinued  to  vary  between  the  above-mentioned  states  till  November  i8tb, 
when  she  had  to  be  fed  but  did  not  retain  any  food,  and  was  given 
nutrient  enemata.  She  now  never  spoke,  but  lay  and  waved  her  arms 
about.  Died  at  11.20  A.M.,  November  24th,  1899.  Her  temperature  taken  in 
the  rectum  on  the  evening  of  the  7th  was  97°F.,  and  on  the  morning  of 
the  8th  only  95.6°  ;  it  kept  below  normal  (96°  to  978°)  until  the  evening 
of  the  2 1st,  when  it  was  99.20,  at  which  level  it  remained  until  the  even¬ 
ing  of  the  23rd,  when  it  was  ioi°,  and  it  was  thesame  at  the  time  of  death. 

Necropsy  22!  hours  later.  Body  fairly  nourished  ;  no  sores  ;  slight  rigor 
mortis.  The”  brain  and  its  coverings  appeared  natural,  the  vessels  were 
healthy,  the  meninges  thin  and  stript  well.  No  dilatation  of  ventricles  or 
other  signs  of  atrophy.  There  were  old  adhesions  in  the  left  pleura. 
Both  lungs  deeply  congested.  Heart  natural ;  aorta  healthy.  The  liver 
was  rather  mottled,  nothing  markedly  abnormal  in  its  naked-eye  appear¬ 
ance,  but  microscopically  there  was  found  to  be  well  marked  fatty  degener¬ 
ation  of  the  liver  cells  around  the  margins  of  the  lobules  in  the  region  of 
the  portal  veins.  The  spleen  was  firm.  The  kidneys  appeared  natural. 
Brain  1,270  grams,  heart  250,  liver  1,160,  right  kidney  105,  left  kidney  97, 
spleen  73. 

E.  C.,  female,  aged  44.  First  attack  of  mental  disease  supposed  to  be  of 
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recent  origin.  No  history  obtained.  The  facts  indicating  insanity  on  the 
certificate  of  admission  were :  delusions  about  being  shot,  and  other 
dreadful  things  ;  refusal  of  food. 

She  was  admitted  on  May  nth,  1899.  A  delicate-looking  woman,  with 
thick  complexion,  skin  greasy,  knee-jerks  exaggerated,  pupils  equal  and 
react  fairly  to  light  and  distance  ;  small  pulse  (sitting)  122,  arterial  pres¬ 
sure  130  mm.  Hg.  Tongue  brown  and  dry  down  centre.  Has  a  lugubrious 
aspect,  and  will  not  speak ;  is  very  resistive  and  restless ;  makes  no  noise  ; 
does  not  sleep ;  developed  double  parotitis,  although  she  took  milk  with¬ 
out  being  forcibly  ied.  Remained  in  the  same  restless,  resistive  and  silent 
state  till  May  22nd,  when  at  4  a. m.  she  died.  Her  temperature  rose  from 
99°°  on  the  evening  of  the  18U1  to  1030  on  the  evening  of  the  20th,  and  then 
fell  to  97.8°  on  the  evening  of  the  21st. 

Necropsy  5  hours  later.  Body  well  nourished  ;  rigor  mortis  present  The 
meninges  were  injected,  thick  and  opaque  in  patches  over  the  frontals 
and  ascending  froutals,  they  stripped  readily.  Shrinking  of  convolutions 
at  vertex  and  at  the  frontal  end.  Basal  vessels  healthy.  No  dilatation 
of  lateral  ventricles.  Cortex  dark,  natural  consistency.  No  granula¬ 
tions  ;  cerebellum  soft  and  congested.  Lungs  slightly  congested  at 
bases,  contained  muco-pus  in  the  tubes.  Heart  large  and  soft;  mitral 
stenosis ;  old  vegetations  on  both  cusps ;  some  atheroma  of  aorta. 
Liver  large,  firm,  and  pale  (it  was  not  examined  microscopically). 
Kidneys  tough,  capsule  slightly  adherent  in  places  ;  cortex  deep.  Brain 
equal  1,368  grams,  heart  334,  liver  1,444,  right  kidney  134,  left  kidney  179, 
spleen  132. 

A.  B.,  female,  aged  24.  The  present  attack  of  mental  depression  is  of 
quite  recent  origin.  It  began  with  a  transient  condition  of  depression  about 
three  weeks  ago,  followed  by  suddenly  developed  acute  maniacal  sym¬ 
ptoms.  Her  mental  condition  was  one  of  noisy  delirium,  constantly  chat¬ 
tering,  flinging  her  arms  about,  and  very  restless  ;  shakes  her  head  from 
side  to  side  ;  grimaces ;  exposes  herself  indecently ;  pays  no  heed  to 
questions.  “You’re  Mr.  Moore,  I  know  ;  you’re  lovely  ;  you’re  a  gentle¬ 
man  ;  pure  girls,  lovely  girls  ;  you  look  at  mother  ;  now,  my  darling,  you 
know  who  you  have  to  look  at  for  food.  Hot  lily,  you  burn  if  I  shall  not  ” 
(repeats  this  last  over  and  over  rapidly).  She  continued  excited  with 
short  intervals  of  calmness,  when  she  recognised  her  friends  and  spoke  to 
them  coherently.  Tongue  dry  and  brown  ;  blebs  formed  on  heels  :  her 
extremities  became  cold  and  livid,  and  she  died  eight  days  after  admis¬ 
sion.  Her  temperature  was  never  raised  above  normal,  except  on  the 
evenings  of  August  2nd  (ior.40),  5th  (99.8°),  and  6th  (99.2°). 

Necropsy  4!  hours  after  death.  Body  well  nourisned.  On  the  external 
surface  of  toe  dura  was  a  soft,  dark-coloured  clot,  30  by  40  mm.  ;  it  lay 
over  the  middle  portion  ot  second  frontal  convolution  on  the  right  side. 
The  vessels  of  the  arachnoid  were  enormously  engorged.  There  was  some 
apparent  shrinking  of  the  convolutions  at  the  vertex  (more  especially  in 
the  motor  area).  Grey  matter  dark  coloured  and  congested  looking. 
Lateral  ventricles  dilated,  and  filled  with  blood-stained  serum.  Nothing 
abnormal  was  noted  in  the  chest  except  that  the  aorta  had  atheromatous 
patches  just  above  its  valves,  and  the  lungs  were  very  congested  at  their 
'bases.  The  liver  was  pale,  and  on  microscopical  examination  showed  a 
general  fine  fatty  degeneration  of  the  cells  throughout  the  lobules  ;  kid¬ 
neys  fairly  healthy. e 

Now  all  three  of  these  cases  presented  the  alteration  of  the 
giant  nerve  cells  of  the  cortex  about  to  be  described,  but  in 
the  last  case  the  alteration  was  most  marked  and  mo3t 
unusual,  there  being  in  this  case  no  healthy  cells  seen. 

Pathological  Anatomy. 

Concerning  the  changes  found  in  the  nerve  cells  in  delirium 
tremens  and  in  the  delirium  of  septicaemia  of  puerperal  origin 
I  have  but  little  to  say.  Regarding  the  former  personally  I 
have  had  no  opportunity  of  studying  them,  but  others 
have  done  so  with  not  altogether  harmonious  results.  Dana, 
in  acute  alcoholism,7  finds  intense  pigmentation  of  the 
large  pyramidai  and  giant  cells,  with  shrinking  of  their  cyto¬ 
plasm  and  nucleus.  He  also  finds  proliferation  of  pericellular 
nuclei.  These  results,  so  far  as  they  go,  seem  to  be  in 
harmony  with  those  to  be  described  here.  Ewing,8  in  two 
cases  of  delirium  tremens  with  high  temperature,  found  the 
cortical  pyramidal  cells  markedly  bleached;  sometimes 
coarsely  granular  and  indistinct.  K.  Bonhoffer9  studied  two 
cases  of  alcoholic  delirium,  and  found  the  great  pyramidal 
cells  of  the  central  convolutions  of  indistinct  contour,  and 
with  displaced  nuclei.  The  small  nerve-cell  bodies  also 
showed  marked  indistinctness  and  disintegration,  with  feebly- 
stained  nuclei. 

Experiments  with  acute  and  chronic  alcohol  poisoning  on 
animals— chiefly  dogs— have  been  carried  out  by  Dehio,10 
Nissl,11  Yass  and  Marinesco,12  and  others  ;  and  although  one  or 
two  observers — notably  Dehio  in  the  Purkinje  cells  and  Vass 
in  the  anterior  cornual  cells  of  the  cord — have  obtained  a 
darker  staining  of  the  cell  than  usual  in  acute  alcohol  poison¬ 
ing,  yet  these  results  do  not  seem  to  be  at  all  constant. 

In  cases  of  delirium  of  septic  origin,  1  have  had  the  oppor¬ 
tunity  of  examining  the  brains,  etc.,  in  a  few  instances  ;  and 
aalthough  I  have  not  met  with  the  deeply- stained  giant  cell 
bout  to  be  described  to  any  marked  extent,  yet  I  have  founds 
in  the  frontal  lobe  areas  where  the  pyramidal  cells  appear 
shrunken,  darkly  stained,  and  deeply  pigmented.  The  fre¬ 
quent  references  already  made  to  the  very  partial  distribution 
of  the  morbid  change,  even  in  those  cases  where  it  fi  1  s  upon 


the  central  convolutions,  renders  at  least  feasible  the  suppo¬ 
sition  that  a  similar  moibid  change  may  affect  certain  areas 
in  all  the  cases  of  acute  delirious  mania,  whether  of  alcoholic, 
septic,  or  other  origin.  Be  this,  however,  as  it  may,  what  we 
are  chiefly  concerned  with  here  is  the  undoubted  fact  that  in 
certain  cases  of  acute  delirious  mania,  a  fairly  constant 
change  is  met  with  in  certain  areas  of  the  brain,  and  the 
character  of  these  changes  will  now  be  described. 

With  the  naked-eye  appearances  of  the  brain  I  shall  have 
nothing  further  to  remark  than  that  occasionally  we  meet 
with  intensely  congested  areas  in  the  meninges,  and  in  two 
cases  I  found  thrombosis  of  the  veins  and  sinuses,  and  in 
one  of  these  this  condition  had  led  to  a  haemorrhage  in  the 
right  temporo  sphenoidal  lobe  (cortex).  What  I  have  to  say 
is  chiefly  in  reference  to  the  condition  of  the  giant  cells  (Betz) 
of  the  ascending  frontal  convolution,  because  it  is  in  these 
elements  that  I  have  met  with  the  most  marked  alterations. 

Every  one  of  the  cases  (11)  collected  has  shown  in  greater  or 
less  degree  the  change  to  be  described.  In  some  practically 
every  giant  cell  is  affected ;  in  others,  whilst  some  are  un¬ 
doubtedly  affected,  others  show  a  condition  which  is  very 
probably  an  earlier  stage  of  the  alteration. 

I  shall  first  of  all  deal  with  the  cells  as  seen  entire, 
that  is,  simply  stained  in  toluidin  blue,  and  pressed 
out  in  Farrant  solution  or  glycerine.  A  feature  which 
strikes  one  in  many  of  the  cells  is  the  enormous  ac¬ 
cumulation  of  pigment  (yellow),  when  we  consider  that 
we  are  dealing  with  cells  from  people  in  the  prime  of  life. 
It  occurs  in  large  masses  at  the  base,  or  all  down  the  side,  or 
at  the  apex,  or  sometimes  there  are  two  separate  collections. 
Except  in  extreme  cases  not  all  the  cells  will  be  affected,  but 
those  which  are  stain  very  densely,  and  although,  except  in 
cells  much  altered,  the  chromophilic  material  can  still  be 
discerned,  yet  the  between-substance  colours  much  more 
deeply  than  usual.  It  is  only  in  very  advanced  stages  of  the 
disease  that  the  cell  appears  at  all  shrunken.  It  is  generally 
plump  and  big  and  with  numerous  dendrites  of  the  usual  bulk 
and  configuration.  Sometimes  there  is  a  manifest  crumbling 
of  the  Nissl  bodies,  both  in  the  cell  bodies  and  in  ihe  den¬ 
drites.  The  cells  and  their  processes  are  not  fragile,  and 
probably  not  altered  in  shape-  The  axis  cylinder  stains  very 
slightly  deeper  than  usual.  As  a  rule  the  colour  in  the  cell 
is  so  deep  that  the  nucleus  and  even  the  nucleolus  is 
obscured.  When  visible  it  is  generally  central. 

Fig.  2  shows  a  cell  in  an  apparently  early  stage  of  the 


Fig.  1.— Normal  stichochrome,  entire  cell,  x  4C0. 


change,  and  with  an  enormous  collection  of  yellow  pigment 
at  its  lower  end.  Throughout  this  mass  of  pigment  were 
grains  of  purple  stained  material,  probably  the  remains  of 
Nissl  bodies.  The  dendrites  it  will  be  noticed  are  numerous, 
and  contain  probably  the  usual  number  of  chromophilic- 
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threads.  This  cell  is  from  a  woman  aged  43.  Many  other  of 
her  cells  were  much  more  densely  and  diffusely  stained. 

Fig.  3  shows  a  very  densely  stained  cell  with  crumbling  of 


Fig.  2.— Early  change ;  densely  stained,  entire  cell  heavily  pigmented. 

X  4C0. 

the  Nissl  bodies,  best  seen  in  the  dendrites.  The  cell  is  also 
very  heavily  pigmented.  It  was  from  a  man  aged  44. 

Examination  op  Sections  from  Brains  fixed  in 
Sublimate  and  stained  in  Toluidin  Blue. 

A  common  feature  in  all  the  sections  of  the  cases  was  a 
large  number  of  free  nuclei  within  the  pericellular  and  peri¬ 
vascular  spaces  seen  in  all  layers  of  the  cortex.  These  bodies 
are  round  or  oval,  with  a  definite  lining  membrane  and 
granular  contents  ;  they  are  only  moderately  darkly  stained, 
and  measure  5/*  to  6, a.  They  often  surround  the  nerve  cells  ; 
as  many  as  nine  or  ten  sometimes  can  be  counted  in  a  peri¬ 
cellular  space,  and  are  commonly  seen  partly  imbedded 
within  the  cell  body,  and  even  fairly  healthy-looking  cells 
are  thus  encroached  upon.  There  are  several  views  as  to 
the  nature  of  these  bodies,  some  describing  them  as  mono¬ 
nuclear  leucocytes,  others  as  glia  nuclei,  and  others  as  pro¬ 
liferated  adventitial  nuclei. 

Turning  now  to  the  giant  cells,  we  notice  that  in  sections 
they  appear  very  much  more  altered  than  when  studied  in 
films.  They  are  shrunken  and  distorted ;  often  only  an 
irregular,  deeply-stained,  pigmented  mass  is  seen  lying 
within  a  large  pericellular  space,  and  with  only  one  or  two, 
perhaps  fractured,  processes  coming  off  from  it.  The  cell 
stains  so  densely  that  nearly  all  interior  detail  is  obscured, 
and  the  nucleus,  which  in  sections  from  natural  cells 
appears  as  an  oval  space  with  a  few  granules,  may  now  stain 
nearly  or  quite  as  deeply  as  the  cell  body.  It  is  generally 
central,  but  occasionally  occupies  a  position  at  the  periphery, 
and  is  often  shrunken.  The  fracturing  of  the  dendrites  is 
obviously  an  artificial  process,  but  it  has  a  pathological 
significance. 

We  saw  in  films  that  the  cell  retains  its  usual  size  and 
shape,  but  when  it  is  subjected  to  dehydrating  agents  it 
appears  as  a  shrunken,  deformed  mass.  This  seems  to 
indicate  that  in  this  disorder  the  substance  of  the  cell  body 
and  its  processes  is  of  a  more  fluid  character  than  usual ; 
lienee  the  greater  shrinking  that  it  undergoes  when  treated 
with  alcohol.  Of  course  this  shrinking  pulls  the  cell  body 
away  from  its  dendrites,  which  are  held  by  the  matrix  of  the 
cortex,  and  thus  causes  them  to  fracture.  In  the  same  way 
the  apex  is  not  infrequently  fractured.  Although  we  see  only 


very  few  dendrites  in  these  cells,  yet  generally  those  met  with 
contain  chromophilic  threads.  The  large  masses  of  yellow 
pigment  are  often  bordered  all  round  by  a  thin  rim  of  cell 
cytoplasm  (see  Fig.  4).  As  a  rule,  the  more  profoundly  the 
cell  is  altered  the  larger  is  the  deposit  of  pigment. 


Fig.  3.— Dense  cell  with  granular  degeneration  of  Nissl  bodies,  x  400. 

In  what  is  apparently  an  earlier  stage  of  the  change  the  cell 
does  not  stain  so  very  deeply,  but  the  whole  ground  substance 
colours,  and  the  Nissl  bodies  often  show  signs  of  crumbling  in 
the  centre  of  the  cell.  The  increase  in  density  and  darker 
staining  of  the  nucleus,  with  ultimate  shrinking  already 
referred  to,  seems  also  to  represent  early  stages  in  the  cell 
change. 

Figures  4  and  6  show  photomicrographs  of  typically  affected 
nerve  cells.  The  two  basal  processes  in  Fig.  4  show  dendrites 


Fig.  4  —Section  densely  stained  ;  pigment-shaped  cell  with  fractured 

processes,  x  580. 

retaining  still  their  chromatic  elements.  Higher  up  is  seen 
a  fractured  process.  Although  the  section  is  through  the 
centre  of  the  cell,  yet  no  appearance  of  any  nucleus  is  visible, 
it  being  of  the  same  density  and  stained  as  deeply  as  the 
cytoplasm.  The  nucleolus  can  be  dimly  discerned. 

In  Fig.  6  the  datkly-stained  ill-formed  cell  shows  a  double 
but  still  much  denser  nucleus  than  usual  pushed  to  one  side. 
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A  large  collection  of  pigment  is  indicated  at  the  lower  ex¬ 
tremity  of  the  cell.  A  fractured  process  is  seen.  This  cell 


t; 


i 


Fig.  5.— Section  of  cell  with  dense  nucleus ;  showing  very  little  change 
in  body ;  from  one  side  of  acute  general  paralysis.  X  580. 

was  from  a  case  (see  footnote)  of  acute  general  paralysis, 
and  was  representative  of  most  of  the  giant  cells  on  one  side 
sf  the  brain.  The  next  figure  (Fig.  5)  is  representative  of 


Fig.  6.— Densely  stained  deformed  cell ;  typical  of  cells  on  other  side 
of  same  case,  x  580. 

those  on  the  other  side.  You  will  notice  that  there  is  cen¬ 
tral  breaking  down  of  the  chromatic  elements,  whilst  the 
nucleus  appears  as  a  somewhat  dense,  sharply-demarcated 
body  lying  loose  in  the  cytoplasm. 

In  sections  stained  with  osmic  acid  I  have  generally  found 
numerous  tangential  fibres  in  the  ascending  frontal  region  ;  in 
one  case  they  were  absent  on  one  side  only.  In  the  frontal 
and  occipital  region  they  were  frequently  absent  or  very  few  ; 
this,  however,  is  I  believe  only  what  is  found  in  all  human 
brains.  By  osmic  acid,  also,  one  can  in  some  cases  demon¬ 
strate  a  fatty  degeneration  of  the  nerve  cells  of  the  second  and 
outer  part  of  the  third  layer  ;  but  this  seems  by  no  means  a 
constant  occurrence,  at  least  not  in  the  parts  which  I  have 
examined  (frontal,  ascending  frontal  and  occipital). 


A  very  common  occurrence  in  these  cases  is  a  condition  of 
fatty  degeneration  of  the  liver  cells.  The  fat  is  deposited  in 
small  droplets  at  the  edges  of  the  liver  cells  and  generally 
mostly  at  the  margins  of  the  individual  lobules  in  the  portal 
vein  region,  but  sometimes  it  occurs  in  fine  drops  pretty 
equally  distributed  throughout  the  whole  lobule.  I  have  quite 
recently  examined  the  spinal  cord  in  one  case  and  failed  to  find 
any  evidence  of  degeneration  of  nerve  fibres  in  the  white 
matter. 

Conclusions. 

I  believe  that  all  forms  of  acute  delirious  mania  are  of  toxic 
origin,  but  whilst  some  are  obviously  caused  by  the  intro¬ 
duction  of  a  poison  from  without,  namely  alcohol,  others  are 
caused  by  the  absorption  of  septic  material,  whilst  a  third 
class  are  due  to  auto-intoxication,  probably  as  the  result  of  per¬ 
verted  metabolism,  which  the  disordered  nervous  system 
is  very  likely  the  cause  of.  The  fact  that  in  these  acute  cases, 
occurring  as  they  do  in  the  prime  of  life,  we  almost  invariably 
meet  with  fatty  degeneration  of  the  liver,  an  organ,  one  of 
whose  functions  is  most  probably  to  prevent  the  introduction 
into  the  system  of  poisonous  intestinal  products,  is  in  corrobo- 
tion  of  this  idea.  It  may  be  asked  if  acute  delirious  mania  is 
of  toxic  origin  why  is  it  that  some  nerve  cells  suffer  whilst 
others  perhaps  in  their  near  neighbourhood  escape,  though 
all  must  be  subjected  to  the  same  poisonous  influence.  Pos¬ 
sibly  it  may  be  that  those  particular  cells  which  are  chiefly 
concerned  in  the  delirious  condition,  those  at  any  rate  which 
happen  to  be  in  a  state  of  great  activity,  are  those  which  will 
feel  the  chief  effect  of  the  poison.  If,  as  some  hold,  an  accu¬ 
mulation  of  pigment  in  the  nerve  cell  is  an  expression  of  past 
(and  probably  recent)  activity,  then  the  fact  that  those  cells 
which  are  most  pigmented  are  usually  those  mo3t  affected 
will  to  a  certain  extent  bear  out  this  contention.  But  as  re¬ 
gards  the  action  of  a  possible  poison  on  the  nerve  cell  and  its 
functions  the  subject  is  too  speculative  for  any  advantage  to 
be  derived  in  discussing  it.  The  cells  just  described  are  found 
here  and  there  in  many  other  forms  of  insanity  which  did  not 
during  life  betray  any  symptoms  of  delirium,  and  even  in 
some  undoubted  cases  of  acute  delirious  mania  only  a  minor 
proportion  of  the  giant  cells  are  markedly  affected;  but  in  those 
cases  with  high  delirium  and  a  rapidly  fatal  termination  we 
generally  meet  with  a  condition  in  which  all  the  giant  cells  are 
profoundly  altered,  and  I  believe  that  from  an  inspection  of 
such  a  section  a  tolerably  accurate  diagnosis  could  be  formed 
of  the  mental  condition  preceding  death. 

Notes  and  References. 

1  Recently  in  a  case  of  general  paralysis,  in  a  male  aged  46.  running  a 
somewhat  acute  course.  I  have  met  with  a  very  marked  instance  of  this 
partiality  of  the  disorder  for  certain  cells.  For  whilst  practically  all 
the  giant  cells  of  the  ascending  frontal  (leg)  area  of  one  side  were  profoundly 
affected,  scarcely  one  of  those  of  the  other  were  in  a  like  condition, 
although  these  latter  did  not  present  a  normal  appearance,  for  there  was 
a  very  advanced  condition  of  central  chromatolysis,  whilst  the  nucleus 
appeared  as  a  nearly  solid  body,  bounded  by  a  sharp  line  and  lying  loosely 
within  the  cytoplasm  of  the  cell  (see  Figs.  5  and  6).  2  Quoted  from  Barker, 
The  Nervous  System,  p.  291.  3  Amer.  Jour,  of  Insanity ,  April,  1898.  4  Jour, 
of  Mental  Disease ,  vol.  xxxvii,  p.  673.  5  See  paper' by  Hyslop,  Jour,  of 

Mental  Science,  vol.  xxxvi.  «  A  fuller  account  of  this  case  will  be  found  in 
Brain,  Spring  Number,  1899.  7  Quart.  Jour,  of  Inebriety,  January,  1899. 
8  Arch,  of  Neurol,  and  Psychol,  No.  398.  9  Monatsclirift  fur  Psychiatric  und 
Neuroloyie ,  April,  1899.  10  Centralbl.  f.  Nervenheilk.,  1895,  No.  3.  11  Quoted 
by  Goldscheider  and  Flatau,  Anat.  d.  Nervenzellen,  pp.  55-6.  12  Quoted  by 
Robertson,  Critical  Digest,  Normal  and  Pathological  Anatomy  of  Nerve 
Cell,  Brain,  Summer  Number,  1899. 

Dr.  C.  C.  Easterbrook  considered  that  the  most  interest¬ 
ing  point  in  Dr.  Turner’s  paper  was  his  observation  of  the 
great  increase  in  pigment  in  the  giant  nerve  cells  in  acute 
delirious  mania.  Though  pigmentary  degeneration  had  been 
previously  observed  in  acute  insanity,  it  was  generally  re¬ 
garded  as  a  common  condition  in  advancing  age  in  health,  and 
in  insanity  it  was  usually  characteristic  of  subacute  and 
chronic  conditions.  The  source  of  the  so-called  pigment  was 
also  a  vexed  question,  but  Dr.  Turner’s  demonstration  dis¬ 
tinctly  indicated  that  the  morbid  pigment  was  directly  derived 
from  the  chromophilic  elements  of  the  cell  protoplasm,  there 
being  a  concomitant  marked  chromatolysis. 

Dr.  Lloyd  Andriezen  had  examined  the  brains  microscopi¬ 
cally  with  Nissl’s  method  in  two  cases  of  acute  delirium  and 
found  excessive  reddish-brown  pigmentary  degeneration  in 
nearly  all  the  cortical  pyramidal  cells.  The  changes  were  ob¬ 
served  most  in  the  largest  pyramidal  cells.  He  also  noted  Eome 
degree  of  pericellular  hyperplasia,  and  in  many  capillaries  the 
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occurrence  of  thrombosis.  The  pericellular  hyperplasia  was 
less  marked  than  in  general  paralysis,  and  he  concluded  also 
that  the  protoplasmic  glia  cells  (plasmacellsof  the  grey  matter) 
described  by  him  several  years  ago  (British  Medical 
Journal,  1893)  were  hypertrophied,  probably  owing  to  irrita¬ 
tion  by  the  toxin  of  acute  delirium.  Where  toxsemia  was 
tending  to  end  fatally,  therefore,  venesection  and  saline  injec¬ 
tion  were  indicated,  as  this  would  also  tend  to  prevent 
capillary  thrombosis  in  the  brain. 

Dr.  Percy  Smith  said  he  had  taken  great  interest  in  these 
cases  of  acute  delirious  mania,  and  was  interested  to  find  that 
Dr.  Turner  did  not  find  it  possible  to  distinguish  cases 
clinically  from  whatever  cause  they  arose.  With  regard  to 
Dr.  Turner’s  suggestion  that  the  appearance  suggested  in¬ 
crease  of  fluid  in  the  cells,  he  mentioned  a  case  in  which  post 
mortem  there  was  marked  dryness  of  the  whole  of  the  organs 
of  the  body,  and  a  very  small  quantity  of  blood  in  the  vessels. 


A  DISCUSSION  ON 

THE  TREATMENT  OF  EPILEPTICS  IN  COLONIES. 

I. — William  Aldren  Turner,  M.D.,  F.R.C.P., 

Assistant  Physician  to  King’s  College  Hospital  and.  to  the  National 
Hospital  for  the  Paralysed  and  Epileptic. 

To  many  it  has  seemed  that  by  the  charitable  and  philan¬ 
thropic  agencies  of  the  latter  half  of  the  present  century  the 
claims  of  the  epileptic  have  been  curiously  overlooked  or 
neglected.  Many  varieties  of  individuals  who  are  unable  to 
maintain  themselves  have  earned  the  care  and  attention 
either  of  the  State  or  of  charity.  The  insane,  the  blind,  deaf- 
mutes,  feeble-minded  and  defective  children,  and  paupers 
receive  legitimate  assistance  from  one  or  the  other  source. 
The  epileptic,  however,  is  in  the  position  that  unless  he 
becomes  insane,  or  is  at  the  outset  feeble-minded  or  defective 
or  becomes  a  pauper,  neither  philanthropy  nor  the  State 
takes  note  of  his  condition.  Should  he  fall  ill  his  presence 
as  a  patient  in  a  general  hospital  is  regarded  with  alarm, 
while  during  convalescence  he  is  debarred  from  admission  to 
the  numerous  convalescent  homes  on  account  of  fits.  As  a 
boy  at  school  he  is  regarded  as  a  suitable  object  for  the 
humorous  sallies  of  his  school-fellows,  while  the  pedagogue 
looks  upon  him  as  a  source  of  trouble  and  annoyance.  Should 
he  be  of  the  artisan  class  or  of  that  large  section  of  the 
community  which  supplies  the  domestic  servant,  the  shop 
assistant,  and  like  forms  of  labour,  the  fact  that  he  is  an 
epileptic,  if  known,  precludes  him  from  obtaining  the  means 
of  existence.  As  time  goes  on  it  becomes  impossible  to  care 
for  these  individuals  in  their  own  homes.  In  many  cases  bad 
hygienic  surroundings,  unsuitable  and  irregular  food,  inter¬ 
mittent  medicinal  treatment,  or  in  many  instances  no  treat¬ 
ment  at  all,  lead  invariably,  in  association  with  the  epileptic 
seizures,  to  physical  as  well  as  mental  deterioration.  In  this 
way  many  epileptic  persons  eventually  are  received  into  the 
workhouse,  the  infirmary,  or  the  asylum. 

During  the  past  decade,  however,  much  and  increasing 
interest  has  been  awakened  over  the  unfortunate  condition  of 
the  epileptic.  In  Germany  it  has  been  recognised  since  1S67 
(in  which  year  the  celebrated  epileptic  colony  at  Bielefeld 
was  established)  that  epileptic  persons  might  be  usefully  and 
industrially  employed  with  benefit  to  their  health  and  with 
satisfactory  financial  results.  In  the  United  States,  since 
1890,  when  the  Ohio  Hospital  for  Epileptics  was  founded,  nu¬ 
merous  colonies  have  sprung  up,  including  the  now  well-known 
and  progressive  Craig  Colony  at  Sonyea,  New  York  State.  In 
our  own  country,  the  foundation  of  Magliull,  near  Liverpool, 
in  1888,  was  a  preliminary  step  in  the  same  direction.  In 
1894,  the  National  Society  for  the  Employment  of  Epileptics 
opened  their  farm  colony  at  Chalfont  St.  Peter,  Bucks. 

That  the  matter  is  arousing  considerable  general  interest 
may  be  gauged  from  the  recent  publication  of  the  large  work 
of  Letch  worth  upon  the  Care  and  Treatment  of  Epileptics,  New 
York,  1900,  the  whole  of  which  is  given  over  to  a  detailed 
account  of  the  epileptic  institutions  of  the  United  States,  and 
of  some  others  in  this  country  and  abroad  and  the  principles 
underlying  their  foundation. 

In  this  country,  in  addition  to  those  already  mentioned,  a 
large  colony  is  being  instituted  at  Chelford,  in  Cheshire,  and 
the  London  County  Council  is  arranging  to  draft  the  insane 
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epileptics  from  some  of  their  asylums  to  a  farm  colony  which 
is  being  prepared  at  Hoxton,  in  Surrey. 

My  personal  experience  of  the  treatment  of  epileptics  in 
colonies  is  entirely  limited  to  the  working  of  this  system  as 
seen  at  the  farm  colony  at  Chalfont  St.  Peter,  which  has  been 
in  existence  for  six  years  and  is  yearly  increasing  in  size,  as 
may  be  seen  from  the  following  figures.  On  December  31st,  1894, 
five  months  after  opening,  the  epileptic  population  was  14  with 
a  staff  of  5  persons.  On  June  30th,  1900,  the  epileptic  popula¬ 
tion  was  no  with  a  staff  of  14  persons.  During  the  six  years 
there  have  passed  through  our  hands  168  epileptics,  male  and 
female.  These  numbers  may  appear  small  when  compared 
with  the  total  number  of  epileptics  seen  during  the  course  of 
the  year  in  the  out-patient  department  of  the  National 
Hospital  for  the  Paralysed  and  Epileptic;  but  though 
small  in  number  they  are  most  valuable  for  the  study  of  the 
influence  of  environment,  discipline,  outdoor  and  indoor  work 
and  diet  upon  the  number  of  seizures  and  upon  the  general 
health  and  mental  condition  of  the  epileptic.  There  is  a 
register  of  all  fits,  of  the  work  allotted  to  the  colonist,  and  of 
the  influence  which  one  or  other  form  of  employment  has  upon 
them.  In  out-patient  hospital  work  it  is  scarcely  possible  to 
do  more  than  note  the  effect  of  medicinal  treatment  upon 
the  number  and  character  of  the  seizures. 

The  points  to  which  I  specially  wish  to  draw  attention  with 
a  view  to  discussion  or  to  elicit  information  are  : 

1.  The  education  of  epileptic  children. 

2.  The  influence  of  the  colony  system  upon  the  sane  adult 
epileptic. 

3.  The  colony  system  as  a  means  of  treating  young  adult 
epileptics  at  the  commencement  of  their  disease. 

4.  The  cure  of  epilepsy. 

1. — The  Education  of  Epileptic  Children. 

Provision  should  be  made  in  all  colonies  for  the  education 
of  epileptic  children.  Experience  has  shown  that  in  order  to 
give  the  epileptic  the  fullest  benefit  from  this  or  any  other 
system  of  treatment,  he  should  be  educated  apart  from  the 
healthy  and  the  imbecile.  Arrangements  have  been  made  at 
the  Chalfont  colony  for  this  purpose  by  the  construction  of 
two  houses  each  to  contain  24  children,  males  and  females  ; 
but  owing  to  the  unfortunate  inclusion  of  a  section  in  the 
Elementary  Education  (Defective  and  Epileptic  Children) 
Act  (1899)  certain  restrictions  were  legalised  which  pro¬ 
hibited  the  Committee  from  making  that  use  of  the  houses 
for  which  they  were  originally  devised.  It  is  hoped,  however, 
that  some  amendment  of  the  Act  may  be  passed  which  will 
permit  the  National  Society  to  undertake  the  education  of 
epileptic  children,  as  well  as  to  provide  for  the  employment  of 
sane  adult  epileptics.  Owing  to  these  circumstances  it  is 
impossible  to  communicate  from  personal  observation  the 
best  methods  to  be  adopted  for  the  education  of  epileptics,  or 
the  results  which  may  be  expected  to  ensue  regarding  the 
amelioration  of  their  disease.  But  the  results  of  this_  system 
as  practised  in  the  United  States  may  be  briefly  mentioned. 

In  the  Ohio  colony  for  epileptics  “  the  children  are  taught 
according  so  their  capacity  for  the  reception  of  knowledge, 
either  by  means  of  Kindergarten  methods,  embracing  the 
ordinary  object-lesson  system  of  teaching,  or  by  the  common 
school  methods  of  instruction  in  reading,  writing,  etc.  It  is 
asserted  that  there  is  a  constant  improvement  in  the  mental, 

moral,  and  physical  condition  of  the  children.’’1 

Dr.  Spratling,  the  superintendent  of  the  Craig  Colony  for 
epileptics,  New  York  State,  has  stated,  that  the  future  of  the* 
colony  system  lies  with  the  young  epileptic.  .  At  this  colony 
the  system  of  education  consists  chiefly  in  teaching  the- 
several  forms  of  labour — carpentry,  cabinet  work,  repairing, 
and  so  on,  while  the  girls  are  given  suitable  instruction  m 
manual  work. 

2.— The  Influence  of  the  Colony  System  uroN  the 
Sane  Adult  Epileptic. 

The  chief  point  to  be  borne  in  mind  in  all  matters  apper¬ 
taining  to  the  care  and  management  of  the  epileptic  is  that 
medicinal  treatment  forms  only  a  small  part  of  the  require- 
ments  of  each  case.  Increased  experience  favours  the  vievr 
that  the  early  treatment  of  epilepsy  ought  to  be  institutional 
in  its  methods.  It  will  be  presently  shown  how  valuable 
~  '  I" Letchworth,  op.  cit.,  p.  82. 


8io 


The  British  “I 
Medical  Journal J 


EPILEPTIC  COLONIES. 


[Sept.  22,  igoo. 


this  system  may  be  in  the  case  of  young  adults  received 
into  a  colony  within  a  short  period  of  the  onset  of  the 
seizures. 

The  principles  which  have  guided  us  in  the  management  of 
epileptics  in  the  colony  are  :  (a)  The  removal  of  the  epileptic 
from  town  or  city  environment,  including  their  removal  from 
the  sometimes  unsatisfactory  influence  of  the  domestic  circle ; 
(6)  regular  and  congenial  employment  in  garden,  fields, 
orchards,  or  workshops,  under  the  supervision  of  capable 
persons ;  (c)  a  well-ordered  and  regular  mode  of  life,  with 
avoidance  of  excitement  and  abstinence  from  alcoholic 
liquors  ;  ( d )  abundance  of  nourishment  of  a  simple  character  ; 
(e)  the  reduction  of  medicinal  remedies  to  a  minimal  amount, 
namely,  one-half  drachm  of  bromide  of  potassium  at  bedtime. 

The  effect  of  the  practical  application  of  these  principles 
upon  the  number  and  severity  of  the  seizures,  and  upon 
general  and  mental  conditions,  may  be  briefly  summarised : 
(a)  The  frequency  of  the  fits  is  usually  considerably 
diminished  for  a  period  after  admission,  a  change  which  may 
be  ascribed  to  the  effects  of  improved  hygienic  surroundings. 
In  a  minority  there  is  a  temporary  increase  in  frequency, 
probably  due  to  a  diminution  of  the  potassium  bromide,  with 
which  many  are  saturated  on  arrival.  In  most,  the  average 
frequency  of  the  seizures  is  soon  obtained.  Of  those  who  have 
been  with  us  for  the  six  years  of  the  colony’s  existence,  it  may 
be  said  that  they  maintain  a  surprisingly  constant  average, 
both  in  the  frequency  and  the  severity  of  their  seizures. 
,(6)  In  the  majority  of  cases  an  amelioration  in  the  severity  of 
the  attacks  has  been  seen ;  in  a  minority  no  material  altera¬ 
tion  is  observed,  while  in  a  few  there  has  been  a  distinct 
increase  in  severity,  (c)  In  a  very  small  minority  there  has 
been  a  steady  downward  tendency  towards  dementia, 
apparently  the  natural  course  of  the  disease  in  these  cases, 
as  it  was  associated  with  increased  severity  and  frequency  of 
the  fits.  In  the  great  majority  of  cases  no  such  mental 
deterioration  has  been  observed.  The  average  mental  state  is 
very  constant.  Many  of  the  colonists  are  capable  of  work 
requiring  individual  alertness  and  tact,  while  most  are  able 
to  do  good  work  under  supervision.  ( d )  It  is  scarcely  necessary 
to  do  more  than  mention  that  under  the  influence  of  good 
food,  regular  meals,  and  improved  hygienic  circumstances, 
the  general  physical  state  undergoes  material  improvement. 

But  apart  from  the  influence  which  the  colony  system  has 
as  a  remedial  agent  upon  the  duration  or  course  of  epilepsy,  it 
has  also  to  be  regarded  as  of  immense  utilitarian  value.  It 
affords  the  means  of  giving  employment  to  a  class  of  the  com¬ 
munity  who  have  great  difficulty  in  finding  work  on  account 
of  their  peculiar  malady  ;  it  provides  that  kind  of  work  which 
is  most  suitable  for  the  slow,  torpid  nervous  system  associated 
with  this  disease  ;  as  the  work  usually  performed  is  scheduled 
and  under  direct  supervision,  the  non- imaginative  and  debili¬ 
tated  have  as  good  a  chance  of  success  as  the  alert  and 
imaginative,  and  that  which  is  perhaps  of  most  value  lies  in 
the  general  moral  effect  which  the  system  exerts  upon  the 
individual  colonists.  If  interest  is  taken  in  his  work,  in  his 
mode  of  life,  and  in  his  amusement,  the  confirmed  epileptic  is 
capable  of  becoming  quite  a  useful  citizen. 

It  is  scarcely  necessary  to  enter  into  the  question  whether 
associating  epileptics  together  in  houses  has  any  influence, 
•malign  or  otherwise,  upon  the  disease.  It  is  generally  found 
that  epileptics  are  essentially  charitable  towards  their  fellow 
patients  during  the  seizures,  while  a  healthy  rivalry  both  in 
work  and  in  games  cannot  possibly  be  detrimental  to  anyone. 

3. — The  Colony  System  as  a  Means  of  Treating  Young 
Adult  Epileptics  at  the  Commencement  of  their 

Disease. 

It  is  well  known,  and  the  method  is  in  constant  use  in 
private  practice,  that  at  the  commencement  of  epilepsy, 
usually  during  puberty  or  in  early  adolescent  life,  the  brain 
should  receive  that  all-round  rest  which  can  only  be  obtained 
by  withdrawing  the  patient  from  school  or  college,  by  lessen¬ 
ing  to  the  utmost  the  more  severe  forms  of  exercise  so  agree¬ 
able  to  the  young,  and  preferably  also  by  removing  him 
temporarily  from  social  intercourse  with  those  of  his  own  age. 
This  is  commonly  effected  by  placing  the  young  epileptic  upon 
a  farm,  or  by  giving  him  employment  in  a  market  garden, 
where,  however,  he  is  not  under  that  organised  supervision 
which  is  so  important  a  feature  of  a  colony. 


It  may  be  fairly  claimed  for  the  colony  system  that  it  pro¬ 
vides  the  most  satisfactory  means  of  dealing  with  epileptics 
in  the  humbler  walks  of  life  upon  the  lines  already  laid  down ; 
and  our  experience  at  the  Chalfont  Colony  has  entirely  justified 
this  conclusion. 

But  it  is  desirable  to  point  out  in  this  place  that  there  does 
not  appear  any  reason  against  admitting  to  colonies  for 
epileptics  those  who  themselves  or  whose  parents  or 
guardians  are  able  to  afford  higher  rates  of  payment.  The 
same  line  of  treatment  is  applicable  to  both  classes,  and  it  is 
only  right  that  those  who  are  able  to  afford  it  should  have  the 
same  opportunities  as  those  who  are  more  or  less  dependent 
on  charity. 

So  far  as  I  am  aware,  there  is  not  in  this  country  a  farm 
colony  where  highly  paying  epileptics  can  be  received.  I 
would  therefore  suggest  that  at  all  epileptic  colonies  there 
should  be  one  or  more  villa  residences  where  young  epileptics 
may  be  received  as  private  patients. 

4. — The  Cure  of  Epilepsy. 

Finally,  brief  reference  may  be  made  to  the  question,  Is 
there  a  cure  of  epilepsy  ?  There  is  no  doubt  that  some  epi¬ 
leptics  are  cured  of  their  fits,  and  in  other  cases  the  tendency 
to  seizures  endures  for  a  period  and  then  disappears,  whether 
the  person  has  been  treated  therapeutically  or  not.  The  full 
consideration  of  this  important  matter  rests  naturally  upon 
what  is  the  causal  factor  in  individual  cases ;  but  without 
entering  into  speculative  considerations,  one  is  inclined  to 
state  that  in  the  majority  of  cases  which  improve  or  get  better 
the  cure  (if  such  it  may  be  called)  should  only  be  spoken  of  in 
relative  terms,  for  it  has  to  be  borne  in  mind  that  long  inter¬ 
vals  amounting  to  several  years  may  elapse  between  seizures, 
and  also  that  a  dose  of  bromide  at  bedtime  may  keep  down 
the  explosive  tendency  for  many  years.  This  latter  event 
may  be  regarded  as  a  cure  of  epilepsy  speaking  relatively,  for 
it  is  common  knowledge  that  in  epilepsy  commencing  in  in¬ 
fancy  and  early  childhood  the  fits  may  cease  for  a  number  of 
years,  to  reappear  about  puberty,  and  it  is  also  a  matter  of 
observation  that  fits  may  be  spontaneously  arrested  during 
adult  life. 

In  conclusion,  it  is  necessary  to  point  out  that  care  is  taken 
in  the  selection  of  cases  for  admission  to  the  colony.  It  has 
been  found  advisable  to  refuse  all  those  with  obvious  evidence 
of  organic  cerebral  disease  ;  those  in  whom  epilepsy  developed 
late  in  life;  those  who  have  been  for  prolonged  periods  in 
the  workhouse  infirmary ;  and  those  who  are  manifestly  in¬ 
sane.  Those  who  by  preference  are  chosen  are  young  adults 
in  whom  the  disease  is  of  comparatively  recent  onset. 

Without  entering  into  details,  I  have  attempted  to  show  the 
immense  value  of  the  colony  system  in  the  treatment  of  epi¬ 
lepsy,  and  have  no  hesitation  in  confirming  the  opinion  of 
Dr.  Spratling,  of  the  Craig  Colony,  that  the  future  of  this  sys¬ 
tem  lies  chiefly  in  the  treatment  of  the  young  adult 
epileptic. 


II.— Robert  Jones,  M.D.,  B.S.,  F.R.C.S., 
Superintendent  of  the  London  County  Asylum,  Claybury. 

Dr.  Robert  Jones  referred  to  the  mental  difference  between 
the  epileptic  and  the  other  inmates  of  an  ordinary  asylum. 
He  considered  that  33  per  cent,  of  the  epileptics  in  asylums 
would  benefit  from  treatment  in  a  coiony,  and  he  went  on  to 
describe  the  scheme  for  these  which  was  at  present  before  the 
London  County  Council.  He  referred  to  the  advantages  to 
be  gained  by  the  civic  care  of  the  sane  epileptic,  and  that  the 
homeliness  of  institutions,  whether  civic  or  voluntary,  was 
dependent  upon  the  disposition  and  administration  of  the 
home  by  the  principal  officers.  He  stated  it  to  be  his  opinion 
that  potassium  bromide  was  only  suitable  and  advisable  in 
selected  cases  owing  to  the  danger  induced  through  the  onset 
of  the  status  epilepticus  which  he  himself  had  noticed  after 
an  interval  of  freedom  due  to  the  bromide. 


III. — Harry  Corner,  M.D., 

Late  Medical  Superintendent  of  tlie  Earlswood  Idiot  Asylum. 

Dr.  Corner  said  that  when  at  Earlswood  he  was  much  struck 
with  the  great  waste  of  money  and  labour  entailed  by  sending 
epileptics  and  trained  high-grade  imbeciles  home  after  the 
period  of  their  training  the  value  of  their  work  wheD  at 
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home  being  very  little.  This  led  him  to  investigate  the  rela- 
tive  value  of  their  work  while  under  supervision  and  without 
any  assistance  when  at  home.  They  had  at  Earlswood  many 
cases  whose  work  was  valued  at  from  7s.  6d.  to  15s.,  and  even  21s. 
a  week  in  the  shops  or  on  the  farm.  He  consulted  the  heads  of 
the  trade  departments  as  to  the  value  of  the  work  of  these 
cases  when  at  home,  that  was,  without  the  assistance  of  a 
trained  instructor,  who  was  able  to  think  for  those  under  his 
care  and  thereby  make  up  for  their  defects.  All  practically 
agreed  that  the  value  of  the  work  of  such  cases  when  not 
under  supervision  would  be  about  10  per  cent,  of  that  done 
under  supervision.  This  led  him  to  think  it  possible  to  start 
an  industrial  colony  where  the  educated  high-grade  imbecile, 
the  feeble-minded,  the  epileptic,  or  otherwise  slightly  defec¬ 
tive  might  receive  suitable  occupation  and  become  practically 
self-supporting.  This  opinion  was  strengthened  by  the 
number  of  slightly  weak-minded  and  epileptic  persons  that 
lie  found  in  workhouses  and  shelters  in  the  East  End  of 
London,  such  cases  being  untrained,  and  therefore  a  burden 
to  their  parents  and  the  State,  although  they  would  have 
been  some  of  the  most  favourable  cases  for  special  instruction. 
He  then  visited  schools  for  the  blind  and  deaf  and  dumb, 
where  he  found  that  children  could  be  educated  to  do  work 
equal  to  a  week,  but  when  at  home  their  work  was  only 
worth  2s.  6d.  to  3s.  per  week.  This,  he  thought,  showed  that 
these  cases  could  be  made  self-supporting  when  in  suitable 
surroundings ;  and  he  believed  an  industrial  colony  would 
remedy  the  evil,  besides  preventing  such  cases  drifting  and 
becoming  insane  or  criminal.  This  referred  to  State-aided 
cases,  but  his  present  experience  amongst  private  patients 
strengthened  his  view  of  the  matter.  Such  cases  he  would 
divide  into  three  classes — first,  those  who  when  trained 
required  supervision  in  a  home;  secondly,  those  who  might  be 
made  well  enough  to  earn  a  livelihood  in  the  outside  world  ; 
and,  thirdly,  an  intermediate  class  who  could  be  made  prac¬ 
tically  self-supporting  in  suitable  surroundings.  For  the  last 
class  he  usually  recommended  the  taking  up  of  such  things  as 
poultry  farming,  dairy  work,  horticulture,  etc. ;  that  they 
should,  when  trained,  have  a  plot  of  land  where  they  could  do 
useful  and  remunerative  work  under  the  supervision  of  a 
reliable  bailiff,  thereby  preventing  further  deterioration,  and 
improving  the  general  health.  As  to  medical  treatment,  he 
would  reduce  bromide  to  a  minimum,  but  would  look  upon 
the  avoidance  of  all  forms  of  peripheral  irritation  as  the  most 
important,  while  general  mental  and  physical  hygiene  should 
be  studied.  He  would  also  urge  that  epileptic  cases  should  be 
studied  as  early  as  possible  with  the  view  to  surgical  treat¬ 
ment.  A  large  percentage  of  the  cases  in  Earlswood  showed 
signs  of  local  paralysis,  and  had  epileptiform  seizures,  the 
history  usually  being  one  of  prolonged  labour  or  instrumental 
delivery.  Such  cases  could  be  benefited  if  operated  on  early 
in  life  ;  but  the  result  was  not  usually  favourable  if  operated 
on  later,  when  the  disease  had  become  organised. 


IV.— Edwin  Stephen  Pasmore,  M.D.,  M.R.C.P., 
Assistant  Medical  Officer,  London  County  Asylum,  Banstead. 

Dr.  Pasmore  said  that  on  two  points  which  struck  him  in 
Dr.  Turner’s  paper  he  should  like  to  speak,  namely  :  (1)  The 
causal  factor  of  epilepsy;  (2)  Was  there  a  cure  for  epilepsy  ? 
With  reference  to  the  first,  Dr.  Leonard  Hill  (whose  per¬ 
mission  he  had  for  quoting  his  work)  in  some  recent  work  of 
his  had  shown  that  there  was  a  possibility  that  epilepsy  was 
produced  by  a  toxin.  With  reference  to  the  second  point,  the 
epile*ptic  often  came  under  notice  at  a  late  period,  but  in 
many  cases  a  factor  might  be  found.  A  case  came  under  his 
notice  where  the  epileptic  state  was  caused  by  traumatism 
and  in  which  the  condition  disappeared  after  operation.  The 
modern  craze  of  bricks  and  mortar  must  soon  end,  as  all  our 
land  available  for  asylum  accommodation  would  be  taken  up. 
It  was  only  a  matter  of  arithmetic.  He  should  therefore  sug¬ 
gest  that  to  all  these  institutions  a  fully  equipped  laboratory 
should  be  attached,  so  that  the  range  of  the  disease  might  be 
scientifically  investigated. 


V. — William  Lloyd  Andriezen,  M.D., 

Late  Deputy  Medical  Superintendent,  Darenth  Asylum. 

Dr.  Lloyd  Andriezen  urged  the  importance  of  classification 
in  obtaining  practical  results.  There  were  sane  epileptics, 
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I  epileptic  idiots  and  imbeciles  of  low,  medium,  and  high 
grades  ;  there  were  epileptics  with  grave  mental  perversion 
and  criminal  instincts  (epileptic  paraphrenia),  and  finally 
there  were  epileptic  phrenopaths  in  whom  the  epilepsy  was  a 
late  symptom  in  life,  and  might  often  be  an  acquired  disease. 
The  low-grade  epileptic  idiots  and  imbeciles  required  the  pro¬ 
vision  of  custodial  institutions,  cheap,  and  managed  on  a 
large  scale.  They  were  uneducable  and  unproductive  patients. 
The  epileptic  imbecile  of  higher  grade  and  the  feeble-minded 
epileptic  required  farming  and  industrial  institutions.  They 
were  educable  and  trainable,  and  could  with  proper  super¬ 
vision  be  made  to  a  great  extent  self-supporting,  though  if 
allowed  to  be  in  the  world  at  large  they  could  not  earn  enough 
to  live,  as  their  labour  had  too  little  market  value.  They  also 
would  tend  to  deteriorate  and  to  perpetuate  vice  and  crime, 
and  to  breed  a  bad  progeny  if  living  at  large,  and  this  should 
be  preventable.  Sane  epileptics  could  be  treated  at  home  or 
in  hospital  as  out-patients,  according  to  their  means.  Epilep¬ 
tics  with  tendencies  to  violence,  brutal  impulsiveness,  mur¬ 
der,  and  post-epileptic  automatism  of  a  dangerous  kind  re¬ 
quired  sequestration  and  careful  watching.  Cases  of  psychi¬ 
cal  epilepsy  proper  might  be  associated  with  scholarly  ability 
and  even  artistic  talent.  He  referred  to  the  case  of  a  Cam¬ 
bridge  undergraduate  recently  mentioned  in  the  daily  papers, 
who  in  a  state  of  post- epileptic  automatism  was  wandering  at 
large  and  eventually  lodged  in  an  inn,  but  who  when  liis 
memory  returned  was  able  to  go  back  and  resume  his  studies. 
Epilepsy  was  very  seldom  curable,  the  ratio  of  cases,  accord¬ 
ing  to  Dr.  Spratling,  being  less  than  5  per  cent.  Dr. 
Andriezen  discussed  the  pathological  changes  underlying 
epilepsy,  and  concluded  from  his  results  (published  in  the 
British  Medical  Journal  in  1897,  On  the  Pathogenesis  of 
Epileptic  Idiocy  and  Imbecility)  that  cure  was  impossible 
because  th9'lesions  often  began  in  intrauterine  life.  He  re¬ 
ferred  to  Wood’s  treatment  with  antipyrin  and  ammonium 
bromide  as  giving  excellent  results  in  epileptics  of  higher 
mental  grade,  and  urged  the  great  importance  of  dietetic 
regulation  (diminution  of  nitrogenous  extractives  in  the 
food). 


THE  RELATION  OF  THE  LUNACY  LAWS  TO 
NEURO  PSYCHOLOGICAL  DISEASES. 

By  John  M.  MacCormac,  M.D.Durh.,  L.R.C.P.  &  S.Edin., 

Honorary  Physician  to  the  Hospital  for  Diseases  of  the  Nervous  System, 

Belfast. 

That  some  change  is  desirable  in  the  laws  relating  to  lunacy 
bearing  upon  the  practice  of  the  profession  in  reference  to 
neuro-psychological  disease  is  manifest  from  the  hesitation 
experienced  by  most  members  of  the  profession  in  signing 
certificates  on  which  a  patient  may  be  deprived,  even  tem¬ 
porarily,  of  his  freedom.  Indeed,  unless  he  is  singularly 
rash  and  self-forgetful,  no  practitioner  would  incur  the 
responsibility  unless  he  is  safeguarded  by  some  guarantee  on 
the  part  of  the  patient’s  relatives  or  friends. 

In  order  to  be  able  to  fully  appreciate  the  difficulty,  let  me 
ask  your  attention  to  the  following  extracts  from  Dr.  Hack 
Tuke’s  Dictionary  of  Psychological  Medicine.  Under  the  head 
of  Medical  Certificates  of  Insanity  (Lunacy  Act,  1890, 
Schedule  1,  Form  8,  q.v .)  he  says:  “A  medical  man  when 
asked  to  give  a  medical  certificate  should  approach  the  duty 
with  a  sense  of  deep  responsibility  and  with  great  caution, 
for  even  a  most  pronounced  case  may  give  trouble  on  re¬ 
covery.  The  Act  above  quoted  has  made  seme  changes  in 
procedure  and  in  the  liability  of  a  certifier  to  action.  It  has 
increased  the  responsibility  and  consequent  punishment  for 
'mala  f ides’  on  the  part  of  the  certifier.  On  the  other  hand 
the  Act  declares  (Section  xxx) : 

“  1.  A  person  who,  before  the  passing  of  this  Act  has  signed  or 
carried  out  or  done  any  act  with  a  view  to  sign  or  carry  out  an 
order,  purporting  to  be  a  reception  order  or  a  medical  certifi  ¬ 
cate,  that  a  person  is  of  unsound  mind,  and  a  person,  who, 
after  the  passing  of  this  Act,  presents  a  petition  for  any  such 
order,  or  signs  or  carries  out,  or  does  any  act  with  a  view  to 
sign  or  carry  out  an  order  purporting  to  be  a  reception  order, 
or  any  report  or  certificate  purporting  to  be  a  report  or  certifi¬ 
cate  under  this  Act,  or  does  anything  in  pursuance  of  this  Act, 
shall  not  be  liable  to  any  civil  or  criminal  proceedings, 
whether  on  the  ground  of  want  of  jurisdiction,  or  any  other 
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ground,  if  such  person  has  acted  in  good  faith  and  with  reason¬ 
able  care. 

“  2.  If  any  proceedings  are  taken  against  any  person  for  sign¬ 
ing  or  carrying  out,  or  doing  any  act,  with  a  view  to  sign  or 
carry  out  any  such  order,  report  or  certificate,  or  presenting 
any  such  petition  as  in  the  last  preceding  subsection  men¬ 
tioned,  or  doing  anything  in  pursuance  of  this  Act,  such  pro¬ 
ceedings  may,  upon  summary  application  to  the  High  Court 
of  Justice  or  judge  thereof,  be  stayed  upon  such  terms  as  to 
costs  and  otherwise,  a3  the  court  or  judge  may  think  fit,  if  the 
court  or  judge  is  satisfied  that  there  is  no  reasonable  ground 
for  alleging  want  of  good  faith  or  reasonable  care. 

“Itwillbenoted  ‘  thatif  there  be  no  reasonable  ground  for  alleg¬ 
ing  want  of  good  faith  or  reasonable  care  ’  the  action  is  stayed. 
This  provision  was  put  into  force  within  a  few  months  of  the 
passing  of  the  Act,  in  the  case  Toogood  v.  Wilkes,  when  Mr. 
Justice  Field  held  that  there  was  no  such  reasonable  ground, 
and  stayed  the  action,  but  he  also  held  that  the  onus  of  proving 
the  absence  of  bad  faith,  etc.,  lies  on  the  defending  medical 
man.” 

The  advice,  given  in  the  extract  I  have  quoted,  to  approach 
the  duty  of  giving  a  certificate  with  the  sense  of  deep  responsi¬ 
bility  and  with  great  caution,  because  a  most  pronounced  case 
may  give  trouble  on  recovery,  is  worthy  of  the  utmost  attention. 
That  a  deep  sense  of  responsbility  is  felt  and  great  caution 
always  exercised  goes  without  saying ;  but  when  it  is  remem¬ 
bered  that  it  is  possible  for  a  person  who  has  been  retained 
and  treated  by  medical  psychological  experts,  during  a  more 
or  less  protracted  period  in  an  asylum  when  discharged  to 
enter  an  action  against  his  medical  adviser  for  wrongful  com¬ 
mittal,  that  those  who  are  to  pronounce  upon  the  case  are  for 
the  mo3t  part  men  whose  mental  training  and  intellectual 
ability  do  not  always  qualify  them  to  form  a  correct  judgment ; 
further,  that  the  onus  of  proof  of  the  absence  of  mala  / ides  is 
thrown  upon  the  practitioner  instead  of  the  proof  of  the  exist¬ 
ence  of  it  being  demanded  from  the  plaintiff,  the  indisposition 
to  sign  a  certificate  must,  in  any  case,  become  exceedingly 
strong. 

Then,  too,  the  disinclination  on  the  part  of  the  friends  or 
relatives  of  a  patient  to  be  a  party  to  his  incarceration  in  an 
asylum  because  of  the  supposed  disgrace  attaching  to  the 
patient  or  relatives,  in  consequence  of  such  incarceration,  is 
very  great. 

The  practical  effect  of  this  is  to  deter  both  doctor  and  friends 
from  taking  decisive  and  possibly  remedial  action,  in  the  early 
stages  of  mental  disease,  and  the  tendency  of  the  law  in  its 
present  state  is  consequently  to  develop  such  diseases,  so  that 
curative  treatment  may  become  utterly  valueless, 

The  feeling  of  disgrace  at  the  necessity  for  restraint  or  mild 
control,  on  the  part  of  patient  and  friends  would  be  vastly 
diminished,  and  soon  eradicated  were  it  always  understood 
that  the  imposition  of  it  in  the  early  stages  of  disease,  which 
act  or  react  upon  the  brain,  would  in  nine  cases  out  of  ten, 
be  instrumental  in  restoring  mental  vigour  and  self- 
control. 

When  the  action  of  various  organs  of  the  body  is  interfered 
with  by  gluttony  or  debauch,  and  implicit  obedience  to  the 
injunctions  of  the  fimily  doctor,  in  order  to  restore  their 
normal  condition,  becomes  imperative,  no  disgrace  is  felt  to  be 
attaching  to  the  sufferer  or  his  friends.  It  would  therefore 
seem  altogether  singular  that  molecular  disturbance  in  the 
brain,  with  temporary  mental  perversions,  ciused  possibly  by 
an  over-anxiety  to  meet  the  pressing  demands  of  daily  life,  or 
by  the  courageous  and  perhaps  hopeless  effort  to  sustain  the 
strain  made  upon  the  physical  capacity  of  the  individual, 
should  be  regarded  as  a  social  stigma. 

Most  practitioners  of  experience  in  cases  of  neuro-psycho- 
logical  disease  could  cite  many  instances,  as  I  can,  where 
patients  have  been  allowed  to  drift  from  bad  to  worse  during 
three,  six,  and  even  twenty-four  months,  without  being 
placed  under  such  supervision  and  treatment  as  would  have 
been  calculated  to  restore  their  physical  and  mental  health. 
As  Dr.  Hyslop  remarks :  “Since  no  one  individual  reacts  to 
circumstances  in  precisely  the  same  way  as  any  other 
individual,  it  is  impossible,  without  full  consideration  of 
the  life-history,  habits,  and  mental  characteristics,  to  do 
more  than  conjecture  as  to  the  nature  of  the  mental  reaction 
which  may  occur  in  association  with  any  bodily  disease.” 
In  this  we  entirely  concur,  and  would  insist  that,  while 


there  is  much  to  be  said  in  favour  of  the  common-place 
remedies  of  “change  of  air”  and  “change  of  scene,”  they 
are  by  no  means  infallible  remedies  or  cures  for  the 
hysterical,  the  hypochondriacal,  the  melancholic,  the 
irritable  neurasthenic,  or  for  the  proliferation  of  morbid 
meningeal  elements,  the  dilatations  and  thickening  of  cere¬ 
bral  arteries,  and  the  many  other  causes  of  morbid  functional 
and  organic  changes  of  the  nervous  system. 

If  the  immense  importance  of  the  character  and  functions 
of  the  nervous  system  were  more  adequately  conceived,  the 
paramount  necessity  for  preserving  and  maintaining  its 
normal  and  healthy  action  would  be  more  fully  recognised, 
and  the  methods  by  which  this  is  secured  must  be  left  in  the 
hands  of  the  ever  vigilant  practitioner. 

From  a  scientific  standpoint  we  are  not  justified  in  regard¬ 
ing  the  operations  of  the  mind  as  absolute,  but  as  relative. 
The  body  reacts  upon  the  mind,  and  the  mind  upon  the 
body.  Hence  we  can  comprehend  how  the  interchange  of 
movement  or  the  exertion  of  force,  the  transformation,  storing, 
and  dispensing  of  force  are  under  the  jurisdiction  of  asystem— 
the  nervous  system— and  that  force  is,  by  the  ramifications  of 
that  system,  transmitted  wherever  and  whenever  necessary. 
Any  disorganisation  of  the  nervous  system,  however  trifling, 
must,  therefore,  seriously  affect  the  well-being  of  the  indivi¬ 
dual.  Recognising,  then,  the  beneficial  effects  of  prophylactic 
and  early  curative  treatment  we  ought  to  devise  means 
whereby  we  can  secure  legal  power  for  the  application  of  such 
remedial  measures  as  may  be  necessary  for  the  restoration 
of  such  normal  powers  as  would  secure  healthy  action  and  re¬ 
action  of  body  and  mind.  The  laws  should  be  altered  in  such 
a  way  as  would  enable  and  empower  the  members  of  our  pro¬ 
fession  to  fulfil  those  duties  which,  if  conscientiously  per¬ 
formed,  would  materially  benefit  not  only  the  patients  them¬ 
selves,  but  also  society  at  large. 

We  cannot  insist  upon  this  point  too  earnestly.  Thejbene- 
volent  public  is  ever  ready  to  afford  help  for  the  needy,  and  to 
provide  remedies  for  the  sick  and  suffering  ;  but  it  does  not 
always  realise  the  full  meaning  of  the  trite  expression,  “  Pre¬ 
vention  is  better  than  cure.”  In  cases  like  those  to  which  I 
have  referred,  and  which  are  deserving  of  the  utmost  con¬ 
sideration,  the  practical  sympathy  of  the  benevolent  and 
parental  care  of  the  State  or  local  authorities  are  urgently 
needed.  For  to  anticipate  and  prevent  calamity  or  suffering 
is  a  virtue  of  a  far  higher  order  than  that  which,  in  view  of 
the  distress  caused  thereby,  seeks  to  alleviate  it.  As  a  sen¬ 
sible  mother  would  seek  to  save  her  child  from  the  agony 
consequent  upon  an  incautious  meddling  with  the  fire,  rather 
than  endeavour  to  deaden  the  pain  of  the  burn,  so  should 
intelligent  society  try  to  prevent  the  dire  consequences 
of  mental  disease  rather  than  connive  at  measures  which  aim 
at  palliative  instead  of  preventive  treatment. 

In  a  general  way,  then,  and  also  in  the  hope  that  the  sugges¬ 
tion  may  lead  to  the  formation  and  adoption  of  some  satis¬ 
factory  and  workable  plan,  I  would  recommend  that  at  least 
in  all  our  great  cities  supported  in  part  by  the  rates  there  should 
be  established  hospitals  in  which  special  attention  should 
be  paid  to  the  treatment  of  diseases  of  the  nervous  system,  and 
that  in  each  of  those  institutions  there  should  be  a  depart¬ 
ment  for  the  proper  supervision  and  treatment  of  patients 
suffering  from  brain  disturbances  associated  with  mental  dis¬ 
order  in  its  early  stage.  Further,  that  it  should  be  competent 
for  a  medical  practitioner,  co-operating  with  the  relatives  or 
friends  of  a  patient,  to  consign  the  sufierer  for  a  limited  period 
to  the  care  of  one  of  these  institutions  In  such  institutions 
it  should  be  the  duty  of  the  medical  officer,  without  limiting 
the  genei'al  liberty  of  the  patient,  to  impose  such  conditions 
and  restrictions  on  the  habits,  diet,  and  environments  as  may 
be  deemed  necessary  in  dealing  with  the  peculiar  require¬ 
ments  of  the  case.  If  possible,  the  written  consent  of  the 
patient  should  be  obtained,  but  when  once  admitted  to  treat¬ 
ment  he  should  be  submittted  to  a  mild  but  firm  regime ,  with¬ 
out  the  possibility  of  any  subsequent  appeal  against  such 
detention  to  a  court  of  law. 

As  a  rule  relatives  would  not  object  to  patients  being  treated 
for  nervous  diseases  in  such  institutions  as  I  suggest,  because 
the  stigma  of  having  been  in  an  asylum  would  not  attach  to 
them,  while  such  prophylactic  or  curative  treatment  would 
probably  save  them  from  life-long  incarceration. 

The  few  cases  of  failure— for  there  would  no  doubt  be  a  small 
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percentage  of  such — could  be  dealt  with  subsequently  as  the  1  aw 
permits  and  directs. 

Difficulties,  of  course,  lie  in  the  way  of  carrying  into  opera¬ 
tion  a  scheme  of  this  nature  ;  but  if  the  principle  underlying 
it  be  once  conceded  and  approved,  the  development  of  it  ought 
to  be  assured,  and  with  its  development  the  permanent 
recovery  of  a  large  proportion  of  such  sufferers  as  those  to 
whom  1  have  referred  undoubtedly  secured. 

Dr.  Seymour  Tuke  confessed  that  he  was  always  grieved 
to  hear  the  repetition  of  the  statement  that  there  was  so  great 
risk  in  medical  men’s  signing  certificates,  but  was  glad  of  an 
opportunity  to  be  able  to  state  in  public  that  there  was  not  so 
great  a  danger  as  Dr.  MacCormac’s  paper  would  seem  to 
show.  Speaking  as  John  Conolly’s  grandson,  Dr.  Tuke  could 
not  help  saying  that  he  had  had  some  experience  in  the 
matter  of  signing  certificates,  and  the  bringing  of  actions, 
etc.,  in  the  matter.  In  many  years  he  had  had  experience  of 
two  actions— one  in  which  his  father  was  concerned — which, 
though  amply  won,  yet,  from  the  expense  of  its  proper  defence, 
caused  some  pecuniary  loss  ;  and  the  other  (since  the  passing 
of  the  present  Act),  which  was  in  due  course  stayed  by  the 
Judge  in  the  High  Court.  This  last  caused  also  some  pecu¬ 
niary  loss,  though  costs  were  given  against  the  patient  in 
both  cases.  It  seemed  to  Dr.  Tuke  that  some  mischief  was 
being  done  by  this  reluctance  to  do  their  manifest  duty  on 
the  part  of  medical  men,  and  it  did  seem  that  unless  medical 
men  who  were  sure  of  their  opinion  were  ready  to  act  without 
fear  or  favour,  the  condition  of  affairs,  now  distinctly  bad, 
would  tend  to  get  worse.  At  any  rate,  some  provision  bhould 
be  made  in  any  Act  whereby  the  patient  should  deposit  a 
sufficient  sum  to  cover  the  action. 

Dr.  Lloyd  Andriezen  pointed  out  that  the  existing  pro¬ 
visions  of  lunacy  law  gave  insufficient  protection  to  medical 
men  signing  certificates,  one  result  being  a  premium  on  the 
uncertified  and  unrestrained  lunatic  at  large  in  society. 

Dr.  Douglas  remarked  that  the  Lunacy  Bill  which  had 
been  twice  before  Parliament  contained  an  important  pro¬ 
vision  for  the  early  treatment  of  incipient  or  doubtful  cases 
of  insanity,  whereby  the  English  law  would  be,  if  the  Bill 
became  law,  similar  to  the  Scottish  in  allowing  patients  to  be 
placed  under  proper  care  for  six  months  without  being  con¬ 
sidered  in  the  eyes  of  the  law  lunatics. 


ORGANO-THERAPEUTICS  IN  MENTAL  DISEASES. 

By  C.  G.  Easterbrook,  M.A.,  M.D.,  M.R.C.P.E., 

Senior  Assistant  Physician,  Royal  Asylum,  MorniDgside,  Edinburgh. 
Organo-therapeutics,  or  the  administration  in  disease  of 
the  tissues  or  extracts  of  healthy  animal  organs,  dates  from 
Brown-Sdquard’s  classical  experiments1  upon  himself  with 
“  orchitic  fluid  ”  in  1889  On  these  and  subsequent  experi¬ 
ments  he  based  the  physiological  doctrine  of  “  internal 
secretion  ”  formulated  in  his  own  words  thus  : 2  “  All  glands  j 
and  all  tissues  have  an  internal  secretion;  all  injected  sub¬ 
cutaneously  have  a  tonic  effect.”  The  discovery  of  the 
thyroid  treatment  of  myxcedema  in  1891  by  Victor  Horsley, 
G.  R.  Murray,  and  others  gave  a  gieat  impetus  to  the  use  of 
animal  extracts  in  disease.  During  the  past  ten  years  organo¬ 
therapy  has  been  practised  by  the  profession  with  extra¬ 
ordinary  enthusiasm.  There  is  now  scarcely  a  tissue  of  the 
body,  but  has  been  administered  in  drug  form,  and  the  liter¬ 
ature  of  the  subject  is  enormous.  This  wholesale  administra¬ 
tion  of  animal  drugs  has,  however,  been  largely  empirical 
and  unscientific  ;  the  great  anxiety  has  been  to  obtain 
“results”;  too  little  attention  has  been  paid  to  the  study 
of  their  actions  in  health  and  in  disease.  The  result  is 
that  our  knowledge  of  these  substances  has  nob  increased 
part  passu  with  their  use,  and  that  those  who  have  been  dis¬ 
appointed  with  their  results  have  become  sceptical,  whereas  the 
more  sanguine  have  found  panaceas  for  almost  all  the  ills  that 
flesh  is  heir  to.  At  the  annual  meeting  of  the  British  Medical 
Association  in  1896  the  Treatment  of  Mental  and  Nervous 
Diseases  by  Animal  Extracts  was  discussed  in  the  Section  of 
Psychology.  Dr.  A.  Robertson,  in  introducing  the  subject, 
referred  to  his  own  experience  in  these  diseases,  with  brain 
extract  more  particularly,  but  also  with  thyroid  and  orchitic 
extracts,  and  the  subsequent  discussion  centred  almost 
wholly  around  the  use  of  thyroid  in  insanity. 
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Organo-therapeutics  assumes,  according  to  Brown- S£quard’s 
formula,  that  any  organ  may  supply  to  the  lymph  and  blood 
one  or  more  substances  or  active  principles  which  are  useful  or 
indispensable  to  the  nutrition  of  the  tissues,  organs,  or  body 
generally.  Organo-therapeutics  in  the  insane  is  based  on  the 
assumption  that  the  various  organs  of  the  body  supply  to  the 
blood  metabolic  products  which  influence  the  nutrition  of 
those  portions  of  the  brain  which  subserve  mental  activity. 
This  influence  of  the  organs  upon  the  nutrition  of  the  brain 
from  the  blood  side  is  entirely  to  be  distinguished  from  their 
influence  upon  its  nutrition  from  the  nervous  side,  that  is, 
along  the  lines  of  the  afferent  system  of  nerve  fibres,  which, 
acting  both  from  the  body  within  and  from  the  environment 
without,  practically  constitutes  the  mechanism  for  the  potent 
“  trophic ’’nervous  supply  of  the  cerebral  centres — the  mechan¬ 
ism  which  we  largely  take  advantage  of  in  our  time-honoured 
methods  of  asylum  treatment  by  rest  and  exercise,  occupation 
and  amusements,  congenial  surroundings,  and  even,  perhaps, 
personal  influence  and  suggestion.  It  is  often  extremely 
difficult  to  determine  how  much  of  the  influence  of  a  peri¬ 
pheral  organ  upon  the  working  and  nutrition  of  the  brain 
takes  place  along  nervous  lines,  and  how  much  by  way  of  the 
blood.  This  is  a  problem  which  the  study  of  organo-thera¬ 
peutics  in  the  insane  may  help  to  solve.  To  determine  the 
role  of  an  organ  in  the  bodily  and  mental  economy,  the  most 
exact  method  would  be  to  remove  the  organ  where  this  was 
safe  or  possible,  to  note  the  recent  and  remote  effects  of  the 
removal ;  and,  finally,  to  see  how  far  these  *  fleets  could  be  re¬ 
lieved  by  administering  extracts  of  the  organ  removed. 
While  vivisection  is  impossible  in  the  human  subject,  we 
constantly  meet  with  insane  patients  in  whom  some  organ  has 
become  more  or  less  functionless  from  chronic  disease,  or  has 
been  removed  for  some  reason  or  another,  or  has  never  been 
properly  developed.  In  all  such  cases,  the  administration  of 
the  extract  of  the  organ  which  is  deficient  is  most  likely  tc» 
indicate  the  metabolic  iole  of  the  organ  in  the  body  from  the 
blood  side,  and  to  help  in  differentiating  between  its  blood 
and  its  nervous  influence  upon  brain  nutrition. 

During  the  past  live  or  six  years  I  have  administered  tc> 
patients  suffering  from  the  various  forms  of  insanity,  extracts 
of  the  following  animal  organs — the  thyroid  gland,  the  para¬ 
thyroid  bodies,  the  thymus,  the  pituitary  body,  the  brain,  the 
choroid  plexuses  of  the  brain,  the  spleen,  the  suprarenal 
bodies,  the  testes,  the  ovaries,  the  uterus,  and  the  mammie. 
With  the  exception  of  the  thyroid  none  of  these  substances 
have  been  employed  by  alienists  generally ;  some  of  them 
have  been  tried  more  or  less  extensively  in  insanity  by  a  few 
individual  physicians.  Some  of  them  do  not  appear  from  the 
literature  to  have  been  employed  in  mental  diseases  before  ; 
and  parathyroid  extract  has  not  previously  been  exhibited  at 
all  in  the  human  subject. 

In  the  administration  of  these  animal  substances  I  have 
kept  in  view  all  along  two  distinct  objects  :  First,  to  determine 
their  therapeutic  value  ;  secondly,  to  ascertain  their  pharma¬ 
cological  actions. 

I. — To  Determine  the  Therapeutic  Value  of  Animal 
Extracts  in  Mental  Disease. 

In  regard  to  this  point,  a  reading  of  the  literature  of  organo¬ 
therapy  in  the  insane  suggests  the  necessity  of  emphasising 
the  following  cautions : 

(1)  The  fallacy  of  calling  a  “  recovery  ”  what  may  be  only  a 
temporary  remission  of  symptoms.  The  final  verdict  as  to  the 
effect  produced  by  any  extract  in  any  given  mental  case,  can 
be  pronounced  only  after  a  reasonable  interval  has  elapsed 
since  the  period  of  treatment,  and  when  one  is  in  a  position 
to  take,  as  it  were,  a  bird’s-eye  view  of  the  whole  course  of  the 
disease,  before,  during,  and  after  the  special  treatment.  The 
great  majority  of  my  patients  were  treated  in  the  years  1805, 
1896,  1897,  and  1898,  and  I  am  acquainted  with  their  mental 
histories  since. 

(2)  The  fallacy  of  attributing  to  an  extract  mental  recovery, 
improvement,  or  retrogression  when  these  effects  are  in 
reality  due  to  the  natural  course  of  the  disease.  To  claim  a 
“  recovery  ”  from  the  use  of  an  extract  which  was  administered 
either  when  the  patient  was  actually  improving  at  the  time  of 
administration,  or  before  the  patient  had  been  given  a  fair 
chance  to  recover  under  ordinary  methods  of  treatment,  is 
obviously  unscientific,  proves  nothing,  and  makes  no  real  pro- 
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gress  in  organo-therapeutics.  This  flaring  fallacy  is  only  to  be 
avoided  by  thoroughly  applying  the  ordinary  methods  of  treat¬ 
ment  for  a  reasonable  time  before  treatment  by  a  special 
extract  is  adopted,  and  in  the  case  of  asylum  patients  a  reason¬ 
able  period  should  always  be  allowed  to  elapse  from  the  time 
of  admission,  so  as  to  eliminate  the  ameliorative  and  curative 
influences  of  the  change  of  environment  characteristic  of  our 
beautiful  modern  hospitals  for  the  insane.  In  the  records  of 
recoveries  of  patients  after  the  use  of  animal  extracts,  the 
duration  of  the  mental  illness  and  of  its  asylum  treatment 
previous  to  the  administration  of  the  extract  used,  should 
always  be  clearly  stated. 

In  my  cases  I  made  it  an  essential  point  to  administer 
animal  extracts  only  to  patients  whose  insanity  was  definitely 
making  no  progress  towards  recovery  under  the  approved 
methods  of  asylum  treatment,  or  whose  insanity  was  not 
merely  becoming  stationary,  but  was  apparently  becoming 
chronic,  or  whose  insanity  was  definitely  chronic,  or  whose 
insanity,  so  far  as  we  know,  was  incurable. 

3.  The  fallacy  of  ascribing  to  an  extract  benefit  which  is 
really  attributable  to  psycho  therapeutics  in  some  form  or 
another.  This  comprises  (a)  tbe  beneficial  effect  of  the  extra 
attention  and  nursing  on  the  part  of  physician  and  nurse 
entailed  by  the  treatment,  an  influence  which  is  common  to 
all  forms  of  human  therapeutics,  owing  to  the  operation  of  the 
universal  law  of  the  action  of  mind  upon  mind.  It  also 
includes  (b)  the  beneficial  effects  of  undue  personal  influence 
of  physician  upon  patient,  and  of  a  special  suggestion  by  the 
physician  of  the  curative  efficacy  of  the  particular  drug  used  ; 
both  of  these  factors  are  avoidable;  and,  further,  they  are 
obviously  illegitimate,  in  mental  more  than  in  any  other 
diseases,  where  one’s  object  is  to  determine  the  essential 
therapeutic  value  of  any  particular  drug  used.  In  all  my  cases 
I  administered  the  animal  extracts  without  any  special  sug¬ 
gestion  of  their  curative  value,  and  the  only  persuasion  ever 
employed  was  merely  in  order  to  induce  the  patients  to  take 
the  medicines  when  they  were  unwilling  to  do  so,  as  occa¬ 
sionally  happened. 

II.  To  Ascertain  the  Pharmacological  Actions  of  Animal 
Extracts  in  the  Insane. 

It  maybe  argued  that  one  is  not  justified  in  coming  to 
final  conclusions  as  to  the  activities  of  animal  drug  sub¬ 
stances  unless  they  have  been  obtained  from  various  animals, 
made  up  in  different  pharmaceutical  forms,  and  administered 
by  the  stomach  or  subcutaneously  or  otherwise.  It  is  obvious 
that  such  an  enquiry  in  the  case  of  a  series  of  animal  drugs 
readily  surpasses  the  limit  of  individual  effort.  This  paper, 
therefore,  is  to  be  regarded  mainly  in  the  light  of  an  introduc¬ 
tion  to  the  study  of  organo  therapeutics  in  the  insane,  and 
with  the  idea  of  forming  a  basis  or  btarting-point  for  future 
observations.  I  have,  as  far  as  possible,  maintained  uniformity 
as  regards  the  source  of  each  animal  extract  used,  the  form  of 
its  preparation,  and  the  site  of  its  administration.  The  source 
of  the  drug  was  the  sheep  in  all  cases,  except  the  parathyroids, 
which  were  more  conveniently  obtained  from  the  ox.  The  form 
of  preparation  employed  was  the  “tabloid”  in  all  cases,  ex¬ 
cept  the  parathyroids,  which  were  dissected  and  prepared  by 
myself.  In  the  case  of  thyroid  extract  other  preparations  were 
used  in  addition  to  the  tabloid.  In  the  case  of  the  testes  and 
ovaries  I  had  previously  administered  the  raw  glands  to  a  few 
ordinary  hospital  patients,  but  found  that  they  were  more  apt 
to  produce  nausea  and  gastric  disturbance  than  the  dried  ex¬ 
tracts  of  these  organs.  In  all  cases  fresh  tabloids  were 
obtained  directly  from  Messrs.  Burroughs,  Wellcome,  and 
Company,  who  inform  me  that  they  “are  made  of  the  whole 
substance  of  the  glands  or  other  bodies,  dried  at  a  uniform 
temperature  of  ioo°  F.,  and  with  the  addition  of  a  percentage 
of  sodium  chloride,  lightly  compressed.”  The  site  of  adminis¬ 
tration  in  all  cases  was  the  stomach,  but  parathyroid  extracts 
were  also  injected  subcutaneously.  It  is  obvious  that  the  me¬ 
thod  of  stomach  administration  was  by  far  the  most  con¬ 
venient,  and  it  was  the  mode  adopted  in  all  cases,  mainly  in 
■order  to  secure  as  uniform  conditions  as  possible  for  comparing 
the  actions  of  the  various  extracts  used.  It  is  open  to  the 
■objection  that  the  activity  of  extracts  of  animal  organs  may  be 
destroyed  by  gastro-intestinal  digestion,  an  objection  which 
■certainly  does  not  hold  good  in  some  cases,  and  which  also  in 
most  cases  would  seem  to  be  overcome  by  giving  relatively 


large  doses.  The  obvious  discomfort  and  inconvenience  to 
tbe  patient,  especially  an  insane  patient,  of  the  hypodermic 
method  repeated  twice  or  thrice  daily,  sometimes  for  weeks, 
and  the  undoubted  difficulty  of  carrying  out  this  method  with 
all  its  details  of  preparation  and  administration  for  prolonged 
periods  with  perfect  asepsis,  were  potent  objections  to  its  em¬ 
ployment,  especially  where  one  was  desirous  of  investigating 
a  comprehensive  series  of  the  animal  extracts,  and  of  avoiding 
as  far  as  possible  any  experimental  error. 

The  Method  of  Procedure  adopted  in  the  Administration 

of  the  Animal  Extracts,  with  special  reference  to 
the  Clinical  Invbstigation  of  Metabolism. 

Each  patient  was  weighed,  put  to  bed,  and  given  a  fixed 
mixed  diet  sufficient  to  maintain  the  body  temperature  and 
body  weight  at  their  usual  levels.  In  the  course  of  the  first 
few  days,  during  which  the  patient’s  condition  was  becoming 
stable  under  the  circumstances  of  rest  and  diet,  a  careful 
note  was  made  of  the  state  of  the  bodily  and  mental  func¬ 
tions,  including  investigations  of  the  pulse,  blood,  and  urine 
and  other  excreta.  The  extract  was  generally  commenced  on 
the  fifth  day  in  bed,  and  during  its  administration  daily 
observations  were  made  as  before.  In  due  course  the  extract 
was  stopped,  observations  were  continued  for  a  few  days 
afterwards,  and  finally  the  patient  was  weighed  and  allowed 
to  be  up  and  about  and  to  return  to  ordinary  diet  and  mode 
of  living.  In  most  cases  the  patient  was  weighed  weekly 
during  treatment  and  for  a  month  after  its  cessation.  The 
observations  before,  during,  and  after  each  administration 
embraced  in  every  case  as  far  as  possible  all  the  systems  of 
the  body,  and  the  effects  of  the  extracts  upon  the  metabolism, 
blood,  and  pulse  were  specially  investigated.  Wherever  a 
quantitative  element  was  present  in  the  observations— as  in 
the  daily  records  of  the  temperature,  the  frequency  of  the 
pulse,  respiration,  and  motions,  the  daily  estimations  of  the 
urine,  and  the  counting  of  the  blood  corpuscles — an  average 
was  taken  of  the  readings  before,  during,  and  after  each  drug 
administration  respectively,  the  average  readings  being  more 
likely  to  represent  the  facts  than  the  reading  on  any  par¬ 
ticular  day  or  days. 

I.  The  Clinical  Investigation  of  Metabolism. — Food  and  work 
being  the  chief  disturbing  factors  of  metabolism,  the  con¬ 
ditions  of  a  fixed  mixed  diet  and  rest  in  bed  were  indispens¬ 
able.  Under  these  conditions  the  disturbing  factors  are  made 
constant,  metabolism  “strikes  a  balance”  with  definite  read¬ 
ings  for  the  elimination  of  water,  carbonic  acid,  urea,  and  other 
metabolic  products,  and  by  the  introduction  of  drugs  into  the 
system  it  is  possible  to  alter  these  readings  and  so  to  upset  or 
influence  in  some  way  the  metabolic  equilibrium. 

At  the  commencement  of  treatment  the  constituents  of  the 
dietary3  were  chosen,  usually  in  conjunction  with  the  patient, 
and  the  quantities  of  the  constituents  selected  were  fixed  for 
each  meal  and  were  rigidly  adhered  to  during  the  whole 
period  in  which  the  metabolism  was  under  observation.  Solid 
constituents  were  weighed  by  scale,  and  semi-solids  and 
liquids  were  measured  in  specially-marked  vessels.  The  diet 
contained  in  suitable  quantities  the  necessary  alimentary 
principles : — 

(а)  Proteils:  These  alone  go  to  form  the  living  tissue  or 
bioplasm  of  the  body,  and  are  also  a  source  of  the  bodily 
energy.  The  body  proteids,  organised  (that  is,  bioplasm)  and 
unorganised,  in  the  course  of  their  metabolism  are  split  up  into 
a  nitrogenous  part  (one-third)  which  is  not  oxidised  and 
escapes  as  urea,  and  a  non-nitrogenous  part  (two-thirds) 
which  may  become  fat  or  carbohydrate,  but  is  eventually 
oxidised  and  escapes  as  carbonic  acid,  water,  phosphate  and 
sulphate. 

(б)  Fats  and  Carbohydrates. — These  are  the  main  source  of 
the  bodily  energy.  They  are  completely  oxidised,  and  escape 
as  carbonic  acid  and  water. 

(c)  Salts  and  Water. — These  are  largely  inert— seem  to  play 
the  role  mainly  of  providing  a  suitable  vehicle  for  the  other 
constituents  of  the  food  and  a  suitable  medium  for  the  changes 
which  take  place  in  them  in  the  tissues,  and  they  escape  in 
the  urine  unchanged.  According  to  the  modern  views  of 
metabolism,4  the  protoplasm  of  the  cells  of  the  body  consists 
on  the  one  hand  of  bioplasm  (“organised  proteid”),  which  is 
the  only  living  constituent  of  the  cell,  and,  on  the  other  hand, 
of  several  non-living  constituents  lying  in  contact  with  the 
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bioplasm,  namely,  the  “  unorganised  proteid,”  which  is  the 
immediate  source  of  nourishment  of  the  bioplasm,  the  fat  and 
carbohydrate  which  are  the  immediate  source  of  the  energy  of 
the  cell,  and  the  salts  and  water  which  mainly  provide  a  suit¬ 
able  medium  for  the  other  constituents.  The  bioplasm,  act¬ 
ing  probably  much  in  the  same  way  as  an  organised  ferment, 
by  “contact  action”  regulates  all  the  physico-chemical 
changes  of  metabolism  in  the  other  constituents  and  pari 
passu  is  itself  metabolised.  Clinical  evidence  of  the  state  of 
the  metabolism  was  obtained  directly  from  the  condition  of 
the  excreta  and  the  organs  of  elimination. 

(1)  The  Urine.— The  twenty-four  hours’  discharge  was  col¬ 
lected  daily,  carefully  mixed  and  measured,  and  examined 
fresh  the  next  morning.  The  physical  characters  were  noted 
in  the  usual  way.  The  presence  in  apparent  excess  of  urates 
as  indicated  by  the  clearing  up  on  boiling,  and  the  presence 
of  the  chromogens  of  indigo  red  and  urorosein,  as  indicated 
by  the  red  coloration  on  the  addition  of  strong  nitric  acid, 
were  also  noted,  but  the  further  investigation  of  these  sub¬ 
stances  was  not  attempted.  Quantitative  estimations  of  the 
uric  acid  and  of  the  alioxuric  bodies  were  not  made,  the  main 
reason,  apart  from  that  of  unduly  burdening  the  investigations, 
being  that  most  of  the  extracts  employed  are  rich  in  the  pre¬ 
cursors  (nucleins)  of  these  substances.  The  presence  of 
albumin,  blood,  sugar,  bile,  and  pus  was  tested  for  in  every 
instance.  In  my  experience  in  cases  of  insanity  tending  to 
become  stationary  or  chronic,  or  to  go  downhill,  glycosuria  is 
rare,  but  slight  degrees  of  albuminuria  are  common  and  more 
so  than  in  recent  insanity.  The  tests  employed  were  for 
albumen,  boiling  with  the  addition  of  strong  nitric  acid,  and 
in  doubtful  cases  the  picric  acid  test;  and  for  sugar,  Trnmmer’s 
test;  and  in  doubtful  cases  the  phenyl-liydrazin  test.  The 
daily  estimations  of  the  urine  included  : 

(а)  The  total  daily  quantity,  measured  in  ounces. 

(б)  The  total  dissolved  solids  estimated  in  the  rough  by 
multiplying  the  daily  number  of  ounces  of  urine  by  the  last 
two  figures  of  the  specific  gravity,  this  giving  a  rough  com¬ 
parative  estimate  of  the  number  of  grains  of  total  solids 
excreted  in  the  24  hours. 

(c)  The  urea,  estimated  by  the  hypobromite  method  with 
Gerard’s  ureameter.  Urea  is  the  chief  organic  solid  of  the 
urine,  varies  in  amount  directly  as  the  total  nitrogen  excreted 
from  the  body,  and  so  is  a  reliable  index  of  total  proteid 
metabolism.  The  hypobromite  method  liberates  94  per  cent, 
of  the  nitrogen  in  the  urine  (more  if  sugar  be  present),  and  so 
is  sufficiently  accurate  clinically  for  comparative  observations 
in  any  individual  case. 

(d)  The  phosphates,  estimated  by  the  uranium  method  with 
potassium  ferrocyanide  as  indicator.  The  phosphates  have  a 
special  relationship  to  central  nervous  metabolism,  and  in  my 
experience  phosphaturia  is  the  most  common  morbid  con¬ 
dition  of  the  urine  in  recent  insanity,  and  probably  indicates 
an  undue  metabolism  of  the  “  phosphorised  constituents  ”  or 
so  called  “  azotised  fats  ”  (for  example,  protagon  and  lecithin) 
which  are  especially  abundant  in  the  grey  matter,  and  possibly 
by  “contact  action”  of  the  living  proteid  of  the  nerve  centres 
are  the  main  source  of  nervous  energy.  In  several  cases  of 
acute  mania  I  have  observed  a  marked  increase  of  the  phos¬ 
phoric  acid  in  the  urine. 

(2)  The  respirations  of  the  patient  under  the  conditions  of 
rest  and  diet,  and  with  lungs  previously  ascertained  to  be 
healthy,  afforded  the  only  clinical  evidence  available  (without 
the  actual  use  of  a  respiration  chamber)  of  the  rate  of  the 
ingestion  of  oxygen  and  of  the  excretion  of  carbonic  acid. 
Under  the  conditions,  the  “outer  respiration”  may  probably 
be  taken  as  a  fairly  reliable  index  of  the  “  inner  respiration  ” 
or  tissue  oxidation,  a  clinical  point  which  I  think  is  not 
sufficiently  realised.  It  is  essential  that  the  respirations  be 
very  carefully  counted. 

3.  The  Sweat  and  Action  of  the  Shin. — The  sweat  is  usually 
said  to  consist  of  water  with  1  to  2  per  cent,  of  solids,  of  which 
the  organic  are  twice  or  thrice  as  abundant  as  the  inorganic. 
There  is  no  doubt,  however,  that  as  soon  as  the  skin  breaks 
into  perspiration  its  excretion  of  carbonic  acid  at  once  rises, 
as  Schierbeck  has  shown,  and  so  also  does  its  elimination  of 
urea,  a  considerable  quantity  of  which  may  be  lost  in  this 
way.  The  latter  is  a  matter  which  I  have  specially  investi¬ 
gated  in  relation  to  metabolic  problems  and  described  else¬ 
where.5  Hence,  when  free  perspiration  is  produced  by  exer¬ 


cise  or  by  drugs,  the  extra  sweat  lost  means  an  increased 
elimination  by  the  skin  of  water,  carbonic  acid,  and  urea. 

4  The  Faces  and  Action  of  the  Bowels. — The  quantity  of 
carbonic  acid  present  in  intestinal  gas  is  too  trivial  for  consi¬ 
deration  in  metabolic  problems.  Similarly  urea  is  ordinarily 
absent  or  negligible  in  the  freces,  the  nitrogen  in  the  latter 
being  derived  mainly  from  undigested  food  stuffs.  The  water 
in  the  faeces  on  a  mixed  diet  usually  amounts  to  2  or  3  ounces 
per  stool,  the  quantity  depending  entirely  upon  the  length  of 
time  the  faeces  remain  in  the  bowel  subject  to  the  process  of 
absorption,  and  never  seriously  affecting-  the  output  of  water 
from  the  body  without  at  the  same  time  altering  the  naked 
eye  character  of  the  stool,  which  therefore  was  alone  kept 
under  observation.  Other  substances  injthe  faeces  were  not 
examined. 

In  addition  to  the  condition  of  the  excreta  and  organs  of 
elimination,  which  give  the  most  direct  clincal  evidence  as 
to  the  state  of  the  metabolism,  the  body  temperature,  body 
weight,  appetite,  primary  digestion,  and  sleep,  are  all  points 
which  have  special  bearings  on  the  metabolism,  and  which 
consequently  were  kept  under  special  observation  during  the 
administration  of  the  various  extracts.  Dyspepsia  and  in¬ 
somnia  had  always  been  corrected  as  far  as  possible  before 
treatment  by  animal  extracts  was  adopted. 

II.  The  Investigation  of  the  Blood  and  Pulse  included  estima¬ 
tions  of  the  haemoglobin  with  a  Gowers’s  hsemoglobinometer, 
and  of  the  corpuscles  with  a  Thoma-Zeiss  bremacytometer, 
and  in  some  cases  film  preparations  of  the  blood  were  made 
according  to  Gulland’s  method,0  in  which  the  films  are  first 
fixed  and  stained  in  a  mixture  of  absolute  alcohol,  ether,  cor¬ 
rosive  sublimate,  and  eosin  (which  stains  the  hremocytes), 
and  then  after  washing  are  counterstained  in  methylene  blue 
(which  stains  the  leucocytes  and  blood  plates).  Tracings  of 
the  radial  pulse  with  a  Dudgeon  sphygmograph  were  taken 
in  many  cases,  and  observations  of  the  brachial  blood  pressure 
with  a  Hill  and  Barnard’s  sphygmometer  were  made  in  a  few 
cases. 

Thyroid  Extract  (130  Cases). 

The  thyroid  gland  arises  in  the  embryo  much  in  the  same 
way  as  a  simple  gland,  and  is  developed  from  the  pharyngeal 
hypoblast  (the  alveolar  epithelium)  and  mesoblast  (the 
stroma). 

The  solids  of  the  thyroid— or,  in  other  words,  dried  thyroid 
extracts— consist,  with  the  exception  of  small  quantities  of 
inorganic  salts,  extractives  (organic  acids  and  nuclein  bases), 
and  albumen,  mainly  of  nucleo-proteids,  and  so  are  rich  in 
nitrogen  and  phosphorus.  Several  active  principles  have  been 
described,  and  it  is  possible  that  more  than  one  exists,  but 
there  is  little  doubt  now  that  the  main  active  principle  of  the 
thyroid  is  iodothyrin  (Roosand  Baumann),  a  non-proteid  body 
containing  iodine,  occurring,  as  Hutchison  has  show,  in  the 
colloid  matter,  and  in  the  natural  state  combined  more  or 
less  with  proteid,  which  is  not  essential  to  its  action. 

In  mental  diseases  thyroid  extract  was  first  administered  in 
two  cases  of  myxoedematous  insanity  by  J.  Maepherson7  and 
by  Melville  Dunlop, s  who  each  obtained  a  cure  both  of  the 
myxoedema  and  the  insanity.  In  i894M‘Claugliraya  exhibited 
thyroid  in  two  cases  of  insanity  with  goitre,  and  obtained 
amelioration  of  the  mental  condition  ;  and  in  1895  Reinhold10 
in  12  cases  of  insanity  with  goitre  obtained  improvement  as 
regards  the  goitre  only. 

In  1S93,  however,  L.  C.  Bruce  and  S.  R.  Macphail11  found 
that  they  could  produce  a  feverish  condition  in  their  insane 
patients  by  giving  thyroid  extract  in  full  physiological  doses, 
and  hoping  to  simulate  Nature’s  occasional  method  of  cure  of 
insanity  by  an  attack  of  fever,  they  applied  this  method  of 
treatment  to  the  insanities  generally.  Their  efforts  met  with 
such  success  as  to  attract  the  notice  of  alienists  generally. 
Bruce12  in  his  subsequent  papers  was  inclined  to  attribute 
the  beneficial  effects  of  thyroid  in  insanity  not  only  to  its 
general  stimulation  of  nutrition  as  after  fever,  but  also  to  a 
specific  excitant  action  on  the  brain  cortex.  Since  the 
original  papers  of  Bruce  and  MacPhail  many  physicians  have 
published  their  results  of  thyroid  treatment  in  insanity.  The 
recoveries  vary  from  o  to  50  per  cent,  in  the  different  records, 
and  recently  two  American  physicians,  Mabon  and  Babcock,13 
have  given  a  summary  of  over  a  thousand  cases  collected  from 
the  literature  and  elsewhere,  and  yielding  the  following 
results : 
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Recovered. 

Improved. 

Unimproved. 

1.  Published  cases 
(from  the  literature) 

Per  Cent. 

23-9 

Per  Cent. 

29.4 

Per  Cent. 

46.6 

2.  Unpublished  cases 
(in  American 

Asylums)  . 

9.8 

18.5 

71.6 

3.  Authors’ own  cases 

19.8 

26.2 

54-o 

Collectively  the  1,032  cases  yield  16.8  per  cent,  recovered, 
24.0  per  cent,  improved,  and  59  2  per  cent,  unimproved. 

Notwithstanding  these  very  fair  results,  alienists  on  the 
whole  are  at  present  somewhat  disappointed  with  their  ex¬ 
perience  of  thyroid  treatment  in  insanity,  and  recently  J. 
Shaw 14  has  expressed  this  feeling  in  somewhat  pessimistic 
terms  by  saying  that  “  thyroid  can  hardly,  after  some  years’ 
trial,  be  said  to  be  reliable  (in  insanity)  except  in  myxcedema- 
tous  and  cretinoid  cases,  but  it  appears  to  act  well  in  melan¬ 
cholia  and  stupor.” 

In  reading  over  the  published  cases  which,  we  may  take  it, 
are  more  often  the  good  than  the  poor  results,  I  feel  con¬ 
vinced  that  many  of  the  recoveries  reported  were  not  true 
tests  in  the  sense  that  thyroid  was  employed  when  there  was 
still  a  good  chance  of  recovery  by  the  ordinary  methods 
of  treatment.  To  administer  thyroid  in  a  hopeful  and  curable 
case  of  insanity  of  only  two  or  three  months’  total  duration,  or 
when  it  has  been  hardly  a  month  under  asylum  treatment, 
yields  an  unduly  high  percentage  of  recoveries,  gives  do  indi¬ 
cation  of  the  real  therapeutic  value  of  thyroid  in  insanity, 
will  lead  to  disappointment  in  intractable  cases,  and  possibly 
to  disparagement  of  a  useful  drug. 

I  have  administered  thyroid  extract  in  130  cases  of  insanity, 
a  larger  series  than  has  hitherto  been  published  by  one  indi¬ 
vidual.  All  the  patients  (85  females  and  45  males)  were 
suffering  from  insanity  which  at  the  time  was  stationary  or 
chronic  or  incurable.  The  following  are  my  results,  neces¬ 
sarily  stated,  from  the  limits  of  this  paper,  in  the  briefest 
manner. 

Pharmacology. 

Of  the  130  different  patients  treated  22  were  given  thyroid 
on  more  than  one  occasion — namely,  17  patients  twice,  3 
patients  thrice,  1  patient  four  times,  and  1  patient  five  times. 
'There  were  thus  in  all  160  separate  administrations  of  the 
drug.  Of  these  120  were  with  large  doses,  10  with  moderate 
doses,  20  with  small  doses,  and  10  with  commencing  small 
doses,  gradually  increased  to  moderate  or  large. 

The  forms  of  thyroid  extract  used  were  the  official  prepara¬ 
tions  “liquor  thyroidei”  and  “thyroideumsiccum,”  Hutchison’s 
colloid  powder  (“  thyrocol  ”),  and  in  the  majority  of  cases  the 
“thyroid  tabloid.”  These  are  all  obtained  from  the  sheep, 
and  in  my  experience  all  are  capable  of  producing  undesirable 
effects  upon  heart,  stomach,  and  nervous  system— effects 
which  are  therefore  probably  due  not  to  useless  products,  but 
to  the  iodothyrin  which  they  contain.  As  regards  their  rela¬ 
tive  activity  in  the  insane,  1  find  that  a  sheep’s  gland  (which 
weighs  on  an  average  6ogrs.)=- 100  minims  liq.  thyroid=5ogrs. 
thyroid  sicc.=6o  grs.  thyroid  tabloid=20  to  15  grs.  thyrocol. 

I. — Large  Doses  (120  Cases). 

In  the  case  of  large  doses  the  equivalent  of  a  sheep’s 
gland  was  given  daily  for  a  week— for  example,  four 
tabloids  (=20  grs.)  thrice  daily.  Sometimes  two-thirds  of  a 
gland  were  given  daily  to  begin  with  ;  sometimes  the  daily 
dose  was  increased  to  a  gland  and  a-half.  The  characteristic 
effects  of  these  large  doses  of  thyroid  in  my  cases  were  as 
follows  : 

1.  Pyrexia. — Absent  in  15  per  cent.,  present  in  85  per  cent., 
being  “subfebrile” — that  is,  a  rise  of  i°  to  20  F.  above  the 
previous  average  temperature — in  70  per  cent. ;  “  slightly 
febrile” — a,  rise  of  20  to  30  F. — in  12  per  cent. ;  and  “  mode¬ 
rately  febrile  ” — a  rise  of  30  to  40  F. — in  3  per  cent.  Of  the 
“^subfebrile  ”  cases,  50  per  cent,  were  good  reactions— that  is, 
a.more  or  less  continuous  pyrexia  of  between  i°  and  20  F. 

2.  Loss  in  Weight. — Constant  in  all  cases  weighed  within 
lour  days  of  the  cessation  of  the  drug,  and  amounting  on  an 
average  to  6  lbs.,  or  nearly  at  the  rate  of  1  lb.  a  day  during 


the  week  of  the  drug.  The  loss  was  usually  followed  by  a 
gain  in  weight,  which  did  not  set  in  till  after  the  cessation 
of  the  drug.  The  gain  was  not  so  rapid  as  the  previous  loss, 
but  usually  exceeded  it  in  amount,  and  was  often  remark¬ 
able.  One  patient  who  lost  6  lbs.  during  the  week  of  treat¬ 
ment  made  the  extraordinary  gain  of  46  lbs.  in  the  following 
nine  weeks. 

3.  Integumentary  System.— Increased  perspiration  and  hyper- 
semia,  followed  by  desquamation  and  a  healthier  appearance 
of  the  skin  were  common.  Previous  skin  eruptions — as  acne 
—were  not  benefited.  In  one  case  urticaria  appeared  after 
the  taking  of  the  drug.  The  subcutaneous  fat  was  obviously 
diminished. 

4.  Locomotory  System.— The  bones,  joints,  and  muscles  showed 
no  clinical  changes  apart  from  nervous  symptoms. 

5.  Hcemopoietic  -System.— Pallor  was  common,  but  the  changes 
in  the  blood  were  not  constant.  Diminution  of  the  htemoglobin 
was  the  most  frequent  change,  decrease  of  the  red  corpuscles 
came  next  in  frequency,  and  a  slight  degree  of  leucocytosis 
was  often  present.  The  thyroid  gland  and  spleen  were  not 
apparently  affected  in  size. 

6.  Nervous  System.— Sensory  symptoms,  in  the  form  of  pains 
and  tinglings  in  various  parts,  were  common.  Motor  tremors 
and  ultimately  weakness  were  also  common.  The  superficial 
and  deep  reflexes  in  a  few  cases  were  increased.  Trophic 
power  was  temporarily  reduced  in  a  few  cases,  as  evidenced 
by  a  tendency  to  the  formation  of  boils.  Mental  excitement 
during  the  drug  was  common,  varying  from  quiet  talkative¬ 
ness  and  restlessness  to  noisy  scolding  and  impulsive  acts 
and  even  violent  behaviour.  Several  melancholic  and  stuporose 
patients  became  temporarily  maniacal.  Sleep  was  not  speci¬ 
ally  affected. 

7.  Circulatory  System. — Palpitation  and  fainting  occurred  in 
a  few  cases.  The  pulse  was  invariably  increased  in  rate, 
usually  by  30  or  40  beats,  and  became  softer,  and  finally  it  be¬ 
came  weak  and  irregular,  and  gave  the  signal  to  stop  the  drug 
in  the  majority  of  cases.  The  increase  in  pulse-rate  was 
nearly  always  the  earliest  symptom  of  reaction  to  the  drug, 
and  it  was  usually  distinctly  recognisable  on  the  second  day. 
Thyroid  was  well  borne  by  patients  with  valvular  disease  of 
the  heart,  but  very  badly  by  those  with  fatty  heart  disease. 
In  all  those  cases,  however,  in  which  large  doses  of  thyroid 
were  given  to  the  subjects  of  cardiac  disease,  the  patient  in 
addition  to  being  treated  at  rest  in  bed  was  given  alcohol  and 
cardiac  tonics  as  a  precautionary  measure.  Pulse  tracings 
showed  distinct  evidence  of  diminished  tension  (namely,  a 
sharper  crest,  diminished  predicrotic  wave,  and  increased  di¬ 
crotic  wave),  and  that  the  lowering  of  blood  pressure  was,  in 
part  at  least,  due  to  an  increased  laxity  or  dilatability  of  the 
arterial  wall,  as  Oliver  has  maintained,15  was  indicated  by 
the  fact  that,  notwithstanding  the  undoubted  weakening  of 
the  heart’s  action  by  thyroid,  the  height  of  the  ascent  of  the 
curve  remained  as  long  as  before  or  was  increased.  Sphyg- 
mometric  readings  indicated  a  diminution  in  blond  pressure, 
amounting  in  various  cases  to  from  40  to  80  mm.  Hg. 

8.  Respiratory  System. — The  respirations  were  increased  con¬ 
stantly,  usually  by  6  per  minute.  This  means  a  marked  in¬ 
crease  of  tissue  respiration  in  the  twenty-four  hours,  possibly 
almost  to  the  extent  of  a  fourth  of  its  previous  level.  I  found 
thyroid  borne  well  by  patients  who  were  tuberculous  in  con¬ 
stitution,  as  evidenced  by  gland  cicatrices  and  other  signs  of 
the  diathesis.  In  no  patient  with  actual  phthisis,  either  in  a 
quiescent  or  in  an  active  form  was  the  drug  given.  In  such 
cases,  as  in  all  wasting  diseases,  the  exhibition  of  thyroid  in 
large  doses  is  undoubtedly  contraindicated. 

9.  Alimentary  System. — The  appetite  was  usually  diminished 
during  the  drug,  but  considerably  increased  afterwards. 
Thirst  was  commonly  increased  towards  the  end  of  treatment. 
The  action  of  the  bowels  in  my  cases  was  not  notably  affected. 
In  25  per  cent,  of  cases  thyroid  dyspepsia  occurred,  necessi¬ 
tating  the  stoppage  of  the  drug  in  10  per  cent.  I  think  there 
is  little  doubt  that  the  dyspepsia  is  of  the  nature  of  a  catar¬ 
rhal  irritation  produced  by  iodothyrin,  and  possibly  by  its 
iodine. 

10.  Urino-yenerative  System. — Menstruation  was  frequently 
more  profuse  than  usual  during  treatment ;  in  three  patients 
it  appeared  irregularly,  and  in  one  amenorrhoeic  adolescent  it 
reappeared.  In  several  patients  with  uterine  fibroids  or 
cystic  ovaries  thyroid  in  large  doses  produced  no  apparent 


Sept.  22,  1900.J 


section  of  psychology. 


[The  Britt8H 
Medical  Journal 


8  i  7 


benefit  of  the  disease.  The  urine :  The  daily  amount  was 
usually  increased,  the  increase  varying  to  some  extent  in¬ 
versely  with  the  perspiration,  but  amounting  to  about  a  fifth 
of  the  previous  average  daily  quantity,  for  example,  from  40 
to  48  ozs.  Colour  and  turbidity  were  usually  increased,  but 
the  deposit  of  mucus  and  the  odour  were  not  noticeably 
altered.  The  reaction  was  invariably  acid.  The  chromogens 
of  indigo-red  and  urorosein  were  usually  more  distinct. 
Uraturia  was  common  both  before  and  during  treatment,  and 
indicated  a  previous  sluggishness  in  the  metabolism  of  the 
patients,  and  also  an  increased  elimination  of  the  nitrogenous 
transition  products  by  thyroid  in  large  doses,  such  as  occurs 
during  fever  or  exercise.  The  increased  uraturia  during 
thyroid  treatment  by  dry  extracts  is  also  probably  in  part  due 
to  the  formation  of  uric  acid  from  the  nucleo-proteid  in  the 
extract.  Slight  transitory  albuminuria  was  produced  in 
10  per  cent,  of  the  cases.  Choluria  occurred  in  a  few  of  the 
cases  with  marked  thyroid  dyspepsia.  Glycosuria  was  not 
produced  in  a  single  case.  Haematuria  (except  that  of 
menstrual  origin)  and  pyuria  did  not  occur.  The  total  dis¬ 
solved  solids  were  markedly  increased,  the  increase  amount¬ 
ing  generally  to  a  fourth  of  the  previous  average  daily  quan¬ 
tity*  for  example,  from  1,000  grs.  to  1,250  grs.,  but  varying  in 
different  cases  from  an  eighth  to  a  third.  The  urea  similarly 
was  much  increased,  usually  by  a  fourth  of  its  previous  quan¬ 
tity,  for  example,  from  400  to  500  grs.  daily,  but  varying  from 
a  sixth  to  a  third  in  different  cases.  The  phosphoric  acid  was 
also  markedly  increased,  especially  during  the  earlier  period 
of  treatment,  the  increase  amounting  usually  to  a  third  of  its 
former  average  level,  as  from  39  to  52  grs.  daily,  but  varying 
in  different  cases  from  a  fourth  to  a  half.  The  increased 
phosphoric  acid  is  probably  in  part  derived  from  the  metabol¬ 
ism  of  the  nucleo-proteid  of  the  dry  extract. 

Moderate  and  Small  Doses  (40  Cases). 

Moderate  doses,  equivalent  to  one-half  of  a  sheep’s  gland, 
continued  daily  for  two  weeks  as  a  rule,  but  sometimes  for  a 
week  or  a  month,  were  given  in  10  cases ;  and  in  20  cases 
small  doses  were  given,  equivalent  to  from  one-quarter  to 
one-sixth  to  one-twelfth  of  a  gland  daily,  continued  for  from 
one  to  three  months.  In  these  cases  the  physiological  effects 
produced  were  essentially  similar  in  kind  to  those  produced 
by  large  doses,  differing  usually  only  in  degree.  Thus  pyrexia 
was  absent  in  about  one-third  of  the  cases  with  moderate 
doses,  and  in  about  one-half  of  the  cases  with  small  doses,  and 
when  present  it  was  subfebrile  and  a  poorer  and  more 
irregular  reaction  than  the  typically  good  subfebrile  pyrexia 
with  large  doses.  Loss  in  weight  was  not  constant;  when 
present  it  was  more  gradual,  steadily  progressive,  and  some¬ 
times  considerable.  Similar  but  less  marked  changes 
occurred  in  the  skin.  The  blood  usually  exhibited  no  changes. 
Mental  excitement  in  mild  degree  was  not  uncommon.  The 
pulse  was  nearly  always  increased  by  about  10  to  20  beats, 
with  small  and  moderate  dose3  respectively,  and  although  it 
became  softer  it  was  not  specially  weakened.  The  respira¬ 
tions  were  usually  slightly  increased.  Dyspeptic  symptoms 
were  rare  ;  4  of  the  patients  had  carcinoma  of  the  lower  lip, 
oesophagus,  pylorus,  and  pancreas  respectively,  and  small 
doses  produced  no  amelioration  except  curiously  in  the 
pyloric  case,  in  which  there  occurred  a  disappearance  of 
the  gastric  symptoms,  an  increase  in  weight,  and  a  con¬ 
tinuance  of  good  Health  for  two  years,  when  fatal  haemorrhage 
supervened.  The  nature  of  the  case  was  confirmed  post 
mortem.  In  a  cretinoid  idiot  of  21,  who  was  receiving  one  tab¬ 
loid  daily,  menstruation  occurred  for  the  first  and  only  time 
on  the  twenty-sixth  day  of  treatment.  The  total  solids, 
urates,  urea,  and  phosphates  of  the  urine  were  increased,  but 
not  so  markedly  as  in  the  case  of  large  doses. 

Conclusions—  The  preceding  phenomena  in  my  cases  indicate 
that  thyroid  extract  in  the  insane  acts  as  a  powerful  metabolic 
stimulant,  that  is  as  a  katabolic  stimulant,  for  in  man,  as  in 
all  animals,  metabolism  is  characterised  by  its  katabolic 
phase,  or  the  splitting  up  and  oxidation  of  the  complex  tissue 
substances.  The  increase  in  the  excreta  under  the  conditions 
of  rest  and  diet  is  so  great  as  to  suggest  that  iodothyrin  is  a 
specific  stimulant  of  general  cell  metabolism.  If  one  might 
form  a  rough  idea  of  what  happens  when  one  sheep’s  gland  is 
administered  daily  for  a  week  to  an  insane  patient,  I  would 
say  that  the  daily  lo38  in  weight  of  nearly  a  pound  was  made 


up  of  about  half  an  ounce  of  organic  and  inorganic  solids  (by 
the  kidneys  mainly),  two  ounces  of  carbonic  acid  gas  (by  the 
lungs  mainly),  and  the  rest  in  the  form  of  water  by 
the  kidneys,  skin,  and  lungs.  The  incidence  of  this 
loss  falls  mainly  upon  the  fats  of  the  tissues,  probably 
because  the  fats  (and  amongst  these  are  probably  to  be 
included  the  so-called  azotised  fats  or  phosphorised  con¬ 
stituents  of  the  nerve  centres)  are  the  most  fluctuating 
and  unstable  of  the  body-stuff's.  The  proteids  are 
probably  the  most  stable  of  the  tissue  substances,  for,  accord¬ 
ing  to  Voit,  they  are  metabolised  daily  to  the  extent  of  only 
about  1  per  cent,  of  their  substance.  The  tissue  proteids,  how¬ 
ever,  do  not  escape  during  thyroidism,  for  the  nitrogenous 
waste  in  the  urine  is  much  increased,  and  is  much  more  than 
can  be  accounted  for  by  the  proteid  present  in  the  extracts 
employed.  While  thyroid  extract  powerfully  stimulates  the 
general  cell  metabolism,  it  is  probable  that  the  early  quicken¬ 
ing  of  the  pulse  in  practically  all  cases  (which  in  the  want  of 
a  better  explanation  is  probably  due  to  a  stimulation  of  the 
acceleratory  sympathetic  centre  in  the  medulla),  the  early 
occurrence  of  sensory,  motor,  and  mental  excitations,  followed 
sometimes  by  symptoms  of  temporary  nervous  exhaustion 
where  the  drug  has  been  pushed  too  far,  and  possibly  the 
early  increase  of  phosphorus  in  the  urine,  all  point  to  a  special 
affinity  of  the  drug  for  the  nerve  centres.  I  may  mention  that 
I  fed  two  rats  on  porridge  and  water,  poisoned  one  with  thy¬ 
roid  extract,  which  was  mixed  with  the  daily  meal,  and  killed 
the  other  instantaneously  on  the  day  on  which  the  poisoned 
rat  died  ;  and  that  while  the  brain  cells  of  the  healthy  rat  were 
normal  in  appearance,  those  of  thethyroidised  rat  showed  dis¬ 
tinct  and  marked  chromatolysis.  Berkeley  of  Baltimore18 
found  no  such  changes  in  mice  and  guinea-pigs  poisoned  with 
thyroid. 

Toleration  of  Thyroid  Extract. — Small  and  moderate  doses 
were  tolerated  well  by  all.  In  the  case  of  large  doses  the  drug 
was  borne  badly  by  those  under  20  years,  and  much  more  so 
by  those  over  60,  the  former  showing  a  special  tendency  to 
lose  much  weight,  the  latter  to  exhibit  failure  of  the  pulse. 
Possibly  the  explanation  of  this  is  that  in  the  old  the  thyroid 
gland  is  feebly  functional  and  the  system  therefore  is  not 
accustomed  to  much  thyroid  secretion,  whereas  in  the  young, 
apart  from  a  greater  instability  of  metabolism,  the  gland  is 
freely  active,  and  the  body,  therefore,  probably  already  has  a 
good  supply  of  iodothyrin.  It  is  often  said  that  young  people 
are  thin  because  they  are  growing  rapidly.  Hertoghe,  of 
Antwerp,17  has  suggested  that  both  the  thinness  and  the  rapid 
growth  are  due  to  an  unduly  active  thyroid  gland.  The  drug 
in  large  doses  was  also  badly  borne  by  patients  who  were 
emaciated  or  tending  to  lose  weight,  and  even  more  so  by 
obese  patients,  especially  those  in  whom  there  was  reason  to 
suspect  fatty  degeneration  of  the  heart.  In  all  these  cases, 
therefore,  the  drug  when  indicated  therapeutically  in  the 
insane,  should  be  given  at  first  in  small  or  moderate  doses. 

Therapeutics. 

The  130  patients  treated  suffered  from  the  following  varieties 
of  insanity  :  Congenital  (1  cretinoid  idiot,  1  epileptic  imbecile, 
and  3  congenital  imbeciles) ;  pubescent  (2  maniacs)  ;  adole¬ 
scents  (5  maniacs  and  3  stuporose  melancholiacs);  chronic 
insanity  originally  “adolescent”  in  onset  (9  dements,  1 
monomaniac,  1  chronic  maniac,  and  1  folie  circulaire)  ; 
masturbational  (4  melancholiacs)  ;  hysterical  (2  melan¬ 
choliacs) ;  gestational  (1  melancholiac);  puerperal  (5  stupo¬ 
rose  maniacs  and  3  melancholiacs);  lactational  (3  melan¬ 
choliacs);  chronic  insanity  originally  “child-bearing”  in 
onset  ( 1  chronic  melancholiac,  2  chronic  maniacs,  and  2  de¬ 
ments);  myxoedematous  (2  melancholiacs);  post-influenzal 
(3  melancholiacs);  “ phthisical ”or tuberculous (1  melancholiac 
and  1  maniac);  syphilitic  (1  melancholiac);  alcoholic  (8 
melancholiacs);  chronic  insanity,  originally  “alcoholic”  in 
onset  (1  dipsomaniac  and  1  monomaniac);  general  paralytic 
(7  patients) ;  traumatic  (1  melancholiac)  ;  idiopathic  insanity, 
that  is  insanity  apparently  due  to  bodily  wear  and  tear  and 
mental  worry  or  shock,  and  similar  obscure  causes  (15  melan¬ 
choliacs  and  7  maniacs);  chronic  insanity  originally 
“idiopathic”  in  onset  (3  monomaniacs,  1  chronic  maniac,  1 
folie  circulaire,  and  1  dement);  climacteric  (18  melancholiacs 
and  4  maniacs)  ;  and  senile  insanity  (4  melancholiacs). 

The  table  (p.  818)  shows  the  results  at  a  glance. 
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Variety  of  Insanity. 

Males. 

Fe¬ 

males. 

Re¬ 

covered. 

Im¬ 

proved. 

Unim¬ 

proved. 

1.  Congenital  (5) 

2 

3 

O 

0 

3 

2.  Pubescent  (2) 

I 

I 

O 

0 

2 

3.  Adolescent  (8) 

2 

6 

1  M. 

3  F. 

4 

With  chronic  cases  (12)  ... 

4 

8 

O 

2  F. 

10 

4.  Masturbational  (4)  .., 

4 

O 

1  M. 

1  M. 

2 

5.  Hysterical  (2) 

1 

I 

O 

O 

2 

6.  Insanity  of  childbearing  (12I 

0 

12 

4  F. 

5  F. 

3 

With  chronic  cases  (5) 

0 

5 

O 

1  F. 

4 

7.  Myxcedematous  (2)... 

0 

2 

1  F. 

O 

1 

8.  Post  influence  (3)  ... 

1 

2 

O 

O 

3 

9.  “  Phthisical”  (2) 

1 

1 

O 

O 

2 

jo.  Syphilitic  (1) 

1 

0 

O 

O 

1 

11.  Alcoholic  (8) 

6 

2 

O 

(4M. 
51  1  F. 

3 

With  chronic  cases  (2)  ... 

I 

1 

0 

O 

2 

12.  General  paralysis  (7) 

5 

2 

O 

O 

7 

13.  Traumatic  (1) 

I 

0 

O 

I 

0 

14.  Idiopathic  (22) 

II 

11 

,  <  iM 
3)  2  F. 

<3m. 

biF. 

is 

With  chronic  cases  (6)  ... 

3 

3 

O 

0 

6 

15.  Climacteric  (22) 

1 

21 

2  F. 

6F. 

14 

16.  Senile  (4)  ... 

0 

4 

O 

1  F. 

3 

Totals 

45 

85 

$  3M. 
12 1  9  F. 

jgM. 
29  }  20F 

89 

Hence  out  of  130  patients  treated,  12  recovered,  29  were  im¬ 
proved,  and  89  were  unimproved.  Twelve  recoveries  out  of 
130  cases  is  just  over  9  per  cent.  If,  however,  the  obviously 
incurable  cases  be  eliminated,  namely,  the  30  “congenital” 
and  “  chronic”  cases  in  the  above  list,  there  remain  100  cases 
with  12  recoveries,  or  12  per  cent,  of  recoveries  for  all  cases  of 
insanity  which  were  not  hopeless  but  were  found  to  be  in¬ 
tractable  by  ordinary  methods.  In  the  case  of  the  45  males,  if 
we  eliminate  the  10  incurable  cases,  there  remain  35  cases 
with  3  recoveries,  or  only  8.5  per  cent.  In  the  case  of  the  85 
females,  if  we  eliminate  the  20  incurable  cases  and  the  myx¬ 
oedematous  case  that  recovered,  there  remain  64  cases  with 
8  recoveries,  or  12.5  per  cent,  of  recoveries  of  ordinary  intract¬ 
able  insanity.  My  experience,  therefore,  indicates  that  the 
thyroid  treatment  of  insanity  is  more  efficacious  in  women 
than  in  men,  and  from  the  above  table  it  will  be  seen  that  the 
best  all  round  results  were  obtained  in  the  insanities  con¬ 
nected  with  childbearing.  My  results  may  thus,  perhaps, 
indicate  that  the  thyroid  gland  is  functionally  more  active  in 
woman  than  in  man.  Anatomists  and  physiologists  inform 
us  that  the  gland  is  somewhat  larger  in  women  than  in  men, 
and  that  it  often  enlarges  during  menstruation  and  preg¬ 
nancy.  I  have  come  across  no  rational  explanation  of  this 
physiological  enlargement  of  the  thyroid  during  menstrua¬ 
tion  and  pregnancy,  but  would  suggest  that  it  is  either  a  pro¬ 
vision  of  Nature  to  supply  more  thyroid  secretion  for  the 
development  of  the  embryonic  tissues  in  their  earliest  stages, 
or  more  probably  that  it  is  an  expression  of  the  response  of 
the  thyroid  to  the  demand  of  an  increased  maternal  metabol¬ 
ism,  affecting  more  particularly  the  uterus  and  also,  in  cases 
of  pregnancy,  the  mammae. 

All  my  recoveries  were  test  cases  in  the  sense  that  previous 
treatment  had  been  well  tried,  but  had  failed.  None  of  them 
relapsed.  The  duration  of  asylum  treatment  before  thyroid 
administration  averaged  eight  months  for  the  cases  that  re¬ 
covered.  The  patients’  ages  varied  from  20  to  46,  but  were 
mostly  between  20  and  30.  The  recoveries  included  1  adol¬ 
escent  stuporose  maniac  (male),  1  masturbation al  stuporose 
melancholiac  (male),  3  puerperal  stuporose  maniacs,  1  lacta¬ 
tional  simple  melancholiac,  1  myxoedematous  stuporose 
melancholiac,  1  idiopathic  stuporose  maniac,  1  idiopathic 
stuporose  melancholiac  (male),  and  1  idiopathic  simple 
rnelancholiac,  and,  finally,  2  climacteric  simple  melan¬ 
choliacs.  Hence,  as  regards  the  mental  states  at  the  time 
of  treatment,  of  the  12  patients  who  recovered  8  were 
stuporose  (5  being  of  the  secondary  or  maniacal  type,  and 
3  of  the  melancholic  type),  and  4  were  in  a  state  of  simple 
melancholia.  Large  doses  of  thyroid  were  used  in  every  case 
of  recovery.  I  have  had  no  case  of  recovery  (except  the 
myxoedematous  patient)  with  small  or  moderate  doses.  This 
seems  to  indicate  that  it  is  the  briskness  and  intensity  of  the 
metabolic  reaction  produced  which  is  the  valuable  effect  of 
thyroid  in  large  doses  in  insanity,  and  I  am  inclined  to  think, 


from  the  clinical  type  of  case  which  is  most  commonly  bene¬ 
fited  by  thyroid,  as  well  as  from  the  condition  of  the  urine 
during  thyroidism,  that  the  drug  owes  much  of  its  value  to 
its  power  of  clearing  out  of  the  system  various  transition  and 
probably  toxic  products  of  metabolism.  All  the  patients  who 
recovered  reacted  well  to  the  drug,  the  test  of  the  reaction  being 
the  loss  in  weight  rather  than  the  pyrexia,  and  more  particu- 
largely  the  subsequent  gain  in  weight.  The  average  loss  in 
weight  was  7  lbs.  and  the  average  gain  in  weight  afterwards 
was  14  lbs.  in  the  patients  who  recovered,  and  usually  the 
physical  improvement  preceded  the  mental,  though  some¬ 
times  these  occurred  pari  passu.  Physical  improvement  was 
present  in  all  the  patients  who  recovered  or  improved 
mentally,  and  also  in  nine  of  those  who  were  unimproved. 
It  was  evidenced  in  all  cases  by  the  subsequent  gain  in 
weight  over  that  prior  to  treatment,  and  also  in  many  cates  by 
a  healthier  appearance  of  the  skin.  Five  of  the  130  patients 
treated  who  were  either  improved  or  unimproved  by  thyroid 
at  the  time,  but  who  did  not  recover  by  its  use,  finally 
made  good  recoveries.  They  suffered  respectively  from 
adolescent,  puerperal,  alcoholic,  idiopathic,  and  climacteric 
insanity.  This  indicates  that  a  patient  who  is  not  cured  by 
thyroid  may  still  recover  by  other  means.  At  the  same  time, 
in  my  experience,  if  a  patient  is  going  to  recover  by  thvroid 
treatment  at  all,  recovery  will  occur  at  the  first  administration 
of  the  drug  in  large  doses.  In  22  patients  to  whom  the  drug 
was  given  on  more  than  one  occasion,  not  a  single  recovery  was 
secured.  Thyroid  extract  at  the  same  time  has  its  uses  in 
chronic  insanity.  Thus  many  patients  who  are  becoming 
demented  are  temporarily  improved  in  expression,  talk,  and 
habits.  In  folie  circulaire  I  can  corroborate  the  experieuce  of 
Bruce,18  who  has  ffiund  the  drug  useful  in  aborting  the 
maniacal  attacks.  No  ameliorative  or  rousing  effect  occurred 
in  one  case  in  which  I  gave  the  drug  during  the  melancholic 
phase.  Similarly  in  chronic  mania  of  distinctly  recurrent 
type  I  have  found  the  attacks  aborted  by  large  doses  of 
thyroid.  The  essential  point  is  to  give  the  drug  early,  before 
the  attack  becomes  established,  otherwise  it  is  more  likely  to 
aggravate  the  storm  than  to  calm  it.  In  these  cases,  also,  I 
think  that  thyroid  probably  acts  by  freely  stimulating  the 
metabolism,  and  ridding  the  economy  of  transitional  and  toxic 
products. 

Parathyroid  Extract  (3  Cases). 

The  parathyroid  bodies,  four  in  number,  one  pair  (inner 
and  outer)  being  in  relation  to  each  lateral  lobe  of  the  thyroid 
gland,  arise  in  development  with  the  thyroid,  but  become 
differentiated  from  it  later.  For  a  long  time  after  their  dis¬ 
covery  by  Sandstrdm  in  1880  they  were  regarded  as  embryonic 
thyroid  residues  which  could  take  the  place  of  the  thyroid  in 
the  economy  either  by  vicarious  action  or  by  actual  develop¬ 
ment  into  thyroid  tissue.  During  the  past  four  years,  how¬ 
ever,  the  experimental  work,  more  particularly  of  Vassale1' 
and  Generali  in  Italy,  of  Gley  in  France,  of  Blumreich  and 
.Tacoby  in  Germany,  and  of  Welsh  20  in  this  country,  has 
drawn  considerable  attention  to  them,  the  Italian  and  French 
observers  asserting  that  removal  of  the  parathyroids  alone 
gives  rise  to  a  group  of  symptoms  (tetania)  which  are  said  to 
be  the  same  as  'or  similar  to  the  acute  neurotic  effects  of 
thyroidectomy  in  animals,  whereas  the  German  observers 
state  that  one  and  all  of  the  parathyroids  may  be  removed 
without  ill  effects.  The  experimental  evidence  is  at  present, 
therefore,  very  conflicting ;  but  it  raised  the  question  that 
the  activities  of  thyroid  preparations  might  be  due  to  an  ad¬ 
mixture  of  parathyroid,  and  so  it  occurred  to  me  that,  light 
might  be  thrown  upon  the  matter  from  the  pharmacological 
aspect  by  the  administration  of  parathyroid  extract  which 
had  not  previously  been  exhibited  in  the  human  subject.21 
The  chemistry  of  the  parathyroids  is  unknown.  The  ox  being 
the  most  convenient  animal  from  which  to  obtain  a  sufficient 
supply  of  these  small  bodies,  I  had  the  freshly-killed  tissues 
(thyroid,  windpipe,  and  gullet)  sent  to  me  daily  from  the 
slaughterhouse,  and  I  dissected  out  the  “  external  parathy¬ 
roids”  only,  these  being  anatomically  separate  from  the  thy¬ 
roid,  and  not,  like  the  “internal  bodies,”  incorporated 
with  the  larger  gland.  In  the  fresh  state  the  external  para¬ 
thyroids  of  the  ox  weigh  from  half  to  one  grain  each. 

Parathyroid  extract  was  administered  to  three  female  pa¬ 
tients — a  case  of  phthisical  insanity  of  the  delusional  mania 
type,  a  case  of  general  paralysis,  and  a  case  of  climacteric 
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anelancholia.  In  the  first  case  the  extract  was  given  in  the 
fresh  and  in  the  dried  state  by  the  stomach  and  in  glycerine 
extract  form  hypodermically,  in  daily  doses  of  from  one  to 
three  glands  in  the  case  of  each  of  the  three  preparations,  the 
treatment  being  maintained  for  three  weeks.  In  the  second 
ease  extracts  in  glycerine,  in  sulphuric  ether,  and  in  10  per 
cent,  sodium  chloride  were  injected  hypodermically,  the  daily 
doses  in  the  case  of  each  extract  being  equivalent  to  from  one 
to  four  glands,  and  the  treatment  being  continued  for  seven 
weeks.  In  the  third  case  glycerine  extracts  were  given  hypo¬ 
dermically  for  a  week,  containing  in  each  daily  dose  from  one 
to  nine  fresh  glands,  or  more  parathyroid  than  would  be  found 
associated  with  two  thyroid  glands  in  the  whole  animal. 

The  pharmacological  effects  were  practically  negative,  with 
the  exception  of  a  slight  increase  in  pulse  tension.  There  was 
no  pyrexia,  no  loss  in  weight,  no  increase  in  the  rate  of  the 
pulse  or  breathing,  no  increase  in  the  urinary  water,  nitrogen, 
or  phosphoric  acid,  no  mental  change,  in  short,  none  of  the 
symptoms  of  thyroid  feeding.  In  the  third  case  the  patient 
was  given  thyroid  extract  a  few  days  later  and  reacted 
markedly  to  the’drug,  thus  proving  conclusively  that  thyroid 
■extract  does  not  owe  its  activity  to  parathyroid. 

The  therapeutic  results  of  parathyroid  in  the  three  cases 
were  negative,  but  the  slight  increase  in  the  pulse  tension 
suggests  that  it  may  act  ilike^the  pituitary  or  the  suprarenals 
in  the  economy. 


Thymus  Extract  (2  Cases.) 

The  thymus  arises  from  hypoblast  and  mesoblast,  but  as 
development  proceeds  the  hypoblastic  elements  (“  concentric 
corpuscles  ”)  seem  to  be  entirely  overshadowed  by  the  meso- 
blastic  (“thymus  cells”),  and  the  mature  gland  practically 
■consists  of  lymphoid  tissue.  The  solids  of  the  thymus  (as  in 
•dry  extracts)  consist  largely  of  proteids  and  proteid-like 
bodies.  The  proteids  are  mainly  nucleo-proteids  and  so  are  rich 
in  phosphorus,  but  cell-globulins  and  cell-albumin  also 
■occur.  Nuclein  or  alloxuric  bases,  namely,  xanthin  and 
adenine,  are  relatively  more  abundant  than  in  other 
glandular  organs.  Iodine  also  is  present. 

I  have  administered  thymus  extract  in  tabloid  form  by  the 
stomach  in  two  cases  of  insanity,  both  males,  one  a  case  of 
idiopathic  melancholia  of  resistive  type  and  the  other  a  case  of 
general  paralysis.  The  doses  given  in  both  cases  varied  from 
60  grs.  (  — 12  tabloids)  on  the  first  day  to  90  grains  on  the 
second  day,  to  120  grs.  on  the  third  day  continued  for  a  fort¬ 
night,  each  patient  receiving  in  all  during  this  period  1,590 
grains  of  the  dry  extract. 

Pharmacologically— The  temperature  rose  |°F.  above  its  pre¬ 
vious  level  in  both  cases.  There  was  a  loss  In  weight  of  6  lbs. 
in  the  general  paralytic  and  of  5  lbs.  in  the  melancholiac  during 
the  first  week  of  the  drug  ;  but  during  the  second  week  both 
patients  regained  what  they  had  lost  and  the  melancholiac 
gained  an  additional  5  lbs.  after  the  cessation  of  the  treatment. 
The  skin  became  less  healthy  in  appearance  during  the  initial 
loss  in  weight,  but  after  this  it  became  clearer  and  better 
■nourished-looking  than  before.  The  pulse  became  somewhat 
softer  but  was  unaffected  in  rate.  The  respirations  were 
increased  very  slightly,  the  bowels  were  unaffected  in  the 
general  paralytic,  but  in  the  melancholiac  they  became  regular 
in  action  during  the  second  week  of  treatment.  The  average 
daily  amount  of  the  urine  was  distinctly  increased  in  the 
general  paralytic  and  slightly  diminished  in  the  melancholiac. 
The  total  daily  solids  were  slightly  increased  in  the  general 
paralytic  and  slightly  diminished  in  the  melancholiac.  The 
daily  urea  was  increased  from  30  to  40  grs.  in  both  cases  and 
the  daily  phosphoric  acid  diminished  by  5  grs.  in  both  cases.  In 
the  melancholiac  the  urine  became  highly  uratic  in  appear¬ 
ance,  exhibiting  marked  turbidity,  a  yellowish-pink  colour,  and 
a  thick  deposit  of  urates.  Umber  and  Weintraud22  have  shown 
that  the  ingestion  of  thymus  largely  increases  the  excretion  of 
uric  acid,  and  there  is  little  doubt  that  the  marked  uraturia 
in  the  above  case  was  largely  due  to  the  metabolism  of 
the  nucleo-proteid  contained  in  the  dry  extract.  The  general 
paralytic  became  somewhat  confused,  excited,  and  restless 
during  treatment.  In  both  patients  there  was  thus 
evidence  of  an  initial  stimulation  of  katabolism  followed  by 
an  anabolic  reaction  which  set  in  before  the  drug  was 
stopped. 

Therapeutically  thymus  extract  produced  no  mental 
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improvement  in  either  case,  but  in  both  cases  there  was 
distinct  physical  improvement. 

Pituitary  Extract  (4  Cases). 

The  pituitary  body  is  developed  from  the  epiblast,  the 
anterior  lobe,  which  has  a  somewhat  glandular  structure, 
arising  from  the  buccal  epiblast  and  the  posterior  lobe,  which 
is  nervous  in  structure,  arising  from  the  neural  epiblast.  The 
evidence  as  to  the  role  of  the  pituitary  in  the  economy  from 
the  experimental,  pathological,  and  therapeutic  aspects  is 
still  conflicting  and  uncertain.  Thus  according  to  different 
authorities  it  is  said  to  resemble  the  suprarenals  in  its 
physiological  actions,  to  act  like  thyroid  as  regards  its  thera¬ 
peutic  effects  in  myxoedema  and  cretinism,  and  to  play  a  dis¬ 
tinct  role  in  the  pathogenesis  of  acromegaly.  Its  chemistry  is 
imperfectly  known.  In  mental  diseases  pituitary  extract  has 
has  been  employed  by  Blair,53  who  gave  it  in  “  several  cases 
of  insanity,  but  as  a  rule  with  negative  results  ” ;  also  in  two 
cases  of  myxoedema  (one  being  improved  and  the  other  un¬ 
improved)  ;  and  finally  in  a  case  of  acromegaly  with  “  per¬ 
secutory  mania,”  this  patient  receiving  small  daily  doses  for 
two  months  and  becoming  improved. 

I  have  administered  pituitary  extract  in  tabloid  form  (each 
tabloid  —  2  grains)  in  four  cases  of  insanity,  3  males  and  1 
female,  namely  In  1  case  of  adolescent  melancholia,  1  case  of 
monomania  of  suspicion  and  persecution  (originally  commenc¬ 
ing  as  an  adolescent  case),  and  2  general  paralytics  (one  of 
them  the  female  case). 

The  daily  doses  employed  varied  from  24  grains  to  72  grains, 
and  were  continued  for  from  one  to  two  weeks. 


Pharmacologically. 

1.  Temperature  rose  i°  F.— poor  subfebrile  pyrexia— in  2 
cases,  and  was  unaffected  in  the  other  2— general  paralytics. 

2.  Weight— Three  of  the  patients  lost  from  1  to  2  lbs.  each 
during  the  first  week  of  treatment,  but  all  4  ultimately 
gained  in  weight,  the  2  general  paralytics  commencing  to 
gain  during  the  second  week  of  the  drug,  and  continuing  to 
do  so  afterwards. 

3.  Pulse  in  the  2  general  paralytics  became  distinctly 
stronger  towards  the  end  of  treatment. 

4.  Respiration  was  not  noticeably  affected. 

5.  Bowels  became  more  regular  in  action  during  the  second 
week  in  the  male  paralytic. 

6.  Urine.— The  water  was  increased  slightly,  but  the  daily 
total  solids,  urea,  and  phosphoric  acid  remained  practically 
stationary. 

On  the  whole  the  tendency  to  pyrexia  and  loss  in  weight 
with  slight  increase  of  water  in  the  urine  possibly  indicated 
a  slight  stimulation  of  non-nitrogenous  katabolism,  and  the 
gain  in  weight  afterwards  pointed  to  an  anabolic  reaction. 
The  strengthening  of  the  pulse  and  bowel  action  were  pos¬ 
sibly  specific  effects  of  the  extract  upon  muscle,  similar  to 
the  increased  contraction  of  heart  and  arteries  described  by 
Oliver  and  Schafer21  as  following  intravenous  injections  of 
pituitary  decoctions. 

Therapeutically . 

All  patients  were  unimproved  mentally,  but  the  2  general 
paralytics  were  improved  physically. 

Cerebral  or  Brain  Extract  (19  Cases). 

The  brain  arises  from  the  neural  epiblast  and  the  meso¬ 
blast,  the  essential  nerve  elements  developing  from  the  epi¬ 
blast,  the  neuroglia  probably  from  both  epiblast  and  meso¬ 
blast,  and  the  vessels  and  membranes  from  mesoblast.  Drie.. 
brain  extract  consists  mainly  of  proteids  (especially  nucleo- 
proteids),  phosphorised  constituents  (for  example,  protagon 
and  lecithin),  and  cholesterin,  the  two  former  being  most 
abundant  in  the  grey  matter,  and  the  cholesterin  in  the  white 
matter.  Neurokeratin  (especially  in  the  neuroglia),  nuclein, 
cerebrosides,  and  other  obscure  nitrogenous  bodies,  and  small 
quantities  of  extractives  and  inorganic  salts  are  also  present. 

In  mental  diseases  brain  extracts  have  been  administered, 
but  with  indefinite  results,  by  A.  Robertson,25  who  employed 
glycerine  extracts  and  tabloids  of  sheep’s  brain  given  by  the 
stomach;  by  Ryan,20  who  used  hypodermic  glycerine  ex¬ 
tracts;  and  by  Wilcox,27  who  gave  tabloids  to  four  female 
epileptics,  all  of  whom  were  unimproved,  two  of  them  becom¬ 
ing  temporarily  maniacal.  Robertson  is  inclined  to  think 
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that  brain  extract  may  act  as  a  tonic  in  mild  and  early  cases 
of  neurasthenia  and  insanity. 

I  have  administered  cerebral  extract  in  “tabloid  ”  form  by 
the  stomach  in  19  cases  of  insanity,  16  women  and  3  men. 

The  daily  doses  varied  from  15  to  90  grs.  (that  is,  from  3  to 
18  “  cerebrinine  ”  tabloids).  Most  patients  received  60  grs. 
a  day  for  3  weeks.  The  smallest  quantity  given  was  360  grs. 
in  6  days,  the  largest  amount  was  2,700  grs.  in  60  days. 

Pharmacologically. 

1.  Temperature  in  half  the  cases  was  subfebrile ;  in  the 
others  it  was  unaffected. 

2.  Weight  was  unaffected  in  all  except  4  cases,  in  which 
there  was  a  loss  of  2,  3,  4,  and  5  lbs.  respectively,  followed  by 
a  gain  which  set  in  either  during  the  later  course  of  the  drug 
or  afterwards. 

3.  Blood. — The  haemoglobin  and  corpuscles  were  unaffected. 

4.  Nervous  System. — Four  patients  became  more  excitable, 
talkative,  and  impulsive. 

5.  Pulse  was  unaffected,  but  in  tracings  the  ascent  and 
dicrotic  wave  were  sometimes  increased. 

6.  Respirations  were  unaffected,  except  in  1  case  (in¬ 
creased). 

7.  Alimentary  System. — Nausea  and  vomiting  in  2  cases, 
diarrhoea  in  1. 

8.  Urino-generative  System. — Menstruation  appeared  “  irregu¬ 
larly  ”  during  treatment  in  one  case,  and  in  another  case,  a 
puerperal  patient  who  had  been  amenorrhoeic  ever  since  her 
confinement  nine  months  before,  it  appeared  on  the  seventh 
day  after  the  cessation  of  treatment.  In  the  urine  there  was 
a  slight  increase  in  the  total  solids  (averaging  60  grs.  more 
daily)  and  in  the  urea  (averaging  30  grs.  more  per  diem). 
Hence,  dry  brain  extract  tends  to  produce  more  particularly 
pyrexia  and  increase  in  urinary  solids,  indicating  a  slight  in¬ 
crease  in  proteid  metabolism,  which  is  possibly  due  to  the 
richness  of  nucleo-proteid  and  nitrogenous  matter  in  the 
extract. 

Therapeutically . 

The  forms  of  insanity  treated  were  as  follows  4  adolescent 
cases  (a  melancholiac,  1  maniac  and  2  dements)  ;  1  puerperal 
stuporose  maniac ;  1  lactational  melancholiac ;  1  post-in¬ 

fluenzal  melancholiac ;  1  post-typhoid  stuporose  maniac ;  1 
“phthisical”  delusional  melancholiac  (a  male);  2  syphilitic 
cases  (1  male  melancholiac  and  1  female  maniac) ;  1  alcoholic 
maniac ;  1  general  paralytic ;  3  idiopathic  cases  (2  female 
maniacs,  and  1  male  melancholiac);  2  climacteric  maniacs, 
and  1  senile  maniac. 

Of  these  peases,  14  were  unimproved  (including  the  3  males), 
3  were  improved  (all  females,  with  mania,  adolescent,  climac¬ 
teric  and  senile  respectively),  and  2  recovered  (females).  Those 
who  recovered  or  improved  mentally  were  also  benefited  phy¬ 
sically,  this  being  evidenced  mainly  by  a  gain  in  weight. 
Four  of  the  patients  who  were  unimproved  mentally  gained 
slightly  in  weight  after  treatment.  Of  the  two  recoveries,  one 
was  an  adolescent  of  20,  who  at  19  became  melancholic  and 
stuporose,  was  unimproved  by  thyroid  at  the  fourth  month 
of  her  illness,  became  worse  after  influenza  at  the  seventh 
month,  menstruated  and  became  maniacal  after  ovarian  ex¬ 
tract  at  the  tenth  month,  remained  in  a  state  of  simple 
mania  till  the  eighteenth  month,  when  she  was  given  900  grs. 
of  brain  extract  in  fifteen  days,  during  which  there  was  a  good 
subfebrile  pyrexia  ;  during  the  following  two  weeks  the  mania 
subsided  and  the  patient  improved  physically,  recovered 
mentally,  and  remained  well. 

The  other  patient,  aged  31,  suffered  from  puerperal  mania 
with  stuporose  and  delusional  features  ;  was  temporarily  im¬ 
proved  by  thyroid  at  the  fourth  month ;  was  given  brain 
extract  (945  grs.  in  fourteen  days)  at  the  eighth  month,  ex¬ 
hibited  distinct  azoturia  during  treatment,  improved  phy¬ 
sically,  and  on  the  seventh  day  after  the  cessation  of  the  drug 
menstruated  for  the  first  time  since  her  confinement,  and 
recovery  set  in  at  once. 

Choroid  Plexus  Extract  (2  Cases). 

The  choroid  plexuses  of  the  lateral  ventricles  of  the  brain 
arise  from  the  mesoblast  (their  main  substance)  and  from  the 
neural  epiblast  (their  epithelial  covering).  According  to 
Findlay, who  adopts  the  rational  views  of  Ford  Robertson, 
and  Middlemass29  as  to  the  structure  of  the  pia  arachnoid, 


they  are  local  developments  of  this  membrane,  and  therefore 
essentially  reticular  connective  tissue  or  “  spongy  lymph 
sacs”  richly  permeated  with  blood  vessels,  but  he  states  that 
they  are  covered  as  a  rule  with  stratified  rather  than  with 
merely  a  simple  layer  of  epithelium.  It  is  probable,  there¬ 
fore,  that  chemically  they  will  yield  mainly  the  albuminoids, 
gelatine  and  reticulin.  Findlay,  however,  considers  that  the 
choroid  plexuses  are  actively  secreting  structures,  their 
secretion  being  formed  by  actual  transformation  and  dis¬ 
integration  of  the  epithelial  cells,  and  being  discharged  into 
the  ventricular  cavities. 

I  have  administered  the  choroid  plexus  extract  in  “tab¬ 
loid  ”  form  (each  tabloid  =  1  gr.)  in  2  male  general  para¬ 
lytics.  The  daily  doses  varied  from  10  to  50  grs.,  1  patient 
receiving  100  grs.  in  a  week,  and  the  other  300  grs.  in  the 
same  period.  There  were  no  pharmacological  effects  except  a 
temporary  slight  loss  in  weight  in  one  patient,  and  thera¬ 
peutically  the  results  were  negative,  both  patients  being  un¬ 
improved. 

Suprarenal  Extract  (4  Cases). 

The  suprarenal  bodies  are  said  to  arise  from  the  mesoblast 
(the  cortex)  and  from  the  neural  epiblast  (the  medulla).  Dried 
suprarenal  extract  consists  mainly  of  proteids  (especially 
nucleo-proteid  and  cell  globulin),  various  extractive  bases 
acids  and  salts,  and  an  active  principle,  for  which  the  name 
sphygmogenin  has  been  suggested.  It  is  obtained  only  from 
the  medulla  of  the  organ,  is  a  powerful  reducing  substance, 
and  probably  is  essential  to  muscle  metabolism,  increasing 
the  muscular  contraction  and  tone  of  the  heart  and  arteries 
more  particularly,  but  also  of  the  skeletal  muscles.  According 
to  Swale  Vincent30  the  active  principle  of  the  suprarenal  acts 
peripherally  upon  the  arteries,  raising  the  blood  pressure,  and 
centrally  upon  the  motor  centres  of  the  brain  (perhaps,  how¬ 
ever,  through  the  cerebral  arterioles)  producing  occasionally  a 
preliminary  motor  and  muscular  excitation,  but  usually  direct 
paresis  and  paralysis.  He  states  that  the  active  principle  is 
very  unstable,  is  rapidly  altered  and  excreted,  and  so  may  be 
taken  in  large  doses. 

I  have  administered  suprarenal  extract  in  tabloid  form  by 
the  stomach  in  4  cases  of  insanity,  3  males  and  1  female  ;  the 
daily  doses  varied  from  15  grs.  (that  is,  3  tabloids)  to  120  grs  ; 
the  smallest  quantity  given  was  400  grs.  in  a  week,  the  largest 
quantity  was  4,000  grs.  in  6  weeks. 

Pharmacologically. 

1.  Temperature. — Unaffected  in  3  cases,  was  lowered  i°F. 
in  the  fourth. 

2.  Weight. — Increased  in"  two  cases,  unaffected  in  one,  de¬ 
creased  slightly  in  one,  but  regained  on  cessation  of  the  drug. 

3.  Blood. — Unaffected  in  one  case,  but  in  two  cases  the 
haemoglobin  was  slightly  increased  (5  per  cent.),  the  red  cor¬ 
puscles  being  slightly  increased  in  the  one  and  slightly 
diminished  in  the  other. 

4.  Pulse. — Diminished  in  frequency  in  three  cases  by  ten 
beats  on  the  average.  Tracings  show  a  distinct  diminution  in 
the  ascent  of  the  curve,  indicating  in  the  absence  of  a  weaken¬ 
ing  of  the  pulse,  an  increased  contraction  of  the  arterial  wall 
and  probably  increased  blood  pressure. 

5.  Respirations. — Slightly  diminished  in  one  case. 

6.  Action  of  the  Bowels. — Unaffected. 

7.  Urine. — The  total  solids,  urea  and  phosphoric  'acid  were 
slightly  diminished. 

8.  Mental  State. — In  three  of  the  cases  (melancholiacs)  there 
was  no  change.  In  one  case  (of  acute  mania)  there  was  a  dis¬ 
tinct  cessation  of  excitement  during  treatment,  due  I  think 
partially  to  an  apparent  diminution  of  the  metabolism  by  the 

.  drug  and  also  to  an  increase  in  blood  pressure,  for  Maurice 
Craig31  has  shown  that  there  is  a  tendency  among  the  insane 
to  a  low  blood  pressure  in  patients  with  mental  excitement, 
and  to  a  high  blood  pressure  in  patients  with  depression. 

Therapeutically . 

The  patients  comprised  one  adolescent  acute  maniac  who  was 
distinctly  improve^  and  three  melancholiacs  (one  adolescent, 
one  idiopathic,  and  one  climacteric)  who  were  unimproved. 

I  think  that  suprarenal  extract  is  worth  a  systematic  trial 
in  cases  of  acute  maniacal  excitement.  The  activity  of  its 
sphygmogenin  seems  to  overshadow  any  actions  of  the  protein 
constituents  of  the  dry  extract  when  given  in  large  doses,  and 
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my  cases  seem  to  indicate  that,  suprarenal  extract  produces  a 
specific  diminution  of  tissue  oxidation  in  addition  to  its 
tonic  contraction  of  the  muscular  walls  of  the  arteries. 

Splenic  Extract  (2  Cases). 

The  spleen  arises  entirely  from  mesoblast,  being  developed 
within  the  embryonic  mesentery  of  the  stomach.  Dried 
spleen  consists  mainly  of  proteids  (nucleo-proteids  and  cell- 
globulin),  haemoglobin,  and.  numerous  extractives,  bases, 
acids,  and  salts. 

In  mental  diseases  splenic  extract  has  been  administered 
Jiy  Campbell  Clark,  3  and  by  Bois  and  Kerr,33  who  employed 
liquid  extracts  given  by  the  stomach,  and  obtained  8 
recoveries  (4  stupor,  3  melancholia,  and  1  mania)  in  a  series 
of  22  cases  (12  male  and  10  female),  and  physical  improvement 
in  17  cases.  I  have  administered  dry  splenic  extract  in 
tabloid  form  by  the  stomach  in  2  female  cases.  The  daily 
doses  varied  from  15  to  90  grs.  (that  is,  3  to  18  tabloids)  con¬ 
tinued  for  a  fortnight,  but  amounted  to  45  grs.  during  the 
main  period  of  the  treatment  in  both  cases. 

Pharmacologically. 

1.  Temperature  practically  unaffected,  but  in  one  case  on 
increasing  the  daily  dose  from  45  to  90  grs.  the  temperature 
rose  temporarily  i°  F. 

2.  Weight. — Temporary  loss  of  2  lbs.  in  the  one.  who  was 
weighed  immediately  after  treatment;  gain  of  2  lbs.  in  the 
other,  who  was  not  weighed  till  the  fourth  day  after 
treatment. 

3.  Skin  was  flushed  and  increased  in  action  in  one  case. 

4.  Blood. — Haemoglobin  in  both  cases  was  slightly  increased 
<5  per  cent.)  ;  the  red  corpuscles  in  one  case  was  slightly 
increased,  in  the  other  slightly  decreased.  The  blood  plates 
as  seen  in  film  preparations  were  distinctly  increased  in  one 

03-80* 

5. ' The  Spleen  was  not  noticeably  altered  in  size  jin  either 
case. 

6.  Pulse  was  unaffected,  and  tracings  showed  no  character¬ 
istic  change. 

7.  Pespirations. — Unaffected. 

8.  Action  of  the  Bowels. — Unaffected. 

9.  Urine. — The  water,  total  solids,  and  urea  were  all  slightly 
increased. 

On  the  whole,  therefore,  there  was  evidence  of  a  slight 
stimulation  of  proteid  katabolism,  followed  by  an  anabolic 
reaction,  effects  in  no  way  specific,  but  in  my  opinion 
accountable  for  by  the  nucleo-proteid  in  the  dry  extract. 

Therapeutically . 

Both  patients,  adolescent  and  climacteric  ^melancholiacs, 
showed  a  slight  temporary  improvement,  physically  and 
mentally,  but  soon  afterwards  continued  much  the  same  as 
efore  treatment. 

Orchitic  Extract  (8  Cases). 

The  testis  arises  from  the  mesoblast,  its  epithelium  being 
derived  from  the  specially  modified  or  “  germinal  ”  portion 
of  the  lining  of  the  embryonic  body-cavity.  Dried  testis 
consists  mainly  of  proteids  (especially  nuclein  and  neuclo- 
proteid),  also  of  phosphorised  constituents  (for  example,  pro- 
tagon  and  lecithin),  fat  and  cholesterin,  and  extractives  and 
salts.  According  to  Poehl  of  St.  Petersburg  the  testis  is 
also  said  to  contain  an  active  principle  called  spermine,  an 
animal  alkaloid  or  base  of  a  leucomaine  nature,  which  is 
stated  to  be  a  powerful  oxidising  agent  and  to  be  present  in 
the  semen,  in  the  blood,  and  in  other  organs  (for  example, 
thyroid  and  pancreas). 

Brown-Sdquard:s  classical  experiments  with  orchitic  fluid 
in  1889  the  basis  of  the  doctrine  of  intei-nal  secretion  and 
of  the  practice  of  organo-therapeutics,  and  according  to  him 
and  to  many  of  his  followers  the  testis  contains  an  internal 
secretion  (said  to  be  spermine),  which  produces  important 
tonic  and  invigorating  effects  upon  the  physical,  nervous,  and 
mental  energies,  that  is,  more  precisely,  upon  the  nervous 
and  muscular  systems. 

Orchitic  extract  has  been  administered  in  mental  diseases, 
especially  in  cases  of  melancholic  stupor,  but  with  indefinite 
effects.  Bogroff  of  Odessa51  gave  hypodermic  injections  of 
abbit’s  testicular  extract  fn  16  cases  o!irs  n;ty,  of  whom  2 


821 


recovered  (a  stuporose  melancholiac  and  a  delusional  maniac), 
and  14  were  unimproved,  although  several  of  the  latter  were 
benefited  physically.  A.  Robertson,35  however,  found  no  effects, 
physical  or  bodily,  produced  by  hypodermic  injections  of  the 
Brown- Sdquard  fluid  in  two  cases.  Wilcox30  gave  tabloids  to 
ten  male  epileptics,  all  of  whom  were  unimproved,  most 
being  temporarily  excited  and  showing  only  a  slight  physical 
reaction. 

I  have  administered  dry  orchitic  extract  in  tabloid  form  by 
the  stomach  in  8  cases  of  insanity,  4  males  and  4  females. 
The  daily  doses  varied  from  15  grs.  (=  3  “  didymin”  tabloids) 
to  120  grs.,  continued  in  6  cases  for  a  fortnight,  during  which 
the  patients  received  from  600  grs.  to  1,560  grs.  in  individual 
cases ;  and  for  a  month  in  the  remaining  2  cases,  1  senile 
patient  receiving  2,660  grs.  during  this  period,  and  the  other 
(a  castrated  male)  3,240  grs. 

Pharmacologically . 

1.  Temperature  in  5  cases  was  continuously  raised  |°  to 

i°  F. 

2.  Weight  in  4  cases  was  diminished,  this  being  most  marked 
(=  7  lbs.)  in  2  male  cases,  one  of  whom  had  been  castrated 
and  the  other  of  whom  had  an  undescended  left  testis  and  a 
rudimentary  right  testis  the  size  of  a  pea.  The  loss  in 
weight  was  followed  .by  a  gain,  which  usually  set  in  before 
the  drug  was  stopped. 

3.  Pulse  and  Respiration  were  apparently  unaffected,  but  in 
one  case  during  the  .fourth  week  the  pulse  became  stronger 
and  the  peripheral  circulation  generally  was  improved. 

4.  Action  of  the  Bowels  was  unaffected  except  in  one  case 
where  during  the  third  and  fourth  weeks  it  became  more 
regular.  Slight  temporary  nausea  occurred  in  3  cases. 

5.  Urine. — In  the  2  male  cases  above  mentioned  there  was 
a  distinct  increase  in  the  water,  total  solids,  urea,  and  espe¬ 
cially  in  the  phosphoric  acid  of  the  urine  ;  and  in  the  other 
cases  the  increase  in  phosphates  was  usually  present  though 
less  marked. 

6.  Menstruation  was  unusually  and  severely  profuse  in  1 
female  adolescent,  though  occurring  at  the  usual  period. 

7.  Mental  Excitement  occurred  in  2  general  paralytics,  a 
male  and  a  female,  amounting  in  the  latter  to  temporary 
acute  mania.  This  is  interesting  in  connection  with  the 
statement  by  Venturi37  that  in  general  paralytics  the  testes 
and  ovaries  are  commonly  atrophic,  the  degree  of  atrophy 
varying  directly  with  that  of  the  brain. 

Therapeutically . 

The  patients  treated  were :  1  post-influenzal  and  adolescent 
stuporose  melancholiac  (female),  2  general  paralytics  (1  female, 
1  male),  2  climacteric  maniacs  (females),  1  senile  and  alco¬ 
holic  melancholiac  (male)  becoming  debilitated  and  demented  ; 
and  2  chronic  cases  (males),  one  of  whom,  aged  45,  who  had  an 
undescended  left  and  a  rudimentary  right  testis,  had  been  ill 
for  fourteen  years  with  monomania  of  suspicion  and  unseen 
agency  ;  while  the  other,  aged  41,  had  been  ill  for  twenty-four 
years,  he  having  suffered  from  masturbational  insanity 
(chronic  melancholia)  since  his  youth,  and  having  been  cas¬ 
trated  without  benefit  at  the  age  of  24.  These  two  patients 
were  slightly  improved  mentally,  so  was  the  stuporose  case. 
The  other  patients  were  unimproved  mentally,  but  two  of 
them,  as  well  as  the  three  previous  cases,  were  improved  phy¬ 
sically,  this  being  indicated  mainly  by  a  gain  in  weight  as 
compared  with  that  before  treatment. 

Ovarian  Extract  (36  Cases). 

The  ovary  arises  from  the  mesoblast,  its  essential  epithelial 
elements,  the  ovisacs  and  ova,  being  derived  from  the  specially 
modified  or  “germinal  ”  portion  of  the  lining  of  the  embryonic 
body  cavity.  Dried  ovary  consists  almost  wholly  of  proteid 
and  allied  bodies,  the  ova  and  ovisacs  being  comp  )=ed  mainly 
of  nuclein  and  nucleo-proteid,  but  also  of  cell  globulin  and 
cell  albumen,  and  the  stroma  yielding  the  albuminoids 
mucin  and  gelatine.  According  to  Poehl  the  ovary  also,  like 
the  testis,  contains  spermine.  Brown- Sdquard  and  his  fol¬ 
lowers  state  that  “ovarian  fluid”  is  a  tonic  to  the  nervous 
and  muscular  systems,  acting  similarly  to  orchitic  fluid  but 
not  so  powerfully. 

Ovarian  extract  does  not  appear  to  have  been  much  em¬ 
ployed  in  mental  diseases.  Bujcban,  in  his  recent  work  on 
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organotherapy,  only  refers  to  7  cases,  of  whom  3  were  cured. 
Wilcox 3a  gave  tabloids  to  5  female  patients  who  were  amenor- 
rhceic  as  well  as  insane.  Menstruation  was  re-established  in 
4  of  the  patients  of  whom  1  recovered  (an  acute  maniac  of  18) 
and  3  were  improved  (a  maniac  of  19  and  2  melancholiacs 
of  20  and  33  respectively).  The  fifth  case,  a  melancholiac  of 
43,  was  unimproved. 

I  have  administered  dry  ovarian  extract  in  tabloid  form  by 
the  stomach  in  36  female  cases,  the  daily  doses  varying  from 
15  grs.  (=  3  tabloids)  to  120  grs.,  continued  usually  for  from 
two  or  three  weeks,  but  from  one  week  to  ten  weeks  in  the 
various  cases.  Most  patients  had  600  to  1,200  grs.  in  the  two 
or  three  weeks.  The  largest  doses  were  given  to  a  castrated 
female  who  was  treated  on  two  distinct  occasions,  she  receiv¬ 
ing  2,200  grs.  in  ten  weeks  the  first  time,  and  3,470  grs. 
in  a  month  on  the  second  occasion  three  and  a  half  years 
later. 

Pharmacologically. 

1.  Temperature ,  in  most  cases  unaffected,  was  raised  i°  F. 
continuously  in  a  third  of  the  patients. 

2.  Weight  mostly  unaffected,  sometimes  increased  by 
2  to  3  lbs.,  but  often  temporarily  decreased  by  4  to  5  lbs.* 
the  loss  in  these  cases  being  usually  followed  by  a  gain 
which  set  in  either  during  the  course  of  the  drug  or  shortly 
after  it. 

3.  Blood  mostly  unaffected.  The  heemoglobin  and  red  cor¬ 
puscles  were  slightly  increased  or  slightly  decreased  in  a  few 
cases. 

4.  Pulse  and  respirations  usually  unaffected  in  frequency. 
Pulse  tracings  showed  the  tension  to  be  slightly  increased  as 
a  rule. 

5.  Action  of  the  bowels  usually  unaffected,  but  in  a  few  cases 
become  more  regular. 

6.  Menstruation  was  occasionally  more  profuse  than  usual  at 
the  regular  periods,  and  in  5  cases  it  occurred  irregularly 
during  treatment,  and  in  one  case  it  reappeared  fourteen  days 
after  the  cessation  of  treatment,  having  been  in  abeyance  for 
eight  months. 

7.  Urine  showed  a  slight  increase  in  total  solids,  affecting 
the  phosphates  more  than  the  urea.  This  was  especially  seen 
in  a  patient  who  had  previously  had  her  ovaries  removed,  in¬ 
dicating  a  considerable  increase  in  the  oxidation  of  phosphoric 
acid.  Curatulo  and  Tarulli,  of  Rome,39  have  also  noticed  the 
increase  of  phosphoric  acid  by  exhibition  of  ovarian  extract 
in  castrated  females,  and  they  give  it  as  the  explanation  of  the 
beneficial  effects  of  oophorectomy  in  cases  of  osteomalacia, 
the  removal  of  the  ovaries  admitting  of  a  greater  deposit  of 
phosphates  in  the  bones. 

8.  Mental  excitement  occurred  in  a  third  of  the  cases,  and  an 
increase  of  vigour  occurred  distinctly  in  two  prematurely 
senile  cases. 

Therapeutic  Effects. 

The  36  female]  cases  included  1  congenital  imbecile,  2  pu- 
bescents  (one  an  epileptic),  5  adolescents,  1  post-connubial 
stuporose  melancholiac,  1  lactational  maniac,  2  post-febrile 
cases,  2  alcoholics,  2  general  paralytics,  4  idiopathic  cases,  11 
climacterics,  3  senile  melancholiacs ;  and,  finally,  2  chronic 
cases — a  melancholiac  who  had  cystic  disease  of  both  ovaries, 
and  a  maniac  who  had  been  previously  castrated.  Two  of 
these  patients  made  a  recovery  long  after  treatment,  and 
probably  independently  of  it.  Four  cases,  mainly  stuporose, 
were  temporarily  improved,  the  others  were  unimproved. 
Twelve  of  the  patients,  including  the  four  who  were  improved 
mentally,  gained  in  weight  after  treatment,  and  so  were 
benefited  physically.  The  patient  whose  ovaries  had  been 
removed,  and  the  patient  whose  ovaries  were  absolutely  de¬ 
stroyed  by  cystic  disease  (as  was  confirmed  by  post-mortem 
examination  eventually),  both  had  ovarian  extract  in  en¬ 
ormous  do^es,  but  showed  no  mental  change  and  were  unim¬ 
proved.  Three  patients,  however,  did  react  dynamically. 
One,  an  epileptic  of  14,  who  was  given  765  grs.  in  14  days, 
took  4  epileptic  fits  on  the  last  four  days,  and  then  passed 
into  a  state  of  severe  epileptic  mania  with  rigidity  of  the 
limbs,  loud  screaming,  and  much  mental  confusion.  This 
lasted  3  days,  and  then  she  became  her  usual  self  again. 
Another — a  climacteric  excited  melancholiac  of  46,  of  prema¬ 
turely  senile  appearance — became  distinctly  more  vigorous 
physically  and  more  excited  mentally.  The  third,  a  prema¬ 
turely  fsenile  woman  of  55,  melancholic  and  extremely  de¬ 


bilitated,  received  1,350  grs.  in  40  days,  became  physically  so- 
strong  that  she  raised  up  on  its  end  the  bed  which  she  had 
hitherto  been  unable  to  leave,  and  mentally  she  became 
acutely  maniacal,  and  has  remained  a  chronic  maniac  for  four 
years. 

Uterine  Extract  (i  Case). 

The  uterus  arises  from  mesoblast,  being  derived  from  a 
thickening  and  invagination  of  the  epithelial  lining  of  the 
embryonic  body  cavity.  Dried  uterus  consists  mainly  of  pro- 
teids  (especially  globulins  and  albumins)  and  of  gelatine,  fat, 
extractives,  and  salts.  I  administered  uterine  extract  in  tab¬ 
loid  form  in  a  case  of  puerperal  mania  which  had  subsided  in¬ 
severity,  but  was  becoming  stationary  and  relapsing  in  ten¬ 
dency.  Doses  of  45  grs.  continued  daily  for  a  fortnight,  were 
accompanied  by  a  rise  in  temperature  of  nearly  i°  F.  and  a 
loss  in  weight  of  2  lbs.,  both  of  which  effects  were  un¬ 
doubtedly  attributable  to  a  bout  of  mental  excitement  which- 
set  in  during  treatment,  and  was  due  apparently  to  the 
natural  course  of  the  disease  and  not  to  the  drug  which 
seemed  to  be  inert.  The  therapeutic  effects  of  uterine  extract 
were  negative,  but  the  patient  made  a  good  recovery  two 
months  later  when  menstruation  became  re-established. 

Mammary  Extract  (2  Cases). 

The  mamma  arises  from  the  cutaneous  epiblast.  Its  solids 
consist  mainly  of  proteids  (especially  nucleo-proteid)  of 
the  precursors  of  the  casein  and  lactose  of  milk,  and  of  ex¬ 
tractives  and  salts.  I  administered  mammary  extract  in  tab¬ 
loid  form  to  two  patients,  one  a  puerperal  maniac,  who  had  be¬ 
come  stuporose  and  stationary,  and  the  other  a  lactational,  still 
in  the  acute  stage.  Daily  doses  of  15  to  120  grs.  continued  for  ten 
days  were  accompanied  by  a  rise  in  temperature  of  nearly 
i°  F.,  by  slight  loss  of  weight  in  both  cases,  and  by  a  slight 
increase  in  the  urinary  urea  in  the  puerperal  case,  but  by  no 
changes  in  the  blood,  pulse,  respirations,  or  in  the  mental 
condition  in  either  case.  Both  patients,  however,  eventually 
recovered,  the  puerperal  case  three  months  later  after  a  course 
of  thyroid  treatment,  and  the  lactational  case  six  months 
later. 

General  Conclusions. 

Brown-Sequard’s  generalisation,  that  “all  glands  and  all 
tissues  have  an  internal  secretion  ;  all  injected  subcutaneously 
have  a  tonic  effect,”  undoubtedly  requires  modification.  My 
investigations  in  the  insane  lead  me  to  conclude  that  those 
animal  extracts  which  consist  mainly  of  simple  proteids 
(albumins  and  globulins)  and  albuminoids,  merely  have  a 
dietetic  value  ;  but  that  those  animal  extracts  which  are  rich 
in  nucleins  and  nucleo-proteids  produce,  when  given  by  the 
stomach  in  sufficiently  large  doses  (as  60  grs.  per  diem  of  the 
dried  extract  and  upwards),  a  temporary  stimulation  of  cell 
katabolism  with  a  subsequent  anabolic  reaction,  this  being 
evidenced  by  the  common  increase  of  the  water,  total  solids, 
urea,  and  phosphoric  (and  uric  ?)  acid  of  the  urine ;  by  the 
general  tendency  to  a  subfebrile  pyrexia ;  and  perhaps  most 
importantly  of  all  by  the  initial  loss  in  weight,  followed  by  a 
gain. 

This  initial  katabolic  stimulation  with  its  resultant  ana¬ 
bolic  reaction  is,  in  my  opinion,  the  explanation  of  the  phy¬ 
sical  improvement  or  “tonic  effect  ”  which  occurs  in  a  fair 
proportion  of  cases  (usually  under  50  per  cent.),  and  which,  if 
pronounced,  may  be  accompanied  by  mental  improvement, 
and  even  by  mental  recovery.  In  this  sense,  therefore,  these 
substances  may  be  termed  metabolic  tonics,  and  it  is  pro¬ 
bable  that  in  the  living  body  those  organs  (cellular)  which  are 
naturally  rich  in  nucleins  and  nucleo-proteids,  produce,  in 
virtue  of  the  metabolism  of  these  substances,  similar  distant 
“  tonic  ”  effects  upon  the  general  cell-metabolism. 

In  the  administration  of  animal  extracts  in  diseases  gener¬ 
ally,  I  think  it  of  the  utmost  importance  to  recognise  the  fact 
that  many  of  them  (apparently  those  rich  in  nucleins  and 
nucleo-proteids)  may  produce  this  tonic  effect.  It  explains 
many  of  the  discrepancies  in  the  results  obtained  by  various 
workers  in  the  various  fields  of  disease,  and  it  should  save  me 
from  the  fallacy  of  attributing  to  various  extracts  specific 
effects  in  diseases  in  which,  a  priori ,  on  the  “internal  secre¬ 
tion”  hypothesis,  their  use  seems  to  be  specially  indicated, 
these  effects  being  in  reality  the  general  tonic  effect  of  a 
certain  group  of  animal  extracts. 

Apart  from  the  general  tonic  effect  upon  cell  metabolism,  it 
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is  extremely  doubtful  whether  each  organ  possesses  a  specific 
internal  secretion  in  the  sense  intended  by  Brown-S6quard. 
Some  organs  probably  have  such  an  “  internal  secretion,”  for 
example,  the  active  principle  (sphygmogenin)  of  the  supra- 
renals  which  powerfully  increases  muscular  contraction  and 
apparently  diminishes  tissue  oxidation.  So  also  the  thyroid 
has  an  active  principle  (iodothyrin),  whose  specific  effect  is  to 
stimulate  cellkatabolism  or  tissueoxidation,  for  in  this  respect 
thyroid  extract  stands  far  above  all  others,  and  when  it  is 
administered  in  large  doses  the  anabolic  reaction  never  sets 
in  until  after  the  cessation  of  the  drug,  whereas  in  the  case  of 
all  the  other  “  metabolic”  extracts  which  have  been  used  by 
me,  an  anabolic  rebound  generally  sets  in  during  the  continu¬ 
ance  of  the  drug. 
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Dr.  Soutar  thanked  Dr.  Easterbrook  for  his  valuable  paper, 
which  they  hoped  to  have  the  pleasure  of  reading  in  e.vtenso. 
It  was  a  highly  important  contribution  to  the  moderate 
statement  of  the  results— carefully-scrutinised  results— ob¬ 
tained  by  the  use  of  these  substances.  It  brought  them  to  the 
point  which  those  who  were  not  over-sanguine  had  desired  to 
reach,  namely,  that  these  organic  substances  were  aids  in 
the  treatment  of  a  limited  number  of  cases.  The  first  case 
which  was  treated  at  Barnwood  House  was  one  of  what 
seemed  to  be  confirmed  dementia  of  long  standing,  secondary 
to  puerperal  mania.  The  rapid  improvement  which  took 
place  in  this  case  was  surprising,  and  might  easily  have 
inspired  false  hopes  as  to  the  value  of  thyroid.  Since  that 
time  he  had  used  the  drug  in  many  cases  of  many  types,  but 
although  a  degree  of  improvement  was  obtained  in  some 
cases,  no  other  recovery  had  resulted. 

Dr.  Percy  Smith  agreed  with  Dr.  Soutar’s  remarks  that  at 
first  he  had  expected  a  great  deal  from  treatment  of  mental 
patients  with  thyroid  extract,  but  had  been  on  the  whole 
disappointed.  He  had  seen  marked  improvement  up  to  a  point 
result  in  some  chronic  cases,  but  without  absolute  recovery. 
He  considered  they  were  greatly  indebted  to  Dr.  Easterbrook 
for  the  very  exhaustive  and  scientific  communication  he  had 
made. 


SOME  CARDIO-PSYCHICAL  ASSOCIATIONS. 

By  James  R.  Whitwell,  M.B., 

Medical  Superintendent,  Suffolk  County'Asylum. 

In  considering, the  relationship  that  may  exist  between  any 
given  bodily  condition  and  any  associated  mental  symptom, 
one  is  at  the  outset  met  with  the  great  difficulty  of  having  to 
decide  between  mere  concomitance,  even  regular  sequence  or 
uniform  antecedence,  and  a  causative  pre-relationship,  and  in 
the  instance  of  bodily  disorders  and  psychical  associations  this 
difficulty  is  the  greater  inasmuch  as  the  mental  mode-picture 
presented  is  capable  of  but  comparatively  few  major  variations 


and  the  mental  symptoms  or  groupings  can  never  be  definitely 
and  specifically  associated  with  a  given  bodily  condition  and 
none  other.  There  is,  however,  a  certain  consensus  of  opinion 
that  some  intimacy  of  association  and  relationship,  causative 
or  otherwise,  does  exist  between  certain  variations  in  bodily 
conditions  and  variations  in  the  constitution  of  the  ego ,  the 
psychical  variant  coinciding  with  a  mere  transient  mood  or  a 
violent  deliriomania. 

To  consider  the  possible  or  probable  relationship  of  abnormal 
cardiac  conditions  to  psychical  variations  in  all  its  details 
would  occupy  too  much  time,  I  will  therefore  exclude  from 
consideration  all  acute  cardiac  conditions  and  cardiac  condi¬ 
tions  which  are  only  part  of  a  symptom  complex.  The  first 
class  of  case  to  which  I  would  refer  then  consists  of  a  certain 
comparatively  rare  condition  of  imbecility  apparently  related 
to  (probably  in  a  causative  sense)  actual  cardiac  hypoplasia. 
Without  entering  into  wearying  details  of  symptoms,  etc.,  I 
would  instance  from  notes  the  case  of 
A.  J.  T.,  a  boy  aged  17,  of  moderate  physique  and  stunted  growth,  but 
without  any  marked  deformity.  Cranial  measurements  not  abnormal,, 
and  proportional.  Family  history  negative  ;  no  signs  of  syphilis. 
Speaking  generally,  his  mental  condition  was  one  of  mischievous, 
resistive  stupidity;  did  not  attempt  to  articulate,  but  hears  well  ap¬ 
parently,  and  notices  quickly.  Special  sense  organs  apparently  normal, 
possibly  anosmia  may  be  present,  but  it  is  difficult  to  ascertain  definitely. 
General  sensibility  rather  less  acute  than  normal.  Salivates  abnormally  ; 
extremities  cold  and  bluish.  General  appearance  not  unintelligent,  but 
he  appears  entirely  incapable  of  attention  and  education.  Later  he  became 
demented,  as  dementia  occurs  in  imbeciles,  and  finally  died  of  phthisis. 
At  the  post-mortem  examination  the  heart  was  noticeably  small,  weighing 
only  160  grams,  with  a  brain  weight  of  1,200  grams.  The  aortic  orifice  was 
particularly  small,  14  mm.  diameter.  The  thymus  gland  was  large  and 
persistent.  The  brain  was  examined  by  the  freezing  method.  The  nerve 
cells  appeared  to  be  fewer  and  more  scattered  than  normal,  but  no  mal¬ 
formation  or  degeneration  was  noted.  This  case  occurred  prior  to  the 
introduction  of  recent  cytological  methods. 

This  case  appears  to  me  to  be  worthy  of  some  consideration 
as  possibly  representing  a  disproportionate  evolution  between 
the  cardio-vascular  and  nervous  systems  ;  and  in  the  case  of 
the  latter,  though  sufficient  blood  supply  was  apparently  pre¬ 
sent  to  carry  on  the  vital  organic  change  of  mere  growth,  the 
progressive  cytoplasmic  changes  and  complex  internuncial 
communications  representing  the  educative  intellectual  life  of 
the  individual  failed  to  be  evolved.  Two  cases  of  a  similar 
type  have  been  recorded  by  Dr.  Hagen,1  in  which  there  was- 
reason  to  believe  that  the  developmental  disproportion  be¬ 
tween  cardio-vascular  and  nervous  systems  led  to  imperfection 
in  the  performance  of  psychic  functions  amounting  to  imbe¬ 
cility. 

Wulff,2  in  a  more  elaborate  research,  has  still  further  exa¬ 
mined  this  subject,  and  appears  to  show  evidence  that  there 
are  certain  cases  of  imbecility  which  are  secondary  to  cardio¬ 
vascular  hypoplasia,  entirely  independent  of  those  other 
cases  in  which  the  nervous  system,  being  stunted  in  growth 
and  function,  interferes  with  the  full  development  of  the 
body  and  its  organs. 

We  may  then,  perhaps,  with  some  reserve  for  further  ob¬ 
servations,  in  the  meantime  accept  a  certain  series  of  cases  of 
imbecility  due  to  disproportion  between  the  development  of 
brain  and  cardio-vascular  system  ;  and;  it  will  be  noted  that 
here  the  mental  symptoms,  as  a  result  of  this  imperfect  evolu¬ 
tion,  are  entirely  on  the  lower  plane  of  psychical  reactions — 
that  is,  the  perpetuated  infant,  with  the  uncontrolled  animal 
instinct,  based  on  the  more  elementary  requirements  and 
corresponding  adaptive  impulses  superadded. 

The  second  class  of  case  to  which  I  would  refer  is  one  in 
which  congenital  or  early  infantile  heart  disease  of  serious 
type  is  present,  the  proportionate  cardiac  development  being 
normal,  and  compensation  being  more  or  less  properly  carried 
out.  This  I  might  illustrate  from  the  following  cases  : 

Case  i. — W.  H.,  aged  22,  a  boy  about  the  average  height,  poor  physique, 
pale,  with  a  greyish  tint  in  his  face  ;  mentally  and  bodily  he  is  not  in  any 
way  advanced  beyond  puberty ;  his  views  on  all  subjects  are  quite 
childish,  and  his  education,  though  fairly  good,  remains  as  a  series  of 
isolated  points  of  memory,  which  have  made  few  new  attachments  or 
generalisations.  Mental  effort  or  concentrated  attention  is  a  thing  im¬ 
possible  to  him,  as  also  is  physical  effort,  which  produces  some  cyanosis, 
Examination  reveals  a  well-marked,  thrill,  and  presystolic  murmur,  with 
maximum  intensity  at  the  inner  end  of  the  fourth  costal  cartilage,  and 
accentuated  second  sound.  History  of  some  indefinite  febrile  diseases 
at  about  six  years  of  age.  No  family  history  of  mental  disease  ascer¬ 
tained,  nor  personal  mental' defect  till  eight  or  nine,  when  his  backward 
ness  was  noticed. 

Case  ii.— J.  C.,  aged  20,  a  boy,  who  is  reDorted  by  his  mother  to  have  had 
“  a  bad  heart  all  his  life  ”  appears  to  have  been  more  or  less  cyanosed  for 
many  years,  and  had  no  other  than  ordinary  children’s  diseases;  he  was 
however  late  in  all  educative  processes,'. for  example,  walking,  etc.  His 
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memory  was  bad  as  a  child,  and  he  appears  now  to  be  intelligent  and 
quick  at  picking  up  small  details  of  knowledge  for  the  moment,  but  any 
studious  effort  is  practically  impossible.  He  remained,  therefore,  intel¬ 
lectually  and  emotionally,  as  welt  as  in  general  physical  build,  a  child. 

A  diagnosis  of  the  cardiac  condition  was  never  arrived  at,  to  auscultation 
there  was  a  loud  blowing  systolic  murmur  heard  over  the  whole  pre- 
cordium,  conducted  almost  equally  in  all  directions,  and  the  second  sound 
was  much  accentuated ;  percussion  showed  an  enlarged  heart,  especially 
the  right  side. 

Cases  similar  to  these  are  fairly  numerous  (I  have  notes  of 
4),  and  they  are  occasionally,  as  in  certain  senile  cardiac  con¬ 
ditions,  associated  with  epileptiform  seizures.  If  we  consider 
them  as  a  group  and  eliminate  from  each  the  superadded 
features  and  local— that  is,  individual— colouring,  there  may 
be  found  a  common  symptom  basis  in  the  one  point  that  the 
condition  of  puberty  or  early  adolescence  remains  as  almost  a 
fixed  one,  and  to  this  basis  in  each  case  is  added  its  special 
individual  symptom- colouring  varying  with  education,  here¬ 
dity,  and  environment — that  is  to  say,  the  tendency  to 
stupidity,  impulsiveness,  sexuality,  hyper-mannishness— is 
potentially  existent  in  varying  degree  and  differing  value  in 
each  individual  case.  These,  then,  it  appears  are  practically 
cases  of  pubertal  or  early  adolescent  insanity,  existing  at  a 
period  other  than,  and  later  than  usual,  as  a  result  of  serious 
congenital  or  early-acquired  valvular  disease  of  the  heart,  the 
permanent  condition  being  one  of  physical  and  psychical 
immaturity. 

A  still  more  common  set  of  psychical  symptoms  to  be  found 
in  connection  with  abnormal  cardiac  conditions  is  met  with 
in  some  cases  of  mitral  disease,  especially  stenosis,  more  fre¬ 
quently  (in  my  own  experience)  and  more  typically  occurring 
in-females  ;  for  example  : 

E.  H.,  a  female,  aged  40,  about  the  average  height,  but  small  in  physique 
and  musculature,  somewhat  auremic,  and  having  a  marked  presystolic 
thrill  and  murmur,  is  reported  to  have  had  acute  rheumatism  with 
cardiac  complications  at  about  the  age  of  20,  was  apparently  well  mentally 
for  a  year  after  this,  then  became  gradually  more  and  more  retiring,  dis¬ 
trustful  of  self,  moody,  irritable,  and  impulsive.  Mentally,  she  is  quiet 
and  somewhat  depressed  at  her  best,  and  at  all  times  is  hypersensitive 
and  morbidly  suspicions,  sometimes  apparently  with  definite  hallucina¬ 
tions  ;  and  in  addition,  has  occasional  outbursts  of  apparently  uncon- 
rollable  temper,  great  motor  excitement  and  violence,  and  a  special 
tendency  to  smash  crockery  and  furniture,  etc  These  outbursts  usually 
had  some  trivial  cause,  but  were  out  of  all  proportion  to  the  circum¬ 
stance  from  which  they  originated.  As  regards  insane  heredity,  none 
was  ascertained  definitely,  though  her  mother  appears  to  be  a  small, 
quick-moving,  excitable,  and  neurotic  woman. 

This  is  one  of  a  series  of  cases,  commonly  known,  I  believe, 
in  asylums,  and  may  be  called  indifferently  either  mania  or 
melancholia, both  being  merely  the  symptom  reflex  of  a  condi¬ 
tion  of  irritable  weakness.  I  would,  however,  draw  attention  to 
the  tendency  to  violent  destructiveness  so  pronounced  in 
many  of  these  cases,  because  on  further  analysis  the  genesis 
of  this  motor  symptom  is  apparently  to  be  traced  in  the 
earlier  stages  of  certain  of  these  cases,  to  a  mere  condition  of 
restlessness  and  desire  for  movement;  in  still  other  cases  the 
symptom  becomes  further  evolved  into  an  actual  feeling  re¬ 
ferred  to  the  muscles  of  the  limbs  which  they  themselves 
describe  as  sometimes  a  “feeling  of  strength,”  and  sometimes 
a  feeling  of  “  must  do  something”  requiring  violent  muscular 
action.  The  next  stage  in  evolution  is  the  violent  motor  out¬ 
burst  previously  referred  to. 

The  leading  symptoms  and  characteristics  of  this  class  of 
case  then  consist  in  a  degree  of  gloom  and  depression  more  or 
less  permanently  present,  begetting  a  certain  selfishness, 
self-absorption,  and  disregard  of  family  and  other  ties,  and 
general  suspicion,  and  accompanying  this  a  considerable 
degree  of  irritability  and  impulsiveness  associated  with  a 
form  of  motor  instability  ;  and  there  are  cases  which  tend  to 
induoe  the  belief  that  the  accentuation  of  mental  symptoms 
is  to  be  traced  to  and  connected  with  concomitant  changes  in 
the  cardiac  condition.  This  detailed  association  is,  however, 
extremely  difficult  to  determine. 

In  connection  with  disease  of  the  aortic  valve,  I  have  no 
cases  which  show  any  evidence  of  intimacy  of  association, 
leading  to  the  production  of  mental  symptoms,  and  I  there¬ 
fore  would  with  diffidence,  having  in  view  the  observations  of 
Dr.  Mickle,  express  any  definite  opinion,  though  inclined  to 
the  belief  that  any  mental  phenomena,  secondary  in  point  of 
time,  to  this  lesion,  if  related  to  it.  only  become  so  through 
sequential  mitral  incompetence.  Other  than  this,  the  power 
of  this  lesion  appears  to  lie  chiefly  in  the  direction  of  tinting 
a  delusion,  or  adding  colour  to  a  par£e3thetic  hallucination  or 
llusion.  These  cases  are,  moreover,  in  general,  hopelessly 


mixed  up  with  general  paralysis  and  syphilitic  disease,  them¬ 
selves  such  potent  bases  of  mental  symptoms. 

Passing  over  the  condition  referred  to  as  delirium  of  heart 
cases  so  ably  described  by  Moxon  and  others,  and  the  mental 
association  of  such  conditions  as  acute  cardiac  asthenia  de¬ 
scribed  by  Da  Costa,  I  would  ask  attention  to  the  cardiac  con¬ 
dition  associated  with  certain  cases  of  senility. 

A.  P.,  aged  68,  a  man  of  good  physique,  musculature,  and  nutrition, 
without  known  family  history  of  mental  disease,  was  admitted  suffering 
from  a  form  of  mild  senile  depression  with  somewhat  defective  memory  ; 
no  gross  physical  disease  detected,  no  albumen  in  urine,  etc.  The  heart 
was  enlarged  to  percussion,  evidently  hypertrophied,  the  pulse  of  good 
tension,  rather  higher  than  normal,  as  shown  by  the  spliygmograph,  but 
regular  in  rhythm  and  force,  the  vessel  was  somewhat  thickened.  To 
auscultation  the  first  cardiac  sound  was  somewhat  mufiled,  but  no  dis¬ 
tinct  murmur  was  present.  This  patient  remained  without  any  further 
symptoms  for  nearly  two  months,  and  even  had  sufficient  mental  improve¬ 
ment  to  suggest  possible  recovery;  then  one  day  he  became  rather  rest¬ 
less,  wandering  aimlessly  about,  and  gradually  became  hazy  as  to  his  sur 
roundings,  spent  restless  erratic  nights,  pulling  the  bedclothes  about  his 
room,  tearing  the  mattress,  etc.  The  patient’s  condition  was  one  of  rest¬ 
less,  confused,  never-ceasing  anxiety,  without  any  idea  of  any  reason  for 
it,  accompanied  bv  great  motor  agitation  and  a  certain  breathlessness  ; 
his  pulse  was  rapid  and  irregular  in  rhythm  and  foroe,  wanting  in  tone, 
and  of  low  tension.  The  precordial  area  showed  an  extended  impulse 
area,  and  to  auscultation  there  was  a  faint  systolic  murmur,  all  suggestive 
of  muscular  incompetence.  Under  cardiac  treatment  this  condition 
passed  away,  only  to  return  again  at  a  later  date,  and  this  varying  mental 
condition  was  maintained  until  he  died  from  exhaustion  after  one  of  his 
periods  of  excitement.  At  the  post-mortem  examination  no  valvular  lesion 
was  found,  but  the  heart  was  hypertrophied  and  dilated,  and  showed 
marked  fibroid  degeneration,  probably  secondary  to  renal  changes. 

In  this  case  each  variation  of  the  mental  condition  was 
inevitably  associated  in  some  way  with  its  concomitant 
cardiac  condition.  Cases  similar  to  this  are,  I  believe,  not 
very  uncommon  in  asylums,  and  several  I  have  been  able  to 
follow  with  a  certain  amount  of  detail.  The  cardiac  condition 
appears  to  be  one  of  asthenia,  with  its  associated  erethism, 
and  the  balance  of  evidence  would  appear  to  suggest  the  view 
that  the  cardiac  was  the  primary  condition,  the  mental  sym¬ 
ptoms  being  but  an  exaggeration  of  the  mental  condition 
typically  present  in  acute  cardiac  asthenia. 

Omitting  several  other  interesting  cardio-psychical  associa¬ 
tions  I  would,  in  conclusion,  refer  to  what  may  be  termed  the 
remarkable  condition  of  pathological  eupathy  not  infrequently 
present  in  the  later  stages  of  heart  disease,  the  condition  in 
which  tne  heart,  at  last  refusing  to  respond  to  ordinary  cardiac 
stimulants,  gradually  fails  beyond  hope  of  recovery,  and  yet 
the  patient,  in  a  buoyant  condition  mentaily,  is  convinced 
that  he  is  better  and  stronger  daily,  and  asks  to  be  allowed  to 
get  up  and  go  for  a  walk,  or  do  some  physical  work  equally 
impossible  and  absurd.  The  desire  for,  and  feeling  of  ability 
to  do,  active  muscular  work  is  again  the  leading  feeling  in  t'  e 
patient’s  mind,  and  in  this  mental  state  (as  it  were  an  illusion 
of  the  muscular  sense)  efforts  are  apt  to  be  made  which  m  t 
infrequently  result  in  sudden  death. 

In  drawing  attention  to  the  foregoing  cases  I  am  only  too 
conscious  of  the  difficulty  of  ascertaining  and  establishing 
the  nature  and  degree  of  the  association  of  bodily  variations 
and  mental  concomitants,  and  especially  of  estimating  their 
value  in  relation  to  the  neurotic  basis  factor.  The  earlier 
stages  in  such  mental  changes  appear  to  be  so  subtle  and 
delicate  that  they  are  most  apt  to  be  overlooked;  and,  on  the 
other  hand,  mental  symptoms  have  for  fundamental  character 
so  few  variations  that  it  is  the  more  difficult  to  make  sure  of 
the  connection. 
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We  may  now,  I  think,  take  it  as  accepted  that  in  states  of 
acute  mania  the  blood  pressure  is  low,  whereas  in  the 
majority  of  cases  of  melancholia  the  blood  pressure  is  raised  ; 
in  other  words,  that  with  the  affective  disorders  of  the  mind 
there  is  an  alteration  in  the  tonicity  of  the  vasomotor  system. 
In  general  paralysis  in  the  earlier  stages  the  blood  pressure 
seems  to  vary  to  a  certain  extent  in  cases  that  are  restless  and 
excited  in  contradistinction  to  those  who  are  depressed,  but 
when  the  physical  signs  of  general  paralysis  are  well  marked 
the  blood  pressure  is  always  low. 

Apart  from  it  being  an  interesting  fact  that  the  blood 
pressure  is  so  altered  in  various  forms  of  mental  disorder,  i 
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had  hoped  that  in  some  way  the  above  data  might  assist  us 
by  indicating  the  line  of  treatment  likely  to  be  suitable  in  the 
different  types  of  disorder.  In  some  small  extent  this  is  the 
ease,  but  I  regret  to  say  that  up  to  the  present  the  weight  of 
evidence  goes  to  show  that  altered  blood  pressure  is  more  a 
symptom  in,  than  a  cause  of,  mental  disorder.  This  view  is, 
to  a  certain  degree,  borne  out  by  those  cases  of  alternating 
insanity  where  the  initial  stage  is  one  of  depression  and  the 
second  stage  one  of  intense  excitement,  during  the  whole 
period  of  depression  the  blood  pressure  is  high,  and  if  taken 
regularly  it  will  be  found  after  a  time  to  fall  to,  say,  125  mm. 
of  Hg.,  and  with  this  fall  the  patient’s  mental  state  is  found 
to  be  apparently  almost  normal,  but  excitement  slowly  super¬ 
venes,  and  with  the  mania  the  blood  pressure  is  found  to  be 
lowered.  Is  it  that  a  reaction  has  set  in  after  the  vasomotor 
centre  has  passed  through  a  long  period  of  irritation  ?  If  this 
were  the  case  altered  blood  pressure  might  be  legitimately 
looked  upon  as  a  cause  of  altered  mental  states.  No,  the 
explanation  is  probably  not  so  simple,  for  if  it  were  a  mere 
reaction  we  ought  to  get  alternating  insanities  much  more 
frequently  than  we  really  do. 

Is  the  altered  blood  pressure  then  merely  a  concomitant 
with  altered  emotional  states  ?  This  again  seems  scarcely  the 
whole  explanation,  for  when  we  look  at  the  agitated  melan¬ 
choliac,  surely  he  of  all  persons  ought  to  have  a  high  blood 
pressure;  but  no,  his  blood  pressure  is  low,  whereas  his 
equally  depressed  but  calm  brother  has  a  very  high  blood 
pressure.  There  seems  to  be  something  more  than  the  men¬ 
tal  state  which  determines  the  actual  tension  of  the  vaso¬ 
motor  system. 

In  sleep  we  are  told  by  observers  that  the  blood  presure  is 
very  low,  and  this  at  first  is  difficult  to  reconcile  with  the  low 
blood  pressure  of  acute  mania.  But,  after  all,  is  there  not  a 
great  deal  in  common  between  the  mental  states  in  dream¬ 
land  to  that  of  mania?  In  the  first  place,  in  each  the  attention 
is  at  its  minimum,  and  this  accounts  for  the  rapidity  with 
which  thoughts,  varied  though  they  may  be,  pass  through 
our  mind.  During  dreams  every  thought  has  an  equal 
chance  ;  we  attend  to  nothing  ;  we  attend  from  nothing.  And 
this  accounts  for  the  fantastic  arrangement  of  ideas  during 
sleep.  This  fantastic  arrangement  is  present  also  in  acute 
mania.  The  maniac  attends  to  nothing  and  every  sensation 
has  an  equal  chance,  and  hence  the  incoherence  of  the 
patient. 

Again,  with  the  lowered  blood  pressure  we  have  loss  of 
power  of  comparison.  Once  more  let  us  appeal  to  dreams. 
We  always  believe  a  dream  to  be  true  while  it  lasts,  no  matter 
how  absurd  or  fantastic  in  arrangement,  for  we  have  nothing 
to  compare  it  with  at  the  time.  Dreams  appear  to  be  true, 
for  they  seem  to  occur  not  in  the  future  or  past  but  at  the 
present  time.  Loss  of  power  of  comparison  is  a  symptom 
frequently  present  in  mania,  and  perhaps  most  common  of  all 
in  the  general  paralytic,  whose  blood  pressure,  you  will  re¬ 
member,  is  very  low. 

I  am  not  aware  whether  the  blood  pressure  of  a  somnambu¬ 
list  has  been  taken,  but  I  strongly  suspect  that  if  it  were  it 
would  be  even  lower  than  the  quiet  sleeper. 

With  lessened  blood  pressure  the  highest  centres  are  cut  off 
or  their  inhibitory  power  is  reduced  and  spontaneous  and  un¬ 
controlled  movement  may  result.  The  microkinesis  of  the 
child  or  the  constant  movements  of  some  idiots  show  this,  a3 
also  in  senile  dissolution  restlessness  is  one  of  the  early 
symptoms,  and  with  this  restlessness  there  is  always  lowered 
blood  pressure. 

During  states  of  extreme  joy  and  excitement  we  are  probably 
in  a  lower  state  of  evolution  than  during  our  calm  moments. 
How,  then,  can  we  explain  the  altered  blood  pressure  in 
mental  disorders  ?  We  have  long  known  that  mania  and 
states  of  excitement  are  symptoms  of  a  disorder  that  is  much 
more  damaging  to  the  nervous  system  than  states  of  depres¬ 
sion. 

May  it  not  be  that  with  mania  there  is  more  chromato¬ 
lysis  and  even  achromatolysis  taking  place  in  the  nerve  cell, 
and  that  assuming  destruction  of  the  myelin  sheaths  of  the 
nerve  fibres  in  mania  that  choline  is  formed,  and  finds  its  way 
into  the  blood,  and  is  the  cause  of  the  lowered  blood  pressure  ? 
Dementia  more  rapidly  supervenes  upon  mania  than  upon 
melancholia.  In  dementia  we  find  grave  changes  in  the 
neuron,  and  in  some  cases  total  disappearance  of  cells.  This 


is  also  the  case  in  agitated  melancholia,  and  accounts  for  the 
reason  that  such  a  large  percentage  of  these  patients  do  not 
recover. 

The  emotional  state,  as  evidenced  by  cheerfulness  or  un¬ 
happiness,  seems  to  be  almost  an  accident,  and  is  often  a 
misleading  symptom  to  the  casual  observer.  Every  physician 
experienced  in  mental  diseases  has  encountered  the  difficulty 
of  deciding  whether  certain  given  cases  ought  to  be  classified 
under  the  head  of  mania  or  melancholia,  and  I  have  even 
known  it  happen  that  two  physicians  equally  well  informed 
have  given  the  most  opposite  diagnosis.  To  my  mind  the 
difficulty  can  and  ought  to  be  decided  by  the  nature  of  the  pulse 
and  blood  pressure.  It  is  true  that  these  are  only  symptoms, 
but  so  are  the  states  of  excitement  and  depression,  and  the 
latter  are  not  so  easily  measured,  neither  are  they  so  compre¬ 
hensive  as  the  changes  in  the  circulation. 

I  do  not  for  one  moment  wish  to  suggest  a  new  classification 
based  upon  blood  pressure,  but  whilst  we  are  still  groping  for 
light,  and  we  are  awaiting  the  dawn  of  a  new  pathology  of 
insanity,  I  feel  assured  that  some  light  and  assistance  can  be 
derived  from  observing  blood  pressure. 

All  the  evidence  at  the  present  time  points  to  this,  that  low 
blood  pressure  connotes  restlessness.  .Restlessness  is  a  con¬ 
stant  symptom  in  mania,  but  there  are  also  other  forms  of 
mental  disorder  where  restlessness  is  a  concomitant  symptom. 
I  refer  especially  to  the  cases  of  so-called  agitated  melancholia 
and  at  the  risk  of  repetition  what  I  wish  to  insist  upon  is  this, 
that  in  mania  and  in  agitated  melancholia  there  is  in  addition 
to  the  common  physical  sign  of  lowered  blood  pressure,  the 
common  mental  symptom— motor  restlessness.  This  view 
that  mania  and  so-called  agitated  melancholia  are  probably 
different  aspects  of  one  and  the  same  disorder  is  corroborated 
by  the  researches  of  Dr.  Stoddart  on  the  pilocarpin  reaction  in 
the  insane. 

Dr.  Stoddart  found  that  both  the  maniac  and  the  so- 
called  agitated  melancholiac  reacted  rapidly  to  the  drug, 
whereas  the  true  melancholiac  either  did  not  react  at  all  or  the 
reaction  was  much  delayed.  The  symptom  of  restlessness 
ought  to  be,  and  I  quite  believe  is,  the  key  to  the  line  of  treat¬ 
ment  that  should  be  adopted.  Dr.  Percy  Smith  has  often  ex¬ 
pressed  his  opinion  that  infusion  of  saline  solution  is  clearly 
indicated  in  certain  cases  of  extreme  excitement  and  restless¬ 
ness,  as  in  acute  delirious  mania.  I  am  sure  that  he  is  correct, 
for  the  amount  of  fluid  in  the  circulation  is  greatly  diminished 
in  these  cases.  This  is  shown  -clinically  by  the  smallness 
of  the  pulse,  and  post  mortem  by  the  dryness  of  the 
tissues. 

On  several  occasions  when  I  havg  noticed  a  patient  very 
restless,  and  have  found  the  pulse  small  and  thin,  I  have 
ordered  every  morning  or  evening  an  injection  of  about  8  or  10 
ounces  of  water  to  be  passed  into  the  rectum.  If  the  water  is 
retained,  and  it  usually  is,  I  have  often  noticed  a  very  marked 
and  steady  improvement  in  the  patient’s  condition,  and 
several  patients  have  told  me  afterwards  what  relief  they 
have  derived  from  this  treatment. 

These,  gentlemen,  are  a  few  further  observations  upon  the 
blood  pressure  in  the  insane,  I  had  hoped  to  bring  some  more 
facts  before  your  notice,  but  I  find  that  my  observations  are 
not  complete  enough  for  me  to  make  any  reliable  and  definite 
statements.  I  have  come  here  hoping  to  learn  a  good  deal 
from  others  who  have  been  working  at  this  subject. 

Dr.  Pasmore  inquired  whether  the  high  and  low  blood 
pressures  in  melancholia  and  mania  respectively  might  not  be 
associated  in  the  one  case  with  muscular  rigidity  and  in  the 
other  with  muscular  relaxation,  the  muscular  rigidity  causing 
increase  of  peripheral  resistance  to  the  circulation. 

Dr.  Corner  thought  that  congenital  heart  disease  was  rather 
a  physical  stigma  than  the  cause  of  congenital  imbecility, 
though  the  defective  circulation  would  naturally  tend 
to  retard  mental  development.  In  cases  of  imbecility 
associated  with  heart  disease  caused  by  endocarditis 
the  imbecility  was  frequently  caused  by  the  occur¬ 
rence  of  rheumatic  fever  early  in  life,  just  in  the  same 
way  as  other  fevers  would  cause  mental  defect.  In 
heart  disease  associated  with  insanity  the  mental  symptoms 
were  usually  those  of  melancholia,  unless  the  dis*  ase  was 
atheromatous,  when  it  usually  occurred  in  peop’e  of  the 
sanguine  temperament  who  were  predisposed  to  mania 
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with  expansive  delusions  rather  than  to  melancholia.  In 
•aortic  disease  the  melancholia  was  usually  of  the  active  and 
restless  kind,  while  in  mitral  disease  the  patients  were  more 
■quiet  and  silent.  It  was  interesting  to  note  that  the  facial 
expression  of  patients  in  ordinary  hospitals  differed  in  the 
same  way,  the  aortic  patient  being  pale,  extremely  restless, 
and  with  an  expression  of  fear ;  whereas  the  mitral  cases 
usually  remained  quiet,  looked  down,  and  had  the  typical 
melancholic  expression,  with  overaction  of  the  corrugatorsuper- 
cilii  muscles  and  depression  of  the  angles  of  the  mouth.  With 
regard  to  the  extreme  restlessness  mentioned  by  Dr.  Whit- 
well,  it  was  interesting  to  notice  the  mental  aspect  of  cardiac 
cases  during  dreams.  When  studying  dreams  in  relation  to 
disease  of  organs  at  the  London  Hospital,  he  found  that  many 
•cases  of  heart  disease  had  “  a  feeling  of  hurry.”  When  dream¬ 
ing  they  usually  dreamt  they  were  at  home  hurrying  about 
and  working  very  hard.  He  believed  this  was  explained  by 
-excessive  action  of  the  heart,  being  the  normal  cardiac  ex¬ 
pression  of  mental  and  bodily  activity;  consequently  in 
•dreams  an  overacting  heart  suggested  “activity”  to  the 
mind. 

Dr.  Robert  Jones  referred  to  the  association  of  congenital 
■cardiac  lesions  with  dull,  listless,  and  torpid  mental  condi¬ 
tions,  and  the  opposite  condition — that  of  excitable,  irritable, 
and  suspicious  emotional  states  associated  with  aortic  dis¬ 
ease  ;  the  irritability  of  the  cortex  after  ligation  of  the  cere¬ 
bral  arteries  corresponding  to  this  as  a  physiological  result. 
He  also  referred  to  the  raised  general  blood-pressure  in  some 
•cases  of  mania  and  those  of  early  general  paralysis. 

Dr.  Lloyd  Andriezen  pointed  out  the  difficulty  of  corre¬ 
lating  cardiac  and  cerebral  conditions.  The  importance  of 
■studying  hospital  patients  with  cardiac  disease,  for  example, 
aortic  disease  and  fear,  etc.,  lay  in  the  fact  that  parallel  con¬ 
ditions  occurred  in  the  insane.  Idiots  and  imbeciles  had 
more  or  less  cardiac  aplasia,  with  feeble  circulation.  The 
cases  of  congenital  syphilis  were  different,  for  there  the 
■cardiac  condition  might  be  secondary  to  arterial  disease. 
Myxoedema  should  be  specially  studied  for  blood-pressure  in 
view  of  the  definite  cause  present,  namely,  deficiency  of 
thyroid  secretion,  which  produces  the  mental  symptoms  as 
well  as  the  circulatory  symptoms  characteristic  of  this  dis¬ 
ease.  In  the  earliest  stages  of  general  paralysis  the  high 
blood-pressure  was  correlated  with  cerebral  erethism  and  the 
•excitation  of  vasomotor  cortical  centres,  the  presence  of  such 
vasomotor  centres  in  the  brain  being  established  by  the  ob¬ 
servations  of  Rose  Bradford  and  others  on  dogs.  He  believed 
that  it  would  be  advisable,  in  estimating  the  value  of  blood- 
pressure  as  a  clinical  symptom  in  various  mental  diseases, 
to  make  simultaneous  observations  on  the  uric  acid  ratio  of 
the  blood,  because  that  was — as  shown  by  Dr.  Haig— a  potent 
cause  of  alterations  of  blood  pressure. 

Dr.  Seymour  Tuke  mentioned  a  case  in  which  previous  to 
admission  the  patient  had  been  treated  for  mitral  valve 
disease,  active  exercise,  etc.,  being  stopped.  He  was  ad¬ 
mitted  for  melancholia,  with  suicidal  tendency  and  delusions 
of  persecution.  During  the  two  years  the  attack  lasted  the 
heart  symptoms  largely  or  almost  entirely  disappeared,  and 
patient  could  take  a  large  amount  of  exercise  and  no  murmur, 
though  often  sought  for,  was  discovered.  The  delusions  wore 
away,  and  patient  left  and  kept  fairly  well,  mentally  and 
physically,  for  three  years ;  since  that  severe  mitral  and 
aortic  stenosis  have  twice  brought  patient’s  life  into  serious 
danger,  and  through  both  attacks  of  physical  cardiac  trouble 
there  has  been  mental  improvement,  and  at  no  time  was 
patient  more  sensible  than  in  the  most  severe  of  the  cardiac 
troubles.  It  was  exceedingly  difficult  to  tell  what  connection 
there  was  between  cardiac  and  cerebral  phenomena,  and  in 
this  case  it  almost  appeared  to  be  actually  an  inverse  one  so 
far  as  mental  conditions  and  cardiac  conditions  were  con¬ 
cerned. 

Dr.  Percy  Smith  referred  to  the  fact  that  melancholia  was 
not  the  only  form  of  mental  disorder  met  with  in  mitral  dis¬ 
order.  He  hoped  that  Dr.  Craig  would  not  cease  working  at 
blood  pressure  in  insanity,  not  only  in  functional  cases,  but 
where  there  was  cardiac  or  vascular  disease.  He  corroborated 
in  the  main  Dr.  Craig’s  observation.  He  narrated  a  case 
which  had  been  under  his  care  in  Bethlehem  Hospital  in 
which  acute  mania  had  developed  rapidly*  after  ligature  of 
both  common  carotids. 


PERIPHERAL  NEURITIS  AND  INSANITY. 

By  R.  Percy  Smith,  M.D.Lond.,  F.R.C.P., 

Lecturer  on  Mental  Diseases  at  Cliaring  Cross  Hospital. 

During  the  last  ten  years  attempts  have  been  made  by 
various  observers  to  associate  a  special  form  of  psychosis  with 
multiple  neuritis  and  to  describe  what  our  German  colleagues 
call  a  special  “  symptom-complex  ”  which  has  been  variously 
called  psychosis  polyneuritica,  polyneuritic  psychosis,  nUvrites 
periphSriques  des  alienes,  psychoses  nivritiques,  infectiose 
neuritis  multiplex,  cerebropathia  psychica  toxeemica. 

Korsakoff,  of  Moscow,1  first  drew  attention  to  the  fact  that 
a  special  form  of  mental  disorder  which  had  previously  been 
described  as  being  typical  in  alcoholic  cases,  and  was  com¬ 
monly  associated  with  multiple  neuritis  might  also  occur  in 
cases  where  there  was  no  history  of  alcoholism,  but  where 
there  was  multiple  neuritis  from  other  causes.  He  described 
14  cases  where  there  was  no  alcoholic  history  obtained,  and 
which  appeared  to  be  due  to  such  causes  as  a  decomposing 
ovum,  puerperal  septicaemia,  faecal  accumulation,  typhoid 
fever,  tuberculosis,  diabetes,  jaundice,  lymphadenoma,  and 
degenerating  tumours,  and  also  referred  to  the  fact  that 
similar  disorder  of  mind  associated  with  multiple  neuritis 
might  be  caused  by  alcohol,  arsenic,  lead,  ergot,  bisulphide 
of  carbon  and  carbonic  oxide.  In  all  these  cases  the  common 
factor  was  altered  composition  of  the  blood  and  the  accumu¬ 
lation  of  poisons  acting  on  the  nervous  system,  peripheral 
or  central.  For  such  conditions  he  suggested  the  term  cere¬ 
bropathia  psychica  toxsemica. 

Tiling  of  Rothenburg  Asylum,  Riga,  in  the  same  volume  of 
the  Ally.  Zeitschr.Jiir  Psych.,  wrote  on  the  mental  disturbances 
in  alcoholic  multiple  neuritis,  and  referred  to  one  of  his  cases 
where  there  was  no  history  of  alcoholism  as  a  cause,  and  where 
the  loss  of  memory  was  less  profound  than  that  met  with 
characteristically  in  alcoholic  cases.  He  concluded  that  of  all 
the  neuritides  alcoholic  neuritis  made  a  special  group  to  be 
looked  upon  as  an  affection  of  the  peripheral  nerves  and  the 
central  nervous  system  concurrently.  He  considered,  how¬ 
ever,  that  other  cases  resembling  alcoholic  neuritis  might 
occur  from  loss  of  blood,  puerperal  causes,  etc.  In  a  subse¬ 
quent  paper  (translated  by  Dr.  McCorn  in  the  American  Jour¬ 
nal  oj Insanity,  October,  1898)  Tiling  describes  “infectious” 
multiple  neuritis  as  corresponding  almost  exactly  with  the  alco¬ 
holic  paralysis  of  former  writers.  He  refers  to  Korsakoff’s  view 
that  the  symptoms  in  alcoholic  peripheral  neuritis  with 
mental  disorder  are  due  to  some  toxic  agent  in  addition  to 
alcohol,  and  that  the  symptoms  may  arise  from  auto-intoxica¬ 
tion  or  from  metallic  intoxication.  He  quotes  cases  described 
by  many  authors  as  occurring  after  diarrhoea,  typhoid  fever, 
tubercle,  liver  trouble,  and  himself  gives  two  cases— one  after 
gangrene  of  the  foot  and  one  after  “  post- typhoid  perityphlitis.” 
He  considers  that  the  question  as  to  whether  metallic  poisons 
can  produce  the  same  “symptom-complex”  is  still  unsettled, 
and  says  that  cases  with  transient  mental  disorder  with  poly¬ 
neuritis  from  lead  poisoning  do  not  correspond  with  the  type 
described.  He  also  says  “further  observation  will  show 
whether  neuritis  with  amnesic  mental  disorder  produced 
by  puerperal  fever,  typhoid  fever,  gangrene,  etc.,  corres¬ 
ponds  with  the  chronic  and  generally  incurable  alcoholic 
neuritis.” 

Korsakoff  and  Serbski2  further  refer  to  polyneuritis 
occurring  after  typhoid  fever  and  puerperal  infection,  and 
press  their  point  as  against  Tiling  to  the  effect  that  many 
cases  show  no  history  of  alcoholism.  They  give  at  length 
a  case  in  which  suppuration  due  to  extrauterine  pregnancy 
was  followed  by  multiple  neuritis,  delirium,  and  general  loss 
of  power  and  of  memory. 

Dr.  Anglade  of  the  Toulouse  Asylum  in  a  paper3  in  the 
Annales  Medico- Psychologiques  for  1899  describes  3  cases  of 
melancholia  which  were  not  alcoholic,  saturnine,  tuberculous, 
or  febrile  in  origin,  but  in  which  there  were  peripheral  neur¬ 
itis  and  changes  in  the  cells  of  the  anterior  horns  of  the  cord. 
In  these  cases  the  mental  disorder  was  not  accompanied  by 
the  loss  of  memory  described  by  others  as  characteristic  of  the 
psychosis  of  peripheral  neuritis. 

Ballet  of  Paris  includes  under  the  term  “  polyneuritic  psy¬ 
chosis  ”  mental  disorders  having  various  clinical  forms  the 
symptoms  of  which  are  generally  associated  with  polyneuritis 
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having  origin  in  a  toxic  or  infective  agent  which  may  influ¬ 
ence  the  nervous  system  as  a  whole  or  in  any  part.4 

Professor  Kraepelin,  in  the  last  edition  of  his  Psychiatric 
(vol.  i,  p.  28)  refers  to  the  special  form  of  insanity  described 
by  Korsakoff,  Tiling,  and  others,  with  multiple  neuritis,  and 
says  :  “Evidently  the  mental  disturbance  was  not  the  result 
of  the  neuritis,  but  only  the  effect  on  the  brain  of  the  same 
agent  which  had  affected  the  peripheral  nerves.”  He  says  : 
“  Unfortunately  I  have  hitherto  had  no  opportunity  to 
observe  closely  such  cases  ”  (that  is,  those  of  non-alcoholic 
origin). 

In  vol.  ii  he  includes  the  cases  thus  described  by  Korsakoff 
under  the  heading  of  Infectiose  Schwachezustande,  and 
considers  that  although  alcohol  is  especially  a  cause  of  peri¬ 
pheral  neuritis  with  a  characteristic  psychosis,  that  it  will 
not  do  to  look  upon  it  merely  as  an  alcoholic  mental  dis¬ 
turbance,  and  thinks  that  alcohol  only  makes  a  favourable 
groundwork  for  the  production  of  this  form  of  insanity,  which 
may  occur  without  alcohol.  His  conclusion  is  that  “the 
mental  disturbance  described  here  is  in  all  probability  caused 
by  poisons,  which  generally,  but  not  always,  give  rise  also  to 
peripheral  neuritis,  the  appearance  of  which  is  specially 
favoured  by  chronic  alcoholism.” 

He  sums  up  the  mental  disorder  in  these  cases  as  dis¬ 
turbance  of  attention,  of  thought,  and  of  memory,  loss  of 
orientation,  confusion,  restless  agitation,  especially  at  night, 
and  often  hallucinations,  especially  of  sight.  It  develops 
quickly,  sometimes  with  delirious  excitement,  and  the  most 
prominent  symptom  is  inability  to  retain  extremely  recent 
impressions.  Although  perception  is  not  greatly  disturbed, 
experiences  are  forgotton  in  a  few  minutes,  time  sense  is 
especially  damaged,  and  the  patient  describes  long-ago  events 
as  recent  occurrences,  the  gaps  being  filled  up  by  fabulous 
statements  as  to  recent  experiences.  Although  there  is  re¬ 
covery  in  some  cases,  more  often,  especially  in  alcoholic  cases, 
there  is  permanent  incurable  weakmindedness. 

In  this  country,  although  long  ago  Wilks  described  the 
characteristic  loss  of  memory  for  recent  events  in  association 
with  alcoholic  paralysis,  the  occurrence  of  similar  mental 
disorder,  with  peripheral  neuritis  from  other  causes,  appears 
to  be  very  little  recognised,  and  even  the  frequent  association 
of  peripheral  neuritis,  with  a  characteristic  “  symptom-com¬ 
plex  ”  in  alcoholic  cases,  is  hardly  referred  to  in  the  textbooks 
of  mental  disease.  The  late  Dr.  Ross,  in  a  paper  read  before 
the  Medico-Psychological  Association  3  on  The  Psychical  Dis¬ 
orders  of  Peripheral  Neuritis,  referred  mainly  to  alcoholic 
cases,  but  said,  “  I  have  seen  a  more  or  less  similar  condition 
in  chronic  poisoning  by  lead,  and  it  is  possible  that  it  might 
result  from  many  of  the  other  poisons  mentioned.” 

Judson  Bury,  in  the  article  on  Multiple  Symmetrical 
Peripheral  Neuritis  in  Allbutt's  System  of  Medicine ,  enumerates 
the  causes  of  peripheral  neuritis,  and  lays  stress  on  the 
frequency  of  psychical  disorder  in  alcoholic  cases,  but  does 
not  describe  similar  disorder  in  cases  due  to  specific  fevers, 
septicsemia,  or  metallic  poisons.  Osier,  in  describing  acute 
febrile  polyneuritis  after  exposure  to  cold  or  over-exertion 
and  multiple  neuritis  in  infectious  diseases,  makes  no  refer¬ 
ence  to  mental  disorders,  though  in  describing  alcoholic 
neuritis  he  makes  full  reference  to  it. 

Hamilton  Wright  and  Orange,  in  Mott’s  Archives  of 
A euroloyy ,  describe  fully  the  pathological  appearances  in  a 
case  of  alcoholic  dementia  with  peripheral  neuritis,  but  their 
paper  dors  not  deal  with  the  clinical  aspect  of  polyneuritic 
psychosis. 

Manson,  in  the  article  on  Beri  beri  in  Allbutt’s  System  of 
Medicine ,  refers  to  the  absence  of  symptoms  of  mental  dis¬ 
order  in  that  disease. 

I  have  thought  it  well  to  bring  before  this  Section  of  the 
Association  a  summary  of  the  cases  of  insanity  associated 
with  peripheral  neuritis  which  I  have  met  with  at  Bethlem 
Hospital  in  the  years  1885  to  1898  inclusive,  and  also  in  the 
last  eighteen  months  in  practice,  and  to  see  whether  there 
were  cases  in  which  the  characteristic  dementia  described 
with  cases  of  alcoholic  peripheral  neuritis  was  present  with¬ 
out  alcohol  being  the  cause.  In  all  I  have  met  thus  with  20 
cases  in  which  there  were  symptoms  of  peripheral  neuritis, 

4  being  males  and  16  females.  All  the  male  patients  and  12 
of  the  females  were  in  Bethlem  Hospital,  and  the  remaining 
4  female  patients  were  met  with  in  private  practice. 


Of  the  male  patients,  3  were  undoubtedly  alcoholic,  and  the 
remaining  1  was  said  to  have  become  paralysed  after  a  severe 
attack  of  typhoid  fever  with  relapses,  in  which  he  was  ill  for 
five  months,  and  which  had  been  preceded  by  much  exposure 
and  privation  in  the  campaign  against  the  Matabele.  In  his 
case,  although  there  was  not  a  very  positive  history  of 
alcoholism,  it  was  said  that  alcoholic  excess  could  not  be 
excluded  from  being  a  possible  contributory  cause. 

Of  the  female  patients,  1 1  were  certainly  alcoholic ;  in  1 
the  husband  “had  no  knowledge  that  his  wife  was  drinking,”- 
but  there  was  no  other  apparent  cause,  and  the  symptoms 
seemed  to  leave  no  doubt  of  the  fact ;  in  1  the  patient’s 
husband  denied  alcoholism,  but  her  doctor  had  suspected  it* 
and  there  was  a  history  of  “  morning  sickness ;  ”  in  1  the 
husband,  a  brewer,  denied  alcoholism  in  his  wife,  but  the 
history  showed  at  any  rate  that  she  had  been  in  the  habit  of 
taking  beer  instead  of  tea  in  the  afternoon,  possibly  to- 
encourage  her  husband’s  business  ;  and  in  one  the  husband., 
himself  markedly  alcoholic,  said  that  his  wife  could  not 
stand  alcohol  without  being  upset,  and  her  doctor  was 
inclined  to  think  that  she  was  not  alcoholic.  Careful 
inquiry  into  the  history,  however,  elicited  the  fact  that  she 
had  on  several  occasions  taken  excess  of  alcohol,  as  it  were, 
in  self-defence,  because,  she  said,  she  was  so  miserable  at  her 
husband’s  drinking  habits  and  his  ill-treatment  of  her  that 
she  thought  she  would  drown  her  misery.  It  may  be  safely 
said  that  alcohol  could  not  be  excluded ;  but  in  addition  there 
was  the  fact  that  one  night  she  had  run  out  of  the  house  and 
been  exposed  to  the  cold  and  rain  in  her  nightdress  for  some 
time  from  fear  of  her  husband. 

The  remaining  case  was  one  of  diabetes,  in  which  there  was 
wasting  of  the  anterior  tibial  muscles  of  the  right  leg,  with 
dropped  foot  and  absent  knee-jerks,  the  neuritis  being  local 
only,  and  there  was  no  history  of  alcoholism  whatever.  In  2  of 
the  4  men  there  was  a  family  history  of  both  alcohol  and 
insanity  ;  and  in  6  of  the  women,  or  37.5  percent.,  there  was  a 
family  history  of  alcohol  (direct  inheritance  in  4  cases),  and  a 
family  history  of  insanity  in  4  cases,  or  25  per  cent. 

It  is  impossible  to  go  in  detail  into  the  distribution  or 
amount  of  paralysis  or  of  anaesthesia  or  analgesia  in  the 
various  cases.  These  may  be  summed  up  by  saying  that  the 
paralysis  varied  in  different  cases  from  weakness  and  clumsi¬ 
ness  in  movements  of  the  hands  and  arms  and  in  standing  or 
walking,  with  tenderness  of  muscles  and  absent  knee- 
jerks,  to  profound  generalised  loss  of  power  in  all  the  limbs, 
with  subsequent  “  dropped  foot,”  or  contractions  and  per¬ 
manent  wasting  to  a  greater  or  less  degree.  Some  of  the  cases 
which  for  a  time,  however,  appeared  to  be  most  unfavourable 
in  this  respect  recovered  under  prolonged  treatment.  One 
patient  died  of  paralysis  of  the  diaphragm,  and  difficulty  or 
thickness  of  speech  was  a  temporary  symptom  in  some.  In  all 
cases  the  pupils  reacted  normally.  The  disturbances  of  sensa¬ 
tion  again  varied  in  different  cases  from  numbness  of  hands  or 
feet  and  legs  to  marked  anesthesia  and  analgesia.  Delayed 
sensation  and  difficulty  in  localising  was  very  common.  In 
other  cases  hyperesthesia  was  a  prominent  symptom  com¬ 
monly  associated  with  tenderness  of  muscles  and  nerve 
trunks.  In  some  of  the  cases  tingling  or  sensation  of  pins  and 
needles  was  present.  Control  over  bladder  and  rectum  was 
retained,  except  where  there  was  delirium  or  profound 
dementia. 

The  disorder  of  motion  and  sensation  in  some  cases  came 
on  very  quickly,  and  developed  concurrently  with  delirium, 
while  in  others  it  had  been  a  matter  of  gradual  onset,  some¬ 
times  associated  concurrently  with  progressive  loss  of  mental 
power,  and  sometimes  anticipating  by  a  considerable  period 
the  development  of  more  acute  mental  disorder. 

The  form  of  mental  disorder  observed  in  the  alcoholic  cases 
agreed  in  the  main  with  the  groupings  described  by 
Korsakoff,  and  might  be  grouped  as  (1)  irritability,  restlessness, 
suspicion  and  hostility  sometimes  amounting  to  homicidal 
desire  with  hallucinations  and  passing  into  weakmindedness  ; 
(2)  cases  marked  at  the  onset  by  excitement,  exaltation,  and 
violence,  and  rapidly  passing  into  confusion  with  delirious 
excitement  and  profound  affection  of  consciousness  ;  and  (3) 
cases  marked  mainly  by  profound  loss  of  memory  for  recent 
events,  but  without  very  marked  excitement  or  disorder  of 
conduct  except  that  arising  from  the  loss  of  memory.  Cases 
belonging  to  the  second  group  predominated  in  number,  bub 
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it  does  not  appear  to  be  possible  always  to  place  a  case  in  one 
definite  group ;  profound  loss  of  recent  memory  either  tem¬ 
porary  or  permanent,  was  a  very  common  occurrence  in  most 
of  them  whether  beginning  with  delirium  or  not.  Tiling  re¬ 
marks  on  the  infrequency  of  hallucinations, but  my  experience 
does  not  correspond  with  this  and  in  most  of  my  cases  they  were 
very  marked  and  often  affected  various  senses.  Hallucina¬ 
tions  of  sight  were  common,  patients  complaining  of  seeing 
angels,  snakes,  reptiles,  coffins,  people  who  were  dead,  white 
mice,  face3,  babies,  beetles,  devils,  and  so  on.  Hallucinations 
of  hearing  (“  voices  ”  or  explosive  noises  like  shots)  were  fre¬ 
quent  but  less  so  than  those  of  sight.  Some  patients  com¬ 
plained  of  taste  of  poison,  and  others  of  the  smell  of  gases  or 
burning  charcoal.  Of  special  interest  were  the  halluci¬ 
nations  or  illusions  of  common  sensation.  In  some 
cases  no  doubt  these  disturbances  were  entirely  of  the 
nature  of  illusions,  and  associated  with  anaesthesia, 
hyperesthesia,  or  analgesia,  the  patient  misinterpreting 
his  sensations.  For  instance,  patients  complained  of 
their  legs  being  bitten  by  mad  fish,  of  wires  in  their  fingers, 
of  animals  biting  their  arms,  of  being  covered  with  leeches  or 
eels,  of  tight  bands  round  the  limbs,  of  strings  round  the 
the  fingers,  of  a  rabbit  or  snake  in  the  bed.  Several  women 
felt  that  they  had  just  been  delivered  of  a  child  or  of  twins. 
In  many  such  cases,  however,  disordered  sensations  of  this 
kind  were  associated  with  hallucinations  of  other  senses,  and 
were  no  doubt  to  some  extent  of  the  nature  of  hallucinations. 
For  instance,  one  woman  felt  snakes  and  reptiles  in  the  bed 
and  strings  tied  round  the  fingers,  saw  snakes,  heard  voices, 
tasted  poison,  and  smelt  gases,  and  in  other  cases  subjective 
sensations  referred  to  the  limbs  were  independent  of  marked 
disturbance  of  common  sensation.  It  was  curious  that  the 
“electrical  shocks”  so  often  met  with  in  cases  of  chronic 
alcoholic  delusional  insanity  were  not  complained  of  by  any 
of  these  patients  suffering  from  peripheral  neuritis.  The 
characteristic  disorder  of  memory  was  very  marked  in  most 
cases.  In  some  memory  as  to  place  and  time  was  completely 
at  fault.  The  patient  could  not  remember  where  he  had  been 
a  few  minutes  before  or  where  he  had  come  from.  A  woman 
could  not  remember  the  age  of  her  youngest  child,  date  of 
coming  into  the  hospital,  the  situation  of  her  bedroom,  the 
names  of  nurses  or  doctors  or  of  herself,  the  day  of  the  week 
or  month,  the  times  of  meals,  or  the  fact  of  a  recent  meal 
having  been  consumed.  All  recent  impressions  escaped  from 
the  memory  within  a  few  minutes.  Memory  for  remote  events, 
however,  was  commonly  retained,  and  such  events  were  often 
described  as  having  taken  place  recently,  so  that  former  walks, 
visits,  and  so  forth,  were  considered  as  recent  events  and  de¬ 
scribed  as  such,  or  gaps  in  time  werefilled  up  by  “romancing.” 
Loss  of  memory  of  this  nature  may  be  recovered  from  in  the 
course  of  a  few  months  with  abstinence  from  alcohol  and 
improvement  in  the  general  nutrition,  but  in  other  cases  more 
or  less  permanent  weakmindedness  remains,  and  it  is 
important  to  remember  that  similar  loss  of  memory  may  occur 
without  neuritis.  Seven  patients  of  the  above  20  recovered 
both  mentally  and  physically,  two  died,  one  of  paralysis  of  the 
diaphragm  and  1  of  bronchitis  and  the  remaining  11  were 
permanently  damaged  in  mind  at  least,  and  some  of  then 
remained  more  or  less  paralysed. 

It  is  well  to  examine  a  little  more  closely  the  cases  in  which 
tvphoid  fever  and  diabetes  appeared  respectively  to  cause  the 
disease.  With  regard  to  the  first  I  have  already  said  that 
alcohol  could  not  be  excluded  as  a  possible  cause,  but  no  doubt 
the  neuritis  appeared  during  the  fever.  The  mental  disorder 
was  at  first  marked  by  excitement  and  exaltation,  the  patient 
thought  he  was  to  be  king  of  the  blacks,  that  he  was  wealthy, 
and  he  was  threatening,  noisy,  using  bad  language  and  dirty 
in  habits.  His  appetite  was  voracious  and  his  demands  for 
tobacco  and  food  incessant.  His  memory  for  recent  events  was 
very  defective,  he  took  no  notice  of  his  mother  on  arrival  from 
abroad  as  if  he  had  not  been  away,  and  he  did  not  seem  to 
remember  his  meals,  but  there  was  never  the  narration  of 
long  past  events  as  having  recently  occurred,  nor  the 
description  of  purely  imaginary  recent  occurrences  which  is  so 
common  in  alcoholic  cases.  His  mental  condition  resemblec 
more  the  dementia  which  might  follow  a  severe  attack  o: 
insanity  after  typhoid  fever  than  a  typical  alcoholic  case.  Both 
legs  were  much  wasted  and  the  feet  dropped,  there  was 
hyperesthesia  butnot  anesthesia,  and  the  knee-jerks  had  begun 


,o  return  on  admission  to  Bethlem  Hospital.  He  recovered 
jower  sufficiently  to  walk  without  assistance,  but  there 
■emained  some  wasting  of  legs  and  dropping  of  the  feet,  and 

he  was  permanently  demented. 

In  the  diabetic  case  the  patient,  a  widow,  aged  44,  whose 
father  had  died  of  “softening  of  the  brain,” and  whose  mother 
had  been  alcoholic,  had  suffered  from  diabetes  for  some  time. 
She  was  not  alcoholic  herself,  and  her  mental  disorder  had 
commenced  two  months  before  admission,  and  was  no  doubt 
due  to  the  general  malnutrition.  She  became  slightly  ex¬ 
cited,  thought  that  she  was  “Mrs.  Metcalf,”  which  was  not 
her  name,  thought  she  was  very  wealthy  and  could  travel 
without  a  ticket,  and  expected  to  marry  again.  There  were 
no  hallucinations  ;  she  was  not  violent  or  delirious,  and  was 
easily  managed.  Both  knee-jerks  were  absent,  but  loss  of 
power  and  wasting  affected  only  the  anterior  tibial  muscles  of 
the  right  leg.  Under  treatment,  the  diabetic  symptoms  im¬ 
proved  very  markedly,  and  so  did  the  paralysis  of  the  right 
leg;  and  concurrently  with  this  the  mental  condition  also 
improved,  so  that  eventually  she  was  discharged  recovered. 
She  remained  well  in  mind,  but  died  subsequently  of  diabetic 
coma.  In  her  case  the  characteristic  loss  of  memory  for 
recent  events  was  absent,  but  of  course  it  could  not  be  said 
that  she  had  multiple  neuritis,  only  the  muscles  of  the  front 
of  the  right  leg  being  affected. 

So  far  I  have  not  met  with  any  case  in  which  it  could  be 
said  that  there  was  a  characteristic  polyneuritic  psychosis 
apart  from  alcoholism,  and  I  shall  be  interested  to  hear  the 
experience  of  others  working  in  psychiatry  upon  this  point. 
It  is  impossible  to  ignore  the  statements  of  the  observers  I 
have  quoted,  but  if  cases  similar  to  the  alcoholic  ones  are  at 
all  frequently  met  with,  it  is  surprising  that  some  such  cases 
should  not  have  come  under  notice  in  a  hospital  admitting  in 
the  course  of  fourteen  years  over  3,600  patients,  most  of  them 
suffering  from  acute  forms  of  mental  disorder.  I  have  seen 
no  case  of  polyneuritic  psychosis  due  to  septic  or  metallic 
poisoning.  Time  does  not  permit  me  to  enter  upon  the  path¬ 
ology  of  these,  cases,  and  the  question  as  to  whether  some 
other  toxin  than  alcohol  should  be  considered  as  the  imme¬ 
diate  cause  of  the  neuritis  and  of  the  psychosis,  and  all  I  have 
been  able  to  do  is  to  refer  to  the  views  of  some  Continental 
observers  on  the  subject. 
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Dr.  James  Stewart  said  that  in  no  case  that  had  come  under 
his  observation  at  Dunmurry  during  the  last  twenty  years 
was  the  symptom  of  loss  of  memory  for  recent  events  absent. 
Two  cases  were  worth  recording.  One  was  that  of  a,  clergyman 
of  considerable  intellectual  ability,  who  after  being  free  for 
seven  years  from  alcohol,  and  whose  general  physical  health 
had  been  quite  restored,  yet  after  reading  the  morning  paper 
would  ask  what  year  it  was ;  and  if  he  had  been  out  for  a 
walk  he  would  ask  when  he  could  get  out.  The  other  was  that 
of  a  married  lady  who  (similarly  to  the  wife  referred  to  by  the 
reader  of  the  paper)  gave  self-defence  as  her  reason  for  taking 
alcohol.  She  would  go  upstairs  after  breakfast  to  her  room, 
and  if  she  met  a  member  of  the  family  after  an  hour  or  so 
would  ask  when  breakfast  would  be  ready.  He  had  been 
called  in  once  in  consultation  about  a  case  in  which  there  was 
a  decided  polyneuritic  psychosis  associated  with  lead  poison¬ 
ing,  but  no  alcoholic  excess  had  been  traced  at  all. 

Dr.  Pasmore  had  seen  two  cases  of  peripheral  neuritis 
during  the  last  two  years,  namely,  one  of  alcoholic  and  the 
other  of  diabetic  origin,  both  showing  the  marked  amnesic 
condition  that  followed  on  physical  recovery. 

Dr.  Soxjtar  did  not  seek  to  establish  any  theory  by  mention¬ 
ing  two  cases  in  which  peripheral  neuritis  occurred  in  patients 
suffering  from  mental  disorder  identical  with  that  found  in 
those  alcoholic  cases  which  had  been  discussed.  He  had  seen 
two  cases  in  which  the  taking  of  sulphonal  in  large  quanti¬ 
ties  had  been  followed  by  loss  of  memory,  mental  confusion, 
and  delusions  as  to  personal  identity,  and  at  the  same  time 
by  marked  peripheral  neuritis.  The  evidence  was  too  slender 
for  drawing  conclusions,  but  he  mentioned  them  with  tne 
object  of  obtaining  from  others  further  information. 
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The  Title  op  the  Section. 

Before  the  close  of  the  meeting  it  was  resolved : 

That  this  Section  of  the  annual  meeting  held  at  Ipswich  igoo  begs  to 
draw  the  attention  of  the  Council  to  the  fact  that  the  present  title  of  the 
Section  is  a  misnomer,  and  recommends  that  in  future  the  Section  should 
be  called  “Section  of  Psychiatry.” 


SECTION  OF  PHYSIOLOGY. 

W.  D.  Halliburton,  M.D.,  F.R.S.,  President. 

( Continued  from  page  7 1$.) 

A  DISCUSSION  ON 

MUSCULAR  TONUS  IN  RELATION  TO  DISEASES 
OF  THE  NERVOUS  SYSTEM. 

I—  F.  W.  Mott,  M.D.,  F.R.C.P.,  F.R.S., 

Pathologist  to  the  London  County  Asylums  ;  Assistant  Physician  to 
Charing  Cross  Hospital. 

Dr.  Mott  regretted  that  the  task  of  opening  this  debate  had 
not  fallen  on  Professor  C.  S.  Sherrington,  to  whose  work  he 
referred  in  eulogistic  terms.  He  spoke  of  muscle  as  being  in 
part  “  autotonic,”  and  in  part  dependent  for  its  tonus  on 
the  nervous  system.  Muscle  tone  was  dependent  on  every 
portion  of  the  reflex  arc,  and  loss  of  either  centripetal  or 
centrifugal  nerve  impulses  profoundly  modified  it.  Dr.  Mott 
also  referred  to  the  effects  of  “shock” on  muscle  tone,  and 
commented  on  the  seeming  discordance  between  physiologists 
and  clinicians  as  to  the  effect  of  transverse  spinal  lesions,  the 
former  stating  that  transection  (after  disappearance  of  shock) 
leaves  the  reflexes  increased,  whilst  the  latter  find  that  com¬ 
plete  transverse  crush  of  the  cord  produces  the  opposite 
effect.  He  drew  attention  to  many  clinical  conditions  in 
which  tonus  was  noticeably  modified,  particularly  in  the 
muscles  of  the  limbs  and  the  face.  These  conditions  were 
illustrated  by  photographs,  and  in  many  instances  the  degree 
of  tonus  was  pointed  out.  The  influence  of  emotional  states 
on  tone  were  indicated  and  fully  discussed,  as  also  the  con¬ 
dition  known  as  decerebrate  rigidity.  Dr.  Mott  was  especially 
gratified  at  the  presence  of  Dr.  L.  J.  J.  Muskens,  and  hoped 
to  hear  the  views  of  that  gentleman  and  of  the  physiologists 
present. 


II.— W.  D.  Halliburton,  M.D.,  F.R.S., 

Professor  of  Physiology  in  KiDg’s  College,  London  ;  President  of  the 

Section. 

Professor  Halliburton  alluded  to  the  difference  of  results 
described  by  Dr.  Mott  as  obtained  by  physiological  experi¬ 
ments  on  animals  and  clinical  observations  on  man  with 
regard  to  the  effect  of  total  transverse  lesion  of  the  cord  on 
reflex  action,  and  suggested  that  the  difference  might  be 
partly  explained  by  the  fact  that  a  crushing  lesion  was  a 
different  thing  from  a  clean  cut  with  a  knife,  for  no  doubt  a 
considerable  area  of  grey  matter  was  injured  also.  It  might  also 
be  that  the  grey  matter  in  man  was  particularly  susceptible  to 
shock. 


III.— L.  J.  J.  Muskens,  M.D., 

London. 

Dr.  Muskens  said  that  the  relation  which  undeniably  existed 
between  muscular  tonus  and  the  tendon  phenomena  was  not 
a  direct  one.  Although  as  a  rule  the  sharpness  of  the  tendon 
reaction  increased  with  increase  in  tone  of  the  muscles  con¬ 
cerned,  yet  in  many  instances  exaggeration  of  tendon  pheno¬ 
mena  accompanied  markedly  subnormal  muscular  tonus. 
Dr.  Muskens  described  and  showed  a  tonometer  which  he 
had  found  of  value  in  estimating  the  degree  of  tonus  (figure). 
The  model  shown  was  designed  for  the  tendo  Achillis.  The 
tonometer  consisted  essentially  of  a  combination  of  a  spring 
and  a  dial,  enabling  the  observer  to  apply  any  desired 
pressure  and  read  the  corresponding  muscular  elongation.  Dr. 
Muskens  himself  was  accustomed  to  test  each  tendon  with  a 
series  of  pressures,  and  to  compare  the  readings  yielded  by 
a  given  patient  from  day  to  day  and  under  variable  con¬ 
ditions.  He  further  believed  that  accumulation  of  such 
data  would  enable  them  to  profitably  compare  the  tonometer 


readings  in  many  different  cases  of  nerve  disease.  He  had 
examined  some  500  cases  with  the  instrument,  andlie  regarded 
tendon  phenomena  as  being  dependent  on  the  nutrition  and 


irritability  of  the  muscle  fibres,  the  passive  tension  of  the 
muscle,  and  the  muscular  tonus,  Apart  from  the  muscle 
itself,  other  factors  concerned  were  nerve  impulses  from  cere¬ 
brum,  cerebellum,  and  spinal  cord.  He  'did  not  regard  ten¬ 
don  phenomena  as  reflex  but  rather  (with  Westphal,  Gowers, 
and  Waller)  as  directly  excited  by  mechanical  stimulation, 
and  quoted  in  support  of  this  view  an  analysis  of  some  200 
cases  of  gross  lesions  of  the  cerebro  spinal  axis.  In  33.7  per 
cent,  of  these  neither  tendon  (Achillis)  phenomena,  nor  true 
reflexes  (plantar)  were  noticeably  affected.  In  the  balance 
(66.3  per  cent.)  only  13.6  per  cent,  showed  variation'of  the  true 
reflexes  and  tendon  phenomena  in  the  same  direction.  In  26 
per  cent,  the  tendon  phenomenon  was  markedly  exaggerated, 
whilst  the  plantar  reflex  was  normal,  diminished,  or  absent ; 
and  in  the  remaining  26.6  per  cent,  the  plantar  reflex  was 
exaggerated,  whilst  the  tendon  phenomenon  was  either 
diminished  or  not  present  at  all.  The  former  of  these  two 
groups  included  many  cases  of  transverse  lesions  of  the  cord, 
and  the  latter  contained  most  of  Dr.  Muskens’s  cases  of  loco¬ 
motor  ataxy.  In  relation  to  this  analysis  he  alluded  to  Pro¬ 
fessor  Horsley’s  observation  that  in  narcosis  by  nitrous  oxide 
the  plantar  reflexes  were  abolished,  whilst  the  knee-jerks  re¬ 
mained  unchanged.  With  respect  to  muscular  tonus,  Dr. 
Muskens  regarded  it  as  an  essentially  reflex  phenomenon. 


IV. — William  Barnett  Warrington,  M.D.,  M.R.C.P., 
Assistant  Physician  to  the  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Liverpool :  Pathologist  to  the  Stanley  Hospital. 

Dr.  Warrington  alluded  to  Bell’s  experiment  on  the  section 
of  the  sensory  division  of  the  fifth  cranial  nerve,  and  the 
resulting  atonic  condition  of  the  masticatory  muscles.  He  also 
suggested  that  ocular  paralyses  in  tabes  might  be  due 
primarily  to  a  sensory  disturbance. 


V.— Wilfred  John  Harris,  B.A.,  M.D.,  M.R.C.P., 

Assistant  Physician  to  the  City  of  London  Hospital  for  Diseases  of  the 

Chest. 

Dr.  Harris  said  that  the  condition  of  the  tendon  reflexes  in 
hysterical  hemiplegia  and  paraplegia  was  interesting  in  con¬ 
nection  with  the  relation  of  muscle  tonus  and  tendon 
phenomena.  In  true  hysterical  paralysis,  though  spasm  was 
also  present,  the  tendon  reflexes  were  not  increased,  but  might 
even  sometimes  be  diminished,  in  marked  contrast  to 
conditions  of  neurasthenia  in  which  the  reflexes  might  be 
markedly  increased.  The  latter  condition  was  apparently 
associated  with  excessive  irritability  and  greater  waste  of  the 
higher  centres,  whereas  in  true  hysterical  paralysis  there 
appeared  to  be  an  auto-inhibition  of  the  higher  centres  which 
was,  perhaps,  partly  comparable  to  the  condition  produced  by 
iotal  transverse  lesion  of  the  cord. 

Reply. 

Dr.  Mott,  in  reply,  alluded  to  the  obviously  great  value  of 
Dr.  Muskens’s  tonometer.  He  said  that  he  regarded  the 
anterior  root  cell  as  contributing  something  to  muscle  tonus 
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on  its  own  account  under  the  influence,  on  the  one  hand,  of 
impulses  from  the  posterior  root  fibres,  or  on  the  other  hand, 
from  cerebral  and  cerebellar  sources. 


THE  CONDITION  OF  THE  CELLS  IN  THE 
SPINAL  CORD  AFTER  VARIOUS 
NERVOUS  LESIONS. 

(microscopical  demonstration.) 

By  W.  B.  Warrington,  M.D.,  M.R.C.P., 

Assistant  Physician  to  the  Hospital  for  Consumption  and  Diseases  of  the 

Chest,  Liverpool. 

In  the  cat  and  monkey  I  have  previously  shown  that  the 
abolition  of  the  afferent  impulses  which  normally  impinge 
upon  the  anterior  cornual  cells  through  the  posterior  roots,  is 
Accompanied  by  the  change  known  as  chromatolysis.  This 
fact,  in  conjunction  with  the  law  established  by  Nissl,  indi¬ 
cates  that  the  normal  life  of  the  cell  depends  not  only  on  the 
integrity  of  the  parts  of  its  own  neuron,  but  on  those  which 
are  immediately  related  to  it.  The  section  I  now  show  is 
taken  from  the  cord  of  a  puppy,  in  which  the  roots  can  be 
divided  without  opening  the  dura  mater,  and  hence  any  other 
possible  causal  factors  are  eliminated.  Several  cells  in  the 
postero  lateral  group  of  the  lower  lumbar  region  show  the 
characteristic  alteration.  After  the  same  interference, 
changes  occur  in  the  cells  of  Clarke’s  vesicular  column. 
Complete  section  of  the  spinal  cord  is  accompanied  by,  first, 
■chromatolysis,  and  later,  atrophy  of  the  cells  of  Clarke’s 
column,  while  the  cell  of  the  anterior  horn  remain 
intact  even  after  a  period  of  one  hundred  and  fifty  days. 
Division  of  an  anterior  root  is  followed  by  chromatolysis  in 
most  of  the  cells  at  the  outer  part  of  the  cord,  whilst  those 
situated  most  internally  remain  normal.  This  observation 
supports  the  contention  of  von  Lenhossek  that  they  are  not 
root  cells,  but  commissural  in  nature.  Speaking  generally  of 
the  value  of  the  Nissl  method,  I  have  never  found  the  condi¬ 
tion  of  chromatolysis  except  in  morbid  conditions,  and  hence 
am  convinced  of  the  significance  of  its  presence  in  cells.  At 
the  same  time  the  reaction  appears  to  be  subject  to  certain 
limitations  ;  it  varies  with  the  species  of  animal,  with  its  age, 
and  with  the  nature  of  the  interference  produced.  I  do  not, 
think  it  can  be  regarded  as  absolutely  trustworthy  in  attempts 
therefore,  to  deliminate  nuclei,  and  as  a  matter  of  fact  those 
who  have  used  the  method  for  this  purpose  have  not  obtained 
-quite  similar  results. 

Dr.  L.  J.  J.  Muskens  asked  whether  regeneration  of  fibres 
had  been  observed  in  Dr.  Warrington’s  cases  after  section  of 
the  posterior  root  between  the  ganglion  and  the  cord.  In  the 
cats  in  which  he  himself  had  cut  the  lumbar  roots  intra- 
•durally  it  had  never  been  possible  to  detect  any  regeneration 
at  all,  although  in  one  case  the  animal  lived  five  months. 

Professor  Carlier  asked  as  to  Nissl’s  granules,  whether  they 
were  nuclear  in  origin,  and,  if  nuclear,  what  prompted  the 
nucleus  to  produce  them.  He  further  inquired  whether  sec¬ 
tion  of  neurons  coming  to  an  anterior  horn  cell  would  cause 
similar  chromatolysis  to  that  produced  by  section  of  the 
efferent  fibre  from  the  cell  in  question. 

Dr.  Warrington,  in  reply,  said  he  had  not  worked  at  the 
nature  of  Nissl’s  granules,  but  regarded  them  as  “  equivalent 
pictures.”  He  confirmed  Dr.  Mott’s  experience  that  the  pos¬ 
terior  ganglion  cells  did  not  show  chromatolysis  after  division 
of  the  root.  He  regarded  the  reflex  arc  as  a  vibrating  arc,  and 
believed  that  interference  with  it  in  any  part  of  its  course 
would  give  rise  to  biochemical  changes  which  might  in  some 
•cases  be  shown  histologically. 

THE  METABOLISM  OF  THE  NUCLEINS  IN 

BIRDS. 

By  T.  H.  Milroy,  M.D.,  B.Sc.,  F.R.S.E., 

Lecturer  on  Physiological  Chemistry  in  the  University  of  Edinburgh. 
The  experiments  which  I  have  been  conducting  for  some  time 
past  on  the  role  of  the  liver  in  nuclein  metabolism  have  been 
done  entirely  on  birds,  but  the  results  obtained  are  not  yet 
sufficiently  definite  to  warrant  me  in  discussing  the  subject  at 
present.  I  should  like  however  to  refer  shortly  to  the  meta¬ 
bolism  of  nucleins  in  birds  without  special  consideration  of 


the  part  which  the  liver  may  play.  The  most  important  end- 
products  of  nuclein  disintegration  in  mammals  are  the  alloxur 
bodies,  including  under  this  term  both  the  bases  and  uric 
acid,  phosphoric  acid,  and  urea.  In  mammals  it  is  well  known 
that  both  the  alloxuric  bodies  and  phosphoric  acid  are  in¬ 
creased  after  assimilation  of  nucleins,  and  in  well  recognised 
conditions,  experimental  or  pathological,  where  the  nuclear 
metabolism  in  the  tissues  is  affected,  one  has  also  an  altera¬ 
tion  in  the  amounts  of  the  end-products  excreted  in  the  urine. 
For  these  reasons  disintegration  of  the  nucleins  present 
in  the  food  or  derived  from  the  tissues  has  been  usually  re¬ 
ferred  to  as  at  least  the  main  source  of  uric  acid  in  mammals. 
In  birds,  on  the  other  hand,  when  uric  acid  is  the  most  im¬ 
portant  end-product  of  nitrogenous  disintegration,  the 
source  just  referred  to  has  been  given  a  secondary  place, 
mainly  as  a  result  of  Minkowski’s  experiments  on  the  effects 
of  removal  of  the  liver  from  geese  when  the  excretion  of  uric 
acid  rapidly  falls  until  only  a  very  small  quantity  remains  in 
the  urine,  while  in  its  place  there  is  an  increased  excretion  of 
ammonium  salts  and  fairly  large  quantities  of  sarcolacticacid. 
Now,  although  this  is  the  case,  it  is  difficult  to  draw  conclu¬ 
sions  from  these  experiments  as  to  the  role  of  the  liver  in 
birds  under  normal  conditions,  for  the  geese  only  lived  for  a 
very  short  period  after  the  very  severe  operation,  and  then 
passed  a  very  watery  urine.  The  operation  was  so  severe 
that  there  must  naturally  have  been  a  great  disturbance  of 
both  the  proteid  and  carbohydrate  metabolism,  even  apart 
altogether  from  the  effect  of  removal  of  an  organ  which  plays 
so  important  a  role  in  the  carbohydrate  metabolism.  It  was 
by  no  means  extraordinary  that  there  should  have  been  a 
marked  excretion  of  such  a  body  as  sarcolactic  acid  and  of 
ammonium  salts  formed  by  ammonia  derived  from  increased 
proteid  disintegration  neutralised  by  the  former  substance. 
Of  course,  it  is  by  no  means  improbable  that  such  a  feasible 
synthesis  as  Minkowski  suggests  may  take  place  in  the  liver 
under  ordinary  conditions,  but  the  proof  is  by  no  means  a 
complete  one.  It  was  important  to  find  out  how  the  nucleins 
behaved  in  the  organism  of  birds,  and  so  I  fed  and  injected 
subcutaneously  nucleins,  nucleic  acid,  and  alloxur  bases  to 
geese,  turkeys,  ducks,  and  hens,  and  have  found  that  on  giv¬ 
ing  the  two"  first-mentioned  substances,  there  is  a  more  dis¬ 
tinct  increase  of  uric  acid  than  in  mammals,  and  quite  as 
distinct  an  increase  in  phosphoric  acid.  The  rise  in  the  ex¬ 
cretion  of  P205  is  greater  than  could  be  accounted  for  from 
the  organically  formed  phosphorus  absorbed,  and  one  gets  a 
leucocytosis  more  or  less  of  the  same  type  as  in  mammals. 
The  blood  of  a  hen  under  the  influence  of  nucleic  acid  shows  a 
much  higher  percentage  of  P-:03  than  that  of  a  normal  one.  I 
cannot  speak  at  present  of  intracellular  changes  in  the  case  of 
birds  after  nucleic  acid,  nor  of  the  effects  of  the  alloxur  bases, 
but  there  seems  to  be  little  doubt  that  the  formation  of  uric 
acid  from  nuclear  disintegration  may  be  an  important  one  in 
birds  as  well  as  in  mammals.  It  is  interesting  in  this  re¬ 
spect  to  recall  the  fact  that  v.  Mach  found  that  removal  of  the 
liver  by  Minkowski’s  method  did  not  affect  the  tranformation 
of  hypoxanthin  into  uric  acid. 

The  President  suggested  that  Dr.  Milroy’s  results  opened 
the  important  question  whether  physiologists  were  right  or 
wrong  in  attributing  to  the  liver  an  exclusive  or  predominant 
role  in  the  final  stages  of  nitrogenous  metabolism.  The  results 
of  Eck’s  fistula  in  mammals  certainly  did  not  show  the  great 
diminution  of  urea  which  was  expected.  He  also  asked  how 
Dr.  Milroy  explained  the  diminution  in  phosphates  excreted 
in  some  cases  of  leucocythaemia. 

Dr.  D.  F.  Harris  asked  Dr.  Milroy  whether  his  researches 
had  indicated  that  they  had  moved  away  from  the  position 
determined  by  the  experiments  of  Schroeder  as  to  the  specific 
synthetic  power  of  the  liver  in  urea  and  uric  acid  formation. 

Professor  W.  H.  Thompson  asked  Dr.  Milroy  if  he  had  paid 
attention  to  the  output  of  phosphorus  by  the  faeces  as  well  as 
by  the  urine,  seeing  that  it  is  well  known  that  the  nature  of 
the  diet— chiefly  as  regarded  its  content  of  calcium— affected  the 
excretion  of  phosphorus,  less  going  out  by  the  kidney  and 
more  by  the  rectum. 

Dr.  W.  E.  Dixon  drew  attention  to  the  presence  of  Charcot- 
Leyden  crystals  reported  to  be  present  in  leucocythaemics, 
asthmatics,  and  others,  and  suggested  the  possibility  of  these 
crystals  being  a  means  of  getting  rid  of  some  of  the  P205. 
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Dr.  Milroy  replied  in  the  first  place  to  Professor  Halli¬ 
burton  s  remarks  on  the  diminished  phosphoric  acid  excre¬ 
tion  in  leucocythasmia  as  seemingly  militating  against  his 
view  of  the  relationship  between  increase  in  number  of  leuco¬ 
cytes  (as  in  experimental  leucocytosis)  and  increased  excre¬ 
tion  of  phosphorus.  He  explained  the  seeming  discrepancy 
by  saying  that  probably  there  was,  so  to  speak,  a  slower  meta¬ 
bolism  in  the  myeloeytes  than  in  the  ordinary  polymorpho¬ 
nuclear  granular  leucocyte,  and  as  the  former  were  the  charac¬ 
teristic  cells  of  medullary  leucocythaemia,  this  might  explain 
the  diminished  excretion.  He  agreed  with  Dr.  D.  F. 
Harris  in  concurring  with  Schroeder’s  view  in  the  forma¬ 
tion  of  urea  from  ammonium  lactate  in  the  liver,  but 
said  that  this  of  course  did  not  help  in  the  determination 
of  the  role  of  the  liver  in  birds.  In  reply  to  Professor  Thomp¬ 
son  s  question  he  said  that  the  excretion  of  P„0,  by  bowel 
was  determined  in  all  cases.  In  reply  to  Dr.  D’ixon,  he  said 
that  he  had  only  rarely  met  with  Charcot-Leyden  crystals  in 
leucocythaemia,  and  could  not  form  any  definite  opinion  as  to 
their  mode  of  formation. 


A  NOTE  ON  RESPIRATION, 

By  R.  J.  Anderson,  M.D., 

Professor  of  Natural  History,  Queen’s  College,  Galway. 

Abstract. 

Professor  Anderson  discussed  the  mode  of  entrance  of  at¬ 
mospheric  air  into  the  pulmonary  lobules  and  infundibula ; 
commenting  on  the  relative  shares  of  aspiration  and  diffusion 
concerned  in  the  process.  He  regarded  the  tidal  air  as  pene¬ 
trating  far  into  the  lobes;  whence,  by  mixed  aspiration  and 
diffusion,  it  entered  the  lobules.  The  infundibular  opening 
being  less  than  of  an  inch  (0.1  mm.)  in  diameter,  gas  passed 
through  it  slowly,  and  the  contents  of  the  alveoli  were  subjected 
to  alternate  rarefaction  and  compression.  Some  notion  as  to  the 
degree  of  this  might  be  gained  by  observing  the  rate  at  which 
air  passed  at  known  pressures  through  apertures  of  known  size. 
Experiments  made  with  a  hole  of  x  mm.  diameter  in  cardboard 
showed  that,  for  example,  at  18  mm.  pressure  435  c. cm.  of  air 
passed  in  130  seconds;  and  others  made  with  a  slightly 
smaller  hole  in  bladder  showed  that  the  rate  of  passage  was 
somewhat  greater.  Thus,  the  rate  of  passage  under  such  circum¬ 
stances  varied  not  only  with  pressure  and  size  of  the  aperture, 
but  also  with  the  nature  of  the  wall  of  the  aperture.  It  was 
not  possible  to  reproduce  exactly  the  physical  conditions  that 
obtain  at  the  infundibular  inlet ;  but  the  low  results  observed 
in  such  experiments  with  comparatively  high  pressures  sug¬ 
gested  that  the  rate  of  entrance  of  air  into  the  alveoli  was  ex¬ 
ceedingly  slow,  and  hence,  that  the  alternate  rarefaction 
and  compression  of  the  alveolar  air  was  by  no  means  incon¬ 
siderable. 


OBSERVATIONS  ON  THE  TEMPERATURE  OF 
MAN  AFTER  SO-CALLED  “  HEAT-STROKE.’’ 

By  M.  S.  Pembrey,  M.A.,  M.D., 

Joint  Lecturer  on  Physiology  in  Guy’s  Hospital, 

W.  H.  Passmore,  and  E.  T.  Ciayton,  M.R.C.S.,  L.R.C.P. 
Numerous  observations  have  been  made  upon  the  temperature 
of  men  suffering  from  so-called  “  heat-stroke,”  but  apparently 
all  the  determinations  have  been  limited  to  the  heat  of  in¬ 
ternal  parts,  suchas  the  mouth,  rectum,  and  closedaxilla.  The 
temperature  of  the  skin  would  without  doubt  throw  light 
upon  these  somewhat  obscure  cases,  and  in  order  to  call 
attention  to  this  point  we  record  ;the  few  observations  which 
we  have  been  able  to  make  during  the  extreme  heat  of  the 
latter  weeks  of  July.  The  neglect  of  observations  upon  the 
temperature  of  the  skin  is  due  to  the  complicated  apparatus 
necessary  for  thermo-electric  determinations.  Recently,  how¬ 
ever,  it  has  been  shown  by  Waller,1  Hale  White,2  Nicol  and 
Pembrey,3  that  comparable  results  of  value  can  be  obtained 
by  the  use  of  a  simple  mercurial  thermometer  provided  with 
a  flat  bulb.  A  consideration  of  the  temperature  of  the  skin 
of  healthy  individuals  exposed  to  the  heat  under  conditions 
of  rest  and  muscular  work  must  precede  and  serve  as  a 
standard  whereby  to  judge  the  results  obtained  in  the  cases  of 
so-called  “heat-stroke.”  Of  the  following  tables  the  first  (p.  832) 
gives  certain  meteorological  observations  kindly  supplied  by 
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Mr.  V .  L.  Shaw,  of  the  Meteorological  Office ;  the  second 
gives  the  data  obtained  by  one  (M.  S.  P.)  of  us  upon  himself 
during  the  hot  weather. 

The  figures  in  the  second  table  (p.832)  sho  w  that ,  notwithstand¬ 
ing  the  rise  in  the  internal  temperature,  which  is  normal  in 
healthy  men  doing  muscular  work,  there  is  no  corresponding 
rise  in  the  temperature  of  the  skin.  This  is  due  to  the 
cooling  effect  of  the  evaporation  of  the  abundant  sweat. 

We  may  now  consider  the  cases  of  so-called  “  heat  stroke  ” 
admitted  to  Charing  Cross  Hospital  under  the  care  of  Dr. 
Green  and  Dr.  Mitchell  Bruce. 

Case  i.—  The  patient  was  a  well-built  man,  aged  48.  During  the  last 
eleven  years  he  has  worked  as  a  porter,  previously  he  had  served  fourteen 
years  m  the  navy.  The  only  history  of  previous  illness  was  one  of  a 
slight  attack  of  ague  when  he  was  a  sailor,  and  an  attack  of  subacute 
rheumatism  about  three  years  ago.  On  July  16th  he  was  walking  round 
for  orders,  and  was  perspiring  freely  ;  at  11  a.m.  he  had  a  lunch  consisting 
°i  cold  meat,  bread  and  cheese,  but  nothing  to  drink.  About  midday, 
with  little  or  no  warning,  he  became  unconscious  and  fell  down.  He  was 
brought  to  the  hospital  by  the  police.  He  understood  nothing  that  was 
said  to  him,  and  frequently  struggled  in  a  most  violent  and  convulsive 
manner.  There  were  no  signs  of  alcoholic  drinking.  The  skin  was 
extremely  dry  and  hot,  and,  except  for  the  flushed  face,  was  pale.  The 
pupils  were  dilated.  Every  attempt  to  take  his  rectal  temperature  was 
met  by  violent  struggling,  but  observations  upon  the  temperature  of  the 
skin  were  easily  made. 


Time.  Rectum. 

Axilla. 

Abdomen. 

Thigh. 

Remarks. 

Deg. 

3  P.M.  Above  F.  100 

Deg. 

103  0 

Deg. 

98  6 

Deg. 

ICO.4 

- - 

The  abdomen  had  been  ex- 

C.  37.8 

39-4 

37- 0 

38.0 

posed  for  a  short  time  be¬ 
fore  the  temperature  was 
taken. 

An  icebag  was  applied  to  the  back  of  the  head,  i  gr.  of 
morphine  was  given  hypodermically  and  tepid  water  sponged 
over  the  body.  The  evaporation  of  the  water  cooled  the  skin 
extremely  quickly,  and  the  surface  temperature  of  the  thigh 
fell  to  92. 30  (33. 50)  in  about  ten  minutes,  The  patient  was 
left  exposed  to  the  air  for  about  an  hour,  his  temperature 
(axilla)  fell  to  99°  (37. 20),  he  became  much  quieter  and  was 
put  to  bed.  Examination  showed  no  signs  of  disease,  the 
lungs  were  emphysematous,  the  number  of  respirations  20, 
and  the  pulse  slow,  regular,  and  weak,  with  a  frequency  of  44 
per  minute. 

The  tepid  sponging  was  continued  for  the  next  two  or  three 
days,  for  the  patient  did  not  sweat.  The  bowels  were  ob¬ 
stinately  constipated.  The  urine  showed  no  abnormality. 
The  pulse  remained  slow,  with  a  frequency  of  48  on  July  20th. 
The  patient  was  discharged  on  July  24th.  The  following  are 
further  observations  made  upon  the  temperature  of  the 
patient : 


Date. 

Time. 

Rectum. 

Axilla. 

Mouth. 

Abdomen. 

Thigh. 

Forearm. 

Remarks. 

Deg. 

Deg. 

Deg. 

Deg. 

Deg. 

Deg. 

July  17 

Noon. 

F. 

IOO.4 

98.6 

97-9 

98.0 

No  sweating.  Skin 

dry. 

C. 

38  0 

37-o 

36.6 

36.7 

,,  20 

11.25  A.M. 

F.gg.c 

98  2 

98.6 

97'7 

96.4 

96.4 

Temperature  of  ward 

84.6°  F.  (29. 250  C.) 

C.37.2 

36.8 

37-0 

36.S 

35-8 

33-8 

Case  ii.  The  patient  was  a  van-boy,  13  years  of  age.  No  history  could  be 
obtained  of  any  previous  illness,  except  of  fainting  once  at  school  and 
once  after  bathing  for  a  quarter  of  an  hour.  On  July  18th  the  boy  began 


Time. 

Rectum. 

Axilla. 

Mouth. 

Abdomen 

Thigh. 

Remarks. 

Deg. 

Deg. 

Deg. 

Deg. 

Deg. 

Temperature  of  the 
air  of  room,  win¬ 
dow  and  door  open 
=86.9°  F.,  30  3°  C. 
Rectal  determina¬ 
tion  taken  after 
others  and  removal 
of  clothes. 

12*15 

P  M. 

F.  99  8 

99-5 

99.2 

IOO.4 

99-5 

C.  37.7 

37-5 

37-3 

38.0 

37' 3 

Table  I. 


Sunshine, 

W’minster 

Cloud. 

Relative  humidity 

Temperature. 

Brixton  or  Westminster. 

Brixton  or  33  estmiuster. 

Date 

1 900. 

In  shade 

In  sun 

• 

8  A.M.  2  P.M. 

6  P.M. 

Maximum 

Hours. 

8  A  M. 

2  P.M. 

6  P.M. 

Maxi- 

Maximum  j 

Minimum 

• 

mum  at 

at  West- 

at. 

at 

Brixton. 

minster. 

Brixton. 

Greenwich 

Deg. 

80 

Deg. 

Deg. 

53 

Deg. 

150 

Per  cent.  Per  cent. 

Per  cent. 

July  13 

10.8 

Clouds 

Clouds 
Blue  sky 

Bluesky 

Clouds 

(7  56 

56 

„  16 

92 

91 

Co 

i55 

i°-5 

Clouds 

Blue  sky 
Clouds 

Clouds 

74  38 

59 

„  17 

83 

82 

Co 

132 

13.9 

Blue  sky 

Blue  sky 
Clouds 

Blue  sky 

73  47 

50 

„  18 

,,  >9 

85 

92 

84 

90 

58 

145 

12.9 

Blue  sky 

Blue  sky 

Bluesky 

(9  42 

50 

j  5 

>49 

II. O 

Blue  sky 

Blue  sky 
Clouds 

Blue  sky 

19  35 

,,  20 

91 

91 

;  155 

9.9 

Blue  sky 
Clouds 

Clouds 

Bluesky 

Clouds 

70  49 

51 

„  2! 

'  78 

6l 

1  145 

i 

5  7 

!  Overcast 

Blue  sky 
Clouds 

Clouds 

8  i  59 

66 

Wind. 


Brixton  or  Westminster. 


South-west  light. 

West  light  to  S.W.  light. 

North-west  light. 

South-west  light. 

S.W.  light  to  S.  and  E. 
light 

E.  light  to  S.  and  S.W 
light. 

West-south-west  light. 


Table  II. 


- - - 

Temperature  of  Air. 

3Vind, 

Clouds. 

Deep  Temperature  of  Body. 

Surface  Temperature  of  Body. 

Remarks. 

Date  and  Time. 

In  Sun. 

In  Shade. 

Rectum. 

Urine. 

Mouth. 

Abdomen. 

Thigh. 

Forearm. 

July  20,  7  45  P.M. 

Deg. 

Deg. 

Deg. 

Deg. 

Deg. 

Deg. 

95-o 

35-0 

Deg. 

95  5° 

35  25 

Deg. 

9S.00 

Sweating  slightly  after  a 

F.  — 

C.  — 

81  95 
27-75 

— 

38.0 

38.0 

35-0° 

slow  bicycle  ride  of  two 
miles. 

,,  21,  noon 

F.  — 

C.  — 

75-00 

24.OO 

Good  breeze 

100.5 

3*  0 

99.9* 

37-7 

99.1 

37*3 

9Z  3 

33  5 

93  20 
34.00 

95  50 
35-25 

After  digging  in  garden. 
No  coat,  waistcoat  open, 
no  hat  even  in  sun. 

sweating. 

„  23,10.15  AM. 

F.  101.3 

C.  38.5 

84.20 

29.00 

No  wind 

99.6 

37  6 

99  0* 
37.2 

99  6 
37-6 

97-3 

36.3 

95.90 

35-5° 

96.20 

34-7° 

Writing.  No  coat.  Sweat¬ 
ing  slightly. 

,,  23,11.43  A.M. 

F.  95.0 

C.  35  0 

02.50 

33-6° 

Good  breeze, 
clouds 

100.7 

38. 1 

100.5* 

38.0 

99.2 

37-3 

i 

04.6 

34-8 

96  40 
35.80 

96.10 

35-6° 

After  a  bicycle  ride  of  three 
and  a-half  miles.  Sweat¬ 
ing  profusely. 

Note.— The  clothes  worn  were  flannel. 

*  The  quantity  of  urine  was  too  small  for  a  correct  determination  of  temperature. 

was  seen  about  half  an  hour  after  death  (July  iStl),  noon).  The  man 
had  been  under  treatment  elsewhere  for  heart  disease.  No  post¬ 
mortem  was  made,  no  inquest  was  held,  and  therefore,  in  the  absence  of 
further  knowledge,  no  stress  can  be  laid  upon  this  case. 

i 'Summary . — The  observations  in  Oases  i.  and  n.  show  that 
that  after'the  “heat-stroke”  the  skin  was  dry  and  hot,  and 
there  were  no  signs  of  sweat.  The  surface  temperature  was 
three  and  a  half  to  five  and  a  half  degrees  (20  to  30  0.)  above 
the  normal  temperature  of  the  skin.  The  deep  temperatures 
were  103°  (39.40)  and  99.8°  (37. 70).  Case  111.  is  one  of  so- 
called  “  heat  exhaustion  ”  with  profuse  sweating,  collapse,  and 
subnormal  temperature  950  (35°).  Mitral  incompetence  is 
present,  and  possibly  dates  from  the  “  heat-stroke.” 

Conclusions. — The  observations  are  too  few  and  incomplete 
to  justify  conclusions  or  theories,  but  they  show  that  the  eases 
of  so-called  “  heat-stroke ”  are  complex  and  obscure.  With  a 
high  internal  temperature  and  no  sweating  the  temperature 
of  the  skin  becomes  abnormally  high,  and  the  body  is  warmed 
throughout.  The  heart  appears  to  be  affected,  or  it  may  be 
that  m^n  with  weak  hearts  are  mere  readily  affected  by  the 
heat.  There  may  be  profuse  sweating,  with  collapse  and  sub¬ 
normal  temperature. 

We  wish  to  express  our  thanks  to  Dr.  Green  and  Dr. 
Mitchell  Bruce  for  the  opportunity  of  examining  the  cases 
in  their  wards,  and  to  Mr.  A.  R.  F.  Hubbard,  the  clinical 
clerk.  The  special  thermometers  for  surface  temperature 
were  provided  out  of  a  grant  from  the  Scientific  Grants  Com¬ 
mittee  of  the  British  Medical  Association. 
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work  at  7.30  a.m.  Two  hours  later  he  made  a  poor  breakfast  of  tea.  bread 
and  biflter  ;  and  then  worked  in  the  shade  cleaning  harness  until  soon 
after  10  o’clock,  when  he  became  faint,  and  was  found  by  his  friends  in  an 
unconscious  condition.  He  was  brought  to  the  hospital  at  n  a. m.  The 
patient  was  now  conscious,  but  dull  and  suffering  from  severe  headache. 
The  skin  was  hot  and  dry,  and,  with  the  exception  of  the  somewhat 
flushed  face,  was  pale.  There  was  no  sweating  on  any  part  of  the  body. 
The  rate  of  respirations  was  so,  of  the  pulse  88.  The  table  on  p.  831 
shows  determinations  of  his  deep  and  surface  temperature. 

An  icebag  was  applied  to  the  head,  and  the  body  was 
sponged  with  tepid  water.  The  evaporation  of  the  water  in 
about  five  minutps  reduced  the  temperature  of  the  skin  to 
89.6°  F.,  320  C.  Under  a  continuation  of  this  treatment  the 
boy  recovered  rapidly,  and  left  the  hospital  the  next  day. 

Case  hi.— The  patient  was  a  Covent  Garden  porter  ;  during  the  last  twelve 
months  he  has  been  a  teetotaler;  previous  to  this  he  drank  heavily.  A 
history  was  obtained  of  six  “fits”  fourteen  years  ago,  after  a  fall,  and  of 
an  attack  of  influenza  ten  years  age.  otherwise  he  has  been  well.  On 
July  12th,  after  working  iD  the  heat  in  Covent  Garden  Market,  he  was 
wheeling  a  coster’s  barrow  along  Regent  Street  when  he  suddenly  fell 
down  in  an  unconscious  condition,  and  was  brought  to  the  hospital.  He 
was  in  a  state  of  collapse ;  the  surface  of  the  body  was  cold,  and  covered 
with  perspiration.  The  pulse  was  rapid  and  weak,  the  rate  of  respiration 
20.  The  patient  was  restless  but  not  violent.  The  temperature  of  the 
axilla  was  950  F.  (350  C.),  but  unfortunately  the  patient  was  not  seen  in 
time  for  observations  to  be  made  upon  the  surface  temperature.  The 
patient  was  put  to  bed  with  hot-water  bottles,  and  given  stimulants.  He 
was  soon  seized  with  severe  shivering,  and  the  temperature  in  the  axilla 
rose  to  99  40  F.  (37.40  C.)  at  6  p.m.,  but  soon  fell  again.  When  he  regained 
consciousness  he  complained  of  very  severe  headache  in  the  occipital 
region.  Examination  of  the  patient  showed  the  heart  to  be  slightly  en¬ 
larged,  a  systolic  murmur  heard  at  the  apex  and  conducted  into  the 
axilla.  Apart  from  the  cardiac  condition  no  disease  was  found.  At  this 
date  (July  31st)  the  patient  is  still  in  the  hospital  suffering  from  mitral 
^competence. 

Case  iv. — An  old  man  was  overcome  by  the  heat,  fell  down  and  was 
brought  in  dead  by  the  police.  The  surface  temperance  of  the  abdomen 
and  thigh  was  96.8°  (36°),  and  there  were  no  signs  of  sweat  when  the  body 
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ANAESTHETICS  AND  URINARY  SECRETION. 

By  W.  H.  Thompson,  M.D.,  F.R.C.S., 

Professor  of  Physiology  in  Queen’s  College,  Belfast. 
Experiments  were  performed  on  dogs.  In  most  cases  urine 
was  received  from  the  ureters  by  means  of  cannulte  inserted 
sometimes  from  the  front,  sometimes  from  behind.  Elood 
pressure  was  recorded  in  these  cases.  In  another  class  of 
experiment  no  operative  procedures  were  carried  out.  Urine 
was  simply  drawn  from  the  bladder  at  stated  periods  before 
and  after  the  administration  of  the  anaesthetic.  In  the  earlier 
experiments  (undertaken  as  control  experiments  in  connec¬ 
tion  with  another  research)  morphine  was  previously  given 
hypodermically.  An  abstract  of  these  appeared  in  the 
British  Medical  Journal  of  April,  1899,  p.  793-  In  the 
latter  experiments  morphine  was  omitted.  The  effects  of  (1) 
ether,  (2)  chloroform,  (3)  A.C.E.,  and  (4)  a  mixture  of  two 
parts  ether  with  one  part  chloroform  were  studied.  The 
anaesthetics  were  administered  through  a  tracheal  cannula  in 
the  first  series  of  experiments,  and  by  simple  inhalation  in 
the  later  series.  .  . 

1.  Ether  caused  an  increased  diuresis  in  the  great  majority 
of  the  experiments,  which  continued  after  the  anaesthetic  was 
removed.  The  percentage  output  of  nitrogen  suffered  a 
diminution  corresponding  to  the  increase  of  urine.  The  total 
excretion  per  hour  of  nitrogenous  substances  was  however 
increased.  In  one  experiment  (second  series)  the  amount  of 
urine  was  diminished  ;  the  diminution,  however,  was  followed 
by  an  after-increase. 

2.  Chloroform  in  the  greater  number  of  cases  caused  a 
diminution  in  the  secretion  of  urine  with,  for  the  most  part, 
an  after-increase.  The  output  of  nitrogen  per  cent,  suffered 
a  diminution  except  where  decrease  in  the  quantity  of  urine 
was  very  marked.  In  all  cases  the  total  excretion  of  nitrogen 
per  hour  was  greatly  reduced,  followed  by  an  after-increase. 
One  experiment  (first  series)  showed  a  considerable  increase 
in  the  quantity  of  urine  secreted. 

3.  A.C.E. — The  immediate  effects  of  this  compound  were 
variable,  but  all  of  the  experiments  showed  a  very  pronounced 
after-diuresis.  In  experiment  total  suppression  lasting  two 
hours  and  a-half  was  produced,  followed  after  removal  of 
the  anaesthetic  by  a  somewhat  augmented  secretion.  This 
dog  proved  to  have  had  albuminuria  previous  to  the  experi¬ 
ment.  The  total  output  of  nitrogen  was,  as  a  rule,  increased, 
but  not  invariably ;  the  percentage  output  corresponded  in¬ 
versely  to  the  outflow  of  urine.  The  variability  in  the 
results  was  probably  due  to  the  predominating  effect  of  one  or 
other  constituent  of  the  anaesthetic. 

4.  Ether- chloroform  mixture  as  used,  produced  a  very  slight 
diminution  in  the  outflow  of  urine,  the  average  of  seven 
experiments  being  10.75  c.cm.  for  the  normal  hour,  8.85  c.cm. 
for  the  anaesthetic  hour,  and  9.4  c  cm.  and  10.3  c.cm.  respect¬ 
ively  for  the  two  subsequent  hours.  The  output  of  nitrogen 
per  cent,  was  correspondingly  affected,  per  hour  very  slightly 
increased.  For  kidney  experiments  this  is,  therefore,  par 
excellence,  the  anaesthetic  to  be  selected. 

After  all  of  the  foregoing  anaesthetics  the  chlorides  suffered 
a  marked  diminution. 

Abnormal  constituents  also  occurred  in  the  above  urines, 
(a)  In  some  cases  albumen  was  observed ;  but  in  all  of 
these  cases,  with  one  exception,  the  urine  was  slightly 
tinged  with  blood.  It  was  concluded,  therefore,  that  this 
furnished  the  albumen,  and  had  probably  arisen  from  a 
slight  lesion  of  the  ureter  mucous  membrane  by  the  end  of 
the  cannula.  Such  a  lesion  was  discovered  in  every  case  in 
which  it  was  sought  for.  The  exceptional  case  was  that  in 
which  the  dog  had  suffered  from  albuminuria  prior  to  the 
experiment.  This  was  shown  by  the  presence  of  albumen  in 
the  urine  obtained  from  the  bladder.  The  author  has  there¬ 
fore  little  doubt  that  some  fallacy  has  crept  into  the  experi¬ 
ments  of  Kemp,1  where  he  found  the  presence  of  albumen  in 
the  urine  to  be  very  frequent  after  the  administration  of 
ether. 

Reducing  substances  were  found  in  the  majority  of  the 
urines,  even  these  of  the  second  series  where  morphine  was 
not  administered  and  to  which  the  following  remarks  only  now 
refer.  That  in  the  urine  after  chloroform  gave  crystals  resem¬ 
bling  those  of  glucosazone.  the  urine  also  fermented,  though 

1  Sew  York  Medical  Journal,  1899. 


not  always  very  typically.  There  can  be  little  doubt,  there¬ 
fore,  that  grape  sugar  was  present.  Osazone-like  crystals 
were  also  obtained  after  the  administration  of  ether.  The 
urine  required  at  least  an  hour’s  boiling  and  the  crystals 
separated  out  only  after  standing  overnight.  This  urine  did 
not  always  ferment. 

The  urines  were  also  tested  for  glycuronic  acid  compounds 
both  before  and  after  boiling  with  a  mineral  acid.  All  of  the 
recognised  reagents  gave,  however,  only  negative  results. 
Reactions  for  pentose  likewise  failed. 

The  volume  of  the  kidney  was  studied  by  means  of  Roy  s 
oncometer  under  the  influence  of  chloroform  and  ether  chloro¬ 
form  mixture.  Both  these  anaesthetics  gave  a  fall  in  volume, 
more  marked  in  the  case  of  chloroform.  The  number  of  ex¬ 
periments  was  not,  however,  sufficiently  large  to  speak 
conclusively. 
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College ,  London). 

Introduction  and  History. 

The  following  paper  forms  part  of  a  series  dealing  with  the- 
effects  of  anaesthetics  on  the  organs  and  tissues  of  the  body. 
The  subject  of  the  present  communication  is  the  effects  pro¬ 
duced  upon  the  kidney  by  the  inhalation  of  certain  anaes¬ 
thetics.  Ether  was  made  the  principal  study  both  because  of 
the  fact  that  it  is  usually  regarded  as  possessing  properties 
highly  deleterious  to  the  peculiar  action  of  the  kidneys,  and 
because  the  research  was  a  part  of  a  larger  one  dealing  more 
particularly  with  ether.  Experiments  were,  however,  also 
undertaken  with  chloroform,  and  these  serve  as  a  contrast 
and  explain  some  of  the  effects  produced  in  the  case  of  ether. 

Although  a  considerable  number  of  papers  have  appeared 
dealing  with  the  subject  in  hand,  no  attempt  is  made  here  to 
offer  a  bibliography  of  the  matter,  but  it  is  proposed  rather 
to  describe  the  experiments  undertaken,  and  present  such 
conclusions  as  they  and  the  clinical  records  now  submitted, 
appear  to  warrant.  In  the  case  of  a  research  undertaken  byDrs. 
Thomson  and  Kemp1  more  than  passing  notice  is  given,  as 
the  results  of  these  gentlemen  appear  to  us  to  be  capable  o^ 
explanations  which  bring  them  into  line  with  the  presen.. 

conclusions  arrived  at  by  ourselves. 

It  is  obvious  that  no  research  upon  the  subject  under  dis¬ 
cussion  can  be  complete  without  appeal  being  made  at  once 
to  direct  experiment,  and  to  clinical  investigation,  lhe 
conditions  under  which  physiological  experiment  is  made 
must  present  certain  diversities  from  the  surroundings  of 
patients  undergoing  surgical  operations.  They  are  capable  of 
more  exact  control  in  many  ways,  and  permit  of  an  analysis  or 
results,  and  so  form  the  preliminary  basis  for  clinical  re¬ 
search.  On  the  other  hand,  for  practical  conclusions,  the 
appeal  to  clinical  evidence  must  be  had  recoup  to,  since 
many  factors  in  the  problems  are  involved  in  the  behaviour  of 
patients  subjected  to  amesthetics  for  more  or  less  prolonged 
periods,  during  which  operations  of  trifling  or  great  magnitude 
are  performed.  The  experiments  of  Drs.  Kemp  and  W.  H. 
Thomson,  convinced  them  that  “  sulphuric  ether  as  an  anaes¬ 
thetic  produced  a  specific  effect  of  its  own  upon  the  renal  cir¬ 
culation.”  An  effect  which  they  believe  is  independent  of  any 
“  corresponding  disturbance  of  the  general  circulation,  as  in¬ 
dicated  by  the  blood  pressure  in  the  carotids,  a  condition  of 
complete  suppression  of  the  urine  frequently  occurring.  J  he 
results  of  these  observers  were  so  serious  as  to  demand  the 
most  careful  scrutiny,  and  the  present  research  was  initiated 
bv  one  of  us  from  that  standpoint.  If  such  conclusions  were 
to  be  accepted  it  was  felt  that  a  very  stringent  delimitation  of 
the  use  of  ether  would  become  necessary.  The  conclusions  of 
these  workers  are  as  follows,  and  were  arrived  at  by  extremely 

careful  and  well-thought-out  experiments  . 

Under  ether:  Carotid  tracings  (1)  rise  of  blood  pressure  from  com¬ 
mencement  :  (2)  further  slight  rise  on  pushing  the  ether ;  (3)  moderate 

fall  on  withdrawal  of  ether.  ,  ,  ,  c  ,  . 

Kidney  tracings  (1)  under  moderate  anresthesia  slight  rise  of  oncometno 
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curve  (expansion  of  kidney)  corresponding  to  rise  of  blood  pressure  ;  (2) 
on  pushing  ether  a  great  fall  of  oncometric  curve  (shrinkage  of  kidney) 
to  or  below  the  recording  limit  of  the  tambour.  If  ether  is  suspended 
the  kidney  recovers  in  from  30  seconds  to  2  minutes. 

This  effect  is  according  to  these  observers  “  specific.” 

They  further  affirm  that  this  “specific”  effect  is  revealed 
when  mixtures  containing  ether  are  employed,  and  this  fact 
they  believe  precludes  the  possibility  of  the  effect  being  only 
the  result  of  the  increased  central  aiterial  tension  brought 
about  by  ether. 

On  kidney  secretion  they  find  ether  produces  the  following 
results  :  The  drops  flowing  from  a  cannula  in  the  ureter  are 
diminished  in  frequency  and  this  diminution  is  progressive 
and  ends  in  suppression  as  the  ether  is  pushed.  “  Albumen 
appeared  early  even  under  moderate  anaesthesia.  This  in¬ 
creased  under  deep  narcosis,  until  just  before  the  suppression 
it  amounted  to  60  per  cent,  in  volume.”  These  experiments 
were  performed  on  ten  dogs. 

With  regard  to  chloroform  an  evanescent  rise  of  blood 
pressure  was  followed  by  a  fall.  The  oncometric  curve  fol¬ 
lowed  the  blood-pressure  curve,  and  although  revealing  a  fall 
this  was  never  excessive.  The  secretion  of  urine  they  found 
to  remain  copious  until  the  blood  pressure  fell  very  low,  and 
it  flowed  almost  to  the  time  of  death.  Albumen,  usually 
absent,  appeared  in  small  quantity  however  after  prolonged 
narcosis  when  the  blood  pressure  had  become  dangerously 
depressed. 

With  regard  to  the  A.C.E.  (Harley)  mixture  the  methods 
employed  appear  to  indicate  that  the  results  arrived  at  in  the 
one  case  corresponded  to  those  regarded  by  Drs.  Kemp  and 
Thomson  as  an  “ether  effect,”  and  in  another  as  those  inci¬ 
dent  to  the  employment  of  chloroform. 

Method  of  Experiments. 

To  return  to  our  own  work  the  following  was  the  method 
employed : 

Dogs  were  employed  in  all  instances.  The  variations  of  volume  of  the 
kidney  were  measured  by  an  oncometer  which  was  an  adaptation  of 
Schafer’s  plethysmograpli.  This  was  attached  to  a  Ma.rey’s  recording  tam¬ 
bour  marking  upon  smoked  paper  revolving  on  a  Hurtle  kymographion. 
The  blood  pressure  was  registered  through  the  medium  of  a  cannula  in¬ 
serted  into  the  femoral  artery.  The  flow  of  urine  was  recorded  by  inserting 
a  cannula  in  the  ureter  of  the  unenclosed  kidney,  and  signalling  each 
excretory  effort.  The  ureter  was  exposed  and  cannularised  retroperi- 
toneaily  in  the  iliac  region. 

Method  of  Administering  the  Anesthetic. — To  allow  of  regular  ansestheti 
sation  the  animal  was  in  every  case  tracheotomised.  The  anaesthetic  was 
given  by  one  of  two  methods.  :  (1)  by  aspiration  of  air  through  the  anaes¬ 
thetic  by  means  of  a  modification  of  the  ordinary  ‘  wash  bottle”  attached 
to  the  tracheotomy  tube.  This  bottle  was  in  some  instances  surrounded 
by  hot  water  to  produce  more  rapid  vapourisation.  In  every  case  care 
was  taken  to  allow  free  expiration  by  the  use  of  a  double  tube  which  could 
be  closed  if  required  during  inspiration.  (2)  By  aspiration  through  a 
tube  connected  with  a  funnel  held  over  cotton  wool  more  or  less  soaked 
in  the  anmsthetic  according  as  a  deep  or  light  narcosis  was  required. 
Care  was  taken  to  maintain  a  light  anaesthesia  during  the  preparation  of 
the  animal,  so  as  to  avoid  vitiation  of  the  subsequent  experiments  by  an 
accumulation  of  a  large  amount  of  the  anaesthetic  in  the  blood. 

.Results  of  Experiments. 

As  the  result  of  our  series  of  twelve  experiments  we  failed 
to  substantiate  the  occurrence  of  the  “  specific  ether  effect  ” 
with  tlie*same  constancy  which  is  attributed  to  it  by  Kemp 
and  Thomson.  In  five  of  our  animals  it  was  obtained,  but  in 
six  we  entirely  failed  to  evoke  it,  although  the  ether  was 
gradually  pushed  until  its  toxic  effects  on  blood  pressure  and 
subsequently  respiration  were  evident.  On  each  animal 
several  trials  were  made,  but  with  this  result  only.  In  one 
further  experiment  a  doubtful,  probably  mixed,  result  was 
obtained. 

A  fall  of  blood  pressure  resulting  from  an  excessive  dose  of 
ether  is,  of  course,  accompanied  by  a  contraction  of  the 
kidney  from  lessened  blood  supply,  accompanied  naturally  by 
a  diminished  flow  of  urine,  which  becomes  restored  to  the 
normal  pari  passu  with  the  expansion  of  the  kidney  as  the 
blood  pressure  rises  rn  ceasing  the  administration  of  the 
anaesthetic.  This  simple  blood  pressure  effect  (see  Fig.  1)  is 
obviously  quite  distinct  from  the  true  ether  effect,  and  is 
quite  comparable  to  the  blood  pressure  effect  observed  under 
chloroform  administration  (see  Fig.  2). 

The  specific  ether  effect  we  only  obtained  after  prolonged  ad¬ 
ministration  or  repeated  large  doses  of  the  ether,  a  point  which 
we  consider  to  be  of  extreme  importance.  The  specific  effect 
when  obtained,  and  as  illustrated  by  the  accompanying 
tracing,  may,  as  Kemp  and  Thomson  maintained,  be  entirely 
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independent  of  any  decrease  of  blood  pressure,  but  we  cer¬ 
tainly,  in  the  majority  of  instances,  noted  some  degree  of  fall, 
not  sufficient  perhaps  to  be  regarded  as  a  factor  in  the  produc¬ 
tion  of  the  ether  effect,  but  important  as  denoting  the  degree 
to  which  etherisation  had  been  pushed,  the  commencement 
in  fact  of  the  toxic  stage  of  anaesthesia  (Tracing,  Fig.  3). 
Another  observation  which  we  frequently  made  was  that  after 
producing  a  specific  kidney  effect  we  could  not  prolong  the 
ether  inhalation  without  soon  causing  either  a  failure  of 
respiration  or  a  pronounced  fall  of  blood  pressure  (Tracing, 
Fig.  4),  this  instancing  how  the  ansesthetisation  had  been 
carried  to  a  dangerous  degree.  The  kidney  volume  resumes 
its  normal  after  specific  contraction  gradually  and  much  more 
slowly  than  in  the  case  of  a  simple  blood  pressure  effect. 

Our  observation  upon  the  flow  of  urine  during  the  progress 
of  a  specific  kidney  effect  in  the  main  agree  with  those  of 
Kemp  and  Thomson.  We  h&ve  found  on  the  occasion  of  an 
ether  effect  the  interval  between  successive  drops  of  urine  to 
reach  as  much  as  2  minutes,  when  the  normal  interval  was  12 
seconds.  We  consider,  however,  that  the  plan  of  signalling 
actual  drops  of  urine  is  not  a  sufficiently  accurate  one  and  it 
cannot  be  implied  that  no  excretion  takes  place  during  the  abov e 
intervals,  for  each  actual  drop  is  the  total  of  a  number  of  small 
excretory  efforts.  The  normal  rate  of  secretion  is  resumed 
very  gradually  as  the  circulatory  disturbance  disappears,  but 
we  have  to  take  exception  to  the  expression  “  complete  sup¬ 
pression,”  for  this  we  never  witnessed,  the  secretion  though 
slowed  never  entirely  stopped  (Fig.  3),  and  was  always  found  to 
be  fairly  active  after  an  appropriate  interval,  during  which  the 
anaesthetic  was  withdrawn.  The  employment  of  this  term  we 
think  to  be  misleading  in  that  it  implies  a  complete  suppres¬ 
sion  lasting  for  a  long  period,  a  condition  which  we  cannot 
think  Drs.  Kemp  and  Thomson  intended  to  imply.  We  may 
say  we  never  found  a  condition  of  anuria  approaching  in  per- 
sistency  that  which  may  be  readily  produced  by  accidental 
traction  on  the  ureter  when  inserting  the  cannula,  and  which, 
though  generally  very  temporary  in  duration,  may  in  pro¬ 
nounced  cases  last  for  an  hour  or  more.  . 

We  have  not  so  far  far  had  an  opportunity  of  investigating 
very  thoroughly  the  urine  excreted  in  the  course  of  the  experi¬ 
ments,  but  the  following  table  shows  the  results  of  5  experi¬ 
ments— in  4  of  which  a  variable  quantity  of  albumen  was  pre¬ 
sent  in  the  whole  collections  of  urine  excreted  during  the  ex¬ 


periment,  being  entirely  absent  in  one  : 


No.  of 
Experiment. 

Albumen. 

iA 

No  albumen 

5 

1 

Trace 

6 

Considerable 

trace 

7 

Considerable 

trace 

8 

Fair  trace ; 
following 
ether  effects, 
none  previous  | 
to  this. 

Remarks. 


No  ether  effect.  Several  toxic  doses  of 
ether  given.  (Urine  secreted  imme¬ 
diately  on  cannularising  ureter. 
Under  anaesthetic  over  an  hour.) 

No  ether  eflect.  (Temporary  initial  sup¬ 
pression  from  manipulation  of^ureter.) 

No  ether  effect.  (Temporary  suppres¬ 
sion  from  manipulation  of  ureter.) 

No  ether  effect.  (Temporary  suppres¬ 
sion  from  manipulation  of  ureter.) 

Ether  effect  obtained.  (Urine  excreted 
freely  from  commencement.) 


in  the  a  Dove  cases,  wnen  nu  emei  eirecu 
the  anaesthetic  was  pushed  more  than  once  until  a  pronounced 
fall  of  blood  pressure  was  obtained.  It  seems  evident  from 
them  that  albumen  may  appear  in  considerable  traces  follow¬ 
ing  the  administration  of  a  considerable  quantity  of  ether 
vapour.  The  influence  of  a  temporary  suppression  of  urine 
caused  reflexiy  by  manipulation  of  the  ureter  in  inserting  the 
cannula  has  possibly  to  be  considered  in  connection  with  the 
nmnnntntaihumpn  fnnnd.  This  reflex  suDDression is  frequently 


difficult  to  avoid. 


Conclusions. 

The  study  of  our  tracings  and  a  consideration  of  the  details 
of  our  experiments  leads  us  to  regard  the  specific  ether  effect 
not  as  a  necessary  and  initial  result  of  ether  narcosis,  such  as 
Drs.  Kemp  and  Thomson  appear  to  regard  it,  but  as  the 
occasional  result  of  the  prolonged  action  of  ether  when 
circulating  in  the  blood  in  such  excessive  quantity  as  is 
nearly  toxic  to  the  vital  centres  of  the  medulla.  Such  a  dose 
may,  we  consider,  in  some  cases  be  actually  toxic  to  the 
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Fig.  3.— Specific  ether  effect.  Ether  administered  througi 

kidney  in  that  it  acts  directly  on  the  kidney  arterioles  exciting 
their  contraction,  thus  producing  the  “  specific  effect.” 

After  cessation  of  administration  of  the  ansesthetic  the 
urine  secretion  is  gradually  resumed.  We  are  unwilling,  I 
to  ascribe  directly  to  the  ether  such  a  suppression  of  urine 
as  occasionally  follows  an  operation  under  this  ansesthetic. 

Chloroform  Experiments. — Our  results  in  respect  of  the 
administration  of  chloroform  need  not  be  enlarged  upon 
here,  as  they  agree  in  the  main  :with  those  described  by 
Drs.  Kemp  and  Thomson,  and  already  mentioned. 

Clinical  Evidence. 

Turning  to  the  clinical  side  of  the  present  paper,  we  may 
give  the  following  account  of  the  plan  adopted.  The 
ansesthetic  was  given  by  one  of  us  (D.W.B.)  or  by  a  student 
under  personal  supervision.  The  cases  were  taken  in  rotation 
without  any  attempt  being  made  at  selection.  The  operations 
were  in  some  cases  slight,  in  others  very  severe. 

In  the  cases  in  which  ether  was  given,  care  was  taken,  as  is 
is  the  custom  in  our  methods,  to  obtain  ansesthesia  rapidly 
by  the  employment  of  a  regulating  inhaler,  and,  while  main- 
tainingcomplete  narcosis,  restricting  the  amount  of  ether  given. 
The  quantities  employed  are  seen  in  the  table  of  results. 

The  duration  of  the  ansesthetic  varied  from  a  few  minutes 
to  over  an  hour,  and  occasionally  there  was  severe  haemorrhage. 
The  operations  were  performed  by  surgical  colleagues,  "to 
whose  courtesy  we  are  indebted  for  the  opportunity  of  studying 
the  cases. 

When  possible'  the  urine  was  collected  for  twenty-four 
hours  before  the  administration  of  the  ansesthetic.  The  first 
urine  passed  after  the  completion  of  the  operation  was  col¬ 
lected  and  examined  separately  from  the  remaining  urine 
passed  in  the  twenty-four  hours  ensuing  on  operation.  In  a 
few  instances  it  was  possible  to  obtain  only  specimens,  and 
in  such  cases  of  course  no  comparison  as  to  quantity  could  be 
instituted.  We  regret  in  the  present  series  of  cases  catheter 
specimens  were  not  obtainable.  The  patients  were,  however, 
required  to  urinate  before  entering  the  anaesthetising  room, 
and  the  first  specimens  passed,  after  conclusion  of  operation, 
were  usually  small  in  amount. 

I. — Methods  of  Examination. 

The  specific  gravity  of  the  "three  sets  of  specimens  having 
been  taken,  the  quantities  were  measured,  reactions  noted,  and 
deposits  examined  microscopically.  Albumen  was  tested  for  in 
each  case  by  (1)  the  boiling  test  and  (2)  the  nitric  acid  ring  test, 
and,  when  confirmatory  eiudence  was  required,  by  (3)  tri¬ 
chloracetic  acid,  and  (4)  picric  acid  tests. 

When  albumen  was  present  in  sufficient  amount,  quantitative 
estimations  were  made  by  Esbach’s  method.  When  only 
traces  of  albumen  existed  pus  cells  were  always  looked  for 
microscopically. 

II. — Results. 

The  following  table  shows  the  details  of  37  cases  of  etherisa¬ 
tion  : 


a  funnel.  Urine  flow  registered  as  before.  The  flow  of  urine  is  much 

of  the  recording  drum  was  interrupted 

Table  I. 


Of  patients. 

GO 

O 

"g n 

Duration  of  Operation. 

Specific 

gravity. 

Quan  tity 
of  Urine. 

Albumen. 

24  Hours  before. 

24 

Hours 

after. 

P 

O 

U— t 

O 

£> 

*co" 

u 

P 

O 

w 

N 

24  Hours  after. 

O 

u 

0 

0 

42 

GO 

U 

P 

O 

■"G* 

(« 

24  Hours  after. 

a 

a 

< 

ti-t 

O 

>• 

fl 

CD 

a 

0 

0 

P4 

CO 

CO 

S 

Remainder. 

First  specimen. 

Remainder. 

K 

0 

C/I 

© 

bi 

< 

a 

§ 

O’ 

M. 

50 

gii 

2o' 

Nil 

Nil 

Nil 

M. 

32 

Biii 

25' 

— 

— 

— 

— 

— 

*M. 

52 

511 

25' 

1015 

1021 

1023 

1,75° 

460 

55 

11 

!  5 

M. 

21 

sii  3ij 

25' 

1027 

1030 

1022 

— 

— 

55 

1 5 

15 

M. 

18 

Siiiss 

— 

1023 

1033 

IOZt, 

55 

55 

5* 

M. 

26 

oiiss 

40' 

1014 

1019 

1025 

1,720 

94°. 

55 

11 

55 

tM. 

2G 

— 

70' 

IOIQ 

1049 

1031 

95° 

490 

15 

11 

M. 

7 

51.1 

25' 

1028 

1028 

1026 

615 

374 

1 5 

11 

•  55 

F. 

37 

Bv.i 

120' 

1020 

1015 

1020 

— 

— 

55 

15 

15 

F. 

51 

BlJSS 

— 

1013 

1020 

1023 

900 

670 

55 

55 

55 

M. 

34 

51VSS 

6<y 

1022 

1040 

IOII 

1,100 

1,53° 

55 

55 

15 

M. 

40 

3VSS 

60' 

1027 

1028 

1026 

— 

— 

55 

55 

15 

M. 

15 

5j  5vj 

20' 

toi8 

1040 

IO3O 

1,200 

35° 

5  5 

55 

15 

M. 

6l 

Biijss 

45' 

1022 

1028 

1024 

800 

950 

55 

15 

15 

M. 

17 

5' J 

io' 

1012 

IO3O 

1027 

I,2CO 

720 

11 

51 

55 

M. 

l6 

sijss 

45' 

IOIO 

1034 

— 

x,  xooi 

420  j 

55 

5  5 

55 

M. 

23 

siv 

45 

1022 

1030 

1030 

850 

500 

15 

1  1 

55 

M. 

50 

Bjss 

3°: 

1021 

1022 

1023 

— 

— 

11 

11 

15 

M. 

30 

Sii.i 

3° 

1026 

1026 

1031 

1,300 

1,360 

55 

1  1 

15 

M. 

— 

Bij 

45’ 

IOII 

1037 

1016 

1,800 

670 

,, 

15 

M. 

22 

5V 

40’ 

— 

— 

— 

— 

99 

55 

15 

M. 

32 

5iv 

3°' 

1015 

1022 

1016 

I, ICO 

1,010 

,, 

15 

M. 

36 

Siv 

60' 

1020 

1030 

1026 

1,05° 

780 

99 

55 

55 

M. 

29 

5ijss 

3°; 

1020 

1012 

1025 

B33° 

1,220 

99 

55 

5? 

M. 

25 

5V  5v 

35 

1016 

1020 

1026 

2,  ICO 

1,380 

15 

55 

*M. 

8 

S'.i 

25' 

1021 

1031 

1015 

6s°. 

960 

91 

55 

I* 

M. 

14 

Siij 

40' 

IOII 

1022 

102=; 

1,600 

1,130 

11 

15 

5* 

M. 

— 

15' 

1028 

1030 

1026 

— 

— 

11 

51 

55 

M. 

45 

Siij  3v 

4°’ 

1022 

1031 

103c 

— 

— 

11 

1  5 

55 

M. 

22 

siv 

40' 

1020 

1040  1014 

1,200 

1,030 

1 1 

•5 

55 

M. 

29 

Snj  3v 

40' 

— 

— 

— 

— 

— 

15 

M. 

17 

Bjss 

15' 

— 

— 

— 

— 

— 

11 

„ 

55 

Albumen  Cases. 


M. 

15 

Biii 

20* 

1014 

IO30 

— 

_ 

Nil. 

Trace 

Nil. 

M. 

47 

Bij 

So’ 

IO^O  1225 

1026 

800 

1,202 

Faint 

trace 

[Consider¬ 

able 

trace 

Consider¬ 

able 

trace. 

M. 

30 

Biv 

40 

1022, 1020 

1021 

— 

Trace 

|  Faint 
trace 

Nil. 

M. 

— 

“ — 

— 

1012 1030 

1022 

1,280 

650 

Faint 

trace 

Nil. 

Nil. 

F. 

— 

— 

60' 

1006I  — 

1018 

1,250 

_ t 

Trace 

1  - 

Mil. 

*  Haemorrhoids,  t  A. C.E.  mixture  administration.  J  Urine  passed  with 

with  faeces,  specimen  only  obtained.  J  Drawn  off  by  catheter.  §  Six 
hours’  collection  only. 
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■etarded  during  the  ether  effect.  The  kidney  eventually  recovers,  but  the 
at  the  points  x  X  to  show  this. 

Analysis  of  the  foregoing  Table. 

Taking  into  consideration,  in  the  first  place,  the  total 
quantities  of  urine  passed  in  the  twenty-four  hours  ante¬ 
cedent  to  and  after  the  operation  respectively,  we  find  that 
there  is  in  the  majority  of  instances  a  considerable  diminu¬ 
tion  in  amount  in  the  latter  case. 


Table  II. 

Kemp  :  Buxton 
and  and 

Thomson.  Levy. 

No  albumen  in  urine  before  etherisation,  trace  or 

more  after  . . 

No  albumen  in  urine  before  ether  or  after  . 

Some  albumen  before  etherisation  and  no  change 

after  . 

Some  albumen  before  etherisation  and  increase  after 
Some  albumen  before  etherisation  and  decrease  after 
Some  albumen  before  etherisation  and  none  after  ... 

Per  Cent.  Per  Cent. 

59.8  2.7 

1S.5  86.5 

] 

11. 4  !  — 

6.1  2.7 

2.1  2.7 

2.1  5.4 

This  result  irf  a  more  summarised  form  would  appear  thus  : 


Per  Cent. 

Per  Cent. 

No  deleterious  effect  of  etherisation  in 'respect  of 

albumen . 

84  7 

94  6 

Deleterious  effect  apparent . 

65-9 

5-4 

Table  III. 


Specific 

Gravity. 

Quantity 
of  Urine. 

Albumen. 

xn 

6 

-♦J 

0 

0 

•+3 

d 

0 

24 

24  Hours  after. 

Sex.  |  Pat 

d 

fcx 

~7ri 

8 

G 

O 

t>> 

-4-3 

+3 

a 

cd 

zs 

<y 

+3 

u 

Q< 

O 

*+H 

O 

a 

0 

43 

c3 

U 

P 

Q 

24  Hours  before. 

First  Specimen.  pS 

(TJ  <“> 

Remainder.  I  3 

24  Hours  before. 

24  Hours  after. 

24  Hours  Before. 

First  Specimen. 

Remainder. 

M. 

68 

a 

80' 

1021 

1024 

1022 

725 

685 

Faint 

trace 

O.C25 

per  cent. 

VVeil-mrkd. 

trace 

M. 

19 

5vss 

40’ 

1013 

0 

OJ 

0 

1024 

1,050 

850 

0.05 

per  cent. 

0  100 

per  cent. 

0.075 

per  cent. 

M. 

44 

— 

— 

1022 

1026 

1026 

Soo 

470 

Nil. 

Nil. 

Nil. 

M. 

II 

5iv 

40' 

1030 

1029 

1021 

270 

679 

11 

»» 

11 

M. 

28 

5vii 

6s’ 

IO30  1020 

1020 

830 

93° 

11 

1* 

71 

M. 

68 

5vj 

3°; 

40 

— 

— 

— 

— 

— 

1* 

11 

11 

M. 

17 

1014 

1028. 1,180 

405 

>1 

*♦ 

»» 

process  of  recovery  is  prolonged.  The  movement 

Table  III  shows  the  result  of  the  observations  of  seven  cases 
in  which  chloroform  was  administered. 

The  record  of  specific  gravities  brings  into  prominence  the 
occurrence  of  an  almost  constantly  increased  density  of  the 
urine  passed  after  the  an eesthetisation.  The  details  concern¬ 
ing  the  reactions  and  the  deposits  not  being  germane  to  our 
present  subject  will  not  be  here  further  discussed. 


Table  IY. — Cases  of  Operation  upon  the  Kidney. 


to 

-4-3 

a 

fl  6 
*  3 

°  Si 

Specific 

Gravity. 

Quantity  of 
Urine. 

Albumen. 

-4J 

c3 

Ph 
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+3 

c<3 
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24 

Hours 

after. 

24  Hours 
after. 

P4  p 

B< 

0 
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d 

u 

u 

V 

Sex. 

6 

~i 
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O  ^ 

O  O 

X  +3 

-sg 

1§ 

O 

a 

0 

^3 

e3 

U 

3 

Q 

£5 

00 

3 

s 

■xj- 

<N 

First  Specimen. 

Remainder. 

V 

Xi 

to 

3 

0 

W 

w 

to 

u 

O 

w 

(N 

0 

X* 

to 

s- 

2 

0 

« 

04 

First  Specimen 

Remainder.! 

40 

Ether 

2  ozs. 

60' 

1022 

1021 

1008 

850 

1680 

Trace  f 

0.15  per 
cent.  1 

Faint 
Trace.  || 

fF. 

Ether 
4!  ozs. 

45' 

1016 

1031 

1032 

1650 

48  lirs 

425 

Nil 

Trace 

Trace 

**F. 

48 

Chloro¬ 

form. 

60' 

1026 

1012 

— 

— 

0. 1  per 
cent.tt; 

Nil 

*  Operation  for  hydronephrosis.  Nephrotomy  and  nephrorrhaphy. 
t  Pus  cells  present.  J  Abundant  debris  and  blood  corpuscles  and  pus 
cells  I!  Some  pus  cells.  %  Nephrotomy.  No  pus  cells  found  in  the 
urine  **  Operation  for  hydronephrosis  ;  nephrorrhaphy;  a  .little  ether 
also  given.  The  first  specimen  after  operation  was  not  collected,  tt  very 
few  pus  cells  present. 

With  regard  to  the  influence  exercised  by  ether  upon  the 
appearance  of  albumen  in  the  urine,  it  will  be  seen  that  in 
72  cases  there  was  no  albumen  before  the  administration  of 
ether,  and  that  none  was  found  subsequent  to  the  antes- 
thetisation  ;  in  i  case  only  there  was  an  absence  of  albumen 
before  and  a  trace  found  afterwards  ;  in  i  other  case  a  trace 
was  present  before,  which  decreased  subsequently  ;  while  in 
2  cases  there  was  a  trace  before  which  disappeared  entirely 
after ;  in  i  case  a  trace  of  albumen  was  found  before  etherisa¬ 
tion,  and  a  slight  increase  occurred  afterwards. 

We  append  a  table  (II)  comprehending  the  above 
results,  and  for  purposes  of  comparison  we  have  placed  in 
parallel  columns  the  figures  showing  the  results  of  clinical 
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Fig.  2.— Blc  ol  pressure  effect  under  chloroform.  Each  signalling  of  the  urine  flow  represents  a  single  small  excretory  effort,  not  an  actual  drop  cf 

The  influence  of  the  fall  of  blood  pressure  due  to  chloroform  inhalation 


observations  given  by  Drs.  Kemp  and  Thomson  on  p.  809  of 
their  paper. 

In  5  cases  no  albumen  was  found  in  the  urine  before 
chloroform  was  given,  and  none  appeared  afterwards.  In 
2  cases  some  albumen  was  present  before  the  operation  was 
undertaken,  and  the  amount  was  increased  subsequently ; 
these  two  cases  are  suggestive  in  view  of  the  infrequency 
with  which  we  found  albumen  to  become  increased  after 
etherisation. 

It  further  appeared  to  us  to  be  valuable  to  note  separately 
the  results  of  examination  of  the  urine  of  patients  whose 
kidneys  were  known  to  be  diseased,  and  upon  whom  surgical 
operations  had  been  undertaken  for  the  relief  of  the  renal  dis¬ 
ability.  If  in  any  cases  the  use  of  ether  should  cause  inter¬ 
ference  with  function,  it  would  surely  be  most  evident  in 
those  cases  in  which  one  or  both  kidneys  were  working  at  a 
disadvantage.2 

Table  IV  (p.  837)  gives  the  details  of  two  operations  on  the 
kidneys  in  which  ether  was  given  and  one  in  which  chloroform 
was  employed,  although  a  little  ether  was  inhaled  in  this  case 
by  this  patient  during  the  induction  of  anaesthesia.  Con¬ 
sidering,  first,  the  ether  cases,  we  find  that  in  No.  1  the  urine 
contained  pus  before  operation  more  abundant  immediately 
after,  whilst  the  last  specimen  shows  only  a  faint  trace  of 
albumen,  possibly  accounted  for  by  the  presence  of  a  few  pus 
cells.  In  No.  2  a  severe  operation  on  the  kidney  results  in  the 
appearance  of  a  trace  of  albumen.  In  the  third,  the  chloroform 
case,  a  considerable  quantity  of  albumen  appears  before  the 
operation,  but  this  subsequently  disappears.  In  these  few 
cases,  then,  there  is  no  evidence  of  mischief  which  can  be 
attributed  directly  to  the  anaesthetic  employed. 

Conclusions. 

Taking  the  above  clinical  observations  into  account  we 
think  the  following  points  deserve  attention 

Referring  to  Table  I,  the  ether  cases,  it  will  be  seen  that  the 
quantity  of  urine  passed  after  the  operation  was,  in  the 
majority  of  cases,  reduced  in  amount.  Probably  the  abstinence 
from  liquid  both  immediately  before  and  after  the  operation, 
as  well  as  the  vomiting  which  in  some  cases  occurred,  and  the 
purging  incident  to  the  routine  preparation  of  the  patient 


before  operation,  may  have  had  considerable  influence  in 
bringing  about  this  reduction.  Other  but  less  usual  causes 
acting  in  the  same  direction  are  the  diminished  blood  pressure 
due  to  surgical  shock,  especially  in  the  case  of  abdominal 
operations,  and  also  the  reflex  inhibitory  action  on  the 
kidneys  in  certain  operations  such  as  those  for  the  relief  of 
hfemorrhoids.  We  think  that  in  certain  cases  direct  manipu¬ 
lation  of  kidney  and  ureter  has  to  be  considered  in  this 
connection. 

It  cannot  be  too  strongly  insisted  upon  that  this  reduction  Is 
in  the  urinary  water  only.  The  increase  in  the  specific  gravity 
of  the  urine  after  operation,  which  has  been  already  pointed 
out  as  occurring  constantly,  sufficiently  demonstrates  that 
the  functional  activity  of  the  kidneys  concerned  with  the  ex¬ 
cretion  of  the  solid  constituents  of  the  urine  is  not  generally 
seriously  affected  by  the  ether. 

If  as  we  may  be  led  to  believe  from  the  experiments, 
of  Drs.  Kemp  and  Thomson  the  kidneys  are  materially 
affected  by  ether  even  in  light  narcosis,  and  that  albuminuria- 
early  gives  evidence  of  this  renal  derangement,  it  is  most 
surprising  that  most,  if  not  all,  patients  who  inhale  ether 
should  not  show  the  results  of  the  ether  effect  on  their 
kidneys,  and  our  clinical  tables  palpably  fail  to  indicate  that 
such  is  the  case. 

The  fact  is,  there  is  little  evidence  tending  to  show  that 
ether  exerts  directly  any  deleterious  influence  on  the  kidney 
parenchyma.  The  albumen  found  in  the  urine  of  the  dogs 
which  had  undergone  experiments  we  believe  is  not  to  be 
explained  in  this  way,  but  by  the  indirect  action  of  the 
anaesthetic,  in  that  it  produces,  when  pushed  to  an  excessive 
dose,  an  ischaemia  of  the  kidney,  that  is,  the  specific  ether  effect. 

Nussbaum’s  experiment  of  temporary  ligature  of  the  renal 
artery  of  the  frog  has  demonstrated  how  deprivation  of 
arterial  blood  damages  the  renal  epithelium,  and  causes  the 
appearance  of  albumen  in  the  urine.  A  similar  deprivation 
of  arterial  blood  by  reason  of  intense  and  prolonged  contrac  ¬ 
tion  of  the  renal  arterioles,  such  as  we  find  occurring  in  the 
specific  renal  effect  of  ether,  would  naturally  lead,  we  should 
expect,  to  the  appearance  of  albumen  in  the  excreted  urine. 

A  less  intense  and  less  prolonged  deficiency  of  blood  supply 


Sept.  22,  1900.] 


SECTION  OF  PHYSIOLOGY. 


[“  The  British  q  ,  - 
LMebicai.  JouRHit  039 


i*'j‘^\\N  ^A<vVVvv'/vVvvv/'v,v <>,*',»VWvV  wv^ \w\^\w\/Y.'Y.'AV/> 


nine.  Movement  of  lever  downwards  in  this  case  represents  kidney  contractions.  Animal  aspiring  air  through  chloroform  surrounded  by  hot  water 
lpon  the  kidney  volume  is  shown,  causing  some  retardation  of  urine  flow. 


produced  by  a  temporary  fall  of  blood  pressure,  such  as  follows 
he  administration  of  chloroform  or  of  a  toxic  dose  of  ether, 
hould  naturally  be  followed  by  the  occurrence  of  albumen  in 
imaller  quantities. 

We  do  not  consider  that  any  specific  ether  effect  and  conse¬ 
quent  kidney  ischaemia  and  albuminuria  should  ever  occur  in 
he  course  of  ether  anaesthesia  for  operative  purposes,  provided 
he  administration  be  performed  with  reasonable  care.  We 
hink,  however,  that  in  the  case  of  ether,  owing  to  its  compara¬ 
tive  safety  as  far  as  the  vital  centres  are  concerned,  there  is  a 
danger  lest,  owing  to  a  false  sense  of  security,  excessive 
quantities  are  administered.  Where  quantities  of  ether  are 
given— where  the  patient  is  “soaked”  with  ether— we  meet 
with  “  ether  effects  ”  on  the  kidneys.  Such  effects  are  pro¬ 
bably  transient  in  most  cases,  and  produce  no  acute  or  lasting 
mischief  ;  but  even  these  are  not,  we  submit,  necessary,  and 
are,  in  fact,  the  result  of  the  abuse  rather  than  the  use  of 
ether. 

Note  and  Reference. 

1  Further  Experimental  Researches  on  the  Effects  of  different  Ances- 
thetics  on  the  Kidneys,  New  York  Medical  Journal,  November  18th,  25th, 
and  December  2nd,  1899,  pp.  732,  763,  and  804.  2  The  safety  of  giving  ether 
to  such  patients  had  been  established  by  our  practice  for  many  years  past, 
so  that  no  unusual  or,  to  our  mind,  unsafe  course  was  adopted  in  employ¬ 
ing  ether  for  such  patients. 

Dr.  Waller  had  made  many  experiments  as  to  the  relative 
anaesthetic  powers  of  ether  and  chloroform,  and  his  ex¬ 
perience  had  been  to  the  effect  that  chloroform  was  eight 
times  as  powerful  as  ether.  He  was  glad  to  hear  from  Dr. 
Buxton  that  the  evils  attendant  on  the  use  of  ether  were 
exaggerated.  Owing  to  the  greater  safety  of  ether  its  employ¬ 
ment  by  inexperienced  persons  was  desirable,  but  had  he  to 
undergo  prolonged  anaesthetisation  at  the  hands  of  an  expert 
he  would  ask  for  chloroform  rather  than  ether. 

Mr.  Benjamin  Moore  (London)  asked  Professor  Thompson 
whether  he  had  pushed  ether  to  the  extent  of  obtaining  a  fall 
m  blood  pressure  and  observed  the  rate  of  flow  of  urine  under 
this  condition.  He  further  inquired  with  reference  to  the 
appearance  of  albumen  and  sugar  in  the  urine  after  adminis¬ 
tration  of  anaesthetics,  at  what  period  these  substances 
appeared,  and  in  what  percentage  they  were  present,  as  in 


experiments  of  his  own  in  which  chloroform  and  ether  were 
used  as  anaesthetics  no  albumen  or  sugar  were  found  in  the 
urine  excreted  immediately  after  the  operations. 

Dr.  K.  J.  Anderson  remarked  that  it  had  been  shown  that 
the  contact  of  chloroform  with  mucous  membranes  was 
attended  with  considerable  reflex  disturbance,  and  that  it 
was  known  that  fatal  effects  might  follow  the  administration 
of  chloroform  before  the  drug  had  time  to  get  into  the  blood. 
Different  mucous  membranes  had  different  susceptibilities  in 
this  respect,  the  nasal  differing  very  much  from  that  of  the 
throat.  The  same  mucous  membrane  might  differ  in  different 
persons.  It  was  therefore  important  to  study  the  onset  of  the 
earlier  effects  with  the  view  of  determining  how  much  of  the 
urine  effect  is  due  to  direct  and  how  much  to  indirect  action. 

Professor  Cushny  inquired  whether  Professor  Thompson 
had  used  morphine  in  the  cases  in  which  glycosuria  occurred. 

Dr.  Marshall  pointed  out  the  possibility  of  vesical  injury 
producing  albuminuria  in  some  of  Professor  Thompson’s  cases. 

Professor  Thompson,  in  reply  to  Dr.  Benjamin  Moore,  stated 
that  ether  was  never  pushed  to  the  extent  of  markedly  lower¬ 
ing  blood  pressure,  and  chloroform  only  to  that  of  the  slight 
fall  which  occurs  soon  after  its  administration.  Sugar  was 
present  in  chloroform  urine  in  measurable  quantities,  but  he 
had  not  estimated  its  amount.  In  reply  to  Professor  Cushny, 
he  stated  that  the  reducing  substances  described  were  pre¬ 
sent  in  the  experiments  where  no  morphine  was  administered. 
And  in  reply  to  Dr.  Marshall  agreed  that  the  mucous  membrane 
of  the  bladder  was  even  more  likely  to  cause  some  bleeding 
than  that  of  the  ureter,  as  a  result  of  slight  injury  by  the  end 
of  the  cannula. 

Dr.  Dudley  Buxton,  in  reply,  said  he  desired  to  express  the 
great  pleasure  he  had  received  from  hearing  Professor 
Thompson’s  most  able  and  lucid  paper.  It  confirmed  his 
opinion  of  the  great  value  of  a  research  which  Professor 
Thompson  and  he,  working  from  a  similar  but  distinct  points 
of  view,  had  undertaken,  and  encouraged  him  to  pursue  the 
same  line  of  experiments  along  fresh  avenues  of  thought 
opened  up  by  the  discussion.  He  concurred  with  Professor 
Thompson  in  believing  methods  pursued  by  Drs.  Kemp  and 
Thomson  were  open  to  adverse  criticism,  and  vitiated  in  no 
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small  degrees  the  results  at  which  they  had  arrived.  Professor 
Anderson’s  questions  with  regard  to  reflex  effects  produced  by 
stimulation  of  the  mucous  membrane  of  the  naso-pharyngeal 
tract  could  not  be  answered  by  the  present  set  of  experiments 
as  all  his  ("Dr.  Dudley  Buxton’s)  dogs  were  anaesthetised 
through  tracheotomy  tubes.  The  initial  rise  of  blood  pressure 
noticed  by  many  observers  as  taking  place  when  chloroform 
was  inhaled  was,  he  believed,  due  not  to  stimulation .  by 
chloroform  but  to  the  muscular  movements  incident  to  first 
stages  of  chloroformisation.  He  knew  that  observations  had 
been  made  upon  the  histological  changes  in  the  renal  mucous 
membrane  after  anaesthetisation,  but  he  believed  they  were 
not  done  under  conditions  which  made  them  conclu¬ 
sive.  He  thought  the  extremely  transitory  nature  of  the 
effect  produced  by  ether  and  chloroform  on  the  kidney 
tissues  as  were  shown  by  his  observations  could  hardly  reveal 
themselves  in  structural  changes.  He  hoped,  however,  to 
investigate  this  point  for  himself  in  future  experiments.  Pro¬ 
fessor  Waller  had  pointed  out  that  excessive  dosage  with  ether 
might  produce  serious  harm,  and  Dr.  Dudley  Buxton  agreed, 
and  had  referred  to  this  point  in  the  conclusion  of  his  paper. 
The  tendency  was  to  regard  ether  as  being  safe  under  any  con¬ 
ditions,  but  at  no  time  should  the  fact  be  lost  sight  of  that  all 
anaesthetics  were  powerful  drugs,  and  should  be  given  with 
as  much  regard  to  their  appropriate  dosage  as  was  accorded 
when  strychnine,  atropine,  or  other  powerful  drugs  were 
employed.  The  dangers  of  anaesthesia  were  usually  due  to 
careless  pushing  of  the  anaesthetic  when  anaesthesia  was  pro¬ 
duced,  and  a  neglect  of  the  fact  that  the  physiological  dose  of 
ether,  chloroform,  etc.,  should  be  diminished  step  by  step  as 
the  blood  approached  that  point  of  saturation  requisite  for 
surgical  anaesthesia. 


cularis  mucosae.  The  glands  in  question,  too,  were  tubular. 
Schaffer  identified  them  with  “cardiac”  glands,  since  inter 
alia  they  sometimes  contained  “  oxyhutic  cells.”  He 
quoted  their  distribution  as  variable,  their  presence 
on  the  other  hand  was  constant.  They  have  been  found 
as  low  as  the  fifth  tracheal  ring.  Professor  Coffey’s 
own  investigations  confirmed  their  presence  near  the 
pharynx.  Their  distribution  was  by  no  means  sym¬ 
metrical,  and  many  differences  in  structure  and  detail  pre¬ 
sented  themselves.  The  muscularis  mucosae  could  be  identified 
at  the  junction  of  the  pharynx  and  cesophagus,  and  passing 
downwards  quickly  formed  a  complete  layer  of  somewhat 
closely-set  bundles.  The  ordinary  mucous  glands  were  most 
numerous  at  the  lower  extremity  of  the  upper  third  of  the 
oesophagus.  _ __ 
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By  Augustus  D.  Waller,  M.D.,  F.R.S., 

Lecturer  on  Physiology,  St.  Mary’s  Hospital  Medical  School,  London. 


[Abstract.] 

The  eyeball  of  a  frog,  removed  with  the  least  possible  injury, 
was  connected  to  a  galvanometer  by  unpolarisable  electrodes 
applied  respectively  to  fundus  and  cornea.  On  illumination 
of  the  eyeball  the  galvanometer  indicated  production  of  a 
current  in  the  same  direction  as  the  current  of  injury.  This 
“positive  variation”  twas  the  normal  response  of  an  un¬ 
injured  eye,  not  merely  when  excited  by  illumina¬ 
tion,  but  also  when  stimulated  by  an  induction  shock. 
At  the  close  of  a  period  of  illumination  of  the  eye¬ 
ball,  another  positive  variation  was  observable.  If  the 
eyeball  were  subjected  to  gentle  massage — for  example,  by 
rolling  it  between  the  thumb  and  finger  its  response  to  ex¬ 
citation  was  reversed,  and  the  stimulating  it  either  by 
illumination  or  electricity  was  to  produce  a  uniformly  nega¬ 
tive  variation  of  its  original  current  of  injury.  At  the  con¬ 
clusion  of  his  paper,  Dr.  Waller  described  briefly  a  distinction 
between  living  and  non-living  matter  to  which  his  attention 
had  recently  been  drawn.  An  induction  shock  sent  into  dead 
matter  elicited  a  polarisation  current  in  the  opposite  direc¬ 
tion  to  the  shock  itself.  In  living  matter,  on  the  other  hand, 
the  electrical  response  to  such  a  shock  was  not  reversed  by 
reversing  the  direction  of  the  cause.  It  was  a  “  post-anodic 
blaze.” 


THE  STRUCTURE  OF  THE  MUCOUS  MEMBRANE  OF 
THE  CESOPHAGUS. 


By  Denis  J.  Coffey,  M.D., 

Kingstown. 

[Abstract.] 

In  an  interesting  series  of  communications  published  in  1897, 
Schaffer,  of  Vienna,  described  in  detail  certain  glands 
noticed  by  Riidinger  in  1879  as  occurring  in  the  mucous  mem¬ 
brane  of  the  human  cesophagus  at  its  upper  extremity.  In 
the  earlier  account  they  were  said  to  be  found  in  the  lateral 
bays  of  the  mucous  membrane,  quite  close  to  the  pharynx. 
They  were  easily  distinguished  from  the  ordinary  mucous 
glands  by  their  strict  limitation  to  the  mucous  membrane 
while  the  mucous  glands  had  their  acini  all  beneath  the  mus 


By  Augustus  D.  Waller,  M.D.,  F.R.S., 

Lecturer  on  Physiology,  St.  Mary’s  Hospital  Medical  School,  London. 

I  derived  the  first  idea  of  the  sphygmograph  now  described 
from  M.  Laulanie,  of  Toulouse.1  His  instrument  consists  of  a 
weighted  lever  resting  upon  the  finger-nail  so  as  to  be  set  in 
movement  by  the  pulsating  vessels  of  the  nailbed,  and  to 
actuate  a  light  indicating  lever  through  the  medium  of  a 
thread  and  pulley.  The  novelty  of  this  instrument  consists 
in  the  utilisation  of  the  finger  nail,  a  point  that  has  also  been 

acted  on  previously  by  Max  Herz, 2  of  Vienna. 

My  instrument  consists  of  a  rather  stiff  fixed  -.spring  (a;, 
and  a  movable  support  (b),  between  which  the  tip  of  a  finger: 
is  inserted ;  the  movements  imparted  to  the  spring  by  the, 
pulsatile  elevations  of  the  finger  nail  are  magnified  about  50 
times  by  the  lever  L,  and  if  desired  recorded  on  a  smoked 
cylinder  or  glass  plate.  .  .  .  . 

The  application  of  the  instrument  is  extremely  simple.  A 
finger  is  slipped  into  position  between  the  spring  and  screw, 
and  by  a  turn  of  the  latter  the  pressure  on  the  finger  nail 
adjusted  to  give  best  movement  of  the  recording  lever.  The 
lever  can  be  easily  adjusted  in  the  field  of  a  demonstrating 
lantern  to  trace  its  movements  upon  a  travelling  smoked 
plate,  and  in  this  way  the  general  plan  of  a  sphygmograph  and 
a  variety  of  pulse  experiments  exhibited  to  a  class.  It  was, 
indeed,  for  this  purpose  that  the  instrument  was  originally 

devised.  .  .  ,  ,  . 

The  well-known  method  of  measuring  an  intravascular 
pressure  by  finding  that  extravascular  counter-pressure  at 
which  the  pulsatile  expansion  is  greatest _  is  very  easily 
applied  and  demonstrated  by  means  of  this  instrument— the 
“onychograph”  or  thumb-screw  sphygmograph,  or  finger 
sphygmograph,  as  it  may  be  designated.  For  this  purpose  a 
few  of  its  pulsatile  movements  are  recorded  at  various  pres¬ 
sures  brought  to  bear  upon  the  finger  by  means  of  the  screw. 
An  optimum  pressure  below  and  above  which  the  pulsatile 
excursions  are  not  at  their  greatest  is  found,  and  the  value  0) 
that  optimum  pressure  is  approximately  expressed  in  terms 
of  mercury  by  a  previous  or  subsequent  graduation  ot  the 
spring.  Such  graduation  is  most  easily  performed  by  means 
of  an  elastic  finger  stall  in  air-tight  connection  with  a  mei  • 
cury  manometer  on  which  heights  of  mercury  are  read  corre¬ 
sponding  with  deflections  of  a  spring  effected  by  screwing  up 
the  finger  stall  against  the  spring.  Measured  in  this  way  J 
find  in  my  own  case  that  the  pressure  in  the  vessels  ot  my 
finger  tips  is  approximately  equal  to  that  of  2  cm.  0. 
mercury. 

This  number  arouses  reflection  and  leads  to  further  analysis 
the  outcome  of  which  is  to  convince  us  that  the  instrument  1. 
something  more  than  a  merely  convenient  sphygmograpn 
and  that  it  is  indeed  an  instrument  sui  generis,  attorainr 
direct  information  concerning  the  state  of  one  of  the  prmcip^ 
factors  of  arterial  pressure  and  blood  flow,  namely,  of  the  st 
of  the  precapillary  arterioles. 

The  steps  to  this  conclusion  are  briefly  as  follows  : 

The  pressure  of  2  centimetres  of  mercury  is  the  texto  ' 
pressure  of  the  “  capillary  ”  vessels,  ascertained  by  observ  1 
that  counter-pressure  by  which  a  flushed  portion  of  ski 
rendered  pale.  This  at  first  suggests  that  the  finger  sphygmc 
graph  is  in  principle  a  volume-recorder  as  well  as 1  press *. 
recorder  of  the  great  capillary  lake  rather  than  of  the  art 
rivers  and  rivulets  that  flow  into  it.  But  as  I  have  sho\\ 


Ui 


Fig.  3.  Different  excursions  of  lever  at  different  pressures  of  spring 
Maximum  excursion  at  pressure  =  2  cm.  Hg. 


Fig.  5.—  Influence  of  tetanisation  of  the  median  upon  the  pulse  of  the 
middle  finger-nail.  Constriction  giving  place  to  dilatation  of  the 
arterioles  of  the  nailbed. 


Fig  6  —Finger  pulse  showing  Traube-Hering  undulations  at  a 


an  earlier  paper,3  there  is  a  quite  appreciable  time-interval 
between  the  pulse  in  an  artery  like  the  radial  or  the  anterior 
tibial  and  theplethysmographic  expansion  of  the  hand  or  foot, 
of  about  0.04  second.  Now  two  levers  resting  upon  the  finger¬ 
nail  and  upon  the  radial  artery  exhibit  no  appreciable  time- 
mterval  between  the  two  pulsations  :  from  which  I  conclude 
that  the  pulse  of  the  finger-nail  is  not  a  volume-pulse  of  capil¬ 
laries  but  a  pressure-pulse  of  arterioles.  [This  point,  be  it 
remarked  in  passing,  seems  to  imply  that  the  measurement 
ot  capillary  pressure  by  abolition  of  skin  redness  is  properly 
speaking  a  measurement  of  pressure  in  peripheral  arterioles.] 
Having  once  recognised  that  the  finger-sphygmograph  gives 


frequency  of  5  to  6  per  minute. 

direct  information  as  to  the  state  of  the  peripheral  arterioles 
we  reaaily  understand  what  at  first  experience  of  the  instru 
ment  is  something  of  a  disappointment.  Its  indications  are 
of  very  variable  magnitude,  in  different  individuals  and  in 
the  same  individual  at  different  times.  A  person  with  cold, 
hands  has  little  or  no  finger-pulse.  In  the  morning  the 
finger-pulse  is  much  less  striking  than  in  the  evening  or  ju-t 
after  a  meal.  And  there  is  here  no  question  of  difference  m 
mode  of  application,  for  although  in  this  way  differences  may 
be  simulated,  it  is  not  difficult,  as  with  the  radial  sphygmo- 
graph,  to  test  the  finger-pulse  under  uniform  conditions. 

It  is  for  this  reason  possible  that  the  indications  of  this 
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particular  instrument  may  prove  of  clinical  use.  I  must  con¬ 
fess  however,  that  I  am  not  very  sanguine  as  regards  the 
clinical  utility  of  any  form  of  sphygmograph.  It  is  rather  as 
a  laboratory  instrument  of  demonstration,  conducing  to  a  more 


nostrils. 

intelligent  manner  of  feeling  the  pulse,  that  a  sphygmograph 
is  of  value  to  the  student  of  medicine.  In  this  respect  the 
instrument  just  described  is  of  distinct.  service.  By  its 
means  the  student  can  easily  repeat  for  himself,  and  if  need 
be  demonstrate  to  others  such  simple  fundamental  experi- 
ments  as  those  of  Muller  and  of  \  alsalva,  the. action  of  amyl 
nitrite,  and  even  vasomotor  effects  of  nerve  stimulation.  In 
certain  cases  it  may  bring  out  very  distinctly  the  well-known 
Traube-Hering  undulations. 


References. 

1  Sur  un  Sphygmographe  donnant  le  Pouls  Digital  et  le  Pouls  Radial, 
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[Dr.  Waller’s  paper  was  illustrated  by  lantern  slides  and  a 
demonstration  of  the  instrument.] 


The  President  stated  he  was  already  familiar  with' Dr.  Wal¬ 
ler’s  sphygmograph.  In  expressing  his  appreciation  of  its 
value  as  an  indicator  of  variations  in  the  vascular  system, .he 
remarked  that  the  facilities  which  itofferedfor  demonstration 
were  unique.  _ 
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Fig  1  —Dog.  Stimulation  of  the  peripheral  end  of  the  cut  vagus. 
The  upper  tracing  is  that  of  the  carotid  blood  pressure,  the  middle 
tracing  that  of  the  plethysmographic  lever  recording  the  volume 
of  the  suumaxillary  gland,  the  lowest  tracing  that  of  the  time- 
marker  recording  intervals  of  two  seconds. 
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ON  SOME  CHANGES  IN  VOLUME  OF  THE 
SUBMAXILLARY  GLAND  ACCOMPANYING 
SECRETION. 

By  J.  L.  Bunch,  D.Sc.,  M.D., 

Research  Scholar  of  the  British  Medical  Association 
Changes  in  volume  of  the  submaxillary  gland  may  be  brought 
about  by  variations  in  the  flow  of  blood  to  the  gland,  and  of 
the  secretion  from  the  gland.  Not  so  long  ago  it  was  believed 
that  a  distinct  causal  relationship  existed  between  vascular 
supply  and  secretion,  that  fluid  was  secreted  from  the  gland 
as  a  result  of  increased  intracapillary  pressure,  and  the  dis¬ 
covery  by  Claude  Bernard  of  the  vaso-dilator  action  of  the 
chorda  tympani— the  chief  secretory  nerve  then  known— lent 
additional  weight  to  this  theory.  But  the  theory  was  dis¬ 
proved  by  Ludwig,  who  showed  that  the  dog’s  submaxillary 
gland  could  be  made  to  secrete  by  stimulation  of  the  peri¬ 
pheral  end  of  the  cervical  sympathetic  nerve,,  though  this 
excitation  caused  vaso-constriction  instead  of  dilatation,  ana 
that  the  pressure  of  secretion  in  the  gland  duct  could  exceed 
the  pressure  even  in  the  carotid  artery.  Other  facts  were 
discovered  which  pointed  in  the  same  direction,  such  as  the 
paralysis  of  the  secretory  fibres  of  the  chorda  by  atropine, 
while  the  vasodilator  fibres  were  unaffected,  and  the  secretion 
which  can  be  obtained  as  a  result  of  chorda  stimulation  un¬ 
accompanied  by  vasomotor  changes  after  degeneration  of  the 
nerve  for  two  or  three  days.  ... 

It  cannot,  however,  be  said  that  the  problem  of  secretion  has 
lost  its  complexity  even  now,  for  we  know  that  secretion  may 
be  accompanied  by  vaso-constriction  or  by  vaso- dilatation,  that 
it  may  in  some  cases  be  paralysed  by  quinine  or  atropine,  in 
others  not,  and  that  in  the  same  gland  stimulation  of  one 
nerve  may  give  l'ise  to  a  secretion  having  quite,  different 
characteristics  from  that  brought  about  by  excitation  of 
another  nerve. 

In  the  present  paper,  however,  I  am  concerned  only  with  the 
changes  in  volume  of  the  submaxillary  gland,  and  not  with 
the  associated  electrical  and  other  changes  which  accompany 
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Fig.  2.— Dog.  Diminution  in  volume  of  the  submaxillary  .gland 
brought  about  by  stimulation  of  the  divided  sympathetic  in  the 
neck.  The  lowest  tracing  is  that  of  the  time-marker;  the  one 
above  this  that  of  the  carotid  blood  pressure.  Volume  01 
gland  =  6.8  c.cm.  Amount  of  secretion  induced  by  sympathetic 
stimulation  =  0.1  c.cm. 

activity.  The  method  which  I  have  employed  to  record  these 
changes  has  been  a  plethysmograph  of  very  simple  construc¬ 
tion,  consisting  of  a  gutta-percha  box  with  one  side  of  glass, 
which  enables  the  gland  to  be  kept  directly  under  observation 
and  any  flushing  or  pallor  of  the  superficial  vessels  to  be  accu¬ 
rately  noted.  The  box  is  connected  with  a  tambour  or  piston- 
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Fig.  3.— Dog.  Effect  on  gland  volume  of  stimulation  of  the  divided  chorda  tympani.  Coil  at  12  cm.  The  lowest  tracing  is  that  of 
carotid  blood  pressure.  Volume  of  gland  =  7.2  c.cm.  Amount  of  secretion  poured  out  as  a  result  of  chorda  stimulation  =  0.6  c.cm. 


recorder,  which  writes  on  a  smoked  paper,  by  an  india-rubber 
tube  attached  to  a  glass  tube  which  passes  through  one  side  of 
the  box,  the  whole  apparatus  being  filled  with  air.  A  lateral 
tube  leads  from  this  connecting  tube,  and  is  closed  with  a 
spring  clip,  so  that  the  pressure  within  this  air-tight  system 
can  be  raised  or  lowered  at  any  moment.  The  tracings  ob- 
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Fig»  4.— Dog.  Coil  at  10  cm.  The  submaxillary  gland  was  secreting 
badly,  and  as  a  result  of  chorda  stimulation  only  0.15  c.cm.  of 
secretion  was  obtained.  The  preliminary  constriction  of  the  gland 
is  succeeded  by  a  well-marked  dilatation. 

tained  in  many  cases  show  most  distinctly  both  heart  beats  and 
respiratory  curves.  When  the  peripheral  cut  end  of  the  vagus 
is  stimulated,  an  almost  immediate  diminution  in  volume  of 
the  gland  is  produced  (Fig.  1),  the  gland  immediately  return¬ 
ing  to  its  former  bulk  as  soon  as  the  current  is  shut  off,  and  if 
the  stimulus  has  been  of  moderate  strength  the  plethysmo- 
graphic  lever  rises  to  a  level  still  higher  than  that  at  which  it 
stood  before  the  excitation. 


The  constriction  of  the  vessels  of  the  gland  caused  by  sym¬ 
pathetic  stimulation,  although  the  stimulus  be  weak  and 
applied  only  for  a  short  time,  is  sufficient  to  cause  consider¬ 
able  diminution  in  volume  of  the  gland  even  apart  from  the 
effect  which  is  brought  about  by  the  secretory  fibres  when  the 
nerve  is  stimulated  (Fig.  2).  The  surface  of  the  gland  can  be 
seen  to  become  pale,  and,  if  the  nerve  stimulation  be  pro¬ 
longed,  some  time  elapses  before  the  gland  recovers  com¬ 
pletely.  The  maximum  amount  of  diminution  of  gland  vol¬ 
ume  is  obtained  by  stimulating  the  sympathetic  strongly 
after  repeated  chorda  excitations  ;  but  if  the  sympathetic  be 
first  stimulated  and  then  immediately  afterwards  the  chorda, 
the  fall  of  the  plethysmographic  lever  is  usually  replaced 
by  a  rise,  sometimes  of  considerable  extent  if  the  sympa¬ 
thetic  secretion  is  very  viscid. 

Stimulation  of  the  chorda  tympani,  with  a  stimulus  so  weak 
that  it  is  barely  perceptible  to  the  tongue,  causes  consider¬ 
able  diminution  in  volume  of  the  gland,  and,  as  the  strength 
of  current  is  increased,  this  diminution  becomes  greater. 
After  the  current  is  shut  off  the  gland  slowly  recovers  in  vol¬ 
ume,  and  this  recovery  is  succeeded  by  dilatation  of  the  gland, 
which  is  greater  the  more  extensive  was  the  previous  shrink¬ 
ing  (Fig.  3). 

This  diminution  in  gland  volume  is  accompanied  by  a  free 
flow  of  saliva  from  the  duct,  the  amount  of  which  is  measured, 
and  by  marked  dilatation  of  the  vessels  of  gland.  When  the 
stimulus  is  stronger  the  latent  period  is  shorter,  the  flow  of 
saliva  greater,  and  the  diminution  in  volume  of  the  gland 
more  abrupt  and  of  greater  range.  The  recovery  of  volume 
is  also  slower,  and  the  after-dilatation  more  marked.  When 
the  secretion  produced  by  chorda  stimulation  is  scanty  and 
viscid  in  spite  of  the  accompanying  active  vaso- dilatation, 
stimulation  of  the  nerve  causes  either  a  very  small  fall  of  the 
lever,  or  a  preliminary  fall  succeeded  by  a  rise  (Fig.  4).  In  some 
cases,  more  especially  when  there  is  some  obstruction  to  the 
free  escape  of  blood  through  the  veins  and  also  scanty  se¬ 
cretion,  chorda  excitation  gives  rise  to  increase  in  volume  of 
the  gland,  owing  to  the  increased  flow  of  blood  to  the  gland 
more  than  compensating  for  the  small  amount  of  secretion 
leaving  it  (Fig.  5). 

After  the  administration  of  small  doses  of  atropine  intra¬ 
venously,  sufficient  in  amount  to  paralyse  the  secretory  fibres 
of  the  chorda  (8  to  12  mg.  for  a  dog  of  7  kilos.),  stimulation  of 
the  peripheral  cut  end  of  the  chorda  causes  no  flow  of 
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j’jcr  c  —Dog.  The  lowest  traciDg  is  that  of  carotid  blood  pressure.  The  secretion  of  the 
gland  induced  by^cliorda  stimulation  was  very  viscid  and  scanty. 


secretion  from  the  duct,  but  an  active 
dilatation  of  the  gland  (Fig.  6)  and  a 
rise  of  the  piston-recorder  lever  to  an 
extent  about  equal  to  its  previous  fall 
brought  about  by  a  stimulus  of  the 
same  strength  and  duration  before  any 
atropine  has  been  administered.  Now, 
knowing  the  effect  on  the  volume  of 
the  gland  both  of  the  secretory  and 
vasomotor  fibres  of  the  chorda,  we  can 
determine  the  actual  diminution  in 
volume  of  the  extra-vascular  elements 
of  the  gland  as  a  result  of  chorda, 
stimulation.  On  comparing  this  with 
the  amount  of  secretion  poured  out  in 
the  same  time,  we  find  that  at  least 
nine-tenths  of  the  secretion  is  derived 
fromthe  extra-vascular  portions.  Since 
there  is  no  diminution  in  the  lymph 
flow  from  the  gland,  but  rather  a  slight 
increase  during  the  period  of  stimula¬ 
tion,  we  must  conclude  that  the  effect 
of  the  secretory  nerves  is  simply  and 
solely  upon  the  secretory  cells,  the 


Stimulat/om  . 


increased  exudation 
from  the  blood  ves¬ 
sels  which  must  in 
the  last  instance  sup¬ 
ply  the  fluid  for  the 
secretion  being  a 
secondary  phenome¬ 
non  determined  en¬ 
tirely  by  the  meta¬ 
bolic  changes  of  the 
cells  and  lagging  be¬ 
hind  these  to  a  very 
considerable  extent. 

Conclusions. 

1.  Changes  in  vol¬ 
ume  of  the  sub- 
maxillary  gland  may 
b  e  brought  about 
both  by  variations  in 
the  flow  of  blood  to 
the  glandandof  secre¬ 
tion  from  the  gland. 

2.  Cardiac  inhibi¬ 
tion, whether  brought 
about  by  vagus  stim¬ 
ulation  or  by  drugs, 
is  followed  by  shrink¬ 
age  of  the  gland. 

When  this  shrinkage 
is  brought  about  by 
vagus  stimulation,  it 
is  followed  after  the 
stimulus  has  been  re¬ 
moved  by  an  after- 
dilatation  of  the 
gland.  3.  Stimula¬ 
tion  of  the  chorda 

tympani  causes  diminution  in  the  volume  of  the  submaxil¬ 
lary  gland,  followed  by  an  after  dilatation.  4.  After  the  ad¬ 
ministration  of  a  dose  of  atropine  sufficient  to  paralyse  the 
secretory  fibres  of  the  chorda,  excitation  of  the  chorda  causes 
dilatation  of  the  submaxillary  gland.  5.  Sympathetic  stimu¬ 
lation  causes  shrinkage  of  the  gland,  and  a  maximum  effect 
is  obtained  when  the  chorda  has  previously  been  subjected 
to  repeated  excitation.  6.  Continuous  stimulation  of  the 
chorda  after  blockage  of  the  gland  duet  causes  a  maximum 
dilatation  of  the  gland.  7.  The  amount  of  secretion  poured  out  as 
a  result  of  chorda  stimulation  is  chiefly  if  not  altogether  de¬ 
rived  from  the  fluid  'in  the  gland  cells,  or,  at  least,  from  the 
oxtravascular  portions  of  the  gland. 
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Fig.  6.— Dog.  7.4  kilos. 


Dilatation  of  tiie  submaxillary  gland  brought  about  by  excitation  ol  the  chorda  tympani  after 
the  administration  of  10  mg.  of  atropine.  No  secretion. 

Section  of  Medicine.  Professor  Cushny  demonstrated  a  pulse 
tracing  showing  occasional  omission  of  a  pulse  wave.  When 
omission  occurred,  the  interval  between  the  waves  preceding 
and  following  the  one  admitted  was  sometimes  double  the 
normal  interval,  sometimes  not  quite  so  great.  In  some  in¬ 
stances  omission  was  partial  rather  than  complete.  Professor 
Cushny  had  experimented  on  dogs,  and  by  exciting  the  heart 
with  induction  shocks,  had  produced  intermission  comparable 
to  that  shown  in  liis  spliygmographic  tracings. 


AN  INTERMITTENT  PULSE. 

Professor  Cushny  gave  a  demonstration  on  this  subject. 
The  demonstration  was  an  appendix  to  a  paper  read  in  the 


[A  paper  on  The  Influence  of  Sodium  Salicytate  was  read 
by  Dr.  F.  W.  Goodbody.  It  is  published  in  the  current 

number  of  the  Journal  of  Physiology.]  _ _ 

Tiie  draft  of  a  comprehensive  new  law  on  public  health  has 
been  before  the  Second  Chamber  of  the  Stated-General  of 
Holland  for  some  time. 
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REVIEWS. 


RECENT  WORKS  ON  PHYSIOLOGY. 

This  revised  edition  of  Part  IV  of  Sir  Michael  Foster's  well- 
known  Textbook*  1 *  is  noticeable  because  of  the  appearance  of 
Dr.  Rivers’s  name  with  Sir  Michael  Foster’s  on  the  title-page. 
The  subjects  of  which  the  volume  treats,  the  senses,  have 
been  the  special  subject  of  study  and  research  by  Dr.  Rivers, 
and  as  usual  Sir  Michael  Foster  has  been  fortunate  enough  to 
select  the  proper  person  to  assist  him  in  the  revision.  The 
changes,  however,  are  not  very  extensive,  and  the  style  and 
personality  of  the  principal  author  are  visible  throughout. 
There  is  the  same  flowing  language  as  of  old,  the  same  avoid¬ 
ance  of  positive  opinions,  the  same  reluctance  to  refer  to  the 
names  of  investigators.  The  lengthy  discussions  of  rival 
theories  interspersed  throughout  the  book  will  appeal  to  minds 
of  a  judicial  and  philosophic  cast.  We  doubt  if  they  will  be 
appreciated  by  the  bulk  of  students  who  dearly  love  to  have 
something  certain  to  stand  upon.  This  class  of  readers  will 
find  but  little  to  satisfy  them.  For  instance,  after  a  long 
inquiry  into  the  validity  of  the  two  principal  theories  of  colour 
vision,  we  read  that  no  crucial  test  between  them  has  as  yet 
been  brought  forward ;  and  after  discussion  of  the  rival  theories 
of  the  way  in  which  the  basilar  membrane  of  the  organ  of  Corti 
acts,  we  find  the  statement  that  in  the  present  state  of  our 
knowledge  the  whole  matter  must  be  left  as  uncertain.  Sir 
Michael  Foster  has  never  been  in  feverish  haste  to  include 
in  his  textbook  the  latest  acquisitions  to  knowledge.  No 
doubt  he  considers  that  the  great  test  of  the  validity  of  a 
new  fact  or  a  new  hypothesis  is  the  test  of  time.  To  go 
back  to  the  instance  we  have  already  cited — that  of  colour 
vision — there  is  no  allusion  to  any  other  theories  than  those 
which  may  be  termed  classical ;  the  important  work  of  Mr. 
Burch  on  the  subject  is  not  even  mentioned.  Still,  the  shoit- 
comings  of  the  Textbook  are  as  well  known  as  its  excellencies, 
and  we  congratulate  the  authors  on  the  continued  popularity 
of  their  work,  as  evidenced  by  the  frequent  new  editions  and 
revisions  that  appear. 

Professor  Huxley’s  Elementary  Physiology  appeared  at  an 
opportune  moment.  It  was,  moreover,  written  by  the  hand  of 
a  master,  and  it  so  amply  fulfilled  its  purpose  that  it  stood  for 
many  years  without  a  rival.  The  master  is  no  more,  and  the 
work  of  revision  has  fallen  into  other  hands.  Sir  Michael 
Poster  and  Dr.  Sheridan  Lea,  who  are  responsible  for  the  new 
edition,3  state  that  they  have  found  their  task  difficult.  A 
pious  feeling  has  led  them,  wherever  possible,  to  preserve  the 
original  author’s  own  form  of  exposition,  but  the  progress 
which  has  taken  place  in  science  has  rendered  necessary°con- 
siderable  changes  and  additions,  both  in  the  text  and  in  the 
illustrations.  They  state  they  have  done  their  best  to  secure 
Roth  of  these  ends.  The  general  get-up  of  the  book  is  much 
the  same  as  before  ;  the  cover  has  the  same  colour;  the  pages, 
though  more  numerous,  are  of  the  same  size,  but  the  work  of 
revision  has  been  carried  out  so  thoroughly  that  it  becomes 
difficult  in  most  instances  to  recognise  the  book  when  one 
examines  the  material  of  which  it  is  now  composed.  This  is, 
of  course,  inevitable.  The  changes  brought  about  will 
restore  the  usefulness  of  the  book,  and  that  we  take  it  is  the 
main  object  of  writing  books  at  all ;  and  we  feel  sure  that  no 
one  would  have  welcomed  the  transformation  more  than  the 
late  Professor  Huxley  himself.  Without  intending  any  dis¬ 
paragement  of  the  work,  or  of  its  present  editors,  we  must  add 
that  it  now  stands  on  a  different  plane  from  that  which  it 
occupied  formerly.  Then  it  was  a  new  departure  to  place  the 
main  facts  of  physiology  in  an  elementary  and  in  the  best 
sense  of  the  term  a  popular  way  ;  and  it  stood  foremost,  if  not 
alone.  Now  it  is  one  of  a  crowd.  Younger  rivals,  many  of 
them  modelled  on  its  own  plan,  have  sprung  up,  and  are 
bidding  for  popularity  and  for  buyers.  We  shall  watch  with 
interest  to  see  if  it  is  still  able  to  hold  its  own. 


When  one  considers  the  large  number  of  excellent  textbooks 
of  physiology  which  are  ready  to  the  hand  of  the  student  to-day. 
it  is  difficult  to  see  the  need  for  yet  one  more.  Professor  1  Ia  i.l’s 
Textbook  of  Physiology 3  cannot  therefore  be  said  to  supply  a 
want,  though  on  account  of  its  many  excellences  it  will  no 
doubt  prove  a  formidable  competitor  in  the  field.  The  idea 
that  seems  to  underlie  its  construction  is  to  present  to  the 
student  a  book  which  in  a  moderate  compass  will  include  not 
only  an  account  of  human  physiology,  but  also  the  principal 
facts  of  comparative  physiology,  general  physiology  in  Ver- 
worn’s  sense  of  the  term,  and  the  history  of  the  subject.  The 
aim  of  the  book  is  therefore  ambitious,  but  as  the  volume  is 
not  larger  than  the  majority  of  other  textbooks,  the  matter  is 
necessarily  much  compressed,  and  in  many  cases  so  sketchy 
that  we  fear  it  will  be  of  little  use  to  the  student,  though  it 
may  stimulate  his  interest  to  seek  further.  The  historical 
sketches  are  well  conceived,  well  executed,  and  form  a  new 
feature  in  works  of  this  kind.  They  will  prove  most  useful. 
The  book  is  well  got  up  ;  the  illustrations  are  numerous  and 
well  selected ;  very  few  are  original,  but  most  are  borrowed 
from  well-known  sources.  We  have  noticed  a  considerable 
number  of  clerical  errors,  but  most  of  these  are  so  obviously 
misprints  that  they  will  hardly  form  a  stumbling  block  to  the 
reader.  It  is,  however,  the  critic’s  duty  to  point  out  what  he 
considers  to  be  the  defects  of  a  book,  and  there  appear  to  be 
the  following.  In  the  first  place,  there  is  an  unevenness  of 
treatment.  Important  subjects  are  often  placed  on  the  same 
level  as,  and  occasionally  dismissed  in  fewer  word*  than,  sub¬ 
jects  of  quite  subsidiary  interest,  and  there  is  no  indication  to 
the  reader  which  are  the  big  and  important  questions,  and 
which  those  of  minor  interest.  Secondly,  there  is  a 
tendency  to  assume  that  the  student  knows  all  he  ought 
to  know  of  the  sciences  on  which  physiology  is  built. 
The  ideal  student  of  physiology  is  one  who  knows  his  chem¬ 
istry  and  physics  so  well  that  he  can  pass  without  difficulty  to 
the  application  of  the  laws  of  these  sciences,  to  the  problems 
of  vital  phenomena.  But  the  ideal  student  is  a  rare  bird  ; 
most  students  want  a  good  deal  more  than  a  mere  reminder 
of  the  chemistry  and  physics  they  learnt  a  year  or  two  pre¬ 
viously.  For  this  reason  we  fear  that  much  of  the  excellent 
chemistry  here  given  will  be  thrown  away,  simply  because 
the  meaning  of  the  terms  used  and  formulas  employed  is 
not  clearly  explained.  If  we  take  an  instance  from  the  physical 
side,  the  summary  given  of  the  laws  of  osmosis  will 
scarcely  be  intelligible  except  to  those  who  have  made  them¬ 
selves  specialists  in  this  very  complex  mechanical  problem. 
The  author  shows  far  too  great  a  tendency  to  tabulate  his 
matter,  and  this  is  what  we  regard  as  the  main  fault  of  the 
book.  Tables  with  explanatory  text  are  often  most  useful,  as 
also  are  tables  which  summarise  the  material  already  fullv 
discussed,  but  Professor  Hall  in  many  cases  seems  to  think 
that  a  mere  table  is  all-sufficient ;  the  student  will  often  give- 
up  the  task  of  mastering  a  table,  or  in  other  cases  if  he  learns 
it  by  heart  it  will  be  mere  parrot  knowledge  unless  he  is  pro¬ 
vided  with  the  reasons,  the  evidence,  the  pros  and  eons,  and 
the  logical  sequence  of  the  facts  and  arguments.  The  book, 
as  we  have  said,  is  both  ambitious  and  interesting,  but  it 
would  have  fulfilled  its  objects  much  better  if  greater  pains 
had  been  taken  to  present  the  subject  in  a  more  readable  form  ; 
it  is  too  split  up  into  small  paragraphs,  and  cross-headings  are 
so  numerous  that  continuous  interest  in  the  reading  of  any 
subject  becomes  most  difficult. 

We  noticed  the  first  part  of  Dr.  Creighton’s  Microscopical 
Researches  on  Glycogen 4  about  three  years  ago  (British  Medical 
Journal,  1897,  vol.  i,  p.  594),  and  from  its  manifest  incomplete¬ 
ness  both  as  to  the  mode  of  research  adopted  and  the  conclu¬ 
sions  drawn  were  compelled  to  express  the  opinion  that  the 
book  has  little  or  no  value.  We  have  read  the  second  part  with 
attention  and  find  the  same  faults  as  before.  In  the  first  pari, 
of  his  work  Dr.  Creighton  attributes  to  glycogen  a  much  more 
important  part  than  it  is  usually  credited  with.  He  has 


*  A  Textbook  of  Physiology.  By  Sir  Michael  Foster,  K.C.B.,  M.D.,  F.R.S 
assisted  by  W.  H.  R.  Rivers,  M.A.,  M.D.  Sixth  Edition,  revised.  Part  D 

1  tie  Senses.  London  :  Macmillan  and  Co. ;  and  New  York  :  The  Macmilla 

company.  1900.  (Demy  8vo,  pp.  1253-1575,  Figs.  143-igo.  10s.  6d.) 


-Lessons  in  Elementary  Physiology.  By  Thomas  II.  Huxley,  LL.D.,  F  R  P. 
enlarged  and  revised  edition.  London  :  Macmillan  and  Co. ;  and  New 
rork  :  The  Macmillan  Co.  190c.  Crown  8vo,  pp.  tn.  Figs  187.  4?.  cd. 


3  A  Textbook  of  Physiology.  By  Winfield  S.  Hall,  Ph.D.,  M.D.,  Professor 
of  Physiology  North-Western  University  Medical  School,  Chicago.  Lon¬ 
don:  Rebman,  Limited.  1900.  (Demy  8vo,  pp.  672,  6  coloured  plates,  «, 
figures.  20s.) 

*  Microscopic  Researches  on  Glycogen.  Part  II.  .Glycogen  of  Snails  stnd 
Slugs  in  Morphological  and  Physiological  Correspondence  with  the  Lymph 
Svstem  of  Vertebrates.  By  Charles  Creighton,  M.D.  London  :  Adam  and- 
Charles  Black.  1899.  (Royal  8vo  pp.  127  ;  9  coloured  plates.-  7s.  6d.) 
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devoted  so  many  years  to  the  study  of  a  single  substance, 
that  in  his  eyes  it  is  all-important ;  thus  he  speaks  of  its 
“  formative  ”  properties,  and  even  assigns  to  it  in  early  life 
the  functions  subsequently  played  by  haemoglobin.  Dr. 
Creighton  is  not  the  only  pathologist  who  is  dominated  by 
one  idea ;  the  mental  attitude  of  those  who  ascribe  multi¬ 
farious  and  universal  duties  to  one  particular  substance  they 
have  worked  at,  be  it  glycogen  or  any  other,  is  much 
on  a  par  with  those  who  regard  one  particular  patho¬ 
logical  substance,  such  as  uric  acid,  as  the  cause  of  nearly 
every  human  ailment,  or  one  particular  pill  as  a  cure  for  the 
same.  The  present  volume  is  by  no  means  devoid  of  interest; 
it  is  a  record  of  painstaking  microscopical  observations ;  it 
contains  much  that  is  historically  interesting  ;  it  is  illustrated 
by  several  beautiful  drawings,  and  it  contains  the  germs  of 
many  suggestive  thoughts  ;  but  through  it  all  there  runs  the 
dominant  note  of  the  one  idea.  Not  only  is  there  one  idea, 
but  the  author  has  apparently  limited  himself  to  one  method 
of  research.  We  pointed  out  before  that  the  yellow  or  brown 
tint  which  iodine  strikes  with  glycogen  is  by  no  means  dia¬ 
gnostic  of  that  substance ;  and  though  Dr.  Creighton  admits 
in  his  review  of  the  work  of  others  that  microscopic  and  macro¬ 
scopic  methods  do  not  always  give  concordant  results,  he  is 
still  content  to  limit  his  observations  to  the  former  method. 
The  examination  of  numerous  specimens  from  allpartsof  thein- 
ver  tebrate  kingdom  is  recorded,  and  if  we  regard  Dr.  Creighton’s 
microscopic  test  as  trustworthy,  one  cannot  help  being  struck 
by  the  enormously  wide  distribution  of  glycogen.  In  the 
plant  world  animal  starch  is  represented  by  vegetable  starch, 
and  here  again  the  formative  and  even  the  respiratory  func¬ 
tions  of  this  carbohydrate  are  insisted  upon.  Dr.  Creighton 
does  not  seem  to  have  grasped  the  idea  that  protoplasm  is 
the  physical  basis  of  all  living  things,  and  that  proteid,  not 
carbohydrate,  is  the  chemical  basis  of  protoplasm.  Carbo¬ 
hydrate  may  be  present  or  it  may  be  absent ;  proteid  is  never 
absent,  and  it  is  nitrogenous  not  carbonaceous  metabolism 
that  is  the  main  character  of  the  living  as  compared  to  the 
non-living  thing.  The  chief  objects  of  study  have,  however, 
been  snails  and  slugs  ;  here  glycogen  is  very  abundant,  and 
its  principal  residence  is  in  those  cells  of  the  connective 
tissues  that  have  been  called  by  various  names,  but  to  which 
the  author  recommends  that  the  name  “plasma  cells ”  should 
be  assigned.  These  are  placed  along  the  sides  of  the  blood 
vessels,  often  forming  an  outer  investment  to  them,  and 
the  appearance  a  crowd  of  them  frequently  presents  by  mutual 
pressure  is  very  like  that  of  a  somewhat  thickened  endo¬ 
thelium.  The  theory  advanced  is  that  these  cells  represent 
a  primitive  lymphatic  system.  This  may  be  the  case ;  the 
morphologists  will  doubtless  in  time  decide  whether  such  a 
view  will  hold  good.  But,  if  we  accept  it  for  the  moment,  we 
entirely  dissent  from  the  next  conclusion,  which  is  that  the 
contents  of  these  cells  must  therefore  represent  lymph,  and 
therefore  that  glycogen  and  lymph  are  functionally  the  same 
thing.  We  might  equally  well  conclude  that  the  nuclei  of 
these  cells  represent  lymph.  Lymph  is  a  highly  complex 
fluid  derived  from  the  blood  and  tissues  ;  it  flows  in  channels 
bounded  by  endothelium ;  it  is  not  the  substance  contained 
within  the  endothelium  cells  themselves.  Though  glycogen 
is  most  abundant  in  these  so-called  plasma  cells  in  snails  and 
slugs,  it  is  present  in  other  places  in  other  molluscs,  or  may 
be  absent,  and  this  diversity  of  distribution  becomes  more  ap¬ 
parent  when  other  invertebrates  are  studied.  It  is  found  in 
some  in  connection  with  respiratory  passages,  in  others  in  the 
generative  organs,  and  so  forth ;  but  one  does  not  conclude 
from  its  presence  in  such  places  that  the  groups  of  cells  which 
contain  it  represent  various  tubular  structures  of  the  verte¬ 
brate  lung  or  testis.  Dr.  Creighton  evidently  does  not  be¬ 
lieve  that  Claude  Bernard  reached  bed  rock  when  he  promul¬ 
gated  his  glycogenic  theory,  for  he  speaks  of  the  work  of  the 
liver  in  connection  with  carbohydrate  metabolism  as  the  “  so- 
called”  glycogenic  function.  He  will  permit  of  no  secondary 
place  being  assigned  to  his  favourite ;  it  is  no  mere  storage 
product  of  carbohydrate  for  future  use  in  the  combustion  pro¬ 
cesses  of  the  body,  but  it  is  formative,  it  is  intimately  associated 
with  life,  it  is  respiratory,  and  will  take  the  place  of  blood  pig¬ 
ment,  and  to  add  to  its  other  responsibilities  it  is  now  burdened 
with  those  of  lymph.  His  allusion  to  the  work  of  Blundstone 
published  in  the  Proceedings  of  the  Royal  Society  (vol.  xxxviii, 
p.  442)  is  characteristic.  Blundstone  described  the  distribu¬ 


tion  of  glycogen  in  the  connective  tissue  cells  of  molluscs  in 
a  preliminary  notice;  Dr.  Creighton  mentions  this  as  the 
work  of  an  English  student,  and  then  complains  that  a  fuller 
account  never  appeared.  In  our  opinion  Blundstone’s  paper, 
though  short,  is  of  more  value  than  all  Dr.  Creighton’s  specu¬ 
lations  put  together.  He  points  out  that  the  invertebrate 
liver  is  not  a  true  liver  either  in  regard  to  its  external  or 
internal  secretion ;  the  invertebrate  liver  is  in  its  external 
secretion  more  like  a  pancreas.  Blundstone  also  suggested 
that  the  glycogenic  function  of  the  vertebrate  liver  is  per¬ 
formed  in  molluscs  by  their  connective  tissue  corpuscles  ;  and 
probably  this  simple  statement  contains  the  whole  gist  of  the 
matter.  We  must  not  be  too  severe  on  Dr.  Creighton  or  on  his 
views  on  descent,  for  he  admits  that  his  dip  into  zoology  is  an 
excursus  beyond  his  proper  sphere.  We  may  therefore  leave 
his  views  on  the  snail  as  the  ancestor  of  the  vertebrate’s 
lymph  system  to  the  tender  mercies  of  the  morphologists. 
Part  III,  which  is  promised,  is  to  treat  of  the  part  played 
by  glycogen  in  pathological  processes.  We  hope  that  Dr. 
Creighton  will  be  more  successful  there  in  presenting  views 
which  have  some  chance  of  meeting  with  acceptance. 


The  Hygiene  of  the  Mouth.  By  R.  Denison  Pedley, 

F.R.C.S.Ed.,  L.D.S.  London:  J.  P.  Segg  and  Co.  1899. 

(Demy  8vo,  pp.  ioo,  31  illustrations.  2s.  6d.) 

Two  objects  appear  to  be  aimed  at  in  this  book— the  one  to  show 
that  the  greater  the  attention  paid  to  cleanliness  and  the 
nearer  approach  that  is  attained  to  cleanliness  in  the  surgical 
sense,  the  less  the  suffering  from  dental  caries  which  will 
take  place ;  and  the  other,  that  general  infections  and  other 
disturbances  of  the  system  are  more  frequently  due  to  the 
condition  of  the  mouth  than  is  generally  supposed. 

The  first  of  these  propositions  needs  no  proof,  being  well 
recognised  by  those  who  have  given  attention  to  the  subject ; 
but  this  book  may  serve  to  disseminate  more  widely  the  in¬ 
formation  which  it  is  desirable  that  everyone,  and  more 
especially  medical  men,  should  possess. 

In  support  of  the  second  proposition,  a  good  many  sugges¬ 
tive  cases  are  cited.  To  take  the  author’s  own  words,  “  There 
is  no  distinct  proof  of  a  connection  between  dental  and  other 
diseases  as  cause  and  effect ;  but  there  is  a  strong  reason  to 
suspect,  and  even  to  believe,  that  many  of  the  diseases  of  the 
nervous  system,  diseases  of  the  respiratory  system,  diseases 
of  the  alimentary  canal,  may  be  due,  in  some  cases  directly, 
in  others  indirectly,  to  the  fact  that  the  masticatory  organs 
have  been  neglected.”  From  this  general  statement  we  pre¬ 
sume  that  the  author  would  except  cases  of  septicaemia, 
sometimes  fatal,  which  do  unquestionably  occasionally  arise. 
Everyone  will  agree  with  him  that  more  care  should  be 
directed  to  the  state  of  the  mouth  in  acute  illness,  a  matter 
which  nurses,  unless  kept  up  to  the  mark  by  the  medical 
attendant,  are  prone  to  neglect. 

The  woodcuts  cannot  be  praised ;  and  some  of  them,  as 
indeed  also  some  of  the  matter  which  they  illustrate,  are 
quite  out  of  place  in  a  work  of  this  kind. 


NOTES  ON  BOOKS. 


The  annual  Charities  Register  and  Digest ,  published  by 
Messrs.  Longmans  for  the  Charity  Organisation  Society  (4s.), 
is  a  valuable  compilation  which  is  too  well  known  to  require 
any  praise  at  our  hands.  The  issue  for  1900  was  published 
some  months  ago,  and  has  been  revised  by  the  Editor,  Mr. 
C.  S.  Loch. 

We  have  before  us  the  seventeenth  annual  issue  of  the 
Year  Booh  of  the  Scientific  and  Learned  Societies  of  Great 
Britain  and  Ireland  { London:  Griffin  and  Co.  1900.).  We 
have  on  many  previous  occasions  indicated  the  scope  of  this 
useful  volume,  which  is  not  only  a  directory  to  the  societies 
indicated,  but  a  kind  of  index  to  the  work  done  by  them. 

Yellow  Fever. — Reports  continue  to  arrive  at  Paris  indi¬ 
cating  the  gravity  of  yellow  fever  in  Senegambia.  The 
troops  returning  to  France  tell  pitiful  stories  of  their  ex¬ 
perience.  There  is  cause  to  fear  that  the  disease  may  be 
brought  to  some  of  the  French  ports,  but  the  authorities  are 
taking  every  precaution. 
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THE  MALARIA  EXPERIMENTS. 

In  the  British  Medical  Journal  of  May  12th,  1900, 
page  1187,  it  was  announced  that  an  experiment  was  to  be 
made  under  the  auspices  of  the  Colonial  Office  bo  test  the 
truth  of  the  mosquito  theory  of  malaria  by  a  practical 
application  of  it  under  conditions  such  as  dwellers  in 
malarious  regions  have  actually  to  face.  Dr.  Luigi  Sambon 
and  Dr.  G.  C.  Low,  both  connected  with  the  London  School  of 
Tropical  Medicine,  volunteered  to  live  from  June  till 
October,  that  is  to  say,  through  what  may  be  called  the 
height  of  the  malaria  season,  in  a  part  of  the  Campagna 
near  Ostia  which  is  so  infested  by  the  disease  that  no  one 
who  spends  a  night  there  under  ordinary  conditions 
escapes  the  effect  of  the  poison.  Dr.  Sambon,  Dr.  Low, 
Signor  Terzi,  and  their  servants,  have  now  exposed  them¬ 
selves  to  the  pestilential  influence  of  jjthis  valley  of  the 
shadow  of  death  for  over  two  months.  They  live  in  a 
mosquito-proof  hut,  which  was  described  and  figured  in 
the  Journal  of  May  12th.  They  take  no  quinine  or  other 
drug  which  might  be  regarded  as  prophylactic.  Not 
one  of  the  experimenting  party  has  shown  the  least  sign  of 
infection.  We  are  able  to  make  this  statement  on  the  best 
authority,  and  we  comsider  it  right  to  give  it  the  fullest 
publicity,  as  we  understand  that  a  rumour  is  being  in¬ 
dustriously  circulated  in  Italy  that’  the  experiment  has 
proved  a  failure.  So  positive  indeed  have  been  the  rumours 
to  this  effect  that  we  thought  it  our  duty  to  make  inquiries 
on  the  subject  at  the  London  School’of  Tropical  Medicine. 
In  reply,  the  original  of  the  telegram,  of  which  the  follow- 
ingus'a  copy,  was  shown  to'us  : 

Roma  13  Sept,  at  6.25  a.m.,  received  7.51. 

Manson  Finically 

LondoD. 

Assembled  in  British  mosquito  proof  piut  haviDg  versified  '[verified] 
perfect  health  experimenters  amongst  malarial'stricken  ir habitants,  I 
salute  Manson  who  first  formulated  mosquito  malarial  theory. 

Grassi. 

The  testimony  of  Professor  Grassi  disposes  in  the  most 
satisfactory  manner  of  the  sinister  rumour  to  which  allu¬ 
sion  has  been  made. 

The  wisdom  of  our  forefathers  has  warned  us  not  to 
halloo  before  we  are  out  of  the  wood,  and  the  same  maxim 
of  proverbial  philosophy  may  be  taken  as  applying  with 
special  force  to  a  malarious  swamp.  The  experiment  has 
still  some  six  weeks  to  run  before  the  object  lesson  which 
it  is  meant  to  enforce  can  be  regarded  as  fully  completed. 
The  omens,  however,  seem  to  be  propitious,  and  we  may 
now,  with  as  much  confidence  as  the  uncertainty  of  human 


things  warrants,  look  forward  to  a  successful  completion 
of  this  important  experiment.  Satisfactory  as  such  a  con¬ 
summation  will  be  from  a  scientific  point  of  view,  it  will 
also  be  matter  for  gratification  that  the  men  who  have  in 
the  cause  of  humanity  deliberately  exposed  themselves  to 
a  most  serious  risk  have  not  had  to  suffer  for  the  scientific 
faith  that  is  in  them. 

What  for  practical  purposes  may  be  regarded  as  an  ex¬ 
periment  of  the  same  kind  is  being  conducted  in  West 
Africa.  Dr.  Elliott,  a  member  of  the  Liverpool  expedi¬ 
tion  sent  to  Nigeria  some  time  ago  to  investigate  the  sub¬ 
ject  of  malarial  fever,  has  recently  returned  to  this 
country.  He  reports  that  the  members  of  the  expedition 
have  been  perfectly  well,  although  they  have  spent  four 
months  in  some  of  the  most  malarious  spots.  They  lived 
practically  amongst  marshes  and  other  places  hitherto 
supposed  to  be  the  most  deadly.  They  have  not  kept  the 
fever  off  by  the  use  of  quinine,  and  they  attribute  their 
immunity  to  the  careful  use  of  mosquito  nets  at  night. 

It  may  be  remembered  that  as  a  complement  to  the 
preventive  experiments  in  the  Campagna,  it  was  arranged 
that  attempts  should  be  made  to  produce  malaria  in 
healthy  persons  in  this  country  by  causing  them  to  be 
bitten  by  mosquitos  carrying  the  germ  of  the  disease. 
We  are  informed  that  this  experiment  has  also  been 
successful.  A  consignment  of  mosquitos  which  had  been 
fed  on  the  blood  of  a  sufferer  from  malaria  in  Rome,  under 
the  direction  of  Professor  Bastianelli,  was  received  in 
London  early  in  July.  A  son  of  Dr.  Manson,  who  offered 
himself  as  a  subject  for  experiment,  allowed  himself  to  be 
bitten  by  these  insects  soon  after  their  arrival  in  this 
country  and  again  at  the  end  of  August.  On  the  first  of 
these  occasions  the  bites  apparently  proved  harmless,  and 
a  third  experiment  was  made  last  week,  but  the  positive 
result  which  has  now  been  reached  is  probably  due  to  the 
mosquitos  which  bit  in  August. 

Dr.  Manson’s  son,  who  has  never  been  in  a  malarious 
country  since  he  was  a  child,  is  now  suffering  from  well- 
marked  malarial  infection  of  double  tertian  type,  and 
microscopical  examination  shows  the  presence  of  numerous 
parasites  in  his  blood.  The  genuineness  of  the  experi¬ 
ment  and  the  accuracy  of  the  observations  can  be  vouched 
for  by  several  competent  and  independent  witnesses.  I  he 
mosquitos,  as  already  said,  were  fed  under  the  personal 
superintendence  of  Dr.  Bastianelli,  and  were  sent  by  Di. 
Samton  to  the  London  School  of  Tropical  Medicine,  where 
they  were  placed  in  a  warm  chamber  with  all  the  pre¬ 
cautions  necessary  to  keep  them  in  a  state  of  vigorous 
vitality.  They  throve  well,  fed  greedily,  and  deposited 
their  ova.  Full  details  of  the  experiments  will,  we  under¬ 
stand,  be  published  in  due  course. 

A  similar  experiment  is  said  to  be  in  progress  in  New 
York.  Mosquitos  fed  on  a  patient  suffering  from  malaria, 
now  in  the  Bellevue  Hospital,  were  allowed  to  bite  a 
healthy  young  man,  who  of  his  own  free  will  submitted 
himself  to  the  experiment.  Six  days  later  the  young  man 
began  to  show  signs  of  malarial  infection. 

The  malaria  problem  is  not  yet  entirely  solved,  but  these 
experiments  certainly  afford  very  strong  confirmation  of 
the  theory  that  makes  mosquitos  chiefly  responsible  for 
the  conveyance  of  the  poison  to  man.  It  is  clear  that 
if  the  formula,  “  No  mosquito,  no  malaria,  does  not  con- 
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tain  the  whole  truth  of  the  matter,  it  may  for  practical 
purposes  be  taken  as  a  guiding  principle  by  colonists  and 
pioneers  in  tropical  climes.  This  country,  with  its  vast 
and  ever-growing  imperial  interests,  has  the  best  reason  to 
be  grateful  to  Dr.  Manson,  Major  Ronald  Ross,  and  the 
other  scientific  workers  who  have  spent  themselves  in  the 
endeavour  to  track  to  its  lair  the  insignificant-looking 
enemy  which,  more  formidable  far  than  legendary  dragons, 
guards  the  golden  apples  of  our  colonial  Hesperides,  deal¬ 
ing  death  to  those  who  seek  to  gather  them.  The  thanks  of 
the  nation  are  also  due  to  Mr.  Chamberlain  who,  with  an 
intelligent  appreciation  of  the  results  of  scientific  research, 
too  rare  in  Ministers  of  the  British  Crown,  has  given  the 
work  every  encouragement  in  his  power. 


THE  SECTION  OF  PSYCHOLOGY. 

The  wide  scope  and  the  practical  aims  of  this  Section  are 
well  shown  in  the  presidential  address  which  has  already 
been  published,  and  in  the  proceedings  which  are  pub¬ 
lished  in  full  in  this  week’s  issue  of  the  British  Medical 
Journal.  The  keynote  is  struck  in  the  presidential 
address,  which  deals  with  the  important  question  of  the 
prevention  of  insanity  at  its  sources.  Dr.  Percy  Smith 
points  out  clearly  and  categorically  the  factors  in  the 
problem  in  so  far  as  they  are  capable  of  beiDg  practically 
influenced.  They  are  as  follows:  First,  the  hereditary 
transmission  and  propagation  of  insanity  ;  secondly,  the 
influence  of  alcoholic  intemperance  in  producing  insanity 
and  various  forms  of  cerebral  degeneration ;  and  thirdly, 
the  influence  of  syphilis  as  a  potent  cause  of  general 
paralysis  of  the  insane,  the  most  fatal  of  the  insanities.  If 
to  these  we  add  the  prevention  of  tuberculosis — itself  a 
contributory  cause  of  idiocy,  imbecility,  and  epilepsy  in  the 
offspring  of  tuberculous  parents — four  great  groups  of 
causes  are  placed  before  us,  all  of  which  are  more  or  less 
capable  of  prevention.  The  encephalopathy  resulting  from 
lead,  subject  which  was  dealt  with  by  Dr.  Robert  Jones,  also 
furnishes  an  instance  where  prevention  can  do  much.  Alco¬ 
holism  is  responsible  as  an  etiological  factor  for  25  per 
cent,  of  all  male  cases  of  insanity  admitted  to  our  asylums, 
in  addition  to  its  being  a  powerful  agent  in  the  production 
of  vice  and  crime.  The  ravages  of  alcoholism  can  be 
limited  by  the  education  of  public  opinion,  the  spread  of 
scientific  knowledge,  and  the  enactment  of  legislation  for 
the  repression  of  inebriety. 

The  incidence  of  syphilis  both  on  the  military  and  the  civil 
populations  might  similarly  be  lessened  by  the  compulsory 
sequestration  of  prostitutes — at  least  in  the  infectious 
stages  of  the  disease — and  by  the  inculcation  of 
the  virtues  of  chastity  and  temperance.  The  campaign 
against  tuberculosis,  already  in  active  operation,  must  be 
fraught  with  advantage  to  the  race  in  the  next  generation, 
for  were  all  tuberculous  fathers  and  mothers  eliminated, 
the  offspring  would  tend  to  be  free  of  scrofula,  and  idiocy, 
imbecility,  and  other  forms  of  bodily  and  cerebral  malnu¬ 
trition  would  be  diminished.  The  marriage  of  chronicepilep- 
tics  or  of  persons  who  have  suffered  from  one  or  more  attacks 
of  insanity,  the  intermarriage  of  deaf-mutes,  and  the  mar¬ 
riage  of  persons  afflicted  with  profound  hysteria  and 
suicidal  tendencies,  should  be  discouraged  as  far  as  possible. 
The  importance  of  this  cannot  be  too  strongly  insisted  on 
as  a  matter  of  public  health. 


According  to  the  annual  report  of  the  Commissioners  in 
Lunacy  for  1898,  the  total  number  of  lunatics  in  England 
and  Wales  on  January  1st,  1899,  was  105,086,  “being  an 
increase  on  the  corresponding  number  on  January  1st,  1898. 
of  3,114,  the  largest  annual  increase  we  have  yet  to  record.” 
The  Scottish  and  Irish  statistics  appear  to  show  that 
similar  increases  are  taking  place  in  the  sister  king¬ 
doms.  In  England  and  Wales  this  increase  concerns 
both  classes  of  patients — paupers  and  private — alike. 
During  the  last  few  years  considerable  alarm  ha3 
been  felt  at  the  steady  increase  in  the  numbers  of  the 
insane,  and  Dr.  Percy  Smith  says  that  “when  all  is 
said  and  done  there  remains  the  undoubted  fact  that 
the  numbers  of  the  insane  increase  by  leaps  and  bounds, 
and  that  the  county  and  borough  authorities  are  constantly 
being  confronted  by  the  demands  for  more  accommodation 
in  county  and  borough  asylums ;  that  new  asylums  spring 
up  as  the  result,  and  that  the  taxpayer  has  constantly  to 
put  his  hand  in  his  pocket  to  defray  expenses.”  This  is  a 
statement  of  facts  which  must  immediately  appeal  to 
practical  and  public  men. 

Classification  of  the  insane  and  the  epileptic  on  broad 
medico-economic  lines  is  the  second  most  important 
subject  discussed  in  the  proceedings  of  the  Section.  The 
paper  by  Dr.  W.  Aldren  Turner  on  the  Colony  Treatment 
of  Epileptics,  and  the  discussion  which  followed  it,  show 
clearly  the  importance  of  classification.  There  are  already 
in  existence  in  the  United  Kingdom  “custodial”  institu¬ 
tions  for  helpless  idiots  and  uneducable  imbeciles;  we  have 
farming  and  industrial  colonies  for  epileptics  who  are 
practically  sane  or  slightly  weakminded ;  “hospitals”  for 
acute  and  curable  forms  of  insanity  are  already  being  built 
in  some  counties,  while  there  is  a  growing  body  of  opinion 
that  the  chronic  and  incurable  insane  should  be  housed  in 
the  large  blocks  for  chronic  cases  which  form  the  main  pact 
of  most  public  asylums.  A  correct  classification  underlies 
all  this  division  of  labour  and  differentiation  of  institutions. 

The  term  “Section  of  Psychology”  had  long  been 
felt  to  be  inadequate  as  a  title  for  this  Section, 
which  concerns  itself  with  insanity  and  mental  dis¬ 
eases  in  their  various  aspects,  and  hence  it  was  judged 
advisable  that  the  title  should  be  changed.  After  a 
brief  discussion,  initiated  by  the  President,  it  was 
agreed  that  the  term  “  Section  of  Psychiatry”  would  be  the 
correct  designation,  and  a  resolution  to  that  effect  was 
passed  drawing  the  attention  of  the  Council  of  the  Associa¬ 
tion  to  the  matter,  and  recommending  “  that  in  future  the 
Section  should  be  called  ‘  Section  of  Psychiatry.’” 

These  remarks  will  serve  to  show  the  wide  scope  of  the 
Section,  and  the  great  public  and  medical  importance  of 
the  subjects  of  insanity,  mental  diseases,  and  criminology 
with  which  it  concerns  itself. 


THE  ARMY  HOSPITAL  CONTROVERSY. 

T^he  telegraphic  reports  of  the  evidence  taken  by  tee 
Hospitals  Commission  which  have  been  summarised  in 
our  columns  from  week  to  week  show  that  the 
picture  drawn  by  Mr.  Burdett-Coutts  was  at  least  over¬ 
charged.  Until  he  made  his  charges  the  Army 
Medical  Service  was  credited,  on  the  most  competent 
authority,  with  doing  remarkably  good  work  in  South 
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Africa,  although  it  wa3  seriously  handicapped  by  under¬ 
manned  establishments ;  in  fact,  it  was  represented  as  the 
one  bright  spot  in  an  otherwise  rather  dark  background. 
What  Mr.  Burdett-Coutts  directly  aimed  at,  whether  it 
was  failure  in  the  medical  or  transport  branch,  was  not  at 
lirst  apparent.  The  charges,  however,  were  speedily 
fastened  almost  entirely  on  the  medical  service,  and  an 
attack  made  on  it  all  along  the  line  by  persons  now  sus¬ 
pected  by  some  shrewd  observers  as  only  waiting  for  a 
signal  to  begin.  Whether  or  not  there  was  any  such  pre¬ 
concerted  action,  the  sudden  and  general  outcry  against 
the  military  hospitals,  so  different  from  the  previous  lauda¬ 
tory  reports,  was  to  say  the  least  remarkable. 

It  is  not  only  the  officers  but  the  hard-working  orderlies 
of  the  Medical  Corps  who  are  abused.  They  have  been 
described  as  negligent,  ignorant,  and  untrained,  and  even 
thievish.  Probably  some  of  their  detractors  sin  in  ignor¬ 
ance  by  confounding  the  genuine  orderly,  who  is  a  highly 
instructed  man,  with  the  untrained  substitutes  and  assist¬ 
ants  drawn  from  regiments  and  civil  sources  to  supplement 
grievously  undermanned  hospital  staffs. 

The  depreciation  of  the  male  orderly  is  usually  asso¬ 
ciated  with  the  exaltation  of  the  female  nurse.  We  think 
it  most  desirable  that  the  latter  should  be  largely 
employed  in  military  hospitals  whenever  practicable  ;  but 
that  she  can  or  should  wholly  supersede  the  trained  hos¬ 
pital  orderly, as  some  have  advocated ,  is  impossible.  Military 
hospitals  differ  from  civil  institutions  just  as  a  soldier  differs 
from  a  civilian  in  being  under  different  laws  and  condi¬ 
tions.  Officers,  non-commissioned  officers,  and  men  must 
control  soldiers  when  in  hospital  just  as  in  other  phases  of 
military  life.  There  are  also  wards  and  classes  of  diseases 
in  which  the  employment  of  female  nurses  would 
be  undesirable.  Can  women  take  the  place  of  men 
in  the  fighting  line,  or  field  hospitals,  or  bearer  com¬ 
panies?  If  not,  how  are  men  to  be  trained  in  these 
duties  unless  organised  in  a  medical  corps?  How  are 
wardmasters,  stewards,  and  other  non-commissioned 
officers  whose  presence  is  essential  for  the  discipline  and 
daily  administration  of  military  hospitals  to  be  found 
unless  bred  up  from  orderlies  in  a  medical  corps  ?  To 
talk  of  superseding  and  thus  destroying  the  Medical  Corps 
is,  therefore,  pure  folly. 

There  are  other  critics  at  work,  not  hostile,  but  benevo¬ 
lent,  towards  the  medical  service,  who,  under  a  complete 
misapprehension  of  the  situation,  advocate  the  re-establish¬ 
ment  of  dual  control  in  military  hospitals  with  the  object 
of  relieving  the  officers  from  supposed  hard  and  uncon¬ 
genial  administrative  duties,  so  as  to  leave  them  free  for 
strictly  professional  work.  This  is  an  old  argument  which 
dire  experience  in  dual  control  refuted  long  ago  ;  the 
terrible  inefficiency  in  the  Crimea  and  elsewhere  was 
directly  traced  to  the  friction  and  confusion  begotten  of 
such  control,  which  so  fettered  the  medical  officers  in  their 
strictly  executive  professional  duties  as  to  make  their 
position  at  once  impossible  and  intolerable. 

Medical  officers  therefore,  as  military  officers  having  a 
full  share  in  the  difficulties  and  dangers  of  military  life, 
claim  and  require  the  complete  disciplinary  control  and 
administration  of  their  hospitals  as  essential  to  success  in 
their  professional  duties.  Without  such  autonomy  they 
could  not,  and  indeed  would  not,  in  these  days  consent  to 


serve  at  all.  Root  and  branch  reformers,  therefore,  who  so 
easily  formulate  new  conditions  for  the  medical  service  of  the 
army,  should  pause  to  consider  whether  actual  or  potential 
medical  officers  and  men  would  consent  to  serve  under 
conditions  forced  on  them.  It  is  difficult  enough  to  get  men 
to  serve  now,  under  autonomous  conditions  far  in  advance 
of  any  that  have  hitherto  existed,  without  gratuitously 
creating  fresh  complications. 

If  the  medical  service  of  the  army  is  undermanned  and 
not  properly  equipped  whose  fault  is  it  ?  The  War  Office 
has  for  years  past  been  warned  as  to  what  would  occur 
whenever  any  exceptional  strain  occurred,  and  appeal  has 
been  made  to  the  public  to  insist  that  a  matter  of  such 
vital  concern  to  the  efficiency  of  the  army,  and  through 
that  to  the  welfare  and  credit  of  the  nation,  should  be 
dealt  with  in  a  large-minded  and  statesman-like  way.  But 
the  public  has  paid  no  heed  and  has  suffered  the  interests 
of  the  sick  and  wounded  soldier  to  be  sacrificed  to  bureau¬ 
cratic  pedantry  and  military  caste  prejudice. 


THE  DEMANDS  ON  THE  INDIAN  MEDICAL 

SERVICE. 

The  force  sent  to  China  from  India,  or  under  orders  to  go, 
comprises  four  brigades  of  infantry  and  cavalry,  with  the 
usual  complement  of  divisional  troops,  sappers,  pioneers, 
field,  park,  and  horse  artillery,  the  whole  roughly  amount¬ 
ing  to  about  21,000  troops  with  some  n,ooo  followers, 
including  4  coolie  corps  of  1,070  men  each,  for  transport 
purposes,  while  some  3,000  horses  and  ponies,  3,500  trans¬ 
port  mules,  and  about  1,200  draught  bullocks  accompany 
the  force.  The  hospital  provision  is  very  extensive— 16^ 
field  hospitals  of  100  beds,  each  with  4  medical  officers 
and  8  medical  subordinates,  2  field  medical  store  depots, 
3  general  hospitals  of  500  beds,  and  1  European  general 
hospital  of  no  beds  have  gone  or  are  going.  A  fourth 
general  hospital  of  500  beds  is  held  ready  for  despatch  if 
wanted,  and  a  fifth  will  be  established  in  Calcutta  for  the 
reception  of  sick  and  wounded  from  China.  Each  of 
these  hospitals  has  10  medical  officers  and  20  hospital 
assistants.  Three  hospital  ships  with  a  combined  capacity 
of  600  beds  are  being  provided,  exclusive  of  the  one  to  be 
supplied  by  H.H.  the  Maharajah  of  Gwalior.  Each  regi¬ 
ment  has  its  own  attached  medical  officer  and  hospital 
assistant,  with  complete  field  equipment,  panniers,  medi¬ 
cal  companions,  and  haversacks.  Including  hospital  ships 
and  the  base  hospital  at  Calcutta  there  is  a  total  of  3>25° 
beds,  a  provision  for  over  10  per  cent,  of  troops  and 
followers.  As  the  regulation  mobilisation  scheme 
contemplated  provision  for  only  4  Per  cent,  of 
troops  and  x  per  cent,  of  followers,  the  resources 
of  the  Indian  Medical  Service  have  thus  been  strained 
to  meet  the  demand ;  87  medical  officers  in  civil  employ 
have  already  been  given  up  by  local  governments,  and  it  is 
possible  that  it  may  turn  out  to  be  necessary  to  detach  30 
more,  a  total  of  1 17.  As  the  regular  mobilisation  scheme 
only  provides  132  medical  officers  for  four  divisions,  the 
present  allotment  of  at  least  87  for  two  divisions  shows  that 
medical  provision  is  being  made  on  a  scale  more  liberal 
than  had  hitherto  been  contemplated  by  the  Indian 
Government.  A  couple  of  months  ago  we  published  details 
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of  the  medical  establishment  of  the  German  East  Asiatic 
Expeditionary  Corps  for  service  in  China,  and  it  may  be 
remembered  that  for  this  force,  which  consisted  of  two  in¬ 
fantry  brigades,  a  cavalry  regiment,  artillery,  train,  etc.’ 
four  field  hospitals,  one  general  hospital,  and  a  hospital 
ship,  g  1  medical  officers  were  considered  necessary.  The 
medical  staff  of  the  Indian  and  German  expeditionary 
forces  are,  however,  not  directly  comparable,  because  the 
officers  of  the  Indian  Medical  Service  are  ably  reinforced 
by  members  of  the  Subordinate  Medical  Service;  but  even 
so,  it  cannot  be  said  that  the  number  of  medical  officers  de¬ 
tailed  is  in  excess  of  requirements  in  an  unhealthy  country 
such  as  the  littoral  of  China. 

From  other  points  of  view  this  fresh  call  upon  the 
already  sorely-taxed  Indian  Medical  Service  is  a  very 
serious  matter.  With  plague  increasing  once  more,  with 
famine  still  bad,  and  cholera  worse  than  it  has  been  for 
years,  the  resources  of  the  Service  are  strained  to  the 
uttermost.  Leave  has  been  stopped,  retirements  sus¬ 
pended,  and  all  officers  on  furlough  have  been  recalled  to 
duty. 

This  is  the  third  time  within  five  years  that  all  leave  has 
been  stopped  ;  and  having  regard  to  the  frequent  recur¬ 
rence  of  such  emergencies,  and  to  the  trying  climatic 
conditions  of  service  in  India,  the  question  whether  the 
establishment  of  the  Indian  Medical  Service  ought  not  to 
be  permanently  augmented  necessarily  arises.  It  has  fre¬ 
quently  been  discussed,  and  we  have  reason  to  believe  that 
representations  have  been  made  to  the  Indian  Government 
not  only  unofficially  but  officially.  The  financial  author¬ 
ities  are  of  course  opposed  to  any  augmentation,  and  are 
disposed  to  contend  that  the  admitted  pressure  on  the 
Service  is  of  a  temporary  character  and  ought  to  be  met 
by  temporary  expedients.  But  when  pressure  can  be  con¬ 
sidered  to  cease  to  be  temporary  we  do  not  know,  for  it 
has  continued  almost  without  intermission  for  five  years, 
ft  has  already  contributed  to  diminish  the  popularity  of 
the  Service,  and  threatens  ultimately  to  extinguish  it 
altogether. 

Apart  from  financial  considerations,  there  are  other 
(questions  of  considerable  delicacy  which  must  be  taken 
into  account  in  connection  with  any  proposition  to  per¬ 
manently  increase  the  establishment  of  the  Indian 
Medical  Service.  The  sudden  calls  made  in  recent  years 
upon  the  governments  of  the  several  provinces  to  give  up 
medical  officers  in  civil  employ  in  order  to  meet  emergen¬ 
cies  created  by  military  operations  or  by  plague  or  famine, 
have  dislocated  arrangements  and  interrupted  continuity 
in  civil  administration;  causing  such  great  inconvenience 
as  to  open  the  question  of  the  advisability  of  or¬ 
ganising  a  special  sanitary  service  in  India,  apart 
from  the  military.  This  proposition  has  not  been 
favourably  received  by  some  of  those  very  compe¬ 
tent  to  judge ;  but,  on  the  other  hand,  impartial  ob* 
servers  contend  that  the  Government  of  India  would  at 
least  be  well  advised  to  make  an  early  and  careful  inquiry 
into  the  present  condition  of  the  entire  medical  service  in 
India,  as  well  as  of  requirements  of  the  civil  and  military 
medical  establishments.  Lord  Roberts,  in  his  evidence 
before  the  Hospitals  Commission  in  Pretoria,  stated  that  it 
would  be  advisable,  when  the  war  was  over,  that  a  depart¬ 
mental  inquiry  should  be  made  into  the  various  questions 


connected  with  the  Royal  Army  Medical  Corps  which  had 
arisen  during  the  war.  In  any  such  inquiry,  the  medical 
arrangements  for  the  British  army  in  India  could  not  fail 
to  be  discussed.  It  is  hardly  possible,  therefore,  that  the 
Home  and  Indian  medical  establishments  can  be  con¬ 
sidered  entirely  independent  of  each  other;  they  are  in 
many  ways  mutually  dependent — a  fact  forcibly  brought 
home  by  the  China  expedition.  Such  interdependence 
must  necessitate  the  consideration  of  questions  affecting 
both  services  if  there  is  to  be  the  reorganisation  of  our 
medical  establishments  as  a  whole,  which  appears  to  be 
foreshadowed  by  Lord  Roberts. 

- .*» - 

THE  PANDEMIC  OF  PLAGUE. 

During  the  past  week  5  fresh  cases  of  plague  have  occurred 
in  Glasgow.  Alarming  though  this  statement  appears,  a 
close  investigation  of  the  extension  robs  it  of  much  of  its 
significance.  One  patient  is  a  woman  engaged  in  cleaning 
the  Plague  Hospital  premises,  and  who  consequently  was 
directly  exposed  to  the  contagion.  Fortunately,  it  is  quite 
exceptional  for  medical  men,  nurses,  or  attendants  in  plague 
hospitals  to  contract  the  disease;  but  cases  of  the 
kind  do  occur  with  annoying  irregularity.  Nor  is  the 
sanitary  staff  especially  liable  to  plague.  Men  employed 
in  cleansing  the  infected  dwellings,  or  as  carriers  of  dead 
bodies  to  the  mortuaries  or  cemeteries,  have  seldom  been 
known  to  be  attacked.  In  fact,  contact  with  plague 
patients  or  with  bodies  dead  of  plague,  does  not  expose 
healthy  persons  to  any  special  danger,  so  far  as  can  be 
gathered  from  experience  gained  in  India  or  China.  The 
other  persons  attacked  during  the  week  all  belonged  to  one 
family,  and  it  is  believed  that  they  were  infected  through 
direct  intercourse  with  one  of  the  families  already  attacked. 
The  announcement  that  the  number  of  plague  cases 
steadily  increases  is  not  welcome  news.  The  death-rate  so 
far  is  not  high,  for,  including  the  22  cases  in  hospital  and 
the  3  “  suspected  ”  plague  deaths  outside — 25  in  all — 5  only 
have  died,  giving  a  death-rate  of  20  per  cent.  One  of  the 
lowest  plague  death-rates  previously  recorded  was  that 
from  Sydney,  where  of  303  persons  attacked,  103  only  died ; 
yet  this  is  far  higher  than  the  Glasgow  returns,  although 
much  lower  than  the  statistical  returns  from  India,  where 
the  death-rate  seldom  falls  below  40  per  cent.  The  sani¬ 
tary  authorities  in  Glasgow  are  acting  with  vigour.  Over¬ 
crowding  is  being  inquired  into,  and  no  fewer  than  40 
householders  were  summoned  at  the  Glasgow  Southern 
Police  Court  on  September  14th,  for  offences  in  this 
direction.  The  majority  of  cases  of  overcrowding  occur 
in  the  plague-defined  area  in  the  south  side  of  the  Clyde. 
The  French  seaports  are  being  closely  watched,  and  ships 
arriving  from  Glasgow  are  detained  until  they  are  disin¬ 
fected,  the  crew  medically  examined,  and  their  clothing 
fumigated.  It  is  satisfactory  to  learn  that  there  is  a  suffi¬ 
ciency  of  antiplague  serum  in  France  to  supply  not  only  all 
local  needs,  but  it  is  said  all  Europe  if  need  be. 
The  possibility  of  the  spread  of  plague  in  Great  Britain 
and  on  the  Continent  is  a  very  present  danger.  That  the 
mortality  from  the  disease  will  be  high  or  that  any  one 
locality  will  suffer  severely  is  unlikely ;  but  that  cases  of 
plague  will  occur  in  European  cities,  more  especially  in 
seaports,  for  the  next  few  years,  must  be  regarded  as  pro¬ 
bable.  It  was  Oporto  last  year,  it  is  Glasgow  this  year ; 
next  year  it  may  be  some  other  centre.  At  no  period  since 
the  Crusades  have  soldiers  of  so  many  nations  flocked  east¬ 
wards  ;  never  before  have  so  many  ships  sailed  for  Asiatic 
ports,  nor  has  communication  between  Europe  and  Asia 
been  so  intimate.  As  this  has  occurred  at  a  time  when 
plague  is  pandemic,  the  danger  of  Western  Europe 
becoming  infected  is  immediate.  Lt  is  therefore,  neces- 
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,ry  to  take  a  broad  view  of  the  situation.  The  public 
ind  is  directed  upon  the  actual  presence  of  the  disease 
1  some  single  centre — now  here,  now  there — for  the 
oment ;  the  announcement  of  a  few  cases  more  or  less 
some  city  is  looked  upon  with  alarm  or  satisfaction,  as 
le  case  maybe;  the  form  of  the  disease  is  frequently 
ated  to  be  “  mild  ”  or  the  area  affected  to  be  distinctly 
mited.  These  and  such  occurrences  as  these  are  apt  to 
ithdraw  attention  from  the  pandemic  character  which 
ague  has  at  present  assumed.  Only  by  vigilance,  con- 
ant  and  prolonged,  can  this,  the  most  stealthy  of  infec- 
ons,  be  fought,  a  vigilance  which  must  extend  not  merely 
ir  weeks  or  months,  but  for  several  years  to  come.  The 
anger  of  plague  infection  will  not  cease  when  the  limited 
itbreak  which  has  occurred  in  Glasgow  is  at  an  end ;  it 
ill  continue  while  plague  exists  in  Asia,  or  whilst  it  is 
revalent  in  any  centre  in  direct  communication  with  the 
ist  of  the  world  by  land  or  sea. 


THE  GERMAN  SCIENTIFIC  AND  MEDICAL 
CONGRESS. 

ue  special  correspondent  writes:  The  seventy- second 
ersammlung  Deutsche  Naturfbrscher  und  Aerzte  which 
3gan  its  meeting  on  September  17th  at  Aix-la-Chapelle, 
mtains  38  Sections;  17  are  devoted  to  more  or  less  non- 
ledical  subjects,  such  as  Natural  History,  Geology,  Geo- 
raphy,  Education,  etc.,  the  remaining  21  dealing  with  all 
le  special  subjects  of  medicine,  including  Balneology, 
ccidents,  History  of  Medicine  and  Medical  Geography, 
id  finally  veterinary  matters.  Several  large  buildings  are 
evoted  to  the  business  of  the  Sections,  and  there  is  a 
xong  muster  of  about  2,000  German-speaking  scientists, 
icluding  many  whose  names  are  well  known  outside  their 
ispective  countries.  As  compared  with  the  recent  Inter- 
ational  Congress  and  our  English  meetings  of  various 
ssociations,  little  or  nothing  is  offered  in  a  social  sense, 
le  Daily  Journal  merely  naming  the  various  restaurants, 
:c.,  where  those  interested  in  particular  Sections  may, 
uring  the  evenings,  meet  others  whose  tastes  and  pro- 
sssions  lie  in  similar  directions.  A  number  of 
wmrsions  have,  however,  been  arranged.  At  the 
peniog  meeting  the  usual  speeches  of  welcome 
ere  delivered  bv  the  Mayor  and  others,  and 
ie  introduitory  addresses  this  year  were  by  arrangement 
evoted  not  only  to  giving  a  retrospect  of  the  subject,  but 
sketch  of  its  development  during  the  nineteenth 
mtury.  Dr.  J.  H.  van  t’Hoff  (Berlin)  spoke  on  the  De- 
elopment  of  the  Exact  Natural  Sciences  (natural  history, 
hemistry,  and  allied  subjects).  Dr.  G.  Hertwig  (Berlin) 
elivered  an  address  on  the  Evolution  of  Biology,  in 
hich,  after  relating  anatomical  discoveries,  he  came  to 
ie  large  question  of  the  natural  origin  of  the  organism 
orld.  He  considered  that  Darwin’s  theories  as  to  in- 
eritance  and  natural  selection  still  rested  on  the  uncer- 
rin  basis  of  hypothesis.  He  pointed  out,  however,  that 
ie  difficulty  arose  from  the  absence  of  sufficient  pre- 
istoric  records,  and  expressed  his  agreement  with  the 
pinion  of  Huxley  that  Darwin’s  teaching  as  to  evolution 
ill  survive,  apart  from  his  principles  of  selection.  Pro- 
issor  Naunyn  (Strassburg)  gave  an  address  on  the  Evolu- 
ion  of  Medicine,  connecting  the  progress  of  the  science 
nth  the  names  of  the  German  Schwann,  the  Frenchman 
asteur,  and  the  Englishman  Lister.  The  fourth  and  last 
ddress  was  given  by  Professor  Chiari  (Prague),  whose 
ubject  was  the  Evolution  of  Pathological  Anatomy.  As 
de  founders  of  this  science  he  mentioned  Morgagni,  Baillie, 
nd  the  latter’s  pupils.  The  Sections  began  their  work  on 
eptember  18th.  An  exhibition  of  scientific  apparatus, 
rugs,  foods,  etc.,  is  held  in  connection  with  the  Congress, 
ome  300  to  400  papers  are  announced  to  be  read,  the  con¬ 
fess  occupying  five  days  in  all. 
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The  fortunes  of  the  small  band  of  medical  candidates  for 
Parliamentary  honours  will  be  watched  with  keen  interest 
during  the  general  election  by  all  members  of  the  pro 
fession.  A  complete  list  is  not  yet  available,  but  we  may 
note  in  the  first  place  that  most  of  the  old  members  are 
standing  again.  Dr.  Farquharson,  who  has  represented 
West  Aberdeenshire  for  over  twenty  years,  is  again  a  can¬ 
didate,  but  will  have  to  stand  a  contest,  as  he  is  again  op¬ 
posed  by  Sir  Arthur  Grant,  whom  he  defeated  at  the  last 
election.  Dr.  Farquharson  has  done  much  valuable  service 
for  the  medical  profession,  and  as  the  member  in  charge 
of  Private  Bill  business  in  the  House  of  Commons  occu¬ 
pies  a  semi-official  position,  so  that  we  may  venture 
to  express  the  hope  that  his  return  is  not  doubtful. 
Sir  Walter  Foster,  who  entered  Parliament  in  1885,  has 
again  to  stand  a  contest  in  the  Ilkeston  division  of  Derby¬ 
shire,  which  he  has  represented  since  1887.  He  was,  it 
will  be  remembered,  Parliamentary  Secretary  to  the  Local 
Government  Board  in  1892- 1895,  and  his  work  during  that 
period  when  the  country  was  threatened  by  cholera,  and 
the  wide  knowledge  which  he  briDgs  to  the  discussion  of 
public  health  questions,  would  make  his  loss  to  the  House 
of  Commons  a  very  serious  one.  Sir  George  Pilkington, 
who,  it  will  not  be  forgotten,  took  a  leading  part  in  the 
opposition  to  the  Midwives  Bill,  was  elected  the  represen¬ 
tative  of  Southport  as  recently  as  May,  1899 ;  may  again  be  a 
candidate,  but  in  this  constituency  also  there  will  be  a  con¬ 
test.  Sir  Michael  Foster,  K.C.B.,  who  was  elected  member  for 
theUniversity  of  London  in  February  last, and  Sir  JohnBatty 
Tuke.who  was  elected  representative  of  the  Universities  of 
Edinburgh  and  St.  Andrews  in  May,  are  both  again  candi¬ 
dates,  and,  so  far,  nothing  has  been  heard  of  any  opposition. 
We  regret  to  observe  that  Sir  Charles  Cameron,  Bart.,  who 
has  been  one  of  the  representatives  of  Glasgow  since  1884, 
has  not  offered  himself  for  re-election.  The  loss  of  his 
medical  knowledge  and  independent  judgment  will  be 
seriously  felt  in  the  House  of  Commons.  Mr.  Robert 
J.  Price,  M.R.C.S.,  is  standing  again  for  Norfolk  East, 
and  Dr.  Clark  for  Caithness,  where  bis  chances 
for  re-election  appear  somewhat  doubtful.  With  regard 
to  the  Irish  constituencies  information  is  not  yet 
available.  Among  the  names  of  new  candidates 
we  notice  that  of  Dr.  Alfred  Ilillier,  who  is  standing  at 
Stockport  as  a  supporter  of  the  present  Government. 
Before  settling  in  London  he  was  for  many  years  a  medical 
practitioner  in  Johannesburg,  and  took  an  active  part  in 
political  affairs  there.  While  in  favour  of  departmental 
reform  he  holds  that  the  South  African  policy  of  the 
Government  is  honourable  and  wise.  In  the  Osgoldcross 
Division  of  the  West  Riding  of  Yorkshire  Dr.  Vickerman 
Rutherford,  of  Newcastle  upon-Tyne,  is  the  nominee  of 
the  Liberal  Association,  in  opposition  to  Sir  John  Austin, 
who  stands  again  as  a  Liberal  Imperialist  or  Unionist 
candidate.  The  names  of  a  few  other  medical  candidates 
are  mentioned,  but  not  apparently  with  authority. 


THE  R.A.M.C  IN  SOUTH  AFRICA. 

The  first  number  of  Mr.  Murray’s  new  venture,  the 
Monthly  Review ,  which  appeared  on  September  19th,  con¬ 
tained  an  article  by  Mr.  Bowlby,  of  St.  Bartholomews 
Hospital,  who  was  Chief  Surgeon  of  the  Portland  Hospital, 
which  was  at  work  at  Rondebosch  fi’om  January  until 
April,  and  then  moved  to  Bloemfontein.  The  hospital 
was  thus  at  Bloemfontein  during  the  worst  of  the  epi¬ 
demic,  and  Mr.  Bowlby  states  that  during  May  there  were 
4,500  occupants  of  hospitals  in  and  around  the  town,  while 
more  than  10,000  men  passed  through  the  hospitals  during 
that  month.  With  regard  to  the  cause  of  the  epidemic, 
Mr.  Bowlby  agrees  with  other  observers  in  believing  that 
many  of  the  men  who  sickened  with  enteric  fever  at 
Bloemfontein  had  contracted  the  disease  before  the  march 
from  the  Modder  River  began  or  at  Paardeberg,  but  he 
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adds  that  after  the  cutting  of  the  supply  from  the  water¬ 
works  most  of  the  water  which  could  be  obtained  at 
Bloemfontein  was  doubtful  or  bad,  and  that  the  dam 
water  at  Thaba-N’chu  wa,s  probably  responsible  for  many 
cases. ^  He  thinks  that  flies  also  may  have  been  carriers  of 
infection,  “  for  they  were  always  thick  on  the  lips  and  faces 
of  the  worst  cases  of  typhoid,  and,  of  course,  were  attracted 
by  food  of  all  kinds.”  As  to  tli©  admitted  deficiency  in  hos- 
pital  accommodation  and  supplies  at  Bloemfontein,  he 
observes  that  “  before  blame  can  be  attached  to  those  in 
charge  of  the  medical  arrangements,  it  must  be  shown  that 
they  were  not  ready  or  able  to  deal  with  these  difficulties,  and 
that  the  failure  to  supply  hospitals  and  their  equipment 
was  not  due  to  military  exigencies,  but  to  neglect  of  the 
necessary  and  obvious  preparations.  Only  a  full  know¬ 
ledge  of  the  facts  can  enable  unbiassed  observers  to  form  a 
just  judgment.”  Of  the  Royal  Army  Medical  Corps  he 
says  that  “an  immense  amount  of  most  valuable  work 
has  been  performed,  and  that,  as  far  as  I  can  learn,  no 
army  has  ever  been  so  well  supplied  with  medical  comforts 
and  surgical  treatment.”  He  then  points  out  that  the  esta¬ 
blishment  of  the  Corps  is  too  small,  and  that  it  is  seriously 
below  even  that  minimum,  and  asks  that  the  question  of 
the  inability  to  obtain  the  necessary  officers  should  be 
very  seriously  considered.  Mr.  Bowlby’s  observations  on 
this  head  are  so  important  that  we  venture  to  quote  his 
own  words :  “  Speaking  from  my  own  knowledge,  as  a  sur¬ 
geon  attached  to  the  largest  medical  school  in  London,  I 
can  assert  without  fear  of  contradiction  that  the  service  in 
the  army  is  so  unpopular  with  recently-qualified  medical 
men,  that  hardly  anyone  thinks  it  worth  his  while  to  join 
it ;  and,  as  a  matter  of  fact,  competition  for  vacancies  has 
since  ceased,  and  it  is  quite  impossible  to  attract  a 
sufficient  number  of  men  of  any  kind,  let  alone  attracting 
the  best.  The  reasons  for  this  are  not  far  to  seek,  and 
active  service  with  an  army  for  six  or  seven  months  has 
made  them  more  clear  to  me  than  they  formerly  were. 
The  pay  is  insufficient.  The  position  of  the  army  surgeon 
is  not  on  a  par  with  the  position  of  an  officer  in 
any  other  department  of  the  army.  It  is  true  that 
it  has  been  recently  improved  by  the  formation 
of  a  Royal  Corps,  and  that  before  that  was  done  the  posi¬ 
tion  was  much  worse  than  it  is  now.  There  are  still,  how¬ 
ever,  plenty  of  grievances  to  rectify  before  justice  will  have 
been  done;  and  as  it  is  evident  that  the  army  must  be 
supplied  with  surgeons,  the  sooner  the  matter  is  dealtwith 
in  a  most  liberal  spirit  the  better.  At  the  present  time, 
when  we  are  increasing  our  army,  the  matter  is  surely  one 
of  urgent  necessity,  for  not  only  is  it  impossible  to  get  men 
to  join  the  Royal  Army  Medical  Corps,  but,  in  addition, 
men  already  in  the  corps  are  constantly  resigning  their 
commissions  as  soon  as  ever  the  chance  of  a  pension 
enables  them  to  do  so.  For  years  past  the  chief  rulers  of 
our  army  have  refused  to  treat  the  army  surgeons  in  such 
a  way  as  to  enable  the  army  to  obtain  a  sufficient  number 
competent  men.  Surely  it  is  plain  that  when  a  corps 
of  8°o  is  short  of  its  proper  numbers  by  no  fewer  than  200, 
j'-lf  look  matters  plainly  in  the  face,  to  realise  the 

difficulties,  and  to  see  that  they  are  overcome.  With 
sufficient  liberality  and  reasonable  concessions  the  Royal 
Army  Medical  Corps  would  command  the  services  of  men 
who  would  make  it  the  rival  of  any  other  corps,  and  I  trust 
that  the  day  is  not  far  distant  when  this  ideal  may  be  re¬ 
alised.  The  corps  has  already  numerous  able  and  valu¬ 
able  officers,  and  the  services  of  many  of  them  in  this  war 
have  been  of  the  utmost  value  to  the  troops.  Let  those  in 
power  see  that  the  numerous  vacancies  now  existing  are 
tilled  by  men  as  good  as  the  best  of  those  now  serving  in  our 
armies. 


ENTERIC  FEVER  AMONG  TROOPS  IN  SOUTH  AFRICA. 
The  following  official  statistics  relative  to  enteric  fever 
among  our  troops  in  South  Africa  have  not  yet,  as  far  as 


we  are  aware,  been  made  public.  The  total  number  of 
cases  from  October  13th,  1899,  to  June  29th,  1900,  was 
l3,°57-  Of  these,  3,174  died,  giving  a  mortality  of  24.3  per 
cent.  Taking  Bloemfontein  alone,  the  total  number  of 
cases  up  to  July  6fch  was  4,487,  with  878  deaths,  a  mortality 
of  19.5  per  cent.  It  is  noteworthy  that  the  death-rate  at 
Bloemfontein,  in  spite  of  the  alleged  breakdown  of  the 
hospital  arrangements,  was  lower  than  the  general  typhoid 
mortality  of  the  forces  in  South  Africa.  It  may  be  in¬ 
ferred  that  there  was  an  exceptionally  high  death-rate  in 
other  places.  We  hope  that  when  Parliament  meets,  full 
information  on  this  subject  will  be  forthcoming. 


UNIVERSITY  OF  LONDON. 

We  understand  that  in  addition  to  the  names  already 
announced  in  the  British  Medical  Journal  as  members 
of  the  new  Senate  of  the  University  of  London,  the  follow¬ 
ing  representatives  have  been  elected  by  the  Royal  College 
of  Surgeons,  Mr.  Howse  and  Mr.  Pearce  Gould;  by  the 
City  Corporation,  Dr.  T.  B.  Crosbv  ;  by  the  City  and  Guilds 
Institute,  Sir  Frederick  Abel.  The  legal  bodies  are  also 
sending  representatives  ;  thus  Gray’s  Inn  has  appointed 
Mr.  C.  A.  Russell,  Q.C. ;  the  Inner  Temple,  Sir  Alfred 
Martin  ;  the  Middle  Temple,  Mr.  C.  M.  Warmington,  Q.C. ; 
while  the  Incorporated  Law  Society  sends  Mr.  Pennington 
and  Mr.  Godden.  The  Faculties  are  summoned  to  meet  on 
October  12th  to  elect  their  sixteen  representatives. 


THE  DEFECTS  OF  THE  DUFFERIN 
ASSOCIATION. 

In  the  British  Medical  Journal  of  July  7th  some  sug¬ 
gestions,  based  on  the  Annual  Report  for  1899,  were  made 
for  improving  the  work  of  this  Association  for  providing 
female  medical  aid  for  the  women  of  India.  In  the 
Journal  of  September  8th  was  printed  a  letter  from  a 
medical  woman  in  India,  whose  work  at  the  Dufferin 
Hospital  in  Calcutta,  and  subsequently  at  St.  Stephen’s 
Hospital,  Delhi,  entitles  her  opinion  to  consideration.  A 
more  detailed  investigation  of  the  last  two  annual  reports 
suggested  by  her  criticism  of  the  Dufferin  methods  shows 
that,  while  the  hospitals  managed  by  English  qualified 
women  seem  to  do  excellent  work,  remarks  are  made  by 
the  civil  surgeons  on  the  inefficiency  of  the  lady  “  doctor”’ 
(frequently  a  native  hospital  assistant)  provided.  Further, 
we  find  some  civil  surgeons  reporting  that  the  Dufferin.' 
Association  is  at  work  where  the  women  are  quite  ready 
to  see  male  doctors,  or  where,  as  at  Patna,  there  is  a 
flourishing  mission  hospital  to  which  purdah  women 
consent  to  go.  Allusions  are  made  to  the  difficulty 
of  obtaining  women  of  any  medical  training  at  all, 
and  yet  opportunities  of  giving  valuable  experience 
to  those  who  have  just  left  the  medical  schools  are 
wasted.  At  Gaya,  for  example,  the  civil  surgeon  is 
stated  by  the  inspector- general  to  be  a  “skilled 
gynaecologist ;  ’  yet  he  has  only  a  third  grade  lady 
“doctor” — we  protest  against  such  misuse  of  the  term 
—to  help  in  his  female  wards,  while  at  the  same 
time  he  accuses  the  lady  doctor  of  the  Dufferin  Hospital 
at  Gaya  (first  grade,  but  of  Indian  birth  and  education)  of 
tapping  ovarian  cysts  which  she  ought  either  to  have 
removed  or  sent  to  his  hospital.  Though  in  some  cases, 
as  at  Delhi,  Hooghly,  and  Amrasti,  the  civil  surgeons  and 
the  Dufferin  doctors  seem  to  speak  highly  and  kindly  of 
each  other,  at  others,  such  as  Gaya,  there  seems  to  be  a 
state  of  war.  The  other  point  of  dispute  between  the 
medical  staff  and  the  various  Dufferin  officials  is  whether 
their  hospitals  should  admit  purdah  women  only.  We 
hear  that  the  purdah  restriction  has  so  emptied  the  new 
Calcutta  Hospital,  that  the  English  medical  woman  and 
the  English  nurse  in  charge  have  resigned.  No  doubt  it  is 
fair  to  try  a  purdah  experiment,  but  in  view  of  the  in¬ 
efficiency  and  the  insufficient  experience  of  which  the 
country-born  assistant  surgeon  or  hospital  assistant  is  so 
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often  accused  in  this  very  report  (see  pp.  301,  527,  17,  19, 
23,  299),  it  seems  deplorable  that  the  Bengal  Branch  has 
Dot  been  able  to  supply  a  lady  holding  a  university  degree 
•with  enough  work  to  satisfy  her.  Considering  that  the 
•demand  for  female  medical  aid  in  the  East  exceeds  the 
supply,  it  would  be  more  politic  if  the  Dufferin  Associa¬ 
tion  could  render  its  staff  more  contented.  Their  griev¬ 
ances  seem  to  be:  (1)  In  the  case  of^Eoglishwomen  of  ex¬ 
perience  insufficient  pay  and  unsatisfactory  relation  to  the 
civil  surgeon  ;  (2)  insufficient  holiday,  since  a  month  can¬ 
not  be  considered  enough,  at  least  for  an  Englishwoman  in 
the  tropics,  owing  to  the  increased  frequency  of  the  cata¬ 
menia  ;  (3)  in  the  case  of  ladies  born  in  India,  insufficient 
experience  between  the  date  of  qualification  and  that  of 
being  given  complete  responsibility  for  a  hospital.  We 
should  suggest  as  remedies  (1)  that  the  minor  hospitals 
and  dispensaries  which  can  only  afford  medical  women 
of  the  second  or  third  grades  should  be  grouped  round  a 
central  hospital  officered  by  (a)  an  English  medical  woman 
and  a  first-grade  Indian  medical  woman,  who  might  in  turns 
take  charge  of  the  hospital  and  visit  the  outlying  district 
hospitals ;  ( b )  a  house-surgeon  of  the  second  grade  fresh 
from  college,  who  might  serve  as  a  supernumerary  to  re¬ 
lieve  district  medical  women  when  absent  on  leave  while  a 
senior  hospital  assistant  took  her  place ;  (c)  a  certain  num¬ 
ber  of  hospital  assistants  and  nurses,  who  should  be  trained 
at  the  central  hospital  and  sent  out  to  the  district  hos¬ 
pitals  and  dispensaries ;  (2)  that  expenditure  on  large 
buildings  or  in  small  districts,  especially  where  there  are 
Government  hospitals  with  female  wards  or  good  mission 
hospitals,  should  be  curtailed ;  (3)  that  newly-licensed 
second  grade  medical  women  should  be  put  in  charge  of 
the  female  wards  of  general  hospitals  under  the  superin¬ 
tendence  of  the  civil  surgeons  ;  (4)  that  the  English  medi¬ 
cal  women  in  towns  where  there  are  medical  schools  should 
be  put  into  relation  with  the  female  students  so  as  to 
impart  to  them  something  of  the  spirit  that  ani¬ 
mates  the  profession  at  home.  The  Government,  in 
answer  to  the  representations  of  Surgeon-General  Harvey 
that  medical  women  had  greatly  aided  in  the  task  of 
combating  plague,  has  transferred  a  special  clerk  to  do 
duty  with  the  Central  Dufferin  Committee.  It  is  some¬ 
what  amusing  to  read  that  he  formerly  belonged  to  the 
Revenue  and  Agricultural  Department.  The  committee 
was  obliged  to  veto,  on  the  ground  of  expense,  the  far 
more  necessary  appointment  of  a  medical  woman  of  expe¬ 
rience  and  tact  as  inspectress  of  all  Dufferin  hospitals,  but 
Government  might  well  be  asked  to  pay  the  salary  of  such 
an  officer.  The  appointment  of  such  a  lady,  and  of  more 
Englishwomen  to  central  hospitals,  as  we  have  suggested 
above,  would  no  doubt  be  expensive :  for  as  the  prospects 
of  medical  women  at  home  are  brightening,  they  can  no 
longer  be  expected  to  accept  posts  in  tropical  climates 
which  offer  neither  the  pay,  promotion,  position  or  pension 
which  the  Indian  Medical  Service  affords  to  men.  Unless, 
however,  steps  are  taken  to  improve  the  state  of  matters 
in  the  Dufferin  hospitals,  we  much  doubt  if  there  will  not 
be  a  still  more  serious  failing  off  in  the  voluntary  ^contribu¬ 
tions  which  support  them. 


CONSULTATION  FEES  UNDER  THE  IRISH  POOR  LAW. 
A  letter  signed  by  Dr.  Kidd,  of  Enniskillen,  on  the  subject 
of  consultation  fees  in  the  Poor-law  service,  has  appeared 
in  various  Irish  daily  papers,  and  appears  deserving  of 
further  consideration.  Under  the  Local  Government  Act 
of  1898  and  the  Orders  in  Council  following  thereon,  medi¬ 
cal  officers  of  dispensary  districts  in  Ireland  are  required 
to  call  in  consultants  in  difficult  cases  upon  their  own  re¬ 
sponsibility,  but  the  onus  of  proof  that  the  case  was  one 
requiring  a  consultation  is  laid  upon  the  dispensary  doctor 
who,  if  the  necessity  is  disallowed  by  the  guardians 
and  the  Local  Government  Board,  must  himself  pay 
the  consultant’s-  fee.  We  are  aware  that  a  good 


many  dispensary  doctors  have  hesitated  to  incur 
the  responsibility,  and  are  unaware  that,  they  have 
any  other  alternative.  Dr.  Kidd,  however,  points  out 
that  under  Section  vii  of  the  Act  of  1847,  still  unrepcaled, 

“Every  relieving  officer . shall  have  power  to 

afford . such  poor  person  immediate  temporary 

relief  in  food,  lodging,  medicine,  or  medical  attendance.” 
So  that  the  dispensary  doctor  still  has  the  option  of  giving 
the  relieving  officer  a  requisition  for  a  consultant,  and  we 
agree  with  Dr.  Kidd  that  he  should  adopt  that  course 
whenever  the  condition  of  the  patient  admits  of  it.  We 
regard  the  new  regulation  as  a  gratuitous  indignity  to  a 
most  honourable  body  of  public  servants,  whose  honesty 
must  be  relied  upon  without  any  check  in  far  more  im¬ 
portant  matters  than  the  calling  in  of  a  consultant.  With 
regard  to  the  scale  of  fees  for  consultation  in  poor 
law  cases  there  is  no  legal  compulsion.  No  Poor-law 
doctor  can  be  compelled  to  enter  into  any  agreement 
with  the  guardians  as  to  the  amount  of  remuneration  he  is 
to  receive  for  extra  services.  The  judges  of  the  land  are 
fortunately  the  ultimate  authorities  as  to  what  is  a  reason¬ 
able  fee.  Dr.  Kidd  complains  very  justly  that  the  Local 
Government  Board  have  never  defined  who  is  and  who  is 
not  “  a  poor  person,”  entitled  to  gratuitous  medical  relief, 
though  thev  do  so  most  strictly  as  regards  all  other  forms 
of  relief."  Practically,  as  the  Irish  Poor  Law  is  adminis¬ 
tered,  it  is  a  huge  medical  aid  society,  embracing  every 
man,  woman,  and  child  in  the  country,  and  the  doctor  who 
objects  to  attend  members,  even  those  who  are  able  to  pay 
him,  soon  finds  his  position  intolerable.  His  remuneration 
for  medical  attendance,  exclusive  of  medicines,  which  are 
paid  for  by  the  guardians,  but  inclusive  of  surgery  and 
midwifery,  works  out  at  something  under  6d.  a  head  of  the 
peasant  population,  any  of  whom  can  get  a  ticket  for  the 
asking.  What  are  we  to  think  of  sweating  like  that? 
Should  the  fair- wages  clause  only  apply  to  artisans  ?  WTe 
hope  the  Irish  Poor-law  Officers’  Association,  recently 
formed,  will  not  cease  to  agitate  until  some  measure  of 
justice  is  obtained  for  all  classes  of  Poor-law  officers,  who 
are  about  the  hardest  worked  and  worst  paid  public  ser¬ 
vants  in  the  kingdom. 


LEGISLATION  OF  THE  PAST  SESSION. 

A  glance  at  the  Statute  Book  for  1900  would  be  sufficient 
to  show  that  something  outside  the  ordinary  routine  of 
political  life  was  uppermost  in  the  minds  of  our  legislators 
during  the  past  session.  Increased  taxation,  Parliamentary 
power  to  issue  new  Consols,  enactments  relating  to  the 
employment  of  volunteers  on  active  service,  the  pay  of 
reservists  in  the  army,  the  stoppage  by  proclamation  of 
the  exit  of  war  material  from  this  country  in  time  of 
danger,  all  serve  to  show  that  much  Parliamentary  time 
has  been  devoted  to  foreign  rather  than  to  domestic 
affairs.  The  session  cannot,  however,  be  said  to  have  been 
entirely  useless  from  the  point  of  view  of  the  domestic 
politician.  Many  useful  statutes  have  been  passed. 
The  Workmen’s  Compensation  Act,  1900,  which  extends 
the  provisions  of  the  statute  of  1897  to  the  employment  of 
workmen  in  agriculture  by  any  employer  who  habitually 
employs  one  or  more  workmen  in  such  employment. 
Where  any  workman  is  employed  by  the  same  employer 
mainly  in  agricultural,  but  partly  or  occasionally  in  other 
work,  the  Act  is  to  apply  to  the  employment  of  the  work¬ 
man  in  such  other  work.  The  expression  “  agriculture 
includes  horticulture,  forestry,  and  the  use  of  land  for  any 
purpose  of  husbandry,  inclusive  of  the  keeping  or  breeding 
of  live  stock,  poultry,  or  bees,  and  the  growth  of  fruit  and 
vegetables.  The  foregoing  wide  definition  of  the  term 
“agriculture”  would  seem  to  bring  the  domestic  gardenei 
within  the  benefits  conferred  by  the  new  Act.  _  Must  the 
owner  of  a  country  house  pay  compensation  to  his  gardener 
when  stung  by  a  bee,  or  when  disabled  by  the  kick  of  an 
unruly  cow?  This  is  a  question  which  must  soon  arise, 
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and  which  we  anticipate  will  be  answered  in  the  negative, 
for  it  has  been  decided  that  a  gardener  is  a  menial  servant, 
and  this  although  he  is  a  head  gardener  receiving  a  salary  of 
^100  a  year,  with  the  right  to  take  apprentices.  The  Act, 
however,  does  not  come  into  force  until  July  1st,  1901. 
By  the  Mines  (Prohibition  of  Child  Labour  Underground) 
Act,  1900,  a  boy  under  the  age  of  13  years  shall  not  be  em¬ 
ployed  in  or  allowed  to  be  for  the  purpose  of  employment 
in  any  mine  below  ground.  Sections  iv  and  v  of  the  Coal 
Mines  Regulation  Act,  1887,  and  Section  iv  of  the  Metalli¬ 
ferous  Mines  Regulation  Act,  1872,  are  modified  so  as  to  be 
applicable  to  boys  under  13.  Section  v  of  the  Act  of  1887 
provides  inter  alia  that  boys  at  or  above  the  age  of  12  years 
shall  not  be  employed  in  or  allowed  to  be  for  the  purpose 
of  employment  in  a  mine  below  ground  for  more  than  54 
hours  in  any  one  week,  nor  more  than  10  hours  in  anyone 
day,- nor  otherwise  than  in  accordance  with  the  regulations 
thereinafter  contained  with  respect  to  the  employment  of 
boys  in  a  mine  below  ground.  The  new  Act  will  not, 
therefore,  affect  boys  above  the  age  of  13.  The  Volunteer 
Act,  wrhich  enables  the  Government  to  call  out  the 
volunteers  in  cases  “  of  imminent  national  danger  or  of 
great  emergency,”  materially  alters  the  status  of  the 
citizen  soldier.  Hitherto  he  has  felt  that  until  the 
enemy’s  ships  are  in  sight  of  land  he  cannot  be  called  out. 
Now  he  can  be  summoned  to  take  up  arms  whenever  the 
Government  has  need  of  him.  Since  the  striking  out  of 
the  clause  relating  to  companies  practising  or  carrying  on 
the  business  of  doctors,  the  Companies  Act,  1900,  has  lost 
its  special  interest  for  the  medical  profession.  In  providing 
for  the  further  safety  and  security  of  investors, however,  it  is 
well  calculated  to  protect  the  interests  of  the  investing 
public. 


IRISH  DISPENSARY  DOCTORS’  HOLIDAYS. 

No  Order  in  Council  has  been  issued  respecting  the  length 
of  holidays  to  be  given  to  dispensary  medical  officers  in 
Ireland  since  the  recent  decision  of  the  Court  of  Queen’s 
Bench.  We  understand,  however,  that  many  Boards  of 
Guardians  are  granting  the  full  four  weeks  without 
demur.  A  paragraph  appeared  in  the  Irish  County  Council 
Gazette  of  September  8th  stating  that  the  Treasury  had 
agreed  to  pay  half  the  salaries  of  locum  tenens  for  dis¬ 
pensary  medical  officers  provided  the  guardians  granted 
the  full  four  weeks’  holiday.  If  this  be  true  there  will 
probably  be  no  need  for  any  Order  in  Council. 


FEMALE  STUDENTS  IN  AUSTRIAN  UNIVERSITIES. 
The  question  of  the  admission  of  women  to  the  medical 
and  pharmaceutical  faculties  of  the  Austrian  universities, 
which  has  long  been  warmly  debated,  appears  at  last  to 
have  reached  a  final  solution.  The  matter  was  discussed 
by  the  Superior  Sanitary  Council  on  July  21st,  when  the 
Council  declared  itself  in  favour  of  the  principle,  provided 
that  the  women  were  not  granted  any  exemption  from  the 
courses  of  instruction  and  examination  imposed  upon 
male  students.  This  resolution  was  transmitted  to  the 
Minister  of  Education,  who  replied  that  a  decree  per¬ 
mitting  women  to  enter  and  obtain  degrees  in  the  faculties 
referred  to  would  be  promulgated  this  month.  It  was 
issued  on  September  15th.  With  the  commencement  of 
the  coming  academic  year  1900-1901,  therefore,  women  will 
be  able  to  take  their  places  among  the  students  in  the 
lecture  rooms  of  the  famous  medical  school  of  Vienna 
and  the  other  universities  of  Austria. 

PURE  MILK  FOR  HOSPITALS. 

The  Paisley  Corporation,  under  the  guidance  of  their 
energetic  medical  officer  of  health,  Ur.  Robertson,  have 
just  started  an  interesting  experiment  in  connection  with 
the  supply  of  milk  for  their  infectious  diseases  hospital. 
A  model  byre  has  been  erected,  and  was  formally  opened 
last  week.  It  is  constructed  on  the  most  modern  prin¬ 
ciples  as  to  lighting  and  ventilation  and  is  designed  to 


accommodate  fourteen  cow 3.  A  number  of  cattle  have 
been  purchased,  but  only  those  that  pass  the  tuberculin 
test  are  retained,  the  others  being  destroyed.  In  this  way 
only  healthy  animals  will  be  housed  from  the  outset. 
Special  precautions  are  also  to  be  taken  with  the  sterilisa¬ 
tion  of  the  cans  and  with  the  filtering  of  the  milk,  and 
immediately  after  being  taken  from  the  cows,  it  is  to  be 
put  into  cans  which  have  been  fitted  with  lock  and  key  so- 
that  they  cannot  be  tampered  with  in  transit  between 
byre  and  hospital.  These  precautions,  it  is  held,  should 
give  the  fever  patients  a  milk  supply  entirely  free  from 
tuberculous  taint,  and  this  experiment  on  the  part  of  the 
Paisley  authorities  will  be  watched  with  interest  by  other 
corporations  and  hospital  boards. 


THE  DUTY  OF  LICENSED  VICTUALLERS  TO 
PROVIDE  LIGHT  REFRESHMENTS. 

At  the  recent  licensing  meeting  for  the  Ormskirk  Division 
of  Lancashire,  the  Superintendent  of  Police  reported  com  ¬ 
plaints  from  travellers,  principally  cyclists,  that  licensed 
persons  in  the  district  had  refused  to  supply  such  reason¬ 
able  refreshments  as  tea,  bread  and  butter,  etc.  According 
to  a  note  which  appeared  in  the  Times  for  September  8th, 
the  inspector  then  declared  his  intention  to  object  to  the 
renewal  of  licences  where  holders  have  thus  “failed  in 
their  duty  to  the  public.”  The  Chairman  (Mr.  J.  C.  Wood) 
said  that  tea  must  be  provided  if  asked  for ;  that  this  was 
the  law,  and  that  the  Bench  would  uphold  it  in  every  cas9 
brought  before  them.  The  superintendent  then  promised 
to  send  a  copy  of  the  section  of  the  Act  to  every  licence 
holder  in  the  division.  The  attitude  assumed  by  the 
justices  in  the  above  case  is  deserving  of  every  sympathy, 
as  there  can  be  no  doubt  that  the  existence  of  mere  drink¬ 
ing  houses  where  nothing  but  alcoholic  beverages  are  sup¬ 
plied  is  an  incentive  to  intemperance,  but  we  should  be 
glad  to  know  the  exact  legal  grounds  which  the  magistrates 
have  relied  upon  for  the  course  which  they  propose  to 
adopt,  in  so  far  as  relates  to  licensed  victuallers  as  distin¬ 
guished  from  innkeepers.  Even  assuming  that  power  to 
compel  a  publican  to  supply  all  comers  with  light 
refreshment  is  conferred  upon  justices  by  the  Licensing 
Acts  taken  as  a  whole,  no  such  power  appears 
to  be  contained  in  any  one  section.  It  may  be  that 
in  thus  endeavouring  to  perform  a  public  service 
the  justices  have  not  given  much  attention  to  the  legal 
interpretation  of  the  terms  “licensed  victualler”  and  “inn¬ 
keeper.”  A  licensed  victualler  is  the  creature  of  statute 
upon  whom  power  to  sell  intoxicating  liquor  at  stated 
times  is  conferred  by  the  licensing  justices.  Nothing  is 
said  in  the  Acts  as  to  the  duty  of  a  licensed  victualler  tc- 
supply  refreshment,  and  apparently  he  need  not  serve 
anyone  unless  he  likes  either  with  intoxicating  liquor  or 
other  refreshment.  An  innkeeper,  on  the  other  hand,  is 
under  a  common  law  liability  to  supply  reasonable  refresh¬ 
ment  for  man  and  beast,  and  his  refusal  could  be  made  the 
subject  of  indictment  or  action  at  common  law.  The  rela¬ 
tion  of  innkeeper  and  guest  may  exist  where  only  occa¬ 
sional  refreshment  is  supplied.  It  is  not  necessary  that 
the  guest  should  intend  to  stay  a  night;  the  innkeeper  is- 
liable  to  receive  and  to  find  food  and  lodging  at  reasonable 
prices  for  all  travellers,  if  he  have  room.  The  intending 
guest  must,  of  course,  tender  payment,  and  need  not  her 
received  if  he  conducts  himself  in  a  manner  likely  to  be 
offensive  to  other  guests.  The  same  principles  naturally 
apply  to  a  licensed  victualler  who  is  also  an  innkeeper, 
and,  inasmush  as  an  innkeeper  who  fails  to  supply  his 
guests  with  refreshment  is  liable  to  indictment,  the  justices 
would  clearly  be  justified  in  refusing  to  renew  his  licence. 
But,  according  to  the  report  of  the  proceedings  at  Orms¬ 
kirk,  the  justices  intend  to  treat  all  licensed  victuallers 
alike.  Seeing  that  there  is  no  express  right  to  do  so  in 
any  of  the  Licensing  Acts,  we  are  forced  to  inquire  whether 
by  any  roundabout  method  they  can  attain  their  object. 
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he  root  of  the  justices’  authority  to  grant  licences  is 
ised  upon  the  Alehouse  Act,  1828,  where  it  is  provided 
lat  justices  shall  annually  hold  a  special  session  for  the 
arpose  of  granting  licenses  to  persons  keeping  or  being 
jout  to  keep  inns,  alehouses,  and  victually  houses  to  sell 
quors  by  retail.  The  section  goes  on  to  provide  that  it 
tall  be  lawful  for  the  justices  ...  to  grant  licences  to  such 
jrsons  as  they  shall  in  the  exercise  of  the  powers  con- 
,ined  in  the  Act,  and  in  the  exercise  of  their  discretion, 
3em  fit  and  proper.  The  Act  defines  the  word  “inn”  to 
iclude  “any  inn,  alehouse,  or  victualling  house,”  while 
ie  words  “ inn,  alehouse,  or  victualling  house”  includes 
1  houses  in  which  shall  be  sold  by  retail  any  excisable 
juor  to  be  drunk  or  consumed  on  the  premises.  Justices 
ight  argue  thus :  Any  person  who  does  not  consent  to 
trve  customers  with  tea,  etc.,  is  not  a  fit  and  proper 
irson  to  hold  a  licence  ;  we  therefore  refuse  to  renew  it. 
in  this  argument  be  sustained  in  law  ?  It  is  true  that 
;  some  districts  licensing  justices  have  acquired  and 
ibitually  exercise  powers  for  which  there  is  no  statutary 
istification. 


ALCOHOL  AND  INFECTION. 

'hether  alcohol  increases  our  susceptibility  to  infection 
■  not  is  a  question  of  great  importance,  but  one  on  which 
>mparatively  little  work  has  been  done.  So  far  as  ex- 
?riments  which  have  been  made  on  animals  go,  it  would 
em  that  alcohol,  like  certain  other  substances  such  as 
iloral,  carbonic  acid,  etc.,  does  render  the  consumer  more 
ible  to  fall  a  victim  to  the  germs  of  infectious  diseases, 
id  this  view  is  supported  by  clinical  experience  in  the 
opics  and  elsewhere.  Seeing  that  brandy  and  other  alco- 
>lic  stimulants  are  frequently  given  to  patients  suffering 
om  infectious  diseases  the  question  presents  itself  whether 
a  are  helping  the  disease  or  the  patient  most  by  their  ex- 
bition.  Dr.  Laitinen1  has  recently  experimented  on  no 
wer  than  342  animals — dogs,  rabbits,  guinea-pigs,  fowls, 
id  pigeons — with  a  view  to  settling  the  question.  As  in- 
cting  agents  cultivations  of  the  anthrax,  tubercle,  and 
phtheria  bacilli  were  employed.  These  were  chosen  as 
pes  of  acute  infection,  chronic  infection,  and  a  pure  in- 
xication.  The  alcohol  employed  was,  as  a  rule,  a  25  per 
mt.  solution  of  ethylic  alcohol  in  water.  In  greater 
rength  the  alimentary  mucous  membrane  of  the  birds 
>came  inflamed.  Some  of  the  dogs  had  50  per  cent,  solu- 
ons.  It  was  given  either  by  oesophageal  catheter  or  by 
opping  it  into  the  mouth  from  a  pipette.  The  dose 
tried  with  the  animal  and  its  weight  from  i|  c.cm.  in  the 
,se  of  the  pigeon  to  60  c.cm.  in  that  of  some  of  the  dogs, 
was  administered  in  several  ways  and  for  varying  times  ; 
imetimes  in  single  large  doses,  at  others  in  gradually- 
creasing  doses  for  months  at  a  time  in  order  to  produce 
jre  an  acute  and  there  a  chronic  poisoning.  A  full 
;count  of  these  experiments  is  given  in  an  elaborate  series 
!  tables  to  which  we  must  refer  the  reader  for  details, 
riefly,  Dr.  Laitinen  found  that  in  all  these  cases  with- 
it  exception  the  effect  of  the  administration  of  alcohol, 
.  any  form  whatever,  was  to  render  the  animal  distinctly, 
►metimes  markedly,  more  susceptible  to  infection  than 
ere  the  controls. 


THE  CLINICAL  SOCIETY  OF  LONDON. 
he  first  meeting  for  the  session  1900-1901  of  the  Clinical 
3ciety  of  London  will  be  held  on  Friday,  October  12th. 
he  first  clinical  evening  will  be  held  on  Friday,  October 
>th,  and  in  connection  with  these  evenings  some  newregu- 
,tions  are  issued.  The  cases  will  be  in  attendance  from 
to  9  r.M.,  and  will  then  be  dismissed.  In  lieu  of  the  oral 
emonstrations  in  the  meeting  room,  members  will  be 
rovided  with  a  brief  printed  summary  of  each  case,  call- 
lg  attention  to  the  various  points  illustrated,  and  to  the 


1  Zeitsch.  /.  Hyg.  und  Infect.,  July  19th,  1900. 


questions  raised  by  them.  The  President  will  take  the 
chair  at  9  p.m.,  and  will  immediately  invite  discussion  of 
the  cases,  following  the  order  on  the  list.  This  order  will 
be  determined  by  the  Secretaries,  who  will,  as  far  as  pos¬ 
sible,  group  the  cases.  This  will,  it  is  believed,  add  to  the 
interest  of  the  evenings,  but  will  render  it  impossible  to 
give  notice  of  the  cases  to  be  shown  in  the  diary  of  the 
medical  journals.  The  clinical  evenings  of  this  Society 
have  been  so  successful  that  these  new  regulations,  the 
result  of  a  good  deal  of  experience,  may  possibly  be  of  use 
to  the  committees  of  other  societies. 


HERTFORD  BRITISH  HOSPITAL  IN  PARIS. 

This  hospital,  on  the  death  of  the  late  Lady  Wallace,  was 
transferred  to  Her  Majesty’s  Government,  who  have  ap¬ 
pointed  a  Committee  to  manage  the  hospital,  consisting 
of  the  Honourable  Michael  Herbert,  C.B.,  Mr.  Austin  Lee, 
C.B.,  Mr.  A.  Percy  Inglis,  Her  Majesty’s  Consul-General, 
Mr.  John  Pilter,  and  Mr.  Alfred  Coleman.  Her  Majesty’s 
Office  of  Works  recently  instructed  Professor  Corfield, 
Inspector  of  Buildings  to  the  Department,  to  investigate 
the  sanitary  arrangements  of  the  hospital,  and  he  has 
reported  that  in  his  opinion  the  hospital,  which  had  been 
closed  for  temporary  repairs,  cleaning,  etc.,  should  not  be 
reopened  until  extensive  alterations  have  been  made  in 
the  present  sanitary  arrangements.  Meanwhile,  in  order 
to  obviate  any  inconvenience  which  may  result  from  the 
non-admission  of  urgent  cases  among  the  British  poor 
resident  in  Paris,  instructions  have  been  given  to  the 
resident  medical  officer  to  take  immediate  steps  to  obtain 
admission  to  a  suitable  French  hospital  for  any  such 
applicants. 

CHAIR  OF  CLINICAL  MEDICINE,  GLASGOW 
UNIVERSITY. 

This  chair  has  been  rendered  vacant  by  the  ^promotion  ot 
Professor  McCall  Anderson  to  the  Chair  of  Practice  of 
Medicine,  and  applications  have  now  been  received  from 
the  following  candidates :  James  Finlayson,  M.D.,  LL.D., 
Glasgow;  Samson  Gemmell,  M.D.,  Glasgow;  George  S. 
Middleton,  M.D.,  Glasgow;  Alexander  Morison,  M.D., 
London;  John  Lindsay  Steven, -M  D.,  Glasgow.  The  ap¬ 
pointment  is  in  the  hands  of  the  University  Court,  which 
meets  on  October  4th. 

The  Prince  and  Princess  of  Wales  have  consented  to 
visit  Belfast  in  the  early  part  of  next  year  to  lay  the  found¬ 
ation  stone  which  is  to  be  built  to  commemorate  the 
Queen’s  Jubilee. 

We  are  requested  to  state  that  although,  as  already 
announced  in  the  Journal,  the  London  School  of  Tropical 
Medicine  will  open  on  October  1st,  the  introductory 
address  by  Sir  William  MacGregor,  K.C.M.G.,  C.B.,  M.D., 
will  be  delivered  on  Wednesday,  October  3rd,  at  9  P.M. 


We  understand  that  the  plague  vaccine  used  in  Glasgow 
since  the  beginning  of  the  outbreak  has  been  supplied  by 
the  Liverpool  Pathological  Laboratory.  A  stock  of  Haff- 
kine’s  vaccine  is  always  kept  there  in  stock  for  possible 
emergencies,  and  it  can  at  any  time  be  procured  by  appli¬ 
cation  to  Dr.  Balfour  Stewart  at  the  laboratory. 


Professor  Rudolf  Virchow  celebrated  his  golden  wed¬ 
ding  on  August  24th.  The  family  festival  was  kept  in  the 
house  of  his  youngest  son,  who  is  director  of  the  gardens  of 
the  Castle  of  Wilhelmslohe.  Professor  Virchow’s  wife  is  a 
daughter  of  Karl  Mayer,  the  celebrated  gynaecologist,  who 
died  in  1868.  It  may  be  mentioned  that  it  was  on  Professor 
Mayer  that  the  title  of  Sanitary  Councillor,  founded  by 
Friedrich  Wilhelm  IV,  was  conferred  for  the  first  time  in 
1840. 
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THE  WAR  IN  SOUTH  AFRICA. 

THE  HOSPITALS  COMMISSION. 

[From  Our  Capetown  Correspondent.] 

Capetoivn ,  August  28th. 

The  Hospitals  Commission  has  now  been  sitting  continuously 
since  the  21st,  and  has  heard  a  considerable  amount  of  evi¬ 
dence.  So  far,  it  is  permissible  to  state  that  practically  all 
the  more  serious  charges  against  the  hospitals  at  the  base 
have  broken  down ;  indeed,  it  is  remarkable  that  the  local 
gentlemen  who  led  the  original  chorus  of  complaint  have  per¬ 
sistently  kept  in  the  background.  This  bears  out  the  im¬ 
pression  I  have  previously  put  on  record,  that  the  charges  made 
in  the  Capetown  papers  and  at  the  Cape  of  Good  Hope  Society 
were  lamentably  deficient  in  exactness.  Indeed,  in  the  one 
specific  instance  brought  forward  in  connection  with  Rose- 
bank,  the  prosecution  caved  in  at  once.  It  is  a  little  dis¬ 
appointing  to  find  that  people  who  rushed  into  print  with  the 
gravest  accusations  against  the  department,  collectively  and 
individually,  appear  to  have  done  so  without  being  in 
possession  of  actual  facts  which  they  could  have  laid  in 
evidence  before  a  tribunal.  It  is,  of  course,  premature  to 
say  what  may  be  brought  out  against  the  hospitals  up- 
country,  but  thus  far,  the  evidence  has  been  almost  entirely 
in  defence  of  the  administration.  This  fact  is  a  distinct  gain, 
for  it  must  be  remembered  that,  although  the  lash  was  mostly 
applied  to  the  backs  of  these  hospitals,  some  very  grave  allega¬ 
tions  were  made  against  even  the  ba,se  hospitals,  allegations 
which,  were  they  proved  to  be  justifiable,  would  carry,  in  a 
sense,  more  weight  than  those  against  the  field  institutions, 
inasmuch  as  military  exigencies  cannot  be  so  strongly  pleaded 
in  defence  of  the  former  as  of  the  latter.  I  am  forwarding 
you  a  fairly  detailed  report  of  the  actual  evidence,  so  that  all 
I  need  do  here  is  to  give  you  such  a  commentary  upon  certain 
items  thereof  as  are  suggested  by  my  constant  observation  of 
the  working  during  the  whole  of  the  war,  and  by  my  know¬ 
ledge  j>f  the  opinions  of  the  local  profession  and  of  the 
medical  officers,  R.A.M.C.,  and  civil  surgeons. 

The  Personnel  of  the  Commission. 

In  the  first  place,  I  feel  bound  to  record  the  almost  uni¬ 
versal  feeling  of  susprise  in  local  circles  that  the  Commission 
did  not  include  one  combatant  or  Army  Service  Corps  officer. 
It  is  felt,  and  by  none  more  strongly  than  the  profession,  that 
so  many  of  the  alleged  deficiencies  in  the  medical  administra¬ 
tion  are  closely  interwoven  with  ordinary  military  exigencies 
that  the  Commission  should  have  had  one  member  who  could 
have  put  questions  from  the  point  of  view  of  a  practical 
soldier.  In  the  absence  of  such  a  member,  the  important 
point  of  the  way  in  which  the  R.A.M  C.  is  hampered  by  its 
being  held  in  leading  strings  by  lay  officials  is  apt  to  be  lost 
sight  of.  I  can  well  understand  that  an  army  medical  officer 
would  feel  considerable  reluctance  to  argue  out  this  aspect 
of  the  que»tion  unless  actually  questioned  upon  it,  whilst 
even  if  faced  by  a  more  or  less  hostile  examiner,  he  would 
probably  bring  forward  plenty  of  facts  to  establish  his  posi¬ 
tion.  Now,  an  officer  of  high  rank  with  staff  experience, 
preferably  a  general  officer,  would  be  exactly  the  man  to  elicit 
evidence  as  to  the  extent  to  which  the  army  administration 
generally  is  involved  in  any  proved  defect,  and  even  if  he 
started  his  examination  from  a  somewhat  ex  parte  standpoint, 
the  end  of  ventilating  the  subject  would  be  gained  all  the 
same.  Another  point  wherein  the  personnel  of  the  Commis¬ 
sion  creates  some  surprise  is  that  it  does  not  include  one 
experienced  lay  hospital  administrator.  Such  men  are  to  be 
found  by  the  score  in  the  United  Kingdom,  shrewd  business 
men  who  have  made  hospital  work  a  hobby,  and  by  long  ser¬ 
vice  as  chairmen  or  members  of  hospital  Boards,  have  added 
to  their  business  “common  sense”  an  exact  knowledge  of 
hospital  requirements  and  the  difficulty  of  always  supplying 
them,  whilst  to  the  idealism  of  this  civil  administrator  the 
experience  of  the  soldier  who  knows  what  war  is  would  have 
been  an  admirable  corrective. 

Civil  Surgeons  and  the  Hospitals. 

Another  point  which  I  think  is  unfortunate  is  that,  so  far  as 
I  can  gather,  evidence  has  been  entirely  voluntary,  by  which 
I  mean  that  no  one  unless  it  be  officers  of  high  rank  have  been 


actually  invited  to  give  evidence.  Consequently  there  appears 
to  be  some  opening  for  the  inevitable  remark  of  the  scoffer 
that  the  evidence  has  been  picked,  and  that  the  voice  of  the 
highly  placed  R.A.M.C.  officer  has  been  too  much  in  evidence. 
Now,  in  making  this  criticism  I  wish  to  be  distinctly 
understood  not  to  insinuate  that  any  intentional  partiality  to 
the  department  has  been  shown.  On  the  contrary,  I  feel  cer¬ 
tain  that,  had  a  certain  number  of  subordinate  officers  or  even 
non-commissioned  officers  and  men  been  summoned,  the 
justification  of  the  administration  would  have  been  more  com¬ 
plete  than  it  is  even  now.  Take,  for  instance,  the  large 
body  of  civil  surgeons  now  employed.  These  gentlemen 
occupy  an  absolutely  unique  position  of  advantage  as  possible 
witnesses.  They  have  been  for  months  interwoven  with  the 
actual  every-day  working  of  the  hospitals  just  as  closely  as 
their  brethren  of  the  R.A.M.C.,  and  they  are  in  a  position  to 
give  facts  where  others  can  only  furnish  impressions.  They 
have  by  this  time  learnt  what  military  exigencies  are,  and 
they  know  how  great  have  been  the  difficulties  confronting  the 
administration.  No  one  can  accuse  them  of  being  biassed  by 
any  undue  military  esprit  de  corps ,  and  any  testimony  they 
might  give  exonerating  the  department  would  carry  tenfold 
more  weight  than  the  same  evidence  from  the  R.A.M.C.  man, 
because  unconsciously  they  take  the  ordinary  big  civil  hos¬ 
pital  as  their  standard  of  comparison.  If  one  of  them  says 
that  the  arrangements  at  a  certain  base  hospital  were  as  good 
as,  or  superior  to,  those  of  an  ordinary  civil  hospital  under 
similar  circumstances,  such  an  assertion  would  carry  enormous 
weight,  more  especially  as  some  of  them  have  had  large  civil 
experience  in  the  colony  itself,  and  I  feel  certain  that  had 
some  of  the  civil  surgeons  been  examined  their  testimony 
would  have  gone  almost  unanimously  in  the  direction 
of  proving  that  Tommy  Atkins  has  been  getting 
better  attendance  in  a  military  hospital  than  his 
fellows  in  civil  life  get  at  their  own  homes  or  in 
civil  hospitals.  And  yet  Professor  Dunlop  is  practically 
the  only  purely  civil  surgeon  who  has  given  evidence.  Dr. 
Scholtz  hardly  counts,  for  his  experience  was  not  that  of 
an  officer  day  by  day  face  to  face  with  hospital  difficulties. 
But  it  is  evident  that  no  civil  surgeon  with  a  proper  idea  of 
discipline  could  volunteer  to  give  evidence.  He  would  be  set 
down  as  a  busybody,  if  nothing  else.  If  two  or  three  of  the 
senior  civil  surgeons  had  been  invited  to  come  forward,  I  feel 
certain  that  much  valuable  and  impartial  testimony  in  favour 
of  the  administration  would  have  been  elicited.  It  is  absurd 
to  say  that  they  would  have  been  terrorised  from  speaking 
their  minds.  They  are  only  temporarily  connected  with  the 
Service,  and  probably  not  one  in  a  hundred  of  them  has  the 
remotest  intention  of  accepting  a  commission  if  offered  to  him, 
so  that  no  official  frown  would  frighten  them.  It  is,  I  repeat, 
regrettable  that  they  have  had  no  opportunity  of  speaking, 
more  especially  in  the  case  of  the  Woodstock  staff,  for,  as  it 
happens,  the  only  men  at  present  at  the  hospital  who  were 
there  during  its  most  severe  stage  of  stress  (and  criticism)  are 
civilians.  In  support  of  the  fact  that  I  am  not  speaking  with¬ 
out  book,  I  only  yesterday  had  a  conversation  with  a  gentle¬ 
man  who  has  been  very  active  on  Mrs.  Chamberlain’s  side, 
and  who,  when  I  asked  him  whether  he  did  not  admit  that 
his  charges  had  broken  down,  at  once  rejoined,  “  Oh,  yes,  but 
why  did  the  Commission  carefully  avoid  calling  anyone  who 
was  acquainted  with  the  hospitals  in  December  and  January  : 
I,  in  reply,  told  him  that  in  that  case  I  should  be  sur¬ 
prised  if  the  bottom  would  not  have  been  further  knocked  out 
of  his  case,  but  he  was  not  convinced,  and  probably  will 
vigorously  take  up  the  same  line  of  argument  when  it  is  too 
late  to  prove  him  wrong. 

Voluntary  v.  Military  Hospitals. 

Passing  onto  some  of  the  evidence,  that  of  Major  MacMahon 
has  some  valuable  points.  For  instance,  every  one  who  knows 
this  country  will  regard  the  fact  of  the  supply  people  being 
able  to  furnish  one  hospital  with  200  gallons  of  fresh  milk 
daily  as  a  triumph  of  administrative  ability  in  a  place  like 
Bloemfontein  during  war  time,  and  not  a  favourable  period  01 
the  year.  People  in  England  regard  milk  as  something 
always  obtainable.  Your  South  African  knows  what  it  is  to 
go  for  months,  even  in  an  agricultural  district,  without  a  arop 
of  that  necessary  fluid  otherwise  than  made  from  the  con¬ 
densed  article.  Then,  again,  his  contention  that  the  vo.un- 
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ry  hospitals  are  not  so  mobile  as  the  regular  military  insti- 
itions  will  be  amply  confirmed  by  all  who  have  had  anything 
’  do  with  them.  They  are  admirable  establishments,  and 
ie  elite  of  the  cases  get  better  attendance  in  them  than  else- 
here,  but  they  do  not  fulfil  the  paramount  military  con- 
deration  of  dealing  with  the  maximum  of  patients  in  the 
lortest  possible  time.  In  military  medical  work  it  is  better 
.  give  150  men  comfort  than  to  give  100  luxury  and  leave 
le  other  50  alone.  The  voluntary  hospitals  lose  in  breadth 
s  they  gain  in  depth ;  moreover,  their  expenses  are  enor- 
ous.  The  British  taxpayer  would  strike  hopelessly  if  he 
as  asked  to  run  the  permanent  service  on  the  lines  of  the 
Muntary  institutions  called  forth  by  the  enthusiasm  born  of 
great  national^  emergency.  His  remarks  about  the  necessity 
the  Iv.A.M.C.  having  its  own  transport  arrangements  bear 
le  stamp  of  common  sense.  The  dual  control  of  transport  is 
sponsible  for  much  red-tapeism  and  more  delay  and 
iction. 

A’olunteer  Orderlies. 

Upon  Major  MacMahon’s  dictum  that  the  R.A.M.C. 
•denies  are  superior  to  the  St.  John  men  and  volunteers 
lere  is  some  difference  of  opinion,  but  most  of  the  medical 
whom  I  have  discussed  the  question  agree 
ith  the  witness  that  the  volunteer,  willing  and  intelli- 
?nt  as  he  usually  is,  lacks  grievously  the  savoir  faire  which 
>mes  only  by  practical  training.  He  is  all  very  well  if  he 
is  a  sister  constantly  at  his  elbow,  but  left  alone,  for  ever  so 
lort  a  time,  he  either  does  not  act  at  all  or  shows  the  meddle- 
uneness  begotten  of  inexperience.  To  illustrate  what  I 
iean,  I  heard  of  one  case  in  which  a  typhoid  patient  was 
mnd  to  have  got  up  to  defseeate.  The  sister  was  out  of  the 
ard  for  a  time,  and  when  she  returned  found  this  out.  The 
fiunteer  orderly’s  reply  was  characteristic,  “  He  had  had  no 
' T1 X°  keeP.  that  .Particular  man  in  bed.”  Now,  the 
.A.M.G.  man  in  a  similar  position  would  have  taken  the 
tuple  fact  of  the  patient  being  marked  enteric  as  quite  suffi- 
ent  warrant  for  sturdily  refusing  him  permission  to  stir 
om  between  the  sheets.  As  1  have  said  before,  a  week  or 
ros  drill  will  make  your  average  citizen  a  very  good  bearer 
id  first-aid  man ;  nothing  but  actual  experience  will  make 
im  a  passable  orderly. 

The  Alleged  Paucity  of  Nurses. 

AVitli  the  witness’s  opinion  as  to  there  being  too  few  nurses 
1  the  general  hospitals  at  the  base  I  can  hardly  agree,  unless 
e  refers  to  the  condition  of  things  obtaining  in  the  early 
lys  when  nurses  were  very  scarce.  In  my  humble  opinion 
1a^num^,er  s*s^ers  now  stationed  at  the  base  is  more  than 
ifficient.  AVith  properly  trained  orderlies  the  nurse  has  only 
1  supervise ;  in  other  words,  not  to  perform  the  duties  of  a 
arse  in  a  civil  hospital,  but  rather  those  of  a  ward  sister, 
nd  it  is  well  that  it  should  be  so.  If  you  attempt  to  run  all 
le  nursing  by  nurses,  how  are  you  going  to  give  your  order- 
es  that  practical  training  which  they  will  sorely  need  during 
lerations  where  nurses  are  not  obtainable?  Moreover,  in 
iy  base  hospital  there  must  be  a  far  larger  proportion  of  con- 
ilescent  or  slightly  ill  patients  than  in  a  civil  hospital,  and 
ns  class  ^certainly  does  not  need  the  highest  type  of  nursing. 

The  Burden  of  Administrative  AVork. 

Major  MacMahon  alluded  to  the  burden  of  administrative 
ad  clerical  work  as  materially  hampering  the  principal 
ledical  officer’s  staff,  and  this  was  repeated  by  several  of 
ie  witnesses.  No  one  can  doubt  that  this  is  the  case.  Any 
intern  which  practically  withdraws  from  professional  work 
ie  offiaers  above  the  rank  of  major,  and  which  puts  even  the 
lajor  into  the  position  of  fifth  wheel  to  a  coach,  as  is  the 
ise  in  the  general  hospitals,  is  regrettable.  The  remedy, 
owever,  is  not  so  obvious.  It  is  certain  that  no  critic, 
hether  civilian  or  medical  officer,  is  in  a  position  to  point 
it  modus  operandi  of  improvement,  unless  he  has  him- 
3lf  been  through  the  office  mill.  A  departmental  commission 
nould  go  into  this  matter  at  an  early  date.  The  outside 
ritic  must  not  dogmatise  about  red  tape  and  the  like.  No 
:g  organisation  can  go  on  without  system,  and  system 
ivolves  forms,  correspondence,  and  supervision  of  officials 
f  one  grade  by  those  of  another.  The  critics  would  be  the 
rst  to  complain  if  relatives  in  England  could  not  get  prompt 
articulars  about  sick  soldiers.  The  remedy  is  certainly  not 


to  be  found  in  a  return  to  the  old  bad  system  of  putting  the 
sick  and  the  hospital  alike  under  non-professional  authority, 
and  relegating  the  R.A.M.C.  officers  to  the  position  of  pro¬ 
fessional  camp  followers.  This  system  has  been  tried  and 
found  wanting,  and  if  once  reintroduced  will  render  the 
service  far  more  unpopular  than  it  is  now.  But  it  is  surely 
possible  to  steer  a  middle  course,  and,  whilst  keeping  the 
whole  of  the  disciplinary  control  intact  under  the  principal 
medical  officer,  to  somewhat  simplify  returns  and  corre¬ 
spondence,  to  put  more  of  the  clerical  work  in  the  hands  of 
clerks,  and,  to  adopt  a  suggestion  made  by  Colonel  Ivor 
Herbert,  to  delegate  much  of  the  supervision  of  ward  and 
“domestic”  routine  to  an  official  of  the  same  stamp  as  the 
steward  or  lay  superintendent  of  some  civil  hospitals.  But, 
with  reference  to  this  last  item,  it  is  essential  that  the 
official  in  question  should  have  commissioned  rank,  and  that 
the  said  commissioned  rank  should  be  junior  to  that  of  the 
professional  officers.  In  my  humble  opinion,  the  quarter¬ 
master  in  a  station  hospital  or  an  additional  quartermaster 
in  a  general  hospital  would  be  what  it  wanted. 

AVith  a  principal  medical  officer  relieved  of  much  of  his 
clerical  work,  and  with  the  duty  of  seeing  that  wards  are 
clean,  diets  properly  served,  and  orderlies  at  their  posts,  per¬ 
formed  by  a  quartermaster,  the  head  of  a  general  hospital 
would  have  time  to  personally  give  the  subordinate  medical 
officers  all  the  professional  supervision  needed,  and,  part  of 
the  divisional  officers’  work  being  taken  over  by  the  principal 
medical  officer,  and  part  by  the  quartermaster,  these  “fifth 
wheels ’’might  well  be  dispensed  with  as  such;  and  a  major 
could  take  wards  the  same  as  a  captain  or  lieutenant,  with 
perhaps  the  difference  that  he  could  be  allowed  to  take  over 
the  pick  of  the  cases,  the  wards  of  the  majors  being  a  sort  of 
“  clinical  wards.”  That  the  divisional  officers  might  be  im¬ 
proved  off  the  face  of  the  earth  is  shown  by  the  fact  that,  even 
with  a  staff  almost  or  entirely  civil,  the  registrars  have,  in 
several  hospitals,  taken  over  divisional  duties  in  addition  to 
their  own  without  anybody  suffering  thereby  ;  and  if  this  can 
be  done  with  a  staff  of  civil  surgeons,  the  plan  could  be 
extended  with  the  normal  R.A.M.C.  staff,  who  naturally  re¬ 
quire  less  supervision.  Colonel  O’Connor,  whose  office  expe¬ 
rience  is  considerable,  freely  admitted  the  burden  of  clerical 
work,  and,  I  have  no  doubt,  would,  if  questioned  on  the  sub¬ 
ject,  be  able  to  indicate  directions  in  which  it  might  be 
reduced. 

The  Undermanning  of  the  R.A.M.C. 

Frofessor  Dunlop’s  evidence  derives  special  value  from  his 
being  the  only  civil  surgeon  witness  with  a  practical  know¬ 
ledge  of  general  hospitals,  and  it  is  with  such  hospitais  that 
the  Commission  is  at  present  mainly  concerned.  He  em¬ 
phasises  the  exact  situation  by  saying  that  the  patients  at  No.  1 
were  as  well  treated  as  they  would  have  been  at  Glasgow,  and 
his  testimony,  backed  up  by  that  of  Professor  Chiene,  emphati¬ 
cally  acquitted  the  medical  staff  of  any  negleck  He  dwelt, 
very  properly,  upon  the  grievous  professional  detriment  to  the 
R.A  M.C. officers  through  wantof  study  leave,  but  we  must  never 
forget  that  this  hinges  upon  a  whole  train  of  circumstances. 
Officers  cannot  get  study  leave  as  long  as  there  are  so  few 
of  them.  You  can  hardly  increase  the  establishment  until  you 
can  fill  the  present  effective  list,  and  y  ou  cannot  do  this  until 
the  service  competes  in  popularity  with  civil  careers.  The 
whole  thing  works  round  in  a  vicious  circle,  and  the  man  who 
cuts  that  circle  will  be  the  man  who  can  suggest  a  remedy  for 
the  unpopularity  of  the  Service  as  compared  with,  say,  the 
I.M  S.  That  point  will  be  more  fittingly  dealt  with  under  Mr. 
Bowlby’s  evidence.  Professor  Chiene’s  testimony  was  what 
one  would  have  expected  from  “  honest  John,”  as  his  old  stu¬ 
dents  lovingly  called  him.  He  plainly  pointed  out  where  some 
faults  appeared,  but  certainly  disposed  of  all  the  grosser  alle¬ 
gations  of  general  neglect  and  incompetency.  Upon  one  point 
I  think  he  made  himself  liable  to  be  misunderstood,  that  of 
the  tube  for  ordering  which  he  was  censured.  The  error  on  his 
part,  I  take  it,  was  not  that  he  did  not  consult  headquarters 
about  the  tube,  but  that  he  did  not  order  it  through  the  prin¬ 
cipal  medical  officer  of  the  hospital.  I  have  before  placed  it 
on  record  that  Colonel  Supple  never  insists  on  requisitions  for 
emergency  instruments  passing  through  his  office,  but  he 
rightly  expects  that  they  should  go  through  some  authority. 
If  this  were  not  done  any  junior  civi1  surgeon  might,  he  order¬ 
ing  things  on  his  own  account,  and  the  result  would  be  chaos. 
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The  Patience  of  Tommy  Atkins. 

Nurse  Richardson  showed  a  little  professional  bias  against 
the  orderlies,  and  I  must  certainly  differ  from  her  as  regards 
the  patience  of  Tommy.  Everybody  I  have  met  with  who  knows 
him  assures  me  that  he  is  remarkably  prompt  in  insisting  on 
his  rights  and  in  full  measure. 

Woodstock  and  Greenpoint  Hospital. 

The  Woodstock  and  Greenpoint  inspections  brought  forth  no 
facts  needing  comment,  but  they  conclusively  proved  that  no 
complaints  of  any  importance  needed  ventilation.  The  few 
elicited  were  of  the  most  flimsy  character.  Father  O’Reilly’s 
testimony  was  especially  valuable.  He  is  a  most  devoted 
priest,  heart  and  soul  with  his  people,  and  a  man  who  never 
minces  matters  either  favourably  or  otherwise.  Those  who 
know  him  are  confident  that,  had  he  heard  any  complaints  to 
speak  of  he  would  have  “  hit  out  hard.”  Ur.  Scholtz,  a  local 
practitioner  who  has  been  up  at  the  front  with  the  Langman 
Hospital  and  otherwise,  unintentionally  promulgated  a 
delusion  with  reference  to  the  nomenclature.  Army  ideas  in 
the  way  of  diagnosis  are  not  quite  up  to  the  standard  of  a 
London  hospital  registrar,  but  Ur.  Scholtz  was  unfortunate  in 
alleging  that  a  medical  officer  is  tied  down  to  the  return  form 
in  diagnosis.  By  regulation  he  may  return  anything  in  the 
Royal  College  of  Physicians’  Nomenclature.  The  ordinary  weekly 
return  has,  for  convenience  sake,  an  excerpt  from  that 
Nomenclature ,  and  it  is  obviously  desired,  by  the  clerks 
especially,  that  this  return  should  be  adhered  to  as  far  as 
possible,  but  anything  else  in  the  Nomenclature  can,  by 
regulation,  be  inserted  in  manuscript  under  the  proper  class  of 
disease.  It  may  be  that  Ur.  Scholtz  had  to  do  with  a 
registrar  who  wanted  to  save  himself  or  his  clerks  trouble,  but 
he  was  in  a  sufficiently  independent  position  to  have  insisted 
on  the  regulation  liberty.  Why  he  gave  pneumonia  as  an 
instance  in  point  I  cannot  understand,  as  that  disease  is 
constantly  returned  and  has  a  printed  line  on  the  very  form  he 
condemns. 

Mr.  Burdett-Cotjtts  and  the  Traffic  Manager. 

Mr.  Price’s  evidence  showed  Mr.  Burdett-Coutts  in  a  some¬ 
what  ungenerous  light.  The  Chief  Traffic  Manager  is  one  of 
the  most  courteous  of  men,  sometimes  to  his  own  detriment, 
and  it  is  a  little  hard  that  his  rather  injudicious  politeness  to 
Mr.  Burdett-Coutts  should  have  been  made  the  handle  for  an 
attack. 

Civil  Surgeon  and  Medical  Officer. 

Colonel  Supple’s  evidence  was  clear  and  to  the  point,  and 
every  one  who  has  watched  developments  knows  that  he  has 
worked  night  and  day  to  make  things  run  along  as  smoothly 
as  possible.  He  remarked  that  civilian  medical  officers  were 
less  able  to  maintain  discipline  than  the  R  A.M.C.  men.  This 
is  quite  probable,  but  does  it  not  teach  the  lesson  that,  in  the 
first  place  they  should  always  be  granted  temporary  commis¬ 
sions,  and  in  the  second,  that  divisional  officers  should  be 
scrupulously  careful  not  to  belittle  them  in  the  presence  of 
the  orderlies  ?  The  necessity  for  the  employment  of  civilians 
at  all  is  deplorable,  but  no  system  could  obviate  it  in  times  of 
stress,  and  consequently  it  should  be  remembered  that  every 
care  should  be  taken  to  give  them,  in  Tommy’s  presence  at 
least,  all  possible  status.  I  am  afraid  that,  too  often,  a 
dangerous  impression  is  given  that  the  civil  surgeon  has 
nothing  whatever  to  do  with  discipline,  and  consequently  the 
said  civil  surgeon  gives  up  any  attempt  to  enforce  it.  In  some 
hospitals  the  civil  surgeon  keeps  things  in  order  very  well, 
although  probably  not  up  to  the  lines  of  the  R.A.M.C.  man, 
in  others  he  is  a  hopeless  failure.  And  the  same  difference 
may  be  noticed  even  between  two  divisions  in  one  hospital. 
The  deduction  is  obvious.  I  can,  speaking  as  an  ordi¬ 
nary  civilian  practitioner,  quite  endorse  Colonel  Supple’s 
opinion  that  special  sanitarians  are  not  needed.  Whatever 
may  be  the  other  professional  shortcomings  of  the  R.A.M.C. 
man,  I  am  readily  prepared  to  admit  that  one  thing  he  in¬ 
variably  knows  well,  and  that  is  sanitation. 

Colonel  MacNamara’s  remark  that  many  civil  surgeons  do 
not  readily  accustomthemselves  to  discipline  is,  unfortunately, 
too  true  in  many  cases,  and  the  younger  the  man  the  worse 
sinner  he  is  in  this  respect.  They  should  be  compelled  to  get 
a  copy  of  the  regulations  before  assuming  duty,  and  told  to 
read,  mark,  and  inwardly  digest  them,  and  any  offender 


should  be  made  an  example  of.  And  above  all  things  the 
major  should  not  say  one  thing  and  the  colonel  another.  If 
the  rule  were  strictly  adhered  to  of  never  communicating  with 
any  body,  officer,  non-commissioned  officer,  or  man,  except 
through  his  immediate  superior,  most  of  the  difficulties  of 
maintaining  discipline  would  disappear. 

Reverting  to  Colonel  Herbert’s  evidence,  one  is  sorry  to  see 
him  somewhat  inclined  to  give  further  currency  to  the 
outrageous  allegations  made  by  a  volunteer  in  the  Cape  Times. 
J  have  dealt  with  them  on  a  former  occasion,  and  endeavoured 
to  point  out  that  they  stood  self- condemned.  Although  the 
identity  of  the  writer  has  been  admitted,  I  still  adhere  to  my 
opinion  that  they  were  too  absurd  to  receive  any  credence 
whatever.  It  is  remarkable  that,  although  a  good  number  of 
soldiers  have  been  examined,  not  one  of  them  has  accused 
orderlies  of  the  gross  crimes  which  Mr.  Saunders  thought  fit 
to  lay  to  their  charge.  Whilst  endorsing  Colonel  Herbert’s 
suggestion  for  a  sort  of  lay  administrator,  I  cannot  go  with 
him  in  recommending  that  the  whole  management  of  the 
hospitals  should  be  in  the  hands  of  such  a  layman.  It  is  one 
thing  to  delegate  certain  duties  to  a  layman,  quite  another  to 
give  over  the  entire  control  to  him.  The  analogy  with  civil 
life  may  be  strained  too  far.  Tommy  is  educated  in  the  idea 
of  reverencing  the  Queen’s  commission,  and  you  will  never 
get  him  to  pay  much  respect  to  the  orders  of  anyone  who  does 
not  bear  it. 

Colonel  O’Connor’s  evidence  was  common  sense  throughout  , 
but  I  imagine  he  must  have  been  misreported  when  he  said 
the  fact  of  the  Uepartment  being  understaffed  did  not  affect 
the  patients.  If  men  are  overworked  patients  must  suffer 
more  or  less. 

Paucity  of  Candidates  for  the  R.A.M.C. 

Finally,  one  might  say  a  word  or  two  about  Mr.  Bowlby’s 
explanation  of  the  cause  of  the  paucity  of  candidates  for  the 
service.  Of  the  causes  he  enumerated,  my  own  opinion  is 
that  the  pecuniary  one  is  the  least  operative.  The  pay  is  not 
much,  but  when  taken  into  consideration  with  the  pension,  I 
feel  certain  that  taking  average  men,  who  start  in  life  without 
means  to  buy  a  practice,  the  R.A.M.C.  Lieutenant-Colonel 
after  twenty  years’  service  is  in  a  better  position  than  his 
fellow  who  has  struggled  through  a  similar  period  in  civil  life. 
The  real  fault  lies  in  the  anomalous  position  of  the  junior 
ranks.  Qualified  men  have  the  heart  taken  out  of  them  by 
the  lack  of  appreciation  given  to  good  professional  work,  and 
by  the  fact  that  whilst  nominally  responsible  for  their  cases, 
they  are  subject  to  the  professional  control  of  superiors.  The 
position  of  a  house  surgeon  they  understand,  that  of  a  man  in 
responsible  charge  they  equally  understand;  but  that  of  a  man 
who  is  responsible  and  yet  fettered  they  kick  at,  and  they 
diffuse  their  discontent  far  and  wide  through  schools  and  uni¬ 
versities.  Of  course,  all  these  drawbacks  are  not  universal. 
Numbers  of  the  senior  officers  possess  sufficient  tact  to  make 
the  wheels  run  smoothly,  but  to  do  so  requires  a  combi¬ 
nation  of  qualities  which  it  is  unreasonable  to  expect  to  find 
widely  distributed.  But  the  question  of  the  depletion  of  the 
department  must  be  fairly  faced.  What  I  should  like  to  im¬ 
press  upon  all  concerned  is  that  something  more  than  mere 
increase  of  pay  is  needed. 

The  service  must  be  made  one  in  which  professional  interest 
can  be  cultivated,  and  in  which  self-respect  will  not  be  lost. 
In  this  connection  it  must  not  be  forgotten  that,  human  nature 
being  what  it  is,  one  senior  officer  who  domineers  or  osten¬ 
tatiously  sits  on  scientific  work  makes  a  more  lasting  impres¬ 
sion  upon  the  mind  of  the  neophyte  than  half  a  dozen  who  act 
as  gentlemen  and  members  of  a  progressive  profession.  The 
former  is  brooded  over,  the  latter  are  taken  as  a  mere  matter 
of  course.  The  delinquencies  of  the  former  are  dwelt  upon  tc 
fellow-students,  the  good  points  of  the  latter  are  said  nothing 
about,  and  so  the  service  gets  a  bad  name.  At  least,  such  is- 
my  impression  from  a  perusal  of  evidence,  got  at  first  hand. 
But  the  Commission  has  so  far  failed  to  elicit  any  facts  going 
to  substantiate  the  allegations  of  carelessness  and  incom 
petency  which  have  been  so  lightly,  recklessly,  and  cruelly 
made.  As  with  every  other  phase  of  human  strife,  cherchez  ia 
femme  if  you  want  to  find  out  how  it  originated.  I  cannot 
conclude  this  letter  better  than  by  laying  down  the  proposi¬ 
tion  that,  in  criticising  a  base  hospital,  one  ought  to  ask  one 
self  whether  it  is  or  is  not  as  well  conducted  as  the  civil  hos- 
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itals  in  the  same  place  at  the  same  time.  Now,  after  care- 
illy  following  the  evidence,  I  am  convinced  that  were  the 
lommission  to  investigate  the  working  of  the  New  Somerset 
lospital  on  the  same  lines  as  they  have  done  that  of  the  base 
ospitals — and  the  New  Somerset  is  a  presumably  well-man- 
ged  institution,  for  no  one  has  denounced  its  manage- 
lent— it  would  be  found  that  the  military  hospitals  would  in 
very  single  item,  except  the  actual  buildings,  come  out  best 
1  the  comparison. 


THE  IMPERIAL  YEOMANRY  HOSPITALS. 

he  Imperial  Yeomanry  Committee  now  has  under  its  control 
1  South  Africa  four  hospitals  and  one  bearer  company.  In 
ddition  to  the  base  hospital  at  Deelfontein  there  is  a  camp 
ospital  at  Mackenzie’s  Farm,  Capetown ;  a  branch  hospital 
1  Pretoria  under  Major  Kilkelly,  who  was  Principal  Medical 
tfficer  of  the  Portland  Hospital,  which  has  returned  to 
ingland,  and  a  field  hospital  under  Major  Stonham. 

We  are  indebted  to  Mr.  L.  Y.  Cargill,  F.RC.S.,  Ophthalmic 
urgeon  to  the  Imperial  Yeomanry  Base  Hospital  at  Deel- 
rntein  for  the  following  notes,  dated  August  27th: 

Changes  in  the  Staff.—  Messrs.  Fripp  and  Raymond  Johnson  and  Dr. 
aunders  have  left  for  England.  Mr.  Turner  and  Dr.  Handson,  with  Mr. 
nornton  as  dresser,  have  gone  to  the  Mackenzie  Farm  Branch  at  Cape- 
>wn,  where  Mr.  Turner  is  acting  as  Principal  Medical  Officer.  The 
ledical  side  consists  of  Dr.  Washbourn,  Senior  Physician,  and  Drs. 
lliot,  Richmond.  Breeks,  and  Black.  Mr.  Hamilton  A.  Ballance  has 
ecome  the  Senior  Surgeon,  the  other  surgeons  being  Messrs.  Christo- 
herson,  Ashdowne,  Parker,  and  Bruce.  Mr.  Cargill  still  remains  in 
large  of  the  ophthalmic  department,  and  Mr.  Hall-Edwards  in  charge  of 
le  x-ray  department.  The  dressers  are  Messrs.  Atkins,  Blathwayt, 
earson,  Ransford,  Richards,  Hawkins,  and  Sells.  Dr.  Elliot  and  Mr. 
arker,  who  have  been  away  on  sick  leave,  have  returned  to  duty.  Mr. 
reenfield,  one  of  the  dressers,  who  has  had  enteric,  has  been  away  on 
ck  leave  to  Lady  Gifford’s  Convalescent  Home  at  Norval’s  Pont,  and  is 
jturning  to  England.  Of  the  nursing  staff,  Sisters  Brereton  and  Leggatt 
ave  gone  to  the  Pretoria  Branch;  and  Sisters  Stephenson,  Cable,  and 
ooper  to  the  Mackenzie’s  Farm  Branch,  Capetown. 

Structural  Improvements.— Under  the  supervision  of  Mr.  Hall-Edwards 
lectric  light  has  now  been  installed  in  the  cruciform  building  containing 
le  operating  theatre  and  surgical  store,  x  ray  and  photographic  rooms, 
nd  surgery.  It  is  proving  a  great  boon.  The  dynamo  is  worked  by  a 
horse  power  oil  engine.  The  Russian  bath  which  has  been  opened  in 
ae  laundry  building  is  a  great  success,  and  is  largely  patronised.  It  is 
lanaged  by  Mr.  Hale-Smith,  the  chief  masseur. 

surgical  Cases. — There  are  770  patients  in  hospital,  38  of  whom  are 
fficers;  nearly  one  half  of  the  total  number  belong  to  the  Imperial 
eomanry.  Patients  are  being  received  and  discharged  daily,  and  a  week 
go  No.  4  Ambulance  Train  brought  17  officers  and  95  men  from  Wynberg, 
lost  of  whom  came  from  General  Clements’s  force.  They  were  nearly  all 
urgical  cases.  In  addition  to  the  operations  performed  on  wounded 
len,  there  has  been  a  fair  amount  of  ordinary  civil  surgery  lately, 
luring  the  last  week  Mr.  Ballance  has  operated  on  two  cases  of  mastoid 
isease  following  recent  otitis  media.  In  one  case  the  patient  was  suffer- 
ng  from  enteric,  and  in  the  oilier  from  scurvy.  There  are  in  hospital  a 
onsiderable  number  of  cases  of  compound  fracture  of  the  lower  limb, 
nth  extensive  and  troublesome  necrosis,  needing  repeated  operations. 
Rheumatism  and  Malaria. — Judging  from  the  few  cases  we  now  have  of 
nteric  and  dysentery,  the  epidemic  has  completely  subsided.  The 
majority  of  the  medical  cases  now  admitted  consist  of  various  forms  of 
heumatism.  As  a  rule  the  rheumatism  takes  a  subacute  form  which  is 
ot  readily  amenable  to  treatment.  Presumably  its  prevalence  is  due  to 
he  weather  which,  contrary  to  the  general  rule,  has  been  not  only  cold, 
■ut  exceptionally  damp,  in  spite  of  this  being  the  dry  season  for  up- 
ountry.  In  addition  to  rheumatism,  a  not  inconsiderable  number  of 
ases  of  malaria  have  been  admitted,  the  patients  either  being  old 
ufferers  from  malaria,  or  having  contracted  the  disease  north  of  Bioem- 
ontein  and  Kimberley. 

Enteric  Fever.—  Among  the  enteric  cases  there  have  been  several  cases  of 
yphlitis,  usually  recrudescences  of  a  former  attack.  A  case  recently 
perated  on  by  Mr.  Ballance  is  now  doing  well.  Dr.  Washbourn  reports 
hat  musk  has  been  of  great  value  in  the  treatment  of  certain  cases  of 
eteric.  In  a  case  in  which  the  patient  was  comatose  and  almost  pulse- 
ess,  rapid  improvement  ensued  upon  the  administration  of  musk  in  5-gr. 
loses  every  four  hours.  The  improvement  was  maintained,  and  the 
latient  is  now  convalescent.  In  another  case  of  enteric  with  persistent 
lyrexia  continuing  after  the  other  symptoms  had  subsided,  the  admims- 
ration  of  salol  caused  the  temperature  to  return  to  normal  in  a  couple  of 
lays.  It  would  appear  that  the  pyrexia  was  due  to  putrefactive  changes 
iccurring  in  the  intestinal  canal  which  were  prevented  by  the  salol. 

Major  Kilkelly  reports,  under  date  September  14th,  that  they 
lad  successfully  treated  295  cases  amongs  the  sick  and 
vounded,  and  that  there  then  remained  in  the  hospital  303 
ratients,  of  whom  89  belonged  to  the  Imperial  Yeomanry,  4 
icing  officers  and  8s  non-commissioned  officers  and  men  of 
.his  branch  of  Her  Majesty’s  forces. 

The  Times  published  the  following  extract  from  a  letter 
eceived  by  Mrs.  Alfred  Lucas  from  Colonel  A.  G.  Lucas, 
D.A.G.,  Imperial  Yeomanry,  who  is  now  in  South  Africa. 

We  arrived  at  Deelfontein  about  10  a  m  yesterday,  and  I  went  all  over 
lie  hospital.  It  certainly  is  beautifully  iaid  out,  and  all  the  arrangements 
is  near  perfection  as  is  possible  in  such  an  isolated  spot,  and  reflect  the 


greatest  credit  on  all  concerned.  It  is  ideal  except  for  the  want  of  trees, 
which  are  few  and  far  between  on  the  veld.  Everyone,  both  officers  and 
men,  to  whom  T  spoke,  expressed  the  greatest  gratitude  for  the 
kind  attention  and  treatment.  Everything  is  beautifully  clean,  and  the 
laundry,  dairy,  and  all  the  stores  are  perfect— in  fact,  it  would  be  veiy 
hard  to  find  a  fault.  Lady  Georgiana  Curzon  and  all  who  have  worked 
with  her  have  set  a  good  example  in  showing  what  can  be  done  by  proper 
organisation  and  common  sense  in  establishing  a  properly-equipped  hos¬ 
pital  at  the  seat  of  war.  which  will  be  a  lasting  benefit  to  the  country  and 
the  greatest  possible  blessing  to  our  troops  in  future  wars. 


Red  Cross  Society. 

Sir  John  Furley.  Chief  Commissioner  of  the  Red  Cross  Society,  in  a  fare¬ 
well  letter,  after  thankiDg  the  Local  Cape  of  Good  Hope  Society  and  the 
Durban  Patriotic  League  for  their  assistance,  says  :  “  Experience  proves 
two  things.  In  no  army  can  the  medical  department  be  made  equal  to 
the  exigencies  of  a  great  war  without  supplementary  aid  from  volunteer 
societies,  and  no  such  societies  can  properly  fulfil  that  duty  without 
preparation  and  organisation  in  time  of  peace.” 


THE  DETENTION  OF  LUNATICS. 

We  referred  last  week  to  some  points  of  interest  raised  by  a 
recent  prosecution  under  the  Lunacy  Acts,  but  other  ques¬ 
tions  which  arose  on  this  case  touching  the  detention  of  a 
person  of  unsound  mind  demand  consideration.  In  order  that 
these  should  be  understood  we  quote  the  section  of  the 
Lunacy  Act : 

Section  cccxv.— (1)  Every  person  who,  except  under  the  provisions  of 
this  Act,  receives  or  detains  a  lunatic,  or  alleged  lunatic,  in  an  institution 
for  lunatics,  or  for  payment  takes  charge  of,  receives  to  board  or  lodge,  or 
detains  a  lunatic  or  alleged  lunatic  in  an  unlicensed  home,  shall  be 
guilty  of  a  misdemeanour,  etc  (2)  Except  under  the  provisions  of  this 
Act  it  shall  not  be  lawful  for  any  nersoD  to  receive  or  detain  two  or  more 
lunatics  in  any  house  unlessthe  house  be  an  institution  for  lunatics  or  a 
workhouse.  (3)  Any  person  who  receives  or  detains  two  or  more  lunatics 
in  any  house,  except  as  aforesaid,  shall  be  guilty  of  a  misdemeanour. 

A  preliminary  point  may  be  cleared  up.  The  charge  in  the 
case  substantially  had  nothing  todo  withthelunatic  being  kept 
in  an  “  unlicensed  house.”  It  was  necessary  to  quote  these 
words  in  the  summonses,  and  no  doubt  their  use  would  give 
the  impression  that  no  patient  may  be  kept  except  in  an 
authorised  or  licensed  place.  But  this  is  not  so  ;  the  words 
“  anywhere  else  ”  might  have  been  used  in  the  Act  in  place 
of  them  to  draw  the  distinction  intended  to  be  made  for  other 
reasons.  The  use  of  an  unlicensed  house  is  prohibited  only 
for  the  reception  of  more  than  one  patient,  and  as  a  matter 
of  fact  a  lady  has  been  fined  ^20  within  the  last  few  days  at 
the  Wandsworth  Police  Court  for  detaining  three  lunatics  in 
her  own  unlicensed  house.  The  magistrate,  while  admit¬ 
ting  that  the  patients  were  well  cared  for,  said  that  the 
Act  was  moit  important  and  must  be  rigidly  enforced. 
In  the  charge  against  Dr.  Hutton  the  important  words 
were  “  except  under  the  provisions  of  this  Act  ”  in 
subsection  (1).  The  Act  provides  that  orders  for  deten¬ 
tion  of  one  sort  or  another,  founded  on  medical  certificates, 
are  essential  if  any  payment  is  made.  In  the  case  in  ques¬ 
tion  there  was  no  such  order,  the  only  thing  at  all  like  it 
being  an  order  of  the  Court  of  Chancery  which  applied  solely 
to  the  estate  and  not  to  the  person  of  the  patient.  The 
patient’s  brother,  therefore,  was  prosecuted  for  doing  certain 
things  without  legal  authorisation.  These  were  for  payment 
taking  charge  of — receiving  to  board  and  lodge — detaining  the 
patient ;  and  three  separate  summonses  dealt  with  these 
separate  points.  As  stated  in  the  report  of  last  week,  the 
defendant  was  fined  a  nominal  sum  of  5s.,  the  first  two 
charges  being  dismissed  on  technical  grounds,  while  he  was 
convicted  for  detention.  The  magistrate  inclined  to  the 
opinion  that  reception  and  taking  charge  of  a  patient  are  not 
continuing  offences.  The  language  used  in  the  Act  supports 
such  a  view,  though  it  is  not  quite  the  construction  which 
would  suggest  itself  to  the  ordinary  mind. 

The  main  question  to  be  considered  is,  Who  may  be  kept  as 
a  patient  in  any  other  place  but  an  asylum  without  a  judicial 
order  and  medical  certificates  or  similar  authority?  The 
answer  furnished  by  these  proceedings  is  that  no  one  may  be 
so  kept  unless  no  payment  whatever  is  made  for  him.  It  is 
not  a  question  of  profit  being  made ;  if,  as  in  this  case,  a 
patient’s  own  income  is  applied  to  his  maintenance,  a  breach 
of  the  law  results,  even  though  the  receiver  spends  more  on 
the  patient  than  he  gets.  Hitherto  it  has  been  popularly  sup¬ 
posed  that  in  lunacy,  as  in  other  matters,  certain  powers  of 
care  and  control  rest  with  relatives,  and,  doubtless,  had  it 
not  been  for  collateral  allegations,  such  a  belief  would  not 
have  been  now  disturbed  by  the  prosecution  of  a  patient’s 
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brother.  But  the  present  case  disposes  of  any  idea  that  the 
rights  of  relationship,  however  close,  can  oust  the  operation  of 
lunacy  law,  unless  the  controlling  relative  bears  all  charges 
himself.  This  latter  proviso  would  clear  most  parents  and 
husbands  from  the  necessity  of  placing  their  children  or  wives 
under  certificates  in  their  own  homes  ;  but  how  can  a  husband 
or  a  wife,  who  does  not  own  the  purse,  dispense  with  the 
necessary  formalities  in  the  case  of  the  other?  And  since  it 
is  now  held  that  the  words  “for  payment— receives  to  board 
and  lodge,”  have  a  limited  meaning,  quite  apart  from  any  idea 
of  detention,  it  would  seem  to  be  almost  impossible  to  send 
patients  of  unsound  mind  for  a  change  to  lodgings  or  hotels, 
without  exposing  the  proprietors  to  the  risk  of  being  accused 
of  breaking  the  law.  Further,  the  disabilities  apply  not  only 
to  lunatics  but  to  alleged  lunatics,  so  that  all  these  troubles 
may  arise  on  or  be  complicated  by  a  question  of  the  sanity  or 
insanity  of  a  suspected  person. 

The  position  is  an  intolerable  one.  It  will  not  ease  mind  or 
conscience  to  reflect  that  as  long  as  things  go  well  no  trouble 
will  arise.  Few  people  care  to  continue  under  a  knowledge 
that  they  are  breaking  the  law,  even  if  they  feel  that  they  are 
acting  under  the  most  natural  and  righteous  circumstances. 
Though  the  plain  word  of  the  law  is,  without  doubt,  as  it  has 
been  "held  to  be,  we  cannot  believe  that  the  intention  of  the 
Legislature  was  to  go  thus  far  in  its  endeavours  to  subject  to 
legal  provisions  all  those  who  need  protection  on  account  of 
their  not  being  able  to  protect  themslves. 


THE  GERMAN  ASSOCIATION  OF  PUBLIC 

HEALTH. 

The  twenty-fifth  annual  meeting  of  the  Deutsclier  Yerein  fiir 
oeffentlichen  Gesundheitspfiege  (German  Association  for 
Public  Health)  took  place  in  the  ancient  city  of  Treves  on 
September  12th  to  15th.  The  hospitality  of  the  town  provided 
the  accustomed  convivial  meetings  and  fete,  but  the  business 
portion  was  also  distinguished  by  the  thorough  treatment  of 
important  subjects. 

The  Prevention  of  Plague. 

Professor  Gaffky,  who  was  a  member  of  the  German  Plague 
Commission  to  Bombay,  read  a  paper  on  Precautions 
against  Plague.  He  thought  the  due  observance  of  the  Con¬ 
vention  of  Venice  would  provide  sufficient  safeguard,  especi¬ 
ally  in  conjunction  with  the  new  Infectious  Diseases  Act.  The 
inspection  of  ships  should  be  done  thoroughly  by  competent 
persons,  and  not  be  a  mere  formality.  The  disinfection  of  the 
excreta  and  sputum  should  be  carefully  performed,  and  those 
exposed  to  infection  should  be  inoculated.  The  discussion 
degenerated  into  a  criticism  of  the  Infectious  Diseases  Act, 
which  the  speakers  thought  infringed  the  liberty  of  the  sub¬ 
ject,  although  it  is  not  so  stringent  as  in  England,  and  into  a 
question  of  the  competency  and  good  faith  of  the  English 
doctors. 

Catchment  Reservoirs. 

Professor  C,  Fraenkel  and  Professor  Intze  read  papers  on 
Water  Supply  for  Towns  by  Damming  Valleys.  The  former 
was  inclined  to  think  ground  water  preferable  from  a  hygienic 
and  a  dietetic  point  of  view,  and  since  the  water  in  the  other 
case  was  really  a  surface  water  with  all  its  impurities,  it  would 
always  be  necessary  to  filter  it.  He  deprecated  the  method 
of  making  the  artificial  lake  a  pleasure  resort,  by  which  the 
chance  of  pollution  was  enormously  increased. 

Professor  Intze,  from  the  engineer’s  standpoint,  drew  atten¬ 
tion  to  the  greater  regularity  and  permanency  of  such  a  supply 
over  the  ground  water ;  Mr.  J.  Andreas  Meyer  to  the  excel¬ 
lent  results  obtained  in  Great  Britain  and  particularly  in 
Liverpool. 

Infantile  Diarrhoea. 

Professor  Prausnitz  read  a  paper  on  Infant  Mortality  from 
Diarrhoea  and  its  Prevention.  He  showed  statistically  how 
the  mortality  fell  chiefly  on  the  poor  and  destitute.  He 
attributed  it  chiefly  to  insanitary  dwellings  and  deficient  air, 
and  did  not  think  artificial  food  had  much  to  do  with  it,  nor 
did  he  expect  much  improvement  from  sterilising  the  milk. 
Professor  Fraenkel  thought  that  the  municipal  authorities 
should  undertake  sterilisation,  but  observed  that  the  proper 
thing  waB  for  mothers  to  suckle  their  children  themselves. 


With  Professor  Fraenkel’s  views  subsequent  speakers  in  the 
main  agreed,  but  thought  there  would  be  much  difficulty 
with  modern  social  tendencies  in  inducing  mothers  to  do  so. 
Although  the  etiology  of  the  disease  was  referred  to,  nobody  ;i 
seemed  aware  of  Ballard’s  observations  on  the  ground  tem-  * 
perature,  nor  the  fact  that  municipal  sterilisation  of  milk  u 
has  been  successfully  tried  in  both  France  and  England. 

Housing  of  the  Working  Classes. 

On  the  third  day  there  was  a  discussion  on  the  housing  of  i 
the  working  classes.  The  good  work  already  done  in  Great  f 
Britain  was  frequently  referred  to.  There  was  general  agree-  f 
ment  that  where  a  municipality  destroyed  dwellings  it  should  f 
provide  fresh  ones  ;  but  speakers  were  much  divided  on  the 
question  as  to  how  far  the  city  should  otherwise  provide 
dwellings,  and  apparently  the  majority  were  of  the  opinion  f 
that  no  part  of  the  cost  should  fall  on  the  rates,  nor  should  1 
the  city  in  any  way  damp  competition.  Although  small 
dwellings  as  a  whole  were  advantageous,  yet  having  regard 
to  the  preference  of  the  workman  to  be  near  his  work,  even  in 
a  less  comfortable  house,  the  erection  of  large  buildings  was  | 
inevitable.  _ 
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Evidence  of  Lord  Roberts. 

On  September  nth  the  Commission  eat  at  Pretoria,  and 
Field- Marshal  Lord  Roberts  gave  evidence.  He  said  (accord-  1 
ing  to  the  Times  report)  that  in  entering  an  unknown,  ; 
sparsely  populated,  and  hostile  country,  it  was  absolutely  1 
necessary  to  take  large  food  supplies,  and  the  number  of  1 
mules  and  horses,  and  the  amount  of  forage  for  these  wen-  ; 
limited.  Rapid  movement  was  possible  only  by  cutting  dovn 
the  equipment  of  the  field  hospital  and  other  details,  as 
every  day’s  delay  put  more  heart  into  the  enemy.  The  whole 
question  was  one  of  the  limitation  of  transport,  and  the  first 
consideration  was  the  supply  of  food  and  ammunition.  Every 
care  was  taken  of  the  sick  and  wounded,  and  there  were  no 
complaints  from  the  men,  wbo  said  they  were  more  comfort-  ' 
able  in  waggons  than  in  ambulances.  During  the  first  part  of 
the  advance  the  wounded  were  sent  back  to  Modder  River  or 
to  Kimberley  in  waggons  which  returned  with  supplies. 

Failure  of  Supplies  at  Bloemfontein. 

In  Bloemfontein  everything  that  was  possible  was  done  for 
the  care  of  the  sick,  and  an  unlimited  order  was  given  to  com¬ 
mandeer  everything  obtainable.  To  show  the  enormous  diffi¬ 
culties  which  had  to  be  overcome,  Lord  Roberts  mentioned 
that  from  March  13th,  when  Bloemfontein  was  reached,  to 
March  28th,  not  a  single  truck  was  able  to  cross  the  Orange 
River,  and  no  food  was  obtained  from  the  base  except  a  little 
which  was  commandeered  at  Norval’s  Pont  and  was  brought 
up  by  road.  The  first  truck  arrived  in  Bloemfontein  from 
Cape  Colony  on  March  29th.  For  sixteen  days,  therefore, 
there  were  no  supplies  and  but  few  medical  comforts  obtain¬ 
able,  although  the  requirements  of  food  for  the  troops  were 
40  trucks  per  day,  or  400  tons,  for  both  men  and  animals. 
From  March  29th  until  April  7th,  the  trucks  sent  to  Bloem¬ 
fontein  were  105  fewer  than  the  number  required  for  the  daily 
supply.  From  April  7th  to  17th,  503  trucks  arrived,  making  a 
total  of  789  trucks,  or  11  trucks  short  of  the  number  required 
to  supply  the  food  actually  necessary.  From  March  29th  to 
April  17th,  the  troops  were  only  just  fed,  and  not  one  day’s 
reserve  was  accumulated.  Sixty-two  trucks  with  hospital 
stores  came  in  during  that  period.  The  doctors  brought  on 
a  load  of  equipments  and  nurses  in  wagons  from  Norval’s  Pont, 
and  these  reached  Bloemfontein  on  March  22nd,  seven  days 
before  the  railway  was  opened.  Every  day’s  delay  in  Bloem¬ 
fontein  made  matters  worse,  and  food  for  a  further  advance 
had  to  be  accumulated.  From  April  181I1  to  May  3rd,  a 
reserve  of  food  for  forty-five  days  was  accumulated,  and  this 
justified  the  advance  on  Pretoria  from  Bloemfontein.  I  be 
field  hospitals  had  ten  ambulances. 

Kroonstadt  and  Johannesburg. 

At  Kroonstadt  everything  obtainable  was  commandeered, 
and  ladies  came  crying  that  mattresses  and  beds  were  taken 
from  under  them.  At  Johannesburg  requirements  were  ob¬ 
tainable  much  more  easily. 
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Home  Authorities  not  to  Blame. 

^ord  Roberts  thought  that  no  blame  attached  to  the  home 
ihorities  in  reference  to  the  supply  of  military  stores  and 
jipment.  He  had  considered  it  inadvisable  to  have  special 
litary  officers  in  the  camps,  and  had  only  appointed  one  in 
lemfontein  and  in  Pretoria.  To  add  to  the  present  allow - 
ce  of  bearer  companies  and  field  hospitals  would  be  to 
ate  difficulties  in  regard  to  transport.  It  would  be  advis- 
le  that  when  the  war  was  over  there  should  be  a  depart- 
rntal  inquiry  into  the  questions  which  had  been  raised  in 
inection  with  the  Royal  Army  Medical  Corps  in  time  of 
r. 

The  Plague  of  Women. 

tVith  regard  to  Mrs.  Richard  Chamberlain  he  had  given 
lers  forbidding  her  to  enter  the  Wynberg  hospital  as  she  had 
t  obeyed  the  regulations. 

Tribute  to  the  R.A.M.C. 

At  the  conclusion  of  his  evidence  Lord  Roberts  stated  that 
e  campaign  had  been  an  extraordinarily  difficult  one  from 
B  hospital  point  of  view,  and  gave  it  as  his  opinion  that  the 
iyal  Army  Medical  Corps,  assisted  by  the  civilian  surgeons, 
d  met  the  difficulties  magnificently. 

The  Press  and  the  Hospitals. 

Lord  Stanley,  Private  Secretary  to  Lord  Roberts,  who  had 
ted  as  the  principal  censor,  denied  that  criticisms  on  the 
spitals  were  stifled.  The  correspondents  had  liberty  to 
ike  any  statement  with  regard  to  the  hospitals  in  their 
iters,  and  every  telegram  on  this  subject  would  have  been 
ssed.  Mr.  Burdett-Coutts  acted  as  the  Times  correspondent 
regard  to  hospital  matters,  and  was  given  every  facility, 
hen  Lord  Roberts  thought  that  Mr.  Burdett-Coutts  had  had 
ne  enough  to  acquaint  himself  with  the  facts  and  suggested 
at  he  should  return  to  Capetown,  Mr.  Burdett-Coutts  ex- 
essed  a  wish  to  see  the  field  hospital,  and  permission  was 
ven  but  was  not  immediately  utilised.  The  presence  of 
r.  Burdett-Coutts  gave  rise  to  applications  from  other  people 
come  up,  and,  an  order  being  given  to  Mr.  Burdett-Coutts 
go  back,  he  said  that  if  he  could  not  spend  further  time  in 
oemfontein  he  would  have  to  make  a  bad  report  of  the 
ispitals. 

Denial  of  Mr.  Burdett-Coutts’s  Allegations. 

Several  civil  and  army  medical  officers  gave  evidence  to  the  effect  that 
3  suffering  of  the  sick  and  wounded  was  minimised  as  far  as  possible, 
ere  were,  they  admitted,  short  periods  of  overstrain  upon  the  re¬ 
tirees  of  the  staff,  but  these  were  unavoidable  having  regard  to  the 
pid  movement  of  the  army  The  condition  of  affairs  never,  in 
eir  view,  justified  Mr.  Burdett-Coutts’s  allegations,  which  were  gross 
aggerations. 

No  Men  Allowed  to  Die  on  the  Veld. 
Brigadier-General  Wavell  admitted  that  it  was  sometimes  impossible  to 
3k  up  men  who  were  falling  out  of  the  ranks  on  the  march.  He  knew, 
iwever,  of  no  case  of  a  man  being  left  to  die  on  the  veld.  The  allegations 
at  had  been  published  were  greatly  exaggerated.  When  witness’s 
igade  advanced  from  Bloemfontein  for  the  north  one  bearer  company 
d  all  the  work  for  the  field  hospital,  and  for  some  time  the  field  hos- 
tal  patients  were  not  removed  to  the  base  hospital  with  sufficient 
omptitade.  Witness  considered  that  the  field  and  general  hospitals 
ould  be  entirely  under  military  officers,  the  civilian  doctors  being  re- 
rved  for  the  stationary  hospitals. 

The  Commission  at  Johannesburg. 

On  September  12th  the  Commission  took  evidence  at 
ihannesburg.  Dr.  Somerville,  the  principal  medical  officer 
1  Johannesburg,  and  formerly  in  charge  of  the  military  hos- 
ital  at  Naauwpoort,  testified  that  there  was  no  overcrowding 
lere.  The  hospital  was  pitched  in  an  insanitary  spot.  All 
le  patients  were  accommodated  in  marquees,  there  being  no 
ell  tents.  There  was  a  sufficiency  of  doctors,  orderlies, 
urses,  and  supplies.  The  doctors  were  mostly  civilians, 
hose  work,  however,  was  perfectly  satisfactory.  Some  of  the 
t.  John  Ambulance  men  and  civilian  nurses  did  not  know 
le  work  at  the  outset,  but  they  soon  learned  to  discharge 
leir  duties  efficiently.  The  percentage  of  deaths  was  11.75. 
ivery  arrangement  of  the  hospital  was  satisfactory.  The 
ises  of  enteric  fever  were  separated  from  the  wounded.  Re- 
erring  to  the  hospital  conditions  at  Johannesburg,  Dr.  Somer- 
ille  said  they  were  perfect.  There  was  no  overcrowding,  and 
applies  were  plentiful. 

Hospital  Trains. 

Colonel  Girouard  and  another  railway  officer  gave  evidence  to  the  effect 
lat  hospital  trains  and  supplies  were  always  forwarded  with  all  possible 
romptitude  whenever  the  conditions  allowed.  The  latter  remembered 
ame  instances  at  Bloemfontein  where  hospital  trains  were  not  promptly 


attended  to,  so  that  the  wounded  were  exposed  for  several  hours  in  open 
trucks,  as  the  authorities  did  not  know  that  the  trains  had  arrived.  This 
was  on  account  of  the  arrival  of  the  trains  not  having  been  previously 
advised  by  telegraph,  this  again  being  due  to  severed  telegraphic  com¬ 
munication. 

The  Rev.  Mr.  Morgan  said  that  in  all  his  experience  in  the  hospitals  he 
had  never  heard  any  complaint.  He  had  always  been  very  much  struck  by 
the  extraordinary  devotion  of  the  doctors,  nurses,  and  bearers. 

Evidence  of  Lord  Kitchener. 

On  September  14th  Lord  Kitchener  appeared  before  the 
Hospitals  Commission.  He  declared  that  the  cutting  down 
of  the  hospital  transport  under  the  order  of  January  29th  was 
absolutely  necessary  in  order  to  act  quickly  for  the  relief  of 
Kimberley.  Everything  was  cut  down.  The  problem  resolved 
itself  into  what  could  be  carried  with  the  number  of  mules 
available.  The  divisional  transport,  of  which  the  figures 
were  1,666  mules  and  416  oxen,  was  cut  down  to  964  mules. 
The  idea  was  that  up  to  Kimberley  the  field  hospital  and  the 
ambulances  could  do  the  work,  as,  beiDg  near  by,  the  sick  and 
wounded  might  be  sent  to  the  base.  General  Cronje’s  escape 
to  Paardeberg  altered  the  whole  matter.  The  personnel  of  the 
field  hospital  was  not  cut  down,  and  it  worked  well.  He  heard 
no  complaints  at  Bloemfontein.  The  Commander-in-Chief  gave 
orders  for  everything  that  was  necessary  to  be  obtained. 

Difficulties  of  Transport. 

Lord  Kitchener  deprecated  placing  the  transport  altogether 
under  the  charge  of  field  hospitals,  and  confirmed  Lord 
Roberts’s  evidence  with  regard  to  the  supplies  brought 
into  Bloemfontein  while  the  force  was  there.  One  thousand 
six  hundred  and  eighty  tons  of  medical  stores  were 
brought  up— all  that  was  possible  under  the  conditions 
then  existing.  The  activity  of  the  enemy  necessitated  the 
troops  being  sent  out,  and  the  field  hospitals  had  to  be 
emptied  to  accompany  them,  causing  overcrowding.  On  the 
advance  from  Bloemfontein  the  field  hospitals  and  ambulances 
were  brought  up  to  their  full  strength.  He  had  never  heard 
of  men  having  fallen  out  on  the  road  with  no  one  left  to  attend 
to  them.  Only  two  complaints  were  made  in  Bloemfontein, 
and  both  of  these  were  about  men  being  brought  in  at  night 
and  not  accommodated  in  hospitals  till  the  morning. 

Good  Work  of  the  Medical  Service. 

Lord  Kitchener  frequently  saw  Mr.  Burdett-Coutts.  They 
rode  together  to  Kroonstadt,  but  Mr.  Burdett-Coutts  never  once 
made  a  complaint  of  any  sort,  or  called  his  attention  to  any  of 
the  matters  mentioned  in  his  letters.  Had  Mr.  Burdett-Coutts 
done  so  he  would  have  investigated  the  case  immediately.  It 
was  now  too  late  to  know  exactly  what  really  was  the  case. 
The  medical  staff  worked  tremendously  hard,  and  the  civilian 
doctors  in  the  field  did  excellent  service.  Their  work  was 
exceptionally  hard  and  difficult,  by  reason  of  the  rapidity  of 
the  advance.  Witness  never  heard  of  men  falling  out  of  the 
march  and  being  left  to  die.  The  advance  from  Bloemfontein 
was  adjacent  to  the  line  of  railway. 

Evidence  of  Surgeon-General  Stevenson. 

Surgeon-General  Stevenson  explained  that  the  men  had  to 
lie  in  the  field  hospitals  in  their  khaki  uniforms  as  no  pro¬ 
vision  was  made  for  supplying  the  field  hospitals  with  clothes. 
It  was  contemplated  that  the  sick  and  wounded  would  be  sent 
back  to  the  base.  In  Bloemfontein  every  building  was  taken 
which  was  capable  of  being  worked  by  the  personnel.  He  ad¬ 
mitted  that  there  was  a  shortness  of  utensils,  milk,  bedding, 
etc.,  and  overcrowding  in  the  general  hospitals.  There  was 
also  a  lack  of  drugs  and  utensils  in  Kroonstadt  and  Pretoria 
for  a  short  time.  He  had  permission  from  Lord  Roberts  to 
purchase  everything  obtainable,  and  he  spent  thousands  of 
pounds.  He  denied  that  he  had  refused  to  take  the  Palace  of 
Justice  in  Pretoria.  He  advocated  an  increase  of  the  medical 
corps  in  regard  to  doctors,  nurses,  etc.,  and  the  establish¬ 
ment  of  small  stationary  hospitals  rather  than  large  general 
hospitals. 

Hospitals  in  Johannesburg. 

Two  civil  surgeons  spoke  well  of  the  hospitals  in  Johannesburg,  but  a 
dark  picture  was  drawn  by  Miss  Boyle  of  the  state  of  things  in  the  Jewish 
School  Hospital  there  for  the  first  three  weeks. 

General  Drift  of  Evidence. 

On  September  15th  the  Hospitals  Commission  concluded  its 
sittings  at  Johannesburg.  The  evidence  taken  (according  to 
Reuter’s  correspondent)  in  general  testified  that  everything 
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was  done  lor  the  comfort  of  the  patients,  and  to  the  good 
equipment  of  the  hospital,  although  at  times  there  was  an 
insufficiency  of  supplies  owing  to  the  difficulties  of  transport. 

Embarkation  op  Typhoid  Patients. 

At  East  London  1.681  patients  were  treated,  of  which  number  only  28 
died,  but  grave  inconvenience  was  caused  by  patients  having  to  be  taken 
to  the  transports  lying  in  the  roadstead  and  hauled  aboard  in  baskets, 
owing  to  the  ships  being  unable  to  cross  the  bar. 

Field  Hospitals  in  the  March  prom  Bloemfontein. 

In  the  advance  from  Bloemfontein  the  held  hospitals  were  not  complete 
and  had  to  be  left  behind.  Their  duties,  therefore,  devolved  upon  the 
bearer  companies  and  were  very  well  done  indeed.  Complaints  had  been 
made  by  men  about  the  hospital  arrangements  on  long  marches.  On  hard 
marches  men  fell  out  in  such  large  numbers  that  the  ambulances  were 
unable  to  deal  with  them.  The  men  usually  caught  up  the  brigade  at  the 
next  camp,  or  remained  for  some  time  in  neighbouring  farmhouses.  The 
suggestion  was  made  that  the  administration  work  should  be  done  by  the 
Army  Service  Corps.  A  Surgeon  in  charge  at  the  Vet  River  gave  evidence 
that  he  was  unable  to  obtain  necessaries  from  Bloemfontein  and  no  notice 
was  taken  of  his  complaints. 

The  Commission  at  Newcastle. 

The  Commission  reached  Newcastle  on  September  15th  and 
left  for  Pietermaritzburg  on  the  16th,  continuing  its  inquiries 
-on  the  way.  It  was  to  begin  its  investigations  at  Pietermaritz¬ 
burg  on  September  19th. 
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PLAGUE  IN  GLASGOW. 

[From  Our  Own  Correspondent.] 

Since  our  report  last  week,  there  has  been  an  increase  in  the 
number  of  cases  of  plague  in  Glasgow,  6  new  cases  having 
been  admitted  to  Belvidere  Fever  Hospital ;  but  this  increase 
must  not  be  considered  as  of  any  serious  importance.  One  of 
the  new  patients  is  a  female  cleaner  in  the  plague  wards  at 
Belvidere,  who  must  have  contracted  the  disease  at  her  work, 
and  this  notwithstanding  the  great  precautions  that  have 
been  taken  to  minimise  the  danger  of  infection  of  the  stall’. 
An  interesting  point  in  her  case  is  that  she  was  inoculated 
with  antiplague  serum  like  the  other  officials,  and  that 
although  she  had  not  been  rendered  completely  immune  to 
the  disease,  her  symptoms  are  of  the  mildest  possible  charac¬ 
ter.  Another  of  the  patients  is  the  wife  of  one  of  the  men 
employed  in  removing  patients  to  the  Fever  Hospital,  who 
may  be  considered  to  have  carried  the  infection  to  his  wife. 
The  other  4  new  patients  belong  to  one  family— a  grand¬ 
mother,  her  daughter,  and  the  latter’s  two  young  children — 
and  they  reside  in  the  locality  in  the  infected  area  of  the  city 
from  which  most  of  the  previous  cases  have  been  taken.  The 
members  of  this  family  have  been  ailing  for  the  last  three 
weeks,  and  are  now  found  to  have  been  in  indirect  association 
with  persons  already  in  hospital.  Fortunately,  as  will  be 
gathered  from  the  above  facts,  these  new  cases  do  not  indi¬ 
cate  any  fresh  focus  of  infection.  The  disease  also  continues 
to  run  on  the  whole  a  mild  course,  although  one  of  the  most 
recent  admissions  has  ended  fatally.  This  is  only  the  third 
death  since  the  disease  was  discovered  in  the  city  almost  four 
weeks  ago. 

The  position  of  matters  at  this  date  is  that  there  are  21  cases 
of  plague  in  hospital ;  there  are  3  suspected  cases,  while  105  per¬ 
sons  are  still  under  observation  as  “  contacts,”  5  having  been 
discharged  on  September  19th.  Many  of  those  who  have  been 
under  observation  have  now  been  sent  back  to  their  own 
homes,  hut  the  number  of  “contacts”  is  kept  up  by  the  isola¬ 
tion  of  persons  who  have  been  in  contact  with  some  of  the 
more  recent  cases.  The  attitude  of  the  health  authorities, 
while  they  continue  to  take  every  means  in  their  power  to 
eradicate  the  disease,  is  one  of  confidence  that  the  malady  is 
now  well  under  control,  and  not  a  cause  of  any  undue  alarm. 
At  this  week’s  meeting  of  the  City  Corporation  the  convener 
of  the  Health  Committee  gave  full  details  of  the  precautionary 
measures  that  were  being  taken, and  was  also  able  to  announce 
that  satisfactory  arrangements  had  been  made  with  the 
various  shipping  companies  to  prevent  any  further  invasions 
from  the  outside. 

Bacteriological  Reports. 

The  following  reports  are  summaries  of  Professor  Muir  and 
Ur.  R.  M.  Buchanan  as  they  appeared  in  the  Glasgoio  Herald 
of  September  17th  : 

1  he  documents  regarding  the  plague  to  be  submitted  at 


to-day’s  meeting  of  the  Glasgow  Corporation  include  the  fol¬ 
lowing  report  by  Dr.  Muir,  Professor  of  Pathology  at  the  Uni¬ 
versity  : 

In  accordance  with  the  request  of  the  Public  Health  Committee,  con¬ 
veyed  to  me  by  Dr.  Chalmers  on  Monday,  August  27th,  I  have  investigated 
the  bacteriology  and  pathology  of  the  cases  of  suspected  plague  in  Belvi¬ 
dere  Hospital,  and  beg  to  report  as  follows  :  (A  preliminary  report  was 
communicated  to  Dr.  Chalmers  on  Thursday,  August  30th) In  making 
these  investigations  my  endeavours  were  directed,  in  the  first  place,  to 
the  separation  and  cultivation  of  the  special  bacillus  from  the  cases,  and, 
in  the  second  place,  to  the  determination,  by  scientific  methods,  of  its 
identity  with  the  bacillus  of  bubonic  plague.  I11  addition,  i  performed 
the  post-mortem  examination  in  the  case  of  Patrick  Molloy  on  Tuesday, 
August  28th,  and  have  to  state  in  brief  the  results  of  that  examination,  lii 
summarising  the  results  it  will  be  convenient  to  place  them  under  the 
following  three  heads  : 

(I)  The  characters  of  the  bacillus  isolated  in  pure  cultures— Is  it  the 
bacillus  of  bubonic  plague? 

(II)  The  presence  or  absence  of  that  bacillus  in  the  various  cases  ex¬ 
amined. 

(III)  The  pathological  changes  in  the  body  of  Patrick  Molloy. 

I.  The  bacillus,  cultivated,  in  the  first  instance,  from  Patrick  Molloy, 
during  life,  was  examined  as  regards  the  following  characters  : 

(a)  Structural  Characters  and  Staining  Reactions. 

Under  this  heading  may  be  mentioned  size  and  shape,  grouping  in 
various  cultures  and  in  the  tissues  of  the  body,  absence  of  motility,  pre¬ 
sence  of  polar  staining,  decolorisation  by  Gram’s  method,  production  of 
involution  forms  under  various  conditions,  absence  of  spores,  etc. 

(6)  Cultural  Characters. 

These  were  studied  in  various  media,  including  agar,  Hankin’s  salt  agar, 
blood  serum,  peptone  gelatine,  and  bouillon. 

(c)  Pathogenic  Effects  in  Various  Lower  Animals. 

As  regards  the  various  points  enumerated  under  tne  above  headings, 
the  organism  was  found  to  correspond  in  every  particular  with  the  bacil 
lus  of  bubonic  plague,  and  I  may  especially  state  that  the  pathogenic  re¬ 
sults  of  the  plague  bacillus  were  reproduced  in  animals  by  inoculation 
with  the  pure  cultures  obtained  from  the  human  subject.  The  result  of 
these  investigations  is  to  demonstrate  that  the  organism  in  question  is 
without  doubt  the  bacillus  of  bubonic  plague. 

II.  I  have  examined  9  cases  bacteriologically.  For  this  purpose  I  have 
punctured  the  affected  glands,  and  have  examined  the  fluid  obtained 
both  microscopically  and  by  means  of  cultures.  The  following  are  the 
results : 

In  the  cases  of  Patrick  Molloy,  Patrick  Ford,  Thomas  Horne,  and  James 
Bogan  the  bacillus  of  plague  was  found  on  microscopic  examination,  and 
also  cultivated  in  a  pure  condition.  In  the  case  of  Mrs.  Molloy  a  few 
degenerated  plague  bacilli  were  found  on  microscopic  examination,  but  I 
did  not  obtain  cultures.  Two  days  previous  to  my  examination,  lioweier, 
however,  Dr.  M'Clure  obtained  pure  cultures  of  the  plague  bacillus,  and 
the  negative  results  obtained  by  me  were  in  all  probability  due  to  the 
fact  that  the  disease  was  in  process  of  cure  and  that  the  bacilli  were  dyiDg 
out.  The  five  patients  mentioned  have  thus  been  demonstrated  to  have 
suffered  from  bubonic  plague,  and  it  is  of  interest  to  note  that  in  none 
of  them  was  any  other  organism  than  the  plague  bacillus  obtained  from 
the  glands. 

The  following  were  examined  with  negative  results,  namely,  Dennis 
Tierney,  Mrs.  Tierney,  Archibald  Drummond,  and  John  Cunningham. 
(This  does  not  prove,  however,  that  these  patients  had  not  plague ;  in 
fact,  the  three  last-mentioned  were  recovering  at  the  time  of  examina¬ 
tion,  if  they  had  plague,  the  bacilli  would  be  lew,  if  not  entirely  gone). 

III.  On  Tuesday,  August  28th,  I  made  a  post-mortem  examination  of  the 
body  of  Patrick  Molloy.  I  found  an  almost  general  bubonic  affection  of 
the  lymphatic  glands,  those  especially  involved  being  in  the  right  armpit 
and  in  the  neck.  The  glands  were  greatly  swollen  and  inflamed,  partly 
hmmorrhagic  and  partly  softened,  while  the  surrounding  tissues  were 
the  seat  of  inflammatory  oedema  and  hiemorrhages.  On  microscopic 
examination,  these  glands  were  found  to  contain  enormous  Dumbers  of 
plague  bacilli.  The  spleen  was  swollen  to  twice  its  normal  size.  (It  is 
unnecessary  to  give  greater  details  ;  a  full  report  has  been  entered  in  the 
pathological  records  in  Belvidere  Hospital.)  The  sum  total  of  the  changes 
found  are  met  within  no  other  disease  than  bubonic  plague. 

As  a  summary  of  the  facts  above  stated,  I  have  to  report  that  up  to  the 
present  date  5  patients  have  been  proved  by  bacterio.ogical  methods  iu 
have  suffered  from  bubonic  plague,  and  that  one  of  those  (Patrick  Molloy) 
died  from  that  disease. 

In  conclusion,  I  have  much  pleasure  in  acknowledging  the  valuable 
collaboration  of  Dr.  M‘Clure  in  the  bacteriological  work,  and  the  kind 
assistance  which  I  have  had  from  Dr.  Brownlee  and  other  members  of 
the  staff  of  Belvidere  Hospital. 

Rats  and  the  Plague. 

Another  report  by  Dr.  R.  M.  Buchanan,  bacteriologist  to  the 
Corporation,  contains  the  following  passage  relative  to  rats 
and  the  plague : 

In  order  to  keep  the  department  informed  of  any  indication  of  plague 
appearing  amongst  the  rats  in  the  defined  area,  all  the  animals  caught  or 
found  dead  are  carefully  examined  for  any  evidence  of  the  disease.  So 
far  no  indication  of  plague  has  been  found  in  the  rats  submitted. 


Prevalence  of  the  Disease. 

India. 

As  announced  last  week  ’plague  is  increasing  in  some  parts  of  India1 
For  all  India  629  deaths  from  plague  are  reported  for  the  week  ending 
August  28th,  as  against  449  for  the  previous  week.  In  Bombay  City  the 
death  rate  from  plague  rose  from  51  to  75  and  in  the  Bombay  Presidency 
from  84  to  160.  In  Calcutta  the  plague  aeaths  during  the  same  period 
numbered  103  as  against  84  for  the  week  previous.  In  the  Central  Provinces 
the  number  of  plague  deaths  rose  from  210  to  281  during  the  same  week. 
The  recrudescence  of  plague  in  Mysore  City  is  causing  considerable 
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nxiety ;  on  one  day,  August  26th,  43  fresh  eases  were  recorded  and  23 
leaths  from  plague.  Plague  has  reappeared  at  Belgaum. 

The  account  given  above  is  gathered  irom  information  brought  to  this 
ouutry  by  mail,  and  thereto! e  does  not  represent  the  extent  of  the  in- 
rease  up  to  date,  as  we  learned  by  telegram  that  during  the  second 
ireck  of  September  over  i,oco  dea'.hs  had  occurred  in  India  from  plague. 

Australia.  , 

Brisbane.—  A  tel egram  from  Brisbane,  dated  September  14th,  states  that 
fresh  cases  of  plague  had  recently  occurred  there,  bringing  the  total  up 
o  123  since  the  commencement  of  the  outbreak.  In  all  53  deaths  have 
iccurred  in  Brisbane  from  the  disease.  The  case  mortality  in  Brisbane 
s  considerably  higher  than  that  recorded  in  Sydney,  where  01 
.03  cases  only  103  persons  died.  Plague  seems  to  have  completely  disap- 
aeared  from’Sydney. 

Mauritius. 

A  telegram  to  the  Colonial  Office  from  the  Government  of  Mauritius 
>ives  the  number  of  fresh  plague  cases  occurring  there  for  the  week 
inding  September  13th  as  12.  During  the  week  9  persons  died  from  the 
tisease. 

Hong  Kong.  . 

The  Governor  of  Hong  Kong  telegraphs  to  the  Colonial  Office  that  tor 
;he  week  ending  September  15th  5  fresh  cases  of  plague  occurred,  and 
;  deaths  from  the  disease. 

Egypt 

The  Spanish  Consul  at  Alexandria  telegraphed  to  his  Government  that 
he  British  steamer  Ocean  Prince ,  bound  from  that  port  to  Yalencia, 
should  be  placed  in  quarantine  and  disinfected  on  arrival  at  Valencia,  as 
olague  existed  in  Alexandria.  There  is  no  official  communication  that 
plague  exists  in  Alexandria,  nor  has  the  press  reported  its  occurrence 
here  recently.  It  is  to  be  hoped  that  the  information  of  the  Spanish 
Consul  is  incorrect. 


Memorandum  by  the  Royal  College  of  Physicians  of 

Ireland. 

The  following  is  the  text  of  the  memorandum  to  which 
reference  was  made  last  week  on  the  symptoms  and  treatment 
oi  bubonic  plague,  drawn  up  by  the  Royal  College  of  Physicians 
of  Ireland,  at  the  request  of  Sir  Charles  Cameron,  C.B.,  the 
Medical  Superintendent  Officer  of  Health  for  the  City  of 
Dublin : 

I.— Description  of  the  Disease. 

Bubonic  plague  is  a  feverish  disease  common  to  man  and  several  of  the 
lower  animals,  such  as  rats,  mice,  rabbits,  and  guinea  pigs.  It  is  com¬ 
municable  frcm  man  to  animals,  and  from  animals  to  man,  especially  by 
inoculation.  Any  I  reak  in  the  skin  or  mucmis  membranes,  however 
trifling,  may  serve  for  the  introduction  of  the  poison  of  the  disease  into  the 
system.  Thus  a  scratch  or  pin-prick  may  be  infected  by  a  common  house 
fly;  or  a  flea,  or  other  parasite,  may  infect  through  the  puncture  it  makes 
in  a  previously  sound  skin.  ,  ,,  . 

The  poison  of  plague  is  due  to  a  bacterium  and  the  toxins — orpoisonous 
principles — it  produces.  This  poison  becomes  virulent  to  an  extreme 
degree  in  the  presence  of  dirt,  overcrowding,  want  of  ventilation,  and 
destitution.  It  also  becomes  virulent  when  introduced  into  the  body  of 
a  badly  nourished,  unhealthy,  or  intemperate  individual.  Hence  the 
urgent  necess  ty  for  attention  to  personal  and  home  cleanliness,  for  good 
food,  fresh  air,  free  ventilation,  and  strict  temperance.  At  this  time, 
especially,  the  clergy  of  all  denominations  might,  with  advantage,  urge 
upon  the  people  the  importance  of  cleanliness  in  the  fullest  sense  of  the 
word. 

Symptoms  of  plague  show  themselves  after  a  latent  or  incubation 
•period  of  from  two  to  eight  days  from  the  time  the  poison  is  received  into 
the  system.  The  victims  feel  weak  in  mind  as  well  as  in  body.  They  are 
depressed.  Appetite  is  lost.  The  limbs  ache.  There  are  feelings  of 
chilliness,  giddiness,  and  palpitations.  Dull  pains  are  felt  in  the  groins. 
Then  fever  sets  in  with  headache,  giddiness,  drowsiness  or  wakefulness, 
or  troubled  dreams  in  sleep.  Nausea  and  vomitiDg  and  diarrhoea  may 
occur.  The  face  becomes  drawn  and  haggard,  the  eyes  are  bloodshot. 

The  patient  walks  dreamily  or  staggers  like  a  drunken  man. 

Soon  the  fever  increases,  the  face  looks  bloated,  the  eyes  are  fixed  and 
sunken,  the  mouth  is  dry,  and  thirst  is  intense.  Then  raving  comes  on 
and  the  sufferer  passes  into  a  state  of  partial  or  complete  unconscious¬ 
ness,  or  fits  may  occur.  „  .  ,  „  '  ... _ 

The  name  “bubonic  plague”  is  derived  from  the  remarkable  swellings 
of  the  lymphatic  glands  which  take  place,  especially  in  the  groins,  but 
also  in  the  armpits,  and  sometimes  (particularly  in  children)  at  the  angle 
of  the  lower  jaw.  There  is  great  pain  in  these  swellings,  which  often  turn 
black,  soften  and  burst,  or  slough.  Bleedings  may  also  occur  trom  the 
nose,  mouth,  Jungs,  stomach,  bowels,  or  kidneys  :  and  the  skin  may 
become  covered  with  purpuric  spots  from  bleedings  into  its  substance. 

Death  may  take  place  at  anytime,  usually  between  the  third  and  tilth 
days  of  the  attack  ;  on  the  other  hand,  when  patients  recover,  they  do  so 

slowly,  tediously,  and  painfully.  .  _ _ 

Sometimes  plague  shows  itself  as  an  inflammation  of  the  lungs 
(pneumonia).  This  is  a  very  infectious  and  dangerous  form,  requiring 
great  care  in  the  management  of  the  expectoration  the  stuff  which  is 
coughed  up  should  be  at  once  disinfected  and  destroyed. 

II.— Management. 

Those  sick  of  plague  should  be  at  once  removed  to  an  isolated  hospital, 
their  rooms  being  thoroughly  cleansed  and  disinfected  by  the  sanitai  y 
authority.  The  bodies  of  the  dead  should  be  cremated,  or  burned  with 
quick  lime  in  deep  graves.  Those  who  have  been  in  close  proximity  to 
the  sick  (“contacts”),  and  those  who  have  been  in  other  ways  exposed  to 
infection  (“suspects”),  should  be  segregated  in  “refuges  provided  by 
the  sanitary  authority,  and  closely  watched  until  the  usual  period  ot 
incubation  of  plague  has  run  out. 

It  is  reassuring  to  know  that  plague,  although  a  catching  disease,  is 
■not  nearly  so  taking  or  infectious  as  typhus,  small-pox,  scarlatina,  01 


measles.  Attendants  on  the  sick  in  clean,  roomy,  airy  hospital  wards 
run  little  risk  provided  they  have  an  intact  skin,  and  do  not  hang  over 
the  patients,  or  remain  too  long  beside  them.  . 

A  wholesale  crusade  should  be  made  upon  rats  and  mice  in  an  infected 
or  suspected  district,  and,  above  all,  in  vessels  coming  from  a  port  where 
plague  exists. 

As  the  poison  may  possibly  be  swallowed  in  water  or  food  contaminated 
with  sewage  or  faecal  matter,  no  food  should  be  eaten  in  the  raw  state, 
while  water  should  be  used  for  drinking  purposes  only  after  being  boiled. 
In  consequence  of  the  possibility  of  milk  being  diluted  with  infective 
water,  it  likewise  should  be  boiled  before  use. 

The  discharges  from  the  bowels  should  be  disinfected,  and  disposed  ot 
as  quickly  as  possible.  A  wineglassful  of  the  following  disinfectant 
mixture  should  be  poured  into  the  vessels  used  by  the  patient,  namely  : 
Common  sulphate  of  iron  (green  copperas),  1  ounce;  carbolic  acid, 

i  ounce  ;  water,  20  fluid  ounces,  or  1  imperial  pint.  . 

Strict  personal  cleanliness  should  be  practised,  especially  in  connec¬ 
tion  with  the  feet,  by  which  the  poison  is  apt  to  be  introduced  into 
the  system  ;  and  the  clothing  should  be  adapted  to  the  season  and 

WCfltll  ©I* 

Infected  bedding  and  all  articles  of  clothing  worn  by  the  sick  should  be 

destroyed  by  fire.  . ,  ,  , 

All  debilitating  causes  should  be  carefully  avoided— such  as  excessive 
and  long-continued  fatigue  and  fasting;  overcrowding;  exposure  to 
moist,  stagnant  air,  or  to  air  loaded  with  organic  effluvia. 

In  order  that  the  sanitary  authority  may  obtain  the  earliest  information 
as  to  the  outbreak  of  plague,  the  disease  should  at  once  be  scheduled  as 
notifiable  under  the  provisions  of  the  Notification  of  Infectious  Disease 
(Ireland)  Act,  1889 ;  and  the  Act  should  be  adopted  without  further  delay 

in  all  sanitary  districts  adjacent  to  Dublin.  ...  ,  .. 

As  regards  curative  treatment,  a  physician  should  be  consulted  at  tne 
earliest  possible  moment,  in  order  that  the  rapid  onset  and  advance  ot 
the  disease  may  be  arrested,  if  possible,  by  serumtlierapy  or  other  means , 
and  that  other  necessary  measures  maybe  taken  to  preserve  strength, 
combat  symptoms,  and  avert  death. 

Signed,  by  order  of  the  College,  .  ^  , 

John  William  Moore,  M.D.Umv.  Dub.,  President. 

-  James  Craig,  M.D.Univ.  Dub.,  Fellow  and  Registrar. 

September  10th,  1900.  _ _ _ _ _ 

LITERARY  NOTES. 

Mr  John  Murray’s  new  magazine,  llie  Monthly  Review,  will 
commend  itself  to  the  lovers  of  large  print,  and  they  include 
probably  most  of  those  who  have  passed  their  eighth  lustrum, 
by  reason  of  the  largeness  and  clearness  of  its  print,  the 
blackness  of  its  ink,  and  the  whiteness  and  dulness  of  its 
paper.  The  ease  of  reading  depends  largely  upon  contrast 
between  type  and  ground,  as  can,  we  think,  be  proved  by  exam¬ 
ining  those  evening  newspapers  which  are  printed  on  green 
paper.  We  refer  elsewhere  to  Mr.  Bowlby’s  article  entitled, 
Surgical  Experiences  in  South  Africa,  but  there  is  at  Rast  one 
other  article  which  will  interest  medical  readers.  The  Details 
in  my  Daily  Life,  dictated  by  the  Ameer  of  Afghanistan,  con- 
tain  some  curious  details  as  to  the  habits  of  that  eneigetican 
successful  ruler.  He  is,  we  believe,  55  years  old  and  a  martyr 
to  gout,  but  he  seems  to  violate  nearly  every  one  of  the  old 
rules  for  attaining  health,  wealth,  and  wisdom.  He  turns  night 
into  dav,  going  to  bed  at  5  or  6  a  m.  and  rising  about  2  p.m.  He 
does  not  eat  meals  at  regular  hours,  but  ^enever  be  feels  hungry, 
sometimes  he  tells  us,  forgetting  whether  he  has  had  dinner 
or  not.  He  suffers  much  anxiety,  and  works  very  hard  dictat¬ 
ing,  giving  orders  and  judgments,  and  bearing  petitions,  but 
apparently  lies  on  his  couch  all  day,  and  he  smokes  cigarettes. 
When  he  is  awake  he  alwayshas  peopleabout  him  talkingand 
playing  games  and  making  music,  and  does  not  even  sleep  in 
a  nuiet  room,  but  has  a  storyteller  droning  by  his  bedside,  a 
custom  which  he  says  has  this  advantage  “  tha.t.°on® 
eustomed  to  noise,  and  I  can  sleep  soundly  on  the  battlefield 
and  under  similar  circumstances.”  On  the  other  hand  he  is 
aer  eat  lover  of  beautiful  scenery,  flowers,  green  grass,  music, 
pictures  and  every  kind  of  natural  beauties.  His  palaces  are 
buil?  on  sites  that  command  a  beautiful  view  and m  a ^bright 
breezy  place,”  and  for  weeks  in  summer,  spring,  and  autum 
he  lives  in  tents. _ — 

"^T^T^TTTN^ALY.^ba  August  28th  the  Administrative 
Committee  of  Charities  of  the  Milan  Savings  Bank  decided 
that  a  subvention  of  30,000  lire  annually  should  be  granted  to 
the  sanatorium  for  the  tuberculous  poor  of  the  city  ana  pro 
vince  of  Milan.  The  sanatorium,  which  is  to  be  erected  by 
nrivate  subscriptions  is  to  be  called  after  King  Umberto  I. 
The  municipality  of  Leghorn  has  decided  to  found  a  sanatorium 
of  the  same^ind  with  the  same  name.  The  Communal  ( -ouncil 
of  Pisa  has  decided  to  allocate  30,000  lire  for  the  foundation  of 
a  sanatorium  which  is  also  to  bear  the  nanmof  the  late  king. 
Thanks  to  the  initiative  of  Drs.  Pisani  and  Romeo  a  sana¬ 
torium  for  tuberculous  patients  has  recently  been  opened  in 
the  neighbourhood  of  Catanzsro. 


ASSOCIATION  INTELLIGENCE. 


SPECIAL  CORRESPONDENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 


A  Meeting  of  the  Council  will  be  held  in  the  Council  Eoom 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  10th  day  of  October  next,  at  2 
o’clock  in  the  afternoon. 


September,  1900. 


Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  ioa.m 

to  s  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD 
beShe]dHaftheECranrfARn^i  IASTiC?1U  District. -The  next  meeting  wil 

south  Eastern  Railway  a  brake  will  meet  the  train  at  Ramsgate  due  at 
i2.4r.  All  members  ot  the  South-Eastern  Branch  are  entitled  m  aitenJ 

Rese  meetings  and  to  introduce  professional  friends _ Thom  \s  F  kav-y 

H°norary  District  Secretary,  Barfield  House,  Broadstairs  ^ 


the  Cmcum  fon Cancer.  The  annual  dinner  will  be  held  at 


ms  szstsssszz  ssss 


Totsyd?ey  and  new  south  wales  branch 

monthly  meeting  of  this  Branch  was  held  at  tl 
( SpCie^ 8  E?om’  Sydney,  on  June  29th,  Dr.  W,  1 

2  vfSoLPpSenf  ’ th6  Chair'  T,16re  WCTe  «  “ambers  ar 

-^siS^&^ssstaSe minute8  01  the 

Communications. — Drs.  F.  H.  Quaife  and  Rennie  read 
paper  on  a  case  of  aneurysm  of  the  arch  of  the  aorta  in 
woman,  and  exhibited  the  specimen.  Dr.  Sydney  J<£i 

WotRA^^a  on,the  case,  and  Dr.  Quaife  replied.  D 
M°fnRtALL  read  notes  on  (1)  a  huge  fibro-cyst  of  the  uterm 

ind  exhihitoH 31bnod’  nucleated  from  the  puerperal  nterui 
and  exhibited  the  specimens.  Drs.  Rennie  and  Crago  rea 
a  paper  on  a  case  of  hydatid  of  the  brain  ;  operation  •  recoven 
Irt  PCnuZlW£S  exhibTited-  A  discussion  ensued  S  whic 
eIw  ^’eYMEY  J°?ES>  and  Hinder  took  part.  Dn 
BoTfrWdS0  replied.  Dr.  West  exhibited  (for  Di 

cases  of  fm-wnr/Flr  6i8  of  interscapulo-thoracic  amputation  ;  (2 
cases  of  forward  dislocation  of  tibia  and  fibula. 


BELFAST. 

“Fishy”  Water. — Seaweed  and  the  Pollution  of  Sea  Water. _ 

Dr.  O'Neill's  Peport  on  Meat  Inspection. 

Dr.  Agnew,  M.O.H.,  made  an  interesting  report  at  the  meet¬ 
ing  of  the  Lurgan  Urban  District  Council  on  September  10th. 
On  the  morning  of  September  7th  complaints  reached  the 
sanitary  authorities  that  the  water  supplied  to  the  town  had  a 
peculiar  fishy  odour.  The  water  is  a  lake  water  pumped  up 
from  Lough  Neagh,  and  is  well  stored  and  filtered.  An  inspec¬ 
tion  of  the  various  works  traced  the  smell  to  one  of  the  filters. 
The  necessary  steps  of  draining,  washing,  and  recharging 
were  promptly  taken  with  complete  success.  The  scum 
gathered  from  the  filter  had  the  same  fishy  odour.  Dr.  Agnew 
is  of  opinion  that  the  filters  have  been  rather  overworked,  and 
that  too  frequent  renewal  of  the  water  in  the  settling  pond  was 
required  to  allow  efficient  sedimentation.  At  certain  periods 
of  warm  weather,  chiefly  from  July  to  September,  a  slimy 
layer  called  “  waterbloom,”  consisting  of  microscopic  alga?, 
may  apppar  on  the  surface  of  the  filter  from  lake  waters,  and 
gives  the  water  a  bad  taste— “  fishy,”  “  marshy,”  “  mouldy, 
or,  as  was  said  in  this  case,  like  an  old  sardine  box.  Dr. 
Rideal  describes  the  condition  at  Zurich  Waterworks,  and  says 
that  it  has  been  observed  in  the  United  States.  The  alga?  are 
related  fo  tbe  desmids,  the  scenedesmid,  alosterium,  and 
others,  and  they  give  a  greenish  appearance  to  the  water. 
They  have  no  pathogenic  influence,  and  Lurgan  is  remarkably 
healthy  at  present. 

For  many  years  a  nuisance  has  arisen  from  the  sloblands  of 
the  upper  reaches  of  Belfast  Lough  during  the  summer 
months;  a  similar  nuisance  arises  from  the  sloblands  in  the 
northern  pott’on  rf  Dublin  Bay.  It  is  caused  by  deposits  of 
the  green  seaweed,  ulva  latissima,  or  sea-lettuce ;  and  with 
certain  winds  this  deposit  is  enormous,  forming  banks  some 
feet  in  thickness.  The  seaweed  ferments  in  the  shallow  pools 
and  a  very  unpleasant  stench  arises.  At  the  meeting  of  the 
Pritish  Association  Professor  Letts  described  his  experi¬ 
ments  in  the  chemical  laboratories,  Queen’s  College,  Belfast, 
which  show  that  hydrogen  and  carbonic  anhydride  are 
evolved,  with  fatty  acids,  chiefly  proprionic,  but  also  butyric 
acid.  Later  on  sulphides  appear,  and  the  seaweed  blackeris 
j  from  formation  of  ferrous  sulphide,  which  disengages  sul¬ 
phuretted  hydrogen.  Two  forms  of  micro-organisms  appear  to 
be  associated  with  the  process.  Dr.  Letts  is  of  opinion  that 
the  occurrence  of  the  seaweed  in  quantity  in  any  locality  is 
associated  with  sewage  pollution.  The  evidence  is  three¬ 
fold  ;  the  seaweed  contains  more  nitrogen  than  any  other  sea¬ 
weed-over  6  percent.,  and  so  in  nitrogen  content  resembles 
an  animal  product ;  secondly,  its  power  of  absorbing  nitrogen 
is  remarkably  high.  A  frond  was  put  in  various  mixtures  and 
pollutions  of  seawater  in  succession,  and  the  power  of  as¬ 
similating  nitrogen  was  estimated  by  examination  of  the 
mixtures  before  and  after  the  seaweed  had  been  In  contact. 
Lastly,  it  is  abundant  in  Dublin  Bay  and  Belfast  Lough,  but 
almost  entirely  absent  in  Strangford  Lough,  which  is  in  many 
respects  similar  to  Belfast  Lough.  It  is  not  found  in  the 
southern  parts  of  Dublin  Bay  except  near  Kingstown,  where  a 
large  sewage  tank  discharges  on  the  ebb-tide.  While,  how¬ 
ever,  acting  as  a  scavenger  in  absorbing  nitrogen  com¬ 
pounds  from  polluted  seawater,  it  may  itself  give  rise  to  a 
very  extensive  nuisance. 

Councillor  Henry  O’Neill,  M.D.,  was  appointed  a  delegate 
by  the  Council  of  the  County  Borough  of  Belfast  to  the  Inter¬ 
national  Congress  of  Hygiene  and  Demography  in  Paris.  He 
has  visited  also  Berlin,  London,  Manchester,  and  has  now 
drawn  up  three  reports:  1.  The  housing  of  the  working 
clases ;  2.  the  inspection  of  the  meat  supply  ;  3.  the  in¬ 
spection  of  the  milk  supply  of  towns,  and  the  question  of 
municipalising  the  milk  supply.  Report  No.  2  was  presented 
to  the  Market  Committee  on  September  15th.  It  contains 
resolutions  passed  at  the  International  Congress,  an  excellent 
account  of  the  abattoir  of  La  Villette  in  Paris,  which  Dr. 
O’Neill  personally  visited,  and  the  regulations  in  force  in 
Paris,  Berlin,  London,  and  Manchester;  it  also  contains  ex¬ 
tracts  from  the  report  of  Mr.  Shirley  Murphy  to  the  London 
County  Council.  Some  photographs  and  a  plan  of  a  model 
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German  abattoir  complete  what  to  Dr.  O’Neill  is  but  the 
nrergon  of  a  summer  holiday,  but  which  to  many  would  be  a 
ortnight’s  hard  work.  In  reading  the  report  one  can  see  at  a 
glance  the  main  principles  involved,  and  in  a  varying  degree 
ilready  adopted  by  leading  sanitarians,  namely,  the  abolition 
>f  private  abattoirs,  the  erection  of  large,  roomy,  public 
ibattoirs,  built  on  scientific  lines  with  scientific  conveniences 
ind  aids,  so  that  the  work  may  be  expedited  and  carried  out  in 
in  economical  manner,  not  hampered  or  the  trade  restricted, 
ind  lastly  full  and  competent  inspection  by  well  qualified 
nen  without  undue  delay  or  interference.  Councillor  O’Neill 
leserves  the  best  thanks,  not  only  of  the  Council,  but  also  of 
lis  fellow  citizens,  for  thus  advancing  the  sanitary  work  of 
he  city.  He  recommends  the  adoption  of  the  methods  in  use 
n  Berlin  and  Paris,  and  he  and  the  other  members  of  the 
irofession  in  the  Council  may  be  trusted  to  see  that  the  pro- 
;oials  take  a  practical  shape,  and  are  not  allowed  to  be 
ngeonholed  and  forgotten.  


CORRESPONDENCE, 


FEES  TO  MEDICAL  WITNESSES. 

Sir, — If  you  think  the  publication  of  the  letter  written  by 
ne  to  the  Solicitors  acting  for  the  Treasury  in  a  recent  case 
I  alleged  murder,  sent  herewith,  likely  to  lead  to  any 
iractical  result,  such  as  a  combined  action  by  the  Council  of 
he  Association  with  the  Secretaries  of  every  Branch  of  the 
association,  intended  to  lead  to  the  better  payment  of  medical 
ritnesses,  please  publish  it. 

The  solicitors  replied,  “  We  have  communicated  with  the 
treasury  with  regard  to  your  letter,  but  they  inform  us  that 
hey  have  no  control  over  the  taxing  officer,  who  appears  to 
iave  allowed  the  full  amount  authorised  by  the  scale.” 

It  is,  however,  clear  that  either  the  scale  has  been  altered 
Aversely  to  the  profession,  or  the  practice  of  the  present 
axing  master  differs  from  that  of  former  masters.— I 
.m,  etc., 

Willenhall,  August  25th.  John  T.  Hartill. 


After  the  case  Regina  versus - wa9  concluded,  the  sum  of  £ 2  19s.  6d. 

ras  offered  to  me,  and  also  to  my  assistant,  Mr.  Baker,  for  our  profes- 
ional  services  and  .expenses  at  .Stafford  and  before  the  magistrates  at 


The  £ 2  19s.  6d.  were  made  up  of  7s.  travelling  expenses  (second  class), 
os.  6d  for  attendance  before  the  magistrates  from  midday  to  nearly  8  p.m., 
nth  short  interval  for  luncheon,  and  £2  2s.  for  attendance  at  Stafford  on 
uly  21  st  from  10  a.m.  to  6  p.m.,  and  to-day  from  8.45  a.m.  to  6  p.m.— that  is 
0  say,  from  the  time  of  leaving  home  until  getting  home  again. 

This  fee  I  declined  to  receive  either  for  myself  or  assistant,  on  the 
rounds,  first,  that  it  was  totally  inadequate :  and,  secondly,  not  in 
ccordance  with  the  scale  of  payment  granted  to  me  on  previous  occa- 


iuiis.  ...  .  —  .  _ 

Thirty  years  ago,  when  I  had  three  cases  at  the  assizes,  I  was  paid  one 
uinea  a  day  for  each  case — Sunday  included — from  the  day  the  assizo 
ocnmenced  until  the  respective  days  on  which  the  hearing  of  each  case 
/as  concluded,  an  arrangement  which  ought  to  hold  good  in  every  case 
nth  as  much  certainty  as  counsel  would  get  a  fee  in  every  case  in  which 
heir  services  were  requisitioned.  ......  . 

At  a  later  date,  when  I  had  three  cases,  I  was  paid  a  daily  fee  of  one 
uinea  foroDe  case  only,  an  arrangement  which  I  submit  was  unjust;  but 
,’liether  I  had  one  case  or  more  than  one  case,  and  whether  the  date  for 
leariug  of  the  case  or  cases  was  fixed  by  the  judge  or  not,  I  was  always 
■aid  one  guinea  a  day-including  Sunday— from  the  commencement  of  the 
ssizes  until  the  day  on  which,  the  hearing  of  the  case  or  cases  was  con- 

'■To-day  I  am  told  by  the  taxing  master  that  as  the  judge  fixed  the  date 
or  the  trial  he  has  no  power  to  pay  me  for  the  intermediate  days  between 
hat  on  which  a  true  bill  was  returned  and  the  date  of  trial  before  the 
rdinary  jury.  .  ,  ,  .  ,  ,  . 

Against  this  I  wish  to  enter  a  vigorous  protest,  and  whatever  may  be 
he  issue  in  my  particular  case,  on  public  grounds  I  propose  to  send  a 
opy  of  this  letter  to  the  British  Medical  Journal,  because  I  know 
hat  the  majority  of  medical  gentlemen  who  attend  assizes  are  not  only 
eriously  inconvenienced,  but  actually  do  not  receive  enough  for  their 
ompulsory  public  services  to  cover  necessary  expenses  which  must  go  on 
t  home  in  respect  of  their  practices  when  they  are  away  from  them.  It 
s  therefore  not  surprising  that  medical  gentlemen  have  long  been  dis- 
iti9fied  with  the  present  scale  of  payment.. 

First  with,  regard  to  inconvenience.  In  order  to  be  at  Stafford  on 
uly  21  st  Mr.  Baker  and  I  both  put  in  a  very  long  day’s  work  on  July  20th, 
nd  spent  nearly  all  day  on  Sunday,  the  22nd,  at  work  ;  whilst  the  same 
leld  good  on  the  24th  in  order  to  be  present  on  the  25th.  Further  than 
liis.  Mr  Baker  was  to  have  left  my  service  on  July  ioth,  and  for  the  c.on- 
enience  of  the  Court  consented  to  remain  with  me  at  my  expense  until 
lie  assizes  were  over.  ,  ,  .  ,  .  ,  ,  ,  , 

Secondly  I  emraaed,  and  paid  for,  professional  assistance  for  part  ot 
he  21st  and  25th,  so  that  the  more  serious  cases  and  recent  urgent 

messages  might  not  be  neglected  whilst  we  were  away. 

.Vow,  if  one  in  ten  medical  gentlemen  is  casually  the  witness  of  some 


crime  once  in  a  lifetime  in  the  interest  of  good  government  he  would 
rarely  or  never  complain  if  he  wero  put  on  the  same  footing  as  other 
witnesses;  but  when  professional  services  in  the  public  interest  are 
sought  over  and  over  again  from  the  same  man  I  contend  he  is  on  a 
different  footing  to  the  casual  general  witness,  whether  medical  or  non¬ 
medical,  and  that  his  scale  of  payment  should  be  adequate  to  the  position 
which  members  of  a  learned  profession  should  occupy,  and  the  scale 
should  be  fixed  with  due  regard  to  necessary  expenses  which  must  go  on 
in  his  practice  whilst  he  is  compulsorily  away  from  it. 

1  wish  further  to  add  that  I  left  home  at  10.45  and  returned  at  2,  with 
Mr.  Baker  and  my  own  horse  and  coachman  to  make  the  post  mortem  ex¬ 
amination  of  the  body  on  June  12th,  and  that  the  notes  sent  to  the  coroner 
would  subsequently  occupy  about  one  hour  in  writing.  For  this  I  was 
paid  one  guinea,  out  of  which  damages  to  instruments,  sponges,  etc.  would 
reach  an  average  sum— about  4s.  borne  by  me.  On  the  following  day  I 
I  again  attended  from  about  10  45  to  2  at  the  inquest,  and  received  21s., 
providing  my  own  horse  and  coachman.  Mr.  Baker  was  not  paid  for 
assisting  at  the  post  mortem  examination  and  was  not  called  before  the 
coroner.  .  _ ,  .  ,  , 

I  therefore  respectfully  submit  that  representations  should  be  made  to 
the  Home  Office  or  to  whomsoever  is  the  proper  authority,  that  the  pre¬ 
sent  scale  of  payment  to  medical  witnesses  at  assizes,  quarter  sessions, 
petty  sessions,  and  before  coroners,  is  totally  inadequate  for  services 
compulsorily  rendered,  and  that  the  time  has  come  for  the  scale  of  pay¬ 
ment  to  be  revised.  .....  ...  c 

In  my  opinion  there  are  few  men  of  any  positipn  in  the  medical  profes¬ 
sion  who  would  give  up  the  entire  day  to  a  private  patient  for  a  less  re¬ 
muneration  than  ^3  38.,  whilst  the  bulk  of  them  would  not  do  so  for  less 
than  £5  5s.  I  therefore  submit  the  public  ought  not  to  expect  medical 
gentlemen  to  compulsorily  undertake  a  duty  which  most  of  them  dislike, 
if  not  hate,  for  a  less  sum  than  they  could  command  for  similar  services 
from  private  sources,  always  bearing  in  mind  dead  expenses  going  on  for 
horse,  carriage,  groom,  dispenser,  surgery  cleaner,  locum  tenens,  etc. 


V  Dr-  Hartill’s  letter  draws  attention  to  a  persistent  and 
very  real  grievance  under  which  the  medical  profession  in 
England  continues  to  labour.  It  is  to  be  observed  from  his 
letter  to  the  Solicitors  acting  for  the  Treasury  that  Dr.  Hartill, 
after  giving  up  three  working  days  to  attend  before  the  magis¬ 
trates  and  at  the  assizes,  involving  him  in  considerable  addi¬ 
tional  work  and  inconvenience,  received  a  most  inadequate 
remuneration  of  £2  19s.  6d.  Under  the  existing  statutory 
orders  there  can,  we  regret  to  say,  be  no  doubt  that  this  is  the 
full  amount  authorised,  and  we  do  not  quite  understand  our 
correspondent’s  allusion  to  an  experience  of  his  thirty  years 
ago  when  he  had  3  cases  at  the  assizes  and  was  paid  1  guinea 
a  day  for  each  case,  as  the  scale,  which  was  then  as  now  in 
force,  only  provides  that  medical  witnesses  may  be  allowed  a 
sum  not  exceeding  ^1  is.  fer  each  day  they  necessarily  attend 
the  court  to  give  evidence.  Probably,  however,  in  that  case 
the  taxing  officer  put  agenerous  construction  upon  the  Order. 
However  this  may  be,  there  can  be  no  question  that  the  remu¬ 
neration  to  medical  witnesses  in  this  country,  who,  as  our 
correspondent  points  out,  are  in  avery  different  position  (at  any 
rate  in  cases  where  they  are  called  upon  to  give  professional 
evidence)  from  other  witnesses,  is  most  inadequate,  and  there 
appears  unfortunately  to  be  but  little  hope  of  immediate 
remedy.  In  1895  Mr.  Asquith,  the  then  Home  Secretary,  in 
reply  to  a  deputation  from  the  United  Kingdom  Police 
Surgeons’  Association  upon  the  subject,  while  admitting  the 
inadequacy  of  the  remuneration,  declined  in  effect  to  make 
any  alteration.  In  1898  the  Council  of  the  Bntisli  Medical 
Association,  which  has  not  been  backward  in  attempting  to 
remedy  the  state  of  things,  prepared  a  memorial  on  the  sub¬ 
ject  for  presentation  to  the  present  Home  secretary,  ana 
asked  that  a  deputation  should  be  received,  but  this  request 
was  refused,  as  a  similar  request  from  the  Police  Surgeons 
Association  was  refused  in  1896.  It  is  evident,  therefore,  that 
unless  some  great  eflort  is  made,  and  the  grievance  peisis- 
tently  urged,  future  Home  Secretaries  will  assume  the  same 
non  possumus  attitude  as  their  predecessors,  an  _  attitude 
which  appears  utterly  inexplicable,  as  an  increased 
rate  of  allowance  to  medical  witnesses  could  be  but 
a  very  slight  additional  buruen  upon  the  public 
nurse,  and  medical  witnesses  standing  as  we  have  said 
in  a  peculiar  and  wholly  different  position  from  otluii 
witnesses,  an  increase  of  their  allowances  could  hardly  be 
construed  as  a  precedent  for  increasing  the  rates  of  allow¬ 
ances  to  other  classes  of  witnesses.  The  injustice  to  the  pro¬ 
fession  in  England  is  rendered  more  conspicuous  by  the  fact 
that  a  considerably  higher  allowance  is  made  to  medical  wit¬ 
nesses  in  Scotland  and  Ireland.  Our  correspondent  may, 
however,  rest  assured  that  the  matter  is  not  being  allowed  to 
sleep  for  in  the  course  of  last  year  a  joint  Committee  of  the 
British  Medical  Association  and  the  Police  Surgeons  Asso¬ 
ciation  was  formed  to  press  the  matter  on,  and  we  have  every 
confidence  that  this  Committee  will  leave  nothing  undone  to, 


866 


The  British  “| 
Mwtupat  JnrRw»i  I 


CORRESPONDENCE 


[SEPT.  22,  1900. 


endeavour  to  remedy  a  very  great  and  admitted  hardship,  and 
one  felt  very  generally  by  the  medical  men  of  this  country, 
though  naturally,  owing  to  the  entire  engrossment  of  the 
public  attention  by  the  war,  it  has  not  been  found  possible  by 
the  Committee  to  take  any  active  step  during  the  past  year 
beyond  the  publication  in  the  public  press  of  an  admirable 
letter  upon  the  nature  of  the  grievance.  We  venture  to 
think  that  the  question  might  be  considerably  advanced 
by  medical  members  of  Parliament  pressing  the  Home  Secre¬ 
tary  with  questions  upon  the  subject  in  the  House  of  Com¬ 
mons,  and  generally  we  think  medical  men  would  do  well  to 
impress  the  importance  of  the  matter  upon  parliamentary 
candidates  at  the  present  time. 


THE  ROYAL  NAVY  MEDICAL  SERVICE. 

Sir,— I  wish  to  express  my  concurrence  with  the  opinions 
of  R.N.,”as  stated  in  his  letter  published  in  the 

British  Medical  Journal  of  Sfptember  15th,  with  regard  to 
the  relative  ages  and  rank  of  officers  of  the  Royal  Navy. 

I  believe  that  many  naval  medical  officers  are  of  the  opinion 
that,  if  they  are  to  wear  uniform  and  hold  rank  at  all,  a  more 
perfect  assimilation  of  ages  and  rank,  though  apparently  a 
small  matter,  is  due  to  the  profession,  that  it  would  cause  ad¬ 
ditional  respect  for  the  profession  in  others,  and  would  assist 
themselves  in  maintaining  their  professional  pride.  '  Prac¬ 
tically  increased  rank  would  add  to  their  content  by  giving 
them  a  choice  of  cabins,  though  only  by  putting  them  on  the 
same  footing  as  men  of  the  same  age. 

The  question  of  cabins  is  one  that  gives  rise  to  much,  and  I 
think  legitimate,  discontent ;  and,  by  the  scheme  at  present 
in  existence,  the  medical  officer  does  not  even  obtain  what  the 
,l()ueens  Regulations  ”  allow  him.  The  “  Regulations  ”  say 
that  cabins  are  to  be  apportioned  to  officers  according  to 
seniority,  but  in  the  dockyards  certain  cabins  are  labelled,  and 
the  medical  officer  is  obliged  to  occupy  the  one  selected  for 
him  by  a  dockyard  official,  though  there  may  be  several  cabins 
preferable  to  it ;  these  are  at  the  disposal  of  his  juniors,  per¬ 
haps  ten  years  his  junior  in  age.  It  seems  a  pity  that  such 
small  reforms,  that  would  not  cost  the  country  anything, 
should  not  be  granted.— I  am,  etc,, 

September  15th.  0. 


INSURANCE  COMPANIES  AMD  THE  PAYMENT  OF 
MEDICAL  REFEREES. 
verT  weD  f°r  Dr.  Myrtle  to  say  it  is  high  time 
the  medical  men  took  action  in  respect  of  medical  fees  for  in¬ 
surance  cases,  but  what  action  can  any  medical  man  take 
individually  (as  weffiave  no  means  of  acting  collectively)  in 
respect  of  the  notice  recently  issued  by  the  New  York  Life 
Assurance  Company  ?  He  may,  of  course,  as  I  am  doing, 
refuse  to  subscribe  to  the  same,  and  be  removed  from  the  list 
of  referees  in  consequence  ;  but  what  good  will  that  do  ?  None. 
Our  places  will  be  easily  filled.  No,  Sir.  It  is  high  time  that 
the  acquisition  of  a  medical  diploma  also  meant  the  compul¬ 
sory  admission  of  each  diplomate  into  some  society  or  associa¬ 
tion  which  will  control  our  own  actions  and  protect  us  against 
infringement  of  our  rights  not  only  by  the  insurance  societies 
but  by  every  other  body.  No  insurance  office  would  have 
dared  to  issue  such  a  notice  to  their  referees  as  the  “New  York” 
has  done,  and  which  was  published  in  the  British  Medical 
journal  of  September  14th,  if  such  societies  had  not  been 
fully  aware  of  our  utter  helplessness  from  want  of  cohesion. 
A  form  (about  fifty-five  questions)  taking  an  hour  to  fillup, 
an<^  ^tailing  a  possible  journey  of  3!  miles,  is  now  claimed  for 
10s.  6d.  in  place  of  1  guinea  as  heretofore,  and  I  venture  to  add 
that  if  next  year  they  further  reduced  the  fee  to  5s.  they  would 
still  find  referees  among  the  impoverished  members  of  our 
profession  at  that  figure.  Why  ?  Because  the  profession  is 
overstocked,  and  it  has  no  means  of  stopping  the  suicidal  pro- 
cess  of  accepting  unprofessional  fees,  and  until  such  a  society 
as  the  above  referred  to  is  formed,  in  our  present  overcrowded 
condition  we  must  simply  submit  to  any  injustice  or  indignity 
an  ungrateful  and  united  public  cares  to  inflict  on  us,  and  we 
deserve  it  until  we  can  learn  to  respect  and  protect  ourselves, 
lhe  only  remedy  is  the  formation  of  such  a  society,  which 
every  medical  man  must  be  compelled  to  join  on  receiving  his 
degree  or  diploma,  and  it  appears  to  me  that  the  most  power- 
m  j'  1  i^°  assist  us  in  a  matter  of  this  sort  is  the  British 
Medical  Association. — I  am,  etc,,  Dubitans. 


Sir, — In  my  letter  on  insurance  companies  and  the  pay¬ 
ment  of  medical  referees  in  the  British  Medical  Journal  of 
September  15th,  I  find  I  said:  “I  hold  that  the  smallest  fee 
should  be  half  a  guinea.”  The  context  shows  my  error,  for  I 
hold  that  the  smallest  fee  should  be  one  guinea. — I  am,  etc., 
Harrogate,  Sept.  15th.  A.  S.  Myrtle,  M.D. 


Sir, — As  attention  has  recently  been  called  in  your  columns 
to  the  subject  of  life  insurance  from  one  medical  point  of  view 
I  should  like  to  ask  your  notice  of  another  and  important 
aspect  of  the  question  of  which  I  have  some  knowledge  and 
experience. 

It  is  the  relation  of  the  insurance  agent  to  the  medical  man, 
A  medical  man  may  be  appointed  a  local  examiner  by  the 
head  office,  and  yet  unless  he  happens  to  stand  well  with  the 
local  agent  or  manager  cases  may  not  be  sent  to  him.  I  have 
known  instances  where  the  agent  hinted  at  some  sort  of  ad¬ 
vantage  for  himself  for  sending  cases,  and  when  this  was  re¬ 
fused  few  or  no  more  examinees  did  the  medical  man  get.  The 
agent,  again,  naturally  sends  his  cases  to  the  man  he  thinks 
to  be  the  easiest  examiner.  I  have  more  than  once  known 
him  suggest  that  a  small  quantity  of  albumen  in  the  urine 
should  not  disqualify  a  candidate,  and  urge  that  a  man  with  a. 
very  large  degree  of  glycosuria  was  insurable. 

The  object  is  too  often  not  the  good  of  the  office  but  to  get 
the  greatest  number  of  cases  passed.  This  fault  is  due  to  the 
commission  system.  An  examiner,  quite  independent  of 
local  agents  and  managers,  appointed  solely  by  the  head  office, 
to  whom  all  local  cases  must  be  sent  by  them,  will  in  the  long 
run  best  serve  the  interests  of  the  insurance  company.  At 
present  in  very  many  instances  the  agent  sends  the  candidate- 
to  whomsoever  he  will. 

It  is  a  common  practice  for  many  agents,  in  order  to  get  the 
medical  man  to  insure  his  life,  to  promise  to  send  him  enough 
cases  to  pay  his  premiums,  a  promise  as  far  as  my  knowledge 
goes  rarely  performed  or  even  intended  to  be  kept.  It  is  the 
junior  who  is  caught  by  this  assurance,  and  it  is  desirable 
that  the  fact  should  be  widely  known  among  the  juniors  in  the 
profession. 

If  the  insurance  companies  realised  these  things  it  would 
be,  I  think,  to  their  advantage.  My  experience  in  insurance 
work  has  been  altogether  unfavourable,  but  such  as  it  is  I 
hope  that  it  may  serve  as  a  caution  to  medical  men  who 
may  be  approached  by  insurance  agents. — I  am.  etc., 

September  i3th.  Experience, 


REGISTRAR-GENERAL’S  STATISTICS  AND  “CHEAP” 
INSURANCE  COMPANIES. 

Sir,— I  quite  agree  with  “Fellow”  in  the  British  Medical 
Journal  of  September  15th  as  to  the  “value”  in  many  cases 
of  death  certificates.  He  could,  however,  scarcely  expect  a 
different  one  in  his  first  case  for  the  boy  presumably  did  not 
die  of  pseudo- hypertrophic  paralysis,  and  the  cause  of  death  is 
what  one  certifies. 

As  regards  insurance  companies,  is  not  the  refusal  to  pay 
merely  “  blufl  P  ”  I  have  understood  that  it  has  been  decided 
by  one  of  Her  Majesty’s  judges — I  cannot  give  time  or  place, 
but  a  lawyer  could  no  doubt  supply  the  data — that  an  insurance 
company  having  entered  into  the  contract  and  having  received 
the  premiums  are  bound  to  pay  in  spite  of  the  conditions  they 
lay  down.  I  have  never  known  the  refusal  maintained,  even 
when  I  have  dated  the  commencement  of  a  disease  before  the 
date  of  the  policy.  In  one  case  of  phthisis,  a  man  died  two  or 
three  months  after  insurance,  though  some  time  before  that  he 
was  considerably  emaciated.  The  agent,  I  should  fancy,  was 
not  afterwards  on  the  best  of  terms  with  his  company,  but  the 
money  was  forthcoming.  Again,  a  woman  was  admitted  into 
an  infirmary  suffering  from  morbus  cordis  and  must  have 
known  it,  though  I  was  not  quite  certain  whether  I  had  told 
her  or  not.  She  came  out  and  took  out  a  policy,  though  she 
was  not  much  better  and  was  able  to  do  very  little  work.  She- 
died  not  long  after,  within  three  months  I  think,  and  again  1 
had  a  visit  from  the  agent.  The  company,  however,  paid  the 
amount  of  the  policy  to  the  best  of  my  knowledge.  They  told 
me  they  paid  as  it  would  be  a  good  advertisement,  but  I  be¬ 
lieve  my  statement  to  be  true  and  that  they  could  have  been 
compelled  to  “  pait.”— I  am,  etc.,  M.B.Cantab. 


Sept.  22,  1900.] 
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THE  COVENTRY  PROVIDENT  DISPENSARY. 

Sir, —  Relative  to  the  letter  in  the  British  Medical  Journal 
f  September  15th,  signed  by  the  Coventry  Dispensary  Stall, 
must  ask  you  to  give  me  space  to  reply,  otherwise  some  of 
our  readers  might  be  led  to  think  that  the  agitation  against 
his  institution  is  being  carried  on  in  an  unfair  spirit,  and 
hat  I  have  made  statements  which  cannot  be  substantiated. 

It  is  an  old  grievance,  and  all  the  arguments  brought  for¬ 
ward  have  been  heard  before.  The  only  new  feature  appears 
obe  that  the  dispensary  medical  staff  profess  to  be  able  to 
iroduce  “  abundance  of  proof  when  required  ”  in  defence  of 
heir  position.  Such  proof  has  been  required  since  1892,  and 
las  not  been  forthcoming. 

As  to  the  statement  that  the  number  of  patients  is  now 
9,000  or  1 8,000,  it  would  be  well  to  point  out  that  at  the 
tnnual  meeting  of  the  Dispensary  in  1892,  the  chairman  made 
,he  following  statement  ( Coventry  Standard ,  April  30th,  1892) : 

‘  It  was  difficult  to  give  the  exact  membership,  but  approxi- 
nately  it  was  about  25,000  or  26,000.”  (Population  of  Coventry, 
;2,ooo).  No  returns  have  been  published  since,  but  each  year 
;he  chairman  has  congratulated  the  members  upon  the  con- 
,inued  success  of  the  institution.  Are  we  to  understand  from 
Jiis  that  the  numbers  are  some  6,ooo  less  than  then  ?  or  that 
die  chairman  each  year  has  been  furnished  with  false 

•eports  ?  , . 

As  regards  the  consultations,  Rule  16  bears  out  exactly 
svhat  has  been  stated,  that  a  consultation  can  beheld  with 
iny  other  member  of  the  staff  or  a  specialist.  There  being 
qo  specialists  in  Coventry,  the  ifnport  of  this  rule  is  too 
Dbvious.  Moreover,  the  senior  medical  officer  of  this  institu¬ 
tion,  at  a  meeting  of  the  profession  in  Coventry,  stated  that 
this  rule  was  suggested  to  the  Dispensary  Committee  by  its 
medical  staff. 

It  should  be  mentioned  that  these  medical  officers  made  an 
appeal  to  their  Committee  (a  copy  of  which  is  enclosed),  in 
which  the  abuses  complained  of  are  admitted  and  reforms 
asked  for.  What  was  the  reply  of  the  Committee  to  this 

document?  .  ..  . 

The  general  feeling  of  the  Committee  on  the  whole  question  is  that  11 
the  medical  staff  are  not  satisfied  with  their  position,  the  Dispensary 
would  be  quite  prepared  to  get  a  medical  staff  exclusively  for  the  institu¬ 
tion,  as  is  being  done  in  other  towns,  notably  at  Yarmouth.  Coventry 
Herald,  September  3rd,  1897.  . 

Could  anything  be  more  degrading  to  us  as  a  profession  than 

this?  , 

There  is  no  balf-way  house  for  these  dispensary  doctors  : 
they  must  either  insist  upon  the  reforms  asked  for  from  their 
Committee  in  their  own  memorial,  or  resign  their  appoint¬ 
ments.  We  all  admit  that  a  dispensary  when  properly  con¬ 
ducted  as  a  provident  institution  for  sick  poor  is  a  most  im¬ 
portant  organisation,  and  I  entirely  repudiate  having  made 
use  of  such  expressions  as  “  smash  the  institution  ’or  “  bring 
the  staff  on  their  knees,”  but  since  such  phrases  have  been  put 
into  my  mouth  I  would  like  it  to  be  understood  that  as  long 
as  the  profession  in  Coventry  is  on  my  side,  backed  up,  as  it 
is,  by  the  majority  of  the  members  of  the  British  Medical 
Association  and  the  profession  generally,  together  with  the 
medical  press,  I  shall  still  continue  to  wage  war  upon  men 
holding  appointments  in  a  condemned  institution  until  they 
have  brought  about  the  reforms  asked  for. — I  am,  etc., 

Coventry,  Sept.  ,8th.  _  Edward  Phillips. 

Sir, — in  my  recent  letter  to  the  British  Medical  Journal 
re  the  Coventry  Dispensary,  I  confined  myself  to  the  point  of 
comparison  raised  by  Dr.  Saundby  between  the  friendly 
societies  and  the  above  institution,  and  I  was  justified  in 
referring  to  what  has  taken  place.  It  was  important  to  show 
how  a  dispensary  has  built  up  a  monopoly  by  means  which 
the  societies  do  not  make  use  of.  My  letter  would  convey  no 
false  impression  to  any  sensible  man.  As  the  dispensary 
doctors  cannot  deny  that  they  and  their  drugs  have  been 
publicly  extolled,  they  denounce  me  as  “  contemptible”  for 
alluding  to  “  faults”  that  I  know  well  are  past  and  done  with. 
I  wish  I  could  think  so.  Annual  meetings  will  continue  to  be 
held,  and  I  shall  be  surprised  if  injudicious  friends  of  the 
institution  do  not  repeat  the  indiscretions  of  the  past.  I 
know,  of  course,  that  the  medical  men  are  not  directly 
responsible.  It  is  the  system  they  unfortunately  support. 

As  for  my  statement  that  anyone  can  join  the  dispensary,  I 


believe  that  is  practically  the  case,  in  spite  of  this  new  rule 
submitting  the  admission  book  once  a  month  to  the  inspection 
of  two  of  the  staff.  What  can  they  know  of  the  majority  of 
names  entered,  and  what  likelihood  is  there  of  an  objection 
being  supported  by  a  lay  committee  which  has  shown  itself 
very  jealous  of  any  restriction  on  admissions  ?  The  adoption 
of  a  wage  limit  would  seem  a  more  simple  and  efficient 

remedy.-I  am,  etc.,  Fatttdfr  White 

Coventry,  Sept.  i8tli.  _  jaulder  white. 

Sir, — A  personal  explanation  seems  necessary  from  me  as 
one  of  those  partially  responsible  for  the  attack  on  this  insti¬ 
tution.  I  am  accused  by  the  medical  staff  of  having  “  com¬ 
menced  to  attack  the  institution  by  means  of  letters  in  the 
local  Press,”  and  later  of  having  “  applied  for  the  appoint¬ 
ment.”  The  first  charge  is  untrue  and  I  have  written  to  the 
staff  demanding  an  apology.  It  is  true,  however,  that  l 
applied  for  the  appointment  about  ten  years  ago,  when  I  first 
came  to  Coventry.  I  have  ever  regretted  it,  but  at  the  time  K 
was  by  no  means  fully  aware  of  the  methods  and  .working  ov 
the  dispensary,  there  being  at  that  time  no  organised  agita¬ 
tion  against  it,  nor  was  there  any  professional  opinion  formu¬ 
lated  on  the  question.  It  is  equally  true  that  vacancies  have 
occurred  since  then  on  three  occasions,  and  that  neither 
I  nor  any  other  member  of  the  Public  Medical  Service  have 
applied  for  or  ever  intend  to  apply  for  the  post.— I  am,  etc., 

flnventrv.  Sent.  ,7th.  W.  RICHARDSON  RlCE,  M.D. 


Sir, — As  the  members  of  the  staff  of  the  Coventry  Provident 
Dispensary  refer  to  my  statements  with  regard  to  it  in  their 
letter,  published  in  the  Briiish  Medical  Journal  of  Sept¬ 
ember  15th,  I  think  it  is  only  right  that  I  should  give  chapter 
and  verse  for  my  facts. 

They  object  to  my  statement  that  the  population  was  50,000 
and  that  half  of  it  belong  to  the  dispensary.  That  statement 
appeared  in  the  Coventry  Herald  of  December  19th,  1894,  ana 
i 8  referred  to  in  the  report  of  the  Ethical  Committee  of  the 
Birmingham  and  Midland  Branch  of  the  British  Medical 


Association. 
With  regard 


to  the  statement  attributed  to  me,  namely, 

on,”  that  is  not  what  I 

saiu.  AI1«  qu mmu.  *o  - - a  paper  I  read  at  the 

Medical  Conference  at  Manchester  on  Provident  Dispenearies, 

_  .  1  •  _ _  -  _  —  ^  J  i  inf  rill  >  T  nlQ  IQ. 


“  That  canvassing  is  actively  carried 
said.  The  quotation  is  taken  from 


when  I  said  that  active  canvassing  used  to  exist,  but  this  is 
not  so  necessary  now  that  half  the  population  have  joined  ,  but 
thereis  still  the  rule  that  any  one  can  join  when  ill,  if  he  or 
she  can  procure  two  healthy  persons  above  the  age  of  twelve 
years  to  enter  at  the  same  time  and  pay  one  year  s  subscrip¬ 
tion  in  advance.  I  imagine  this  condition  will  entail  a  certain 

amount  of  canvassing.  ..  .  .  .. 

Mv  statement  as  to  there  being  no  wage  limit  is  not  dis¬ 
puted.  It  is,  however,  difficult  to  see  how  exception  can  be 
taken  to  anyone  on  pecuniary  grounds,  in  the  face  of  the  reso¬ 
lution  passed  at  the  annual  meeting  held  m  1893,  namely  . 

“  That  the  pecuniary  circumstances  of  an  applicant  should  be- 
no  bar  to  membership.”  Of  course  if  that  resolution  is 
rescinded  we  shall  all  be  very  glad  to  hear  it ;  if  notit  is 
somewhat  of  a  farce  to  submit  the  admission  book  to  the 

8ti?the  General  Medical  Council  would  only  grasp  the  nettle, 
and  definitely  inform  every  registered  practitioner  that  it 
would  regard  the  acting  for  such  societies  as  infamous  m  a 
professional  sense,  the  committees  of  such  associations  would 
have  to  cave  in,  as  they  would  be  unable  to  get  members  of 
the  profession  to  join  the  staff  under  such  conditions. 

There  is  one  thing  I  don’t  understand,  that  is  the  position  of 
Dr.  Saundby  in  the  matter;  he  appears  to  labour  under  the 
delusion  that  two  blacks  make  one  white.  He  thinks  that  be¬ 
cause  there  are  other  institutions  conducted  under  equally 
bad  conditions  it  is  unjustifiable  to  attack  one  only-  On  that 
principle  one  ought  not  to  try  and  expose  one  delinquent 
unless  vou  could  all  at  the  same  time. 

I  much  regret  that  I  was  unable  to  attend  the  meeting  at 
Ipswich  when  I  intended  to  bring  this  matter  forward.  I  should 

have  wished  as  a  corollary  to  the  proceedings  with  regard  to 

this  matter  which  had  taken  place  at  Edinburgh  and  Ports- 
mouth  to  have  moved  the  expulsion  of  the  members  of  the 
staff  from  the  British  Medical  Association.  It  appears,  how- 
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ever,  that  a  member  can  only  be  expelled  from  the  Association 
by  a  resolution  of  the  Council  if  carried  by  three-fourths  of 
anniSf  m^eUn1^630111’  Subject  Confirmation  by  the  next 

If  this  rule  is  to  be  maintained  and  the  Council  are  all  of  the 
same  mind  as  Dr.  fcaundby  this  means  of  expressing  the  dis¬ 
approval  of  the  conduct  of  the  staff  of  the  Coventry  Dispen¬ 
sary  cannot  be  carried  out.— I  am,  etc.,  p 

Plymouth,  Sept.  17th.*  _  G.  Jackson 


from  head  to  foot  is  often  difficult  owing  to  the  objections  of 
the  native  mother.  The  fact  that  at  the  time  of  puberty  a 
man  or  woman  has  already  had  the  disease  as  far  as  the 
secondary  stage,  accounts  for  the  fact  that  the  disease  is  non- 
venereal  with  the  native,  which  is,  in  my  opinion,  the  only 
characteristic  which  differentiates  it  from  syphilis.— I  am,  etc., 

Frederick  W.  Collingwood.  *’ 

Grosvenor  Club,  W.,  August  31st. 


Sir,  There  appears  to  me  a  certain  want  of  candour  in  the 
manifesto  of  the  staff  of  the  above  institution  which,  if  one  o 
their  usual  characteristics,  may  account  for  the  unenviable 
position  in  which  they  find  themselves.  What  is  the  sense oi 
their  saying  that  it  would  be  fairer  if  the  Council  of  the  Asso¬ 
ciation  would  draw  up  some  rules  “to  be  complied  with’ 
when  as  they  admit  there  is  no  wage  limit?  and  yet  this  is 
the  one  definite  thing  which  that  very  Council  has  instructed 
them  to  Procure.  There  was  no  wage  limit  in  1892,  nor  is  there 
in  1900.  Why  do  they  not  state  what  steps  they  have  taken 
to  obtam  this,  so  that  the  profession  may  judge  of  their  bona 
fides  Even  with  a  wage  limit  everyone  knows  that  abuses 
will  creep  in,  but  without  one  they  are  certain  to  be  rife.  That 
this  is  the  case  at  Coventry  is  to  be  fairly  deduced  from  the 
figures  supplied  by  the  staff  itself.  The  rules  state  that  the 
institution  is  intended  for  working  men  and  their  families 
and  such  others  as  cannot  pay  ordinary  fees.  According  to 
the  figures  given  more  than  one-fourth  of  the  total  population 

°  vu  1  V<  nHy -are  n°k  ab^e  pay  the  ordinary  medical  fees 
w  nch  are  being  constantly  paid  by  the  same  classes  of  people 

fil°^tl?eC0Unt^  1  lf  aI1  tbose  who  are  under  the  care  of 
the  Poor-law  medical  officers  are  deducted  from  the  popula¬ 
tion,  it  would  appear  that  one  out  of  every  three  of  the  re- 
m„a  poor  financial  condition.  That  this  is 
!.  Hue  yrito  be  correct  is  shown  by  the  figures  pub- 
lislied  loy  the  Council  of  the  Manchester  and  Salford  Provi- 
/wlLl' spenanes.  According  to  the  report  for  the  year  1896 
(which  is  the  latest  I  possess)  the  proportion  in  this  district 
or  provident  dispensary  members  was  1  in  21  of  the  total 
population.  At  Coventry  it  is  1  in  4.  Verb.  sap. 

Salford,  sept.  15th.  R.  Hanson  Wolstenholme. 


Q  T  .  YAWS. 

>  ir,  I  would  like  to  make  the  following  remarks  re  yaws 
I  am  of  the  same  opinion  as  Mr.  Jonathan  Hutchinson  since 
visitmg  the  South  Sea  Islands,  Fiji,  Ellis,  and  Rotumah 
that  there  is  no  essential  difference  between  syphilis  and 
yaws.  In  the  later  stages  the  two  diseases  seem  to  exhibit 
sinular  manifestations— such  as  iritis,  keratitis,  nodular 
formations^ affecting  the  periosteum  of  the  bones  of  the  leg 
arm,  and  skuII,  spreading  ulcerations  affecting  the  skin  and 
+n?S’  8nd  1f1stly’  diseases  of  the  septum  of  the 

fmnrovp  A^What  1S  “ore>  th0?6  manifestations  are  markedly 
improved  by  mercurial  and  iodide  treatment. 

18  111  tbe  early  stage  that  the  two  diseases  differ  as  to 

qvnhi?ia°uSet  >ld  of  icoculation.  The  secondary  rash  of 
syphilis  has  its  counterpart  in  the  vesicular  and  pustular 

weXorToiffdfs  whichoccurs  in  infantile  life,  lasting several 

w i of d G * n ^ 1  d r 6 Q  ar?  buddled  together  on  the  same  mats 

Som  h  L  w! TeS’  and  ?y  0Pmi0n  the  purulent  discharge 

through  th  J'  Thd  findS  a  suitable  point  of  inoculation 
through  the  hot.  naked,  perspiring,  and  frequently  abraded 

nrimaf  an  ad;,01.ninS  lnfant.  It  is  said  that  there  is  no  distinct 
primary  sore  in  yaws.  Probably  there  is  not  a  typical 

the^eQ^n11  GbaDCr?  ni  yawa, ;  but  the  more  one  sees  of  syphilis 
iiati  rpnfff  exP.ccts  to  find  so-called  typical  chancres.  The 

linked  /at  eerPrimary,  S°-re- ,n  yawS  is  no  doubfc  as  a  rule  over- 
genitals  1  frequent,y  ls  m  England,  unless  it  occurs  on  the 

wZm8  v.i?  ^ece,ssity  be  the  case,  as  the  dusky  parent 
tile  mnafVe  e  beetd  to  80  unimportant  a  thing  as  a  sore,  and 
Sle  Tn  a  ^-U81f fc- °  inquirer  after  knowledge  is  not,  as  a 
br  n’ps  tLP  u  u!r°n  t0  inaPect  natlve  children  until  the  parent 
ulSed  fmm  7th  8ecp»dary  rash  which  is  often 

difficult  tn  -tbe  ^nt  of  -care  and  cleanliness  ;  so  that  it  is 

trlceratffin  ndf  f«n8U1?  a  Pnr“ary  sore  and  a  sore  the  result  of 
Ulceration  of  a  secondary  pustule,  and  thorough  examination 


PILOCARPIN  IN  PUERPERAL  ECLAMPSIA. 

Sir,— In  the  British  Medical  Journal  of  September  iffh 
page  748,  Dr.  Inglis  calls  attention  to  the  value  of  pilocarpin 
in  the  treatment  of  puerperal  eclampsia ;  he  seems  to  have 
entirely  overlooked  the  danger  incurred  in  the  use  of  this 
drug  when  the  patient  is  in  an  unconscious  condition.  Pilo¬ 
carpin  not  only  causes  profuse  perspiration  and  salivation 
but  also  an  enormous  increase  in  the  mucus  in  the  bronchia! 
tubes,  and  the  unconscious  patient  runs  a  very  good  chance  of 
being  suffocated  by  his  own  secretions.  Some  years  a^o  I 
remember  giving  an  injection  of  pilocarpin  in  a  case  very 
similar  to  the  one  recorded  by  Dr.  Inglis,  and  afterwards  only 
saying  the  patient  from  suffocation  by  long-continued  arti¬ 
ficial  respiration.  Since  that  time  I  have  known  personally 
of  at  least  two  otlier  patients  wliose  lives  were  seriously 
jeopardised  by  the  use  of  this  drug  while  they  were  in  an 
unconscious  condition.— I  am,  etc., 

Oxford,  Sept.  i8tll.  William  Collier,  M.D. 


Sir,— I  can  cordially  agree  with  Dr.  Inglis  in  the  high 
opinion  he  has  formed  of  the  value  of  this  drug  in  puerperal 
eclampsia.  In  the  last  two  cases  I  have  had,  an  injection  of 
pilocarpin  (gr.  ffi)  was  given  at  the  outset  of  treatment,  and 
had  not  to  be  repeated.  In  both  it  produced  almost  instan¬ 
taneous  diaphoresis  and  a  great  change  for  the  better  in  the 
condition  of  the  patients.  In  one  the  fits  commenced  several 
hours  after  the  childbirth  (which  was  quite  normal),  in  the 
second  they  occurred  at  the  commencement  of  a  premature 
confinement.  Of  course  other  methods  of  treatment,  such  as 
administration  of  chloroform,  dry  cupping  over  the  kidney 
region,  chloral  hydrate,  etc.,  but  the  pilocarpin  gave  the  re¬ 
quisite  start.— I  am,  etc., 

„  .  ,  E.  Mansel  Sympson,  M.D., 

September  19th.  Surgeon  to  Lincoln  County  Hospital. 


PUBLIC  VACCINATORS’  FEES. 

Sir,— In  the  British  Medical  Journal  of  August  25th 
under  the  article,  “  Medicine  as  a  Career,”  p.  471,  you  write  to 
the  eff  ect  that  the  public  vaccinators  are  better  paid  than  they 
used  to  be  ;  this  is  an  erroneous  statement,  and  considering 
that  frequently  there  are  announcements  in  the  press  that 
certain  Boards  of  Guardians  are  about  to  petition  the  Local 
Government  Board  to  reduce  the  amounts  paid,  I  think  it 
should  be  corrected. 

The  work  under  the  New  Vaccination  Act  in  point  of  the 
itM^i^aaen  UP  adoi^e  *s  more  than  doubled  even  supposing  the 
child  to  be  vaccinated  is  healthy  and  everything  works 
smoothly,  the  pay  on  the  other  hand  and  at  the  minimum  rate 
it  only  just  twice  as  much  as  formerly. 

Considering,  though,  the  work  with  all  its  extra  bother 
and  the  numerous  calls  the  public  vaccinator  has  to  make 
in  individual  cases,  the  appointment  now  is  very  poorly  paid. 
—I  am,  etc., 

Margate,  Aug.  28th.  J.  J,  HEMMING. 


“PREVALENCE  OF  MISCHIEVOUS  CUSTOMS.” 

•  r'  Eusliton  Parker’s  letter  in  your  issue  of  to-day 

induced  me  to  examine  notes  of  measurements  of  waist  and  of 
tho  corset  in  50  w  omen  taken  during  the  past  two  years  and  a 


The  average  size  of  the  waist  is  23.8  in.,  that  of  the  corset 
21.7  in.  These  figures  coincide  with  the  results  obtained  by 
Dr.  Parker. 


The  greatest  difference 
of  corset  was  5  inches.— I 

T 

Farmngham,  Sept.  15th. 


noted  between  size  of  waist  and  that 
am,  etc., 

.  F.  Hugh  Smith,  F.R.C.S.,  L.S.A. 


Sept.  22,  1900.J 
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THE  DISCUSSION  ON  “  FIBROIDS  A  PROTEST. 

Sib, —  I  was  not  present  when  Dr.  Giles  made  his  abusive 
remarks  anent  my  communication  to  the  discussion  on  “  Uter¬ 
ine  Fibroids,”  or  I  should  certainly  have  protested  against 
them,  as  I  now  take  the  opportunity  of  doing. 

It  surely  is  a  gross  breach  of  good  manners  when,  at  a 
scientific  meeting  of  this  kind,  one  member  accuses  another  of 
“misleading  juggling  with  figures,”  without  advancing  one 
tittle  of  evidence  in  support  of  his  offensive  remarks  ;  and  I 
suppose  it  was  by  inadvertence  that  the  President  of  the 
Section  failed  to  call  him  to  order. 

We  see  a  great  deal  too  much  of  this  sort  of  bad  mannerism 
— which  is  but  a  sorry  substitute  for  solid  scientific  work— at 
our  medical  meetings. 

I  am  not  so  vain  as  to  imagine  myself  infallible  in  attempt¬ 
ing  the  solution  of  a  difficult  problem  like  that  raised  in  the 
discussion  on  “fibroids.”  I  have  simply  set  forth  the  con¬ 
clusions  at  which  I  have  arrived  after  careful  study  of  the 
matter.  I  shall  be  pleased  if  Dr.  Giles,  or  any  one  else,  will 
point  out  any  error  in  my  work,  so  that  I  may  correct  it. 
Indeed,  I  challenge  him  to  do  so,  or  to  withdraw  his  offensive 
remarks  ;  otherwise  I  shall  treat  his  abuse  with  the  contempt 
that  such  impudence  deserves. — I  am,  etc., 

Clifton,  Sept.  15th.  W.  Rogebs  Williams. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


LUNG  DISEASE  IN  THE  ROYAL  NAVY. 

The  correspondence  which  has  been  raised  in  the  Times  as  to 
the  apparent  considerable  increase  of  tuberculous  disease  of 
the  lungs  among  men  and  boys  of  the  Royal  Navy  has  led  Dr. 
Mitchell  Bruce  to  call  public  attention  to  some  interesting 
statistics  which  he  contributed  to  the  annual  meeting  of  the 
British  Medical  Association  last  year.1  Dr.  Bruce  showed  that 
the  invaliding  and  deaths  from  phthisis  per  1,000  were  (in 
1897)  for  all  ships  on  the  home  station  5  0,  and  for  ships  of  the 
training  service  home  station  8.0.  These  figures  he  compared 
with  the  mortality  from  phthisis  in  the  general  population 
(aged  15  to  45  years),  which  was  given  by  Sir  Hugh  Beevor  as 
2.53.  Although  the  comparison  was  between  invaliding  plus 
mortality  on  the  one  hand,  and  mortality  on  the  other,  yet  he 
thought  that  it  was  fair  to  conclude  that  the  loss  of  life  from 
tuberculosis  was  probably  three  times  as  great  in  the  training 
ships  for  boys  as  in  the  general  population,  and  this  notwith¬ 
standing  the  fact  that  the  boys  had  only  been  admitted  to  the 
navy  a  year  or  two  before  after  a  strict  medical  examination. 
Suspicion  naturally  fell  upon  the  quarters  in  which  the  boys 
live,  and  a  comparison  between  the  health  of  the  boys  in  a 
wooden  ship  and  on  an  iron  ship  gave  support  to  the  supposi¬ 
tion  that  the  real  cause  was  to  be  found  in  their  quarters.  In 
an  iron  ship  the  percentage  of  invaliding  and  deaths  from  all 
diseases  was  only  2.812,  whereas  in  a  wooden  ship  the  percent¬ 
age  was  4.660.  Further,  he  had  learnt  from  officers  of  the  ser¬ 
vice  that  the  most  common  cause  of  invaliding  and  death  on 
the  training  ships  for  boys  was  diseases  of  the  lungs  and 
pleura ;  and,  further,  that  the  old  wooden  ships  were  over¬ 
crowded,  low  decked,  wretchedly  ventilated,  and  full  of  decay, 
their  timbers  soaked  with  the  damp  of  ages,  and  the  cracks 
and  crannies  the  most  favourable  places  possible  for  harbour¬ 
ing  and  developing  the  tubercle  bacillus. 

From  all  quarters,  medical  and  lay,  evidence  is  accumulat¬ 
ing  as  to  the  necessity  of  inquiry  into  the  present  system  of 
training  ships  or  hulks  for  boys,  who,  though  carefully 
selected  by  medical  examination,  are  yet  apparently  more 
subject  to  tuberculous  disease  of  the  lungs  than  the  general 
population. 

In  this  connection  we  have  received  a  letter  from  an 
inspector-general,  R  N.  (retired),  who  considers  that  atten¬ 
tion  ought  to  be  drawn  to  the  coincidence  between  the 
increase  of  lung  disease  in  the  navy  and  the  date  of  the 
abrogation  of  the  Contagious  Diseases  Acts  in  this  country. 
He  suggests  that  there  may  be  some  relation  between  the 
present  prevalence  of  venereal  disease— close  on  12,000  cases 
according  to  the  last  statistical  report — and  lung  disease  ;  first, 
by  the  general  deterioration  of  health,  temporary  or  perma- 
nent,  produced  by  venereal  disease,  rendering  men  more 

1  British  Medical  Journal,  1899,  vol.  ii,  p.  1157 


liable  than  they  would  otherwise  be  to  phthisis;  secondly,  by 
the  occurrence  of  syphilitic  phthisis,  which  he  believes  to  be 
more  common  in  the  navy  than  is  usually  suspected  ;  and, 
thirdly,  by  the  association  of  patients  suffering  from  tubercu¬ 
losis  and  syphilitic  affections  in  confined  spaces  between 
decks,  or  in  naval  hospitals  now  crowded  with  venereal 
patients. 

That  constitutional  syphilis  has  steadily  increased  in  the 
navy  is  apparent  from  a  study  of  the  statistical  reports  of  the 
health  of  the  navy,  both  in  reference  to  the  home  station  and 
the  total  force. 

Dealing  with  constitutional  syphilis  in  the  navy  on  the 
home  station,  we  find  from  the  Health  of  the  Navy  Reports 
that  in  1872,  alter  the  Contagious  Diseases  Acts  had  been 
enforced  for  a  few  years  at  Portsmouth,  Plymouth,  South¬ 
ampton,  Dartmouth,  and  Queenstown,  “the  continued  bene¬ 
ficial  influence  of  the  operation  of  these  Acts  on  the  force  is 
now  so  fully  recognised  by  medical  officers  that  they  have 
almost  ceased  to  make  any  direct  allusion  to  it.  Whenever  it 
is  referred  to  it  is  in  the  highest  possible  terms,  and  the  only 
regret  expressed  in  connection  with  it  is  that  the  Acts  are  not 
more  extended  in  their  action.” 

One  stationary  ship  in  this  year  at  an  unprotected  port, 
with  a  complement  of  410,  reported  54  cases  of  constitutional 
syphilis,  a  ratio  of  131.70  per  1,000  of  mean  force,  while  that 
for  the  home  station  was  18.3  per  1,000  of  mean  force  ;  in  1878 
the  ratio  had  fallen  to  10.73;  1882,  the  last  year  of  protec¬ 

tive  legislation,  19.88,  but  the  ratio  lor  protected  was  10  52,  for 
unprotected  ports  35  05.  The  ratios  on  the  borne  station  after 
the  abolition  of  protective  legislation  were  in  1888  23  35  ;  in 
1898,  26.22.  These  ratios  per  i,oco  of  the  mean  total  force  of 
the  Royal  Navy  were  somewhat  similar,  namely  :  1872,  18.3  ; 
1878,  13.27;  1882,17.82;  1888,2251;  1898,27.69. 

That  deteriorated  health  from  venereal  diseases  may  render 
the  subjects  more  liable  to  lung  diseases  and  tubercle  is  a 
view  with  which  most  medical  men  would  concur. 

The  crowded  state  of  our  naval  hospitals  in  recent  times,  we 
are  informed,  has  attracted  the  attention  of  the  Admiralty, 
and  measures  have  been  and  are  being  taken  to  remedy  it. 


WATER  SUPPLY  OF  ARMIES  IN  THE  FIELD. 

One  of  the  many  questions  which  must  be  reconsidered  after  the  war  is 
undoubtedly  that  of  the  purification  of  the  water  for  troops  in  the  field. 
The  conditions  in  South  Africa  were  on  many  occasions  peculiar,  since, 
as  Mr.  Treves  and  Mr.  Watson  Cheyne  have  pointed  out,  the  filters  in  use 
worked  very  slowly  and  were  quickly  choked.  This  was  due  to  the  very 
large  quantity  of  mud  suspended  in  many  of  the  rivers,  for  example,  the 
Modder. 

Dr.  Leigh  Canney  has  written  a  letter  to  the  Standard  urging  that  of  the 
two  alternatives,  filtering  or  boiling  of  water  for  armies  in  the  field,  the 
latter  is  preferable,  mainly  on  the  ground  that  it  is  simpler,  and  that  the 
necessary  apparatus  would  weigh  less.  His  calculation  for  an  army  of 
50,000  is  as  follows “  (a)  Filtration:  500  filters  (and  each  filter  would 
require  a  fresh  candle  daily).  Total  weight,  50  lbs.  X  500  =  about  n  tons. 
Total  cubic  space,  i.oco  feet,  (b)  Boiling  :  500  combined  heaters  and 
stoves  in  separate  wooden  cases.  Total  weight,  100  ibs.  x  500  =  about  22 
tons.  Total  cubic  space,  3,000  feet.  This  army  would  require  as  fuel 
about  150  gallons  of  petroleum  and  20  gallons  of  methylated  spirit  daily. 
The  boiling  system  would  abolish  the  need  for  some  4,000  kettles,  pro¬ 
bably  supplied  at  present  to  this  army,  and  weighing  probably  about 
20  tons.  The  boiling  system  would  therefore  only  add  2  tons  +  the 
weight  of  150  gallons  of  petroleum  and  20  gallons  of  spirit  to  the  500  tons 
of  stores  daily  necessary  for  such  an  army.  The  boiiiDg  system  or  the 
filtration  system  would  rendertlie  transportof  vast  typhoidanddysentery 
hospitals  unnecessary  As  in  war,  as  practised  at  present  without  pre¬ 
vention,  there  are  five  times  as  many  cases  of  disease  (mostly  preventable) 
as  there  are  wounds,  the  hospital  equipnient  to  be  tran  sported  under  pre- 
ventive  measures  could  be  reduced,  if  not  by  four-filtlis,  at  least  very 
largely  ” 

This  conclusion  is  one  which  we  should  be  very  sorry  to  endorse  with¬ 
out  further  information  and  actual  experience.  During  the  South  African 
campaign  the  want  of  fuel  has  been  a  great  difficulty  ;  but  we  are  inclined 
to  think  that  if  soldiers  were  trained  to  look  upon  tea  or  cotlee  as  their 
ordinary  beverage  during  a  campaign  a  considerable  improvement  in  the 
sickness  returns  would  be  effected. 


ROYAL  NAVY  MEDICAL  SERVICE. 
Deputy-Inspector-General  H.  C.  Woods,  M.D.,  M.V.O.,  lias  been  pro¬ 
moted  to  be  Inspector-General,  August  1st.  He  was  appointed  Surgeon 
December  8th.  1862 ;  Staff-Surgeon  May  15th,  1876;  Fleet-Surgeon  May 
22nd,  1884;  and  Deputy- Inspector-General  May  24th,  1895.  He  was  pro¬ 
moted  to  be  Staff-Surgeon  on  the  occasion  of  the  Prim  e  of  Wales  s  visit 
to  Tndia,  and  appointed  a  Member  of  the  Royal  Victorian  Order  in  1897. 

The  following  appointments  have  been  made  at  the  Admiralty  P.  W. 
Mackean,  M.R.,  SurgeoD,  to  the  Vivid,  September  12th;  Walter  II.  P. 
Sequeira,  M  B.,  Surgeon  to  the  Pembroke ,  September  2nd;  Horace  B. 
Marriott,  Surgeon,  to  the  Scout,  September  13th;  Edward  C. 
Cridland,  M.B  .  Surgeod,  September  13th ;  Edward  H.  McSherry,  Sui- 
geon,  to  the  Phoebe,  October  9th 
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ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant  Colonel  E.  R.  Barker,  M.B.,  retires  on  retired  pay  Septem¬ 
ber  15th.  He  entered  the  service  as  Surgeon  March  6th,  1880,  became 
Surgeon-Major  March  6tli,  1892,  and  Lieutenant-Colonel  March  6tli  iqoo 
fie  is  not  credited  with  any  war  service  in  the  army  lists. 

Lieutenant  Nickerson,  who  was  among  the  prisoners  captured  at 
Yentersburg  on  the  19th  ultimo,  lias  been  released,  with  others  all  of 
whom  are  described  as  being  well. 

Civil  Surgeons  G.  Simon,  R.  W,  Jameson,  and  E.  P.  Wallace  arc  on  the 
voyage  home  from  South  Africa. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant  Colonel  T.  S.  Wei:i,  Bombay  Establishment,  is  promoted  to 
be  Colonel,  April  1st.  He  was  appointed  Assistant  Surgeon  April  i3t 
1876,  and  became  Brigade  Surgeon-Lieutenant-Colonel,  March'3ist,  1897.  ’ 
•A  Simla  telegram  oi  August  29th  says  :  “In  view  of  the  pressure  on  the 
medical  services.  Government  have  sanctioned  ibe  reengagement  of 
superannuated  military  assistant  surgeons  for  so  long  as  their  services 
may  be  required.  They  will  receive  the  pay  and  allowances  drawn  before 
retirement,  their  pensions  meanwhile  remaining  in  abeyance.  Major 
J-  T.  Leslie,  Major  Mayn  rd,  and  Captain  G.  C.  Smith,  who  are  engaged 
on  scientific  work  at  home,  have  been  specially  exempted  from  the  opera¬ 
tes  of  the  orders  recently  issued,  recalling  all  Indian  Medical  Service 
officers  from  leave  on  private  affairs.  Inquiries  are  now  being  made  bv 
ffovernment  a.s  to  what  retired  Indian  Medical  Service  officers  would  be 
willing  to  volunteer  for  further  service  in  India.” 


MILITIA  MEDICAL  STAFF  CORPS. 

Major  W.  Waring  is  reported  as  seriously  ill  at  Pinetownbridge,  South 


THE  VOLUNTEERS. 

Surgeon-Lieutenants  IV.  McClelland.  M.B.,  *th  Lancashire  Artillery, 
and  W.  Lawton,  M.B.,  1st  Cheshire  Engineers,  are  promoted  to  be  Sur¬ 
geon-Captains,  September  19th. 

Surgeon-Major  K.  T.  A.  O’Callaghan,  1st  Flintshire  (Buckley)  En¬ 
gineers,  is  promoted  to  be  Surgeon-Lieutenant-Colonel,  and  to  remain 
supernumerary,  September  19th. 

Surgeon  Captain  A.  Thom,  M.D.,  4th  (Perthshire)  Volunteer  Battalion 
the  Black  Watch  (Royal  Highlanders),  resigns  his  commission,  September 
I9th. 

..  Surgeon-Lieutenant-Colonel  E.  M.  Wrench,  2nd  Volunteer  Battalion 
the  Sherwood  Foresters  (Derbyshire  Regiment),  retires,  with  permission 
to  retain  his  rank  and  uniform,  September  19th. 


OBITUARY. 


THOMAS  MOORE,  F.R.O.R., 

Surgeon  to  the  Miller  Hospital,  Greenwich. 

We  regret  to  record  the  death  of  Mr.  Thomas  Moore,  F.R  C.S., 
which  took  place  on  September  6th  after  a  few  hours’  illness. 
Mr.  Moore,  who  had  nearly  completed  his  62nd  year,  was  a 
brilliant  student  of  St.  Bartholomew’s.  For  many  years  he 
practised  at  Petersfield,  where  he  founded  the  cottage  hos¬ 
pital  which  was  one  of  the  earliest  to  be  established  in  this 
country.  For  the  last  twenty  years  he  had  practised  at 
Blacklieath,  and  at  the  time  of  his  death  held  the  posts  of 
Senior  Surgeon  to  the  Miller  Hospital,  Greenwich,  Medical 
Officer  of  Health  for  Eltham,  Consulting  Surgeon  to  the 
Brighton  Children’s  Hospital  and  to  the  Petersfield  Cottage 
Hospital,  and  Treasurer  of  the  Roentgen  Ray  Society. 

Mr.  Moore  was  an  indefatigable  worker  and  an  enthusiast 
in  everything  he  took  up,  but  he  was,  before  all,  a  sur¬ 
geon,  and  was  never  so  happy  as  when  he  was  operating. 
Bacteriology  and  Roentgen  rays  claimed  a  great  deal  of  his 
time  of  late  years,  and  he  worked  at  these  at  an  age  when 
most  men  think  of  retiring.  A  few  years  ago  he  started  at  the 
Miller  Hospital  a  Roentgen  ray  department  which  he  equipped 
himself. 

He  was  beloved  by  his  patients,  rich  and  poor,  his  ser¬ 
vices  were  ungrudgingly  given  to  them  day  or  night,  and  his 
death  has  made  a  gap  which  many  will  feel  it  most  difficult, 
if  not  impossible,  to  fill. 

In  his  earlier  years  he  was  an  enthusiastic  volunteer  and  a 
good  shot,  being  twice  in  the  Queen’s  “Sixty”  at  Wimbledon. 
^  Mr.  Moore  was  an  coresident  of  the  West  Kent  Medico- 
Chirurgical  Society,  of  which  he  had  been  an  active  member 
for  many  years,  and  a  constant  contributor  to  its  Transactions. 

It  is  of  such  men  the  medical  profession  may  well  feel 
proud. 


Sir  LOUIS  DE  VERTEUIL,  M.D  ,  K.C.M.G. 

Sir  Louis  A.  A.  de  Verteuil,  M.D.,  K.C  M.G.,  died  at  his 
residence,  Port  of  Spain,  Trinidad,  on  August  nth,  at  the  ripe 
age  of  93.  He  was  the  son  of  the  Chevalier  de  Verteuil,  a 
'member  of  an  old  Breton  family,  who  distinguished  himself  [ 


on  the  losing  side  in  the  Ven'iean  War.  After  the  failure  of 
the  hopes  of  the  Royalists  the  Chevalier  de  Verteuil  settled  in 
Trinidad,  where  he  married,  and  where  the  subject  of  this 
notice  was  born.  Louis  de  Verteuil  was  sent  to  France  for 
liis  education,  and  eventually  took  the  degree  of  M.D. Paris, 
after  which  he  returned  to  Trinidad  in  1837,  and  soon  took 
a  leading  place  in  his  profession.  He  became  President  of 
the  Medical  Board,  and  Consulting  Physician  to  the  Colonial 
Hospital,  and  was  the  first  President  of  the  Trinidad  and 
Tobago  Branch  of  the  British  Medical  Association.  He  also 
took  a  prominent  part  in  local  politics,  and  in  1864  was 
appointed  an  unofficial  member  of  the  Legislative  Council,  a 
post  which  he  retained  up  till  1895,  in  which  year  he  received 
the  honour  of  K.C  M.G.  He  published  in  1858,  under  the 
title  of  Trinidad:  Its  Geography ,  National  Resources ,  Adminis¬ 
tration,  etc.,  a  standard  and  valuable  work  of  comprehensive 
character.  A  colleague  well  acquainted  with  his  character  and 
work  writes  :  “Asa  medical  man  he  has  been  a  distinguished 
figure  in  the  history  of  the  island,  he  was  a  beloved  and  highly 
valued  confrere,  always  ready  to  place  his  unrivalled  experi¬ 
ence  at  the  disposal  of  his  fellow  practitioners.  Besides  his 
worth  as  a  medical  man  he  devoted  a  good  deal  of  his  life  to  the 
political  welfare  of  the  colony.  He  dies  honoured  and  loved 
by  everyone  of  this  mixed  community.” 

The  death  is  announced  of  Dr.  Robert  S.  Cochrane, 
F.R.C.S.I.,  of  Longford,  from  pneumonia.  Dr.  Cochrane 
settled  in  Longford  a  good  many  years  ago,  where  he 
acquired  an  extensive  practice,  and  was  much  respected  by 
all  classes  of  the  community.  In  the  year  1892  he  was 
appointed  Medical  Officer  of  the  Longford  Union,  and  imme¬ 
diately  commenced,  with  characteristic  energy,  the  reform  of 
the  Union  hospitals.  When  a  couple  of  years  later  the  agita 
tion  for  workhouse  reform  began,  he  was  one  of  the  leading 
spirits,  and  became  known  throughout  Ireland  for  his 
uncompromising  opposition  to  that  section  of  the  guardians 
who  were  trying  to  stop  the  much-needed  improvements  in 
the  treatment  of  the  sick  poor.  Matters  went  so  far  that  the 
guardians  suspended  him,  a  suspension  which  was  imme¬ 
diately  removed  by  the  Local  Government  Board.  Under  the 
close  supervision  of  Dr.  Cochrane  the  Longford  Union  hos¬ 
pitals  soon  became  models  of  what  such  institutions  should 
be  ;  and  his  loss  will  be  deeply  felt  by  the  poor  and  helpless 
members  of  the  community  in  whose  service  he  wore  himself 
out. 


We  regret  to  announce  the  death  of  Dr.  Korsakoff,  Pro¬ 
fessor  of  Clinical  Psychiatry  in  the  University  of  Moscow, 
which  has  just  occurred  at  the  early  age  of  46.  Professor  Kor¬ 
sakoff  was  an  ardent  advocate  of  the  no-restraint  system,  and 
was  the  author  of  many  contributions  to  the  literature  of  his 
special  province  of  medicine.  At  the  International  Congress 
of  Medicine  held  in  Paris  in  August,  he  presented  a  communi¬ 
cation  on  the  Pathological  Anatomy  of  Idiocy,  an  abstract  of 
which  appears  in  this  week’s  Epitome. 

We  regret  to  have  to  announce  the  death  of  Dr.  John  A. 
Lothian  of  Glasgow,  after  a  long  illness.  He  was  born  in 
Edinburgh  in  1828,  and  studied  in  Edinburgh  University, 
graduating  in  1849.  He  afterwards,  in  1858,  received  the  de¬ 
gree  of  M.D.  from  Aberdeen  University.  He  was  one  of  the 
oldest  of  the  Fellows  of  the  Faculty  of  Physicians  and  Sur¬ 
geons  in  Glasgow,  and  though  he  has  been  laid  aside  for  some 
time  he  had  been  in  practice  in  the  city  for  nearly  thirty- 
seven  years.  He  was,  moreover,  one  of  the  Surgeons  of  the 
Glasgow  Royal  Infirmary  for  twenty-two  years. 


INDIA  AND  THE  COLONIES, 


BARBADOS. 

The  General  Hospital. — A  Barbados  newspaper  recently  stated  that  there 
was  evidently  something  radically  wrong  at  the  General  Hospital,  Bar¬ 
bados,  as  the  head  nurses  found  it  impossible  to  remain  many  months. 
The  fact,  we  arc  informed,  is  that  ilie  head  nurse  appointed  in  May, 
1899,  resigned  after  a  few  months,  and  that  her  successor,  appointed  in 
November,  resigned  recently.  We  are  asked  to  state  that  the  second  resig¬ 
nation  is  not  due  to  any  difficulty  created  by  the  committee  of  manage¬ 
ment  of  the  hospital,  but  is  due  to  the  fact  that  the  lady  found  the  sole 
charge  of  the  hospital  nursing  start' too  much  for  her  strength  and  the 
strain  oi  constant  supervision  to  tell  severely  upon  her  health,  and  partly 
to  private  reasons. 


Sept.  22,  1900.] 
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UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  DURHAM. 

Second  Examination  foe  the  Degree  of  Bachelor  in  Medicine.— The 
following  candidates  have  satisfied  the  examiners  : 

Anatomy,  Physiology  and  Materia  Medica. — Honours— First-class  :  W.  H. 
Peacock,  College  of  Medicine,  Newcastle-upon-Tyne.  Honours— 
Second-class :  A.  L.  Wilkinson,  College  of  Medicine,  Newcastle- 
upon-Tyne ;  A.  G.  Dunn,  College  of  Medicine,  Newcastle-upon- 
Tyne  ;  D.  R.  Guns,  College  of  Medicine,  Newcastle-upon-Tyne ; 
Margaret  D.  French,  London  School  of  Medicine  for  Women.  Pass 
List :  E.  G.  Annis,  M  R.C.S.,  L.R.C.P.,  D.P.IL,  Guy’s  Hospital ;  E.  H. 
Barrett,  M.R.C.S.,  L.R.C.P.,  St.  Mary’s  Hospital ;  A.  H.  BatemaD, 
St.  Bartholomew’s  Hospital ;  W.  D.  Carruthers,  Birmingham 
University  ;  J.  W.  Caton,  College,  of  Medicine,  Newcastle-upon- 
Tyne  ;  G.  R.  East,  College  of  Medicine.  Newcastle-upon-Tyne  ;  A.  H. 
Fullerton,  College  of  Medicine,  Newcastle-upon-Tyne;  P.  G. 
Garrett,  M.R.C.S.,  LRC.P.,  D.P.II.,  Middlesex  Hospital;  F.  J. 
Gowans,  College  of  Medicine,  Newcastle  upon-Tyne  :  M.  Haver, 
College  of  Medicine,  Newcastle  upon-Tyne  ;  W.  G.  T.  Hepplewhite, 
College  of  Medicine,  Newcastle-upon-Tyne  ;  W.  Hughes,  Edinburgh 
School  of  Medicine,  W.  II.  Laraplough,  Birmingham  University; 
C.  R.  Lease,  College  of  Medicine,  Newcastle-upon-Tyne;  E.  J. 
Miller.  Cooke's  School  of  Anatomy  and  University  College,  London  ; 
G.  E.  V.  Morris,  Birmingham  University;  C.  Miithuswamy-Anthony, 
Guy’s  Hospital  ;  Thomasina  Georgina  Prosser,  College  of  Medicine, 
Newcastle-upon-Tyne;  F.  W.  Ritson,  College  of  Medicine,  New¬ 
castle-upon-Tyne  :  J.  C.  Stewart,  College  of  Medicine,  Newcastle- 
upon-Tyne;  A.  M.  Watts,  M.R.C.S.,  L.R.C.P.,  University  College, 
London;  J.  R.  Wylie,  College  of  Medicine,  Newcastle-upon-Tyne. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  EMPLOYMENT  OF  UNQUALIFIED  ASSISTANTS. 

R.  W.  R.— Assuming  the  facts  to  be  as  stated  by  our  correspondent,  we 
consider  the  employment  of  an  unqualified  assistant  to  perform  such 
professional  duties  to  be  a  violation  of  the  recent  order  of  the  General 
Medical  Council. 


DENTISTS’  ASSISTANTS. 

Alpha.— A  principal  can  employ  an  assistant  under  his  own  super¬ 
vision,  and  charge  for  services  rendered  by  him.  But  he  cannot  pro¬ 
perly  hand  over  patients  to  an  unregistered  assistant,  for  example, 
by  leaving  him  in  sole  charge  of  a  branch  practice.  The  question  has 
not,  so  far  as  we  are  aware,  oeen  raised  with  reference  to  a  dentist: 
but  the  case  of  Davis  v.  Makuna  decided  with  reference  to  unqualified 
medical  assistants,  would  no  doubt  be  followed.  In  the  case  of  a  den¬ 
tist  heard  before  the  General  Medical  Council,  the  issue  appeared  to 
turn  upon  the  nature  of  the  services  which  the  unqualified  assistant 
rendered  to  patients  and  the  extent  to  which  these  were  bond  fide  under 
the  supervision  of  his  principal. 


CONTRACTS  NOT  TO  PRACTISE. 

M.  C.  asks  whether,  having  signed  a  bond  not  to  practise  in  or  within  five 
miles  of  a  certain  town  for  a  period  of  five  years,  he,  having  settled  in  a 
town  ten  miles  away,  would  be  breaking  his  bond  by  visiting  in  con¬ 
sultation  with  another  practitioner  in  the  town  in  question. 

In  reply,  we  may  say  that  the  answer  will,  of  course,  depend  upon 
the  strict  interpretation  given  to  the  terms  of  the  agreement,  which  is 
not  before  us.  Unless  the  bond  our  correspondent  has  signed  excepts 
consulting  practice  from  its  terms,  it  would  be  breaking  the  bond  to 
meet  another  practitioner  in  consultation  within  the  proscribed  area. 


NAMESAKES. 

T.  F.  G.— Our  correspondent,  who  has  been  in  practice  in  a  large  health 
resort  for  some  seventeen  years,  states  that  another  practitioner  of  the 
same  name  settled  there  a  few  years  ago,  and  that  considerable  confu¬ 
sion  necessarily  ensues.  He  asks  if  we  can  suggest  any  means  by  which 
this  can  be  prevented.  The  only  practicable  means  would  be  for  one  or 
the  other  (and  we  suppose  the  one  to  do  it  would  be  he  who  feels  most 
injured  by  the  present  state  of  things)  to  change  his  name,  or  adopt  a 
a  pr6nom  of  the  Montmorency  Smith  or  Fitz-Howard  Jones  style,  and 
he  would  be  perfectly  justified  in  making  public  this  change  of  name 
in  the  ordinary  way,  and  by  sending  a  circular  to  his  personal  friends 
and  patients. 


MEDICAL  ADVERTISING. 

Perplexed.— The  General  Medical  Council  has  never  laid  down  any  dis¬ 
tinct  rule  upon  the  subject  of  advertising.  More  local  knowledge  than 
we  possess  is  required  to  estimate  properly  the  facts  related  to  us,  as  it 
is  certainly  not  uncommon  for  medical  men  who  have  scattered  practices 
to  hire  a  room  for  the  purpose  of  seeing  patients  in  certain  distant 
villages  and  to  put  up  a  notice  in  the  window  of  the  cottage  giving  their 
hours  of  attendance,  etc.  Where  there  is  no  opposition  nobody  com¬ 
plains  of  this  practice,  which  has  its  obvious  convenience,  but  we  can 
quite  understand  that  if  there  is  a  resident  medical  practitioner  he 
would  object.  We  would  suggest  that  the  matter  should  be  referred  to 
the  local  Branch  Council. 


IRES  PONS  1BILITY  OF  EMPLOYERS  OF  INJURED  WORKMAN. 

S.  P.  states  that  last  year  a  workman  came  to  him  suffering  from  a  deep 
wound  the  result  ot  the  falling  of  an  axe  upon  his  arm.  At  the  time  of 
the  accident  he  was  working  on  a  new  building,  and  the  axe  had  been 
carelessly  left  by  another  workman  on  he  joist  above  the  spot  where  the 


man  was  when  the  mishap  occurred.  The  patient  was  in  the  employ  of 
a  subcontractor.  He  was  accompanied  to  the  surgery  by  the  foreman  of 
the  contractor,  and,  in  reply  to  our  correspondent’s  inquiry  as  to  who 
would  pay  his  fee,  the  foreman  said,  “We  will  see  you  paid.”  The 
account  was  accordingly  sent  in  to  the  firm,  but  no  notice  was  taken  of 
it ;  and,  in  reply  to  a  letter  from  our  correspondent,  the  firm  replied  as 
follows:  “Yours  to  hand  with  account.  Seeing  our  foreman  used  our 
name,  we  will  see  that  you  are  paid ;  but  we  are  trying  to  get  something 
from  the  man’s  master,  as  we  gave  him  £?o  on  the  understanding  that  he 
paid  you  and  everything  else  in  connection  with  the  accident.”  Our 
correspondent  has  heard  nothing  further  since  then,  and  asks  whether 
he  would  have  a  good  chance  of  recovering  his  fee  against  the  firm  in 
the  county  court. 

***  As  the  firm  of  contractors  expressly  ratified  the  promise  of  their 
foreman,  and  stated  that  they  would  see  our  correspondent  paid,  we  do 
not  see  what  answer  they  would  have  if  proceedings  were  instituted  for 
recovery  of  the  money.  Our  correspondent  had  better  get  his  solicitor 
to  make  formal  application  for  payment,  which  we  do  not  think  would 
then  be  delayed.  Under  the  circumstances,  “S.  B.”  is  not  concerned 
with  any  arrangements  made  between  the  contractor  and  sub¬ 
contractor. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


COCKLES  AND  TYPHOID  FEVER. 

A  statement  having  recently  appeared  in  the  press  that  an  outbreak  of 
typhoid  fever  had  occurred  in  Exeter  which  was  said  to  be  traceable  to 
the  consumption  of  cockles  from  Exmouth,  we  have  made  inquiries,  and 
find  that  there  is  some  truth  in  the  statement,  although  the  number  of 
cases  has  been  greatly  exaggerated.  The  cases  appear  to  have  arisen, 
through  an  Exmouth  man  Having  taken  some  cockles  to  Sidbury,  near 
Sidmouth,  as  a  present  to  some  friends,  these  cockles  being  eaten  by  him¬ 
self  and  four  others,  resulting  in  the  man  and  two  of  his  friends  being 
attacked  by  typhoid.  It  may  be  mentioned  that  a  great  many  of  the  poor 
people  in  this  district  eat  cockles  uncooked,  using  the  shell  as  a  spoon, 
and  putting  the  whole  into  their  mouths.  There  were  nine  cases  in 
Exeter  during  July  and  August  which  were  attributed  to  this  cause  ;  but 
after  inquiry,  and  excluding  those  cases  in  which  it  was  found  that  there- 
was  no  evidence  as  to  the  date  of  consumption,  etc.,  there  remain  four  in 
which  the  evidence  is  strong.  Some  of  the  cockles  are  gathered  from  a. 
shoal  in  the  estuary  of  the  Exe,  near  the  outfall  of  a  sewer  which  takes  the 
storm  water  and  some  sewage  from  the  lower  parts  of  the  town.  This,  we 
understand,  will  soon  be  remedied  by  a  high  level  sewage  system  now  in 
course  of  construction. 

It  should  be  remembered  that  Exeter  itself,  as  well  as  many  small 
towns  and  villages  above  and  below  turn  their  sewage  into  the  river. 
Exeter  will,  we  are  informed,  in  a  short  time  dispose  of  the  whole  of  its 
sewage  by  the  septic  tank  process.  But  at  present,  in  addition  to 
Exmouth,  there  is  a  population  of  some  40,000  or  60,000  turning  its  sewage 
into  the  river. 

There  would  seem  to  be  a  disposition  among  some  peoDle  in  Exeter— if 
there  is  the  slightest  evidence  that  cockles  have  been  partaken  of  raw  or 
cooked— to  attribute  every  case  which  occurs  in  the  town  to  this  cause, 
with  a  total  disregard  to  the  dates  when  the  fish  was  eaten,  and  to  the 
neglect  of  all  other  sources  of  infection,  of  which  there  is  no  scarcity  in 
their  district.  The  gathering  and  sale  of  cockles  is  not,  as  might  be 
gathered  from  the  statements  made  in  certain  papers,  an  important  local 
industry  at  Exmouth.  The  trade  is  confined  to  a  few  boys— twelve  or 
fifteen  in  number— each  of  whom  under  the  most  favourable  circum¬ 
stances  of  low  spring  tide,  fine  weather,  and  good  luck,  may  gather  a 
quarter  of  a  bushel  a  day.  making  about  four  bushels  for  the  whole  gaDg. 
Of  this  quantity,  nearly  the  whole  is  consumed  in  Exmouth,  only  a  very 
small  quantity  going  to  Exeter. 

It  is  somewhat  remarkable  in  the  face  of  this  evidence  that,  with  the 
exception  of  the  case  mentioned  earlier,  in  spite  of  the  most  search¬ 
ing  inquiry  there  has  never  been  a  case  in  Exmouth  which  could  be  even 
remotely  associated  with  the  consumption  of  cockles.  It  might  have  been 
expected  that— as  in  other  food  epidemics— the  greatest  incidence  of  di¬ 
sease  would  be  in  the  area  where  the  largest  quantity  of  the  contaminated 
food  was  consumed.  A  far  larger  quantity  of  cockles  is  gathered  and  sent . 
away  from  Sliarcross  on  the  opposite  side  of  the  estuary  and  from  Lymp- 
stone  higher  up  than  from  Exmouth.  It  is  scarcely  fair,  therefore,  that . 
Exmouth  alone  should  be  held  up  to  public  reprobation.  The  sanitary 
authority  has  co  operated  with  Exeter  and  has  assisted  by  every  means 
in  its  power  to  bring  into  force  the  provisions  of  the  Rivers  Pollution 
Prevention  Act,  and  in  deference  to  representations  has  taken  and  is  still 
taking  every  possible  means  to  prevent  the  sale  of  cockles.  There  is  a  dif¬ 
ficulty  in  the  adoption  of  legal  means,  as  Sections  cxvi  andjcxvn  of  the 
Public  Health  Act,  1876,  scarcely  provide  for  the  situation,  as  under  those 
sections  it  would  be  necessary  to  prove  that  each  basket  of  cockles  seized 
was  unfit  for  human  food,  which  would  be  difficult,  if  not  impossible. 

Exmouth  has  been  greatly  and  undeservedly  damaged  as  a  health 
resort  by  the  exaggerated  reports  disseminated  by  llie  public  press 
and  we  are  assured  that  the  sanitary  authority  would  only  be  too 
pleased  to  remedy  the  evil,  which  it  is  admitted  exists  but  not  to  anything 
like  the  extent  which  is  represented. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,500, 
births  and  4,046  deaths  were  registered  during  the  week  ending  Saturday 
last,  September  15th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  21.7  and  19.6  per  1,000  in  the  two  preceaiDg  weeks,  further  de- 
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dined  last  week  to  18.2.  The  rates  in  the  several  towns  ranged  from  9.1 
in  Norwich,  10.7  in  Cardiff,  n.x  in  Bradford,  and  11.4  in  Halifax,  to  23.2 
in  Liverpool,  23.7  in  Swansea,  25.4  in  Manchester  and  in  Preston,  and  20  8 
in  Sheffield.  In  the  thirty-two  provincial  towns  the  mean  dealh-rate  was 
ig.i  per  i,oo3,  and  exceeded  by  2.4  the  rate  recorded  in  London,  which 
was  16.7  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns 
averaged  3.9  per  1,000 ;  in  London  this  death-rate  was  equal  to  3.2  per 
i,ooo,  while  it  averaged  4.4  in  the  thirty-two  provincial  towns,  among 
which  the  niglied  zymotic  death-rates  were  6.6  in  Hull,  7.1  in  Manchester, 
8.3  in  Leicester,  and  9.6  in  Preston.  Scarlet  fever  caused  a  death-rate  of 
1, 1  in  Sunderland;  whjoping-cough  of  1.2  in  Croydon,  1.4  in  Derby,  and 
2  4  in  Gateshead;  “fever”  of  1.3  in  Portsmouth  and  2.5  in  Sunderland ; 
aud  diarrhoea  of  4.0  in  Swansea  and  in  Burnley,  5  9  in  Leicester,  6.0  in 
lytanchester,  6.1  in  Hull,  and  8.3  in  Preston.  The  mortality  from  measles 
showed  no  marked  excess  in  any  of  the  large  towns.  The  57  deaths  from 
diphtheria  in  the  thirty-three  towns  included  17  in  London,  9  in 
Leicester,  6  in  Bristol,  and  5  in  Salford  One  fatal  case  of  small-pox  was 
registered  last  week  in  Liverpool,  but  not  one  in  any  other  of 
the  thirty-three  towns ;  and  only  3  small-pox  patients  were  under 
treatment  in  the  Metropolitan  Asylum  Hospitals  on  Saturday  last,  Sep¬ 
tember  15th.  The  number  of  scarlet  fever  patients  in  tnese  hospitals  and 
in  the  Loudon  Fever  Hospital,  which  had  been  1,702  and  1,736  at  the  end 
of  the  two  preceding  weeks,  had  further  risen  to  1,753  on  Saturday  last ; 
243  new  cases  were  admitted  during  the  week,  against  140,  176,  and  213  in 
tne  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  September  15th,  943  births  and  584 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  17.9,  17.6,  and  17.5  per  1,000 
in  the  three  preceding  weeks,  rose  again  last  week  to  18.9,  and  exceeded 
by  0.7  per  1.000  the  mean-rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  15.2  in  Leith  and  15.8  in  Dundee,  to  22.3  in  Greenock 
and  32.0  in  Perth.  The  zymotic  death-rate  iD  these  towns  averaged  3.2 
per  1,000,  the  highest  rates  being  recorded  in  Paisley  aud  Greenock. 
The  274  deaths  registered  in  Glasgow  included  1  from  small-pox,  6  from 
scarlet  fever,  16  from  whooping  cough,  1  from  bubonic  plague,  and 
21  from  diarrheea.  Two  fatal  cases  of  diphtheria  and  n  of  diarrhoea 
were  recorded  in  Edinburgh.  Seven  deaths  from  diarrheea  occurred  in 
Dundee;  2  from  diphtheria  and  4  from  diarrheea  in  Aberdeen;  5  from 
diarrheea  in  Leith ;  2  from  “fever”  in  Paisley;  and  2  from  whooping- 
cough,  2  from  “  fever,”  and  4  from  diarrheea  in  Greenock. 


PUERPERAL  FEVER. 

A  General  Practitioner  writes  :  I  quite  agree  with  Dr.  Berry  Hart 
that  “there  is  no  need  for  the  medical  officer  of  health  to  visit  the 
fiouse  when  it  has  occurred  unless  the  case  be  a  midwife’s  one.”  There 
would  not  be  so  great  an  objection  if  all  medical  officers  of  health  were 
prevented  from  taking  part  in  private  practice,  as  in  large  towns. 
Where  1  practise  the  medical  officer  of  health  is  one  of  the  general 
practitioners.  A  medical  officer  of  health  holding  such  a  position  is 
very  likely  to  be  biassed  on  being  called  to  see  a  case  of  puerperal  fever 
occurring  in  the  practice  of  a  fellow  practitioner,  and,  although  not 
intentionally,  may  let  drop  some  remark  which  would  damage  the 
medical  man  attending  the  case.  I  think  the  nurse  is  responsible  for 
most  of  the  cases  of  puerperal  fever  which  now  occur.  The  other  day  I 
was  called  to  a  poor  case ;  having  made  lotion,  I  asked  for  soap,  and 
they  had  to  send  out  and  get  some.  The  woman,  who  called  herself  a 
nurse,  informed  me  she  had  examined  two  or  three  times  and  thought 
everything  was  all  right ;  her  hands  were  black ;  she  had  not  even 
washed  them,  aud  shehad  used  some  filthy  goosegrease  as  a  lubricant. 
I  gave  the  patient  an  intrauterine  douche  and  nothing  happened ;  if  the 
case  had  gone  wrong  I  should  have  got  the  blame.  I  do  not  think  this 
is  a  rare  occurrence,  and  the  wonder  is  that  we  get  so  few  cases  of 
puerperal  fever.  When  all  these  women  are  registered  what  will 
happen  ? 


APPOINTMENT  OF  A  LADY  LOCUM  TENETS  FOR  A 
DISPENSARY  DOCTOR. 

Mrs.  Isabel  Thorne  (Nottingham  Place,  W.)  writes:  As  one  of  the 
pioneers  of  the  medical  education  of  women  1  was  much  interested  in 
Dr.  Wigles worth’s  remarks  respecting  the  appointment  of  a  lady  locum 
tenens  for  the  Cookstown  Dispensary.  I  know  nothing  about  the 
appointment  beyond  what  has  appeared  in  the  British  Medical 
Journal,  but  if  it  obliged  men  to  consult  a  woman  for  medical  aid  I 
should  strongly  protest  against  it.  Thirty  years  ago,  when  I  first 
became  connected  with  the  movement,  women  were  compelled  to  con¬ 
sult  medical  men  whatever  their  ailments  might  be,  and  it  was  to 
remove  this  compulsion  that  the  lODg  struggle  for  the  medical  educa¬ 
tion  of  women  was  beguu.  I  am,  therefore,  not  surprised  at  the  attitude 
taken  up  by  Dr.  Wigiesworth  The  records  of  the  New  Hospital  for 
Women  in  tne  Eustou  Road  show  how  readily  women  avail  themselves 
of  treatment  by  fuily-qualified  medical  women,  especially  in  diseases 
peculiar  to  their  sex,  now  that  they  can  obtain  it. 

Segregation  of  Lepers  in  the  Philippines.— General 
Mac  Arthur  has  convened  a  Board  of  Officers,  of  which  Major 
L'.  M.  Mins,  su'-geon,  United  States  Army,  is  President,  to 
select  an  island  in  the  Philippine  archipelago  for  the  segre¬ 
gation  of  Upers,  to  prepire  plans  and  estimates  for  suitable 
buildings  thereon,  and  estimates  of  salaries  for  the  necessary 
officials  and  employees.  The  Board  is  also  charged  with 
fixing  the  ration  and  other  allowances  for  the  support  of  this 
leper  colony.  This  action  was  taken  in  view  of  the  large 
nu.rnber  of  lepers  in  the  Philippines  now  under  no  restraint 
and  a  constant  menace  to  the  public  health. 
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Blane  Gold  Medals  for  medical  officers  of  the  Royal 
Navy  have  just  been  awarded  to  the  undermentioned  officers, 
namely,  Staff- Surgeon  James  M.  Kogers,  F.R.C.S.,  H.M.S. 
Terror,  and  Surgeon  Oswald  Rees,  R.M.L.I,,  Walmer. 

Du.  E.  Symes  Thompson,  the  Gresham  Professor  of  Medicine, 
will  deliver  a  course  of  lectures  on  Diseases  of  Armies  in  the 
Field,  at  Gresham  College,  Basinghall  Street,  E.C.,  on  Octo¬ 
ber  2nd,  3rd,  4th,  and  5th,  at  6  p.m. 

The  Colony  Treatment  of  Inebriates  in  Finland. — A 
colony  for  the  treatment  of  male  inebriates  has  been  founded 
by  Dr.  Olderoge  on  the  Island  of  Kuusari,  in  the  Gulf  of 
Finland,  6  kilometres  from  Kotka.  The  establishment  pro¬ 
vides  accommodation  for  25  patients. 

University  of  Berlin. — According  to  the  official  pro¬ 
spectus  of  the  coming  winter  semester,  the  teaching  staff  of 
tne  Faculty  of  Medicine  of  the  University  of  Berlin  consists 
of  15  ordinary,  9  honorary,  and  31  extraordinary  professors, 
with  86  Tnvat-docenten. 

Cremation  in  Spain. — A  cremation  society  has  recently 
been  established  in  Spain.  This  method  of  disposing  of  the 
bodies  of  the  dead  is,  it  appears,  still  illegal  in  that  country, 
though  provision  is  made  lor  it  in  the  new  sanitary  law  which 
has  already  received  the  approval  of  the  Senate  and  has 
almost  passed  the  Congress. 

The  End  of  the  Pozzi-Devillers  Duel. — The  thrilling 
story  of  the  recent  duel  between  Dr.  Pozzi,  the  eminent 
gynaecologist  of  Paris,  and  Dr.  Devillers,  was  told  at  the  time 
in  the  British  Medical  Journal.  The  incident  has  had  a 
somewhat  unheroic  ending.  Dr.  Devillers  was  prosecuted  for 
insulting  Dr.  Pozzi,  who  is  a  member  of  the  French  Senate, 
and  has  just  been  condemned  to  pay  a  fine  of  3,000  francs. 

The  Medico-Psychological  Association.  —  The  autumn 
meeting  of  the  Northern  and  Midland  Division  of  the  Medico- 
Psychological  Association  will  take  place  at  the  Newcastle 
City  Asylum,  Gosforth,  on  Wednesday,  October  3rd.  Plans  of 
the  annexe  to  the  Parkside  Asylum,  Macclesfield,  will  be 
shown  and  described  by  Dr.  T.  S.  Sheldon.  Dr.  Callcott  will 
show  members  round  the  asylum,  and  will  afterwards  enter¬ 
tain  them  at  dinner. 

British  Medical  Benevolent  Fund. — At  the  September 
meeting  of  the  Committee  of  Management  seventeen  urgent 
applications  for  help  were  considered,  but  the  balance  avail¬ 
able  for  grants  was  only  ^S8  2s.  7d.  Dr.  Swallow,  of  Clapham, 
was  elected  an  honorary  local  secretary,  and  the  Committee 
will  greatly  appreciate  offers  of  help  from  members  of  the 
profession  willing  to  accept  this  office.  Four  annuitants  were 
elected  to  fill  vacancies  caused  by  deaths  since  the  last  meet¬ 
ing.  It  is  hoped  that  friends  of  the  Fund  who  have  not  yet 
done  so  will  send  in  their  subscriptions  for  the  current  year, 
and  also  endeavour  to  interest  others  in  the  work  of  the 
charity. 

Sir  George  Philipson  was  entertained  at  a  dinner  at  New¬ 
castle  on  September  14th  by  the  Freemasons  of  Northumber¬ 
land  and  Durham.  The  chair  was  occupied  by  the  Right  Hon. 
Sir  Matthew  White-Ridley,  Provincial  Grand  Master,  who,  in 
giving  the  toast  of  the  evening,  said  that  no  man  was  more 
worthy  of  honour  at  the  hands  of  Freemasons  or  the  medical 
profession  than  Sir  George  Philipson.  All  knew  how  much 
the  Newcastle  Royal  Infirmary  owed  to  him.  In  every  walk 
of  life  he  had  endeared  himself  to  all  sections  of  the  com¬ 
munity.  Sir  George  Philipson,  who  was  enthusiastically 
cheered  on  rising  to  respond,  said  he  was  deeply  sensible  of 
the  great  kindness  shown  him,  and  expressed  his  thanks  for 
the  compliment,  which  he  said  would  be  a  remembrance 
never  to  be  effaced  from  his  mind. 

Lane  Medical  Lectures. — The  fifth  course  of  the  Lane 
Medical  Lectures,  inaugurated  in  Cooper  Medical  College  in 
1896,  has  been  given  this  year  by  Sir  Michael  Foster,  K.C.B. 
The  following  were  the  subjects  of  the  lectures  :  Yesalius,  his 
Forerunners  and  Followers  ;  the  Beginning  of  Modern  Physi¬ 
ology  ;  Harvey  and  the  Circulation  of  the  Blood,  the  Lactea;s 
and  Lymphatics ;  Malpighi  and  the  Physiology  of  Glands  and 
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gsues  ;  Van  Helmont  and  the  Kise  of  Chemical  Physiology  ; 
(e  Physiology  of  Sylvius  and  His  Pupils  ;  Digestion  in  the 
venteenth  Century  ;  the  English  School ;  The  Physiology  of 
espiration  in  the  Seventeenth  Century;  Priestley  and 
ivoisier ;  the  Modern  Doctrines  of  Respiration  ;  Reaumur 
id  Spallanzani ;  the  Physiology  of  Digestion  in  the  Eighteenth 
intury  ;  Haller  and  the  Physiology  of  the  Nervous  System. 

Exhibition  Honours.— In  the  list  of  those  on  whom 
inours  have  been  conferred  for  services  in  connection  with 
e  Paris  Exhibition  there  are  several  members  of  the  medical 
ofession.  Professor  Gariel  is  promoted  to  the  grade  of  Com- 
ander,  and  Professor  Berger,  Professor  Chamberland,  of  the 
isteur  Institute,  Dr.  Regnard,  of  the  Academie  de  Medicine, 
r.  Doubre,  of  the  Medical  Service  of  the  Exhibition,  and  Dr. 

.  J.  Martin,  member  of  the  Consultative  Committee  of 
ygiene,  to  that  of  Officer  of  the  Legion  of  Honour.  The 
llowing  have  been  created  Knights  of  the  same  Order: 
rofessor  Bergonffi,  of  Bordeaux  ;  M.  Beurnier,  Surgeon  to 
e  Paris  Hospitals;  Dr.  R.  Blondel,  General  Secretary  of  the 
ingress  of  the  Medical  Press  ;  Dr.  Chauffard,  Professeur 
gr&gb  of  the  Paris  Faculty  of  Medicine ;  Dr.  Daudieu ;  Dr. 
r^bault ;  Dr.  R.  Jamin,  President  of  the  Medical  Syndicate 
the  Seine ;  Dr.  Legrain,  President  of  the  French  Anti- 
cohol  Union ;  Dr.  Millon,  Physician  to  the  Dispensaries  ; 
r.  Thibierge,  Physician  to  the  Paris  Hospitals,  and  Dr. 
'eiss. 

The  International  Congress  of  Pharmacy. — The  ninth 
iternational  Congress  of  Pharmacy  which  was  recently  held 
Paris  passed  a  number  of  resolutions,  some  of  which  will 
>ubtless  be  of  interest  to  our  readers.  One  was  to  the  effect 
at  a  table  should  be  drawn  up  displaying  prominently  the 
fferences  in  composition  of  the  principal  active  medicaments 
scribed  under  the  same  name  in  the  various  Pharmacopoeias, 
id  that  this  table  should  be  sent  to  the  official  commissions 
different  countries,  with  a  circular  inviting  them  in  the 
awing  up  of  new  Pharmacopoeias  to  bear  in  mind  as  far  as 
issible  the  resolution  passed  in  favour  of  the  unification  of 
e  formulae  of  active  galenical  medicaments.  Another  was 
at  pharmacists  of  different  countries  should  at  once  take 
tive  steps  to  induce  their  respective  Governments  to  accept 
e  principle  of  unification  of  international  medicaments, 
le  question  of  the  establishment  of  an  international  Pharma- 
pceia  was  discussed,  and  it  was  resolved  that  the  Belgian 
ivernment,  which  was  taking  up  the  scheme,  should  call  a 
nference  at  which  the  States  more  particularly  interested, 
imely,  Germany,  Great  Britain,  Austria,  Belgium,  France, 
e  United  States,  Italy,  Russia,  and  Switzerland,  should  be 
presented  by  at  least  two  delegates  having  an  official  man- 
ite  from  their  Governments.  On  the  proposal  of  M.  Jacob, 
e  Congress  passed  a  resolution  that  in  all  countries  a  know- 
dge  of  Latin  should  be  required  of  all  pharmaceutical 
ndidates.  It  was  also  resolved  that  hygiene,  deontology, 
id  pharmaceutical  law  ought  to  form  part  of  the  instruction 
pharmacists,  and  that  their  studies  should  be  pursued  in 
itonomous  faculties,  and  be  completed  with  the  title  of 
ictor. 


MEDICAL  VACANCIES. 

rhe  following  vacancies  are  announced  : 

LESBURY :  ROYAL  BUCKINGHAMSHIRE  HOSPITAL.-Resident  Surgeon  •  un- 
married.  Salary,  £80  for  the  first  year,  increasing  to  £100,  with  board  and  furnished 
apartments.  Applications  to  the  Secretary  by  October  22nd. 

■NBURY :  HORTON  INFIRMARY.— House-Surgeon  and  Dispenser.  Salary  £80  per 
annum,  with  board  and  lodging.  Applications  to  the  Honorary  Secretary  21  Marl¬ 
borough  Road,  Banbury. 

RKENHEAD  BOROUGH  HOSPITAL.— Honorary  Surgeon.  Applications  endorsed 
Election  of  Honorary  Medical  Officer,”  to  be  sent  to  the  Secretary  by  October  4th. 
RMINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon,  unmarried  Salary 
£150  per  annum,  with  £30  allowance  for  cab  hire  and  furnished  rooms  etc  Anrilira- 
tions  to  the  Secretary  by  September  24lh.  1  1 

RMINGHAM  GENERA!.  HOSPITAL.— House-Surgeon.  Appointment  for  six  months 
No  salary,  but  residence,  board,  and  washing  provided.  Applications  to  the  House 
Governor  by  September  29th. 

IURNEMOUTH:  ROYAL  VICTORIA  HOSPITAL.-House-Surgeon.  Salary  £100 
per  annum,  with  board.  Applications  to  the  Chairman  of  Committee  by  October  1st. 
1ADFORD  ROYAL  INFIRM  ARY.— Dispensary  Surgeon,  unmarried.  Salary  £100  per 
annum  with  board  and  residence.  Applications  eLdorsed  “  Dispensary  Surgeon1”  to 
the  Secretary  by  September  25th. 

1IGHTON:  ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN -House- 
surgeon  for  twelve  months.  Salary  £80,  with  board,  lodging,  and  washing  Ne 
stimulants.  Applications  to  the  Chairman  of  the  Medical  Committee,  hy  September 

28tn. 

JXTON:  DEVONSHIRE  HOSPITAL.-Assistant  House-Surgeon.  Salary,  £50  per 
annum,  with  furnished  apar'ments,  board,  and  washing.  Applications,  endorsed 
Assistant  House-Surg.  on,”  to  th<*  Secretary. 

1ESTER:  COUNT V  ASYLUM— ’unior  Assistant  Medical  Officer;  unmarried  and  not 
more  than  30  years  of  age.  Salary  £130  per  annum,  increasing  to  £160,  with  hoard 
lodging,  and  washing.  Applicatio  is  to  Dr.  Lawrence  at  the  Asylum  by  October  11th 


DK  S,alarIv0aRtrthe^iAeI;f  52?  l}'  HOSPITAL.-Assistant  House-Surgeon  for  six  months. 
6ommyittee  bySeptember  271h  ammm-  APPhCatl0nS  to  the  Chairman  of  the  Medical 

D°Reslid,m:t  OF  “AH  GENERAL  HOSPITAL  AND  DISPENSARY.- 

SS.hW  o",SUiUe<sn  ’  HRmarrieil.  salary,  £72  per  annum,  with  board  and 

l  appointed  Medical  Attendant  of  the  House  of  Imli  stry  at  a 

Douglas!  by  October  9th  ApP‘lcatl0us  t0  the  Honorary  Secretary,  25.  Athol  Street, 

DOWNPATRIOK:  DO  WN  COUNTY  ASYLUM.— Assistant  Medical  Officer  -  unmarried 

ments  tboirdedwash3inlearSi°ft?‘,eu  Salary>  V00  per  annum-  with  furnished  apart- 
by  October  6t’hW  h  8'  1  aUentlant<!-  Applications  to  the  Resident  Medical  Offieor 

■DUSalarv  at'the^it?  of  rMu  nor1As8i3tan  u?0aS6:f urffeon'  APb°intm™t  for  six  months, 
tkins ^to  tbe^ecretary^ by  cfctobor'lth.''  ^  *  re8ldeuce-  "oard-  a“d  Applica- 

U  U  ASU,™'  Wintertt>n.  PerryhilL-  Junior  Assistant  Medical  Offloer 

catkins  ^tiie'lledical^SupeOritendent!  Wlth  b°ard* laUcdry’ aad  attendance’  APP>" 

E A  mu ooV U  ASYLUM  Hayward’s  Heath.— Second  Assistant  Medical 
Vl1  iath°logi3t,  unmarried.  Salary,  £175  per  annum,  with  board  lodging 
^t^.^8*1111*1  Applications  to  the  Medical  Superintendent  by  September  25th.  ’ 

F n S , / f J A L  A  N  D  DISPENSARY,  London— Resident  Medical  Officer;  uw- 
172,  sLftesburyyAvenuPee,W?C Um’  W  b0ard'  APPlications  to  the  Secretary, 

GLA*GOW  EYE  INFIRMARY  —Resident  Assistant  House-Surgeon.  Salary  £50  with 
gOw.^  September a8Ui  APPllcallons  t0*he  Secretary.  88,  West  Regent  Street,  Gias- 

H0  FH  no  s  UM  PT I0N,  AND  DISEASES  OF  THE  CHEST,  Brompton.- 

Resident  House-Physicians.  Appointments  for  six  months.  Honorarium  £25 
Applications  to  the  Secretary  by  September  27th. 

HGR  WOMEN,  Soho  Square,  W.— House-Physician.  Appointment  for  six 
months.  Salary,  £30.  Applications  to  the  Secretary  bv  September  20th 

HULL:  VICTORIA  CHILDREN’S  HOSPITAL.  Park  Street.-Ladv  House-Surgeon 
retaiieVby  tmtober  3ra’  Wltb  boar(l  ancl  laundry.  Applications  to  the  Honorary  Sec- 

KENT  AND  CANTERBURY  HOSPITAL.— House-Surgeon  ;  unmarried.  Salary,  £100 a 
year,  with  board  and  lodging.  Applications  to  the  Secretary  by  October  15th. 

LANCASTER  COUNTY  ASYLUM.  Assistant  Medical  Officer.  Salary  commencing  at 
tendent1'  anBUm’  wlth  u3ual  allowances.  Applications  to  the  Medical  Suporin- 


LEEDS  UNION.— Assistant  Medical  Officer  for  the  Workhouse,  Schools,  and  Infirmary 
unJ?aIri ed  and  not  abovo  35  years  of  age.  Salary,  £13l)  per  annum,  rising  to  £150 
with  board,  washing,  apartments,  and  attendance.  Applications,  endorsed  "As- 

Leeds  ^Septem™  re-%tht0  S6Ilt  t0  ^  Secretary>  Door  Law  Offices,  East  Parade. 

LIVERPOOL:  DAVID  LEWIS  NORTHERN  HOSPITAL.-Assistant  House-Surgoon 
Salary,  £70  per  annum,  with  board,  residence,  and  maintenance.  Applications  to 
the  Chairman  by  September  26th. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN,  Myrtle  Street.-(I)  House-Surgeon. 
Salary ,  £8a  per  annum.  (2)  Assistant  House-Surgeon.  Appointment  for  six  months 
Salary,  £25.  Board  and  lodging  provided  in  each  case.  Applications  to  the  Honorary 
Secretary  by  September  26th.  y 

MACCLESFIELD  GENERAL  INFIRMARY.— Junior  House-Surgeon.  Salary,  £70  per 
annum  wuth  board  and  residence.  Applications  to  the  Chairman  of  the  House 
Committee. 

MANCHESTER  CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN -House- 
Surgeon.  Salary,  £80  per  annum,  with  apartments  and  hoard.  Applications  to  Mr 
H.  Teague,  Secretary,  38,  Barton  Arcade,  Manchester,  by  September  28th. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISE  aSES  OF  THE  THRO  AT 
AND  CHEST.— Resident  Medical  Officer  for  the  In-Patient  Department  Bowdon 
Salary.  £611  per  annum,  with  board,  apartments,  and  washing.  Applications  to  the 
Secretary  before  October  8th. 

MIDDLESBROUGH:  NORTH  ORMESBY  COTTAGE  HOSPITAL.-House-Surgeon 
unmarried;  non-resident.  Salary  £20n  per  annum.  Applications  to  the  Secretary! 
Mr.  R.  T.  Milner,  Royal  Exchange,  Middlesbrough,  by  October  3rd. 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W,— Three  Qualified  Women  as 
Assistants  to  Out-patient  Department.  Applications  to  the  Secretary  by  September 


NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.-House-Surgeon.  Salary  £1C0 
per  annum,  with  board  and  residence  (no  stimulants).  Applications  to  the  Secretary 
by  September  24th. 

NORTH  SHIELDS  AND  TYNEMOUTH  DISPENSARY.-House-Surgeon  and  Dis¬ 
penser.  Salary,  £150  per  annum,  with  an  allowance  of  £20  towards  house,  etc 
Applications  to  the  Honorary  Secretary,  99,  Howard  Street,  North  Shields,  by 
September  24th. 

NORTH  STAFFORDSHIRE  INFIRMARY,  Hartshill,  Stoke-upon-Trent.-Houso  Physi- 
cian.  Salary  £100  per  annum,  increasing  £10  per  annum  at  the  discretion  of  the 
Committee,  with  furnished  apartments,  board,  and  w  ashing.  Applications  to  the; 
Secretary  by  October  1st. 

NOTTINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon,  unmarried.  Salary 
£200  per  annum.  All  found  except  board.  Applications  to  the  Secretary. 

PAISLEY  INFECTIOUS  DISEASES  HOSPITAL.-Resident  Physician.  Salary,  £12 
per  annum,  with  board,  washing,  and  attendance.  Applications  to  the  Clerk  to  the 
Local  Authority,  Municipal  Buildings,  Paisley,  by  September  24th. 

PLAISTOW :  ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND  CHLLDREN.-Honorary 
Gynaecologist.  Applications  to  the  Secretary  hy  October  Cth. 

PLYMOUTH  BOROUGH  ASYLUM,  Biachadon.—  Assistant  Medical  Officer,  unmarried. 
Salary,  £150  per  annum,  Increasing  to  £200,  with  furnished  apartmonts,  board,  and 
washing.  Applications,  endorsed  '‘Assistant  Medical  Officer,”  to  Dr.  W.  H.  Bowes, 
Superintendent,  by  October  1st. 

RAINHILL:  COUNTY  aSYAUM.— Assistant  Medical  Officer,  unmarried,  and  not  more 
than  30  years  of  age.  Salary,  £125  per  annum,  increasing  to  £250.  with  furnished 
apartments,  board,  attendance,  and  washing.  Applications  to  the  Medical  Superin¬ 
tendent  by  September  25th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  City  Road,  E.C.— (1)  House- 
Physician  ;  (2)  Resident  Medical  Officer.  Appointments  for  six  months,  but  renew¬ 
able.  Salaries  at  the  rate  of  £40  and  £100  per  annum  respectively,  with  furnished 
apartments,  board,  and  washing.  Applications  to  the  Secretary  by  September  25tli. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Marylebone  Road, 
N.  W.— Physician  to  the  Out-Patients’  Department.  Applications  to  the  Secretary  hv 
October  13th. 

SEAMEN’S  HOSPITAL  SOCIETY  (DREADNOUGHT)  Greenwich.  —  House-Surgeon. 
Salary,  £50  per  annum,  with  board,  residence,  and  washing.  Applications  to  the 
Secretary  by  October  1st. 

SHOREDITCH:  PARISH  OF  ST.  LEONARD.— Second  Assistant  Medical  Officer  at  the 
Infirmary,  Hoxton  Street,  N.  Appointment  in  first,  instauce  for  six  months.  Salary, 
£80  per  annum,  with  rations,  washing,  and  furnished  apartments.  Applications,  on 
forms  provided,  to  he  sent  to  the  Clerk  to  the  Guardians,  213,  Kingsland  Road,  N.E., 
by  October  1st. 

SOUTHPORT  INFIRMARY.— Resident  Junior  House  and  Visiting  Surgeon.  Appoint¬ 
ment  for  six  months,  but  renewable.  Residence,  board,  and  washing  provided. 
Honorarium  at  the  rate  of  £50  per  annum.  Applications  to  Mr.  Joseph  Worrali, 
Infirmary  Office,  24.  King  Street,  Southport,  by  September  29th. 

STOURBRIDGE  DISPENSARY  -House-Surgeon  and  secretary.  Salary,  £120  per 
annum,  increasing  to  £130,  with  furnished  rooms,  etc.  Applications  to  the  Honorary 
Secretary  by  October  2nd. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.Ml)  House-Physician.  (2)  House- 
Surgeon.  Appointment  for  six  months.  Board  and  lodging  provided.  Applications 
to  the  Secretary  Superintendent  by  September  26th. 

WESTMINSTER  GENERAL  DISPENSARY,  9,  Gerrard  Street,  Soho.  -  Dispenser. 
Salary,  £60  per  annum.  Applications  to  the  Secretary  by  September  24th. 
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W'ESTON-StJPER-MATtR  HOS DIT  1L.  —  House-Surgeon  :  unmarried.  Salary,  £100  per 
annum,  with  board  and  residence.  .Applications  to  the  Honorary  Secretary  by  Sep 
tember  29th. 

WOOLWICH  UNION  — Resident  Assistant  Medical  Officer  at  the  Infirmary.  Plumstead, 
unmarried,  and  not  mora  than  39  years  of  age.  Salary.  £120  per  annum,  increasing  to 
£150,  with  apartments,  rations,  and  washing.  Applications  to  the  Clerk  to  the  Board, 
Union  Offices,  Woolwich,  by  September  27th. 


MEDICAL  APPOINTMENTS. 


Belli,  R..M.D.,  Ch.D.,  appointed  Government  Medical  Officer  and  Vaccinator  at  Walgett, 
New  South  Wales. 

Blake,  S.  R  ,  L.R.C  P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  lor  the  No.  4  District 
of  the  West  Ham  Union. 

Buekitt,  G  O.  E.,  L.R.C.  p.,  L.R  O.S.Irl.,  appointed  Honorary  Surgeon  to  the  Ear  and 
Throat  Depaitment,  of  the  Perth  Public  Hospital,  Australia. 

Clarke,  W.  J.,  M.R.O.S  Eng.,  appointed  Medical  Officer  for  the  Second  District  of  the 
Newbury  Union,  vice  M.  U.  0.  Palmer.  M.R  O.S.,  L.R.C. P.Lond.,  resigned. 

Cbake.  H.  M..  M.B..  Ch.B  Viet.,  reappointed  Special  Assistant  Health  Officer,  Calcutta, 
on  plague  duty,  for  a  further  term  of  one  year. 

Davies,  Frederick  w.  a..  M.R.G.S.Eng.,  L.R.C. P.Lond.,  appointed  Honorary  Anmsthetisl 
to  tbe  Cardiff  Infirmary. 

Dodd,  Noel.  L.R.O.P &l.Edin.,  appointed  Junior  Assistant  House-Surgeon  to  the  Stock- 
port  Infirmary. 


Finemore.  Jas.  Harman,  L.R.C.P.Edin.,  L.S.A.,  appointed.  Medical  Officer  at  Boonah, 
Queensland. 


Hoggan,  Bertram  B..  L.R  O.P  L  R  C.S.Edin  ,  L.F.P.S.Glasg.,  appointed  Health  Officer 
or  the  Shire  of  Meredith,  Victoria. 


House.  Frederick  M„  Vl.R.n  S.Eng..  L.R  C. P.Lond.,  appointed  Healtli  Officer  to  the 
Beverley  Local  Board  of  Health,  West  Australia. 

Howells,  John,  M.  R.C.S.,  L.R  C.P.Lond.,  appointed  Surgeon  to  tbe  Abercrave  Collieries, 
vice  D.  T.  Richards,  resigned. 

Macdonald,  George  B.  D..  M.B..  Oh.M.  Aberd.,  appointed  Health  Officer  for  the  Shire 
of  warauga,  Eastern  Riding,  Victoria. 

•Pearce.  D.  A.  Chauiug,  M.D.Lond.,  B.S.,  M.R.C.S.,  appointed  Medical  Officer  and  Public 
Vaccinator  for  ihe  Ohartham  District  of  the  Bridge  Union. 

•Pearce,  Geo  Harper,  L  R.O.P.,  L.R  C.S.Edin,  L  F.P.S.Glas  ,  reappointed  Medical 
Officer  ot  Health  by  the  Darton  Urban  District  Council. 

Pratt,  Eldcm,  M.D.Lond.,  appointed  Honorary  Ansed.hetist  to  the  Cardiff  Infirmary. j 

Rendle,  Richard,  F.R.C.S.,  appointed  Health  Officer  at  Normanton,  Queen.sjand. 

Robson,  T.  S„  M.RC.S.,  L.R  C.P.Lond.,  appointed  Medical  Officer  for  the  St.  Osyth  Dis¬ 
trict  of  the  Tsndring  Union,  vice  W.  C.  Steele,  M.B.,  C.M.Glas.,  resigned. 

Southam,  F.  A..  M.  tf.,  F.R.C.S.,  appointed  Honorary  Surgeon  to  the  Manchester  Cancer 
Pavilion  and  Home. 

Thorm  an,  W.  H. ,  B  A. Cantab  ,  M  R.C.S.,  L.R.O.P.,  appointed  Medical  Officer  and  Public 
Vaccinator  for  the  Kirk  burton  District  of  the  Huddersfield  Unicn,  vice  W.P.  T. 
Dame],  M.R.C.S.,  L  R.C.P. Loud.,  resigned. 

Tuemh.  G.  G.,  M  B.,  B.S..  M.R.G.S..  L.R.O.P.,  appointed  Surgical  Registrar  to  the  Royal 
Infirmary,  Newcastle-on-Tyne,  vice  J.  D.  Wardale,  M.B.,  B.S.Durh.,  resigned. 

Williams  Mrs.  Marj  Hamilton,  M.B.,  B.S.Lond.,  D.P. fl. Cantab .  appointed  Special 
Service  Medical  officer  to  the  Gambia,  1900,  under  Colonial  Office  Special  Service 
Medical  Officer  on  the  Stall  of  the  Ashanti  Expeditionary  Force. 

w  Ltd 3, g °-  S„  M.B.,  appointed  Government  Medical  Officer  at  Wyalong,  New  South 


Woi>®i  1 a-  ®UJS'  ^t-®.p.8.Eng..  L-R.C. P.Lond  ,  appointed  Surgeon  to  the  Eye,  Far, 
Hospital  for  Shropshire  and  Wales,  Shrewsbury,  vice  W .  Oharnley,  M.D., 


deceased. 


•Wei^tHT,^G.  A.^M.B^,^F.  R.C.8.,  appointed  Honorary  Surgeon  to  the  Manchester  Cancer 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

nates’  Collette  and  4  P.M.-Mr.  W.  Anderson :  Consultation. 


Polyclinic,  22,  Chenies  Street,  W.C.,  iSkin.) 

TUESDAY. 

? u  1  e*t°  and  4  P.M.-Dr.C.T. Williams.:  Consultation. 


Pol /dime,  22,  Chenies  Street,  W.O.,  (Medical.)' 

WEDNESDAY. 


Medical  Graduated  College  and 

Polyoliuic,  22.  Chenies  Street,  W.O., 


5  P.M.— Dr.  A.  E.  Sansuui:  Clinical  Lec¬ 
ture. 


Medical  Graduate*’  College  and 

Polyolinio.  a2,  Chenies  Street,  W.O.. 
4  P.M.— Mr.  J.  Hutchinson:  Oonsulta- 


THUR8DAY. 


tion.  (Surgical  )  3  p  m. -Dr.  Harrison 
Low :  Class.  Practical  Application  of 
Roentgen  Rays.  (Demonstration!.) 


Medical  Graduates’  College  and 

Polyolinio,  22,  Cnenies  Street,  W.O., 


FRIDAY. 


4  r.M.-Dr.  StClair  Thomson.  Consulta¬ 
tion.  (Nose  and  Throat.) 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  '.with 
he  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 


BIRTH. 


t!HChurohnfdi, UR.O^KEdUi.yetc^’of'j^so'if  ®uo*cby’  ^ugby, tlie  wife  of  W  J.  Franklin 


_  _  [MARRIAGES. 

0,0  JohnL.'^?,n^ePM  ?bl $-mh*  ,at.  Thomas's  Church,  Werneth,  Oldham,  by 

ine  tcev.  Joan  Godson,  M. A.,  Vicar  of  Ashby  Folville  and  Rural  Dean  unrip  nf  th«* 

Atswuf3  t)fa^,rnleth^HaU  oksuJrirutside,  iSwf  and'oUMrs! 

2nd  18ck.  W  netl1  Hal1  Hoad.  At  home,  03,  Union  Street  West,  October  16th,  17th. 

Hl  Sh?op7hire®T<ev  TUi/eSday'.  ^ePDmber  Uth-  at  st-  Kata’s, lAtcham, 

C  M  *  voun »nn An'r  r  y*car  of  the  Parish,  Hammond  Tooke  Hinton.  M  B 


DEATH. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE~ 
LONDON  HOSPITALS, 


Cancer,  Brompton  (Free).  Attendances.— Daily,  2.  Operations.— Tu.  W.  F  ,2 
Central  London  Ophthalmic.  Attendances.  -Daily,  1.  Operations.— Daily, 
Central  London  Throat,  Nose,  and  Eae.  Attendances  —  M.  w  Th  S  i.  t,i  k 
5.  Operations.— I.p.,  Tu.,  2.30;  o.p.,  F.,  2.  ’  ’’  ,An** 


— W.  Th.  F..3;  S.,2. 

Chelsea  Hospital  foe  Women.  Attendances—  Daily,  1.30.  Operations.— M.  Th  F  ‘ 
City  Orthopaedic.  Attendances.— O.-p.,  M.  Tu.  Th.  F., 2.  Operations—  M.,  4. 

East  London  Hospital  foe  Children.  Operations.— M.  Tu.  Th.  F.,  2. 

Gheat  Northern  Central.  Attendances— Medico.}  and  Surgical,  M.'  Tu.  W  Th  P 
2.30  ;  Obstetric,  W.,  2.30;  Eye,  M.  Th.,  2.30;  Throat  and  Ear,  Tu.  F„  2.30  ;  Skin  W  ?  ai 
Dental,  W„  2.30.  Operations.— M.  W .  Th.  F.  ’  *  ’  ” Adu 


Hospital  for  Women,  Soho.  Attendances—  O.-p.,  41..  9 ;  Tu  W.  12  Th  9-  P  o  ?* 
Operations. — M.  Th.,  2  ;  Th.  S.,  9.30.  ’’  ’  '  “ 


King’s  College.  A t tendances.— Medical  and  Surgical,  daily,  2;  Obstetric  dailv  •> 
o.p.,  daily,  1.30 ;  Eye,  M.  W.  Th.,  1.30:  Ear,  Th.,  2.30;  Throat,  M„  1.30  F.,  2  ;  Dental’  II 
Th.,  10  ;  Skin,  M„  10.  Operations.-^ .  Til.  F.,  2.  1  *  -ueulal,  H 

London.  Attendances—  Medical,  daily,  i.p.,  2;  o.p.,  1.30;  Surgical  daily  ISO  ami  o 
Obstetric,  M.  Tu.  Th.  F.,  2 ;  o.p.,  W.  S„  1.30 ;  Eye,  Tu.  S.,  9  ;  Ear,  W„  9  -  Skin  Th  s 
Dental,  M.  Tu.  Th.  F.,  9.  6perations.-Du.dy,  2.  *  ’  ”  ^ 


London  Temperance.  Attendances—  Medical,  i.-p.,  M.,  2.30;  Tu  F  3  30-Th  n 

M.  Tu.  W.  F.,1;  Surgical,  l.-p.,  M„  2  ;  Th.,3;  O.-p.,  M.  Th!,  1.30.  Operations.- Th  4  P 
London  Throat,  Great  Portland  Street.  Attendances—  Daily,  2;  Tu.  F., 6.  Operations 
Daily ,  9.30. 

Metropolitan.  Attendances—  Medical  and  Surgical,  daily,  2;  S  9-  Obstetric  W  2 
Eye,  M.,2;  Throat  and  Ear,  Th.,  2;  Dental,  Tu.  Th,  S.,  9.  Operations.— Tu.  W  .  .230 


Middlesex.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric  Tu  Th  1 
o.p.,  M.,  9  ;  W.,  1.30;  Eye,  Tu.  F„  9;  Ear  and  Throat,  Tu.  F„  9 ;  Skin.  Tu  4  -  Th  V 
Dental,  M.  F.,  9.30;  W.,9,  Operations. — Daily,  1.30. 


.30 . 
930, 


National  Orthopedic.  Attendances.— M.  Tu.  Th.  F.,  2.  Operations.— W .,  10, 

New  Hospital  for  Women.  Attendances—  Daily,  2 ;  Ophthalmic.  W  S  93o  Oner  a 
tions.—TvL.  F.,  9 ;  Th.,  2.  .....  “■ 


North-West  London.  Attendances—  Medical, daily, exc.  S..  2;  S  10-  Surgical  Haiiv  ; 
-ThW2’»;  w”  10  *  0bstetric-  W.,  2;  Eye,  W„  9 ;  Sam,  F„  2 ;  Dental,  F.,  9,  OperaUo ns! 


Royal  EAB,^Frith  Street.  Attendances—  M.  S.,3;  Tu.  F.,9;  W.,  2.30;  Th.,  7.30.  Opera- 


Royal  Eye,  Southwark.  Attendances.— Daily,  2.  Operations—  Daily. 


Royal  London  Ophthalmic.  Attendances—  Daily, fl.  Operations.— Daily,  10. 
Royal  Orthopedic.  Attendances—  Daily, 2.  Operations.— O.-p., M.,2; i.-p  Tu  Th  230 
Royjl  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations.— i)&ily  2 

kj  m  X»  ,  m  TT  T  Ayf-pwrlo  A  A3  —  If  -  JJ  1  .1  c  -  -  *  * 


%m’' 36p^a“-T“'.7l^TTK,t1)l8ea8eS  °f  the  Eectum’  “al’e8:s”2; 


ST..PgETER’s^^ hah^s.-M.,  2  and  5 ;  Tu.,2;  W.,  5;  Th.,  2;  F.  (Women  and  Children) 


o  it  y7tv’’  a.ov,  AUAoat,  au.,  i.ou,  v/juiiuicu,  yy  . ,  lu.ou ;  JC/iectro-inerapeuticfl,  Tff 
2 ;  Mental  Diseases,  Th.,  10  ;  Dental,  Tu.  F„  10  :  X-Rays,  Tu.  F.. 2 ;  Vaccination  W  11 30 
(^ar)aThiS9  30>Ully’  2‘  Th->  2i  (Gynaecological),  i’h.,  2  ;  (Throat)’,  M., 930 


Samaritan  Free  for  Women  and  Children.  Attendances.- Daily,  130  Opera- 

tions—  Gynmcologi-cal,  M.,  2;  W.,  2.30.  ^ 


^  Ooldvn  Square.  Attendances.  Daily,  1.30;  Tu  F.,  6.30.  Operations. — Daily 
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pg"  Queries,  answers,  and  communications  relating  to  subjects  to  which 
0, dal  departments  of  the  British  Medical  Journal  are  devoted  will  be 
md  under  their  respective  headings. 

QUERIES. 


E  would  request  correspondents  who  desire  to  ask  questions  in  this 
column  not  to  make  use  of  such  signatures  as  “A  Member,”  “  A  Mem¬ 
ber  B.M.A.,”  "  Enquirer,”  and  so  on.  By  attention  to  this  request  much 
confusion  would  be  avoided. 

asks  to  be  recommended  a  good  gas  stove  for  the  waiting-room.  He 
has  no  fireplace,  and  his  desire  is  to  get  a  stove  that  is  odourless. 

quiRER  asks  for  experiences  of  the  motor  driven  by  gas  (coal)  made  by 
Dunkleys,  Birmingham. 

ir  Away  asks  for  experience  regarding  the  use  of  luminous  paint  for  a 
“night  bell,”  where  it  can  be  obtained,  cost,  and  if  easily  renewed. 

Pocket  Spittoons. 

3.  Richard  Pctrdon  (Belfast)  asks  information  as  to  the  best  form  of 
pocket  spittoon.  For  some  time,  he  adds,  I  have  been  using  Detweiler’s 
flask  and  a  modification  of  the  same,  but  I  find  the  screw  on  the  bottom 
is  very  hard  to  keep  water-tight,  and  allows  fluid  to  escape  into  the 
pocket.  Some  sorts  without  the  bottom  screw  seem  to  me  hard  to 
clean  in  a  thorough  aseptic  manner. 

*#*  The  pocket  spittoon  sold  by  Mr.  Martindale  (10,  New  Cavendish 
Street,  W.)  would  seem  to  meet  the  requirements.  It  was  illustrated  in 
the  British  Medical  Journal  of  August  4th,  p.  332. 

Treatment  of  Ringworm. 

tnea  asks  whether  any  reader  can  suggest  a  remedy  with  any 
hope  of  certainty  for  ringworm  of  the  scalp  in  young  children.  I  have 
(he  writes)  tried  the  following,  amongst  other  things,  with  no  result  to 
speak  of  :  Ung.  liydrarg.  ammon..  hydrarg.  perchlor.,  varying  strengths  ; 
hydrarg.  perchlor.  in  acid.  acet.  1  in  100 ;  carbolic  acid,  varying  strengths  ; 
formalin  ditto  ;  salicylic  acid,  sulphur,  prsecip.  ;  chrysarobin  (Unna’s 
method)  persevered  in  for  four  months;  lin.  iodi  and  tinct.  iodi. 
ichthyol.,  boric  acid,  etc.  These  have  been  tried  in  a  most  painstaking 
and  careful  manner,  but  in  spite  of  it  all  the  old  patches  remain  as  far 
from  cure  as  ever,  and  fresh  ones  keep  cropping  up.  The  fungus  is  the 
small-spored  one.  Epilation,  scrubbing  with  ethereal  and  other  solu¬ 
tions  of  antiseptics  have  also  been  tried,  and  the  disease  has  now  been 
running  on  for  about  thirteen  months. 


ANSWERS. 

rs.  C.  T.— (1)  The  Editor  cannot  give  medical  advice.  (2)  A  sanitary 
expert  should  be  consulted. 

uan.— Public  Health  Laboratory  Work,  by  Dr.  H.  R.  Kenwood,  2nd  edition 
(London  :  H.  K.  Lewis,  1890,  ios.  6d.)  will  be  found  a  suitable  book.  It 
contains  particulars  of  the  chemical  work  required  from  those  present¬ 
ing  themselves  for  examination  for  a  D.P.H. 

'r.  Meredith  Young,  M.O.H.  (Public  Health  Department,  Stockport), 
writes:  “Bacteriologist”  will  find  some  interesting  matter  relating  to 
the  part  played  by  germs  in  the  destruction  of  the  body  after  death  in 
last  report  of  the  Principal  Medical  Officer  to  the  Local  Government 
Board,  published  by  Messrs.  Eyre  and  Spottiswoode.  The  article  in 
question  i3  by  Dr.  Klein. 

Sicuspid.— (1)  The  names  of  dentists  qualified  to  practise  can  be  ascer¬ 
tained  by  reference  to  the  Dentists  Register.  (2)  We  would  refer  our 
correspondent  to  the  answer  to  a  similar  query,  which  appeared  in  the 
British  Medical  Journal  of  September  8th,  1900,  page  704,  headed 
“Certifying  Surgeons  under  the  Factory  Acts.” 

aght.— Our  correspondent  will  probably  find  the  information  which  he 
requires  in  the  report  of  a  committee  of  the  Society  of  Arts  on  the  Exhi- 
hibition  of  Acetylene  Generators  at  the  Imperial  Institute  a  couple  of 
years  ago,  which  was  published  last  year,  and  can,  we  believe,  be 
obtained  from  Mr.  William  Trounce,  10,  Gough  Square,  London,  E.C., 
price  one  shilling. 

A  Case  for  Diagnosis. 

Jr  H.Oppenheimer  (South Hampstead)  writes :  “Puzzled’s”  case, published 
in  the  British  Medical  Journal,  Sept.  15th,  p.  787,  appears  to  me  sus¬ 
picious  of  empyema  of  the  antrum  or  other  accessory  nasal  cavity. 


B.S.Lond. 

Examiner.— We  do  not  think  our  corrrespondent  could  improve  on  the 
works  he  mentions.  Tilmann’s  System  of  Surgery  (Kimpton  63s.)  might 
be  used  as  a  book  of  reference,  and  monographs  such  as  Jacobson's 
Operations  of  Surgery  (Churchill,  34s  ),  Treves  on  Intestinal  Obstruction, 
and  H.  Morris  on  the  Surgery  of  the  Kidney  should  also  be  read.  Our 
correspondent  might  perhaps  get  assistance  of  the  kind  he  requires  at 
Cooke’s  Medical  School,  London. 

Salary  of  Medical  Officers  of  Fever  Hospitals. 

N.— The  payment  of  medical  officers  to  infectious  hospitals  varies  very 
much,  and  we  are  not  aware  of  any  practice  sufficiently  gen  eral  to  be  called 
“usual.”  The  officer  is  very  commonly  the  medical  officer  of  health, 
and  often  the  duties  are  included  in  his  salary,  without  defining  what 
proportion  of  such  salary  is  allowed  on  account  of  the  fever  hospital 
work.  Where  a  separate  amount  is  paid  in  respect  of  the  work  the 
amount  given  is  of  course  dependent  on  the  size  of  the  hospital.  With 
a  small  hospital,  of  20  beds  or  under,  ^50  per  annum  is  a  sum  often 
allowed,  but  £ 250 ,  or  even  more,  is  paid  tor  medical  attendance  on  the 
large  hospitals  of  100  beds  or  over. 

Aix  les  Bains. 

B.  L.  M.  writes  :  In  reply  to  “3.  G.”:  (1)  Treatmentis  carried  on  throughout 
the  year,  but  the  season  (places  of  amusement  and  visitors)  cease  by  the 
end  of  October.  Baths  are  free  to  medical  men,  and  half  price  to  their 
families  with  them.  Casino  and  cercle  (not  theatre)  free  to  medical 
men  and  families.  The  English  doctor  leaves  about  October  15th. 
Bathers  who  have  to  be  carried  home  pay  from  1.50  to  2f.  according  to 
distance.  They' should  buy  their  “peignoirs”  themselves  before  start¬ 
ing  their  baths,  otherwise  the  hotel  servants  will  provide  second-hand 
ones  at  over  first-hand  prices.  (2)  The  lfdtel  Britannique  is  close  to  the 
baths  and  has  at  present  the  most  English  visitors. 

Antiseptic  Vaccination. 

Dr.  Henry  Liston  (Medical  Officer  and  Public  Vaccinator,  No,  4  District, 
Snnderland)  writes  :  In  reply  to  “Didymus”  in  the  British  Medical 
Journal  for  September  8th,  my  routine  proceeding  is  as  follows:  On 
visitiDg  a  case  to  be  vaccinated  I  first  wash  the  arm  with  a  piece  of  ab¬ 
sorbent  eucalyptus  wool  moistened  with  a  saturated  solution  of  acid 
boric.  I  then  dry  the  arm  with  another  piece  of  eucalyptus  wool.  Then 
I  apply  the  lymph  and  make  small  scratches  with  a  modified  “Cooper 
Rose  ”  needle  point.  Instead  of  the  sliding  arrangement,  whereby  the 
needles  are  exposed  or  covered.  I  use  needles  in  a  fixed  case.  These 
cases  I  can  screw  into  a  common  handle,  so  that  I  can  use  a  separate  set 
of  needles  for  each  arm.  The  needles  are  easily  sterilised,  either  in 
flame  from  a  spirit  lamp  at  the  time  or  when  at  home  by  boiling  in  a  test 
tube.  After  vaccinating  I  apply  apiece  of  “provac,"aDd  direct  it  to  be  kept 
on  as  long  as  possible.  That  day  week  on  visiting  the  case,  if  the  pocks 
have  taken,  I  put  on  a  dressing  of  carbolated  vaseline  (from  a  collapsible 
tube)  on  a  piece  of  lint,  and  direct  the  mother  to  put  on  a  similar  dress¬ 
ing  of  vaseline  or  cold  cream  night  and  morning. 

Winter  Resort  for  Chronic  Phthisis. 

B.  writes  :  In  answer  to  “Member”  regarding  a  winter  resort  for  chronic 
phthisis  with  flabby  heart  and  albuminuria,  etc.,  I  see  Aberdovey  has 
been  suggested,  and  beg  to  enclose  meteorological  report  for  winter 
months,  1899 ;  time,  8am.: 


Date. 

Air  Temperature. 

RaiD. 

Bright! 

Sunshine. 

Maximum. 

Minimum  ! 

Mean. 

1899. 

Deg. 

Deg. 

Deg. 

Inches. 

Hours. 

January 

48 

44 

46.0 

4-39 

55-8 

February 

49 

41 

46.5 

1.63 

118.2 

March  . 

45 

41 

43.0 

1-75 

191.9 

October . 

54 

50 

52.0 

3-45 

153  9 

November 

S3 

49 

51.0 

1.92 

49-6 

December 

43 

39 

41.0 

2.66 

69.2 

Works  on  Plague. 

LB.  writes  :  Dr.  J.  Reynolds,  Brixton  Hill,  S.W.,  will  find  an  excellent 
account  of  the  bubonic  plague,  as  it  occurred  at  Hong  Kong  in  1893  in 
epidemic  form,  in  the  Army  Medical  Department  Report  for  the  year 
1893,  page  330. 

Heat  Spots. 

J.  D.  suggests  to  C.  O.  the  use  of  ung.  acid,  carbol.  weakened  with  adeps, 
and  the  internal  administration  of  pot.  brom.  and  sodii  bicarb,  in 
mixture.  Benger’s  food  is  worth  a  trial,  with  peptonised  milk  as  an 
alternative. 


How  to  Keep  the  Hands  Clean. 

Jr.  H.  Oppenheimer  (South  Hampstead)  writes  :  “  Epidermis ’’might  find 
the  addition  of  a  good  proportion  of  glycerine  to  the  water  advan¬ 
tageous.  I  should  also  recommend  him  to  rub  the  following  ointment 
well  into  the  skin  at  bedtime  :  R  Acid,  salicylici,  viij  gr. ;  sulphur 
praecipitat.,  xxv  gr. ;  lanolin,  glycerin,  aajss. 


tvctor  writes  :  The  condition  described  is  probably  a  mild  eczema.  It 
requires  a  soothing  treatment ;  anything  irritating  makes  it  worse.  Soap 
should  be  used  as  little  as  possible.  Soft  water  is  preferable  to  hard, 
but  the  hands  should  not  be  washed  often.  Olive  oil  applied  at  bedtime 
with  gloves  worn  at  night,  will  soon  improve  matters.  Glycerine  diluted 
■with  an  equal  bulk  of  water  may  be  applied  through  the  day  ;  a  few 
drops  at  a  time,  not  enough  to  moisten  the  skin. 


I  have  seen  phthisical  patients  such  as  described  benefit  a  good  deal  by 
a  few  months’  residence  in  Aberdovey.  The  place  faces  S.W.,  looking 
on  Cardigan  Bay  and  is  on  the  estuary  of  the  River  Dovey.  It  is  splen¬ 
didly  sheltered  from  the  north,  and  to  a  very  great  extent  from  the 
east.  Living  during  the  winter  months  would  not  be  very  expensive. 
The  ground  dries  up  very  quickly  after  rain.  What  may  be  a  drawback 
to  some  ought  to  be  mentioned,  and  that  is  that  there  is  practically  no 
social  life  in  the  place.  It  is  a  very  quiet  little  town,  and  the  main 
interest,  apart  from  the  grand  scenery,  is  the  daily  life  of  the  working 
people,  shipping,  etc.  The  open-air  method  of  treatment  can  be  well 
enough  carried  out  here  in  some  of  the  houses. 

Dr  D  Livingstone  Davies  (Criccieth,  North  Wales)  writes  :  I  would  beg 
to  suggest  that  “Member’s”  patient  should  give  the  rising  health  resort 
of  Criccieth  a  trial.  As  Barmouth  is  one  of  the  places  suggested,  I  may 
point  out  that  Criccieth  is  only  24  miles  distant  on  the  coast,  line  of 
Cardigan  Bay.  An  official  guide,  price  2d.,  to  Criccieth  can  be  obtained 
from  Messrs.  Gibson,  Terrace  Road,  Abervstwitli. 

NOTES,  LETTERS.  Etc. 

Erratum. — In  the  query  from  “Zephyr  ”  published  on  August  18th,  1900, 
p.  467,  the  word  “toxicity”  in  the  twenty-first  line  sluuld  read 
“  tonicity.” 
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Fatai.  Results  from  Stings  by  Insects. 

Quibble  suggests  that  the  writer  of  the  note,  p.  679,  on  “Stings  by 
Insects  should  allow  a  wasp  to  sting  him  ;  he  will  observe  that  there  is 
no  need  to  “at  once  remove  the  stiug.” 


Objectionable  Circulars. 

A  Correspondent  writes  to  protest  against  the  circulation  by  the  post  of 
such  pamphlets  as  that  on  Vaginitis,  Yarrow’s  Pinus,  Suppositories  and 
Aletris  Cordial,  all  of  which  emanate  from  the  same  address.  He  asks 
whether  nothing  can  be  done  to  stop  this,  and  whether  it  would  not  be 
possible  at  least  to  restrain  those  registered  medical  practitioners  whose 
testimonials  are  printed  thereon  ?  We  have  received  many  protests  of 
the  same  kind  and  have  repeatedly  drawn  attention  to  the  matter.  What 
further  steps  we  can  take  to  stop  the  nuisance  is  a  matter  for  con¬ 
sideration,  and  we  shall  be  glad  to  receive  additional  copies  of  these 
pamphlets  from  those  of  our  readers  who  possess  them. 


Alvarenga  Prizes. 

The  President  of  the  Hufelaud  Society  has,  on  the  recommendation  of 
the  German  Balneological  Society,  proposed  the  following  as  the  sub¬ 
jects  of  essays  for  two  Alvarenga  prizes,  each  of  the  value  of  800  marks 
U,4°) :  (1)  The  influence  of  the  saline  contents  of  drinking  wells  on  the 
constitution  of  the  blood  ;  (2)  the  influence  on  the  vascular  tonus,  and 
the  rapidity  of  the  blood  stream  of  thermic  and  mechanical  stimuli 
Essays,  which  may  be  written  in  German,  English,  or  French,  are  to  be 
sent  by  March  1st,  1901  to  the  President,  Professor  Oscar  Liebreicli, 
Neustadtische  Kirchstrasse,  9,  Berlin.  N.W.  Each  essay  must  be 
authenticated  with  a  motto,  the  name  of  the  author  being  sent  in  a 
sealed  envelope.  The  decision  of  the  judges  will  be  announced  on  July 
14th,  1901. 

Diplomas  and  Appointments. 

M.D.,  F.R.C.S  Ed.  writes :  I  Dote  your  advice  to  students  totakeauni- 
eSree-  I  myself  went  to  that  labour  and  expense,  and  also  took 
the  Fellowship  in  Surgery  of  the  Edinburgh  College,  and  yet  after  many 
years  experience  as  a  hospital  surgeon  I  am  told  that  I  am  not  eligible 
{°rT(a_ P0StL,^t  a  small  provincial  town  hospital  because  I  am  not  also 
M.R.C.S.  Vliat.  therefore,  is  the  good  of  taking  the  highest  diplomas  ? 
In  tact  with  these  degrees  and  twelve  years’  hospital  appointments  in 
.pk®  speciality  advertised,  I  am  ineligible  because  I  am  not  a 

M.  jlv.  C,  b. 


***  The  fault  appears  to  lie  in  the  rules  of  the  hospital. 


,,  Voice  Terminology. 

Browne  (Mansfield  street,  W.)  writes :  I  observe  that  one 
®h®  speakers  in  the  discussion  on  Dr.  Aikin’s  paper  at  Ipswich 
entitled  the  Vocal  Resonator  (British  Medical  Journal,  p  618)  ques¬ 
tioned  the  precision  of  the  terms  “falsetto,”  “head,”  and  “chest” 
register.  Allow  me  to  remaik  that  in  my  demonstration  at  the  meeting 
of  the  British  Medical  Association  at  Liverpool  in  1883,  I  described  the 
registers  in  the  terms  adopted  by  Curwen  of  “  thick,”  “  thin,”  and 
small,  and  I  stated  that  the  scientific  accuracy  of  these  terms  could — 
in  the  first  two  instances— be  demonstrated  by  meaus  of  transmitted 
light,  and  the  tlnnl  by  the  laryngoscope.  The  nature  of  “  falsetto”  was 
also  considered.  Those  interested  in  the  subject  may  be  referred  to  the 
original  paper  (British  Medical  Journal,  1883,  ii,  p.  811). 


Summer  Diarrhoea. 

Bb.  Theodore  FmHER  (Clifton.  Bristol)  writes  :  The  remarks  of  Dr.  Todd- 
White  upon  the  association  of  outbreaks  of  diarrhoea  in  children  with 
a  rapid  fall  ol  temperature  w,ll  probably  be  acknowledged  to  be  true  by 
most  observers.  Dr.  Eustace  Smith  says  “The  rapid  alternations  of 
temperature  which  are  so  often  met  with  during  an  English  summer 
a£®ij  mo,? , ays  followed  by  an  outbreak  of  dianlioca  amongst  the 
children  ( System  of  Medicine ,  Clifford  Allbutt,  vol.  iii,  p.  747)  While, 
however,  recognised  medical  authorities  and  all  practitioners  of  experi¬ 
ence  may  agree  that  a  fall  of  temperature  frequently  plays  an  important 
part  in  the  etiology  of  infantile  diarrhoea,  few  probably  will  go  so  faras 
Dr.  load- White,  and  look  upon  micro-organisms  as  “fearful  and 
wonderful  causes,”  the  fearful  character  of  which  exists 
only  in  the  minds  of  misguided  “members  of  the  profession.” 
JLt  must  frequently  be  obvious  to  careful  clinical  observers  that  this 
disease  of  children  is  a  septicaemia,  of  which  the  diarrhoea  is  only  a 
symptom.  For  example,  in  some  cases  in  which  the  diarrhoea  has  been 
slight  and  of  short  duration,  the  child  fails  to  improve  after  the  cessa¬ 
tion  of  the  diarrhoea,  and  finally  succumbs.  After  death  such  definite 
proof  ot  septicaemia  may  sometimes  be  found  as  the  existence  of  exten¬ 
sive  thrombosis  in  which  micro-organisms,  chiefly  streptococci,  may  be 
present.  I  have  met  with  thrombosis  of  the  renal  vein,  in  the  right 
auricle  and  right  ventricle,  and  of  the  choroid  plexuses.  From  two  of 
these  cultures  streptococci  were  obtained. 


Captain  W.  D.  Sutherland,  M  B. ,  I.M.S. ,  writes  :  It  was  with  the  feeling 
01  Ple„a,sur®  Ulrich  one  experiences  when  meeting  an  old  friend  that  I 
read  Mr.  Todd  White’s  ieiters  in  the  British  Medical  Journal  of 
August  nth  and  September  8th.  He  holds  that  “chill”  is  the  causa 
causans  of  diarrhoea,  and  considers  that  this  explanation  is  “as  plain  as 
a  pikestaff.  It  is  certainly  simple,  aDdfor  that  reason  has  been  for 
very  many  years  the  explanation  given  by  the  older  writers  on  tropical 
diseases.  To  their  works  I  would  refer  Mr.  Todd-White,  for  he  will 
find  their  definitions  of  “chill”  to  be  surprisingly  like  his  own.  To 
them,  as  to  him  apparently,  the  word  “chill  ”  was  even  as  that  blessed 
word  Mesopotamia.  Certainly  Mr.  Todd-White  has  had  the  advantageof 
being  able  to  extract  from  Major  Buchanan’s  paper,  which  appeared  in 
the  Journal  of  September  1st,  facts  to  fit  his  explanations,  but  I 
regret  to  say  that  some  other  f*cts  occur  to  me  which  seem  to  negative 
the  correctness  of  the  “chill”  theory. 

In  the  tropics  in  India  at  least— there  is  a  daily  fall  of  temperature 
as  soon  as  the  sun  goes  down,  and  this— after  the  tropical  heat  which 
..S1  if  J4  4  p  m— would  appear  to  be  that  fall  which, 
Mr.  Todd  White  and  the  others,  does  the  mischief.  If  this 
w the  nght  one.  “India’s  teemiDg  millions”  would  be  in  a 
P.A ffUAf„a*;e’  But  I  conceive  that  it  might  be  objected  that,  since  this 
ot  temperature  is  a  daily  event,  there  becomes  established  a  balance 


of  the  organism  which  tends  to  protect  the  alimentary  canal  from  t 
pernicious  effects  of  chill  This  objection  sounds  well,  1  confess,  b 
does  not  seem  to  meet  the  facts  :  (1)  That  newcomers  do  not  of  necessi 
suffer  during  I  heir  first  week  in  India  ;  and  (2)  that  the  diarrhoea  whi. 
Major  Buchanan  describes  occurs  in  the  hot  weather,  when  there 
also  a  daily  fall  of  temperature  which  would  tend  to  establish  a  balarn 
etc. 

Should  the  objection  be  raised  that  it  is  the  great  heat  of  the  h 
weather  which  weakens  the  organism  so  that  it  is  more  prone  to  I 
affected  by  the  daily  fall  of  temperature  or  by  a  sudden  fall— such 
occurs  when  a  cyclone  blows— this  can  be  met  by  the  statement  th 
diarrhcea  has  not  yet  been  noted  to  be  a  concomitant  phenomenon 
the  onset  of  the  monsoon.  In  the  plains  of  India  one  is  by  no  means 
one’s  fittest  at  the  end  of  the  hot  weather— alter  ioo°  to  1120  F.  in  tl 
shade  and  anything  above  that  in  the  sun— at  midday.  One’s  dai 
allowance  of  fluid  may  be  9  to  12  fourteen- ounce  bottles  of  soda  wate 
and  this  is  suddenly  curtailed,  for  “the  rains  break,”  and  in  half  a 
hour  the  whole  conditions  of  life  are  changed.  Surely  this  is  enough  ’ 
cause  “chill”  and  all  its  dire  effects,  as  described  by  Mr.  Todd- Whit 
As  to  his  explanation  of  the  discharge  from  the  bowels  beiDg  the  resu 
of  a  superabundance  of  water  there,  it  is  at  least  as  conceivable  that 
is  the  result  of  the  endeavour  to  wash  away  the  bacteria  ;  and  the  e- 
planation  of  albuminuria  does  not  seem  to  apply  to  the  albuminur: 
which  one  finds  when  the  kidneys  are  obviously  doing  very  little  worl 
as  in  cholera  nostras. 

The  question  as  the  possibility  of  an  uncooked  supper  being  a  by  n 
means  uncommon  thing  in  an  Indian  gaol  would  not  have  been  askec 
I  believe,  had  Mr.  Todd- White  had  an  elementary  knowledge  of  th 
Indian  gaols  and  their  management.  It  does  not,  therefore,  appear  t 
require  an  answer. 

Drinking-  Urine. 

Dr.  Wm.  Craig  (Bingley,  Yorkshire)  writes:  The  correspondence  0 
“drinking  urine  ”  reminds  me  of  a  common  practice  in  this  neighboui 
hrmvBrmri  it  isthatof  wiping  a  baby’stoDgue  and  lips  withits  wet  nar 
r  “  kin  the  thrush.” 


bourhood. 
kin  in  order  to 
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SECTION  OF  MEDICINE. 

Thomas  Buzzard,  M.D.,  President. 

A  DISCUSSION  ON 

INFLUENZA  AS  IT  AFFECTS  THE  NERVOUS 

SYSTEM. 

I.— Judson  S.  Bury,  M.D.Lond.,  F.R.C.P., 

Physician  to  the  Manchester  Royal  Infirmary. 

Influenza  presents  a  greater  variety  in  its  symptoms  than 
perhaps  any  other  disease.  The  symptoms  vary  greatly  not 
only  in  different  epidemics  but  in  different  persons  during  the 
same  epidemic.  So  great  is  the  variation  in  different  cases 
both  as  regards  the  grouping  of  symptoms  and  as  regards 
their  individual  intensity  that  it  is  difficult  to  form  an  accurate 
conception  as  to  what  should  be  regarded  as  an  ordinary  or 
type  ease.  In  one  set  of  cases  the  respiratory  mucous  mem¬ 
brane  is  mainly  attacked,  and  nasal,  laryngeal,  and  bronchial 
catarrh  are  the  chief  manifestations  of  the  disease.  In  other 
cases  the  catarrh  affects  the  gastro-intestinal  tract,  and  a 
thickly-coated  tongue,  anorexia,  vomiting,  and  diarrhoea  are 
the  main  symptoms.  Sometimes  the  heart  appears  to  be  pre¬ 
dominantly  affected,  while  in  other  cases  nervous  symptoms 
are  conspicuous,  and  may  be  exclusively  present. 

A  clearer  idea  of  the  disease  is  obtained  by  arranging  and 
studying  these  various  groups  of  symptoms  than  by  attempting 
to  frame  an  artificial  type  case.  At  the  same  time  it  is  to  be 
■noted  that  in  nearly  every  well-marked  case  of  illness 
produced  by  the  influenza  bacilli  there  is  abundant  evidence 
that  the  nervous  system  is  profoundly  affected.  Thus  during 
■the  febrile  stage  the  patient  usually  suffers  from  severe  pains 
•in  the  head,  back,  and  limbs  ;  he  aches  all  over,  his  muscles 
are  tender,  often  even  to  gentle  pressure,  and  the  skin,  too, 
may  be  hypenesthetic.  Very  often  the  patient  is  restless  and 
unable  to  sleep,  and  there  may  be  delirium.  The  subjective 
feelings  of  intense  misery  and  depression  are  also  in  all 
.probability  the  result  of  influenza  toxins  acting  on  nerve 
tissue.  Moreover,  in  the  types  of  influenza  where  nervous 
symptoms  appear  to  be  in  abeyance  there  are  often  indications 
in  the  modification  or  the  aggravation  of  symptoms  associated 
with  diseases  of  the  viscera  that  certain  parts  of  the  nervous 
system  are  also  affected  by  the  influenza  poison.  For 
example,  in  some  cases  of  pneumonia,  paroxysmal  attacks  of 
dyspnoea  and  excessive  delirium,  sometimes  maniacal  in 
character,  may  be  observed.  Then  when  the  main 
symptoms  appear  to  be  cardiac  in  origin  attacks  of  tachycardia, 
of  bradycardia  and  of  various  irregularities  in  pulse  rhythm 
suggest  that  the  nervous  mechanism  of  the  heart  is  pro¬ 
foundly  affected.  The  cardiac  symptoms  which  may  occur  in 
•an  influenza  attack  are  indeed  identical  with  those  observed 
in  diphtheria.  Again,  the  gastro  enteric  variety  is  frequently 
characterised  by  the  severity  of  neuralgic  pains  and  of  ten¬ 
derness  in  various  parts  of  the  abdomen ;  in  some  cases  it  is 
difficult  to  say  whether  the  mucous  membrane  is  primarily 
affected  or  whether  the  nerves  supplying  the  alimentary  canal 
are  at  fault.  During  the  period  of  convalescence  too  nervous 
manifestations  are  very  frequent,  and,  indeed,  if  we  accept 
the  evidence  of  reported  cases,  there  is  scarcely  any  variety 
of  nervous  disorder  that  may  not  occur  during  this  period. 

Having  briefly  alluded  to  the  almost  constant  presence  of 
nervous  symptoms  in  influenza,  let  us  direct  our  attention  to 
cases  in  which  the  nervous  system  seems  to  be  specially 
selected  for  attack  by  the  bacilli  and  their  poisonous  pro¬ 
ducts.  Such  cases  may  be  broadly  separated  into  two  groups. 
In  the  first  group  we  place  nervous  diseases  wlr'ch  deve'op 
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during  or  shortly  after  the  febrile  stage,  and  are  sometimes 
the  sole  representatives  of  the  effects  of  the  influenza 
poison  ;  meningitis  and  haemorrhagic  encephalitis  are  the 
best  examples  of  this  group.  We  assume,  and  indeed  have 
proof,  that  in  these  diseases  brain  tissue  is  directly  attacked 
by  the  bacilli.  In  the  second  group  we  place  nervous  diseases 
which  usually  occur  after  the  attack  has  subsided ;  neuras¬ 
thenia  and  multiple  neuritis  may  be  mentioned  as  good 
examples.  Here  we  assume  that  the  toxins  produced  by  the 
bacilli  are  more  dilute,  less  virulent  than  in  the  first  group. 
Sometimes  they  are  sufficiently  powerful  to  initiate  degenera¬ 
tive  changes  in  nerve  tissue,  whereas  in  other  cases  they 
appear  to  be  incapable  of  setting  up  definite  histological 
changes,  their  power  being  limited  to  a  disturbance  of  the 
functions  of  certain  parts  of  the  nervous  system. 

This  division  is  not  strictly  accurate,  because  some  of  the 
effects  of  the  diluted  poison  may  be  observed  during  the 
febrile  stage,  while  inflammatory  changes  may  be  set  up  at  a 
later  period  ;  still,  from  a  clinical  standpoint,  the  division  is 
a  convenient  one. 

Group  /.—Of  nervous  symptoms  belonging  to  the  first 
group  the  most  important  are  those  which  indicate  a 
morbid  condition  of  the  brain.  I  shall  venture  to  dis¬ 
tinguish  two  types  of  cases — namely,  the  comatose  type 
and  the  delirious  type;  not  that  they  can  always  be 
sharply  separated,  but  because  the  distinction  is  useful 
from  a  practical  point  of  view. 

The  Comatose  Type. — In  a  well-marked  example  a  patient, 
with  or  without  the  usual  symptoms  marking  the  onset  of  in¬ 
fluenza— namely,  prostration,  pyrexia,  headache,  and  nasal 
catarrh— gradually  becomes  drowsy  and  apathetic  ;  he  answers 
questions  with  difficulty,  and  in  a  few  days  becomes  comatose. 
Recovery  may  occur,  but  a  fatal  termination  is  more  common. 
An  examination  of  the  brain  in  such  cases  may  reveal  nothing 
abnormal,  or  there  may  be  congestion  of  its  surface,  or  a  puru¬ 
lent  meningitis  with  or  without  an  encephalitis,  which  is 
usually  hsemorihagic  in  character.  In  cases  that  recover  and  in 
those  where  no  morbid  changes  are  found  post  mortem,  we  must 
assume  that  during  life  there  was  a  toxsemic  condition  of  the 
brain,  or  the  presence  of  definite  lesions  which  were  slight  and 
temporary. 

Of  severer  cases,  where  a  meningo-encephalitis  is  usually 
found,  the  following  is  a  good  example  ;  the  patient  was  seen 
by  my  colleague  Dr.  Dreschfeld,  to  whose  kindness  I  am 
indebted  for  permission  to  bring  it  before  your  notice. 

The  patient,  a  clerk,  aged  31,  was  apparently  quite  well  on  Sunday.  On 
Monday  morning  he  went  to  business  as  usual  but  complained  of  head¬ 
ache,  looked  ill,  and  was  unable  to  attend  to  his  duties  properly.  His 
master  was  so  struck  with  his  looking  ill  that  he  told  him  to  go  home, 
and  advised  him  to  take  a  holiday.  He  went  home,  had  some  tea,  ana 
then  sat  near  the  fireplace.  His  landlady  noticed  that  although  there 
was  no  fire  he  held  his  hands  out  as  if  trying  to  warm  them.  The  next 
day,  Tuesday,  he  stopped  in  bed,  and  was  unable  to  eat  any  breakfast  or 
dinner.  On  Wednesday  he  was  noticed  to  be  very  drowsy.  Dr.  Mac¬ 
kenzie  saw  him  in  the  afternoon  ;  his  temperature  was  1020  and  his  pulse 
no.  He  was  drowsy,  answered  questions  very  slowly,  put  out  his  tongue 
when  asked  to  do  so  ;  did  not  complain  of  anything.  During  the  evening 
he  passed  his  urine  and  faeces  into  the  bed.  On  Thursday  he  was  worse. 
Dr.  Dreschfeld  saw  him  in  the  evening.  His  temperature  then  was  1050, 
his  pulse  i2o :  he  was  unconscious,  and  unable  to  swallow  any  food.  His 
limbs  were  quite  rigid,  the  right  limbs  being  stiffer  than  the  left  ones. 
Occasional  twitchings  of  the  arms  and  legs  were  noticed.  The  skin  was 
dry;  the  pupils  reacted  to  light.  The  knee-jerks  were  present,  but  the 
wrist-jerks  and  elbow-jerks  and  the  superficial  reflexes  could  not  be 
obtained.  On  Friday  afternoon  he  seemed  to  rally  a  little,  and  opened 
his  eyes  when  spoken  to.  His  temperature  had  fallen  to  1020  and  his 
pulse'to  no.  On  Saturday  night  Dr.  Dreschfeld  saw  him  again.  His  tem¬ 
perature  then  was  ioi°  ;  he  could  swallow  a  little ;  the  rigidity  was  less 
marked  ;  he  could  put  out  his  tongue ;  he  tried  to  speak  but  could  not  get 
out  any  words.  On  Sunday  morning  he  was  worse,  became  comatose 
during  the  day,  and  died  during  the  night. 

A  necropsy  was  made  by  Dr.  Moore,  Pathologist  to  the  Manchester 
Infirmary,  about  eight  hours  after  death.  The  following  is  an  abstract  of 
his  report :  On  removing  the  calvarium  the  dura  mater  appeared  tense, 
the  superior  longitudinal  sinus  contained  fluid  blood;  its  tributaries 
were  engorged.  The  other  sinuses  were  also  engorged  with  fluid  blood. 
Separation  of  the  dura  from  the  pia  arachnoid  was  easy  except  on  either 
side  of  the  median  fissure  about  midway  between  the  anterior  and  pos¬ 
terior  ends  ;  here  the  two  membranes  were  firmly  united  by  inflammatory 
exudations.  The  whole  brain  was  of  a  bright  red  colour,  with  here  and 
there  scattered  patches  of  a  yellowish  white,  these  appearances  being 
especially  prominent  over  the  anterior  half  of  the  right  hemisphere.  All 
the  vessels  of  the  pia  arachnoid  were  greatly  engorged  ;  there  were  also 
oedema  and  irregular-scattered  patches  of  yellowislvwbitefibrino  purulent 
exudation.  The  patches  of  inflammatory  exudation  were  practically  con¬ 
fined  to  the  anterior  aspects  of  the  right  hemisphere.  On  section  of  the 
brain  (See  Fig.  1)  the  grey  matter  had  a  pinkish  appearance, 
the  redness  being  most  marked  in  the  intermediate  layers  ;  the 
nutrient  vessels  were  intensely  hypersemic.  The  white  matter 
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presented  scattered  bleeding  points  and  several  small  irregular 
patches  ot  haemorrhage  in  the  anterior  half  of  the  right  hemispnere. 
the  other  parts  of  the  brain  had  a  healthy  appearance.  There  was 
no  excess  of  fluid  in  the  lateral  ventricles.  Microscopical  appearances 
(See  Fig.  2) :  The  pia  arachnoid  was  increased  in  thickness  owing  to  con- 


Fig.  1.— Section  of  cortex  (anterior  portion  of  right  hemisphere)  — 
Dr^vvn  by  Dr  W.  E.  Fothergill. 

gestion  of  the  vessels  and  distension  of  its  lymphatic  spaces,  with  inflam¬ 
matory  exudation.  The  lymphatic  and  especially  the  perivascular  spaces 
were  distended  and  occupied  by  well-marked  networks  of  fibrin  in  the 
meshes  of  which  were  leucocytes  and  many  large  endothelial  cells  de¬ 
rived  from  those  covering  the  walls,  which  were  proliferating  rapidly  and 
in  places  had  accumulated  in  layers  of  some  thickness.  The  inflamma¬ 
tory  exudation  was  sharply  limited  to  the  pia  and  its  cerebral  offsets  the 
brain  tissue  proper  being  free.  The  vessels  in  the  pia  were  engorged  • 
some  showed  well-marked  proliferative  endarteritis  which  appeared  to 
be  of  recent  origin  ;  some  vessels  contained  thrombi.  The  same  changes 
.were  seen  in  the  nutrient  vessels  of  the  brain.  In  many  instances  hsemor- 


Fig.  2.— Microscopic  appearances  of  pia  arachnoid  and  subjacent 
tissues.  P  A.,  pia  arachnoid  ;  T.P.A..  thickened  pia  arachnoid; 
E.,  endarteritis  ;  L.,  leucocytes  and  fibrin;  C.,  engorged  vessel ; 
H.,  haemorrhage. 

rhages  had  occurred  into  the  perivascular  sheaths,  and  in  some  places 
had  penetrated  beyond  the  sheaths  into  the  adjacent  nerve  substance. 
The  nerve  tissue  showed  much  distension  of  the  pericellular  spaces,  the 
nerve  cells  lying  to  one  side  of  what  appeared  to  be  an  empty  space.  As 
regards  micro-organisms,  in  sections  stained  by  dilute  carbol-fuchsin,  a 
few  small  bacilli-like  bodies  were  seen  in  the  midst  of  the  exudation  in  the 
pia  ;  they  were  very  small ;  some  appeared  to  be  bipolar,  and  to  resemble 
the  influenza  bacillus.  In  sections  stained  by  Loeffler’s  and  Gram’s 
methods  a  few  cocci-like  bodies  were  also  noted,  and  one  typical  diplo- 
coccus  was  present. 

In  this  case  we  have  a  week’s  illness  characterised  by  head¬ 
ache,  pyrexia,  and  a  rapidly-developing  coma,  symptoms 
associated  with,  and  apparently  dependent  on,  a  meningo¬ 
encephalitis  hremorrhagica.  The  presence  of  Pfeiffer’s  bacilli 
in  the  diseased  tissue  was  doubtful,  but  there  are  reasons  for 
believing  that  the  condition  was  a  variety  of  influenza.  In 
the  first  place  the  patient  had  been  in  contact  with  persons 
suffering  from  influenza ;  in  the  second  place  we  have  an 
acute  illness  in  a  comparatively  young  man,  due  to  haemor¬ 
rhagic  meningo-encephalitis  and  unassociated  with  any  other 
lesion  in  any  organ  in  the  body.  Many  similar  cases  have 
been  recorded,  in  some  of  which  the  influenza  bacillus  has 
been  found  in  the  meningeal  exudation  and  in  the  inflamma¬ 


tory  brain  foci.  In  this  direction  the  work  of  Fraenkel  of 
Nauwerck,  and  of  Pfuhl  is  especially  to  be  mentioned.  Now 
without  pretending  that  acute  haemorrhagic  encephalitis  is 
pathognomonic  of  cerebral  influenza,  I  would  submit  that  its 
presence,  in  the  absence  of  disease  elsewhere,  should  be  re¬ 
garded  as  strong  presumptive  evidence  that  the  fatal  illness 
was  due  to  influenza.  Haemorrhagic  encephalitis  is  admittedly 
a  rare  condition  ;  it  is  stated  to  occur  in  the  course  of  some  of 
the  specific  fevers,  especially  epidemic  cerebro- spinal 
meningitis  and  in  cases  of  ulcerative  endocarditis.  At  my 
request  Dr.  Kelynack  has  very  kindly  made  a  careful  search 
through  the  post-mortem,  records  of  the  Manchester  Royal  In¬ 
firmary  for  the  last  ten  years,  but  has  been  unable  to  find  a 
single  reference  to  any  brain  change  resembling  haemorrhagic 
encephalitis.  In  Dr.  Dreschfeld’s  case,  apart  from  muscular 
rigidity,  there  were  no  motor  symptoms.  The  absence  of 
paralysis  is  explained  by  the  localisation  of  the  lesion  to  the 
frontal  region  of  the  brain,  and  perhaps  there  is  a  tendency  in 
cerebral  influenza  for  the  anterior  portion  of  the  cortex  to  be 
attacked.  It  will,  however,  be  readily  understood  that  the 
symptoms  will  vary  according  to  the  situation  of  the  inflam¬ 
matory  foci,  to  their  number  and  size,  and  to  the  intensity  of 
the  process.  Thus  there  may  be  a  hemiplegia  or  a  mono¬ 
plegia,  or  a  paralysis  of  one  side  of  the  face,  or  aphasia.  I 
can  recall  one  case  of  aphasia  which  came  on  during  an  attack 
of  influenza,  and  was  probably  due  to  a  patch  of  meningo¬ 
encephalitis  in  the  neighbourhood  of  Broca’s  convolution. 

The  patient,  a  man,  aged  35,  was  confined  to  bed  with  influenza  and 
slight  pneumonia  ;  he  began  to  exhibit  a  curious  exaltation  of  ideas  com¬ 
bined  with  exuberant  spirits  and  self-assertiveness.  Then  he  became 
aphasic,  and  had  slight  paralysis  of  the  right  side  of  the  face.  After  re¬ 
covering  from  the  attack  of  influenza  it  was  noticed  that  in  addition  to 
aphasia,  the  man’s  mental  condition  was  decidedly  altered  ;  there  was  no 
gross  impairment  of  the  mind,  but  a  subtle  change  as  regards  his  mental 
attitude  towards  things  in  general.  The  aphasia  as  regards  inability  to 
give  correct  names  to  persons  who  were  well  known  to  him  persisted  for 
nearly  two  years. 

Meningitis,  as  in  Dr.  Dreschfeld’s  case,  is  a  frequent  accom¬ 
paniment  of  encephalitis,  but  it  may  exist  alone.  It  is  diffi¬ 
cult  in  many  cases  to  say  how  far  some  of  the  symptoms 
present  are  due  to  one  or  the  other  condition.  The  mening¬ 
itis  affects  the  vertex  more  frequently  than  the  base,  and  is 
usually  of  the  suppurative  variety.  Many  of  the  reported 
cases  have  been  in  young  children  who  have  not  presented 
the  usual  symptoms  of  influenza.  Thus  Fraenkel  records 
three  cases : 

One,  an  infant.  10  weeks  eld,  suffered  from  bronchitis,  diarrhoea,  and 
pyrexia,  and  died  of  exhaustion  at  the  end  of  a  fortnight.  The  post¬ 
mortem  examination  revealed  a  suppurative  meningitis  with  much  exuda¬ 
tion  in  the  subarachnoid  space ;  typical  influenza  bacilli  were  cultivated 
from  the  pus.  The  second  case  was  that  of  an  infant,  9  months  old,  who 
after  suffering  for  two  weeks  from  bronchitis  and  digestive  disturbances, 
developed  symptoms  of  meningitis,  and  died  three  days  later.  A  thick 
layer  of  pus  was  found  between  the  soft  membranes  on  the  vertex  and  at 
the  base  of  the  brain  in  the  region  of  the  pons  and  medulla,  and  also  on 
the  posterior  aspect  of  the  cord.  Here  again  influenza  bacilli  were  culti¬ 
vated  from  the  purulent  exudation.  In  the  third  case,  a  young  child  with 
pneumonia  and  empyema,  suppurative  meningitis  and  foci  of  haemor¬ 
rhagic  encephalitis,  were  found  post  mortem.  Typical  bacilli  were  found  in 
the  pus  and  in  the  diseased  portion  of  brain. 

The  meningitis  may  be  secondary  to  a  purulent  otitis  set  up 
by  influenza,  or  to  a  suppurative  condition  of  the  nasal  cavi¬ 
ties,  the  specific  bacilli  being  conveyed  to  the  brain  either  by 
the  blood  or  by  the  lymph  channels  to  the  subarachnoid  space. 
No  doubt  in  many  cases  of  meningitis  there  is  a  mixed  infec¬ 
tion,  staphylococci  and  streptococci  being  found  as  well  as 
influenza  bacilli ;  we  may  assume  that  the  influenza  bacillus 
first  attacks  the  brain,  and  paves  the  way  for  the  entry  of 
virulent  streptococci.  Our  knowledge  of  the  bacteriology  of 
infective  meningitis  is  still  very  limited,  and  the  practical 
outcome  of  cases  reported  by  Fraenkel,  Pfuhl,  and  others  is  to 
direct  our  attention  to  the  possibility  of  influenza  infection 
as  the  cause  of  many  apparently  obscure  cases  of  suppurative 
meningitis.  A  continued  study  of  the  results  of  lumbar  punc¬ 
ture  will  doubtless  in  the  future  enable  us  to  make  a  more 
accurate  diagnosis  than  is  at  present  possible.  Before  leaving 
the  subject  of  meningitis  I  may  mention  that  Krannhals  has 
shown  that  a  focal  heemorrhagic  lepto-meningitis  may  occur 
in  influenza  without  any  serous  or  purulent  exudation— a  con¬ 
dition  analogous  to  haemorrhagic  encephalitis.  Kuskow  also 
describes,  under  the  title  “  haemorrhagic  influenza,”  cases  of 
simple  haemorrhage  into  the  membranes  of  the  brain— an 
infiltration  of  blood  into  the  pia  mater  without  a  trace  of  any 
inflammatory  process.  Besides  meningitis  and  encephalitis* 
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other  brain  lesions  may  develop  during  an  attack  of  influenza 
— namely,  embolism,  thrombosis,  abscess  of  the  brain,  and 
hemorrhage  independent  of  encephalitis. 

Cerebral  abscess  usually  follows  a  purulent  otitis  which  is 
not  uncommon  in  influenza  ;  in  a  case  under  my  colleague,  Dr. 
Steell,  it  was  secondary  to  a  collection  of  pus  in  the  ethmoidal 

sinuses.  , .  „  ,  .  . 

The  patient,  a  young  man  aged  19,  had  an  attack  of  influenza  during  and 
alter  which  he  suffered  from  severe  pain  in  the  frontal  and  occipital  re- 
<nons.  His  mental  condition  became  very  dull,  and  when  admitted  into 
the  Manchester  Infirmary  about  a  month  after  the  attack  of  influenza  he 
was  in  a  state  of  stupor ;  there  was  optic  neuritis  in  the  right  eye  but  no 
neuritis  in  the  left  eye  ;  the  knee  jerks  were  absent ;  the  temperature 
ranged  between  normal  and  1020  ;  during  the  last  four  days  of  his  life  it 
•manually  rose  to  1060;  he  became  unconscious  and  died  about  six  weeks 
from  the  commencement  of  the  attack.  At  the  necropsy  a  large  abscess 
was  found  in  the  right  frontal  lobe  and  a  small  collection  of  pus  in  the 
upper  ethmoidal  sinuses  on  the  right  side. 

Oases  have  been  reported  by  Bristowe  and  by  Leichtenstern 
in  which  no  primary  focus  of  infection  could  be  discovered. 

The  Delirious  Type.— In  contrast  to  the  drowsiness,  somno¬ 
lence  and  unconsciousness  which  characterise  what  I  have 
called  the  comatose  type,  we  may  meet  with  cases  in  which 
restlessness,  irritability,  delirium,  and  even  mania  are  the 

essential  features.  ,  .  , 

Dr.  Dreschfeld  has  recorded  the  case  of  a  boy,  aged  15  years,  who  during 
an  attack  of  influenza  suddenly  became  restless  and  then  maniacal,  the 
temperature  rising  to  103°.  He  tossed  himself  violently  about,  and  could 
only  be  restrained  with  difficulty.  Chloral,  bromide,  morphine,  and  hyos- 
eyamus  had  no  effect  whatever,  and  the  boy  died  in  24  hours  alter  the 
onset  ol  the  maniacal  delirium. 

In  an  unpublished  paper  read  before  the  Manchester  Society 
Dr.  Dreschfeld  related  some  cases  that  he  had  seen  which 
seemed  to  suggest  the  occurrence  of  another  variety  of 
cerebral  influenza.  The  symptoms  were  severe  pains  in  the 
head,  mental  excitement,  and  various  perversions  of  con¬ 
sciousness. 

In  one  case,  that  of  a  lady  who  lived  in  a  house  where  four  people  were 
laid  up  with  influenza  and  one  of  whom  she  was  nursing,  violent  head¬ 
ache  and  lassitude  were  quickly  followed  by  strangeness  in  her  manner  ; 
she  was  morose  and  very  stupid.  She  lay  curled  up  in  bed  with  her  knees 
drawn  up  and  her  chin  on  her  chest.  Then  she  had  an  attack  of  acute 
delirium  and  howled  with  pain  and  wanted  to  get  out  of  the  window.  The 
next  day  she  was  drowsy  and  not  easily  roused,  and  passed  urine  into  the 
bed  On  the  following  night  she  had  an  attack  of  acute  maniacal 
excitement  In  some  respects  the  symptoms  resembled  those  of  hysterical 
mania  After  a  few  days  of  alternating  moroseness  and  raving  delirium 
she  began  to  recover  and  quickly  regained  her  usual  good  health. 

In  this  case  there  was  no  elevation  of  temperature,  and  the 
absence  of  pyrexia  was  observed  by  Dr.  Dreschfeld  in  other 
cases  of  this  type.  He  believes  that  the  prognosis  is  good, 
and  certainly  better  than  in  the  comatose  type. 

In  infants  an  attack  of  influenza  may  be  represented  solely 
by  pyrexia  and  convulsions.  A  ery  rarely  a  change  in  the 
mental  condition  precedes  the  outbreak  of  influenza.  There 
may  be  depression  and  drowsiness  or  an  exaltation  and  con¬ 
fusion  of  ideas  passing  into  active  delirium.  These  symptoms, 
which  probably  represent  a  toxemic  condition  of  brain,  some¬ 
times  disappear  when  the  actual  feverish  attack  begins. 

The  Spinal  Cord  and  its  Membranes— 1  have  already  men¬ 
tioned  a  case  recorded  by  Fraenkel,  in  which  spinal  mening¬ 
itis  accompanied  the  cerebral  meningitis.  As  a  rule 
affections  of  the  cord  appear  to  develop  at  a  varying  time  after 
the  attack  of  influenza,  but  in  rare  cases  spinal  symptoms 
show  themselves  during  the  attack  and  may  constitute,  as  we 
have  seen  is  the  case  in  cerebral  types,  its  salient  features. 

Some  years  ago  I  saw,  in  consultation  with  Dr.  Duncan,  of 
Tyldesley,  a  remarkable  case,  in  which  the  symptoms  sug¬ 
gested  an  inflammatory  condition  of  the  spinal  membranes. 

The  patient,  a  man  aged  34,  during  an  epidemic  of  influenza  was 
suddenly  seized  with  headache  and  pains  all  over  the  body.  When 
I  saw  him  on  the  fifth  day  of  his  illness  he  complained  of  severe 
pain  at  the  back  of  the  head  and  along  the  apine,  and  of  shooting  pains 
alonv  the  limbs  and  round  the  body.  The  pain  was  much  increased 
bv  movement  and  by  pressure,  indeed  there  seemed  to  be  general 
hyperesthesia  of  both  skin  and  muscles.  He  was  unable  to  turn  his  head 
from  side  to  side,  and  the  back  also  was  rigid,  with  a  slight  tendency  to 
opisthotonos.  These  symptoms  were  accompanied  by  pyrexia,  the 
temperature  ranging  daily  from  99  to  1020.  After  a  fortnight  s  illness  he 
gradually  made  a  good  recovery. 

Group  II.  Nervous  Sequelce.—A.  greater  variety  of  disorders  of 
the  nervous  system  may  come  after  influenza  than  after  any 
other  disease.  A  study  of  the  literature  suggests  that  a  com¬ 
plete  list  of  the  nervous  sequelae  is  most  easily  made  out  by 
enumerating  every  possible  variety  of  functional,  inflamma¬ 
tory,  and  degenerative  diseases  that  may  affect  the  nervous 
system.  Thus,  as  regards  the  brain,  we  meet  with  neur¬ 


asthenia,  hysteria,  epilepsy,  outbursts  of  delirium,  and  every 
variety  of  psychosis  ;  with  meningitis,  encephalitis,  cerebral 
haemorrhage,  embolism,  and  thrombosis  of  arteries,  veins,  or 
sinuses.  As  regards  the  cord,  almost  every  variety  of  myelitis 
or  of  degeneration  of  its  various  tracts  may  occur.  Foa  has 
recorded  a  case  of  disseminated  haemorrhagic  myelitis,  a  con¬ 
dition  analogous  to  that  of  multiple  haemorrhagic  encephalitis. 
Finally,  as  regards  the  nerves,  we  may  have  neuralgia  or 
neuritis  in  the  territory  of  nearly  every  cerebral  or  spinal 
nerve,  as  well  as  the  different  forms  01  multiple  neuritis. 
Here  the  occurrence  of  retrobulbar  neuritis  should  be  specially 
mentioned. 

The  paralyses  which  are  related  to  disorders  of  the  bulbar 
nuclei  or  of  their  nerves  are  of  great  interest,  because 
they  illustrate  one  of  the  striking  peculiarities  of  influenza 
toxins — namely,  the  erratic  way  in  which  they  seem  to  be 
distributed.  Thus,  while  as  in  diphtheria  there  may  be 
paralysis  of  accommodation  associated  with  paralysis  of  the 
palate,  there  is  a  greater  variety  in  influenza  than  in  diph¬ 
theria  as  regards  the  grouping  of  muscles  affected  with 
paralysis.  Thus  we  meet  with  isolated  paralysis  of  the 
superior  rectus  or  of  the  internal  or  external  recti,  with  trans¬ 
itory  dilatation  of  one  pupil,  with  intermittent  paralysis  of 
accommodation,  with  paralysis  of  both  thirds,  or  of  both 
fourths,  or  of  both  sixths,  or  of  both  sevenths,  or  with 
paralysis  of  one  side  of  the  tongue.  In  these  cases  re¬ 
covery  is,  I  believe,  invariable,  hence  the  symptoms, 
whether  of  neuritic  or  of  bulbar  origin,  must  be  assigned 
either  to  functional  disturbances  by  the  influenza  toxins  or 
to  very  slight  changes  in  nerve  tissue,  inflammatory  or  de¬ 
generative  in  character. 

The  subject  of  post-influenzal  nervous  disorders .  is  a  very 
large  one,  and  to-day  it  would  be  impossible  for  me  to  enter  it 
further.  Before  concluding,  however,  I  should  like  to  briefly 
mention  5  cases  that  have  come  under  my  own  observation, 
2  relate  to  the  brain,  2  to  the  peripheral  nerves,  and  1  case  to 


the  spinal  cord. 

Of  the  brain  cases,  one  was  that  of  a  young  man,  aged  21,  whom  I  saw  in 
consultation  with  Dr.  Nolan  last  June.  He  had  an  attack  of  influenza  in 
February,  from  which  he  seemed  to  recover.  Shortly  after  Easter  he  had 
a  second  attack,  and  suffered  from  headache  and  backache  for  a  fortnight. 
Then  he  went  to  Llandudno,  but  returned  home  at  the  end  of  a  week  be¬ 
cause  he  felt  so  poorly.  When  he  reached  home  his  temperature  was  104°. 
In  a  day  or  two  he  improved,  and  was  able  to  go  out  for  a  walk.  .On 
June  7th  he  became  worse,  and  took  to  his  bed  ;  on  June  9th  hevomitsd 
several  times.  When  I  saw  him  on  June  18th  he  was  lying  on  his  back, 
with  his  eyes  half  closed,  and  in  a  semi-conscious  state.  With  difficulty 
he  could  be  roused  to  answer  questions.  The  optic  discs  were  normal. 
The  knee-jerks  were  present,  though  probably  of  less  than  normal  activ¬ 
ity.  Beyond  the  stupor  there  were  no  other  signs  of  disease.  He  rapidly 
became  comatose,  and  died  on  the  following  day. 

A  necropsy  could  not  be  obtained,  but  I  think  there  can  be 
little  doubt  that  the  lesion  was  a  meningitis  or  a  meningo¬ 
encephalitis,  which  in  all  probability  was  set  up  by  influenza. 
The  interest  of  the  case  is  that  brain  symptoms  were  not  promi¬ 
nent  till  several  weeks  after  the  second  attack  of  influenza. 

The  other  case  was  one  of,  or  what  appeared  to  be,  primary 
cerebral  haemorrhage  following  influenza  in  a  lady  aged  3°> 
whom  I  saw  several  times  with  Dr.  Brown,  of  Preston,  in  the 
year  1891. 

The  history  of  the  case  is  briefly  as  follows:  During  the  last  week  in 
May  she  had  an  attack  presenting  the  features  of  influenza.  Early  in 
June  she  was  able  to  go  out-of-doors,  but  felt  seedy,  was  subject  to  head¬ 
ache,  to  faints  and  to  cramps,  and  aching  pains  in  the  limbs,  and  occa¬ 
sionally  she  had  aching  pains  in  the  abdomen  and  slight  diarrhoea,  in 
June  12th  she  was  seized  with  cramp  in  the  right  call.  This  was  followed 
bv  swelling  of  the  leg.  The  condition,  which  persisted  for  some  time,  was 
thought  to  be  due  to  venous  thrombosis.  On  June  16th  Dr.  Brown  allowed 
her  to  get  up,  but  the  leg  was  very  painful.  In  the  afternoon  she  was 
pouring  out  tea  when  she  was  suddenly  seized  with  loss  of  speech,  loss  of 
power  of  swallowing,  and  great  emotional  disturbance.  She  could  not 
put  out  her  tongue ;  there  was  no  loss  of  consciousness.  She  was  very 
emotional  during  the  rest  of  the  day,  but  partially  recovered  her  speech. 
I  saw  her  on  the  17th,  and  observed  a  little  weakness  of  the  right  side  ot 
the  face  and  of  the  right  limbs.  The  tongue  was  protruded  with  difficulty 
and  deviated  very  slightly  to  the  right  side.  She  spoke  very  slowly  and 
with  great  effort,  and  laughed  and  said,  How  ridiculous.  1  lie  knee- 
jerk  was  present  on  the  left  side,  but  could  not  be  obtained  on  the  right 
side  During  the  next  two  days  she  complained  of  numbness  in  the  left 
arm'  and  in  the  right  thumb  and  right  index  finger,  also  of  a  tingling  sen¬ 
sation  ronnd  the  mouth,  which  made  her  feel  very  uncomfortable  alter 
drinking  She  was  not  able  to  use  the  right  han  d  quite  as  well  as  the  left.  The 
pupils  and  optic  discs  were  normal.  There  was  no  vomiting.  On  June  20th 
she  complained  of  numbness  in  the  left  thumb  and  foiefinger,  but  no 
anaesthesia  could  be  detected  in  any  part  of  the  She  complained 

also  of  severe  frontal  headache,  and  it  was  noticed  that  the  light  pupil 
was  larger  than  the  left.  On  June  21st  she  was  better,  and  the  pupils 
were  equal  in  size  :  in  the  afternojn  she  suffered  fiom  seveie  neui&.gic 
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pain  in  the  left  side  of  the  frontal  region,  and  in  the  right  arm.  On  June 
25th  she  had  an  attack  of  hiccough  and  vomited  ;  in  the  evening  she  felt 
giddy  and  had  a  frightened  look,  and  was  inclined  to  cry.  On  June  26th 
she  suffered  from  nausea  and  had  a  sudden  attack  of  pain  in  the  left  side 
of  the  neck  and  across  the  sternum  to  both  clavicles.  During  the  next 
ten  days  she  suffered  much  from  both  frontal  and  occipital  headache 
an‘LVOI?ltf  ^  °ear]y  eveiT  day-  On  two  occasions  the  right  pupil  became 
suddenly  dilated  for  a  time.  There  were  times,  however,  when  she  felt 
fairly  well.  On  July  10th  she  was  seized  with  a  sharp  pain  in  the  left 
popliteal  space,  and  during  the  next  few  days  the  leg  was  much  swollen 
On  July  nth  she  had  a  sudden  pain  on  the  right  side  of  the  chest  •  the 
next  day  the  temperature  was  99°  to  ioo°,  and  a  faint  friction  sound’  was 
^1C  ^ie  base*  Two  days  later  the  chest  symptoms  were  better 
and  there  were  no  physical  signs  of  pleurisy. 

0°  iuly  l6th  she  became  semi-conscious ;  the  pupils  were  widely 
dilated,  the  right  being  larger  than  the  left.  She  was  unable  to  speak 
or  swallow.  During  the  evening  the  left  arm  and  leg  became  paralysed 
Thf  claiy  thFe  was  complete  left  hemiplegia ;  she  became  comatose 
and  died  a  few  days  later. 

At  the  necropsy  a  large  cavity  about  the  size  of  a  walnut,  filled  with 
coagulated  blood,  was  found  in  the  white  matter  of  the  right  hemisphere 
at  tne  junction  of  the  parietal  and  occipital  lobes.  The  clot  was  recent  • 
the  walls  of  the  cavity  presented  numerous  hnemorrhagic  points,  but  tnev 
were  not  softened  to  any  extent,  although  the  whole  hemisphere  was  a 
little  softer  than  the  left  hemisphere.  The  haemorrhage  had  broken 
through  the  grey  matter,  and  a  little  blood  was  effused  along  the  super¬ 
ficial  vessels  in  the  pia  mater.  The  cavity  communicated  with  the  right 
lateral  ventricle  which  contained,  however,  only  a  small  quantity  of 
bloodstained  fluid  in  the  posterior  cornu;  there  was  scarcely  any  fluid  in 
the  left  ventricle.  A  patch  of  pinkish  white  softening  about  the  size  of  a 
shiiling  was  found  in  the  white  matter  external  to  the  corpus  striatum  ; 
all  other  parts  of  the  brain  were  healthy.  The  venous  sinuses  were  free 
from  clot..  On  a  branch  of  the  posterior  cerebral  artery  which  ran  up  in 
the  direction  of  the  cavity  there  were  three  small  aneurysmal  dilatations  ; 
the  vessel  from  which  the  haemorrhage  actually  occurred  was  not  dis¬ 
covered. 


Time  will  not  permit  me  to  discuss  the  many  interesting 
phenomena  met  with  in  this  case,  but  I  would  especially 
draw  your  attention  to  the  transient  dilatation  of  the  right 
pupil  which  was  observed  on  three  occasions ;  to  the  two 
attacks  of  venous  thrombosis  in  the  leg  and  to  the  frequency 
of  emotional  disturbance,  the  features  of  which  made  us  often 
think  that  possibly  the  case  was  one  of  hysteria  and  nothing 
more. 


The  following  is  a  case  in  which  there  was  fair  evidence  that 
the  lumbar  portion  of  the  spinal  cord  was  involved  : 

A  man  aged  39  years,  who  was  under  my  care  at  the  Manchester 
Royal  Infirmary  four  years  ago,  had  an  attack  of  influenza  which 
was  immediately  followed  by  severe  shooting  pains  down  the  legs. 
Then  he  noticed  that  his  urine  began  to  dribble  from  him,  at 
first  only  during  sleep,  but  subsequently  during  the  day  time  also. 
There  was  also  slight  incontinence  of  faeces.  The  legs  were  weaker 
than  natural,  flexion  of  knees  and  ankles  being  weaker  than  other  move¬ 
ments.  There  was  no  rigidity  and  no  wasting  of  muscles ;  the  knee  jerks 
were  absent.  He  had  a  sensation  of  numbness  down  the  left  leg  ;  there 
was  no  distinct  anaesthesia,  although  occasionally  in  various  places  he 
could  not  always  distinguish  between  the  head  and  the  point  of  a  pin. 
Three  months  later  his  knee  jerks  were  still  absent;  he  could  hold  his 
water  for  two  or  three  hours.  Soon  after  this  his  right  knee  jerk  returned 
and  then  his  left,  and  in  about  five  months  from  the  commencement  of  his 
illness  he  was  quite  well. 

In  the  fourth  case  the  nature  of  the  complaint  was  not  clear, 
but  I  was  inclined  to  regard  it  as  a  variety  of  the  irritative 
form  of  peripheral  neuritis. 

The  patient,  a  governess,  aged  31  years,  who  was  much  run  down  by 
overwork,  had  a  severe  attack  of  influenza  and  a  few  weeks  later  became 
subject,  especially  after  exertion,  to  violent  neuralgic  pains  in  the  body 
and  limbs  and  to  muscular  cramps,  which  began  in  the  legs  and  feet  and 
then  attacked  the  thighs  and  hands.  Subsequently  she  suffered  from 
numbness  and  tingling  in  the  fingers,  which  were  extremely  sensitive  to 
touch.  During  a  severe  attack  of  cramp  the  hands  and  feet  assumed  the 
attitude  seen  in  tetany.  Treatment  by  rest  and  massage,  followed  by  a 
long  holiday,  resulted  ultimately  in  complete  recovery. 

The  last  case  that  I  would  mention  is  one  of  almost  com¬ 
plete  paralysis  of  all  four  limbs  in  a  girl  aged  15  years,  who 
was  under  my  care  about  two  years  ago  : 

The  muscles  of  both  arms  and  legs  were  moderately  wasted  ;  some  of 
the  more  atrophied  ones  gave  the  partial  reaction  of  degeneration 
to  electricity.  The  knee-jerks  were  absent :  there  was  no  sensory  dis¬ 
turbance.  After  a  few  weeks’  treatment  with  massage  and  electricity 
muscular  power  slowly  returned.  When  exs, mined  one  year  from  the 
onset  of  paralysis  she  appeared  to  be  quite  well,  and  no  weakness  could 
be  detected  in  any  of  the  movements  of  the  arms  or  legs.  The  knee-jerks 
were  still  absent. 


The  paralysis  was  immediately  preceded  by  aching  pains  in 
the  back  and  limbs.  One  month  after  the  onset  of  paralysis 
she  noticed  that  her  sight  was  affected ;  she  had  a  difficulty 
in  reading  small  print.  This  paresis  of  accommodation  sug¬ 
gested  diphtheria  as  a  possible  cause  of  the  paralysis,  but 
the  most  careful  inquiries  from  her  friends  failed  to  obtain 
any  evidence  of  her  having  suffered  from  this  disease.  The 
evidence  as  to  influenza,  it  must  be  admitted,  was  very 
slight,  consisting  merely  in  the  aching  pains  which  ushered 
n  the  attack.  Our  President,  Dr.  Buzzard,  showed  a  some¬ 


what  similar  case  at  a  meeting  of  the  Neurological 
Society  some  years  ago,  in  which  the  paralysis  fol¬ 
lowed  an  illness  having  the  characters  of  influenza 
I  have  seen  several  cases  of  these  widespread  atrophic 
paralyses,  in  which  sensory  symptoms  were  insignificant  or 
completely  absent,  and  in  which  complete  recovery  suggested 
that  they  depended  on  a  multiple  neuritis.  In  one  of  my 
cases,  complete  paralysis  of  arms  and  legs  was  associated  with 
symmetrical  gangrene  of  the  feet ;  the  patient  died  and  a 
microscopical  examination  proved  the  existence  of  a  peri¬ 
pheral  neuritis  and  the  absence  of  any  change  whatever  in  the 
spinal  cord.  In  two  cases  of  this  type  I  was  unable  to  get  the 
slightest  clue  with  regard  to  their  etiology.  It  may  be  that 
these  and  many  other  forms  of  paralysis  are  brought  about  by 
the  action  of  organisms  at  present  unknown  to  us.  Hence  we 
must  not  too  readily  assume  during  epidemics  of  influenza  or 
of  other  specific  diseases  that  an  attack  of  paralysis  un¬ 
attended  by  the  special  features  of  the  existing  disease  is 
more  likely  to  be  caused  by  it  than  by  an  agent,  the  usual 
effects  of  which  are  well  known  to  us  or  by  an  agent  of  which 
at  present  we  are  completely  ignorant. 


II.— Sir  W.  H.  Broadbent,  Bart.,  LL  D.,  M.D.,  FRCP 

F.R.S.  ' 
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Consulting  Physician  to  St.  Mary’s 
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Sir  William  Broadbent  said  :  I  should  not  have  thought  of 
taking  part  in  this  discussion  had  not  the  President  laid  his 
command  upon  me.  The  opportunities  I  have  had  of  seeing 
influenza  have  not  been  such  as  to  permit  of  continuous  obser¬ 
vation  or  of  following  up  the  clinical  symptoms  to  post-mortem 
examination ,  and  I  have  not  had  time  to  keep  up  with  the  inves¬ 
tigations  of  others.  I  can  only  relate  some  clinical  experiences 
and  refer  to  the  speculations  which  have  arisen  in  my  own 
mind  with  regard  to  the  way  in  which  the  nervous  system  is 
affected.  It  has  seemed  to  me  that  some  of  these  effects  are 
due  to  the  action  of  the  toxin  as,  for  example,  neuritis 
and  neuralgia,  or  neurasthenia  which  are  common  sequels  of 
influenza,  just  as  diphtheritic  paralysis  has  been  shown  to  be 
the  result  of  the  special  toxin  of  this  disease.  Others  appear 
to  be  directly  due  to  the  microbes,  just  as  in  the  malignant 
form  of  malarial  poisoning  in  which  the  meningeal  capillaries 
are  choked  by  the  malarial  parasites.  There  are,  however, 
cases  in  which  the  results  seems  to  be  attributable  rather  to 
antecedent  instability  of  the  nervous  system  than  to  anything 
specific  in  the  action  of  the  influenza  poison.  I  am  disposed 
to  explain  in  this  way  the  cases  of  insanity  which  are  not  un¬ 
common  after  influenza.  Insanity  occurs  also  after  typhoid 
fever  and  other  acute  diseases.  Such  cases  have  not  been  fre¬ 
quent  in  my  personal  experience,  but  I  have  seen  one  example 
of  acute  dementia  which  followed  influenza  symptoms  and 
proved  fatal. 


The  comatose  form  of  attack  seems  to  me  to  be  due  to  the 
direct  action  of  the  microbes.  I  have  seen  one  case  in  which 
the  onset  of  the  coma  was  even  more  acute  than  in  that 
related  by  Dr.  Judson  Bury.  There  was  an  outbreak  of 
influenza  on  board  a  training  ship  near  Portsmouth.  The 
accommodation  for  the  sick  was  limited,  and  I  think  was  on 
the  lower  deck.  Two  or  three  hundred  boys  were  attacked  in 
rapid  succession,  and  there  was  naturally  overcrowding.  Very 
shortly  several  boys— five  in  all,  I  think — after  exhibiting  the 
usual  symptoms  of  influenza,  in  the  course  of  a  few  hours 
became  suddenly  comatose,  and  two  were  already  dead  within 
twenty-four  hours  of  the  supervention  of  coma,  and  post¬ 
mortem  examination  had  been  made.  The  cerebral  meninges 
were  found  to  be  intensely  congested,  as  were  the  spleen  and 
kidneys.  I  was  called  to  Southsea  to  see  the  chaplain  of  the 
ship.  He  had  been  round  the  vessel  in  the  course  of  his  duty 
fiven  day  ;  he  ate  his  dinner  as  usual,  passed  the  evening 
with  his  family,  and  went  to  bed  apparently  well.  At  6  a.m. 
he  woke  his  wife,  saying  he  was  very  ill.  She  went  in  search 
of  something  for  him,  and  on  her  return  found  him  quite  un¬ 
conscious  ;  and  in  this  condition  he  remained  until  I  saw  him 
afternoon.  The  bowels  had  acted  involuntarily, 
the  bladder  was  full,  and  required  the  catheter.  There  was 
irregular  rigidity  of  the  limbs  ;  the  temperature  was  between 
io.i°  and  104°  F. 

It  was  thought  th&t  the  test  chanc:  would  be  affjrde.’.  to  the 
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patient  by  subcutaneous  injection  of  quinine,  and  lie  had  two 
10  grain  doses  of  hydrobromale  of  quinine  at  an  interval  of  three 
hours.  There  was  apparent  improvement  within  a  few  hours, 
and  in  the  course  of  a  few  days  consciousness  was  regained  and 
hopes  were  entertained  that  he  would  recover.  The  case, 
however,  proved  fatal  after  about  a  week.  In  another  very 
recent  case  syphilis  and  contracted  granular  disease  of  the 
kidney  were  present  as  complications.  The  patient  had  been 
out  hunting  on  the  Wednesday,  had  had  a  walk  on  Thursday, 
and  in  the  evening  was  seized  with  symptoms  of  influenza.  On 
Friday  afternoon  comatose  symptoms  set  in  attended  with 
extreme  restlessness.  At  the  same  time  the  urine  became 
loaded  with  albumen  and  very  shortly  paresis  of  the  left  facial 
nerve  supervened.  I  sawthe patient  in  the  night  between  Satur¬ 
day  and  Sunday ;  he  was  unconscious,  moaning  loudly,  the 
limbs  rigid  but  in  constant  movement,  the  left  facial  paresis 
was  peripheral  and  not  central.  Death  occurred  on  the 
Sunday  afternoon.  A  remarkable  feature  was  that  although 
there  was  no  paralysis  of  the  lower  limbs,  patches  of  herpes 
and  of  necrosis  of  the  skin  were  present  round  the  hips  and 
buttocks,  resembing  those  present  in  acute  paraplegia,  from 
which  it  was  inferred  that  the  lower  end  of  the  cord  was  im¬ 
plicated  as  well  as  the  brain.  In  another  case  there  was  one¬ 
sided  convulsion,  which  was  not  followed  by  paralysis,  and 
the  patient  recovered  after  a  period  of  sleeplessness  and 
prostration.  A  very  remarkable  case  of  hemiplegia  occurred  in 
the  first  or  second  year  of  influenza,  in  which  it  seemed  to 
me  that  thrombosis  had  taken  place  in  the  veins  of  the  right 
hemispherical  cortex  while  the  patient  was  under  treatment 
for  influenza.  Paralysis  of  the  right  limbs  gradually  came  on 
in  the  course  of  about  twenty-four  years  with  stupor  and  con¬ 
fusion.  An  interesting  point  in  this  case  is  that  although  the 
attack  occurred  about  10  years  ago,  improvement  is  still  taking 
place  in  the  paralysed  limbs  year  by  year.  There  is  rigidity, 
but  it  is  not  the  rigidity  of  late  hemiplegia,  but  an  active 
spasm  of  the  muscles  that  relaxes  in  some  degree  during 
sleep.  Dr.  Judson  Bury  asked  if  the  respiratory  muscles 
have  been  attacked  in  the  multiple  neuritis  of  influenza.  I 
have  seen  one  case  in  which  in  the  course  of  a  very  general 
sensory  neuritis,  attended  with  severe  pain  and  tenderness, 
death  occurred  from  paralysis  of  the  respiratory  muscles. 


Ill, — Sir  Peter  Eade,  M  D.,  F.R.C.P., 

Consulting  Physician  to  the  Norfolk  and  Norwich  Hospital. 

Sir  Peter  Eade  said:  I  would  first  note  that  influenza  is 
still  being  discussed  by  this  Association  ten  years  after  its 
latest  invasion.  This  is  largely  due  to  its  prolonged  con¬ 
tinuance  and  to  the  special  study  of  its  nervous  phenomena 
lately  given  to  it.  Let  us  not  forget  that  influenza  is  primarily 
a  local  parasitic  disease  of  the  mouth,  throat,  bronchial  tubes, 
etc.,  the  special  nervous  symptoms  being  due  to  absorption  of 
the  toxin  secreted  by  its  special  germ,  Pfeiffer’s  bacillus.  This 
toxin  exerts  a  selective  affinity  for  different  parts  of  the 
nervous  centres,  with  a  strong  tendency  to  largely  affect  the 
medulla  oblongata,  as  specially  noted  by  the  late  Dr.  Althaus 
and  others.  In  the  spinal  cord  the  sensory  appear  to  be  more 
affected  than  the  motor  portions,  shown  by  the  numerous 
special  painful  affections  seen  in  cases  of  the  disease.  It  is 
to  be  remembered  that  the  so-called  incubation  period  of 
hours  or  two  or  three  days,  is  that  in  which  the  first  portion  of 
this  toxin  is  formed,  and  that  this  often  takes  place  before 
any  sensation  of  illness  is  felt.  The  effect  upon  the  nervous 
tissue  unquestionably  varies  from  mere  poisonous  irritation 
to  actual  inflammation,  and  the  seriousness  of  the  effects  will 
vary  with  this.  One  of  the  best  proofs  of  the  special  involve¬ 
ment  of  the  bulb  and  theeighth  nerve  is  the  marked  influence 
exerted  upon  the  heart,  as  shown  by  the  marked  and  often 
fatal  asthenia  observed  in  acute  cases  ;  also  by  the  tachy¬ 
cardia  and  bradycardia  seen  in  connection  with  the  in¬ 
fluenzal  disease.  I  would  venture  here  to  remark  that  the 
noma  or  sleeping  sickness  occasionally  met  with  is  due  to  the 
slow  or  bradycardiae  condition,  which  adds  defective  brain 
circulation  to  the  already  impaired  nutrition  of  the  nerve 
matter.  A  great  multitude  of  varied  secondary  or  tertiary 
symptoms  have,  of  course,  been  observed  by  all  in 
course  of  practice.  There  is  no  time  to  dwell  upon 
special  cases.  But  we  must  remember  that  they  are  all 
varying  effects  of  the  lesions  of  the  different  parts  of  the 
nerve  centres  or  nerves— the  organs  most  affected  or  specially 


attacked  being,  as  Sir  W.  Broadbent  has  just  said,  those 
which  have  some  inherent  weakness  or  defect.  The  treatment 
of  the  nervous  sequelae  must  always  be  largely  guided  by  our 
appreciation  of  general  principles  and  of  all-round  knowledge 
of  the  disease. 


1Y.— Thomas  Clifford  Allbutt,  M.A.,  LL.D.,  M.D., 

F.R.C.P.,  F.R.S. 

Regius  Professor  of  Physic  in  the  University  of  Cambridge. 
Professor  Clifford  Allbutt  said:  The  diagnosis  of  influ¬ 
enza  can  rarely  be  precise,  and  is  often  very  indefinite 
indeed,  so  that  any  guidance  to  be  had  in  cases  of  doubt  be¬ 
comes  vei'y  important.  One  clinical  feature,  which  may  per- 
-haps  be  called  decisive,  is  the  great  suddenness,  it  may  even 
be  said  the  singular  suddenness,  of  onset.  Prodromal  sym¬ 
ptoms  are  often  absent,  the  attack  falling  upon  the  patient  all 
at  once.  The  patient  is  riding  at  ease  upon  the  high  road,  he 
is  travelling  between  two  stations  by  rail,  he  is  walking 
briskly  across  a  field,  and  in  a  moment  is  plunged  into  a  state 
of  illness  so  severe  that  he  may  be  unable,  or  able  with  great 
difficulty,  to  move  from  the  spot.  As  to  the  aid  of  bacteri¬ 
ology,  it  seems  to  be  admitted  that  the  influenza  bacillus  is 
very  difficult  to  cultivate,  if  not  indeed  to  find.  I  would 
urge  that  lumbar  puncture  should  be  practised  in  all  cases  of 
cerebro-spinal  meningitis,  possibly  influenzal,  and  this  at  an 
early  stage  before  the  organism  gets  imprisoned,  or,  what  is 
more  likely,  is  overwhelmed  by  organisms,  pyogenic  or  other, 
of  mixed  infections  which  are  very  apt  to  supervene.  From 
site  again,  sites  of  election,  some  means  of  diagnosis  may  be 
obtained.  Dr.  Judson  Bury  is  disposed  to  look  upon  the 
frontal  cerebral  lobes  as  preferentially  attacked.  _  My 
own  experience  leads  in  the  same  direction,  and  it  is  im¬ 
portant  that  the  precise  lie  of  the  mischief  in  influenza  should 
be  noted  in  all  its  nervous  manifestations.  Sir  W.  Broad- 
bent’s  experience  seems  to  have  led  him  to  think,  on 
the  other  hand,  that  the  disease  is  prone  to  fall  upon 
parts  weakened  by  some  previous  and  independent  causes. 
In  regard  to  prognosis,  I  am  was  unable  to  give  strong 
assurances  of  recovery  in  cases  of  severe  influenza 
of  the  nervous  system.  However  tediously,  no  doubt 
the  large  majority  of  cases  end  in  recovery,  but  there 
is  unfortunately  a  substantial  remnant  in  which  even  recovery 
of  the  general  health  does  not  bring  with  it  a  restoration  of 
the  nervous  parts  permanently  damaged  by  the  attack, 
although  some  considerable  degree  of  amendment  is  the  rule. 


Y. — George  Newton  Pitt,  M.A.,  M.D.,  F.R.C.P., 

Physician  to  Guy’s  Hospital,  Lecturer  on  Pathology  in  Guy’s  Hospital 

Medical  School. 

Dr.  Newton  Pitt  said:  During  the  earlier  years  of  the 
epidemic  of  influenza  I  saw  seven  cases  of  meningitis,  which 
at  the  time  were  in  each  case  thought  to  be  part  of  an  attaex 
of  influenza.  In  two  there  was  found,  to  be  infection  and 
distension  of  the  frontal  sinuses,  from  which  apparently  the 
meninges  had  been  infected.  These  two  may  fairly  be  con¬ 
sidered  as  the  result  of  influenza.  With  regard  to  the  others,, 
the  question  is,  Were  they  the  result  of  influenza,  or  were  they 
due  to  pneumococcal  infection,  or  were  they  sporadic  cases  of 
cerebro-spinal  meningitis?  In  one  case  the  01  ganism appealed 
to  be  pneumococcus,  but  we  were  not  then  cognisant  of  the 
diplococcus  intracellularis  of  Weicbselbaum.  All  the  cases 
were  fatal,  but  in  several  it  was  not  possible  to  obtain  a 
necropsy.  I  am  not  aware  whether  the  organism  of  influenza 
has  been  found  in  any  of  the  cases  of  meningitis  with  in¬ 
fluenza.  I  should  think  it  will  most  likely  be  found 
that  in  some  of  those  cases  in  which  the  nasal  sinuses 
have  been  inflamed,  they  have  become  secondarily  in¬ 
fected  with  streptococci.  Many  of  the  cases  of  meningitis 
which  have  been  attributed  to  influenza  are  not  directly  due 
to  it  *  but  after  an  attack  of  influenza  patients  are  much  more 
liable  to  take  certain  diseases  against  which  previously  they 
were  immune  ;  such  as  enterica,  and  probably  in  this  way  they 
more  readily  fall  victims  to  the  diplococci  of  Weichselbaum 
and  of  Fraenkel,  for  I  believe  that  either  may  be  the  efficient 

cause  of  the  meningitis.  .  .  .  a 

The  intensity  of  peripheral  neuritis  arising  from  influenza 
varies  greatly.  The  most  severe  case  which  I  have  met  with 
occurred  in  apowcrful  man,  who  was  a  professional  long-distance 
runner,  Some  three  weeks  alter  the  ons°t  of  a  typical 
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influenza  attack,  he  found  he  was  becoming  progressively 
weaker,  so  that  he  could  no  longer  get  about  quickly. 
The  weakness  continued  to  increase,  and  he  had  marked 
wasting,  with  so  much  weakness  of  both  extremities, 
that  he  was  only  able  to  shuffle  across  a  room  with 
assistance,  while  there  was  foot-drop,  the  grasp  of  the 
hand  and  the  movements  of  the  fingers  were  extremely 
feeble.  There  was  great  loss  of  expression  in  the  face,  but  no 
facial  or  ocular  paralysis.  He  complained  of  defective  and 
abnormal  sensation,  but  there  was  no  complete  anaesthesia. 
The  muscles  of  the  extremities  showed  partial  reaction  of  de¬ 
generation.  With  rest  in  bed,  galvanism  applied  locally,  and 
strychnine  given  hypodermically,  he  gradually  made  a 
good  recovery,  and  was  able  to  walk  well,  but  his  career  as  a 
professor  runner  was  over.  In  many  oi  the  cases  of  prolonged 
weakness  with  wasting  which  are  occasionally  met  with  after 
influenza,  there  is  sometimes  evidence  of  slight  neuritis.  There 
is  another  group  of  cases  of  neuritis  in  which  the  toxin  has 
especially  affected  the  facial  and  the  ocular  muscles,  this  has 
been  associated  with  some  peripheral  paralysis,  which,  however, 
has  not  been  general  in  the  cases  I  have  met  with.  The  paralysis 
has  not  presented  any  characteristic  features  which  would  enable 
the  cause  to  be  diagnosed  with  certainty  without  a  history  of 
influenza.  The  great  cardiac  irregularity  and  failure  not  in¬ 
frequently  met  with  after  an  attack  of  influenza  may  be  due  to 
affection  of  the  cardiac  ganglia  and  nerves  quite  as  much  as  to  a 
lesion  of  the  muscle;  in  a  few  cases,  oedema  and  water¬ 
logging  develop,  with  extreme  disturbance  of  the  heart’s 
action.  Not  infrequently  the  cardiac  disturbance  and  the 
profound  depression  which  are  met  with  are  due  to  a  marked 
dilatation  of  the  stomach  with  decomposition  of  its  contents  ; 
and  not  directly  to  any  nerve  lesion ;  these  are  most  efficiently 
relieved  by  treatment  directed  to  the  dilated  condition  of  the 
stomach. 


VI.— John  M.  MacCormac,  M.D.Durh.,  L.R.C.P.  &  S.Ed., 
Physician  to  the  Hospital  for  Diseases  of  the  Nervous  System,  Belfast- 
Dr.  MacCormac  said :  It  is  now  ten  years  ago  since  my 
Observations  Eased  on  the  Clinical  Phenomena  of  Influenza 
were  published  in  the  Medical  Press  and  Circular.  Influenza 
at  that  time  _was  regarded  as  a  lung  disease  of  microbial 
origin,  and  this  view  is  still  held  by  many  in  spite  of  the  fact 
that  we  now  recognise  clinically  throat,  lung,  stomach,  intes¬ 
tinal,  and  it  may  be  liver  influenza.  I  ventured  then  to  state 
that  the  morbid  conditions  were  induced  by  atmospheric  con¬ 
ditions  rather  than  by  microbial  infection,  and  that  the  ner¬ 
vous  system  sufiered  specially  andprimarily.  My  subsequent 
experience  of  the  disease  has  convinced  me  more  firmly  than 
ever  of  the  validity  of  the  conclusions  drawn  by  me  at  that 
time,  and  has  caused  me  to  believe  that  influenza  is  not  a  dis¬ 
tinct  and  specific  disease;  in  fact,  its  symptoms  are  most 
varied,  its  origin  has  remained  unproved,  its  differential 
diagnosis  impossible,  its  prognosis  most  difficult,  and  there  is 
no  special  treatment.  Of  course,  I  do  not  deny  that  bacilli 
may  be  detected  in  patients  suffering  from  influenza,  but  I 
hold  that  they  are  accidental ;  in  fact,  it  is  hardly  possible 
to  believe  that  one  definite  and  specific  bacillus  can  cause 
such  varied  symptoms.  If  there  be  a  specific  microbe  in  the 
atmosphere  so  abundant  as  some  would  have  us  believe  it  is 
remarkable  that  it  has  never  been  detected  in  rivers,  water¬ 
courses,  or  reservoirs.  There  is  no  evidence  of  infection 
being  carried  by  water,  and  if  the  infection  be  airborne  we 
might  expect  the  throat  and  lungs  to  be  always  the  primary 
and  chief  seat  of  the  disease.  It  appears  to  me  that  influenza 
may  cause  throat,  lung,  gastro-intestinal,  or  skin  troubles  by 
a  disturbance  of  the  nervous  system  through  atmospheric 
influences,  and  I  think  the  mo3t  striking  feature  in  influenza 
is  its  effect  upon  the  nervous  system  as  evidenced  by  the 
numerous  and  varied  symptoms  which  may  be  produced, 
such  as  delirium,  coma,  convulsions,  and  paralysis  of  various 
kinds.  In  support  of  my  views  I  may  advance  the  following 
facts  :  There  is  no  doubt  that  the  disease  is  much  modified  by 
climate  ;  in  warm  climates  most  of  the  cases  are  accompanied 
with  great  nervous  prostration  and  eruptions  (similar  to  that 
of  measles),  while  in  cold  climates  chest  complications  pre¬ 
vail.  At  Gibraltar  during  a  certain  time  of  the  year  (July, 
August,  etc.)  a  wind  known  as  the  “  Levanter  ”  sometimes 
prevails,  which  is  a  moist  east  wind  with  heavy  cloud  over 


the  Rock  ;  and  at  that  time  the  people,  especially  the  inhabit 
ants  (Spanish)  sufl'er  from  a  group  of  symptoms  which  an 
very  severe  headache  and  great  bodily  and  mental  depression 
which  come  on  and  pass  off  rapidly  with  the  advent  and  de¬ 
parture  of  the  Levanter.  The  so-called  sirocco — a  wind  which! 
prevails  in  Malta— is  attended,  I  believe,  by  a  similar  grour 
of  symptoms.  Might  not  this  group  of  symptoms  be  depend¬ 
ent  upon  these  east  winds  ? 


VII.— Frank  Montague  Pope,  B.A.,  M.B.,  M.R.C.P., 
Senior  Physician  to  the  Leicester  Infirmary. 

Dr.  Pope  mentioned  a  case  of  the  comatose  type  of  encephalitis 
in  a  boy  at  an  industrial  school,  and  suggested  that  ante¬ 
cedent  injury  determined  the  site  of  lesion.  He  had  reported 
a  good  many  cases  of  nervous  affections  three  or  four  years 
after  the  first  epidemic,  but  on  looking  over  the  cases  recently 
he  could  only  find  out  of  a  considerable  number  of  different 
nervous  diseases  a  very  few  in  which  influenza  was  the  cause 
and  lie  explained  it  by  the  hypothesis  that  in  the  first  epi- 
demic  the  majority  of  those  whose  nervous  systems  were 
liable  to  the  infection  were  affected,  and  that  there  were  con¬ 
sequently  fetver  so  liable  to  get  similar  affections  in  later 
epidemics. 


VIII. — Sarat  K.  Mullick,  M.B., 
Assistant-Physician  to  the  Hospital  of  St.  Francis,  London. 

Dr.  Mullick  wished  to  emphasise  the  fact  that  there  was  too 
great  a  tendency  to  accept  influenza  as  the  primary  cause  of 
the  nerve  lesions.  A  little  examination  would  sometimes 
reveal  the  fact  that  there  were  other  causes.  He  was  very 
cautious  in  accepting  influenza  as  the  starting  point  of  lesions, 
as  there  was  often  a  history  either  of  syphilis,  alcohol,  or 
rheumatism.  He  was  inclined  to  believe  that  many  cas°s 
which  were  quoted  as  influenzal  were  really  due  to  these 
causes  which  had  been  revivified  by  influenzal  toxins, 
i  §®nerally  attacked  such  a  large  area  that  it  was 

difficult  to  withstand  the  conclusion  that  it  attacked  some 
specially  weak  spot  in  the  nervous  system,  and  through 
it  brought  about  the  general  symptoms.  At  one  time 
influenza  was  thought  to  be  primarily  an  affection  of  the  pul¬ 
monary  system,  but  now  the  more  accepted  theory  was  that 
the  nervous  system  was  first  attacked.  He  did  not  agree  with 
Sir  Peter  Eade  that  influenzal  toxins  attacked  sensory  more 
than  the  motor  areas.  It  was  true  that  some  sensory  changes 
were  present,  but  they  were  fleeting  compared  to  the  perma¬ 
nent  changes  from  motor  paralysis.  Its  effect  on  the  heart 
was  great,  he  was  inclined  to  believe,  through  the  nerve 
mechanism,  because  in  many  cases  the  tachycardia,  brady¬ 
cardia,  and  irregular  action  of  the  heart  were  so  rapid  in 
onset  that  it  was  difficult  to  believe  that  they  could  have  been 
due  to  changes  in  the  myocardium  pure  and  simple.  He 
quoted  cases  of  narcolepsy  and  amaurosis,  following  influenza, 
and  also  referred  to  cases  of  locomotor  ataxy  and  diabetes  which 
had  been  reported  as  sequelas.  As  regards  the  affections  of 
other  special  senses,  he  mentioned  cases  of  anosmia  and  loss 
of  taste.  Cases  of  aphasia  more  or  less  complete  were  also 
met  with.  Lastly  he  took  a  favourable  view  of  the  question  of 
prognosis,  especially  in  comparison  with  the  disastrous  nerve 
lesions  due  to  other  causes. 


IX—  S.  Edwin  Solly,  M.D.,  M.R.C.S., 

Consulting  Physician  to  St.  Francis  Hospital,  Colorado  Springs. 

Colorado,  U.S.A. 

Dr.  Solly  related  a  case  of  right-sided  hemiplegia  occurring 
in  connection  with  an  attack  of  influenza.  The  subject  was  a 
young  lady,  aged  25  years,  of  previous  good  health  and  good 
family  history.  Investigation  revealed  no  history  of  any 
other  cause,  and  examination  showed  no  disease  of  the  heart 
or  other  organs.  The  urine  was  examined  microscopically  and 
chemically,  and  nothing  abnormal  found.  The  blood  was  also 
examined  without  result.  The  patient  was  a  member  of  a 
household  all  of  whom  had  in  turn  well-marked  but  not  severe 
attacks  of  influenza ;  she  was  the  last  to  take  it.  One  morning 
she  was  taken  with  mild  fever,  nervous  depression,  pains,  and 
catarrh  of  the  respiratory  and  intestinal  tracts,  but  did  not  go 
to  bed.  The  following  morning  the  hemiplegia  appeared, 
there  was  motor  and  sensory  paralysis  of  the  right  side  of  the 
body,  facial  paralysis  and  slight  aphasia.  After  thirty-six 
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hours  improvement  began,  first  in  the  face  and  speech  and 
then  in  the  hand,  and  much  more  gradually  in  the  foot.  In 
twelve  days  the  patient  could  walk  across  the  room  with  the 
use  of  a  stick  :  at  the  end  of  three  months  all  evidence  of  the 
naralysis  had  vanished,  except  that  she  complained  of  a  some¬ 
what  heavy  feeling  in  the  foot  and  ankle.  She  could  walk 
two  or  three  miles  six  months  after  the  seizure,  and  she  still 
had  a  slight  but  lessening  sensation  of  weight  in  the  foot,  but 
otherwise  was  in  good  health. 


X.— Robert  Saundby,  M.D.,  LL.D.,  F.R.C.P., 

Phvsician  to  the  Birmingham  General  Hospital ;  Professor  of  Medicine  in 
1  the  University  of  Birmingham. 

Professor  Saundby  said  he  could  not  identify  the  particular 
case  of  post-influenzal  diabetes  to  which  Dr.  Mullick  had 
referred,  but  he  could  say  generally  that  he  regarded  post¬ 
influenzal  diabetes  as  upon  the  same  footing  and  as  produced 
in  the  same  way  as  the  diabetes  which  followed  other  in¬ 
fectious  processes  such  as  typhoid,  for  example.  He  was  a 
little  surprised  to  hear  influenza  described  by  some  speakers 
as  a  primary  disease  of  the  lungs  or  nervous  system ;  an 
infectious  process  might  localise  itself  in  diflerent  organs  and 
in  different  cases,  a  law  which  was  illustrated  less  commonly 
in  other  diseases  such  as  typhoid  fever  which,  while  generally 
localised  in  the  intestine,  sometimes  assumed  the  ulmonary 
type  (pneumo  typhus).  As  to  the  question  which  organ  was 
affected  in  post-  influenzal  diabetes  he  had  suggestedthat  it  was 
the  pancreas,  and  that  the  interstitial  pancreatitis,  which  was 
present  in  a  considerable  proportion  of  cases  of  diabetes,  was 
due  to  the  action  of  the  toxins  of  infectious  disease,  but  they  did 
not'possess  the  data  to  enable  them  to  say  that  this  was  always 
the*  case ;  it  was  possible  that  in  some  cases  these  toxins 
might  attack  the  nervous  system  or  the  liver  itself. 


influenzal  paralysis,  as  also  of  the  late  post-diphtheria 
paralysis,  he  suggested  that  there  might  be  a  chronic  in 
fluenzal  intoxication  due  to  micro-organisms  remaining  last 
ingly  in  possession  in  the  upper  aerial  tract.  In  all  patients 
but  particularly  in  those  who  were  subject  to  repeated  attacks 
and  who  probably  harboured  the  microbe  permanently,  sani¬ 
tation  of  the  nasal  cavities  was  an  important  indication.  As 
regarded  the  causation  of  the  cardiac  failure  so  often  witnessed 
he  agreed  with  Dr.  Newton  Pitt’s  remarks  and  had  long  recog¬ 
nised  the  evil  effect  of  gastric  distension,  not  in  influenza  alone 
but  in  many  other  conditions ;  at  the  same  time,  he  could  not 
but  attribute  a  large  share  to  the  nervous  factor  as  part  of  the 
general  prostration  of  the  nervous  system  which  was  so  promi¬ 
nent  in  this  disease. 


XIV. — Sir  John  William  Moore,  B.A.,  M.D.,  F.R.C.P.I., 

Senior  Physician  to  the  Meath  Hospital  and  to  the  County  Dublin  In¬ 
firmary  ;  Professor  of  Practice  of  Medicine  in  the  Royal  College 
of  Surgeons  of  Ireland  ;  President  of  the  Royal  College  of 
Physicians  of  Ireland. 

Sir  John  Moore  drew  attention  to  the  remarkable  mental 
state  which  so  often  appeared  in  the  victims  of  influenza,  and 
to  which,  perhaps,  many  of  the  supposed  nervous  lesions  of 
the  disease  should  be  attributed.  He  considered  that  fre¬ 
quently  the  supposed  nervous  lesions  were  purely  subjective 
— they  were  psychoses — and  he  instanced  a  case  in  illustration 
of  this  opinion.  At  the  same  time  he  had  seen  very  many 
serious  organic  nervous  affections  during  or  subsequent  to  in¬ 
fluenza.  He  thoroughly  agreed  with  Dr.  Newton  Pitt  s  obser¬ 
vation  that  the  influenzal  lesions  of  the  heart  had  reference 
rather  to  the  innervation  of  that  organ  than  .  to  changes  in 
the  heart  muscle.  He  was  also  in  accordance  with  Dr.  Pitt .as 
to  the  dangerous  influence  on  the  heart's  action  of  a  dilated 
stomach  in  this  disease  or  in  any  other  infectious  process. 


XI.— Mrs.  Elizabeth  Garrett  Anderson,  M.D., 
Consulting  Physician  to  the  New  Hospital  for  Women  ;  Vice-President  of 

the  Section. 

Mrs.  Garrett  Anderson  said:  While  admitting  fully  the 
large  number  of  morbid  conditions  of  tlie  nervous  system 
caused  by  influenza,  it  is  probable  that  many  affections  are 
wrongfully  or  hastily  referred  to  influenza  as  their  cause. 
Practically  not  much  is  gained  by  accepting  a  condition  as 
due  to  influenza.  A  more  important  practical  point  is  to  con¬ 
sider  how  the  influenza  poison  can  be  made  less  or  more 
powerful.  Crowding  in  its  many  forms  seems  to  be  the 
condition  which  more  than  any  other  increases  the  virulence 
of  influenza,  and  it  is  in  crowded  houses,  rooms,  offices,  and 
asylums  that  it  is  found  in  its  worst  form.  She  had  seen  two 
cases  of  diabetes  and  one  of  complete  loss  of  taste  after 
influenza. 


XII. — John  Haddon,  M.A.,  M.D., 

Denholm,  Roxburghshire. 

Dr.  Haddon  looked  upon  influenza  as  a  very  peculiar  infec- 
tious  disease#  Other  infectious  diseases  might  be  followed  by 
some  one  serious  lesion,  but  influenza  appeared  to  be  followed 
by  any  disease.  In  diphtheria  the  primary  fever  lasted  48 
hours,  and  then  in  10  days  might  follow  paralysis  of  various 
kinds.  In  influenza  also  the  primary  fever  lasted  48  hours, 
but  it  might  be  succeeded  by  various  paralyses  or  mania, 
pulmonary  affections,  diabetes,  gastric  disturbances,  etc.  The 
theory  that  it  was  through  the  nervous  system  that  its  evil 
effects  were  produced  he  believed  to  be  correct,,  and  that 
theory  alone  explained  the  protean  diseases  which  might 
follow  an  attack. 


XIII.— William  Ewart,  M.D.,  F.R.C.P., 

Senior  Physician  to  St  George’s  Hospital  and  to  the  Belgrave  Hospital  for 

Children. 

Dr.  Ewart  dwelt  upon  the  peculiarity  of  some  forms  of  system 
diseases  originating  after  influenza.  Whilst  the  usual  pro- 
gress  of  sclerosis  was  slowly  ingravescent  those  attacks  evolved 
quickly,  reaching  early  an  intensity  which  belonged  to  an 
advanced  stage  of  the  ordinary  affection.  The  later  progress 
in  these  cases  was  not  towards  aggravation  but  partial  re¬ 
covery,  much  of  the  initial  paralysis  of  the  higher  centres  dis¬ 
appearing,  whilst  the  special  system  symptoms  might  long 
persist.  In  connection  with  the  etiology  of  the  later  post-in- 


XV.— StClair  Thomson,  M.D.,  M.R.C.P.,  F.R.C.S., 

Physician  to  the  Throat  Hospital,  Golden  Square. 

Dr.  StClair  Thomson  limited  his  remarks  to  his  experience 
in  one  department  of  practice.  He  fully  confirmed  Mrs. 
Garrett  Anderson’s  remarks  on  loss  of  smell.  Cases  of  com¬ 
plete  anosmia  were  not  uncommon,  and  from  the  history  and 
from  the  absence  of  local  lesions  there  could  be  little  doubt 
as  to  influenza  being  the  causative  agent.  If  such  cases  did 
not  recover  spontaneously  in  a  few  months,  his  experience 
led  him  to  fear  that  the  anosmia  would  be  permanent.  After 
referring  to  cases  of  parsesthesia  of  the  pharynx,  Dr.  StClair 
Thomson  dwelt  on  the  occurrence  of  paralysis  of  the  vocal 
cords.  Abductor  laryngeal  paralysis  frequently  presented 
great  difficulty  as  regarded  determining  the  etiology ;  but  a 
number  of  cases  had  been  observed  in  which  a  paralysis  of 
one  cord,  lasting  sometimes  for  years,  was  undoubtedly  due 
to  a  post-influenzal  neuritis.  While  agreeing  as  to  the  fre¬ 
quency  of  merely  subjective  symptoms  in  the  results  of  influ¬ 
enza,  his  own  experience  showed  him  the  frequency  and 
reality  of  objective  affections  of  the  throat,  nose,  and  ear, 
paralysis,  anaesthesia,  anosmia,  sinusitis,  otitis,  and  abscess 
of  the  mastoid  antrum.  Finally,  while  sympathising  with 
Dr.  Ewart’s  observations  on  the  nose  as  a  channel  of  iimp- 
tion  he  pointed  out  that  we  should  not  be  tempted  to  try  to 
renderthenasa?  fossae  aseptic  by  the  use  of  any  chemical 
germicide.  The  healthy  nose  was  automatically  aseptic,  and 
a  lotion  strong  enough  to  be  germicidal  would  only  destroy 
the  inhibitory  action  of  nasal  mucus,  paralyse 1  the  ciliary 
action  of  the  epithelium,  and  strongly  irrigate  the  sensitive 
Schneiderian  membrane.  At  the  same 
that  purulent,  catarrhal,  or  obstructive  affections  of  the  no 
should  be  remedied  and  the  cavities  rendered  as  clean  and 
well-ventilated  as  possible. _ 

XVI.— William  Calwell,  M.A.,  M.D., 

Physician  to  the  Royal  Victoria  Ho^Mand  to  the  Throne  Consnmpt.on 

Dr.  Calwell  drew  attention  to  the  importance  of  obtaining 
a  history  of  recent  influenza  before  the  administration  of 
anesthetics  especially  of  chloroform ;  there  had  been  large 
numbers  of  deaths  from  chloroform  administration,  and  this 
was  especially  the  case  during  influenza  epidemics.  A  ery 
suspicious  cases  had  occurred,  which  were  clearly  explained 
by  the  depressed  condition  of  the  nervous  system  and  of  the 
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heart.  As  a  practical  matter  it  was  important,  and  would 
perhaps  cause  postponement  in  operating  in  those  cases  where 
•urgency  was  not  an  object. 

XVII.— Thomas  Buzzard,  M.D.,  F.R.C.P., 

Physician  to  the  National  Hospital  for  the  Paralysed  and  EDilentic  • 
President  of  the  Section.  ’ 

Dr.  Buzzard  thought  that  the  warmest  thanks  of  the  Section 
were  due  to  Dr.  Judson  Bury  for  the  admirable  and  lucid 
address  which  he  had  read.  He  felt,  like  others,  the  extreme 
difficulty  of  dealing  in  a  very  limited  time  with  the  interest¬ 
ing  and  important  subject  of  discussion.  His  experience  in 
regard  to  numerous  points  so  nearly  resembled  that  of  Dr. 
Bury  and  others  that  it  was  quite  unnecessary  to  repeat  what 
had  been  already  so  well  described  by  others.  He  thought 
with  Sir  vVilliam  Broadbent,  that  there  was  strong  evidence  to 
show  that  an  attack  of  influenza  was  prone,  by  its  depressing 
effect,  to  reveal  previously  existing  flaws  in  the  physiological 
condition  of  patients.  As  an  illustration  of  this  he  mentioned 
a  case  of  tabes  of  some  years’  duration,  where  the  patient,  who 
had  so  much  improved  as  to  find  no  difficulty  at  all  in  the  use 
of  his  legs,  was  suddenly  rendered  completely  ataxic  by  an 
attack  of  influenza.  Similarly,  patients  with  an  inherited 
proclivity  to  mental  disorder  were  apt  to  become  maniacal  or 
melancholic  in  the  sequel  of  this  disease.  It  was  doubtless 
open  to  any  one  to  believe  that  in  every  case  in  which  organic 
disease  of  the  nervous  system  succeeded  influenza  it  was  not 
a  question  of  direct  cause  and  effect,  but  merely  an  illustra¬ 
tion  of  previously  existing  lesion  being  as  it  were  displayed 
under  the  depressing  influence  of  the  attack.  His  own  opinion 
was  that,  although  this  might  account  for  a  certain  proportion 
of  the  nerve  disease  observed  in  the  sequel  of  influenza,  it  by 
no  means  held  good  for  the  large  majority  of  cases.  The 
immediate  incidence  of  an  attack  of  influenza  was  distinctly 
upon  the  nervous  system,  and  it  was  impossible  to  believe 
that  the  pain  in  the  back,  and  bones,  the  aching  head,  and 
eyeballs,  which  would  characterise  the  attack  of  a  large  num¬ 
ber  of  persons  simultaneously  in  a  community  did  not  repre¬ 
sent  the  effect  of  a  toxin  upon  previously  healthy  structures. 
And  if  this,  as  he  thought,  was  certain,  he  failed  to  see  any 
difficulty  in  equally  ascribing  the  later  disease,  which  not  in¬ 
frequently  occurred,  to  the  direct  effects  of  a  toxin. 

There  was  another  circumstance,  too,  to  which  no  reference 
had  been  made  by  previous  speakers,  which  he  thought  bore 
very  strong  evidence  as  to  the  grave  and  numerous  diseases 
of  the  nervous  system  being  a  direct  outcome  of  the 
toxaemia  called  influenza.  In  the  early  days  of  the  study  of 
syphilitic  affections  of  the  nervous  system  when  writing  upon 
the  subject  he  had  called  attention  (as  Dr.  Hughlings  Jack- 
son  had  done  before  him)  to  the  not  infrequent  bizarre  charac¬ 
ter  of  the  symptom-complex  in  those  diseases.  There  might 
be,  for  example,  paralysis  of  an  oculo-motor  nerve  alongside 
of  paraplegia,  paralysis  of  one  arm  perhaps  with  a  like  affec¬ 
tion  of  the  opposite  leg  or  of  both,  and  so  on,  pointing  to  the 
existence  of  multiple  lesions — a  condition  which  contrasted 
strongly  with  the  usual  picture  presented  by  disease  which 
was  not  directly  of  toxic  character — and  so  in  more  recent 
times  it  had  been  found  by  Medin,  of  Stockholm,  in  Kentucky 
also,  and  by  Dr.  Pasteur  in  England,  that  in  epidemics  of  so- 
called  infantile  paralysis,  whilst  the  brunt  of  the  attack  might 
fall  perhaps  on  the  anterior  horns  of  the  cord,  there  would  in 
many  cases  be  cpncomitant  affection  of  other  parts  of  the 
cerebro-spinal  axis — localised  paralysis  of  a  cranial  nerve, 
lesion  of  the  lateral  columns,  symptoms  of  encephalitis 
— indications,  indeed,  of  an  intense  and  narrowly-localised 
lesion  in  various  parts  of  the  nervous  system.  In  many  cases 
he  had  been  struck  with  a  similar  bizarre  distribution  of  sym¬ 
ptoms  in  disease  of  the  nervous  system  connected  with  influ¬ 
enza,  and  he  could  not  help  thinking  that  this  peculiar 
character,  in  the  circumstances,  gave  a  very  sti'ong  support 
■to  the  view  that  the  grave  lesions  observed  in  influenza,  like 
those  in  syphilis  and  in  epidemics  of  infantile  paralysis,  were 
dependent  upon  the  direct  effect  of  a  toxin  on  healthy 
nervous  structure. 

Headduced  a  case,  at  present  under  his  care  in  hospital, 
which  well  illustrated  this.  It  was  that  of  a  previously 
healthy  man  who,  immediately  upon  an  attack  of  influenza  in 
May,  189S,  became  affected  with  double  optic  neuritis,  result¬ 
ing  m  complete  optic  atrophy,  later  nystagmus,  paralysis  of 


the  four  extremities  of  the  kind  usually  ascribed  to  multiple 
neuritis,  along  with  marked  intention  tremor  of  the  upper  ex¬ 
tremities  pointing  to  lesion  of  the  lateral  columns,  and  at  sent 
jerks. 

In  another  the  patient,  a  man,  aged  46,  suffered  only  from 
a  slight  attack  of  influenza,  but  three  weeks  afterwards  began 
to  have  sharp  pains  in  the  calves  with  numbness  of  the  feet. 
This  was  followed  by  a  gradually  progressive  paralysis 
slowly  invading  almost  all  parts  of  the  body,  so  that  about 
fourteen  months  after  his  attack  there  was  complete  inability 
to  move  any  limb,  almost  complete  paralysis  of  the  diaphragm 
intercostals  and  muscles  of  the  back,  and  for  several  days 
death  appeared  imminent.  But  improvement  then  began, 
and  slowly  and  uninterruptedly  a  recession  of  symptoms  took 
place,  so  that  at  the  end  of  six  years  he  was  able  to  resume 
his  occupation. 

This  was  a  case  widely  differing  in  its  character  and  progress 
from  an  ordinary  example  of  multiple  neuritis.  Another  was 
equally  remarkable.  A  young  man  of  previous  good  health, 
influenza  having  been  rife  in  the  neighbourhood,  suffered 
from  intense  headache,  pain  in  the  eyes,  neck,  and  loins,  with 
sharp  darting  pains  in  the  extremities,  a  temperature  of  ioi°, 
and  pulse  of  only  76.  In  three  days  the  acute  symptoms  sub¬ 
sided,  but  a  day  later  a  relapse  took  place,  and  he  began  to 
present  a  characteristic  appearance  of  extensive  multiple 
neuritis,  involving  also  an  oculo-motor  nerve,  with  much 
articulatory  difficulty,  great  sensory  disturbance,  and  reduced 
electrical  excitability.  After  a  few  days  improvement  occurred 
in  these  symptoms,  and  then,  as  Dr.  Turner  of  York  reported 
in  an  admirable  account  of  the  case:  “A  month  from  the 
beginning  of  the  illness  a  curious  change  was  taking  place. 
The  impaired  sensation  and  motion  continued,  but  in  a  less 
degree;  the  reflexes,  instead  of  being  almost  absent,  were 
now  exaggerated,  and  his  gait  was  that  of  spastic  paralysis.” 
Six  months  later,  when  he  came  under  Dr.  Buzzard’s  observa¬ 
tion,  he  presented  symptoms  of  spastic  paraplegia,  with 
ankle  clonus,  and  at  the  same  time  some  sensory  disturbance 
and  lowered  faradic  excitability,  a  strikingly  anomalous  com¬ 
bination  of  symptoms. 

The  earliest  and  perhaps  the  most  remarkable  case  which 
he  had  seen  was  in  January,  1890,  at  Margate,  in  consultation 
with  Mr.  Knight  Treves,  and  this  was  one  which  could  not  be 
classed  in  any  recognised  category.  The  patient,  a  gentleman 
aged  65,  presented  to  a  remarkable  extent  the  appearance  of 
one  in  the  algide  stage  of  Asiatic  cholera,  with  shrunken  and 
blue  hands  covered  with  cold  sweat,  whispering  voice,  and 
vomiting.  He  was  conscious,  and  perfectly  calm.  There  was 
no  pulse  at  the  wrist,  and  it  was  very  difficult  to  be  sure  that 
the  sounds  of  the  heart  were  heard  with  the  stethoscope.  He 
had  no  cramps  or  diarrhoea,  but  had  been  suffering  for  a  few 
days  previously  with  horrible  pains  in  the  chest  wall,  and 
there  had  been  elevation  of  temperature.  Death  took  place  in 
a  few  days.  In  view  of  the  symptoms,  which  pointed  to  bulbar 
lesion,  Dr.  Buzzard  procured  a  microscopical  examination  of 
the  medulla  oblongata,  and  Dr.  Colman,  who  kindly  made 
this,  found  in  the  floor  of  the  fourth  ventricle  marked  changes 
in  the  vessels  and  in  the  ground  substance  of  the  grey 
matter  with  pigmentation  of  the  vagal  and  hypoglossal  nuclei. 

He  instanced  also  the  case  of  a  schoolboy  who  in  May,  1890, 
felt  giddy  one  evening  and  went  to  bed  (there  had  been 
several  cases  of  influenza  just  previously).  Next  day  there 
was  bad  headache,  and  a  temperature  of  ioi°  ;  two  days  later 
intense  pain  in  cervico  dorsal  region  and  also  in  the  sciatic 
region,  right  side,  with  loss  of  power  in  the  right  arm  and  leg. 
The  lad  shrieked  with  the  pain  in  the  spine  when  lifted  in 
Ded.  The  symptoms  of  the  attack  appeared  to  point  to  one 
of  spinal  meningo-myelitis,  with  probably  some  multiple 
neuritis,  and  the  patient  had  been  left  with  dreadful  de¬ 
formity  from  permanent  paralysis  of  the  intercostal  and  some 
abdominal  muscles,  serrati,  and  rhomboids. 

It  appeared  to  Dr.  Buzzard  that  ten  years’  experience  of 
ibis  widespread  toxaemia  made  it  necessary  either  to  largely 
increase  the  nomenclature  of  disease  of  the  nervous  system, 
or  (which  he  thought  was  better)  to  refrain  as  much  as  pos¬ 
sible  from  the  use  of  the  existing  terminology.  Do  what  we 
could  we  were  unable  to  cramp  and  confine  examples  of  the 
grave  nervous  disorders  of  influenza  in  such  narrow  cabins 
as  “encephalitis,”  “neuritis,”  “  myelitis,”  “  polio-myelitis,” 
“meningitis,”  “Landry’s  paralysis,”  and  the  like. 
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In  many  of  the  instances  the  influence  of  the  toxin  had  evi¬ 
dently  been  extensive,  embracing  widely  separated  sensory 
and  motor  neurons,  and  it  was  quite  impossible  to  include  the 
cases  in  any  recognised  category  of  diseases  of  the  nervous 
system.  He  had  seen  various  other  cases  which  he  was 
equally  unable  to  tabulate. 

It  appeared  to  him,  looking  over  a  lengthened  period  of 
special  experience,  that  the  relative  as  well  as  absolute 
number  of  grave  diseases  of  the  nervous  system  ascribable  to 
toxaemia  had  very  largely  increased  during  the  last  few  years, 
and  he  was  disposed  to  think  that,  although  this  increase  was 
by  no  means  to  be  attributed  exclusively  to  the  invasion  of 
influenza  (for  he  felt  sure  that  there  were  many  other  as  yet 
unlabelled  toxins  at  work),  yet  that  a  large  proportion  must 
be  credited  to  the  direct  influence  of  the  disease  under  con¬ 
sideration. 


A  DISCUSSION  ON 

THE  PROBLEMS  OP  GASTRIC  ULCER. 

I.— Joseph  Frank  Payne,  M.D.,  F.RC.P., 

Consulting  Physician  to  St.  Thomas’s  Hospital. 

When  I  wa3  honoured  by  the  invitation  to  open  this  discus¬ 
sion,  I  did  so  on  the  understanding  that  I  should  endeavour 
to  raise  points  for  discussion,  without  professing  to  have  any¬ 
thing  actually  new  to  communicate.  My  attention  during  a 
long  hospital  experience  has  often  been  drawn  to  this  disease, 
and  I  have  been  led  to  notice  the  imperfection  of  our  know¬ 
ledge  respecting  certain  points,  which  I  propose  to  call  the 
problems  of  gastric  ulcer. 

The  first  problem,  which  arises  from  an  inspection  of  the 
hospital  statistics,  is  that  gastric  ulcer  seems  to  be  increasingly 
prevalent.  The  table  which  I  show  displays  the  statistics  of 


St.  Thomas’s  Hospital. 

Cases  of  Gastric  and  Duodenal  TJlcer. 


Periods  of  Years. 

All. 

M. 

F. 

Died. 

M. 

F. 

1870-4 

3° 

9 

21 

O 

_ 

_ 

1875-9 

38 

14 

24 

4 

3 

I 

1880-4 

70 

12 

58 

O 

— 

— 

1885-9 

i°3 

23 

80 

II 

7 

4 

1890-4 

174 

15 

159 

20 

6 

14 

1895-9 

216 

37 

179 

24 

11 

13 

Total... 

631 

no 

521 

59 

27 

32 

Duodenal  ulcer  ... 

18 

18 

O 

7 

7 

O 

Gastric  only  \ ... 

6x3 

92 

521 

52 

20 

32 

One  fatal  case  of  ulcer  of  the  oesophagus. 


Percentage  of  Cases  at  Different  Ages. 


Age  periods 

0*10 

-  20 

—  30 

—  40 

—  50 

—  6c 

60  4- 

All 

ages. 

Percentage  of  530  living 

22.8 

10.6 

cases  ... 

0.7 

13-4 

47-4 

4.0 

1. 1 

==  100 

1  M . 

Fatal  cases- 

0 

5 

l6 

42 

l6 

21 

0 

100 

l  F . 

3 

IO 

58 

l6 

IO 

3 

0 

100 

gastric  ulcer  in  St.  Thomas’s  Hospital  for  thirty  years  in  six 
periods  of  five  years  each.  I  pass  over  the  first  period,  as  the 
hospital  was  then  in  a  state  of  transition,  but  observe  that  in 
the  period  1875  9  the  number  of  cases  was  about  one-sixth  of 
what  it  was  in  1895-9.  There  has  been  some  variation  in  the 
number  of  beds,  but  this  would  not  exceed  io  per  cent.,  so 
that  the  present  number  of  admissions  for  gastric  ulcer  is  at 
least  five  times  as  many  as  it  was  twenty  years  ago.  Why 
this  should  be  I  cannot  tell.  The  fact  that  some  cases  are 
now  admitted  with  a  view  to  operation  accounts  for  very 
little. 

I  would  only  point  out  that  there  has  been  a  corresponding 
increase  in  some  other  affections  of  the  digestive  organs. 
Thus  typhlitis  or  appendicitis  has  increased  in  St.  Thomas’s 
hospital  from  6  admissions  in  1875-79  to  343  in  four  years 
1 895-98  (statistics  for  1899  not  being  available),  the  number  of 
fatal  cases  having  proportionally  increased.  Now  the  greater 
frequency  of  operations  for  this  disease  cannot  explain  such 


an  increase  as  this,  nor  can  improved  diagnosis  altogether, 
for  certainly  fatal  cases  were  recognised  in  the  post-mortem 
room  as  precisely  twenty  years  ago  as  they  are  now.  It  is 
also  notable  that  cancer  of  the  digestive  organs  has  increased 
very  largely  of  late  years,  and  in  a  higher  ratio  than  cancer 
generally.  Again,  it  is  strange  that  the  form  of  continued 
fever  which  affects  the  digestive  organs,  namely,  enteric,  has 
supplanted  the  older  continued  fevers,  typhus  and  relapsing 
fever. 

We  seem  to  be  living  through  a  period  in  which  diseases 
affecting  the  digestive  system,  perhaps  caused  by  food,  or 
something  introduced  with  food,  are  predominant.  Without 
pretending  to  explain  this,  I  suggest  as  the  first  problem  of 
gastric  ulcer,  “  Is  it  really  more  frequent  now  than  formerly 
in  this  or  other  countries  ?  ” 

Diagnosis  of  Gastric  Ulcer. 

The  second  problem  which  I  propose  relates  to  diagnosis. 
Are  all  the  cases  recorded  (if  unverified  by  post-mortem  ex¬ 
amination)  really  cases  of  gastric  ulcer  ?  Are  some  real  cases 
of  the  affection  called  by  other  names  ?  In  other  words,  Are 
our  customary  grounds  of  diagnosis  adequate  and  certain  ? 

The  principles  of  diagnosis  in  this  disease  have  not  varied 
much  since  I  was  a  student.  Then,  as  now,  we  were  taught 
that  the  cardinal  symptoms  are :  (1)  Pain  in  the  stomach  of  a 
certain  kind,  at  certain  times,  and  referred  to  special  situa¬ 
tions  ;  (2)  vomiting  of  food,  or  gastric  irritability  ;  (3)  haemor¬ 
rhage,  shown  usually  by  haematemesis,  more  rarely  by 
melaena.  This  was  regarded  as  the  cardinal  sign  ;  and  then, 
as  now,  some  physicians  would  hesitate  or  refuse  to  make  the 
diagnosis  of  gastric  ulcer  without  it. 

Beside  these  things  we  were  taught  that  the  diagnosis  was 
more  probable  if  the  pat  lent  was  young,  female,  anaemic,  and 
especially  if  a  domestic  servant ;  while  it  was  much  less 
probable  if  the  patient  was  a  male,  and  middle-aged  or 
elderly. 

In  the  last  30  years  but  one  new  diagnostic  element  has 
been  introduced,  namely,  that  of  hyperacidity  of  the  gastric 
fluid,  of  which  1  shall  speak  presently,  a  few  words  may  be 
said  about  the  old  grounds  of  diagnosis. 

1.  First  with  regard  to  Pam  — The  particular  kind  of  pain 
r.-garded  as  typical  of  gastric  ulcer— coming  on  after  food,, 
sometimes  limited  to  one  spot,  accompanied  by  limited 
tenderness,  and  so  forth— is  so  well  known  that  I  need  not 
minutely  describe  it.  In  looking  over  the  notes  of  a  large 
number  of  non- fatal  cases  in  my  own  wards,  I  find  that  this- 
particular  kind  of  pain  and  circumscribed  tenderness  is  only 
mentioned  in  a  minority  of  cases — I  cannot  say  in  what  pro¬ 
portion— but  the  line  is  obviously  difficult  to  draw.  But  in 
most  cases  the  pain  recorded— if  any— is  not  at  all  characteristic 
or  typical.  Out  of  48  fatal  cases  confirmed  by  post-mortem 
examination,  I  find  a  record  of  some  kind  of  pain  in  33  cases. 
In  14  cases  it  is  not  definitely  mentioned,  while  in  1  it  is 
positively  stated  that  there  never  was  any  pain. 

2.  Vomiting. — Independent  of  haematemesis  from  my  own- 
cases  as  I  find  the  symptoms  recorded  in  more  than  one-half  or 
nearly  two-thirds  of  the  cases .  Of  the  48  fatal  cases  it  is  positively 
mentioned  in  20,  and  definitely  stated  to  have  been  absent  in- 
two.  In  the  rest  it  was  not  a  prominent  symptom. 

3.  Hcematemesis. — Having  a  strong  impression  of  the 
frequency  and  importance  of  this  symptom  I  was  surprised  to 
find  it  definitely  recorded  only  in  17  out  of  48  fatal  cases.  In 
27  it  was  definitely  absent,  in  4  the  records  were  imperfect.  The 
statistics  of  more  than  100  non-fatal  cases  in  my  own  wards 
form  a  remarkable  contrast ;  in  these  I  find  haematemesis 
nearly  always  recorded,  that  is,  in  from  90  to  95  per  cent,  of  the 
cases.  Possibly  the  proportion  in  my  cases  is  somewhat 
above  the  average  since  I  have  always  regarded  this  symptom 
as  a  sine  qua  non  of  diagnosis.  Many  cases  are  admitted  in 
consequence  of  severe  and  sudden  haematemesis,  which  is„ 
therefore,  the  one  ground  of  the  diagnosis.  On  the  other  hand, 
the  fatal  cases  include  a  large  number  of  sudden  perforation, 
in  which  haematemesis  would  not  occur.  In  two  cases 
only  was  haemorrhage  the  cause  of  death.  The  differ¬ 
ence  raises  a  doubt  whether  all  the  non-fatal  cases  with  pro¬ 
fuse  haematemesis  were  really  gastric  ulcer. 

4.  Hyperacidity—  Some  German  workers,  especially  Pro¬ 
fessor  Riegel,  attach  great  importance  to  hyperacidity  or, 
more  accurately,  excess  of  hydrochloric  acid,  as  a  diagnostic- 
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sign  of  gastric  ulcer.  Riegel  states  that  he  has  found  in  a 
long  series  of  cases  of  gastric  ulcer,  with  remarkable  frequency, 
an  excessive  gastric  secretion,  or  hyperacidity  ;  also  that  the 
time  of  digestion  is  shortened  rather  than  lengthened,  as  com¬ 
pared  with  the  normal.  He  regards  this  hypersecretion  as  a 
predisposing  cause  of  ulcer  and  especially  as  the  chief  cause 
which  prevents  its  healing.  But  the  ulcer  may  continue 
when  this  condition  has  passed  away.  Other  observers,  as 
Ewald,  Gerhardt,  Rosenheim,  Dreschfeld  have  not  found 
hyperacidity  a  constant  feature,  while  admitting  that  this  con¬ 
dition  and  ulcer  are  often  combined. 

I  can  say  nothing  from  my  own  experience  on  this  point, 
since  I  should  not  venture  in  any  case  in  which  gastric  ulcer 
was  strongly  suspected  to  wash  out  the  stomach,  or  use  other 
means  for  removing  its  contents  for  analysis.  But  this  has 
been  done  by  German  physicians  and  by  some  in  this  country ; 
so  perhaps  we  are  over-timid  on  this  point. 

Therefore  another  problem  which  I  present  to  the  meeting 
is  this  :  Is  the  existence  of  hyperacidity  in  gastric  ulcer 
proved  ;  and  can  it  be  ascertained  without  risk  ? 

Conclusions  as  to  Diagnosis. 

The  general  conclusion  seems  to  be  that  while  hsemat- 
umesis,  if  accompanied  by  other  gastric  symptoms  already 
mentioned,  is  the  most  trustworthy  sign,  it  is  not  absolute ;  it 
may  be  produced  by  many  other  causes. 

One  of  the  commonest  is  no  doubt  haemorrhage  from  dilated 
•oesophageal  and  gastric  veins  in  alcoholic  cirrhosis  of  the  liver. 
This  occurs  most  frequently  in  men  at  a  later  age  than  the 
average  of  gastric  ulcer,  and  with  other  signs  of  alcoholism. 

It  may  also  be  caused  by  strain  or  direct  injury  in  healthy 
people.  Such  haemorrhage  may  be  apparently  the  starting 
point  of  ulcer,  or  of  a  wound  in  the  stomach  indistinguishable 
clinically  from  ulcer.  I  have  had  some  well-marked  cases. 
One  was  that  of  a  nurse,  aged  30,  who  after  lifting  a  heavy 
patient  had  profuse  gastric  haemorrhage.  Symptoms  like 
those  of  ulcer  lasted  for  a  month  or  two.  She  completely 
recovered.  Another  was  that  of  a  man,  aged  30,  employed  on 
a  railway.  On  lifting  a  heavy  weight  he  felt  sudden  sharp 
pain  in  the  stomach,  which  two  days  later  was  followed  by 
profuse  haemorrhage,  with  tenderness,  etc.  He  recovered. 
Injury  was  the  cause  in  a  married  woman,  aged  30,  who  was 
brutally  beaten  by  her  husband.  Severe  haematemesis  fol¬ 
lowed,  but  she  recovered.  Another  remarkable  case  was  that 
of  a  man,  aged  34,  who  eight  years  before  had  suffered  from 
haematemesis  following  injury.  When  under  observation  he 
had  gastric  pain  and  other  symptoms,  with  slight  hsemat- 
■emesis.  In  this  case  injury  was  probably  the  starting-point  of 
a  chronic  ulcer. 

Aneurysm  is  an  undoubted  though  rare  cause  of  gastric 
haemorrhage. 

Moreover,  there  may  be  haematemesis  without  gastric 
haemorrhage.  When  combined  with  haemoptysis  no  difficulty 
is  likely  to  arise.  But  there  maybe  other  causes.  A  man  was 
brought  into  my  wards  with  profuse  repeated  haematemesis 
and  the  provisional  diagnosis  of  gastric  ulcer. 

There  was  no  doubt  about  the  facts,  but  I  was  struck  with 
the  peculiarity  that  the  vomited  matters  were  not  acid. 
Examination  of  the  throat  showed  a  bleeding  adenoid  of  the 
nasopharynx.  The  blood  trickled  down  into  the  stomach,  and 
was  expelled  by  vomiting.  Finally,  there  are  many  non-fatal 
cases  of  hsematemesis  where  the  diagnosis  is  very  obscure. 
The  St.  Thomas’s  Hospital  Reports  give  102  cases  in  20  years, 
diagnosed  as  hsematemesis.  The  general  impression  I  have 
derived  is  that  many  cases  in  men  were  due  to  cirrhosis  of  the 
liver,  while  in  young  women  the  symptoms  mostly  pointed  to 
gastric  ulcer,  though  no  positive  diagnosis  could  be  made. 
It  is  a  question  whether  the  diagnosis  of  gastric  ulcer  can  be 
made  if  there  has  been  no  haematemesis,  and  it  is  a  further 
question  whether  even  the  addition  of  haematemesis  to  the 
other  symptoms  is  sufficient.  I  feel  very  sceptical  as  to  the 
certain  recognition  of  cases  in  which  there  is  no  pcst-mortem 
examination,  and  propose  the  problem :  Is  our  diagnosis  of 
gastric  ulcer,  when  not  confirmed  by  post-mortem  examination, 
quite  satisfactory,  with  or  without  evidence  of  haemorrhage  ? 

Acute  Gastric  Ulcer. 

The  next  problem  is  whether  we  can  draw  a  clear  distinc¬ 
tion,  as  has  been  done  by  Dr.  Samuel  Fenwick  and  Dr.  Soltau 


Fenwick  in  their  very  valuable  book,  between  acute  and 
chronic  gastric  ulcer.  By  an  acute  disease  we  mean  one  which 
is  rapid  in  its  onset  and  short  in  its  duration  ;  that  is,  the  dis¬ 
tinction  is  a  clinical  one.  But  in  the  disease  now  spoken  of 
this  is  not  enough,  since  we  know  that  a  gastric  ulcer  may  be 
latent  for  an  undetermined  time  till  sudden  symptoms  occur. 
The  only  absolute  criterion  is  that  furnished  by  post-mortem 
examination,  showing  whether  the  condition  was  chronic  or 
recent.  On  clinical  grounds  I  propose  to  call  those  cases 
acute  in  which  symptoms  lasted  one  month  or  less,  chronic 
those  of  longer  duration. 

Out  of  48  fatal  cases 

Symptoms  longer  than  a  month  .  36 

,,  less  ,,  .  12 

48 

Judged  from  post-mortem  appearances,  there  were 

Cases  of  chronic  ulcer  . 42 

,,  acute  or  recent  .  6 

48 

There  were  thus  6  cases  of  recent  ulcer  with  acute  sym¬ 
ptoms.  Of  these,  2  were  males,  aged  16  and  25  :  4  were 
females,  aged  from  22  to  29.  But  there  were  also  6  cases  with 
very  acute  symptoms,  though  the  disease  was  found  to  be 
chronic.  It  thus  seems  that  in  fatal  cases  sudden  or  acute  sym¬ 
ptoms  are  quite  as  likely  to  indicate  chronic  as  acute  disease. 
In  non-fatal  cases,  though  the  symptoms  may  be  acute,  it 
is  very  difficult  to  say  how  long  the  disease  has  lasted,  since 
the  statements  of  patients  are  vague  and  uncertain.  Out  of 
my  series  of  non-fatal  cases  I  find  34  per  cent.  (10  per  cent, 
being  males,  24  per  cent,  females)  with  symptoms  lasting  one 
month  or  less,  that  is,  acute;  and  66  percent.  (12  per  cent, 
males,  54  percent,  females)  with  a  history  of  symptoms  over 
that  time,  that  is,  chronic.  Three-fourths  of  the  acute  class 
and  one-half  of  the  chronic  cases  were  under  30.  It  thus 
appears  that  in  acute  cases  the  proportion  of  females  to  males 
was  to  1 ,  while  in  chronic  cases  it  was  4I  to  1 ;  the  propor¬ 
tion  of  females  to  males  generally  being  about  3!  to  1. 

These  results  do  not  at  all  agree  with  those  of  the  Doctors 
Fenwick,  who  state  that  acute  primary  gastric  ulcer  almost 
exclusively  affects  young  female  subjects,  and  that  the  propor¬ 
tion  of  female  to  male  cases  is  nearly  10  to  1. 

In  my  non-fatal  cases  the  proportion  of  females  to  males  in 
patients  giving  a  history  of  chronic  symptoms  was  much 
higher  than  that  in  those  giving  a  history  of  recent  symptoms  ; 
while  in  the  only  quite  certain  cases,  namely,  the  fatal,  this 
proportion  was  2  to  1.  A  partial  explanation  may  be  that 
women  pay  more  attention  to  their  physical  state  than  men  ; 
and  thus  are  more  likely  to  give  a  long  history  of  symptoms. 
But  the  discrepancy  cannot  be  thus  entirely  accounted  for. 

I  must  say  I  fail  to  find  any  evidence  that  the  acute  primary 
ulcer  is  essentially  different  from  the  chronic  ulcer.  It  seems 
to  me  that  an  acute  ulcer  if  it  does  not  heal  up  or  cause  death 
becomes  chronic  ;  while  a  chronic  ulcer  is  nothing  more  than 
an  acute  ulcer  grown  older.  I  propose,  therefore,  thi3 
problem  :  Is  there  an  acute  form  of  gastric  ulcer  different  from 
the  chronic  form  ? 

Etiology  of  Gastric  Ulcer. 

This  very  large  subject  can  only  be  briefly  discussed.  My 
object  is  merely  to  show  how  imperfect  our  knowledge  is. 
The  absolute  limitation  of  these  ulcers  to  the  stomach,  with 
adjacent  parts  of  the  duodenum  and  oesophagus,  is  strong 
evidence  that  digestion  plays  a  part.  Hence  the  appropriate 
name  “  peptic  ulcers.”  But  it  is  not  enough  to  conclude 
that  the  ulcer  as  we  see  it  is  the  result  of  a  solution  of 
tissues  by  gastric  juice.  The  further  question  is,  why  a 
particular  part  of  the  mucous  membrane  and  deeper  tissues 
should  be  thus  destroyed. 

Broadly,  we  can  only  say  that  it  is  due  to  loss  of  vitality,  a 
local  death  of  the  tissues  making  them  liable  to  digestion.  It 
cannot  be  merely  due  to  the  loss  of  the  alkaline  reaction  of 
circulating  blood,  since  the  alkalinity  of  the  blood  is  very 
feeble,  and  quite  insufficient  to  neutralise  the  reaction  of  the 
gastric  fluid. 

I  need  not  relate  the  numerous  observations  and  experi¬ 
ments  by  which  these  truths  have  been  established.  The 
question  remains,  What  produces  in  a  certain  limited  area, 


Sept.  29,  1900.] 


SECTION  OF  MEDICINE. 


[The  British 
Medical  Journal 


8S7 


this  loss  of  vitality  ?  It  appears  to  me  that  this,  the  central 
problem  of  gastric  ulcer,  is  entirely  unsolved.  The  peptic 
theory  explains  very  well  why  an  ulcer  persists,  but  not  in 
the  least  now  it  originates.  I  have  always  thought  it  possible 
that  the  starting  point  may  be  different  in  different  cases, 
though  the  subsequent  course,  dependent  upon  peptic  condi¬ 
tions,  may  be  the  same. 

Among  the  causes  proposed  is,  for  instance,  arterial  em¬ 
bolism,  suggested  long  ago  by  Virchow— a  good  cause  enough, 
were  it  shown  to  exist ;  but  the  conditions  of  embolism  are 
present  in  an  extremely  small  proportion  of  cases  of  ulcer. 
Capillary  thrombosis,  ecchymosis,  congestion  in  certain  areas, 
have  also  been  brought  forward  as  causes  producing  necrosis 
and  digestion.  But  even  were  the  existence  of  such  con¬ 
ditions  more  certainly  proved  than  it  is,  we  should  still  have 
to  ask  what  causes  the  congestion,  thrombosis,  etc.  Dr. 
Hunter  has  shown  that  the  administration  to  animals  of  cer¬ 
tain  toxic  substances  (for  example,  toluylendiamine),  pro¬ 
duced  in  the  duodenum  patches  of  congestion  which  might 
lead  to  peptic  solution  or  ulcer.  But  after  all  they  were  not 
ulcers,  and  it  did  not  happen  in  the  stomach.  So  that  this 
interesting  experiment  only  furnishes  a  hint. 

As  is  natural,  microbes  have  been  invoked  as  the  cause  of 
gastric  ulcer.  It  used  to  be  thought  that  bacteria  soon  perish 
in  the  stomach.  But  it  has  been  shown  that  colonies  may  be 
found  on  various  parts  of  the  walls  ;  though  how  long  they 
’ive  we  do  not  know.  There  is  no  antecedent  improbability 
in  the  idea  of  gastric  ulcer  being  a  specific  bacterial  disease. 
The  centrifugal  extension  of  the  morbid  process  may  be 
thought  even  to  suggest  some  local  infectivity.  Once  I  made 
an  observation  which  gave  a  hint  of  this.  There  were  two 
ulcers  in  a  stomach — one  on  the  posterior  aspect  compara¬ 
tively  chronic,  and  one  quite  recent  on  the  anterior  aspect. 
On  placing  the  organ  in  its  natural  empty  position  the  two 
ulcers  came  into  apposition,  suggesting  that  the  newer  might 
have  been  produced  by  infection  from  the  older. 

There  is,  however,  no  evidence  at  present  in  favour  of  the 
bacterial  origin  of  gastric  ulcer. 

Again,  like  many  other  organic  diseases,  gastric  ulcer  has 
been  supposed  to  depend  upon  a  “  neurosis  ”  or  “  disturbed 
ervation.”  But  till  this  conjecture  is  put  into  a  more 
definite  shape  so  as  to  become  a  true  hypothesis,  it  seems 
hardly  worth  considering. 

Finally,  there  is  the  hypothesis  of  hyperacidity  or  excess  of 
hydrochloric  acid,  to  which  I  have  already  referred.  But  this 
condition,  supposing  it  to  be  a  real  factor  in  producing  the 
disease,  ought  to  act  uniformly,  and  would  not  account  for  an 
excess  of  solvent  action  at  any  special  spot  on  the  surface  of 
the  stomach.  It  might  account  for  the  continuance  of  an 
ulcer,  but  not  for  its  commencement. 

I  should  therefore  conclude  that  we  have  not  at  present  an 
even  plausible  explanation  of  the  origin  of  gastric  ulcer. 

Predisposing  Causes. 

Youth,  the  female  sex,  anaemia,  hard  work,  poor  nourish¬ 
ment  are  most  generally  accepted  as  predisposing  causes  ;  so 
that  there  seems  to  be  an  impression  that  this  is  chiefly  a 
disease  of  chlorotic  servant  girls.  Our  tables  show  that  this 
is  a  great  exaggeration,  but  that  women  between  the  ages  of 
20  and  30  give  the  largest  proportion.  With  respect  to  sex  and 
age  I  may  say  that  examination  shows  that  the  second  half  of 
this  decade  supplies  the  larger  proportion.  This  is  a  little 
above  the  chlorotic  age,  and  I  do  not  think  that  chlorosis  in  a 
definite  sense  is  often  associated  with  gastric  ulcer.  On  the 
other  hand,  a  large  number  of  the  female  cases  are  described 
in  the  notes  as  delicate,  pale,  weak,  or  aneemic  (though  the 
anaemia  is  sometimes  secondary).  Irregularity  of  menstruation 
is  often  noted. 

With  regard  to  occupation.  It  is  not  surprising  that  hos¬ 
pital  statistics  should  show  a  large  number  of  maidservants 
among  the  subjects  of  gastric  ulcer,  since  that  class  forms  a 
considerable  proportion  of  the  young  women  admitted  to  any 
hospital.  But  beside  servants  I  find  a  large  proportion  of 
married  women,  and  also  young  women  in  various  other  occu¬ 
pations,  such  as  nurses,  barmaids,  shopgirls,  and  workers  in 
different  trades,  and  I  doubt  very  much  the  predominance  of 
servant  girls,  except  as  above  explained.  Some  authors  have 
found  gastric  ulcer  specially  common  among  cooks,  and  have 
given  plausible  explanations  of  this  frequency.  I  have  found 


3  cases  of  cooks  among  50  female  cases  specially  examined, 
which  seems  a  large  proportion. 

The  occupations  of  male  patients  are  so  varied  that  it  would 
be  impossible  to  make  any  generalisation  about  them.  With 
regard  to  alcoholism,  I  have  found  few  records  of  this  habit ; 
not  many  even  among  male  patients  and  hardly  any  among 
women. 

Tuberculous  disease  of  any  kind  was  only  recorded  in  a  few 
cases.  There  were  also  a  few  of  valvular  disease  of  the  heart ; 
but  the  numbers  were  insignificant.  Syphilis  does  not  come 
into  account.  On  the  whole  it  would  seem  that  gastric  ulcer 
is  a  disease  by  itself,  not  produced  or  even  favoured  by  any 
special  constitutional  condition,  though  more  likely  to  occur 
in  those  who  are  delicate  and  badly  nourished. 

We  find  it  generally  stated  that  this  is  a  disease  of  the 
poorer  classes,  rarely  found  among  the  rich  or  well-to-do.  The 
same  statement  is  made  with  regard  to  a  great  many  diseases, 
but  it  is  open  to  criticism.  Suppose  that  a,  particular 
physician  has  observed  many  more  poor  than  rich  affected 
with  any  complaint.  In  order  to  make  this  statement  of  any 
importance  we  should  have  to  consider  what  proportion  of 
each  class  he  has  under  observation.  Most  of  those  attached 
to  hospitals  see  many  more  hospital  patients  than  private 
patients,  especially  if  they  have  been  long  in  the  out-patient 
room.  Moreover,  we  must  remember  that  in  this  world,  such 
as  it  is,  there  are  many  more  poor  than  rich.  Can  anyone  say 
what  the  proportion  of  the  poor  or  lower  classes  to  the  rich  or 
upper  classes  is  ?  Is  it  10  to  1  or  100  to  1  ?  I  do  not  know, 
but  till  this  is  in  some  degree  settled,  the  statement  that  a 
disease  occurs  more  frequently  among  poor  than  rich  is  not 
convincing.  Precisely  the  converse,  I  may  say,  holds  with 
regard  to  diseases  said  to  be  common  among  the  upper  classes 
than  the  lower,  such  as  gout,  hay  fever,  nervous  asthma. 
Here  we  may  readily  trust  our  general  impressions,  because 
we  refer  the  larger  proportion  to  a  smaller  number  of 
patients. 

Gastric  ulcer  certainly  does  occur  in  young  ladies.  I  have 
seen  several  cases,  and  also  in  middle  aged  or  elderly  men  of 
the  more  wealthy  classes,  but  in  what  proportion  I  am  quite 
unable  to  say. 

Prognosis. 

The  prospects  of  a  patient  with  gastric  ulcer  will  vary 
according  to  the  stage,  and  according  to  the  time  that  it  has 
already  lasted.  Nothing  can  well  be  more  alarming  than  the 
symptom  of  an  acute  ulcer  leading  to  haemorrhage,  or,  still 
more,  to  perforation.  But  experience  shows  that  recovery 
takes  place  in  most  cases  where  there  is  no  actual  perforation. 
Haemorrhage  was  the  direct  cause  of  death  in  2  cases  only  out- 
of  48  fatal  eases. 

Experience  shows  that  a  recent  ulcer,  if  not  rapidly  fatal, 
tends  to  recovery ;  so  that  in  the  young  the  prognosis  is  on 
the  whole  good.  But  if  the  alarming  symptoms  result  from  a 
chronic  ulcer,  as  is  often  the  case,  the  prognosis  is  not  so  good. 
Persistence  of  chronic  symptoms,  and  recurrence  of  acute 
symptoms  is  to  be  expected.  And  our  only  test  of  acute  and 
chronic  disease  during  life  is  the  previous  duration  of  sym¬ 
ptoms,  fallacious  though  it  may  be.  It  follows  that  the  longer 
symptoms  have  been  observed  the  worse  is  the  prognosis. 
Indeed,  a  really  chronic  ulcer  is  probably  seldom  absolutely 
healed.  Recurrence  of  grave  symptoms  may  always  be  ex¬ 
pected. 

There  is  a  remarkable  difference  in  the  proportionate  mor¬ 
tality  of  men  and  women  respectively.  The  percentage  of 
deaths  among  male  cases  is  about  22  per  cent. ;  among  female 
cases  a  little  over  6  per  cent.;  and  for  both  taken  together  8| 
percent.  It  follows  that  gastric  ulcer,  though  rarer  in  men 
than  in  women,  is  a  much  more  fatal  disease  in  the  former. 
Also,  the  liability  of  men  to  die  of  this  disease  goes  on  much 
later  in  life;  having  its  maximum  between  30  and  40;  and 
being  very  considerable  between  50  and  60.  In  women  the 
liability  to  death  is  slight  after  30,  and  very  small  after  40.  If 
these  rates  were  calculated  according  to  the  number  of  pcr- 
sons  living  at  each  age  period,  the  discrepancy  would  be  still 

more  striking.  ,  e 

It  would  be  interesting  to  know  the  subsequent  history  ot 
cases  in  which  there  is  apparent  recovery.  The  experience  of 
hospital  and  private  cases  is  that  recurrence  may  take  place 
after  several  years,  so  that  we  cannot  hastily  pronounce  any 
case  permanently  cured. 
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Morbid  Anatomy. 

So  much  has  been  written  on  the  anatomy  of  gastric  ulcer  as 
recognised  post  mortem,  that  I  will  not  dwell  upon  it.  This  is, 
however,  the  real  foundation  of  what  we  know  about  this 
affection,  and  the  only  ground  of  definition,  and  therefore  of 
diagnosis.  It  is  difficult  to  attach  much  importance  to  the 
supposed  recognition  of  gastric  ulcer  before  post-mortem 
examinations  were  made. 

Treatment. 

This  is  a  most  important  subject,  but  the  limits  of  time 
imposed  on  the  present  occasion  prevent  me  from  making 
more  than  a  very  few  remarks. 

In  acute  cases,  when  profuse  haemorrhage  is  the  marked 
symptom,  the  principles  of  treatment  are  clear  enough.  We 
want  to  give  the  injured  organ  the  most  complete  physiological 
and  mechanical  rest.  Beside  perfect  quiet  and  inactivity,  we 
have  to  put  the  functions  of  the  stomach,  if  possible,  into 
complete  abeyance  for  as  long  as  possible.  The  only  absolute 
method  of  doing  this  is  to  withhold  all  food  by  the  mouth 
and  sustain  the  strength  as  far  as  possible  by  rectal  feeding. 

Theoretical  objections  may  be  made  against  the  possibility 
of  absorption  of  food  by  the  rectum.  I  remember  the  time 
when  experienced  physicians  were  extremely  sceptical  on 
this  point.  But  experience  has  shown  that  life  may  be  sus¬ 
tained  by  this  method  of  feeding,  though  it  is  after  all  but  a 
slow  starvation.  I  believe  that  a  great  step  has  been  made  by 
the  introduction  of  peptonised  foods.  It  is  probable  that  milk 
alone  is  hardly  absorbed  by  the  rectum,  and  beef-tea  which 
was  formerly  given,  we  now  know  hardly  deserves  the  name 
of  a  food.  Eggs,  whether  it  is  the  yolk  or  the  albumen  that 
is  absorbed,  appear  to  give  better  results.  But  I  have  come 
in  the  end  to  trust  almost  entirely  to  peptonised  foods. 

The  general  principles  and  methods  of  rectal  feeding  are 
too  well  known  to  need  discussion.  The  chief  points  appeared 
to  me  to  be  to  consider  how  long  a  patient  can  be  nourished 
by  this  means,  and  by  what  method,  if  any,  the  possible  period 
may  be  prolonged. 

It  is  usual  to  interdict  not  only  food  of  any  kind,  but  even 
water  by  the  month  ;  and  to  try  and  relieve  the  sensation  of 
thirst  by  giving  the  patient  small  lumps  of  ice,  as  recom¬ 
mended  in  every  textbook.  I  maintain,  on  the  other  hand, 
that  water,  given  in  small  quantities  by  the  mouth,  is  not 
■only  not  injurious,  but  decidedly  advantageous.  To  begin 
with,  ice  does  not  really  relieve  thirst,  as  we  may  know  by  ex¬ 
perience,  and  the  quantity  of  water  represented  by  a  little 
lump  of  ice  is  absurdly  small. 

Moreover  the  patient  who  drinks  water  is  able  to  support  life 
under  rectal  feeding  much  longer  than  without.  This  is  shown 
both  by  analogy  and  by  direct  experience.  Rectal  feeding,  I 
have  said,  is  but  a  slow  starvation.  Now  nothing  is  more  cer¬ 
tainly  established  than  that  we  are  able  to  support  starvation 
much  longer  wich  water  than  without.  Men  have  been  known 
to  live  without  food,  but,  with  access  to  water,  for  a  much 
longer  time  than  is  required  for  rectal  feeding  as  a  therapeutic 
measure. 

We  find  that  rectal  feeding  for  one  week  without  water  is  a 
severe  strain  upon  the  bodily  strength.  Some  patients  cannot 
■even  bear  it  as  long  as  this.  But  if  they  are  allowed  to  sip 
water  in  moderation,  I  find  that  they  can  bear  a  fortnight’s 
rectal  feeding  without  more  inconvenience  than  most  patients 
find  after  one  week  without  water.  The  danger  in  rectal  feed¬ 
ing  is  not  emaciation  or  want  of  nutrition  generally,  but 
failure  of  the  heart.  During  this  process  or  at  least  in  the 
second  week  great  care  is  required  to  avoid  this  accident.  The 
patient  must  not  be  allowed  to  sit  up,  especially  suddenly,  nor 
to  move  for  any  purpose.  With  these  precautions,  and  allow¬ 
ing  water  by  the  mouth,  I  have  often.prolonged  rectal  feeding 
for  a  fortnight  or  longer.  We  must  not  forget  that  the  mere 
net  of  swallowing  has  been  shown  to  be  a  stimulus  to  the 
heart.  Of  course  we  know  that  water  may  be  absorbed  by  the 
rectum,  but  giving  it  by  the  mouth  has  this  advantage  among 
others.  I  propose  therefore,  as  one  of  the  problems  of  gastric 
ulcer,  whether  taking  water  by  the  mouth  should  be  forbidden 
during  rectal  feeding. 

There  is  one  small  point  in  connection  with  rectal  feeding 
to  which  I  should  like  to  direct  attention,  namely,  the  occur¬ 
rence  of  acetonuria,  that  is,  the  presence  of  diacetic 
acid  or  acetone  in  the  urine.  We  know  that  this  occurs  not 
only  in  diabetes  but  in  various  diseases  of  the  digestive  sys¬ 


tem.  The  largest  amount  of  acetone  I  ever  found  in  the 
urine  was  in  a  case  of  extreme  alcoholic  dyspepsia.  It  has 
also  been  recorded  in  cases  of  gastric  ulcer,  but  I  do  not  hap¬ 
pen  to  have  observed  it  except  when  the  patient  was  under 
rectal  feeding,  or  under  an  extremely  restricted  diet.  In 
many  of  my  cases  the  observations  were  made  by  my  then 
house-physician,  Dr.  Dixon,  now  well  known  as  a  physio¬ 
logical  investigator,  and  some  were  carefully  analysed  in  the 
hospital  laboratory.  Under  these  circumstances  the  condi¬ 
tion  can  hardly  be  due  to  perverted  gastric  digestion  since  the 
stomach  is  not  digesting  at  all.  I  have  therefore  regarded  as 
the  result  of  starvation,  since  it  is  known  that  acetonuria 
has  been  produced  by  artificial  deprivation  of  food  in  animals ; 
and  in  extreme  alcoholism  as  in  diabetes,  the  condition  is  one 
of  virtual  starvation.  Further  observation  will  show  whether 
this  explanation  is  mistaken.  I  therefore  propose  as  a  minor 
problem  connected  with  gastric  ulcer  whether  acetonuria  is 
due  not  to  the  disease  itself,  but  to  rectal  feeding  or  extreme 
restriction  of  diet. 

About  drugs  in  the  treatment  of  gastric  ulcer  I  have  no 
time  to  say  much.  The  most  useful  appear  to  be  salts  of  bis¬ 
muth  and  next  nitrate  of  silver.  Their  action  is,  of  course, 
entirely  local,  and  their  suitability  appears  to  depend  upon 
the  fact  that  they  are  not  absorbed  (or,  in  the  case  of  silver, 
very  slowly),  and  therefore,  unlike  salts  of  zinc  and  lead,  the 
local  action  of  which  is  the  same  or  stronger,  they  do  not  pro¬ 
duce  vomiting  or  any  general  toxic  effect. 

The  results  of  treatment  are  certainly  encouraging.  The 
large  number  of  cases  with  severe  haemorrhage  and  other 
serious  symptoms  which  recover  is  satisfactory  evidence  of 
the  success  of  treatment  before  perforation  has  occurred. 
When  this  terrible  accident  has  actually  occurred,  we  know 
of  no  method  which  gives  any  chance  except  an  operation 
and  suturing  the  perforation  with  surgical  precautions,  which 
I  need  not  dwell  upon.  We  have  had  some  very  successful 
operations  of  this  kind  at  St.  Thomas’s,  and  others  which, 
notwithstanding  the  greatest  care  and  skill,  were  unsuccess¬ 
ful.  I  refrain  from  trying  to  state  the  results,  because  I 
could  not  give  them  completely,  and  an  incomplete  summary 
would  be  misleading. 

The  amount  of  success  which  has  been  obtained  leads  one 
to  ask  the  question  whether  operative  measures  may  not  some 
day  be  applied  to  ulcers  where  perforation  has  not  occurred, 
and  the  very  probable  fatal  termination  thus  warded  off. 

Summary. 

The  following  are  the  problems  connected  with  gastric  ulcer 
which  seem  to  me  most  in  need  of  elucidation : 

1.  Is  gastric  ulcer  increasing  in  frequency? 

2.  Is  the  connection  of  hyperacidity  with  gastric  ulcer 
proved  ;  and  can  it  be  ascertained  without  danger  ? 

3.  Are  our  present  means  of  diagnosis  in  non-fatal  cases 
quite  satisfactory,  especially  in  cases  where  there  has  been 
no  hagmatemesis,  but  even  when  this  has  occurred? 

4.  Is  there  an  acute  form  of  gastric  ulcer,  different  from  the 
chronic  form  ? 

5.  Is  the  original  cause  or  starting-point  of  gastric]  ulcer 
really  known  ? 

6.  Is  gastric  uk  er  so  rare  in  the  upper  and  middle  classes 
as  seems  to  be  generally  supposed  ? 

7.  During  rectal  feeding  should  taking  water  by  the  mouth 
be  prohibited  ? 

8.  Is  acetonuria  a  frequent  accompaniment  of  rectal  feed¬ 
ing  ? 


II- — Samuel  Herbert  Habershon,  M.A.,  M.D.,  F.R.C.P., 
Assistant  Physician  to  the  Hospital  for  Consumption,  Brompton. 

Dr.  Habershon  addressed  his  remarks  first  to  the  last  pro¬ 
blem  enunciated  by  Dr.  Payne.  He  showed  diagrams  drawn 
from  some  private  cases  of  his  late  father,  and  compared  them 
with  Brinton’s  statistics,  showing  a  gradual  rise  in  the  pro¬ 
portion  of  cases  from  early  to  old  age,  as  related  to  the  number 
of  people  of  that  age  living  at  the  time.  He  exhibited  curves 
which  showed  the  difference  between  the  incidence  of  the 
disease  in  males  and  females,  clearly  indicating  some  potent 
cause  of  gastric  ulcer — and  probably  of  acute  cases — occurring 
in  young  females  between  the  ages  of  20  to  35.  With  regard 
to  the  problem  of  diagnosis,  Dr.  Habershon  described  three 
classes  of  cases  in  which  the  diagnosis  was  difficult :  (i)Cases 
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of  gastric  pain  and  vomiting  in  young  anaemic  subjects  in 
whom  no  haematemesis  is  present.  In  these  one  may  suspect 
but  cannot  always  diagnose  the  condition,  which  is  sometimes 
revealed  subsequently  by  alarming  symptoms.  (2)  Neurotic 
cases  of  irritable  stomach  and  great  hypersesthesia,  with  the 
history  of  pain  after  food,  sometimes  introduced  a  great  dif¬ 
ficulty  of  diagnosis.  Dr.  Habershon  described  an  aid  to 
diagnosis  of  which  he  had  heard  and  frequently  found  of 
practical  value.  If  pressure  was  made  with  the  finger  upon  the 
carotid  artery  on  one  sideof  theneckortheother,thetenderness 
and  hypersesthesia  of  the  epigastrium  was  found  to  be  remark¬ 
ably  diminished.  He  did  not  pretend  to  explain  the  observa¬ 
tion  or  to  do  more  than  state  it  as  an  empirical  fact,  and  as  to 
whether  the  disappearance  of  tenderness  was  due  to  moral 
effect  or  to  the  effect  of  some  control  of  circulation  in  the 
brain.  A  third  class  comprised  certain  rare  cases  in  which 
the  symptoms  were  anomalous,  and  consisted  of  pain  not  fol¬ 
lowing  but  relieved  by  food,  and  occurring  some  hours  after 
food,  associated  with  retching  and  occasional  regurgitation. 
Hsematemesis  occurred  in  two  cases.  In  both  there  was  an 
ulcer  found  after  death,  near  the  pyloric  end  of  the  stomach. 
As  to  the  question  of  whether  an  ulcer  was  acute  or  chronic, 
Dr.  Habershon  suggested  that  acute  ulceration  was  more 
likely  to  occur  in  young  females,  and  tb at  when  certain  late 
'sequelae  of  gastric  ulcer  were  found  upon  examination— such, 
for  instance,  as  signs  of  cicatricial  tissue,  evidenced  by  some 
thickening  felt  through  the  abdominal  wall,  or  by  some  severe 
irregular  pain  occurring  through  the  involvement  of  a  branch 
of  the  pneumogastric  nerve — it  was  more  probable  that  the 
■case  was  chronic,  even  though  the  symptoms  were  recent. 
Further  dilatation  of  the  stomach  was  a  result  of  chronic  ulcer 
of  the  stomach, though  an  ac  ute  d  ilatation  sometimes  ccc  urred  in 
the  early  stages  in  conditions  of  great  prostration. 


III. — William  Gordon,  M.A.,  M.D.,  M.R  C.P., 
Physician  to  the  Devon  and  Exeter  Hospital. 

Dr.  Gordon  said :  At  first  sight  it  seems  strange  that  we 
have  so  little  certain  knowledge  of  the  causes  of  gastric  ulcer, 
but  we  must  remember  that  until  the  last  few  years  no  one 
saw  these  ulcers  until  they  had  undergone  not  only  the  ordi¬ 
nary  post-mortem  changes  common  to  dead  tissues,  but  also 
(often,  at  least)  more  or  less  digestion  by  the  gastric  juice  after 
■death.  When  we  remember  this  we  shall  have  less  difficulty 
in  understanding  how  it  is  that  we  know  so  little. 

Now  we  are  entering  on  a  new  field  of  inquiry;  for  so  long 
as  some  surgeons  consider  it  desirable  in  select  cases  to  excise 
perforated  gastric  ulcers,  so  long  shah  we  have  invaluable  op¬ 
portunities  of  studying  these  ulcers  as  they  exist  in  the  living 
body.  It  seems  not  unlikely  that  the  systematic  examina¬ 
tion  of  excised  ulcers  would  give  us  a  far  clearer  insight  into 
their  causation  than  has  been  hitherto  possible,  and  one  can¬ 
not  but  feel  surprised  that  apparently  ro  one  has  yet  thought 
it  worth  while  to  make  the  necessary  irvestigation. 

Eight  or  nine  years  ago  I  had  an  opportunity  of  examining 
a  very  typical  example  of  acute  perforating  gastric  ulcer.  The 
specimen,  which  had  been  some  time  in  spirit,  showed  a  clean 
circular  hole,  punched  out  as  it  were,  in  the  stomach  wall, 
with  no  naked-eye  evidence  of  inflammation  or  even  swelling 
round  it ;  and  from  the  edge  of  this  ulcer  sections  into  the  sur¬ 
rounding  tissue,  stained  with  methylene  blue,  showed  a  condi¬ 
tion  which  was  at  least  suggestive.  The  edge  of  the  ulcer  was 
confused  and  almost  structureless,  having  apparently  under 
gone  digestion,  a  little  way  from  the  edge  there  was  indication  of 
a  certain  amount  of  inflammation  with  aggregation  of  leuco¬ 
cytes,  and  (what  impressed  me  most  at  the  time)  beyond  these 
leucocytes  and  reaching  for  some  distance  into  the  stomach 
wall,  were  numerous  cells  stuffed  with  micrococci  and  free 
groups  of  micrococci  scattered  in  the  tissue.  On  the  free  edge 
of  the  ulcer  there  were  also  microbes,  but  these  were  of  various 
sorts,  bothbacilli  and  cocci.  In  the  tissues  there  were  cocci,  and 
cocci  only.  One  could  not  help  wondering  if  the  ulcer  were 
caused  by  these  cocci.  I  did  not  then  pursue  the  investiga¬ 
tion,  for  it  seemed  to  me  that  without  fresh  specimens, 
specimens  excised  in  life,  no  useful  result  could  be  arrived 
at,  and  eight  years  ago  no  one  talked  of  excising  gastric  ulcers. 
Now, in  certain  cases  the  material  has  become  ava  i  lable, although 
none  of  the  cases  which  havecome under  my  notice  operatedon 
by  my  surgical  colleagues  have  been  cases  where  excision  was 
thought  desirable.  But  I  have  searched  the  records  of  recent 


operations  in  the  hope  of  finding  some  facts  which  might  at  all 
events  suggest  the  true  pathology  of  the  disease,  and  it  is  to 
some  considerations  arising  out  of  this  rather  limited  inquiry 
that  I  would  venture  to  ask  your  attention  for  a  few  moments. 

The  theories  which  have  been  advanced  from  time  to  time 
to  explain  the  origin  of  gastric  ulcer  may  be  briefly  stated 
thus : 

1.  Embolism  with  digestion  of  the  damaged  area.  But  in 
the  vast  majority  of  cases  there  is  neither  evidence  of  any 
source  for  an  embolus  nor  of  the  existence  of  any  embolism 
elsewhere  in  the  body.  This  suggestion  may  be  safely  set 
aside  except  as  a  possible  cause  in  exceedingly  rare  cases. 

2.  Thrombosis  with  digestion  of  the  damaged  area.  But  in 
the  vast  majority  of  cases  there  is  neither  atheroma  nor 
syphilis,  nor  suggestion  of  thrombosis  in  any  other  vessels. 
Here,  again,  we  may  safely  set  aside  the  suggestion  except 
as  possibly  true  in  rare  cases. 

3.  Simple  submucous  haemorrhage,  with  subsequent  diges¬ 
tion.  Here  one  fails  altogether  to  understand  how  such  a 
process  could  cause  the  destruction  of  the  whole  thickness  of 
the  stomach  wall. 

4.  Trophic  lesions  due  to  some  nervous  abnormality. 
Perhaps  this  is  the  most  unlikely  suggestion  that  has  been 
made,  and  rests,  so  far  as  I  can  discover,  on  no  evidence  of 
value. 

5.  Scalding  food  and  corrosive  poisons  may  in  very  excep¬ 
tional  instances  give  rise  to  this  very  common  disease.  _ 

6.  Mechanical  pressure  on  the  stomach,  as  by  tight  lacing. 
It  seems  scarcely  conceivable  that  such  a  cause  should  be 
sufficient,  protected  as  the  stomach  is. 

7.  Injury  to  the  mucous  membrane  by  swallowed  substances 
with  sharp  edges.  Judging  by  the  rapidity  with  which 
stomach  wounds  heal,  we  can  give  no  credence  to  this  as  a 
likely  explanation. 

In  short,  these  theories  have  remarkably  little  to  recom¬ 
mend  them  for  the  generality  of  cases  ;  but  there  is  another  and 
as  I  think,  a  more  probable  view.  There  is  evidence  accumu¬ 
lating,  experimental  and  pathological,  that  organisms  can 
cause  ulcer  of  the  stomach  as  they  can  cause  ulcer  elsewhere. 
It  is  curious  to  see  how  hesitatingly  this  theory  is  put  forward 
in  some  of  our  textbooks,  and  yet  surely  it  is  the  theory  which 
seems  to  bear  upon  it  the  stamp  of  probability. 

I  suppose  it  would  be  unscientific  to  say  it  is  the  only  theory 
that  in  the  light  of  modern  pathology  appeals  to  one’s  common 
sense.  If  one  were  to  rub  a  pure  culture  of  staphylococcus 
aureus  into  one’s  arm  and  produce  a  crop  of  boils  there,  what 
would  one  think  of  a  pathologist  who  said  they  were  embolic 
or  thrombotic,  or  trophic  or  the  results  of  petechias,  when  one 
knew  that  one’s  heart,  vessels,  and  nervous  system  were  free 
from  any  discoverable  disease  ? 

Now,  what  might  we  expect  would  happen  if  a  culture  of 
staphylococcus  aureus  were  rubbed  into  the  wall  of  the 
stomach?  We  are  daily  swallowing  innumerable  microbes,  some 
of  which  must  at  least  be  capable  of  setting  up  suppuration  in 
the  tissues.  These  microbes  are  carried  down  in  an  alkaline 
medium  of  mixed  food  and  saliva,  and  in  an  anaemic  servant 
girl  are  associated  with  a  surplus  of  saccharine  material  which 
should  afford  an  ideal  medium  for  their  multiplication.  Then 
they  have  twenty  minutes  or  perhaps  double  that  time  in  the 
stomach  before  the  alkaline  reaction  is  changed  to  an  acid 
reaction,  and  during  that  time  they  are  being  rubbed  and 
scrubbed  all  over  the  gastric  mucous  membrance  by  the  mus¬ 
cular  movements  of  the  gastric  walls  and  kept  warm  by  the 
warmth  of  the  organ  which  contains  them.  Should  we  be 
greatly  astonished  under  such  circumstances  if  “  a  boil  to 
use  a  crude  term — was  pi'oduced  in  the  stomach  just  as  a  boil 
may  be  produced  on  one’s  neck  ?  And  if  there  was  a  patch  of 
gastritis  or  a  mechanical  erosion  on  the  stomach  surface 
would  not  such  a  result  be  even  more  likely  to  occur  ? 

Next,  let  us  for  a  moment  assume  that  this  might  happen, 
and  consider  what  would  be  the  consequence.  The  gastric 
juice  performs  a  twofold  purpose.  It  is  at  once  a  digesting 
and  a  disinfecting  fluid.  According,  therefore,  to  the  virulence 
of  the  microbe  and  its  point  of  entry  we  might  have  one  of 
several  results. 

(a)  A  rapid  and  serious  injury  of  an  area  of  the  stomach 
wall.  If  from  the  position  of  this  area  it  were  not  speedily 
reached  by  the  acid  juice,  the  injury  might  easily  proceed  by 
acute  inflammation  of  the  whole  thickness  of  the  wall,  which 
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would  naturally  tend  to  affect  a  circular  area  wider  internally 
than  externally,  to  a  very  serious  extent  and  then  if  the  gas¬ 
tric  juice  did  reach  it  too  late  to  act  as  a  disinfectant,  it 
would  simply  digest  out  the  injured  circle  and  we  should  have 
the  acute  perforating  ulcer  of  the  stomach  with  a  clean 
punched  out  opening.  The  swelling  of  the  surrounding  tissue 
might  easily  have  altogether  subsided  when  we  examined  it 
post  mortem ,  and  as  a  matter  of  fact  this  subsidence  of  swelling 
after  death  has  been  actaally  observed.  We  would  then  find, 
microscopically,  that  the  edge  of  the  ulcer  was  digested, 
that  some  indications  of  inflammation  existed  round  it,  and 
that  colonies  of  cocci  were  being  carried  away  on  all  sides  by 
the  phagocytes  which  had  enclosed  them. 

(b)  Or  a  less  virulent  organism  or  one  less  fortunately  placed 
would  have  time  to  cause  only  a  slight  degree  of  surface 
injury.  The  tide  of  gastric  juice  would  then  exercise  its 
protective  action  by  the  digestion  of  the  surface,  the  pro¬ 
duction  of  an  erosion  and  the  destruction  of  the  microbes 
before  they  could  accomplish  more  extensive  damage. 

(c)  An  intermediate  result  might  follow.  The  gastric  juice 
might  effect  an  erosion,  but  fail  to  destroy  the  microbe,  only 
succeeding  in  weakening  it.  We  should  then  have  a  slow 
alternation  of  progress  of  the  ulcer  and  digestion  of  the 
damaged  tissue,  together  with  irritation  of  the  exposed  sur¬ 
face  both  mechanically  by  food  and  chemically  by  the  acid, 
so  that  inflammation  would  steadily  advance  beyond  the 
limits  of  destruction,  the  ulcer  produced  wideningand  deepen¬ 
ing  simultaneously,  adhering  to  neighbouring  organs,  and 
eating  its  way  into  their  substance.  In  fact  we  should  have  an 
ordinary  chronic  funnel-shaped  ulcer. 

And  there  should  be  other  peculiarities  about  the  result  of 
such  processes.  The  part  of  the  stomach  where  the  gastric 
juice  is  free  from  hydrochloric  acid  at  the  moment  of  its 
secretion — where  the  secretion  of  the  glands  is  alkaline — would 
suffer  from  ulcers,  as  Dr.  Sidney  Martin  has  pointed  out  in 
his  valuable  book.  Therefore  the  pyloric  region  would  suffer. 
And  the  part  of  the  stomach  which  is  most  fixed— the  part 
from  which  the  organ  depends — would  be  apt  to  suffer  because 
it  would  tend  to  be  away  from  contact  with  the  acid  contents 
ofjthe  stomach.  Thus  the  lesser  curvature  would  suffer.  Also 
the  parts  of  the  stomach  which  are  the  most  remote  of  all  from 
the  acid  contents,  and  where  the  microbes  would  remain  longest 
undisturbed  by  the  antiseptic  and  digestive  action  should  be 
just  the  parts  where  perforations  could  most  frequently  hap¬ 
pen,  whilst  those  parts  which  are  most  continuously  or  fre¬ 
quently  bathed  by  the  gastric  juice  should  be  just  the  parts 
where  perforation  would  be  most  infrequent.  Perforation 
ought,  in  fact — if  my  suggestion  be  correct — to  occur  most 
often  on  the  anterior  surface,  and  especially  near  the  cardiac 
orifice,  and  least  often  on  the  posterior  surface.  And  this  is 
just  what  happens.  The  analysis  of  published  cases  makes 
that  very  clear. 

It  seems  to  me  that  a  theory  of  microbic  origin  will  ex¬ 
plain  the  facts  of  gastric  ulcer  better  than  any  other.  The 
explanation  of  the  infrequency  of  posterior  perforations, 
which  attributes  this  infrequency  to  less  mobility,  of  that 
surface  is  very  improbable,  for  it  is  by  no  means  obvious 
that  the  back  of  the  stomach  moves  less  freely  over  other 
organs  than  the  front.  Moreover,  the  infrequency  of  anterior 
adhesions  has  been  much  underrated. 

It  rests  with  our  surgical  colleagues  when  they  excise 
gastric  ulcers  to  supply  us  with  the  material  necessary  to  the 
solution  of  this  problem.  Such  an  ulcer  could  be  cut  in  half, 
and  one  half  hardened  for  cutting  and  staining,  whilst  the 
other  might  be  immediately  used,  with  suitable  precautions, 
for  bacteriological  cultivation  experiments. 


IV. — William  Calwell,  M.A.,  M.D., 

Physician  to  the  Royal  Victoria  Hospital,  and  to  the  Throne  Consumption 

Hospital,  Belfast. 

Ds.  Calwell  emphasised  the  question  of  the  necessity  of 
preventive  treatment  in  gastric  ulcer.  It  was  too  much  the 
custom  to  temporise  with  suspicious  cases  of  dyspepsia.  The 
patient  was  allowed  to  pursue  ordinary  avocations,  and  mild 
restrictions  of  diet  with  medicinal  treatment  were  advised. 
It  was  imperative  that  this  mode  of  treatment  should  not  be 
pursued  for  long.  The  physician  must  be  [emphatic  in 
his  conduct  of  the  case,  and  although  the  affection  be 
but  apparently  a  case  of  indigestion,  if  the  patient  be 


a  young  woman  she  should  be  put  to  bed,  and  an  abso¬ 
lutely  milk  diet,  duly  prepared,  insisted  on.  This  offered 
the  best  possibility  of  preventing  the  formation  of  an  ulcer,  and 
if  an  ulcer  had  formed,  it  would  tend  to  minimise  the  formation 
of  adhesions,  and  so  the  best  had  been  done  to  leave  a  healthy 
stomach,  with  the  peristaltic  action  unimpeded.  It  was 
commonly  believed  that  adhesions  were  a  protection  against 
perforation;  but  in  some  14  of  16  cases  lately  operated  on  for 
perforation  within  the  last  couple  of  years  in  Belfast,  there 
were  found  large  adhesions,  some  of  which  were  very  indu¬ 
rated  and  extensive.  This  led  to  the  question  whether  some 
so-called  perforations  were  not  really  rents  in  the  coat  of  the 
stomach  due  to  the  adhesions.  The  question  of  the  possi¬ 
bility  of  adhesions  to  the  pancreas  being  a  cause  of  acute 
haemorrhagic  pancreatitis  was  important  and  as  yet  unde¬ 
cided.  In  operating  on  cases  of  perforated  gastric  ulcer,  the 
surgeon  could,  by  enlarging  the  perforation,  and  with  the  aid 
of  a  laryngeal  mirror  and  reflector,  inspect  the  mucous  mem¬ 
brane  of  the  stomach.  The  question  of  rectal  feeding  and  of 
the  return  to  ordinary  diet  was  one  of  the  greatest  import¬ 
ance  and  the  really  vital  point  in  treatment. 


V. — Miss  Julia  Cock,  M.D., 

Senior  Physician  to  tiie  New  Hospital  for  Women;  Joint  Lecturer  od 
Medicine,  London  (Royal  Free  Hospital)  School  of 
Medicine  for  Women. 

Miss  Cock  said  :  I  should  like  to  report  two  cases  which  illus¬ 
trate  in  a  striking  way  the  great  difficulty  in  diagnosis  which 
may  arise  when  clinically  some  of  the  more  important  sym¬ 
ptoms  or  complications  of  gastric  ulcer  are  closely  simulated 
in  patients  who  are  not,  as  a  matter  of  fact,  the  subjects  of 
gastric  ulcer.  Such  cases  are  probably  not  extremely  rare. 
These  have  been  selected  from  others  of  a  like  nature  occur  • 
ring  at  the  New  Hospital  for  Women  because  in  both  dia¬ 
gnosis  was  brought  to  the  test  of  actual  examination.  In 
Case  1  after  death,  in  Case  11  by  exploration  of  the  abdomen 
on  two  separate  occasions  during  life. 

Case  1— A  girl,  aged  17 ;  housemaid.  Admitted  to  the  New  Hospital  for 
Women,  November  29th,  1895,  with  certificate  from  home  doctor  of  urgent 
hsematemesis. 

History  of  Present  Illness.— Quite  well  until  November  14th  (two  weeks 
before  admission),  when  she  began  to  have  pain  after  food  in  the  epi¬ 
gastrium.  No  vomiting  occurred  till  November  27th,  when  she  vomited 
twice.  On  November  28th  she  became  faint  and  giddy,  and  vomited 
“a  large  quantity”  of  bright  blood. 

On  admission  she  was  blanched,  but  not  excessively;  not  collapsed; 
complained  of  no  pain.  Temperature  98.8°:  pulse  88.  Some  epigastric 
tenderness,  not  marked  and  not  characteristically  localised.  Examination 
of  the  chest  showed  nothing  abnormal. 

Treatment.—  Absolute  rest  in  recumbent  position;  nutrient  enemata; 
sips  of  water  by  mouth.  She  did  well  until  December  1st,  when  she 
vomited  twice,  bringing  up  first.  10  ounces  of  bright  blood,  and  an  hour 
after  18  ounces,  dark  and  clotted.  After  this  site  was  blanched  and  faint. 
Pulse  rapid  and  feeble  120.  Restless,  and  complained  of  abdominal  pain  ; 
temperature  subnormal.  She  rallied,  and  on  December  10th  was  taking 
milk  by  the  mouth  without  pain,  tenderness,  or  vomiting. 

December  16th.  Patient  complained  of  sudden  severe  epigastric  pain, 
and  the  temperature  rose  to  1020.  In  the  evening  the  temperature  was 
io.s°,  and  marked  epigastric  tenderness  developed.  The  abdomen  was 
not  distended  except  in  the  epigastrium,  and  moved  with  respiration  in 
the  lower  two-thirds.  From  this  time  signs  pointing  to  a  small  subphrenie 
abscess  were  developed,  namely:  (a)  Fulness  and  marked  tenderness  and 
pain  in  the  epigastrium  ;  (6)  temperature  rising  to  1030  or  1040  in  the 
evening  ;  (c)  signs  at  the  base  of  the  left  lung  of  pleurisy  and  pneumonia; 
(d)  an  area  of  tympanitic  resonance  over  left  lower  chest.  The 
question  of  surgical  interference  was  discussed,  but  on  the  whole 
it  was  thought  best  to  wait  until  the  collection  came  within  reach,  and 
not  to  risk  the  conversion  of  a  localised  into  a  general  peritonitis  by 
premature  operation. 

On  December  20th  the  patient  became  suddenly  worse,  and  died  of 
heart  failure  without  any  change  in  the  physical  signs. 

The  post-mortem  examination  showed  the  following  condition:  (i)The 
right  lung  and  pleura  were  healthy.  The  base  of  the  left  lung  showed 
pneumonia  and  pleurisy,  marked  involvement  of  the  diaphragmatic- 
pleura  in  the  inflammatory  process,  with  adbesionsto  diaphragm  and  base 
of  lung.  (2)  The  abdominal  organs  were  normal;  the  stomach  was  healthy, 
and  there  was  not  the  slightest  trace  of  ulceration  recent  or  chronic; 
there  was  no  subphrenie  abscess.  The  oesophagus  and  intestinal  tract 
were  healthy.  The  vessels  of  the  portal  area  were  normal.  No  source  of 
hsemorrnage  was  found,  and  the  body  showed  no  trace  of  disease  except 
that  noted  above. 

This  case  seems  worthy  of  record  on  account  of  the  close 
and  coherent  simulation  of  gastric  ulcer  which  it  presented  in 
the  following  points  :  (1)  The  age,  sex,  and  occupation  of  the 
patient;  (2)  the  history  of  pain  after  food,  vomiting,  and 
severe  htematemesis,  followed  by  a  resemblance  to  perforation 
and  subphrenie  abscess,  so  exact  as  to  mislead  experienced 
observers,  both  medical  and  surgical. 

It  would  be  interesting  to  hear  to-day  some  suggestion  a& 
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to  the  possible  source  of  hsematemesis  occurring  in  young 
women  who  are  not  the  subjects  of  gastric  ulcer.  Clinically, 
one  strongly  suspects  that  such  hsematemesis  occurs  in  these 
patients  more  commonly  than  is  usually  believed,  and  in  the 
case  quoted  the  presence  of  severe  and  repeated  hsemat¬ 
emesis  with  no  gastric  ulcer  was  conclusively  proved.  The 
patient  died  of  pneumonia,  having  already  been  debilitated 
by  loss  of  blood  ;  the  source  of  that  loss  we  did  not  discover. 

Case  ii.— A  woman,  aged  34-  Charge  nurse  at  the  New  Hospital  for 
Women.  Warded  on  December  19th,  1898,  with  acute  epigastric  pain, 
vomiting,  and  distension  of  abdomen. 

Past  History.— Always  delicate.  Eight  years  ago  had  severe  hremat- 
emesis,  and  was  treated  for  gastric  ulcer.  A  year  and  a-half  ago  had 
pleurisy  and  congestion  of  lungs ;  ordered  to  Ventnor.  While  there  had 
severe  gastric  paiD  and  slight  hsematemesis.  After  six  months  went  on  duty 
as  nurse  at  the  North  London  Consumption  Hospital.  While  there  had 
three  attacks  of  hcematemesis.  One  night  was  seized  with  violent 
abdominal  pain,  collapse,  and  distension.  Laparotomy  was  performed 
by  a  distinguished  surgeon,  under  the  impression  that  a  gastric 
ulcer  had  perforated.  No  perforation  was  found,  no  adhesions, 
and  no  discoverable  sign  of  gastric  ulcer. 

Since  coming  to  the  New  Hospital  for  Women  two  months  ago  she  had 
constant  pain  after  food,  with  vomiting  which  only  slightly  relieved.  On 
the  18th  she  was  put  to  bed  and  treated  by  rest,  rectal  feeding,  and  after¬ 
wards  by  careful  feeding  by  the  mouth.  Progress  was  unsatisfactory; 
pain  and  vomiting  continued,  there  was  almost  daily  distension  of  coils 
of  intestine,  the  abdomen  was  resistent  and  somewhat  tender.  No  fluid 
or  definite  masses  could  be  made  out.  The  temperature  rose  to  ioo°  each 
night.  Chronic  peritonitis  was  thought  to  be  present,  either  the  result 
of  inflammation  set  up  by  a  slowly-perforating  gastric  ulcer,  or  due  to 
tuberculous  infection  of  the  peritoneum,  with  adhesions  hampering  the 
stomach  and  intestines.  As  a  month  of  careful  treatment  had  failed  to 
produce  any  improvement  and  the  patient  was  losing  ground,  it  was 
decided  to  open  the  abdomen  a  second  time  with  the  intention  of  search¬ 
ing  for  peritoneal  adhesions,  and  if  possible  freeing  the  organs  involved. 
Laparotomy  was  accordingly  performed  by  Mrs.  Scharlieb  on  January  22nd. 
Chronic  peritonitis  was  found  with  numerous  adhesions ;  two  strong 
bands  were  attached  to  the  greater  curvature  of  the  stomach.  All 
adhesions  were  divided  The  stomach  was  carefully  examined  after 
freeing.  Nothing  to  iodicate  disease  of  its  coats  was  detected  by  the  eye 
or  with  the  finger.  The  peritonitis  was  thought  to  be  simple  and  the 
result  of  mechanical  interference  with  the  peritoneum  at  the  time  of  the 
first  laparotomv.  Subsequent  microscopic  examination  confirmed  this 
view.  The  patient  made  a  good  recovery  and  left  the  hospital  on 
February  17th. 

This  case  also  shows  how  closely  the  graver  complications  of 
gastric  ulcer  may  be  simulated  by  other  conditions.  One 
would  especially  emphasise  the  hsematemesis  and  the  re¬ 
semblance  to  symptoms  of  acute  perforation  at  the  time  of 
the  first  laparotomy.  It  is  worth  remembering  that  an 
exploratory  laparotomy  may  be  followed  by  troublesome  and 
even  dangerous  chronic  peritonitis,  as  in  this  case,  a  fact 
which  should  have  its  weight  in  deciding  on  abdominal 
section  for  purposes  of  diagnosis. 


VI.— George  Newton  Pitt,  M.A.,  M.D.,  F.R.C.P., 

Physician  to,  and  Lecturer  on  Pathology  in,  Guy’s  Hospital. 

Dr.  Newton  Pitt  said:  Undoubtedly  the  diagnosis  of  gastric 
ulcer  is  most  frequently  made  in  young  women.  Yet  if  we 
take  post-mortem  records,  we  find  that  at  inspections  the  fre¬ 
quency  with  which  gastric  ulcer  is  found  is  far  greater  in  old 
people  than  in  the  young  ;  and,  allowing  for  the  proportion 
living  at  each  age,  it  is  found  with  increasing  frequency  for 
each  decade  of  life,  that  is,  a  greater  proportion  of  the  popula¬ 
tion  between  the  ages  of,  say,  60  and  70  die  with  gastric 
ulcer  than  is  the  case  with  those  between  the  ages  of  20  and 
30.  It  is  therefore  clear  that  to  reconcile  these  statements 
gastric  ulcer  in  the  earlier  periods  of  life  must  generally  end 
in  recovery,  whereas  this  is  not  the  case  in  the  later  periods 
when  the  lesion  more  often  proves  fatal.  In  addition  the 
question  is  raised  whether  the  diagnosis  may  not  often  be  at 
fault.  It  is  generally  asumed  that  whenever  there  is  hsemat¬ 
emesis  in  a  young  woman  there  is  a  gastric  ulcer.  We  have, 
however,  all  met  with  ca«es  where  the  patient  has  after  an 
attack  of  hsematemesis  refused  to  submit  to  a  strict  diet,  and 
yet  no  further  symptoms  have  developed,  and  the  patient  has 
remained  well.  1  cannot  help  feeling  that  not  infrequently 
hsematemesis  occurs  in  young  women  independently  of  gastric 
ulcer,  although  the  pathology  of  the  condition  is  still  obscure. 
I  have  twice  made  post-mortem  examinations  on  patients  who 
had  died  from  hsematemesis  but  in  whose  stomachs  no  trace 
of  ulceration  could  be  found,  nor  were  any  of  the  other 
lesions,  such  as  cirrhosis  of  the  liver,  which  might  cause 
hsematemesis,  present ;  in  fact,  the  bodies  were  free  from  any 
organic  lesion  which  could  account  for  the  loss  of  blood.  I 
am  not  prepared  to  satisfactorily  explain  the  causation  of  the 
Ioes  of  blood  in  such  cases,  but  would  draw  attention  to  the 


difficulty  there  is  in  discovering  the  seat  of  an  epistaxis  after 
it  has  ceased,  and  it  is  often  not  easy  to  find  even  while  the 
nose  is  bleeding.  Sometimes  probably  the  mucous  membrane 
of  the  stomach  oozes  blood  in  the  same  way  without  any 
actual  ulcer.  It  has  been  shown  that  certain  materials,  such 
as  opium,  when  circulating  in  the  blood  are  excreted  into  the 
stomach.  Possibly  some  such  may  be  a  cause  of  intense 
engorgement  and  or  hsematemesis,  in  the  same  way  that 
toluylendiamine  is  capable  of  producing  ecchymoses  in  the 
duodenum  when  it  is  being  excreted  by  the  bile.  Still  at 
present  no  such  facts  have  been  observed.  Under  the 
present  circumstances  it  is  most  desirable  that  hsematemesis 
in  young  women  should  not  be  assumed  as  necessarily  con¬ 
necting  a  gastric  ulcer.  _ _ 


VII. — William  Stuart-Low,  F.R.C.S., 

London. 

Mr.  Stuart  Low  said :  There  are  few  affections  around 
which  medical  and  surgical  controversy  has  more  strenuously 
striven  than  that  of  the  pathology  and  treatment  of  gastric 
ulcer,  and  with  less  profit  either  to  the  suffering  patient  or 
the  perplexed  practitioner.  Here  pathology  has  failed  to 
point  the  way  to  a  proper  treatment,  and  therefore  the 
therapeutics  of  gastric  ulcer  is  still  so  much  groping  in  the 
dark.  A  series  of  theories  have  been  propounded,  but  each 
in  its  turn  has  failed  to  explain  the  malady,  or  serve  as  a 
foundation  of  a  successful  therapy.  The  clean,  red,  and 
sometimes  angry  or  dry  tongue,  the  clear,  hyperacid,  non- 
mucous  and  scanty  vomit,  and  the  constant  constipation  with 
the  frequently  dry  scybalous  stools,  certainly  point  to  deficient 
secretion  of  the  normal  juices  of  the  alimentary  canal,  but 
more  especially  to  a  deficiency  of  the  mucous  secretion — the 
natural  protector  and  lubricator  of  the  entire  passage.  Noting 
these  and  other  features  in  the  semeiology,  and  the  fact  that 
many  of  my  cases  of  gastric  ulcer  have  been  in  patients 
suffering  from  the  accompanying  diseases  of  atrophic  pharyng¬ 
itis,  and  rhinitis,  and  amenorrhoea,  conditions  in  which  the 
pathology  is  admittedly  clear,  and  the  dominating  feature  is 
that  of  a  deficiency  of  mucous  secretion,  I  have  for  some 
time  been  treating  my  cases  of  irritable  stomach,  painful 
digestion,  and  gastric  ulcer  with  mucin,  and  with  most  satis¬ 
factory  and  gratifying  results. 

I  have  had  prepared  for  me,  by  the  kind  courtesy  of  Messrs. 
Burroughs  and  Wellcome,  the  mucin  in  powder  form.  They 
manufacture  it  from  animal  bile,  which  contains  it  in  large 
amount.  It  is  a  dark  brown  powder,  and  almost  tasteless  and 
odourless,  and  therefore  quite  unobjectionable  to  swallow. 
This  I  give  just  before  meals,  or  rather  as  hors  d'ceuvre  at  the 
beginning  of  the  meal  in  cachet  form,  with  an  equal  quantity 
(10  grains)  of  sodium  bicarbonate. 

The  good  effects  of  this  are  markedly  evident  in  the  imme¬ 
diate  alleviation  of  all  painful  sensations  in  the  gastric  region, 
and  in  the  establishment  of  regularity  in  the  action  of  the 
bowels.  That  the  constipation  is  relieved  is  a  most  important 
fact,  and  the  value  of  mucin  as  an  aperient  is  a  great  point 
in  its  favour  as  a  therapeutic  agent,  and  of  much  interest 

physiologically.  ,  ,  ,  . 

The  diet  is  also  carefully  regulated  and  studied,  and  certain 
substances  having  a  specially  soothing  and  protecting  action, 
such  as  animal  jellies — calves’  foot,  mutton  and  chicken  jelly— 
and  thin  cornflour,  and  the  frequent  use  of  a  jujube  01 
freshly'prepared  marsh  mallow  is  allowed.  I  have  the  feeding 
done  regularly  every  two  or  three  hours,  according  to  the 
severity  of  the  symptoms.  The  rational i  of  this  method  of 
treatment  is  to  piotect  the  irritable  gastric  suiface,  uud 
especially  the  ulcerated  part,  from  attrition  by  the  food  and 
constant  worry  by  the  hyperacid  gastric  juice;  therefore  the 
mucin  is  given  first  to  form  a  gluey  coating  over  the  lining 
membrane,  a  kind  of  Unna’s  dressing  is  applied,  and.  the 
surface  thus  soothed  and  protected.  If  there  is  any  pain  or 
uneasiness  still  after  nourishment  then  another  cachet  is 
given,  and  thus  the  increased  acidity  counteracted,  lhe 
ulcerated  surface  on  the  stomach  wall  is  thus  treated  just  as 
one  on  the  surface  of  the  body  would  be— protected  from  fric¬ 
tion  and  rested,  and  given  a  chance  to  heal. 

Mucin  is  a  compound  substance,  being  composed  of  a  pro- 
teid  and  a  carbohydrate  called  animal  gum  ;  it  is  the  prin¬ 
cipal  constituent  of  mucus,  and  is  very  widely  distributed  in 
the  body,  occurring  in  epithelial  cells,  goblet  cells,  and 
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mucous  glands.  There  are  probably  several  mucins,  and  they 
are  all  viscid  and  tenacious,  and  precipitated  by  acetic  acid, 
and  are  dissolved  by  dilute  alkalies.  The  contents  of  one  cachet 
—10  gr.  each  of  mucin  and  sodium  bicarbonate  mixed  in  a  glass 
with  a  little  water,  and  gradually  heated  to  the  temperature 
of  the  body— readily  changes  into  a  sticky  glue,  and  this  is 
the  viscid  solution  that  effectually  protects  the  ulcer  and  the 
sensitive  and  inflamed  gastric  wall  and  regulates  the  bowels. 
The  functions  of  mucin  in  the  animal  economy  may  be  various, 
but  one  most  certainly  is  that  of  the  protection  of  the  delicate 
membrane  it  pours  oyer,  not  only  from  influences  from  with¬ 
out,  but  from  the  effects  of  other  secretions  as  seen  in  the 
urinary  and  alimentary  mucous  tracts. 

We  know  that  any  injury  to  the  healthy  gastric  mucous 
lining  is  healed  over  with  marvellous  ease  and  quickness,  be¬ 
cause  the  wounded  part  is  protected  by  the  mucus  present  in 
the  healthy  state  from  the  irritating  influence  of  the  gastric 
juice,  and  we  also  know  that  the  gastric  ulcers  that  bleed  as 
evidenced  by  meleena  and  hsematemesis  are  those  that  do  not 
perforate  but  generally  get  well,  as  the  effused  blood,  no 
doubt,  takes  the  place  of  the  deficient  mucus,  and  thus 
shields  the  ulcered  part,  and  allows  it  time  to  heal  over 
effectually. 


VIII.— Philip  Henry  Pye-Smith,  M.D.,  F.R.C.P., 
Consulting  Physician  to  Guy's  Hospital. 

Dr.  Pye  Smith  said  :  Some  statistics  I  collected  nine  or  ten 
years  ago  revealed  that  the  clinical  records  show  a  large  pro¬ 
portion  of  cases  in  young  women,  while  the  post-mortem  re¬ 
cords  show  a  much  more  equal  distribution  between  the  two 
sexes  at  different  ages  of  life.  The  pathology  of  gastric  ulcer 
is  still  obscure,  but  provisionally  I  would  separate  the  acute 
perforating  ulcer  with  perhaps  venous  (not  arterial)  thrombosis 
preceding  it,  from  the  superficial,  extensive,  chronic  ulcera¬ 
tion,  and  would  regard  hfematemesis  as  sometimes  occurring 
independently  of  ulceration  or  cirrhosis,  as  haematuria  or 
epistaxis  does.  With  respect  to  prognosis,  I  regard  haemat- 
emesis  as  of  little  Fgravity,  and  it  does  not,  I  think,  call  for 
active  treatment.  As  to  treatment,  I  believe  in  rectal  alimen¬ 
tation  for  a  short  period,  and  in  using  spoonfuls  of  warm 
water,  and  not  pieces  of  ice,  to  alleviate  thirst. 


IX. — Robert  Saundby,  M.D.,  F.R  C.P., 

Physician  to  the  Birmingham  General  Hospital ;  Professor  of  Medicine 
in  the  University  of  Birmingham. 

Dr.  Saundby  was  not  prepared  to  accept  without  hesitation 
the  views  of  Drs.  Pye-Smith  and  Newton  Pitt  that  patho¬ 
logical  facts  contradicted  the  usual  opinion,  founded  upon 
clinical  experience,  that  gastric  ulcer,  etc.,  was  most  common 
in  young  women.  He  would  suggest  the  need  for  collecting  a 
greater  number  of  post-mortem  cases  than  had  been  done  at 
Guy’s,  as  the  disease  was  relatively  rare  in  the  post-mortem 
room.  He  emphasised  the  difficulty  of  diagnosis  which  pre¬ 
vious  speakers  had  described,  and  pointed  out  the  close 
resemblance  of  anaemic  gastralgia  with  gastric  ulcer,  and 
the  differential  value  of  hsematemesis.  If,  as  Dr.  Newton 
Pitt  thought,  which  he  was  not  prepared  to  deny, 
even  this  symptom  might  be  present  without  ulcer¬ 
ation,  they  must  admit  that  it  was  impossible  to  affirm 
with  certainty  during  life  the  presence  of  an  ulcer  of 
the  stomach.  He  urged  that  in  these  doubtful  circumstances 
the  treatment  of  all  cases  presenting  this  group  of  symptoms 
should  be  uniform.  The  patient  should  be  put  to  bed,  and  if 
hsematemesis  had  occurred  no  food  should  be  taken  by  the 
mouth  for  48  hours,  thirst  being  allayed  by  teaspoonful  doses 
of  warm  water ;  but  nutrient  enemata  or  suppositories 
(1  egg  beaten  up,  1  teaspoonful  of  brandy  with  milk  to  4  ozs.). 
might  be  given  every  four  hours.  After  the  lapse  of  this  period 
feeding  by  the  mouth  should  be  resumed  by  giving  1  oz.  of 
milk  and  lime  water  every  hour,  and  ; this  quantity  should 
be  increased  every  day,  or  every  second  day,  until  ordinary 
house  diet  was  reached  by  suitable  stages  in  the  course  of 
from  three  weeks  to  a  month.  The  only  medicine  needed, 
as  a  general  rule,  was  sulphate  of  iron,  combined  with 
Ski  iUric  acid  and  “ag^esium  sulphate  in  doses  suit¬ 
able  to  combat  the  ansemia  and  the  constipation  so  usually 
present.  ‘  J 


ON  INTERMITTENT  PULSE.* 


By  Arthur  R.  Cushny,  M.A.,  M.D., 

Professor  of  Materia  Medica  and  Therapeutics  in  the  University  of 

Michigan. 

None  of  the  ordinary  symptoms  are  more  readily  appreciated 
than  intermission  of  the  pulse,  and  it  is  remarkable  that  while 
many  less  noticeable  abnormalities  in  the  pulse  movements 
have  been  the  subject  of  exhaustive  treatises,  hardly  any 
attempt  has  been  made  hitherto  to  describe  the  different  forma 
of  intermission  or  to  classify  them  on  the  basis  of  the  cardiac 
physiology  of  the  present  day.  According  to  the  views  enter¬ 
tained  now,  the  contraction  of  the  heart  originates  at  the  junc¬ 
tion  of  the  great  veins  with  the  auricles  and  passes  throughout 
the  latter  almost  instantaneously  ;  there  follows  a  short  pause 
occupied  by  the  transit  of  the  impulse  to  the  ventricle,  which 
then  contracts,  and  the  open  beat  is  succeeded  by  the  arterial 
pulse.  If  the  cycle  be  represented  diagrammatically  (Fig.  1.) 


Auricle 


Ventricle 

Pulse 
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the  broken  lines  may  represent  the  auricular  contraction,  the 
unbroken  vertical  lines  the  ventricular  systole  and  the  familiar 
undulating  line  the  arterial  pulse  tracing.  The  auricular  con¬ 
traction  (a)  is  followed  by  the  ventricular  ( a ')  and  this  by  the 
pulse  elevation  (a"),  the  auricular  systole  (b)  by  the  ventricular 
(b1)  and  the  pulsation  ( b "),  etc.  The  auricular  contractions  are 
represented  by  broken  lines  because  they  can  be  appreciated 
clinically  only  in  exceptional  cases.  Our  diagnosis  must  as  a 
general  rule  be  made  from  what  can  be  learned  from  those 
parts  drawn  in  unbroken  lines— the  ventricular  systole  and  the 
arterial  pulse. 

In  the  diagram  (Fig.  1)  two  intermissions  are  represented 
as  occurring  at  A  and  B,  but  these  are  not  due  to  the  same 
cause.  Between  the  pulse  c"  and  e"  an  auricular  contraction  d 
occurs,  that  is,  an  impulse  has  been  emitted  in  regular  course 
by  the  part  of  the  heart  which  originates  the  movement  (the 
orifices  of  the  great  veins)  ;  but  this  impulse  has  not  caused  a 
ventricular  contraction,  either  through  its  failing  to  penetrate 
through  some  obstruction  between  the  auricle  or  ventricle,  or 
from  the  inability  of  the  ventricle  to  contract  in  response  to 
the  impulse.  The  cause  of  the  intermission  lies  not  in  the 
area  controlling  the  rhythm,  but  in  the  ventricle,  and  the 
intermission  may  therefore  be  termed  ventricular.  In  the 
case  of  the  other  intermission  at  B,  the  ventricle  is  able  and 
ready  to  contract,  but  it  fails  to  do  so  because  the  rhythmical 
area  has  failed  to  emit  an  impulse.  In  this  case  the  fault  lies 
not  in  the  ventricle,  but  in  the  rhythmical  area,  and  as  this 
leads  to  a  failure  of  the  auricular  systole,  the  intermission 
may  be  termed  auricular  in  contradistinction  to  the  ven¬ 
tricular.  Hitherto  no  attempt  lias  been  made  to  distinguish 
between  these  two  forms,  and  in  fact,  I  am  not  aware  of  any 
distinct  statement  as  to  their  existence.  Some  physiological 
experiments,  into  which  I  need  not  enter,  suggested  the 
possibility  of  diagnosing  between  these  forms  of  intermission, 
and  I  find  that  most  cases  of  intermission  in  disease  may  be 
relegated  to  one  or  other  class  without  much  difficulty.  In 
the  dog,  when  the  ventricle  fails  to  contract  and  the  auricle 
maintains  its  rhythm,  the  intermission  is  exactly  twice  as 
long  as  the  interval  between  two  normal  pulses ;  that  is,  in 
Fig.  1  the  interval  between  c"  and  e"  is  exactly  equal  to  twice 
the  interval  between  b "  and  c"  or  e"  and  This  may  be 
deduced  from  a  priori  reasoning  also,  for  when  the  ventricle 
fails  to  respond  to  the  descending  impulse,  as  at  A,  it  must 
simply  wait  until  another  reaches  it  and  rouses  it  from  its 
inactivity.  But  if  the  impulses  descend  at  regular  intervals, 
the  ventricle  must  remain  in  diastole  for  twice  the  ordinary 
time  when  it  has  missed  the  first  impulse. 

On  the  other  hand,  when,  as  at  B,  the  emission  of  the 
impulse  is  retarded  from  any  cause,  there  is  no  reason  why 


*  A  more  detailed  account  of  the  experiments  and  the  analysis  of  the 
sphygmograms  will  be  found  in  the  Journal  of  Experimental  Medicine,  iv, 
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it  should  be  delayed  for  a  whole  cycle;  on  the  contrary,  it 
maybe  only  a  fraction  of  a  second  late,  or  may,  as  ia,r  as 
a  priori  reasoning  indicates,  be  delayed  indefinitely.  The 
ventricular  rhythm  is  dominated  by  the  auricular  while  the 
rhythm  of  the  originating  area  is  uncontrolled.  Accordingly 
an  intermission  due  to  ventricular  disorder  must  of  necessity 
be  a  multiple  of  the  ordinary  pulse  interval,  while  an  inter¬ 
mission  from  failure  of  the  rhythmical  area  may  be  of  any 
duration.  In  animals  I  have  found  the  auricular  intermis¬ 
sion  to  be  considerably  shorter  than  two-pulse  intervals,  and 
in  man  I  find  practically  only  two  forms  of  intermission : 
(i)  Those  in  which  the  interval  is  about  equal  to  two-pulse 
intervals  and  (2)  those  in  which  it  is  shorter  than  two-pulse 
intervals.  The  first  I  ascribe  to  ventricular  failure,  the 
second  to  auricular.  In  order  to  distinguish  between  them 
the  sphygmogram  must  be  accurately  taken  and  carefully 
measured,  and  for  this  purpose  I  have  used  Jacquet’s  cliromo- 
sphygmograph  and  curve  analyser  (Figs.  2  and  3). 


Fig.  2.— Ventricular  intermission.  The  figures  beneath  the  tricing 
represent  the  length  of  the  pulse  in  one-hundredths  of  a  second. 
The  intermission,  152,  is  exactly  twice  the  length  of  the  preceding 
pulse,  76. 


Fig.  3.— Auricular  intermission.  The  figures  beneath  the  tracing 
indicate  the  length  of  the  interval  in  one  hundredths  of  a  second. 
The  intermission,  158,  is  much  less  than  twice  the  length  of  the 
preceding  pulse  (2X99=198). 

Every  case  of  intermission  of  the  pulse  at  the  wrist  does 
not  indicate  that  the  ventricle  lias  failed  to  contract.  On 
the  contrary,  such  true  intermissions  are  rare  in  comparison 
with  those  of  another  form  first  described  by  Wenckebach.1 
In  most  instances  an  intermission  is  due  to  a  premature  con¬ 
traction  of  the  ventricle,  which  occurs  before  the  heart  has 
recovered  sufficiently  from  the  last  systole  to  allow  of  its  full 
strength  being  developed  or  of  the  cavity  containing  enough 
blood  to  cause  an  elevation  of  the  pulse.  In  Fig.  4  two  such 


intermissions  of  the  pulse  are  represented.  At  A  the  auricular 
systole  c  is  followed  by  the  ventricular  systole  o'  and  by  the 
pulse  c",  and  the  systole  d  would  be  followed  by  a  similar 
cycle ;  but  the  ventricle  contracts  prematurely  at  p  owing  to 
some  excessive  irritability  of  its  muscle.  This  contraction 
is  too  weak  to  expel  much  blood  into  the  aorta,  and  the 
ventricle  contains  little  blood  at  the  time,  but  it  is  sufficient 
to  exhaust  the  ventricle,  so  that  it  is  unable  to  respond  to  the 
impulse  corresponding  to  d,  and  there  is  therefore  an  inter¬ 
mission,  the  ventricle  remaining  quiescent  until  it  is  aroused 
by  the  impulse  causing  e  descends  from  the  auricle.  At  B 
a  process  in  many  respects  similar  occurs  ;  but  here  the  pre¬ 
mature  ventricular  systole  (s')  is  not  due  to  the  excessive 
irritability  of  the  ventricle,  but  to  an  impulse  descending 
from  the  auricle,  in  which  it  has  caused  a  premature  systole 
(s).  The  result  is  similar,  in  that  the  amount  of  blood  expelled 
by  the  ventricular  systole  is  too  small  to  cause  an  arterial 
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pulse.  Thus,  the  form  of  intermission  due  to  a  premature 
contraction  may  again  be  subdivided  into  two  classes : 
(1)  excessive  irritability  of  the  ventricle  (ventricular  inter¬ 
mission)  or  (2)  excessive  activity  of  the  rhythmical  area 
(auricular  intermission);  and  the  two  forms  may  be  dis¬ 
tinguished  by  the  length  of  the  intermission  in  the  sphygmo- 
graphic  tracing,  the  ventricular  being  exactly  twice  the 
ordinary  pulse  interval,  the  auricular  being  shorter.  This 
conclusion  may  be  arrived  at  by  a  consideration  of  the  known 
facts  regarding  the  physiology  of  the  heart,  and  is  confirmed 
by  experiments  on  animals,  in  which  a  premature  contraction 
is  elicited  by  electrical  or  mechanical  irritation  of  the  ventricle 
or  auricle 

Those  forms  of  intermission  in  which  the  cause  is  not  the 
failure  of  the  heart  to  contract,  but  rather  a  premature  con¬ 
traction,  may  be  called  false  intermissions  to  distinguish 
them  from  the  first  class,  and  may  be  diagnosed  from  true  in¬ 
termissions  by  several  methods.  In  the  first  place  the  sphyg- 
mographic  tracing  often  shows  a  slight  elevation  during  the 
apparent  intermission.  Very  often  one  such  intermission 
occurs  among  a  number  of  others,  or  there  may  be  an  eleva¬ 
tion  during  each  intermission  (Fig.  5).  But  a  simpler  means 
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Fig.  5. — Ventricular  intermissions.  The  figures  below  the  tracing  re¬ 
present  the  length  of  each  interval  in  one-hundredths  of  a  second. 
During  each  intermission  there  is  a  distinct  elevation,  so  that  the 
irregularity  is  due  to  excessive  irritability  of  the  ventricle  causing 
a  premature  systole. 

of  diagnosis  is  offered  in  the  stethoscope,  for  in  the  true  in¬ 
termission  there  is  no  heart  sound  in  the  interval ,  while  in  the 
false  intermission  there  is  a  dull  muffled  first  sound  corre¬ 
sponding  to  the  premature  contraction,  and  following  imme¬ 
diately  after  the  last  normal  systole.  It  often  obscures  the 
second  sound  of  the  heart,  and  may  itself  be  followed  by  a 
weak  second  sound.  It  seems  likely  that  some  cases  which 
have  been  described  as  instances  of  dissonance  between  the 
systoles  of  the  two  ventricles  are  really  to  be  explained  as 
examples  of  a  normal  beat  followed  very  soon  by  a  premature 
contraction  of  the  ventricle. 

Intermissions  of  the  pulse  may  thus  be  divided  into  several 
classes,  which  can  be  diagnosed  from  each  other  tolerably 

readily:  .  . 

x.  True  ventricular  intermissions  in  which  the  pause  is 
exactly  equal  to  two  pulse  intervals,  and  during  which  there 
is  no  cardiac  sound. 

2.  True  auricular  intermissions  in  which  the  pause  is  shorter 
than  two  pulse  intervals,  and  during  which  there  is  no  cardiac 
sound.  This  form  is  not  infrequently  seen  in  healthy  persons, 
and  these  appear  to  be  due  to  excessive  inhibition,  for  it  dis¬ 
appears  on  treatment  with  atropine  which  paralyses  the  in¬ 
hibitory  nerves.  In  other  cases  it  may  be  due  to  auricular 
disease. 

3.  False  ventricular  intermissions,  in  which  the  pause  is 
equal  to  two  pulse  intervals,  but  is  often  interrupted  by  a 
slight  elevation.  In  every  case  a  first  heart  sound  can  be 
heard  during  the  intermission.  This  form  appears  to  be 
caused  by  excessive  irritability  of  the  ventricle  leading  to  a 

premature  systole.  .  ,  .  , 

4.  False  auricular  intermissions,  in  which  the  pause  is 
shorter  than  two  pulse  intervals.  There  is  often  a  slight  ele¬ 
vation  of  the  pulse  during  the  intermission,  and  the  stetho¬ 
scope  reveals  a  systolic  sound  very  soon  after  the  last  regular 

pulse  elevation.  .  .  ,  ,  ,  ..  ,  , 

e  Another  form  of  intermission  has  been  described  by 
Wenckebach,2  who  attributes  it  to  imperfect  conduction  of  the 
impulse  through  the  heart,  perhaps  especially  in  the  aunculo- 
ventricular  connecting  fibres.  It  appears  to  be  rarer  than 
the  other  forms,  though  Wenckebach  has  had  several  cases  in 
which  it  appeared.  I  have  not  yet  had  an  opportunity  of 
analysing  a  pulse  of  this  form,  and  shall  not  enter  on  it.  it. 
often  leads  to  allorhythmia,  or  intermissions  recurring  at 
regular  intervals,  but  is  not  the  only  cause  of  this  phenomenon. 


for  very  often  false  ventricular  or  false  auricular  intermissions 
occur  every  fourth,  fifth,  or  sixth  contraction  with  unfailing 
certainty. 

As  regards  the  prognosis  of  these  different  forms  of  inter¬ 
mission,  my  experience  is  still  too  limited  to  admit  of 
generalisations.  The  true  auricular  intermission  seems  to  be 
of  little  significance  when  it  arises  from  excessive  inhibitory 
action,  and  is  then  merely  an  exaggeration  of  a  physiological 
phenomenon. 

The  treatment  of  cardiac  disease  accompanied  by  intermis¬ 
sions  may  be  rendered  more  exact  by  the  careful  examination 
of  the  pulse,  for  this  may  indicate  whether  the  condition  of 
the  heart  is  one  of  excessive  irritability  or  of  deficient 
activity.  When  the  intermission  is  of  the  true  variety,  some 
drug  such  as  caffeine  or  digitalis  appears  to  be  indicated  in 
order  to  increase  the  activity  of  the  heart,  while  if  the  inter¬ 
mission  is  due  to  excessive  irritability  some  sedative  acting  on 
the  inhibitory  mechanism  might  be  suggested,  such  as 
aconite.  But  further  experience  is  required  before  any 
definite  statement  can  be  made,  though  it  would  seem  to  be 
justifiable  to  demand  a  more  careful  examination  of  the 
heart  than  is  generally  performed  before  treatment  is  carried 
out. 

References. 
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HEADACHES  AND  OTHER  NERVOUS  SYMPTOMS 
IN  RELATION  TO  POST-NASAL  ADENOIDS. 

By  David  McKeown,  M.A.,  M.D.,  M.Ch., 

Surgeon  to  the  Manchester  Eye  and  Ear  Hospital. 
Headache,  mental  dulness,  bad  memory,  languor,  lassitude, 
defective  nutrition,  and  stunted  growth  are  some  of  the  results 
of  post-nasal  vegetations.  They  are  commonly  held  to  be  due 
to  an  imperfect  aeration  of  the  blood— that  is,  a  deficiency  of 
oxygen,  an  excess  of  carbonic  acid,  and  the  presence  of 
organic  impurities  which  should  have  been  removed  by  the 
normal  interchange  in  the  lungs,  the  imperfect  aeration  being 
the  consequence  of  an  insufficient  supply  of  air,  and  the 
insufficiency  the  outcome  of  the  encroachment  of  the  adenoids 
upon  the  respiratory  channel.  It  is  admitted  ihat  during 
waking  hours  the  supply  is  sufficient,  buccal  respiration  being 
then  available  and  ample  ;  but  it  is  alleged  that  the  supply  is 
insufficient  during  sleep,  that  “in  the  vast  majority  of  cases 
the  air  enters  the  lungs  almost  entirely  through  the  nose 
during  sleep,  however  great  may  be  the  difficulties,  and 
though  the  mouth  be  kept  wide  open.”  The  absence  of  buccal 
respiration  with  a  widely-open  mouth  is  ascribed  to  “a  very 
overpowering  instinct  in  favour  of  breathing  through  the  nose, 
which  during  sleep,  when  the  will  power  is  suspended, 
strongly  asserts  itself.”  Mr.  Parker,  from  whom  I  have  been 
quoting,  does  not  tell  us  of  the  condition,  open  or  closed,  of 
the  mouth  air  channel,  which  might  be  mechanically  ob¬ 
structed — for  example,  by  contact  or  proximity  of  the  tongue 
and  palate,  the  result  of  gravity  and  the  suction  of  inspiration 
combined — even  though  the  mouth  was  wide  open.  It  is  to  be 
hoped  that  further  investigation  may  enable  our  authors  to 
drop  the  mysterious,  to  dispense  with  “  a  very  overpowering 
instinct,”  and  to  give  a  simple  explanation. 

Whilst  admitting  that  imperfectly  aerated  blood  would 
give  rise  to  various  groups  of  symptoms,  I  submit  that  the 
idea  that  imperfect  aeration  is  the  cause — the  only  cause — of 
the  symptoms  is  not  warranted,  for  several  reasons.  First, 
the  symptoms  exist  in  cases  (and  these  not  few  in  number) 
where  the  growths  are  too  small  to  give  rise  to  respiratory 
insufficiency.  Secondly,  some  of  the  symptoms  are  imme¬ 
diately  cured  or  relieved  by  operation — a  fact  which  is  not 
explicable  by  the  aeration  theory.  Thirdly,  another  explana¬ 
tion — complete  or  partial  and  applicable  to  all  cases,  to 
those  with  and  to  those  without  respiratory  obstruction — is 
available. 

There  are  some  points  to  be  kept  in  view  when  dealing  with 
questions  relating  to  adenoids,  (a)  That  adenoids  are  only  an 
accentuation  of  the  normal  condition,  namely,  of  the  lym¬ 
phoid  tissue  composing  the  pharyngeal  tonsil,  and  that  the 
hypertrophic  condition  is  not  regarded  as  growths  and  re¬ 
quiring  treatment  until  it  has  attained  such  dimensions  as 
to  cause  derangement  of  some  of  the  physiological  functions. 


( [b )  That  between  the  minimal  quantity  causing  derangement 
and  the  maximum  found,  a  quantity  almost  sufficient  to  fill 
the  naso-pharynx,  there  is  a  very  wide  range,  which  doubtless- 
finds  its  counterpart  in  the  varying  symptoms  of  the  patients, 
(c)  That  the  degree  of  obstruction  depends  upon  the  relation 
which  the  capacity  of  the  post-nasal  space  bears  to  the  size  of 
the  adenoids ;  that  the  capacity  of  the  space  varies  with  the 
individual,  and  in  the  individual  with  the  age  ;  and  that  the 
bulk  of  the  adenoids  not  only  varies  with  the  age,  but  is 
subject  to  considerable  fluctuation  of  a  more  or  less  temporary 
character  from  the  various  circumstances  which  lead  to  con¬ 
gestion.  ( d )  That  adenoids  imply  a  diminution  of  the  post-nasal 
space,  but  not  necessarily  such  a  diminution  as  to  prevent  the 
requisite  quantity  of  air  from  reaching  the  lungs  when  the 
demands  of  the  economy  are  at  their  lowest  point,  namely, 
during  sleep.  There  are,  therefore,  two  classes  of  cases  — 
those  in  which  the  obstruction  is  so  great  as  to  lead  to  an 
insufficiency  of  air  during  sleep,  and  those  in  which  it  is  not. 
In  the  latter,  imperfect  aeration  could  not  be  the  cause  of  the 
symptoms ;  in  the  former,  it  is  operative,  but,  as  will 
presently  appear,  it  is  not  the  cause  but  only  one  factor. 

What  explanation  can  be  offered  in  lieu  or  in  aid  of  the  in¬ 
sufficient  doctrine  of  imperfect  aeration  ?  The  condition  of 
the  tissues  in  the  naso-pharynx  and  the  nasal  fossae,  with  the 
consequent  obstruction  to  the  vascular  and  lymphatic  circula¬ 
tion  and  pressure  upon  nerves,  appears  to  me  to  be  an  im¬ 
portant  factor  in  the  production  of  the  headache  and  the  allied 
symptoms.  I  have  been  led  to  this  view  by  the  following 
considerations  :  First,  one  of  the  immediate  results  of  opera¬ 
tion  is  the  cure  or  relief  of  headache  and  some  of  the  other 
symptoms.  I  have  operated  in  a  large  number  of  cases  with¬ 
out  anaesthetics,  and  have  found  (a)  that  patients  who  had 
headache  at  the  commencement  of  the  operation  were  free 
from  it  within  a  few  minutes  after  completion  of  the  manipu¬ 
lation  ;  ( b )  that  where  cerebral  troubles  were  not  complained 
of  or  were  even  denied,  patients  have  immediately  after 
operation,  and  sometimes  spontaneously,  spoken  of  the  great 
relief  they  experienced,  “  as  if  a  weight  had  been  taken  off  the 
forehead,”  “  as  if  a  cloud  had  been  lifted  from  the  forehead,” 
“feeling  brighter,”  “feeling  lighter,”  “feeling  quite  dif¬ 
ferent.”  Whatever  may  have  been  the  cause  of  the  symptoms 
thus  relieved  instantaneously,  one  thing  is  clear,  it  was  not 
imperfect  aeration  of  the  blood.  Secondly,  the  removal  of 
adenoids  is,  as  a  rule,  attended  by  profuse  haemorrhage. 
Thirdly,  headaches  are  often  relieved  or  cured  by  epistaxis  or 
by  derivative  treatment.  Fourthly,  the  anatomical  relations 
of  the  pathological  area  with  the  intracranial  contents  are  so 
intimate  that  we  could  not  expect  the  latter  to  be  unaffected 
by  the  long-continued  morbid  condition  of  the  former.  The 
adenoids  are  situate  on  the  posterior  wall  and  roof  of  the  naso¬ 
pharynx  ;  their  site  is  the  seat  of  marked  vascularity,  and 
often  of  catarrh.  Very  frequently  the  nasal  fossae  are  like¬ 
wise  the  seat  of  catarrh,  and  probably  in  all  or  the  vast 
majority  of  cases  there  is  more  or  less  hyperaemia.  The 
frontal  sinus,  the  ethmoidal  cells,  and  the  sphenoidal  sinus 
are  so  closely  associated  with  the  nasal  fossae  and  the  naso¬ 
pharynx  as  also  to  suffer  to  some  extent,  probably  from 
hyperaemia.  The  area  thus  involved  extends  from  the  pos¬ 
terior  wall  of  the  pharynx  to  the  anterior  boundary  of  the 
nostrils,  comprising  a  series  of  cavities  separated  from  the 
cranial  contents  by  a  very  thin  layer  of  bone.  Fifthly,  head¬ 
ache  is  a  symptom  of  acute  nasal  catarrh  and  also  of 
evanescent  attacks  of  nasal  congestion,  but  it  is  not  caused 
by  imperfect  aeration  of  the  blood.  The  conditions  present  in 
post-nasal  adenoids  are  somewhat  similar — vascular  engorge¬ 
ment,  tumefaction  of  the  soft  tissues,  and  pressure  on  nerves 
— and  though  from  their  long  continuance  they  may  be  less 
resented  by  the  economy,  still  their  results  should  be 
analogous,  that  is,  headache,  etc.  Sixthly,  with  headache 
resulting  from  nasal  catarrh  or  nasal  congestion  there  is  a 
feeling  of  weight  or  oppression  in  the  region  of  the  forehead, 
an  inability  or  disinclination  for  mental  work  or  physical 
exercise,  and  a  general  depression  of  the  vital  functions. 
These  concomitants  of  headache  we  find,  as  we  might  expect, 
in  cases  of  adenoids,  and  their  continuance,  not  for  days  or 
weeks  or  months  only,  but  for  years,  affords  a  simple  explana¬ 
tion  of  the  baneful  influence  of  adenoids  on  the  economy  as 
portrayed  in  the  group  of  symptoms  under  consideration. 
Seventhly,  the  symptoms  vary  in  degree,  and  the  fluctuation 
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is  explicable  by  the  condition  of  engorgement,  whether  it  be 
dependent  upon  the  position  of  the  body  (recumbent  or  erect), 
climatic  changes,  or  other  accidental  circumstances. 

Normal  nutrition  requires  that  the  nutrient  fluid  shall  be 
(a)  of  good  quality,  and  (6)  normally  circulated  through  the 
tissues.  The  advocates  of  the  aeration  theory  have  confined 
their  attention  to  the  quality  of  the  fluid,  and  have  ignored 
the  question  of  circulation,  although  in  the  subject  under  con¬ 
sideration,  a  disorder  in  the  circulatory  mechanism,  plays  by 
far  the  more  important  rule.  Bearing  in  mind  the  relation¬ 
ship  which  has  been  established  between  the  teeth,  the  eye, 
and  the  nose,  on  the  one  hand,  and  headache  on  the  other,  we 
recognise  that  our  subject  raises  the  question,  Does  reflex 
action  play  any,  and  if  so  what,  part  in  the  causation  of  the 
symptoms  in  question  ? 


THE  DIASTOLIC  EXPANSION  MOVEMENT  OF 
THE  VENTRICLES  AS  A  FACTOR  IN  COM¬ 
PENSATION  FOR  DISEASE  OF  THE 
MITRAL  VALVE* 

By  T.  Stacey  Wilson,  M  D.Edin.,  M.R.C.P., 

Physician  to  the  Birmingham  General  Hospital. 

My  object  in  this  paper  is  to  bring  forward  evidence  in  favour 
of  the  heart  having  the  power  of  enlarging  its  chambers  by 
means  of  a  true  muscular  expansion  movement.  The  pos¬ 
session  of  this  power  would  constitute  the  heart  a  double  act¬ 
ing  pump,  instead  of  its  having  the  power  of  single  action  only 
with  which  accepted  theories  credit  it.  It  would  then  be  able  to 
fill  itself  by  its  own  counterstroke,  just  as  is  the  case  with 
moat  of  the  pumps  which  the  art  of  man  has  devised.  The 
possession  of  such  a  power  would  mean  that  the  heart  is  a 
much  more  perfect  mechanism  than  if  it  had  to  depend  upon 
some  extraneous  mechanism  for  the  filling  of  its  ventricles, 
as  the  ordinarily  accepted  theory  asserts. 

This  view — that  the  ventricles  of  the  heart  possess  the  power 
of  aspiration  in  virtue  of  a  true  vital  expansion  of  its  muscular 
fibres — was  first  definitely  propounded  by  Dr.  Lockhart  Gibson, 
when  assistant  to  the  late  Professor  Rutherford,  some  sixteen 
years  ago.1  He  pointed  out  that  in  the  case  of  ordinary  striated 
muscular  fibre  the  phase  of  contraction,  which  results  from  a 
minimal  stimulation  of  the  muscle,  is  followed  by  a  phase  of 
sudden  expansion,  during  which  the  muscle  develops  about 
one  fifth  of  the  force  it  develops  during  contraction,  but  m, 
of  course,  the  reverse  direction.  The  possession  of  such  an 
expansile  power  by  the  individual  muscular  fibres  of  the  heart 
would  cause  a  sudden  and  moderately  powerful  enlargement 
of  the  ventricles  at  the  commencement  of  the  diastole. 

Physiological  Evidence  as  to  the  Nature  of  the 
Expansion  Movement  of  the  \  entricles. 

So  far  as  I  have  been  able  to  ascertain,  there  is  but  little 
experimental  evidence  that  the  expansion  of  the  ventricles  is 
due  to  a  muscular  movement  in  addition  to  simple  elastic 
resiliency.  We  know,  however,  that  the  muscular  fibre  of 
the  ventricles  remains  active  for  an  appreciable  time  after  the 
closure  of  the  semilunar  valves,  and  does  not  at  once  enter 
upon  its  phase  of  relaxation.  The  most  striking  physiological 
evidence  of  the  possession  of  such  a  power  which  I  have  been 
able  to  find  is  afforded  by  some  experiments  made  by  Stephani 
and  quoted  by  Tigerstedt.-  He  found  that  section  of  the  vagus 
nerve  diminished  the  force  of  the  heart’s  recoil  after  contrac¬ 
tion.  Where  the  vagus  was  divided,  less  force  was  required 
to  prevent  the  diastolic  enlargement  of  the  heart  than  was 
necessary  before  section  of  the  vagus. 

The  confirmation  of  this  observation  would  seem  to  prove 
that  the  expansion  of  the  heart  is,  in  part  at  all  events,  a 
muscular  movement  under  nervous  control,  and  not  simply  a 
mechanical  phenomena  due  to  elasticity  only. 

Clinical  Evidence  of  the  Nature  of  the  Expansion 
Movement  in  the  Normal  Heart. 

Clinically  we  have  little  opportunity  of  studying  the  changes 
in  volume  which  the  heart  undergoes  during  its  phaves  of  con¬ 

*  la  part  taken  from  a  thesis  (Gold  Medal)  for  the  degree  of  M.T).  at  the 
.University  of  Edinburgh,  1892. 


traction  and  expansion.  Were  instantaneous  radiography  of 
the  heart  possible  we  should  have  an  excellent  means. 

Our  chief  source  of  information  is  the  cardiograph.  There 
are  difficulties  and  fallacies  connected  with  the  use  of  the 
cardiograph  of  which  we  must  take  account.  Of  these  the 
interpretation  of  the  cardiogram  is  perhaps  the  most  impor- 
taut.  This  I  have  in  large  measure  overcome  by  the  simulta¬ 
neous  record  of  the  cardiac  sounds  upon  the  cardiogram.  This 
can  be  done  by  meansof  an  electric  time-marker,  which  makes 
an  audible  click  as  it  rises  and  falls.  It  is  quite  easy  in  most 
cases  to  synchronise  the  clicks  of  the  electric  signal  with  the 
heart  sounds,  and  thus  to  distinguish  between  the  systolic 
and  the  diastolic  portion  of  the  cardiogram. 

In  the  course  of  the  last  nine  years,  since  I  first  used  this 
method,  I  have  had  ample  evidence  of  its  reliability  ;  and, 
further,  I  think  I  can  claim  that  the  beautiful  researches  of 
M.  A.  Chauveau  upon  the  movement  of  the  cardiac  valves  in 
relation  to  the  intracardial  pressure  curves  and  the  cardio¬ 
gram,3  fully  confirm  the  interpretation  of  the  cardiograms 
which  I  am  about  to  give. 

In  using  the  cardiograph  for  the  study  of  the  expansion 
movement  of  the  heart  we  must  remember  the  limited  area 
over  which  we  can  take  tracings,  and  give  due  allowance  for 
the  changes  in  form  which  may  occur  apart  from  alterations  in 
the  volume  of  the  heart. 


Evidence  obtained  from  the  Study  of  the  Heart  in 
Valvular  Disease. 

When  considering  the  process  of  compensation  for  incom¬ 
petence  or  stenosis  of  the  mitral  valve,  the  possession  of  such 
a  muscular  power  as  we  are  discussing  would  be  of  very  great 
service  to  the  heart.  In  the  case  of  mitral  incompetence  the 
occurrence  of  hypertrophy  and  dilatation  would  increase  the 
aspiratory  power  equally  with  the  expulsive  power.  If  this 
were  so  we  would  expect  in  a  case  of  compensated  mitral 
regurgitation  that  there  would  be  little,  if  any,  backward 
pressure  on  the  lungs  or  right  side  of  the  heart,  and  that  the 
left  auricle  would  have  no  more  than  a  normal  amount  of  work 

to  do.  _ 

Pathological  Evidence. 

In  the  only  cases  of  mitral  regurgitation  with  unbroken 
compensation  which  I  have  been  able  to  examine  post  mortem 
there  was  evidently  much  regurgitation,  and  the  left  ventricle 
was  much  dilated,  but  the  left  auricle  was  of  almost 
normal  size,  suggesting  that  the  hypertrophy  and  dila¬ 
tation  called  fortn  by  the  failure  in  expelling  power  was  fully 
sufficient  for  compensation  so  far  as  aspiration  also  was 
concerned. 

In  the  first  of  the  cases  the  left  ventricle  held  165  c.cm, .as 
against  the  normal  80  c.cm.,  while  the  left  auricle  held  the 
normal  90  c.cm.  In  the  other  case  the  left  ventricle  held 
23?  c.cm.  as  against  the  normal  80  c.cm  ;  the  left  auricle  only 
held  1 1  c  c.cm.  Considering  that  it  is  quite  usual  for  the  left 
auricle  to  be  dilated  to  the  extent  of  120  c.cm.  in  patients 
dying  of  pneumonia  and  other  diseases  without  definite  car¬ 
diac  disease,  these  figures  are  remarkable,  and  cannot,  so  far 
as  I  can  see,  be  explained  by  the  ordinarily  accepted  theory 
of  compensation  in  mitral  regurgitation.  They  are,  I  con¬ 
sider,  strong  evidence  in  favour  of  what  I  may  call  the  ms  a 
tronte  ”  theory  of  compensation,  namely,  that  the  ventricle  by 
increase  in  its  aspiratory  power  compensates  for  the  incom¬ 
petence  of  the  mitral  valve,  and  that  so  long  as  compensation 
remains  unbroken  the  left  auricle  and  right  side  of  the  heart 
have  very  little  extra  strain  put  upon  them. 

In  comparison  with  the  above  figures  those  of  another  case 
(Case  iv)  are  striking.  Here  compensation  had  failed,  and 
while  the  left  ventricle  only  held  200  c.cm.  as  compared  with 
he  23s  above  mentioned,  the  left  auricle  held  250  c.cm.  as 
igainst  the  1 15  where  compensation  was  good.  In  such  a  case 
here  was  undoubtedly  extra  strain  on  the  left  auricle  and 


right  ventricle. 


Cardiographic  Evidence  in  Mitral  Regurgitation. 

In  mitral  regurgitation  we  have  cardiographic  evidence  of 
ncreased  diastolic  expansion  of  the  ventricles.  I  show  some 
.racings  taken  from  cases  of  mitral  incompetence,  and  side  by 
side  with  them  some  from  normal  hearts.  The  time  of  occur  - 
•ence  of  the  heart  sounds  is  marked  on  some  of  them.  In 
.racings  taken  over  the  apex  beat  the  tilt  of  the  heart’s  apex 
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hides  any  movement  due  to  change  in  volume,  because,  as 
has  long  been  known,  the  apex  remains  pressed  against  the 
chest  wall  for  an  appreciable  time  after  the  closure  of  the 
semilunar  valves.  In  tracings  taken  over  the  ventricle 
internal  to  the  apex,  the  diminution  in  the  size  of  the  ven¬ 
tricle  during  systole  causes  the  heart  to  recede  from  the  chest 
wall,  and  we  have  more  or  less  of  a  systolic  depression  in  the 
cardiogram  (vide  Plate  I,  Case  1,  Fig.  3.  In  such  a  situation 
the  enlargement  of  the  heart  after  the  systole  may  also  be  ex¬ 
pected  to  show  as  a  rise  in  the  cardiogram  if  sufficiently 
powerful.  In  taking  my  tracings  I  used  a  pressure  of  about 
i  lb.  in  the  spring  of  my  cardiograph,  and  therefore  any  ele- 

'  show  implies  that  the  heart  wall 
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vation  seen  in  the  tracings 
was  able  to  overcome  a 
resistance  of  at  least  \  lb. 
in  causing  the  elevation 
of  the  lever. 

I  show  some  tracings 
from  a  normal  heart 
where  there  is  some  evi¬ 
dence  of  sudden  enlarge¬ 
ment  at  the  time  of  the 
closure  of  the  semilunar 
valves  (Plate  I,  Normal 
heart  Fig.  2). 

I  also  show  some  trac- 
ngs  taken  over  the  right 
ventricle  in  a  case  of 
antemic  dilatation.  They 
how  very  well  the  sud¬ 
den  enlargement  of  the 
ventricle  after  the  sys¬ 
tole  (Plate  I,  Case  1, 

Figs.  2,  3).  The  fact  of  the 
lever  of  the  cardiograph 
rising  so  rapidly  and 
powerfully  is  proof  that 
the  ventricular  wall  does 
not  relax  till  after  a  cer¬ 
tain  amount  of  expansion 
has  occurred,  otherwise 
it  would  not  have 
strength  to  lift  the  lever. 

I  may  say  that  this  is 
quite  an  ordinary  type  of 
tracing.  In  comparison 
with  these  I  show  some 
tracings  from  a  case  of 
moderate  mitral  regurgi¬ 
tation.  In  this  series  the 
diastolic  expansion  wave 
is  well  marked  (Case  11). 

In  the  next  two  series 
(Cases  hi  and  iv)  there 
was  very  considerable  re¬ 
gurgitation.  In  the  first 
the  systolic  diminution 
in  size  of  the  ventricle 
is  much  more  rapid  than 
normal,  as  might  be  ex¬ 
pected,  and  the  diastolic 
expansion  rise  is  propor¬ 
tionately  more  marked. 

In  the  next  (Case  iv) 
there  was  very  extreme 
mitral  regurgitation,  the 

cavity  of  the  left  ventricle  was  enlarged  to  nearly  three  times 
its  natural  size,  and  its  contents  being  7  ounces  (200  c.cm.) 
instead  of  the  2\  ounces  (90  c.cm.),  the  contents  of  the  left 
uricle  were  9  ounces  (250  c.cm.).  In  this  case  the  systolic 
diminution  was  so  extreme  and  the  diastolic  expansion  so 
great  that  the  tracing  is  divided  into  two  nearly  equal  halves 
by  a  deep  notch. 

Case  v.— Finally  I  show  you  some  tracings  taken  over  the 
rijht  ventricle  in  a  case  of  mitral  regurgitation  with  extreme 
secondary  tricuspid  regurgitation.  So  extreme  indeed  was  the 
regurgitation  that  a  systolic  thrill  could  be  felt  over  the  right 
auricle  in  the  region  of  the  right  nipple.  The  tracings  are  ex¬ 
tremely  interesting,  though  complicated,  and  I  have  not  time 


to  go  fully  into  them  in  this  paper.  I  show  you,  however,  a. 
series  from  the  outer  part  of  the  fifth  left  interspace. 

I  have  proved  the  correctness  of  the  interpretations  given 
in  the  figures  by  means  of  many  observations  with  the  electric 
recorder  of  the  heart  sounds,  and  by  the  polygraph,  and  also 
by  taking  consecutive  series  of  tracings  J-incli  apart  over  the 
available  part  of  the  heart.  The  diastolic  expansion  wave  is 
here  very  high,  and  in  tracings  taken  in  the  fifth  interspace 
in  the  nipple  line— the  apex  being  in  the  axilla— this  part  of 
the  tracing  is  far  higher  than  the  rest. 

In  Fig.  5  is  shown  a  polygraph  tracing  taken  with  a  Marey’s 
drum  cardiograph,  with  the  heart  sounds  recorded  on  it.  It 
shows  that  the  closure  of  the  semilunar  valves  occurs  at  the 

notch  about  halfway  up 
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the  diastolic  expansion 
rise.  It  is  difficult  to  me 
to  believe  that  these  phe¬ 
nomena  can  be  explained 
on  the  supposition  of 
the  expansion  movement 
being  simply  a  mechani¬ 
cal  one  due  to  the  elastic 
recoil  of  the  relaxing 
heart  wall.  There  is  far 
more  and  far  stronger 
movement  than  could  be 
explained  except  by  a 
true  muscular  expansion 
movement. 

Clinical  Evidence  in 
Mitral  Stenosis. 

In  mitral  stenosis  we 
have  clinically  various 
phenomena  more  or  less 
indicative  of  increased 
diastolic  activity  on  the 
part  of  i  he  ventricles.  Ia 
the  first  place  there  is 
sometimes  post  -  mortem 
evidence  that  the  left 
ventricle  has  increased 
work  to  do.  Its  wall  some¬ 
times  seems  to  be  slightly 
thicker  than  normal.  Se¬ 
condly,  the  first  sound  of 
the  heart  is  louder  than 
normal  in  mitral  stenosis. 
Now  the  ventricle  has,  if 
anything,  a  diminished 
amount  of  work  to  do  so 
far  as  its  director  forward 
work  is  concerned,  owing 
to  the  hindrance  to  the 
filling  of  the  ventricle* 
and  we  ought  therefore  to 
expect  that  the  first 
sound  would  not  be  louder 
than  normal.  Thirdly* 
the  first  sound  ends  more 
sharply  than  normal. 

The  explanation  of 
these  facts  is,  I  believe, 
that  the  ventricle  alters 
its  beat.  It  contracts- 
with  greater  force  and 
suddenness,  in  order  that  therecoil — both  elastic  and  musiu'ar 
—may  be  as  great  as  possible,  thus  developing  the  maximum, 
amount  of  aspiration.  In  this  way  the  ventricle  by  its  altered 
beat  is  able  to  compensate  for  the  valvular  disability,  without 
there  being  any  permanent  need  for  increased  action  of  the 
right  heart.  Every  practitioner  must  know  many  cases  of 
mitral  stenosis  which  are  fully  compensated,  and  where 
there  is  no  evidence  at  all  of  any  increased  blood  pressure 
in  the  lungs.  According  to  the  ordinary  accepted  vis  a  teryo 
theory  of  compensation  there  must  be  increased  pulmonary 
blood  pressure  in  all  cases  of  stenosis.  According  to  the 
vis  a  fron te  theory  this  is  not  necessary,  and  the  cl  1  cal  acts- 
seem  to  me  more  in  favour  of  the  latter  than  the  former. 
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I  shall  deal  with  the  other  clinical  evidence  of  increased 
aspiratory  action  after  dealing  with  the  cardiographic 
evidence. 

Cardiographic  Evidence  in  Mitral  Stenosis. 

Owing  to  the  ventricle  filling  more  slowly  than  normal  we 
expect  the  expansion  wave  to  be  less  marked  than  normal,  and 
we  shall  not  expect  it  to  show  in  the  cardiographic  tracings. 
This  is  so  ( vide  Case  vi,  Figs.  1,  2,  and  3.)  Although  the 
expansion  movement  itself  does  not  show  in  the  tracing  we 
very  often  have  an 
accessory  wave  which 
gives  us  very  impor¬ 
tant  evidence  as  to 
the  presence  of  a 
powerful  aspiratory 
action.  I  refer  to 
a  small  sharp  wave 
which  occurs  just 
after  the  diastolic 
expansion  movement 
has  ceased,  namely, 
immediately  after 
relaxation  of  the 
cardiac  muscle  has 
occurred.  This  wave 
is  best  seen  at  and 
near  the  apex  (vide 
Cases  vii  and  vtii) 
but  is  sometimes 
evident  over  a  con¬ 
siderable  part  of  the 
heart.  The  cause  of 
this  wave  is,  I  be¬ 
lieve,  as  follows : 

At  the  commence¬ 
ment  of  diastole  the 
left  auricle  is  natur¬ 
ally  considerably  dis¬ 
tended  with  blood, 
and  the  ventricular 
aspiration  causes  it 
to  rush  into  the  ven¬ 
tricle  with  consider¬ 
able  force.  Owing  to 
the  narrowness  of 
the  mitral  orifice  it 

enters  more  slowly  fcz/ JSsamdedk adk 3fJW 
than  normal,  and  J 

there  is  not  time 
for  all  the  blood  to 
get  through  into  the 
ventricle  before  the 
expansion  movement 
ceases.  When,  there¬ 
fore,  relaxation  com¬ 
mences  there  is  still 
a  strong  stream  of 
blood  flowing  into 
the  ventricle.  It 
is  the  impact  of  this 
stream  upon  the 
relaxed  heart  wall 
that  causes  the  small 
rise  referred  to. 

(This  wave  is  clearly 
not  due  to  the  auri¬ 
cle,  because  when 
the  heart  is  ii  regular 

this  wave  maintains  a  constant  relation  to  the  beat  which  pre¬ 
cis  it,  while  its  distance  from  the  following  beat  is 
variable.) 

Suction  Recoil  Wave. 

If  this  theory  be  correct  we  ought  to  see  this  wave  (which  I 
call  the  suction  re<  oil  wave)  whenever  the  auricle  is  not  able 
to  discharge  the  bulk  of  its  contents  into  the  ventricle  before 
the  onset  of  relaxation.  I  show  a  tracing  (Case  vii)  from  a  case 
where  there  was  considerable  mitral  regurgitation  with  no 
stenosis,  but  where  the  ventricle  could  not  dilate  to  its  proper 


The  cubic 
that  of  the 
recoil  wave 


amount  in  consequence  of  pericardial  adhesions, 
content  of  the  left  ventricle  was  90  c.cm.,  and 
left  auricle  164  c.cm.  In  this  case  the  suction 
was  most  marked.  .... 

This  suction  recoil  wave  is  closely  associated  with  a  diastolic 
cardiac  sound  which  is,  I  believe,  due  like  it  to  the  aspiratory 
power  of  the  ventricle.  I  refer  to  the  so-called  reduplicated 
second  sound  which  is  heard  at  the  apex  in  mitral  stenosis. 
This  sound  has  no  right  to  be  called  a  second  sound.  It  can 
easily  be  demonstrated  that  it  is  neither  the  aortic  nor  the 
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pulmonary  second 
sound.  With  a  dif¬ 
ferential  stethoscope 
it  is  frequently  easy 
to  hear  all  three 
sounds.  This  sound 
ought  to  have  a  name 
of  its  own,  and  I  have 
christened  it  the 
third  sound  of  the 
heait  and  called  it 
so  for  many  years.  It 
has  been  described 
by  some  authors  as 
the  sound  cf  the  mi¬ 
tral  opening.  This  is, 

I  believe,  not  quite 
correct,  for  it  is  pro¬ 
duced  shortly  after 
the  opening  of  the 
mitral  valve.  I  have 
in  many  instances 
recorded  the  time 
of  occurrence  of  this 
sound  on  the  cardio¬ 
gram,  and  I  find 
that  it  coincides  ex¬ 
actly  with  the  com¬ 
mencement  of  the 
suction  recoil  wave 
just  spoken  of.  I  be¬ 
lieve  that  this  sound 
is  caused  by  the  in¬ 
rush  of  blood  into 
the  ventricle  at  the 
commencement  of 
diastole  as  was  sug¬ 
gested  by  Dr.  San- 
som  twenty  years 
ago,4  and  the  exact 
mechanism  of  its 
production  I  believe 
to  be  as  follows  : 

During  the  phase 
of  diastolic  expan¬ 
sion  the  auriculo- 
ventricular  valve  is 
kept  more  or  less 
rigid  by  the  rigid¬ 
ity  of  the  heart 
muscles.  As  soon, 
however,  as  relaxa¬ 
tion  sets  in  the 
valve  is  free  to  move, 
and  if  the  auricle 
has  not  already 
been  emptied  by  the 
aspiration  during 
the  expansion  move¬ 
ment,  the  in-rushing  blood  stream  will  flap  the  valve  back 
against  the  ventricle  wall  in  a  manner  c  ilculated  to  produce 
the  faint  sound  we  are  speaking  of. 

Mitral  Diastolic  Murmur.  . 

I  now  come  to  the  last  of  the  physical  signs  in  mitral 
stenosis  of  which  I  wish  to  speak,  viz.,  the  mitral  diastolic 
murmur.  By  this  murmur  I  mean  the  one  sometimes  called 
post-diastolic,  because  of  its  occurring  after  the  second  sound, 
not  with  it  as  in  the  case  of  the  aortic  diastolic  murmur,  Ihis. 
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murmur  is  also  sometimes,  I  believe,  called  a  mid  diastolic 
murmur.  It  begins  loudly  and  then  fades  away,  although 
sometimes  prolonged  through  the  diastole.  Its  time  relation 
to  the  second  sound  is  constant,  but  its  relation  to  the  first  is 
not  constant,  the  reverse  being  true  of  the  presystolic.  This 
murmur  is  now,  I  believe,  very  generally  recognised  as  being 
a  suction  murmur  and  due  to  ventricular  aspiration,  and  the 
fact  that  it  is  very  often  strong  enough  to  give  rise  to  a 
palpable  thrill  is  evidence  as  to  the  force  of  the  aspiration. 

On  studying  the  relation  of  this  murmur  to  the  “third 
sound”  of  the  heart  it  is  evident  that  the  two  are  closely 
related.  The  murmur  occurs  at  the  same  interval  of  time 
after  the  second  sound  that  the  third  sound  does,  and  in  cases 
where  the  third  sound  is  audible  a  slight  alteration  in  the 
rate  or  strength  of  the  heart  will  frequently  transform  the 
third  sound  into  the  diastolic  murmur  and  vice  versa.  The 
diastolic  murmur  may  accompany  or  replace  the  third  sound. 
It  never  accompanies  the  true  second  sound.  Also  on  record¬ 
ing  the  time  of  this  murmur  on  the  cardiogram  it  is  found  to 
coincide  with  the  suction  recoil  wave  just  as  the  third  sound 
does.  The  explanation  given  for  the  third  cardiac  sound  holds 
true,  I  think,  for  this  murmur.  The  valve  segments  are  not 
free  to  vibrate  in  the  blood  stream  till  after  the  muscular 
relaxation  has  srt  in. 

Cardiogram  in  A.ortic  Regurgitation. 

The  last  point  to  which  I  wish  to  draw  attention  in  this 
paper  is  the  evidence  given  by  the  cardiogram  in  aortic  re¬ 
gurgitation.  If  the  diastolic  expansion  movement  were 
purely  a  mechanical  one  it  ought  to  be  evident  in  aortic  re¬ 
gurgitation  as  it  is  in  mitral  regurgitation.  The  cardiogram 
shows  that  this  is  not  so.  A  marked  feature  of  all  the  tracings 
I  have  taken  in  aortic  regurgitation  is  the  absence  of  the 
diastolic  expansion  wave.  The  tracings  shown  underCase  ix, 
Fig.  1,  and  Case  x,  illustrate  this  point,  and  show  the 
absence  of  the  expansion  wave. 

In  giving  these  tracings  a3  typical  of  the  cardiogram  in 
aortic  regurgitation  I  ought  to  add  that  my  generalisation  as 
to  aortic  disease  is  only  based  upon  the  cardiographic  study 
of  some  8  or  10  cases.  There  was,  however,  sufficient  simi¬ 
larity  in  the  tracings  obtained  to  make  it  admissible  to 
generalise  from  so  few  a  number.  The  reason  for  this  type  of 
tracing  is  evident,  for  in  aortic  regurgitation  increase  of  ven¬ 
tricular  aspiration  would  only  increase  the  amount  of  leakage. 
The  heart,  therefore,  alters  its  beat  so  as  to  produce  the  mini¬ 
mum  of  diastolic  expansion. 

The  tracings  in  aortic  regurgitation  therefore  give  us  most 
important  evidence  that  the  expansion  movement  is  one  under 
nervous  control  and  not  a  simple  mechanical  one. 

In  bringing  this  paper  to  a  conclusion,  I  am  conscious  that 
much  of  it  is  theory,  and  therefore  may  be  erroneous.  But 
as  a  result  of  many  years  careful  observation  and  research  I 
have  been  unable  to  obtain  any  evidence  except  such  as  seems 
to  point  strongly  in  favour  of  the  expansion  of  the  ventricles 
being  in  large  measure  due  to  a  true  muscular  movement. 
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THE  ORIGIN  OF  GOUT. 

By  William  Ringrose  Gore,  B.A.,  M.B.,  B.Ch., 
Surgeon  to  the  Whitchurch  Cottage  Hospital,  Whitchurch,  Shropshire. 
The  discovery  of  the  presence  of  uric  acid  in  the  blood  of 
patients  suftering  from  an  attack  of  acute  gout  led  to  the 
formation  of  the  theory  that  the  symptoms  which  make  up 
the  disease  we  know  as  gout  are  caused  by  this  presence  of 
uric  acid.  This  theory  has  led  most  investigation  into  the 
cause  of  gout  into  a  series  of  inquiries  as  to  the  various  ways 
in  winch  uric  acid  can  be  formed  in  the  system,  ingenious  in 
themselves,  but  giving  no  definite  results  as  to  the  cause  of 
gout,  or  much  practical  information  as  far  as  the  treatment  of 
the  disease  is  concerned. 

The  object  of  this  paper  is  to  show  that  the  symptoms  of 
gout  are  not  due  to  the  presence  of  uric  acid  in  the  blood, 
also  to  suggest  another  explanation  both  for  the  symptoms  of 
.gout  and  for  the  formation  of  uric  acid  in  this  disease. 

v\  hen  the  fact  that  uric  acid  was  present  in  the  blood  in 


gout  was  first  discovered,  it  was  naturally  supposed  that 
the  symptoms  of  this  disease  were  due  to  the  presence  of  this 
body,  especially  so,  as  when  gout  becomes  chronic  it  is  so 
often  accompanied  by  the  formation  of  deposits,  either  of 
sodium  urate  in  various  parts  of  the  body,  or  uric  acid 
deposits  in  the  kidneys  and  bladder.  A  natural  corollary  of 
this  proposition  would  be  that  if  a  certain  proportion  of  uric 
acid  in  the  blood  was  the  cause  of  gout,  then  gout  would  be 
caused  whenever  this  proportion  of  uric  acid  was  present  in 
the  blood,  yet  we  know  that  this  is  not  the  case.  In  leuco- 
cythaemia,  for  instance,  the  blood  contains  a  large  quantity  of 
uric  acid  for  a  long-continued  time,  and  no  symptoms  of  gout 
arise,  the  same  occurs  occasionally  in  cases  of  malnutrition  in 
children,  yet  no  symptoms  that  we  can  put  down  to  gout 
occur,  although  the  excretion  of  uric  acid  may  be  sufficient  lo 
form  uric  acid  calculi.  It  is  said  that  gout  does  not  arise  in 
these  cases  because  there  is  free  elimination ;  there  may  be 
free  elimination  of  uric  acid,  but  still  there  is  a  higher  per¬ 
centage  of  uric  acid  in  the  blood  in  some  of  the  cases,  and 
for  a  longer  time  than  there  is  in  gout,  yet  no  symptoms  of 
gout  arise;  elimination  can  make  no  difference,  unless  it 
diminishes  the  percentage  of  uric  acid  in  the  blood,  neither 
can  it  if  the  formation  of  uric  acid  still  goes  on ;  in  short, 
elimination  can  do  no  good  unless  it  diminishes  the  amount  of 
uric  acid  in  the  blood. 

Taking  the  various  symptoms  of  gout,  I  think  it  can  con¬ 
fidently  be  said  that,  with  the  exception  of  the  presence  of 
uric  acid  deposits,  there  are  none  of  them  which  can  be 
ascribed  to  the  action  of  uric  acid  on  the  organism. 

Take  one  of  the  c  immonest— headache.  There  is  no  positive 
evidence  that  uric  acid  will  produce  headache ;  there  is  plenty 
of  negative  evidence  that  it  will  not.  In  most  of  the  diseases 
other  than  gout  in  which  uric  acid  is  found  in  the  blood,  head¬ 
ache  is  absent.  The  same  can  be  said  for  almost  every  sym¬ 
ptom  of  gout.  Uric  acid  is  said  to  be  the  cause  of  the  head¬ 
ache,  the  digestive  troubles,  the  lassitude,  the  high  tension 
pulse,  the  acute  joint  troubles,  the  heart  failure,  etc.,  because 
it  happens  to  be  in  the  blood  to  be  a  symptom  of  gout,  not  be¬ 
cause  there  is  any  positive  evidence  that  it  can  produce  any  of 
these  symptoms ;  on  the  contrary,  all  these  symptoms  are 
conspicuously  absent  in  many  diseases  in  which  uric  acid  is 
found  in  the  blood  in  large  quantities. 

Taking,  again,  a  typical  case  of  acute  gout — inflammation 
of  the  metatarsal  joint  of  the  great  toe— it  is  very  difficult  to 
conceive  how  the  presence  of  uric  acid  in  the  blood  could 
cause  such  inflammation,  or,  if  it  does  do  so,  why  should  it 
not  do  so  in  cases  such  as  I  have  mentioned  before — namely, 
leucocytheemia  and  malnutrition  in  children?  The  supposi¬ 
tion  is  that  uric  acid  is  deposited  in  gout  in  this  joint  for  two 
reasons  :  one  that  the  joint  is  one  much  used  and  far  from  the 
centre  of  the  circulation ;  the  other  that  the  presence  of  uric 
acid  in  the  blood  leads  to  a  deposition  of  uric-acid  crystals  in 
the  delicate  tissues  of  the  joint.  This  attack  frequently 
occurs  in  people  in  vigorous  health  with  good  circulation.  If 
due  to  deposition  of  uric  acid  from  the  blood,  then  such 
deposition  would  be  more  likely  to  occur  in  diseases  such  as 
I  have  mentioned  above,  in  wliich  a  high  percentage  of  uric 
acid  is  present  in  the  blood,  and  in  which  the  circulation  is 
slow  and  feeble,  which  would  much  assist  such  a  process. 

The  constitutional  disturbance  also  in  a  case  of  acute  gout 
is  out  of  all  proportion  to  the  region  injured.  The  explana¬ 
tion  given  by  the  holders  of  the  theory  that  uric  acid  is  the 
cause  of  the  symptoms  of  acute  articular  gout  is  that  a 
sudden  deposition  of  crystals  of  sodium  b'urntp  nnrars  in  the 
synovial  fluid  and  delicate  tissues  of  the  joints,  thus  causing 
the  extreme  pain  and  other  symptoms  of  acute  articular  gout, 
and  that  no  such  constitutional  disturbance  occurs  in  the 
interval  between  the  attacks,  because,  the  deposition  of  urates 
being  gradual,  the  tissues  become  used  to  them  ;  yet  we  have 
frequent  acute  attacks  in  the  same  joint  with  slow  deposition 
between  them. 

It  is,  too,  against  the  usual  laws  of  Nature  that,  if  an 
irritant  foreign  body  remains  in  any  organ,  the  symptoms 
should  quickly  subside  while  the  irritant  actually  increases, 
for  after  each  attack,  and  during  the  intervals  between  the 
attacks,  the  deposits  of  such  biurate  enlarge. 

It  is,  I  think,  much  more  probable  that  the  deposition  of 
sodium  biurate  which  occurs  in  these  cases  is  secondary  to  the 
attack  ;  that  inflammation  precedes  deposition  of  urates.  The 
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deposition  of  urates  found  in  the  synovial  membrane  and 
structures  beneath  it  are  shown  to  be  deposited  from  the 
synovial  fluid.  Assuming  for  a  moment  that  the  inflammatory 
process  is  not  due  to  the  uric  acid  in  the  blood,  we  have  a 
joint  rapidly  and  acutely  inflamed  quickly  distended  with 
synovial  fluid  rich  in  sodium  quadriurate  ;  as  the  disease  pro¬ 
gressed  for  some  days  the  sodium  quadriurate  would  become 
converted  into  sodium  biurate,  the  synovial  fluid  would  also 
decrease  from  absorption,  the  less  soluble  biurate  would  be 
deposited  in  the  tissues  surrounding  the  synovial  membrane, 
especially  the  edges  of  cartilaginous  structures  in  which  the 
circulation  is  most  sluggish.  The  conversion  of  sodium 
quadriurate,  in  which  form  uric  acid  exists  in  the  blood,  to 
sodium  biurate,  the  salt  of  uric  acid  which  forms  the  deposits 
in  the  joints,  may  take  a  long  time— up  to  two  or  three  days. 
The  deposition  first  occurs  in  that  part  of  cartilage  or  other 
structures  of  the  joint  immediately  under  the  synovial  mem¬ 
brane.  At  the  commencement  of  an  attack  the  synovial 
membrane  is  excreting  a  fluid  rich  in  sodium  quadriurate ; 
after  an  attack  has  gone  on  a  for  a  few  days  it  is  absorbing 
a  fluid  in  which  the  sodium  quadriurate  is  being  converted  into 
sodium  biurate,  in  which  process  is  the  deposition  of  sodium 
biurate  most  likely  to  occur?  Obviously  during  the  absorption. 
Although  the  presence  of  uric  acid,  in  the  blood  in 
cases  of  gout  is  undoubted,  there  is  no  evidence  that  an  attack 
of  acute  gout  is  preceded  by  a  sudden  increase  in  the  amount 
of  uric  acid  present.  The  evidence  of  the  latest  observers  on 
this  point  is  that  uric  acid  is  not  increased  during  the  attack. 
It  is  difficult  to  find  out  whether  the  amount  of  uric  acid  in 
the  blood  is  actually  increased  during,  say,  an  attack  of  acute 
articular  gout,  as  the  attack  coming  on  rapidly  there  is  not 
often  an  opportunity  for  procuring  a  specimen  of  blood  some 
days  before  an  attack.  The  value  of  the  symptom  of  the  pre¬ 
sence  of  uric  acid  in  the  blood  during  the  attack,would  depend 
on  the  comparison  with  the  amount  present  during  the  attack, 
contrasted  with  the  amount  present  some  days  previous  to  the 
appearance  of  acute  symptoms.  As  I  have  said  above,  the 
latest  observations  on  this  point  go  to  show  that  there  is  no 
such  increase. 

When  one  comes  to  think  of  the  various  symptoms  that  con¬ 
stitute  gout,  symptoms  affecting  almost  every  organ  of  the 
body,  one  must  conclude  that  the  cause  of  gout  is  some  morbid 
constituent  of  the  blood,  even  if  it  is  not  due  to  uric  acid.  The 
chemical  constituents  of  the  blood  are  so  well  known  that  any 
of  the  known  contents  are  unlikely  to  be  the  cause. 

It  must  also  be  granted  that  whatever  be  the  cause  of  gout, 
it  must  be  produced  in  the  digestive  tract.  The  one  common 
symptom  of  all  cases  of  gout  is  digestive  disturbance.  Gout 
is  one  of  the  charges  we  pay  for  the  luxuries  of  civilisation, 
in  an  uncivilised  community  in  which  presumably  the  diges¬ 
tive  secretions  are  normal,  no  diet,  not  even  a  purely  proteid 
one,  will  produce  gout.  On  the  other  hand,  once  the  digestion 
becomes  deranged,  almost  any  diet  will  cause  this  disease.  It 
must  cause  it  by  some  product  of  digestion,  either  absorbed 
from  the  digestive  tract  or  produced  by  an  alteration  in  the 
metabolism  going  on  in  some  of  the  digestive  organs.  The 
only  disturbance  of  metabolism  that  we  know  is  produced  in 
gout  is  the  increased  formation  of  uric  acid,  probably  from  the 
liver.  As  we  have  seen,  it  is  extremely  doubtful  if  uric  acid 
has  anything  to  do  with  the  causation  of  gout.  We  are  then 
forced  to  look  further  back  as  it  were,  for  some  cause.  There 
must  be  some  body  formed  in  the  intestinal  canal  capable 
both  of  causing  the  symptoms  of  gout,  and  also  so  altering  the 
metabolism  of  the  liver  as  to  cause  increased  formation  of 
uric  acid.  It  is  the  fashion  at  the  present  time  to  put  a  great 
many  diseases  down  to  toxins,  but  I  consider  the  symptoms 
of  gout  are  those  which  are  essentially  toxic  in  character— the 
headache,  the  depression  and  irritability  so  frequently  found, 
are  the  commonest  toxic  symptoms  we  know. 

The  symptoms  are  widespread,  the  nervous  symptoms  are 
well  marked,  and  we  have  the  grave  symptoms  of  irregular 
gout  which  are,  I  think,  undoubtedly  due  to  a  toxin  acting 
mainly  upon  the  nervous  system.  W  e  know  that  many  toxins 
have  a  distinct  tendency  to  attack  joints,  the  causes  usually 
given  for  the  selection  of  the  metatarsal  joint  of  the  great  toe 
for  attack,  namely,  the  distance  from  the  centre  of  the  circu¬ 
lation  and  consequent  diminished  resisting  power,  and  the 
frequency  with  which  the  cartilage  of  this  joint  is  found 
damaged  would  explain  why  the  metatarsal  joint  should  be 


attacked  more  than  another.  An  attack  from  this  cause  would! 
much  more  likely  be  attended  with  great  pain  and  constitu¬ 
tional  disturbance  than  that  from  the  deposition  of  sodium 
urate,  which  is  non- irritating  when  deposited  in  other  regions- 
of  the  body.  I  have  already  given  my  reasons  for  believing 
that  the  deposition  of  urates  is  secondary  to  the  joint  inflam¬ 
mation. 

I  consider  a  toxin  to  be  the  cause  of  this  disease.  If  so, 
such  toxin  must  be  formed  in  the  intestine.  As  the  symptoms 
of  gout  are  constant  it  must  be  a  definite  toxin,  the  product  of 
a  definite  bacillus  acting  upon  the  intestinal  secretion.  As 
gout  is  capable  of  being  induced  in  any  subject  it  must  be- 
one  of  the  bacilli  normally  found  in  the  intestinal  canal. 

The  toxin  of  a  bacillus  varies  with  its  food.  It  has  been 
shown  that  the  normal  intestinal  bacilli  can  produce  most- 
virulent  toxins  when  the  character  of  the  intestinal  secretion 
is  changed.  The  normal  bacilli  living  in  the  intestinal  canal 
produce  toxins  which  have  no  pathological  effects  upon  the- 
organism  owing  to  their  being  a  normal  constituent  of  the  in¬ 
testinal  contents.  If  through  long-continued  intestinal  de¬ 
rangement,  such  as  a  specific  catarrh  of  the  intestinal  canah 
helped  by  a  hereditary  tendency  to  change  in  the  intestinal 
secretion,  a  condition  would  be  formed  in  which  normal  bacilli 
present  in  the  intestines  would  produce  a  definite  toxin  having 
a  toxic  effect  on  the  organism. 

The  process,  then,  which  I  consider  produces  gout  in  a 
patient  for  the  first  time  is  as  follows  :  Owing  to  continued 
digestive  trouble,  sometimes  aggravated  by  a  sudden  change 
in  the  mode  of  life,  a  ca’arrhal  change  takes  place  in  the  in¬ 
testinal  canal  often  indicated  by  few  symptoms.  This  gradually 
becomes  sufficient  to  cause  the  formation  of  altered  bacterial 
products,  which  have  a  toxic  effect  upon  the  organism.  This- 
tendency  would  be  transmitted  to  his  offspring,  and  by  their 
starting  life  with  it  they  would  in  all  probability  have  gout 
earlier  and  in  an  aggravated  fcrm.  My  theory  is  a  simple- 
explanation  of  the  cause  of  gout,  and  if  accepted  would 
indicate  a  definite  line  of  treatment,  would  explain  the  sudden 
production  of  gout  by  an  error  in  diet,  and  would  explain 
the  hereditary  tendency  of  gout  to  appear  unless  checked  by 
the  most  careful  regulations  of  diet.  It  would  explain, 
moreover,  the  tendency  of  gout  to  attack  civilised  commu¬ 
nities  ;  how  the  diet  which  checks  gout  is  that  which  best 
approaches  to  simplicity  ;  how  that  the  empirical  treatment 
of  gout  which  we  know  to  be  most  successlul  by  experience 
is  that  which  is  most  calculated  to  restore  the  intestinal 

canal  to  a  normal  condition.  . 

The  blood  in  gouty  subjects  always  contains  uric  acid,  but 
whether  it  increases  in  amount  during  the  actual  attack  of 
acute  gout  is  extremely  doubtful;  its  presence  is  only  a 
symptom  of  gout,  and  would  be  produced  by  the  action  of  the 
toxin  upon  the  liver  changing  the  metabolism  in  that  °rgan. 
That  uric  acid  is  produced  in  the  liver  is  the  most  probable 
solution  of  the  problems  that  attend  the  formation  of  that 
body.  The  balance  of  evidence,  clinical  and  experimental,  is 

against  its  formation  in  the  kidneys. 

The  action  of  two  drugs  must  always  be  taken  into  consider¬ 
ation  when  speculating  upon  the  origin  of  gout— the  action  of 
colchicum  in  arresting  its  symptoms,  and  that  of  lead  m  in- 
ducing  gout.  How  colchicum  acts  is  unknown  5  its  only 
definite  action  in  moderate  doses  is  on  the  intestinal  canal,  in 
which  it  increases  the  intestinal  secretion.  It  may  also  cause 
some  change  in  the  constituents  of  this  secretion.  The  hi  st 
action  of  lead  when  taken  in  very  small  doses  over  a  long- 
continued  period  is  a  gradual  contraction  of  the  intestinal 
blood  vessels  and  a  diminution  in  the  intestinal  secretion, 
which  favours  an  attack  of  gout.  The  action  of  these  two 
drugs  would  favour  my  theory.  Certainly  neither  of  them  has 
any  influence  on  the  formation  or  elimination  of  uric  acid. 

The  supreme  test  of  any  theory  is  its  effects  upon  the  treat¬ 
ment  of  the  disease  it  is  applied  to.  Although  it  is  not  within 
the  scope  of  this  article  to  enter  into  my  treatment  of  gout  1 
may  venture  to  say  that  gout  treated  as  due  to  a  toxin  pio- 
duced  by  an  altered  intestinal  secretion  will  give  better 
results  than  if  treated  in  any  other  manner.  If  my  theory  is 
correct  gout  cannot  occur  if  the  gastro-intestinal  secretions 

are  normal.  ,  .  .  ,  ,  , 

Therefore,  the  object  of  treatment  m  gout  should  be  to- 
shorten  the  digestive  process  as  much  as  possible,  especially 
gastric  digestion;  to  select  a  diet  which  will  be  quickly 


digested ;  to  forbid  alcobol  during  treatment ;  to  try  to  obtain  a 
normal  condition  of  the  intestinal  canal — this  can  be  done  by 
careful  attention  for  some  months  and  will  break  that  habit 
of  an  altered  intestinal  recretion,  which  I  am  convinced  is  the 
true  cause  of  gout. 

Conclusions. 

i.  Gout  is  not  due  to  the  presence  of  uric  acid  in  the  blood, 
<2)  the  symptoms  of  gout  are  due  to  a  toxin,  (3)  the  concurrent 
presence  of  uric  acid  is  due  to  the  action  of  the  toxin  on  the 
liver,  (4)  the  toxin  is  formed  by  the  action  of  one  of  the 
intestinal  bacilli  on  an  intestinal  secretion  specifically 
altered  by  diet,  this  alteration  being  assisted  by  hereditary 
disposition. 

Dr.  Samuel  Barton  said:  Evidently  some  other  factor 
besides  excess  of  uric  acid  in  the  blood  is  necessary  to  explain 
acute  attacks  of  arthritic  gout.  The  ordinary  everyday  cases 
of  lithiasis  do  not  develop  arthritic  gout.  Children 
who  commonly  get  excess  of  uric  acid  do  not  get  the  arthritic 
disease.  Excess  of  lithic  acid  is  very  common  in  Norfolk, 
while  arthritic  gout  is  comparatively  rare.  I  agree  that  the 
-extra  factor  is  probably  associated  with  dyspeptic  troubles, 
and  believe  that  arthritic  gout  is  not  now  such  a  common 
disease  as  20  years  ago,  owing  to  the  fact  that  people  are 
better  educated  as  to  how  digestion  is  best  carried  out.  As  to 
treatment  gastric  disorder  should  be  avoided  by  temperance 
in  food  and  drink,  a  mixed  diet  should  be  enjoined,  and  the 
action  of  the  eliminating  organs  should  be  encouraged. 

Mrs.  Garrett  Anderson  thought  it  impossible  to  accept  the 
toxic  theory  of  gout.  She  could  not  understand  how  any 
toxin  could  appear  again  and  again  at  very  short  intervals 
under  certain  conditions,  which  conditions  could  be  readily 
reproduced  at  will  by  the  patient.  She  believed  gout  to  be  a 
fault  of  metabolism,  the  elimination  of  waste  materials  being 
imperfect,  and  varying  with  the  habits,  mode  of  life,  and  age 
of  the  patient. 
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The  following  cases  may  be  worth  recording  in  connection 
with  the  occasional  use  which  has  recently  been  made  of  this 
method  in  the  treatment  of  pneumonia,  and  particularly  in 
■connection  with  the  results  published  by  Dr.  Clement  Penrose 
of  Baltimore1. 

The  various  kinds  of  treatment  which  have  been  adopted 
from  time  to  time  have  been  repeatedly  shown  by  statistics 
not  to  have  modified  materially  the  mortality  from  pneumonia. 
Most  of  the  methods  have  not  yielded  better  results  than 
those  obtained  by  careful  nursing  without  drugs  ;  whilst  some 
have  not  even  come  up  to  the  latter  standard.  This  means 
that  a  certain  proportion  of  cases  recover  independently  of 
treatment,  and  that  the  percentage  of  fatal  cases  is  not 
reduced  by  any  form  of  treatment  below  a  certain  minimum 
which  corresponds  closely  to  that  obtainable  by  proper 
nursing  and  the  expectant  plan,  and  that  the  effects  of  potent 
drugs  is  more  obvious  in  the  direction  of  danger  than  of 
relief. 

Since  the  prognosis  seems  to  depend  chiefly  upon  the  indi¬ 
vidual  features  of  each  case  rather  than  upon  the  mode  of 
treatment,  cases  may  be  classified  early  in  the  attack  into 
two  groups :  (1)  The  cases  likely  to  recover  (pneumonia  in 
■children,  in  healthy  young  people  and  in  temperate  robust 
adults) ;  (2)  the  cases  almost  certain  to  be  fatal  (double 
pneumonia  in  old  age,  in  confirmed  alcoholism,  or  compli¬ 
cating  severe  constitutional  diseases);  (3)  the  cases  with 
uncertain  and  exceedingly  anxious  though  not  hopeless  pro¬ 
gnosis  (severe  pneumonia  in  unhealthy  or  debilitated  subjects 
of  all  ages,  but  particularly  after  30). 

The  first  group  does  not  lend  itself  to  any  profitable  thera¬ 
peutical  investigation.  The  second  is  probably  beyond  the 

1  Johns  Hopkins  Hospital  Bulletin,  July,  189;. 


capabilities  of  any  remedies  likely  to  be  available  in  the  near 
future.  But  in  the  third  group,  if  only  the  suitable  remedy 
could  be  found,  the  balance  might  conceivably  be  turned  in 
favour  of  recovery.  It  is  in  these  cases,  in  which  sometimes, 
judging  from  outward  appearances,  all  seems  at  first  to  be 
serene,  that  a  sudden  change  for  the  worse  supervenes,  often 
about  the  fourth  day  of  the  disease,  perhaps  owing  to  the 
liberation  and  the  absorption  of  toxins. 

The  cases  reported  belong  to  this  third  group.  The  idea 
which  guided  their  treatment  was  that  since  infusion  has  been 
found  of  service  in  cases  of  severe  collapse  and  in  cases  of 
pneumonia  at  a  late  stage,  it  should  be,  a  fortiori,  yet  more 
efficacious  if  administered  at  an  early  period,  and  might  con¬ 
ceivably  modify  in  a  favourable  way  the  course  of  the  patho¬ 
logical  changes.  With  that  view  the  cases  were  submitted  to 
treatment  as  early  as  possible  in  the  attack.  They  were  all 
hospital  cases,  selected  because  of  their  gravity.  The  injec¬ 
tions  in  all  of  them  were  administered  with  strict  antiseptic 
precautions  by  Dr.  Beaumont  Percival  from  a  bottle  such  as 
is  used  for  intravenous  transfusion. 

Case  i.  Post-influenzal  Apical  Pneumonia:  Eecocery. — M.  B.,  aged  37, 
a  cook,  had  influenza  commencing  on  April  3rd,  accompanied  by  coryza 
and  pains  all  over  her  body,  took  to  her  bed  on  April  6th,  and  was  ad¬ 
mitted  into  St.  George’s  Hospital  on  April  gth.  No  rigor.  She  was  well 
nourished,  with  flushed  face,  rather  dusky  lips,  and  some  dyspnoea.  Pulse 
140  full,  respirations  42,  temperature  103°.  Labial  herpes  present.  There 
was  a  dull  note  behind  over  the  whole  of  the  right  lung,  chiefly  marked 
at  the  apex.  In  front  the  right  apex  was  also  dull.  Oj  auscultation  fine 
crepitations  and  tubular  breathing  were  audible,  in  addition  to  coarser 
rales,  bronchophony  and  whispering  pectoriloquy  were  present.  Saline 
infusions  were  carried  out  as  follows  :  April  10th.  A  pint  of  normal 
saline  solution  of  temperature  no0  F.,  containing  NaCl  3j  to  1  pint  of 
water,  was  infused  under  the  skin  in  the  right  subclavicular  region  of  the 
chest  by  means  of  a  hypodermic  needle  at  6  p  m.  Shortly  after  the  in¬ 
fusion,  which  occupied  an  hour,  she  was  reported  to  have  been  rather  blue 
and  dyspnceic,  but  this  soon  passed  away.  April  nth.  She  seemed  much 
better,  the  cyanosis  of  face  was  less  and  respiration  easier.  The  rales  in 
the  chest  were  much  less  noticeable.  The  infusion  was  repeated  at  n  a.m. 
No  ill  results  followed.  A  third  infusion  was  given  at6p.M.  On  April  12th 
a  fourth  infusion  was  given  at  n  a  m  The  patient  seemed  to  be  much 
improved,  and  the  crepitations  had  almost  entirely  disappeared.  The 
pulse  was  firmer,  the  temperature  was  falling,  and  on  the  next  day  the 
temperature  fell  to  normal  and  remained  so  afterwards. 

Local  Effects  of  the  Infusion  — There  was  absolutely  no  tenderness  or 
swelling  on  the  right  side  of  the  chest.  The  infusions  had  been  given 
alternately  on  thfe  right  and  on  the  left.  In  the  second  left  interspace  a 
small,  round,  smooth  swelling  developed,  somewhat  tender  and  hard, 
about  the  size  of  half  a  pigeon’s  egg.  After  persisting  for  several  days 
this  gradually  disappeared.  It  was  evidently  a  small  hmmatoma  caused 
by  injury  from  the  needle.  She  was  discharged  on  May  2nd,  with  both 
lungs  apparently  normal,  No  other  treatment  was  given  except  an  ex¬ 
pectorant  mixture,  purgatives,  and  small  doses  of  brandy. 

Case  ii.  Pneumo-typhoid  Fever  in  an  Alcoholic  Subject :  Heath  :  Necropsy.— 
J.  S.,  aged  2i,  a  metal  polisher,  a  well-nourished  man,  rather  dusky-look- 
ing  in  the  face,  with  laboured  respiration,  mouth  and  tongue  dry  and 
covered  with  sordes,  was  admitted  on  May  2nd.  After  an  imperfect  re¬ 
covery  from  influenza  he  had  felt  too  weak  for  work,  and  had  vomited  on 
April  28th ;  no  rigor.  Respirations  44,  pulse  130,  temperature  1040.  There 
was  no  marked  dulness  on  percussion.  Numerous  rhonchi  were  heard 
on  both  sides,  but  no  tubular  breathing.  The  abdomen  was  rather  tumid, 
but  moved  well  with  respiration ;  no  pain  or  tenderness.  The  spleen 
could  not  be  felt.  May  3rd.  The  diagnosis  of  early  pneumonia  having 
been  made,  he  was  infused  at  7.30  p  m.  with  two  pints  of  saline  fluid,  one 
in  each  subclavicular  fossa.  May  4th.  Patient  not  so  well,  delirious,  and 
has  taken  his  milk,  etc.,  badly.  He  was  again  infused  with  saline  fluid 
(2  pints)  at  6  p.m.  May  5th.  Patient  is  more  cyanosed  and  delirious. 
Vomiting  set  in,  and  rectal  feeding  had  to  be  resorted  to.  The  rhonchi 
were  now  less  abundant ;  but  on  the  right  at  the  lower  part  of  the  axilla 
and  at  the  back  from  just  below  the  angle  of  the  scapula  downwards  there 
was  dulness  and  loss  of  breath  sounds  ;  vocal  fremitus  was  present,  but 
there  was  no  tubular  breathing.  May  6th.  An  infusion  of  1  pint  was  ad¬ 
ministered  with  the  addition  of  a  fifth  part  of  a  10  per  cent,  solution  of 
hydrogen  peroxide  The  patient  is  still  very  heavy  and  drowsy.  Numer¬ 
ous  spots  have  appeared  upon  the  abdomen  and  chest,  most  of  them  not 
characteristic  of  typhoid.  May  7th.  The  patient  is  perhaps  a  little  better, 
more  sensible,  and  of  better  colour.  At  1  p.m.  upwards  of  a  pint  of  oxy¬ 
gen  gas  was  injected  with  due  precautions  under  the  skin  of  the  left  leg. 
Widal’s  reaction  gave  a  negative  result.  May  8th.  Patient  much  worse ; 
is  in  a  typical  typhoid  state  with  much  cyanosis.  He  died  in  the  night. 

Necropsy.— Slight  emphysematous  swelling  of  the  left  leg,  extending  up 
to  the  thigh.  On  the  front  of  the  chest  between  the  clavicles  at  the  seat 
of  the  infusion  with  peroxide  of  hydrogen  a  small  swelling  was  noticed. 
This  contained  a  small  cavity  filled  with  a-  glairy  greenish  fluid  showing 
under  the  microscope  crystals  of  fatty  acids.  The  pleura)  presented  many 
petechife.  The  base  of  the  left  lUDg  was  congested :  the  right  base  in¬ 
tensely  congested  and  almost  entirely  solid,  with  slight  collapse.  The 
solid  lung  did  not  float  in  water.  Spleen  enlarged,  soft,  and  diffluent. 
The  blood  in  the  vessels  was  not  coagulated.  Swollen  Peyer’s  patches  in 
the  lower  ileum  and  cfficum  wore  just  beginning  to  ulcerate.  These  were 
obviously  due  to  typhoid. 

Case  ill.  Pneumonia,  Empyema,  Subsequent  Peritonitis,  and  Secondary 
Salpingitis.— I.  H.,  14,  dressmaker,  a  well  nourished  girl  with  flushed  face, 
complained  of  pain  in  the  left  side  and  cough;  had  not  been  well  for 
several  weeks,  suffering  from  catarrh  of  nose,  etc.  On  April  6th  she  had  a 
rigor  accompained  by  general  pains,  and  was  sent  to  the  hospital.  She 
had  never  menstruated.  April  8th.  On  admission  the  uulse  was  120,  small, 
respirations  50,  temperature  1030.  The  u-ine  was  acid  of  specific  gravity 
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1025,  and  contained  albumen.  The  chlorides  were  absent.  On  examina" 
tion,  at  the  left  upper  front  there  was  marked  skodaic  resonance,  and 
lower  down  dulness  and  loss  of  vocal  fremitus  and  of  breath  sounds.  Be¬ 
hind,  the  chest  was  dull  as  far  up  as  the  spine  of  the  scapula,  where 
oegophony  was  heard.  The  right  lung  was  normal.  The  heart’s  apex  was 
displaced  slightly  to  the  right.  The  abdomen  appeared  normal.  April 
gth.  Ten  ounces  of  straw  coloured  fluid  with  shreds  of  lymph  were  with¬ 
drawn  from  the  left  side  of  the  chest  by  aspiration.  The  fluid  contained 
many  diplococci,  but  no  streptococci  or  staphylcocci  were  found.  April 
10th.  Patient  worse,  with  pain  and  some  distension  of  the  abdomen. 
There  was  also  some  diarrhoea,  with  offensive  motions.  April  nth.  Diar¬ 
rhoea  continued  and  vomitiDg  set  in.  She  commenced  to  menstruate  for 
the  first  time,  nothing  abnormal  being  noticed.  April  12th.  Condition 
much  the  same.  At  6  p.m.  a  pint  of  saline  fluid  was  infused.  The  abdo¬ 
men  was  more  distended.  April  13th.  Much  worse;  abdomen  rigid  and 
tympanitic;  much  pain,  which  was  relieved  by  morphine.  At  10  a.m.  in¬ 
fusion  of  one  pint  of  saline  solution.  At  3  p.m.  the  infusion  was  repeated 
with  the  addition  of  one-fiftli  part  of  a  10  per  cent,  solution  of  peroxide  of 
hydrogen.  The  infusion  seemed  to  give  some  relief  to  the  breathing. 
April  14th.  She  became  worse  in  the  night,  and  vomited  many  times  some 
fluid  which  was  bilious  but  not  fseculent.  She  died  at  8  A  m. 

Necropsy. — Tbe  posterior  surface  of  the  left  lung  was  covered  with  a 
thick  layer  of  yellow  lymph.  Between  the  lung  and  the  diaphragm  was 
a  small  localised  empyema  containing  6  ounces  of  pus.  The  lung  was 
intensely  congested  and  partly  solid,  but  there  was  no  grey  hepatisation. 
The  intestines  were  congested,  and  covered  with  flakes  of  purulent  lymph. 
The  Fallopian  tubes  were  congested  and  contained  pus.  Uterus  normal. 
Hymen  intact.  The  case  appeared  to  have  been  one  of  pneumonia  and  of 
secondary  pneumococcal  pleurisy  and  peritonitis. 

Case  iv.  Double  Pneumonia  in  an  Alcoholic  Subject:  Death:  Necropsy. 

J.  G.,  39,  potman.  At  work  up  to  June  2nd,  when  he  had  a  rigor  at  10  a.m., 
and  went  to  bed  ;  later  in  the  day  he  got  up  and  came  to  the  hospital.  He 
was  a  strong-looking  man,  with  dusky  face,  and  had  marked  dyspnoea. 
His  lung  signs  were  as  follows  :  At  the  left  posterior  base,  which  was  the 
part  chiefly  iffected.  there  was  dulness  and  nearly  complete  absence  of 
breath  sounds  ;  fine  rales  and  pleuritic  friction  were  heard  in  the  axilla. 
No  tubular  breathing.  In  the  right  lung  some  rales  were  audible  over  tbe 
base  behind,  and  the  resonance  was  impaired.  Respirations  60,  pulse  136, 
temperature  1030.  The  disease  ran  an  acute  course,  with  hyperpyrexia 
and  sleeplessness,  and  at  times  delirium.  June  4th.  The  first  infusion 
(1  pint  of  normal  saline  solution)  was  given  at  11  a.m.,  in  the  subclavicular 
region,  and  did  not  appear  to  be  followed  by  any  bad  result ;  he  seemed  a 
little  easier  after  it.  He  received  a  second  infusion  at  6  p.m..  this  time 
in  the  thigh  instead  of  the  chest,  as  it  was  thought  that  possibly  the  sub¬ 
cutaneous  swelling  caused  by  the  infusion  might  hamper  his  breathing. 
June  5th.  He  had  two  more  infusions  morning  and  evening,  both  in  the 
thigh.  June  6th.  He  was  again  infused  at  10  a.m.  During  the  day  he 
became  more  cyanosed,  and  had  an  attack  of  very  severe  diaphragmatic 
pain  relieved  by  morphine.  Death  took  place  on  the  morning  of  June  7th. 
The  other  measures  of  treatment  employed  were  mostly  symptomatic ; 
leeches  to  relieve  the  pain,  cold  sponging,  and  morphine. 

Necropsy. —There  was  recent  pleurisy  with  a  thick  pad  of  lympth  over  the 
lower  lobe.  Both  lobes  of  the  left  lung  were  solid  and  the  upper  lobe  in  a 
state  of  grey  hepatisation  ;  some  serous  fluid  could  be  squeezed  from  it, 
but  no  purulent  fluid.  The  centre  of  the  lower  lobe  was  in  a  state  of  red 
hepatisation  surrounded  by  a  zone  of  crepitant  emphysematous  lung. 
Numerous  petechise  were  scattered  over  the  right  lower  lobe.  At  the  apex 
and  baseof  this  lung  oneor  two  deep-seated  patches  of  consolidation  were 
in  a  state  of  hepatisation.  The  whole  lung  was  much  congested  .  The  other 
organs  appeared  healthy.  The  marks  of  the  punctures  remained  but  no 
trace  of  inflammation  or  swelling  could  be  found. 

Case  v.— Severe  Double  Pneumonia  in  an  Alcoholic  Subject:  Death: 
Necropsy. — H.S.,  51,  plateman  at  a  club,  was  admitted  into  the  hospital  on 
May  6th.  He  had  been  in  bed  about  a  week.  On  admission  he  was  in  a 
very  exhausted  semi-typhoid  condition,  with  dry  tongue,  low  delirium, 
picking  at  the  bed  clothes,  etc.  A  superficial  examination  only  was  pos¬ 
sible.  The  base  of  the  left  lung  seemed  to  be  the  part  most  affected  with 
tubular  breathing  and  dulness.  Temperature  1020  F.,  pulse  120.  respira¬ 
tions  42.  He  was  infused  at  1  r.M.  in  the  subclavicular  region  with  a  pint 
of  normal  saline  solution  with  no  definite  effect.  An  injection  of  mor- 
phine  was  given  to  attempt  to  procure  rest,  but  he  rapidly  became  worse, 
more  cyanosed,  and  in  spite  of  stimulants  and  of  an  injection  of  strych¬ 
nine,  he  died  about  4  p  m.  apparently  of  heart  failure. 

Necropsy.—  There  were  a  few  old  adhesions  about  the  right  base  and 
general  old  adhesions  with  recent  pleurisy  and  lympth  over  the  affected 
area  of  the  left  lung,  and  the  left  pleural  cavity  contained  about  half  a 
pint  of  serous  fluid.  In  the  left  lung  the  entire  lower  lobe  was  consoli¬ 
dated  and  in  a  condition  of  ordinary  red  hepatisation.  Here  and  there 
there  were  patches  where  the  pneumonia  appeared  older  and  in  a  state  of 
early  grey  hepatisation.  The  right  base  was  congested,  with  patches  of  red 
hepatisation.  „  .  . 

Case  vi.  Chronic  Bronchitis,  Granular  Kidney,  Acute  Pnenmoma,  and 
Bronchitis  :  Death  :  Necropsy—  G.  O.,  aged  63,  medical  school  porter,  gave 
a  history  of  chronic  cough  and  expectoration  throueh  the  previous 
winter.  He  had  had  swollen  legs  for  the  last  three  months.  On  April  5th 
he  became  very  short  of  breath  and  took  to  his  bed,  where  he  stayed 
until  April  10th,  when  he  was  admitted  into  the  hospital.  He  was  a  well- 
nourished  man,  with  a  red  face,  not  deeply  cyanosed,  but  orthopnoeic, 
with  much  wheezing  and  rapid  breathing.  Owing  to  the  pulmonary  em: 
physema  there  was  very  little  expansion  of  the  chest.  Rales  and  rhonchi 
were  heard  all  over  the  lungs.  Respirations  42  ;  pulse  104  ;  temperature 
toi°.  Urine  1019,  acid,  albuminous.  He  was  treated  with  expectorants, 
stimulants,  steam  tent,  etc.  April  12th.  Signs  of  pneumonia  were  found 
at  the  back  of  the  right  upper  lobe,  with  tubular  breathing  and  dulness. 
He  was  delirious  at  times.  At  he  was  becoming  much  worse  and  as  it 
did  not  appear  that  he  could  survive  many  hours  a  pint  of  normal  saline 
solution  was  infused  in  the  infraclavicular  region  at  6  p.m.  This  was  well 
borne,  and  perceptibly  relieved  his  dvspnma  as  he  himself  acknowledged. 
April  13th.  The  night  was  restless,  with  much  delirium,  but  he  seemed 
quieter  and  better  this  morning  after  another  infusion  given  at  11  a.m. 
He  was  again  infused  at  6  p.m.  April  14th.  A  fourth  infusion  was  given 
this  morning  at  n  a.m.  His  breathing  became  worse  in  theafternoou  and 
he  became  much  cyanosed.  At  2  p.m.  he  was  infused  with  one  pint  of 


normal  saline  fluid  containing  one-fifth  of  a  10  per  cent,  solution  of  per¬ 
oxide  of  hydrogen;  but  no  marked  improvement  occurred.  Later  in 
the  day  his  abdomen  became  distended,  and  death  took  place  at  7  p.m. 

Necropsy. — Abdomen  much  distended.  The  tissues  over  the  front  of  the 
right  side  of  the  chest  were  slightly  emphysematous  from  the  infusion  ot 
peroxide  of  hydrogen.  Many  old  pleuritic  adhesions  occurred  on  the 
right  and  left  side,  with  recent  pleurisy  at  the  right  apex.  The  upper 
lobe  of  the  right  lung  was  in  a  condition  of  grey  hepatisation,  the  rest  of 
the  lung  in  a  condition  of  hypostatic  congestion,  as  was  also  the  left  lung.. 
The  kidneys  were  small  and  their  capsules  adherent. 


.Remarks. 

Although  a  final  judgment  as  to  the  value  of  subcutaneous 
infusion  cannot  be  drawn  from  so  limited  a  number  of  cases, 
nor  from  material  presenting  no  strict  uniformity,  neverthe¬ 
less  partial  conclusions  maybe  based  upon  the  cases  taken 
together  and  upon  the  observations  made  in  each  of  them. 
The  decidedly  favourable  result  obtained  in  Case  i  coincided 
in  time  with  the  treatment,  and  may  fairly  be  thought  to  have 
been  partly  due  to  the  latter.  This  is  the  only  case  in  the 
series  in  which  recovery  occurred,  and  may  possibly  have 
been  aided  by  the  timely  administration  of  the  infusion. 
Case  11  was  a  case  of  complications,  the  patient  being 
alcoholic  and  the  disease  proving  to  be  typhoid  fever  with 
pneumonia.  This  case  could  not,  therefore,  be  strictly 
classified  with  those  of  simple  pneumonia.  It  is  a  question 
to  what  extent  the  typhoid  poison  itself  may  have  accelerated 
the  fatal  result;  but  the  typhoid  lesions  were  not  of  a  fatal 
order.  On  the  other  hand,  the  pneumonia  was  extensive,  but 
it  did  not  present  the  characters  usually  found  at  the 
relatively  advanced  stage  at  which  the  patient  died.  There 
was  no  grey  hepatisation,  but  the  solid  lung  was  intensely 
congested  and  sodden.  It  is  impossible  to  say  whether  this 
was  due  to  the  stage  of  dry  consolidation  having  passed  away 
or  to  its  never  having  been  reached.  It  is  equally  impossible- 
to  say  whether  this  anatomical  peculiarity  was  in  any  way 
connected  with  the  form  of  treatment  adopted.  It,  however, 
represented  the  kind  of  result  which  it  is  sought  to  obtain 
namely,  the  avoidance  of  the  degenerative  stages  known  as 
grey  hepatisation.  Casein  was  also  one  of  severe  complica¬ 
tions.  The  secondary  occurrence  of  empyema  and  of  acute 
peritonitis  renders  it  useless  as  a  test  of  the  capabilities  ot 
treatment  in  simple  pneumococcal  pneumonia.  The  reviving 
effect  and  comfort  experienced  after  the  first  infusion  were  not 
perceptible  after  the  others,  probably  owing  to  the  rapidly  - 
increasing  stupor  of  the  patient.  Case  iv  may  be  regarded  as 
a  fair  case  of  its  kind.  The  first  infusion  and  some  of  the 
others  appeared  to  revive  the  patient,  but  there  _was  no  per¬ 
manent  result,  and  the  advent  of  grey  hepatisation  was  not 
prevented,  the  lung  presenting  after  death  the  appearances 
usually  found.  In  Case  v  the  disease  had  progressed  beyond 
the  early  stage  at  which  the  infusion  would  seem  most  likely 
to  be  of  use.  Death  was  brought  about  partly  by  the  exhaus¬ 
tion  incidental  to  the  violent  delirium  which  supervened, 
and  partly,  perhaps,  by  the  effect  of  the  morphine  injection 
which  was  administered  for  its  relief.  Case  vi,  with  chronic 
renal  and  pulmonary  disease,  cardiac  debility,  and  chionic 
anasarca,  was  specially  unfavourable.  The  first  infusions  baa 
a  decidedly  reviving  effect  when  the  symptoms  seemed  to  be 
almost  hopeless,  and  the  patient  survived  three  days ;  but 
the  conditions  were  incompatible  with  recovery,  and  after 
death  the  consolidated  parts  were  found  in  grey  hepatisaaon. 

The  general  impression  gathered  from  these  cases  is  that 
the  infusions  are  not  followed  by  any  unfavourable  complica- 
cations,  and  that  they  would  seem  rather  to  delay  than  to 
accelerate  the  fatal  result,  This  was  also  the  experience  of 
Penrose,  whose  infusions  were  bulkier  than  ours.  They  were 
not  resented  by  tbe  patients,  and  by  some  of  them  they  were 
acknowledged  to  be  comforting  although  they  Prov^  Power¬ 
less  to  check  the  fatal  results  of  toxic  absorption.  The  ques¬ 
tion  remains  whether  infusions  of  a  different  composition  orot 
a  greater  bulk  or  frequency  might  not  have  been  more  success¬ 
ful1  The  instalment  of  relief  which  was  observed  in  some  of 
the  cases  reported  suggests  that  in  cases  of  anxious  prognosis, 
but  not  actually  of  the  worst  type,  this  mode  of  treatment 
might  be  capable  of  making  a  favourable  and  perhaps  a 

life-saving  impression  upon  the  attack. 

The  therapeutical  position  of  the  method  would  be  more 
clearly  defined  if  answers  could  be  given  to  the  following 
Questions:  (1)  Does  it  cure  pneumonia?  (2)  Does  it  act  in 
any  detrimental  way  ?  (3)  Is  there  any  pathological  evidence 
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of  its  effect  on  the  influencing  the  morbid  changes  special  to  the 
■disease  ?  (4)  Is  there  any  clinical  evidence  that  it  either  miti¬ 
gates  or  shortens  the  disease,  or  that  it  prolongs  its  duration  ? 

On  the  limited  basis  of  the  few  cases  observed  the  first  two 
■questions  cannot  be  answered  without  hesitation.  Injections 
such  as  those  which  were  administered  even  when  resorted  to 
fairly  early  do  not  avail  to  save  the  worst  cases.  On  the  other 
hand,  though  carefully  looked  for,  no  indications  were  noticed 
of  the  injections  having  given  rise  in  any  of  the  cases  to  un¬ 
favourable  symptoms,  much  less  to  a  fatal  result.  No  evid¬ 
ence  was  obtained  of  the  anatomical  morbid  conditions 
having  been  modified  in  any  marked  degree  by  the  treatment. 
Urey  hepatisation  was  found  much  as  usual  in  most  of  the 
fatal  cases,  and  in  the  case  of  double  pnemonia  the  early 
beginnings  of  this  change  in  the  older  patches  wereassociated 
with  quite  recent  extensions  of  the  congested  stage  of  hepati¬ 
sation,  and  this  seemed  to  suggest  that  neither  the  late 
developments  nor  the  early  lesions  were  prevented  by  the  in¬ 
fusion. 

The  clinical  evidence  suggests  that  the  symptoms  were 
mitigated,  the  resistance  raised,  and  the  fatal  result  probably 
•delayed.  This  conservative  tendency  was  particularly  marked 
in  Case  vi,  for  the  patient  seemed  as  though  he  must  have 
died  within  a  few  hours  upon  the  day  of  the  first  infusion  ; 
but  after  the  latter  he  rallied  markedly  for  a  time.  Again 
in  Case  iv  where  the  pulmonary  affect  ion  was  most  extensive, 
although  the  symptoms  were  not  of  the  worst  type,  the  patient 
appeared  to  be  improving  until  a  few  hours  ‘before  he  died, 
his  death  coming  as  a  surprise  to  us. 

As  to  the  effect  upon  the  duration  of  the  di=ease,  so  long  as 
practically  hopeless  cases  are  exclusively  selected  we  shall 
not  be  able  to  decide  whether  the  course  of  the  disease  is  in¬ 
fluenced  by  infusions  in  the  direction  of  a  prolongation  or  of 
a  shortening  of  the  attack.  Upon  this  point  we  are  unable  to 
speak  with  any  certainty, although  in  Case  1,  which  recovered, 
the  improvement  after  the  infusions  was  rapid  and  that  com¬ 
plete  resolution  was  not  delayed. 

It  must  be  borne  in  mind  that  these,  are  merely  provisional 
inferences,  and  that  the  failures  were  perhaps  the  inevitable 
consequence  of  the  gravity  of  the  cases,  and  perhaps  also  of 
the  mode  of  application  of  the  method  which  was  adopted  by 
us.  The  latter  may  be  capable  of  various  modifications  and 
improvements  which  may  add  to  its  efficacy. 

Conclusions. 

Briefly  stated  the  practical  conclusions  are  as  follows  :  (1)  In 
the  severe  cases  treated  no  unfavourable  results  were  observed 
from  the  saline  infusions ;  (2)  these  seemed  to  delay  rather 
than  to  accelerate  the  fatal  termination ;  (3)  they  were  not 
resented  by  the  patients,  and  by  some  of  them  they  were 
acknowledged  to  be  comforting  ;  (4)  they  were  powerless  to 
check  the  fatal  course  of  the  pneumonia  in  the  worst  type 
of  cases  ;  (5)  they  do  not  seem,  except  in  Case  iv,  where 
no  pus  but  clear  serum  exuded  from  the  cut  surface  of  the 
grey  hepatisation,  to  have  made  any  difference  in  the 
characteristic  appearances  of  the  pulmonary  changes. 

At  the  same  time,  whilst  our  results  have  been'disappoint- 
ing  they  do  not  suffice  to  prove  that  saline  infusions  are 
absolutely  useless.  A  different  composition,  a  larger  bulk,  or 
a  greater  frequency  of  administration  might  lead  to  very 
different  results.  The  cases  reported  were  exceptionally 
severe,  and  may  have  been  incapable  of  recovery.  The  effects 
noticed  were,  nevertheless,  in  our  estimation  such  as  to 
recommend  the  method  for  a  more  extensive  trial  in  cases 
with  anxious  prognosis;  for  among  ttiem  cases  may  occur 
which  are  not  of  the  worst  type,  and  in  which  an  instalment 
of  relief,  such  as  that  observed  in  some  of  the  cases  reported, 
might  be  sufficient  to  save  life. 


THE  PROGRESS  OF  THE  SANATORIUM  TREAT 
MENT  OF  CONSUMPTION  IN  ENGLAND. 

By  Jane  H.  Walker,  M.D., 

Physician  to  the  New  Hospital  for  Women,  and  Medical  Superintenden 
of  the  riast  Anglian  Sanatorium. 

It  was  once  remarked  by  Sir  Charles  Lyell  that  when  an’ 
novel  yet  otherwise  certain  deduction  in  science  appears,  th< 
n st  step  objectors  take  is  to  assure  us  that  it  is  not  true,  th< 
next  to  tell  us  that  it  is  wicked  and  absurd,  and,  lastly,  whei 


they  are  quite  shut  up  and  defeated,  their  ready  but  sadly 
disingenuous  assertion  is  that  it  was  made  long  before.  In  1855 
Dr.  Henry  MacCormac,  of  Dublin,  published  a  treatise  on  the 
absolutely  poisonous  and  infective  character  of  re-breathed 
air,  drawing  attention  to  the  prevalence  of  consumption  where 
conditions  of  vitiated  air  exist,  to  the  amelioration  of  the  state 
of  a  consumptive  individual  when  he  is  removed  from  bad  air 
and  surroundings,  and  also  to  the  possibility  of  the  pre¬ 
vention  of  consumption  by  an  abundant  supply  of  pure  fresh 
air. 

In  1863  a  paper  by  him  was  read  before  the  Royal  Medical 
and  Chirurigcal  Society  on  the  true  nature  and  absolute  pre- 
ventability  of  tuberculous  consumption.  In  it  he  reiterated  his 
conviction  as  to  the  deadliness  of  re-breathed  air  and  the 
absolute  importance  of  pure  air  in  the  prevention  and  cure  of 
pulmonary  consumption.  The  Lancet  of  May  1,  1863, 

reports  that,  in  the  discussion  which  followed,  the 
paper  was  variously  characterised  as  a  waste  of  time, 
as  stating  a  truism,  which  was  well-known  and  more  than 
500  years  old,  and  finally,  the  report  goes  on  to  say,  the  meet¬ 
ing  concluded  with  a  refusal  to  pass  a  vote  of  thanks  to  Dr. 
MacCormac. 

We  are  all  more  or  less  in  the  habit  of  regarding 
Germany  as  the  fountain-head  of  the  sanatorium  method 
of  treating  consumption,  but  this  method  was  advocated  in  a 
book  published  in  1840  by  Dr.  Bodington,  of  Sutton  Coldfield, 
called  The  Treatment  and  Cure  of  Pulmonary  Consumption.  He 
anticipated  the  sanatorium  treatment  of  consumption  in  Eng¬ 
land  by  about  fifty-two  years.  He  took  a  house  adjoining  his 
own  in  Warwickshire,  a  county  which  has  lately  been  shown 
by  Sir  Hugh  Beevor  in  his  Hunterian  Oration  last  year,  to 
have  a  lower  mortality  from  consumption  than  any  other 
county  in  England.  He  there  made  systematic  arrangements 
with  regard  to  exercise,  diet,  and  general  treatment,  and  him¬ 
self  daily  and  almost  hourly  watched  over  the  patients’  condi¬ 
tion.  He  lays  great  stress  on  the  importance  of  inducing,  as 
far  as  possible,  nervous  quietude,  and  draws  attention  to  the 
great  tendency  of  the  consumptive  patient  to  nervous  excite¬ 
ment,  both  local  and  general.  This  must  be  the  experience  of 
all  practitioners  who  have  seen  much  of  phthisical  patients. 
Dr.  Bodington  says,  stating  in  a  nutshell  the  principles  of  the 
open-air  treatment  as  we  understand  it  in  its  completer  form 
at  the  present  day,  “  the  nutrient  muscular  and  sanguinifer- 
ous  systems  must  be  maintained  in  the  highest  perfection 
that  is  possible,  the  nervous  system  quieted  down,  subdued 
and  rendered  obtuse.” 

This  treatment  consisted  in  a  varied  and  generous  diet,  of 
which  wine  always  formed  a  part,  sedatives  in  the  form  of 
morphine,  and,  the  greatest  sedative  of  all,  fresh  air.  He 
gives  six  cases  which  were  evidently  far  advanced,  and  five 
of  them  did  extremely  well,  while  the  sixth  was  still  under 
treatment  at  the  time  his  book  was  published.  He  placed 
very  special  emphasis  on  the  value  of  quite  early  morning 
air,  and  impresses  upon  his  readers  that  no  weather  is  too 
bad  or  inclement  to  cause  a  patient  to  remain  indoors.  He 
may  thus  be  looked  upon  as  the  father  of  the  sanatorium 
treatment  in  England.  In  spite  of  the  encouraging  results 
obtained  by  Dr  Bodington,  all  consumptive  patients  were 
banished  from  England  in  every  case  possible  as  a  matter  of 
routine,  and  first  a  long  sea  voyage,  then  moist  warmth  such 
as  Madeira,  next  dry  warmth,  such  as  Egypt  and  the  Riviera, 
and,  finally,  dry  cold,  such  as  the  higher  Alps  and  the  Andes, 
held  the  field  as  far  as  medical  counsel  and  practice  were 
concerned.  Now,  finally,  we  seem  to  be  reaching  the  belief 
that  climate  is  unimportant,  and  that,  given  suitable 
arrangements  and  surroundings,  it  is  possible  to  cure  con¬ 
sumption  in  any  climate. 

The  advance  in  medical  opinion  as  to  the  suitability  of 
various  climates  for  the  cure  of  consumption  is  shown  to  be 
on  the  right  lines  by  some  statistics  given  in  Solly’s  Medical 
Climatology.  He  states  that  consumption  is  most  prevalent  in 
climates  in  proportion  to  the  temperature  and  humidity  as 
follows:  (1)  damp  cold  climates — for  example,  some  parts  of 
a  sea  voyage;  (2)  damp  hot  climates— for  example,  Madeira; 
(3)  dry  hot  climates — for  example,  Egypt ;  (4)  dry  cold  climateB 
—for  example,  the  Alps.  That  is,  damp  cold  is  more  pre¬ 
judicial  than  damp  heat  to  the  consumptive,  and  dry  heat 
than  dry  cold.  The  variability  of  the  temperature  with  dry 
air  has  had  no  bad  effects  on  cases  of  consumption,  hut  varia- 


bility  with  dampness  predisposes  to  phthisis.  The  great 
cause  of  consumption  is  overcrowding,  and  it  results  infallibly 
where  overcrowding  exists,  even  in  climates  where  it  would 
be  otherwise  unknown.  In  the  cure  of  phthisical  patients  it 
is  not  the  place  nor  the  climate  which  plays  the  principal  part, 
but  the  mode  of  treatment.  Of  course,  there  is  no  doubt  that 
a  perfect  climate  for  consumptives — by  which  I  must  be  under¬ 
stood  to  mean  a  dry  cold  climate — is  of  immense  advantage  in 
helping  a  patient  round  a  bad  corner ;  but  still,  other  things 
being  taken  into  consideration,  it  is  advisable  to  cure  con¬ 
sumptive  patients  in  the  climate  in  which  they  will  ulti¬ 
mately  have  to  live. 

This  brings  me  to  speak  of  the  present  movement  m  favour 
of  the  sanatorium  treatment  of  consumption  in  England. 
With  the  exception  of  a  few  isolated  instances,  myself  among 
the  number,  this  method  of  treating  consumption  is,  as  far  as 
England  is  concerned,  only  two  years  old.  I  have  treated 
patients,  mostly  of  the  hospital  class,  since  1893  on  a  small 
scale,  in  a  farmhouse  in  Norfolk,  and  my  results  there  were  so 
encouraging  that  I  opened  a  house  for  better  class  patients  in 
the  beginning  of  1898,  and  finally  formed  a  smail  company  to 
raise  the  necessary  capital,  and  to  build  the  sanatorium  at 
Nay  land,  in  Suffolk,  which  is  now  approaching  completion. 
At  the  same  time  sanatoria  are  cropping  up  in  various  parts 
of  the  country,  and  one  has  only  to  read  the  advertisements 
in  the  Journal  of  the  Association  to  learn  how  numerous  they 
have  become.  There  is,  however,  the  danger  of  these  estab¬ 
lishments  being  managed  by  people  who  do  not  thoroughly 
understand  the  subject. 

The  sanatorium  treatment  of  consumption  is  a  minute  and 
elaborate  system  made  up  of  endless  details,  all  of  which  are 
important.  It  is  not  enough  tosay,  “  Open  all  windows  wide  in 
all  weathers,  and  all  will  be  well”  ;  it  is  not  enough  even  to 
add,  “  Feed  all  patients  very  plentifully,  put  them  through 
a  process  of  ‘  superalimentation, ”’  as  I  saw  in  one  of  the 
advertisements  of  sanatoria.  With  these  two  points,  essential 
as  they  are,  must  be  united  careful  regulation  of  exercise 
and  rest  and  constant  medical  supervision.  No  two  cases 
can  be  treated  on  exactly  the  same  lines ;  we  must  consider 
not  only  the  “  individual  sickness  but  also  the  sick  indivi¬ 
dual,”  by  which  I  mean  that  the  reaction  of  the  patient  to 
his  environment  is  a  very  important  variant  in  the  cure  of 
phtnisis.  The  qualities  which  most  aid  consumptives  in  re¬ 
covery  are,  first,  strength  ;  secondly  .wisdom;  thirdly,  equability 
of  temperament  ;  therefore  the  essentials  of  the  general  treat¬ 
ment  cf  phthisis  are  to  preserve  and  strengthen  the 
physique,  to  enforce  prudence,  and  to  induce  placidity.  In  a 
way  it  is  an  unfortunate  thing  that  patients  in  the  first 
stage  improve  so  much.  It  is  hard,  though  it  is 
the  solemn  duty  of  a  medical  officer  of  a  sana¬ 
torium  to  do  so,  to  convince  a  patient  who  has  unmis¬ 
takable  signs  of  phthisis  that,  although  he  feels  quite  well, 
he  is  not  so  in  fact,  and  is  in  no  sense  fit  to  leave  the  sana¬ 
torium  or  to  lead  an  ordinary  life  either  working  or  idling, 
but  that  he  must  stay  on  until  he  is  lifted  on  to  a  higher  plane 
physically,  and  until  a  higher  standard  of  health  is  estab¬ 
lished.  Patients  are  apt  to  return  to  their  former  manner  of 
life,  believing  themselves  to  be  cured  when  they  are  very  far 
from  this  condition.  Especially  are  patients  prone  to  leave 
off  treatment  too  early  when  they  are  at  a  paying  sanatorium, 
yet  a  prolonged  stay  is  often  necessary  if  the  improvement 
gained  is  to  be  maintained.  Certainly  there  are  incipient 
cases  of  phthisis  for  which  a  comparatively  short  period  of 
change  in  climate  and  surroundings  is  all  that  is  required, 
but  these  cases  need  to  be  very  carefully  watched  for  several 
years  after  their  return  home,  and  all  their  departures  from 
health  require  to  be  most  promptly  attended  to  and  their 
daily  hygiene  raised  to  as  high  a  standard  as  possible. 

In  considering  the  length  of  time  residence  at  a  sanatorium 
is  necessary,  attention  must  be  paid  not  only  to  the  arrest  of 
the  disease  but  to  the  permanent  raising  of  the  standard  of 
the  patient’s  health,  in  order  that  recurrent  attacks  may  be 
warded  off. 

Early  recognition  of  phthisis  is  highly  important,  and 
watchfulness  as  soon  as  the  diagnosis  is  made.  It  may  seem 
presumptuous  of  me  to  urge  upon  such  an  assembly  as  the 
present  the  necessity  of  examining  the  chest  of  every  patient 
who  is  getting  in  any  way  below  par  without  any  very  obvious 
cause.  But  from  my  own  experience  I  have  found  that  the 


chest  is  not  listened  to  by  the  regular  general  practitioner 
with  the  frequency  which  is  really  advisable.  Patients  are 
constantly  brought  to  me  who  have  been  ailing  for  months 
and  even  for  years,  who  have  been  constantly  attended  by 
medical  practitioners,  and  who  have  never  had  their  chests 
examined  at  all.  Some,  it  is  true,  have  been  listened  to 
through  their  clothes,  and  others  occasionally  have  been 
made  to  take  a  deep  breath  with  the  medical  practitioner’s 
hands  on  their  shoulders,  but  large  numbers  of  the  patients 
have  not  had  any  examination  of  their  chests  at  all.  The 
results  of  this  neglect  are  most  serious. . 

The  recovery  of  a  patient  with  phthisis  in  the  second  stag;e 
(by  which  I  mean  the  stage  of  cavity  formation  with  septic 
symptoms)  is  not  only  much  less  certain,  but  the  process  is  of 

a  much  more  lengthy  and  expensive  description. 

The  prognosis  in  cases  of  consumption  is  extremely  diffi¬ 
cult.  Dr.  Walther,  of  Nordrach,  whose  experience  is  very 
considerable,  told  me  a  couple  of  months  ago  that  he  felt  that 
time  was  the  only  thing  that  would  give  any  data  as  to  pro¬ 
gnosis,  and  that  no  opinion  of  any  value  could  be  given  on 
seeing  a  case  for  the  first  time.  My  own  experience  has  led 
me  to  very  much  the  same  conclusion.  Still  there  are  some 
points  of  course  which  are  of  bad  significance  as  far  as  pro¬ 
gnosis  goes.  They  are  a  permanently  frequent  pulse,  a  reversed 
high  temperature,  diarrhoea,  and  sickness.  But  some 
patients  with  apparently  very  slight  disease  go  rapidly  down¬ 
hill,  whereas  others  with  widespread  local  mischief  and  great 
general  exhaustion  hold  out  for  years.  There  are  also  points 
of  good  significance  in  prognosis ;  they  are  steady  gain  in 
weight,  dropping  of  temperature,  increase  of  strength,  ana 
improvement  in  the  pulse.  Gain  in  weight  per  se,  although 
such  stress  has  been  laid  on  it  as  to  constitute  it  an  article 
of  faith  almost,  is  not  of  very  favourable  import,  unless  it 
proceeds  pari  passu  with  other  signs  of  improvement.  It  is 
worse  than  useless  to  burden  a  patient  with  three  or  four 
stones  additional  weight  if  at  the  same  time  he  is  not  helped 
to  regain  the  strength  necessary  to  enable  him  to  turn  this 
increase  to  his  advantage,  by  giving  him  carefully-regulated 
exercises  to  deepen  his  breathing  capacity  and  to  give  extra 
vigour  to  his  heart  and  muscular  system  generally.  “It  is 
indeed  often  a  matter  of  pure  conjecture  to  decide  whether, 
and  how  rapidly,  and  how  severely  the  existing  catarrh  may 
produce  ravages.  It  is  only  he  who  has  attentively  observed 
his  patient  for  a  long  time,  and  has  made  himself  acquainted 
with  all  his  peculiarities,  who  can  give  any  opinion  as  to  the 
effects  of  treatment  on  a  patient.”1  . 

The  sanatorium  treatment  of  consumption  is  after  all  a  sys¬ 
tem  of  elaborated  common  sense,  applied  to  a  long  and  tedious 
illness,  and  for  it  to  be  a  success  all  the  factors  whicn  make 
up  the  convenient  term  “hygiene”  must  be  introduced:  a 
permanent  supply  of  fresh  air,  a  large  quantity  of  nourishing 
and  digestible  food,  carefully  regulated  exercise  and  rest,  and 
the  removal  of  all  causes  of  worry  and  anxiety. .  The  medicat 
element  is,  of  course,  paramount,  and  the  medical  attendant 
must  be  of  a  particularly  hopeful  andcheerful  disposition,  and 
be  capable  of  communicating  his  hopefulness  to  his  patients. 
Still,  after  all,  it  is  but  a  human  agency,  and  as  such,  cannot 
be  expected  to  work  miracles.  If  I  may  venture  to  say  so, 
Mr.  Gibson’s  articles,  good  and  useful  as  they  were  in  edu¬ 
cating  public  opinion,  erred  very  much  in  the  direction  of 
leading  the  public  to  suppose  that  in  the  open-air  treatment  is 
to  be  found  a  certain  cure  for  all  cases  of  phthisis,  and  they  gave 
false  hopefulness  to  many.  People  in  practically  a  dying  con¬ 
dition  came  to  Nordrach  from  Australia  and  many  other  dis¬ 
tant  parts,  on  the  strength  of  those  articles,  and  the  mortality 
was  considerably  increased,  and  there  was  thereby  seme  danger 
of  bringing  discredit  on  the  whole  sanatorium  movement. 

The  sanatorium  treatment  is  capable  of  still  further  expan¬ 
sion.  For  example,  children  of  tuberculous  parents,  whose 
nhvsical  resistance  is  presumably  below  par,  might  very  use- 
fullv  spend  some  time  in  a  suitable  sanatorium,  from  prophy¬ 
lactic  considerations.  There  should  be  sanatoria  for  children 
who  are  definitely  tuberculous,  and  with  these  should  be  com¬ 
bined  some  arrangements  for  education  for  those  who  are  able 
to  avail  themselves  of  them.  The  cure  of  tuberculosis  in 
growing  children  is  a  far  slower  process  than  in  people  whose 

growth  is  completed. 

What  I  may  call  for  brevity  “maternity  sanatoria  might 
be  formed  with  great  advantage  to  the  community.  By  this  I 
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mean  sanatoria  where  tuberculous  pregnant  women  might  be 
received  for  three  or  four  months  prior  to  their  confinements, 
and  remain  there  for  the  necessary  period  afterwards. 

^  The  provision  at  the  present  moment  for  consumptives  in 
England  is  as  follows:  — 9  urban  chest  hospitals  for  consump¬ 
tives,  7  country  chest  hospitals  for  consumptives,  1  urban  home 
for  consumptives,  7  country  homes  for  consumptives,  4  sana¬ 
toria  for  the  poor,  4  more  projected,  22  sanatoria  for  paying 
patients  and  2  more  projected. 

My  own  cases  from  1892  to  June,  1900,  are  as  follows  :  — 


Total  No. 
Cases. 

of  Still  under 
Treatment. 

Recovered. 

Improved. 

Going 

back. 

Died.  Lost^  Sight 

177 

29 

45 

54 

13 

27  9 

The  mortality  among  these  cases  is  15.5  per  cent. 

Reference. 

1  Roliden’s  article  in  Julius  Braun’s  book  on  The  Curative  Effects  ol  Baths 

and  Waters. 

Dr.  Chowry-Muthu  said  :  I  have  listened  with  great  interest 
to  Miss  Walker,  who  has  been  one  of  the  pioneers  of  the  open- 
air  movement.  If  foul  air  and  overcrowding  increase  the 
virulence  of  infectious  diseases,  fresh  air  is  highly  beneficial 
in  these  cases,  as  I  have  proved  in  influenza,  scarlet  fever, 
typhoid,  etc.  The  results  of  the  open-air  movement  in  the 
sanatorium  with  which  I  am  connected  have  been  so  satis¬ 
factory  as  to  convince  me  that  it  is  the  remedy  that  at  present 
holds  out  the  best  chance  of  success  in  phthisis.  As  for  early 
diagnosis  of  phthisis,  I  have  found  a  single  click  heard  at  the 
end  of  inspiration  to  be  the  most  reliable  physical  sign  in  the 
very  beginning  of  the  disease.  The  prognosis  very  much  de¬ 
pends  upon  the  state  of  the  stomach,  the  state  of  the  pulse 
and  the  heart,  and  the  duration  of  the  treatment.  We  shall 
have  very  much  better  results  if  patients  are  early  diagnosed 
and  treated,  and  the  duration  of  the  treatment  is  prolonged 
at  least  from  six  to  nine  months.  Though  some  cases  can  be 
treated  satisfactorily  at  home,  a  well-conducted  sanatorium 
with  a  resident  physician  offers  the  best  chance  of  cure  for  the 
•majority  of  patients.  Consumption  cannot  be  cured  by  fresh 
air  and  good  feeding  alone.  Sanatorium  treatment  includes 
thorough  organisation,  strict  discipline,  and  strong  general¬ 
ship,  without  which  the  open-air  system  will  be  a  failure. 
The  secret  of  the  success  of  the  treatment  depends  upon  the 
strong  will  and  personality  of  the  doctor  who  takes  the  dif¬ 
ferent  elements,  as  pure  air,  exercise,  feeding,  etc.,  and  dis¬ 
tributes  them  according  to  individual  requirements,  who 
•commands  the  obedience  and  regulates  the  life  of  the  patient 
in  every  detail,  inspiring  him  with  his  hope  and  enthusiasm 
m  the  treatment. 

Dr.  Burton-Fanning  said  that  Dr.  Jane  Walker’s  insistance 
on  the  necessity  of  wisdom  on  the  patient’s  part  reminded  him 
of  Brehmer’s  dictum,  “  that  consumptives  only  died  of  their 
character.”  As  regards  results  of  the  sanatorium  treatment 
everything  depended  on  the  selection  of  cases,  and  the  sana¬ 
torium  doctor  had  less  to  do  with  the  obtaining  of  recoveries 
than  the  doctors  outside  the  sanatoria.  Dr.  JaneWalkerreferred 
to  cases  whose  chests  had  not  been  examined  and  who  came 
for  treatment  unfortunately  late  in  the  disease,  but 
Dr.  Burton-Fanning  hoped  that  practitioners  would  not  wait 
°}H  Physical  signs  developed  which  could  be  detected  by  the 
Si  j  eoPe'  ^e-  hoPed  that  more  dependence  would  be 
placed  on  the  clinical  thermometer,  the  weighing  machine,  and 
the  examination  of  sputum,  and  that  cases  would  be  placed 
under  adequate  treatment  before  signs  had  occurred  in  the 
lungs  By  this  he  did  not  mean  to  say  that  improvement  was 
not  likely  to  occur  in  more  advanced  cases,  but  the  best 
results  were,  of  course,  to  be  obtained  in  the  very  earliest 
cases.  He  did  not  feel  any  gratitude  to  the  writer  of  certain 
popular  articles  who  had  prepared  patients  to  consider  that 
three  months  was  the  longest  time  required  for  a  cure,  and  that 
90  per  cent,  of  all  cases  were  cured  at  one  sanatorium.  If  a 
year  was  stated  as  the  time  likely  to  be  spent  in  obtaining  the 
greatest  amount  of  benefit,  and  if  90  per  cent,  improvements 
were  substituted  for  90  per  cent,  cures  the  truth  would  be 


better  expressed.  Dr.  Jane  Walker’s  description  of  the  sana¬ 
torium  treatment  as  consisting  of  “elaborated  common 

sense  ”  was  a  good  one. 


CONSANGUINITY  AS  A  FACTOR  IN  THE 
ETIOLOGY  OF  TUBERCULOSIS 

By  Charles  A.  Davies,  M.D., 

Ramsey,  Isle  of  Man. 

There  has  long  existed  a  belief  that  consanguineous  mar¬ 
riages  are  detrimental  to  the  resulting  offspring.  Morgan  in 
Ancient  Society  declares  that  exogamy  was  due  in  olden  times 
to  the  observed  evil  effects  of  marriages  of  near  kin,  and  also 
because  it  was  known  that  the  intermixtures  of  stocks 
increased  both  mental  and  physical  vigour.  Sir  H.  Maine  in 
Early  Law  agrees  with  Morgan  on  the  ground  that  mixed 
marriages  would  give  a  better  constitution.  Sir  John 
Lubbock  in  Oriyin  of  Civilisation  says  that  one  of  the  causes 
of  exogamy  was  “the  inferior  energy  of  the  children  sprung 
from  in-and-in  marriages.”  Howitt  in  Kamilaroi  considers 
the  Australians  introduced  the  prohibition  against  the  mar¬ 
riages  of  near  kin  to  avoid  observed  evil  effects.  Much  has 
been  written  to  prove  the  ill-effects  of  inbreeding  among 
stock,  and  authorities  are  pretty  well  agreed  that  enfeebled 
constitutions  commonly  result. 

The  chief  diseases  that  we  may  expect  to  find  resulting  are 
those  that  are  transmitted  hereditarily.  We  can  readily 
understand  how  this  comes  about,  as  hereditary  influence  is 
bound  to  be  intensified  when  both  father  and  mother  transmit 
the  failings  of  a  common  ancestor.  Dr.  Mitchell,  in  a  memoir 
read  before  the  Anthropological  Society  of  London  as  far  back 
as  1886,  gives  an  instance  of  a  village  on  the  North-East  coast 
of  Scotland.  The  fishingpopulation  was  estimatedat779,andcon- 
tainedi  19  married  couples,  of  which  11  couples  were  first  cousins 
and  16  were  second  cousins.  Of  these  27  marriages  of  near 
kin,  3  were  barren,  and  from  the  remaining  24  105  children 
were  born,  or  nearly  4  4  for  every  fruitful  marriage.  Of  these 
105  children,  38  were  dead  (of  which  35  died  in  childhood)  or 
33.4  per  cent. ;  4  were  deaf-mutes,  or  nearly  6  per  cent. ;  4 
were  imbecile  and  4  were  slightly  silly;  1  was  paralytic,  and 
1 1  or  a  little  over  16.4  per  cent,  were  scrofulous  and  puny.  The 
children  of  those  who  were  first  cousins  were  described  as  all 
of  them  neither  strong  in  mind  nor  body.  Sir  Thomas  Watson 
says  of  the  Faroe  Islands  that  phthisis  is  very  rare,  but 
mental  derangement  is  common,  as  many  as  1  per  cent,  being 
thus  afflicted.  Inbreeding  obtains  to  a  great  extent  there. 
The  Pall  Mall  Gazette  for  August  5th,  1872,  in  a  biography  of 
the  late  Mr.  Augustus  Smith,  for  a  long  time  owner  of  the 
Scilly  Islands,  says  that  he  removed  some  of  the  inhabitants 
of  the  outlying  islets  to  better  neighbourhoods.  On  some  of 
these  the  scanty  resident  householders — never  forming  con¬ 
nections  out  of  their  own  island — had,  it  is  said,  degenerated 
into  a  condition  approaching  that  of  imbecility.  The  Hon.  G. 
Monson,  in  the  consular  reports  1871,  No.  4,  finds  an  unnatural 
frequency  of  idiocy  and  enfeebled  constitution  among  the 
Azore  Islanders,  which  he  considers  to  be  due  to  the  pre¬ 
valence  of  consanguineous  marriages.  Without  spending 
more  time  on  the  opinions  of  others,  I  wish  to  direct  your 
attention  for  a  short  time  to  the  condition  of  things  existing 
in  the  Isle  of  Man. 

The  Manx  of  tc-day  are  the  outcome  of  the  amalgamation  of 
the  original  Celts  with  the  conquering  Norse.  The  Norse 
descents  took  place  during  the  tenth,  eleventh,  and  half  of 
the  twelfth  centuries.  Since  then,  although  various  con¬ 
querors  have  subdued  the  Manx,  they  have  had  very  little 
admixture  of  foreign  blood.  A  patriotic  and  clannish  spirit 
arose  that  resented  the  introduction  of  strangers,  and  so 
jealous  did  they  become  that  they  went  to  the  extent  of 
enacting  a  law  prohibiting  ships’  masters  from  landing 
foreigners  on  their  shores  under  a  heavy  penalty.  To  all 
intents  and  purposes,  then,  we  have  a  little  nation  some 
10,000  or  15,000  strong,  living  for  600  years  an  isolated  and 
detached  existence.  This  in  itself  would  not  have  been  so 
bad  had  there  been  a  free  and  general  mixing  together 
amongst  them.  This  was  not  the  case,  however.  The 
central  mass  of  mountains  formed  a  natural  barrier  between 
the  north  and  south  of  the  island.  Intercommunication  could 
i  only  be  carried  on  along  the  narrow  strips  of  lowland 
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bordering  the  eastern  and  western  coasts.  But  a  greater 
barrier  than  the  physical  one  existed  in  the  natural  aversion  in 
which  the  norther  and  southerner  held  each  other.  Although 
speaking  the  same  language,  and  having  the  same  religion, 
customs,  and  laws,  they  were  descended  from  different 
races.  Even  to  this  day  the  types  are  distinct,  the  fair¬ 
haired,  tall  Scandinavian,  being  represented  by  the 
northener,  while  the  more  swarthy  and  thick  set  Celt  has 
left  his  mark  upon  the  southerner.  From  time  to  time 
fierce  and  bloody  battles  were  waged  between  them,  and 
enmity  existed  for  centuries.  Midway  between  the  two, 
situated  on  the  east  and  west  coasts  respectively,  are  the 
village  of  Laxey  and  the  ancient  city  of  Peel.  Laxey, 
undoubtedly,  until  recently,  was  in  a  particularly 
isolated  condition.  The  roads,  both  north  to  Ramsey 
and  south  to  Douglas,  were  simply  rugged  bridle  paths, 
winding  along  between  the  hills  and  the  steep  rockbound 
shore,  and  continually  crossing  the  narrow  glens,  through 
which  ran  the  brawling  mountain  streams.  It  is  only  within 
the  last  half  dozen  years  that  the  old-fashioned  coach  has 
given  way  to  the  electric  tramway,  which  has  brought  Laxey 
into  touch  with  the  rest  of  the  island.  Peel  was  not  quite  so 
isolated,  for  as  it  was  the  only  port  on  the  west,  and  being 
from  time  immemorial  a  place  of  residence  for  the  Lords  of 
Man,  it  had  dealings  with  both  north  and  south. 

We  thus  see  that  a  small  nation,  isolated  by  its  own  inde¬ 
pendence  and  by  a  stormy  sea,  becomes  further  broken  up  into 
four  portions  by  its  physical  conformation  and  racial  anti¬ 
pathies— namely,  that  portion  north  of  the  mountains,  that 
portion  south  of  the  mountains,  and  the  small  aggregation  of 
farmers  and  fishermen  that  clustered  round  Peel  and  Laxey. 
But  a  further  subdivision  still  existed,  for  the  people  grouped 
themselves  into  the  various  parishes,  and  it  was  very  rarely 
indeed  that  they  migrated  from  one  parish  to  another.  Great 
resentment  was  felt  against  any  man  who  married  a  wife 
from  any  but  his  own  parish.  When  we  come  to 
study  the  surnames  that  are  most  frequently  met  with 
in  the  various  parishes,  we  have  very  strong  corroborative 
evidence  of  this  consanguinity.  To  compare  in  an  old 
directory  the  surnames  met  with  in  a  southern  and  a  northern 
parish  one  might  well  believe  the  two  to  be  a  thousand  miles 
apart.  The  same  thing  holds  in  a  lesser  degree  with  con¬ 
tiguous  parishes ;  in  fact  each  parish  seems  to  have  a  few 
families  that  may  be  considered  native  to  it.  Thus  we  have 
the  three  families  of  Christian,  Joughin,  and  Kelly  which 
comprise  amone  them  a  third  of  the  inhabitants  of  Bride  ;  and 
the  Corlettes,  Quayles,  and  Teares  which  comprise  a  third  of 
the  inhabitants  of  Ballaugh.  Many  of  the  farmsteads  have 
been  in  the  hands  of  the  families  who  now  own  them  for  300 
years  and  more  according  to  the  records,  and  how  much  longer 
still  we  have  no  means  of  knowing.  The  consequence  is  that 
undoubtedly  these  families  married  and  intermarried  with 
their  immediate  neighbours  again  and  again.  It  is  only  when 
one  has  dwelt  among  this  people  that  the  extent  of  this  in- 
breeding  becomes  apparent,  and  it  is  no  exaggeration  to  say 
that  three-parts  of  the  inhabitants  are  related  to  each  other, 
and  even  where  relationship  is  not  acknowledged  it  is  often 
found  to  exist  unknown  to  the  persons  interested. 

To  sum  up,  we  may  say,  that  geographical  positon,  physical 
conformation,  racial  antipathies,  and  parish  prejudices  have 
been  at  work  for  hundreds  of  years,  with  the.  result  that  a  very 
high  degree  of  consanguinity  has  been  attained  by  the  Manx 
people.  Having  proved  the  consanguinity,  do  we  find  any  of 
the  alleged  ill- effects  resulting  therefrom  in  the  Manx  people? 
The  scope  of  the  present  paper  only  admits  of  our  discussing 
one  of  these  results,  namely,  tuberculosis. 

My  investigations  cover  fifteen  years,  and  prove  the  average 
annual  mortality-rate  for  phthisis  to  be  25.7  per  10, coo  living. 
Roughly  speaking,  this  is  about  double  of  what  obtains  in 
England  and  Wales.  Such  an  excessive  amount  of  tuber¬ 
culosis  must  be  due  to  some  exceptional  cause  or  causes.  1 
shall  endeavour  to  prove  to  you  that  the  great  amount  of  con¬ 
sanguinity  and  the  great  amount  of  tuberculosis  bear  to  each 
other  the  relationship  of  cause  and  effect.  In  order  to  do  this 
it  will  be  necessary  to  briefly  review  the  recognised  causes  o 
tuberculosis,  and  show  that  these  are  in  no  way  accountable 
for  this  special  prevalence,  but  rather  that  the  causes  pertain¬ 
ing  to  the  external  surroundings  and  life-conditions  of  the 
individual  would  tend  to  produce  a  low  phthisis  mortality. 


Full  details  of  the  climate,  soil,  etc.,  will  be  found  in  a  short 
treatise  on  Manx  phthisis,  published  by  me  last  year.  At 
present  I  must  rest  content  with  a  brief  summary.  The  tem¬ 
perature  of  the  Isle  of  Man  is  more  equable  than  that  of  any 
?art  of  the  British  Isles,  the  extreme  variation  being  17.10  F., 
while  the  annual  mean  is  49. o°.  By  a  comparison  with  the 
chief  watering  places  of  England  and  Scotland,  we  find  that 
it  is  characterised  by  its  cold  springs,  cool  summers,  and  mild 
autumns  and  winters.  There  is  comparatively  little  frost 
and  snow,  and  fog  is  almost  unknown.  Its  sunshine  is  much 
greater  than  in  any  surrounding  district,  and  stands  third  on 
the  list  of  the  British  Isles.  The  winds  seem  similar  in 
velocity  to  those  on  the  mainland,  though  being  freely  ex¬ 
posed  on  all  sides  no  doubt  one  feels  them  more.  The  com¬ 
bination  of  mountain  and  sea  air  seems  to  be  conducive  to 
an  excess  of  health-giving  ozone,  and  certainly  has  a  most  in¬ 
vigorating  and  bracing  effect  on  the  system.  From  a  life¬ 
long  experience  of  the  island,  both  as  layman  and  practi¬ 
tioner,  I  have  come  to  the  conclusion  that  we  have  a  climate 
eminently  suitable  for  the  treatment  of  lung  diseases.  The 
soil  of  the  island  is  dry  and  fairly  well  drained.  I  have  never 
yet  come  across  a  case  of  malnutrition  due  to  poverty  in  town 
or  country,  and,  as  a  rule,  the  natives  are  well  nourished  in 
body  and  happy  and  contented  in  mind.  The  two  chief  occu¬ 
pations  of  the  people  are  agriculture  and  fishing.  Avery 
large  number  also  follow  the  calling  of  mariners ;  lead  mining  is 
carried  on,  but  not  to  any  great  extent.  In  no  part  of  the 
island  are  the  men  and  women  herded  together  in  any 
numbers,  either  for  industrial  or  any  other  purposes.  The 
dwellings  of  the  Manx  are  neither  better  nor  worse  from  a 
sanitary  point  of  view  than  those  of  their  class  in  England, 
and  I  am  sorry  to  say  that  they  have  the  same  aversion  to 
open  windows  and  good  ventilation. 

In  considering  these  general  conditions  under  which  the 
Manx  live,  we  fail  to  find  any  adequate  reason  for  the  marked 
amount  of  tuberculosis,  and  so  we  are  driven  to  conclude  that 
there  must  be  something  in  the  constitutional  idiosyncrasy  of 
this  people  that  renders  them  peculiarly  liable  to  the  on¬ 
slaughts  of  the  tubercle  bacillus.  With  regard  to  the  geo¬ 
graphical  distribution  of  phthisis  in  the  Isle  of  Man,  we  con¬ 
sider  it  of  comparatively  little  importance.  The  whole  popu¬ 
lation,  from  the  Point  of  Ayre  to  the  Calf  of  Man,  lives  under 
circumstances,  as  regards  climate,  soil,  and.  occupation,  so 
similar  in  character  that  the  slightest  variations  in  the 
amount  of  consumption  in  the  parishes  from  time  to  time  are 
by  no  means  of  a  significant  character,  and  are  due  undoubt¬ 
edly  to  a  great  extent  to  chance.  There  is,  however,  one  fact 
that  stands  out  clearly,  and  that  is,  that  there  is  a  notorious 
amount  of  consumption  inLonan,  which  parish  contains  the 
village  of  Laxey,  and  an  equally  remarkable  freedom  from  it, 
comparatively  speaking,  on  the  western  side  of  the  island. 
This  seems  to  suggest  a  distributive  cause,  and  we  believe 
this  cause  to  be  consanguinity.  As  I  pointed  out,  Lonan  has 
been  exceptionally  isolated,  owing  to  its  geographical  posi¬ 
tion.  This  fact  has  been  responsible  for  a  very  great  amount 
of  inbreeding,  in  fact  we  may  safely  say  that  Lonan  is  more 
consanguineous  than  any  other  parish  in  the  island,  and  heie 
we  have  the  heavy  phthisis  roll  of  41-17  10,000  persons 

living.  I  also  pointed  out  that  Peel  and  the  western  parishes 
lying  midway  between  north  and  south,  and  being,  easy  of 
access  from  both,  and  also  from  the  fact  of  the  political  im¬ 
portance  of  Peel,  and  its  being  the  chief  outlet  and  inlet  for 
the  island  for  many  centuries,  naturally  had  more  oppor¬ 
tunities  of  introducing  fresh  blood,  and  consequently  would 
suffer  less  from  inbreeding  than  the  other  towns  and  parishes. 
We  therefore  expect  to  get  a  low  phthisis  rate,  and 
such  i3  the  case  throughout  the  whole  western  divi¬ 
sion,  namely,  21  94,  as  against  24.19,  28.15, 
northern,  eastern,  and  southern  divisions 
and  we  also  get  the  lowest  parish  phthisis 
Michael,  with  15.19  ..  T 

After  a  careful  study  of  the  whole  question  I 
the  conclusion  that  the  chief  factor 
mortality  from  tuberculosis  in  the 
guinity. 

Dr  R.Murra.y  Leslie  considered  that  Dr.  Davies’s  able  paper 
was  an’ exceedingly  important  one  to  those  who  had  to  deal 
with  the  treatment  of  phthisis.  He  asked  if  phthisis  wer 
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more  common  in  families  of  royal  personages  than  in  persons 
belonging  to  the  general  community  ? 

Dr.  Gore  asked  whether  the  conditions  other  than  consan¬ 
guinity  that  caused  the  prevalence  of  phthisis  on  the  West 
Coast  of  Ireland  prevailed  in  the  Isle  of  Man,  such  as  deficient 
ventilation.  In  Ireland,  in  the  cottages  of  the  poorer  classes, 
the  windows  were  usually  not  made  to  open,  there  was  great 
overcrowding,  many  people  sleeping  in  the  same  room,  and 
this  was  an  important  factor  in  the  production  of  phthisis 
there. 

Dr.  Davies,  in  his  reply,  proved  that  the  lead  mining  in  Laxey 
had  no  influence  whatever  on  the  high  phthisis  rate  obtaining 
there,  as  the  female  phthisis  rate  was  more  pronounced  than 
the  male.  He  also  briefly  discussed  Dr.  Havilland’s  theory  of 
wind  causation,  and  showed  that  the  windiest  parish  in  the 
island  was  also  the  freest  from  phthisis. 


A  CASE  OF  FATAL  MALIGNANT  ENDOCARDITIS 
AND  RIGHT  EMBOLIC  HEMIPLEGIA, 

APPARENTLY  DUE  TO  INFECTION  FROM  DENTAL  CARTES  AND 
STOMATITIS,  TREATED  BY  ANTIsTREPTOCOCCUS  SERUM 
AND  BY  SALINE  INFUSIONS. 

Ey  William  Ewart,  M.D.Cantab.,  F.R.C.P., 

Senior  Physician  to  St.  George’s  Hospital  and  to  the  Bcigrave  Hospital  for 

Children. 

The  case  to  be  narrated,  although  it  stands  alone,  may  pro¬ 
vide  an  explanation  for  many  others  which  may  be  observed 
and  reported  in  the  future.  It  is  worth  recording,  in  spite  of 
the  negative  bacteriological  result,  because  it  is  in  other 
respects  complete  and  clinically  conclusive.  It  is  also  of 
interest  in  respect  of  the  measures  of  treatment  which  were 
adopted,  bat  which  proved  ineffectual. 

c-.’.  %edv.a6V,gr<2?m’  was,  admitted  into  St.  George’s  Hospital 
on  April  9th,  shortly  after  a  sudden  seizure  whilst  at  work  which  left  him 
aphasic  aud  paralysed  on  the  right  side.  He  looked  fairly  well  nourished 
Wealthy,  had  never  been  laid  up  with  illness  so  far  as  known,  and  had 
been  ht  lor  his  work ;  but  no  history  was  obtainable  from  himself  and  there 
wiD|0  other  source  of  information.  A  careful  physical  examination  could 
detect  no  abnormality,  thoracic,  abdominal,  or  circulatory,  except  a 
systolic  mitral  murmur.  The  case  ran  the  following  course :  The 
temperature,  raised  on  admission,  oscillated  from  an  average  of  about  ioo° 
usually  to  above  ioi  in  the  evening  and  sometimes  nearly  to  normal  in  the 
morning.  The  pulse  ranged  from  80  to  ioo,  and  at  the  end  to  120; 
respirations  from  24  to  34.  There  was  a  trace  of  albumen  in  the  uriue.  On 
l6tb  when  general  and  cardiac  aggravation  occurred  he  vomited  five 
?i“  7,th  once.  He  had  also  vomited  just  before  admission. 
1  lepyiexial  and  other  peculiarities  of  the  case  suggested  a  complication 
and  Pr'-  Percival,  my  house  physician,  suspected  during  the 
mst  tew  days  enteric  fever  in  association  with  the  hemiplegia.  The  dis- 
a  hanging  and  increasing  murmur  defined  the  case  as 
vegetative  endocarditis.  No  improvement  took  place  under 

Ms  r‘E  3d«tt  wasHi?expecte(ir0greSSine  '“,J  ,av‘mraMy  ■  “d 

iiJ?m?Annth!  state,  except  during  the  initial  stupor,  was  one  rather  cf 
^°VJlail]?.f  obscuration.  There  was  no  delirium.  His  aspect  and 
“  tifp  11  g  t-  w  seemed  to  understand  all  that  was  said,  but 

the  way  out  was  completely  blocked  ;  he  answered  “Yes”  to  everything 
Paralysis  was  considerable  though  not  absolute.  Knee- 
tat  first  were  afterwards  obtained,  but  the  plantar  reflexes 

hn t  f ar  To v^'/i6 u  D  the  nghP  7?  cou’d  move  the  leg  and  the  arm  slightly, 
but  for  several  days  was  not  able  to  feed  himself.  The  right  side  of  the 

TheJf a?arkedIy  Paralysed  and  he  never  recovered  the  power  to  whistle, 
mere  was  apparently  no  pain. 

r,^P^miis*i0n  [he  a?ex  beatwas  normal,  with  an  undulatory  heaving 
hut  lmideVi??biSfh'  u  ha^SP  sv.®tol,c  murmur  was  audible  universally, 
Am'  i  wh'tiL  ,  ,  th!rd  abd  fourth  spaces  to  the  left  of  the  sternum.  On 
nccnr^u  looked  decidedly  worse,  ghastly  pale,  and  vomiting 

day  a  diastolic  aortic  murmur  was  dis- 
Thp  ™  n  eP  °.f  tbe  Sternum,  and  a  double  murmur  at  the  apex, 

rnmhip  w  ,^  iPPm?  to  be  £tther  enlarged.  On  the  17th  a  diastolic 
and'a  The  aort'c  reflux  had  become  much  louder 

tn  thJrilhFnfR  iSj  had  developed.  The  aortic  murmur  could  be  heard 
5^0 -i6  sternum  and  across  it  for  some  distance  towards  the 

ThTphhw[ueL!t°dJiidn-ey  fIlrLctio,ns  presented  no  noteworthy  abnormality. 
couldbhe°h»nndS  exanlin.ed  by  Mr.  Spitta  for  micro  organisms,  but  none 
few  hmfr  On  .Ape^lstent  hiccough  began  on  the  17th  and  lasted  for  a 
wa  ATL  ?5[b  an  antitoxin  rash  developed.  On  the  26th  there 

hard  adnd  n^nfnf0wS^r  ha£d,l  PerhaPs  due  to  the  rash.  On  the  27th  a 
on  tb n  ifi  2 bad  formed  on  one  of  the  ribs  and  two  others 
needle  l  ^  th<i  I!ght  arra‘  There  were  not  at  the  site  of  the 

abscessed  *  ’  d  afc  the  necr°P3y  they  proved  to  be  pyiemic 

if  ^4/ 3t<ate  of  the  mouth  was  unusually  bad.  Besides  stomat- 
1cf1,Lthere^a3,a?  exceedingly  foul  condition  of  numerous 
^nJ^pSf'u  [oetor  ,?f  Die  breath  was  intense  and  reminded 
f v  W?rSii  8mf 1  decaying  or  macerating  dead  bone, 
borne  of  the  hollow  teeth  contained  plugs  of  offensive  decom¬ 


posing  material.  There  were  no  glandular  enlargements  at  the 
angle  of  the  jaw. 

The  case  was  diagnosed  as  one  of  embolic  hemiplegia  due  to 
vegetations  and  ulceration  or  detachment  of  the  aortic  valve, 
with  either  vegetations  upon  the  mitral  valve  or  the  condition 
producing  Flint’s  murmur.  The  same  physical  signs  per¬ 
sisted  with  minor  modifications  to  the  end,  which  came  rather 
abruptly. 

The  diet  consisted  of  light  food,  milk,  eggs,  light  pudding, 
and  subsequently  fish ;  and  on  the  27th  pounded  fish.  Brandy 
was  ordered  (3  ounces  daily)  on  April  16th. 

The  medicinal  treatment  consisted  of  calomel  and  senna  ; 
sanitas  (1  in  6)  as  a  mouth  wash  ;  carbolised  oil  for  the  nose  ; 
and  potassium  iodide  with  tincture  of  iodine  internally.  On 
April  16th,  in  addition  to  other  treatment,  antistreptocoocus 
infusion  2oc.cm.  was  given  ;  on  April  17th  two  ioc.cm.  injec¬ 
tions  of  the  same;  on  the  18th  two  injections  ;  on  the  21st  one 
injection  ;  and  on  the  22nd  one  injection.  On  April  23rd  one 
pint  of  saline  infusion  containing  sodium  eacodylate  gr.f  was 
administered;  this  injection  was  repeated  twice  on  the  24th, 
and  once  on  the  25th  and  26th.  On  April  30th  and  May  1st 
io  grain  doses  of  sulphate  of  quinine  were  prescribed. 

The  post  mortem  examination  was  performed  by  Dr.  W.  J.  Fenton  forty- 
two  hours  after  death.  Except  three  small  subcutaneous  abscesses  (at 
the  midsterna],  the  right  mammary,  and  the  posterior  brachial  region) 
the  external  appearances  were  normal.  Abundant  fluid  was  found  in 
both  pleurie,  but  no  pulmonary  lesion  except  moderate  bronchitis.  The 
heart  weighed  12  oz.  About  1)  oz.  slightly  turbid  fluid  in  the  pericardium  ;  a 
few  petechise  over  the  posterior  surface  of  the  left  auricle  ;  mitral  and  tri¬ 
cuspid  valves  normal.  Aortic  valves  :  A  large,  rough,  greyish  vegetation 
was  attached  to  the  ventricular  surface  of  the  left  posterior  aortic  cusp  at 
the  point  of  insertion  of  which  an  ulcerative  perforation  had  formed 
Ragged  vegetations  also  occurred  on  the  right  posterior  cusp.  The 
myocardium  was  free  from  disease.  The  liver  weighed  4  lbs.  8  oz  ,  and 
was  slightly  nutmegged.  The  spleen,  15  oz.,  was  free  from  infarcts.  A 
large  anaemic  infarct  occurred  in  the  left  kidney  ;  no  other  renal  lesions. 
The  genito-urinary  organs  were  free  from  lesions.  In  the  cranial  cavity 
an  adherent  decolorised  clot  was  found  in  the  left  middle  cerebral 
artery,  about  1  inch  from  its  origin.  The  tip  of  thetemporo-sphenoidal  lobe 
and  the  subcortical  tissue  of  the  island  of  Reil  as  far  as  the  outer  edge  of  the 
lenticular  nucleus  were  softened.  The  latter  softening  extended  in  an 
antero-posterior  direction  for  about  |  inch  in  the  tissue  of  the  brain. 

N.B.— The  small  abscesses  described  above  did  not  occupy  the  situation 
of  the  punctures  made  by  the  infusion  needle.  The  mouth  was  in  an  un¬ 
healthy  condition,  and  most  of  the  molars  in  an  advanced  state  of  decay. 
The  nose,  throat,  and  ears,  like  the  rest  of  the  body,  presented  normal 
appearances.  The  middle  ear  was  not  opened,  as  there  was  no  sign  nor 
any  clinical  observation  suggesting  middle-ear  disease.  The  only 
abnormalities  found  after  careful  search  were  those  which  have  been 
described. 


Remarks. 

By  most  recent  writers  on  infective  endccarditi  s  the  etiological 
factors  are  given  in  almost  identical  terms.  Von  Jiirgensen, 
in  his  monograph  on  Endocarditis1  enumerates  the  micro¬ 
organisms  which  have  been  found  in  the  vegetations.  The 
most  common  are  the  staphylococcus  pyogenes  aureus,  the 
streptococcus  pyogenes  in  its  various  forms,  and  the  diplo- 
coccus  pneumoniae.  In  addition  to  these  the  gonococcus  has 
been  met  with,  and  Weichselbaum  has  found  the  following 
occasionally :  Bacillus  endocarditis  griseus,  the  micrococcus 
endocarditis  rugatus,  and  the  micrococcus  endocarditis 
capsulatus,  and  he  also  mentions,  as  admitted  by  some,  the 
bacillus  foetidus  (Passet)  and  another  non- mobile  foetid  bacillus 
that  of  Fraenkel  and  Sanger.  G.  Klemperer  has  also  described 
the  diplococcus  tenuis.  Besides  all  these,  various  microbes 
have  been  seen  which  could  not  be  cultivated  ;  and  opinion  is 
divided  as  to  the  possible  share  of  the  typhoid  bacillus,  of  the 
bacterium  coli,  of  the  tubercle  bacillus,  and  of  the  syphilitic 
contagium. 

Ludwig  Herzog,2  in  his  collection  of  cases  of  ulcerative 
endocarditis,  refers  like  the  rest  to  cases  where  no  portal  of 
infection  is  traced,  and  these  are  supposed  to  belong  to  the 
group  of  “  primary  ulcerative  endocarditis.”  No  reference  is 
made  by  him  to  dental  disease  as  a  possibility  of  infection, 
but  it  is  significant  that  in  Case  vm  of  his  series  haemor¬ 
rhages  from  the  gums  had  preceded  the  attack  for  a  long  time. 
This  haemorrhagic  tendency  is  much  insisted  upon  by  Herzog, 
but  as  a  complication  rather  than  an  etiological  factor  in  the 
case,  the  derivation  of  which  remained  unexplained. 

A  “  primary  infective  endocarditis”  is  also  admitted  by 
Dreschfeld  in  his  article  on  Infective  Endocard  itis3  by  the  sideof 
the  infective  endocarditis  arising  as  a  complication  of  septic 
diseases  (pyaemia,  septicaemia,  puerperal  affections,  trauma¬ 
tism)  of  that  set  up  in  pneumonia  or  meningitis  by  the 
diplococcus  pneumoniae,  and  of  infective  endocarditis  as  a 
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mixed  infection  due  to  septic  organisms  secondary  to  acute 
and  infective  fevers,  or  secondary  to  rheumatic  endocarditis 
and  to  sclerotic  changes  in  the  valves.  In  connection  with 
the  digestive  tract  mention  is  made  of  ulceration  of  the  in¬ 
testine,  enteric  or  dysenteric ;  and  in  connection  with  the 
respiratory  tract  the  view  of  Thiroloix  that  ulcerative 
bronchiectasis  may  be  a  source  of  septic  endocarditis  is  re¬ 
ferred  to.  Bronchiectasis  itself,  as  suggested  doubtless  by 
others  as  well  as  by  myself,  probably  suffers  infection  from 
septic  conditions  of  the  mouth.  This  would  explain  recur¬ 
ring  periods  of  fcetor  in  the  expectoration  of  these  patients. 

Gibson4  refers  to  disease  of  the  middle  ear  as  a  source  of 
the  disease.  The  nearest  approach  to  any  connection  having 
been  suggested  between  iniective  endocarditis  and  infection 
in  the  mouth  is,  so  far  as  I  can  find,  a  statement  quoted  by 
Dreschfeld5  from  Brissaud  and  Gilbert,  that  in  one  of  their 
cases  gangrenous  stomatitis  and  ulcers  on  the  tongue  and  lip 
were  observed. 

In  connection  with  the  instance  which  has  been  narrated, 
the  choice  lies  between  classing  it  in  the  group  of  “  primary 
or  idiopathic”  cases,  because,  had  all  examination  of^  the 
mouth  been  omitted,  no  disease,  recent  or  old,  would  have 
been  discovered  throughout  the  body  ;  or,  on  the  other  hand, 
giving  full  recognition  to  the  fact  that  the  mouth  was  pro¬ 
foundly  diseased,  that  it  was  infested  with  organisms,  and 
that  it  presented  large  ulcerated  surfaces  thi'ough  which  access 
to  the  circulation  must  have  been  given  to  infection.  To  re¬ 
cognise  the  exclusive  presence  side  by  side  of  these  two  intense 
local  infective  processes,  and  to  fail  to  admit  the  possibility  of 
some  connection  having  existed  between  them,  would  be  to 
neglect  the  method  of  pathological  inference  which  has 
hitherto  been  followed  with  so  much  success  in  the  etiological 
study  of  disease.  I  have  therefore  ventured  to  place  this  case 
on  record  as  one  in  which,  though  it  was  not  proved,  yet  it 
was  highly  probable  that  the  septic  condition  of  the  mouth 
was  the  direct  cause  of  the  malignant  endocarditis. 

References. 

'Nothnagel’s  Spec.  Path  und  Therap ,  Vienna,  igoo.  2  Neun  Falle  von 
ulceroser  {Endocarditis  :  Deut  med.  Woch.,  November  totb,  1898,  p.  716. 
3  Clifford  Allbutt’s  System  of  Medicine,  vol.  i,  p.  1896.  4  Diseases  of  the  Heart 
and  Aorta,  1893.  5  Loc.  cil.,  p.  333. 

Dr.  Alex.  R  Coldstream  had  met  with  a  similar  case  some 
years  ago.  In  a  girl  of  13,  symptoms  of  ulcerative  endo¬ 
carditis,  fever,  joint  pains  and  delirium,  with  a  fatal  result  in 
four  days,  followed  on  a  gumboil  which  was  incised.  The 
ulcer  of  the  endocardium  was  on  the  tricuspid  valves.  The 
case  seemed  to  be  a  commentary  on  Dr.  Ewart’s  case,  as 
having  a  dental  origin,  and  served  to  show  the  great  im¬ 
portance  of  mouth  and  teeth  hygiene.  There  was  no  other 
possible  source  of  infection  discovered. 

Dr.  Haddon  related  his  experienceof  ulcerative  endocarditis, 
three  cases  of  which  he  saw  at  Eccles  near  Manchester  within 
a  stone’s  throw  of  each  other,  one  after  another  in  a  short  time, 
In  these  cases  no  cause  was  suspected.  In  another  case  a  lady 
had  had  several  teeth  removed  under  chloroform,  and  had 
never  been  well  since,  and  there  might  be  some  connection 
between  the  operation  and  the  disease.  Whatever  the  true 
cause  of  this  disease  might  be  he  was  inclined  to  think  that  like 
other  infective  diseases,  the  germ  might  enter  by  the  mouth. 
He  could  not  believe  that  a  decayed  tooth  or  gumboil  was  to 
be  regarded  as  a  possible  cause  of  ulcerating  endocarditis 
without  introduction  of  some  specific  cause. 

Dr.  R.  Murray  Leslie  considered  Dr.  Ewart’s  sugges¬ 
tion  that  the  mouth  might  be  the  source  of  infection  in  some 
casesofulcerativeendoearditis  exceedingly  important  Tnecase 
he  quoted  certainly  went  far  in  support  of  this  theory.  Many, 
if  not  all,  of  the  so-called  idiopathic  or  primary  cases  of  ulcera¬ 
tive  endocarditis  were  probably  simply  cases  where  the  source 
of  infection  had  not  been  discovered,  and  in  not  a  few  of  them 
the  mouth  might  constitute  the  source  of  infection.  He 
thought  that  dental  caries  in  young  persons  should  be  imme¬ 
diately  treated  so  as  to  avoid  such  untoward  sequelae. 


Notification  of  Tuberculosis  in  the  United  States. — 
The  Board  of  Health  of  the  City  of  Trenton,  New  Jersey,  pro¬ 
poses  to  include  pulmonary  tuberculosis  among  notifiable 
diseases.  The  Board  has  further  passed  ordinances  making 
spitting  in  the  streets  and  public  places  a  punishable  offence. 


SECTION  OF  PATHOLOGY. 

E.  Klein,  M.D.,  F.R.S.,  President. 

The  President  made  some  introductory  remarks  on  Bacterio¬ 
logy  in  Relation  to  Pathology,  which  were  published  in  the 
British  Medical  Journal  of  August  4th,  p.  291. 


A  DISCUSSION  ON 

THE  PATHOLOGICAL  DISTRIBUTION  OF  THE 
DIPHTHERIA  BACILLUS  AND  THE 
BACTERIOLOGICAL  DIAGNOSIS  OF 
DIPHTHERIA. 

I. — F.  W.  Andrewes,  M.A.,  M.D.,  F.R.C.P., 

Pathologist  and  Lecturer  on  Pathology  at  St.  Bartholomew  s  Hospital. 
Most  pathologists  will  admit  that  Bretonneau’s  definition  of 
diphtheria  requires  modification  in  the  light  of  modern 
bacteriological  knowledge.  It  requires  in  one  direction  limita¬ 
tion,  for  there  are  grounds  for  supposing  that  not  every  mem¬ 
branous  sore  throat  or  laryngitis  is  due  to  infection  by  the 
Klebs-Loeffler  bacillus  ;  while  in  another  direction  it  requires 
extension,  for  it  is  clear  that  many  mild  and  non-membranous 
sore  throats  do  depend  upon  infection  by  this  organism.  It  is 
the  presence  or  absence  of  the  specific  bacillus  which  is  now 
held  to  decide  whether  or  not  a  given  case  is  to  be  regarded  as 
one  of  diphtheria.  .  ,  , 

This  being  so,  a  consideration  of  what  is  and  what  is  not  to 
be  regarded  as  the  diphtheria  bacillus  becomes  an  essential 
preliminary  to  the  discussion  of  the  subject.  There  exists  a 
fairly  definite  group  of  bacteria  often  spoken  of  as  udiph- 
theroid  organisms,”  which  has  with  propriety  been  system¬ 
atised  as  a  definite  genus  under  the'name  “  Coryne-bactenum. 
Its  members  are  characterised  by  a  tendency  towards  a 
“  clubbed  ”  form,  and  by  an  irregularity  in  the  staining  pro¬ 
perties  of  their  protoplasm,  due  to  the  presence  of  granules 
which  are  commonly  metachromatic,  and  may  even  admit  of 
differential  staining.  Spore  formation  is  not  known  in  the 
o-voup  :  its  species  are  devoid  of  flagella  and  are  non-motile  , 
they  stain  by  Gram’s  method,  and  do  not  liquefy  gelatine  ;  in 

cei  tain  cases  true  branching  has  been  demonstrated. 

It  has  been  shown,  beyond  the  possibility  of  doubt,  that 
diphtheria  depends  upon  the  pathogenic  action  of  a  bacillus 
possessing  the  above  characters.  It  seems  also  certain  that 
there  are  allied  bacilli  which  are  non-pathogemc,  or  are  at 
least  not  concerned  in  the  production  of  diphtheria.  It  is  thus 
of  the  first  importance  to  find  criteria  by  which  we  can  dis¬ 
tinguish  between  the  true  diphtheria  bacillus  and  its  non- 
pathogenic  allies.  Unfortunately,  the  genuine  organism 
varies  considerably  in  its  morphological  characters.  A  large 
well-clubbed  form,  a  much  smaller  peg-shaped  form,  or  any 
gradation  between  these  types,  may  be  met  with  in  cbmcally 
typical  diphtheria.  The  toxin  produced  by  these  different 
forms  is  practically  identical,  and  their  inoculation  into  sus¬ 
ceptible  animals  gives  the  same  result.  Considerable  variation 
in  size  and  form  may  sometimes  be  found,  even  amongst  the 
individuals  composing  a  single  colony.  Some  of  tlm  smaller 
types  of  the  true  bacillus  bear  so  close  an  outward  resem¬ 
blance  to  allied  species— for  example,  to  the  xerosis  ,bac  j  La 
that  they  may  be  morphologically  indistinguishable.  lLes^ 
commonly,  harmless  species  are  found  to  mimic  the  large 
form  of  the  diphtheria  bacillus.  _  , 

It  follows  that  morphological  characters  alone  are  an  unsafe 
guide  for  absolute  diagnosis.  There  is,  indeed,  a  structural 
character  for  which  some  diagnostic  value  has  been  claimed— 
namely  the  differential  staining  of  the  granules  present  in  the 
protoplasm  by  Neisser’s  method  or  its  modifications.  Aoung 
cultures  of  the  true  bacillus  on  serum  or  serum  agar  commonly 
show  the  granules  well,  while  in  corresponding  cultures  of 
other  diphtheroidorganisms  they  are  usually  feeble  or  absent. 
I  have  employed  the  test  regularly  for  sometime,  and  my 
experience  Fs  that  while  it  is  a  useful  confirmatory  test,  often 
helpful,  it  is  not  one  upon  which  absolute  reliance  can  be 

*  Much  the  same  criticism  applies  to  a  common  chemical 
test— namely,  the  production  of  acid  in  glucose  broth  during 
the  first  24  or  48  hours.  It  is  a  test  of  very  great  value,  but 
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it  is  not  an  absolute  criterion.  Individual  strains  of  true 
diphtheria  bacilli  vary  in  their  degree  of  acid  production,  and 
although  the  majority  of  allied  organisms  fail  to  produce  acid, 
there  are  said  to  be  some  that  do  so. 

A  test  of  much  higher  value  is  furnished  by  animal  experi¬ 
ment,  and  it  is  upon  this  that  ultimate  reliance  must  be 
placed.  If  a  guinea-pig,  inoculated  with  a  suitable  dose  of  the 
suspected  bacillus,  die  with  the  characteristic  lesions,  the 
bacillus  is  pronounced  to  be  the  genuine  diphtheria  bacillus. 
If,  on  the  other  hand,  no  pathogenic  effect  whatever  is  pro¬ 
duced,  the  bacillus  is  held  to  be  some  other  species,  however 
closely  its  remaining  characters  may  approach  those  of  the 
diphtheria  bacillus.  Short  of  a  fatal  result,  the  production  of 
pathogenic  effects,  such  as  illness  and  local  tumour,  in  the 
inoculated  animal  is  consonant  with  the  belief  that  the 
bacillus  is  an  attenuated  form  of  the  true  diphtheria  bacillus. 

Such  are  the  opinions  commonly  accepted ;  but  there  are 
certain  points  as  to  the  absolute  reliability  even  of  animal 
experiment  which  are  open  to  argument.  Is  it,  for  instance, 
quite  certain  that  if  the  guinea  pig  dies  the  suspected  bacillus 
is  necessarily  the  diphtheria  bacillus  ?  Or,  in  other  words, 
may  there  not  be  other  diphtheroid  organisms  pathogenic  to 
the  guinea-pig,  yet  unconnected  with  diphtheria?  It  is 
claimed  that  there  are  such  organisms,  and  that  hence  abso¬ 
lute  proof  can  only  be  attained  by  showing  that  known  diph¬ 
theria  antitoxin  immunises  a  control  animal  against  an  other¬ 
wise  fatal  dose  of  the  suspected  microbe.  Again,  is  it 
absolutely  certain  that  absence  of  pathogenic  power  proves 
that  the  suspected  organism  is  not  the  diphtheria  bacillus? 
It  is  certain  that  under  such  circumstances  no  one  can  affirm 
that  it  is  that  organism  ;  but  that  is  a  different  thing  to 
affirming  that  it  cannot  be.  What  we  know  of  loss  of  virulence 
in  artificial  cultures  may  well  make  us  hesitate  to  deny  that 
such  non-patliogenic  forms  may  he  lineal  descendants  of 
pathogenic  bacilli. 

It  may  be  that,  in  searching  for  absolute  criteria,  we  are 
striving  after  the  unattainable.  No  evolutionist  need  marvel 
that,  amongst  the  lowliest  forms  of  life,  specific  distinctions 
are  vaguer  and  more  elusive  than  higher  in  the  organic  scale. 
After  all,  it  is  only  in  very  exceptional  cases  that  a  skilled 
observer  who  is  at  pains  to  apply  all  the  known  tests,  is  left 
in  serious  doubt  as  to  the  nature  of  a  given  diphtheroid 
organism. 

The  practical  application  of  the  foregoing  remarks  leads  to 
questions  of  the  highest  importance.  The  diagnosis  of  the 
diphtheria  bacillus  is  required  under  two  distinct  conditions. 
It  is  justly  demanded  of  the  man  who  puts  forward  new  facts 
about  the  bacillus,  as,  for  example,  about  its  pathological 
distribution,  that  he  should  neglect  no  attainable  proof  as  to 
its  identity.  The  demonstration  of  this  npeds  several  days, 
perhaps  a  week  or  even  longer ;  but  scientific  work  demands 
it  imperatively.  Far  more  frequently,  however,  the  bacteri¬ 
ologist  is  confronted  with  the  problem  of  clinical  diagnosis. 
He  knows  that  the  tests  for  absolute  diagnosis  require  several 
days,  a  delay  which  the  physician  cannot  tolerate.  For  the 
physician  is  aware  that  every  day’s  delay  in  the  administra¬ 
tion  of  antitoxin  means  an  added  risk  to  his  patient,  and  he 
is  responsible  for  questions  of  isolation  and  disinfection.  He 
naturally  asks  prompt  assistance  from  the  bacteriologist,  for 
it  is  of  little  service.to  him  unless  it  is  prompt.  He  wants  an 
answer  by  telegram  in  twenty- four  hours.  The  bacteriologist 
does  his  best  to  comply  with  the  request.  The  physician  gets 
his  report,  and  if  we  may  judge  from  the  increasing  demand 
for  such  reports,  finds  it  of  assistance  in  diagnosis.  But  it  is  of 
great  importance  that  practitioners  generally  should  apprehend 
the  precise  nature  and  limitations  of  such  a  report.  It  can 
only  represent  a  pious  opinion  on  the  part  of  the  bacterio¬ 
logist,  based  on  the  somswhat  uncertain  foundation  of  morpho¬ 
logical,  tinctorial,  and  cultural  characters.  In  the  hands  of  a 
competent  and  experienced  observer  the  probability  that  such 
a  report  is  correct  may  be  very  high,  and  more  than  enough  to 
justify  the  practitioner  in  taking  decisive  action.  It  is  there¬ 
fore  of  obvious  utility,  but  the  practitioner  must  take  it  only 

++  *a  w.or^  ’  ^  has  not  the  value  of  certainty  too  often 

attributed  to  it;  and  the  report  should,  in  my  opinion,  be 
more  cautiously  worded  than  is  frequently  the  case.  Every 
ac  eno  ogist  who  has  done  much  work  of  this  kind  has  pro¬ 
bably,  at  one  time  or  another,  placed  himself  in  a  false  posi¬ 
tion  by  too  hasty  an  assumption  as  to  the  nature  of  the  bacilli 


he  has  found  ;  for,  as  a  rule,  he  knows  little  or  nothing  of  the 
source  of  the  material  sent  him,  which  may  be  from  a  sus¬ 
picious  sore  throat,  but  may  equally  come  from  a  healthy 
nose,  or  even  from  some  non-human  source.  Malicious  tricks 
have  been  played  on  bacteriologists  often  enough. 

It  may  be  urged  that  the  practitioner  wants  an  authorita¬ 
tive  answer  upon  which  final  diagnosis  may  be  based.  If  so, 
the  sooner  he  is  educated  out  of  that  expectation  the  better. 
There  is  a  growing  tendency  to  place  the  responsibility  of 
diagnosis  in  diphtheria  upon  the  shoulders  of  the  bacterio¬ 
logist,  without  furnishing  him  with  any  clinical  details,  or 
allowing  him  time  for  necessary  tests.  This  is  partly  the  fault 
of  bacteriologists  themselves,  for  they  have  loudly  proclaimed 
that  they  alone  can  tell  what  is  diphtheria  and  what  is  not. 
It  is  true  that,  given  the  requisite  time  for  experiment,  they 
can  assert  the  presence  or  absence  of  pathogenic  diphtheria 
bacilli,  but  ultimate  diagnosis  must  always  rest  with  the 
physician  who  knows  all  about  the  case,  and  not  with  the 
bacteriologist,  who  may  know  little  or  nothing.  Virulent 
bacilli  may  be  present  in  the  throats  of  healthy  persons  who 
have  been  in  contact  with  diphtheria  cases,  and  it  is  obvious 
that  this  does  not  constitute  diphtheria.  Bacilli  closely 
resembling  diphtheria  bacilli  may  be  abundant  in  the  healthy 
nose.  In  every  case  the  ultimate  responsibility  of  diagnosis 
must  rest  with  the  physician  and  not  with  the  bacteriologist, 
though  the  help  which  the  latter  can  give  is  of  the  highest 
value  and  importance.  In  one  small  branch  of  practice  it 
is  my  good  fortune  to  combine  the  two  functions,  for  I  am 
at  once  Pathologist  to  St.  Bartholomew’s  Hospital  and  medical 
attendant  to  the  nursing  staff,  amongst  whom  sore  throat  is 
common.  For  the  diagnosis  of  such  cases  the  combination  is 
ideal,  and  I  can  bear  emphatic  testimony  to  the  fact  that  it  is 
from  a  combination  of  all  points  of  view  that  a  just  and  sane 
diagnosis  is  most  readily  attainable.  At  the  same  time  it  is 
fair  to  say  that  the  bacteriologist  is  less  liable  to  error  than 
the  physician  ;  indeed,  very  much  less  liable  to  error  if  he  is 
at  pains  to  control  his  results  by  animal  experiment.  Five 
years  ago  I  carried  out,  with  the  late  Professor  Kantliack,  an 
investigation  of  some  70  consecutive  cases  of  sore  throats  of  all 
kinds  amongst’nurses— clinical  and  bacteriological— controlled 
by  animal  experiment.  We  found  that,  on  clinical  grounds,  I 
should  have  made  an  erroneous  diagnosis  in  one  out  of  every 
nine  cases  of  apparently  simple  sore  throat. 

In  my  opinion  it  would  be  a  reasonable  thing  that  the  bacte¬ 
riologist  should  always  be  furnished  with  clinical  details  con¬ 
cerning  the  material  submitted  to  him.  Much  erroneous  dia¬ 
gnosis  is  caused  by  his  working  in  the  dark.  The  practitioner 
seems  to  fancy  that  he  gets  a  more  unbiassed  opinion  if  he  with¬ 
holds  clinical  facts,  but  I  am  sure  this  is  a  mistake.  Within 
the  last  few  months  I  have  been  concerned  with  a  private 
school  in  which  cases  of  diphtheria  had  occurred.  The  boys 
were  sent  home  while  disinfection  was  carried  out,  and  no  boy 
was  allowed  to  return  until  cultivations  from  the  throat  and 
nose  had  shown  the  absence  of  diphtheria  bacilli.  Between 
50  and  60  boys  were  thus  examined :  in  no  case  were  any  sus¬ 
picious  bacilli  found  in  the  throat,  but  in  about  10  cases  reports 
came  from  different  bacteriologists  that  diphtheria  bacilli  (or 
the  more  cautious  report  “bacilli  morphologically  indistin¬ 
guishable  from  diphtheria  bacilli”)  were  present  in  the  nose. 
These  boys  were  all  in  perfect  health,  but  the  bacteriologists 
were  not  told  that  the  material  came  from  healthy  noses,  and 
they  fell  into  the  pit.  But  in  no  single  case  were  the  bacilli 
found  to  have  any  pathogenic  effect  upon  guinea  pigs,  when 
more  careful  tests  were  applied.  Eight  out  of  the  ten  were 
submitted  to  me,  and  I  found  only  Hoffmann’s  bacillus  or  some 
allied  harmless  species;  the  other  two  were  tested  elsewhere 
with  similar  result.  Had  the  bacteriologists  known  the  facts, 
the  parents  of  the  boys  would  have  been  spared  a  serious 
panic. 

Another  point  worthy  of  consideration  is  the  weight  to  be 
attached  to  negative  bacteriological  reports,  especially  in 
cases  clinically  regarded  as  diphtheria.  It  must  occasionally 
have  happened  to  most  bacteriologists  to  find  diphtheria 
bacilli  at  the  second  or  third  attempt  when  previous  results 
had  been  negative.  It  has  happened  to  me  to  fail  in  demoD, 
strating  the  bacilli  during  life  in  a  case  of  undoubted  clinical 
diphtheria,  in  which  tracheotomy  did  not  avert  a  fatal  issue- 
in  spite  of  repeated  and  elaborate  endeavours,  and  even  after 
death  to  fail,  except  in  a  cultivation  from  the  ventricle  of  the 
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larynx,  in  which  the  bacillus  was  demonstrable.  Such  in¬ 
stances  make  one  hesitate  to  accept  as  final  the  cases  of  fatal 
membranous  laryngitis  which  have  been  asserted  to  be  non- 
diphtherial  in  nature.  It  must  in  any  case  be  conceded  that 
negative  results  are  much  less  conclusive  than  positive  ones. 

I  have  felt  it  my  duty,  in  opening  the  discussion  on  this 
very  important  subject,  to  deal  with  general  principles  rather 
than  with  details.  I  have  no  new  or  striking  facts  to  bring 
forward  as  to  the  pathological  distribution  of  the  bacillus. 
It  is  generally  admitted  that  it  commonly  remains  limited  to 
the  original  seat  of  infection,  that  by  direct  extension  it  may 
spread  down  the  air  passages  or  along  the  mucous  membranes 
which  are  in  continuity  with  the  throat  (so  that  it  is  com¬ 
monly  to  be  found  in  the  lung  in  fatal  cases),  and  lastly,  that 
in  cases  of  severe  type  it  may  be  found  after  death  in  other 
parts  of  the  body  such  as  the  spleen,  usually  in  scanty  num¬ 
bers,  and  probably  only  as  a  terminal  infection. 

It  is  to  be  regretted  that  much  of  the  work  which  has  been 
■done  upon  the  distribution  of  the  diphtheria  bacillus,  as,  for 
instance,  upon  its  occurrence  in  healthy  throats,  is  vitiated  by 
the  absence  of  convincing  proof  as  to  the  identity  of  the  bacilli 
found.  The  question  of  the  persistence  of  the  bacilli  in  the 
throat  after  diphtheria  is  also  of  singular  interest  and  im¬ 
portance.  I  have  myself  found  bacilli  present  abundantly 
and  in  full  virulence  three  months  after  the  primary  attack, 
and  I  believe  that  similar  facts  are  on  record.  Another 
matter  well  worthy  of  discussion  is  the  relation  of  the  diphtheria 
bacillus  to  scarlatinal  and  post-scarlatinal  diphtheria,  a  sub¬ 
ject  upon  which,  unfortunately,  I  have  no  personal  observa¬ 
tions  to  offer. 

The  opinions  that  I  have  ventured  to  express  are  the  result 
of  my  own  personal  experience  and  represent  my  sincere  con¬ 
victions.  But  I  do  not  doubt  that,  in  a  subject  which  bristles 
with  so  many  difficulties  and  fallacies,  there  must  be  many  pre 
sent  who  will  disagree  with  them,  a  circumstance  which,  I  trust 
may  lead  to  an  animated  discussion. 

II. — Thomas  David  Lister,  M.D.,  M.R.C.P. 

Registrar  and  Pathologist  to  ih.3  East  London  Hospital  for  Children. 
Dr.  Lister  said  :  The  bacterioscopic  test  which  Dr.  Andrewes 
described  is  sufficiently  accurate  for  clinical  purposes— that 
is  to  say,  so  far  as  the  diagnosis  of  the  presence  of  the  Klebs- 
Loe filer  bacillus  is  concerned,  and  is  naturally  the  only  one 
•usually  adopted  for  clinical  purposes  ;  in  the  exigencies  of  prac¬ 
tice  inoculation  is  not  widely  applicable.  Cases  in  which  organ¬ 
isms  are  found  presenting  the  morphological  characteristics 
described  by  Dr.  Andrewes  should  be  isolated  and  treated  anti- 
septically,  whether  they  present  symptoms  of  true  diphtheria 
or  not.  At  the  Royal  Medical  and  Chirurgical  Society  on 
October  25th,  1898,  I  mentioned,  in  a  discussion  on  a  paper 
by  Dr.  Lambert  Lack  on  Membranous  Rhinitis,  the  frequency 
with  which  such  bacilli  are  found  in  cases  of  chronic  nasal  dis¬ 
charge  in  infants  and  young  children.  I  gave  statistics  of  125 
examinations,  in  some  of  which  a  post-mortem  examination 
■confirmed  the  views  expressed  by  Dr.  Lack  as  to  the  relation 
of  the  Klebs-Loeffier  bacillus  to  membranous  rhinitis.  Since 
then  I  have  been  able  to  trace  three  cases  of  true  diphtheria 
following  upon  the  presence  of  what  I  am  accustomed  to  call 
Klebs-Loefiler  bacilli  in  apparently  merely  chronic  nasal  dis¬ 
charges.  These  may  of  course  have  been  infections  by  a 
different  bacillus  presenting  similar  morphological  cha¬ 
racteristics,  but  they  may  also  have  been  due  to  the  develop¬ 
ment  of  virulence  in  the  organisms  found  in  the  nose,  though 
what  the  factor  is  which  may  determine  such  virulence  it  is 
impossible  to  suggest.  _ 


III. — William  Miller  Crowfoot,  M.B.,  F.R.C.S., 
Vice-President  of  the  Section. 

Dr.  Crowfoot  said  :  I  entirely  concur  with  what  Dr.  Andrewes 
has  said  as  to  the  necessity  for  the  diagnosis  of  diphtheria 
being,  in  a  large  measure,  dependent  upon  clinical  as  distin¬ 
guished  from  bacteriological  data.  As  an  illustration  of  this 
statement  I  may  mention  a  case  which  came  under  my  notice. 
It  was  that  of  an  individual  who  suffered  from  sore  throat ;  a 
■swab  was  taken  from  the  throat  and  examined  bacterio- 
logically  with  a  negative  result.  Nevertheless,  several  other 
•members  of  the  same  family  contracted  the  same  disease,  and 
I  have  no  hesitation  in  saying  that  the  cases,  whatever  they 
may  have  been  bacteriologically,  were  clinically  diphtheria. 

6 


IY. — Robert  Muir,  M.A.,  M.D.,  F.R.C.P.E., 

Professor  of  Pathology  in  the  University  of  Glasgow. 
Professor  Muir  said  that  Dr.  Andrewes  had  treated  the 
matter  from  the  common-sense  point  of  view,  and  he  agreed 
in  the  main  with  what  had  been  stated.  He  thought  that  the 
question  had  a  twofold  aspect — the  strictly  scientific  and  the 
practical.  With  regard  to  the  former,  the  question  as  to  what 
determined  species,  was  involved,  and  that  was  a  question  in 
biology— moreover,  a  question  which  at  present  could  scarcely 
be  properly  answered.  An  organism  might  give  all  the  cultural 
and  microscopic  characters  of  the  diphtheria  bacillus  and  also 
produce  the  characteristic  lesions  on  inoculation  ;  with  regard 
to  it  no  doubt  would  arise,  but  another  might  be  like  it  in  all 
respects  except  that  it  was  non-virulent  to  a  guinea-pig  and 
yet  might  produce  small  quantities  of  diphtheria  toxin  ;  this 
also  would  be  called  an  attenuated  diphtheria  bacillus.  But 
supposing  that  no  toxin  could  be  detected  (the  other  characters 
being  present),  could  it  be  said  that  it  was  not  the  diphtheria 
bacillus  ?  From  the  biological  point  of  view  he  thought  not. 
With  regard  to  clinical  diagnosis,  he  thought  that  the  proper 
course  was  for  the  bacteriologist  to  state  the  results  of  his 
investigations,  and  for  the  clinician  to  use  these  in  associa¬ 
tion  with  the  results  of  his  own  observation  ;  it  was  only  in 
this  way  that  the  best  use  could  be  made  of  the  knowledge 
obtained  in  the  two  departments  ;  the  clinician  ought  at  least 
to  understand  the  bacteriology  of  the  disease.  It  was  a  great 
mistake  to  divorce  the  two  fields  of  investigation,  as  was  some¬ 
times  done. 


V.— W.  S.  Lazarus-Barlow,  B.A.,  M.D.,  M.R.C.P., 
Pathologist  and  Lecturer  on  Pathology  at.tlie  Westminster  Hospital. 
Dr.  Lazarus-Barlow  said :  I  think  there  is  nothing  more 
certain  than  the  fact  that  it  is  absolutely  impossible  to  give  a 
strictly  scientific  and  certain  diagnosis  in  a  suspected  case  of 
diphtheria  in  twenty-four  hours,  and  as  the  result  of  micro¬ 
scopic  examination  alone.  The  only  thing  that  the  physician 
has  a  right  to  expect  is  an  opinion  of  a  greater  or  less  degree 
of  probability.  As  a  matter  of  fact,  I  decline  to  give  an 
opinion  unless  I  have  been  able  to  learn  something  of  the 
clinical  aspects  of  the  case.  Where  experimental  evidence  is 
obtainable  the  probability  of  accurate  diagnosis  is,  of  course, 
enormously  increased,  so  that  while  the  rapid  diagnosis  must 
be  more  or  less  unsatisfactory,  cases  in  which  time  is  a  some¬ 
what  less  urgent  factor  can  still  derive  the  full  benefit  from  a 
bacteriological  examination.  Cases  of  this  description  are  to 
be  found  in  the  so-called  mild  cases  in  which  throat  sym¬ 
ptoms  are  slight  and  fugitive.  From  the  point  of  public 
health  no  less  than  from  the  point  of  the  proper  convalescence 
of  the  patient,  definite  knowledge  as  to  whether  the  case  has 
been  one  of  true  diphtheria  or  not  is  of  the  greatest  import¬ 
ance  ;  that  is  to  say,  the  class  of  case  in  which  bacteriological 
examinations  are  of  value  are  of  a  somewhat  different  order 
than  those  for  which  we  are  commonly  asked  our  opinion. 

VI. — E.  Klein,  M.D.,  F.R.S., 

Lecturer  on  Physiology  at  St.  Bartholomew’s  Hospital ;  President  of  the 

Section. 

Dr.  Klein  said  :  The  opinions  expressed  by  Dr.  Andrewes 
and  Dr.  Muir  are  those  which  commend  themselves  to  all 
scientific  bacteriologists— namely,  that  the  bacteriologist 
cannot  at  present  do  all  that  the  clinician  expects.  I  am  of 
opinion  that  the  sooner  and  the  more  forcibly  this  is  placed 
before  the  physician  the  better  for  the  physician,  and  parti¬ 
cularly  for  the  bacteriologist.  After  all  the  bacteriologist 
cannot  go  beyond  what  his  methods  and  the  particular  state 
of  his  science  allow.  For  example,  diphtheria  bacilli  or 
bacilli  conforming  to  all  tests  we  are  familiar  with  as  cha¬ 
racteristic  of  diphtheria  bacilli  occurred  in  milk,  and  yet  the 
farm,  its  personnel ,  and  the  consumers  of  the  milk  negatived  the 
conclusion  that  the  bacilli  were  those  that  cause  diphtheria. 

A  CASE  OF  PURPURA  AND  INTENSE  ANEMIA, 
WITH  MARKED  DEFICIENCY  IN  THE 
RED  BONE  MARROW. 

By  Robert  Muir,  M.A.,  M.D.,  F.R.C.P.E., 

Professor  of  Pathology,  University  of  Glasgow. 

The  following  case  is  recorded  chiefly  on  account  of  the 
remarkable  condition  of  the  bone  marrow— a  condition  which 
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may  be  of  importance  in  throwing  light  on  the  nature  of  some 
cases  of  anaemia  occurring  in  young  subjects.  The  chief  con¬ 
ditions  found  associated  in  this  case  were  haemorrhages  from 
mucous  membranes  and  purpuric  eruptions,  intense  anaemia, 
marked  deficiency  in  the  amount  of  red  bone  marrow,  and 
deposit  of  iron-containing  pigment  in  the  liver  and  in  the 
kidneys.  The  relation  of  these  conditions  to  one  another  will 
be  discussed  later. 

The  following  are  the  chief  clinical  facts  which  appear  of 
importance  in  relation  to  the  pathology  of  the  case.  For  these 
I  am  indebted  to  Dr.  Finlayson,  under  whose  charge  the  case 
was,  and  I  take  this  opportunity  of  thanking  him  for  his  kind¬ 
ness  in  placing  them  at  my  disposal : 

A  boy.  aged  14  years,  was  admitted  on  January  8th,  suffering  from 
bleeding  from  the  nose,  vomiting  of  blood, with  purpuric  eruption  over  his 
body  and  legs.  According  to  the  history  he  appears  to  have  been  healthy 
till  about  a  month  before  admission,  when  he  had  a  chill  and  suffered 
from  a  cough,  with  slight  haemoptysis.  Four  days  before  admission  some 
spots  had  been  noticed  on  his  body,  especially  on  his  legs.  On  the  evening 
of  the  following  day,  when  in  bed,  he  had  severe  bleeding  from  the  nose 
and  mouth,  which  was  controlled  with  some  difficulty.  A  day  later  he 
vomited  a  large  quantity  of  partially  clotted  blood,  of  dark  colour.  The 
amount  of  blood  lost  was  evidently  considerable,  as  he  fainted  on 
endeavouring  to  rise  from  bed.  There  was  nothing  of  importance  in  his 
family  history. 

On  admission  he  showed  marked  ansemia.  His  lips  and  conjunctive 
were  almost  bloodless,  and  there  was  evidence  still  of  a  general  oozing  of 
blood  from  his  gums.  There  were  numerous  small  hemorrhages  all  over 
his  legs,  trunk,  and  head.  During  his  stay  in  the  hospital  he  vomited 
blood  from  time  to  time,  and  administration  of  food  by  the  mouth  had 
to  be  stopped  for  a  period.  A  slight  general  improvement  resulted,  and 
the  purpuric  eruption  disappeared,  but  on  February  23rd,  that  is  about 
seven  weeks  after  his  admission,  the  spots  reappeared.  On  the  following 
day  he  vomited  blood,  and  subsequently  passed  into  a  state  of  stupor,  in 
which  he  died. 

The  blood  was  examined  on  January  15th,  about  a  week  after  his 
admission,  when  the  red  blood  corpuscles  numbered  800,000  per  c.mm., 
the  hemoglobin  was  12  per  cent.,  and  the  leucocytes  equalled  7,000  per 
c.mm.  On  January  26th  the  number  was  practically  the  same,  but  on 
February  qth  the  number  had  fallen  to  640,000.  I  examined  films  sent  to 
me  on  February  10th,  and  the  following  conditions  were  noted  :  The  red 
blood  corpuscles  showed  little  alteration  beyond  some  variation  in  size 
and  slight  poikilocytosis ;  there  were  practically  no  megalocytes  ;  there 
were  no  nucleated  red  blood  corpuscles  discoverable.  The  leucocytes 
were  very  scanty— in  my  opinion  about  1,000— and  there  was  a  very  marked 
diminution  in  the  polymorphonuclear  (neutrophile)forms  these  numbering 
only  about  25  per  cent,  of  the  whole.  The  lymphocytes  numbered  about  70 
per  cent ,  the  rest  being  made  up  of  the  hyaline  cells  I  could  find  no  eosino- 
phile  cells.  The  blood  plates  appeared  to  be  practically  absent,  a  condition 
which  has  been  observed  in  other  cases  of  purpura,  and  on  which  im¬ 
portance  has  been  laid  by  Denys.  The  urine  was  examined  from  time  to 
time :  it  contained  no  blood  or  albumen  throughout,  and  its  colour  was 
noted  as  straw-coloured  or  pale  amber.  It  was  of  acid  reaction,  and  its 
specific  gravity  varied  from  1014  to  1020. 

The  following  were  the  chief  facts  ascertained  at  the  post-mortem  ex¬ 
amination  : 

The  body  was  rather  poorly  nourished,  and  showed  extreme  anaemia  ;  it 
was  also  poorly  developed  in  proportion  to  the  age  of  the  patient.  There 
were  numerous  very  minute  petechie  on  the  trunk,  especially  over  the 
anterior  walls  of  the  chest. 

The  Thorax.— The  serous  sacs  were  normal,  with  the  exception  of  there 
being  some  ounces  of  serous  fluid  in  each  pleura. 

Heart—  There  were  numerous  petechie  of  various  sizes  in  the  epicardium 
all  over  the  surface,  but  especially  anteriorly  ;  these  appeared  to  be  com¬ 
paratively  recent.  The  ventricles  were  contracted,  and  contained  some 
pale  ante-mortem  clot.  The  heart  muscle  was  extremely  pale,  and  showed 
extensive  fatty  degeneration,  this  being  especially  marked  in  the  inner 
half  of  the  left  ventricle.  There  were  a  few  small  petechie  also  in  the  en¬ 
docardium.  The  valves  were  healthy.  The  left  ventricle  appeared  very 
slightly  hypertrophied.  The  lungs  showed  nothing  worthy  of  note  beyond 
some  hypostatic  congestion  with  oedema. 

Abdomen.— The  peritoneum  was  normal.  The  stomach  contained  about 
10  ozs.  of  fluid  material,  with  considerable  admixture  of  altered  blood. 
Its  mucous  membrane  was  rugose,  and  showed  extensive  patchy  haemor¬ 
rhages  in  its  substance,  this  condition  being  present  throughout  the 
organ,  but  specially  marked  posteriorly,  where  it  had  a  diffuse 
character.  The  small  intestine  also  showed  a  few  hemorrhagic  patches 
in  its  mucous  membrane  here  and  there,  and  contained  a  considerable 
amount  of  altered  blood,  especially  in  its  midd'e  portion.  There 
was  no  sign  of  hemorrhage  in  the  large  intestine.  There  were  no 
ulcerations  or  even  abrasions  discoverable  in  any  part  of  the  alimentary 
tract.  The  liver  was  of  normal  size,  fairly  firm  in  consistence,  and  showed 
a  uniform  brownish-yellow  colour.  On  testing  for  iron  pigment  with 
hydrochloric  acid  and  ferrocyanide  of  potassium,  there  was  found  to  be  a 
considerable  quantity  in  the  outer  half  of  the  lobules.  Tne  central  part 
of  the  lobules  showed  fatty  degeneration.  The  spleen  was  slightly  en¬ 
larged,  fairly  firm,  and  on  section  showed  nothing  abnormal  in  appear¬ 
ance  It  gave  no  iron  reaction.  The  kidneys  were  extremely  pale  and  of 
a  yellowish  tint,  and,  on  applying  the  usual  test,  a  large  amount  of  iron 
pigment  was  found  to  be  present  in  the  cortex,  this  giving  a  dark  stain  of 
somewhat  mottled  arrangement.  The  pancreas  and  suprarenals  were 
amende,  and  evidently  the  seat  of  fatty  change. 

The  brain  was  extremely  anemic,  and  showed  one  or  two  small  sub¬ 
arachnoid  hiemorrhages  over  the  cortex  of  the  hemispheres.  It  was  also 
slightly  (edematous. 

Bone-M.vrbow  —When  the  marrow  of  the  femur  was  examined,  instead 
of  showing  the  red  appearance  usually  found  in  amende  cases,  it  was 
found  to  consist  almost  exclusively  of  fat  of  whitish  appearance.  Here 


and  there  were  hremorrhagic  patches,  but  there  was  no  red  marrow  (in  the 
proper  sense)  visible.  A  similar  condition  was  found  in  the  ribs,  the 
marrow  here  being  of  almost  pure  white  colour,  and  apparently  composed 
almost  exclusively  of  fat.  A  portion  was  fixed  in  formalin-alcohol  solu¬ 
tion,  but,  when  passed  into  chloroform  for  purposes  of  embedding  in 
paraffin,  the  marrow  became  dissolved,  leaving  scarcely  a  trace  behind. 
In  addition  to  showing  this  peculiar  character,  the  marrow  was  deficient 
in  quantity,  the  bone  being  distinctly  thicker  than  normal,  and  also  of 
unusually  hard  consistence;  this  condition  of  the  bone  was,  in  my 
opinion,  distinctly  pathological. 


Fig.  1.— Section  through  cortex  of  kidney ;  the  dark  parts  are  tubules 
in  which  a  deposit  of  iron  pigment  has  occurred. 

Microscopic  Examination.— Portions  of  the  various  organs  were  exa¬ 
mined,  but  only  a  summary  of  the  results  need  be  given.  There  was  found 
very  widespread  fatty  degeneration  in  the  various  organs— heart,  kidneys, 
liver,  etc,  also  in  the  small  blood  vessels -for  example,  in  the  heart  wall, 
stomach,  etc.,  where  numerous  hiemorrhages  were  present.  The  change 
seemed  especially  to  affect  the  smaller  arterioles,  and  was  chiefly  marked 
in  the  intima.  In  the  blood  vessels  of  the  membranes  of  the  brain  a 
similar  fatty  change  was 'present.  Sections  of  the  stomach  wall  were 
tested  for  the  presence  of  iron  pigment,  but  no  trace  of  any  was  found. 


Fig.  2.— Section  through  rib,  showing  the  relative  increase  of  the 
adipose  tissue,  with  great  deficiency  of  the  cellular  elements.  The 
dark  part  is  sclerosed  bone 

Though  the  liver  gave  a  well-marked  iron  reaction  on  naked-eye  examina¬ 
tion,  similar  to  that,  met  with  in  pernicious  a.nemia,  only  a  small  quan¬ 
tity  of  granular  pigment  was  found  on  microscopic  examination,  the  cells 
in  the  outer  zone  of  the  lobules  giving  merely  a  diffuse  bluish  staining 
with  HC1  and  pot.  ferrocyan.  In  the  kidneys  (Fig.  1)  iron  pigment  was 
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found  in  larger  quantities  in  the  granular  form  within  the  epithelial  cells, 
but  in  addition  the  cells  gave  here  also  a  difl'use  staining.  The  changes 
were  not  uniform,  but  occurred  in  patches,  affecting  chiefly  the  proximal 
portions  of  the  convoluted  tubules  ;  the  glomeruli  were  found  to  be  quite 
tree. 

Film  preparations  of  the  marrow  were  made  and  fixed  in 
the  moist  state  in  formalin-alcohol.  In  a  large  number  of 
cases  the  film  subsequently  washed  off,  but  in  a  certain 
proportion  satisfactory  specimens  were  obtained.  The  great  mass 
of  the  tissue  consisted  of  fat  cells.  Red  blood  corpuscles  and 
the  various  forms  of  cells  normally  present  were  found  in  extremely 
small  numbers.  Only  one  or  two  nucleated  red  blood  corpuscles  could  be 
found  after  a  very  long  search.  The  finely  granular  narrow  cells  were 
also  extremely  scanty,  and  of  smaller  size  than  usual.  No  eosinophile 
narrow  cells  could  be  found.  In  addition  to  the  usual  fat  cells  there  were 
also  some  cells  of  indeterminate  nature  containing  small  globules,  and 
there  were  also  a  few  amorphous  broken-down  cells.  There  was  no 
evidence  of  pigment  deposit  in  the  bone  marrow.  As  already  stated, 
attempts  to  cut  sections  of  the  marrow  expressed  from  the  bone  failed  on 
account  of  its  highly  fatty  nature.  Sections,  however,  were  obtained  of 
the  rib,  showing  the  marrow  in  situ.  In  these  sections  (see  Fig.  2)  the 
marrow  resembles  adipose  tissue,  there  beiDg  only  small  collections  of 
cells  round  the  capillaries  here  and  there.  The  marrow  from  the  femur 
showed  a  similar  condition,  cellular  elements  being  there  even  more 
deficient.  Films  of  the  spleen  pulp  showed  one  condition  of  interest— 
namely,  the  presence  of  a  considerable  number  of  nucleated  red  blood 
corpuscles.  In  view  of  the  conditions  present  in  the  blood  and  in  the 
marrow,  it  is  possible  that  their  presence  may  indicate  an  attempt  at 
compensatory  blood  foimation  in  the  spleen.  The  lymphatic  glands 
showed  nothing  abnormal. 

Remarks  — It  would  be  unwise  to  dogmatise  in  interpreting 
the  changes  found  in  this  case,  but  one  may  with  advantage 
discuss  the  relations  of  the  more  important  lesions  to  one 
another. 

First,  as  to  the  condition  of  the  bone  marrow :  This  I  believe 
was  a  primary  change,  or,  to  be  more  correct,  did  not  occur 
secondarily  to  any  of  the  other  lesions  noted.  For  several 
years  I  have  examined  the  bone  marrow  in  a  great  many 
different  conditions,  and  for  more  than  a  year  I  have  been 
making  a  routine  examination  in  almost  every  case.  The 
condition  of  the  bone  marrow  described  above  is  quite  new  in 
my  experience,  and,  so  far  as  I  can  find,  it  has  not  been 
described  before.  I  have  spoken  of  it  simply  as  a  deficiency 
in  the  red  marrow,  and  beyond  this  we  cannot  go,  as  we  have 
no  knowledge  of  any  means  by  which  such  a  change  may  be 
induced.  It  is  well  known  that  after  haemorrhage,  as  has 
been  shown  both  experimentally  and  by  observation  on  the 
human  subject,  the  red  marrow  increases  In  amount,  and 
nucleated  red  blood  corpuscles  become  more  numerous.  The 
fact  that  in  this  case  there  were  large  haemorrhages,  and  the 
marrow  showed  no  increased  regenerative  power,  emphasises 
more  strongly  the  pre-existing  abnormal  condition  of  the 
bone  marrow.  Even  in  pernicious  anaemia,  as  is  well  known, 
when  the  process  of  blood  formation  appears  to  be  exhausted, 
the  marrow  is  found  to  be  of  deep  red  colour  and  crowded  with 
nucleated  red  blood  corpuscles.  There  is  in  fact  no  evidence 
whatever  that  an  accumulation  of  fat  occurs  as  a  result  of  the 
long-continued  drain  on  the  blood-forming  functions.  It  is 
also  to  be  noted  that  the  bone  was  of  unusually  dense  or 
sclerosed  character,  but  I  am  not  prepared  to  say  how  this 
should  be  regarded  in  relation  to  the  change  in  the  marrow. 

Secondly,  as  to  the  ansemia  :  Though  there  is  in  the  history 
no  mention  of  advancing  anaemia  before  the  occurrence  of  the 
haemorrhage,  still  I  think  that  a  degree  of  anaemia  was  pre¬ 
sent,  and  that  this  was  due  to  the  condition  of  the  bone- 
marrow  ;  this  is  almost  certain  from  the  fact  that  a  week  after 
the  first  haemorrhages  occurring  on  two  successive  days,  the 
red  blood  corpuscles  numbered  only  800, coo.  The  anaemia  was 
of  course  in  the  main  due  to  the  haemorrhages,  but  it  is  to  be 
observed  that  after  these  had  practically  ceased,  the  number  of 
red  blood  corpuscles  showed  no  tendency  to  rise.  The  haemor¬ 
rhages  may  have  been  due  to  the  fatty  change  in  the  vessel 
wall,  or,  as  is  more  probable,  some  toxic  or  infective  condition 
had  been  superadded.  With  regard  to  the  iron  pigment  in 
the  liver  and  kidneys,  there  is  no  need  to  look  further  than 
the  haemorrhages.  Thesehaemorrhagesoccurredto  agreatextent 
in  the  disease,  and  it  has  been  experimentally  proved  that  in 
such  conditions  the  iron-containing  pigment  resulting  from 
disintegration  of  haemoglobin  is  deposited  in  the  liver,  spleen, 
and  kidneys.  The  large  proportion  of  iron  in  the  kidneys  in¬ 
dicates,  I  think,  a  pretty  rapid  absorption  of  haemoglobin  or 
its  derivatives  ;  a  similar  condition  may  occur  in  paroxysmal 
baemoglobinuria.  In  the  present  case,  if  the  haemoglobin 
was  carried  as  such  to  the  kidneys,  the  kidney  cells  were  able 
to  prevent  its  passage  info  the  urine.  The  view  that  in 
pernicious  anaemia  the  pigment  in  the  organs  is  due  to  intra- 
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vascular  haemolysis  has  been  attacked  by  my  colleague,  Pro¬ 
fessor  Stockman.  It  is  not  my  purpose  to  discuss  this  ques¬ 
tion,  but  in  the  present  case  (which,  however,  differs  in  several 
respects  from  pernicious  anaemia)  there  can  be,  I  think,  little 
doubt  that  the  deposited  pigment  is  due  to  the  haemorrhages. 
If  this  were  not  so,  then  there  is  no  alternative  but  to  assume 
that  there  were  two  independent  lesions  present— namely,  a 
defect  in  the  blood-forming  tissue,  and  an  increased  blood 
destruction.  My  view,  therefore,  with  regard  to  the  case  and 
its  progress,  is  that  the  condition  of  the  marrow  had  produced 
and  kept  up  anaemia,  and  that,  as  a  result  of  some  intercur¬ 
rent  condition,  the  haemorrhage  and  purpura  occurred.  From 
the  fact  that  the  patient  had  enjoyed  good  health  before,  it  is 
probable  that  either  the  change  in  the  bone  marrow  was  not  con¬ 
genital,  or  if  some  congenital  defect  was  present,  it  had  re¬ 
cently  become  aggravated.  The  marked  diminution  of  the 
the  neutrophile  leucocytes  is  also  of  importance,  as,  according 
to  the  opinion  of  Ehrlich  and  myself,  these  cells  have  their 
chief  site  of„origin  in  the  bone  marrow. 

Dr.  Lazarus-Barlow  said  that  he  had  had  a  case  in  the 
post-mortem,  room  which,  speaking  from  memory,  bore  a  very 
close  resemblance  to  that  described  by  Professor  Muir.  It 
occured  in  a  woman  of  middle  age  who  during  life  had  been 
supposed  to  be  suffering  from  pernicious  anaemia.  At  the 
necropsy  the  medulla  of  the  tibia  was  found  to  be  entirely  con¬ 
verted  into  fat  and  a  similar  condition  affected  the  marrow  of 
the  ribs,  the  liver  and  the  kidneys  showed  a  marked  iron 
reaction.  One  difference  between  his  case  and  that  of 
Professor  Muir  lay  in  the  fact  that  the  bone  in  his  own  case 
was  not  sclerosed  but  on  the  contrary  atrophied. 

Dr.  Andrewes  referred  to  a  casein  which  the  bone  marrow 
was  quite  pale,  though  the  anaemia  was  extreme.  The  interest 
of  his  case  lay  in  the  fact  that  it  was  not  a  case  of  primary 
anaemia  but  was  definitely  secondary  to  carcinoma. 

Mr.  Roger  Williams  said:  In  cases  of  cancer  attended  with 
anaemia,  he  had  often  observed  extensive  degeneration  of  the 
marrow  and  bone  of  a  similar  nature  to  that  described  by  Dr. 
Muir.  These  changes  might  be  so  advanced  as  to  lead  to 
spontaneous  fracture  in  the  absence  of  any  secondary  deposits, 
and  he  had  generally  regarded  them  as  secondary  to  the  blood 
degeneration. 

Dr.  Crowfoot  referred  to  a  case  of  very  severe  anaemia  in 
which  there  was  an  enlarged  spleen  and  a  great  increase  of  the 
leucocytes  in  the  blood  (a  case  of  leucocythtemia,  probably)  in 
which  the  spleen  was  removed  to  the  great  and  lasting  benefit 
of  the  patient. 

Dr.  Klein  asked  Dr.  Muir  to  state  the  condition  of  the 
urine  of  his  patient  with  regard  to  the  presence  in  it  of  pig¬ 
ments. 

Dr.  Muir,  in  reply,  stated  that  in  regard  to  pernicious 
anaemia  he  was  familiar  with  cases  in  which  the  red  transforma¬ 
tion  of  the  marrow  was  absent  or  very  feebly  marked  in  the 
long  bones  and  in  some  instances  recorded  by  others  it  had 
been  found  that  the  various  long  bones  presented  variation  in 
this  respect,  for  example,  the  tibia  showing  the  change  when 
the  femur  did  not.  But  he  had  not  met  with  any  case  of  per¬ 
nicious  anaemia  in  the  adult  where  there  was  an  excess  of 
fat  in  the  marrow  of  the  ribs.  He  was  also  familiar  with  the 
change  occurring  in  cases  of  cancer,  marasmus,  etc.,  but  these 
were  also  different.  In  view  of  all  the  facts  mentioned  his 
opinion  was  that  the  change  in  this  case  was  not  secondary  to 
the  anaemia  or  any  other  condition  noted.  With  regard  to  the 
urine  he  had  not  had  an  opportunity  of  examining  it ;  pathol¬ 
ogical  urobilin  might  have  been  present,  but  from  the  notes  it 
was  clear  that  at  no  time  had  a  dark  colour  been  observed. 
He  considered  that  the  diffuse  iron  reaction  preceded  the  de¬ 
posits  of  iron- containing  pigment  granules. 

UTERINE  MYOMATA  AND  DEVELOPMENTAL 
IRREGULARITY. 

By  W.  Roger  Williams,  F.R.C.S., 

Clifton. 

The  pathogenesis  of  tumours  is  one  of  the  most  interesting 
medical  problems  now  pressing  for  solution,  and  of  this 
problem  the  pathogenesis  of  uterine  myomata  is  but  a 
particular  instance.  It  will  be  well,  therefore,  to  refer  briefly 
to  the  subject  in  general  terms  before  discussing  the  par- 
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ticular  case.  It  is  now  evident  that  out  of  the  confusion  of  a 
transitional  period  but  two  conceptions  as  to  the  origin  of 
neoplasms  have  emerged— the  one  based  on  the  cell  theory, 
and  the  other  on  the  germ  theory— and  henceforth  the 
struggle  must  be  between  these  two.  Briefly  stated,  the 
question  now  is,  Do  neoplasms  arise,  as  Johannes  Muller 
believed,  through  a  modification  of  the  formative  process  ;  or 
are  they  the  outcome  of  the  inflammatory  process,  a3 
Broussais  maintained,  owing  to  the  intrusion  of  microbes  or 
other  irritants  ab  extra  f  In  other  words  are  they  essentially 
of  intrinsic  or  extrinsic  origin  ?  I  incline  to  the  former  alter¬ 
native.  I  believe  that  neoplasms  arise  mainly  from  the  play 
of  forces  generated  within  the  body ;  and  in  what  follows  I 
shall  endeavour  to  show  that  this  is  the  case  with  uterine 
myomata. 

The  outcome  of  recent  researches  as  to  the  genesis  of  these 
tumours  indicates  that  in  a  large  proportion  of  cases  their 
origin  is  intimately  associated  with  developmental  irregu¬ 
larities  ;  and  conditions  of  this  kind  are  probably  the  chief 
morphological  factorsin  their  development. 

Among  the  grosser  uterine  malformations  with  which 
myomata  may  be  associated,  special  mention  must  be  made 
of  uterus  duplex,  instances  of  this  having  been  reported  by 
Galabin,  Gow,  Pick,  Graverry,  Falk,  and  others.  In  an  in¬ 
teresting  case  by  Clay,  double  uterus  and  vagina  was 
associated  with  uterine  myomata  and  absence  of  one  kidney. 
In  a  uterus  didelphys,  Czerwenka  found  two  myomata  of 
the  left  corpus  with  cancer  of  the  left  cervix  ;  and  Jackson 
has  seen  myomata  in  an  atresiac  infantile  uterus  in  which 
cancer  was  also  present.  Pick  has  met  with  a  case  in  which 
the  uterine  malformation  seemed  to  be  due  to  the  presence 
of  a  fcetal  myomatous  nodule,  interfering  with  the  union  of 
the  Mullerian  ducts.  Instances  have  also  been  reported  of 
the  development  of  myomata  in  the  rudimentary  horn  of  the 
uterus  unicornis  (Romiti,  Routh,  Doran,  Mackenzie,  etc.); 
while  in  a  case  described  by  Mund£  similar  tumours  were 
present  in  the  developed  parous  horn  of  a  malformed  uterus 
of  this  kind.  In  a  pseudo-hermaphrodite,  aged  50,  in  whom 
the  female  type  appeared  to  predominate,  Gruner  found  myo¬ 
mata  of  the  malformed  uterus ;  and  in  another  defectively- 
developed  person,  aged  49,  Howitz  met  with  a  tumour  the 
size  of  a  cocoanut,  due  to  myomatous  disease  of  the  unicorn 
uterus.  In  the  latter  case  the  left  tube  was  absent,  the 
ovaries  were  represented  merely  by  small  nodules,  remains  of 
Gaertner’s  ducts  were  found  in  the  vaginal  walls,  and  there 
was  hypospadias  with  hypertrophy  of  the  clitoris. 

Thomas  has  seen  myomata  with  congenital  anteflexion ; 
and  in  a  sterile  woman,  with  an  infantile  uterus,  Keiffer 
found  a  large  myoma  of  the  cervix. 

Myomatous  tumours  have  also  been  met  with  having  in 
their  interior  diverticula  from  the  uterine  cavity,  as  in  cases 
of  “uterus  accessorius  ” — bifid,  trifid  uterus,  etc.  (Reckling¬ 
hausen,  Ricker,  etc.).  Such  conditions  appear  to  be  due  to 
abnormal  myomatous  growth  around  persistent  diverticula 
from  the  Mullerian  ducts,  such  as  Meyer  and  others  have 
described. 

Guyot  has  found  uterine  myomata  associated  with  vaginal 
malformation  ;  and  Wetherill,  in  removing  a  large  tumourlof 
this  kind,  noticed  supernumerary  oviducts  and  hydatids. 
The  concurrence  of  vaginal  atresia  and  uterine  myomata 
has  been  noted  by  Jenks. 

Neumann  has  described  myomata  of  the  uterus  and  tube 
concurrent  with  Wolffian  “  rests  ”  in  both  ovaries;  and  Rus¬ 
sell  has  discovered  Mullerian  relics  in  the  ovary,  whence 
structures  like  utricular  glands  had  evolved,  that  resembled 
the  epithelial  inclusions  found  in  uterine  myomata. 

This  leads  me  to  remark  on  the  frequency  with  which 
uterine  myomata  are  complicated  with  ovarian  cystomata 
(often  bilateral),  dermoids,  and  cysts  of  the  adnexa  (broad 
ligaments,  round  ligaments,  etc.).  Of  his  operated  uterine 
myomata,  P6an  found  associated  ovarian  cystomata  in  12.5 
percent.,  and  of  Winckel’s  ovarian  cystomata,  18  percent, 
were  concurrent  with  myoma  uteri.  Buffett  has  described  a 
remarkable  case  of  this  kind  in  which  the  combined  weight 
of  the  associated  tumours  amounted  to  no  less  than  216  lbs., 
the  left  ovarian  cystoma  weighing  180  lbs.  and  the  uterine 
myoma  36  lbs.  Leo  has  found  myomata  of  the  uterus  co¬ 
existing  with  cystoma  of  the  right  ovary  and  polycystic 
disease  of  the  left  kidney.  Thornton  met  with  multiple 


uterine  myomata  associated  with  a  large  multilocular  cystoma, 
of  the  right  ovary,  a  parovarian  cyst  of  the  right  broad  liga¬ 
ment,  and  multiple  cysts  of  the  left  ovary  ;  and  in  Hodge’s- 
case  uterine  myomata  were  associated  with  cystic  disease  of 
the  ovary  and  broad  ligament.  Dartigues  and  Claisse  have 
lately  reported  an  instance  in  which  a  large  uterine  myoma, 
coexisted  with  an  enormous  multilocular  cyst  of  the  left 
ovary  and  a  dermoid  of  the  right.  Emmet  has  seen  a  large 
cystic  myoma  of  the  fundus,  with  several  solid  myomata 
adjacent  to  it,  and  a  polypoid  intrauterine  myoma,  con¬ 
comitant  with  multilocular  cystoma  and  dermoid  of  the 
right  ovary. 

The  frequency  with  which  uterine  myomata  are  multiple 
might  of  itself  lead  us  to  suspect  the  association  of  develop¬ 
mental  irregularity  with  the  origin  of  these  tumours,  and  the 
occurrence  of  cases  in  which  the  whole  musculature  is  con¬ 
verted  into  a  dense  mass  of  small  tumours— of  which  Emmet 
has  described  a  remarkable  example— points  to  the  same  con¬ 
clusion. 

Of  like  import  is  the  finding  of  uterine  myomata  con¬ 
comitant  with  similar  tumours  in  the  ovary,  broad  liga¬ 
ment,  round  ligament,  tube,  vagina,  and  in  other  situations 
adjacent  to  the  uterus,  of  which  many  examples  have  been 
recorded.  Thus,  Neill  has  met  with  a  case  in  which  myo¬ 
mata  coexisted  in  the  uterus,  broad  ligaments,  and  ovaries 
and  Virchow  long  ago  described  an  instance  in  which  the 
uterus,  ovaries,  and  vagina  were  concurrently  affected. 

I  now  pass  to  the  consideratian  of  the  connection  between- 
myomata  and  certain  less  obvious  developmental  flaws,  to- 
which  Cohnheim  has  specially  called  attention.  When  Cohn- 
heim  first  announced  his  theory  of  the  origin  of  tumours  from 
sequestrated  fragments  of  the  germinating  tissues,  very  few-’ 
facts  could  be  adduced  in  support  of  it.  No  one  then  believed 
in  the  possibility  of  such  an  amount  of  developmental  irregu¬ 
larity  as  it  presupposed.  The  light  of  modern  science  has, 
however,  effectually  dissipated  this  misconception,  and  our 
eyes  have  been  opened  to  the  hidden  defects  of  normality. 
Sequestrated  fragments  of  the  various  tissues  and  organs  have- 
now  been  found  to  exist  in  every  part  of  the  body  that  has 
been  specially  examined  for  them.  The  urogenital  system  is 
no  exception  to  this  rule,  for  the  track  of  the  Wolffian  and 
Mullerian  ducts  is  strewn  with  debris  of  this  kind. 

Long  before  Gohnheim’s  time  the  tendency  of  tumours 
to  originate  at  the  seats  of  developmental  defects- 
had  been  recognised  by  Paget,  Virchow,  and  others. 
Even  as  far  back  as  1853,  referring  to  the  proneness  of 
melanomata  to  arise  from  pigmented  moles,  Paget  said,  “  It 
seems  a  striking  illustration  of  the  weakness  in  resisting  dis¬ 
ease  which  belongs  to  parts  congenitally  abnormal . This 

peculiarity  may  make  us  suspect  that  there  may  be  other, 
though  invisible,  defects  of  first  formation  in  our  organs 
which  may  render  them,  or  even  small  portions  of  them, 
peculiarly  apt  for  the  seats  of  malignant  disease,”  etc. 
Recent  observations  show  that  most  uterine  myomata  and 
cysts  arise  in  like  manner  from  dislocated  myomatous- 
elements  connected  with  abnormally-evolving  “  rests  ”  of 
Wolffian  and  Mullerian  structures,  or  even  of  the  uterine 
mucosa  itself.  Thus  their  initial  multiplicity  may  be 
accounted  for,  as  well  as  the  similitude  of  their  structure  to- 
that  of  the  uterine  wall.  The  discovery  of  epithelial  inclu¬ 
sions  in  uterine  myomata — for  which  we  are  indebted  to 
Babes  and  Diestweg — was  one  of  the  earliest  indications  of 
the  correctness  of  this  interpretation ;  and  several  observers 
(Meyer,  Ricker,  Fischel,  Coblenz,  etc.)  have  found  similar 
epithelial  inclusions  in  the  otherwise  normal  uterine  muscu¬ 
lature.  By  Babes  and  Recklinghausen  these  structures  are 
believed  to  be  Wolffian  relics,  while  other  pathologists  insist 
on  their  Mullerian  origin.  But  all  such  bodies  are  not 
necessarily  either  Wolffian  or  Mullerian  residua,  for  they  may¬ 
be  included  sequestra  from  the  uterine  mucosa  itself.  Indeed, 
Ribbert  has  found  deep  in  the  uterine  wall,  not  only  seques¬ 
trated  utricular  glands,  but  even  isolated  fragments  of  the 
entire  mucosa.  In  like  manner  the  Nabothian  follicles  arise- 
as  sequestrations  from  the  glands  of  the  cervix. 

Bearing  in  mind  the  developmental  correlation  between 
the  uterine  musculature  and  its  numerous  blood  vessels— 
which  are  so  extraordinarily  interwoven — it  is  easily  conceived 
how  by  a  similar  process  these  adenomyomatous  inclusions 
arise,  owing  to  the  migrations  and  changed  relations  of  the- 
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parts  incidental  to  ontogeny.  Such  is  the  manner  in  which  I 
believe  the  germs  of  myomata  originate,  and  thus  may  their 
association  with  the  small  arteries  be  accounted  for. 


A  DISCUSSION  ON 

THE  PATHOLOGY  OF  CIRRHOSIS  OF  THE 
LIVER  IN  ADULTS  AND  YOUNG 
CHILDREN. 

I. — Arthur  Voelcker,  M.D.,  F.R.C.P., 

Assistant  Physician  and  Lecturer  on  Pathology,  Middlesex  Hospital ; 

Assistant  Physician  to  the  Great  Ormond  Street 
Children’s  Hospital. 

Dr.  Voelcker,  in  introducing  this  discussion,  gave  first  a 
historical  account  of  the  pathology  of  cirrhosis  of  the  liver. 
He  considered  it  due  to  toxic  action  on  the  liver  cells  and 
connective  tissue,  and  the  degenerative  or  regenerative  pro¬ 
cesses  on  the  resisting  power  of  the  liver.  Tne  appearances 
described  as  newly-formed  bile  ducts  suggested  to  him 
lymphatics  or  blood  vessels.  To  ascertain  what  influence 
alcohol  had  as  a  cau3e  of  hobnailed  liver,  he  examined  the 
records  of  2,020  necropsies  made  at  the  Middlesex  Hospital ; 
of  these,  149  were  cases  of  cirrhoses  of  the  liver,  which  was 
hobnailed  in  36.  Of  the  36  cases,  alcoholism  was  acknow¬ 
ledged  in  15,  denied  in  9,  and  not  noted  in  15.  Of  4,278 
necropsies  made  on  children  under  12  at  Great  Ormond 
Street,  there  were  23  cases,  and  hobnailing  was  present  in  13. 
He  concluded  that  alcohol  played  an  important  part  in  the 
production  of  cirrhosis,  but  in  what  way  was  uncertain. 
Large  livers  were  rather  more  common  in  spirit  drinkers  than 
in  beer  drinkers,  but  the  “  gin-drinker’s  liver  ”  could  be  pro¬ 
duced  by  beer.  He  alluded  to  the  effect  of  other  poisons 
than  alcohol  in  producing  cirrhosis,  and  to  the  associated 
changes  in  the  spleen,  pancreas,  and  kidney.  Points  calling 
for  discussion  were :  (1)  Was  it  possible  to  distinguish  be¬ 
tween  the  various  forms  of  cirrhosis  microscopically  and 
macroscopically  ?  (2)  What  was  the  source  of  the  newly-formed 
connective  tissue  ?  (3)  What  was  the  nature  of  the  so-called 
newly-formed  bile  ducts  ?  (4)  Under  what  conditions  could 
cirrhosis  of  the  liver  be  experimentally  produced  ?  (5)  Did 
cirrhosis  in  children  differ  essentially  from  cirrhosis  in 
adults  ? 

II. — Ludvig  Hektoen,  M.D., 

Professor'of  Pathology  in  the  Rush  Medical  College,  Chicago. 

Mr.  Foulerton  presented  a  contribution  from  Professor 
Ludvig  Hektoen  on  Experimental  Bacillary  Cirrhosis.  With¬ 
out  entering  upon  the  broad  questions  of  the  etiology  and 
genesis  of  cirrhosis  of  the  human  liver,  Professor  Hektoen 
wished  to  refer  briefly  to  some  recent  demonstrations  made  in 
his  laboratory  on  cirrhotic  processes  in  the  liver  of  animals 
directly  induced  by  two  different  bacilli.  The  observations 
seemed  to  him  to  be  of  some  interest  in  their  suggestiveness 
of  a  somewhat  similar  course  of  events  in  some  instances  of 
human  cirrhosis.  Similar  more  or  less  acute  infections  in 
man  might  induce  a  diffuse  growth  of  new  connective  tissue  in 
the  liver.  Then,  whilst  the  bacteria  might  be  destroyed,  and 
the  immediate  effects  of  their  presence  pass  away,  the  newly- 
formed  tissue  of  the  liver  would  remain  ;  and  as  it  contracted 
a  vicious  cycle  was  established,  the  pressure  of  the  resulting 
fibrous  tissue  causing  necrobiosis  of  the  hepatic  cells,  which  in 
turn  led  to  renewed,  more  or  less  slow,  but  progressive  con¬ 
nective  tissue  proliferation.  With  time,  aided  perchance  by 
other  superinduced  factors,  extensive  contraction  of  the  liver 
would  result.  One  of  the  series  of  observations  referred  to  was 
conducted  by  Dr.  G.  H.  Weaver,  and  the  main  results  had 
already  been  published  under  the  title  of  Cirrhosis  of  the 
Liver  on  the  Guinea-Pig  Produced  by  a  Bacillus  and  its 
Products.1  The  bacillus  belonged  to  the  colon  group,  and 
was  isolated  from  a  guinea-pig  which  died  spontaneously. 
The  bacillus  lost  its  virulence  rapidly,  and  before  sufficient 
experiments  had  been  made  to  establish  clearly  the  relation 
between  the  necrotic  and  proliferative  changes  in  the 
liver.  With  early  death,  necrotic  and  degenerative  changes 
only  were  found  in  the  guinea-pig ;  in  those  which  lived 
longer  proliferation  of  connecting  tissue  was  associated  with 
necrosis,  and  in  other  animals  again  cirrhosis  entirely  replacpd 

1  Trans.  Chic.  lath.  Hoc-,  1900,  iii,  pp.  221-335. 


the  degenerative  changes.  These  interesting  changes  were 
observed  only  in  guinea-pigs,  showing  well  the  influence  of 
species,  and  were  caused  by  the  inoculation  of  living  as  well 
as  of  devitalised  cultures.  The  second  series  of  observation 
concerned  a  bacillus  that  might  be  placed  in  the  pseudo¬ 
diphtheria  group.  It  was  isolated  from  the  lesions  of  a  case 
of  blastomycetic  dermatitis  of  the  back  of  the  hand.  Inocu¬ 
lations  in  various  ways  with  this  bacillus  and  its  products  had 
been  found  to  produce  with  a  fair  degree  of  consistency  more 
or  less  necrosis  and  diffuse  cirrhosis  of  the  liver  in  guinea- 
pigs  and  other  animals.  Unfortunately  this  bacillus  also  lost 
its  virulence  before  many  of  the  experiments  planned  could 
be  completed.  It  would  have  been  of  great  interest  to  follow 
out  the  subsequent  course  of  the  cirrhosis  set  up  on  some  of 
the  animals.  After  a  description  of  the  cultural  character¬ 
istics  of  this  bacillus,  Professor  Hektoen  alluded  to  his  animal 
experiments.  In  guinea-pigs  the  subcutaneous  injection  of 
about  1  c.cm.  of  bouillon  culture  produced,  in  from  two  to  four 
days,  a  markedly  hard  infiltration,  followed  by  the  development 
of  more  or  less  extensive  punched-out  ulcers,  which  generally 
healed  up.  The  animals  became  thin,  and  died  in  from  three 
to  five  weeks.  The  essential  change  found  was  necrosis,  with 
cirrhosis  of  the  liver.  The  bacillus  could  usually  be  recovered 
from  the  internal  organs  and  from  the  cutaneous  ulceration. 
Occasionally  the  local  reaction  failed  to  take  place,  and  the 
animals  at  times  recovered.  In  a  few  cases  local  infiltration 
and  ulceration  took  place,  but  no  other  changes  were 
found.  The  general  results  with  intraperitoneal  injec¬ 
tion  were  similar,  but  not  so  constant.  With  rabbits  the- 
intravenous  or  subcutaneous  injection  of  1  c.cm.  of  bouillon 
culture  did  not  make  the  animals  sick  nor  produce 
any  change  in  the  liver.  Inoculation  into  the  anterior  chamber 
of  the  eye  of  a  full-grown  medium-sized  rabbit  resulted  in 
great  emaciation  and  death  after  24  days  with  cirrhotic  and 
other  changes  in  the  liver.  The  subcutaneous  injection  of 
2  c.cm.  of  bouillon  culture  in  a  dog  gave  rise  to  a  huge  swelling 
which  gradually  subsided.  The  animal  was  killed  with  chloro¬ 
form  six  weeks  after  the  injection.  The  liver  was  of  about 
normal  size,  finely  uneven,  with  occasional  single  greyish  dots 
or  groups  of  dots.  There  was  slight  grating  on  cutting  the 
organ.  Microscopic  sections  showed  numerous  small  intra¬ 
lobular  islands  of  recent  connective  tissue  cells,  as  well  as  of 
small  cells  with  deeply  stained  irregular  nuclei.  There  were 
also  branching  bands  of  recent  connective  tissue  aloDg  the 
vessels.  Inoculation  of  a  grey  mouse  and  of  a  white  rat  with 
0.2  c.cm.  and  0.3  c.cm.  of  a  bouillon  culture  respectively  made 
both  animals  sick  for  a  time,  but  when  killed  on  the  twenty- 
first  day  the  livers  were  found  to  be  normal.  [Photographs  of 
microscopic  sections  were  shown  demonstrating  the  cirrhotic- 
changes  produced  in  the  liver  of  the  guinea-pig  by  both  these 
bacilli  described.] 

III.— Simon  Flexner,  M.D., 

Professor  of  Pathology,  University  of  Pennsylvania. 
Professor  Flexner  said:  Dr.  Voelcker  has  so  ably  summed 
up  our  present  knowledge  of  cirrhosis  of  the  liver  and  so 
fully  emphasised  the  problems  that  press  most  at  this 
time  for  solution  that  in  speaking  on  any  topic  of  the  discus¬ 
sion,  one  will  hardly  be  able  to  avoid  repetition.  I.  shall  ask 
your  indulgence  for  a  brief  moment  only  to  consider  three 
points:  the  first,  the  experimental  evidence  that  lesions  of 
the  liver  cells  precede  changes  in  the  connective  tissue  ;  the 
second,  the  nature  of  the  new  tissue  formed  in  cirrhosis  and 
its  distribution  ;  and  the  third,  the  common  cause  of  death  in 
till©  dlSGflSG* 

My  own  experiments  cover  the  inoculation  of  animals — 
guinea  pigs  and  rabbits — with  poisons  derived  from  bacteria, 
from  th6  higher  plants  and  other  animals.  The  chief  results 
were  obtained  with  ricin  and  abrin,  from  the  castor  and 
jequirity  bean  respectively,  and  the  blood  seium  of  the  dog 
injected  into  the  circulation  of  the  rabbit.  In  these  experi¬ 
ments  it  was  shown  that  the  primary  effects  of  the  poisons 
were  exerted  upon  the  liver  cells.  Necrosis,  consisting  of  a 
few  or  many  cells  and  hyaline  in  nature,  were  common.  In 
the  animals  which  died  from  acute  poisoning,  they  were  the 
principal  and,  excepting  for  a  moderate  leucocytic  lnfiltia- 
tion  the  only  important  lesions.  Where  the  animals  sur¬ 
vived  some  weeks,  proliferative  changes  in  the  connective- 
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tissue,  with  the  production  of  the  so-called  newly-formed  bile 
ducts,  were  met  with.  When  the  newgrowth  of  tissue  came  from 
the  surface  capsule,  indentations  were  produced  suggestive 
of  the  granulations  of  atrophic  hepatic  cirrhosis.  While  these 
results  were  suggestive  of  the  part  played  by  a  primary  de¬ 
generation  and  necrosis  of  the  parenchyma  they  failed 
entirely  to  clear  up  the  question,  in  that  they  did  not  exactly 
reproduce  the  morbid  appearances  seen  in  human  hepatic 
cirrhosis. 

We  have  been  in  the  habit  of  looking  upon  the  new  con¬ 
nective  tissue  found  in  hepatic  cirrhosis  as  of  the  nature  of 
white  fibrous  tissue.  As  a  matter  of  fact,  it  is  much  more 
complex  in  structure.  The  liver  normally  contains  at  least 
three  kinds  of  connective  tissue :  (1)  White  fibrous  in  the 
interlobular  spaces  and  the  surface  capsule  chiefly ;  (2)  reti¬ 
culum  within  the  hepatic  lobules ;  (3)  elastic  tissue  chiefly 
about  the  blood  vessels,  and  to  a  less  extent  the  bile  ducts  in 
Glisson’s  capsule  and  in  the  surface  capsule.  Very  rarely  a 
minute  quantity  of  this  tissue  may  be  seen  in  the  walls  of  the 
central  veins.  A  study  of  the  tissues  from  cirrhosis  by  ordi¬ 
nary  [staining,  then  after  digestion  of  the  sections  with  pan¬ 
creatine,  and  lastly  after  staining  for  elastica  by  Weigert’s 
method,  show  that  not  one  only  but  all  the  connective  tissues 
enumerated  are  increased  or  altered.  The  most  surprising  re¬ 
sult  is  the  great  amount  of  elastic  tissue  in  the  perilobular 
new  growth  of  connective  tissue,  and  now,  for  the  first  time, 
to  be  found  within  the  lobules.  There  are  differences  in  the 
amount  and  distribution  of  this  tissue  as  well  as  in  the  altera¬ 
tion  in  the  reticulum  in  the  “  atrophic  ”  and  “hypertrophic” 
forms  of  cirrhosis  that  time  will  not  permit  me  to  attempt  to 
describe  at  this  time,  but  the  specimens  which  I  pass  around 
may  enable  you  to  appreciate. 

Finally,  I  should  like  to  remind  you  of  a  statement 
made  by  Professor  Osier  in  his  work  on  the  Practice  of 
Medicine.  Somewhere  in  that  volume  he  says,  “  It  is 
paradoxical  but  true  that  few  of  our  patients  die  of  the 
diseases  from  which  they  suffer,”  etc.  Professor  Osier 
refers  especially  to  the  causes  of  death  in  chronic  dis¬ 
eases,  recognising  that  in  the  last  event  it  is  not  the 
sudden  failure  of  hepatic,  or  renal,  or  cardiac  capacity  that 
ushers  in  the  terminal  event.  In  most  instances,  as  we  now 
understand  them,  it  is  a  bacterial  infection.  My  studies  of 
several  hundred  cases  of  chronic  diseases,  which  had  been 
investigated  bacteriologically,  convinced  me  of  the  importance 
of  such  terminal  infections.  The  chief  micro-organisms  con¬ 
cerned  are  the  pyogenic  cocci.  They  may,  moreover,  occur  as 
causes  of  local  infections,  especially  inflammations  of  the 
serous  membranes,  or  they  may  exist  in  the  form  of  a  general 
invasion-bactersemia.  The  portal  of  entry  may  or  may  not  be 
discovered  clinically  or  at  the  necropsy.  It  may  be  an  angina, 
an  old  ulcer  (as  in  the  leg)  or  the  result  of  a  trifling  surgical 
operation,  as  in  paracentesis,  or  it  may  baffle  every  attempt  to 
discover  it  when  we  speak  of  the  infection  as  cryptogenetic.  I 
wish  to  thank  you  for  the  privilege  of  taking  part  in  this 
interesting  discussion,  and  to  apologise  for  occupying  so  much 
of  your  valuable  time. 


IV. — W.  S.  Lazarus-Barloav,  B.A.,  M.RC.P,, 
Pathologist  and  Lecturer  on  Pathology  at  the  Westminster  Hospital. 
Dr.  Lazarus- Barlow  said :  I  suppose  that  it  is  better,  in  a 
discussion  of  the  present  kind,  that  speakers  should  rather  err 
on  the  side  of  dogmatism  than  on  the  side  of  uncertainty,  and 
for  this  reason  I  propose  to  state  my  views  in  a  somewhat  more 
uncompromising  way  than  truly  represents  my  opinion.  The 
two  chief  points  upon  which  I  should  like  to  lay  stress  refer  to 
the  pathologies  of  atrophic  cirrhosis  in  adults  and  in  children. 
In  the  case  of  the  atrophic  cirrhosis  of  adult  life  I  think  that 
the  old  idea  that  the  condition  depends  chiefly  upon  an  undue 
indulgence  in  alcohol,  and  especially  in  the  abuse  of  ardent 
spirits,  is  correct,  and  I  do  not  propose  to  enter  into  the  ques¬ 
tion  of  etiology  at  all.  But  when  we  come  to  the  question 
whether  the  condition  is  “  inflammatory,”  as  was  at  one  time 
the  universal  idea,  and  as  is  still  held  by  some  noteworthy 
authorities,  I  think  we  are  on  very  doubtful  ground.  This 
question  has  for  many  years  been  an  attractive  one,  and  the 
idea  of  cirrhosis  as  being  inflammatory  has,  to  more  persons 
than  myself,  been  a  severe  stumbling-block.  It  is  certainly 
curious  that  we  should  never  be  able,  on  the  assumption  that 


the  change  is  inflammatory,  to  point  out  a  specimen  as  show¬ 
ing  an  early  stage  of  the  fibrosis  comparable  with  the  early 
stages  of  true  inflammatory  fibrosis  which  is  so  common  a 
condition,  and  one  which  carries  such  a  definite  microscopical 
picture  with  it.  That  we  under  certain  conditions  meet  with 
an  atrophic  fibrosis  which  is  accompanied  with  the  presence 
of  a  small  cell  infiltration  amongst  the  adventitious  fibrous 
tissue  is  indubitable.  Such  cases  are,  however,  in  my  experi¬ 
ence  extremely  rare  ;  and  even  then  the  fibrous  tissue  that  is 
present  is  of  a  well-formed  type,  and  is  totally  unlike  the 
material  composing  a  young  cicatrix,  for  example.  In  these 
rare  cases  my  own  opinion  is  that  we  have  to  do  with  the 
superposition  of  a  genuine  attack  of  inflammation  on  a  tissue 
which  is  already  the  seat  of  a  chronic  fibrosis,  but  I  do  not 
think  they  aid  us  in  any  other  than  a  negative  manner  to 
arrive  at  a  conclusion  upon  the  pathology  of  the  underlying 
fibrosis  itself.  Unfortunately,  the  results  of  experimenters 
upon  the  subject  of  hepatic  fibrosis  are  more  than  usually  dis¬ 
cordant,  and  although  one  is  aware  of  the  logical  fallacy  of 
“  arguing  ”  from  analogies,  there  is,  I  think,  more  to  be  hoped 
for  in  this  direction  at  the  present  moment. 

If  we  consider  the  fibroses  as  a  distinct  class  of  pathological 
change  in  which  extreme  chronicity  is  one  of  the  predominat¬ 
ing  features,  we  can  include  under  one  heading  (a)  senile 
fibroses  of  all  kinds,  (6)  cirrhosis  of  the  liver,  (c)  chronic 
granular  kidney,  and  (rf)  the  scleroses  of  the  nervous  system. 
Whether  the  fibroses  which  are  found  at  times  in  the  muscle 
of  the  heart  are  to  be  included  in  the  same  group,  is  perhaps  a 
question.  Until  this  time  last  year  I  should  have  unhesitat¬ 
ingly  so  included  them,  but  at  the  meeting  at  Portsmouth  I 
had  the  honour  of  showing  a  specimen  of  gummata  in  the 
heart  wall,  in  which  true  inflammatory  products  were  present 
in  the  left  ventricular  wall  side  by  side  with  definite  fibrosis 
of  the  ordinary  type  in  the  muscle  of  the  right  ventricle. 
Since  meeting  with  this  specimen  I  have  felt  some  doubt  as 
to  the  nature  of  cardiac  fibrosis,  though  it  is  most  certainly 
true  that  it  is  only  in  the  rarest  cases  that  the  coexistence  of 
an  acute  inflammatory  change  with  the  chronic  fibrotic  change 
leaves  us  in  doubt,  and  it  is  probable,  therefore,  that  cardiac 
fibrosis  must  be  brought  into  line  with  the  other  chronic 
fibroses  to  which  reference  has  been  made.  Now  in  the  case 
of  the  scleroses  of  the  nervous  system  there  has  never  been 
any  tendency  to  consider  the  fibrotic  change  as  inflammatory, 
but  on  the  contrary,  it  has  always  been  recognised  that  the 
adventitious  fibrous  tissue  replaces  nervous  tissue  which  has 
degenerated.  That  is  to  say,  the  essential  elements  of  the 
part  degenerate  first,  and  the  overgrowth  of  neuroglia  takes 
place  subsequently  to  fill  up  what  we  may  speak  of  as  a  poten¬ 
tial  lacuna  caused  by  the  death  and  degeneration  of  the 
nervous  elements.  It  is  unnecessary  for  me  to  pursue  this 
matter  further,  as  it  is  clear  that  I  would  wish  to  draw  the 
inference  that  in  the  case  of  hepatic  cirrhosis  we  have  first  a 
destruction  of  the  hepatic  cells  themselves,  be  it  as  the  result 
of  the  action  on  them  of  alcohol  or  some  of  the  bacterial 
poisons,  and  that  subsequently  there  occurs  an  overgrowth  of 
the  normal  fibrous  tissue  of  the  liver  to  fill  up  a  potential 
lacuna.  Naturally,  in  any  microscopic  picture  we  shall  find 
these  features  side  by  side,  but  since  the  destruction  of 
hepatic  cells  must  be  a  more  or  less  gradual  process — otherwise 
the  onset  of  the  disease  could  not  be  so  insidious  as  it  un¬ 
doubtedly  is — there  is  every  reason  to  expect  that  signs  of  a 
rapidly  forming  and  young  fibrous  tissue  will  be  wanting,  and 
this  is  just  what  we  find  to  be  actually  the  case.  It  may  of 
course  be  urged  against  this  view  that  the  dead  and  degener¬ 
ating  hepatic  cells,  being  foreign  bodies,  act  as  irritants,  and 
that  in  consequence  the  fibrous  tissue  which  arises  subse¬ 
quently  is  of  the  same  nature  as  the  fibrous  tissue  of  a  cica¬ 
trix.  To  these  objections  I  would  suggest  that  upon  this  view 
our  conception  of  inflammation  will  have  to  be  widened  until 
it  embraces  the  whole  of  pathology,  with  the  exception  of  the 
new  growths,  and  would  ask  whether  we  are  to  regard  the 
umbilicus  as  inflammatory  fibrous  tissue — a  claim  to  which 
designation  it  has  in  my  opinion  far  more  right  than  the 
chronic  fibroses  we  are  at  the  present  moment  considering. 

While  I  would  express  my  belief  that  the  pathology  of  the 
fibrosis  is  as  I  have  just  indicated,  I  think  that  this  is 
especially  likely  to  be  the  case  with  the  atrophic  fibroses  of 
the  liver.  With  reference  to  the  so-called  unilobular  or  biliary 
cirrhosis,  the  matter  is  very  difficult.  Personally  I  have  never 
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been  able  to  satisfy  myself  of  the  separate  existence  of  this 
variety  as  a  distinct  histological  type.  That  one  meets  with 
large  and  fairly  smooth  livers  of  considerable  weight,  in  which 
there  is  a  widespread  and  small-meshed  fibrosis,  is  true ; 
though  it  must  be  noted  that  they  are  by  no  means  common. 
But  I  have  never  been  able  to  convince  myself  in  the  few 
cases  that  I  have  examined  either  that  the  condition  is  uni- 
lobular,  or  that  it  has  any  special  relationship  with  the  bile 
passages.  For  this  reason  I  do  not  propose  to  refer  to  them 
further.  Intercellular  or  pericellular  cirrhosis  is  in  a  special 
class  by  itself,  and  that  variety,  too,  I  shall  leave  on  one  side. 
But  there  is  a  variety  of  hepatic  fibrosis  which  is  usually  very 
intense,  and  leads  to  a  more  marked  lobulation  of  the  surface 
of  the  liver  than  any  but  the  most  extreme  cases  of  adult 
atrophic  fibrosis  exhibit,  and  to  these  I  should  like  to  refer  for 
a  moment.  The  cases  of  which  I  am  speaking  are  not  very 
common  ;  they  affect  children  at  an  older  age  than  is  the  case 
with  intercellular  fibrosis  (usually  the  patients  are  10  to  16 
years  of  age),  they  are  often  associated  with  great  ascites  and 
with  a  well-marked  jaundice  of  a  greenish  hue,  and  distension 
of  the  abdominal  superficial  veins  is,  as  a  rule,  considerable. 
The  cases  are  sometimes  of  long  duration,  at  times  extending 
into  years,  but  they  progressively  become  worse,  and  ulti¬ 
mately  die  in  the  same  manner  as  the  adult  who  is  the  subject 
of  ordinary  atrophic  cirrhosis.  I  well  remember  that  these 
cases  used  to  be  pointed  out  to  the  students  as  illustrating 
the  extreme  vulnerability  of  the  liver  in  youth  to  the  action  of 
alcohol,  and  it  was  to  the  effect  of  this  agent  that  the  condi¬ 
tion  was  supposed  to  be  due. 

That  alcohol  may  play  its  share  in  the  production  of  this 
variety  of  hepatic  fibrosis  is  quite  possible ;  but  the  view 
which  I  first  heard  put  forward  by  Dr.  Rolleston,  of  St. 
George’s  Hospital,  seems  to  me  to  be  more  in  accordance  with 
the  facts.  Dr.  Rolleston  suggests  that  this  form  of  cirrhosis 
is  really  a  late  manifestation  of  congenital  syphilis— not  in  the 
sense  that  it  is  a  distinctly  syphilitic  lesion,  but  that  the 
syphilitic  poison  when  it  acts  upon  the  liver  cells  of  the 
foetus  to  a  degree  less  than  that  which  is  necessary  for  the 
production  of  the  typical  syphilitic  intercellular  cirrhosis, 
damages  them,  and  thus  places  the  liver  in  an  exceptionally 
vulnerable  position.  When,  then,  some  factor  arises  which 
would  be  without  effect  upon  the  healthy  liver,  but  which  com¬ 
pletes  the  injury  commenced  in  intrauterine  life  by  the 
syphilitic  poison,  the  way  is  laid  open  for  the  occurrence  of 
that  fibrous  tissue  hyperplasia  which  ultimately  charac¬ 
terises  the  hepatic  condition. 

The  great  difficulty  in  the  way  of  the  suggestion  that  has 
just  been  put  forward  is  the  fact  that  a  syphilitic  history  is, 
in  the  cases  we  are  considering,  often  very  poor  or,  indeed,  is 
quite  wanting.  Though  we  may  say  that  this  is  just  what  we 
should  expect,  it  considerably  reduces  the  possibility  of 
proving  the  point.  At  times,  however,  as  in  a  case  which  I 
brought  before  the  Pathological  Society  last  year,  collateral 
evidence  is  fairly  strong.  In  any  case,  an  explanation  of  the 
pathology  of  thi3  variety  of  hepatic  fibrosis  is  difficult,  but  on 
the  congenital  syphilis  hypothesis  many  of  the  difficulties 
vanish. 


V.— J.  O.  Wakelin  Barratt,  M.D.Lond.,  F.R.C.S.Eng. 
Dr.  Wakelin  Barratt  said :  Considerable  light  is  thrown 
upon  the  pathology  of  hepatic  cirrhosis  by  the  numerous 
attempts  which  have  been  made  of  late  years  to  produce  this 
condition  experimentally  in  animals.  Most  of  these  experi¬ 
ments— such  for  example  as  the  administration  of  drugs  by 
the  mouth  or  the  alteration  of  the  animal’s  usual  diet— have 
afforded  results  which  are  inconstant  or  are  incapable  of  being 
carried  to  an  extreme  degree,  and  are  further  open  to  the 
objection  that  the  whole  of  the  liver  is  affected,  and  thus  the 
general  metabolism  of  the  animal  is  disordered.  The  only 
means  of  producing  hepatic  cirrhosis  strictly  localised  in 
extent,  and  gradually  becoming  intense  in  degree,  is  by  liga¬ 
ture  of  one  of  the  bile  ducts,  and  this  method  alone  possesses 
the  character  of  being  simple  in  so  far  that  a  fraction  only  of 
the  liver  is  involved  and  that  no  general  effects  are  produced, 
the  functions  of  the  liver  being  carried  out  without  any 
recognisable  impairment  by  the  remaining  portion  of  this 
organ.  Only  this  mode  of  production  of  hepatic  cirrhosis 
will  therefore  be  considered  here,  since  it  alone  possesses  the 
constancy  and  certainty  of  effect  on  the  one  hand,  and  the 
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definite  limitation  of  area  on  the  other  hand,  which  are 
necessary  to  scientific  investigation,  while,  finally,  it  exhibits 
the  important  qualities  of  simplicity  of  conception  and  aim. 

The  earliest  observer  who  ligatured  a  single  bile  duct  in  the 
investigation  of  hepatic  cii'rhosis  was  Easse1  in  1894,  who  by 
this  means  succeeded  in  producing  increase  of  interlobular 
connective  tissue. 

About  the  same  time  Josselin  de  Jong  2  performed  similar 
experiments.  When  strict  antiseptic  precautions  were  used 
he  could  find  no  change  in  the  liver. 

In  1897  Professor  Vaughan  Harley  and  myself  commenced 
to  investigate  the  effect  of  ligature  of  a  single  bile  duct.3  We 
were  not  aware  at  this  time  that  other  observers  had  worked 
in  the  same  direction.  Our  experiments,  which  were  aseptic 
throughout,  were  made  upon  cats  and  dogs,  and  show  that 
cirrhoeis  always  results  in  the  corresponding  liver  area  when 
a  single  bile  duct  is  ligatured.  The  general  health  of  the 
animals  is  not  impaired,  though  the  cirrhosis,  which  is 
always  limited  in  distribution,  is  slowly  progressive  in  the 
affected  area.  Microscopic  examination  shows  that  in  the 
area  of  the  liver  corresponding  to  the  ligatured  duct,  there  is 
a  development  of  interlobular  connective  tissue,  rich  in 
elongated  nuclei,  together  with  marked  hyperplasia  of  the 
biliary  ducts,  presenting  in  this  respect  an  exaggerated 
picture  of  what  is  seen  in  human  hepatic  cirrhosis.  The 
larger  bile  ducts  are  dilated  and  tortuous,  and  the  affected 
hepatic  lobules  are  much  diminished  in  size.  Sometimes 
multinucleated  cells  are  seen  in  small  collections  in  the 
interstitial  tissue.  There  is  no  appearance  of  jaundice  or 
ascites. 

Our  observations,  which  were  continued  over  lengthened 
periods  of  time,  furnish  a  complete  demonstration  of  the  fact 
that  simple  ligature  of  a  single  bile  ducts  produces  cirrhosis 
in  the  corresponding  liver  area.  Owing  to  the  simple  nature 
of  the  operative  interference,  and  the  good  general  health 
which  the  animals  subsequently  enjoy,  many  of  the  disturb¬ 
ing  factors  which  are  present  in  the  human  subject  are  here 
absent,  and  the  problem  of  the  mode  of  production  of  the 
changes  in  the  liver  is  reduced  to  its  simplest  form.  It  is 
clear  also  that  the  processes  which  are  effective  in  experi¬ 
mental  cirrhosis  must  also  under  analogous  circumstances  be 
in  operation  in  the  human  subject. 

Alter  ligature  of  a  bile  duci  the  functions  of  the  correspond¬ 
ing  area  of  the  liver  are  not  abolished.  Bile  continues  to  be 
secreted  and  is  found  in  the  bile  ducts,  just  as  in  the  human 
subject  bile  continues  to  be  formed,  giving  rise  to  jaundice, 
after  complete  obstruction  of  the  ductus  communis  chole- 
dochus.  It  would  appear  that  this  continued  secretion  of  the 
bile  after  ligature  is  a  most  important  factor  in  the  produc¬ 
tion  of  cirrhosis.  It  is  well  known  that  fluids  injected  under 
increased  pressure  into  the  biliary  passages  find  their  way 
into  the  circulation.  This  is  generally  regarded  as  wholly 
osmotic  in  its  nature,  though  it  does  not  appear  certain  that 
the  absence  of  rupture  of  some  of  the  finer  biliary  pas¬ 
sages  can  be  altogether  excluded.4  When  bile  thus  escapes 
from  the  blocked  biliary  passages  it  enters  in  the  first  instance 
the  lymph  spaces.5  It  then  of  necessity  acts  as  a  slow  irritant, 
and  it  would  appear  that  the  interlobular  fibrosis  which  takes 
place  in  the  affected  area  must  be  attributed  essentially  to 
this  factor.  To  the  increased  pressure  of  bile  in  the  biliary 
passages  must  also  be  attributed  the  dilatation  of  the  larger 
bile  ducts  and  the  hyperplasia  of  the  smaller  ones  which  is  so 
striking  a  feature  in  experimental  cirrhosis.  The  atrophy  of 
the  liver  lobules  In  the  ligatured  area  appears  to  be  due  to 
the  irritation  of  escaped  bile  acting  up  in  the  cells  at  the 
periphery  of  the  lobule ;  it  is  not  readily  explicable  as  a 

pressure  effect.  ,  ,  , 

The  above  is  a  short  outline  of  the  leading  characters  of 
experimental  hepatic  cirrhosis,  due  to  the  blocking  of  the 
biliary  channels  coming  from  a  limited  area  of  the  liver,  a 
cirrhosis  which  may  truly  be  termed  “biliary.”  Further 
experimental  work  is  still  required  to  determine  the  extent 

1  tiemame  Medicate,  1894,  p.  202. 

2  Cirrhosis  Hepatis,  Inaug.  Biss..  Leyden,  1894. 

3  A  preliminary  account  is  given  in  the  British  Medical  Journal  of 

December  10th,  1898. 

4  Cf  Wakelin  Barratt,  On  the  Effect  of  Injecting  Dilute  Sulphuric  Acid 
into  the  Common  Bile  Duct,  Journ.  of  Fath.  and  Bacteriology.  1898. 

? Vaughan  Harley.  Leber  und  Galle  wiihreDd  danernden  Verschlusses 
von  Gallen  und  BrustgaDg,  Archiv  f.  Anat.  u.  Physiol.,  1893,  p.  291. 
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to  which  hepatic  cirrhosis  in  the  human  subject  is  to  be  re¬ 
garded  as  of  the  same  nature  as  the  extremely  simple  experi¬ 
mental  form  which  has  here  been  described.  The  study  of 
hepatic  cirrhosis  is  in  fact  reduced  to  its  simplest  conditions 
when  a  purely  localised  cirrhosis  is  produced  by  a  lesion 
which  involves  a  fraction  of  the  liver  only,  leaving  the  rest  of 
the  liver,  as  well  as  distant  organs,  unaffected,  and  producing 
no  recognisable  change  in  the  general  condition  of  the 
animal. 


VI. — Thomas  David  Lister,  M.D.,  M.R.C.P., 
Registrar  and  Pathologist  to  the  East  London  Hospital  for  Children. 
Dr.  Lister  said  :  Though  merely  an  isolated  observation,  the 
following  case  has  an  interest  in  relation  to  this  subject : 

The  boy,  a  well-grown,  well-developed  child,  aged  5,  was  admitted  to 
the  East  London  Hospital  on  April  nth,  1899,  for  vomiting  and  straining 
at  stool,  passing  mucus  and  blood  only,  having  been  ill  for  five  days.  The 
onset  was  sudden,  with  diarrhoea,  vomiting,  and  rigors.  His  previous 
history  was  unimportant,  with  the  exception  that  he  had  had  occasional 


colic  and  diarrhoea  of  brief  duration  at  intervals  during  the  (Preceding 
ten  months.  He  was  placed  under  the  care  of  Mr.  Betham  Robinson. 
On  admission  his  temperature  was  99.6°,  pulse  150,  small,  and  compres¬ 
sible  ;  his  extremities  were  cold,  his  respiration  was  quiet  and  easy,  his 
abdomen  was  retracted,  his  tongue  dry  and  brown  ;  resonance  of  abdomen 


susception  without  result.  The  operation  produced  no  effect,  either  of 
improvement  or  the  reverse.  On  April  12th  (the  next  day)  he  vomited 
three  times,  and  passed  three  stools  with  blood  and  mucus  On  April 
15th  he  passed  fifteen  stools  ;  his  temperature  was  101.4°  ;  the  stools  were 
brown  and  fluid,  and  very  offensive,  and  contained  much  blood.  On  April 
16th,  eight  stools.  On  April  17th,  twelve  stools.  On  April  18th,  ten  stools. 
The  stools  were  now  chiefly  blood.  The  patient  was  very  anaemic,  pulse 
140,  and  on  April  19th  he  died  suddenly  alter  vomitiDg,  being  extremely 
blanched.  The  vomit  had  contained  blood  for  the  last  four  days.  The 
wound  was  perfectly  healed.  The  post-mortem  examination  showed  a  diffuse 
ulcerative  colitis,  intense  congestion  of  the  gastro-intestinal  tract,  and 
blood  everywhere  on  the  mucous  surface  of  the  stomach  and  small  and  large 
intestine.  The  liver  was  very  pale,  somewhat  fatty,  rather  firm,  but  with 
no  lardaceous  reaction,  no  irregularity  or  thickening  of  the  capsule,  and 
a  normal  resistance  to  laceration.  There  was  nowhere  any  evidence  of  con¬ 
genital  syphilis,  and  the  family  history  was  good  in  this  respect. 

Microscopically  the  lobules  of  the  liver  are  surrounded  by  a 
zone  of  small  cells ;  some  of  the  liver  cells  show  vacuolation 
and  hyaline  necrosis.  Some  of  the  sections  show  large  groups  of 
bacilli ;  possibly  this  is  a  'post-mortem,  invasion,  as  they  are  not 
associated  with  foci  of  cell  deposits.  There  seems  to  me  to  be 
no  doubt  that  this  is  a  suggestive  instance  of  the  association  of 
an  acute  interstitial  hepatitis  with  an  acute  diffuse  haemor¬ 
rhagic  ulcerative  catarrhal  colitis  of  uncertain  origin,  which 
had  caused  death  by  haemorrhage  and  exhaustion.  The  ap¬ 
pearances  resemble  those  produced  experimentally  by  Pro¬ 
fessor  Flexner  and  others  in  guinea-pigs.  It  is  probable  that 
the  liver  does  not  always  escape  scatheless  from  the  very 
mixed  toxins  that  must  be  passed  through  it  in  some  of  the 
intestinal  infections  of  children,  and  that,  as  in  the  guinea- 
pig,  fibroid  changes  may  follow  on  acute  interstitial  inflamma¬ 
tion. 


YII.— Theodore  Fisher,  M.D.,  M.R.C.P., 

Pathologist  to  the  Bristol  Royal  Infirmary;  Physician  to  Out-Patients, 
Bristol  Hospital  for  Sick  Children  and  Women. 

Dr.  Fisher  differed  from  the  view  that  all  cirrhoses 
oiiginated  as  proliferation  of  interstitial  tissue  consequent 
upon  degeneration  of  liver  cells,  and  thought  that  some  might 
originate  in  an  interstitial  hepatitis.  He  gave  brief  notes 
of  four  cases  of  acute  cirrhoses  of  the  liver  present  in  cases  of 
septicaemia.  One  was  in  a  woman,  aged  22,  who  died  two 
months  after  an  operation  for  appendicitis ;  another  in  a 
woman,  aged  26,  who  died  of  chronic  pyaemia ;  a  third  in 
broncho  pneumonia  in  a  boy  aged  4  years,  and  a  fourth  in  a 
child  who  died  of  suppurative  peritonitis  and  pleurisy.  In 
the  first  case  not  oniy  was  there  acute  proliferation  of  the  in- 
terstial  tissue,  but  small-celled  infiltration  throughout  the 
lobules.  In  the  other  cases  also  the  microscopical  changes 
were  obviously  acute  in  nature.  Dr.  Fisher  also  referred  to  a 
case  of  Banti’s  disease,  which,  if  Dr.  Banti’s  theory  of  the 
causation  of  the  disease  be  correct,  must  be  allied  in  nature  to 
cases  in  which  septicaemia  sets  up  interstitial  changes  in  the 
liver. 


VIII. — James  Laidlaw  Maxwell,  Jun.,  M.B.,  B.S  , 

London. 

Dr.  Maxwell  pointed  out  the  close  resemblances  between  the 
sections  of  cirrhosis  of  the  liver  after  ligature  of  one  of  the  bile 
ducts  and  sections  of  cirrhosis  of  the  liver  in  congenital 
atresia  of  the  hepatic  duct.  In  two  cases  of  the  latter  condition 
examined  by  the  speaker  the  same  position  of  the  fibrous 
tissue  was  noted  with  the  same  freedom  of  the  unaffected 
masses  of  liver  cells  from  any  intercellular  cirrhosis.  Also  the 
same  resemblance  in  the  multiplication  of  bile  channels, 
many  of  them  containing  inspissated  masses  of  bile.  He 
also  wished  to  question  the  value  of  Dr.  Voelcker’s  statistics  of 
cirrhosis  of  the  liver  in  children  taken  from  the  post-mortem 
room.  He  urged  that  frequently  in  pericellular  cirrhosis 
there  was  no  change  in  appearance  or  shape  of  the  liver,  and 
quoted  in  illustration  two  extreme  cases  of  peri-cellular 
cirrhosis  of  the  liver  in  congenital  syphilitic  infants  which  he 
had  examined,  in  which  there  appeared  to  be  no  macroscopic 
changes  whatever.  Further,  that  in  stillborn  children  it  was 
comparatively  common  to  find  advanced  forms  of  cirrhosis 
without  any  changes  in  the  appearances  of  the  liver.  This  was 
not  a  fibrosis  in  the  proper  sense  of  the  word  but  a  large 
increase  in  the  connective  tissue  cellular  elements  between  the 
individual  liver  cells.  He  was  inclined  to  believe  that  these 
cellular  elements  grew  in^o  the  ordinary  fibrous  elements  if 
the  child  survived  its  birth. 
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IX.  -Stuart  McDonald,  M.R.,  C.M., 

Pathologist  to  the  General  Hospital,  Birmingham. 

Dr.  McDonald  referred  to  a  case  of  cirrhosis  of  the  liver  in 
a  girl  with  fatal  haematemesis. 

A  girl  of  15  was  admitted  to  the  General  Hospital,  Birmingham,  suffering 
from  severe  hmmatemesis.  She  died  a  few  hours  after  admission.  The 
condition  was  thought  to  be  due  to  gastric  ulcer,  but  at  the  necropsy  cir¬ 
rhosis  of  the  liver  was  discovered  ;  the  cause  of  the  bleeding  was  rupture 
of  a  group  of  varicose  veins  in  the  stomach  wall.  The  cirrhosis  was  of 
the  coarse  hobnail  variety.  Microscopically  the  condition  appeared  to  be 
a  mixture  of  polylobular  and  pericellular  cirrhosis.  On  the  cellular  areas 
some  of  the  capillaries  showed  emboli  of  micro-organisms.  There  was  no 
history  of  either  alcoholism  or  syphilis.  The  patient  had  had  measles  in 
infancy,  but  no  other  specific  fever. 

Reply. 

Dr.  Voklcker  stated  that  he  had  brought  forward  his  sta¬ 
tistics  derived  from  a  general  hospital,  with  the  object  of  show¬ 
ing  the  relative  occurrence  of  cirrhosis  of  the  liver.  He  pointed 
out  that  the  chief  ages  at  which  cirrhotic  livers  were  found 
were  either  in  the  first  two  or  three  years  of  life  or  between 
8  and  10,  and  then  not  again  till  after  25.  From  this  he  con¬ 
cluded  that  the  severe  and  frequent  intestinal  catarrh  to  which 
children  were  so  prone  could  have  little  if  any  effect  in  the 
production  of  cirrhosis  of  the  liver.  It  was  known  that  in 
enteric  fever  areas  of  necrosis  of  liver  tissue,  followed  by  a 
localised  fibrosis,  occurred,  but  he  did  not  think  that  these 
played  any  part  in  the  production  of  cirrhosis.  In  the  case  of 
children  it  was  certainly  true  that  the  microscope  revealed  a 
degree  of  cirrhosis  often  quite  unexpected  from  naked-eye 
examination.  In  his  classification  of  cases  of  cirrhosis, 
increased  consistence  of  the  organ  had  been  the  requisite  con¬ 
dition.  He  did  not  share  Dr.  Lazarus- Barlow’s  aversion  to 
including  cirrhosis  as  an  inflammatory  affection,  and  thought 
that  the  conditions  in  the  liver  were  comparable  to  those  in 
the  kidney  ;  and  that,  although  in  view  of  Professor  Flexner’s 
observations  on  the  increase  of  elastic  tissue,  which  certainly 
did  not  appear  to  be  inflammatory  in  origin,  yet  the  increase 
of  connective  tissue  was  more  reasonably  regarded  as  inflam¬ 
matory  than  as  a  hyperplasia  the  result  of  an  attempt  to  fill 
up  the  space  left  by  the  atrophy  of  the  liver  cells.  With 
regard  to  the  form  of  cirrhosis  in  children,  he  had  met  with 
both  pericellular  and  perilobular  sclerosis  ;  and  while  he  con¬ 
sidered  that  syphilis  was  a  frequent,  he  did  not  think  it  the 
only,  cause  of  cirrhosis  in  children.  The  formation  of  new 
bile  ducts  he  ventured  to  think  was  still  open  to  doubt,  but  he 
agreed  with  Dr.  Maxwell  that  in  some  cases  of  congenital  ob¬ 
literation  of  the  bile  duct  there  was  seen  a  new  formation  of 
tubes  lined  apparently  with  altered  liver  cells,  and  containing 
bile  in  their  lumen.  In  view  of  the  occurrence,  often  quite 
unexpected,  of  cirrhosis  of  the  liver  in  the  post-mortem  room, 
he  thought  it  very  necessary  to  hesitate  before  ascribing  a 
causal  relationship  to  any  other  factor,  such  as  an  appendic¬ 
itis  or  remote  suppurating  focus  present  at  the  same  time. 
The  pathology  of  cirrhosis  of  the  liver  must  still  be  the  subject 
of  investigation  by  experiment  and  observation. 

THE  ETIOLOGY  OF  TROPICAL  DYSENTERY. 

By  Simon  Flexner,  M.D., 

Professor  of  Pathology  in  the  University  of, Pennsylvania. 

The  imperfection  of  our  knowledge  of  the  nature  of  dysentery 
is  not  due  to  lack  of  opportunity  for,  or  of  energy  in,  its 
study.  The  disease  in  the  past  quarter  of  a  century  has  not 
escaped  the  attention  of  bacteriologists,  although  it  must  be 
confessed  that  the  results  of  somewhat  extensive  studies 
along  these  lines  have  been  far  less  conclusive  than  might 
have  been  predicted.  The  attempt  to  establish  a  common 
etiological  factor  for  all  cases  of  dysentery  has  thus  far  failed. 
This  failure  has  tended  to  emphasise  the  existence  of  several 
pathological  states  forwhich  the  term  “  dysentery”  is  employed 
merely  as  the  collective  designation.  That  these  conclusions 
regarding  the  disease  may  after  all  not  be  in  keeping  with 
the  facts  is  at  least  open  to  suspicion.  When  we  recall  the 
protean  nature  of  other  infectious  diseases,  there  can  be  no 
a  priori  objection  to  the  hypothesis  that  the  causative  agent  of 
dysentery  need  not  necessarily  vary  for  each  of  the  many 
types  of  the  disease  that  have  from  time  to  time  been  distin¬ 
guished. 

That  the  lines  of  demarcation  between  the  several  clinical 
and  pathological  types  should  be  inaccurate  is  not  a  matter  of 
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wonder.  Both  the  beginning  and  end  of  any  given  instance 
may  vary  very  widely,  and  the  symptoms  and  lesions  of  cases 
arising  sporadically  in  temperate  climates  may  agree  with 
those  of  dysentery  occurring  endemically  in  the  tropics  or 
epidemically  in  both  localities.  The  terms  “catarrhal,” 
“tropical,”  “epidemic,”  and  “diphtherial”  are  far  from 
signifying  sharp-cut  entities. 

As  must  always  occur  when  classification  of  a  disease  pro¬ 
ceeds  upon  clinical  and  pathological  rather  than  etiological 
lines,  the  literature  of  dysentery  is  burdened  with  an  inter¬ 
minable  mass  of  appellations  indicating  the  nature  of  the  dis¬ 
order  or  the  author’s  conception  of  its  pathological  anatomy. 
Dysenteries,  however,  are  now  divided  by  the  chief  writers 
into  several  groups,  depending  upon  the  clinical  history  or 
the  mode  of  prevalence;  thus  Osier  writes  of  the  acute 
catarrhal,  tropical  or  amoebic,  the  diphtherial  and  the 
chronic  dysentery.  Davidson  considers  the  subject  under 
two  headings  :  first,  according  to  prevalence— epidemic,  en¬ 
demic,  the  dysentery  of  war  and  famine ;  secondly,  upon 
clinical  grounds— acute,  fibrinous,  or  pseudo  diphtherial,  and 
chronic  dysentery.  Kartulis  described  endemic,  epidemic, 
and  sporadic  varieties.  Manson  speaks  of  a  catarrhal  and 
ulcerating  dysentery,  while  Delafield  distinguishes  in  the 
environs  of  New  York  at  least  five  distinct  types  of  the 
disease,  only  one  of  which  appears  to  be  due  to  a  specific 
agent,  the  amoeba  coli. 

Bacteria  have  been  urged  by  many  investigators  as  the 
cause  of  dysentery.  The  earlier  studies  of  Klebs,  Prior,  and 
Ziegler  have  now  only  a  minor  historical  interest,  although 
Ziegler  still  holds  that  the  relation  of  certain  bacilli  to  the 
lesions  speaks  for  their  pathogenic  action.  The  early  studies 
of  Hlava  upon  the  epidemic  disease  yielded  quite  inconclu¬ 
sive  results.  Chantemesse  and  Widal  were  somewhat  more 
fortunate  in  that  from  five  cases  of  tropical  dysentery  they 
obtained  a  bacillus  which,  when  injected  into  the  stomach  or 
rectum  of  guinea-pigs,  gave  rise  to  diphtlieritis,  an  observa¬ 
tion,  however,  which  Grigoriew,  who  believed  that  he  had 
isolated  the  same  micro-organism  from  10  cases  of  dysentery, 
failed  to  confirm.  Maggiori  obtained  from  11  cases  of  the 
epidemic  disease  B.  coli  communis.  This  investigator  con¬ 
sidered  it  highly  probable  that  the  disease  was  caused  by  this 
organism  whose  virulence  was  intensified,  a  conception  also 
shared  by  Laveran,  Arnaud,  Celli,  Ficeca  and  Escherich,  who 
isolated  the  same  organism  from  dysenteric  cases. 

The  studies  upon  this  bacillus  by  Celli  and  Fiocca  are  the 
most  important  which  we  possess.  Their  cases  included  ex¬ 
amples  of  the  sporadic,  epidemic,  and  tropical  disease  occur¬ 
ring  in  Italy  and  Egypt.  They  paid  special  attention  to  the 
occurrence  and  action  of  the  amoeba  coli,  so  that  they  are 
doubly  useful.  They  exclude  this  organism  as  a  cause  of  any 
form  of  the  disease,  and  consider  that  a  variety  of  the  colon 
bacillus  particularly  pathogenic,  which  they  designate  B.  coli 
dysenteriee,  is  responsible  for  the  lesions.  A  toxin  separated 
from  growth  of  the  organism  was  found  to  act  upon  the  in¬ 
testines  of  animals  in  a  manner  similar  to  the  bacilli. 
Results  similar  to  those  of  Celli  were  obtained  by  Del  Pino 
and  Alessandri.  The  colon  bacillus  is  also  believed  by 
Escherich  to  play  an  important  part  in  the  production  of 
colitis  contagiosa  in  children  which  in  its  morbid  anatomy 
agrees  with  catarrhal  dysentery. 

The  bacilli  thus  far  enumerated,  except  those  of  Chante¬ 
messe  and  Widal,  show  no  specific  properties.  They  all 
represent  a  well-known  bacterial  species,  constantly  present 
normally  in  the  situations  from  which  they  were  obtained  in 
disease,  and  whose  only  unusual  properties  were  increased 
virulence  when  tested  upon  animals,  and  a  capacity  to  set  up 
enteritis  when  injected  into  the  intestines  of  dogs  and  cats. 

Investigation  of  an  epidemic  of  dysentery  which  prevailed 
in  Japan  yielded  different  and  apparently  more  convincing 
results.  Ogata  isolated  fine  bacilli,  which  liquefied  gelatine, 
stain  by  Gram’s  method,  and  set  up,  in  guinea-pigs  and  cats, 
intestinal  ulcerations.  A  similar  organism  was  later  obtained 
in  Padua  by  Vivaldi,  since  which  time  it  appears  not  to  have 
been  found  again.  This  list  covers  the  bacillary  species  iso¬ 
lated  in  cases  of  dysentery,  with  the  exception  of  an  organism 
obtained  by  Shiga,  who  also  studied  the  disease  prevailing  in 
Japan.  This  investigator’s  studies,  which  have  a  very  direct 
value  upon  my  own,  are  deferred  for  the  present. 

On  the  other  hand,  a  causative  role  in  the  production  of 
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dysentery  has  also  been  ascribed  to  the  pyogenic  cocci. 
Besides  being  found  in  association  with  bacilli  by  several  of 
the  investigators  already  mentioned,  they  have  been  regarded 
as  the  chief  pathogenic  agents  by  Zancarol,  whose  studies 
were  carried  out  in  Alexandria,  and  very  recently  by  Ascher, 
who  investigated  cases  arising  in  Eastern  and  Western 
Prussia.  Similar  observations  were  made  by  Silvestri  of 
Turin,  and  by  Bertrand  and  Baucher  in  France.  These  cocci, 
especially  the  streptococci,  were  capable  in  certain  instances 
of  setting  up  in  cats  dysentery  and  liver  abscess.  An  especial 
variety  of  endemic  dysentery  occurring  in  Cochin  China 
yielded  Calmette  the  B.  pyocyaneus.  The  same  micro¬ 
organism  was  isolated  from  the  small  epidemic  of  the  disease 
occurring  in  New  York  State  by  Lartigan ;  in  another  epi¬ 
demic  in  children  prevailing  in  Canada  by  Adami,  and  in 
certain  sporadic  cases  by  Barker  in  Baltimore. 

Protozoa  have  also  been  brought  forward  as  the  cause  of 
dysentery.  These  organisms  differ  from  the  bacteria  in  not 
existing  in  easily  demonstrable  forms  or  numbers  in  the 
dejecta  in  health,  and  the  number  of  species  occurring  under 
all  conditions  is  small.  Among  the  protozoa  the  amoebae  have 
achieved  the  distinction  of  being  connected  in  a  causal  rela¬ 
tion  with  endemic  dysentery.  Since  the  studies  of  Kartulis, 
Councilman  and  Lafleur,  and  Kruse  and  Pasquale,  so  firmly 
has  the  idea  of  this  connection  taken  hold  of  the  popular 
medical  mind  that  the  designation  “  amoebic”  as  synonymous 
with  “endemic”  or  “tropical”  dysentery  has  been  widely 
adopted,  and  yet  the  evidence  upon  which  this  belief  is  placed 
cannot  be  regarded  as  convincing.  Until  we  shall  have  gained 
other  means  of  differentiating  amoebae  than  we  now  possess, 
and,  moreover,  until  we  are  able  to  control  their  development 
with  at  least  as  great  perfection  as  in  the  case  of  bacteria,  the 
question  of  the  precise  part  played  by  them  in  dysentery 
cannot  be  satisfactorily  determined.  The  last  ten  years  have 
seen  a  modification  of  the  views  regarding  amoebae  as  causes 
of  pathological  conditions  in  human  beings. 

That  these  organisms  exist  in  diseases  other  than  dysentery 
was  conclusively  proved  by  the  early  observations  (Cunning¬ 
ham,  Lewis)  upon  choleraic  discharges.  Grassi  found  them 
in  diseases  so  varied  as  typhoid  fever,  cholera,  pellagra,  and 
colitis  secondary  to  tumours.  He  also  found  them  in  the 
dejecta  of  healthy  individuals,  a  fact  further  established  by 
Calandrucci,  Massiutin,  Kruse  and  Pasquale,  Gasser  and 
Schuberg. 

It  can,  therefore,  no  longer  be  held  that  amoebae  are  neces¬ 
sarily  pathogenic  when  found  sojourning  in  the  intestine  of 
man.  That  these  organisms  when  combined  with  bacteria 
may  cause  intestinal  lesions  and  even  ulceration  is  now  estab¬ 
lished.  The  experiments  of  Kartulis  and  Kruse  and  Pasquale 
with  the  contents  of  hepatic  abscesses  supposed  to  be  free 
from  bacteria  are  all  but  convincing  in  so  far  as  they  are  sup¬ 
posed  to  prove  the  capacity  of  amoebae  alone  to  set  up  such 
changes.  Councilman  and  Lafleur  believed  that  the  amoebae 
alone  produced  the  intestinal  lesions.  Kartulis,  on  the  other 
hand,  sees  in  the  occasional  diphtheritis  evidence  of  the 
action  of  bacteria,  while  Kruse  and  Pasquale  have  followed 
the  latter  in  their  penetration  into  the  coats  of  the  gut,  where 
they  lie  “  cheek  by  jowl”  with  the  amoebae  or  even  precede 
them  in  the  invasion. 

We  may,  I  think,  sum  up  the  present  knowledge'of  the 
cause  of  dysentery  in  the  following  way : 

1.  No  bacterial  species  yet  described  as  the  cause  of  dysen¬ 
tery  has  an  especial  claim  to  be  regarded  as  the  chief  micro¬ 
organism  concerned  with  the  disease. 

2.  It  is  improbable  that  any  bacterial  species  that  is  con¬ 
stantly  and  normally  present  in  the  intestine  or  in  the  en¬ 
virons  of  man,  except  where  the  disease  prevails  in  an  endemic 
form  can  be  regarded  as  a  probable  cause  of  epidemic 
dysentery. 

3.  The  relations  of  sporadic  to  epidemic  dysentery  are  so 
remote  that  it  is  improbable  that  the  two  diseases  are  produced 
by  the  same  organic  cause. 

4.  The  pathogenic  action  of  the  amoeba  coli  in  many  cases 
of  tropical  and  in  certain  examples  of  sporadic  dysentery  has 
not  been  disproved  by  the  discovery  of  amoebae  in  the  normal 
intestine  and  in  diseases  other  than  dysentery.  While  amoebae 
are  commonly  present  and  are  concerned  in  the  production  of 
the  lesions  of  subacute  and  chronic  dysentery,  they  have  not 
thus  far  been  shown  to  be  equally  connected  with  the  acute 


dysenteries  even  in  the  tropics.  In  the  former  varieties  bac¬ 
terial  association  probably  has  much  influence  upon  the  patho¬ 
genic  powers  of  the  amoebae. 

The  Dysentery  of  Japan  and  the  Philippine  Islands. 

Every  year,  especially  in  the  summer  and  autumn,  dysentery 
prevails  in  Japan.  The  epidemic  studied  by  Ogata  occurred 
in  the  province  of  Oita.  Lesions  in  the  intestine  are  described 
in  one  instance,  death  having  occurred  on  the  eleventh  day  of 
the  disease.  The  lower  segment  of  the  small  intestine  was 
hyperaemic.  The  large  intestine  was  greatly  swollen,  so  that 
the  lumen  was  almost  obliterated.  The  mucous  membrane 
was  hyperaemic  and  presented  a  deep  bluish-red  colour.  The 
mucous  membrane  of  the  transverse  and  descending  colon 
showed  small  ulcers,  which  were  so  numerous  as  to  give  to  the 
membrane  a  sieve-like  appearance.  The  peculiar  bacilli  de¬ 
scribed  by  him  were  obtained  from  these  cases. 

The  most  recent  bacteriological  study  of  Japanese  dysentery 
has  been  made  by  Shiga.  Out  of  the  considerable  number  of 
cases  of  the  disease  occurring  in  Tokyo  in  1897,  36  were  sub¬ 
jected  to  examination. 

Shiga  recognised  that  in  endeavouring  to  show  that  an 
organism  which  is  suspected  of  standing  in  etiological  relation 
to  a  disease  is  really  the  causative  agent,  four  points  have  to 
be  proved ;  first,  that  organism  must  occur  constantly ; 
secondly,  it  must  be  a  species  not  present  normally  in  the 
diseased  parts  ;  thirdly,  it  must  be  pathogenic,  and  produce 
in  experimental  animals  lesions  similar  to  those  from  which  it 
was  obtained  ;  fourthly,  it  should,  in  virtue  of  its  pathogenic 
activity  in  man,  show  the  Widal  agglutination  reaction  with 
the  blood  sera  of  those  who  have  suffered  from  the  disease. 
From  the  series  of  cases  examined,  there  was  obtained  from 
the  dejecta  and  intestinal  contents  and  walls,  and  from  the 
mesenteric  glands,  a  bacillus  which  fulfilled  all  these  require¬ 
ments,  and  which  was  regarded  as  the  cause  of  at  least 
Japanese  dysentery. 

Before  describing  this  organism  I  wish  to  direct  your  atten¬ 
tion  to  the  dysentery  prevailing  in  the  Philippine  Islands, 
specially  in  and  around  Manila.  The  report  of  the  Surgeon- 
General  of  the  Army  for  1899  contains  a  tabulation  of  diseases 
observed  among  the  American  troops  during  the  first  four 
months  of  the  American  occupation  of  Manila.  In  it  the 
dysenteries  are  included  with  the  diarrhoeal  diseases.  The 
total  number  of  cases  reported  was  445,  death-rate  being  0.48 
per  cent.  The  comment  made  is  that  the  malarial  diseases 
exceed  their  prevalence  in  the  United  States  in  the  proportion 
of  370  to  97,  and  the  diarrhoeal  diseases  in  the  proportion 
of  445  to  1 16  or  about  4  to  1  in  both  instances.  This  compila¬ 
tion  fails  to  give  an  adequate  idea  of  the  extent,  severity  and 
mortality  of  dysentery  in  Manila.  Although  the  figures  were 
not  obtainable,  a  conviction  gained  during  nearly  three 
months’  residence  in  Manila  is  that  the  enteric  diseases,  of 
which  dysentery  was  the  most  frequent  and  important,  were 
the  chief  causes  of  disability  and  mortality  among  the  land 
forces  of  the  American  army. 

The  disease  occurs  in  two  main  forms— acute  and  chronic. 
The  stools  and  intestinal  contents  were  scrutinised  for 
amoebae.  These  organisms  were  absent  or  very  difficult  to 
find  in  the  acute  cases.  In  the  chronic  forms  of  the  disease, 
in  which  ulcers  were  present,  they  were  commonly  found,  but 
were  variable  as  to  actual  occurrence  and  number.  Large 
hepatic  abscesses,  usually  single,  were  encountered  in  a 
number  of  these  cases. 

The  morbid  anatomy  of  the  chronic  disease  agrees  in  part 
only  with  that  of  the  so-called  amoebic  dysentery.  The  patho¬ 
logical  changes  in  the  acute  disease  differ  widely  from  those 
of  the  chronic  cases.  I  shall  give  an  illustrative  example  in  an 
American  soldier,  death  on  the  sixth  day  of  the  disease.  The 
entire  large  intestine,  from  the  caecum  to  the  rectum  is 
dilated,  and  the  walls  of  the  gut  are  thickened.  The  mucous 
membrane  is  swollen,  the  consistence  much  increased,  and 
the  normal  folds  are  thrown  into  elevated  coarse  corrugations. 
The  general  colourof  the  mucous  membrane  is  deep  red;  there 
are  present  many  brighter  spots  evidently  due  to  haemor¬ 
rhage.  A  false  membrane  consisting  of  scattered  white  eleva¬ 
tions  occurs  upon  the  surface.  Distinct  ulceration  cannot  be 
made  out  with  the  naked  eye. 

The  histological  changes  consists  in  necrosis  of  the  mucosa 
with  exudation  of  fibrin  and  leucocytes,  together  with  more  or 
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less  haemorrhage.  The  submuco3a  shows  considerable  cellular 
infiltrations,  in  which  the  main  new  elements  are  Unna’s 
plasma  cells.  Focal  haemorrhage  is  common,  and  fibrin  exists, 
especially  in  the  lower  levels.  Ulceration  is  uncommon,  and 
the  submucous  infiltration  may  occur  independently  of  pro¬ 
found  alterations  in  the  mucous  membrane.  Bacteria— cocci 
and  short  bacilli— are  abundant  in  the  necrotic  mucous 
membrane. 

Bacteriology  of  Philippine  Dysentery. — In  the  study  of  the 
bacterial  flora  of  the  disease  acute  and  chronic  cases  were 
utilised.  Plate  cultures  in  agar-agar  were  employed.  The 
material  for  the  cultures  was  obtained  from  the  dejecta  and 
from  the  intestinal  contents  after  death.  From  the  separated 
colonies  slant  cultures  were  made.  Those  consisting  of  the 
pyogenic  cocci,  which  were  never  absent,  were  not  studied 
further.  Portions  taken  from  the  several  bacillary  colonies 
were  tested  upon  various  culture  media,  with  the  result  that 
two  distinct  types  of  organisms  could  be  distinguished, 
especially  in  the  acute  cases.  Their  properties  are  as  follows  : 

Type  I. — Bacillus  of  average  size,  variable  in  length  ; 
usually  occurs  singly,  sometimes  in  pairs,  but  only  very 
rarely  in  filaments.  The  ends  are  slightly  rounded.  Moderate 
motility.  Gram’s  stain  negative.  Morphology  :  Colon, 
typhoid  type. 

Growth  takes  place  upon  all  culture  media  at  the  room 
temperature,  but  better  in  the  thermostat.  Gelatine  is  not 
liquefied. 

The  colony  forms  resemble  those  of  B.  typhosus  ;  after 
many  successive  transplantations  upon  artificial  culture 
media,  colonies  and  surface  growths  become  more  opaque  and 

abundant. 

Potato.— Growth  takes  place  along  the  line  of  inoculation 
and  spreads  beyond.  After  some  days  it  is  a  little  elevated, 
and  of  a  pale  brown  tint.  On  unfavourable  potatoes  the 
growth  is  slight,  moist,  and  membranous,  resembling  that  of 
B.  typhosus  when  typical  excepting  for  the  greater  amount  of 
moisture. 

Sugar-agar  is  not  fermented  ;  in  glucose  media  a  moderate 
acid  production  takes  place. 

Litmus  Milk. — At  first  a  very  faint  lilac  reaction  appears. 
It  is  discernible  after  24  hours,  but  more  marked  at  the  end  of 
48  or  72  hours.  After  a  lapse  of  6  to  8  days  alkali  begins  to  be 
produced,  which  increases  in  amount  until  the  litmus  is 
rendered  deep  blue  in  colour.  No  coagulation  of  the  milk 
ensues. 

Indol.— This  body  is  variable  in  its  formation.  Even  in 
sugar-free  bouillon,  it  may  fail  to  appear  or  be  produced  in 
small  quantities  only. 

Suitable  cultures  of  this  organism  when'  tested  for  the 
agglutination  test  with  the  blood  serum  of  persons  suffering 
from  dysentery,  whether  the  host  or  another  individual,  give 
in  many  cases  a  positive  reaction. 

Type  II. — Present  in  all  instances.  In  the  acute  cases  it 
may  not  predominate,  being  less  numerous  than  the  mem¬ 
bers  of  Tvpe  I.  In  all  others  it  is  the  predominating  bac¬ 
terium.  Its  properties  are  variable,  but  agree  with  those  of  the 
group  of  B.  coli  communis.  The  main  variations  relate  to  the 
extent  and  rapidity  of  growth  upon  the  several  culture  mpdia 
as  exhibited  by  the  colour,  thickness,  etc.,  of  the  colonies.  The 
sugars  are  broken  up  with  the  formation  of  gas.  Litmus  milk 
is  reddened  promptly,  but  coagulation  sets  in  at  variable  in¬ 
tervals,  sometimes  after  twenty-four  hours,  at  other  times  not 
for  several  days  or  weeks.  Indol  is  produced,  but  cannot  be 
demonstrated  in  all  cases  within  twenty-four  hours.  In 
morphology  the  bacillus  resembles  B.  coli  communis.  Some 
examples  are  motile  at  the  end  of  twenty-four  hours  ;  in 
others  motility  could  not  be  demonstrated. 

In  agglutination  tests  the  results  varied  according  as  the 
blood  of  the  host  or  another  individual  was  employed.  With 
the  host  there  was  frequently  a  reaction  in  low  dilutions  ;  with 
another  person  the  reaction  was  rarely  and  very  inconstantly 
obtained. 

Before  proceeding  to  the  assumption  that  this  organism  was 
concerned  with  the  production  of  the  intestinal  lesions  of 
dysentery  occurring  in  Manila,  its  absence  from  the  stools  of 
healthy  persons  and  those  suffering  from  other  diseases  must 
be  established.  Strong  presumptive  evidence  of  its  being  an 
unusual  inhabitant  of  the  intestine  of  man  may  be  gathered 
from  the  facts  already  known  concerning  the  ordinary  intes¬ 


tinal  flora.  But  as  such  observations  would  not  suffice  for  a 
new  region  and  under  new  conditions,  the  organism  was 
searched  for  in  other  persons  who  had  been  in  close  associa¬ 
tion  with  those  suffering  from  dysentery,  and  also  in  in¬ 
habitants  of  other  parts  of  the  island  of  Luzon  The  organism 
was  not  demonstrated  in  healthy  dejecta  or  in  the  evacua¬ 
tions  of  persons  (native  Filipinos)  suffering  from  beri-beri. 
A  further  argument  in  favour  of  its  restricted  distribution  is 
furnished  by  its  absence  from  cases  of  chronic  dysentery  or 
its  marked  reduction  in  numbers. 

Pathogenicity. — The  pathogenicity  of  the  bacillus  Type  I  was 
studied,  soon  after  its  isolation,  upon  mice  and  monkeys  in 
Manila  and  upon  various  animals  in  this  country  with  cul¬ 
tures  brought  back  from  the  Philippines.  Mice  are  susceptible 
to  subcutaneous  injections,  but  react  more  readily  to  intra- 
peritoneal  inoculations.  According  to  the  dose,  death  takes 
place  in  from  12  to  48  hours — more  rarely  after  several  days. 
The  site  of  the  puncture  shows  oedema,  and  when  inoculation  is 
made  into  the  peritoneum,  a  slight  turbid  exudate  is  present. 
Bacilli  are  present  in  very  large  numbers  in  both  situations 
and  there  is  a  general  invasion. 

Guinea-pigs  react  much  in  the  same  way  as  mice.  The  dose 
required  is  slightly  larger,  but  successive  inoculations  quickly 
increase  the  pathogenicity.  At  first  the  organisms  remain 
confined  to  the  site  of  injection,  but  when  the  virulence  has 
become  intensified  the  body  is  invaded.  Intraperitoneal  in¬ 
jections  cause  a  sero-purulent  peritonitis,  many  bacilli  being 
contained  within  polymorphonuclear  cells.  The  intestines  are 
hypereemic;  the  contents  are  watery  and  the  bacilli  can  be 
cultivated  from  the  fluid  portions.  Swelling  of  Peyer’s  patches 
occurs. 

Rabbits.— Subcutaneous  injection'  gives  rise  to  a  localised 
swelling  which  is  sometimes  followed  by  death.  At  other 
times  an  abscess  forms  and  perforates  the  skin,  after  which  re¬ 
covery  may  take  place. 

Cats  and  dogs  are  also  susceptible  to  feeding  with  cultures, 
the  first  after  the  administration  of  croton  oil,  the  second 
directly.  In  both  enteritis  is  set  up,  an  increased  secretion 
of  mucus  takes  place,  haemorrhages  may  occur,  and  bacilli 
are  cultivatable  from  the  dejections  and  intestinal  contents. 
Ulceration  does  not  occur. 

Tests  made  with  dead  cultures  upon  guinea-pigs  show  them 
to  be  highly  toxic. 

An  interesting  if  somewhat  uncomfortable  result  of  the 
accidental  swallowing  of  a  small  quantity  of  a  broth  culture 
should  be  mentioned.  While  aspirating  some  of  the  culture 
into  a  tube,  one  of  the  laboratory  assistants  drew  the  fluid 
into  his  mouth.  Notwithstanding  the  use  of  an  antiseptic 
wash  a  severe  muco-htemorrhagic  diarrhoea  set  in  in  about 
forty-eight  hours,  accompanied  by  tenesmus  and  fever. 
Recovery  did  not  take  place  for  two  or  three  weeks.  I  was 
absent  from  the  city  at  the  time,  and  the  assistant’s  ardour 
was  so  greatly  depressed  because  of  his  discomfort  that 
cultures  were  not  made  fi’om  the  stools. 

If  the  bacillus  described  is  of  significance  in  the  etiology 
of  dysentery,  it  must  occur  with  regularity  in  the  disease. 
Whether  or  not  it  will  be  found  to  have  the  distribution  that 
is  necessary  in  order  to  establish  this  relationship  can  only 
be  determined  when  the  study  is  carried  on  in  widely  dif¬ 
ferent  places  and  in  all  forms  of  the  disease.  That  the 
bacillus  is  identical  with  the  organism  obtained  by  Shiga  in 
the  epidemic  dysentery  which  prevails  in  Japan  there  can  be 
no  reasonable  doubt. 

I  have  recently  been  enabled  to  study  bacteriologically  and 
pathologically  a  case  of  chronic  Puerto  Rican  dysentery  con¬ 
tracted  during  the  Spanish  war.  The  necropsy  showed  the 
colon  to  be  greatly  thickened,  especially  along  the  sigmoid 
flexure.  The  mucous  membrane  presented  a  roughened 
surface  without  showing  pronounced  ulceration.  The  sub¬ 
mucosa  is  thickened  and  there  is  considerable  contraction.  A 
very  small  amount  of  pseudo-membrane  is  present  over  the 
lower  part  of  the  sigmoid  flexure.  Bacteriological  examina¬ 
tion  yielded  two  types  of  bacilli,  the  prevailing  one  agreeing 
with  the  type  of  the  B.  coli  communis,  the  other  with  bacillus 
Type  I  already  described. 

The  bacteriological  studies  of  Egyptian  dysentery  pub¬ 
lished  by  Kruse  and  Pasquale  contain  numerous  references 
to  typhoid-like  bacteria.  Critical  examination  shows  that 
the  majority  belong  to  the  group  B.  coli  communis.  Still 
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other  examples  of  bacilli  similar  to  and  possibly  identical 
with  the  B.  dysenterise  have  been  found  in  dysentery, 
although  they  are  not  suspected  of  standing  in  any  etiological 
relation  to  it.  Pansini  studied  4  cases  of  abscess  of  the  liver, 

3  of  which  had  followed  dysentery.  The  bacilli  which  were 
isolated  resembled  B.  typhosus— indeed,  Pansini  could  not 
distinguish  between  the  two  series.  Babes  also,  although 
only  in  a  single  instance,  isolated  such  an  organism  from  a 
case  of  dysentery. 

The  question  naturally  arises,  in  what  way  does  this 
organism  differ  from  the  B.  typhosus  ?  When  the  properties  of 
Shiga’s  bacillus  and  that  of  the  Eberth-Gafl'ky  organism  are 
compared,  the  criteria  of  difference  are  not  numerous.  The 
main  features,  however,  are  as  follows  :  The  former  shows  less 
marked  motility  when  isolated  and  a  tendency  rapidly  to  lose 
motility  in  artificial  cultivations  ;  it  displays  a  more  uniform 
generation  of  indol ;  after  a  brief  preliminary  acid  production 
in  milk  there  follows  a  gradually  increasing  alkalinisation,  it 
is  inactive  to  blood  serum  from  typhoid  cases  but  reacts  with 
serum  from  dysenteric  cases  to  which  the  B.  typhosus  does 
not  respond. 

The  Agglutination  Test. 

The  tests  in  the  case  of  the  bacillus  isolated  in  Manila  were 
made  at  the  time  with  blood  obtained  from  acute  and  chronic 
cases  of  dysentery ;  and  after  the  return  to  this  country  with 
blood  serum  from  the  case  of  the  chronic  Puerto  Rican  disease, 
as  well  as  with  blood  obtained  through  the  courtesy  of 
Assistant  Surgeon  Craig,  stationed  at  the  Presidio  at  San 
Francisco,  the  last  having  been  taken  from  convalescent  and 
other  soldiers  suffering  from  chronic  dysentery  who  had 
returned  from  the  Philippines.  The  results  were  positive  in 
the  cases  of  acute  disease  in  which  infection  with  the  bacilli 
was  established.  It  was  also  positive  with  the  blood  of  the 
Puerto  Rican  case  of  chronic  dysentery,  but  was  inconstant 
with  blood  from  other  chronic  cases.  Dr.  Osier  has  told  me  of 
his  experience.  In  several  cases  of  amoebic  dysentery  that 
have  come  to  his  attention  in  the  Johns  Hopkins  Hospital  the 
blood  serum  has  not  caused  agglutination  of  the  dysenteric 
bacilli  obtained  in  Manila.  In  a  case  of  the  Puerto  Rican 
disease  a  positive  reaction  was  obtained. 

These  results  are,  I  think,  suggestive  of  the  nature  of 
tropical  dysentery.  The  typical  acute  and  infectious  variety  is 
probably  bacillary  in  origin,  and  the  indications  are  that  the 
particular  bacillus  which  has  been  described  is  the  cause  of 
this  variety  of  disease.  On  the  other  hand,  the  chronic  form  of 
the  disease  would  appear  to  be  dependant  upon  at  least  two 
sets  of  causes,  the  first  represents  the  continuation  of  the 
acute  disease,  and  probably  is  due  to  the  same  micro¬ 
organism  ;  the  second  is  due  to  a  different  organism, 
apparently  the  amceba  coli.  The  first  variety  of  the 
chronic  disease  only  gives  the  serum  reaction  with  the 
B.  dysenterise. 

Protective  Inoculations  and  Serumtherapy. — It  is  not  un¬ 
reasonable  to  hope  that  with  the  discovery  of  the  specific 
cause  of  dysentery,  particularly  if  it  be  a  bacterium  capable 
of  being  artificially  cultivated,  means  will  be  found  by  which 
protective  inoculation  may  be  carried  out  with  effect  and 
safety.  The  fundamental  conditions  underlying  such  im¬ 
munisations  are  now  fairly  established,  and  two  general 
methods  of  accomplishing  such  results  are  open  to  investiga¬ 
tion.  In  the  first  place,  an  active  immunity  may  be 
achieved  through  the  use  of  cultures  of  a  determined  grade 
of  activity;  in  the  second,  the  serum  of  animals  may  be 
employed  either  as  a  therapeutic  agent  or  to  provide  a  passive 
immunity. 

It  has  been  found  possible,  through  the  use  of  cultures 
destroyed  by  heat  or  the  addition  of  chemicals,  to  protect 
small  animals  from  the  effects  of  subsequent  inoculations  of 
the  virulent  bacilli.  Larger  animals  such  as  the  goat,  when 
treated  first  with  the  dead  and  afterwards  with  the  living 
cultures  develop  a  gradually-increasing  resistance  to  the 
inoculations;  their  blood  serum  assumes  highly  agglutinating 
qualities  for  the  bacillus,  and  coincidentally  acquires  protec¬ 
tive  and  hea’ing  properties.  My  own  experiments  relative  to 
this  topic  have  been  carried  out  on  small  animals  only,  as  no 
patient  with  acute  dysentery  has  been  seen  by  me  since  the 
serum  from  the  goats  has  been  available.  Shiga  has,  however, 
been  able  to  test  the  serum  upon  human  cases  in  Japan. 

According  to  Dr.  Eldridge,  up  to  November  1st,  1899,  Shiga 
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treated  with  the  serum  cases  as  follows  :  1898,  in  Laboratory 
Hospital  65  cases,  death-rate  8  per  cent. ;  1899,  in  Laboratory 
Hospital  91  cases,  death-rate  8  per  cent.;  1899,  in  Hirowo 
Hospital  110  cases,  death-rate  12  percent.  During  the  same 
period  of  1899  there  were  under  ordinary  treatment  at  Tokyo: 
At  Honjo  Hospital  166  cases,  death-rate  37.9  per  cent.;  at 
Horowo  Hospital  53  cases,  death-rate  37.7  per  cent. ;  at  Koma- 
gome  Hospital  398  cases,  death-rate  34.7  per  cent.  ;  in  private 
houses  1,119  cases,  death-rate  28.5  per  cent. 

I  should,  however,  expect  greater  benefit  from  a  species  of 
vaccination,  especially  in  those  exposed  to  the  endemic  or  the 
endemo-epidemic  dysentery  of  the  tropics.  The  encouraging 
results  of  the  injections  of  the  dead  bacilli  of  Asiatic  cholera 
makes  the  use  of  a  similar  procedure  in  persons  exposed  to 
dysentery  advisable.  The  practical  details  of  such  inocula¬ 
tions  will  of  course  be  established  only  after  trials  preferably 
upon  human  beings  who  are  anxious  to  submit  to  this  method 
of  treatment. 

Very  little  remains  for  me  to  say  at  the  present  time.  It  is 
only  natural  to  ask  whether  the  results  given  in  the  last  half 
of  the  paper  justify  a  belief  in  a  specific  organism  of  dysentery. 
My  own  sense  is  against  that  belief,  although  it  must  be 
conceded  that  the  varieties  of  the  disease  are  fewer  than  the 
clinical  and  pathological-anatomical  conceptions  of  this  time 
would  lead  one  to  suppose.  I  am  disposed  at  this  time  to 
view  tropical  dysentery  as  consisting  of  a  bacillary  and  an 
amoebic  form  separable  in  their  early  and  later  stages  by  their 
clinical  histories,  their  etiology  and  pathological  anatomy. 
Whether  epidemic  dysentery  may  have  a  simpler  etiology 
future  studies  will  be  necessary  to  decide.  The  view 
expressed  by  Shiga  to  the  effect  that  the  bacillus  isolated  by 
him  is  the  cause  of  the  epidemic  disease  occurring  in  Japan 
may  be  followed  by  the  establishment  of  the  same  organism 
as  the  principal  agent  in  other  epidemics.  My  own  studies 
lend  support  to  the  wide  distribution  and  pathogenic  activities 
of  the  bacillus,  as  well  as  its  relation  with  a  certain  class  of 
dysenteries. 

In  conclusion,  I  should  add  that  the  studies  here  recorded 
were  carried  out  while  acting  on  a  commission  with  Professor 
L.  F.  Barker,  sent  out  by  the  Johns  Hopkins  University  of 
Baltimore,  to  study  the  disease  prevalent  in  the  Philippine 
Islands. 

Dr.  Manson  said  that  he  had  listened  with  very  great 
interest  to  Professor  Flexner’s  paper,  more  especially  as  it 
gave  distinct  ground  for  hope  that  he  had  found  the  germ  of 
one  form  of  dysentery.  Such  investigation,  however,  must 
not  overlook  the  fact  that  the  expression  “  dysentery  ”  indi¬ 
cated  merely  a  group  of  symptoms  chai'acterietic  of  inflamma¬ 
tion  of  the  colon,  and  that  as  there  might  be  many  kinds  of 
dermatitis,  each  attributable  to  a  different  and  specific  cause, 
so  there  might  be  many  forms  of  colitis,  each  acknowledging 
a  different  origin,  each  with  a  different  clinical  history,  and 
each  with  a  different  gravity  as  regards  prognosis.  Any  one 
with  experience  of  the  dysenteries  from  different  parts  of  the 
world  soon  learned  to  recognise  this.  The  dysentery  of 
English  asylums,  so  intractable  and  so  deadly,  was  a  very 
different  disease  to  the  dysentery  of  India,  comparatively  so 
curable.  The  dysentery  of  Manila  was  evidently  a  very 
different  disease  to  the  dysentery  of  the  South  Pacific  as 
described  by  Comry— so  deadly,  so  rapid  in  its  progress,  and 
so  contagious.  All  of  these  were  different  from  the  relapsing 
or  amoebic  dysentery  of  American  writers.  Dr.  Manson  was 
interested  to  hear  that  Professor  Flexner  had,  in  common 
with  other  authorities  in  America,  somewhat  modified  his 
views  as  to  the  significance  of  the  amoeba  in  dysentery  ;  for, 
according  to  the  original  description  of  the  disease,  one  was 
led  to  conclude  that  a  dysentery  associated  with  the  amoeba 
was  almost  necessarily  fatal.  His  own  experience  of  dysen¬ 
teries  and  liver  abscess  with  the  amoeba  in  the  stools  or  pus 
was  that  they  were  just  as  amenable  to  treatment  as  non- 
amcebic  cases,  and  he  hesitated  to  accept  the  presence  or 
absence  of  the  amoeba  as  of  value  in  prognosis,  or  as  an  ade¬ 
quate  mark  of  specific  distinction.  After  alluding  to 
l)r.  Durham’s  discovery  of  an  extremely  minute  bacterium  in 
English  asylum  dysentery,  Dr.  Manson  a-ked  Professor 
Flexner  if  any  intestinal  lesions  of  a  characteristic  nature 
had  been  produced  in  his  experimental  animals  by  the 
administration  of  cultures  of  his  bacterium. 
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NUTRIENT  MEDIA  OF  “STANDARD'’  REACTION 
FOR  BACTERIOLOGICAL  WORK. 

By  J.  W.  H.  Eyre,  M.D.,  F.R.S.Edin., 

“  Ernest  Hart  Memorial  ”  Research  Scholar. 

[From  the  Bacteriological  Laboratory,  Charing  Cross  Hospital.] 
The  reaction  of  different  batches  of  nutrient  media  prepared 
from  meat  extracts  or  Fleischirasser  in  different  laboratories 
varies  within  wide  limits  and  is  largely  the  result  of  the 
methods  of  neutralisation  in  vogue  in  this  country  ;  a  state  of 
affairs  sufficiently  surprising  when  one  considers  the  import¬ 
ance  attached  to  the  reaction  of  their  media  by  individual 
workers.  I  believe  that  I  am  right  in  stating  that  hardly  two 
laboratories  neutralise  their  media  in  a  similar  or  even  com¬ 
parable  manner,  and  none  use  media  prepared  to  an  exact 
“  standard  ”  reaction  for  ordinary  laboratory  work ;  whilst  prac¬ 
tically  every  English  textbook  in  describing  the  preparation 
of  media  gives  instructions  differing  in  some  one  or  more 
details  from  those  of  its  contemporaries. 

American  bacteriologists,  on  the  other  hand,  have  recently 
adopted  a  standard  reaction  for  their  ordinary  media,  largely 
through  the  energy  of  the  Laboratory  Section  of  the  American 
Public  Health  Association,  and  in  this  respect  a  distinct  ad¬ 
vance  has  been  made  and  an  example  set  us  which  I  venture 
to  hope  we  shall  not  be  slow  in  following. 

Instances  of  the  influence  exerted  by  the  reaction  of  the 
medium  upon  the  biological  characters  of  various  bacteria  are 
of  everyday  occurrence,  and  are  so  familiar  that  it  is  unneces¬ 
sary  to  insist  further  on  the  importance  of  the  subject.  I  will 
therefore  content  myself  with  enunciating,  as  a  self-evident 
postulate  the  following  thesis  :  The  standardisation  of  nutrient 
media  by  exact  titration  methods,  using  a  really  delicate  indi¬ 
cator  and  accurately  standardised  neutralising  solutions,  can 
alone  be  depended  upon  to  give  consistent  and  comparable 
results. 

Historical. 

A  large  amount  of  more  or  less  exact  work  has  been  carried 
out  upon  this  subject  of  medium  reaction,  chiefly  in  German 
laboratories,  during  the  la3t  eight  or  ten  years ;  and  many 
descriptions  of  methods,  applied  to  the  preparation  of  special 
media  for  the  cultivation  of  some  one  special  organism 
are  to  be  found  scattered  here  and  there  in  bacteriological 
literature. 

From  the  time  of  the  introduction  of  solid  gelatinised 
media  by  Koch  (1881),  when  it  was  considered  sufficient  to 
say  that  neutralisation  should  be  effected  by  means  of  potas¬ 
sium  carbonate,  sodium  carbonate,  or  sodic  phosphate,  to  the 
present  day  variants  of  this  method,  the  cnief  work  in  this 
held  may  be  summed  up  as  follows  : 

Behring,  in  1888,  adopted  titration  methods  for  the  purpose 
of  estimating  the  acidity  of  his  media,  and  used  rosolic  acid 
as  the  indicator. 

Schultz  (1893)  detailed  a  most  careful  study  of  the  methods 
then  in  use,  and  described  his  method  of  preparing  media, 
which  consisted  in  the  use  of  phenolphthalein  as  the  indicator, 
and  ,n0NaOH,  as  the  neutralising  solution. 

Dahmen,  in  the  following  year,  controverted  Schultz’s  work, 
declaring  that  phenolphtalein  was  useless  for  this  purpose 
owing  to  the  presence  of  ammonia  and  its  salts  and  of  carbon¬ 
ates  in  the  media  to  be  neutralised. 

Timpe  in  1893  published  his  work  on  the  albuminous 
bodies  present  in  the  various  ingredients  of  nutrient 
gelatine,  and  pointed  out  that  they  possessed  both  acid  and 
basic  characters,  but  that  the  former  predominated— a  feature 
that  necessitated  the  use  of  an  acid-sensitive  indicator  such 
as  phenolphthalein,  and  caustic  potash  solutions  as  the  neutral¬ 
ising  agent. 

Petri  and  Massen,  about  the  same  time,  held  that  the 
amphoteric  nature  of  the  phosphates  present  in  the  meat 
extract  was  the  important  factor  to  be  dealt  with,  and  ad¬ 
vised  the  use  of  phenolphthalein  and  lacmoid  in  the  neutral¬ 
isation  of  the  original  broth,  but  themselves  used  litmus  tinc¬ 
ture  when  neutralising  the  gelatine  and  agar  prepared  from 
such  broth. 

At  the  present  time  most  laboratories  in  this  country  use 
litmus  paper  as  the  indicator,  and  neutralise  their  acid 
Fleischwasser,  broth,  gelatine,  or  agar,  as  the  case  may  be, 
by  the  cautious  addition  of  successive  small  quantities  of  a 
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saturated  solution  of  sodium  bicarbonate  to  the  medium  in 
bulk.  Some  few  use  "NaOH.  After  the  neutral  point  to 
litmus  has  been  reached,  a  varying  quantity  of  the  alkali, 
equivalent  to  from  2  to  5  c.cm.  of  "NaOH  per  litre,  is  added 
by  a  few. 

In  Procedures  Recommended  for  the  Study  of  Bacteria,  pub¬ 
lished  in  1898  under  the  auspices  of  the  Laboratory  Section 
of  the  American  Public  Health  Association,  the  method  of 
preparing  standard  media  already  referred  to  is  given  in  full. 
It  is  based  on  the  work  published  by  Fuller  in  tne  journal  of 
the  Association,  and  is  an  improved  and  modified  Schultz’s 
method.  Briefly  it  consists  in  using  phenolphthalein  as  the 
indicator,  estimating  the  acidity  of  original  solutions  by 
means  of  #ffNaOH,  neutralising  by  adding  the  requisite 
amount  of  ^NaOH,  and  Anally  rendering  the  media  acid  to 
this  indicator,  to  the  extent  of  1.5  per  cent,  by  the  addition 
of  the  calculated  quantity  of  nrHCl. 

The  Reaction  of  the  Raw  Materials. 

Having  summarised  the  steps  that  mark  the  history  of  the 
study  of  these  “reaction”  pioblems,  it  is  now  necessary  to 
touch  upon  the  factors  involved  in  the  production  of  standard 
media,  and  the  first  point  that  arises  is  the  reaction  of  the 
various  ingredients  of  such  media. 

Meat  extract  as  usually  prepared  in  the  laboratory  is 
faintly  acid,  or  amphoteric — occasionally  it  is  faintly  alkaline 
— to  blue  litmus,  but  is  always  definitely  acid  when  tested 
with  phenolphthalein  or  rosolic  acid.  This  reaction  is  due  to 
the  presence  of  weak  organic  acids  and  amphoteric  organic 
compounds  and  salts  of  phosphoric  acid,  in  which,  however, 
the  acid  character  predominates. 

The  following  table  shows  the  behaviour  of  some  of  the 
phosphates  to  various  indicators,  and  explains  in  some 
measure  how  neutralisation  carried  out  by  the  aid  of  dif¬ 
ferent  indicators  will  affect  the  final  reaction  of  the  finished 
medium. 

Table  I. 


Phenol¬ 

phtha¬ 

lein. 

Rosolic 

Acid. 

Litmus. 

Lac¬ 

moid. 

Methyl 

Orange. 

Phosphoric  acid  (H3PO4) 
Monobasic  sodium  phos- 

+ 

+ 

+ 

+ 

+ 

phate  (NaH3P04) 
Diabasic  sodium  phos- 

+ 

+ 

+ 

O 

O 

phate  (NaoHPO.i) 
Tribasic  sodium  phos- 

O 

phate  (Na3PC>4) . 

+  =  Acid,  o  =  Neutral.  —  =  Alkaline. 

From  this  table  it  will  be  seen  that  in  neutralising  media 
with  a  caustic  soda  solution  and  using  litmus  as  the  indicator, 
the  neutral  point  is  reached  as  soon  as  the  phosphates  present 
have  been  converted  into  the  dibasic  form,  and  as  these  acid 
phosphates  react  alkaline  to  litmus  their  presence  will  pre¬ 
vent  the  addition  of  sufficient  free  alkali  to  effect  complete 
neutralisation.  . 

In  other  words,  as  the  amount  of  phosphate  present  in 
different  samples  of  Fleischwasser  necessarily  varies,  the  final 
reaction  of  these  samples,  all  neutral  to  litmus,  will  vary 
within  very  wide  limits,  and  the  production  of  a  standard 
medium  by  the  aid  of  this  indicator  becomes  an  impos¬ 
sibility.  , 

Table  II  (p.  922)  gives  the  reaction  of  each  of  the  various 
ingredients  of  nutrient  media  when  tested  against  the  several 
indicators. 

Indicators. 

Thompson,  during  the  years  1883-5,  made  some  important 
contributions  to  the  study  of  the  possibilities  and  limitations 
of  indicators  in  general,  and  of  those  derived  from  the  azo 
colours  in  particular,  and  so  paved  the  way  for  the  intelligent 
selection  of  a  suitable  indicator  for  bacteriological  work. 

The  indicators  in  general  use  are  litmus,  lacmoid,  methyl 
orange,  phenolphthalein,  and  rosolic  acid.  Of  these  methyl 
orange  and  lacmoid  are  but  very  slightly  sensitive  to  organic 
acids  and  salts  and  are  therefore  practically  useless  as 
indicators  for  the  neutralisation  of  media. 

Litmus,  rosolic  acid,  and  phenolphtalein  are  sensitive  to 
weak  acid  compounds  in  very  varying  degrees,  as  may  be 
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gathered  from  a  consideration  of  Table  I,  which  shows  their 
behaviour  towards  sodium  phosphates. 


Table  II. 


1 

Phenol-  j 
plitha- 
lein. 

Rosolic 

Acid. 

Litmus. 

Lac- 

moid. 

Methyl 

Orange. 

Fleischwasser  . 

+ 

+ 

+ 

+ 

Sodium  chloride  (0  5  per 
cent,  solution) . 

O 

O 

O 

O 

O 

Peptone,  Witte  (1  per 
cent,  solution) . 

0 

- 

_ 

_ _ 

Gelatine,  best  French  (10 
per  cent,  solution) 

+ 

+ 

+ 

_ 

_ 

Agar,  powdered  (2  per 
cent,  solution) . 

+ 

O 

O 

_ 

_ 

Glucose  (2  per  cent,  solu¬ 
tion)  . 

+ 

O 

_ 

__ 

Sodium  formate  (0.5  per 
cent,  solution)  . 

O 

_ 

— 

Glycerine  (5  per  cent, 
solution) . . 

O 

O 

O 

+  =  Acid,  o  =  Neutral.  —  =  Alkaline. 

All  solutions  were  prepared  with  distilled  water. 

Litmus  tincture ,  being  perhaps  the  most  generally  used  for 
all  ordinary  purposes,  needs  first  consideration,  and  I  may 
state  at  the  outset  that  for  the  neutralisation  of  a  solution 
whose  acidity  depends  on  weak  organic  and  amphoteric  sub¬ 
stances  with  an  acid  leaning,  litmus  is  not  sufficiently  sensi¬ 
tive  ;  the  acid  in  litmus  being  relatively  stronger  than  the 
acids  of  the  meat  extract,  this  indicator  is  not  sufficiently 
delicate  for  exact  work,  and  we  must  therefore  have  recourse 
to  one  whose  acid  is  relatively  weaker  than  those  present  in 
the  solution  we  wish  to  neutralise. 

Further,  free  carbonic  acid  interferes  very  considerably 
with  the  production  of  the  blue  colour,  and  unless  the  solu¬ 
tion  is  kept  at  the  bciling  point  during  the  operation  of  titra¬ 
tion,  it  is  very  easy  to  overstep  the  “  end-point.1’  The  end¬ 
point,  too,  in  the  turbid  and  flocculent  solutions  with  which 
we  have  to  deal  is  by  no  means  a  sharp  one  when  neutralisa¬ 
tion  is  being  effected  by  daylight,  although  it  becomes  more 
clearly  defined  if  the  titration  is  performed  in  a  dark  room 
illuminated  by  a  yellow  sodium  flame,  for  then  the  acid  red 
appears  colourless,  and  the  blue  coloration  gives  an  inky 
appearance  to  the  solution.  Even  under  these  improved  con¬ 
ditions,  however,  it  is  quite  easy  to  overshoot  the  end-point 
to  the  extent  of  2  per  cent,  when  TnoNaOH  is  used. 

Litmus  Papers. — Apart  from  the  fact  that  litmus  itself  is  not 
sufficiently  delicate  for  the  work,  there  are  further  objections 
to  the  use  of  litmus  papers,  in  that  unless  freshly  prepared  at 
the  time  of  using,  their  sensitiveness  will  be  found  to  vary 
immensely  with  age,  while  if  purchased  ready  prepared  their 
sensitiveness  will  vary  not  only  with  age  but  also  with  each 
batch,  even  from  the  same  maker.  For  example,  a  brew  of 
Fleischwasser  which  when  titrated  against  blue  litmus  re¬ 
quired  the  addition  of  2.5  c.cm.  of  nrNaOH  (per  cent.)  to 
render  it  neutral,  was  found  to  give  a  laintly  acid  reaction  in 
one  case,  amphoteric  in  the  second,  and  faintly  alkaline  in 
the  third,  when  tested  with  three  sets  of  red  and  blue  litmus 
papers  from  three  different  well-known  manufacturers  of 
chemical  sundries. 

Rosolic  Acid. — Rosolic  acid  is  soluble  in  50  per  cent,  alcohol, 
and  for  use  as  an  indicator  is  kept  in  0.2  per  cent,  solution. 
It  possesses  a  much  greater  degree  of  sensitiveness  towards 
weak  organic  acids  than  litmus,  but,  like  that  indicator,  its 
reliability  is  affected  by  the  presence  of  free  carbonic  acid ; 
and  as  the  recognition  of  its  end-point  (the  change  being  from 
a  faint  yellow  to  a  delicate  rose  pink)  is  almost  as  difficult,  it 
may  lead  to  equally  large  errors. 

In  spite  of  all  these  disadvantages  and  defects,  however,  it 
was  the  indicator  used  by  Washbourn  and  myself  for  many 
years  in  our  attempt  to  prepare  a  medium  of  standard  reaction 
for  the  growth  of  the  pneumococcus,  and  with  fairly  good 
results. 

Phenolphthalein. — Phenolphthalein'isTiighly  sensitive  to'the 
weak  organic  acids,  such  as  lactic,  *glycocolic,  etc.  Like 
rosolic  acid  it  is  soluble  in  50  per  cent,  alcohol,  and  for  use  is 
prepared  in  0.5  per  cent,  solution. 

The  colour  change  with  this  indicator  is  from  no  color  in 
acid  or  neutral  solutions  to  rose  pink  in  the  presence  of 


the  faintest  excess  of  a  caustic  alkali— a  marked  excess 
leading  to  the  development  of  a  deep  purple  red.  The 
end-point  even  in  such  a  turbid  solution  as  agar  is  sharp  and 
distinct,  so  much  so  that  it  is  difficult  to  make  a  greater  error 
than  0.5  c.cm.  of  ’(NaOH  in  neutralising  a  litre  of  medium. 
Practically  its  only  disadvantage  is  that  it  is  useless  for  the 
titration  of  solutions  containing  o  03  per  cent,  or  more  of  free 
NH.,.  As,  however,  both  the  free  and  combined  ammonia 
present  in  the  media  amount  to  certainly  not  more  than  a 
tenth  of  this  quantity,  this  objection  need  not  weigh  with  us. 
A  more  valid  objection  is  that,  like  the  two  previously  men¬ 
tioned  indicators,  the  presence  of  free  carbonic  acid  interferes 
with  its  reliability,  and  even  this  drawback  may  be  overcome 
by  the  keeping  the  solutions  to  be  neutralised  at  or  near  the 
boiling  point. 

Neutralising  Solutions. 

As  the  media  with  which  we  have  to  deal  give  an  acid  re¬ 
action,  alkaline  solutions  must  be  used  for  the  purpose  of 
neutralisation,  and  either  the  hydrates  or  the  carbonates  of 
both  sodium  and  potassium  are  those  generally  employed.  Of 
these  the  hydrates  are  to  be  preferred  for  accuracy  in  titration 
and  ease  of  manipulation,  whilst  of  soda  and  potash  the 
former  is  generally  the  more  convenient. 

An  accurately  standardised  decinormal  solution  of  sodic 
hydrate  will  be  required  for  the  estimation  by  titration  of  the 
acidity  of  the  medium ;  but  as  ithe  quantity  of  rnff  solution 
necessary  to  neutralise,  say  1  litre  of  nutrient  gelatine,  might 
amount  to  250  c.cm.,  it  is  needless  to  remark  that  the  per¬ 
centage  amount  of  gelatine  would  be  considerably  dimin¬ 
ished  if  this  solution  were  used,  therefore  it  is  advisable  to 
add  a  corresponding  quantity  of  an  equally  carefully 
standardised  normal  solution  of  NaOH  to  the  bulk  of  the 
medium. 

Method  of  Expressing  the  Medium  Reaction. 

In  dealing  with  standard  solutions  for  neutralisation,  several 
simple  methods  of  expressing  the  medium  reaction  will  at 
once  suggest  themselves : 

1.  By  the  number  of  c.cm.  of  ",  alkali  or  acid  required  to 
neutralise  each  c.cm.  of  medium. 

2.  By  the  number  of  c.cm.  of "  alkali  or  acid  required  to 
neutralise  every  100  c.cm.  of  medium. 

3.  By  ,the  number  of  c.cm.  of  ,  alkali  or  acid  required  to 
neutralise  each  litre  of  medium. 

The  first  two  of  these  methods  may  involve  the  use  of  frac¬ 
tions,  while  the  last  usually  deal  with  whole  numbers,  and  this 
is  obviously  the  most  handy  one  for  use.  If  now  the  symbols 
+  and  —  are  used  to  represent  acidity  and  alkalinity  respec¬ 
tively,  the  reaction  of  any  particular  batch  of  medium  may  be 
easily  and  quickly  recorded,  and  comparisons  readily  insti¬ 
tuted  between  any  two  or  more  batches,  independently  of  the 
time  or  place  of  manufacture.  For  example,  nutrient  gelatine 
10  percent.,  reaction  +  10  would  indicate  that  the  reaction  of 
a  batch  of  10  per  cent,  nutrient  gelatine  was  such,  that  it 
still  required  the  addition  of  10  c.cm.  of  "NaOH  per  litre., 
to  render  it  neutral  to  the  indicator  used. 

Optimum  Reaction. 

The  reaction  which  gives  the  best  results  may  be  said  to 
vary  within  certain  limits  in  the  same  way  that  the  optimum 
temperature  does  with  each  individual  organism,  and  should, 
like  the  temperature,  be  carefully  worked  out  in  those  cases 
where  a  new  organism  is  being  described ;  yet  it  appears  that 
the  optimum  reaction  for  working  purposes  is  the  one  corre¬ 
sponding  to  +  15  or  +  10,  according  to  the  suggested  method 
of  recording  reactions  ;  indeed  I  will  go  further  and  say  that 
if  the  end-point  to  be  described  immediately  is  used,  that  a 
reaction  of  10  will  be  found  to  give  the  best  results,  and  this 
is  the  reaction  that  temporarily  at  any  rate  might  be  adopted 
as  a  “  standard.” 

The  Preparation  of  a  “Standard”  Media. 

Having  briefly  indicated  the  factors  which  influence  the 
reaction  of  nutrient  media,  and  the  most  suitable  indicator 
and  reagent  for  neutralisation,  I  now  propose  to  detail  the 
technique  I  have  adopted  for  the  production  of  media  of 
standard  reaction  in  my  own  laboratory,  and  here  I  must 
point  out  that  the  method  differs  in  many  details  from  that 
adopted  by  American  bacteriologists.  This  fact  is  to  be 
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regretted,  for  if  media  are  to  be  standardised,  it  would  ob¬ 
viously  be  more  convenient  to  work  to  a  standard  already  in 
use  by  a  large  number  of  investigators  rather  than]  start  off 
with  a  fresh  method,  but  after  attempts  to  produce  a  standard 
medium  (intended  primarily  for  the  cultivation  of  the  diplo- 
coccus  pneumoniae)  expending  over  a  period  of  at  least  six 
years,  1  find  myself  unable  to  accept  some  of  the  opinions 
upon  which  the  American  procedures  are  based. 

First  and  foremost  we  must  consider  the  preparation  of  the 
meat  extract  which  forms  the  basis  of  nutrient  bouillon, 
gelatine,  and  agar,  and  for  which  the  highly  expressive  name 
of  “  Fleischwasser”  is  suggested  by  Mr.  Pakes. 

Fleischwasser.— Five  hundred  grams  of  lean  beef  are  thoroughly  minced, 
added  to  1  litre  of  distilled  water  in  a  large  flask,  and  a  thermometer 
having  a  long  stem  placed  in  the  interior  of  the  flask,  its  bulb  resting  on 
the  bottom.  The  flask  is  placed  in  a  water  bath,  care  being  taken  that  it 
does  not  come  into  contact  with  the  bottom  of  the  bath.  The  temperature 
of  the  water  bath  is  now  gently  raised,  and  for  the  first  twenty  minutes 
the  temperature  of  the  contents  of  the  flask,  which  must  be  occasionally 
agitated,  is  not  allowed  to  exceed  400  C. ;  after  this  time  the  temperature 
is  run  up  to  60°  C.,  and  maintained  at  this  point  for  about  10  minutes. 
The  Fleischivasser  is  next  filtered  through  two  thicknesses  of  filter  paper 
into  a  sterile  flask,  its  bulk  measured,  and  the  loss  from  evaporation 
replaced  by  the  addition  of  distilled  water. 

Nutrient  Bouillon. — If  bouillon  is  the  medium  required,  measure  out 
1,000  c.cm.  Fleischwasser,  and  weigh  up  10  grams  of  Witte's  peptone.and 
5  grams  of  sodium  chloride.  Use  20  to  30  c.cm.  of  hot  Fleischivasser  to 
mix  the  peptone  and  salt  into  a  smooth  paste,  and  add  this  to  the  bulk  of 
the  fluid,  which  is  contained  in  a  flask,  and  warm  up  again  in  the  water 
bath  until  thorough  solution  is  effected. 

Neutralisation,  or  rather  the  production  of  a  reactjon  of  +  10  is  per¬ 
formed  as  described  below.  The  flask  is  then  replaced  in  the  water  bath 
at  ioo°  C.  for  30  minutes,  filtered  into  sterile  test  tubes,  in  quantities  of 
10  c.cm.  each,  and  sterilised  in  the  steam  steriliser  for  20  minutes  on  each 
of  three  successive  cl&ys. 

Nutrient  Gelatine—  Add  peptone  and  salt,  as  in  preparing  bouillon,  then 
best  gold  label  French  gelatine,  equivalent  to  from  9  to  12  per  cent,  (the 
amount  of  gelatine  added  varies,  of  course,  with  the  purpose  for  which  it 
is  intended,  and  with  atmospheric  conditions)  is  introduced  into  the  flask, 
and  the  flask  replaced  in  the  water  bath  (ioo°  C.)  for  about  30  minutes, 
during  which  time  the  contents  must  be  frequently  shaken.  The  gelatine 
will  now  be]  completely  dissolved,  and  the  medium  mass  ready  for 
standardising.  After  this  has  been  done,  the]diquid  is  allowed  to  cool 
down  to  about  500  C.,  then  the  whites  of  two  eggs  (well  whipped)  are 
added,  and  the  flask  returned  to  the  water  bath,  the  temperature  of  which 
is  gradually  raised  from  about  400  0.  to  ioo°  C.,  and  maintained  at  this 
latter  point  for  a  good  half  an  hour.  The  nutrient  gelatine  is  filtered 
through  papier  Chardin  into  [sterile  test  tubes  in  quantities  of  10  c.cm. 
each,  and  sterilised  in  the  steamer  for  20  minutes  on  each  of  three  sue- 
cessive  d&ys. 

Nutrient  Agar.— It  nutrient  agar  is  to  be  prepared,  20  grams  of  powdered 
agar,  10  grams  of  peptone,  and  5  grams  of  salt,  are  mixed  into  a  perfectly 
smooth  paste,  with  200  c.cm.  of  cold  distilled  water.  This  paste  is 
thoroughly  incorporated  with  sufficient  Fleischwasser  to  make  up 
i,ood  c.cm  ,  in  a  2-litre  flask,  which  is  then  placed  in  the  steam  steriliser 
and  vigorously  steamed  for  about  30  or  40  minutes.  At  the  end  of  this 
time  it  is  standardised,  allowed  to  cool  down  to  so°  C.,  the  whipped-up 
whites  of  two  eggs  added,  then  placed  in  the  water  bath  or  the  steam 
steriliser,  which  must  be  started  cold,  gradually  raised  to  the  boiling 
point,  and  kept  there  for  a  further  period  of  40  minutes,  filtered  through 
papier  Chardin  into  tubes  and  sterilised  in  the  steam  steriliser  for  30 
minutes  on  each  three  successive  days. 

Standardisation  of  Media. 

In  the  first  place,  the  reaction  of  the  original  medium  must 
be  estimated,  and  this  must  be  done  whilst  the  solutions  are 
still  at  the  boiling  point  in  order  to  avoid  the  danger  of  error 
due  to  free  carbonic  acid  present  in  the  medium  or  absorbed 
from  the  air. 

Still  more  important  is  the  fact  that  as  the  acid  properties  of 
substances  depend  upon  their  dissociation  values,  and  there¬ 
fore  weak  organic  acids  increase  in  strength  with  each  degree 
rise  in  temperature,  these  latter  can  only  be  effectually  neu¬ 
tralised  at  the  boiling  point.  From  this  a  valuable  practical 
point  follows.  When  in  titration  the  end-point  is  reached, 
rapid  cooling  of  the  solution  will  cause  the  characteristic  but 
faint  colour  to  shoot  up  and  become  more  readily  distin¬ 
guishable,  the  colour  again  fading  if  the  solution  is  once  more 
heated. 

Solutions  Required. — -ftN aO H,  accurately  standarised.  fNaOH,  accu¬ 
rately  standansed  ;  0.5  per  cent,  solution  of  phenolphthalein  in  50  per 
cent,  alcohol  (in  bottle  with  pipette  holding  0.5  c.cm.  through  the  cork). 

Apparatus  Required.—  25  c.cm.  burette  graduated  in  tenths  of  a  c.cm. 
25  c.cm.  measure  or  pipette.  Bohemian  glass  flask,  fitted  as  a  washbottle, 
filled  with  distilled  water  and  kept  boiling  on  a  tripod  stand.  Several 
60  c.cm.  Ehrlenmeyer  flasks  or  conical  beakers.  Some  squares  of  white 
blotting  paper.  ., 

Method.— The  burette  is  filled  with  ,'jNaOH ;  25  c.cm.  of  the  fluid 
medium  are  measured  out  into  one  of  the  flasks  or  beakers,  the  measures 
rinsed  out  with  a  small  quantity  of  boiling  distilled  water  from  the 
washbottle  and  added  to  the  medium  already  in  the  flask,  then  half  a 
cubic  centimetre  of  the  phenolphthalein  solution  run  in.  To  this  colour¬ 
less  fluid  T"rtNaOH  is  added  cautiously  from  the  burette  until  the  end¬ 
point,  as  indicated  by  the  development  of  a  pinkish  tinge,  is  reached.  A 


control,  a  second  or  even  a  third  may  be  titrated,  but  such  is  the  sharpness 
of  the  end-point  that  after  a  little  experience  with  this  indicator  there  will 
not  be  a  greater  difference  than  0.1  c.cm.  of  the  -ftNaOH  between  the 
several  estimations,  and  as  a  matter  of  fact  it  is  almost  impossible  to  over¬ 
shoot  the  end-point  of  even  the  first  titration  by  more  than  0.2  c.cm.  of  the 
decinormal  solution.  From  these  estimations,  the  amount  of  ? Nairn 
requisite  to  neutralise  the  remainder  of  the  medium  can  be  easily  calcu¬ 
lated,  and  from  this  figure  is  deduced  the  amount  that  is  necessary  to  add 
to  the  remainder  of  the  medium  in  order  that  it  may  still  remain  acid  to 
phenolphthalein  to  the  extent  of  1  per  cent.  ;  in  other  words,  have  a  reac¬ 
tion  of  -f  10.  .  ,  . 

The  differences  in  technique  between '.this  method  and  that  recom¬ 
mended  by  the  Americans  are  : 

x.  The  use  of  25  c.cm.  of  medium  instead  of  5  c.cm.  of  medium  +  45  c.cm. 
boiling  distilled  water. 

2.  The  use  of  Tn,TNaOH  in  the  place  of  “iNaOH. 

3.  Regarding  the  first  appearance  of  a  pinkish  tinge  as  the  end-point 
instead  of  producing  a  purple  red  by  an  excess  of  alkali. 

4.  And,  as  a  result  of  (3),  adopting  a  reaction  of  +  10  instead  of  +  15. 

5.  And  finally,  in  adding  only  sufficient  ?NaOH  to  leave  the  medium 

of  the  desired  acidity  rather  than  adding  enough  to  render  the  medium 
neutral  to  phenolphthalein,  and  producing  the  desired  reaction  by  the  sub¬ 
sequent  addition  of  ?HC1.  , .  .  , 

In  the  following  table  is  given  the  initial  reaction  of  a  few  selected 
batches  of  media  when  neutralised  against  phenolphthalein,  rosolic  acid 
and  litmus  respectively,  the  figures  quoted  sufficiently  emphasising  the 
value  of  phenolphthalein  as  an  indicator  for  this  class  of  work  : 


Table  III. 


May  17th, 

1900. 

July  3rd,  1902. 

July  nth,  1900. 

Phenol¬ 

phthalein. 

Rosolic 

acid. 

Litmus. 

Phenol- 

phlhalein 

Rosolic 

acid. 

Litmus. 

Phenol¬ 

phthalein. 

Rosolic 

acid. 

Litmus. 

Nutrient  bouillon 

+20 

+9 

+  2 

+  19 

+9 

+  2 

+  18 

+  8 

+  2 

Nutrient  gelatine 

+38 

+  26 

+  IO 

+30 

+  l6 

+9 

+30 

+  26 

+7 

Nutrient  agar 

+22 

+  12 

+  8 

+  21 

+  x3 

+8 

+20 

+  IO 

+  5 

li  The  figures  indicate  the  number  of  c.cm.  of  ;NaOH  that  would  be  re 
quired  to  render  the  unfinished  medium  neutral  to  the  indicator  used. 
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Mr.  Alexander  Foulerton  pointed  out  that  for  compara¬ 
tive  experiments  as  to  the  acid-producing  power  of  different 
bacteria,  standardisation  of  the  finished  media,  prepared  as 
Dr.  Eyre  had  suggested,  would  be  quite  useless  in  many  eases 
unless  the  meat  from  which  the  nutrient  broth  was  made  had 
also  been,  so  to  speak,  standardised.  The  amount  of  muscle 
sugar  in  different  samples  of  meat  varied  with  the  length  ot 
time  which  had  elapsed  since  the  killing  of  the  animal,  and 
with  the  conditions  under  which  the  meat  had  been  kept. 
And  so  one  might  make  broths  from  the  meat  of  two  different 
animals,  standardise  both  samples  most  carefully ,  and  then 
after  the  same  stock  of,  say,  bacillus  coli  communis,  had  been 
incubated  for  twenty- four  hours,  the  amount  of  acid  produced  in 
each  of  the  two  samples  might  be  found  to  difler  considerably. 
The  remedy  for  this— if  one  wished  to  get  really  standardised 
media— was  either  to  keep  the  meat  in  ice  from  the  time  that 
the  animal  was  killed,  or  else  to  get  rid  of  all  the  muscle  sugar 

by  fermentation  before  standardising  the  broth.  There  were 
grei  t  practical  difficulties  on  the  way  of  the  absolute  stan¬ 
dardisation  of  media  ;  different  samples  of  the  same  brand  of 
commercial  meat  extract  probably  were  less  likely  to  vary  in 
their  composition  in  this  respect  than  different  samples  of 
meat  bought  under  the  usual  conditions,  but  many  bacteria 
would  not  grow  nearly  so  well  on  media  prepared  fiom  such 
meat  extracts  as  they  would  on  those  prepared  from  fresh 

mih-ofessor  Muir  asked  whether  Dr.  Eyre  was  quite  satisfied 
that  accurate  results  could  be  obtained  with’comparative  ease 
with  phenolphthalein.  In  the  case  of  an  organic  mixture  such 
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as  bouillon,  the  question  from  the  chemical  point  of  view  was 
one  of  great  complexity,  and  in  his  experience  it  was  often 
difficult  to  say  when  the  exact  point  of  neutralisation  was 
re  iched. 

Dr.  Lazarus- Barlow  said  that  for  all  ordinary  purposes  in 
the  laboratory  he  used  Liebig’s  or  some  other  meat  extract  in 
the  preparation  of  the  culture  media.  It  saved  much  trouble 
and  was  fairly  satisfactory. 

Dr.  Eyre,  in  reply,  said  he  had  found  practically  no  diffi¬ 
culty  in  determining  the  end-point  when  using  phenolphtlia- 
lein,  as  this  end-point  was  sharp  and  clear,  and  after  having 
reached  the  point  the  addition  of  even  0.2  c.cm.  of  ^NaOH 
produced  a  deep  red  purple  colour.  Wth  reference  to  the  use 
of  commercial  meat  extract  as  the  basis  for  standard  media, 
Dr.  Eyre  bad  tried  many,  and  found  that  media  prepared 
from  Wyeth’s  beef  juice  gave  the  best  results,  but  even 
these  results  are  inferior  to  those  obtained  by  the  use  of  media 
made  from  meat  extract  prepared  in  the  laboratory. 


TWO  CASES  OF  LIPOMA  OF  THE  KIDNEY. 

By  W.  S.  Lazarus-Barlow,  B.A.,  M  D./M.E.C.P., 

Pathologist  and  Lecturer  on  Pathology  at  the  Westminster  Hospital. 
Lipom  a  of  the  kidney  is  apparently  a  very  rare  condition  if  one 
may  judg^  from  the  statements  made  about  the  subject  in 
books.  As  a  rule,  it  is  dismissed  with  the  bald  statement 
that  it  is  “  very  rare”  in  the  more  important  textbooks,  while 
in  those  of  somewhat  smaller  size  it  is  not  even  referred  to  at 
all.  During  the  last  eight  months,  however,  I  have  come 
across  two  examples,  one  of  which  I  show  as  a  macroscopic 
speoimen  and  the  other  in  microscopic  section. 

The  conditions  under  which  these  specimens  were  met  with 
were  curious  and  highly  suggestive.  In  both  instances  they 
were  removed  from  tne  kidney  under  the  impression  that  they 
were  small  secondary  deposits.  In  the  one  case  the  prime 
lesion  was  a  glioma  of  the  brain  and  the  lipoma  of  the  kidney 
was  removed  for  l.istological  examination  as  the  sole  discover¬ 
able  metastatic  deposit.  In  the  other  instance  the  prime 
lesion  was  an  intense  suppurative  meningitis  arising  from  di¬ 
sease  of  the  antrum  and  the  lipoma  of  the  kidney  was  regarded 
at  the  necropsy  as  a  metastatic  pyremic  abscess  in  which  soften¬ 
ing  was  just  about  to  commence.  The  obvious  suggestion  to  be 
derived  from  these  two  facts  is  that  all  foci  supposed  to  be 
“  metastatic”  should  be  subjected  to  microscopic  examination 
because  some  of  them  may  turn  out  to  be  lipomata.  In  other 
words,  it  is  possible  that  lipomata  of  the  kidney  are  not  quite 
so  rare  as  we  have  been  led  to  suppose. 

In  any  cise,  lipoma  of  the  kidney  is  an  extremely  interest¬ 
ing  tumour  from  the  point  of  pathogeny,  since  it  offers  certain 
marked  differences  from  ordinary  lipomata  in  the  situation 
which  it  affects.  As  arule  lipomataare  found  in  places  where 
fat  is  normally  present,  but  when  they  affect  the  kidney  it  is 
not  in  the  region  oi  the  liilum  that  they  are  found,  but  on  the 
contrary,  in  the  cortex,  a  part  of  the  organ  which  is  normally 
devoid  of  fat. 

Both  of  the  specimens  which  are  the  subject  of  the  present 
communication  were  found  in  adults,  the  one  being  a  man 
aged  70  and  the  other  a  woman  aged  30,  They  were  approxi¬ 
mately  spheroidal,  were  about  the  size  of  a  Spanish  nut,  were 
situated  in  the  cortex  of  the  organ  immediately  beneath  the 
capsule,  to  which  they  were  not  adherent,  and  though  they 
could  be  sharply  differentiated  from  the  surrounding  renal 
tissue  by  their  pale  yellow  colour,  were  not  surrounded  by  a 
capsule.  Microscopically  they  were  composed  of  fatty  tissue 
of  the  ordinary  kind,  with  fat  cells  which  varied  considerably 
in  size  and  stained  an  intense  black  with  osmic  acid.  After 
removing  the  fat,  a  loose  connective  tissue  showed  itself,  in 
which  the  nuclei  of  the  connective  tissue  corpuscles  were  few 
and  shrunken.  Though  this  fatty  connective  tissue  could  be 
easily  distinguished  from  the  surrounding  renal  tissue,  the 
lipoma  had  nothing  approaching  to  a  capsule. 

Lipomata  of  the  size  that  have  just  been  described  are  only 
pathological  curiosities,  and  have  no  clinical  importance,  but 
occasionally,  as  in  a  case  recorded  by  Warthin,  a  tumour 
weighing  2  lb3.  maybe  produced  which  is  recognised  during 
life,  and  is  the  object  of  operative  interference.  Their  interest 
lies,  iiowever,  in  theoretical  considerations.  It  is  not  at  all 
easy  to  explain  their  occurrence,  and  in  this  respect  they  are 
altogether  comparable  with  the  other  new  growths  of  the 


kidney.  It  has  been  suggested  that  they  result  from  a 
localised  metaplasia  of  tne  renal  substance,  but  it  is  more 
probable  they  result  from  a  fatty  modification  of  a  pre-existing 
mass  of  ordinary  connective  tissue.  Even  then  a  difficulty 
still  remains,  for  we  do  not  consider  that  a  lipoma  in  such  a 
situation  as  the  subcutaneous  tissue  arises  from  a  fatty 
modification  of  pre-existing  fibrous  tissue,  hut  hold  that  its 
first  beginning  is  fatty  tissue,  just  as  we  hold  that  the  first 
beginning  of  an  angioma  is  vascular  tissue.  An  argument 
that  has  been  used  to  support  the  view  that  the  lipoma 
originated  in  a  mass  of  ordinary  fibrous  tissue  is  the  fact  that 
lipomata  have  been  found  in  kidneys  the  seat  of  chronic  fibrosis. 
This  argument  certainly  does  not  apply  in  the  case,  aged  30, 
which  I  have  brought  forward,  for  there  is  no  abnormality  of 
the  kidney  other  than  the  lipoma.  Nevertheless,  fibrous 
tissue  of  course  forms  an  essential  constituent  of  the  renal 
substance,  and  it  is  not  impossible  that  though  the  general 
bulk  of  the  fibrous  tissue  of  the  organ  is  normal,  the  seat  of 
the  lipoma  was  a  seat  of  an  abnormal  accumulation  of  fibrous 
tissue  originally.  Upon  this  point,  however,  we  can  only 
theorise,  and  with  hardly  more  satisfactory  results  than  in  the 
case  of  the  new  growths  elsewhere. 

The  best  account  of  the  condition  I  have  been  able  to  find 
is  contained  in  a  paper  in  the  Transactions  of  the  Patho¬ 
logical  Society  of  London  for  the  year  iqoo,  written  by  Dr. 
Parkes  Weber. 


THE  SIGNIFICANCE  AND  PATHOLOGY  OF  THE 
ARGYLL-ROBERTSON  PUPIL. 

By  Wilfred  Harris,  B.A.,  M.D.,  M.R.C.P., 

Assistant  Physician  to  the  City  of  London  Hospital  for  Diseases  of  the 

Chest. 

The  loss  of  the  pupil  reaction  to  light,  or  the  Argyll-Robertson 
pupil,  is  a  physical  sign  of  the  greatest  value  in  the  examina¬ 
tion  of  cases  of  nervous  disease.  Of  these  it  is  by  far  the  most 
commonly  met  with  in  two  diseases,  locomotor  ataxy  and 
general  paralysis,  inasmuch  as  these  diseases  are  due  largely, 
if  not  entirely,  to  previous  syphilis,  acquired  or,  in  a  few 
cases,  congenital.  The  loss  of  the  pupil  contraction  to  light 
may  be  looked  on  as  an  almost  certain  sign  of  antecedent 
syphilis,  congenital  or  acquired,  and  it  is  therefore  to  be  met 
with  not  infrequently  unassociated  with  tabes  or  general 
paralysis  in  syphilitic  subjects  showing  otherwise,  perhaps, 
no  symptoms,  or  suffering  from  other  syphilitic  lesions.  In 
addition  to  tabes  and  general  paralysis  with  a  history  of 
acquired  syphilis,  I  have  met  with  Argyll-Robertson  pupil  in 
juvenile  locomotor  ataxy  and  general  paralysis  with  marked 
evidences  of  congenital  syphilis,  in  progressive  muscular 
atrophy,  in  lead  poisoning,  aortic  aneurysm,  hemiplegia, 
syphilitic  meningitis,  ataxic  paraplegia,  nuclear  ophthalmo¬ 
plegia,  choroiditis,  and  in  numerous  instances  in  patients 
who  presented  themselves  for  all  manner  of  symptoms,  but 
showing  no  signs  of  ataxy  or  anaesthesia,  and  with  normal  or 
even  brisk  knee  jerks,  but  with  in  almost  every  case  a  clear 
history  of  syphilis.  It  has  also  been  described  as  occurring  in 
poisoning  by  bisulphide  of  carbon,  and  in  diabetes  mellitus. 
I  have  never  yet  seen  it  in  Friedreich’s  disease  or  in  dis¬ 
seminated  sclerosis,  and  in  only  one  instance  in  which  a 
history  of  syphilis  seemed  to  be  fairly  excluded,  in  a  man  of 
30,  wnose  niece  suffered  from  well-marked  Friedreich’s 
disease,  while  he  himself  suffered  from  spastic  paraplegia, 
with  simple  optic  atrophy,  and  some  mental  dulness, 
the  pupils  being  small,  and  neither  reacting  to  light 
or  accommodation.  The  appearance  of  the  pupils  in 
which  the  light  reaction  is  lost  may  vary  consi¬ 
derably;  both  may  be  very  small,  in  which  case  they 
may  contract  still  further  on  convergence,  but  the  reflex 
dilatation  on  stimulation  of  the  skin  is  also  usually  lost 
(reflex  iridoplegia).  Both  may  be  large,  even  considerably 
dilated,  and  then  their  power  of  contraction  on  convergence 
is  usually  lost  or  very  slight,  while  further  dilatation  may  be 
produced  by  stimulation  of  the  skin.  All  intermediate  stages 
are  met  with,  and  the  pupils  are  frequently  unequal.  The 
very  small  pupils  often  met  with  cannot  be  explained  simply 
as  paralytic  myosis,  since  they  are  smaller  than  is  ever  met 
within  sympathetic  paralysis;  nor  can  it  be  believed  that 

thereis  any  continual  irritative  process  affecting  the  sphincter 

centre  in  the  third  nucleus.  Their  small  size  is  probably  due 
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in  part  to  a  contracture  of  the  sphincter  muscle,  as  they  dilate 
only  partially  under  atropine.  The  loss  of  light  reaction  may 
be  quite  unilateral,  as  I  have  seen  in  some  twenty  cases, 
though  more  often  the  light  reflex  is  impaired  on  both  sides, 
being  more  marked  in  one  than  in  the  other.  This  is  probably 
only  a  stage  in  the  development  of  complete  loss  of  the  light 
reflex  in  both  eyes. 

When  unilateral  reflex  iridoplegia  is  present,  it  is  impor¬ 
tant  to  test  the  consensual  reactions  to  light  (Fig.  1),  and  it 


Fig.  1.— Usually  accepted  scheme  to  show  the  path  of  the  reflex  for 
the  contraction  of  the  pupil  to  light  in  man. 

will  be  found  that  the  sound  pupil,  if  shaded,  will  contract 
when  light  is  focussed  on  the  affected  pupil  from  any  direc¬ 
tion,  as  when  testing  for  Wernicke’s  hemianopic  pupil.  This 
proves  the  afferent  part  of  the  reflex  in  the  optic  nerve  to  be 
intact,  and,  moreover,  would  disprove  the  possibility  of  a 
nuclear  lesion  in  Argyll-Robertson  pupil,  if  the  usually 
accepted  diagram  of  the  course  of  the  light  fibres  were  correct. 
The  morbid  anatomy  of  the  Argyll-Robertson  pupil  has  never 
been  demonstrated,  though  it  has  been  variously  surmised 
to  dependonanuclearlesion,  or  on  sclerosis  of  Meynert’sfibres  be¬ 
tween  the  anterior  corpora  quadrigemina  andthe  third  nucleus, 
or  even  on  a  lesion  ot  the  ciliary  ganglion.  The  third  nucleus, 
or  its  anterior  portion,  is  certainly  included  in  the  reflex  arc, 
and  it  is  not  surprising  therefore  to  find  the  phenomenon  9f 
reflex  iridoplegia  present  in  cases  of  nuclear  lesion.  That  is 
not  however  sufficient  argument  for  placing  the  usual  site  of 
the  lesion  in  the  nucleus,  inasmuch  as  the  vast  majority  of 
cases  of  Argyll-Robertson  pupil  are  unaccompanied  by  any 
other  sign  of  nuclear  lesion.  Analogy,  too,  would  rather  sug¬ 
gest  sclerosis  of  certain  fibres,  in  view  of  its  frequent  associa¬ 
tion  with  posterior  sclerosis,  in  which  lesion  of  nerve  cells  is  a 
rare  exception  (Fig.  2).  The  study  of  the  pupil-reflex  in  birds 
and  animals,  with  and  without  binocular  vision,  proves  that 
the  two  third  nuclei  are  not  tied  together  for  the  light  reflex, 
since  only  the  pupil  exposed  to  light  contracts  ;  moreover,  in 
birds  and  lower  mammals  there  is  complete  decussation  of  the 
optic  nerves  at  the  chiasma,  and  it  therefore  follows  that  there 
must  be  also  a  posterior  decussation  of  the  fibres  subserving 
the  light  reflex  between  the  optic  lobes  and  the  third  nuclei. 
It  is  highly  probable  therefore  that  in  man  and  other  animals 
with  binocular  vision,  in  whom  there  is  semi- decussation  of 
the  optic  nerves  at  the  chiasma,  that  a  similar  arrangement 


holds  good  between  the  anterior  corpora  quadrigemina  and 
the  third  nuclei  (Fig.  3),  namely,  that  there  is  a  semi-decus- 


Fig.  2.— Scheme  of  pupil  reflex  fibres  in  birds, 


Pig  3.— Scheme  of  pupil  1  efiex  fibi  es  in  man. 
sation  of  the  fibres  subserving  the  light  reflex  between  these 

tWMeyner*t’s  fibres  have  been  shown  by  Boyce  and  others  to  be 
not  a  complete  decussation,  some  fibres  remaining  uncrossed 
in  or  close  to  the  posterior  longitudinal  bundle  of  the  same 
side  and  it  seems  not  improbable  that  these  fibres  have  the 
above  function.  This  being  the  case,  it  is  no  longer  necessary 
to  conceive  the  two  third  nuclei  being  tied  together  in  order 
to  explain  the  consensual  reaction  of  the  pupils  to  light,  as 
light  thrown  on  either  pupil  in  any  direction  will  thus  cause 
afferent  stimuli  to  reach  both  third  nuclei  independently.  It 
seems  to  me  much  more  probable  then,  in  the  absence  of 
direct  pathological  evidence,  that  the  Argyll-Robertson  pupil 
is  due  to  sclerosis  of  these  fibres  on  one  or  both  sides  according 
as  the  loss  of  light  reaction  is  unilateral  or  bilateral,  rather 
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than  due  to  any  nuclear  degeneration,  such  as  has  been  sug¬ 
gested.  It  is  interesting  to  note  that  considerable  atrophy  of 
the  plexus  of  nerve  fibres  beneath  the  layer  of  nerve  cells  of 
the  anterior  corpora  quadrigemina  has  been  noted  in  cases  of 
tabes  dorsalis,  though  the  sclerosis  of  Meynert’s  decussation 
is  probably  so  slow  that  it  will  possibly  never  be  demon¬ 
strated  by  Marchi’s  osmic  acid  method  of  staining,  and  it 
would  not  be  sufficient  to  show  by  the  negative  method  of 
staining  by  Weigert-Pal. 


REVIEWS, 


SOME  RECENT  TEXTBOOKS  OF  CHEMISTRY. 

Dr.  Luff’s  Manual  of  Chemistry  has  long  been  a  favourite 
textbook  in  medical  schools,  but  owing  to  the  rapid  advance 
which  the  science  is  continually  making,  it  was  essential  that 
a  revision  of  the  book  should  be  made,  and  we  are  glad  to  find 
that  this  revision  has  been  entrusted  to  one  so  thoroughly 
capable  of  carrying  it  out  with  judgment  and  experience  as 
Mr.  Page.1  The  book  is  so  well  known  that  it  is  unnecessary 
to  give  a  detailed  description.  Mr.  Page  has  very  properly 
added  an  account  of  the  periodic  law,  of  Victor  Meyer’s 
apparatus  for  determining  vapour  densities,  and  of  Beck¬ 
mann’s  method  of  determining  depression  of  the  freezing 
point.  At  the  end  of  the  book  will  be  found  some  notes  on 
the  preparation  of  salts,  such  as  those  which  may  have  to  be 
made  by  candidates  at  the  conjoint  examination.  We  also 
notice  that  the  old  woodcuts  representing  the  preparation  of 
zinc  per  descensum  have  been  displaced  by  an  engraving  repre¬ 
senting  a  more  modern  process.  Mr.  Page  explains  why 
ozone  is  held  to  have  the  triatomic  formula ;  but  why  does  he 
prepare  ozone  in  a  eudiometer  containing  mercury,  seeing 
that  ozone  attacks  this  metal  ?  We  are  glad  to  find  the  sub¬ 
ject  of  equivalent  weights  introduced,  and  also  that  most 
of  the  diagrams  representing  one  atom  combining  with 
itself  are  left  out,  but  wish  that  these  peculiar 
relics  of  the  past  could  have  been  omitted  altogether. 
The  statement  (p.  16)  that  the  atomic  weight  of  an  element 
“  is  its  specific  gravity  in  the  state  of  gas,”  is,  of  course,  only 
true  of  a  few  elements,  and  the  definition  “  matter  is  that 
which  is  evident  to  the  senses,”  would  surely  include  heat 
and  light  as  forms  of  matter.  It  is  satisfactory  to  note  that 
the  chemical  definition  of  a  metal  is  added  to  the  physical 
characters,  and  that  Hofmann’s  synthesis  of  steam  is  care¬ 
fully  described  with  a  woodcut.  The  authors  forget  that 
water  must  be  added  to  alcohol  in  preparing  chloroform  by  the 
oleaching-powder  method,  and  they  do  not  allude  to  the 
medically  important  fact  that  phosgene  is  formed  by  oxida¬ 
tion  of  chloroform.  We  also  notice  the  surprising  statement 
that  “  olein  in  its  pure  form  constitutes  olive  oil.”  These 
matters  might  be  borne  in  mind  when  the  next  edition  of 
this  popular  textbook  is  prepared,  but  meanwhile  we  heartily 
recommend  the  present  edition  as  very  compact  and  read¬ 
able,  and  eminently  adapted  to  the  requirements  of  medical 
students. 


We  have  already  'noticed  (British  Medical  Journal, 
October  14th,  1899,  p.  1021)  the  first  volume  of  Mr.  Edgar  F. 
Smith’s  translation  of  Professor  Anschutz's  edition  of  Victor 
von  Richter’s  Organic  Chemistry .2  The  present  volume  deals 
with  organic  compounds,  the  molecules  of  which  contain 
atoms  arranged  in  rings.  These  are  styled  “  carbocyclic  ” 
compounds.  There  is  an  excellent  index  containing  the 
names  of  between  seven  and  eight  thousand  of  these  com¬ 
pounds,  and  this  will  give  some  idea  of  the  immense  mass  of 
material  crowded  into  the  book.  Nevertheless,  the  arrange- 
ment  is  thoroughly  systematic,  and  although  it  has  been 
found  impossible  to  give  anything  like  a  full  description  of 
individual  substances,  particular  attention  has  been  paid  to 
reae^10ns  as  throw  light  upon  the  constitutional  formulse 
of  the  compounds  described.  The  book  is  to  be  recommended 


1  A  Manual  of  Chemistry.  By  Arthur  P.  Luff,  M.D.,  F.R.C.P.,  F.I.C.,  am 
F.  J.  M.  Page,  B.Sc.,  F.I.C.  London:  Cassell  and  Co.  1900.  (Cr.  8vc 
PP- 541,  4°  engravings.  7s.  6d.)  ' 

Ansohm?  V’?rar^wlt?r’i!  Organic  Chemistry.  Edited  by  Professor  R 
Anschutz.  Transited  by  Edgar  F.  Smith.  Third  American  edition 

8vo  PP’6^  d  sD):iKegan  Pau  ’  Trench-  -Trubner  and  Co.  1900.  Denr 


to  anyone  who,  having  a  good  general  knowledge  of  organic 
chemistry,  desires  a  handy  and  concise  statement  of  the 
modes  of  formation,  melting  and  boiling  points,  and  structural 
formulse  of  the  principal  derivatives  of  benzene,  naphtha¬ 
lene,  pyridine,  quinoline,  and  the  vegetable  alkaloids.  A 
good  deal  of  information  is  also  given  upon  various  forms  of 
nomenclature  which  have  recently  been  introduced.  Thus  we 
are  told  that  benzene  may  be  called  “cyclohexatrien.”  At 
the  same  time  the  nomenclature  actually  employed  is  fortu¬ 
nately  that  in  common  use.  There  seems,  however,  to  be 
some  carelessness  in  the  printing  of  names  of  substituted 
compounds.  Thus,  “  phenyl-acetic  acid”  is  quite  correct,  but 
“  Propyl  Benzoic  acid,”  without  even  a  hyphen  between  “ben¬ 
zoic”  and  the  prefix  “  propyl  ”  is  certainly  a  mistake,  and  the 
same  may  be  said  of  “  Dimethyl  Aniline,”  which  is  usually 
printed  “  Dimethylaniline.”  The  translator  follows  the  Ger¬ 
man  custom  in  using  the  prefixes  “chlor-”  and  “brom-” 
instead  of  “chloro-”  and  “  bromo-”,  but  we  think  that  the 
usual  English  form  in  such  a  word  as  “chlorobenzene”  is 
preferable  to  “chlorbenzene.”  An  excellent  feature  is  the 
constant  reference  to  original  papers.  This  enables  the  book 
to  be  used  to  a  great  extent  as  a  dictionary.  It  is  interesting 
to  note  that  a  large  proportion  of  these  references  are  to 
recent  chemical  literature,  and  this  is  an  indication  of  the 
enormous  amount  of  original  chemical  work  which  is  now 
annually  published.  In  most  cases  the  references  are  given 
without  the  authors’  names ;  this  is  a  pity,  since  the  asso¬ 
ciation  of  facts  with  the  authors  who  discovered  them  seems 
to  add  a  human  interest  to  a  subject  which  must  at  times 
appear  somewhat  dry.  The  names  of  Richter  and  Anschutz 
are  guarantees  that  the  work  is  accurate  and  thoroughly  up  to 
date. 

Mr.  Allen’s  Organic  Analysis  has  long  been  recognised  as  a 
standard  work,  and  it  is  to  be  found  upon  the  laboratory 
shelves  of  most  analytical  chemists.  It  is  published  in  eight 
parts,  and  we  have  received  recently  the  third  edition  of 
Part  II  of  Volume  ii.3  It  contains  many  additions,  especially 
as  regards  acetylene  and  as  regards  drugs,  food  preservatives, 
and  disinfectants  derived  from  benzene.  Dr.  Leffmann  has 
added  a  great  deal  of  information  obtained  from  American 
sources.  In  the  chapter  on  petroleum  it  is  pointed  out  that 
there  are  at  least  three  kinds  of  vaseline  in  commerce,  those 
obtained  by  direct  distillation  of  American  and  of 
Russian  petroleum,  and  a  specious  mixture  of  solid 
paraffin  with  heavy  lubricating  oil.  This  spurious  article  is 
said  to  be  liable  to  deposit  crystals  of  paraffin  on  keeping,  and 
is  therefore  not  so  suited  for  the  preparation  of  ointments. 
We  find  an  excellent  and  very  complete  account  of  the 
methods  for  detecting  the  admixture  of  alpha-naphthol  with 
its  more  useful  isomeride,  beta-naphthol ;  while  the  account 
given  of  the  phenols  is  particularly  thorough  from  the  prac¬ 
tical  point  of  view.  There  is  also  a  good  description  of  the 
complicated  mixture  known  as  wood-tar  creosote,  and  of  the 
tests  by  which  it  may  be  distinguished  from  the  cresols.  It 
is  pointed  out  that  owing  to  the  large  demand  in  recent  years 
for  guaiacol  and  its  preparations  much  of  the  wood  creosote 
now  sold  has  been  more  or  less  deprived  of  its  guaiacol,  and 
methods  for  ascertaining  whether  this  has  been  the  case  are 
discussed.  The  organic  compounds  dealt  with  in  this  volume 
are  hydrocarbons  and  phenols,  and  we  feel  sure  that  anyone 
interested  in  these  subjects  will  find  in  this  book  a  large 
amount  of  new  and  useful  information. 

Professor  Walker  states  that  his  main  object  in  writing 
An  Introduction  to  Physical  Chemistry 4  was  to  treat  certain 
chapters  of  physical  chemistry  at  some  length  with  a  con¬ 
stant  view  to  their  practical  application  to  ordinary  chemical 
phenomena.  From  this  statement  we  were  prepared  to  find 
the  book  eminently  readable,  and  such  is,  indeed,  the  case. 
We  are  taken  through  a  wide  range  of  subjects,  including  the 
ordinary  laws  of  chemical  combination,  the  kinetic  theory  of 
gases,  the  phase  rule,  the  properties  of  solutions,  electrolysis 

8  Commercial  Organic  Analysis.  By  A.  H.  Allen,  F.I.C.,  F.C.S.  Third 

edition,  vol.  ii,  part  ii,  with  revisions  and  additions  by  the  Author  and 
Henry  Leffmann,  M.A.,M.D.  London  :  J.  and  A.  Churchill.  1900.  (Demy 
8vo,  pp.  330.  14s.) 

4  An  Introduction  to  Physical  Chemistry.  By'J.  Walker,  D.Sc.,  Ph.P. 
London  :  Macmillan  and  Co.  1899.  (Demy  8vo.  pp.  33s,  47  illustrations. 
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and  thermo-chemistry.  With  the  exception  of  the  chapter  on 
thermo-dynamics,  the  mathematics  employed  is  quite  ele¬ 
mentary  and  such  as  any  ordinary  reader  would  be  quite  able 
to  follow.  With  such  a  wide  range  of  subjects  it  naturally 
occurs  that  some  interesting  topics  are  disposed  of  in  a  very 
few  words,  but,  on  the  other  hand,  many  of  the  chapters  are 
models  of  clearness  of  exposition.  For  example,  whatever 
view  we  may  take  as  to  the  theory  that  aqueous  solutions  of 
salts  contain  the  “  ions  ”  in  a  free  state,  no  one  can  read  Dr. 
Walker’s  chapters  on  this  subject  without  feeling  pleasure  at 
the  able  way  in  which  this  doctrine  is  set  forth.  Such  a 
chapter  as  that  on  the  applications  of  the  dissociation  theory 
will  no  doubt  come  as  a  kind  of  shock  to  those  analysts  who 
have  not  followed  the  work  of  Ostwald  and  other  physical 
chemists.  The  very  simple  chapter  on  chemical  equations 
should  also  be  read  by  those  who  fondly  imagine  that  each 
chemical  reaction  can  be  neatly  represented  by  one  single 
appropriate  equation ;  as  a  matter  of  fact,  natural  phenomena 
are  almost  always  complicated.  The  discussion  of  the  so- 
called  cryohydrates  and  allied  phenomena  is  an  example  of  a 
difficult  subject  dealt  with  in  a  very  readable  manner.  The 
information  given  as  to  the  relation  of  the  chemical  constitu¬ 
tion  of  molecules  to  such  physical  properties  as  molecular 
volume,  refractive  index,  optical  activity,  and  magnetic 
rotatory  power  is  very  meagre,  but  the  whole  subject  of 
electrolysis  is  discussed  with  considerable  detail.  The  book 
is  illustrated  by  diagrams  of  curves  and  sketches  of  apparatus, 
and  will  be  found  very  useful  by  those  who  desire  to  obtain 
some  acquaintance  with  modern  physical  chemistry,  but 
who  find  such  a  work  as  that  of  Nernst  rather  difficult  to 
follow. 

The  bulk  of  the  Introduction  to  Analytical  Chemistry ,5 * 7  written 
by  Dr.  Henderson  and  Mr.  Parker,  is  devoted  to  the  usual 
tests  for  metals  and  acids,  but  it  differs  from  most  books  of 
similar  character  by  taking  quantitative  and  qualitative  work 
together  from  the  very  beginning.  Its  character  will  be 
understood  if  the  paragraphs  devoted  to  one  of  the  metals,  let 
us  say  silver,  are  described.  We  have  a  description  of  the 
physical  and  chemical  properties  of  the  metal,  then  a  “pre¬ 
paration,”  in  this  case  silver  nitrate,  then  the  reactions  or 
tests  for  silver  salts ;  and,  finally,  a  description  of  the  estima¬ 
tion  of  silver  as  chloride.  The  last  forty  pages  of  the  book 
are  occupied  with  tests  for  various  organic  substances,  but  the 
space  devoted  to  these  substances  is  very  limited,  and  accord¬ 
ingly  we  find  that  many  important  reactions  such  as  that  of 
bromine  on  phenol,  alcoholic  potash  on  chloroform  and  the  ex¬ 
traction  of  quinine  by  ether  are  omitted.  We  do  not  recom¬ 
mend  the  book  to  medical  students,  though  it  will  doubtless 
be  found  useful  by  students  in  the  various  technical  colleges 
for  whose  benefit  it  appears  to  have  been  written. 

In  their  Laboratory  Notebook 8  Messrs.  Lewes  and  Brame 
give  directions  for  the  preparation  of  the  simpler  gases,  the 
usual  test  reactions  of  the  metals  and  acids  in  solutions  of 
their  salts,  tables  for  qualitative  analysis,  and  a  few  simple 
exercises  in  quantitative  work.  Some  notes  of  the  testing  of 
lubricating  oils  and  of  explosives  are  added.  The  book  is 
intended  to  be  used  in  the  laboratory,  and  to  that  end  it  is 
interleaved  throughout,  so  that  students  may  make  their  own 
notes  as  they  progress.  The  book  is  well  got  up,  but  we  could 
wish  that  the  authors  had  not  used  formulae  so  frequently 
instead  of  names.  Students  should  not  be  taught  to  use  such 
expressions  as  “  add  dil.  HC1.”  A  student  who  has  worked 
through  the  exercises  in  this  book  will,  however,  have  had  a 
good  preliminary  training  in  practical  chemistry. 

Mr.  Weichmann’s  Chemistry ,  its  Evolution  and  Achievements  ' 
is  intended  to  be  such  a  sketch  of  the  science  of  chemistry  as 
might  be  read  by  those  who  intend  to  make  a  more  thorough 
study  of  the  subject  at  a  later  date.  The  author  also  seeks  to 
enlist  the  interest  of  non-professional  readers.  As  a  matter 

5  An  Introduction  to  Analytical  Chemistry.  By  G.  G.  Henderson,  D.Sc. 
M.A.,  F.I.C.,  and  M.  A.  Parker,  B.Sc.  London:  Blackie  and  Son.  1899. 
(Crown  8vo,  pp.  224.  With  coloured  plate  of  spectra.  5s.) 

8  Laboratory  Notebook  for  Chemical  Students.  By  Vivian  B.  Lewes  and  J.  S. 
S.  Brame.  London :  A.  Constable  and  Co.  (Or.  Svo,  long  form  ;  pp.  170 
(with  alternate  blank  pages).  4s.)  .  , 

7 Chemistry,  its  Evolution  and  Achievements.  By  Ferdinand  G.  W.  \\  eichmann. 

'New  York  :  W.  R.  Jenkins,  1899.  (Crown  8vo.,  pp.  176.) 


of  fact,  however,  we  have  here  a  concise  history  first  of 
chemistry  in  general,  then  of  chemical  analysis,  electro¬ 
chemistry,  and  of  the  mineralogical,  technological,  and 
medical  branches  of  chemistry.  Most  of  this  history  is  given 
in  such  an  exceedingly  concise  form  that  we  doubt  if  anyone 
who  is  not  already  acquainted  with  the  subject  will  underst  and 
what  the  author  is  writing  about.  He  seems  to  have  little 
idea  of  the  relative  importance  of  the  labours  of  those  who 
have  raised  the  science  to  its  present  position  ;  thus  although 
about  250  investigators  are  referred  to  by  name,  we  find  no 
mention  either  of  the  name  or  of  the  epoch-making  researches 
of  Professor  A.  W.  Williamson.  Half  the  space  devoted  to  phyto¬ 
chemistry  deals  with  Darwin’s  experiments  on  earthworms, 
and  we  are  told  that  the  “  mould  in  a  field  passes  through  the 
bodies  of  these  worms  several  times  a  day.” 


SOME  RECENT  WORKS  ON  ANATOMY  AND 
HISTOLOGY. 

This  first  edition  of  Mr.  Morris’s  Treatise  on  Human  Anatomy 
was  published  in  1893;  the  second1  is  now  before  us,  and 
with  two  exceptions  the  original  authors  have  been  able  to 
revise  and  bring  up  to  date  the  sections  which  they  had  con- 
tributed  to  the  first  edition.  These  exceptions  are  Mr.  H. 
St.  John  Brooks,  who  wrote  the  articles  on  the  nervous  system, 
and  Mr.  Arthur  Hensman,  who  contributed  those  portions 
which  deal  with  the  tongue,  ear,  and  nose,  and  the  thorax  and 
its  viscera.  The  articles  by  both  these  authors  have  been 
revised  by  Mr.  Arthur  Robinson.  The  illustrations  remain 
much  the  same  as  they  were  in  the  former  edition.  In  a  few 
instances  new  cuts  have  been  introduced,  and  in  others  new 
blocks  have  replaced  old  ones.  Two  new  chapters  have  been 
added,  one  on  the  anatomy  of  the  skin  by  Mr.  William 
Anderson,  and  the  other  cn  “vestigial  structures”  by  Mr.  Arthur 
Robinson.  The  chapter  on  the  skin  is  short,  clear,  and  to  the 
point,  and  makes  the  volume  more  complete.  From  a  surgical 
point  of  view,  however,  it  would,:  have  been  better  if  the 
lymphatic  distribution  in  the  skin,  especially  as  regards  the 
groups  of  lymphatic  glands  into  which  the  lymphatic  vessels 
first  open,  had  been  described  at  greater  length.  This  is  a  point 
vhich,  as  a  general  rule,  is  only  slightly  alluded  to  m  the 
;extbooks  on  human  anatomy.  On  the  other  hand,  the 
lescription  of  the  microscopic  structure  of  a  section 
if  the  skin  might  have  been  omitted,  since  it  has 
oeen  the  object  of  the  editor  to  publish  a  complete  and 
systematic  description  of  every  part  or  organ  of  the  human 
body  so  far  as  it  is  studied  in  the  dissecting  room,  and  not  to 
include  an  account  of  the  histology  and  development  of  the 
structures  dealt  with.  The  other  new  chapter  comprises  a 
short  description  of  the  vestigial  and  abnormal  structures 
more  commonly  met  with.  This  article  forms  a  useful  a  1- 
tion  to  the  volume,  and  is  so  classified  that  it  admits  of  ready 
reference.  In  some  instances,  however,  more  information 
from  a  morphological  point  of  view  might  have  been  added. 
Many  of  the  typographical  fand  other  errors  which  were 
present  in  the  first  edition  have  been  removed.  This  is 
especially  noticeable  in  the  chapter  on  Surgical  and  Topo¬ 
graphical  Anatomy,  where  the  errors  were  numerous.  In  its 
revised,  expanded,  and  improved  form  the  volume] maybe 
recommended  to  all  medical  students  as  a  textbook  of  the 
subject  on  which  it  treats.  It  will  be  found  to  be  one  of  the 
most  reliable  of  the  English  textbooks,  and  to  contain  a  better 
account  of  surgical  and  topographical  anatomy  than  most  of 
them. 

The  eighth  edition  of  a  popular  textbook  rarely  calls  for 

detailed  criticism.  Professors  Stewart  and h^EI1.I}  ha1V[ olden 
edited  the  volume  on  Human  Osteology ,  by  Mr.  Holden. 
The  text  has  been  little  changed  in  the  present  edition,  and 
remains,  with  a  few  minor  exceptions,  similar  to  that  of  the 
last  edition  in  1887.  Plates  lvii  and  lviii  have  been  adva”cgj 

'  1 A  Treatise  on  Human  Anatomy.  By  various  Authors  Edit«jJ “’jf 
Morris,  M.A.,  M.B.Lond.  London  :  J.  and  A.  Churclnll.  (Imp.  svo,  pp. 

* WofdS^lSf'o^ow  (comprising  a  de. scription  o£  the  trcneswith 

text.  16s.) 
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from  their  former  position  fit  the  end  of  the  book  to  the  pages 
in  which  they  aip  iJei-cnb^d  in  connection  with  the  temporal 
bone  and  the  auditory  ossicles.  The  arrangement  of  the  sub¬ 
ject  matter  remains  the  same.  First  come  general  observa¬ 
tions  on  the  structure  and  composition  of  bone  and  cartilage  • 
then  development ;  and  finally  the  description  of  the  indi- 
vidual  bones.  The  bones  of  the  upper  extremity  are  dealt 
with  after  those  of  the  lower,  but  the  reverse  arrangement 
would  probably  be  the  more  convenient  and  scientific  As  a 
well  written  and  profusely  illustrated  treatise  on  the  naked- 
eye  characters  of  human  osteology  the  volume  can  be  strongly 
recommended.  The  sections  on  comparative  anatomy  and 
osteology,  however,  are  not  complete  enough  to  be  recom¬ 
mended  to  the  serious  study  of  morphological  anatomists  and 
candidates  for  the  higher  degrees  in  this  subject. 

Professor  Szymonowicz’s  textbook'of  histology,3  of  which  the 
three  first  fasciculi  are  before  us,  is  to  consist  of  five  parts. 

iT6  uXt  does  notl  di?er  very  much  from  what  is  found  in 
other  handbooks  on  histology.  It  is  tersely  written  but  the 
descriptions  are  all  clear.  There  is  naturally  not  much  scope 
for  originality.  In  connection  with  the  nervous  system  where 
recent  new  methods  have  done  so  much  to  advance  our  know¬ 
ledge,  the  latest  results  are  stated.  In  connection  with  the 
structure  of  striped  muscle,  where  there  is  room  for  differ¬ 
ences  of  opinion,  Rollett’s  views  are  followed  in  the  main. 
The  structure  of  retiform  tissue  is  another  subject  upon  which 
anatomists  are  not  yet  agreed.  Support  is  given  to  Mall’s 
views.  Mall  stated  that  the  fibres  of  this  tissue  are  different 
from  those  of  ordinary  connective  tissue  because  they  are  not 
composed  of  collagen.  Mali’s  views  were  contested  in  this 
country  by  Schafer  from  the  histological  standpoint,  and  by 
R.  A.  1  oung  from  the  chemical  point  of  view.  Siegfried  con- 
firmed  A  oung  s  statement  that  gelatin  is  obtainable  from 
reticular  fibres,  though  he  obtained  from  them  also  a  new 
material  he  termed  reticulin  ;  the  existence  of  reticulin  is 
however,  very  doubtful.  It  is  surprising  that  in  a  work  like 
the  present  no  mention  is  made  of  these  facts.  The  order  in 
which  the  subjects  are  taken  is  the  usual,  indeed,  the  only 
posstble  one.  First,  we  have  a  description  of  the  animal 
cells,  then  of  the  various  tissues,  and,  lastly,  of  the  organs. 
Ihe  description  of  the  organs  begins  with  the  blood  vessels 
the  remainder  will  be  described  in  the  succeeding  parts! 
The  mam  excellence  of  Professor  Szymonowicz’s  production  is 
m  the  illustrations.  All  of  these  are  original  and  well  ex¬ 
ecuted  ;  many  of  the  plates  are  coloured.  We  shall  look  for¬ 
ward  with  interest  to  the  completion  of  the  work,  if  only  to 
have  the  pleasure  of  admiring  the  merits,  artistic  and  ana¬ 
tomical,  of  the  figures. 

The  late  Professor  Milnes  Marshall's  book  on  The  Froa 
utilised  as  an  introduction  to  anatomy,  histology,  and  embrv- 
t-Ff  ifliS0  known  that  it  requires  no  praise  here.  It 
still  fulfils  its  purpose  as  an  introductory  handbook  for  stu- 
deQ^s  °J  b??I(?g£  Pressor  Marshall’s  work  still  stands  in  the 
mam  as  it  left  his  hands,  and  the  present  editor,  Dr. 
howler,  has  only  made  a  few  additions  and  alterations.  The 
chief  addition  consists  in  a  new  series  of  woodcuts  in  illustra- 

Mi«Afrine?U^]eCfc  °f  d?vel°P“ent,  which  have  been  drawn  by 
M!?®^be].£reen-  We  would  suggest  a  further  addition  to 
k  1  .edltl,onj  which  would  greatly  increase  the  value  of 
the  book  for  students  of  physiology ;  and  that  is  the  insertion 

S-aScfi  de®cr,Pt.lons  regional  anatomy.  In  the  subject  of 
practmal  physiology  the  teacher  frequently  finds  that, 

!mde(8  ident  knows  the  anatomy  of  the  circulatory 
£e“’a"J  ofvthe.  crania]  nerves  in  the  frog,  he  is  unable  to 
F-  r.f  fgnetter  *i1S  knowledge  and  make  a  satisfactory  dissec- 

fhR  Tlth  1,ts  nerve  supply.  If,  therefore,  we  had 

in  this  book  directions  for  the  dissection  of  important  “  physio- 

regl0n®’  th.e  book  would  form  an  introduction  to  phy- 
8iology,  as  well  as  to  the  other  sciences  mentioned  on  the  title 

(Crown’8vo,  pp.^6s  3S  figures  London :  P^vidNutt.  190c. 


page.  The  regions  in  question  comprise  the  gastrocnemius 
and  the  sciatic  nerve,  as  in  making  a  muscle  nerve  prepara¬ 
tion  ;  the  cardiac  nerves  and  the  preparation  of  these  for 
stimulation,  as  in  experiments  on  the  flop’s  heart,  and  several 
others  which  will  at  once  suggest  themselves  to  the  author. 

Drs.  Rabaud  and  Monpillard  have  compiled  an  Atlas5  of 
50  plates  illustrating  normal  histology,  which  are  reproductions 
of  photographs.  Each  is  covered  with  a  piece  of  semi-transparent 
paper,  on  which  the  principal  outlines  are  marked,  together 
with  the  names  of  the  structures  shown.  This  method  has 
much  to  commend  it.  It  hardly  seems,  however,  sufficient 
justification  for  adding  to  the  number  of  excellent  histological 
atlases  which  already  exist.  The  atlas  is  incomplete,  and,  as 
we  have  stated  in  these  columns  before,  the  best  atlas  fora 
student  is  the  one  he  makes  for  himself,  even  though  it  does 
not  possess  the  artistic  merits  of  those  which  are  printed.  The 
text  which  accompanies  the  plates  is  brief  but  accurate,  it 
also  is  incomplete  ;  it  treats  only  of  the  tissues,  whereas  many 
of  the  plates  reproduce  the  stiucture  of  the  organs. 

We  have  nothing  but  praise  for  Dr.  Hertwig’s  work  on  the 
elements  of  human  and  vertebrate  embryology 6.  It  is  authori¬ 
tative,  exhaustive  without  being  exhausting,  clearly  written, 
well  prinied,  and  profusely  illustrated.  It  is  the  very  book 
for  students,  and  there  is  nothing  in  our  own  language  which 
exactly  corresponds  to  it.  If  someone  enterprising  enough  to 
translate  it  into  English  could  be  found  it  would  in  all  proba¬ 
bility  have  a  deservedly  large  sale  in  this  country. 

Records  from  General  Practice.  By  J.  Kingston  Barton, 
M.R.C.P.Lond.  Parti,  June,  1900.  London:  John  Bale, 
Sons,  and  Danielsson,  Limited. 

In  his  preface  Dr.  Barton  tells  us:  “The  general  practi¬ 
tioner  must  acquire  a  vast  experience  in  general  matters,  no 
doubt  not  very  scientific,  but  still  very  useful,  yet  his  know¬ 
ledge  is  personal  and  passes  away  with  him.  With  diffidence, 
then,  I  purpose  publishing  from  time  to  time  a  collection  of 
notes  that  may  be  of  interest  to  others.  If  not  they  will  at 
all  events  reveal  the  kind  of  work  a  general  practitioner  has 
to  deal  with.’’  Some  of  the  subjects  dealt  with  have  already 
appeared  in  print,  mostly  in  our  own  pages,  for  example, 
papers  relating  to  the  early  decay  of  the  permanent  teeth  and 
the  value  of  sterilised  milk  ;  they  contain  the  record  of  care¬ 
ful  observations,  and  were  well  worthy  of  republication.  Of 
the  new  material  the  most  important  is  that  relating  todisease 
in  the  abdomen;  Dr.  Barton’s  “fifty  cases  of  acute  abdominal 
disease  ”  afford  a  good  example  of  the  gradual  change  that  ha3 
taken  place  in  the  recognition  and  mode  of  dealing  with  the  di¬ 
sease  of  the  vermiform  appendix  and  the  various  forms  of  in¬ 
testinal  obstructions  during  thepasttwenty  years.  Thesections 
on  hysteria  and  on  drugs  and  remedies  contain  hints  that  can¬ 
not  fail  to  be  of  service  to  young  practitioners,  whilst  the  last 
paper  on  a  point  in  the  life-history  of  salmon  shows  that  Dr. 
Barton  is  capable  of  doing  very  good  scientific  work  when  the 
opportunity  occurs.  We  hope  that  Dr.  Barton  will  continue 
the  publication  of  these  records  from  time  to  time,  for  in  so 
doing  he  is  setting  a  most  excellent  example  to  his  profes¬ 
sional  brethren.  His  diction,  however,  leaves  something  to  be 
desired  ;  for  instance,  we  do  not  know  whether  Dr.  Barton  is 
responsible  for  the  word  “  enematas,”  or  whether  it  was  the 
expression  of  the  distinguished  surgeon  who  was  seeing  the 
patient  with  him,  but  it  is  not  a  word  used  by  physicians. 

Les  Sanatoria  :  Traitement  et  Prophylaxie  de  la  Phtisie 
Pulmonaire.  Par  S.  A.  Knopf.  Deuxieme Edition.  Paris: 
George  Carrd  et  C.  Naud.  1900.  (Roy.  8vo,  pp.  512592 
Illustrations.  Fr.  22.) 

The  first  edition  of  Dr.  Knopf’s  work  was  one  of  the  earliest 
contributions  to  the  literature  on  the  open-air  treatment  of 
phthisis  which  has  now  assumed  very  considerable  propor- 
t.inna.  Thn  >ipw  pditinn  will,  wp  think,  maintain  the  con- 

■1  J1  A’ or  male.  Dr.  Etienne  Rabaud  et  Fernand  Mon- 

pillard.  Paris  :  G.  Carre  and  C.  Naud.  igoo.  (Demy  8vo,  pp.  2co,  50 
plates.  Fr.  24.)  s  ’ 

*'  Die  Elemente  der  Enturicklungslehre  des  Menschen  und  der  Wirbelthiere. 
von  Dr.  Oscar  Hertwig.  Jena:G.  Fischer.  1900.  (Roy.  8vo,  pp.  4°6i  33* 
lllustrations.  M.  7.50 ;  bound  8.50.) 
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iderable  reputation  won  by  the  first.  Many  additions  have 
>een  made  to  the  descriptions  of  sanatoria.  New  illustra- 
ions  have  been  introduced,  and  the  observations  upon  the 
reatment  of  phthisis  at  home  have  been  extended.  Dr. 
Cnopf  gives  a  description  of  the  pneumatic  cabinet,  which 
;as  been  more  extensively  used  in  America  than  elsewhere. 
rVith  certain  modifications  which  he  indicates,  he  expresses 
be  opinion  that  the  use  of  the  cabinet  is  of  considerable 
'alue  in  the  treatment  of  phthisis,  especially  at  places  of  low 
Jtitude.  A  patient  placed  in  this  cabinet,  when  the  pressure 
3  reduced,  experiences  after  some  temporary  embarrassment 
i  greater  freedom  of  respiration,  and  Dr.  Knopf  believes  that 
he  air  penetrates  more  freely  into  the  lungs.  A  course  of 
his  treatment  diminishes  aneemia  and  the  tendency  towards 
mlmonary  congestion,  while  increasing  the  development  of 
he  pectoral  muscles.  He  believes  also  that  if  care  is  taken 
0  make  the  patient  breathe  through  the  nose— a  point  to 
phich  in  all  cases  he  attaches  much  importance — the  treat- 
nent  is  of  value  in  laryngeal  tuberculosis. 

The  concluding  chapter  of  the  work  deals  with  the  pro- 
rision  of  sanatoria  for  the  working  classes  and  others  who  are 
lot  in  a  position  to  pay  the  charges  ordinarily  made  in  pri¬ 
vate  sanatoria.  This  is  indeed  one  of  the  most  pressing  ques- 
ions  of  the  day,  and  one  which  we  trust  the  National  Asso¬ 
ciation  for  the  Prevention  of  Consumption  may  be  able  to 
olve  for  this  country. 


Irkrankungen  der  Gefasse.  Yon  Professor  L.  v.  Schrotter, 
in  Wien.  First  Half:  Diseases  of  Arteries.  Wien:  A. 
Holder.  1899.  (Royal  8vo,  pp.  316,  55  illustrations.  M.9.50.) 
’rofessor  von  Schrotter’s  volume  on  diseases  of  the  blood 
essels  deals  with  the  pathological  processes  occurring  in 
rteries,  and  includes  a  description  of  the  various  forms  of 
neurysm,  and  a  separate  detailed  description  of  aneurysm  of 
he  aorta  and  its  large  branches. 

The  abnormalities  of  the  arterial  system  are  first  briefly 
escribed.  Inflammatory  affections  in  their  varying  forms 
re  fully,  even  elaborately,  set  forth.  Arteritis  obliterans 
Friedliinder),  endarteritis  obliterans  (v.  Winiwarter),  and 
leriarteritis  nodosa  are  each  discussed.  The  last  mentioned, 
escribed  first  in  1866  by  Kussmaul  and  Maier,  is  of  the 
;reatest  pathological  interest.  There  is  at  least  room  for 
loubt  whether  all  the  cases,  limited  in  number  though  they 
.re,  of  this  curious  disease  are  strictly  of  the  same  order.  The 
hief  and  most  obvious  feature  is  the  multiple  character  of  the 
flections.  Indeed  Pellet  an,  Rokitansky,  and  P.  Meyer  have 
[escribed  the  same  disease  under  the  title  of  “  multiple 
.neurysms.”  In  Pelletan’s  case  63  aneurysms  of  different  small 
essels  were  observed.  Beyond  these  facts— the  multiplicity, 
he  “knot-like”  character  of  the  thickening,  the  restriction 
0  vessels  small  in  calibre  (vessels  smaller  than  the  coronary 
if  the  heart),  and  the  limitation  of  the  disease  to  the 
idventitia— there  is  little  to  record.  Eppinger’s  view  of  the 
•ssentially  congenital  character  of  the  disease  at  present 
acks  confirmation.  Atheroma  is  described  as  “arterial 
clerosis.”  The  term  “endarteritis  chronica”  is  disallowed, 
ts  recent  investigation  goes  to  show  rather  that  the  disease  is 
lypertrophic  than  inflammatory  in  its  beginning.  Tuber- 
ulosis  and  syphilitic  diseases  are  described  fully,  with  some 
xcellent  illustration?! 

The  latter  half  of  the  book  is  taken  up  by  the  description 
>f  the  dilatations  of  arteries  and  aneurysms.  This  descrip- 
ion  is  the  most  admirable  presentation  of  the  subject  of 
vhich  we  have  knowledge.  In  the  variety  of  its  literary 
eferences,  in  the  completeness  and  the  detailed  analysis  of 
pathological  processes,  and  in  the  judicious  discussion  of 
iebateable  points,  it  is  alike  remarkable. 

The  section  dealing  with  treatment  is  too  brief  to  be  of 
■  alue.  All  of  the  usual  methods  are  mentioned,  and  some  of 
hose  now  obsolete,  but  the  author  makes  no  attempt  to 
xpress  any  opinion  upon  their  relative  values.  The  method 
'ecently  advocated  by  Lancereaux,  based  upon  the  researches 
'f  Dastre  and  Floresco,  of  the  subcutaneous  injection  of 
Ratine  is  mentioned.  Its  worth  has  not  yet  been  decided 
This  work  is  one  which  can  confidently  be  recommended  as 
living  an  admirable  presentment  of  our  knowledge  of  this 
(abject  to  day. 


NOTES  ON  BOOKS. 


Dr.  T.  A.  Glover  has  written  a  little  book  of  midwifery  notes 
for  the  use  of  students  attending  their  first  cases  ( Midivifery 
Notes  for  the  Use  of  Students.  Edinburgh  :  E.  and  S.  Living¬ 
stone.  Crown  8vo,  pp.  95.  2s.  6d.).  It  is  not  to  super¬ 
sede  the  ordinary  textbooks.  The  student  is  advised  to 
obtain  a  pair  of  forceps  and  instructed  in  detail  how  to 
apply  them.  He  is  informed  that  eclampsia  is  a  disease  of 
the  puerperium ;  “  three  kinds  of  convulsions  are  described,  the 

hysterical,  the  apoplectic,  and  the  epileptic.” . “Apoplectic 

convulsions  usually  occur  during  the  second  stage  of  labour 
and  are  caused  by  the  straining  in  persons  of  an  apoplectic 
constitution.”  Phlegmasia  dolens  is  the  “  commonest  of  all 
puerperal  diseases,  and  begins  on  the  second  to  the  fourth  day 
after  labour.”  Inflammation  of  the  breasts  is  “caused  by  a 
blow  or  exposure  to  cold  whilst  suckling,  and  probably  in  many 
cases  there  is  some  constitutional  predisposition.”  When  the 
membranes  rupture  prematurely  “the  pressure  of  the  head  is 
apt  to  set  up  an  irritable  condition  of  the  cervix  which  seems 
to  cling  tightly  over  the  head.”  These  quotations  taken  at 
random  suffice  to  show  the  character  of  the  book,  and  it  will 
raise  doubts  as  to  its  suitability  for  the  purpose  it  was  in¬ 
tended  by  the  author  to  fulfil. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,’ SURGERY,  DIETETICS  AND  THE 
ALLIED  SCIENCES. 

MEDICAL  AND  SURGICAL  APPLIANCES. 

Perineal  Stone  Crusher. — Mr.  A.  Neve,  F.R.C.S.Ed.  (Mission 
Hospital,  Kashmir),  writes  :  In  dealing  with  large  stones 

many  surgeons  consider 
that  perineal  litholapaxy 
has  advantagesoversupra- 
pubie  lithotomy.  At  any 
rate,  cases  may  arise  in 
which  it  is  indicated. 
From  recent  experiences 
with  perineal  stone 
crushers,  both  Milton’s 
and  Harrison’s,  as  made 
Down  Brothers,  I  am  of 
opinion  that  the  latter  is 
far  the  better  instrument, 
but  might  be  advantage¬ 
ously  modified  in  the  fol¬ 
lowing  details  :  1.  The 

circumference  of  the  closed 
blades  should  not  exceed 
that  of  the  joint,  namely, 
2  or  2\  inches.  2.  Tne 
blades  should  be  less 
curved ;  30°  would  be 
enough.  3.  The  screw 
should  be  attached  to  one 
handle  by  a  strong  hinge, 
so  as  to  be  easily  opened 
or  again  put  into  action. 
4.  The  screw  need  not 
have  more  than  five 
threads  to  an  inch ;  it 
will  then  work  four  times 
as  quickly  as  the  present 
instrument  with  twenty 
threads.  5.  The  blades 
should  have  a  grip  of  at 
least  3  inches  when  fully 
open  and  the  screw  action 
applied.  If  the  blades  only  open  to  2  inches  the  instrument 
will  only  deal  with  calculi  which  might  be  crushed  by  powerful 
urethral  lithotrites. 
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LITERARY  NOTES. 

At  the  Congress  of  American  Physicians  and  Surgeons  held 
at  Washington  in  May  last,  a  somewhat  novel  feature  was 
introduced  in  the  shape  of  a  poem  read  by  Dr.  S.  Weir 
Mitchell  of  Philadelphia,  who  in  the  fulness  of  his  fame  as  a 
neurologist  is  earning  for  himself  a  literary  reputation  which 
bids  fair  to  equal  that  which  he  has  so  justly  won  in  science. 
The  poem  was  entitled  “The  Physician.”  We  were  favoured 
by  Dr.  Gould,  editor  of  the  Philadelphia  Medical  Journal,  who 
had  the  exclusive  right  of  complete  publication  in  the  United 
States,  with  an  advance  copy,  but  unfortunately  were  pre¬ 
vented  by  want  of  space  from  making  use  of  it.  We  are  sure, 
however,  that  many  of  our  readers  will  be  glad  to  see  some 
passages  from  a  poem  which  must  have  so  special  an  interest 
for  them. 

The  origin  of  the  healing  art  is  thus  sketched  : 

The  hunt  is  o’er the  stone-armed  spears  have  won  ; 

Dead  on  the  hillside  lies  the  mastodon. 

Unmoved  the  warriors  their  wounded  leave ; 

The  world  is  young  and  has  not  learned  to  grieve. 

But  one,  a  gentler  sharer  of  the  fray, 

Waits  in  the  twilight  of  the  westering  day, 

Where  ’neath  his  gaze  a  cave-man,  hairy,  grim, 

Groans  out  the  anguish  of  his  mangled  limb. 

Caught  in  the  net  of  thought  the  watcher  kneels, 

With  tender  doubt  the  tortured  member  feels, 

And,  first  of  men  a  healing  thought  to  know, 

He  finds  his  hand  can  check  the  life-blood’s  flow. 

What  sense  of  pleasure  won  that  helping  hand 
You  best  can  tell,  you  best  can  understand, 

Who,  looking  back  across  your  busy  years, 

Know  what  your  hands  have  spared  of  pain  and  tears. 

First  of  your  guild  ! 

Then,  addressing  his  audience,  whom  he  terms  “  the  latest 
offspring  ”  of  this  first  healer,  the  poet  goes  on : 

Heirs  of  the  ages  !  Heritors  of  thought 
By  Galen  gathered,  or  by  Celsus  taught, 

Greek,  Arab,  Roman,  breathe  in  you  to-day, 

And  the  great  captains  of  that  long  array, 

Who  through  dark  centuries  led  your  slow  advance 
To  the  proud  sun-burst  of  the  Renaissance. 

A  splendid  lineage  !  Who  may  hope  to  trace 
The  dateless  legend  of  your  ancient  race  ? 

Lo  !  through  the  mist  of  years  I  see  them  rise. 

The  great,  the  good,  the  witty,  and  the  wise. 

The  poet’s  laurel  crowns  your  blazoned  shield, 

Sage,  scholar,  statesman  reap  your  ample  field. 

Your  names  are  many  on  the  fearless  roll 
Of  those  who  signed  a  nation’s  birthday  scroll. 

The  last  lines  refer  to  the  fact  that  among  the  signatories  of 
the  American  Declaration  of  Independence  were  not  a  few 
members  of  the  medical  profession.  The  progress  of  medicine 
and  surgery  in  the  present  century  is  thus  traced : 

With  conscience  calm  you  see  the  century  go, 

And  know  how  much  to  you  its  glories  owe. 

It  saw  grow  safe  beneath  the  surgeon’s  knife — 

Almost  too  safe — the  sacred  human  life. 

It  saw  forever  stilled  the  cry  of  pain. 

Which  shall  we  dare  to  count  the  higher  gain  ? 

Two  older  victories  we  gladly  place 
In  the  proud  annals  of  our  English  race  ; 

When  some  glad  seraph  gave  to  Jenner’s  ear 
The  whispered  spell  that  slew  a  giant  fear. 

And,  strangely  killed  despite  his  guard  of  lies, 

Touched  with  a  needle’s  point  the  monster  dies. 

When,  too,  as  one  amid  some  deepest  night, 

Sees  the  quick  lightning  fill  the  world  with  light, 

Our  patient,  modest  Harvey  saw  revealed 
The  wonder-secret  life  so  long  concealed. 

AVho  would  not  envy  those  who  share  alone 
With  God  the  secrets  only  He  had  known  : 

Who  win  the  joy  or  soaring  unconfined 
High  o’er  the  levels  of  the  common  mind, 

Or,  humbly  searching  some  well-trodden  ground, 

Find  the  rare  jewel  no  one  else  had  found. 

Such,  says  the  poet,  were  the  sires  with  whom  our  art  began, 
and  we  a  *e  still  what  these  our  fathers  made.  They  gave  us 
not  only  scientific  truths,  but 

The  stately  oath  of  stern  Hippocrates. 

The  creed  was  old  before  the  Christ  was  born 
To  give  it  heavenly  light  and  larger  morn 
Of  ampler  meaning,  when  a  white-robed  man 
Taught — as  those  wonder-years  in  sadness  ran 
Taught  as  he  practised  our  divinest  art. 

_  Who  heals  the  body  best  can  heal  the  heart. 

Comparin  r  the  three  professions  of  law,  physic,  ani  divinity, 
the  palm  f  >r  usefulness  is  given  to  medicine  : 

A  score  of  codes  the  lawyer’s  learning  needs  ; 

Th ;  priest  is  servant  of  an  hundred  creeds 
Th  it  sow  dissension  and  that  stir  debate, 

An  1  in  their  t  irn  have  fed  the  fires  of  hate’: 

But  you,  o'er  a'l  the  earth,  in  every  land, 

Fin  1  the  wa  m  greeting  of  a  brother  hard. 


One  creed  is  yours,  and  till  all  time  has  ceased 
Still  you  are  doctor  and  are  somewhat  priest 
The  colder  man  may  vainly  try  to  live 
Free  from  confession  such  as  sorrows  give  : 

The  priest  hears  part  of  life— you  hear  the  whole, 

When  fear  or  anguish  racks  the  tortured  soul. 

’Tis  we  who  know,  and  haply  we  alone, 

What  grandsire’s  sin  a  life  has  overthrown, 

What  inborn  taint  has  been  the  fatal  source 
That  gave  temptation  such  resistless  force. 

How  can  we  lack  the  charity  that  wins 

From  God-like  knowledge  large  excuse  for  sins  ? 

A  physician  must  treat  his  patients  with  his  heart  as  well  as 
his  head : 

Our  best  have  owned  the  rare  dramatic  power 
Which  gives  to  sympathy  its  lifting  hour ; 

Go  learn  of  them,  the  masters  of  our  art, 

To  trust  that  wise  consultant  called  the  heart. 

There  are  among  us  those  who  haply  please 
To  think  our  business  is  to  treat  disease, 

And  all  unknowing  lack  this  lesson  still, 

’Tis  not  the  body  but  the  man  is  ill. 

The  bard  longs  to  be  rapt  into  future  times  and  see  the  con¬ 
quests  of  a  later  age : 

Would  I  might  call  these  grave  consultants  here 
To  trace  the  coming  century  year  by  year, 

To  learn  what  crippled  theories  she  flings 
On  to  the  dust  heap  of  forgotten  things, 

What  blazing  head-lights  shrink  to  tallow-dips, 

What  well-known  names  must  suffer  time’s  eclipse. 

Yet  hope  shines  ever  in  her  maiden  eyes. 

Her  silent  lips  are  treasuries  of  surprise. 

What  ghastly  shapes  her  stately  presence  fly  ! 

What  ancient  plagues  beneath  her  footfall  die  ! 

However  ^mere  knowlege  may  have  grown,  there  are  some 
doctrines  that  will  have  Dot  grown  obsolete  : 

Our  ancient  lesson  wiffbe  ever  new  ; 

That  priceless  lesson  will  be  ever  true ; 

Time  did  not  teach  it :  time  will  change'it  not. 

This,  tins  shall  last  though  all  our  lore’s  forgot, 

To  give  what  none  can  measure,  none  can  weigh, 

Simply  to  go  where  duty  points  the  way  ; 

To  face  unquestioning  the  fever’s  breath, 

The  hundred  shadows  of  the  vale  of  death  ; 

To  bear  Christ’s  message  through  the  battle’s’rage, 

The  yellow  plague,  the  leper’s  island  cage, 

And  with  our  noblest  “well  to  understand 
The  poor  man’s  call  as  only  God’s  command.” 

Ay,  under  every  century’s  changing  sky 
Shall  the  Greek  master’s  triple  signal  fly,— 

Faith,  Honour,  Duty,— Duty  calmly  done, 

That  shouts  no  self-praise  o’er  a  victory^won ; 

One  bugle  note  our  only  battle  call, 

One  single  watchword,  Duty.— That  is  all. 

And  what  is  the  physician’s  reward  for  the  relief  of  suffering  , 
the  abolition  of  scourges  that  make  human  life  a  misery,  the 
increase  of  the  physical  well-being  of  the  nation  ? 

Where  are  your  honours  ?  Ribbons,  titles,  place, 

In  other  lands  reward  the  winner’s  race. 

But  here,  to-day,  beneath  our  equal  sun, 

The  simple  guerdon  of  some  victory  won 
Is  but  to  hear  your  Ave  !  Hail !  Well  done  ! 

Alas  !  not  always  even  this  is  sure 

For  him  who  lessens  that  which  men  endure. 

We  are  but  mortal,  and,  with  blinded  eyes, 

May  fail  to  see  who  surely  won  the  prize, 

Or  see  too  late,  as  once  we  saw  in  vain 

The  fate  of  him  who  wrought  the  death  of  pain. 

Guard  well  that  memory,  lest  again  we  flout 
Some  hero-victim  with  our  torturing  doubt. 

How  thanked  we  Morton  ?  Ah  !  “No  joy-bells  rang, 

No  pseans  greeted,  and  no  poet  sang. 

No  cannon  thundered  from  a  peaceful  strand 
That  bloodless  victory  to  a  grateful  land. 

We  took  the  gift,  so  humbly,  simply  given, 

And,  coldly  doubting,  left  the  rest  to  Heaven.” 

But  on  the  dying  eyes  of  the  century 

Prophetic  glows 

Some  sweet  prediction  of  a  world’s  repose. 

Lo,  at  her  side  the  coming  sister  stands. 

And  bends  to  hear,  and  folds  those  wasted  hands. 

“What shall  1  bring  which  thou  hast  failed  to  find  ? 

What  nobler  hope  have  I  to  give  mankind  ?” 

Hark  !  From  the  lips  where  life  had  seemed  to  cease 
Comes  the  lower  murmur  :  “  Thou  sbalt  give  them  Peace.’ 

Causes  of  Death  in  Germany. — The  following  statistics 
taken  from  the  German  Reichs-Medizinal  Anzeiger  show  the 
most  frequent  causes  of  death  and  at  the  same  time  give  an 
idea  of  the  prevalence  of  infectious  diseases  in  the  German 
Empire.  In  1897  1,120,000  persons  died  in  Germany  in  a 
population  of  52  millions.  Of  these  110,200  fell  victims  uo 
lung  diseases,  26,500  to  diphtheria,  21,600  to  whooping-cough, 
11,000  to  measles,  6,800  to  scarlet  fever,  6,000  to  typhoid 
fever,  467  to  tetanus,  and  13  to  hydrophobia.  The  number  01 
deaths  by  suicide  in  the  same  period  was  10,700. 
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UNIVERSITY  COLLEGE  HOSPITAL  NEW 
BUILDINGS. 

The  splendid  clinical  work  which  for  many  years  has  been 
done  at  the  University  College  Hospital  demonstrates  that 
favourable  conditions  in  regard  to  space  and  equipment  are 
not  indispensable  either  for  the  successful  teaching  of  stu¬ 
dents  or  for  the  successful  teaching  of  patients.  But  it  is  a 
matter  for  general  congratulation  that,  owing  to  the  large- 
minded  munificence  of  Sir  J.  Blundell  Maple,  the  work  of  this 
leading  hospital  will  in  future  be  carried  on  under  conditions 
which  almost  reach  the  ideal. 

On  September  24th  those  of  its  new  wards  which  have  now 
been  completed  were  informally  opened  for  the  reception  of 
patients.  The  inaugural  ceremony  is,  we  understand,  to  be 
postponed  until  the  whole  building  is  complete,  when  it  is 
hoped  that  a  Royal  personage  will  be  present  to  grace  the  pro¬ 
ceedings.  Pictures  of  the  hospital,  as  it  is  to  be  when  quite 
finished,  with  sectional  plans  of  the  different  blocks,  appeared 
in  the  Jubilee  number  of  the  British  Medical  Journal, 
which  was  published  on  June  26th,  1897. 

Site  and  General  Plan  of  New  Buildings. 

The  site  of  the  new  buildings  is  immediately  to  the  rear  of 
the  old  hospital,  and  is  bounded  by  Grafton  Street,  Huntley 
Street,  and  University  Street.  When  the  ground  on  which 
the  old  buildings  at  present  stand  is  cleared  the  whole  avail¬ 
able  area  will  be  232  feet  by  225  feet  in  extent. 

The  plan  of  the  complete  building  is,  it  will  be  remem¬ 
bered,  that  of  a  diagonal  cross,  a  form  suggested  by  Mr. 
Newton  H.  Nixon,  the  secretary  of  the  hospital,  as  affording 
the  maximum  amount  of  light,  air,  and  accommodation.  The 
arms  of  the  cross  radiate  outwards,  on  the  pavilion  principle, 
from  a  central  block — north,  south,  east,  and  west — but  the 
distinctly  cruciform  plan  is  not  developed  below  the  level  of 
the  first  floor.  The  style  of  architecture  adopted  is  a  free 
treatment  of  Renaissance,  and  the  material  of  the  building  is 
red  brick  with  terra-cotta  dressings.  The  central  block  and 
one  of  the  arms  of  the  cross  were  alone  brought  into  use  on 
September  26th.  The  north,  east,  and  west  radiating  wings 
will  contain  the  wards,  and  the  central  block  contains  the 
main  spiral  staircase,  two  lifts,  the  Board  room  on  the  ground 
floor,  and  three  operating  theatres  on  successive  storeys,  two 
being  for  surgical  and  one  for  gynaecological  cases.  The  south 
wing  is  intended  for  the  use  of  the  resident  medical  and  sur¬ 
gical  officers,  the  nurses,  and  the  domestic  staff. 

On  the  ground  floor,  in  addition  to  the  spacious  Boardroom, 
the  furniture  in  which  was  the  gift  of  the  Chairman  of  the 
Hospital  Board,  Mr.  Henry  Lucas,  will  be  the  administrative 
offices  and  the  out-patient  departments.  At  present  the  old 
surgical  wards  are  utilised  for  out-patient  purposes,  and  the 
large  surgical  theatre  of  the  old  building  is,  in  part  at  any 
rate,  converted  into  a  dispensary.  All  the  corridors  in  the 
central  block  are  beautifully  light  and  airy,  and  are  paved 
with  a  tiled  mosaic.  Viewed  from  the  outside  the  central 
block  and  radiating  arms  are  distinguishable  as  structures 
70  feet  high,  and  each  radiating  arm  is  seen  to  consist  of  two 
blocks  of  similar  height ;  the  larger,  next  the  central  block,  is 
itself  on  the  cruciform  plan,  and  the  smaller,  at  the  extremity 
of  the  arm,  is  nearly  square  in  plan.  The  three  blocks  are 
seen  to  be  connected  at  each  floor  by  iron  bridges  or  tunnels, 
leaving  a  clear  space  almost  as  deep  as  the  tunnels  between 
each  pair.  By  this  arrangement  a  free  circulation  of  air  is 
maintained  around  the  different  blocks.  The  larger  cruciform 
block  of  the  wing  is  the  ward  block  proper,  the  smaller 
quadrilateral  peripheral  block  is  the  sanitary  block. 

The  Wards. 

Each  of  the  three  ward  wings  is  to  contain  four  large  wards, 
one  in  each  of  the  four  storeys.  Only  one  wing,  as  we  have 
said,  is  at  present  in  use,  but  another  is  approaching  comple¬ 
tion.  Each  ward  is  reached  from  the  main  central  block  by  an 
iron  bridge  or  tunnel,  already  referred  to,  in  the  sides  of  which 
are  windows  permitting  of  very  free  cross  ventilation.  Each 
ward  has  two  transepts,  giving  the  cruciform  plan.  Its 
dimensions  are  80  feet  in  length,  25  feet  in  width,  and  124  feet 
in  height,  while  each  transept  is  21  feet  long.  Running 
through  the  centre  of  the  ward,  from  floor  to  ceiling,  is  a 
square  column,  being  part  of  a  ventilating  shaft,  which 


extends  from  the  basement  to  the  roof.  Its  external  surface 
consists  of  glazed  red  bricks.  On  its  opposite  sides,  facing  the 
doors,  are  fireplaces  ;  on  the  other  two  sides,  facing  the 
transepts  are  glazed  porcelain  tables  or  ledges,  the  one  being 
for  chemical  analyses,  and  on  the  other,  which  is  covered  with 
a  cowl  directly  connected  with  the  ventilating  shaft  is  a  Bunsen 
burner  and  a  silver-plated  steriliser  for  instruments.  High 
up  on  the  column  are  open  gratings  serving  for  the  escape  of 
vitiated  air  from  the  ward  by  the  shaft.  Each  ward  contains 
24  beds ;  the  total  number  of  beds  will  eventually  be  300. 
Over  each  bedstead,  which  is  of  the  approved  iron  chain 
pattern,  hangs  an  electric  light  with  opal  reflector.  Porcelain 
basins  with  hot  and  cold  water  taps  are  fixed  at  inter¬ 
vals  on  the  walls;  there  are  to  be  no  wash-stands. 
There  is  a  minimum  of  furniture,  but  it  is  all  of 
the  most  solid,  not  to  say  luxurious,  description.  The 
tables  are  of  highly  polished  oak  and  the  floors  are  formed 
of  oak  blocks.  There  are  numerous  windows  on  every 
side  so  that  the  ward  is  wonderfully  bright  and  airy. 
The  walls  have  an  olive-green  painted  dado,  and  are  coloured  a 
light  yellow  above.  There  are  to  be  no  pictures  or  decora¬ 
tions  that  could  collect  dust,  and  for  the  same  reason  the 
junctions  of  the  walls  with  each  other  and  with  the  floor  and 
ceiling  are  rounded  so  that  no  sharp  corners  shall  make  the 
cleaning  processes  difficult.  The  wards  can  be  efficiently 
warmed  by  means  of  hot  water  radiators  ;  the  comparatively 
small  fireplaces  are  meant  more  for  ventilation  purposes  than 
for  heating. 

Sanitary  Blocks. 

The  door  at  the  end  of  the  ward,  away  from  the  main  central 
block,  leads  into  another  iron  bridge  or  tunnel  also  having  very 
free  cross  ventilation,  which  connects  the  ward  block  with  the 
sanitary  block.  The  sanitary  block  is  divided  longitudinally 
into  two  parts  by  a  wall  of  glazed  bricks.  The  one  is  the  sanitary 
department  proper,  and  the  other  is  the  domestic  or  nurses’ 
department.  The  sanitary  department  contains  waterclosets  for 
the  patients,  which  are  tile-lined,  electric-lighted,  and  well 
ventilated,  a  room  containing  in  particular  a  large  porcelain 
slop-sink,  and  a  beautiful  tiled  bathroom  at  the  extreme  end 
of  the  block,  which  is  also  warmed  by  means  of  radiators.  In 
the  corridor,  on  the  face  of  the  partition  wall,  are  large 
pigeon-holes,  closed  with  doors  composed  mainly  of  wire¬ 
netting,  which  are  intended  for  the  reception  of  the 
patients’  clothing  and  personal  effects  after  they  have  been 
thoroughly  disinfected  in  the  hospital  sterilising  chamber. 
This  certainly  seems  a  vastly  better  plan  than  that  of  keeping 
the  patients’  clothing  in  cupboards  at  the  head  of  the  beds  or 
in  baskets  under  them. 

The  other  half  of  this  outer  block  parallel  with  the  sanitary 
department  is  for  domestic  and  nursery  requirements.  It  in¬ 
cludes  a  large  linen  closet,  a  nurses’  kitchen,  in  which  is  a 
serviceable  cooking  stove  and  a  Berkefeld  filter  attached  to  one 
of  the  water  taps,  and  an  inner  larder  containing  an  ice  chest. 
The  fittings  and  furniture  are  of  teak,  and  the  walls  are 
either  tiled  or  distempered.  Just  outside  the  ward,  between 
it  and  the  nurses’  department,  there  is  an  iron  escape  stair¬ 
case  leading  to  the  outside  which  will  be  used  only  on  great 
emergencies.  The  opening  leading  to  it  can  be  closed  by  an 
iron-louvred  shutter,  which  is  made  to  slide  up  and  down. 

The  Operating  Theatres. 

Entrance  is  gained  to  each  operating  theatre  through  a  small 
but  well  appointed  anaesthetic  room,  separated  from 
the  theatre  itself  by  sliding  doors.  The  theatres  are  perfect  in 
regard  to  cleanliness  and  light.  The  walls  up  to  6  feet  from 
the  floor  are  covered  with  highly  polished  white  Sicilian 
marble,  and  above  that  level  with  opaline  tiles.  The  floors 
are  of  the  mosaic  tile  pattern.  All  the  theatres  are  lighted 
by  large  plate  glass  windows,  each  of  which  takes  up  almost 
the  whole  of  one  side,  namely,  that  situated  between  the  south 
and  west  wings.  In  addition  to  the  wall  windows  there  are 
sloping  toplights.  Four  porcelain  basins  are  fixed  to  the  walls 
in  each  theatre.  When  the  surgeon  desires  to  use  one  or  othe  r 
of  them  for  purifying  his  hands  there  is  no  need  for  him  to 
turn  any  tap  with  his  hand  or  lift  up  any  plug  ;  all  he  needs 
to  do  is  to  press  with  his  foot  one  or  other  of  three  pedals, 
which  are  below  the  basin,  when  either  a  supply 
of  hot  or  of  cold  water  is  obtained  or  the  waste 
water  is  allowed  to  escape.  In  each  theatre  is 
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a  large  electroplated  steriliser  with  a  bunsen  burner 
underneath  for  instruments,  and  a  large  autoclave  for  dress¬ 
ings.  With  their  backs  to  the  large  window  are  several  rows 
of  iron  seats  for  the  students,  who  gain  entry  from  the  floor 
above  at  the  sides  of  the  theatre.  Marble  steps  lead  down  to 
the  rows  of  seats,  which  are  separated  from  the  operating  area 
by  a  continuous  iron  rail.  On  the  side  of  the  theatre,  opposite 
the  anaesthetic  room,  are  sliding  doors,  which  separate  it  from 
a  recovery  room,  in  which  the  patients  are  kept  until  they 
have  in  great  measure  recovered  from  the  effects  of  the 
anaesthetic  before  being  wheeled  back  to  the  wards. 

The  Scientific  Floor. 

The  entire  top  floor  is  devoted  to  purposes  of  clinical  study 
and  research.  It  contains  a  large  well-lighted  lecture  theatre 
and  several  smaller  rooms,  adapted  for  the  microscopical  and 
chemical  investigation  of  clinical  material.  In  what  corre¬ 
sponds  with  the  sanitary  block  is  an  excellently  arranged 
necropsy  room.  It  is  reached  by  a  bridge  quite  open  on  one 
side,  except  for  a  brick  parapet  and  arches.  The  room  itself 
has  a  concrete  floor,  tiled  walls,  and  two  necropsy  tables  of 
white  porcelain  material  with  a  pedestal  of  the  same,  all  in 
one  piece.  A  special  lift  connects  it  with  the  mortuary  and 
ice-chamber  in  the  basement.  There  is  a  plentiful  supply  of 
water,  and  the  ventilation  appears  to  be  perfect. 

Some  General  and  Special  Features. 

Every  part  of  the  building  is  in  telephonic  communication 
with  every  other  part— an  arrangement  the  advantages  of 
which  can  only  be  thoroughly  appreciated  by  those  who  have 
been  accustomed  to  the  waste  of  time  consequent  on  carrying 
verbal  messages  between  the  widely-separated  portions  of  a 
large  institution.  Among  the  general  impressions  obtained 
from  a  rapid  inspection  of  the  new  buildings  is  that  of  the 
possibility  of  almost  infinitely  refined  cleanliness,  not  merely 
of  the  ordinary  domestic  type,  but  even  bacteriological  and 
almost  chemical.  Another  is  that  of  the  durable  character  of 
the  structure  and  fittings,  down  to  the  very  tables  and  chairs. 
Another  is  the  effect  of  lightness  and  brightness  ;  there  seems 
to  be  no  darkness  at  all.  But  the  special  and  outstanding 
feature  is  without  doubt  the  excellent  system  of  ventilation, 
which  was,  we  believe,  suggested  by  Dr.  Vivian  Poore.  Each 
ward  is  virtually  an  isolation  ward,  and  each  sanitary  and 
domestic  department  is  practically  an  isolated  block.  There 
are  no  corridors  or  staircases  in  the  hospital  proper,  and  for  all 
hygienic  purposes  the  bridges  give  the  same  effect  as  if  the 
patients  and  staff  came  directly  from  the  outside  into  the  indi¬ 
vidual  wards.  These  new  buildings  of  the  North  London  or  Uni¬ 
versity  College  Hospital  seem  to  reach  the  high-water  level  of 
hospital  construction. 


AN  INVESTIGATION  INTO  THE  ETIOLOGY 
OF  CANCER. 

The  report  of  a  Committee  which  was  appointed  in  March,  1898, 
by  the  Birmingham  and  Midland  Counties  Branch  of  the 
British  Medical  Association  to  inquire  into  the  etiology  of 
cancer,  and  particularly  into  the  question  whether  locality  had 
any  influence  on  its  prevalence,  has  been  reprinted  from  the 
Birmingham  Medical  Review  of  May,  June,  and  July  last. 

The  Committee  is  to  be  congratulated  on  having  accumu¬ 
lated  a  substantial  body  of  evidence  derived  mainly  from  the 
counties  of  Warwickshire  and  Staffordshire,  but  also  from 
Shropshire  and  Worcestershire.  It  began  its  work  by  inviting 
certain  medical  men  in  the  different  registration  areas  of  these 
counties  to  make  lists  from  the  official  registers  of  all  deaths 
certified  as  due  to  malignant  disease  during  the  previous  ten 
years  ;  and,  in  the  second  place,  to  give  a  detailed  account  of 
the  physical  conditions  both  of  the  localities  in  which  the 
disease  was  more  prevalent  and  of  those  in  which  it  was  less 
so,  having  particular  regard  to  the  dryness  and  sewage  con¬ 
tamination  of  the  soil  and  to  the  general  conditions  of  those 
houses  where  malignant  disease  had  occurred  with  marked 
frequency. 

For  reasons  connected  with  the  fluctuating  character  of  the 
population  of  large  towns  in  respect  of  place  of  residence  statis¬ 
tics  from  them  have  been  largely  set  aside.  Returns  have, 


however,  been  freely  utilised  from  fifty  registration  areas  re¬ 
presenting  a  population  of  860,000  persons,  and  including  more 
than  5,300  cases  of  malignant  disease.  The  conclusions  arrived 
at  by  the  Committee  are  fully  set  forth  and  explained  in  the 
report,  and  they  are  obviously  the  collective  result  of  a  vast 
amount  of  labour.  Taking  the  average  mortality  from  malig¬ 
nant  disease  throughout  the  country  as  about  0.58  per  cent,  in 
10  years,  they  find  that  there  are  certain  more  or  less  well-de¬ 
fined  areas  in  which  the  mortality  is  markedly  higher  than  the 
average  and  others  in  which  it  is  much  lower.  They  consider 
that  these  differences  can  be  in  only  a  very  small  degree  at¬ 
tributed  to  influences  of  age  and  sex.  For  example,  although 
the  female  cases  largely  exceed  the  male  in  point  of  absolute 
numbers,  yet  that  is  manifestly  due  to  the  very  large  number 
of  uterine  and  mammary  cases.  If  this  and  other  sexual 
factors  be  excluded  then  the  case  incidence  is  slightly  in 
excess  in  the  males.  They  have  to  acknowledge  that  the 
diagnoses  tabulated  in  the  register  of  deaths  are  by  no  means 
an  infallible  guide  to  the  actual  number  of  cases  but  they  are 
held  to  be  useful  as  approximations.  The  undeniable  dis¬ 
crepancies  depend  partly  on  the  difficulty  of  diagnosis  in  the 
cases  of  internal  disease  and  partly  on  the  constant  diffi¬ 
culty  in  the  matter  of  necropsies.  On  the  one  hand,  they 
consider  that  some  of  the  cases  recorded  as  cancer  are  not 
really  such,  indeed,  they  frankly  admit,  for  example, 
that  carcinomata  and  sarcomata  cannot  be  distinguished  from 
the  registers  alone,  and  on  the  other  hand,  they  believe  that  | 
many  of  the  cases  really  due  to  cancer  are  not  so  recorded,  and 
as  a  result  that  the  death  rate  from  carcinomatous  disease 
is  at  present  under-estimated. 

One  of  the  main  results  of  the  investigation  which  certainly  ! 
seems  to  be  clearly  established  by  the  evidence,  is  that  a 
damp,  ill-drained,  water-logged  soil  is  more  frequently  asso¬ 
ciated  with  a  high  cancer  death-rate  than  is  a  dry,  well- 
drained  soil,  and  that  contamination  of  the  soil  or  subsoil  for 
long  periods  with  decomposing  organic  matter  is  a  concomi¬ 
tant  of,  and  probably  bears  a  causal  relation  with,  the  specially 
high  cancer  mortality. 

Another  of  the  more  important  results  is  that  while  second 
and  third  cases  of  cancer  occur  in  particular  houses  with  a 
somewhat  greater  degree  of  frequency  than  can  be  accounted 
for  by  more  coincidence;  that,  in  fact,  there  may  be  “cancer 
houses,”  yet  there  is  a  much  greater  weight  of  evidence, 
almost  amounting  to  real  proof,  that  cancer  is  found  with 
extraordinary  frequency  in  particular  groups  of  houses,  say  in 
the  same  street,  tfiat  is,  they  maintain  it  to  be  an  ascertained 
fact,  that  there  are  “cancer  foci.  ’  They  suggest  that  this 
remarkable  grouping  may  itself  depend  on  an  association  with 
contaminated  soil.  A  minor  point,  bearing  in  the  same  direc¬ 
tion,  is  that  cancer  occurs  more  frequently  in  old  than  in 
new  houses,  and  in  districts  inhabited  for  a  long  time  than  in 
those  recently  built  over.  Some  evidence  was  obtained  in 
the  course  of  the  investigations  which  suggests  that  under 
certain  circumstances  the  disease  may  be  transmitted  direct 
from  one  person  to  another  among  those  who  are  constantly 
in  close  association. 

The  report  is  remarkable  as  showing  the  valuable  character 
of  the  scientific  work  which  may  be  accomplished  by  the 
organised  effort  of  the  Branches  of  the  Association,  and  par¬ 
ticularly  by  those  whose  members  work  amongst  what  may 
be  styled  fixed  populations.  Just  as  the  medical  man  in 
general  practice,  in  spite  of  his  scanty  leisure,  has  absolutely 
unrivalled  opportunities  of  studying  the  beginnings  of  acute 
disease,  so  he  has  more  than  any  other  the  greatest  facilities 
for  observing,  at  first  hand,  the  effect  both  of  environment 
and  of  heredity  in  the  etiology  of  disease.  This  work  of  the 
Birmingham  and  Midland  Counties  Branch  is  of  great  value, 
not  only  on  account  of  its  intrinsic  merit,  but  also  as  an 
example  and  an  incentive  to  other  Branches. 


A  Popular  Sanatorium  for  Tuberculosis  in  Italy.— 
The  Italian  Minister  of  the  Interior  by  decree  dated  February 
3rd,  1900,  invited  competition  for  a  plan  of  a  sanatorium  for 
poor  tuberculous  patients.  He  has  recently  nominated  a  com¬ 
mittee  to  examine  the  plans.  It  includes  the  names  of  Pro¬ 
fessor  Bizzozero  of  the  University  of  Turin,  Professor  Durante 
of  Rome,  Professor  A.  de  Giovanni  of  Padua,  Professor  A. 
Ballori,  Director  of  the  Hospitals  of  Rome,  besides  those  o.r 
several  well-known  architects  and  engineers. 
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THE  GERMAN  SCIENTIFIC  AND  MEDICAL 

CONGRESS. 

[From  Our  Special  Correspondent.] 

Aachen. 

The  Versammlung  Deutscher  Naturforscher  und  Aerzte  com¬ 
menced  its  annual  Congress  in  Aachen  on  September  17th,  as 
was  stated  last  week.  The  first  Congress  was  held  seventy- 
one  years  ago,  but  no  congress  has  taken  place  in  Aix-la- 
Chapelle  for  fifty-three  years.  Aachen  (Aix-la-Chapelle)  is 
much  frequented  by  Germans  as  a  “  Bad,”  and  is  well  known 
in  England.  The  baths  and  waters  are  recommended  in  skin 
diseases,  rheumaticaffections,  and  syphilis.  The  town,  however, 
is  not  likely  to  appeal  strongly  to  the  English  seeker  for  change, 
health,  or  pleasure.  The  curative  effects  of  the  waters  are  not 
unique  ;  many  seeking  change  would  prefer  to  go  somewhat 
further  from  home,  and,  as  for  pleasures,  the  city  appears 
more  in  the  light  of  a  progressive  commercial  and  industrial 
centre,  the  “  Kurhaus”  and  similar  buildings  suffering  from  a 
want  of  modernity. 

The  work  of  the  Sections  began  on  the  second  day,  when  in 
the  room  devoted  to  children’s  diseases  Professor  Ponfick 
(Breslau)  read  a  paper  on  the  Relationship  between  Scrofula 
and  Tuberculosis.  He  remarked  that  in  consequence  of 
Koch’s  discoveries  the  term  “  scrofula”  was  now  rarely  heard. 
He  held  that  scrofula  should  be  regarded  as  a  local  tubercu¬ 
losis  specially  prevalent  in  children  kept  insufficiently  clean. 
He  hoped,  therefore,  that  the  old  term  would  be  replaced  by 
a  better  one  in  the  coming  century. 

Dr.  Feer  (Basel)  read  a  paper  on  a  similar  subject,  the  Pro¬ 
phylaxis  of  Tuberculosis  during  Childhood.  In  his  opinion 
every  third  death  and  every  other  case  of  illness  seen  is  based 
on  tuberculosis.  It  seems  probable  that  the  speaker  attributed 
the  deaths  of  most  infants  under  5  months  to  this  cause,  be¬ 
cause  he  remarked  that  at  this  age  it  is  most  fatal.  He  said 
that  in  infants  it  rarely  affected  the  lungs,  but  invariably  the 
glands.  As  the  best  prophylactic  measure  he  regarded  the  stop¬ 
page  of  marriages  between  the  tuberculous.  Though  this 
would  always  be  difficult  in  Europe,  he  thought  much  could 
be  done  by  warning  parents.  He  mentioned  that  in  Germany 
more  is  spent  on  alcohol  than  on  meat,  and  advised  that  the 
money  which  could  be  thus  saved  should  be  spent  on  better 
dwellings.  This  naturally  brought  the  speaker  to  the  question 
of  the  State  supervision  of  dwellings.  He  then  dwelt  on  the 
necessity  for  absolute  cleanliness  of  the  body,  and  on  the  im¬ 
provements  which  could  be  made  in  heating,  stating  that  the 
open  fires  were  more  favourable  to  the  much  lower  mortality 
of  England.  As  regards  diet  he  considered  fats  to  be  more 
essential  than  vegetables. 

In  the  course  of  the  discussion  Dr.  Yalkenberg  (Koenigs- 
berg)  recommended  the  more  general  adoption  of  lavatories 
and  baths  for  children  such  as  are  to  be  found  in  the  town  he 
inhabits. 

Meat  Extracts. 

Dr.  FBrst  (Berlin),  encouraged  by  the  researches  of  others, 
had  continued  the  inquiries  into  the  “  question  of  meat  ex¬ 
tracts.”  He  had  found  the  proportion  of  albumoses  so  incon¬ 
siderable  as  to  be  of  no  importance.  On  the  other  hand, 
carbonate  of  lime  and  other  carbonaceous  material  derived 
from  the  fibrous  and  connective  tissues  were  present,  and 
amounting  in  all  to  6  or  10  per  cent,  of  the  extract.  Furst 
therefore  insisted  that  meat  juices  could  only  claim  to  have 
the  virtue  of  ^extractives,  but  not  any  purely  nutritive  pro¬ 
perties. 

German  Medical  Abstainers. 

The  young  Association  of  German  Medical  Abstainers 
profited  by  the  opportunity  to  call  its  150  odd  members 
together  on  this  occasion.  Some  very  interesting  papers  were 

read. 

Dr.  Kuedin  (Heidelberg)  read  a  paper  under  the  title 
Reaction  and  Attention  as  Affected  by  Alcohol,  conceived  in 
the  same  spirit  as  the  one  delivered  by  Mr.  Victor  Horsley  in 
London  some  months  ago.  Similar  experiments  were  adduced 
to  show  that  even  small  doses  of  alcohol  impair  rapidity  of 
thought  and  action. 

Surgeon-Colonel  Fiebig  (Dutch  East  Indian  Army)  followed 
with  a  naper  On  the  Effects  of  Alcohol  on  Europeans  Residing 
in  the  Tropics.  He  spoke  after  a  20  years’  experience,  during 
the  last  six  of  which  he  was  an  abstain!  r  himself,  and  watched 


the  results  in  others  also.  He  considered  that  Europeans 
arriving  in  the  tropics  soon  suffer  from  dilatation  of 
the  heart,  venous  hyperaemia  of  liver  and  intestines 
and  neurasthenia  as  the  result  of  the  non-variable 
climate,  landscape,  and  temperature,  whereas  those 
who  lived  correctly  became  acclimatised  in  course  of 
time ;  others  who  indulged  in  alcohol  frequently  gave  way 
to  a  severe  depression  of  mind  and  spirits.  Recently  the 
Governor  of  Atcheen  had  occasion  to  send  a  large  military 
expedition  active  service  for  some  six  months  under  very 
trying  climatic  conditions.  All  men  were  limited  to  2  ounces 
of  gin  daily,  and  the  surgeon  with  the  force  set  the  example  of 
total  abstinence.  Though  all  the  troops  came  through  the 
ordeal  very  well,  those  men  who  abstained  were  generally 
both  mentally  and  bodily  fresher  than  those  consuming  the 
small  ration  allowed.  Similar  experiences  were  gained  in  the 
last  Russo-Turkish  war. 

In  the  course  of  the  discussion  reference  wa3  made  to  the 
late  Dr.  Kohlf’s  observation  that  abstinence  from  salt  dimin¬ 
ished  perspiration. 

School  Hygiene. 

The  fifth  meeting  of  the  German  Society  to  Promote  School 
Hygiene  was  also  held  on  the  same  day.  Its  objects  are  to 
school  s ,  secure  the  appointment  every  where  of  me  di  cal  offi  cer  s  to 
the  reduction  of  the  weekly  hours  of  mental  work  at  schools 
to  twenty  for  masters  and  twenty-four  for  scholars,  the  better¬ 
ing  of  the  master’s  position,  and  the  achievement  of  other 
points  bearing  more  particularly  on  the  German  system. 

An  interesting  paper  on  the  Psychological  Aspect  of  School 
Life  was  read  by  Drs.  Gerhardi  and  Dr.  Karmann  (Leipzig). 
They  advocated  the  further  teaching  of  first  aid  at  schools, 
the  masters  being  educated  to  enable  them  to  instruct  the 
pupils. 

Dr.  Schmidt-Monard  (Halle)  dwelt  on  the  cause  of  deficient 
aptitude  in  school  children.  Since  1898  endeavours  have  been 
made  in  Germany  to  teach  these  children  in  separate  classes 
in  which  the  standard  of  education  aimed  at  was  lower. 
Already  7,000  such  classes  were  in  existence.  It  had  been 
found  that  these  children  were  also  deficient  in  physical 
attributes,  and  resembled  those  i|  to  even  5  years  younger. 
As  to  the  causes,  he  thought  that  domestic  circumstances 
were  chiefly  operative,  and  that  in  40  per  cent,  the  parents 
were  morally  responsible.  When  both  were  addicted  to 
alcohol  the  children  were  invariably  bad  scholars.  The  sense 
of  hearing  was  also  very  badly  developed,  as  many  as  four- 
fifths  of  these  children  had  adenoids.  Attention  should  there¬ 
fore  be  given  to  this  point.  Such  children  should  not  be  kept 
too  long  with  those  more  capable  ;  many  could  be  weeded  out, 
as  idiots  or  absolutely  incapable.  For  all  these  purposes  he 
insisted  on  the  appointment  of  medical  officers  to  schools. 

Other  papers  were  read,  one  being  on  the  foundation  of 
asylums  and  retreats. 

THE  BACTERIAL  PURIFICATION  OF  SEWAGE. 

Continuous  Filtration. 

Since  the  time  when  Scott- Moncrieff,  Dibdin,  Cameron  and 
other  experts  introduced  their  schemes  for  the  bacterial 
purification  of  sewage  experience  with  regard  to  the  relative  and 
special  value  of  the  various  methods  has  been  rapidly 
accumulating. 

In  the  light  of  this  experience  there  can  be  no  reasonable 
doubt  that  this  purification,  through  the  agency  of  bacteria,  is 
the  most  rational,  economical,  and  effective  method  at  our 
disposal.  The  questions  of  chief  interest  in  this  connection  at 
the  present  time  are— which  of  the  various  schemes  for 
bacterial  purification  are  the  best,  how  the  merits  of  these 
various  schemes  are  to  be  decided,  how  far  we  may  depend 
upon  them  for  eliminating  disease  germs  from  sewage,  and 
how  we  are  to  deal  with  the  complication  of  trade  effluents. 

The  recent  publication  of  Dr.  Rideal’s  excellent  book  on 
“  Sewage  and  Sewage  Purification  ”  comes  most  opportunely  for 
those  who  are  interested  in  this  complicated  and  difficult 
problem.  Dr.  Rideal  not  only  gives  us  the  advantage  of  his 
wide  and  practical  experience  in  the  subject,  but  also  a  clear 
and  graphic  summary  and  review  of  the  best  methods  which 
have  been  employed  for  sewage  purification  up  to  the  present 
The  writer  of  this  article  has  made  free  use  of  the  informa¬ 
tion  contained  in  Dr.  Rideal’s  book,  and  gratt.  fully  acknow¬ 
ledges  the  help  which  he  has  derived  from  it. 
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The  Septic  Tank  and  “  Intermittent  Filters,”  or 
“  Contact  Beds.” 

In  the  early  numbers  of  the  British  Medical  Journal  of 
this  year  (pp.  24  and  83)  descriptions  will  be  found  (1)  of  the 
“  septic  tank,”  devised  for  the  preliminary  treatment  of  sew¬ 
age,  in  which  much  liquefaction,  solution,  and  molecular  dis¬ 
integration  of  organic  matters  are  produced  by  the  anaerobic 
organisms  ;  and  (11)  of  the  so  called  “  intermittent  filters”  or 
“  contact  beds,”  in  which  further  disintegration  and  final  oxi¬ 
dation  are  effected  chiefly  through  the  agency  of  the  aerobic 
organisms. 

In  the  present  article  the  writer  proposes  to  take  advantage 
of  inspections  recently  made  by  him  of  certain  installations  in 
which  “continuous  filters”  are  employed,  and  to  compare 
them  with  those  schemes  in  which  the  septic  tank  and  inter¬ 
mittent  filters  are  used. 

The  installations  inspected  were  those  of  Scott- Moncrieff  at 
Caterham,  of  Stoddart  at  Horfield  and  Knowle  near  Bristol, 
and  of  the  International  Purification  Syndicate  at  Reigate. 

Scott-Moncrieff’s  Methods. 

Public  attention  has  been  diverted  from  the  valuable 
pioneer  work  in  sewage  purification  which  Scott- Moncrieff 
commenced  some  ten  years  ago.  The  revelations  made 
through  the  genius  of  Pasteur  with  regard  to  the  true  nature 
of  fermentation  and  putrefaction,  together  with  his  own 
observations  on  the  wonderful  liquefaction  of  solid  organic 
matters  which  goes  on  in  the  sewers  of  our  great  communities 
first  set  Scott-Moncrieff  thinking  “that  nature  might  be  cap¬ 
able  of  purifying  sewage  without  the  aid  of  chemicals,”  and 
started  him  upon  lines  of  inquiry  which  have  closely  occupied 
his  time  and  thoughts  during  the  last  ten  years. 

The  problem  which  he  set  himself  to  solve  was  (1)  by  means 
of  natural  processes  to  convert  the  offensive  solid  matters  in 
sewage  into  a  soluble  form  and  into  such  compounds  as  would 
be  readily  oxidised  (thus  doing  away  with  sludge  and  pre¬ 
paring  the  organic  matters  for  final  mineralisation) ;  (2)  to 
complete  the  oxidation  of  the  organic  compounds  contained 
in  the  sewage  thus  treated,  with  the  formation  chiefly  of 
water,  carbon  dioxide,  and  nitrates. 

In  1891  the  opportunity  occurred  to  him  of  carrying  on  his 
experiments  on  a  practical  scale,  and  the  apparatus  was  set  up 
at  Aslistead  for  dealing  with  the  sewage  of  a  household  con¬ 
taining  ten  to  twelve  persons.  This  apparatus  consisted  at 
first  only  of  a  “cultivation  tank”  (Fig.  1,  d).  The  tank  is 
2\  feet  wide,  iofeet  long,  and  about  3  feet  deep  at  its  deepest  part. 
The  entire  sewage  and  waste  water  of  the  house  (excepting 
the  grease)  finds  its  way  into  one  end  of  the  tank  (at  b).  The 
liquid  portion  rises  through  a  perforated  grating  (e)  at  the 
bottom  of  the  tank,  and  then  through  a  layer  of  large  flints 
till  it  reaches  the  level  of  the  outflow  pipe  (J),  which  is  about 
2  inches  above  the  level  of  the  invert  of  the  drain.  The  mean 
depth  of  the  filtering  material  is  about  14  inches,  and  the 
cubic  space  of  the  channel  beneath  the  grating  is  only  about 
5  cubic  feet. 
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Fig,  1.— Plan  and  section  of  Scott-MoncriefFs  cultivation  bed  and 

nitrifying  trays. 


The  invariable  result  obtained  from  this  tank,  and  fron 
other  similar  installations,  where  an  allowance  of  3  to  4  cubi 
feet  of  flints  is  provided  for  each  inhabitant,  has  been  tha 
almost  complete  liquefaction  of  the  solid  matter  goes  on  con 
tinuously,  and  that  the  sludge  in  every  case  is  a  negligibl 
quantity.  By  passage  through  the  tank  “the  compouni 
nitrogenous  substances  are  broken  down  to  a  great  extent  inti 
nitrogen  as  free  ammonia,  and  the  carbon  compounds  inti 
carbonic  acid  and  water.” 

Purification  of  the  Effluent  from  the  Cultivation 
Tank  by  Nitrification. 

Some  years  were  spent  in  attempts  to  produce  the  maximun 
oxidation  of  the  effluent  irom  the  cultivation  tank,  with  th« 
aid  only  of  the  aerobic  and  nitrifying  organisms.  At  last  1 
very  simple  apparatus  was  devised  by  means  of  which  “  nitri 
fication  ”  is  carried  out  to  an  extent  which  has  not  been  at 
tained  by  any  other  method. 

Nine  wooden  boxes  (p.p.)  the  “  nitrifying  trays,”  with  per 
forated  bottoms,  each  of  them  2  feet  long  by  7  inches  wide  anc 
7  inches  deep,  filled  with  coke  about  the  size  of  beans,  art 
arranged  one  over  the  other,  with  a  clear  space  of;  2  inches  be 
tween  each. 

The  effluent  from  the  cultivation  tank  is  evenly  distributee 
over  the  surface  of  the  coke  in  the  topmost  boxes  by  “tippers,’: 
that  is, V-shaped  troughs  (mm), 'so  arranged  that  they  dischargi 
their  contents  automatically  at  intervals  of  about  every  sever 
minutes. 

This  system,  it  will  be  noticed,  isjautomatic,  and]  require; 
no  skilled  supervision  or  repair. 

Results  produced  by  this  System. 

The  following  results  are  produced  ; 

1.  An  almost  complete  liquefaction  and  solution  of  the  solic 
organic  matters  in  the  cultivation  tank.  Consequently  1 
reduction  of  “  sludge  ”  to  a  negligible  quantity. 

2.  A  metabolism  in  the  organic  ingredients  of  the  sewage 
by  which  they  are  broken  up,  rendered  unstable,  and  preparec 
for  final  oxidation. 

3.  A  great  reduction'in  the  free  and  albuminoid  ammonia.1 
and  oxygen  consumed. 

4.  An  extraordinarily  rapid  nitrification— that  is,  oxida 
tion  of  the  nitrogenous  compounds,  through  which  nearly 
the  whole  of  the  nitrogen  present  in  the  effluents  has 
been  converted  into  nitrates.  The  fluid  passes  through  the 
whole  series  of  trays  in  about  8  minutes  at  the  calculated 
rate  of  1  gallon  per  square  foot  per  hour,  which  is  equivalent 
to  more  than  1  million  gallons  per  acre  in  24  hours. 

5.  A  reabsorption  of  oxygen  from  the  air  to  the  extent  0! 
6  c.cm.  per  litre  of  the  fluid. 

Dr.  Rideal,  who  has  made  an  elaborate  study  of  Moncrieff; 
installations,  states  with  regard  to  the  final  effluent  from  the 
Aslistead  nitrifying  trays  that  “it  could  be  easily  ‘finished 
by  a  fine  filter  without  fouling  the  latter,  or  could  be  bene 
ficially  applied  to  a  small  area  of  land,  or  could  be  mixed  with 
a  river  of  small  volume  not  only  without  pollution,  but  pos¬ 
sibly  with  an  actual  benefit  to  the  stream.” 

The  Caterham  Installation. 

The  most  notable  installation  of  the  Moncrieff  system  is  at 
Caterham  Barracks,  where  works  have  been  constructed  tc 
deal  with  about  16,000  gallons  daily  of  extraordinarily  strong 
sewage. 

The  whole  space  occupied  by  the  works  is  about  200  square 
yards.  The  process  is  here  again  characterised  by  its  intense 
activity  and  rapidity.  As  much  as  35  parts  of  ammonia  per 
100,000  have  been  found  in  the  hydrolysed  sewage — that  is. 
the  effluent  from  the  cultivation  tank — and  over  29  parts  oi 
nitric  nitrogen  have  been  obtained  from  the  trays. 

The  final  effluent  escapes  as  a  clear  colourless  fluid,  free 
from  smell,  and  non-putrescible,  even  when  incubated  for 
some  days.  It  is  used  for  irrigating  the  side  of  a  very  pooi 
chalky-soiled  slope  of  ground.  The  highly  fertilising  power 
of  this  effluent  is  made  evident  by  the  luxuriance  of  the  crops 
on  the  parts  where  it  is  applied. 

Theoretically  Moncriefl’s  system  may  be  regarded  almost  as 
an  ideal  one,  at  any  rate  for  dealing  with  simple  domestic 
sewage.  It  fulfils  those  important  conditions  for  bacteria 
purification  upon  which  Rideal  lays  such  stress,  and  which 
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priori  are  obviously  essential  to  effective  and  economic 
orking— namely,  the  provision  of  separate  zones  or  areas  in 
hicli  “each  class  of  bacteria  can  naturally  choose  its  own 
ibitat  and  work  successively  to  others.”  For  instance,  in  the 
lltivation  tank  anaerobic  conditions  are  provided  (excepting 
ear  the  inlet  and  surface),  in  which  the  anaerobic  organisms 
in  continuously  carry  on  their  work  of  hydrolisation,  lique- 
iction,  and  molecular  disintegration. 

In  the  nitrifying  trays  a  transition  to  aerobic  conditions — 
immenced  already  at  the  surface  of  the  cultivating  tank — 
ike3  place  rapidly  as  the  fluid  percolates  from  tray  to  tray, 
ntil  in  the  lowest  the  nitrifying  organisms  whose  function 
;  to  complete  the  oxidation  into  nitrates  have  free  and  un- 
lterrupted  play.  These  conditions  are  not  merely  theoreti- 
il.  Sims  Woodhead  “in  some  experiments  on  coke-breeze 
Iters  erected  on  the  upward  filtration  principle,  found  that 
a  samples  taken  from  the  deeper  parts  of  the  filters  anaerobic 
rganisms  were  more  numerous,  and  ammonia  was  present  in 
irge  quantity  ;  whilst,  taking  the  sewage  as  it  ran  from  the 
urface,  aerobic  organisms  prevailed  and  oxygen  was  present,, 
ith  the  result  that  nitrates  were  the  predominant  feature.” 
Again,  Rideal’s  numerous  analyses  of  the  sewage  treated  on 
le  Moncrieff  system,  and  of  the  resulting  effluents,  show 
lainly  that  whilst  the  anaerobic  organisms  which  produce 
mmonia,  etc.,  predominate  in  the  cultivating  tank,  they  are 
^placed  in  the  nitrifying  trays,  first  by  the  producers  of 
itrites,  finally  ahd  entirely  by  the  producers  of  nitrates. 
Finally,  the  process  appears  to  be  capable  of  conserving 
early  the  whole  of  the  original  nitrogen  in  the  sewage  instead 
f  dissipating  it  in  gaseous  forms,  which  is  one  of  the  most 
rominent  features  of  other  processes.  More  than  this,  nearly 
he  whole  of  the  nitrogen  so  preserved  is  transformed  from 
tie  useless  and  noxious  combinations  in  which  it  occurs  in 
ewage  into  nitrates,  that  is,  into  that  form  of  nitrogenous  com¬ 
ound  which  is  most  essential  to  the  nourishment  of  plant 
ife.  On  the  high  authority  of  Nobbe,  it  is  calculated  that 
he  optimum  amount  of  nitric  nitrogen  required  for  the 
ourishment  of  plants  is  about  8  in  100,000  parts  of  water, 
fflich  corresponds  exactly  with  the  amount  found  between 
he  eighth  and  ninth  nitrifying  trays  of  the  Ashstead  in- 
tallation. 

At  the  present  moment  disappointment  about  the  broken 
iromises  of  profit  in  the  past  seems  to  make  everone  look 
ipon  sewage  only  as  a  nuisance  to  be  got  rid  of. 

The  results  achieved  by  Scott-Moncrieff,  however,  plainly 
ndicate  that  by  bacterial  proceses  properly  conducted  the 
lream3  of  Chadwick,  the  ideals  of  Warrington,  and  the  de- 
aands  of  Crookes  need  not  be  despaired  of ;  in  other  words, 
hat  the  foul  products  of  human  and  animal  excreta,  together 
vith  the  foul  refuse  from  households,  which  at  present  chiefly 
ontribute  to  the  pollution  of  our  soil,  our  streams,  rivers,  and 
ubsoil  waters,  may  by  natural  processes  be  converted  into 
he  harmless  compounds  which  are  indispensable  for  the 
lourishment  of  plant  life. 

In  his  book  on  the  Wheat  Problem ,  p.  38,  Crookes  estimates 
bat  “  in  the  sewage  and  drainage  of  towns  we  hurry  down  to 
he  sea  fixed  nitrogen  to  the  value  of  ^16,000,000  per  annum.” 
Scott-Moncrieff  points  out  that  by  bacterial  processes  properly 
arried  out  90  per  cent,  nitrification  of  the  total  nitrogen  in 
be  effluent  can  easily  be  obtained  from  ordinary  sewage  ;  and 
bis,  based  upon  the  cost  of  nitrate  of  soda,  works  out  to  about 
£14,000,000  per  annum  for  the  sewage  of  the  United  King- 
iom.”  From  a  practical  point  of  view  it  is  difficult  to  conceive 
i  method,  or  series  of  methods,  more  effective  than  the 
Moncrieff  system  for  the  purification  of  domestic  sewage. 

It  may  be  objected  that  the  amounts  of  albuminoid 
nmnonia  and  oxygen  absorbed  in  the  final  effluents  consider¬ 
ably  exceed  the  standards  usually  prescribed;  but  this 
excess  appears  to  be  more  than  counterbalanced  by  the  very 
high  degree  of  nitrification  and  the  large  amount  of  oxygen 
dissolved  (nearly  7  c.cm.  per  litre).  At  any  rate  this  effluent 
has  been  shown  to  be  non-putrescible ;  and  the  primary 
object  of  purification— next  to  the  elimination  of  pathogenic 
germs— is  “  the  production  of  an  effluent  free  from  putresci- 
■  >ility,  and  not  one  in  which  the  chemical  ingredients  are 
below  some  necessarily  more  or  less  arbitrary  standard.” 

These  statements  are  not  intended  to  imply  that  the 
Moncrieff  system  is  perfect;  nor  that  it  is  ol  necessity  the 
most  economical. 


Excellent  results  were  obtained  at  Manchester  by  means  of 
the  open  septic  tank,  followed  by  double  contact  beds ;  and 
though  the  method  of  upward  anaerobic  filtration,  as  carried 
out  in  Moncrieff’s  cultivation  bed,  might  be  expected  a  priori 
to  be  more  effective  than  the  processes  of  anaerobic  treatment 
in  hollow  septic  tanks,  it  still  remains  to  be  completely 
proved  whether  this  is  so.  Moreover,  the  addition  of  large 
solid  fragments  to  the  cultivation  bed  must  add  considerably 
to  the  initial  labour  and  expense. 

Possible  Improvement  of  the  Nitrifying  Trays. 

It  is  possible  that  the  part  of  the  installation  which  is 
designed  for  the  ultimate  oxidation  of  the  organic  matters 
contained  in  the  effluent  from  the  cultivation  bed  may  be 
still  further  improved  as  regards  economy  of  space,  rate  of 
“  filtration,”  and  complete  oxidation.  This  question  can  best 
be  considered  in  connection  with  a  study  of  some  of  the 
methods  of  continuous  filtration  recently  introduced. 

( To  be  continued.') 


ABDOMINAL  OPERATIONS  :  THE  RESUSCITATION 
OF  DR.  IMLACH  S  CASE. 

At  a  meeting  of  the  Liverpool  Medical  Institution  held 
recently,  some  of  its  members  endeavoured  to  persuade  the 
rest  of  that  body  to  delete  from  its  records  the  report  of  a  Com¬ 
mittee  adopted  in  1886.  The  subject  of  this  report,  was  the 
operations  of  abdominal  section  performed  by  Dr.  Imlach,  al¬ 
though  his  name  was  not  mentioned.  The  great  majority  of  our 
readers  have  probably  either  forgotten,  or  never  heard  of,  the 
report  in  question.  Some  will  remember  that  Dr.  Imlach 
performed  abdominal  section  with  much  success,  but  yet  with 
such  frequency  that  some  of  hisprofessional  brethren  were  led  to 
believe  that  in  many  cases  the  operation  must  have  been  un¬ 
necessary.  These  opinions  were  freely  expressed  in  medical 
circlesinLiverpool,  and  atlengththesubjectwasbroughtunder 
discussion  at  the  Liverpool  Medical  Institution.  That  body  ap¬ 
pointed  a  Committee  “for  the  purpose  of  investigating  the 
grave  questions  of  practice  and  ethics  involved  in  the  perform¬ 
ance  of  these  onerations.”  The  Committee  inquired  as  they 
best  could,  and"  presented  a  report,  which  was  adopted  by 
the  Medical  Institution.  One  result  of  that  report  was  that 
Dr.  Imlach  lost  his  appointment  on  the  staff  of  the  hospital, 
and  thereby  his  prospect  of  success  in  the  particular  line  of 
practice  which  he  had  chosen  for  himself  was  greatly  affected. 

Some  members  of  the  Institution  who  at  that  time  accepted 
the  report,  and  joined  in  condemning  Dr.  Imlach,  have  since 
come  to  the  opinion  that  that  condemnation  was  unjust— that 
he  was  really  a  pioneer,  and  was  harshly  judged  because  he 
was  too  far  in  advance  of  his  judges  for  them  to  appreciate  his 
work.  They  therefore  summoned  the  meeting  of  the  Liverpool 
Medical  Institution  to  which  we  have  referredand  endeavoured 
to  persuade  the  Institution  to  delete  the  report  from  its  records. 
This  they  failed  to  do.  An  amendment  was  carried  by  64 
votes  to  51,  “that  this  meeting  be  adjourned  sine  die.” 

We  think  that  all,  whatever  their  views  upon  the  main  ques¬ 
tion,  must  admire  the  sense  of  justice,  and  the  desire  to  repair 
what  they  consider  to  have  been  a  wrong,  which  has  led  those 
who  moved  the  resolution  to  come  forward  and  say  that  they 
had  made  a  mistake  and  acted  wrongly,  and  to  try  to  persuade 
others  to  join  them,  and  to  undo  that  wrong  in  the  most  com¬ 
plete  fashion  possible. 

It  was,  however,  hardly  to  be  expected  that  those  gentlemen 
who  drew  up  the  report  aud  who  remain  of  the  same  opinion  now 
as  in  1886  would  allow  the  motion  to  pass  without  trying  to 
j  nstify  their  past  action.  Dr.  Imlach’s  friends  cannot  reinstate 
him  in  his  hospital,  for  his  place  has  been  filled ; 
and,  if  they  could  so  reinstate  him,  they  could 
not  give  him  back  the  fourteen  years  that  have 
passed.  We  can  say  these  things  without  fear  of  being 
misunderstood,  for  in  1886  this  journal  took  the  same  view  of 
Dr.  Imlach’s  conduct  as  his  friends  do  now.  We  then  said 
that  Dr.  Imlach  was  “passing  through  a  storm  of  obloquy, 
raised  artificially  by  persons  not  in  a  position  to  judge  either 
him  or  the  surgical  operation  with  which  his  name  is 
honourably  associated  ”L  The  conveners  of  the  meeting  begin 
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by  asking  the  Institution  to  delete  thereport,  because  they  think 
that  the  holding  of  such  an  inquiry  was  not  the  business  of  the 
Medical  Institution,  and  because  they  consider  the  Committee 
was  not  appointed  in  a  proper  way.  But  the  Committee  having 
made  its  report,  it  stands  or  fall  upon  its  merits,  and  how  it 
came  to  pass  that  certain  persons  made  it  ceases  to  be  material. 
Dr.  Imlach’s  friends  strongly  criticise  the  method  of  inquiry 
adopted  by  the  Committee,  and  we  agree  with  their  estimate 
of  the  value  of  the  report.  But  the  task  of  the  Committee  was 
a  difficult  one ;  and  faulty  as  its  methods  were,  it  is  not  easy 
to  point  out  in  what  better  way  it  could  have  inquired 
under  the  circumstances,  for  Dr.  Imlach  did  not  give  the  Com¬ 
mittee  the  assistance  that  its  members  wished  for  from  him. 
We  remarked  at  the  time  that  “the  question  of  science  and 
practice  has  been  overwhelmed  or  kept  out  of  sight  by  the 
personal  considerations  involved.” 

Thereport  made  no  reflection  upon  Dr.  Imlach’s  skill  as  an 
operator.  The  only  fault  found  was  that  the  cases  for  opera¬ 
tion  had  not  been  well  selected ;  that  some  operations  had 
been  done  which  were  not  necessary,  and  that  the  nature  of 
the  operations  had  not  always  been  properly  explained  to  the 
natient.  How  can  these  things  be  gone  into  again  fourteen 
years  after  ?  and  how  can  the  signatories  to  the  report  who 
have  not  changed  their  view  be  asked  to  have  it  set  aside 
without  reinvestigation  ? 

Dr.  Imlach’s  friends  would  perhaps  have  done  better  to 
show  their  admiration  of  his  skill  and  courage,  and 
their  confidence  in  his  judgment  and  integrity,  by  offering 
some  kind  of  public  tribute  to  him,  as  an  emphatic  expression 
of^their  own  opinion.  No  one  could  object  to  their  doing  that, 
whereas  to  reopen  the  old  controversy  must  inevitably  lead  to 
differences  of  opinion. 

We  would  add  a  few  lines  on  the  question  of  general  interest 
which  this  local  discussion  raises  and  the  lesson  which  it 
teaches.  Dr.  Imlach’s  friends  think  that  the  Liverpool  Medical 
Institution  ought  not  to  have  embarked  on  the  inquiry ,  that  it  was 
ultra  vires.  We  cannot  discuss  the  by-laws  of  the  Institution  ; 
but,  speaking  generally,  there  is  among  a  large  section  of  the 
public  an  idea  that  doctors  always  stick  together,  that  one 
doctor  to  shield  another  will  say  anything,  and  that  if  medical 
abuses  exist  in  a  hospital  or  elsewhere  it  is  idle  for  the  public 
to  ask  medical  men  to  help  to  put  them  down.  The  effect  of 
that  idea  in  the  public  mind  is  to  make  people  seek  redress  for 
■wrongs,  real  or  fancied,  done  by  medical  men,  in  the  ordinary 
courts  of  law.  But  to  hope  to  settle  questions  such  as  those, 
for  instance,  raised  in  Dr.  Imlach’s  case,  in  an  ordinary  court 
of  law,  would  be,  to  use  a  comparison  of  Sir  James  Stephen, 
like  trying  to  pull  out  an  eyelash  with  a  pair  of  tongs — you 
may  spoil  the  eye,  but  you  won’t  get  out  the  eyelash.  The 
only  way  to  avoid  such  things  is  for  medical  men  to  show  that 
when  complaint  is  made  against  a  medical  man,  a  medical 
tribunal  can  be  found  which  will  listen  with  an  open  mind  to 
what  is  said,  investigate  without  fear  or  favour,  and  report 
honestly  to  those  whose  right  it  is  to  have  a  report  made  to 
them.  If  for  a  moment  we  may  assume  that  an  inquiry  into 
Dr.  Imlach’s  professional  conduct  was  called  for,  then  we 
venture  to  say  that,  whether  ultra  vires  or  not,  it  would  have 
been  difficult  to  find  a  better  tribunal  to  hold  such  an  inquiry 
t'aan  the  Liverpool  Medical  Institution.  The  main  cause  of  the 
acrimony  imported  into  the  matter,  the  imperfect  nature  of 
the  report,  and  the  unsatisfactory  subsequent  proceedings  lay 
in  the  fact  that  the  person  chiefly  concerned  did  not  co-operate 
with  the  inquiring  Committee.  Had  there  been  such  co¬ 
operation,  and  full  and  frank  explanation  of  everything  that 
seemed  to  need  explanation,  the  result  might,  and  probably 
would,  have  been  different. 


THE  VITAL  STATISTICS  OF  IRELAND. 

The  fact  that  we  are  able  at  this  comparatively  early  period  to 
review  the  thirty- sixth  annual  report  of  the  Registrar-General 
for  Ireland,  dealing  with  the  statistics  for  the  year  1899,  is 
worth  noting.  While  making  full  allowance  for  the  fact  that 
the  statistics  contained  in  the  corresponding  English  report 
are  necessarily  more  elaborate  and  complex,  it  is  impossible 
in  comparing  notes  to  avoid  the  surmise  that  a  delay  of  twelve 
or  fourteen  months  before  the  complete  English  statistics  for 
any  given  year  are  available  is  somewhat  excessive.  We 


accept  to  the  full  Dr.  Farr’s  dictum  with  respect  to  the  English 
annual  reports:  “It  is  important  they  should  be  done  well. 
It  is  desirable  only  in  the  next  degree  that  they  should  be 
done  quickly.”  But  would  it  not  be  practicable  to  combine 
the  present  “well  done”  with  increased  expedition? 

A  Period  of  Comparative  Prosperity. 

We  welcome  the  appearance  of  three  plates  in  the  report  for 
Ireland,  which  enable  one  to  grasp  at  a  glance  certain  im¬ 
portant  facts  respecting  the  vital  history  of  Ireland.  It  is 
desirable  that  such  aids  to  investigation  and  to  comprehen¬ 
sion  should  be  more  freely  utilised  in  statistical  reports.  The 
first  diagram  shows  that  since  1880  the  marriage-rate  has  ap¬ 
preciably  and  fairly  steadily  increased.  The  birth-rate  like¬ 
wise  has  not  shown  the  same  decline  as  in  England,  for 
although  it  fell  from  about  25  in  1880  to  22  in  1890,  it  rose  again 
steadily  until  1896  when  it  was  23.6  per  1,000  of  the  estimated 
population.  Along  with  this,  it  is  interesting  to  note  that  the 
stream  of  emigration  has  declined  from  70,477  in  1889  to  32,241 
in  1898.  It  is  clear  that  this  distressful  country  has  been  en¬ 
joying  a  period  of  return  of  comparative  prosperity.  The 
birth-rate  is  so  greatly  affected  by  emigration  that  a  study  of 
the  birth  rate  in  relation  to  the  number  of  married  women  at 
child-bearing  ages  would  be  a  most  welcome  addition  to  a 
future  report  and  would  throw  important  light  on  an  obscure 
problem. 

Causes  of  Death. 

Turning  to  deaths,  we  venture  to  draw  attention  to  a  defici¬ 
ency  which  somewhat  diminishes  the  value  of  the  present 
report.  In  Table  IX  we  have  a  comparison  of  the  death-rates 
from  certain  causes  of  death  for  eleven  years.  Their  vaiae 
would  be  immensely  increased  if,  as  in  the  English  reports, 
the  series  were  given  for  all  the  years  for  which  records  are 
available.  The  value  of  comparisons  increases  in  proportion 
to  the  length  of  the  series  for  which  the  comparison  is  made. 
The  statistical  student  would  be  specially  grateful  if  the 
necessity  of  referring  to  back  numbers  of  annual  reports  could 
be  avoided.  It  is  true  that  in  Diagram  3  the  comparison  of 
deaths  from  certain  causes  of  death  is  carried  back  for  twenty 
years,  but  this  is  not  far  enough.  Why  not  go  back  to  1863, 
the  year  in  which  the  first  report  was  issued? 

Zymotic  Diseases. 

We  notice  in  Diagram  3  a  curve  is  formed  of  the  aggiegaoe 
of  all  the  “  principal  zymotic  diseases.”  We  thought  the  day 
was  passed  when  comparisons  of  the  mortality  from  the  sum 
of  these  diseases  were  regarded  as  having  any  practical  value. 
What  we  require  is  comparisons  of  single  diseases,  not  of 
such  heterogeneous  diseases  as  diarrhoea  and  diphtheria, 
whooping-cough  and  enteric  fever.  Thus  comparing  the  eleven 
years  1889  99,  the  high  zymotic  mortality  shown  in  the  dia¬ 
gram  in  1893  was  caused  chiefly  by  a  high  death-rate  from 
diarrhoea  and  diphtheria,  while  whooping-cough  and  small¬ 
pox  were  below  the  average  ;  a  high  zymotic  mortality  in  1897 
was  caused  in  large  measure  by  excessive  whooping-cough ; 
while  in  1898,  a  year  of  comparatively  low  zymotic  mortality, 
the  death-rate  from  enteric  fever  was  0.28,  as  compared  with  an 
average  from  this  disease  of  0.19  per  1,000  inhabitants.  It  is 
clear  that  the  only  safe  plan  is  to  contrast  single  diseases,  not 
groups  of  diseases. 

Tuberculosis. 

The  statistics  as  to  tuberculosis  are  interesting.  A  map  of 
Ireland  shows  the  deaths  from  tuberculosis  in  every  district 
during  the  year  1899  From  this  map  it  appears  that  in  three 
of  the  unions  the  deaths  from  this  cause  were  less  than  10  per 
10,000  of  the  population  ;  in  83  the  rate  was  10  and  under  20  ; 
it  was  20  and  under  28.3 — 28  3  being  the  average  for  Ireland ; 
in  17  it  was  28.3  and  under  40;  in  two  40  and  under  50, 
namely,  Cork  46.1  and  Belfast  46.7 ;  and  in  two — namely, 
Dublin  South  57.5  and  Dublin  60.0 — it  was  over  50  per  10, 00c. 

The  table  on  page  14,  dealing  with  the  different  forms  of 
tuberculosis  possesses  great  interest.  It  may  be  hoped,  how¬ 
ever,  that  those  intending  to  use  this  table  will  refrain  from 
quoting  from  column  10,  which  gives  the  percentage  of  deaths 
caused  by  the  various  forms  of  tuberculosis  to  total  deaths, 
a  method  of  statement  the  well-known  fallaciousness  of  which 
should  prevent  its  use.  In  column  7  the  death-rate  per 
thousand  of  estimated  population  is  given  for  all  forms  of 
tuberculosis  combined.  It  appears  from  this  that  the  death- 
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rate  from  this  disease  has  remained  stationary,  or  possibly 
slightly  increased  (2  6  per  1,000,  average  of  1871-80,  and  2  7, 
average  of  1891-98).  The  death-rates  from  the  different  forms 
of  tuberculosis  are  not  separately  stated.  As,  however,  the 
numbers  of  annual  deaths  and  the  average  number  for  groups 
of  years  are  given,  and  as  the  population  figures  are  given  on 
page  162  of  the  same  report,  we  can  obtain  the  following 
table,  from  which  it  is  easy  to  calculate  the  respective  death- 
rates  : 


Average  Number  of  Annual  Deaths  from  Tuberculosis  Registered 

in  Ireland. 


Year. 

Phthisis. 

Tabes  Me 
senterica. 

Tubercu¬ 
lous  Men¬ 
ingitis. 

Other 
Forms 
of  Tuber¬ 
culosis. 

Approximate 
Population  in 
Central  Year  of 
each  Period. 

1871  80 

10,353 

1,362 

i,ioS 

934 

3,280,000 

1881-90 

10,331 

1,060 

946 

829 

4,940,000 

1891-98 

9,728 

968 

979 

986 

4,600,000 

1899 . 

9,480 

1,047 

1,013 

1,043 

4,531,185 

It  is  clear  that  the  reduction  in  each  form  of  tuberculosis  is 
much  smaller  than  has  occurred  in  England. 


hospitals  there  were  over  300  meD,  although  they  were  only  equipped  for 
iro.  The  medical  staff  was  deficient,  and  there  was  want  of  method  in 
the  working  of  No.  9  General  Hospital,  under  Colonel  Barrow.  There  was 
the  same  confusion  at  No.  8  General  Hospital,  but  it  was  largely  due  to 
the  inrush  of  patients.  The  sanitary  conditions  of  General  Hospitals 
Nos.  8  and  9  were  bad. 

The  Commission  at  Pietermaritzburg. 

On  September  19th  the  Commission  sat  at  Pietermaritzburg. 
The  first  witness  was  Mr.  Bale,  Attorney-General  of  Natal, 
and  Chairman  of  the  Association  for  the  Relief  of  the  Sick 
and  Wounded.  He  had  visited  almost  all  the  hospitals,  and 
had  noticed  nothing  which  could  form  the  subject  of  com¬ 
plaint. 

Bugs  and  Red  Tape. 

He  had  heard,  in  regard  to  the  Fort  Napier  Hospital  at  Pietermaritz¬ 
burg,  that  the  building  was  unsuitable  for  the  accommodation  of  sick  and 
wounded,  as  it  was  infested  with  bugs.  The  Association  directed  by 
witness  supplied  the  military  hospitals  with  necessaries,  including  brandy 
and  clothing.  He  admitted  that  there  was  too  much  red  tape.  Sir 
William  Stokes  told  him  that  too  much  attention  was  paid  to  otganisa- 
tion. 

Dr.  Max  Blieden,  formerly  civil  surgeon  in  the  Fort  Napier  College  Hos¬ 
pital,  said  that  the  barracks  in  Fort  Napier  were  full  of  bugs’  nests.  These 
insects  were  found  under  the  patients’  splints.  They  tried  several  things 
to  get  rid  of  them,  but  only  one  room  was  cleansed,  and  that  was  by  burn¬ 
ing  it  down  and  rebuilding  it.  There  was  an  insufficiency  of  fresh  milk, 
and  a  chronic  deficiency  of  clean  linen.  The  condition  of  the  wards  was 
sometimes  scandalous.  The  orderlies  were  too  few  in  number,  and  the 
work  was  so  organised  as  to  make  it  laborious.  Orderlies  stole  liquor 
which  had  been  ordered  for  patients.  Witness  gave  instances  of  what  he 
described  as  the  ridiculous  red-tapeism  which  prevailed.  The  operating 
theatre  was  badly  equipped. 


Cancer. 

The  value  of  the  cancer  statistics  for  Ireland  is  considerably 
increased  by  the  classification  each  year  of  the  deaths  from 
this  disease,  according  to  the  part  of  the  body  affected  and 
according  to  age.  As  time  goeson  these  statistics  will  steadily 
become  more  valuable,  especially  as  we  find  that  in  1899  in 
only  41  out  of  a  total  of  2,654  deaths  from  cancer  was  the 
affected  part  of  the  body  unspecified. 

In  the  preceding  remarks  we  have  not  exhausted  the 
interesting  contents  of  this  valuable  report.  The  meteoro¬ 
logical  returns  supplied  by  Sir  Jno.  W.  Moore,  M.D.,  are 
exceptionally  full  and  complete. 


SOUTH  AFRICAN  HOSPITALS  COMMISSION. 

The  Commission  left  Johannesburg  on  September  14th,  tak¬ 
ing  evidence  at  various  places  in  Natal  on  its  way  from  the 

Transvaal. 

Natal  Hospitals. 

At  Elandsfontein  Lieutenant-Colonel  Edge,  speaking  of  the  hospital  at 
Sterkstroom,  admitted  that  the  staff  was  undermanned,  but  considered 
that  the  patients  were  well  cared  for. 

Lieutenant-Colonel  Hartley,  Y.C.,  complained  that  the  medical  work 
was  hampered  by  red  tape,  and  maintained  that  with  a  freer  hand  the 
medical  staff  could  do  better. 

At  Standerton  Lieutenant  F.  G.  Lawrence  confirmed  the  evidence  of 
other  witnesses  with  regard  to  patients  having  been  kept  waiting  on  the 
platform  at  Bloemfontein  station. 

At  Charlestown  Sister  Dowse,  who  was  in  Ladysmith  throughout  the 
siege,  detailed  the  arrangements  made  for  patients  there,  and  sddshe 
considered  they  were  very  good.  There  was  an  abundance  of  everything 
until  towards  the  end  of  the  siege. 

A  Staff  Sergeant  of  the  Medical  Corps,  who  refused  his  name,  com¬ 
plained  that  the  orderlies  were  reduced  by  being  taken  as  servants  to 
officers.  He  declared  that  although  patients  died  for  want  of  stimulants 
and  nourishment,  a  large  quantity  of  food  as  well  as  stimulants  were 
found,  after  the  siege,  locked  away  by  a  medical  officer.  He  also  alleged 
that  hospital  milk  was  sold  to  refugees. 

At  Newcastle  Colonel  Gallwey  detailed  the  arrangements  made  for  the 
care  of  patients  in  Natal,  and  said  very  few  complaints  as  to  the  working 
of  the  hospital  had  been  received. 

Ladysmith  was  reached  on  the  night  of  September  16th,  and 
on  the  following  morning  evidence  was  taken  on  board  the 

train. 

The  Rev.  Mr.  Bruce  and  Archdeacon  Barker  testified  to  the  admirable 
manner  in  which  the  sick  had  been  cared  for. 

Major  Daly,  who  had  charge  of  the  12th  Brigade  Field  Hospital,  denied 
that  the  tents  were  overcrowded,  and  also  stated  that  there  was  plenty  of 
fresh  milk,  brandy,  and  port  wine.  Mr.  Burdett  Coutts  did  not  complain 
to  him.  Both  medicines  and  food  were  regularly  supplied  to  the  patients. 
He  denied  that  the  dying  man  referred  to  by  Mr.  Burdett-Coutts  was 
rubbing  shoulders  with  a  convalescent  man. 

At  Estcourt  the  evidence  given  was  to  the  effect  that  the  hospitals  at 
Estcourt,  Frere,  Chieveley,  and  Colenso  were  well  managed. 

At  Mooi  River,  the  Rev.  O.  Mullineux  confirmed  the  statement  that 
patients  were  lying  in  the  12th  Brigade  Field  Hospitals  in  their  clothes, 
and  that  they  were  on  waterproof  sheets  without  stretchers,  but  every¬ 
thing  was  being  done  to  get  them  into  the  general  hospital.  In  the  field 


Unwieldy  Official  Methods. 

Colonel  Stoneman,  Chief  Audit  Officer  to  the  Natal  Field  Force,  who  was 
on  Sir  George  White’s  staff  during  the  siege  of  Ladysmith,  mentioned 
complaints  which  had  been  made  in  f  he  hospital  there.  He  conducted  an 
inquiry  during  December,  and  found  that  there  was  a  deficiency  in  bed¬ 
steads,  bedding,  tents,  and  utensils.  This  was  remedied  as  soon  as  pos¬ 
sible.  Subsequently  Sir  George  White  did  everything  possible  in  the  cir¬ 
cumstances.  The  delay  in  obtaining  stores  was  du»  to  the  unwieldy 
methods  of  official  procedure.  Owing  to  the  faulty  condition  of  the 
ditches  round  the  tents  the  water  entered  the  latter.  Comforts  intended 
for  the  patients  were  stolen,  and  two  warrant  officers  were  now  in  prison 
for  this  crime.  Colonel  Stoneman  handed  in  his  official  reports  in  refer¬ 
ence  to  Intombi  Hospital. 

Mr.  Douglas  de  Fenzi,  Clerk  to  the  Legislative  Council,  and  Secretary  to 
the  Sick  and  Wounded  Relief  Association,  gave  evidence  regarding  the 
niggardly  management  of  the  hospitals. 

Nursing  Sister  Whiteman  and  Bishop  Baynes  testified  to  the  satisfactory 
management  of  the  College  Hospital. 

Private  Fernside,  Bethune’s  Mounted  Infantry,  stated  that  he  suffered 
from  dysentery  for  six  weeks  owing  to  improper  treatment.  He  had  been 
in  seven  hospitals,  and  was  attended  by  14  different  doctors. 

Colonel  Johnstone,  R.A.M.C.,  admitted  that  bugs  infested  the  hospital, 
and  also  that  men  of  the  Hospital  Corps  were  frequently  drunk,  for  which 
he  blamed  the  inhabitants  of  the  city.  No  .necessaries,  he  said,  were 
wanting. 

Hearsay  Evidence. 

The  Commissioners  arrived  at  Durban  on  September  19th, 
and  resumed  their  sittings  the  next  morning. 

Among  the  witnesses  examined  was  Mr.  W.  T.  Edmonds,  Honorary 
Secretary  of  the  Durban  Government  Hospital,  who  admitted  that  the 
statements  contained  in  a  letter  written  by  him  to  the  Spectator  were 
based  on  general  allegations  which  could  not  be  substantiated  except  by 
hearsay  evidence.  Questioned  by  Lord  Justice  Romer,  he  said  the  state¬ 
ments  were  made  on  general  complaints,  and  he  was  unable  to  point  to 
any  facts  to  substantiate  them.  Thereupon  the  Commissioners  ruled  the 
witness’s  evidence  out. 


Transport  of  Medical  Stores. 

Sir  David  Hunter,  the  General  Manager  of  the  railways,  described  the 
arrangements  for  the  conveyance  of  medical  stores  from  the  base  at 
Durban.  Everything  was  satisfactorily  done,  and  no  complaints  were 
made  Articles  from  England  had  been  delayed  owing  to  the  senders 
having  failed  to  address  them  through  seme  organisation  which  facili¬ 
tated  their  distribution. 


The  Hospital  Ships. 

Mr.  Sheridan,  a  masseur  employed  on  the  hospital  ships  (described  in 
le  Times  as  “a  discharged  masseur”),  said  that  on  board  the  Orcana 
lere  was  only  one  nurse  to  fifty  sick  men,  ten  of  whom  weie  in  a  dying 
mdition  There  was  considerable  grumbling.  The  Simla’s  orderlies 
ruck  in  a  body  on  one  occasion.  Several  ships  had  not  sufficient  food, 
nd  brandy  and  vegetables  were  not  to  be  obtained.  Witness  also  men- 
oned  the  case  of  a  trooper  of  the  Imperial  Light  Horse  op  board  the 
ismnre  Castle.  The  patient  needed  nourishing  food,  and  got  two  glasses 
f  condensed  milk  daily.  The  trooper  subsequently  died. 

Surgeon-Major  McCormack,  who  was  in  charge  of  the  medical  base, 
rnlvicg  to  Lord  Justice  Romer,  said  that  he  visited  the  Orcana  almost 
ailv  He  found  vegetables,  bread,  and  brandy,  which  was  issued  by  the 
ledical  officers  on  board.  There  was  no  scarcity,  but  the  supply  of  milk 
■as  somewhat  limited.  Everything  possible  was  done  to  meet  the 
emand.  The  bread  supply  was  ample.  Witness  made  the  same  remarks 
rith  reference  to  the  [Asm ore  Castle  and  the  Simla.  He  had  not  heard  of 
nv  strike  on  board  the  latter,  nor  any  complaint  regarding  the  Trojan. 
The  Rev.  Mr.  Hodges  spoke  well  of  the  hospitals  in  and  around 
>uiban. 
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Mr.  Balfe  gave  the  hospital  authorities  at  Estcourt  every  credit  for 
treating  the  patients  splendidly. 

Mrs.  Benson,  Secretary  of  the  Durban  Women’s  Patriotic  League,  said 
that  she  had  visited  the  up-country  hospitals,  and  thought  they  were  well 
conducted.  Everything  possible  was  done.  Some  little  difficulty  was 
experienced  in  handling  the  cases  in  the  initial  stages.  This  was  due  to 
the  organisation,  which  was  then  not  completed. 

The  “Orcana.” 

On  September  21st  the  evidence  taken  had  reference  mainly 
to  the  hospital  ships.  The  Orcana ,  on  board  which  the 
witness  Sheridan  had  stated  that  there  was  only  one  nurse  to 
50  patients,  had  in  the  meantime  arrived  at  Durban. 

Sister  McNeil,  the  nurse  referred  to,  in  reply  to  Lord  Justice  Romer, 
said  that  Sheridan’s  statement  was  absolutely  untrue,  and  it  was  also 
incorrect  that  there  was  no  brandy  or  chicken  essence  for  the  men.  There 
were  plenty  of  necessary  medical  comforts.  It  was  untrue  that  there  was 
an  insufficient  supply  of  bread.  There  was  no  lack  of  orderlies.  The 
statements  that  the  men  were  insufficiently  fed,  and  that  they  were 
suffering  from  scurvy  and  received  no  vegetables, 3. were  quite  unfounded. 
The  Orcana’s  patients  were  well  satisfied 

Mr.  S.  Lestrange  and  Major  Gerrard  also  denied  the  allegations  of  the 
witness  Sheridan  given  above  as  to  bad  management  on  board  the 
Orcana. 

Major  Gerrard  put  in  official  returns  relating  to  the  ship,  showing  that 
there  was  an  ample  supply  of  everything  all  through. 


The  Witness  :  None. 

Asked  whether  she  had  the  same  fare,  the  witness  replied  that  she  had 
other  food.  The  witness  afterwards  joined  the  Lismore  Castle.  There 
was  no  important  cause  for  complaint  there. 

Replying  to  a  question  put  by  Dr.  Church,  Nurse  Roberts  said  the 
wounds  were  cauterised  with  nitric  acid. 

Dr.  Church  :  Then  they  were  bandaged  and  were  not  washed  again  until 
the  arrival  of  the  Sumatra  at  Capetown  ?— Some  were  washed. 

The  “  Assave.” 

The  witness  was  subsequently  attached  to  the  Assaye.  The  man  in 
charge  there  was  absolutely  unfit  for  his  post.  He  refused  to  allow  the 
men  to  be  properly  cared  for,  and  refused  to  attend  them  himself. 

Lord  Justice  Romer:  What  form  did  his  refusal  take  ? 

The  Witness  :  I  asked  him  for  dressings,  and  the  doctor  replied,  “Don’t 
trouble.”  The  witness  added  that  men  in  agony  lacked  attention.  The 
ship’s  officers  said  they  would  report  the  doctor,  and  the  captain  finally 
ordered  him  to  attend  to  his  patients,  about  fifty  of  whom  were  suffering 
from  bullet  wmunds  which  were  still  discharging.  On  arrival  at  Cape 
town  the  witness  reported  the  doctor  to  Major  Latham  and  Colonel 
Summer.  Although  lint  bandages  were  on  board,  she  was  denied  access 
to  them  until  the  matter  was  reported  at  Capetown.  The  witness  pro¬ 
ceeded  to  England  on  board  the  Assaye. 

The  Chairman  remarked  that  the  witness  seemed  to  have  been  unfortu¬ 
nate  in  her  associations  with  doctors. 

Nurse  Roberts  continuing,  said  she  was  informed  at  Capetown  that,  as 
a  result  of  her  complaints,  she  would  find  it  difficult  to  get  further  work. 
She  had  not  been  employed  on  hospital  ships  since. 


Fort  Napier  Hospital. 

Dr.  Stuart,  a  "civilian  doctor  who  acted  at  Fort  Napier  Hospital  from 
October  12th  to  March  13th,  said  that  the  patients  there  could  not  have 
been  better  looked  after.  Part  of  the  hospital  was  infested  with  bugs, 
but  he  thought  that  the  men,  beyond  slight  discomfort,  did  not  suffer  in 
health  on  that  account.  Most  of  the  wood  and  iron  buildings  in  Natal 
were  infested  with  bugs.  It  was  customary  at  Fort  Napier  to  inspect  one 
or  two  beds  daily,  and  thus  prevent  an  increase  in  the  vermin.  Efforts 
were  continually  being  made  to  keep  them  down.  Nobody  wanted  for 
necessaries,  and  there  was  abundance  of  medical  comforts,  and  even  of 
luxuries.  The  doctors  did  their  best,  and  the  orderlies  were  very  good. 
The  patients  often  asked  not  to  be  sent  out  of  hospital.  In  reply  to  Dr. 
Church,  the  witness  said  he  had  had  an  opportunity  of  judging  the  con¬ 
dition  of  the  barracks  hospital  besides  the  hospital  proper.  AtFrere 
Hospital  the  sick  and  wounded  were  well  looked  after.  There  was  no 
substantial  cause  for  complaint,  but  there  was  a  scarcity  of  fresh  milk. 
He  a.dded  that  he  was  afterwards  placed  on  board  the  Trojan,  liaviDg  been 
invalided  on  July  8tli.  He  heard  of  no  brutality  on  board,  and  his  own 
experience  was  delightful.  He  was  subsequently  transferred  to  the 
Orcana,  where  he  did  not  find  any  deficiencies.  The  men  were  well  sup¬ 
plied  with  everything,  and  many  were  sorry  to  leave. 

Dr.  Woods,  Civil  Surgeon  at  Fort  Napier  from  December  gth,  said  that 
the  3,075  patients  were  well  looked  after.  There  were  few  complaints.  The 
complaints  regarding  the  bugs  were  well  founded,  but  he  did  not  think 
they  caused  any  serious  injury.  Some  difficulty  was  occasionally  experi¬ 
enced  in  obtaining  fresh  milk.  After  the  battle  of  Colenso  the  patients 
arrived  at  the  rate  of  2,000  in  two  days.  Even  then  he  thought  that  prac¬ 
tically  all  the  enteric  patients  got  fresh  milk.  On  the  whole,  the  civil 
surgeons  worked  well  with  the  Royal  Army  Medical  Corps.  He  heard  only 
of  one  case  of  bugs  being  found  in  the  splints  of  a  patient.  This  was  in  the 
case  of  a  man  whose  leg  had  been  in  splints  for  seven  weeks.  On  the 
removal  of  the  splints  the  vermin  were  found  inside.  The  bugs  were  not  suf¬ 
ficient  to  render  the  place  unfit  for  use  as  a  hospital.  The  men  seldom 
complained.  All  possible  steps  were  taken  to  suppress  vermin  in  the 
wards.  The  witness  was  afterwards  employed  on  board  the  Orcana.  The 
men  received  the  best  possible  treatment  on  board.  The  men  were  not 
prevented  from  complaining  Nurse  Lougb,  although  untrained,  gave 
great  help  and  assistance.  The  principal  medical  officer  on  board  the 
ward*0  Produced  °®cial  papers  showing  the  daily  expenditure  of  each 

The  Ladysmith  Sick  and  Wounded. 

Corporal  Fraser,  of  Bethune's  Horse,  said  he  was  a  patieDt  at  Colenso 
alter  the  relief  of  Ladysmith.  He  received  fair  treatment.  There  was  a 
great  rush,  and  everybody  was  working  at  high  pressure.  Consequently 
some  did  not  receive  the  necessary  attention.  One  patient  who  had  not 
received  any  attention  for  eight  hours  died.  There  was  a  scarcity  of 
01  denies.  Fraser  was  subsequently  on  board  the  Orcana  for  ten  days, 
where  he  was  well  treated.  He  was  afterwards  transferred  to  the  Trojan. 
He  noticed  no  serious  case  of  complaint. 


.  The  “Sumatra.” 

.Nurse  Roberts,  who  joined  the  Sumatra  at  Durban  on  November  4tl 
1899,  deposed  that  no  material  for  dressing  wounds  was  then  on  boarc 
but  necessaries  were  obtained  in  the  town.  There  were  two  other  nurse 
and  twenty  five  orderlies  on  board.  The  patients  were  satisfactoril 
looked  after,  and  there  was  a  sufficiency  of  necessaries  on  board  :  but  o 
the  voyage  from  Durban  to  Capetown  the  men  were  only  fed  on  bread  am 

ICR. 

Lord  Justice  Romer :  Surely  they  had  meat ? 

The  Witness  :  I  never  saw  it.  All  was  done  that  could  be  done. 

Lord  Justice  Romer  :  It  is  impossible. 

Asked  by  Dr.  Church  to  give  some  particulars  regarding  the  arrange 
2\®?ts  on  the  Sumatra,  the  witness  said  that  this  transport  received  th 
iust  batch  of  sick  and  wounded,  consisting  chiefly  of  Gordon  High 
sBteiAn  charge icesters  from  Elandslaagte.  The  ^witness  was  nursin: 

they  no  beef  tea?— The  witness  repeated  her  state 
t , J-„a/Di0n^ie  v(Wage  to  Capetown  the  men  had  only  bread  and  tea 
him  fJJfrl'  °-was  ln  ct>arS?-  said  to  the  witness  that  red  tape  prevente< 
sliio’s  pessaries  Besides  Dr.  Laig  there  was  only  tin 

T  ov<]  wL°»D  hoard  to  attend  to  about  300  sick  and  wounded  men. 
nniiiiEn  tt  c  Romer:  Then  300  men  on  the  voyage  to  the  Cape  hat 
How  manVdmd^e  ?aDd  tea  ?  1  should  have  thought  all  would  have  died 


The  “Lismore  Castle.” 

An  orderly  on  the  Lismore  Castle  stated  that  a  patient  who  alleged  that 
he  had  only  two  glasses  of  condensed  milk  daily,  and  who  subsequently 
died,  was  on  diet.  He  got  everything  which  the  doctor  thought 
essential.  The  patients  were  supplied  with  the  necessary  vegetables. 

The  Light  that  Failed. 

At  the  sitting  of  the  Commission  on  September  22nd  it  was 
stated  that  Dr.  Albert  Morison  who  had  been  summoned  to 
give  evidence  with  reference  to  statements  made  by  him  in 
letters  to  the  papers,  had  written  to  the  effect  that  ill  health 
prevented  him  from  attending.  The  President  pointed  out 
that  no  medical  certificate  accompanied  the  letter. 

Surgeon  v.  Nurse. 

Dr.  Van  Niekerk,  civil  surgeon  on  board  the  Lismore  Castle,  and  formerly 
superintendent  of  the  Johannesburg  Hospital,  denied  the  allegations  of 
Nurse  Roberts,  and  stated  that  she  was  dismissed  as  being  incompetent. 
Her  statement  that  wounds  had  been  cauterised  with  nitric  acid  was  abso¬ 
lutely  untrue,  and  wounds  had  never  been  left  undressed  for  days  as 
alleged.  He  added  that  he  had  never  seen  patients  better  fed  or  attended 
to  than  on  board  that  ship. 

An  orderly  from  the  Assaye  partially  corroborated  Nurse  Roberts’s 
charges  against  the  ship’s  doctor  on  board  the  Assaye,  and  admitted  that 
there  was  friction  between  the  nurses  and  the  doctor.  He  did  not  notice 
that  there  was  any  lack  of  dressings.  There  were  not  more  than  five  or  six 
wounded  on  board.  There  was  no  trouble  after  leaving  Capetown.  There 
was  plenty  of  food,  and  there  was  not  the  slightest  undue  suffering  to  the 
patients  on  that  voyage.  The  statement  that  the  men  had  nothing  but 
bread  and  tea  was  absolutely  untrue.  During  the  two  days’  voyage  from 
Durban  to  Capetown  things  were  not  properly  organised,  but  the  patients 
were  well  fed.  He  admitted  that  a  testimonial  was  given  to  Nurse  Roberts, 
signed  by  about  75  per  cent,  of  the  patients  on  board,  thanking  her  for  her 
kindness  to  them. 

No  Lack  of  Food. 

Captain  Van  Konghnet,  the  Senior  Naval  Transport  Officer  here,  con¬ 
sidered  that  the  statements  of  Nurse  Roberts  as  toalackof  food  were  abso¬ 
lutely  unfounded.  The  Lismore  Castle  the  Sumatra,  and  the  Assaye  were 
not  hospital  ships,  but  invalid  ships  carrying  cases  almost  recovered.  The 
ships  were  victualled  by  the  companies  owning  them,  and  no  complaints 
had  been  received. 

Captain  Holland,  Assistant  Naval  Transport  Officer,  who  fitted  up  the 
Sumatra  before  her  voyage,  and  saw  all  the  invalids  taken  on  board,  stated 
that  the  men  on  board  the  Sumatra  were  nearly  all  wounded,  but  were  at 
to  travel.  He  denied  that  the  men  were  only  fed  on  bread  and  tea.  He 
had  never  heard  a  complaint  about  any  ship  until  Nurse  Roberts  gave  her 
evidence.  , 

Lieutenant  Brook  produced  departmental  books  showing  that  an  ample 
supply  of  drugs  and  dressing  was  placed  on  board  the  ships. 

Dr.  Gilchrist,  civil  surgeon,  spoke  well  of  the  management  of  the  Orcana, 
on  which  he  has  been  engaged  since  July  last. 

A  Comfortless  Ship.  .  , 

Dr.  Haggan,  a  medical  missionary,  who  has  had  experience  m  New 
aDd  Melbourne,  and  is  Secretary  of  the  Durban  Young  Men’s  Christian 
Association,  stated  that  he  had  visited  the  Sumatra,  and  found  the  arrange¬ 
ments  the  most  comfortless  he  had  ever  seen.  There  were  between  200 
and  300  patients  on  board.  The  men  slept  in  cots,  and  in  many  cases  they 
had  no  pillows,  while  some  were  without  mattresses.  They  were  served 
out  with  chunks  of  bread.  One  Gordon  Highlander  who  had  been  snor 
through  the  lower  jaw,  and  was  unable  to  open  his  mouth  sufficiently  10 
get  the  bread  in,  told  witness  it  was  the  first  food  he  had  received  ioi 
thirty-six  hours.  Witness  had  no  complaints  to  make  regarding  ine 
Spartan,  and  on  the  Nubia  the  arrangements  were  as  near  perfection  a. 
possible. 

The  Commission  left  Durban  on  September  25th  for  Naauw- 
poort  and  Kimberley. 

We  have  received  from  Doulton  and  Co.,  Limited,  Lambeth, 
a  new  catalogue  of  sanitary  appliances  manufactured  by  them 
especially  for  use  in  hospitals. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1900. 

Subscriptions  to  the  Association  for  1900  became  due  on 
January  1st,  1900.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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MEDICAL  INTERESTS  IN  THE  GENERAL 
ELECTION. 

Lord  Rosebery,  when  he  went  on  board  the  Liberal 
boat  last  Monday  with  Captain  Lambton,  and  nailed  his 
colours  to  the  mast,  enumerated  as  the  “  three  great 
national  reforms  which  cannot  wait:  Legislation  in  respect 
of  temperance,  the  housing  of  the  working  classes — not 
on  extreme  and  visionary,  but  on  sound  and  practical 
lines — and  fearless  administrative  reform,  more  especially 
of  the  War  Office.”  Upon  certain  aspects,  at  least,  of  all 
these  reforms  the  medical  profession  can  speak  with 
authority,  and  the  present  moment  is  opportune  for  the 
exercise  of  personal  influence  to  impress  on  those 
who  aspire  to  Parliamentary  honours  the  importance 
of  the  medical  questions  involved.  The  mind  of  the  candi¬ 
date,  if  it  is  not  altogether  wax  in  the  hands  of  electors 
whom  he  hopes  to  represent,  is  at  least  more  ductile  than 
it  is  apt  to  become  when  he  is  entitled  to  write  after  his 
name  the  magic  letters  M.P. 

Upon  the  reforms  which  stand  second  and  third  on  Lord 
Rosebery’s  list,  the  opinion  of  the  profession  has  been  ex¬ 
pressed  pretty  fully  and  definitely.  Whenever  the  broader 
sanitary  problems  of  the  day  are  studied,  whether  it  be  the 
prevention  of  zymotic  diseases  or  of  tuberculosis,  the 
diminution  of  the  terrible  infantile  mortality  which  now 
prevails,  or  the  means  for  checking  the  increase  of  insanity, 
we  invariably,  when  we  attempt  to  probe  the  matter  to  the 
bottom,  come  down  to  the  fact  that  the  overcrowded  tene¬ 
ments  of  great  cities  and  the  dilapidated,  ill-ventilated 
cottages  of  the  country  villages  are  the  main  obstacles  in 
the  way  of  fundamental  improvement. 

As  to  administrative  reform,  the  medical  profession  has 
time  out  of  mind  urged  that  there  should  be  a  Minister  of 
Public  Health,  who  should  be  directly  responsible  to  Par¬ 
liament.  Under  the  present  system,  or  want  of  system, 
there  is  no  central  Public  Health  office  to  deal  with  such 
questions  as  the  prevention  of  the  introduction  of  plague, 
and  other  zymotic  diseases,  into  the  United  Kingdom  ;  or 
to  conduct  negotiations  with  foreign  Governments  on  such 
matters.  The  Local  Government  Boards  in  England,  Scot¬ 
land,  and  Ireland,  the  Privy  Council  Office,  the  Home 
Office,  the  Board  of  Trade,  the  War  Office,  the  Foreign 
Office,  the  India  Office,  and  even  the  Colonial  Office,  all 
have  their  fingers  in  the  pie,  but  no  one  Minister  is  respon¬ 
sible. 

Again,  everybody,  we  believe,  who  has  given  any  atten¬ 


tion  at  all  to  the  working  of  the  Medical  Acts,  believes  that 
the  need  for  amendment  is  urgent,  though  all  are  not  agreed 
as  to  the  amount  of  change  which  is  desirable.  Yet  it  is 
excessively  difficult  to  get  any  Government  to  take  up  ques¬ 
tions  of  this  kind.  The  General  Medical  Council  has  a  Bill — 
a  small  Bill,  but  useful  so  far  as  it  goes — to  amend  the  Acts 
by  giving  to  the  Council  power  to  remove  a  name  from  the 
Register  for  a  limited  period,  and  to  the  medical  licensing 
authorities  the  right  to  withdraw  his  diploma  from  a  prac¬ 
titioner  whose  name  has  been  erased  from  the  Register ,  but  it 
had  to  be  introduced  as  a  private  member’s  Bill,  and  suffered 
the  fate  which  commonly  overtakes  such  Bills.  The 
British  Medical  Association  has  a  much  larger  measure 
that  would  go  to  the  root  of  many  of  the  public  evils  which 
the  present  law  is  ineffectual  to  prevent,  and  we  think  that 
medical  men  all  over  the  country  would  do  well  to  take  the 
opportunity  of  this  election  to  impress  on  the  candidates 
for  their  division  the  fact  that  amendment  of  the  Medical 
Acts  is  urgently  needed  in  the  interests  of  the  public,  as 
well  as  of  the  medical  profession. 

In  this  connection  it  will  be  well  not  to  lose  sight  of  the 
fact  that  the  present  Government  has  practically  given  a 
pledge  to  place  on  the  statute  book  the  clauses  dealing  with 
the  practice  of  medicine  and  of  pharmacy  by  companies, 
which,  though  drafted  by  the  Lord  Chancellor  and  approved 
by  the  House  of  Lords,  were  turned  out  of  the  Companies 
Act  of  this  year  at  the  instance  of  the  Board  of  Trade.  The 
public  importance  of  redeeming  this  pledge  at  an  early 
date  ought  to  be  impressed  on  candidates  of  both  parties, 
for  under  the  present  defective  law  vested  interests  are 
growing  up  and  adding  to  the  weight  of  the  opposition 
which  must  be  expected  to  any  such  measure. 

Further  it  must  be  recognised  that  the  Midwives  Bill  is 
certain  to  be  brought  forward  again,  and  that  its  sup¬ 
porters  Are  likely  to  make  a  strong  effort  to  induce  the 
Government,  whichever  side  be  in  office,  to  take  up  the 
question,  and  introduce  a  Bill  on  the  same  or  similar  lines 
as  a  Government  measure. 

Other  public  questions  affecting  medical  interests  which 
are  ripe,  or  over-ripe,  for  legislation  are  the  amendment 
of  the  Lunacy  Acts,  the  need  for  giving  fixity  of  tenure  to 
medical  officers  of  health,  and  for  improvement  in  the 
position  of  Poor-law  medical  officers  in  relation  to  the 
parish  and  district  councils  by  which  they  are  appointed. 
It  has  been  impossible  to  arouse  much  real  interest  in  the 
minds  of  members  of  the  last  Parliament  in  these  matters 
which  yet  raise  administrative  questions  of  great  impor¬ 
tance  to  the  public  weal.  It  is,  however,  not  improbable 
that  the  candidate  may  be  found  to  have  a  mind  more  re¬ 
ceptive  than  the  member. 

There  are  signs  that  an  effort  is  to  be  made  by  the  oppo¬ 
nents  of  scientific  research  to  make  acceptance  of  their 
peculiar  doctrine  in  regard  to  experiments  on  living  ani¬ 
mals  a  test  of  political  faith.  It  cannot  be  too  earnestly 
impressed  on  all  who  are  ambitious  to  have  a  share  in 
making  the  laws  of  this  country  that  this  is  not  a  question 
to  be  decided  by  sentiment;  it  is  a  matter  of  the  greatest 
practical  importance  for  the  welfare  of  the  nation  and  the 
general  progress  of  mankind.  The  antivivisectionist  fra¬ 
ternity,  though  small,  is  active  and  noisy,  and  it  is  not  too 
scrupulous  in  its  manipulation  of  facts  and  figures.  We 
recommend  all  candidates  who  are  likely  to  be  heckled  on 
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this  subjejt  to  prepare  themselves  by  a  study  of  Mr. 
Stephen  Paget’s  book.1 

As  to  Lord  Rosebery’s  third  great  national  reform,  the 
re  organisation  of  the  War  Office,  Lord  Salisbury  said  in  his 
manifesto  on  Monday  that  “it  will  be  amongst  the  most 
urgent  duties  of  Parliament  and  the  Government,  now  that 
peace  is  apparently  restored,  to  investigate  and  remove  the 
defects  of  our  military  system  in  the  light  of  scientific 
progress  and  the  experience  of  other  Powers.”  AmoDg  the 
defects  of  our  military  system  which  most  urgently  call  for 
investigation  “  in  the  light  ot"  scientific  progress  ’ 
are  those  in  our  military  medical  service,  which 
have  again  and  again  been  pointed  out  in  these 
columns.  Mr.  Wyndham  said  at  Dover  on  Tuesday 
that  we  must  have  three  army  corps  for  home  defence, 
and  an  army  at  home  to  support  and  supply  the  army 
abroad.  An  efficient  medical  corps  with  proper  status  and 
authority,  and  an  adequate  establishment  of  officers  and 
men,  is  an  essential  part  of  any  properly  equipped  army. 
Yet,  as  has  been  abundantly  proved  from  the  bare  official 
statistics,  the  Royal  Army  Medical  Corps  is  below  the 
minimum  requirements  of  the  army  corps.  More  officers 
and  more  men  are  required,  not  only  for  the  treatment  of 
the  sick  and  wounded,  but  for  the  conduct  of  the  sanitary 
administration  of  the  army.  Moreover,  a  way  should  be 
found  to  ensure  that  representations  as  to  sanitation  of 
camps  and  the  prevention  of  disease  receive  due  con¬ 
sideration  from  commanding  officers,  who  should  be 
instructed  as  to  the  fundamental  importance  of  these 
questions. 

It  is  of  course  part  of  the  wisdom  of  a  candidate  to  refuse 
to  pledge  himself  to  legislation  the  details  of  which  he  has 
not  studied.  But  this  reply  becomes  a  mere  excuse  when 
his  attention  is  invited  only  to  the  general  principles  which 
should  be  embodied  in  the  legislation  desired.  All  the 
points  which  have  been  mentioned  here — and  others  doubt¬ 
less  will  occur  to  our  readers — involve  matters  of  principle 
to  which  candidates  may  -well  be  invited  to  give  their 
attention,  and  upon  which  they  ought  to  have  no  difficulty 
in  expressing  an  opinion. 


MR.  BURDETT-COUTTS  AND  THE  HOSPITALS 

COMMISSION. 

Mr.  Burdett-Coutts  has  assured  all  whom  it  may  con¬ 
cern  that  he  will  stick  to  his  guns,  adding — doubtless 
by  way  of  striking  terror  into  his  enemies— that  he  has 
not  yet  burnt  half  his  ammunition.  So  far  his  ammunition 
has  been  mainly  of  the  nature  of  lyddite,  which,  according 
to  the  Boers,  causes  more  smell  than  slaughter.  The 
further  bombardment  which  he  promises  will  therefore  be 
awaited  by  the  public  without  any  painful  degree  of 
excitement.  In  the  meantime  Mr.  Burdett-Coutts  is  main¬ 
taining  “an  attitude  of  studied,  if  watchful,  reserve.”  He 
does  not  appear  to  think  it  inconsistent  with  this  attitude 
to  bring  against  the  press  of  this  country  what  amounts  to 
a  general  charge  of  publishing  garbled  reports  of  the 
evidence  taken  by  the  Hospitals  Commission  in  South 
Africa.  He  says  that  the  cabled  reports  have  been  filled 


'EpPeprnents  on  Animals  (Fisher  Unwin).  Further  information  may  b< 
obtained  on  application  to  Dr.  C.  E.  Beevor,  Honorary  Secretary  of  t,h( 
Street' W*) n  f°r  t  lC  AdvancemeDt  of  Medicine  by  Research  (33,  Harley 


with  the  evidence  of  officials,  and  that  one  would  gather 
from  these  reports  that  there  was  never  any  ground  for 
complaint  and  nowhere  any  room  for  improvement. 

Whoever  gathers  anything  of  the  kind  from  the  reports 
must  be  as  determined  to  look  only  on  the  bright  side  of 
the  shield  as  Mr.  Burdett-Coutts  himself  seems  to  be  to  see 
only  the  black  side.  The  suggestion  that  at  a  time  when 
political  capital  is  being  made  of  the  “hospital  horrors”  by 
some  newspapers,  these  very  papers  have  joined  with  their 
contemporaries  in  a  conspiracy  of  silence,  which  from  a 
party  point  of  view  would  be  to  their  own  disadvantage, 
would  hardly  commend  itself  to  unprejudiced  minds.  Mr. 
Burdett-Coutts  gives  us  a  specific  instance  of  the  suppres¬ 
sion  of  evidence  which  he  alleges  in  the  fact  that  in  the 
report  of  a  certain  day’s  proceedings  reference  was  made 
in  only  one  London  newspaper  to  the  testimony  of  seven 
civilian  doctors  whom  he  describes  as  “the  most  important 
and  reliable,  because  the  most  independent  witnesses.” 
The  most  obvious  explanation  of  the  strange  unanimity 
with  which  able  editors  omitted  the  evidence  of 
these  gentlemen  is  that  they  did  not  think  it 
worth  publishing.  We  ourselves  have  throughout  been 
careful  within  the  limits  of  space  at  our  command  to  give 
impartially  a  summary  of  all  the  evidence  that  we  could 
cull  from  various  sources,  and  we  gave  the  gist  of  the  evi¬ 
dence  of  the  witnesses  to  whom  Mr.  Burdett-Coutts  refers. 
But  in  point  of  fact  it  is,  we  think,  impossible  for  any  un¬ 
biassed  person  to  resist  the  conclusion  that  what  he  calls 
the  official  evidence  is  in  essential  matters  the  most  trust¬ 
worthy.  Much  of  the  testimony  that  has  been  given 
against  the  hospitals  bears  upon  its  face  the  signs  of  per¬ 
sonal  spite,  and  of  what  may  be  called,  in  a  professional 
sense,  the  spretas  injuria  formas.  Already,  in  more  than  one 
instance,  when  charges  made  in  the  newspapers  have 
been  tested  by  the  Commission,  they  have  utterly  broken 
down.  Mr.  W.  T.  Edmonds,  who  wrote  a  sensational  letter 
to  the  Spectator,  was  forced  to  admit  that  he  could  give  no 
proof  of  his  statements  except  hearsay  evidence,  and  he 
was  ruled  out.  The  statements  of  Nurse  Roberts,  who 
described  an  appalling  state  of  things  on  the  hospital 
ship  Sumatra,  were  declared  by  Lord  Justice  Romer  to  be 
impossible. 

Then  there  is  Dr.  Albert  Morison,  who  is  reported  to 
have  written  not  long  ago  that  if  he  got  a  chance  of  giving 
evidence  before  the  Commission,  he  meant  to  tell  ail  he 
had  seen,  and  asked  people  in  England  meanwhile  to 
believe  everything  they  heard  as  to  mismanagement  and 
even  incapacity  and  wilful  neglect.  When  summoned  to 
give  evidence  before  the  Commission, however, Dr. Morison 
pleaded  ill  health.  We  have  no  reason  to  doubt  the 
genuineness  of  his  indisposition,  but  it  is  certainly  a  pity 
that  his  letter  of  excuse  was  unaccompanied  by  a  medical 
certificate,  a  fact  to  which  the  President  significantly 
called  attention.  We  may  add  that  Mr.  Burdett-Coutts 
himself  doee  not  seem  to  have  much  reason  to  complain  of 
the  suppression  of  some  at  least  of  the  reports.  On 
August  24th  (according  to  the  Cape  Times  of  August  25th) 
Mr.  T.  R.  Price,  Traffic  Manager,  gave  some  remarkable 
evidence,  from  which  it  would  be  gathered  that  at  the  very 
time  when,  as  Mr.  Burdett-Coutts  alleges,  the  sick  and 
wounded  at  Bloemfontein  were  in  want  of  supplies,  he 
used  the  railway  to  convey  the  horses  for  his  private 
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e  consigned  to  the  officer  at  the  head  of  “  army 
mounts.”* 1  We  hesitate  to  believe  this  story, but  we  venture 
invite  Mr.  Burdett-Coutts  to  depart  from  his  attitude  of 
itchful  reserve  so  far  as  to  explain  what  looks  like  an 
use  of  the  privileges  allowed  him,  to  use  the  Traffic 
inager’s  words,  as  “  a  distinguished  passenger.” 


IE  BONE  MARROW  IN  INFECTIVE  DISEASE, 
is  now  recognised  that  the  bone  marrow  is  one  of  the 
ices  where  new  red  blood  corpuscles  are  manufactured, 
t  more  doubt  exists  as  to  its  relation  to  white  blood  cor- 
scles,  at  all  events  in  health,  for  the  myelocytes  met  with 
certain  cases  of  leukaemia  are  not  a  constituent  of 
althyjilood.  MM.  Roger  and  Josue2  have  studied  the  struc- 
■e  of  normal’marrow. in  rabbits,  guinea-pigs,  and  man,  and 
re  found  certain  differences,  notably  in  the  degree  in 
.ich  the  venous  system  partakes  of  the  character  of  blood 
uses.  In  general  terms  the  structure  of  these  marrows 
isists  of  a  delicate  but  very  evident  connective  tissue 
:  oma,  in  the  meshes  of  which  three  distinct  varieties  of 
:  1  are  packed.  These  are  the  giant  cells,  generally  multi- 
cleated,  the  smaller  reddish  cells,  out  of  the  plasm  of 
ich  red  corpuscles  are  formed,  the  nucleus  disappearing, 
ii  the  marrow  cells  proper  which  are,  roughly  speaking, 
ie  white  blood  corpuscles,  but  somewhat  larger.  Of  the 
i.rrow  cells  proper  there  are  several  kinds,  the  distinction 
1  ng  partly  brought  out  by  stains.  There  are  the  cells 
itaining  granules  and  a  regular  and  round  nucleus;  such 
;ls  as  these  are  found  in  the  blood  in  so-called  myelo- 
;ious  leukaemia.  Much  more  numerous  are  the  cells  with 
i  irregular  and  notched  nucleus,  some  of  which  contain 
nules  taking  an  eosin  stain,  while  others  contain  gran- 
1  s  which  either  do  not  stain  at  all,  or  take  up  basic 
ins.  In  addition  there  is  a  variable  amount  of  fat, 

I  ich  the  authors  hold  to  be  characteristic  of  a  resting 
:  ge,  as  it  disappears  when  the  marrow  is  stimulated  into 

I I  activity.  They  hold  strongly  that  the  marrow  is  in 
:ilth  a  source  of  a  great  number  of  white  corpuscles, 
i  ich  for  the  most  part  are  of  the  polymorphonucleated 
■d. 

"he  most  interesting  part  of  the  research,  however,  re- 
l as  to  the  reaction  of  the  marrow  under  the  influence  of 
*  ious  poisons.  This  is  so  marked  and  so  constant  that 
y  consider  the  marrow  to  be  the  centre  of  defence  of 
organism  against  infections.  Subcutaneous  inocula- 
Qs  of  staphylococcus  aureus,  of  streptococci,  of 
‘ terete  bacilli,  and  of  other  microbes  were  made,  and 
=  o  of  antidiphtherial  serum  and  other  antitoxins, 
i  of  normal  serum;  certain  inorganic  poisons  also 
ire  administered,  such  as  arsenic,  phosphorus,  carbonic 
;de,  and  others.  Invariably  the  marrow  showed  strong 

iuestioned  as  to  the  statement  by  Mr.  Burdett-Coutts  as  to  his  horse 
1  two  servants  being  allowed  to  go  through  to  Bloemfontein  at  a  time 
ery  heavy  demand  on  the  stock  of  the  railway,  the  witness  said  that 
gentleman  had  interviewed  him  before  his  journey  as  to  conveying 
;e,  and  witness  had  told  him  he  had  better  wait  until  he  got  to  Bloem- 
ein.  Less  than  a  fortnight  afterwards  Mr.  Burdett-Coutts  wrote 
’  mg  that  he  was  anxious  to  get  the  mounts  (he  mentioned  two  horses 
ie  interview)  and  the  men  up  as  quickly  as  possible.  He  asked  that 
'  8hould  be  consigned  to  the  head  of  the  Army  Remounts  Department, 

1  that  the  payment  should  be  made  by  him  at  the  other  end.  The  letter 
'  sent  by  Mr.  Abercrombie,  who  was  commissioned  to  see  to  certain 
igs  being  sent  up  with  the  horses.  Witness  believed  the  two  horses 

1  e  consigned  as  military  remounts,  and  that  they  went  as  part  of  the 
tary  requirements. 

1 '  Moelle  Oseeuac.  Par  MM.  H.  Roger  et  O.  Josud.  L’GEuvre  Mddico- 
ehirurg  eale  No.  21.  Paris  :  Masson  et  Cie.  1899. 


reaction,  though  with  distinctive  differences  according  to 
the  poison  employed. 

After  a  subcutaneous  injection  of  staphylococcus  of 
moderate  virulence,  local  suppuration  and  a  high  degree 
of  general  leucocytosis  occurred  in  forty-eight  hours.  At 
this  time  the  marrow  had  become  much  more  red,  and  an 
enormous  proliferation  of  cells  had  taken  place.  This 
went  on  increasing  for  some  days,  till  the  normal  marrow 
structure  was  lost,  and  the  whole,  or  nearly  the  whole,  of 
the  fat  had  disappeared ;  the  disappearance  of  the  fat  was 
confirmed  by  chemical  analyses.  The  giant  cells  partici¬ 
pated  in  this  increase,  but,  contrary  to  expectation,  only  a 
few  karyokinetic  figures  were  to  be  seen  during  the  pro¬ 
liferation.  About  the  fifteenth  day  the  marrow  began  to 
revert  to  its  normal  structure,  and  the  fat  to  reappear. 
Streptococci  produced  practically  the  same  result,  but  in 
all  cases  the  jjmarrow  remained  sterile  and  yielded  no  cul¬ 
tures.  This  fact  seems  to  accord  with  another — namely, 
that  various  toxins  free  from  living  bacteria  brought  about 
the  same  result  as  the  living  bacilli.  Cultures  sterilised  by 
heat,  and  extracts  of  cultures,  that  is  alcohol  precipitates 
or  alcohol  solutions  of  cultures,  behaved  in  the  same  way. 

Normal  serum  and  antitoxins  set  up  considerable  re¬ 
action,  but  of  a  different  kind  ;  for  whereas  toxins  and 
bacilli  stimulated  the  special  marrow  cells  into  enormous 
proliferation,  antitoxins  and  serum  acted  principally  upon 
the  cells  producing  red  corpuscles.  In  man  changes  in 
the  marroAV  have  been  observed  in  tuberculosis,  and 
especially  in  small-pox.  in  which  the  changes  go  so  far 
that  Chiari  has  applied  the  term  “  osteomyelitis  variolosa’’ 
to  them.  In  diphtheria,  however,  the  reaction,  though 
distinct,  is  far  less  marked. 

It  will  be  noticed  that  these  alterations  in  the  marrow  are 
not  unlike  those  which  have  been  observed  in  moderate 
cases  of  osteomyelitis ;  and  it  has  long  been  known  that 
osteomyelitis  may  be  induced  by  subcutaneous  infection  in 
an  animal  with  an  injured  bone,  and  that  it  has  occurred  in 
man  without  bone  injury  as  a  result  of  general  infection 
from  a  wound  elsewhere. 

If,  as  Roger  and  Josue  hold,  the  marrow  is  stimulated  by 
some  selective  action  in  infections,  it  may  be  that  the 
reaction,  should  it  become  excessive,  passes  beyond  the 
stage  of  a  defensive  pouring  into  the  blood  of  new 
cells,  and  the  marrow  may  itself  succumb  to  the 
violence  of  the  process.  But  it  is  a  little  diffi¬ 
cult  to  reconcile  these  observations  upon  cell  in¬ 
crease  during  infection  with  such  facts  as  those  cited 
by  Dr.  McCrae  in  the  British  Medical  Journal  of 
March  31st,  where  septic  infections  occurring  in  cases  of 
leukaemia  appear  to  have  had  the  effect  of  immensely  re¬ 
ducing  the  number  of  white  corpuscles  in  the  blood.  Still 
the  experiments  appear  to  have  been  both  numerous  and 
careful,  and  seem  to  prove  that,  under  the  influence  of 
infections,  there  was  always  immense  cell  proliferation  in 
the  marrow,  and  also  that  the  cells  which  had  increased  in 
the  marrow  were,  in  histological  character  and  in  staining 
reactions,  identical  with  those  found  in  increased  numbers 
in  the  blood  of  the  animal.  The  observations  and  argu¬ 
ments  of  the  authors  have  an  important  bearing  upon  the 
pathology  of  myelogenous  leukaemia  and  other  forms  of 
leucocytosis,  and  will  well  repay  perusal  both  by  patholo¬ 
gists  and  physiologists,  whether  they  are  disposed  to 
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accept  or  reject  the  contention  that  the  activity  of  the 
marrow  is  protective. 


ARTIFICIAL  LIMBS  FOR  WOUNDED  SOLDIERS. 

Artificial  limbs  in  considerable  numbers  may  be  required 
by  soldiers  who  have  lost  an  arm  or  a  leg,  or  even  both,  in 
the  South  African  campaign,  and  Mr.  Fripp  puts  a  very 
pertinent  question  when  he  asks  “what  general  supervision 
is  exercised  over”  their  supply.  Several  interests  have  to 
be  protected.  First  of  all  there  is  the  wounded  man’s,  but 
there  are  also  the  interests  of  the  generous  giver  of  funds, 
of  the  appliance  maker  himself,  and,  lastly,  those  of  the 
public.  Every  bodyjrecognises  that  nothing  but  due  super¬ 
vision  will  prevent  waste.  And  it  does  not  impute  anything 
but  ordinary  human  nature  to  the  instrument  maker  to 
suppose  that  he  will  turn  his  work  out'all  the  better  for  the 
expectation  that  it  will  be  inspected  by  persons  qualified 
to  appreciate  its  merits  or  point  out  remediable  defects. 
The  public  are  concerned  because>rtificiai;iimbs,  especially 
inferior  ones,  do  not  last  for  ever;  and  whatever  the 
Government  and  private  individuals  may  do  now,  sooner  or 
later  many  of  the  maimed  will,  it  is  to  be  feared,  become  a 
burden  on  the  public  at  large. 

Such  a  general  organisation  as  we  have  in  mind  should 
not  be  too  centralised,  because,  apart  from  otherfqualities, 
such  as  design  and  material,  the  essential  requirement  in 
a  good  artificial  limb  is  fit.  This  cannot  be  ensured  if  the 
appliance  for  a'man  who  remains  in,  say,  a  Yorkshire  vil¬ 
lage  is  made  in  London.  Obviously  a  person  so  placed 
could,  without  great  expense,  pay  half-a-dozen  visits  to 
Manchester,  Sheffield,  or  Leeds.  Unless  the  sufferer  and 
the  appliance  maker  can  both  be  easily  and  repeatedly 
brought  together,  with  the  appliance,  under  the  eye  of  a 
competent  surgeon,  there  is  risk  of  the  instrument  maker 
employing  his  tongue  or  his  pen  to  make  the  patient  fit  the 
artificial  limb  instead  of  his  hands  to  make  the  limb  fit 
the  patient. 

Economy  is  to  be  attained  not  so  much  by  cutting  down 
charges — good  work  ought  to  be  properly  paid  for— as  by 
seeing  that  each  appliance  is  suitable  for  the  case.  What, 
for  instance,  could  be  more  wasteful  than  the  gift  to  a 
patient  whose  lower  extremity  has  been  amputated  at  the 
hip-joint  of  a  very  elaborate  limb  which  by-and-by  the 
owner  will  never  take  out  except  tucked  under  his  arm  ? 

Perhaps  the  best  arrangement  for  general  supervision 
would  be  a  small  central  committee  in  London,  with  branch 
committees  in  Edinburgh,  Dublin,  and  several  great  pro¬ 
vincial  centres.  The  London  committee  would  collect  and 
supply  general  and  the  other  committees  local  information, 
each  committee  to  be  executive  for  its  own  district.  We 
are  not  forgetting  the  existence  of  the  various  surgical  ap¬ 
pliance  societies  and  funds.  If  granted  due  representa¬ 
tion  on  the  committees  suggested  they  would  probably  be 
willing  to  co-operate. 


EXPERIMENTS  ON  MALARIA. 

The  experiments  which,  as  we  announced  some  time  ago, 
were  to  be  made  in  I  tally,  under  the  direction  of  Professor 
Grassi,  have  now  been  completed.  A  summary  of  the 
results  obtained  has  been  published  by  the  Accademia  dei  J 
Lmcei.  Two  objects  were  aimed  at.  1.  To  prove  that  j 


malaria  is  due  to  infection  by  the  bite  of  an  Anophe 
and  not,  as  the  name  implies,  to  any  action  of  the  aii 
infected  districts.  2.  To  overcome  the  practical  difficult 
in  the  way  of  securing  to  the  inhabitants  of  a  malarii 
district  protection  from  the  bites  of  the  Anopheles.  1 
site  chosen  for  the  experiments  was  a  stretch  of  over 
kilometres  of  railway.  The  subjects  were  the  inhabita 
of  10  railwaymen’s  houses  and  2  railway  stations,  t 
numbered  104  persons,  of  whom  35  were  children  under 
years  of  age.  The  first  thing  to  be  done  was  to  cure  s 
case  of  ague  during  the  “dead  season  ”  of  the  Anopheles ,  tl 
is,  between  January  and  June.  The  second  was  to  preservei 
subjects  from  the  bites  of  Anopheles  by  wire  blinds  to  do 
and  windows,  these  being  otherwise  left  open  to  the  • 
It  is  hardly  needful  to  say  that  the  district  chosen  was 
notoriously  malarious  one.  By  sundown  every  subject  v 
within  doors,  for  before  that  hour  the  mosquitos  s 
dormant.  Men  who  bad  to  be  out  at  night  for  th 
duties  were  provided  with  a  pair  of  thick  and  close 
woven  cotton  gloves,  and  with  a  veil  attached  closely  : 
their  hats.  With  the  exception  of  three  recidivists  w 
had  not  been  treated  with  quinine,  the  whole  104  perse : 
had  up  to  date  remained  free  from  any  malarious  inf 
tion.  It  was  found  that  1  per  cent,  of  the  Anopheles  of  t: 
district  were  infected.  It  is  stated  that  all  persons  in  1i 
neighbourhood  who  were  not  protected  by  the  wire  gam 
e.tc.,  contracted  malaria.  There  is  good  reason  to  hc: 
that  by  an  extension  of  these  precautions  Italy  may  E 
converted  into  a  non-malarious  country.  Professor  Gra 
not  only  devised  the  experiment,  but  spent  three  nights! 
week  on  the  spot. 


THE  IDENTIFICATION  OF  MOSQUITOS. 

At  the  suggestion  of  the  Committee  appointed  jointly 
the  Colonial  Secretary  and  the  Royal  Society  at  the  end] 
1898  to  exercise  a  general  supervision  over  the  scienti: 
investigation  of  malaria,  Mr.  Chamberlain  issued  a  circu  s 
despatch  to  the  governors  of  all  the  Crown  colonies 
questing  them  to  take  steps  to  have  collections  of  mosquiti; 
sent  to  the  Natural  History  Museum  for  examination  a: 
classification.  An  interim  report  on  the  specimens  recciv! 
at  the  British  Museum,  Natural  History  Department,  dov 
to  July  16th  last,  has  been  drawn  up  by  Mr.  Fred  V.  The 
bald,  M.A.,  who  took  the  place  of  Mr.  E.  E.  Austen  wh: 
that  gentleman  joined  the  City  Imperial  Volunteers  i: 
active  service  in  South  Africa.  Mr.  Theobald  reports  thl 
considerably  over  3,000  specimens  have  been  received;  tt 
majority  belong  to  the  genus  Culex,  but  about  400  spe 
mens  belong  to  the  genus  Anopheles ,  and  a  few  to  otlr 
genera..  Among  the  specimens  of  Anopheles  there  n! 
twenty-two  species,  ten  of  which  are  new,  whilst  four  of  t  : 
remainder  have  only  recently  been  described  by  Maj 
Giles,  I.M.S.  It  would  appear  that  Anopheles,  like  Cull 
has  a  world-wide  distribution,  but  that  the  species  t 
Anopheles  have  not,  as  a  rule,  a  wide  distribute. 
A.  sinensis  is  an  exception,  and  it  is  also  an  exce 
tion  in  that  it  shows  great  variation  both  in  colo 
and  size,  whereas  all  the  other  species  of  Anophe 
appear  very  constant  in  colours  and  markings.  T 
collection  contains  about  90  species  of  Culex ,  but  so  far  :i 
purely  European  species,  except  those  that  occur  in  Mai- 
and  Gibraltar,  have  been  examined,  as  the  majority 
the  collections  have  come  from  tropical  and  subtropic! 
countries.  Some  other  species  of  Culex  have  a  very  wi- 
distribution.  One  species  has  been  sent  from  the  folio 
ing  widely  separated  localities:  Japan,  Formosa,  Hoi; 
Kong,  Malay  Peninsula,  India,  South  and  West  Africj. 
North  and  South  America,  West  Indies,  and  Gibraltar, 
occurs  probably  also  in  Italy,  the  Celebes,  and  Java,  whi- 
closely  related  forms  occur  in  New  South  Wales,  the  Wt 
Indies,  and  South  America.  A  new  genus  which  J 
Theobald  proposes  to  call  Panopliies  has  been  formed 
receive  specimens  in  which  the  scales  on  the  wing  field  diff 
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materially  from  those  of  typical  Culicidx,  being  in  the 
of  broad  flat  plates.  Some  species  of  this  genus  have 
sent  in  the  collections  from  India,  the  Malay  Penin- 
South  America,  and  Australia.  Most  of  the  collec- 
ji  have  arrived  in  fair  condition,  but  some  have  been 
ked  by  mites  and  one  or  two  by  mould.  Those  which 
travelled  best  were  pinned  to  the  cork  of  a  small 
,  tube  firmly  packed  in  cotton  wool.  As  many  of  the 
ies  of  the  genus  Culex  are  very  obscure,  photographs  of 
wings  and  drawings  of  various  parts  are  being  pre- 
I,  and  complete  photographs  of  the  majority  of 
ies  will  be  given  in  the  full  report  which  is  being  pre- 
i  under  the  direction  of  Professor  Ray  Lankester. 


PROTECTION  FROM  MOSQUITOS. 
iE  is  a  widespread  belief  among  people  in  the  tropics 
a  temporary  protection  from  mosquitos  (for  example, 
ig  a  shooting  expedition  in  a  swampy  district)  may  be 
iid  by  rubbing  strongly-smelling  substances  on  the 
i!  exposed  to  their  attacks.  Professor  Fermi  and 
jumbao1  have  made  a  systematic  examination  of  a 
number  of  such  substances  with  a  view  to  ascertain- 
f  any  of  them  did  really  keep  off  the  insects,  and,  if 
>r  how  long  a  period  a  single  application  was  effectual, 
ubstances  employed  had,  of  course,  to  be  harmless,  non- 
,ting,  and  with  not  too  objectionable  an  odour.  They 
divided  into  three  classes :  First,  “  simple  sub- 
es,”  such  as  (1)  animal  fats — lanolin,  cod-liver  oil, 
(2)  vegetable  fats — castor,  olive,  beech  oils,  etc. ; 
iseline,  petroleum,  etc. ;  (4)  essential  oils — eucalyptus, 
ard,  etc.;  (5)  powders  or  infusions  of  tobacco,  camo- 
or  chrysanthemum  flowers,  onions,  etc. ;  (6)  tar  water, 
le-cologne,  etc.;  (7)  acids — acetic,  carbolic,  etc. 
idly,  combinations  of  these  in  various  proportions. 
i  y,  extracts  of  animals  which  are  not  attacked  by  mos- 
:>s,  such  as  reptiles,  amphibia,  and  fishes.  How  these 
made  we  are  not  told.  Between  300  and  400  of  these 
ances,  alone  or  in  combinations,  were  tried,  certain 
i  s  in  the  Pontine  marshes  (Terracina,  San  Giacomo, 
and  in  Sardinia  (Sassari,  San  Martino,  etc.) 
i>  chosen  as  the  sites  for  the  experiments, 
'ove  really  useful  in  practice,  a  single  application  of 
emedy  ought  to  keep  the  mosquitos  at  bay  for  from 

10  hours,  but  the  writers  found  that  only  a  few  of  the 
ances  employed  afforded  any  protection  at  all,  and 

i  only  for  from  1  to  2  hours  indoors,  and  for  about  half 
i  time  in  the  open  air.  This  observation  may  account 
•me  extent  for  the  prevalence  of  the  idea  we  have 
led  to.  If  the  application  allows  the  traveller  to  drop 
sleep  unmolested  by  his  enemy,  he  may  easily  over¬ 
ate  its  value,  and  ignore  the  fact  that  he  was  subse- 
1  tly  bitten  in  his  sleep.  For  a  list  of  the  substances  that 
1  eded  even  to  a  limited  extent  we  must  refer  our  readers 
1 3  article.  Among  them  were  castor  oil,  vaseline,  2  per 
■  solution  of  benzine  aldehyde,  cherry  laurel  water,  etc. 
0  the  authors  have  not  succeeded  in  discovering,  and 
1  d  are  not  sanguine  of  ever  finding,  a  reliable  means  of 
ing  off  malaria  on  these  lines,  they  have  done  useful 
in  helping  to  reduce  the  number  of  points  at  which 
!  isease  may  be  profitably  attacked.  A  more  successful 
1  s  of  keeping  the  mosquitos  at  a  distance  lies  in  the 
!,f  netting.  Evidence  in  favour  of  the  view  that 
1 -ia  can  be  avoided,  even  in  deadly  districts,  by  suit- 
precautions  at  night  is  accumulating  rapidly.  An 
iment  on  the  lines  of  that  which  is  now  being  carried 
the  Campagna  under  the  auspices  of  the  Colonial 

11  .has  recently  been  successfully  performed  by  Dr. 
l3i.a  The  place  chosen  was  Valsavoia,  a  highly  malari- 
pot  an  hour’s  rail  from  Catania,  in  Sicily.  Near  the 
»n  stands  a  building,  half  of  which  is  used  as  a  store- 
*  for  machinery,  and  in  the  other  half  of  which  are  two 
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rooms.  The  experiment  was  conducted  as  follows.  The 
windows  and  doors  of  these  rooms  were  removed,  and  fine 
wire  gauze  fixed  in  their  place,  the  entrance  door  being 
protected  by  mosquito  netting.  Four  healthy  wharf 
labourers  from  Catania,  35  to  45  years  of  age,  who  had  never 
had  malaria,  and  in  whose  blood  repeated  research  found 
no  parasites,  were  selected.  These  men,  accompanied  by 
Dr.  Mattei,  left  Catania  at  4.30  r.M.,  reached  Valsavoia  at 
5.30  p.m,,  and  rushed  into  the  house  and  stayed  there  till 
7.30 am.,  when  they  left  to  resume  their  work  at  Catania. 
Dr.  Mattei  remained  with  them  till  the  evening,  returning 
to  Catania  by  the  last  train.  The  men  were  ordinary 
labourers,  hard  wrorked  and  ill  fed,  for  no  alterations  were 
made  in  their  ordinary  diet;  they  slept  for  the  first  part  of 
the  experiment  on  straw,  owing  to  a  delay  in  the  delivery 
of  beds.  The  season  was  very  unhealthy,  and  malaria  was 
rife  at  Valsavoia.  At  the  hour  at  which  the  men  arrived 
the  mosquitos  filled  the  air  in  dense  clouds — so  much  so 
that  in  the  hurried  passage  from  the  station  to  the  house, 
to  avoid  being  bitten  en  route,  the  men  had  to  whirl  open 
umbrellas  about  their  heads  so  as  to  clear  a  lane  for  them¬ 
selves  through  the  hosts  of  their  assailants.  After  enter¬ 
ing  the  house,  careful  search  was  made  for  any  mosquitos 
which  might  have  effected  an  entrance  with  the  men,  and 
for  a  few  minutes  an  insecticide  powder  was  burnt.  No 
other  precautions  were  taken,  and  no  quinine  was  admin¬ 
istered.  The  experiment  lasted  thirty-three  days,  during 
which  time  and  for  six  months  subsequently,  the  men  re¬ 
mained  quite  healthy.  Among  the  mosquitos  Anopheles 
and  Culex  pipiens  were  found  in  abundance.  Dr.  Mattei’s 
experiment  is  interesting  and  important,  as  showing  how 
simply  and  inexpensively  malaria  can  be  avoided  in  places 
where  the  mosquito  does  not  bite  during  the  hours  of 
labour. 


THE  FRENCH  AMBULANCE  AT  JOHANNESBURG. 
Lady  Briggs,  in  the  Morning  Post,  has  directed  attention 
to  the  help  rendered  in  the  care  of  the  sick  by  well- 
disposed  French  residents  in  Johannesburg,  and  borne 
grateful  testimony  to  the  financial  assistance  sent  to  carry 
on  the  work  by  our  neighbours  on  the  other  side  of  the 
Channel.  At  the  beginning  of  September,  1899,  the 
Comtesse  de  Ferrieres  informed  the  Superior  of  the 
Marist  Brothers  of  her  intention  to  found  in  Johannes¬ 
burg  a  French  ambulance,  should  war  be  declared 
between  Great  Britain  and  the  South  African  Republic, 
to  help  the  general  hospital  of  the  town  in  the  nursing  of 
the  sick,  British  or  Boer.  The  Marist  Brothers  approached 
the  Government  Committee  of  War  on  the  subject,  through 
the  medium  of  the  French  Consul  in  Johannesburg,  and 
explained  that  they  were  able  to  assist  them  to  the  extent 
of  equipment  and  maintenance  of  six  wards,  containing 
forty  beds,  for  ambulance  work.  The  offer  was  grate¬ 
fully  accepted.  Some  six  hundred  cases  of  drugs, 
provisions,  and  clothing  were  received  from  the  Associa¬ 
tion  des  Dames  Frangaises,  and,  in  addition  to  a  large  sum 
of  money  raised  locally,  a  further  amount  was  collected  by 
the  French  Bank  of  the  South  African  Republic  in  Paris. 
The  Boers,  however,  would  have  nothing  to  do  with  hos¬ 
pitals  of  any  kind.  They  preferred  being  nursed  by  their 
“  vrouws”  on  their  farms,  so  the  beds  in  the  French  ambu¬ 
lance  remained  practically  without  occupants  until  the 
British  occupation  of  the  town  on  May  22nd.  Dr.  Kanin 
attended  to  the  few  cases  that  came ;  and  later,  after  the 
occupation,  he  was  assisted  by  Dr.  Mangiamarchi,  who  re¬ 
mained  attached  until  it  was  closed  at  the  end  of  August. 
After  the  arrival  of  the  troops  the  beds  were  increased  to 
fifty-six,  and  were  all  occupied  by  a  cosmopolitan  crowd, 
consisting  of  British  officers  and  men,  Russians,  Italians, 
Germans,  Austrians,  Swiss,  Portuguese,  Greeks,  Dutch, 
Belgians,  Boers,  Afrikanders,  and  Americans.  Lady  Briggs 
adds  that  she  often  visited  the  sick  in  the  French  ambu¬ 
lance,  and  had  never  seen  a  more  perfect  establishment  of 
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its  kind.  At  the  time  of  writing  there  were  six  British 
officers  benefiting  by  the  devoted  care  of  the  Comtesse  de 
Ferrieres  and  the  French  ladies  assisting  her,  and 
all  the  sick  that  have  been  treated  in  the  hospital  speak 
in  the  highest  terms  of  praise  of  the  skill  of  the  doctors, 
and  the  care  and  attention  they  have  received  from  the 
nuns  of  the  Doornfontein  Convent. 


THE  MEDICAL  ADMINISTRATION  OF  THE  ARMY, 
PAST  AND  PRESENT. 

The  following  passage  from  Guthrie’s  Commentaries  on  the 
Surgery  of  the  War  in  Portugal,  Spain,  France ,  and  the 
Netherlands,  from  the  Battte  of  Polina,  in  1808,  to  that  of 
Waterloo,  in  1815,  etc.  (5th  edition,  1853,  p.  2),  has  an  appli¬ 
cation  at  the  present  day  as  appropriate  as  when  the  words 
were  written:  “I  have  always  intended  at  some  distant 
day  to  notice  the  errors  committed  in  the  arrangements  of 
the  medical  department  during  that  war,  by  which  so  many 
ives  were  lost.  Seven-and-thirty  years  have  passed  away, 
and  the  fitting  time  has  not  arrived.  My  old  friends, 
whether  military,  civil,  or  medical,  will  not  depart  in 
peace  ;  and  lest  I  should  give  offence  to  even  the  humblest 
in  pretensions,  I  shall  continue  to  defer  my  remarks  until 
perhaps  we  may  all  go  together,  when  it  will  be  too  late. 
Whenever  another  Continental  war  shall  take  place,  similar 
errors  will  in  all  probability  be  again  committed,  with  the 
same  disastrous  results,  as  far  as  regards  the  health,  the 
happiness,  and  the  lives  of  many  who  might  be  spared 
their  miseries  if  the  great  authorities  of  this  country  would 
only  be  pleased  to  allow  themselves  to  be  taught  by  those 
who  have  been  obliged  to  learn.  To  be  taught  or  to  learn 
on  these  points  is  scarcely  possible  in  England  ;  for  there 
is  hardly  a  great  functionary,  a  member  of  Parliament,  nor 
even  a  clerk  in  any  of  the  several  public  offices  which  may 
have  directly  or  indirectly  to  do  with  doctoring,  who  does 
not  consider  himself,  by  virtue  of  his  station  or  his  office, 
better  qualified  to  judge  in  all  matters  of  physic  and  sur¬ 
gery  than  any  doctor  in  the  empire — a  notion  too  generally 
entertained  by  these  gentlemen  of  their  functional  capabili¬ 
ties;  and  the  more  to  be  regretted,  because  it  is  in  every  way 
injurious  to  the  public  service  and  to  the  cause  of  humanity. 
This  erroneous  and  too-prevailing  notion  will  never,  I  fear, 
be  corrected  until  the  head  of  the  medical  department  of 
the  army  shall  be  placed  in  relation  to  the  Secretary  of 
War  or  War  Minister  in  the  same  confidential  situation  as 
the  deputy  in  his  immediate  department,  and  alike  answer- 
able  to  him  for  the  correct  performance  of  the  duties  of 
the  office.  The  War  Minister,  who  in  reality  holds  the 
purse  and  regulates  everything,  should  be  the  head  of  the 
doctors,  as  the  Lords  of  the  Treasury  are  the  head  of  the 
Commissaries;  the  actual  chief  of  the  doctors  should  be 
his  satellite,  revolving  round  his  centre  of  motion  as  if  he 
were  another  Jupiter  or  Saturn.  Then,  and  then  only,  will 
the  calls  of  humanity  be  effectually  complied  with.  A 
gentleman  in  civil  life  is  no  sooner  appointed  to  an  office, 
of  whatsoever  importance  it  may  be,  and  of  the  duties  of 
which  he  knows  perhaps  but  little,  than  he  is  presumed  to 
be  deserving  of  the  confidence  of  the  Government  and  of 
the  public,  and  it  is  granted  him.  A  clergyman  or  a 
lawyer  is  treated  in  a  similar  manner.  No  one  disputes 
the  integrity  of  an  archbishop  or  of  a  chancellor,  but  no 
one  in  a  high  official  position  thinks  of  trusting  a  doctor. 
It  is  certainly  not  so  acknowledged,  but  it  as  certainly  is 
the  fact ;  and  the  medical  department  of  the  army  will 
never  afford  to  the  public  that  quantum  of  good,  of 
inestimable  service,  it  ought  to  give,  until  this  is  altered ; 
but  when  will  a  man  be  found  at  the  head  of  the  Govern¬ 
ment  strong  enough  in  mind  and  warm  enough  with  the 
ieelings  of  humanity  to  do  it?”  This  was  written  half  a 
century  ago.  Guthrie’s  words  might  with  advantage  be 
careiully  studied  by  the  military  advisers  of  Her  Majesty’s 
Government. 


[Sept.  29,  1900. 


COMPLETE  PRIMARY  AMPUTATION  OF  THE 
UMBILICAL  CORD. 

A  plea  for  the  general  adoption  of  a  more  scientific  methi 
of  treating  the  umbilical  cord  at  birth  is  contained  in 
recent  paper  read  before  the  American  Gynecological  S 
ciety  by  Dr.  R.  L.  Dickinson  of  New  York.  It  cannot 
denied  that  the  present  plan  of  distal  ligature  at  birth,  fc 
lowed  by  separation  of  the  stump  by  a  process  of  d 
gangrene,  is  old-fashioned  and  difficult  to  reconcile  wi 
modern  antiseptic  principles.  That  any  evil  arises  from  tJ 
old-fashioned  plan  may, however,  be  fairly  questioned;  b 
Dr.  Dickinson  lays  before  us  some  important  facts  fro 
which  he  deduces  the  conclusion  that  a  large  proportion 
the  heavy  foetal  mortality  which  occurs  almost  universal) 
during  the  early  weeks  of  infant  life  is  due  to  navel  irsfei 
tion.  The  proportion  of  deaths  due  to  this  cause  he  esli 
mates  at  from  15  to  40  per  cent,  of  the  total  mortalit 
Most  of  the  figures  upon  which  he  relies  are,  of  cours 
obtained  from  lying-in  hospitals  or  foundling  institutioc 
Miller  has  stated  that  in  the  Moscow  Foundling  I 
stitution  500  infants  perish  of  navel  infection  eve 
year,  but  the  mode  of  treatment  of  the  stun 
adopted  by  him  is  not  mentioned.  At  the  Innsbnn 
Maternity  Hospital, out  of  81  necropsies  on  dead  infants, 
16  cases  the  cause  of  death  was  made  out  to  be  umbilici 
sepsis,  the  great  majority  of  them  having  been  unrecognisr 
during  life.  Arteritis,  phlebitis  (often  causing  jaundico 
suppuration,  erysipelas,  pyaemia,  and  many  other  cone 
tions  have  been  noted  by  different  observers.  Gmeli 
writing  in  1892,  says  that  there  has  been  a  large  mortal! 
among  the  foals  of  the  Marbach  Stud  from  pysemic  joii 
disease  ever  since  1767;  this  mortality  has  been  great 
diminished  by  careful  antiseptic  management  of  tl 
umbilical  cord,  and  there  can  be  no  doubt  that  the  nav 
was  the  source  of  the  infection.  These  and  many  oth 
similar  facts  recorded  by  Dr.  Dickinson  lend  much  suppo 
to  his  view.  The  method  he  advocates  is  amputation 
the  stump  at  birth,  and  dry  dressing  of  the  resulting  sk 
wound.  The  vessels  may  be  ligated  separately,  altnoug 
this  is  not  necessary.  If  the  ligative  method  is  adopte 
the  cord  is  partially  snipped  through  around  the  edge 
the  skin  cuff  until  only  the  vessels  remain;  these  aj 
tied  all  together  with  a  single  silk  or  catgut  ligature,  at 
then  divided.  They  at  once  retract,  the  skin  cuff  turns  i 
and  a  pad  of  dry  gauze  or  a  collodion  dressing  is  the] 
applied.  The  child  is  bathed  after  the  operation,  and  it 
advised  that  no  general  bathing  should  be  given  again  f<: 
a  week,  when  the  navel  wound  will  be  healed.  It  is  n< 
necessary,  however,  to  ligature  the  vessels  ;  the  cord  mt 
be  cut  off  at  once  with  scissors,  the  stump  being  pinche 
between  the  fingers  and  thumb,  and  the  edges  united  1 
suture ;  a  little  oozing  may  follow,  but  pressure  alwa; 
suffices  to  control  this.  Primary  amputation  has  not  y 
been  tried  in  a  sufficient  number  of  cases  to  allow 
judgment  to  be  formed  of  its  effect  upon  infant  mortal! 
or  upon  the  incidence  of  navel  infection.  ,tTT _ 

A  CASE  OF  APPARENT  FAILURE  [OF  THE  PASTEUR 

TREATMENT.  L 

It  is  a  wholesome  process,  tending,  by  the  recognition  ar 
elimination  of  error,  to  the  advancement  of  truth,  tha 
when  the  apparent  soundness  of  a  working  hypothesis  b; 
been  established,  every  effort  should  next  be  made  to  coi 
trovert  it.  Hence,  while  keeping  in  mind  the  great  dang< 
involved  in  arguing  from  the  particular  to  the  general,  v 
think  it  right  to  direct  attention  to  a  case,  reported  t 
M.  Lemaistre,  of  Limoges,  to  the  Academie  deMedecine, 
a  child,  aged  9,  who  died  from  hydrophobia  seventeen  da; 
after  having  been  discharged  as  cured  from  the  Paste: 
Institute  in  Paris.  We  are  glad  to  take  notice  of  the  cas 
because  it  seems  to  serve  as  an  example  of  how  the  rest 
tant  equilibrium  of  attack  and  resistance,  as  M.  Nocai 
has  described  it,  may  be  disturbed  by  the  operation 


rnal  and  accidental  causes.  The  little  boy,  it  appears, 
bitten  by  a  dog  on  the  right  cheek  (an  exceptionally 
serous  position)  on  March  9th  last,  with  a  resulting 
nd  of  4  or  5  centimetres  long.  The  place  was 
oughly  washed  with  alcohol,  and  later  with  a  solution 
erchloride  of  mercury,  and  three  stitches  were  applied, 
■he  sixteenth  day  the  wound  was  healed.  Oa  the  day 
re  the  boy  was  bitten  the  dog  had  been  thought  to  be 
ind  had  been  seen  by  a  veterinary  surgeon.  On 
ch  iotli,  the  day  after,  it  bit  a  man,  and  was  therefore 
:d.  On  /post-mortem  examination  it  was  found  to  be 
jring  from  hydrophobia,  and  parts  of  the  central 
ous  system  were  sent  to  the  Pasteur  Institute; 
e,  when  inoculated  in  animals,  produced  definite 
'ophobia.  On  March  nth  both  the  boy  and  the  man 
j  taken  to  the  Institute,  and  energetic  antirabic 
tment  was  commenced.  The  boy  was  subjected  for 
lty-one  days  to  extremely  intensive  treatment,  and 
man  for  nineteen  days  to  the  ordinary  method ;  then 
1  were  allowed  to  return  home.  The  man  remained 
up  to  the  time  the  report  was  presented  to  the  Aca- 
ie  de  Medecine  on  June  19th.  The  boy  remained  well 
welve  days  until,  on  April  13th,  he  received  accident- 
a  pailful  of  cold  water  over  his  head.  The  same  evening 
egan  to  vomit,  at  first  simple  food  material,  later  this 
3d  with  blood ;  he  had  pains  in  his  limbs,  abdomen,  and 
swallowing  became  very  difficult  and  painful.  He  do¬ 
ped  a  horror  of  water  and  an  intolerance  of  light,  and 
lenlydied  from  asphyxia  on  April  18th.  The  opponents 
e  Pasteur  method  will  doubtless  say  that  the  child  never 
hydrophobia  until  it  was  given  him  by  the  inocula- 
3  at  the  Pasteur  Institute;  or  that  the  treatment  had 
Sect  on  the  disease  which  was  contracted  from  the  bite 
he  rabid  dog.  There  is,  however,  a  third  hypothesis, 
-h  seems  to  us  more  reasonable.  This  is  that  the  boy 
received  from  the  dog  the  virus  which  had  been  suf- 
ntly  antagonised  by  the  inoculations  in  the  then  state 
s  system,  but  insufficiently  when  his  bodily  resistance 
subsequently  lowered  by  the  cold  affusion.  For  in  the 
place  the  dog  was  proved  to  be  rabid ;  secondly,  the 
subjected  to  the  same  treatment  did  not  develop  the 
ise ;  thirdly,  there  are  several  known  instances  in 
:h  persons,  after  having  been  bitten  by  a  rabid  dog,  and 
ng  been  subjected  to  the  Pasteur  treatment,  have  de- 
ped  the  disease  after  a  comparatively  long  interval  on 
g  exposed  to  cold.  It  is  frankly  admitted  by 
stoutest  upholder  of  the  system  that  it  may 
in  certain  morbid  states  of  the  nervous  system 
in  persons  who  are  subsequently  exposed  to  much 
But,  as  M.  Nocard  maintained  in  the  discussion  on 
^emaistre’s  paper,  it  is  the  only  effective  method  of 
jing  hydropUobia  that  we  possess.  Before  the  time  of 
eur  15  out  of  every  100  persons  bitten  by  rabid  dogs 
umbed  to  the  disease,  while  since  his  method  has  been 
)gue  from  1886  to  1898,  of  nearly  22,000  persons  bitten 
treated  at  the  Pasteur  Institute  only  99  have  died,  that 
>t  1  in  200  instead  of  30.  Further,  if  we  take  only  the 
3  of  persons  bitten  by  dogs  proved,  and  not  merely 
lised,  t,o  have  been  hydrophobic  the  mortality  is  even 
M.  Nocard  pointed  out  that  as  a  body  of  men  coast- 
ds  afforded  a  good  example  of  the  dangerous  influence 
xposure  to  cold  during  the  after-treatment  stage.  They 
)  frequently  bitten  by  the  dogs  of  smugglers  and  after 
ulation  were  often  required  to  return  to  their  full  work, 
:h  involved  great  exposure  to  cold  during  night  watches ; 
since  these  men  have  been  exempted  from  night  duty 
be  authorities  during  the  two  months  immediately 
wing  the  cessation  of  active  treatment  failure  has 
ed  to  occur  where  before  it  was  not  rare.  There  is, 
sover,  experimental  evidence  pointing  in  the  same 
Aion.  Inasmuch  as  all  the  dogs  brought  to  the  Insti- 
after  having  bitten  human  beings  are  not  hydrophobic 
not  to  be  wondered  at  that  all  the  animals  inoculated 


from  them  do  not  develop  the  disease.  But  a  too  hastv 
conclusion  must  not  be  drawn  in  regard  to  the  apparently 
negative  cases,  because  as  a  matter  of  fact  with  the  onset 
of  winter  cold  a  certain  number  of  rabbits  and  guinea-pigs 
manifest  the  disease  which  had  not  for  several  months 
after  inoculation  with  the  suspected  medulla  shown  any 
sign  of  it.  M.  Nocard  insisted  that  the  effect  of  cold  on 
these  a,mmals  was  similar  to  that  on  the  coastguards  in 
disturbing  the  balance  between  attack  and  resistance. 
It  will  be  remembered  that  Pasteur  long  ago  showed,  in  the 
case  of  fowls,  which  are  not  normally  susceptible  to  an- 
thrax,  that  if  they  are  exposed  to  the  influence  of  cold  as 
by  bathing  their  feet  in  very  cold  water  after  anthrax 
bacilli  have  been  injected  into  the  blood,  they  take  the 
disease.  It  would  seem,  then,  that  the  case  in  question 
clearly  shows  the  wisdom  of  protecting  patients  after  the 
active  stage  is  passed  both  from  cold  and  from  other  in¬ 
fluences  that  may  be  expected  to  lower  their  vital  re¬ 
sistance. 


TRAMPS  AND  VAGRANTS  IN  RELATION  TO  CRIMES 

AND  NEUROSES. 

Dr.  Karl  Bonhoffer,  of  Breslau,  contributed  an  inte¬ 
resting  study  on  tramps  and  vagrants  at  the  meeting  of 
the  Association  of  German  Alienists  held  in  July.  His 
paper  was  based  on  the  observations  made  on  400  beggars 
and  tramps  that  came  under  his  observation  at  the  prison 
in  Breslau.  Of  the  total  number  it  appeared  that  70  per 
cent,  were  ineligible  for  military  service;  while  as  regards 
productiveness,  it  seemed  that  100  who  were  married  had 
only  120  children  in  all.  Inquiries  into  their  ancestry 
disclosed  the  fact  that  among  tUeir  antecedents  29  per  cent, 
were  subjects  of  alcoholism,  12  per  cent,  were  epileptic 
while  9  per  cent,  were  sufferers  from  various  psychoses. 
The  intellectual  grade  was  generally  low,  and  Dr.  Bonhoffer 
regards  22  pei  cent,  as  imbeciles.  Among  the  offences  for 
which  they  were  committed  to  prison  were  theft  and  petty 
larceny,  or  crimes  (violence)  against  the  person,  the 
former  class  of  offences  being  the  most  frequent. 
Habitual  drunkenness  was  observed  among  87  per  cent,  of 
the  prisoners,  the  majority'(four-fifths)  being  subjects  of 
hereditary  drink-craving,”  while  one-fifth  of  them  were 
alcoholics  from  other  causes.  As  regards  the  connection 
between  crime  and  age,  it  appeared  that  first  offences  were 

committed  between  the  ages  of  15  and  20  years _ the 

period  of  adolescence— in  the  majority  of  cases,  less  fre¬ 
quently  between  the  25th  and  30th  years,  and  rather  less 

frequently  in  the  period  between  35  and  40  years _ the 

period  of  alcoholic  brain  degeneration.  In  accordance  with 
the  period  at  which  criminality  began,  it  was  possible  to 
distinguish  two  groups  of  cases— namely,  one  in  which 
epilepsy  and  imbecility  predominated  (a  congenital  and 
neurastatic  group,  according  to  Benedikt),  the  other  in 
which  alcoholism  and  acquired  psychoses  (psychoses  of 
adolescence  or  post-adolescent  life)  were  the  chief  factors. 
The  former  group  showed  little  procreative  power,  only 
one-half  of  the  relative  fecundity  of  the  latter  group. 


THE  ISOLATION  OF  SMALL-POX. 

A  recent  report  by  Dr.  James  Wheatley,  M.O.H.  for  Black¬ 
burn,  gives  some  account  of  an  outbreak  of  small-pox  in 
that  district  which  illustrates  the  difficulty  of  complete 
isolation.  In  a  total  of  23  cases  3  were  only  discovered 
three  weeks  after  the  illness  had  commenced,  and  one  of 
these  appears  to  have  been  responsible  for  the  direct  in¬ 
fection  of  13  cases,  and  the  indirect  infection  of  4  more. 
Again,  the  necessity  for  frequent  and  detailed  inspection  is 
seen  in  the  fact  that  of  22  cases  coming  under  notice  in  the 
month  ending  August  4th,  only  7  were  notified  in  the 
ordinary  way ;  the  remainder  were  ferreted  out  by  the 
sanitary  staff.  No  vaccinated  child  under  11  years  was 
attacked,  although  many  were  exposed  to  infection ;  nor 
any  person  revaccinated  within  four  days  of  exposure, 


though  2  vaccinated  respectively  after  five  and  seven  days 
had  modified  attacks.  The  fatal  cases  were  a  woman,  aged 
38,  with  no  evidence  of  vaccination,  and  a  man,  aged  4 7, 
with  two  fairly  distinct  marks. 

LEPROSY  IN  COLOMBIA. 

The  number  of  lepers  in  Colombia  is  said  to  have  risen 
within  a  century  from  97  to  at  least  30,000,  and  whereas 
the  disease  was  then  confined  to  three  or  four  depart¬ 
ments,  all  are  now  more  or  less  infected.  Its  increase  is 
ascribed  to  the  abandonment  of  all  measures  for  the 
segregation  of  the  lepers  and  to  the  unrestricted  inter¬ 
course  between  them  and  the  healthy  members  of  the 
population.  The  leper  village  of  Contratacion,  founded  in 
1862,  was  at  first  avoided  by  the  other  inhabitants,  and  all 
possible  precautions  were  taken  for  the  disinfection  of 
money  paid  by  them  in  exchange  for  the  articles  they 
needed.  The  village,  which  then  had  but  27  lepers,  now — 
according  to  a  statement  quoted  in  the  Tablet — contains  a 
diseased  population  of  close  upon  1,000,  and  its  weekly 
market  is  crowded  by  the  inhabitants  of  the  neighbouring 
healthy  districts,  who  buy  and  sell  there  without  restric¬ 
tion.  The  lepers  intermarry,  not  only  amongst  themselves 
but  with  the  healthy,  and  experience  no  difficulty  in  find¬ 
ing  wives  outside  their  own  community.  Although  there 
is  rarely  offspring  of  a  union  between  two  lepers,  this  is 
not  the  case  when  one  parent  is  free  from  the  disease. 
The  children  of  these  marriages,  even  if  themselves 
healthy,  have  to  pass  their  lives  in  the  tainted  atmosphere 
of  the  leper  village.  By  the  present  regulations,  according 
to  which  a  healthy  woman  marrying  a  leper  receives  the 
same  allowance  for  maintenance  from  the  State  as  the 
diseased,  these  mixed  marriages  are  encouraged,  with 
the  result  that  the  taint  is  transmitted  to  the  next  gene¬ 
ration.  It  is  to  be  hoped  that  the  statements  which  we 
have  quoted  are  exaggerated. 

THE  SOUTH  AUSTRALIAN  BRANCH. 

We  publish  elsewhere  a  report  of  the  annual  meeting  of 
the  South  Australian  Branch,  which  was  held  at  Adelaide 
on  June  28th.  The  occasion  had  something  of  the  cha¬ 
racter  of  a  festival  in  honour  of  the  coming  of  age  of  this 
important  Branch,  which  was  the  first  founded  in 
Australia.  The  Council  was  able  to  report  .that 
the  Branch  is  in  a  flourishing  condition,  both  in  point  of 
membership  and  of  accumulated  funds.  This  prosperity 
is  largely  due  to  the  activity,  tact,  and  business  capacity 
of  Dr.  T.  W.  Corbin,  who  has  served  on  the  Council  since 
the  foundation  of  the  Branch,  and  for  the  last  eighteen 
years  has  been  its  Treasurer.  The  members  of  the  Branch 
marked  their  sense  of  the  value  of  his  services  by  the  pre¬ 
sentation  of  a  large  silver  tea-tray  bearing  an  appropriate 
inscription.  Dr.  Corbin  has  well  earned  the  right  to  rest 
after  so  long  a  period  of  self-sacrificing  labour,  but  his 
retirement  must  be  an  almost  irreparable  loss  to  the 
Branch  which  he  has  served  so  devotedly. 


lide  or  antifebrin)and  these  bodies  are  capable  of  produc 
destruction  of  the  red  blood  corpusclep,  cyanosis,  and  d 
gerous  collapse.  MM.  Landouzy  and  Brouardel  recer 
recorded  in  the  Bulletin  de  V Academic  de  Medecine  ten 
stances  in  which  the  wearing  of  yellow  boots  by  child  ■ 
had  been  followed  by  very  grave  symptoms.  In  every  c h 
the  colour  of  the  boots  was  due  to  their  being  staii 
with  a  liquid  containing  aniline.  An  infant,  17  mon 
old,  was  taken  out  of  doors  for  an  airing.  Under  th 
circumstances  it  was  accustomed  to  be  very  lively,  but  1 
this  particular  occasion  its  general  demeanour  underw 
an  extraordinary  change,  its  face  became  pale  and  blue 
fell  into  a  deep  sleep,  and  shortly  became  quite  insensil 
After  two  hours  of  vigorous  treatment  the  child,  wh 
had  appeared  to  be  dying,  recovered.  A  few  days  elaps 
and  then  a  brother,  aged  6,  was  taken  out  for  a  walk  si 
in  a  similar  manner.  Three  hours  later  he  returned  • 
parently  thoroughly  chilled  and  looking  very  blp 
The  cyanosis  passed  off  after  a  few  hours,  but  his  face  <: 
not  regain  its  ordinary  appearance  until  the  following  dr 
On  a  subsequent  occasion  a  similar  outing  was  i 
lowed  by  a  similar  train  of  phenomena.  Eventually  it vji 
discovered  that  the  fluid  which  had  been  used  for  stain:, 
the  boots  contained  aniline,  and  it  was  recognised  that  1h 
cyanosis  resembled  that  seen  in  aniline  makers.  Not  Ice 
after  these  cases  were  reported  it  was  ascertained  that  ; 
out  of  seven  children  of  one  household  had  develop 
similar  symptoms  after  wearing  yellow  boots.  They  si] 
denly  became  ill,  complained  of  chilliness,  and  exhibit 
pallor  of  the  face  with  blueness  of  the  lips  and  han 
Three  of  them  remained  unconscious  for  several  hou 
the  heart’s  action  became  very  feeble,  and  the  urine  c< 
tained  a  trace  of  albumen.  In  still  another  case  t- 
cyanosis  was  so  profound  that  a  diagnosis  of  morbus  csej 
leus  was  made  and  attributed  to  a  sudden  reopening  of  t. 
foramen  ovale.  Analysis  showed  that  the  liquid  used: 
give  colour  to  the  boots  contained  90  per  cent,  of  aoili 
When  it  was  injected  subcutaneously  into  young  guinea-p- 
and  rabbits  they  develop  identical  symptoms  in  frit 
fifteen  to  thirty  minutes.  The  same  results  occurred,  11 
more  slowly,  when  it  was  given  by  the  mouth.  Simii 
toxic  symptoms  appeared  when  a  few  drops  of  the  liqu 
were  placed  on  the  nasal  and  buccal  mucous  membrane 
also  when  the  animals  were  made  to  inhale  the  vapc: 
from  the  heated  liquid,  and  after  painting  itoverace 
siderable  area  of  shaved  skin.  In  the  latter  case  some 
the  animals  died  within  thirty-six  hours.  The  red  blol 
corpuscles  decreased  in  number,  and  the  spectroscc; 
showed  the  characteristic  absorption  bands  of  methsen 
globin.  Further  experiments  revealed  the  fact  that  F 
sorption  by  the  skin  occurred  wish  special  facility  in 
moist  and  heated  atmosphere.  Corresponding  phenome 
have  been  known  to  follow  the  wearing  of  globes  stami 
red  with  aniline.  Altogether  the  moral  of  sobriety  in  t: 
colour  of  clothing  seems  to  be  distinctly  inculcated. 


THE  PERILS  OF  BRILLIANTLY  COLOURED 
CLOTHING. 

The  natural  instinct,  especially  manifested  by  unsophisti¬ 
cated  peoples,  to  dress  in  brightly-coloured  garments  is  not 
without  its  dangers.  And  these  dangers  have  been  par¬ 
ticularly  manifest  since  coal  tar  derivatives  came  to  be 
used  as  a  common  source  of  dyes.  Aniline  itself  is  a 
frequent  constituent  of  fluids  used  to  colour  articles  of 
apparel.  This  substance,  otherwise  known  as  phenylamine, 
is  an  oily  liquid,  soluble  in  alcohol,  ether,  and  oils,  and 
slightly  soluble  in  water.  It  has  long  been  known  that 
it  can  readily  gain  access  to  the  circulation  through  the 
lungs,  respiratory  passages,  and  digestive  organs,  and 
much  evidence  is  accumulating  that  it  may  enter  the  system 
through  the  skin.  In  the  body  it  undergoes  partial  oxida¬ 
tion  leading  to  the  formation  of  amidophenol  or  its  deriva¬ 
tives  (a  similar  result  occurs  after  the  ingestion  of  acek  n:- 


BONE  DISEASE  AMONG  THE  ANCIENT  EGYPTIAN!: 
At  a  recent  meeting  of  the  Paris  Academy  of  MedieiE 
under  the  presidency  of  M.  Marcy,  Zambaco  Pasl 
M.D.,  in  the  name  of  Dr.  Fouquet,  of  Cairo,  presented  sot 
photographs  showing  lesions  observed  on  human  remab 
from  the  cemeteries  of  Negadab,  Thebes,  and  Beit-Alla 
which  date  from  2400  b  c.  On  one  skull,  at  the  level  of  t 
right  frontal  bone,  there  was  an  irregular  triangular  sir 
face,  having  the  aspect  of  a  suppurative  osteitis.  Abe: 
there  was  an  oval  exostosis.  Another  skull  showed  cle 
evidences  of  a  superficial  osteitis.  The  neck  of  a  feni 
was  thickened  and  mammilated,and  its  lower  end  enlarg1 
and  covered  with  exostoses.  The  tibia  and  fibula  of  the  sai- 
skeleton  presented  hypertrophy  of  their  extremities  a:: 
fusion  of  the  two  bones — a  condition  which  also  existed 
the  humerus  and  radius.  There  was  an  exostosis  on  K 
occipital  bone,  and  similar  lesions  occurred  in  otl 
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,ons.  They  were  apparently  due  to  a  general  rather 
%  local  agency,  and  were  probably  manifestations  of 
iis.  Ia  the  vertebral  column,  there  were  two  varieties 
ion,  the  one  limited  to  the  transverse  processes, 
i  were  fused  together  and  surrounded  by  rough 
tites,  pointing  to  some  arthritic  process;  the  other 
y  showing  an  osseous  tuberculosis,  a  veritable  Pott’s 
ture.  There  were  specimens  of  mal-unions  after 
re,  in  which  the  riding  of  the  fragments  was  well 
;d.  A  portion  of  the  sternum  contained  a  perforation 
:lean,  smooth  edges,  evidencing  repair.  These  lesions 
astrate  the  existence  of  syphilis  and  tuberculosis 
the  Egyptians.  Specimens  of  leprosy  aud  other 
s  have  not  yet  been  found.  In  the  discussion  which 
ed  M.  Fournier  thought  that  the  diagaosis  of  syphilis 
not  be  maintained  until  typhoid,  ulcers,  contusions, 
rophic  lesions  had  been  eliminated.  Ultimately  a 
fission,  consisting  of  MM.  Fournier,  Cornil,  Lanne- 
9,  Perrier,  and  Filhol  was  appointed  to  consider  and 
» upon  the  question. 


IMPULSORY  NOTIFICATION  OF  PHTHISIS  IN 
NORWAY. 

lsequence  of  the  increasing  frequency  of  pulmonary 
:ulosis  in  the  western  and  northern  coast  districts 
rway,  Dr.  Claus  Hansen  of  the  Communal  Hospital 
;rgen  and  Dr.  Holmboe,  head  of  the  sanitary 
3,  some  time  ago  drew  up  a  scheme  for  the  compul- 
aotification  and  prophylaxis  of  the  disease.  The 
e  was  presented  by  the  Government  to  the  Storthing, 
>assed  with  a  few  slight  modifications  on  May  8th, 
The  new  law,  which  is  to  come  into  force  on  January 
oi,  makes  compulsory  the  notification  of  all  cases  of 
”  tuberculosis,  that  is  to  say,  tuberculosis  “accom- 
1  by  secretions  capable  of  propagating  the  disease.” 
medical  practitioner  when  he  first  undertakes  the 
lent  of  a  case  of  tuberculosis  coming  within  the 
of  the  Act,  is  bound  to  send  a  notification  to  the 
entoftha  Local  Sanitary  Committee.  If  the  patient 
e  has  to  send  a  notification  of  the  event  to  the  same 
'ity.  The  practitioner  must  not  only  give  instruc- 
is  to  the  measures  to  be  taken  to  prevent  the  propa- 
of  the  disease,  but  he  must  see  that  they  are  duly 
I  out.  If  he  finds  himself  unable  to  do  this,  he  must 
i  the  President  of  the  Sanitary  Committee,  in- 
ig  the  possible  _  difficulties  in  execution.  If  the  pa- 
or  those  about  him,  fail  to  pay  attention  to  the  direc- 
of  the  Sanitary  Committee,  he  may  be  ordered  to  go 
i  hospital.  Married  couples,  however,  who  desire  to 
a  together,  are  not  to  be  separated.  In  case  of  death 
noval,  the  rooms  occupied  by  the  patient  are  to  be 
and  .  his  bed  furniture  must  be  disinfected, 
istructions  as  to  agents  and  methods  will  be  given  by 
mitary  Committee.  Tuberculous  patients  cannot  be 
under  the  care  of  private  persons  without  the  per- 
n  of  the  Sanitary  Committee.  If  there  is  no  other 
f  preventing  the  danger  of  propagation  of  the  disease, 
mitary  Committee  may  forbid  tuberculous  patients 
aking  part  in  the  preparation  or  sale  of  food.  It  can 
'rbid  tuberculous  women  from  engaging  themselves 
nurses,  or  as  attendants  on  children.  When  there 
p8  to  be  imminent  danger  of  propagation  of  the  dis- 
"7  milk,  the  Sanitary  Committee  may  forbid  the  sale 
k  from  farms  and  other  places  where  persons  suffer- 
)m  tuberculous  diseases  have  charge  of  cows  or  have 
1  ng  to  do  with  the  milk.  On  the  advice  of  the  local 
ry  committees,  the  King  or  his  authorised  represent- 
nay  issue  ordinances  concerning  (a)  workshops,  fac- 
'  offices,  shops  and  other  places  where  persons  not 
ng  part  of  the  household  are  at  work  continually  and 
er;  (6)  hotels,  sanatoria,  and  private  houses,  the 
tants  of  which  make  a  business  of  receiving  travel- 
;  lodgers;  (c)  places  of  assembly,  such  as  churches, 


schools,  salerooms,  meeting  rooms,  theatres,  dancing  rooms 
concert  rooms,  etc. ;  ( d )  other  places  where  people  live  in 
common,  such  as  prisons,  lunatic  asylums,  hospitals,  rail¬ 
way  waggons,  barracks,  fishing  boats,  etc.  The  hospital 
expenses  are  to  be  paid  in  equal  parts  by  the  department 
and  the  town  or  commune,  the  State  refunding  four-tenths 
of  the  amount  expended  by  the  department.  Not  more 
than  one-half  is  to  be  borne  by  the  commune.  The  cost  of 
disinfection  is  defrayed  by  the  department  or  the  town, 
ProPri.®^ors  of  sanatoria  and  other  establishments 
which  receive  paying  patients  must  themselves  bear  these 
expenses.  \  iolations  of  the  law  are  punishable  by  fines. 


THE  ITALIAN  RED  CROSS  SOCIETY. 

The  Central  Committee  of  the  Italian  Red  Cross  Society 
has  published  its  report  for  the  year  1899.  This  shows 
that  630  cases  of  wine  and  liqueurs  were  sent  to  the  Eng- 
ross  Society  for  use  in  the  South  African  war, 
while  66  cases  containing  an  abundant  assortment  of 
dressings  and  surgical  instruments  were  despatched  to 
the  Transvaal.  To  the  Italian  Expeditionary  Force  in 
China  55  cases  of  wine,  liqueurs,  and  tobacco  were 
sent.  For  the  maintenance  of  the  families  of 
soldiers  in  Africa  there  were  allocated  280,893  lire, 
not  including  previous  subsidies  amounting  to 
553000  lire.  In  addition  to  this  the  Society  has 
undertaken  the  conduct  of  the  antimalaria  service  in 
the  Campagna,  with  the  help  of  a  subsidy  of  17,000  lire 
granted  by  the  late  King  Umberto.  The  Society  has  now 
a  membership  of  about  26,000,  and  its  funds,  including 
capital  and  materiel,  is  valued  at  647,467,523  lire,  being  an 
increase  of  10,384,207  lire  on  the  amount  shown  in  the 
accounts  for  1898.  The  Society  can  furnish  in  response  to  a 
first  demand  8  field  hospitals'of  no  beds,  41  of  50  beds  (a 
number  which  could  easily  be  doubled),  31  mountain 
ambulances,  15  hospital  trains,  44  railway  first-aid  stations 
2  river  ambulances,  and  2  naval  hospitals.  Grateful 
acknowledgment  is  made  in  the  report  of  the  steady  sup¬ 
port  which  the  Society  has  received  from  private  citizens 
and  from  all  local  and  State  authorities. 


OPHTHALMOLOGY  IN  SPAIN. 

Many  travellers  in  Spain  have  been  struck  by  the  number 
of  blind  persons  everywhere  met  with.  Dr.  Camuset,  writ¬ 
ing  in  1874,  said  that  the  streets  of  the  large  towns  literally 
swarm  with  blind  folk.  They  go  about  in  bands  of  five  or 
six,  begging,  and  rolling  about  their  sightless  orbs  to  excite 
compassion.  For  the  most  part  the  blindness  is  caused  by 
purulent  ophthalmia  or  aflections  of  the  cornea  consecu¬ 
tive  to  granular  ophthalmia.  A  few  years  later  Dr.  Vignes 
in  a  trip  to  San  Sebastian  saw  a  number  of  cases  of  granular 
ophthalmia  and  many  of  keratitis,  which  he  attributed 
to  the  bad  food  and  filthy  habits  of  life  of  the  inhabi¬ 
tants  of  the  whole  province  of  Gaypuzcoa.  Professor 
Hirschberg,  of  Berlin,  who  was  present  at  the  Inter¬ 
national  Congress  of  Hygiene  held  in  Madrid  in  1897, 
bore  emphatic  witness  to  the  prevalence  of  eye  diseases 
in  Spain.  Nowhere,  not  even  in  Egypt,  had  he  met  with  so 
many  blind  persons  as  in  Spain  ;  among  other  instances  he 
mentioned  that  he  had  seen  a  baad  of  musicians  consisting 
of  nine  blind  men.  He  attributed  this  state  of  things  to 
the  neglect  of  ophthalmology  in  Spain,  where  he  said 
there  was  not  a  single  professor  of  the  subject  in  any  of 
the  medical  schools.  He  added  that  there  was  no  public 
institute  for  the  treatment  of  diseases  of  the  eye,  and  that 
such  cases  were  treated  either  in  the  geaeral  hospitals  or 
in  small  private  institutions.  Dr.  Emilio  Alvarado  of 
Valladolid  has  recently  come  forward  with  a  vigorous 
vindication  of  his  country  against  these  charges.  He  cites 
the  names  of  many  Spanish  oculists,  most  of  whom  have 
finished  their  scientific  education  in  foreign  countries, 
including  that  of  Professor  Hirschberg  himself.  It  is  not, 
he  says,  the  fault  of  the  medical  profession  that  ophthal- 
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mologv  in  Spain  is  below  the  level  of  the  rest  of  Europe. 
There  are  capable  teachers,  but  the  medical  schools  re¬ 
ceive  from  the  Government  so  meagre  a  subsidy  that 
funds  are  insufficient  for  the  endowment  of  chairs.  In 
Madrid  there  is  an  ophthalmological  institute  founded 
during  the  reign  of  King  Amadeo  on  the  initiative  of  Dr. 
Delgado  Jugo,  where  instruction  is  given  free,  and  where 
Dr.  Santa  Cruz  with  colleagues  of  reputation  annually  per¬ 
form  more  than  500  operations.  In  the  Provincial  Hospital 
there  are  two  wards  with  a  fair  number  of  beds  for  cases 
of  eye  disease.  The  surgeon  in  charge  is  Dr.  Mansilla, 
who  has  recently  published  a  monograph  on  granular  con¬ 
junctivitis.  More  than  4°°  operations  are  done  there  every 
year.  At  the  present  moment  an  ophthalmic  institute  is 
in  process  of  completion  in  Madrid  at  a  cost  of  a  million 
pesetas  given  by  a  private  benefactor.  In  La  Princesa, 
Latina,  and  Child  Jesus  Hospitals  and  in  the  Rubio  Insti¬ 
tute  there  is  accommodation  for  cases  of  eye  diseases. 
Among  the  ophthalmic  surgeons  in  charge  of  these  clinics 
are  Drs.  Rodolfo  Del  Castillo,  author  of  various  papers  on 
eye  diseases,  and  Dr.  Lopez  Ocaha,  formerly  editor  of  El 
Dictamen,  and  author  of  many  monographs,  including  one 
recently  published  on  glaucoma.  In  the  Faculty  of  Medi¬ 
cine  a  course  of  ophthalmology  is  given.  There  are  eye 
clinics  in  many  of  the  provincial  towns,  such  as  Barcelona, 
Condal,  Valencia,  Seville,  Granada,  Cordova,  Santander, 
etc.  Dr.  Alvarado  denies  that  there  are  in  Spain  many 
persons  who  have  lost  their  sight  as  a  result  of  purulent 
and  granular  ophthalmia.  Neither  the  one  nor  the  other 
disease  is  so  frequent  in  Spain  as  has  been  asserted.  V  hen 
they  occur  they  are  treated  by  the  same  procedures  as 
elsewhere,  and  he  believes  with  just  as  good  success  as  in 
other  countries. 


FRENCH  MEDICAL  COLONISTS. 

The  French  Society  for  Colonial  Expansion  has  organised 
a  special  branch  for  the  purpose  of  giving  information  and 
other  assistance  to  young  doctors  who  may  wish  to  emi¬ 
grate.  It  collects  and  places  at  the  disposal  of  its  mem¬ 
bers  all  information,  private  or  official,  as  to  the  resources, 
needs,  and  opportunities  of  the  French  colonies  frona  the 
medical  point  of  view.  The  Paul  Bert  Committee,  which 
was  established  with  the  same  object,  and  which  has 
rendered  great  services  to  medical  men  who  have  gone  to 
the  Colonies  and  to  foreign  countries,  has  now  become 
amalgamated  with  the  Society  of  Colonial  Expansion. 


MEDICAL  CANDIDATES  FO  'PARLIAMENT. 
Among  the  medical  men  who  are  standing  for  larliament 
may  be  mentioned  in  addition  to  those  enumerated  last 
weak,  Dr.  Conan  Doyle,  who  is  standing  as  a  Unionist  or 
Central  Edinburgh,  where  he  is  having  a  stiff  contest ; 
Dr.  John  Smyth  Crone,  Chairman  of  the  Willesden  District 
Council,  who  is  contesting  the  Harrow  Division  of  Middle¬ 
sex  as  a  Liberal  against  the  sitting  member,  Mr.  L  E.  B. 
Cox;  and  Dr.  O'Neill  of  Coatbridge,  Scotland,  who  is  the 
nominee  of  the  United  Irish  League  for  the  representation 
of  Armagh  (South).  _ _ 


EXPERIMENTS  ON  ANIMALS. 

Our  attention  has  been  called  to  a  leaflet  issued  by  the 
London  Antivivisection  Society  appealing  for  live  shil  ings 
to  help  its  “plan  of  campaign ”  in  the  general  election. 
We  would  remind  all  members  of  the  medical  profession 
that  if  they  want  literature  relating  to  experiments  on 
animals  and  to  the  administration  of  the  Act,  they  should 
apply  for  it  to  Dr.  C.  E.  Beevor,  33,  Harley  Street,  who  is 
Secretary  of  the  Association  for  the  Advancement  of  Medi¬ 
cine  by  Research. _ 


MR.  RICHARDSON  CROSS. 

At  the  half-yearly  Board  of  the  Governors  of  the  Bristol 
Royal  Infirmary ‘held  on  September  25th,  it  was  unanij 


mously  resolved,  on  the  motion  of  the  Dean  of  Brisb 
Chairman,  seconded  by  Dr.  Sbingleton  Smith : 

That  Mr.  Richardson  Cross  having  resigned  the  office  of  Honors 
Ophthalmic  Surgeon,  the  warmest  thanks  of  the  governors  be  accord . 
him  in  recognition  of  the  very  valuable  services  he  has  rendered  to  t’f 
institution  throughout  the  last  twenty-two  years,  during  which  period  1 
has  successively  held  the  posts  of  Honorary  Assistant  Surgeon,  Honon 
Surgeon,  and  Honorary  Ophthalmic  Surgeon,  and  that  he  be  appoint 
Honorary  and  Consulting  Ophthalmic  Surgeon. 

At  a  subsequent  meeting  of  the  Committee  of  Election,  I 
Alexander  Ogilvy,  B.A.,  B.S.,  M.D.Dub.,  F.R.C.S.I.,  w 
unanimously  elected  Honorary  Ophthalmic  Surgeon  in  t 
place  of  Mr.  Richardson  Cross. 


The  annual  dinner  of  the  Society  of  Medical  Officers 
Health  will  be  held  at  the  Holborn  Restaurant  on  Frida 
October  19th,  under  the  presidency  of  Dr.  J.  C.  McVail. 


The  Old  and  Present  Students’  Dinner,  Faculty  of  Met, 
cine,  University  College,  London,  will  be  held  at  the  Hot 
Cecil  on  Monday,  October  1st,  at  6.30  for  7,  Dr.  G.  Vivu 
Poore  in  the  chair. 


Sir  James  Paget’s  Memoirs  and  Letters,  with  Selech 
Essays  and  Addresses,  are  being  prepared  for  publicatic. 
We  are  asked  by  Mr.  Stephen  Paget  (70,  Harley  Street,  v\ 
to  say  that  he  will  very  gladly  receive  any  letters,  or  copies 
letters,  that  may  be  sent  to  him  for  this  purpose. 


At  a  meeting  of  the  West  London  Medico-Chirurgic 
tocietv  to  be  held  at  the  West  London  Hospital,  Hai 
nersmitb,  W.,  on  Friday,  October  5th,  at  8.30  p.m.,  tl 
President,  Dr.  F.  F.  Schacht,  will  deliver  his  inaugur 
iddress  entitled,  “A  few  Observations  on  the  Early  tree 


The  hundred  and  twenty-eighth  session  of  the  Medic 
rjciety  of  London  will  commence  on  Monday,  October  b t 
hen  an  address,  entitled  “The  Romance  of  Surgery-  w 
3  delivered  by  the  incoming  President,  Mr  John 
Morgan.  The  Lettsomian  Lectures  will  be  delivered 
[arch  and  April  by  Dr.  Mitchell  Bruce,  and  the  Oratu 


At  the  conversazione,  which  is  to  be  given  by  the  Medic 
iciety  of  Charing  Cross  Hospital  on  Monday  next,  Octob 
t  at  7  w  p.m.,  Dr.  Abercrombie  will  show  some  lante. 
ides  prepared  from  photographs  taken  during  a  rece 
sit  to  Egypt:  x-ray  and  other  demonstrations  wi 
ven  and  a  one-act  play  entitled  “An  Unconvention 
fternoon,”  by  Charles  Willoughby  Stanhope,  will  be  giv 
r  the  first  time.  _ 


Many  members  of  the  medical  and  ^rgical  staffs  of  tl 
irtland  and  the  Imperial  Yeomanry  Hospitals  have  n 

turned  to  this  country.  Dr  Tooth  and  Dr.  Cal  ley^ 
e  former  hospital,  came  home  last  month,  an  , 
ithony  Bowlby  and  Mr.  Cuthbert  Wallace  more  r 
lese  gentlemen  served  with  the  Portland  HospU 

roughout  the  whole  of  its  career,  which  extended  0 
ne  months.  Of  the  staff  of  the  Imperial  Yeomanry  He 
tal,  Mr.  Alfred  Fripp,  ChiefSurgeonretur^drece  t 

r.  Raymond  Johnson  about  two  ag0’fCai, 

iwland  Pedley  rather  earlier.  Dr.  Sandwitb,  0 
10  went  out  to  assist  in  the  starting  of  t  e  ■ P  ^ 

turned  with  Mr.  Fripp  in  the  Moor.  Mr.Wilham  £ 
sistant  Surgeon  to  the  Westminster  Hosp  ,  , 

pted  a  temporary  commission  in  the 
ting  as  P.M  O.  in  the  Imperial  Yeomanry  Hospital 
aitland  Camp  near  Capetown,  where  are  also  Dr.  u 
andson  and  Dr.  H.  W.  Saunders. 
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EXPERIMENTAL  PROOF  OF  THE  MOSQUITO- 
MALARIA  THEORY. 

By  Patrick  Manson,  C.M.G.,  LL.D.,  M.D.,  F.R.S., 

Medical  Adviser  to  the  Colonial  Office ;  Lecturer,  London  School  ol 

Tropical  Medicine,  etc. 

Although  the  theory  that  the  malaria  parasite  is  transmitted 
from  man  to  man  by  particular  species  of  mosquito  is  now 
accepted  by  all  biologists  and  medical  men  who  have  given 
adequate  attention  to  the  subject,  it  cannot  be  said  that  the 
general  public  (including  those  Europeans  who  in  malarious 
countries  might  benefit  by  the  practical  application  of  the 
theory)  unreservedly  believe  in,  much  less  practically 
apply  it.  Endless  objections,  the  outcome  of  an  imperfect 
cquaintance  with  the  subject  and,  perhaps,  of  a  disinclina¬ 
tion  to  admit  that  a  pathological  puzzle  of  so  many  centuries 
standing  could  receive  so  simple  an  explanation,  have  been 
raised  by  the  amateur  biologist  and  sanitarian,  so  much  so 
that  it  seemed  not  improbable  that  a  great  principle, 
pregnant  with  important  issues,  might  remain  barren  and 
unutilised. 

Impressed  with  this  fear,  and  being  anxious  to  see  some 
fruit  from  a  theory  which  I  knew  to  be  true  and  for  which  I 
was  in  a  measure  responsible,  I  cast  about  for  means  by  which 
the  conversion  and  co-operation  of  the  public  might  be 
secured.  I  felt  that  unless  the  public  believed  in  the 
efficiency  of  the  sanitary  measures  so  definitely  indicated 
by  the  mosquito-malaria  theory,  and,  understood  the  prin¬ 
ciples  on  which  these  measures  should  be  founded,  they 
would  not  adopt  them  nor,  what  is  so  necessary  to  the 
success  of  all  such  measures,  co-operate  heartily  in  carrying 
them  out.  As  the  histological,  biological,  and  experimental 
evidence  which  had  satisfied  men  of  science  was  not  under¬ 
stood  by  the  public,  it  seemed  to  me  that  seme  simple 
demonstration,  such  as  would  be  unanswerable  and  at  the 
same  time  readily  comprehended  by  laymen,  was  required. 

Grassi  in  conjunction  with  Bignami  had  succeeded  in  con¬ 
veying  malaria  by  mosquito  bite.  Although  these  experi¬ 
menters  took  every  care  to  exclude  fallacy,  the  fact  that  the 
experiments  were  made  in  Rome,  itself  of  fever  repute  and  in 
the  middle  of  a  highly-malarial  district,  had  an  undoubted 
influence  in  preventing  due  appreciation  by  the  public  of  the 
conclusive  nature  of  their  work.  Furthermore,  things  occur¬ 
ring  at  a  distance  and  in  a  strange  land  do  not  appeal  so 
strongly  as  do  things  happening  in  our  midst.  It  occurred  to 
me,  therefore,  that  if  I  repeated  Grassi  and  Bignami’s  experi¬ 
ments  in  a  more  dramatic  and  crucial  manner,  that  if  I  fed 
laboratory- reared  mosquitos  on  a  malarial  patient  in  a  distant 
country  and  subsequently  carried  the  mosquitos  to  the  centre 
of  London,  and  there  set  them  to  bite  some  healthy  individual 
free  from  any  suspicion  of  being  malarial,  and  if  this  indi¬ 
vidual  within  a  short  period  of  being  bitten  developed  malarial 
fever  and  showed  in  his  blood  the  characteristic  parasite,  the 
conclusion  that  malaria  is  conveyed  by  the  mosquito  would  be 
evident  to  every  understanding,  and  could  not  possibly  be 
evaded. 

It  also  occurred  to  me  that  if  a  certain  number  of  Europeans 
who  had  never  suffered  from  malaria  kept  in  good  health  and 
free  from  malaria  during  an  entire  malarial  season  in  an 
intensely  malarial  locality,  where  all  inhabitants  and  visitors 
suffered  from  malaria,  and  if  they  kept  well  without  the  use  of 
quinine  or  other  medicinal  prophylactic,  simply  by  avoiding 
mosquito  bite,  the  above  conclusion  would  be  accentu¬ 
ated  ;  and,  also,  that  if  this  immunity  were  attained  1  y  inex¬ 
pensive  means— means  which  did  not  interfere  serious  y  with 
comfort,  pleasure,  or  business — the  mosquito-malaria  theory 
would  not  only  be  proved  to  the  satisfaction  of  the  pub  ic,  but 
the  public  would  be  willing  to  accept  the  sanitary  measures 
which  the  theory  and  experiments  indicated. 

After  having  obtained  promises  of  support  from  t'n<  0  ilonial 
Office  and  trom  the  London  School  of  Iropical  Medicine,  and 
having  secured  volunteers  for  the  experiments,  still  furtber 
to  accentuate  my  object  and  to  arrest  the  attention  of  thoi  e 
principally  interested,  I  publicly  announced  in  a  popular  lec¬ 
ture  at  the  Colonial  Institute  that  the  above  experiments 
were  about  to  be  undertaken,  and  with  the  same  object  in 
view  I  ventured  to  forecast  their  issue. 


Experiment  I.— London. 

Drs.  Bignami  and  Bastianelli  very  kindly  undertook  to  send 
me  relays  of  infected  mosquitos  from  Rome.  I  have  to  thank 
these  gentlemen  for  the  great  care  exercised  in  this 
somewhat  responsible  matter.  Every  ease  of  malaria 
coming  to  a  general  hospital  is  not  suitable  for 
experiment.  To  have  sent  mosquitos  infected  with 
malignant  tertian  parasites  might  have  endangered  the  life 


Fig.  i.— Ventilated  box  for  forwarding  mosquitos, 
of  the  subject  of  the  experiment;  and  quartan-infected' 
insects  might  have  conferred  a  type  of  disease  which,  though 
not  endangering  life,  is  extremely  difficult  to  eradicate.  The 
cases,  therefore,  on  which  the  experimental  insects  were  fed, 
had  to  be  examples  of  pure  benign  tertian— a  type  of  case  not 
readily  met  with  in  Rome  during  the  height  ot  the  malarial 
season ;  the  absolute  purity  of  the  infection  could  be  ascer¬ 
tained  only  by  repeated  and  careful  microscopic  examination 
of  the  blood  of  the  patient. 

When  the  insects  had  fed,  Dr.  L.  Sambon,  who  had  gone  to 
Rome  on  Experiment  No.  2,  placed  them  in  small  cylindrical 
cages  madeof  mosquitonetting  stretched  onawire  frame(Fig  2). 
Four  such  cylinders  were  packed  in  a  well  ventilated  box  (Fig. 
1)  and  forwarded  to  the  London  School  of  Tropical  Medicine 


Fig.  2.— Case  for  mosquitos. 

,hrough  the  British  Embassy  in  Rome.  The  box  was  9  inches 
n  depth  and  8|  inches  on  the  sides.  The  wire  openings  were 
t  inches  square  on  each  side.  The  cages  were  each  8*inehes  in 


95° 


The  British 
Medical  Journal 


THE  MALARIA.  EXPERIMENTS. 


[Sept.  29,  1900. 


length  and  31-  inches  in  diameter.  By  the  courtesy  of  the  Post¬ 
master-General  they  came  forward  by  the  Indian  mail  so  that 
they  arrived  in  London  some  48  hours  after  leaving  Rome. 
A  good  many  of  the  mosquitos  died  on  the  journey  or 
soon  after  arrival ;  a  fair  proportion  survived  and  appeared  to 
be  healthy  and  vigorous.  We  are  indebted  to  Dr.  Sambon  for 
the  method  employed  of  caging  mosquitos.  Future  experi¬ 
menters  will  find  it  very  useful.  To  infect  the  insect,  or  to 
become  infected  by  them,  the  experimenter  has  merely  to 
place  his  hand  in  the  cage  after  carefully  untying  the  netting 
at  one  end  or,  better,  by  laying  the  closed  cage  on  his  damped 
hand  (Fig.  2). 

NOTES  OF  EXPERIMENT. 

By  P.  Thukburn  Manson,  Guy’s  Hospital. 

I  am  23  years  of  age,  was  born  in  China,  but  have  lived  in  tliis  country 
since  I  was  3;  have  never  been  abroad  since,  nor  in  any  district  in  this 
country  reputed  to  be  malarial.  I  am  healthy. 

Tne  first  consignment  of  mosquitos  arrived  at  the  London  School  of 
Tropical  Medicine  ou  July  5th.  Only  some  half-dozen  had  survived  the 
■journey.  They  were  411  a  languid  condition,  and  would  not  feed  satis¬ 
factorily.  One  may  have  bitten  me.  By  July  7th  they  were  all  dead. 
Tne  second  consignment  arrived  on  August  29th.  They  had  been  infected 
in  Rome  on  August  17th,  20th,  and  23rd,  by  being  fed  upon  a  patient  with  a 
double  benign  tertian  infection.  The  patient  was  reported  to  have  had  nu¬ 
merous  parasites,  including  many  gametes,  in  his  blood.  On  arrival  twelve 
insects  were  lively  and  healthy-looking.  I  fed  five  of  them  on  August 
29th,  three  on  August  3i>t,  one  on  September  2nd,  and  one  on  September 
.4U1.  They  bit  my  fingers  and  hands  readily.  The  bites  were  followed  by 
a  considerable  amount  of  irritation,  which  persisted  for  two  days. 

The  third  consignment  arrived  on  September  iotli.  They  had  been  fed 
in  Rome  on  September  6th  and  7th  on  a  patient  suffering  from  a  simple 
tertian  infection,  but  with  very  few  parasites  in  his  blood.  There  were 
some  50  to  60  mosquitos  in  good  condition.  Twenty-five  bit  me  on  Septem¬ 
ber  iotli,  and  10  on  September  12th. 

Up  till  September  13th  I  had  been  perfectly  well.  On  the  morning  of 
the  13th  I  rose  feeling  languid  and  out  of  sorts  with  a  temperature  of 
.99°  F.  By  midday  I  was  feeling  chilly  and  inclined  to  yawn.  At  4.30  p.m. 
i  went  to  bed  with  severe  headache,  sensation  of  chilliness,  lassitude, 
pains  in  the  back  and  bones,  and  a  temperature  of  101.40.  Repeated  ex¬ 
aminations  failed  to  discover  any  malarial  parasites  in  my  blood. 

September  14th. — 1  slept  fairly  well  but  woke  at  3  a.m.  with  slight  sweat¬ 
ing  and  a  temperature  of  ioi°.  During  the  day  my  temperature  ranged 
between  ioi°  and  1020.  The  symptoms  of  September  13th  were  exaggerated 
and  anorexia  was  complete.  Several  examinations  of  the  blood  were 
made  again  with  negative  result.  To  relieve  headache  10  grs.  of  phenace- 
tiu  were  given  at  6  p.m.  ;  I  perspired  profusely  but  slept  indifferently. 

September  15th  —Woke  at  7  a  m.  feeling  distinctly  better,  with  a  tem¬ 


perature  of  100. 40.  No  malaria  parasites  were  discovered  on  repeated 
examinations  of  my  blood  by  my  father.  About  2  PM.  I  commenced  to 
feel  slightly  chilly  ;  this  soon  wore  off,  and  I  became  hot  and  restless.  By 
4.30  p.m.  temperature  was  103.6°.  It  remained  about  1030  till  9  p.m.,  when 
profuse  sweating  set  in.  I  am  told  there  was  some  delirium. 

September  16th.— I  woke  at  8  a.m.  feeling  quite  well ;  temperature  98.4°. 
I  made  several  blood  examinations  and  found  one  doubtful  half-grown 
tertian  parasite.  In  the  afternoon  and  evening  there  was  a  recurrence  of 
fever  ♦temperature  102. 8°),  relieved  by  sweating. 

September  17th.— Again  felt  quite  well  on  waking  after  a  good  night’s 
sleep  ;  temperature  99°  At  10  a.m.  several  half-grown  parasites,  a  gamete, 
and  two  pigmented  leucocytes  were  discovered  in  the  first  blood  film 
examined.  During  the  day  many  tertian  parasites  were  found.  Their 
presence  was  verified  by  my  father,  Dr.  Frederick  Taylor,  Lieutenant- 
Colonel  Oswald  Baker,  I.M.S.,  Dr.  Galloway,  Mr.  Watson  Cheyne,  F.R.S , 
and  Mr.  James  Cantlie,  some  of  whom  saw  the  films  prepared. 

About  2  p.m.  the  sensation  of  chilliness  returned.  Temperature  101.80. 
By  s  p.m.  temperature  had  reached  1030.  There  was  then  copious  sweating. 
Tiie  edge  of  the  spleen  could  be  felt  on  deep  inspiration,  and  there  was  a 
slight  feeling  of  discomfort  in  the  region  of  that  organ.  Dr.  Frederick 
Taylor  and  Mr.  Watson  Cheyne  confirmed  the  presence  of  splenic 
enlargement.  By  9  p.m.  the  temperature  had  fallen  to  99  20,  and  I  was 
feeling  better.  Quinine  (10  grs.)  was  given. 

September  18th.— Woke  after  a  good  night  feeling  perfectly  well  (tem¬ 
perature  970).  Ten  grains  of  quinine  were  taken,  and  subsequently  five 
grains  every  eight  hours.  I  continued  perfectly  well  all  day.  A  few 
three-quarter  grown  tertian  parasites  and  some  gametes  were  found  dur¬ 
ing  the  forenoon  and  afternoon  ;  they  were  seen  by  Dr.  Oswald  Browne, 
my  father,  and  myself.  At  10  p.m.  the  parasites  had  disappeared,  the  last 
being  found  at  5  p.m. 

September  19th  —No  parasites  discovered.  Temperature  normal.  Feel¬ 
ing  quite  well.  There  is  no  splenic  enlargement,  and  no  tenderness 
Appetite  returned. 

September  25th.— In  good  health.  No  recurrence  of  malarial  symptoms. 

Experiment  II. — The  Roman  Campagna. 

A  wooden  hut,  constructed  in  England,  was  shipped  to  Italy 
and  erected  in  the  Roman  Campagna  at  a  spot  ascertained  by 
Dr.  L.  Sambon,  after  careful  inquiry,  to  be  intensely  malarial, 
where  the  permanent  inhabitants  all  suffer  from  malarial 
cachexia,  and  where  the  field  labourers  who  come  from  healthy 
parts  of  Italy  to  reap  the  harvest  after  a  short  time  all  con¬ 
tract  fever.  This  fever-haunted  spot  is  in  the  King  of  Italy’s 
hunting  ground  near  Ostia,  at  the  mouth  of  tbe  Tiber.  It  is 
waterlogged  and  jungly,  and  teems  with  insect  life. 

-  The  only  protection  against  mosquito  bite  and  fever 
employed  by  the  experimenters  who  occupied  this  hut 
wa?  mosquito  netting,  wire  screens  in  doors  and  windows, 
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and,  by  way  of  extra  precaution,  mosquito  nets 
around  their  beds.  Not  a  grain  of  quinine  was 
taken.  Drs.  Sambon  and  Low,  Signor  Terzi,  and  their 
two  Italian  servants,  entered  on  residence  in  the  hut 
early  in  July.  They  go  about  the  country  quite  freely — 
always,  of  course,  with  an  eye  on  Anopheles — during  the  day, 
but  are  careful  to  be  indoors  from  sunset  to  sunrise.  Up  to 
September  21st,  the  date  of  Dr.  Sambon’s  last  letter  to  me,  the 
experimenters  and  their  servants  had  enjoyed  perfect  health, 
in  marked  contrast  to  their  neighbours,  who  were  all  of  them 
either  ill  with  fever  or  had  suffered  malarial  attacks. 

For  the  present  I  content  myself  with  announcing  this 
result.  Complete  details  of  their  experiences  will  doubtless 
be  made  public  by  Drs.  Sambon  and  Low  at  the  termination 
of  the  malarial  season,  and  of  their  experiment,  at  the  end  of 
October.  Suffice  it  to  say  that  these  gentlemen  express  them¬ 
selves  as  satisfied  that  protection  from  mosquito  bite  protects 
from  malaria,  and  that  protection  from  mosquito  bite  is  per¬ 
fectly  compatible  with  active  outdoor  occupation  during  the 
day. 

Application  of  the  Experiments. 

It  remains  for  the  public  to  apply  the  lesson  taught  by  these 
experiments.  Will  this  be  done?  Already  I  have  heard 
objections  and  difficulties  mooted.  I  saw  it  advanced  re¬ 
cently  that  it  is  impossible  to  avoid  mosquito  bite  in  the 
tropics,  and  that  it  was  useless  trying  to  do  so.  One  has 
sometimes  to  go  out  in  the  evening ;  a  doctor,  for  ex¬ 
ample,  must  visit  his  patient  at  any  hour.  This  is  quite 
true ;  but  surely  because  we  cannot  escape  a  risk 
altogether  this  is  no  reason  why  we  should  not 
try  to  minimise  it.  Dr.  Daniels,  who  has  recently 
returned  from  British  Central  Africa,  tells  me  that  not  one 
mosquito  in  a  thousand  in  that  country  carries  malarial 
zygotes,  that  is  to  say,  is  infective.  If  a  man  exposes  himself 
therefore  in  British  Central  Africa  to  mosquito  bite  habitually, 
so  that  he  gets  bitten  say  ten  times  every  night,  the  chances 
are  that  he  is  effectually  inoculated  with  malaria  some  four 
times  a  year  ;  but  if  the  same  man  systematically  protected 
himself  from  mosquito  bite,  and,  in  consequence  of  his  care 
reduced  the  chances  of  being  bitten  to  once  a  month,  he  might 
be  a  hundred  years  in  British  Central  Africa  before  he  became 
infected.  This  minimising  of  risk  is  certainly  worth  striving 
for. 

The  question  of  expense  cannot  for  a  moment  be  entertained 
in  discussing  the  means  for  protection.  One  life  saved,  one 
invaliding  obviated,  would,  even  in  a  pecuniary  sense,  pay 
for  all  the  wire  gauze  and  mosquito  netting  requisite  to 
protect  every  European  house  in  West  Africa.  __ 

These  experiments,  together  with  the  work  of  Boss,  Grassi, 
Celli,  Bignami,  Bastianelli,  and  other  Italians,  the  recent 
observations  on  native  malaria  by  Koch,  and  the  representa¬ 
tives  of  the  Malaria  Commission  of  the  Royal  Society  and 
Colonial  Office,  plainly  indicate  that  the  practical  solution  of 
the  malaria  problem  lies  in  : 

1.  Avoiding  the  neighbourhood  of  native  houses — the  peren¬ 
nial  source  of  malaria  parasites. 

2.  The  destruction,  so  far  as  practicable,  of  Anopheles' 

breeding  pools. 

3.  And  principally :  Protection  from  mosquito  bite. 


Female  Students  at  Zurich. — The  number  of  women 
attending  the  University  of  Zurich  is  steadily  increasing.  Of 
850  students  matriculated  in  the  last  summer  semester  there 
were  no  fewer  than  214  women,  more  than  a  fourth  of  the 
whole  number;  of  these,  128 were  students  of  medicine,  58  of 
philosophy,  21  of  natural  science,  and  11  of  law.  The  ladies 
appear  to  give  theology  a  wide  berth,  but  as  the  total  number 
of  students  matriculated  in  that  Faculty  at  Zurich  last  sum¬ 
mer  was  only  9,  it  is  perhaps  hardly  fair  to  conclude  that  the 
study  of  divinity  offers  no  attraction  to  what  the  Latin  Church 
calls  the  “  devout  female  sex.”  Of  the  total  number  of 
women  students  97  are  Kussians,  of  whom  84  belong  to  the 
medical  faculty. 

Bequests.— Mr.  J.  R.  Jefferies,  of  the  firm  of  Ransom, 
Sims  and  Jefferies,  by  a  codicil  to  his  will  executed  during  his 
last  illness,  bequeathed  the  sum  of  ^1,000  for  the  endowment 
of  a  bed  in  the  new  Victoria  Wing  of  the  East  Suffolk  and 
Ipswich  Hospital  at  Ipswich. 


THE  WAR  IN  SOUTH  AFRICA. 


EXPERIENCES  OF  MR.  PAUL  BUSH  IN  SOUTH 

AFRICA. 

THE  MILITARY  HOSPITALS. 

Mr.  Paul  Bush,  Lecturer  on  Operative  Surgery  in  Univer¬ 
sity  College,  Bristol,  and  late  Senior  Civil  Surgeon  in  charge 
of  the  Princess  Christian  Hospital,  Natal,  and  Principal 
Medical  Officer  II. M.  Hospital  Ship  Lismore  Castle,  returned 
on  September  nth  from  South  Africa.  During  the  seven 
months  of  his  stay  in  Africa  Mr.  Bush  saw  the  hospitals  in  all 
the  colonies  and  in  the  three  main  lines  of  communication. 
He  visited  every  hospital  from  Durban  to  Northern  Natal, 
and  also  those  as  far  as  Kimberley  in  the  Western  District, 
and  in  the  central  column — Bloemfontein,  Kroon  stadt,  Johannes¬ 
burg,  and  Pretoria.  He  had  no  opportunity  of  inspecting  the 
hospitals  in  the  immediate  vicinity  of  Capetown,  as  he  had 
not  been  in  that  neighbourhood.  Of  “  hospital  scandals  ”  he 
saw  absolutely  nothing.  Of  course  it  was  impossible  on 
active  service  to  have  all  the  advantages  that  might  be 
obtained  in  well-appointed  hospitals  at  home,  but  in  Mr. 
Bush’s  judgment  the  medical  arrangements  in  South  Africa 
generally  were  excellent.  In  Natal,  in  particular,  the 
management  of  the  hospitals  was  admirable. 

Civil  and  Military  Surgeons. 

As  regards  the  so-called  “  friction”  between  the  civil  and 
military  surgeons,  Mr.  Bush  expresses  disbelief  in  its  exist¬ 
ence.  There  may  have  been  one  or  two  scattered  cases,  but 
these  were  of  a  purely  personal  character,  if  there  were  any;, 
and  between  the  two  bodies,  as  bodie®,  everything  appeared 
to  be  quite  normal.  There  was  no  attempt  to  smooth  over 
anything  when  he  was  visiting  any  of  the  hospitals,  and  the 
medical  authorities  received  him  with  the  greatest  possible 
courtesy.  This  was  the  case  not  only  with  the  doctors  in 
charge,  but  also  with  the  combatant  officers.  His  relations, 
particularly  with  Major  Mathias,  R.A.M  C.,  D.S.O.,  with 
whom  he  was  associated  in  connection  with  the  Princess 
Christian  Hospital,  were  of  the  most  cordial  nature.  In  the 
early  days  numbers  of  serious  surgical  cases  were  brought 
long  journeys  in  the  magnificent  Princess  Christian  ambu¬ 
lance  train,  commanded  by  Colonel  Forrester,  of  the  Guards. 
Later  the  distances  precluded  the  admission  of  such  acute 
surgical  cases,  and  the  admissions  were  more  of  a  medical 
class.  The  Princess  Christian  Hospital  had  the  finest  .r-ray 
apparatus  in  South  Africa,  and  on  that  account  many  special 
cases  were  sent  in.  The  apparatus  was  of  the  greatest  pos¬ 
sible  assistance.  The  ambulance  train  used  to  land  60  to  70 
cases  at  daybreak,  and  these  constant  arrivals  taxed  the 
energies  of  the  staff',  but  not  unduly,  thanks  to  the  admirable 
way  in  which  all  worked  together.  The  nursing  sisters  were 
almost  worshipped.  Mr.  Bush  is  full  of  praise  for  his  staff, 
and  the  Bristol  contingent  made  him  quite  proud. 

Nature  of  Wounds. 

Mr.  Bush  was  extremely  surprised  at  the  remarkable  way 
in  which  serious  wounds  had  healed  in  many  cases,  after 
penetrating  important  cavities  and  organs.  As  to  poisoned 
bullets,  he  did  not  come  across  any  wounds  which 
seemed  to  have  been  caused  by  such  projectiles.  Many  in- 
iuries  came  under  his  observation  that  had  apparently 
been  caused  by  soft-nosed  bullets,  or  projectiles  that  had 
been  tampered  with  in  some  way,  but  he  points  out  that  a 
wound  inflicted  by  a  ricochet  may  easily  be  confused  with  one 
caused  by  an  expanding  bullet. 

Mr.  Bush  formed  a  high  opinion  of  Tommy  Atkins  as  a 
patient.  To  use  his  own  words,  “  If  he  is  properly  dealt  with, 
and  a  little  firmness  used,  he  becomes  a  most  amenable 
person  to  order  and  medical  discipline,  and  he  will  do  any¬ 
thing  for  you.”  Mr.  Bush  came  home  in  the  Lismore  Castle 
in  the  capacity  not  only  of  chief  medical  officer,  but  ako  of  a 
military  commander.  They  brought  home  a  large  number  of 
invalids  and  convalescents,  among  which  were  many  sericus 
cases. 
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THE  LISMORE  CASTLE. 

As  the  Lismore  Castle  is  one  of  the  ships  which  have  formed 
the  subject  of  inquiries  by  the  Hospitals  Commission 
(see  p.938)  the  following  particulars  of  her  homeward  journey, 
which  we  take  from  the  Western  Daily  Mercury,  may  be  of  in¬ 
terest. 

The  Lismore  Castle,  which  is  commanded  by  Captain  G.  Le  Sueur,  brought 
home  12  officers,  129  men,  7 corporals,  5  non-commissioned  officers,  and  1 
nursing  sister,  all  invalided  home  owing  to  wounds  or  sickness.  The 
arrivals  were  all  from  the  Natal  Field  Force,  the  vessel  having  originally 
sailed  from  Durban.  Afterwards  she  touched  at  Capetown,  which  was 
left  on  the  9th  iDst.,  and  subsequently  she  called  at  Las  Palmas,  whence 
she  sailed  on  the  25th  for  Plymouth.  At  the  outset  the  voyage  was  rather 
rough,  but  afterwards  the  weather  improved  and  was  of  the  most  pleasant 
description.  Being  a  fully-equipped  hospital  ship,  the  Lismore  Castle  was 
allotted  an  unusually  large  proportion  01  very  serious  cases  ;  in  fact,  more 
than  69  of  the  patients  were  so  ill  that  they  had  to  be  [carried  on  board  at 
Durban. 

The  long  sea  voyage  of  between  7,000  and  8,000  miles  worked  wonders  for 
the  majority  of  the  sick,  and,  despite  the  precarious  condition  of  many 
when  they  embarked,  there  was  not  a  single  death  throughout  the  trip. 
Everything  possible  for  the  health,  comfort  and  happiness  of  the  sick  was 
carried  out  under  the  direction  of  Mr.  Bush  who  had  the  assistance  of 
Drs.  Kevern,  Cridland  and  Phillips,  Sister-superintendent  Atkins,  of  the 
Army  Nursing  Reserve,  Sisters  Joel.  Clapham,  Schwikkard.  and  Vere 
Hodge,  civilian  nurses,  besides  a  staff  comprising  a  dispenser,  a  hospital 
steward,  storekeeper,  wardmaster,  and  26  ward  attendants.  By  the  time 
Las  Palmas  was  reached  the  cot  cases  only  numbered  14  as  compared  with 
61  at  the  outset.  Of  these  4  were  wounded,  whilst  the  other  10  were 
victims  of  dysentery  and  enteric  fever.  The  other  patients  were  all  con¬ 
valescent.  Everything  was  done  to  relieve  the  monotony  of  the  long 
voyage  and  to  promote  the  welfare  of  the  sick  and  wounded.  Quite  a  variety 
of  entertainments  were  arranged  for  the  benefit  of  those  who  were 
sufficiently  advanced  on  the  road  to  convalescence  to  participate  in  them. 
There  were  concerts  and  amateur  theatricals,  but  what  found  greatest 
favour  with  the  men  was  the  series  of  sports,  the  events  being  of  such  a 
character  as  to  be  suitable  to  the  weakened  constitutions  of  the  com¬ 
petitors.  The  men  seemed  to  appreciate  highly  what  has  been  done  on 
board  for  their  comfort,  and  spoke  in  the  highest  terms  of  the  thoughtful 
attention  which  had  been  bestowed  on  them. 

THE  WELSH  HOSPITAL. 

Professor  Hughes,  Superintendent  of  the  Welsh  Hospital 
at  Pretoria,  has,  we  learn  from  the  Times ,  telegraphed  to  the 
committee  in  London  stating  that  the  senior  staff  were  re¬ 
turning  home  on  October  3rd  by  the  Saxon ,  and  that  the 
hospital  would  be  converted  into  a  convalescent  hospital  at 
the  end  of  this  month.  All  the  nurses  will  remain.  By  the 
last  mail  Sir  John  Williams,  Chairman  of  the  Hospital  Com¬ 
mittee,  received  a  very  satisfactory  report  upon  the  working 
of  the  hospital  from  the  principal  army  medical  officer  at 
Pretoria. 


R.AJI.C.  SOUTH  AFRICA  FUND. 

Subscribers  will  recollect  that  the  Committee  sent  ^200  to 
the  Principal  Medical  Officer,  India,  to  be  expended  on  warm 
clothing  for  the  Indian  doolie-bearers  and  hospital  servants. 
No  formal  acknowledgment  having  been  received,  Surgeon- 
General  Muir  wrote  on  August  10th  to  the  Principal  Medical 
Officer  asking  if  he  could  give  any  information.  Surgeon- 
General  Taylor,  in  reply,  mentions  having  duly  sent  a  copy 
of  the  subjoined  letter  soon  after  he  received  it,  but  it  never 
reached  its  destination : 

Copy  of  a  letter  dated  June  23rd,  1900,  from  the  Secretary  to  the  Govern' 
ment  of  India,  Military  Department,  to  the  address  of  the  Principal 
Medical  Officer,  Her  Majesty’s  forces  in  India  : 

“  1.  I  am  directed  to  acknowledge  the  receipt  of  your  letter  No.  249, 
dated  June  14th,  1900,  reporting  that  a  consignment  of  warm  clothing, 
namely,  khaki  serge  blouses  and  knickerbockers,  putties,  and  puggries, 
provided  from  funds  placed  at  your  disposal  by  the  Committee  of  the 
Royal  Army  Medical  Corps  South  Africa  Fund  lias  been  despatched  by 
the  Royal  Indian  Marine  ship  Clive  to  the  General  Officer  Commanding 
Line  of  Communications,  Natal,  for  distribution  among  Indian  hospital 
followers  in  Natal. 

“2.  With  reference  thereto,  I  am  to  request  that  the  thanks  of  the 
Government  of  India  may  be  conveyed  to  the  Committee  for  their 
generous  gift.” 

The  Half-Crown  Subscription  List. 

The  following  additional  subscriptions  to  the  Half-Crown 
Fund  have  been  received : 


THE  PLAGUE. 


PLAGUE  IN  GLASGOW. 

Our  Glasgow  correspondent  writes,  under  date  Tuesday  Sep¬ 
tember  25th  :  During  the  past  week  no  great  change  has  taken 
place  in  the  position  of  the  plague  in  Glasgow.  Three  new 
cases  have  been  admitted  to  the  Fever  Hospital,  but  these  have 
been  brought  from  the  same  districts  as  those  already 
reported.  One  of  them  belonged  to  Govan  and  came  under 
observation  at  the  Western  Infirmary,  whence  he  was  trans¬ 
ferred  to  the  Fever  Hospital,  and  it  may  be  said  that  the 
general  hospitals  and  dispensaries  in  the  city  are  actively 
co  operating  with  the  Medical  Officer  of  Health  in  the  efforts 
that  are  being  made  to  discover  and  stamp  out  all  traces  of  the 
dangerous  malady. 

During  the  week  there  have  been  two  more  deaths 
due  to  plague,  one  of  them  a  recently  admitted  case, 
the  other  that  of  a  patient  who  had  been  associated  with 
plague  cases  but  whose  symptoms  were  so  ill-defined  that  the 
diagnosis  of  plague  was  only  completed  on  post-mortem 
examination.  The  number  of  cases  now  in  hospital  is  22,  and 
in  addition  there  are  two  cases  of  suspected  plague.  The 
number  of  persons  isolated  for  observation  as  “contacts”  is 
now  very  much  reduced,  there  being  only  40,  and  this  in  itself 
would  indicate  that  the  risk  of  any  serious  spread  of  the 
disease  is  steadily  diminishing.  At  the  same  time  the 
vigilance  of  the  authorities  is  maintained,  and  an  indication  of 
the  care  that  is  being  taken  may  be  got  from  the  not 
infrequent  mention  of  cases  of  illness  being  isolated  on 
suspicion  until  the  diagnosis  is  confirmed,  and  in  many  of 
them  satisfactorily  negatived. 

The  disease  would  appear  to  be  effectually  restricted,  and 
the  Glasgow  sanitary  authorities  cannot  be  too  highly 
praised  for  the  promptitude,  vigour,  and  skill  with  which 
they  have  so  far  managed  to  stave  off  a  widespread  outbreak. 
Rats  are  being  destroyed  in  numbers,  but  so  far  Dr.  Buchanan, 
the  bacteriologist  to  the  Sanitary  Department,  has  failed  to 
find  that  the  rats  in  the  plague  area  suffer  from  the  disease. 

It  should  be  added  that  the  proposal,  which  was  advocated 
in  the  British  Medical  Journal,  that  there  should  be  one 
sanitary  authority  for  all  the  poi'ts  of  the  Clyde,  with  a  port 
medical  officer,  is  not  being  lost  sight  of.  At  the  end  of  last 
week  a  conference  was  held  in  Glasgow  between  representa¬ 
tives  of  the  different  ports  on  the  river  to  discuss  the  ques¬ 
tion,  and  after  an  interchange  of  opinion  the  meeting  was 
adjourned  so  as  to  give  the  various  corporations  interested  an 
opportunity  of  considering  the  matter.  This  is  a  reform  of 
which  more  will,  no  doubt,  soon  be  heard,  and  there  is  reason 
to  believe  that  it  will  meet  the  approval  not  only  of  the  various 
health  departments,  but  of  the  shipowners  themselves. 

It  is  a  useful  lesson  to  hospital  authorities  to  note  how  the 
most  recent  cases  of  plague  in  Glasgow  were  discovered.  A 
man  suffering  from  a  bubonic  affection  went  to  the  Western 
Infirmary  on  Wednesday,  September  19th,  to  have  advice  on 
his  complaint.  The  bubo  excited  the  attention  of  the  medical 
officer  in  charge,  and  he  detained  the  man  for  examination 
when  he  was  found  to  be  suffering  from  plague.  Another  case 
was  that  of  a  man  who  was  living  in  a  house  in  the  Gorbals  dis¬ 
trict,  from  which  typhus  patients  had  beenremovedto  Belvidere 
General  Fever  Hospital.  The  man’s  symptoms  were  not  well 
defined,  but  as  they  were  believed  to  be  those  of  typhus  fever, 
he  also  was  taken  to  the  Belvidere  Hospital,  where  he  diea. 
Post  mortem  examination  showed  that  he  died  of  plague. 
These  cases  show  how  plague  patients  may  infect  others. 
Plague  is  so  indefinite  in  its  initial  symptoms,  that  the 
patient,  not  knowing  his  complaint,  may  seek  relief  in  the 
out- patient  room  of  a  hospital :  and  unless  the  physician  or 
surgeon  who  sees  him  is  alive  to  the  possibility  of  plague 
causing  the  pneumonia,  “  the  typhoid  state,”  or  the  bubo,  the 
patient  may  be  sent  home  or  admitted  into  a  general  hospital 
ward  and  speedily  infect  others. 


Half  CrowDS. 


A.  E.  B . 

Per  Dr.  T.  E.  Flitcroft  (Bolton) : 

Dr.  C.  Macfie  . 

Dr.  T.  Macfie  . 

Miss  Macfie  . 

Miss  Cooke  . 

The  fund  is  now  closed. 


Precautions  in  Other  Towns. 

The  effect  of  the  outbreak  of  plague  in  Glasgow  has  had  a 
stimulating  and  salutary  effect  upon  municipal  and  sanitary 
authorities  in  every  part  of  the  kingdom.  Cleansing  is  the 

order  of  the  day  ;  stocks  of  disinfectants  and  of  plague  serum 

are  being  held  in  reserve  against  a  possible  invasion ;  anc. 
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every  detail  of  hospital  management  is  being  thought  of,  so 
that  should  plague  reach  any  city  in  this  countiy  it  will  be 
found  that  steps  of  more  or  less  thoroughness  have  been  taken 
to  limit  its  spread. 

Local  Government  Board  Order. 

The  Local  Government  Board  has  issued  an  order  to  the  sanitary  autho¬ 
rities  of  England  and  Wales,  including  London,  that,  in  consequence  of 
the  presence  of  plaeue  in  Glasgow,  all  cases  of  plague  shall  be  imme¬ 
diately  notified  in  the  manner  provided  by  the  Infectious  Diseases  (Noti¬ 
fication)  Act,  1889.  To  both  port  and  riparian  sanitary  authorities  the 
order  applies,  and  all  vessels  within  their  jurisdiction  come  under  the 
order.  It  may  be  mentioned  that  the  expression  “  medical  officer  of 
health”  includes  any  duly-qualified  practitioner  appointed  or  employed 
by  a  sanitary  authority  to  act  in  the  execution  of  any  regulations  made 
by  the  Local  Government  Board  in  pursuance  of  any  of  the  enactments 
referred  to  in  the  order.  The  expression  “sanitary  authority”  under  the 
order  means  every  port  sanitary  authority  and  every  council  of  a  county 
borough,  and  every  urban  or  rural  district  council,  and  in  the  administrat¬ 
ive  county  of  London,  every  sanitary  authority  for  the  execution  of  the 
Public  Health  (London)  Act,  189 1. 

In  London  every  sanitary  authority  of  the  administrative  county,  and 
in  the  district  of  the  Port  Sanitary  Authority  of  the  Port  of  London,  will, 
under  the  order,  have  the  same  powers  and  duties  in  relation  to  the 
notification  of  cases  of  plague  as  they  have  under  Section  lv  of  the  Pub 
lie  Health  (London)  Act,  1891,  in  reference  to  the  notification  of  infectious 
diseases.  The  order  also  directs  that  the  sanitary  authority  shall  cause 
circular  letters  to  be  sent  to  all  legally-qualified  medical  practitioners  in 
the  district  informing  them  of  their  duties  under  this  new  regulation. 
It  is  further  the  duty  of  every  medical  officer  of  health  to  report  to  the 
Local  Government  Board  any  case  of  plague  which  may  be  notified  to 
him,  or  which  may  otherwise  come  to  his  knowledge. 


India. 

The  marked  increase  of  plague  which  we  notified  last  week  in  India  has 
not  been  maintained.  The  total  for  all  India  for  the  week  ending  August 
28th  numbered  629,  but  for  the  week  ending  September  4th  the  total  is 
slightly  lower. 

In  Bombay  about  60  persons  weekly  have  succumbed  to'plague  for  some 
time  past,  and  the  numbers  are  not  increasing. 

In  Belgaum  the  disease  is  on  the  increase.  During  one  day.  September 
5th,  31  fresh  cases  of  plague  were  notified  and  17  deaths  from  the  disease. 

In  Poona  there  would  appear  to  be  a  marked  and  serious  recrudescence. 
Although  confined  to  two  portions  of  the  city  principally,  deaths  from 
plague  have  occurred  elsewhere,  and  dead  rats  have  been  found  in  many 
parts  of  the  town.  Between  August  25th  and  31st  80  cases  of  plague  and 
63  deaths  were  recorded  in  Poona.  It  must  be  noticed  that  the  new  regula¬ 
tions  are  being  tried  in  Poona.  Segregation  has  been  done  away 
with,  and  the  disinfection  of  infected  houses  and  strict,  surveillance 
practised  instead.  There  is  to  be  no  compulsory  inspection  of  dead 
bodies.  Inoculation  is  quite  voluntary.  Should  a  householder  report 
sickness  in  his  house  his  abode  is  liable  to  be  treated  as  plague-infected 
and  the  house  disinfected.  The  effects  of  the  new  measures  will  be 
watched  with  interest. 
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In  addition  to  those  mentioned  in  the  table  5  persons  were 
removed  to  hospital  during  the  fortnight,  presenting  sym¬ 
ptoms  which  at  the  time  gave  rise  to  a  suggestion  of  plague. 
In  three  of  these  the  further  development  of  symptoms 
enabled  them  to  be  set  aside  as  definitely  not  plague,  while 
two  cases  still  remain  under  observation. 

Relationship  of  Cases. 

1.  C.  McM.  has  no  association  which  can  be  traced  with  earlier  known 
cases.  A  neighbour  had  died  oa  August  28th  of  “  pneumonia,”  and  was 
buried  on  September  1st.  After  the  death  the  bed  on  which  he  bad  lain 
was  transferred  to  McM’s.  house  and  was  used  by  McM.  and  his  wife. 

10.  Mrs.  G.  is  a  sister  of  this  patient  and  sickened  under  observation  on 
September  18th.  On  September  10th  she  had  been  given  subcutaneously 
10  c.cm.  Yersin’s  serum.  A  mild  attack. 

11.  M.  G.,  aged  6  years,  a  daughter  of  last  patient,  also  sickened  on 
September  18th.  Because  of  her  age  and  some  passing  indisposition  an 
injection  of  Yersin’s  serum  was  not  giveD.  Her  attack  has  proved  fatal. 

2.  R.  M.  sickened  on  August  23rd,  a  swelling  in  the  groin  being  observed 
by  herself  on  August  26tb.  She  had  no  regular  medical  attendance,  and 
the  nature  of  her  illness  was  not  recognised  till  September  10th. 

3.  Mrs.  B.’s  husband  is  engaged  in  plague  work  collecting  clothes  for 
disinfection.  Those  collectors  are  provided  with  overalls  to  protect 
their  clothing  when  on  duty,  and  the  man  alleges  that  he  observed 
the  special  precautions  recommended  in  the  circumstances.  He  must 
be  regarded  as  having  conveyed  the  infection  to  his  own  house,  and,  as 
he  himself  is  not  a  sufferer,  it  can  only  have  been  in  his  clothing.  I  have 
in  consequence  recommended  that  after  each  removal  the  collector  must 
bathe  and  change  his  entire  clothing. 

4  E.  R  ,  a  ward  cleaner  employed  in  the  plague  ward,  and  like  all  the 
others  whose  work  brings  them  into  contact  with  these  cases  she  received 
an  injection  of  10  c.cm.  Yersin’s  serum.  This  was  on  September  3rd,  and 
she  sickened  on  the  12th,  her  illness  being  of  the  mildest  possible 
description.  The  micro-organism  has,  however,  been  recovered  from  an 

affected  gland.  ,  „  .  _.  , 

5.  G.  H.,  40  years,  boot-top  fitter,  residing  at  248,  Mathieson  Street,  was 
admitted  to  hospital  on  September  12th,  and  died  on  the  following  day. 
Examined  £ost  viovtem  this  was  found  to  have  resulted  from  plague.  He 
sickened  on  September  8th.  His  illness  was  associated  with  earlier  ill¬ 
nesses  in  a  family  (G)  living  at  the  same  address.  Mrs.  G.  was  removed  to 
hospital  on  September  1st,  and  died  on  the  4th,  of  suspected  typhus, 
whilst  her  daughter  at  the  time  of  her  removal  was  discovered  dead  in 
their  house.  In  Mrs.  G.’s  case  the  question  of  plague  was  considered, 
because  she  was  known  to  have  been  a  visitor  at  the  family  B.,  when  the 
earlier  cases  occurred,  but  the  diagnosis  was  held  in  suspense.  On  post¬ 
mortem  examination  the  evidence  was  still  held  as  inconclusive. 

6 — 0  — m.  family.  A  mother  and  three  children,  one  of  whom  was 
married,  formed  one  household,  in  which,  we  were  informed  by  neigh¬ 
bours,  cases  of  illness  were  occurring.  They  have  am  indirect  associa¬ 
tion  (through  a  “contact”  who  visited  them  frequently)  with  the  family 
T  .  of  23,  Oxford  Lane,  and  on  August  22nd  a  daughter  of  the  family 
named  Kate,  aged  14  years,  sickened  and  died  on  August  28th.  the  cause 
of  death  being  certified  as  “pneumonia.”  The  friends  now  describe  her 
illness  as  having  been  accompanied  by  painful  swellings  about  the  neck 

Sllicl  ■ 

Patting  together  these  with  the  earlier  admissions,  we  have 
now  had  a  total  of  27  admissions  from  definitely  recognisable 
plague,  and  of  these  up  till  the  present  (September  26th)  5 
have  died  and  22  remain  under  treatment,  1  of  these  being  a 
patient  from  the  adjoining  burgh. 


Medical  Officer  of  Health,  [Glasgow. 

Admissions  into  Hospital. 

Since  September  19th  no  case  of  plague  is  known  to  have 
occurred  among  our  own  population,  the  admission  to  hos¬ 
pital  on  September  20th  being  that  of  a  male  patient  from 
Govan,  who  had  been  sent  to  one  of  the  general  hospitals  for 
treatment  for  what  was  regarded  as  a  surgical  affection,  and 
was  from  thence  transferred  to  Belvidere.  The  following 
table  continues  the  record  of  admissions  since  those  formerly 
published : 

Table  shou'inr/  Number  of  Admissions  for 


Mild  Nature  of  Attack  in  Many  Cases. 

Eight  only  of  the  cases  coming  under  treatment  in  hospital 
can  be  classed  as  severe  attacks,  and  of  these  5  have  died. 
Seven,  on  the  other  hand,  are  of  extreme  mildness,  so  that 
save  for  their  association  with  recognisab'e  cases  a  suggestion 

of  nlague  would  scarcely  have  been  raised.  .  . 

Twelve  fall  into  a  middle  class,  the  seventy  in  individual 
cases  ranging  between  the  severe  and  mild  type  just  alluded 
to,  but  with  a  tendency  to  mildness  rather  than  otherwise. 

Vl.aaue  into  Hospital  since  Sept.  Oth. 


Name. 

Address. 

1.  Chas.  McM . 

52,  Dale  Street 

2.  Rosina  M . 

23,  Florence  Street 

3.  Mrs.  B . 

4.  Ellen  R . 

5.  George  H . 

6.  Mrs.  M . 

81,  Cubie  Street 
Belvidere  Hospital 

248.  Mathieson  Street 

57,  South  Coburg  Street 

7.  Mary  M . 

8.  Robert  M . 

9.  Mrs.  M . 

10.  Mrs.  G . 

11.  MaryG . 

12.  Wm.  W . 

0 

” 

52,  Dale  Street 

21  Robert  Street,  Govan 
(admitted  through  one  of 
general  hospitals) 

Date  of  Sickening. 


September  8th 


August  23rd 

September  13th 
13th 
7th 
14th 

14th 
14th 
13th 
1 8th 
18  th 
1st 


Removed  to  Hospital. 


September  9th 


10th 

14th 

14th 

14th 

15  th 

15th ) 

1 6  th  r 
1 6  th  1 
19th  I 
1  oth  ) 
20th 


Where  Exposed. 


Slept  on  a  bed  on  which  a  neighbour  had  died  from 
“  pneumonia  ”  on  August  28th,  and  was  buried  2>ep- 

Workm-  in  a  hair  factory,  but  with  no  known  asso¬ 
ciation  with  other  cases. 

Wife  of  a  clothes’  collector  in  sanitary  washhouse. 
Cleaner  in  plague  ward. 

Amnarried  daughter  of  the  other  Mrs.  M.  admitted 
September  16th. 

See  details  in  text. 


Sister  and  niece 
in  text. 


of  C.  Mc.M.  above.  See  note 


With  regard  to  many  of  the  milder  forms,  the  question  of 
diagnosis  is  no  easy  one.  We  are  familiar  in  small-pox  out¬ 
breaks  with  the  extremely  modified  form  which  the  disease 
present  in  persons  fairly  well  protected  by  vaccination, 
and  where  a  definite  history  of  exposure  alone  affords  a  means 
of  interpreting  aright  symptoms  which  would  indeed  rarely 
be  critically  surveyed  were  the  persons  not  under  observation 
at  the  time. 

We  are  now  learning  practically  that  in  a  corresponding  way 
plague  can  become  so  defaced  by  mildness  in  it  s  form  of  attack 
that  an  administrative  difficulty  of  no  inconsiderable  magni¬ 
tude  is  created.  Consequently  I  believe  safety  lies  in  dis¬ 
regarding  the  query  which  constantly  haunts  these  milder 
forms,  and  dealing  with  the  surroundings  and  associates  of  the 
suspect  as  if  no  doubt  as  to  the  nature  of  his  illness  existed. 

Yersin’s  Serum. 

Over  sixty  persons  known  to  have  been  in  association  with 
plague  patients  have  been  immunised  by  subcutaneous  in¬ 
jection  of  1  ersin’s  serum  in  io  c.cm.  doses.  Of  these  two  have 
sickened  of  a  very  moderate  form  of  disease. 

Questions  of  dosage  and  the  method  of  administration  will 
require  consideration  in  the  light  of  these  partial  failures. 
Ihe  serum  is  much  more  powerful  as  a  curative  agent  when 
injected  into  the  veins  than  when  given  subcutaneously,  and 
it  may  be  that  the  full  protective  value  for  “  contacts  ”  is  only 
to  be  obtained  by  a  similar  selection  of  site. 

Disinfection. 

To  the  methods  formerly  described  we  have  now  added  a 
wu 1  Spoils  disinfection  of  the  house  with  formic  aldehyde. 
"  Re: “  disinfection  and  cleansing  are  finished  the  windows 
are  left  open. 


South  Eastern  Branch  :  East  Kent  District.— The  next  meeting  will 
be  held  at  the  Grand  Hotel,  Broadstairs,  on  September  27th,  at  -jp  m  the 
Honorary  Secretary  in  the  chair.  Agenda Dr.  P.  Lewis  -  Enuresis  in 
Childhood  ;  its  Pathology  and  Cure.  Mr.  W.  K.  Treves  :  Malingerers  Mi- 
Raven  :  Hypnotics.  For  the  convenience  of  those  who  trarel  by  the 
South  Eastern  Railway,  a  brake  will  meet  the  train  at  Ramsgate  due  at 
12.41.  All  members  ot  the  South-Eastern  Branch  are  entitled  to’ attend 
these  meetings  and  to  introduce  professional  friends.—  Thomas  F  Rave' 
Honorary  District  Secretary,  Barfield  House,  Broadstairs. 


South-Eastern  Branch  :  East  3ussex  District.— The  next  meeting 
of  this  District  will  be  held  at  the  Grand  Hotel,  Eastbourne,  on  Wednes¬ 
day,  October  10th,  at  4P.M.  Mr.  C.  O’Brien  Harding  will  preside  The 
following  communications  have  been  promised  :  Dr.  Ryding  Marsh  •  On 
Cancer  of  the  Stomach.  Dr.  Gabbett :  Notes  on  the  Diagnosis  of  Diph¬ 
theria.  Mr.  Hallidie :  A  Specimen  of  an  Affected  Digit  from  a  case  of 
Amhum.  The  Hon.  Secretary  :  A  case  of  Gastric  Ulcer.  Dinner  at  the 
Grand  Hotel  at  6  P.M.,  charge  6s.,  without  wine.— J.  W.  Batterham 
Honorary  District  Secretary. 


South-Eastern  Branch  :  East  Surrey  District.— The  next  meeting 
of  this  District  will  be  held  at  the  White  Hart  Hotel.  Reigate,  on  Thurs¬ 
day,  October  nth,  at  4  P.M.,  J.  Walters,  M.D.  (Reigate),  President  of  the 
South-Eastern  Branch,  in  the  chair.  Dinner  at  6  p.m.,  charge  7s.,  exclu¬ 
sive  of  wine.  Agenda :  Minutes  of  Croydon  meeting.  To  decide  when 
and  where  the  next  meeting  shall  be  held,  and  to  nominate  a  member  oi 
the  Branch  to  take  the  chair  thereat.  The  following  papers,  etc.,  have 
been  promised Dr.  Hadley :  Chronic  Bronchitis  in  Children.  Mr  C 
Mansell  Moullin  :  Diagnosis  and  Treatment  of  Acute  inflammation  oi  the 
Appendix.  Mr.  S.W.  Macllwaine  :  Adjourned  discussion  on  “  The  Future 
of  the  Proiession  and  of  the  Association”  (a  paper  read  at  the  last  Croydon 
meeting,  and  published  in  the  British  Medical  Journal  of  July  21st 
1900),  when  the  following  resolution  will  be  proposed:  “That  it  is  desir¬ 
able  that  the  British  Medical  Association  should  authorise  aDd  encourage 
the  formation  of  local  societies  amongst  its  members.”  Members  de¬ 
sirous  of  exhibiting  specimens  or  reading  notes  of  cases  are  invited  to 
communicate  at  once  with  the  Honorary  Secretary.  All  members  of  the 
South-Eastern  Branch  are  entitled  to  attend  and  to  introduce  profes¬ 
sional  friends.  N.B. — The  Honorary  Secretary  would  be  much  obliged  if 
members  would  kindly  inform  him  by  postcard  whether  they  intend,  if 
possible,  to  be  present  at  the  meeting,  and  if  likely  to  remain  to  dinner 
Bysodoingthey  will  very  materially  facilitate  arrangements,  and  promote 
the  success  of  the  meeting.— Henry  J.  Prangley,  Tudor  House,  Anerley, 
Honorary  Secretary. 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  10th  day  of  October  next,  at  2 
o’clock  in  the  afternoon. 

„  .  Francis  Fowke,  General  Secretary. 

September,  19  cc.  y 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
■of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

North  of  Ireland  Branch.— The  autumn  meeting  of  this  Brand 
will  be  held  on  Thursday,  October  1 8th,  in  Belfast.  The  incoming  Pre 
sident.  Irofessor  Byers,  will  take  the  chair  and  deliver  his  openinc 
address.  Members  having  any  business  to  briDg  before  the  meeting  wil 
kiud ly  communicate  with  the  Honorary  Secretary  on  or  before  Octobe 
iith.  New  members  can  be  elected  on  giving  fourteen  days’  notice- 
Belfas^M  Calwell’  m,iG  Honorary  Secretary,  1,  College  Square  North 


nfSmY=  ®  4  PIQ'\c3lr :  North  Kent  District.— The  next  meetin 
District  will  be  held  m  the  Bell  Hotel,  Bromley.  Kent,  on  Thursday 
^ber.th,  at  3.45  P.M.,  Dr.  Chatterton  in  the  chair.  The  following  paper 
have  been  promised  :  1.  Mr.  J.  Cantlie,  F.R.C.S.,  Plague;  2.  Mr  W  J 
tinn  ham’  NR-C-S",  Some  Cases  of  Gastroenterostomy  for  Pyloric  Obstruc 

Eve  A  ffphimis  SlIchockl  F  R:C  S„  On  Treatment  of  Sbme  Commoi 
Lye  Affections.  The  annual  dinner  will  be  held  at  the  Bell  Hote 

Branch  4,™  „  ?s->  exclusiv,e  of  wines.  All  members  of  tin 

Memberswhn  attend  and  to  introduce  a  professional  friend 

dav  Octnhcr  t  dfidlDiDg  are  recluested  to  notify  not  later  than  Tues 
The  Birches!:  Orpingtoib  Secretary,  A.  Tennyson  Smith,  M.D. 


BORDER  COUNTIES  BRANCH. 

A  meeting  of  this  Branch  was  held  at  the  Infirmary,  Work¬ 
ington,  on  Friday,  September  21st,  Dr.  J.  Highet,  President, 
in  the  chair.  Twenty  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read,  approved,  and  signed  by  the  President. 

Neto  Member. — Harry  Ernest  Denny,  L.R.C.P.  and  S.Ed. 
(Longtown),  was  elected  a  member  of  the  Association  and  of 
the  Branch. 

Communications—  Dr.  J.  W.  Crerar  (Maryport)  read  a  paper 
on  the  Treatment  of  Carbuncles,  and  reported  several  cases 
in  which  he  had  excised  carbuncles  with  success.  The  Presi¬ 
dent  and  Drs.  Norman  Walker  and  Ohmrod  discussed  the 
paper,  and  Dr.  Crerar  replied.  Dr.  Norman  Walker  (Edin¬ 
burgh)  read  a  paper  on  the  Treatment  of  Lupus  in  General 
Practice ;  he  described  the  various  forms  of  local  and  general 
treatment  which  in  his  opinion  were  most  efficacious,  and  also 
referred  to  treatment  by  Finsen’s  method  and  by  x  rays.  Drs. 
Dudgeon  and  Matthews  made  some  remarks  on  the  paper,  and 
on  the  motion  of  the  President,  Dr.  Norman  Walker  was 
accorded  a  hearty  vote  of  thanks  for  his  communication.  Dr 
Dudgeon  showed  a  case  of  lupus  that  he  was  treating  by  x  rays. 
Dr.  Ormrod  showed  several  cases  of  a  form  of  skin  disease  at 
present  epidemic  in  Workington.  In  the  opinion  of  various 
members  this  disease  appeared  to  be  identical  with  the  cases 
of  epidemic  exfoliative  dermatitis  as  described  by  Dr.  Savill 
in  a  recent  outbreak  at  Paddington. 

Dinner . — Afternoon  tea  was  provided  at  the  Infirmary,  and 
after  the  meeting  the  members  present  were  entertained  at 
dinner  at  the  Green  Dragon  Hotel  by  the  members  resident  in 
Workington. 


ADELAIDE  AND  SOUTH  AUSTRALIA  BRANCH. 

I  he  twenty-first  annual  meeting  of  this  Branch  was  held  at 
the  Adelaide  University,  Adelaide,  on  June  28th,  1900,  the 
retiring  President,  Dr.  R.  H.  Marten,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Neiv  Members . — The  following  were  elected:  Edmund  L. 
Archer,  M.R.C.S.,  L.S.A..  Alfred  Ernest  Barratt  Hine, 
M.R.C.S.,  L.R.C.P.,  D.P.H.,  Frederick  Steele  Scott,  M.B., 
Ch.B.,  B.A.U.  (R.U.I.). 

Annual  Report. — The  annual  report  called  attention  to  the 
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SPECIAL  CORRESPONDENCE. 
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fact  that  the  Branch  had  completed  its  21st  year— which  had 
been  a  successful  one — and  now  passed  out  of  its  infancy  with 
a  larger  roll  of  members  and  more  funds  than  it  had  possessed 
for  several  years  past. .  Concurrently  with  the  twenty-one 
years  of  the  Branch’s  existence,  the  Hon.  Treasurer  (Dr.  T.  W. 
Corbin)  completed  twenty-one  years  of  continuous  service  on 
this  Council,  for  eighteen  years  of  which  he  had  been  annually 
elected  the  Treasurer.  It  was  Dr.  Corbin  who,  on  June  19th, 
1879,  moved  the  resolution  which  gave  birth  to  the  Branch. 
Fourteen  new  members  had  been  elected,  and  four  bad  left 
the  province  during  the  year.  The  average  attendance  of 
members  at  the  monthly  meeting?  showed  a  distinct  increase 
on  past  years. 

The  report  was  adopted. 

Election  of  Officers  and  Council. — The  following  were  elected  : 
President,  Dr.  Brummitt ;  Vice-President,  Dr.  C.  E.  Todd; 
Hon.  Treasurer,  Dr.  W.  T.  Hayward;  Hon.  Secretary,  Dr. 
J.  B.  Gunson ;  Ordinary  Members  of  Council— Dr.  It.  H. 
Marten  (e.v  officio ),  Drs.  T.  W.  Corbin,  A.  A.  Hamilton,  W.  J. 
Gregerson.  Dr.  (3.  Morier,  1,  Hamilton  Place,  Regent’s  Park, 
London,  N.W.,  continues  as  the  representative  on  the  General 
Council. 

Financial  Statement. — The  financial  statement  showed  a 
balance  in  the  bank  on  June  13th,  1900,  of  ^'i99.I58>  I(^. 

Annual  Dinner. — In  the  evening  the  annual  dinner  was  held 
at  the  South  Australian  Hotel.  Nearly  fifty  members  were 
present.  Dr.  T.  W.  Corbin  was  presented  by  the  Acting 
President  on  behalf  of  the  Branch  with  a  large  silver  tea-tray 
with  a  suitable  inscription  in  recognition  of  his  invaluable 
services. 


SPECIAL  CORRESPONDENCE. 


BELFAST. 

Appointment  of  Dr.  E.  Coey  Bigger  as  Local  Government 

Board  Inspector. —  Typhoid  Fever  in  White  house  and  Holy  wood. 

—  Visit  of  their  Royal  Highnesses  the  Prince  and  Princess  of 

Walesto  Belfast— The  Brabazon  Employment  Society.— Medical 

Candidate  for  Parliamentary  Honours. 

It  has  just  been  announced  that  Dr.  E.  Coey  Bigger  has  been 
appointed  to  the  new  Medical  Inspectorship  under  the  Local 
Government  Board  for  Ireland.  Up  to  the  present  the  whole 
province  of  Ulster  has  been  under  the  superintendence  of  one 
inspector,  Dr.  C.  J.  Clibborn,  one  of  the  most  popular  and 
able  men  in  the  service,  who  has  found  considerable  difficulty 
in  keeping  in  touch  with  such  a  large  district ;  while  the 
counties  that  are  separated  off  will  regret  losing  him,  the 
remainder  are  to  be  congratulated  on  the  prospects  of  his 
augmented  opportunities  to  help.  Dr.  Bigger  has  seen  much 
service  in  the  Poor-law  administration  ;  graduating  in  it  as 
resident  medical  officer  in  the  Union  Infirmary,  Belfast,  he 
soon  became  dispensary  medical  officer,  and  finally  visiting 
medical  officer  for  the  Union  Hospital,  and  superintending 
medical  officer  of  health  for  the  rural  portion  of  the  Union. 
These  two  latter  posts  he  still  retains,  but  will  resign  ;  it  is 
said  that  there  are  already  fourteen  candidates  in  the  field 
for  the  probable  vacancy.  Dr.  Bigger  exercised  considerable 
influence  with  the  guardians  and  was  successful  in  procuring 
many  reforms  in  the  fever  hospital.  Dr.  Bigger  has  also  been  a 
member  of  the  Council  of  the  County  Borough  of  Belfast  for 
several  years,  first  as  a  councillor  and  for  the  last  three  years 
as  Alderman  for  Court  Ward,  so  that  he  has  a  large  general 
public  experience;  hewasavaluedmemberofthePublicKealth 
Committee.  Dr.  Bigger,  it  is  said,  will  reside  in  London¬ 
derry  ;  his  many  friends  heartily  congratulate  him  and  offer 
him  their  best  wishes. 

Reports  are  appearing  with  disquieting  frequency  of  the 
occurrence  of  typhoid  fever  in  the  neighbourhood  of  Belfast. 
WhitehouBe  is  one  of  the  most  noted,  and  Dr.  Manley’s  and 
Dr.  Bigger’s  reports  are  always  in  the  same  strain— small  in¬ 
sanitary  houses  and  filth.  Holywood,  on  the  opposite  side  of 
the  Lough,  is  also  popularly  reported  to  be  at  present  suffer¬ 
ing  from  an  epidemic  of  the  same  disease.  A  uniform  system 
of  superintendence  and  of  notification  would  enable  one  to 
judge  how  far  the  popular  report  is  justified,  and  to  decide 


upon  the  best  measures  to  put  the  water  supply  and  sanitary 
arrangements  in  proper  condition. 

The  Lord  Mayor  of  Belfast  has  received  official  intimation 
of  the  very  satisfactory  news  that  their  Royal  Highnesses 
the  Prince  of  Wales  and  the  Princess  of  Wales  will  visit 
Belfast  early  next  year  to  lay  the  foundation  stone 
of  the  New  Royal  Victoria  Hospital.  After  very  mature  de¬ 
liberation,  and  after  examination  of  the  plans  of  most  modern 
hospitals,  and  inspections  of  many  of  the  most  recent  in 
England  and  Scotland,  the  plans  of  Mr.  Henman,  of  Birming¬ 
ham,  have  been  passed,  and  the  estimate  of  Messrs. 
McLaughlin  and  Harvey,  Belfast,  for  the  building  accepted. 
There  are  many  novel  features  in  the  scheme ;  and  if  the 
hopes  of  the  staff  and  Committee  are  realised,  it  may  prove 
the  beginning  of  a  revolution  in  hospital  construction. 
Their  Royal  Highnesses  will  nowhere  receive  a  more  loyal  or 
hearty  welcome  than  from  the  citizens  of  Belfast. 

The  Countess  of  Meath  and  Mrs.  Tolerton,  at  a  meeting  in 
the  board-room  of  the  Belfast  Union  Workhouse,  explained 
the  system  of  the  Brabazon  Employment  Society.  “  It  was  a 
very  simple  society,”  Lady  Meath  said ;  “  to  see  the  inmates  of 
workhouses  sitting  about  in  hopeless,  helpless  idleness,  their 
occupation  brooding  over  their  miseries,  their  recreation 
grumbling,  was  a  spectacle  sad  in  the  extreme.”  The  prin¬ 
ciple  of  the  system  was  to  provide  material  to  be  worked  up 
by  these  poor  people  in  employment  which,  whilst  it  occupied 
their  minds,  did  not  inflict  upon  them  any  hardship ;  no 
attempt  was  made  to  introduce  the  scheme  into  any  work- 
house  without  the  goodwill  of  the  guardians,  and  as  regards 
individual  inmates,  no  compulsion  was  ever  suggested.  The 
scheme  had  worked  well  elsewhere,  and  the  Belfast  Board  of 
Guardians  may  be  relied  upon  to  take  a  broad  and  favourable 
view  of  the  question. 

Notice  has  appeared  in  the  public  press  that  Councillor  Dr. 
J.  King- Kerr,  J.P.,  of  Knock,  co.  Down,  has  been  asked  to 
become  a  candidate  for  the  representation  of  East  Antrim. 
Colonel  James  McCalmont,  the  present  member,  is  well  known 
and  very  popular  with  all  classes,  and  if  Dr.  King-Kerr  is 
nominated  and  consents  to  stand,  he  will,  it  is  considered, 
have  a  very  stiff  contest  in  opposing  such  a  general  favourite. 


INDIA. 

Diabetes  in  India  :  Prevalence  among  well-tc-do  Hindus: 

Influence  of  Diet :  Treatment. 

India  should  furnish  a  splendid  field  for  the  study  of  the 
ffiect  of  diet  on  the  prevalence  of  diabetes,  especially  as  the 
iisease  is  common  in  Bengal.  Unfortunately  the  literature 
m  the  subject  is  very  scanty,  while  the  views  of  different 
vriters  are  somewhat  divergent,  mainly  on  account  of  cases 
)f  true  diabetes  and  temporary  glycosuria  not  being  kept  dis- 

The  most  reliable  information  on  the  subject  is  contained 
n  a  paper  by  Mr.  A.  Mitra,  of  Cashmere,  on  a  collection  of 
>00  cases,  which  was  read  before  the  first  Indian  Medical 
Congress.  The  usual  symptoms  of  wasting,  with  polyuria, 
jreat  thirst,  and  tendency  to  boils,  etc.,  was  well-marked  in 
'he  great  majority  of  the  cases,  and  they  were  evidently  true 
liabetes.  Hereditary  predisposition  was  present  in  half  the 
patients,  and  the  majority  were  between  the  ages  of  35  and  45, 
vhile  a  good  many  were  over  55,  which  is  old  for  India, 
rhe  great  majority  of  the  cases  were  Hindus,  and  though 
;liey  constitute  the  greater  part  of  the  population,  the  propOT- 
Jon  of  cases  among  them  appeared  to  he  in  excess.  The  dis¬ 
ease  is  also  said  to  be  very  rare  in  women,  but  a  much  smaller 
percentage  of  women  come  under  treatment.  Injury  to  the  ner¬ 
vous  system  as  a  cause  has  very  raiely  been  noted  in  India,  but 
>n  the  other  hand  mental  worry  and  work  plays  an  important 
part  in  its  etiology,  as  shown  by  the  fact  that  nearly  one- 
puarter  of  the  cases  occurred  in  native  lawyers,  who  although 
Jiey  form  a  large  section  of  the  educated  classes,  still  are  but 
1  very  small  proportion  of  the  native  population.  Pancreatic 
Iisease  does  not  appear  to  have  as  yet  been  noted  as  a  factor 
n  the  etiology  of  the  disease  in  India,  but  it  does  not  follow 
ffiat  it  is  not  one,  as  it  is  comparatively  rare  for  necropsies  to 
oe  performed  among  the  well-to-do  classes  of  natives,  who 
Furnish  most  of  the  sufferers  from  the  disease,  f  rom  8  to  10 
per  cent,  of  sugar  is  said  to  have  been  present  in  most  of  the 
pases.  If  this  is  a  correct  estimation,  the  disease  >s  evidently 
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not  at  all  of  a  mild  type  as  a  rule.  One  native  physician  esti¬ 
mates  that  one-tenth  of  the  mortality  of  Calcutta  is  due  to 
this  disease,  directly  or  indirectly,  but  this  certainly  appears 
appears  to  be  far  above  the  mark. 

Dr.  Crombie’s  statement  that  he  looks  on  diabetes  as  a 
dietetic  disease  of  the  Hindus  caused  by  excessive  carbo¬ 
hydrate  and  saccharine  diet  combined  with  hard  mental  work, 
just  as  gout  is  the  main  dietetic  disease  of  Northern  latitudes 
on  account  of  excessive  nitrogenous  food,  is  of  interest  in  this 
connection  as  his  experience  was  nearly  entirely  in  Bengal, 
the  home  of  the  well-to-do  Hindu.  It  is  also  a  well-known  fact 
that  the  girth  of  the  Bengali  babu  has  a  very  great  tendency  to 
increase  in  direct  proportion  to  any  increment  in  his  pay,  for 
is  not  a  fine  “presence”  universally  recognised  among  them 
as  a  sign  01  great  dignity  i  This  is  brought  about  by  excessive 
consumption  of  carbohydrate,  and  especially  of  saccharine, 
foods.  This  is  combined  with  hard  mental  work,  which  alone 
could  place  these  very  praiseworthy  men  in  their  elevated 
position.  Sedentary  habits  also  add  their  influence  in  the 
same  direction.  It  may  be  open  to  question  how  much  of  the 
disease  so  produced  should  be  classed  as  glycosuria,  on  which 
point  it  is  highly  desirable  that  further  investigation  should 
be  undertaken ;  but  it  is  quite  certain  that  true  diabetes  does 
very  frequently  arise  under  the  conditions  described,  while  it 
is  probable  that  the  milder  affection  would  be  still  more 
common  if  it  were  carefully  looked  for.  The  evidence,  then, 
to  be  derived  from  Indian  experience  as  far  as  it  goes,  is 
■strongly  in  favour  of  a  combination  of  mental  work  and 
excessive  consumption  of  starches  and  sugars,  aggravated  by  a 
completely  sedentary  life,  as  the  most  important  factors  in  the 
production  of  diabetes,  while  the  comparative  rarity  of  the 
disease  in  the  lower  class  Hindus  indicates  that  a  vegetarian 
diet  alone  is  not  a  sufficient  factor  to  produce  the  disease  at  all 
commonly.  Diabetes  is  said  to  be  unknown  among  Hindu 
widows,  who  lead  a  most  unexciting  life,  and  are  not 
indulged  in  excess  of  saccharine  or  other  farinaceous  foods. 

With  regard  to  the  treatment  it  seems  to  be  the  general 
experience  that  strict  dieting  as  understood  in  England  is 
quite  impossible  in  the  case  of  Hindus,  but  there  is  not 
sufficient  material  on  record  to  allow  of  the  effect  of  this  being 
estimated.  Opium,  or  some  of  its  ingredients,  appears  to  be 
largely  used  in  the  treatment  of  the  disease,  while  about  one- 
third  of  the  patients  take  the  drug  habitually.  As  much  as 
20  grains  a  day  is  sometimes  consumed,  but  apparently  with¬ 
out  averting  a  fatal  result,  although  most  Indian  writers 
advise  the  use  of  the  drug  and  consider  it  to  have  its  value  in 
these  cases. 


CHICAGO. 

-4  Typhoid  Epidemic— Formalin  as  a  Food  Preservative— A  Neiv 
Emergency  Hospital.— Rush  Medical  College.— Medical  Practi¬ 
tioners  in  Illinois. 

™?TiCUiL?AR  ffiudemic  of  typhoid  fever  recently  broke  out  at  the 
Midlothian  Country  Club,  located  about  18  miles  westward  of 
Chicago.  The  club  is  largely  given  over  to  golf  and  has  a 
jai ge  and  fine  tract  of  land.  It  seems  that  in  some  manner 
one  of  the  wells  became  polluted,  and  something  like  40  cases 
of  typhoid,  developed,  among  the  caddies  and  golf  players 
mostly.  Notwithstanding  there  are  deep  artesian  wells  located 
on  the  ground,  a  spring  was  resorted  to  largely  under  thebe- 
hcf  that,  the  water  containing  less  lime  salts  and  mineral 
matter,  rheumatism  would  not  be  so  prone  to  occur.  For  this 
reason  the  spring  gushing  innocently  from  the  side  hill  was 
iavoured,  and  it  was  this  spring  that  no  doubt  was  contami- 
nated  and  drinking  from  it  led  to  the  outbreak.  The  instance 
affords  an  interesting  addition  to  confirmatory  reports  on  the 
waterborne  character  of  the  poison  of  typhoid  fever,  for  the 
epidemic  was  an  isolated  one  and  clearly  traced  to  the  source 
given. 

The  pure  food  law  of  the  State  of  Illinois  came  into  effect  on 
.  uly  1st,  1900,  and  already  actions  have  commenced  and  at 
least  one  convict  ion  has  resulted,  this  being  the  case  of  a  milk 
dealer  who  employed  formalin  for  the  preservation  of  his 
Wa^0u:  *rom.Pfc  legal  process  was  taken  against  the  dealer 
and  his  conviction  was  readily  secured.  The  proper  enforce¬ 
ment  of  this  law  will  be  a  distinct  blessing,  especially  to  the 
labouring  classes.  ^ 

The  Emergency  Hospital  for  the  central  business  district  of 


this  city,  of  which  mention  was  made  in  this  correspondence 
the  early  part  of  the  present  year,  has  fully  materialised  and 
is  now  in  good  running  order,  with  20  beds  and  good  quarters 
in  Plymouth  Place.  The  location  is  convenient  and  the  ser¬ 
vice  promises  to  be  of  great  value  in  a  portion  of  the  city  where 
such  emergency  service  has  long  been  needed. 

A  large  addition  is  soon  to  be  built  to  Rush  Memorial  Col¬ 
lege,  which  is  in  close  affiliation  with  the  University  of 
Chicago.  The  addition  will  be  six  storeys  in  height,  and  given 
up  largely  to  medium-sized  class  rooms.  The  plan  of  instruc¬ 
tion  adopted  by  this  institution  is  for  elective  work,  small 
classes,  and  class-room  recitations,  which  will  make  close  con¬ 
tact  between  scholar  and  instructor  essential,  doing  away 
largely  with  the  old  didactic  method,  substituting  therefor 
the  clinical  and  demonstration  course  as  completely  as  pos¬ 
sible  under  the  present  advancement  and  circumstances. 

The  general  medical  register  of  four  years  ago  credited  the 
State  of  Illinois  with  7,3^1  medical  practitioners,  while  the 
register  for  1900  (just  published)  gives  the  number  of  prac¬ 
titioners  in  this  State  as  8,582.  Something  of  the  rapidity  of 
development  of  this  great  middle  section  of  the  country  mav 
be  gathered  from  these  figures.  This  State  is  distinctly  agri¬ 
cultural,  and  thousands  of  little  towns  are  scattered  over  it 
from  one  boundary  line  to  the  other.  Each  little  community 
requires  its  medical  adviser,  and  in  this  way  many  new  and 
oftentimes  desirable  locations  are  found.  Just  where  the 
limit  lies  or  when  it  will  be  reached  is  something  impossible 
to  foresee  or  intelligently  determine. 


SYDNEY. 

The  Bubonic  Plague. — Medical  Bills. — Indecent  Advertisements 
Act. — Australian  Trained  Nurses'  Association. 

The  visitation  of  the  bubonic  plague  may  now  be  considered 
at  an  end  for  the  present,  only  two  or  three  sporadic  cases 
having  been  officially  reported  during  the  last  three  weeks. 
The  total  number  of  cases  to  date  is  302  ;  of  this  number  152 
have  been  discharged  from  hospital  as  fully  recovered,  io:t 
have  died,  and  49  still  remain  under  treatment  at  the  quaran¬ 
tine  hospital.  A  few  fresh  cases  continue  to  be  reported  from 
the  other  Colonies. 

Two  medical  Bills  have  been  introduced  into  Parliament 
during  the  present  session ;  one,  “  A  Bill  to  Regulate  the 
Practice  of  Medicine  and  Surgery  and  other  matters  connected 
therewith,”  is  the  same  Bill  which  passed  the  Legislative 
Council  in  a  former  session  of  Parliament,  but  which  lapsed 
in  the  Legislative  Assembly.  Another  short  “  Bill  for  the 
Registration  of  Medical  Practitioners,  the  Restriction  of 
Unqualified  Persons  from  Practising,  and  to  amend  such 
other  Statutes  as  may  be  inconsistent  therewith,”  contains 
only  five  clauses,  and  was  drawn  up  after  consultation  be¬ 
tween  Mr.  Price,  the  member  who  has  introduced  it,  and  the 
Council  of  the  New  South  Wales  Branch  of  the  British 
Medical  Association.  This  Bill  provides  the  means  of  regis¬ 
tration  of  medical  practitioners,  and  penalties  for  the  use  of 
medical  titles  by  unqualified  persons,  and  also  confers  upon 
the  Medical  Board  power  to  remove  from  the  Register  the 
names  of  practitioners  who  have  had  their  qualifications  with¬ 
drawn  by  the  licensing  bodies,  or  who  have  been  found  guilty 
of  any  felony  or  misdemeanor.  At  the  same  time,  practition¬ 
ers  thus  dealt  with  have  the  right  of  appeal  io  the  Supreme 
Court  of  this  Colony.  It  is  realised  that  this  is  only  a  frag¬ 
ment  of  legislation  urgently  needed,  but  if  this  can  be  passed 
as  a  first  instalment,  we  have  hopes  of  further  being  secured 
later  on.  It  is  much  regretted  that  this  Bill  is  not  a  Govern¬ 
ment  measure,  since  the  prospect  of  its  being  successfully 
carried  through  the  two  Houses  by  a  private  member  is  not 
very  good. 

“  A  Bill  to  suppress  indecent  and  obscene  publications”  has 
been  successfully  piloted  through  Parliament  by  Dr.  James 
Graham,  M.L  A.  This  Bill,  which  is  based  largely  on  the 
English  Act,  consists  of  six  clauses,  and  provides  penalties 
for  publishing  indecent  advertisements  in  newspapers,  or 
posting  such  in  any  public  place;  and  also  gives  the  Post¬ 
master-General  power  to  open,  and  if  necessary  to  destroy, 
any  packet  supposed  to  contain  any  indecent  advertisements 
posted  in  the  ordinary  way.  It  is  certain  that  this  Act  will 
go  a  long  way  towards  preventing  the  large  amount  of  aboi- 
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tion  at  present  carried  on  in  Sydney  by  means  of  advertise¬ 
ments  in  some  of  the  daily  and  weekly  newspapers. 

The  first  annual  meeting  of  the  Australian  Trained  Nurses’ 
Association  was  held  recently,  and  a  most  favourable  report 
of  its  operations  was  presented.  After  a  considerable  amount 
of  difficulty,  the  formation  of  the  Association  was  accom¬ 
plished,  and  it  bids  fair  to  be  an  immense  boon  both  to  the 
trained  nurses  and  medical  practitioners.  Dr.  Norton 
Manning  is  the  President,  and  Miss  McGahey  and  Dr. 
Arthur  Mills  are  the  joint  Honorary  Secretaries.  These 
officials  have  devoted  a  large  amount  of  time  and  energy  to 
this  work,  and  the  chief  part  of  the  success  of  the  Association 
is  to  be  attributed  to  them.  The  Association  has  its  head¬ 
quarters  in  Sydney,  but  embraces  all  the  other  Colonies  in  its 
field  of  operations.  With  a  view  of  bringing  it  more  pro¬ 
minently  before  the  general  public,  and  of  establishing  a 
Benevolent  and  Pension  Fund  in  connection  therewith,  a 
conversazione  was  held  last  week  in  the  Sydney  Town  Hall, 
under  viceregal  patronage.  The  Mayor  and  Mayoress,  Sir 
Matthew  and  Lady  Harris,  received  the  members  of  the 
Association  and  their  friends,  and  a  most  successful  and 
brilliant  function  took  place.  An  appeal  was  made  to  the  public 
for  subscriptions  towai'ds  the  Benevolent  and  Pension  P'und. 


CORRESPONDENCE, 


MEDICAL  LEGISLATION  AND  THE  MEDICAL 
PROFESSION. 

Sir, — The  Accrington  and  District  Medical  Society  have 
laken  the  opportunity  given  by  the  General  Election  to  send  a 
-deputation  to  both  the  candidates  before  the  constituency, 
asking  them  to  pledge  themselves  to  support  any  amendment 
of  the  Medical  Acts  brought  forward  by  the  General  Medical 
Council  or  the  British  Medical  Association,  especially  with  a 
view  to  registration  being  the  sole  right  to  practise  medicine 
or  surgery,  or  any  of  their  branches. 

The  Society  further  suggests  that  the  medical  men  in  every 
electoral  district  shall  immediately  take  similar  steps. — I 
am,  etc., 

Accrington,  Sept.  26th.  Elwin  H.  T.  Nash, 

Honorary  Secretary. 

%*  As  we  go  to  press  Dr.  Nash  telegraphs  that  both  candi¬ 
dates  absolutely  agree  with  the  proposals  of  the  deputation. 


INSURANCE  COMPANIES  AND  THE  PAYMENT 
OF  MEDICAL  REFEREES. 

Sir,— It  is  a  gratification  that  your  columns  are  open  to  the 
above.  It  is  an  anomaly  that  assurance  societies  should  make 
but  a  half-guinea  fee  for  reports  upon  proposers  for  assurances 
of  £250  or  £300  and  a  guinea  for  those  over.  The  one  report 
entails  as  much  trouble,  care  and  responsibility  as  the  other. 
No  items  of  examination  or  of  information  are  eliminated  from 
the  smaller  proposal  as  compared  with  the  larger.  The 
company  get  tne  same  information  and  advice  upon  either  fee, 
and  would,  justly,  be  extremely  hurt  if  they  thought  that  the 
8maller-feed  report  was  more  perfunctory  than  the  larger- feed 
one.  The  prosperity  of  assurance  societies  is  such  that  they  can¬ 
not  pretend  to  be  unable  to  afford  adequate  fees  to  medical 
referees. 

In  1898  I  was  invited  to  become  the  medical  examiner  of 
•candidates  for  admission  into  the  Hearts  of  Oak  Benefit  Society 
in  the  (Denbigh)  district.  The  district  was  not  defined,  and 
the  tenure  was  fcr  no  fixed  period,  and  subject  to  revocation  at 
any  time  by  the  committee  of  management.  The  fees  were  fixed 
at  2S.  per  candidate,  and  (if  married)  is.  for  his  wife  when 
found  necessary  that  she  should  be  examined  at  the  same 
time,  the  fees  in  all  cases,  whether  passed  or  rejected,  being 
payable  by  the  candidates.  My  reply  was  that  the  fees  were 
insufficient  and  inadequate  for  a  thorough  and  reliable 
examination  and  report  for  what  amounted  to  a  life  insurance 
and  a  possible  annuity  proposal.  I  pointed  out  that  the 
benefit  society  would  be  my  client,  and  accordingly,  as  being 
presumably  hostile  to  the  proposer,  he  should  not  be  asked  to 
pay  direct  the  fees  for  examination.  I  further  said  that  I 
would  take  this  up  with,  amongst  other  conditions,  adequate 
fees  to  be  paid  by  the  benefit  society.  But  I  heard  no  more 
from  the  society. 


This  society  had  on  September  30th,  1898,  capital  funds  of 
;£i)99L733i  amongst  230,000  members  ;  an  income  during  1897 
of  ,£494,778,  and  disbursed  in  sick  pay  £215,719.  Up  to  Sep¬ 
tember,  1898,  the  income  was  £393,443,  and  sick  payments 
£7i°9,535-  The  addition  to  capital  in  1897  was  £134,962,  and 
to  the  end  of  September,  1898,  £115,071. 

This  society  at  least  cannot  claim  the  necessity  of  acharitable 
help,  and  need  not  offer  such  paltry  fees  for  referee  reports  ; 
but  from  a  commercial  point  of  view  they  can  evidently  get 
what  they  want  for  these  fees  from  medical  men,  so  that  at 
last  the  profession  has  only  itself  to  thank  for  this  rate  of 
remuneration. — I  am,  etc., 

Colwyn  Bay,  Sept.  21st.  J •  Ll0YD-R0BERTS. 


Sir, — I  quite  agree  with  those  who  condemn  the  circular 
recently  issued  to  their  medical  examiners  by  the  New  York 
Life  Assurance  Society,  and  I  cannot  but  express  surprise 
that  a  life  office  of  such  standing  should  have  had  the 
temerity  to  issue  it.  Is  it  not  initiating  a  species  of  “  sweat¬ 
ing”  in  medical  life  examination  which  has  been  so  justly 
and  heartily  condemned  in  all  upright  and  honest  commercial 
life?  Is  it  not  an  unworthy  attempt,  which  evidently  they 
hope,  and  I  fear,  may  be  successful,  to  grind  down  their 
examiners  to  work  for  the  lowest  possible  fee?  What  can 
many  of  the  poor  examiners  do  but  sign  the  circular  as 
requested,  knowing  full  well  that  if  they  decline  they  will 
at  once  be  struck  off  the  roll  of  medical  referees  ? 

In  London  I  fear  little  can  be  done  to  oppose  this  parsi¬ 
monious  scheme,  because,  should  any  examiner  refuse  to 
sign,  he  knows  full  well,  sad  to  say,  there  would  be  a  dozen 
medical  men  within  a  radius  of  half  a  mile,  needy,  struggling 
practitioners,  who  would  come  forward  and  accept  the  terms 
and  fees  offered.  But  let  me  appeal  to  my  country  medical 
brethren.  They,  I  think,  may  help  materially.  Let  all 
practitioners  in  any  locality  agree  positively  that  neither 
will  examine  on  other  terms — or,  at  least,  lower  fees — than 
those  existing  at  the  present  time.  This,  I  feel  sure,  must 
have  its  effect,  because  the  office  must  then  lose  its  business 
in  the  country  and  country  town  districts  or  pay  at  least  the 
present  fees,  or  accept  lives  without  medical  examination. 

Could  the  Life  Assurance  Medical  Officers’  Association  take 
the  matter  up  and  assist  their  more  unfortunately-placed 
brethren  by  a  strong  protest,  pointing  out  the  unwisdom  of 
such  a  policy  as  well  as  the  injustice  to  the  medical  profession 
even  in  attempting  such  a  system  of  “sweating?”— I  am, etc., 

„  .  Disgusted. 

Sept.  25111.  _ 


gIR  —I  have  been  requested  by  the  committee  of  the  Ports¬ 
mouth  Medical  Union  to  inform  you  that  the  practitioners  in 
this  borough  have  been  asked  to  co-ODerate  with  and  support 
the  local  medical  referees  of  the  New  York  Life  Insurance  Go. 
in  opposing  the  new  conditions  proposed,  by  that  company, 
which  will  considerably  lessen  the  fees  paid  to  tlieir  medical 

referees.  .  • 

It  is  hoped  by  our  union  that  all  the  other  medical  unions 

and  ethical  societies  in  the  kingdom  will  take  this  matter  up, 
and  by  a  united  and  strong  opposition  defeat  this  fresh 

attempt  to  “  sweat  ”  the  profession.— I  am.  etc., 

W.  Carling. 

Hon.  Sec.  Portsmouth  Medical  Union. 
Highland  Road,  Soutlisea,  Sept.  24th. 


Sir  —The  enclosed  will  emphasise  the  importance  of  the 
irofes'sion  taking  some  united  action  with  regard  to  life 
nsuiance  examinations.  Of  course,  I  should  not  accept  the 
erms  offered,  but  no  doubt  others  may  be  induced  to  do  so.— 

S'rmtaster,  Sept.  «th.  •>•  Lionel  Strettoh.  _ 

*  *  The  document  enclosed  is  headed  Medical  Omcer  s 
tenort.  This  report  consists  of  two  parts.  One  is  headed 
‘  Queries  by  Medical  Officer  to  Applicant;”  this,  on  our  cal  cu- 
ation,  would  involve  a  minimum  of  37  questions  by  the 
nedical  examiner  to  the  applicant,  with  a  note  of  the  answer 
o  each;  it  might  involve  many  more.  The  second ,par,tT°l.  ? 
locument  is  headed  “  Queries  to  be  answered  by  Medical 
Officer  It  is  particularly  requested  that  each  answer  be  full 
md  specific.”  Here  there  are  at  least  23  distinct  answers 
•equired  including  details  as  to  the  systematic  examination 
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of  the  circulatory  system,  the  respiratory  system,  the  nervous 
system,  and  of  the  urine,  with  a  request  for  an  opinion 
whether  the  life  is  “  unexceptional,”  “fair  average,”  “under 
average,”  or  “  uninsurable,”  and  space  is  left  for  further 
remarks.  The  fee  offered  for  filling  up  this  voluminous 
document  is  7s.  6d. 


EXAMINATION  OF  LUNATICS  UNDER  SCOTTISH 

POOR  LAW. 

Sir,— Perhaps  “Dementia,”  who  writes  in  the  British 
Medical  Journal  of  September  15th,  might  get  some  assist¬ 
ance  if  he  would  bring  his  grievance  under  the  notice  of  a 
meeting  of  the  Branch  of  the  Association  of  which  he  is  a 
member.  The  medical  men  in  this  town  are  treated  in  the 
same  manner  as  “  Dementia,”  the  two  parochial  medical 
officers  filling  up  the  certificates  in  all  cases  of  insanity.  The 
Inspector  of  Poor  is  not  acting  illegally  in  giving  them  this 
work,  and  it  may  possibly  be  customary  as  “Dementia”  has 
been  told,  but  nothing  more  can  be  said  for  the  practice.  It 
is  not  just,  as  the  Lunacy  Acts  state,  that  any  two  medical 
men  may  certify  in  these  cases.  If  I  am  qualified  to  attend  a 
case  of  insanity  (occasionally  for  a  considerable  time)  while 
being  treated  at  home,  I  am  surely  qualified,  and  ought  to 
have  as  a  right,  the  privilege  of  signing  one  of  the  certificates, 
if  it  is  ultimately  found  necessary  to  remove  the  case  to  an 
asylum.  It  would  be  as  logical  and  as  just  for  the  Medical 
Officer  of  Health  (as  servant  of  the  local  authority)  to  step  in 
and  certify  all  cases  of  infectious  disease  attended  by  me  and 
pocket  the  fee,  as  it  is  for  the  parochial  medical  officers  inter¬ 
vening  in  a  ‘‘aseof  insanity  requiring  asylum  treatment,  under 
my  care,  and  gening  a  fee  for  the  purpose.  I  shall  be  glad  if 
*  Dementia  ”  will  communicate  with  me.— I  am,  etc., 
Galashiels,  Sept.  20th.  E.  Munro  Tyrrell,  M.B.Edin. 


IRISH  DISPENSARY  DOCTORS’  HOLIDAYS. 

8ib,— Your  observations  in  the  British  Medical  Journal 
of  September  22nd,  re  the  above,  are,  alas  !  not  in  accordance 
with  the  facts  as  practised  by  the  majority  of  Boards  of 
Guardians,  and  require  correction. 

Since  the  decision  of  the  Queen’s  Bench  on  the  subject,  my 
guardians  have  granted  not  four  weeks’  leave  but  two,  and 
have  allowed  the  munificent  remuneration  of  two  guineas 
weekly.  In  no  case  do  I  know  of  any  dispensary  doctors 
having  been  fortunate  enough  in  getting  four  weeks.  Some  of 
the  neighbouring  unions  have  allowed  three  weeks  at  two 
guineas  weekly,  whilst  others  grant  two  weeks  at  three  guineas 
weekly. 

We  are  all  anxiously  looking  forward  to  the  issuing  of  the 
Order  in  Council,  or  “  new  rule.”  as  promised  by  the  Chief 
Secretary,  knowing  as  we  do  full  well  from  past  experience, 
what  to  expect  from  our  present  taskmasters  if  the  question  of 
holidays  remains  at  their  bidding  as  at  present. 

In  reference  to  the  important  subject  of  consultation  fees, 
the  guardians  are  likewise  much  in  fault.  In  many  cases 
they  have  fixed  the  fee  at  such  a  low  standard  that  the 
medical  men,  who  would  be  likely  called  in,  decline  their  ser¬ 
vices,  whilst  we,  on  the  other  hand,  are  bound  by  the  regula¬ 
tions  to  call  to  our  assistance  the  necessary  aid.  It  is  quite 
evident  that  such  a  state  of  affairs  cannot  continue,  and  it  is 
the  Irish  Poor-law  Officers  or  other  association 
should  devote  their  best  efforts  in  trying  to  remedy  these  and 
other  hardships  in  the  interests  of  dispensary  doctors  as  well 
as  the  sick  poor.— I  am,  etc., 

September  24th.  DISPENSARY  DOCTOR. 


'PROFESSIONAL  SECRECY. 

Sir,  In  the  British  Medical  Journal  of  May  12th  and  ( 
June  2nd  there  appear  leading  articles  on  professional  secrec’ 
m  which,  after  quoting  decisions  of  the  highest  authoritie 
you  state,  ‘  It  is  thus  clear  that  the  courts  of  this  counti 
(Great  Britain)  will  not  necessarily  support  the  refusal  of 
medical  practitioner  to  disclose  what  has  come  to  his  knov 
ledge  as  to  the  condition  of  his  patient  In  his  profession; 
capacity,  though  they  would  forbid  a  solicitor  to  make  such 
disclosure  as  to  the  affairs  of  his  client.” 

unsatisfactory  state  of  affairs,  and  y( 
J^e  course  of  decisions  has  lasted  so  long,  an 
oeen  on  the  whole  so  consistent  that  it  seems  hopeless  now  t 


expect  any  change.”  The  late  Dr.  Tidy  in  his  lectures  on  lega? 
medicine,  says  : 

No  practitioner  can  claim  exemption  from  answering  a  question  (in  a 
court  of  law)  because  the  answer  may  or  would  involve  a  violation  of 
secrecy,  or  even  implicate  the  character  of  his  patient. 

This  is  the  law  ;  and  however  it  may  be  defended  on  legal  grounds  we 
hope  there  are  not  a  few  medical  men  who  would  prefer  to  sacrifice  then- 
personal  liberty  to  their  honour.  It  seems  a  monstrous  thing  to  require 
that  secrets  affecting  the  honour  of  families,  and  perhaps  confided  to  the 
medical  adviser  in  a  moment  of  weakness,  should  be  dragged  into  the 
garish  light  of  a  law  court,  there  to  be  discussed  and  made  joke  of  byrude 
tongues  and  unsympathetic  hearts. 

In  this  colony  of  New  Zealand,  where  we  have  little  regard 
to  the  authority  of  precedents  when  they  bar  the  way  of  pro¬ 
gress,  we  have  adopted  the  law  of  the  State  of  New  York 
referred  to  in  the  British  Medical  Journal  of  June  2nd. 

In  the  Evidence  Further  Amendment  Act,  New  Zealand, 
1885,  it  is  provided  that  the  following  confessions  and 
communications  shall  be  privileged,  and  shall  not  be  admis¬ 
sible  in  evidence  in  any  civil  or  criminal  proceedings,  except 
with  the  express  consent  of  the  person  alleged  to  have  made 
such  confession  or  communication  :  (a)  All  confessions  made 
to  a  minister  of  any  religion,  or  priest  of  any  denomination 
whatsoever,  in  his  professional  character,  in  the  course  of 
discipline  enjoined  by  the  law  or  practice  of  such  denomina¬ 
tion,  or  under  sanction  thereof ;  (6)  all  communications  made 
to  a  physician  or  surgeon  in  his  professional  character  by  any 
of  his  patients  ;  and  the  word  “  communication  ”  herein  shall 
include  all  informationacquired  necessary  toenablesuch  physi¬ 
cian  to  prescribe,  or  such  surgeon  to  do  any  act  for  such  patient. 

There  follows  a  necessary  proviso  that  this  section  shall  not 
protect  any  communication  made  for  a  criminal  purpose,  or 
prejudice  the  right  to  give  evidence  concerning  statements 
made  for  the  purpose  of  effecting  an  insurance  on  the  life  of 
any  person. 

It  appears  to  me  to  be  an  anomaly  requiring  immediate 
rectification  that  in  the  old  country  a  person  need  not 
incriminate  himself,  yet  if  he  avails  himself  of  the  services  of 
a  medical  practitioner  this  proceeding  may  indirectly  in¬ 
criminate  him. 

You  declare  that  “  the  tendency  of  modern  (legal)  practice 
seems  to  be  in  favour  of  maintaining  confidence  as  far  as 
possible.”  The  present  time,  therefore,  seems  opportune,  and 
surely  if  a  firm  stand  were  made  by  the  profession  the 
grievous  wrong  now  inflicted  on  its  members,  whereby  they 
may  at  any  time  be  called  upon  to  choose  between  the  sacrifice 
of  liberty  or  of  honour,  could  readily  be  set  right  by  the- 
adoption  of  some  such  course  as  has  already  been  taken  in 
this  colony. — I  am,  etc., 

OnehuDga,  New  Zealand,  July  15th.  W.  G.  SCOTT,  M.D. 


MOSQUITOS  AND  MALARIA. 

Sir, — The  connection  between  mosquitos  and  malaria  seems 
to  be  now  so  clearly  proved  that  some  experiments  should  be 
undertaken  by  the  Indian  Medical  Department  to  find  out 
under  what  conditions  mosquitos  do  not  produce  malaria. 
Some  years  ago  when  on  a  hunting  expedition  in  a  very 
malarious  district  in  the  Bhotan  Terai,  I  succeeded  in  escap¬ 
ing  malaria  by  keeping  within  mosquito  curtains  till  after 
sunrise,  and  getting  into  them  again  as  soon  as 
possible  after  dark,  smoking  freely  at  the  same¬ 
time  within  the  curtains  of  my  camp  bed.  Two- 
out  of  the  four  Europeans  of  my  party,  and  nearly  all  the 
natives  who  did  not  take  these  precautions,  suffered  su 
severely  from  malaria  that  our  camp  was  unable  to  march 
after  three  weeks  in  the  district.  I  may  mention  that  it  was- 
then  observed  by  experienced  officers  that  from  14  to  18  days 
was  the  time  which  elapsed  between  exposure  to  infection 
and  the  appearance  of  severe  fever.  But  there  are  places  in 
Eastern  Bengal  and  no  doubt  elsewhere  where  mosquitos  are 
very  numerous  and  annoying,  which  do  not  seem  to  be  subject 
to  severe  malaria,  and  I  remember  that  Dacca,  the  only  place 
where  I  was  kept  from  sleeping  a  whole  night  by  mosquitos, 
was  looked  on  as  a  station  free  from  severe  malaria,  and  I 
certainly,  though  I  had  previously  been  suffering  from  fever 
in  Assam,  never  had  a  touch  of  it  there. 

The  great  importance  of  finding  out  as  soon  as  possible  what 
precautions  should  be  enforced  by  those  responsible  for  the- 
health  of  soldiers  and  others  who  are  obliged  to  live  in 
malarious  districts  cannot  be  overrated. — I  am,  etc., 

Colesborne,  Gloucestershire,  Sept.  24th.  H.  T.  Elwes,  F.R.S. 
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THE  CONTAGIOUSNESS  OF  LEPROSY. 

Sir, — There  is  an  interesting  suggestion  made  in  the  British 
Medical  Journal  of  August  18th  by  Dr.  Palm  with  regard  to 
the  above.  Possibly  the  pediculus  vestimenti  may  be  a  factor 
in  the  spread  of  the  disease.  Your  correspondent  mentions 
the  mosquito  in  connection  with  malaria,  and  this  leads  me  to 
state  that  in  Honolulu  and  in  the  Sandwich  Islands  generally, 
where  leprosy  is  rife,  I  have  heard  the  mosquito  blamed  as  the 
disseminator  of  the  disease.  From  a  considerably  long  per¬ 
sonal  experience  I  may  add  that  the  mosquito  is  a  terrible 
scourge  in  the  Sandwich  Islands,  being  in  fact  so  bad  that  it 
is  next  to  impossible  to  sit  outside  a  house  in  the  verandah  in 
the  evening.  The  natives  of  the  Sandwich  Islands,  the 
Kanakas,  are  scrupulously  clean  in  their  personal  habits.  In 
Madeira,  from  where  I  now  write,  leprosy  is  certainly  dying 
out,  there  being  in  all  probability  not  more  than  50  to  60  cases 
in  the  island,  as  compared  with  300  to  400  cases  30  years  ago. 
I  may  add  that  segregation  though  strictly  carried  out  in  the 
Sandwich  Islands  is  not  in  vogue  in  Madeira ;  in  the  latter 
place  there  are  very  few  mosquitos,  and  the  poorer  classes  are 
indescribably  filthy,  being  in  fact  just  the  sort  of  host  one 
would  expect  the  pediculus  vestimenti  to  prefer. — I  am,  etc., 
J.  Geddes  Scott,  L  R.C.P.Lond.,  M.R.O.S.Eng. 

Funchal,  Madeira. 

“THE  DISCUSSION  ON  ‘  FIBROIDS.’ — A  PROTEST.” 

Sir,— Mr.  Roger  Williams’s  letter  under  this  heading  re¬ 
minds  me  of  Bret  Harte’s  lines  : 

Now  I  hold  it  is  not  proper  for  a  scientific  gent 
To  say  another  is  an  ass— at  least  to  all  intent ; 
and  I  should  like  to  remark  that  Mr.  Williams  lays  himself 

open  to  the  rejoinder  : 

Nor  should  the  individual  who  happens  to  be  meant 
Reply  by  heaving  rocks  at  him — to  any  great  extent. 

Here  are  some  of  the  missiles  he  hurls  at  me :  “  Gross 
breach  of  good  manners,”  “  offensive  remarks,  “  bad  manner¬ 
ism,”  “  abusive  remarks,”  and  “  I  shall  treat  his  abuse  with 
the  contempt  that  such  impudence  deserves.” 

The  last  quotation  refers  to  my  fate  unless  I  point  out  Mr. 
Williams’s  errors.  My  criticism  of  Mr.  Williams’s  “  work 
was  evoked  because  his  deductions  were  based  on  inferences 
and  estimates,  not  on  facts.  When  this  process  is  applied  to 
statistics  dealing  with  scientific  matters,  I  regard  it  as 
■“juggling  with  figures/^  and  when  the  deductions  convey  an 
■erroneous  impression,  I  consider  such  juggling  with  figures  to 
be  “  misleading,”  and  such  work  to  be  worthless. 

If  after  this  explanation  I  still  fail  to  avert  Mr.  Williams  s 
contempt,  I  can  only  say  that  I  estimate  his  contempt  at  pre¬ 
cisely  the  same  value  as  his  work. —I  am,  etc.,  ^ 

Queen  Anne  Street,  W.,  Sept.  24th.  Arthur  E.  Giles. 


THE  ROYAL  NAVAL  MEDICAL  SERVICE. 

Sir,— In  expressing  my  concurrence  with  the  opinions  of 

M.O.,  R.N.”  and  “  N.O.”  in  the  British  Medical  Journal 
of  September  15th  and  22nd  respectively,  I  would  point  out 
further  that  combatant  officers  are  given  every  opportunity 
to  requalify  in  their  professional  work,  but  that  there  is  the 
greatest  difficulty  experienced  for  us  to  do  so.  We  require  a 
visit— say  for  three  months  at  least— now  and  again  at  some 
large  civil  hospital  after  long  sea  service,  in  order  to  bring 
cur  knowledge  up  to  date.  The  answer  given  recently  in  the 
House  why  this  is  not  done  was  simple  nonsense. 

In  your  Educational  Number  we  read  of  the  conditions  of 
naval  medical  officers,  page  s  18,  August  25th,  “Voluntary 
retirement  and  withdrawal  will  be  allowed  as  follows,  every 
officer  to  have  the  option,  subject  to  the  approval  of  the  Ad¬ 
miralty,  of  retiring,”  etc.  This  privilege  was  obtained  on 
the  recommendation  of  a  Royal  Commission.  However,  fre¬ 
quent  refusal  of  late  to  medical  officers,  more  especially  of 
fleet  rank,  to  be  allowed  to  retire  is  causing  much  discontent, 
and  it  is  not  in  keeping  with  the  conditions  on  which  we 
■enter.  Ships  not  being  kept  up  to  complement,  one  surgeon 
being  only  borne  in  the  place  of  two,  necessitating  the  head 
of  the  medical  department  sharing  equally  the  ship  duties  with 
■a  junior  officer,  is  both  irksome  and  non-conducive  to  discipline 
in  his  own  branch.  Picture  a  lieutenant-colonel  doing  day 
and  day  about  with  a  junior  lieutenant  in  the  R.A.M.C.;  that 
is  what  the  senior  medical  officer  in  a  ship,  with  few  excep¬ 
tions,  has  to  do,  in  some  cases  after  more  than  a  quarter  of  a 
century’s  service  to  his  Queen  and  country. 


I  am  sure,  Sir,  you  will  agree  that  all  is  not  well  with  us 
in  the  senior  service. — I  am,  etc., 

September  24th.  _ _ _ _  NAVAL  Medico. 

THEORIES  OF  COLOUR  VISION. 

Sir, — I  have  read  with  great  interest  the  remarks  on  colour 
vision  of  your  reviewer  on  recent  works  of  physiology.  It  is 
my  opinion  that  there  are  very  few  who  believe  in  either  of  the 
two  classical  theories,  and  it  certainly  is  extraordinary  that 
though  this  change  of  opinion  is  recorded  in  some  textbooks  it 
should  be  omitted  from  any.  I  am  continually  receiving 
letters  agreeing  with  the  psycho-physical  theory  from  those 
who  are  best  qualified  to  form  an  opinion.  1  will  give  ex¬ 
tracts  from  two  which  I  received  a  few  days  ago.  One  is 
from  a  Professor  of  one  of  the  universities,  and  the  other 
from  one  of  the  most  eminent  Fellows  of  the  Royal  Society. 
The  first  says  :  . .  , 

I  think  I  must  now  have  personally  tested  some  10,000  men  and  boys  lor 
colour  blindness,  and  I  have  come  to  the  conclusion,  independently,  that 
colour  blindness  is  due  to  a  central  defect,  a  brain  deficiency. 

The  second  writes : 

What  you  say  in  your  paper1  appears  to  me  true. 

Then  after  referring  to  a  person  who  said  that  red-green  cor¬ 
rectly  described  yellow,  he  continues  :  . 

If,  as  you  say,  however,  there  are  lots  of  people  who  object  to  the  names 
yellow  and  purple,  then  there  must  be  something  in  your  classification  ; 
granting,  of  course,  that  such  people  are  greatly  in  the  minority.  . 

I  will  not  go  through  the  objections  which  have  been  raised 
to  any  retinal  theory  of  colour  vision,  because  these  objections 
have  never  been  answered ;  they  have  either  been  accepted  or 
ignored.  I  may  say  that  I  totally  disagree  with  the  opinion 
that  normal  colour  vision  is  triehromic,  and  I  consider  that 
the  curves  and  equations  which  have  been  constructed  to 
prove  that  normal  colour  vision  is  triehromic  are  mathematic¬ 
ally  incorrect,  judged  only  by  the  facts  on  which  they  were 
based.  I  raised  this  point  in  a  paper  which  was  read  before 
the  Royal  Society  on  June  21st  of  this  year.  Equal  stimula¬ 
tion  of  the  three  sets  of  fibres  is  supposed  to  cause  the  sensa¬ 
tion  of  white  light.  Red  and  green  when  mixed  make  yellow ; 
violet  and  green  when  mixed  make  blue.  But  yellow  and  blue 
when  mixed  make  white,  which  makes  one  portion  of  gieen 
too  many,  thus  :  R+G=Y,  and  G+V=B,  but  ^ 
therefore  R+G+G+V  should  equal  white,  but  R-fG+V- 

white. — I  am,  etc.,  „  ^  „ 

Hendon,  Sept.  22nd.  F.  W.  Edridge-Green. 

THE  USE  OF  OPIUM  IN  CHINA. 

Sir,— My  attention  has  been  called  to  a  review  in  the 
British  Medical  Journal  of  December  23rd,  1899,0!'  a  book  1 
had  the  honour  of  compiling,  entitled  The  Opinion  of  over  100 
Physicians  on  the  Use  of  Opinion  m  China ,  and  with  your 

permission  I  will  make  a  few  remarks  thereon. 

After  stating  that  it  is  evidently  our  intention  to  be  fair, 
for  which  gracious  admission  he  will  please  accept  our  thanks, 
your  reviewer  says  :  “The  Indian  Government,  and  through 
it  the  British  Government,  is  pronounced  to  be  the  virtual 
cause  of  the  consumption  of  opium  in  China,  owing  to  the 
large  importation  of  opium  from  India  and  the  cheapness  0 
the  drug.  In  other  words,  the  opinion  is  expressed  that  the 
British  are  morally  responsible  for  the  opium  habit  amongst 
the  Chinese,  and  that  the  trade  is  at  once  degrading  and 
reprehensible.  This  may  be  all  true,  but  it  is  not  in  accord¬ 
ance  with  the  evidence  laid  before  the  recent  inquiry  on  the 
opium  habit  conducted  by  a  specially  appointed  Royal  Com- 

mNowI  agree  with  your  reviewer  that  “  this  may  be  all 
true  ”  but  I  respectfully  ask  him  to  name  chapter  and  page 
where  the  “  hundred  experts  ”  said  so.  The  body  of  the  book 
is  made  up  of  medical  testimony  given  in  answer  to  certain 
questions  in  regard  to  opium  in  China,  and  neither  in  the 
Specific  questions  nor  in  the  hundreds  of  replies  is  there  a 
single  reference  to  the  Indian  Government,  the  British 

Government,  or  the  opium  trade.  ,  . , 

Again,  your  reviewer  tries  to  belittle  the  medical  ev  idence 
against  opium,  by  giving  reasons  why  it  should  be  considered 
pessimistic,  ami  then  says:  “If,  on  the  other  hand,  some 
other  class  of  the  community,  say  merchants,  were  to  be 
asked  to  give  their  opinion,  in  all  probabilty  they  would  deny 
they  had  ever  seen  an  opium  eater  or  smoker  m  China ;  or,  if 

1  Lancet,  August  4th. 
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they  had,  that  the  person  who  so  indulged  seemed  but  little 
or  none  the  worse.”  To  this  let  me  say  that  the  merchants 
here  live  in  the  treaty  ports  ;  they  do  not  as  a  rule  speak  the 
Chinese  language,  they  have  little  or  no  social  intercourse 
with  the  people,  and  they  will  not  employ  opium-smoking 
servants,  so  when  they  deny  seeing  opium  smokers  or  the 
evils  of  the  use  of  opium  they  are  telling  the  truth,  and  their 
evidence  is  worth  just  about  as  much  on  the  subject  as  if  they 
lived  in  London  or  Paris,  instead  of  Hong  Kong  or  Shanghai. 
Why  does  your  reviewer,  in  common  with  other  defenders  of 
the  opium  habit,  wander  so  far  from  the  region  of  common 
sense  whenever  the  subject  of  opium  in  the  East  is  under  dis¬ 
cussion  ?  Evidence  from  such  sources  would  have  no  weight 
in  a  court  of  law  ;  why  should  it  be  so  valuable  before  a  Royal 
Commission  or  the  British  public?  I  might  also  add  that 
some  of  the  “unprejudiced”  evidence  in  favour  of  opium  in 
the  past  has  been  given  by  merchants  engaged  in  the  opium 
trade. 

On  the  other  hand,  we  missionary  doctors  live  among  the 
people,  we  hold  social  intercourse  with  them,  we  speak  their 
language,  and  while  we  do  not  employ  opium-smoking 
servants,  yet  we  travel  in  boats  rowed  by  opium-smoking 
boatmen,  or  go  in  other  conveyances  where  opium¬ 
smoking  coolies  are  employed,  so  that  in  addition  to  treat¬ 
ing  opium  smoking  patients  we  come  in  contact  with  opium 
smokers  in  various  other  ways  every  day  of  our  lives.  Dr. 
J.  G.  Kerr,  of  Canton,  the  man  who  has  done  more  operations 
for  stone  in  the  bladder  than  any  other  surgeon,  has  lived 
thus  among  the  people  for  over  forty  years,  and  it  is  an  insult 
to  his  intelligence  to  say,  as  does  your  reviewer,  that  “no 
single  individual  can  be  in  a  position  to  come  to  a  positive 
conclusion  in  this  matter.” 

Again,  your  reviewer  says  “Opium  has  only  been  used 
extensively  in  China  for  about  sixty  years,  and,  according  to 
Dr.  W.  H.  Park,  one-third  of  the  population  smoke  it.” 
Surely  he  must  have.been  asleep  when  he  wrote  that. 

What  I  did  say  was  :  “  Opium  has  been  used  all  over  China 
for  9nly  about  sixty  years  and  yet,  according  to  the  Encyclo¬ 
pedia  Eritanmca,  one-fourtli  to  three-tenths  of  the  people  are 
already  opmm  smokers.”  What  the  writer  in  the  Encyclo¬ 
pedia  Britanmca  means  I  do  not  know,  but  I  suppose  he  refers 
to  the  adult  population.  Whether  this  estimate  is  correct  or 
not  no  one  knows,  and  there  is  no  means  of  finding  out,  but 
opium  is  more  extensively  used  by  the  Chinese  than  by  any 
other  nation  on  the  globe,  existent  or  pre-existent,  and  in 
most  places  it  is  on  the  increase,  and  one  of  the  reasons  (I  do 
not  say  it  is  the  chief)  of  the  hatred  of  foreigners  that  has 
resulted  in  the  present  cataclysm  is  the  universal  belief  that 
foreigners  are  responsible  for  the  introduction  of  opium  into 
their  country. 

j^ri5ev^ewer  a^s0  manaSes  to  drag  in  another  irrelevant  and 
childish  argument  that  I  have  run  across,  ad  nauseam ,  ever 
since  I  began  to  investigate  this  subject.  Hear  him  :  “  With 
regard  to  the  benefit  to  China  of  stopping  the  importation  of 
the  drug  from  India  it  is  to  be  feared  that  little  good  would 
accrue  to  the  Chinese,  for  they  are  growing  opium  extensively 
themselves.”  A  judge  would  be  ready  to  call  for  a  commission 
in  lunacy  if  a  lawyer  should  seriously  bring  up  an  argument 
like  that  in  court. 

<.1  muc.h  l?etter  either  is  the  admission  on  the  one  hand 
that  there  1S  risk  to  the  individual,  but  the  contention  on  the 
other  that  there  is  no  danger  to  the  commercial  integrity  of 
the  Chinese  people  as  a  whole  from  the  continued  use  of 
opium. 

But  the  climax  is  reached  in  the  closing  sentences  in  the 
review.  I  copy  them  in  full,  for  without  seeing  them  your 
readers  could  scarcely  believe  that  a  great  journal  like  the 
organ  of  the  British  Medical  Association  would  publish  such 
glaring  misquotations,  misdirected  exhortations,  and  hypo¬ 
critical  regrets  as  are  therein  set  forth  :  «  In  all  inquiries  of 
the  kind  bias  is  always  a  dangerous  element ;  remarks  calcu¬ 
lated  to  throw  doubts  upon  the  integrity  of  those  who  differ 
in  opinion,  are  not  likely  to  bear  good  fruit.  We  quote  a 
paragraph  from  an  article  headed  ‘The  Opium  Habit:  The 
Opinions  of  a  Hundred  Experts.’  The  paragraph  refers  to  the 
work  done  by  the  Royal  Commission  on  Opium  in  India,  and 
:  ‘  The  day  will  come  when  the  bulky  report  of 
the  Commission  will  be  looked  upon  as  a  costly  and 
tupendous  monument  of  sordid  bias,  special  pleadings,  and 


outrageous  discrepancy.’  If  the  ‘  hundred  experts  ’  wish  the 
scientific  world  to  take  their  ‘opinions’  seriously  into  consi¬ 
deration,  the  less  they  indulge  in  such  language  the  better. 
We  regret  that  the  value  of  the  mass  of  evidence  before  us 
should  be  lessened  by  this  and  similar  unjustifiable  indict¬ 
ments.”  He  quotes  a  paragraph  written  by  a  third  party 
(evidently  some  reviewer  of  our  book),  and  then  proceeds  to 
read  the  authors  of  the  book  Opinions  of  Over  100 
Physicians  on  the  TJse  of  Opium  in  China ,  a  lecture  for 
writing  what  he  ought  to  know  they  never  wrote  a 
word  of.  I  suppose  he  counts  himself  a  bright 
and  shining  light  in  the  scientific  world,  to  which 
he  refers,  so  will  humbly  ask  him  to  explain  to  us  how 
there  can  be  less  of  nothing.  “  Experts  ”  as  we  are,  we  do  not  see 
how  we  are  to  “  indulge  less  ”  in  “  language  ”  not  one  word  of 
which  we  ever  uttered.  The  last  sentence  is  a  gem.  Some¬ 
times  I  think  your  reviewer  says  what  he  does  not  mean,  and, 
again,  I  think  he  means  what  he  does  not  say. 

I  am  leaving  for  America  soon  and  my  address  will  be 
McMeekin,  Florida,  U.S.A.,  and  I  will  give  a  prize 
to  anyone,  the  reviewer  included,  who  will  tell  us  what  he 
means,  what  he  regrets,  and  where  the  point  comes  in.  The 
reviewer  will  also  please  tell  us  who  wrote  the  paragraph  that 
threw  him  into  such  confusion  and  inform  us  what  “  fruit  ”is 
likely  to  result  from  false  imputations. — I  am,  etc. 

Soochow,  July  28th.  W.  H.  Park,  M.D. 

***  Had  we  not  been  requested  by  Dr.  Park  himself  to 
publish  the  above  letter,  we  should,  both  for  his  sake,  and 
for  that  of  the  advance  of  the  anti-opium  crusade  in  China 
with  which  we  sympathise,  not  have  printed  it.  The  letter 
but  repeats  what  our  critic  condemned,  namely,  the  assump¬ 
tion  of  exclusive  knowledge  upon  a  subject  which  has  been 
studied  and  reported  upon  by  competent  men  outside  the  pale 
of  the  100  physicians  mentioned  by  Dr.  Park. 


THE  CONCILIATION  BOARD. 

Sir, — There  seems  to  be  some  confusion  as  to  the  position 
of  the  British  Medical  Association  in  regard  to  the  proposal 
for  the  formation  of  a  Conciliation  Board.  I  am  sure  many 
other  members  of  the  Association  besides  myself  will  be 
grateful  to  you  if  you  will  clear  it  up.  As  one  jealous  for  the 
honour  and  strength  of  the  Association  and  of  its  Council,  2 
am  desirous  that  there  should  be  no  sign  of  indecision  on  a 
subject  upon  which  the  profession  and  large  and  respected 
public  bodies  are  waiting  for  a  definite  reply. 

At  the  Council  meeting  at  Ipswich  the  following  short— not. 
to  say  curt — resolution  was  passed : 

That  the  Conciliation  Board  Committee  be  not  reappointed. 

This  seems  a  very  summary  dismissal  of  the  Conciliation 
Board.  But  I  am  informed  that  the  resolution  in  no  way  in¬ 
validates  the  following  resolution  passed  at  a  previous  meet¬ 
ing  within  the  last  six  months— a  period  within  which  resolu¬ 
tions  cannot  be  rescinded. 

That  the  Council  appoints  a  committee  to  confer  with  the  representatives 
of  the  Friendly  Societies  with  a  view  to  dravsiDg  up  a  scheme  for  the  for¬ 
mation  of  regulations  regarding  the  powers  and  duties  of  the  proposed 
Conciliation  Board. 

May  I  ask  for  information  as  to  the  action  of  this  com¬ 
mittee  (of  which  the  names  are  Dr.  J.  Corns  (Oldham),  Dr. 
James  Craig  (Dublin),  Dr.  J.  W.  J.  Oswald  (London),  Dr.  W. 
J.  Miller  (Dundee),  and  Dr.  C.  H.  Milburn  (Hull)),  and' 
whether  we  may  hope  to  have  its  report  presented  to  the  next 
meeting  of  the  Council  of  the  British  Medical  Association  ? 
I  am  writing  as  a  member  of  the  Association. — I  am,  etc., 

Highbury  Place,  N.,  Sept.  19th.  J.  G.  GLOVER. 


OBITUARY, 


Funeral  of  Sir  William  Stokes. — The  remains  of  Sir 
William  Stokes,  late  Consulting  Surgeon  to  the  Forces  in 
Natal,  were  interred  in  the  Military  Cemetery,  Fort  Napier, 
on  August  20th,  with  full  military  honours.  A  firing  party 
300  strong,  under  the  command  of  Captain  Darrah,  attended, 
while  in  addition  there  was  also  present  a  funeral  party, 
numbering  about  150  men,  under  the  command  of  Major  A.  L. 
F.  Bate,  R.A.M.C.,  these  comprising  all  available  men  of  the 
R.A.M.C.,  the  Imperial  Hospital  Corps,  and  the  St.  John 
Ambulance  Corps,  the  coffin,  which  was  covered  by  a  Union 


Sept.  29,  1900.] 


Jack  (on  which  rested  many  floral  tributes),  being  borne  on  a 
gun  carriage  drawn  by  four  horses.  Colonel  Malby  Crofton, 
commanding  the  troops  at  Ladysmith,  brother-in-law,  fol¬ 
lowed  as  chief  mourner,  while  the  pall-bearers  were  Lieu¬ 
tenant-Colonel  P.  H.  Johnston,  P.M.O.,  General  Hospital, 
Marilzburg ;  Lieutenant-Colonel  Sandwith,  O.C.,  General 
Depot;  Major  Westcott,  P.M.O.,  General  Hospital,  Howick ; 
and  Major  Browning,  R.A.M.C.  Immediately  following  were 
I)rs.  Fox-Symons  and  Douglas,  who  attended  Sir  William 
Stokes  in  his  last  illness  ;  Colonel  Clery,  P.M.O.,  representing 
the  R.A.M.C.  in  Natal,  who  journeyed  from  Newcastle  to  be 
present;  Captain  Meiklejohn,  Y.C.,  A.D.C.,  representing 
H.E.  the  Governor;  Colonel  Rawson,  C.R.E.,  Natal;  Colonel 
Mortimer,  Chief  Paymaster,  Natal ;  Lieutenant-Colonel  Stone- 
man,  A.S.C.;  Lieutenant-Colonel  Armstrong,  R.A.M.C.;  Major 
Hamnett,  O.C.,  A.S.C.,  Maritzburg  ;  Major  Freyer,  R.A.M.C., 
Howick;  Major  Kennedy,  Chief  Staff  Officer;  Captain  Gill- 
man,  R.A.M.C.;  Captain  Currie,  N.C.;  Major  Hay,  Command¬ 
ing  the  Imperial  Irregular  Corp3 ;  Dr.  Ward,  Dr.  Dawes, 
Grey’s  Hospital ;  Dr.  Biieden,  Drs.  Maunsell  (2),  and  many 
others,  both  military  and  civil,  including  several  from  Howick 
and  Mooi  River.  The  Natal  Government  was  represented  by 
the  Attorney- General  (Hon.  Henry  Bale).  The  Army  Nurs¬ 
ing  Sisters,  including  reserve,  and  also  volunteer  Sisters,  were 
present  at  the  graveside.  The  burial  service  was  performed 
by  the  Rev.  Mr.  Twemlow,  Chaplain  to  the  Forces.  At  the 
conclusion  of  the  service  the  usual  three  volleys  were  fired 
over  the  grave.  According  to  the  Natal  Witness ,  from  which 
the  details  given  above  are  taken,  among  the  records  of  the 
P.M.O.’s  Department  is  an  entry  stating  that  during  the  time 
Sir  William  Stokes  laboured  at  Fort  Napier  he  endeared  him¬ 
self  to  everyone  with  whom  he  came  in  contact,  and  that  the 
testimony  was  not  an  empty  tribute  was  evident  from  the 
attendance  at  the  funeral. 


Dr.  Hunter  Maguire,  who  died  at  Richmond,  Virginia,  on 
September  19th,  was  one  of  the  few  survivors  of  the  men  who 
took  part  on  the  Confederate  side  in  the  Civil  War.  Dr. 
Maguire,  who  had  been  surgeon  to  the  famous  General  Stone¬ 
wall  Jackson’s  Division,  was  one  of  the  most  prominent  figures 
in  the  medical  profession  of  Virginia,  and  had  a  large  practice 
in  Richmond  and  its  neighbourhood.  When  Stonewall  Jack- 
son  was  wounded  at  the  battle  of  Chancellorsville,  upon  May 
2nd,  1863,  Dr.  Maguire  amputated  his  left  arm  and  removed 
the  bullet  which  had  lodged  in  his  right  hand.  As  the 
wounded  General  was  being  carried  to  the  rear  one  of  thebearers 
of  the  stretcher  on  which  he  lay  was  killed,  and  the  stretcher 
fell,  throwing  the  General  to  the  ground  and  causing  him 
such  intense  agony  that  a  piteous  groan— the  only  one  to  which 
he  ever  gave  utterance— issued  from  his  lips.  He  fell  upon  the 
stump  of  a  tree,  which  struck  him  on  the  right  side ;  this 
brought  on  the  attack  of  pneumonia,  of  which  eight  days  later 
he  died.  But  for  the  disease  of  the  lungs,  under  which  he 
sank,  it  was  the  opinion  of  Dr.  Maguire  that  Stonewall  Jack- 
son  would  have  recovered  from  his  wounds.  The  Daily  Tele¬ 
graph  says  that  Dr.  Maguire’s  account  of  the  last  eight  days  of 
Stonewall  Jackson’s  life  was  read  out  to  the  assembled  multi¬ 
tude  when  Foley’s  statue  of  the  Confederate  chief,  given  to 
the  South  by  Mr.  Beresford  Hope,  M.P.,  was  unveiled  at 
Richmond  on  October  26th,  1875,  and  brought  tears  to  many 
eyes. 
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sion  of  the  trend  of  opinion  in  the  innermost  circle  of  the 
Turkish  official  world.  Dr.  Sarell  was  recognised  as  the 
pioneer  of  scientific  surgery  in  Turkey.  He  was  buried  in  the 
British  Cemetary  at  Scutari,  the  funeral  being  conducted  at 
the  expense  of  the  Turkish  Government,  by  which  Dr.  Sarell 
was  held  in  the  highest  esteem.  He  had  held  for  many  years 
the  post  of  Professor  of  Clinical  Surgery  in  the  Imperial 
Ottoman  School  of  Medicine. 


The  town  of  Bervie  in  Kincardineshire  and  a  large  district 
round  it  have  lately  suffered  a  severe  loss  by  the  sudden  death 
of  Dr.  Avmer,  J.P.  He  had  been  for  some  time  in  indifferent 
health  caused  by  overwork,  but  his  death  was  quite  unex¬ 
pected,  and  came  as  a  severe  shock  to  a  wide  circle  of  friends 
and  patients.  Dr.  Aymer  studied  medicine  at  the  University 
of  Aberdeen,  where  he  graduated  M.B.,  C.M.  in  1880.  In  1882 
he  settled  at  Bervie,  where  he  acquired  an  extensive  practice, 
and  gained  a  high  reputation  for  his  skill  and  for  his  atten¬ 
tion  and  kindness  to  the  patients  under  his  care.  At  the  time 
of  his  death  he  was  President-elect  of  the  Forfarshire  Medical 
Association,  Chairman  of  the  School  Board  of  Bervie,  and 
a  Justice  of  the  Peace  for  the  county  of  Kincardine.  Courteous 
in  manner,  kindly  in  disposition,  absorbed  in  his  profession, 
and  unsparing  of  himself  in  the  discharge  of  the  duties 
entailed  by  his  practice,  Dr.  Aymer  will  long  be  mourned  by 
many  not  merely  as  a  physician,  but  as  a  friend.  He  leaves  a 
widow  and  five  children,  for  whom  much  sympathy  is  felt. 


Deaths  in  the  Profession  abroad, — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  A.  Lamouroux,  a  prominent  member  of 
the  Paris  Municipal  Council;  Dr.  Moritz  Marcuse,  a  well- 
known  practitioner  of  Berlin,  aged  62  years ;  Dr.  Abraham 
Kuhn,  Professor  of  Otology  in  the  University  of  Strassburg, 
author  of  works  on  the  comparative  anatomy  of  the  ear,  new 
growths  of  the  auditory  apparatus,  etc.,  aged  63  years,  and 
Dr.  Ferreira  de  Aranjo,  of  Rio  de  Janeiro,  who,  after  beginning 
life  as  a  physician,  founded  the  Gazeta  de  Noticias,  which  he 
made  one  of  the  most  popular  newspapers  in  Brazil,  aged 
52  years. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


SUMMARY  OF  MEDICAL  ARRANGEMENTS  FOR 

CHINA. 

For  Europeans,  strength  about  i,ooo:  for  officers,  10  beds; 
and  for  men,  200.  In  field  and  general  hospitals  also,  175 
beds  ;  for  natives,  strength  about  30,000  combatants  and  non- 
combatants,  1,300  beds  in  native  field  hospitals;  the  hospital 
ship  Maine ,  containing  about  365  beds,  and  for  reception  at 
the  Calcutta  General  Hospital,  500  beds.  The  personnel  sent 
or  going  to  China  are  135  medical  officers,  25  assistant 
surgeons,  and  224  hospital  assistants;  5  nurses  are  attached 
to  the  general  hospital.  All  hospitals  have  been  fully 
equipped  with  comforts,  surgical  appliances,  and  mosquito 
nets.  Thirty  dandies  and  180  bearers  to  each  field  hospital 
have  been  sent,  9  tongas  have  gone,  and  more  will  follow  when 
the  roads  are  reported  fit.  One  medical  store  depot  has  been 
sent  to  the  north  and  another  to  the  south  of  China. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


Dr.  Richard  Sarell,  of  Constantinople,  who  died  very 
suddenly  at  Candelli,  on  the  Bosphorus,  on  September  2nd, 
was  the  son  of  Richard  Sarell,  a  member  of  the  Levant  Com¬ 
pany,  who  settled  at  Constantinople  in  the  early  part  of  the 
century,  and  subsequently  became  British  Vice-Consul  in 
that  city.  Dr.  Sarell  was  born  in  Constantinople  in  1829.  He 
was  educated  first  in  France  and  afterwards  at  the  University 
of  Edinburgh,  where,  after  a  brilliant  career,  he  graduated 
became  M.R.C.P.Lond.  in  1880,  and  was  a 
Fellow  of  the  Obstetrical  and  Epidemiological  Societies.  He 
had  acquired  a  great  reputation  as  a  daring  and  skilful  sur¬ 
geon.  During  recent  years  Dr.  Sarell  mixed  but  little  in 
society,  devoting  himself  almost  entirely  to  his  professional 
work.  Since  the  days  of  Lord  Stratford  de  Redcliffe,  how¬ 
ever,  successive  Ambassadors  had  had  occasion  to  make  use  of 
his  wide  knowledge  of  Eastern  affairs,  his  ripe  judgment  and 
uis  unequalled  opportunities  for  (obtaining  a  correct  imp  e:- 


ROYAL  ARMY  MEDICAL  CORPS. 

The  Secretary  of  State  for  War  has  offered  nominations  to  the 
R.A.M.C.  to  the  following  universities,  colleges,  and  medical 
schools : 


University  of  Aberdeen’ 

University  of  Durham 
University  of  Edinburgh 
University  of  Glasgow 
Catholic  University  (Dublin) 

Birmingham  University 
Trinity  College,  Dublin 
Queen’s  College,  Belfast 
Queen’s  College,  Cork 
The  President  of  the  Royal  College  of  Surgeons  of  Ireland  has  nominated 
Mr.  J.  Langdale  Jones  and  Mr.  G.  Faber  Sheehan,  Licentiates  of  the  College 
and  pupils  of  the  College  School,  for  the  vacancies. 

The  President  of  Queen’s  College,  Cork,  has  nominated  Dr.  West,  House 
Physician  to  the  Royal  Victoria  Hospital,  Belfast.  Dr.  West  is  a  distin¬ 
guished  student  and  graduate  of  the  Belfast  school  and  a  capable  house- 
surgeon  and  physician. 


Yorkshire  College,  Leeds 
University  College,  London 
King’s  College,  London 
The  Royal  College  of  Surgeons, 
Ireland 

St.  Bartholomew’s  Hospital,  London 
St.  Mary’s  Hospital,  London 
St.  Thomas’s  Hospital,  London. 
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ASHANTI  EXPEDITION. 

Mrs.  Hamilton  Williams,  M.B.,  B.S.,  D.P.H.,  has  been  appointed  by  the 
Colonial  Office  one  of  the  Special  Service  Medical  Officers  on  the  staff  of 
the  Ashanti  Expeditionary  Relief  Force.  We  are  informed  that  there 
were  very  few  applications  for  the  post,  and  it  is  surprising  that  the  pay 
offered  is  less  than  that  of  civil  surgeons  to  the  troops  in  China.  Appa¬ 
rently  the  only  previous  instance  of  medical  women  doing  military  duty 
was  in  the  early  days  ot  women’s  medical  education  in  Russia,  when  the 
supply  of  doctors  with  the  troops  on  active  service  in  the  Turco-Russian 
war  was  far  short  of  the  demand.  Mrs.  Hamilton  Williams  is  the  Helen 
Prideaux  Scholar  of  the  London  School  of  Medicine  for  Women,  and  also 
won  the  London  County  Council  Research  Scholarship  in  1899. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Edwakd 
P.  Mourilyan,  Staff-Surgeon  to  theSerem,  October  9th  ;  William  J .  Stitt, 
Surgeon,  to  the  Australia,  September  17th ;  Herbert  L.  Geoghegan,  Sur¬ 
geon,  to  the  Diadem,  October  3rd ;  Charworth  L.  Nolan,  M.B.,  Staff - 
Surgeon,  to  the  Briton,  September  29th;  John  H.  Stenhouse,  M.B., 
Staff-Surgeon,  to  the  President,  for  three  months  hospital  study, 
September  24th. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  H.  D.  James,  Captain  G.  A.  T.  Bray,  and  Lieutenants  S.  G.  Butler 
and  H.  F.  Hart,  of  theR.A.M.C.,  and  Civil  Surgeons  C.  Dipon  and  S.  W. 
S.  Richardson  have  been  discharged  from  hospital  in  South  Africa  to 

^Lieutenant-Colonel  Falvey  and  Lieutenant  McLoughlin,  of  the 
-v  A  M  C  Civil  Surgeon  F.  R.  Stewart,  and  Surgeon-Captain  O  Connor, 
of  the  Militia  Medical  Staff  Corps,  are  returning  from  South  Africa, 
invalided.  _ 


senses  would  accept’ service  on  a  "small  temporary  salary  under  such 
condition  ?  Was  this  gentleman  informed  of  his  financial  responsibility 
when  he  took  over  charge.?  If  not,  how  can  he  bejheld  responsible  ? 
The  unyielding  red-tapeism  here  disclosed  shows  the  need  of  War  Office 
reform.  _ _ 


SOUTH  AFRICAN  HOSPITALS  COMMISSION. 

Observer  writes :  In  his  evidence  before  the  Hospital  Commission  in 
South  Africa,  Lord  Roberts  suggested  that  a  departmental  committee 
should  be  appointed  to  inquire  into  army  medical  organisation,  etc. 
Permit  me  to  protest  against  the  proposed  tribunal.  To  have  confidence 
in  any  such  body  would  necessitate  a  belief  that  the  War  Office  i3 
anxious  to  do  what  is  right  for  the  medical  service.  Is  that  the  experi¬ 
ence  of  the  War  Office  methods  ?  Has  not  it  opposed  everything  con¬ 
sidered  necessary  for  the  medical  department  for  many  years  ?  Is  not 
it  a  fact  that  Lord  Lansdowne  had  to  ignore  the  advice  of  his  military 
advisers,  or  at  Jeastthe  most  important  of  them,  when  forming  the  Royal 
Army  Medical  Corps  ?  Who  would  form  the  proposed  departmental  com¬ 
mittee.  The  class  that  has  invariably  sat  on  the  army  doctors,  and 
opposed  their  wishes,  with  perhaps  a  pliant  army  medical  officer  thrown 
in  for  the  sake  of  appearance .  What  is  wanted  is  an  independent  and 
competent  commission  that  will  take  evidence  in  public,  and  record  the 
pros  and  cons  of  the  case.  The  public  will  then  be  able  to  draw  its  own 
conclusions,  and,  knowing  something  of  the  subject,  will  be  able  tn 
exert  the  necessary  pressure  to  have  what  is  necessary  carried  out. 


MILITIA  SERVICE. 

A  correspondent  wants  to  know  how  embodiment  counts  for  service  in 
the  militia.  He  has  heard  that  the  first  month  of  embodiment  counts  a 
year,  and  the  next  four  months  two  years.  Is  this  so?  Perhaps  some  of 
'1  our  readers  may  be  able  to  answer  this  question. 


THE  VOLUNTEERS. 

Surgeon-Captain  F.  W.  Gibbon,  1st  Durham  Engineers,  is  promoted  to 

be  Surgeon-Major,  September  26th.  ,  ,  _  ..  .. 

Surgeon-Lieutenant-Colonel  W.  A.  F.  Bateman,  3rd  Volunteer  Battalion 
the  East  Surrey  Regiment,  and  Surgeon-Major  J.  H.  Davies,  2nd  Volunteer 
Battalion  the  Welsh  Regiment,  have  resigned  their  commissions,  retain¬ 
ing  their  rank  and  uniform,  September  26th.  ,,  , 

Surgeon-Major  C.  H.  Gwynn,  M.D.,  2nd  Volunteer  Battalion  the  King  s 
(Shropshire  Light  Infantry),  is  promoted  to  be  Surgeon-Lieutenant- 

Colonel,  September  26th.  _  ,  _  .  ■  , 

Surgeon-Captain  W.  M.  Abbot-Anderson,  M.B.,  and  Surgeon-Lieutenant 
R.  Fenner,  3rd  London  Rifles,  resign  their  commissions,  September  26th. 

HOME  BILLETS  FOR  INDIAN  MEDICAL  OFFICERS.  . 

Lieutenant-Colonel,  l.M.S.  (Retired),  writes:  I  see  that  the  unfair¬ 
ness  of  hospital  appointments  in  India  being  only  held  by  the  Indian 
Medical  Service  is  discussed  in  your  columns.  These  appointments 
may  not  always  be  given  for  personal  merit  or  fitness,  but  they  at  least 
belong  to  India.  But  here  is  a  converse  matter  :  A  vacancy  through 
illness  of  the  retired  incumbent  R.A.M.C.  falls  in  a  station  hospital  at 
home:  I  apply  for  appointment  on  the  same  semi-permanent  footing, 
but  am  informed  that,  as  an  officer  of  the  Indian  Medical  Service,  I  am 
not  entitled  to  a  “permanent  post”  of  the  nature,  and,  if  temporarily 
appointed,  would  only  get  the  pay  of  a  civilian  on  “contract  rates. 
What  would  be  said  if  the  R.A.M.C.  were  similarly  treated  m  India  ? 
One  would  have  thought  my  services  would  be  considered  at 
least  better  than  those  of  a  pure  civilian. 

***  We  notice  in  the  Army  List  one  retired  officer  of  the  Indian 
Medical  Service  employed  at  Aberdeen,  but  we  do  not  know  under  what 
conditions ;  there  cannot  therefore  be  any  absolute  rule  against  their 
employment  at  home.  But  we  cannot  quite  follow  or  agree  with  our 
correspondent  concerning  supposed  vested  interests  in  medical  service 
appointments  at  home  and  in  India.  They  are  not  on  all-fours.  The 
R.A.M.C.  officer  does  serve  in  India — often  two-thirds  of  his  entire 
service ;  the  Indian  officer  does  not  serve  at  home.  The  claim  of  the 
former  on  India  is  therefore  quite  different  from  any  claim  of  the  latter 
on  home  appointments.  At  the  same  time,  things  being  equal,  we  do 
not  think  retired  medical  officers  of  the  Indian  Medical,  Service  whose 
services,  failing  those  of  the  R.A.M.C.,  it  is  desirable  to  utilise  at  home, 
should  be  placed  in  the  position  of  civilians  on  “  contract  rates.”  Why 
not  treat  them  as  officers,  and  if  employed,  temporarily  or  permanently, 
pay  them  at  the  rate  of  £150  a  year  in  addition  to  pension,  as  laid  down 
for  the  R.A.M.C.?  At  the  same  time  retired  medical  officers  of  the  Indian 
service  cannot  under  existing  conditions  maintain  any  concurrent 
claim  on  such  home  appointments  ;  they  can  only  fill  them  as  a  matter 
of  convenience  (or  necessity)  of  the  War  Office. 

FINANCIAL  RESPONSIBILITY  OF  CIVIL  SURGEONS  IN  MILITARY 
A  Civil  Surgeon,  in  charge  of  a  military  hospital  on  a  salary  at  the 

rate  of  £ 270  per  annum,  temporarily  employed,  states  that  he  has  lately 

been  held  financially  responsible  in  the  sum  of  £2  is.  7d.  for  certain 
small  articles  of  hospital  equipment,  such  as  socks  and  towels,  wi hich 
were  found  missing  at  the  periodical  stocktaking.  He  asks, ,  is  tnis 
legal  ?  He  did  not  understand  on  accepting  such  a  medical  charge  that  he 
was  financially  responsible  for,  perhaps,  hundreds  of  pounds  in  hospital 
damages.  He  has  had  to  work  single-handed,  without  proper  assistance 
of  regular  stewards  and  wardmasters,  and  was,  in  fact,  handicapped  in 
every  way  in  his  charge. 

**  This  case,  as  stated,  seemslto  open  a  very  serious  question.  The 
legality  of  the  financial  liability  seems  to  us  open  to  grave  doubt ;  of  its 
shortsighted  impolicy  there  oan  be  no  question.  What  man  in  his 


THE  SCARCITY  OF  CANDIDATES  FOR  THE  R.A.M.C. 

Audax  writes  tracing  the  scarcity  of  candidates  for  the  Army  Medical 
Service  to  a  purely  financial  source.  It  is  due,  he  states,  to  want  of 
sufficient  inducements  as  to  pay  and  pension.  What  was  deemed,  and 
may  have  been,  sufficient  twenty-five  years  ago  is  not  so  now.  The 
whole  scale  of  living  has  changed,  especially  as  regards  the  professional 
classes.  The  study  of  medicine  is  now  a  very  serious  and  expensive 
matter,  extending  over  five  or  six  years.  He  proposes  that  the  salary 
for  a  lieutenant  R.A.M.C.  should  begin  at  ^300  a  year,  but  that  having 
been  a  house-surgeon  or  physician  for  six  months  in  a  recognised  hos¬ 
pital  should  be  compulsory  to  applicants.  Promotion  to  major  should, 
after  examination,  come  at  ten  years,  but  if  rejected  the  officer  should 
retire  on  a  gratuity  of  ^1,000.  Pay  after  twelve  years  should  be  £1  2S.  6d. 
ner  day,  after  twenty  £1  5s.,  and  after  twenty-five  £1  10s.,  after  thirty 
£1  i5s.  Pensions  to  be  correspondingly  increased. 

***  We  quite  [agree  that  the  question  of  pay,  .chiefly  in  the  junior 
ranks,  must  be  considered  in  any  scheme  [for  the  rehabilitation  of  the 
army  medical  service,  but  it  is  only  one  point.  Candidates  will  no 
come  forward  for  a  service  chronically  undermanned,  and  consequently 
habitually  overworked  both  at  home  and  abroad.  General  amenity 
in  the  conditions  of  service  must  go  hand-in-hand  with  sufficient  pay 
and  pension  for  duties  freely  fulfilled  and  dangers  fearlessly  incurred. 


INDIAN  MEDICAL  COLLEGE  PROFESSORSHIPS. 

IMS  writes  The  adoption  of  Dr.  Mullick’s  motion  on  this  subject  by  a 
general  meeting  of  the  British  Medical  Association  makes  the  matter  one 
of  public  importance,  so  some  of  the  exaggerated,  if  not  actually  mis¬ 
leading,  statements,  which  he  made  in  his  speech  ought  in  fairness  to  be 
commented  on.  The  very  words  of  his  resolution,  that  the  professorial 
chairs  are  filledby  virtue  of  grade  rank,  are  utterly  misleading,  for  if  it 
means  anything  at  all  it  indicates  that  seniority  is  a  most  important 
qualification,  while,  as  a  matter  of  fact,  these  posts  are  all  filled  by  the 
Government  of  India  on  the  recommendation  of  the  surgeon-general  by 
the  men  selected  from  the  whole  service  quite  irrespective  of 
seniority,  except  in  so  far  that  a  certain  amount  of  experi¬ 
ence  in  the  country  is  considered  essential  for  the  teachers 
of  such  subjects  as  medicine,  surgery,  etc.  The  fact  that  men 
are  brought  from  even  the  Punjab  to  fill  appointments  in 
Calcutta  is  the  clearest  evidence  of  the  careful  way  in  which 
the  selections  are  made  of  the  very  best  men.  Secondly,  Dr.  MuHick  s 
statement  that  the  professors  are  liable  to  be  called  away  to  military 
duty  at  any  time  is  also  misleading  for,  as  a  matter  of  fact,  they  are 
specially  exempted  from  recall  to  military  service  on  war  breaking  out  as 
at  present,  instances  of  this  having  just  occurred.  The  only  time  they 
have  to  vacate  is  on  being  selected  lor  promotion  to  administrative  ranx 
at  the  very  end  of  their  service,  usually  after  27  to  28  years  service, 
which  is  decidedly  beneficial  to  the  teaching by  bringing  inyoungerana 
more  energetic  men  at  intervals,  for  the  trying  nature  of  prolongeu 
service  tells  and  ages  in  India  cannot  be  compared  with  those  at  home 
for  such  work.  Thirdly,  his  statement  that  men  are  very  often  shitted 
from  chair  to  chair  is  not  true  at  the  present  time,  great  care  being 
taken  to  avoid  it  as  far  as  possible  ;  leave  out  of  India,  which  would  De 
equally  necessary  for  professors  whether  they  belonged  to  a  service  01 
not,  being  the  only  common  causej  of  temporary  moves.  So  much  101 
the  exaggerations.  .  ,  ,. 

Bearing  the  above  facts  in  mind,  let  us  fairly  face  the  question  raised, 
and  admit  at  once  that  in  the  open  market,  occasionally  at  any  rate, 
more  learned  professors  could  be  obtained  than  in  the  l.M.o.,.  al¬ 
though,  I  may  be  pardoned  for  thinking,  that  as  prolonged  tropica 
experience  would  usually  be  a  necessary  qualification,  this  wcu  * 
not  very  often  occur.  The  other  possible  squrces  of  recruitment  wouiu 
be  in  England  or  the  Colonies,  or  from  native  Indian  medical  meu,  1 
there  are  few  European  practitioners  except  the  planters,  doctor  sin  this 
country  outside  the  services.  A  man  brought  straight  to.this  cou*.i.  y 
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would  labour  under  the  great  disadvantages  of  ignorance  of  the 
language,  manners  and  customs,  as  well  as  of  the  types  of  diseases  more 
or  less  peculiar  to  India.  With  regard  to  the  latter,  as  Dr.  Mullick’s 
great  grievance  is  that  native  medical  men  cannot  enter  the  I.M.S.  with¬ 
out  going  to  England,  if  he  considers  them  fit  for  these  professional  ap¬ 
pointments, he  is  i  n  the  paradoxical  position  of  believing  that  the  colleges, 
winch  he  says  are  so  inefficiently  manned  by  the  teaching  stall,  are  yet 
able  to  turn  out  men  fit  to  teach  in  these  very  institutions  without  even 
going  to  Europe  for  any  part  of  their  medical  education. 

Lastly,  the  fact  must  be  faced,  that  if  these  appointments  are  thrown 
open  as  suggested,  ths  already  waning  popularity  of  the  Indian  Medical 
Service  would  receive  a  severe  blow,  and  the  present  standard  of  com¬ 
petition  would  fall  off,  for  although  I  still  think  the  service  would  under 
these  conditions  still  obtain  most  of  the  appointments,  yet  the  un- 
•certamty  introduced  would  prevent  many  of  the  best  men  entering. 
We  arrive  then  at  the  conclusion  that  the  proposed  measure  might 
possibly  improve  a  very  few  of  the  appointments  at  the  expense  of  a 
serious  lowering  of  the  standard  of  the  I.M.S.,  and  this  position  should 
be  carefully  borne  in  mind  by  the  Committee,  as  they  will  have  to  make 
•out  a  very  strong  case  to  have  the  remotest  chance  of  inducing  the 
Indian  Government  to  subject  the  country  to  such  a  serious  loss  as  any 
to  the  popularity  of  the  I.M.S.  The  present  condition  of  the 
K.  A.M.C.  being  a  powerful  warning  for  the  sake  of  a  very  problematical 
gain  in  the  teaching  of  the  medical  colleges  of  India. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  OBLIGATIONS  OF  A  LOCUM  TENENS. 

Brisbane.  A  practitioner  who  has  seen  a  case  at  the  request  of  and  as  a 
substitute  for  a  colleague  should  not  subsequently  accept  the  patient  as 
his  own,  even  though  requested  to  do  so,  without  calling  upon  the 
original  medical  attendant  and  obtaining  his  sanction. 


LUNATICS  IN  SINGLE  CARE. 

L.  N.  asks  whether  it  is  necessary  to  hold  a  licence  before  receiving  one 
lunatic  for  payment  ? 

V  No;  but  all  the  proceedings  must  first  betaken  as  for  other  non¬ 
pauper  cases  of  insanity  placed  under  care  and  control  under  the 
Lunacy  Act ;  and  copies  of  all  documents  and  various  notices  and  reports 
must  be  sent  to  the  Commissioners  in  Lunacy,  and  according  to  the 
provisions  of  the  Lunacy  Acts. 


INTRODUCTION  ON  SALE  OF  PRACTICE. 

Hands.— We  are  unable  to  answer  our  correspondent’s  question,  as  the 
case  is  stated  too  vaguely  and  is  not  altogether  intelligible  ;  for  example, 
no  one  selling  a  practice  would  give  any  introduction  to  his  patients 
until  the  sale  was  complete. 


ADVERTISING  THANKS. 

J.  R.— Our  correspondent  complains  that  a  grateful  patient  has  inserted 
an  advertisement  in  the  local  paper  thanking  her  friends  for  kind 
inquiries,  and  her  doctors,  who  are  mentioned  by  name,  for  their  ser¬ 
vices.  He  and  his  colleagues  feel  somewhat  sore  at  this  well-meant  but 
injudicious  effusion.  We  should  advise  that  a  short  letter  be 
sent  to  the  editor  of  the  local  paper  asking  to  be  allowed  to  state  that 
the  advertisement  of  a  lacy  who  recently  thanked  her  medical  advisers 
in  the  advertisement  columns  of  his  journal  was  published  without 
their  knowledge  and  consent,  and  that  they  wish  to  make  this  dis¬ 
claimer  as  it  is  calculated  to  prejudice  them  in  the  eyes  of  their  pro¬ 
fessional  brethren.  This  letter  should  be  signed  by  “The  Doctors  men¬ 
tioned  in  the  Advertisement.” 


MEDICAL  ADVERTISING. 

B.B.B.— We  have  previously  pointed  out  the  difficulty  of  condemning  the 
not  uncommon  practice  of  non-resident  doctors  putting  up  plates  upon 
shops  or  cottages  in  places  where  they  call  to  see  patients,  as  it  is  sanc¬ 
tioned  by  established  custom,  and  is  obviously  convenient,  although, 
like  many  other  things,  it  may  be  abused.  It  is  an  unfortunate  choice 
to  select  an  unqualified  chemist’s  shop  as  a  place  at  which  to  see  pa¬ 
tients,  but  if  the  chemist  transgresses  the  law  he  can  be  prosecuted 
successfully. 


MASSAGE  CERTIFICATES. 

X.Y.Z.— We  understand  our  correspondent  to  put  the  following  case  :  A 
woman  of  whose  work  and  character  he  knows  nothing,  calls  upon  him 
and  asks  him  to  examine  her  as  to  her  efficiency  as  a  masseuse  and  to 
give  her  a  certificate.  We  see  many  objections  to  such  a  course.  The 
practitioner  under  whom  the  nurse  has  gone  through  a  course  of  in¬ 
struction  may  be  justified  in  gi  ving  her  a  testimonial. 


LIABILITY  OF  EMPLOYERS  FOR  TREATMENT  OF  INJURED 

WORKMAN. 

Victim  asks  for  advice  under  circumstances  which  maybe  summarised 
as  follows  :  He  attended  a  workman  who  had  met  with  an  accident  in 
the  course  of  his  employment.  The  treatment  extended  over  four 
weeks,  and  a  bill  for  £s  8s.  6d.  was  sent  to  the  man’s  employers.  They 
have  returned  the  account  marked  “responsibility  not  admitted,”  and 
in  subsequent  correspondence  asserted  that  our  correspondent  had 
attended  the  man  “out  of  humanity.”  Both  the  injured  man  and  the 
person  who  brought  him  are  willing  to  state  on  oath  that  the  manager 
told  them  to  go  to  our  correspondent,  who,  as  a  matter  of  fact,  was  not 
the  nearest  doctor.  Our  correspondent’s  solicitor  has  written  request¬ 
ing  payment,  but  the  firm  did  not  reply  to  this  letter. 

***  The  fact  of  the  firm  having  paid  on  previous  occasions  would  be 
evidence  that  their  manager  had  authority  to  engage  and  pay  for 
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medical  attendance  on  their  injured  workmen.  It  therefore  would  in 
the  present  case  become  a  mere  question  of  fact  whether  the  manager 
sent  this  man.  If  the  two  witnesses  who  say  he  did  are  believed,  the 
plaintill  ought  to  win.  The  costs  on  a  claim  for  £5  8s.  6d.  are  not  very 
heavy.  The  address  of  the  Medical  Defence  Union  is  4,  Trafalgar 
Square,  London,  W.C. 


UNIVERSITIES  AND  COLLEGES, 


THE  UNIVERSITY  OF  LONDON. 

Election  of  New  Senate. 

While  the  country  is  engaged  in  reconstituting  the  House  of 
Commons  those  concerned  in  the  reconstitution  of  the  University 
of  London,  in  accordance  with  the  Act  of  1898,  are  enjoying  the 
excitement  of  a  miniature  general  election.  The  registered  graduates 
who  compose  Convocation  are  beiDg  urged  by  rival  Associations  to  sup¬ 
port  candidates  who  are  in  favour  of  rival  methods  of  dealing  with  the 
problem  of  university  reform. 

A  letter  signed  by  Dr.  Ringer,  F.R.S.,  and  Mr.  Quarry  Silcock  lias  been 
circulated  to  medical  and  surgical  graduates  by  the  Association  of 
Graduates  of  the  University  of  London,  in  which  they  say  • 

“  We  are  strongly  of  opinion  that  the  present  high  character  of  the 
degrees  of  medicine  and  surgery  should  be  maintained.  We  are  opposed 
to  any  curtailment  of  the  privileges  of  external  students,  believing  that 
all  honours,  prizes,  and  distinctions  which  the  University  can  bestow 
be  accessil>le  equally  and  impartially  to  all  candidates,  irrespective 
of  their  place  of  education,  collegiate  or  non-collegiate,  metropolitan  or 
extra-metropolitan.  We  are  averse  to  the  over-concentration  of  the 
teaching  of  preliminary  M.B.  science  subjects  in  a  few  centres.  We  think 
that  such  a  course  would  be  unfair  to  existing  medical  schools  (in  which 
excellent  work  in  these  subjects  is  being  done),  would  tend  to  lower  their 
importance  as  centres  of  medical  learning  and  teaching,  and  would 
destroy  that  healthy  spirit  of  competition  which  has  hitherto  existed 
among  them,  to  the  advantage  of  teaching  in  the  medical  sciences.  We 
would  advocate  the  establishment  of  a  complete  system  of  post-graduate 
study,  both  clinical  and  in  the  laboratory,  to  be  available  to  all  members 
of  the  University.  In  conclusion,  we  would,  if  honoured  by  being  elected 
to  the  Senate,  do  all  in  our  power  to  further  the  develonment  of  the 
teaching  of  the  University,  the  facilities  for  research,  and  the  improve¬ 
ment  of  medical  education  generally  in  the  metropolis.” 

The  Committee  of  the  University  of  London  Graduates  Union  concerned 
with  the  nomination  of  members  to  represent  upon  the  Senate  of  the 
University  of  London  the  medical  graduates  in  Convocation,  including, 
amongst  others,  Lord  Lister,  Sir  Samuel  Wilks,  Sir  William  Broadbent.  Sir 
John  Williams,  Sir  Richard  Douglas  Powell,  Mrs.  Scharlieb,  Dr.  Pye- 
Smith,  Dr.  Gee,  Dr.  Allchin,  Mr.  Howse,  Dr.  Montague  Murray,  Dr. 
Bradford,  Dr.  Pasteur,  and  Dr.  Lauriston  Shaw,  desire  it  to  be  known  that 
the  selection  of  Dr.  Payne  and  Dr.  Barlow  as  candidates  was  made  essen¬ 
tially  on  the  following  grounds  : 

“  First,  that  these  gentlemen  are  pledged  to  no  party,  and  are  prepared  to 
consider  the  many  questions  that  will  come  before  the  new  Senate  without 
prejudice,  and  to  support  and  strengthen  the  reconstituted  University  as 
a  wnole. 

Secondly,  that  Dr.  Payne  is  a  member  of  the  existing  Senate,  and  that 
Dr.  Barlow  was  a  member  of  the  late  Statutory  Commission.” 


UNIVERSITY  OF  DURHAM. 

Third  Examination  for  the  Degree  of  Bachelor  in  Medicine.— The 
following  candidates  have  satisfied  the  examiners  : 

Honoitr s— Second  Class.— G.  W.  Smith,  Guy’s  Hospital;  T.  C.  Ruther- 
foord,  St.  Thomas’s  Hospital ;  J.  LB.  Waters,  College  of  Medicine, 
N  ewcastle-upon-Tyne. 

Pass  List.—E.  H.  Barrett,  M.R.C.S.,  L.R.C.P..  St.  Mary’s  Hospital ;  A.  J. 
S.  Brandon,  St.  Thomas’s  Hospital ;  S.  T.  Cochrane,  College  of 
Medicine,  Newcastle-upon-Tyne;  C.  Fisher,  M.R.C.S.,  L.R.C.P., 
St.  Bartholomew’s  Hospital ;  Ida  Emilie  Fox,  London  School  of 
Medicine  for  Women  ;  G.  B.  Gill,  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  H.  R.  Kendal.  College  of  Medicine,  Newcastle-upon- 
Tyne  ;  J.  H.  McDowall,  College  of  Medicine,  Newcastle-upon-Tyne  ; 
L.  C.  Newton,  College  of  Medicine,  Newcastle-upon-Tyne  ;  R.  R. 
Pirrie,  College  of  Medicine,  Newcastle-upon-Tyne ;  Monica  Lucien 
Mary  Robertson,  London  School  of  Medicine  for  Women ;  H.  H. 
Ruffmann,  College  of  Medicine,  Newcastle-upon-Tyne  ;  F.  G.  Wilson. 
College  of  Medicine,  Newcastle-upon-Tyne  ;  N.  B.  Walker,  College  of 
Medicine,  Newcastle-upon-Tyne;  T.  Wilson,  College  of  Medicine, 
Newcastle-upon-Tyne  ;  R.  Younger,  College  of  Medicine,  Newcastle- 
upon-Tyne.  _ 


THE  CONJOINT  BOARD  IN  ENGLAND. 

We  are  asked  to  state  that  a  course  of  pharmacy,  in  preparation  for  the 
next  Conjoint  Board  Examination,  will  commence  at  the  Birkbeck 
Institute  on  Wednesday,  October  3rd,  at  6  p.m.  The  class  will  be  con¬ 
ducted  by  Mr.  F.  A.  Upsher  Smith,  recently  Demonstrator  of  Pharmacy 
and  Materia  Medica  at  the  Pharmaceutical  Society’s  School. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  September  1900.— The  following  candidates  passed  in : 
Surgery.— J.  Black,  Manchester ;  J.  W.  Bowd.  St.  Bartholomew’s  Hos¬ 
pital  ;  D.  J.  Ferris  (Sections  I  and  II),  Manchester ;  J.  Gallagher, 
Bombay ;  E.  T.  Longhurst,  St.  Mary’s  Hospital ;  C.  C.  Pratt,  St. 
George’s  Hospital  and  Bristol ;  J.  M.  Ritchie,  Durham ;  H.  V. 
Swindale  (Sections  I  and  II),  Middlesex  Hospital. 

Medicine.—  A.  G.  H.  Anthonisz  (Section  1),  University  College  Hospital ; 
M.  A.  Curry,  Bombay ;  D.  Davies,  London  Hospital ;  M.  R.  Kapadia, 
Bombay. 

Forensic  Medicine— A..  G.  H.  Anthonisz,  University  College  Hospital  ; 
D.  Davies,  London  Hospital ;  D.  J.  Ferris,  Manchester ;  M.  R. 
Kapadia,  Bombay. 
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Midwijery.— J.  C.  Baggs,  St.  Thomas’s  Hospital ;  W.  A.  King,  Charing 
Cross  and  St.  George’s  Hospitals  ;  V.  F.  Wall,  St.  Mary’s  Hospital. 
The  diploma  of  the  Society  was  granted  to  D.  Davies,  J.  Gallagher,  C.  C. 
Pratt,  and  J.  M.  Ritchie. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  WORKING  OF  THE  VACCINATION  ACT  (1898). 
In  the  British  Medical  Journal  of  September  1st,  p.  588, 
extracts  were  given  from  the  parliamentary  paper  of 
August  6th,  in  which  it  was  stated  that  the  number  of  child¬ 
ren  in  respect  of  whom  certificates  of  conscientious  objection 
to  vaccination  had  been  received  from  the  date  of  the  passing 
of  the  Vaccination  Act,  1898  (August)  to  the  end  of  the  same 
year  was  203,413,  while  during  the  whole  of  the  year  1899  only 
32,357  children  had  been  similarly  exempted.  Further  it 
appeared,  on  comparing  the  whole  of  the  year  1898  with  the 
whole  of  the  year  1899,  the  births  registered  being  respect¬ 
ively  923,265  and  928,640,  that  the  certificates  of  successful  vacci¬ 
nation  received  were  respectively  500,314  and  669,349,  or  52,4 
and  72.1  percent,  of  the  births  registered,  “an  increase  in 
ratio  of  33  per  cent,  in  1899  as  compared  with  1898.” 

On  referring  to  the  Final  Report  of  the  Royal  Commission 
on  Vaccination  with  these  figures  before  us,  we  find  in  Para¬ 
graph  524  the  following  statement,  on  which  the  Parlia¬ 
mentary  paper  is  such  a  satisfactory  and  encouraging  com¬ 
ment  : 

After  careful  consideration  and  much  study  of  the  subject,  we  have 
arrived  at  the  conclusion  that  it  would  conduce  to  increased  vaccination 
if  a  scheme  could  be  devised  which  would  preclude  the  attempt,  so  often 
a  vain  one,  to  compel  those  who  are  honestly  opposed  to  the  practice  to 
submit  their  children  to  vaccination,  and  at  the  same  time  leave  the  law 
to  operate,  as  at  present,  to  prevent  children  remaining  unvaccinated 
owing  to  the  neglect  or  indifference  of  the  parent. 

The  results  of  the  first  year’s  working  of  the  Act  appear  to 
justify  this  sanguine  forecast  of  the  Commissioners.  Two 
cautions  are,  however,  necessary.  First,  it  is  unfortunate 
that  there  is  still  considerable  divergence  of  practice  in  the 
granting  of  certificates  of  exemption.  The  avowed  policy 
of  the  antivaccinists  at  the  Lincoln  Conference  in  the 
autumn  of  1898  was  to  advise  applications  for  the  certificate 
in  places  where  they  were  poor  in  wealth  or  in  numbers,  but 
where  they  were  strong— no  compromise,  which  meant  the 
refusal  to  apply  for  exemption  certificates,  and  an  open  de¬ 
fiance  of  the  law. 

The  treatment  of  some  applicants  has  been  such  as  to 
give  the  antivaccinists  an  argument  in  justification  of  an 
attitude  which  would  otherwise  be  wholly  indefensible.  As 
has  been  well  shown  by  Dr.  F.  T.  Bond,  of  Gloucester,  in  a  letter 
to  the  Times,  it  is  highly  important  that  those  in  authority 
should  exercise  such  self-restraint  as  will  prevent  the  possi¬ 
bility  of  applicants  for  certificates  posing  as  martyrs.  Any 
semblance  of  persecution  in  the  doing  of  a  legal  act  should  be 
avoided,  and  the  “terrors  of  the  law  ”  should  not  at  this  stage 
be  brought  to  bear  on  applicants,  however  misguided  they  may 
be  believed  to  be. 

It  is  surely  better  that  3  or  4  per  cent,  of  the  children  born 
should  be  legally  accounted  for  by  means  of  the  certificate  of 
exemption,  than  that  over  20  per  cent,  of  them  should  have  to 
be  entered  as  “  not  finally  accounted  for  ”  from  year  to  year. 
It  is,  of  course,  too  early  for  us  to  compare  the  year  1899 
with  its  predecessors  in  respect  of  the  proportion  of  children 
born  in  that  year  which  will  be  finally  accounted  for,  but 
there  can  be  little  doubt  that  the  introduction  of  the 
conscience  clause  has  not  increased  the  number  of  children 
who  escape  vaccination  ;  while,  on  the  other  hand,  it  has  very 
materially  contributed  to  break  the  back  of  organised  opposi¬ 
tion,  and  is  proving  a  valuable  complement  to  the  introduc¬ 
tion  of  calf  lymph  and  the  concession  of  domiciliary  vaccina¬ 
tion.  It  may  be  urged  that  if  the  path  of  the  conscientious 
objectors  be  made  less  deterrent  their  numbers  will  increase. 
This  is  quite  likely,  but  the  possibility  introduces  us  to  the 
second  caution,  which  must  be  continuously  before  us  if  we 
desire  to  extract  from  the  Act  the  maximum  of  benefit  to  the 
community,  that  is,  not  to  neglect  any  opportunity  of  educat¬ 
ing  public  opinion  in  regard  to  the  importance  of  vaccination 


and  revaccination.  This  is  being  very  ably  done  in  the  press 
and  in  public  lectures  by  one  and  another,  and  the  reports  of 
medical  officers  of  health  to  their  sanitary  authorities  are 
impressing  a  very  valuable  section  of  the  public  with  sound 
views  on  the  subject.  But,  after  all,  for  the  great  bulk  of 
the  members  of  the  profession,  their  part  is  the  exercise  of 
individual  influence  with  patients,  an  influence  guided  by 
an  intelligent  and  comprehensive  grasp  of  the  whole  question 
of  small-pox,  and  the  means  available  for  checking  its 
ravages. 

If  these  two  cautions  be  observed— a  judicial  and  con¬ 
ciliatory  administration  of  the  conscience  clause  in  the 
courts,  and  an  active  endeavour  to  enlighten  public  opinion, 
the  new  policy  initiated  by  the  Act  of  1898  will,  it  seems 
probable,  still  further  justify  the  prognostications  of  the 
Commissioners. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  EDglish  towns,  including  London,  6,356 
births  and  4,041  deaths  were  registered  during  the  week  ending  Saturday 
last,  September  22nd.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  21.7,  19.6,  and  18.2  per  1,000,  further  declined  last  week  to  18.1. 
The  rates  in  the  several  towns  ranged  from  11.5  in  Croydon,  12.3  in 
Bradford,  12.4  in  Halifax,  and  13.2  in  Cardiff,  to  23.5  in  Brighton,  23.8  in 
Hull,  24.3  in  Salford,  and  25  5  in  Blackburn,  in  Sheffield,  and  in  Sunder¬ 
land.  In  the  thirty-two  provincial  towns  the  mean  death-rate  was- 
19.2  per  1,000,  and  exceeded  by  2.7  the  rate  recorded  in  London,  which 
was  16.5  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns 
averaged  3.5  per  1,000 ;  in  London  this  death-rate  was  equal  to  2.7  per 
1,000,  while  it  averaged  4.0  in  the  thirty-two  provincial  towns,  among 
which  the  highest  zymotic  death-rates  were  7.0  in  Hull,  7.5  in  Preston, 
7.6  in  Gateshead,  and  8.3  in  Sheffield.  Measles  caused  a  death-rate  of 
2.0  in  Swansea;  scarlet  fever  of  1.4  in  Sunderland;  whooping-cough  of 
1. 1  in  Blackburn,  1.3  in  Nottingham,  and  14  in  Gateshead;  “fever”  of 
1,0  in  Bolton  and  1.1  in  Portsmouth  ;  and  diarrhoea  of  4.4  in  Preston,  5.2 
in  Wolverhampton.  5.6  in  Sheffield,  and  5.7  in  Gateshead,  and  5  9  in  Hull. 
The  72  deaths  from  diphtheria  in  the  thirty-three  towns  included  30 
in  London,  9  in  Leicester,  and  7  in  Sheffield.  No  fatal  case  of  small¬ 
pox  was  registered  last  week  either  in  Loudon  or  in  any  other  of 
the  thirty-two  provincial  towns  ;  and  onlv  2  small-pox  patients  were  under 
treatment  in  the  Metropolitan  Asylum  Hospitals  on  Saturday  last,  Sep¬ 
tember  22nd.  The  number  of  scarlet  fever  patients  in  these  hospitals  and 
in  the  London  Fever  Hospital,  which  had  been  1,702,  1,736,  and  1,753  at  the 
end  of  the  three  preceding  weeks,  had  further  risen  to  1,804  on  Saturday 
last ;  269  new  cases  were  admitted  during  the  week,  against  176,  213,  and 
243  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  September  22nd,  981  births  and  5S4 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  17  5  and  18.9  per  1,000  in 
the  two  preceding  weeks,  was  again  18.9  last  week,  and  exceeded  by  0.8 
per  1. 000  the  mean-rate  during  the  same  period  in  the  thirty-three 
large  English  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
from  16.6  in  Leith  and  16.9  in  Perth,  to  20.1  in  Aberdeen  and  22.3  in 
Greenock.  The  zymotic  death-rate  in  these  towns  averaged  3.6  per  1,000, 
the  highest  rates  being  recorded  in  Paisley  and  Greenock.  The  276 
deaths  registered  in  Glasgow  included  3  from  small-pox,  2  from  measles, 
3  from  scarlet  fever,  16  from  whooping-cough,  3  from  “fever”  (including 
1  from  bubonic  plague),  and  26  from  diarrhoea.  Two  fatal  cases  of  measles. 
3  of  diphtheria,  and  n  of  diarrhoea  were  recorded  in  Edinburgh.  Two 
deaths  from  diphtheria  and  7  from  diarrhoea  occurred  in  Dundee  ;  9  from 
diarrhoea  in  Aberdeen;  and  3  from  diphtheria  and  3  from  “fever”  in 
Paisley. 


EXAMINATION  OF  LUNATIC  UNDER  THE  SCOTTISH  POOR  LAW. 

W.  A.  M‘L.— A  parish  council  in  Scotland  may  pay  for  lunacy  certificates 
either  by  a  fixed  salary  or  by  a  fee  for  each  certificate.  In  the  large 
urban  parishes  the  payment  is  usually  by  a  fixed  salary.  This  salary 
must  always  be  separate  from  the  salary  paid  to  a  medical  officer  for 
duties  under  the  Poor  Law  Act.  The  practice  adopted  in  each  of  the 
two  cases  as  described  by  our  correspondent  is  legal.  (See  Rules,  In¬ 
structions.  and  Recommendations  to  Parochial  Authorities  issued  by 
the  Local  Government  Board  for  Scotland,  p.  108.) 


SMALL-POX  IN  EDINBURGH. 

Three  cases  of  small-pox  occurred  in  the  city  of  Edinburgh  during  the 
week  ending  September  22nd.  Two  of  the  patients  were  a  Polish  Jewess 
and  her  baby  who  had  just  come  from  Russia  through  London.  The 
third  case  was  found  in  quite  a  different  part  of  the  city,  one  of  the 
healthiest  and  least  crowded  parts;  its  genesis  has  not  yet  been  quite 
cleared  up.  All  3  cases  have  been  removed  to  the  small-pox  hospital  at 
Colinton  Mains,  and  means  have  been  taken  to  avoid  spread  of  the 
disease  from  these  two  foci.  The  three  cases  are  mild  in  character. 


Polish  Medical  Congress.— The  ninth  congress  of  Polish 
Medical  Practitioners  and  Scientists  was  held  at  Cracow  under 
the  presidency  of  Professor  Kostanetzky.  Addresses  were 
delivered  by  Professor  Nencki,  of  St.  Petersburg,  on  Future 
Problems  of  Bacteriological  Chemistry,  and  Professor  Bara- 
nowski  on  the  Struggle  against  Tuberculosis  as  the  Common 
Task  of  the  People.  A  scientific  exhibition  was  held  in  con¬ 
nection  with  the  Congress. 


MEDICAL  NEWS. 
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MEDICAL  NEWS. 


We  regret  to  note  that  the  death  of  Dr.  Lewis  A.  Sayre,  the 
well-known  surgeon  of  New  York,  is  announced  in  the  news¬ 
papers. 

The  West  Kent  Medico- Chirurgical  Society  will  hold  the  first 
meeting  of  its  forty-fifth  session  at  the  Royal  Kent  Dispensary, 
Greenwich  Road,  on  Friday.  October  5th,  at  8  45  p.m,  pre¬ 
cisely,  Mr.  C.  J.  Parke,  President,  in  the  chair. 

Successful  Vaccination. — For  the  ninth  time  Dr.  George 
Stevens,  Public  Vaccinator,  of  Prospect  House,  Norton,  Bury 
St.  Edmunds,  and  member  of  the  East  Anglian  Branch  of  the 
British  Medical  Association,  has  been  awarded  the  Govern¬ 
ment  grant. 

The  Shah  has  appointed  the  Hon.  Lennox  Hannay  Lindley, 
M.A.,  M.B.,  M.Ch.Oxon.,  to  be  his  assistant  physician.  Dr. 
Lindley,  who  is  a  son  of  Lord  Lindley,  late  Master  of  the 
Rolls,  took  his  medical  degrees  in  1898.  He  was  presented  at 
Marienbad  to  His  Majesty  on  his  appointment,  and  will  pro¬ 
ceed  to  Teheran  early  in  October. 

The  London  Hospital  Medical  College.— The  following 
entrance  scholarships  have  been  awarded ;  Price  Science 
Scholarship  G£i2o).  Mr.  E.  J.  Roberts;  Entrance  Science 
Scholarship  G£6o),  Mr.  G.  Worrall ;  Entrance  Science  Scholar¬ 
ship,  scholarship  divided  (.£35),  Mr.  A.  Salmon  and  Mr.  W.  D. 
Hartley;  Price  Scholarship  in  Anatomy  and  Physiology,  open 
to  students  of  Oxford  and  Cambridge  only  (£60),  Mr.  H.  M. 
Turnbull  (Oxford  University);  Epsom  Scholarship  (,£126), 
Mr.  E.  L.  Sandiland. 

Grants  in  Aid  of  Scientific  Dental  Research. — The 
Representative  Board  of  the  British  Dental  Association  desires 
to  remind  members  of  the  profession  engaged  in  researches 
for  the  advancement  of  dental  surgery  that  it  is  prepared  to 
receive  applications  for  grants  in  aid  of  such  research.  Appli¬ 
cations  for  sums  to  be  granted  at  the  next  annual  meeting 
must  be  made  on  the  printed  forms  to  be  obtained  of  the 
Hon.  Secretary  at  the  office  of  the  Association,  40,  Leicester 
Square,  London,  on  or  before  December  31st  next. 

Small-pox  in  St.  Petersburg. — The  present  prevalence  of 
small-pox  in  St.  Petersburg  has  induced  the  city  authorities 
to  take  energetic  steps  to  check  the  spread  of  the  disease.  Dr. 
Huber,  editor  of  the  well-known  Festschrift ,  published  on  the 
occasion  of  the  Jenner  jubilee,  has  undertaken  the  direction 
of  these  measures.  Appeals  have  been  issued  to  the  inha¬ 
bitants  to  repair  to  the  nearest  vaccination  station,  where 
they  are  vaccinated  gratuitously  by  the  municipal  medical 
officers. 

The  Medico-Psychological  Association.— The  autumn 
meeting  of  the  south-eastern  division  of  the  Medico-Psycho¬ 
logical  Association  will  be  held  at  Ticehurst  House,  Sussex, 
on  Wednesday,  October  10th.  Luncheon  will  be  provided  at 
1  p.m.,  and  during  the  afternoon  members  will  inspect  the 
asylum  and  grounds,  and  the  following  papers  will  be  read  : 
Some  Incidents  in  the  History  and  Practice  of  Ticehurst 
Asylum,  by  the  Superintendents,  and  the  Present  State  of 
Medical  Science,  by  Dr.  Bernard  Hollander.  The  Drs. 
Newington  invite  the  members  to  dinner  at  Ticehurst  at 
6.30  P.M. 

Association  of  Anatomists. — The  Association  des  Anato- 
mistes,  which  was  founded  last  year,  held  its  second  meeting 
in  Paris  recently.  The  session  was  devoted  to  the  dis¬ 
cussion  of  business  matters,  the  Association  having  for 
purposes  of  scientific  work  joined  forces  with  the  Section  of 
Anatomy  and  of  Histology  and  Embryology  of  the  Inter¬ 
national  Congress  of  Medicine.  In  the  absence  of  Professor 
Mathias  Duval,  the  chair  was  taken  by  Professor  Henneguy 
of  the  College  de  France.  It  was  decided  that  the  next 
meeting  should  be  held  at  Lyons  in  1901,  on  Monday,  Tues¬ 
day,  and  Wednesday  of  the  week  before  Easter,  under  the 
presidency  of  M.  Renaut,  with  MM.  Testut,  Arloing,  and 
Ledouble  as  Vice-Presidents.  Thirty-two  new  members  were 
admitted,  among  them  being  Professors  Waldeyer,  His,  Golgi, 
and  Eternod.  The  Secretary  of  the  Association  is  Professor 
Nicolas,  Faculty  de  M6decine,  Nancy. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announc  ed  : 

AYLESBURY:  ROYAL  BUCKINGHAMSHIRE  HOSPITAL.-Resident  Surgeon  ;  til), 
married.  Salary,  £30  for  the  first  year,  increasing  to  £100,  with  board  and  furnished 
apartments.  Applications  to  the  Secretary  by  October  22nd. 

BIRKENHEAD  BOROUGH  HOSPITAL.— Honorary  Surgeon.  Applications,  endorsed 
“  Election  of  Honorary  Medical  Otlicer,”  to  be  sent  to  the  Secretary  by  October  4th. 
BOURNEMOUTH:  THE  BOSCOMBE  HOSPITAL.-House-Surgeon  Salary,  £60  per 
annum,  with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by 
October  8th. 

BOURNEMOUTH  :  NATIONAL  SANATORIUM  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  CHEST.— Resident  Medical  Officer.  Salary  commencing  at  £10  per  work¬ 
ing  month,  with  board,  residence,  and  washing.  Applications  to  the  Secretary  by 
October  4th. 

BOURNEMOUTH:  ROYAL  VICTORIA  HOSPITAL.— House-Surgeon.  Salary,  £1C(E 
per  annum,  with  board.  Applications  to  the  Chairman  of  Committee  by  October  1st. 

BRIGHTON:  SUSSEX  COUNTY  HOSPITAL.-(l)  Resident  Pathologist.  Salary,  £70 
per  annum.  12)  Assistant  House-Surgeon.  Salary.  £60  per  annum.  Board  and  resi¬ 
dence  provided  m  each  case.  Candidates  must  he  unmarried,  and  under  30  years 
of  age.  Applications  to  the  Secretary  by  October  10th. 

BUXTON :  DEVONSHIRE  HOSPITAL.— Assistant  House-Surgeon.  Salary,  £50  per 
annum,  with  furnished  apartments,  board,  and  washing.  Applications,  endorsed 
Assistant  House-Surgeon,”  to  th“  Secretary. 

CHESTER:  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer;  unmarried  and  not 
more  than  30  years  of  age  Salary  £130  per  annum,  increasing  to  £160,  with  board, 
lodging,  and  washing.  Applicati  >ns  to  Hr.  Lawrence  at  the  Asylum  by  October  11th. 
CITY  DIS PENS  ARY.— Physician.  Applications  to  the  Secretary,  98,  Cannon  Street,  E.C., 
by  October  19th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria  Park  E  — 
Second  House-Physician.  Appointment  for  six  months.  Salary  at  the  rate  of  £30 
per  annum,  with  board  and  residence.  Applications  to  the  Secretary  by  October  8th. 
DERBY  COUNTY  ASYLUM,  Mickleover.— Second  Assistant  Medical  Officer.  Salary 
commencing  at  £100  per  annum.  Applications  to  the  Medical  Superintendent. 
DOUGLAS:  NOBLE’S  ISLE  OF  MAN  GENERAL  HOSPITAL  AND  D  IS  PEN  S  ARY. — 
Resident  House-Surgeon;  unmarried.  Salary,  £72  per  annum,  with  hoard  and 
washing.  (Is  usually  appointed  Medical  Attendant  of  the  House  of  Industry  at  a 
salary  of  £10  per  year.)  Applications  to  the  Honorary  Secretary,  25.  Attol  Street, 
Douglas,  by  October  9th. 

DOWNPATRICK:  DOWN  COUNTY  ASYLUM.— Assistant  Medical  Officer;  unmarried 
and  not  exceeding  32  years  of  age.  Salary,  £100  per  annum,  with  furnished  apart¬ 
ments.  board,  washing,  and  attendance.  Applications  to  the  Resident  Medical  Officer 
by  October  6th. 

DUDLEY  :  GUEST  HOSPITAL.— Assistant  House-Surgeon.  Appointment  for  six  months. 
Salary  at  the  rate  of  £40  per  annum,  with  residence,  board,  and  washing.  Applica¬ 
tions  to  the  Secretary  by  October  4th. 

DURHAM  COUNTY  ASYLUM,  Winterton,  Ferrvhill.— Junior  Assistant  Medical  Officer. 
Salary,  £I4o  rising  to  £169  per  annum,  with  board,  laundry,  and  attendance.  Appli¬ 
cations  to  the  Medical  Superintendent. 

FRENCH  HOSPITAL  AND  DISPENSARY,  London.— Resident  Medical  Officer;  un¬ 
married  Salary,  £80  per  annum,  with  lull  board.  Applications  to  the  Secretary, 
172,  Shaftesbury  Avenue,  W.C. 

HULL:  VIOTORIA  CHILDREN’S  HOSPITAL.  Park  Street.— Lady  House-Surgeon. 
Salary,  £50  per  annum,  with  board  and  laundry.  Applications  to  the  Honorary  Sec¬ 
retaries  by  October  3rd. 

KENT  AND  CANTERBURY  HOSPITAL.— House-Surgeon  :  unmarried.  Salary,  £100  a 
year,  with  hoard  and  lodging.  Applications  to  the  Secretary  by  October  15th. 

KENT  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer,  unmarried,  and  under 
30  years  of  age.  Salary,  £125  per  annum,  with  board,  lodging,  and  washing.  Appli¬ 
cations  to  the  Medical  Superintendent  before  October  19lh. 

LANCASTER  COUNTY  ASYLUM.— Assistant  Medical  Officer.  Salary  commencing  at 
£125  per  annum,  with  usual  allowances.  Applications  to  the  Medical  Superin¬ 
tendent. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY.— House-Surgeon.  Salary,  £80.  with  resi¬ 
dence  and  maintenance.  Applications  to  the  Secretary,  Kuowsley  Buildings,  Liver- 
pool. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road.— Resident  Medical  Officer. 
Salary,  100  guineas  per  annum,. with  board,  lodging,  and  washing.  Applications  to 
the  Secretary  by  October  13th. 

LONDON  THROAT  HOSPITAL.— Non  resident  House-Surgeon  for  six  months.  Hono¬ 
rarium  at  the  rate  of  £25  per  annum.  Applications  to  the  Secretary  of  the 
Medical  Committee,  204,  Great  Portland  Street,  W. 

MACCLESFIELD  GENERAL  INFIRMARY—  Juuior  House-Surgeon.  Salary,  £70  per 
annum,  with  board  and  residence.  Applications  to  the  Chairman  of  the  House 
Commiit 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  THROAT 
aND  CHEit.- Resident  Medical  Officer  for  the  In-Patient  Department,  Bowdon. 
Salary,  £6'*  rer  annum,  with,  board,  apartments,  and  washing.  Applications  to  the 
Secretary  bsfore  October  8th. 

mavo HESTER  SOUTHERN  AND  MATERNITY  HOSPITAL.-Resident  House-Sur¬ 
geon  Honors  rlum  at  the  rate  of  £56  per  annum,  and  board.  Applications  to  Mr.  G. 
W  Fox,  53,  Princes  Street,  Manchester,  by  October  13th. 

MIDDLESBROUGH:  NORTH  ORMESBY  COTTAGE  HOSPITAL.-House-Surgeon; 
unmarried;  non-resident.  Salary  £200  per  annum  Applications  to  the  Secretary, 
Mr.  R.  T.  Milner,  Rojal  Exchange,  Middlesbrough,  by  October  3rd. 
tutttee  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich  Road,  S.E.— 
Honorary  lurgeon.  Applications  to  the  Secretary  by  October  2nd. 

NEWTON  ABBOT  RURAL  DISTRICT  COUNCIL.-Medical  Officer  of  Health.  Salary 
at  the  rate  of  £l5u  per  annum.  Application  t  ‘  th  Clerk,  Council  Offices,  New  ton. 
Abbot,  by  October  3rd,  _  ,  __ 

NORTH  STAFFORD 4 B IRE  INFIRMARY,  Harcsni  ScoKe-upou-Trent.-House  Physi- 
cian  Salary  £iU0  per  annum,  increasing  £t0  per  annum  at  the  discretion  of  the 
Committee,  wiih  furnished  apartments,  board,  and  washing.  Applications  to  tho 

P A THMNGT  O N*  UNION'— Medical  Superintendent  of  the  Infirmary,  and  Assistant 
PAMedical  Officer  of  the  Workhouse  ;  unmarried  and  between  23  and  30  years  of  age. 
Salary  £100  per  annum,  rising  to  £120,  with  board,  lodging.  aJl^. 'Ta3^,in?'  Appli- 
catfons  tothe  Clerkof  the  Guardians.  289,  Harrow  Road,  W.,  by  October  2nd. 

PI  ATSTOW •  ST  MARY’S  HOSPITAL  FOR  WOMEN  AND  CHILDREN.-Honorary 
1  Gynecologist.  Applications  to  the  Secretary  by  October  bth. 

pi  viwnnTH  BOROUGH  ASYLUM,  Blachadon.- Assistant  Medical  Officer,  unmarried. 

Rotherham' HOSPITAL* -Assistant  House-Surgeon,  salary,  £60  per  annum,  with 
E°h^d,^ lodging  and  wtshin£  Applications  to  Mr.  J.  S.  Martin,  the  Hospital,  Rother- 

novdi  PYP  HOSPITAL  Southwark.— House-Surgeon.  Appointment  for  six  months, 
EOhutrenIlble  8aUr7,50  gumeas  per  annum,  with  hoard  and  residence.  Apphca- 

g  am  AmTA^FR^EHtJs  PITA  L°  FOREWOMEN  AND  CHILDREN,  Mary'ebone  Road, 
S  A  ^ .  —  P 1  iv  HCi  a  if t  o  the  uut-Patienu’  Department.  Applications  to  the  Secretary  by 

„.UXs1: HOSPITAL  SOCIETY  (DREADNOUGHT)  Greenwich.  -  House-Surgeon 
SE  Salary  £50  per  annum,  with  board,  residence,  and  washing.  APP-icati.us  to.  he 
Secretary  by  October  1st. 
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SHOitEDITCH:  PARISH  OF  ST.  LEONARD. — Second  Assistant  Medical  Officer  at  the 
Infirmary.  Hoxton  Street,.  N.  Appointment  in  firsr,  instance  for  six  months.  Salary, 
£8j  per  annum,  with  rations,  wasning,  and  furnished  apartments.  Apnlications,  on 
forms  provided,  to  be  sent  to  the  Clerk  10  tne  Guardians,  213,  Kingsland  Road,  N.E., 
by  October  1st. 

SOUTHPORT  INFIRMARY.— Honorary  Surgeon  for  the  Treatment  of  Eye  Diseases. 
Applications  to  the  secretary,  2t,  King  Street,  Southport,  by  October  13th. 

STOURBRIDGE  DISPENSARY  — House-Surgeon.  Salary,  £120  per  annum,  increasing 
to  £130,  with  furnished  rooms,  coal,  gas,  and  allowance  for  travelling  expenses. 
Applications  to  the  Honorary  Secretary  by  October  2nd. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSP1T AL.-House. Phy¬ 
sician.  Salary.  £100  a  year,  with  board,  lodging,  and  washing.  Applications  to  the 
Secretary  by  October  18lh. 


MEDICAL  APPOINTMENTS. 

Adams.  E.  W„  M.B.,  appointed  Medical  Officer  for  the  South-East  District  of  the 
Sheffield  Union. 

Clemenger,  A.  N.,  L.S.A.,  appointed  Medical  Officer  .and  .Public  Vaccinator  for  Ihe 
Siaidburn  District  of  the  Chtheroe  Union. 

Cbawfobd,  0.  R.  H.,  M.R.O.S.,  L.R.C.P.Lond.,  appointed  Assistant  Medical  Officer  to 
tne  Tonbridge  Union  Workhouse. 

Cross.  F,  Richardson,  M.B.,  E.R.O.S.,  appointed  Honorary  and  Consulting  Ophthalmic 
Surgeon  to  the  Bristol  Royal  Infirmary. 

Duckworth,  H.,  M.B.,  C.M.,  appointed  Medical  Officer  of  Health  iforthe  Oswaldwhistle 
Urban  District,  vice  W.  Loynd,  M.K.C.S.Eng. 

Isaac.  R.  J.,  L.R  C  P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for  the  Northern  Dis¬ 
trict  of  the  Gower  Union,  vice  B.  Jones,  M.D.tdm..  resigned. 

Kinnear,  J.  C.  M..  M.B.Anerd.,  (appointed  Medical  Officer  for  the  Wickham  District 
of  the  Eareham  Union,  vice  P.  J.  Molouy,  M.D.,  resigned. 

Mallett,  F.  R.,  M.D.Edin.,  L.R.C.l’.,  M.R.C.S.,  appointed  Medical  Officer  forthe  Eastern 
Bolton  District  of  the  Bolton  Union,  vice  F.  B.  Mallett,  M.  O.Edin. 

Moore,  Edward  J.,  M.B..  B.Ch.Oxf..  appointed  Medical  Officer  of  Health,  pice  Thomas 
Moore,  F.R.O.S.Eng.,  deceased. 

Nicholson,  H.  Gilbert,  M.R.C.S.,  L,s.  A.,  appointed  Surgeon  for  the  Bethnal  Green  Dis¬ 
trict  of  the  City  of  London  Lying-in  Hospital. 

Ogilyy,  Alexander.  B.S.,  M.D  Dub.,  F.R.C.S.I  ,  appointed  Honorary  Ophthalmic 
Surgeon  to  the  Bristol  Rojal  Infirmary,  vice  P.  Richardson  cross,  M.B  ,  F.R.C.S., 
resigned. 

Saunders,  J.  H.,  M.B,,  M.R.C.S.,  appointed  Medical  Officer  in  Charge  of  the  Belle-Vue 
Camp,  aimons  Town. 

Stallahd,  Nigel  Frampton,  M.B.,  M.R.C.S.,  L  R.O.P.,  appointed  House-Surgeon  and 
Registrar  to  the  Royal  Orthopa;dic  Hospital,  vice  R.  H.  Bremridge,  B.A.Oxon.M.K.C.S. 
Eng.,  resigned. 

Weeks,  Courtenay  Charles,  M.R.O.S.,  L.R.C.P.Lond.,  appointed  Certifying  Factory  Sur¬ 
geon  for  the  Metropolitan  Borough  of  Lewisham. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Graduates’  College  and  (Skin.)  5  to  7  pm— Mr.  A.  E.  Hay  ward 

Polyclinic,  22.  Chenies  Street.  W.C.,  Pinch :  Glass.  Clinical  Microscopy. 

4p.m.— Dr.  T.  Colcott  Fox :  Consultation. 

TUESDAY. 

Medical  Graduates’  College  and  4  p.m.— Dr.  J.  E.  Squire:  Consultation. 
Polyclinic,  22,  Chenies  Street,  W.C.,  (Medical.) 


WEDNESDAY. 

Obstetrical  Society  of  Loudon,  Medical  Graduates’  College  and 

8  P.M.  —  Specimens  will  be  shown  Polyclinic.  22  flneniee  Street  W  0 

by  Dr.  Roberts  and  others,  taper:  Dr  4  p.m.— Dr.  Alfred  Hillier :  Consultation! 

Herman,  on  Subcutaneous  Symphysio-  (Medical.) 
tomy. 

THURSDAY. 


Medical  Graduates’  College  and 

Polyolinie,  22,  Chenies  Street,  W.O.. 


4  P.M.— Mr.  J.  Hutchinson :  Consulta¬ 
tion.  (Surgical.) 


FRIDAY’. 

Medical  Graduates’  College  and  4  p.m.— Mr.  K.  Lake:  Consultation. 
Polyclinic,  22,  Chenies  Street,  W.O.,  (Ear.) 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
he  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Dickie— At  Moriani,  Assam,  on  August  28th,  the  wife  of  J.  L.  Dickie,  M.B  ,  of  a 
daughter. 

Odell— On  September  23rd,  at  l'ork  House,  Hertford,  the  wife  of  Robert  Odell, 
of  a  son. 


MARRIAGES. 

Bayliss— Simons. -On  September  20th.  at  St.  James’s  Church,  Boscombs,  bv  Ihe  Rev. 
F.  Cecil  Bayliss,  brother  oi  the  btidegroom,  assisted  by  the  Rev.  Leo'fr'c  Cutler. 
Richard  Arthur  Bayliss,  M.R.C.S.,  L.R.C.P.Lond.,  youngest  son  of  Richard  Bayliss.  of 
™0,,£n’  Derbyshire,  to  Kale  Diana  Hester,  second  daughter  of  the  late  Nathaniel 
Wells  Simons,  J.P.  of  Hawkwood,  Boscombe. 

Mac  Donald  Weir.  On  August  18th,  at  Free  St.  Georae’s  Church,  Edinburgh,  by 
the  Rev  Hugh  Black,  Donald  J.  MacDonald,  M.B.,  C  M.,  D.P.H.Aberd.,  of  Storno- 
way,  N.  B.,  to  Amy  Mary  Weir,  L.S.A.,  M.D.Brux.,  eldest  daughter  of  James  Gal¬ 
loway  Weir,  Esq.,  M.P.,  of  Frognal,  Hampstead,  London. 

Ogden- Standring.— On  September  20th,  at  Oockington  Parish  Church,  by  the  Rev. 
J.  Henning.  Vicar,  Charles  Ogden.  M.K.C.S.,  L.K.C.P.Ed.,  of  Birkdale,  Southport,  to 
Anne,  only  daughter  of  John  Standring,  Mapledene,  Cockington,  Torquay. 

September  19th.  at  Holy  Trinity  Church,  Bolton-le-Sands,  Caru- 
forth,  by  the  Rev.  H.  T.  Greaves,  M.A.,  brother-in-law  of  th«  bridegroom,  assisted  by 
the  Rev.  A.  R.  Tomlinson,  M.A.,  Vicar,  John  Howson  Ray,  Cli  M.Vict.,  F. R.C.S.Eng., 
fourth  son  of  the  Jate  Wm.  Ray,  of  Whalley  Range,  Manchester,  to  Edith,  only 
daughter  of  the  late  Wm.  Hy.  Taubman,  of  Blackburn. 

^HE,rtS.E^RI)*T^>?1irLLI«rS*C7^  Stephen’s  Church,  East  Twickenham,  on  September 
39th,  by  the  Rev.  W.  Murdock  Johnston,  M.A..,  the  Vicar,  assisted  by  the  Kev.  W. 
t  rle-DraH,*-i the  Rev.  G.  W.  Kerr,  B.A.,  Henry  Shepheard,  M  R.C.S.. 
il*?*1  i  f8’  Br°ok  Green,  Hammersmith,  son  of  the  late  John  Shepheard,  J.P.  of 

John^C oc k e rsfl'p'hil liyfs1,' H . KYc's* a  Elizabeth  Pklllip8’  daughter  of  the  late  Colonel 

DEATHS. 

Thomson —At,  14.  Ooat»s  Crescent.  Edinburgh,  ou  September  25th,  Thomas  Cleghorn, 
eldest  son  ot  John  Thomson,  M.D..  F  R.C.P.Ed.,  in  his  13th  year. 

N4loiriS.!,p-  011  September  21st,  Arthur  Henry  Leete,  M.D..  B  Sc  ,  M.R.O  S. 
A..K.G.B.,  aged  o3  ytais.  ’  1 


JAUURSS  Ui)  AlXliiJN  X)AJN  Uif  AND  OPERATION  DAYS  AT  TFT  IP 
LONDON  HOSPITALS.  * 

Cancer,  Brompton  (Free).  Attendances—  Daily, 2.  Operations.— Tu.  W  F  2 
Central  London  Ophthalmic.  Attendances. -Daily,  1.  Operations.— Daily 
Central  London  Throat,  Nose,  and  Ear.  Attendances— hi  W  Th  s  9 .  tv  p 
5.  Operations.— l.p.,  Tu.,  2.30;  o.p.,F.,  2.  ’  ’’ 2  r  » 


Chelsea  Hospital  for  Women.  Attendances—  Daily,  1.30.  Operations—  M  Th  F  2 
City  Orthopedic.  Attendances—  O.-p.,  M.  Tu.  Th.  F., 2.  Operations,— hi.  4  ’ 

East  London  Hospital  for  Children.  Operations—  M.  Tu.  Th.  f!, 2. 

Great  Northern  Central.  Attendances—  Medical  and  Surgical  M  Tu  W  Th  w 
2.30;  Obstetric,  W.,  2.30 ;  Eye,  M.  Th.,  2.30;  Throat  aud  Ear.  Tu  F  2  30  -  Skin  iv  9 
Dental,  W„  2.30.  Operations.— hi.  W.  Th.  F.  ’  ’  w”^d0‘ 


Hospital  for  Women,  Soho.  Attendances—  O.-p.,  M.,9;  Tu,  W  12-  Th  9-  F  8  to 
Operations. — M.  T'n.,  2  ;  Th.  S.,  9.30.  ,  xu„  a,  r .  o„  1/ 

King’s  College.  Attendances. — Medical  and  Surgical,  daily.  2:  Obstetric  finiw  t 
o.p.,  daily,  1.30;  Eye,  M.  W.  Th.,  1.30:  Ear,  Th.,  2.30;  Throat,  M.,  1.30  F.,  2  •  Dental’  M 
Th..  10  ;  Skin,  M„  10.  Operations— W.  Th.  F„ 2.  -Dental,  M 


London.  A ttevdances  —  Medical,  daily,  i.p.,  2;  o.p.,  1.30;  Surgical  daily  l  an  *> 
Obstetric,  M.  Tu.  Th.  F.,  2  ;  o.p.,  W.  S.,  1.30;  Eye,  Tu.  S.,  9;  Ear,  iff.  9:Skin  Th* 

Dental.  M.  Tu.  Th.  F..  9.  Operations  — Daily,  2.  ’  ’  ’  ’  ln- 


Dental,  M.  Tu.  Th.  F.,  9.  Operations. 
London  Temperance.  Attendances , 


ondon  Temperance.  Attendances.— Medical,  i.-p.,  M.,  2.30;  Tu.  F  3  30-Th  20-0  n 
M.  Tu.  W.  F.,1;  Surgical,  l.-p.,  M„  2 ;  Th.,3;  O.-p., M. Th.,  1.30.  Operations, 

-ondon  Throat,  Great  Portland  Street.  Attendances.— Daily,  2;  Tu.  F.,6,  Operations. 

Daily ,  9.30. 

Metropolitan.  Attendances. — Medical  and  Surgical,  daily,  2  -  S  9-  Obstetric  W  2 
Eye,  M.,2;  Throat  aud  Ear,  Th.,  2;  Dental,  Tu.  Th.  S.,  9.  Operations—  Tu.  \#., 2. Jo' 

Middlesex.  A t tendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric  Tu  Th  l  qr, 
o.p.,  M„  9  ;  W„  1.30;  Eye,  Tu.  E„  9;  Ear  and  Throat,  Tu.  F„  9;  Skin,  Tu  4  Th  ’  9* 
Dental,  M.  F.,  9.30;  W.,  9.  Operations—  Daily,  1.30.  ’  ’’ 

National  Orthopedic.  Attendances.— hi.  Tu.  Th.  F.,  2.  Operations— W .,  10. 

New  Hospital  for  Women.  Attendances—  Daily, 2 ;  Ophthalmic.  W.  S  9*30  Oner, , 
tions. — Tu.  F.,  9 ;  Th.,  2. 

North-West  London.  Attendances—  Medical, daily.exe.  S..  2;  S..  10-  SureicAl  rlnii, 
eAC-W^;  W„  10;  Obstetric,  W.,2;  Eye,  W„  9;  Sam,  F„  2;  Cental,  F.,9  Operatio^, 

Royal  Ear,  Frith  Street.  Attendances.— hi.  S.,3;  Tu.  F.,9;  W’.,  2.30;  Th  7  30  Overa, 
tions— Tu.,3.  >  •  •  <*- 

Royal  Eye,  Southwark.  Attendances—  Daily,  2.  Operations.— Daily. 

Royal  Free.  Attendances.— Medical  and  Surgical,  daily,  2;  Diseases  of  Women  Tu  S 
9;  Eye,  M.  F„  9;  Skin,  Th.,  9.30;  Throat,  Nosefand  Ear/W.,  9.30.  Operati<m-lfr&  I" 
(Ophthalmic),  M.  F„  10.30;  (Diseases  of  Women),  S.,  9.  ’  "  * 

Royal  London  Ophthalmic.  Attendances.— Daily,  S.  Operations.— Daily,  10. 

Royal  Orthopedic.  Attendances. — Daily,2.  Operations. — 0.-p.,M.,2;i.-p.,Tu  Th  230 

Roya  l  Westminster  Ophthalmic.  Attendances.— Daily,  l.  Operations .— Daily,  2 

C  m  13  i  tv  mTT  r\  T  cv  -m  r  x?  vtt  *  n  4  JJ  A  T -B 1  .1  n  ,  .  ,  .  —  _  _  * 


St.  Mark’s  Attendances—  Fistula  and  Diseases  of  the  Rectum,  males  S  2-  femaips 

W.,  9.30.  Operations.— Tu.,  2.30;  Th.,  2.  *  *  * 

ST-  Mary’s.  Attendances.— Medical  and  Surgical,  daily,  1  45  ;  o.p.,  12.45;  Obstetric  Tu 
F .  1.45 ;  o.p.,  M.  Th.,  1 :  Eye,  Tu.  F.,9;  Ear,  M.  Th.,  9 ;  throat,  '!  u  F  3  •  Skin  M  ’  Th 
9:  Dental,  W.  S„  9  ;  Electro-Therapeutics,  W.  S.,  10;  Children's' Medical  M  Tti  9 
Operations. — M.,  2.10 :  Tu.  W.  F  ,2;  Th.,2.30;  S.,10;  (Ophthalmic), F.,  10.  "  "■ 

®  2,'^T4'fi  Opera  ^tiof<^/i<W~P^^ ,2  an^  **  *  Pli‘'  “  ’  ^  -*  5  *  Th. ,  2 ;  F.  ( Women  and  Children) 


2;  Mental  Diseases,  rTh„  10  ;  Dental,  Tu.  F„  10 > :  X-Rays,  Tu:  F.,2;  Vaccination "w.’  11  % 
CEar^Th iS9_3u>ai  ^ ’  2’  ^P^thalmic),  Tll-»  2;  (Gynaecological),  l’h.,  2  ;  (Throat),  M.,  9.3); 

Bamaritan  Free  for  Women  and  Children.  Attendances.-Va.ily ,  1 30  Opera,- 

tions.— Gynaecological,  M„  2 ;  W.,  2.30.  * 

9„olden  Square.  Attendances. —Daily,  1.30;  Tu  F.,  6.30.  Operation. -Daily, 

GXC.  ill.,  IU. 

UNI^E?,S1px.0Cx^LuiG^^^<i.-CT'd?,"';'m'_,McMical,and  Surg>cal.  daily,  1.30;  Obstetrics,  M. 

I:; 9 .'30.’  ol%’raiiZs.-Tl tvfi’h1; 2h-’ 9; &klu- lu- K’2; Throat- TE- Dental- Iu- 

WMSThL0?'Dwf '  4tte%,da?‘ce;--Medical  and  Surgical,  daily,  2 ;  Dental,  Tu.  F.,  9.30  ;  Eye, 
Ar'Th'’q2kEsi.’  Tu6’E'’ v  :o0l^feopa:dlc’^h2;  diseases  ot  Women,  i\'.  S.,  2;  Electric, 
^■out2  3of;ESk10  '  TU'  1"2;  lhloal  and  ^08e-  Tu-  F-  2;  s-  10-  Operations.— Daily i 

^^'’CRdjMcpe.-Medical  and  Surgical,  daily  2;  Obstetric,  M.  Tu.  F„ 
M  qqf U>'  E"’  Ear’  du'’  2;  bkm  W„  2;  Dental,  W.  S.,  9.15.  Operations.— 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS, 


Communications  for  the  Current  Week’s  Journal  should  beach  the  Office 

Telegrams  can  be  Received 

on  Thursday  Morning. 

C  w  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  1,  Ag&r 

tAT."  roudo1-1  >  those  oonceming  business  matters,  advertisements,  noir 
Strsm^WC  LoikIoiiNAL’ et°’’ SkOUltl  addressed  to  the  Manager,  at  the  Office,  429, 

° l w Jy?  S'!ld  PETTERS  forwarded  for  publication  are  understood  to  be 
Oi/ei  ed  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

^ s ,d “ * 1  d  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  lequested  to  communicate  with  the  Manager,  429,  Strand,  V/ .0..  on  receipt  of  proof. 

E ?. D ^ T» i  ^d0  wisl1  notice  to  he  taken  ot  their  communications  should  authentic 
^  care  tnem  with  their  names— of  course  not  necessarily  for  publication. 

^  o?  the  foilovrtng  vveekaUSWeie^  are  reilue8ted  to  look  at  the  Notices  to  Correspondents 

forwarded  to  the  Office  of  this  Jouenal  cannot  undee  ant 

OuiiJublSTAHCES  BE  RETURNED. 

^  urder  J5  avoid  delay,  it  is  particularly  requesn-ld  that  ALL  letters  on  the  editorial  busi- 
“ ourNjvl  be  addressed  to  the  Euitor  at  the  Office  of  the  Journal,  aud  not 
at  his  private  house. 
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Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  ‘British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Anglican  would  be  grateful  for  a  complete  list  of  the  best  books  to  read 
for  the  Durham  M.D.  examination  for  practitioners. 

Neuron  writes :  What  advice  shall  I  give  to  a  patient,  who  desires 
to  marry?  Her  mother  became  insane  immediately  after  her  birth,  and 
continued  so  for  many  years,  until  her  death  ;  her  father  died  of 
cerebral  haemorrhage  when  about  70  years  of  age ;  no  brothers  or  sisters, 
and  no  other  case  of  insanity  on  either  side.  The  lady  is  now  commenc¬ 
ing  her  forty-second  year,  looks  older,  hair  grey,  temporal  arteries  a 
little  tortuous,  and  radials  rather  thick,  but  I  have  noticed  this  in 
quite  young  people,  and  think  some  people  have  normally  thicker 
arteries  than  others.  She  is  naturally  thin  and  “wiry,”  energetic, 
endures  fatigue  well,  and  has  never  had  any  illness ;  menstruation  is 
regular, 

Hydroquinone  in  Epilepsy. 

Alienist  writes :  I  should  be  glad  of  any  information  concerning  the 
medicinal  use  of  this  drug.  I  accidentally  heard  from  a  layman  of  its 
markedly  beneficial  effect  in  a  case  of  long-standing  epilepsy,  but  I  was 
unable  to  ascertain  in  what  doses  it  had  been  employed. 

Roentgen  Rays  for  Epilation. 

Roentgen  Ray  would  be  glad  to  know  where  he  can  find  an  account 
of  the  method  of  removing  superfluous  hairs  by  means  of  the  .x-rays. 
What  length  of  spark  to  use  or  amperage  of  current ;  what  distance  the 
tube  should  be  from  skin  ;  how  long  and  often  the  exposures,  and  when 
should  exposure  be  stopped.  The  only  information  he  can  get  is  in  the 
British  Medical  Journal  of  May  5th,  1900,  and  he  would  like  more. 

Irregular  Heart  in  a  Youth. 

L.R.C.P.  writes  :  Lately  a  youth  came  under  my  care ;  he  had  been  growing 
rapidly,  was  very  anaemic,  and  his  heart’s  action  was  extremely  irregular. 
He  had  lately  commenced  work  in  an  office  which  sometimes  kept  him  late. 
He  is  now  much  improved,  excepting  the  heart’s  action,  which  con¬ 
tinues  very  irregular.  I  should  be  glad  of  suggestions  as  to  treatment.  I 
have  advised  rest  in  a  reclining  position  in  evenings,  and  to  be  as  much 
out  of  doors  as  possible  without  much  active  exercise.  I  have  given 
iron,  strychnine,  belladonna,  acid  hydrarg.  dil.  and  digitalis  ;  the  latter 
seems  to  produce  rather  a  bad  effect.  He  takes  a  nourishing  diet. 
There  is  no  constipation. 

Attendance  on  Families  of  Soldiers  and  Sailors  in  South 

Africa 

Pax,  who  has  undertaken  to  give  his  professional  services  gratuitously 
to  the  families  of  soldiers  and  sailors  in  South  Africa,  asks  if  the 
parents  of  a  man  at  the  front  come  within  the  category  of  persons  for 
whom  such  attendance  can  be  claimed.  Several  cases  have  been  sent 
to  him  by  the  ladies  managing  the  fund.  He  gives  them  one  bottle  of 
medicine  and  tells  them  they  are  not  eligible.  On  one  occasion  a  man 
aged  19  was  sent  to  him  by  the  local  secretary.  He  was  a  warehouse 
porter,  and  his  only  connection  with  the  army  was  that  he  had  a  second 
cousin  in  the  reserve.  He  was  not  given  medicine. 

Another  Correspondent  asks,  with  reference  to  the  same  matter,  if 
the  “family”  should  be  held  to  include  married  daughters  and  the 
children  staying  with  the  parents  whose  husbands  are  alive  and  in 
good  position. 

***  A  family  includes  all  those  directly  dependent  on  the  man  who  is 
serving  his  country  in  South  Africa.  It  does  not  include  his  sisters, 
his  cousins,  and  his  aunts,  nor  even  his  mother-in-law  and  the  other 
relations  of  his  wife. 


ANSWERS. 

G^  R.— We  do  not  know  of  any  treatise  on  spina  bifida  which  has  been 
published  lately.  I 

A^R.E. — Ethyl  chloride  is  used  as  a  local  anaesthetic  for  circumcision,  but 
it  is  said  by  some  who  have  used  it  to  be  inconvenient,  as  it  obscures  the 
tissues  and  does  not  in  the  case  of  infants  tend  to  free  them  from  terror. 
For  adults  it  is  fairly  satisfactory,  but  patients  commonly  cry  out  when 
vessels  are  clamped  and  stitches  placed.  It  is  an  expensive  body,  and 
readily  spoils. 

Treatment  of  Recurring  Inebriety. 

G.  F.  R.  writes :  In  reply  to  “Somerset”  (British  Medical  Journal, 
September  8th)  I  suggest  a  trial  of  the  following  mixture :  R  Acid, 
nitro.  mur.  dil.  rnx,  tinct.  cinch,  co.  3ss,  tinct.  nuc.  vom.  miv,  tinct. 
zingib.  mxv,  syrup,  aurant.,  5ss,  aq.  chlorof.  ad  Bj.  M.  ter  die  sum. 

To  keep  Steel  Instruments  Clean. 

Dr.  A.  Cordes,  M.R.C.P.Lond.  (Geneva)  writes  in  reply  to  “Rusticus” 
(British  Medical  Journal,  1900,  ii,  p.  467) :  I  can  tell  that  the  best 
means  I  know  for  keeping  the  steel  instruments  from  rusting  is  to  dip 
them  in  a  saturated  water  solution  of  carbonate  of  soda,  to  let  them 
dry,  then  to  wipe  them  slightly  with  a  clean  handkerchief  (linen,  not 
silk).  Some  other  substances  have  been  advised,  but  carbonate  of 
soda  is  the  simplest  and  the  most  effective  in  my  experience. 

Aix-les-Bains, 

Dr.  Baines  (Cranley  Place,  S.W.),  in  reply  to  “B.  G.”  in  the  British 
Medical  Journal  of  September  15th,  begs  to  inform  him  that  the  baths 
at  Aix-les-Bains  are  open  all  the  year  round,  and  that  November  is  often 
a  pleasant  month  there.  Many  (in  fact  most)  of  the  hotels  are  closed 
during  the  winter,  but  the  H6tel  du  Centre  is  open  all  the  year,  and  is 
reported  to  be  good  and  moderate.  The  Hdtel  Gaillard  is  also  named  as 
9Pen.  The  HGtel  Germain  is  very  good,  comfortable,  and  moderate  and 
is  open  until  the  end  of  October. _ ,  ,  - 


Treatment  of  Neurasthenia. 

G.  F.  It.  writes  :  In  reply  to  “  J.  L.’s”  request  for  suggestions  as  to  treat¬ 
ment  of  his  case  of  neurasthenia  (British  Medical  Journal,  Septem¬ 
ber  8th,  p.  703)  I  should  discontinue  the  nux  vomica  at  present,  giving 
for  a  week  or  two  :  R  Ammon,  bromid.,  sodii  bromid.  aa  gr.  v,  tinct. 
valerian.  5ss,  spirit,  ammon.  arom.  mxx,  syrup,  zingib.  3ss,  aquie  cinnam. 
ad  Bj,  bis  terve  die  sum.  at  the  same  time,  paying  attention  to  hygienic 
measures— for  example,  exercise  (cycling,  golf,  etc.)  short  of  fatigue,  the 
taking  plain  wholesome  food,  etc.  Gentle  massage  of  the  head  and  neck 
might  be  useful.  The  bowels  should  act  daily.  “  Sandow’s  muscular 
developer”  might  be  beneficial  if  employed  under  medical  supervision. 
Later  on  “J.L.”  might  find  a  combination  of  arsenic,  quinine,  and 
pil.  Blaud  in  jelloid  form  very  useful. 

Treatment  of  Ringworm. 

Dr.  Henry  Waldo  (Dermatologist  to  the  Bristol  Royal  Infirmary)  advises 
“Tinea”  to  produce  a  slight  amount  of  folliculitis  by  usiDg  croton  oil, 
a  drachm  to  an  ounce,  and  if  necessary  gradually  increasing  the  strength. 
The  following  is  a  useful  formula  :  R  01.  crotonis  5j,  sulphur,  prsecip. 
3s s,  ac.  carbol.  3ss,  ol.  amygd.  q.s.,  adipis  lanse  hyd.  ad  Bj.  Epilation 
should  be  practised  daily. 

Veritas  writes:  “Tinea”  will  fiDd  the  following  method  effective  in 
riDgworm  of  scalp :  Poultice  (bread),  and  remove  thoroughly  crusts  ; 
wash  the  head  and  dry  well.  Apply  lin.  iodi. ;  repeat  the  treatment 
two  or  three  times  with  one  day’s  interval  between  each  application  of 
iodine.  Apply  vaseline  to  other  parts  of  the  scalp  and  hair  ;  this  will 
prevent  the  trouble  spreading.  Caps,  hats,  brushes,  towels,  etc.,  used 
during  the  attack  should  be  disinfected  or  destroyed.  “Tinea”  will 
probably  find  that  the  cause  of  the  continuance  of  the  disease  is  re¬ 
infection. 

Dr.  William  Mitchell  (Bradford,  Yorks.)  writes  :  “Tinea”  might  try  the 
following  purely  theoretical  method  of  treatment,  which  I  have  not  had 
the  opportunity  of  putting  into  practice,  although  it  seems  reasonable 
that  something  might  be  expected  of  it.  It  is  well  known  that  if  the 
two  electrodes  of  a  constant  current  battery  be  impregnated  with  a 
watery  solution  of  certain  salts  and  applied  to  the  skin,  and  if  the  direc¬ 
tion  of  the  current  be  changed  from  time  to  time  these  substances  will 
pass  through  the  skin.  It  is  conceivable,  then,  that  this  cataphoric 
action  of  the  galvanic  current  might  be  made  to  convey  a  parasiticide 
substance,  for  example,  common'salt,  to  the  bottom  of  the  hair  follicles  in 
the  affected  area,  and  thus  be  the  means  of  killing  off  the  trichophyton 
tinea.  I  would  suggest  that  sponges  soaked  with  a  saturated  solution  of 
common  salt  be  used  as  electrodes,  and  that  they  be  placed  one  (the  + 
one)  on  the  affectedarea,  the  other  about  6  inches  off,  and  that  acurrent 
of  3  to  4  milliampdres  be  kept  up  for  five  minutes  at  a  time  several  times 
a  day  for  some  time.  The  scalp  should  be  previously  shaved  and  washed 
with  ether  to  remove  all  grease,  which  might  interfere  with  cata- 
phoresis. 

Dr.  Geo.  Steele  Perkins  (Wimpole  Street,  W.)  writes :  In  answer  to 
“Tinea”  I  would  suggest  his  trying  the  chloride  of  sodium  treatment  as 
described  by  me  in  the  British  Medical  Journal  of  December  7th,  1895, 
which  I  think  he  will  find  effectual.  I  shall  be  pleased  to  give  him  full 
particulars  if  desired. 

S.  E.  R.  suggests  the  following  method  of  treatment  which  so  far  he  has 
not  known  to  fail :  Thoroughly  wash  the  part  with  soft  soap  and  water, 
dry  it.  Then  rub  thoroughly  over  with  ether  or  turpentine,  ether  in 
preference;  then  wash  with  water  sterilised,  and  after  this  rub  in  pure 
Formalin  (40  per  cent,  solution  of  formic  aldehyde).  This  repeated  once 
or  twice  in  a  week,  though  painful  to  the  patient,  yet  is  preferable  to 
suffering  for  months  from  this  troublesome  parasite. 

Statistics  of  Deaths  under  Anaesthetics. 

Dr  J.  Wyllie  (Hull).— No  exhaustive  statistics  of  deaths  under  anas- 
thetics  are  obtainable  which  cover  recent  years.  In  Snow’s  Anesthetics, 
1S58,  pp.  218  to  221,  50  cases  are  given  and  analysed.  Dr.  Anstie,  in 
Stimulants  and  Narcotics,  pp.  378,  379,  analyses  3,051  administrations  and 
records  dangers.  In  the  Transactions  of  the  BoyaliMedical  and'.Chirurgical 
Society  for  1864,  vol.  xlvii,  p.  377,  is  a  further  list.  Nearly  400  cases  are 
collected  in  Lyman’s  Artificial  Anesthesia  and  Anesthetics  at  p.  136 
(Marshall,  1882).  More  recently  a  large  number  of  fatalities  are  collected 
in  the  Lancet,  and  the  Hyderabad  Commissions  on  Chloroform  (1893, 
Lancet  Office,  423,  Strand).  Some  statistics  are  given  in  Anesthetics 
(Dudley  Buxton,  3rd  edition,  p.  297),  andfa  synopsis  of  deaths  in  Anes¬ 
thetics  and  Their  Administration  (Hewitt,  p.  215).  The  Report  of  the 
Anaesthetics  Committee  of  the  British  Medical  Association  is,  we  believe, 
in  the  press,  but  its  figures  have  not  as  yet  been  published. 

Friendly  Societies  and  Death  Certificates. 

A  Stickler,  etc.,  is  informed  that  the  Friendly  Societies  Act  of  1896, 
59  and  60  Vic.,  cap.  25,  section  61,  enacts  that  “a  registered  society  or 
branch  shall  not  pay  aDy  sum  of  money  upon  the  death  of  a  member  or 
other  person  whose  death  is,  or  ought  to  be,  entered  in  any  register  of 
deaths  except  upon  the  production  of  a  certificate  of  that  death  under 
the  hand  of  the  registrar  of  deaths,  or  other  person  having  care  of  the 
register  of  deaths  in  which  that  death  is  or  ought  to  be  entered.”  A 
secretary  of  a  registered  society  has  no  right  to  accept  any  certificate  of 
death  other  than  that  of  the  registrar,  and  the  unregistered  societies 
would  no  doubt  be  disposed  to  follow  the  same  rule.  The  statutory 
charge  for  the  registrar’s  certificate  of  death  of  a  member  of  a  friendly 
society  is  is1 

South  African  Plants  n  Treatment  of  Dysentery. 

Dr.  Gordon  Sharp  (Leeds)  writes :  In  the  interesting  “Notes  on  Dysen¬ 
tery”  by  Mr.  Owen  Richards  andDr.  Washbourn  in  the  British  Medical 
Journal  of  September  8th,  1900,  I  find  no  reference  to  the  native  plants 
Monsonia  ovata  et  biflora.  Mr.  J.  Maberly,  M.R.C.S.,  of  Capetown,  praises 
a  1  in  8  tincture  given  in  2  to  4  drachm  doses  in  the  troublesome 
malady ;  and  Mr.  Clinton  Dent  in  one  of  his  earlier  reports  incidentally 
quotes  the  favourable  results  obtained  by  the  use  of  the  drugs  in  the 
hands  of  his  medical  colleagues.  Like  the  Athenians  of  old,  we  are  con- 
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tinnally  on  the  look-out  for  a  new  thing,  and  one  would  like  to  know  if 
Dr.  Washbourn  or  any  of  the  other  medical  officers  have  tried  the 
native  reineoy  and  what  is  the  result.  I  have  a  specimen  of  Monsonia 
ovata,  and  I  find  it  is  a  feeble  astringent. 


van  IT  illem  drj)crdc.  etc.,  etc.,”  in  Leide,  1702,  written  by  Bidloo  in  low 
Dutch  in  order,  as  his  enemies  said,  that  few  might  read  it  in  this 
country  ,  and  Retire  de  JL  Ronjat,  Premier  Chirurgien  de  feu  Sa  Male  If* 
Britanmque  Guillaume  III ;  lemte  de  Londresdun  Mddecinde  ses  Sin 
Hollande  published  by  Henry  Kibotteau,  bookseller  in  the  Strand  ov^ 
against  Bedford’s  Buildings,  London,  1703.  °'er 


NOTES.  TETTERS.  Etc. 

Erratum.— In  Dr.  George  a.  Williamson’s  paper  on  the  Cyprus  Sphalangi 
and  its  connection  with  Anthrax  in  the  British  Medical  Journal  of 
September  1st,  p.  558,  the  generic  name  of  the  sphalangi  should  have 
been  given  as  Mutilla,  and  not  Mutille. 

The  Cancer  Society.— The  prize  of  fifteen  guineas  offered  by  the  Cancer 
Society,  315,  High  Holborn,  W.C.,  through  the  liberality  of  Miss  Scott, 
lor  the  best  original  essay  on  the  present  state  of  cancer  science,  has 
been  awarded  to  Alex  Fraser,  M.D.,  of  Queen’s  Park,  Manchester, 
the  adjudicator  being  Geo.  Brown,  M.R.C.S.,  member  of  the  General 
Medical  Council. 


Parish  Council  Appointments  in  the  Highlands  and  Islands  of 

Scotland. 

'A.correspondent  informs  us  that  ‘.the  parish  council  of  South  Uist  is 
seeking  a  medical  officer.  Any  medical  man  who  may  be  disposed  to 
apply  for  the  appointment  is  recommended  to  make  inquiries  as  to  the 
conduct  of  the  parish  council  in  recent  years  towards  its  medical 
officer.  The  fate  which  overtook  Dr.  Lamont  might  be  forgotten,  but 
particulars  were  published  in  the 'British  Medical  Journal,  vol  i 
4899,  p.  757  ;  vol.  ii,  1899,  pp.  237,  787,  and  793. 

Winter  Resorts  for  Chronic  Phthisis. 

Dr.  D.  Livingstone  Davies  (Criccieth)  writes  :  May  I  ask  you  to  kindly 
correct  a  statement  made  in  the  British  Medical  Journal  of  Septem¬ 
ber  22nd,  in  reply  to  member’s  query  regarding  a  winter  resort  for  his 
case  of  chronic  phthisis,  etc.  ?  You  state  that  a  copy  of  the  official  guide 
to  Criccieth  may  be  obtained  from  Messrs.  Gibson,  Terrace-road, 
Aberystwyth.  This  is  not  so,  but  copies  may  be  had  free  of  charge  on 
application  to  the  Clerk  to  the  Urban  District  Council  of  Criccieth  ;  and 
members  of  the  profession  who  are  looking  out  for  suitable  winter 
health  resorts  for  their  patients  would  do  well  to  obtain  and  carefully 
peruse  a  copy  of  this  excellent  guide. 

Summer  Diarrhcka. 

Dr.  Alex.  McCook  Weir  (Fast  Sheen)  writes  :  Dr.  Ashby,  of  Reading 
takes  exception  to  my  classification  of  this  disease.  Now  I  may  say 
that  I  have  been  a  close  observer  of  “  infantile  summer  diarrlicea  ”  for 
.above  twenty  5  ears,  and  have  written  a  good  deal  about  it,  and  before 
Dr.  Ballard  undertook  his  long  inquiry  into  its  alleged  cause  I  com¬ 
bated  the  theory  of  its  germinal  origin,  and  attributed  it  to  heat 
pure  and  simple.  The  late  Dr.  Farr  regarded  it  as  a  “zymotic”  disease, 
but  not  in  the  same  sepse  as  the  exanthemata,  and  the  late  Dr.  Ballard, 
as  is  well  known,  attributed  it  to  some  “  undiscovered”  microbe  which 
touncl  its  way  into  the  infant’s  intestines  when  the  ground  temperature 
rose  to  65°  or  thereabouts.  The  Americans,  however,  take  quite  a  dif  • 
fereut  view,  and  without  hesitation  pronounce  it  “milk  poisoning” 
{vide  Starrs  Diseases  of  Children ).  1  need  not  repeat  what  I  have 

already  stated  in  the  British  Medical  Journal  of  August  18th,  but 
will  simply  add  that  to  call  and  classify  it  as  “epidemic”  or  “zymotic 
enteritis,  as  advocated  by  Dr.  Ashby,  would  be  to  confound  it  with 
typhoid  on  the  one  hand,  and  out-and-out  cholera  on  the  other.  It  is 
neither,  and  might  as  justly  be  called  “epidemic  colitis,”  or  “the  chills  ” 
as  suggested  by  Dr.  Todd-White.  Its  etiology  is  expressed  by  the  com¬ 
pound  word  “  summer-diarrhcea,”  and  as  such  it  cannot  be  mistaken. 


Infant  Feeding. 

Dr.  W.  W.  Hardwicke  (East  Molesey)  writes  :  Dr.  T.  D.  Cook’s  proposal  to 
scatter  free  information  for  the  feeding  and  care  of  infants,  in  order  to 
make  the  “plea  of  ignorance  a  thiDg  of  the  past,”  is  very  philan¬ 
thropic;  but  may  I  ask  what  the  physician  is  to  live  upon  when  the 
spirit  of  philanthropy  in  the  profession  has  reached  such  a  sufficiently 
high  order  that  advice  and  prescriptions  will  be  given  gratis  at  every 
consulting  room  in  the  United  Kingdom  ?  Already  the  public  are  pre¬ 
scribing  for  themselves,  their  families,  and  their  friends,  keeping  a 
variety  of  tabloids  in  their  houses,  with  full  instructions  for  use  ;  and 
when  these  fail,  is  not  the  country  flocked  with  gratuitous  institutions 
upon  which  they  may  fall  back?  and  the  physician  himself,  in  many 
instances,  aids  and  abets  this  virtual  extinction  of  his  own  profession. 
^  is  p<?  doubt  very  noble  of  a  young  man  to  spend  a  small  fortune  in 
qualifying  himself  for  a  profession,  where  he  will  be  able  to  give  gra- 
tuitous  advice  all  round,  and  save  people  the  unpleasantness  of  putting 
their  hands  m  their  pockets  ;  but  will  this  help  him  to  pay  his  rent 
r  ates,  taxes,  etc.,  and  why  should  this  noble  philanthropy  be  limited  to 
the  medical  profession  ?  Does  the  iawyer,  the  butcher,  the  baker,  the 
wine  merchant,  and  the  tobacconist  supply  members  of  the  profession, 
or  anyone,  gratuitously  ?  Does  he  even  get  his  religion  gratuitously  ? 
Not  only  does  he  not  do  so,  but  he  is  expected  to  subscribe  handsomely 
to  every  charity  that  is  going. 


Serjeant- Surgeons. 

Pr.  George  C.  Peachey  (Wantage)  writes :  In  further  reference  to  the 
query  (British  Medical  Journal,  April  58th,  1900,  p.1071)  as  to  the 
identity  of  Monsieur  Ronjat  mentioned  by  Sterne  as  “the  King’s  Ser¬ 
jeant- Surgeon,  and  my  suggestion  (June  2nd,  1900,  p.  1392)  to  the  effect 
that  since  the  search  for  some  historical  mention  of  such  a  person  had 
been  futile  the  name  might  be  a  Shandean  anagram,  permit  me  to  bring 
the  following,  which  I  have  just  come  across,  to  the  notice  of  those  in¬ 
terested  in  the  matter.  In  The  Goldheaded  Cane  (edition  of  1827,  p.  24 
et  seq.)  are  to  be  found  full  particulars  of  the  illness  and  accident  of 
william  HI..;  of  the  quarrel  over  the  treatment  between  his  Dutch 
-*1'8,  French  surgeon  Ronjat;  of  the  subsequent 
death  of  their  royal  patient ;  and  of  the  paper  war  which  resulted  in  the 
publication  of  the  following :  Ve-haal  dcr  Laatste  Ziekte  cn  het  overlijden 


SMALL- POX  AFTER  LIMITED  EXPOSURE 
We  are  indebted  to  Dr.  H  E  Jones,  of  Ibrox,  Glasgow,  for  particulars  of 
two  cases  of  small-pox  which  seem  related  to  one  another  in  an  interest 
ing  manner.  On  August  7th,  at  n  a.m.,  Dr.  Jones  saw  at  a  chemist's 
shop  in  Govan  a  man  had  been  waiting  in  the  shop  for  five  minutes 
He  proved  to  be  suffering  from  small-pox  on  the  sixth  day  of  illness 
and  had  an  abundant  rash,  the  pharynx  especially  being  studded  vv  itH 
pustules.  As  the  man  went  out  a  young  woman  was  waiting  in  another 
PfV  9*- V?e  sll.0P’  slmPlytoask  the  doctor  a  question,  which  was  attended 
to  in  half  a  minute,  and  she  returned  home.  Every  precaution  was  faker 
against  spread  of  infection  by  fumigation,  etc.  On  August  20th  Dr  Jones 
was  summoned  to  see  the  young  woman  mentioned,  who  had  been 
taken  ill  with  small-pox  on  the  morning  of  August  17th,  just  under  len 
complete  days  from  the  extremely  limited  exposure  to  infection  detailed 
above.  No  other  source  was  traceable,  the  attack  was  mild  but  unmis¬ 
takable  ;  the  young  woman  had  been  vaccinated  in  infancy. 
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THE  HUXLEY  LECTURE 


BY 


LORD  LISTER,  F.R.C.S , 

Peesident  of  the  Roval  Society. 

Delivered  to  the  Charing  Cross  Medical  School  on  October  2nd. 

When  the  Council  of  Charing  Cross  Hospital  did  me  the 
n:eat  honour  of  asking  me  to  deliver  the  third  of  the  lectures 
instituted  by  them  in  memory  of  Huxley,  the  illustrious 
Former  pupil  of  their  school,  at  the  same  time  conveying  their 

desire  that  the  subject  of  it  should  be  my  own  wor^’ 1  at  ^ 
reluctantly  declined,  on  the  ground  that  what  I  had  done  had 
been  for  the  most  part  already  published.  But  when  the 
Dean,  who  assured  me  that  he  expressed  the  unanimous  wish 
of  his  colleagues,  urged  me  to  reconsider  my  decision,  I  felt 
unable  to  refuse  compliance  with  a  request  so  very  kind  y 
made.  It  also  occurred  to  me  that,  as  my  papers  are  scattered 
through  a  variety  of  media  of  publication,  extending  oyei  a 
pretty  long  period,  the  earlier  ones  especially  being  probably 

little  known  to  the  present  generation,  it  might  perhaps  be 
not  without  interest  for  me  to  refer  on  this  occasion  to  some 
of  the  more  salient  of  such  observations  as  bear  more  or  less 
directly  upon  the  antiseptic  system  of  surgery,  1 

at  the  same  time  be  complying  with  a  wish  that  has  been 
expressed  that  I  should  give  some  indication  of  the  circum¬ 
stances  that  led  me  to  that  subject.  ,  a 

As  a  student  at  University  College  I  was  greatly  attracted 
by  Dr.  Sharpey’s  lectures,  which  inspired  me  with  a  love  of 
physiology  that  has  never  left  me.  My  father,  whose  ^abouis 
had  raised  the  compound  microscope  from  little  better  than  a 
scientific  toy  to  the  powerful  engine  for  mves tigat ion 
then  already  was,  had  equipped  me  with  a  first-rate  Jnstru 
ment  of  that  kind,  and  I  employed  it  with  keen  interest  in 
verifying  the  details  of  histology  brought  before  us  by  our 
Seat  master.  When  I  afterwards  became  House-Surgeon 
under  Mr.  Erichsen,  I  applied  the  same  means  of  observation 

records  that  I  find  of  each  work  is  in  the 
form  of  sketches  of  the  corpuscles  in  the  pus  of  a  caseofpyffimia 
which  occurred  after  excision  of  the  elbow  in  a  little  boy.  The 
cancellated  tissues  of  the  humerus  at  the  seat  of  operation  and 
the  adjacent  part  of  the  medullary  cavity  were  seen,  on  post¬ 
mortem  examination,  to  be  occupied  by  thick  yellow 
pus,  and  similar  fluid  distended  the  brachial  and 
axillary  veins  and  their  branches,  including  not  only 
those Iy  leading  from  the  bone  towards  the  venous 
trunks,  but  also  those  proceeding  from  other  paits  of  the 
limb,  while  the  upper  part  of  the  axillary  was  plugged  with 
a  firm,  adhering  clot.  There  was  also  suppuration  in  one 
knee-joint  and  multiple  abscesses  in  the  hings.  I  was  struck 
with  the  fact  that  the  pus  was  to  be  found  not  only  in  the 
course  of  the  channels  leading  from  the  original  seat  of  mis¬ 
chief  to  the  main  trunk,  but  also  in  branches  along  which  it 
must  have  advanced  in  the  reverse  direction  in  spite  of  the 

valves  of  the  veins.  The  plugging  of  the  axillary  seemed  also 
a  very  noteworthy  circumstance.  S6dillot  had  shown  that 
multiple  abscesses  in  the  lungs  were  caused  by  introducing 
pus  into  the  veins  of  an  animal ;  and  it  seemed  probable  1 1a 
t  he  collections  of  pus  in  those  organs  in  the  present  case  had 
been  of  similar  metastatic  origin.  Aet  the  plugging  of  th 
axillary,  shutting  off  the  pus  in  the  veins  from  the  general 
circulation,  seemed  inconsistent  with  such  a  view.  I  too 
careful  camera  lucida  sketches  of  the  constituents  of  the  pus 
from  the  various  situations  in  which  it  occurred;  and  I  also 
made  a  record  of  the  magnifying  power  employed  by  sketching 
with  the  camera  the  scale  of  a  micrometer  placed  upon  the 
stage  of  the  microscope.  And  I  would  venture  to  recommen 
this  practice  strongly  to  pathologists.  The  sketch  which  I 
then  made  is  as  valuable  to  me  to-day  as  if  it  had  been  made 
yesterday.  I  see  from  my  drawings  what  I  noted  at  the  time, 
that  the  solid  constituents  of  the  pus  were  in  no  case  pus  cor¬ 
puscles  such  as  we  then  knew  them,  and  I  also  see  that  they 
were  not  leucocytes.  I  could  not  explain  at  the  time  the 


facts  that  I  observed,  but  subsequent 
believe,  made  them  intelligible. 

An  epidemic,  as  we  termed  it,  of  hospital  gangrene  occurred 
during  my  house-surgeoncy,  and  I  was  charged  with  carrying 
out  the  treatment.  This  consisted  in  scraping  away  very 
thoroughly  under  chloroform  the  brown  pultaceous  slough 
and  freely  applying  acid  pernitrate  of  mercury  to  the  exposed 
surface.  The  result  was,  as  a  rule,  that  when  the  eschar 
caused  by  the  powerful  caustic  separated  under  poulticing,  a 
perfectly  healthy  granulating  sore  was  disclosed  which  healed 
kindly  under  ordinary  dressing.  The  only  exception  to 
this  rule  was  inthe  case  of  a  very  stout  woman,  in  whom  the  dis¬ 
ease  attacked  an  enormous  wound  of  t h ef  orear  mcau 8  by  aiJ 
accident  which  had  raised  a  very  large  flap  of  skin.  In  that 
case  the  caustic  application  removed  indeed  the  pain  and  the 
extensive  inflammatory  blush ;  but  when  the  slough  separated 
a  small  brown  spot  was  seen  at  one  place  ^ong  the  otherwise 
healthy  granulations,  and  this  spread  with  astonismng 
rapidity  over  the  entire  sore.  The  treatment  was  tried  again 
anPd  £  with  the  same  result,  till,  the  structures 

iLo  limb  having  become  seriously  involved,  Mr.  I^ricmen 
resolved  to  amputate.  On  the  evening  b  ef  ore  t{1[ndaZ  r^ean  ^ 
the  operation  I  again  put  the  patient  under  chloroform  and, 
after  scraping  the  sore  very  thoroughly,  allowed  the  liquid 
caustic  to  lie  in  pools  upon  it  for  a  quarter  of* in  < »der 

been  decided  to  perform  the  ™teX  kindly8 

caie™  emed : to  I 

^T^Tm^SS^mcSly  slough  from  one  of  the^sores, 

disease,  {heldek  that”  was  probably  of  parasitic  nature  was 

at  that  early  P|™d.alre?dI J’^gWKy’s'advIce  in  order  to 
On  visiting  Edinburgh  by  Dr.  I b  WJ, “Xseinated  by  the 
see  something  of  Mr.  Syme  s  p  th’oloCTical  sid.e  of  surgery 
prominence  that  he  gave  to  t  p  ®  and  his  surpassing 

as  well  as  by  his  rare  diagnost  ]  g  unexpected 

powers  as  an  operator.  Under  him ^bad  tne^ 

great  privilege  of  a  second  h  -  freat  Royal  Infirmary  I 
over  upwards  of  a  year,  am*  m.  e  behaviour  of  wounds 
had  ample  opportunity for with  the 

under  the  most  varied  conditio  •  wounds  which  I  wit- 

superiority  of  the  treatment  „  wbich  was  used  at 

nessed  there  over  the  ^®ter  _  8  Liston,  who  intrc- 

University  College  after  the  P ^ecep ^  u  filthy  unguents.” 
duced  it  in  ptace  of  what  he  Aerm^en  u  d  was  in- 

within  twenty- four  hours,  and  had  to  be 


i  Vide  Phil.  Trans.,  183c. 


duced  it  in  place 
Water-dressing.  tl 
variably  putrid  within  of^’dry  lint  upon  the 

changed  daily.  Mr.  Syme  p  w0und  free  for  the 

bodies  of  the  flaps,  leaving  the  b  ^  a  single  layer  of 
escape  of  blood  and  ,ser““bH  which  gently  pressed  the  cut 
dry  lint  and  a  retamm^  bandage  a"  left  uJtouched  for  four 

was  scanty  and  not  sPe^xal^y. h-  practice  was,  it.  could  not  be 

B"‘  pCressPo? tlm  case.’  The  ligatures 

continued  in  the  further  p  g  tion<  which,  even  when 

were  separated  by  a  process  o  v  operation,  became 

the  tissues  had  been  healthy  at  tho^me  01  op  ature8  on 

fully  established  m  till  a later  and  v’ari- 

tho  other  hand,  were  not  '  ^  y  remained  they  perpetuated 
able  period,  and  so  the  wound,  the  retention 

wiuld  have  ta- 

ledg  “of  thos^ days  permitted,  suppur^uon  was^n  inevitable 

tinuedThere1 was&n0P security  against  the  advent  one  of  the 
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r^°USv,S-P^cial-yi  unhealthy  conditions,  then  quite  inexplic- 
planned’arid  ^ 

house- surgeoncy  at  the  Infirmary,  to  start  a  course  of  Tecturen 
on  surgery  qualifying  for  the  examinations  of  both  bodies  The 

tirfn  SU&6Ct  wehl£h  1  shou.ld  have  to  deal  was  inflamma® 
e  *?•  -^.e  stasis  of  the  blood  in  the  capillaries  as  the  result 
of  irritating  applications,  had  been  long  studied  in  the 
transparent  web  of  the  frog’s  foot;  and  Paget  had  described 

sul^ec^hadlb^^rMde^y^Wharton 

a: ?n+v?- am<id  parfc,  ^as  contraction  of  the  arterioles.  Accord¬ 
ing  to  this  view,  which  he  supported  by  very  neatlv  expcnfed 
sZeJ/TentS’  narrowing  of  the  t^bes  A  supply  caused 
sluggishness  of  flow  in  the  fields  of  capillaries  sSnnlied  bv 

SrrieatntdhethchSanP„eerS.ittedthe  ^  ^X'ZnVZ 

Wharton  Jones’sAhoo  T®  d??bt  of  the  trustworthiness  of 

inflammatory  stasis  was  not  so  clear ;  and  I  sought  further 
|te‘»npP^ 

teSt?  w^hTadd  o,\e 

ifssssaliss 

Sf£S£Hf5S-SS!il 

first  I  coutd not  u nJer,standCdwtatBI,Iha?-St0A1Mhment!  “d  a‘ 
blood-vessels— ertovio^  ->in-  1  saw-  A11  appearance  of 

EESH&S&SSSS 
SS^SHI^PPS 

that  I  was  using  Under  the  low  magnifying  power 

subject  WTheWennW,Tay  atf0ne  ®troke  the  latcst  theory  upon  the 

iiSiiiis 

SSSSlISSaSS 

deadly  to  the  cold flooded  ^L110^ ual,temPerature  ,of  man  is 
ordinary  conditions  evhihifa  8"  That  animal,  which  under 
vitality  e?en  after  «omSV7,y  remarkable  persistence  of 
ab  out  a  'quarter  of  hcmr  ^  nAh  e^h  a 1 1 1  *??  being  heId  f<* 

SSL  ed7« 

under  the  microscone  serumf/^108  tbe  frog  for  observation 
needless-exposure  ofThe  fSSho  £are  ^asttaken  to  avoid 

threads  for  fixinv  the  teoa  wt0  the  warmth  of  the  hands,  the 
and  each  half  of  the  knot  dom^  G<*  *?y  means  of  long  forceps, 

corpuscles,  instead  XSK»  SSSStfS?.  SUS 


i9oo. 

the  walls  of  the  venous  radicles— the  normal  condition 
according  to  some  modern  textbooks— move  freely  alon.r 
among  the  red  discs  ;  and  these  being  diffused  through  a  due 
proportion  of  liquor  sanguinis,  the  vessels  present  a  pallor 
which  would  surprise  anyone  who  had  seen  only  the  ordinary 
demonstrations  of  the  circulation,  but  which  might  have  been 
antmip^ed  from  the  appearance,  when  in  health,  of  the  highly 

of  the  eyeC’,er0tlC  Wlth  ltS  lnvesting  conjunctiva,  “  the  white 

Such  a  method  of  arranging  the  foot  could  not  be  carried  out 
if  the  animal  were  able  to  struggle-  but  this  woo 
prevented  in  the  following  way  -The  frol  w^^  e,ffe.ctual  7 
wet  lint.  is  held  in  the  left*  22 d,  Ini  .tfig  “  “  d 
for  the  purpose,  is  depressed  with  the  forefinger  8o  as  tn 
stretch  the  ligament  between  the  occiput  and  thp 

vertebra.  The  junction  between  the  brain  and  spinal  cord  is 

then  divided  with  a  tenotome,  after  which  themed,!™™ 
mains  perfectly  passive  as  long  as  may  be  desired  C^rnnaS' 
ively  dull  though  we  know  sensibility  to  blln an  anZ  A 

0SVtv,nibe  S(lale  as  a  frog,  it  is  a  c-omfort  to  feel  that  this 
method  must  oe  attended  with  exceedingly  little  pain  That 
caused  by  the  division  of  the  cord  is  probably  almost  as  mn. 
mentary  as  the  stroke  of  the  tenotome  ;  and  sensibility  as  well 
as  motion  being  abolished  in  the  limbs,  the  creatir  J  Annl 

draggtog  upo^them  naturally  “ili™  toes  or  the  subsequent 

ing  an  ??»  “'  all°- 

undisturbed  at  the  particular  spot  to  whtoh'it  wa^ap^lied^'n 

n  It!  r  Itmg,'?i?use.du  over  .‘he  whole  web  by  the  SLvemenS 
of  the  limb.  Under  these  circumstances  the  highly  interpst 

laC}>ua*  disclosed  that,  while  the  web ^generally  2 
£C  i«dttbr°Ugh  -V?e  nerv°us  system  with  active  congestion 
^atfl®, to  tSvf’  ar$erial  dilatation  and  consequent  vctv 
fiee  flow  of  blood,  the  characteristic  stasis  was  limited  to  Hip 
area  on  which  the  irritant  acted  directly  In  S  of  8 * 
widening  of  the  tubes  of  supp,y,  the  blood  corpuscles  tended 
to  lag  more  and  more  behind  the  liquor  sanvuinia  tin  at  i 
complete  stagnation  occurred.  Tne  obsS  to  tte  JLwfS 
movement  of  the  red  discs  seeSed  to  be  causal  bv  S 
hesiveness  on  their  part.  On  careful  examination  individual 
discs  were  sometimes  seen  attached  to  the  walls  of  thevessel? 
Li  WA,te  C0JPUS(des  also  showed  a  tendency  to  adhere  to 
each  other  and  to  the  vascular  parietes ;  and  this  was  seen  in 

radi|T|efM 

Ket!o^ftonPb,0„'fd°“trs?Xt’  “““  * 

J-hesG  &pp8sr3iiiC6S  of  the  blood  oornnspl^a  in  , 

body  between1" two^piSes^of  g^aa^I  hSdAbs^ 
granular  masses  of  white  corpuscles  in  hlnS  fTOd  similar 
finger,  as  well  as  individSallS^s'SjhXtXZSS 

crawl\fam’mboTdgmWovemeSshaS  ^  3‘nCe  °b8erTOj’ thl* 

blood  of  the  cow  Rnt  in’  on  be  sa?*e  ^  seen  in  the  healthy 

horseltheldhelivene  l" 

s^ssssisSi 

fro^swebCh^Ubeeu  previously  obserw>dSh^n*n  Pj.e,vessels  of  aa  inflamed 
had  been  particularly  insisted  lfnni^iL^rP1^ ^dT1SnD’  of  Bnghton,  and 
Principles  of  Medicine  inslsted  uPon  *>y  Dr.  C.  J.  B.  Williams  in  his 
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Special  slowness  of  coagulation  does  not  occur  in  buffing 
blood ;  nor,  if  it  did,  would  it  of  itself  explain  the  phen¬ 
omenon.  In  whipped  horse’s  blood  the  red  discs  aggregate 
into  dense  masses  as  in  blood  freshly  drawn,  and  falling 
rapidly  soon  leave  a  deep  layer  of  serum.  In  whipped  cow  s 
blood,  rouleaux  forming  in  the  serum  as  in  the  plasma,  there 
will  be  found,  if  the  animal  was  healthy,  only  a  thin  super¬ 
ficial  serous  layer,  even  after  the  lapse  of  24  hours. 

I  once  drew  blood  from  a  donkey  into  two  similar  glass  ves¬ 
sels,  one  empty,  the  other  half  full  of  water.  The  diluted 
blood  and  the  undiluted  clotted  in  exactly  the  same  time ; 
but  whereas  in  the  normal  blood  there  happened  to  be  an 
unusually  thick  layer  of  buff,  comprising  nearly  two-thirds  of 
the  whole  mass,  the  watered  blood  gave  no  bun,  and  the 
microscope  showed  that  the  red  corpuscles  had  lost  their 

natural  adhesiveness.  ,  ~  _ _ ,  • 

Human  blood,  as  is  well  known,  shows  the  butty  coat  in 
some  states  of  inflammation,  but  it  may  also  occur  m  anaemia  ; 
and  it  may  well  make  our  profession  humble  to  reflect  that  in 
days  within  living  memory  buffing  of  the  clot  was  regarded 
as  an  indication  for  further  withdrawal  of  the  vital  fluid  by 

venesection.  .  ,,  .  .,n 

To  return  from  this  digression :  adhesiveness  of  the  cor¬ 
puscles,  both  red  and  white,  was  seen  in  the  vessels  of  an 
irritated  area  of  the  frog’s  web,  as  in  blood  outside  the  body  , 
but  in  a  perfectly  healthy  part  no  such  condition  was  ob¬ 
served.  A  string  tied  round  a  frog’s  thigh  of  course  made  the 
blood  in  the  vessels  of  the  foot  motionless,  but  on  the  slightest 
touch  of  the  web  the  corpuscles,  both  red  and  white,  moved 
along  with  the  plasma  with  the  most  perfect  freedom. 

But  I  was  not  altogether  satisfied  with  this  evidence  of  their 
entire  absence  of  adhesiveness  within  healthy  vessels,  be- 
eause  the  aggregation  of  the  red  discs  in  the  frog  is  of  a  some¬ 
what  indefinite  character.  I  therefore  sought  further  light 
upon  the  point  in  the  mammalian  bat.  Haying  placed  one 
under  chloroform  and  extended  one  of  its  wings  under  the 
microscope,  I  temporarily  arrested  the  circulation  by  com¬ 
pressing  the  main  vessels  of  the  limb  ;  and  on  examining  one 
of  the  veins  I  was  much  disappointed  to  see  the  red  coipuscles 
of  its  contained  blood  aggregated.  It  seemed  possible,  how¬ 
ever,  that  the  part  of  the  membrane  which  I  was  examining 
might  be  suffering  mechanical  irritation  from  pressure  be¬ 
tween  the  glass  slide  on  which  it  rested,  and  the  C9ver-glass 
which  it  was  necessary  to  use  with  the  high  magnifying  power 
required  for  the  bat’s  wing.  For  those  were  not  the  days  of 
immersion  lenses.  I  therefore  made  arrangements  to  guard 
against  the  possibility  of  such  an  occurrence;  and  119 w,  to  my 
great  joy,  I  beheld  the  red  corpuscles,  which  lay  motionless  in 
a  considerable  venous  channel,  distributed  uniformly  through 
the  plasma,  without  the  slightest  appearance  of  aggregation. 

The  animal  having  been  killed  immediately  afterwards,  I 
examined  a  drop  of  blood  from  its  heart.  The  contrast  with 
what  I  had  seen  in  the  healthy  living  vessel  was  most  striking, 
the  red  corpuscles  presenting  a  degree  of  adhesiveness  such  as 
I  had  never  before  seen  equalled,  whether  outside  the  body  or 
within  the  vessels.  When  forced  to  separate  from  each  other 
by  pressure  made  upon  the  cover  glass,  they  became  drawn 
■out  like  threads  of  a  viscid  liquid  before  becoming  completely 
detached.  The  animal  had  been  suffering  from  a  bad  com¬ 
pound  fracture  in  one  of  the  wings.  W  hether  the  great 
adhesiveness  of  the  red  discs  of  the  shed  blood  was  due  to 
inflammation  caused  by  the  injury,  or  whether  such  a  condi- 
tion  is  normal  to  the  bat,  as  it  is  to  the  horse  and  the  ass,  I  do 

By  such  facts  it  seemed  to  be  established  that  the  stasis  of 
the  blood  in  an  irritated  area,  that  is  to  say,  the  accumulation 
of  the  blood  corpuscles,  both  red  and  white,  in  the  vessels  of 
that  area,  is  due  to  a  tendency  on  their  part  to  adhere  to  each 
■other  and  to  the  walls  of  the  vessels ;  that  they  do  this  by 
virtue  of  an  adhesiveness  or  viscidity  which  they  do  not 
manifest  at  all  within  the  vessels  of  a  perfectly  healthy  part, 
and  which,  while  varying  in  degree  with  the  severity  of  the 
irritation,  never  seems  to  exceed  that  which  is  observed  in 
blood  outside  the  body.1 

What  was  it  that  induced  the  blood  corpuscles  to  assume 
this  adhesiveness  under  irritation  ?  It  was  clearly  not  the 


8  la  erne  case  of  anaemia,  when  I  examined  the  blood  microscopically,  I 
found  the  red  discs  extremely  adhesive. 

*  Vide  Phil  Trans',  1859. 


result  of  direct  action  of  the  irritant  upon  them.  When  the 
inflammatory  congestion,  as  I  ventured  to  term  it,  was  not 
carried  to  its  extreme  degree,  the  corpuscles,  though  closely 
packed,  still  moving  sluggishly  along,  successive  portions  of 
blood,  as  they  passed  through  the  affected  spot,  were  succes¬ 
sively  affected  in  the  same  way,  it  might  be  for  hours  after 
the  irritant  had  ceased  to  act.  And  some  of  the  agencies 
which  produced  the  effect,  such  as  gentle  warmth  and  me¬ 
chanical  disturbance  in  the  shape  of  moderate  pressure,  were 
not  of  a  nature  to  act  chemically  upon  the  blood  cells,  and 
could  not  possibly  leave  behind  them  among  the  tissues  any 

active  substance.  ,  , .  ,  , ,  , 

The  tissues,  as  distinguished  from  the  blood,  were  therefore 
the  parts  primarily  and  essentially  affected  by  the  action  of 
the  irritant.  And  we  have  seen  that,  in  their  relation  to  the 
blood  corpuscles,  they  approached  more  or  less  closely,  accord¬ 
ing  to  the  degree  of  the  irritation,  the  behaviour  of  ordinary 
solids,  such  as  glass,  as  distinguished  fro**1  the  living 
structures.  The  natural  inference  was  that  they  had  lo3t 
more  or  less,  for  the  time  being,  certain  special  properties 
which  they  possessed  when  in  active  health  as  constituent 
structures  of  the  living  body.  In  other  words,  certain  of  their 
vital  functions  were  temporarily  in  abeyance.  1  say  tem¬ 
porarily  because  the  extreme  degree  of  inflammatory  con¬ 
gestion,  in  which  the  capillaries  appear  as  homogeneous 
scarlet  threads  of  densely  packed,  red  discs,  is  susceptible  of 
complete  recovery  by  resolution  if  the  action  of  the  irritant 
has  not  been  pushed  too  far.  „  ,  „ 

The  same  conclusion  followed  naturally  from  a  considera¬ 
tion  of  the  properties  of  irritants.  Greatly  as  they  differ  in 
their  nature,  whether  physical ,  as  mechanical  violence,  heat, 
and  the  electric  shock,  or  chemical  of  the  most  varied 
characters,  one  feature  they  have  all  in  common ;  if  pushed 
far  enough  they  destroy  the  tissues  on  which  they  act.  Ex¬ 
treme  inflammatory  congestion  is  the  state  which  they  pro¬ 
duce  when  their  action  is  just  short  of  the  lethal  degree ;  and 
it  seemed  to  follow  absolutely  that  the  state  of  the  tissues 
just  short  of  death  must  be  one  of  impairment  of  vital 


^  This  view  was  beautifully  confirmed  by  a  series  of  observa¬ 
tions  to  which  I  was  led  by  a  most  unlooked-for  experience. 
Before  I  had  adopted  the  method  which  I  have  described,  of 
obtaining  a  perfectly  tranquil  state  of  the  frog  s  fo9t,  I  sought 
to  study  the  local  effect  of  an  irritant  by  placing  on  the 
middle  of  the  web  a  small  piece  of  moistened  mustaid,  which 
could  not  be  shifted  in  position  like  a  drop  of  liquid  when  the 
animal  struggled.  On  removing  the  mustard  alter  a  while  to 
observe  its  effects,  I  was  astonished  to  see  the  part  of  the 
web  on  which  it  had  lain  not  only  affected  with  inflammatory 
congestion,  but  totally  different  in  colour  from  the  rest 
of  the  web,  in  consequence  of  a  difference  of  arrange¬ 
ment  o7  its  pigmentary  constituents.  Where  the  mus¬ 
tard  had  rested,  the  pigment  appeared  as  a  delicate 
black  network  among  the  tissues,  causing  an  extremely  dark 
annearance  *  whereas  in  the  rest  of  the  web  it  was  gathered  into 
S?  round  IX,  which  interfered  little  with  the  palter  of 
the  other  structures.  I  at  once  saw  that  I  had  before  me 
direct  ocular  evidence  of  an  effect  of  the  irritant  upon  the 
tissues.  The  circumstance  that  I  bad  applied  the  mustard  to 
one  spot  only  of  the  web,  had  revealed  what  had  escaped  the 
notice  of  the  many  previous  observers  who  had  studied  the 
circulation  in  the  frog.  I  afterwards  learned  that  changes  of 
colour  due  to  pigmentary  variation  had  been 
Germany  in  the  green-tree  frog  by  V  on  Wittich,  who  naa 
attributed  them  to  contractions  and  relaxations  of  chromato- 
nhorous  cells  more  or  less  analogous  to  what  is  seen  on  a  large 
SeTwble’to  the  naked  eye,  in  the  skin  of  cephalopoda. 
Very ’different  were  the  real  pigmentary  functions  in  the  frog. 
The  colouring  matter,  which  was  in  the  form  of  granules  0 
extreme  minuteness,  was  contained  in  cells  with  offsets  that 
ranidlv  broke  up  into  ramifications  of  exquisite  delicacy, 
anastomosing  freffiy  with  each  other  and  with  those  of  other 
branches^ ami  of  neighbouring  cel Lis,  only  visiMe  when 
thp  frog  was  at  the  darkest,  when  they  appeal ea, 
under  the  highest  magnifying  power  at  my  disposal 
(a  fine  A  of  Powell  and  Lealand  s),  as  fine  homo¬ 
geneous  black  lines,  in  which  the  closely-packed  granules 
were  not  individually  discernible.  Under  these  circumstances 
tlfe  bodies  of  the  cells  and  their  principal  offsets  were  so 
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cleared  of  pigment  as  to  be  almost  colourless,  so  that  it  was 
difhcult  to  define  their  contour. 

On  the  other  hand,  when  the  animal  was  at  the  palest,  the 
pigment  granules  were  massed  together  into  a  thick 
circular  disc,  which  did  not  occupy  the  whole  of  the 
body  of  the  cell,  being  apparently  grouped  round  its  nucleus, 
while  the  offsets  and  their  ramifications  were  were  ouite 
colourless.  Any  intermediate  degree  between  these  extremes 
of  complete  diffusion  and  perfect  concentration  of  the  pi<r. 

tTetnfoT?^ aSSl.  With  re8PondinS  Ganges  in 

Camera  lucida  sketching  here  stood  me  in  good  stead  I 
doubt  if  anyone  would  have  credited  my  description  had  I  not 
been  able  to  support  it  by  such  evidence.  For  here  was  a 
function  entirely  new  to  physiologists.  In  muscular  contrac¬ 
tion  the  entire  mass  of  the  shell  shrinks,  and  in  ciliary  action 
the  only  other  visible  form  of  motion  then  known  to  occur  in 
animal  tissue,  the  part  concerned  moves  as  a  whole,  so  far  as 
we  are  able  to  observe  it :  in  the  pigmentary  changes  the  form 
of  the  cell  remained  unaltered,  but  one  of  its  constituent 
materials  was  seen  to  be  transferred  from  place  to  place 
among  the  rest.  But  drawings  made  with  the  camera  of  a 
ceil  m  successive  stages  of  concentration  of  the  pigment 
admitted  of  only  one  just  interpretation.5 

These  changes  in  the  disposition  of  the  pigment  accommo¬ 
date  the  tint  of  the  animal  to  that  of  surrounding  objects  A 
dark  frog  placed  in  a  white  earthen  basin  in  sunlight  soon 
assumes  a  dull  yellow  colour,  and  a  pale  one  is  not  long  in 
becoming  black  in  a  covered  earthen  jar. 

It  was  very  interesting  to  find  that  light  produces  these 
effects,  not  by  direct  action  upon  the  skin,  but  indirectly 
through  the  retina  and  optic  nerve.  A  hood  of  black  cloth, 
carefully  arranged  so  as  to  exclude  light  from  the  eyes  without 
obstructing  respiration,  entirely  prevented  a  dark  frog  from 
becoming  pale  in  bright  sunlight.  I  was  naturally  desirous  of 
ascertaining  through  what  efferent  channels  the  nervous  im- 
pulse  that  caused  concentration  of  the  pigment  on  exposure 
to  light  was  conveyed  from  the  brain  to  the  foot.  Division  of 
t,he  sciatic  nerve  had  no  effect  whatever  upon  the  colour  of  the 
Jra1  r!  ^  tried  cutting  through  all  the  structures  in  the 
thigh  except  the  bone,  the  femoral  artery  and  vein  and  the 
sciatic  nerve.  This  also  had  no  influence.  But  when  I  added 
to  the  latter  procedure  the  section  of  the  sciatic,  the  animal 
being  then  pale,  it  gradually  grew  dark  below  the  seat  of 
operation,  till  in  no  long  time  it  presented  from  the  toes  to  the 
wound  as  great  a  contrast  with  the  rest  of  the  body  as  if  that 
part  had  been  covered  with  a  miniature  black  stocking.  Thus 
the  regulation  of  this  function,  which  is  probably  closely 
allied  to  the  action  of  the  cells  in  nutrition,  was  not  carried  on 
exclusively  through  special  nervous  channels,  as  is  the  case 
with  the  contractions  of  the  voluntary  muscles,  but  one  nerve 
could  take  the  place  of  others  in  the  duty.6 

Light  was  not  the  only  agency  that  induced  pigmentary 
concentration.  It  might  take  place  rapidly  during  struggling 
of  the  animal,  and  I  once  saw  a  frog  grow  pale  in  its  efforts  to 
avoid  capture.  Here  mental  emotion,  perhaps,  came  into 
play,  if  we  may  use  such  an  expression  regarding  the  frog. 

It  seems  quite  astonishing  that  nervous  action  should  make 
the  pigment  molecules  rush  thus  rapidly  to  the  centre  of  the 
cell  from  its  remotest  and  finest  ramifications.  Yet  a  sudden 
gush  of  tears  or  outburst  of  perspiration,  although  familiar,  is 
perhaps  not  less  wonderful.  ’ 

Concentration  of  the  pigment  took  place,  as  we  have  seen, 
under  nervous  influence,  and  diffusion  on  its  withdrawal.  But 
aihusion  was  no  mere  passive  phenomenon,  such  as  might 
follow  according  to  any  ordinary  arrangement  of  matter,  when 
the  agency  that  caused  the  grouping  of  the  molecules  ceased 
to  operate.  The  transference  of  the  granules  from  the  body 

nlasrrra  yeC  de?Yribed  tne  movements  of  animal  proto- 

plasm ,  and  if  he  liad  done  so,  this  could  have  crone  but  a  litflp  wnv  in 
explaining  the  phenomena  described  in  the  text  The  gushiop  out  of 

howe°vgeerbeSofPSanUi^^ia  $rom  tbe  ^anular  body  of  ^am^may! 
otThp  niompnt  Patui,T-  1  made  attempts  to  see  the  movement 

b  it  their^pvtrAmoaS,^eSf m  ced?  111  which  concentration  was  going  on  : 
their  ^ ^Innare^t  wit.h  the  excessive  rapidity  of 

th»in  r'enerallv  tthe  blPh .magnifying  power  requisite,  made 

somethhm  thrm^b  tL  ^  tl0n‘  1  fancied  I  saw  ao  indefinite  rush  of 
buTlcouldnofhcinr^  Clnr  Space  aroflnd  the  already  accumulated  mass, 
granules  leave  the  mnt  one  occasion,  however.  I  saw  some  individual 
i  could  not  doubt  it  to  be  *  ke  excursions  1Eto  the  co  ourless  fluid,  as 

c  Vide  Phil.  Trans.,  ibid. 


of  each  cell  to  its  remotest  ramifications,  and  their  close 
packing  there,  were  an  act  such  as  a  living  organism  alone 
could  have  effected.  Pigmentary  concentration  and  diffusion 
were  vital  functions  of  a  profound  character  concerned  with 
the  relative  distribution  of  different  constituents  of  the  cells, 
let  from  the  happy  circumstance  of  the  conspicuousness  of 
the  pigment,  the  results  of  their  activity  could  be  observed 
with  the  utmost  facility,  and  their  behaviour  in  relation  to  in¬ 
flammatory  congestion  easily  studied  even  under  a  low  magni¬ 
fying  power.  6 

The  pigment  cells  pervade  the  skin  and  subcutaneous  tissue 
°,  w!u<r1  t’ke  frog  s  web  consists,  and  are  especially  numerous 
about  the  blood  vessels,  round  which  their  branches  twine 
abundantly.  They  must,  therefore,  be  acted  on  along  with 
the  vascular  panetes  by  anything  applied  to  the  surface  of  the 
membrane.  And  to  state  shortly  the  result  of  many  experi- 
ments,  I  found  that  any  agency,  physical  or  chemical,  which 
caused  the  blood  corpuscles  to  lag  behind  the  liquor  sanguinis 
in  the  pait  on  which  it  operated  rendered  the  pigment  cells 
in  that  paiticular  area  incapable  of  discharging  their  func¬ 
tions.  Whatever  might  be  their  state  at  the  time  of  the  ex¬ 
periment,  whether  in  full  diffusion,  complete  concentration,  or 
any  intermediate  condition,  so  they  remained  in  the  irritated 
spot,  while  in  surrounding  parts  of  the  web,  as  in  the  body 
generally,  they  changed  as  usual  in  obedience  to  differences  of 
illumination  or  other  circumstances.  At  the  same  time  they 
weie  not  killed,  for  if  the  irritation  had  not  been  too  severe, 
they  recovered  their  full  activity  when  resolution  occurred.7  ’ 
Thus  the  pigment  cells  afforded  ocular  demonstration  of  the 
truth,  to  which  I  was  otherwise  led  by  inference,  that  an  irri¬ 
tant,  when  producing  inflammatory  congestion,  prostrates  for 
the  time  being  the  vital  energies  of  the  tissues  on  which  it 
acts. 

It  is  to  be  observed  that  mere  paralysis  of  the  nervous  ap¬ 
paratus  of  the  irritated  area  would  have  been  followed  by  diffu- 
sion  m  the  pigment,  as  occurred  after  section  of  the  nerves  in 
“he  thigh,  so  that  the  suspension  of  diffusion  as  well  as  con- 

been  attested0*78  sPeCdal  pigmentary  functions  had 

It  was,  of  course,  a  familiar  fact  that  nerves  may  be  tem¬ 
porarily  paralysed  by  the  direct  action  of  pressure,  cold,  and 
other  agents  upon  them.  But,  so  far  as  I  am  aware,  it  had 
not  been  known  that  the  tissues  generally  are  liable  to  be 

influences?  a  S^a^e  susPended  vital  energy  by  injurious 

An  experiment  upon  another  form  of  tissue  seems  so  illus¬ 
trative  of  this  subject  that  I  am  induced  to  relate  it  in  detail. 
It  was  an  attempt  to  study  the  effect  of  warmth  upon 
the  cihated  epithelium  of  the  frog’s  tongue.  It  was  easy  to 
obtain  the  material  for  observation  by  gently  scraping  the 
surface  of  the  organ  and  diffusing  the  product  in  a  drop 
of  water.  Individual  cells  were  then  to  be  seen  with  their 
cilia  in  motion,  which  might  continue  for  a  considerable 
period.  But  special  arrangements  were  necessary  in  order  to 
avoid  killing  them  with  the  warmth,  to  which,  as  we  have 
seen,  the  tissues  of  the  frog  are  peculiarly  sensitive.  I  suc¬ 
ceeded  by  arranging  them  in  a  film  of  water  between  two  ex¬ 
tremely  thin  cover  glasses ;  the  whole  mass  being  so  small 
that  it  could  be  very  quickly  heated  and  as  rapidly  cooled. 
The  object  being  placed  under  the  microscope,  I  interposed  a 
small  cautery  at  a  low  black  heat  between  the  reflector  and 
the  stage  and  watched  the  result.  The  ciliary  motion  which 


‘  1  ha,ve  rare  instances  seen  an  irritant  cause  diffusion  from  a  stale  of 
concentration  as  a  preliminary  effect.  This  was  unmistakably  the  ease  on 
one  occasion  when  mustard  was  employed.  The  pigment  was  in  an  inter¬ 
mediate  (stellate)  state  when  the  application  was  made.  In  a  narrow  ring 
^0U+idiil®  “usfard.  ’ where  the  volatile  oil  could  only  act  extremelv  mildly 
on  the  web,  the  stellate  condition  gave  place  to  complete  diffusion 
whereas  under  the  mass,  where  the  irritant  had  acted  at  once  with  Ml 
energy,  the  stellate  appearance  remained  unchanged.  Inflammatory  con- 

fn  the  mo^eItron^ybfrHt??0H  UCed  inTt]le, ring  of  ful1  di  ,rusion  as  well  as 
m  tne  more  stiong.y  lrntated  area.  It  happened  that  coniDlefe  con- 

areas'letained'tlmann^v  plaCC  in  the  rest  ofThe  web,  whiletheirritated 
areas  retained  the  appearances  aDove  described.  It  seems  protable  that 
the  diffusion  under  slight  irritation  may  have  been  the  result  of  the 
nerves  in  the  nntated  part  being  paralysed  before  the  pigment  cells. 

cells  areTdehLteefoCimieofWt-th  more  specialised  structures,  the  pigment 
constituents  of  thPwih  of ^lss«e,  and  are  more  readily  killed  than  other 
constituents  ox  the  web.  Hence,  if  care  is  not  taken  to  avoid  pushing  the 

place1  that  the^pimnent00  n1"'  U  wil1  be  found-  after  resolution  has  taken 
orad n a  1 1  v  l nse  S!?!  cells  lieYer  recover;  the  collections  of  pigment 
gradually  lose  their  sliarnness  of  outline  and  are  ultimately  absorbed 
leaving  a  permanently  white  spot  in  the  web,  7  aDS0r0ea> 
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had  been  somewhat  languid,  became  at  once  increased  in 
rapidity,  but  resumed  its  former  rate  if  the  cautery  was  at 
once  withdrawn.  If,  however,  the  application  was  somewhat 
longer  continued,  the  active  motion  soon  gave  place  to  a  state 
of  complete  rest,  in  which  the  cilia  stood  straight  like  the 
hairs  of  a  brush.  The  hot  iron  being  removed  the  instant 
that  this  effect  was  observed,  slight  indefinite  movement  soon 
began  to  show  itself  in  individual  cilia,  and  before  long  all 
were  again  in  action  as  before  the  heat  was  applied.  If  the 
cautery  was  made  somewhat  hotterthemotionless  condition  was 
produced  almost  immediately,  preceded  by  a  momentary  period 
of  excessively  active  motion.  But  if  the  warm  application 
was  immediately  suspended,  recovery  occurred,  as  in  the 
former  case.  And  the  same  experiment  might  be  repeated 
again  and  again  on  the  same  cells  with  the  same  results.  But 
if  the  warmth  was  allowed  to  act  for  a  slightly  longer  time,  or 
the  cautery  was  made  still  hotter,  recovery  never  took  place, 
and  the  bodies  of  the  cells  swelled  up  through  the  endosmotic 
imbibition  of  water,  having  lost  all  life  and  obeying  the  or¬ 
dinary  laws  of  chemistry. 

This  simple  experiment  was  in  various  ways  instructive.  It 
indicated  that  ciliated  epithelium  cells,  like  the  pigment 
cells,  when  acted  on  by  a  destructive  agency  to  a  degree  just 
short  of  that  which  is  lethal,  are  thrown  into  a  state  in  which 
theirvital  functions  are  suspended  but  not  irretrievably  lost. 
It  also  showed  that  the  cells  which  compose  the  animal  or¬ 
ganism  are  individually  capable  of  recovering  from  this  state 
of  suspended  vital  energy,  without  any  aid  from  the  general 
circulation  or  the  nervous  system. 

It  further  illustrated  the  important  fact  that  a  most  in¬ 
jurious  agent  when  operating  very  mildly  may  stimulate  func¬ 
tion  without  impairing  power.8 

Active  congestion,  or  arterial  dilatation  with  consequent 
free  flow  of  blood  through  the  capillaries,  is  an  early  and 
prominent  symptom  of  inflammation  of  a  vascular  part  in 
man.  Unlike  the  morbid  condition  which  is  produced  by  the 
application  of  irritants  to  the  frog’s  web,  it  is  brought  about 
indirectly  through  the  nervous  system.  A  striking  illustra¬ 
tion  of  this  was  presented  in  a  case  which  occurred  at  the 
period  to  which  I  have  been  referring.  A  scirrhous  mamma 
had  been  removed  by  transverse  incisions,  together  with  a 
considerable  amount  of  integument,  and  the  cutaneous  mar¬ 
gins  had  been  brought  together,  in  spite  of  a  good  deal  of 
tension,  by  means  of  a  few  stitches.  Two  days  later  I  found 
the  lips  of  the  wound  gaping  slightly,  but  the  sutures,  though 
subjected  to  much  traction,  were  still  holding,  while  the  skin 
presented  an  inflammatory  blush  extending  both  upward  and 
downward  from  the  wound,  so  that  it  occupied  an  area  of 
about  4  inches  in  breadth.  I  removed  the  sutures,  and  I  par¬ 
ticularly  noticed  that  no  blood  escaped  from  any  stitch  track. 
The  procedure  occupied  about  two  minutes,  and,  to  quote 
from  a  note  taken  at  the  time,  “  no  sooner  had  I  done  this  than 
I  observed  that  the  redness  had  almost  entirely  disappeared; 
most  parts  that  were  before  apparently  intensely  inflamed 
being  now  pale.”  The  irritating  agents  acted  directly  on  only 
a  minute  portion  of  tissue;  but  they  induced  widespread 
active  congestion,  which  subsided  at  once  on  their  removal. 
Such  results  could  only  have  been  brought  about  through  the 
agency  of  the  nervous  system. 

As  I  before  had  occasion  to  remark,  active  congestion  takes 
place  throughout  the  frog’s  web  when  an  irritant  is  applied  to 
any  part  of  it.  It  was,  therefore,  possible  to  study  the 
phenomenon  upon  that  animal.  It  was  not  at  that  time 
•clearly  known  by  what  mechanism  the  constriction  of  the 
arterioles  was  effected,  or  by  what  part  of  the  nervous  system 
it  was  regulated.  Kolliker  had  recently  made  his  great  dis¬ 
covery  of  the  fibre  cells  of  involuntary  muscle,  and  had  de¬ 
scribed  them  as  existing  along  with  elastic  tissue  in  the  middle 
coat  of  the  larger  arteries  ;  but  the  trustworthiness  of  his 
observations  had  not  yet  been  by  any  means  universally  re¬ 
cognised,  and  the  structure  of  the  ultimate  arterioles,  as  com¬ 
pared  with  the  capillaries,  had  not  been  ascertained. 

I  found,  on  dissecting  out  the  vessels  from  between  the 
layers  of  the  frog’s  web,  and  examining  them  with  a  high 
magnifying  power,  that  whereas  the  capillaries  showed  only  a 
thin,  apparently  homogeneous  wall  beset  with  occasional 

#  it  would  appear  tnat  ail  agents  that  act  with  destructive  effect  upon  the 

tissues  produce  suspension  of  vital  energy  without  loss  of  life  when 
operating  in  a  minor  degree.  Whether  all  such  agents  are  also  stimulants 
of  function  when  in  a  still  milder  form  Is  quite  another  question. 


nuclei,  the  finest  arteries  exhibited  three  coats,  of  which  the 
middle  one  was  composed  of  muscular  fibre  cells  wrapped 
spirally  round  the  lining  membrane.  A  more  efficient 
mechanism  for  their  constriction  could  hardly  be  con¬ 
ceived.0 

As  regards  the  regulation  of  the  arterial  contractions,  Ber¬ 
nard’s  classical  experiment  of  inducing  turgescence  of  the 
vessels  of  the  ear  by  section  of  the  sympathetic  in  the  neck, 
and  Waller’s  converse  observation  that  galvanic  stimulation 
of  the  distal  end  of  the  divided  nerve  made  the  distended 
vessels  shrink  and  the  ear  assume  unwonted  pallor,  had 
demonstrated  the  great  fact  of  nervous  control  over  the  local 
circulation,  but  it  was  not  known  what  part  of  the  nervous 
centres  exercised  the  function. 

In  entering  on  the  inquiry,  I  first  divided  the  sciatic 
nerve,  a  proceeding  which  had  been  stated  on  high 
authority  to  cause  relaxation  of  the  arteries  of  the  web.  The 
immediate  effect  of  its  division  was,  indeed,  some  enlarge¬ 
ment  of  their  channels,  but  this  very  soon  passed  off'.  I  then 
resorted  to  operations  on  the  roots  of  the  spinal  nerves  and  on 
the  medulla.  And,  not  to  weary  you  too  much  with  details,  I 
may  say  that  removal  of  all  the  posterior  half  of  the  spinal 
cord,  that  portion  which  alone  gives  off  branches  for  the  hind 
legs,  caused  the  arteries  of  the  web  to  relax  completely  and 
to  remain  permanently  of  about  the  same  calibre  as  the  veins. 
But  if  any  portion  that  furnished  nerves  to  the  posterior 
extremities,  whether  a  little  caudal  segment  or  a  small  an¬ 
terior  part  was  allowed  to  remain,  the  arteries,  after  temporary 
dilatation,  resumed  their  ordinary  and  varying  dimensions. J0 

It  was  thus  shown  that  the  cerebrc-spinal  axis  is  the  centre 
that  presides  over  the  contractions  of  the  arteries  of  the  foot, 
and  that  the  function  is  exercised  by  the  entire  posterior  half 
of  the  cord ;  and  the  temporary  effect  of  section  of  the  sciatic 
proved  that,  as  is  the  case  with  the  pigmentary  functions,  one 
nerve  can  take  the  place  of  others  in  the  duty.  We  can  thus 
understand  how  a  flap  of  skin  raised  in  a  plastic  operation  in 
the  human  subject  may  have  its  circulation  duly  regulated 
through  nervous  branches  in  a  narrow  neck  of  attachment. 

An  experiment  that  greatly  pleased  Dr.  Hharpey  would 
seem  to  indicate  that  the  vasomotor  functioa  Lr  the  hind  leg 
is  also  discharged  by  the  most  anterior  part  of  the  cord.  A 
frog  having  been  arranged  as  before  described,  the  point  of  a 
fine  needle,  curved  at  the  end,  was  introduced  into  the  wound 
behind  the  occiput,  so  as  to  prick  for  an  instant  the  divided 
medulla.  Theejeof  the  observer  being  over  the  microscope 
while  this  was  done,  the  arteries  of  the  web  were  seen  to  con¬ 
tract  to  complete  obliteration  of  calibre,  as  in  the  first  ex¬ 
periment  with  warm  water. 

The  contraction  of  the  vessels  caused  on  that  occasion  by 
the  application  of  gentle  heat  to  the  web  was  now  explained 
as  a ‘-reflex  action”  through  the  spinal  cord.  Their  dilata¬ 
tion  under  irritation  remained  to  be  accounted  for.  in 
describing  that  first  experiment,  I  stated  that  theex!rem} 
constriction  of  the  arterioles  was  followed  by  relaxation  to  a 
larger  calibre  than  they  had  befoie  the  water  was 
applied;  suggesting  the  idea  of  fatigue  after  exertion  I 
have  now  to  add  that,  if  the  warmth  was  longer  continued, 
the  subsequent  relaxation  was  more  marked  and  of  longer 
duration ;  and  if  the  water  was  made  somewhat  hotter  the 
contraction  that  preceded  the  dilatation  was  so  transient  as  to 
be  barely  discernible.* 11 

We  seem  to  have  here  an  exact  parallel  to  what  occ  urred  as 
the  result  of  the  action  of  heat  upon  the  ciliated  epithelium. 
And  the  natural  view  seemed  to  me  to  be  that  the  ganglion 
cells  of  the  cord  concerned  in  the  arterial  contractions  wore 
affected  by  the  nervous  impulse  conveyed  lo  them  by  the 
efferent  fibres  according  to  the  same  law  that  go\  erned  the 
direct  action  of  heat  upon  the  epithelium  cells,  increased 
activity  or  suspension  of  function  being  induced  according  to 
the  degree  of  energy  of  its  operation.  I  incline  still  to  believe 
that  this  was  a  correct  interpretation  of  the  phenomena  of 

active  congestion.  ,,  ,  ,  , 

Inflammatory  congestion  also  may  be  brought  about  by 
nervous  agency.  This  fact  being  of  fundamental  importance, 
and  not  perhaps  universally  recognised  by  pathologists,  I  may 

y  Vide  Transactions  01  the  koyai  Society  oi  Edinburgh,  1656,  vol.  xxi. 

10  Vide  Phil.  Trans.,  ibid. 

11  Brief  contraction  of  the  vessels,  followed  by  dilatation,  had  been  pre¬ 
viously  observed  by  others  as  the  result  of  the  application  of  irritants  to 
the  frog’s  web. 
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describe  briefly  two  unpublished  experiments  with  regard  to 
it  which  I  did  shortly  after  the  time  of  which  I  have  been 
speaking.  Inflammatory  phenomena  being  of  a  very  languid 
character  in  the  frog,  I  had  resort  to  a  higher  animal.  One  of 
the  experiments  was  simply  passing  a  silk  thread  through  a 
fold  of  skin  in  a  rabbit’s  back,  and  knotting  the  ends  together. 
When  forty-eight  had  elapsed,  the  animal  having  been  killed, 
I  removed  the  portion  of  skin  concerned,  and  examined  its 
under  surface.  The  thread  was  covered  with  a  yellow  line  of 
lymph,  around  which  there  was  intense  scarlet  redness  for 
about  a  quarter  of  an  inch  in  every  direction,  contrasting 
strongly  with  the  paleness  of  the  healthy  structures  around. 
And  on  microscopic  examination  I  found  that  this  depended 
(to  quote  from  my  notes  of  the  time)  “  partly  upon  ecchy- 
moses,  but  chiefly  upon  well-marked  inflammatory  conges¬ 
tion  of  the  minutest  vessels  of  the  subcutaneous  tissue  and 
the  deeper  parts  of  the  skin.” 

The  other  experiment  was  performed  twenty  minutes  before 
the  first,  upon  a  part  of  the  same  animal  which,  being  more 
sensitive,  was  more  likely  to  show  the  effects  of  nervous  dis¬ 
turbance.  By  means  of  a  line  sewing  needle  I  passed  a  deli¬ 
cate  thread  of  silk  through  the  superficial  layers  of  the  left 
cornea,  and  cut  the  ends  off  close  with  scissors.  Next  day 
the  eye  was  much  inflamed  and  its  condition  was  aggravated 
on  the  day  following,  while  the  other  eye  remained  healthy. 
As  I  have  already  said,  the  rabbit  was  killed  on  the  expiry  of 
48  hours.  This  having  been  done  by  pithing,  I  at  once 
divided  the  blood  vessels  in  the  neck  while  the  heart  was 
still  beating,  so  as  to  allow  all  blood  that  was  free  to  flow  to 
escape  from  the  head.  I  then  removed  the  two  eyes  and  cut 
them  both  across  transversely  midway  between  the  cornea 
and  the  optic  nerve,  and  compared  the  inflamed  eye  with  the 
healthy.  I  will  not  detain  you  with  a  description  of  the  an¬ 
terior  halves  of  the  globes,  though  they  were  very  interesting, 
but  will  at  once  speak  of  their  posterior  portions,  more  remote 
from  the  part  where  the  exciting  cause  had  been  in  operation 
on  the  left  side.  In  that  eye  the  retina  was  much  more 
readily  detached  than  in  the  right,  and  showed  small  spots  of 
ecchymosis.  The  two  choroids  presented  a  striking  contrast ; 
“  the  vessels  in  the  right  eye”  (to  quote  my  notes  again) 

‘ 1  being  not  at  all  conspicuous,  while  in  the  left  eye  the  mem¬ 
brane  was  scarlet ;  and  this  depended  not  merely  upon  ful¬ 
ness  of  the  vessels,  but  upon  darker  tint  of  their  contents  in 
consequence  of  excess  of  red  corpuscles.” 

It  is  matter  for  discussion  how  inflammatory  congestion  is 
brought  about  by  nervous  action.  It  may  be  doubted  whether 
active  congestion  could  alone  give  rise  to  it,  though  iG  is  by 
no  means  inconceivable  that  the  excessive  supply  of  the 
nutrient  fluid  might  in  time  exhaust  the  tissues  by  over- 
stimulation,  and  so  bring  about  more  or  less  of  that  impair¬ 
ment  of  vital  energy  which  we  have  seen  reason  to  regard  as 
the  essential  cause  of^the  blood  corpuscles  lagging  behind  the 
liquor  sanguinis. 

Or  it  may  be  that  the  nerves  produce  this  weakening  effect 
upon  the  tissues  by  immediate  action  upon  them.  From  that 
point  of  view,  the  proof  afforded  by  the  pigment  cells  of  the 
influence  of  the  nerves  over  processes  going  on  within  cells 
seemed  to  me  peculiarly  interesting.  And  we  can  conceive 
of  nervous  impulse  impairing  their  energies  either  by  over- 
stimulation  followed  by  exhaustion,  or  by  immediate  prostra¬ 
tion  of  their  powers  as  by  an  electric  shock. 

That  the  latter  idea  is  not  altogether  out  of  the  question 
seems  to  follow  from  a  kind  of  experience  familiar  to  surgeons. 

I  will  mention  one  instance  of  this  which  produced  a 
great  impression  upon  me.  A  healthy  man,  in  the  middle 
period  of  life,  had  been  operated  on  by  lateral  lithotomy.  All 
went  perfectly  well  till  about  ten  days  had  elapsed,  when  the 
renal  secretion,  which  had  passed  through  the  wound  since 
the  operation,  flowed  for  the  first  time  through  the  natural 
channel.  In  those  days,  when  lateral  lithotomy  was  the 
routine  treatment  of  calculus,  ft  was  well  understood  that 
the  mucous  membrane  becomes  in  a  few  days  unaccustomed 
to  the  urine,  which  then  acts  upon  it  with  irritating  effect, 
and  the  result  may  be  a  violent  general  nervous  commotion  in 
the  shape  of  a  rigor.  This  may  be  immediately  followed  by 
complete  suppression  of  secretion  by  the  kidneys,  and  if  this 
does  not  pretty  soon  pass  off  it  is  fatal.  Such  was  the  case 
with  the  patient  to  whom  I  am  referring.  In  spite  of  hot 
applications  to  the  skm — which  sometimes  work  like  a  charm 


in  such  circumstances,  operating,  as  it  would  appear,  by  dis¬ 
tracting,  so  to  speak,  the  attention  of  the  nervous  system 
from  the  affected  organs— that  man  died  within  a  few  hours 
of  the  rigor.  On  post-mortem  examination  the  kidneys  pre¬ 
sented  on  section  an  appearance  that  I  have  never  forgotten  ; 
scarlet  redness  throughout  what  in  other  respects  appeared  to 
be  perfectly  sound  structure. 

The  previous  healthiness  of  the  patient  seems  to  preclude 
the  idea  that  this  grave  disorder  of  the  kidneys  could  have 
existed  before  the  rigor.  We  are  therefore  led  to  believe  that 
the  prostration  of  vital  energy  which  inflammatory  congestion 
implies  was  caused  by  the  irritation  in  the  urethra.  If  such 
was  the  case,  the  remoteness  of  the  kidneys  from  the  source  of 
disturbance  makes  it  certain  that  the  disorder  was  brought- 
about  through  the  nervous  system.  This  effect  could  not 
possibly  be  produced,  like  arterial  relaxation,  by  failure  of  the 
nerves  to  act.  For  we  know  that  the  tissues  retain  their  vital 
energies  for  a  considerable  period  after  entire  severance  from 
the  body  :  as  is  illustrated  by  the  success  of  Thiersch’s  method 
of  skin  grafting.  We  are,  therefore,  driven  to  the  other  alter¬ 
native,  and  conclude  that  the  inflammatory  congestion  of  those 
kidneys  was  caused  by  nervous  action  upon  the  renal  tissues. 
And  the  suddenness  with  which  the  effect  was  produced 
strongly  suggests  the  view  that  the  prostration  of  their  vital 
power  was  the  primary  effect  of  an  unwonted  nervous  im¬ 
pulse. 

Abnormal  effusion  of  liquor  sanguinis  from  the  vessels* 
another  marked  feature  of  acute  inflammatory  disturb¬ 
ance  in  man,  would  seem  a  natural  result  of  any 
degree  of  inflammatory  congestion.  I  used  to  illustrate  to 
my  class  by  a  simple  experiment  the  enormous  increase 
which  takes  place  in  the  pressure  of  a  liquid  upon  the  walls 
of  a  tube  through  which  it  is  flowing  when  an  obstacle  is  op¬ 
posed  to  its  passage.  When,  therefore,  the  corpuscles  begin 
to  block  the  capillaries  the  plasma  will  naturally  be  forced  in 
undue  quantity  through  their  porous  walls. 

When  inflammation  assumes  an  intense  degree,  the  effused 
liquor  sanguinis  has  the  peculiarity  of  being  coagulable,  pro¬ 
ducing  by  its  solidification  the  characteristic  “brawny” 
swelling  of  the  parts  among  which  it  is  poured  out.  In  this 
respect  it  differs  from  the  normal  plasma  forced  by  pressure 
through  the  walls  of  healthy  capillaries  as  the  result  of  venous 
obstruction.  Here  the  swelling  has  the  “  doughy  ”  character 
of  oedema,  a  condition  also  caused  by  inflammation  of  a  mild 
degree.  To  that  point  I  shall  have  occasion  to  refer  again. 

I  designated  by  the  title  “  direct  inflammation  ”  the  morbid 
state  produced  by  the  direct  operation  of  noxious  agents  upon 
the  tissues,  as  distinguished  from  inflammation  brought  about 
through  the  medium  of  the  nervous  system.  This  distinction 
appears  to  me  to  be  of  great  importance  ;  and  it  enables  us  to- 
understand  what  would  otherwise  be  quite  unintelligible. 
One  beautiful  instance  of  this  is  the  behaviour  of  a  recent 
wound  in  tissues  previously  healthy.  When  our  means  of 
arresting  bleeding  were  less  complete  than  they  are  at  present* 
it  was  no  uncommon  thing  to  be  summoned  a  few  hours  after 
an  operation  on  account  of  haemorrhage.  It  was  a  sad  thing  to* 
have  to  tear  asunder  the  lips  of  a  wound  already  well  glued 
together  by  lymph  in  order  to  gain  access  to  the  bleeding 
point.  This  lymph  was  neither  more  nor  less  than  liquor 
sanguinis  which  had  been  effused  from  the  cut  surfaces  and 
had  coagulated.  From  the  quality  of  the  effusion  we  should 
suppose  that  we  had  to  deal  with  inflammation  of  a 
very  intense  character.  Yet  the  lips  of  the  wound  were 
perfectly  pale,  entirely  free  from  the  active  congestion 
which  is  the  very  earliest  sign  of  inflammatory  dis¬ 
turbance.  How  could  this  inconsistency  be  reconciled  P 
Very  simply,  as  I  believe,  by  aid  of  the  principles 
which  we  have  been  discussing.  Mechanical  violence  is- 
a  noxious  agency  producing  effects  proportionate  to  its  degree. 
A  very  blunt  implement  passing  through  the  tissues  kills  the 
surface  of  the  parts  which  it  divides,  and  in  former  days  we 
had  to  poultice  a  “  contused  wound”  till  the  sloughs  sepa¬ 
rated.  A  sharp  knife  does  not  destroy  any  part  of  the  tissues, 
but  it  throws  them  in  a  microscopically  thin  layer  into  a  state 
of  intense  inflammatory  congestion,  attended  with  effusion  of 
coagulable  liquor  sanguinis.  But  this  noxious  agency  is  only 
momentary  in  its  operation.  It  has  no  time  to  cause  active 
congestion  through  the  nervous  system,  but  at  once  leaves  the 
injured  tissues  free  to  recover  by  virtue  of  their  own  inherent- 
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powers.  If  the  instrument  be  very  sharp  the  layer  of  lymph 
will  be  very  thin,  unless  some  other  disturbing  cause  come 
into  play.  But  it  is  always  sufficient  in  amount  to  serve  the 
beautiful  purpose  of  adhesion. 

It  is  comparatively  rarely  that  direct  inflammation  is  met 
with  thus  pure  and  simple  in  practice.  The  two  forms,  the 
direct  and  indirect,  are  commonly  more  or  less  associated. 
Thus  putrid  discharge  in  a  wound  is  an  acrid  irritant,  as  I  once 
experienced  personally  in  the  keen  smarting  of  an  abrasion 
on  the  back  of  my  hand,  smeared  accidentally  with  the  pus  of 
a  stump  that  I  was  dressing.  Hence  during  the  period  that 
elapses  before  the  divided  tissues  are  clothed  with  that 
wonderful  protecting  layer  which  we  term  granulations,  such 
discharge  causes  direct  inflammation  in  the  structures  on 
which  it  acts  immediately,  while  it  also  induces  in  neighbour¬ 
ing  parts  inflammation  through  the  nervous  system. 

When  Marion  Sims  had  published  his  remarkable  success 
with  the  silver  suture  in  gynaecology,  I  resolved  to  give  it  a 
trial  in  general  surgery.  At  that  time,  as  assistant  surgeon 
in  the  Royal  Infirmary  of  Edinburgh,  I  had  charge  of  the 
Lock  Hospital,  and  one  of  the  patients  having  an  athero¬ 
matous  tumour  of  the  scalp,  I  removed  it  and  brought  the 
edges  of  the  skin  together  with  a  silver  stitch.  No  vessel  re¬ 
quired  ligature,  and  the  wound  healed  without  suppuration. 
As  the  suture  created  no  disturbance  I  left  it  in  situ  for  about 
ten  days,  when  I  took  the  patient  over  to  Mr.  Syrne,  and 
showed  him  the  skin  about  the  wire  perfectly  pale  and  natural 
in  appearance  without  a  trace  of  discharge,  whereas  a  silk 
stitch  would  within  four  days  have  infallibly  caused  suppura¬ 
tion  with  surrounding  redness.  Mr.  Syme  at  once  recog¬ 
nised  the  importance  of  the  facts,  and  from  that  day  forward 
the  silver  suture  was  used  for  all  wounds  in  the  clinical  wards, 
until  some  years  later  antiseptic  measures  caused  it  to  give 
place  to  the  more  convenient  and  no  longer  hurtful  silk. 

In  thinking  over  this  striking  difference  between  the  effects 
of  the  two  kinds  of  suture  it  seemed  to  me  clear  that  it  de¬ 
pended  on  the  silk  imbibing  blood  and  serum,  which,  under¬ 
going  decomposition  in  its  interstices,  grew  more  irritating 
the  longer  the  process  continued  ;  whereas  the  metal  gave  no 
hold  to  the  organic  liquids,  which  were  shed  unaltered  as  fast 
as  they  were  effused.  From  these  and  other  analogous  con¬ 
siderations,  I  taught  my  class  at  that  time  that  decomposition 
of  the  organic  liquids  was  the  essential  cause  of  suppuration. 

The  coagulation  of  the  blood,  while  it  is  a  matter  of  funda¬ 
mental  importance  in  physiology,  has  peculiar  interest  for  the 
surgeon,  on  account  of  the  special  feature  of  coagulability  of 
inflammatory  exudations  and  the  part  played  by  lymph  in  the 
healing  of  wounds,  and  various  other  pathological  phenomena, 
such  as  the  sealing  of  divided  arteries  by  blood  clot.  Towards 
the  close  of  the  investigations  which  I  have  been  describing 
there  was  published  another  successful  Astley  Cooper  prize 
essay,  “  Coagulation  of  the  Blood”  having  been  the  subject 
selected  by  the  judges  for  the  competition.  The  author  of 
this  dissertation,  the  late  Dr.  Richardson,  propounded  the  j 
new  theory  that  the  solidification  of  blood  shed  from  the 
vessels  was  due  to  the  escape  of  ammonia,  which,  as  he  be¬ 
lieved,  held  the  fibrin  in  solution.  I  was  at  first  much  struck 
by  the  evidence  with  which  he  supported  this  view,  and  my 
first  experiments  on  the  subject  were  made  with  the  object  of 
strengthening  that  evidence  where  it  seemed  to  me  weakest. 

In  one  of  these,  a  sheep  having  been  placed  under  chloro¬ 
form,  I  sought  by  means  of  a  common  tourniquet  to  constrict 
the  thigh  so  extremely  as  to  prevent  the  ammonia  from 
escaping  when  the  vessels  were  divided,  and  so  keep  the  blood 
fluid  in  spite  of  amputation.  Rigidity  of  the  muscles  pre¬ 
vented  me  from  carrying  out  my  intention ;  but  I  tied  a 
bandage  firmly  round  the  foot,  below  the  joint  where  the 
butcher  removes  it,  so  as  to  retain  the  blood,  and,  as  far  as 
might  be,  the  ammonia  also.  The  foot  being  severed,  I  took 
it  home,  and,  having  raised  a  portion  of  the  skin  so 
as  to  expose  a  subcutaneous  vein,  I  investigated  the 
state  of  the  blood  in  it.  I  found  it,  indeed,  fluid,  with  one 
exception,  full  of  significance,  though  I  did  not  see  its  import 
at  the  time — namely,  where  the  cord  used  by  the  butcher  for 
tying  the  feet  together  had  pinched  the  veins  against  the 
bone,  there,  and  there  only,  was  the  blood  in  them  coagulated. 

I  remember  being  a  little  disappointed,  as  well  as  puzzled,  by 
that  appearance.  It  was  not  in  harmony  with  the  theory  in 
which  I  was  at  the  time  disposed  to  believe.  And  yet  how 


replete  were  the  facts  with  possible  instruction.  Compression 
of  the  veins  had  certainly  given  no  opportunity  for  escape  of 
ammonia.  It  is  equally  certain  that  the  cord  did  not  make 
the  blood  coagulate  by  any  direct  action  upon  it ;  for  the  cord* 
so  long  as  it  remained  in  position,  kept  the  parts  of  the  feet 
which  it  compressed  empty  of  blood.  It  is  clear  that  the  effect 
was  due  to  the  action  of  the  cord  upon  the  walls  of  the  vessels. 
Not  that  it  had  wounded  them,  nor  is  there  any  reason  to  sup¬ 
pose  that  it  had  killed  them.  No  doubt  if  the  animal  had  been 
released,  instead  of  slaughtered,  the  veins  would  in  due  time 
have  recovered.  But  the  mechanical  violence  which  the  hard 
round  cord  exerted,  being  pretty  severe  and  long  continued, 
had  prostrated  for  the  time  the  vital  energies  of  the  tissues  on 
which  it  had  acted,  and  we  had,  in  coagulation  of  the  blood,  a 
repetition  of  the  class  of  phenomena  we  had  studied  in  the 
blood  corpuscles. 

But  how  was  it  that  the  blood  remained  fluid  in  other 
parts  of  the  vessels  ?  To  my  surprise  I  found  that  the  same 
continued  to  be  the  case  for  days  afterwards.  And  thus  acci¬ 
dent  led  me  to  recognise  what  I  afterwards  found  to  be  the 
general  rule,  namely,  that  the  blood,  though  in  mammalia  it 
coagulates  soon  after  death  in  the  heart  and  main  trunks,  re¬ 
mains  fluid  for  an  indefinite  period  in  minor  branches.  The 
clotting  in  the  heart  had  been  an  object  of  familiar  observa¬ 
tion  in  post-mortem  examinations  in  the  human  subject,  and  it 
seems  to  have  been  assumed  that  the  same  thing  occurred 
throughout  the  vascular  system. 

The  sheep’s  foot,  with  the  blood  retained  in  its  veins  by  a 
bandage  applied  before  the  animal  was  slaughtered,  afforded 
the  opportunity  for  very  si,mple  but  instructive  experiments 
on  the  nature  of  the  relations  between  the  living  vessels  and 
their  contained  blood.  For  that  the  veins  retained  their  life, 
even  after  the  lapse  of  more  than  twenty-four  hours  after 
severance  of  the  foot  from  the  body,  was  shown  by  their 
shrinking  by  muscular  contraction  on  exposure.1- 

Thus  I  found  that  a  piece  of  glass  introduced  into  a  vein  oc¬ 
casioned  coagulation  in  its  vicinity.  The  end  of  a  sewing 
needle  pushed  through  the  wall  of  a  vein  otherwise  uninjured, 
became  after  a  while  encrusted  with  a  layer  of  fibrin  deposited 
upon  the  part  within  the  vessel,  while  the  rest  of  the  blood  in 
it  retained  its  fluidity.13  On  the  other  hand,  having  injected 
air  into  the  vessels  on  another  occasion,  l  found  seven  hours 
later  that  their  contents  were  a  frothy  mixture  of  blood  and  air, 
the  walls  of  whose  bubbles  were  fluid,  but  solidified  when  shed. 
Sir  Astley  Cooper  had  been  of  opinion  that  the  living  vessels 
kept  the  blood  within  them  fluid  by  acting  in  some  way  upon 
it— in  other  words,  his  view  implied  that  the  blood  had  a  spon¬ 
taneous  tendency  to  coagulate,  which  was  held  in  check  by  the- 
active  operation,  of  the  living  tubes  that  contained  it.  Facts 
such  as  I  have  just  mentioned  seemed  to  me  to  indicate  that  the 
ordinary  solid  was  the  active  agent,  determining  the  formation 
of  fibrin  as  a  thread  does  the  deposition  of  sugar  candy,  while 
the  healthy  living  tissue  had  the  remarkable  peculiarity  or 
being  destitute  of  this  general  aggregating  property  of  solids, 
behaving  rather  like  the  self-repelling  particles  of  gases. 

It  was  not  only  in  vessels  of  small  size,  like  those  of  the 
sheep’s  foot,  that  the  blood  remained  fluid  in  parts  severed 
from  the  body.  I  found  that  the  same  was  the  case  111  veins 
of  the  dimensions  of  the  jugular  of  the  ox  or  the  horse,  and 
this  in  spite  of  their  entire  detachment  from  surrounding 
structures.  The  vessel  being  exposed  after  the  animal  had 


12  As  regards  the  ammonia  theory,  an  experiment  which  proved  uni- 
ersally  convincing  was  this:  Having  exposed  a  vein  in  the  sheeps  foot, 
nressed  the  blood  out  of  it  at  one  place,  and  applied  liquor  ammonite  to 
he  empty  portion,  protecting  neighbouring  parts  of  the  vessel  from  the 
aDOurwith  olive  oil.  After  sufficient  time  had  passed  for  the  volatile 
llFali  to  fly  off,  blood  was  allowed  to  return  to  the  part  on  which  the 
austic  liquid  had  acted.  There  it  soon  coagulated  ;  the  very  substance, 
mere  trace  of  which  should  have  kept  it  fluid  according  to  the  theory  in 
^ftfon  having  brought  about  its  coagalation  through  its  injurious- 

Ci3  Th e  r esifl ts ^o* f* exper hn e n t s  of  this  kind  vary  considerably  according 
o  the  time  which  has  elapsed  after  the  foot  was  removed  from  the  body, 
w  n^hinnrl  undergoes  nretty  rapid  impairment  of  its  coagulability 
rtthff  tlSvessefa  of Tillered  pari  and  finally  loses  ^  altogether.  It 
honnfmiirse  remains  fluid  long  after  the  veins  have  lost  all  life. 

^14  Briicke  of  Vienna,  who  had  also  competed  for  the  Astley  Cooper 
,rize  had  arrived  at  a  similar  conclusion.  He  experimented  largely 
nun  ’flip  turtle’s  heart  which,  as  in  cold-blooded  animals  generally, 
etaini  its life  long Star  removal  from. the  body;  the  blood  in  its- 

avities  at  the  same  time  retaining  its  fluidity.  I  had  not  seen  B'ucbes 

mportant  essay  when  the  experiments  referred  to  in  the  text  were  per¬ 
orated. 
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been  felled  at  the  abattoir,  two  ligatures  were  applied  in 
order  to  retain  the  blood  in  it,  after  which  it  was  removed  and 
taken  home  with  as  little  disturbance  as  possible.  The  blood 
in  it  retained  its  fluidity  for  upwards  of  24  hours,  affording 
opportunity  for  most  instructive  experiments.  Of  these  I 
must  content  myself  with  describing  one.  A  portion  of  an 
ox’s  jugular  with  its  contained  blood  being  held  vertically, 
the  upper  part  was  removed  along  with  its  ligature,  and  the 
lips  of  the  now  open  venous  compartment  were  held  apart 
with  forceps  by  aid  of  an  assistant,  while  a  thin  glass  tube,  of 
rather  smaller  calibre  than  the  vein  and  open  at  both  ends, 
was  passed  down  into  the  vessel  with  the  utmost  steadiness, 
so  as  to  disturb  the  blood  as  little  as  possible.  The  upper  end 
of  the  tube  had  been  drawn  out  with  the  blow-pipe  to  much 
smaller  size  and  a  short  piece  of  indiarubber  tube  adapted,  so 
as  to  admit  of  clamping  with  catch  forceps.  When  blood  ap¬ 
peared  at  the  end  of  the  caoutchouc  tube  the  clamp  was  ap¬ 
plied.  The  whole  apparatus  was  then  rapidly  inverted  and 
the  piece  of  vein  removed,  leaving  the  blood  in  a  vessel  of 
ordinary  solid  matter  without  any  contact  of  living  tissue. 
The  glass  tube  was  steadily  clamped  to  a  retort  stand,  and  its 
orifice  covered  with  a  loose  cap  of  guttapercha  tissue  to  ex¬ 
clude  dust,  after  which  all  was  left  undisturbed  for  24  hours. 
On  then  turning  out  the  blood,  I  found  it  all  fluid  except  a 
layer  of  clot  about  one-eighth  of  an  inch  in  thickness,  which 
encrusted  the  interior  of  the  tube,  and  also  a  little  clot  at  the 
surface,  which  might  be  explained  by  some  drying  on  account 
of  the  imperfect  fitting  of  the  cap.  The  fluid  part  of  the  blood 
soon  coagulated. 

The  result  of  this  experiment  seemed  to  me  of  itself  suffi¬ 
cient  evidence  that  the  blood  requires  no  action  of  the  living 
vessels  to  maintain  its  fluidity,  and  that  the  hypothesis  of 
such  action  was  superfluous. 

At  the  same  time  the  extreme  care  required  in  order  to 
ensure  the  success  of  such  an  experiment  indicated  the 
subtility  of  the  influence  of  an  ordinary  solid  in  bringing 
about  coagulation.  A  very  simple  experiment  performed 
in  a  butcher’s  establishment  on  the  way  from  my  father’s 
house  at  Upton  to  deliver  the  Croonian  Lecture  before  the 
Royal  Society,  illustrates  the  same  thing.  I  received  blood 
from  the  throat  of  an  ox  into  two  similar  open  earthen  jars 
(gallipots),  and  slowly  moved  a  clean  glass  stirring  rod 
through  the  blood  of  one  of  them  for  a  second  or  two,  and  then 
left  both  vessels  undisturbed. 

In  the  course  of  a  few  minutes  the  blood  that  hadjbeen  thus 
gently  and  briefly  stirred  was  a  mas3  of  coagulum,  while  the 
unstirred  blood  was  still  fluid,  except  a  thin  layer  of  clot 
encrusting  the  wall  of  the  jar.  In  course  of  time  it  also 
coagulated  completely.  Now  we  know,  from  the  experiment 
with  the  ox’s  jugular,  that  coagulation  is  propagated  with 
extreme  slowness,  if  at  all,  from  a  clot  in  blood  perfectly 
undisturbed.  The  earlier  coagulation  of  the  main  mass  of 
the  stirred  blood  was,  therefore,  not  caused  by  propagation 
of  the  process  from  a  layer  upon  the  surface  of  the  jar,  but 
must  have  been  the  result  of  the  brief  agency  of  the  glass  rod. 

A  little  before  the  delivery  of  the  lecture  referred  to,15  1 
became  aware  of  the  recent  very  important  observations  of 
Schmidt,  which  showed,  as  had  been  foreshadowed  many 
years  previously  by  Andrew  Buchanan,  of  Glasgow,  that 
normal  liquar  sanguinis  does  not,  as  had  been  supposed, 
contain  fibrin  in  solution,  but  only  one  constituent  of  that 
substance,  the  other,  which  Schwann  termed  “fibrinogen,” 
being  derived  from  the  blood  corpuscles.  The  ordinary  solid, 
therefore,  in  determining  coagulation,  does  not  cause  the 
deposition  of  fibrin  already  formed,  but  so  influences  the 
corpuscles  as  to  make  them  give  up  an  ingredient  necessary 
for  the  formation  of  that  insoluble  body.16 

With  this  further  light  upon  the  subject,  the  conclusions 
derived  from  the  experiments  to  which  I  have  referred  seem 
to  explain  the  special  coagulability  of  the  exudation  in  intense 
inflammation.  Under  intense  irritation  the  capillary  walls 
will  naturally  b^  affected  by  the  noxious  agency  as  the  veins 
of  the  sheep’s  foot  were  by  the  constricting  cord.  and.  like 

13  I'icie  the  Croonian  Lecture  on  the  Coagulation  of  the  Blood,  Proceedings 

of  the  Royal  Society ,  1863. 

10  Regarding  the  corpuscular  elements  of  the  blood  which  are  con¬ 
cerned  in  supplying  to  the  plasma  the  materials  necessary  for  the  forma¬ 
tion  of  the  fibrin,  and  the  chemical  interactions  of  those  substances, 
various  important  researches  have  since  been  conducted,  in  which  I  have 
had  no  share. 


them,  act  upon  their  contained  blood  as  if  they  were  ordinary 
solids.  The  plasma  of  that  blood  will  therefore  receive  from 
the  blood  corpuscles  the  material  requisite  for  forming  fibrin, 
and,  passing  through  the  pores  of  the  capillaries  with  that 
addition,  will  constitute  a  coagulable  exudation.17 

On  the  other  hand,  if  irritation  is  less  severe,  although 
the  tissues  are  impaired  in  vital  activity,  the  walls  of  the 
capillaries  may  not  be  reduced  to  the  condition  of  acting  like 
ordinary  solids  in  their  relation  to  coagulation,  in  which  case 
the  result  will  be  the  effusion  of  normal  uncoagulable  liquor 
sanguinis. 

It  does  not,  of  course,  follow  that  the  absence  of  adhesive¬ 
ness  of  the  blood  corpuscles  is  due  to  the  same  cause  as  the 
fluidity  of  the  blood.  It  might  quite  well  be,  for  example, 
that  the  corpuscles  are  maintained  in  the  healthy  condition 
by  nervous  action,  whereas  the  state  of  the  healthy  living 
vessel  which  ensures  fluidity  of  the  blood  would  seem  to  be  a 
profound  property  of  the  constituent  matter  of  the  lining 
membrane  which,  when  in  active  health,  behaves,  as  we  have 
seen,  like  a  gas  rather  than  an  ordinary  solid.18 

In  point  of  fact,  a  very  interesting  observation  which  I 
made  long  ago,  but  to  which  I  have  not  before  directed  atten¬ 
tion  in  this  point  of  view,  proves  that  an  extreme  degree  of 
adhesiveness  of  the  red  discs  may  exist  within  a  blood  vessel 
the  walls  of  which  are  in  perfect  health  with  reference  to 
coagulation.  If  a  horse’s  jugular  vein,  obtained  in 
the  manner  I  have  described,  is  suspended  vertically, 
the  blood  in  it  remains  fluid  for  an  indefinite  period,  but 
the  red  corpuscles  soon  fall  from  the  upper  parts  of  the 
fluid,  leaving  a  buffy  layer  of  plasma,  readily  seen  through 
the  translucent  wall  of  the  vessel,  just  as  occurs  in  blood  out¬ 
side  thejbody  ;jand  this  behaviour  of  horse’s  blood  implies,  as 
we  have  seen,  a  very  high  degree  of  adhesiveness  of  the  red 
discs. 

If  we  compare  this  with  the  perfect  absence  of  grouping  of 
the  red  corpuscles  which  was  observed  within  a  vein  of  the 
bat’s  wing,  in  spite  of  their  extreme  adhesiveness  in  the 
same  animal  in  blood  shed  from  the  body,  we  cannot  but  be 
greatly  struck  with  the  contrast.  As  regards  the  circum¬ 
stances  of  the  two  vessels,  we  see  that  in  the  bat’s  wing  the 
vein  was  a  small  one  in  its  natural  relations  to  surrounding 
structures,  whereas  the  horse’s  jugular  was  of  very  large 
dimensions  and  isolated  from  the  rest  of  the  body. 

It  seems  impossible  that  the  adhesiveness  of  the  corpuscles 
in  the  jugular  vein  was  the  result  of  isolation  from  other 
structures,  for  adhesiveness  of  corpuscles  is  not  occasioned 
in  the  vessels  of  the  frog’s  web  by  amputation  of  the  limb; 
nor  does  the  state  of  the  tissues  that  causes  it  result  from 
complete  detachment  from  the  body  in  the  human  subject,  as 
we  may  safely  infer  from  the  persistent  healthiness  of  a  piece 
of  skin  entirely  transplanted  in  skin-grafting.  We  seem, 
therefore,  forced  to  the  conclusion  that  what  keeps  the  blood 
corpuscles  from  adhesiveness  is  a  local  function  of  the  tissues, 
quite  distinct  from  that  molecular  constitution  of  their  com¬ 
ponent  material  which  renders  them  neutral  in  relation  to 
coagulation  of  the  blood.  And  it  seems  necessary  to  ascribe 
the  adhesiveness  of  the  red  discs  in  the  horse’s  jugular  to  the 
mass  of  the  blood  in  it  being  too  great  for  that  function  to 
control . 

I  his  function,  unlike  that  property  of  the  tissues  which  en¬ 
sures  fluidity  of  the  blood,  must  therefore  exert  an  active 
influence  upon  the  vital  fluid.  It  would  seem  to  be  much 
more  easily  disturbed  by  noxious  agencies ;  for  adhesiveness 
of  corpuscles  may  exist  in  every  conceivable  degree  according 
to  the  degree  of  irritation ;  whereas  coagulation  seems  to 
irndy  severe  disorder. 

The  mobility  of  the  black  pigment  granules  of  the  frog  has 
often  struck  me  as  extremely  remarkable.  Perfect  absence  of 
any  tendency  to  aggregate  on  their  part  must  be  fully  as 
essential  to  the  freedom  with  which  they  move  through  the 
exquisitely  delicate  ramifications  of  their  containing 
cells,  when  diffusion  gives  place  to  concentration,  as  want  of 

17 1  once  ascertained  the'coagulability  of  a  drop  of  clear  fluid  which  had 
exuded  from  a  recent  contused  wound  by  drawing  the  point  of  a  needle 
through  it,  to  which  it  yielded  threads  of  fibrin. 

18  It  has  been  shown  of  late  by  Professor  Haycraft  that  an  indifferent 
liquid,  such  as  liquid  paraffin,  has  a  similar  "negative  behaviour  in  re¬ 
lation  to  coagulation,  so  that,  by  proper  management,  blood  may  be 
kept  fluid  in  a  vessel  of  ordinary  solid  matter  smeared  with  that  sub- 
5  stance. 
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adhesiveness  of  the  blood  corpuscles  is  to  their  free  transit 
through  the  capillaries ;  and  I  cannot  but  think  that 
the  two  phenomena  are  analogous.  It  may  be,  for  aught 
we  know  to  the  contrary,  that  the  pigment  granules  may  be 
themselves  living  entities.  Their  uniformity  in  size  is  in 
favour  of  such  an  idea.  Our  fathers  would  have  been  greatly 
astonished  to  learn  that  the  chlorophyl  grains  of  vegetables 
were,  as  has  been  shown  in  recent  years,  living  organisms, 
multiplying  by  division  like  the  nuclei  of  their  containing 
cells ;  and  though  the  pigment  granules  are  much  smaller, 
they  are  probably  greatly  surpassed  in  minuteness  by  many 
microbes,  which,  though  hitherto  invisible  to  us,  we  believe 
from  analogy  to  be  the  causes  of  some  infective  diseases.  But 
however  this  maybe,  the  perfect  mobility  of  the  pigment  cells 
seems  to  me  a  special  property  which  they  possess  as  con¬ 
stituents  of  the  living  body ;  in  other  words,  to  use  once 
more  the  expression  which  in  the  present  state  of  our  know¬ 
ledge  is  indispensable,  a  vital  property. 

If  this  be  so,  we  understand  what  would  otherwise  be  very 
unintelligible,  namely,  that  when  the  pigment  cells  have 
their  functions  temporarily  suspended  by  a  noxious  agent,  the 
granules  do  not  become  diffused  as  they  do  when  withdrawn 
from  nervous  influence,  but  remain  exactly  as  they  were 
before  the  irritant  was  applied,  whether  concentrated, 
diffused,  or  in  any  intermediate  state.  If  we  suppose  that  the 
pigment  cells,  like  the  blood  corpuscles,  acquire  under  irrita¬ 
tion  a  tendency  to  mutual  aggregation  which  they  do  not 
possess  in  health,  it  follows  as  a  matter  of  course  that  when 
vital  energy  is  suspended  by  the  noxious  agency,  they  will 
adhere  together  and  retain  for  the  time  their  relative  positions. 

After  being  appointed  to  the  Chair  of  Surgery  in  the 
University  of  Glasgow,  I  became  one  of  the  surgeons  to  the 
Royal  Infirmary  of  that  city.  Here  I  had  too  ample 
opportunity  for  studying  hospital  diseases,  of  which  the  most 
fearful  was  pyaemia.  About  this  time  I  saw  the  opinion  ex¬ 
pressed  by  a  high  authority  in  pathology  that  the  pus  in  a 
pyaemic  vein  was  probably  an  accumulation  of  leucocytes. 
Facts  such  as  those  which  I  mentioned  as  having  aroused  my 
interest  in  my  student  days  in  a  cause  of  pyaemia,  made  such 
a  view  to  me  incredible ;  and  I  determined  to  ascertain,  if 
possible,  the  real  state  of  things  by  experiment.  I  introduced 
into  a  vein  of  a  living  horse  a  short  glass  tube  open  at  both 
ends,  containing  a  piece  of  silver  wire  in  which  was  mounted 
a  little  bit  of  calico,  which  I  thought  likely  to  give  rise  slowly 
to  putrefactive  change,  shutting  off  the  portion  of  vein  con¬ 
cerned  from  the  general  circulation  by  means  of  ligature. 
After  the  lapse  of  some  days  I  removed  the  venous  compart¬ 
ment,  and  found  that  the  blood  in  it  had  undergone  very  re¬ 
markable  changes. 

The  limits  of  this  lecture,  which  have  been  already  too 
widely  extended,  make  it  impossible  for  me  to  enter  into 
details,  as  I  had  hoped  to  have  done,  regarding  the  re¬ 
searches  of  which  this  was  the  commencement.  I  must 
content  myself  with  stating  the  conclusion  to  which  I  was  led 
at  the  time  I  am  speaking  of,  and  which  was  confirmed  by 
later  investigations,  namely,  that  the  introduction  of  septic 
material  into  a  vein  may  give  rise  to  the  rapid  development 
of  large  nucleated  cells  which,  growing  at  the  ex¬ 
pense  of  the  original  constituents  of  the  coagulum,  con¬ 
vert  it  entirely  into  a  thick  yellow  liquid.  The  pus  so 
formed  contains  corpuscles  which,  like  those  which  I 
sketched  in  the  early  case  at  University  College,  are  not  pus 
corpuscles  in  the  ordinary  sense,  or  leucocytes,  but  the 
variously-sized  more  or  less  granular  nuclei  of  the  large  cells, 
the  pellucid  bodies  of  which  constitute  the  so-called  liquor 
puris.  Into  the  question  of  the  origin  of  these  rapidly-proliferat¬ 
ing  cells  I  must  not  enter.  This  process  of  genuine  suppura¬ 
tion  of  the  blood  clot  removed  all  the  difficulties  I  had  felt 
in  interpreting  the  post  mortem  appearances  in  pyeemia  and 
also  its  clinical  features. 

Having  become  familiar  with  the  appearances  of  these  cells 
in  suppurating  coagula,  I  was  able  to  recognise  them  in  acute 
abscesses  in  the  human  subject,  and  to  demonstrate  them  to 
others  by  mixing  carmine  with  the  pus,  so  as  to  render  clearly 
defined  the  limits  of  the  pellucid  bodies  of  the  cells,  which 
otherwise  would  have  been  regarded  as  liquor  puris. 

I  am  of  course  aware  of  the  great  importance  of  the  emigra¬ 
tion  of  leucocytes  discovered  by  Colinheim,  and  rendered 
immeasurably  more  interesting  by  Metchnikoff’s  observation 


of  their  phagocytic  powers ;  and  I  know  that  collections  of 
pus  have  often  such  an  origin.  But  I  am  quite  satisfied  that 
this  is  not  the  exclusive  mode  of  pus  formation,  and  that 
it  is  often  produced  by  the  proliferation  of  cells,  as  was  first 
taught  by  my  illustrious  predecessor  in  this  chair  of  two  years 
ago  (Professor  Virchow)  in  the  “  Cellular  Pathologie.” 

While  these  investigations  into  the  nature  of  pytemia  were 
proceeding  I  was  doing  my  utmost  against  that  deadly  scourge. 
Professor  Polli,  of  Milan,  having  recommended  the  internal 
administration  of  sulphite  of  potash  on  account  of  its  anti¬ 
putrescent  properties,  I  gave  that  drug  a  very  full  trial  as 
a  prophylactic.  I  have  notes  of  a  case  in  1864  in 
which,  after  amputating  the  thigh  for  disease  of  the  knee- 
joint,  I  gave  10  grains  of  the  sulphite  every  two  hours  from 
the  time  of  the  amputation ;  and  when  on  the  sixth  day  an 
ominous  rigor  occurred,  I  doubled  the  frequency  of  the  admini¬ 
stration.  Death,  however,  took  place  nevertheless  ;  and  this 
was  by  no  means  my  only  experience  of  such  disappointment. 

At  the  same  time  I  did  my  best  by  local  measures  to 
diminish  the  risk  of  communicating  contagion  from  one  wound 
to  another.  I  freely  employed  antiseptic  washes,  and  I  had 
on  the  tables  of  my  wards  piles  of  clean  towels  to  be  used  for 
drying  my  hands  and  those  of  my  assistants  after  washing 
them,  as  I  insisted  should  invariably  be  done  in  passing  from 
one  dressing  to  another.  But  all  my  efforts  proved  abortive ; 
as  I  could  hardly  wonder  when  I  believed,  with  chemists 
generally,  that  putrefaction  was  caused  by  the  oxygen  of  the 
air. 

It  will  thus  be  seen  that  I  was  prepared  to  welcome  Pasteur’s 
demonstration  that  putrefaction,  like  other  true  fermentations, 
is  caused  by  microbes  growing  in  the  putrescible  substance. 
Thus  was  presented  a  new  problem  :  not  to  exclude  oxygen, 
from  the  wounds,  which  was  impossible,  but  to  protect  them 
from  the  living  causes  of  decomposition  by  means  which 
should  act  with  as  little  disturbance  of  the  tissues  as  is  con¬ 
sistent  with  the  attainment  of  the  essential  object. 

It  has  been  since  shown  that  putrefaction,  though  a  most 
serious  cause  of  mischief  in  wounds,  is  not  its  only  cause.  In 
other  words  it  has  been  proved  that  there  are  microbes  which 
produce  poisons  that  do  not  occasion  unpleasant  smell.  But 
the  principle  that  first  guided  me  still  retains,  I  believe,  its 
full  value  ;  and  the  endeavour  to  apply  that  principle  so  as  to 
ensure  the  greatest  safety  with  the  least  attendant  disadvan¬ 
tage,  has  been  my  chief  life-work. 
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When  in  compliance  with  the  request  of  Dr.  Manson  I  con¬ 
sented  to  deliver  to-day  the  opening  address  to  the  students 
of  this  School  of  Tropical  Medicine,  I  felt  I  was  committing 
myself  to  a  task  really  beyond,  my  powers.  This  feeling  was 
deepened  on  glancing  over  the  formidable  syllabus  of  lec¬ 
tures  and  demonstrations  to  be  given  by  the  teaching  staff. 
The  ground  to  be  covered  is  so  vast,  the  subjects  to  be  dealt 
with  so  very  important,  the  extensive  and  diversified  know¬ 
ledge  required  both  in  teacher  and  student  is  so  deep  and 
wide,  as  to  make  one’s  own  ignorance  painfully  apparent  to 
oneself.  I  therefore  find  comfort  in  the  fact  that  I  am  here 
to-night  because  I  am  an  administrator,  not  because  I  am  a 
doctor  of  medicine. 

I  understand  that  the  objects  of  this  school  are  to  convey  to 
its  students  a  special  acquaintance  with  the  diseases  that 
are  of  most  frequent  occurrence  in  tropical  regions,  and  to 
train  them  for  the  investigation  of  such  maladies  on  syste¬ 
matic  and  scientific  lines. 

There  is  excellent  reason  for  believing  that  Her  Majesty’s 
Secretary  of  State  for  the  Colonies  took  very  seriously  to 
heart  the  deplorable  mortality  among  public  officers  and 
others  in  our  more  unhealthy  tropical  possessions.  The 
c.illing  into  being  of  this  school  is  but  one  of  the  many  means 
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devised  or  fostered  by  the  Right  Honourable  Joseph  Chamber- 
lain  for  curtailing  the  death  roll  of  our  fellow  citizens  in  those 
insalubrious,  over-sea  territories  of  the  empire.  This  school 
is  but  one  link  in  the  chain,  and  the  chain  is  already  a  long 
one,  and  promises  to  be  continuous. 

Thk  Training  of  Colonial  Medical  Officers. 

The  leading  idea  of  the  school,  therefore,  is  the  appropriate 
training  of  colonial  medical  officers.  It  is,  however,  to  be 
hoped  that  others  may  take  advantage  of  it,  that  it  may  add 
another  ring  to  the  ever-widening  stem  of  the  already  gigantic 
tree  of  medical  knowledge.  It  is  certain  that  there  are  a  great 
many  people  in  this  country  at  the  present  moment  suffering 
from  what  are  usually  called  tropical  diseases,  and  that  these 
sufferers  are  not,  and  cannot  be,  attended  by  medical  men 
that  have  had  tropical  experience.  Very  maDy  of  these 
patients  must  come  under  treatment  by  the  ordinary  medical 
practitioner.  Cases  could  be  adduced  in  which  some  of  the 
most  distinguished  men  in  the  medical  profession  in  this 
•country  have  been  completely  at  sea  as  to  the  exact  nature 
of  certain  tropical  diseases  and  their  sequelae.  The  teaching 
supplied  by  such  a  school  as  this  should  be  a  useful  addition 
to  medical  men  practising  in  this  country,  especially  if  cases 
of  tropical  diseases  in  sufficient  numbers  can  be  made  avail¬ 
able  to  them  for  clinical  study.  The  list  of  students  that 
have  passed  through  the  courses  since  October  ist,  1899,  does 
not  show,  however,  that  the  school  is  patronised  by  the 
British  medical  practitioner.  Taking  into  account  the 
already  immense  and  still  growing  traffic,  the  rapid  and 
steadily  accelerated  communication  between  this  country 
and  the  tropics,  and  bearing  also  in  mind  the  intolerance 
of  any  form  of  quarantine  in  the  United  Kingdom,  the 
probabilities  are  that  the  special  study  of  tropical  diseases 
will  constantly  be  more  and  more  forced  on  medical  men  in 
practice  in  this  country,  either  by  the  systematic  study  of 
such  maladies  at  the  ordinary  schools  of  medicine  or  at 
specific  institutions  such  as  this  is.  If  this  branch  of 
medicine  is  neglected,  then  the  sufferer  from  the  tropics  will 
be  a  certain  loser,  but  not  always  the  only  one. 

At  the  present  moment,  however,  many  of  us  are  very 
specially  interested  in  this  school  in  relation  to  the  medical 
services  of  our  more  unhealthy  tropical  colonies. 

It  is  probably  the  case  that  not  a  few  of  those  that  have  so 
far  passed  through  this  institution  were  already  familiar  with 
many  tropical  diseases,  knew  them  by  experience,  and  under¬ 
stood  how  to  treat  them.  To  students  of  that  category  the 
clinical  study  of  these  maladies  here  is  not  nearly  so  important 
as  is  the  training  to  be  had  to  fit  them  to  investigate  tropical 
diseases  on  the  spot,  on  the  most  advanced  systems  known  to 
medical  science,  and  -with  a  full  knowledge  of  what  has  already 
been  done  in  these  matters  in  this  country  and  elsewhere. 

Any  average  medical  officer  that  has  sufficient  training  in 
making  investigations  of  this  kind  will  soon  master  the  prac¬ 
tical  details  of  all  tropical  diseases  in  his  district,  provided  lie 
is  given  time,  the  necessary  instruments,  and  proper  accom¬ 
modation.  The  best  and  most  proper  place  for  making  such 
researches  is  undoubtedly  the  tropics  themselves.  It  must  be 
patent  to  every  person  that  thinks  at  all  on  the  subject  that 
the  training  of  medical  officers  to  carry  out  investigations  of 
this  kind  is  of  the  utmost  importance  to  each  colony,  to  the 
empire,  and  to  humanity  at  large.  We  all  know,  or  ought  to 
know,  what  has  been  done  in  this  field  by  such  men  as  my  late 
highly  esteemed  friend  Dr.  Bancroft  of  Brisbane  ;  by  the  dis¬ 
tinguished  Dr.  Manson,  the  inspiring  genius  of  this  school ; 
by  the  father  of  Strachan’s  disease,  the  present  chief  medical 
officer  of  Lagos  ;  and  by  many  others  that  have  practised  me¬ 
dicine  in  the  tropics.  These  men  had  no  specialised  oppor¬ 
tunities  given  them  ;  they  had  not  the  advantage  of  any  sys¬ 
tematic  training  such  as  is  offered  now  at  this  school.  We 
are  therefore  justified  in  expecting  a  great  deal  from  the 
younger  men  that  now  come  forward  here  to  learn  at  once  the 
most  suitable  and  most  advanced  methods  of  conducting 
original  investigations  in  the  great  and  rich  tropical  field. 

State  Encouragement  of  Medical  Research. 

But  I  can  tell  you  that  this  training  and  preparation  will 
not  yield  all  that  we  are  justified  in  expecting  from  it  without 
the  co  operation  of  the  Secretary  of  State  and  of  Colonial  ad¬ 
ministrators.  The  trained  medical  officer  must  have  time 


and  opportunity  granted  him.  That  the  Secretary  of  State 
will  in  every  possible  way  encourage,  and  suitably  recognise, 
the  researches  of  medical  officers  may  safely  be  taken  as 
granted.  It  is,  however,  at  times  a  very  difficult  matter  for 
an  administrator  so  to  arrange  service  affairs  that  he  is  able 
to  grant  to  medical  officers  the  time  so  necessary  to  carry  on 
scientific  investigations  of  this  kind  without  their  being  sub¬ 
mitted  to  grave  or  destructive  interruptions.  Colonial  ad¬ 
ministrators  and  others  in  high  authority  have  not  always  in 
the  past  lent  to  the  head  of  the'medical  department  the  sup¬ 
port  required  by  him.  They  have  not  always  given  to  their 
chief  medical  officer  the  confidence  that  Alexander  the  Great 
extended  to  his.  I  was  myself  very  fortunate  in  the  first 
new  country  in  which  I  served  in  having  as  chiefs  such  en¬ 
lightened  men  as  Lord  Stanmore  and  Sir  William  des  Voeux. 
Whatever  was  really  required  for  the  new  medical  service  in 
Fiji  was  granted.  As  one  result  of  that  there  is  no  doubt 
that  at  the  present  moment  the  chief  medical  officer  of  that 
colony,  Dr.  Glanville  Corney,  is  thoroughly  familiar  with  the 
practical  aspect  of  every  disease  met  with  in  that  country. 
Many  other  Colonies  have  been  less  fortunate,  but  if  that  is 
so  now  Mr.  Chamberlain,  who  not  only  thoroughly  under¬ 
stands  the  value  of  medical  work,  but  also  takes  the  deepest 
interest  in  it,  and  has  done  more  than  any  other  person 
ever  did  before  to  popularise  scientific  medicine,  is  just 
the  man  to  see  that  medical  matters  are  put  right 
wherever  they  are  wrong;  they  are,  in  my  humble  opinion, 
wrong  where  original  work  cannot  be  done.  My  own  per¬ 
sonal  experience  has  been  that  the  most  unhealthy  Colonies 
are,  or  were,  those  in  which  medical  research  was  most  ne¬ 
glected;  that,  however,  is  apparently  being  remedied  every¬ 
where.  In  Lagos,  for  example,  no  fewer  than  ten  full  equip¬ 
ments  for  medical  officers  of  the  scientific  type  have  been 
provided  by  the  Secretary  of  State.  An  excellent  laboratory 
has  been  built,  and  an  analytical  chemist  has  been  appointed. 

This  has  been  done  there  without  any  reference  to  any  school 
of  tropical  medicine,  and  would  have  been  carried  out  precisely 
the  same  had  there  been  no  such  institution  and  no  medical 
commission  in  existence.  We  look,  however,  to  this  school 
now,  as  a  means  of  better  enabling  our  medical  officers  to  take 
advantage  of  the  opportunities  that  will  henceforth  be  given 
to  them  in  Lagos,  and  no  doubt  similarly  in  other  Colonies, 
for  you  may  depend  on  it  that  Colonial  administrators  will 
know  their  duty  sufficiently  well  to  follow  with  zeal  the 
course  that  has  been  taken  by  Mr.  Chamberlain.  Moreover, 
there  is  at  the  .present  time  in  this  and  other  countries  a 
volume  and  force  of  public  opinion  behind  sanitary  and 
medical  work  that  has,  perhaps,  been  dormant  from  the  days 
of  Moses  and  Machaon  till  now.  It  was  only  the  other  day 
that  the  celebrated  Grassi  lectured  on  malaria  before  the 
Queen  of  one  of  the  Great  Powers  of  Europe.  Such  an  event 
is  redolent  of  the  times. 

It  is  not  my  intention  to  occupy  your  time  in  speaking  of 
the  details  of  your  training  for  the  investigation  of  disease, 
beyond  emphasising  their  very  great  importance.  I  would 
rather  in  a  familiar  way  give  those  of  you  that  have  not  yet 
practised  in  the  tropics  some  idea  of  the  extremely  interest¬ 
ing  and  very  important  work  that  awaits  you  there. 

Old  Diseases  and  New  Races. 

You  will  still,  for  example,  have  many  opportunities,  especi¬ 
ally  in  n^w  countries,  of  acquiring  valuable  information  re¬ 
specting  the  original  or  natural  location  of  disease,  the  land¬ 
marks  of  which  are  fast  disappearing  before  modern  civilisa¬ 
tion.  You  will  see  how  old  diseases  are  being  communicated 
to  new  people,  and  be  able  to  watch  the  strange  results  pro¬ 
duced.  You  will  doubtless  be  in  a  position  to  add  much  to 
the  existing  knowledge  of  tropical  diseases  already  more  or 
less  studied,  and  you  will  in  all  probability  be  able  to  estab¬ 
lish  the  existence  of  maladies  at  present  unknown  and  un¬ 
recognised  ;  you  will  thus  reduce  the  sum  of  human  suffering. 
Can  any  man  desire  greater  glory  ? 

As  different  forms  of  disease  were  localised  originally,  and 
still  remain  more  or  less  so,  it  follows  that  the  experience  of 
tropical  medical  officers  differs  largely  according  to  country. 
Their  opportunities  are  therefore  diversified  in  an  unusual 
degree.  Perhaps  I  may  personally  have  had  exceptionally 
good  opportunities  of  assisting — as  a  French  writer  observed 
some  time  ago— at  the  dissemination  of  disease  among  newraces. 
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Typhoid  Fever. 

The  late  Sir  Thomas  Watson  was  very  anxious  to  know 
whether  typhoid  fever  was  known  in  Polynesia.  Prom 
inauiries  made  there  in  1875  it  appeared  certain  that  this  dis¬ 
ease  did  not  occur  in  the  islands.  In  1875,  however,  a  case 
was  observed  in  a  gentleman  recently  arrived  from  Australia. 

It  assumed  the  virulent  form  that  is  accompanied  by  petechial 
spots,  and  the  patient  died.  Soon  after  this  a  case  occurred  in 
a  European  in  the  mountains  of  Viti  Levu.  The  disease,  it 
appeared,  had  been  contracted  in  the  locality  where  the  hrst 
case  was  treated.  Sporadic  cases  were  met  with  at  intervals, 
but  they  were,  formerly  at  least,  few  in  number.  Perhaps 
their  scarcity  was  largely  due  to  the  fact  that  houses  were 
supplied  by  rain  water  collected  from  the  roof  and  stored  in 
metal  tanks.  There  was,  however,  a  form  of  continued  fever 
in  Fiji  that  very  accurately  simulated  typhoid  fever  up  to  the 
ninth  day,  when  it  suddenly  culminated,  and  the  patient  go„ 
well  in  a  very  few  days.  Typhoid  fever  was  also  unknown  in 
British  New  Guinea,  In  that  country  the  continued  fever 
that  in  Fiji  so  closely  resembled  typhoid  was  not  met  with. 
Typhoid  fever  is  also  absent  in  West  Africa.  It  would  appear 
to  be  a  by-product  of  civilisation,  which  is  perhaps  also  true  of 
cancer,  diptheritis,  and  some  other  diseases. 

Fiji,  by  the  mere  fact  of  becoming  occupied  by  a  considerable 
number  of  Europeans,  was  a  centre  for  the  distribution  of  other 
diseases  to  her  neighbours;  but  she  sometimes  received  their 
maladies  in  return,  as  will  be  seen  from  what  follows.  The 
disease  of  yaws  has  been  from  time  immemorial  endemic 
in  Polynesia.  If  a  Fijian  child  escapes  yaws  terrible 
results  are  expected  to  the  future  health  of  a  being  so 
abnormally  constituted.  Yaws  represented  our  measles, 
scarlet  fever,  chicken  pox,  diphtheritis,  and  whooping-cough 
in  one. 

Yawts. 

The  probability  is  that  no  medical  officer  will  be  long  in  the 
tropics  beforehe  is  brought  into  contact  with  yaws.  This  disease, 
like  most  others  in  the  torrid  zone,  is  of  course  parasitic.  I  hrst 
met  with  it  in  the  Seychelles  Islands,  in  African  slave  childi en 
liberated  there  by  our  cruisers  and  indentured  as  plantation 
labourers.  It  is  curious  that  this  disease  is  much  more  mild  in 
the  African  and  Papuan  than  it  is  in  the  Polynesian.  It  may 
be  that  it  is  newer  to  the  latter.  In  the  African  it  is  some¬ 
times  so  ill-marked  that  only  a  medical  practitioner  of  some 
experience  can  recognise  it  at  first  sight.  It  is  not  very  con¬ 
tagious  to  Europeans,  but  when  caught  it  is  loathsome  and 
troublesome.  I  have  never  looked  on  yaws  as  a  disease  that 
could  be  cured  under  from  three  to  six  months. 

I  was  once  invited  by  my  superiors  to  take  up  the  extermi¬ 
nation  of  this  disease  in  New  Guinea,  but  being  then  the  only 
medical  man  in  a  colony  larger  than  Great  Britain,  and  having 
absolutely  no  means  of  dealing  with  an  endemic  contagious 
malady,  I  was  obliged  to  say,  in  somewhat  different  words,  that 
I  might  as  well  try  to  arrest  an  earthquake.  In  lolynesia,  11 
not  in  New  Guinea,  there  is  not  only  the  endemic  nature  of  the 
disease  to  contend  against,  but  also  the  very  strong  native 
prejudice  of  “the  conscientious  objector  in  its  favour,  a 
prejudice  difficult  to  deal  with,  though  the  disease  is  not  made 
an  object  of  worship  there  as  is  the  case  with  smallpox  in 

West  Africa.  .  . 

Though  yaws  was  indigenous  to  Fiji,  tinea  lmDneata  was  not 
known  in  that  colony  till  introduced  by  plantation  labourers. 
Many  Line  Islanders  were  brought  to  Fiji  as  plantation  hands, 
and  among  them  tinea  imbricata  is  endemic,  while  yaws  was 
unknown  to  them.  The  Fijian  gave  yaws  to  the  Line  Islan  er, 
and  the  latter  gave  his  loathsome  tinea  to  the  Iijiam  Ine 
Solomon  Island  recruit  also  brought  tinea  imbricata  to  b  iji  with 
him,  and  he  in  turn  left  the  colony,  in  a  great  many  cases, 
with  venereal  disease  in  some  form  or  other. 

Venereal  Disease. 

Venereal  disease  was  not  known  to  the  Pacific  Islanders, 
nor  to  the  Papuans,  till  taken  to  them  by  Europeans.  Certain 
social  habits  of  these  peoples  faciUtated  the  rapid  spread  of 
these  maladies,  and  they  flourished  with  the  usual  luxuriance 
of  a  crop  on  new  soil.  It  was  very  extraordinary  how  the 
Pacific  Islander  was  affected  by  soft  chancre.  A/ery  frequent  y 
the  sore  developed  into  a  great  spongy  mass  that  bled  pro¬ 
fusely  if  touched.  In  not  a  few  cases  the  ulceration  caused 


death  by  penetrating  the  abdominal  wall.  These  specific 
sores  were  also  remarkably  contagious.  On  the  other  hand, 
syphilis,  being  more  slow  in  its  processes,  did  not  imme¬ 
diately  effect  the  ravages  that  might  have  been  «p€C.ed. 
Gonorrhoea  was  all  but  incurable  in  native  women.  At  first 
many  of  them  were  brought  to  Fiji  as  plantation  hands.  It 
was  extremely  rare  that  one  returned  home  with  a  child .  1  fie 

trader  had  some  small  share  in  spreading  these  diseases,  but 
it  was  insignificant  compared  to  what  was  done  by  the  labour 
traffic.  Yet  in  the  face  of  all  this,  some  good  Churchmen,  and 
at  least  one  Bishop,  that  visited  the  iecruJ  island  s  ex¬ 

pressed  themselves  as  favourable  to  the  labour  traffic.  These 
good  men  did  not  see  behind  the  calico  Come  storpiato  e 
Maometto.” 

]\lE  ASLES* 

"Riii  was  also  the  centre  for  the  distribution  of  measles.in 
1874,  a  disease  introduced  there  by  one  of  Her  shipJ 

of  war.  The  epidemic  that  followed  destroyed  between  a 
third  and  a  fourth  of  the  whole  population,  affording  a  striking 
example  of  the  exuberance  of  a  new  disease  among  a  new 
people.  In  this  respect,  however,  measles  was  not  more  sur¬ 
prising  in  Fiji  than  was  the  usually  insignificant  disease  of 
K  m  British  New  Guinea  This  latter  malady,  introduced 
in  some  old  clothes,  sped  like  a  tidal  wave  along  the  coast, 
and  in  a  few  weeks  thousands  of  people  were  covered  from 
head  to  foot  by  the  most  exaggerated  form  of  the _disea ^e.  It 
probably  spread  much  faster  from  the  fact  that  one  shirt 
might  ba  worn  by  several  people  in  one  day.  When  matters 
were  beginning  to  assume  a  somewhat  serious  aspect,  t  e 
disease  having  spent  itself,  began  to  abate,  and  soon  declined 
to  the  ’level  it  will  probably  always  keep  in  a  community 
where  clothes  are  common  property  and  itch  attacks  tfie 

human  face.  ^ 

Dysentery. 

There  are  few  scourges  that  require 1  the  same j  thorong 
and  exhaustive  study  that  dysentery  calls  for.  I  his  disease, 
in  its  epidemic  and  contagious  forms,  was  unknown  in  British 
NewGuineahalf  a  score  of  years  ago..  In  recent  years  it  has 
caused  many  deaths  there.  It  began  m  Fiji  with  the  advent 
of  a  European  population,  and  led  to  considerable  moit  y 
omrmp'thpm  even  before  annexation.  But  during  t>ne  preva 
lenee^of  measles,  and  frequently  afterwards,  it  assumed  an 
PDidemic  form.  From  the  first  introduction  of  the  disease  there 
if  was  regarded  as  contagious.  When  settlement  became 

beUer  established,  and  th!  houses  of  Europeans  were  pro- 

.j  a  rain  wflfpr  stored  m  metal  tanks,  dysentery 

amorm  Thelm  ^ecam^e  muchrarer.  But  on  large  plantations 
nfd  in  native  villages,  it  took  on  at  times  a  very  malignant 
form.  Instances  occurred  in  which  even  50  and  75  P|r  o™  - 

of  the  Polynesian  labourers  on  an  estate  t bed  this  ^ 

“»nor  <5*  theas  usuV  class  ^  ^ 

occurred  amongst  some  thiee i  s  hattened  down  for  thirty 

mat^wa^gtaen  to  the^twoAcore^sun/ivors^an  uilrospHal.  JThe 

remedy  acted  like :  a  charm .and  “‘“““^elueceeding  out 

But  this  remedy  failed  utterly  in  uvou  ^  geason  salicylic 

S MfWth  «t”a«din»ry  Success.  °rben  it  in  turn  ceased 

*°&2!  TanpbservaUons  of  th^tad  it  appeared  tha^  dys- 

entery  is  made  up  °f ,®ntl  , T  stages  It  offers  a  splendid 
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from  my  own  personal  experience  I  should  say  dysentery 
causes  more  deaths  than  any  other  disease  in  tropical  coun¬ 
tries.  No  other  malady  is  so  universaily  distributed  and  of 
such  constant  occurrence. 

Laveran  says  “  Le  paludisme  est  certainement  la  plus 
repandue  des  maladies  endemiques,”  and  Manson  says 
of  malaria  4  It  is  the  great  disease  of  the  tropics.”  Mv  ex- 
peri^nce  is  different.  I  have  served  in  two  countries  where 
there  was  no  malaria  ;  never  in  one  where  people  did  not  die  of 
dysentery.  Last  year  of  39  cases  of  dysentery  treated  in  Lagos 
Hospital  10  died,  say  1  in  4;  of  128  cases  of  malarial  fever,  4 
died,  1  in  32.  Dysentery  is  the  chief  agent  in  the  rapid  depopu¬ 
lation  of  the  Pacific.  It  swells  the  death  rate  in  West  Africa 
but  not  so  much  amongst  Europeans  as  amongst  natives.  But 
there  one  does  not  see  the  wholesale  depopulation  from  this 
disease  that  is  sometimes  so  clearly  observed  on  a  Pacific 
island  from  the  return  home  of  a  single  labourer  suffering  from 
contagious  dysentery.  There  can  hardly  be  any  doubt  as  to 
the  contagious  nature  of  some  epidemics  of  dysentery.  We 
regarded  the  common  house  fly  as  an  active  agent  in  its  spread 
in  plantation  hospitals,  and  took  precautions  accordingly.  The 
communicability  of  this  disease  has  always  to  be  taken  into 
account  in  the  tropics,  more  particularly  in  places  like  West 
Africa,  where  the  sewage  of  a,  number  of  houses  often  flows 
into  the  great  clay  pit  from  which  the  houses  have  been  built 
anr^  ou'1  of  which  the  same  houses  draw  their  water. 

The  man  that  will  work  out  an  effective  and  practical  means 
of  dealing  with  contagious  dysentery  will  be  the  greatest  bene¬ 
factor  of  the  races  that  live  in  the  tropics.  He  may  claim  to 
be  the  saviour  of  the  Pacific  Islander,  the  most  loveable  man 
o  men  now  living.  It  is  a  study  that  I  most  earnestly  com¬ 
mend  to  your  attention  and  on  which  I  trust  you  will  all 
turn  the  searchlight  of  science.  Dysentery  is  a  destructive 
giant,  compared  to  which  strong  drink  is  a  mere  phantom. 

.  Malaria. 

To  the  tropical  European,  though  perhaps  not  to  the  tropical 
native,  the  most  important  study  is  probably  that  of  malarial 
fever,  the  investigation  of  which  has  already  furnished  us  with 
some  of  the  finest  examples  of  human  intelligence,  persever¬ 
ance,  and  observation,  and  unveiled  to  us  some  of  the  most 
wonderful  workings  of  Nature.  To  myself  this  chain  of  marvels, 
i  religion,  nowhere  better  seen  than  in  the 

splendid  illustrations  of  Drs.  Ross  and  Fielding-Ould,  always 
recal  the  words  of  the  second  greatest  Teuton  of  the  century : 

**  ie  alles  sich  zum  Ganzen  webt, 

Eins  in  dem  andern  wirkt  und.  lebt ! 

Wie  Himmels  Kraefte  auf  und  nieder  stcigen, 

Und  sich  die  goldenen  eimer  reichen ! 

Mit  segen  duftenden  Schwingen, 

V0111  Himmel  durch  die  Erde  dringen 
j  ■  Harmonisch  all  das  All  durcliklingen  ! 
ihe  prediction  that  malarial  fever  would  be  found  to  be  due 
to  a  parasite  having  its  cycle  in  man  and  the  mosquito,  is  fit 
to  be  compared  with  Goodrick’s  theory  ot  the  cycle  of  Algol  • 
Beverrier  s-  and  Adams’s  assigned  position  of  Neptune  ; 
with  Murchison  s  prediction  of  gold  in  Australia.  To  my  own 
mmd  it  recals  the  early  teaching  of  the  germ  theory  of  anti¬ 
septics  by  the  immortal  Lister.  It  may  not  improbably  lead 
to  an  equally  great  revolution  in  medicine.  The  position 
assigned  by  foreign  writers  to  our  British  scientists  in  this, 
the  greatest  of  recent  discoveries,  is  and  must  remain  most 
honourable  to  them  and  to  our  nation.  The  name  of  Dr. 
Manson,  one  of  the  brilliant  lights  of  this  institution,  will 
always  be  connected  with  the  fertile  hypothesis  that  has  led 
fbot^e^8t0Undin,g/evel-at^ns  of  that  Prince  of  observers, 
and  others^8 8 ’  °f  GraSS1’  Celli’  BiSnami>  Bastianelli,  Koclq 

t  subject  of  malarial  fever  is  of  more  importance 

T.  f  t>  tahan.s  and  f°  ourselves  than  to  any  other  nation, 
fr®  ^  ian.!  have,  they  say,  eleven  millions  of  themselves 
-Tr°  Jt’  whlch>  according  to  Celli,  furnishes  them  with 

MCafSe!  a  ye,ar  with  an  average  mortality  of  15,000. 
t  is  true  that  it  is  almost  unknown  in  Great  Britain  itself. 
But  Laveran  states :  “Morehead  estimait  qu’aux  Indes  les 
gln6ral?»1UTb?S  <?omPtaient  pour  40  sur  100  dans  la  mortality 

Eovt?  Ool  ;s  Kob,ably,  nok  Proved-  ““son  at  ‘he 

malaria  iJ TrwiJ111 ^£tuj'e  showred  what  a  serious  matter 
S  demonatraL  S®  wSt  C°a8t  of  Africa.  This  is  enough 
BritiS  Empire.  f  Wh&t  VaSt  natl0nal  importance  it  is  to  the 
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There  seems  to  be  some  tendency  at  the  present  time  to  seek 
the  origin  of  malarial  fever  in  coloured  tropical  children, 
surely  it  must  be  acknowledged  to  be  an  old  domesticated 
disease  in  the  United  Kingdom  and  on  the  Continent  of  Europe 
for  which  aboriginal  children  could  not  at  any  time  have  been 
held  responsible.  Aou  all  remember  how  in  the  beginning  of  this 
century  the  Anopheles  completely  routed  one  of  the  most 
powerful  British  armies  ever  sent  to  the  Continent  of  Europe 
Ihen,  aga,in,  our  history  supplies  few  more  pathetically 
ridiculous  pictures  than  the  kingly  founder  of  the  Royal 
Society  dodging  his  doctors  to  take  his  Peruvian  bark  on  the 
sly.  Of  course  Dr.  Schwalbe  would  say  at  once  that  the  Kino- 
contracted  his  fever  abroad.  As  the  two  chief  attacks  oc¬ 
curred  nineteen  and  twenty  years  after  His  Majesty  “  came  to 
his  own,”  the  probabilities  are  strong  that  he  owed  them  to 
the  genuine  domestic  English  Anopheles. 

In  these  modern  investigations  into  malaria  the  Italians 
have  nobly  done  their  share  ;  so  have  the  Germans,  through 
the  illustrious  Koch.  We  owe,  further,  a  very  great  debt  to 
Laveran.  I  have  often  been  asked  by  non-medical  ^friends 
who  has  done  this  great  work,  whether  it  is  all  British  ?  It 
appears  to  me  to  be  more  or  less  like  this  :  Manson  was  the 
surveyor,  Laveran  made  the  road,  Ross  built  the  bridges  and 
laid  the  rails,  and  Grassi,  Bastianelli,  Bignami,  and  Celli 
provided  the  rolling  stock.  ’ 

Grassi  says :  Preciso  percib  che  la  scoperta  che  gli  anofeli 
inoculano  la  malaria  umana  e  uscita  dal  mio  cervello,  seguendo 
una.  via  da  m.6  ideata.  Naturalment©  anch©  la  mia  scop©rta 
come  moltissime  altre,  non  sta  isolata,  ed  io  non  homai  esitato 
a  dichiarare  che  sono  parvenuto  ad  essa  giovandomi  della 
lpotesi  dei  mosquitos  svolta  tra  gli  altri  da  Laveran,  Manson 
etc.  ’ 

Angelo  Celli  writes :  Sotto  i  consigli  del  Manson,  cioS  del 
celebre  parasitologo  che  aveva  gia  deseritta  la  vita  della 
filaria  nel  corpo  delle  zanzare,  il  Ross,  maggiore  medico 

inglese  nelle  Indie,  fece  pungere  da  zanzare  uccelli . (e) 

ncostrusse  le  fasi  del  ciclo  di  vita  nella  zanzara.  He  speaks 
agATnT?f  V.  Buesto  che  possiamo  chiamare  ciclo  del  Ross.” 

M.  Emile  Bertaux  thus  expresses  himself :  Les  deux  obser¬ 
vations  initiates  sur  lesquelles  repose  la  nouvelle  thborie  de  la 
malaria  n  ont  pas  6L6  faites  en  Italie.  C’est  au  docteur  Laveran 
qui  revient  1  honneur  incontest^  d’  avoir  observe,  d6s  1880  le 
parasite  dont  la  presence  dans  le  sang  humain  est  la  cause 
directe  et  unique  de  l’infection  palustre.  Mais  c’est  le  m^decin 
Anglais  Boss,  qui.,  le  premier,  determina  rigoureusement 
1  agent  de  transmission  d’une  maladie  analogue  a  la  malaria 
humaine. 

Koch  tells  that :  Ueber  das  eigentliche  Wesen  dor  Malaria 
haben  wir  erst  in  der  neuesten  Zeit  Erlklaerung  erhalten 
durch  Laveran. 

„  As.long  ago  as  1892  Laveran  used  these  prophetic  words: 

J  ai  emis  1  hypothese  que  les  moustiques  jouaient  un  role 
dans  la  propagation  du  paludisme  comme  dans  celle  de  la 
fikinose.  Aou  know  how  powerfully  Manson  championed 
tnat  doctrine,  based  as  it  was  on  his  own  original  and  indepen¬ 
dent  work.  * 

A  great  deal  still  remains  to  be  done  in  connection  with  this 
subject,  perhaps  much  more  in  tracing  analogies  in  other 
diseases  than  in  connection  with  malaria  itself,  There  are 
now  many  workers  in  the  field,  and  doubtless  their  ranks  will 
be  strengthened  from  this  school. 

The  Destruction  of  the  Mosquito. 
io  my  mind  the  parasitic  cycle  in  malarial  fever  is  proved 
by  demonstration.  Although  this  is  so,  the  experiments  now 
being  carried  out  by  some  of  our  countrymen  here  and  in  Italv 
are  by  no  means  superfluous.  Those  that  care  to  read  Dr. 
Christy  s  book  will  find  at  pages  27,  29,  and  69  that  similar 

hHVe  aJready  been  made  bv  the  Italians, 
uL;  ShT  ^Ve  been  fully  described.  But  it  is  highly 
,^air.able  that  they  should  be  performed  in  a  more  sensa- 
anA.in  B"tlsh  blood,  to  impress  and  convince 
the  British  public.  These  experiments  are  the  more  to  be 
commended  that  they  can  be  carried  out  without  any  greater 
risks  to  the  subjects  of  them  than  is  incurred  by  any  European 
that  lives  for  a  few  days  on  the  west  coast  of  Africa,  perhaps 
beyond  reach  of  doctor,  nurse,  or  any  other  European.  The 
chief  use  of  these  experiments  is  to  demonstrate  the  truth  of 
the  theory  advanced.  There  is,  of  course,  no  ^comparison 
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between  the  position  of  men  sent  into  a  malarial  region  pro¬ 
vided  with  every  appropriate  appliance,  and  with  the  sole 
duty  of  protecting  themselves  from  mosquitos,  and  the  case 
of  those  that  mount  guard,  that  nurse  the  sick,  that  tend 
machinery,  at  night ;  or  to  the  case  of  the  man  belated  in 
“  the  bush,”  or  stranded  on  a  mud  flat. 

Even  in  its  present  state  of  development  the  new  doctrine  01 
malarial  fever  is  such  that  no  conscientious  administrator 
couid  take  the  responsibility  of  ignoring  it.  . 

In  the  West  African  coast  it  must  now  be  reckoned  with  at 
every  step.  Hospital  management  must  be  fundamentally 
affected  by  it.  Wards  will  have  to  be  painted  of  a  colour  that 
will  facilitate  the  discovery  of  mosquitos ;  and  probably  some 
of  them  will  have  to  be  furnished  for  fever  patients  with  doors 
and  windows  of  gauze  wire  netting.  Every  bed,  without  dis¬ 
tinction,  will  have  to  be  provided  with  a  fine  muslin  mosquito 
net.  All  water  tanks  must  be  supplied  with  wire  net  coverings 
to  prevent  the  ingress  of  mosquitos.  Wells  and  reservoirs 
and  flower  pots  will  have  to  be  similarly  protected.  In 
hospital  discipline  it  will  be  considered  a  serious  offence  to 
allow  a  fever  patient  to  be  bitten  by  a  mosquito.  All  mosquito 
breeding  places  near  a  hospital  or  other  dwelling  will  have  to  be 
made  unfit  for  these  insects,  as  far  as  this  is  practicable.  Much 
attention  will  have  to  be  given  to  the  teaching  of  the  new  doc¬ 
trine.  All  hospital  nurses  must  obtain  a  mastery  of  the  subject ; 
and  so,  of  course,  must  sanitary  inspectors,  otherwise  they  will 
be  unfit  for  their  posts.  But  the  general  public  also  must  have 
the  leading  lines  of  malaria  genesis  put  before  them  in  a  way 
they  can  understand.  It  should  form  a  subject  of  imtion  m 
all  the  public  schools  of  a  place  like  Lagos,  and  prizes  should 
be  given  to  the  best  scholars  in  the  malaria  class.  In® 
nervous  individual  that  does  not  know  one  genus  of  mosquito 
from  another  will,  in  future,  lead  an  uneviable  life  in  the 
tropics.  Ladies  that  understand  the  mosquito  theory  will  not 
dine  in  low  evening  dresses  ;  nor  will  gentlemen  sup  with 
their  ankles  under  the  table  and  covered  only  by  black  thin 


The  steps  mentioned  above,  and  many  others  like  them,  aie 
all  very  obvious,  and  seem  very  simple  in  theory.  I  regret 
that  I  cannot  completely  share  the  rosy  optimism  of  our 
leaders  and  teachers  in  this  matter.  I  do  not  overlook  the 
fact  that  malaria  has  been  practically  extingushed  in  this 
country,  which  is  not  congenial  to  it  for  reasons  of  meteorology  . 
Malaria  in  the  tropics  is  much  more  difficult  to  deal 
with  than  typhoid,  rabies,  or  small-pox  here,  and  those 
are  not  yet  vanquished.  It  is  to  be  feared  that  in 
a  country  like  Lagos,  when  all  that  can  be  done  shall  have 
been  accomplished  there,  the  results  may  be  somewhat  disap¬ 
pointing.  Lagos  is  on  a  lagoon  that  crosses  the  territory  from 
east  to  west,  at  some  places  four  or  five  miles  broad.  It  is  all 
fresh  water  except  near  the  town  of  Lagos,  where  it  is  brackish. 
We  know  from  the  Italians,  and  by  our  own  experience,  cn  the 
great  western  coast  of  British  New  Guinea,  where  there  is  no 
fresh  water,  that  the  Anopheles  can  breed  in  brackish 
water.  The  lagoon  water  is  full  of  aquatic  plants ;  it  has 
very  little  current;  it  rises  and  falls  probably  five  or 
six  feet ;  it  cannot  be  drained  ;  it  cannot  be  enclosed  within 
banks  :  it  cannot  be  kept  at  the  same  level.  One  thing  could 
be  done;  Lagos  Island  could  be  surrounded  by  a  sea  wall 
that  would  render  the  current  there  generally  too  fast  for  the 
Anopheles ,  according  to  the  measurements  of  Celli.  It  is 
believed  in  Italy  that  the  velocity  of  water,  to  ensure  against 
the  breeding  of  the  Anopheles,  must  not  be  under  about  1,9°° 
yards  an  hour.  Then,  Lagos  Island  contains  very  likely  200 
acres  of  swamp,  with  all  sorts  and  sizes  of  water  puddles. 
These  could  be  filled  up.  If,  however,  the  statement  of 
Grassi  is  well  founded  that  “  gli  Anopheles  si  sviluppano  la 

dove  sono . paludelli  anche  microscopici,”  mosquito  hunting 

at  Lagos  will  never  lead  to  the  extermination  of  the  Anopheles 


It  may  be  said  that  the  remedy  for  all  this  is  to  abandon 
Lagos  town,  and  go  further  inland.  Alas !  we  cannot  trans¬ 
port  the  lagoon,  and  it  is  necessary  for  our  commerce.  A 
considerable  number  of  people  must  remain  at  Lagos,  even  if 
the  seat  of  Government  is  shifted  to  some  other  place.  My 
own  opinion  is  that  were  the  harbour  opened,  the  island 
surrounded  by  a  sea  wall,  and  the  swamps  filled  in,  Lagos 
would  then  be  fairly  well  protected  from  fever,  but  not 


otherwise. 


In  the  absence  of  these  costly  undertakings  we  must  trust 
more  to  the  paradox  of  preserving  the  Anopheles  from  infection 
than  to  anything  else.  We  must  give  quinine  to  all  and 
sundry  gratuitously,  and  we  must  see,  especially,  that  it  is  given 
to  children.  Our  fever  patients  and  our  convalescent  stations 
must  be  carefully  guarded,  and  kept,  when  possible,  where 
there  are  no  mosquitos.  Our  medical  stall  is  numerically 
weak.  We  must  train  native  youths  in  Lagos  itself  to  tfie 
extent  of  making  them  able  to  deal  with  such  things  as  small¬ 
pox,  malaria,  and  dysentery.  This  has  been  done  elsewhere, 

and  therefore  should  be  carried  out  at  Lagos. 

If  the  sanitation  of  the  Lagos  railway  now  under  construction 
is  not  thoroughly  taken  in  hand  on  sound  principles  two  results 
will  follow :  the  railway  will  increase  malaria ;  increased 
malaria  will  augment  the  cost  of  working,  perhaps  make  the 
railway  a  financial  failure.  We  have  many  swamps  in  our  larg^ 
towns,  and  huge  clay  holes  in  all  towns  and  villages  to  dea 
with  ;  add  to  this  that  our  population  is  half  naked.  \\  e  have 
also  to  face  the  immense  fecundity  of  the  mosquito,  licalbi  says 
one  mother  mosquito  may  in  the  fifth  generation  be  the  pro¬ 
genitor  of  twenty  milliards.  Howard  shows  that  one  rain  barrel 
may  contain  19,110  larvae,  and  that  they  may  produce  at  least 
twelve  generations  in  one  summer.  This  at  seventy  eggs  a 
mosquito  would  produce  in  a  summer  a  number  of  mosquitos 
expressed  by  twenty-five  figures.  These  are  among  our  diffi¬ 
culties.  In  our  favour  we  shall  have  the  support  and  en- 
couragement  of  the  Colonial  Office  ;  a  chief  medical  officer  that 
is  himself  a  successful  worker  at  the  malarial  theory  ,  and  we 
shall  have  a  number  of  medical  officers  trained  here.  J-tis 
also  in  our  favour  that  we  have  no  nee  fidds  ;  that  our  so  i 
is  sandy  and  dries  very  quickly,  resting  on  a  shingly  subsoiL 
It  will  be  interesting  to  watch  the  result  of  a  malarial  cam¬ 
paign  under  such  circumstances.  .  ,, 

A  very  important  point  to  determine  at  Lagos  is  the  distance 
an V»SXPwill  fly  to  a  feeding  ground.  Will  they  cross  the 
lagoon  ?  To  Mr.  Fagan  I  am  indebted  for  the  recent  work  on 
mosquitos  by  the  American,  Howard,  referred  to  above  rom 
it  we  gather  that  mosquitos  may  travel  fifteen  miles  on  a 
light  wind.  Celli,  whose  new  book  cannot  be  spoken  of 
too  highly,  admits  that  mosquitos  will  extend,  probably, 
three  miles  in  a  horizontal  direction.  I  have  had  painfu 
verification  of  that  on  the  New  Guinea  Coast  and  on  Lagos 
lagoon.  Celli  seems  to  cite  the  case  of  Sezze  to  show  that  the 
limit  of  oblique  propagation  of  the  mosquito  is  attained  at  a 
altitude  of  1  000  feet.  Koch  finds  them  at  3  coo  feet  in  fever 
communities  in  Java.  We  were  punctured  by  mosquitos  in 
our  camp  on  Mount  Scratchley  at  10  000  feet.  They  were  very 

troublesome  at  5,00°  to  6,000  feet.  Mere f  f  eve? 

therefore  be  taken  as  a  safe  guide  to  safety  from  fever. 
Before  we  can  shift  establishments  to  theT^J®Je“e]11J us£ 

I  coo  feet  high,  and  fourscore  miles  from  Lagos,  we  must 
station  residents  for  a  year  on  the  hill,  in  order  to  ascertain 
how  far  it  would  be  fever-free. 

My  own  personal  experience  of  the  Anopheles  has  been 
somewhat  interesting.  I  never  saw  m  TBb  ^re 

malarial  fever  is,  or  was  in  my  day,  unknown.  Dr.  Iinucane 
tells  me  it  is  still  absent  there.  But  amongst  the  recent  con¬ 
signments  of  mosquitos  from  Fiji,  Mr.  Theobald  has  found 
the  remains  of  one  Anopheles.  If  it  is  established  that  there 
are  IZvheles  mosquitos  there,  the  matter  becomes  one  of 
mSch  sdentffic  interest.  Fiji  would  therefore  be  in  the  posi- 
tion  o^Mauritiusand  Bourbon  before  the  terrific  outburst  of 
fpvpr  there  in  1867;  that  is  to  say,  there  would  be  given  a 
country  hitherto  free  of  malaria,  but  furnished  with  Indian 
SesLith  fever  blood;  from  which  at  jury  time  the  pro?a- 
ant  inn  of  malarial  fever  may  be  set  agoing  in  -rijn  b0  I?r 
Mr.  Theobald  has  not  had  any  Anopheles  from  Mauritius  No 
rinnbt  thev  will  turn  up  soon.  I  first  saw  the  Anopheles  on 
the  afternoon  of  the  fir?t  day  we  visited  the  west  coast  of 
British  New  Guinea,  about  nine  years  ago.  I  saw  something 
on  the  forehead  of  'Mr.  Cameron  one  of  my.  officers  that 
inntprl  like  a  small  brown  peg,  and  was  surprised  to  find  t 
was  a  mosquito  standing  as  it  were  on  the  end  of  its  proboscis, 
projecting  nearly  at  a  right  angle  to  Mr.  Cameron  s  f°^eb«ffi- 
It  soon  fifled  with  blood  and  began  to  void  it  till  a  dropof 
blood  fell  from  it  to  the  ground,  on  which  Mr.  Cameron 
thought  he  had  enough  of  it.  We  all  had  sufficient  experience 
oMt  before  night,  for  it  is  not  the  case  that  the  Anopheles 
bites  only  at  night,  nor  that  its  puncture  is  always  painless. 
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On  the  contrary,  we  found  it  often  as  sharp  as  a  prick  from  a 
meefile.  Of  course  all  mosquitos  love  dark  ways,  and  will 
prefer  to  bite  at  dusk  ;  but  the  Anopheles  will  not  hesitate  to 
leed,  at  all  events  on  a  dull  day  or  among  trees,  when  it 
gets  the  chance.  Specimens  were  then  sent  to  Mr.  Savile 
Rent,  who  pronounced  them  a  new  mosquito. 

It  seemed  strange  that  we  were  repeatedly  camped  for  weeks 
at  a  time  in  the  mud  and  swamps  of  the  western  or  Anopheles 
country  and  yet  left  without  any  cases  of  fever.  The  reason 
is  that  ior  some  hundred  and  fifty  miles  of  cost  there  were 
no  human  inhabitants,  which  would  seem  to  show  that 
blood  diet  is  not  necessary  to  the  hatching  of  Ano¬ 
pheles.  We  had  been  at  work  a  couple  of  years  in 
the  central  and  eastern  districts  and  had  suffered  much 
from  fever  there  before  we  visited  the  west,  yet  the  Anopheles 
was  new  to  me  when  I  saw  it  there.  Koch  has,  however, 

wuTni  iat  jbe,  fever  Para8i.te  is  in  very  common  in  Kaiser 
Willielmsland,  from  which  it  may  be  inferred  that  I  over- 
looked  the  Anopheles  in  Eastern  New  Guinea.  Those  that 
suffered  most  from  fever  in  British  New  Guinea  were  the 
crew  of  the  steam  yacht  Merrie  England ,  who  were  far  more 
frequently  ill  than  those  people  that  travelled  daily  in 
swamp  and  forest,  no  doubt  because  Anopheles  had  become 
domesticated  in  the  men’s  quarters  on  board. 

-Now  we  require  to  know  how  and  why  mental  excitement 
any  considerable  change  of  temperature  upwards  or  down¬ 
wards,  whether  caused  by  the  sun,  cold  draughts,  rain,  or 
other  agency,  should  bring  on  an  access  of  fever  long  after 
possible  infection  land  in  spite  of  long-continued  and  large 
doses  of  quinine.  In  my  own  person  an  access  of  fever  seems 
to  be  sometimes  caused  by  exposure  to  bright  sunlight,  with¬ 
out  reference  to  temperature. 

.  Texas  Fever. 

?6W  Gui,nea  w,e  neve.r  doubted  that  the  horse  and 
.  S  s u tie r e d_ f ro na  iaa a,  1  a. i' i a ,  but  this  part  of  the  problem  seems 
to  be  solved  by  the  experiments  of  Koch,  which  show  that 

f7er  parasites  of  man  and  of  the  anthropoid  apes 
ar®  different  and  not  transferable  from  one  to  the  other. 

iPnJtr!vUgat^e8P1e,C1lficnature  of  the  human  parasite  seems 
rv,»!tP  f  A8/-’  lfc  8tl1  leaves  °Pen  for  investigation  on  the  West 
Afrioa  a  cognate  question  of  great  social  and  economic 
importance,  to  which  I  venture  to  invite  your  special  atten- 

7,i -hat  ofihe  disease  that  makes  it  so  difficult  to 
keep  a  horse  alive  in  the  forest  country  near  the  coast.  I  do 

Uple  to1s"§^es^  that  you  should  investigate  this  equine 
malady  or  maladies,  for  two  reasons.  In  the  first  place,  it  is 
of  very  great  importance ;  and,  in  the  second  place,  if  medical 
men  do  not  examine  it,  it  is  not  probable  that  any  other  com- 

d?.80-  1 2  -for  one  sha11  be  surPrised  if  it  is 
not  found  that  the  disease  is  a  parasitic  one,  though  poison 

has  been  often  suspected.  Could  I  find  the  money,  I  should 

bumfeP^red,t0  Jdvlse  tlie  Secretary  of  State  to  offer  a  hand- 
some  prize  to  whomsoever  should  discover  the  means  of  ren¬ 
dering  horses  immune  to  this  fatal  disease.  My  fellow- 
admmiBtralors  are  enterprising  men,  and  something  may  yet 

be  done  in  this  direction  by  combination. 

18  convinced  that  a  practical  inoculation  against 
thP  Wvir  CTubep  arrived  at.  This  and  his  observations  on 
W&^,  iKkrankheitr  c^P.led  Wlfch  the  observations  of  Smith 
tm^  th^ne’  are  j sufficient  to  justify  any  such  expendi- 
of  anfmlna  1  pr°P°sed’  showing  as  they  do  that  certain  breeds 
Telas^elei  6  &  ready  lmmune  to  the  tsetse  malady  and  to 

T,  Ecephiantiasis. 

fonnAatSAepen  announced  lately  that  the  mosquito  has  been 

Ttbat  strange  disease,  elephanti- 
everv  l  fi^i^  ttiat  1  have  seen  in  man  on  perhaps 

eoleoMht  fnihenb°tdfnfr0m  the  crown  of  the  head  to  the 
animal  ™  f°0t  ’  but  1  have  never  Witnessed  it  in  any  other 

and  in  origin  there  does  not,  according  to  my 
and  malarial66^  t0  beTany  connection  between  elephantiasis 
fever  el enhanHVe-‘  In  bl]l’ where  there  was  no  malarial 
lland/  Zn  la31u  Was  very  common,  in  certain  small 

moved  tW  w^ehaay  S°b  Tbe  largest  scrotal  tumour  re- 
moved_there  weighed  122  lbs.  There  were  several  over  80  lbs. 

1  Aerztliche  Beobachtungen  in  den  Tropen. 

2  Reue-Eerichte,  1898. 


in  weight.  In  British  New  Guinea,  where  malarial  feve 
was  very  common,  elephantiasis  was  rare.  The  same  is  true 
of  Lagos.  It  would  therefore  seem  that  these  diseases  are  in 
those  places  more  or  less  in  inverse  relation  to  each  other.  I 
have  not  heard  of  any  case  in  Lagos  nor  in  British  New 
Guinea  where  a  European  contracted  elephantiasis.  Two 
European  officers,  at  least,  became  affected  by  it  on  the 
Island  of  Rotumah.  Though,  therefore,  it  is  a  matter  of 
minor  importance  compared  to  dysentery  or  malarial  fever 
you  will  still  find  elephantiasis  to  be  a  very  interesting  sub¬ 
ject  for  investigation. 

Phthisis. 

It  does  not  appear  that  phthisis  was  a  disease  known  to  the 
Papuan.  The  natives  of  New  Guinea  are,  however,  very 
subject  to  a  form  of  pleuro-pneumonia  common  in  epidemic 
form  at  the  beginning  of  the  cold  season,  apparently  con- 
and  most  likely  parasitic,  to  which  many  succumb. 
Phthisis  was  not  originally  a  Fijian  disease.  Its  primal  dis¬ 
tribution  you  will  find  to  be  a  question  to  the  solution  of 
which  you  can  still  contribute  something. 

Diphtheria. 

Neither  in  Fiji  nor  in  British  New  Guinea  was  there  any 
such  disease  as  croup  or  diphtheria;  they  had  not  reached 
the  latter  colony  when  I  left  it  in  1898.  The  first  case  of 
diphtheria  that  occurred  in  Fiji  was  about  twenty  years  ago 
in  a  little  girl  7  or  8  years  of  age.  This  little  patient  brought 
the  disease  from  Sydney,  and  both  the  child  and  her  mother 
died  of  it.  A  few  weeks  later  a  case  appeared  among  the 
pusoneis  in  gaol  in  the  same  town.  Sporadic  cases  occurred 
laxer,  and  probably  the  disease  has  now  become  domesticated 
m  that  country,  but  it  is,  I  believe,  still  rarely  met  with 
.  lt.does  n°t  appear  to  occur  in  the  Lagos  territory  in 
H  est  Africa,  and  Koch  notices  its  absence  in  German  East 
Africa. 

Cancer. 

In  some  of  these  new  countries  there  are  interesting  points 
to  note  with  regard  to  cancer.  I  do  not  remember  to  have 
ever  operated  on  a  Polynesian  or  Melanesian  for  cancer, 
though  I  had  to  do  so  several  times  on  Europeans  in  Fiji.  For 
nine  and  a-half  years  I  never  saw  a  case  of  cancer  in  British 
-New  Guinea,  but  at  the  end  of  that  time  there  occurred  an 
example  of  enceplialoid  cancer  of  the  tibia  in  the  person  of  a 
Jrapuan  that  had  for  seven  or  eight  years  lived  practically  a 
European  life,  eating  tinned  Australian  meat  daily.  It 
seemed  hardly  possible  that  he  could  have  become  infected 
from  any  previous  case.  Lupus  exedens  is  very  common  in 

bu^  ^  *s  always  dearly  distinct  from  cancer, 
ine  latter  disease  is  of  course  very  prevalent  in  Australia. 
Itmay  be  remarked  in  this  connection  that  the  Polynesian 
and  the  Papuan  are  practically  vegetable  feeders.  Dr. 
Johnson  of  Lagos,  now  in  this  city,  tells  me  that  in  Laeos 
during  a  practice  of  fourteen  years’  duration,  he  has  five 
times  seen  cancer  in  native  patients,  and  that  in  each  case  the 
sufferer  had  lived  as  Europeans  live.  In  West  Africa  there 
are,  however,  very  marked  cases  of  destructive  lupus. 

Tetanus. 

An  equally  remarkable  experience  was  met  with  as  regards 
tetanus.  In  the  disturbances  that  took  place  in  Fiji  in  1876 
and ^877,  when  the  mountain  chiefs  refused  to  recognise  the 
authority  of  the  Queen,  and  Lord  Stanmore  had  to  reduce 
them  to  obedience  by  force  of  arms  and  without  any  army, 
we  treked  about  one  hundred  and  fifty  wounded  men! 

enng  fiom  all  kinds  of  injury.  Although  the  nursing  and 
dressing  must  have  been  very  imperfect,  and  operations 
ffietptarms°rme<^  Under  ditliculty,  there  was  not  a  single  case 

On  the  other  hand,  an  officer  that  received  very  serious  in- 

T?1^.-e?pl?TS*on  of.a  charge  of  dynamite  in  the 
t  ior  of  British  New  Guinea  died  of  true  traumatic 
tetanus.  He  was  camped  at  the  upper  end  of  the 

7v^afLCf0Urnt*iy  ?n, ,a  Piece  of  ground  cleared  by  us,  close 
the  foot  of  the  hills,  some  60  miles  from  the  sea.  Four  or 
HV3  days  Jater  after  a  journey  down  the  river,  during  which 
we  camped  each  night  on  its  alluvial  bank,  he  was  got  on 
ward  the  steamer,  and  a  few  days  thereafter  showed  the  un- 
mi  i taka  1  >le  symptoms  of  tetanus.  He  was  taken  straight  to 
Uie  Looktown  Hospital,  and  died  there  of  this  disease.  No 
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case  of  tetanus  in  man  or  animal  had  ever  been  heard  of  be¬ 
fore  in  British  New  Guinea. 

It  is  not  clear  that  the  case  of  Commodore  Goodenough,  re¬ 
ported  to  have  died  of  tetanus  from  an  arrow  wound  received 
at  Vanikoro,  is  parallel  to  this  one.  It  is  quite  possible  that 
the  detachable  bone  point  used  by  Papuans  and  some  Micro- 
nesians  on  the  tips  of  their  arrows  may  in  his  case  have  been 
left  in  the  wound  and  have  caused  septic  poisoning.  These 
bone  points,  prepared  by  scraping  down  a  piece  of  human 
bone,  would  contain  septic  matter,  yet  I  have  not  known  these 
to  produce  tetanus  in  New  Guinea.  It  may  here  be  mentioned 
that  erysipelas  was  unknown  in  those  countries. 

Tinea  Imbricata. 

The  steady  stealthy  progress  made  by  a  new  invading  disease 
was  well  seen  in  British  New  Guinea  in  the  case  of  tinea  imbri¬ 
cata.  It  was  a  domesticated  disease  in  the  West,  on  the  Fly 
River,  for  example,  where  it  is  known  by  the  same  name  that 
is  applied  totobicco.  It  was  also  domesticated  in  the  east 
end,  where  it  is  called  bv  a  word  that  in  a  certain  district 
means  “  to  curl  ”  or  “  fold  up.”  The  central  district  was  still 
free  from  it  as  recently  as  ten  or  twelve  years  ago,  but  it  is 
slowly  and  surely  gaining  on  that  region,  and  during  the  last 
three  or  four  years  cases  have  been  appearing  even  at  Port 
Moresby.  In  a  few  years  it  will  be  endemic  over  the  entire 
coast,  a  great  eastern  wave  from  the  Line  and  Solomon 
Islands  meeting  a  wave  equally  great  and  irresistible  coming 
from  the  west.  There,  as  in  Fiji,  the  best  treatment  was 
found  to  be  sulphur  fumigation,  but  it  is  not  possible  to  apply 
the  remedy  universally  in  New  Guinea  so  as  to  extinguish  the 
disease. 

Ankylostomiasis. 

I  can  only  mention  by  name  several  other  tropical  diseases  I 
have  met  with  that  are  of  special  interest  and  that  require 
investigation.  There  can  be  no  doubt  that  ankylostomiasis  is 
indigenous  in  the  Pacific.  In  1876  it  was  found  in  hijian 
mountaineers,  and  in  recruits  from  the  Solomon  Islands. 
Perhaps  some  of  you  may  bp  able  some  day  to  explain  its  wide 
distribution  and  its  exact  significance.  Cerebro-spinal  men¬ 
ingitis  was  not  a  native  disease  but  appeared  amongst  Indian 
coolies  in  Fiji.  How  it  came  there  was  a  mys'ery.  Beri  beri 
was  not,  I  believe,  a  Fijian  malady,  but  has  been  introduced 
by  plantation  labourers  from  Japan.  In  New  Guinea  it  is 
indigenous  but  not  common. 

Unknown  Diseases. 

In  New  Guinea  there  is  a  curious  multiple  tumour  often  met 
with  as  large  as  a  walnut.  It  occurs  most  frequently  about  the 
elbows  or  the  parts  of  the  body  that  touch  the  ground  when 
one  is  asleep  on  it.  This  has  not  been  investigated.  It  is 
probably  parasitic.  In  the  Pacific  there  is  a  strange  post¬ 
mortem  appearance  that  i3  extremely  common,  and  that  I  trust 
some  of  you  may  throw  light  on.  In  the  hilum  of  the  kidney 
there  is  very  often  half  a  teaspoonful  of  brown  or  purulent 
fluid.  It  is  found  in  the  greater  number  of  bodies  even  if  dead 
only  an  hour  or  two.  Its  cause  or  origin,  so  far  as  I  know,  has 
not  been  made  out. 

Dingoes  and  Rabies. 

As  an  example  of  the  kind  of  medical  legislation  as  to  which 
you  will  have  to  give  advice,  I  may  first  cite  from  my  own 
experience  with  rabies.  As  you  all  know  there  is  a  species  of 
dog,  the  so-called  “dingo,”  native  to  Australia  and  New 
Guinea.  Where  that  animal  came  from  is  not  clear.  My 
distinguished  friend  Professor  Giglioli,  of  Florence,  gives  good 
reasons  for  regarding  the  Australian  aborigines  as  degene¬ 
rated  Aryans.  if  they  are  so,  they  probably  brought  their  dogs 
with  them,  and  at  a  time  when  rabies  did  not  exist  in  Aryan 
communities.  We  shall  not  consider  here  whether  the 
barking  of  dogs  is  a  modern  accomplishment,  or  whether  the 
dingo  gradually  forgot  the  art.  The  dingo  and  dog  cross 
readily,  and  the  fitst  cross  between  them  b&rks.  Doubtless, 
therefore,  the  dingo  would  be  readily  susceptible  to  rabies. 
There  is  a  wild  dingo  on  the  top  of  the  Owen  Stanley  range  in 
British  New  Guinea,  and  a  complete  specimen  was  secured  and 
deposited  by  me  in  the  Queensland  Museum,  but  the  result  of 
its  examination  is  not  yet  known  to  me.  The  domestic  dingo 
is  very  common  in  New  Guinea  as  a  pet,  as  a  hunter,  and  as  a 
table  delicacy.  All  the  dingoes  of  a  village  meet  several 
times  a  day  to  howl,  and  they  never  separate  without  a  fight. 
They  are  provided  with  long,  thin,  sharp  teeth,  which  they  use 


in  season  andoutof  season,  but  by  preference  when  out  of  sight. 
It  closely  resembles  or  is  identical  with  the  Australian  dingo. 
I  have  never  seen  a  native  dingo  in  the  Pacific  Islands. 

The  point  that  most  concerns  us  here  is  that  the  Australian 
and  New  Guinea  dingoes  were  free  from  rabies.  The  Austra¬ 
lian  colonies  have  protected  themselves  from  rabies  by  in¬ 
stituting  a  term  of  quarantine  on  imported  dogs.  It  was  seen 
that  rabies  introduced  into  a  country  like  New  Guinea  with 
swarms  of  ill-tempered  biting  dingoes,  among  a  barefooted, 
bare  legged  population,  and  with  a  wild  dingo  in  the  moun¬ 
tains  and  numberless  pigs  everywhere,  would  be  a  very  serious 
matter  not  only  for  that  country  but  also  for  the  whole  of  Aus¬ 
tralasia.  The  matter  was  therefore  dealt  with  on  the  broadest 
platform.  A  representation  was  made  to  the  great  colonies 
that  had  charged  themselves  with  part  of  the  burden  of  main¬ 
taining  British  New  Guinea,  urging  that  the  Secretary  of 
State  should  try  to  induce  France,  Germany,  and  Holland  to 
introduce  laws  similar  to  those  of  British  New  Guinea  to  pre¬ 
vent  the  introduction  of  rabies  into  their  possessions  in  those 
seas.  The  then  Prime  Minister  of  Queensland,  Sir  Samuel 
Griffith,  saw  at  once  the  importance  of  the  measure  and 
warmly  supported  it ;  it  was,  I  believe,  also  approved  by  the 
Government  of  New  South  Wales.  The  then  head  of  the 
Government  of  Victoria  thought  the  proposal  more  or  less 
ridiculous,  and  was  of  opinion  that  France  and  Germany 
would  give  no  attention  to  such  a  trifle.  Lord  Knutsford  and 
Lord  Salisbury,  however,  obtained  at  once  the  cordial  co-opera¬ 
tion  of  the  three  foreign  Governments.  There  is  therefore 
good  reason  for  hoping  that  now  the  whole  of  Australasia  is, 
with  reasonable  care,  secured  for  all  time  against  the  terrible 
disease  of  hydrophobia. 


The  “Jigger.” 

The  question  of  the  introduction  of  “  the  jigger  ”  is  one  that 
has  recently  occupied  the  attention  of  the  Indian  Government. 
To  such  matters  even  as  the  control  and  distribution  of  this 
flea  you  require  to  devote  time  and  study.  Guided  by  our 
experience  in  Lagos  we  could  only  report  to  the  Secretary  of 
State  that  “the  jigger”  does  not  cause  any  noticable  incon¬ 
venience  on  official  expeditions,  and  appears  in  private  life  to 
claim  very  little  attention.  But  a  medical  oflicei  advising  his 
Government  in  India  would  require  to  know  a  great  deal  about 
the  insect  before  he  could  venture  to  recommend  anyilegisla- 
tive  steps  regarding  it,  or  could  suggest  that  no  action  what¬ 
ever  should  be  taken. 

Letrosy. 

It  is  probably  now  generally  conceded  that  the  disease  of 
leprosy  is  communicable,  and  that  the  isolation  of  lepers 
should  be  carried  out  in  the  interests  of  the  community.  No 
aboriginal  people  I  have  known  have  ever  entertained  the 
slightest  doubt  as  to  the  contagious  nature  of  the  disease.  Ihe 
natives  of  West  Africa  isolate  the  lepers.  In  the  bouth  beas 
they  kept  them  apart,  and  often  buried  them  alive  when  they 
reached  an  advanced  stage  of  the  disease.  More  than  twenty 
years  ago  I  read  in  a  German  author  that  leprosy  was  extin¬ 
guished  in  Scotland  “durch  die  Entmannung  der  Manner.  1 
have  not  been  able  to  find  the  authority  for  that  statement, 
the  author  of  which  is  dead  many  years.  It  was  at  one  time 
apparently  not  uncommon  in  Scotland.  In  the  LHistove 
Unirerselle  of  M.  Rambaud  it  is  stated  that  Scotland’s  most 
celebrated  king  died  of  this  dread  disease.  . 

The  whole  subject  of  leprosy  now  requires  to  be  studied 
exhaustively  in  the  light  of  the  new  Path°logy. 

No  doubt  some  of  you  must  be  aware  that  the  native  bijian 
treatment  was  to  bake  the  sufferer  from  leprosy  near  a  slow 
fire  It  was  confidently  affirmed  that  eases  were  cured  in  that 
way.  It  will  be  very  interesting  to  see  whether  a  fuller 
knowledge  of  the  disease  will  offer  any  explanation  of  such  a 

cure.  _ 

Quarantine.  # 

I  would  for  a  moment  call  your  attention  to  a  medico-legal 
subject  of  great  importance  to  many  Colonies,  and  to  which  1 
trUst  some  passing  attention  may  be  given  m  t lie  courses  of 
this  school. P  I  allude  to  quarantine  agan  st  tlie.introduetion 
of  infectious  or  contagious  disease.  a 

In  all  international  conferences  on  quarantine  matters 
British  delegates  take  their  stand  against  the  imposition  of 
quarantine.  Their  system  is  the  isolation  of  affected  or 
suspected  individuals;  the  disinfection  of  vessels,  and  some¬ 
times  of  cargo.  This  procedure  can  be  carried  out  success- 
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fully  only  in  a  country  where  there  are  highly  developed 
police,  health,  and  sanitary  services.  It  requires  ample 
hospital  accommodation  where  patients  and  prospective 
patients  can  be  isolated  ;  it  needs  a  staff  of  trained  and  in¬ 
telligent  officers  to  exercise  surveillance  over  people  that  may 
have  been  exposed  to  possible  contagion,  and  it  requires  the 
means  of  dealing  with  any  of  these  wherever  he  may  be 
found.  Here  in  the  United  Kingdom  cleansing  and  disin¬ 
fecting  can  be  carried  out  with  scientific  accuracy  and  com¬ 
pleteness,  and  at  small  cost. 

In  this  country,  then,  in  the  face  of  the  drainage,  the  ven¬ 
tilation,  the  accessibility  to  suspected  persons,  and  the  means 
of  dealing  with  those  as  well  as  with  infected  persons, 
an  outer  line  of  defence  may  not  at  any  time  become 
necessary.  But  it  is  widely  different  in  most  colonies.  Here 
the  outer  line  of  defence,  imposing  quarantine  on  infected  or 
suspected  vessels  or  persons,  becomes  a  necessity.  You 
will  find  it  will  tax  your  powers  to  the  utmost  to 
advise  your  Governments  how  best  to  combine  the 
public  safety  with  the  minimum  of  disturbance  to  trade,  for 
that  in  practice  is  the  problem  to  solve.  At  Lagos  we  have 
tried  to  combine  the  two  systems,  by  providing  the  medical 
department  with  the  powers  necessary  to  protect  us  from  out¬ 
side  by  imposing  quarantine  on  arrivals,  and  to  exercise  sur¬ 
veillance  ashore  over  persons  exposed  to  a  possible  infection, 
but  who  cannot  or  need  not  be  detained  in  quarantine. 
Ashore,  the  medical  officers  may  remove  from  a  community 
and  isolate,  an  infected  individual ;  or  they  may  put  a  house* 
a  village,  or  a  district,  in  quarantine.  The  small  numeric 
strength  of  the  staff'  available,  the  inadequacy  of  accommo¬ 
dation,  the  evil  sanitary  condition  of  all  towns  and  villages 
over  a  great  and  populous  area,  make  it  practically  fmpossible 
that  we  should  depend  entirely,  or  even  chiefly,  on  our  inner 
line  of  defence  against  epidemic  disease.  You  are  perhaps 
aware  that  in  Australia  a  system  of  federal  quarantine  has 
been  m  force  for  several  years  The  geographic  position  of 
the  Australian  continent  is  very  favourable  to  this  line  of 
action,  yet  recent  events  have  shown  that  both  the  outer  and 
inner  ring  of  defence  may  be  insufficient  to  keep  cut  disease 
The  whole  subject  is  one  that  will  call  for  special  and  serious 
study  at  your  hands. 


The  Water  Question. 

Let  me  impress  upon  you  the  extreme  desirableness  of 
becoming  experts  in  the  examination  of  water.  Nothing  is  of 
greater  importance  in  the  tropics.  Although  the  new  doc¬ 
trine  of  malarial  fever  shows  that  water  is  only  an  indirect 
agent  in  the  production  of  that  disease,  it  still  remains  an 
essential  factor  in  its  continuation  and  spread.  It  retains  all 
its  former  importance  in  respect  of  other  diseases.  In  West 
Africa  the  medical  officer  should  be  able  to  say  whether  a 
given  well  is  safe  or  not  on  account,  for  example,  of  guinea 
worm.  ’Water  is  popularly  credited  with  the  origin  of  the 
‘‘craw-craw  ’  disease  in  Europeans.  It  doubtless  has  much 
to  do  with  the  spread  of  dysentery,  typhoid  fever  where  that 
exists,  cholera,  and  several  other  maladies.  Altogether  it  is 
one  of  those  subjects  to  which  you  cannot  give  too  much 
attention.  Personally,  I  have  always  contended  that  the 
quality  of  the  water  used  by  a  community  may  have  as  much 
or  nearly  as  much,  influence  on  them  as  has  the  quality  of  the 
food  they  eat,  or  of  the  air  they  breathe.  A  medical  officer  is 
constantly  liable  to  be  asked  by  his  Government  to  report 
iuby  on  the  water  supply  of  some  place  or  community. 

I  cannot  conclude  these  somewhat  dry  and  disjointed  re¬ 
marks  without  offering  my  hearty  congratulations  to  you  that 
are  to  b(  come  students  at  this  school.  In  my  opinion  your 
lot  is  the  most  enviable  of  any  body  of  men  in  this  great 
country.  Y  ou  have  already  travelled  over  the  ordinary  road  of 
medical  education  and  have  become  acquainted  with  the  more 
frequented  parts  of  the  limitless  field  in  which  you  are  to 
labour.  1  ( ou  have  become  ordinary  members  of  the  greatest, 
most  beneficent,  and  therefore  the  noblest  of  all  professions, 
it  can  be  said  with  greater  truth  to-day  than  it  could  three 
thousand  years  ago :  ‘'iVTpos  yap  aurjp  iro\\G>v  avra^ios  ixvSpccv 

mpSiy0°fU  ^re  to  be  taken  int0  some  of  the  bye-paths  of 
Sminft?pdy'  There  you  will  be  brought  face  to  face  with 
vS®!™™  t  most  faterestmg  problems  of  science,  questions  of 

StSpxprfCet°flhellfe.-and^ealth  of  the  individual,  and 
tnat  will  exert  a  reflex  action  that  will  be  felt  in  many  of  the 


transactions  of  public,  national,  and  even  of  international 
life.  I  trust  and  hope  that  you  will  leave  this  school  well 
fitted  by  your  knowledge  of  your  profession  to  do  your  part  in 
the  exercise  of  your  calling,  and  that  you  will  have  securely 
planted  in  your  mind  that  high  sense  of  duty  that  is  the  life 
and  soul  of  religion,  of  patriotism,  of  every  efficient  public  ser¬ 
vice,  and  that  enables  the  medical  man  to  devote  by  instinct, 
and  unselfishly,  all  his  mind  and  all  his  strength  to  the  pre¬ 
vention  and  cure  of  every  disease  that  affects  humanity. 


OPENING  OF  THE  MEDICAL  SCHOOLS  : 

INTRODUCTORY  ADDRESSES, 


UNIVERSITY  COLLEGE,  LONDON. 

By  George  Vivian  Poore,"  M.D.,  F.R.C.P., 
Professor  of  the  Principles  and  Practice  of  Medicine. 


SCIENCE  AND  PRACTICE. 

It  is  nineteen  years  since  I  last  had  the  honour  of  delivering 
the  introductory  address  to  the  students  of  the  Faculty  of 
Medicine  in  this  college. 

Since  October,  1881,  inevitable  changes  have  taken  place. 
Many  of  those  who  were  then  our  chiefs  are  now  no  more ; 
others  have  retired  from  the  labours  of  professorial  work ; 
their  places  have  been  supplied,  let  us  hope,  by  good  men  and 
true,  all  of  them  anxious  to  maintain  the  high  traditions  of 
this  college. 

In  1881  some  of  my  colleagues  were  beginning  to  talk  of 
reconstituting  the  University  of  London.  That  reconstitution 
has  now  taken  place.  The  headquarters  of  the  university 
have  been  removed  from  the  City  of  Westminster  to  the 
newly-incorporated  town  of  Kensington,  and  all  the  medical 
schools  in  London  have  become  constituent  colleges  thereof. 
Since  1881  the  Universities  of  Oxford,  Cambridge,  and  Dur¬ 
ham,  as  well  as  the  Victoria  University  at  Manchester,  have 
made,  and  are  making,  ever-increasing  efforts  to  meet  the 
needs  of  the  medical  student.  In  connection  with  the  new 
University  of  Wales,  a  medical  school  has  been  founded  in  the 
flourishing  town  of  Cardiff,  and  the  present  year  has  wit¬ 
nessed  the  foundation  of  the  University  of  Birmingham, 
which,  under  the  guidance  of  the  Right  Honourable  Joseph 
Chamberlain  and  Professor  Oliver  Lodge,  both  of  them  former 
students  of  this  college,  may  reasonably  be  expected  to 
attain  a  large  measure  of  success. 

I  believe  that  competition  is  the  very  essence  of  progress 
and  that  the  largely  increased  competition  in  the  matter  of 
medical  education  is  full  of  goofl  omen  for  the  future  of 
medicine  in  this  country.  So  long  as  the  competition  be 
really  free  there  is  nothing  to  fear.  So  long  as  men  be  really 
free  to  back  their  own  judgment  in  the  matter  of  gifts  and 
endowments  and  so  long  as  the  medical  student  be  free  to 
choose  the  schools  and  the  teachers  to  which  he  will  take  his 
educational  fees^  there  can  be  no  doubt  that  the  law  of  the 
survival  of  the  fittest  will  continue  to  exert  its  beneficent  in¬ 
fluence  and  that  progress  will  result. 

Science  and  Practice. 

I  purpose  to-day  to  address  myself  to  those  of  you  who  are 
about  to  commence  the  study  of  medicine  proper.  Your 
studies  hitherto  in  chemistry,  anatomy,  and  physiology, 
studies  which  are  a  necessary  preliminary  to  the  study  of 
medicine,  have  been  pursued  by  the  aid  of  dead  material, 
and  by  methods  which  are  largely  artificial ;  methods  many 
of  which  have  no  counteipart  as  far  as  we  can  tell  in  Nature. 
You  have  learnt  to  recognise  and  to  name  the  various  parts  of 
the  human  body,  and  to  understand  the  relation  which  the 
various  organs  hold  to  each  other. 

Y  ou  have  learnt  by  methods  which  are  largely  artificial  to 
recognise  many  of  the  cellular  elements  which  go  to  the 
building  of  our  complex  bodies,  and  by  means  of  anaesthetics 
and  sundry  artifices  you  have  had  an  occasional  glimpse  of 
vital  movements — a  momentary  and  imperfect  glance  of  the 
fringe  of  Nature’s  robe.  YTou  have  learnt  how  the  chemist, 
by  methods  of  his  own,  tears  organic  matter  into  fragments, 
and  designates  the  bits  by  dodekasyllables  ;  and  represents 
them  by  mystic  formulae  which  sometimes  perhaps  illustrate 
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his  own  imaginings,  and  show  his  descent  from  the  astro¬ 
loger  and  the  alchymist.  Your  time  hitherto  has  been  largely 
spent  in  a  valley  of  dry  bones,  and  in  the  laboratory  of  a  cre¬ 
matorium,  and  many  of  you  who  to-day  begin  the  study  of 
medicine  are  doubtless  asking,  “Shall  these  dry  bones 
live  ?  ” 

The  passing  from  the  study  of  the  dead  to  the  study  of  the 
living  constitutes  the  greatest  epoch  in  the  life  of  a  medical 
student,  and  you  will  readily  believe  me  when  I  say  that  the 
study  of  the  living  demands  infinite  patience  and  great  hum¬ 
bleness  of  mind. 

I  have  alluded  to  the  fact  that  the  methods  of  the  laboratory 
are  largely  artificial.  We  are  in  necessary  doubt  as  to  the 
resemblance  between  Nature’s  methods  and  man’s  methods, 
-and  how  far  [he  who  works  in  a  laboratory  merits  the  name  of 
artificialist  rather  than  that  of  naturalist. 

It  is  necessary  to  say  this,  because  we  have  to  follow 
Nature.  We  must  not  mistake  our  methods  for  her  methods. 
We  physicians  have  to  find  out  what  is’man’s  true  relation  to 
his  surroundings  in  this  world.  We  are  powerless  to  alter  the 
•course  of  Nature,  but  we  may  perhaps  persuade  our  fellow  men 
to  reform  their  conduct.  Before,  however,  we  begin  to  per¬ 
suade,  still  more  before  we  venture  to  compel,  we  must  be  sure 
of  our  ground.  We  must  constantly  check  the  advances  of  the 
laboratories  by  the  observations  of  the  broad  facts  of  Nature. 
Science  in  its  narrow  sense  must  go  hand  in  hand  with  prac¬ 
tice,  each  must  be  respectful  to  the  other,  like  symbiotic  organ¬ 
isms  living  together  for  mutual  benefit.  A  very  dangerous 
person  in  this  world  is  the  quasi-monocular  Polypheme,  who 
holds  one  eye  over  an  immersion  lens,  and  keeps  the  other 
shut.  He  becomes  doubly  dangerous  if  he  be  the  holder  of 
a  public  position,  which  may  give  to  his  utterances  a  fictitious 
value  sufficient,  perhaps,  to  tempt  the  politician  to  earn  a 
bubble  reputation  by  hasty  legislation,  than  which  there  [is 
no  more  effectual  bar  to  scientific  progress. 

Man,  proud  man, 

Brest  in  a  little  brief  authority, 

Most  ignorant  of  what  lie’s  most  assured, 

#■***■  * 

Plays  such  fantastic  tricks  before  high  Heaven 
As  make  the  angels  weep. 

Those  of  you  who  are  passing  from  the  college  to  the  hos¬ 
pital  are  equipped  for  your  work  in  a  manner  which  enables 
you  to  observe  with  completeness  and  to  record  with  accuracy. 
You  may  be  disappointed  in  finding  that  no  inconsiderable 
part  of  the  knowledge  you  have  hitherto  acquired  is  of  little 
practical  use  to  you  in  the  wards,  or  at  least  you  may  fail  to 
see  the  bearing  which  it  has  upon  the  treatment  of  the  sick. 
Be  not  dismayed ;  the  correlation  of  knowledge  is  infinite. 
We  cannot  tell  from  hour  to  hour  what  may  prove  to  be  the 
practical  bearings  of  the  most  recondite  discoveries  of  the 
laboratory.  The  so-called  practical  man  who  is  ever  asking 
the  question  “  Cui  bono  ?”  is  certainly  not  the  one  by  whom 
advances  in  knowledge  are  likely  to  be  made. 

If  you  find  that  the  recording  of  cases  in  the  hospital  has  to 
be  done  by  clerks  and  dressers  instead  of  by  clockwork  and 
drums  driven  by  an  electric  motor,  do  not  for  this  or  similar 
reasons  rush  to  the  conclusion  that  you  have  left  really 
scientific  work  behind  you.  It  is  true  that  scientific  work 
•cannot  be  done  as  rapidly  in  a  hospital  as  in  a  laboratory,  and 
that  in  a  hospital  you  cannot  control  the  circumstances  and 
conditions  of  your  work  as  you  can  in  a  laboratory.  The  col¬ 
lection  of  facts  often  extends  over  years,  and  those  who  are  in 
a  hurry  to  make  a  so-called  scientific  reputation  should 
remain  in  their  laboratories. 

The  power  of  independent  observation  is  a  gift  which  is 
given  to  few.  The  true  naturalist  -such  as  Harvey,  “  Parson  ” 
Hales.  John  Hunter,  Gilbert  White,  Charles  Darwin,  and 
Pasteur— would  seem,  like  the  poet,  to  be  born  and  not  made, 
and  generally  educates  himself  by  methods  of  his  own.  AVe 
may  reasonably  hope,  however,  that  the  extension  of  scientific 
teaching  is  calculated  to  bring  the  unconscious  genius  within 
sight  of  the  mental  pabulum  for  which  he  has,  unknown  to 
himself,  an  inborn  appetite. 

May  I  venture  to  allude  to  some  of  the  work  which  has  been 
accomplished  by  the  patient  observation  of  physicians  ? 

First  amongst  these  is  the  solution  by  Harvey  of  the  difficult 
problem  of  the  circulation.  This  was  the  result  of  many 
years  of  incessant  labour,  and  the  observation  of  every  fact, 
pathological  as  well  as  physiological,  which  by  any  possibility 


could  assist  him.  He  is  credited  with  having  begun  to  teach 
the  doctrine  at  least  twelve  years  before  he  published  it  in 
its  final  form.  He  was  in  no  hurry,  he  had  no  petty  ambi¬ 
tions  with  regard  to  priority,  and  finally  left  the  question 
completely  settled,  so  that  in  the  272  years  which  have  since 
elapsed  physiologists  have  been  able  neither  to  add  to  or  de¬ 
tract  from  the  doctrine  that  remains  pretty  much  as  Harvey 
left  it. 

Again,  the  discovery  of  'the  cause  of  the  endemial  colic  of 
Devonshire  by  Sir  George  Baker  deserves  ungrudging  recog¬ 
nition.  Baker’s  essay  was  published  in  1767,  and  it  is  very 
interesting  to  contrast  his  admirably  arranged  and  thoroughly 
scientific  discourse  with  the  essays  on  the  same  subject  which 
had  preceded  it.  I  need  not  follow  Sir  George  Baker  in  his 
collection  of  facts  and  his  close  reasoning  upon  the  facts  col¬ 
lected.  Having  shown  that  in  all  human  probability  [the 
cause  of  the  colic  was  to  be  found  in  the  lead  fittings  of  the 
cyder  presses,  he  finally  had  recourse  to  Dr.  Saunders,  “an 
ingenious  gentleman  who  practised  chymistry”  and  who 
extracted  a  tangible  quantity  of  lead  from  a  dozen  bottles  of 
Devonshire  cyder. 

No  better  instance  can  be  found  of  the  happy  association  of 
the  laboratory  worker  and  the  clinical  physician,  to  whom  all 
facts  connected  with  his  patient  are  of  importance.  I  may 
perhaps  remind  you  that  Baker’s  discovery,  although  limited 
to  a  disease  which  was  peculiar  to  certain  districts  only  of  this 
country  was  in  reality  very  far  reaching,  for  there  were 
endemial  colics  in  many  other  parts  of  the  world,  such  as  the 
colic  of  Poitou  and  the  “ dry  belly-ache”  of  the  West  Indies 
and  Central  America,  all  of  which  were  ultimately  traced  to 
lead  as  a  cause.  Lead  colic  was,  prior  to  Baker’s  discovery,  a 
very  widespread  malady,  and  is  now  happily  very  rare. 

Scientific  in  its  best  sense  was  the  discovery  made  by  Bal¬ 
lard,  then  medical  officer  of  health  for  Islington,  that  certain 
pestilences— enteric  fever,  scarlet  fever,  and  diphtheria, 
which  hitherto  were  supposed  to  “  stalk  in  darkness,”— walked 
occasionally  with  the  milkman. 

This  great  discovery,  following  on  that  made  by  Snow  and 
Budd,  that  cholera  and  enteric  could  be  conveyed  by  water, 
encouraged  the  pathologist  to  renewed  efforts,  and  it  was  not 
long  before  the  “ingenious  gentlemen  who  practise  bacteri¬ 
ology”  were  able  to  demonstrate  to  the  clinicians  that  the 
true  causes  of  some  of  these  diseases  were  recognisable  by 
the  eye.  and  that  their  habits  were  such  as  to  fit  them 
peculiarly  for  transit  by  water  and  by  fluids  mixed  with 
water. 

The  great  increase  of  knowledge  which  has  taken  place 
with  regard  to  infective  disease  in  the  last  half  of  this  ex¬ 
piring  century  has  been  due  to  the  co-operation  of  the  labora¬ 
tory  worker  and  the  clinician.  Let  us  give  to  Pasteur  and 
Koch  their  due  mead  of  praise,  but  do  not  let  us  forget  the 
credit  which  is  due  to  Ballard,  Snow,  and  Lister. 

The  spread  of  infective  disease  is,  in  the  opinion  of  some  of 
our  more  enthusiastic  and  less  experienced  laboratory  workers, 
to  be  accounted  for  solely  by  the  existence  of  a  microbe  ;  and 
having  discovered  the  microbe,  they  are  anxious  to  push  the 
fact  to  what  they  are  pleased  to  call  its  logical  conclusion. 
In  relation  to  the  bacillus  tuberculosis,  we  hear  propositions 
for  killing  80  per  cent,  of  our  cows,  for  making  expectoration 
a  misdemeanour  punishable  by  fine  at  so  much  per  num- 
mulus  ;  for  declaring  it  felony  to  drink  raw  milk  ;  and  for  con¬ 
verting  a  dairyman  into  a  sort  of  ticket-of-leave  man. 

No  room  is  to  be  left  for  the  exercise  of  private  judgment, 
albeit  that  clinicians  are  feeling  that  the  cause  of  the  spread  of 
infective  diseases  is  still  enveloped  in  mystery,  and  that 
notwithstanding  the  light  which  recent  discoveries  have  given 
us,  the  unknown  is  certainly  greater  than  the  known.  The 
wise  laboratory  worker  will  always  be  chary  of  moving  without 
the  support  of  the  clinician.  One  great  mistake  has  already 
been  made  in  Germany  in  relation  to  tuberculosis.  This 
should  serve  as  a  warning.  As  a  nation  we  have  a  reputation 
for  level-headed  common  sense,  and  I  feel  sure  that  if  in 
these  matters  we  “legislate  in  haste”  we  shall  “repent  at 
leisure.” 

The  labours  of  Edward  Jenner  in  relation  to  the  estab¬ 
lishment  of  vaccination  were  scientific  in  the  best  sense. 
It  is  only  recently  that  other  facts  which  seem  to  bear  some 
analogy  to  vaccination  have  received  attention  at  the  hands 
of  Pasteur,  Haffkine,  Wright,  Fraser  and  others,  and  we  have 
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learnt  much,  but  have  much  more  to  learn  as  to  the  causes  of 
immunity.  Practice  in  this  matter  has  been  ahead  of  theory. 
The  scientific  use  of  theories  and  the  discovery  of  far-reaching 
principles  give  an  impetus  to  practice,  and  endow  it  with  a 
degree  of  certainty  and  security  which  it  could  not  possess 
witiiout  it. 

Many  an  antiseptic  process  has  been  practised  in  our 
kitchens  from  time  immemorial.  The  careful  housewife 
who  long  since  successfully  preserved  fruit  by  bottling  was 
anticipating  Pasteur.  Pasteur  has  shown  us  the  principles 
which  underlie  the  process,  and  has  therefore  given  such  an 
impetus  to  the  art  of  food  preservation  that  we  seem  almost 
to  be  in  danger  of  famine  in  relation  to  food  which  is  really 
fresh.  Thi3  is  a  most  important  matter,  for  the  practical  man 
is  beginning  to  feel  that  stale  food  is  no  true  substitute 
re:  fresh  food,  all  chemical  analysis  to  the  contrary  notwith¬ 
standing. 

The  frequency  with  which  practice  has  anticipated  theory 
and  a  knowledge  of  principles  is  most  interesting.  The  “  uu- 
busied  shepherd  stretched  beneath  the  hawthorn  ”  munching 
bread  and  cheese  and  a  raw  onion  is  doing  that  which 
his  ancestors  learnt  centuries  ago  by  the  light  of  Nature 
and  the  craving  of  a  natural  appetite.  The  physiological 
chemist  arrives  somewhat  late  upon  the  scene  to  tell  him  that 
he  has  selected  for  his  meal  a  perfectly  correct  mixture  of 
proteids,  fats,  carbohydrates,  antiscorbutics,  and  antiseptics 
and  Coiin  stares  as  M.  Jourdain  stared  on  learning 
that  his  conversation  consisted  of  prose.  If,  however,  the 
physiologist  were  to  suggest  a  change  of  diet  in  favour  of  a 
more  portable  assortment  of  dried  proteid,  starch,  oleomar¬ 
garine,  andallyl  compounds,  the  best  products  of  his  laboratory, 
he  would  probably  attribute  the  yokel’s  refusal  to  impene¬ 
trable  stupidity.  The  physiologist  unfortunately  can  tell  the 
shepherd  nothing  concerning  those  natural  appetites  which 
are  the  mainsprings  of  every  human  action. 

In  Stanley’s  Darkest  Africa  I  find  a  very  interesting  example 
of  practice  ahead  of  theory.  In  the  second  volume  the  author 
has  some  valuable  observations  on  malaria,  among  which  I 
find  the  following  :  “  Emin  Pasha  informed  me  that  he  always 
took  a  mosquito  curtain  with  him,  as  he  believed  it  was  an 
excellent  protection  against  miasmatic  exhalations.” 

Emin’s  practice  was  right  (a  practice,  I  am  told,  not  un¬ 
known  in  India),  albeit  that  he  seemed  to  have  no  knowledge 
that  the  “  miasmatic  exhalation  ”  against  which  he  was  pro¬ 
tected  was  nothing  more  nor  less  than  a  mosquito.  It  is  need¬ 
less  to  point  out  how  recent  discoveries  have  supported  Emin’s 
practice.1 

We  must  not  lightly  abandon  established  practices  at  the 
bidding  of  each  unfledged  theory.  Theory  and  practice 
must  go  hand  in  hand,  each  working  for  the  correction  and 
support  of  the  other,  if  the  art  of  medicine  is  really  to  pro¬ 
gress  and  the  profession  to  retain  its  legitimate  held  upon  the 
public. 

The  New  Hospital. 

The  Council  of  this  College  soon  learnt  that  a  medical  school 
without  a  hospital  was  not  complete,  and  that  for  the  educa¬ 
tion  of  medical  practitioners  science  and  practice  must  go 
hand  in  hand. 

The  old  hospital,  so  soon  to  disappear,  was  opened  in  1833, 
and  in  it  an  illustrious  line  of  physicians  and  surgeons  have 
done  work  which  has  redounded  to  the  credit  of  the  institu¬ 
tion,  and  have  sent  out  students  whose  subsequent  careers 
have  shown  how  well  they  were  taught  and  how  diligently 
they  worked. 

It  is  now  twenty  years  since  the  old  hospital  was  condemned 
as  unfitted  for  its  purposes  by  Dr.  de  Chaumont,  the  worthy 
successor  of  Parkes  in  the  Chair  of  Hygiene  at  Netley.  Sir 
Francis  Goldsmid  came  forward  and  made  a  noble  offer  to 
help  us  rebuild  it — an  offer  which  the  Council,  after  due  de¬ 
liberation,  refused,  notwithstanding  that  the  General  Com¬ 
mittee  and  the  then  staff  of  the  hospital  were  unanimous  that 
rebuilding  was  necessary.  Thus  it  has  come  about  that  we  as 
a  medical  school  have  been  handicapped  in  these  days  of 
keen  competition  by  being  obliged  to  carry  on  the  most  im¬ 
portant  part  of  our  teaching  in  a  hospital  which,  when  com 
pared  with  recent  hospitals,  was  obsolete  and  squalids 

1  tn  Hints  to  Travellers,  published  by  the  Royal  Geographical  Society,  6th 
edition.  i88q,  I  find  mosquito  curtains  in  several  places  recommended  as 

a  real  safeguard  against  malaria.” 


Possibly  our  ill-fortune  has  been  a  blessing  in  disguise,  be 
cause  the  construction  of  the  much-needed  new  hospital  ha 
now  been  undertaken  in  a  spirit  of  unbounded  generosity  and 
philanthropy  by  Sir  Blundell  Maple,  whose  name  will  de¬ 
servedly  be  honoured  as  that  of  Thomas  Guy  is  honoured,  and 
whose  noble  hospital,  the  form  of  which  is  due  to  the  genius 
of  Alfred  Waterhouse,  bids  fair  to  be  one  of  the  chief  orna¬ 
ments  of  the  new  Borough  of  St.  Pancras. 

As  we  are  about  to  take  possession  of  the  central  (admini¬ 
strative)  block  and  one  of  the  wings  of  the  new  hospital,  it 
will  not  be  out  of  place  if  I  say  a  few  words  about  it. 

The  new  hospital  has  about  double  the  area  of  the  old  hos¬ 
pital,  and  occupies  the  entire  “  island  ”  bounded  by  Univer¬ 
sity  Street,  Huntly  Street,  Grafton  Street,  and  Gower  Street. 
Not  only  is  it  surrounded  by  streets,  but  it  faces  the  College 
Green,  and,  considering  that  it  is  necessarily  placed  near  the 
centre  of  a  densely  crowded  city,  it  may  be  said  to  occupy  a 
site  which  is  exceptionally  good  in  relation  to  light  and  air. 
Nearly  the  whole  of  the  area  will  be  covered  by  a  noble  base¬ 
ment  15  feet  in  height,  rising  6  feet  above  the  pavement,  and 
lighted  by  large  windows  and  skylights.  In  this  basement 
will  be  placed  the  out-patient  department,  baths,  offices, 
store  rooms,  etc.  The  ventilation  of  this  basement  has 
received  special  attention,  and  it  will  be  completely  cut  off 
from  the  central  and  subsidiary  staircases  and  lift  shafts 
which  communicate  with  the  superstructure. 

The  wards  have  an  amount  of  floor  space  per  bed  greater,  I 
believe,  than  is  to  be  found  in  any  other  hospital.  This  is 
most  important  as  conducing  to  purity  of  atmosphere,  and 
enabling  the  individual  patient  to  be  easily  screened  off  when 
necessary— a  necessity  which,  for  one  reason  or  another,  is  of 
frequent  occurrence.  In  a  teaching  hospital  like  ours,  large 
floor  space  is  required  for  the  accommodation  of  students. 
The  wards  are  amply  lighted  by  windows  on  both  sides,  and 
it  is  one  of  the  advantages  of  the  cruciform  ground  plan  which 
Mr.  Waterhouse  has  adopted  that  the  majority  of  the  ward 
windows  command  a  view  which  is  singularly  unobstructed, 
because  there  are  no  buildings  which  are  opposite  and  parallel 
to  them.  The  new  operating  theatres  are  highly  finished, 
and  are  arranged  and  fitted  after  the  best  models  to  be  found 
either  in  this  country  or  the  Continent.  In  them,  as  in  the 
rest  of  the  hospital,  light  and  cdeanliness  have  ever  been  in 
the  mind  of  the  donor,  the  architect,  and  the  medical  staff, 
whose  opinions  at  all  times  have  received  the  most  careful 
consideration  at  the  hands  of  the  Hospital  Committee  and  the 
Building  Committee. 

We  have  not  been  unmindful  that  science  and  practice 
must  go  hand  in  hand.  If  medicine  is  to  advance,  morbid 
products  must  be  minutely  studied  by  all  the  methods  which 
are  available.  A  novel  feature  of  the  new  hospital  is  the 
range  of  rooms  on  the  top  floor  devoted  to  the  chemical,  micro¬ 
scopical,  and  bacteriological  study  of  morbid  products  and 
secretions.  These  investigations  often  give  a  certainty  to 
diagnosis  which  a  few  years  ago  was  hardly  dreamt  of,  and  it 
must  be  remembered  that  upon  accuracy  of  diagnosis  depends 
to  a  large  extent  the  efficacy  of  treatment.  It  may,  I  think, 
be  confidently  said  that  in  no  hospital  will  the  latest  advances 
of  pure  science  be  more  promptly  available  for  the  relief  of 
the  suffering  poor  than  in  the  palatial  establishment  which 
Sir  Blundell  Maple  is  building  for  us. 

We  are  entering  at  once  into  possession  of  three  new  wards 
containing  72  beds,  new  administrative  offices,  new  baths, 
new  operating  theatres,  and  new  scientific  workrooms  for  the 
purposes  of  research  and  diagnosis. 

The  nurses’  wing  is  rapidly  approaching  completion,  and 
when  this  is  finished  we  confidently  expect  that  the  accom¬ 
modation  provided  for  our  resident  medical  staff,  for  our 
matron,  and  for  nurses  and  servants,  will  compare  favour¬ 
ably  with  that  of  any  other  hospital.  It  need  hardly  be  said 
how  essential  it  is  that  young  men  and  women  engaged  in  the 
arduous  duties  of  attendance  on  the  sick  should  be  housed 
in  the  most  wholesome  manner  possible.  There  can  be  no¬ 
doubt  that  the  present  and  future  students  of  University 
College  will  enjoy  facilities  for  the  practical  study  of  disease 
such  as  were  undreamt-of  a  few  generations  back. 

Lecturing. 

The  medical  student  differs  from  other  students  in  this, 
that  his  course  of  study  is  largely  controlled  by  the  General 
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Medical  Council  and  the  Corporations.  Seeing  that  mere  ex¬ 
amination  is  a  very  fallible  test  of  knowledge,  and  seeing  that 
the  public  naturally  want  some  guarantee  of  adequate  educa¬ 
tion  from  those  to  whom  they  entrust  their  lives,  the  medical 
student  is  compelled  to  produce  proof  that  he  has  at  least 
dwelt  for  a  season  beside  those  springs  of  knowledge  from 
which  he  may  have  sipped  occasionally  when  so  inclined. 
He  is  compelled,  for  example,  to  produce  evidence  that  he 
has  attended  certain  lectures,  and  you  will  only  think  it 
natural  for  me  to  make  some  special  allusion  to  the  course  of 
lectures  on  the  Principles  and  Practice  of  Medicine  which 
(inter  alia )  he  is  bound  to  attend.  Formerly  he  was  com¬ 
pelled  to  attend  two  courses  of  such  lectures  ;  now  the  Exam¬ 
ining  Boards  are  contented  with  one  course.  The  medical 
student  is  still  a  very  much  lectured  individual.  He  has 
very  little  time  to  pick  up  crumbs  of  knowledge  for  himself, 
but  his  intellectual  pabulum  is  administered  at  very  frequent 
intervals,  often  without  regard  to  his  appetite  or  his  powers 
of  assimilation. 

There  is  an  idea  that  mere  lecturing  is  of  little  use,  that 
practical  work  in  the  laboratory  is  the  only  true  complement  of 
practical  work  in  the  wards,  and  that  the  printing  press  has 
rendered  lecturing  unnecessary.  There  is  a  measure  of  truth 
in  this,  and  therefore  it  is  almost  incumbent  upon  me  to  offer 
some  apology  for  venturing  to  stand  before  you  as  a  professor 
whose  duty  it  is  to  give  lectures  on  medicine  not  at  the  bed¬ 
side  only  but  in  a  class-room.  Perhaps  I  have  been  tempted  to 
take  upon  me  the  duties  of  professor  of  medicine  by  the 
recollection  of  my  student  days  and  by  the  consciousness  that 
in  listening  to  the  systematic  lectures  on  medicine  of  my  day 
I  spent  time  more  profitably  than  I  have  ever  done  belore  or 
since,  and  obtained  a  knowledge  of  medicine  which  I  found  in 
no  textbook.  In  listening  to  those  lectures  one’s  enthusiasm 
was  roused,  and  one  went  from  the  lecture-room  to  the  ward 
with  inten«er  interest  and  with  greater  knowledge  of  howto 
observe  and  what  to  look  for.  Not  many  students,  even  of  this 
College,  had  the  good  fortune  to  attend  the  systematic  lectures 
on  medicine  by  William  Jenner  because  his  tenure  of  the 
Chair  extended  only  to  four  to  five  sessions.  Sir  William 
Jenner  was  the  greatest  lecturer  I  have  ever  heard.  He 
appeared  to  me  to  have  more  insight  at  the  bedside  than  any 
other  physician  I  have  ever  met,  and  assuredly  he  was  the 
strongest  personality  with  whom  I  have  ever  had  dealings  in 
this  world.  As  to  Jenner’s  lectures  I  have  never  heard  but  one 
opinion.  That  is  interesting  because  a  lecturer,  even  a  good 
one,  is  not  always  in  sympathy  witu  all  the  members  of  his 
audience,  and  you  will  find  that  among  students  there  are 
widely  different  opinions  as  to  the  merits  of  their  teachers. 

Jenner  taught  from  the  fulness  of  his  personal  know¬ 
ledge,  and  largely  used  the  vivid  impressions  made  upon  him 
by  cases  he  had  seen  for  illuminating  and  illustrating  the 
principles  of  medicine.  When  he  suddenly  interrupted  the 
thread  of  his  discourse  with  the  words  il  I  saw  a  case  last  week 
which  illustrates  this,”  there  followed  an  interesting  recital 
which  was  vivid  beyond  belief,  and  left  itself  ineradicably 
fixed  on  the  tablets  of  the  memory.  Jenner  never  talked 
about  things  which  he  did  not  understand ;  he  was  a  physician 
in  whom  ttwrewas  little  of  the  metaphysician.  He  knew  that 
intricate  arguments  on  doubtful  points,  arguments  often  diffi¬ 
cult  to  follow  even  by  the  best  of  his  audience,  were  out  of 
place  in  the  lecture  room.  There  was  no  attempt  at  oratory, 
no  wasting  of  the  students’  time  with  flowers  of  rhetoric,  no 
pretentious  display  of  learning,  no  pedantry,  no  “  side.”  His 
style  was  that  of  an  honest  man,  brimful  of  learning,  spurred 
by  enthusiasm  for  his  subject,  and  genuinely  anxious  to 
impart  knowledge.  His  manner  was  his  own,  at  once  simple 
and  emphatic.  He  was  a  man  of  transcendent  gifts,  and 
willingly  gave  of  his  best  even  to  the  least  intelligent. 

Sharpey,  who  lectured  on  physiology,  was  also  an  expounder 
of  no  common  merit  who  devoted  much  of  his  time  to  lectur¬ 
ing,  and  whose  lectures  like  those  of  Jenner  were  a  recurring 
pleasure. 

The  lectures  of  Ellis,  the  professor  of  .anatomy,  were  highly 
esteemed  by  many.  To  me  they  proved  too  soothing  even  at 
9  a.m  He  fed  us,  as  it  were,  on  a  flavourless  gruel  of  uniform 
quality,  which,  though  theoretically  nutritious,  proved  un¬ 
appetising  to  some  of  us.  Two,  among  the  other  courses  of  lec¬ 
tures  which  I  attended,  were  thoroughly  bad,  mere  incoherent 
and  incomprehensible  drivel.  Ihave  used  tlieword  “  attended, 


but  I  will  ask  you  to  interpret  this  word  in  a  “  schedule 
sense. 

It  is  not  always  the  man  with  the  most  knowledge  and  the 
greatest  intellect  who  makes  the  best  lecturer.  Some  of  our 
greatest  men  have  had  very  little  power  of  exposition  A 
notable  instance  of  this  was  Professor  Thomas  Graham  of  this 
College,  who  became  Master  of  the  Mint.  He  was  the  greatest 
chemist  of  his  age,  and  the  worst  lecturer  conceivable.  Such 
a  man— and  I  take  him  as  a  type— is  far  better  employed  in 
research  than  in  lecturing.  The  laboratory,  not  the  theatre 
is  his  proper  sphere  of  action. 

Lecturing  is  not  reading.  The  man  who  keeps  his  nose  on  a 
manuscript  while  his  audience  takes  a  nap  might  well  be  re¬ 
placed  by  a  phonograph  with  a  textbook  in  its  magazine.  The 
functions  of  a  lecturer  are  different  from  those  of  a  textbook. 
The  lecturer  has  power  of  selecting  his  material  and  he  must 
be  able  to  keep  in  touch  with  his  audience.  He  knows  at 
once  when  his  audience  are  interested  and  when  they  are 
bored.  A  lecturer  who  fails  to  maintain  order  in  his  class  has 
probably  mistaken  his  vocation.  The  student  who  pays  no  at¬ 
tention  and  who  comes  to  lectures  on  compulsion  is  an  un¬ 
mitigated  nuisance. 

I  should  not  have  assumed  the  duties  of  the  Chair  of  Medi¬ 
cine  unless  I  were  buoyed  by  the  hope  of  being  useful  to  those- 
of  you  who  are  commencing  the  study  of  medicine  proper, 
and  who,  while. attending  my  course,  will  be  mainly  occupied 
in  filling  the  junior  clinical  appointments.  In  a  former 
address  I  took  occasion  to  remark  that  man,  who  to  our 
unaided  vision  appears  to  be  at  most  some  6  feet  by  2,  is, 
when  viewed  by  the  higher  powers  of  the  microscope,  about 
as  tall  as  Mont  Blanc  and  2  miles  wide  across  the  shoulders. 
Medical  studies  have  necessarily  enlarged  with  the  virtual 
enlargement  of  the  subject  of  them,  and  so  it  has  come  about 
that  specialism  in  medicine  is  very  highly  developed— per¬ 
haps  morbidly  hypertrophied.  This  is  inevitable ;  but  a 
student  must  generalise  before  he  specialises.  As  an 
examiner  in  medicine  of  some  experience,  I  have  noted  that 
students  often  have  a  most  imperfect  grasp  of  elementary 
principles. 

Just  as  it  is  the  business  of  the  professor  of  anatomy  to- 
deal  with  the  entire  framework  of  the  body,  so  it  is,  I  con¬ 
ceive,  the  duty  of  the  professor  of  medicine  to  endeavour  to 
give  the  student  a  comprehensive  glance  of  the  entire  field. 
If  the  young  student  be  too  early  given  over  to  the  teaching 
of  specialists,  his  knowledge  is  apt  to  be  scrappy,  and  he 
obtains  [an  acquaintance  with  medicine  which  may  be  com¬ 
pared  to  that  which  we  may  suppose  the  aphis  has  of  the 
rosebush  on  which  it  Meeds.  The  young  student  needs 
instruction  as  to  the  proportionate  importance  of  different 
subjects.  He  needs  to  know  the  common  things,  and  his 
tendency  to  run  after  medical  rarities  to.  the  neglect  of  more 
important  matters  must  be  checked  rather  than  en¬ 
couraged. 

Some  of  the  modern  textbooks  written  by  specialists  are 
often  misleading  to  the  student,  because  diseases  which  are 
so  rare  that  an  ordinary  practitioner  may  never  encounter  a 
single  case  are  treated  at  inordinate  length.  I  was  lately 
dipping  into  a  work  in  which  the  diseases  of  the  skin  were 
dealt  with  by  no  fewer  than  fifteen  different  authors.  The 
knowledge,  the  half-knowledge,  and  the  no-knowledge  of 
these  gentlemen  had  been  elegantly  rendered  in  the  dermese 
language  and  set  before  the  reader,  but  the  word  “  itch  ’  did 
not  appear  in  the  index.  The  child  playing  with  a  Noah’s  ark 
naively  remarked  that  the  beetle  was  as  broad  in  the  back  as 
the  elephant,  and  the  same  criticism  may  be  made  on  some- 
of  our  modern  treatises,  which  are  apt  to  mislead  a  beginner 
as  to  the  relative  importance  of  different  diseases. 

I  trust  it  may  be  my  privilege  to  be  of  some  use  to  the 
beginners  of  medicine,  and  with  the  aid  of  the  vast  amount  of 
material  which  is  ready  to  our  hand  in  the  museum  and  the* 
hospital,  to  give  a  solid  foundation  and  scaffolding  upon 
which  you  may  securely| build  hereafter,  as  your  knowledge 
and  experience  increase. 

Endowed  Lectures. 

One  of  the  results  of  the  reconstitution  of  the  University 
of  London  may  be  a  diminution  in  the  number  of  lec¬ 
turers  and  an  increase  in  the  size  of  the  classes.  Thus 
it  will  be  possible  for  a  man  to  give  some  of  Lhis  best 
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<energies  to  teaching  without  suffering  from  comparative 
starvation.  At  present  few  lecturers  earn  a  “  living  wage.” 
It  must  be  remembered,  however,  that  lecturing  is  very  hard 
work.  Speaking  with  no  little  experience  I  should  say  that 
to  really  hold  the  attention  of  an  audience  for  an  hour  makes 
very  great  demands  upon  one’s  store  of  energy.  A  man  who 
teaches  successfully,  and  lectures  day  after  day,  may  well  be 
-excused  if  his  output  of  what  is  called  originallwork  is  not 
very  great. 

Professor  Sharpey  was  one  of  the  most  learned  physiologists 
of  his  time,  and  yet  his  fame  in  the  field  of  discovery  is  small, 
and  one  reason  for  this  is,  I  believe,  due  to  the  fact  that  his 
best  energies  were  given  to  teaching.  Not  only  did  he  lecture 
six  days  a  week  to  large  audiences  in  this  College,  but  his 
advice  was  sought  far  and  wide,  and  when  sought  was  freely 
given  to  all  workers  in  the  vast  field  of  physiology. 

We  hear  a  great  deal  about  the  endowment  of  research,  and 
if  such  endowments  should  relieve  original  workers  from  the 
drudgery  of  lecturing,  for  which  possibly  they  have  no  great 
■love  or  aptitude,  there  can  be  no  doubt  that  such  endow¬ 
ments  would  advance  knowledge  and  prove  a  benefit  to  the 
student  in  many  ways.  The  endowment  of  lectureships, 
-especially  of  lectureships  which  students  are  compelled  to 
attend,  is  of  very  doubtful  advantage  to  the  student.  Dr. 
Johnson  attributed  the  failure  of  Gresham  College  to  the  fact 
that  the  lectureships  were  endowed  while  the  students  paid 
no  fees.  Such  an  arrangement  was  not  calculated  to  bring  out 
the  energies  of  the  professor,  and  if  by  chance  a  professor, 
without  the  necessary  aptitude,  were  appointed  to  a  Chair, 
failure  and  boredom  were  the  results.  Every  professor 
needs  the  stimulus  of  competition,  and  his  emoluments 
ought  mainly  to  depend  upon  the  fees  which  are  freely  paid 
by  students  who  feel  he  can  be  useful  to  them.  In  very  few 
cases  ought  the  endowments  of  a  Chair  to  exceed  the  amount 
of  fees  contributed  by  students.  The  best  form  of  endow¬ 
ment  would  be  a  provision  for  old-age  pensions,  which 
should  bear  some  relation  not  only  to  length  of  service, 
but  also  to  the  average  earnings  in  the  five  years  pre¬ 
ceding  retirement.  Thus  an  inducement  would  be  given  to 
professors  whose  powers  are  failing  to  make  room  for  younger 
men. 

Doubtless  many  of  you  have  heard  the  story  of  Gil  Bias  and 
the  Archbishop  of  Grenada.  It  seems  apropos:  Gil  Bias,  who 
occupied  the  post  of  secretary  to  the  Archbishop,  was  one  day 
thus  addressed  by  the  prelate,  “  My  chief  pleasure  consists  in 
preaching  .  .  .  The  honour  of  being  reckoned  a  perfect 
■orator  has  charmed  my  imagination  .  .  .  but  I  would  avoid 

the  fault  of  good  authors  who  write  too  long  .  .  .  Wherefore 

my  good  Gil  Bias  whenever  thou  shalt  perceive  my  pen 
-smack  of  old  age  and  my  genius  flag,  don’t  fail  to  advertise  me 
of  it.” 

A  few  months  later  the  Archbishop  had  an  attack  of 
-apoplexy,  from  which  he  recovered  sufficiently  to  enable  him 
to  mount  again  his  pulpit  steps,  but  the  fire  of  his  genius  was 
extinct,  and  his  congregation  said  one  to  another,  “This  sermon 
smells  strong  of  the  apoplexy.” 

Gil  Bias  faithful  to  his  duty  broke  the  sad  intelligence  to  His 
Grace,  but  soon  found  that  it  was  impossible  to  appease  an  in¬ 
censed  author  who  had  been  accustomed  to  hear  himself 
praised.  “  Go,”  said  the  Archbishop  as  he  thrust  Gil  Bias 
from  his  closet,  “May  heaven  conduct  you;  I  wish  you  all 
manner  of  prosperity  and  a  little  more  taste.” 

If  lecturers  and  professors  are  mainly  dependent  on  their 
earnings  there  will  be  no  need  of  any  Gil  Bias  to  run  the  risk 
of  tendering  unpalatable  advice.  On  the  other  hand,  the  man 
who  ha3  successfully  given  his  best  energies  to  teaching  ought 
to  be  under  no  apprehension  as  to  his  sustenance  in  his  de¬ 
clining  years.  Open  competition  with  a  fair  field  is  the 
surest  protection  against  discourses  which  smell  of  apoplexy, 
a  protection  to  which  students  who  are  compelled  to  attend 
lectures  have  an  undoubted  right. 

An  Antituberculosis  League  in  Brazil. — A  Brazilian 
League  against  Tuberculosis  was  formally  constituted  in  Rio 
de  Janeiro  recently.  Senhor  Campos  Salles,  President  of  the 
Republic  of  Brazil,  was  present  on  the  occasion.  Dr.  Hylario 
de  Gouvek  is  the  perpetual  Secretary  of  the  League,  the 
formation  of  which  is  due  to  the  iniative  of  the  medical  pro¬ 
fession. 
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It  is  just  seventy-five  years  since  William  Sands-Cox  com¬ 
menced  to  deliver  the  course  of  lectures  which  formed  the 
foundation  of  the  Birmingham  School  of  Medicine.  The 
founder  of  our  school  had  probably  little  idea  of  what  his 
classes  would  grow  into,  though,  in  fact,  they  did  rapidly 
develop  into  what  we  should  now  call  a  university  college, 
which  its  supporters  thought  of  as  “  the  cradle  of  an  infant 
giant,  and  of  a  Midland  University.”  To  this  distinction  it 
might  indeed  have  attained,  for  its  early  success  was,  for  the 
period  at  which  it  was  founded,  considerable.  But  its 
constitution  possessed  certain  inherent  defects  on  which  I 
need  not  and  shall  not  dwell.  Suffice  it  to  say  that  though, 
so  far  as  concerns  the  Queen’s  College  itself,  the  dream  of  the 
promoters  did  not  come  true,  yet  in  the  personality  of  our 
Medical  Faculty,  once  the  Medical  Faculty  of  the  older  Col¬ 
lege,  its  first  possession  and  always  its  strongest  department, 
the  dream  has  been  realised,  and  we  appear  to-day  as  a  con¬ 
stituent,  and  I  think  not  unimportant,  part  of  the  latest  born 
of  British  universities.  Indeed,  looking  back  upon  our  his¬ 
tory,  we  may,  I  think  with  some  pride,  plume  ourselves  upon 
the  fact  that  our  Faculty  is  the  germ  from  which  the  present 
great  organisation  has  developed,  the  seed  from  which  so 
flourishing  a  tree  has  sprung. 

At  such  a  point  in  our  career  it  seems  tome  that, in  address¬ 
ing  you  this  evening,  it  is  more  suitable  that  I  should  direct 
my  observations  to  a  consideration  of  our  school,  its  needs,  its 
aspirations,  its  ideals,  rather  than  occupy  your  time  by  dealing 
with  some  abstract  point  in  connection  with  medical  educa¬ 
tion  or  medical  politics.  And  I  prefer  to  look  forward  rather 
than  backward,  for  though  many  valuable  lessons  may  be 
learnt  from  the  past  history  of  our  school,  it  appears  to  me  that, 
at  this  moment,  it  is  more  to  the  purpose  to  consider  what  we 
have  gained  by  becoming  part  of  a  University,  and  what  we 
have  still  to  do  in  order  to  make  ourselves  fully  worthy  of  the 
position  which  we  occupy. 

It  can  scarcely  fail  to  have  struck  those  who  have  read  the 
various  documents  which  have  been  distributed  to  the  public 
in  the  course  of  the  movement  which  has  culminated  in  the 
formation  of  this  University,  that  the  main  idea  in  the  minds  of 
those  responsible  for  it  has  been  to  establish  a  great  centre  of 
practical  scientific  research.  There  is  to  be  a  great  Technical 
Faculty,  there  is  a  School  of  Brewing,  there  is  a  Faculty 
of  Commerce,  all  directly  responding  to  national  needs  and 
all  providing  instruction  either  of  a  character  wholly  new  to 
this  country,  or  on  a  scale  which  has  not  hitherto  been 
attempted.  I  am  sure  I  am  only  voicing  the  general  opinion 
of  all  my  colleagues  in  this  Faculty  when  I  say  that  we  too 
are  determined  to  make  our  courses  of  instruction  fall  into 
line  with  the  others,  and  to  bring  them  into  tune  with  the 
note  of  practicality  which  is  to  be  that  of  theUniversity  at  large. 
It  is  our  desire  that  the  Birmingham  medical  student  shall 
be  afforded  every  possible  opportunity  for  the  practical  study 
of  his  profession,  and  that  the  Birmingham  medical  graduate 
shall  go  forth  to  the  work  of  that  profession  equipped  with  a 
thoroughly  practical  knowledge  of  the  duties  which  he  will 
be  called  upon  to  perform. 

For  the  first  time  we  are  now  in  a  position  fully  to  strive  for 
this  ideal,  for  now  for  the  first  time  we  have  that  Lehrfreiheit , 
that  freedom  of  teaching  without  which  it  is  almost  impos¬ 
sible  to  avoid  sinking  to  the  level  of  the  coach  or  crammer. 
Human  nature  is  human  nature,  and  the  student,  however 
zealous  and  intelligent,  can  scarcely  fail  to  be  affected  by  the 
character  of  the  coming  examination  and  modify  his  work 
by  what  he  believes  will  be  its  requirements,  and  insensibly, 
if  not  sensibly,  his  teacher  will  find  himself  influenced  in 
the  same  direction.  Thus  a  school  which  prepares  only  for 
outside  examinations  must  necessarily,  however  much  its 
teachers  may  strive  against  it,  partake  somewhat  of  the 
character  of  a  cramming  shop.  If  the  examination  for  which 
the  student  is  to  present  himself  is  one  of  a  searching  and 
practical  nature,  then  he  will  avail  himself  of  the  opportuni¬ 
ties  for  practical  work  afforded  to  him  ;  if  this  side  of  the  sub- 
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ject  is  to  be  less  dwelt  upon  in  the  ordeal  to  which  he  has  to 
submit  himself,  then  he  too  often  chooses  the  easier  path,  and 
acquires  that  amount  of  practical  knowledge  only  which  he 
thinks  will  be  demanded  of  him.  I  need  scarcely  point  out 
how  vicious  and  uneducational  is  such  a  system. 

Most  of  us  have  been  reading  lately  the  list  of  remarkable 
answers  to  examination  questions  which  have  found  their 
way  into  the  columns  of  the  newspapers,  and  amongst  them 
there  is  one  which  illustrates  what  I  mean.  Asked  to 
give  some  account  of  the  character  of  James  I,  a  boy  replied 
that  he  had  so  much  knowledge  that  he  did  not  know  how  to 
get  at  the  fact  which  he  wanted.  “The  fact  is,”  he  proceeded, 
“the  king  was  crammed  by  a  Scotch  tutor.  It  would  have 
been  better  for  him  had  he  been  to  a  public  school  where  know¬ 
ledge  is  kept  within  bounds  and  not  permitted  to  run  ‘  wild.”’ 
Waiving  the  question  as  to  the  historical  accuracy  of  this 
reply,  there  is  a  good  deal  of  solid  sense  in  it.  The  function 
of  education  or  one  of  its  functions  is  to  prevent  knowledge 
from  “running  wild,”  and  to  ensure  that  what  the  pupil 
knows  shall  be  really  known  and  available  for  daily  use  and  a 
foundation  for  further  advancement.  Knowledge  has  indeed 
been  allowed  to  “run  wild”  when  the  only  object  of  the 
teacher  has  been  to  fill  the  mind  of  his  pupil  with  facts  of 
which  it  empties  itself,  too  often  for  ever,  at  the  examination 
for  which  he  has  been  prepared.  Experto  crede ;  I,  who  have 
in  my  time  played  many  educational  parts,  once  plied  the 
homely  slighted  trade  of  an  army  coach,  and  speak  of  the 
things  which  I  do  know.  I  do  not  wish  it  for  an  instant  to  be 
understood  that  I  am  stating  or  even  hinting  that  the  Bir¬ 
mingham  School  of  Medicine  has  had  no  higher  ideal  than 
this  in  the  past.  Far  from  it.  I  know  that  we  have  all  of  us 
been  actuated  by  the  desire  to  do  the  very  best  educationally 
for  those  committed  to  our  charge,  but  I  am  also  obliged  to 
confess  that  it  has  been  a  hard  task,  an  impossible 
task,  to  wholly  divorce  our  teaching  from  all  thought 
of  the  various  examinations  of  differing  standards 
for  which  we  have  been  preparing  our  pupils.  Now, 
however,  all  this  is  changed,  and  we  can  frame  such  a 
course  of  instruction  as  we  believe  to  be  the  best  for  our 
students  and  make  our  examinations  its  logical  conclusion.  I 
hope  that  those  who  have  taken  the  trouble  of  studying  the 
syllabus  which  we  have  recently  made  public  will  do  us  the 
justice  of  admitting  that  in  its  composition  we  have  been 
actuated  by  a  desire  to  arrange  our  course  of  teaching  in  such 
a  manner  as  to  give  our  students  the  opportunity  of  acquiring 
an  intelligent  and  practical  knowledge  of  their  profession,  so 
far  as  the  limits  of  time  at  our  disposal  permit.  In  doing 
this  we  have  had  to  recognise,  and  I  think  we  have  recognised, 
that  the  medical  curriculum  is  one  in  which  the  aim  must  be 
to  realise  a  thoroughly  technical  training  directed  towards  the 
acquirement  of  a  particular  art  Many  have  been  the  recent 
discussions  as  to  the  best  lines  on  which  to  carry  out  tech¬ 
nical  training,  yet  I  do  not  think  that  those  who  have  written 
on  the  subject  have  often,  if  ever,  seen  that  in  the  medical 
curriculum  there  is  at  the  present  day  perhaps  the  only 
fully-worked-out  scheme  of  a  thorough  technical  course. 
The  student  is  first  led  through  the  branches  of 
science  cognate  to  his  subject,  and,  if  they  are  properly 
taught,  in  such  a  manner  as  to  direct  his  mind  to  the  problems 
with  which  he  will  subsequently  have  to  grapple.  Then  he  is 
inducted  into  the  sciences  of  anatomy  and  physiology,  which 
directly  bear  upon  his  life’s  work.  Finally,  he  is  confronted 
with  the  actual  work  of  his  profession  in  the  wards  of  the 
hospital,  and  there  he  should  apply  the  scientific  knowledge 
which  he  has  accumulated  to  the  problems  with  which  he  is 
brought  face  to  face.  Mutatis  mutandis ,  this  scheme  of  in¬ 
struction  must  be  the  one  adopted  by  brewers,  engineers, 
mining  experts,  and  others  under  training  for  a  career  in  some 
business,  success  in  which  depends  upon  the  proper  applica¬ 
tion  of  scientific  principles  to  a  technical  end.  Some  year  or 
so  ago,  when  I  was  engaged  in  assisting  in  the  drawing  up  of 
a  scheme  of  instruction  for  students  of  brewing,  I  was  much 
struck  and  interested  by  the  fact  that  the  lines  on  which  that 
curriculum  had  to  be  framed  were  quite  similar  to  those 
which  we  have  been  for  years  applying  to  the  teaching  of 
medical  students. 

Thus  the  first  and  greatest  benefit  which  we  gain  from  be¬ 
coming  the  medical  faculty  of  a  university  is  the  power  to 
carry  out,  within  the  limits  marked  out  by  the  General  Medical 


Council,  our  own  ideas  of  what  is  best  in  medical  education, 
to  make  our  own  regulations  for  ensuring  regular  systematic 
work  on  the  part  of  our  students,  and  to  see  that  the  examin¬ 
ations  are  so  correlated  with  the  teaching  that  the  reasonably 
intelligent  and  diligent  student  may,  after  properly  following 
out  the  curriculum  provided  for  him,  be  able  to  present  him¬ 
self  for  the  test  with  a  quiet  confidence  which  is  unknown  to 
those  who  enter  for  one  of  those  educational  obstacle-races, 
such  as  the  University  of  London  has  hitherto  provided,  and 
for  which  we  have  been  the  unlucky  trainers.  It  is  for  this 
reason,  that  we  may  fully  harmonise  our  teaching  with  our 
examinations,  that  we  have  provided  in  our  ordinances  that 
the  Birmingham  medical  graduate  must  have  been  a  Birming¬ 
ham  medical  student  for  at  least  the  first  four  years  of  his 
medical  curriculum.  We  allow  him  a  Wander jakr  in  his 
fifth  year,  and  believe  by  that  time  he  will  be  in  a  position  to 
profit  by  the  extension  of  his  experience  to  the  schools  of 
other  parts  of  this  country  or  of  the  Continent.  Of  course, 
by  becoming  part  of  a  university  we  receive  the  right  to 
confer  degrees— to  brand  our  own  herrings  as  it  has  betn 
described — but  this  is  not  the  greatest  benefit,  however  much 
it  may  appear  so  to  the  superficial  observer.  The  real  benefit 
is  that  we  are  free  and  unshackled  by  tiresome  regulations — 
tiresome  even  if  unexceptionable — drawn  up  for  us  by  ex¬ 
amining  bodies,  often  without  knowledge  of  or  sympathy  for 
our  aims,  and  on  the  governing  bodies  of  which  we  have  no 
voice  or  representation. 

It  is  true  that  we  are  subject,  like  all  other  medical  schools, 
university  or  otherwise,  to  the  regulations  of  the  General 
Medical  Council,  but  then  we  have  our  representative  on  that 
body,  whose  voice  can,  if  necessary,  be  raised  in  support  of 
our  views,  and  who  will  have  his  share  in  moulding  the 
medical  education  of  the  Empire.  That  this  is  the  prime 
duty  of  the  representative  of  any  great  school  on  the  General 
Medical  Council  is  my  firm  belief,  though  at  the  same  time  he 
should  be  very  far  from  indifferent  to  the  claims  of  those 
questions  which  are  related  to  the  honour  of  the  profession 
and  the  general  welfare  of  its  members. 

To  turn  to  our  own  material  position,  so  far  as  the  ordinary 
work  of  a  medical  school  is  concerned  we  are,  save  in  one  or 
two  respects,  thoroughly  well  equipped  for  the  task  which  lies 
before  us.  Our  departments  for  the  preliminary  sciences 
afford  the  student  every  opportunity  for  learning  these 
branches  of  knowledge.  Our  anatomical  department  will 
compare  favourably  with  any  other  in  the  kingdom  and, 
thanks  to  the  wise  and  well-timed  generosity  of  Dr.  Rickards, 
we  have  an  excellent  laboratory  for  the  study  of  pathology 
and  bacteriology,  though  before  long  we  must  have  larger 
museums  for  that  department  as  well  as  for  that  of  anatomy 
than  those  which  we  now  possess.  In  dentistry,  too,  we  have 
what,  under  the  incessant  fostering  care  of  Mr.  Humphreys, 
has  grown  into  perhaps  the  most  perfect  teaching  collection  of 
odontological  objects  in  this  country.  I  need  hardly  remind 
those  who  know  anything  about  the  history  of  this  depart¬ 
ment  of  our  school,  how  much  it  owes  to  the  gentleman  who 
is  its  honorary  secretary,  and  the  establishment  of  dental 
degrees,  the  first  step  of  the  kind  in  the  country,  has  been 
largely  rendered  possible  by  the  energy  and  perseverance 
which  he  has  displayed  in  working  up  the  department  with 
which  he  is  connected.  In  all  these  respects  we  have  done 
well,  though  I  am  far  from  saying  that  we  have  come  to  an 
end  of  our  efforts,  but  there  are  other  directions  in  which  we 
must  look  for  large  and  early  developments.  Our  physio¬ 
logical  laboratory  and  teaching  have  been  greatly  improved  of 
late,  but  there  is  much  leeway  to  make  up,  and  I  consider  that  a 
large  development  of  this  part  of  our  work  is  the  next  object  at 
which  we  must  aim.  Then  there  are  two  other  laboratories 
which  I  hope  to  see  established  as  part  of  the  general  scheme 
of  advance  upon  which  the  University  is  now  entering.  In  the 
first  place  we  want  a  first-rate  laboratory  for  the  study  of  the 
problems  connected  with  forensic  medicine  and  toxicology.  I 
have  sometimes  thought  that  these  most  important  subjects 
receive  rather  a  cold  shoulder  in  medical  schools,  and  that 
their  importance  is  underestimated ;  yet  there  is,  perhaps, 
hardly  any  direction  in  which  the  medical  man  comes  more 
prominently  under  the  cognisance  of  the  public  than  in  con¬ 
nection  with  medico-legal  inquiries.  Certainly  there  is  no 
more  golden  opportunity  afforded  to  him  of  publicly  and 
fatally  making  an  exhibition  of  himself  than  in  the  witness- 
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box  ;  and,  be  it  remembered,  that  a  medico-legal  ease,  and  it 
may  be  one  of  the  first  importance,  may  at  any  moment  be 
thrust  upon  the  humblest  member  of  the  profession  without 
his  having  the  chance  to  decline  it  or  the  opportunity  of 
shifting  his  responsibility  on  to  more  competent  shoulders. 
Hence  1  look  forward  to  the  careful  practical  training  of  all 
our  students  in  this  branch  of  our  profession  as  a  matter  of 
first-rate  importance.  In  the  next  place  I  would  point  to  the 
necessity  for  establishing  a  laboratory  for  the  pursuit  of 
pharmacological  studies.  There  are  those  who  regard  such 
researches  as  being  a  little  unpractical,  perhaps  somewhat  in 
the  air,  a  point  of  view  which  I  in  no  way  share.  It  is  cer¬ 
tainly  too  much  to  expect  that  all  students  should  become  in 
•any  way  pharmacological  experts,  but  it  is  scarcely  too 
much  to  hope  that  all  may  soon  have  an  opportunity  of  learn¬ 
ing  practically  at  least  the  rudiments  of  this  science.  I  can 
imagine  nothing  of  greater  educational  value  to  the  medical 
man,  apart  altogether  from  the  practical  knowledge  which 
he  will  be  acquiring  at  the  same  time. 

May  I  diverge  here,  for  a  moment,  to  point  out  that  whilst 
we  must  teach  our  students  how  they  are  to  carry  out  the 
work  of  their  profession,  it  is  not  less  our  duty  to  essay  that 
much  more  difficult  ta3k  of  trying  to  show  them  why  certain 
things  are  done  in  certain  ways ;  in  other  words,  to  instil 
into  them  a  scientific  and  not  merely  a  rule  of-thumb  know¬ 
ledge  of  their  profession.  Madam  How  and  Lady  Why  was 
the  title  of  a  series  of  essays  published  some  years  ago  by  the 
late  Charles  Kingsley  in  some  child’s  magazine,  if  I  remember 
aright.  I  forget  everything  about  them  except  the  title, 
which  surely  is  a  suggestive  one.  The  well-educated  man 
must  have  made  the  acquaintance  of  both  of  these  ladies 
during  his  career  as  a  student.  Madam  How  is  a  compara¬ 
tively  approachable  person.  You  can  meet  her  everywhere 
in  the  hospital,  you  can  be  introduced  to  her  in  the  smallest 
•country  surgery,  though  perhaps  she  is  not  always  in  the  best 
and  most  informing  of  tempers  in  such  places,  and,  I  believe, 
she  sometimes  even  visits  ambulance  classes.  But  Lady 
Why,  as  befits  her  more  aristocratic  position,  is  more 
exclusive  in  her  ways.  Her  reception  room  is  the  laboratory, 
the  home  of  practical  work,  the  place  of  research  and 
experiment, 

Esperienza, 

cli’esser  suol  fonte  ai  vivi  di  vostr’arti. 

Now,  whilst  we  afford  in  our  hospitals  a  magnificent  oppor¬ 
tunity  for  introducing  our  students  to  Madam  How,  we  cannot 
be  said  to  have  done  all  that  is  possible  in  the  way  of  bringing 
them  into  contact  with  her  more  distinguished  relative  until 
we  have  provided  laboratories  in  connection  with  every  sub¬ 
ject  in  our  curriculum  which  is  capable  of  being  illustrated  or 
practically  dealt  with  within  the  walls  of  a  medical  college. 

I  hope  also  that  we  shall  be  able  before  long  to  display  the 
objects  which  we  possess  illustrating  the  subject  of  public 
health  in  a  proper  museum,  and  to  add  considerably  to  this 
interesting  and  important  collection. 

So  far  I  have  been  mainly  speaking  of  courses 
intended  for  the  ordinary  students,  courses  which  are 
or  should  be  provided  for  all  our  pupils;  but  our  in¬ 
tentions  for  the  school  by  no  means  end  here.  We  want 
to  see  all  these  laboratories  of  which  I  have  been  speaking 
placed  on  such  a  footing  as  to  be  available  as  places  of  the 
highest  research,  to  make  our  school  a  centre  for  scientific 
medical  work  for  the  whole  of  the  Midlands,  to  see  it  not  less 
generously  dealtwith  than  those  branches  of  knowledge  which 
are  concerned  with  material  and  commercial  prosperity.  I  am 
sure  that  all  interested  in  the  School  were  gratified  to  find 
that  this  view  was  shared  by  our  Chancellor,  who  in  his  last 
appeal  to  the  public  set  out  the  creation  of  a  great  school  of 
medical  research  as  a  worthy  object  for  the  benefactions  of 
the  wealthy.  In  our  bacteriological  department  we  have 
been  able  to  do  already  a  great  deal  in  this  direction,  and  I 
think  we  shall  soon  be  able  to  say  that  it  is  recognised  as  the 
centre  for  this  kind  of  work  by  all  the  sanitary  authorities  of  the 
Midlands.  Already  we  are  carrrying  on  all  sorts  of  bacteriologi¬ 
cal  inquiries  for  the  counties  of  Warwick,  Stafford,  Derby,  and 
Shropshire,  for  the  city  of  Birmingham,  for  Wolverhampton, 
and  for  other  smaller  authorities.  Thus  we  are  not  only  find¬ 
ing  a  field  for  work  for  those  using  our  laboratories,  but  I 
venture  to  think,  playing  a  very  important  part  in  the  preser¬ 
vation  of  the  health  of  the  dwellers  in  our  own  immediate 


district.  Beyond  this  the  energetic  head  of  the  department 
to  which  I  have  been  alluding  has  already  attracted  a  number 
of  workers  to  his  laboratory,  and  I  hope  that  the  time  will 
soon  come  when  our  other  laboratories  will  each  contain  their 
band  of  researchers,  for  no  greater  stimulus  can  be  afforded  to 
the  systematic  students,  and,  I  will  add,  to  their  teachers, 
than  the  presence  amongst  them  of  persons  following  out  in¬ 
dependent  researches  in  different  branches  of  science  as 
related  to  medicine  and  surgery.  It  cannot  be  too  often 
reiterated  that  every  case  to  which  a  medical  man  is  called  is 
a  little— or  perhaps  a  great— piece  of  original  research,  and 
can  only  be  satisfactorily  dealt  with  if  it  is  approached  on  the 
same  lines  as  any  fresh  problem  which  presents  itself  to  the 
worker  in  the  laboratory  or  practical  department.  Hence  the 
value  of  familiarising  students,  as  far  as  possible,  with  the 
notion  of  original  research  and  with  the  manner  in  which  it  is 
carried  out. 

Of  late  years  this  country  has  begun  to  awake  to  the  fact 
that  it  was  getting  sadly  behindhand  in  matters  of  medical 
research,  and  strenuous  efforts  have  been  made  to  remove 
this  reproach  from  amongst  us.  Anyone  familiar  with  the 
work  of  the  Jenner  Institute  and  with  the  facilities  afforded 
there  for  purposes  of  research,  with  the  Laboratory  of  the 
Royal  College  of  Physicians  of  Edinburgh,  and  the  valuable 
communications  which  have  emanated  from  it,  will  under¬ 
stand  the  kind  of  work  which  we  hope  to  do  here,  and  I  may 
add,  the  kind  of  pecuniary  support  which  we  require  to  carry 
out  such  work  in  an  adequate  manner. 

From  our  inland  situation  we  can  scarcely  hope  to  emulate 
the  work  done  by  the  schools  of  tropical  medicine  in 
London  and  Liverpool,  schools  which  owe  their  in¬ 
ception  so  largely  to  the  stimulus  of  the  Secretary 
for  the  Colonies,  schools  whose  work  has  already  so  amply 
justified  the  efforts  which  were  made  to  start  them.  But 
there  are  plenty  of  other  problems  for  us  to  attack,  pro¬ 
blems  of  the  utmost  importance  to  the  public  welfare,  and  I 
am  sanguine  enough  to  believe  that  we  shall  not  long  have 
to  want  the  sums  of  money,  the  large  sums  of  money,  which 
will  be  required  to  enable  us  to  do  all  that  we  desire  to  do  and 
that  we  ought  to  be  able  to  do.  The  material  advantages  of 
improved  methodsof  manufacture  are  not  the  only  things cap- 
ableof  appealing  to  the  imagination  of  the  wealthy,  as  has  been 
recently  shown  byLordlveagh’s  magnificent  gift  to  the  Jenner 
Institute.  It  is  a  great  thing  to  teach  men  to  be  pioneers  in 
new  engineering  achievements  and  to  be  the  future  captains 
of  other  kinds  of  industries,  but  surely  it  is  not  a  small  thing 
to  train  men  adequately  to  cope  with  the  forces  of  disease,  to 
repel  the  onslaughts  of  epidemics,  to  minimise  the  dangers 
which  arise  from  overcrowded  cities  and  our  complex  state  of 
civilisation.  The  man  who  invents  a  new  method  of  locomo¬ 
tion,  of  heating,  or  of  lighting,  confers  a  benefit  upon  his  race, 
and  his  name  will  live  for  ever  in  its  history,  but  he  will  not 
deserve  so  well  of  mankind  as  Jenner  or  Pasteur  or  that  dis¬ 
coverer  yet  to  come  who  shall  unravel  the  mystery  of  cancer 
and  point  to  the  cure  for  that  scourge  of  humanity.  We  have 
the  workers  capable  of  carrying  out  researches  of  the  impor¬ 
tant  nature  of  those  which  I  have  indicated,  we  have  the  will 
to  carry  them  out,  and  I  appeal,  not  without  hope  of  success, 
to  those  who  are  capable  of  doing  it,  to  find  us  the  funds  to 
establish  here  in  Birmingham  institutes  of  medical  research 
which  shall  be  not  less  ambitious  and  not  less  well  equipped 
than  the  magnificent  engineering  and  metallurgical  labora¬ 
tories  of  which  this  University  is  shortly  to  become  the 
possessor. 


MIDDLESEX  HOSPITAL. 

By  T.  Clifford  Allbutt,  M.D.,  LL.D.,  F.R.C.P.,  F.R.S., 

Regius  Professor  of  Physic,  University  of  Cambridge. 


ABSTRACTIONS  AND  FACTS  IN  MEDICINE. 

[Abstract.] 

Professor  Clifford  Allbutt  said  that  on  such  occasions  as 
the  present  his  desire  to  find  matter  worth  an  hour’s  atten¬ 
tion  was  liable,  as  at  the  present  time,  to  be  swept  away  in 
the  enthusiasm  of  seeing  before  him  a  great  congregation  of 
ardent  young  men  entering  full  of  hope  into  the  profession  in 
in  which  the  best  years  of  his  own  life  had  been  spent.  The 
education  for  the  calling  of  medicine  was  singularly  arduous, 


t  the  fountains  of  its  perpetual  youth  were  at  present  pure 
id  abundant ;  and  it  was  an  inspiring  thought  that  these 
iters  would  not  be  poured  into  a  morass,  as  medicine  was 
r  many  generations,  even  to  the  beginning  of  the  great  cen- 
ry  now  closing,  but  into  fertile  fields. 

He  proceeded :  A  far  greater  future  is  preparing  for  medi¬ 
ae,  and  this  future  is  in  the  hands  of  the  young.  Yet  tradi- 
on,  even  in  medicine,  is  not  to  be  neglected.  In  the  appli- 
ition  of  all  the  sciences — one  of  them  biology,  the  most 
implex  of  all— to  medicine— that  is  to  say,  to  a  well-meant 
terference  with  the  most  complex  and  obscure  of  known 
acliines  there  is  need,  not  only  for  positive  knowledge  and 
e  scientific  habit  of  mind,  but  also  for  a  large  collection  of 
(proximate  empirical  truths  or  maxims,  for  a  certain  shrewd- 
‘SS  and  dexterity  in  the  use  of  such  imperfect  means,  and 
reome  insight  into  men  and  society.  On  the  other  hand, 
aditional  lore  may  be  handled  too  reverently  ;  the  very  pro- 
sional  nature  of  practical  rules  is  apt  to  be  forgotten,  and 
assical  standards  are  copied  rather  than  used  as  guides  to 
w  invention.  Every  man,  as  Chateaubriand  said,  is  two 
en,  the  man  of  his  time  and  the  man  of  all  time  ;  in  some 
e  former,  in  some  the  latter  character  prevails  ;  it  is  for  your 
achers  to  guide  you  between  the  extremes  of  reverence  and 
everence  for  authority  and  tradition. 

In  early  youth  man  is  almost  wholly  imitative;  then,  if  he 
worth  anything,  turning  to  the  past  he  enters  upon  a 
mantic  phase,  and  then  again  to  the  future  becomes  radical 
d  Utopian,  not  having  yet  felt  the  weight  of  the  social 
achine ;  finally,  he  is  too  apt  to  return  to  the  imitative  state 
d  to  dwell  therein.  To  engage  all  these  qualities  of  respect 
r  the  past,  of  ardour  for  the  future,  and  of  common  sense  of 
e  present  is  the  business  of  education.  To  prevent  the 
nger  of  too  early  and  complete  a  submission  in  later  life  to 
litation,  and  thus  to  mechanical  routine,  the  speaker  urged 
e  devotion  of  a  final  stage  of  pupilage  to  original  research, 
three,  six,  or  even  in  twelve  months  the  pupil  would  make 
discoveries  for  the  world,  but  he  would  discover  for  himself 
at  invaluable  gift— the  scientific  habit  of  mind.  He  would 
scover  the  value  of  ideas,  the  ingenuity  of  methods,  and  the 
exhaustible  resources  of  Nature.  Nay,  even  in  later  life, 
rtly  for  this  training,  partly  for  useful  knowledge,  the  phy- 
;ian  should  return  from  time  to  time  to  these  sources  of 
generation.  For  this  purpose  post-graduation  courses  in 
edicine  had  been  established  in  London,  an  invaluable 
eans  of  advancement,  and  the  speaker  earnestly  hoped  that 
w,  while  the  great  clinical  hospitals  are  reconsidering  their 
sition  in  view  of  co-operation  with  the  new  University  of 
■ndon,  one  of  them— even  anyone  which  may  regard  itself  as 
e  greatest  of  them— will  have  the  foresight  and  the  bold- 
ss  to  devote  itself  (after  the  fashion  of  the  Johns  Hopkins 
indation)  wholly  to  post -graduation  instruction  and  re- 
irch. 

In  turning  to  the  present  state  of  medicine,  the  speaker 
md  in  it  a  wholesome  tendency  to  the  fall  of  diseases,  as 
stract  names,  and  to  the  rise  of  the  patient.  In  like  manner 
inciples  of  causation  and  therapeutics  are  happily  falling 
t  of  fashion;  and  cautious— he  might  say  “opportunist”— 
e  of  facts  and  tentative  methods  are  taking  their  place.  The 
ro-mechanical  principles  of  medicine  were  followed  by  the 
■ro-chemical,  by  doctrines  of  stimulants,  of  antiphlogistics, 
irritability,  and  so  forth.  Even  in  our  own  day  we  had 
tnessed  the  vogue  of  such  a  general  principle  in  similia 
itiiAus  curantur.  He  trusted  that  with  this  healthy  reform 
method  physicians  would  become  even  still  more  careful  in 
isomng  in  abstract  terms.  It  must  be  remembered  that 
ery  abstract  term  is  such  by  virtue  of  more  or  less  negation 
is  in  itself  more  or  less  negative.  By  these  negations  we 
t  a  language  void  of  much  of  its  contents  for  purposes  of 
ndity,  as  one  travels  on  business  from  London  to  Edin- 
igh  ,  but  we  are  apt  to  forget  that  in  this  convenience  we 
aibce  nearly  all  knowledge  of  the  country  over  which  we 
e.  In  congratulating  modern  physicians  on  the  fall  of  dis- 
and  the  rise  of  the  patient,  he  congratulated  them  on  the 
nving  perception  that  there  is  no  such  thing  as  say,  “  enteric 
'er  or  “diphtheria”;  these  are  not  things,  but  abstract 
-vcptions,  the  realities  being  large  numbers  of  indi- 
mai  patients,  no  two  of  whom  are  alike,  and  many  of 
!°D*1ia.r®  very  unlike.  By  riding  in  our  railway  train 
r  all  these  cases  we  lose  touch  with  things  ;  in  speaking  of 


the  causes  of  enteric  fever,  for  instance,  we  are  tempted  to 
forget  that  we  speak  of  the  causation  of  an  abstraction,  and  to 
formulate  abstract,  that  is  more  or  less  negative,  causes 
When  by  an  effort  we  bring  ourselves  down  to  the  causes 
of  a  particular  case,  or,  again,  to  the  treatment  of  the  par¬ 
ticular  case,  we  realise  how  hollow  our  conceptions  may 
become  if  we  persist  in  reasoning  in  abstract  terms  only. 
V1®®  ^  therapeutics  we  persist  in  writing  volumes  of  empty 
stuil  about  tonics,  alteratives,  and  so  forth, which  is  but  paste- 
board  knowledge.  The  remedy  for  this  easy  vice  is  reiterated 
and  indefatigable  reference  of  every  abstract  term  to  its  sup¬ 
posed  content  of  facts,  and  of  principles  and  names  of  disease 
to  patients  ;  thus  each  case  will  be  treated,  not  according  to 
its  catalogued  routine,  but  according  to  its  individual  needs. 
Ihe  bad  habit  in  “physicians”  of  resting  in  abstract  terms 
has  been  aggravated  by  the  calamitous  and  absurd  accidents 
which  separated  one  art  into  two,  which  divorced  “  medicine  ” 
from  “  surgery.”  Specialism  is  necessary  to  scientific  advance¬ 
ment,  but  specialists  to  be  of  service  must  be,  not  a  separate 
caste,  but  scouts  in  continual  touch  with  the  main  army. 
Practitioners  who  happen  to  deal  with  diseases  when  they 
approach  the  surface  can  no  longer  rest  in  mere  abstractions  ; 
hourly  they  are  rubbed  roughly  against  unmistakable  facts! 
and  thus  such  practitioners,  were  it  not  for  the  deplorable 
schism,  would  have  educated  their  brethren  of  inferential 
medicine  even  more  than  they  have  done. 

T  et  to  say  that  surgery  has  advanced  more  than  medicine 
is  to  fall  into  the  error  of  abstract  terms,  and  thus  to  forget 
that  our  highly-developed  art  is  not  like  certain  reptiles  of 
which,  if  cut  in  half,  one  part  may  move  forward  while  the 
other  stands  still. 

The  speaker  concluded  by  urging  from  the  above  points  of 
view  the  pressing  need  in  all  hospitals,  not  in  those  only 
which  are  associated  with  medical  schools,  of  clinical  labora¬ 
tories,  the  functions  of  which  he  sketched  out.  Mere  obser¬ 
vation  of  disease  and  morbid  anatomy  have  taken  us  almost 
as  far  as  these  means  can  do ;  we  are  learning  that  to  keep  a 
patient  alive  for  a  year  or  two  who  is  already,  in  some  part  at 
least,  half  dead,  is  but  a  poor  achievement.  We  must  track 
our  morbid  processes  in  their  earliest  dynamic  initiation,  so 
as  to  arrest  them  in  these  stages.  The  clinical  laboratory  of  a 
county  hospital  should  be  the  centre  of  enlightenment  to  all 
the  private  practitioners  of  the  district. 


ST.  GEORGE’S  HOSPITAL  MEDICAL  SCHOOL. 
By  F.  G.  Penrose,  M.D.,  F.R  C.P., 

Physician  and  Lecturer  on  Medicine,  St.  George’s  Hospital. 


[Abstract.] 

SOME  PROBLEMS  OF  MEDICAL  EDUCATION. 

Dr.  Penrose  began  his  address  by  offering  a  welcome  on 
behalf  of  his  colleagues  to  those  who  were  joining  the  school 
for  the  first  time.  He  mentioned  some  of  the  vacancies 
which  death  had  caused  in  the  ranks  of  the  governors  of  the 
hospital,  and  referred  particularly  to  the  late  Duke  of  West¬ 
minster,  Lord  Clifden,  and  Mr.  George  Shaw-Stewart.  Speak¬ 
ing  of  the  changes  amongst  the  teachers  in  the  school,  he 
mentioned  specially  the  elevation  of  Mr.  Warrington  Haward 
to  the  consulting  staff,  and  said  how  much  he  would  be 
missed  from  the  active  work  of  the  wards  and  the  school.  He 
congratulated  Dr.  Lazarus-Barlow,  who  had  resigned  the 
curatorship  of  the  museum,  on  his  appointment  to  the  charge 
of  the  clinical  laboratories  that  had  recently  been  opened  at 
the  Westminster  Hospital.  He  spoke  of  the  gain  to  the  hos¬ 
pital  and  school  by  the  appointment  of  Mr.  Pendlebury  as  an 
assistant  surgeon.  In  alluding  to  the  reconstitution  of  the 
University  of  London,  he  said  that  it  had  been  recognised  for 
the  past  twenty  years  that  the  original  institution  was  a  uni¬ 
versity  in  name  only,  almost  its  only  function  being  that  of 
an  examining  body,  a  work  which  it  had  performed  admir¬ 
ably,  but  that  it  did  not  in  any  way  fill  the  position  that  the 
university  of  this  metropolis  should.  It  might  be  hoped 
that,  as  newly  organised,  it  would  become  the  centre  of  the 
highest  learning  and  the  best  teaching — that  it  might 
attract  workers  in  all  kinds  of  research,  whilst  still  maintain¬ 
ing  the  high  standard  in  its  examinations  und  in  the  control 
of  education  that  the  old  institution  had  done.  He  hoped 
that  one  good  result  would  be  a  reduction  in  the  number  of 
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examinations  which  the  future  student  would  have  to  pass 
in  order  to  obtain  his  qualifications  and  degree.  He  thought 
that  a  primary,  an  intermediate,  and  a  final  examination 
would  be  quite  sufficient  to  satisfy  all  necessary  require¬ 
ments. 

The  rest  of  his  address  was  devoted  to  a  consideration  of 
some  of  the  problems  of  medical  education.  He  said  that,  at 
the  present  time,  owing  to  the  immense  range  of  the  subjects 
included  under  the  term  medicine— using  the  term  in  its 
broadest  sense— and  the  minute  subdivisions  of  the  practice 
into  numerous  special  branches,  he  thought  the  best  way  was 
to  ensure  that  students  should  be  thoroughly  grounded  in  the 
principles  and  technique  of  the  chief  sciences  on  which 
medicine  and  surgery  were  founded.  These  he  considered 
to  be  anatomy,  biology,  chemistry,  and  physiology.  The  im¬ 
portance  of  a  practical  acquaintance  with  two  of  them, 
namely,  human;  anatomy  and  physiology,  was  already  pro¬ 
vided  for.  As  there  were  only  two  years  available  for  the 
study  of  the  fundamental  sciences,  the  time  that  could  be 
devoted  to  biology  and  chemistry  was  very  limited.  He 
thought  that  chemistry — particularly  those  branches  which 
were  known  as  physiological  and  pathological  chemistry — 
were  of  such  importance  that  he  would  like  every  student  of 
medicine  to  have  the  opportunity  of  acquiring  as  thorough  a 
practical  knowledge  of  these  subjects  in  the  laboratory  as  he 
had  of  learning  human  anatomy  in  the  dissecting  room.  In 
order  to  make  this  possible  he  suggested  that  three  years  at 
least  should  be  allotted  to  the  subjects  above  mentioned.  He 
also  looked  forward  to  the  establishment  of  a  clinical 
laboratory,  which  would  provide  men  with  an  opportunity  of 
following  up  chemical  and  other  problems  arising  directly  out 
of  the  work  in  the  wards.  He  alluded  to  the  feeling  which 
was  held  by  some  people  that  the  subscriptions  and  donations 
to  a  hospital  should  be  used  only  for  the  care  and  treatment 
of  the  patients.  This  feeling,  he  felt,  was  worthy  of  all 
respect,  though  he  did  not  entirely  agree.  He  quoted  some 
remarks  made  by  Lord  Lister  at  the  opening  of  the  new 
laboratories  at  the  Westminster  Hospital  in  the  early  part  of 
the  summer,  which  were  published  in  the  Lancet  of  June  16th, 
1900,  in  support  of  those  who  considered  that  the  funds  of  a 
charity  might  legitimately  be  spent  in  helping  some  forms  of 
medical  education  and  research.  He  thought  that  the  sub¬ 
scribers  should  know  exactly  how  the  hospital  funds  were 
expended.  He  stated  his  belief  that  there  were  many 
wealthy  philanthropic  men  in  the  country  who  would  be 
willing  to  assist  the  hospitals  and  teaching  schools  by  contri¬ 
buting  directly  to  such  objects,  and  mentioned  the  munificent 
gift  of  Lord  Iveagh  to  the  Jenner  Institute  as  an  example. 

Finally,  he  endeavoured  to  show  that  the  remarkable 
advances  that  had  been  made  in  medicine  and  surgery  during 
the  past  quarter  of  a  century  were  due  to  a  combination  of 
work  done  in  the  laboratory  and  in  the  ward,  yet  the  greatest 
results  had  come  from  the  former  rather  than  the  latter. 

LONDON  (ROYAL  FREE  HOSPITAL)  SCHOOL  OF 
MEDICINE  FOR  WOMEN. 

By  Miss  Aldrich-Blake,  M.D.,  M.S.Lond. 

INFLUENCE  OF  CHARACTER  ON  MEDICAL  PRACTICE. 

[Abstract.] 

My  most  pleasant  duty  is  to  welcome  in  the  name  of  the 
school  those  students  who  to-day  begin  their  life  here.  I 
chose  for  the  subject  of  this  opening  address — Our  common 
work,  the  preparation  for  and  the  practice  of  the  profession  of 
medicine. 

One  great  advantage  of  our  profession  as  a  field  for  our 
energies  is  the  large  number  of  faculties  which  may,  and  the 
considerable  number  which  must,  be  cultivated  in  order  that 
we  may  be  passable  disciples  of  that  Science  and  Art.  Every 
good  quality  either  of  intellect  or  character  can  find  scope  in 
the  daily  life  of  a  doctor,  and  those  who  have  had  the  best 
opportunities  of  judging  consider  the  influence  of  character  on 
the  career  is  the  greater. 

We  need  courage  in  attacking  difficulties,  energy  to  over¬ 
come  them,  thoroughness  to  do  our  best  in  everything,  and 
truth,  which  means  accurate  thinking,  as  well  as  right  speak¬ 
ing,  and  we  must  cultivate  them  by  every  possible  means. 
Bacon  has  said:  “  Since  custome  is  the  principall  magistrate 


of  man’s  life,  let  men  by  all  means  endeavour  to  obtain  g(  J 
customes.  Certainly  custome  is  most  perfect  when  it  beg  - 
neth  in  young  years.”  And  we  see  that  right  habits  are  ] 
less  a  public  than  a  private  duty,  for  he  continues  :  “  Bu  [ 
the  force  of  custome  simple  and  separate  be  great,  the  force  f 
custome  copulate  and  conjoyned  and  collegiate  is  far  great . 
For  there  example  teacheth,  company  comforteth,  emulatij 
quickeneth,  glory  raiseth,  so  as  in  such  places  the  force  f 
custome  is  in  his  exaltation.”  Therefore  to  the  individii 
and  the  school  the  formation  of  right  habits  is  of  extre;> 
importance.  The  more  difficult  question  is  what  are  rig’ 
customs  in  relation  to  the  school,  our  work,  and  patients  ? 

This  school  was  found  in  1874,  and  we  now  find  ourself 
established  in  a  luxury  of  housing  that  is  well  to  bear  in  rai  i 
as  a  thing  to  be  grateful  for.  Our  gratitude  may  best  * 
shown  by  keeping  alive  in  the  school  that  spirit  most  c<- 
ducive  to  good  work.  Some  ancient  has  said,  “  What  is  1 
good  for  the  hive  is  not  good  for  the  bee.”  And  as  membt  >, 
of  the  school,  and  afterwards  profession,  we  can  give  thoug 
to  the  whole  without  danger  of  swamping  our  individi 
interests. 

The  influence  of  students  on  one  another  is  far  greater  th  > 
that  which  can  possibly  be  exercised  by  the  constitnti 
authorities.  It  belongs  to  each  one  of  you  to  make  the  spi , 
of  this  place  worthy  of  its  greater  body.  The  spirit  needed , 
of  that  nature  which  looks  upon  obstacles  as  things  to 
overcome.  If  some  measure  of  public  spirit  has  ruled  yc- 
school  life,  medical  etiquette,  I  think  you  will  find,  seldc 
requires  of  you  more  than  the  old  “Do  as  you  would  be  do 
by  ”  would  demand  of  any  honourable  person. 

“  With  regard  to  work,”  Dr.  Arnold  has  said,  “Isuppc 
the  desirable  feeling  to  entertain  is  always  to  expect  to  si 
ceed,  and  never  to  think  you  have  succeeded.”  Without  hoi 
work  would,  indeed,  be  a  half-hearted  sort  of  thing.  Humili 
is  a  virtue,  and  perhaps  surprises  of  life  are  less  apt  to  tar 
the  pleasant  form  for  those  whose  estimate  of  their  own  woi 
is  great,  than  for  those  whose  estimate  is  small,  but  bewr 
of  that  humility  which  would  paralyse  honest  effort. 

“  Never  to  think  you  have  succeeded  ”  is  quite  as  imports. 
In  the  lives  of  all  great  men  we  cannot  fail  to  be  struck  wi 
the  enormous  energy  with  which  they  pursue  their  work,  or 
thing  leading  to  another;  energy  which,  in  our  own  sm; 
way,  we  ought  to  exercise,  feeling  that  anything  attained  i 
only  an  opportunity  to  do  something  further. 

You  are  preparing  for  a  profession  in  which  learning  mu 
continue  as  long  as  it  lasts,  for  which  self-instruction  and  st 
reliance  are  absolutely  essential,  for,  as  Herbert  Spencer  b 
said:  “It  is  not  the  knowledge  stored  up  as  intellectual 
which  is  of  value,  but  that  which  has  been  convert: 
into  intellectual  muscle.”  Now,  though  good  teachi ; 
is  absolutely  essential,  mere  recipients  of  knowledge 
not  acquire  the  power  of  attacking  new  subjects  » 
their  own  account.  The  difference  between  being  educate 
and  crammed  is  that  in  the  former  the  powers  of  obs- 
vation  and  reflection  are  developed,  whereas  in  the  )at  r 
the  mind  is  more  passive,  and  the  brain  is  expected  ) 
receive  an  undue  quantity  of  predigested  matter  to 
retained  as  best  it  may.  The  great  increase  in  the  facilit: 
for  practical  work  compensates  somewhat  for  the  far  lam 
ground  which  has  to  be  gone  over.  Your  course  is  accurab 
mapped  out  for  you,  but  the  liberty  of  doing  or  not  doing  ytc 
individual  best  always  remains  to  you.  Learn  your  anaton 
physiology,  etc.,  not  merely  on  account  of  examinations,  1 1 
because  your  after-work  requires  that  knowledge.  CnltiVci 
by  every  means  habits  of  patient  and  accurate  observati* . 
A  diagnosis  does  not  mean  the  mere  fitting  of  a  disease  w 
its  name.  What  you  want  is  a  just  view  of  the  whole  con- 
tion  of  the  patient. 

Sir  James  Paget  once  said  it  would  be  interesting  if  some  cfc 
wrote  a  history  not  of  discovery  but  of  oversights.  Hesa 
“We  never  pass  a  month,  never  a  week,  without  find; 
observations  made,  discoveries  made  by  persons  at  work  in  t 
same  field  that  we  are,  or  suppose  ourselves  to  be  at  work.  A 
why  do  we  not  see  these  things?  Surely  that  these  persu 
should  have  seen  them  clearly  and  that  a  crowd  of  otlb 
should  not  have  observed  them  at  all  must  be  a  proof  that 
crowd  was  either  very  careless  or  very  idle,  or  really  it  wal 
proof  that  observation  is  very  difficult  and  not  to  be  acqu;  t 
except  by  the  most  careful  study  and  self-discipline.”  Dpi 
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tunities  for  such  study  are  yours  if  you  will  but  use  them. 
Attend  all  class  examinations,  writing  upon  a  subject  shows 
us  how  vague  and  indistinct  are  many  impressions  which  we 
took  for  knowledge,  and  attendance  at  these  minor  trials 
cultivates  in  one  that  most  valuable  quality — presence  of 
mind. 

Don’t  be  too  much  afraid  of  making  mistakes.  If,  on  this 
account,  you  avoid  answering  a  question  you  waste  a  valuable 
opportunity  of  getting  the  correct  solution  impressed  on  your 
mind.  Cultivate  the  habit  of  rapid  reasoning  so  that  your 
answer,  whether  right  or  wrong,  instead  of  being  a  mere  guess, 
has  some  real  basis  in  your  mind.  The  two  chief  sources  of 
mistakes  are  ignoranceand  carelessness ;  if  you  avoid  the  latter, 
the  former  will  largely  cure  itself.  Carelessness  in  work  must 
be  to  us  an  unpardonable  sin,  thoroughness  in  its  widest 
sense  our  highest  aim.  Whatever  duties  we  undertake  let  us 
remember  are  ours  to  fulfil  to  the  best  of  our  ability,  and 
ought  not  lightly  to  be  given  up  because  something  better 
presents  itself.  Experience,  valuable  as  it  is,  will  be  found  to 
be  dearly  bought  at  the  expense  of  a  reputation  for  re¬ 
liability. 

In  the  treatment  of  the  patient  lies  the  test  of  the  success 
of  our  education,  and  none  of  you  will  imagine  that  treat¬ 
ment  begins  and  ends  with  the  presentation  of  a  suitable 
prescription.  If  you  are  to  be  as  useful  as  possible,  you  must 
keep  in  mind  the  fact  that  you  have  to  treat  an  individual  and 
not  a  type,  and  that  wide  knowledge— only  to  be  obtained  by 
real  study  of  human  nature — will  enable  you  to  do  this  suc¬ 
cessfully. 

There  is  no  incompatibility  whatever  between  science  and 
what  one  might  call  wisdom,  but  one  needs  both.  Remember 
that  your  object  is  to  heal ;  you  must  never  give  avoidable 
pain,  either  by  touch,  speech,  or  manner ;  and,  because  one 
is  obliged  to  do  much  that  must  give  pain,  therefore  be  the 
more  careful  never  to  do  so  needlessly.  However  little  a 
patient  may  be  able  to  estimate  your  intellectual  and 
technical  attainments,  any  one  of  them  can  appreciate  your 
kindness.  To  be  broad-minded,  thorough,  kind — the  saying 
of  it  is  easy  ;  the  doing  will  last  us  all  our  lives. 


ST.  MARY’S  HOSPITAL. 

By  H.  Stansfield  Collier,  E.R.C.S., 

Surgeon  to  Out-patients  at  St.  Mary’s  Hospital,  and  Assistant  Surgeon  to 
the  Hospital  lor  Sick  Children,  Great  Ormond  Street. 


MEDICINE  AS  A  CAREER. 

My  colleagues  have  committed  to  my  care  the  function  of  bid¬ 
ding  welcome  to  old  and  new  students  at  the  beginning  of 
this  winter’s  work.  We  are  glad  to  see  you ;  we  look  forward 
to  a  closer  acquaintance  with  you,  since  a  good  deal  of  the 
brightness  of  our  lives  is  reflected  from  the  cheerfulness  and 
enthusiasm  of  your  youth,  and  you  are  necessary  to  us,  for 
without  you  the  work  of  the  great  charity  which  we  serve 
could  not  possibly  be  satisfactorily  done. 

A  short  time  ago  I  was  in  conversation  with  a  gentleman 
from  another  country  who  had  been  diligently  reading  a  new 
and  unpleasant  romance  of  war  from  the  pen  of  a  great 
authority  on  the  subject  of  horse  breeding.  Dealing  with  this 
romance,  the  gentleman  said  so  many  things  that  seemed  to 
be  true,  so  many  things  more  than  seemed  to  be  true,  and  so 
many  things  that  were  less  than  honest,  that  he  made  me 
visibly  uncomfortable,  and,  being  polite,  lie  continued: 

“  And  yet  your  Government  appears  to  manage  the  teach¬ 
ing  hospitals  of  your  metropolis  tolerably  well.”  I  explained 
to  him  that  the  hospitals  were  maintained  by  the  bounty  of 
the  charitable,  and  were  under  no  immediate  supervision  of 
the  Government.  “  Is  it  possible  !”  he  said.  “  But  is  there 
no  State  Department  to  look  after  the  maintenance  of  your 
medical  schools  ?”  “  None,”  I  said.  “  But  pardon  me,”  he 

asked,  “  permit  me  to  inquire,  your  salaries,  by  whom  are 
they  paid?”  “By  the  students,”  I  said;  “but  we  are  not 
entirely  dependent  upon  school  fees — we  practise  our  profes¬ 
sion  outside.”  “For  you,  yes,  but  does  not  the  State  pay 
your  science  teachers  ?”  “No,”  I  said,  “the  students  pay.” 
tl  Ah !”  he  ejaculated,  “  how  rich  your  students  must  be,” 

To  be  quite  frank  with  you  here  is  shown  another  reason 
that  we  welcome  you.  The  fact  that  medical  education  in 


this  kingdom  is  independent  of  State  aid  is  one  of  the  bul¬ 
warks  of  the  dignity  of  the  profession  of  medicine. 

The  primary  purpose  of  our  hospitals  is  the  relief  of  the 
sufferings  of  the  poor.  The  necessary  conditions  and  facilities 
for  medical  education  are  a  by-product  in  the  process  of  trans¬ 
forming  the  bounty  of  the  charitable  into  comfort,  hope,  and 
health  for  the  unhappy,  and  this  by-product  uses  up  not  one 
grain  of  the  raw  metal,  and  adds  greatly  to  the  amount  of  the 
output. 

Mr.  Samuel  Lane  and  the  other  founders  of  this  hospital 
— those  who  have  since  added  to  it,  and  those  who  have  for 
so  long  striven  to  build  a  new  wing— have  had  compassion 
not  only  upon  the  sick  child  and  injured  man  of  Paddington, 
but  upon  humanity  everywhere,  for  the  good  which  you,  by 
the  knowledge  acquired  here,  will  be  able  to  do  for  men  will 
spread  widely,  even  as  far  as  the  most  distant  battlefield  and 
plague-stricken  city. 

An  old  custom  has  placed  you  at  my  mercy  for  the  next 
30  minutes  or  so,  in  order  that  the  Cup  of  Counsel  may  be 
offered  to  you,  and  that  a  trial  may  be  made  of  your  patience, 
a  quality  necessary  for  your  success. 

For  your  encouragement,  I  may  tell  you  that  you  are  happier 
than  your  fathers  were,  in  that  this  is  the  only  written  dis¬ 
course  to  which  you  will  be  subjected.  Let  me  comfort  you 
that  your  teachers  are  doomed  to  suffer  with  you. 

Let  my  first  advice  to  the  newcomers  be  this,  that  you  hold 
fast  to  the  good  counsel  which  you  have  received  during  the 
last  few  days  from  your  parents  and  friends.  There  was  more 
to  strengthen  you  for  the  battle  of  life  in  that  last  hand-grasp 
of  your  father  than  you  will  find  in  all  the  addresses  you  will 
ever  listen  to.  No  words  will  help  you  as  much  as  those 
which  your  mother  breathed  when  you  parted  from  her.  Keep 
them  ever  in  remembrance. 

Each  of  you  has  conceived  a  picture  of  his  future  as  a  stu¬ 
dent  of  medicine,  in  bright  and  sober  colours  according  to  his 
temperament,  probably  cheerful,  simple,  and  perhaps  with 
little  meaning  in  it,  but,  as  the  future  becomes  the  present, 
the  visionary  picture  fades,  and  in  its  place  is  a  real  and 
totally  different  picture,  beautiful  or  ugly  as  you  shall  paint 
it,  but  always  of  great  significance  and  never  without  light 
and  shadow. 

Do  not  work  only  when  the  sun  shines.  Let  no  discouraging 
circumstance  make  you  relax  your  efforts.  Remember  thac 
some  of  the  best  work  ever  done  has  appeared  for  the  time  to 
be  unfruitful,  and  that  no  one  can  always  appreciate  his  pro¬ 
gress.  Real  work  never  yet  was  a  continuous  pleasure; 
enthusiasm  must  ebb,  and  a  sense  of  duty  take  its  place. 

Your  energies  must  at  first  be  devoted  entirely  to  the 
acquisition  and  storing  of  facts  ;  see  that  they  be  well  arranged 
and  tidily  stored.  The  best  student  is  not  necessarily  the 
man  who  learns  most  easily,  but  he  who  has  made  it  his  habit 
to  keep  in  order  the  storehouse  of  his  knowledge,  that  the 
grain  of  his  harvesting  be  kept  from  decay.  Of  course  memory 
is  made  up  of  psychical  factors  not  possessed  in  an  equal 
degree  by  everyone,  but  none  the  less  it  is  true  that  effort  and 
the  habit  of  reflection  are  the  essentials,  without  which  the 
best  natural  gifts  are  worthless,  and  by  means  of  which  the 
least  favoured  may  attain  to  high  proficiency  in  the  art  of 
remembering.  But  you  will  not  long  remain  mere  collectors 
of  facts  ;  you  will  soon  be  able  to  use  them  with  understanding 
in  the  process  of  thinking  for  yourselves— an  exercise  pleasur¬ 
able  even  in  the  smallest  matters.  May  I  read  to  you  some 
quaint  words  of  John  Locke  ? 

“  He  that  hawks  at  larks  and  sparrows  has  no  less  sport, 
though  a  much  less  considerable  quarry,  than  he  that  flies  at 
nobler  game ;  and  he  is  little  acquainted  with  the  under¬ 
standing  who  does  not  know  that  as  it  is  the  most  elevated 
faculty  of  the  soul,  so  it  is  employed  with  a  greater  and  more 
constant  delight  than  any  other.  Its  searches  after  truth  are  a 
sort  of  hawking  and  hunting,  wherein  the  very  pursuit  makes 
a  great  part  of  the  pleasure.  Every  step  which  the  mind  takes 
in  its  progress  towards  knowledge  makes  some  discovery  which 
is  not  only  new  but  the  best,  too,  for  the  time  at  least.  For  the  4 
understanding,  like  the  eye,  judging  of  objects  only  by  its 
own  sight,  cannot  but  be  pleased  with  what  it  discovers, 
having  less  regret  for  what  has  escaped  it  because  it  is  unknown. 
Thus,  he  who  has  raised  himself  above  the  alms  basket  and, 
not  content  to  live  lazily  on  scraps  of  begged  opinion,  sets  his 
own  thoughts  on  work  to  find  and  follow  truth  will,  whatever 
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he  lights  on,  not  miss  the  hunter’s  satisfaction.  Every 
moment  of  his  pursuit  will  reward  his  pains  with  some 
delight,  and  he  will  have  reason  to  think  his  time  not  ill 
spent  even  when  he  cannot  much  boast  of  any  great  acqui¬ 
sition.” 

In  these  words  does  not  Locke  discover  an  excellent  spirit  in 
which  to  strive  and  to  meet  in  the  right  way  the  checks, 
blank  drawings,  throwings  out  and  fallings  off’,  which  are 
incidental  to  all  work  ?  As  your  ideas  become  more  complex, 
and  leaving  the  more  sure  gronnd  of  knowledge  you  travel 
towards  the  unknown,  imagination  comes  to  you  to  be  a  help  or 
danger  as  you  use  it  well  or  ill,  a  help  if  firmly  linked  with 
what  is  known,  a  snare  if  uncontrolled. 

Two  words  are  often  abused  by  students  when  they  are 
speaking  of  one  another.  They  are  the  words  “practical” 
and  “theoretical.”  “So-and-So  is  a  practical  man,  and  tSo- 
and  So  is  theoretical.”  The  former  is  used  as  a  term  of  com¬ 
mendation,  the  latter  in  a  disparaging  sense.  These  terms 
must  be  thoroughly  understood,  or  they  are  dangerous  to  the 
young  student. 

In  its  proper  sense,  as  applied  to  a  student,  the  word 
“practical”  signifies  that  he  has  the  faculty  of  applying 
knowledge  to  useful  ends,  and  therefore  necessitates  the 
premiss  that  he  possesses  knowledge.  But  this  word  is  so 
often  misapplied  that  the  beginner  might  almost  be  led  to 
think  it  is  a  virtue  to  shun  books  and  lectures,  to  turn  out  to 
grass  his  mind,  and  with  a  carpenter-like  industry  to  busy 
only  his  neuro-muscular  system  in  the  more  mechanical  parts 
of  work. 

When  the  word  “  theoretical”  is  properly  made  a  term  of 
contempt  it  is  used  in  a  debased  sense,  having  no  connection 
with  theory  and  signifying  simply  “  not  practical.”  I  have 
not  found  that  the  mind  of  the  unpractical  man  is  over¬ 
burdened  with  theory  or  with  anything  else  save  dreams  and 
aspirations.  The  word  “theory”  in  any  of  its  dictionary 
meanings  commands  respect,  whether  it  is  used  in  the  sense 
of  “an  explanation  or  system  of  anything”  or  “an  exposi¬ 
tion  of  the  principles  of  a  science  or  art,”  or  as  a  hypothesis 
not  yet  proved  nor  disproved  by  facts.  Using  the  word  in  the 
last  sense,  it  is  true  that  a  theory  is  sometimes  only  a  will-o’- 
the-wisp,  but  at  times  it  is  the  dawn  of  a  bright  new  day  of 
knowledge. 

And  here  is  an  instance  especially  pleasant  to  all  of  us: 
until  very  recently  the  essential  cause  of  rheumatic  fever  was 
unknown.  It  was  conjectured  to  be  a  micro  organism,  but 
this  was  not  proved,  and  for  the  time  it  was  necessary  to  be 
content  with  the  germ  theory  of  this  disease.  It  has  been  the 
well-deserved  good  fortune  of  two  St.  Mary’s  men,  who  not 
very  long  ago  were  in  your  position,  to  give  this  theory  sub¬ 
stance,  and  their  work  will,  I  doubt  not,  in  the  coming  time 
pave  the  way  to  the  overthrow  of  that  monster  which  has 
made  desolate  so  many  hearths,  which  has  done  to  death  so 
many  of  our  loved  ones. 

Let  me  commend  to  the  beginner  the  practical  study  of 
anatomy.  It  is  in  the  knowledge  of  this  subject  that  now  and 
then  a  modern  student  compares  unfavourably  with  his  pre¬ 
decessors.  The  reason  is  not  far  to  be  sought.  The  studies 
of  modern  physiology  and  biology  are  so  fascinating  that  the 
student’s  interest  does  not  relax  until  the  daylight  fades  and 
tired  nature  demands  rest  and  tea.  He  learns  a  great  deal 
about  anatomy — all  those  things  which  can  be  taught  him  by 
the  clever  word  pictures  of  teachers  and  books— he  passes 
anatomical  examinations  creditably  enough  ;  though  the  im¬ 
pressions  on  his  mind  are  not  vivid  and  lasting,  but  one  might 
almost  wish  that  the  lecturer  and  demonstrators  were  less 
cunning  in  the  art  of  teaching,  for  he  relies  more  upon  their 
words  than  upon  his  own  handiwork  in  the  dissecting  room  ; 
he  cultivates  the  memory  disproportionately  to  the  faculty  of 
observation,  to  the  detriment  and  overburdening  of  the 
memory. 

Examinations  will  loom  large  in  your  horizon  in  the  next 
few  years.  They  are  not  pleasant  things,  but  neither  are  they 
intrinsically  distressful  ordeals.  It  is  the  imagination  of  the 
student  which  sometimes  makes  them  so.  Some  men  occupy 
themselves  so  with  anxiety  about  approaching  examinations, 
with  wishing  they  may  pass,  with  thinking  what  they  will  do 
if  they  do  or  do  not  pass,  that  they  have  no  time  for  that  work 
1  ean  enable  them  to  achieve  success,  and  after  failing 
perhaps  they  spend  a  month  or  two  in  mourning  for  them¬ 


selves  and  in  making  an  exhaustive  review  of  the  shortcom 
ings  of  examiners. 

The  man  who  passes  an  examination  brilliantly  is  to  be  en¬ 
vied.  The  man  who  having  been  refused  in  spite  of  his  best 
efforts,  triumphs  over  his  disappointment,  not  permitting  the- 
weight  of  it  to  bend  him  one  hairbreadth  from  his  purpose,  is 
even  more  to  be  envied. 

To-morrow  the  librarian  will  sell  many  note  books.  The 
penny  note  book  with  its  frail  binding  is  the  worst  bargain* 
the  note  book  should  be  small  and  neat,  and  the  name  and 
address  of  the  owner  should  be  written  in  it.  It  will  be  re¬ 
quired  for  some  time,  it  must  be  easily  carried  about,  and  it 
is  going  to  be  of  considerable  value. 

Each  note  should  be  short,  and  should  contain  the  substance 
of  a  thought  without  much  elaboration.  It  is  to  be  used  as  a 
cue  to  reflection  and  mental  repetition,  not  as  a  substitute  for 
the  textbook.  The  value  of  a  note  is  very  small  unless  it  is 
read  over  and  mastered,  while  the  connections  and  perspec¬ 
tives  given  by  the  teacher  are  fresh  in  the  student’s  mind. 
The  beginning  of  each  evening’s  work  should  be  an  overhaul¬ 
ing,  patching-up,  and  mending  of  the  day’s  notes,  and  to 
facilitate  this,  notes  should  not  be  crowded  together. 

.  borne  notebooks  are  embellished  with  names  of  many  autho¬ 
rities.  The  habit  of  connecting  ideas  with  their  authors  is  a 
graceful  accomplishment,  and  is  believed  to  produce  a  “  posi¬ 
tive  emotional  state”  in  the  nervous  systems  of  the  brother¬ 
hood  of  examiners  in  physiology.  My  own  efforts  in  this 
direction  were  not  without  success,  for  I  remember  coupling 
together  as  the  joint  authors  of  an  excellent  new  piece  of 
work  the  great  names  of  Haller  and  Brown- Sdquard.  lean 
vouch  for  the  emotional  state  of  my  examiners,  who  in  a 
kindly  manner  made  it  known  to  me  for  how  many  years 
horses  had  grazed  upon  the  turf  which  covers  all  that  is  mor¬ 
tal  of  the  once  inquisitive  Haller. 

The  question  of  choosing  the  course  to  be  followed  in  the- 
matter  of  examinations  has  perhaps  not  been  definitely  de¬ 
cided  by  all  of  you.  It  is  prudent  not  to  expect  or  rely  upon 
any  considerable  changes  in  the  relative  value  of  the  various 
qualifications  in  the  immediate  future,  but  to  base  your 
choice  upon  the  present  conditions. 

The  nature  of  the  qualifications  which  the  beginner  is  to 
select  must  depend  upon  his  purse,  his  industry,  and  his 
ambition. 

If  any  of  you  is  hesitating  as  to  the  course  to  follow  in  this 
matter,  let  me  urge  him  to  aim  at  the  highest  qualifications- 
ao  examination  is  so  unreasonably  severe  as  to  be  beyond  the 
power  of  an  ordinary  intellect,  nor  is  the  least  successful  effort 
without  some  reward.  “  All  that  I  strove  to  be  and  was  not, 
comforts  me,”  said  a  great  man. 

When  you  are  settled  in  practice,  and  known  by  your  work, 
you  will  be  sought  for  and  loved  and  trusted  by  the  public  for 
your  personal  worth,  and  it  will  matter  very  little  whether 
y?u  are  entitled  to  wear  a  hood  or  a  red  gown.  But  in  the 
difficult  early  days  of  life’s  march  it  is  a  very  great  advantage- 
to  ride  under  a  grand  and  imposing  banner. 

However  engrossed  in  his  work  the  good  student  may  be  he 
does  not  neglect  his  personal  physiology  and  anatomy,  but 
goes  in  heartily  for  sports  and  exercise.  The  majority  of  our 
gold  medallists  and  of  our  best  house-surgeons  havebeenkeen 
sportsmen. 

\Vhen  to-morrow  you  begin  work  in  the  school  remember 
that  you  are  putting  in  the  foundations  of  that  house  which  is 
to  last  you  your  life,  and  that  upon  their  thoroughness  will 
depend  the  value  of  their  more  imposing  superstructure. 
Above  all  things  do  not  devote  yourselves  too  exclusively  to 
any  one  subject.  Be  good  men  “  all  round.” 

Do  not  decide  upon  taking  up  for  your  life-work  any  one 
branch  of  the  profession  until  you  are  qualified,  and  do  not 
imagine  that  there  is  not  scope  for  your  genius  in  any  sub- 
jecu  That  a  particular  branch,  of  medicine  or  surgery  is* 
limited  and  that  finality  has  been  reached  is  a  belief  which 
time  is  continually  upsetting. 

Here  is  a  good  example. 

•  ^  Erichsen’s  great  work,  in  the  seventh  edition  published1 
m  1877,  we  may  read  : 

“  When  we  reflect  upon  the  triumphs  of  the  surgeon’s  art 
.  .  .  .  we  can  scarcely  believe  otherwise  than  that  little  re¬ 
mains  for  the  daring  to  devise  or  the  skill  of  the" most  dex¬ 
terous  to  accomplish  in  the  extension  of  that  art  injthe  direo 
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tion  of  its  operative  department,  and  that  the  surgeon  must 
in  future  be  content  to  repeat,  though  possibly  in  a  modified 
manner,  those  operations  which  have  been  inaugurated  by 
the  genius  and  perfected  by  the  skill  of  his  predecessors.” 

In  that  edition  there  is  not  mentioned  a  single  operation 
upon  the  kidney. 

And  there  are  no  higher  and  no  lower  branches  of  the  pro¬ 
fession.  There  are  two  ranks  in  the  profession.  The  first  in¬ 
cludes  all  those  who  benefit  the  world  by  adding  new  know¬ 
ledge.  The  second  rank  all  of  the  rest  of  us  who  apply  old  and 
new  knowledge  to  the  immediate  needs  of  mankind. 

In  the  course  of  your  work  you  will  have  much  to  do  with 
the  London  poor.  They  are  perhaps  the  most  intelligent  and 
interesting  poor  people  in  the  world.  There  is  nothing  pic¬ 
turesque  about  them.  The  uncleanness  of  some  of  them 
would  shock  you,  and  the  respect  in  which  you  hold  mankind 
may  be  in  danger  of  falling.  Indeed,  if  you  are  sufficiently 
ignorant  of  the  influence  of  environment  upon  the  good  and 
bad  qualities  of  men,  it  may  be  an  effort  to  sympathise 
thoroughly  with  all  their  misfortunes.  But  look  at  that  poor 
woman  who  came  in  the  other  day  with  so  many  evidences  of 
a  miserable  life  voyage.  She  is  dying,  and,  as  you  feel  her 
failing  pulse,  she  fumbles  for  a  handkerchief  to  save  your 
fingers  from  being  offended  with  the  cold  sweat  of  death. 

That  little  child  upon  the  operating  table  for  the  second 
time  is  a  common  little  slum  child,  but  she  looks  into  your 
face  and  says  “  Kiss  me  first,  Doctor,”  and  you  suddenly 
think  of  your  own  sister.  As  you  come  to  know  our  patients 
you  will  see  among  them  much  that  is  heroic-  such  fortitude 
•and  patience  and  self-denial  as  you  feel  yourselves  incapable 
of,  and  you  will  not  blush  to  think  that  they  are  fellow  men. 
Medical  stndents  have  always  been  the  good  genii  of  the  hos¬ 
pital  patients. 

The  poor  of  London  are  sometimes  said  not  to  be'appreciative 
of  what  is  done  for  them.  I  do  not  think  this  is  the  case.  It 
is  more  true  that,  as  a  rule,  they  are  not  demonstrative.  This 
story  was  told  me  yesterday  : 

An  old  and  rare  8-dollar  American  gold  'piece  was  sent  as  a 
gift  to  a  hospital.  Being  an  unusual  kind  of  donation,  in¬ 
quiries  were  made  and  the  giver  was  found  to  be  an  old 
hospital  patient.  It  was  a  poor  woman  who  was  suffering 
from  an  incurable  disease.  The  coin  had  years  before  been 
given  her  by  her  mother,  and  now,  being  unable  to  earn  a 
living,  and  feeling  the  pinch  of  poverty,  the  temptation  to 
sell  the  coin  came  upon  her,  and,  to  resist  what  seemed  to  her 
an  impiety,  she  gave  her  one  treasure  to  that  charity  which 
we  may  be  sure  she  loved  and  trusted  most. 

I  had  reached  this  point  in  my  discourse,  and  had  called  to 
mind  other  stories,  and  had  arranged  that  each  succeeding 
one  should  be  more  pathetic  than  the  last,  when — and  I  dare¬ 
say  you  are  very  glad  for  it— I  was  interrupted  by  a  call  to  the 
hospital.  To  return  home  I  took  a  cab.  The  cabman  thrashed 
the  horse.  I  remonstrated,  irritatingly  enough,  I  daresay. 
The  cabman  repeated  his  cruelty.  I  got  out.  “ ’E’s  such  an 
awkward  ’orse,”  said  he ;  “  no  one  can’t  do  no  good  with  ’im.” 
Now  at  this  stage  I  ought  to  have  turned  on  my  heel,  but 
foolishly  I  returned  to  the  charge.  It  was  not  met.  “Yes, 
Sir,  you’re  quite  right;  I  ain’t  got  no  mercy  on  ’im,”  ad¬ 
mitted  the  cabman,  and  I  thought  I  had  begun  to  score. 
‘But,  cabman,”  I  said,  “  if  you  are  so  cruel  you  will  surely 
want  a  great  deal  of  mercy  yourself  when  you  come  to  die.” 
“I  don’t  know,  Sir,”  said  he,  “as  long  as  it  ain’t  at  St. 
Mary’s  ’Ospital,  and  under  the  care  of  Mr.  Collier.  I  might 
do  without.”  There  was  something  familiar  to  me  in  the 
man’s  voice,  and  though  the  night  was  dark  I  thought  I  recog¬ 
nised  one  of  my  oldest  and  most  regular  out-patients.  His 
chuckle  was  hearty  and  his  “  Good-night”  was  kindly,  and  I 
have  seen  him  here  since. 

Are  you  to  be  congratulated  upon  your  choice  of  a  profes¬ 
sion  ?  Certainly  not,  if  you  only  care  for  riches  and  power  and 
yourselves.  Certainly  not,  if  you  are  a  dreaming,  ease-loving 
recluse.  Yes,  if  you  be  good  citizens.  Yes,  if  you  love  man¬ 
kind  and  the  throb  of  a  full  life.  But,  your  minds  not  being 
made  up,  you  may  say,  “Well!  but  the  profession  sees  so 
much  of  the  bad  side  of  human  nature.”  True,  experience 
will  early  rob  you  of  many  pleasing  illusions,  but  you  will  also 
see  more  of  the  good  side  of  humanity  than  most  other  people. 
You  will  see  more  of  man  as  he  really  is,  without  the 
hsguise— often  disfiguring— in  which  modern  civilisation 


wraps  him.  “And,”  you  may  continue,  “one  will  have  to 
come  in  contact  with  all  classes  of  society.”  Yes,  and  you 
will  see  in  each  the  proofs  of  man’s  high  destiny. 

‘  But  is  the  work  of  the  profession  appreciated  by  the  laity  ?  ” 
I  think  I  can  give  you  a  good  answer.  You  have  read  of  the 
great  plague  of  London  and  how  the  people  fled  to  Highgate, 
Hampstead,  and  Finchley,  and  the  city  was  for  a  long  time 
ruined  and  deserted. 

And  now  the  same  enemy  is  knocking  at  our  gates.  I  do 
not  gather  from  the  morning  papers  that  the  good  people  of 
Glasgow  are  shutting  up  their  workshops  and  fleeing  to  the 
mountains.  The  mainstay  of  the  citizens  at  the  present  time 
is  not  the  false  trust  that  plague  cannot  spread  widely  in  a 
modern  city,  but  their  confidence  in  that  power  of  defence 
which  medical  knowledge  alone  can  give.  The  plague  will 
not  frighten  them.  All  that  the  townsmen  will  do  will  be  to 
pull  down  and  sweep  away  those  nasty  relics  of  times  in  which 
the  science  of  preventive  medicine  was  practically  unknown, 
and  to  reward,  right  well  we  may  be  sure,  the  splendid  work 
which  the  health  officers  have  done. 

And  about  your  prospects  ?  As  we  face  the  hill  which 
all  of  us  must  climb,  it  must  be  admitted  that  it  has  rather  a 
harsh  face,  and  seems  to  be  high  and  steep,  but  all  of  us,  I 
believe,  will  sooner  or  later  reach  a  tableland  of  modest 
prosperity,  or  at  any  rate  contentment. 

Are  there  too  many  men  in  the  profession  ?  From  the  point 
of  view  of  suffering  humanity,  are  there  too  many?  Are  all 
the  sick  well  cared  for  ?  Are  there  too  many  workers  in  the 
field  of  research  ?  Is  all  that  is  possible  being  done  for  the 
protection  of  our  children  from  tubercle?  Is  the  stamping 
out  of  rabies  a  quixotic  achievement  not  to  be  imitated  ?  Is 
the  Royal  Army  Medical  Corps  overcrowded  ?  Are  none  of 
us  overworked  ?  But  from  the  point  of  view  of  a  livelihood — 
aye,  there’s  the  rub.  Let  us  hope  that  time — which  mends  all 
things— may  hurry  up  in  this  business. 

I  have  now  only  to  wish  you  a  good  a  time  as  I  have  had. 
May  you  meet  with  as  much  kindness  and  forbearance  as  you 
have  shown  me,  and  may  this  hospital  and  everyone  con¬ 
nected  with  it  become  as  dear  to  you  as  to  me. 

May  I,  on  behalf  of  the  staff  and  the  students,  thank  you 
ladies  for  your  presence.  We  know  how  important  it  is  that 
the  armour  of  our  young  warriors  should  be  buckled  on  by 
your  hands. 

It  is  almost  customary  when  a  surgeon  gives  a  non-technical 
address  that,  in  the  name  of  his  art,  he  should  pay  a  tribute 
to  the  discoverers  of  the  uses  of  those  great  blessings, 
anaesthetics  and  antiseptics.  I  would  do  so,  and  would  link 
with  them  one  more  discoverer— Miss  Nightingale— who  dis¬ 
covered  the  modern  nurse. 


Leprosy  in  Germany. — Some  particulars  are  given  in  a 
recent  number  of  the  German  Imperial  Health  Office  Reports 
as  to  the  prevalence  of  leprosy  in  the  Empire.  On  December 
15th,  1899,  there  were  in  Prussia  22  undoubted  cases  of  leprosy 
known  to  the  authorities.  Of  these  16  belonged  to  the  Memel 
district  and  1  to  the  Rossel  district ;  1  was  infected  in  Livonia, 
2  in  Brazil,  1  in  Burmah,  and  1  in  the  Island  of  Penang.  Of 
the  22  cases  10  were  under  treatment  in  their  own  homes  and 
11  in  the  leper  house  at  Memel.  In  addition  to  the  16  recog¬ 
nised  cases  there  were  4  doubtful  cases  in  the  Memel  district. 
In  Hamburg  there  were  at  the  end  of  last  year  10  cases  known 
to  the  authorities.  In  5  of  these  the  patients  who  were  of 
German  origin,  were  under  treatment  in  private  houses.  The 
rest,  who  were  foreigners,  were  in  hospitals.  In  all  of  them 
the  infection  had  been  contracted  abroad.  In  the  middle  of 
January,  1900,  there  was  a  case  in  the  State  of  Mecklenburg- 
Schwerin.  From  the  other  Federated  States  of  the  German 
Empire  no  report  has  been  received.  The  Memel  district  is 
the  only  native  focus  of  leprosy  in  the  German  Empire. 
Whenever  leprosy  has  occurred  elsewhere  the  infection  has 
been  contracted  abroad.  There  appears  to  be  some  ground  for 
suspicion  that  as  regards  Memel  the  total  number  of  cases  is 
not  set  forth  in  the  official  statistics. 

People’s  Sanatoria  in  France. — A  number  of  leading 
medical  men  of  Paris,  among  whom  are  MM.  Potain, 
Landouzy,  Rendu,  Besnier,  Terrier,  and  Letulle  have  formed 
a  company  to  promote  the  establishment  of  popular  sanatoria 
for  lung  diseases.  The  capital  is  fixed  at  300,000  francs. 
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the  latter  a  far  greater,  variety  of  symptoms.  Think  only 
of  such  a  case  as  that  of  a  very  chronic  ulcer  of  the  stomach 
which  has  caused  extensive  adhesions  between  tbe  viscus 
and  the  diaphragm ;  an  abscess  may  form  amongst  these 
adhesions,  and  burrow  about  by  complicated  and  narrow 
tracks  until  it  points  perhaps  through  an  intercostal  space. 
Then  contrast  with  it  one  in  which  a  sudden  perforation  of  a 
stomach  ulcer  has  occurred,  but  in  which  the  suppuration  is 
to  some  extent  localised  and  contains  air.  It  is  difficult  to 
trace  a  family  resemblance  between  these  two  conditions. 

What  do  we  mean  then  by  a  subphrenic  abscess  ?  I  think 
any  collection  of  pus,  or  pus  and  gas,  the  whole  or  part  of 
which  intervenes  between  the  diaphragm  and  the  structures 
normally  in  contact  with  it. 


Howard  Marsh,  F.R.C.S.,  President. 


The  President  made  some  introductory  remarks  at  the 
opening  of  the  Section,  which  were  published  in  the  British 
Medical  Journal  of  August  4th,  p.  289. 


A  DISCUSSION  ON  SUB  DIAPHRAGMATIC 

ABSCESS. 

I. — Rickman  John  Godlee,  M.S  ,  F.R.C.S., 

Surgeon  to  the  Queen’s  Household  ;  Holme  Professor  of  Clinical 
Surgery,  University  College,  Loudon. 

Introductory. 

In  a  rash  moment  I  yielded  to  the  persuasion  of  our  President 
to  open  a  discussion  on  subphrenic  abscess  ;  and  I  do  not  see 
exactly  what  there  is  to  discuss.  Moreover,  I  am  in  the 
unfortunate  position  of  having  said  a  few  years  ago  almost  all 
that  I  had  to  say  upon  the  subject  in  a  clinical  lecture  at  the 
Brompton  Hospital,  and  I  cannot  help  referring  again  to 
many  of  the  observations  and  cases  brought  forward  in  it. 
Another  depressing  thought  is  that  Professor  Karl  Maydl  of 
Prague,  in  1894,  published  a  vast  monograph  of  350  pages,  with 
all  the  minute  elaboration  which  is  characteristic  of  our 
Teutonic  confreres,  but  which  the  snaps  of  time  snatched  from 
a  busy  summer  session  have  not  allowed  me  more  than  an 
opportunity  of  glancing  at.  If  anyone  is  in  search  of  details 
let  me  refer  him  to  this  monumental  work  which  is  published 
in  Vienna.  In  it  he  will  find  a  list  of  the  causes  of  subdia- 
phragmatic  abscess,  which  are  as  follows  : 

Mischief  arising  from 


The  stomach. 

The  intestine. 

The  csecum  and  appendix. 
Hydatids. 

Subcutaneous  injuries. 
The  liver  and  its  ducts. 


The  kidney. 
Metastases. 
Wounds. 
Various  causes. 
The  ribs. 

The  thorax. 


It  is  impossible  to  amplify  a  list  that  contains  the  heading 
“  various  causes.” 

The  first  thing  that  strikes  one  is  that  subphrenic  abscess 
is  not  an  isolated  disease  on  its  own  account.  It  is  an 
accident  or  by-product  of  some  other  phenomenon,  and  most 
probably  the  symptoms  of  the  disease  which  causes  it  will 
be  the  prominent  ones  ;  it  is  not  improbable  that  their  very 
aggressiveness  may  lead  to  the  overlooking  of  the  abscess. 
Say,  for  example,  that  the  disease  starts  as  an  appendicitis, 
and  the  lump  in  the  groin  subsides  as  the  abscess  tracks  up 
outside  the  ascending  colon  and  spreads  out  under  the  dia¬ 
phragm,  how  easily  may  it  be  overlooked,  or  mistaken  for 
a  secondary  pleural  effusion. 

The  next  thing  is  that  it  is  almost  impossible  to  isolate  the 
symptoms  of  subphrenic  abscess— to  say  such-and-such  are  the 
symptoms  by  which  its  presence  can  be  diagnosed  for  a  cer¬ 
tainty.  This  becomes  all  the  more  obvious  when  we  consider 
the  varieties  in  shape  and  size  which  the  abscess  may  assume, 
and  the  different  positions  it  may  occupy.  For  example,  we 
are  in  the  habit  of  dividing  them  primarily  into  e.vtraperi- 
toneal,  such  as  the  abscess  which  staits  from  caries  of  the 
ribs  or  spine,  or  spreads  up  from  the  kidney,  and  intraperi- 
toneal,  by  far  the  commoner  form,  which  starts  from  the 
rupture  of  an  abscess  in  one  of  the  viscera  below  the  dia¬ 
phragm.  It  is  unnecessary  to  expatiate  upon  the  great  dif 
ferences  both  as  regards  symptoms  and  danger  between  these 
two  varieties.  The  former  will  present  considerable,  but 


Anatomical. 

Before  going  further,  let  us  consider  the  precise  relations 
of  the  under  surface  of  the  diaphragm. 

To  begin  with,  a  considerable  portion  of  it  is  uncovered  by 
the  peritoneum.  On  the  right  side  it  is  completely  in  contact 
with  other  structures,  without  the  intervention  of  this  mem¬ 
brane,  except  in  front  of  the  anterior  layer  of  the  right  lateral 
ligament  of  the  liver,  and  for  a  small  portion  on  the  right  crus 
corresponding  to  the  Spigelian  lobe,  which  is  covered  by  the 
posterior  layer  of  the  small  sac.  The  small  sac  also  touches  a 
small  portion  of  the  left  crus,  reaching  outward  to  the  inner 
edge  of  the  left  suprarenal  capsule,  and  upward  as  far  as  the 
opening  for  the  oesophagus— that  is,  as  far  as  the  commence¬ 
ment  of  the  gastrosplenic  omentum.  The  remainder  of  the 
left  side  is  only  covered  by  the  peritoneum  above  and  in  front 
of  the  gastrosplenic  omentum  and  the  splenic  flexure  of  the 
colon  ;  in  other  words,  in  front  of  a  line  nearly  corresponding 
to  the  outer  border  of  the  kidney.  But  from  the  parts 
described  as  covered  by  the  peritoneum,  two  narrow  portions 
must  be  cut  off ;  one  running  outward  from  the  middle  line, 
corresponding  to  the  left  lateral  ligament  of  the  liver,  which 
extends  to  the  free  border  of  the  left  lobe  near  the  back ;  and 
the  other  running  forward  from  the  same  point,  corresponding 
to  the  upper  attachment  of  the  falciform  ligament.  These  two 
ligaments  of  the  liver,  especially  the  falciform  ligament,  may 
form  limits  of  intraperitoneal  abscesses  beneath  the  diaphragm, 
The  structures  in  actual  contact  with  the  under  surface  of  the 
diaphragm  are,  near  the  middle  line  behind,  the  head  of  the 
pancreas,  and  to  the  right  of  this  the  vena  cava  and  the  right 
renal  vein  separating  the  right  crus  from  the  second  portion  oi 
the  duodenum,  while  to  the  left  of  it  is  the  cardiac  end  of  the 
stomach.  Each  suprarenal  capsule  touches  the  corresponding 
crus,  and  farther  out  each  kidney  touches  the  diaphragm 
above  tbe  internal  arcuate  ligament  for  a  short  distance,  the 
left  to  a  greater  extent  than  the  right.  The  remainder  of  the 
right  side  is  in  contact  with  the  liver,  that  of  the  left  side 
touches  part  of  the  left  lobe  of  the  liver,  a  portion  of  the 
stomach,  the  whole  of  the  convex  posterior  surface  of  the 
spleen,  and  the  splenic  flexure  of  the  colon.  The  precise  por¬ 
tions  of  the  more  important  viscera  in  contact  with  the 
diaphragm  may  be  described  as  follows  : 

Liver.— On  the  posterior  border  the  parts  corresponding  t( 
the  interval  between  the  layers  of  the  left  lateral  ligament  anc 
the  back  of  the  Spigelian  lobe.  The  whole  of  the  convex  por 
tions  of  the  right  and  left  lobes,  except  that  part  of  each  which 
occupies  the  subcostal  angle. 

Kidneys. — The  upper  portion  of  the  posterior  surface,  more 
on  tbe  left  than  on  the  right  side. 

Spleen.— The  whole  of  the  convex  posterior  surface. 

Stomach. — A  part  of  the  left  end  of  peculiar  shape.  There  if 
a  narrow  strip  which  commences  at  the  left  of  the  cardiac 
orifice,  and  runs  outward  and  downward  and  then  forward.  It 
becomes  much  wider  as  it  descends,  and  is  bounded  in  front 
by  the  free  edge  of  the  left  lobe  of  the  liver,  and  behind  by  the 
top  of  the  kidney  and  the  anterior  border  of  the  spleen,  am 
below  by  the  costal  margin  (cartilages  of  the  eighth,  ninth 
and  tenth  ribs). 

Symptoms. 

Now,  are  there  any  symptoms  which  can  be  said  to  b' 
characteristic  of  subphrenic  abscess  ?  I  have  already  sai< 
that  none  are  pathognomonic.  In  the  early  stages  it  ma; 
cause  hiccough,  and  a  sharp  stitch  just  like  that  of  pleurisy 
and  friction.  This  friction  may  be  heard,  or  friction  fremitu 
may  be  felt  far  beyond  the  limits  of  the  pleura.  Later  on  1 
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iay  give  rise  to  dulness  at  the  lower  part  of  the  chest  on 
ther  side,  especially— I  had  almost  said  only — if  the  viscus 
■  viscera  which  bound  it  below  have  contracted  adhesions  to 
irrounding  parts.  This  dulness  may  be  accompanied  by 
jry  considerable  displacement  of  the  heart,  especially  if  the 
jscess  be  on  the  right  side.  It  ought  to  be  distinguishable 
om  the  dulness  of  a  pleural  effusion  by  the  following  signs  : 

1.  The  movements  of  the  chest  are  not  impaired  on  the 
Tected  side. 

2.  The  upper  limit  of  dulness  is  not  so  sharply  defined. 

3.  Breath  sounds  may  be  heard  below  the  level  of  the  dul- 
ess,  and,  if  a  deep  inspiration  be  made,  the  line  at  which  the 
reath  sounds  and  vocal  resonance  are  heard  and  at  which 
)cal  fremitus  is  felt  is  distinctly  lowered. 

4.  There  is  a  sign  which  may  sometimes  be  observed,  and 
tough  it  is  an  original  observation  of  mine,  and,  as  far  as  I 
m  hear,  is  not  generally  known  to  physicians,  I  find  that  I 
ive  long  been  forestalled  by  my  friend  Dr.  J.  Mitchell  Bruce, 
ho  has  demonstrated  it  to  his  class  for  a  long  time  past. 

you  examine  a  very  emaciated  person  on  the  right  side 
1  a  good  light  you  will  see,  if  the  pleura  be  healthy,  the  lower 
largin  of  the  lung  moving  up  and  down  during  respiration, 
id  the  truth  of  the  observation  is  easily  demonstrated  by 
irefully  percussing  and  auscultating  during  the  process.  I 
iticed  it  myself  first  in  a  case  of  hydatid  of  the  liver.  There 
as  pain  and  dulness  in  the  left  axilla,  and  I  suspected  some 
eural  effusion.  But,  as  we  could  distinctly  see  the  move- 
ents  of  the  lower  border  of  the  lung,  it  was  clear  that  the 
inse  of  the  dulness  was  below  and  not  above  the  diaphragm. 
ost-mortem  examination  showed  that  there  was  a  greatly 
llarged  left  lobe  of  the  liver.  I  have  since  frequently  demon¬ 
rated  the  phenomenon  in  emaciated  subjects  ;  but  I  cannot 
iy  what  degree  of  emaciation  is  required  in  order  to  show  it. 

,  should  always  be  looked  for  in  cases  of  doubt,  but  it  will 
lly  be  seen  if  the  pleura  is  free  from  adhesions.  It  may  be 
useful  means  of  enabling  the  physiologist  to  ascertain  the 
rtent  to  which  the  lung  descends  in  forced  inspiration  into 
ie  pleural  sinus. 

5.  Instead  of  dulness  there  may  be  a  great  extent  of  tym- 
initic  resonance,  and  over  the  resonant  area  the  bell  sound 
ay  be  elicited  in  a  most  perfect  manner.  This  only  occurs 
.  cases  where  gas  as  well  as  pus  is  present,  and  from  the 
milarity  of  the  signs  to  those  of  pneumothorax  has  given 
se  to  the  name  “subdiaphragmatic  pneumothorax.”  It  is 
itonishing  how  high  this  tympanitic  area  (or  the  dull  area 
>r  the  matter  of  that)  may  extend.  I  have  observed  it  as 
igh  as  the  second  rib,  and  it  may  reach  down  into  the  iliac 
■ssa.  This  condition  is  to  be  diagnosed  in  most  cases  from 
le  genuine  pneumothorax  by  the  fact  that  the  movements  of 
ie  thorax  are  not  impaired. 

Classification. 

I  now  propose  to  say  a  word  about  each  of  the  groups  in 
aydl’s  list,  but.,  changing  their  order  and  adding  a  fresh 
ie. 

1.  Stomach. — If  an  ulcer  of  the  stomach  bursts  into  the 
meral  cavity  of  the  peritoneum,  the  subdiaphragmatic  por- 
on  of  the  collection  of  fluid  cannot  be  regarded  as  a  sepa- 
.te  entity,  and  does  not  therefore  require  consideration 
3re  ;  but  occasionally,  even  when  the  symptoms  of  rupture 
e  acute,  the  effusion  is  localised,  and  then  the  collection  of 
aid  is  essentially  an  acute  subdiaphragmatic  abscess.  Under 
iese  circumstances  it  will  most  likely  be  limited  to  the  right 
p  the  falciform  ligament  of  the  liver.  Its  limits  downwards 
id  to  the  left  will  vary  in  different  cases.  I  have  seen  a  case 
this  kind  where  the  only  treatment  required  was  the  inser- 
onof  a  drainage  tube  into  the  abscess,  but  more  commonly 
is  advisable  to  search  for  the  ulcer  and  deal  with  it  in  the 
jual  way.  Cases  must  occasionally  be  met  with  where 
ie  rupture  occurs  on  the  posterior  aspect  of  the  stomach, 
ving  rise  to  a  collection  in  the  small  sac  of  the  perito- 
eum,  and  this  also  must  be  called  a  subdiaphragm- 
ic  abscess.  I  have,  however,  not  met  with  such  a 
edition.  It  must  be  dealt  with  by  turning  up  the 
omach  if  the  perforation  is  to  be  closed  ;  otherwise  it  may 
3  simply  opened  through  the  small  omentum.  Very  different 
•e  the  abscesses  which  result  from  the  gradual  rupture  of  an 
icer  where  adhesions  have  previously  formed.  Such  abscesses 
e  limited  by  firm  walls,  and  may  either  be  collections  of 


simple  shape  or  may  send  out  processes  in  various  directions. 
Like  other  subphrenic  abscesses  they  may  be  accompanied  by 
collections  of  serous  fluid  in  the  pleura.  I  have  seen  a  case 
where  stinking  pus  was  found  on  aspirating  the  chest.  I  re¬ 
peated  the  aspiration  but  did  not  put  the  needle  in  so  far,  and 
drew  out  clear  fluid.  So  on  a  subsequent  occasion  I  made  an 
incision  through  an  intercostal  space  below  the  limit  of  the 
pleura,  and  passing  my  finger  up  along  the  anterior  border  of 
the  spleen  opened  the  stinking  collection  which  occupied  the 
left  dome  of  the  diaphragm.  1  have  also  mistaken  such  a  case 
for  an  empyema,  and  opened  it  at  the  anterior  end  of  the  eighth 
or  ninth  interspace.  These  abscesses  may  occur  in  connection 
with  malignant  disease. 

2.  Intestine. — Rupture  of  an  ulcer  of  the  duodenum  or  trans¬ 
verse  colon  will  sometimes  cause  the  condition  referred  to 
above  as  subdraphragmatic  pneumothorax.  This  is  a  collec¬ 
tion  of  pus  and  gas  which  pushes  the  diaphragm  up,  some¬ 
times  to  a  quite  unexpected  height,  and  may  reach  down  a 
long  way  into  the  abdomen.  As  the  patient  lies  on  the  back 
there  may  be  no  dulness,  but  only  tympanitic  resonance  and 
bell  sound  ;  but  if  he  stand  stand  up  the  lower  part  of  this 
area  becomes  dull.  The  heart  is  displaced,  but  the  move¬ 
ments  of  the  thorax  are  not  necessarily  impaired.  A  simple 
opening  of  the  abscess  is  often  sufficient  to  effect  a  cure  ;  but 
occasionally  it  may  be  possible  to  reach  and  close  the  perfora¬ 
tion. 

Ccecum  and  Appendix  — The  abscess  resulting  from  appendic¬ 
itis,  especially  if  the  appendix  occupies  a  position  on  the 
outside  of  the  caecum,  often  tracks  up  along  the  ascending 
colon,  and  may  form  a  large  collection  between  the  liver  and 
the  diaphragm.  When  this  occurs  the  original  swelling  round 
the  appendix  may  become  less  obvious.  The  burrowing 
abscess  may  also  pass  under  the  liver  across  the  spine  and 
form  an  abscess  in  the  small  sac  under  the  left  half  of  the 
diaphragm.  Either  of  these  varieties  may  perforate  the 
diaphragm  and  reach  the  pleura  ;  this  almost  invariably,  how¬ 
ever,  occurs  on  the  right  side,  though  I  have  seen  a  left  em¬ 
pyema  follow  appendicitis,  presumably  by  direct  extension. 
The  patient  to  whom  I  refer  had  first  appendicitis,  then  right 
subdiaphragmatic  abscess,  then  left  ['empyema,  and  this  was 
after  an  interval  followed  by  obstruction  to  the  bowels  by  a 
band,  which  I  divided  and  the  patient  recovered.  Reference 
must,  however,  here  be  made  to  a  fallacy  which  I  will  treat 
under  a  separate  head. 

General  Peritonitis.— General  peritonitis  arising  from  any 
cause,  perforation  of  stomach,  appendix,  Fallopian  tube  or 
what  not,  is  not  infrequently  associated  with  the  formation 
of  pus  round  the  liver  and  round  the  spleen.  I  have  seen,  for 
example,  a  case  of  appendicitis  accompanied  by  general  peri¬ 
tonitis  at  death’s  door.  Incision  and  cleansing  of  the  perito¬ 
neum  were  followed  by  marked  improvement,  and  the  pa¬ 
tient  seemed  on  the  way  to  recovery.  But,  after  many  days 
a  left  subdiaphragmatic  collection  of  stinking  pus  was  dis¬ 
covered  and  opened,  but  the  patient  did  not  recover.  This 
has  led  to  the  suggestion  that  in  all  cases  of  general  septic 
peritonitis  special  attention  should  be  devoted  to  these  re¬ 
gions  and  drainage  tubes  should  be  inserted  into  both  loins. 

Hydatids—  Suppurating  hydatids  of  liver  and  spleen  may 
lead  to  enormous  collections  of  pus  beneath  the  diaphragm 
which  may  be  mistaken  for  empyemata.  I  have  met  with 
one  such  case  which  had  been  opened  in  the  back  and  a  tube 
had  been  inserted  ;  but,  on  opening  up  the  wound,  there  was 
no  difficulty  in  proving  the  true  nature  of  the  case,  and  that 
the  upper  wall  of  the  cavity,  not  the  lower,  was  the  diaphragm. 
This  indeed,  should  always  be  easy  if  the  attention  is  directed 
to  deciding  whether  the  upper  or  the  lower  wall  of  the  abscess 
moves  downwards  during  inspiration. 

Liver  and  Bile  Ducts—  Many  abscesses  of  the  liver  rupture 
into  the  subdiaphragmatic  space.  Mr.  Cantlie  says  that  a 
large  proportion  of  so-called  abscesses  of  the  liver  are  really 
perihepatic,  and  thus  true  subdiaphragmatic  abscesses.  I  am 
quite  sure  that  a  combination  of  hepatic  and  perihepatic 
abscess  is  quite  common.  Such  a  collection  may  lead  to  an 
apparently  enormous  enlargement  of  the  liver.  I  have 
evacuated  three  pints  from  this  situation,  and  seen  the  appa- 
rently  greatly  enlarged  liver  immediately  fall  up  into  nearly 
its  normal  position.  It  is  of  the  greatest  importance  to  recog¬ 
nise  this  fact  in  treating  cases  of  hepatic  abscess,  as  by  atten¬ 
tion  to  it  meedless  explorations  of  the  liver  may  often  be 
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avoided.  I  would  again  point  out  the  frequency  of  associated 
pleural  efiusions  and  of  the  consequent  confusion  of  dia¬ 
gnosis.  buch  abscesses  as  these  now  under  discussion  may 
perforate  the  diaphragm,  and  enter  either  the  pleura  or 
a  bronchus,  and  if  the  abscess  be  in  the  left  lobe  it  may  be  the 
left  pleura  or  the  left  lung  which  is  involved.  A  case  of  this 
nature  is  now  under  my  care.  Acute  suppuration  of  the  gall 
bladder  may  also  be  accompanied  by  subdiaphragmatic 
abscess,  though  more  frequently  such  an  abscess  is  situated 
further  down  and  is,  therefore,  more  likely  to  be  confused 
with  suppuration  about  the  kidney  or  appendix. 

Kidney.  Perirenal  abscesses,  though  they  usually  point  in 
the  loin,  may  be  purely  subphrenic.  They  are  not.,  like 
those  we  have  hitherto  been  considering,  peritoneal,  but 
separate  the  peritoneum  from  the  diaphragm.  They  will, 
however,  most  likely  be  associated  with  a  certain  amount  of 
plastic  peritonitis,  with  its  characteristic  signs  and  sym¬ 
ptoms.  lhe  diagnosis  is  sometimes  obscure,  but  when 
once  diagnosed  the  treatment  presents  no  special  difficulties. 
1  have  seen  a  large  pyonephrosis  which  extended  upwards 
and  gave  rise  to  all  the  signs  and  symptoms  of  sub- 
diaphragmatic  abscess.  In  this  case  the  diagnosis  was 
wrong  and  the  treatment  far  from  easy,  especially  when  it 
subsequently  became  necessary  to  enucleate  this  dilated 
renal  pelvis  from  its  abnormal  position. 

Subcutaneous  Injuries.— Cases  are  recorded  of  subdiaphragm¬ 
atic  abscess  following  injuries  unaccompanied  by  wounds?  I 

have  not  met  with  such  cases,  but  I  fancy  that  they  all 
depend  upon  the  rupture  of  some  previously  existing  ulcer, 
and  should  be  placed  in  the  same  category  as  one  or  two  cases 
1  have  met  with  of  patients  dying  of  ruptured  ulcer  of  the 
stomach  within  a  day  or  two  after  a  surgical  operation  on  a 
distant  part  of  the  body. 

JFowttefs.—Cases  are  also  recorded  which  have  followed 
wounds.  ^ is  easy  to  understand  that  they  may  occur,  but  I 
have  never  had  to  deal  with  one.  ’ 

Metastasis.— I  merely  mention  this  class,  but  I  do  not  quite 
gather  what  is  referred  to,  and  certainly  cannot  adduce  any 
rom  my  personal  experience.  y 

The  Ribs.  Caries  or  necrosis  of  the  ribs  may  give  rise  to  a 
peculiar  form  of  subphrenic  abscess,  which  indeed  hardlv 
deserves  the  name,  because  the  suppuration  is  really  in  the 
substance  of  the  muscle,  and  if  it  extends  downwards  will  be 
found  amongst  the  layers  of  the  abdominal  muscles.  It  is 
®lVa -ii  that  it  might  burst  inwards  but  it  is  more  likely 
t  at  it  will  point  externally,  sometimes  below  the  costal  mar¬ 
gin,  sometimes  through  the  anterior  end  of  one  or  more  inter¬ 
costal  spaces.  I  have  seen  such  a  burrowing  abscess  point  in 
uve  or  six  places  along  the  costal  margin,  rendering  the  hunt 
for  the  original  source  of  the  mischief  a  very  difficult  one. 

1  borax.  Any  collection  of  pus  in  the  thorax  may  theo¬ 
retically  make  its  way  down  to  the  space  below  the  dia- 
pniagm.  But  it  is  a  much  less  common  occurrence  than  for 

^nfrftiVwi  matKr,  the  diaphragm  to  pass  upwards 

nto  the  thorax.  I  think  I  have  seen  an  empyema  burrow  as 
far  as  the  groin,  and  I  have  seen  pyopericardium  followed  by 
abscess  around  the  spleen,  but  the  latter  was  probably  the  re¬ 
sult  of  an  embolism  of  the  spleen  and  not  caused  by  direct 
extension.  Possibly  caries  of  the  dorsal  spine,  and  certainly 
mediastinal  suppuration,  may  cause  a  subphrenic  abscess, 
but  such  conditions  are  excessively  rare.  This  heading,  there- 
fore,  is  not  now  of  much  practical  importance.  It  is  easy  to 
nderstand  why  suppuration  tends  to  pass  upwards  and  not 
downwards  if  we  remember  the  course  of  the  lymphatic 
stream  ;  and  I  would  remind  you  of  the  beautiful  observations 
o  iilein  on  the  lymphatics  of  the  diaphragm,  and  of  the 
spontaneous  injections  of  them  which  he  made  by  simply 
lnjectmg  the  staining  fluid  into  the  peritoneal  cavity  and 
killing  tire  animal  a  short  time  afterwards. 

_  ai  ious  Causes.— Lastly,  we  come  to  the  saving  clause,  which 
I  daresay  should  contain  a  number  of  things  I  have  not 
tnougnt  ol ;  I  trust  that  my  audience  is  ready  to  supply  the 
defect.  Let  me  briefly  mention  three  items  : 

aiLAiC  m0aiycO8is,  so  ,fre(luently  attacks  the  liver  that  it 
^serves  a  heading  of  its  own.  The  progress  of  the 
i  however,  so  slow  that  as  it  approaches  a  serous 
herSS  Sfn™  ^  18  aIvVAy\time  for  its  surfaces  to  become  ad- 
the  ntan  h!  Jhh-MSa-?PiIiratl0-n- “tends  beyond  the  capsule  of 
e  organ  in  which  it  has  originated.  Thus,  although  collec¬ 


tions  of  matter  of  considerable  size  may  be  caused  in  thi 
region  by  the  presence  of  actinomycosis,  they  are  not  ii 
the  proper  sense  of  the  word  subphrenic  abscesses.  Th 
surrounding  tissues  are  confused  by  the  growth,  and,  thougl 
the  diaphragm  may  form  the  upper  boundary  of  the  abscess 
it  is  quite  as  likely  that  it  will  be  a  ragged  cavity  with  broken 
down  lung  above  and  broken-down  liver  below.  There  shouk 
be  no  difficulty  in  diagnosing  these  cases  when  rupture  bai 
occurred  ;  but  before  that  time  the  difficulty  is  extreme,  and 
is  rendered  more  so  by  the  fact  that  the  disease  is  supposec 
to  be  one  of  such  rarity  that  it  is  not  likely  to  be  met  with 
an  idea  I  have  been  for  some  time  doing  my  best  to  combat 
The  surgical  treatment  of  advanced  actinomycosis  of  the  live: 
is,  I  am  afraid,  hopeless.  The  masses  are  so  large  and  the 
vascularity  of  the  tissue  so  great  that  any  attempt  at  scraping 
on  a  scale  that  could  by  any  possibility  be  of  value  would  most 
probably  end  fatally. 

I  will  only  mention  two  other  possible  causes  : 

2.  Tuberculous  peritonitis. 

3.  Diseases  of  the  pancreas,  including  calculi  in  the  ducts 
and  acute  pancreatitis. 

Having  said  which,  I  will  appeal  to  my  audience  to  fill  up 
the  rest  of  the  chapter,  and  also  to  supplement  the  many  de¬ 
ficiencies  of  this  unworthy  account  of  a  very  interesting 
subject. 


II.— William  Bruce  Clarke,  M.A.,  F.RC.S., 
Assistant  Surgeon  and  Lecturer  on  Anatomy,  St.  Bartholomew’s  Hospital. 
Mr.  Bruce  Clarke  said :  In  a  discussion  of  this  kind  it  is 
essential  that  each  speaker  should  state  his  own  personal 
experiences.  I  will,  therefore,  make  no  attempt  to  discuss  the 
subject  generally.  The  diagnosis,  so  far  as  my  experience 
goes,  is  usually  an  extremely  difficult  one.  It  is  no  doubt  quite 
possible  to  lay  down  a  series  of  symptoms,  some  one  or  more  of 
which  will  be  present  probably  in  each  case,  but  though  they 
may  be  spoken  of  as  symptoms  they  can  scarcely  be  said  to 
help  us  much  in  the  diagnosis.  The  diagnosis  is  usually  arrived 
at  by  a  method  of  exclusion,  and  perhaps  only  after  watching 
the  patient  for  some  time.  I  cannot  do  better  than  allude  to  a 
case  which  came  under  my  care  several  years  ago  in  illustra¬ 
tion  of  this  point. 

I  was  asked  to  see  a  patient  wlio  had  been  seized  with  symptoms  of 
chill,  accompanied  by  pain  in  the  region  of  the  loins,  and  was  said  to  hare 
passed  some  blood  with  his  urine.  He  was  obviously  ill,  and  his  tempera¬ 
ture  was  raised  to  just  above  ico°  F.  There  was  some  obscure  duinessat 
the  base  of  the  left  lung,  some  pain,  and  some  lack  of  movement  on  that 
side  of  the  chest.  I  contented  myself  with  expectant  treatment.  When  1 
saw  him  a  fortnight  later  he  was  worse  and  the  symptoms  were  more  pro¬ 
nounced.  I  felt  confident  there  was  some  deeply-seated  pus,  the  exact 
situation  of  which  it  was  difficult  to  determine.  An  incision  was  accord¬ 
ingly  made  into  the  abdomen  on  the  outer  side  of  the  left  rectus  and  the 
left  hand  introduced  into  the  peritoneal  cavity,  the  diaphragm  was  found 
to  be  much  pulled  up;  and  above  the  left  kidney,  which  felt  natural,  a 
swelling  extended  upwards,  which  was  pushing  down  the  left  lobe  of  the 
liver.  With  some  difficulty  the  pus  was  reached  through  the  back 
muscles  and  evacuated,  and  the  patient  eventually  made  a  good 
recovery. 

Such  cases  are  a  very  rare  complication  of  kidney  mischief, 
but  are  infinitely  more  common  in  connection  with  stomach 
trouble.  Mr.  Godlee  has  already  referred  to  them.  The 
symptoms  which  these  stomach  cases  present  will  depend  on 
the  acuteness  of  the  condition  with  which  they  are  associated. 
If  an  ulcer  has  been  present  for  some  years,  as  is  often  the 
case,  adhesions  will  probably  have  been  formed  to  the  sur¬ 
rounding  viscera,  and  the  abscess  will  be  a  local  one,  possibly 
irregular  in  outline,  but  strictly  limited  in  position.  If,  on  the 
other  hand,  the  ulcer  is  of  recent  origin  the  adhesions  may  be 
all  but  absent,  and  there  is  a  much  greater  tendency  to  general 
peritonitis.  Every  intermediate  condition  between  these  two 
extremes  may  be  met  with.  In  the  cases  which  I  have  cotne 
across  epigastric  pain  with  limitation  of  movement  of  the 
ribs,  accompanied  by  rise  of  temperature,  were  the  principal 
symptoms.  An  incision  just  below  the  sternum  sometimes 
does  not  reach  the  abscess  without  considerable  difficulty,  as 
it  is  tucked  up  under  cover  of  the  ribs,  and  in  one  of  my  cases 
the  pus  was  only  reached  after  a  prolonged  dissection  The 
cases,  so  far  as  I  have  seen,  which  result  from  appendicitis, 
are  more  likely  to  occur  on  the  right  side  of  the  falciform  liga¬ 
ment,  and  can  in  many  instances  be  reached  from  behind  in 
the  lumbar  region. 

In  this  connection  I  am  anxious  to  refer  to  a  case  under  my 
own  care. 
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The  appendix  had  been  removed  and  the  bowels  were  acting  satis¬ 
factorily,  but  the  general  condition  gradually  became  worse,  and  symp¬ 
toms  pointed  to  an  abscess  in  the  region  of  the  liver,  probably  subphrenic. 
An  abscess  was  found  and  evacuated,  but  the  patient  did  not  survive.  At 
the  necropsy  several  smaller  abscesses  were  found  in  the  substance  of  the 
liver,  but  no  trace  of  a  track  could  be  found  reaching  from  the  appendix 
up  along  the  colon. 

Such  a  case,  I  think,  may  be  called  metastatic,  if  this  term 
is  at  the  present  day  applicable  at  all.  What  was  formerly 
styled  a  metastatic  abscess  is  in  reality  a  pysemic  abscess,  and 
now  commonly  and  more  properly  spoken  of  as  being  septic 
in  origin. 

Some  hydatids  no  doubt  may  be  described  as  subphrenic  ; 
those,  however,  that  have  come  under  my  care  have,  I  think, 
been  situated  in  the  substance  of  the  liver,  and  in  all  proba¬ 
bility  this  is  the  case  with  most  hydatids  in  this  region, 
though  they  often  lie  near  the  upper  surface  of  the  organ. 

If  I  may  sum  up  the  principal  points  to  which  I  wish  to 
draw  attention  in  this  discussion,  it  is  to  the  difficulties  of 
diagnosis,  and  the  varied  symptoms  which  these  cases  pre¬ 
sent  ;  and,  secondly,  to  the  aid  to  diagnosis  which  is  invariably 
given  in  cases  of  doubt  by  introducing  the  hand  into  the 
peritoneal  cavity  and  investigating  fully  the  abnormal  con¬ 
dition  and  the  altered  positions  of  the  viscera  with  which 
one  has  to  deal  before  one  attempts  to  treat  the  abscess. 


III. — Leonard  Arthur  Bidwell,  F.R.C.S., 

Senior  Assistant  Surgeon  to  tlie  West  London  Hospital. 

Mr.  Bidwell  said  :  I  fear  I  cannot  add  any  new  facts  to  those 
brought  forward  by  Mr.  Godlee,  but  as  this  is  a  subject  on 
which  the  experience  of  all  of  us  is  limited,  a  brief  reference 
to  some  cases  on  which  I  have  operated  may  be  useful.  I 
have  had  about  6  cases,  but  in  three  of  these  the  diagnosis 
was  only  made  after  an  operation  had  been  performed  for 
empyema,  when  the  persistence  of  discharge  and  temperature 
led  to  a  further  investigation. 

The  first  case  was  mistaken  for  a  simple  empyema.  The  patient  was  a 
man  aged  35  years,  who  had  previously  suffered  from  flatulence  and 
slight  gastric  pain,  but  gave  no  definite  history  of  gastric  ulcer.  He 
suddenly  devsloped  chest  symptoms  and  coughed  up  a  quantity  of  most 
offensive  pus.  His  temperature  became  hectic  and  he  was  sent  up  to  the 
West  London  Hospital.  I  resected  a  portion  of  the  ninth  rib  in  the 
axillary  line,  and  evacuated  some  very  foetid  pus.  The  cavity  remain 
foul  and  the  temperature  high  in  spite  of  free  drainage  and  irrigation,  and 
about  14  days  after  the  operation  tne  patient  ate  some  figs  and  at  the 
next  dressing  some  of  the  seeds  were  found  in  the  discharge.  Methyl 
blue  given  by  the  mouth  also  appeared  in  the  discharge.  I  therefore  con¬ 
cluded  that  the  case  was  one  of  gastric  ulcer,  which  had  given  rise  to  a 
subphrenic  abscess  and  then  had  burst  into  the  pleura.  After  resection 
of  a.  further  portion  of  rib  the  patient  made  a  good  recovery. 

The  second  case  was  that  of  a  woman,  aged  29,  who  had  a  ruptured 
gastric  ulcer  into  the  general  peril  oneal  cavity.  She  had  been  treated  for 
seven  months  for  gastric  ulcer,  but,  feeling  hungry,  one  day  she  ate  a 
mutton  chop,  and  immediately  after  was  seized  with  severe  abdominal 
pain.  This  was  relieved  by  opium,  but  the  following  day  the  abdomen  was 
distended,  so  she  was  sent  to  the  hospital.  I  saw  her  eighteen  hours 
after  the  rupture,  and  opened  the  abdomen,  which  was  full  of  stomach 
contents.  The  rent  in  the  stomach  was  stitched,  and  the  abdomen  flushed 
out.  She  did  well  for  the  first  six  or  seven  days,  but  on  the  eighth  day  her 
temperature  rose,  and  dulness  was  found  at  the  base  of  the  left  chest ;  a 
needle  showed  pus,  so  the  pleura  was  opened  and  some  offensive  pus 
evacuated.  The  patient  however  died  on  the  twelfth  day,  and  a  subphrenic 
abscess  was  found. 

The  third  case  was  that  of  a  lad  aged  17  who  was  admitted  into  the  West 
London  Hospital  on  May  21st,  1899.  He  had  complained  of  an  abdominal 
pain  for  fourteen  days  before  admission,  and  for  three  or  four  days  had 
pain  in  the  right  side  of  the  chest.  There  was  absolute  dulness  in  the 
right  flank  and  over  the  lower  part  of  the  right  chest,  reaching  up  to  the 
fifth  rib  in  the  nipple  line  and  the  seventh  rib  posteriorly.  A  needle 
inserted  in  the  eighth  space  having  demonstrated  the  presence  of  offensive 
pus,  a  portion  of  the  eighth  rib  was  resected,  and  a  large  quantitv  of  very 
foetid  pus  was  evacuated.  The  temperature,  however,  did  not  fall,  and  as 
there  was  not  a  free  discharge  the  wound  was  examined  and  a  small  open¬ 
ing  in  the  diaphragm  was  found,  through  which  a  tube  was  inserted. 
The  abscess  drained  better,  but  a  week  afterwards  the  patient  had  severe 
abdominal  pains  and  symptoms  of  obstruction,  distended  coils  of  intes¬ 
tine  being  seen.  The  abdomen  was  opened  in  the  upper  part  of  the  left 
linea  semilunaris.  It  was  then  found  that  a  portion  of  small  intestine 
was  strangulated  beneath  a  band,  and  this  coil  was  adherent  to  another 
distended  coil  producing  a  kink  ;  the  band  was  divided  and  the  adhesions 
were  freed.  On  separating  the  coils  an  abscess  sac  was  discovered 
between  the  under  surface  of  the  liver  and  the  hepatic  flexure  ;  a  small 
perforated  ulcer  was  also  found  in  the  colon.  This  was  sutured  and  the 
abscess  drained.  The  patient  was  relieved  from  symptoms  of  obstruc¬ 
tion,  but  his  general  condition  did  not  improve,  and  symptoms  of  pea- 
carditis  developed,  and  the  patient  died  nine  days  after  the  laparotomy. 
Pus  was  found  in  the  pericardium  in  the  left  pleura  and  about  the  liver, 
and  several  small  abscesses  were  found  in  the  liver. 

The  fourth  case  was  that  of  a  lady,  aged  65,  who  had  suffered  from  in¬ 
definite  gastric  symptoms  for  nine  months.  About  fourteen  days  before 
I  saw  her  she  had  severe  abdominal  pain,  accompanied  by  vomiting  and 
by  a  high  temperature  (1030).  She  seemed  to  get  better  under  medical 
treatment  till  July  21st,  when  some  crepitations  and  dulness  were  found 


atthebaseof  the  right  lung.  The  pulse  and  respiration  became  very 
rapid.  On  July  25th  the  dulness  on  the  right  side  of  the  chest  had  in¬ 
creased,  and  the  liver  was  pushed  down  and  had  extended  nearly  to  the 
cr.®8* ■  °f  the  ilium.  A  needle  inserted  into  the  eighth  intercostal  space 
withdrew  some  stinking  pus.  A  portion  of  the  eighth  rib  was  then  re¬ 
sected,  and  about  a  pint  of  foetid  pus  was  evacuated.  The  discharge 
decreased  and  the  temperature  fell  until  solid  food  was  given,  the  tem¬ 
perature  then  began  to  rise  every  afternoon,  reaching  1030  at  6  p.m.  The 
patient  also  had  attacks  of  coughing  after  taking  solid  food.  As  the  liver 
was  still  displaced,  and  there  was  dulness  in  the  front  of  the  chest, 
several  exploratory  punctures  were  made  without  obtaining  pus.  The 
wound  was  again  explored  and  a  puncture  made  through  the  diaphragm,, 
a  tube  being  inserted.  The  temperature  then  went  down,  and  the  dis¬ 
charge  decreased,  the  patient  making  a  good  recovery. 

The  only  deduction  which  I  have  made  lrom  these  cases  is 
the  peculiarly  offensive  character  of  the  pus  withdrawn,  and 
also  that  in  cases  of  empyema  with  such  discharge  which  do 
not  improve  after  resection  of  the  rib  and  irrigation,  a  sus¬ 
picion  of  subdiaphragmatic  abscess  should  be  entertained. 


IV. — Mrs.  Stanley  Boyd,  M.D., 

Surgeon  to  the  New  Hospital  for  Women. 

Mrs.  Stanley  Boyd  narrated  the  following  case  : 

A  young  woman  was  operated  on  in  the  New  Hospital  for  Women. 
Symptoms  of  acute  perforation  occurred  three  weeks  before  admission,, 
after  a  period  of  vague  gastric  ill-health.  During  that  period  after  th& 
initial  symptoms,  when  rest  and  milk  diet  were  enforced,  she  rallied, 
moved  about,  and  was  fed  on  solid  food.  A  point  of  note  was  that 
thrombosis  of  one  vein  in  the  arm  came  on,  leading  to  considerable 
swelling,  and  pointing  to  a  septic  condition.  Another  severe  attack  of 
collapse  occurred  from  which  she  again  rallied,  and  was  admitted  to  the 
New  Hospital  under  Miss  Cock,  M.D.,  who  made  the  diagnosis  of  sub- 
diaphragmatic  abscess.  In  this  case,  amongst  other  symptoms,  some  of 
those  mentioned  by  Mr.  Godlee  were  present — friction  at  both  bases,  and 
later  amphoric  breathing  and  dulness  up  to  the  angle  of  the  scapula  on 
the  left  side.  The  character  of  the  respirations  was  also  peculiar,  rapid 
and  shallow,  yet  without  the  distress  characteristic  of  chest  troubles. 
There  was  a  firm  tumour  without  prominence  in  the  epigastrium  on  ad¬ 
mission,  resonance  and  bulging  of  the  epigastrium  developed  later.  No 
general  peritonitis.  Her  condition  was  bad,  and  operation  becoming  im¬ 
perative,  she  was  transferred  to  my  care.  An  incision  was  made  in  the- 
mid  line  over  the  prominent  tumour,  and  foul  pus  and  gas  escaped.  A 
finger  felt  the  liver  in  the  floor  of  the  abscess.  Drainage" by  a  large  tube 
was  satisfactory,  and  the  patient  did  well  for  two  days.  Then  convulsive 
attacks,  with  much  difficulty  of  breathing,  came  on,  and  the  patient  died 
within  a  few  flours.  At  the  necropsy  the  case  was  found  to  be  one  favour¬ 
able  for  surgical  treatment,  the  abscess  cavity  being  limited  and  bounded 
by  the  liver  below,  falciform  ligament  to  the  right,  and  adhesions  of  liver 
and  diaphragm  to  the  left.  The  stomach  showed  an  hour-glass  contrac¬ 
tion,  in  the  upper  border  of  which  was  an  ulcer  with  a  valvular  opening 
into  a  track  leading  to  the  lower  border  of  the  liver,  closed  at  this  end,  in 
the  floor  of  the  abscess  cavity,  by  plastic  lymph.  The  general  peritoneal 
cavity  was  healthy  and  shut  off  completely  by  adhesions  of  the  omentura 
and  anterior  surface  of  the  stomach  to  the  abdominal  wall.  In  the  right 
ventricle  were  vegetations  involving  the  endocardium  and  columnar 
carnese,  but  sparing  the  valves,  the  cause  of  death  being  malignant  endo¬ 
carditis. 


V. — Edward  Barnard  Fuller,  M.B.,  F.R.C.S.E., 

Capetown. 

Dr.  Fuller,  after  speaking  of  the  great  interest  with  which 
he  had  listened  to  Mr.  Godlee’s  paper,  said  that  in  connection 
with  the  diagnosis  of  these  cases  he  would  like  to  put  in  a 
plea  for  bacteriology.  He  had  seen  several  cases  in  which  the 
collections  of  pus  had  been  shown  to  have  a  connection  with 
duodenal  or  gastric  ulcers  by  the  discovery  in  the  pus  of  the 
bacterium  coli.  In  all  these  cases  he  was  of  opinion  that 
when  pus  was  discovered  by  the  needle,  or  otherise,  a  micro¬ 
scopic  and  bacteriological  emanicipation  of  the  pus  should  be 
undertaken,  and  it  would  be  often  found  to  be  a  valuable  aid 
to  diagnosis  in  these  obscure  cases. 


VI. — Irving  II.  Cameron,  M.B., 

Professor  of  Surgery  and  CliDical  Surgery,  University  of  Toronto. 
Professor  Irving  Cameron  said :  I  should  like  to  refer  to 
some  of  the  mistakes  I  have  made  in  connection  with  the 
subject  of  this  discussion,  as  I  have  learned  much  more  from 
my  failures  than  from  my  successes.  My  earliest  experience 
of  hypophrenic  abscess  was  in  the  da^s  when  the  abdomen 
was  surgically  not  only  a  terra  incognita ,  but  actually  an 
adytum.  The  case  was  associated  with  ulcer  of  the  posterior 
surface  of  the  stomach,  the  abscess  giving  rise  to  dulness 
especially  behind,  and  was  evacuated  by  incision,  puncture, 
and  drainage  posteriorly.  Having  had  occasion  to  operate 
upon  fivecases  of  cystor  abscess  of  the  pancreas  with  success,! 
imagined  I  had  had  sufficient  experience  to  enable  me  to 
recognise  these  cases,  but  the  last  one  I  saw  a  couple  of 
months  ago  I  failed  to  diagnose. 
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I  was  called  late  one  evening  by  a  medical  colleague  to  see  a  young 
lady  who,  while  apparently  in  good  health,  had  been  suddenly  seized  that 
afternoon  with  pain  in  the  abdomen  accompanied  by  extreme  collapse. 
When  I  saw  her  she  was  beginning  to  recover,  and  the  diagnosis  being 
obscure  operation  was  postponed  to  the  following  morning,  when  the 
amelioration  was  so  marked  that  nothing  was  done.  The  patient’s  tem¬ 
perature  continued  normal  and  the  general  condition  good  for  five  days, 
when  some  febrile  movement  occurred,  and  was  attributed  to  influenza 
or  grippe,  symptoms  of  which  were  present  in  addition.  Some  indefinite 
subdulness  in  the  epigastrium,  about  as  wide  as  the  recti  and  extending 
from  ensiform  cartilage  to  umbilicus,  which  was  the  only  positive  sign 
present  in  the  case  on  the  first  examination,  was  still  doubtfully  present. 
The  symptoms  subsided  in  a  couple  of  days,  and  a  few  days  later  the 
collapse  suddenly  recurred.  When  I  next  saw  the  patient  she  was  in 
<trticulo  mortis.  The  necropsy  showed  a  suppurative  pancreatitis  which 
had  ruptured  into  the  general  peritoneal  cavity. 

A  patient  was  admitted  into  the  Toronto  General  Hospital  suffering  from 
septic  symptoms  and  with  a  history  of  abortion  a  few  days  previously. 
Coeliotomy  was  advised,  and  done.  Nothing  was  found  in  the  pelvis  or 
abdomen  to  account  for  the  symptoms.  Some  weeks  later  the  case  came 
to  the  post-mortem  table,  and  a  small  hypophrenic  abscess  was  found,  attri¬ 
butable  to  a  gastric  perforation  in  its  posterior  wall. 

So  far  as  the  so-called  metastatic  hypophrenic  abscesses  are 
concerned,  I  believe  that  these  cases  are  most  frequently  asso¬ 
ciated  with  pyelophlebitis,  associated  in  the  majority  of  cases 
with  so-called  appendicitis. 

A  patient  was  referred  to  me  by  my  medical  colleague  for  operation  for 
perinephric  abscess.  The  signs  and  symptoms  all  pointed  in  this  direc- 
tion.  Incision  was  made  posteriorly  in  the  ilio-costal  space,  and  a  large 
■cavity  entered.  The  contents  were  a  brownish,  watery  fluid,  with 
abundant  flakes  of  sloughing  connective  tissue.  A  steel  sound  passed 
freely  downwards  along  the  denuded  psoas  muscle  to  the  bottom  and  up¬ 
wards  to  and  through  the  diaphragm  into  the  posterior  mediastinum  and 
across  the  spine  under  the  left  lobe  of  the  liver  and  round  to  the  midriff. 
The  patient  did  very  well  for  many  weeks,  and  then  after  various  vicissi¬ 
tudes  died  some  ten  months  after  the  operation.  The  necropsy  showed  the 
source  of  the  trouble  to  have  been  an  ulcerated  carcinoma  of  the  ctecum 
■caput  coli  in  the  neighbourhood  of  the  appendix. 

VII.— -Charles  Firmin  Cuthbert,  M.R.C.S., 

Surgeon  to  the  Gloucester  Hospital  for  Children. 

Mr.  Firmin  Cuthbert  described  the  following  case :  A 
woman,  aged  45,  came  under  his  care  because  of  sudden 
symptoms  of  gastric  ulcer,  intense  vomiting  accompanied  by 
diarrhoea,  but  no  haemorrhage,  with  pain  and  tenderness  in 
the  epigastrium.  After  the  symptoms  had  continued  for 
some  days,  a  tense  swelling  could  be  felt  in  the  epigastrium, 
which  extended  rapidly  up  to  the  right  hypochondrium.  The 
swelling  was  resonant,  and  gave  a  well-marked  bell  sound. 
The  liver  edge  was  pushed  down  below  the  umbilicus,  and  an 
area  of  higher  resonance  existed  between  the  liver  and  dia¬ 
phragm.  An  opening  was  made  in  the  greater  intercostal 
space  on  the  right  side  in  the  axillary  line,  and  drained.  A 
quantity  of  pus — about  a  pint — was  let  out  at  the  time  of  the 
operation.  The  patient  did  well,  and  the  drainage  tube  was 
removed  in  three  weeks,  and  the  opening  healed  about  a  fort¬ 
night  later.  She  has  remained  well  during  the  last  nine 
months.  In  this  case  there  was  a  history  of  gastric  ulcer 
about  five  years  previously. 


VIII. — Rupert  Cecil  Chicken,  F.R.C.S., 

Surgeon,  General  Hospital,  Nottingham. 

Mr.  Chicken,  in  illustration  of  the  extreme  difficulty  some¬ 
times  met  with  in  the  diagnosis  of  subphrenic  abscess,  nar¬ 
rated  a  case  under  his  observation  in  which  an  enormously- 
thickened  pericardium  (1^  inch  in  thickness)  simulated  in 
several  respects  subphrenic  abscess. 

IX. — K.  G.  Lennander,  M.D.,  Hon.F.R.C.S., 

Professor  of  Surgery  in  the  University  of  Upsala. 

Professor  Lennander  narrated  a  case  in  which  subphrenic 
abscess  developed  a  few  days  after  a  severe  contusion  of  the 
right  side  of  the  chest,  without  evidence  of  fractured  rib  or 
injury  to  the  kidney.  The  liver  was  pushed  downwards  to 
near  Poupart’s  ligament,  and  there  was  abnormal  dulness  up 
to  the  third  rib.  On  an  incision  being  made  in  the  right,  loin 
a  large  quantity  of  thin  fluid  containing  blood,  pile,  and  pus 
was  evacuated  from  below  the  diaphragm.  A  rupture  of  the 
right  lobe  of  the  liver — the  tear  being  the  size  of  a  hen’s  egg — 
was  detected  with  the  finger  in  the  wound.  The  staphylo¬ 
coccus  pyogenes  albus  was  found  in  this  fluid.  In  some  fluid 
drawn  off  from  the  right  pleura  no  micro-organisms  were  dis¬ 
covered.  The  patient  was  extremely  ill  before  the  operation, 
and  after  it  he  went  through  pneumonia,  first  of  the  right 
lung  and  then  of  the  left,  but  ultimately  made  a  complete 
recovery. 


X.— Noble  Smith,  F.R.C.S., 

Surgeon,  All  Saints’  Children’s  Hospital ;  Surgeon,  City  Orthopcedic 

Hospital. 

Mr.  Noble  Smith  recorded  two  cases  in  which  symptoms 
of  abscess  in  subdiaphragmatic  region  simulated  those 
already  referred  to.  One  was  a  case  of  a  lady  aged  25,  in 
which  the  abscess  ulcerated  into  the  left  coion.  The  other 
was  that  of  a  man,  aged  35,  in  whom  a  piece  of  bone  was 
coughed  up  from  the  lungs.  In  both  these  cases  canes  of  the 
spine  existed  in  the  region  of  the  twelfth  dorsal  vertebra. 


Reply. 

Mr.  Godlee,  in  reply,  stated  that  he  thought  the  case  men¬ 
tioned  by  Mr.  Bruce  Clarke  as  having  been  due  to  metastasis 
was  really  one  of  extension  of  suppuration  from  the  region  of 
the  appendix,  and  referred  to  other  cases  where  the  abscess 
about  the  appendix  had  completely  dried  up,  although  the 
prolongation  of  it  to  the  subphrenic  region  was  much  in  evi¬ 
dence.  He  said  that  he  considered  a  suppurating  hydatid 
cyst  in  the  upper  part  of  the  liver,  especially  if  the  liver  was 
adherent  to  the  abdominal  wall,  was  to  all  intents  and  purposes 
a  subphrenic  abscess.  He  cautioned  against  attempting  to 
diagnose  the  origin  of  pleural  pus  from  the  smell,  it  being  well 
known  that  pus  in  this  cavity,  especially  if  it  had  originated 
from  an  abscess  of  or  gangrene  of  the  lung,  often  possessed 
the  most  frightful  odour  imaginable.  He  asked  Professor 
Cameron  whether  the  acute  pancreatic  suppuration  he  referred 
to  had  burst  into  the  small  sac  of  the  peritoneum,  and  elicited 
the  reply  that  it  had  ruptured  into  the  general  cavity  of  the 
peritoneum — a  remarkably  rare  condition.  Referring  to  Mr. 
Cuthbert’s  remarks  about  the  value  of  the  bell  sound  in  dia¬ 
gnosing  subphrenic  abscess,  Mr.  Godlee  drew  attention  to  the 
fact  that  this  was  observed  with  absolute  perfection  in  some 
cases  of  dilated  stomach,  and  that  therefore  great  care 
must  be  exercised  in  drawing  conclusions  from  the  presence 
of  this  sign.  In  conclusion,  he  expressed  his  gratification  at 
the  very  interesting  discussion  to  which  his  paper  had  given 
rise. 


PYLOROPLASTY  FOR  CICATRICIAL  CONTRACTION 
OF  THE  PYLORUS  AND  FOR 
GASTRIC  ULCER. 


By  Leonard  A.  Bidwell,  F.R.C.S., 

Senior  Assistant-Surgeon  to  the  West  London  HospitaJ,  and  Dean 
of  the  Postgraduate.College. 

In  a  paper  published  in  the  Lancet  for  April  7th,  1900,  on 
Operations  for  Dilated  Stomach,  I  described  two  cases  of 
pyloroplasty  for  cicatricial  contraction  of  the  pylorus  ;  since 
then  I  have  nerformed  two  other  operations,  in  both  of  which 
the  pyloric  stenosis  was  due  more  to  spasm  than  to  cicatricial 
contraction.  I  will  only  briefly  refer  to  the  first  two  cases, 
but  I  propose  to  give  a  more  detailed  account  of  the  recent 


ones  1 

The  first  case  on  whom  I  operated  was  a  lady,  aged  62,  who  \iad,  suff®re^ 
from  gastric  ulcer  sixteen  years  previously  ;  for  five  years  she  had  neen 
troubled  with  dilatation  of  the  stomach  and  periodic  vomiting.  A  tumour 
could  be  felt  in  the  pyloric  region.  On  opening  the  abdomen  the  tumour 
appeared  to  be  simply  cicatricial,  and  as  the  pylorus  only  admitted  a, 
probe  with  difficulty,  pyloroplasty  was  performed.  The  patient  made  an 
uneventful  recovery.  She  had  no  more  sickness,  and  could  eat  all  Kinas 
of  food.  The  operation  was  over  sixteen  months  ago,  and  the  patient  re¬ 
mains  in  perfect  health.  ,  . _ , 

The  second  case  was  a  woman,  aged  39,  on  whom  I  had  performed  gastro 
enterostomy  by  lateral  anastomosis  two  years  and  a-half  previously, 
under  the  impression  that  a  pyloric  tumour  was  malignant  and  was  too 
advanced  for  pylorectomy.  Two  years  afterthis  first  operation  the  stomacn 
began  to  dilate  again,  and  further  treatment  was  required ;  the  abdomen 
was  reopened,  and  it  was  found  that  the  supposed  tumour  of  the  pyloius 
had  disappeared,  only  cicatricial  tissue  being  left.  Pyloroplasty  was  per¬ 
formed  with  complete  success.  The  operation  was  over  nine  months  ago, 
and  the  patient  is  in  good  health' 


pose  to  describe  them  more  fully : 

Case  iii  —A  young  married  woman,  aged  29,  was  sent  to  me  at  the  "  esi 
London  Hospital  by  Dr.  Clark  Wakefield  on  January  15th,  1900.  bne  naa 
suffered  during  the  last  four  years  from  pain  after  meals,  often  followed 
by  vomiting,  which  relieved  the  pain.  This  bad  become  more  severe  ana 
more  frequent  lately,  and  the  quantity  of  matter  vomited  was  often  ver. 
large.  The  vomit 'had  also  contained  “coffee  grounds.”  She  was  a 
healthy-looking  but  rather  amcmic  woman,  and  was  rather  emaciated. 
The  stomach  was  dilated  to  a  point  about  2  inches  below  the  umbilicus  , 
there  was  some  resistance  felt  in  the  region  of  the  pylorus,  but  no  actual 
tumour  was  discovered.  A  chemical  examination  of  the  stomach  con¬ 
tents  showed  an  excess  of  free  hydrochloric  acid. 
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On  January  20th,  1900,  the  stomach  was  washed  out  in  the  morning  with 
boric  acid  solution  and  in  the  afternoon  the  patient  was  put  under  the 
influence  of  chloroform,  and  the  abdomen  opened  in  the  middle  line 
above  the  umbilicus ;  some  adhesions  were  found  about  the  pylorus, 
which  were  divided  after  ligature,  the  pylorus  was  then  brought  outside 
the  wound,  and  was  found  to  be  considerably  constricted ;  the  stomach 
was  opened  by  a  small  transverse  incision  close  to  the  pylorus  and  the 
pylorus  explored  with  the  finger ;  it  was  found  to  be  contracted  to  about 
the  size  of  a  goose  quill,  but  was  free  from  any  ulceration  ;  the  scar  of  a 
small  ulcer  was  seen  about  5  inch  from  the  pylorus.  The  transverse  in¬ 
cision  into  the  stomach  was  then  continued  across  the  pylorus  into  the 
duodenum,  extending  altogether  about  25  or  3  inches.  The  mucous  mem¬ 
branes  of  the  two  ends  of  the  incision  were  then  united  with  a  silk  suture 
converting  the  transverse  wound  into  a  vertical  wound  ;  a  continuous 
suture  was  then  passed  on  each  side  of  this  central  stitch,  closing  the 
mucous  membrane.  The  serous,  muscular,  and  submucous  coats  were  then 
united  by  two  continuous  sutures,  one  starting  at  an  end  and  the  other  at 
the  centre.  The  new  pylorus  admitted  three  fingers  easily.  The  abdo¬ 
minal  wound  was  closed  by  layers  of  sutures.  The  patient  had  nothing 
by  the  mouth  except  hot  water  for  the  first  twenty-four  hours,  but  after 
this  she  was  given  gradually  increasing  quantities  of  beef  tea  and  barley 
water.  She  took  solid  food  a  week  after  the  operation,  and  fourteen  days 
after  this  the  area  of  stomach  resonance  did  not  reach  within  1  inch 
of  the  level  of  the  umbilicus.  She  made  an  uninterrupted  recovery,  and 
has  had  no  further  pain  or  vomiting  since.  The  operation  was  7J  months 
ago. 

Case  iv. — A  man,  aged  46,  was  admitted  into  the  West  London  Hospital 
on  May  2nd,  1900.  He  had.  suffered  from  severe  epigastric  pain  for  about 
four  months,  and  had  been  losing  flesh.  At  first  the  pain  came  on  after 
food  but  latterly  it  had  become  constant,  and  although  he  was  unable  to 
take  solids  the  pain  had  been  somewhat  relieved  by  liquids.  He  had  also 
been  frequently  sick,  the  vomit  containing  “coffee  grounds.”  He  had 
been  under  strict  diet  and  medical  treatment  for  a  month  without  any 
relief. 

On  admission,  the  patient  was  emaciated  and  sallow  ;  the  stomach  was 
dilated,  its  lower  border  extending  to  below  the  umbilicus ;  there  was 
tenderness  on  pressure  but  no  tumour  could  be  felt.  A  chemical  ex¬ 
amination  of  the  stomach  contents,  withdrawn  one  hour  after  a  test 
breakfast,  showed  absence  of  free  hydrochloric  acid.  He  was  kept  under 
observation  and  on  strict  diet  for  a  fortnight,  but  as  no  improvement  took 
place,  the  patient  was  put  under  an  anaesthetic  on  May  16th,  and  the 
abdomen  opened  in  the  middle  line  above  the  umbilicus.  The  pylorus 
was  found  to  be  contracted  but  no  sign  of  malignant  disease  was 
detected.  A  transverse  incision  was  made  into  the  stomach  close  to  the 
pylorus  and  the  inside  of  the  stomach  explored.  The  pylorus  was  found 
to  be  free  from  ulceration  but  was  contracted,  and  would  not  admit  the 
tip  of  the  little  finger.  A  large  ulcer,  the  size  of  a  florin,  surrounded  by 
considerable  induration,  wasfound  about  the  middle  of  the  posterior  sur¬ 
face  of  the  stomach.  The  transverse  incision  into  the  stomach  was  then 
continued  across  the  pylorus  into  the  duodenum  for  about  3  inches,  and 
was  then  converted  into  a  vertical  wound,  and  sutured  as  in  the  farmer 
case.  The  patient  had  a  little  tympanites  on  the  first  two  days  after  the 
operation,  and  he  was  fed  by  the  bowel  for  four  days  in  order  to  give  rest 
to  his  ulcer.  Solids  were  given  by  the  mouth  on  the  sixth  day  and  the 
patient  made  a  perfect  recovery,  and  has  had  no  return  of  pain  or  sick¬ 
ness  during  two  and  a  half  months. 

Remarks. 

This  operation  is  eminently  suited  for  non-malignant 
stenosis,  and  in  such  cases  it  is  greatly  superior  to  either 
gastro- enterostomy  or  to  Loreta’s  operation,  since  in  these 
operations  there  seems  to  be  a  great  tendency  to  recurrence  of 
the  dilatation  due  to  contraction  of  the  opening.  The  first  two 
cases  are  examples  of  cicatricial  contraction  due  to  old  gastric 
ulcer,  and  it  is  interesting  to  note  that  in  Case  n  the  ap¬ 
pearances  at  the  first  operation  were  practically  indistinguish¬ 
able  from  malignant  disease,  especially  as  there  was  enlarge¬ 
ment  of  the  glands  in  the  hilus  of  the  liver.  In  Case  hi 
there  was  not  much  thickening  or  cicatricial  contraction  of 
the  pylorus,  but  the  greater  part  of  the  stenosis  was  probably 
due  to  spasms  in  the  first  instance. 

Case  iv  is  perhaps  the  most  interesting  since  it  was  an 
instance  of  simple  spasm  of  the  pylorus  due  to  an  ulcer 
in  a  part  of  the  stomach  which  was  at  a  considerable  dis¬ 
tance  from  the  pylorus.  In  a  paper  read  before  the  North- 
West  London  District  of  the  Metropolitan  Branch,  I  urged 
the  propriety  of  performing  gastro  enterostomy  in  cases  of 
gastric  ulcer  which  would  not  yield  to  medical  treatment, 
and  in  which  there  was  dilatation  of  the  stomach.  I 
pointed  out  that  the  operation  was  likely  to  prove  beneficial 
even  when  the  ulcer  was  not  situated  in  the  neighbourhood  of 
the  pylorus,  since  the  presence  of  an  ulcer  in  any  part  of  the 
stomach  may  produce  pyloric  spasm  and  the  dilatation  of  the 
stomach,  consequent  upon  this  spasm,  prevents  the  healing  of 
the  ulcer.  The  result  of  this  case,  however,  inclines  me  to 
suggest  that  pyloroplasty  is  an  even  more  desirable  operation 
than  gastro-enterostomy  in  a  case  of  gastric  ulcer  where  the 
ulcer  is  not  involving  the  pylorus.  When,  however,  an  un¬ 
healed  ulcer  is  situated  actually  at  the  part,  it  would  be  un¬ 
wise  to  pass  sutures  through  the  neighbouring  inflamed 
tissues,  and  so  a  gastro-enterostomy  would  be  preferable. 

I  should  like  to  draw  attention  to  the  method  of  passing  con¬ 


tinuous  sero-muscular  sutures.  It  is  a  modification  of  Halsted’s 
method.  A  round  sewing  needle  is  used,  and  if  the  calyx-eyed 
variety  be  used  it  will  be  found  very  easy  to  thread  even  with  wet 
silk.  The  needle  is  passed  through  the  stomach  wall  directly 
backwards,  until  it  meets  with  a  definite  resistance,  when  it  is 
lateralised,  and  a  portion  of  the  submucous  coat  picked  up 
with  the  point  of  the  needle;  it  is  then  brought  out  about 
one-eighth  of  an  inch  from  its  point  of  entry  ;  this  manoeuvre 
is  carried  out  with  each  stitch  puncture.  Three  ordinary 
square  or  quilt  sutures  (Halsted’s)  are  passed,  one  at  the  centre 
of  the  wound,  and  one  at  each  end  about  one-eighth  of  an  inch 
beyond  each  angle  ;  these  are  clamped,  but  are  not  tied. 
With  needles  armed  with  long  ligatures,  two  continuous 
equare  sutures  are  then  inserted;  each  starts  from  one  end, 
and  finishes  at  the  centre.  The  three  interrupted  sutures  are 
then  tied,  and  the  two  continuous  sutures  tightened,  one  end 
of  each  being  tied  to  the  interrupted  suture  in  the  centre,  and 
the  other  ends  being  united  to  interrupted  sutures  in  the 
angles  of  the  wound.  By  the  employment  of  this  central! 
interrupted  suture  the  danger  of  undue  constriction  of  the  new 
opening  on  tightening  the  continuous  suture  is  avoided.  In 
one  case  I  made  an  even  more  secure  suture  by  catching  up 
the  loop  of  each  previous  stitch. 

One  word  as  to  the  mortality  of  this  operation.  It  has  been 
given  by  Mikulicz  as  11  per  cent.,  but  I  think  that  in  non- 
malignant  cases  it  ought  not  to  be  so  high,  since  it  is  accom¬ 
panied  by  practically  no  shock,  and,  as  long  as  a  proper  stitch 
is  employed,  there  can  be  no  danger  of  extravasation. 

I  do  not  think  that  the  operation  is  suitable  in  malignant 
cases,  since  the  parts  to  be  sutured  are  not  healthy  ;  I  have 
only  employed  it  in  one  malignant  case,  in  which  there  was  a 
certain  amount  of  apparently  healthy  stomach  at  the  pylorus  ; 
this  case,  however,  died  of  exhaustion,  although  the  stomach 
wound  had  healed. 

I  should  like  to  point  out  that  in  malignant  disease  of  the 
stomach,  operations  appear  to  prove  fatal  without  any  sign  of 
peritonitis  or  obvious  cause,  but  this  result  does  not  occur  in 
operations  for  cicatricial  contraction,  and  so  should  not  be 
allowed  to  prejudice  our  minds  when  considering  the  question 
of  operation  in  a  non-malignant  case.  I  feel  sure  that  the 
occurrence  of  an  unsuccessful  result,  after  an  operation  for 
malignant  disease  of  the  stomach,  has  caused  many  physicians 
to  refuse  to  advise  any  operation  on  the  stomach,  since  they  do 
not  grasp  the  difference  between  the  results  in  malignant  and 
non-malignant  cases.  I  have  therefore  felt  justified  in  taking 
up  the  time  of  this  Section  by  recording  these  cases  of  pyloro¬ 
plasty,  thereby  bringing  some  evidence  to  show  that  the  oper¬ 
ation,  except  in  cancer,  is  not  at  all  dangerous,  and  is  followed 
by  good  results. 


Professor  John  Berg  (Stockholm)  said :  As  I  have  bad 
some  experience  of  the  inconstancy  of  the  results  of  the- 
operation  of  pyloroplasty,  I  beg  to  make  some  remarks  on 
this  matter.  I  published  in  1876  a  series  of  about  30  cases  of 
chronic  ulcer  of  the  stomach  surgically  treated,  and  I  have 
since  then  got  that  number  nearly  doubled.  Amongst  these 
cases  pyloroplasty  was  performed  in  7  or  8,  and  they  all 
recovered.  I  so  far  agree  with  Mr.  Bidwell  with  regard  to  the- 
slight  risk  of  this  operation.  But  in  no  fewer  than  3  or  4  of 
these  7  or  8  cases  I  have  had  to  make  a  secondaiy  gastio- 
enterostomv  to  relieve  them  from  the  symptoms  of  recurrent 
stenosis.  I  have,  therefore,  given  up  pyloroplasty  entirely, 
as  several  other  surgeons  with  greater  experience  of  this 
matter  have  done.  It  seems  to  me  now  quite  clear  that  in 
the  majority  of  those  cases  where  we,  in  the  first  days  of 
pyloroplasty,  found  that  operation  indicated,  the  circum¬ 
stances  really  would  have  been  more  favourable  for  a  gastro¬ 
enterostomy.  We  performed,  you  see,  without  hesitation  the 
pyloroplasty  in  such  cases  of  cicatricial  stricture  of  the 
pylorus,  where  more  or  less  sound  tissue  was  still  left  in  the 
pyloric  portion,  and  if  possible  we  then  cut  through  that 
sound  part.  But  in  so  doing  we  clearly  increase  by  our 
operation  the  amount  of  that  cicatricial  tissue  which  is  apt 
to  call  forth  a  slowly-recurrent  stenosis.  Another  reason  why 
the  pyloroplasty  is  apt  to  give  unreliable  results  compared 
with  the  gastro-enterostomy  is  to  be  found,  I  believe,  in  cases 
of  stricture  combined  with  higher  degrees  of  dilatation  and 
ptosis  of  the  stomach.  That  operation  does  not  dram 
the  stomach  as  well  as  the  gastro-enterostomy,  especially  in 


1002 


The  BaiT?™  "1 
Medical  jovknaAJ 


NON-MALIGNANT  STRICTURE  OF  RECTUM. 


[Oct.  6,  1900. 


those  cases  in  which  the  cicatricial  tissue  around  the  ulcer 
has  diminished  the  mobility  and  weakened  the  contraction 
of  the  pyloric  portion.  My  experience,  as  well  as  that  of 
others,  has  at  last  taught  me  not  to  rely  upon  the  good 
results  of  the  pyloroplasty  till  after  two  or  three  years  have 
olapsed. 

Mr.  C.  H.  Kilner  described  a  case  of  pyloroplasty  per¬ 
formed  on  a  man  who  had  swallowed  some  acid,  in  which  at 
the  operation  the  pylorus  only  admitted  a  crowquill.  The 
man  died  from  exhaustion  on  the  eighth  day.  On  making  a 
necropsy  the  pylorus  admitted  three  fingers,  and  the  wound 
was  completely  healed.  Delay  in  this  case  was  probably  the 
<?ause  of  death,  and  he  suggested  that  patients  should  not  be 
allowed  to  become  too  emaciated  before  operation. 

Mr.  T.  H.  Morse  referred  to  a  case  of  duodenal  ulcer  in 
which  it  occurred  to  him  that  the  best  treatment  would  be  to 
include  the  ulcer  in  the  incision  of  pyloroplasty,  the  ulcer 
being  favourably  situated  for  this. 

Mr.  Bidwell  in  reply  said  with  regard  to  Professor  Berg’s 
remarks  anent  the  subsequent  contraction  after  pyloroplasty, 
he  would  point  out  that  he  had  recommended  tire  operation 
in  preference  to  gastro-enterostomy  on  account  of  the  frequent 
contraction  of  the  new  opening  in  the  latter  operation.  He 
quite  agreed  with  Dr.  Kilner’s  remarks  about  the  necessity 
for  early  operation  in  stomach  cases. 


THE  CAUSES  AND  TREATMENT  OF 
NON  MALIGNANT  STRICTURE  OF  THE  RECTUM. 

By  Frederick  Charles  Wallis,  F.R.C.S., 

Assistant  Surgeon  to  the  Charing  Cross  Hospital ;  Surgeon  to  the  Metro¬ 
politan  Hospital;  Assistant  Surgeon  to  St.  Mark’s  Hospital  for 
Fistula  and  other  Diseases  of  the  Rectum. 

Stricture  of  the  rectum,  when  not  congenital  and  not 
malignant,  is  invariably  the  sequel  of  pre  existing  ulceration. 
The  causes  of  ulceration  are  commonly  said  to  be  syphilis, 
tubercle,  and  dysentery,  and  of  these  syphilis  has  the  greatest 
reputation.  Obstetric  trauma  and  operations  are  spoken  of 
vaguely  as  occasionally  causing  stricture,  but  only  slight  at¬ 
tention  is  paid  to  these  causes.  Syphilis  is  said  by  most 
writers  to  be  the  cause  of  a  large  percentage  of  rectal  stric¬ 
tures.  Halsted  says  that  one-third  of  all  the  cases  may  be 
attributed  to  it.  Faure  and  Rieffel  mention  on  the  statement 
of  Julius  Burger  that  in  ioo  cases  66  were  due  to  syphilis; 
statements  by  such  authorities  as  these  are  difficult  to  con¬ 
travene.  Yet  after  very  careful  investigation  of  those  cases 
that  have  come  under  my  care  at  St.  Mark’s  Hospital  and 
elsewhere,  I  cannot  agree  with  this  somewhat  wholesale 
statement.  In  an  interesting  paper  in  vol.  ii,  series  3,  of  the 
International  Clinics ,  Pickering  Pick  discusses  this  question 
very  thoroughly.  Stricture  of  the  rectum  is  more  frequent  in 
women  by  at  least  three  to  one.  The  majority  of  these  cases 
occur  in  women  about  the  age  of  30,  and  when  they  come 
under  the  surgeon’s  care  have  often  been  progressing  for  some 
time.  Gummatous  deposits  do  not  as  a  rule  occur  at  this 
period  of  life.  The  usual  antisyphilitic  remedies  are  absolutely 
useless.  The  patients  show  no  other  signs  of  syphilis,  and 
the  most  careful  questioning  fails  to  elicit  any  direct  or  in¬ 
direct  evidence  of  syphilitic  inoculation. 

All  these  points  and  many  more  are  put  very  fully  in  Pick’s 
paper  mentioned  above.  Cripps  also  mentions  most  of  these 
points  in  his  book.  Three  cases  under  my  care  were  married 
women  with  families  of  healthy  children  living  ;  I  have  seen 
the  children  and  there  is  no  sign  whatever  of  congenital 
syphilis  in  any  of  them.  And  in  two  of  these  cases  children 
(healthy  children)  were  born  after  the  ulceration  preceding  the 
stricture  had  been  progressing  for  some  time.  I  cannot  help 
thinking  that  all  cases  of  ulceration  and  stricture  of  the 
rectum  which  could  not  be  definitely  accounted  for  in  any  other 
way  have  been  put  down  to  syphilis  originally,  and  the  error 
Oius  begun  has  gradually  crept  in  and  been  repeated  by  one 
c!  °^er  without  any  real  evidence  as  to  the  fact, 

byphilis  will,  no  doubt,  account  for  some  strictures,  but  for 
-comparatively  few  I  believe.  Dysentery,  again,  has  been 
classed  as  a  c9tnmon  cause  of  stricture  of  the  rectum.  The 
present  war  will  furnish  some  interesting  cases  if  such  is  the 
lact,  but  after  the  war  of  the  rebellion  in  America  there  was 
not  a  single  case  of  stricture  of  the  rectum  among  the  soldiers 
which  could  be  attributed  to  dysentery.  It  is  extremely 


doubtful  whether  dysentery  ever  causes  rectal  stricture. 
Tuberculous  ulceration,  again,  although  an  occasional  cause,  is 
quite  a  rare  one  of  rectal  stricture.  When,  however,  this 
ulceration  is  sufficiently  extensive  to  cause  stricture  the 
destruction  of  tissue  is  so  great  that  the  resulting  contraction 
is  one  of  the  worst  possible. 

I  believe  the  most  common  cause  of  rectal  stricture  is 
septic  ulceration.  By  this  I  mean  ulceration  which  is 
primarily  started  either  by  some  septic  discharge  from  the 
outside,  attacking  an  abraded  portion  of  the  mucous  mem¬ 
brane,  and  once  getting  a  foothold  going  from  bad  to  worse ; 
or  a  common  cause  in  the  past,  and  let  us  hope  one  which 
will  disappear— post- operative  sepsis.  Another  cause  of  some 
of  the  worst  cases  of  stricture  is  a  protracted  labour,  where 
the  child’s  head  becomes  jammed  into  the  pelvis  for  some 
hours,  and  by  direct  pressure  causes  ultimate  destruction  of 
an  area  of  mucous  membrane  ;  this  generally  separates,  and 
the  denuded  surface,  exposed  to  the  continual  contact  of  faecal 
matter,  becomes  septic,  and  progressive  ulceration  starts  in 
this  area.  A  clinical  feature  of  some  considerable  importance 
in  these  cases  is  the  fact  that  patients  suffering  from  rectal 
ulceration  are  apt  to  get  attacks  of  acute  synovitis.  This  was 
so  in  a  marked  degree  in  both  the  cases  described  below,  and 
also  in  another  case  now  under  my  care  for  rectal  ulceration 
followed  by  stricture.  This  patient  on  various  occasions  has 
had  attacks  of  acute  synovitis  (usually  in  the  knee  joint) ;  on 
these  occasions  her  temperature  rises  from  ioi°  to  103°,  there 
is  pain  and  distension  of  the  knee,  and  the  patient  is  bed¬ 
ridden  for  about  ten  days.  This  complication,  which,  as  far 
as  I  can  discover,  has  not  been  before  noticed  in  connection 
with  these  cases,  is  one  of  considerable  interest,  and  goes 
some  way  to  suggest  the  septic  origin  of  the  local  ulceration. 

The  following  cases  are  typical  of  the  sepsis  following 
operation,  leading  to  ulceration,  and  in  Case  1  ultimately  to 
stricture. 

Case  1.— A  young  girl,  aged  21,  now  under  my  care,  was  operated  on 
four  years  ago  for  haemorrhoids.  Soon  after  .the  operation  she  started 
with  all  the  signs  of  septic  ulceration,  namely,  a  high  temperature,  pro¬ 
fuse  discharge,  becoming  bloodstained,  and  great  pain  in  defaecation. 
She  appears  to  have  been  treated  in  a  perfunctory  manner  for  this,  and  to 
have  gone  to  various  places  in  the  hope  of  relief.  At  last  at  one  hospital 
she  is  classed  as  syphilitic,  and  sent  to  a  lock  hospital ;  at  this  institution 
she  is  kept  and  treated  as  a  syphilitic  for  some  time,  when  eventually  it 
is  decided  that  colotomy  is  the  only  cure,  and  this  is  accordingly  done. 

Case  ii.— A  butcher,  aged  28,  a  healthy  strong  man,  came  to  me  at  St, 
Mark’s  Hospital  two  years  ago  with  marked  ulceration  of  the  rectum. 
Four  years  previously  he  had  been  operated  on  for  haemorrhoids,  and  his 
subsequent  history  went  to  show  that  sepsis  started  within  three  days  of 
the  operation,  and  was  the  primary  cause  of  his  present  condition.”  He 
attended  irregularly,  refusing  to  take  a  serious  view  of  his  condition,  and 
I  lost  sight  of  him. 

Case  hi  is  an  equally  typical  case  'of  septic  ulceration  without  opera¬ 
tion,  A  Polish  Jew,  aged  23,  married,  came  under  my  care  at  the  Metro¬ 
politan  Hospital  with  progressive  ulceration  of  the  rectum.  In  this  case 
the  history  was  negative,  there  had  not  been  any  operation,  and  there  was 
no  history  of  tubercle  or  syphilis.  There  was  in  a  marked  degree  a  condi¬ 
tion  of  personal  filth,  which  was  unusual  even  in  a  Polish  Jew,  and  it  is 
quite  probable  that  this  was  the  cause  of  his  ulceration.  He  was  in  the 
hospital  for  some  weeks,  but  was  so  insubordinate  and  generally  so 
undesirable  as  a  patient  that  it  was  necessary  to  get  rid  of  him. 

Such  cases  as  these,  when  treated  by  prolonged  rest  and 
frequent  irrigation  with  suitable  solutions,  may  ultimately 
heal,  and  at  the  limit  of  the  ulceration  a  dense  fibrous  stric¬ 
ture  will  form,  leading  to  that  distressing  condition  of  partial 
obstruction  which  is  so  well  known  in  these  cases.  The 
various  procedures  in  common  use  for  mitigating  or  attempt¬ 
ing  to  cure  this  condition  of  stricture  seem  to  be  very  in¬ 
adequate.  The  constant  passing;  of  bougies  causes  a  great 
deal  of  discomfort  to  the  patient,  and  is  not  devoid  of  danger. 
It  certainly  keeps  the  lumen  of  the  bowel  patent  to  a  limited 
extent,  but  beyond  this  its  effect  does  not  extend.  And  in  my 
opinion  it  tends  to  keep  up  any  ulceration  which  may  exist 
beyond  the  stricture.  One  of  the  great  troubles,  and  a  cause  of 
fsecal  accumulation  in  these  bad  strictures,  is  the  fact  that 
the  natural  peristalsis  and  muscular  movements  of  the  bowel 
end  at  the  stricture,  and  in  bad  cases  the  pelvic  muscles  are 
of  little  or  no  use  in  evacuating  the  bowel  contents.  This 
condition  cannot  be  affected  by  bougies,  nor  indeed  by  super¬ 
ficial  incisions  and  subsequent  dilatation.  Neither  does 
posterior  proctotomy  affect  it,  except  for  the  temporary  passive 
drainage  which  takes  place  until  the  wound  granulates  up, 
when  the  stricture  recurs,  as  bad  as  or  possibly  worse  than 
before.  None  of  these  measures  are  of  any  permanent  benefit, 
except  in  those  very  slight  cases  which  this  paper  has  nothing 
to  do  with.  The  condition  of  these  people,  even  after  many 
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such  operations  as  above,  is  a  pitiable  one,  and  is  well  illus¬ 
trated  in  the  following  patient,  upon  whom  I  have  recently 
performed  colotomy  previous  to  excising  the  stricture. 

This  woman  has  an  annular  stricture  3I  inches  from  the  external  sphincter, 
which  was  the  ultimate  result  of  either  a  protracted  labour  or  of  infection 
from  a  profuse  vaginal  discharge.  She  has  to  take  aperients  almost  every 
night,  and  the  effect  of  these  lasts  until  the  following  midday.  During 
the  morning  the  bowels  act  from  ten  to  a  dozen  times.  For  the  rest  of 
the  day,  except  that  she  is  somewhat  exhausted,  she  is  fairly  comfortable, 
but  unable  to  do  very  much.  If  the  bowels  do  not  act  every  day  the  woman 
becomes  quite  ill,  and  suffers  considerable  pain.  At  times  one  or  more  of 
the  joints  swell  and  become  hot  and  tender,  incapacitating  the  woman 
irom  doing  her  work.  .  , 

So  that  the  whole  of  her  existence  is  practically  given  up  to 
the  business  of  either  getting  rid  of  her  intestinal  contents  or 
nursing  an  aflected  joint.  She  has  been  treated  with  bougies 
for  some  years  now,  and  this  has  always  been  a  most  painful 
business  with  her.  The  misery  and  distress  in  which  these 
people  live  led  me  to  undertake  the  operations  about  to  be 
described. 

A.  T.,  aged  18,  a  healthy  looking  girl,  was  originally  admitted  to  the 
Metropolitan  Hospital  under  my  care  on  April  4th,  1897,  suffering  from 
ulceration  of  the  rectum.  At  this  time  she  was  i6|  years  old.  The  dis¬ 
charge  from  the  rectum  had  been  noticed  since  the  age  of  5  years,  at 
which  time  she  was  living  in  the  West  Indies.  When  the  patient  came 
under  my  care  her  condition  was  a  most  lamentable  one,  The  lower  part 
of  the  rectum,  from  the  anus  as  far  as  the  finger  could  reach,  was 
ulcerated  and  discharging  blood-stained  pus.  Any  action  of  the  bowels 
caused  great  pain.  Tne  girl  was  quite  unable  to  do  work  of  any  kind. 
Her  general  health  was  otherwise  good,  with  the  exception  that  at  rather 
frequent  intervals  she  suffered  from  attacks  which  in  many  ways 
resembled  acute  rheumatism.  On  these  occasions  one  or  more  joints 
would  become  distended,  tender,  and  inflamed,  and  the  general  tempera¬ 
ture  would  rise  to  1010  to  1030  F.  After  a  week  or  ten  days  this  condition 
gradually  subsided.  The  subsequent  history  shows  that  these  strange 
attacks  were  due  to  absorption  of  septic  material  from  the  ulcerated 
bowel. 

The  ulceration  of  the  rectum  was  treated  by  frequent  irrigations  with  a 
solution  of  1  in  2,000  perchloride  of  mercury,  and  after  a  time  the  ulce¬ 
rated  area  was  scraped.  The  girl  was  kept  for  some  months  in  bed,  and 
mainly  owing  to  the  great  care  taken  of  her  by  the  ward  sister  her  condi¬ 
tion  improved  so  much  that  she  left  the  hospital  for  a  convalescent 
home,  having  been  instructed  to  continue  the  irrigations  twice  daily 
and  also  to  pass  a  rectal  bougie  occasionally,  as  the  now  healing  ulcerated 
area  showed  signs  of  contracting. 

Jn  the  autumn  of  1898  the  girl  was  readmitted  with  severe  ulceration  and 
a  marked  stricture  commencing  between  three  and  four  inehes  above  the 
external  sphincter.  The  patient  was  ansesthetised,  and  the  stricture  was 
divided  by  linear  incisions  of  a  superficial  character.  The  finger  was 
passed  well  above  the  stricture,  and  it  was  found  that  the  ulceration  was 
continuing  at  this  place.  The  former  treatment  of  irrigation  and  rest  in 
bed  were  resumed,  and  after  some  time  the  patient  was  discharged  with 
the  ulceration  healed,  and  with  instructions  to  pass  the  bougie  daily. 

On  April  30th,  1899,  she  was  readmitted  for  a  bad  stricture  of  the  rectum 
which,  in  spite  of  the  fact  that  the  bougie  was  passed  daily,  had  gradually 
become  more  and  more  marked,  and  now  only  admitted  the  tip  of  the 
index  finger  with  difficulty.  The  bowel  below  the  stricture  was  smooth 
and  devoid  of  ulceration.  As  the  patient  was  totally  incapacitated  from 
doing  any  work  tor  her  living,  and  as  she  was  entirely  alone  in  the  world, 

I  felt  that  the  time  had  come  to  try  even  some  desperate  course,  if  by  such 
means  the  girl  could  be  cured  of  her  present  lamentable  condition. 

On  May  5th,  1899,  the  patient  was  anaesthetised  and  placed  in  the 
lithotomy  position.  The  sphincters  were  dilated  to  their  fullest  possible  ex¬ 
tent;  a  circular  incision  was  then  made  around  the  muco-cutaneous  margin, 
and  the  gut  was  separated  from  the  sphincters  and  carefully  freed  all 
round  up  to  the  stricture.  Here  the  fibrous  tissue  was  very  dense  and 
thick  and  the  separation  was  a  matter  of  considerable  difficulty,  the  stric- 
tured  part  was  i|  inch  in  length,  and  before  this  was  freed  and  brought 
down  the  peritoneal  cavity  had  been  freely  opened.  The  mucous  mem¬ 
brane  above  the  stricture  was  found  to  be  quite  healthy.  Slight  traction 
brought  the  healthy  gut  to  the  anal  orifice,  and  after  the  holes  in  the 
peritoneum  had  been  closed,  the  dissected  bowel  was  cut  off,  and  the 
healthy  margin  secured  to  the  muco-cutaneous  margin  by  four  silkworm 
gut  sutures,  and  then  by  a  continuous  horsehair.  No  vessels  were  liga¬ 
tured.  The  length  of  the  piece  of  bowel  removed  was  over  5  inches.  The 
patient  was  much  collapsed  and  almost  pulseless  at  the  end  of  the  opera¬ 
tion.  Saline  injections  improved  her  condition  somewhat.  After 
corning  out  of  the  aneesthetic  she  complained  for  some  hours  of  severe 
abdominal  pain,  and  the  temperature  rose  to  1010,  pulse  140.  Strychnine 
was  injected  every  two  hours  and  brandy  given  in  2  drachm  doses  every 
hour  for  nearly  twenty-four  hours  because  of  the  extreme  collapse  which 
existed.  Vomiting  and  abdominal  tenderness  continued  for  forty-eight 
hours,  but  on  the  night  of  the  7th  (the  third  day  after  operation)  she  slept 
well,  and  from  this  time  she  began  to  mend. 

On  May  nth  she  had  passed  flatus,  and  although  the  abdomen  was  still 
tender  she  was  much  better  and  quite  recovered  from  the  collapse. 
Locally  the  stitches  were  holding  well  except  at  the  anterior  part  where 
the  mucous  membrane  had  retracted  a  little. 

On  May  12th  the  bowels  were  well  opened  after  castor  oil  and  an  enema. 
On  examining  the  wound  the  mucous  membrane  had  retracted  anteriorly 
and  posteriorly,  and  there  we s  a  small  communication  between  the  rectum 
and  vagina  just  above  the  external  sphincter.  Laterally  the  mucous 
membrane  held. 

The  temperature  kept  up  until  May  14th,  after  which  date  it  ranged 
from  the  normal  to  99°,  and  occasionally  rose  somewhat  higher.  The  dis¬ 
charge,  which  after  the  first  few  days  was  profuse,  gradually  ceased,  and 
the  recto-vaginal  opening  closed  completely. 

From  now  on  the  wound  gradually  healed,  and  on  July  5th,  two  months 
after  the  operation,  she  was  quite  well,  with  perfect  sphincter  control. 
Just  above  the  external  sphincter  where  the  mucous  membrane  had 
(i 


parted,  there  was  a  tendency  to  contraction,  which  gradually  increased 
but  this  was  easily  counteracted  by  passing  a  No.  20  bougie. 

The  patient  was  discharged  on  July  20th,  and  went  into  service  a  month 
later.  She  has  been  seen  since,  and  is  in  the  best  possible  health. 
Locally  the  conditions  are  most  satisfactory  ;  there  is  no  rectal  or  vaginal 
discharge.  Sphincter  control  is  perfect,  and  the  mucous  membrane  is 
quite  healthy.  All  tendency  to  any  contraction  had  entirely  disappeared, 
and  the  passing  of  bougies  has  been  discontinued.  The  patient  looked 
the  picture  ol  health,  and  has  not  had  any  further  attacks  of  synovitis. 

L.  T.,  a  married  woman,  aged  40,  five  children,  no  miscarriages,  was 
admitted  to  St.  Mark’s  Hospital  under  my  care  on  April  10th,  1899,  suffer¬ 
ing  from  stricture  of  the  rectum.  The  woman’s  past  history  is  as  follows  : 
Eight  years  ago,  when  the  third  child  was  born,  she  had  a  very  bad  con¬ 
finement.  For  the  last  six  years  there  has  been  increasing  difficulty  in 
getting  the  bowels  to  act,  and  frequently  during  this  time  she  has  passed 
blood.  In  January,  1897,  she  was  an-inpatient  at  the  New  Hospital  for 
Women  for  three  weeks  for  stricture  of  the  rectum.  She  afterwards  con¬ 
tinued  to  attend  as  an  out-patient  for  several  months,  and  bougies  were 
passed  daily. 

In  1891  the  left  knee  became  swollen  and  tender,  and  she  attended  the 
Royal  Free  Hospital  for  seventeen  weeks,  and  was  eventually  taken  in 
there,  and  the  stricture  of  the  rectum  was  again  treated  by  bougies  passed 
daily.  (Whilst  she  was  in  the  hospital  she  was  sent  to  the  Examination 
Hall  to  show  the  knee.)  The  stricture  was  temporarily  relieved  by  the 
bougies,  but  contraction  began  again  very  soon.  The  patient  attended  at 
St.  Mark’s  Hospital  in  February,  1899,  and  her  condition  then  was  a  bad 
one  ;  the  rectum  was  ulcerated  as  far  as  one  couldfeel,  about  three  and  a 
half  inches  up  was  a  tight  stricture  which  did  not  admit  the  tip  of  the 
forefinger.  The  smallest  size  bougie  was  passed  with  difficulty  and 
caused  great  pain,  but  gradually  the  stricture  was  dilated  until  a  No.  6 
could  be  passed. 

The  patient’s  health  was  very  indifferent  and  she  suffered  much  pain. 
In  fact  her  life  was  a  misery  to  herself  and  not  any  comfort  to  herfamily. 
Under  these  circumstances,  and  bearing  in  mind  the  success  of  the  last 
case,  I  urged  her  to  become  an  in-patient  and  let  me  do  what  I  could  for 
her,  although  I  was  careful  not  to  promise  her  much  in  the  way  of  result, 
as  I  was  not  at  all  sure  that  I  should  be  able  to  repeat  the  result  of  the 
first  case.  Eventually  she  came  in  on  April  18th,  and  I  performed 
inguinal  colotomy  on  her  on  April  20th.  After  an  interval  of  a  few  weeks 
the  bowel  below  the  opening  was  periodically  irrigated  until  no  discharge 
except  mucus  was  washed  out  through  the  rectum. 

The  patient  then  left  the  hospital,  and  was  seen  occasionally  until 
November,  when  she  was  readmitted,  and  on  November  6th  the  following 
operation  was  performed  :  The  patient  being  placed  in  the  lithotomy 
position,  the  sphincters  were  stretched  as  much  as  possible.  An  incision 
was  then  made  all  round  the  anus  at  the  muco-cutaneous  margin,  and 
the  mucous  membrane  gradually  separated  from  the  sphincter  by 
scissors,  and  the  separation  was  continued  right  up  to  the  stricture, 
where  considerable  difficulty  was  experienced  on  account  of  the  tough¬ 
ness  of  the  scar  tissue,  also  care  had  to  be  taken  here  not  to  wound  the 
vagina.  When  once  the  stricture  had  been  passed  the  mucous  membrane 
was  found  to  be  quite  healthy.  The  peritoneal  cavity  was  opened  on  both 
sides,  particularly  on  the  right ;  these  were  closed  again  by  sutures.  The 
bowel  was  divided  above  the  stricture  through  healthy  mucous  mem¬ 
brane,  and  the  lower  parts  with  the  stricture  were  removed  ;  the  cut 
edges  of  the  healthy  bowel  were  brought  down  to  the  skin  margin  by 
gentle  traction  and  sewn  to  it  by  a  large  number  of  interrupted  sutures 
of  chromicised  catgut.  No  vessels  were  ligatured.  The  subsequent  course 
of  this  operation  was  uneventful.  There  was  some  slight  collapse  and 
abdominal  pain  for  the  first  twenty-four  hours,  but  after  that  the  recovery 
was  an  uninterrupted  one.  ,  ,  ,  .  , .  ., 

On  December  29th  the  colotomy  wound  was  closed  by  separating  the 
parietal  peritoneum  with  the  adherent  bowel  from  its  attachment  to  the 
skin  and  the  edges  of  the  gut  were  brought  together  by  transverse 
sutures,  thus  obviating  any  risk  of  stricture.  In  uniting  the  abdominal 
walls  the  tissues  were  brought  together  by  silkworm-gut  sutures  which 
did  not  include  the  skin,  but  the  skin  edges  were  approximated  when 
these  sutures  were  tied.  The  idea  of  not  uniting  the  skin  edges  was  to 
prevent  the  subcutaneous  accumulation  of  any  even  mildly  septic  fluid 
(for  it  was  obviously  impossible  to  get  the  skin  clean)  which  might,  as  in 
former  cases,  cause  the  wound  to  break  down.  The  plan  answered  ad¬ 
mirably  in  this  instance  and  the  woman  made  an  uninterrupted  recovery. 
The  bowels  acted  in  the  natural  way  two  days  after  the  operation.  The 
patient  lett  the  hospital  three  weeks  later  and  has  been  seen  several  times 
since,  and  is  in  the  best  of  health,  looking  quite  ten  yeais  younger, 
having  put  on  flesh,  and  in  fact  thoroughly  enjoying  her  life.  A  very 
different  picture  to  the  thin,  miserable,  pain-stricken  woman  of  a  few 

m<TheS  success  of  the  first  case  urged  me  to  attempt  the 
second,  but  the  lessons  learned  in  No.  1  made  me  modify  the 
operation  in  No.  2  considerably  and  with  advantage.  A  pre- 
liminary  colotomy  is  desirable  for  the  following  reasons  :  It 
makes  it  possible  to  wash  out  the  bowel  from  above,  and 
keeping  it  free  from  fsecal  contact  any  ulceration  which  may 
be  and  often  is,  in  existence  above  the  stricture,  has  a  chance 
of ’healing.  When  the  strictured  part  is  excised,  the  peri¬ 
toneum  may  be  freely  opened  without  any  chance  of  fsecal  in¬ 
fection.  The  chances  of  suppuration  around  the  muco¬ 
cutaneous  margin  are  greatly  diminished.  If  for  any  reason 
the  operation  has  to  be  abandoned  half  way,  this  may  be 
safely  done  when  a  preliminary  colotomy  has  been  under¬ 
taken.  These  operations  should  not  be  undertaken  without  a 
full  knowledge  of  the  difficulties  to  be  met  with.  The  haemor¬ 
rhage  in  spite  of  all  care,  is  often  extensive.  The  separation 
of  the  strictured  parts  from  the  adherent  surrounding  struc¬ 
tures  is  tedious  and  anxious  work.  The  peritoneum  may 
have  o  be  freely  opened.  The  post- operative  shock  is  gene 
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rally  "alarming,  and  requires  all  the  attention  and  care  which 
good  nursing  alone  can  give.  Halsted  reports  two  cases  in 
the  July  number,  1898,  of  the  New  York  Medical  Transactions, 
in  which  he  successfully  performed  this  operation  without 
previous  colotomy.  In  his  cases  the  strictures  were  situated 
within  2  inches  of  the  anu3,  and  the  peritoneum  was  not 
opened. 

The  treatment  by  perineal  excision  has  been  advocated  by 
Dieffenbach,  Volkmann,  and  Van  Hook,  when  the  stricture  is 
not  above  the  peritoneal  level.  The  success  of  the  extra¬ 
ordinary  operation  performed  by  Mr.  F.  Treves  for  “idio¬ 
pathic  dilatation  of  the  colon”  stimulated  me  to  do  the  cases 
mentioned  above.  I  cannot  find  any  record  in  which  an 
operation  for  the  cure  of  rectal  stricture  has  been  so  extensive 
as  in  the  two  I  have  just  described;  and  as  the  results  were 
satisfactory  I  have  ventured  to  give  details  of  them  in  thi3 
paper. 

Mr.  Treves  considered  that  whilst  excision  of  the  strictured 
portion  of  the  rectum  was  an  admirable  operation  in  certain 
cases,  in  others  it  would  hardly  be  practicable.  The  very  un¬ 
satisfactory  results  of  treating  fibrous  stricture  of  the  rectum 
by  dilatation  with  bougies,  incision,  etc.,  made  one  welcome 
a  method  which  promised  such  a  measure  of  success  as  had 
followed  in  Mr.  Wallis’s  cases.  With  regard  to  the  cause  of 
fibrous  stricture  of  the  rectum  he  had  no  doubt  that  as  in 
other  parts  of  the  alimentary  tract  it  was  sometimes  due  to 
congenital  defect. 

Mr.  Stanley  Boyd  believed  that  fibrous  stricture  of  the 
rectum  in  some  cases  was  the  result  of  a  proctitis  produced  by 
infection  from  the  vagina. 

Mr.  Godlee  asked  whether  Mr.  Wallis  purposely  left  out 
pelvic  peritonitis  as  one  of  the  causes  of  simple  stricture  of 
the  rectum,  and  suggested  that  the  lithotomy  position  was 
not  the  best  for  the  performance  of  the  operation  he  had  de¬ 
scribed.  Mr.  Godlee  advocated  the  performance  of  the  opera¬ 
tion  with  the  patient  lying  on  the  face,  as  one  in  which  hae¬ 
morrhage  was  easily  controlled  and  shock  much  diminished. 

Mr.  Wallis,  in  reply,  drew  attention  to  the  statement  of 
the  joint  conditions  in  these  cases,  and  hoped  that  others 
would  notify  any  similar  cases. 


A  CASE  OF  OBSTRUCTIVE  JAUNDICE  DUE  TO 
GUMMATOUS  INFILTRATION, 

INVOLVING  THE  HEAD  OF  THE  PANCREAS,  D0ODENUM  AND 

GASTRO -HEPATIC  OMENTUM,  IN  WHICH  CHOLECYSTCOLOSTOMY 
WAS  PERFORMED  WITH  COMPLETE  CURE. 

By  H.  Betham  Robinson,  M.S.Lond.,  F.R.C.S., 
Assistant  Surgeon  to  and  Surgeon  in  Charge  of  the  Throat  Department, 
St.  Thomas’s  Hospital ;  Surgeon  to  the  East  London  Hospital 
for  Children,  Shadwell. 

The  following  case  which  I  bring  before  you  to  day  presents 
certain  important  features  for  our  consideration.  In  the  first 
place,  instances  are  not  numerous  in  our  surgical  literature 
where  a  communication  has  been  designedly  made  between 
the  gall  bladder  und  the  hepatic  flexure  of  the  colon :  and 
secondly,  the  pathological  condition  was  apparently  most 
unusual,  and  for  that  reason  hardly  anticipated. 

H.  H.,  aged  33,  an  engine  driver,  was  admitted  into  St.  Thomas’s 
Hospital  on  August  14th,  1899,  under  the  care  of  my  colleague,  Dr.  Hector 
Mackenzie. 

The  family  history  was  unimportant,  except  that  an  elder  brother  had 
passed  a  gall  stone  the  size  of  a  filbert. 

The  patient  had  had  no  previous  illness  sufficient  to  keep  him  in  bed. 
He  had  always  worked  hard  and  led  an  active  life  ;  had  been  fairly  tem¬ 
perate  and  never  taken  spirits.  He  had  had  a  somewhat  severe  attack  of 
syphilis  ten  years  before.  Four  months  before  admission  he  was  sud¬ 
denly  seized  with  severe  aching  pains  in  the  epigastrium,  with  vomiting, 
which  lasted  for  about  three  days.  The  pain  moderated  in  about  a  week, 
but  never  really  left  him.  A  week  later  jaundice  came  on.  soon  followed 
by  intense  itching,  which  symptoms  continued.  The  appetite  and  bowels 
were  normal.  He  was  admitted  into  another  hospital  and  search  was 
made  in  the  fseces  for  gall  stones  without  any  result.  On  August  12th  he 
was  suddenly  seized  with  violent  cutting  pain  in  the  right  hypochondrium 
which  lasted  five  hours,  and  was  only  checked  by  morphine  ;  he  vomited 
three  times,  bringing  up  a  small  quantity  of  blood-tinged  fluid. 

On  admission  he  was  fairly  well  nourished  but  intensely  jaundiced, 
complaining  of  the  severe  itching ;  on  the  skin  were  very  evident  marks 
fro  n  scratching.  On  examining  the  abdomen  the  liver  was  made  out  to 
be  enlarged,  coming  some  two  inches  below  the  costal  margin,  it  was 
somewhat  tender  but  quite  smooth.  There  was  also  a  small  round 


swelling  to  be  made  out  below  the  liver  edge  about  the  normal  situation 
of  the  fundus  of  the  gall  bladder.  The  spleen  seemed  a  little  enlarged. 
There  was  no  ascites.  The  urine  was  icteric  and  the  fseces  clay  coloured. 
The  tong ae  was  furred  but  the  appetite  was  fairly  good.  The  heart  and 
lungs  were  normal.  Temperature  normal.  His  weight  was  9  st.  8§lbs. 
On  the  18th  his  paroxysms  of  pain,  which  had  been  only  trifling  since- 
admission,  were  more  frequent  and  severe  but  controlled  by  morphine. 
Examination  of  the  fseces  gave  no  evidence  of  any  stone,  and  his  tem¬ 
perature  was  still  normal.  Sleep  was  much  interfered  with  because  of 
the  severe  itching,  which  was  a  little  relieved  by  soda  baths. 

From  now  to  the  27th  his  attacks  of  pain  increased,  his  jaundice  became 
more  intense  and  he  lost  considerable  flesh.  I  was  asked  to  see  him  with 
a  view  to  the  relief  of  his  bile  obstruction  and  thereby  the  itching  which 
was  becoming  unbearable,  and  agreed  with  my  colleague  as  to  the  desir¬ 
ability  of  performing  an  operation  to  attain  this. 

Accordingly  on  the  28th  he  was  transferred  to  my  care  and  an  ex 
ploratory  laparotomy  was  done.  An  incision  about  three  inches  long  was 
made  in  the  right  linea  semilunaris  over  the  position  of  the  swelling, 
which  appeared  to  be  the  fundus  of  the  gall  bladder.  On  opening  the 
peritoneal  cavity  the  gall  bladder  presented  and  was  extremely  distended 
and  the  liver  was  found  enlarged,  but  smooth,  and  with  no  appearance  of 
any  growth  in  it.  On  tracing  backwards  along  its  neck  to  "the  common 
bile  duct  no  stone  could  be  felt  but  the  duct  was  very  dilated.  In  the 
lower  half  of  the  gastro-hepatic  omentum,  the  duct  entered  a  growth 
which  infiltrated  round  the  upper  part  of  the  duodenum  and  involved 
the  head  of  the  pancreas.  No  enlarged  glands  were  felt,  but  the  nature 
of  the  growth  seemed  without  any  doubt  malignant.  As  it  was  necessary 
to  relieve  his  symptoms  by  draining  his  gall  bladder,  the  question  lav 
between  fixing  the  fundus  to  the  skin  and  making  a  fistula,  or  forming 
an  anastomosis  with  a  portion  of  intestine.  For  obvious  reasons  the 
latter  course  seemed  preferable,  if  feasible,  which  I  considered  was  the 
case.  If  possible,  approximation  of  the  fundus  to  the  duodenum 
was  the  right  procedure,  but  this  was  negatived  by  the 
difficulty  of  bringing  the  parts  in  contact  and  by  the  depth  and 
infiltration  of  the  duodenum.  The  line  of  action  was  to  approximate  the 
fundus  and  the  hepatic  flexure  of  the  colon,  which  came  easily  into  appo¬ 
sition.  Bx-inging  these  to  the  surface,  and  packing  round  with  gauze,  the 
distended  gall  bladder  was  tapped  at  its  fundus  with  a  large  trocar ;  some 
bile  flowed  with  difficulty,  owing  to  its  viscid  character,  so  the  trocar  was 
removed,  a  small  incision  was  made,  and  the  inspissated  bile  wiped  away 
with  swabs,  till  the  bladder  was  empty  ;  there  was  no  gall  stone.  As 
thinner  bile  then  began  to  flow,  an  assistant  compressed  the  bladder 
above.  The  wall  of  the  gall  bladder  around  the  opening  was  next  sutured 
for  a  little  more  than  half  its  circumference  to  the  colon  with  a  continuous 
fine  silkworm  suture.  A  f-inch  incision  was  now  made  in  the  colon,  held 
by  the  fingers  to  prevent  any  escape  of  its  contents  ;  fortunately  it  was 
empty,  and  no  such  complication  was  encountered.  The  cut  edges  of  the 
gall  bladder  and  colon  were  sutured  together,  and  the  junction  was 
finished  off  by  continuing  round  the  stitch  uniting  the  serous  layers.  A 
gauze  drain  was  placed  by  the  approximation,  and  brought  out  towards 
the  lower  part  of  the  abdominal  wound,  which  latter  was  stitched  up  in 
layers,  one  loose  stitch  being  inserted  for  tying  on  removal  of  the  drain. 
The  whole  operation  was  completed  in  about  three-quarters  of  an  hour. 

The  day  atter  the  operation  (29th)  there  was  some  local  pain,  with  a  rise 
of  temperature  ;  but  on  the  30th  the  pain  was  very  much  less,  and  the 
jaundice  did  not  seem  so  marked,  this  being  associated  with  a  darker 
colour  of  the  fseces  ;  the  itching  was  very  much  relieved.  From  the  pos¬ 
sibility  of  the  growth  being  other  than  malignant,  potassium  iodide  was 
ordered.  On  the  31st  the  temperature  rose  to  103. 40,  the  wound  was 
dressed  and  the  drain  removed,  which  was  quite  sweet,  with  no  suspicion 
of  any  bile  extravasation  ;  the  loose  stitch  was  tied. 

From  this  time  onwards  progress  was  most  satisfactory  ;  the  tempera¬ 
ture  gradually  dropped  with  the  exception  of  one  slight  rise  due  to  a 
stitch  abscess.  The  jaundice  disappeared,  and  with  it  the  troublesome 
itching  entirely  ;  the  urine  and  fseces  both  became  normal.  He  was  up 
on  September  20th,  and  left  the  hospital  on  the  27th,  with  all  his  urgent 
symptoms  disappeared,  no  pain,  and  no  jaundice. 

On  his  return  from  the  convalescent  home  in  three  weeks  he  expressed 
himself  as  feeling  quite  well,  and  on  abdominal  examination  the  fulness 
weight  since  the  operation.  The  potassium  iodide  was  continued  and 
before  felt  had  considerably  lessened.  He  had  also  gained  1  st.  in 
increased ;  the  patient  was  kept  under  observation  till  the  end  of  the 
year,  during  which  period  he  had  gained  2  st.,  and  on  palpation  no  fulness 
could  now  be  felt. 

The  progress  of  the  case  after  the  operation  leaves  very 
little  doubt  that  the  lesion  causing  the  jaundice  was  an  exten¬ 
sive  gummatous  infiltration  radiating  from  the  head  of  the 
pancreas.  Such  a  manifestation  of  visceral  syphilis  must  be 
extremely  rare,  and  hence  unsuspected  ;  still  there  is  a  lesson 
to  be  learned  from  the  case  more  particularly  pointed  to  where 
there  is  a  distinct  syphilitic  history,  and  where  the  age,  as 
here,  is  early  for  malignant  disease.  The  length  of  time 
during  which  the  improvement  continued,  with  the  marked 
increase  of  weight,  are  conditions  which  I  do  not  think  could 
be  accounted  for  by  the  laparotomy  alone,  or  from  the  relief  of 
the  bile  obstruction.  I  know  that  a  critic  may  question  the 
desirability  of  this  line  of  action,  but  we  are  all  wise  after  the 
event,  and  it  must  be  remembered  that  the  man’s  condition 
made  prompt  treatment  necessary,  and,  what  is  more,  that  it 
was  only  the  after-progress  determined  the  real  diagnosis. 
There  can  be  no  two  opinions  as  to  the  advantage  to  the 
patient  of  an  anastomosis  over  that  of  a  biliary  fistula,  a 
constant  source  of  worry  and  discomfort.  Whatever  views 
may  be  held  as  to  the  means  to  be  employed  for  approxima¬ 
tion,  this  case,  among  others,  points  to  the  advantage  and 
certainty  of  suturing  over  all  mechanical  methods. 
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A  DISCUSSION  ON 

THE  METHODS  AT  PRESENT  AVAILABLE  FOR 
THE  TREATMENT  OF  SIMPLE  (SUB¬ 
CUTANEOUS)  FRACTURES. 

I. — William  H.  Bennett,  F.R.C.S., 

Senior  Surgeon  to  St.  George’s  Hospital ;  Member  of  Court  of  Examiners, 

Royal  College  of  Surgeons  of  England,  etc. 

In  opening  this  discussion  I  feel  myself  somewhat  in  a  diffi- 
-cully  ;  because  when  you,  Sir,  were  good  enough  to  pay  me  the 
compliment  of  suggesting  that  I  should  introduce  the  subject 
of  the  treatment  of  simple  fractures  at  the  present  meeting  of 
the  British  Medical  Association  I  readily  consented  to  do  so, 
since  at  that  moment  my  impression  was  that  the  matter  was 
one  of  limited  scope  which  would  occupy  but  little  time  in 
laying  before  you.  But  upon  consideration  I  found  myself  in 
the  position,  as  often  happens  to  people  who  commit  them¬ 
selves  to  tasks  without  sufficient  thought,  of  having  under¬ 
taken  the  investigation  of  a  very  large  subject,  the  considera¬ 
tion  of  which  must  entail  the  expenditure  of  an  amount  of  time 
which  may  place  a  severe  strain  upon  your  patience  if  I  am  to 
set  the  question  before  you  in  an  intelligible  form,  no  matter 
how  brief  I  may  endeavour  to  be.  It  is  quite  clear  that  if  a 
discussion  of  this  sort  is  to  be  of  any  practical  value,  the  basis 
upon  which  it  is  to  be  dealt  with  must  be  something  more 
than  the  experience  of  an  individual,  however  mature  an 
-opinion  he  may  have  or  however  large  his  experience  may  be. 
I  therefore  made  it  my  business  to  make  inquiries  amongst  a 
large  number  of  surgeons  with  a  view  to  obtaining  certain 
facts  and  opinions  in  relation  to  the  subject  in  hand  in  order 
that  the  material  at  our  disposal  may  be  adequate  for  the 
present  purpose. 

In  obtaining  the  evidence  upon  which  my  remarks  are 
about  to  be  based  I  thought  it  desirable  to  circulate  amongst 
those  who  it  seemed  to  me  were  in  a  position  to  give  useful 
information  certain  questions,  the  formulation  of  which  pre¬ 
sented  some  difficulty,  because,  although  I  should  have 
liked  to  obtain  very  precise  statistical  material,  I  felt  that 
the  getting  of  information  in  that  form  would  entail  such  an 
amount  of  labour  on  the  part  of  those  whom  I  asked  to  afford 
it,  that  it  would  be  unreasonable  to  expect  them  to  sacrifice 
the  time  necessary  for  the  purpose.  1  therefore  framed  the 
questions  in  a  somewhat  vague  form,  which,  although  it  did 
not  entail  the  supply  of  statistical  details,  would  afford,  so 
far  as  I  could  judge,  the  necessary  evidence.  In  this 
expectation  I  think  it  will  be  seen  that  I  have  not  been 
•disappointed. 

It  is  obvious  that  the  treatment  of  fractures  at  the  present 
time  is  in  a  state  of  transition,  and,  moreover,  that  the 
progress  of  late  has  tended  to  rational  methods,  which  con¬ 
trast  favourably  with  the  hard-and-fast  prolonged  splinting, 
etc.,  which  held  good  up  to  within  a  very  recent  period.  It 
is  equally  clear  that  the  treatment  of  this  class  of  injury  has, 
•until  quite  lately,  been  on  a  very  stereotyped  basis,  and  that 
the  form  of  treatment  has  depended  to  a  great  extent  upon 
the  practice  of  the  institution  in  which  the  cases  have  come 
under  observation  ;  in  other  words,  in  certain  institutions 
certain  methods  of  treatment  have  held  good  for  many  years 
without  having  undergone  any  material  change.  For  example, 
it  will  be  found  that  in  some  hospitals  the  early  application 
of  plaster- of-paris  as  a  routine  plan  is  in  use.  Practitioners 
educated  in  such  an  institution  will,  as  a  matter  of  course, 
pursue  more  or  less  closely  that  particular  line  of  treatment. 
And  so  it  comes  about  that  it  appears  to  be  easy  to  divine  the 
institution  at  which  a  practitioner  has  been  educated  by  the 
method  which  he  adopts  in  the  treatment  of  fractures  of  the 
limbs.  In  fact,  there  has  until  quite  recently  been  practically 
no  change  in  the  method  of  treatment  of  these  injuries,  and 
such  varieties  in  the  treatment  as  exist  have  been  due  rather 
to  the  different  traditional  plans  used  in  different  institutions 
than  to  any  other  cause. 

The  Usual  Methods  of  Treatment. 

9  Setting  aside  these  surgeons— a  very  small  minority — who, 
on  the  one  hand,  consider  practically  all  fractures  of  the  long 
bones  as  suitable  for  treatment  by  operation,  and  those,  on  the 
other  hand,  who  under  no  circumstances  see  any  justification 
lor  operation,  there  is  a  large  intermediate  class  of  practi 


tioners  who,  whilst  under  ordinary  circumstances  adopting 
non-operative  treatment,  are  open  under  certain  conditions  to 
use  the  operative  treatment,  provided  that  the  circumstances 
of  the  patient  and  of  the  practitioner,  and  the  nature  of  the 
case  render  such  a  proceeding  justifiable. 

Speaking  generally,  the  routine  treatments  with  this  large 
intermediate  class  of  surgeons  consist  of  three  main  varieties. 
The  first  variety  is  the  immediate  application  of  some  immov¬ 
able  splint  or  apparatus — for  example,  plaster  of  paris,  silicate 
of  potash,  and  the  like ;  in  the  second  splints  which  are  easily 
removable  for  the  purpose  of  examination,  or  for  the  employ¬ 
ment  of  passive  movement  or  massage  are  used  ;  in  the  third 
variety  there  is  a  tendency  to  the  rejection  of  splints  altogether 
for  any  considerable  period. 

The  Use  of  Passive  Movements. 

Up  to  a  comparatively  recent  time  the  use  of  anything  like 
effective  passive  movement  in  fractures  of  the  extremities 
was  practically  unknown  until  a  period  of  the  case  had  been 
arrived  at  in  which  the  union  was  so  good  that  splints  could 
be  discarded.  Recently  a  change,  which  I  think  is  extremely 
advantageous,  and  one  which  I  hope  I  have  been  in  some 
measure  instrumental  in  bringing  about,  has  come  over  the 
face  of  affairs,  and  there  is  a  general  inclination  to  begin  to 
discard  the  use  of  all  splints  which  make  the  limb  inacces¬ 
sible,  substituting  splints  of  a  kind  which  are  easily  taken  off 
for  the  purpose  of  submitting  the  limb  to  certain  movements 
in  order  to  avoid  the  matting  together  of  parts,  and  other  in 
conveniences  which  arose  under  the  old  method. 

From  a  consideration  of  the  answers  which  I  have  obtained 
in  reply  to  the  inquiries  already  reforred  to,  it  appears  that  at 
the  present  time  the  use  of  passive  movement  of  some  kind 
in  cases  of  fracture  is,  in  the  practice  of  provincial  surgeons, 
carried  out  by  64  per  cent.  In  London  it  is  used  by  90  per 
cent. ;  and  in  Ireland  and  Scotland  by  about  85  per  cent,  of 
surgeons  in  large  practice  in  hospital  work.  Speaking  gene¬ 
rally,  this  passive  movement  may  be  classified  under  three 
heads — the  immediate,  the  intermediate,  and  the  remote. 
By  the  immediate  I  mean  that  which  is  employed  within  the 
first  two  days ;  by  intermediate  that  which  is  commenced  in 
from  two  to  fourteen  days  or  under,  and  by  remote  that  which 
is  deferred  until  later  periods. 

If,  as  I  believe  is  the  case,  a  great  advantage  arises  from 
the  use  of  early  passive  movements  in  cases  of  fracture  as 
opposed  to  the  older-fashioned  methods  by  which  fractures 
were  fixed  for  very  long  periods  in  splints,  the  information 
which  has  been  forthcoming  should  show  conclusively  that 
those  surgeons  who  use  the  movements  in  the  early  stage  are 
able  to  report  a  more  rapid  recovery  of  the  patients  than 
those  who  postpone  the  movements  until  later  periods.  In 
point  of  fact,  this  proves  to  be  the  case  ;  for  upon  analysing 
the  evidence  at  my  disposal,  I  find  that  almost  without  ex¬ 
ception  the  quickest  recoveries  are  reported  by  those  who  use 
passive  movement  the  earliest.  In  this  connection  it  is  note¬ 
worthy  that  there  is  a  general  tendency  to  the  relinquishing 
of  the  use  of  plaster-of-paris,  silicate  of  potash  and  other  im¬ 
movable  splints  of  that  kind,  mainly,  it  is  stated,  for  the  reason 
that  the  use  of  such  appliances  tends  to  slow  union  in  the  first  - 
instance,  and  prolonged  disability  after  their  removal.  So 
that  there  is  on  that  account,  and  for  other  reasons,  a  steady 
inclination  to  discard  all  splints  of  that  kind,  and  to  resume 
the  use  of  movable  splints,  which  give  easy  access  to  the  part. 

A  few  surgeons  prefer  active  movements  to  passive,  but 
they  as  a  rule  are  late  in  commencing  any  movements.  There 
is  no  doubt  that  as  soon  as  union  is  sufficiently  sound  to 
admit  of  their  employment  by  the  patient,  active  movements 
are  preferable ;  but  in  the  early  stages  passive  movement  is 
undoubtedly  safer,  and  I  think  equally  efficacious. 

The  Operative  Treatment  of  Simple  Fractures. 

It  appears  that  of  country  practitioners  50  per  cent.,  of  London 
surgeons  35  per  cent., of  Iiisliand  Scotch  surgeons  about  25  per 
cent,  havehadnoexperiencewhateverof.theoperative  treatment 
of  simple  fractures  of  long  bones.  The  number  of  those  who 
have  been  good  enough  to  give  me  information  on  this  sub¬ 
ject,  who  have  had  experience  of  the  treatment,  is  sufficient,  I 
think,  to  enable  us  to  form  a  sound  provisional  judgment  as 
to  its  value.  Setting  aside  those  who  have  had  no  experience 
of  the  treatment  at  all,  whose  reasons  for  not  having  tried  it 
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are  for  the  most  part  because  they  are  contented  with  the  re¬ 
sults  of  the  plans  they  already  adopt,  because  they  think  it 
meddlesome  or  dangerous,  or  because  they  think  it  unneces¬ 
sary  if  fractures  are  treated  with  “  brains  an  expression 
which  is  used  by  no  fewer  than  six  of  those  who  have  replied 
to  my  inquiries— setting  aside  these  for  the  time  being  as 
opinions  which,  since  the  authors  of  them  have  had  no  actual 
experience  of  the  treatment,  are,  for  the  moment,  of  minor 
value,  we  are  left  to  deal  with  those  surgeons  who  have  had 
practical  experience  of  this  method.  With  all  of  these,  with 
the  exception  of  two,  the  evidence  is,  generally  speaking, 
adverse,  excepting  in  some  special  cases  and  in  those  which 
are  otherwise  unmanageable.  In  these  cases  the  results  are 
spoken  of  as  good,  and  there  is  a  general  tendency  to  increase 
the  use  of  the  plan,  especially  in  certain  oblique  and  spiral 
fractures  of  the  leg  and  in  some  fractures  in  the  immediate 
neighbourhood  of  certain  joints,  notable  the  elbow.  The  same 
opinion  is  held  by  provincial,  Scotch,  and  Irish  surgeons,  the 
upshot  of  the  matter  being  that  the  utility  and  scope 
of  the  method,  if  restricted  to  its  legitimate  use,  is  at  present 
somewhat  limited. 

The  reasons  given  for  coming  to  this  conclusion  are  various. 
For  example :  “The  results  are  no  better  than  without  opera¬ 
tion,”  that  there  is  a  tendency  to  “slow  union,”  the  “possi¬ 
bility  of  sepsis,”  a  “tendency  to  suppuration,”  the  “fre¬ 
quent  necessity  for  the  removal  of  the  uniting  medium.”  At 
the  same  time  a  few  surgeons  speak  of  the  results  as  good, 
but  not  better  in  the  long  run  than  can  be  attained  without 
operation.  Twenty -five  per  cent,  of  the  surgeons  who  have 
used  the  method  in  the  special  cases  just  referred  to  speak  of 
the  results  as  excellent  when  sepsis  does  not  occur,  and  when 
the  screws,  wires,  etc.,  do  not  give  rise  to  trouble— rather 
important  reservations. 

The  question  of  the  means  employed  for  the  fixation  of  the 
bones  by  operation  is  of  some  interest.  Those  who  have  had 
experience  of  the  use  of  screws  and  sometimes  ivory  pegs 
seem  in  the  majority  of  cases  to  condemn  them,  wire  being  re¬ 
garded  as  preferable.  Whilst  the  screws  for  the  moment 
seem  to  afford  an  ideal  fixation  method  easily  applicable 
without  great  disturbance  of  the  parts,  it  is  found  by  many 
that  they  give  rise  to  irritation  subsequently,  and  frequently 
have  to  be  removed  before  firm  union  occurs.  This  accords 
with  my  own  experience,  for  in  two  cases  consolidation, 
although  it  appeared  to  be  good  at  first,  was  followed  by 
softening,  and  final  union  did  not  occur  until  after  the  re¬ 
moval  of  the  screws.  Moreover,  it  appears  that  in  a  con¬ 
siderable  proportion  of  cases  in  which  screws  are  used  sup¬ 
puration  has  occurred,  although  it  has  been  local;  it  has,  how¬ 
ever,  always  ended  in  the  removal  of  the  screw.  Wire, 
although  more  difficult  to  apply,  seems  to  cause  less  irrita¬ 
tion,  but  that  also  in  some  cases  (two  of  such  have  come 
under  my  own  observation  after  having  been  operated  upon 
by  other  surgeons)  tends  to  form  foreign  bodies  which  pre¬ 
vent  union  instead  of  hastening  it,  although  the  bones  are 
for  the  time  being  held  in  good  position. 

In  an  interesting  case  mentioned  by  one  of  my  correspond¬ 
ents,  the  screw  refused  to  bite,  and  had  to  be  withdrawn,  the 
hole  resulting  being  used  for  the  passage  of  stout  wire ;  the 
case  finally  united  well.  The  reason  of  the  frequency  with 
which  screws  give  rise  to  irritation  is  not  quite  clear.  It  has 
been  suggested  that  the  plating  of  the  screw  is  somehow  at 
fault.  This,  of  course,  can  be  obviated  by  the  use  of  silver 
screws.  The  cause,  however,  probably  lies  in  the  natural  ten¬ 
dency  of  the  thread  of  the  screw  to  cause  softening  of  the  bone 
around,  and  subsequently  loosening  of  the  screw  itself,  the 
strain  upon  which  must  often  be  considerable  when  used 
obliquely  to  the  axis  of  a  bone.  Whatever  the  explanation  may 
be,  it  seems  undeniable  that  considerable  trouble  has  arisen  in 
this  respect,  rendering  the  removal  of  the  uniting  material 
frequently  necessary.  In  some  cases  it  is  mentioned  that 
necrosis,  suppuration,  and  results  following  failure  of  asepsis 
have  been  sufficient  in  the  minds  of  my  informants  to  entirely 
condemn  the  method.  This  is,  perhaps,  too  extreme  a  view, 
but  the  general  objection  by  those  who  have  had  experience 
is  sufficiently  cogent  to  justify  the  conclusion  that,  although 
in  the  hands  of  certain  operators  the  method  is  reported  to 
have  given  results  which  are  better  in  many  cases  than  could 
be  otherwise  obtained,  with  the  general  body  of  practi¬ 
tioner  i  it  is  not  suited  for  anything  like  a  routine  treatment, 


and  should  be  reserved  for  special  cases  and  those  which  are 
unmanageable  by  other  means.  Further,  that  in  oblique  and 
spiral  fractures  of  the  tibia,  and  in  some  fractures  near  joints, 
it  is,  provided  that  the  position  of  the  operator  is  such  that 
adequate  means  of  securing  asepsis  are  forthcoming,  probably 
not  only  justifiable  but  desirable,  always  with  the  proviso  that 
the  patient  is  healthy. 

In  dealing  with  the  operative  treatment  of  these  injuries, 
reference  must  of  necessity  be  made  to 

Fractures  of  the  Patella  and  Olecranon, 
since  these  have  been  more  extensively  treated  by  operation, 
that  is  to  say,  by  wiring,  screwing,  etc  ,  than  any  other  kinds 
of  fracture.  It  is  interesting  to  note  that  the  practice  of 
wiring  the  patella  as  a  routine  treatment  is  by  no  means  so 
universal  as  one  would  be  led  to  imagine,  since  20  per  cent,  of 
my  correspondents  do  not  wire  the  patella  under  any  circum¬ 
stances  whatever,  and  a  considerable  number  only  under 
certain  limited  conditions.  And,  what  is  really  of  more 
moment,  that  the  operation  of  suturing  the  patella,  whatever 
method  may  be  used,  is  by  no  means  so  free  from  risk  both  to 
limb  and  to  life  as  would  be  gathered  from  recorded  cases  and 
in  general  conversation.  Of  the  75  per  cent.,  approximately, 
of  surgeons  who  operate  in  fracture  of  the  patella  15  per  cent, 
wire  in  all  cases  in  healthy  subjects  without  reservation.  The 
remainder  are  influenced  in  their  decision  by  the  circum¬ 
stances  and  age  of  the  patient,  50  years  being  the  general 
limit,  by  the  condition  of  the  general  health,  and  by  the 
amount  of  separation,  in  my  opinion  a  most  important  point, 
since  the  experience  of  some  operators— and  this  is  entirely 
in  accordance  with  my  own — it  is  found  that  if  the  separation 
is  not  more  than  half  an  inch,  or  perhaps  three-quarters  of  an 
inch,  a  result  as  good  practically  as  that  obtainable  by  opera¬ 
tion  is  generally  to  be  got  without  it,  mainly  because  of  the 
escape  from  laceration  of  the  lateral  expansions  about  the 
capsule  of  the  joint  under  such  conditions.  Of  the  best  means 
of  obtaining  this  result  without  operation  time  does  not  allow 
me  to  speak,  but  I  have  recently  dealt  with  the  subject  fully 
that  in  the  Lancet  (June  9th,  1900).  It  is  here  interesting  to 
learn  three  surgeons,  who  have  replied  to  my  inquiries,  after 
a  fair  trial  of  the  operative  treatment  of  fractures  of  the 
patella  by  wiring,  have  been  so  discontented  with  the  results 
that  they  have  returned  to  the  non-operative  measures. 

The  time  at  which  the  operation  is  performed  in  cases  of 
fractured  patella  seems  to  vary  greatly  with  different  surgeons. 
Speaking  generally,  the  operations  are  either  performed  as 
soon  as  possible  after  the  receipt  of  the  injury  or  after  an  in¬ 
terval  of  from  three  to  ten  days.  So  far  as  I  can  ascertain  a 
considerable  majority,  of  whom  I  am  one,  operate  after  an 
interval  varying  from  three  to  ten  days,  the  average  time 
being  the  seventh  day.  The  material  used  for  the  suture  is 
generally  stout  silver  wire  ;  a  few  surgeons  use  silk  or  kan¬ 
garoo  tendon.  By  far  the  most  satisfactory  operation  is  the 
open  method  introduced  by  Lister,  the  exposureof  the  fracture 
being  effected  by  a  flap  turned  up  from  one  or  the  other  side 
instead  of  the  vertical  median  incision  originally  used.  The 
period  occupied  in  recovery  after  the  operative  treatment 
varies  greatly,  six  weeks  being  the  shortest  period  quoted  from 
the  provinces,  and  three  weeks  the  shortest  period  given  by 
London  surgeons.  Patients  are  stated  to  have  played  football 
six  weeks  after  the  operation,  and  one  patient  is  said  to  have 
danced  on  the  stage  within  a  month  of  the  time  of  the  imme¬ 
diate  application  of  a  wire  suture.  The  longest  period  oocupied 
in  recovery  after  operation  is  eight  months.  Here,  as  is  the 
case  in  the  treatment  of  fractures  of  the  long  bones  generally, 
the  time  occupied  in  recovery  depends  directly  upon  the 
period  at  which  passive  movement  is  commenced;  in  other 
words,  the  sooner  passive  movement  is  employed  after  the 
operation  the  sooner  does  the  patient  get  about.  The  time  of 
commencing  passive  movement  seems  to  vary  from  “  at  once 
to  a  period  as  late  as  six  weeks,  the  majority  of  surgeons  com¬ 
mencing  movement  about  the  fourteenth  day — a  little  before 
or  after.  In  this  respect  there  is  considerable  difference  in 
the  practice  of  London  surgeons  and  those  of  the  provinces  ; 
for  whilst  among  the  former  30  percent,  commence  movement 
within  the  first  week  after  operation  with  the  latter  only  about 
8  percent  commenced  movement  until  after  the  seventh  day. 
The  percentage  of  recoveries  within  six  weeks  is  therefore 
much  larger  in  London  than  in  the  country. 
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I  now  come  to  the  consideration  of  the  risks  and  the  imper¬ 
fections  of  the  treatment.  The  evidence  afforded  on  this  score 
is  much  more  serious  than  I  had  anticipated,  and  there  is 
reason  to  believe  that  it  does  not  express  the  full  extent  of  the 
dangers  and  risks,  since  not  a  few  of  my  informants,  whilst 
stating  that  no  disastrous  result  has  occurred  in  their  own 
practice  up  till  now,  mention  that  they  know  of  such  cases 
occurring  in  the  practice  of  others.  And  the  frequent  under¬ 
lining  of  the  word  oion  in  some  other  cases  leads  to  obvious 
inferences  in  the  same  direction.  The  ill  effects  appear  to 
occur  irrespective  of  the  type  of  operation;  that  isto  say,  it  seems 
to  matter  very  little  whether  the  operation  is  the  open  one,  as 
originally  introduced  by  Lister,  or  whether  it  is  the  subcutaneous 
circumpatellar  method,  or  some  other  plan.  The  main  dis¬ 
asters  occurring  in  the  practice  of  111  surgeons  giving  precise 
information  on  this  point  are  the  following  :  Death,  which  has 
occurred  in  the  practice  of  three  of  my  informants  ;  there  are 
in  addition  several  references  to  fatal  cases  occurring  in  “  the 
practice  of  others.”  Suppuration,  with  disorganisation  of  the 
joint  and  complete  ankylosis,  of  which  sixteen  of  my  in¬ 
formants  have  had  experience  ;  amputation  occurring  in  the 
experience  of  eight.  The  defects  are  many  cases  of  partial 
ankylosis,  constantly  recurring  arthritis  necessitating  the 
removal  of  the  wire;  necrosis,  local  suppuration,  and  other 
minor  evils  of  common  occurrence. 

The  fact  that  such  disasters  and  such  imperfections  happen 
does  not,  of  course,  in  itself  negative  the  scientific  value  of  the 
operation  as  such,  but  it  limits  the  scope  of  its  legitimate 
employment  to  a  great  extent  by  the  general  body  of 
practitioners,  a  point  to  which  I  attach  very  special 
importance.  It  is  quite  impossible — and  this  is  a  fact  that 
cannot  be  too  strongly  emphasised — to  estimate  the  value  of 
any  method  of  treatment  upon  the  evidence  of  the  reports  of 
the  successful  cases  only.  It  is  equally  impossible  to  gauge  the 
real  value  of  any  treatment  upon  the  experience  of  a  few 
individuals.  A  few  individual  surgeons  may  be  able,  by  a 
certain  plan  of  treatment,  we  will  say,  for  example,  the  open 
operation  in  fracture  of  the  patella,  to  produce  results  which 
are  practically  ideal ;  but  this  does  not  in  the  least  degree  show 
that  the  same  result  will  necessarily  follow  in  the  hands  of  the 
general  body  of  those  who  use  the  same  method.  The  real  value 
of  a  treatment  must  depend,  as  I  have  said  before,  not  upon  the 
success  which  a  few  practitioners  may  be  ab’e  to  achieve,  but 
upon  the  results  which  follow  at  the  hands  of  the  general  body 
of  surgeons  who  have  opportunities  for  practising  the  treat¬ 
ment.  The  evidence,  therefore,  which  I  bave  been  able  to 
produce  to-day  simply  shows  that  this  method,  excellent  as  it 
is  in  itself  under  certain  circumstances,  is  not  one  which  can 
be  universally  practised  as  an  ideal  plan  by  the  general  body 
of  practitioners.  My  opinion  is  that  the  treatment  of  fracture 
of  the  patella  will  in  the  future  tend  to  resolve  itself,  with  the 
majority  of  practitioners,  into  what  I  call  the  rational  method  ; 
that  is  to  say,  the  early  resort  to  passive  movement  upon  the 
lines  to  which  I  have  already  referred,  and  that  operation, 
being  reserved  for  the  more  severe  cases,  will  become  less 
common  than  tt  is  now,  because  in  many  cases  equally  good 
results  are  obtainable  without  operation  and  therefore  without 
the  risk  that  operation  entails.  Thus  the  cases  of  the  surgeons 
referred  to  who  have  given  up  the  operative  treatment  after 
having  found  it  wanting  may,  before  long,  be  not  altogether 
exceptional. 

The  methods  of  treatment  of  fracture  of  the  patella  when 
operation  is  not  resorted  to  are  worth  mentioning.  Prac¬ 
tically  the  methods  used  are  these :  (a)  The  fixation  by 
removable  splints  for  long  periods  ;  ( b )  fixation  by  splints  plus 
elastic  traction  ;  and  (c)  the  immediate  application  of  irre¬ 
movable  splints,  such  as  plaster-of-paris  and  the  like.  A  few 
surgeons  still  employ  Malgaigne’s  hooks,  and  a  certain  number 
remove  effused  blood  by  immediate  aspiration.  In  a  minority 
of  cases  what  I  venture  to  call  the  rational  treatment  is 
adopted— that  is  to  say,  massage  and  passive  movement 
is  used  very  ear’y  after  the  receipt  of  injury,  and 
splints  are  discarded  altogether  by  the  end  of  a  fort¬ 
night  or  before. 

Fkacture  of  the  Olecranon. 

It  appears  that  operation  in  this  injury  is  the  exception 
rather  than  the  rule.  The  evidence  afforded  also  goes  to 
show  that,  with  a  few  exceptions,  perfect  results  are  obtain¬ 
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able  without  operation.  This  is  in  complete  agreement  with 
my  own  experience,  provided  that  passive  or  active  move¬ 
ments  are  commenced  early  and  conducted  on  rational 
principles.1  In  cases  in  which  the  olecranon  has  been  broken 
at  about  the  level  of  the  centre  of  the  greater  sigmoid  cavity 
and  the  separation  is  extreme,  showing  that  the  aponeurotic 
expansions  are  completely  severed,  approximation  of  the 
part  by  screws  or  wiring  is  indicated.  When  screws  are  used 
their  removal  may  subsequently  be  required  in  consequence 
of  the  irritation  produced  by  them.  The  ultimate  bony 
union  is,  however,  usually  complete.  At  the  same  time, 
complete  ankylosis  at  the  elbow  has  followed  in  more  than  one 
case  in  which  fracture  of  the  olecranon  has  been  treated  by 
operation. 

I  now  come  to  the  last  of  the  points  raised  in  the  questions 
which  I  circulated : 

The  Use  of  Massage  and  Passive  Movement  in  Recent 

Fractures. 

Of  this  treatment,  I  find  that  50  per  cent,  of  London  sur¬ 
geons  have  had  no  experience  whatever;  in  the  country, 
70  per  cent,  have  had  no  experience.  Those  who  have  tried 
the  method— and,  excepting  the  case  of  a  very  few  surgeons, 
there  appears  to  have  been  no  very  complete  trial  of  the  plan 
— are,  in  the  majority  of  cases,  greatly  in  its  favour,  and 
speak  in  strong  terms  of  approval.  On  the  other  hand,  it 
must  be  admitted  that  a  minority  are  entirely  opposed  to  it, 
mainly  for  the  following  reasons  :  One  surgeon  fears  to  use  it 
in  consequence  of  the  danger  of  embolism,  and  he  states  that 
he  has  seen  two  cases  of  embolism  arising  in  the  course  cf 
treatment  on  this  plan. 

With  regard  to  this  objection,  it  must  be  remembered  that  embolism 
resulting  from  venous  thrombosis  sometimes  occurs  in  patients  who  are 
being  treated  for  fractures  by  the  ordinary  methods  of  splinting.  Two, 
cases  of  the  kind  have  occurred  in  my  own  practice  in  the  past  five  years  ; 
one  in  a  case  of  fractured  patella  on  the  twenty-first  day  after  the  injury, 
the  other  in  a  fracture  of  the  leg  on  the  thirteenth  day.  Recently  a  case 
has  come  under  my  notice  in  whicn  fatal  embolism  occurred  on  the  tenth 
day  after  a  fracture  of  the  leg  whilst  the  patient  was  lying  quite  still,  no 
movements  of  any  kind  having  been  used. 

Another  considers  it  too  inconvenient  to  the  surgeon  and  to 
the  patient.  A  third  considers  it  absurd,  although  he  has 
subsequently  modified  that  opinion  to  some  extent.  Another 
is  unable  to  grasp  the  principle  of  the  method.  Yet  another 
does  not  see  how  it  can  be  carried  out.  And,  finally,  one  con¬ 
siders  the  principle  altogether  wrong.  For  my  own  part,  as 
may  be  known  to  some  of  those  present,  1  have  a  bias 
in  favour  of  the  treatment,  when  used  with  discrimination, 
and  I  believe  that  the  treatmentof  fractures  in  the  near  future 
will  really,  in  a  general  way,  resolve  itself  into  a  rational  adop¬ 
tion  of  that  method,  not  always,  perhaps,  in  the  complete  form 
such  as  I  have  recently  described  in  some  communications  to 
the  Lancet,  but  with  such  modifications  as  the  nature  of  the 
case  and  the  circumstances  of  the  practitioner  may  suggest ; 
the  main  points— namely,  the  very  early  use  of  the  passive 
movements,  in  order  to  prevent  adhesions  and  matting  of  the 
parts  about  the  fracture,  and  massage  for  the  purpose  of  pre¬ 
venting  the  wasting  of  the  muscles  and  for  the  promotion 
of  rapid  absorption  of  ;the  effused  products— being  prac¬ 
tised. 

The  Diminution  of  Wage-Earning  Capacity  following 

upon  Fractures. 

A  practical  question,  which  is  second  to  none  in  importance 
is  that  of  the  disabilities  which  follow  upon  fractures, 
especially  in  relation  to  the  diminution  in  the  wage- earning 
power  of  the  individual.  A  consideration,  therefore, 
of  it  is  unavoidable  on  an  occasion  like  this.  With  a 
view  to  arriving  at  a  useful  conclusion  on  this  point,  1  was 
careful,  in  circulating  my  inquiries,  to  include  amongst  those 
to  whom  I  applied  for  information  a  number  of  surgeons 
practising  more  particularly  in  mining  and  colliery  districts, 
because  it  appeared  to  me  that  such  practitioners  would  be  in 
a  better  pos^ion  than  most  of  us  to  give  information  as  to  the 
effect  upon  the  wage-earning  power  of  the  individual  produced 
bv  fractures,  not  only  because  the  fracture  experience  of  such 
surgeons  must  necessarily  be  large,  but  also  because  horn  the 
circumstances  in  which  they  practise  the  patients  often  re¬ 
main  under  notice  for  what  is  practically  the  rest  of  their- 
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lives.  I  also  took  the  opportunity  of  inquiring 

amongst  those  who  have  to  do  with  sailors  in 

large  numbers,  in  whom  having  met  with  fractures  at  sea 
and  under  other  disadvantageous  circumstances  the  treat¬ 
ment  is  of  necessity  often  of  such  a  kind  that  union 
in  bad  and  faulty  positions  must  be  more  or  less  fre¬ 
quent.  The  result  of  my  inquiries  in  this  respect  is  that 
I  find  the  real  disability  following  upon  fractures  is  not  so  great 
as  one  would  be  led  to  suppose  from  recent  writings  on  the 
subject.  It  is,  for  example,  distinctly  stated  by  a  surgeon 
who  has  perhaps  a  better  opportunity  for  observing  badly- 
united  fractures  and  conditions  of  that  kind  in  sailors  of  all 
nations  and  in  all  circumstances  than  perhaps  any  other, 
that  he  has  not  noticed  any  particular  disability  in  this  class 
of  patient,  and  that,  in  fact,  the  majority  of  the  seafaring 
people  with  whom  he  has  had  to  deal  who  have  been  subjected 
to  fractures,  although  the  union  may  in  the  true  surgical 
sense  be  faulty  or  even  vicious,  are  able  to  earn  their  full  pay 
as  ordinary  seamen. 

The  exact  words  used  are  as  follows:  “We  see  here  a  great  many  cases 
of  old  badly  united  fractures  of  leg  bones  such  as  those  treated  at  sea,  and 
after  careful  inquiry  I  have  never  yet  been  assured,  excepting,  of  course, 
in  cases  of  greatly  exaggerated  deformity  needing  osteotomy,  of  serious 
incapacity  or  of  interference  with  the  full  discharge  of  the  onerous  and 
active  work  of  a  sailor.” 

A  surgeon  of  extensive  colliery  practice  writes  that  his 
experience,  extending  over  many  years,  shows  that  the 
diminution  in  the  wage-earning  capacity  is  “  practically  nil  in 
fractures  of  the  upper  extremities,  and  very  little  in  fractures 
of  the  lower  extremities,”  and  he  believes  that  “diminution 
of  wage-earning  capacity  is  much  overstate!  in  textbooks, 
etc.”  “This,”  he  says,  “is  my  experience  in  a  large 
number  of  cases  occurring  in  colliery  practice,  in  which  I 
have  had  the  injured  under  my  observation  practically  all 
their  lives.” 

Another  colliery  surgeon  of  large  experience  writes  :  “  Have 
seen  no  permanent  diminution  in  young  men,”  but  in  old 
ones  sometimes,  especially  in  compound  comminuted  frac¬ 
tures  of  both  bones  of  the  leg. 

The  fact  of  the  matter  is,  I  believe,  as  follows  :  In  spite  of 
what  may  be  said  to  the  contrary  the  disability  following 
upon  fracture  is  much  more  frequently  due  to  matting  of  the 
parts  about  the  fracture  and  about  the  joints  immediately 
concerned  than  to  any  faulty  union  of  the  bones  themselves, 
a  point  which  is  especially  important  to  bear  in  mind  in  con¬ 
nection  with  this  particular  question.  It  is  quite  impossible 
to  judge  of  the  disability  or  probable  disability  which  has 
been  associated  with  any  fracture  by  examining  bones  which 
have  been  found  accidentally  in  the  dissecting  room  or  at 
post-mortem  examinations,  evidence  to  which  far  too  much 
importance  has  been  given.  The  amount  of  disability 
which  the  fracture  entails  can  only  be  estimated 
by  examination  of  the  living  subject.  And  practically 
it  will  be  found — I  can  say  this  with  some  assurance, 
because  I  have  taken  much  trouble  in  getting  at 
the  truth  of  the  matter — that  if  a  large  number  of  patients  be 
examined  the  vast  majority  of  those  who  suffer  great  dis¬ 
abilities  after  fractures  which  have  united  badly  in  the  ordi¬ 
nary  surgical  sense,  do  so  in  consequence  of  the  want  of  free 
mobility  about  the  joint  above  or  below  the  seat  of  injury,  or 
from  pain  upon  attempts  at  movement,  resulting  from  adhe¬ 
sions  of  the  parts  about  the  fracture  or  in  the  immediate 
neighbourhood  of  the  injured  bones,  In  other  words,  I  believe 
that  if  in  cases  of  fracture  early  passive  movements  were 
methodically  used,  so  that  all  chance  of  adhesion  of  the  parts 
.about  the  fracture  is  avoided,  very  much  less  would  be  heard 
about  the  disabilities  in  such  cases  than  we  hear  now.  I  wish 
it  to  be  emphatically  understood  that  what  I  have  just  said 
must  not  be  interpreted  to  mean  that  I  think  there  is  any 
excuse  whatever  for  not  taking  every  possible  trouble  about 
the  proper  adaptation  of  the  bones  in  fracture ;  what  I  do 
mean  to  say  is  that  the  mere  fact  that  the  bones  of  a  broken 
limb  do  not  unite  symmetrically  and  quite  in  the  straight 
line  is  not  of  necessity  in  itself  any  reason  whatever  why 
disability  should  occur,  or  why  the  wage-earning  power  of  the 
individual  should  be  diminished. 

The  Ambulatory  Treatment  of  Fractures. 

This  is  a  treatment  which,  originally  jecommended  in 
recent  fractures  about  seventy  years  ago,  appears  to  have  re¬ 


ceived  little  attention  at  that  time.  Recently2  attempts 
have  been  made  to  revive  the  method.  It  may,  I  suppose, 
be  considered  to  be  a  modification  of  the  method  of  massage 
and  passive  movements,  the  main  elements  being  the  appli¬ 
cation  of  some  form  of  apparatus  which  will  allow  of  the  up¬ 
right  position  being  assumed  during  the  healing  of  the  frac¬ 
ture.  I  do  not  know  that  any  methodical  trial  of  the  method 
has  been  made  in  this  country,  although  the  main  object  is 
achieved  by  those  who  adopt  the  immediate  use  of  plaster-of- 
paris.  It  must,  from  the  nature  of  things,  be  practically 
confined  to  fracture  of  the  lower  limbs.  In  this  connection  it 
is  interesting  to  recall  the  practice  which  was  in  comparatively 
common  use  a  quarter  of  a  century  or  so  ago,  when  delayed 
union  and  want  of  union  was  certainly  more  common  than 
now,  of  placing  fractures  of  the  lower  limbs,  in  which  union 
was  sluggish,  in  some  kind  of  apparatus  which  allowed  the 
patient  to  walk  about  in  order  to  expedite  union  by 
the  rubbing  of  the  ends  of  the  bones  together — the  beneficial 
effect  from  the  greneral  improvement  in  the  nutrition  of 
the  limbs  resulting  from  the  movembents  being  entirely  over¬ 
looked. 

Before  submitting  certain  conclusions  at  which  I  have  been 
led  to  arrive  by  a  consideration  of  the  evidence,  a  summary 
of  which  is  in  your  hands,  as  well  as  by  an  extensive  personal 
experience,  the  following  proposition  may  be  laid  down  with¬ 
out,  I  presume,  much  fear  of  contradiction  : 

The  general  value  of  a  treatment  cannot  be  gauged  by  the  results 
which  can  be  achieved  by  it  in  the  hands  of  one  or  two  individuals, 
but  must  depend  upon  its  adaptability  to  the  circumstances  and 
requirements  of  the  general  body  of  practitioners  who  use  it. 

Conclusions. 

1.  The  treatment  of  simple  fractures  at  present,  although 
less  stereotyped  than  hitherto,  is  still  conducted  generally  too 
much  upon  lines  which  are  traditional  rather  than  rational. 

2.  The  use  of  splints  for  long  periods  is  disadvantageous, 
especially  in  the  form  of  irremovable  appliances  such  as  plaeter- 
of-paris  and  the  like. 

3.  Speaking  generally,  the  earlier  movements  of  the  joints 
above  and  below  the  fracture  in  a  long  bone  are  used  the 
shorter  is  the  time  occupied  in  recovery. 

4.  The  legitimate  scope  of  the  operative  treatment  of  simple 
fracture  is  limited,  and  should  be  confined  to  (a)  cases  which 
are  otherwise  unmanageable,  (b)  special  cases  such,  for 
example,  as  certain  spiral  and  oblique  fractures,  mainly  of  the 
tibia,  and  (c)  certain  fractures  near  joints  in  adults,  notably 
of  the  humerus  at  the  elbow. 

5.  The  operative  treatment  of  recent  fracture  of  the  patella  is 
by  no  means  so  generally  satisfactory  or  so  free  from  risk  as 
published  cases  would  tend  to  show;  and  further,  in  cases  in 
which  the  separation  of  the  fragments  does  not  exceed  half  or 
even  three-quarters  of  an  inch,  as  good  results  for  practical 
purposes  are  usually  obtainable  without  operation  although 
less  rapidly. 

6.  The  use  of  massage  and  passive  movements  immediately 
in  simple  fracture  when  the  circumstances  of  the  patient  and 
of  the  practitioner  admit  of  it  either  in  its  entirety  or  with 
modifications  is,  in  the  majority  of  cases,  the  best  means  of 
effecting  a  rapid  and  useful  recovery. 

7.  The  tendency  of  late  has  been  to  exaggerate  the  degree  of 
disability  and  diminution  in  wage-earning  capacity  following 
upon  simple  fractui’es. 

8.  Although  no  pains  should  be  spared  in  obtaining  perfect 
position  of  the  fracture  ends,  moderate  displacement,  provided 
that  it  is  not  rotatory,  is  not  necessarily  followed  by  any 
disability  if  care  be  taken  by  the  use  of  early  movements  to 
prevent  any  matting  of  the  parts  around  the  fracture ;  in 
other  words,  the  disability  which  follows  in  certain  cases  in 
which  the  position  of  the  united  fragments  is  not  ideal  is  due, 
not  to  the  bony  deformity,  but  to  the  adhesion  of  the  soft 
parts  around,  which  is  easily  preventable 

9.  Having  regard  to  the  unavoidable  modifications  which 
must  be  dictated  by  the  circumstances,  social  and  otherwise, 
of  the  patient,  and  by  the  facilities  possessed  by  the  prac¬ 
titioner,  no  one  method  of  treatment  for  simple  fractures  can 
be  insisted  upon  for  routine  uee  even  in  cases  in  which  the 
local  conditions  are  precisely  alike. 

J  SeeC.  D.  Lockwood,  Illinois  Med.  Jour.,  April,  1900. 
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TREATMENT  OF  SIMPLE  FRACTURES. 

SUMMARY  OF  INFORMATION  OBTAINED  BY  SUBMITTING  CERTAIN  QUESTIONS  TO  ABOUT  300  SURGEONS  IN  LONDON,  THE  PROVINCES, 

Ireland  and  Scotland. 


The  inquiries  were  limited  to  members  of  the  Senior  Staffs  of  Hospitals  and  Infirmaries  having  no  fewer  than  100  beds,  and  to  certain  Practitioner  who,  for 
special  reasons,  are  in  the  position  of  having  large  experience  of  fractures  amongst  colliers,  etc 

The.  questions  were  intentionally  framed  somewhat  vaguely,  as  it  was  thought  that,  even  if  the  material  for  giving  accurate  statistical  information  were 
available,  the  labour  entailed  in  obtaining  it  would  make  any  large  number  of  replies  impossible  ;  moreover,  it  seemed  likely  that  the  end  in  view  would  be  better 
obtained  from  general  opinions  based  upon  large  experience. 

QcESTioN  i.— What  is  the  method  which  you  commonly  adopt  in  the  Treatment  of  Fractures  of  the  Bones  of  the  Extremities?  (For  example, 
immediate  application  of  Plaster  of  Paris  or  similar  kind  of  Splint,  Movable  Splints,  Wiring,  Screwing,  etc.) 

Immediate  use  of  Piaster  of  Paris,  etc.,  either  with  or  without  anaesthetic,  22  per  cent. 

Removable  splints  without  Plaster  of  Paris  or  similar  splints  at  any  period,  47  per  cent. 

Removable  splints  replaced  by  Plaster  splints  later,  26  per  cent. 

A  small  minority  (5  per  cent.)  gave  no  details,  answering  only  in  a  general  way,  for  example,  “  Keep  the  bones  in  position  by  one  means  or 

another,”  etc. 

One  surgeon  advocates  operative  treatment  almost  as  a  routine  method,  a  percentage  of  the  remainder  (see  Question  4)  use  operative  measures  in 
special  circumstances. 

The  use  of  fixed  arrangements  like  Plaster  of  Paris,  etc.,  is  considerably  more  common  in  the  Provinces  and  in  Scotland  than  in  London. 

Mention  is  made  by  several  practitioners  that  they  have  discontinued  or  are  giving  up  the  use  of  Plaster  of  Paris  and  similar  splints,  mainly  in 
consequence  of  the  slow  recovery  resulting  from  their  use. 

Question  2. — Do  you  use  massage  or  passive  movements  ?  if  so,  at  what  period  alter  the  receipt  of  the  injury  do  you  adopt  either  or  both  of  these  ? 

Of  those  replying :  12  per  cent,  use  neither.  25  per  cent,  use  both.  63  per  cent,  use  passive  movement  without  massage. 

Period  of  commencing  passive  movements  :  — 

London. — “From  the  first,”  35  per  cent.  Fifth  to  tenth  day,  15  per  cent.  Tenth  to  fourteenth  day,  10  per  cent, 

Fourteenth  to  twenty-first  day,  10  per  cent.  When  fragments  are  immobile,  4  per  cent.  After  firm  union,  26  per  cent. 

60  per  cent,  reserve  passive  movement,  with  or  without  massage,  for  cases  in  which  joints  are  involved  in  the  injury. 

Two  Surgeons  prefer  active  to  passive  movements. 

Country.— “ From  the  first,”  13  per  cent. 

Twenty-one  days  to  twelve  weeks, 

8  per  cent. 

Four  weeks  to  eight  weeks,  3  per  cent. 

In  slow  union  only,  3  per  cent. 

Four  Surgeons  prefer  active  to  passive  movements. 

The  remaining  replies  give  no  definite  times. 

80  per  cent,  of  Surgeons  using  movements,  etc.,  reserve  the  treatment  for  cases  in  which  joints  are  involved. 

The  practical  upshot  of  this  information  appears  to  be  that  whilst  the  percentage  of  Surgeons  who  use  passive  movements,  with  or  without  massage, 
is  about  the  same  in  London  and  the  Provinces.  London  Practitioners  use  it  considerably  earlier  in  their  cases,  speaking  generally,  than  is  the 
custom  in  the  Provinces. 

The  information  on  this  head  from  Ireland  and  Scotland  is  too  small  to  base  any  comprehensive  conclusion.  The  practice  in  Scotland,  however 
(Edinburgh  Glasgow,  etc.),  seems  to  correspond  almost  exactly  with  that  of  London. 

Question  3.— What  is  about  the  average  time  which  elapses  in  your  practice  after  the  occurrence  of  the  injury,  before  the  patient  is  allowed  to 
resume  his  ordinary  calling,  in  Simple  Fracture  : — 

a)  Of  the  Femur  ?  (6)  Of  the  Leg  (both  hones)  ?  (c)  Of  the  Humerus  ?  (d)  Of  the  Forearm  (both  bones) 


Seventh  to  fourteenth  day,  30  per  cent. 
Twenty-one  days  to  five  weeks,  3  per  cent. 

After  union  is  sound.  25  per  cent. 

“Only  when  required,”  3  per  cent. 


Fourteen  days  to  six  weeks,  n  per  cent. 
Six  weeks  to  eight  weeks,  4  per  cent. 

When  fragments  are  immobile,  6  per  cent. 
During  convalescence,  5  per  cent. 


LONDON. 

Femur.— Extreme  periods  mentioned, 

8  and  12  weeks. 

32  per  cent.  12  weeks  (standard). 

50  „  less  than  12  weeks. 

10  „  more  than  12  weeks. 

Remainder  indefinite 
Leg  (both  bones). — Extreme  periods,  1 
6  and  16  weeks. 

3iper  cent.  6  weeks  (standard),  j 
57  ,,  more  than  6  weeks. 

Remainder  indefinite. 

Humerus.— Extreme  periods,  2  to  8 
weeks. 

30  per  cent.  4  weeks  (standard). 
42  ,,  more  than  4  weeks 

15  ,,  less  than  4  weeks. 

Remainder  indefinite. 
Forearm  (both  bones).  —  Extreme  1 
periods  3  to  8  weeks. 

34  percent.  4  weeks  (standard). 
52  ,,  more  than  4  weeks. 

14  ,,  less  than  4  weeks. 


PROVINCES. 

Femur.— Extreme  periods,  6  and 
36  weeks. 

60  per  cent.  12  weeks  (standard). 
25  ,,  less  than  12  weeks. 

15  ,,  from  16  to  36  weeks. 

Leg  (both  bones).  —  Extreme 
periods,  3  to  16  weeks. 

34  per  cent.  8  weeks  (standard). 

45  ,,  more  than  8  weeks. 

16  ,,  less  than  8  weeks. 

Remainder  indefinite. 

Humerus.— Extreme  periods,  3  to 
12  weeks. 

38  per  cent.  6  weeks  (standard). 
27  „  8  weeks. 

20  ,,  more  than  8  weeks. 

15  ,,  less  than  6  weeks. 

Forearm  (both  bones).— Extreme 
periods,  3  to  16  weeks. 

30  per  cent.  6  weeks  (standard). 
20  „  8  weeks. 

46  ,,  less  than  6  weeks. 

4  ,,  more  than  8  weeks. 


SCOTLAND. 

Femur.— Extreme  periods,  8  to  12 
weeks. 

40  per  cent.  12  weeks. 

60  ,,  8  to  12  weeks. 


Leg  (both  bones).  —  Extreme 
periods,  6  to  12  weeks. 

60  per  cent.  6  to  8  weeks. 

20  „  8  weeks. 

20  ,,  12  weeks. 

Humerus.— Extreme  periods,  4  to 
8  weeks. 

40  per  cent.  6  weeks. 

40  ,,  8  weeks. 

20  ,,  4  to  7  weeks. 

Forearm  (both  bones).— Extreme 
periods,  5  to  6  weeks. 

40  per  cent.  6  weeks. 

20,  ,,  4  to  6  weeks. 

20  ,,  s to  6  weeks. 

Remainder  indefinite. 


IRELAND. 

Femur. — Extreme  periods,  6  to  15 
weeks. 

38  per  cent.  12  weeks  (standard). 
44  ,,  8  to  10  weeks. 

9  ,,  under  8  weeks. 

9  ,,  over  12  weeks. 

Leg  (both  bones).  —  Extreme 
periods,  4  to  10  weeks. 

65  per  cent.  8  weeks. 

32  „  less  than  8  weeks. 

3  ,,  more  than  8  weeks. 

Humerus.  — Extreme  periods,  4  to 
8  weeks. 

37  per  cent.  6  weeks. 

27  ,,  less  than  6  weeks. 

36  ,,  more  than  6  weeks. 

Forearm.— Extreme  periods,  4  to 
8  weeks. 

60  per  cent.  4  to  6  weeks. 

28  ,,  6  weeks. 

12  ,,  more  than  6  weeks. 


A  comparison  in  detail  of  the  information  provided  by  those  who  answer  Questions  2  and  3,  shows  that  the  quickest  recoveries  follow  in  cases  in 
which  movements,  active  or  passive,  are  earliest  used.  .  . 

Question  4.— Have  you  had  experience  of  the  Immediate  Treatment  of  Simple  Fractures  by  Wiring,  Screwing,  etc.,  if  so,  what  is  your  opinion  of  the 
method,  especially  with  regard  tothe  scope  of  its  application,  to  the  risks  entailed  by  its  use  and  to  its  results  ? 

Of  those  giving  information,  50  per  cent,  have  had  no  experience  so  far  as  the  long  bones  are  concerned. 

Of  the  remaining  so  per  cent,  who  have  had  experience  of  the  operative  treatment,  unqualified  approval  is  expressed  by  5  per  cent. 

(One  Surgeon  apparently  considers  operation  almost  a  routine  treatment.) 

30  per  cent,  are  in  favour  of  operation  in  a  few  special  cases,  for  example,  certain  intractable  spiral  and  oblique  fractures  of  the  tibia. 

65  percent,  entirely  disapprove  of  the  operative  treatment,  unless  the  cases  are  absolutely  unmanageable  without,  on  the  following  grounds  :— 
Unnecessary,  meddlesome,  and  possibly  hazardous  ''mlt 

Experience  up  to  date  unfavourable... 

Bad  results  in  practice  of  others 
Slowness  of  union 

Results  equally  good  without  operation 
Various  reasons,  for  example,  difficulties  as  to  asepsis, 


necrosis,  necessity  fo 


20  per  cent. 

5 
8 

6 


M 


follow  provided  that  asepsis  can  be 


removal  of  screws,  in  consequence  of  interference  with  union,  etc, 

Eight  Surgeons  consider  operative  measures  unnecessary,  although  they  allow  that  good  results  may 
secured.  .  . 

Two  Surgeons  think  that  no  sane  person  would  in  the  absence  of  very  special  indications  convert  a  simple  fracture  into  a  compound  one. 

Question  5.— Assuming  that  you  treat  the  majority,  or  at  all  events  some  of 'your  cases  of  Fracture  of  the  Patella  and  cf  the  Olecranon  by  Wiring,. 
Screwing,  etc.,  what  treatment  do  you  use  in  cases  which  you  do  not  treat  by  operation  ? 


PATELLA.  .  .  ,  , 

London.— Of  those  sending  replies,  6  per  cent,  never  operate;  25  per  cent,  always  opei’ate.  The  remaining  69  per  cent,,  operate,  as  a  rule,  unless 
indications  to  the  contrary  exist — for  example,  absence  of  separation  of  fragments  beyond  half  an  inch  ;  age  of  patient  ;  occupation  ;  general 
health,  etc.  .  .  ......  ,  , 

Provinces.— 22  per  cent,  of  those  replying  never  operate  ;  4  per  cent,  always  operate.  Of  the  remaining  74  per  cent,  about  half,  as  a  rule,  operate  ; 
the  other  half  opeiate  in  exceptional  cases  only,  and  never  unless  the  separation  of  the  fragments  exceeds  half  an  inch.  Two  Surgeons  have  dis¬ 
continued  operating,  as  they  find  the  results  no  better  in  the  loDg  run  than  those  obtainable  by  other  means. 

In  Scotland  and  Ireland  the  usual  practice  accords  with  that  of  London. 

The  material  used  for  fracture  is  for  the  most  part  silver  wire,  but  a  few  Surgeons  use  silk  or  kangaroo  tendons. 
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In  cases  not  treated  by  operation  the  following  methods  are  employed  : 

Fixation  by  splints  with  arrangements  of  strapping,  etc.  (including  the  “Middlesex  plan' 
Fixation  by  splints  +  elastic  traction 
Inclined  plane 

Immediate  application  of  plaster-of-paris,  etc. 

Malgaigne’s  hooks 

Removable  splints  of  wood,  leather,  poroplastic  felt,  eb 
Thomas’s  knee  splint  (walking) 


’) 


giving  facilities  for  early  passive  movement,  etc. 


25  per  cent. 

16  „ 

8  „ 

15  „ 

5  11 

17  ,, 
a  ii 

12 


Various  special  arrangements  for  approximating  separated  fragments  in  conjunction  with  splints,  sandbags,  pillows,  et 
Six  per  cent,  of  the  total  number  of  those  supplying  information  remove  effused  blood  by  immediate  aspiration. 

The  majority  of  those  who  operate  do  so  not  immediately  after  the  injurv  but  after  intervals  which  vary  from  three  to  twenty-one  days. 

.  ..  .  .  _  OLECRANON. 

In  only  half  of  the  replies  received  is  specific  mention  made  of  the  treatment  of  fracture  of  the  Olecranon.  With  those  giving  information  operation 
5s  the  exception,  not  the  rule,  mainly  for  the  following  reasons  :  Perfect  results  easily  obtainable  without  operation  ;  operation  unnecessary ;  liabilitv 
to  trouble  from  irritation,  etc.,  caused  by  uniting  media-screws,  wire,  etc. 

No  splints  of  any  kind  are  used  by  15  per  cent. 

Early  movement  (passive  generally,  but  active  sometimes)  is  practically  universal. 

The  position  of  the  limb  when  splints  are  used  varies  greatly  : 

The  favourite  position  is  extension  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  r0  per  cent 

Semiflexion  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  IO 

Midway  between  semiflexion  and  extension  ... 

“  Slightly  flexed  ”... 

Ringed  splints  or  other  special  arrangements... 

Early  movements  and  massage  without  reference  to  splints  ...  ...  ...  ...  ...  ...  ...  x, 

•Question  6.— In  cases  of  Fracture  of  the  Patella  treated  by  Wiring,  when  do  you  commence  passive  movement  at  the  knee,  and  how  long  is  t,  as  a 
rule,  before  the  patients  can  return  to  their  ordinary  callings  with  free  movement  at  the  joint  ? 

London. — Earliest  period  for  commencement  of  passive  movement,  “  at  once.”  Earliest  period  for  walking  with  free  movement,  3  weeks. 

Latest  ,,  „  ,,  „  21  days.  Latest 

Date  of  commencement  of  passive  movement.— 

21  days  ...  ...  ...  ...  ...  20  per  cent.'j 

4  n  •••  •••  ...  ...  ...  15 

10  ..  ...  ...  ...  ...  ...  8 

7  >,  ...  ...  ...  ...  ...  15 

3  »»  1 

4  „  >  together  ...  ...  ...  ...  I2 

5  1.  ) 

“Early” 

“At  once” 

The  remaining  10  per  cent,  commence  movement — “  after  healing  of  wound,’ 

Four  Surgeons  prefer  active  movement  to  passive. 

Six  use  no  Splints  after  operation. 

The  remainder  use  Splints  for  periods  varying  from  2  days  to  6  or  8  weeks. 

Provinces. — Earliest  period  for  commencement  of  passive  movement,  “at  once.” 

,,  12  weeks. 


10 

10 

9 

11 


24 


8 

12 


Latest 

Date  of  commencement  of  passive  movement. — 
14  days 
21  „ 

28  „ 

42  ,, 

10  „ 

7  ft  •••  . 

“After  healing  of  wound’ 

“At  once” 

12  weeks 


Average  time  before  patients  are  in  a 
position  to  resume  work,  8  weeks, 


‘  when  safe,”  etc. 


Earliest  period  for  walking  with  free  movement,  3  weeks 
Latest  ,,  ,,  ,,  ,,  18  months. 


30  per  cent. 
26  „ 

10  ,. 

8  „ 

7  11 

7  if 
5  i» 

5 
2 


- - -  ...  ...  Itl  I<t  .z  ^ 

Scotland  and  Ireland.— The  replies  are  too  few  to  justify  general  conclusions,  but  so  far  as  they  go  the  ollowing  results  are  shown— 

Earliest  period  for  passive  movement,  4  days.  Earliest  period  of  recovery,  3  weeks. 

T  T  ,  ,  Latest  1. .  „  „  6  weeks.  Latest  „  „  16  „ 

In  Ireland  the  average  period  for  recovery  comes  out  at  gk  weeks. 

In  Scotland  „  _  „  „  ,.  si  „ 

Speaking  generally  taking  the  total  replies  into  consideration,  there  is  abundant  evidence  that  the  shortest  period  of  recovery  follow  in  the  cases 
in  which  passive  or  active  movement  is  earliest  used. 

Question  7.— In  cases  of  Fracture  of  the  Patella  treated  by  immediate  suture,  have  you  had  any  experience  of  results  which  are  defective  (for 
of  The  knee)  ?  partial  stiffness  °f  the  knee),  or  serious  (for  example,  terminating  in  amputation,  in  suppuration,  or  in  complete  stiffness 

hi  (one  hundred  and  eleven)  specific  replies  were  received  to  this  question,  that  is  to  say,  from  a  considerable  proportion  of  those  Surgeons 
giving  information  who  operate  in  Fracture  of  the  Patella.  (See  Question  5.) 

Of  these:— 7  Have  had  no  unfavourable  cases  themselves,  and  mane  no  mention  of  such  in  the  practice  of  others. 

J4  ,1  ,,  ,,  but  know  of  such  in  the  practice  of  others. 

7  »  ,,  ,,  but  have  seen  such  „  ,, 

3  Have,  in  their  own  experience,  had  suppuration  around  knee  with  impaired  movement. 

16  11  ,1  „  suppuration  and  disorganisation  with  complete  stiffness, 

8  ,,  i,  11  to  amputate. 

1  Mentions  suppuration  with  great  danger  to  life. 

3  Have  had  fatal  results  (one  each). 

2  Make  reference  to  (a)  “  More  than  one  fatal  case  in  the  practice  of  others,”  and  (b)  “  Certain  fatal  cases.” 

12  Have  experienced  stiffness  with  material  disability. 

3  Have  seen  failure  of  aseptic  precautions  followed  by  “  serious  results." 

7  ,,  „  stiffness  without  disability. 

1  Says  the  movements  are  never  quite  perfect. 

Have  had  experience  of  re-fracture  or  cutting  through  the  bone  by  the  wire  during  attempts  at  restoring  movement,  necessitating^ 
second  operation. 

.1  Hesitates  to  answer  the  question  without  first  consulting  his  solicitor. 

The  remaining  10  mention  recurrent  arthritis,  necessitating  removal  of  wire.  Result:  “No  better  than  in  cases  not  submitted  to 
ration,  etc. 


Average  time  before  patients  are  in  a 
position  to  resume  work,  9  weeks  (this 
is  exclusive  of  the  very  long  estimate 
of  18  months). 


Question  8. — Have  you  had  experience  of  the  treatment  of  Fractures  by  the 
opinion  of  the  method  ? 

Only  40  of  those  replying  express  an  opinion  upon  this  method : 


immediate  use  of  massage  and  passive  movement ;  if  so,  what  is  your 


( 


In  avour  of  the  Treatment,  31 


•dverse  to  the  Treatment,  9  - 


Approve  generally 
Results  good,  especially  in  fracture  into  or  near  jomts 
Most  useful  to  obviate  stiffness  and  accelerate  union 
Results  admirable 
Highly  valuable  plan  ... 

Believes  the  method  to  be  the  best 
Unsatisfactory 

Rather  dangerous  from  liability  to  cause  thrombosis* 

Wrong  in  principle 

“Cannot  see  how  it  can  be  managed” 

“  Too  inconvenient  for  surgeon  and  patient  ” 

“Should  not  employ  such  treatment  ” 

“  Do  not  grasp  the  principle  ”  ... 

“  Have  seen  bad  results  in  practice  of  others” 
Considers  it  “  Absurd”! 


is 

2 

4 

7 

2 

1 

X 

I 

I 

X 

x 

x 

x 

x 

X 


Personal  experience. 


-  No  personal  experience. 


This  surgeon  mentions  a  fatal  case  of  embolism  during  the  use  of  this  treatment  (see  remarks  in  paper.) 

t  This  opinion  was  subsequently  modified. 
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II. — Charles  Bell  Keetley,  F.R.C.S., 

Surgeon  to  the  West  London  Hospital. 

Mr.  Keetley  thought  the  value  of  the  returns  as  to  time 
occupied  in  recovery  lessened  by  the  difficulty  of  defining  it,  and 
that  the  general  tendency  of  Mr.  Bennett’s  remarks  would  be 
to  undervalue  the  importance  of  correct  reduction  of  the  frac¬ 
ture.  They  were  very  apt  to  deceive  and  flatter  themselves 
as  to  the  position  of  fragments.  The  a-rays  proved  this.  The 
best  method  of  dealing  with  fractures  of  diaphyses  in  which 
there  was  much  displacement  was  pinning  in  the  manner 
described  by  Mr.  Keetley  at  the  Medical  Society  of  London 
in  February,  1893.  This  was  very  easy,  simple,  and  safe, 
compared  with  wiring  a  fractured  shaft.  Wiring  was  the 
treatment  for  fractures  into  and  near  joints.  In  many  such 
besides  the  patella  and  olecranon  cases,  no  other  treatment 
could  restore  the  joint  properly.  The  period  occupied  in 
union  was  much  smaller  than  was  generally  thought,  pro¬ 
vided  the  fragments  were  placed  in  absolutely  correct  posi¬ 
tion,  so  short  that  both  passive  and  active  movements  could 
be  permitted  very  early;  and  movements  were  much  more 
effective  than  massage  in  restoring  function  after  fracture. 
One  of  the  greatest  hindrances  to  rapid  restoration  of  function 
was  a  pending  claim  for  damages.  This  took  the  desire  of 
quick  recovery  away  from  a  large  number  of  patients.  The 
removal  of  a  wire  was  a  trivial  procedure ;  unless  done 
prematurely  it  did  not  affect  the  position  of  the  fragments  at 
all.  While  making  these  more  or  less  critical  observations, 
Mr.  Keetley  did  not  underestimate  either  the  great  value 
of  Mr.  Bennett’s  collection  of  facts,  or  the  general  wisdom  of 
his  remarks  on  them. 


III. — Robert  Jones,  F.R.C.S.E., 

Surgeon,  Royal  Southern  Hospital,  Liverpool. 

Mr.  Robert  Jones  was  not  impressed  with  the  necessity  of 
early  massage,  believing  it  should  be  adopted  when  union  was 
complete,  and  that  a  fracture  should  be  kept  quiet 
during  the  early  stages.  He  mentioned  the  ease  with 
which  in  malunited  femora  and  Colies’s  fracture  one  could 
make  the  bones  yield  by  forcible  manipulation  and 
wrenching  several  weeks  after  fracture.  Some  years  ago 
he  measured  a  large  number  of  femora  treated  for  fracture,  on 
their  dismissal  from  hospital  with  union  which  seemed  to  be 
complete.  On  their  return  weeks  later  it  was  found  that  in 
nearly  all  cases  considerable  shortening  had  occurred  during 
the  interval  of  walking.  This  was  a  strong  impeachment  of 
the  so-called  ambulatory  treatment.  The  faults  which  gener¬ 
ally  gave  rise  to  pain  and  stiffness  consisted  of  inefficient  re¬ 
duction  and  in  circular  compression,  which  hindered  the 
reparative  processes.  This  was  especially  true  in  Colles’s  and 
Pott’s  fractures.  Mr.  Jones  thought  Mr.  Keetley ’s  advice 
regarding  the  wiring  of  condyles  a  mistake.  There  was  con¬ 
siderable  risk  and  responsibility  in  transforming  a  fracture  of 
the  elbow  which  did  well  by  simple  means  into  a  compound 
fracture.  Most  fractures  of  the  elbow  which  were  treated  by 
supination  and  acute  flexion  without  the  application  of  splints 
did  well.  Having  had  a  considerable  experience  of  fractures 
he  quite  failed  to  see  the  necessity  in  any  but  the  most  ex¬ 
ceptional  cases  for  wiring  of  the  long  bones,  and  the  direful 
descriptions  given  by  advocates  for  operation,  who  predicted 
long  and  painful  convalescence  if  wiring  were  not 
practised,  were  not  borne  out  by  fact,  nor  did  they 
accord  with  the  experience  of  men  in  large  quarry  and 
colliery  districts.  Hospital  statistics  were  not  reliable,  inas¬ 
much  as  the  personal  care  and  superintendence  of  the  visiting 
surgeon  could  not  be  secured.  Mr.  Jones  thought  that  one 
should  be  guided  by  the  age  and  vocation  of  the  patient  as  to 
whether  a  patella  should  be  wired.  He  had  wired  12  cases, 
and  had  met  unfortunately  with  a  death.  The  operation  was 
a  very  simple  one,  but  if  an  accident  did  occur  it  resulted  in  a 
tragedy.  _ 


IV. — Frederic  Eve,  F.R.C.S., 

Surgeon  and  Lecturer  on  Surgical  Pathology  at  the  London  Hospital ; 
Consulting  Surgeon  to  the  Evelina  Hospital  for  Children. 

Mr.  Eve  said  that  as  regards  the  operative  treatment  of  frac¬ 
tures  his  practice  coincided  precisely  with  the  results  obtained 
by  Mr.  Bennett.  Since  last  October  he  had  operated  on  4 
eases  of  simple  fracture  in  the  lower  third  of  the  shaft  of  the 


tibia.  In  2  cases  the  operation  was  performed  for  nonunion 
after  four  to  six  weeks  and  in  2  cases  for  irremediable  dis¬ 
placement.  He  did  not  hesitate  to  operate  without  delay  in 
cases  with  displacement,  but  it  was  not  often  necessary  ;  most 
of  them  were  oblique.  He  had  also  operated  during  the  period 
mentioned  in  one  case  of  Pott’s  fracture  of  the  Dupuytren 
variety.  Here  displacement  recurred  owing  to  tearing  off  of  a 
portion  of  the  outer  articular  surface  of  the  tibia  with  the 
lower  end  of  the  fibula.  He  had  also  found  it  necessary 
to  treat  by  operation  a  case  of  separation  of  the  epiphysis 
combined  with  oblique  fracture  of  the  lower  end  of  the  dia- 
physis  of  the  humerus,  in  which  there  was  displacemtnt 
backwards  of  the  epiphysis  which  could  not  be  remedied  by 
position.  The  fracture  was  laid  bare  and  the  epiphysis  wired 
to  diaphysis  (skiagraphs  were  shown).  The  question  of 
the  choice  of  operation  or  simple  treatment  of  fracture 
of  the  patella  must  be  decided  by  the  conscience 
of  the  surgeon.  If  he  operated  under  favourable 
conditions  and  were  sure  of  his  asepsis,  the  speaker 
believed  that  the  operative  treatment  was  the  ideal  one,  and 
gave  perfect  functional  results.  It  was  more  important  to 
perform  it  in  men  than  in  women,  as  impaired  function  in 
the  former  from  yielding  of  the  uniting  material  was  disastrous 
to  them.  Passive  movement  should  be  commenced  early  (on 
the  fourteenth  day),  or  adhesions  were  liable  to  occur  betwetn 
the  upper  fragment  of  the  patella  and  the  front  of  the  con¬ 
dyles  of  the  femur;  and  consequently,  on  attempting  move¬ 
ment  of  the  joint,  the  wires  might  be  torn  out.  This  occurred 
in  one  of  his  cases,  but  was  remedied  by  reopening  the  joint, 
rewiring  and  cutting  through  the  aponeurosis  of  the  quad¬ 
riceps.  He  had  met  with  no  accident  from  sepsis  in  treating 
any  fracture  by  operation.  He  concurred  with  Mr.  Bennett 
in  preferring  wire  to  screws.  The  latter  were  difficult  to  insert* 
and  were  liable  to  break  through.  He  thought  it  unnecessary 
to  commence  passive  movement  in  the  treatment  of  fractures 
by  splints,  etc.,  until  the  tenth  day,  as  organisation  did  not 
begin  till  then. 


V.— Jonathan  Hutchinson,  Jun.,  F.R.C.S., 

Surgeon  to  the  London  Hospital. 

Mr.  J.  Hutchinson,  Jun.,  said  that  as  regards  transverse 
fracture  of  the  patella  or  olecranon  with  separation,  he  had 
operated  by  the  open  method  of  wiring  (using  silver  wire, 
the  ends  of  which  were  hammered  down  beneath  the  peri¬ 
osteum  so  as  not  to  require  subsequent  removal)  in  a  con¬ 
siderable  number  of  cases.  There  was  no  other  method  by 
which  the  surgeon  was  able  to  (1)  clear  the  joint  of  all  blood 
clot ;  (2)  lift  up  the  ragged  edges  of  aponeurosis  which  dipped 
down  in  the  gap ;  (3)  obtain  perfect  apposition  of  the  frag¬ 
ments  ;  (4)  allow  the  patient  to  actively  flex  and  extend  the 
joint  within  a  few  weeks  of  the  accident,  and  thus  to  prevent 
wasting  of  the  extensor  muscles,  and  to  dispense  entirely  with 
any  sort  of  splint  within  two  months.  That  perfect  bony 
union  occurred  under  these  conditions  he  had  proved  by  skia¬ 
graphs  taken  a  year  or  two  after  the  wiring.  The  cases  must 
be  carefully  selected,  the  most  elaborate  and  repeated  disin¬ 
fection  of  the  skin  carried  out,  and  the  operation  deferred  until 
the  inflammatory  reaction  following  the  injury  had  subsided. 
There  was  very  little  evidence  that,  in  cases  not  treated  by 
operation,  the  stiffness  of  the  knee  was  due  to  adhesions  be¬ 
tween  the  patella  and  femur ;  hence  the  practice  advocated 
by  Mr.  Bennett  of  laterally  moving  the  fragments  over  the 
condyles  to  prevent  stiff  ness  seemed  uncalled  for,  and  hindered 
the  process  of  union  of  the  fragments.  There  was  no  evidence 
that  massage  and  galvanism  applied  to  the  quadriceps  muscle 
after  fracture  of  the  patella  would  succeed  in  wholly  prevent¬ 
ing  atrophy  of  the  muscle ;  this  could  only  be  done  by  ob¬ 
taining  rapid  and  firm  union  between  the  fragments,  and 
thus  enabling  the  patient  actively  to  use  the  muscle  within  a 
few  weeks  of  the  accident.  With  regard  to  immediate  mas¬ 
sage  and  passive  movement  as  applied  to  such  fractures  as- 
those  of  the  lower  end  of  the  humerus  in  children  (where  the 
swelling  of  the  soft  parts  was  often  extreme),  Ins  conviction 
was  that  these  measures  were  quite  unnecessary.  The  best 
plan  was  to  keep  the  injured  parts  in  complete  rest  until 
union  was  firm  at  the  end  of  three  weeks,  and  thin  to- 
rely  mainly  on  the  active  movements  of  the  elbow  by  the 
patient  himself.  Again,  with  certain  other  fractures,  such  as. 
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those  of  the  neck  of  the  humerus  in  adults,  early  massage, 
etc.,  would  only  run  the  risk  of  causing  a  false  joint.  In  some 
fractures  of  the  leg  the  soft  tissues  were  so  bruised  that  the 
plan  might  lead  the  skin  to  give  way,  thus  converting  the 
fracture  into  a  compound  one. 


VI. — Fred.  Francois  Burghard,  M.S.,  F.R.C.S., 

Surgeon  and  Teacher  of  Practical  Surgery  at  King’s  College  Hospital ; 

Surgeon,  Paddington  Green  Children’s  Hospital. 

Mr.  Burghard  advocated  the  immediate  wiring  of  fractured 
patella  and  fractured  olecranon  in  all  cases  where  the  general 
condition  of  the  patient  did  not  contraindicate  it.  He  believed 
it  to  be  the  only  method  by  which  a  perfect  result  could  be 
obtained— that  is,  that  the  fragments  were  perfectly  coapted 
and  that  full  flexion  and  extension  against  considerable  resist¬ 
ance  coaid  be  performed.  He  called  attention  to  the  method 
of  treating  fractured  patella  without  any  splint  after  the 
operation,  and  claimed  for  it  that  the  movement  was  much 
sooner  restored,  and  the  patient  thus  enabled  to  get  back  to 
work  much  earlier  than  where  splints  are  employed.  It  was 
common  for  patients  thus  treated  to  be  walking  about  with 
the  aid  of  a  stick  in  three  weeks,  often  being  able  to  resume 
work  in  under  six  weeks.  With  regard  to  the  cases  of  simple 
fractures  suitable  for  immediate  operative  interference,  he 
assumed  it  to  be  a  primary  law  that  it  was  the  surgeon’s  duty 
to  cat  down  and  fix  together  the  fractured  ends  in  all  cases  in 
which  it  was  impossible  either  to  reduce  the  fragments  or  to 
keep  them  properly  in  position  after  reduction.  This  would 
include  fractures  of  the  olecranon  and  patella,  most  of  the 
fractures  into  the  elbow  and  the  knee-joints,  and  some  of  the 
oblique  fractures  of  the  long  bones.  The  need  for  operating 
upon  these  latter  fractures,  however,  he  believed  to  be  very 
small,  as  they  could  almost  all  be  reduced  and  kept  reduced 
with  proper  care  under  anaesthesia.  He  believed  that  Mr. 
Bennett  had  finally  disposed  of  the  bogey  of  financial  deteri¬ 
oration  after  fractures  in  the  lower  third  of  the  leg,  of  which 
so  much  had  been  heard  lately.  He  agreed  that  a  great  deal 
of  any  disability  that  was  occasionally  met  with  was  due  to 
matting  of  the  muscles  and  soft  parts,  and  quoted  illustrative 
cases  where  simple  separation  of  these  structures  from  the 
callus  had  completely  cured  the  disability.  He  preferred  wire 
to  screws  wherever  the  former  could  be  used.  The  binding 
power  of  the  sere  ws  at  present  used  was  only  slight,  as  the  thread 
was  small  and  recent  bone  soft ;  after  the  screw  had  been  in 
position  some  hours,  the  binding  power  must  be  lost  entirely 
owing  to  the  softening  of  the  bone  produced  by  the  irritation 
of  the  thread  of  the  screw.  He  quoted  cases  to  prove  that  the 
screws  could  work  loose  within  a  very  short  time.  Another 
reason  for  preferring  wire  was  that  it  would  appear  that  a 
large  number  of  the  screws  set  up  irritation,  and  had  to  be 
removed,  while  that  was  not  usually  the  case  with  wire,  which 
held  firm  throughout  and  did  not  require  removal.  With 
regard  to  the  use  of  massage  in  the  treatment  of  recent  frac¬ 
tures  his  own  experience  was  mainly  limited  to  its  use  in 
Rott  s  and  Colies’s  fractures,  in  which  he  had  found  it  of  the 
greatest  value;  he  could  not  agree  with  those  who  said  that 
Rott  s  fracture  often  required  operation. 


Reply. 

,  B™tt>  *n  rePly,  pointed  out  that  his  paper  was  not 
lor  the  main  part,  a  statement  of  his  own  views  but  a  genera 
statement  of  the  present  position  of  the  treatment  of  simph 
iiacture.  He  was  not  an  enthusiast  as  had  been  suggested  or 
the  point  of  massage,  but  he  believed  there  was  sufficient 
good  in  the  method  to  deserve  more  trial  at  the  hands  oi 
surgeons  that  had  even  now  been  accorded  to  it.  In  young 
children  he  did  not  use  it.  He  was  extremely  gratified  to  heai 
the  remarks  upon  the  disability  following  upon  fracture 
which  fell  from  Mr.  Robert  Jones  and  Mr.  Burghard,  which 
entirely  agreed  with  his  own  views  as  mentioned  in  his  paper, 

1  1  i7ure®aT(?  fracfculV  patella  he  wired  all  cases  in 

ealthy  subjects  excepting  some  when  the  separation  did  not 
exceed  half  an  inch.  With  regard  to  Mr.  Hutchinson’s  remark 
oncerning  adhesion  of  the  upper  fragment  in  some  cases  ol 
fracture  of  the  patella  he  pointed  out  that  he  had  not  stated 
tnat  any  adhesion  between  cartilaginous  surfaces  existed,  on 

irm1»an^ary’th^waf  careful  to  say  that  the  adhesions  were 
around  the  patellar  fragment  affecting  the  soft  parts  only. 


ON  THE  BEST  METHOD  OF  REMOVING  LARGE 
STONES  FROM  THE  BLADDER: 

WITH  NOTES  OF  A  CASE. 

By  S.  H.  Burton,  M.B.,  F.R.C.S., 

Surgeon  to  the  Norfolk  and  Norwich  Hospital. 

Having  recently  had  under  my  care  in  the  Norfolk  and  Nor¬ 
wich  Hospital  a  case  of  very  large  vesical  calculus,  I  think  it 
will  be  of  interest  to  record  it,  and  afterwards  to  discuss  the 
best  methods  for  the  removal  of  such  : 

S.  T.,  aged  3s,  a  labourer,  was  admitted  into  hospital  on  February  10th  of 
this  year,  witn  a  history  of  having  been  trouoled  with  his  water  for  the 
previous  thirteen  years,  having  frequency  of  micturition,  pain  in  abdo¬ 
men,  penis,  and  down  thighs  during  and  after  micturition.  He  has  only 
occasionally  passed  blood,  but  the  urine  has  often  been  very  high  coloured 
and  foul  smelling.  His  symptoms  increased  in  severity  the  past  three 
months,  and  for  the  last  three  weeks  have  kept  him  from  his  work.  On 
admission,  February  10th,  he  complained  of  pain  in  abdomen,  aggravated 
by  exertion.  He  has  great  frequency  of  micturition  (nine  times  during 
the  night),  and  pain  during  the  act  in  abdomen  and  penis.  Urine, 
alkaline,  1018,  deposit  of  mucus,  blood,  pus,  and  phosphate  crystals 
Pulse  88,  temperature  normal  except  in  the  evening,  when  it  rises  to  99°. 
He  was  sounded  the  day  after  admission,  and  a  stone  was  at  once  struck 
fixed  as  if  gripped  by  the  bladder  walls,  and  the  bladder  itself  contained 
hardly  any  urine.  Per  rectum,  just  above  a  prostate  of  normal  size,  a  very 
large  stone  was  readily  felt  quite  2§  inches  across  laterally  and  from  above 
down. 

On  February  15th  I  performed  suprapubic  lithotomy,  Mr.  Cadge  and  Mr. 
Robinson  being  present.  The  bladder  was  irrigated  with  hot  boric  lotion' 
and  about  5  ounces  of  it  left  in,  and  the  penis  was  ligatured.  No  rectal 
bag  was  used.  The  distension  of  the  bladder  caused  a  very  definite  pro¬ 
minence  above  the  pubes  for  3  to  4  inches.  A  4-inch  median  incision  was 
made  through  the  parietes  over  this  swelling,  and  the  bladder  wasreadiiv 
exposed  for  3  inches.  After  fixing  the  fundus  of  bladder  with  a  sharp 
hook,  it  was  opened  for  3  inches,  and  the  stone,  digitally  explored,  was 
found  to  be  of  its  suspected  size.  After  some  little  difficulty  in  securing  a 
good  hold  of  it,  it  was  extracted  by  large  lithotomy  forceps,  a  finger  in  the 
rectum  pushing  the  stone  up  to  the  wound.  The  bladder  was  then  closed 
except  for  f  inch  near  lower  part  of  its  wound  by  interrupted  sutures  of 
gossamer  fishing  gut,  the  edges  of  recti  (were  brought  together  except  for 
i|  inch,  skin  brought  together  similarly,  and  a  tube  inserted,  but  not  into 
the  bladder.  The  wound  was  dressed  with  gauze.  The  patient  stood  the 
operation  well.  The  stone  weighed  10  ounces  5  drachms,  was  roughly 
3  inches  by  3  inches  by  2|  inches,  fairly  smooth  externally.  On  section  it 
showed  a  uric  acid  nucleus,  then  an  outer  layer  of  oxalates,  then  phos¬ 
phates,  then  uric  acid  and  phosphates,  and  it  cut  very  hard  with  the  ex¬ 
ception  of  the  outer  crust,  which  seemed  inclined  to  flake  off. 

His  condition  was  very  satisfactory  after  the  operation,  and  on  the 
fourteenth  day  the  note  was  that  the  urine  contained  much  mucus  and 
was  all  passed  through  the  wound.  The  skin  around  wound  was  in  good 
condition.  Bladder  washed  out  daily  with  iodoform  emulsion  (gr.  iss. 
to  Bj). 

On  March  7th  (twenty-first  day)  a  Jacques  catheter  was  tied  in  per 
urethram,  the  urine  being  still  alkaline.  On  March  23rd  no  urine  came 
through  the  wound,  and  for  three  weeks  there  was  no  leakage,  the  catheter 
remaining  in  all  but  the  last  two  days,  then  the  suprapubic  scar  broke 
down.  A  catheter  was  again  tied  in  and  irrigation  resorted  to.  He  im¬ 
proved  in  general  health,  the  fistula  still  remaining,  until  June  2nd,  when 
he  had  severe  pain  in  the  right  loin  and  vomited  three  times  the  tempera¬ 
ture  rising  to  103.4°.  This  was  the  beginning  of  his  pyelitis.  On  June  4th 
he  had  a  severe  rigor  with  acute  pain  in  the  right  loin  and  vomiting. 
There  was  an  area  of  dulness  with  great  tenderness  in  the  right  loiD,  cor¬ 
responding  to  the  kidney.  After  this  he  had  a  succession  of  rigors,  and 
on  June  9th  I  cut  down  on  the  right  kidney,  opened  the  pelvis  and  let  out 
a  large  quantity  of  very  offensive  pus  and  by  a  scoop  removed  many  small 
lithic  stones.  On  June  12th  he  had  improved  and  there  were  no  more 
rigor  s.  June  13th  he  was  worse  again,  skin  cold  and  clammy,  and  on  the 
15th  he  died,  remaining  conscious  to  the  last,  four  months  after  the  litho¬ 
tomy  operation. 

The  cause  of  the  onset  of  his  pyelitis  is  not  yet  clear  to  me, 
every  care  having  been  taken  in  the  matter  of  antiseptics 
both  in  treatment  of  wounds  and  of  catheters.  Probably  the 
secretion  from  the  pelvis  of  the  kidneys,  which  at  one  time 
had  been  very  foul,  never  became  aseptic  and  some  unknown 
cause  made  it  assume  a  virulent  form. 

Necropsy  —Bladder  very  small,  slightly  hypertrophied.  Wound  in 
anterior  part  of  fundus  admitted  little  finger,  having  been  opened  up 
kidney  operation.  Surface  of  wound  callous  ;  mucuous  membrane 
healthy  ;  openings  of  ureter  admitted  a  large  probe  ;  three  small  calculi 
like  those  in  kidney  lying  loose  in  bladder.  Kidneys  both  large.  Right, 
operation  wound  admitted  finger;  cortex  contained  many  yellow  points 
suggesting  early  suppuration  :  pelvis  dilated,  containing  a  few  small  cal¬ 
culi,  smooth  and  facetted;  ureter  dilated  and  thickened  to  size  of  little 
nnger;  near  the  bladder  it  contained  three  calculi  the  size  of  horse  beans. 
Left  kidney  showed  the  remains  of  an  old  cyst  or  abscess.  In  the  pelvis 
there  were  a  large  number  of  very  small  calculi  like  those  found  in  the  right 
kidney,  but  some  were  larger  and  one  irregular  ;  one  lay  over  the  mouth 
of  the  ureter  apparently  preventing  the  descent  of  any  other  calculi. 
Rrcter  thickened  and  dilated,  but  contained  no  pus,  blood,  or  calculi. 
Nothing  special  was  noted  in  the  other  organs. 

Litholapaxy  has  been  so  far  perfected  that  it  has  now 
become  the  recognised  operation  for  all  stones  up  to  about 
2  ozs.  in  weight,  and  gradually  the  scope  of  lateral  lithotomy 
has  been  narrowed  so  that  even  in  the  case  of  children  litho- 
paxy,  which  has  been  strongly  advocated  by  Dr.  Keegan  and  is 
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usually  performed  by  Indian  surgeons,  is  now  adopted  by  most 
surgeons,  and  as  lateral  lithotomy  has  been  pushed  back  so  has 
lithotrity  been  advanced,  and  a  new  operation  under  the  name 
of  perineal  lithotrity  has  been  advocated,  but  this  may  turn 
out  after  all  to  be  lateral  lithotomy  under  a  new  name.  As  I 
am  now  only  concerned  with  large  stones,  my  arguments  will 
therefore  be  narrowed  down  to  the  relative  advantages  of  the 
two  operations,  namely,  suprapubic  lithotomy  and  perineal 
lithotrity— which  is  the  better  operation  for  dealing  with  a 
large  stone  ? 

First  of  all  the  suprapubic  operation.  Its  history  is  well 
known  to  you — how  in  the  first  instance  it  was  undertaken 
when  the  perineal  operation  failed,  even  as  far  back  as  the 
middle  of  the  sixteenth  century,  and  since  then  how  it  has 
been  used  in  the  case  of  large  stones. 

In  1878  Peterson,  of  Kiel,  revived  the  operation,  and  in  1885 
Sir  H.  Thompson  reported  4  successful  cases,  one  of  the 
stones  weighing  14  ozs.  and  two  i^oz.  After  recounting  these 
cases  Sir  H.  Thompson  says  :  “  1  think  I  am  quite  justified 
in  believing  that  unless  the  operator  has  had  a  large  experi¬ 
ence  of  lithotrity  the  high  operation  would  generally  be  a 
safer  proceeding  than  crushing  fora  calculus  which  is  hard 
and  much  above  an  ounce  in  weight.” 

Mr.  Cadge,  in  his  excellent  lectures  delivered  at  the  Royal 
College  of  Surgeons,  June,  1886,  after  discussing  the  merits 
and  demerits  of  the  suprapubic  operation,  says  all  are  agreed 
that  it  is  to  be  preferred  to  other  methods  for  very  large  stones, 
those,  namely,  which  exceed  the  size  of  a  hen’s  egg. 

What  are  the  dangers  of  the  suprapubic  operation  ?  It  cer¬ 
tainly  seems  to  me  to  be  a  very  scientific  procedure  to  expose 
the  bladder,  cutting  through  no  important  structures  and 
wounding  no  blood  vessels  of  any  size,  to  open  the  anterior 
wall  as  freely  as  necessary,  to  thoroughly  examine  the  inside 
of  the  bladder  and  to  remove  any  foreign  body  in  it.  If  the 
incision  be  free  enough  there  need  be  no  bruising  of  the 
edges  of  the  wound,  and  after  free  irrigation  the  edges  of  the 
wound  might  be  brought  together  with  fine  gossamer  fishing- 
gut,  and  the  wound  closed  as  for  rupture  of  the  bladder  after 
injury,  and  a  catheter  tied  into  bladder  or  passed  at  regular 
intervals,  as  has  been  successfully  done  by  Mr.  Robert  Parker. 
When  the  surgeon  judges  it  best  not  to  do  this  because  of  the 
bruising  of  the  edges  of  the  wound,  the  stone  being  a  large 
one,  then  the  wound  can  be  left  open  or  a  drainage  tube 
inserted. 

In  the  operation  itself,  then,  there  is  no  special  danger. 
The  peritoneum  ought  easily  to  escape  being  wounded,  and  if 
it  is  opened,  it  can  be  stitched  up  at  once,  and  the  operation 
carried  out.  The  interference  with  the  patient  is  not  great, 
and  certainly  ought  to  be  far  less  than  must  result  from  the 
protracted  measures  necessary  to  crush  a  large  stone  into 
several  fragments,  as  in  the  perineal  method.  That  there  is 
a  wound  in  the  least  dependent  part,  and  that  that  wound 
may  be  long  in  healing,  is  undoubtedly  a  drawback  to  the 
operation,  but  on  the  other  hand  some  cases  are  quite  healed 
and  well  in  four  weeks’  time. 

What  really  decides  tne  issue  of  operation  in  protracted 
stone  cases  is  the  condition  of  the  kidneys  and  their  pelves, 
which  it  is  well-nigh  impossible  to  determine  accurately.  In 
my  case  both  kidneys  were  enlarged,  the  pelvis  and  ureters 
were  moderately  dilated,  and  both  pelves  contained  calculi, 
the  bladder  was  healthy  but  the  urine  was  nearly  always 
alkaline,  often  very  foul,  and  contained  much  muco-pus. 
What  at  the  end  of  four  months  gave  rise  to  ihe  fatal  pyel¬ 
itis  when  the  sinus  had  nearly  healed  and  the  general  condi¬ 
tion  of  the  patient  had  improved?  However,  though  this 
patient  succumbed  four  mouths  a'ter  the  operation,  I  still 
claim  it  as  a  success  for  the  suprapubic  method.  That  the 
suprapubic  operation  is  successful  111  the  case  of  very  large 
stones  history  records.  Notable  examples  are  :  Sir  T.  Smith’s 
case  in  a  man  aged  43  with  recovery,  where  the  stone  weighed 
24  J  oz.,  and  Mr.  Rivington’s  case,  where  the  stone  weighed 
25 1  oz.  In  1893  Dr.  Beverley,  of  Norwich,  removed  by  this 
method  two  stones  weighing  4!  ozs.  in  a  man  aged  71,  who 
was  well  at  the  end  of  three  weeks  ;  and  again  in  this  year, 
about  the  same  time  as  my  own  stone  case,  Mr.  Nance,  of 
Norwich,  operated  on  a  man,  aged  75,  by  the  suprapubic 
method,  and  removed  a  stone  of  4!  ozs.,  the  bladder  being 
thickened  and  not  very  healthy,  and  in  four  weeks’  time  the 
wound  was  healed  and  the  patient  was  well.  What  result 


could  possibly  be  better  than  this  ?  I  believe  none  could  be 
better  in  the  hands  of  the  general  surgeon. 

Perineal  Lithotrity. — What  is  meant  by  this  ?  By  lithotrity 
is  meant  litholapaxy.  Is  perineal  lithotrity  nowadays  different 
from  perineal  lithotomy  of  an  older  date  with  the  stone  broken 
into  several  fragments,  as  described  in  1820  by  Mr.  Earle  ? 
Are  Bigelow’s  evacuators  used  after  crushing  ?  or  are  the  frag¬ 
ments  removed  by  forceps  ?  We  shall  see  that  both  plans  are 
adopted.  As  far  as  I  can  ascertain,  though  I  have  no  practical 
experience  myself  of  the  methods,  there  are  three  whose 
principles  are  defined,  and  they  represent  three  lines  of  prac¬ 
tice.  The  first,  though  not  so  in  point  of  time  of  its  produc¬ 
tion,  is  that  advocated  by  Surgeon-Major  Forbes  Keith,  of 
Hyderabad,1  which  is  to  open  the  membranous  urethra  on  a 
grooved  staff,  introduce  a  director,  then  a  giant  lithotrite,  and 
to  remove  the  debris  by  evacuator  and  aspirator.  This  opera¬ 
tion  is  a  genuine  perineal  litholapaxy  suggested  to  him  by  a 
case  of  stone  in  the  female,  and  he  advocated  it  because  it 
enabled  him  to  introduce  his  giant  lithotrite,  which  he  could 
not  have  done  from  the  meatus. 

The  second  method  is  that  of  Dolbeau,  who  gave  the  name 
of  perineal  lithotrity  to  the  operation,  advocated  so  ably  by 
Mr.  Reginald  Harrison,  to  whom  I  am  indebted  for  the  instru¬ 
ments.  It  is  as  follows :  A  median  perineal  cystotomy  is  per¬ 
formed,  and  the  finger  introduced  into  the  bladder  ;  a  pair  of 
crushing  forceps  resembling  an  ordinary  pair  of  lithotomy 
forceps  is  then  introduced,  the  most  powerful  having  a  screw 
at  the  handle.  By  means  of  these  forceps  the  stone  is  suffi¬ 
ciently  reduced  in  size  as  to  be  readily  withdrawn  in  frag¬ 
ments  by  these  instruments,  or  to  be  sluiced  out  with  a 
cannula  and  an  ordinary  wash  bottle ;  a  drainage  tube  is 
afterwards  inserted  into  the  bladder. 

Mr.  Harrison  asserts  in  his  book  that  the  chief  points  in 
favour  of  perineal  lithotrity  are  : 

1.  It  enables  the  operator  to  crush  and  evacuate  large  stones 
in  a  short  space  of  time. 

2.  It  is  attended  with  a  very  small  risk  to  life  as  compared 
with  other  operations,  such  as  lateral  and  suprapubic  lith¬ 
otomy,  and  that  it  is  well  adapted  to  old  and  feeble  subjects 
when  for  any  reason  crushing  is  inadmissible. 

Mr.  Harrison  bases  this  statement  on  mortality  on  Mr. 
Milton’s  21  cases  of  large  stones  with  1  death,  and  15  of  his 
own  (of  all  weights,  not  necessary  large)  and  no  death. 

Mr.  Milton’s  method  is  not  quite  thesame  as  Mr.  Harrison’s, 
and  might  fairly  be  called  a  perineal  lithotomy.  The  usual 
incision  is  made  for  lateral  lithotomy,  the  skin  being  freely 
divided,  the  prostate  and  the  neck  of  the  bladder  but  slightly  ; 
the  forefinger  is  inserted  into  the  wound  as  the  knife  is  with¬ 
drawn,  and,  guided  by  the  staff,  insinuated  into  the  bladder, 
dilating  the  wound  in  its  progress.  The  crushing  forceps  are 
then  introduced  through  the  wound,  and  the  operator,  holding 
a  blade  of  the  forceps  in  each  hand,  seizes  the  stone;  screw 
action  is  then  employed  to  crush  the  stone,  and  afterwards 
to  the  several  fragments,  which  are  removed  by  lithotomy 
forceps.  In  thirty-five  minutes  he  removed  a  stone  4  ozs.  in 

weight.  , .  ,  . 

He  has  performed  this  operation  twenty  times  for  large 
stones,  and  all  were  successful.  Five  weighed  between  2  and 
3  ozs  seven  3  to  4  ozs.,  four  4  to  6  ozs.,  and  four  6  to  8  ozs. 
His  twenty- first  case  was  a  fatal  one.  Mr.  Milton  considers 
the  operation  much  easier  of  execution  than  ordinary  litho¬ 
trity,  and  to  be  much  safer  than  suprapubic,  and  he  prefers  to 
cut  the  neck  of  the  bladder  and  prostate  rather  than  to  dilate, 
which  means  rupture. 

In  discussing  these  three  methods,  it  seems  to  me  that, 
though  the  first  appears  to  answer  best  to  the  term  perineal 
lithotrity,  because  it  is  a  pure  lithotrity,  yet  for  stones  up  to 
2  ounces  it  seems  to  possess  no  advantage  over  ordinary  litho¬ 
lapaxy.  For  stones  above  that  weight  and  up  to  6  ounces  in 
the  hands  of  skilled  operators,  a  giant  lithotrite  introduced 
through  a  perineal  wound  is  a  good  operation,  and  ought  to 
ensure  success,  but  in  the  hands  of  the  general  surgeon  I  still 
consider  that  suprapubic  lithotomy  would  be  far  safer. 

Of  the  second  method  advocated  by  Mr.  Harrison,  his  first 
important  point  is  the  time  taken  in  crushing,  which  in  the 
case  of  a  large  stone  must  depend  on  its  hardness  and  on  the 
facility  of  the  surgeon  in  handlinghis  instruments.  Speaking 
of  the  hardness  of  stones  in  ordinary  litholapaxy,  Mr.  Cadge, 
in  the  lectures  above  referred  to,  says  there  must,  I  conceive, 
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be  some  difference  between  the  texture  and  composition  of 
those  large  Indian  calculi  and  those  pure  red  uric  acid  ones 
which  I  often  meet  with.  I  can  hardly  believe  that  any 
instrument  capable  of  being  introduced  could  break  up  a  uric 
acid  stone  of  3  ounces.  On  examining  Mr.  Harrison’s  instru¬ 
ments,  I  find  that  the  greatest  width  at  the  tips  of  the  crush¬ 
ing  forceps  without  screw  power  is  4  inches,  but  no  one  could 
crush  a  large  Norfolk  stone  without  screw  power.  The 
measurements  of  the  screw  forceps  are :  the  larger,  2  inches  at 
tip,  if  inch  between  the  teeth;  the  smaller,  i|  inch.  This 
amount  of  expansion  gives  a  very  limited  range  for  manipula¬ 
tion.  Supposing  in  Mr.  Harrison’s  operation  the  forceps  im¬ 
pinged  on  a  large  stone  held  by  the  bladder,  how  would  he 
engage  the  stone  in  the  blades  ?  It  must,  indeed,  be  difficult 
when  the  blades  of  the  forceps  can  only  be  expanded  i|  to 
2  inches,  when  the  hinge  must  be  kept  in  the  dilated  pro¬ 
state,  so  as  not  to  unduly  stretch  or  tear  it.  In  the  hands  of 
the  operator  who  designed  these  instruments  success  may  be 
achieved,  but  not  in  the  hands  of  the  general  surgeon, 
who  would  do  far  better  with  a  suprapubic  lithotomy. 
Of  the  third  method  as  described  by  Mr.  Milton,  I  should  say 
it  was  a  genuine  lithotomy,  and  he  admits  it  too,  I  think, 
when  he  advises  the  cutting  of  the  prostate  laterally,  and 
after  the  use  of  the  lithoclast,  a  strong  straight  instrument 
capable  of  crushing  a  stone  up  to  8  ozs.,  the  fragments  are 
removed  by  a  very  small  pair  of  lithotomy  forceps.  Does  not 
this  description  answer  to  Mr.  Earle’s  ideal  in  1820  for  the 
removal  of  large  stones  by  lithotomy  ?  Mr.  Milton’s  statistics 
are  highly  satisfactory  for  21  cases,  and  if  the  stones  are  not 
very  hard  the  amount  of  instrumentation  ought  not  to  be 
dangerous,  but  if  the  stone  be  very  hard,  as  our  uric  acid  ones 
are,  then  it  does  become  dangerous.  This  operation  for  large 
stones  in  England  has  hardly  had  a  trial,  but  however  good 
this  operation  may  be,  I  regard  the  suprapubic  as  a  better  one. 

To  sum  up  then :  the  advantages  of  suprapubic  lithotomy 
are  that  the  bladder  can  be  opened  freely,  and  examined  fully, 
in  an  almost  bloodless  manner,  and  a  stone  of  any  known  size 
extracted  with  least  disturbance  to  the  patient  of  any  opera¬ 
tion,  and  in  the  case  of  enlarged  prostate  these  advantages  are 
accentuated. 

The  disadvantages  are  that  the  wound  may  be  long  in  hpal- 
ing,  and  that  occasionally,  probably  from  faulty  stitching, 
phosphates  crust  on  the  scar,  reproducing  another  stone. 

The  advantages  of  perineal  lithotrity  are  that  the  bladder 
wall  is  not  cut,  and  the  neck  of  the  bladder  is  only  incised 
enough  to  admit  the  finger,  and  afterwards  the  lithoclast  and 
the  opening  into  the  bladder  is  dependent. 

The  disadvantages  are  the  frequent  instrumentation  during 
the  operation,  and  the  disturbance  of  the  neck  of  the  bladder 
by  removal  of  the  fragments  of  stone  ;  the  bruising  and  per¬ 
haps  fatal  injury  of  the  bladder  mucous  membrane  by  the 
lithoclast,  when  the  bladder  is  contracted  around  a  large 
stone  ;  the  impossibility  of  examining  the  bladder  with  the 
finger  in  the  case  of  a  big  man  with  a  deep  pelvis,  and  the 
difficulty,  where  there  is  a  large  prostate,  of  manipulating  the 
instrument  easily,  and  of  removing  all  the  fragments,  and 
lastly,  where  the  kidneys  and  ureters  are  diseased,  owing  to 
chronic  dilating  and  infective  changes,  the  danger  of  setting  up 
acute  pyelitis  and  nephritis  is  increased  in  proportion  to  the 
amount  of  manipulation. 

I  must  therefore  strongly  incline  to  the  opinion  that  the 
suprapubic  operation  is  the  best  one  for  large  stones,  and  I 
believe  increased  experience  will  tend  to  strengthen  me  in 
this  opinion. 

Reference. 

1  Lancet,  1892. 

ON  FIFTY-THREE  OPERATIONS  FOR  STONE  IN 

THE  BLADDER, 

OF  TWO  OUNCES  AND  UPWARDS,  FROM  THE  AUTHOR’S  PRACTICE. 

By  P.  J.  Freyer,  M.A.,  M.D.,  M.Ch., 

Surgeon  to  St.  Peter’s  Hospital. 

I  have  now  performed  nearly  1,000  operations  for  stone  in  the 
bladder  by  all  methods — the  exact  number  is  993 — and  had 
intended  placing  before  you  at  this  meeting  the  results  of 
these  operations,  giving  at  the  same  time  some  of  my  recent 
experiences  of  surgery  of  stone  derived  from  127  operations 
performed  by  me  during  a  period  of  a  little  over  four  ears 


that  I  have  been  in  practice  in  London.  Our  honorary  secre¬ 
tary,  Mr.  Spencer,  however  informed  me  that  the  question 
which  at  the  present  time  most  exercised  the  East  Anglian 
surgical  mind  in  this  particular  branch  of  surgery  was  the 
best  method  of  removing  large  vesical  calculi,  and  that  you, 
Sir,  had  suggested  that  I  should  alter  the  subject  and  title  of 
my  paper  accordingly.  I  have  had  much  pleasure  in  com¬ 
plying  with  this  suggestion,  and  now  invite  your  attention  to 
some  brief  remarks  on  53  calculi  of  2  ounces  and  upwards 
from  my  own  practice. 

I  shall  assume  that  the  practice  and  literature  of  recent 
years  have  placed  beyond  question  that  when  we  have  to  deal 
with  a  small  or  moderate  sized  stone,  whether  occurring  in  the 
male  or  female,  in  the  adult  or  child,  there  is  in  the  vast 
majority  of  instances  only  one  operation  justifiable,  namely, 
litholapaxy.  So  much  am  I  myself  imbued  with  this  tenet 
that  I  have  now  almost  completely  abandoned  every  other 
form  of  operation  in  favour  of  Bigelow’s,  the  force  of  which 
statement  willbe  gathered  from  the  fact  that  among  my  last 
400  operations  for  stone  in  the  bladder,  in  all  ages  from  i|  to 
90  years,  the  weights  varying  from  a  few  grains  to  6J  ounces, 
there  were  only  13  lithotomies,  namely,  4  suprapubic, 
8  perineal,  and  1  vaginal,  the  remaining  387  cases  having  been 
dealt  with  by  litholapaxy.  Indeed,  the  practised  litholapaxist 
will  now  approach  a  stone  of  moderate  size  with  a  confidence 
and  certainty  of  success  unknown  in  any  other  great  operation 
in  surgery. 

When,  however,  we  have  to  deal  with  a  large  stone  con¬ 
ditions  are  changed  ;  and  I  venture  to  say  that  there  is  not 
one  of  us,  no  matter  how  experienced  he  may  be,  who  will  not 
feel,  when  brought  face  to  face  with  a  stone  of  the  size  of  any 
of  those  placed  on  the  table  before  me,  that  he  has  a  serious 
responsibility  thrown  upon  him,  no  matter  by  what  method 
he  may  decide  on  removing  it.  I  hope  my  remarks  may  be 
helpful  to  you  in  deciding  on  the  best  metods  of  dealing  with 
calculi  of  this  kind. 

The  question  now  arises,  What  are  we  to  regard  as 
a  large  stone?  It  is  impossible  to  draw  a  hard  and  fast 
line  that  will  be  applicable  in  all  circumstances.  The  age  of 
the  patient  and  the  experience  of  the  surgeon  are  the 
most  important  factors  in  determining  this  question.  A  stone 
of  say  |  ounce,  which  in  an  adult  would  be  regarded  ordinarily 
as  a  comparatively  small  one,  would  in  a  child  be  considered 
a  large  one ;  an  inexperienced  surgeon  might  regard  a  stone 
of  this  size,  even  in  the  adult,  as  a  large  one, 
whereas  a  practised  hand  would  consider  it  one  of 
very  moderate  dimensions  indeed.  For  our  purpose  to-day, 
however,  I  shall  define  a  large  stone  oocurring  in  an  adult  as 
one  weighing  2  ounces  and  upwards,  of  which  there  are  53 
examples  before  me. 

The  table  on  p.  1016  shows  at  a  glance  the  operation 
undertaken  and  important  features  in  each  of  these  cases. 
The  pat ieDts  were  all  adults  except  2  boys,  aged  14  and  15 
years  respectively.  They  were  all  males  save  1.  The  last 
four  operations  were  performed  in  England,  the  rest  in  India  = 


There  were : 

Suprapubic  lithotomies  ... 

... 

...  ...  4 

Lateral  lithotomies 

•  •• 

...  ...  13 

Vaginal  lithotomy 

... 

...  ...  1 

Litholapaxies  ... 

... 

...  ...  35 

Total 

... 

...  53 

JLUljdil  •••  •••  •••  •••  •••  JD 

The  average  age,  weight,  number  of  days  under  treatment 
after  operation,  and  mortality  in  each  variety  of  operation  is 
given  in  the  following  table : 


Operation. 

Number  of 
Operations. 

Average 

Age. 

Average 
Weight 
of  Stone. 

Average 
No.  of 
Days  in 
Hospital. 

Mortality. 

Suprapubic  lithotomy . . . 

4 

27? 

oz.  dr.  gr. 
5  5° 

34 

2,  or  50  per  cent. 

Perineal  lithotomy 

14 

42? 

2  5  23 

3° 

4,  or  28!  „ 

Litholapaxy  . 

35 

52§ 

2  4  0 

"3 

4,  or  1 13  ,•> 

It  will  be  observed  that  the  average  age  of  the  litholapaxy 
cases  was  nearly  53  years,  about  10  years  greater  than  that  of 
the  perineal  lithotomies,  and  about  double  that  of  the  supra- 
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pabic  cases.  The  average  weight  of  stone  in  the  suprapubic 
cases  was  however,  twice  that  of  the  other  two  varieties. 

The  period  of  treatment  after  lithopaxy  was  only  eleven 
days,  as  compared  with  thirty  and  thirty- four  after  lithotomy. 
The  mortality,  which  after  suprapubic  lithotomy  was  50  per 
cent.,  and  after  perineal  lithotomy  285  per  cent.,  was  in  the 
lithopaxy  cases  only  1 i§  per  cent. 

The  time  allowed  will  not  permit  of  my  entering  into  details 
0  the  individual  operations.  I  consider,  therefore,  that  I 
shall  best  utilise  the  short  time  at  my  disposal  by  directing 
your  attention  to  some  of  the  difficulties  and  complications 
met  with  in  dealing  with  large  calculi  by  litholapaxy,  and  point¬ 
ing  out  the  circumstances  under  which  a  cutting  operation  is 
advisable  or  necessary. 

Undoubtedly  one  of  the  mo3t  essential  elements  of  success 
in  litholapaxy  is  the  employment  of  proper  instruments. 
Those  which  I  myself  employ  are  a  lithotrite  (Fig.  1),  which 
was  made  for  me  in  1886  by  Weiss,  and  is  the  model  on  which 
all  my  large  lithotrites  have  since  been  constructed. 


Fig.  1.  Fig.  3- 


It  possesses  the  handle  and  locking  action  of  Bigelow  with  fully  fenes¬ 
trated  female  blade,  instead  of  a  non-fenestrated  blade  originally  used  by 
him  The  ball-handle  affords  a  much  firmer  grip  than  the  wheel,  a  grip 
which  is  essential  when  dealing  with  large  and  hard  stones.  The  locking 
actioo  is  of  the  simplest  character,  the  instruments  being  locked  and  un¬ 
locked  by  a  quarter  turn  of  the  cap  to  the  right  or  left  by  the 
right  hand,  the  left  hand  being  free  to  grasp  the  female  blade  and  hold  it 
steady  in  the  bladder  during  the  various  manipulations.  The  female 
blade  is  fully  fenestrated,  smooth,  and  bevelled  on  the  inner  aspect  of  the 
slot,  so  that  it  is  almost  impossible  to  catch  the  mucous  membrane.  I 
use  none  hut  fully  fenestrated  lithotrites  now,  regarding  the  use  of  any 
other  kind  as  dangerous,  owing  to  the  liability  which  exists  in  the  non¬ 
fenestrated  or  partially  fenestrated  lithotrites  of  dt.bris  getting  impacted 
in  their  jaws  To  cope  with  large  calculi  in  the  adult,  lithotrites  from 
No.  14  to  18,  English  scale,  should  be  at  hand. 

The  essential  requirements  in  an  aspirator  are  :  (1)  That  the  apparatus 
he  light  and  handy,  so  that  when  attached  to  the  cannula  in  the  bladder 
a  can  be  moved  freely  and  easily  in  any  direction  by  one  hand;  (2)  that 
it  be  devoid  of  valves  and  strainers,  which  are  liable  to  get  clogged  and 


out  of  order ;  (3)  that  the  distance  between  the  rubber  bulb  and  the 
bladder  be  the  shortest  possible,  and  the  intervening  course  of  the  fluid 
as  straight  as  possible  ;  (4)  that  the  rubber  be  strong  and  pliant,  so  as  to 
give  sufficient  suction  power;  and  (5)  that  fragments  once  entering  the 
receiver  cannot  return  to  the  bladder.  In  1895  I  designed  this  (Fig.  2) 
simplified  form  of  Bigelow’s  aspirator.  It  possesses  all  the  attributes  I 
have  indicated.  I  have  now  worked  with  it  for  nearly  five  years,  and 
have  found  it  thoroughly  efficient  in  all  respects. 

The  cannulse  (Fig.  3)  for  adults  vary  from  No.  12  to  18,  English  scale. 
They  are  best  when  slightly  'curved  at  the  end  to  facilitate  introduction. 

To  enable  us  to  pass  these  large  instruments  it  is  essential 
that  the  urethra  should  be  of  normal  capacity.  When  the 
stone  is  of  moderate  dimensions,  stricture  is  no  bar  to  litho¬ 
lapaxy,  the  stricture  being  cut  internally  or  rapidly  dilated 
immediately  before  the  main  operation.  But  when  we  have 
to  deal  with  a  large  stone,  repeated  introduction  of  the  instru¬ 
ments  is  necessary,  and  this  is  not  advisable  over  a  wounded 
urethra.  When,  therefore,  stricture  coexists  with  large 
stone,  lithotomy  should  be  employed. 

Hypertrophy  of  the  prostate  does  not  necessarily  bar  litho¬ 
lapaxy  for  large  stone.  Several  of  these  calculi  were  success¬ 
fully  removed  from  patients  with  enlarged  prostates.  For 
instance,  this,  the  last  of  these  large  calculi,  weighing  2| 
ounces,  I  removed  in  January,  1899,  from  a  gentleman  aged 
76,  who  for  several  years  has  passed  no  urine  except  through  a 
catheter,  owing  to  hypertrophy  of  the  prostate.  He  is  at  the 
present  time  in  good  health,  save,  of  course,  that  he  has  to 
use  his  catheter.  Should,  however,  the  prostatic  hypertrophy 
be  very  pronounced,  with  tortuous  urethra,  suprapubic  lith¬ 
otomy  is  the  proper  treatment. 

Then,  again,  we  sometimes  find  in  dealing  with  large  calculi 
that  the  bladder  is  thickened  and  contracted,  tightly  grasping 
the  stone,  so  that  difficulty  is  experienced  in  getting  the  jaws 
of  the  lithotrite  on  to  it.  This  difficulty  may,  as  a  rule,  be 
overcome  by  injecting  water  into  the  bladder,  thus  separating 
the  mucous  membrane  from  the  stone.  But  occasionally  the 
bladder  in  such  cases,  even  under  profound  anaesthesia,  resents 
the  presence  of  the  smallest  quantity  of  water.  In  such  cases 
lithotomy  must  be  had  recourse  to. 

It  sometimes  happens  that  when  a  large  and  hard  stone  is 
grasped  by  the  lithotrite,  and  the  blades  screwed  home  with 
force,  the  calculus  does  not  yield.  If  we  wait  for  a  few 
seconds  it  not  infrequently  breaks,  and  with  a  loud  report.  If 
not,  the  stone  should  be  caught  in  another  axis  and  the  litho¬ 
trite  again  screwed  home.  By  repeating  this  process  the 
stone,  as  a  rule,  will  eventually  give  way,  owing  no  doubt  to 
the  fact  that  it  has  less  powers  of  resistance  in  some  direc¬ 
tions  than  in  others.  Amongst  my  last  400  cases  there  was 
only  one  instance  in  which  from  its  hardness  I  was  unable  to 
crush  the  stone.  I  show  you  this  comparatively  small  uric 
stonp,  weighing  2  ozs.,  which  occurred  in  a  female,  and  on 
which  my  largest  lithotrite  could  make  no  impression.  And  I 
would  here  point  out  that  a  uric  or  urate  stone  may  be  more 
difficult  to  crush  than  an  oxalate  one  of  the  same  size,  the 
latter  being  more  friable,  though  composed  of  intensely  hard 
knobs. 

Calculi  being  frequently  irregular  in  shape,  as  a  glance  at 
those  before  me  will  remind  you,  it  may  be  found  that, 
though  the  lithotrite  will  not  lock  when  the  stone  is  caught 
by  the  long  axis,  it  will  do  so  when  the  stone  is  released  and 
caught  by  a  shorter  axis.  The  calculus  is  then  broken  across, 
and  the  large  fragments  attacked  in  turn  and  reduced  to  fine 
d&l)  ris, 

A  calculus  of  such  dimensions  that  the  largest  lithotrite 
will  not  lock  may,  nevertheless,  sometimes  be  crushed,  pro¬ 
vided  it  be  comparatively  soft,  or  at  least  have  a  soft  coating. 
In  cases  of  this  kind  we  dig  the  lithotrite  into  the  sides  of  the 
stone,  and,  holding  them  in  position,  screw  home  the  blades, 
scrapiDg  off  the  crust.  By  repeating  this  process  the  stone 
will  as  a  rule  be  rapidly  reduced  in  size,  so  that  the  lithotrite 
can  lock  on  it. 

In  this  manner  I  successfully  disposed  of  a  calculus,  the 
(Mbris  of  which  weighs  6^  ounces,  the  details  of  which  have 
been  published  in  the  British  Medical  Journal,  18941  vol.  i, 

p.  1296.  ,  ,  , 

Illustrative  of  the  rapidity  with  which  a  large  and  hard 
stone  may  be  removed  with  practice,  I  may  refer  to  an  oxalate 
of  lime  calculus,  weighing  3  ounces  and  20  grains,  which  is. 
I  believe,  the  largest  removed  in  England  by  litholapaxy.  I 
crushed  and  evacuated  this  stone  in  April,  1897,  in  24  minutes, 
the  time  being  taken  by  Mr.  W.  Braine,  the  amestlietist.  Two 
days  after  the  operation  the  patient  wrote  to  Dr.  W.  Arm- 
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Table  giving  Particulars  of  Fifty-three  Calculi  weighing  Two  Ounces  and  Upwards  operated  on  by  P.  J.  Freyer. 


Serial 

No. 

Date  of  Operation. 

Nature  of  Operation. 

Age. 

Weight  of  Stone. 

Variety  of  Stone. 

Days  in 
Hospital. 

Time 

occupied 

by 

Operation. 

Result. 

17 

May  19,  1878 

Lateral  lithotomy 

65 

ozs.  drs. 

2  O 

grs. 

0 

Urates,  phosphates 

40 

Minutes. 

Successful. 

66 

Oct.  14,  1881 

35 

2 

O 

0 

Urates 

— 

— 

Died. 

72 

April  4,  1882 

11  11 

25 

2 

3 

0 

24 

— 

Successful. 

82 

April  19,  „ 

Co 

2 

I 

0 

41 

— 

Died. 

83 

April  19,  „ 

40 

3 

4 

0 

— 

— 

90 

June  2,  „ 

22 

2 

O 

0 

Oxalates 

19 

— 

Successful. 

99 

Aug.  s,  „ 

5  *  7  > 

Litholapaxy 

29 

3 

O 

0 

Urates 

36 

— 

71 

126 

Dec.  6,  „ 

60 

3 

2 

0 

Uric 

II 

66 

77 

136 

Jan.  it,  1883 

Suprapubic  lithotomy 

17 

3 

I 

0 

32 

— 

11 

142 

Feb.  20,  „ 

Lateral  lithotomy 

20 

2 

O 

3° 

Urates,  phosphates 

48 

— 

Died. 

146 

Mar.  17,  ,, 

7  >  >7 

Litholapaxy 

60 

4 

O 

3° 

Uric 

— 

— 

164 

May  15,  „ 

45 

2 

4 

0 

I  I 

70 

Successful. 

168 

May  25,  „ 

45 

2 

6 

0 

— 

75 

Died. 

180 

July  3,  ,, 

Suprapubic  lithotomy 

27 

12 

4 

0 

Urates 

— 

— 

11 

209 

Nov.  15,  ,, 

Lateral  lithotomy 

40 

2 

6 

0 

33 

— 

Successful. 

211 

Nov.  21,  ,, 

Litholapaxy 

80 

2 

O 

55 

Uiic 

17 

90 

11 

231 

Mar.  7,  1884 

Lateral  lithotomy 

77  7 » 

Litholapaxy 

75 

4 

3 

0 

— 

Died. 

237 

Mar.  17,  ,, 

36 

2 

7 

0 

77 

Phosphates 

24 

— 

Successful. 

264 

June  21,  ,, 

35 

2 

0 

0 

9 

17 

11 

276 

Aug.  12,  ,, 

Lateral  lithotomy 

14 

2 

2 

3° 

Oxalates 

22 

— 

11 

277 

Aug.  13, 

Litholapaxy 

26 

1 

3° 

M 

Urates,  oxalates 

— 

52 

Died. 

297 

C3  C  t .  26,  4  4 

55 

2 

0 

45 

7 

26 

Successful. 

316 

Aug.  30,  1885 

11 

to 

3 

2 

3°  ■ 

Uric 

24 

65 

11 

322 

Sept.  9,  ,, 

>1 

55 

2 

2 

0 

>4 

Phosphates 

8 

47 

11 

333 

Aug.  23, 1886 

J  7 

5° 

2 

0 

0 

IO 

3° 

11 

403 

May  27,  1887 

11 

24 

2 

1 

0 

Urates 

4 

35 

11 

419 

July  6,  „ 

77 

3° 

2 

4 

0 

IO 

45 

1 1 

494 

May  24,  1888 

44 

2 

1 

5° 

5 

*7 

11 

499 

May  27,  ., 

Suprapubic  lithotomy 

35 

2 

0 

Oxalates 

36 

— 

11 

553 

Mar.  25, 1889 

Litholapaxy 

55 

2 

6 

0 

Uric 

5 

35' 

11 

554 

Mar.  29,  ,, 

Suprapubic  lithotomy 

30 

3 

4 

0 

Oxalates 

Died. 

57° 

June  3l*  ,, 

Litholapaxy 

90 

2 

O 

39 

Uric 

— 

45 

604 

Dee.  26,  ,, 

77 

15 

3 

2 

17 

Urates,  phosphates 

3i 

60,  go 

Successful. 

625 

Mar.  4,  1890 

55 

2 

6 

10 

Uric 

l6 

45 

1 1 

628 

Mar.  si,  ,, 

80 

2 

4 

37 

Urates 

9 

55 

11 

633 

April  is,  ,, 

75 

3 

I 

0 

Oxalates 

9 

75 

11 

668 

July  30,  ,, 

77 

35 

2 

4 

19 

Uric 

7 

36 

11 

675 

Sept.  6,  ,, 

7 7 

80 

2 

4 

>8 

9 

35 

11 

6(57 

Oct.  20,  ,, 

Jan.  2.  1891 

/  7 

70 

2 

0 

39 

7 

35 

11 

712 

20 

3 

O 

0 

Urates 

4 

35 

11 

732 

Mar.  19,  ,, 

77 

20 

2 

O 

4 

9 

40 

11 

7&3 

Jan.  7,  1892 

n 

75 

2 

O 

1 

1  7 

I  ( 

35 

11 

773 

Feb.  20,  „ 

45 

6 

I 

0 

21 

120 

i» 

779 

Mar.  19,  ,, 

Vaginal  lithotomy 

50 

2 

O 

2 

7 

20 

1 1 

790 

May  2,  „ 

70 

2 

O 

0 

.  Uric 

1  I 

— 

11 

8lO 

Sept.  24,  ,, 

Litholapaxy 

5^ 

3 

O 

10 

6 

40 

11 

838 

Feb.  13,  1 893 

>1 

65 

2 

O 

5° 

Oxalates 

6 

22 

11 

845 

Feb.  28,  „ 

60 

2 

2 

40 

12 

22 

11 

865 

Mar.  3,  1893 

57 

2 

O 

53 

Urates 

7 

20 

n 

889 

April  29, 1897 

34 

O 

20 

Oxalates 

12 

24 

77 

894 

July  1,  „ 

52 

2 

O 

10 

Uric 

IO 

25 

Died. 

919 

June  15, 1898 

6q 

2 

I 

33 

Urates 

45 

937 

Jan.  7,  1899 

7  * 

76 

2 

3 

39 

Phosphates 

13 

45 

Successful. 

strong,  of  Buxton,  who  had  kindly  sent  him  for  operation, 
that  he  did  not  know  why  he  was  being  kept  in  bed.  He  left 
the  surgical  home  on  the  ninth  day,  perfectly  well. 

When  from  any  of  the  difficulties  or  complications  already 
alluded  to  a  large  stone  cannot  be  removed  by  litholapaxy,  I 
consider  that  calculi  up  to  about  2jozs.  in  the  adult  and  a 
corresponding  weight  in  the  child  are  best  dealt  with  by 
lateral  lithotomy ;  beyond  that  by  suprapubic  cystotomy  or 
perineal  litholapaxy. 

Those  53  operations  may  be  divided  into  three  groups  corre¬ 
sponding  to  the  three  difficult  periods  in  my  surgical  career. 
The  first  group  of  6  cases  belongs  to  my  prelitholapaxy  days 
and  were  necessarily  lithotomies,  for  no  one  thought  of  re¬ 
moving  calculi  of  those  sizes  by  the  old  operation  of  lithotrity 
with  its  numerous  sittings.  The  second  group  of  15  cases, 
down  to  August,  1884,  belong  to  the  transition  period,  when  I 
was  passing  from  lithotomy  to  litholapaxy  and  learning  to 
work  by  the  latter  method,  the  cutting  and  crushing  methods 
alternating  pretty  regularly.  There  were  6  completed  litho- 
lapaxies,  7  completed  lithotomies,  and  2  instances  where  I  com¬ 
menced  by  litholapaxy,  but  had  to  finish  by  lithotomy. 
Finally,  there  is  the  third  group  of  32  cases  from  August,  1884, 
down  to  the  present  time,  a  period  during  which  I  suppose  I 
have  been  more  or  less  expert  with  the  lithotrite  and  aspirator. 
Amongst  these  Uiere  were  only  three  cutting  operations, 
namely,  two  suprapubic  and  one  vaginal  lithotomy,  the  re¬ 
maining  29  cases  having  been  dealt  with  by  litholapaxy. 

A  glance  at  the  column  of  results  in  the  first  tabular  state¬ 


ment  will  show  that  in  proportion  as  I  abandoned  lithotomy 
in  favour  of  litholapaxy,  and  gained  experience  of  the  latter 
operation,  my  results  improved.  The  fact  that  amongst  my 
last  20  litholapaxies  for  calculi  from  2  to  6£ozs.  there  was  only 
one  death  shows  what  splendid  results  we  may  obtain  from 
Bigelow’s  operation.  With  results  such  as  these  before  me,  I 
have  no  hesitation  in  pronouncing  litholapaxy  the  safest  and 
best  operation  in  all  cases  when  it  is  practicable.  Those  con¬ 
ditions  in  which  it  is  not  feasible  I  have  already  indicated. 
In  no  case,  whether  in  the  male  or  female,  the  adult  or  child, 
should  a  cutting  operation  be  entertained  till  after  examina¬ 
tion  and  trial  litholapaxy  is  found  to  be  impossible. 

Mr.  Cadge  said  :  In  the  few  remarks  that  I  wish  to  make  I 
will  confine  myself  to  the  point  suggested  by  Mr.  Burton’s 
excellent  paper — namely,  the  best  method  of  dealing  with 
large  stones  in  the  bladder.  Some  of  us  will  recall  the  meet¬ 
ing  of  this  Association  at  Brighton  in  1886  at  which  Sir  H. 
Thompson  advocated  suprapubic  cystotomy  in  preference  to 
lateral  or  median  cystotomy.  I  think  I  may  say  that  the  dis¬ 
cussion  at  that  time  contributed  to  abolish  the  lateral  and 
median  methods  for  the  removal  of  large  stones.  I  may,  how¬ 
ever,  say  that  in  the  discussion  no  word  fell  from  the  reader 
of  the  paper  or  any  speaker  of  the  alternative  plan  of  what  is 
called  “  perineal  lithotrity,”  and  it  shows,  I  think,  the  pro¬ 
gress  of  thought  and  the  development  of  experience  in  the 
last  twelve  or  fifteen  years  that  to-day  the  question  will  pro- 
<  bably  be  between  suprapubic  cystotomy  and  perineal  lithotrity, 
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and  to  this  I  will  addriss  myself,  premising  that  I  do 
not  presume  to  advise  the  besc  course  for  an  expert  in 
stone  practice  to  adopt— he  is  familiar  in  all  tlie  plans  and 
can  be  trusted  to  do  what  he  thinks  best,  but  what  he  thinks 
best  in  his  experienced  rands  would  rn  all  likelihood  not  be 
best  in  the  hands  of  a  general  surgeon  who  only  treats  these 
cases  occasionally.  I  would  say  then  that  the  suprapubic  is 
easier  of  execution  than  any  form  of  perineal  operation  or  of 
ordinary  litholapaxy  ;  the  parts  dealt  with  are  under  the  eye  ; 
there  are  no  vessels  likely  to  be  met  with  which  will  give 
trouble ;  the  bladder  wall  to  be  cut  can  be  incised 
to  any  extent,  and  stitched  up  aftrr  the  stone’s  re¬ 
moval,  if  necessary.  An  enlarged  prostate,  which  so 
often  impedes  ordinary  litholapaxy  and  perineal  operations, 
causes  no  difficulty,  or  very  slight,  in  the  suprapubic  method, 
and  should  a  stone  be  fixed  in  the  end  of  the  ureter  or  in  some 
form  of  sac,  it  can  be  dealt  with  far  easier  than  by  any  other 
opening.  The  finger  can  explore  every  part  of  the  organ  far 
better  than  through  the  perineum,  and  no  surgeon  in  these 
days  would  attempt  to  remove  a  bladder  tumour  or  a  portion 
of  the  prostate  except  by  the  suprapubic  route.  What,  then, 
can  be  fairly  urged  against  the  high  operation  ?  The  only  or 
the  chief  objection  is  that  up  to  this  time  the  mortality  at¬ 
tending  it  has  been  greater  than  in  perineal  lithotrity.  It 
may  be  so,  but  in  answer  I  would  say  that  to  the  present  race 
of  surgeons  it  is  a  new  operation.  The  technique  and  best 
method  of  doing  it  and  of  managing  the  case  after  it  are  not 
even  now  settled.  The  use  or  non-use  of  the  rectal  bag,  the 
closure  or  non-closure  of  the  bladder  wound,  and  other  points 
to  which  I  need  not  now  refer,  these  and  other  details  will 
slowly  come  to  be  settled.  Surgeons  will  acquire  facility  and 
confidence  in  doing  it,  and  I  predict  that  ten  years  hence  the 
mortality  will  be  greatly  diminished.  Sir  Spencer  Wells  lost 
34  out  of  his  first  ioo  cases  of  ovariotomy,  and  in  his  last 
ioo  only  io,  and  the  same  may  probably  be  said  with 
cataract  operations  and  other  surgical  procedures.  Why 
may  not  similar  results  follow  suprapubic  cystotomy  ? 
And  now  what  can  fairly  be  said  about  perineal  lithotrity? 
Mr.  Burton  has  well  described  three  methods  of  doing  it : 
the  Indian,  with  a  giant  lithotrite;  the  Egyptian,  with  a 
lateral  lithotomy  incision  and  a  powerful  lithoclast ;  and  Mr. 
Harrison’s  modification  of  Dolbeau’s  plan,  with  a  median  in¬ 
cision  and  a  large  crusher.  If  I  were  to  adopt  any  of  these 
plans  it  would  certainly  be  the  Indian,  with  a  median  perineal 
incision  and  a  giant  lithotrite  ;  indeed,  over  thirty  years  ago 
I  had  one  of  these  lithotrites  made  for  a  case  of  large  stone  in 
a  feeble  old  man  ;  suprapubic  operation  at  that  time  was  not 
thought  of,  and  I  saw  little  chance  of  saving  the  patient  by 
lateral  lithotomy  ;  the  instrument,  however,  took  so  long  to 
make  that  the  man  died  before  it  was  ready;  it  has  never 
been  used,  and  my  colleagues  seem  to  prefer,  and  I  think 
wisely,  the  high  operation  to  any  form  of  crushing.  I  cannot 
admit  any  strict  comparison  between  the  patients  and  the 
calculi  which  our  Indian  confreres  have  to  treat  and  those 
which  we  in  England  deal  with  ;  the  Oriental  is  more  tolerant 
of  great  operations  than  the  average  Briton.  Mr.  Milton 
admits  this  on  behalf  of  the  Egjptian,  and  also  that  the 
urethra  will  carry  much  larger  instruments  The  giant 
lithotrite  is  beyond  doubt  a  very  powerful  tool,  but  I  question 
whether  it  would  crush  a  6  or  8-ounce  lithic  acid  stone  such  as 
we  sometimes  see  in  East  Anglia.  The  Indian  and  Egyptian 
stones  are  far  less  dense  and  resistant ;  anyone  may  see  this 
on  comparing  a  collection  of  Indian  with  English  stones  ; 
analysis  confirms  it.  Mr.  Milton  gives  the  composition  of  200 
stones,  and  there  was  not  one  pure  uric  acid  amongst 
them.  I  have  recently  examined  the  analytical  report 
of  Norfolk  and  Suffolk  stones  by  the  first  Mr  Crosse,  and 
nearly  80  per  cent,  are  stated  to  be  nearly  pure  uric  acid  ;  the 
oriental  calculi  are  largely  compo-ed  of  urates,  phosphates, 
and  oxylate  of  lime,  and  these  are  of  a  lo>se  texture  and 
easily  broken  up;  but  not  so  are  the  pure  salmon-coloured 
lithic  acid,  they  are  almost  of  granite  hardness.  I  noticed 
lately  in  ray  notebook  3  cases  which  occurred  some  years  ago, 
almost  at.  the  same  time,  in  which  the  lithic  stones  weighed 
between  1  and  2  ozs.  I  could  scarcely  break  them  with  all  the 
force  I  could  us-e,  and  in  two  out  of  the  three  the  lithotrite  was 
so  warped  that  I  did  not  dare  continue  to  u^e  it.  I  cm 
scarcely  think  that  even  a  giant  lithotrite  would  crush  a 
stone  of  this  hardness  which  weighed  4  or  6  ozs. ;  and  if  it 
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did,  I  must  think  that  dragging  the  very  sharp  angular  frag¬ 
ments  through  the  neck  of  the  bladder  could  not  be  free  from 
the  risk  of  doing  serious  mischief.  The  use  of  the  powerful 
crushers  such  as  Mr.  Milton  and  Mr.  Harrison  recommend  are 
open,  I  cannot  but  think,  to  very  serious  objections.  It  seems 
to  me  something  like  a  delusion  to  say  that  these  instruments 
can  be  opened  so  as  to  grasp  a  stone  as  large  as  a  turkey  or  hen’s 
egg  without  causing  laceration  of  the  prostate  and  neck  of  the 
bladder;  indeed  Mr.  Milton  admits  this,  saying  in  reference  to 
Mr.  Harrison’s  habit  of  removing  some  of  the  broken  stone  by 
the  crushers,  “  that  this  proceeding  cannot  but  be  attended  by 
laceration  and  bruising  of  the  tissues.”  This  proceeding,  it  is 
true,  has  been  followed  by  good  results  in  the  hands  of  these 
two  experts,  but  the  number  of  cases  is  at  present  not  suffi¬ 
cient  to  justify  any  strong  opinion  of  its  safety,  and  the 
calculi  removed  by  it  have  not  as  a  rule  been  very  large.  On 
a  fair  consideration  of  the  whole  subject,  I  think  that  these 
rough  proceedings  for  the  fragmentation  and  removal  through 
the  perineum  of  stones  of  4,  6,  or  8  ozs.  should  not  be  recom¬ 
mended  to  the  average  hospital  or  operating  surgeon  who  only 
meets  with  occasional  cases  of  stone  in  the  bladder  ;  he  will 
be  on  safer  ground  by  preferring  the  suprapubic  operation, 
and  when  the  details  of  the  operation  are  well  agreed  on  the 
results  will  justify  the  preference. 

Professor  Nicola ysen  (Copenhagen)  said:  The  disease  of 
stone  in  Norway  is  very  uncommon.  Therefore  I  have  rather 
small  experience  in  lithotomy,  etc.  He  related  a  case  of  a 
very  large  stone  of  the  size  of  a  duck’s  egg ;  the  patient  was 
81  years  of  age,  and  (in  1877,  I  think)  I  was  rather  afraid  of  the 
sectio  alta.  Therefore  I  made  a  lateral  perineal  section  ;  but  I 
found  the  stone  too  hard  to  be  crushed,  too  large  to  be  ex¬ 
tracted  through  the  perineal  opening,  and  I  had  to  make  the 
then  feared  sectio  alta.  I  found  it  very  easy,  and,  when  the 
impacted  stone  (hugged  by  the  bladder)  had  been  loosened 
slowly  with  the  forefinger,  there  was  not  very  much  difficulty 
in  extracting  it  rather  slowly.  The  patient  made  a  good 
recovery. 

Mr.  Reginald  Harrison  said:  So  far  as  the  treatment  of 
the  largest  and  hardest  class  of  vesical  stone  is  concerned, 
such  as  the  one  Mr.  Burton  removed,  I  am  disposed  to  think 
that  the  great  majority  of  surgeons  would  have  done  as  Dr. 
Burton  did,  and  removed  it  entire  without  incurring  the  addi¬ 
tional  risks  incidental  to  breaking  it  up,  by  whatever  means 
this  was  attempted.  There  is,  however,  a  good  deal  to  be  said 
in  favour  of  perineal  lithotrity  where  stones  are  unusually 
large  and  where  the  crushing  and  evacuating  of  them  must 
entail  a  long  and  difficult  operation.  I  doubt,  however,  whether 
this  method  would  have  been  applicable  in  the  case  of  Dr. 
Burton’s,  where  the  dimensions  of  the  stone  were  so  large,  and 
where  breaking  the  space  in  which  to  crush  and  to  work  was  so 
restricted.  Perineal  lithotrity  will  be  found  a  safe,  quick,  and 
complete  method  of  removing  very  large  stones  from  the 
bladder.  I  have  employed  it  on  twenty  occasions  without  a 
fatal  result,  and  I  have  not  met  with  an  instance  where  recur¬ 
rence  of  stoue  followed  it.  These  results  £  attribute  to  the 
nature  and  position  of  the  incision,  to  the  more  certain  removal 
of  all  the  stone  at  the  time  of  operation,  particularly  in  cases 
complicated  with  prostatic  enlargement,  and  to  the  subsequent 
absence  of  scar-tissue  or  cicatrix  from  the  bladder.  The  latter 
isa  point  of  considerable  importance  in  relation  to  one  mode  in 
which  recurrence  of  stoue  takes  place  and  is  repeated. 
Some  years  ago,  when  I  happened  to  be  present  at  the  Necker 
Hospital  in  Paris,  the  late  Dr.  Hourteloup,  one  of  the 
surgeons  to  the  hospital,  drew  my  attention  to  a  case  of  recur¬ 
rent  stone  in  the  bladder,  the  like  of  which  I  had  never 
previously  seen  or  heard  of.  On  passing  my  finger  into  the 
bladder  through  the  incision  for  a  median  cystotomy  which 
had  been  made,  I  found  what  was  taken  at  first,  for  an 
adherent  stone.  It  proved  to  be  a  linear  deposit  of  triple 
phosphate,  which  had  concreted  in  the  form  of  a  long  calculus 
on  the  rough  suprapubic  scar  of  an  incision  through  the 
mucous  membrane,  as  if  the  scar  had  been  a  foreign  body.  I 
have  seen  the  same  happen  to  scars  in  the  bladder  both  in  the 
male  and  the  female,  those  in  the  latter  occurring  for  the  most 
part  in  connection  with  operations  for  vesico-vaginal  fistulse, 
though  all  the  sutures  had  been  removed.  I  have  known 
several  instances  in  females  who  first  suffered  from  stone  and 
its  recurrence  after  operative  repairs  of  this  kind,  and 
such  a  consequence  would  be  more  frequent  in  males  than  it 
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is  if  the  posterior  wall  of  the  bladder  in  them  was  the  com¬ 
moner  area  of  operation.  Quite  recently  I  assisted  in  the 
removal  of  a  rough  indurated  scar  resulting  from  a  suprapubic 
cystotomy  which  had  been  a  frequent  cause  of  stone,  with 
considerable  benefit  to  the  patient.  The  precise  nature  of 
such  scars  is  a  determining  cause  of  this  incident.  In 
children  where  the  cicatrix  is  soft  and  pliant  this  result 
rarely  if  ever  happens,  whilst  in  adults  if  the  incision  through 
the  mucous  membrane  has  been  lacerated  by  holding- forceps, 
by  much  suturing,  or  by  the  forcible  extraction  of  the 
stone,  a  rough  and  hard  cicatrix  may  form  upon  which 
phosphates  concrete  just  as  they  would  upon  a  piece  of  shoe 
string  or  other  foreign  body  introduced  into  the  bladder.  This 
may  prove  in  some  instances  an  objection  to  suprapubic 
cystotomy,  and  should  not  be  underrated  even  in  its  applica¬ 
tion  to  cases  such  as  the  one  Dr.  Burton  has  narrated  where 
there  was  little  or  no  choice  of  operation.  This  observation 
relative  to  the  introduction  of  scar  tissue  into  the  bladder, and 
its  possible  effects  led  me  to  investigate  various  methods  of 
opening  the  bladder.  I  found  that  such  cicatrices  rarely 
happened  after  lateral  lithotomy  where  the  deep  incision  was 
kept,  as  it  should  be,  well  within  the  limits  of  the  prostate, 
and  never  after  median  cystotomy  by  reason  of  the  incision 
being  limited  to  the  membranous  urethra.  Further  the  latter 
observations  seem  to  be  in  correspondence  with  what  I  have 
met  with  since  in  the  course  of  practice.  For  of  all  the 
varieties  of  lithotomy  recurrence  of  stone  has  more  frequently 
been  associated  with  suprapubic  cystotomy  than  with  any 
other  method  of  removing  a  calculus  on  this  principle.  This, 
however,  may  now  merely  mean  that  of  all  the  varieties  of 
cutting  operation  the  suprapubic  is  by  far  the  most  frequently 
practised.  With  the  view  of  preventing  the  formation  of 
scar  tissue  or  cicatrices  within  the  bladder,  and  at  the  same 
time  to  provide  a  means  for  removing  considerable  masses  of 
stone  with  speed  and  safety,  I  was  led  to  adapt  Dolbeau’s 
operation  of  perineal  lithotrity,  or  as  it  should  now  be  called 
“  litholapaxy  ”  for  this  purpose.  It  will  not  be  necessary  for 
me  to  describe  the  steps  of  this  operation,  as  I  have  already 
done  so  on  more  than  one  occasion.1  The  special  instruments 
used  in  connection  with  it  are  before  you.  It  avoids  all  dila¬ 
tation  of  the  neck  of  the  bladder  except  that  which  is  done 
with  the  index  finger,  whilst  it  involves  no  damage  to  its 
lining  membrane.  The  crushing  forceps  used  in  connec¬ 
tion  with  this  method  are  extremely  powerful  and  can  be  ap¬ 
plied  as  effectively,  I  believe,  as  a  lithotrite,  though  I  have 
not  tried  the  giant  instrument  which  Dr.  Keegan2  has 
specially  devised  for  this  purpose.  With  these  forceps  I  have 
succeeded  in  breaking  and  removing  urate  stones  in  a  few 
minutes  up  to  5  or  6  ozs.  in  weight,  and  I  have  very  little 
doubt  they  would  have  been  equal  to  the  occasion  in  the  case 
of  the  still  larger  calculus  Dr.  Burton  has  showed  us.  Dr. 
Burton’s  case  is  an  admirable  one,  and  I  do  not  think  could 
be  improved  upon. 

Brigade-Surgeon- Lieutenant  Colonel  Keegan  said  that  the 
question  was  one  mainly  of  the  relative  advantages  of  supra¬ 
pubic  lithotomy  and  perineal  lithotrity  in  cases  of  very  large 
or  very  hard  calculi  which  defy  the  power  of  the  ordinary 
lithotrites.  Suppose  a  case  of  uncomplicated  stone  in  the 
bladder  of  a  man  of  40  or  45  years  of  age,  a  No.  16  or  18  litho¬ 
trite  failed  to  make  any  impression  on  a  very  large  or  a  very  hard 
stone  in  such  a  man’s  bladder.  What  now  was  the  best  opera¬ 
tion  to  perform  ?  He  was  of  opinion  that  a  perineal  lithotrity 
was  a  better  and  a  safer  procedure  than  a  suprapubic  litho¬ 
tomy  in  such  a  case,  and  he  based  his  opinion  on  statistics. 
In  the  North-West  Provinces  of  India  twenty  perineal  litho- 
trities  were  performed  in  the  year  1895  without  a  death.  In 
the  five  years  ending  December  31st,  1895,  there  were  147 
suprapubic  lithotomies  performed  in  the  Punjab,  North-West 
Provinces,  and  in  the  Bombay  Presidency.  Among  these  147 
operations  there  were  61  deaths,  giving  a  mortality  of  42.17  per 
cent.  He  remarked  that  it  seemed  very  strange  that  the 
native  of  India  who  was  so  tolerant  of  litholapaxy  when 
efficiently  performed,  should  be  so  intolerant  of  suprapubic 
lithotomy.  He  exhibited  a  very  large  and  powerful  lithotrite, 
constructed  for  him  by  Weiss  and  Sons3,  which  was 
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capable  of  breaking  into  fragments  a  large  stone  of 
8  or  10  ounces.  This  lithotrite  would  pass  into  the  bladder 
through  an  incision  made  in  the  prostate  only  large 
enough  to  admit  the  index  finger,  and  the  fragments  could 
then  be  extracted  by  means  of  a  small  lithotomy  forceps. 

Mr.  E.  C.  Chicken  drew  attention  to  the  value  of  the  opera¬ 
tion  by  dilatation  in  the  case  of  stone  in  the  female  bladder.  He 
showed  a  stone  2  in.  long  ;  diam.  if  in.  circumferences  ; 

8  in.  X  5!  in.  x  45  in. ;  and  with  forceps  Sin.,  weight  810  grs., 
which,  with  three  others,  made  total  of  1,230  removed  by 
dilatation.  The  larger  was  encysted  and  was  only  discovered 
by  digital  exploration  after  the  removal  of  the  others.  Had 
any  operation  but  dilatation  been  performed  the  stone,  being 
encysted,  oould  not  have  been  extracted,  as  no  sounding  had 
previously  detected  the  encysted  calculus  until  its  presence 
was  revealed  by  the  operation  which  was  shown  to  be  necessary 
by  the  detection  of  some  of  its  debris. 

Mr.  Chester  Nance  mentioned  a  case  of  successful  supra¬ 
pubic  lithotomy  in  a  man  aged  75.  The  stone  weighed 
4!  ounces,  consisting  of  uric  acid.  The  points  emphasised 
were  the  thorough  cleansing  of  the  skin,  well  washing  out  the 
bladder  with  antiseptic  solution,  irrigation  of  the  bladder 
with  boric  acid  after  removal  of  the  stone,  careful  suturing  of 
wound,  one  catgut  suture  in  bladder  of  the  upper  part  of 
wound  with  silk  sutures,  and  dry  antiseptic  dressings  sealed 
off  from  lower  angle  of  wound,  where  a  tube  a  yard  long  was 
stitched  to  the  skm  and  retained  for  ten  days.  A  perforated 
piece  of  jaconet  was  placed  round  the  tube,  and  its  outside 
margins  sealed  down  with  collodion,  its  underneath  margins 
with  emplastrum  saponis,  similar  to  the  sheet  used  in  ovari¬ 
otomy  operations.  The  wound  above  healed  by  first  intention, 
and  was  quite  healed  in  three  weeks.  The  man  was  now 
alive  and  well.  He  strongly  dissented  from  the  high  death- 
rate  quoted  by  Dr.  Keegan,  8  cases  having  been  treated  at 
the  Norfolk  and  Norwich  Hospital  during  his  house- surgeoncy, 
with  only  1  death.  Mr.  Cadge,  in  his  lectures  in  1886  at  the 
Eoyal  College  of  Surgeons,  quoted  M.  Garcini’s  figures  as  24 
per  cent.,  and  M.  Tuffier’s  as  27  per  cent. 

Mr.  Freyer,  in  reply,  said  that  he  did  not  know  from  what 
|  source  Mr.  Burton  had  obtained  the  statistics  attributed  to 
Mr.  Barling  which  represented  the  mortality  from  supra¬ 
pubic  lithotomy  in  a  favourable  light.  The  only  statistics  of 
Mr.  Barling  on  the  subject  that  he  could  remember  were 
those  published  in  the  British  Medical  Journal  in  May, 
1894,  and  they  exhibited  this  operation  in  a  very  unfavour¬ 
able  light.  These  statistics  collected  by  Mr.  Barling  were  of 
grave  importance.  They  embraced  nearly  200  operations  for 
stone  in  young  persons,  performed  during  a  period  of  five 
years  in  twelve  large  hospitals — six  London  and  six  provin¬ 
cial— with  the  result  that  suprapubic  lithotomy  showed  the 
appalling  mortality  of  about  four  times  that  of  either  perineal 
lithotomy  or  litholapaxy.  To  his  mind  these  statistics 
should  have  sounded  the  death-knell  of  suprapubic  lithotomy 
as  a  routine  practice;  but  still,  in  face  of  these  statistics,  he 
observed  papers  in  the  medical  journals  advocating  this 
operation  after  an  experience  on  the  part  of  the  writers  of  one 
or  two  successful  cases.  He  was  sorry  to  find  that  his  friend, 
Mr.  Cadge,  had  in  this  discussion  lent  the  weight  of  his  great 
name  to  this  practice.  Mr.  Cadge  was  entirely  in  error  in 
supposing  that  there  was  anything  peculiar  in  the  nature  of 
the  calculi,  ©r  the  constitution  of  the  native  of  India,  which 
accounted  for  the  marked  success  of  litholapaxy  in  India. 
This  success  was  due  to  large  experience  and  the  employ  ment  of 
proper  instruments.  The  former  was  only  attainable  by  a 
very  few  in  England,  but  proper  instruments  were  available 
for  all.  It  was  a  peculiarity  of  the  British  surgeon  that  when 
he  attained  any  marked  success  in  any  particular  operation  in 
surgery  he  attributed  this  to  his  own  skill  and  acumeD,  but 
that  when  any  signal  success  was  attained  by  his  confreres 
abroad  he  imagined  this  must  be  due  to  some  peculiarity  m 
the  constitution  of  the  patient,  his  mode  of  living,  or  the 
climate.  He  (Mr.  Freyer)  had  knocked  the  bottom  out  01 
these  absurd  theories.  He  might  claim  to  be  the  only  sur¬ 
geon  whohad  had  large  experience  of  the  surgery  of  stone  in  Lng- 
land  and  in  India.  And,  having  performed  127  operationsfor 
stonein  the  bladder  during  a  period  of  about  four  years  that  he 
had  been  inactive  practice  in  London,  with  practically  thesame 
results  as  those  he  had  obtained  in  India,  he  could  say  that 
the  Englishman  was  in  110  respect  an  inferior  subject  for 
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litholapaxy  to  the  native  of  that  country.  Being  of  much 
larger  stature  and  weight,  the  Englishman  had  a  more 
capacious  urethra  than  the  native,  and  thus  the  introduction 
of  larger  instruments  was  facilitated.  The  average  weight  of 
calculi  removed  by  him  in  India  was  two  and  a-half  times 
that  of  those  removed  in  England ;  and  an  examination  of 
the  calculi  on  the  tray  before  them  would  satisfy  the  audience 
of  the  large  proportion  of  intensely  hard  uric  and  oxalate  ones 
amongst  them.  Indeed,  in  England,  owing  to  the  large  pro¬ 
portion  of  prostatic  cases  one  met  with,  the  proportion  of  soft 
phosphatic  stones  was  much  greater  than  in  India.  He  had  no 
experience  of  the  African,  who  possibly  had  a  very  capacious 
urethra,  but  he  had  to  remind  Mr.  Cadge  that  the  negro  was 
of  quite  a  different  race  and  nature  from  the  mild  Hindu,  who 
belonged  to  the  same  Aryan  family  as  themselves.  There  were 
many  other  points  raised  in  Mr.  Burton’s  paper  and  the  dis¬ 
cussion  whicn  he  should  have  liked  to  refer  to,  but  the  Presi¬ 
dent  was  inexorable  as  to  time,  so  he  must  conclude. 

(To  be  continued.) 

SECTION  OF  OPHTHALMOLOGY. 

W.  A.  Bbailey,  M.D.,  President. 

The  President  made  some  introductory  remarks  on  Ocular 
Headaches,  which  was  published  in  the  British  Medical 
Journal  of  August  nth,  p.  343. 

A  DISCUSSION  ON 

THE  TREATMENT  OF  CHRONIC  GLAUCOMA. 

I. — Francis  Richardson  Cross,  F.R.C.S., 

•Ophthalmic  Surgeon  Bristol  Royal  Infirmary  ;  Surgeon  Bristol  Eye 

Hospital. 

I  may  perhaps  be  allowed  to  take  the  opportunity  which  this 
annual  meeting  of  the  British  Medical  Association  affords  to 
draw  attention  to  the  fact  that  a  large  number  of  cases  of 
inflammatory  glaucoma  are  still  mistaken  for  iritis  or  other 
forms  of  inflammatory  eye  disease,  and  to  insist  on  the  neces¬ 
sity  for  fully  considering  in  the  diagnosis  of  such  cases  the 
possible  presence  of  a  glaucoma,  more  particularly  before 
active  treatment  by  the  use  of  atropine  and  mydriatics  is 
recommended.  We  no  doubt  are  agreed  that  the  only  reason¬ 
able  prospect  of  recovery  or  improvement  in  “  inflammatory 
glaucoma  ”  (haemorrhagic  glaucoma  to  be  an  exception)  is  to 
relieve  the  strangulation  of  the  eyeball  by  means  of  surgical 
interference,  and  that  even  the  use  of  myotics  is  merely  of 
temporary  value  until  the  services  of  a  competent  operator 
can  be  obtained. 

In  “  simple  glaucoma”  the  danger  lies  in  the  insidious  and 
very  gradual  progress  of  the  complaint.  No  definite  symptoms 
enforce  themselves  on  the  attention  of  the  medical  man,  and 
the  patient  himself  scarcely  recognises  in  the  early  stages 
that  his  sight  is  becoming  defective.  When  he  has  done  so, 
an  incompetent  adviser  may  possibly  have  satisfied  him  with 
the  opinion  that  he  is  suffering  from  incipient  cataract,  and 
that  he  must  patiently  await  the  development  of  the  disease 
until  a  degree  of  blindness  has  been  reached  which  justifies 
extraction  of  the  lens.  Ophthalmic  surgeons  (though  fully 
aware  of  the  serious  nature  of  chronic  glaucomas)  are  not 
unanimous  as  to  what  is  best  to  be  done  for  patients  under  the 
different  phases  of  the  disease,  and  it  will  be  interesting  to 
get  the  opinions  and  experiences  of  those  present  at  this  meet¬ 
ing  upon  this  important  subject. 

For  the  purpose  of  this  debate  on  “  The  Treatment  of  Chronic 
Glaucoma,”  which  I  am  invited  to  open,  I  have  examined  such 
notes  as  I  possess  of  hospital  and  private  patients,  but  I  find 
it  impossible  to  draw  from  them  deductions  based  on  statis¬ 
tics  ;  some  have  paid  only  one  or  two  visits ;  in  some  the 
notes  are  brief  and  incomplete ;  one  can  only  use  them  as 
records  of  facts  upon  which  one’s  experience  and  opinions  are 
based.  Forty-seven  cases  of  chronic  non-inflammatory  glau¬ 
coma  from  my  private  casebooks  give  more  definite  informa¬ 
tion  than  a  much  larger,  number  which  have  been  noted  in 
hospital  practice. 

Chronic  glaucoma,  in  which  the  manifestations  of  increased 
intraocular  pressure  are  indefinite,  and  their  progress  very 
gradual,  may  be  associated  with  a  distinct  increase  in  eyeball 
tension  or  with  a  degree  that  is  imperceptible. 

The  disease  is  usually  discussed  under  two  headings  : 


1.  Chronic  inflammatory  glaucoma— progressive,  with  occa¬ 
sional  exacerbations  of  congestion,  which  may  be  very  tem¬ 
porary  or  of  longer  duration. 

2.  Simple  glaucoma. 

There  may  be  varieties  that  seem  intermediate  between  the 
simple  and  inflammatory  forms  of  the  disease. 

A  case  that  has  been  clearly  diagnosed  as  one  of  chronic 
inflammatory  glaucoma  requires  immediate  operation  by 
sclerotomy  or  iridectomy  as  imperatively  as  does  an  inflam¬ 
matory  case  with  acute  or  subacute  symptoms.  It  is  in 
glaucoma  simplex  that  the  difficulties  arise  in  regard  both  to 
accuracy  of  diagnosis  and  to  treatment. 

Many  of  the  objective  symptoms  of  glaucoma  are  absent. 
There  is  no  pain  nor  inflammation,  and  no  peculiar  appearance 
of  the  eyeball.  The  scleral  veins  are  little  if  at  all  enlarged, 
the  pupil  is  normal  or  but  slightly  dilated  or  sluggish,  the 
aqueous  chamber  is  but  slightly  shallowed,  and  the  eyeball 
tension  may  be  scarcely  raised.  There  may  be  no  subjective 
symptoms  of  defective  eyesight,  and  central  vision  is  often 
practically  normal. 

But  a  closer  investigation  with  the  help  of  the  perimeter 
and  of  the  ophthalmoscope  will  enable  us  to  clearly  recognise 
the  real  nature  of  the  disease.  Ophthalmoscopic  examination 
may  show  the  presence  of  a  pulsating  artery  (noted  in  of 
my  cases)  or  of  a  deep  and  typical  cupping  of  the  optic  nerve, 
but  the  appearances  may  be  less  characteristic,  some  degree 
of  anaemia  or  atrophy  of  the  disc,  with  possibly  slight  pushing 
of  the  vessels  towards  its  nasal  side,  and  may  leave  us  in  doubt 
whether  the  case  is  essentially  an  insidious  glaucoma  or  an 
optic  atrophy.  Even  a  shallow  cupping  over  the  whole  papilla 
may  be  due  to  the  degeneration  of  atrophy  and  irrespective  of 
any  increase  in  the  intraocular  tension.  Moreover,  we  com¬ 
monly  find  that  simple  glaucoma,  especially  in  its  later  stages, 
is  complicated  by  atrophy.  Thus  of  the  47  cases  quoted  20 
were  associated  with  definite  atrophy,  and  in  4  the  presence  of 
glaucoma  was  scarcely  recognisable.  There  was  no  note  made 
of  atrophy  in  the  remaining  cases,  but]  it  may  have  been 
present  in  some  degree. 

The  perimeter  is  of  special  value  in  helping  to  distinguish 
between  the  two  diseases.  Defect  in  the  nasal  portion  of  the 
field  of  vision,  though  it  is  occasionally  associated  with  un¬ 
complicated  atrophy,  is  strong  presumptive  evidence  that  the 
case  is  a  glaucoma.  A  trustworthy  observer  has  recently 
stated  that  by  a  study  of  the  charts  taken  in  some  sixty  cases 
of  chronic  glaucoma  he  finds  that  the  field  may  first  become 
defective  in  other  directions,  but  my  experience,  based  upon 
the  careful  chart-taking  of  my  assistants  for  several  years, 
has  satisfied  me  that  diminished  vision  on  the  nasal  side  (on 
the  upper  or  lower  quadrant  of  the  nasal  side)  is  the  most  im¬ 
portant  test  that  we  can  apply  for  the  early  detection  of 
chronic  simple  glaucoma,  while  the  retention  of  vision  in  the 
temporal  and  infero  temporal  portion  of  the  field  is  equally 
characteristic  as  the  disease  progresses.  In  the  later  stages, 
where  atrophic  changes  are  well  marked,  the  characteristic 
appearances  of  the  glaucoma  field  are  lost,  and  there  is  found 
to  be  a  general  concentric  contraction  round  the  fixation  point, 
but  even  where  this  is  narrowed  to  within  5°or  io°  the  central 
vision  is  often  well  maintained. 

The  colour  sense  is  said  to  be  usually  retained  in  glaucoma 
until  late  in  the  disease;  while  it  is  early  impaired  in  optic 

atrophy.  ,  ,, 

I  may  have  detained  you  too  long  on  these  points,  but  it  is 
essential  to  realise  the  close  association  between  optic  atrophy 
and  simple  glaucoma  (which  has  been  designated  “optic 
nerve  atrophy  with  encavation  ”)  and  to  estimate  accurately 
the  relative  importance  of  each  of  them  in  cases  where  both 
are  present  together  before  we  can  form  an  opinion  as  to  the 

probable  value  of  operative  interference. 

Progressive  simple  glaucoma  will  sooner  or  later  be  compli¬ 
cated  by  atrophy,  and  if  operation  is  to  be  of  service  it  should 
be  done  before  the  limitation  of  vision  approaches  dangerously 
near  the  centreof  the  field.  If  the  patient  is  nearly  blind,  the 
atrophic  changes  are  not  likely  to  be  arrested  by  the  relief  of 
the  slight  amount  of  excessive  eyeball  tension  present ;  on  the 
other  hand,  if  there  is  sight  worth  saving,  the  best  chance  of 
doing  so  is  by  relief  of  the  glaucoma.  ... 

As  bearing  on  the  prognosis  in  a  case  of  simple  or  chrome 
glaucoma  if  left  to  itself,  I  would  remind  the  meeting  how 
often  in  an  acute  or  subacute  glaucoma  insidious  symptoms 
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of  increased  eyeball  tension  have  been  present  for  a  longer  or 
shorter  period,  prior  to  the  inflammatory  stage  of  the  attack. 
In  92  of  my  cases  of  acute  or  subacute  glaucoma,  I  have  it 
nottd  of  50  that  definite  prodromata  had  been  present  for 
some  time  previously.  The  notes  were  not  taken  with  any 
special  attention  of  marking  this  point,  so  that  we  may  be 
assured  that  premonitory  symptoms  had  occurred  also  in 
many  of  the  others. 

These  prodromata  are  analogous  to  the  symptoms  of  a  simple 
glaucoma,  in  fact  I  find  it  difficult  to  distinguish  between 
them,  and  just  as  an  inflammatory  glaucoma  is  preceded  by 
prodromata,  so  may  any  case  of  simple  glaucoma  become  sud¬ 
denly  blinded  by  an  acute  inflammatory  attack,  or  may  be 
converted  into  a  chronic  inflammatory  glaucoma  by  occasional 
temporary  congestions.  Moreover,  the  serious  nature  of  even 
the  most  insidious  cases  is  evident  from  the  effect  produced 
on  them  by  action  of  mydriatics,  or  even  by  such  moderate 
dilation  of  the  pupil  as  is  associated  with  anxiety  or  with 
mental  or  bodily  fatigue. 

The  eases  of  increased  eyeball  tension  which  are  eventually 
operated  upon  with  acute  symptoms  or  under  unfavourable 
conditions,  have  nearly  all  passed  through  a  less  evident  but 
no  less  real  condition  of  glaucoma,  which  might  have  been 
easily  and  effectually  operated  on  at  an  earlier  stage.  It  is 
comparatively  simple  to  do  a  good  operation  on  an  eye  that  is 
painless  and  not  congested,  much  more  difficult  on  one  that  is 
inflamed  and  strangulated. 

But  while  on  the  one  hand  pain  and  inflammation  must  be 
relieved  (and  if  necessary  by  operative  interference)  there 
appears  to  be  no  such  urgency  during  the  indefinite  symptoms 
of  incipient  or  simple  glaucoma.  Not  everyone  will  face  the 
risk  of  an  operation  upon  an  eye  whose  vision  is  practically 
perfect,  and  of  which  no  definite  complaint  is  made.  How¬ 
ever  well  executed,  it  may  be  followed  by  at  least  a  temporary 
deterioration  of  sight,  and  the  patient  and  his  friends  may 
think  that  more  harm  than  good  resulted  from  the  interfer¬ 
ence.  It  is  comparatively  simple  to  temporise  with  myotics 
and  medical  treatment.  But  will  these  effect  a  cure,  or  what 
is  really  the  proper  course  to  pursue  as  a  remedy  against  the 
disease  ? 

A  slight  simple  glaucoma  may  perhaps  occasionally  be  cured 
by  tfm  use  of  myotics,  under  comfortable  surroundings,  with 
rest  and  avoidance  of  worry.  I  last  week  saw  a  lady  40  years 
of  age  in  whom  I  could  detect  no  symptoms  whatever  of  a 
glaucoma  tendency,  even  under  prolonged  dilatation  by 
cocaine,  who,  until  within  the  past  month  or  so  had  been  con¬ 
tinuously  using  for  two  years  pilocarpin  drops  for  “  hardening 
of  the  eyeball,”  under  advice  of  an  oculist  in  whose  diagnosis 
I  should  put  absolute  dependence.  Personally  I  do  not  re¬ 
member  to  have  ever  effected  a  cure  by  drugs  of  simple  glau¬ 
coma  where  the  symptoms  were  definite,  though  one  has  often 
had  suspicious  cases  in  which  the  symptoms  have  disappeared, 
and  others  where  slight  definite  symptoms  have  continued  in 
abeyance. 

Mrs.  E.  F.,  aged  30,  consulted  me  in  June,  1889.  There  was  liypersesthesia 
of  the  retina,  halo,  fogs,  and  slight  subjective  symptoms  of  glaucoma 
—with  wide  deep  physiological  cups  and  the  vessels  pushed  aside— central 
vision  and  fields  perfect  She  was  ordered  eserine  gr.  J.  ad.  Sj,  which  re¬ 
lieved  the  rainbows  and  discomfort.  I  saw  her  once  or  twice  up  to 
August,  1891.  when  she  was  in  the  same  condition,  using  the  eyedrops 
from  time  to  time  as  symptoms  seemed  to  suggest.  1  have  just  ascer¬ 
tained  that  Mrs.  E.  F.  has  had  but  little  trouble  with  her  eyes  since  she 
last  saw  me. 

Mrs.  T.  H.,  aged  51,  came  in  April,  1892.  complaining  that  for  three  years 
past  she  had  seen  haloes  in  both  eyes  when  looking  at  any  lights,  candle, 
fire,  match.  Fogs  and  mists  often  accompanied  haloes. 

V-£,  hm.  50.  Fields  perfect;  large  full  eye  ;  anterior  chamber  shallow. 
Nerve  not  definitely  cupped,  but  centra]  vessels  on  it  pushed  a  little  side¬ 
ways  ;  indistinct  arterial  pulsation.  T  +  ? 

This  patient  has  been  using  pilocarpin  drops  ever  since  1897,  seeing  me 
once  a  year.  June,  1900:  She  still  has  V=f.  The  fields  are  quite  full. 
The  haloes  and  fogs  are  at  times  troublesome ;  otherwise  she  has  no 
marked  discomfort,  but  undoubtedly  has  simple  glaucoma.  T  +  ?  I  have 
put  the  question  of  operation  before  her  ;  but  she  declines  it  until  she  is 
distinctly  more  inconvenienced  or  until  some  development  of  the  disease 
takes  place. 

Where,  as  in  this  case,  the  glaucoma  remains  in  the  in¬ 
cipient  stage,  it  may  be  justifiable  to  continue  the  treatment 
by  myotics  until  there  is  definite  evidence  that  despite  their 
use,  symptoms  of  tension  are  increasing — but  then  something 
urther  must  be  attempted. 

A  retrospect  of  my  cases  conclusively  shows  that,  sooner  or 
later,  progressive  deterioration  of  sight  is  the  rule  in  simple 
glaucomas  under  medical  treatment  alone.  A  number  of 


patients  pay  each  a  single  visit,  at  which  we  can  infer  from 
the  symptoms  present,  and  from  the  past  history  of  the 
sights,  how  little  is  the  chance  of  improvement  unless  opera¬ 
tion  is  resorted  to  ?  In  many  cases  1  have  wished  to  operate, 
but  the  patient  has  declined  it;  in  others,  atrophic  changes 
seemed  too  far  advanced  to  promise  any  good  prospect  from 
such  interfeience:  while  an  unfavourable  condition  of  the 
general  health  is  urged  against  operation  in  a  certain  number. 

I  append  a  few  notes  of  cases,  some  of  which  have  done  fairly 
well  for  a  long  time  under  the  treatment  with  myotics,  some 
indicate  the  close  association  of  atrophy  of  the  optic  nerve 
with  simple  glaucoma.  In  one,  eyeball  tension  seemed  1 1  be 
kept  in  abeyance  by  the  progressive  development  of  myop  a. 

Case  i.  Very  Gradual  Impairment  for  Six  and  a-Halj  Years.— Mrs.  \v\  H.,. 
aged  60,  came  in  February,  1894.  complaining  of  discomfort  and  ‘dryness 
of  left  eye.  V.  =  I  L.  f,  says  she  sees  worse  towards  the  nose,  and 
nasal  field  is  reduced  by  io°.  Both  nerves  are  pale  and  depressed,  not 
fully  cupped,  but  vessels  pushed  aside,  and  arteries  pulsate  indefinitely. 
The  patient  was  deHcate,  and  much  inconvenienced  by  a  very  large 
uterine  fibroid.  I  ordered  pilocarpin  drops.  In  August,  1898,  still  general 
eye  discomfort,  particularly  in  the  conjunctiva  —  V.  —  R.  j-  wmte 

atrophied  nerves  in  both  eyes,  vessels  somewhat  pushed  aside  ,  indefinite 
pulsation.  T+i.  July,  1900.  This  patient  says  she  still  sees  very  com¬ 
fortably,  and  has  continued  the  use  of  the  drops  for  the  past  6^  year-. 
Theoretically,  1  ought  to  suggest  operation,  but  the  patient  is  quite  satis¬ 
fied,  and  I  know  that  an  operation  would  be  declined,  while  the  sugges¬ 
tion  of  its  necessity  might  aggravate  the  glaucoma.  . 

Case  ii.  Gradual  Loss  of  Central  and  Peripheral  Vision  under  Treatment  by 
Myotics  for  Twelve  rears.- Miss  B.,  aged  70,  came  on  April  20th,  1888,  com¬ 
plaining  of  misty  sight  and  haloes.  V.  R .  —  L.  A.  M  hite  nerves,  vessels 
pushed  outwards,  arteries  narrow,  slightly  pulsating.  T.  +  t,j>°  evi¬ 
dent  congestion  of  sclera,  nor  any  narrowing  of  anterior  chamber.  Eye¬ 
balls  healthy;  iris  a  good  colour.  Diagnosis :  Simple  glaucoma  with 
atrophy.  Ordered  eserine  'drops,  1  gr.  ad  5J.  November  14th.  Sight  is- 
better  ;  no  haloes  nor  pain. 
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Iridectomy  was  suggested  to  Miss  B.,  but  declined,  as  she  was  deaf,  suf¬ 
fered  from  headache,  and  did  not  feel  at  all  equal  to  an^  operation.  o- 
doubt  there  was  a  considerable  complication  of  atrophy  in  this  case,  lui 
the  glaucoma  was  quite  definite,  though  to  active  symptoms  or  conge 
tions  exhibited  themselves.  She  has  used  eserine  or  pilocarpin  through 
out  the  whole  twelve  years  she  has  been  under  my  observation. 

Case  hi.  Improvement  with  Myotics.— Miss  B.,  aged  65,  simple  gi  . 
of  left  eye  with  much  impairment  of  vision,  central  an.^  P®£?P 
Marked  improvement  during  eight  months’  treatment  by  pilocarp  ,  p 
ticularlv  of  central  vision— namely,  from  &  to  $,  and  also.l°  1 V  hnfron 
gree  of  field.  Right  eye  has  no  symptoms  of  detect  excepting  a  Diuroii 

nasal  side  of  field.  . ,  „  „T  _  _ •,  ,  nn 

Case  iv.  Improvements  of  Peripheral  Sight,— Rev.  W.  L-,  age' d  76, 

April  6th,  1899,  complaining  that  his  sight  (particularly  for  reac  ?) 
been  failing  much  for  the  past  year.  Slight  incipient  catarac  >  P 

glaucoma,  pallor  of  the  nerves.  The  fields  of  vision  contracted  particri 

larly  in  the  upper  nasal  fields.  After  treatment  by  P1]*  f rom 

peripheral  sight  improved,  although  central  vision  continued  t  . 

K.  j\  to  6n,  L.  |  to  A;  this  probably  on  account  of  progress  of  cataract, 

while  the  glaucoma  element  had  somewhat  abated.  •Pseen- 

Case  v.  Atrophy  with  Slight  High  Tension.- R.  H  P.  S., « iged  61. 
tially  atrophy  of  optic  nerve  with  deep  cupping  of  nerve  and  d  pp 
vessels  on  nasal  side.  T.  +  1.0.  No  congestion ;  smokes  mme  Uun 

moderately.  Central  colour  vision  defective,  worse  than  periph-  . 

July,  1899,  no  glaucoma  was  suspected,  spectacles  gave  R.j,  1 1  J- ,  e  tQ 
A  deep  white  physiological  cup  noted.  In  August,  1900,  vision  ^ 

R  ,«„6J.;  L.  A  16  J.;  this  improved  a  little  under  pilocarpin  and  stryc 
nine  injections.  Operations  were  judged  to  be  useless.  iD 

Case  vi.  Atrophy  with  Doubtful  High  Tension.—  Rev.  G.,  fo,  _  .  *w0 
March,  189s,  complaining  of  failing  vision  in  the  left  eye  foi  the  Pa=  . 
or  three  years.  The  right  eye  saw  well  1  J  white'  in 

The  left  eye  saw  badly  14  J,  —  4  g.  Peripheral  fields  perfect  I  sjde'for 
the  left  narrowed  for  red,  and  a  little  more  hazy  on  the  nas  -  ^ 

red.  Left  nerve  not  cupped.  A  small  speck  of  choroidal  an  P  •  •  rk 
case  was  diagnosed  as  monocular  optic  atrophy.  He  C05t”ffL _i njn;ne  of 
with  the  right  eye  until  January,  1898,  when  he  returned  comp  in  t  ^ 
the  right  eye.  The  left  was  practically  blind ;  right  with ^spec . .  *’  ti;e 

field  concentrally  narrowed.  Both  nerves  were  white  and  c  PI  ■  UQ 
vessels  pushed  aside  and  suggestive  of  simple  glaucoma,  in  ibrosa 
appreciable  tension,  but  probably  an  abnormally  weak  la  min 
allowed  of  cupping  from  a  very  slight  degeee  of  pressure,  L.siveiy 
enough  to  be  detected  by  the  finger.  The  condition got ,P.r°|T® idence 
worse,  both  in  central  vision  and  impairment  of  the  field,  butt  .  0. 

of  glaucoma  was  never  certain,  although  sections  of  t“®.  ®y,=  „.r.entum 
bably  have  proved  its  presence  by  showing  contact  01  tne  i  g*  aiu. 
iridis  with  the  periphery  of  the  cornea  at  the  angle  of  the  anie  .  ,  wa9 
ber.  In  December,  1898,  he  could  still  read  moderate  prin  , 

getting  worse.  .  . aiancoma 

Case  vii  illustrates  the  progress  of  a  case  of  insidious  chronic  g  Q 
under  myotics  for  seven  years,  in  which  definite  progressive  ae  j ntra- 

of  a  myopia  seemed  to  have  a  beneficial  effect  as  against  a  J.  t  the- 

ocular  tension.  No  alteration  has  been  observed  througno  .  :ora. 
cornea  or  aqueous  chamber,  nor  has  there  ever  been  marKeci  , 
tion  of  the  vitreous  humour  Miss  J.,  sc  came  in  May,  1893,  hom y 
of  loss  of  vision  in  right  eye,  which  was  reduced  to  letters  01  10 
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SECTION  OF  OPHTHALMOLOGY. 


Patient  has 


Tension  waa^HoMi^  h?  hWa,D  noticed  to  account  for  the  sudden  failure, 
ordered  Tn  am  n  Rather  deep  physiological  cup.  Pilocarpin 

-Q  6  Rnth1?™^1810? i5  J-  ~  3- so  A.  and  shortly  afterwards  1  J.  and 

-0-5  a»  Botli  eyes  seemed  to  have  a  tendency  to  simple  °rlauronia  qnri 

under^)bservation  evei^si n  for  botb'  lady°hrPbeengl“uou^? 
of  chronic  ;  slle  has  throughout  had  distinct  symptoms 

nulsation  of  J  i  g  mllch  m  -degree  ;  at  times  well  marked 

other  thnes  these  wer^lhrcteiT  au^  sllght  deflnite  rise  in  tension,  but  at 
there  have  never  an^  no  nerve  cupping  could  be  detected; 

igf-  the  mvomt  siurhim  ?  aCef  symptoms  nor  congestion.  In  June, 
eve  In  necemhe.g»y  ?reased  111  amount  from  3.50  to  4.50  in  the  left 
vision  wa  R  -  ^  V  57’  fc  Was  6rU'  and  .oD,  ;  and  in  April,  ,9co,  the 
tinned  in  mneh  L  ~  ,2*’  ^nd  1  J •  ln  each.  The  visual  fields  have  con- 
I  should  lmve  dnne  hetT  c?ndltlon  for  the  past  four  years.  Possibly  here 
more  than  by  °Peration,  but  reasons  make  it  difficult  to  do 

^  gf8t  that  spmething  may  have  to  be  done. 

tion  fnr  I  eio-i,'f^Se  °f  h!?h  myopia  with  simple  glaucoma  under  ebserva- 
I  C  S  neel  e*n=  i?°?th,s  =  ,  at  flf'st  improvin|,  lately  getting  worse, 
months  hfs  evosim  /C;i°u  \Clerk’  carae  February  nth,  1899.  For  several 
cause  He  bad  wn,!n  f  d  become  veiy  uncomfortable  without  known 
«.  rd  0  strong  concave  lenses  for  many  years.  V.  :  R  —  13 

field  Well  °  s~-  cyL  PL  10 1  1  J'  each.  No  defect  of  right  visual 

glaucoma  wldcbkv^npn1  ug  ot,botb  °Ptlc  discs  and  symptoms  of  chronic 
give  ?  both  fieldfm'v-°rderied  P'tccarpin  drops.  July,  I9oo.  Spectacles 
as  ofVlautoom'  hnf  ?L  0?  less  good  and  suggestive  of  atrophy  as  well 
tension  U  h£\b  flu  U  .optic  discs  clearly  indicate  excessive  intraocular 
tension.  He  is  to  have  iridectomy  or  sclerotomy  doue  in  October. 

1  a « ^ingendeavouredtoshowthatachronicglaucoma,  however 
indefinite  and  insidious  its  early  symptoms  may  be,  will 
eventually  destroy  the  sight,  either  from  gradual  atrophy  of  the 
nerve  elements  or  by  the  accession  of  inflammatory  strangula¬ 
tion,  1  must  now  consider  how  the  prognosis  is  modified  by 
surgical  interference.  The  causation  of  chronic  glaucoma  is 
probably  analogous  to  that  of  the  other  more  acute  forms  of  this 
disease.  Ihe  heightened  tension  is  generally  due  to  local 
mechanical  interference  with  the  excretion  at  the  filtration 
angle  of  the  eye  rather  than  to  some  more  central  nerve 
irritation  which  may  cause  dilatation  of  the  pupil,  contraction 
0  the  intraocular  blood  vessels  with  heightened  blood 
pressure,  and  increase  of  the  intraocular  secretion. 

On  the  latter  hypothesis  Jonnesco,  of  Bucharest,  has'recently 
advocated  resection  of  the  superior  cervical  ganglion  of  the 
sympathetic  as  a  cure  for  any  kind  of  glaucoma.  He  has  per- 
ormed  this  operation  on  seven  patients,  and  in  each  case  the 
ocular  tension  has  been,  he  says,  immediately  and  per¬ 
manently  reduced  and  the  pupil  has  become  markedly  and 
permanently  contracted.  He  considers  that.  the  re- section  is 
Particularly  applicable  to  quiet  chronic  forms  of  the  disease  in 
which  iridectomy  seems  to  give  only  doubtful  results.  Demi- 
chen,  of  Monte  Video,  reports  brilliant  results  in  two  other 
eases  of  glaucoma,  and  the  operation  is  a  well  recognised 
surgical  procedure  for  thyroidal  and  other  diseased  conditions. 

ut  even  though  the  patient  willingly  submits  to  such  a 
heroic  measure  and  the  effects  produced  on  the  eye  prove  to  be 
satisfactory  and  permanent  the  surgeon  could  not  undertake  it 
without  great  anxiety  as  to  the  wide  ultimate  effect  on 
the  control  of  the  sympathetic  nerve  that  might  be  likely  to 

rGoulu, 

We  all  admit  the  great  value  of  a  good  iridectomy  for  the 
^^ration  channel  in  ordinary  glaucoma ;  if 
it  fail  us  in  “simple”  cases  it  is  probably  either  because  we 
hesitate  to  operate  until  degenerative  changes  are  too  far 
advanced,  or  that  a  nerve  atrophy  has  been  the  essential 
element  in  the  case  throughout,  and  continues  to  impair  the 
sight  despite  the  relief  that  has  been  given  by  operation  to 
the  slight  increase  of  tension  that  has  accompanied  it. 

in  my  experience  the  results  of  iridectomy  in  simple 
glaucoma  have  been  satisfactory,  particularly  when  com- 
with  those  that  follow  non-interference.  Improvement 
after  operation  is  not  always  immediate,  especially  if  there 
is  considerable  atrophic  complication,  but  it  will  ultimately 
.  e  place  ;  in  some  cases  improvement  is  permanent,  while 
m  others  it  definitely  prolongs  the  period  during  which  the 
patient  retains  his  sight. 

I  append  notes  of  some  of  my  private  cases  : 

IX'  R.>  aged  41,  came  on  May  20th,  1889,  complaining  of  right 

uncomfortable  with  ophthalmic  neuralgia,  and,  when  tired, 
haloes.  Vision  R.-x  5°  A.  L.-i  cyl.  R.  field  narrowed  on 
™pwal  side.  The  next  visit  paid  was  on  January  14th,  1892.  when  both 
An  1s1lmP1®  glaucoma;  right  eye  worse,  and  field  more  contracted 
™VP“  ciy;  January  22nd.  Iridectomy  was  done  on  both  eyes;  this 
wh'  wi  0rt’  but  t,le  siSht  continued  defective  for  several  years,  during 
Tnl  the  patlent  was  passing  through  the  menopause.  In  March,  1898. 
of  viTnf  Ve.l71ISUrCh  better  1  the  leit  eye  practically  perfect,  the  right  field 
in  J™  stlli  defective  in  the  lower  nasal  portion.  Though  the  fields  of 
™.®re  defective,  and  even  got  worse  for  a  time  after  the  operations, 
me  condition  of  the  eyes  was  much  more  satisfactory  ultimately.  The 
now  perfect  vision  in  the  left  eye,  and  practically  perfect 


I  would  hav?been  very  Stiff  th®  operations  her  condition  before  now 

worrvEi n 'tT/c  ripfiJLi'ani<-e f,March>  *885,  complaining  of  long-continued 
of  that  eve  •  it  J  nF]fiteen  “01lth3  previously  she  had  lo.-t  the  sight 
ey5  ’  R  gradually  cleared  but  remained  always  fogey  Right  eve 

to  discgmarein  UTye  5 !  1  bTadly  :  deep  wbit?  CUPP™*  of  fa^illa  ,not  up 
dav«®vm«  g  S’  T‘  T1-  ln  June  an  attack  of  haze,  recovering  in  a  tew 

In^h’i»V^nn™?iQ«mKe«  23rd’  l88s’  Iridectomy  of  left  eye.  March,  1886. 
if  ^ii?,i^en0paIi.le  \  botb  eyes  are.  uncomfortable  ;  no  definite  prodromata 
of  glaucoma,  with  lenses;  both  §  1  J.  ;  uses  weak  myotics  as  required 
SSM886,  Haloes  over  right  eye.  May,  1888.  Continued  symptoms  of 
insidious  glaucoma,  both,  but  vision  f  and  f.  March,  1891.  Still  vood 
ap^Hnn111  bot,b,.but  increasingly  liable  to  haloes,  fogs;  no  eonjunctiva/con- 
fip?rt<?  nkn?terl0r  cliambers  not  definitely  shallow  ;  no  arterial  pulsation  ; 
fields  both  narrowed  ;  R.  T.  —  x.  December,  1896.  R.  glaucomatous ;  no 
congestion,  but  vision  in  both  with  lenses  is  f.  January,  1897.  Right 
iridectomy.  February,  1899.  Has  used  no  drops  in  either  eye  for  a  year  • 
has  had  no  symptoms  in  either  for  that  time.  Both  see  perfectly  with 
suitable  lenses,  and  the  fields  have  been  practically  perfect  since  the  last 

cystxTid'cicatr^x  in°the  left  °  anxiety  regarding  her  eyes.  There  is  a  small 


Case  xi  -  Miss  D.,  aged  67,  seen  in  April,  1893,  for  left  herpes  frontalis, 
apparently  not  affecting  the  eyeball.  Vision  R.  +  0.50  f  +  3  J.  1 ;  I  +  o  so 
S  +  3  J.  I  (?)  Central  guttate  choroiditis  in  both.  R.  media  clear,  optic 
nerve  normal.  L.  media  hazy,  cptic  nerve  pale  and  cupped.  T.  4-  ?.  In 
August  eye  was  better,  but  was  ordered  pilocarpin.  Miss  D.  next  came  in 
March,  1897  ;  she  had  used  pilocarpin  every  second  day  for  four  years 
The  right  eye  was  good.  The  left  eye  V.  A  +  1  A  +  3.5.  4  J.  The  field 
was  narrowed.  September  27th,  1897,  field  very  much  narrowed.  V.  +  1  A. 
Iridectomy  of  left,  with  marked  improvement  of  field  and  of  central 
vision ;  but  in  October,  1898,  the  eye  was  less  well  and  the  field  more  con¬ 
tracted.  I  have  not  seen  her  since.  The  right  eye  was  free  from  glaucoma. 

Case  xii.— Miss  F.  E.  P.  consulted  me  February  16th,  1803.  She  had 
myopic  astigmatism  and  saw  well  with  suitable  lenses.  In  May,  1899,  she 
returned  complaining  of  great  discomfort  in  the  eyes  since  January.  The 
left  eye  was  tne  worst,  and  she  had  noticed  she  could  only  see  with  it  in 
the  temporal  field.  The  perimeter  showed  the  nasal  sides  of  both  fields 
equally  narrowed,  but  in  addition  the  left  field  was  affected  on  the  tem¬ 
poral  side.  Vision  R.  eye  with  spectacles  §.  Vision  L.  eye  with  spectacles 
A  letters  (only  on  left  ot  board).  Both  showed  definite  glaucoma  cupping, 
do  other  definite  objective  symptoms.  After  using  pilocarpin  for  a  few 
weeks  vision  and  fields  somewhat  improved;  but  she  returned  again  in 
October  with  the  sight,  more  confused  and  uncomfortable,  and  on  October 
16th,  I  did  double  iridectomy  under  chloroform.  Since  this  vision  has 
been  much  more  comfortable,  but  it  is  still  at  times  confused.  On  May 
18th,  1900,  central  vision  of  each  eye  with  spectacles  was  g.  but  with  the 
left  eye  only  the  letters  in  the  left  field  were  seen.  The  fields  of  vision 
improved  after  the  iridectomies,  have  somewhat  deteriorated  since  but 
judging  from  Case  ixtliey  are  likely  ultimatelyto  improve  as  the  glaucoma 
element  is  now  removed. 

Case  xiii.— Mrs.  F.,  72,  consulted  me  on  April  20th,  1898.  The  right  eye 
had  been  removed  ten  years  previously  after  an  unsuccessful  iridectomy 
for  glaucoma.  The  left  eye  had  given  no  trouble  until  an  attack  of 
influenza  with  congestion  of  the  lungs  a  year  ago,  when  for  a  time  the 
sight  was  foggy,  and  she  saw  occasional  haloes,  but  it  recovered.  Decem¬ 
ber,  1897,  another  attack  of  congestion  of  the  lungs  was  associated  with 
other  subjective  symptoms  of  detective  vision,  and  the  eye  continued  to 
get  worse.  Vision,  A  +  if  +  4  5°  J-  2  badly.  Pupil  rather  full.  Anterior 
chamber  shallow.  T  +-  1.  No  congestion.  Scleral  vessels  slightly 
enlarged.  Eserine  ordered.  Pale  flat  nerve.  May  9th,  1898,  vision  worse  ; 
looks  eccentrically.  Field  of  vision  lost  at  fixation  point.  Iridectomy 
on  May  14th.  June,  1898,  central  field  regained  ;  October,  1899,  sight  re¬ 
turned  to  A.  But  there  is  now  a  very  diminished  field  io°  "around  the 
fixation  point  only  ;  1900  she  retains  her  sight ;  but  periodically  she  has 
a  course  of  strychnine  injections  in  the  temple.  The  nerve  in  this  case 
was  never  cupped,  but  was  white  and  flat;  but  glaucoma  was  very  dis¬ 
tinctly  present,  and  the  iridectomy  done  two  years  ago  undoubtedly 
saved  the  patient  from  blindness. 

Case  xiv.— C.  B.,  aged  63,  consulted  me  in  July,  1889,  for  peculiar  and 
misty  vision  in  his  left  eye.  V.  R.  g,  1  J. ;  with  lens,  L.  A,  6  J-  Reft  optic 
nerve  pale,  not  cupped,  artery  doubtfully  pulsates.  Pilocarpin.  Novem¬ 
ber,  1890.  L.  V.  A-  Field  narrowed  up  to  io°  round  the  fixation  point. 

T  +  1,  no  cup  nor  pulsation  at  the  optic  nerve.  September,  1802.  Left  eye 
blind,  right  normal.  December,  1895,  while  shooting,  acute  inflammatory 
glaucoma  attacked  left  eye.  I  did  iridectomy,  and  shortly  afterwards 
removed  the  globe.  Probably  if  I  had  done  iridectomy  when  the  eye  saw 
Ai  six  years  previously,  I  should  have  saved  it.  The  right  eye  gave  no 
cause  for  anxiety  till  March,  1897,  when  it  began  to  snow  slight  symptoms 
of  incipient  glaucoma.  C.  B.  was  now  71,  gouty,  and  declined  operation 
unless  I  urgently  wished  it.  Slight  cataract  in  the  lens  had  reduced  the 
vision  to  o  75",  the  field  was  full,  no  objective  evidence  of  glaucoma.  He 
was  given  pilocarpin,  and  shot  through  the  winter  of  1890.  His  visual 
field  was  then  narrowing,  but  his  central  vision  was  practically  perfect ; 
there  was  a  marked  pulsating  artery.  On  January  2nd,  1900,  he  returned. 
Central  vision  still  good,  but  the  field  narrowed  to  within  xo°  or  15°  of 
the  fixation  point.  There  was  no  marked  tension.  The  optic  nerve  was 
white  and  flat.  There  was  very  definite  pulsation  of  the  main  trunk  and 
branches  of  the  central  retinal  artery.  A  good  peripheral  iridectomy  was 
done  on  the  6th  without  trouble,  but  an  unusual  amount  of  hemorrhage 
followed  into  the  aqueous  chamber.  On  the  7th  a  large  blood  clot  occu¬ 
pied  the  aqueous  chamber,  and  vision  remained  at  bare  p  ;  1 :  for  three 
days.  On  the  nth  patient  could  count  fingers.  Slight  daily  absorption 
of  the  c'ot  with  fresh  scarlet  hemorrhage  on  the  upper  part  of  the  older 
blood  continued  for  three  weeks,  during  the  whole  of  which  time  he  was 
kept  quiet  in  bed  and  could  scarcely  see  at  all.  Gradual  improvement 
then  commenced,  and  on  February  20th  a  chart  was  taken  showing  much 
widening  of  the  field.  Central  vision  had  also  improved  to  §  with  —  1  cyl. 
and  to  J.6;  but  there  wa3  still  slight  hemorrhagic  exudation  into  the 
aqueous  chamber.  On  March  26th  sight  still  improving ;  haemorrhage 
gone.  Optic  nerve  flat  and  white,  a  small  central  artery  showing  no  signs 
of  pulsation.  In  May  the  patient  was  comfortable  and  had  no  unsatislac- 
tory  symptoms.  He  continues  to  improve. 
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Sclerotomy  seems  likely  to  be  of  great  value  as  a  remedy  in 
the  earlier  stages  of  chronic  glaucoma,  before  the  sight  is 
much  reduced  or  the  eyeball  damaged.  I  have  been  well 
satisfied  with  the  results  of  this  operation  in  a  good  many 
cases,  and  it  is  of  special  value  when  the  disease  is  compli¬ 
cated  by  degeneration  of  the  intraocular  fluids  with  any  forms 
of  uveal  inflammation. 

The  sclerotomy  I  perform  was,  I  believe,  first  suggested  by 
Snellen.  A  broad  keratome  is  passed — as  in  the  first  step  for 
making  an  iridectomy — from  a  puncture  point  about  2  mm. 
outside  the  corneal  margin  into  the  aqueous  chamber  as 
nearly  as  possible  at  the  corneo-iritic  angle.  The  wound  is 
made  as  peripheral  and  as  wide  as  practicable,  so  as  not  to 
touch  the  edge  of  the  lens  or  its  capsule.  The  knife  is  very 
carefully  withdrawn  to  avoid  prolapse  of  the  iris,  which  has 
been  further  guarded  against  by  previously  keeping  the  pupil 
fully  contracted  under  eserine,  and  may  be  still  further  assured 
by  a  hypodermic  injection  of  morphine. 

Sclerotomy,  as  usually  done  by  a  Graefe  knife,  appears  to 
me  to  be  more  difficult  of  proper  execution.  It  is  less  easy  to 
control  the  absolute  anatomical  position  of  the  wound— pro¬ 
lapse  of  the  iris  is  more  likely  to  occur,  particularly  near  the 
point  of  counterpuncture — and  more  definite  scarring  of  the 
eye  is  likely  to  result  with  the  possibility  of  unpleasant 
sequelae.  Sclerotomy  with  a  keratome  can  give  a  satisfactory 
result  without  any  trace  of  the  operation  remaining. 

The  following  are  notes  of  cases  where  sclerotomy  was 
done  : 

Mr.  J.  L.,  aged  64.  Chronic  glaucoma  of  four  years’  standing  in  right 
eye ;  one  year’s  standing  in  left  eye.  The  vision  was  reduced  to :  Right 
eye,  V.  fiDger  counting  in  the  upper  and  outer  field;  the  right  field  was 
lost  excepting  a  small  area  on  the  temporal  side  of  the  fixation  point. 

3°° 

Left  eye,  V.  /*,  left  field  reduced  to  50  on  the  nasal  side  59°  x  s°.  Slight 

S°°  . 

choroidal  damage  in  each  eye  and  some  synchysis.  Tension  in  each 
eye  +  1.  The  right  optic  nerve  was  white  and  cupped  without  strangula¬ 
tion  of  the  vessels  ;  no  cupping  was  observable  of  the  left  optic  nerve,  but 
the  main  artery  pulsated.  After  use  of  eserine  for  for  two  or  three  days, 
sclerotomy  on  each  eye  resulted  in  improvement  of  the  field  and  in  vision 
of  the  left  eye  to  T\.  Some  improvement  of  central  and  peripheral  vision 
in  the  right  eye.  Much  increased  comfort  in  power  of  using  the  eyes. 
Disappearance  of  pulsation  in  the  retinal  artery  and  lessened  cupping  of 
the  disk.  The  patient  has  lately  written  that  his  lelt  eye  continues  to 
improve. 

Mrs.  K.,  with  chronic  non-inflammatory  glaucoma  of  both  eyes  and  very 
severe  discomfort  in  both.  Symptoms  in  the  left  eye  of  seven  years’ 
standing,  in  the  right  of  four  years’  standing.  Vision  :  left,  hand  move¬ 
ments  ;  right,  $,  with  markedly  contracted  field.  Sclerotomy  was  done  on 
the  left  eye;  iridectomy  was  done  on  the  right  eye.  The  right  vision 
gradually  improved  to  | ;  J.  with  improvement  of  the  field.  The  leit  eye 
saw  19  J.  Both  were  entirely  relieved  of  discomfort,  and  from  all  haloes, 
fogs,  and  subjective  sensations.  The  imnrovement  lasted  for  some 
months  after  the  operations,  and  still  probably  continues.  Sclerotomy 
by  the  keratome  is  of  great  service  at  the  coloboma  when  eyeball  tension 
has  recurred  after  having  been  temporarily  relieved  by  an  earlier  iri¬ 
dectomy.  The  interval  between  the  two  operations  can  be  varied  from 
a  week  or  two  to  any  period,  according  to  the  necessities  of  the  case,  and 
under  these  circumstances  may  be  done  again  and  again  without  danger 
to  the  eye  and  with  repeated  relief  of  the  symptoms. 

Thus  in  November.  1894,  I  did  iridectomies  for  chronic  glaucoma  in 
A.  E.  W..  aged  36.  His  left  eye  was  blind  ;  the  right  had  —  ijj.  In  De¬ 
cember,  1895,  the  right  eye  had  a  full  field  and  good  vision,  but  occasional 
insidious  symptoms  of  slaucoma.  In  January,  1857,  vision  was  misty, 
with  spectacles  1%.  Media  somewhat  hazy  and  tension  4-  1.  In  February 
I  did  sclerotomy  through  the  coloboma  ;  a  week  afterwards  vision  had  im¬ 
proved  to  ,V  lie  went  on  satisfactory  with  his  duties  as  a  solicitor’s 
clerk  until' November  30th,  1898,  when  he  was  complaining  of  fogs  and 
haloes.  T.  -f-  — ,  but  the  field  of  vision  full.  I  again  did  sclerotomy 
through  the  coloboma,  with  restoration  of  sight  and  comfort.  He  con¬ 
tinues  his  woik,  and  saw  well  in  the  spring  of  this  year 

It  would  seem  possible  that  a  very  few  eyes  in  which 
symptoms  of  chronic  glaucoma  have  appeared  should  right 
themselves,  a  few  others  are  cured  by  myotics  but,  in  the  large 
majority  of  the  cases,  the  glaucoma  symptoms  progress  with 
increasing  damage  to  the  eye  tissues  and  deterioration  of  the 
sight.  Many  of  the  patients  are  old  and  out  of  health  and  may 
not  consent  to  operation  in  the  cases  where  it  is  thought  the 
proper  course  to  recommend.  But  both  on  theoretical  grounds 
and  from  the  recent  study  of  my  cases  I  am  of  opinion  that,  as 
a  rule,  when  the  patient’s  symptoms  lead  to  an  undoubted 
diagnosis  of  simple  glaucoma,  even  where  sight  is  good  and  the 
field  of  vision  scarcely  narrowed,  and  however  serious  it  may 
seem  to  be  to  subject  an  eye  which  some  might  consider 
devoid  of  serious  symptoms  to  the  risks  of  operative  inter¬ 
ference  we  ought  to  advise  that  a  peripheral  incision  should 
be  made  through  the  corneo-iritic  angle  to  open  the  filtration 
channels,  either  with  or  without  the  removal  of  a  piece  of  iris 
according  to  the  nature  of  the  case,  and  then  operation 


should  be  resorted  to  before  the  optic  nerve  is  badly  cupped* 
the  retina  seriously  pressed  on  or  the  iris  jammed  at  the 
corneo-iritic  angle  before  the  tissues  of  the  eyeball  are  per¬ 
manently  damaged  or  the  power  of  vision  definitely  impaired. 


II.  — John  Hern,  M.D.,  F.R.C.S.E., 

Ophthalmic  Surgeon,  Darlington  Hospital. 

Dr.  Hern  said :  In  the  treatment  of  chronic  glaucoma  there 
is  the  “one  thing  needful,”  namely,  an  early  diagnosis,  for 
the  earlier  the  operation  the  greater  the  chance  of  success. 
The  point  raised  by  Mr.  Cross  is  important,  namely,  the 
atrophy  of  the  optic  nerve,  so  frequently  met  with,  and  this 
fact  has  not  been  sufficiently  dwelt  on  by  writers  on  the  sub¬ 
ject.  In  my  cases  I  have  taken  it  to  be  due  to  the  increased 
pressure  in  the  vitreous  chamber,  and  therefore  due  to  the 
glaucoma,  at  any  rate  the  atrophy  was  diagnosed  after  the 
glaucoma  in  cases  closely  watched.  My  practice  invariably 
is,  in  cases  of  chronic  glaucoma,  to  do  an  iridectomy  as  early 
as  possible,  followed  by  a  method  described  in  a  paper  read 
at  the  Utrecht  Congress  last  year,  and  published  in  the 
Transactions.  In  reply  to  a  question  by  Mr.  Richardson  Cross* 
Mr.  Hern  said  he  used  a  small  double-edged  Graefe’s  knife, 
which  he  passed  backwards  through  the  cornea  and  suspensory 
ligament  (in  coloboma  of  iridectomy)  into  the  vitreous 
chamber,  taking  care  to  keep  the  cutting  edges  away  from 
both  the  lens  and  ciliary  body.  In  order  to  still  further 
open  up  the  communications  between  the  aqueous  and  vitreous 
chambers,  the  handle  of  the  knife  was  rotated  in  the  direc¬ 
tion  of  its  cutting  edges.  _ 

III.  — Henry  Work  Dodd,  F.R.C.S., 

Ophthalmic  Surgeon  to  the  Royal  Free  Hospital ;  and  Surgeon  to  the 
Royal  Westminster  Ophthalmic  Hospital. 

Mr.  Work  Dodd  said  he  considered  it  an  undoubted  fact 
that  iridectomy  had  been  found  to  fail  in  many  cases  of  chronic 
glaucoma,  and  that  they  were  now  in  a  peculiarly  un¬ 
certain  state  as  to  the  best  treatment  for  this  painful  disease. 
If,  as  Dr.  Jonnesco,  of  Bucharest,  stated,  the  removal  of  the 
superior  cervical  ganglion  of  the  sympathetic  had  a  beneficial 
effect  then  they  had  a  totally  new  treatment  for  its  relief.  Mr. 
Work  Dodd  having  found  the  following  suitable  case  he  per¬ 
formed  the  operation  :  The  patient  was  a  woman,  aged  62,  who 
had  suffered  from  chronic  glaucoma  off  and  on  for  14  years,, 
during  which  time  her  vision  had  been  slowly  but  steadily 
diminishing.  She  was  never  quite  free  from  pain  and  exacer¬ 
bations  were  frequent,  nausea  was  present  but  no  vomiting, 
and  these  symptoms  were  somewhat  relieved  by  eserine.  On 
January,  1891,  her  vision  in  both  eyes  was  but  this  failed 
in  the  right  to  ^Tand  in  the  left  to  The  fields  of  vision 
very  slowly  contracted  chiefly  on  the  temporal  side.  The 
tension  varied,  but  was  nevea-  above  +  }  in  either  eye  during 
a  subacute  attack.  The  patient  was  subject  to  dysmenorrhcea- 
and  two  years  ago  had  haemorrhage  irom  the  mouth,  probably 
the  result  of  a  gastric  ulcer.  She  was  thin  and  anaemic,  but 
otherwise  healthy.  In  the  upper  temporal  quadrant  of  the 
field  there  was  a  scotoma  and  the  centre  of  the  field  was 
blurred  and  indefinite.  Assisted  by  Mr.  Roughton,  Mr.  Dodd, 
cut  down  on  the  anterior  border  of  the  right  sterno-mastoid, 
and  after  a  careful  dissection  he  exposed  the  cervical  sym¬ 
pathetic,  the  superior  ganglion  was  then  seized  with  forceps- 
and  torn  away  from  its  upper  attachment,  while  the  other  end 
was  divided  at  the  lower  border  of  the  wound,  about  i|  inch, 
including  the  ganglion  being  removed.  The  wound  was- 
closed  and  the  patient  did  well.  The  pupil  afterwards  was 
found  to  be  contracted  and  the  tension  of  tne  eye  normal,  but 
sufficient  time  had  not  yet  elapsed  in  order  to  speak  as  to  the- 
permanent  results.  Mr.  Dodd,  in  summing  up,  said  he 
thought  the  operation  undoubtedly  a  severe  one  as  it  was 
usual  to  perform  it  on  both  sides  of  the  neck.  In  addition 
very  great  care  was  needed  in  dealing  with  such  important 
structures  as  were  met  with  in  the  dissection.  If  this  opera¬ 
tion  were  found  to  arrest  the  disease,  preserve  the  sight,  and 
relieve  the  pain  then  he  considered  that  it  might.,  be  r.er 
commended. 


IV. — Karl  August  Grossmann,  M.D.,  F.R.C.S.E., 
Ophthalmic  Surgeon,  Stanley  Hospital,  Liverpool. 

Dr.  Grossmann  said  :  Chronic  glaucoma  is  a  disease  which 
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fortunately  does  not  come  as  frequently  under  my  observation 
as  might  be,  neither  in  my  hospital  nor  in  private  practice.  In 
the  advanced  stage  the  prognosis  is,  as  a  rule,  unfavourable. 
Myotics  will  be  tried  first,  and  I  prefer  pilocarpin  to  eserine. 
ihe  operative  treatment  is  either  iridectomy  or  sclerotomy. 
Ihe  latter,  done  with  a  broad  Graefe’s  knife,  is  preferred  by 
me.  I  have  not  tried  the  heroic  extirpation  of  the  upper 
cervical  ganglion.  Massage  has  given  encouraging  results, 
especially  in  the  form  of  the  mallet  driven  by  a  galvanomotor. 
One  mode  of  treatment,  especially  when  the  patient  objects  to 
a  more  serious  operation,  I  should  like  to  mention  par¬ 
ticularly,  namely,  subconjunctival  injections  of  (from  6  to  20 
per  mule),  sterilised  solutions  of  sodium  chloride.  The  rapid 
disappearance  of  pus  from  the  anterior  chamber  in  hypopyon 
and  the  decrease  of  the  intraocular  pressure  led  me  to  try  this 
mode  of  treatment,  which  can  be  repeated  for  weeks  and 
weeks,  applied  every  few  days  and  has  given  very’encouraging 
results  in  my  hands.  6  6 

V.— Ernest  Dykes  Bower,  F.R.C.S.Ed., 

Surgeon  and  Ophthalmic  Surgeon,  Gloucester  General  Inhrmary. 

Mr.  Dykes  Bower  said :  I  suppose  we  all  agree  with  Mr. 
Gross  when  he  says  that  nearly  all  cases  of  chronic  simple 
glaucoma  if  left  to  themselves  ultimately  end  disastrously 
with  complete  loss  of  sight,  at  the  same  time  it  is  undoubtedly 
true  that  cases  do  now  and  then  occur  where  the  disease  may 
be  kept  in  abeyance  for  long  periods  of  time  by  the  use  of 
nyoticn.  I  have  at  the  present  time  under  my  care  a  patient 
who  has  been  under  observation  for  at  least  six  years  with 
undoubted  chronic  glaucoma  with  shallow  anterior  chamber 
occasional  attacks  of  dimness  of  vision  and  increased  tension! 
but  during  the  whole  of  the  time  mentioned  the  disease  has 
made  no  progress,  and  the  patient  goes  about  her  work  with 
comparative  comfort.  While  agreeing  entirely  that  as 
soon  as  one  is  certain  of  the  diagnosis  of  glaucoma 
operation  should  be  resorted  to,  still  one  does  sometimes  hesi- 
tate  to  operate  in  the  very  early  stage  of  the  disease  where 
central  vision  is  good  and  there  is  perhaps  nothing  more  than 
slight  contraction  of  the  nasal  field,  because  the  operation 

probably  give  rise  to  some  deterioration  of  vision, 
ana  the  patient  is  thus  apt  to  blame  one  for  leaving  him  in  a 
rather  worse  condition  than  he  was  before,  and  it  is  in  these 
cases  that  Mr.  Cross’s  suggestion  that  sclerotomy  rather  than 
iridectomy  should  be  performed  appears  to  me  to  be  a  valuable 
one.  I  do  not  wish  to  be  understood  as  arguing  against  early 
operation,  only  one  must  be  careful  to  point  out  to  the  patient 
that  the  operation  which  is  performed  for  the  cure  of  the  glaucoma 
may  itself  leave  the  sight  a  little  worse  than  it  was  before 
and  perhaps  for  this  reason,  if  for  no  other,  it  maybe  ad¬ 
visable  in  the  very  early  stage  of  the  disease  to  perform 
sclerotomy  rather  than  iridectomy,  while  the  latter  operation 
can  be  resorted  to  if  the  former  fails.  One  word  as  to  the 
ultimate  results  in  chronic  simple  glaucoma  after  operation. 
ily  experience  has  been  that  the  majority  of  cases  eventually 
do  badly,  but  still,  if  the  sight  can  be  retained  for  a  few  years 
only,  as  is  frequently  the  case,  no  one  can  doubt  the  value  or 
indeed  the  absolute  necessity  of  early  operative  treatment. 


VI.— George  A.  Berry,  M.B.,  F.R.C.S.E., 
Ophthalmic  Surgeon  to  the  Royal  Edinburgh  Infirmary,  and  Lecturer  on 
Ophthalmology  in  the  University  of  Edinburgh. 

Mr  Berry  observed  that  he  had  seen  a  number  of  cases  of 
early  glaucoma  kept  in  check  for  many  years  by  myotics— 
notably  one  in  which  haloes  and  obscuration  had  occurred  daily 
for  18  years,  and  for  which  pilocarpin  was  regularly  used.  His 
practice  was  to  use  myotics  until  the  disease  entered  the  con¬ 
firmed  stage,  when  he  performed  iridectomy.  He  had  never 
however,  seen  enlargement  of  the  field  as  the  result  of  this 
operation,  although  his  experience  of  it  had  been  sufficiently 
satisfactory  to  cause  him  to  think  that  it  was  an  absolute  duty 
to  perform  iridectomy  for  chronic  glaucoma.  He  had  seen 
many  cases  10  to  15  years  after  operation  in  which  the  vision 
had  not  deteriorated.  In  his  experience  the  cases  giving  the 
worst  prognosis  after  iridectomy  were  those  in  which  there 
existed  a  central  or  paracentral  scotoma.  He  preferred  iridec¬ 
tomy  to  sclerotomy,  and  usually  did  both  with  a  keratome 
the  best  results  were  got  in  cases  in  which  rapid  and  smooth 
healing  of  the  wound  took  place.  No  doubt  this  was  simply 


which  had  nt1tidwirre8alar  CjCatrrix  b®in§  the  result  of  tension 
onn  ^ ;h ad  not  .  be®n .  reduced.  In  these  cases  massage  was 
sometimes  useful  if  forcibly  done.  Scleral  puncture  he  had 
tried  as  recommended  by  Priestley  Smith  as  a  preliminary  in 
^ca8es  (not  usually  the  chronic  ones)  to  iridectomy.  ^He 
had  never  done  removal  of  the  cervical  ganglion.  The  opera¬ 
tion  had  been  done  for  other  reasons  by  some  of  his  surgical 
colleagues,  and  the  performance  of  it  did  not,  he  understood 
present  any  great  difficulty.  rsiooa, 

VII.— Charles  Devereux  Marshall,  F.R.C.S. 

Assistant  Surgeon  to  the  Royal  London  Ophthalmic  Hospital  and 
Ophthalmic  Surgeon,  Victoria  Hospital  for  Children.  ’ 

l^Rm?EhEREUX  MARbHALL  thought  the  operation  suggested 
by  Mr.  Hern  was  an  extremely  dangerous  one,  for  he  could 
h.arfdJy  imagine  that  a  knife  could  be  passed  between  the  edge 
of  the  lens  and  ciliary  body  without  at  least  producing  a 
traumatic  cataract,  and  possibly  a  wound  of  the  ciliary  body 
as  well.  He  asked  if  an  eye  upon  which  this  operation  had 
been  performed  had  ever  been  examined  pathologically,  so 
as  to  ascertain  the  exact  amount  of  injury  caused. 

VIII.— William  Arthur  Brailey,  M.A.,  M.D.,  M.R.C.S. 
Vice-President  of  the  Ophthalmological  Society,  ;London ;  President  «f 

the  Section. 

Dr.  Brailey  thought  that  if  the  tension  were  reduced  to 
normal  permanently  there  was  no  reason  to  believe  that  the 
disease  could  advance.  He  thought  that  there  were  many 
fallacies  in  observations  made  with  a  perimeter,  and  while 
coarse  tests  with  a  rapidly-moving  object,  whether  the  fingers 
or  a  10-millimetre  white  square,  showed  a  good  field,  yet  fine 
tests  gave  very  great  contraction ;  and  this  won'd  explain  easily 
thecunsiderable  enlargement  of  the  field  that  might  undoubtedl  y 
occurundermyotics.  Withregardtoprognosis, although  he  did 
not  consider  it  good,  yet  he  thought  that  in  every  case  which 
resisted  the  action  of  myotics,  and  perhaps  paracentesis  also, 
an  iridectomy  should  be  done  without  delay,  and  in  these 
early  cases  he  had  never  had  a  bad  result.  If  the  fields  were 
much  contracted,  and  the  discs  atrophied,  he  thought  that  in 
spite  of  all  treatment  as  a  rule  the  disease  progressed. 


THE  ETIOLOGY  OF  PHLYCTENULAR  ;AFFECTIONS 

OF  THE  EYE. 

By  Sydney  Stephenson,  M.B.,  F.R.C.S. E., 

Ophthalmic  Surgeonlto  the  Evelina  Hospital  and  ;to  the  North-Eastern 

Hospital  for  Children. 

According  to  my  experience,  from  20  per  cent,  to  25  per 
cent,  of  the  patients  who  seek  relief  in  the  ophthalmic  depart¬ 
ment  of  a  children’s  hospital  do  so  on  account  of  phlyctenular 
affections  of  the  eye.  In  children  who  have  been  weaned 
those  ailments  are  by  far  the  commonest  cause  of  corneal 
ulceration.  There  is,  nevertheless,  no  general  agreement 
with  regard  to  the  etiology  of  the  cases.  In  the  following  re¬ 
marks  an  attempt  will  be  made  to  bring  into  relief  some  of  the 
more  important  etiological  points  that  have  been  noted 
during  the  course  of  practical  work  in  the  out-patient  room. 

Nearly  two  decades  have  elapsed  since  Professor  Horner 
(of  Zurich)  suggested  that  phlyctenulae  were  to  be  regarded 
merely  as  an  ocular  manifestation  of  eczema.  That  theory 
has  now  received  recognition  in  some  of  the  more  advanced 
textbooks,  but  anything  approaching  unanimity  of  opinion  as 
to  its  truth  or  the  reverse  is  still  lacking.  In  the  limited 
time  at  one’s  disposal  in  the  out-patient  room,  a  scrutiny  of 
the  entire  surface  of  any  patient’s  body,  such  as  would  be 
necessary  to  exclude  small  eczematous  patches  on  the  trunk 
or  extremities,  is  hardly  practicable.  Hospital  histories  are 
not  altogether  trustworthy,  and  it  is  often  out  of  the  question 
to  follow  up  patients  for  any  length  of  time.  For  these  and 
other  reasons  my  figures  tend  to  understate  the  frequency  of 
a  present,  a  past,  or  a  future  eczematous  inflammation. 

Before  entering  into  details,  two  axioms  must  be  granted: 
first,  that  phlyctenulae  are  essentially  the  same  things  whether 
they  happen  to  be  upon  the  conjunctiva  or  the  cornea; 
secondly,  that  ulcerative  blepharitis  is  merely  an  eczema 
affecting  the  edges  of  the  eyelids.  It  should  be  stated  that 
no  attempt  will  oe  made  in  the  figures  to  differentiate  between 
catarrhal,  pustular,  and  seborrhoBic  types  of  dermatitis.  For 
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present  purposes,  the  generic  term  “eczema”  wilt  be  held 
to  include  the  entire  group.  . 

My  figures  have  been  drawn  from  an  examination  of  patients 
at  three  different  places,  namely,  the  North-Eastern  Hospital 
for  Children,  the  Evelina  Hospital,  and  the  Ophthalmic 
School  at  Hanwell.  For  reasons  that  will  presently  appear 
the  returns  must  be  considered  separately. 

(a)  North-Eastern  Hospital. 

Five  hundred  and  twenty-nine  consecutive  cases  of  phlycte¬ 
nular  disease  were  analysed.  The  results  came  out  as  follows  : 

No  cutaneous  lesions  noted  ...  ...  •••  ••• 

Eczema  noted  ...  •••  •••  •••  2C4  | 

History  of  former  eczema  ...  ..;  —  28  >  261 

Eczema  known  to  have  occurred  after  intiamma-  1 

tion  of  the  eyes  ...  ...  •••  •••  297 

Briefly,  in  50.66  per  cent,  of  the  529  patients  there  was  no 
cutaneous  eczema,  whereas  in  49  33  per  cent,  eczema  was  pre¬ 
sent,  had  been  present,  or  came  on  while  the  patient  was 
under  observation. 

(6)  Eoelina  Hospital. 

Analysis  of  100  consecutive  cases  of  phlyctenular  disease  : 

No  cutaneous  lesions  noted  ...  ...  •••  •••  42 

Eczema  noted  ...  ...  —  •••  47 ) 

History  of  former  eczema  ...  ..;  —  6 s8 

Eczema  known  to  have  occurred  after  inflamma-  l 

tion  of  the  eyes  ...  ...  —  —  5-',,,  , 

The  figures  derived  from  these  two  hospitals,  although 
trustworthy,  do  not  go  far  enough.  This  will  be  clear  on  ana¬ 
lysis  of  40  cases  of  phlyctenular  mischief  met  with  at  the 
Ophthalmic  School,  where  there  is  ample  opportunity  to  exa¬ 
mine  patients  thoroughly,  to  watch  them  continuously,  and 
to  trace  their  medical  history  from  the  day  of  admission. 
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(c)  Ophthalmic  School. 

40  Cases. 

No  cutaneous  lesion  present 

Eczema  present 

History  of  former  eczema 

Followed  by  eczema  ...  ...  ... 

At  the  Ophthalmic  School,  accordingly,  no  _ 
cent,  of  the  cases  of  phlyctenular  disease  might 
termed  “eczematous.” 

To  summarise  the  figures  already  quoted  : 

Total  number  of  cases  ...  ...  •••  669.  ,  . 

No  evidence  of  eczema  ...  ...  •••  3J4  (46.93  per  cent.) 

Eczema  present  on  examination,  once  present, 

or  known  to  have  appeared  later  ...  ...  355  (53  °6  per  cent.). 

If  the  hospital  figures  had  been  collected  with  the  same 
care  as  those  at  the  Ophthalmic  School,  there  can  be  little 
doubt  that  the  proportion  with  coexisting  eczema  would  be 
far  higher  than  53.06  per  cent.  But,  as  matters  stand,  the 
statistics  clearly  show  that  eczema  is  often  associated  with 
phlyctenular  disease  in  one  and  the  same  patient. 

Assuming  that  eczema  of  the  skin  and  phlyctenular 
ophthalmia  may  be  traced  as  a  common  origin,  one  might 
logically  expect  to  find  analogous  affections  of  other  mucous 
membranes.  Such  is  actually  the  case.  I  have  demonstrated 
lesions  in  the  mucous  lining  of  the  cavity  of  the  nose  and  the 

mouth.  ,  , 

The  nasal  lesions  are  generally  seen  (when  secretion  and. 
scabs  have  been  removed)  as  shallow  ulcers  or  excoriations 
lying  well  within  the  orifice  of  the  nostrils.  An  earlier 
vesicular  stage  may  be  sometimes  seen.  The  most 
characteristic  instances  of  the  so-called  “  strumous  lip 
occurred  in  children  with  eczema  of  the  nostrils,  so  that  it  is 
hard  to  resist  the  conclusion  that  the  two  conditions  are 
closely  connected. 

The  oral  lesions,  in  my  experience,  affect  the  mucous  mem¬ 
brane  of  the  lips,  the  tongue,  or  the  palate.  They  soon  heal, 
but  are  prone  to  recur.  So  far  as  I  know,  these  oral  changes 
have  hitherto  entirely  escaped  description. 

It  will  be  conceded  that  the  existence  of  changes  in  the 
mouth  and  nose  strengthen  the  view  according  to  which 
phlyctenular  disease  is  thought  to  be  neither  more  nor  less 
than  eczema  of  the  conjunctiva.  In  practice,  at  all  events, 
the  theory  will  be  found  to  work  out  all  round. 

[Mr.  Stephenson  here  gave  details  of  four  typical  cases.] 

Aside  from  the  question  of  eczema,  it  is  of  course  known  to 
all  clinical  observers  that  phlyctenulae  go  hand  in  hand  with 
the  tuberculous  diathesis.  This  is  exemplified  in  some  of  the 
names  bestowed  upon  the  disease  by  the  older  writers,  such 
as  “  strumous  ”  or  “  scrofulous”  ophthalmia  or  “  lymphathm  ’ 
conjunctivitis.  The  figures  that  I  have  collected  upon  this 


point  come  out  as  follows  :  Family  history  or  personal  evi- 

iences  of  tubercle  were  obtained  in  167  of  the  North¬ 
eastern  cases,  in  37  of  the  Evelina  cases,  and  in  10  of  the 
Ophthalmic  School  cases.  That  is  to  say,  among  the  total 
number  (669)  of  patients,  tubercle  or  a  tendency  to  tubercle 
existed  in  214,  or  31.98  per  cent.  The  commonest  tuberculous 
manifestations  were  :  Swelling  of,  or  abscess  in,  the  glands  of 
die  neck,  below  the  jaw,  or  elsewhere ;  affections  of  joints, 
spine  or  bone ;  otorrhoea,  with  or  without  mastoid  disease ; 
scrofulodermata,  phthisis,  and  dactylitis.  I  cannot  doubt 
that  a  more  rigid  inquiry  into  the  family  history  would  show 
that  phthisis  is  far  oftener  present  than  is  generally  suspected 
in  these  cases.  Indeed,  my  experience  of  individual  patients 
leads  me  to  regard  a  well-marked  tendency  to  phlyctenular 
disease  as  a  general  indication  that  the  case  is  likely  to  be 
or  to  become  tuberculous.  .  ,  .  ..... 

In  conclusion,  I  investigated  one  other  point  of  some  little 
practical  interest,  namely,  the  influence  of  various  zymotic 
ailments  in  exciting  phlyctenular  mischief.  On  glancing 
over  my  notes  I  find  that  measles  was  assigned  as  the  cause 
in  70  cases,  whooping-cough  in  9  cases,  chicken-pox  in  8  cases, 
and  scarlet  fever  in  3  cases,  In  other  words,  13  45  Per  cent.of 
the  cases  were  thought  by  the  parents  to  be  due  to  one  of  the 
four  zymotics  named. 

To  sum  up  the  substance  of  my  remarks,  I  may  say, 
generally  speaking,  that  I  regard  phlyctenular  disease 
as  due  remotely  to  the  tuberculous  diathesis,  and 
immediately  to  an  eruption  of  eczema  upon  the  sur¬ 
face  of  the  eyeball.  Anything  tending  to  lower  general 
resistance,  as  measles  or  imperfect  hygienic  surroundings,  or 
local  resistance,  as  slight  injuries  to  the  eyeball,  may  induce 
the  disease  in  a  predisposed  subject.  It  is  important  to  bear 
in  mind  that  eczematous  inflammations  may  involve  mucous 
membranes  other  than  the  conjunctiva,  and  that  such  changes 
when  found  may  help  to  elucidate  the  etiology  of  an  otherwise 
obscure  corneal  ulcer. 


Dr.  Hern  stated  that  in  one  particular  his  observations 
coincided  with  those  of  Mr.  Stephenson,  namely,  that  a  large 
percentage  of  the  cases  were  tuberculous  and  many  of  them 

proved  fatal  from  pulmonary  phthisis. 

Mr.  E.  H.  Cartwright  said  he  considered  Mr.  Stephen- 
son’s  conclusions  as  to  the  direct  connection  between  eczema 
and  phlyctenular  conjunctivitis  to  be  founded  on  somewhat 
insufficient  data.  In  hospital  cases  eczema,  either  in  the  pre¬ 
sent  or  past,  was  so  common  that  they  ought  to  know  its  rate  of 
incidence  in  children  not  suffering  from  phlyctenular  conjunc- 
tivitis  before  they  could  be  satisfied  that  any  direct  connection 
between  the  two  affections  existed.  Mr.  Stephenson  seemed 
to  include  under  the  term  “phlyctenular”  inflammations, 
not  only  those  generally  described  as  “phlyctenular,  bm 
also  those  which  were  commonly  known  as  “strumous 
keratitis.  With  regard  to  the  former,  it  was  somewhat  sur¬ 
prising  to  be  told  that  they  were  essentially  tuberculous  m 
origin  and  eczematous  in  nature.  Clinically  they  had  no  re¬ 
semblance  to  eczematous  inflammations  elsewhere,  and  he 
did  not  think  it  was  the  experience  of  most  surgeons  that  they 
had  any  connection  with  the  tuberculous  diathesis.  The  two 
classes  of  “phlyctenular”  and  “  strumous”  keratitis  were  in 
the  main  quite  distinct,  although  no  doubt  borderland  cases 
occurred  which  were  difficult  or  impossible  in  the  present 
state  of  our  knowledge  to  relegate  definitely  to  one  class  or  the 
other. 

(To  be  continued .) 


Care  of  Tuberculous  Persons  in  the  State  of  Nk\v 
York.— The  trustees  of  the  New  York  State  Hospital  for  the 
Treatment  of  Tuberculosis  met  recently  at  Raquette  Lake, 
and  elected  the  following  officers:  President,  Howard 
Townsend,  of  New  York;  secretary,  John  R.  Pryor,  M.1L,  01 
Buffalo;  treasurer,  Frank  E.  Kendall,  of  Saranac  Lake,  it 
understood  that  a  site  will  be  shortly  selected,  and  that  tne 
erection  of  the  hospital  will  soon  be  begun.  It  is  stated  tnat 
the  New  York  State  Forestry  Commission  proposes 1  to  pur¬ 
chase  40,000  acres  of  land  at  the  head  waters  of  each  ot 
three  principal  rivers  of  the  State,  in  order  to  rear  fores  . 
This  step  is  to  be  taken  in  view  of  the  necessities  which  wu 
be  created  in  the  future  by  the  care  of  tuberculous  persons 
being  undertaken  by  the  State. 
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An  Introduction  to  Pathology  and  Morbid  Anatomy.  By 
T.  Henry  (jreen,  M.D.,  E.R.C.P.,  Physician-Lecturer  on 
Clinical  Medicine  at  Charing  Cross  Hospital,  etc.  Ninth 
Edition,  revised  and  enlarged  by  H.  Montague  Murray, 
M.D.,  F.R.C.P.,  Physician  to  Out-patients,  and  Lecturer 
on  Pathology  and  Morbid  Anatomy  at  Charing  Cross  Hos¬ 
pital.  London:  Henry  Renshaw.  1900.  (Roy.  8vo,  pp.  596. 
Coloured  plate  and  337  illustrations.  21s.) 

It  is  by  no  means  certain  that  if  it  were  possible,  by  a  great 
extension  in  point  of  time,  for  every  medical  student  to  be  an 
accomplished  pathologist,  it  would  be  desirable.  Having 
regard  to  proportion  in  education,  and  in  view  of  the  remark¬ 
able  growth  in  recent  years  of  the  science  of  pathology,  there 
is  need  for  an  expert’s  guidance  to  indicate  to  the  student 
what  he  should  learn  and  what  he  should  not  learn.  It  is 
difficult  to  conceive  in  these  directions  a  better  introduction 
to  the  subject  of  morbid  anatomy  than  the  ninth  edition  of 
Green’s  Pathology.  It  is  the  same  helpful  book  as  of  old,  with 
its  terse,  clear-cut,  lucid  exposition,  its  effective  use  of  head¬ 
ings  as  “  sign  posts,”  its  skilful  management  of  light  and 
shade,  its  avoidance  of  unnecessary  detail,  and  its  admirable 
sense  of  proportion.  At  the  same  time  it  is  an  almost  new 
book,  which  is  tantamount  to  saying  that  it  has  been  well 
brought  up  to  date  by  Dr.  Montague  Murray.  Half  the 
subject  matter  has  been  rewritten,  and  several  new  sections 
have  been  added.  It  contains  180  additional  illustrations, 
either  new  or  replacing  old  ones,  those  representing  the 
macroscopic  appearances  of  diseased  organs  being  especially 
good.  It  is  not  a  perfect  book,  even  from  its  own  point  of 
view ;  no  book  is,  not  even  in  its  first  edition.  The  sections 
on  diseases  of  the  blood  are  distinctly  below  the  general  level ; 
such  an  observation,  for  example,  as  that  in  a  case  of  per¬ 
nicious  anaemia,  the  yellow  (sic)  marrow  from  the  humerus  is 
not  unlike  raspberry  jam  can  hardly  be  considered  illumin¬ 
ating. 

The  chapters  on  diseases  of  the  alimentary  tract— for  ex¬ 
ample  in  regard  to  gastric  ulcer  and  dysentery— do  not  add  to 
the  average  excellence.  But  the  great  weakness  of  the  book, 
3trange  to  relate,  is  in  its  pathology  as  distinguished  from 
morbid  anatomy.  The  chapter  on  tumours  is  admirable,  and 
the  section  by  Dr.  Bosanquet  on  the  etiology  of  tumours  de¬ 
serves  special  notice,  as  also  is  the  chapter  on  parasites,  in¬ 
cluding  the  bacteria.  If  one  were,  however,  to  single  out  a 
portion  in  which  the  good  proportion  we  have  praised  dis¬ 
tinctly  breaks  down,  it  is  in  the  last  chapter  on  the  pathology 
ff  the  nervous  system  by  Dr.  W.  F.  Mott,  and  it  is  out  of 
proportion  on  account  of  its  surpassing  excellence.  It  con¬ 
tains  the  gist  of  the  highly-elaborate  neurology  of  the  present 
lay  in  a  simple  assimilable  form  which  might  constitute 
with  advantage  an  integral  part  of  every  medical  student’s 
scientific  equipment.  The  book  does  high  credit  to  its 
iu thorn  and  publisher,  and  especially  to  Dr.  Montague 
Murray.  & 


Twentieth  Century  Practice  :  An  International 
Encyclopaedia  of  Modern  Medical  Science  by  Leading 
Authorities  of  Europe  and  America.  Edited  by  Thomas  L. 
Stedman,  M.D.  In  20  volumes.  Vol.  xviii,  Syphilis  and 
Leprosy.  London  :  Sampson  Low,  Marston,  and  Company, 
Limited.  1899.  (Roy.  8vo,  pp.  703,  15  illustrations.  303.) 
The  eighteenth  volume  of  the  Twentieth  Century  Practice  is 
ievoted  to  syphilis  and  leprosy.  Professor  Eduard  Lang,  of 
Vienna,  handles  the  difficult  subject  of  acquired  syphilis  in  a 
practical  manner,  revealing  a  grasp  of  the  disease  in  its  pro¬ 
tean  manifestations,  the  outcome  of  clinical  experience  and 
painstaking  observation.  It  would  have  been  better  had  the 
translator  not  used  such  expressions  as  “autopsical  findings  ” 
‘member”  as  an  equivalent  both  for  penis  and  limbs 
‘retreating”  lesion,  and  so  forth.  The  changes  in  the  various 
issues  and  organs  are  reviewed  one  by  one  in  a  systematic 
way.  The  remarks  on  the  abnormal  course  of  syphilis  are  to 
-he  point.  The  section  on  treatment  is  very  full,  a  number 


of  formulae  being  added,  together  with  practical  suggestions 
as  to  surgical  interference. 

Professor  Lang  insists  on  the  value  and  innocuity  of  injec¬ 
tions  of  grey  oil.  But  the  importance  he  attaches  to  the  risk 
of  pulmonary  embolism  attending  intramuscular  (gluteal) 
administration  is  not  in  accordance  with  experience  in 
London,  at  any  rate,  as  far  as  the  soluble  mercurial  salts  are 
concerned.  Ihe  differential  diagnostic  features  are  not 
always  quite  as  clearly  brought  out  as  they  might  be,  and  the 
vague  term  lupoid  ”  crops  up  here  and  there. 

Mr.  Jonathan  Hutchinson’s  article  on  inherited  syphilis 
occupies  very  little  space,  lor  it  is  compressed  into  some 
1  pages.  It  ought  to  be  read  by  everybody, 
although  many  will  not  agree  with  all  the  views  ex¬ 
pressed.  I  hose  concerning  syphilis  as  a  cause  of  abortion,  for 
instance,  clash  with  general ly-accepted  ideas  on  the  subject. 
Mr.  Hutchinson  uses  the  designation  pemphigus  neona¬ 
torum  for  the  congenital  bullous  syphilide.  This  is  a  little 
confusing,  as  dermatologists  employ  pemphigus  neonatorum 
for  a  bullous  eruption,  non  syphilitic,  and,  in  the  great 
majority  of  cases,  benign  in  its  course.  The  old-fashioned 
term,  syphilitic  lupus,  which  the  author  defines,  is,  with  all 
deference  to  so  honoured  an  authority,  misleading. 

The  difficult  subject  of  leprosy,  with  its  enormous  litera¬ 
ture  and  conflictingopinions,  has  been  thoroughly  well  handled 
by  Dr.  Prince  A.  Morrow.  The  reader  can  be  confidently  re¬ 
ferred  to  this  article  for  a  lucid  account  of  leprosy,  including 
its  history,  geographical  distribution,  legislation,  and  bibli¬ 
ography.  Dr.  Morrow  concludes  in  favour  of  the  contagious¬ 
ness  of  the  disease  and  does  not  accept  the  views  that  it  is 
hereditary  or  caused  by  fish  eating.  He  does  not  discuss  the 
resistance  of  animals  to  the  bacillus  leprse,  and  the  failure 
to  cultivate  the  micro-organism  outside  the  body  in  connection 
with  the  spread  of  the  disease  in  contrast  with  tuberculosis. 
A  minor  point,  namely,  that  beri-beri  has  been  diagnosed  in 
the  earlier  stages  of  leprosy,  is  not  dwelt  upon. 


Tropical  Diseases  :  A  Manual  op  the  Diseases  op  Warm 

Climates.  By  Patrick  Manson,  C.M.G.,  M.D.,  LL.D. 

Second  Edition.  Cassell  and  Co.,  Limited. 

The  fact  that  a  second  edition  of  Dr.  Manson’s  work  on 
Tropical  Diseases  should  thus  early  be  called  for  speaks  well 
for  the  popularity  and  usefulness  of  the  book.  There  can  be 
no  doubt  that  the  second  edition  is  likely  to  prove  even  moie 
useful  than  the  first.  Compressed  into  a  small  space,  there  is 
a  large  amount  of  new  material  added,  so  that  without  any 
noticeable  increase  in  the  size  of  the  volume  the  most,  recent 
views  on  the  many  subjects  dealt  with  are  given.  In  addi¬ 
tion  to  the  value  of  its  contents,  the  book  has  two  other  ex¬ 
cellent  features  :  one  is  a  good  index,  and  the  other  is  that  it 
is  well  illustrated.  There  are  considerably  over  100  illustra¬ 
tions,  and  of  these  no  fewer  than  35  are  devoted  to  the  subject 
of  malaria,  which  occupies  more  than  a  fifth  part  of  the 
volume.  The  history  ot  the  formulation  of  the  mosquito 
malarial  theory  is  given,  and  Ross’s  discoveries  are  thoroughly 
explained.  It  leaves  no  doubt  as  to  the  definite  s«uicc  of 
this  theory;  Manson  and  Ross  are  certainly  the  builders. 
Manson’s  observations  and  Ross’s  discoveries  were  qu'ckly 
confirmed  by  the  Italians,  by  Daniels,  and  by  Koch  Manson 
points  out  that  Grassi  has  shown  that  several  species  belong¬ 
ing  .to  the  genus  Anopheles— more  particularly  Anopheles 
claviger—axe  the  special  mosquito  hosts  of  the  malaria  para¬ 
sites  of  man.  Step  by  step  he  traced  the  cresceot-ffirming 
and  benign  tertian  malaria  parasites  through  their  mosquito 
host,  finding  that  in  their  evolution  they  close  y  resembled 
that  which  Ross  had  so  successfully  demonstrated  for  proteo- 
soraa,  and  had  so  clearly  foreshadowed  and  partly  demon¬ 
strated  for  the  malaria  parasite  of  man.  With  the  confirm¬ 
atory  experiments  of  Bignami,  Bastianelli,  Celli,  and 
Dionisi,  the  mosquito  hypothesis  has  now  passed  from  the 
region  of  conjecture  to  that  of  fact. 

In  the  chapter  on  Filariasis  Dr.  Manson  gives  some  excel¬ 
lent  illustrations  of  sections  of  the  head  of  the  mosquito  pre¬ 
pared  by  Dr.  Low,  showing  the  filaria  finding  their  way  into 
the  proboscis,  an  observation  made  by  Dr.  Low  which  is  of 
the  highest  importance  in  its  relation  to  the  mode  of  infection 
;n  man.  The  chapters  on  Plague,  Dysentery,  and  Cholera 
have  been  brought  up  to  the  most  recent  date.  As  a  scientific 
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guide  to  the  practitioner  in  tropical  medicine,  this  new  edi 
tion  has  no  rival,  and  it  is  one  which  is  recommended  for  the 
use  of  all  those  interested  in  tropical  subjects. 

SOME  RECENT  WORKS  ON  PHYSIOLOGY. 

(Continued  from  p.  800.) 

Professor  Biedermann’s  work  on  Electro-physiology  is  so 
well  known  to  all  physiologists,  forming  as  it  does  the  standard 
work  on  that  subject,  that  any  lengthy  notice  of  it  would  be 
superfluous.  Now  that  we  have  the  complete  book  in  English 
dress  we  hope  it  may  be  still  more  widely  studied  m  this 
country.  We  congratulate  Miss  Welby  on  the  way  m  which 
the  translation  has  been  carried  out,  and,  though  there  is 
here  and  there  what  may  be  termed  German  English,  these 
lapses  of  style  become  less  numerous  as  the  work  proceeds. 
The  book  is  not  one  which  will  be  largely  read  bythe  average 
student.”  In  fact,  we  should  recommend  this  kind  of  stude  t 
to  avoid  it  or  he  may  neglect  much  more  important  aspects 
of  physiology  “his  attempts  to  assimilate  the  rich  fare  pro- 
vided  for  him  here.  Nor  does  it  appeal  to  the  practitioner  , 
the  subjects  treated  are  as  much  removed,  so  to  M°ne  can 
at  present  see,  from  the  practical  work  of  his  daily  life  as 
the  higher  mathematics  or  Chinese  metaphysics.  We  fear 
that,  excellent  as  the  book  is,  it  will  appeal  to  a  very  limite^ 
public — namely,  the  professional  physiologists,  or  to  that  sec 
tion  of  them  who  have  made  the  subject  of  muscle  and  nerve 
their  life  study.  It  is  a  striking  commentary  on  the  high 
degree  of  specialisation  now  existing  in  the  science  of  phy- 
siologythat  here  we  have  a  book  of  over  a  thousand  pages 
dealing  with  a  single  corner  of  it,  and  that  by  no  means  the 
most  important  one. 

One  of  a  series  of  books  partly  physico- mathematical,  partly 
biological,  which  are  being  issued  under  the  general  title, 
Scientia,  is  devoted  to  the  subject  of  irritability  in  the  animal 
series  2  The  work  is  clearly  written,  and  contains  a  good 
account  of  our  present  knowledge  on  the  subject  and La 
historical  review  of  the  steps  by  means  of  which  that  know¬ 
ledge  has  been  obtained.  l)r.  Courtade  had  not  addpd.  aay' 
thing  new,  but  the  series  evidently  aims  not  at  b<?m^  a 
medfum  for  the  publication  of  original  research L^e’ pHn- 
rather  as  a  means  of  presenting,  in  compact  form,  the  prin 
cipal  scientific  problems  of  the  day. 

Professor  Hammarsten’s  Textbook  of  Physiological  Chemistry' 
is  so  well  known,  both  in  the  original  and  by  means  of  Dr 
Mandel’s  translation,  and  so  justly  valued  for  its  merits,  that 
the  critic’s  work  on  the  occasion  of  the  appearance  of  a  fourth 
edition  is  reduced  to  a  minimum.  The  additions  and  altera¬ 
tions  that  appear  in  each  edition  are  necessary  in  such  a 
rapidly-advancing  science  as  physiological  chemistry,  and  the 
author’s  name  and  his  previous  work  form  a  sufccient 

guarantee  that  the  student  and  researcher  will  find  the  book 

fully  abreast  of  the  times.  We  therefore  cordially  welcome 
the  appearance  of  the  new  edition,  and  we  may  add  that  Di. 
Mandel  has  carried  out  the  translation  with  his  usual  care. 

The  first  edition  of  Dr.  Salkowski’s  work  on  practical 
physiological  and  pathological  chemistry  appeared  m  1893, 
and  the  second  edition1  follows  the  same  lines  It  smacks 
too  much  of  the  chemist  and  too  little  of  the  physiologist  to 
be  entirely  to  our  liking;  perhaps  the  author  may ’  reply  t 
physiologists  need  a  little  more  pure  chemistry  m  then 
composition.  As  a  guide  to  a  laboratory  ^urse  or  a  practical 
class  the  book  has  little  value.  It  should  however,  find  a 
place  in  the  library  of  all  well- stocked  physiological  labo¬ 
ratories,  as  a  work  of  reference  in  performing  some  of  the  more 
difficult  analyses  and  separations  which  are  sometimes  neces- 

1  Flertrn-vhvsioloav.  Bv  W.  Biederrnann,  Professor  of  Physiology  in 

Jena.  Translated  by  Frances  A.  Welby.  ^  ^“^gy^vo^  i’ 

and  New  York  :  The  Macmillan  Company  iSge-iSgS.  (Demy  8vo  vo 
PP-  534,  136  illustrations  ;  vol.  11,  pp.  508,  149  illustrations.  i7S>- 

3  °LHrriiabilitA  dam  la  sirie  Animate .  Par  !Dr.  Deni®  C<^.rtad>e'  Paris  : 
a  c.nrrfi  et,  C  Naud.  iqoo.  (Crown  8vo,  pp.  86.  tts.  2.; 

3  A  Textbook  oj  Physiological  Chemistry.  By  ^lofUammarsten  Translated 

from  the  fourth  German  edition  by  John  A.  Mandel. ^Nevv ^York ^  imra 
Edition.  New  York:  John  Willey  and  Sons.  London.  Chapman  a  a 
Hall.  1900  (Demy  8vo,  pp.  636.  17s.)  .  R  T)  F 

4  Practtcum  der  Physiologischen  und  Pathologischen  Chemie.  By  Dr.  . 
Salkowski.  Second  edition  1900.  Berlin :  A.  Hirschwald.  (DemySvo, 
pp  310,  10  figures  1  plate  of  spectra.  M  8 ) 


qarv  The  general  arrangement  of  the  book  leaves  much  to 

be  desired  and  the  first  77  pages  on  the  ana  ysis  of  inorganic 
oe  aesireu,  dii  be  entirely  out  of  place  in  a  physio- 

lSTmanual  The  imperfections  in  the  plate  of  spectra  to 
which  we  drew  attention  seven  years  ago  have  not  been 

rectified.  _ 


NOTES  ON  BOOKS. 

SOME  RECENT  BOOKS  ON  NURSING. 

There  is  no  lack  of  books  on  the  art  of  nursing  ;  it  is  difficult 
to know  from  which  side  to  approach  them.  Are  they  m- 
tfndfd  to  assist  the  amateur  nurse  ?  or  to  supplement  the 
nractical  teaching  in  the  wards,  or  are  they  to  help  the  student 
to  m  s  examinations  ?  Miss  Oxford’s  Handbook  of  Nursing* 
and  the  other  works  of  a  similar  character  fulfil  only  the  last 
of  these  purposes  satisfactorily.  They  are  too  full  of  techni¬ 
calities  ffii  the  uninstructed,  and  do  not  present  the  required 

information  in  concise  terms  ;  as  textbooks  they  are  too  mixed 
mtormaiiournt  training  and  with  questions  of  ethics 

wPhich  L  taefevanun ‘a  book?!  reference,  And unfortunately 
MTe—Sfn  thSr  SesIhMbe 

purfKtae  of  earning^ mark^l^Misal^xferd’s’bookl'whilst  includ- 

is  hardly  worth  crystallising  in  print. 

In  Aseptic  Duties  of  a  Surgical  Nurse 0 
Pnpnnq  Aires  has  given  a  concise  account  of  the  authoi  s 

method  of  ensuring  complete  asepsis 9in&utv o^theTharge 
ca<4cs  during  and  after  operation.  The  duty  oi  tne  cnarge 

nurset  first  described,  and  then  that  d  the 

Tncv  are  told  how  to  prepare  themselves,  how  to  aism.eu, 

instruments  and  dressings  how  to  deal  ^ to  gSthe"  adffce 
tn  act  on  their  own  responsibility  and  when  to  seek:  tne  aavia 
of  the  sur-eon  Thete  are  also  paragraphs  describing  the 
way  to  prepare  patients  for  operation ,  and  ^1e  ^'ayh^o  pl:^raer| 
the  operating  room,  and  all  the  material  likely  to  be  required 
during  an  operation.  Dressers  as  well  as  nurses  would  find 
fhe  perusaTof  this  book  a  help  to  them,  but  they  must  bear 
in  mind  that  other  surgeons  may  require  a  somewhat  dif 
ferent  method  of  proceeding.  The  book  is  neatly  got  up  and 
interleaved,  so  that  the  reader  may  time  to  SSle 

the  text  as  fresh  investigations  may  render  it  desirable. 

T)r  Mortimer  in  his  Home  Nursing  of  Sick  Children '  has 
fitted  his  subject  into  the  HawpwlimitB  * 

inscrutable  reason)  by  the  publishers  o  ,  n  The 

ncpss  of  pruning  rather  than  by  one  of  condensation. 
result  Is  that* this  little  bock,  which 

and  reallv  excellent  so  far  as  it  goes,  does  not  go  far  enough 
t? be  Is  useful  as  it  might  have  been.  It  is  intended  for  those 
who  hive  already  some  knowledge  of  nursing  m  general  tat 
it  is  just  such  persons  who,  when  in  charge  of  s  ck  children, 

would  wish  to  know  more  than  this  little  volume  tells. 

Mr  Macleod  Yearsley’s  small  book  on  Nursing  in  Disease* 
of  the  TZ™,  Nose,  and  Ear ■  will  be  useful  to  nurses  engaged 
in  throat  departments  and  special  hospitals.  After  givm^ 
brief  outline  of  the  anatomy  and  physiology  of  the  part 
Yearslev  describes  the  chief  operations  from  the  nurse  s  poim 
of  viewf  a?d  indicates  her  probable  duties  and  the  mstra- 

ments  and  dressings  she  may  be  required  L°rh^ra\nJey speaks 
In  describing  the  operation  for  adenoids  Mr.  Yeais  jy _  P 
of  using  Gottstein’s  curette  to  scrape  lateral  y. 
this  is  a  slip  for  if  really  used  to  scrape  laterally  (that  is,  tn 
lateral  wafe> 'itls  very  likely  to  injure  the  Eustaohurn  tube. 

3  A  Handbook  of  Nursing,  by  MM ^Oxford  (Sister rof  gphiliP  Ward,  Gug 
Hospital)  London  :  Methuen  and  Co.  i9°o  (Crown L  n^Connor  M.A., 
3  Aseptic  Duties  of  a  Surgical  Nurse  or  Dresser.  Y  Aires.  (Buenos 
M.D.,  Senior  Medical  Officer,  British  Hospital  Buenos  'Aires  1 

Aires  :  J.  Grant  and  Sons  ;  London  :  H.  K  Lewis.  I  C.  P- Y  U  c  jf  ric.S. 

i  Home  Nursing  of  Sick  Children.  By  J.  D.  E.  Mortime  ,  pp_  '  lP.> 
“Rnrdctt  Ser  es  ”  London  :  Scientific  Press.  1899.  (leap.  » vo,  yv- 
^London':  The  Scientific  Press.  (Demy  8vo,  pp.  134-  »«.  6d.) 
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Dr.  \\  illiam  Harding’s  book  on  Mental  Nursing ,9  is  mainly, 
but  not  solely,  intended  for  those  who  have  the  care  of  asylum 
patients,  yet  throughout  it  the  nurse  is  assumed  to  be  female, 
and  the  patient  male;  “she”  must  do  so-and-so  when  “  he  ” 
isso-and  so.  The  turn  of  expression  used  occasionally  leaves 
something  to  be  desired.  The  instructions  given  are  practical 
and  useful ;  brief  and  not  too  fussy  and  detailed,  as  nursing 
instructions  are  sometimes  found  to  be.  The  feeding  of 
mental  cases  ;  personal  attention  to  them  ;  the  importance  of 
carefully  observing  them;  their  general  management;  the 
subjects  of  seclusion  and  restraint;  employment  of  insane 
patients  ;  the  management  of  suicidal  and  troublesome  cases  ; 
the  wet  pack,  hot  bath,  and  a  few  hints  as  to  forms  of  insanity 
and  their  leading  characteristics,  comprise  the  chief  subjects 
of  this  booklet. 

Mr.  Hawkins-Ambler  has  wiitten  an  unpretentious  book  on 
Gynecological  Nursing.'0  Its  study  cannot  be  productive  of  any¬ 
thing  but  benefit.  A  nurse  whose  training  has  been  of  a 
general  kind,  not  such  as  to  give  her  any  special  knowledge  of 
gynaecological  practice,  will  find  it  of  considerable  use.  But 
one  who  has  spent  some  time  in  the  wards  allotted  to  diseases 
of  women  in  one  of  the  large  hospitals  to  which  schools  of 
nursing  are  attached,  will  find  little  in  it  that  she  has  not 
already  been  taught.  The  book  is  clearly  and  simply  written- 
The  advice  given  is  always  sound  and  useful,  and  the  inform, 
ation  contained  is  accurate.  There  are,  of  course,  some 
matters  of  opinion  in  which  the  practice  of  all  gynsecologists 
is  not  the  same,  and  in  which  therefore  some  will  think  the 
author  should  have  mentioned  their  own  way  of  doing  things. 
Thus  we  would  venture  respectfully  to  suggest  that  biniodide 
of  mercury  might  have  been  mentioned  as  an  antiseptic,  even 
had  the  author  only  been  able  to  make  room  for  it  by  omitting 
something  else,  and  in  recommending  tincture  of  iodine  as 
an  antiseptic,  would  it  not  have  been  as  well  to  mention  how 
quickly  the  iodine  evaporates,  and  the  resulting  necessity  of 
making  the  solution  immediately  before  using  it  ? 

The  Nurses'  Report  Book,'1  compiled  by  K.  H.,  is  a  notebook 
for  reporting  on  a  case.  The  first  opening  is  for  the  name, 
age,  disease,  etc. ;  the  other  pages  are  ruled  under  the  head¬ 
ings  date,  time  nourishment,  stimulants,  temperature,  pulse, 
respiration,  urine,  bowels,  sleep,  remarks,  concluding  with 
“  general  remarks.”  It  is  doubtful  if  a  nurse  has  time  to  keep 
3uch  an  exhaustive  record  of  her  patient’s  career  whilst 
actively  engaged  in  nursing.  Another  point  is  that  these 
notebooks,  though  they  only  cost  sixpence  each,  would  prob¬ 
ably  be  considered  rather  expensive  by  the  average  nurse, 
3ince  a  new  book  would  be  required  for  each  case. 

The  third  issue  of  Burdett' s  Official  Nursing  Directory 12  shows 
more  careful  editing,  and  we  are  glad  to  see  that  the  large 
metropolitan  and  provincial  infirmaries  have  been  placed 
imong  the  training  schools.  In  the  list  of  nursing  institu¬ 
tions  managed  by  a  committee,  we  notice  that  in  one  at  least 
p.  260)  the  number  of  beds  in  the  home  has  been  given. 
We  point  this  out  as  it  may  mislead  the  inquirer  into  thinking 
t  a  nursing  home,  which  it  evidently  is  not.  The  informa¬ 
tion  compiled  for  the  nurses,  especially  that  which  concerns 
-heir  legal  duties,  will  be  acceptable  to  many.  When  we  turn 
■othe  “  official  directory  ”  (the  list  of  nurses),  we  are  again 
itruck  with  the  large  number  of  names  to  which  the  asterisk 
s  appended.  We  are  fully  aware  of  the  difficulties  which 
urround  the  compilation  of  such  a  list,  which  are  much 
ncreased  by  the  engrossing  nature  of  a  nurse’s  work,  leaving 
rer  very  little  time  to  attend  to  her  own  affairs,  even  so 
imple  a  one  as  the  correction  of  a  slip.  Still,  to  issue  a  list 
>f  that  nature  is  only  misleading,  and  as  a  casual  glance  down 
he  pages  have  shown  several  entries  which  to  our  certain 
mowledge  are  far  removed  from  the  facts,  we  should  advise 
hat  the  names  of  those  nurses  only  should  be  printed  con¬ 
cerning  whom  reliable  information  is  available. 


Menial  Nursing ,  by  William  Harding,  M.D.Edin.,  M.R.C.P.  London  :  The 
Scientific  Press,  Limited.  1899.  (Fcap.  8vo,  pp.  91.  is.) 

10  The  Burdett  Series,  No.  11,  Gynecological  Nursing,  by  G.  A.  Hawkins- 
.mbler,  F.R.C.S.,  Senior  Surgeon  Samaritan  Hospital  ior  Women  Liver- 
ool,  etc.  London  :  Scientific  Press.  1900.  (Crown  8vo,  pp.  103.  is.) 

11  London  :  H.  J.  Glaiaher.  3900.  6d. 
la  London :  The  Scientific  Press.  1900.  Crown  8vo.  Pp.  684  5s. 
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Medical  Testimonials  as  to  New  Drugs. 

On  several  occasions  a  morning  or  afternoon  sitting  in  one  and 
the  same  room  was  devoted  to  the  work  of  several  Sections, 
lhus  at  one  sitting  chemistry,  surgery,  obstetrics,  gynaecology, 
children  s  diseases,  and  neurology  were  assembled,  and  on  this 
occasion  Dr.  W.  His,  jun.,  Professorof  Medicine  in  the  Univei- 
sity.of  Leipzig,  read  a  paper  in  which  he  remarked  that  by  a 
testimonial  a  medical  man  assumes  an  enormous  responsi¬ 
bility,  which  experiments  on  living  animals  will  not  diminish. 
Every  investigator  should  possess  an  intimate  knowledge  of 
pharmaceutical  procedure.  Professor  His  said  that  the  labora¬ 
tories  of  the  present  day  would  not  suffice  to  examine  all  the 
preparations,  and  added  that  the  application  and  wording  of 
these  thousands  of  testimonials  showed  want  of  dignity,  that 
few  were  of  real  value,  and  that  manufacturers  naturally  only 
selected  favourable  opinions,  and  therefore  did  not  give  the 
public  the  opportunity  of  hearing  the  other  side  of  the  ques¬ 
tion.  As  this  matter  is  of  equal  importance  to  the  English- 
speaking  medical  profession,  it  may  be  of  interest  to  state 
somewhat  fully  the  remedies  proposed  by  Professor  His. 
After  hinting  at  the  question  of  remuneration  and  the  undig¬ 
nified  attitude  of  a  portion  of  the  medical  press,  His  proposed 
the  following  regulations  to  be  framed  by  a  specially  appointed 
Commission  as  to  the  relationship  between  manufacturing 
laboratories  and  medical  men  with  reference  to  testimonials 
Professional  opinions  should  only  be  confidential. 

In  the  first  place,  new  drugs  should  never  be  medically  recommended  m 
the  lay  press. 

Where  publication  results,  it  should  only  be  in  the  medical  press,  and 
the  wording  of  these  testimonials  should  be  most  guarded. 

References  to  drugs  in  the  medical  journals  should  be  secured  against 
abuse  for  purposes  of  advertisement. 

No  remuneration  should  be  asked  for  or  accepted. 

Physicians  giving  testimonials  should  be  held  responsible  for  the  text. 
A  representative  of  Bayer’s  well-known  manufacturing  firm 
and  a  jurist  had  been  specially  invited  to  take  part  in  the  dis¬ 
cussion.  The  former  hoped  that  no  legislation  would  unjustly 
hamper  the  continued  development  of  German  manufacturing 
chemistry,  and  the  latter  explained  the  laws  of  Germany  as 
bearing  on  Professor  His’s  proposals. 


Our  Present  Knowledge  of  the  Neuron. 

Professor  Verworn  (Jena)  discussed  the  hypothesis  that 
the  nerve  cells  (ganglion  cells)  and  nerve  fibres  (nerves)  form 
one  cellular  entity,  and  that  the  nerve  fibres,  in  the  same  way 
as  the  protoplasmic  branches  of  the  cell,  are  only  terminals  of 
the  ganglion  cell  body.  In  this  way  the  neuron  is  the  cellular 
element  of  the  whole  nervous  system.  This  doctrine  the 
speaker  referred  to  as  having  been  founded  on  anatomical 
embryological,  and  experimental  investigations  made  about 
ten  years  ago.  Since  then  many  workers  have  been  occupied 
with  the  finer  structure  and  the  connections  between  the 
various  neurons.  As  regards  the  former  point,  Abridge  had 
been  shown  to  exist  which  might  be  the  basis  for  the  conduc¬ 
tion  of  stimuli.  Concerning  the  links,  the  researches  of  Held, 
Apdthy,  and  others  seemed  to  have  shown  that  in  many  cases 
there  is  a  real  continuity  of  neuron  substance,  and  that  the 
fibrillae  partially  pass  from  one  neuron  to  another.  As  to  the 
function  of  the  ganglion  cells  Professor  Yerworn  described  the 
theory  of  Mathias  Duval,  according  to  which  the  proto¬ 
plasmic  processes  are  contractile,  fatigue  during  the  course 
of  the  day  leading  to  shortening,  and  producing  the 
sensation  of  sleepiness,  sleep  being  required  to  allow 
the  processes  to  stretch  again.  This  idea  was  de¬ 
scribed  by  Professor  Yerworn  as  mere  hypothesis. 
Another  point  in  dispute  was  whether  in  every  case  nerve 
stimulation  must  pass  through  the  ganglion  celll ;  whereas 
there  were  some  arguments  against  this,  there  appeared  to  be 
no  doubt  but  that  these  bodies  were  the  real  seats  of  specific 
nervous  processes.  Impulses  had  their  origin  in  them,  and 
in  them  was  regulated  the  intensity  and  duration  of  these 
processes,  the  fibres  having  only  the  capacity  to  conduct,  net 
modify. 

Dr.  Nissl  (Heidelberg),  who  read  a  paper  on  the  same  sub¬ 
ject,  advocated,  on  the  other  hand,  the  theory  that  each 
neuron  consists  of  nerve  cells  and  nerve  fibres. 
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Bacteriological  Purification  of  Town  Sewage. 

Herr  Heuser,  architect,  of  Aix-la-Chapelle,  delivered  an 
address  on  this  subject.  After  describing  the  various  methods 
of  sewage  disposal  of  acknowledged  value,  he  stated  that  the 
city  in’ which  the  Congress  was  being  held  was  about  to 
undertake  the  construction  of  works  for  the  bacteriological 
purification  of  sewage.  In  quoting  examples  of  the  various 
methods,  constant  reference  was  made  to  England,  and  while 
describing  the  principle  of  chemical  purification,  Herr  Heuser 
stated  that  when  this  idea  was  new  in  England  some  five  or 
six  hundred  patents  for  chemical  substances  were  taken  out. 
He  then  stated  that  the  present  conception  of  bacteriological 
purification  was  based  on  the  original  idea  of  the  German 
Professor  Alexander  Muller,  and  described  the  results  of  a 
visit  to  England  in  1898  by  a  Commission  sent  by  the  Cor¬ 
poration  of  Aix-la-Chapelle.  The  first  visit  was  to  Barking, 
and  he  described  the  procedure  followed  there.  Other  towns 
were  visited,  and  Manchester  was  specially  refenedto.  In 
the  discussion  stress  was  laid  on  the  difficulty  of  always  ob¬ 
taining  a  suitable  material  for  the  bed,  though  it  was  acknow¬ 
ledged  that  with  our  present  knowledge  this  system  offers  the 
largest  number  of  advantages  and  fewest  disadvantages. 

Trephining. 

In  the  Surgical  Section,  Dr.  Longard  (Aix-la-Chapelle) 
showed  several  patients  whom  he  had  trephined  extensively 
after  serious  brain  lesions.  In  two  cases  the  seat  of  injury 
was  near  the  centre  of  speech,  and  consequently  both  these 
patients  were  subject  to  strange  disturbances  resembling  a 
species  of  monophasia.  One  subject  could  only  reiterate  the 
word  “  please,”  and  answered  all  questions  with  the  same 
word.  In  the  other  case  there  was  a  kind  of  motor  aphasia— 
that  is,  the  imp  issibility  to  find  the  words  for  simple  ob¬ 
jects,  such  as  table  or  chair,  even  after  the  words  had  been 
pronounced  for  him. 

Thoracic  Resection. 

Dr.  Longard  also  showed  two  patients  in  whom  he  had 
resected  a  large  portion  of  tnoracic  wall.  In  one  case  a  fistula 
communicating  with  the  lung,  through  which  the  patient  ex¬ 
pired  a  portion  of  the  inspired  air,  remained  for  some  time. 
All  four  patients  are  now  thoroughly  well. 

Banquet. 

On  Wednesday  evening  the  annual  banquet  was  held,  Pro¬ 
fessor  Leube  (Wurzburg)  occupying  the  chair. 

(  To  be  continued.) 


CONTRACT  MEDICAL  PRACTICE. 

Medical  Clubs  in  Lancaster. 

The  question  of  fees  between  the  medical  men  of  Lancaster 
and  the  workmen’s  clubs  has,  we  are  informed,  been  settled, 
at  least  so  far  as  the  Oddfellows  are  concerned  ;  the  rest  are 
such  an  insignificant  minority  that  it  is  believed  that  they 
will  be  obliged  to  acquiesce.  As  noted  in  the  British 
Medical  Journal  of  September  15th,  p.  762,  the  doctors  re¬ 
fused  to  attend  any  longer  for  the  sum  of  3s.  6d.  a  head  per 
annum,  and  stated  that  5s.  would  be  the  minimum  in  future. 
At  a  general  meeting  of  Oddfellows  held  on  September  20th, 
after  discussing  the  feasibility  of  forming  a  Medical  Aid 
Association  for  the  town  worked  by  imported  medical  men, 
after  deciding  that  it  was  neither  practicable  nor  desirable,  it 
was  decided  by  a  large  majority  that  the  terms  offered  by  the 
medical  staff  should  be  accepted. 

The  result  is  gratifying,  and  ought  to  encourage  practition¬ 
ers  in  other  parts  to  follow  the  example  set  them.  All  that 
is  required  is  a  little  tact  in  bringing  the  doctors  together  into 
one  society,  and  their  reasonable  demands  backed  up  by 
quiet  firmness.  _ 


Friendly  Societies  in  Glasgow. 

Sir, — I  send  you  a  copy  of  a  circular  sent  by  me  to  one  of 
the  societies  in  this  district.  I  wonder  how  many  men  who 
hold  half-crown  societies  know  what  it  means  F— I  am,  etc., 

Tent  Surgeon. 


TO  THE  .  RECHABITE  TENT. 


Mr . 

Secretary, 

Dear  Sib  and  Brother,— For  several  years  I  have  felt  that  the  work  I 
have  had  to  perforin  as  your  Te.t  Medical  Officer  has  been  very  heavy,  in 


fact  the  attendance  required  by  sick  and  injured  Rechabites  constitutes  a 
large  part  of  ray  work,  while  the  remuneration  which  I  receive  is,  in  pro¬ 
portion  small  From  the  way  in  which  my  services  are  requisitioned  by 
the  members,  I  am  persuaded  they  do  not  know  the  actual  state  of  matters. 
I  have  gone  on.  year  after  year,  with  the  hope  that  the  Tent  would  take 
this  matter  up,  and  have  saved  me  the  unpleasant  task  which  I  now  face. 
I  do  not  wish  to  dictate  to  the  Tent,  but  I  ask  it  to  give  some  considera¬ 
tion  to  this  question,  so  that  the  members  may  not  be  in  ignorance,  and 
that  they  should  form  their  own  opinions  from  the  facts  of  the  case: 
and  further,  after  a  record  of  many  years’  service  a,nd  accumulated 
experience,  I  hope  I  will  be  able  to  leave  it  to  their  own  sense  of 

The  following  figures  may  give  you  some  idea  of  the  work  done  in  1899, 
and  the  amount  of  medicine  dispensed  for  the  members  ot  the  Adult 
Tent : 


Visits  to  members  at  their  homes  ... 

... 

..  45° 

Consultations  in  surgery  ... 

... 

..  803 

Bottles  of  medicine  (4-oz.)  ... 

••• 

530 

following  are  the  figures  for  1898 

Visits  to  members  at  their  homes  ... 

... 

573 

Consultations  in  surgery  ... 

... 

721 

Bottles  of  medicine 

... 

..  7H 

These  are  the  figures  for  two  years,  and  you  will  observe  that  1898  is 
heavier  in  work  done  than  in  1899  there  being  1,294  visits  and  consulta¬ 
tions  in  1808  and  1,253  in  1899:  and,  further,  the  amount  of  medicine  dis¬ 
pensed  in  1898  is  much  larger.  Suppose  I  take  the  less  heavy  of  these 
vears-1899.  If  the  members  had  had  to  pay  for  the  work  actually  done, 
at  the  ordinary  rates  as  charged  in  this  district,  I  would  have  received 
about  £ 120 ;  while  paying  me  at  contract  rate,  I  only  received  about  ^65 
(less  fees  for  examining  candidates),  that  is,  about  one-lialf.  Suppose  >011 
had  paid  me  the  ordinary  fee  for  consultations  in  the  surgery,  and  the  or¬ 
dinary  price  for  medicine,  these  alone  would  have  amounted  to  ^65,  and 
so  last  year  you  practically  did  not  pay  me  anything  for  the  450  visits 
made  to  members  in  their  own  homes.  Yet  I  have  to  visit  at  all  hours, 
and  am  sometimes  taken  out  of  bed,  and  have  to  visit  within  a  radius  of 
three  miles  from  the  Tent  meeting  place.  ...  „ 

The  figures  for  1898  would  show  a  worse  state  of  matters.  These  figures 

can  be  checked  in  another  way. 

The  average  sick  rate  per  member  per  annum  for  this  district  is  about 
one  week  ;  that  is,  every  member  of  the  Tent  is  off l?1®  ^ 
week  each  year,  or  thereabouts,  while  I  have  to  attend  him  for  that  time 
and  supply  him  with  medicine,  and  for  these  he  pays  me  28.  6d. 

It  may  be  said  that  some  members  when  sick  are  part  of  their  time  in 
hospital  away  from  home,  or  under  some  other  doctor  s  care,  but  against 
these  must  be  placed  the  fact  that  many  members  Bet.™edical  attendance 
and  medicine  who  are  not  put  on  the  sick  list,  or  who  continue  to  work 
and  so  are  not  included  in  official  returns.  Thus  1  may  still  say  I  have 
to  give  a  week’s  medical  attendance  and  medicine  for ,2s.  6d  Heavy 
as  is  the  work  actually  done,  how  much  more  so  would  it  not  be,  nay, 
how  impracticable  would  it  not  be,  if  the  letter  of  the  contract  were 
literally  exacted  and  I  had  to  ;attend  all  members,  such  as  those  in  hos- 

1  Drugs  and  remedies  used  in  treating  disease  are  dearer  than  they  weic 
fifteen  years  ago.  Further,  I  have  a  certain  amount  of  clerking  to  do, 
in  the  matter  of  medical  certificates,  putting  members  on  and  ot  the  sick 
list 

Many  Tents  in  England  pay  their  surgeon  4s.  per  member  per  annum, 
and  i/their  own  districts  there  are  several  societies  that  also  pay  that 
figure.  If  the  members  wish  to  know  what,  m  my  opinion,  the  fee  ought  to 
be,  then  let  them  distinctly  understand  that  it  should  not  be  less A1- t  ' 
per  member.  If  there  are  members  who  think  they  are  really  paying 
fair  day’s  pay  for  a  fair  day’s  work,”  these  should  bear  m  mind  that  ihey 
are  dealing  with  a  serious  matter,  and  one  that  a  wise  “an  would  n 
seek  to  reduce  to  tbe  simplicity  of  an  ordinary  commercia^ 

Medical  attendance  is  concerned  with  our  health  and  welfaie,  and 
volves  on  the  part  of  the  practitioner  a  continual  liability  to  untimely, 
urgent,  and  peremptory  calls,  often  with  anxiety  anf;  s*  ..i 

necessitating  subsequent  reflection  and  study.  The  ^tn  indse  of  the 
often  grave,  and  neithera  sick  man  nor  his  friends  aie  al)le  toiuage  ott 
correctness,  value,  and  integrity  of  medical  treatment  except  on  super 
ficial  grounds,  so  that  much  necessarily  rests  in  the  hands  of  the  prac 

titioner,  more  so  than  many  people  realise.  N°t,'va1v^ In-ed  as  Tent 
temptation,  I  am  not  aware  that  during  all  the  years  IJ iav® acted las  lent 
surgeon  I  have  ever  failed  to  give  my  services  according  to  the  necessities 
of  the  cases,  and  not  according  to  the  rate  of  remuneration 

1  wish  you  to  bring  this  matter  before  the  Tent,  and  thereafter  le 
know  the  finding.  Again,  1  ask  the  members  each  and  all  to  foim  tneir 
own  opinions  from  the  facts  of  the  case.— 1  am,  yours  tru^,y,NT  gUEGE0N 


Chabge  fob  Wives  and  Families  in  Clubs  . 

Free  Gardener.— A  correspondent,  who  is  surgeon  to  a  friendly  soc  y, 
the  members  of  which  pay  him  4s.  per  member  per '.annum,  lias  been 
asked  to  take  as  club  members  the  wives  and  families  fle 
know  what  charge  should  be  made  for  such  members  if  he  were  to  un 
dertake  the  additional  duty ;  also  what  difference,  if  any,  should  oe 
made  in  confinements,  the  usual  fee  in  the  neighbourhood  bei  g 
guinea.  . 

***  Women  and  children  ought  to  pay  a  higher  rate  than  adult  ina 
members,  as  they  would  be  sure  to  give  the  surgeon  more  work.  As  the 
society  would  be  nearly  certain  to  decline  to  pay  more,  oui  corr 
spondent  wouldjbe  wise  to  decline  the  extra  duty  if  possible.  As  to  coa 
finements,  he  should  not  accept  less  than  the  fee  usually  paid  ui  tn 
district  for  such  cases.  If  he  were  to  do  otherwise  he  would  be  hkelyi 
embroil  himself  with  his  professional  neighbours,  forthe.lowering  0  1 

fees  would  appear  to  them  as  an  attempt  to  deprive  them  of  a  poi  ion  0 
their  midwifery  practice  by  underselling  them. 
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patient  is  now  doing  well,  and  it  is  hoped  that  the  fracture 
in  the  left  leg  will  heal. 


IMPERIAL  YEOMANRY  BASE  HOSPITAL. 

Mr.  L.  A  .  Cargill,  F.RC.S.,  Ophthalmic  Surgeon,  Imperial 
reomanry  Hospital,  writing  from  Deelfontein,  September  10th, 
says :  * 

There  are  31  officers  and  972  men  to-day  in  hospital,  12  officers 
and  447  men  belonging  to  the  Imperial  Yeomanry.  Since  the 
hospital  started  we  have  treated  200  officers  and  3,152  men 
1,000  of  whom  have  been  Yeomanry.  The  Royal  Hospital 
Commission  visited  us  on  August  30th.  They  arrived  from 
Capetown  by  their  special  train  at  9  a.m.,  and  after  inspecting 
the  camp  and  taking  evidence  proceeded  north  en  route  for 
Pretoria  at  2  p.m. 

Emptying  of  Enteric  Wards. 

As  regards  the  medical  cases  they  are  still  of  a  mild  type. 
One  of  our  orderlies,  who  was  on  night  duty  in  an  enteric 
ward,  unfortunately  contracted  the  disease  some  few  weeks 
ago,  and  although  the  attack  was  of  moderate  severity,  per¬ 
foration  ensued  and  he  died  of  peritonitis.  He  was  the 
first  orderly  we  have  lost  from  enteric  although  others  have 
had  it. 

The  enteric  wards  are  now  being  emptied  and  thoroughly 
cleansed  and  disinfected  in  turn.  One  of  the  orderlies 
wno  has  been  in  bed  for  some  months  with  acute 
rheumaOsm  and  pericarditis  is  now  convalescent.  Dr. 
Washbourn  has  gone  to  Pretoria  to  visit  the  branch 
hospital  and  during  his  absence  Dr.  Andrew  Elliot 
will  be  Senior  Physician.  There  has  been  no  further 
case  of  measles  contracted  from  the  one  case  we  have  had. 
Jne  or  two  cases  of  patients  desquamating  and  giving  a  pre- 
iuous  history  of  rash  and  sore  throat  have  been  admitted  and 
it  once  isolated. 

.  The  Surgical  Wards. 

The  work  in  the  surgical  wards  has  been  heavier  during 
.he  last  two  or  three  weeks  than  for  some  months  past,  ana 
nx  marquees  have  had  to  be  transferred  from  the  medical  to 
.he  surgical  side  to  accommodate  the  patients  sent  down. 
Last  week,  in  response  to  an  urgent  telegram  from  Lord 
Methuen,  Mr.  Ballance  journeyed  north  to  Mafeking  to  see  in 
consultation  Brigadier-General  Little,  commanding  the  3rd 
-.avalry  Brigade,  who  had  been  seriously  wounded  in  the 
lght  hip  by  a  soft-nosed  bullet  which  had  set  up  against  a 
netal  cigarette  case  that  was  in  the  General’s  pocket  at  the 
ame.  A  severe  lacerated  wound  had  resulted,  the  entry 
>eing  3  inches  vertically  below  the  anterior  superior  iliac 
ipme,  and  the  exit  a  little  below  the  posterior  superior  spine 
>n  the  same  side,  the  track  being  immediately  adjacent  to 
he  hip  joint.  The  General  was  brought  down  to  Deelfontein 
n^No.  5  Hospital  Train,  which  was  at  Mafeking  at  the  time  ; 
ind  the  rest  of  the  96  patients,  40  per  cent,  of  whom  were 
pounded,  were  also  detrained  here.  General  Little  is  now 
irogressing  favourably,  and  it  is  hoped  that  some  movement 
QAhe  hip  J'oint  wil1  be  retained  eventually.  We  have  had 
ather  a  monopoly  of  the  patients  from  Mafeking,  as  this  is 
mly  the  secoud  occasion  on  which  a  hospital  train  has  been 
ip  there.  The  first  train  went  up  shortly  after  the  seige  was 
aised,  and  brought  us  down  the  sick  and  wounded  among  the 
lesieged  and  from  the  relief  column.  The  wounded  in 
Mafeking  at  the  present  time  are  from  the  operations  round 
tlalmani,  Zeerust,  and  Elands  River.  Mr.  Hall-Edwards  has 
Iius  been  kept  unusually  busy  in  localising  bullets  and  shell 
ragments  in  the  .r-ray  department. 

Antiseptic  Treatment  of  Compound  Fractures. 

Last  week  the  first  amputation  occurred  in  the  hospital 
mce  its  commencement  in  March  last,  and  this  speaks 
olumes  for  the  efficiency  of  the  modern  antiseptic  treatment 
'J.  compound  fractures  and  the  merciful  character  of  the 
causer  bullet,  a  large  number  of  compound  comminuted 
ractures  having  been  treated  here.  The  case  was  one  of 
comP°und  fracture  of  both  legs  by  the  same  bullet, 
ind  Air.  Ashdowne  amputated  the  right  thigh  in  the  lower 
hird  on  account  of  spreading  osteo-myelitis  in  the  bones  of 
he  leg,  which  previous  operations  had  failed  to  stop.  The 


rra  «  Operation  for  Traumatic  Aneurysm. 
ihe  first  circumscribed  traumatic  aneurysm  in  this  hospital 
was  operated  on  by  Mr.  Parker  a  few  days  ago.  The  case  was 
one  of  a  man  who  was  shot  in  the  left  forearm  by  a  Mauser 
bullet  at  a  range  of  100  yards.  The  bullet  entered  the  back  of 
the  limb  %  inch  below  the  tip  of  the  olecranon  process,  and 
emerged  on  the  flexor  aspect,  after  fracturing  the  ulna  2  inches 

below  the  bend  of  the  elbow  at  the  anterior  border  of  the 
supinator  longus.  The  posterior  wound  had  closed,  the  an- 
tenor  one  was  still  open,  and  on  September  5th  the  patient 
suddenly  lost  3  or  4  ounces  of  blood  from  it.  There  was  a  pul¬ 
satile  swelling  3  inches  in  diameter  on  the  anterior  surface  of 
the  forearm  just  below  the  elbow.  The  radial  pulse  was 
strong,  the  ulnar  could  not  be  felt.  At  the  operation,  after 
turning  out  the  clots,  an  aperture  was  found  in  the  ulnar 
artery  about  three-quarters  of  an  inch  from  the  bifurcation  of 
the  brachial.  The  injured  vessel  was  tied  above  and  below 
the  wound,  and  the  patient  is  now  doing  well.  The  aneur¬ 
ysmal  cavity  ex  ended  between  the  bones  of  the  forearm  on 
each  side  of  the  interosseous  membrane,  in  which  there  was  a 
hole  1  inch  in  diameter,  but  by  far  the  largest  part  of  the 
tumour  was  situated  on  the  anterior  aspect  of  the  mem¬ 
brane. 


Shrapnel  Bullet  Wounds. 

We  have  only  had  a  few  wounds  from  shrapnel  bullets,  but 
their  lack  of  penetrating  power  is  very  marked  as  compared 
with  small-bore  missiles.  Mr.  Ballance  had  a  very  interesting 
case  of  a  man  in  whom  a  shrapnel  bullet  entered  the  back  a 
quarter  of  an  inch  to  the  right  of  the  middle  line,  and  on  a 
level  with  the  sixth  dorsal  spine.  By  means  of  the.r-rays  it  was 
localised  under  the  sixth  right  rib  in  front,  half  an  inch  to  the 
inner  side  of  the  mammary  line,  and  from  this  position  it  was 
removed  by  resecting  a  portion  of  the  rib,  the  bullet  being 
partially  imbedded  in  the  surface  of  the  lung. 

Another  shrapnel  bullet  has  been  removed  from  the  upper 
end  of  the  left  femur  at  the  level  of  the  junction  of  the  neck 
and  shaft.  It  had  entered  the  outer  aspect  of  the  hip,  and 
penetrated  the  great  trochanter.  One  shrapnel  bullet  entered 
the  outer  side  of  the  left  leg  on  a  level  with  the  tubercle  of  the 
tibia,  the  shell  having  burst  twenty  yards  from  the  patient. 
The  bullet  had  just  enough  energy  left  to  perforate  the  head  of 
the  tibia  horizontally,  and  lodge  under  the  skin  over  the 
inner  tuberosity,  from  whence  it  was  removed  by  Mr. 
Parker. 


Bullet  Wound  of  Brain. 

A  most  interesting  case  of  abscess  of  the  brain  resulting 
from  a  Mauser  bullet  wound  has  been  operated  on  in  the 
hospital.  The  man  was  shot  on  April  13th  near  Wepener,  the 
bullet  entering  the  forehead  one  inch  vertically  above  the  inner 
end  of  the  right  eyebrow,  and  after  traversing  horizontally  the 
right  cerebral  hemisphere,  it  emerged  in  the  occipital  region 
two  inches  above  and  to  the  right  of  the  external  occipital  pro¬ 
tuberance,  along  a  line  drawn  from  this  40  nt  to  the  right 
parietal  eminence.  He  was  helped  off  his  hoise  aud  taken  to 
hospital,  and  from  the  time  of  his  wound  had  been  completely 
paralysed  in  the  left  arm  and  leg.  Three  montt  s  later  he  was 
brought  down  to  this  hospital  with  wounds  long  since  healed, 
and  in  a  very  drowsy  condition,  with  subnormal  temperature 
and  a  pulse  of  54.  The  left  arm  and  leg  we  e  absolutely 
paralysed,  but  not  anaesthetic ;  the  left  side  of  the  face  was 
partially  paralysed.  The  knee-jerks  were  exaggerated;  the 
urine  and  faeces  were  passed  into  the  bed.  Two  days 
later  the  drowsiness  had  increased,  and  external  stra¬ 
bismus  with  dilatation  of  the  pupil  had  de  .  eloped  in 
the  right  eye.  Mr.  Cargill  reported  commencing  optic 
neuritis  on  both  sides,  more  marked  on  the  right.  Mr. 
Ballance  then  trephined  over  the  lower  part  of  the  right 
Rolandic  area,  and  after  puncturing  the  frontal  and  parietal 
lobes  without  success  an  abscess  was  tapped  in  the  occipital 
lobe,  and  from  4  to  6  drachms  of  thick  yellow  inodorous  pus 
were  evacuated.  The  bony  aperture  was  enlarged  posteriorly 
and  a  tube  inserted.  Unfortunately  the  patient  died  the  next 
day  with  a  temperature  of  104  4°F.,  never  having  recovered 
consciousness  from  the  time  of  the  operation.  At  the  necropsy 
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the  abscess  drained  at  the  operation  was  seen  to  be  situated 
in  the  centre  of  the  right  occipital  lobe,  and  the  cavity  was 
about  one  and  a-half  inch  in  diameter.  There  were  two 
other  smaller  abscesses  which  had  been  untouched  by  the 
operation,  one  in  the  upper  and  one  in  the  lower  part  of 
the  right  parietal  lobe  near  the  surface  of  the  brain.  In  the 
region  of  the  genu  of  the  right  internal  capsule  a  patch  of 
white  softening  was  found.  There  were  no  portions  of  bullet 
or  clothing  in  the  cerebral  substance.  In  an  agar  tube  inocu¬ 
lated  at  the  operation  a  pure  cultivation  of  the  staphylococcus 
pyogenes  aureus  grew.  Apparently  the  hemiplegia  was  due 
to  direct  destruction  of  the  fibres  of  the  internal  capsule  by 
the  passage  of  the  bullet  and  was  not  due  to  the  pressure  of 
the  abscess.  _ _ 


NO.  10  GENERAL  HOSPITAL,  BLOEMFONTEIN. 

We  have  received  the  following  interesting  account  of  No.  io 
General  Hospital  from  a  correspondent  in  a  position  to  know 
the  facts.  It  may  be  mentioned  that  the  members  of  the 
Hospitals  Commission  were  so  pleased  with  what  they  saw  in 
the  hospital  that  they  did  not  think  it  necessary  to  take 
evidence  about  it. 

No.  10  General  Hospital  sailed  from  England  on  March  12th 
in  the  hospital  ship  Avoca ,  with  a  staff  of  17  medical  officers 
and  civil  surgeons,  an  #*ray  expert,  20  nursing  sisters,  ana 
1??  non-commissioned  officers  and  men,  of  whom  the  greater 
part  were  Volunteers  and  St.  John  Ambulance  Brigade. 
Surgeon-Lieutenant-Colonel  W.  W.  Lake,  M.M.fe  C.,  since 
dead,  was  the  Principal  Medical  Officer,  Major  R.  H.  Clement, 
since  invalided,  the  second  in  command,  and  Major  E.G. 
Freeman  the  registrar  and  secretary.  The  ship  carried  beside 
the  complete  equipment  and  stores  the  marquees  and  tents  of 

the  hospital.  .  ,  ., 

No.  10  arrived  at  East  London  on  April  8th,  handed  over  its 

tents,  in  accordance  with  orders,  to  the  Ordnance  Depart¬ 
ment,  and  disembarked  the  same  day.  The  personnel  reached 
Bloemfontein  on  April  nth,  and  the  equipment  began  to 
arrive  on  April  15th.  On  April  17th  St.  Michael  s  Home  was 
taken  over,  on  the  18th  the  convent,  on  the  19th  Dames 
Institute,  on  the  21st  the  Artillery  Barracks,  and  on  the  24th 
the  Industrial  Home.  ...  ,  ..TT 

Between  the  24th  and  27th  the  officers  hospital  at  Upper 
Dames  ”  was  cleared,  cleaned,  equipped,  and  opened  with  60 
beds.  On  the  29th  Grey  College  was  taken  over  and  the  head- 
quarters  of  the  hospital  installed,  and  the  different  units 
amalgamated.  The  only  later  additions  were  the  Landrosts 
House  for  sick  officers  ;  St.  Andrew’s  School,  used  chiefly  for 
•convalescents,  and  a  surgical  ward  with  35  beds  in  the  ball¬ 
room  of  Government  House,  which  was  equipped  and  opened 
by  May  nth.  Finally  a  separate  hospital  of  16  beds  was 
opened  for  sick  nursing  sisters  at  the  Bishops  Lodge  on  June 
2nd.  Altogether  12  separate  buildings  combined  for  adminis- 
trative  purposes  into  5  sections  were  handed  over  to  No.  10, 
straining  its  resources  to  the  uttermost.  The  buildings 
“  taken  ovpr  ”  were  already  in  use  as  hospitals  in  charge  of 
medical  officers  and  men  from  the  field  hospitals  and  bearer 
companies  who  were  replaced  by  the  staff  of  No.  io  Hospital. 
The  buildings  “equipped”  were  taken  in  hand  and  converted 
into  hospitals  de  novo.  The  maximum  number  of  beds  in  the 
hospital  was  758.  The  number  of  cases  admitted  between 
April  29th  and  August  31st,  3,153-  Total  number  of  enteric 
cases,  1,502.  Total  number  of  deaths,  207.  Enteric  deaths, 
173.  The  number  of  men  invalided  to  the  base,  i,439-  Number 
of  men  returned  to  duty,  949.  The  general  death-rate,  6.56 
per  cent.  The  enteric  death-rate,  11.51  per  cent. 

Of  the  medical  officers  and  civil  surgeons  1  died,  3  were 
invalided,  4  returned  to  duty,  and  3  are  still  on  the  sick  list ; 
of  nursing  sisters  2  died,  6  were  invalided,  3  returned  to  duty  ; 
of  the  non-commissioned  officers  and  men  17°  have  been 
admitted  to  hospital,  8  died  and  50  were  invalided.  Nearly  al 
the  cases  among  the  staff  were  enteric,  none  were  typhus  ;  and, 
it  may  be  added,  no  cases  of  typhus  were  detected  among  the 
patients.  As  the  question  has  been  raised  as  to  the  feeding 
of  the  sick  in  military  hospitals  in  time  of  war  the  following 
figures  may  be  of  interest ;  they  apply  only  to  the  Grey  s 
College  Section  of  170  beds  and  not  to  the  whole  of  No.  10, 
and  are  for  a  period  of  four  months.  If  multiplied  by  five 
they  would  approximately  represent  the  extras  consumed  by 


all  the  patients  in  No.  10  for  the  same  period.  Rations  were 
drawn  besides  as  required  for  convalescent  patients  : 

~.  .  .  _  Stnnt  o  ttn  hnt.Hfiq 


Chickens,  900 
Arrowroot,  890  lbs. 

Bovril,  1,100  4-0Z.  pots. 

Calves’-foot  jelly,  2,100  pint  bottles. 
Eggs,  6,360. 

Port  wine,  910  pints. 

Champagne,  390  bottles. 


Stout,  2,150  bottles. 

Soda  water,  9,950  oottles. 
Brandy,  1,230  pints. 
Whisky,  90  pints. 

Beef  tea,  0,300  pints. 

Fresh  milk,  21,530  pints. 
Condensed  milk,  7,400  tins. 


It  may  be  added  that  on  account  of  the  hospital  being 
divided  up  among  so  many  separate  buildings,  the  staff  had 
to  be  considerably  augmented  from  time  to  time,  and  at  one 
norinri  ci  rmrsiner  sisters  were  attached  to  the  hospital. 


THE  PREVENTION  OF  TUBERCULOSIS. 

Leicester. 

The  branches  of  the  National  Association  for  the  Prevention 
of  Consumption  which  have  been  formed  in  different  parts  of 
the  country  are  not  wanting  in  that  energy  which  is  necessary 
to  introduce  and  establish  the  measures  which  must  be  taken 
if  the  prevalence  of  consumption  is  to  be  materially  lessened. 
It  augurs  well  for  the  success  of  the  movement  that  centres  of 
education,  etc.,  should  be  instituted  all  over  the  country.  The 
first  annual  report  of  the  Leicester  and  Leicestershire  Branch, 
issued  recently,  shows  that  no  time  has  been  lost  by  this 
branch  in  instituting  practical  prophylactic  measures  in  these 
districts.  The  Branch  has  only  been  in  existence  for  a  year, 
its  formation  being  the  outcome  of  a  public  meeting  in 
Leicester  on  March  25th,  1899.  The  educational  campaign 
has  been  carried  on  by  meetings  organised  in  different  parts 
of  the  county,  at  which  lectures  on  the  subject  of  the  preven¬ 
tion  of  consumption  were  given ;  and  by  the  distribution  0! 
pamphlets.  The  Committee  has  drawn  up  a  placard  setting 
forth  briefly  the  safeguards  to  be  taken  in  the  prevention  of 
tuberculosis,  which  have  been  sent  to  many  of  the  large 
factories  in  Leicester,  and  have  been  distributed  in  the 
county.  Steps  have  been  taken  to  impress  upon  urban  and 
rural  district  councils  the  importance  of  availing  themselves 
of  the  powers  which  they  possess  under  the  Dairies,  Cow- 
sheds,  and  Milkshops  Order  to  make  regulations  to  ensure 
a  pure  milk  supply,  and  the  Committee  have  drawn  up  some 
clauses  which  they  recommend  should  be  inserted  in .  ad 
contracts  for  the  supply  of  milk.  The  efforts  of  the  Committee 
in  this  direction  have  already  borne  fruit  in  the  appointment 
by  a  large  dairy  supply  company  of  veterinary  surgeons  to 
examine  periodically  all  cows  from  which  they  receive  their 
supplies  of  milk,  and  by  the  appointment  at  Market  Har- 
borough  of  a  veterinary  surgeon,  with  the  powers  of  an  inspec¬ 
tor  of  nuisances,  to  inspect  meat  and  milch  cows.  A  letter 
has  been  addressed  to  all  the  sanitary  authorities  in  the 
county,  asking  if  they  would  be  willing  to  undertake  to  dis¬ 
infect  rooms  occupied  by  consumptive  patients,  on  the  re¬ 
quest  of  the  friends  of  the  patient,  and  a  large  number  of  the 
authorities  have  replied  in  the  affirmative.  In  several  in¬ 
stances  disinfection  after  death  from  consumption  had  been 
carried  out  on  these  terms.  It  is  satisfactory  to  find  that  the 
financial  condition  of  the  centre  is  good,  for  such  important 
work  cannot  be  carried  out  without  funds.  The  Branca  num¬ 
bers  167  subscribers,  showing  that  the  Committee  and  its 
energetic  honorary  secretaries,  Dr.  Pratt  and  Dr.  Sevester, 
have  succeeded  in  interesting  the  public  in  this  movement. 

The  work  accomplished  in  its  first  year  of  existence  by  the 

Leicester  and  Leicestershire  Branch  of  the  National  Associa¬ 
tion  for  the  Prevention  of  Consumption  affords  an  illustration 
of  the  influence  of  a  local  organisation  in  pressing  necessary 
health  reforms  in  a  district.  We  sincerely  wish  them  con¬ 
tinued  success  in  their  efforts  to  stamp  out  tuberculosis. 

Devon  and  Cornwall. 

Dr.  F.  Bushnell,  Honorary  Secretary  of  the  Devon  and 
Cornwall  Branch  of  the  National  Association,  stated  in  a 
recent  letter  to  the  Western  Morning  News  that  the  Associa¬ 
tion  has  offered  to  arrange  for  the  honorary  services  of  a  lec¬ 
turer  at  the  request  of  any  representative  subcommittee  n 
two  counties,  consisting,  say,  of  the  mayor  or  chairman  0 
district  council  or  sanitary  committee,  the  medical  0^ce?"  , 
health,  clergyman,  veterinary  surgeon,  etc.  He  would  at  a 
the  objects  of  the  Association  and  the  elementary  trutim  l 
the  prevention  of  the  disease. 


Oct.  6,  1900.  ] 


MEDICAL  STUDENTS  AND  THE  LONDON  UNIVERSITY. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1900. 

Subscriptions  to  the  Association  for  1900  became  due  on 
January  1st,  1900.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  General  Post  Office,  London 
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MEDICAL  STUDENTS  AND  THE  UNIVERSITY 

OF  LONDON. 

Many  a  father  sending  his  son  to  study  medicine  in  London 
this  October  will  have  noted  that  the  first  meeting  of  the 
Senate  of  the  1  Diversity  of  London,  reformed  so  as  to 
become  a  “teaching  University,”  has  been  fixed  for 
October  24th.  Some  may  suppose,  and  many  will  certainly 
hope,  that  this  step  is  the  first  in  the  solution  of  the  ques¬ 
tion-how  to  provide  a  degree  “  attainable  by  the  ma  jority  ” 
for  the  London  medical  student;  and  they  may  hope  that 
their  sons,  who  are  now  joining  “  Schools  of  the  University,” 
will  leave  those  schools  with  degrees.  There  can  be  little 
doubt  that  they  will  do  so  if  the  sons  have  passed  the 
Matriculation  and  Preliminary  Scientific  Examinations  of 
the  University.  These  remain  the  stumbling-blocks,  as 
they  have  always  been,  to  the  attainment  of  a  degree  in 
London.  The  hope  of  the  London  student  has  been  that 
when  his  teachers  obtained  their  proper  position  in  the 
government  of  the  University,  they  would  see  that  these 
examinations  became  such  as  the  average  student  could 
pass.  A  moment’s  reflection  shows  that  time  must  elapse 
before  any  change  which  may  seem  desirable  can  be 
effected  in  an  examination.  The  new  Senate  must  be 
allowed  some  grace  to  settle  down  to  its  work,  and  great 
questions  concerning  the  organisation  of  the  teaching  of 
the  University  will  probably  be  regarded  as  demanding 
earliest  attention.  Moreover,  a  somewhat  lengthy  notice 
ef  changes  in  examination  is  necessary  ;  so  the  fulfilment 
ef  a  hope,  such  as  that  above  referred  to,  must  be  post¬ 
poned  for  a  couple  of  years  at  least. 

We  may,  however,  shortly  consider  the  principles  by 
tfhich,  it  would  seem,  the  new  Senate  should  be  guided  in 
letermining  the  matter  and  standard  of  pass  examinations; 
‘or,  among  the  many  influences  which  bear  upon  such  tests, 
hese  are  frequently  forgotten.  In  range  and  standard 
ias3  examinations  should  surely  be  such  as  a  person  of 
he  minimum  age  fixed,  of  average  ability  and  industry, 
md  having  good  aids  to  study  at  his  disposal,  should  be 
ible  to  pass,  without  injury  to  mental  and  bodily  health, 
t  has  often  been  said  with  pride  that  the  pass  examina- 
10ns  of  the  University  of  London  may  be  regarded  as 
onours  examinations  when  compared  with  those  of  other 
Universities.  In  so  far  as  this  is  a  fact,  it  appears  to  us  to 
,e  a  great  wrong  to  many,  and  a  most  unnecessary  wrong; 
or  the  honours  [examination  connected  with  each  pass 
lamination  affords  proper  opportunity  for  the  display  of 


exceptional  ability  and  knowledge.  But  the  University  of 
London,  which  undoubtedly  did  excellent  work  in  raising 
the  general  standard  of  knowledge  required  of  those  pro¬ 
fessing  to  have  had  a  university  education,  has  in  its  later 
career  done  much  harm  to  the  cause  of  education  by  in¬ 
creasing  its  requirements  beyond  the  capacity  of  a  good 
average  student.  It  has  thus  encouraged  cramming — the 
passive  reception  of  teaching  intended  only  to  facilitate 
the  passing  of  examinations.  The  curricula  have  allowed 
no  time  for  the  average  man  to  think,  no  time  for  him  to 
play  ,  he  must  always  be  receiving  and  endeavouring  to  re¬ 
tain  compressed  information.  Naturally,  when  he  has  got 
his  degree  a  student  thus  trained  is  not  as  good  a  man  as 
he  might  have  been. 

That  some  turns  too  many  had  been  given  to  the  screwr 
which  “  raises  the  standard  ”  at  the  University  seems  to 
have  been  recognised  by  the  Senate.  In  the  jcase  of  that 
most  important;  examination — the  Matriculation — the  de¬ 
mands  have  been  considerably  reduced.  If  it  is  still  unsuit¬ 
able  for  boys  and  girls  leavingschool  at  the  age  of  16,  further 
changes  will  doubtless  be  promptly  recommended.  For 
Statutes  1 16  and  117,  conferring  upon  the  Senate  power  to 
vary  the  matriculation  in  relation  to  the  courses  of  study 
the  students  propose  to  follow  or  even  to  substitute  for 
it  some  “other  test  of  fitness,”  must  shortly  bring  the 
Matriculation  under  discussion. 

But  with  regard  to  later  examinations  the  action  of  the 
Senate  has  been  far  less  happy.  To  help  them  over  the 
stile,  candidates  have  been  allowed — following  the  example 
set  by  the  University  of  Cambridge — to  split  examina¬ 
tions — to  devote  all  their  attention  to  two  out  of  three 
subjects,  and,  having  passed  in  these,  to  cast  th  m  aside 
and  devote  themselves  to  the  third.  This  extends  even  to 
the  Final  M.B.  Examination,  which  the  University  regards 
as  the  examination  for  the  general  practitioner,  but  in 
which  the  knowledge  of  surgery  expected  has  been  reduced 
below  that  of  the  other  subjects;  the  B.S.  degree  must  be 
taken  to  show  a  knowledge  of  surgery  equal  to  that  of 
medicine.  The  Senate  has  doubtless  expected  that  a 
better  acquaintance  with  each  subject  would  result  if  the 
M.B. examinations  were  allowed  to  be  passed  in  sections,  but 
the  majority  of  teachers,  we  believe,  hold  the  opinion  that  a 
better  man  and  better  knowledge  result  from  requiring  a 
less  extensive  knowledge  of  each  of  a  group  of  related 
subjects,  while  insisting  that  they  shall  be  taken  together. 
The  old  Senate  had  been  for  a  long  time  considering  and 
hearing  evidence  upon  this  matter,  and  the  results  of  their 
inquiries  will  of  course  come  before  the  new  Senate. 

Lastly,  it  is  often  stated  that  in  certain  subjects  know¬ 
ledge  is  demanded  which  is  of  little  or  no  value  to  the 
practitioner  of  medicine  either  as  mental  training  or  in 
his  profession.  From  this  point  of  view  the  curricula 
should  be  carefully  reviewed,  and  no  doubt  this  will  be 
done. 

We  believe  that  thorough  revision  of  the  examinations 
of  the  University  with  a  view  to  remedying  these  defects 
will  have  the  effect  of  admitting  more  men  to  the  degrees 
while  raising  the  quality  of  the  men  who  leave  the  London 
School ;  and  we  take  it  that  this  is,  or  should  be,  the  object 
of  the  University. 

We  are  most  anxious  not  to  be  misunderstood  with 
regard  to  this  question  of  the  examinations  of  the  Uni- 
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versity  of  London.  We  believe  lhat  the  exaggerated 
opinions  held  in  the  London  University  as  to  the  actual 
importance  of  examinations  have  been  the  almost  neces¬ 
sary  result  of  establi  hing  a  degree-giving  body  of  which 
the  sole  function  was  examination.  However  much  it 
may  be  hoped  by  some  that  a  reputation  for  severity  in 
examination  will  remain  a  chief  characteristic  and  attrac¬ 
tion  of  the  University,  we  are  convinced  that  the  whole 
subject  of  examination  and  degrees  will  gradually  sink 
into  the  background  now  that  there  have  been  added  to 
the  duties  of  the  University  those  of  teaching  and  of 
promoting  research.  In  future — unless  it  prove  a 
failure— the  reputation  and  power  of  attraction  of 
the  University  must  rest  upon  its  teachers  and 
its  teaching;  upon  the  work  done  in  the  Uni¬ 
versity,  and  by  its  graduates.  But  nobody,  we  hope, 
wants  the  University  of  London  to  give  cheap 
degrees.  Whilst  deprecating  all  rivalry  and  compari¬ 
sons  between  the  degrees  of  the  various  universi¬ 
ties,  we  feel  that  a  London  degree  should  be  proof  to  the 
world  of  possession  of  knowledge  up  to  the  true  university 
level.  In  Medicine  it  should  indicate,  also,  the  best 
theoretical  and  practical  training.  To  put  the  matter  on  a 
low  ground,  it  would  be  suicidal  policy  for  London  to  offer 
a  degree  which  any  university  in  Great  Britain  could 
rightly  regard  as  inferior  to  its  own. 

We  have  expressed  our  stroDg  opinion  that  Pass  Degrees 
should  be  arranged  with  regard  to  average  ability.  In 
Medicine  thero  is  no  reason  why  the  average  accepted  by  a 
university  as  its  working  basis  should  be  other  than  a  high 
one.  It  is  more  or  less  true  that  the  natural  desire  of 
teachers  is  to  see  all  their  students  pass ;  that  sympathy 
with  students  and  their  parents  is  believed  to  dispose  ex¬ 
aminers  to  leniency  ;  that  schools  and  licensing  and  degree¬ 
giving  bodies  desire  the  fees  of  as  many  students  as  pos¬ 
sible.  But  every  man  in  the  profession  who  can  dis¬ 
sociate  himself  from  these  influences,  and  who  is 
acquainted  with  the  many  unhappy  results  of  the  struggle 
for  existence  whi(  h  is  going  on  in  its  overstocked  ranks, 
will  join  us  in  asserting  that  the  time  has  more  than  come 
for  markedly  raising  the  standard  of  admission  to  the  pro¬ 
fession—  for  accepting  only  the  better  educated.  This  is 
the  direction  in  which  the  greatest  interests — those  of  the 
public  and  of  the  whole  profession — point;  and  it  is  not 
for  the  University  of  London  to  do  otherwise  than  lead. 


APPLIED  BACTERIOLOGY. 

In  recent  years  lemarkable  changes  have  taken  place  in 
the  classification,  nomenclature,  treatment,  and  methods 
of  prevention  disease,  as  the  result  of  the  study  of 
bacteriology.  Its  methods  are  not  those  of  clinical  medi¬ 
cine.  The  physician  or  surgeon  has  not  the  time  to  acquire, 
or  if  he  acquire  has  not,  when  he  becomes  busily  engaged 
in  practice,  the  leisure  continuously  to  apply  the  methods 
of  this  science  in  his  daily  work,  and  as  a  result  there  has 
sprung  up  a  band  of  workers  devoted  to  this  special  branch 
of  pathology. 

Professor  Windle,  in  his  address  at  the  opening  of  the 
first  winter  session  of  the  new  University  of  Birmingham, 
alluded  to  the  bacteriological  laboratory  there,  and 
to  the  useful  work  which  it  is  doing,  not  only  for 


Birmingham  and  "Wolverhampton,  but  for  the  Counties  of 
Warwick,  Stafford,  Derby,  and  Salop.  He  pointed  out  as 
another  great  advantage  which  he  hopes  will  be  derived 
from  the  laboratory,  the  acquisition  by  the  medical  student 
of  the  methods  of  original  research.  It  will,  we  suppose, 
ae  generally  admitted  that  Professor  Windle  is  light,  and 
ihat  all  students  should  be  trained  in  the  methods  of 
original  research.  It  is  only  by  acquiring  something  of 
this  training  that  the  medical  man  can  hope  to  cope  suc¬ 
cessfully  with  the  many  and  varied  problems  which  meet 
him  daily  in  his  practice,  problems  which  at  the  present 
time  too  often  remain  unsolved.  As  matters  are  at  present,! 
however,  there  seems  to  be  little  hope  that  the  already 
overworked  student  will  have  the  time  to  acquire  this 
training,  and  something  must  be  omitted  in  order  to  allow 
him  the  necessary  time.  What  shall  this  something  be  r 
We  can  only  answer  this  question  by,  with  bated  breath, j 
asking  another,  Shall  it  be  the  systematic  lectures  in 

anatomy,  medicine,  surgery  ? 

Within  recent  yearn  bacteriology  has  added  much  to  the 
knowledge  of  the  causes  and  methods  of  prevention  of  many 
of  the  infectious  diseases.  Although  many  public  health 
authorities  have  been  slow  to  avail  themselves  of  this 
knowledge, they  are— some  of  them  af  ter  costly  experiences-- 
beginning  to  make  use  of  the  means  which  are  at  then 
disposal.  Although  the  bacteriologist  cannot  as  yet  help  in 
the  diagnosis  of  all  infectious  diseases,  there  are  widely- 
spread  infections  upon  which  he  is  able  to  obtain  definite 
information  at  an  earlier  date  and  with  more  certainty  than 
the  clinical  physician.  Many  of  the  sanitary  authorities 
have  arranged  to  have  various  examinations  made  foi 
practitioners  at  the  public  expense;  for  example,  specimens 
of  sputum  may  be  examined  for  the  tubercle  bacillus 
swabbings  from  the  throat  in  cases  of  suspected  diphtheris 
or  serum  from  doubtful  cases  of  enteric  fever.  These  an 
the  commonest  examinations  required,  but  there  are  others 
which  arise  more  seldom  for  which  provision  is  being,  oi  i 
to  be  made.  At  the  present  moment  many  of  th< 
authorities  of  the  ports  are  making  arrangements 
for  the  bacteriological  examination  of  specimens  fron 
suspected  cases  of  plague,  and  occasionally  the  bacteri 
ologist  is  asked  to  diagnose  doubtful  cases  of  anthrax 
glanders,  and  influenza.  As  years  go  on  it  is  more  thai 
probable  that  other  infectious  diseases  will  be  added  t< 
this  list. 

The  time  of  the  medical  officer  of  health  is  general ; 
fully  occupied  in  administrative  work,  or  administrate 
work  and  private  practice.  Even  if  he  has  the  leisure, 
may  not  have  the  technical  skill  to  undertake  the  varie< 
bacteriological  examinations  which  are  required.  Many  o 
the  occasional  examinations,  such  as  the  examination  o 
drinking  water,  necessitate  the  possession  of  a  we 
equipped  laboratory.  This  difficulty  is  overcome 
different  ways  by  different  authorities.  Some  provide 
laboratory  and  an  assistant  for  the  medical  officei  c 
health ;  this  is  a  very  simple  and  effective  way  when  t 
medical  officer  has  the  necessary  training  to  undertak 
such  work.  Others,  as  Birmingham,  Wolverhampton,  an 
the  neighbouring  counties,  make  arrangements  with  a 
already  existing  laboratory. 

There  is  something  to  be  said  for  each  of  the? 

I  arrangements.  On  the  one  hand  there  are  many  arg1 
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nente  in  favour  of  the  plan  which  puts  the  medical  officer 
f  health  in  charge  of  a  suitable  laboratory,  so  that  he  may 
eally  control  the  whole  of  the  work,  or  at  least  be  in  im- 
nediate  touch  with  the  bacteriologist.  The  objection 
irged  against  this  arrangement  is  generally  the  expense 
vhich  it  involves.  Sanitary  authorities  are  not  too 
.nxious  to  spend  money  from  which  they  cannot  see  an 
mmediate  return.  Too  often  it  is  not  until  an  epidemic  is 
n  progress  that  they  realise  what  they  would  have  saved 
0  the  ratepayers  had  they  been  able  to  prevent  it.  This 
officulty  could  be  got  over  by  several  small  authorities 
ombining  to  provide  a  joint  laboratory,  whether  they 
hoose  to  have  only  one  or  several  medical  officers. 

When  the  other  method  is  adopted,  as  at  Birmingham, 
here  is  a  danger  that  there  may  be  too  much  work  for  the 
hief  to  control  personally.  Great  care  and  patience  are 
equired  in  bacteriological  research,  and  unless  all  possible 
are  is  exercised,  mistakes  will  arise  which  will  not  only 
ause  hardship  to  the  sick,  but  bring  contempt  upon  bac- 
eriology.  The  chief  of  the  laboratory,  therefore,  will  re- 
uire  assistants  only  less  skilled  and  experienced  than 
imself.  This,  of  course,  means  that  the  sanitary  authori- 
ies  who  make  use  of  University  laboratories  must  make 
srious  contributions  to  the  funds  by  which  such  labora- 
Dries  are  supported.  It  would  be  disastrous  that  authori- 
les  should  be  trained  to  believe  that  they  can  get  the  work 
one  “  on  the  cheap.”  The  duty  of  a  university  is  to  teach 
nd  to  give  facilities  for  extending  the  domain  of  know- 
;dge,  not  to  save  the  rates.  The  trend  of  things  seems  to 
e  towards  a  system  under  which  every  large  authority 
ill  have  its  own  laboratory  and  bacteriologist,  just  as  now 
•  has  its  own  medical  officer  who  spends  the  whole  of  his 
me  in  caring  for  the  health  of  his  district,  while  in  the 
ise  of  smaller  authorities  combination,  with  the  county  as 
ie  unit,  appear  to  be  the  natural  line  of  development, 
leanwhile  the  University  of  Birmingham  is  doing  admir- 
ble  educational  work  in  teaching  sanitary  authorities  the 
due  of  laboratory  investigations  directed  to  the  preven- 
on  of  disease. 


THE  PLACE  OF  THE  LECTURE  IN  MEDICAL 

TEACHING. 

mong  the  reforms  in  the  system  of  medical  education 
iat  have  from  time  to  time  been  advocated  one  of  the 
tost  revolutionary  is  the  abolition  of  the  lecture.  It  has 
2en  urged  that  the  lecture  is  for  the  most  part  a  sheer 
aste  of  time,  since  all  that  the  lecturer  has  to  say  can  be 
ad  by  the  student  in  his  books,  without  the  distracting 
icompaniments  of  faulty  elocution  and  struggles  with 
‘fractory  parts  of  speech  on  the  part  of  the  professor,  and 
responsive  manifestations  of  suffering  on  that  of  his 
sarers.  Probably  most  of  those  who  have  had  to  sit  through 
course  of  lectures,  say,  on  fractures  and  dislocations, 
slivered  in  a  dimly-lighted  and  imperfectly-ventilated 
>om  on  a  foggy  November  afternoon,  will  agree  that  they 
’ight  have  been  more  profitably  employed — unless  the 
hysiological  rest  obtained  from  the  semi-asphyxial  sleep 
i  lueed  by  the  surroundings  be  counted  a  compensating 
dn.  It  may  also  be  urged  that  as  the  teaching  of  medical 
ience  becomes  ever  more  and  more  practical  there  is  less 
sed  for  lectures. 
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The  modern  student  must  learn  the  scientific  groundwork 
of  his  profession  in  the  laboratory,  and  its  practical  appli¬ 
cation  in  the  wards.  The  lecture  is  a  survival  of  the 
mediaeval  system  of  teaching  when  books  were  few  and  much 
too  costly  for  the  average  student.  Now  nearly  every 
lecturer  has  published  a  book,  and  his  pupils  can  often 
follow  him  in  bi 3  progress  through  its  chapters.  When  he 
has  not  himself  written  a  book  he  not  infrequently  takes 
some  well-known  author  as  his  guide,  and  makes  his 
lectures  a  commentary  on  the  text  of  his  authority  as  the 
old  teachers  used  to  expound  the  works  of  Hippocrates  and 
Galen.  Wbateveradvantage  tbismayhave  for  the  instruction 
of  the  lecturer — on  the  principle  expressed  in  the  old  verse 
Discere  si  veils,  doceas,  sic  ipse  doceris,  it  is  of  doubtful  utility 
as  far  as  the  student  is  concerned.  Hence  the  latter  is  dis¬ 
posed  to  regard  the  lecture  as  an  evil  to  be  avoided  as  far 
as  is  possible,  and  when  this  cannot  ne  done,  to  be  mitigated 
by  such  means  as  circumstances  may  allow. 

It  has  recently  been  proposed  to  introduce  what  is  called 
the  “case  method”  of  teaching  medicine  at  Harvard.  In 
that  University  law  has  for  some  time  been  taught  by  the 
case  method.  What  that  method  consists  in  may  be 
gathered  from  the  following  passage  in  a  Presidential 
address  delivered  by  Professor  Adami  before  the  McGill 
(Undergraduates)  Medical  School:  “At  Harvard,  instead 
of  there  being  a  course  of  lectures  and  quizzes  upon  the 
different  branches  of  law,  the  heads  of  the  different 
departments  distribute  written  or  printed  statements  of 
actual  cases,  and  by  a  certain  day  certain  of  the  students 
are  expected  to  have  turned  up  or  ferretted  out  the 
authorities  bearing  on  the  subject,  and  are  expected  to 
argue  the  matter  pro  and  con .  before  the  class.”  Mr. 
W.  B.  Cannon,  a  student  of  Harvard,  proposes  that 
a  somewhat  similar  method  should  be  adopted  in 
the  teaching  of  medicine.  Didactic  lectures  are  to  be  done 
away  with ;  instead  of  them  carefully-compiled  notes  of 
actual  cases,  with  clinical  history,  symptoms,  course  of  the 
disease,  and  treatment  all  duly  set  forth  are  given  out. 
The  student  then  works  through  the  cases  with  the 
help  of  such  literature  as  he  may  have  at  hand.  When 
he  has  gathered  all  the  light  he  can  get  from  textbooks, 
monographs,  and  papers,  he  makes  his  diagnosis  and  must 
be  prepared  to  justify  that  diagnosis,  to  discuss  the  pro¬ 
gnosis  and  treatment,  and  to  defend  his  opinion  against 
the  criticisms  of  his  teacher  and  fellow  students.  In  this 
way,  with  the  additional  aid  of  clinical  lectures  and  out¬ 
patient  work,  the  student  will,  it  is  expected,  gain  a 
more  solid  knowledge  than  by  the  present  system  of 
medical  teaching.  There  is  something  fascinating 
about  the  plan.  If  the  neophyte  does  not,  like  Gil  Bias, 
learn  the  whole  art  at  once,  he  at  any  rate  ought  to  get  a 
very  firm  grip  of  what  be  does  learn.  He  can  group  his 
cases  and  make  them  throw  light  on  each  other;  more¬ 
over,  the  work  is  his  own.  He  feeds  himself,  and  his 
mental  nourishment  is  not  pushed  down  his  throat  by  his 
teacher  like  the  food  of  Strassburg  geese.  Dr.  Adami 
objects  that  the  method  of  study  suggested  by  Mr. 
Cannon  is  theoretical  rather  than  practical.  But  surely 
practical  work  may  be  combined  with  the  reading  up  of 
the  cases.  The  essential  feature  of  the  scheme  is  the 
abolition  of  the  lecture,  and  the  substitution  for  it  of  a 
highly  educative  process  of  gathering  knowledge  inde- 
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pendently  from  the  same  sources  that,  generally  speaking, 
would  supply  the  teacher  with  the  materials  for  his  pre¬ 
lections. 

An  apologist  for  the  lecture  has  come  forward  in  the 
person  of  Dr.  Vivian  Poore.  In  his  address  to  the 
students  of  University  College,  London,  published  at 
page  984,  he  admits  that  there  is  a  measure  of  truth  in 
the  arguments  that  have  been  urged  against  the  lecture 
as  an  instrument  of  medical  education.  But  he  gives  his 
own  experience  as  evidence  in  its  favour.  He  had  the 
rare  good  fortune  to  attend  the  lectures  of  Sir  William 
Jenner,  and  he  says  emphatically  that  in  listening  to  them 
he  spent  his  time  more  profitably  than  he  has  ever  done, 
before  or  since.  The  lectures  aroused  his  enthusiasm,  and 
he  wrent  from  the  lecture  room  to  the  ward  with  intense 
interest  and  with  greater  knowledge  how  to  observe  and 
what  to  look  for.  “Jenner,”  he  says,  “taught  from  the 
fulness  of  his  personal  knowledge,  and  largely  used  the 
vivid  impressions  made  upon  him  by  cases  he  had  seen  for 
illuminating  and  illustrating  the  principles  of  medicine.” 
He  was  more  anxious  to  impart  knowledge  than  to  display 
his  own  learning.  We  may  add  that  he  had  the  gift  of 
putting  his  experience  into  terse  maxims  that  stamped 
themselves  indelibly  on  the  hearer’s  mind. 

But  Jenner  was  the  bright  exception  that  proves  the 
dismal  rule.  How  often  have  we  seen  an  eminent  person 
doling  out  dry  crumbs  of  knowledge  which  were  as  ashes 
in  the  mouth  of  the  hungry  Lazarus  on  the  bench  before 
him  !  How  often  again  have  we  heard  an  illustrious  pro¬ 
fessor  discoursing  what,  from  the  student’s  point  of  view, 
could  only  be  termed  scientific  fustian  !  Dr.  Poore  himself 
confesses  that  some  of  the  lectures  which  he  was  forced  to 
attend  were  “thoroughly  bad,  mere  incoherent  and  incom¬ 
prehensible  drivel.”  It  is  not  fair  that  when  the  student 
asks  for  bread  he  should  be  given  a  stone.  It  is  true  there 
are  books  which  are,  like  Gratiano’s  speech,  full  of  nothing¬ 
ness;  but  then  no  one  is  compelled  to  read  them.  If  all 
teachers  were  Jenners,  the  lecture  would  be  a  living 
and  energising  influence  which  could  not  be  dispensed 
with.  But  not  every  lecturer  is  either  inspiring  or  par¬ 
ticularly  enlightening,  and  it  seems  probable  that  if  the 
systematic  lecture  is  not  formally  abolished  it  will,  in  the 
development  of  medical  teaching,  become  extinct  by  the 
operation  of  natural  forces. 


WEST  INDIAN  MEDICAL  SERVICE. 

We  have  on  several  occasions  drawn  attention  to  the 
changes  which  are  taking  place  in  the  pay  and  position  of 
the  Colonial  medical  officers  in  the  West  Indies.  We 
have  readily  admitted  the  need  for  economy  which  has 
been  forced  upon  the  local  administrations  by  the 
financial  crisis  through  which  these  colonies  have  been 
passing,  but  it  is  right  that  those  who  may  think  of  apply- 
ing.for  posts  in  this  service  should  be  warned  of  the  changes 
which  are  being  effected  to  the  prejudice  of  future  holders 
of  these  appointments.  The  new  Jamaica  Law  to  Amend 
the  Witnesses’  Expenses  Law  passed  on  June  30th,  1899, 
Section  v,  provides  as  follows:  “A  medical  officer  in  the 
employment  of  the  Government  of  the  Colony  shall  not 
receive  any  fee  payable  under  this  law  from  public  funds, 
other  than  travelling  expenses,  for  giving  evidence  before 
the  Court,  or  for  making  a  post-mortem  examination.  Pro¬ 
vided  that  this  section  shall  not  apply  to  district  medical 


officers  now  holding  appointments  under  the  Government.” 
We  know  of  no  precedent  for  such  a  rule  as  this  applicable 
to  medical  officers  who  only  receive  small  salaries,  and 
whose  time  is  only  partially  occupied  in  the  duties  of  their 
offices.  Such  work  as  is  implied  in  giving  evidence  in  Court 
may  often  take  up  one  or  more  successive  davs,  while  for 
this  no  extra  payment  is  to  be  made.  As  these  medical 
officers  receive  only  £200  or  ^250  a  year  and  are  supposed 
to  make  the  greater  part  or  their  income  from  Drivate 
practice  the  injustice  of  such  a  rule  is  obvious.  We  trust 
the  attention  of  the  Colonial  Secretary  will  be  drawn  to 
this  matter,  and  that  he  will  veto  the  law  in  its  present 
form,  or,  if  it  is  too  late  to  be  vetoed,  that  he  will  take 
steps  to  have  it  so  amended  that  such  witnesses  may  at 
least  receive  the  ordinary  fees,  which  do  not  err  on  the  side 
of  extravagance.  In  Ireland  a  dispensary  medical  officer,, 
whose  position  is  very  analogous  to  that  of  these  West 
Indian  officials,  when  called  upon  to  give  evidence,  or  to 
make  a  post-mortem  examination,  charges  the  usual  fee  in 
accordance  with  the  recognised  scale,  whether  he  is  called 
hy  the  Crown  or  the  coroner.  We  cannot  think  the 
Jamaica  law  fair,  except  in  the  case  of  a  man  whose  whole 
time  is  occupied  in  the  duties  of  his  office,  and  we  feel 
sure  that  tbe  result  of  legislation  of  this  kind  will  be  to 
lower  the  class  from  which  the  service  is  recruited,  tu 
diminish  its  efficiency,  and  in  the  loDg  run  to  entail  far 
greater  damage  to  the  public  interest  than  can  be  repre¬ 
sented  by  the  few  pounds  saved  annually. 


METROPOLITAN  LUNACY 

The  annual  report  of  the  Asylums  Committee  of  the 
London  County  Council  has  just  been  published,  and  we 
propose  shortly  to  publish  a  detailed  review  of  its  contents. 
Meanwhile  we  may  say  that  it  affords  some  sombre  read¬ 
ing,  some  cheering  details,  and  much  food  for  contempla¬ 
tion  alike  to  the  social  reformer  and  the  anthropologist. 
It  is  good  to  know  that  while  the  average  annual  increase 
of  London  lunacy  is  about  500  a  year,  during  1899  the  in¬ 
crease  fell  somewhat  below  thisfigue;  it  is  not  less  satis¬ 
factory  to  learn  that  tbe  maintenance-rate  of  asylum 
lunatics  continues  to  be  less  than  10s.  a  head  a  week.  It 
is  gratifying  to  know  that  clinical  teaching  and  pathological 
research  (at  the  Claybury  Laboratory)  are  now  associated 
with  the  county  asylums  of  LondoD.  The  attempt  to 
separate  non-pauper  patients  from  pauper,  and  the  in¬ 
creased  provision  that  is  beiog  made  by  the  Committee  for 
paying  patients,  is  a  sign  of  the  times,  as  it  is  becoming  more 
and  more  the  tendency  to  regard  the  control  and  treatment 
of  lunacy  as  a  municipal  function,  and  to  resort  less  to  the 
private  asylums.  The  recent  exposures,  notably  in  the  case 
of  St.  PancrasUnion,  by  which  medical  men  and  personscon 
cerned  in  the  management  of  private  asylums  were  shown 
to  have  given  secret  commissions  to  the  relieving  officers 
who  introduced  custom,  will  doubtless  tend  to  reduced 
confidence  in  private  asylums  and  increased  popularity  of 
those  under  public  representative  control.  It  is  all  the 
more  important  that  a  Committee  like  that  of  the  London 
County  Council,  with  nearly  14,000  patients  under  its 
care,  should  command  the  services  of  the  most  able  and 
and  energetic  men  of  whom  that  body  can  boast.  We  are 
inclined  to  think  that  some  of  their  proposals,  notably  for 
the  establishment  of  receiving  houses,  and  for  some  less 
stereotyped  plan  of  asylum  construction  and  management, 
have  been  rather  long  on  the  stocks,  and  that  a  little  more 
energy  might  with  advantage  be  imparted  into  the  conduct 
of  the  Committees  affairs.  Colitis  appears  to  be  still 
unduly  prevalent,  though  happily  less  so  than  last  ye&L 
and  the  Commissioners  also  find  fault  in  one  instance  with 
the  frequency  of  bedsores.  It  will  be  a  matter  of  congratu¬ 
lation  if  the  research  on  which  we  are  told  Dr.  Durham  is 
engaged  as  to  the  cause  of  colitis  result  in  its  detection, 
and  give  more  effective  means  for  the  prevention  of  ohn 
asylum  bane. 
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WANTED:  A  BOTANICAL  INSTITUTE. 

Professor  F.  W.  Oliver  spoke  out  courageously  on  the 
degradation  of  the  Botanic  Gardens  in  Regent’s  Park  in 
the  introductory  address  which  he  delivered  t,o  the  facul¬ 
ties  of  Arts,  Law,  and  Science  of  University  College,  Lon- 
don.  Sometime  ago  there  seemed  to  be  some  hope  that  the 
Royal  Botanic  Society  would  really  turn  its  attention  to 
the  advancement  of  the  science  for  the  benefit  of  which  it 
professes  to  exist.  The  Society  holds  the  lease  of  its 
gardens  from  the  Crown,  and  some  few  years  ago,  as  we 
pointed  out  at  the  time,  alarmed  by  the  fact  that  its  lease 
was  running  out,  it  appeared  disposed  to  repent  in  the 
hope  of  obtaining  a  renewal.  There  were  not  exactly  pro¬ 
mises  but  hints  that  if  the  Government  would  be  merciful 
and  give  a  new  lease  the  Society  would  repent  and  try  to 
be  useful.  But  the  Crown  has  renewed  or  undertaken 
to  renew  the  lease,  and  as  Professor  Oliver  said 
latterly  the  illuminated  fetes,  the  decorated  donkey 
<  haise,  the  maypole,  and  tne  pastoral  play  have 
engrossed  much  of  the  Society’s  attention  and  the 
gardens  had  become  a  kind  of  modern  Ranelagh.” 

I  he  site  which  some  had  fondly  hoped  would  be  that  of  a 
botanical  laboratory  has  been  covered  by  an  unsightly  lath 
and  plaster  “  club  house  ”  where  Fellows  who  like  to  pay  an 
extra  subscription  can  get  dinners  on  warm  evenings.  It 
is  all  so  sad  and  so  degrading  to  this  country  in  the  eyes  of 
the  rest  of  Europe  and  of  America  that  we  are  glad  to  find 
that  I  rcfessor  Oliver  still  hopes  against  the  omens  that  the 
Royal  Botanic  Society  will  not  refuse  any  well  devised 
plan  put  forward  by  the  Colleges.  By  “  the  Colleges  ”  Pro- 
fessor  Oliver  no  doubt  means  the  colleges  of  the  rejuvenes- 
cent  University  of  London.  In  addition  to  lecture  rooms 
and  laboratories  he  asks  that  there  should  be  ample 
place  for  the  museums  and  collections,  and  that 
around  the  Institute  there  should  be  reserved  three 
or  four  acres  _  of  ground  for  the  use  of  the  Colleges 
as  their  botanic  gardens.  Suitable  class  houses  should 
be  erected  and  frequent  visits  to  the  gardens  should 
be  encouraged  amongst  the  students.  In  fact  Pro¬ 
fessor  Oliver  asks  that  the  University  of  London  should 
have  a  modest  little  Botanical  Institute  such  as  a  small 
German  University  would  despise.  But  it  would  be  better 
than  nothing  and  much  better  than  a  kind  of  “modern 
Ranelagh”  masquerading  as  a  botanic  garden. 


SIR  WILLIAM  MACCORMAC  ON  THE  ARMY 
HOSPITALS. 

Sir  William  MacCormac,  speaking  at  Deptford  on 
September  28th  in  support  of  the  Unionist  candidate,  said 
he  was  a  Liberal,  but  he  endorsed  the  position  of  the 
Unionist  candidate  in  regard  to  the  war.  He  went  to 
South  Africa  in  sympathy  with  the  Boers,  but  experience 
in  the  country  altered  his  opinions.  The  Army  Medical 
Service  was  much  undermanned,  but  as  to  the  charges 
against  hospitals  the  man  who  made  them  ought  to  have 
made  them  on  the  spot.  The  work  done  by  the  medical 
staff  was  beyond  praise. 

THE  HOSPITALS  IN  SOUTH  AFRICA. 

Lieutenant-Colonel  Ryerson,  M.D.,  Canadian  Commis¬ 
sioner  of  the  Red  Cross  Society  in  the  war  in  South  Africa, 
delivered  an  address  at  the  annual  meeting  of  the  Canadian 
Hedi<  al  Association  in  Ottawa  in  the  course  of  which,  as 
we  learn  from  the  Standard,  he  made  some  remarks  upon 
the  hospital  administration  in  South  Africa.  He  said  that 
this  subject  was  occupying  a  large  place  in  the  public  mind 
because  of  the  attacks  which  have  been  made  upon  the 
administration  under  the  guise  of  philanthropic  interest  in 
the  welfare  of  our  soldiers.  He  said  the  Orange  Free  State 
was  a  land  which  produced  little  towards  its  own  support 
in  lood  for  men  and  horses.  Its  main  artery  of  com¬ 
munication  was  a  narrow  gauge  railway  725  miles  lon^ 
between  Capetown  and  Bloemfontein,  where  the  alleged 


atrocities  were  said  to  have  taken  place.  Suddenly  100,000 
soldiers  and  20000  camp  followers  were  thrown  into  this 
country  already  bare  and  hardly  able  to  feed  itself;  in 
addition  to  this  there  were  25,000  horses,  mules,  and  oxen, 
all  of  them,  men  and  animals,  had  to  be  fed  by  this  narrow- 
gauge  railway.  In  addition  there  were  munitions  of  war, 
horses,  mules,  guns,  and  soldiers  to  be  carried,  besides 
miscellaneous  hospital  and  personal  stores,  passengers,  as 
well  as  food  and  merchandise  for  the  residents  of  the 
country.  With  a  limited  rolling  stock  it  might  readily  be 
imagined  how  difficult  was  the  problem  which  confronted 
our  army— a  problem  which  was  rendered  still  more  diffi¬ 
cult  by  interruption  of  communication  by  the  blowing  up 
of  bridges.  Then,  almost  without  warning,  a  great  epidemic 
of  enteric  fever  broke  out.  In  one  day  upwards  of  a 
thousand  were  admitted  to  hospital.  Was  it  surprising 
that  beds  and  bedding  were  hard  to  find,  or  that  orderlies 
and  nurses  were  overworked  ?  Naturally,  under  the  cir¬ 
cumstances.  the  field  hospitals  had  to  be  utilised  as 
stationary  hospitals,  though  they  were  neither  equipped 
nor  intended  for  such  work.  The  officers  and  men  of  the 
Royal  Army  Medical  Corps  rose  to  the  occasion,  and  did 
magnificent  work,  heroically  sacrificing  themselves  on 
the  altar  of  duty,  as  was  proved  by  the  death  and 
disability  returns.  In  short,  everything  that  circumstances 
permitted  was  done  to  meet  the  emergency,  and  there  did 
not  exist  the  neglect  and  misery  so  graphically  and  glibly 
set  forth  by  certain  untrustworthy  politicians.  No  one 
was  more  keenly  interested  and  sympathetic  than  the 
Commander-in-Chief,  Lord  Roberts,  and  Dr.  Ryerson 
always  found  him  most  willing  to  grant  every  reasonable 
facility  in  getting  up  stores  and  comforts,  and  in  aiding 
the  work  in  every  way.  In  conclusion,  Dr.  Ryerson  said 
the  history  of  this  war  redounded  to  the  credit  of  the 
medical  officers,  civil  and  military,  who  worked  so  faith¬ 
fully,  so  energetically,  and  so  successfully  to  alleviate 
suffering  and  assuage  pain. 


A  MEDICAL  PEER  IN  AMERICA. 


The  death  is  announced  of  Dr.  Fairfax,  of  Maryland,  who 
was  the  eleventh  Baron  Fairfax  of  Cameron  in  the  peerage 
of  Scotland.  John  Contee  Fairfax,  one  of  whose  ancestors 
was  Commander-in-Chief  of  the  Parliamentary  forces  at 
the  battle  of  Marston  Moor,  while  another  married  the 
Hon.  Miss  Colepepper  and  founded  an  American  family 
in  Virginia,  died  at  his  plantation,  Northampton,  Prince 
George  County,  Maryland.  Neither  he  nor  his  elder 
brother,  from  whom  he  inherited  the  peerage,  would  ever 
take  measures  to  have  the  title  confirmed.  The  only  title 
by  which  he  cared  to  be  known  was  that  of  Doctor,  which 
he  held  as  a  graduate  in  medicine  of  the  University  of 
Pennsylvania.  He  wa?  born  in  Virginia  in  1830.  Accord¬ 
ing  to  a  note  published  by  the  Daily  Telegraph ,  his 
family  when  he  was  a  lad  left  Virginia  and 
moved  to  the  heights  of  Georgetown,  where  he 
received  his  first  education.  When  the  Civil  War 
begam  his  family,  as  Southern  sympathisers,  found  matters 
so  disagreeable  that  they  moved  to  a  point  near  Bellsville, 
in  Maryland.  Thenceforth  Dr.  Fairfax,  who  in  1857  mar¬ 
ried  the  daughter  of  Colonel  Kirby  of  the  United  States 
Army,  resided  on  the  lands  and  modest  fortune  which 
descended  to  him.  He  inherited  the  title  in  1869  upon 
the  death  of  bis  brother  Charles,  a  sturdy  democrat,  who 
lived  for  many  years  at  San  Francisco.  The  Northampton 
plantation  consisted  of  about  700  acres  and  a  house  ovp'- 
150  years  old.  The  title,  although  the  late  peer  never 
formally  assumed  it,  was  officially  recognised  by  the  Court 
of  Great  Britain,  and  frequently  letters  bearing  official 
seals,  inviting  Baron  Fairfax  to  Court  functions,  arrived 
at  Northampton.  Lord  Fairfax  is  succeeded  by  his  son  , 
the  Hon.  Albert  Kirby  Fairfax,  who  was  born  in  1870,  and 
who  resides  in  New  York.  Lord  Fairfax’s  death  is  be¬ 
lieved  to  have  been  indirectly  due  to  a  bad  fall  he  had  some 
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years  ago  while  driving  a  fractious  horse,  which  came 
down  and  injured  his  spine.  It  was  from  the  Fairfax 
family’s  settlement  in  America  that  Thackeray  drew  the 
inspiration  for  The  Virginians. 


SMALL-POX  IN  HULL,  1899. 

The  annual  report  of  Dr.  J.  Wright  Mason,  medical  officer  I 
of  health  to  the  city  and  county  of  Ivingston-upon-Hull,  is 
quite  an  elaborate  work,  with  its  fine  map  of  Hull  and 
various  coloured  graphic  charts.  The  population  of  Hull 
is  234,270,  and  there  were  144  deaths  from  small-pox,  but 
the  death-rate  from  all  causes  was  only  18  per  1,000  inhabi¬ 
tants.  The  number  of  cases  of  small-pox  notified  was  836; 
800  were  admitted'to  hospital.  Of  the  144  deaths,  10  occurred 
outside  the  hospitals.  The  cause  of  the  epidemic 
was  not  made  out ;  it  was  probably  imported,  as  Dr.  Mason 
thinks,  from  Russia,  and  it  is  highly  improbable  that  it 
was  due  to  a  cargo  of  onions,  as  asserted  by  some  persons. 
The  outbreak  of  small-pox  lasted  all  the  summer  and 
autumn  of  1899,  and  644  houses  were  involved,  containing 
3,321  persons.  Perhaps  the  most  important  part  of  the  re¬ 
port  is  the  following  information:  “Of  the  671  vacci¬ 
nated  persons  attacked,  70  died,  equal  to  a  fatality  of 
10  4  per  cent. ;  of  the  unvaccinated,  64  died,  equal  to  a 
fatality  of  49.6  per  cent.”  These  671  cases  belonged  to  the 
800  attacked  and  admitted  to  hospital.  The  total  fatality 
was  16.7  per  cent,  of  the  attacks.  Turning  to  the  children, 
we  find  that  of  66  attacked  under  10  years  of  age,  18  were 
vaccinated,  while  the  rest  “showed  no  evidence  of 
vaccination.”  “Amongst the  18  vaccinated  children,  there 
was  no  mortality,  whilst  of  the  unvaccinated  under 
10  years  of  age,  50  per  cent,  died.”  The  tables  given  are 
analysed  in  the  report  with  the  following  conclusion : 
“This  demonstrates  conclusively  the  protection  afforded 
by  primary  vaccination,  and  that  its  value  lessens  in  the 
course  of  time  ;  and,  secondly,  that  revaccination  becomes 
the  only  means  of  renewing  protection.”  Dr.  Mason  adds : 
“  Those  conclusions  have  been  carefully  derived  from 
observation  and  facts,  with  an  impartiality  as  to  whether 
they  would  appear  in  favour  of  vaccination  or  otherwise.” 
This  is  the  scientific  spirit.  Radical  measures  were  adopted 
to  stop  the  epidemic,  amongst  others  extensive  vaccina¬ 
tion  ;  but  there  is  evidently  a  slight  mistake  in  the  text  of 
the  report  on  this  point,  for  we  are  told:  “  Of  the  1,668 
persons  revaccinated  (sic),  it  should  be  noted  that  they  con¬ 
sisted  principally  of  persons  above  10  years  of  age,  and 
unvaccinated  children.”  An  effort  was  made  to  ascertain 
the  influence  of  the  prevailing  wind  in  diffusing  small-pox 
around  a  certain  hospital  situated  amongst  timber  yards  in 
Hull,  and  called  Garrison  Hospital.  Into  this  hospital  394 
cases  were  admitted  from  March  to  December.  A  diagram 
shows  the  percentages  of  the  houses  invaded  by  small-pox 
within  zones  of  half  a  mile,  three-quarters  of  a  mile,  and 
one  mile  from  the  hospital  in  three  different  directions. 
These  percentages  are  certainly  greatest  in  the  north-east 
direction,  and  the  prevailing  wind  was  south-west.  These 
observations  merit  attention,  though  not  decisive  by  them¬ 
selves.  We  read  that  a  permanent  shelter  and  disinfecting 
station  is  being  erected  ;  the  temporary  shelter  proved  very 
useful  in  the  reception  of  families  while  their  houses  were 
being  disinfected. 


THE  BETTER  HOUSING  OF  THE  POOR. 

In  a  recent  report  to  the  sanitary  authority  of  the  borough 
of  Workington,  Dr.  John  Highet,  the  medical  officer  of 
health,  pointed  out  very  truly  that  in  dealing  with  the 
insanitary  property  in  the  district,  under  Part  III  of  the 
Housing  of  the  Working  Classes  Act,  1890,  it  is  always 
necessary  to  keep  in  mind  the  class  of  people  who  are  to 
be  dispossessed.  The  breadwinners  in  such  insanitary 
and  dilapidated  property  are  not  as  a  rule  skilled  work¬ 
men,  and  most  of  them,  even  when  the  greatest  care  and 
economy  are  exercised,  make  little  more  than  a  bare 


living  wage.  To  close  the  houses  of  such  people  because 
they  are  insanitary,  and  to  offer  them  other  houses  at  a 
much-increased  rental,  and  often  far  removed  from  the 
scene  of  their  daily  work,  is  not  seriously  to  attack  the 
difficulty  of  improving  the  conditions  of  life  of  these 
people.  To  build  houses  that  could  not  possibly  be  let 
under  6s.  6d.  a  week  (as  is  generally  the  case)  is  doing 
nothing,  as  Dr.  Highet  points  out,  lor  a  class  of^  people 
who  were  formerly  paying  but  2s.  6d.  The  provision  of 
the  former  class  of  houses  may  well  be  left  to  private 
enterprise.  They  will  soon  be  tenanted  by  those  who  are 
in  receipt  of  fairly  good  wages,  and  who  are  really  not  the 
class  of  people  for  whom  it  is  so  necessary  to  find  im¬ 
proved  accommodation.  The  whole  question  is,  of  course, 
beset  with  great  and  serious  difficulty,  and  the  present 
state  of  our  legislation  does  little  to  assist  in  its  solution. 
The  problem  which  has  to  be  solved  in  the  near  future  by 
local  authorities  is  how  to  provide  healthy  houses  for 
poor  people  of  a  class  that  the  speculative  builder  does  not 
provide  for.  As  Dr.  Highet  states:  “That  is  the  real 
meaning  of  the  better  housing  of  the  working  classes,  as 
apart  from  the  housing  of  the  better  working  classes. 


TYPHOID  FEVER  IN  SOUTH  LONDON. 

A  considerable  epidemic  of  typhoid  fever  is  in  progress 
in  South  London;  it  appears  to  have  commenced  in  the 
first  or  second  week  in  September.  The  number  of  cases 
notified  in  South  London,  which  had  been  25  in  the  week 
ending  September  1st,  rose  to  32  in  that  ending  September 
8  th,  to  48  in  that  ending  September  15th,  to  82  in  that  end¬ 
ing  September  22nd,  and  to  98  in  that  ending  September 
29th.  The  districts  mainly  affected  appear  to  be  St. 
George’s  Southwark,  Lambeth,  and  Wandsworth.  Dr. 
Waldo  has  reported  to  the  vestry  of  St.  George’s  that 
from  September  15th  to  October  2nd  85  cases  had 
occurred,  of  which  83  were  in  one  ward  of  the  parish.  ^  He 
said  that  children  of  school  age  were  the  principal  victims, 
and  this  appears  to  be  the  case  also  in  Wandsworth.  The 
matter  is  being  inquired  into  by  the  medical  officers  of 
health  and  also  by  the  medical  department  of  the  London 
County  Council.  _ 

POOR-LAW  MEDICAL  OFFICERS  IN  SCOTLAND. 

“  Despairing”  suggests  that,  owing  to  the  treatment  to 
which  Poor-law  medical  officers  in  some  parts  of  Scotland 
have  been  subjected,  a  circular  should  be  sent  to  every 
parish  council  stating  that,  as  it  is  notorious  that  several 
parish  councils  use  their  Poor-law  medical  officers  badly, 
the  Association  of  Poor-law  Medical  Officers  would  suggest 
that  a  committee  of  medical  men  and  parish  councillors  be 
formed  to  decide  any  grievances  against  a  medical  officer, 
and  that  any  parish  council  that  shall  dismiss  a  medical 
officer  without  the  consent  of  that  committee  will  meet 
with  determined  opposition  from  the  medical  profession. 
The  Poor-law  Medical  Officers’  Association  of  Scotland  is, 
we  believe,  using  every  endeavour  to  remove  the  undoubted 
grievances  of  its  members,  and  the  suggestion  of 
“  Despairing”  is  well 'worthy  of  their  consideration.  It  is 
only  by  constant  and  united  action  that  reforms  can  be 
accomplished.  If  no  medical  officer  would  accept  an  ap¬ 
pointment  in  the  parishes  where  their  professional 
brethren  have  received  harsh  treatment,  perhaps  a  solution 
of  some  of  the  difficulties  would  be  hastened. 


RACE  AND  OCCUPATION  IN  LIFE  ASSURANCE. 

In  view  of  the  cosmopolitan  character  of  life  assurance  at 
the  present  day,  Dr.  Theodore  Williams’s  presidential 
address,  delivered  to  the  Life  Assurance  Medical  Officers 
Association,  on  Race  in  Relation  to  Life  Assurance,  will 
serve  as  a  reminder  that  we  know  but  little  of  the  com¬ 
parative  value  of  lives  drawn  from  the  different  European 
States  and  from  the  United  States  of  America.  AY  hen  we 
turn  our  attention  to  the  risk  attendant  upon  assurance  on 
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the  lives  of  Asiatics,  we  must  confess  that  our  knowledge 
is  too  slight  to  be  of  much  value,  and  a  careful  collection  of 
statistics  will  be  necessary  before  we  are  in  a  position  to 
properly  appraise  them.  Dr.  Williams’s  paper  may  be 
regarded  as  a  point  of  departure  for  future  investigation. 
On  examining  Dr.  G.  V.  Poore’s  paper  on  Locality  and 
Occupation  in  Relation  to  Life  Assurance,  it  will  be  seen 
thafc  his  conclusions  are  based  on  carefully-selected 
statistics,  and  that  they  are  of  the  utmost  importance  to 
all  who  are  interested  in  life  assurance.  The  difficulty  in 
regard  to  locality,  as  was  pointed  out  by  one  of  those  who 
took  part  in  the  debate  following  the  reading 
of  the  paper,  is  that  we  are  now  living  in 
a  period  of  great  activity,  the  whole  population 
being  more  or  less  on  the  move;  nevertheless,  the  subject 
of  the  residence  of  the  applicant  for  assurance  should 
receive  more  attention  than  is  commonly  devoted  to  it. 
The  expectation  of  life  of  a  resident  in  the  Strand,  for 
example,  is  greatly  below  that  of  the  resident  in  Hamp¬ 
stead,  or,  in  the  words  of  Dr.  Poore,  “the  struggle  for  life 
increases  as  we  come  from  the  outskirts  to  the  centre  of 
our  hugh  overgrown  towns.”  The  influence  of  occupation 
on  the  expectation  of  life  has  always  been  recognised  in 
life  assurance,  but  the  figures  brought  forward  by  Dr. 
Poore  will  emphasise  the  necessity  of  carefully  considering 
this  subject.  In  estimating  the  incidence  of  death  among 
any  groups  of  population,  it  is  all-important,  as  Dr.  Poore 
points  out,  to  allow  for  age-distribution.  The  mortality  - 
figure  of  the  inn-hotel  servants  (London)  is  nearly  four 
times  as  great  as  that  of  the  clergy;  and  yet  out  of  1,000 
of  either  group,  it  will  be  found  that  more  clergy  than 
London  hotel  servants  die  in  any  one  year.  The  diagrams 
which  accompany  Dr.  Poore’s  paper  explain  this  apparent 
paradox. 


THE  FLAGELLATED  MALARIA  ORGANISM. 

In  the  Neio  York  Medical  Journal  for  December  23rd,  1899, 
Dr.  Craig,  of  the  United  States  Army,  records  some 
observations  which  he  has  made  with  regard  to  the 
flagellated  malaria  organism.  He  says  that  both  in  the 
benign  tertian  and  in  the  sestivo-autumnal  infections  there 
are  two  varieties  of  flagellated  bodies;  the  one  he  calls  the 
active  and  the  other  the  passive.  The  active  flagellated 
body,  he  says,  is  characterised  by  the  pigment  being  evenly 
distributed  throughout  the  organism,  and  being  usually 
actively  motile  or  “dancing”;  if,  however,  the  pigment  is  at 
rest,  it  is  collected  in  irregularly-arranged  clumps.  The 
process  of  exflagellation  can  be  watched  in  this  variety,  and 
just  before  it  occurs  the  pigment  tends  to  collect  centrally, 
and  then  suddenly  one  or  more  flagella  are  protruded. 
They  are  long,  thin,  actively  motile  filaments,  having  a 
lashing  or  undulating  movement.  They  are  often  clubbed 
or  bulbous  at  the  free  extremity,  or  they  may  be 
nodulated  along  their  course;  after  a  time  a  flag¬ 
ellum  may  break  away  and  become  free ;  occasion¬ 
ally  in  its  attempt  to  detach  itself  the  flagellum 
drags  the  whole  parasite  a  short  distance.  If  it  fails  to 
separate  itself,  it  degenerates  and  dies  with  the  parasite. 
The  active  flagellated  organism  in  the  sestivo-autumnal 
infections  differs  from  that  of  the  benign  tertian  by  being 
smaller,  more  oval,  and  by  having  coarser  pigment.  The 
passive  flagellated  body,  Dr.  Craig  says,  is  characterised  by 
being  perfectly  round  and  well-defined,  and  it  appears  to 
contain  granular  protoplasm ;  the  pigment  is  arranged  in 
a  ring  form  inside  the  organism,  and  it  is  usually  motion¬ 
less,  but  occasionally  it  has  a  trembling  movement.  The 
circular  arrangement  of  the  pigment  persists  until 
degenerative  changes  take  place  in  the  parasite.  Dr.  Craig 
says  he  has  never  seen  the  process  of  exflagellation  take 
place  in  these  bodies,  but  in  blood  preparations  in 
which  they  exist  a  certain  number  of  them  have  one,  two, 
or  three  flagella  attached  to  them.  These  flagella  are  said 
to  differ  from  those  seen  in  the  active  flagellated  bodies,  in 


that  they  do  not  possess  bulbous  extremities,  are  not 
nodular,  and  do  not  exhibit  the  lashing  or  undulating 
movement,  but  they  seem  to  straighten  themselves 
out  from  time  to  time,  and  then  relax,  revolving 
rapidly  on  t lxeir  long  axes.  They  occasionally  detach 
themselves  from  the  parasite.  It  was  also  noticed  that 
usually  a  nodular  swelling  existed  at  the  junction  of  the 
flagellum  with  the  body  of  the  organism,  and  that  when 
this  did  not  exist  the  pigment  was  more  active  and  had  a 
vibratory  motion.  The  conclusions  which  Dr.  Craig  arrives 
at  from  his  observations  are  that  the  active  form  is  the 
true  flagellated  body,  and  that  the  passive  form  is  a  sphere 
to  which  some  free  flagella  have  attached  themselves, 
tending  to  confirm,  in  fact,  MacCallum’s  valuable  observa¬ 
tions.  It  is  a  pity  that  the  term  passive  “flagellated 
body”  is  introduced  when  the  word  “ganetocyte”  or  female 
granular  sphere  is  already  in  use.  Dr.  Craig’s  work  will  re¬ 
quire  very  careful  confirmation.  He  states,  for  instance, 
that  the  spheres  which  have  their  pigment  arranged  in  ring 
form  do  not  exflagellate,  and  are  granular.  This  state¬ 
ment  is  contrary  to  the  experience  of  most  authorities,  for 
it  is  with  spheres  which  have  the  pigment  arranged  in 
this  manner  that  the  process  of  exflagellation  can  be  most 
readily  studied.  It  is  generally  possible  to  differentiate  in 
these  spheres  three  zones — the  central  one  contains  the 
pigment,  and  the  outer  and  inner  zones  are  hyaline  and 
colourless,  and  exflagellation  can  be  frequently  witnessed, 
and  when  it  takes  place  the  flagella  exhibit  the  character¬ 
istic  lashing  and  waving  motion.  Dr.  Craig  apparently 
was  not  fortunate  enough  to  witness  the  penetration  of  a 
granular  sphere  by  a  free  flagellum.  Up  to  the  present 
time,  we  believe,  MacCallum  has  been  the  only  observer 
to  witness  this  act  in  the  case  of  human  malaria.  The 
point  is  one  of  some  importance  in  the  life-history  of  the 
malaria  organism,  and  we  suggest  to  those  who  have  the 
opportunities  to  endeavour  to  confirm  it.  So  far  as 
balteridium  in  pigeons  is  concerned,  Koch  and  others  have 
repeatedly  observed  fertilisation  of  the  granular  spheres 
take  place. 


INSECTS  AS  CARRIERS  OF  DISEASE. 

The  group  of  Insecta  has  recently  become  the  object  of 
considerable  attention  owing  to  the  general  recognition  of 
their  power  of  carrying  the  seeds  of  disease  to  healthy 
persons.  Certain  members  of  the  group  have  long  been 
looked  upon  with  disfavour  as  being  not  only  objectionable 
in  themselves,  but  as  being  an  index  of  dangerous  condi¬ 
tions  of  filth.  One  familiar  species,  the  common  fly, 
was  singled  out  in  the  discussion  on  the  prevention  of 
tuberculosis  held  last  year  at  Portsmouth,  by  Sir  Douglas 
Powell,  the  presence  of  which  in  any  laTge  number  in 
houses  indicated  a  want  of  domestic  cleanliness  serious  in 
regard  to  the  incidence  of  infectious  disease.  The  import¬ 
ance  of  the  relation  of  mosquitos  to  malaria  is  becoming 
daily  more  clear.  As  loDg  ago  as  1874,  if  we  are  not  mis¬ 
taken,  Dr.  Manson  found  the  embryos  of  the  fila,ria 
sanguinis  hominis  in  the  stomach  of  a  female  mosquito, 
and  now  it  would  appear  that  this  parasite  is  one  at  least 
of  the  causes  of  elephantiasis.  But  the  causal  relation  of 
flies  to  the  efficiency  of  the  fighting  force  of  a  nation  comes 
home  at  the  present  time  with  especial  force  to  the 
public  attention.  A  good  deal  has  been  beard  as  to  the 
plague  of  flies  in  South  Africa,  and  much  evidence  in  regard 
to  the  agency  of  flies  in  spreading  disease  in  camps  was 
accumulated  during  the  Spanish- American  war.  Dr. 
Yeeder,  a  member  of  the  Committee  of  Hygiene  of  the 
Medical  Society  of  the  State  of  New  York,  in  discussing 
the  comparative  importance  of  flies  and  water  supply  in 
spreading  disease,  has  maintained  that  in  regard  to  such 
diseases  as  typhoid  and  some  forms  of  epidemic  diarrhoea 
flies  exert,  as  a  matter  of  fact,  much  greater  potentiality 
for  evil  than  drinking  water.  He  points  out  that  in  Cuba, 
while  stringent  care  was  exercised  in  regard  to  the  water 
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supply,  systematic  boiling  of  the  drinking  water  being  in¬ 
cluded,  typhoid  still  persisted.  He  asserts  that  in  the 
case  of  camps  with  shallow  open  receptacles  for  excreta 
flies  are  certainly  the  chief  means  of  spreading  the  disease. 
Certainly  there  is  ample  experimental  evidence,  obtained 
by  the  bacteriological  methods  of  plate  cultures  and  other¬ 
wise,  that  flies  can  with  the  utmost  ease  carry  typhoid 
bacilli  from  infected  material  say  to  food  substances, which 
furnish  in  many  cases  an  admirable  medium  for  their 
growth.  Among  other  practical  measures  for  meeting  this 
by  no  means  imaginary  source  of  danger,  Dr.Veeder  insists 
that  infected  material  should  not  be  exposed  to  the  access 
of  flie3  for  a  single  minute  without  being  disinfected — in 
short,  that  all  excreta  should  be  disinfected  at  once,  pre¬ 
ferably  by  keeping  a  suitable  antiseptic  agent  in  the  vessels 
for  customary  use.  The  effect  of  air  and  sunlight  are  valu¬ 
able  accessories  in  camp  life,  as  under  other  conditions, 
but  the  possibility  of  the  entrance  of  these  to  infected 
matters  involves  also  the  possibility  of  the  entry  of  flies, 
and  hence  the  greater  need  for  artificial  disinfectants.  Con¬ 
sidering  the  volatilitv  of  carbolic  acid  when  used  in  the 
manner  suggested,  Dr.  Veeder  strongly  recommends  the 
use  of  sulphate  of  copper  as  a  disinfectant,  inasmuch  as 
the  greater  the  action  of  those  influences  which  tend  to 
dissipate  carbolic  acid  the  greater  the  concentration  of  the 
metallic  salt.  As  the  Royal  Army  Medical  Corps  now  in 
South  Africa  well  knows,  “  sanitation  under  the  guns  of 
the  enemy”  is  a  hard  matter,  but  effort  which  has  been 
made  and  will  be  made  cannot  fail  to  lessen  its  difficulties. 


FOOD  PRESERVATIVES  COMMITTEE- 
The  members  of  the  above  Committee — Dr.  Timbrell  Bul- 
strode  and  Professor  Tunnicliffe,  and  Mr.  Charles  J.  Hud- 
dart,  Secretary,  who  proceeded  last  month  to  Ireland  for 
the  purpose  of  investigating  the  dairying  industry  of  that 
country  in  relation  to  the  use  of  chemical  preservatives — 
have  now  returned  to  town.  The  inquiries  made  embraced 
the  city  of  Dublin  and  the  surrounding  district,  and  the 
great  butter-making  centres  in  the  south  and  west  of  Ire¬ 
land.  In  the  north  time  sufficed  only  for  a  visit  to  the 
county  of  Cavan,  but  in  that  county,  as  in  those  which 
were  visited  in  the  south  and  west,  large  tracts  of  country 
were  traversed,  and  detailed  inspection  made  of  farms  and 
farm  premises,  and  the  several  operations  which  precede 
the  actual  despatch  of  milk  to  the  large  creameries  and  of 
butter  to  the  markets  and  factories.  The  processes  of 
manufacture  at  creameries  and  butter  factories,  as  well  as 
at  bacon  and  margarine  factories,  also  engaged  the  atten¬ 
tion  of  the  Committee  at  one  place  and  another.  In  Dub¬ 
lin  itself  the  officials  of  the  Government  departments  were 
interviewed,  and  the  Committee  had  the  privilege  of  re¬ 
peated  conferences  with  Sir  Charles  Cameron,  the  health 
officer  for  the  city,  and  with  his  colleagues.  The  mass  of 
information  acquired  as  result  both  of  the  visit  paid  to 
the  Continent,  especially  to  Denmark,  and  of  the  visit  to 
Ireland  just  concluded,  will  need  collation  and  summaris¬ 
ing  with  a  view  to  the  presentation  to  the  whole  Com¬ 
mittee  of  reports  on  those  results,  which  reports  will  need 
very  careful  consideration  before  the  Committee  proceed 
to  draw  up  their  report  upon  the  evidence  before  them. 


SECRET  COMMISSIONS. 

We  are  very  sorry  to  have  to  draw  attention  to  a-  gross 
instance  of  an  offer  of  commission  to  medical  practitioners. 
A  prominent  physician  has  sent  us  a  circular  received  by 
him  from  a  firm  which  is  organising  personally  conducted 
visits  to  the  Thermal  Springs  of  New  Zealand,  for  which  the 
first-class  return  fares,  not  including  special  medical 
attendance  and  hotel  expenses,  are  to  be  300  guineas.  The 
circular  is  headed  “  Private — an  honorarium  of  five  per  cent, 
will  be  paid  to  medical  gentlemen  on  completion  of  all 
successful  business  introduced  by  them.”  This  is  a  very 


serious  matter,  as  the  honour  of  the  profession  is  gravely 
concerned.  We  trust  every  one  will  treat  this  offer  with  the 
contempt  it  deserves,  and  until  this  circular  is  withdrawn 
will  abstain  from  co-operation  with  a  scheme  which  is 
promoted  by  such  objectionable  means. 


MEDICAL  APPOINTMENTS  ON  THE  WEST  COAST  OF 

AFRICA. 

We  are  advised  that  it  would  be  well  that  medical  men  who 
may  be  disposed  to  apply  for  appointments  under  the 
Colonial  Office,  or  to  railways  or  mining  expeditions  on 
the  West  Coast  of  Africa,  or  as  surgeons  of  ships  voyaging 
to  West  African  ports,  should  carefully  consider  whether 
the  terms  are  remunerative.  According  to  our  information 
the  salary  offered  is,  as  a  rule,  not  sufficient  to  live  upon. 
We  are  informed  that  a  salary  of  ^40  a  month  will  not  per¬ 
mit  a  penny  to  be  saved,  as  the  cost  of  living  is  great  and 
the  house  accommodation  primitive  and  insanitary,  apart 
altogether  from  the  fact  that  the  officer  may  find  his 
health  undermined  and  his  nervous  system  impaired  by 
the  frequent  attacks  of  remittent  fever  which  few 
Europeans  on  the  West  Coast  escape.  Unless  there  is  a 
distinct  written  understanding  that  the  salary  offered  in  an 
advertisement  published  here  is  increased  by  local  allow¬ 
ances  of  at  least  ^15  a  month,  we  believe  that  medical  men 
would  be  well  advised  not  to  accept  such  appointments. 
Over  and  above  the  question  of  remuneration  there  are 
other  unsatisfactory  features  in  the  position  in  which  a 
medical  officer  may  find  himself  on  his  arrival  at  the  West 
Coast.  It  would  appear  that  there  are  no  properly 
organised  medical  departments,  and  that  the  medical  officer 
is  not  responsible  to  a  surgeon-general,  but  is  apt  to  find 
himself  in  a  very  ill-defined  relation  to  the  Colonial  Secre¬ 
tary,  the  Attorney-General,  the  engineer  of  the  railway,  or 
some  person  who  knows  nothing  about  medical  exigencies 
and  requirements. 


ELECTION  OF  A  SURGEON  TO  THE  MEATH 
HOSPITAL,  DUBLIN. 

On  Thursday,  September  27th,  Richard  Lane-Joynt,  M.D., 
F.R.C.S.I.,was  elected  Surgeon  to  the  Meath  Hospital  in  room 
of  the  late  Sir  William  Stokes.  Mr.Lane-.Toynt  has  filled  the 
position  of  Assistant-Surgeon  to  the  hospital  for  the  past 
seven  years.  He  has  devoted  special  attention  to  the  study  of 
x  ray  skiagraphy,  and  was  offered  a  position  in  this  capacity 
on  the  staff  of  the  Irish  Hospital  by  Sir  William  Thomson 
prior  to  his  departure  for  South  Africa,  but  Mr.  Lane- 
Joynt  found  himself  unable  to  accept  the  offer. 


THE  UNIVERSITY  OF  BIRMINGHAM. 

By  the  recent  Act  of  Parliament  dealing  with  this  Uni¬ 
versity  its  Council  is  empowered,  in  common  with  the 
other  universities  of  the  country,  to  appoint  a  representa¬ 
tive  on  the  General  Council  of  Medical  Education.  At  a 
meeting  of  the  University  Council  held  on  Monday  last 
Professor  B.  C.  A.  Windle,  M.D.,  F.R.S.,  was  appointed  the 
first  representative  of  the  University  upon  the  Council. 


The  first  meeting  of  the  Royal  Medical  and  Chirurgical 
Society  will  be  held  on  Tuesday,  October  23rd.  Under  the 
recent  changes  in  the  by-laws  all  papers  accepted  for  read¬ 
ing  are,  ipso  facto ,  accepted  for  publication  in  the  Transac¬ 
tions ,  but  authors  are  at  liberty  to  publish  their  papers  in 
medical  or  scientific  periodicals  immediately  after  they 
are  read.  , 


Dr.  Norman  Moore  will  deliver  the  first  Hunterian 
Lecture  before  the  Hunterian  Society,  at  the  London  Insti¬ 
tution,  Finsbury  Circus,  E.C.,  on  Wednesday,  October  ioth,at 
8.30  p.m.  The  subject  will  be  the  Clinical  Study  of  Heart 
Disease,  and  all  members  of  the  profession  are  cordially 
I  invited. 
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OPENING  QF  THE  MEDICAL  SCHOOLS. 


OPENING  OF  THE  WINTER  SESSION  IN  TIIE 
MEDICAL  SCHOOLS. 

iv^.E  the  winter  session,  which  will  be  the  last  of 

the  nineteenth  century  and  the  first  of  the  twentieth  was 
celebrated  formally  or  informally  on  Monday  at  all’  the 

ThonS,'a8wh0»l3  .1“  EngIand-  wi‘h  thc  Option  Of  St! 

the  session  was  opened  on  Tuesday  by  Sir 
itn!w?i  Mac.Cormac, 'Who  distributed  the  prizes  won  by 
students  earlier  in  the  year.  The  week  has  been  dis- 

third  1Rie<ii  a  St  by  tbe  delivery  <>n  Tuesday  afternoon  of  the 

SchoolHU  The  1fir«tfUre  t0itre  0haring  Cross  Hospital  Medical 
School.  The  fiist  was  delivered  by  Sir  Michael  Foster  in 

1896,  and  the  second  by  Professor  Virchow  in  1898.  Lord 

Listers  lecture  is  published  in  another  column,  as  are  also 

doihLr1  aGSf  /iU  reP°rfcs  of  the  other  introductory  addresses 
delivered  at  the  various  medical  schools. 

The  usual  dinners  of  old  and  present  students  have  also 
been  held,  and  have  been  well  attended.  We  give  below 
brief  accounts  of  these  agreeable  social  gatherings. 
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\  GUY’S  HOSPITAL 

Wales  and  tho  a  ,  ihe  Prl»ce  and  Princess  of 

vvaies  ana  the  other  members  of  the  Pmjnl  Famiiiji  U1 


ST.  BARTHOLOMEW’S  HOSPITAL, 
m  ,  Cld  Students’  Dinner. 

If  S'SS  f  Students’  Dinner  was  held  in  the  great  hall 
of  the  hospital  on  Monday,  October  ist  Mr  FT  T  Rut l in 
Surgeon  to  the  hospital,  took  the  chMr,and  ifx  persons  dined’ 

Pni  wing  8nVera  ?r  es-ts’  am0Qy  whom  were  the  Hon.  William 
Rolleston,  Crown  Minister,  New  Zealand;  the  Pro-President 
o/theRoyal  College  of  Physicians,  Dr.  Pavy;  Sir  Frederick 
ofbseu’r^on?USSe  ’  and  Mr‘  Trimmer>  Secretary  to  the  College 

Chairman  proposed  “The  Queen  and  the  Royal 

Tri?nly,T  and  afterwards  ‘‘The  Hospital  and  School,”  Sir 
Trevor  Lawrence  responding.  Dr.  Tooth,  who  spoke  of  his 

and6T?enCeS  1Er  bout^  Africa,  proposed  “The  Army,  Navy 
and  Reserve  Forces,  responded  to  by  Sir  Henry  Norbury 

B* ’  .Plrec General  of  the  Royal  Navy  Medical  Service! 
wTnf^18R°iia  .was  Pr°P°sed  by  Dr.  Champneys,  the  Hon’ 
a  J?u t(?n  reP!ying*  Sir  Thomas  Smith,  Bart,  pro- 
?v^ndff  ^be  Chairman,  Mr.  Butlin  replying,  and  lastly’  Mr 

mplled.  Pr°P0Sed  ThG  Secrefcary  ’’  (Mr.  BSce  Clarke),’ £ 

ST.  GEORGE’S  HOSPITAL. 

„  Medical  School  Dinner. 

.  s  Hospital  Medical  School  dinner  took  nlace 

VV^lteha11  E,°Toms-  Hotel  Mdtropole,  on  Monday 
RSSfJ  when  Mr.  R.  Brudenell  Carter,  Consulting 
K  iw  burgeon  to  the  hospital,  presided  over  a  gather? 

ofstsf  thp  chi20  Pa9t- aDd  pr,esenfc  students.  After  the  loyal 
Chairman  in  an  eloquent  speech,  in  which  he  re- 
V  ec*  the  achievements  of  two  earlier  members  of  the  staff 

;  addhen  arn(lthe  /amou3  Dr- Thomas  Young,  the  latter  being 
hlS  m0re  aoadeJnic  distinctions  an  accomplished 
t^ete  and  a  consummate  horseman,  proposed  the  toast  of 

TOM  InA  SchooL”  To  thia  ‘he  Dean,  SmtoiO™ 
?£?18d>  gave  a  s,ummary  of  the  events  of  the  past  year 
^nhnetraythpV|rn°r3  °£the  HosPltal "  were  toasted  by  Mr.  W.  H.‘ 
Nations’  ^SDmfrAUrf0I)’  who  dwelt  on  the  harmonious 
“  existed  between  the  lay  Board  and  the  medical 

;urgeofto  tVpmS?y-^0l-meS’  !the  Treasurer  and  Consulting 
to  the  hospital,  in  reply,  expressed  the  anxiety  of  the 

iealth' o7n?  pdvance  tPe  ^eAfare  of  the  medical  school  The 
<  aith  of  Dr  Penrose,  the  “  Orator  of  the  Day,”  who  delivered 

Ir  Den°tdwhor3i  addr®!f  in  fche,  aft|rnoon»  was  proposed  by 
uchtraHH-5’  n\a  Wltty  sPe9ch>  advocated  the  retention  of 
oL.«T  l°n’  however  trying  to  the  victim.  In  pro- 

Ir  Herherte  u f- of  the  Past  and  Pms?nt  (students, ” 

,  I Jfer.be£t  Allingham  laid  stress  on  the  mutual  advantages 
J  ?h.®  8ad  and  students  that  accrued  from  social  meetings 

'h  le  D?7h  TallWVC0ltart  re?lied  for  the  former  student^ 

A  llfo  fJ;?,TallJe-nfc’ m  an  extremely  able  speech,  reviewed 

ir.  w  SpifVvf11001  dUdKg  the,lasfc  twelve  “onths. 

night  in 'Ihe  sidirfe  members  of  the  school  who  had 
Tly  from  Mr  African  war,  and  drew  an  interesting 

C  LI  °m  M  Townroe,  a  present  student,  who  had  held  Her 
unVh  8  eommission  in  the  Transvaal  campaign.  The  Chah- 
u  s  hea.th  was  gracefully  proposed  by  Mr.  W.  Adams  Frost 


History  of  the  Students’  Club 

StideSrcTb8-^  01  “T1- 

gs  tsre,o,f  br'  oMai  1! 

FecS  rnAm  th  PI ’r  fand  'nk-  Ifc  was  an  uncomfortable  chee?- 
ess  room,  and  the  foundation  of  it  in  no  wav  met  wh’nt  ho  i 

In?u™  ZT  ?  ppat  difficulty,  namely,  the  getting  erf  lunch 

Students’  Ch’ih  meetmg  santtioned  the  formation  of  a 

oiuaents  Club  for  the  purpose  of  supplvine  refreqhmpnfa 

Mary  WSar8dtUaThein  Par5  °Vhe  ward'  ‘Se^SJet  to“wn 'a9 
mary  ward  The  president  was  the  treasurer,  Mr  Lushint 

haverato  serKnd  doethled  aLthoughr  the  committee  would 
but  in  tJoLLlo  d  d°the  cooking  and  waiting  themselves- 
aFri  i  I8-7  tiie  Present  Club  was  founded  by  aodine  a  librsrv 
afHd  8“?.klng  room.  to  the  refreshment  Club,  and  merging  the 
old  reading  room  into  it.  Mr.  Durham  was  mesident  A?  f? 

17  HU’  Z  SymTdS’  trr  nr«  •  M“  Slsecretary0'  and 
mittee  ’  M L and  8ix  students  were  on  the  com 
mittee.  Much  of  the  success  of  the  new  Club  1 

?sLDg  1°  e“er§y  Hie  secretary,  Mr.  Lane  In 
to  R’s  nrP«Fnfthe  C9llege  was  opened,  the  Club  moved’  over 
one^hL  ol  pr.emise?>  and  two  great  additions  were  madeL 
one  the  gymnasium,  due  to  the  generositv  nf  Dr  Pa,m  „  j 

the  other  the  library,  founded  by  private  subscription  at  the 

Club8  whi?h[b^r-  (’lad?tM“-  was  “he ' S™  of  It 

Club,  which  he  maintained  was  a  good  Club  in  SDite  of  u 

TZ™gSe»\ed  11?Pr)ovements  which  the  Committee  found 
in  the  suggestion  book,  and  to  it  any  new  members  nresent 

wldla  Ky  welcomed-  «cme  of  the  adi^S^VSSSi 
FkFv  W^re  °^vi01\sf  such  as  the  advantage  of  being  able  to 
btain  lunch  and  tea  on  a  wet  day  without  going&out  •  the 

T?i°enc^uhfet?od  by  tuG  bbrary  and  gymnasium  wasLho  great 
ihe  Club,  too,  caused  men  to  rub  up  against  one  another  to 

know  one  another,  to  polish  off  their  angles,  and  to  strip  men 
FinroGir  There  was  no  profession  in  which  this  was 

dFa^w^i?68831^  Cian  theirs;  the  merchant  and  the  lawyer 
deal  with  inanimate  facte,  the  physicist  and  chemist  with 
dead  matter,  the  biologist  for  the  most  part  with  plants  and 
animals,  but  the  doctor  all  day  long  was  dSingwUh  Zn 

anford  rv”'  n  hen  dead  there  was  little  difference  between 
a,Lord  Chancellor  and  an  illiterate  dockside  labourer-  but 

Drohfthlv1!,11  llVfS  tbe  doctor  who  bad  to  treat  both  would 
probably  have  to  deal  very  differently  with  them  if  bo 

wanted  men  to  follow  his  advice.  The  Club,  too,  as  R  caused 
kFaFu0  fSS0^9te  together,  gave  a  man  that  indefinable  happy 
kLafkof  Setting  on  with  people.  A  man’s  head  might  he 
swelled  with  knowledge,  but  unless  he  trained  himself  to 
possess  this  happy  knack  he  would  be  like  that  unfortunate 
man  who  was  quite  miserable,  for  although  his  pockets  were 
always  full  of  gold  lie  never  had  any  small  change  for  ordi- 
n ary  occasions.  Then  again  the  Club  fostered  that  feeling  of 

Fndd  Jn  thL  °i8pital  Which  was  the  heritage  0f  Guy’s  nfen 
u?d  ,/h  TWhlch  9Yery  nevv  student  was  expected  to  invest 
‘ff.1  ln+1an  addr.ess  he  gave  the  other  day  Professor  Osier 
pointed  out  the  pernicious  effects  of  this  form  of  pride  and  hi 
especially  singled  out  the  pride  felt  by  Guy’s  ml h  for  their 
school.  JSo  doubt,  as  he  said,  when  it  made  men  foolish'y  ex- 
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elusive  and  intolerant  of  others  it  was  a  bad  thing,  but  he 
eLtkrfy  omitted  its  good  side,  lor  it  should  help  men  every 
dav  to  strive  to  do  their  work  as  well  as  it  was  p<??8lbie 
it  'lest  we  should  otherwise  bring  discredit  on  the  hospital. 
Such  nride  and  esprit  de  corps  used  for  this  purpose  was  right 
and  proper  and  wus  one  of  the  chief  glories  of  any  hospital 
that  could  succeed  in  breeding  it  in  those  students  who 
belonged  to  it.  Lastly,  the  Club  made  life  here  more  pleasant 
As  Johnson  said  when  he  wrote  to  Reynolds  to  ask  him  to  join 
the  Essex  Club,  “  The  company  is  numerous  and,  as  you  will 
Kvr  fho  list  miscellaneous ;  the  terms  are  lax  and  the 
SLuLf  light.”  5  “S,  the  Club  fulfilled  Johnson's 
definition  of  a  Club,  for  it  was  “  an  assembly  of  good  fellows 
meeting  under  certain  conditions. 


Mb.  Fripp  on  Base  Hospitals  in  War. 

Dr  Frederick  Taylor  in  felicitous  terms  proposed  The 
Treasurer  ”  Mr.  Bonsor  replied,  making  a  statement  about 
the  recent  progress  of  the  hospital,  and  of  further  lmprove- 
ments  proposed  to  be  shortly  accomplished.  Finally  he 
called  uponMr.  Fripp,  just  back  from  the  Cape,  who  met  with 
a  very  cordial  reception. 


The  Imperial  Yeomanry  Hospital.  _ 

Mr  Fripp  said  that  he  did  not  know  how  to  thank  them 
enough  for  the  very  kind  way  in  which  they  had  received  the 
toastgof  his  health  and  for  the  hearty  welcome  back  that  they 
had  given  him.  If  they  could  imagine  how  proud  and  pleaded 
he  was  to  go  out  to  Africa  to  help  found  the  Imperial  Yeo- 
manry  Hospital  accompanied  by  such  a  large  contingent  from 
(SJv’s  he  did  not  think  that  it  was  possible  for  them  to 
imapine  how  very  glad  he  was  to  be  back  at  work  at  his  old 
school  again  The  Guy’s  contingent  on  the  staff  of  the  Imperial 
YeomaTy  hosp  ta?  had  all-sisters,  doctors,  and  students 
alik^done  marvellously  well.  They  charged  him  on  his 
departure  with  kind  messages  to  friends  at  home.  Delighted 
as  thev  had  all  been  to  go  out  to  Africa,  and  happy  beyond 
compare  as  had  been  their  large  party  at  Deelfontein,  still 
theyP  were  nearly  all  of  them  longing  to  come  home  again. 

It  was  very  pleasant  to  be  back  once  again  among  civilisa¬ 
tion  after  sGP  many  months’  banishment  from  all  that  was 
homely  and  comfortable.  Throughout  the  length  and 
breadth  of  the  land,  the  hospitals,  when  he  left’  ,^ei® 
little  more  than  camps  of  convalescence  with  only  a 
serious^ase  here  and  there,  and  there  was  a  general  feeling 
that  the  end  was  approaching,  and  a  very  genera 
those  who  were  fortunate  enough  to  be  able  to  go  home.  The 
Imperial  Yeomanry  Hospital  had  broken  a  deal  of  new  ground, 
and  many  people  in  a  position  to  judge  of  the  organisation 
aSd  management  of  hospitals,  had  expressed  to  him  the  hope, 
fn  which  he  very  heartily  concurred,  that  from  the  demonstra¬ 
tion which  it  had  been  enabled  to  give  of  the  way  that 
modern  scientific  methods  could  be  introduced  into  the  ser- 
vice  of  the  sick  and  wounded  in  time  of  war,  there  might 
spring  so  widespread  an  appreciation  and  n°f future 

methods  throughout  all  military  hospitals  that  in  future 
ro„rn  a  closer  approximation  might  be  attained  to  tne 
ideas  and  methods  as  carried  out  in  the  large  civilian  hos¬ 
pitals  The  hospital  at  Deelfontein  might  fairly  be  called  an 
offshoot  of  Guy’s.  In  its  equipment,  in  its  co-ordination  to 
the  complex  conditions  it  had  to  work  under  in  its  adminis¬ 
tration  and  in  the  methods  employed  in  its  surgical  and 
medical  divisions,  he  and  Dr.  Washbourn  (who  was  still  out 
there  and  who  e  experience  in  the  treatment  of  typhoid  fever 
had  proved  of  the  greatest  possible  value) 
far  as  possible,  to  copy  the  model  of  Guys,  lieutenant 
Colonel  Sloggett,  R  A.M  C.,  had  proved  himself  exactly  the 
rieht  man  for  the  difficult  position  of  commandant,  a  position 
wKrled  ‘with  it  the  presidency  of  the  argest  office^ 
mess  in  Africa.  It  was  a  difficult  position,  for  tnere 
wn-e  a  (neat  many  points  in  the  running  of  such  a 
hospital  which  were  more  comphcated  than  in  a  pure  y 
military  hospital.  Indeed,  there  was  nothing  about 
the  Imperial  Yeomanry  Hospital  which  was  in any  sense 
militaryP except  two  things:  First,  the  nnhtaiT  character  of 
the  patients  and  subordinate  staff,  and  consequcntly  the 
method  of  maintaining  discipline;  and,  secondly,  the  method 
of  obtaining  supplies  out  of  the  Army  Service  Coips.  ihe 
good  reputation  which  the  hospital  had  evidently  earned  was 


due  to  the  employment  of  ordinary  common  sense,  backed  up 
bv  modern  ideas  of  cleanliness  and  by  a  willingness  on  the 
partlof  the  Ladies’  Committee  in  London,  with  the  Countess 
Howe  at  their  head,  who,  while  always  ready  to  fall  in 
wffh  and  to  rapidly  put  into  effect  any  suggestions 
which  were1  made  to  them  by  those  whom  they  had 
honoured  by  choosing  as  their  professional  advisers,  had  not- 
and  he  was  glad  to  have  this  opportunity  of  emphasmg  the 
point-even  thought  of  embarking  upon  the  luxurious 
paraphernalia  and  extravagant  expenditure  which  had  been 
attributed  to  them  by  some  people.  The  fact  was  therediad 
been  no  unnecessary  expenditure.  True,  money  had  been 
spent  in  several  directions  which  were  novel  and  were  con- 
sFdered  open  to  criticism  by  those  who  were  only  used  to  the 
old  form  of  hospital.  For  instance,  the  engagement  of 
specialists  in  ophthalmic  and  dental  surgery  as  well 
S  S  “ray  work  had  proved  a  great  success,  and 
so  had  the  vastly-increased  staff  of  nursing  sisters.  At  the 
Ume  when  the  staff  left  England  in  February  our  times  as 
many  sisters  were  sent  out  as  were  allowed  to  a  similar- 
Szed  military  hospital,  and  their  services  proved  so  valuable 
that  ten  more  were  cabled  for  and  sent  out  shortly  after.  The 
immediate  result  could  be  seen  from  the  statistics  of  the  hos¬ 
pital  which  showed  a  remarkably  small  percentage  of  deaths 
especially  among  the  enteric  patients.  Other  novelties  were  the 
extensive  laundry  plant,  the  large  steam  disinfector,  and  the 
See  filter,  which  were  all  worked  by  the  same  steam  engine. 
Then  again,  the  soda  water  was  made  under  medical  supervision 
on  the  sgpoF,  and  there  was  a  supply  of  compressed  gases  in  iron 
cylinder,  including  laughing  gas,  oxygen,  and  carbonic  acid. 
Everyone  of  these  innovations  was  a  great  success,  inh  s 
opinion  so  far  from  being  in  any  sense  extravagant  they  all 
ought  to  be  incorporated  whenever  possible  in  the  equipment 
forg large  base  hospitals  in  the  future.  Though  the  work  had 
been  hard  and  the  conditions  of  the  life  somewhat  rough,  y  t 
the  staff  at  Deelfontein  had  no  hardships  to  undergo,  and  they 
had  been  the  happiest  family  conceivable  It  was  always  a 

sure  proof  thatone  was  enjoying  a  phase  of  one  s  life  if  one *  ww 
sorry  to  leave  it,  and  glad  as  he  was  now  to  be  back  at  Guy  s, 

he  found  it  quite  a  sad  moment  when  the  time  came  for  pa  L 
ing  with  this  model  hospital  and  the  Karroo.  Tommy  wa. 
most  refreshing  patient  to  work  for.  He  wished  he  might 
never  have  to  deal  witn  any  less  easily  managed,  less  plucky, 
or  less  grateful  class.  The  country  was  of  an  extremely  un¬ 
attractive  nature  and  the  only  future  he  could! foresee  for ut, 
after  the  mineral  wealth  was  exhausted,  was  as  a  samtanmn 
for  women  with  “  nerves.”  But  eight  months  was  along 
absence  and  all  likelihood  of  any  considerable  number  of 
surgical’  casualties  occurring  after  the  war  bad  was 

into  widely  scattered  policing  movements,  he  th^ghtit  was 

his  duty  to  get  home  in  time  to  take  his  share  of  work  duri  g 
the  winter  session. 


Risks  of  Service  in  Base  Hospitals. 

During  his  travels  in  Africa,  which  extended  over  6 ,000 
miles  of  railway  journeying,  from  Capetown  to  AT af eking 
Kroonstad  and  through  Natal,  be  had  met  over  forty  Guy  s 
men  and  he  knew  of  thirty  more  in  the  non-combatant  ranKS 
to  say  nothing  of  those  students  who  had  gone  as  combatants. 
Everywhere  he  found  the  Guy’s  esprit  de  corps  ringing  every 
bit  as  true  as  it  did  at  home.  Out  of  these  seventy  Guy  a 
doctors,  no  fewer  than  seven  had  died  m .Africa '  8®^Jng 
country  and  their  Queen,  a  mortality  of  10  per  cent.jnc 
being  about  double  that  of  the  total  mort^ity  in  the  com 
batant  ranks  of  the  army,  was  so  high  as  to  ^  u^ery  clearly 
to  the  truth  of  Dr  Conan  Doyle’s  remarks  the  1 

ness  of  the  service  and  the  danger  run  by  those  sisters, 
doctors,  and  especially  orderlies  who  worked  in  hospitals^ 
even  base  hospitals,  which  because  far  removed  from  the  field 
of  battle  were  wrongly  supposed  to  be  safe.  He  ventum 
say  that  this  point  had  not  hitherto  received  quite^the  app 
ciation  it  deserved. 


Generosity  of  the  Boers. 

Another  point  which  he  would  have  h^ed  to  hav  se_^ 
better  appreciated  was  the  generosity  of  the  Boe  s  P  ^ 
ting  our  besieged  garrison  in  Ladysmith  to  have  a  .  ];  „ 
for  their  1 ,900  bedded  hospital  at  Intom bi  aTn  dvgiriith, 

train  backwards  and  forwards  to  it  each  day  from  Lady 
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Intombi  was  just  at  the  foot  of  one  of  the  hills  held  by  the 
Boers,  and,  but  for  their  generosity  in  lending  it  for  the  use 
of  our  sick  and  wounded,  the  latter  must  have  been  cooped 
up  in  the  little  town  of  Ladysmith,  and  without  a  doubt  their 
presence  must  have  so  far  increased  the  overcrowding  and 
the  load  its  gallant  defenders  had  to  bear  as  to  have  rendered 
it  impossible  for  them  to  hold  out  to  the  end  of  February. 

Thanks. 

In  concluding,  Mr.  Fripp  again  thanked  them  for  the 
extremely  kind  welcome  home  which  they  had  given  him, 
and  also,  he  said,  he  wanted  to  take  this  opportunity  of 
ollering  his  thanks,  first,  to  the  Treasurer  and  Governors  for 
allowing  him  to  absent  himself  from  Guy’s  Hospital  for  so 
many  months ;  secondly,  to  his  colleagues,  on  whom  an 
increased  load  of  work  had  fallen  during  his  absence ;  and, 
thirdly,  to  all  those  old  friends  of  his  who,  while  unable  from 
one  cause  and  another  to  themselves  join  the  favoured  few 
whose  more  fortunate  circumstances  had  allowed  them  to  go 
out  ito  Africa,  had  by  many  acts  of  kindness  repeatedly 
reminded  him  of  their  goodwill  and  kind  thoughts. 

Mr.  Durbridge  proposed  the  toast  of  “The  Chairman,”  to 
which  Dr.  Hale  White  replied.  “ God  Save  the  Queen”  and 

Auld  Lang  Syne 57  were  sung,  and  the  company  then 
separated.  It  was  a  very  jovial  gathering,  and  the  harmony 
of  the  evening  was  enhanced  by  Messrs.  Parrott,  Claxton,  and 
Allport,  who  sang  some  excellent  songs,  and  by  Mr.  Soper, 
who  played  a  solo  on  the  violin. 


KING’S  COLLEGE  HOSPITAL. 

Old  King’s  men  gathered  in  force  at  the  Hotel  Cecil  on 
October  ist,  under  the  chairmanship  of  the  Eight  Hon.  Sir 
John  Alexander  Cockburn,  K.C.M.G.,  M.D.  Whether  it  was 
due  to  the  change  of  the  usual  place  of  meeting,  or  to  the 
attraction  of  the  chairman,  or  to  the  energy  of  the  honorary 
secretaries,  certain  it  is  that  the  annual  dinner  surpassed  both 
in  numbers  and  cordiality  those  of  several  passed  sessions. 
It  is  many  years  since  the  numbers  ran  into  three  figures, 
and  it  is  _  said  that  the  long-winded  oratory  of  previous 
gatherings  interfered  with  the  real  sociability  of  the  evening. 
This  year  the  toast  list  was  limited  to  three,  and  the  chairman 
set  an  excellent  example  by  the  brevity  of  his  remarks.  It  is 
twenty-six  years  since  Sir  John  Alexander  Cockburn  gradu¬ 
ated  from  King’s  College,  taking  the  Gold  Medal  at  London 
University.  A  metropolitan  career  was  open  to  him,  but  cir¬ 
cumstances  took  him  out  to  Australia,  where,  after  enjoying 
an  excellent  practice,  he  was  drawn  into  public  life,  and  he 
rapidly  rose  till  he  was  Prime  Minister  at  Adelaide.  He  is 
now  acting  as  Agent-General  for  South  Australia  in  this 
country.  Needless  to  say,  that  as  physician,  politician, 
Colonial,  and  an  old  King’s  man,  his  speech  was  greatly  ap¬ 
preciated,  and  that  the  toast  of  his  health,  kindly  yet  amus¬ 
ingly  proposed  by  his  old  fellow-student,  Professor  Eose,  was 
enthusiastically  responded  to.  During  the  evening  reference 
was  made  to  the  very  complete  way  in  which  both  hospital 
and  College  had  been  represented  at  the  seat  of  war  in  South 
Africa.  Messrs.  Cheyne  and  G.  Cheatle,  who  had  recently 
returned,  were  present  ;  Professor  Hughes  is  still 
with  the  Welsh  Hospital;  while  Mr.  Vernon  Cargill’s 
work  as  Ophthalmic  Surgeon  to  the  Yeomanry  Hospital  was 
so  thoroughly  appreciated  that  the  authorities  had  insisted  on 
retaining  his  services.  Dr.  Hadley,  lately  house-physician, 
and  a  number  of  other  old  students  were  still  on  active  service 
either  in  the  E.A.M.C.  or  with  various  volunteer  bodies. 
Touching  reference  was  made  to  Surgeon-Captain  Louis  Hughes, 
who  had  been  present  at  the  corresponding  dinner  two  years 
ago  and  who  was  one  of  the  first  surgeons  to  be  killed  in 
action  during  the  campaign.  With  regard  to  the  future  the 
Principal  (Dr.  A.  Eobertson)  announced  that  whatever  the 
number  of  new  entries  might  be  he  could  promise  that  the 
stamp  of  freshman  was  yearly  improving,  while  by  the 
appointment  of  special  medical,  surgical,  and  obstetric  tutors 
the  creation  of  special  lectureships  on  pharmacology  and  pedi¬ 
atrics,  and  the  establishment  of  a  Eoentgen-ray  department 
under  Dr.  Harrison  Low,  the  thoroughness  and  completeness 
of  teaching  offered  had  been  further  enhanced.  Many  of 
those  present  silently  testified  to  their  affection  for  their 
old  school  by  the  distances  they  had  come.  Amongst 
the  103  who  sat  down  were  Dr.  W.  S.  Playfair  and 


Dr.  Burney  Yeo  representing  the  consulting  staff,  while 
amongst  the  active  members  of  it  were  Drs.  Ferrier, 
Tirard,  Dalton,  Sir  Hugh  Beevor,  J.  Phillips, 
Whitfield,  Silk,  Crawford,  Aldren  Turner,  and  Messrs. 
Cailess,  Burghard,  Cheatle,  McHardy,  and  Professor 
Crookshank.  The  old  students  present  included  Messrs. 
Bateman  (Eichmond),  Dimmock  (Harrogate),  Essery  (South- 
sea),  Cheatle  (Burford,  Oxon.),  Footner  (Tunbridge  Wells). 
East  (Malvern),  Brooks  (Oxford),  Lewis  (Folkestone)* 
MacDougall,  Makalua  (St.  Leonards),  Ehys  Powell  (Brecon), 
Hill-Smith  (E.A.M.C.),  and  Hamilton  Eussell,  of  Melbourne. 
London  supporters  were  represented  by  Drs.  Buzzard,  Birch, 
Fletcher  Beach,  Shuttleworth,  Whitmore,  Val  Matthews, 
Stivens,  Dent,  StClair  Thomson,  and  others.  A  pleasing  in¬ 
terlude— in  addition  to  the  usual  “flash-light”  photograph— 
was  caused  by  the  receipt  of  a  message  from  Dr.  Vivian  Poore,, 
who  was  presiding  over  a  gathering  of  old  students  in  another 
part  of  the  same  building,  announcing  that  the  meeting  of 
University  College  Hospital  students  had  just  drunk  the 
toast  of  their  colleagues  from  King’s.  The  compliment  was 
gracefully  received  by  Sir  J.  A.  Cockburn,  and  the  toast  was 
most  cordially  reciprocated.  Some  cheery  songs  by  Mr. 
Schartau  helped  to  complete  a  very  agreeable  evening. 


THE  LONDON  SCHOOL  OF  TEOPICAL  MEDICINE. 
The  London  School  of  Tropical  Medicine  entered  on  the 
second  year  of  its  existence  on  October  ist.  On  October  ^rd 
Sir  William  MacGregor,  K.C.M.G.,  M.D.,  LL.D.,  Governor  of 
Lagos,  delivered  an  introductory  address  which  is  published 
at  p.  977.  In  spite  of  the  somewhat  out-of-the-way  situation  of 
the  school,  and  the  inconvenience  of  ibe  hour  (9  p.m.),  there 
was  a  considerable  attendance,  among  those  present  being  Sir 
T.  Lauder  Brunton  (who  was  in  the  chair),  Sir  F.  M.  Hodgson, 
K.C.M.G.,  Dr.  Harford  Battersby  (Principal  of  Livingstone 
College),  Mr.  H.  J.  Eead  (of  the  Colonial  Office),  Commander 
G.  Hodgkinson,  E.N.,  Mr.  J.  G.  Craggs,  F.C.A.,  Professor  * 
Crookshank  (of  King’s  College),  and  many  Colonial  medical 
officers,  with  the  members  of  the  medical  staff’. 

The  School. 

In  view  of  the  interest  which  recent  events  have  excited  in 
the  public  mind  respecting  plague,  dysentery,  malaria,  and 
other  diseases  which  either  originate  or  flourish  with  rankest 
luxuriance  in  tropical  climes,  an  account  of  the  school  which 
has  recently  been  founded  in  our  midst  for  the  special  pur¬ 
pose  of  enabling  us  to  cope  with  such  scourges  may  not  be  in¬ 
opportune. 

The  school  owes  its  establishment  mainly  to  the  statesman¬ 
like  insight  of  Mr.  Chamberlain,  who  grasped  the  truth  that 
the  question  of  the  successful  combating  of  tropical  disease 
lies  at  the  bottom  of  the  problem  of  colonisation,  and  saw  the 
vast  sphere  of  national  usefulness  which  such  a  school  would 
have.  The  Secretary  of  State  for  the  Colonies  accordingly 
invited  the  Committee  of  Management  of  the  Seamen’s 
Hospital  Society  to  co-operate  in  establishing  a  school  for  the 
study  of  the  diseases  which  make  tropical  countries  so  deadly 
to  white  men,  and  for  the  training  of  medical  practitioners 
who  intend  to  follow  their  profession  in  the  tropics.  The 
result  was  the  foundation  of  the  London  School  of  Tropical 
Medicine,  which  began  its  work  just  a  year  ago. 

The  buildings  stand  in  the  grounds  of  the  Seamen’s  Hospital 
Societies’  Branch  Hospital  near  the  Eoyal  Victoria  and  Albert 
Docks.  (Fig.  1.)  This  situation,  though  inconvenient  in  some 
respects,  has  the  pre-eminent  advantage  that  it  is  close  to  a 
point  where  ships  in  large  numbers  are  constantly  arriving 
from  all  parts  of  the  tropics.  This  allows  of  the  immediate 
transfer  of  the  sick  from  the  ships  and  thus  gives  oppor¬ 
tunities  for  the  study  of  cases  of  tropical  diseases  in  their  acute 
stages.  The  school  buildings  consist  of  laboratories  with 
accommodation  for  resident  students  and  quarters  for  a 
resident  medical  superintendent  and  tutor.  On  the  ground- 
floor  are  three  large  well-lighted  laboratories  and  a  common 
room  for  the  staff,  with  kitchens,  lavatories  and  other  offices. 
On  the  first  floor  are  the  medical  tutor’s  office  and  rooms  and 
bedrooms  for  students.  The  bedrooms  are  comfortable  without 
being  luxurious  (Fig.  5,  p.  1044),  and  command  an  enlivening 
view  of  the  shipping  in  the  docks  and  of  the  river  beyond.  It  may 
be  mentioned  that  the  messing  arrangements  aie  on  a  liberal 
scale,  while  the  charges  are  moderate.  A  student  may  here 
find  the  comforts  of  home  immediately  on  his  arrival  from  the 
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p.  1  —New  Wing  of  Branch  Hospital,  Royal  Victoria  and  Albert  Docks,  showing  a  Portion  of  the  London  School  of  Tropical  Medicine 

in  the  Background. 


tronics  On  tlie  second  floor  is  a  library  with  a  museum.  The 
laboratories  (Figs.  2  and  3)  are  well  lighted  and  fully  equipped 
with  the  latest  appliances  for  scientific  research.  There  are 
properly  fitted  tables  for  about  twenty  workers. 


endemic  neuritis,  African  lethargy,  and  unclassed  fevers. 
Dr.  R.  Tanner  Hewlett  deals  with  the  hsemo-protozoa 
of  animals  and  the  bacteriology  of  tropical  diseases 
(Mediterranean  fever,  relapsing  fever,  yellow  fever, 


Fig.  2. — Exterior  of  Laboratories. 

The  Nature  and  Scope  of  the  Teaching. 

The  lecturers  of  the  School  are  Dr.  Patrick  Manson,  Dr.  R. 
Tanner  Hewlett,  Dr.  Andrew  Duncan,  Mr.  James  Cantlie,  Dr. 
Oswald  Baker,  Professor  W.  J.  Simpson,  Dr.  L.  Westenra 
Sambon,  Mr.  Malcolm  Morris,  and  Mr.  E.  Treacher  Collins. 
The  following  summary  of  the  subjects  of  the  lectures  will 
give  an  idea  of  the  nature  and  comprehensiveness  of  the 
teaching.  Dr.  Manson’s  course  includes  malarial  diseases 
(tertian,  quartan,  and  eestivo-autumnal  fever),  kala-azar, 
blackwater  fever,  relapsing  fever,  dengue,  yellow  fever, 
plague,  Japanese  river  fever,  beri-beri,  epidemic  dropsy, 


Fig.  3  —Interior  of  one  of  the  laboratories. 

plague,  cholera,  enteric  fever,  leprosy,  mycetoma,  etc ) ; 
Dr.  Andrew  Duncan  lectures  on  hill  diarrhoea,  sprue,  enteric 
fever,  cholera,  dysentery,  gangrenous  rectitis,  hepatitis,  liver 
abscess,  infantile  biliary  cirrhosis  ;  Mr.  Cantlie  treats  of  sur¬ 
gical  ailments  in  the  tropics,  liver  abscess,  scrotal  tumour, 
calculi,  tetanus  ;  Dr.  Oswald  Baker’s  subject  is  leprosy  ;  Pro¬ 
fessor  W.  J.  Simpson’s  the  hygiene  of  the  tropics  and  hospital 
administration.  Dr.  Sambon  offers  a  diversified  programme, 
comprising  the  manners  and  customs  of  cestodes,  trematodes, 
nematodes,  annelids,  arachnida,  ticks,  scorpions,  insects, 
poisonous  fishes,  venomous  snakes  and  the  harm  which  they 
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-•  erally  do  to  man  ;  the  poisonous  arrows  of  native  tribes, 
jcl  diseases  (pellagra,  lathyrism,  manioc  poisoning),  atrip- 
ism,  sunstroke  (siriasis),  and  the  geographical  distribution 
meases  and  acclimatisation  also  fall  within  his  scope.  Mr. 
Icolm  Morris  discourses  on  yaws,  verruga  peruana,  oriental 
I®,  ai™  other  form3  of  skin  mischief  peculiar  to  the  tropics  ; 
lie  Mr.  Treacher  Collins  takes  tropical  ophthalmology  for 

•  province.  There  are  three  sessions  in  the  year,  each 
-  three  months’  duration— namely,  from  October  ist  to 
member  31st,  from  January  mth  to  April  14th,  and  from 

•  y  ist  to  July  3 1  st  inclusive. 

1  ?-e  Pract;ical  teaching  is  largely  in  the  hands  of  the 
uical  Tutor,  Mr.  D.  C.  Rees,  who,  besides  conducting  sys- 
.  .ic  courses,  is  constantly  in  attendance  in  the  labora- 
j'es,  where  the  work  is  under  his  direct  supervision,  and 
P  ca°  be  obtained  from  him  by  the  students  at  all  times. 
r| 8yhabus  of  practical  work  includes  a  very  complete  study 
1  le  malaria  parasite  i n  all  its  phases  and  of  malaria  fever 
■all  its  types;  of  blackwater  fever,  Malta  fever,  dengue 
mow  fever,  plague,  liver  abscess,  dysentery,  filariasis,  anky- 
Momiasis,  etc.  ’  J 

„  Research  Work. 

t  u,e  sc.bool  takes  all  the  microscopic  flora  and  fauna  of 
^  tropics  that  have  any  relation  to  disease  as  falling 
j  Provinee  of  research.  Abundant  material  for 
researeh  is  always  at  hand,  most  of  it  being 
Af-rom  the  wards  of  the  hospital.  Specimens  of 
a-ea  tissues,  tumours,  blood  films,  and  parasites  are 


Interior  of  a  ward 


also  sent  for  examination  from  nearly  every  part  of  the 
world.  Thus  at  the  present  time  preparations  of  malarial 
blood  from  man  and  from  animals  and  mosquitos  are 
almost  daily  received  from  the  Roman  Campagna,  the  south 
of  Spain,  and  elsewhere.  Former  students  of  the  school  are 
beginning  to  send  home  pathological  material  for  teaching 
purposes,  including  plague,  yellow  fever,  and  leprosy.  Organs 
from  cases  of  these  diseases  are  sent  for  investigation  and 
specimens  for  the  museum.  When  our  representative  visited 
the  school  last  week  he  was  shown  specimens  of  tissues  from 
a  case  of  malignant  malaria  sent  from  the  Colonial  Hospital, 
Hong  Ivong ;  filarial  blood  films  sent  from  Persia,  the  South 
Sea  Islands,  Central  and  West  Africa,  and  other  regions  ;  and 
ticks  sent  from  Central  Africa  by  Dr.  C.  W.  Daniels.  These 
ticks,  which  in  their  habits  of  life  resemble  bugs,  cause  by 
their  bite  a  disease  characterised  by  febrile  symptoms  with 
dysentery,  and  known  to  the  natives  as  carapato.  The  prin¬ 
cipal  line  of  research  at  the  present  time  is  the  relation  of  the 
mosquito  to  malaria  and  other  tropical  diseases.  Mr.  Rees, 
the  medical  tutor,  whose  courtesy  to  our  representative  de¬ 
serves  special  acknowledgment,  has  recently  returned  from 
the  Roman  Campagna  bringing  with  him  a  large  amount  of 
material  for  study.  It  may  be  mentioned  as  a  striking  proof 
of  his  faith  in  the  mosquito  doctrine,  that  Mr.  Rees  chose  to 
spend  his  holiday  in  the  most  malarious  part  of  the  Campagna, 
and  certainly,  as  far  as  can  be  judged  from  his  appearance,  he 
has  suffered  no  ill  effect  from  the  adventure.  He  informed  us 
that  he  had  lived  with  Drs.  Sambon  and  Low,  and  could  bear 
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witness  from  personal  observation  to  their  perfect  freedom 
from  any  sign  of  malarial  infection.  There  was,  it  appears, 
at  one  time  a  little  unpleasant  feeling  towards  the  Colonial 
Office  experimenters  on  the  part  of  certain  of  their  Italian 
brethren,  but  this  had  been  entirely  dissipated,  owing  largely 
to  the  tact  and  judgment  of  Dr.  Sambon.  The  represent¬ 
atives  of  the  London  School  of  Tropical  Medicine  are  now  on 
excellent  terms  with  the  Italians. 


increases  the  accommodation  to  50  beds.  The  two  princip 
wards  in  the  new  wing  contain  18  beds  each,  and  a£s  ^7  fcetl 
->8  feet  in  area,  and  13  feet  6  inches  in  height.  The  ward 
spacious  and  airy  ;  there  is  a  window  between  every  two  bed 
and  the  general  ellect  is  one  of  light  and  cleanliness  (I  ig.  t. 
Ea°h  bed  is  lighted  by  a  separate  electric  lamp,  and 
every  other  bed  there  is  a  wall  plug  fixed  both  for  hand  ligl 
and  for  use  when  it  is  desired  to  apply  galvanic  treatmer 
Over  each  bed,  instead  of  the  old-faslnoned  medicine  shelf  ai 
board  for  case  papers,  is  a  plate-glass  shelf  supported  on  gu 
metal  brackets  at  a  convenient  height  from  the  floor ;  attach 
to  these  brackets  are  brass  hooks,  upon  which  are  hung  t, 
case  papers,  etc.  Nearly  all  the  medical  and  surgical  flttm 
in  the  wards  are  of  brass  and  plate-glass.  In  the  centre 
each  ward  stands  a  brass  and  glass  medicine  and  poison  cu 
board,  on  indiarubber-tyred  castors.  The  tables  are  also 
brass  and  glass,  as  are  the  wash-hand  stands  for  the  at; 
and  the  lotion  stands.  The  lockers  are  of  dull  oa 
and  so  constructed  as  to  form  a  seat,  a  bed  „ab 
and  a  locker.  On  the  top  there  is  an  opal  slab,  which  can 
removed  for  cleaning,  and  at  the  back  a  small  shelf 
hold  the  patient’s  porringer,  a  book,  etc.  There  is  also 
towel  rail  at  the  back.  The  lockers  move  upon  free  runm 
castors.  The  wards  are  furnished  with  Lawson  Tait  bedstea 
27  inches  high  from  the  floor.  In  the  surgical  wards  the  hea 
of  the  bedsteads  can  be  raised  and  lowered  for  the  admin 
tration  of  anaesthetics.  Mackintosh  cupboards  of  a  new  a 
improved  design  stand  in  the  wards.  Tnese  are  made  of  tf 
and  have  rails  which  pull  out  from  the  centre;  when  1 
in  use  the  whole  is  covered  with  a  cretonne  curtain  which 


periodically  removed  and  washed.  The  top  is  tiled  and  for 
a  useful  table.  The  wards  are  heated  by  Teale  s  patent  atm 


Fig.  5.- Student’s  Room. 


Students  and  theik  Destinations. 

At  the  end  of  the  course  students  who  pass  a  satisfactory 
examination  in  the  subjects  taught  receive  certificates.  In 
the  first  working  year  of  the  sctiool  (from  the  beginning  o 
October,  1899,  to  the  end  of  July,  1900)  the  number  ot  students 
who  went  through  the  course  of  instruction  was  73.  Among 
these  were  officers  of  the  Naval  and  Military  Colonial  Ser¬ 
vices,  and  medical  graduates  from  Germany,  Sweden,  Switzer¬ 
land,  the  United  States,  Canada,  Australia,  and  Japan. 
Among  the  students  were  eight  ladies.  The  destinations  of 
the  students  give  a  good  idea  of  the  vastness  and  variety  o 
our  Colonial  Empire,  and  also  of  the  immense  field  of  practice 
for  which  special  preparation  is  provided  by  the  school. 
Among  them  we  note  India,  Burmah,  Cyprus,  the  Congo, 
Nigeria,  the  Gold  Coast,  Rhodesia,  Lagos,  Uganda  Gambia, 
the  Transvaal,  the  Haussa  States,  Sierra  Leone,  Delagoa  Bay, 
Zanzibar,  East  Africa,  German  South-West  Africa,  China, 
Manchuria,  Japan,  Korea,  the  Malay  States,  the  West  Indies, 

It  may  be  mentioned  that  applications  for  medical  practi¬ 
tioners  required  to  fill  appointments  of  one  kind  or  another 
are  constantly  being  received  at  tne  School.  At  present  the 
demand  is  inexcess  of  the  supply  so  that  students  have  a 
large  range  of  choice. 

The  Hospital. 

Opportunities  of  studying  the  most  varied  forms  of  tropical 
disease  are  afforded  by  the  cases  in  the  wards  of  the  Branch 
Seamen’s  Hospital.  At  the  time  of  our  visit  there  were  several 
cases  of  malaria  of  different  types— one  of  malignant  tertian 
from  the  Southern  States  of  the  American  Union,  one  of 
quartan  ague,  one  of  hallucinations  associated  with  malignan 
malarial  infection,  and  one  of  post- malarial  cachexia.  Among 
the  other  cases  were  two  of  dysentery  and  one  of  post- 

dysenteric  arthritis,  one  of  guinea-worm,  one  of  liver  abscess 
which  had  just  been  opened,  and  one  of  Malta  fever.  In  ad¬ 
dition  to  these  cases  we  were  informed  that  there  were  several 
others  in  the  Seamen’s  Hospital  at  Greenwich,  which  would 
be  brought  over  to  the  Branch  Hospital  as  soon  as  the  second 
of  the  new  wards  is  ready  for  occupation.  Among  these 
were  a  case  of  Malta  fever  complicated  with  enteric,  one  of 
beri-beri,  and  one  of  leprosy.  It  will  thus  be  seen  that  there 
is  no  lack  of  material  illustrating  the  principal  tropical 

diseases  available  for  demonstration.  .  . ,  ,  „„ 

The  Branch  Hospital,  which  was  built  in  1890,  provided  ac¬ 
commodation  for  15  patients.  To  thishas  now  been  added  ane w 
wing  (Fig.  1)  with  two  large  wards  and  private  rooms  which 


Each  ward  is  provided  with  a  coal  bunker  in  teak  and  bra 
the  top  of  which  can  also  be  used  as  a  table.  These  1 
mounted  on  free  running  wheels,  and  thus  can  be  moved  w 

^Thewalls  o?  the  wards  are  brightened  with  tablete,  mos 
of  marble  inlaid  with  coloured  cement,  on  which  the  benef 
tions  of  pious  founders  are  recorded.  Among  the  foundatii 
are  the  Nairne,  the  Coote,  the  Ameri  ca  V lct?ria  J ub1lee,  i 
P  and  O.,  the  Lady  Strathcona,  and  the  Sir  Donald  Cui 
beds  and  the  Sir  William  Maxwell  cot. 

The  floors  of  the  new  wing  are  entirely  in  terrazzo,  the  pr 
cipal  colours  being  white  and  red.  There  are  no  angles  to 

wards,  all  corners  being  rounded  off. 

On  the  whole  we  have  seldom  seen  hospital  wards  wh 
neatness  is  combined  in  such  perfection  with  convemen 
To  anyone  who  remembers  what  the  ordinary  hospita  wa 
were  twenty  years  ago  those  in  the  Branch  Hospital  of 

Seamen’s  Hospital  Society  at  Albert  Docks  give  a  m^un 
the  great  gulf  fixed  between  the  old  and  the  new.  ibej 

verbfal  brightness  of  a  new  pin  affords  an  altogether  ina 
quate  term  of  comparison  for  the  effect  produced  by  the  c 
bound  stands  and  polished  furniture  of  the  ward  ;  only  on  • 

of  Her  Majesty’s  ships  would  be  found  ^^rln^  Tlfed 
shining  metal  and  speckless  woodwork  and  flooring.  The 
Oriental  and  African  faces  and  the  white  pillows  on  »e 
of  the  beds  lend  an  appropriate  touch  of  tocat  colour 

Two  rooms  are  to  be  reserved  for  paying  P^£ts*  g 
care  will  be  exeicised  in  the  selection 
these  rooms,  only  patients  who  are  unab^  to  pay  for  treatm 
in  a  nursing  home  being  eligible.  Admission  wi  b  exc^ 
very  special  circumstances,  be  restricted  to  Colonial  ora 
whose  pay  does  not  exceed  £400  a  year* 

The  Seamen’s  Hospital  Society  and  then  able  and  enep, 
secretary,  Mr.  P.  Michelli,  are ito be 1  warmly 
their  new  branch  hospital.  When  the  new  out-patient  m 
ment  which  is  to  be  built  is  complete  and  the *  gm(il 

enclosed  laid  out  in  grass  plots,  the  institution  w  ill  b 
of  compactness  and  cheerfulness. 


The  Operating  Theatre.  ; 

The  hospital  is  provided  lor  the  first  tune  vnth  a  Wt| 
by  4  ft.  6  in.,  which  runs  from  the  basement  to  the  top 
wh  ere  is  the  new  operating  theatre.  This  is  1  j 

with  glass,  and  so  is  the 

sinks,  basins,  etc.,  are  of  porcelain,  and  stand  out  ^ 
wall,  being  fitted  in  each  case  with  hot  and  cold  wa  .  ’■ 
is  turned  on  and  off  by  the  foot.  All  the  pip 
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basins,  etc.,  are  of  copper,  and  run  about  1  inch  off  the  wall. 
At  the  foot  of  the  operating  table  is  a  steam  towel  warmer. 
It  may  be  mentioned  that  the  number  of  operations  performed 
ia  considerable,  a  good  many  cases  of  accident  being  received 
from  the  docks,  in  addition  to  the  liver  abscesses  and  other 
tropical  diseases  falling  within  the  domain  of  surgery  which 
are  admitted  to  the  wards  in  the  ordinary  course. 

Nurses’  Home. 

The  new  Nurses’  Home  is  provided  with  a  cheerful  sitting- 
room  well  furnished  with  lounges,  and  every  convenience  for 
the  comfort  of  the  nurses.  There  is  a  piano  and  a  good 
collection  of  books,  to  which  additions  are  frequently  made  by 
grateful  patients. 

Sanitary  Blocks. 

The  sanitary  blocks  include  bath-room,  two  w.c.’s,  sink- room 
with  bed-pan  cupboard  on  the  outside  of  the  building  for 
each  floor.  These  blocks  are  entirely  detached  from  the  main 
building,  and  are  approached  by  galleries  from  the  wards. 
The  entire  hospital  is  heated  by  hot  water  coils. 

The  new  buildings  were  designed  by  Messrs.  Young  and 
Hall,  architects,  and  the  movable  stands  for  medicine  and 
lotions,  the  lockers,  etc.,  were  supplied  by  Messrs.  Maw,  Son, 
and  Thompson. 

The  Future  of  the  School. 

There  can  be  no  doubt  that  the  London  School  of  Tropical 
Medicine  has  a  great  future.  It  meets  a  real  need  which  is 
most  intimately  connected  with  the  prosperity  of  the  Empire, 
and  it  meets  it  in  a  fairly  satisfactory  manner.  Already  in 
the  one  year  in  which  it  has  been  in  existence  three  most 
important  pieces  of  work  have  been  done  by  its  members. 
Dr.  Low’s  discovery  of  the  relation  of  the  filaria  to  elephan¬ 
tiasis,  announced  in  our  own  columns,  is  a  most  valuable  ad¬ 
dition  to  knowledge.  The  experiments  on  the  preven  ion  and 
mode  of  transmission  of  malaria  which  have  recently  been 
made  in  the  Campagna  and  in  the  School  itself,  have  brought 
home  to  the  public  mind  the  practical  import  of  the  new  doc¬ 
trine  as  to  the  etiology  of  that  disease.  These  things  are  an 
earnest  of  what  may  be  done  by  the  School  in  the  future. 
But  if  it  is  to  fulfil  the  purpose  of  its  foundation,  it 
must  be  furnished  with  the  necessary  means.  The  most 
immediate  need  is  additional  accommodation  for  students. 
At  present  only  six  can  reside  at  the  School ;  there  should 
be  rooms  for  twenty.  More  laboratory  room  is  also  re¬ 
quired,  and  a  lecture  room  is  an  absolute  necessity. 
The  library  and  museum  are  both  in  the  embryonic  stage. 
For  their  development,  scientific  literature  and  pathological 
specimens  will  be  gratefully  received.  The  walls  of  the 
School  are  hung  with  excellent  photographs  illustrating 
the  life-history  of  the  malaria  parasite,  and  the  lessons 
of  various  tropical  diseases  Photographs  and  coloured 
drawings  of  tropical  skin  affections  have  been  given  by 
different  donors ;  among  them  are  a  valuable  collection 
of  water-colours  from  Sir  D.  Palmer  Eoss,  of  British  Guiana, 
and  some  excellent  photographs  from  Egypt  obtained  through 
Mr.  Malcolm  Morris. 

The  Need  of  Endowments. 

But  the  greatest  of  all  needs  is  money.  “  A  great  deal  could 
unquestionably  be  done  for  the  furtherance  of  the  objects  of 
the  school  by  adequate  scholarships,  which  would  enable  com¬ 
petent  men  to  devote  themselves  entirely  for  some  years  to 
the  study  of  tropical  diseases  in  their  proper  environment. 
At  present  the  scholarship  endowed  by  Mr.  J.  G.  Craggs  is  the 
only  one.  One  or  two  more  of  the  same  kind  would  be  most 
useful.  The  endowment  of  lectureships  would  also 
be  a  powerful  help.  An  assistant  demonstrator  is  also  re¬ 
quired,  as  the  work  is  already  too  much  for  one  man,  and  will 
steadily  increase. 

We  commend  these  facts  to  the"  attention  of  any 
millionaire  who  may  be  anxious  to  escape  the  disgrace, 
against  which  Mr.  Carnegie  has  uttered  so  earnest  a  warning, 
■of  dying  rich.  There  is  no  way  in  which  he  could  more  use¬ 
fully  rid  himself  of  a  superfluous  ^100,000  than  in  helping  to 
extend  the  sphere  of  work  of  the  London  School  of  Tropical 
Medicine. 


LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. 

The  winter  session  began  on  Monday,  October  1st,  when  Mis3 
Aldrich-Blake,  M.D.,  M.S.,  delivered  the  introductory  address, 
an  abstract  of  which  is  printed  elsewhere. 

In  introducing  the  speaker  Mrs.  Garrett.  Anderson  announced 
that  the  third  wing  had  just  been  compleied,  and  that  seven¬ 
teen  students  had  already  entered  into  residence  in  the  rooms 
provided  for  them  in  the  upper  two  storeys.  This  wing  con¬ 
tains  the  library,  common  room,  anatomy  and  materia  medica 
museums,  and  the  pharmaceutical  laboratory.  The  garden, 
which  was  always  such  a  pleasant  feature,  has  not  been 
encroached  on,  and  still  provides  a  tennis  court.  The  prin¬ 
cipal  entrance  faces  Hunter  Street,  and  the  wings  form  three 
sides  of  a  quadrangle  enclosing  the  garden.  Mrs.  Garrett 
Anderson  mentioned  that  at  a  future  date  the  house  and 
garden  forming  the  north  side  of  the  quadrangle  might  be 
taken  by  the  school,  and  a  larger  number  of  students’  quarters 
be  erected.  At  present  the  third  wing  is  unpaid  for,  and  some 
^12,000  are  required  for  this  purpose. 

A  cordial  vote  of  thanks  to  Miss  Aldrich-Blake  was  proposed 
bv  Mr.  Burt,  and  seconded  by  Mr.  Berry,  who  spoke  of  the 
high  regard  in  which  she  was  held.  The  students  and  the 
guests  then  adjourned  to  tea,  and  the  whole  of  the  school 
buildings  were  thrown  open  for  their  inspection. 


ST.  THOMAS’S  HOSPITAL. 

Distribution  of  Prizes  by  Sir  William  MacCormac. 
The  winter  session  at  St.  Thomas’s  Hospital  wa3  opened  on 
October  2nd  by  Sir  William  MacCormac,  President  of  the 
Royal  College  of  Surgeons,  who  distributed  the  prizes  and 
certificates  to  the  successful  students  of  the  medical  school 
attached  to  that  hospital.  The  Treasurer  of  the  hospital,  Mr. 
J.  G.  Wainwright,  said  that  two  new  children’s  wards  had  been 
provided  which  would  be  of  use  for  purposes  of  isolation. 

Sir  William  Mac  Cormac,  in  the  course  of  his  remarks  to  the 
students,  said  that  the  prize-winning  spirit  might  be  carried 
too  far,  and  might  limit  and  specialise  too  much  the  work  of  a 
student ;  further,  it  might  somewhat  foster  the  spirit  of 
cramming.  It  was  a  weak  point  common  to  all  com¬ 
petitive  examinations,  but  it  was  the  only  test  avail¬ 
able.  Perhaps  in  some  respects  students  had  too  many 
examinations,  and  though  he  was  not  prepared  with 
a  substitute,  he  did  not  consider  examinations  an 
unm’xed  blessing  to  those  who  had  to  undergo 
them.  Examiners  in  chemistry,  physiology,  and  anatomy 
were  often  experts  in  their  subjects,  and  were  apt  to  consider 
their  special  subject  a  little  more  important  than  all  the  rest 
put  together.  Such  a  system  should  be  adopted  as  would  be 
calculated  to  bring  to  the  highest,  possible  degree  of  efficiency 
the  general  average  of  students ;  the  elect  few  of  men  with 
superior  gifts  were  well  able  to  take  care  of  themselves.  In 
some  medical  schools  there  was  too  much  of  a  tendency  to 
spoon-feed  the  students.  Instruction  in  this  way  was  given 
on  easy  terms  but  it  was  forgotten  as  easily.  Sir  William 
then  recounted  the  historical  facts  concerning  eight  former 
surgeons  at  St.  Thomas’s  Hospital  who  had  been  presidents 
of  the  Royal  College  of  Surgeons.  He  concluded  by¬ 
pointing  out  that  though  the  students  entering  might  not 
attain  the  ideals  they  strove  for,  still  the  medical  profession 
would  afford  a  competence.  Sir  James  Paget  had  analysed 
the  career  of  some  thousand  students  sixteen  years  after 
they  had  entered  practice,  and  found  that  one-half  had 
attained  a  good  success  in  life.  Twenty-three  of  them  were 
distinguished  men,  128  had  died,  and  of  these  between 
20  and  30  had  died  in  consequence  of  illnesses  incurred  in  the 
discharge  of  their  professional  duties.  The  present  was  a 
favourable  time  to  enter  the  medical  profession.  London  was 
about  to  have  a  great  University  in  reality,  and  not  in  name 
only.  In  the  fine  old  times,  a  practitioner  and  his  patients 
were  quite  content  with  the  “  College”  and  the  “  Hall,”  but 
now  the  ambitious  practitioner  must  possess  the  degree  of 
Doctor  of  Medicine,  to  which  the  public  ascribed  some  cabal¬ 
istic  virtue ;  and  because  of  this  need  for  the  supply  of 
M.D.’s,  he  was  satisfied  that  men  with  this  degree  would  be 
forthcoming.  The  supply  of  medical  men  did  not  keep  pace 
with  the  increase  of  population,  as  shown  by  the  list  of  medi¬ 
cal  students  entered  on  the  rolls  of  the  General  Medical 
Council. 
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Old  Students’  Dinner. 

The  annual  old  students’  dinner  was  held  on  Tuesday,  Oc¬ 
tober  2nd,  in  the  Whitehall  Rooms  of  the  Hotel  Metropole. 
There  were  146  present,  and  the  chair  was  taken  by  Dr.  C.  T. 
Aveling.  After  the  toast  of  “The  Queen”  Sir  William 
MacCormac  proposed  the  toast  of  “St.  Thomas’s  Hospital 
and  Medical  School  Past  and  Present.”  He  alluded  to  the 
cordial  relations  existing  between  the  staff  and  governors, 
and  paid  a  tribute  to  the  work  done  by  the  St.  Thomas’s  con¬ 
tingent,  which  numbered  some  fifty  men,  in  South  Africa. 
The  toast  was  coupled  first  with  the  name  of  the  Treasurer, 
Mr.  J.  G.  Wainwright,  who  gave  a  brief  outline  of  the  finan¬ 
cial  condition  of  the  hospital,  and  enumerated  amongst  other 
improvements  the  rebuilding  of  the  operating  theatres,  the 
ophthalmic  and  casualty  departments,  and  asserted  the  de¬ 
termination  of  the  governors  to  spare  no  expense  in  keeping 
the  equipment  of  the  hospital  at  least  second  to  none.  The 
Dean  (Dr.  H.  G.  Turney),  in  an  amusing  speech,  reviewed 
the  chief  changes  of  the  year.  He  alluded  in  sympathetic 
terms  to  the  death  of  Rupert  Eawssett  while  on  active  service 
in  South  Africa,  and  to  the  retirement  of  Dr.  Payne  on  to  the 
consulting  staff.  Dr.  Nicholson  having  also  responded  on 
behalf  of  the  old  students,  the  health  of  “  The  Chairman  ” 
was  proposed  by  Dr,  Payne,  who  referred  to  Dr.  Aveling’s 
qualities  as  a  practitioner,  to  his  brilliant  hospital  career,  and 
to  his  success  in  the  field  of  sport.  Dr.  Aveling,  in  reply, 
thanked  the  company  for  the  way  in  which  they  had  received 
the  toast,  and  said  he  believed  he  was  the  first  man  to  score  a 
goal  in  the  interhospital  football  matches.  The  usual  vote  of 
thanks  to  the  secretaries  was  proposed  by  Dr.  Solly  and 
acknowledged.  Mr.  Makins,  in  answer  to  repeated  calls  for  a 
speech,  described  the  conditions  under  which  he  had  met  old 
hospital  men  at  the  seat  of  war,  and  pointed  out  that  St. 
Thomas’s  students  were  to  be  found  acting  as  civil  surgeons 
at  the  base  hospitals  and  up  to  the  firing  line. 


CHARING  CROSS  HOSPITAL  MEDICAL  SCHOOL. 

The  Huxley  Lecture. 

The  third  Huxley  Lecture  was  delivered  by  Lord  Lister, 
P.R.S.,  in  St.  Martin’s  Town  Hall  on  October  2nd.  The 
chair  was  taken  by  Mr.  J.  H.  Morgan.  After  the  delivery 
of  the  lecture,  the  full  text  of  which  will  be  found  on 
page  969,  a  vote  of  thanks  was  proposed  by  Dr.  Green  and 
seconded  by  the  Rev.  J.  F.  Kitto,  and  carried  with  acclama¬ 
tion.  Lord  Lister,  in  acknowledging  the  compliment,  spoke 
of  the  pleasure  with  which,  after  retiring  from  surgical  prac¬ 
tice,  he  came  back  to  speak  among  colleagues  whom  he  could 
address  with  perfect  freedom  in  assurance  of  their  sympathy. 

Dinner  of  Past  and  Present  Sudents. 

The  annual  dinner  of  the  past  and  present  students  of 
Charing  Cross  Hospital  was  held  on  October  2nd  at  the  Hotel 
Cecil,  with  Mr.  John  Harold  in  the  Chair.  The  number  of 
guests  amounted  to  over  250,  and  amongst  those  present  were 
Lord  Lister,  Mr.  R.  J.  Godlee,  Mr.  H.  T.  Butlin,  Dr.  Sims 
Woodhead,  Mr.  Raymond  Johnson,  Mr.  W.  J.  Walsham,  and 
Mr.  J.  Tweedy. 

The  Chairman  proposed  the  toast  of  “  Prosperity  to  Charing 
Cross  Hospital  and  its  Consulting  Staff”  and  Mr.  J.  H. 
Morgan,  who  replied,  referred  to  a  criticism  in  Charing  Cross 
Hospital  Gazette,  wherein  he  was  severely  handled  for  making 
promises  last  year  that  had  not  been  fulfilled.  That  promise 
was  now  carried  out,  and  the  new  department  for  mental 
diseases  under  Dr.  Percy  Smith  was  to  be  opened  for  patients 
on  October  3rd.  As  he  had  travelled  from  the  North  at  short 
notice  to  attend  the  dinner  he  had  no  time  to  prepare  any  im¬ 
promptus,  but  he  was  able  to  relate  with  satisfaction  the 
honours  that  had  been  showered  on  many  of  his  colleagues. 

Mr.  Cantlie  proposed  the  health  of  “The  Past  and  Present 
Students,”  and  suggested  that  an  association  of  the  Charing 
Cross  Medical  School  should  be  formed  and  that  each  member 
should  have  the  title  of  “  associate.”  He  considered  that  one 
of  the  first  associates  should  be  Lord  Lister,  who  had  delivered 
the  third  Huxley  lecture.  Suitable  responses  were  made  by 
Mr.  H.  Bellamy  Gardner  and  Mr.  Candler. 

Mr.  Waterhouse  proposed  “The  Health  of  the  Guests,” 
coupling  with  it  the  name  of  Lord  Lister.  Lord  Lister,  in  re¬ 
plying,  said  that  it  gave  him  great  pleasure  to  renew  the  asso¬ 


ciations  of  his  ancient  days  and  to  go  over  the  work  of  former 
times.  He  could  not  sit  down  without  expressing  his  satis¬ 
faction  at  the  abundant  prosperity  of  the  Charing  Cross 
Medical  School,  and  recalled  how  when  he  was  a  student  that 
school  did  not  rank  exceedingly  high,  whereas  at  the  present 
day  it  was  admitted  to  be  one  of  the  first  medical  institutions 
in  the  metropolis. 

Dr.  Mitchell  Bruce  proposed  “  The  Health  of  the  Chairman,” 
which  was  duly  acknowledged.  During  the  dinner  some  ex¬ 
cellent  songs  were  rendered  by  Dr.  Mott,  Dr.  Bathurst,  and 
Mr.  Charles  Baly. 

Conversazione  by  the  Medical  Society. 

On  Monday  evening,  October  1st,  the  Charing  Cross 
Hospital  Medical  Society  gave  a  conversazione  in  the  Medical 
School  in  Chandos  Street,  which  was  attended  by  about  500 
persons.  Dr.  Abercrombie  exhibited  and  explained  a  large 
series  of  lantern  slides  made  from  admirable  photographs 
taken  during  a  recent  visit  to  Egypt.  An  original  one-act 
play,  entitled  “  An  Unconventional  Afternoon,”  by  Mr.  C.  W. 
Stauhope,  was  given  for  the  first  time  by  an  amateur  company 
with  success.  Various  chemical  and  electrical  exhibits  were- 
arranged  in  the  different  laboratories,  and  Roentgen  ray  de¬ 
monstrations  were  given.  A  souvenir  issued  by  the  editors 
of  the  Charing  Cross  Hospital  Gazette  was  on  sale  during  the 
evening  in  aid  of  the  appeal  for  the  fund  of  ^100,000  for  the 
hospital  of  which  amount  ,£57,570  has  already  been  received 
or  promised. 


MIDDLESEX  HOSPITAL. 

Annual  Dinner. 

The  annual  gathering  of  the  past  and  present  students  of  the- 
Middlesex  Hospital,  though  smaller  than  last  year,  on  account 
of  many  disappointments  at  the  last  moment,  was  nevertheless 
very  successful  and  enjoyable. 

The  guests  assembled  to  the  number  of  130,  under  the  chair¬ 
manship  of  Mr.  William  Lang,  F.R  C.S.,  Ophthalmic  Surgeon 
to  the  Hospital,  in  the  Empire  Hall  of  the  Trocadero.  After 
dinner  the  usual  toasts  were  proposed,  the  speakers  being  Sir 
Richard  Douglas  Powell,  Bart.;  Mr.  Henry  Morris,  F.R.C.S.,. 
Vice-President  of  the  Royal  College  of  Surgeons  ;  Lieutenant- 
Colonel  T.  Lambert  Mears,  Dr.  Edwart  Stewart,  J.P.,  Dr.  J. 
Kingston  Fowler,  Mr.  E.  A.  Fardon,  and  Mr.  F.  D.  Blandy. 
Professor  Clifford  Allbutt— who  had  delivered  the  interesting 
and  suggestive  address  at  the  opening  of  the  new  session,  which 
is  printed  in  another  column — and  Mr.  Wilhelm  Ganz  replied 
on  behalf  of  the  visitors.  In  the  intervals  an  excellent  pro¬ 
gramme  of  music  was  kindly  rendered  by  Senor  Guetary,  Mr. 
Paul  Stoeving,  and  Mr.  A.  Boieth,  under  the  direction  of  Mr. 
Wilhelm  Ganz. 


UNIVERSITY  COLLEGE  HOSPITAL. 

Dinner  of  Old  and  Present  Students. 

After  the  delivery  of  the  introductory  address  by  Dr.  Poore,, 
which  is  published  in  another  column,  a  number  of  those 
who  were  present  visited  the  two  blocks  of  wards  of  the  new 
hospital  which  have  been  completed  and  are  now  in  use.  To 
those  who  had  worked  in  the  murky  interior  and  remembered 
the  squalid  exterior  of  the  old  building  the  contrast  was 
striking,  for  the  new  blocks  not  only  embody  the  latest  views 
on  sanitation  and  asepsis,  but  thanks  to  the  skill  of  Mr. 
Waterhouse  present  an  extremely  handsome  and  commanding 
exterior.  The  full  description,  which  was  published  in  the 
British  Medical  Journal,  on  September  29th,  p.  931,  will 
excuse  us  from  further  reference  to  the  building,  although  it 
maybe  said  that  everyone  was  struck  by  the  facilities  for 
clinical  study  and  research  which  will  be  afforded  by  the 
laboratories  on  the  top  floor  of  the  north-western  block. 

In  the  evening  the  old  students,  to  the  number  of  over  100, 
dined  together  with  the  majority  of  the  members  of  the 
medical  staff  at  the  Hotel  Cecil.  Dr.  G.  V.  Poore,  who  was  in 
the  chair,  after  the  toast  of  “  The  Queen  ”  had  been  honoured, 
gave  that  of  “The  Medical  School  and  University  College 
Hospital.”  In  referring  to  the  new  buildings  he  mentioned 
incidentally  that  the  basement  when  completed  would  cover 
about  one  acre  of  ground,  and  said  that  he  believed  that  the 
area  per  bed  in  the  wards  was  greater  than  that  provided  in  any 
other  hospital.  He  attached  importance  to  this  not  only  from 
a  sanitary  point  of  view  but  as  contributing  to  the  comfor  > 
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ind,  when  desirable,  the  seclusion  of  patients.  Dr.  Poore  con- 
jraUlated  Mr.  Raymond  Johnson  on  nis  return  from  serving 
.viththe  Imperial  Yeomanry  Hospital  in  South  Africa,  and  re¬ 
ferred  to  others,  past  and  present  students  of  the  hospital, 
vho  had  served  or  who  were  still  serving  in  South  Africa, 
flaking  special  reference  to  the  gallant  conduct  of  Lieutenant 
3.  T.  lukson  at  Colenso. 

The  toast  was  acknowledged  by  the  Dean  of  the  Medical 
7aculty,  Dr.  Herbert  Spencer,  who,  in  referring  to  the 
lemolition  of  the  old  hospital,  said  that  the  railings 
if  the  operating  theatre,  behind  which  so  many  genera- 
ions  of  students  had  watched  the  operations  of  Liston, 
Srichsen,  Christopher  Heath,  and  many  other  eminent  mem- 
iers  of  the  surgical  staff,  had  been  acquired  by  Dr.  Frederick 
lock,  who  intended  to  preserve  them  in  his  garden  at  Apple- 
ore  in  Kent.  Dr.  Spencer  expressed  the  hope  that  the  pos- 
ession  of  the  new  hospital  erected  by  the  munificence  of  Sir 
Slundell  Maple  would  have  the  effect  of  renewing  the  pro¬ 
perty  of  the  school,  and  gave  a  series  of  statistics  drawn  up 
y  the  sub-dean,  Professor  Thane,  as  to  the  success  of  stu- 
ents  of  the  Medical  Faculty  of  University  College  in  earning 
rize  and  distinctions  at  the  University  of  London.  He  said 
hat  in  the  sixty  years  18401899,  during  which  honours  had 
een  awarded,  there  had  been  given  at  the  first  M.B.  ex- 
mination  (now  called  the  Intermediate  Examination  in 
ledicine)  169  exhibitions,  of  which  63,  or  nearly  two-fifths, 
ad  been  taken  by  University  College  men.  At  the  final  M.B. 
samination  155  scholarships  had  been  awarded,  and  of 
rese  54,  or  more  than  one  third,  had  been  taken  by  students 
i  University  College.  At  the  M.D.  ^examination  46  gold 
ledals  had  been  awarded  of  which  22  had  been  taken  by 
niversity  College  men.  If  attention  were  oonfined  to  the 
eriod  since  1864,  when  the  present  system  commenced,  36 
rid  medals  had  been  awarded,  of  which  14,  or  almost  two- 
fths,  had  been  taken  by  graduates  of  University  College, 
uring  the  last  twenty  years,  eleven  gold  medals  had  been 
varded  to  University  College  men  at  the  M.D.  examination, 
icluding  one  in  State  Medicine,  the  only  occasion  on  which 
ie  medal  had  been  awarded  in  that  subject. 

The  toast  of  “The  Chairman”  was  given  by  Mr.  J.  Han- 
>cke  Wathen  (Bristol),  who  sketched  Dr.  Poore’s  dis- 
nguished  career  as  a  student  and  a  teacher.  The  toast  was 
^artily  drunk,  and  briefly  acknowledged  by  the  chairman. 
During  the  evening  congratulations  were  sent  to  the  past 
id  present  students  of  the  Medical  Faculty  of  King’s  Col- 
ge,  who  were  dining  in  the  same  hotel,  and  Dr.  John  Phil¬ 
os  and  Dr.  Norman  Dalton  attended  to  acknowledge  the 
mpliment.  The  speeches  were  interspersed  with  songs  by 
r.  Frederick  Roberts,  Dr.  Henning  Belfrage,  Dr.  Beevor,  and 
r.  Stoddart. 


UNIVERSITY  OF  CAMBRIDGE. 

Opening  of  Term. 

iRM  began  on  October  1st,  when  Mr.  Chawrer,  Master  of 
mmanuel,  delivered  the  annual  address,  in  which  the  Vice- 
lancellor  sums  up  the  occurrences  of  the  year.  He  alluded 
•th  satisfaction  to  the  foundation  of  the  Horton-Smith  Prize 
r  M.D.  Theses,  and  to  the  steps  taken  for  the  erection  of  the 
uch-needed  medical  school  buildings.  For  the  latter  sub- 
antial  benefactions  are  still  required.  The  arrangement 
th  the  hospital  by  which  the  Regius  Professor  of  Physics 
comes  ex  officio  an  Honorary  Physician,  and  the  Professor 
Surgery  an  Honoraiy  Surgeon,  was  deemed  advantageous 
th  to  the  hospital  and  to  the  university. 

Dr.  Humphry  was  at  the  same  Congregation  appointed 
lessor  to  the  Regius  Professor. 

By  the  death  of  Dr.  Porter,  Master  of  Peterhouse,  on 
'tober  2nd,  Addenbrooke’s  Hospital  loses  the  services  of  a 
luable  member  of  its  Advisory  Council,  and  the  Medical 
hool  a  good  friend. 


BRISTOL  UNIVERSITY  COLLEGE  FACULTY  OF 
MEDICINE. 

iere  was  no  formal  opening  address  or  ceremony  in  connec- 
>n  with  the  Faculty  of  Medicine  of  University  College, 
istol,  but  the  session  of  the  College  as  a  whole  was  inaugur- 
-d  by  a  lecture  from  Professor  Stanton,  of  the  Engineering 
;partment,  on  the  relative  economy  of  the  power  derived 


from  animals,  coal,  food,  and  other  sources.  The  lecture 
was  incidentally  interesting  1o  the  medical  profession,  for 
among  other  calculations  as  to  the  amount  of  heat  developed 
in  muscular  action,  the  experiments  which  were  recently  con¬ 
ducted  in  the  United  States  were  referred  to.  The  lecture  was 
delivered  in  the  new  hall  which  has  been  recently  erected  out 
of  the  bequest  of  the  late  Mr.  Lean,  and  from  a  gift  of  ^i,coo 
from  an  anonymous  donor.  The  rest  of  the  new  building  will 
be  devoted  to  a  library,  suitable  accommodation  for  which  has 
long  been  needed,  and  to  class-rooms.  The  formal  opening  of 
the  new  hall  will  take  place  at  the  annual  Colston  University 
College  dinner  in  January. 


COLLEGE  OF  MEDICINE,  NEWCASTLE-UPON-TYNE. 
The  opening  ceremony  took  place  on  October  2nd,  the  prizes 
were  distributed,  and  an  address  to  the  students  delivered  by 
the  President,  Sir  George  Hare  Philipson,  who  was  accom¬ 
panied  on  the  platform  by  the  Mayor  of  Newcastle,  by  repre¬ 
sentatives  of  the  University  of  Durham,  the  (’ollege  of  Science, 
and  by  his  own  colleague  of  the  College  of  Medicine. 

In  his  address  the  President  made  feeling  allusion  to  the 
loss  the  College  had  sustained  within  the  last  twelve  months 
by  the  death  of  Professor  Arnison  and  Mr.  George  E.  William¬ 
son.  Professor  Page  had  been  appointed  to  the  Chair  of  Sur¬ 
gery.  Mention  was  made  of  old  students  who  had  distin¬ 
guished  themselves  in  Uganda,  South  Africa,  and  elsewhere. 
In  his  advice  to  the  students,  Sir  George  Hare  Philipson 
said  that  there  was  at  the  present  time  rather  a  tendency 
to  decry  lectures  owing  to  the  large  number  of  excellent  text¬ 
books  so  readily  at  hand.  He  was  not  in  favour  of  slavish 
note-taking,  but  he  acknowledged  its  value,  and  he  thought  it 
should  within  limits  be  encouraged,  for  notebooks  of -lectures 
were  often  sufficient  for  all  examination  purposes.  The  large 
amount  of  practical  work  in  the  curriculum  did  away  with  the 
necessity  for  note-taking,  and  formed  a  difference  between  the 
past  and  present  systems  of  medical  teaching.  Objects  could 
be  better  appreciated  and  understood  when  seen  than  read  of. 
Examinations  were  a  necessity,  for  the  real  purpose  of  their 
study  was  to  fit  the  students  subsequently  to  practise  their 
profession.  Under  all  circumstances  students  ought  to  present 
themselves  at  the  proper  time  for  examinations.  To  shirk 
them  was  to  make  a  subsequent  postponement  easier. 
He  was  not  all  for  study.  Physical  recreation  was 
a  necessity,  excellent  opportunities  for  which  had 
been  provided  by  the  College  at  the  Heaton  Grounds.  The 
best  results  were  obtained  by  due  attention  to  the  needs  of  the 
body.  A  healthy  mind  was  not  to  be  expected  in  a  feeble 
frame.  Exercise,  however,  was  a  comparative  term — some 
required  more  than  others,  and  in  this  matter  experience  alone 
must  be  the  guide. 

~In  awarding  the  Heath  Scholarship  to  Major  John  Richard 
Dodd,  R.A.M.C.,  and  to  Dr.  Nathan  Raw,  of  Liverpool,  the 
President  took  the  opportunity  of  specially  congratulating 
these  gentlemen  who,  outside  the  College  of  Medicine,  had 
already  earned  for  themselves  a  much- deserved  reputation.  To 
Dr.  Gilbert  Smith  was  awarded  the  Gold  Medal  for  the  year  of 
the  best  Thesis. 


YORKSHIRE  COLLEGE,  LEEDS. 

Distribution  of  Prizes. 

At  the  opening  of  the  Medical  Department  of  the  Yorkshire 
College,  Sir  Jo^n  Barran,  Bart.,  Treasurer  of  the  College,  dis¬ 
tributed  the  prizes  in  the  Anatomical  Theatre,  which  was  well 
filled. 

The  Principal,  Dr.  Bodington,  Vice-Chancellor  of  the 
Victoria  University,  made  some  complimentary  remarks  on 
the  new  Dean  of  the  Medical  Department,  Professor  de  Burgh 
Birch,  who  has  succeeded  the  late  Mr.  8eattergo:d,  by  whose 
death  the  College  has  sustained  a  great  loss. 

Sir  John  Barran  dwelt  on  the  work  that  had  been  done  by 
the  Medical  School,  and  said  that  the  amount  raised  by  public 
subsciiption  had  extinguished  the  debt  on  the  buildings. 
After  making  complimentary  remarks  on  the  medical  pro¬ 
fession,  he  gave  seme  sound  practical  advice  to  those  who 
were  just  entering  on  their  studies.  He  then  went  on  to  say 
that  the  Yorkshire  College  needed  an  additional  ^50,000  in 
order  that  its  work  might  be  carried  on  as  successfully  as  the 
Governors  desired. 
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The  following  is  a  list  of  students  who  received  prizes  and 
certificates : 

Chemistry— H.  R.  Ibbotson.  Junior  Anatomy— 1,  A.  Boyle ;  2,  E.  Cundail. 
Senior  Anatomy— 1,  P.  K.  Steele ;  2,  L.  R.  Braithwaite.  Physiology— 1,  A. 
Boyle  ;  2,  W.  Arnott  and  J.  J.  Hummel,  equal.  Practical  Physiology— 1, 
L.  R.  Braithwaite  ;  2,  P.  K.  Steele  and  B.  Suggitt.  equal.  Materia  Medica— 
1,  E.  Cundail ;  2,  A.  Boyle.  Therapeutics— E.  Saville.  Pathology— E. 
Saville.  Gynsecology — 1,  A.  S.  Parkinson  ;  2,  C.  J.  Brierley.  Midwifery— 
i,  J.  Acomb  ;  2,  L.  R.  Braithwaite. 

Forensic  Medicine  (Thorp  Prize) — W.  Gough,  B.Sc.  Public  Health  (Thorp 
Prize)— 1,  P.  A.  H.  Radcliffe  ;  2,  J.  A.  Coupland.  Hardwick  Prize  in  Clinical 
Medicine— C.  R.  Willans.  McGill  Prize  in  Clinical  Surgery— W.  Gough, 
B.Sc.  Silver  Medal  of  2nd  Year— L.  R.  Braithwaite.  Silver  Medal  of  3rd 
Year— E.  Saville.  Gold  Medal  (given  by  Mr.  R.  Benson  Jowitt)— W.  Gough, 
B.Sc.  Medical  School  Scholarship  (value  64  guineas)— Edmondson.  In¬ 
firmary  Scholarship  (value  40  guineas)— A.  Gough. 

Dinner  to  the  Treasurer. 

In  the  evening  Sir  John  Barran  was  entertained  at  dinner 
at  the  Hotel  Metropole  by  the  medical  men  of  Leeds  and  the 
district,  the  Dean  presiding. 

Dr.  Dobson  proposed  “  Success  to  the  Medical  Department 
of  the  Yorkshire  College.”  Professor  Mayo  Robson,  who 
responded,  drew  comparisons  betweeen  the  past  and  the  pre¬ 
sent,  and  referred  to  the  many  eminent  men  who  had  entered 
“the  profession  through  the  Leeds  Medical  School.  He  also 
remarked  that  no  fewer  than  twenty-five  of  the  old  Leeds  men 
had  offered  their  services  and  been  accepted  for  work  in  the 
Army  Medical  Department  in  South  Africa.  Professor 
Trevelyan,  who  also  responded,  pointed  out  the  need  there 
was  in  the  Yorkshire  College  for  the  endowment  of  at  least 
two  new  chairs  in  Pathology  and  Anatomy. 

Mr.  Pridgin  Teale,  in  proposing  “The  Health  of  Sir  John 
Barran,”  referred  to  the  great  services  Sir  John  had  rendered 
to  the  College.  In  his  reply,  Sir  John  Barran  expressed  his 
■belief  that  the  most  pressing  need  was  now  the  endowment 
of  chairs  in  the  Medical  Department. 

“The  Health  of  the  Chairman”  was  "proposed  by  Mr. 
Moynihan  ;  and  Professor  Birch  responded. 


ENTRANCE  SCHOLARSHIPS. 

The  following  entrance  scholarships  and  certificates  have 
been  awarded  in  connection  with  the  opening  of  the  winter 
session : 

Charing  Cross  Hospital  Medical  School. — Livingstone  Scholar¬ 
ship,  100’  guineas,  to  Mr.  John  Heatley  Spencer.  Universities 
Scholarships,  each  60  guineas,  to  Mr.  C.  Rolleston  (Oxford 
University),  and  Mr.  H.  M.  Joseph  (Cambridge  University). 
Entrance  Scholarships  have  also  been  awarded  to  Mr.  A.  G. 
Whitaker,  40  guineas,  and  Mr.  Alfred  Dinnis,  30  guineas. 

Guy's  Hospital  Medical  School. — Senior  Science  Scholarship 
for  University  Students,  ^50,  Mr.  A.  R.  Brailey,  Downing 
College,  Cambridge,  and  Mr.  S.  W.  Cole,  Trinity  College, 
Cambridge,  equal,  ^25  each  ;  and  a  Certificate  to  Mr.  D.  M. 
Hughes,  University  College,  Cardiff.  Junior  Scholarships  in 
Science  :  ^150  to  Mr.  R.  W.  Allen,  University  College,  Auck¬ 
land  ;  £60  to  Mr.  C.  M.  Wenyon,  University  College,  London : 
and  Certificates  to  Mr.  H.  Thomas,  Kingsbolme  School,  and 
Mr.  F.  H.  Lennox-Jones,  Latymer  Upper  School.  Entrance 
Scholarships  in  Arts:  ^100  to  Mr.  H.  O.  Brookhouse,  Black- 
heath  School;  ,£50  to  Mr.  W.  H.  Dencer,  Colfe  Grammar 
School;  and  Certificates  to  Mr.  G.  Cockcroft,  Rossall  School, 
Mr.  T.  B.  Layton,  Bradfield  College,  and  Mr.  G.  F.  E.  Allison, 
Rossall  School. 

St.  Mary's  Hospital  Medical  School. — Open  Scholarships  in 
Natural  Science,  £145,  Mr.  J.  H.  Nixon  ;  75  guineas,  Mr.  V.  Z. 
Cope,  B.A.Lond.,  and  Mr.  E.  T.  H.  Davies ;  50  guineas, 
divided,  Mr.  T.  E.  Francis  and  Mr.  F.  R.  Howse,  equal. 
Exhibition  in  Natural  Science, 25  guineas,  Mr. R,  W.  Newman. 
University  Scholarships,  Mr.  R.  W.  Robbins,  B.A.Camb.,  and 
Mr.  F.  W.  Goyder,  B.A.Camb. 

St.  Thomas's  Hospital  Medical  School. — Entrance  Scholarship 
in  Natural  Science,  ^150,  to  Mr.  George  Young  Worrall ; 
University  Scholarship  in  Anatomy  and  Physiology,  £50,  to 
Mr.  Walter  L.  Harnett,  B.A  , Cantab. 

University  College  ( Condon )  Medical  Faculty. — Bucknill 
Scholarship  (for  proficiency  in  Science),  value  £30  a  year  for 
four  years,  and  Scholarship,  55  guineas,  divided  equally,  to 
Mr.  H.  T.  Mant  and  Mr.  W.  S.  Sweet;  Scholarship,  value 
55  guineas,  to  Mr.  H.  E.  Dyson.  Two  Medical  Exhibitions, 
value  76  guineas  each,  to  Mr.  C.  W.  Forsyth  and  Mr.  A.  M.  H. 
Gray. 


THE  PLAGUE. 


The  Plague  in  Glasgow. 

Writing  on  Tuesday,  October  2nd,  our  Glasgow  Corresponden 
says  :  The  latest  reports  regarding  the  position  of  the  plagu 
in  Glasgow  are  most  satisfactory.  There  have  been  no  ne\ 
cases  for  nearly  a  fortnight,  and  there  remain  at  present  ii 
Belvidere  Free  Hospital  21  cases  of  plague  and  two  suspectei 
cases.  There  have  been  two  deaths  during  the  past  week,  on 
of  them  being  that  of  a  child  born  in  the  hospital  a  fortnigh 
ago.  The  child’s  mother  suffered  from  plague,  and  post-mortei 
examination  of  the  infant’s  body  showed  that  death  was  du 
to  that  cause.  The  number  of  “contacts”  in  the  receptio; 
houses  has  been  now  reduced  to  19. 

Experience  in  India  has  established  the  fact  that  the  sc 
called  puerperal  type  of  plague  is  an  especially  fatal  fora: 
and  the  observation  would  appear  to  be  confirmed  in  Glasgow 
The  police  authorities  in  Glasgow  are  dealing  summarily  wit! 
cases  of  overcrowding  in  the  prescribed  plague  area.  Some  7 
cases  of  offence  in  this  direction  were  brought  up  at  th 
Southern  Police-court  of  the  city,  and  fines  varying  froi 
2s.  6d.  to  10s.  6d.  were  imposed. 

There  seems  every  hope  that  the  outbreak  is  drawing  to 
close.  The  advent  of  colder  weather  may  assist  the  sanitar 
authorities  in  their  attempts  to  get  rid  of  the  disease,  althoug 
it  is  now  well  understood  that  climate  and  season  have  bt 
little  influence  in  the  behaviour  of  plague.  In  no  other  part  ( 
the  British  Isles  is  plague  known  to  exist,  the  report  that 
case  had  occurred  in  a  Perth  gaol  was  totally  withoi 
foundation. 


Plague  in  San  Francisco. 

We  have  from  time  to  time  heard  of  a  case  or  two  1 
plague  occurring  amongst  Chinese  immigrants  during  tl 
voyage  across  the  Pacific,  and  also  of  a  Chinaman  dyir 
of  plague  in  San  Francisco  immediately  after  landin; 
but  it  is  only  now  that  we  learn  that  the  disease  has  actual 
obtained  a  hold  in  the  Chinatown  quarter  of  San  Irai 
cisco.  From  the  evidence  before  us  there  seems  no  clout 
about  the  matter,  and  as  many  as  14  authenticated  cases 
plague  have  occurred  any  time  between  the  month  of  Marc) 
1900,  and  the  month  of  August.  It  is  needless  to  say  th 
there  has  been  the  usual  local  squabbles  as  to  diagnosis,  an 
the  medical  men  who  have  detected  the  disease  both  clinical 
and  bacteriologically  have  been  subjected  to  a  great  amoui 
of  the  abuse  which  seems  part  and  parcel  of  every  plague  ou 
break,  and  are  looked  upon  as  public  defamers  of  the  welfare 
the  city  in  which  they  live.  Plague  is  regarded  by  evei 
citizen  as  a  possibility  elsewhere,  but  not  _  in  b 
own  particular  city.  In  Bombay,  in  Calcutta,  in  Ale 
andria,  in  Oporto  the  same  note  of  resentment  has  bee 
struck,  and  in  San  Francisco  the  public  press  has  declaimf 
against  their  “healthful”  city  being  so  traduced.  Let  ha 
Francisco  be  as  healthful  as  its  inhabitants  declare,  there 
no  gainsaying  the  part  that  Chinatown  is  a  blot  on  tl 
sanitation  of  the  city.  Chinatown  in  San  Francisco  has  be( 
so  frequently  described  that  it  is  not  necessary  to  recah  tl 
details.  It  is  enough  to  know  that  it  has  been  described  as 
series  of  “rat  holes”  with  communications  undergrour 
between  houses  and  streets,  so  that  the  Chinese  may  escaj 
from  detection  or  arrest  when  any  particularly  flagrant  breai 
of  criminal  law  has  been  committed.  Dr.  W.  G.  Uay> 
the  Occidental  Medical  Times  of  August,  1900,  graphics 
describes  a  visit  to  this  foul  insanitary  quarter  :  “  The  rubpis 
of  fifty  years  was  burned,  the  sewers  were  repaired ;  m( 
dentally  in  one  place  the  rascals  did  not  use  the  closet  pi 
vided,  but  instead  cut  holes  in  the  wooden  sewer,  and  wn< 
the  sewer  was  congested  from  flushing  by  rain  or  by  artinei 
means,  the  contents,  of  course,  were  discharged  into  the  rooi 
and,  more  nasty  yet,  under  the  bunks  in  which  they  slept 
The  efforts  the  Chinese  make  to  evade  the  vigilance  of  plag 
inspectors  is  well  illustrated  by  the  following  incident.  j 
a  room  were  five  Chinese  seated  at  a  table  and  apparent! 
playing  dominoes.  Several  inspectors  looked  over  and  un 
everything.  Two  hours  later  one  of  the  Chinese  was  dea 
having  been  sick  for  months,  and  during  the  inspection  t 
advent  of  which  the  wily  heathen  seem  to  know  by  msanct 
he  had  been  braced  up  against  the  table  and  his  hand  p^ac 
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vet  the  dominoes.”  Experiences  of  this  kind  were'of  common 
ccurrence  in  Hong  Kong,  even  dead  men  being  fixed  in 
osition  by  a  chess-board  as  if  in  deep  study  at  the  game, 
here  seems  no  doubt  that  plague  has  gained  a  footing  in 
an  Irancisco  amongst  the  Chinese,  and  in  all  probability  it 
ill  become  endemic,  and  remain  so  until  such  time  as  the 
hinese  are  compelled  to  take  to  habits  of  life  more  in  con- 
rmity  with  the  ways  of  men  than  with  those  of  beasts. 


+  e  Prague  mortality  for  all  India  amounted  during  the  week  ending 
ptember  8th  to  1,049.  hy  telegrams  received  at  that  date  in  London  we 
;re  made  acquainted  with  the  fact  that  over  1,000  deaths  had  occurred 
iring  thfct  week,  but  the  details  have  only  now  come  to  hand.  The 
ajonty,  4B6,  occurred  in  the  Bombay  Presidency,  and  in  the  Mysore 
ate  410  deaths  from  plague  occurred.  In  the  city  of  Calcutta  78  deaths 
:re  recorded.  Thus  only  75  deaths  out  of  a  total  of  1,049  occurred  else- 
lerein  India.  Dnring  the  week  ending  September  15th  43  deaths  from 

ague  are  reported  from  Calcutta,  indicating  a  still  further  subsidence 
the  epidemic  in  that  city.  In  the. city  of  Belgaum  on  September  7th 
cases  of  plague  occurred,  and  27  deaths  from  the  disease.  These  are  the 
?nest  figures  yet  stated  during  the  present  recrudescence  in  Belgaum 
e  outbreak  has  caused  a  great  scare,  and  the  inhabitants  of  the  city  are 
ing  in  all  directions,  and  although  the  adjacent  villages  are  as  yet  free 
the  disease  the  exodus  from  Belgaum  is  calculated  to  carry  the  disease 
■and  wide  over  the  province.  In  Poona  during  the  first  fourteen  days 
the  recrudescence  275  cases  and  206  deaths  were  attributable  to  plague 
would  appear,  however,  that  the  outbreak  is  not  likely  to  be  virulent. 

,  .  Mauritius. 

or  the  week  ending  September  27th,  17  fresh ‘cases  of  plague  occurred, 
d  14  deaths  from  the  disease. 


Hoxg  Kong. 

)uring  the  week  ending  September  29th,  plague  accounted  for  5  deaths. 
re  fresh  cases  of  the  disease  were  also  reported. 


Australia. 

barters  Towers.— A.  telegram  lrom  Brisbane  dated  September  30th 
:  lOUDces  the  fact  that  a  case  of  plague  occurred  at  Charters  Towers 
; 13  1S,  °he  of  the  great  mining  centres  in  the  Davenport  district  of 
eensiand,  situated  some  distance  inland  on  the  line  of  railway.  It  is 
i  first  intimation  we  have  had  that  towns  other  than  seaport  towns  in 
1  stralia  have  been  visited  by  plague. 


COMPLIMENTARY  DINNER  TO  SIR  GEORGE 
HARE  PHILIPS  ON. 

1  recognition  of  the  honour  of  knighthood  recently  conferred 
him,  the  members  of  the  medical  profession  in  the 
rth  of  England  entertained  Sir  George  Hare  Philipson  to 
iner  in  the  Assembly  Rooms,  Newcastle-on-Tyne,  on 
tober  2nd.  The  chair  was  occupied  by  Dr.  Hume,  senior 
■  §e°n  to  the  Royal  Infirmary.  One  hundred  and  twelve  sat 
ra;,  0  dinner.  Among  those  present  were  his  colleagues 
m  the  College  of  Medicine,  Professor  Page,  Dr.  H.  E.  Arm¬ 
ing,  Drs.  McBean,  Drummond,  Murphy,  R.  A.  Lyle,  and  I 
odowall;  Professors  Oliver  and  Howden,  Drs.  R.A.  Bolam 
1  i  Hardcastle  from  the  Royal  Infirmary,  Drs.  Limont  and 
ipson,  Messrs.  Rutherford  Morison,  Martin,  Wardale, 
gus,  and  Leech,  while  the  University  of  Durham  was  re- 
sented  by  the  Master  of  Lmiversity  College  and  Professor 
ons,  and  the  College  of  Science  by  Principal  Gurney  and 
lessor  Bedson.  Among  those  from  a  distance  were  Drs. 
-tersonW  ood  and  Spicer,  and  Mr.  Noble  Smith  of  London  .Drs. 
itley  and  Beattie,  as  Secretaries  of  the  Arrangements  Corn- 
tee,  were  rewarded  by  the  largeness  of  the  gathering  for 
ir  efforts  to  make  the  dinner  a  success.  Nearly  all  the 
ns  in  the  North  of  England  sent  representatives.  Letters 
bpology  for  absence  were  received  from  the  Bishop  of  New- 
t*e,  Sir  Douglas  Powell,  Drs.  Glover  and  Abercrombie,  and 
'  ers.  It  was  in  every  sense  of  the  word  a  memorable  and 
;  mteresting  gathering.  So  much  depends  in  these  matters 
‘>n  the  chairman.  In  this  respect  the  Arrangements  Corn- 
tee  was  most  fortunate. 

fter  the  royal  toasts  had  been  duly  honoured,  Dr.  Hume, 
veil-chosen  phrases,  gave  an  accurate  portraiture  of  the 
■st  ol  the  evening.  When  he  himself  came  to  Newcastle 
?.  than  a  quarter  of  a  century  ago,  he  found  Profess _»r  j 
upson  occupying  the  posts  of  Lecturer  on  Pathology  and 
Mary  to  the  College  of  Medicine.  With  nearly  every 
u  ,lnstitution  in  Newcastle  and  the  immediate  neigh- 
rhood  Sir  George  Philipson,  he  said,  had  been  in  one  way 
notner  connected.  Occupying  in  each  instance  at  first  the 
est  position  he  had  risen  to  the  highest.  For  years  he  held 


subordinate  and  the  least  ornamental  appointments,  doing 
the  hard  work  and  thereby  qualifying  himself  for  the  higher. 
He  made  himself  master  of  the  details  of  all  the  duties  he 
assumed.  It  was  his  close  attention  to  these  duties,  his 
constancy  of  purpose,  and  also  his  excellent  knowledge  of 
business  procedure  that  had  made  Sir  George  Hare  Phil  ip- 
son’s  services  so  valuable  to  the  various  institutions  with 
which  he  was  connected.  Such  as  was  the  work  of  the  man  so 
too  was  his  personality.  No  one  was  held  in  greater  esteem 
in  the  medical  profession  in  the  North  of  England,  and  upon 
no  one,  therefore,  could  the  honour  have  been  more  befittingly 
bestowed  by  the  Queen  than  upon  their  guest  of  the  evening. 
In  the  ordinary  affairs  of  life,  as  in  his  professional,  his  punc¬ 
tuality  had  become  a  bye-word,  while  his  courtesy  and  manner 
recalled  an  age  that  is  past.  In  extending  to  him  the  con¬ 
gratulations  and  the  good  wishes  of  the  profession,  the  Chair¬ 
man  made  a  humorous  but  graceful  allusion  to  the  fact— he 
would  not  call  it  altogether  a  defect  in  their  guest’s  case— that, 
like  a  solitary  star,  Sir  George  had  no  one  to  share  the  honour 
with  him.  This  in  no  way,  however,  detracted  from  the  sin¬ 
cerity  of  their  congratulations  and  best  wishes.  The  toast 
was  received  with  enthusiasm,  the  company  singing  with 
vigour,  “  For  he’s  a  jolly  good  fellow.” 

On  rising  to  reply  Sir  George  Philipson  received  the 
heartiest  welcome  a  North  Country  audience  could  give.  In 
cordially  thanking  the  medical  profession  for  the  honour  done 
him  in  inviting  him  to  the  banquet,  and  thus  marking  their 
sense  of  appreciation  of  him,  he  acknowledged  that  great  as 
he  felt  the  honour  conferred  upon  him  by  Her  Majesty,  this 
expression  of  feeling  towards  him  on  the  part  of  the  profession 
was  a  circumstance  of  which  he  was  equally  proud,  and  in 
some  respects  he  even  valued  it  more.  He  had  simply 
striven  to  do  his  duty.  Referring  to  the  Chairman’s  mention 
of  the  subordinate  posts  he  had  held,  and  especially  to  work 
done  in  kindred  institutions,  he  had  found  in  all  this  work 
relaxation,  recreation,  and  pleasure.  He  was  almost  afraid  to 
travel  over  some  of  the  ground  that  had  been  so  delicately  and 
gently  alluded  to,  but  there  was  an  old  saying,  “  Never  ven¬ 
ture,  never  win,”  and  he  therefore  still  lived  in  hope,  a  state¬ 
ment  that  was  received  with  the  liveliest  acclamation. 


SOUTH  AFRICAN  HOSPITALS  COMMISSION. 

The  Commissioners  at  Kimberley. 

The  Hospitals  Commission  held  its  opening  sitting  at  Kim¬ 
berley  on  October  1st.  The  doctors  and  the  members  of  the 
hospital  staffs,  in  giving  their  evidence,  agreed  that  the  hos¬ 
pitals  in  the  town  were  well  arranged  and  equipped,  and  that 
no  complaints  had  been  made.  The  evidence  given 
by  the  men  who  took  part  in  the  fighting  was  exactly 
contrary.  They  complained  of  bad  treatment  at  Paardeberg 
owing  to  the  lack  of  administrative  ability.  The  field 
hospitals  there  had  been  so  badly  placed  that  many  men 
had  to  lie  in  pools  of  water.  The  camp  at  Maitland  was  placed 
in  a  similar  position,  the  men  lying  in  tents  full  of  water, 
many  of  them  without  blankets,  overcoats,  or  oilskins.  Two 
deaths  occurred  in  consequence.  The  men  also  complained  of 
the  food  arrangements,  and  stated  that  the  supplies  were  un¬ 
suitable  for  convalescents. 

The  Forthcoming  Report. 

The  Special  Correspondent  of  the  Morning  Post  under¬ 
stands  that  the  report  of  the  Commission  will  be  un¬ 
favourable  to  Mr.  Burdett-Coutts,  and  generally  favourable  to 
the  army  hospital  arrangements. 


LITERARY  NOTES. 

Messrs.  Smith,  Elder  and  Co.  have  in  the  press  a  second 
edition  of  the  late  E.r  J.  Chance’s  Bodily  Deformities ,  Yol.  I, 
brought  up  to  date  by  John  Poland,  F.R.C.S.  The  hitherto 
unpublished  Yol.  II  on  Treatment ,  by  the  same  author,  will 
also  be  edited  by  Mr.  Poland. 

Among  Messrs.  Longmans,  Green  and  Co.’s  recent  publi¬ 
cations  is  Malaria ,  according  to  “the  New  Researches,”  by 
Professor  Angelo  Celli,  translated  from  the  second  Italian 
edition,  by  Dr.  J.  J.  Eyre,  with  an  introduction  by  Dr.  Patrick 
Manson.  The  same  firm  has  now  ready  Part  I  of  Diseases  of 
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the  Rectum ,  by  Messrs.  D.  H.  Goodsall  and  W.  Ernest  Myles; 
and  Living  Anatomy ,  by  Cecil  L.  Burns,  R.B.A.,  and  Robert 
J.  Colenso,  M.D.,  40  plates,  with  descriptive  letterpress. 

Messrs.  Hutchinson  and  Co.  announce  Disciples  of  Medicine, 
a  series  of  biographies  of  leaders  in  medicine  by  the  late  Sir 
Benjamin  Ward  Richardson.  The  sketches  are  reprinted 
from  the  Asclepiad. 

In  the  list  of  announcements  of  the  Cambridge  University 
Press  is  a  book  by  Dr.  R.  Caton,  of  Liverpool,  entitled  The 
Temples  and  Ritual  of  Asklepios.  The  work  is  based  on  two 
lectures  on  the  subject  delivered  by  Dr.  Caton  at  the  Royal 
Institution  in  the  summer  of  1898,  and  published  in  the 
British  Medical  Journal  of  June  nth  and  18th  of  that 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

ALTERATION  of  date  of  meeting. 

In  consequence  of  a  large  number  of  Polls  being  fixed  for  , 

October  Sth  and  9th,  the  meeting  of  the  Council  will  be  held  j 

in  the  Council  Room  of  the  Association  at  429,  Strand 

(corner  of  Agar  Street),  London,  on  Wednesday  the  24th 

day  of  October  next,  at  2  o’clock  in  the  afternooD,  and  not  as 

previously  announced.  ,  _  , 

Francis  Fowke,  General  Secretary. 


X  Mr.  Grant  Richards  announces  for  publication  in  November, 
Memoirs  of  Edicard  Hare.  C.S.I.,  late  Inspector- General  of 
Hospitals,  Bengal,  by  Major  Edward  Hare,  I.M.S.  The 
work  will  contain  a  portrait  in  photogravure,  and  other 
illustrations. 

The  Sanitary  Publishing  Company,  Ltd.,  announce  as  ready 
shortly  a  new  work  entitled  Essays  on  Consumption,  written  by 
J.  Edward  Squire,  M.D.  Sir  William  Broadbent  contributes 
an  introduction. 

Messrs.  Blackwood  will  shortly  publish  a  biographical  sketch 
of  Sir  Rutherford  Alcock  under  the  title  An  Englishman  in  the 
Far  East.  The  author  is  Mr.  Alexander  Michie,  a  China 
merchant,  to  whom  Sir  Rutherford  Alcock’s  papers  were  made 
over  by  his  family.  It  will  be  remembered  that  Sir  Ruther¬ 
ford,  whom  many  consider  the  ablest  man  ever  sent  by  this 
country  to  China,  was  originally  a  member  of  the  medical 

profession.  J 

Among  Mr.  Young  J.  Pentland’s  list  of  announcements  for  the 
autumn  are  the  following  works  :  A  Textbook  of  Physiology  by 
British  Teachers ,  edited  by  E.  A.  Schafer,  Professor  of  Physi¬ 
ology  in  the  University  of  Edinburgh,  Volume  IT,  completing 
the  work ;  A  Textbook  of  Medicine  by  British  Teachers,  edited  by 
G.  A.  Gibson,  M.D. ,  Physician  Royal  Infirmary  and  Lecturer  on 
the  Principles  and  Practice  of  Medicine,  School  of  Medicine, 
Edinburgh;  A  Textbook  of  Pharmacology  and  Therapeutics , 
edited  by  W.  Hale  White,  M.D.,  F.R  C.P.,  Physician  and 
Lecturer  on  Medicine, 'Guy’s  Hospital ;  Gynaecological  Operations, 
by  Skene  Keith,  F.R.C  S.Ed.,  and  Diseases  of  the  Throat,  Nose 
and  Ear,  by  P.  McBride,  M.D.,  Physician  to  the  Ear  and 
Throat  Department,  Royal  Infirmary,  Edinburgh. 

Messrs.  Macmillan  and  Co.  announce  the  Life  and  Letters  of 
Thomas  Henry  Huxley,  by  his  son  Mr.  Leonard  Huxley.  As 
the  biographer  justly  observes,  Huxley  was  much  more  than  a 
simple  contributor,  however  illustrious,  to  natural  science; 
much  more  even  than  a  lucid  and  profound  thinker.  His 
style  reflected  a  temperament  of  great  force  and  originality  ; 
and  the  son’s  book  is  not  a  summary  of  his  father’s  contribu¬ 
tions  to  science,  nor  of  his  philosophic  views,  but  rather  a 
study  of  the  man  himself,  of  his  character  and  temperament, 
and  of  the  circumstances  under  which  his  various  books  were 
begun  and  completed.  So  far  as  possible  the  story  is  told  by 
original  letters,  and  by  extracts  from  Huxley’s  correspondence, 
which,  however,  was  by  no  means  voluminous.  The  arrange¬ 
ment  is  simply  chronological :  seven  chapters  cover  the  first 
eight-and-twenty  years ;  from  that  to  the  end  a  chapter  is 
allotted,  roughly  speaking,  to  every  year.  The  illustrations 
comprise  eight  portraits  of  varying  dates. 

The  Naval  and  Military  Record  of  August  contains 

some  interesting  naval  reminiscences  by  a  sexagenarian, 
whom  from  internal  evidence  we  snould  judge  to  be  a  retired 
surgeon  of  “  the  Queen’s  Navee.”  Among  other  things  there 
is  a  story  of  a  naval  surgeon  of  the  early  Sixties,  who  was 
court-martialled  for  the  excessive  length  of  his  whiskers, which 
he  declined  to  curtail  when  ordered  to  do  so.  Unfortunately 
the  reader  is  left  unenlightened  as  to  the  result  of  this  highly 
interesting  trial.  There  is  another  story  of  some  men  having 
deserted  from  a  sloop  anchored  at  the  Island  of  Taboga,  m  the 
Bay  of  Panama,  and  making  their  way  to  the  mainland  of 
Columbia,  where  they  were  pursued  by  the  first  lieutenant, 
who  caught  them  asleep  some  distance  inland.  One  poor 
carpenter’s  mate,  it  is  stated,  had  particularly  good  cause  to 
regret  this  false  step ;  the  night  spent  in  the  malarious  coun¬ 
try  was  followed,  in  his  case  only,  by  severe  remittent  fever, 
with  the  unusual  sequence  of  paralysis  agitans  with  consequent 
lifelong  disability. 


October,  1900. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  W  riting  Room 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  th 
Association,  429,  Strand.  The  rooms  are  open  fiom  10  a. 4. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 

at  the  office.  _ 


BRANCH  MEETINGS  TO  BE  HELD. 

North  of  Ireland  Branch.— Tbe  autumn  meeting  of  this  Branch 
will  be  held  on  Thursday,  October  18th,  in  Belfast  Tne  incoming  Pre¬ 
sident  Professor  Byers,  will  take  the  chair  and  deliver  his  opening 
address.  Members  having  any  business  to  bring  before  the  meeting  will 
kindly  communicate  with  the  Honorary  Secretary  on  or  before  Octobei 
nth  New  members  can  be  elected  on  giving  fourteen  days  notice. 
William  Calwell,  M.D.,  Honorary  Secretary,  1,  College  Square  North,- 
Belfast.  _ _ 


South-Eastern  Branch  :  East  3ussex  DiSTRicT.-The  next  meeting 
of  this  District  will  be  held  at  the  Grand  Hotel,  Eastbourne,  ^Wednes¬ 
day,  October  10th,  at  4 p  m.  Mr.  C.  O’Brien  Harding  will  preside.  The 
following  communications  have  been  promised  .  Dr.  Kyding  Mar*1,1 , 
Cancer  of  the  Stomach.  Dr.  Gabbett :  Notes  on  the  Diagnosis  of  I  lpb 
theril  Mr  Hallidie :  A  Specimen  of  an  Affected  Digit  ir9m  a  case  of 
Ainhum  The  Hon  Secretary  :  A  case  of  Gastric  Ulcer  Dinner  at  the 
Grand  Hotel  at  6  p.m.,  charge  6s.,  without  wine.— J.  W.  Batterham, 

Honorary  District  Secretary. _ _ 


South-Eastern  Branch  :  East  Surrey  District  -The  Dext  meeting, 
of  this  District  will  be  held  at  the  White  Hart  Hoteh  Berate,  on  Thurs 
day,  October  nth,  at  4  p  m.,  J.  Walters,  M.D.  (Reigate),  President  of  the 
South-Eastern  Branch,  In  the  chair.  Dinner  at  6p.m.,  c,*large  7s.,  excm 
sive  of  wine.  Agenda:  Minutes  of  Croydon  meeting.  To  decide  whei 
and  where  the  next  meeting  shall  be  held,  and  to  mominate  a  member  0 
the  Branch  to  take  the  chair  thereat.  The  following  faP®[*'  ett^!:ac 
been  promised  :-Dr.  Hadley  :  Chronic  Bronchitis  in  Children.  Mr.  C 
Mansell  MouUin  :  Diagnosis  and  Treatment  of  Acute  Inflaimiiation  o  th 
Annendix  Mr.  S.W.  Macllwaine  :  Adjourned  discussion  on  TheFutun 
ofthe  Profession  and  of  the  Association”  (a  paper  read  atthe  last  Croydo 
meeting,  and  published  in  the  British  Medical  Journal .of .  July '«« 
iqco),  when  the  following  resolution  will  be  proposed  .  That  “5?" 
able  that  the  British  Medical  Association  should  authorise  and  eiicoaragi 
the  formation  of  local  societies  amongst  its  members.  Meinbeisd 
sirous  of  exhibiting  specimens  or  reading  notes  ot  cases  j her  so T 111 
communicate  at  once  with  the  Honorary  Secretary.  A11  members  of  th 
South-Eastern  Branch  are  entitled  to  attend  and,.to,  lumdi 

sional  friends.  N.B.-Tlie  Honorary  Secretary  would  be  much  obliged 
members  would  kindly  inform  him  by  postcard  whether  they  intend,  1 
possible,  to  be  present  at  the  meeting,  and  if  likely  to  remain  to  dmne 

By  so  doing  they  will  very  materially  facilitate  arrangements,  and  promo 
the  success  of  the  meeting.— Henry  J.  Prangley,  Tudor  House,  Ane  y 
Honorary  Secretary.  _ 


Perthshire  Branch.— The  annual  meeting  of  this  Branch  will  beheld^ 
he  Station  Hotel,  Perth,  on  Friday,  Novemberznd.  Royi 

vill  please  communicate  with^A.  R.  Urquhart,  James  Murray  y  , 


Shropshire  AND  Mid-Wales  BRANCH.-Tbe  annual  gen *ral  mesh 
his  Branch  will  be  held  at  the  Salop  Infirmary  on  1  uesd ay  October  s3 
t  3  p  m.  Members  who  wish  to  bring  forward  any  business  to  1 3  1 
lapers,  to  show  cases  or  specimens,  or  to  propose  any members,  ^ 
equested  to  communicate  with  the  Honorary  Secretary.  D 
Friday.  October  12th. -Harold  H.  B.  Macleod,  College  Hill,  si 


i-.v.T-r  UrtneivorTT  Gorn'otaru 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 
The  156th  meeting  of  this  District  was  held  at  Broadstairs  c 
September  27th,  Mr.  Raven,  of  Broadstairs,  Honorary  • 
tary,  in  the  chair.  There  were  24  members  and  vibiio- 
present. 
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SPECIAL  CORRESPONDENCE. 
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Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
inual)  at  Canterbury  were  read  and  confirmed. 

Chairman  for  the  November  Meeting. — On  the  motion  of  Mr. 
e^es,  seconded  by  Dr.  Tamplin,  Dr.  Holstead,  of  Ramsgate, 
s  appointed  chairman  of  the  meeting  to  be  held  at  Canter- 
ry  in  November. 

Papers.— Mr.  W.  K.  Treves  (Margate)  read  a  paper  on 
ses  ol  Malingering.  He  related  many  striking  cases  of 
lingering,  in  some  of  which  the  impostors  had  subjected 
maelves  to  suffering  and  even  mutilation.  Mr.  Raven 
oadstairs)  read  a  paper  on  Hypnotics.  Having  made  allu- 
n  to  the  ignorance  that  still  exists  as  to  the  physiology  of 
ep,  and  shown  that  therefore  all  drugs  used  for  the  induc- 
a  of  sleep  must  be  purely  empirical,  he  proceeded  to  review 
•  various  hypnotics  most  in  vogue,  and  gave  from  his  ex- 
ienc_e  the  conclusions  he  had  arrived  at  regarding  their 
pective  merits. 

NORTH  WALES  BRANCH. 

Is  autumn  intermediate  meeting  of  this  Branch  was  held  on 
•temper  27th,  at  Glynyweddw  Hall,  Llanbedrog,  Pwllheli, 
invitation  of  Mr.  Solomon  Andrews,  who  entertained  the 
offers  at  luncheon.  The  President,  Dr.  G.  R.  Griffith 
.,  Carnarvon,  was  in  the  chair. 

rew  Members.  —  Hugh  Owen  Jones,  L.R.C.P.&S.Edin., 
Iweh,  and  Pierce  Jones,  M.B.,  Ch.B.,  Portmadoc,  were 
ted  members  of  the  Association  and  Branch ;  and 
ham  Vaughan  Griffith,  L.R.C.P.&S.Edin.,  Coedpoeth, 
ixham,  member  of  the  Branch. 

ommunications.—Br.  T.  R.  Bradshaw,  Liverpool,  read  a 
eron  myelopathic  albumosuria.— Dr.  J.  Evans,  Carnarvon 
ived  a  specimen  of  gastric  perforation— Dr.  E.  J.  Lloyd 
f°r,  exhibited  a  skiagraph  showing  an  unusual  fracture  of 
lower  end  of  the  tibia,  with  complications— Mr.  R.  Owen 
ygroes,  showed  a  case  of  aneurysm  in  the  palm  of  the 

!  Cla 

ote  of  Condolence.— On  the  motion  of  the  President 
nded  by  Mr.  T.  Hunter  Hughes,  county  coroner,  Pwllheli’ 
as  resolved:  ’  » 

it  this  Branch  offers  its  sincere  condolence  with  Mr.  W.  Jones 
■is,  ex- President  and  Joint  Honorary  Secretary,  in  his  illness,  and 
1  s  that  he  will  have  a  speedy  recovery. 

Thanks.  Dr.  J .  Roberts,  J.P.,  Menai  Bridge,  pro- 
d,  Dr.  H.  J.  Lloyd.  J.P.,  Barmouth,  seconded,  and  it  was 
nmously  passed : 

it  the  best  thanks  of  this  Branch  be  accorded  to  Mr.  Solomon 
ews  for  his  kind  invitation  to  and  his  ^hospitality  at  Glyny- 

nng  Meeting.— The  President  announced  that  the  sprimr 
'  ling  will  be  held  at  Wrexham.  h 


ing  what  had  been  done  by  the  Northamptonshire 
Council,  Mr.  Paget  wrote  that  he  personally  favoured  the 
formation  of  “  hospital  districts”  in  the  county  rather  than 
the  erection  of  a  hospital  in  each  rural  district,  as  tending  to 
greater  economy  and  efficiency  of  the  hospitals  and  their 
stalls.  Dr.  Bower  (Bedford)  wrote  that  he  was  in  favour  of 
the  same  plan,  which  was  being  admirably  carried  out  by 
the  Leicestershire  County  Council.  Dr.  Clark  stated,  on  the 
other  hand,  that  he  was  against  the  formation  of  combined 
districts.  Other  members  took  part  in  the  discussion  which 
ensued. — Dr.  Walker  (Peterborough)  next  read  a  paper 
pointing  out  the  danger  which  he  believed  would  arise  by  the 
spread  of  enteric  fever  in  this  country  on  the  return  of  the 
troops  from  South  Africa.  As  indicating  this,  he  related 
1 1  cases  arising  in  the  course  of  thirteen  days,  believed  to 
have  their  origin  in  the  source  alluded  to.  He  stated  that  the 
bacillus  of  the  disease  continued  in  an  active  state  in  the  urine 
for  a  moreor  less  prolonged  periodafterapparentconvalescence ; 
for  which  the  only  remedy  was  a  course  of  urotropin.  Much 
interest  was  shown  in  the  subject,  and  the  Chairman  and 
nearly  all  the  members  present  joined  in  the  discussion 
which  ensued,  some  being  of  opinion  that  the  danger  had  been 
rather  exaggerated.  A  vote  of  thanks  was  proposed  by  the 
Chairman,  seconded  by  Dr.  Clark,  and  carried,  to  Mr.  Paget 
and  Dr.  Walker  for  their  valuable  and  interesting  papers. — A 
communication  by  Dr.  Jones  on  the  subject  of  chorea  was 
postponed  to  a  future  meeting. 

Luncheon,  etc.— Luncheon  was  provided  at  the  Stamford 
Hotel  prior  to  the  meeting  ;  and  the  members  and  visitors  had 
the  opportunity,  through  the  courtesy  and  under  the  guidance 
of  Dr.  Newman,  of  visiting  Burgliley  House  and  many  build¬ 
ings  and  other  objects  of  interest  in  the  town. 

Exhibits. — Numerous  skiagraphs  were  exhibited  on  the 
table,  and  one  or  two  patients  shown  to  the  meeting. 
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SOUTH  MIDLAND  BRANCH, 
autumnal  meeting  of  this  Branch  was  held  in  the  Board- 
•of  the  Stamford  Infirmary  on  September  20th.  In  con- 
'ence  of  the  absence  of  the  President,  Ex- President 
lers  of  Papers  and  others,  there  was  an  unusually  small 
^ance.  Dr.  Newman  took  the  chair  at  the  request  of  the 
dent,  and  gave  the  members  and  visitors  present  a  warm 

1  ifirmation  of  Minutes—  The  minutes  of  the  last  meeting 
'  read  and  confirmed.  s 

|  ctionof  New  Members. — The  following  gentlemen  were 
!9d  new  members  of  the  Association  and  Branch,  namelv  • 

1  ruder  G.  Young,  Castle  Bytham,  Lincoln  ;  R.  C.  Middle- 
Stamford ;  and  of  the  Branch  only:  C.  H.  Clabburn 
•n,  Rutland;  J.  W.  Lewis,  Kingscliffe,  Northants  ;  and 
ohn  Stanwell,  Stamford. 

nmunication  from  General  Secretary. — The  Honorary  Secre- 
ead  a  letter  from  the  General  Secretary,  accompanied  by 
y  of  the  Report  of  the  Committee  on  the  Early  Decay  of 
leeth  among  the  Inhabitants  of  Britain.  A  copy  had 
sent  to  several  members,  and  others  were  laid  on  the 

j' 

ers  and  Cases— A  short  paper  by  Mr.  Paget  on  the  sub- 
1  Isolation  Hospitals  in  Rural  Districts,  and  really  only 
ded  as  a  contribution  to  a  discussion  on  another  paper  on 
lme  subject  which  was  unavoidably  omitted,  was  read 
e  secretary  in  the  absence  of  the  author.  After  describ- 


Professor  Grasses  Malaria  Experiment. 

At  the  beginning  of  the  present  malarial  season  the  Italian 
Red  Cross  Society  organised  a  campaign  against  malaria  in 
the  Roman  Campagna,  with  a  service  of  28  medical  officers 
and  8  ambulances,  for  the  conveyance  of  the  medical  officers, 
with  drugs,  etc.,  to  the  outlying  districts,  and  also  for  the 
transport  of  the  most  severe  cases  to  the  nearest  railway 
station,  whence  they  are  sent  on  by  train  to  the  Rome  hos¬ 
pitals.  The  medical  officers  have  not  only  to  treat  the 
malarial  patients  in  their  districts,  but  to  make  clinical  and 
bacteriological  observations,  and  instruct  the  inhabitants  of 
the  Agro  as  to  prophylaxis.  This  campaign  will  be  continued 
till  the  end  of  October,  the  time  at  which  the  malarial  season 
generally  ends  in  the  Roman  Campagna. 

Professor  Grassi,  to  whom  belongs  the  credit  of  having  dis¬ 
covered  that  among  the  various  species  of  mosquitos  in  Italy 
(some  20  in  all)  those  belonging  to  the  genus  Anopheles  are  the 
only  ones  which  are  the  carriers  of  malaria,  during  the 
malarial  season  of  last  year  made  an  experiment  to  protect  a 
family  occupying  a  house  situated  in  one  of  the  most  malarial 
spots  of  the  Roman  Campagna  from  malaria.  A  brief  account 
of  the  result  of  this  experiment  was  published  in  the  British 
Medical  Journal  at  the  time. 

This  year  Professor  Grassi,  with  the  collaboration  of  Drs. 
Martirano.  Blessich,  Druetti,  and  Gilblas,  has  been  carrying 
out  a  similar  experiment,  but  on  a  much  larger  scale,  in  the 
plain  of  Capacio  near  Salerno  in  South  Italy.  He  selected 
this  region  chiefly  because  it  is  one  of  the  most  malarious  in 
Italy,  and  because  owing  to  its  position  it  appeared  to  him  to 
be  the  most  suitable  for  the  purpose.  It  includes  the  ancient 
site  of  Paestum,  which  as  long  ago  as  the  reign  of  Augustus 
was  notorious  for  its  malarious  air. 

On  September  i6lh  Professor  Grassi  presented  to  the 
R.  Accademia  Dei  Lincei  of  Rome  a  preliminary  report  of 
this  experiment.  In  making  it  he  had  two  objects  in  view, 
namely:  (1)  To  afford  an  absolute  proof  of  the  fact  that 
malaria  is  transmitted  exclusively  by  the  bite  of  Anopheles 
mosquitos ;  (2)  to  found  on  the  results  of  recent  research  a 
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code  of  rules  to  be  adopted  for  freeing  Italy  from  malaria 

in  B<  few  years.  ,  _ 

The  experiment  consisted  in  protecting  from  malaria  rail¬ 
way  employees  and  their  families  living  in  ten  railway  cot¬ 
tages  and  at  the  stations  of  S.  NicolN,_\  a,rco,  and  Alban ella, 
situated  along  the  Battipaglia-Reggio  Railway.  They  num¬ 
bered  104  persons,  including  33  children  under  10  years  of 
age.  Of  these  104  individuals,  at  least  11,  including  4  chil 
ren  had  never  suffered  from  the  disease,  not  having  pre¬ 
viously  lived  in  a  malarious  district ;  a  certain  number,  it 
appeared,  had  not  suffered  from  it  for  two  or  three  years  ;  and 
all  the  others,  that  is  to  say  the  large  majority,  had  suffered 
from  it  during  the  last  malarial  season,  some  of  them  even 

^The  following  two  fundamental  rules  were  adopted  by  the 
experimenters:  (1)  Treatment  of  the  persons  still 
larial  in  the  non-malarial  season,  that  is  to  say  during  the 
time  when  Anopheles  are  not  infected  (from  January  to  June)  ; 

(2)  protection  from  the  bites  of  Anopheles  during  the  malarial 
season,  especially  by  the  employment  of  wire  netting. 

Unfortunately,  says  Professor  Grassi,  the  first  rule  could 
not  be  carried  out  until  March  23rd,  when  they  began  treat¬ 
ing  all  the  cases  of  recurrent  fevers  with  tonic  doses  of 
Quinine,  iron,  and  arsenic,  and  in  particular,  with  the  hope  o 
attacking  one  time  or  another  the  parasite  at  the  opportune 
moment  to  prevent  the  recurrence,  1  gram  of  quinine  was 
given  every  seven  days  in  the  early  morning  to  those  (37  m 
number)  who  presumably  had  malaria  during  the  winter.  Un¬ 
fortunately,  also,  several  individuals  did  not  take  this  remedy. 
Later  experience  taught  the  doctors  that  it  was  necessary  to 
extend  the  quinine  treatment  to  all  persons  who  had 
inhabited  a  malarious  place  during  the  last  two  years,  be¬ 
cause  the  railwaymen  readily  forgot  having  had  a  mild  attack 

The  treatment  having  been  commenced  late,  it  was  deemed 
advisable  to  continue  it  till  June  25th,  and  in  5  persons 
who  had  recurrent  attacks  after  March  25th  it  was  con¬ 
tinued  another  fortnight.  In  March  there  were  6  recurrent 
cases,  in  April  16,  in  June  7,  in  July  1,  and  in  September  1 
In  all,  27  individuals  suffered  from  recurrent  attacks,  some 
repeatedly.  With  reference  to  the  figures  of  the  first  months, 
there  may  be  some  doubt,  because  quinine  was  sometimes 
given  before  the  examination  of  the  blood  had  given  a  posi- 

^  Tffiemalarial  season  began,  so  far  as  could  be  made  out,  on 
June  26th,  on  which  day  the  disease  manifested  itself  in  an 
individual  who  had  not  previously  suffered  from  it,  and  who 
lived  at  a  few  kilometres  distant  from  the  zone  of  experiment. 
The  first  Anopheles  with  its  salivary  glands  infected  was  found 
on  June  i4tli,  and  calculating  the  twelve  days  necessary  for 
incubation,  it  was  predicted  that  the  malarial  season  would 
begin  on  June  26th,  as  in  fact  has  occurred. 

Of  the  cases  of  recurrent  fevers,  3  only  (all  railway  em- 
plovees)  were  observed  during  the  malarial  season  ;  one  at  the 
end  of  June,  with  only  a  single  access  of  tertian;  the  second 
at  the  end  of  July,  with  a  single  attack  of  summer  tertian ; 
the  third  in  September,  with  summer  fever  of  a  distinctly 
quotidian  type.  The  attack  of  tertian  occurred  in  an  indi¬ 
vidual  twenty-four  hours  after  excessive  fatigue,  who  had 
stated  that  he  had  not  had  an  attack  of  fever  for  three  years 
and  a-half,  and  who  therefore  was  not  treated  with  quinine 
The  attack  of  summer  tertian  also  occurred  in  an  individual 
who  said  that  he  never  had  had  malaria,  and  consequently 
was  not  treated  with  quinine.  The  attack  of  summer 
fever  of  a  quotidian  type  occurred  in  an  individual 
who  had  suffered  much  from  malaria,  but  was  not 
treated  with  quinine.  He  said  that  h®  h:*d  rio t  had  feyei 
for  two  years,  but  later  it  was  discovered  that  the  disease  had 
never  left  him  completely,  and  that  he  had  concealed  this 
fact  because  he  dreaded  taking  quinine.  It  is  noteworthy 
that  all  these  cases  occurred  in  persons  who  had  never  Deiore 

been  treated  with  quinine.  „ 

A  careful  study  of  these  cases  convinced  the  experimenters 
that  they  were  recurrent  fevers.  In  any  case,  even  admitting 
them  to  be  doubtful,  they  would  not,  Professor  Grassi  be¬ 
lieves,  diminish  the  value  of  the  experiment,  because  the 
second  individual  during  July  slept  at  Eboli  (a  non-protected 
place),  where  malaria  has  been  unusually  prevalent  this 
season,  and  all  three  of  them  were  least  willing  to  carry  out 


the  precautions  suggested  for  their  protection.  For  this  pur 
pose  the  inhabitants  retired  at  sunset  and  remained  unti 
after  sunrise  in  their  houses,  which  were  carefully  protecte 
with  wire  netting,  including  the  chimneys.  In  addition  almot 
everv  house  was  provided  with  a  compartment  made  of  wir 
netting  within  which  the  inmates  slept  even  during  the  da5 
The  employees  who  had  to  work  out  of  doors  during  the  ever 
ing  or  night  wore  a  veil,  fixed  round  the  hat  with  elastic,  an 
a  pair  of  thick  cotton  gloves.  It  was  found  very  difficult  t 
induce  the  inhabitants  carefully  to  adopt  these  precautions 
especially  at  first  when  none  of  them  believed  in  thei 
efficacy.  Consequently  in  almost  all  the  houses  they  0: 
several  occasions  found  a  stray  Anopheles ,  but  fortunately  th 
mlfority  of  them  when  captured  were  found  to  be  empty  c 
blood.  However,  the  protection  was  not  so  efficacious  again* 
thScWte  pipiens,  because  many  of  them  had  entered  tliroug 

fissures  inaccessible  to  the  Anopheles.  ,  f  •, 

The  inhabitants  were  visited  twice  a  day,  and  the  least  u 
ness  was  carefully  noted  by  the  doctors.  Every  precau  10 
was  taken  to  prevent  any  of  the  people  dosing  themselv. 
wftli  quinine,  so  that  the  experimenters  are  quite  certain  thi 
tXev  had  not  consumed  more  than  16  grams  of  quinine  a 
together.  The  greater  part  of  this  quantity  was  administer, 
in^ram  doses  to  the  individuals  who  had  shown  (hstin 
traces  S  malarial  infection  contracted  a  longtime  before  til 
experiment  was  commenced,  and  it  was  given  ^ 
the  few  days  in  August  when  there  was  a  sudden  fall  in  t 

temperate,  not  because  they  sh»w,eda  “  Vlg^e°'Xi  f  I 
bnt  in  order  to  prevent  a  recurrent  attack.  Ihe  other  if 
grams  were  taken  by  adults  who,  feeling  out  of  sorts,  att: 
but?d  their  condition  to  the  want  of  quinine  which  the y  we 

a<  Duringethe  malarial  season  the  health  of  the  protect 
individuals  was  good,  with  the  exception  of  a  few  cases 
bronchitis  and  a  case  of  acute  gastro-enteritis.  -None  of  t 
ca=es  were  treated  with  quinine.  The  104  persons,  except  t 
three  cases  above  referred  to,  had  remained  free  from  mala] 
to  September  16th,  the  date  of  the  report.  Ims  i 


up 


been  fortunate  because,  in 


spite  of  the  precautions  tak( 
some  'Anopheles  had  bitten,  and  though  those  infected  w 
noT  more  than  1  in  100,  it  might ffiave  happened Jfcatonj 
tViem  was  in  a  condition  to  inoculate  malaria.  In  order,  p 
eonally  to  superintend  the  experiment 

"(protected 

fnnr  or  five  nights  a  week  at  Albanella.  Di.  JJrueui,  1 
vincial  medical  officer  of  health,  who  also  Jas  been  watch , 
the  exneriment  on  the  part  of  the  Ministry  of  the  lnt  _ 

has  S  to  the  Place  several  days  ■“  < ed 
sleeping  there.  Further,  a  medical  student  has  nveu 
Albanefla  from  June  24th’ to  August  .oth.  Notouoof  t!) 

has  suffered  from  malarial  fever. 

Rightly  to  estimate  the  value  of  these  facts, ,  it ms  neces 
briefly  to  describe  the  surroundings  of  protexftea 
Towards  the  north,  coming  from  Battipaglia  thre 
cottages  are  situated  at  a  distance  of  i,  2,  an  3  ki  ^ 
resuectivelv.  They  were  not  included  in  the  exj 
because  they  were  considered  to  be  througl 
Ioqq  maiari mis  than  those  protected.  The  5  , ,  _ 


DtfUctUBC  ti  - .  ,  J 

less  malarious  than  those  protected.  I  d  tpcoe 
these  cottages,  although  they  were  put  trader  to  recon 

tuent  and  quinine  treatment  in  the  non-malarial  scMOJ 

without  exception  were  taken  ill  with  malarial  fever  , 

obstinate.  The  same  fact  was  observed  to  theBOUtj 


cases 


the  experimental  area.  The  station  of  agf^en  o-; 

distant  from  the  last  of  the  protected  cottages,  ha^bee 
pied  during  the  summer  by  a  pointsman  and  his 
sisting  of  6  persons.  All  of  them  have  offered  from  se  . 
malaria,  excepting  the  wife,  who  in  foi™er  ,  1  under.i 
severely  from  the  disease..  This  family  had ^0^7 « 
the  reconstituent  and  quinine  treatment  in  P  g  - 

the  beginning  of  August  they  tried  to  protect  themselves, 

the  area  of  experiment  and  in  v^sto 

conditions  many  farmhouses  and  Witifin  a< 

The  course  of  the  fevers  in  the  houses  situated 
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ietres  to  about  2  kilometres  from  the  above  area  was  carefully 
atched.  The  result  is  as  follows : 

Taverna  del  Comandante,  51  cases  of  malaria  in  52  per¬ 
manent  residents  ;  Masseria  Anna  Grazia,  10  in  10;  Imbrosta, 
1  in  29 ;  Torre  Paladina,  1  in  1  ;  Yerdesca,  6  in  6 ;  Torre 
ircione,  6  in  6 ;  Papalione,  6  in  6 ;  Masseria  delle  vacehe,  5 
i  5 ;  Taverna  nuova,  64  in  64 ;  Barrizzo,  33  or  34  in  35  (the 
-rson  who  lias  certainly  escaped  getting  the  disease  slept  at 
ie  protected  station  of  Albanella) ;  Grumola,  48  in  49 ; 
isena,  9  in  11  ;  Cerro,  16  in  16;  Feletti,  4  in  4;  Osteria 
iperozzi,  4  in  4  ;  Elice,  5  in  5  ;  Tavernadi  Capaccio,  5  in  5  ; 
isa  di  Napoletano,  2  in  3  ;  and  Fornelli,  7  in  7.  The  5  indi- 
duals  who  had  escaped  infection  up  to  the  date  of  the  report 
ive  very  large  spleens,  and  have  all  suffered  from  malaria  in 
rmer  years.  Perhaps  these  individuals  have  acquired  a 
nd  of  temporary  immunity. 

The  diagnosis  of  the  individual  cases  at  the  beginning  of 
e  malarial  season  was  controlled  with  the  microscope ;  later 
is  examination  was  not  made  each  time,  because  it 
considered  superfluous.  Evidently  the  experiment 
,d  verified,  at  different  times,  a  new  infection  in  the  same 
dividual.  The  above  persons,  in  all  about  300  in  number, 
d  consumed  an  enormous  quantity  of  quinine  (about  3  kg.), 
uch  was  administered  when  possible,  and  with  the  neces- 
ry  precautions. 

fiofessor  Grassi  ends  liis  very  valuable  report  as  follows  : 
om  what  has  been  stated  above,  it  is  reasonable  to  conclude 
it,  in  the  Plain  of  Capaccio,  the  protected  individuals  all 
<  iaped  being  affected  with  malaria,  while  those  unprotected 
sufiered  from  the  disease,  even  when  they  lived  in  houses 
better  conditions  (farms  in  high  positions).  Evidently  the 
able  object  for  which  this  experiment  has  been  made  has 
needed  every  expectation,  and  the  two  great  precepts, 
:nely,  curing  the  malarial  individuals,  especially  in  the 
[ l-malarious  season,  and  protecting  them  from  the  bites  of 

■  opheles,  have  been  shown  to  be  applicable  in  practice, 
mg  the  certainty  that  it  is  possible  to  free  Italy  in  a 

:>rt  time  from  malaria.  It  can  be  positively  asserted  that, 
nepting  for  the  Anopheles  infected  by  malaria  germs,  from 
uch  one  can  easily  protect  himself,  the  much-dreaded  Plain 
^apaccio  is  one  of  the  healthiest  places  in  Italy, 
although  the  final  course  of  the  malarial  season,  which  is 
Edently  declining,  cannot  compromise  the  result  of  the 
uenment,  this  nevertheless  will  be  continued  till  Decem- 

■  ’  “he  month  in  which  the  malarial  season  ends  almost 
'  ipletely. 


MELBOURNE. 

The  Neiv  Bacteriological  Laboratory  of  the  Melbourne 

University. 

)  the  Melbourne  Medical  School  was  the  first  of  the  univer- 
98  of  the  world  to  make  practical  bacteriology  a  compulsory 
ject,  a  description  of  its  new  bacteriological  laboratory  may 
>)f  interest.  To  Dr.  Thomas  Cherry  is  large  due  the  credit 
having  worked  up  this  branch  to  the  perfection  and 
eral  recognition  with  which  it  is  now  received  by  the 
'  emment,  the  public  departments,  the  productive  indus- 
i  ’  fa  the  Prc,fession.  in  Victoria.  Dr.  Cherry  passed 
uugh  the  whole  of  his  medical  curriculum  at  the  Melbourne 
versity,  where  he  graduated  in  1889;  ever  since  then  he 
.  aevoted  himself  to  academical  work.  He  held  the  posi- 
1  of  Demonstrator  and  Assistant  Lecturer  in  Pathology 
*e.  I  lofessor  H.  B.  Allen.  He  has  visited  the  principal 
uersities  of  Great  Britain  and  Europe  on  three  occasions, 
made  his  last  trip  a  few  months  ago,  when  he  was  com- 
oioned  by  the  Department  of  Agriculture  and  by  the  Royal 
umission  on  Technical  Education  to  collect  information  on 
■ous  points  connected  with  the  economical  application  of 
•  .erioiogy.  During  this  visit  he  made  notes  of  the  more 
nt  advances  in  the  erection  and  furnishing  of  laboratories 
uected  with  his  special  work,  and  he  has  incorporated 
ideas  in  the  building.  The  new  laboratory  is  an 
josmg  edifice,  situated  in  a  beautiful  park  of  rich  horti- 

t  ;+f  hpieturesquene8s-  is  built  in  the  modern  Gothic 
uecture  and  consists  of  three  floors,  and  cost  for  the 

'  ,Lgii0ne  abodt  £4,000.  A  Government  grant  of  another 
u,  la  the,necessary  fittings  will  shortly  be  obtainable, 
mrge  hall  of  the  laboratory  will  have  accommodation 


fe*'.  students  and  is  about  40  ft.  by  60  ft.  The  walls  and 
ceiling  are  composed  of  highly-polished  huon  pine.  Adjoin¬ 
ing  this  is  a  special  room  set  apart  for  Dr.  Cherry.  The  stair- 
case  leading  to  the  lower  floor  is  made  of  fireproof  wood, 
situated  on  uhe  ground  floor  there  are  four  research  labora¬ 
tories  and  one  preparation  room  specially  fitted  for  the  pro¬ 
fessor  of  pathology,  who  lias,  in  addition,  one  room  set  apart 
ior  pathological-histological  work  and  one  for  chemical  path- 
oiogy.  The  benches  all  through  the  building  are  carried  on 
non  brackets  fixed  in  the  wall  so  as  to  obviate  vibrations 
from  the  floor.  Steam  is  laid  on  all  over  the  building  for 
Doth  heating  and  sterilising  purposes.  One  room  has  been 
set  apart  as  a  plague  laboratory,  having  germ-proof  windows 
and  doors.  The  walls  are  covered  with  tiles  made  of  opaque 
glass  and  the  floor  with  lead,  so  that  it  can  be  flooded  with 
antiseptics  in  case  of  accidents.  The  sub-basement  consists 
of  workshops  for  engineering  and  for  producing  all  kinds  of 
apparatus  for  the  laboratory.  Another  apartment  is  devoted 
for  glass-blowing,  so  that  any  kind  of  appliance  composed  of 
glass,  wood,  or  metal  can  be  manufactured  on  the  premises. 
A  special  room  will  be  used  for  microphotography  and  a  dark 
room  for  development.  Another  feature  in  the  department  is 
a  so-called  cool  laboratory  for  special  work  in  hot  weather. 
-*-ue  basement  also  contains  a  large  refrigerating  room  for 
cold  storage  to  enable  problems  in  the  economic  questions  of 
food,  such  as  fruit,  milk,  butter,  meat,  etc.,  to  be  worked  out. 
Other  rooms  are  devoted  to  the  preparation  of  media  of  all 
kinds,  for  the  sterilising  and  disinfecting  of  all  utensils, 
lhere  also  exists  a  hot  room  which  may  be  utilised  as  an  in¬ 
cubator. 

A  large  autoclave  apparatus  has  been  erected  for  sterilising 
by, means  of  steam  under  high  pressure.  Adjoining  the 
building  there  are  sheds  for  animals,  post-mortem  rooms  for 
examining  specimens,  and  for  other  purposes.  The  depart¬ 
ment  is  subsidised  by  the  Board  of  Public  Health,  by  the 
Ministry  of  Agriculture,  by  the  Metropolitan  Board  of  Works, 
by  the  City  Council,  and  by  other  municipalities,  who  contri¬ 
bute  between  them  about  £800  per  annum.  The  duties  of 
this  bacteriological  department  consist  in  the  examination  of 
water  and  milk  supply,  of  investigating  diseases  which  are 
discovered  at  the  abattoirs  and  amongst  stock,  and  analysing 
the  effluence  from  the  sewage  farm.  It  is  also  prepared 
to  assist  the  Board  of  Public  Health,  on  behalf  of  the 
medical  profession,  in  diagnosing  diphtheria,  typhoid, 
tubercle,  and  cases  of  plague.  There  are  attending  the 
medical  school  at  the  University  about  260  students,  of  whom 
20  are  ladies.  Post-graduate  courses  are  held  at  regular 
intervals.  It  is  expected  that  the  building  will  be  opened 
next  March.  Under  the  administration  of  Dr.  Cherry  the 
department  of  bacteriology  has  assumed  immense  proportions, 
and  both  in  teaching  and  in  solving  the  many  economic 
problems  of  our  producing  industries  a  great  deal  of  respon¬ 
sible  work  will  have  to  be  accomplished.  Dr.  Cherry  has  a 
small  staff  of  four  to  assist  him,  and  no  doubt  he  will  be  able 
to  show  good  results  when  once  in  working  order. 


BELFAST. 

Royal  Victoria  Hospital:  Resignation  of  Dr.  Henry  Ol Neill. — In¬ 
spection  of  Meat  in  Belfast . — Precautions  against  the  Intro¬ 
duction  of  the  Bubonic  Plague. 

Many  will  regret  to  hear  of  the  resignation  of  the  post  of 
visiting  surgeon  to  the  Royal  Victoria  Hospital  by  Dr.  Henry 
0‘Neill.  Dr.  0‘Neill  has  been  connected  with  the  institution 
for  over  twenty-three  years  and  has  been  on  the  staff  for 
twenty-one ;  his  was  a  familiar  figure  in  the  wards  and  in  the 
operating  theatre;  his  energy  and  kindliness  carried  him 
through  all  difficulties  and  an  immense  amount  of  work ;  he  was 
an  enthusiastic  and  painstaking  teacher.  It  is  satisfactory, 
however,  to  know  that  over-pressure  of  work  and  keen  interest 
in  and  attention  to  the  public  health  of  the  city  have  brought 
about  an  event  which,  in  the  ordinary  course  of  things,  would 
not  have  been  expected  for  years.  As  Dr.  O  'Neill  is  still  young 
in  years  and  is  distinguished  by  the  exuberance  of  both  mental 
and  physical  vitality,  it  will  probably  be  consider!  d  whether 
his  services  might  not  still  be  retained  for  the  medical  schoo 
in  the  delivery  of  some  practical  hospital  lectures  or  demon¬ 
strations. 

Dr.  O’Neill  lately  presented  a  report  on  the  inspection  of 
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meat  to  the  Market  Committee  of  the  City  Council.  A  by¬ 
law  has  just  been  adopted  by  the  latter  body  providing  that 
all  meat  killed  outside  the  city  and  brought  into  it  for  sale, 
before  being  sold  or  exposed  for  sale,  shall  be  brought  into 
a  market  for  inspection  by  one  of  the  inspectors  ;  and  that  it 
shall  not  be  sold  or  exposed  for  sale  until  it  lias  been  passed 
bv  him  as  fit  for  human  food.  It  will  be  marked  by  the  Cor¬ 
poration  stamp,  of  which  there  are  two,  one  for  meat  from 
animals  killed  in  the  public  abattoir,  and  the  other  for  meat 
from  animals  killed  in  the  country. 

At  the  same  meeting  of  the  Council  the  precautions  taken 
to  prevent  the  introduction  of  plague  from  Glasgow,  and  the 
preparations  for  dealing  with  any  case  that  may  unex¬ 
pectedly  be  discovered,  were  discussed.  The  subject 
has  been  before  special  and  ordinary  meetings  of  the 
Health  Committee,  and  the  necessity  of  the  utmost  vigilance 
has  been  impressed  on  all  officials.  The  City  Council,  as 
port  sanitary  authority,  have  taken  over  the  Interception 
Hospital  on  the  West  Twin  Island,  and  are  putting  it  in  order, 
and  an  additional  temporary  iron  hospital  to  accommodate  1 6 
beds  has  been  approved  of.  Dr.  Clibborn,  the  Medical  Inspector 
to  the  Local  Government  Board, has  also  recommended  that  pro¬ 
vision  shall  be  made  for  persons  who  may  have  been  in  con¬ 
tact  with  those  suffering  from  the  disease;  and  that  hospital 
attendants  should  be  inoculated,  additional  medical  officers  to 
inspect  vessels  coming  to  the  Lough  have  been  appointed,  ana 
the  plague  is  to  be  brought  under  the  Infectious  Diseases 
(Notification)  Act.  The  lanes  and  alleys  of  the  city  are  being 
flushed  with  water  and  disinfectants,  filth  is  being  promptly 
removed,  and  the  houses  of  the  smaller  class  are  being  white¬ 
washed.  It  is  most  satisfactory  to  read  these  reports,  and 
they  will  to  a  certain  extent  allay  the  uneasiness  that  exists 
amongst  a  large  portion  of  the  population ;  it  is  unfortunate, 
however,  that  the  Health  Committee  does  not  furnish  some 
public  statement  or  report  of  the  exact  measures  taken,  as  the 
ordinary  asseverations  reported  in  the  public  press  that  every¬ 
thing  is  being  done,  do  not  carry  the  same  weight,  especial  y 
when  we  find  that  more  cases  of  typhoid  and  simple  continued 
f6V6r  have  been,  notified  in  one  month  in  Belfast  (315)  than 
have  ever  been  notified  for  a  whole  year  in  Bristol,  a  town  nov. 
not  much  smaller.  _ 


had  fallen  to  9  cases  with  9  deaths.  The  total  number  0 
plague  cases  since  the  beginning  of  the  year  has  been  1,05 

with  993  deaths.  _  ,  .  ,  ,,  T. 

At  a  meeting  of  the  Sanitary  Board  on  August  30th,  Dr 
J  C  Bell  moved  that  the  Board  express  its  deep  regret  at  th 
death  of  Colonel  Ryan.  R.A.M.C.  He  referred  to  the  activ 
part  Colonel  Ryan  had  taken  in  sanitary  matters  in  th 
colony  as  a  member  of  the  Sanitary  Board.  Dr.  Hartigan,  1: 
seconding  the  motion,  said  that  Colonel  Ryan  was  a  man  0| 
very  distinguished  service  in  the  army,  and  had  shown  grea.j 
interest  in  everything  connected  with  the  improvement  of  th  I 
sanitary  condition  of  the  colony,  specially  in  regard  tobattlin 
with  the  plague. _ _  _ 
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gIB  In  reply  to  the  letter  of  Dr.  J.  G.  Glover  m  di 
British  Medical  Journal  of  September  29th  on  this  subjec 
I  have  to  say  that  a  Special  Committee  of  members  < 
the  Association  (not  necessarily  members  of  Council)  w< 
appointed  by  the  Council  on  July  iSth.  The  resolutio 
appointing  that  Committee  and  the  members  composing 
are  as  stated  in  Dr.  Glover’s  letter.  He  asks  whether 
report  will  be  presented  to  the  next  meeting  of  Council.  1 
I  am  not  a  member  of  that  Committee  I  cannot  of  course  si 
when  its  report  is  likely  to  be  presented  to  the  Council 
may  find  it  easy  to  make  a  report  on  the  question  referred 
it  it  may  find  frequent  meetings  and  frequent  confeienc 

necessarybefore  it  is  able  to  send  to  the  Council  any  matu 

report  on  this  very  important  question.  Owing  to  the  holida 

this  Committee  has  not  as  yet  begun  its  labours. 

What  I  am  sure  we  all  wish  is  that  it  shall  be  able 
furnish  an  exhaustive  and  complete  report.  This  cannot 
looked  for  if  the  matter  is  rushed  through  in  any  way.  I  I 
one  desire  much  more  that  the  report  should  Lethoroughth 
that  it  should  be  presented  at  the  earliest  possible  momen  , 

t  om  Ptc  J.  Roberts  Thomson, 

1  am,  eic..  president  of  Couno 

429,  Strand,  Oct.  3rd. 


BRISTOL. 


Meeting  of  Library  Association  :  The  Bristol  Medical  Library  : 

Books  and  Lvfection. 

During  the  last  week  of  September  the  Library  Association 
held  its  annual  congress  in  Bristol,  and  among  the  papers 
two  were  of  special  interest  to  medical  men.  Mr.  L.  M. 
Griffiths,  the  Hon.  Librarian  of  the  Bristol  Medical  Libraiy, 
read  a  paper  on  various  matters  and  books  of  interest  in  the 
collection  under  his  charge.  He  referred  to  the  literature  of 
the  Hotwell,  once  one  of  the  most  fashionable  watering-places 
n  the  kingdom.  He  also  showed  two  rare  woiks  by  Haivey, 
and  some  personalia  of  Edward  Jenner.  The  second  was  one 
by  J.  Y.  W.  MacAlister,  Librarian  to  the  Royal  Medical  and 
Chirargical  Society,  and  Dr.  W.  G.  Savage,  Bacteriologist  to 
he  Cardiff  and  Public  Health  Library,  on  the  risk  of  in¬ 
fection  being  carried  by  books  from  public  libraries.  T  ey 
held  that  with  notification  and  withdrawal  of  infected  books 
the  risk  was  small.  There  was  no  need  to  close  public 
libraries  in  times  of  epidemic,  any  more  than  to  stop  tne 
running  of  tramways,  or  prohibit  religious  gatherings. 
Books  used  by  patients  with  diphtheria,  enteric,  and  tuber- 
culosis  had  been  examined  bacteriologically,  with  the  result 
that  it  appeared  almost  impossible  to  convey  infection  by  this 
means.  The  only  exception  was  when  the  thumb  was  licked 
to  assist  in  turning  over  the  page.  A  second  wetting  by 
another  person  might  convey  the  infection.  It  was  ^ggested 
that  possibly  in  this  way  the  generation  oi  thumb- lickers 
might  become  extinct. 


HONG  KONG. 

Bubonic  Blague. —The  late  Lieutenant- Colonel  Ryan ,  R.A.M.C. 
The  number  of  cases  of  bubonic  plague  has  gradually  de¬ 
creased,  until  now  (August  31st)  there  is  only,  as  a  rule,  one 
case  daily.  During  the  week  ending  August  iSth  there  were 
26  cases  with  26  deaths,  but  the  week  following  the  number 


EXPERIMENTAL  PROOF  OF  THE  MALARIA- 
MOSQUITO  THEORY. 

Sir -In  addition  to  Mr.  P.  Thurburn  Manson  anotl 
volunteer  subjected  himself  to  the  bites  of  infected  mosq 
namely,  Mr.  George  Warren,  Assistant  in  the  Laboratory 
the  London  School  of  Tropical  Medicine.  H  , 
Manson,  has  in  due  course  contracted  malarial  fever,  a 
blood  contains  the  benign  tertian  malarial  parasites. 

Air.  Manson,  it  is  almost  certain,  received  his  infection 
the  second  consignment  of  mosquitos.  J 
other  hand,  was  infected  with  the  third  batch,  whi 
in  London  on  September  10th.  This  last  hin£  d 

in  Rome  on  a  different  patient  to  that  through  whiffi  j 
Manson  was  infected,  so  that  the  experiments  maj  be  leg 

a  wfrlen  first  began  to  feel  ill  in  *wa*y,  ^ptem^ 
The  incubation  period  in  his  case  seems  to  havebeena  wt 
teen  days.  His  temperature  on  Friday  afternoon  was  1  ■ 

but  a  careful  blood  examination  failed  to  revealay  m 

parasites.  The  next  morning,  however  a  leucocyte 

covered  which  contained  the  characteristic  ma^r^  \  i®Lj ,, 
On  Sunday,  September  30th,  a  specimen  of  his  bto«l| 
examined  and  showed  four  leucocytes  which  ^ntaffie^ 
generating  advanced  pigmented  P3™81}^3; pmTierature  ' 
October  1st,  he  was  feeling  better  and  ^ls  P  • 
down.  In  the  evening,  however,  the  thermometei  r  g” 

”»F,  and  at  midnight  .04.4°]?.  Thel*  wa8h|"°d‘ ’exaijiiS'- 
but  a  distinct  feeling  of  chilliness.  T1!  ‘  bl"  ti!>11  ,„rasi 
the  next  morning  revealed  young  benign  tertian 
four  to  six  were  present  in  each  specimenofbloo  ^ 
At  the  time  of  writing  this  note  the  P“a81‘^  ;  -C  e  d  nor- 
observed  inthe  blood.  The  temperature  ha  remjinea  n 
all  day.  To-morrow  quinine  will  be  administered.  ^  . 
It  is  interesting  to  note,  as  might  be expe  t  uito3;, 

Warren  was  infected  by  a  greater  num^  /  in  the  cai 
blood  eontains  more  parasites  than  weie  prese  , 

Mr.  Manson.  The  blood  specimens  have  been 
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ARTIFICIAL  LIMBS  FOR  WOUNDED  SOLDIERS. 

— The  question  raised  by  Mr.  Fripp,  and  referred  to  in 
ar  leading  article  of  September  29th,  is,  now  that  the  war 
South  Africa  draws  to  its  close,  one  of  gi’eat  importance. 

The  ordering  and  issuing  of  appliances  for  maimed  soldiers 
vested  in  the  Commissioners  of  Chelsea  Hospital.  The 
pliances  themselves  (with  some  special  exceptions)  are  of 
;h  regulation  patterns  as  have  from  time  to  time  been 
proved  by  the  Commissioners,  and  samples  are  kept  by 
■m  as  a  record  of  make  and  quality.  The  Commissioners 
\ve  the  supervising  assistance  of  the  principal  medical 
cer  of  their  hospital,  who  is  an  experienced  army  officer, 
i  who,  even  presuming  that  he  had  no  previous  experience 
such  matters,  is  in  a  position  to  immediately  acquire  it, 

;  he  has  charge  of  the  residents  or  in-pensioners  of  the 
ijpital,  many  of  whom  are  maimed  by  amputation.  The 
!  ivincial  distribution  (which  used  to  be  in  the  hands  of  staff 
cers  of  pensioners)  is  also  subject  to  district  medical 
oervision.  This  being  so  it  would  seem  that  the  issue  of 
‘  proper  appliances  is  provided  for  by  an  excellent  system 

I  ictl  has  stood  the  test  of  time,  and  that  also  the  work  of 
:*  contractor  is  subject  to  a  supervision  that  precludes  his 
oplying  anything  that  may  run  the  risk  of  being  returned 

his  hands. 

Yhen  therefore  I  first  came  to  consider  the  matter  it  did  not 
m  to  me  that  any  faults  lay  in  either  issue  or  supervision, 

“  rather  that  no  provision  existed  for  keeping  the  construc- 
tiof  the  appliances  up  to  modern  date.  Those  that  were 
ued  after  Waterloo  were  similar  to  those  issued  after  the 
mea,  excepting  that  two  special  artificial  arms  (Major 
•tie  s)  were  added  to  the  list  at  this  latter  period.  Some  of 
;  *,  older  appliances,  as  the  box  and  bucket  legs,  were  excellent 
fare  still  so;  but  others  seemed  useless.  Further,  there 
•  med  to  be  no  provision  for  promulgating  to  army  medical 
;  cers  the  relationship  that  must  necessarily  exist  between 
•’points  of  election  in  amputation  and  the  regulation  appli¬ 
es  that  have  subsequently  to  be  issued. 
u  j885  J  published  a  work,  the  primary  object  of  which  was 
•point  out  in  general  the  relationship  between  an  amputa- 
oand  the  possibilities  of  a  subsequent  prothetic  appliance, 

II  devoted  its  last  chapter  entirely  to  the  consideration  01 
utary  amputations  and  Government  appliances.  As  no 
!  'tlc'ular  notice  was  taken  of  this  chapter  by  the  authorities, 

1  rote  in  1887  a  short  pamphlet  on  the  subject  and  sent  it  to 
'3e  Principally  concerned  ;  as  a  result  I  was  asked  to  draw 
a  report  for  the  Government,  which  was  printed  in  the 

-Qe  year,  and  the  improvements  I  suggested  in  the  appli¬ 


ances  were  accepted  and  adopted  by  the  Commissioners.  This 
I  think  will  show  that  there  was  every  wish  on  their  part  to 
do  their  best  for  those  in  their  charge,  at  all  events  in  this 
respect. 


.but  my  proposals  went  further,  for  I  pointed  out  that  a 
necessary  revision  of  the  existing  system  must  come  under 
the  following  heads,  which  I  here  quote  : 

Par.  1.  An  investigation  of  the  proper  relationship  that  should  exist 
between  military  amputations  and  the  Government  appliances  granted 
after  loss  of  the  whole  or  part  of  a  limb. 

Par.  2.  A  consideration  of  what  are  the  best  operations  to  be  per¬ 
formed  in  thq  field  or  military  hospital,  and  the  issuing  of  a  set  of 
instructions  in  the  form  of  a  memorandum  embodying  these  to  all 
executive  officers  of  the  medical  staff. 

Paj’-  3'  A  cimsideration  of  the  most  effective  forms  of  appliances  to  be 
granted  by  Government  to  maimed  soldiers,  and  a  complete  revision  of 
the  present  set  of  regulation  patterns,  the  old  and  useless  forms  being 
discarded,  while  new  and  more  efficient  ones  are  introduced.  At  the 
same  time  some  provision  should  be  made  by  which  improvements  in 
the  future  could  be  submitted  to  competent  authorities  so  that  changes 
that  would  benefit  the  maimed  soldier  might  be  introduced  as  occasion 
arose,  and  a  standstill  like  that  of  this  last  century  might  be  guarded 
against. 


Par.  4.  A  consideration  of  the  advantages  which  might  accrue  if  the 
medical  staff  had  more  control  over  the  issue  of  the  appliances. 

Par.  5.  A  consideration  of  the  improvements  needed  in  the  existing 
system  by  which  the  construction  of  the  appliances  is  provided  for. 
TJlls.  point  is  most  important.  In  order  to  secure  the  most 
efficient  and  most  wearable  appliance  for  the  maimed  soldier,  a 
greater  amount  of  information  should  be  given  to  the  constructor.  The 
medical  olficer,  under  whose  care  the  case  is,  should  be  empowered  to 
transmit  either  directly  or  indirectly  to  the  constructor  such  extra 
information  or  instructions  as  might  be  deemed  necessary,  and  further 
such  deviations  from  the  regular  patterns  as  could  be  made  by  the 
guidance  of  the  medical  officer’s  instructions,  without  material  increase 
of  -  expense,  should  be  permissible.  Further,  as  the  maimed  soldier 
requires  a  new  appliance  every  few  years  fo  periodically  replace  the  one 
which  is  worn  out,  exact  records  of  the  original  should  be  kept  to 
facilitate  the  resupply.  With  respect  to  construction,  it  is  quite  a 
question  whether  it  would  not  be  more  economical  (and  it  certainly 
would  be  more  satisfactory)  for  the  Government  to  manufacture  their 
own  appliances  instead  of  relegating  this  duty  to  various  contractors. 
The  interest  of  the  contractor  taking  the  contract  for  pecuniary 
advantages  to  himself  would  naturally  be  to  produce  a  good  appliance  pre¬ 
cisely  to  set  patterns,  and  not  to  bother  his  head  about  such  improve¬ 
ments  or  modifications  as  might  be  of  benefit  to  the  soldier.  There 
are  many  distinct  advantages  to  be  gained  in  there  being  a  Govern¬ 
ment  factory  for  these  appliances.  It  could  be  located  at  one  of  the  great 
military  centres — as.  for  example,  Woolwich.  If  this  were  so  the  soldier 
—in  such  cases  as  needed  exceptional  care  in  fitting— could  be  sent  up 
and  lodged,  either  in  barrack  or  hospital,  while  the  appliance  was  made 
and  adapted  to  his  limb.  The  factory  would  become  the  repository  for 
all  records  which  might  serve  as  guides  in  future  construction.  I  have 
said  a  factory,  but  this  is  too  ample  a  name,  as  a  good  workshop  with 
three  men  would  suffice  in  time  of  peace  to  produce  all  the  appliances 
needed,  and  extra  workmen  could  easily  be  taken  on  during  and  after 
any  great  war.  This  factory  could  be  under  the  control  of  a  medical 
officer  detailed  for  the  purpose,  and  medical  and  mechanical  points  in 
the  construction  of  the  appliances  would  thereby  be  harmonised  and  go 
hand  in  hand. 


It  is  to  be  observed  that  with  respect  to  Pars.  1  and  2  the 
suggestions  made  in  my  book  have  been  embodied  in  Porter’s 
Surgeon’s  Pocket  Book ,  a  work  that  is  specially  issued  for  the 
use  of  army  medical  officers. 

With  respect  also  to  Par.  3,  it  was  covered  by  the  acceptance 
by  the  Commissioners  of  the  suggested  improvements. 

There  remain,  therefore,  only  Pars.  4  and  5  which  are 
still  open,  and  it  is  on  these  that  Mr.  Fripp’s  question  and 
your  leading  article  may  throw  light.  The  view  of  decentralisa¬ 
tion  expressed  in  your  leader  is  the  one,  I  believe,  adopted  in 
Germany.  But  it  should  be  pointed  out  that  in  England  there 
are  very  few  actual  makers  of  artificial  limbs,  although  there 
are  many  dealers  in  them,  and  that  even  if  the  limbs  were 
contracted  for  through  local  channels,  their  manufacture 
would  probably  be  central.  I  am  therefore  rather  inclined  to 
the  opinion  that  a  central  office  (whether  it  be  that  of  the  con¬ 
tractor  or  of  the  Government)  is  the  best,  and  that  in  special 
cases  the  men  should  be  sent  up  for  fitting,  and  should  come 
under  the  supervision  of  a  specially  experienced  medical 
officer,  whilst  all  records  of  their  cases  should  be  kept 
centrally  and  permanently  for  future  use  and  reference. 

As  regards  the  kinds  of  limbs  given  to  soldiers,  I  believe 
the  simpler  forms  are  the  best.  After  a  war  it  is  very  usual 
for  eminent  personages  and  benevolent  societies  to  give  ex¬ 
pensive  artificial  limbs  to  selected  soldiers,  but  when  this  is 
done  no  provision  is  made  by  the  donors  for  keeping  such 
limbs  in  repair  or  for  renewing  them,  and  the  recipients  have 
generally  to  fall  back  in  a  year  or  so  on  the  regulation  limbs, 
which  they  would  really  have  been  better  off  with  in  the  first 
instance.— I  am,  etc.,  Heather  Bigg,  F.R.C.S.Edin. 

Wimpole  Street,  W.  Sept.  40th. 
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CORRESPONDENCE. 


[Oct.  6,  1900. 


MEDICAL  OFFICERS  OF  THE  HIGHLANDS  AND 

ISLANDS. 

Sik  —As  a  Poor-law  medical  officer  I  beg  to  offer  you  my 
thanks  for  your  able  and  sympathetic  leader  appearing  in  your 
issue  of  September  15th. 

1  agree  absolutely  with  everything  you  say  except  the  sug¬ 
gestion  that  we  approach  our  parish  councils  to  find  if  they  will 
grant  us  the  same  privileges^  as  that  indicated  by  the  Local 

Government  Board.  .  , 

These  parish  councils  composed  as  they  are  of  self-interested 
men,  shop  keepers,  crofters,  and  ministers  (with  few  excep¬ 
tions),  whose  only  principal  of  action  is  to  “  keep  down  rates, 
glorify  themselves  in  the  eyes  of  an  ignorant  community ,  and 
further  their  own  interests  whenever  possible,  are  not  the  class 
of  men  likely  to  favour  any  concession  conducive  to  the  better¬ 
ment  of  the  parish  doctors’  condition. 

To  my  thinking  the  inability  of  the  Local  Government  Board 
to  grant  our  request  is  a  pitiable  state  of  affairs,  and  sufficient 
reason  for  us  to  go  direct  to  Parliament  and  insist  on  our 
being  placed  on  a  similar  footing  to  our  English  and  Insfi 

k  Since  the  Poor  Law  Act  was  passed  these  Highland  and  Is¬ 
land  parishes  have  greatly  benefited  by  legislation  and  are  in 
a  better  financial  condition  than  they  were  and  are  quite  able 
to  increase  our  salaries  without  feeling  it  in  the  slightest. 

If  parish  councils  are  to  be  consulted  in  the  matter  our  case 
is  practically  hopeless,  as  individual  members  have  neither  the 
breadth  of  mind  nor  courage  to  extend  justice  to  the  parish 
doctor  in  the  face  of  two  or  three  blatant  ignorant  ratepayers 
who  might  deprive  them  of  a  little  custom. 

I  again  thank  you  and  beg  that  you  will  help  us  as  much  as 
lies  in  your  power  to  gain  our  proposed  appeal,  l  am,  etc., 

Midyell,  Shetland,  Sept.  28th  Henry  P.  Taylor. 


ABDOMINAL  OPERATIONS:  THE  CASE  OF 
DR.  IMLACH.  . 

Sib,— Your  editorial  on  the  case  of  Dr.  Imlach  in  the 
British  Medical  J ournal  of  to-day  must  have  beeniead  with 
very  great  sympathy  and  interest  by  many  of  the  older  mem¬ 
bers  of  the  British  Medical  Association.  .  .  . 

It  seems  to  call  for  some  expression  of  opinion  outside  the 
circle  of  local  interest,  where  what  was  done  in  the  past,  and 
all  the  responsibility  then  incurred,  appears  to  prevent  an 
impartial  view  of  the  consequences  of  that  action  and  the 
justice  of  it  as  viewed  in  the  light  of  experience. 

For  my  own  part  I  have  always  held  that  if  operative 
gynaecology  needed  repression  and  check  in  1886  (and  perhaps 
it  did)  the  fault  was  not  confined  to  Liverpool,  but  was  met 
within  many  cities  and  in  many  countries.  If  it  was  expedient 
that  one  man  should  suffer  for  the  sins  of  many  it  was  scarcely 
just,  and  the  harshness  and  cruelty  which  resulted  from  the 
action  of  the  Liverpool  Medical  Institution  is  surely  sufficient 
reason  for  the  hope  that  some  way  may  be  found  of  finally 
healing  the  open  sore  which  evidently  rankles  in  the  mind  01 

Di*  Imlacli.  •  • 

At  that  date  (1886)  we  were  in  no  position  to  form  an  opinion 
regarding  the  justifiability  and  final  value  of  many  abdominal 
operations  which  were  then  beginning  to  engage  the  attention 
of  surgical  pioneers  like  Mr.  Lawson  Tait,  Dr.  Imlach,  and 
others ;  much  less  were  we  fit  to  sit  in  judgment  on  those 
whose  enterprise  gave  us  the  comparatively  few  facts  on  which 
we  had  to  rely  for  guidance.  If  mistakes  were  made,  tiese 
were  mostly  inseparable  from  the  conditions  under  which  the 
work  was  done,  and  out  of  this  work  has  emerged  a  series  of 
recognised  and  established  operations  which  have  been  and 
are  of  the  utmost  benefit  to  humanity.  In  particular,  the 
operation  for  the  removal  of  an  intraperitc  neal  htematocele  due 
to  tubal  pregnancy  is  one  which  is  now  saving  life  daily,  and 
if  it  was  not  perfected  at  once  it  is  none  the  less  due  to  those 
who  first  were  bold  enough  to  operate  in  this  condition,  to 
acknowledge  the  debt  of  gratitude  the  public  and  the  profes¬ 
sion  owe  to  their  enterprise.  Among  these  surgical  pioneers 
Dr.  Imlach  undoubtedly  holds  an  honourable  place. 

The  conditions  under  which  pioneer  work  and  established 
work  are  undertaken  are  altogether  different  and  must  not  be 
confounded.  Pioneer  work  in  surgery,  as  in  eveiything  els*?, 
is  subject  to  mistake  and  is  almost  always  accompanied  by 
some  excess  of  effort.  Even  in  quite  recent  years  have  we  not 
met  with  this,  and  its  voluntary  repression,  in  the  treatment 


of  appendicitis,  post-nasal  growths,  and  lesions  of  the  endo¬ 
metrium  ?  .  ,  , 

I  venture  to  think,  Sir,  that  no  one  in  the  present  day  can 
be  altogether  satisfied  with  the  personal  aspect  of  what  was 
done  at  Liverpool  in  1886,  and  late  as  it  is  I  should  like  to  sug¬ 
gest  that  those  who  took  a  leading  part  in  the  unhappy  con¬ 
troversy  of  that  date  might  find  a  way  of  ending  it  more 
happily  for  themselves  and  for  Dr.  Imlach  without  any  loss  of 
dignity  or  principle.  Now  that  the  meeting  you  mention  has 
been  held  with  the  somewhat  lame  conclusion  of  “adjourn¬ 
ment  sine  die”  might  not  those  who  signed  the  original  report 
reconsider  their  position,  and  on  the  grounds  mentioned  in 
this  letter  (which  are,  I  believe,  quite  incontrovertible)  agree 
themselves  to  the  deletion  of  the  report  ?-I  am  etc., 
Birmingham,  Sept.  29th.  _ _  JOHN  W.  TAYLOR. 


THE  NATURAL  HISTORY  OF  FIBROIDS  AND  RECENT 
IMPROVEMENTS  IN  THEIR  TREATMENT. 

Sir  —In  Mr.  Doran’s  instructive  address1  and  protest 
against  unnecessary  operations  in  certain  fibroids  of  the  uterusi 
opinions  were  solicited  respecting  the  value  of  drugs,  such  as 
potassium  or  sodium  bromide,  with  syrup  of  the  iodide  of  iron, 
which,  according  to  the  late  Dr.  Wallace,  have  “  again  and 
again  reduced  the  size  of  large  tumours.”  Mr.  btanmore 
Bishop  in  reply  stated  that  he  had  collected  a  large  number 
of  written  opinions  on  the  subject,  and  that  the  verdict  might 
be  summed  up  in  the  words  of  the  late  Dr.  Meadows,  who 
believed  that  drugs,  notably  mercury  and  iodides,  are  utterly 
inert  in  promoting  the  removal  of  uterine  fibroids.  With 
regard  at  least  to  the  amelioration  of  symptoms  by  these  drugs 
in  certain  cases,  I  feel  sure  Mr.  Stanmore  Bishop  will  permit 
me  to  point  out  that  in  the  Epitome  of  the  British  Medicai! 
Journal,  March  26th,  1898,  Boquet  reports  very  good  reeulh 
from  the  use  of  iodide  of  potassium  in  the  treat“^fc.,° 
metrorrhagia  connected  with  uterine  fibroma.  He  notes  tiu 
case  of  a  woman  with  a  large  uterine  fibroma  with  continual! 
metrorrhagia,  and  in  addition  evident  marks  of  syphilis  .1 
various  parts.  On  thehypothesis  that  the  syphilis  bad  some 
thing  to  do  with  the  evolution  of  the  fibroma  iodide  0. 
potassium  was  given.  The  metrorrhagia  entirely  disappeared 
Encouraged  by  this  result  the  same  treatment  was  adopted  ir; 
metrorrhagia  from  fibroids  without  any  evidence  of  sypfims. 
In  all  these  cases  the  bleeding  was  stopped,  pains  ceased,  ant 
the  size  of  the  tumour  was  markedly  diminished. 

Again,  Legrain  in  the  Epitome  of  the  Journal,  July  l6“( 
189S,  reports  3  cases  of  syphilitic  disease  of  the  a.'. 

of  which  the  uterus  was  uniformly  enlarged  and  the  cerv 
not  ulcerated  or  eroded.  In  2  cases  there  was  inetrorrhagL 
and  anaemia,  and  in  the  third  purulent  endometritis.  Bndei 
specific  treatment  all  recovered,  the  uterus  resuming  it 
normal  size.  The  author  considers  these  cases  to  be  parenchy 
matous  and  fungous  metritis  rather  than  gummata  and  thn 
some  cases  diagnosed  as  fibroids  are  really  syphilitic. 

Before  this,  as  well  as  at  the  annual  meeting  of  the  Britn 
Medical  Association  in  1899, 1  myself  ventured  to  draw  renew 
attention  to  the  treatment  of  endometritis  and  metioirliag.a  d 
mercury  and  iodide,  as  also  to  the  syphilitic  factororsyphho 
septic  basis  in  certain  cases  of  salpingitis  and  pelvic  intiam 
mations.  In  this  latter  respect  it  is  interesting  to  find  tha] 
Mrs.  Stanley  Boyd,2  out  of  6  cases  of  unilateral  pyosalpinxo 
hydrosalpinx  with  matting  of  the  appendages  01  e  P-  j 

independently  finds  3  of  these  in  syphilitic  cases,  1  of  wfficr 
initially  diagnosed  as  gonorrhoea  developed  secondaiy  syph 

T  nln  _  -  1 


I  am,  etc.,  j0HN  a.  Shaw-Mackenzie,  M.D.Lond.  . 

Grosvenor  Street,  W.,  Sept.  27th. 


ii 


THE  LICENTIATES  OF  THE  SOCIETA  OF 
APOTHECARIES  OF  LONDON.  . 

Sir, -On  behalf  of  the  Association  of  bioentiate. 
Medicine,  Surgery,  and  Midwifery,  now  beldfor  lii mucl 

poses,  in  rooms  at  the  Hall,  l  president,  Di 

obliged  if  you  will  allow  me  to  state  that  our  1  f  wit) 
P.  G.  Lodge,  has  been  invited  on  pur  behalf  to  conit 
a  committee  of  the  Apothecaries  Society ;  tha  su  j  ar 

took  place  on  September  25th,  190.0,  and  that  “  a  result 
in  0  position  to  state  that  the  Society  are  intent_ondoin^_ 


1  British  Medical  Journal,  September  15th.  ^oo. 

2  Conservative  Surgery  of  the  Tubes  amt  Ovanes,  lb  ct 


Oct.  6,  1900.] 
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iey  can  to  maintain  and  elevate  the  position  of  their 
centiates,  and  were  favourably  impressed  with  the  sugges- 
ons  placed  before  them  on  that  occasion  by  our  President. 
The  misleading,  inadequate,  and  old-world  letters  (L.S.A.) 
hich  do  not  state  any  direct  connection  with  surgery  or 
ledicine,  were  fully  discussed,  and  it  is  hoped  that  something 
irwill  be  done  to  bring  about  our  recognition  by  the  profes- 
oa  and  the  public  at  large,  in  conformity  with  the  spirit  of 
ie  Registration  Act  of  18S6,  according  to  which  all  diplomas 
hatever  leading  thereto  are  of  equal  standing,  that  is,  are  to 
?  recognised  as  such. 

It  cannot  be  too  often  pointed  out  that  it  is  this  registration 
hich  proves  the  case  beyond  all  doubts  ;  also  as  to  whether  a 
•rson  is  doubly  qualified  or  not.— I  am,  etc., 

Gerald  Dalton, 

Secretary  to  the  Association  of  Licentiates. 

IS3,  Strand,  London,  W.C.,  Sept.  27th. 


INFECTIVE  ENDOCARDITIS. 

Sir,— I  regret  I  was  not  present  in  the  Section  of  Medicine 
the  late  meeting  when  Dr.  Ewart’s  case  of  endocarditis  ha¬ 
lted  through  the  mouth  was  under  discussion. 

A  year  ago  I  had  in  charge  a  typical  fatal  case  of  infective 
docarditis  in  a  girl  of  22,  the  subject  of  previous  mitral  dis- 
se  of  rheumatic  origin,  in  whom  the  infection  clearly  arose 
ring  the  making  of  gums  after  a  large  operation  for  re- 
ival  of  carious  stumps. 

The  marvel  is  that  such  cases  are  not  more  common ;  pro- 
bly  the  cervical  glands  are  trained  by  practice  and  heredity 
deal  with  even  acute  infections. — I  am,  etc., 
t'esterliam,  Oct.  2nd.  A.  Maude. 


THE  PREVENTION  OF  PLAGUE. 

Iir,— Although  the  cremation  of  plague-infected  hospitals 
9  been  recommended,  and  appears  to  be  the  only  effectual 
iitbod  for  safety,  I  am  not  aware  that  the  destruction  by  fire 
infected  houses  has  been  advised.  As  there  is  the  danger 
it  suspected  persons  on  liberation  and  others  may  reoccupy 
I?  buildings  in  which  plague  has  occurred,  I  suggest  that 
oh  a  chance  of  infection  should  be  abolished  by  the  burning 
such  houses,  after  the  drains  therefrom  have  been  blocked 
I  prevent  migration  of  rats.  Fire-engines  could  limit  the 
;  ent  of  the  fires,  the  heat  from  which  would  tend  to  purify 
•  rounding  properties,  while  landlords  could  be  compensated 
1  the  sanitary  authorities,  who  could  liberate  the  insurance 
:ces  from  their  liabilities.  This  would  be  expensive,  but 
'aper  than  recrudescence  of  plague  and  all  its  disastrous 
ults.  As  such  a  charge  on  the  rates  would  be  for  the  benefit 
■he  whole  country,  it  would  be  but  right  that  some  at  least 
the  cost  should  be  defrayed  from  Imperial  taxation.  It  is 
nifestly  unjust  that  infected  towns  should  bear  all  the 
t  as  well  as  the  inconveniences  and  loss  of  trade  and  state 
apprehension. — I  am,  etc., 

alvern,  Oct.  3rd.  Stanley  Haynes,  M.D. 


QUININE  IN  MALARIA. 

ir,— I  have  been  much  interested  in  reading  in  the  British 

*  dical  Journal  of  September  1st  the  discussion  as  to  the 
J  and  mode  of  administration  of  quinine  in  malarial  diseases. 
A  results  of  treatment  vary  much  according  to  the  different 
•akers.  Dr.  Manson  says  :  “  The  value  of  the  drug  is  apt 
be  underrated  in  consequence  of  its  being  given  in  too 
tine  a  fashion,  and  often  under  conditions  in  which  it  can- 
:  b,e  absorbed,  as  in  states  of  severe  gastro-intestinal 
urh.” 

his  reminds  me  of  the  practice  at  Addenbrooke’s  Hospital, 
'sn  I  was  pupil  there  some  fifty  years  ago,  in  the  hands  of 
Bond,  professor  of  physic  in  the  university,  and  of  Sir 
>rge  Paget.  At  that  time  the  admissions  to  Addenbrooke’s, 
hof  in-patients  and  out-patients,  from  malaria  were  very 
de.  It  was  found  that  the  quinine  treatment,  which  was 
ays  adopted,  was  more  rapidly  effective  if  preceded  hy  an 

•  ve  emetic.  Cases  even  that  had  been  treated  with  quinine 
|  lout  the  preliminary  emetic,  and  did  not  progress  satis- 
;  only,  were  often  quickly  benefited  by  a  dose  of  ipe- 
,  aanha,  the  quinine  being  continued  without  increase  of 

This  corresponds  with  the  importance  mentioned  at 
meeting  of  putting  the  gastro-intestinal  membrane  into 
nest  condition  for  the  rapid  absorption  of  the  quinine. 


During  my  practice  at  Brighton  for  many  years  I  rarely  saw 
a  case  of  malaria,  but  when  occasion  presented  itself  I  fell 
back  on  this  old  experience,  and  with  good  results. — I  am, 
etc., 

Crowboro’,  Sept.  5th.  F.  A.  HUMPHRY. 


THE  PREVENTION  OF  CONSUMPTION. 

Sir, — At  the  present  time  when  even  the  smallest  tribute 
with  the  above  end  in  view  is  acceptable  to  the  profession,  a 
simple  means  which  I  have  found  both  useful  and  easily 
managed,  may  not  be  unwelcome,  namely,  in  place  of  the 
ordinary  “  spitting  cup  ”  the  formation  of  paper  cones,  the  size 
and  shape  of  a  grocer’s  sugar  bag,  made  by  twisting  pieces  of 
ordinary  stiffish  paper  (about  11  inches  by  8|  inches)  round 
the  hand.  These  are  easily  held  in  nests  of  six  or  more  in  one 
hand,  and  after  expectoration  into  them  the  inner  one  is 
removed  and  at  once  burnt. 

This  means  is  open  to  rich  and  poor  alike  and,  with  the 
former,  obviates  the  disagreeable  and  dangerous  duty  of 
washing  out  the  ordinary  vehicle. 

The  idea  first  occurred  to  me  when  called  in  to  see  the  father 
of  a  family  of  six  in  almost  the  last  stages  of  the  disease  and 
witnessing  his,  not  always  successful,  attempt  to  expectorate 
into  the  fire  upon  which  the  kettle  was  boiling  for  tea,  and 
round  which  the  children  were  crowding  for  warmth.  I  have 
had  some  made  with  antiseptic  paper  which  answer  better. — 
I  am,  etc., 

Wedmore,  Sept.  26th.  W.  J.  Henson  (M.S.A.Lond.) 


THE  PATHOLOGY  OF  CIRRHOSIS  OF  THE  LIVER. 

Sir,— At  the  recent  discussion  on  the  above  subject  at 
Ipswich,  two  views  were  brought  forward  as  to  the  nature  of 
the  fibrosis  :  one  being  that  it  was  of  inflammatory  origin,  the 
other  that  it  was  a  replacement  fibrosis. 

Now  the  fibrous  tissue  of  inflammatory  origin  always  under¬ 
goes  subsequent  contraction,  and  the  same  is  true  in  a  lesser 
degree  of  the  tissue  which  is  the  result  of  replacement  fibrosis. 
These  views,  therefore,  are  insufficient  to  explain  those  cases 
of  cirrhosis  associated  with  enlargement  and  a  smooth 
surface. 

I  think  that  these  latter  cases  must  be  looked  upon  as  ex¬ 
amples  of  “  diffuse  fibroma  ”  of  the  liver,  the  fibrotic  process 
being  closely  allied  to  tumour  formation.  We  recognise  diffuse 
varieties  of  several  tumours,  including,  among  others,  sar¬ 
coma,  carcinoma,  lipoma,  angeioma  ;  and  we  find  examples  of 
diffuse  fibroma  in  the  so-called  neuro-fibromatosis,  and  in 
some  cases  of  elephantiasis. 

It  is,  therefore,  not  unreasonable  to  suppose  that  we  may 
have  a  diffuse  fibroma  of  the  liver. — I  am,  etc., 

Medical  School,  Leeds,  Oct.  1st.  Charles  Powell  White. 


INSURANCE  COMPANIES  AND  THE  PAYMENT  OF 
MEDICAL  REFEREES. 

Sir, — I  was  an  examiner  for  the  Mutual  Life  Office  of  New 
York  but  suppose  I  am  not  now,  as  I  refused  to  examine  for 
half  a  guinea,  when  I  sent  back  the  form.  I  have  refused  for 
years  to  examine  for  any  office  under  one  guinea,  and  all 
other  medical  men  ought  to  do  the  same. — I  am,  etc., 

Sept.  28th.  G. 


OBITUARY. 

JACOB  M.  DA  COSTA,  M.D.,  LL.D., 

Emeritus  Professor  of  Medicine  in  Jefferson  Medical  College, 
Philadelphia. 

Dr.  Da  Costa,  of  Philadelphia,  whose  name  is  known  to 
medical  men  throughout  the  world,  died  suddenly  on  Septem¬ 
ber  12th  at  his  country  home,  Ashwood,  Villanova,  from  a 
disorder  of  the  heart  of  some  years’  duration.  He  was  born 
in  St.  Thomas,  West  Indies,  February  7th,  1833,  and  was  thus 
67  years  of  age.  His  early  education  was  received  in  Germany. 
His  medical  training  was  obtained  in  the  Jefferson  Medical 
College,  where  Dr.  Mutter  was  his  preceptor.  He  graduated 
at  the  early  age  of  19,  presenting  as  his  thesis  a  study  on 
Epithelial  Tumours  and  Cancer  of  the  Neck.  He  then  spent 
two  years  in  the  schools  and  hospitals  of  Paris  and  Vienna, 
beginning  practice  in  Philadelphia  on  his  return.  In  1864  Dr 
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Da  Costa  was  appointed  Lecturer  on  Clinical  Medicine  at  the 
Jefferson  Medical  College,  and  in  1872  was  chosen  to  occupy 
the  Chair  of  Theory  and  Practice  left  vacant  by  the  death  of 
Professor  Dickson.  He  resigned  this  Chair  several  years  ago 
to  occupy  that  of  Practice  of  Medicine  and  Clinical  Medicine. 
Por  the  past  few  years  he  lias  been  Professor  Emeritus  of 
Practice  of  Medicine  and  Clinical  Medicine. 

Dr.  Da  Costa  contributed  largely  to  medical  literature.  In 
1855  he  published  his  Pathology  of  Acute  Pneumonia ,  and  in 
1857  appeared  The  Physicians  of  the  Last  Century ,  an  inte¬ 
resting  historical  study.  Investigations  on  Cancer  of  the 
Pancreas  and  Serous  Apoplexy  followed  in  the  succeeding 
two  years.  His  classical  volume  on  Medical  Diagnosis  was 
published  in  1864.  Dr.  Da  Costa  joined  the  Academy  of 
Natural  Sciences  of  Philadelphia  the  year  of  his  graduation, 
working  with  such  masters  as  Leidy  and  Cope.  He  was  also 
a  member  of  the  American  Academy  of  Arts  and  Sciences 
and  the  American  Philosophical  Society.  Among  his  con¬ 
tributions  to  medical  literature  not  already  noted  are  the 
following :  Inhalation  in  the  Treatment  of  Diseases  of  the 
Respiratory  Passages,  1866 ;  Diabetes  Insipidus  and  its 
Treatment  by  Ergot,  1875  ;  the  Fluorides  in  Medicine,  1881 ; 
the  Higher  Professional  Life,  1883 ;  In  Memoriam,  Bio¬ 
graphical  Sketch  of  Samuel  D.  Gross,  read  before  the  Asso¬ 
ciation  of  American  Physicians,  1884 ;  Diseases  of  the  Peri¬ 
cardium  (in  Pepper’s  System  of  Medicine'),  1885;  the  Methods 
of  Medicine  in  the  Near  Present,  1887;  Relation  of  the 
Diseases  of  the  Kidney,  especially  Bright’s  Disease,  to  the 
Diseases  of  the  Heart ;  the  Middleton  Goldsmith  Lecture, 
delivered  before  the  New  York  Pathological  Society,  April 
1 8th,  1888;  Cardiac  Asthma.  Relations  to  Lie  art  Exhaustion, 
1894;  the  Coexistence  of  Typhoid  and  Malarial  Infection, 
1897  ;  and  Rapidly-recurring  Hemiplegia  in  Acute  Lead  Poi¬ 
soning,  1897.  _ 


Dr.  James  Dixon  Bradshaw,  who  died  at  his  residence, 
Avenue  Road,  Regent’s  Park,  aged  52,  on  September  23rd, 
received  his  medical  education  at  Manchester  and  St.  Bartho¬ 
lomew’s  Hospital,  graduated  M.B.Oxon.  in  1877,  and  took 
the  diplomas  of  M.R.C.S.  (1876)  and  M.R.C.P.  (1881).  He 
then  held  the  posts  of  Physician’s  Assistant,  Junior  House- 
Surgeon,  and  Pathological  Registrar  to  the  Manchester  Royal 
Infirmary,  besides  being  for  a  time  Resident  Medical  Officer 
to  the  Convalescent  Hospital,  Cb.eadle.  After  settling  in 
London  he  became  Physician  to  the  Western  General  Dis¬ 
pensary,  and  a  Fellow  of  the  Royal  Medical  and  Chirurgical 
Society  and  the  Medical  Society  of  London.  But  he  only 
practised  for  a  short  time,  as  for  many  years  he  had  to  spend 
the  winter  abroad  on  account  of  his  health,  and  lately  he  had 
been  altogether  incapacitated  by  paraplegia. 


Dr.  Henry  Savage,  author  of  the  well-known  Anatomical 
Illustrations  of  the  Surgery  of  the  Female  Pelvic  Organs ,  died 
at  an  advanced  age  on  Wednesday  morning.  October  3rd.  He 
qualified  as  M.R.C.S.  in  1837,  became  M.B.Lond.  in  1841,  and 
M.D.Lond.  and  F  R.C.S.  (exam.)  in  1845.  He  spent  the 
last  thirty  years  of  his  life  in  the  service  of  the  Samaritan 
Free  Hospital  as  a  very  active  member,  and  for  a  great  part  of 
that  time  Chairman,  of  the  Committee  of  Management.  Pre¬ 
viously  he  had  been  on  the  active  staff' of  that  institution,  of 
which  he  was  one  of  the  founders,  and  was  then  well  known 
as  a  gynaecologist.  He  advocated  the  use  of  the  curette  long 
before  its  advantages  as  a  therapeutic  appliance  was  under¬ 
stood  by  the  profession  in  general. 


We  regret  to  announce  the  death  of  Lieutenant  Colonel 
Samuel  James  Flood,  Royal  Army  Medical  Corps,  which  took 
place  recently  in  Ireland.  He  entered  the  service  on 
March  6th,  1880,  and  had  completed  twenty  years’  service, 
when  he  was  placed  on  retired  pay  in  July  last,  on  account  of 
ill  health,  which  has  resulted  in  his  death  at  the  compara¬ 
tively  early  age  of  49.  Colonel  Flood  saw  considerable  service 
in  India,  in  the  Bikaneer  Field  Force  in  1883  4  ;  with  the 
Thoss  Valley  Expedition  in  1884,  in  which,  while  in  medical 
charge  of  the  2nd  Battalion  North  Staffordshire  Regiment,  he 
passed  through  a  severe  outbreak  of  cholera,  for  which  he 
received  the  thanks  of  the  commanding  officer  and  of  the 
Director-General,  A.M.S.  He  also  served  in  the  Soudan  under 


Sir  Gerald  Graham  in  1884  (medal  and  Khedive’s  Star);  an 
finally,  as  senior  medical  officer  in  the  operations  in  the  Hir 
terland  of  Sierra  Leone  in  1898-9  (medal  and  clasp),  where  w 
fear  his  health  was  undermined.  He  was  a  F. R.C.S. Edin 
and  a  member  of  the  British  Medical  Association.  He  wa 
much  respected  in  the  service,  and  he  was  an  enthusiast! 
Freemason.  He  leaves  a  widow  and  four  children. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  LONDON. 

Parliamentary  Election. — The  election  took  place  on  October  ist  an 
was  a  very  tame  proceeding.  When  the  Vice-Chancellor,  Sir  H.  E.  Rosco< 
took  the  chair  at  the  University,  South  Kensington,  at  two  o’clock,  iewt 
than  two  dozen  graduates  were  present.  Sir  W.  H.  Broadbent,  M.D 
nominated  Sir  Michael  Foster,  K.C.B.,  M.D.,  as  member  for  the  Universit; 
and  Sir  Joshua  Fitch  seconded  the  nomination.  The  Vice-Chancellor  the 
adjourned  the  proceedings  for  one  hour.  At  a  o’clock  the  members  < 
Convocation  reassembled,  and  there  being  no  other  candidate  nominate 
the  Vice-Chancellor  declared  Sir  M.  Foster  duly  elected.  Sir  John  Rotto 
moved,  and  Professor  Silvanus  Thompson  seconded,  a  vote  of  thanks  t 
the  Vice-Chancellor,  which  was  carried,  and  the  Vice-Chancellor  brieU 
responded.  _ 

UNIVERSITIES  OF  EDINBURGH  AND  ST.  ANDREWS. 

Parliamentary  Election.— The  election  of  a  member  of  Parliamei 
for  the  Universities  of  Edinburgh  and  St.  Andrews  took  place  in  til 
Senate  Hall  of  Edinburgh  University  on  October  2nd.  Sir  William  Muii 
Vice-Chancellor,  presided  as  returning  officer.  Professor  Annanda 
nominated  Sir  John  BattyTuke,  and  observed  that  although  he  had  only  s 
for  a  short  time  in  Parliament  he  had  proved  himself  to  be  an  exoellei 
and  most  useful  member.  The  nomination  was  seconded  by  the  Rev  D 
Gray,  who  speaking  as  the  representative  of  the  University  of  St.  Andrew 
observed  that  Sir  John  in  his  address  had  asked  for  a  free  hand  in  rega: 
to  educational  and  medical  matters.  Dr.  Gray  felt  sure  that  no  one  wish* 
to  send  him  as  a  fettered  delegate  to  Parliament...  There  was  no  oth 
nomination,  and  the  Vice-Chancellor  declared  Sir  John  Batty  Tul 
elected.  Sir  John  Batty  Tuke  thanked  the  electors,  and  said  that  his  u 
opposed  election  was  due  to  the  solid  support  he  had  received  from  tl 
Unionist  party,  and  the  kind  consideration  he  had  met  with  from  tho: 
members  of  the  constituency  who  were  not  at  one  with  them  in  eerta 
matters  of  policy.  In  workingfor  the  interests  of  the  Scottish  Lniversiti 
in  the  House  of  Commons  he  felt  that  he  was  working  for  the  commum 
at  large.  _ _ 

UNIVERSITY  OF  ST.  ANDREWS. 

At  the  meeting  of  the  University  Court  held  on  September  20th  tl 
ordinances  drafted  by  a  special  committee  for  the  proposed  chairs 
anatomy  and  physiology  were  considered  and  approved  with  eerta 
verbal  alterations  desired  by  Lord  Bute.  The  ordinances  will  now  1 
submitted  to  the  Senatus  Academicus  and  to  the  General  Council  oft 
University. 


UNIVERSITY  OF  DURHAM. 

At  the  Convocation,  liolden  on  Saturday.  September  22nd,  1900,  the  h 
lowing  degrees  and  diplomas  were  conferred,  namely  : 

Doctor  in  Medicine. — J.  E.  Baker,  M.B.,  B.S.,  Durham  ;  F.  W.  Clark,  M.B 
Durham  (in  absentia) ;  R.  A.  D.  Daniel.  M.B.,  Durham  :  E  E  Frazei 
M.B.,  B.S.,  Durham  ;  J  C.  Grinling,  M.B..  Durham  ;  C.  M.  O  Brier 
M.B.,  B.S.,  Durham;  L.  W.  Richards,  M.B..  B.S.,  Durham;  F.  I 
Sutton.  M.B.,  B.S.,  Durham  ;  M.  D.  Wood,  M.B.,  B  S„  Durham. 
Doctor  in  Medicine  (Practitioners  of  Fijteen  Years'  Standing).— J.  J.  Berr 
L.R.C.P.andS.E  ;  W.  H.  Crosse,  M.R.C.S.,  L.F  P.S  G..  L.S.A.;  C.  t 
Goddard.  M.R.C.S..  L.R.C.P. :  C.  J.  Hancock,  M.R.C.S.,  L.R.C.PA 
L.S.A.  ;  R.  C.  Holt.  L.R.C.P.,  F.R.C.S.E.  ;  M.  E  Ling,  M.R.C.S 
L.S.A. :  H.  Lloyd,  M.R.C.S.,  L.S.A.  ;  R.  A.  Milligan,  M  R.C.S 
L.R.C.P  ;  A.  D.  Moffat,  L.R.C.P  andS.E.  ;  G.  F.  Mchpll 

L. R.C.P.andS.E.;  T.  G.  Parott,  M.R.C.S.,  L.R.C.P.;  G.  S  sJn‘ 

M. R.C.S.,  L.RC.P.,  L.S.A.;  J  Sinclair,  M.B.C.P.,  M.R.C.S.,  L.S.A 
M.  C.  Sykes,  M.R.C.S.,  L.R.C.P..  L.S.A.,  D.P.H. 

Doctor  in  Hygiene. — W.  E.  Harker.  M.D..  B.S..  B  Hy. 

Master  in  Sura ery. — H.  B.  Angus,  M  B.,  B.S.,  M.R.C.S.,  L  R.C.P. 
Bachelor  in  Medicine  (M  B  J.-R.  Alderson,  College  of  Medicine  her 
castle-upon-Tyne ;  Hedda  Alstrom.  London  School  of  Mecncii 
for  Women  ;  E.  T.  Born,  College,  of  Medicine,  Newcastle-upon-iyn; 
J.  R.  Burn,  College  of  Medicine.  Newcastle-  upon- Tyne;  *•  ' 
Burn.  College  of  Medicine,  Newcastle  upon-Tyne  ;  S  C.  Ciapnaii 
M.R.C.S.  L.R.C.P.,  Guy’s  Hospital;  Mary  Jane  DVaz  Loncio 
Schooi  of  Medicine  for  Women  ;  E.  J.  Evatt.  College  of  s  lB?e 
Dublin;  T.  H.  Hulme.  London  Hospital ;  R.  T  Jupp,  Mason iu 
lege,  Birmingham  ;  F.  W.  Lambelle,  College  of  Medicine, 

upon-Tvne ;  J.  H.  Martin,  College  of  Medicine,  Newcastle-upo 

Tyne:  R.  A.  Morland,  College  of  Medicine.  Newcastle-upon-iyn 
T.  S.  P.  Parkinson.  College  of  Medicine,  Newcastle-upon-iyne.  > 
Peart,  College  of  Medicine,  Newcastle-upon-Tyne  ;P.  M-  1  , 

St.  Bartholomew’s  Hospital;  C.  M.  Pennefather,  M.R.C.S., L  w.0.1 
St.  Bartholomew’s  Hospital  ;  Eleanor  Shepheard,  London  scnooi 
Medicine  for  Women;  L.  S.  Smith,  Mason  College,  Bum  * 

H.  R.  D.  S pitta..  St.  George’s  Hospital;  H.  C.  Sturdy.  MRF. 
L.R.C.P.,  Guy’s  Hospital :  S.  D.  Turner.  M.R.C  S  L.R.C.P., 

St.  Thomas’s  Hospital;  R.  Walker,  M.R.C.S.,  L.R.C.I.,  St. 
lomew’s  Hospital.  „  „  ,  xfe 

Bachelor  in  Surgery  (B.S.). — R.  Alderson.  College  of  Medic  , 
castle  upon-Tyne ;  Hedda  Alstrom,  London  School  of  Me  ■ 
Women :  J.  R.  Burn,  College  of  Medicine,  Newcastle-unoa-iy 
F.  W.  Burn,  College  of  Medicine,  Newcastle-upon-Tyno ,  >-  v.  v 
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ham,  M.R.C.S.,  L.R.C.P.,  Guy’s  Hospital ;  Mary  JaneD’Vaz,  London 
Sch09l  of  Medicine  for  Women  ;  E.  J.  Evatt,  College  of  Surgeons, 
Dublin  ;  R.  T.  J upp,  Mason  College,  Birmingham  ;  E.  W.  Lambelle, 
College  of  Medicine,  Newcastle-upon-Tyne  ;  J.  H.  Martin,  College  of 
Medicine,  Newcastle  upon-Tyne  ;  R.  A.  Morland,  College  of  Medi¬ 
cine,  Newcastle-upon-Tyne  ;  P.  M.  Perkins,  St.  Bartholomew’s  Hos¬ 
pital ;  R.  Peart,  College  of  Medicine,  Newcastle-upon-Tyne;  T.  S.  P. 
Parkinson,  College  of  Medicine,  Newcastle-upon-Tyne ;  C.  M. 
Pennefather,  M.R.C.S.,  L.R  C.P.,  St.  Bartholomew’s  Hospital;  H. 
R.  D.  Spitta,  St.  George’s  Hospital ;  Eleanor  Shepheard,  London 
School  of  Medicine  for  Women ;  L.  S.  Smith,  Mason  College,  Bir¬ 
mingham  ;  H.  C.  Sturdy,  M.R.C.S.,  L.R.C.P.,  Guy’s  Hospital;  S.  D. 
Turner,  M.R.C.S.,  L.K.C  P.,  D.P.H.,  St.  Thomas’s  Hospital;  R. 
Walker,  M.R.C.S.,  L.R.C.P..  St.  Bartholomew’s  Hospital. 

Diploma  in  Public  Health  (D.P.H.).— W.  Hardcastle,  M.B.,  B.Hy., 
M.R.C.S.,  L.R.C.P. 


HOURS  OF  MEDICAL  CLASSES  AT  EDINBURGH. 

'os  many  years  it  has  been  a  wise  and  courteous  tradition  in  the  Edin- 
urgh  Medical  School  that  the  lecturers  in  the  Extra- Academical  School 
hould  hold  their  classes  at  the  same  hour  as  the  University  class  on  the 
orresponding  subject.  The  plan  was  attended  with  obvious  advantages. 
)f  late  years,  however,  the  medical  faculty  of  the  University,  at  the 
astance  of  this  or  that  professor,  has  several  times  changed  the  hours  of 
acture  on  various  subjects  without  addressing  any  communication  to  or 
olding  any  consultation  with  the  extramural  teachers  on  those  subjects, 
he  following  table  will  indicate  what  is  meant.  The  subjects  of  Medicine, 
lidwifery,  and  Pathology  alone  are  taken,  and  the  hour  of  lecture  in 
ve  sessions  is  given  : 


Medicine. 

Midwifery. 

Pathology. 

ession  1896  97 

9  A.M. 

IO  A.M. 

II  A.M. 

„  1897-9S 

10  „ 

n  a 

2  P.M. 

,  1898-99 

10  „ 

9  , 

2 

,  1899-1900 

10  „ 

2  P.M. 

II  A.M. 

„  I9OO-I9OI 

2  P.M. 

10  A.M. 

II  „ 

The  teachers  in  the  Extramural  School  complain  of  this,  and  several 
imonstrances  have  been  addressed  to  us.  They  say  they  would  not  mind 
change  if  the  change  were  made  and  adhered  to,  but  one  class,  for 
sample,  has  met  at  a  different  hour  every  winter  for  the  last  five  sessions, 
erhaps  the  prospective  change  in  medicine  for  the  coming  session  is 
lat  which  presses  most  inconveniently  on  a  larger  number.  For  long 
le  time  from  2  p.m.  to  3  p.m.,  or  from  2  p.m.  till  3.30  p.m.,  has  been  the 
me  during  which  Edinourgh  physicians  are  to  be  found  at  home,  and 
it  this  hour  of  2  o’clock,  for  some  inscrutable  reason,  is  selected  as  the 
our  at  which  the  Professor  of  Medicine  shall  lecture,  and  it  is  expected 
Qthe  part  of  the  University  that  the  Extra-Academical  School  shall 
’how  suit.  But  as  this  would  obviously  be  a  cause  of  great  inconvenience 
ad  loss  to  physicians  and  of  annoyance  to  patients,  several  of  the  Extra- 
tural  teachers  have  indicated  that  they  will  not  lecture  at  2  o’clock, 
tudents,  too,  are  complaining  of  the  frequent  changes  in  the  hour  of  lec- 
lre,  as  making  it  difficult  and  sometimes  impossible  to  fit  in  all  their 
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ROYAL  NAVY  MEDICAL  SERVICE. 

HE  following  appointments  have  been  made  at  the  Admiralty Charles 
iMEs,  Fleet  Surgeon,  to  Cape  of  Good  Hope  Hospital,  November  8th  * 
dwabd  T.  P.  Eames,  Surgeon,  to  the  bans  Pareil ,  September  26th  ; 
ilbebt  Kirker,  Fleet  Surgeon,  to  the  Trafalgar,  October  9th  ;  Percy  E 
iaitland,  Staff  Surgeon,  to  the  Sybille,  October  9th  ;  Alfred  Cropley, 
tan  Surgeon,  to  the  St.  George,  October  9th;  Edward  H.  McSherry 
urgeon,  to  the  Pallas,  October  nth ;  Thomas  T.  Jeans,  Surgeon,  to  the 
tiunderer,  for  Pembroke  Dockyard,  October  10th  ;  J.  O’Hea,  Surgeon  to 
le  Camperdown,  September  29th. 


ROYAL  ARMY  MEDICAL  CORPS. 

olonel  C.  A.  Maunsell,  M.D.,  is  placed  on  retired  pay,  September  2.1th 
j  was  appointed  Assistant  Surgeon,  October  1st,  1862;  Surgeon,  March  1st. 
jt3’  °uG»eo n-Major,  April  28th,  1876;  Brigade-Surgeon,  December  ?ist 
*  .ni^P11'00101161’  -December  I5th,  1892.  He  served  with  the 
•oyai  Artillery  during  the  Bhootan  campaign  ot  1864-5,  and  was  present 
,, AT®  cag5ur,e  of  Fort  Buxa-  and  at  the  taking  of  the  Bala  Pass,  the 
u/.agon  Stockade,  and  Fort  Chamoorchee  (medal  with  clasp).  He  was 
-,ar  m  tlie  war  °*  l88z>  receiving  a  medal  and  Egyptian  bronze 

following  is  substituted  for  the  notification  which  appeared  in  the 
mTisHMEmcAL  Journal  of  September  8th  Colonel  W.  F.  Stevenson 
iincipai  Medical  Officer  at  Army  Headquarters,  South  Africa,  is  to  be 
a  Surgeon-General,  and  to  have  the  local  rank  of  Surgeon 
eneral  whilst  so  employed,  May  4th. 

u!!;-IOmOIV1d,k,  officers  are  returning  from  South  Africa;  Major  Sir  J. 
lark,  Major  Moib,  Civil  Surgeons  Craley  and  Wood. 

A ,  ®  erl  1  ‘ 0 n.e d  are  returning  invalided  :  Lieutenant-Colonel 

1  Major  Drury,  Lieutenant  J.  Tandy,  Quartermaster  M 

rppniv-’  ™lvl1  Surgeons  Robertson,  Gowan,  Garron,  Aitken,  J.  F.  Lees, 
iAPHLN  May,  and  W.  J.  Lindsay ^ 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captmns  G.  Hollies  and  G.  H.  Darwin,  M.D.,  2nd  Volunteer 
Battalion  the  Manchester  Regiment,  are  promoted  to  be  Surgeon-Majors, 
October  3rd. 


THE  VOLUNTEERS. 

Surgeon-Major  G.  W.  Brumwell,  2nd  Volunteer  Battalion  the  Border 
Regiment,  is  promoted  to  be  Brigade-Surgeon- Lieutenant-Colonel  on 
appointment  as  Senior  Medical  Officer  to  the  Northern  Counties  Brigade, 
Volunteer  Infantry,  October  3rd. 


ANNUAL  REPORT  OF  THE  HEALTH  OF  THE  IMPERIAL 
_  .  .  JAPANESE  NAVY,  1897. 

These  statistics  are  drawn  up  on  similar  lines  to  those  of  our  navy  ;  the 
associated  tabular  statements  in  the  appendix  are,  however,  much  more 
numerous  and  detailed. 

The  mean  force  of  the  Imperial  Japanese  Navy  for  1897  was  14,964  (cadets 
315,  petty  officers  2,251,  seamen  12,056,  employees  204.  prisoners  138),  in  1878 
the  mean  force  was  4,528.  Officers,  including  warrant  officers,  are  not  in¬ 
cluded  in  these  statistics,  and  though  it  is  mentioned  that  there  were  71 
entries  for  disease  or  injury  among  them,  no  particulars  are  given. 

Among  the  mean  force  dealt  with  we  find  an  increase  of  108,184  days 
sicknessas  compared  with  the  previous  year,  attributed  to  the  increase 
of  force  (1,929  men),  and  to  the  “revised  regulations  for  the  service  of 
surgeons”  enfqrced  in  1897,  which  are  possibly  indicated  by  the  classifi¬ 
cation  of  the  sick  as  “  under  ordinary  work,  under  light  work,  and  with 
complete  rest  ”;  the  latter  class  are  the  only  sick  recorded  in  our  naval 
medical  statistics,  the  term  “sick”  signifying  unserviceableness  for  a 
time.  Under  the  classification  given  the  ratios  per  1,000  of  cases  was 
822.51,  of  invalids  14.57,  of  deaths  6  88. 

The  classification  of  diseases  is  that  of  the  Royal  College  of  Physicians 
of  London.  Kakke,  or  beri-beri,  in  1882  amounted  to  a  ratio  of  404.49  cases 
per  1,000  of  mean  force,  with  a  mortality  of  26.44.  From  that  date,  owing 
to  an  improved  diet  and  other  hygienic  conditions  the  disease  rapidly 
declined,  and  in  1887  and  1888  no  cases  occurred ;  since  then,  however, 
the  ratio  per  1,000  has  varied  from  0.10  to  2.64  ;  in  1897  it  was  1.47,  with  a 
mortality  of  0.33.  Nineteen  cases  are  recorded,  9  of  which  “occurred  at 
shore  stations,”  10  afloat,  in  six  vessels ;  is  it  possible  that  these  latter 
originated  ashore  ?  The  suggested  explanation  of  these  cases  is  that  “the 
causes  of  this  affection  are  chiefly  attributable  to  a  deficiency  of  certain 
kinds  of  food,  which  could  not  be  taken  owing  to  navy  regulations  ;”  a 
little  more  information  on  this  point  would  be  desirable.  The  Japanese 
naval  authority  attributes  this  obscure  disease  to  defective  dietary  alone, 
according  to  Takaki,  nitrogen  starvation— a  view,  however,  not  endorsed 
by  Manson,  who  attributes  the  virtual  abolition  of  beri  beri  in  the 
Japanese  navy  to  the  favourable  influence  of  other  hygienic  reforms  asso¬ 
ciated  with  improved  dietary.  In  support  of  this  view  Manson  instances  an 
outbreak  in  the  Singapore  gaol,  where  male  and  female  prisoners  had  the 
same  food  and  water,  yet  while  the  males  on  one  side  of  the  prison  were 
decimated  by  the  disease,  not  one  female  prisoner  was  affected. 

There  were  169  cases  of  malarial  fever  attributable  chiefly  to  service  in 
Formosa ;  of  enteric  fever  159  cases,  of  dysentery  24  cases,  both  attributed 
to  causes  outside  the  ships  of  the  navy. 

Diseases  of  the  respiratory  system  indicate  an  increasing  percentage, 
and  it  is  specially  noted  that  “cases  of  phthisis  have  increased  year  by 
year;”  preventive  measures,  not  however  specified,  were  introduced  in 
June,  1897  ;  the  results,  however,  are  not  indicated. 

Venereal  diseases  show  a  ratio  of  167.40  per  1,000  of  mean  force  ;  these 
diseases  are  classed  as  gonorrhoea  and  its  sequelae— soit  chancre,  bubo, 
hand  chancre,  secondary  and  tertiary  syphilis. 

The  nosological  table  accompanying  the  report  is  one  of  great  detail 
and  interest.  Among  other  details  given  in  the  appendix  are  those 
relative  to  vaccination  ;  the  physical  examination  of  conscripts,  indicat¬ 
ing  a  rejection  of  62  per  cent,  for  disabilities  carefully  recorded  ;  food 
supply  supplemented  by  money  payments  for  extra  supplies— the  weights 
are  rendered  in  the  country  momme,  with  no  European  equivalent,  how¬ 
ever  ;  body  weight  is  shown  to  have  steadily  increased  in  the  naval  com¬ 
plements  during  the  last  thirteen  years  ;  it  is  also  stated  that,  according 
to  lengthened  observation,  the  body  weight  is  at  a  maximum  in  March 
and  minimum  in  September. 

This  annual  report  is  a  valuable  contribution  to  naval  medical  statistics, 
and  has  evidently  been  compiled  by  Director-General  YasuzumiSaneyosl’i, 
F.R.C.S.Eng.,  with  great  care. 


FINANCIAL  RESPONSIBILITY  OF  CIVIL  SURGEONS  IN  MILITARY 

HOSPITALS. 

Cantab,  writes;  If  “Civil  Surgeon”  will  refer  to  Paragraph  50  of  tht 
Regulation  for  the  Army  Medical  Services  he  will  find  it  laid  down  that 
when  a  “station  hospital  is  temporarily  placed  in  charge  of  a  .  .  . 
civilian  medical  practitioner  P.M.O.s  will  direct  a  quartermaster  to  take 
over  the  buildings,  equipment,  stores  and  supplies,  and  to  sign  the 
abstract  of  inventories.  When  charge  of  the  hospital  is  resumed  by  an 
officer  of  the  A.M.S.,  the  quartermaster  will  transfer  the  equipment  to 
him.”  Therefore  as  “Civil  Surgeon”  could  not  “take  over,”  and  ought 
not  to  have  been  allowed  to  sign  the  “  abstract,”  even  if  he  was  directed 
to  do  so,  such  an  act  being  contrary  to  regulation,  it  would  abundantly 
appear  that  no  legal  responsibility  could  possibly  be  incurred  by  him  iu 
regard  to  any  missing  supplies  or  equipment  of  the  hospital.  Tire  claim 
cannot  be  substantiated,  and  I  should  advise  him  to  resist  such  a  gross 
attempt  at  extortion  on  the  part  of  muddleheaded  authorities  to  the 
utmost. 


The  German  Hospital  at  Dalston  has  received  a  donation  of 
.£1,000  from  Baron  Schroder  in  commemoration  of  his  golden 
wedding. 

At  the  recent  meeting  of  the  Commit.De  of  the  Mancht  ster 
and  Salford  Sanitary  Association,  Mr.  S.  L.  Helm,  Treasurer, 
in  the  chair,  Professor  Dixon  Mann  was  unanimously  elected 
Chairman  in  succession  to  the  late  Dr.  Letch. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ATTENDANCE  UPON  SERVANTS. 

F.R.C.S.E.— It  is  certainly  not  a  recognised  custom  for  a  medical  man  to 
decline  attending  servants  in  a  house  where  he  does  not  attend  the 
family,  but  he  has  the  right  to  please  himself. 


SURGEONS’  CHARGES. 

A  Correspondent  asks  if  there  is  any  way  of  getting  guidance  as  to  the 
charges  to  be  made  in  a  long  surgical  account,  the  items  of  which  have 
been  required. 

***  The  charges  to  be  made  under  such  circumstances  must  depend 
greatly  on  the  character  of  the  practice  in  the  neighbourhood.  A  prac¬ 
titioner  is  entitled  to  recover  the  fees  he  is  in  the  habit  of  charging, 
provided  they  are  reasonable.  A  good  deal,  too,  must  depend  on  the 
social  position  of  the  patient  and  the  rates  charged  by  other  doctors 
practising  in  the  same  locality.  No  one  can  be  better  informed  on  these 
points  than  our  correspondent,  and  on  the  whole  the  best  guidance  he 
can  have  in  the  matter  is  his  own  judgment. 


the  Committee  stated  that  Mr.  llardie,  the  Chairman  of  the  Medic: 
Board,  had  written  to  him  as  follows:  “Not  only  has  no  consensus 
professional  opinion  been  before  obtained,  but  no  such  inquiry  as  v 
have  made  has  ever  been  carried  out.  Hitherto  it  has  been  thought  th 
medical  opinion  was  wholly  in  favour  of  a  pavilion  plan  exclusively.  W 
have  found  that  this  is  a  complete  mistake.  The  consequence  of  thi3 
that  in  future  hospital  authorities  will  be  less  fettered,  and  will  gh 
effect  to  their  wishes  at  lessened  cost.”  The  report  of  the  Committe 
which  has  been  approved  by  the  Board  of  Management,  is  as  follow 
“  That  this  Committee,  having  taken  such  professional  evidence  as  it  he 
deemed  advisable,  hereby  reports  to  the  Board  of  Management  that  it 
unanimously  of  the  opinion  that  a  hospital  suitable  in  every  way  can  i 
built  on  a  plan  other  than  the  pavilion.”  The  Board  has  now  instructs 
the  Special  Committee  to  take  steps  to  obtain  plans  and  estimates  and  f 
incur  all  necessary  expenses  in  connection  therewith. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


EDINBURGH  ROYAL  INFIRMARY. 

The  following  appointments  have  been  made  for  six  months,  from 
October  1st Resident  Physicians— Arthur  Preston,  M.B.,  Ch.B.,  to  Pro¬ 
fessor  Fraser;  Malcolm  Campbell,  M.A.,  MB.,  Cli.B.,  to  Professor 
Simpson  ;  Donald  G.  Hall,  B.A.,  M.R.C.S.Eng.,  etc.,  to  Dr.  Smart ;  David 

B.  King,  M.A.,  M.B.,  Ch.B.,  to  Dr.  James  ;  H.  Crichton  Miller,  M.B.,  Ch.B., 
to  Dr.  Croom  ;  J.  M.  A.  Macmillan,  M.B.,  Ch.B.,  to  Dr.  Bramwell ;  Frank 
M.  Wigg,  M.B.,  Ch.B.,  to  Dr.  Gibson;  L.  C.  M.  Wedderburn,  M.B.,  Ch.B., 
to  Dr.  Bruce.  Resident  Surgeons— Hubert  D.  Shepherd,  M.B.,  Ch.B.,  to 
Professor  Annandale;  Alexander  Sharp.  L.R.C.P.& S.Edin.,  etc.,  to  Dr. 
Maclaren  ;  H.  Douglas  Wilson,  M.B..  Ch.B.,  to  Dr.  MacGillivray ;  C.  H.  J. 
Watson,  M.B.,  Ch.B.,  to  Mr.  Cotterill;  J.  G.  S.  Jamieson,  M.B..  Ch.B.,  to 
Mr.  Cathcart.  Non-resident  House-Surgeons— R.  J.  Johnston,  M  B.,  Ch.B., 
to  Mr.  Hodsdon ;  Thomas  Henderson,  M.B.,  Ch.B.,  to  Dr.  George  Mackay  ; 
M.  A.  Reid,  M.B.,  C.M.,  to  Dr.  Berry.  Clinical  Assistants-J.  Stewart 
Geikie,  M.A.,  M.B.,  Ch.B.,  to  Professor  Fraser;  W.  Oliphant  Nicholson, 
M.B.,  Ch.B.,  to  Dr.  William  Russell;  Robert  N.  Brebner,  M.B..  Ch.B.,  to 
Dr.  Murdoch  Brown  ;  F.  M.  Graham,  M.B.,  Ch.B.,  to  Dr.  Lovell  Gulland  ; 

C.  M.  Pearson,  M.B..  Ch.B.,  to  Dr.  J.  J.  Graham  Brown;  H.  Torrance 
Thomson,  M.D.,  to  Dr.  P.  M'Bride  ;  C.  Balfour  Paul,  M.B.,  Ch.B.,  to  Dr. 
MacGillivray ;  William  Hope  Fowler,  M.B.,  Ch.B.,  to  Dr.  Milne  Murray. 
The  following  were  appointed  clinical  tutors  for  the  ensuing  winter  and 
summer  sessions— Dr.  G.  F.  Barbour  Simpson,  to  Professor  Simpson’s 
University  Gynaecological  Wards  :  Dr.  J.  G.  Cattanach  (reappointed),  Dr. 
.T.  M.  Beattie  (reappointed),  Dr.  Edwin  Matthew  (reappointed),  to  the 
University  Medical  Wards;  Dr.  J.  Lamond  Lackie  (reappointed),  to  Dr. 
Halliday  Croom’s  Gynaecological  Wards  ;  Dr.  R.  B.  Purves,  to  Professor 
Annandale’s  University  Sureical  Wards;  Dr.  R.  Scott-Skirving  (re¬ 
appointed)  to  Dr.  Maclaren’s  Wards  ;  Dr  David  Waterston  (reappointed), 
to  Dr.  MacGillivray’s  Wards ;  Dr.  T.  T.  Thomson,  to  Mr.  Cotterill’s 
Wards. 


MOORFrELDS  OPHTHALMIC  HOSPITAL. 

The  Royal  London  Ophthalmic  Hospital  appears  to  be  in  serious 
financial  straits.  The  old  building  was  condemned  some  years  ago  as  in¬ 
sanitary,  and  the  new  building  on  the  new  site  is  all  that  can  be  desired, 
but  it  cost  more  than  the  old  buildiDg  and  its  site  brought  in,  it  is  subject 
to  aground  rent  of  ,£1.210  a  year,  and  it  is  rated  by  the  parish  at  ,£870  a 
year.  The  committee  have  paid  ,£510  and  were  summoned  last  week  by 
the  overseers  for  the  balance.  The  Secretary  stated  that  the  hospital  had 
no  available  money  and  was  heavily  in  debt  to  tradesmen.  The  magis¬ 
trates,  however,  said  that  they  had  no  alternative  but  to  order  payment 
of  the  amount  within  fourteen  days.  A  Committee  of  the  House  of 
Commons  has  recommended  that  hospitals  should  be  exempt  from  parish 
rates.  If  hospitals  were  municipalised,  and  therefore  supported  by  the 
rates,  the  question  would  not  arise.  Those  who  do  not  look  upon  this  as 
a  satisfactory  solution  of  the  hospital  difficulty  will  be  disposed  to  think 
either  that  hospitals  should  be  exempt  from  rates,  or  that  the  public 
hould  give  more  liberal  support. 


MANCHESTER  ROYAL  INFIRMARY. 

Some  time  ago  a  special  Committee  was  appointed  by  the  Board  of 
Management  of  the  Manchester  Royal  Infirmary,  with  the  approval  of  the 
trustees,  to  “ascertain  whether  or  not  a  hospital  suitable  in  everyway 
can  be  built  on  a  plan  other  than  the  pavilion.”  The  Committee  had 
before  it  an  opinion  expressed  by  the  Medical  Board  to  the  effect  “  that 
it  is  uncertain  whether  the  pavilion  system  it  so  absolutely  necessary  as 
it  has  been  thought  to  be  up  to  the  present  time,  and  it  may  be  well  to 
consider  whether  some  other  system  requiring  less  ground  may  not  be 
adopted.”  The  Committee  addressed  a  series  of  questions  to  some  leading 
members  of  the  medical  profession,  and  received  replies  as  follows  :  Lord 
Lister,  Sir  William  Mac  Cormac,  Sir  Thomas  Smith,  and  Professor 
Macewen  expressed  the  opinion  that  the  pavilion  was  ideally  the  best 
method  of  construction,  but  considered  it  possible  to  build  a  satisfactory 
hospital  on  other  than  the  pavilion  system.  Mr.  Holmes  considered  that 
the  H-shape  building  or  blocks  radiating  from  a  central  administrative 
building  was  more  satisfactory  than  the  pavilion  system  :  and  Mr. 
Howard  Marsh  held  that  the  pavilion  system  was  not  only  not  essen¬ 
tial.  but  in  some  respects  inconvenient  and  open  to  positive  objection. 
Professor  Clifford  Allbutt  and  Professor  Annandale  considered  that  the 
pavilion  form  of  construction  was  essentially  the  best.  The  Chairman  of 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,0; 
births  and  4,110  deaths  were  registered  during  the  week  ending  Saturda 
last,  September  29th.  The  annual  rate  of  mortality  in  these  towns,  wliic 
had  declined  from  21.7  to  18. 1  per  1,000  in  the  four  preceding  week 
rose  again  to  18.5  last  week.  The  rates  in  the  several  towns  range 
from  11. 1  in  Bradford,  11.9  in  Halifax,  and  14.7  in  Croydon,  in  Port 
mouth  and  in  West  Ham,  to  23.0  in  Liverpool,  23  6  in  Blackburn,  26.6  i 
Manchester,  and  27.6  in  Salford  and  in  Sunderland.  In  the  thirt: 
two  provincial  towns  the  mean  death-rate  was  19.6  per  1,000,  and  e 
ceeded  by  2.9  the  rate  recorded  in  London,  which  was  16.7  per  1,00: 
The  zymotic  death-rate  in  the  thirty-three  towns  averaged  3.5  p< 
1000;  in  London  this  death-rate  was  equal  to  2.5  per  1,000,  while 
averaged  4.1  in  the  thirty-two  provincial  towns,  among  which  tl 
highest  zymotic  death-rates  were  6.4  in  Norwich  and  in  Leicester.  7.oi 
Preston,  7.4  in  Sunderland,  and  7.6  in  Wolverhampton.  Scarlet  ievt 
caused  a  death-rate  of  1.1  in  Sunderland  ;  whooping-cough  of  1.0  in  Oh 
ham  and  in  Sheffield,  1.2  in  Croydon.  1.5  in  Swansea,  and  1.8  in  Prestor 
“  fever”  of  1.0  in  Portsmouth,  1.3  in  Preston,  and  2.1  in  Portsmouth ;  an 
diarrhoea  of  5.1  in  Manchester,  s  3  in  Sunderland,  5.4  in  Burnley,  and  7 
in  Wolverhampton.  The  mortality  from  measles  showed  no  marked  e 
cess  in  any  of  the  large  towns.  The  79  deaths  from  diphtheria  in  tl; 
thirty-three  towns  included  40  in  London,  9  in  Leicester,  and  4  i 
Sheffield.  No  fatal  case  of  small-pox  was  registered  last  week,  eitht 
in  London  or  in  any  of  the  thirty-two  large  provincial  towns;  an 
only  2  small-pox  patients  were  under  treatment  in  the  Metropolita 
Asylum  Hospitals  on  Saturday  last,  September  29th.  The  nuraber  ( 
scarlet  fever  patients  in  these  hospitals  and  in  the  London  Fev< 
Hospital,  which  had  increased  from  1,702  to  1,804  at  the  end  of  the  fora 
preceding  weeks,  had  further  risen  to  1,938  on  Saturday  last;  318  ne 
cases  were  admitted  during  the  week,  against  213,  243,  and  269  in  the  thre 
preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  September  29th,  875  births  and  51 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annu; 
rate  of  mortality  in  these  towns,  which  had  been  18.9  per  1,000  in  eat 
of  the  two  preceding  weeks,  was  again  18.9  last  week,  and  exceeded  by  0 
per  1. 000  the  mean  rate  during  the  same  period  in  the  thirty-thre 
large  English  towns.  Among  these  Scotch  towns  the  death-rates  range 
from  17. 1  in  Dundee  and  17.2  in  Leith,  to  20.2  in  Perth,  and  21.5  i 
Aberdeen.  The  zymotic  death-rate  in  these  towns  averaged  2.9  per  1,00 
the  highest  rates  being  recorded  in  Leith,  Greenock,  and  Perth.  Tl 
268  deaths  registered  in  Glasgow  included  3  from  measles,  6  from  scarh 
fever,  4  from  diphtheria,  5  from  whooping-cough,  7  from  “fever 
(including  3  from  bubonic  plague),  and  21  from  diarrhoea.  Fourteen  fat: 
cases  of  diarrhoea  were  recorded  in  Edinburgh  ;  3  of  whooping-coeg 
and  3  of  diarrhoea  in  Dundee;  4  of  diarrhoea  in  Aberdeen  andinLeitl 
2  of  “fever”  and  2  of  diarrhoea  in  Paisley;  and  2  of  whooping-cough  i 
Greenock. 


A  POINT  IN  VACCINATION  LAW.  .  . 

A  case  decided  by  Sheriff  Boyd  at  Glasgow  with  regard  to  the  admiimt;' 
tion  of  the  law  as  to  primary  vaccination  is.  it  is  thought,  likely  to  hav 
a  bearing  upon  a  number  of  other  cases  if  his  decision  is  upheld  by  th 
High  Court  of  Justiciary  to  which  a.u  appeal  has  been  lodged.  The  cu 
cumstances  appear  from  the  Sheriff’s  decision,  which  we  quote  from  th 
Glasgow  Evening  News  :  “  The  Vaccination  Act  provided  that  in  a  pans 
where  a  birth  is  recorded,  there  also  after  a  proper  interval  shall  the  vs 1 
cination  of  the  child  be  performed.  If  the  vaccination  of  the  child  1 
neglected,  the  registrar  is  required  to  send  the  name  of  the  defaulter  1 
the  inspector  of  poor  of  the  parish,  who  must  submit  it  to  the  loo: 
authority,  who  in  turn  orders  the  vaccinator  to  vaccinate  the  child-  J 
assumption  apparently  is  that  the  defaulter  continues  to  live  in  tli 
parish  of  the  birth.  The  Act  does  not  provide  for  the  case  of  a  deiaultf 
who  removes  from  that  perish.  Section  v  of  the  Act  authorises  and  1* 
quires  the  Board  of  Supervision  (now  the  Local  Government  Board)  1 
make  regulations  under  the  Act.  The  Board  of  Supervision  made  a  regi 
lation  that  when  an  unvaccinated  child  was  removed  from  the  parish  < 
birth  to  a  known  address,  the  inspector  of  poor  of  the  parish  ol  Dirt 
must  give  notice  to  the  inspector  of  poor  of  the  parish  of  the  defauhei 
new  residence,  who  must  report  to  his  Board,  who  in  turn  must  or uc 
their  vaccinator  to  operate.  The  regulations  authorised  by  the  Act  ai 
rules  for  carrying  out  the  provisions  of  the  Act ;  but  it  seems  that  u 
regulation  in  question  does  more  than  this,  for  it  provides  for  '-lrcun 
stances  not  provided  for  by  the  Act.  I  think  the  regulation  is  convemen 
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that  it  does  harm  to  no  person,  and  accordingly  that  any  objection 
A*  inf*n0t\^niCal-i^atuIe'  ,But>  at  the  same  time,  I  think  there  is 
thuvif  tn«V1<iin?  V?r  the  proceedings  taken  in  this.case,  and 
noi  think  that  tlie  regulation  can  supply  the  omission.” 

rr  *,  ANTISEPTIC  VACCINATION. 

»ENNEY’  Public  Vaccinator  for  Sunderland’ Union,  writes  :  In 

snlie^nffioP1tdymu  the  Br,tish  Medical  Journal  of 
ptember  8th,  re  antiseptic  and  dressing  for  vaccination,  I  beg  to  sav 
it  1  consider  spiritus  vim  rect.  the  best  and  cheapest  antiseptic.  I 

J  e«f  «v- nrom  f'-CunTesJ50?dent  in  the  Journal.  I  carry  a  half- 
1  flnd  more  than  enough  for  nine  arms.  I 
usten  a  pledget  of  cottonwool  in  the  spirit,  wasn  the  arm  with  it.  and 
°,«1.  whY.u.  getting  my  capillary  tube  broken  and  ready 

use,  then  having  put  the  wool  in  a  small  holder  with  platinum  wire 
P  on  end  I  vaccinate  with  a  modified  Cooper  Rose  vaccinator;  now 
, t V/ 1  ° ,  1  n+  e,  bolder  I  set  fire  to  the  spirit  and  sterilise  my 

.t ala  in  it  and  rub  the  lymph  into  the  vaccine  insertions  on  the  arm. 
len  moisten  araund  the  four  insertions  with  pure  water  and  apply  a 
pro  vacc.  (300  sheets  for  3s.),  apply  a  bandage  and  the  case  is 
1  shed.  I  have  most  excellent  results. 

=  a  bfscription  of  a  case  I  invented  and  made  myself. 

S^?°f,^°d,aU<?,ls  finches  long  by  4]  inches  wide,  and  when 
S±Ji£^hlCk-  4  have  six  circular  iioles  cut  in  the  bottom  to  take 
modified  Cooper  Rose  vaccinators.  The  six  holes  in  top  take  the 
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of  the  vaccinators  when  the  lid  is  closed.  I  put  my  six  vaccinators 
m  sterilised  in  the  holes  under  the  bottle  marked  S.V.R  I  have  the 
!  ln  k°les  on  the  left  (in  lid  and  bottom)  filled  with  pledgets  of  cotton 
.  iwn  1  haY?  us?d,  ?0'  1  vact>inator  I  put  it  into  No.  1  hole  on 
,  ,J!l 8Jhl eei?  on.?be  right  (aseptic),  the  goats  on  the  left  (septic)  to 
iffs  a?innSln^  space  below  the  vaccinators  on  the 

ho.n°w  metal  handle  to  screw  on  to  the  vaccinators ;  this  handle 

^  ?Q»tfS«eel  SJ>at^1,a aPd  a  ]^op  of  P'atinum  wire.  The  platinum  wire 
),  itself  on  a  handle,  is  used  to  hold  the  cottonwool  saturated  with 
it.  and  when  the  latter  is  ignited  makes  a  little  lamp  which  burns 
toSFf  «?0Ugh K?  sterilise  the  spatula.  When  1  have  used  all  my  vac- 
tors  i  thoroughly  sterilise  them  at  home.  I  do  not  do  more  than  six 
•‘nations  m  one  morning.  Every  thing  I  carry  is  provided  for  in  this 

l-ed  nfPthbpaCodageS’  W  UCh  1  tak?  iR  my  pocket.  The  inspector  lias  ap- 
■  ea  ol  these  vaccinators  and  of  the  method  of  using  them.  p 

non-resident  district  medical  officer 

nnn‘?fn^ENT  as}cs  whet.ber  the  Local  Government  Board  would 
ion  (for  a  newly-constituted  district)  the  appointment  of  anon 
officer  who  lives  near  the  centre  of  the  dfstrict  when 
oritv  nfe;  iC;ai^raC  ltl01?er  ln  V.1!6  distl'ict  bves  at  a  distance  from  the 
,  the  patients,  who  could  not  consequently  obtain  his  services 

asily  as  they  could  those  of  the  non-resident.  services 

*  The  L°cal  Government  Board  would  probably  under  such  circum- 
,,  confirm  the  appointment  of  the  non-resident  medical  officer  if 

,uardians  elect  him. 

:  7,1  pat  n™,  inspectors  of  nuisances. 

I  ripf  p„ViFI-?EB  01  Health  wishes  to  know  (1)  whether  an  urhan 
*  ts'e  sa?a ri»B 11  Can  apP?int  more  than  one  inspector  of  nuisances 
ow  infb srfpn c® kY1  Part  Payable  by  a  county  council ;  (2)  whether  it 

"ances  oPhold  a  hffieMPKIyinE  l0r  post  o/Znlpector  of 

tarywork  d  certlflcate  of  having  passed  an  examination  in 

•eStt°nnCL“XIX  °f  thC  Public  Health  Act'  lg75.  states  that: 
y  mban  sanitary  authority  shall . appoint  fit  and  proper  pei- 


sons  to  be  medical  officer  of  health,  surveyor,  inspector  of  nuisances 

clerk,  and  treasurer . and  shall  also  appoint  or  employ  such  assistants 

as  may  be  necessary  and  proper  for  the  efficient  execution  of  the  Acts.’ 
Section  cxc  of  the  same  Act  states  that  “every  rural  authority  shall 
appoint  fit  and  proper  persons  to  be  medical  officer  or  officers  of  health 
and  inspector  or  inspectors  of  nuisances.” 

It  would  appear,  therefore,  that  an  urban  authority  (outside  the 
metropolis)  can  only  appoint  one  sanitary  inspector,  and  on  this  account 
can  only  recover  a  part  of  the  salary  from  the  county  council  in  respect 
of  the  one  inspector.  Any  other  inspectors  appointed  would  be 
™^sIn  Certam  b°r0Ugh  towns  the  whole  matter  is  dealt  with 

(2)  No,  except  in  the  case  of  the  metropolis. 


MEDICAL  NEWS, 

The  new  scientific  laboratories  at  King’s  College,  London 
will  be  opened  by  Lord  Lister,  on  October  30th. 

urJrffi-o  °j.  Police  has  appointed  Friiulein  Agnes 

tboCfieJ+  as,medlcal  officer  for  female  prisoners.  She  is 
the  first  lady  doctor  appointed  to  such  a  position. 

Dk.  Yersin,  to  whom  the  Academy  of  Moral  Sciences  rp- 
cently  awarded  a  prize  of  15,000  francs  in  recognition  of  his  ser- 
v  ces  to  the  cause  of  philanthropy,  has  devoted  the  sum  to 
his  antiplague  serum  establishment  at  Nha-trang. 

.  nH?  Crompton  Consumption  Hospital.— On  the  evening 
of  October  2nd,  according  to  a  custom  which  has  now  becomS 
well  established  the  medical  staff  of  the  Hospital  for  Con¬ 
sumption  and  Diseases  of  the  Chest,  Brompton,  gave  a 
smoking  concert  which  was  attended  by  a  number  of  old 
residents  of  the  hospital  and  others  who  have  been  connected 
with  it  in  various  capacities. 

‘‘Medical  Service  in  State  at  St.  Paul’s  ”  -We  arp 

asked  to  state  that  the  the  Bishop  of  Rochester  has  consented 

n ,F^Ch  S.®  SP+rm0n  at  St’  P^l’s  Cathedral  on  Wednesday, 
October  17th,  at  7.30  p.m.,  at  the  annual  service  organised  by 
t  e  Guild  of  St.  Luke,  and  attended  by  the  members  of  the 
medical  profession.  A  choir  of  over  200  voices,  provided  by 
the  London  Gregorian  Association,  will  again  render  the 
music.  Admission  to  the  space  under  the  dome  will  be  bv 
ticket  only.  J 

The  Cambridge  Appointments  Association,  in  the  October 
number  of  tl\e  Appointments  Gazette ,  announces  that  the 
annual  report  will  be  published  shortly,  but  states  meanwhile 
that  a  satisfactory  beginning  has  been  made.  The  obiect  of 
the  Association  is  to  put  Cambridge  men  in  the  way  of  obtain- 
ing  appointments  after  graduation  by  entering  into  communi¬ 
on  with  employers,  and  by  notifying  wants  on  both  sides 
The  Secretary  of  the  Association  is  Mr.  W.  A.  J.  Archbold 
M.A.,  73,  Trumpington  Street,  Cambridge. 

The  Plumbers’  Company.— At ’the  quarterly  meeting,  on 
September  29th,  of  the  Court  of  the  Plumbers’  Company  Air 
Charles  Hudson  was  sworn  into  the  office  of  Master,  and  Mr* 
Alderman  Richard  Hind  and  Alderman  Sir  John  Knill  Bart  * 
into  the  offices  of  Warden  and  Renter  Warden  respectively  for 
the  year  ensuing.  Dr.  F.  J.  Waldo,  M.O.IL.  for  the  Temple 
kt.  George  s,  Southwark,  and  Dr.  Reginald  Dudfield 
M.U.H.,  Paddington,  were  admitted  to  the  Freedom  and 
Livery  of  the  Company. 

Lieutenant-Colonel  J.  R,  L.  Macdonald,  who  com¬ 
manded  the  Juba  Exhibition  of  1897-99,  contributes  to  the 
last  number  of  the  Journal  of  the  Anthropological  Institute  a 
paper  on  the  tribes  inhabiting  the  country  north  of  the  Vic¬ 
toria  Nyanza  and  west  of  Lake  Rudoff.  In  the  course  of  his 
notes  on  the  Masai  he  states  that  the  connection  between 
mosquitos  and  malarial  fever  is  a  well-established  article  of 
belief  among  some  tribes  of  this  group.  The  males,  he  adds 
for  the  most  part  go  naked,  while  the  females  are  “  more  or 
less  decently  dressed.” 

A  “Business  Association”  of  Detroit  Practitioners _ 

A  “  Physicians’ Business  Association  ”  has,  according  to  the 
New  I  or k  Medical  Journal ,  been  formed  in  Detroit  to  promote 
professional  and  fraternal  goodwill ;  to  correct  the  abuse 
which  the  profession  has  long  suffered  through  non-payment 
of  legitimate  fees ;  to  agree  upon  a  uniform  fee  bill,  and  to 
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regulate  the  relations  ot  the  members  to  each  other  and .to  the 
public  hospitals,  dispensaries,  and pubi ohanties.  it^s  ut» 

proposed  to  found  a  mutual  aid  fund  conducted 

Standing.  The  affairs  of  the  association  are  to  be  conducte  ^ 
by  the  officers  and  a  Board  of  governors,  which  will  be  com 
nosed  of  one  representative  from  each  ward  of  the  city,  eacn 
governor  to  be  Elected  by  the  practitioners  residing^ withi 
the  ward  which  he  represents.  Should  any  practitione 
decline  to  join  the  organisation  after  being  d “{y  s0^e^  \ 

members  will  be  forbidden  to  C0I\8"1^'^  ^p  Sembers  of 
is  proposed  to  circulate  each  month  among  F refuse 

the  association  a  printed  “  black  list  °^  P®r  nparlv  400 
to  pay  their  doctor’s  bill.  It  is  reported  that  nearly ,  400 
signatures  to  the  call  for  organisation  have  already  been 

secured.  _ 


MEDICAL  vacancies. 


The  following  vacancies  are  announced  . 

‘S®  sms 

i&xj&s  ass 

Salary,  £120  per  annum,  with,  board,  resiaeime,  cw.  w 

“SMS’S  ^SAVp?nc^?rntheS1e^e^  % 

October  8tb.  _____  yrno-nTT a  t  mi  'RpQidAnti  PfttholoEist.  Salary,  £/0 

Salary,  *50  per 

bu™  Appiications- endorsed 

^JHESTErT 

more  than  30  years  of  age  Salary  £1  :!,l  l)er  ^ ' [  the  Asylum  by  October  Uth. 
lodging,  and  washing.  Applicants  to  Hr  Lawrence  at  the awi iu  , 

OITY  DISPENSARY.— Physician.  Applications  to  the  Secretary, .  , 

CITY  o“nok  ASYLUM  (near  hartfordh-Second  Assistant 

h?ardl0f urni shed  apartm ents . *c? d.6*  Application s  togtiie  Clerk  to  the  Visiting  Commit- 

5?S£ 

CEOYDON  BOHOL  SH  HOSPITAL  JOR  atttfe^dotsix  months,  with  board  and. 
Medical  Officer.  Salary,  £120  rising  to  ^f^fSedical  Officer.”  to  Dr.  .Meredith 
residence.  Applications,  endorsed  Kes  Croydon  by  October  18th. 

Richards,  Medical  Officer  of  Health  Tow n  Hall  Oroyoo  DISPENSARY. — 

DOUGLAS:  NOBLK’S  ISLE  OF  M AN  GENERAL  HOSPI  annum,  with  board  and 
Resident  House-Surgeon;  u“™al  .  iS  a  ttendant  oft  he  House  of  Industry  at  a 

— ^?p^( a^pphcatirasdto*thetHonorary  Secretary.  25.  Athol  Street. 

Douglas, by  October  9th.  Assistant,  Appointment  for  six 

App,ication8 

to  Dr.  Fraser.  Medical  Superintendent  by  October -  IJt ^  .  UDmarried.  Salary, 

•FRENO ^H  r  HOSPITAL^  the  Secretary,  172,  Shaftesbury 

HA^imi^,^J^'residenc(^1^>oMd,Taui?  ^asffing^App^icanraa^to  ^the8  seine  Ui?yPby 

October  17th.  tttimatto  ASYLUM.-Second  Assistant  Medical 

gKBSS'o'fSSffiiSS oSLmtX  <»»  »i «» c"k' Tow"  “*"• Hun’ 

isssisr:— 

IjA^?KSp«,Iiannum,,TwitASusualIanowancesP  Applications  to  the  Medical  Superin. 

Par  annuuuvrith  ^(^rd^lo^i^^ai^^vashing.  ^Applications^ 

M ANoTeSTER  T»T4 

AND  CHEST.— Resident  Medical  Officer  for  tne  iD  r  Applications  to  the 

Salarv.  £6«  per  annum,  with  board,  apartments,  and  wasurng. 

Secretary  before  October  8th.  „„K  |lrv  HOSPITAL —Resident  House-Sup- 

App“  t0MrG- 

NOTWriS°^ 

vft,  nith 

H03pital>  E’other- 

tions  to  t  he  Secretary  by  October  8tn. 


tlonstot.be  Secretary  by  October  am.  TTmi«A.8urireon 

»  *“  s'™“'  w 

“^^JRSEtfffioKiffieiSSFS^SSBM’WiSSSwS: 

October  13th. 


SUNDERLANDINFIRMARY^— <UHou^e-Physkdan,^2^HouBe-Surgeon.^^alaries^i^W 

“Applications  foPe  Resident  Medical  Appointment.”  to  the  Secretary,  by  October  17th. 
Appncaiious  rt SPEN SARA'  —House-Surgeon,  unmarried.  Saiarv, 

T™Ta°nd  b?ard  lodging  and  washing.  Applications  to  .the  Honorary  Secretary  by 

October  31st.  Hmnrarv  Surgeon  for  the  Treatment  of  Eye  Distases. 

SOUTHPORT  INFIRMARY. ^trel^Boitbport.  b,  October  13th. 

Applications  to  the  .  pv’—rionse-Surgeon  Salary,  £120  increasing  to  £130,  with 
STOfuni?shLl  ?Eoms  e  ®.A.25  and  allowance  for  travelling  expenses.  Applications  to  the 

Secretary  by  October  h.ili.  _ Assistant  House-Surgeon.  Appointment  for  three 

WESTMINSTER  HOSPITAL,  -  .  a3  House-Surgeon.  Applications  to  the  Secretary 

months,  followed  by  six  months  as  House  srg  E^  HOSPITAL.-House-Phy- 

WOs\ffifmHst]iry™UfO  a  y®ar,  vrtth  bo£d  lodging,  and  washing.  Application.  to  the 
Secretary  by  October  isih. _ 


MEDICAL  APPOINTMENTS. 

.  T  inn  uni  appointed  Medical  Superintendent  to  the  Lady  Aitchiscn 
CBM“i“SSirftilby,  M.D.,  resigned. 

pooler  H  S  MRUS..  L.R  O.P.Lond.,  appointed  Certifying  Factory  Surgeon  for  the 
COOYPaAleyHDi?trict ,of  the .County  olHuntffigdon  - 


YaXlyy .Dw'r s°cf  Vffi tC0MB  C hB  “appointed  Medical  Officer  f?r  the  Workhouse  of 


JOVNT.fR?chard°Lane*  UHU.S^'appointed  Surgeon  to  the  Meath  Hospital.  Dublin, 

Sir  William  Stokes,  decease  .  certifying  Factory  Surgeon  for  the  Urban 

Officer  to  the  City  oi 

o2Erffi“odst  appoAtedAedicaY  Officer  for  the  Howth  Dispen- 
PoltTe  SyrStl  M.R.C.P.Edin.,  L.R.C.S.I.,  appointed  Medical  Officer  for  the  Blackburn 
BiDDEhL  Ro^rt,  M°a?O.M.Edin.,  appointed  Certifying  Factory  Surgeon  for  the  Eaiui-j 
Kos\a0RoDbertrHt0LCRhC.^eL.R.C.S.Edin..  appointed  Medical  Officer  to  the  Whitehead 

Smith  9tWRlaM.D.Lond.,  appointed  Medical  Officer  for  the  Beeston  and  Wollaton Dis- 

‘  trictof _the  Basford  Union.  mceJ.  Orton  MJ!^  Medical  offleer  0,  Health  for  the  No. 
Wright,  H.  T.,  L.R.C.P.,  A  w' w  '^hnrt  u  C  P  L.R.C.S.ndiii..  resigned. 
RHV^Owen^.^M^B^'oiifB^Etoi.^aiffiointed^iS'sistant  House  Physician  to  the  Cardiff 
Infirmary .  _ _ _ 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 


s  p  m.— General  v,v  they’re-  4P.M.-Dr.  Jas.  Galloway :  Consultation 

“(Mfj81  ^Morgtnl11:6  The  (Skin.) 

Romance  of  Surgery. 


TUESDAY. 


Medical  Gradnates’  ColI«*e  and  Sociel^tortMeStnd^^^ 

Polyclm’c.  Obenies  Street,  w  aj.,  4  »  m —Surgeon-Major  Poole,  M.L.,01 

t  Medicau’  GJp8MTaDr°rLCED8  Squirt  Inebriety  :  a  Crime  or  a  Disease. 

Class.  (Applied  Anatomy.) 


WEDNESDAY. 


Medical  liraduatcs’  ColleKe  and 

Polyclinio,  22,  Ohemes  Street,  w.u., 


5  pjj _ sip  w.  Gowers:  Clinical ^  heel 

ture,  “  The  Diagnosis  of  Epilepsy. 


THURSDAY. 

British  Gynaecological  Society,  Me^0*y**nm r32? ”01^1  ne^  direct,  W.O., 

s  P.M  -Specimens  will  he  shown  by  4  P  M  -Mr..  J.  Hutchinson:  Consults 


8  P.H.— Specimens  w.v  4  P.M  -Mr,  j!  Hutchinson:  Consults 

SnoWEUand  Mr.'  B SwieW  Hospital  RwSlcK  t  liiKlrcn,  Gres 

«*ssx*  sss. .  ss|»a 

Bruce  :  Medical  Cases  in  the  Waids. 


Medical  CJradnates’  College  and 

Polvclinie  22  Obenies  Street  WO 
4  p.M.-Mr.  Treacher  Collins:  Con 
sulfation  (Eve)  5.15  P.M  ,  Mr.  Hay¬ 
ward  Pinch  :  The  Clinical  Examiation 
of  the  Blood.  -  aun 

Clinical  Society  ol  WijjMf 


FRIDAY. 

. _ sir  Dyce  Duckworth  and  Mi 

Howard  Marsh:  A  Ca?,e m oulUn^ Thru 
nomyersis.  Mr  Mansell  Moffittn.  ™ 
Cases  of  Gastrotomy  for 
sis  Dr  Norman  Dalton:  The  w* 
to  a  Case  of  Hydatid  of  the  Ltver,  s 
ing  also  the  Result  of  Abdominal  3  t 


Jill  £<»» 

p.M.  —  Address  by 


the  President:  tion  in  Ascites. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

7  he  charge  for  inserting  announcement* ‘.of  B , ’^'^J^er’or  stamps  vr 
Ss.  6d.,  which  sum  should  he  forwar  P  ensure  insertion 

he  notice  not  later  than  Wednesday  morning ,  m  order  to  ensure 

the  current  issue.  mARRIAGES. 


Johnston,  M.P  Glasg.,  to  jeau  . .  “  .  _  ,  wm)a 


E0SX^S»,«.R.^"  L.R.C.P.E,,  aged  39. 


Oct.  6,  1900.] 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THlt 
LONDON  HOSPITALS. 

JOBS,  Brompton  (Free).  Attendances.— Daily,  2.  Operations  —  Tu  W  F  2 
mAL  Ophthalmic.  Attendances.  —Daily,  1.  Operations.- D^ly. 

- 1  oEp  AF.D2EAB-  w.  Th.  S.,2;Tu.F„, 

i v IW (i  Cross  Attendant  res  _ _\l i  o : i  j  _ 


LETTERS,  NOTES,  Etc. 
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ff.xii.  F..S;  S.,2. 

slssa  Hospital  foe  Women.  Attendances—  Daily,  1.30.  Operations  — M  Th  F  2. 
T  OBTHOP-ffiDic.  Attendances.— O.-p.,  M.  Tu.  Th.F  .  2.  l  ’ 

iT  London  Hospital  foe  Children.  Operations. — M.  Tu.  Th.  F  2 
sifTnh«Sirri^Rw  °?SvTBv  L‘  Attendances.—: Medical  and  Surgical,  M.’  Tu  W  Th  F 

1111(1  *“■  T“  F-2.30- ;  8UkinTw?2  Jfc 
uO&ZSi'teT''  F-12'  iJe,ltal'"dallj':  »■»£"  ^Vra^:-Tu°F^iIf‘r(0^ht£: 

fTh0S.^'ida'1C€8  “°-‘P''  M-  9 ;  Tu-  w-  n>  Th’  9:  F.S.,  n. 

Xy^Eytf M^VV.^-.T.Kt  S*  & 

...  10 ;  siiin.  il„  10.  Operations.-^  F  ,  2  ’  1  M  ’  130  F  > 2  i  Dental,  M) 

D0JL  Medical,  daily,  i.p.,  2;  01  1  30  •  Surgical  rtaiiT.  1  on  0 

telly.  9?0E.OAI’ Sreat  P°rtlan<i  Street‘  ^“e"d“«c«»--Daily,2;  Tu.  F.,  6.  Operations. 

BOPdLiTAN.  Attendances. — Medical  And  Sursinal  <iniiv  9  •  q  q.  •  nr 

e.M.,2;  Throat  and  Ear,  Th.,  2;  Dental,  oiel ati^-^\^ 

onal  Orthopedic.  Attendances.— hi.  Tu.  Th.  F„  2.  Operations  — w  in 
^ Hosmta.l  for  W.omen.  Attendances. -Duly, *■,  Ophthalmic,  w'.  S„  9.30.  ‘  Opera, 

^EAR^Frith  Street.  Attendances.- M.  S„  3 ;  Tu.  F. ,  9 ;  W„  2.30 ;  Th.,  7.30.  Opera, 
a.  Eyb,  Southwark.  Attendances.— Daily,  2.  Operations—  Daily 

<§/mf  9^4«n“l^S'^.eTte?LatnMSurSiCal’^UV:  Diseases  of  Women,  Tu  S 
hthahmc) ,  M  F„  io 3o/  (Ulsei^es  of  Wome^*  S  V’  V"  9M‘  <**r**ons.-*.  8.,  2; 
ll  London  Ophthalmic.  Attendances. -D ail’y.e.  Operations.-^ ailv  10 
r  °?5H0Pj*DIC-  DaUjr,2.  Operations—  0.-p.,M.,2;i  -p  Tu  Th  2m 

i  Westminster  Ophthalmic.  Attendances. --Q aily.i  Operations  — 9 
artholomew’s.  Attendances. — Medical  and  Surgical  i  dailv  i  2 

ato.p.  W  S.,9;  Bye.M.  Tu.  W.  Th.  F.  S,  2;  o.p  M  li  y’fy  S  3& 

M  'lY^'h  Larynx,  hi  Th  2;  Orthcpeedic,  Tu.,  1.30;  Cental'  Tu2' F’  ^ 

.on  to  Ovariotomy,  #***>”•■-»**.  1.30;  (Ophthalmic),  lV  F.  2^;"  1  ixlomm" 

EORGE’S.  Attendances — M ...o '  _ : — ,  , 


5S*jp  «* rc&  !°x  oSSt  ¥T 

™&JSto£?^;iV“d6j  TU,2;  W-5;Th-2;  !•(  Women  and  Children)- 

etric,S  Tu.  f!?;rfoTr€1SPimdEyla^S,F^Can1'nM-  *&"»•  2J  O.p.,  daily, 1.30- 

Skin,  F.,  1.30;  Throat,  Th  *  1  30**  Children  W*  10^30  i*^0;  Ear,  M* 

entai  Diseases,  Iti.,  10;  Dental, %  F  T  Mavs0^  Electro-ther^emice,  Th 
a^.-lteily,  2;  tOphthahmc).  ll.fi W.Ugt 

^^gmaf.Kw.^.  CHIlDEE*-  Attendances.- Daily,  1.30.  Opera, 
T.jtolden  Square.  Attendances. -Daily,  1.30;  Tu  F.,  6.30.  Operations.-mQy. 

|?Eye?MLLw!t3of  Er;dM  d?nfr  V30*  Obstetrics.  M.’ 

»•  cWafums.-Tu  \v  th  2  :  "  ’  ' 1  F” 2;  Throat’  &  Th.,  9;  Dental,  Tu. 


letters,  notes,  and  answers  to 
CORRESPONDENTS. 

journal  should  reach  the  office 
*  .It,,!!  '..  maII®™  .h.ulrt  be  addressed  to  the  Editor  1  .  ... 

iSM«Mfir%jsess^s»  -  - 

“oliSr1 

following  requested  to  took  at  the  Notices  to  Correspondents 

«STANCESRBEAH,KTU1u?edHE  0PF1CE  OF  TH1S  [,®hRNAL  CANNOT  UNDER  ANT 

SSiteSfflKiir^rss 

'it  JoURNd?  nPlTiHi8  tolfKtaphic  address  of  the  EDITOR  of  the  Rtraine 

of  the 


^  Queries,  answers,  and  communications  relating  to  subject i  to  which, 
special  departments  oj  the  British  Medical  Journal  are  deVoted  Ml  be 
tound  under  their  respective  headings. 

4CERIES. 


fo?i?Sphonef,di“SS5ere  C‘°  *ndl,'!00d  dfticle 

PlaLbleAHlPaI^afSnkrS^the*  a  seaslde  resort  such  as  Blackpool  a  favour- 
id  neighbourhood  suitable  lor  a  rheun^  a 

in  bubonic  plague,  its  early  diagnosis,  and  first  treatment  lncubatlon 

XT.  ..  Treatment  of  Threadworms 

Nof  sVe^ohjV  y Al? VliVhe  beiSt  trea^nenvt  for  threadworms  in  a  child 
courats  of  nanhthali^  infeet1-  remedies  have  been  tried,  including  two 

reii  "iffiSiSa'SSS:  ssaw 

SSd'«bmt0th?ie'5'e"lfsS““"“D  v"  ™um'  The  “"*«»■>  1™  v-r- 

w  tr  r  ,.i  „  '^.UdJRALIAN  Cl!mate  for  Early  Piithtsis. 
s.  !t  w,1.et.her  the  climate  of  Western  Australia  would  probably 

wournbemorelikelyto  See^’  °r  Whether  some  other  part  of  Austral- 

n,  **  'I6  aPG  indehte<i  to  Dr.  C.  G.  Drummond  Morier,  representative  of 
the  Adelaide  and  South  Australian  Branch  of  the  British  Medical 
Association,  for  the  following  reply :  The  climate  of  Western  Australia 
would  probably  suit  an  early  phthisical  patient.  But  unless  he  has  any 
special  reason  for  proceeding  there,  it  would  be  better  for  him  to  settle 
m  ^South  Australia,  where  the  cost  of  living  is  less  and  life  generally 
more  enjoyable;  and  where,  as  a  rule,  patients  in  an  early  stage  of 
phthisis  do  well. 

m  Winter  Cruise  for  Patient  with  Hemoptysis. 

8reatly  obliged  for  suggestions  as  to  a  good  cruise  for  a 
October^May  ist  o*r  X  °f  h£emoptysis’  lending  from  the  middle  of 

*  We  have  referred  this  question  to  Dr.  Theodore  Williams,  who  has 
been  good  enough  to  return  the  following  answer  :  The  best  winter  sea 
voyage  in  a  steamer  for  a  case  of  phthisical  hsemoptysis  is  the  one  round 
the  Cape  to  Australia  or  New  Zealand,  as  it  ensures  the  most  equable 
climate.  When  done  by  the  old  clippers  the' results  were  first-rate,  but 
now  the  steamers  make  it  too  short.  Most  steamers  to  Australasia  go 
thiough  the  Suez  Canal  and  Red  Sea,  where  iu  October  and  November 
the  heat  is  very  great,  and  ODiy  a  few  choose  the  Cape  route.  The  Shaw, 
Saviil,  and;  Albion  Company  (Royal  Albert  Docks),  51,  Pall-mall,  S.W.' 
and  the  A.berdeen_Line  to  Australia  (Savill  and  Crowther,  18,  Cockspur- 
street)  go  round  the  Cape  and  take  about  forty-two  days  to  reach  Australia.. 
Your  [patient  might  spend  some  time  in  Australia  and  New  Zealand, 
preferably  in  the  country  districts,  and  return  to  England  by  the  same 
route] that  he  came.  This  is  the  best  winter  voyage.  Another  good 
voyage  is  the  [Brazilian  one  to  Lisbon,  Teneriffe,  Pernambuco,  Bahia, 
Rio  de  .Janeiro,  Monte  Video,  Buenos  Ayres,  and  back,  occupying  three 
to  four  months. 

We  may  point  out  that  at  the  present  time  there  are  vexatious  quaran¬ 
tine  regulations  at  Argentine  ports  against  ships  which  have  touched 
at  Brazilian  ports. 

ANSWERS. 

Mjzpah. — Professor  Budin  of  Paris  has  had  good  results  from  the  use  of 
undiluted  cow’s  milk  even  during  the  first  few  months  of  life.  Much 
must  depend  on  the  quality  of  the  milk  and  the  physical  condition  of 
the  infant. 

Treatment  of  Ringworm. 

Dr.  A.  C.  Godfrey  (Southampton)  writes  in  answer  to  ‘“Tinea”  to  recom- 
mend  1  in  4  solution  of  mercury  biniodide  in  sodium  chloride.  Take 
red  iodide  of  mercury  5ss,  1  in  4  solution  of  sodium  iodide  in  water  3ss ; 
shake  until  dissolved.  Dilute  this  solution  of  bromide  with  three  parts 
of  water  and  apply  with  a  brush. 

Dr.  John  Ormsby  (Dover)  writes  :  If  “  TiDea”  will  carry  out  the  following 
treatment  he  will  be  surprised  that  he  ever  regarded  ringworm  as  a 
serious  or  troublesome  complaint.  Make  a  mop  with  a  strip  of  lint 
wrapped  round  the  end  of  a  pen  handle.  Soak  this  in  liquor  potassse, 
and  scrub  each  spot,  including  a  quarter  of  an  inch  of  the  margin,  until 
all  the  thickened  scales  are  melted  off,  and  the  surface  is  studded  over 
with  fine  red  points.  Wipe  with  a  soft  cloth,  and  with  a  similar  mop 
apply  the  following  four  times  a  day  ;  Carbolic  acid  1  part,  glycerine 
4  parts.  The  liquor  potassse  should  be  applied  once  a  week  by  the  sur¬ 
geon  ;  three  applications  generally  suffice.  The  carbolic  acid  can  be 
applied  by  the  nurse  after  instruction,  and  should  be  continued  until 
the  skin  is  smooth  and  the  hair  grows  [in  a  healthy  way  with  natural 
lustre. 

Luminous  Paint  for  Night  Bells. 

Dr.  A.  Cordes,  M.R.C.P.Lond.  (Geneva),  writes:  “Far  Away”  (British 
Medical  Journal,  1900,  ii,  p.  875)  could  use  Nemitz’s  luminous  paint. 
When  I  bought  it  from  him  he  had  his  shop  in  Passage  Jouffoy,  Paris 
The  “paint,”  which  lasted  a  long  time,  was  placed  on  a  sheet  of 
strong  paper,  under  a  piece  of  glass,  perforated  for  the  button  of  the 
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glass^I^d^ n^n«member^<howamuchTt1cost,  ^t^am^ure  flfis  inex- 

Hygiene.-Foi'  preparing TtCsEnceand  A°rt  Department  JelemenW 
N otter  and  Fn  tbi  poiigman [  and  Sons,  Warwick  Lane,  London,  38-  6d.). 

by  Newsholme  (George  Gil^and  b  bie  textboQk  {  the  class,  but  the 

£££3,E!d “» tSSKEU  in  preparing  tire  lectures. 


wrifes-  Dr  William  Craig’s  note  (Journal,  1900, 

DR.  Cordes  (Geneva)  wntes  ur  tice  For  ophthalmia  it  was 

ii,  p.876)  remind* ,  me  of :a _s^i^thPe  the  inflamed  eyes  with  one  s 
customary  in  ^iscoui «  y  standing  for  some  time,  becoming  alka- 

SS°  Vmay  h.ve™Se  effect  in  some  cases. 


who 

applicable  tor  the  . M.  D.  Durham  .J ywoiccd  Anatomy,  Jellett’s  or  Dakins  s 
Diagnosis,  Pick  s  Surgery,  Tre  •  /-iuv  and  Ferrier’s  Medical  Juris- 

Midwijery,  Lewers’e ^^ZZuy  S  Sme,  Green’s  Paih- 
prv.dence,  Savage  s  -  d'date  must  have  a  good 

knowledge^^microscopfc^atifoiogy and  b.ctermlngy.  I  had  to  spot 

eight  specimens  under  the  microscope. 


M  :  Will  you 

DR.  Jas.  Green  (B^Rd°ii  ®°us8^’Medical  Journal,  to  ask  any  medical  man 
allow  me,  through  the  5?^  Masonic  Institution  for  Girls,  to  cast  his 

who  is  a  subscriber  to  the  Koyai  -w  er)  the  daughterof  one  of  our 

votes  for  Doris  Sail  (N  0  5<°t“  “n®  ■ £(  =  health  has  been  very  precarious  for 
older  practitioners  in Lhis  town? ^His  heannn  consequence  Itwlll  be 

the  past  year,  and  hm  income  1  «  dical  subscribers  will  vote  for 

WSSASSIS.®  Ml  to  do  the  same. 


M.D.OTMM  writes..'  Anglicaj M'SKhe 

anatomy  of  the  different  regions,  be  used  instead  of 

etc. ;  Holden’s  landmarks  or  Ellis  sJB  ssectton  ,  jIygiene  and 

Gray ;  Starling’s  f  eints  ^ S^i^qTcal  Pathology,  Walsham’s 
Public  Health  Peppers  Yemenis  j 1  «  Th  and  Practice  of 

Theory  and  Practice  °J  f triples  and  Practice  of  .Medicine, 

Medicine,  Fagge  and  Py  Treatment  Hawthorne’s  Porennc  Medicine. 
Blandford  s  Insanity  anditsTrea^nt,^y^  Ringer’s  Therapeutics 
Head  the  account  of  ihe  "£u|'  medical  school  he  would 

If  he  resides  in  the  neignoouruuuu  attend  in  the  hospital 

offieLX?k,l.eges  .00  some  time 
years’  practice,  he  aspires  to  the  post  ot  pnymm  take  the  differ- 

pital,  he  finds  himself  bar^®dL1?°trid  in  Ihe  British  Colonies  or  South 
ence  between  two  men  Pradi9'”^  “  witi,out  it  would  be  very  mam- 
America,  one  with  a  degree  and  an  ot  h  Jading’ the  degree.  May  I  take 

festly  to  the  advantage  ol  the  e  en™?"1. s  that  the  friends  of  students 
the  opportunity  to  say  what  a  pity  it bef0re  them  the 
commencing  tbeir  professional  studies  do^  dP  inebeside8  the  usual 

extreme  desirability  of  obtaining  a  aegr  ^  of  two  years 

diplomas  of  College  and  Hall  ? '  The  ;  then  why  not 

pupilage  and  three  years  at  ?  L  English  Universities,  Durham, 
pass  the  first  two  years  at  °“e^.  “^“^JSyone  knows  what  M.D 
Cambridge,  or  Oxford  ?  Or  id gravelling,  eveiy  meaning  of 

*  SS  ne  „id. 

ij.jv.vt-  •  _ _ \  •  Tf  “Anel 


r>  -r,  Tf  11  Pone  (Belfast)  will  use  a  reel  of  cotton 
F  R.C.S.  writes:  If  Dr.  R.  H.  D.  1»P  (  inch  ]0Dg_this  can  easily  be 
thread  cut  down  into  piece8  ab°  £nife— mixed  with  porridge  the 
done  by  cutting  on  the  reel  n  ^  object,  he  will 

mu°h  raore  ^i"Bietha°  h“’ 

with  the  porridge. 


DaW  Ho^KERjaive  Vale,  Hastings)  writes 

besides1  other  valuable1*  iifformation  re  the  Durham  examination  for 
practitioners. 


marriage  in  a  ■ ‘LNe°urron” ‘(Biutish  Medical 

Psyche  writes  :  The  PaHeat  ref®r^®dld0  ^eaftoliavea  moie  pronounced 

Journal,  September  29th,  p.967)  wouid  pp  to  actual  insanity 

neurotic  tendency  than  is  probably  suspectea.  Aion  |  mostof  these 
may  not  have  been  Present  m  other ’relations,  there  arcs  members  o£  the 

cases,  to  be  discovered  some  Jo:nt0f  view  of  the  correspondent) 

family  of  lesser  degree  but  (from  Point  ot  viewmw  ^  tendency  f 

view  of  the  patient’s  itself  lias  to  be 

to  marry,  always  remembering  sense  used  above  ;  the  value  to 

regarded  as  a  special  stress  in  t .  prospective  husband, 

be  put  on  this  factor  ™nst  be  . Isfble^regn^ancy  should  be  considered 
etc.  Naturally  the  effect  of  possible  preg  ncy  Neither  of  these 

?i?&eC,;V0.,SX%r™edred.tom  ,b«  existing 
data.  _ _ _ - 


LETTERS,  COMMUNICATIONS,  ba' eDbe6“  fallen,  South  Croydon ;  Australia 

A  Messrs.  Allen  and  Hanburys  London  Dr.  A.  £A  .  Messrs.  Burro„Kll8. 

B  Dr.  A.  N.  Boycott,  St.  Albans;  Mr  Mr.  J.  Butcher,  Hove ;  Mr.  B. 

Wellcome,  and  Co.,  London ,  Dr  •  •  jj  E  R  Bowen,  Barry  Dock ;  Dr.  A  W. 

M.  Bond,  Poole;  Mr.  J.  BusflaVZn  iondon ,  Hr.  H.  Hff.  London;  Dr.  A  T. 
Beaumont,  London;  ®r-  London  •'  Dr  T  R  Bradshaw,  Liverpool;  Messrs.  0. 

Brand,  Driffield;  Mr  F.  Boehm,  L°  d°n  ,  .  Glasgow;  Dr.  A.  Cordes,  Geneva, 

Baker  and  Co.,  London.  C  Dr.  A  K.  Olmlmers.^K^  _  c_  K_  M  ;  Mi99  Aciia 

S.  G.  Champion,  M.B.,  Grimsby  Mr.  L  ®  '  Mr.  j.  b.  Cooke,  Rochester; 

L.  Church,  M.D.,  Calcutta  ;  T.  ^London;  Cantab;  Cafolln  Co.. 

Dr  F  H  Co sg rave,  Bocbdale;  Mr.  W.  B.  m  M  u  g  Collier,  London  ;  Mr 

Secretary  of,  London  ;  Dr.  A.  H.  Dr  A  Deane. 

T.  B.  Carlyon,  Woolwich  D  Dr„W-„  ^  Davies  London.  E  Mr.  R.  Emmett 

Clifton;  Mr.  G.  Dalton,  London ,  Mr.  .  ■  Finny,  M.B.,  Kingston  Hill ;  Mr. 

Portsmouth;  Dr.C.S.  Engel,  Ber  m.  ^  .Wn Fox  Londin ;  Dr.  A.F.  Fergus, 

R  L.  Flood,  Bundoran  ;  Mr.  A.  Finlay, Lo“d““’M ortimer  ti  Mr.  J.  Green, Portsmouth ; 
Glasgow;  Free  Gardener ;  F.  A  Floyer  MM (Mortune  r  «  M  •  N_  Ghosbi  M.B 

Mr  E.  M.  Grace,  Thornbur.v ;  Dr.  A  C  Godtrey,  oouin  y  .  d  Dr  j  S. 

Calcutta.  H  Mr.  W.  J.  Henson  Wedmore;  Belper.  k  Kettle- 

Hooker,  Hastings  ;  Hylax.  1  Interested.  LazarUs-Barlow,  London  ;  Dr.  J.  k. 

drum.  «.  Mr.  W  H.  ^e.  ^ London ;  Dr.  U  F.  Mar- 

Love,  Glasgow;  L.  E.  H.  ““  District  Medical  Officer;  Mr.  H.  H.  B 

shall,  London;  M.D.Durh. ;  Metropohta  _  Dr  D  Mackenzie.  Leytonstone. 

Macleod.  Shrewsbury;  Mr  J.  McElroy.Uddmgt  ^  Madras  ;  Navalis.  O  Dr.  .!. 

IV  Mr.E.H.T.  Nash,  Accrington;  Mr.  G.  A.  Nateson,  *  ^  ^  }  ptang\ey, 

Ormsby,  Dover;  Oudemia ;  Mr.  W.  B-  °r“e’Pg  B8  London;  Dr.  W.  R.  Parker 
London;  Dr.  W.  Pasteur.  London ;  Du  |auf“^®’p0oi  K  R  I.P.;  Dr.  T.  0. 

Kendal;  Pilocarpine;  Psyche;  Mr-  L  L  P  L  L  P  Raven,  Broadstairs;  Dr.  J. 
Railton,  Manchester ;  Mr.  C.  London ^Muur  Rochel|e.  Mr  D  0  Bees. 

Ruxton,  Blackpool;  Dr.  T.  H.  Re  •  sanitary  and  (Economic  Association 

London;  Mr.  H.  J.  Roberts  Pen-y-groes^  S_“r5Maa“dnzie,  London ;  Messrs 
Manager  of,  Gloucester,  Sanitary,  •  Sawyer  Birmingham;  Mr.  J-  ^ 

Smith,  Elder,  and  Co.,  London;  Sykes,  Manchester.  T  Br. 

Smith,  London;  Sene.x;  Mr.  E.  Say  well,  Nottingl  ^  M  '  yyell.  Tent  Surgeon;  A. 

C.  van  Tussenbroek,  Amsterdam;  H.  Pt  ^'Liiffiir  Birmins'liam  ;  Mr.  S.  G.  Trls,. 
Tuthtll,  M.B  .Upper  Parkstone ;  Mr.  J.W.  Taylor,  B  g  Dr.  R.  Wise, 

London.  W  Dr.  G.  A.  Williamson.  Larnaca  Dr.  F.  ^ ald°’ndon .  Me99rs.  Wjleys. 
London;  “Wealth,”  Editor  of,  Londo  >  •  •  Dr  F  willcocks,  London ;  C.  I- 

Coventry;  W.  Watkms-Pitchford  M.B..  ■ Estcourt  D  t  London;  Dr.  W  H. 

White  M.B.,  Leeds;  Mr.  H.  Waite,  Leeds,  Dr.  w.  M.Yearsley, 

White!  London;  Dr.  B.  C.  Windle,  Birmingham.  X  X.  Y.  Z.  \ 

London.  _ _ _ 
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Tie  Struggle  for  Success.  By  A.  R  tod  art - 
Walker.  London:  Grant  Richards. 

Oeffentiiche  Massnahmen  gegen  ansteck- 
ende  Krankheiten  Ton  Br.  T  Weyl. 
Jena:  Gustav  Fischer.  .1900.  M6. 
Formulaire  d’Hydrotherapie  et  de  Balneo- 
th^ranie.  Par  O.  Martin.  Pans:J.  B. 
Bailliere  et  Fils.  1900.  Fr.  3. 
Consultations  Medicates.  Par  H- Huch»  d. 
Paris:  J.  B.  Bailliere  et  Fils.  19U0. 
Fr.  8. 


NOTES.  IETTERS.  Etc. 


*  In  forwarding  hooks  the  publishers 


Ora  Pro  Nobis.  By  J.B  Stubbs.  London: 

Skeffington  and  Son  1899.  hc, 

Ma  Bv a  Professor  A1  Cell!  translated 

fryomPth°efe&  Italian  ™i«o^; 
London6; ’Longmans, ’Green,  and  Cc,  19»'. 

COnBdCTfnBTdE.S°^etSMCaeSec^ 
Edition.  London:  H.J.Glaisher.  1900 
53. 

are  requested  to  state  the  selling  pn°e- _ 


Er rata.  I n  the  paper  on  The  Effects  gjjation  of 
tuetics  00  the  Kidneys  by  Hrs.  Dudley  Buxton Any  the  wyrds  -  Table 
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AN  INTRODUCTORY  ADDRESS 

ON 

THE  TRAINING  OF  BODY  AND  MIND  FOR  THE 
PROFESSION  OF  MEDICINE. 

Delivered  at  the  Commencement  of  the  Winter  Session  of  the 
Faculty  of  Medicine  of  the  University  Colley e  of  South 
Wales  on  October  10th ,  1900. 

By  Sir  JOHN  WILLIAMS,  Bart.,  M.D.,  F.R.C.P.Lond., 

Consulting  Obstetric  Physician  to  University  College  Hospital,  Consulting 
Physician  to  the  Royal  Hospital  for  Children  and  Women, 
Waterloo  Road,  etc. 


Gentlemen,— When  the  Dean  of  the  Faculty  of  Medicine 
honoured  me  with  an  invitation  to  open  the  session  of  this 
College  I  accepted  it  with  pleasure.  He  informed  me  that  it 
would  be  my  duty  to  deliver  a  shcrt  address  to  the  students, 
and  more  especially  to  those  of  them  who  are  devoted  to  the 
study  of  medicine.  These  students  I  heartily  congratulate 
upon  their  selection  of  a  profession.  There  are  some  worse 
professions,  but  there  are  few  better,  and  to  him  who  loves 
the  work  there  are  none  better.  Whatever  the  social  rank, 
whatever  the  dignity,  whatever  the  rewards  of  the  profession, 
it  possesses  unquestionably  one  good  thing,  and  that  is  hard 
work.  From  the  day  upon  which  you  enter  upon  the  special 
study  of  medicine  to  the  day  when  you  will  lay  aside  the  stetho¬ 
scope  and  the  thermometer  your  life  will  be  full  of  hard  and 
interesting  work.  You  will  have  work,  some  with  payment, 
some  without  payment ;  some  with  abundant  gratitude,  some 
with  none.  You  will  receive  much  that  you  will  not  deserve, 
both  of  praise  and  blame,  but  the  distribution  of  the  two, 
however  unwisely  or  unjustly  each  be  awarded,  will  be,  per¬ 
haps,  on  the  whole,  not  far  from  being  a  fair  measure  of  your 
due. 

Popul4r  Ignorance  Respecting  Medicine. 

That  the  treatment  of  the  profession  and  the  estimate  of  its 
work  by  the  public  are  often  unjust  can  hardly  be  questioned, 
and  who  can  wonder  at  it  when  we  bear  in  mind  the  usual 
education  imparted  in  our  schools  and  universities  ?  By  edu¬ 
cation  is  generally  meant  the  study  of  books  and  of  ancient 
literature,  while  nature  and  its  laws,  life,  with  the  forces 
which  act  upon  it,  and  the  circumstances  in  which  it  develops 
and  those  in  which  it  fades  are  disregarded.  The  elementary 
facts  upon  which  science  is  built  are  considered  as  scarcely 
worthy  of  attention.  They  are  treated  as  if  they  had  but  little 
concern  with  life  and  none  with  learning  and  scholarship. 
The  result  is  that  ignorance  prevails  with  regard  to  those  laws 
which  govern  our  life  and  actions.  This  is  the  case  generally, 
in  the  upper  as  well  as  in  the  lower  classes  of  society,  and 
ignorance  and  superstition  in  respect  of  medicine,  of  the 
power  of  drugs,  and  of  the  skill  of  medical  men  are  as  pre¬ 
valent  among  the  educated  as  they  are  among  the  uneducated 
classes.  “Christian  science,"  with  its  claim  to  cure  all 
diseases  by  ignoring  them,  flourishes  most  among  the  upper 
classes.  Here  it  appears  in  gorgeous  colours  accompanied 
with  the  sound  of  trumpets,  while  at  the  other  end  of  society 
it  is  found  presenting  a  humble  but  obstinate  front  in  the 
coroner’s  court  or  before  the  police  magistrate  in  the  persons 
of  its  loyal  devotees  known  as  the  “  Peculiar  People.”  Besides 
these  immaterial  means  of  curing  diseases  such  as  inflamma¬ 
tion,  paralysis,  toothache,  tuberculosis,  and  cancer,  there  are  a 
countless  number  of  undiscovered  drugs,  known  only  to  their 
proprietors  and  the  officers  of  the  Patent  Office,  which  for  good 
reasons  are  not  made  known  to  the  public,  each  of  which, 
according  to  their  proprietors,  and  believers  in  these 
panaceas,  have  performed  marvels  in  preventing  and  curing 
diseases,  known  and  unknown,  fatal  and  not  fatal — indeed,  it 
matters  not  of  what  nature,  for  all  diseases,  it  is  said,  are 
cured  by  these  undiscovered  drugs.  The  astonishing  fact  is 
that  any  disease  remains  to  afflict  the  human  frame. 

Quack  Advertisements. 

You  ask  me  where  I  obtain  these  extraordinary  facts.  I 
reply:  Look  at  any  newspaper,  daily  or  wtek’y,  English  or 
Welsh,  religious  or  secular  (among  the  latter,  however,  there 


are  some  notable  exceptions),  and  you  will  find  all  that  I  have 
stated.  You  will  see  accounts  of  marvellous  and  impossible 
cures  and  statements  of  effects  produced  by  drugs  which 
everyone  possessed  of  the  most  elementary  knowledge  of  the 
laws  of  health  and  of  the  processes  which  take  place  in  the 
living  body  knows  to  be  entirely  devoid  of  foundation.  Never¬ 
theless,  these  statements  are  published  broadcast,  day  by  day 
and  week  by  week,  in  newspapers  which  profess  to  teach  and 
lead  the  public  and  to  form  public  opinion.  These  newspapers 
are  the  property  of  men  who  hold  more  or  lees  influential 
positions  and  are  respected  in  the  country.  They  are  edited, 
some  by  clergymen,  some  by  ministers,  and  some  by  laymen. 
The  statements  which  I  have  referred  to  are  sanctioned  by 
silence,  in  speech,  or  in  writing,  by  all  concerned  in  the  pub¬ 
lication  of  these  journals.  They  occasionally  contain  testi¬ 
monials  to  the  wonderful  virtues  of  the  advertised  drug,  and 
these  emanate  from  all  manner  of  men,  some  of  whom  are 
probably  like  the  historical  camel  evolved  in  a  garret,  while 
others  hold  positions  and  make  professions  which  would  lead 
one  to  expect  that  they  would  not  be  guilty  of  attaching  their 
names  to,  or  be  a  party  to  publishing,  anything  for  the  truth 
of  which  they  could  not  vouch.  Now  and  again  a  bard  in  a 
frenzy  of  inspiration  pours  forth  in  rhythmic  or  alliterative 
measure  the  wondrous  work  of  quackery  and  the  miracles  of 
ignorance.  When  I  find  the  religious  newspapers  of  the 
Principality  besmeared  with  such  advertisements  as  I  have  re¬ 
ferred  to,  some  of  them  not  only  false  but  foul  and  wicked,  I 
cannot  help  feeling  the  blush  of  sharr  e  as  I  bear  in  mind  under 
whose  aegis  they  are  published.  The  faithful,  finding  them  in 
their  week'y  guide,  accept  them  without  question  and  act  upon 
them  as  truths  tested  by  the  standard,  sanctioned  by  their 
party  oracles,  and  sealed  with  their  approval.  How  long  will 
this  continue  ?  So  long  as  the  practice  will  pay  the  manu¬ 
facturer  and  purveyor?  Is  it  not  pi  ssible  to  cause  the  pur¬ 
veyor  at  least  to  realise  the  character  of  the  material  to  which 
he  forms  the  conduit  from  the  manufacturer  to  the  purchaser  ? 
If  this  be  not  possible  then  the  remedy  must  and  will  be  found 
in  the  education  which,  if  not  now,  will  by  and  by  be  given 
in  our  schools.  Let  the  elements  of  science,  the  laws  of  growth 
and  decay,  and  the  laws  regulating  the  functions  of  the  living 
body  be  taught  in  our  schools  and  our  young  men  and  young 
women  will  themselves  be  able  to  estimate  this  mephitic 
rubbish  at  its  proper  value. 

A  Noble  and  Ennobling  Profession. 

Meanwhile,  however,  and  notwithstanding  what  I  have  just 
said,  I  congratulate  you  upon  the  choice  of  a  profession,  for  it 
is  a  noble  and  an  ennobling  one.  The  crcumstances  and  sur¬ 
roundings  in  which  you  will  be  placed  for  the  next  five  years 
will  tend  to  foster  in  you,  if  not  the  graces  and  polish  of 
society,  yet  those  qualities  which  are  usually  admired  and 
sometimes  laughed  at — but  never  laughed  at  either  by  rich  or 
poor  when  they  are  the  victims  of  suffering  and  disease — and 
these  afflictions  come  to  poor  and  rich  alike.  To  poverty  and 
pain,  suffering  and  sorrow,  disease  and  death,  you  will  pay 
your  daily  visits.  Your  work  will  be  on  the  dark  side  of  life — 
not  seductive  is  it? — and  this  will  enlarge  and  widen  your 
sympathies  (not  of  the  frothy  sentimental  variety),  whet  your 
wit,  increase  you  resources,  and  humanise  you  through  and 
through.  Yes,  gloomy,  as  the  prospect  appears,  you  are  to  be 
congratulated,  provided  you  are  made  of  the  stuff  of  which 
good  doctors  are  made. 

The  Qualities  Necessary  for  Success. 

Now,  what  are  the  qualities  which  are  necessary  for  the- 
exercise  of  a  profession  who«e  work  is  such  as  I  have  in¬ 
dicated?  They  are  many,  but  I  shall  be  able  to  refer  to 
two  or  three  of  them  only.  Some  of  them  are  gained  only 
after  a  long  training  and  large  experience — “knowledge 
comes  but  wisdom  lingers” — while  others  should  be  possessed 
from  both  or  acquired  in  early  life.  Of  the  latter  the  first  is- 
health — a  sane  mind  in  a  healthy  body.  To  the  boy  des¬ 
tined  for  the  medical  profession  good  health  is  essential — 
in  the  first  place  to  enable  him  to  bear  the  physical  and 
mental  strain  made  upon  him  by  the  training  through  which 
he  will  have  to  pass  in  order  to  qualify,  and  in  the  second 
place  by  the  physical  demands  and  mental  anxiety 
arising  from  practice.  Success  in  medicine,  as  in  some  other 
professions,  means  survivorship,  and  survivorship  usually 
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means  a  good  physique.  A  man  with  feeble  health  may 
be  a  great  preacher,  a  great  lawyer  (though  I  can  hardly 
imagine  him  to  be  a  great  pleader),  a  great  writer,  or  a  great 
scientist,  but  he  cannot  be  a  great  medical  practitioner,  for 
disease  and  suffering  recognise  no  office  time  or  any  day  of 
eight  hours.  The  medical  man  must  be  ever  ready  and  ever 
active,  and  must  know  no  fatigue.  But  I  hear  you  say, 

“  Health  is  inherited,  a  sound  constitution  cannot  be 
acquired.”  This  is  true  in  a  great  degree,  and  a  lad  of 
feeble  health  would  do  wisely  to  eschew  the  profession  of 
■medicine.  It  is,  however,  also  true  that  good  health  may  be 
destroyed,  that  bad  health  may  be  made  good,  and  that  a 
feeble  constitution  may  be  strengthened,  especially  during 
the  period  of  childhood,  boyhood,  and  early  manhood. 

Delights  of  Schoolboy  Days. 

Some  years  ago  elementary  schools  were  not  so  numerous  in 
the  country,  or  perhaps  so  efficient  in  some  respects  as  they 
are  now.  I  cannot  vouch  for  the  accuracy  of  the  latter  part 
of  the  statement,  for  I  am  speaking  of  that  happy  time,  for 
schoolmasters  as  well  as  for  boys,  which  preceded  the  period 
of  periodical  inspections  and  payment  by  results.  For  the 
reason  which  X  have  mentioned  children  had  to  walk  to  scnool 
from  one  to  three  miles  in  the  morning  and  home  again  in  the 
evening,  carrying  with  them  their  midday  meal.  To  accom¬ 
plish  this  distance  a  boy  took  from  an  hour  and  a  half  to  two 
hours  in  the  morning.  He  reached  the  schoolroom  at  9  o’clock 
and  was  supposed  to  work  until  12  o’clock.  Then  followed  a 
relaxation  from  work  lasting  two  hours,  a  few  minutes  of 
which  was  occupied  in  partaking  of  a  very  simple  meal,  but  a 
meal  which  was  consumed  with  a  relish  and  an  enjoyment 
which  many  a  luxurious  epicure  would  give  all  but  his  dinner 
to  possess.  This  meal,  frugal  as  it  was,  was  ample  for  the 
child’s  requirements.  Then  came  the  great  pleasure  of  the 
day— hockey,  football,  or  hare  and  hounds  (cricket  was  un¬ 
known  in  country  schools  in  those  days),  than  which  no  exer¬ 
cises,  games,  or  gymnastics  are  better  calculated  to  develop 
all  the  organs  of  the  body  in  a  healthy  manner.  Thoroughly 
refreshed  but  untouched  by  fatigue  the  boy  entered  school 
again  at  2  o’clock  and  remained  until  4  o  clock.  Then  came 
the  journey  home,  which  occupied  in  winter  at  least  two  or 
three  hours  and  in  summer  from  three  to  four  hours,  with  all 
its  delightful  incidents,  unbeclouded  by  the  thought  of  a 
home  task— a  new  imposition  condemned  by  every 
healthy-minded  boy.  The  boy  never  took  the  straight  path 
(boys  never  do)  or  the  shortest  route.  His  curiosity,  his 
inclination,  his  spontaneous  energy,  call  it  what  you  will, 
led  him  to  deviate  to  the  right  and  to  the  left  from  the 
normal  course.  He,  moreover,  required  amusement  and  play 
after  his  exhausting  labours  In  the  schoolroom.  There 
were  various  objects  of  interest  which,  had  to  be  visited 
on  the  way  home.  In  a  pool  a  mile  up  the  stream  on  the 
left  was  the  old  trout  which  had  to  be  tickled  or 
presented  with  various  cunningly-devised  invitations  to  be 
landed  to  which  his  wariness  never  condescended  to  reply. 
On  the  right  was  the  track  of  a  hare.  This  had  to  be  care¬ 
fully  inspected,  while  the  discovery  of  a  gin  was  a  source  of 
intense  enjoyment,  and  the  division  of  its  string  afforded  a 
doubly  exquisite  pleasure,  for  it  ensured  puss  a  free  run,  and 
baulked  the  cunning  and  skilful  poacher  in  his  nefarious 
designs.  Then  the  nest  of  an  old  crow  upon  a  high  and 
solitary  tree  should  not  be  forgotten.  It  was  some  distance 
off,  it  is  true,  but  it  demanded  a  daily  visit  in  the  spring  of 
the  year,  and  the  strongest  and  bravest  boys  climbed  up  in 
turn  to  inspect  and  count  the  eggs,  and  in  the  end  generally 
to  rob  the  nest.  This  would  sometimes  lead  to  a  falling  out — 
an  event  which  is  said  to  happen  not  rarely  among  thieves, 
but  in  this  instance  the  honest  bird  did  not  come  by  its  own. 
The  encounter  took  some  time  to  come  to  an  issue,  and  unfor¬ 
tunately  the  morning  told  the  story  of  the  evening,  and  this 
led  to  the  application  of  the  appropriate  but  unpleasant 
remedy.  This  old  remedy  has  now  gone  out  of  fashion,  borne 
of  you  may  have  known  such  delightful  school  days,  while 
others  may  have  not,  but  may  from  early  days  have  been  sub¬ 
jected  to  the  dull,  continuous  grind  which  is  productive  of  a 
precocious  and  showy  but  feeble  mind,  coupled  with  a  body 
one  would  not  accept  as  a  gift.  Such  a  boyhood  as  that  which 
I  have  described  braces  the  mind  and  the  body,  strengthens 
the  weak  frame,  and  makes  healthy  youths.  I  confess  that  I 


look  back  upon  this  period  in  my  life,  not  only  as  om 
of  the  pleasantest  and  brightest,  but  also  as  one  ol 
the  best  spent,  for  its  effects  have  been  my  main 
stay  during  the  rest  of  my  career.  As  so  much  maj 
be  done  during  boyhood  and  early  youth  to  establish  health 
and  to  lay  in  a  store  of  strength  which  will  serve  your  turn 
through  life,  I  would  urge  you  to  seize  opportunities  for  phy 
sical  exercise,  for  I  imagine  that  during  your  sojourn  here: 
these  opportunities  will  be  abundant.  When  you  shall  have 
left  Cardiff  and  have  gone  for  your  further  training  to  London 
or  elsewhere,  you  will  find  such  opportunities  scanty  by  reason 
of  the  fuller  employment  of  your  time  as  well  as  the  distance 
of  your  lodging  from  the  green  fields. 

Training  of  the  Senses. 

The  training  of  a  lad  for  the  profession  of  medicine  cannot 
be  begun  too  early,  and  particular  attention  should  be  paid 
in  his  case  to  that  part  of  education  which  should  in  a  greater 
or  less  degree  be  the  possession  of  every  youth  whatever  his 
position  in  life  when  he  leaves  school— the  training  of  his 
senses.  All  boys  should  be  trained  to  use  their  eyes,  their 
ears,  and  their  hands— for  it  maybe  said  of  many,  “They 
have  eyes  but  they  see  not,  and  ears  they  have  but  they  hear 
not” — and  to  acquire  manual  dexterity.  Every  lad  should 
be  taught  early  to  use  his  eyes,  to  see  and  recognise  the 
various  objects,  living  and  dead,  which  nature  so  bountifully 
supplies  in  earth,  air,  and  water.  To  a  medical  man  this 
training  is  of  special  importance,  for  the  faculty  of  observing 
is  one  of  his  chief  aids.  Without  it  he  is  helpless,  he  is  not 
fit  to  visit  or  to  treat  the  sick.  The  cultivation  of  this  sense 
cannot  be  begun  too  early.  I  will  illustrate  its  value,  nol| 
from  a  professional  visit  to  the  sick  room,  but  from  ar 
entirely  different  phase  of  life. 

A  party  were  once  upon  a  coursing  expedition,  but  theii 
wanderings  in  search  of  the  hare  had  proved  fruitless.  Likt 
incompetent  craftsmen  who  blame  their  tools,  they  blamec 
the  land  and  the  farmer,  for  they  had  come  to  the  conclusioi 
that  there  was  no  game  on  the  land  and  that  the  farmer  was  1 
poacher.  Disappointed  and  despairing  of  sport,  they  were  01 
the  point  of  giving  up  the  search  when  a  man  approachec 
who  was  known  to  one  of  their  number  as  an  accomplishec 
poacher.  He  said  to  the  new-comer,  “ Dafydd ,  swllt  an 
scwarnog .”  “  Yn  ivir?”  queried  Dafydd.  “  Ceicch  yn  tcir, 

was  the  reply.  Satisfied  as  to  the  ability  and  willingness  0 
the  would-be  sportsmen  to  pay  the  shilling,  Dafydd  walke* 
quietly  around,  and  in  a  few  minutes  the  cheery  cry  0 
“See-ho”  fell  on  delighted  ears.  The  hare  was  course* 
and  caught,  thanks  to  the  dogs  and  the  cultured  Dafykl 
“  Swllt  am  un  arall,"  and  in  a  short  time  the  same  pleasan 
cry  was  heard  again.  This  illustrates  well  enough  the  differ 
ence  between  the  trained  and  the  untrained  physician  whei 
visiting  the  sick  room.  The  sportsmen  with  the  untraine 
eyes  had  walked  over  the  land  the  whole  day  and  had  see 
nothing,  while  the  poacher,  whose  delight  in  the  daytim 
and  on  shining  nights  had  been  the  study  of  puss  and  ut 
habits,  whose  eyes  had  been  trained  from  boyhood  to  discovi 
her  on  her  form  and  to  watch  her  on  her  quiet  or  liurrie 
rambles  or  gambolling  with  her  mate  in  the  light  of  the  qupe 
of  night,  readily  and  surely  discovered  her  hiding-place.  In 
experienced  and  cultured  physician,  in  like  manner,  when  h 
visits  the  sick  room  sees  at  a  glance  those  visible  signs  whic 
reveal  the  past  and  lift  the  veil  which  hides  the  future,  who 
the  untrained  man  sees  nothing  and  learns  nothing ;  to  lm 
the  past  remains  a  blank  and  the  future  hidden.  , 

Again,  every  child  should  be  taught  to  use  his  ears  and  k 
hands.  Singing  is  in  some  degree  taught  in  most  school 
drawing,  with  some  amount  of  handicraft,  might  also 
taught  with  great  advantage.  Children  are  taught  to  play  c 
the  violin,  harp,  or  piano  from  early  years.  A  small  hdaie  j 
obtained  for  the  little  fingers  which  cannot  stretch  over  1) 
stops  of  the  finger-board  of  the  full-sized  instrument,  It 
only  by  beginning  his  training  at  an  early  age  that  01 
becomes  an  accomplished  performer  on  one  of  these  inst 
ments.  A  touch,  a  stretch,  a  strength  of  finger,  and  a  certain 
are  thus  acquired  which  cannot  be  gained  in  later  life.  1 
ear  also  is  trained  to  distinguish  and  appreciate  souuas 
their  tone,  pitch,  volume,  and  character.  By  training 
hands  a  manual  dexterity  with  a  delicate  sense  of  touch  capa 
of  appreciating  slight  vibrations  and  slight  differences 
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resistance  and  elasticity  are  acquired,  all  of  which  are  of  the 
greatest  value  to  the  practitioner  in  the  diagnosis  and  treat¬ 
ment  of  disease.  A  trained  hand  can  often  by  palpating  the 
chest  alone  discover  the  seat  and.  sometimes  the  nature  of  dis¬ 
ease,  while  its  use  in  the  diagnosis  of  disease  in  other  cavities 
is  constantly  called  into  requisition.  A  trained  ear,  again,  ia 
of  no  less  importance  in  the  detection  and  appreciation  of  the 
various  sounds  which  are  produced  in  the  differed  organs  of 
the  body  both  in  health  and  disease,  and  it  renders  possible 
i  diagnosis  of  the  nature,  seat,  and  extent  of  diseases  which 
would  not  be  possible  without  its  aid.  Training  of  the  eyes 
ind  hands  is  as  essential  to  a  medical  man  as  it  is  to  an 
irust,  and  training  of  the  ears  and  hands  is  as  necessary  to 
him  as  it  is  to  a  violinist  or  a  pianist.  The  education  in 
elementary  schools  should  be  a  training  and  not  a  cramming, 
;uch  as  it  is  apt  to  become  when  estimated  by  so-called 
results.  It  should  be  a  training  calculated  to  help  a  lad  to 
ive  a  better,  a  happier,  and  a  more  intelligent  life  in  whatever 
station  he  be  placed.  It  should  be  the  same  for  all.  No 
iifference  should  be  made  between  the  education  of  the  son  of 
he  labourer,  or  the  son  of  the  farmer,  of  the  parson,  or  of  the 
nedical  man. 

Classical  Education  as  a  Preparation  for  Professional 

Training. 

To  the  delightful  pursuits  I  have  mentioned  must  be 
idoed,  when  the  lad  has  passed  to  a  higher  school,  others  of  a 
lifferent  character.  Books  will  then  be  his  chief,  although 
jerhaps  not  his  only,  study.  It  becomes  a  question  whether  in 
hese  schools  a  difference  should  be  made  in  the  education  of 
souths  destined  for  different  callings  in  life — whether  that  of 
me  should  be  on  ancient  lines  and  that  of  another  on  modern 
ines,  that  of  one  classical  and  that  of  another  scientific,  or 
hat  of  one  literary  and  that  of  another  commercial.  It  is  still 
leld  by  some  that  the  best  preparation  for  all  professions  is  a 
iassical  education,  but  the  more  general  opinion  is  that  a 
lifference  should  be  made  and  that  other  subjects  should  be 
aught  in  addition  to  Greek  and  Latin.  In  many  of  our  schools 
here  is  an  ancient  side  and  a  modern  side,  and  boys  destined 
or  certain  pursuits  are  placed  in  the  former  while  others  who 
ntend  to  follow  other  vocations  are  placed  in  the  latter,  for 
.11,  however,  for  whatever  calling  they  are  destined,  a  certain 
:eneral  training  is  given.  The  subject,  however,  which  is  of 
nterest  and  of  importance  to  you  is  what  is  best,  or  at  least 
he  best  attainable,  general  training,  the  best  attainable 
ulture,  for  a  boy  who  prepares  for  the  study  of  medicine, 
"he  answer  to  this,  made  long  ago  and  partially  acted  upon 
0  this  day,  is  a  classical  training.  This  answer,  however, 
hould  be  reconsidered  in  the  altered  state  of  medical  know- 
edge. 

In  the  higher  schools  a  great  part  of  a  lad’s  time  is  devoted 
0  learning  the  Greek  and  Latin  languages  and  to  making 
cquaintance  with  their  literature.  Greek  was  for  centuries 
he  language  of  Christianity  and  philosophy  and  it  was  also 
he  language  of  theology  and  science.  At  a  later  period  the  dis- 
overy  was  made  that  the  dogmas  of  theology  could  be  ren- 
ered  in  Latin,  and  therefore  Latin  became  the  language  of  the 
'hurch  and  of  science.  It  continued  to  be  such  until  com - 
aratively  recent  times.  In  these  two  languages,  after  the 
evival  of  learning  in  Western  Europe,  was  enshrined  prac- 
ically  all  learning.  Greek  and  Latin  became  known  as  the 
earned  languages,  and  a  knowledge  of  these  languages  was 
ecessary  as  an  introduction  to  the  learning  and  “  scholar- 
hip  ”  of  the  time.  This  educational  regime  ruled  up  to  a  period 
ot  long  past,  and  all  boys  who  received  a  higher  education, 
hatever  their  pursuit  in  life,  had  to  learn  the  learned  lan- 
uage8.  I  have  not  a  word  to  say  against  classical  scholarship, 
ut  there  is  much  o  be  said  upon  the  question  whether  a  boy 
reparing  for  the  medical  profession  should  devote  several 
ears  to  acquire  a  knowledge  of  the  two  languages.  The  tiain- 
for  the  three  professions  of  theology,  law,  and  medicine  is 
1  many  respects  much  alike.  There  is  a  special  training  for 
*ch,  but  before  this  is  entered  upon  a  course  of  geneial  train- 
'g  has  to  be  passed  to  fit  every  candidate  for  admission  to 
aher  of  the  three  for  the  pursuit  of  his  special  studies.  For 
-e  three  professions  this  general  training  is,  and  always  has 
een,  much  the  same.  Take  the  clerical  profession.  The  pre- 
aratory  training  is  chiefly,  if  not  entirely,  a  study  of  Greek 
ad  Latin  and  their  literature.  This  study  is  pursued  in  the 


higher  schools  and  afterwards  in  the  university.  When  the 
university  course  is  finished  the  aspiring  cleric  in  the  best 
arranged  scheme  enters  a  school  of  di  vinity  to  study  his  special 
department  ot  learning  for  two  years  before  he  obtains  a 
licence  to  practise  his  profession.  In  the  case  of  the  clergy¬ 
man,  the  whole  course  of  his  education,  from  the  time  he 
enters  a  higher  school,  is  a  preparation,  a  special  preparation — 
as  special  a  preparation  for  the  study  of  his  special  subject  as 
the  study  of  science  is  for  the  special  study  of  medicine.  In 
the  ease  of  the  law  the  preparatory  studies  are  the  same  as 
those  for  theology,  a  knowledge  of  Latin  being  essential  to 
a  learned  lawyer. 

Greek  and  Latin  Useless  for  Doctors. 

What  is  the  value  of  a  knowledge  of  Greek  arid  Latin  to  a 
professor  of  the  art  of  medicine  ?  1  will  tell  you  in  the  words 
of  a  distinguished  writer  and  scholar  who  has  recently  passed 
away  :  “As  to  doctors,  can  we  gravely  admit  that  they  ought 
to  understand  the  language  in  which  their  prescriptions  are 
written,  and  that  they  find  it  instructive  to  read  Galen  and 
Hippocrates  in  Greek  ?  To  men  of  science  it  is  pointed  out 
that  their  ever-increasing  technical  terminology  is  systematic¬ 
ally  formed  from  Greek  and  Latin  words.  That  is  true  ;  and 
it  is  also  true  that  a  man  of  science  might  obtain  a  perfect 
grasp  of  this  terminolcgy  by  means  of  a  list  of  words  that  he 
would  learn  in  a  day  and  the  use  of  a  dictionary  that  he  might 
acquire  in  a  week.”  Although  useless  to  the  medical  man  in 
his  profession,  however,  yet  it  may  be  necessary  to  know 
Greek  and  Latin  in  order  to  understand  English,  to  develop 
the  mental  faculties,  and  to  gain  general  culture — then,  in¬ 
deed,  it  is  worth  even  the  medical  man’s  while  to  devote  the 
time  to  learn  these  two  languages.  I  will  let  the  same  writer 
reply  again  :  “  The  fact  is  that  the  study  of  Latin  (for  Greek, 
except  in  respect  of  scientific  terminology,  has  much  less  to 
do  with  the  question,  and  would  hardly  have  been  placed  on 
a  par  with  Latin  here  but  for  the  hasty  and  random  way  in 
which  the  stock  arguments  on  the  question  are  continually  re¬ 
peated)  cannot  tell  us  what  the  English  language  is  ;  it  can 
only  help  us  to  understand  how  it  has  come  to  be  what  it  is.  In 
order  to  learn  to  speak  English  with  accuracy  and  precision  we 
have  one  rule  to  follow — to  pay  strict  attention  to  usage.”  But 
it  is  said,  “  If  we  do  not  teach  a  boy  Latin  or  Greek  we  cut  him 
off  from  the  highest  literary  enjoyment,  and  we  prevent  him 
from  developing  his  taste  by  studying  the  bestmodels.  It  would 
avail  little  to  call  in  question  (had  I  space  and  inclination  to 
do  so)  the  surpassing  excellence  of  ancient  literature.  For  my 
purpose  I  must  regard  this  point  as  decided  by  an  over¬ 
whelming  majority  of  persons  of  culture.  But  it  will  not  be 
denied  that  in  the  English,  French,  and  German  languages 
there  is  a  sufficiency  of  good  literature  to  fill  the  leisure  of  a 
person  engaged  in  any  active  calling,  a  sufficiency  of  work 
calculated  to  give  a  high  kind  of  enjoyment  and  to  cultivate 
very  adequately  the  literary  taste.  And  if  such  a  person 
were  ever  visited  by  a  painful  hankering  after  the  time- 
honoured  volumes  that  were  sealed  to  him,  he  might  console 
himself  by  taking  note  how  often  his  contemporaries  who 
had  enjoyed  a  complete  classical  education  were  in  the  habit 
of  taking  down  these  masterpieces  from  their  shelves.  For 
I  cannot  help  thinking  that  classical  literature,  in  spite  of 
its  enormous  prestige,  has  very  little  attraction  for  the  mass 
of  even  cultivated  persons  at  the  present  day.  I  wish 
statistics  could  be  obtained  of  the  amount  of  Greek  and 
Latin  read  in  any  year  except  for  professional  purposes, 
even  by  those  who  have  gone  thiough  a  complete  classical 
curriculum.  From  the  information  that  I  have  been  able 
privately  to  obtain  I  incline  to  think  that  such  statistics, 
when  compared  with  the  fervent  admiration  with  which  we 
all  speak  of  the  classics  upon  every  opportunity,  would  be 
rather  startling.”  The  fact  seems  to  be  that,  with  com¬ 
paratively  rare  exceptions — and  those  are  not  in  the  pro¬ 
fessions— a  classical  education  is  pursued,  not  for  the  culture 
which  it  gives,  but  in  order  to  acquire  the  instruments  for 
special  pursuits  in  after-life,  such  as  theology,  law,  philology, 
history,  archaeology,  the  profession  of  teaching,  etc.  Those 
who  prepare  for  such  pursuits  specialise  lrom  the  first,  for 
they  devote  themselves  fiom  the  beginning  of  their  educa¬ 
tion  to  gain  command  of  the  instruments  with  which  they 
work  in  after  life,  while  those  devoted  to  science  are  made 
to  learn  that  which  is  of  little  or  no  use  to  them  in  their 


io68 


This  British 
Medical  Journal J 


THE  TRAINING  OF  BODY  AND  MIND. 


[Oct.  13,  1900. 


after-pursuits.  For  the  latter,  and  to  a  lad  destined  for  the 
medical  profession,  matters  at  present  are  still  worse;  for 
what  command  does  he  acquire  over  the  Greek  and  Latin 
languages  ?  Greek  is  not  now  compulsory,  while  the  know¬ 
ledge  of  Latin  demanded  of  the  medical  student  is  so  small 
that  it  does  not  enable  him  to  read  the  easiest  Latin  book 
except  with  difficulty  and  with  the  aid  of  a  dictionary.  The 
time — a  part  of  six  or  seven  years — devoted  to  gain  such  an 
accomplishment  appears  to  be  wasted. 

French  and  German  Essential. 

What,  then,  should  a  boy  destined  for  medicine  learn  before 
he  begins  his  special  studies  at  the  age  of  17  to  18  years?  I 
should  say  that  in  addition  to  those  subjects  which  are 
generally  taught  in  schools  he  should  have  a  thorough  course 
of  the  English  language  and  literature.  This  will  do  more  to 
train  his  intellectual  faculties  and  to  give  him  a  command  of 
language,  a  vocabulary,  a  taste  for  good  literature,  and  a  cul¬ 
ture  far  larger  and  better  than  he  can  obtain  by  acquiring  an 
elementary  knowledge  of  Latin  which  will  be  of  no  use 
to  him,  is  too  scrappy  to  be  a  source  of  intellectual  enjoy¬ 
ment,  and  which  will  in  a  short  time  be  forgotten.  French 
and  German  should  also  be  learned,  and  I  believe  the  power 
of  reading  both  languages  with  ease  could  be  acquired  in  the 
time  now  devoted  to  learning  Greek  and  Latin.  A  knowledge 
of  these  two  modern  languages  is  essential  to  a  practitioner 
who  is  desirous  of  being  among  the  leaders  of  his  profession, 
for  the  work  done  in  the  laboratories  and  hospitals  of  France 
and  of  Germany  is  of  such  a  high  order  that  no  one  who  is 
ignorant  of  it  can  be  considered  abreast  of  medical  know- 
lodge. 

Welsh  as  an  Instrument  of  Culture. 

There  are,  however,  some  among  you  who  are  fortunate 
enough  to  have  another  accomplishment — a  knowledge  of  the 
Welsh  language.  You  should  study  it  with  the  same  care 
and  minuteness  as  you  study  English,  or  as  you  would  study 
Greek  and  Latin  were  you  devoted  to  classical  pursuits.  In 
the  time  which  you  now  devote  to  Latin  and  Greek  you 
would  acquire  a  thorough  knowledge  of  this  ancient  tongue. 

I  am  not  in  a  position  to  compare  or  contrast  the  value  of 
Celtic  with  that  of  classical  studies— your  professor  of  the 
Welsh  language  might  do  that  for  you— but  there  are  certain 
distinct  advantages  to  you  in  the  study  of  Welsh  over  the 
study  of  the  dead  languages.  You  already  possess  a  more  or 
less  large  vocabulary  of  the  language— you  can  speak  it,  you 
know  its  idioms,  your  ear  has  been  trained  to  its  accentuation, 
the  inflexions  of  its  vowels,  and  the  mutations  of  its  initial 
consonants.  A  knowledge  of  its  grammar  can  be  gained 
without  much  difficulty.  Pro3e  composition  will  prove  a 
pleasant  and  improving  pastime,  and  if  verse  writing  be  of  any 
value  in  education  you  may  indulge  in  it  with  at  least  the  feel¬ 
ing  that  you  know  the  material  in  which  you  are  working,  and 
that  you  are  not  arranging  words  of  whose  meaning  you  have 
no  full  appreciation  in  a  form  of  which  you  have  still  less. 
The  alliterative  pedwar  mesur  ar  hugain ,  together  with  the 
numerous  rhyming  measures  in  the  language,  will  give  you 
an  ample  field  for  the  exercise  of  your  vocabulary  and  for  the 
display  of  your  skill  in  polishing  sentences.  Translations  from 
English  into  Welsh,  and  from  Welsh  into  English,  and  from 
French  and  German  into  English  and  Welsh  will  further  add  to 
your  linguistic  skill  and  give  you  accuracy  in  the  use  of  words. 
The  Welsh  language,  moreover,  will  introduce  you  to  a 
valuable  and  interesting  literature,  unknown  to,  and  unappre¬ 
ciated  by,  our  neighbours  between  Offa’s  Dyke  and  the  German 
Ocean,  while  it  is  the  subject  of  study  to  scholars  in  Western 
Europe.  As  a  means  of  culture  the  language  and  literature  of 
Wales  have  not  been  duly  appreciated  in  England,  or  indeed 
in  the  Principality  itself.  Some  years  ago  a  request  was  made 
to  the  Senate  of  the  University  of  London  that^Welsh  as  well 
as  French  and  German  should  be  recognised  as  a  voluntary 
subject  in  the  matriculation  examination.  Together  with 
others  I  wrote  to  some  members  of  the  Senate  stating  the 
reasons  why  I  thought  that  body  should  accede  to  the  request. 
Among  those  reasons  were:  (1)  That  a  number  of  the  candi¬ 
dates  for  the  matriculation  examination  were  Welsh  lads, 
many  of  whom  habitually  spoke  Welsh,  while  some  did  not 
speak  English  until  they  were  13  or  14  years  of  age  ;  (2)  that 
the  whole  of  the  examination  was  conducted  in  a  language 
foreign  to  these  lads  ;  and  (3)  that  consequently  they  laboured 


under  a  great  disadvantage  when  compared  with  English  can¬ 
didates  especially  and  even  when  compared  with  French  and 
German  candidates,  for  although  English  was  a  foreign  lan¬ 
guage  to  French  and  German  boys  each  could  select  his  own 
language  as  a  voluntary  subject.  One  of  the  members  who 
appeared  to  take  some  interest  in  the  subject  replied  by  asking, 
<l  Where  are  examiners  to  be  found?  ”  The  foundation  of  the 
Welsh  University  has  removed  this  inequality,  and  the  Welsh 
boy  may  now  study  his  native  tongue  with  the  feeling  that  his 
knowledge  of  Welsh  language  and  literature  will  receive  due 
recognition  in  the  schools  of  the  University. 

Professional  Study. 

The  course  of  instruction  which  I  have  indicated  will,  under 
the  circumstances  in  which  you  are  placed,  and  especially  by 
reason  of  the  limit  of  time  which  you  can  devote  to  general 
subjects,  do  far  more  for  you  than  a  fragmentary  knowledge 
of  Greek  and  Latin.  It  will  develop  your  intellectual  faculties, 
it  will  furnish  you  with  a  large  store  of  linguistic  and  other 
knowledge,  and  it  will  introduce  you  to  the  best  literature 
and  the  highest  culture.  It  will,  moreover,  place  you  in  the 
best  position  to  begin  and  continue  your  professional  studies, 
it  will  enable  you  to  follow  the  progress  of  medicine  in  after¬ 
life,  and  it  will  furnish  you  with  an  inexhaustible  store  of 
intellectual  enjoyment  from  which  you  will  be  able  to  draw 
at  will  in  the  leisure  hours  of  your  active  life.  While,  how¬ 
ever,  you  pursue  these  general  studies  a  part  of  jour 
time  should  be  devoted  to  acquire  an  elementary  know¬ 
ledge  of  the  natural  sciences,  so  that  when  you  go  to  college 
you  may  be  prepared  to  enter  upon  those  studies  which  bear 
directly  upon  your  profession.  You  should  possess  an  ele¬ 
mentary  knowledge  of  the  principles  of  physics,  chemistry, 
and  biology,  have  a  grasp  of  the  general  character  of 
science,  and  be  disciplined  more  or  less  in  the  methods 
of  all  sciences,  so  that  in  your  first  year  at  college  you 
may  be  able  to  take  full  advantage  of  the  means  of  study 
there  afforded  you.  Then  you  will  pursue  the  study  of 
anatomy,  physiology,  and  chemistry,  which  will  fit  you  for 
your  further  studies  in  the  wards  of  the  hospital.  Facts  will 
be  pointed  out  to  you  and  you  will  have  to  find  and  see  them 
for  yourselves  ;  their  relations  and  classifications  will  be  in¬ 
dicated  to  you  and  you  will  have  to  verify  them  ;  your  minds 
will  be  trained  in  scientific  methods.  This  will  occupy  the 
first  three  years  of  the  curriculum,  and  then,  if  you  have 
been  diligent,  you  will  pass  on  to  the  supreme  stage— the 
study  of  medicine.  In  the  wards  of  the  hospital  you  will 
have  to  study  disease  in  its  relations,  its  causes,  its  onset,  its 
course,  its  terminations,  its  prevention,  and  its  treatment. 
You  will  not  only  be  required  to  see  and  to  realise  what  is 
pointed  out  to  you,  but  you  will  also  be  required  to  learn  how 
to  see  and  discover  for  yourselves,  to  observe  symptoms,  to 
discover  signs,  to  classify  them  and  reason  upon  them— work 
in  which  not  only  your  trained  intellect  but  also  your  trained 
sense  will  be  called  into  full  exercise.  If  you  shall  have 
availed  yourself  of  the  opportunity  of  learning  offered  you 
during  the  three  years  you  will  have  passed  in  college  you 
will  find  your  knowledge  of  disease  and  your  skill  in  detecting 
its  seat  and  nature  grow  apace.  Most  of  your  time  will  be 
spent  in  the  out-patient  rooms  or  in  the  wards,  performing 
your  duties  as  clerks  or  dressers,  or  attending  the  physicians 
and  surgeons  on  their  daily  visits.  You  should,  however, 
not  be  satisfied  with  discharging  the  merely  obligatory 
portion  of  your  hospital  duties.  It  is  said  that  the  best  way 
to  know  a  man  is  to  live  with  him.  It  is  equally  true  that 
the  best  way  to  know  disease  is  to  live  with  it,  to  reside  in 
hospital ;  and  it  should  therefore  be  the  aim  of  each  one  of 
you  to  hold  a  resident  post  as  house-physician,  house-surgeon, 
resident  obstetric  officer,  either  one  or  all.  Such  a  post  will 
give  you  in  a  few  months  an  amount  and  a  kind  of  experience 
that  private  practice  will  not  furnish.  It  will  give  you 
opportunities  to  watch  the  progress  of  disease  from  hour  to 
hour,  to  closely  observe  its  features,  follow  its  fatal  font- 
steps,  or  hail  the  amelioration  of  its  severity  under  the 
treatment  administered  and  the  restoration  of  the  patient. 
Moreover,  you  will  be  working  under  the  eye  of  your  master 
physician  or  surgeon ;  you  will  be  required  to  “get  up  yom 
case”  fully  and  thoroughly,  and  to  record  its  progress  from 
day  to  day.  This  will  implant  in  you  careful  and  methodical 
habits,  which  are  invaluable  in  the  practice  of  medicine. 
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Independence  of  Character  and  Freedom  of  Thought. 

There  are  a  few  more  words  I  should  like  to  say.  You 
should  cultivate  independence  of  character  and  freedom  of 
thought.  The  two  generally  go  together,  and  both  will  be 
essential  to  you  in  the  practice  of  your  profession,  both  for 
your  own  comfort  and  lor  the  good  of  your  patients.  The 
curriculum  which  you  will  pass  through  will  tend  to  foster 
these  qualities,  and  your  experience  in  hospital  and  in 
practice  will  tend  to  strengthen  them.  Tradition  has  no 
authority  in  medicine.  I  have  already  referred  to  the 
ignorance  of  science  and  its  methods  which  prevails 
generally.  Ignorance  is  rarely  modest  or  doubting  ;  it  is 
dogmatic  and  credulous.  You  will  find  it  often  a  source  of 
great  annoyance  to  yourselves  and  of  infinite  mischief  to 
your  patients.  For  your  own  happiness  you  should  cultivate 
that  absolute  indifference  to  the  chatterings  oi  incompetence 
which  is  based  upon  a  thorough  knowledge  of  your  pro¬ 
fession,  a  complete  grasp  of  your  cases,  and  a  rigid 
adherence,  undeflected  by  outside  considerations  and  influ¬ 
ences,  to  the  evidences  of  your  senses,  and  the  dictates  of 
your  reason. 

The  Contagion  of  Sympathy. 

From  the  day  on  which  you  enter  the  hospital  until  your 
course  is  finished,  the  circumstances  in  which  you  will  be 
placed  and  the  influences  under  which  you  will  work  will 
arouse  in  you  the  feeling  of  humanity  and  foster  its  growth 
and  development.  It  is  scarcely  possible  for  you  to  walk  the 
hospital  without  becoming  infected  with  the  contagion  of 
sympathy,  but  the  sympathy  is  not  of  that  variety  which 
evaporates  in  sentimental  speeches  on  platforms  and  finds  its 
reward  in  publicity.  It  is  of  more  lasting  stuff.  It  is  not  the 
sort  which  shows  itself  in  cries  of  impotence  in  the  presence 
of  difficulties  and  flees  from  the  presence  of  suffering.  The 
sympathy  which  will  be  yours  is  at  its  best  in  the  presence  of 
suffering  and  danger.  These  serve  but  to  strengthen  it.  It 
is  not  a  sympathy  for  fine  days  and  holidays,  pro¬ 
cessions,  and  public  meetings  ;  its  work  is  amidst  the 
storms  of  life ;  there  is  no  place  for  it  amidst  the 
frivolities.  It  seems  as  if  asleep  or  dead  when  there 
is  no  work  for  it  ;  it  is  aroused  only  by  the  call 
of  distress,  to  which  its  response  is  never  wanting,  and 
when  aroused  it  is  always  to  some  purpose.  I  cannot  illustrate 
this  better  than  with  the  old  story  of  the  man  who  had  fallen 
among  thieves.  There  he  lay  by  the  roadside,  stripped, 
robbed,  beaten,  wounded,  bleeding,  unable  to  cry  for  help,  and 
left  half  dead.  By  chance  a  wealthy  and  a  holy  man  came 
down  that  way,  and  when  he  saw  the  sufferer  he  passed  by  on 
the  other  side;  and  likewiseanotlier  whocameand  looked  upon 
bim,  and  passed  by  on  the  other  side.  Lastly,  a  man  with 
an  ass  came  where  he  was,  and  when  he  saw  him  he  had  com¬ 
passion  on  him,  and  went  to  him  and  bound  up  his  wounds, 
pouring  in  oil  and  wine  (the  antiseptics  and  healing  drugs  of 
the  period),  and  set  him  on  his  own  beast  and  took  him  to  an 
inn  (the  nursing  home  of  the  day),  and  took  care  of  him.  I 
verily  believe  that  this  good  man  must  have  been  a  doctor. 
I  know  of  no  finer  example  of  that  sympathy  of  which  I  speak 
and  which  you  should  not  fail  to  cultivate. 


The  Nightingale  Fund. — The  Nightingale  Fund  has  now 
been  in  existence  for  over  thirty- nine  years,  and  during  that 
period  nearly  i,6co  candidates  have  been  admitted,  and  943 
have,  after  completing  a  year’s  probationary  training,  been 
placed  on  the  Register  of  Nightingale  Nurses.  At  the  end 
of  that  period  these  probationers  are  appointed  to  the  staff  of 
nurses  in  f$t.  Thomas’s  or  obtain  appointments  elsewhere. 
During  the  past  year  53  candidates  have  been  admitted  at 
-L  Thomas’s  Hospital.  The  Fund  provides  an  annual 
gratuity  of  £2  for  the  term  of  three  years  to  nurses  who 
have  completed  a  year’s  satisfactory  service.  This  was 
awarded  to  89  nurses  in  1899,  but  the  Committee  have 
decided  to  discontinue  these  awards,  though  no  official 
reason  is  assigned.  There  is  a  branch  of  the  training  school 
at  the  _  Marylebone  Infirmary,  and  29  candidates  obtained 
admission  there  during  1899,  The  Fund  contributes  to  the 
expenses  entailed  in  the  training  of  these  infirmary  nurses. 
It  may  be  mentioned  that  the  trust  funds  have  been  invested 
m  London  County  stock  instead  of  Consols,  as  was  the  case 
previous  to  1899,  and  that  the  balance-sheet  showed  there  was 
a  surplus  of  ,£411  odd  at  the  end  of  that  year. 
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SECTION  OF  PHARMACOLOGY  AND 
THERAPEUTICS. 

Walter  G.  Smith,  M.D.,  President. 

The  President  made  some  introductory  remarks  on  the 
Teaching  of  Pharmacology,  which  were  published  in  the 
British  Medical  Journal,  August  4th,  p.  292. 


A  DISCUSSION  ON 
THE  TREATMENT  OF  INTERNAL 
HAEMORRHAGES. 

I. — Walter  George  Smith,  M.D.,  F.R.C.P.I., 

Physician,  Sir  P.  Dun’s  Hospital ;  Physician  in  Ordinary  to  H.E.  the  Lord 
Lieutenant ;  King’s  Professor  of  Materia  Medica,  School  of  Physic, 
Trinity  College,  Dublin. 

Let  us  start  with  some  general  statements.  Haemor¬ 
rhages,  whether  external  or  internal,  are  all  due  to  similar 
pathological  events.  The  methods  by  which  all  htemorrhages 
are  arrested  are  identical,  whether  the  bleeding  be  from  an 
external,  visible,  and  accessible  spot,  or  from  an  internal  and 
invisible  region.  That  is  to  say,  there  can  be  no  contradiction 
in  principle  between  the  medical  and  surgical  treatment  of 
haemorrhage.  We  should  take  care  not  to  do  harm  by  our 
therapeutic  procedures.  Few  cases  of  haemorrhage  from  the 
lungs,  bowels,  or  kidneys  are  in  themselves  fatal  or  even 
imminently  dangerous.  Patients  die  after  haemorrhage,  but  not 
often  of  it  (S.  West).  The  peace  of  mind  of  the  patient  is  often 
more  in  question  than  his  bodily  risk.  Many  cases  of  haemor¬ 
rhage  stop  naturally  and  speedily,  if  only  let  alone.  Drug 
treatment  qua  haemorrhage  is  often  superfluous,  and  some¬ 
times  mischievous.  The  sources  of  haemorrhage  are  plainly 
three,  namely:  (a)  Capillary — oozing  or  rupture,  for  example 
in  early  phthisis  ;  (d)  venous— cozing  or  rupture,  for  example 
haematemesis  in  hepatic  cirrhosis  ;  varicose  veins  ;  (c)  arterial- 
rupture,  for  example  aneurysm,  and  phthisis  in  its  later 
stages. 

Is  it  not  idle  to  speak  of  a  common  treatment  for  each  and 
all  of  these,  and  absurd  to  administer  the  one  drug,  that  is 
ergot,  in  all  three  cases  ?  No  sane  man  treats  bleeding  from 
varicose  veins  by  internal,  that  is  so-called  remote,  haemc- 
statics.  Whenever  a  bleeding  vessel  is  accessible  it  is  treated 
on  rational  principles.  When  it  is  hidden  from  our  sight, 
guesswork  and  irrational  hypothesis  seem  to  have  guided  our 
therapeutics. 

The  processes  by  which  haemorrhage  can  be  arrested  are 
closure  of  the  bleeding  point  mechanically,  by  ligature, 
simple  pressure,  acupressure,  torsion  and  the  like  ;  coagula¬ 
tion  of  the  blood  at  the  source  of  bleeding  produced  by 
(a)  certain  changes  in  and  around  the  bleeding  vessels, 
namely,  retraction,  constriction  of  the  blood  vessels,  and 
clotting  within  and  without  the  vessel ;  ( b )  diminution  of  the 
force  of  the  heart’s  action,  that  is,  a  considerable  fall  in  blood 
pressure;  in  some  cases  of  “bleeders”  the  only  cure  for 
haemorrhage  seems  to  be  to  faint,  that  is,  to  bring  the  blood 
pressure  to  a  very  low  ebb ;  (c)  alterations  in  the  chemical 
constitution  of  the  blood  whereby  clotting  is  favoured,  and 
coagulation  tends  to  occur  at  a  damaged  portion  of  tissue ; 
this  is  the  principle  of  Wright’s  proposal  for  the  administra¬ 
tion  of  calcium  chloride.  Leaving  entirely  out  of  considera¬ 
tion  the  approved  surgical  means  of  checking  haemorrhage, 
let  us  in  the  light  of  the  above  principles  look  more  closely  at 
the  medical  treatment  still  commonly  in  vogue. 

1.  Local  Styptics  and  Haemostatics. — There  can  be  no  doubt 
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about  the  efficacy  of  these  remedies,  and  their  rationale  is 
quite  simple.  They  operate  mainly  in  virtue  of  their  albu¬ 
men-coagulating  properties,  and  their  action  can  be  analysed 
into  two  factors,  namely,  formation  of  a  primary  albumo- 
metallic  compound,  and,  in  a  few  cases,  constriction  of  the 
blood  vessels  in  addition.  A  glance  through  the  textbooks 
will  soon  show  that  the  explanation  of  the  action  of  internal 
haemostatics  is  at  one  time  explained  by  the  same  principles 
which  govern  local  styptics,  and  at  another  time  it  is  shirked. 
The  number  of  diverse  remedies  recommended,  for  example, 
in  haemoptysis,  is,  to  my  mind,  at  once  an  example  of  the 
“  ni'mia  diligentia  medici ,”  and  an  additional  proof  that  in  a 
multitude  of  remedies  there  is  no  true  cure.  But  what  about 
the  so-called  internal  or  remote  astringents  which  are  so 
often  prescribed  ?  Most  of  them  can  be  grouped  under  three 
heads,  namely  (a)  free  acids,  chiefly  sulphuric,  and  tannic 
acids  ;  ( b )  metallic  salts,  chiefly  of  iron,  silver,  lead,  and  cop¬ 
per  ;  (c)  ergot  of  rye. 

When  in  consultation  on  cases  of  haemorrhage,  the  remark 
is  often  heard,  “  We  must  do  something.”  Quite  true,  but  let 
us  not  do  a  foolish  or  a  useless  thing  merely  to  comply  with 
popular  prejudice.  Of  the  vegetable  astringents,  represented 
by  tannic  and  gallic  acids,  suffice  it  to  say  that  there  is  abso¬ 
lutely  no  foundation  for  the  reputation  which  gallic  acid  has 
so  undeservedly  obtained— not  even  is  it  a  local  styptic. 
Tannic  acid  is,  no  doubt,  a  local  styptic  by  its  albumen-co¬ 
agulating  power.  But  the  careful  researches  of  Stockman 
have  demonstrated  the  futility  of  using  it  as  a  remote  astrin¬ 
gent.  It  is  absorbed  in  the  form  of  alkali  tannate,  which  has 
no  styptic  power,  as  indeed  is  obvious  from  its  presence  in  the 
blood.  It  is  excreted  in  the  urine  as  alkali  tannate,  and  as 
gallic  acid,  that  is,  in  a  harmless  and  useless  form.  It  is  con¬ 
ceivable  that  a  non-astringent  combination  such  as  alkali 
tannate  might  be  dissociated  in  the  kidney,  and  free  tannic 
acid  liberated,  but  this  is  not  so.  It  is  therefore  childish  to 
continue  to  prescribe  internally  either  tannic  or  gallic  acids 
for  the  relief  of  pulmonary  or  renal  hsemorrhage.  In  gastric 
and  possibly  in  intestinal  bleeding,  large  doses  of  tannin 
might  have  some  effect,  but  they  are  nauseous  and  apt  to 
sicken  the  patient.  Ergot  of  rye  is  probably  the  leading 
favourite  with  most  practitioners,  and  is  recommended  in 
every  textbook  of  therapeutics  or  practical  medicine  in  the 
treatment  of  cases  of  haemorrhage.  For  many  years  past  I 
have  never  ordered  it  in  such  cases,  and  I  never  give  a  hypo¬ 
dermic  injection  of  “ergotin.”  Without  entering  upon  the 
difficult  question  of  the  action  of  ergot  upon  the  gravid 
uterus,  I  desire  to  point  out  that  even  if  we  admit  as  proven 
the  oxytocic  action  of  a  drug  upon  a  large  and  specialised 
mass  of  unstriped  muscle  under  special  circumstances,  it  is 
unwarrantable  to  assume  that  therefore  it  will  cause  contraction 
of  the  unstriped  muscular  tissue  in  the  walls  of  the  smaller 
blood  vessels.  Moreover,  the  experimental  evidence  in  sup¬ 
port  of  the  proposition  that  ergot  does  cause  a  widespread 
contraction  of  the  smaller  blood  vessels  is  contradictory,  and 
it  is  only  by  experimental  pharmacology  that  such  a  point  can 
be  settled.  M.  Lidgeois  a  few  years  ago  made  a  vigorous 
protest  against  the  routine  treatment  of  hsemorrhage  by  ergot.1 
Ellinger’s  experiments  go  to  show  that  “  ergotin  ”  induces  no 
vascular  contraction.  Likewise  as  to  the  blood  pressure,  the 
^evidence  is  contradictory  as  to  whether  ergot  raises  it  or 
lowers  it.  Ellinger  believes  that  ergotin  may  have  a  specific 
action  upon  the  blood  itself  whereby  coagulation  is  more  easily 
induced  at  susceptible  points  in  the  vascular  cycle.  We  must 
also  bear  in  mind,  as  Pick  shows,  that  the  proof  that  any  given 
substance  has  the  power  of  causing  vaso-constriction  in  a  cer¬ 
tain  area  allows  no  positive  conclusion  to  be  drawn  for  its  em¬ 
ployment  as  a  haemostatic  in  other  territories  of  the  body  be¬ 
cause  the  final  effect  in  the  various  vascular  areas  is  a  variable 
thing.  In  his  article  on  Secale  Cornutum  in  Eulenburg’s 
Real  Encyclop.,  Bd.  xviii,  1889,  Yogi,  while  accepting  the 
value  of  ergot  in  uterine  and  intestinal  haemorrhage,  demurs 
to  its  use  in  haemorrhage  from  the  lungs  and  other  organs 
because  there  is  no  satisfactory  evidence  that  it  causes  con¬ 
traction  of  the  small  arteries.  At  a  discourse  in  the  Man¬ 
chester  Therapeutical  Society  upon  the  Treatment  of  Hsema- 
temesis,  Dr.  Dreschfeld  said  that  “  ergotin  injections  did  no 
harm  and  might  do  good,”  and  the  late  Dr.  Leech  likewise 
stated  that  “  injections  of  ergot  did  no  barm  and  seemed  to  do 
1  Journ.  des  Praticiens,  June  22nd,  1893 ;  Med.  Chron.,  August,  1893. 


good.”2  This  is  faint  praise,  and  I  am  not  so  sure  that  we 
can  confidently  say  that  ergot  does  no  harm.  Apart  from  the 
oain  and  local  troubles  that  sometimes  ensue  upon  hypo¬ 
dermic  injections  of  this  drug,  it  is,  if  given  by  the 
mouth,  liable  to  induce  nausea  and  even  vomiting,  and  to 
upset  the  digestion,  surely  very  undesirable  things.  If  ergot 
did  cause  a  widespread  narrowing  of  the  peripheral  blood 
vessels,  would  not  this  raise  the  blood  pressure,  and  so  be  the 
worst  possible  thing  to  do  in  a  case  of  haemoptysis  ?  Dr. 
Hawkins  considers  that  he  has  observed  in  a  case  of  hsemo- 
ptysis  occurring  in  a  patient  with  renal  cirrhosis  that  the 
administration  of  ergot  increased  the  haemoptysis.  Dr.  A. 
Foxwell  gave  ergotin  a  fair  trial  in  haemoptysis.  When  he 
was  resident  medical  officer  at  the  General  Hospital,  Birming¬ 
ham,  his  routine  treatment  was  30  grs.  of  Bonjean’s  ergotin 
injected  deeply  into  the  muscles  of  the  buttocks.  He  says : 
“  I  never  saw  any  injurious  effect,  local  or  general,  result  from 
such  treatment;  nor  can  I  say  that  I  was  ever  able  to  defi¬ 
nitely  associate  any  cessation  in  the  haemoptysis  with  its 
use.”3 4  He  further  pertinently  asks,  “  But  were  it  good  to  con¬ 
tract  the  arterioles  of  the  lungs,  how  do  we  know  that  ergot 
will  do  this  ?  ”  “  It  is  difficult  to  understand,”  says  Dr.  Hess 
of  the  Falkenstein  Sanatorium,  “  how  one  of  the  last  named 
drugs  (hydrastis,  ergotin,  stypticin)  could  directly  influence 
a  haemorrhage  which  usually  originates  in  a  blood  vessel, 
embedded  in  an  infiltrated  or  diseased  mass,  the  wall  of  which, 
especially  the  muscular  coat,  has  been  considerably  damaged.  u 
What  treatment,  then,  is  rational,  say,  in  an  urgent  case  of 
haemoptysis?  (1)  Reassure  the  patient  and  calm  his  natural 
alarm  and  excitement  and  that  of  his  friends  by  a  few 
judicious  words  and  simple  directions,  and  emphasise  the 
fact  that  haemorrhage  per  se  is  rarely  a  matter  of  urgency.  It 
is  curious  to  observe  that  gastric  haemorrhages,  which  are 
often  of  much  more  serious  import,  have  not  the  same 
depressing  effect  upon  the  patient  as  a  slight  tinge 
of  blood  in  the  expectoration.  (2)  Avoid  irritation 
of  the  gastric  ends  of  the  vagus  nerve.  Therefore 
do  not  administer  cold  drinks  or  pieces  of  ice  to 
patients  suffering  from  phthisis  complicated  with  haemoptysis. 
Cold  drinks  irritate  the  gastric  branches  of  the  vagus,  give 
rise  to  cough,  and  thus  aggravate  the  bleeding.  Moreover,  by 
causing  contraction  of  the  blood  vessels  of  the  stomach,  they 
may  tend  to  increase  the  flow  of  blood  to  the  lungs,  and  in¬ 
telligent  patients,  the  subjects  of  haemoptysis,  usually  dis¬ 
cover  the  truth  of  this  by  experience,  and  avoid  cold  drinks 
(Eklund).  Allow,  on  the  contrary,  warm  mucilaginous  drinks. 
An  icebag  to  the  outside  of  the  chest  is  perhaps  of  use.  (3) 
Keep  the  patient  absolutely  quiet  in  mind  and  body.  (4)  Give 
morphine  hypodermically  ;  this  is  the  best  thing  of  all  to  do. 
(5)  Relieve  the  bowels  freely  by  magnesium  sulphate  or  by 
calomel.  (6)  Let  the  diet  be  simple  and  nutritious,  reduce 
the  amount  of  fluid,  and  give  no  alcohol. 


II. — Walter  Ernest  Dixon,  M.D., 

Cambridge. 

Dr.  Dixon  first  showed  the  results  of  some  experiments  per¬ 
formed  by  Dr.  Brodie  and  himself  on  the  vascular  changes 
occurring  in  the  lung.  He  was  able  to  show  that  all  drugs 
which  raised  the  blood  pressure  as  a  result  of  peripheral  vaso¬ 
constriction  increased  the  total  blood  in  the  lung,  and  hence 
believed  that  such  drugs  were  essentially  wrong  in  the 
treatment  of  pulmonary  hsemorrhage.  He  discussed  the 
value  of  urethane  in  hsemorrhage  of  the  bowel,  showing  that 
by  the  use  of  this  drug  the  intestines,  stomach,  and  bladder 
became  completely  paralysed.  He  further  advocated  the  use 
of  suprarenal  extract  in  hsemorrhage  from  the  stomach. 


III. — Ernest  Kingscote,  M.B.,  C.M., 

London. 

Dr.  Kingscote  recommended  that  in  cases  of  interna 
hsemorrhage  endeavours  should  be  made  to  attract  the  blooc 
to  other  parts  of  the  body  by  heat  applied  to  the  extremities 
mustard  to  the  nape  of  the  neck,  etc.,  to  avoid  a  local  chill 
by  seeing  that  the  skin  was  not  exposed  to  draught,  etc.  An) 
local  chill  constricted  the  cutaneous  vessels  and  increased  tin 


2  British  Medical  Journal.  January  7th.  1899,  p.  22. 

3  British  Medical  Journal,  April  21st,  189+,  p.  849. 

4  Practitioner,  November,  1897. 
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tendency  to  internal  haemorrhage.  For  this  reason  apoplexy 
was  more  common  in  the  winter  than  the  summer.  The 
semi-erect  position  was  better  than  the  supine,  because  on  ac¬ 
count  of  gravity  it  rendered  the  pulse  wave  less  vigorous. 
This  was  the  reason  that  sudden  elevation  of  the  arms  tended 
to  stop  nasal  haemorrhage. 

IV. — Edward  Liveing  Fenn,  M.D.,  M.R.C.P., 
Physician,  Essex  and  Colchester  Hospital. 

Dr.  Fenn  asked  if  any  member  of  the  Section  had  had  any 
experience  of  the  effect  of  saline  and  gelatine  solutions  in 
internal  haemorrhage.  He  further  drew  attention  to  the 
marked  effect  of  suprarenal  substances  on  the  small  blood 
vessels  and  so  indirectly  on  the  heart’s  action,  instancing  a 
case  of  acute  Graves’s  disease  which  steadily  got  well  under 
this  treatment,  the  heart’s  action  falling  gradually  from  160 
to  100  in  the  minute. 


V. — Robert  Murray  Leslie,  M.A.,  B.Sc.,  M.B.,  M.R.C.P., 

Medical  Registrar,  King’s  College  Hospital ;  Assistant  Physician, 
Royal  Hospital  for  Diseases  of  the  Chest,  City  Road. 

Dr.  Leslie  said :  The  most  important  principle  in  the  treat¬ 
ment  of  haemorrhage  is  undoubtedly  the  lowering  of  the  blood 
pressure.  The  syncopal  condition  of  the  patient  consequent 
on  a  severe  haemorrhage  acts  as  an  excellent  cardiac  depres¬ 
sant,  and  so  reduces  the  general  blood  pressure.  Absolute 
rest— local,  general,  and  mental — is  all-important.  Thus,  in 
gastric  haemorrhage  nothing  should  be  administered  by  the 
mouth,  while  in  haemoptysis  coughing  should  be  checked  as 
much  as  possible.  At  the  same  time  the  patient  should  be 
reassured  by  a  few  encouraging  words.  Morphine,  especially 
subcutaneously,  is  by  far  the  most  important  drug  in  the 
treatment  of  internal  haemorrhage.  It  lowers  the  blood 
pressure,  calms  the  general  excitability,  and  soothes  the 
mental  distress.  As  regards  the  use  of  astringents,  they 
are  distinctly  contraindicated  in  the  treatment  of  haemo¬ 
ptysis.  Bradford  and  Dean  have  shown  experimentally  that 
ergot  and  other  astringents  actually  raise  the  blood  pressure 
in  the  pulmonary  circulation.  Clinical  experience  is  also 
against  their  use,  as  they  simply  disorder  digestion  and 
induce  constipation,  and  are  accordingly  better  withheld 
altogether.  I  have  never  had  to  use  them  at  Brompton 
Hospital  or  at  the  Royal  Chest  Hospital.  One  of  the  most 
important  points  in  the  treatment  of  haemoptysis  and  one 
curiously  enough  ignored  in  the  general  textbooks  is 
that  which  relates  to  the  decubitus  of  the  patient.  In 
every  case  of  haemoptysis  the  patient  should  at  once  be 
turned  on  the  affected  side.  The  haemorrhage  comes  from 
the  corresponding  lung.  The  regurgitation  of  blood  which 
occurs  as  the  result  of  inspiratory  efforts  will  then  take  place 
into  the  affected  (more  or  less  functionless)  lung,  and  will  do 
little  harm,  while,  on  the  other  hand,  if  the  patient  is  lying 
on  the  sound  side  or  on  the  back,  the  blood  will  regurgitate 
into  the  functioning  lung,  with  the  result  that  breathing 
becomes  difficult  or  impossible,  and  fatal  asphyxia  may 
ensue.  This  untoward  result  would  very  rarely  occur  if  the 
decubitus  above  mentioned  were  always  insisted  upon.  In 
threatened  death  from  asphyxia  one  may  occasionally  save  a 
life  by  having  resort  to  artificial  respiration.  I  have  found 
suprarenal  gland  of  value  in  the  treatment  of  hsematuria. 


VI. — W.  Essex  Wynter,  M.D.,  F.R.C.P., 

Assistant  Physician  and  Lecturer  on  Pharmacology  and  Therapeutics, 

Middlesex  Hospital. 

Dr.  Wynter  referred  to  the  method  of  increasing  the  coagu¬ 
lability  of  the  blood  by  the  subcutaneous  injection  of  gelatine 
solution,  and  cited  the  original  cases  of  Drs.  Lancereaux  and 
Paulesco,  in  which  this  effect  was  produced  in  three  saccula¬ 
ted  aneurysms  with  a  curative  result.  The  solution  used 
consisted  of  Bterilised  white  gelatine  in  normal  saline  solu¬ 
tion  having  a  maximum  strength  of  5  per  cent.,  of  which 
250  c  cm.  were  injected  at  intervals  of  a  week  on  ten  to  twenty 
occasions,  the  quantity  and  strength  varying,  and  sometimes 
falling  as  low  as  a  1  per  cent,  solution  and  100  c.cm.  The 
practical  result  in  a  large  sacculated  aneurysm  protruding  in 
the  left  mammary  region  recently  treated  in  this  way  under  the 
speaker’s  observation  had  been  to  produce  almost  immediate 
hardening  of  the  tumour  with  some  pain,  and  after  six  weeks 


temporary  convalescence  of  the  patient.  The  same  means 
had  been  employed  in  the  arrest  ot  internal  hemorrhage,  and 
as  a  preventive  measure  in  operations  on  specially  vascular 
organs. 


VII. — Thomas  Herbert  Morse,  F.R.C.S., 

Consulting  Surgeon,  Cromer  Hospital. 

Mr.  Morse  said  the  treatment  of  the  consequences  of  in¬ 
ternal  hemorrhage — for  example,  that  after  extrauterine  rup¬ 
ture,  etc. — was  often  to  give  time  for  operative  measures 
directed  to  stop  the  source  of  the  bleeding.  He  injected  15 
ounces  of  warm  water  into  the  rectum,  then  gave  about  the 
same  amount  by  the  mouth,  then  proceeded  to  inject  into  the 
cellular  tissue  of  one  or  both  axillae  about  10  ounces  of  warm 
normal  saline  solution ;  in  about  half  an  hour  there  was  a 
sufficient  pulse  to  operate  with  a  local  but  not  a  general 
anaesthetic. 


A  CONTRIBUTION  TO  THE  STUDY  OF  THE 
VASCULAR  MECHANISM  OF  THE  TESTIS. 

By  Waiter  E.  Dixon,  M.D.,  B.Sc.Lond,, 

Assistant  to  the  Downing  Professor  of  Medicine  in  the  University  of 

Cambridge. 

(From  the  Laboratories  of  the  Royal  Colleges  of  Physicians  and  Surgeons y 

London.) 

[Abstract.] 

Although  the  vascular  mechanism  of  the  circulation  in  most 
of  the  organs  of  the  body  has  been  widely  investigated,  the 
origin  of  their  vasomotor  nerves  traced,  and  the  effects  pro¬ 
duced  by  the  injection  of  various  substances  determined,  yet 
we  possess  little  accurate  knowledge  of  the  testis  with 
reference  to  these  points. 

It  is  well  known  to  surgeons  that  the  testis  in  man, 
being  surrounded  by  a  tough  fibrous  tunica  albuginea,  have  a 
check  placed  upon  their  power  of  expansion,  and  hence  the 
severe  pain  which  may  be  developed  during  inflammatory 
conditions  of  this  organ.  This  being  the  case,  one  would  not 
a  priori  expect  to  find  any  highly  developed  vasomotor 
mechanism,  a  supposition  which  is  completely  borne  out  by 
experimental  investigation. 

The  testes  in  different  animals  vary  considerably  in  the 
details  of  their  anatomy.  In  many  carnivorous  animals  (cat 
and  dog)  the  testes  are  relatively  small,  and  the  tunica 
albuginea  is  more  highly  developed  than  in  Herbivora,  such 
as  the  rabbit,  or  in  animals  which  periodically  or  habitually 
retain  the  testis  in  the  abdomen.  Herbivorous  animals,  on 
the  other  hand  (goat  and  ram)  have  relatively  large  testes, 
which,  although  provided  with  a  well-developed  fibrous  coat, 
are  yet  capable  of  more  considerable  changes  of  volume  than 
occur  in  Carnivora.  It  cannot,  therefore,  be  assumed  that  the 
vascular  changes  occurring  in  this  organ  in  any  one  animal 
are  necessarily  the  same  as  those  in  another,  and  indeed  such 
is  not  the  case. 

Method. 

In  this  research  the  plethysmograph  has  been  employed  to 
record  the  vasomotor  changes  of  the  testis.  The  animals 
used  were  principally  dogs,  but  goats  and  other  animals  were 
also  occasionally  employed.  In  all  cases  the  animals  were 
anaesthetised  with  A.O.E.,  and  morphine  was  sometimes  in¬ 
jected.  The  operation  consists  in  making  a  median  incision 
over  the  scrotum,  separating  and  shelling  out  the  testis  as 
rapidly  as  possible,  and  incising  the  tunica  vaginalis ;  it  is 
not  necessary  to  remove  the  tunica,  but  much  care  is  required 
to  avoid  injury  to  vessels  whilst  cutting  it.  All  bleeding 
being  arrested,  both  testes  in  the  case  of  the  dog,  but  only 
one  in  the  goat,  are  introduced  into  an  air  oncometer,  com¬ 
municating  with  a  tambour  or  piston  recorder.  Tracings  ob¬ 
tained  by  this  means  on  smoked  paper  show  the  alterations 
in  pressure  due  to  respiration,  and  also  the  cardiac  beats, 
though  the  latter  are  but  poorly  marked. 

Effect  of  Operations  on  the  Testis. 

In  some  of  the  experiments  on  dogs  where  the  testes  were 
subjected  to  considerable  handling  and  exposure,  it  was 
noticed  that  the  blood  pressure  was  low.  With  the  object  of 
investigating  this  condition,  experiments  were  undertaken  so 
that  the  amesthetised  animal  was  kept  warm  for  a  consider¬ 
able  time  before  the  testes  were  touched,  the  height  of  the 
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Fig.  x. — Dog  (terrier),  upper  tracing  represents  testicular  volume,  lower  represents  blood  pressure.  Shows  the  effect  of  injecting  3  mg.  of  nicotine. 

Time  marker  =  2  seconds. 


blood  pressure  being  periodically  noted  until  it  was  found  to 
remain  quite  constant.  On  now  exposing  the  testes  a 
fall  in  the  blood  pressure  slowly  develops,  which,  however, 
by  taking  reasonable  precautions  as  to  warmth,  expusure, 
etc.,  may  be  almost  entirely  eliminated. 

From  further  experiments  it  appears  probable  that  this  fall 
may  be  vasomotor  in  origin,  due  to  dilatation  of  the  vessels 
in  the  splanchnic  area. 

Effect  of  Interference  with  the  Vessels  and  Muscular 

Movements. 

Pressure  on  the  abdominal  aorta,  as  would  be  expected, 
produces  some  diminution  in  the  volume  of  the  testis.  If  the 
medium  used  for  making  the  oncometer  airtight  be  of  too 
stiff  a  consistency,  it  has  the  effect  of  hindering  the  flow  of 
blood  through  the  tortuous  spermatic  veins  without  interfering 
directly  with  that  through  the  arteries,  hence  the  volume 
would  be  continually  increasing.  This  error  may  give  rise  to 
considerable  trouble,  especially  in  the  case  of  big  animals 
such  as  goats.  Bleeding  from  the  carotid  leads  to  a  diminu¬ 
tion  in  the  testicular  volume,  but  this  may  be  looked  upon  as 
entirely  passive.  Muscular  movements  are  always  associated 
with  an  expansion,  generally  a  direct  result  of  rise  in  the 
blood  pressure. 

Effect  of  Asphyxia  on  the  Vasomotors  of  the  Testis. 

Asphyxia  first  produces  an  increased  force  of  cardiac  beat, 
together  with  some  constriction  of  the  splanchnic  vessels,  re¬ 
sulting  in  a  rise  of  blood  pressure.  This  constriction  of 
intestinal  vessels  subsequently  gives  place  to  dilatation,  whilst 
the  blood  pressure  still  remains  above  the  normal. 

The  volume  of  the  testis  may  show  a  slight  increase  at  the 
commencement  of  asphyxia,  but  this  initial  dilatation  is  un¬ 


usual,  and  when  present  is  both  insignificant  and  short.  The 
important  alteration  in  the  testis  is  its  diminution  in  volume 
during  the  rise  in  arterial  pressure.  This  constricted  condi¬ 
tion  persists  throughout  the  rise  in  arterial  pressure,  and  the 
testicular  vessels  do  not,  as  in  the  case  of  the  intestines, 
subsequently  fill  with  blood,  so  that  the  volume  increases. 

If  all  the  elements  passing  to  the  testes  be  severed  in  a  dog, 
except  the  vascular,  different  results  are  observed  after 
asphyxia.  The  testis  is  now  a  more  passive  organ  than  before, 
and  its  volume,  as  shown  by  the  plethysmograph,  generally 
follows  the  blood  pressure,  the  rise  of  pressure  during 
asphyxia,  for  example,  being  associated  with  a  rise  in  the 
plethysmographic  lever. 

This  experiment  demonstrates  two  facts,  first  that  the  effect 
of  venous  blood  on  the  testis  itself  is  comparatively  slight,  and 
that  such  constriction  as  occurs  is  of  central  origin ;  and 
secondly,  that  the  testis  is  provided  with  a  vasomotor  mechan¬ 
ism  which,  however,  judging  by  the  changes  in  volume  that 
occur,  is  quite  insignificant  compared  with  that  which  is  pre¬ 
sent  in  the  kidneys  or  intestine. 

The  Effect  of  Injecting  Drugs  which  Raise  the  Blood 

Pressure. 

These  may  be  conveniently  divided  into  two  groups : 

1.  Those  which  produce  their  effect  mainly  as  a  result  of 
cardiac  stimulation. 

2.  The  vaso-constrictors. 

Drugs  belonging  to  the  former  group  produce  a  passive  dila¬ 
tation  of  the  testis,  as  would  occur  with  all  other  viscera. 

Small  injections  of  drugs  producing  vaso-constriction,  such 
as  suprarenal  extract  or  nicotine,  into  the  vein  of  a  dog,  whilst 
in  each  case  causing  a  considerable  rise  in  blood  pressure 
mainly  as  a  result  of  peripheral  constriction,  nevertheless  in- 
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Fig.  2.— Dog  (terrier),  shows  the  effect  of  injecting  2  mg.  of  cantharidin.  Time  marker  =  seconds. 


’duce  testicular  dilatation.  This  dilatation  only  lasts  so  long 
as  the  pressure  remains  up,  and  is  followed  by  a  more  pro¬ 
longed  constriction  (Fig.  1).  In  certain  animals,  notably  in 
the  goat,  the  effect  of  such  injections  is  different.  In  this 
animal  the  testis  behaves  as  most  other  organs  towards  vaso¬ 
constrictors,  and  the  rise  in  arterial  pressure  is  associated 
with  a  corresponding  constriction  of  the  testis, 
r  This  difference  in  behaviour  maybe  explained  by  the  difler- 
ence  in  the  anatomy  in  the  two  cases.  In  the  dog  the  altera¬ 
tion  in  volume  of  the  testis  is  comparatively  to  its  size  less 
than  that  which  occurs  in  the  goat,  which  would  indicate  a 
more  highly-developed  vasomotor  mechanism  in  the  latter 
animal.  In  the  case  of  the  dog  it  is  therefore  possible  that 
the  rise  in  blood  pressure  is  sufficient  to  overcome  the  ten¬ 
dency  to  constriction  of  the  testicular  vessels,  and  hence  the 
volume  is  increased.  Dilatation  of  the  intestinal  vessels  has 
been  noted  by  Bunch  as  an  unusual  occurrence  after  the  injec¬ 
tion  of  nicotine.1 

The  Action  of  Vaso-dilatobs. 

Small  injections  or  inhalations  of  amyl  nitrite  may  be  con¬ 
veniently  considered  as  representing  this  group.  In  the  goat 
the  testes  behave  to  vaso  dilators  in  the  usual  manner— that 
is,  with  inhalation  of  amyl  nitrite  dilatation  occurs  correspond¬ 
ing  to  the  fall  of  blood  pressure.  In  dogs  the  contrary  results 
obtain,  the  testes  shrink  passively  with  the  fall  of  blood  pressure 
but  when  the  inhalation  ceases  and  the  pressure  again  rises 
to  normal,  the  testes  swell  to  a  volume  considerably  greater 
than  the  usual. 

The  Action  of  Various  Drugs. 

Cantharidin  was  employed  both  as  a  dilute  alcoholic  solu¬ 
tion  and  as  an  emulsion  with  almond  oil ;  the  latter  was  pre¬ 
pared  by  dissolving  crystalline  cantharidin  in  hot  almond 
oil,  and  converting  into  an  emulsion  of  such  a  strength  that 
the  cantharidin  should  not  exceed  1  in  1,000  parts.  Control 
experiments  were  performed  in  each  case.  When  injected 
into  the  jugular  vein  of  dogs  in  doses  of  0.001  to  0.003  grams 


the  blood  pressure  rapidly  falls,  the  force  of  the  cardiac  beat 
is  diminished,  and  the  rapidity  of  the  pulse  is  increased. 
The  pressure  remains  low  a  considerable  time,  and  recovery 
is  very  gradual.  At  the  same  time  that  the  fall  of  pressure 
occurs  the  vessels  of  the  kidneys  and  testes  constrict.  This 
constriction  is  more  intense  and  more  lasting  than  that  which 
I  have  observed  with  any  other  substance  ;  recovery  is  very 
gradual,  and  is  followed  by  a  condition  in  which  the  organs 
mentioned  become  much  congested.  During  this  constriction 
of  the  kidneys  and  testes  the  vessels  of  the  splanchnic  area 
dilate,  except  for  an  occasional  transient  constriction  imme¬ 
diately  after  the  blood  pressure  falls  ;  the  congested  condition 
of  the  splanchnic  area  remains  till  the  pressure  regains  the 

'l0£,Vf rac? 0/ rifiV— Fro m  the  most  ancient  of  literature  it  is 
evident  that  the  testis  has  from  time  immemorial  been  used 
as  a  therapeutic  agent.  Satyncon,  an  aphrodisiac  of  this 
class,  belonged  to  classic  Greece,  and  the  “aquae  amatnees 
hawked  about  the  streets  of  Imperial  Rome  purported  to  be 
derived  from  the  genitals  of  the  goat  and  wolf.  In  more  recent 
times  Brown-Sequard  has  been  the  principal  advocate  of  this 
form  of  medication.  The  extract  employed  in  Jhe®e.  experi¬ 
ments  was  prepared  by  macerating  the  testes  of  freshly  killed 
svhite  rats  with  normal  saline  in  the  proportion  of  1  testis  to 
lo  c.cm.  The  extract  was  then  filtered  and  used  immediately. 
Extracts  prepared  from  the  goat,  dog,  cat,  guinea-pig,  etc., 
gave  similar  results.  The  effect  of  this  extract  is  very  com¬ 
plex,  the  action  being  due  to  several  bodies,  but  it  is  only 
necessary  here  to  note  its  specific  action  on  the  testis.  Im¬ 
mediately  after  injection  the  testis  slightly  dilates,  but  in  a 
minute  or  two  regains  its  normal  volume.  This  dilatation  is 
followed  by  a  slcond  and  much  greater  dilatation,  which 
is  also  prolonged  ever  a  much  longer  period.  Sometimes  the 
dilatation  begins  soon  after  injection,  and  is  continuous, 
reaching  its  maximum  in  about  two  or  three  minutes.  This 
condition,  as  will  be  shown  in  a  further  communication,  is 
mainly  due  to  the  presence  of  the  nucleo-proteid  ;  the  initial 
dilatation  is  due  to  leucomaines,  the  most  important  of  which 
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Fig.  3.— Dog  (terrier),  upper  tracing  represents  the  volume  of  a  loop  of  intestine,  the  lowest  represents  blood  pressure,  and  the  centre  one  the 
volume  of  the  testes.  Time  marker  =  seconds.  Shows  the  effect  of  injecting  3  c.cm.  of  a  concentrated  infusion  of  valerian  into  the  jugular  vein. 


is  spermin.3  It  is  noteworthy  that  while  the  testis  and 
splanchnic  area  are  dilated  after  injection  of  testicular  extract, 
the  kidneys  are  constricted. 

Valerian . — A  concentrated  solution  of  this  substance  was 
employed.  When  injected  into  a  vein  it  was  found  to  produce 
an  immediate  fall  in  blood  pressure  without  cardiac  slowing. 
At  first  the  volume  of  the  testis  and  splanchnic  area,  as  regis¬ 
tered  by  the  plethysmograph,  passively  followed  the  blood 
pressure,  but  later  very  distinct  dilatation  of  the  testes  resulted 
(Fig.  3).  Control  injections  were  made  with  the  inorganic 
salts  prepared  from  the  same  infusion  with  negative  re¬ 
sults.! 

Other  Substances.— Caffeine  has  a  very  noticeable  effect  in 
dilating  the  testis  without  to  any  noticeable  extent  altering 
the  blood  pressure.  Solutions  of  gold  chloride  made  by  dis¬ 
solving  the  salt  in  normal  saline,  when  injected  into  the  dog  in 
small  doses  produces  a  fall  in  pressure,  the  testis  first  con¬ 
tracts  and  then  gradually  dilates,  the  dilatation  being  con¬ 
siderable  and  permanent.  In  larger  doses  the  fall  of  pres¬ 
sure  is  more  marked  and  is  accompanied  by  slowing.  Re¬ 
covery  is  very  slow,  and  the  initial  constriction  is  more 
marked  than  with  smaller  doses,  but  the  ultimate  dilatation 
is  more  considerable  although  longer  postponed.  Strych¬ 
nine  gives  rise  to  a  slight  constriction  with  a  subsequent 
small  dilatation,  and  alcohol  also  produces  a  slight  increase 
in  volume. 

Conclusion. 

Enough  has  been  said  to  show  that  the  testis  is  supplied 
with  vasomotor  nerves,  that  it  undergoes  changes  in  volume 
passively  with  the  blood  pressure,  and  actively  as  a  direct 
result  of  vasomotor  activity.  These  alterations,  although 
well-defined,  are  insignificant  in  comparison  with  the  changes 
in  other  organs  such  as  the  kidney.  The  testis  does  not 
necessarily  follow  the  vascular  alterations  of  either  the  kidney 
or  splanchnic  area;  thus,  after  injections  of  testicular  sub¬ 
stance  the  volume  of  the  testis  and  intestine  expands  whilst 
the  kidney  contracts.  On  the  other  hand,  after  smaller  in¬ 
jections  of  cantharidin  the  testis  and  kidney  contract  whilst  the 
splanchnic  area  becomes  dilated ;  in  contrast  to  both  these 
nicotine  usually  produces  immediate  constriction  of  both 
intestine  and  kidney,  but  induces  dilatation  of  the  testis.  Of 
the  substances  inducing  vaso-dilatation  of  the  testis  the 
following  are  among  some  of  the  most  defined.  Cantharidin 
(late),  valerian,  gold  (late),  spermin  and  allied  bodies, 
caffeine  and  fresh  extracts  of  testis.  The  question  of 
“internal  secretion”  and  the  significance  of  a  dilated  con¬ 
dition  of  the  testis  need  not  be  discussed,  but  it  is  evident 
that,  as  in  other  glands,  an  active  dilatation  of  vessels  will 
lead  to  increased  activity. 
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THE  CHEMISTRY  OF  THE  JABORANDI 
ALKALOIDS. 

By  H.  A.  D.  Jowett,  D.Sc. 

Pilocarpin  was  discovered  by  Gerrard  and  by  Hardy  in  1875, 
and  shortly  afterwards  two  other  alkaloids  (ptloearpidin  and 
jaborin)  were  isolated  from  the  mother  liquors.  Of  these 
latter  alkaloids,  pilocarpidin  had  a  similar  physiological  effect 
to  pilocarpin  but  weaker,  whilst  jaborin  had  an  antagonistic 
effect,  resembling  atropine  in  its  action.  The  properties  and 
reactions  of  these  alkaloids  were  studied  by  various  chemists, 
but  their  results  were  incomplete  and  in  some  cases  contra¬ 
dictory,  and  left  the  subject  in  a  confused  state.  The  com¬ 
plete  investigation  of  this  group  of  alkaloids  was  undertaken 
by  the  author  in  order  to  remove  this  confusion,  and  a  brief 
account  of  the  results  obtained  is  here  given.  The  original 
source  of  pilocarpin  was  the  leaves  of  true  jaborandi,  but  of 
late  years  this  variety  has  become  extremely  scarce,  and  the 
leaves  at  present  on  the  market  are  those  of  Pilocarpus  pennati- 
jolius  and  the  Maranham  jaborandi  or  Pilocarpus  microphyllus. 
The  leaves  vary  considerably  in  the  amount  of  pilocarpin  they 
contain,  rarely  more  than  0.5  per  cent,  and  sometimes  noneat 
all.  In  addition  to  pilocarpin,  an  isomeric  alkaloid,  iso- 
pilocarpin,  is  found  in  both  varieties  of  leaves,  but  pilo¬ 
carpidin  has  been  found  in  small  quantity  only  in  the  true 
jaborandi  leaves  (P.  jaborandi).  A  most  careful  search  has 
been  made  for  jaborin  in  the  three  varieties  of  jaborandi  above 
mentioned,  but  no  trace  of  any  substance  with  an  atropin-like 
action  has  been  discovered.  The  jaborin  of  commerce  was 
found  to  consist  of  colouring  matter  with  a  small  quantity  of 
the  above-mentioned  alkaloids,  and  it  had,  as  was  to  be  ex¬ 
pected,  a  mild  pilocarpin  physiological  effect.  Pilocarpin 
Ou  Hig  Oo  N2  is  the  principal  alkaloid  of  the  series,  and  is  a 
thick  syrup  becoming  thinner  on  warming  ;  it  yields  crystal¬ 
line  salts,  and  of  these  the  most  useful  are  the  nitrate  and 
hydrochloride.  The  nitrate  occurs  as  distinct  crystals,  fairly 
soluble  in  water  (1  in  7)  but  somewhat  sparingly  soluble  in 
strong  alcohol.  The  hydrochloride  occurs  as  large  cube- 
shaped  crystals,  very  soluble  in  water  and  moderately  so  in 
alcohol  (1  in  10).  Of  these  salts  the  nitrate  is  the  most  con¬ 
venient  to  use  in  medicine  on  account  of  its  stability  in  the 
air,  the  hydrochloride  being  hygroscopic  in  moist  air.  The 
nitrate  of  commerce  is  fairly  pure  but  contains  a  varying 
amount  of  the  isomeric  isopilocarpin  nitrate. 

I  have  shown  good  reason  why  this  salt  should  replace  the 
galenical  preparations  of  the  leaves.  The  character  and  tests, 
therefore,  become  of  great  importance,  and  since  isopilocarpin 
nitrate,  the  most  likely  impurity,  has  been  shown  by  Marshall 
to  have  a  similar  though  weaker  effect  to  pilocarpin,  a  suitable 
standard  can  be  adopted.  From  further  experience  I  would 
suggest  that  the  melting  point  of  the  salt  should  be  from  1730 
to  178°,  and  its  specific  rotation  +  8o°  to  +  83°.  These  factors 
would  be  correct  for  a  salt  containing  a  very  small  trace  ol 
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isopilocarpin,  and  which  would  he  “  commercially  producible 
yet  medically  reliable.” 1  As  additional  tests  and  characters, 
the  behaviour  of  a  strong  solution  with  excess  of  ammonia  and 
the  formation  of  a  crystalline  picrate  of  sharp  melting  point 
(1470)  might  be  suggested. 

Isopilocarpin  is  isomeric  with  pilocarpin,  and  is  formed  by 
the  action  of  heat  or  alkalis  on  this  base.  It  was  discovered, 
but  incorrectly  named  pilocarpidin,  by  Petit  and  Polonoweky. 
Pilocarpin  is  converted  quantitatively  into  its  isomer  by  heat¬ 
ing  with  water  in  a  sealed  tube  at  1800  for  four  hours.  Isopilo¬ 
carpin  is  very  similar  in  its  chemical  properties  to  pilocarpin ; 
it  is  a  syrup  which  can  be  distilled  unchanged  in  a  vacuum, 
and  forms  crystalline  salts.  The  nitrate  is  not  quite  so  soluble 
as  the  pilocarpin  nitrate,  but  the  difference  in  solubility  is  so 
small  that  they  cannot  readily  be  separated  by  fractional 
crystallisation  unless  one  salt  is  present  in  only  a  small  quan¬ 
tity.  Isopilocarpin  nitrate  is  present  as  an  impurity  in  the 
commercial  pilocarpin  nitrate,  and  this  impurity  has  been 
confused  with  pilocarpidin  nitrate,  which  is  not  present,  as  it 
is  easily  separated  owing  to  its  much  greater  solubility,  and 
remains  in  the  mother  liquors.  Isopilocarpin  occurs  in  small 
quantity  in  the  leaves,  but  the  greater  portion  is  formed  dur¬ 
ing  the  process  of  manufacture  in  a  similar  manner  to  the 
conversion  of  hyoscyamine  into  atropine.  It  is  curious  that  as 
the  optically  active  hyoscyamine  is  converted  in  alkaline  solu¬ 
tion  into  the  inactive  atropine,  so  in  alkaline  solution  the 
optically  active  pilocarpin  is  converted  into  the  optically  in¬ 
active  isopilocarpin  (in  neutral  solution  isopilocarpin  is  optic¬ 
ally  active). 

Pilocarpidin  C10HltO2N2  is  found  only  in  the  leaves  of  true 
jaborandi,  and  differs  from  pilocarpin  and  isopilocarpin  in  its 
chemical  composition  and  in  other  respects.  The  nitrate  is 
much  more  soluble  in  alcohol  or  water  (1  in  2  parts  of  water) 
than  the  other  nitrates.  I  have  definitely  proved  it  to  be 
absent  in  the  pilocarpin  nitrate  of  commerce  and  the  Maranham 
jaborandi.  From  7  lbs.  of  true  jaborandi  leaves  I  obtained  a  very 
small  quantity  of  a  very  soluble  nitrate,  which  appeared  from 
its  melting  point  (1370)  and  its  crystalline  form  to  be  pilo¬ 
carpidin  nitrate.  The  yield  was  o  017  per  cent,  of  the  leaves 
taken,  and  as  the  supply  of  genuine  jaborandi  leaves  is  almost 
exhausted  nothing  further  can  be  done  with  this  alkaloid.  It 
is  now,  however,  definitely  proved  that  this  alkaloid  exists,  and 
is  found  only  in  small  quantity  in  the  leaves  of  the  true 
jaborandi  and  not  in  the  other  varieties. 

Jaborin. — I  had  previously  shown  that  no  alkaloid  answer¬ 
ing  to  the  description  of  jaborin  occurs  in  the  Maranham 
jaborandi  or  in  the  jaborin  of  commerce,  so  a  very  careful 
search  was  made  to  ascertain  whether  such  an  alkaloid  is  pre¬ 
sent  in  true  jaborandi.  Seven  pounds  of  genuine  jaborandi 
leaves  yielded  0.35  per  cent,  of  pure  pilocarpin  nitrate,  a  small 
quantity  of  isopilocarpin  nitrate,  and  an  amorphous  substance 
soluble  in  excess  of  acid  but  precipitated  on  adding  ammonia 
insufficient  to  neutralise  the  excess  of  acid.  This  substance 
was  not  alkaloidal,  and  proved  on  examination  to  have  no 
atropine  action.  This  amorphous  product  obtained  was  0016 
per  cent,  of  the  leaves  taken.  No  substance  having  an 
atropine- like  action  has  been  found  in  any  of  the  leaves 
examined.  It  is  thus  proved  that  no  such  alkaloid  as  jaborin 
occurs  in  either  the  true  or  Maranham  jaborandi,  and  that  the 
jaborin  of  commerce  is  impure  pilocarpin. 

The  Constitution  of  Pilocarpin. — Hardy  and  Calmels  have 
assigned  a  constitutional  formula  to  pilocarpin  and  pilocar¬ 
pidin,  and  have  claimed  to  have  synthetised  these  alkaloids, 
obtaining  a  synthetic  product  identical  in  its  physiological 
action  with  the  natural  alkaloid  pilocarpin.  As  the  work  of 
these  chemists  has  been  proved  to  be  inaccurate  by  the 
author,  and  also  by  Pinner  and  Kohlhammer2  and  others,  no 
further  reference  need  be  made  to  it,  but  for  many  years  their 
work  was  accepted,  and  even  now  finds  a  place  in  all  text¬ 
books  and  dictionaries.  On  account  of  the  interest  attached 
to  the  relation  between  physiological  action  and  chemical 
constitution  an  attempt  is  being  made  to  determine  the  con¬ 
stitution  of  pilocarpin,  and  considerable  progress  has  been 
made.  Since  pilocarpin  readily  changes  into  its  more  stable 
isomeride  isopilocarpin,  experiments  are  first  being  made 
with  this  base,  as  the  nature  of  the  isomerism  would  pro¬ 
bably  follow  the  determination  of  the  constitution.  Isopilo 
carpin  acts  not  only  as  an  ammonia  base,  but  as  a  lactone, 
and  forms  salts  with  hydrates,  and  can  even  be  titrated  by 
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hot  alkali.  On  oxidation  it  yields  ammonia,  methylamine, 
acetic  acid,  and  an  acid  of  the  formula  C7H10O4,  which  is  pro¬ 
bably  the  lactone  of  hydroxy-isobutyl-malonic  acid.  Isobu- 
tyric  acid  is  formed  by  the  fusion  of  pilocarpin  with  caustic 
potash.  By  the  action  of  potash  on  methyl- isopilocarpin 
methylamine  alone  is  formed,  and  further  experiments  prove 
that  the  nitrogen  atoms  occur  as  the  groups  :NH  and  :NCHa. 
There  are  thus  indications  of  the  existence  of  the  following 
groups  in  isopilocarpin  (CH3)2:CH.CH.CH(C02)C,  :NH,:NCH3, 
leaving  three  atoms  of  carbon  and  of  hydrogen  to  be  ac¬ 
counted  for.  It  is  hoped  that  results  will  be  obtained  which 
will  throw  some  light  on  the  reason  of  the  physiological 
action  of  this  group  of  alkaloids. 
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THE  PHARMACOLOGY  OF  THE  JABORANDI 
ALKALOIDS. 

By  C.  R.  Marshall,  M.A.,'M.D., 

Professor  of  Materia  Medica  in  the  University  of  St.  Andrews. 

In  the  previous  paper  Dr.  Jowett  has  stated  that  until  recently 
three  alkaloids  were  supposed  to  exist  in  jaborandi  leaves — pilo¬ 
carpin,  pilocarpidin,  and  jaborin.  Pilocarpin  exerts  a  stimu¬ 
lating  influence  on  the  nerve  terminations  of  involuntary 
muscle  and  most  secreting  glands  ;  pilocarpidin  was  believed 
to  produce  a  similar  but  somewhat  weaker  effect ;  while 
jaborin  was  said  to  antagonise  these  substances.  The  last- 
named  compound  was  isolated  by  Harnack  and  Meyer.  They 
did  not  obtain  it  in  a  pure  form,  although  they  state  that  in 
constitution  it  is  closely  allied  to  pilocarpin.  Jowett,  as 
already  stated,  has  been  unable  to  isolate  any  such  body,  and 
from  the  crude  products  he  has  sent  me  I  have  failed  to  obtain 
any  atropine  effect.  As  Harnack  and  Meyer  undoubtedly  ob¬ 
tained  an  atropine  action  I  am  at  present  unable  to  explain 
their  results,  but  criticism  I  shall  leave  until  my  own  experi¬ 
ments  are  published  in  detail. 

From  different  specimens  of  jaborandi  leaves,  Jowett  has 
isolated  pilocarpin  and  a  small  amount  of  an  isomeric  alkaloid 
isopilocarpin,  and  from  true  jaborandi  leaves  a  small  quantity 
of  pilocarpidin.  Jaborin  has  been  carefully  looked  for  but 
without  success.  The  substances  submitted  to  me  as  possibly 
containing  this  body  invariably  turned  out  to  be  mixtures  of 
pilocarpin  and  isopilocarpin  with  some  resinous  substance. 
And  this  seems  to  be  the  composition  of  the  jaborin  sent  out 
by  Merck ;  it  gives  a  weak  pilocarpin  effect,  no  atropine 
action. 

As  both  pilocarpin  and  atropine  affect  the  same  structures 
— certain  nerve  terminations,  or  what  we  may  regard  as  such — 
in  various  parts  of  the  body,  it  is  evident  that  a  comparative 
investigation  of  such  substances  might  be  carried  out  in 
a  variety  of  ways.  I  have  chosen  their  influence  on  the  heart 
as  being  the  simplest  and,  I  think,  the  most  exact.  These 
results  were  controlled  by  observations  on  the  excretion  of 
saliva,  and  by  experiments  with  minimal  doses  on  myself. 
The  animals  used  were  rabbits  and  cats.  Both  were  anaes¬ 
thetised  with  chloroform  before  the  operation  was  commenced. 
In  both  the  blood  pressure  was  taken  from  the  right  carotid 
artery,  and  the  injection  cannula  tied  into  one  of  the  right 
facial  veins,  so  that  its  mouth  projected  into  the  external 
jugular  vein.  Sometimes  one  vagus,  sometimes  both  vagi 
were  ligatured  and  cut.  After  obtaining  a  constant  vagus 
effect,  a  solution  of  the  drug  twas  injected  and  the  vagus 
again  stimulated. 

After  the  injection  of  pilocarpin  the  heart  beats  became 
slower  and  the  blood  pressure  fell,  and  after  a  short  but 
variable  interval  both  gradually  returned  to  normal,  the 
blood  pressure  sometimes  slightly  beyond  it.  During  the 
rise  of  the  blood  pressure  the  vagus  was  generally  less  irrit¬ 
able,  but  on  reaching  its  normal  height  it  became,  for  a  short 
time,  slightly  more  sensitive.  This  effect  is  produced  by  an 
injection  of  h  to  1  c  cm.  of  a  1  in  5,000  pilocarpin  solution ; 
such  a  dose  also  produces  distinct  salivation.  After  some¬ 
what  larger  do«es  the  heart  ceases  to  beat  for  a  time,  and  then 
gradually  returns  to  the  normal.  After  still  larger  doses  the 
heart  is  stopped  permanently  and  the  respiration  is  paralysed. 
By  careful  gradation  of  the  dose,  however,  the  vagus  ter¬ 
minations  may  be  paralysed,  and  then  large  doses  can  be  given 
without  much  effect  upon  the  heart. 
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Isopilocarpin  produces  a  similar  but  much  weaker  effect  to 
pilocarpin.  In  the  rabbit  its  action  on  the  heart  seems  to  be 
comparatively  less  powerful  than  its  influence  on  the  salivary 
glands,  but  in  cats  and  man  this  is  not  so  obviously  the  case. 
Roughly,  we  may  place  its  activity  as  one- eighth  to  one-tenth 
that  of  pilocarpin. 

Pilocarpidin  is  very  slightly  active  ;  it  may  almost  be  said 
to  be  inactive.  Solutions  of  1  in  200  injected  into  the  circula¬ 
tion  cause  a  slight  fall  of  blood  pressure  and  in  cats  slight 
salivation. 

In  all  experiments  the  nitrates  of  the  alkaloids  wpre  em¬ 
ployed,  but  in  all  cases  the  dose  is  given  as  pure  alkaloid. 

In  the  experiments  on  myself  the  substances  dissolved  in 
water  were  taken  by  the  mouth.  My  endeavour  was  to  obtain  the 
least  dose  causing  salivation  and  perspiration  ;  and  under  the 
conditions  of  the  experiment  this  was  obtained  by  pilocarpin 
0.005  gram,  isopilocarpin  0.04  gram,  jaborin  (Merck)  0.09 
gram.  Pilocarpidin  0.3S  gram  (4  grs.)  did  not  produce  distinct 
salivation  or  sweating,  but  it  caused  slight  nausea.  It  may 
also  be  said  that  the  resin  of  jaborandi  in  doses  of  2  grams 
(31  grs.)  is  inactive. 

Certain  derivations  of  pilocarpin  have  been  investigated, 
but  these  are  of  no  practical  interest,  and  their  action  will 
therefore  be  described  elsewhere. 


right  external  jugular  vein,  and  the  right  vagus  ligatured, 
cut,  and  stimulated  several  times  before  the  injections  were 
commenced.  Extractum  jaborandi  liquidum  A  (1  c.cm.)  un¬ 
diluted  was  first  injected. 


REMARKS  ON 

EXTRACTUM  JABORANDI  LIQUIDUM  {BP.). 

BY 

H.  A.  D.  Jowett,  D.Sc.,  and  C.  R.  Marshall,  M.  M.D., 

Professor  of  Materia  Medica, 
University  of  St.  Andrews. 

Investigations  with  this  preparation  were  made  in  order  to 
determine  whether  any  active  principle  other  than  pilocarpin 
and  its  allies  was  present  in  jaborandi  leaves.  Earlier  investi¬ 
gators  had  noticed  that  crude  products  sometimes  gave  results 
different  to  those  of  pilocarpin,  and  consequently  they  had 
concluded  that  at  least  two  active  substances,  antagonistic  in 
action,  were  present  in  this  plant.  AVe  have,  however,  failed, 
as  stated  in  the  previous  communications,  to  detect  chemically 
or  physiologically  any  substance  antagonistic  to  pilocarpin, 
and  in  none  of  the  liquid  extracts  examined  have  we  found 
an  atropine-like  effect.  But  apart  from  this  question  of  the 
active  ingredients,  the  action  of  the  preparation  itself  is  of 
some  interest.  It  is  the  most  important  galenical  preparation 
of  jaborandi  in  our  Pharmacopoeia ,  and  we  believe,  although 
we  do  not  know  to  what  extent,  it  is  used  in  practice. 

As  samples,  three  specimens  were  obtained  from  three  large 
manufacturing  druggists.  They  were  assayed  by  a  method 
described  in  the  Year  Book  of  Pharmacy  (1899,  p.  438)  for 
“total  alkaloid”  and  pure  alkaloid  (chiefly  pilocarpin)  with 
the  following  result  : 


Sample. 

Total  Alkaloid. 

Crystalline  Nitrate  (chiefly  Pilocarpin). 

A 

0.21  per  cent. 

Nil. 

A  2 

o-34  „ 

Nil. 

B 

0.5°  >• 

0.082  per  cent. 

C 

°*25  *» 

0,082  ,, 

The  supply  of  A  was  exhausted  before  the  experiments  were  finished, 
and  consequently  another  sample,  A2.  which  proved  to  be  similar  in  com¬ 
position,  was  obtained  from  the  same  source.  Owing  to  the  small  quanti¬ 
ties  at  our  disposal,  the  comparatively  slight  amounts  of  alkaloids,  and 
the  presence  of  resin,  the' assay  could  not  be  expected  to  give  accurate 
results.  The  “total  alkaloid”  invariably  contains  resin,  and  this  inter¬ 
feres  with  the  crystallisation  of  the  alkaloidal  salt.  A  and  A2  may  have 
contained  a  small  amount  of  pilocarpin  or  its  allies  (0.01  to  0.02  per  cent ), 
and  B,  which  contained  a  large  quantity  of  resin,  may  have  contained 
more  than  that  given. 

This  is  what  we  found  physiologically.  AVhen  injected  into 
the  circulation  of  animals  these  preparations,  although  crude 
and  containing  45  per  cent,  of  alcohol,  were  found  to  be  fairly 
well  borne.  Fig.  1  shows  the  effect  of  the  three  samples  on 
the  blood  pressure  of  a  small  rabbit.  It  is  the  first  experiment 
made.  The  animal  had  been  chloroformed,  the  right  carotid 
artery  joined  to  the  manometer,  a  cannula  introduced  into  the 
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Fig.  i.— Action  of  extractum  jaborandi  liquidum  (B.P.)— three  samples— 
on  blood  pressure  of  rabbit.  Tracingtaken  by  Hurthle’s  manometer. 
a,  Ordinary  blood  pressure  ;  b,  same  showing  individual  heart 
beats  ;  c,  zero  line  ;  cl,  time  of  injection  ;  e,  time  in  seconds. 

The  blood  pressure,  which  was  rather  low,  fell  somewhat, 
and  the  heart  instead  of  beating  17  in  5  seconds  only  beat  12. 
Afterwards  the  blood  pressure  rose  considerably  above  its 
previous  height,  and  then  fell  slightly.  The  vagus  was  also 
less  irritable  than  before  the  injection,  but  there  was  nothing 
to  suggest  an  atropine  action.  No  salivation  occurred.  The 


Oct.  13,  1900.) 


SECTION  OF  PHARMACOLOGY  AND  THERAPEUTICS.  1077 


fall  of  blood  pressure  may  have  been  due  to  the  crude  nature 
of  the  solution,  as  a  slight  fall  occurs  on  injecting  alcoholic 
preparations  of  this  kind  into  the  veins,  but  it  is  not  unlikely 
that  a  minute  amount  of  pilocarpin  was  present. 

About  17  minutes  afterwards  0.5  c.cm.,  Sample  B,  was 
injected.  This  time  a  more  marked  fall  of  blood  pressure  and 
slowing  of  the  heart  (17  to  9  beats  in  5  seconds)  occurred. 
Salivation  also  quickly  followed,  and  the  vagus,  after  the 
return  of  the  blood  pressure  to  normal,  was  slightly  more  sensi¬ 
tive  to  stimulation  than  before.  All  these  are  pilocarpin 
actions.  A  similar  but  less  powerful  effect  was  produced  by 
the  injection  of  the  same  dose  (o  5  c.cm.)  of  Sample  C.  There 
was  a  fall  of  blood  pressure,  slowing  of  the  heart,  and  a  slightly 
increased  sensitiveness  of  the  vagus,  which  at  once  suggested 
pilocarpin  or  isopilocarpin.  Afterwards  1  c.cm.  of  Sample  C 
was  injected,  and  later  1  c.cm.  Sample  B.  Both  produced  the 
same,  but  correspondingly  more  marked,  effects  as  before,  and 
B  caused  failure  of  the  respiration  (also  a  pilocarpin  effect), 
which  could  not  be  permanently  re  established  until  a  small 
do3e  of  atropine  (1  c.cm.  of  1  in  20,000  solution)  had  been 
injected. 

In  later  experiments  the  liquid  extracts  were  diluted  or 
otherwise  modified,  but  the  same  results  were  obtained.  In 
all  B  was  found  to  be  more  powerful  than  O,  and  C  than  A 
or  A2.  The  relative  action  of  B  and  U  on  the  blood  pressure  of 
a  cat  is  seen  in  Fig.  2.  The  samples  were  diluted  with  three 
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t’ig.  2.— Effect  of  extractum  jaborandi  liquidum  on  blood  pressure  of 
cat.  Letters  as  before. 

times  their  volume  of  saline  solution  and  0  5  c.cm.  of  these 
solutions  was  injected  into  the  external  jugular  vein  in  each 
case.  Previously  twice  the  amount  of  sample  A„  (0.5  c.cm.  of 

1  in  2  solution)  had  been  injected  with  comparatively  little 
•effect.  There  was  slight  slowing  of  the  heart  and  slight 
salivation,  but  no  distinct  fall  of  blood  pressure.  After  B  the 
saliva  excreied  in  16  minutes  was  2.4  c.cm.,  after  C  2.1  c.cm. 
in  the  same  time,  but  as  salivation  had  not  ceased  when  this 
was  injected,  the  amount,  as  compared  with  B,  is  relatively 

Confirmatory  experiments  were  made  on  one  of  us  (M)  who 
perspires  freely.  The  various  extracts  were  taken  by  the  mouth 
and  a3  far  as  possible  under  the  same  conditions.  The  results 
were  as  follows : 


Sample  A  ...  20  c.cm.  (340  minims) 

Sample  A*  ...  15  c.cm.  (250  minims) 
20  c.cm.  (340  minims) 
30  c.cm.  (510  minims) 

sample  B  ...  5  c.cm.  (  85  minims) 

xo  c.cm.  (170  minims) 


...  No  action  (except  slight  alcoholic 

ODe). 

...  No  action. 

...  Very  slight  transient  effect. 

...  Slight  salivation  in  20  minutes  : 
slight  perspiration  in  30 
minutes;  continued  more  than 
an  hour. 

...  Very  slight  and  transient  sali¬ 
vation  and  perspiration. 

...  Salivation  in  28  minutes ;  fol¬ 
lowed  by  perspiration  ;  both 
continued  more  than  an  hour. 


Sample  C  ...  10  c.cm.  (170  minims)  ...  No  effect. 

15  c.cm.  (255  minims)  ...  Commencing  salivation  in  8 

minutes  ;  very  distinct  in  18 
minutes,  when  perspiration 
was  perceptible  ;  both  dimin¬ 
ishing  in  45  minutes  ;  almost 
ceased  after  i  ldoui* 

In  some  of  the  experiments  a  little  nausea  and  palpitation  were 
experienced. 

A  point  we  wish  to  emphasise  in  these  experiments  is  the 
enormous  dose  necessary  to  produce  an  effect.  Of  one  pre¬ 
paration  more  than  an  ounce  was  required,  and  of  the  most 
powerful  85  minims  ;  f  oz.  of  another  was  inactive.  These  re¬ 
sults,  coupled  with  the  experiments  on  animals,  prove  the  ex¬ 
treme  variability  of  this  preparation,* 1  and  cast  consider¬ 
able  doubt  on  its  utility  as  a  medicine.  Moreover,  its  inclu¬ 
sion  in  the  Pharmacopceia  is  unnecessary.  The  whole  thera¬ 
peutic  activity  of  jaborandi  leaves  is  due  to  the  pilocarpin,  or 
isopilocarpin,  they  contain,  and  preparations,  which  cannot 
be  standardised  with  accuracy,  only  contain  a  variable  pro¬ 
portion  of  these  with  alcohol  and  inert  resinous  and  colouring 
matters.  The  inactivity  of  the  preparations  seems  to  be  due 
to  the  absence  of  pilocarpin,  and  not  to  the  presence  of  an 
antagonistic  alkaloid. 

Note. 

Compare  the  assays  of  Farr  and  Wright  ( Year  Boole  of  Pharmacy .  1899, 


TREATMENT  OF  ASTHMA  AND  HAY  FEVER. 

By  Ernest  Kingscote,  M.B.,  C.M., 

London. 

Asthma  is  a  symptom  and  not  a  disease,  just  as  headaches, 
coughs,  and  epileptic  convulsions  are  symptoms.  Indeed, 
Trousseau  aptly  described  asthma  as  an  “epilepsy  of  the 
lungs.”  By  asthma  I  mean  the  spasmodic  variety.  This 
must  not  be  confounded  with  cardiac  dyspnoea,  which  often 
accompanies  it.  It  consists  of  spasmodic  contractions  of  the 
involuntary  muscles  surrounding  the  bronchioles  and  of  the 
over-action  of  the  voluntary  muscles  of  respiration  in  their 
efforts  to  overcome  these  contractions.  It  is  of  little  avail, 
therefore,  to  attempt  to  eradicate  asthma  by  local  applications 
to  the  lungs  or  by  constitutional  remedies  which  tend  to  lower 
nervous  excitability,  because,  when  the  effect  of  these  has 
passed  off,  we  remain  in  statu  quo.  Now,  there  is  one 
way  and  only  one  of  artificially  producing  asthma.  It 
is  as  follows  :  If  we  anaesthetise  a  dog,  divide  the  left  vagus 
in  the  neck  and  gently  stimulate  the  proximal  end  with 
electricity,  we  produce  asthma  in  the  right  lung  and  spas¬ 
modic  contractions  in  the  right  half  of  the  diaphragm. 

We  must  look,  therefore,  for  the  cause  of  asthma  in  some 
tissue  or  tissues  supplied  by  the  vagi  and  sympathetic  nervous 
system  (Gaskell  has  pointed  out  that  the  sympathetic  system  is 
physiologically  an  extension  of  the  vagi)  or  in  a  lesion  of  the 
nerves  themselves,  as  none  but  a  nervous  irritation  could  in¬ 
fluence  so  wide  an  area  as  that  of  the  750  millions  of  bronchial 
tubes  contained  by  the  average  lungs.  When  we  consider 
what  a  wide  range  these  nerves  have,  it  is  clear  that  we  shall 
discover  any  known  cause  or  causes  of  asthma  in  the  area  of 
their  origin  or  distribution,  for  instance,  the  brain,  the  heart, 
the  lungs,  the  liver,  the  spleen,  the  uterus,  the  kidneys,  etc., 
as  exemplified  by  dyscrasic  ;  asthma,  cardiac  asthma,  bronch¬ 
itic  asthma,  hepatic  asthma,  splenic  asthma,  pelvic  asthma, 
renal  asthma,  etc.  There  are,  however,  three  pretty  constant 
factors  in  cases  of  asthma  of  long  standing ;  these  are  cardiac 
dilatation,  acute  vesicular  emphysema  and  chronic  con¬ 
gestion  of  the  liver.  These  conditions  must  be  dispersed,  in 
addition  to  any  other  causes,  in  order  to  cure  the  patient. 
With  regard  to  cardiac  dilatation  I  have  endeavoured  to  show 
in  a  series  of  papers  how  the  dilated  organ  may  impinge  on 
the  vagi  (which  lie  immediately  behind  it  on  the  bony  spine) 
and  so  irritate  them  as  to  produce  the  asthmatic  spasm.  Em¬ 
physema  tends  to  produce  asthma  by  (a)  dilating  the  heart 
and  (6)  interfering  with  the  pulmonary  circulation. 

In  some  cases  either  or  all  of  these  conditions  (I  have 
seldom  seen  a  case  without  them)  may  be  the  sole  remaining 
causes  of  asthma,  the  original  cause  or  causes  having  worn 
itself  or  themselves  out. 

Treatment. 

(a)  Special. — Having  ascertained  the  vagal  or  sympathetic 
irritation  (which  is  not  such  a  long  business  as  might  appear 
from  the  fact  that  there  are  generally  leading  symptoms— for 
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example,  dyspepsia,  cough,  uterine  discharge,  albuminuria, 
headache,  etc.,  which  serve  to  indicate  the  site),  endeavour 
to  remove  it.  If  there  be  a  plug  of  wax  in  the  ear,  or  polypi 
in  the  nose,  remove  them ;  if  bronchitis,  hepatic  conges¬ 
tion,  dyspepsia,  uterine  discharge,  adopt  appropriate  treat- 

m We  now  have  to  deal  with  cardiac  dilatation  and  emphy¬ 
sema.  I  know  of  no  better  or  surer  means  to  reduce  the 
former  than  the  Schott  treatment,  whereas  the  latter  may  be 
reduced  by  breathing  exercises  suggested  by  Harry  Campbell 
in  his  work  Breathing  Exercises  in  Disease.  The  following  is 
my  special  manner  of  conducting  them.  The  upper  part  of 
the  thorax  being  fixed  and  the  breathing  therefore  mostly  ab¬ 
dominal,  it  shall  be  our  endeavour  to  modify  these  relations. 

I  instruct  the  patient  to  place  a  towel  at  the  back  of  the 
waist,  then  to  quickly  blow  out  as  though  he  were  trying 
to  inflate  a  paper  bag  (this  is  to  empty  the  lungs  of  their 
residual  air),  and  as  he  does  so  to  firmly  bring  the  ends 
of  the  towel  forward  until  the  hands  meet  in  such  a 
manner  that  the  towel  shall  overlap  the  lower  ribs. 
The  lungs  are  now  empty,  and  the  lower  ribs  fixed  by  the 
constriction  of  the  towel.  I  now  instruct  the  patient,  while 
being  careful  to  retain  the  towel  in  its  position,  to  inhale 
slowly  but  forcibly  through  the  nose.  As  the  lower  part  of 
the  thorax  cannot  expand  owing  to  the  pressure  of  the  towel, 
the  upper  thorax  is  compelled  to  do  so,  so  powerful  are  the 
voluntary  muscles  of  inspiration  ;  and  as  the  thorax  is  not  a 
rigid  box,  but  a  very  adaptable  cage,  by  means  of  these  exer¬ 
cises  it  soon  recovers  its  normal  respiratory  movements, 
unless  the  costal  cartilages  have  become  fixed  by  calcifica¬ 
tion.  .  .  , 

I  have  seen  quite  a  number  of  cases  gain  as  much  as  2  to  3 
inches  in  chest  expansion  by  these  means,  that  is  to  say, 
before  the  commencement  of  the  treatment  the  difference 
between  the  chest  measurements,  in  complete  expiration  and 
full  inspiration  at  the  level  of  the  nipples,  has  been  1  inch, 
whereas  on  its  completion  it  has  increased  to  3  to  4  inches. 
Further,  as  nearly  all  the  cases  suffer  from  suboxidation  of 
the  blood  and  ansemia,  I  am  in  the  habit  of  giving  them  in¬ 
halations  of  pure  oxygen  gas  several  times  a  day.  and  the  pep- 
tonate  of  iron,  which  is  not  assimilated  until  it  reaches  the 
alkaline  influence  of  the  intestines,  and  does  not  therefore 
upset  the  stomach,  neither  is  it  astringent.  The  patient 
should  also  be  encouraged  to  be  in  the  open  air  as  much  as 
possible. 

2.  General—  It  is  unnecessary  for  me  to  say  anything  on 
this  score,  as  any  intelligent  practitioner  will  be  able  to  treat 
symptoms  as  they  supervene. 

Illustrative  Cases. 

Asthma. 

A  L  aged  36,  suffered  from  asthma  from  childhood,  emphy¬ 
sema,  cardiac  dilatation,  and  thickened  nasal  mucous  membrane.  Tnese 
three  causes  were  removed.  Is  now  entirely  free  from  asthma,  and  has 

b T I ° * av e  d  4 ry C  'a s t,li  1  n a  from  boyhood,  cardiac  dilatation,  and  emphy¬ 
sema.  Asthma  disappeared  after  treatment  three]  years  ago,_and  has  not 
since  returned. 

Hay  Fever. 

R  W  aged  14.  Cardiac  dilatation  and  emphysema,  treated  by  resisted 
exercises  and  breathing  exercises  only.  Cured  two  years  ago.  Hay  fever 

has  not  returned.  ...  ,  * 

Mrs  L.  Hay  fever  and  asthma,  cardiac  dilatation,  emphysema,  and 
congested  liver.  Hay  fever  and  asthma  persisted  all  the  summer.  Treated 
in  spring  of  last  year.  Completely  cured. 

Dr.  Harry  Campbell  pointed  out  that  under  normal  condi¬ 
tions  the  heart  did  not  press  upon  surrounding  structures, 
being  placed  in  a  partial  vacuum.  He  asked  why  Dr.  Kings- 
cote  was  so  particular  about  expanding  the  upper  part  of  the 
chest.  In  Dr.  Campbell’s  own  experience  the  chest  was 
always  sufficiently  expanded  in]  the  asthmatic,  generally, 
indeed,  over-expanded. _ _ 


A  DISCUSSION  ON  SERUMTHERAPY. 

I. — T.  J.  Bokenham,  M.R.C.S.,  L.R.G.r., 

London. 

The  subject  of  serumtherapy,  which  is  to  engage  our  attention 
this  morning,  is  one  of  engrossing  interest  to  all  who  have 
during  the  past  few  years  watched  the  crystallisation  of  our 
knowledge  in  this  direction.  There  must  be  very  few  engaged 
in  active  practice  who  have  not  at  some  time  or  another  had 


personal  experience  of  its  efficacy  or  the  reverse.  I  trust  that 
this  morning  we  may  have  an  opportunity  of  hearing  the 
views  of  those  now  present  as  to  its  value. 

And  first,  I  think  that  before  considering  any  of  the  practical 
applications  of  serumtherapy,  it  will  be  as  well  to  go  back  and 
see  upon  what  scientific  facts  this  new  mode  of  treatment  has 
been  built.  It  is  only  by  a  more  or  less  thorough  knowledge 
of  groundwork  that  we  are  able  to  fully  appreciate  the  lines  on 
which  the  advocates  of  serumtherapy  are  endeavouring  to 
Droceed . 

^  “  Serumtherapy”  is  primarily  based  on  the  observation  that 
individuals  either  possess  or  may  acquire  resistance  to  a  given 
infection  or  poison.  Such  immunity  may  be  the  natural  attri¬ 
bute  of  a  species,  enjoyed  by  all  its  members  to  a  greater  or 
less  degree;  this  we  term  “natural  immunity.  In  other 
cases  the  same  power  of  resistance  must  be  artificially  im¬ 
parted,  in  which  case  the  immunity  is  termed  “  acquired.” 
We  must  further  distinguish  between  resistance  to  infection 

and  insusceptibility  to  the  action  of  a  toxin. 

Seeing  that  the  symptoms  of  most  bacterial  diseases  are 
mainly  °due  to  the  poisons  which  the  invading  bacteria 
produce  (whether  in  local  foci,  as  in  diphtheria  or  teta¬ 
nus,  or  in  the  blood  itself,  as  in  septicaemia),  it  is  evi¬ 
dent  that  the  problem  of  immunity  must  be  to  a  great  extent 
at  least  a  chemical  one.  Scientists  have  been,  and  are  still, 
unable  to  agree  that  any  one  theory  will  explain  all  the  facts 
of  immunity  with  its  various  practical  side  issues,  and  at  pre¬ 
sent  we  find  it  profitable  to  accept  the  working  hypothesis 
which  will  fit  in  with  the  greatest  number  of  observed  facts. 
Such  is  the  theory  which  has  recently  been  presented  to  us 
by  Professor  Ehrlich,  and  which  has  earned  for  him  a  reputa¬ 
tion  throughout  the  whole  world  of  scientific  medicine. 

I  have  said  that  in  order  fully  to  apply  the  outcome  of  bio¬ 
logical  study  to  the  treatment  of  disease  we  ought  to  have  a 
good  preliminary  knowledge  of  root  principles.  I  offer  this  as 
my  excuse  for  going  into  some  detail  concerning  this  “  side- 
chain”  theory  of  immunity  as  enunciated  by  Ehrlich,  and  into 
the  experimental  evidence  on  which  it  rests.  Before  doing 
this,  however,  I  would  just  allude  to  another  theory,  largely 
adopted  by  the  French  school— the  “  biological  ”  theory  of  im¬ 
munity.  According  to  this  view,  the  body  is  said  to  be  pro¬ 
tected  from  invasion  by  the  activity  of  the  phagocytes,  certain 
specialised  cells  whose  function  it  is  to  seize  upon  and  dispose 
of  all  bacterial  invaders,  thus  preventing  their  growth  and 
multiplication  in  the  body.  To  my  mind,  however,  such  a 
theory  is  by  itself  insufficient.  Although  xhe  phagocytes  do 
actually  seize  upon  and  digest  invading  microbes,  they  are 
probably  unable  to  tackle  virulent  organisms  until  other  agen¬ 
cies  have  first  been  brought  into  play,  such  as  the  enzyme¬ 
like  action  of  the  blood  and  lymph.  .Such  enzymes  appear  to 
be  themselves  the  result  of  cell  activity  ;  they  probably  exert 
a  solvent  action  on  the  bacterial  cell  envelope,  and  produce  on 
the  invaders  effects  closely  related  to  those  accompanying  the 
phenomenon  of  “agglutination.” 

Ehrlich’s  theory  is  based  on  a  chemical  consideration  of  the 
structure  of  protoplasm,  and  while  still  nothing  more  than  a 
working  hypothesis,  it  not  only  fits  in  with  existing  facts,  but. 
like  the  universally  accepted  “  periodic  law”  of  the  chemical 
elements,  it  indicates  to  us  the  lines  on  which  future  advance 
may  be  anticipated.  It  explains  why  and  how  the  blood  of  an 
animal  which  has  been  treated  with  diphtheria  toxins  may 
suddenly  come  to  contain  a  substance  which  is  “anti  to 
diphtheria  and  inert  to  all  other  microbes  and  poisons.  It 
explains  also  why  and  how,  although  there  is  no  conceivable 
relation  between  alcoholic  fermentation  and  the  physiological 
processes  normally  going  on  in  an  animal,  the  serum  of  an 
animal  treated  with  yeast  cells  may  acquire  specific  anti- 
fermentive”  properties.  .  ; 

The  proteid  molecule  is  extremely  complex,  and  is  repre¬ 
sented  by  chemists  as  a  nucleus  of  closely-welded  atoms  to 
which  other  more  or  less  complex  radicles  are  loosely  attached.  f 
These  radicles  are  termed  by  chemists  “  side-chains,  anct 
are  themselves  often  composed  of  a  central  more  or  less  com¬ 
pact  nucleus  surrounded  by  other  less  stable  groups.  Inc 

proteid  molecule  is  probably  of  immense  size  and. capable  0‘ 

great  variety  in  its  structure ;  upon  these  varieties  wii 
depend  its  reciprocal  affinity  towards  other  molecules ;  by 
cleavage  or  by  substitutions  in  these  side-chains  the  origins 
molecular  properties  may  be  completely  altered.  Fhrlici 
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holds  that  cellular  activity  has  a  very  intimate  relation  to  the 
nutrition  of  these  complex  molecules.  He  holds  that  for  a 
substance  to  act  as  a  poison  it  is  necessary  that  its  molecules 
shouid  have  side-chains  of  such  a  structure  as  to  enable  them 
to  unite  with  the  side-chains  of  the  proteid  molecules  of  the 
susceptible  animal.  A  simple  example  of  “natural  im¬ 
munity  ”  will  make  this  perhaps  more  clear  :  Belladonna  can 
be  eaten  with  impunity  by  goats,  although  to  most  other 
mammals  it  acts  as  a  poison.  Ehrlich  would  suggest  that 
goats  are  immune  because  there  are  no  side-chains  in  their 
proteid  molecules  capable  of  uniting  with  those  of  the  bella¬ 
donna  molecule. 

Explanation  of  Antitoxin  Production. — A  given  poison  may 
combine  with  certain  definite  side-chains,  and  in  so  doing 
will  affect  the  value  of  the  molecule  in  the  cell  of  which  it 
forms  a  part.  The  cell  functions  will  consequently  be  em¬ 
barrassed.  Such  disturbance  need  not,  however,  cause  the 
death  of  the  cell,  nor  need  it  give  rise  to  clinical  symptoms  ; 
but  it  will  affect  the  cell  metabolism,  and  stimulate  efforts  to 
replace  the  altered  side-chains.  But  according  to  a  well- 
known  biological  law — the  law  of  functional  hypertrophy — 
there  will  now  be  a  production  of  fresh  side  chains  in  excess 
of  those  fixed  by  the  poison  ;  such  formation  will  go  on  so  long 
as  the  cell  nutrition  is  embarrassed  by  the  action  of  the 
poison.  Ehrlich  assumes  that  such  excess  of  side-chains  is 
ultimately  set  free  from  the  parent  molecule  and  poured  into 
the  blood.  These  liberated  side-chains  retain  their  ability  to 
unite  'with  the  corresponding  poison  whenever  and  wherever 
they  may  meet  with  it.  In  fact,  they  are  antitoxin. 

Ehrlich’s  Theory  accounts  for  the  Observed  Specificity 

of  Serums. 

Of  such  a  theoi-y  of  the  formation  of  antitoxins  the  specificity 
of  these  bodies  is  the  only  natural  outcome.  A  given  poison 
can  only  unite  with  side-chains  of  a  given  and  corresponding 
structure.  The  resulting  nutritional  embarassment  can  only 
give  rise  to  the  formation  of  similar  side-chains.  Specificity 
will  be  result  of  this  structural  coincidence  between  poison 
and  its  antidote. 

I  want  to  lay  particular  stress  on  this  explanation  of 
specificity.  It  explains  why  diphtheria  antitoxin  is  useless  in 
blood  poisoning  or  in  any  other  disease  than  the  specific  one 
of  diphtheria.  It  gives  us  a  scientific  basis  for  the  interpre¬ 
tation  of  our  clinical  experience. 

Ehrlich’s  Theory  and  Natural  Immunity — 
Susceptibility. 

In  proportion  as  a  body  contains  more  or  fewer  side-chains 
capable  of  fixing  a  given  poison,  so  will  that  body  be  more  or 
less  susceptible  to  the  action  of  that  poison.  Absence  of  suit¬ 
able  side-chains  implies  “  natural  immunity.”  A  highly  sus¬ 
ceptible  animal  will,  on  the  other  hand,  be  one  possessing 
many  such  suitable  side- chains.  The  theory  explains  why  (1) 
naturally  immune  animals  will  not  furnish  antitoxin,  (2)  the 
most  susceptible  animals  capable  of  being  immunised  are  the 
best  yielders  of  antitoxins.  In  other  words,  side-chains 
attached  to  their  proteid  nuclei  are  a  source  of  danger,  siae- 
chains  freed  from  their  attachment  are  a  means  of  defence. 

Active  Immunity. — By  the  inoculation  of  a  susceptible 
animal  with  gradually  increasing  doses  of  a  given  poison  a 
condition  of  tolerance  may  be  set  up,  described  as  “active 
immunity.”  The  immunity  is  active,  according  to  Ehrlich’s 
theory,  because  it  involves  the  active  formation  of  specific 
side-chains,  which  are  able  to  neutralise  further  doses  of  the 
same  poison.  To  set  up  this  condition  toxic  symptoms 
need  not  be  produced,  but  it  is  found  that  the  rapidity  of 
formation  of  antitoxins  bears  some  relation  to  the  amount  of 
toxin  introduced.  Of  course,  the  toxin  must  only  be  given  in 
amount  sufficient  to  stimulate,  not  to  destroy,  the  cellular 
activity,  or  the  production  of  specific  side-chains  wmild 
naturally  cease. 

Passive  Immunity. — The  side-chains  formed  in  an  actively 
immune  animal  pass  into  the  blood  and  persist  in  its  serum, 
where  they  retain  all  their  characters.  Introduction  of  these 
mto  a  fresh  animal  produces  a  condition  of  passive  immunity 
proportional  to  the  amount  intro  luced,  the  immunity  passing 
oil  as  the  antitoxin  is  gradually  eliminated,  and  no  fresh  anti¬ 
toxin  being  formed. 

lor  curative  purposes  a  much  larger  amount  of  antitoxin  is 


needed  than  to  produce  passive  immunity.  It  seems  probable 
that  when  a  toxin  has  combined  with  an  attached  side-chain 
and  subsequently  finds  itself  in  the  presence  of  the  detached 
side  chains  constituting  antitoxin,  it  will  let  go  its  connection 
with  the  already  partially  satisfied  radicle  and  enter  into 
combination  with  the  less  saturated  antitoxin,  provided 
always  that  the  free  side-chains  are  in  considerable  excess. 

Immunity  to  infection  is  quite  distinct  from  antitoxin  im¬ 
munity.  An  animal  may  be  immunised  tto  a  given  bacterial 
infection,  and  yet  be  quite  susceptible  to  the  corresponding 
toxin.  Thus,  while  an  animal  immunised  by  dead  cultures 
of  diphtheria  bacilli  gives  both  an  antitoxic  and  anti-infective 
serum,  another  immunised  by  means  of  bacilii  (dead)  freed 
from  toxin  is  anti-infective  only. 

Ehrlich's  Theory  and  Cytolytic  or  Agglutinating  Sera. 

Under  this  heading  one  must  include  all  the  “  cell-dissolv¬ 
ing  ”  serums  described  by  Metchnikoff  and  his  associates,  and 
also  the  bacteriolytic  serums.  The  theory  as  already  enunciated 
would  account  for  the  formation  of  free  side-chains  in  the 
blood  of  an  animal  prepared,  say,  by  the  injection  of  a  foreign 
cell,  for  example,  injection  of  lamb’s  red  corpuscles  into  a 
goat.  Such  free  side- chains  might  unite  with  fresh  lamb’s 
corpuscles  when  mixed  with  them,  but  we  want  something 
more  to  account  for  the  fact  of  cytolysis  which  occurs.  The 
presence  of  some  other  factor  appears  necessary  for  the  com¬ 
plete  explanation  ;  this  other  factor  has  been  called  an  alexin. 
The  presence  of  such  a  substance  can  be  demonstrated  in  a 
striking  manner  :  Heat  some  of  the  cytolytic  goat’s  serum  to 
4o°C. ;  it  loses  its  cell-dissolving  power ;  now  add  to  the  mix¬ 
ture  of  serum  and  undissolved  corpuscles  a  minute  trace  of 
serum  from  a  normal  goat ;  cytolysis  at  once  commences. 
The  alexin  occurs,  therefore,  even  in  normal  serum,  and  is 
destroyed  at  40°  C.,  while  the  specific  substance  is  unaffected 
under  the  conditions  of  temperature. 

That  the  so-called  “  immunising  substance”  can  really  fix 
itself  to  lamb’s  corpuscles  is  demonstrable  as  follows  :  Adda 
good  deal  of  lamb’s  corpuscles  to  prepared  goat’s  serum  at 
4o°C.,then  separate  the  serum  from  the  corpuscles.  The 
addition  of  normal  goat’s  serum  will  not  restore  the  cytolytic 
properties  of  the  serum,  but  the  separated  red  corpuscles, 
even  after  thorough  washing,  will  dissolve  when  added  to 
normal  goat’s  serum. 

The  proof  can  be  obtained  in  another  way  :  Add' lamb’s  cor¬ 
puscles  to  prepare  serum  kept  at  zero  C.  Haemolysis  does  not 
occur  at  this  temperature.  Now  separate  the  serum  from  the 
corpuscles,  adding  (1)  the  corpuscles  to  normal  goat’s  serum, 
solution  occurs  ;  (2)  the  serum  to  fresh  corpuscles,  no 
haemolysis  occurs  ;  (3)  mixture  2  to  specific  serum,  which  has 
been  heated  to  40°,  and  therefore  contains  no  alexin,  solution 
again  occurs.  Ehrlich  compares  this  alexin  to  a  proteolytic 
enzyme.  It  would  not  appear  to  be  specific,  but  to  be  able  to 
promote  the  solution  of  any  kind  of  cell,  leucocyte,  ery  throcy te, 
spermatozoon,  bacterium,  etc.,  provided  the  corresponding 
“  immunising  substance”  be  also  present. 

Quite  recently  it  has  been  suggested  that  the  alexins  con¬ 
tained  in  normal  serums  or  extracted  from  normal  leucocytes 
might  with  advantage  be  combined  with  specific  serums  in  the 
treatment  of  pneumonia,  typhoid,  cholera,  and  other  infective 
diseases ;  there  is  much  experimental  evidence  in  favour  of 
such  a  combined  serumtherapy,  and  it  is  in  this  direction  that 
great  advances  are  likely  soon  to  be  made. 

Time  does  not  permit  me  to  enter  further  into  theoretical 
considerations.  I  trust  that  what  I  have  already  said  has  been 
sufficient  to  draw  attention  to  the  fact  that  serumtherapy  is  no 
longer  a  mysterious  form  of  treatment,  the  outcome  of  hap¬ 
hazard  experimentation,  but  a  treatment  based  on  sound 
scientific  principles  ;  that  the  specificity  of  a  given  serum  is 
absolute,  and  that  it  is,  therefore,  illogical  to  expect  the  least 
benefit  to  follow  the  use  of,  say,  diphtheria  serum  in  whoop¬ 
ing-cough  or  any  other  disease  than  diphtheria ;  that  the 
apparent  benefit  which  has  been  said  to  follow  the  use  of  a 
specific  serum  in  a  non-corresponding  affection  might  be  due  to 
the  alexins  present  in  all  serums,  but  ceitainly  not  toany  specific 
element  contained  therein  and  absent  from  normal  serums. 
Before  giving  place  to  other  speakers  I  should  like  to  make  a  few 
very  brief  observations  on  the  clinical  valneof  theva>  ious  serums, 
so  far  as  these  have  come  within  my  personal  experience. 
Antidiphtheria  Serum . — As  a  curativej  agent  this  serum 
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has  certainly  quite  fulfilled  the  expectations  of  most  of  us.  Its 

use  has  practically  deprived  diphtheria  of  most  of  its  terrors.  A 

case  which  required  tracheotomy  was,  in  my  student  days, 
almost  a  hopeless  one  ;  this  operation  I  have  had  to  perform 
lately  in  a  few  cases  in  order  to  relieve  local  embarrassment 
and  to  give  time  for  the  serum  to  act,  but  under  the  new 
conditions  success,  not  failure,  is  the  rule.  To  get  the  best 
results  the  serum  must  be  given  early  and  in  large  doses.  lam 
convinced  that  this  reduces  the  risk,  not  only  of  manifest 
paralyses  but  also  of  subsequent  heart  failure  at  a  later  stage. 

As  an  immunising  agent,  my  personal  experience^,  extending 
to  nearly  inoculations,  is  altogether  in  its  favour.  At 
first  I  used  to  find  some  difficulty  in  getting  pe<pple  to  submit 
to  protective  measures.  A  little  tact  and  judicious  reasoning 
has  however,  in  most  cases  sufficed  to  overcome  fear  or 
prejudice,  and  I  am  now  able  to  add  to  my  arguments  the 
assertion  that  wherever  I  have  made  protective  inoculations 
the  disease  has  ceased  to  spread,  fresh  cases  being  confined 

to  the  uninoculated.  ...  , 

Another  point  of  much  practical  importance  is  the  fact  that 
certain  samples  of  serum— and  such  may  be  found  among  those 
of  high  as  well  as  those  of  low  antitoxic  strength  -are 
specially  prone  to  produce  unpleasant  rashes.  No  method  is 
at  present  known  of  obviating  this  very  real  difficulty.  The 
only  thing  to  do  is  for  the  makers  to  discard  all  serums  found  to 
possess  rash-producing  properties,  even  if  they  are  satisfactory 
as  regards  antitoxic  strength.  This  should  furnish  another 
argument  against  cheap  serums  and  competitive  prices. 

Antistreptococcus  Serum. — I  am  not  at  all  sui  prised  at  the 
very  varying  opinions  which  have  been  expressed  as  to  the 
efficacy  of  this  serum.  When  we  come  to  consider  that  a 
great  number  of  cases  are  deemed  streptococcic  without  any 
direct  evidence,  and  that  the  symptoms  in  many  of  these  are 
actually  due  to  some  other  cause,  it  need  cause  no  wonder 
that  the  treatment  with  specific  serum  should  often  fail. 
Aoain  streptococci  differ  greatly  in  their  pathological  action 
according  to  the  source  whence  they  are  obtained  ;  the  serum 
from  an  animal  immunised  against  one  strain  is  often  quite 
powerless  against  other  varieties  of  streptococci.  Professor 
Denys,  of  Louvain,  and  myself  seem  to  have  almost  simul¬ 
taneously  come  to  the  conclusion  that  the  only  way  of 
securing  better  results  with  antistreptococcus  serum  was  to 
immunise  the  animals  destined  to  furnish  it  against  as  many 
different  strains  of  streptococci  as  possible.  In  this  manner 
we  have  each  obtained  serums  of  far  greater  activity  than  could 
be  got  in  the  ordinary  way.  My  own  clinical  results  were 
most  encouraging  so  long  as  I  had  at  my  disposal  a  fresh 
active  serum,  recently  prepared  by  myself.  The  great  labour 
and  expense  of  maintaining  animals  in  a  satisfactory  condition 
of  immunity  compelled  me,  however,  to  give  up  the  parsonal 
preparation  of  serums,  and  I  must  confess  that  the  serums 
I  have  since  used  did  not  give  results  equal  to  my  earliei 
ones.  It  seems  certain  that  antistreptococcus  serum  rapidly 
deteriorates,  so  that  when  purchased  from  a  commercial  firm 
its  strength  may  be  quite  other  than  that  estimated  when  the 
sample  left  the  laboratory.  In  fact,  I  fear  that  unless  means 
can  be  devised  whereby  a  perfectly  fresh  polyvalent  serum 
is  supplied  direct  by  an  expert  to  the  user,  the  results  are 
likely  to  be  disappointing,  or  at  best  far  from  uniform.  (L 
believe  that  the  antistreptococcus  serum  obtained  direct  from 
the  Jenner  Institute  of  Preventive  Medicine  is  now  prepared 
according  to  the  plan  of  Professor  Denys  and  myself,  but  to 
be  efficacious  it  ought  certainly  to  be  used  within  three  or 
four  weeks  of  being  obtained  from  the  animal.) 

Antipneumococcus  Serum. — Of  the  clinical  use  of  this  serum 
I  have  no  personal  experience.  Judging,  however,  from  pub¬ 
lished  reports  the  serum  does  not  seem  to  reduce  the  duration 
of  the  disease,  nor  to  produce  a  “  crisis,”  nor  to  cut  short  the 
pneumonic  processes  in  the  lungs.  What  it  does  apparently 
do  is  to  prevent  a  general  septicaemia,  especially  noted  in 
inoculation  experiments,  and  it  may  thus  in  some  cases  he  p 
to  save  life.  As  regards  its  mode  of  action  we  may  say  deli- 
nitely  that  it  is  not  bactericidal,  as  pneumococci  will  grow 
readily  in  it.  According  to  recent  work  by  Cacciopo  and 
Mennes  the  serum  has  by  itself  no  action  on  virulent  pneu¬ 
mococci,  but  when  the  serum  is  combined  either  with  normal 
leucocytes,  or  even  with  dead  ones,  a  mixture  is  obtained 
which  is  capable  of  changing  and  shrivelling  pneumococci, 
although  neither  the  leucocytes  nor  the  serum  by  themselves 


are  active.  When,  therefore,  pneumococci  are  injected  into 
an  animal  which  has  either  been  vaccinated  or  treated  with 


an  animai  wiin.ru  naa  chuci  - - .  ..  , 

antipneumococcus  serum  the  animal  shows  immunity  because 
the  serum  has  combined  with  the  “  alexin”  contained  in  its 


leucocvtes.  This  combination  then  acts  on  the  microbes, 
which  become  shrivelled,  and  are  then  cleared  away  by  phago¬ 
cytes  The  chief  difficulty  in  the  clinical  use  of  this  serum 
arises  from  the  immense  number  of  bacteria  present  in  the 
lung  exudation,  and  from  the  fact  that  the  action  of  the  serum 
seems  limited  to  preventing  the  entry  of  the  organisms  into 

the  blood  vessels.  , 

This  practically  end  the  list  of  serums,  if  we  except  teta¬ 
nus  antitoxin,  concerning  which  we  have  not  at  preset 
any  extended  clinical  experience.  I  have  little  doubt 
that  further  research  will  lead  to  the  addition  _  of  other 
serums  to  the  list  available  for  clinical  use,  but  I  maintain  that 
at  present  we  shall  do  well  not  to  expect  too  much  from  the 
application  of  serumtherapy  to  the  treatment  of  typhoid  .ever, 
cholera,  or  plague.  I  am  aware  that  much  has  been  clone  in 
this  direction,  and  that  very  valuable  work  is  still  in  pro¬ 
gress,  which  may  at  any  time  bring  the  serum  treatment  of 
one  or  all  of  these  diseases  prominently  before  us.  Had 
time  permitted  I  should  have  liked  to  epitomise  what  actuahy 
hS  been  done  in  this  direction,  but  there  are  doubtless 
othei-3  who  wish  to  speak  on  this  most  interesting  subject,  and 
as  the  time  at  our  disposal  is  limited  I  will  c°nteiit  “y£^ 
with  pointing  out  that  while  science  has  so  far  failed  to  give 
us  serums  which  are  unquestionably  efficacious  against  either 
typhoid,  cholera,  or  plague,  the  researches  of  Wright  MaH- 
kine,  Yerein,  Lustig,  and  others  have  given  us  a  series  of 
vaccines  the  timely  use  of  which  will  certainly  do '  much  to 
prevent  their  spread.  Preventive  inoculation  rather  than 
serumtherapy  should  for  the  present  be  our  sheet  anchor. 


II.— Frederick  William  Forbes  Ross,  M.D., 
London. 

Dr.  Forbes  Ross  referred  to  that  part  of  Dr.  Bokenhams 
paper  in  which  he  mentioned  that  in  a  school  outbreakhe  stopped 
the  epidemic  by  prophylactic  treatment.  He  wished  to 
mention  that  though  Roux  of  Paris  said  that  the  more  of  the 
coccoid  organisms  that  were  present  the  milder  the  ca.e,  an. 
vice  versa,  lately,  in  an  outbreak  of  diphtheria  among  some 
soldiers  sleeping  in  one  barrack- room,  the  mildest  cases  were 
those  where  the  Klebs-Loeffler  bacillus  was  purest.  The 
soldiers  were  not  treated  with  serum,  either  as  for  cureci 
prophylaxis,  yet  after  a  few  cases  the  epidemic  died  out  in 
this  case,  if  serum  had  been  used  the  cure  of  all  the  eases  and 
the  stopping  of  the  epidemic  would  have  been  attributed  tc 
that  as  a  cause.  He  had  seen  two  cases  of  erysipelas  compli 
cated  with  double  pneumonia,  where  not  antipneumococcus 
serum,  but  antistreptococcus  serum,  rapidly  stopped  me 
pneumonia,  but  not  the  erysipelas  itself. 


III.— John  Haddon,  M.A.,  M.D., 

Denholm. 

Dr.  Haddon  said  he  had  not  practised  since  s^'u.r”t^rallpiy 
was  introduced,  and  had  no  experience  of  its  use,  but  from  n 
experience  of  diphtheria  it  was  by  no  means  a  fatal  disease, 
except  in  the  laryngeal  form.  If  serum  were  of  nseincunn- 
it,  it  ought  to  prevent  it,  and  he  was  glad  to  hear  < of  the  su^ 
of  the  use  of  the  serum  in  the  school  mentioned  by  the  xe& 
of  the  paper.  But  any  use  they  might  make  of  the  serum  oug 
not  to  prevent  them  doing  what  they  could  todiscoverth  1  < 
of  diphtheria,  so  that  it  might  be  removed,  and  the  disea. 
would  then  disappear. 


IV. — David  Sommerville,  B.A.,  M.D.,  B.Ch., 

London. 

Dr.  Sommerville  said  :  I  think  it  rather  a  pity  that  the 
therapy  of  diphtheria  should  be  viewed  exclusively  eunc 
from  the  clinical  or  from  the  bacteriological  standpoint, 
is  much  better  to  combine  these  points  of  view.  10 
mate  the  position  justly  we  must  take  into  account  se\ e 
factors,  the  susceptibility  of  the  patient  to  the ^  mflu  _ 
the  Klebs-Loeffler  bacillus,  his  susceptibility  to  the  influence 
of  accompanying  cocci,  the  magnitude  of  the  infecti  >  . 

the  virulence  of  the  micro-organisms.  I  have  seen  ^  , 

almost  pure  infection  of  Klebs-Loeffler  bacilli  quite  n  , 
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others  where  streptococci  were  in  abundance  with  but  few 
Klebs-Loeffler  bacilli  very  severe  ;  but  on  the  whole  I  believe 
the  majority  of  severe  cases  are  found  to  contain  the  Klebs- 
Loeffler  bacillus,  and  that  the  use  of  antidiphtherial  serum  is 
of  real  value  in  the  treatment  of  diphtheria.  I  further  believe 
that  the  presence  of  accompanying  cocci  as  a  rule  increases 
the  gravity  of  the  case. 


Y. — F.  J.  Lorimer  Hart,  M.B.,  C.M., 

Assistant-Surgeon,  Horae  arid  Infirmary  for  Sick  Children  and  South 
London  Dispensary  for  Women. 

Mr.  Lorimer  Hart  thought  that  any  destructive  criticism  of 
the  serum  treatment  was  not  legitimate  and  could  have  no 
weight  unless  it  came  from  men  who  were  prepared  to  say 
that  they  had  tried  it  fairly  and  had  found  it  fail  rather  than 
their  taking  the  line,  as  had  been  done  by  the  previous  speaker, 
of  saying  that  general  evidence  was  not  convincing.  This 
was  itself  not  the  case,  as  so  far  adverse  criticism  had  been  of 
a  general  character,  and  was  tainted  by  unprogressive  ancl  un¬ 
scientific  thought  rather  than  being  the  actual  experience  re¬ 
corded.  As  one  who  had  used  serums  almost  from  their  first 
being  issued  for  general  use,  he  could  say  that  their  results 
had  been  uniformly  successful.  As  far  as  their  use  as  a  pro¬ 
tective  was  concerned  he  had  no  experience,  but  had  no 
reason  to  doubt  it.  As  a  treatment  for  disease  he  believed 
only  one  answer  could  be  given  and  that  a  most  favourable 
one.  Antipneumococcus  serum  he  had  not  had  an  opportunity 
of  trying,  but  even  in  septic  cases  of  scarlatina,  pneumonia, 
etc.,  he  intended  using  the  antistreptococcus  serum,  or  indeed 
in  other  diseases,  such  as  diphtheria  of  a  malignant  type,  he 
would  be  prepared  from  his  experience  of  its  use  to  inject  anti¬ 
streptococcus  serum  as  well  as  diphtheria  antitoxin  should  it 
appear  that  more  than  one  poison  was  in  action.  He  had  used 
antistreptococcus  serum  frequently  in  erysipelas  and  once  in 
a  case  of  puerperal  fever,  and  all  the  cases  not  only  recovered 
but  showed  marked  and  immediate  effects  of  the  treatment. 
In  two  cases  of  erysipelas  he  found  it  necessary  to  give  more 
than  one  dose,  and  one  required  four.  He  thought  if  used 
early  enough  one  dose  was  as  a  rule  sufficient.  In  puerperal 
septic  cases  douching  must  of  course  be  kept  up  as  well.  The 
occasional  occurrence  of  a  rash,  generally  localised  over  the 
seat  of  injection  was  the  only  untoward  symptom  he  had 
seen.  Children  required  the  same  dose  as  adults.  He  was 
surprised  that  the  profession  had  not  long  ago  universally 
adopted  the  serum  treatment  in  those  diseases  for  which  it 
was  suitable. 

Reply. 

Mr.  Bokenham,  in  reply  to  the  earlier  speakers,  said  the 
best  results  from  the  use  of  serum  would  be  obtained  when 
serum  (whatever  its  kind)  was  used  early,  often,  and  strong. 
It  was  not  fair  to  any  treatment  to  postpone  its  adoption  until 
the  patient  was  moribund.  Early  and  free  use  of  diphtheria 
antitoxin  did  certainly  in  his  experience  enormously  reduce 
the  risk  not  only  of  visible  paralyses,  but  also  of  cardiac 
failure  at  a  later  stage. 


A  DISCUSSION  ON 
DIET  IN  THE  TREATMENT  OF  DISEASE. 

I. — Harry  Campbell,  M.D.,  F.R.C.P., 

Physician  to  the  North-West  London  Hospital;  and  to  the  West-End 
Hospital  for  Nervous  Diseases. 

Dr  Campbell  referred  to  the  influence  of  stimulating  and 
“fibrous”— or  indigestible— substances  in  the  food.  Stimu- 
ating  substances  were  most  abundant  in  meat,  and  food  was 
fflostn  by  man  and  animals  not  only  for  its  nuirient  proper¬ 
ties,  but  also  for  the  amount  of  stimulating  substance  it  con¬ 
tained.  In  regard  to  the  fibrous  element,  it  was  much  more 
jbundant  in  the  food  of  our  primitive  ancestors  that  at  present. 
"ne  food  of  civilised  man  had  much  of  its  indigestible  portion 
emoved ;  it  was,  furthermore,  cooked.  It  had,  therefore, 
hese  two  characters— concentration  and  softness.  The  con- 
entrated  state  of  our  food  explained  the  great  frequency  of 
onstipation  among  the  civilised ;  the  intestines  were  not 
umciently  stimulated  by  voluminous  contents.  The  softness 
’i  the  food  led  to  defective  mastication,  and  this  Dr.  Campbell 
amended  was  the  chief  causes  of  dental  caries  and  adenoids. 
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II.— Lindley  Scott,  M.A.,  M.D.,  C.M.,  D.P.H., 

London. 

Dr.  Scott  said  the  question  of  diet  may  be  conveniently  con¬ 
sidered  under  three  heads:  (1)  Quantity — the  tendency 
usually  being  to  overfeeding — a  tendency  accentuated  by  the 
increasing  introduction  of  highly  concentrated  artificial  foods. 
The  consideration  of  quantity  is  probably  the  most  important 
heading,  especially  in  the  preventive  treatment  of  disease  as 
in  gout,  gravel,  etc.  (2)  Quality — may  be  practically  regarded! 
as  simplicity.  (3)  The  idiosyncrasies  of  the  patient. 


III.— David  Sommerville,  B.A.,  M.D.,  B.Ch,, 

London 

Dr.  Sommerville  said  :  I  wish  to  indicate  a  few  points  of 
interest  which  have  exercised  my  own  mind  recently  with 
regard  to  the  quantity  and  the  kind  of  food  to  be  used  in 
certain  diseases.  In  approaching  the  subject  it  is  necessary 
to  keep  clearly  before  one  the  physiology  of  digestion,  absorp¬ 
tion,  and  metabolism.  In  diseases  of  the  stomach  one  must 
make  an  accurate  diagnosis,  determine  what  constituents  of 
the  gastric  juice  are  increased  or  decreased,  and  administer  food 
accordingly,  instead  of,  for  example,  in  excess  of  hydrochloric 
acid  to  feed  with  proteids  principally.  To  the  physiologist  we 
owe  much  in  the  matter  of  ascertaining  the  true  state  of  the 
digestive  organs  and  juices,  and  as  our  knowledge  increases  in 
this  direction  we  may  confidently  hope  for  increased  thera¬ 
peutic  skill.  In  pulmonary  tuberculosis  the  quantity  of  food 
ingested  should  be  pushed  to  a  very  large  degree ;  appetite 
here  has  no  relation  to  digestive  power,  and  on  the  recognition 
of  this  fact  the  outdoor  treatment  owes  much  of  its  success.  In 
the  treatment  of  fevers,  where  rapid  metabolism  leads  quickly 
to  degeneration  of  important  organs,  care  should  be  taken 
to  replace  as  easily  as  possible  lost  proteid  material.  Facing 
this  vast  and  important  subject  one  must  insist  on  a  thorough 
knowledge  of  the  chemical  physiology  of  foods  and  digestion, 
and  of  the  chemistry  of  the  pathological  conditions  (especially 
of  the  alimentary  tract)  we  are  called  on  to  treat. 


IV. — Sarat  K.  Mullick,  M.B.,  C.M., 

Assistant  Physician  to  the  St.  Francis  Hospital,  London. 

Dr.  Mullick  agreed  with  the  previous  speakers  that  the 
greatest  of  modern  ills  was  excessive  drinking  and  eating.  In 
the  course  of  his  remarks  he  said  :  In  the  administration  of 
diet  in  disease  the  sensation  of  hunger  or  the  desires  of  the 
patient  play  but  a  subsidiary  part  to  the  experienced  dictates 
of  the  physician.  The  opposite  parallels  of  starvation  on  the  one 
hand  and  over-indulgence  often  in  the  most  obnoxious  forms 
on  the  other  maybe  manifest.  To  maintain  the  nutritive 
balance  is  the  dietetic  dictum  which  should  guide  us,  for 
then  indeed  we  should  promote  the  metabolic  function  of  con¬ 
verting  potential  into  kinetic  energy  and  maintain  the 
equilibrium  of  metabolism.  Our  choice  of  elements  of  food’ 
and  their  amount,  whether  of  albuminates,  hydrocarbons,  or 
carbohydrates  would  necessarily  depend  on  the  nature  of  the 
disease,  on  the  physical  development  and  body  weight  of  the 
patient,  and  his  climatic  environments.  We  choose  the- 
albuminates  when  we  desire  to  check  the  waste  of  nitrogenous 
tissue,  regulate  oxygen  absorption,  build  up  muscular  and 
nerve  energies,  and  finally  for  the  creation  of  fat  and  beat. 
The  use  of  hydrocarbons  is  to  lessen  tissue  waste.  Thus 
during  the  stage  of  convalescence,  and  later  when  a  liberal  or 
stimulating  diet  is  given,  it  is  well  known  that  if  lean  meat 
alone  were  given  a  large  quantity  would  be  required  to  main¬ 
tain  the  equilibrium  of  metabolism,  but  the  addition  of  fat 
subtracts  from  the  amount  of  meat  which  would  otherwise  be 
required.  Fat  also  brings  about  the  storage  of  albumen. 
Experiments  have  proved  that  if  1,500  grams  of  lean  meat 
alone  be  given  the  whole  of  it  is  decomposed,  but  if 
100  grams  of  fat  be  added  1,422  grams  of  waste 
only  are  required,  leaving  78  grams  of  albumen  as  a 
reserve  store.  The  guiding  principles  in  the  treatment 
of  all  febrile  states  are  (1)  to  administer  food  in  the  simplest 
forms  for  absorption  and  assimilation,  (2)  to  administer  food  in 
such  a  form  as  will  not  only  build  up  tissue  waste  with 
the  least  effort,  but  flush  out  of  the  system  the  toxins 
which  have  accumulated  in  the  body  as  a  result  of  the  ex- 
c  essive  metabolic  process,  especially  of  the  albuminous  tissues, 
from  the  high  temperature  and  also  partly  from  defective 
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digestion.  Urea,  for  instance,  is  largely  increased,  due  to 
excessive  metabolism  of  the  albuminates.  A  will-o’-the-wisp 
which  has  to  be  guarded  against  is  the  fact  that  the  destruc¬ 
tion  of  fat  is  not  in  proportion  to  that  of  the  albuminates.  The 
visible  degree  of  emaciation  is  not  a  true  test  of  waste  is  proved 
by  the  increase  of  potash  salts,  which  indicate  the  destruction 
of  the  cellular  elements  of  muscle  tissues.  In  diabetes 
mellitus  the  great  difficulty  is  to  choose  not  only  the  diet 
which  would  reduce  sugar  in  the  system,  but  to  make  it  liberal 
and  varied  enough  to  suit  the  fancy  and  palate  of  the  patients. 
Cases  which  are  most  difficult  to  treat  are  those  in  which  the 
sugar  passed  i3  out  of  all  proportion  to  the  starch  taken.  The 
mechanism  may  be  faulty  either  on  account  of  the  incomplete 
combustion  or  inability  of  the  liver  to  transform  glucose  from 
the  alimentary  canal  into  glycogen  or  the  overaction  of  the 
liver  in  producing  glycogen,  in  which  case  the  blood  contains 
more  than  3  parts  of  sugar  in  i,ooo.  In  ulcer  of  the  stomach 
we  have  to  avoid  as  much  as  possible  the  peristaltic  move¬ 
ments,  we  have  to  debar  all  food  which  irritates  the  surface  of 
the  ulcer  directly  or  by  producing  acid  secretions.  We  have 
also  to  prevent  the  stomach  from  distending  as  the  mucous 
membrane  of  the  contracted  stomach  diminishes  the  extent  of 
the  ulcer,  and  thus  facilitates  healing.  Diet  in  Bright’s 
disease  must  be  not  only  to  prevent  an  increase  of  albumen, 
but  the  extension  of  renal  changes. 


Y. — John  Haddon,  M.A.,  M.D., 

Denholm. 

Dr.  Haddon  said  he  rejoiced  that  the  subject  of  diet  had  been 
brought  up  for  discussion  in  this  Section,  but  it  would  have 
been  better  if  the  first  discussion  had  been  on  the  Natural 
Food  of  Man,  and  the  next  on  Diet  in  the  Prevention  and 
Treatment  of  Disease,  but  he  hoped  that  this  discussion  would 
inaugurate  a  new  era  in  medicine,  and  that  in  the  new  century 
our  physicians  would,  instead  of  a  conglomeration  of  drugs  of 
which  they  knew  little,  prescribe  a  correct  diet  and  regimen, 
which  few  now  paid,  attention  to.  He  then  related  a  case  of 
Meniere’s  disease  cured  by  omitting  butcher’s  meat  from  the 
diet.  As  to  milk  and  eggs,  which  some  of  the  speakers  had 
spoken  of  as  natural  foods,  he  said  that  milk  was  natural  only 
to  the  young  animal,  and  disappeared  when  the  animal  could 
feed  itself,  while  wild  birds  only  laid  eggs  which  they  hatched. 
As  to  the  use  of  the  flesh  of  animals,  he  questioned  whether 
any  animal  was  originally  a  beast  of  prey.  Dogs  when  they 
killed  a  hare  ate  the  intestines  containing  vegetable  food,  and 
a  New  Zealand  bird  had  changed  its  food  from  vegetable  to 
animal  since  white  men  went  to  the  country.  What  might 
not  take  place  in  time  through  evolution  ? 


VI. — William  Ringrose  Gore,  M.D., 

Surgeon  to  Whitchurch  Cottage  Hospital,  Shropshire. 

Dr.  Gore  wished  to  remark  with  regard  to  the  point  that 
excess  of  proteid  was  desirable  in  fever,  that  in  acute  febrile 
diseases  the  gastric  functions  were  to  a  very  great  extent  in 
abeyance.  Albumen  was  only  converted  into  peptone  in  a 
very  small  quantity,  so  that  to  make  up  the  proteid  waste  it 
was  necessary  to  give  proteid  in  the  form  of  peptone.  If  the 
necessary  quantity  of  undigested  proteid  were  given  it  decom¬ 
posed  in  the  stomach,  causing  gastric  dilatation  and  putting 
an  extra  strain  upon  the  heart. 


THE  TREATMENT  OF  GOUTY  ECZEMA. 

By  Gilbert  John  King  Martyn,  M.D.Cantab.,  B.C.,  D.P.H., 

Bath. 

The  epidemics  of  influenza  which  every  successive  year  seems 
to  bring  leave  amongst  other  sequelae  an  eczema  of  an  exhaust¬ 
ing  and  irritating  type  in  the  gouty  subject.  The  number  of 
cases  which  in  a  resort  for  the  gouty  pass  through  one’s  hands 
cannot  but  fail  to  impress  one  with  many  cardinal  points  in 
the  etiology  and  treatment,  and  not  a  few  at  variance  with  the 
traditional  ideas  of  treatment.  Again,  I  would  urge  that  few 
of  the  protean  manifestations  of  gout  are  so  distressing,  bodily 
and  mentally,  to  the  patient  as  eczema,  and  also  that  in  the 
yast  majority  of  cases  of  eczema  gout  will  be  found  as  the 
lundamental  dyscrasia.  The  older  school  of  medicine  regarded 
an  eczema  as  the  boiling  over  from  the  system  of  a  poison  to 
check  which  was  to  court  a  more  serious  in  ward  disaster.  Even 


now  the  laity,  ever  prone  to  confuse  post  hoc  and  propter  hoc 
say  that,  because  the  eczema  is  “  out,”  their  other  gouty  sym¬ 
ptoms  are  in  abeyance.  And  in  saying  so  they  give  us  in 
great  measure  the  key  both  to  etiology  and  treatment.  For 
paradoxical  as  it  may  sound,  the  right  course  to  pursue  to 
cure  and  avert  the  eczema  of  gout  is  to  encourage  some  of  the 
factors  that  have  produced  it,  while  at  the  same  time  the  other 
factors  are  eliminated. 

The  factors  producing  the  eczema  are  briefly  those  which 
bring  about  a  gouty  condition  of  the  blood,  those  which  pro¬ 
duce  irritation,  and  those  which  produce  hypertemia  of  the 
skin.  The  first  two  factors  must,  as  far  as  possible,  be 
eliminated ;  the  last  factor  must  in  part  be  encouraged.  The 
gouty  subject  may  be  not  inaptly  compared  to  an  ill-tuned 
piano.  There  is  a  lack  of  harmony,  a  want  of  co-ordination 
between  skin,  mucous  membrane,  kidneys,  liver,  and  the 
other  organs  of  secretion  and  excretion.  That  great  tuner 
the  nervous  system,  is  idle  or  at  fault.  The  control  of  nutri¬ 
tion  and  the  vasomotor  mechanism  is  out  of  gear.  We 
must  as  far  as  possible,  keep  the  whole  gamut  of  organs  in 
tune. 

Of  the  treatment  of  those  factors  which  bring  about  a  gouty 
condition  of  the  blood  it  is  not  my  province  to  speak.  I  shall 
in  the  course  of  this  paper  endeavour  to  point  out  how  irrita¬ 
tion  of  the  skin  may  be  avoided.  A  healthy  hypersemia  of  the 
skin  is  necessary  for  the  free  dilatation  of  the  enormous  area 
of  capillaries  which  feed  the  sweat  glands,  and  so  helps  to 
eliminate  the  toxic  products  of  metabolism.  I  shall  later 
point  out  how  this  may  be  attained  and  maintained.  The 
types  of  eczema  met  with  in  gout  are  roughly  the  acute  dry, 
the  acute  moist,  the  chronic,  and  what  I  would  term  the 
latent.  By  this  last  I  mean  a  burning,  itching,  tormenting 
sensation  beneath  the  skin  ;  nothing  is  visible  on  the  surface. 
There  is  no  eruption,  no  roughness,  no  redness,  and,  as  a  rule, 
no  heat.  It  is  one  of  the  commonest  complaints  of  the  gouty, 
and  often  renders  their  life  intolerable.  It  is  usually  worse 
when  the  patient  is  in  bed,  and  nearly  always  associated  with 
gouty  acid  dyspepsia.  The  treatment  consists  in  enforcing,! 
rigid  dietary.  All  those  articles  which  experience  has  shown 
to  produce  dy  spepsia  must  be  avoided ;  alcohol  especially 
must  be  prohibited.  Bismuth  and  alkalies  must  be  freely 
given,  and  for  periods  of  three  weeks  with  short  intervals. 
To  relieve  the  intense  burning  and  itching,  nothing  answers 
so  well  as  a  lotion  or  ointment  containing  carbolic  acid. 
Other  points  in  the  treatment  of  this  type  will  be  included  in 
the  following  summary  of  the  treatment  of  the  eruptive 
types. 

First,  as  regards  the  clothing  of  a  patient  subject  to  attacks 
of  eczema.  The  object  to  be  attained  is  the  production  of  a 
healthy  action  of  the  skin  and  the  avoidance  of  extreme  loss  of 
heat  with  sudden  chilling  of  the  surface  ;  while,  at  the  same 
time,  irritation  is  kept  at  a  minimum.  This  is  one  of  the  most 
essential  points  in  the  treatment  of  gout  and  gouty  eczema. 
As  little  change  as  possible  should  be  made  in  the  winter  and 
summer  clothing  and  such  change  should  be  confined  to  the 
outer  coverings.  The  underclothing  must  not  be  varied. 
Wool,  if  it  can  be  borne,  is  good,  but  has  many  disadvantages. 
It  is  apt  mechanically  to  irritate  the  skin.  Washing  and 
sweating  produce  in  it  a  change  of  texture  rendering  it  felt¬ 
like.  In  this  condition  it  absorbs  the  sweat  instead  of  allow¬ 
ing  the  moisture-laden  hot  air  to  slowly  escape  without  en¬ 
tirely  condensing.  This,  of  course,  applies  more  especially 
in  hot  v  eather  and  when  exercise  is  taken  in  cold  weather. 
The  wet  clothing  cools  and  produces  a  serious  chilling  of  the 
surface,  and  the  acrid  sweat,  unable  to  escape  or  be  absorbed, 
reacts  on  the  skin  and  produces  irritation,  and  finally  eczema. 
A  more  rational  form  of  underclothing  is  undoubtedly  cotton 
in  the  cellular  woven  form  or  in  the  form  of  Lahmann’s  cotton 
wool  clothing.  Such  a  clothing  adlows  of  a  certain  amount  of 
ventilation  of  the  skin,  while  at  the  same  time  it  protects 
against  undue  chilling.  I  have  repeatedly  found  that  patients 
who  cannot  tolerate  wool  next  to  the  skin  wear  cotton  prepared 
in  this  way  with  comfort  and  benefit.  One  very  essential  point 
in  the  clothing  is  the  protection  of  the  extremities.  Gouty 
subjects  are  extremely  prone  to  to  peripheral  stasis  of  circula 
tion  evinced  by  cold,  blue  hands  and  toes.  Probably  account¬ 
ing  for  the  irregular  nutrition  of  the  nails  the  palmar  dis¬ 
coloration  of  the  hands,  the  chilblains,  the  early  alopecia, 
and  all  those  symptoms  of  epithelial  degeneration.  Hence, 
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vests  should  have  long  sleeves,  mittens  or  gloves  should  be 
worn  out  of  doors,  and  warm  socks  with  spats  over  the 
boots  in  winter.  The  success  of  treatment  depends  on  such 

minutias. 

Climate  in  gouty  eczema  is  of  great  importance.  Of  all  locali¬ 
ties  the  sea  is  the  worst— as  indeed  it  is  in  all  forms  of  gout.  I 
believe  this  to  be  due  partly  to  the  factthattheaction  of  the  liver 
is  deranged,  partly  to  the  presence  of  sodium  chloride  in  the  air, 
and  partly  to  the  sudden  daily  changes  of  temperature  pro¬ 
duced  by  the  land  and  sea  breezes  in  the  morning  and 
evening.  The  best  climate  is  an  equable,  fairly  bracing  one, 
where  the  action  of  the  skin  will  not  be  suddenly  interfered 
with— such  a  climate,  in  short,  as  is  difficult  to  be  found  in 
this  country. 

As  regards  the  diet  of  a  patient  suffering  from  or  liable  to 
gouty  eczema,  it  is  not  necessary  to  detail  here  the  pros  and 
cons  of  each  article  of  food  in  gout.  Suffice  it  to  say  that  the 
diet  must  be  a  typical  gouty  diet  with  the  minimum  of  proteid 
and  starchy  foods,  and  all  those  articles  which  produce  an 
acid  fermentation.  There  are,  however,  some  forms  of  food 
which  in  eczema  are  particularly  irritating,  and  which  must 
be  altogether  withheld.  First  and  foremost  is  alcohol.  Then 
all  forms  of  raw  or  cooked  fruit  containing  much  fermentable 
sugar  or  acid,  especially  strawberries,  gooseberries,  apples, 
lemons,  and  rhubarb.  All  stimulating  foods  should  be  avoided. 
The  patient  himself  is  the  best  judge  of  many  articles  of  diet, 
as  those  injurious  will  never  fail  to  make  the  burning  and 
itching  worse. 

Next,  as  regards  the  value  of  internal  remedies  in  gouty 
eczema.  The  textbook  statement  on  this  point  usually  is  that 
those  drugs  which  are  used  as  gout  specifics,  such  as 
colchicum,  lithia,  or  piperazin,  should  be  given.  Personally,  I 
have  never  seen  them  have  the  slightest  influence  in  control¬ 
ling  or  curing  the  eczema.  Of  real  value  are  those  drugs 
which  benefit  dyspepsia  and  increase  the  alkalinity  of  the 
blood,  such  as  bismuth,  the  alkalies,  and  the  bromides. 
Antimony  will  at  times  relieve  the  intense  itching,  but  when 
the  patient  is  kept  awake  and  tortured  by  the  eczema, 
when  the  temptation  to  scratch  or  rub  is  too  strong 
to  be  resisted,  and  when  there  is  no  strong  contra¬ 
indication  morphine  should  be  injected  hypodermically. 
By  so  doing  we  secure  a  peaceful  night,  and  place  a 
moist  acute  eczema  under  the  mo3t  favourable  condi¬ 
tions  for  healing.  Arsenic  is  a  difficult  weapon  to  handle. 
Roughly  speaking,  the  less  irritation  there  is,  and  the  more 
the  eczema  inclines  to  the  dry  and  scaly  type,  the  more  will 
arsenic  be  found  of  value.  The  daily  use  of  some  mineral 
aperient  water,  such  as  Carlsbad  water  or  /Esculap,  taken  in 
the  morning  when  fasting,  should  never  be  omitted.  More 
important  than  the  internal  medication  is  the  local  treatment 
of  the  eczema.  For  the  very  acute  moist  inflammatory  type 
soothing  lotions  containing  lead  and  opium  should  be 
constantly  applied.  As  soon  as  the  irritation  begins  to  dis¬ 
appear,  and  the  exudation  lessen,  I  always  substitute  a 
dusting  powder  of  carbonate  of  magnesia  and  Fuller’s  earth. 
For  the  dry,  irritable  type,  I  find  nothing  excels  the 
old-fashioned  tar  in  the  form  of  the  liquor  carbonis 
detergens,  and  it  should  be  used  in  a  very  diluted  form 
as  an  ointment,  10  minims  of  the  liquor  to  an  ounce  of  lanolin. 
The  great  area  of  the  body  which  eczema  so  often  occupies 
renders  the  employment  of  lotions  and  ointments  difficult, 
and  it  is  in  these  cases  that  the  employment  of  baths  is  so 
valuable.  The  time-honoured  tradition  that  all  eczema  is  to 
be  kept  religiously  from  water  is  still  fostered  by  many 
patients,  and  it  is  one  of  the  hardest  points  to  decide  whether 
an  eczema  will  be  made  better  or  worse  by  immersion  in  a 
bath.  My  experience  teaches  me  that  the  amount  of  irritation 
is  not  the  criterion  of  this  point.  Intensely  itching  eczema 
is  frequently  soothed  and  ultimately  healed  by  such  treat¬ 
ment.  But  when  there  is  much  redness  or  inflammation  or 
exudation,  baths  only  serve  to  make  matters  worse.  A  lime 
sulphated  water,  like  the  Bath  water,  is  admirably  adapted 
for  cases  of  dry,  irritating,  scaly  eczema.  Too  much  care  can¬ 
not  be  taken  over  the  detail  of  the  bath.  This  should  never 
be  given  at  a  temperature  exceeding  98°,  and  the  usual  hot 
pack  after  the  bath  must  be  omitted.  The  whole  body  must 
be  very  carefully  dried  and  powdered  after  the  bath,  and  the 
patient  must  go  straight  home  after  thoroughly  cooling,  so  as 
to  avoid  any  chill  to  the  surface.  In  the  more  obdurate  chronic 


types  I  order  the  addition  to  the  Bath  mineral  water  of  sulphur 
water  prepared  by  boiling  sulphur  and  slaked  lime. 

This  is  by  far  the  best  preparation  of  sulphur  to  use,  as  it 
closely  resembles  the  natural  sulphur  springs.  It  is  easily 
made,  and  will  keep  for  a  considerable  time  if  it  be  kept  cool 
and  the  air  excluded. 

One  word  as  to  the  treatment  of  gouty  eczema  in  the  aged. 
For  them  severe  treatment,  such  as  baths  and  rigorous  diet¬ 
ing,  is  out  of  the  question,  and  yet  they  more  especially  require 
soothing  treatment,  or  their  strength  soon  gets  exhausted  by 
sleepless  nights  and  days  of  torment.  The  treatment  must,  as 
a  rule,  be  simply  palliative.  A  generous  diet  with  a  small 
amount  of  stimulant  is  necessary  when  the  patient  gets  worn 
out.  Daily  sponging  with  warm  sulphur  water  is  of  the 
greatest  value,  and  the  free  use  of  a  dusting  powder  after  dry¬ 
ing.  Sleep  must  be  procured,  if  necessary,  with  bromides  or 
nepenthe. 

Dr.  John  Given  objected  to  the  labelling  of  these  cases  of 
eczema  as  gouty,  for  the  bulk  of  them  showed  no  other  sym¬ 
ptoms  of  gout.  Moreover,  the  lines  of  treatment  which  proved 
successful  were  not  those  which  relieved  the  well-known 
symptoms  of  gout,  but  were  those  which  were  mainly  local  in 
nature,  and  directed  to  correct  any  simple  digestive  error,  or 
to  quiet  an  excited  nervous  system.  Most  of  these  cases, 
which  occurred  mainly  after  middle  age,  appeared  rather  to 
be  neurotic  in  origin. 

Dr.  E.  L.  Fenn  pointed  out  that  the  word  “gouty”  was 
made  to  cover  a  wider  field  than  where  there  were  any  recog¬ 
nised  gouty  features,  and  that  these  cases  were  really  due  to 
the  retention  in  the  blood  of  half-oxidised  products,  due 
partly  to  imperfect  activity  of  the  excretory  organs,  and 
often  associated  with  chronic  gastric  catarrh  and  imperfect 
assimilation  of  the  food. 

The  President  expressed  his  doubts  as  to  the  reality  of  the 
frequent  connection  of  eczema  with  gout.  In  Ireland  gout  was 
very  rare  among  the  poor,  yet  eczema  was  as  common  as  in 
England,  and  presented  the  same  clinical  features. 

Dr.  Martyn,  in  reply,  said  :  I  call  an  eczema  a  gouty 
eczema  when  it  is  associated  with  a  certain  combination  of 
symptoms  which  in  my  experience  are,  briefly,  an  extreme 
irritability  of  mucous  membrane  and  skin.  The  gastric  mucous 
membrane  will  pour  out  an  excess  of  acid  on  the.  slightest 
provocation  as  a  strawberry ;  the  skin  and  the  other  mucous 
passages  show  the  same  susceptibility.  Take,  for  example,  a 
group  of  diseases  which  I  have  termed  the  gouty  triad — that 
is,  asthma,  hay  fever,  and  eczema.  How  often  these  occur  in 
the  same  patient,  alternating  with  one  another.  The  physi¬ 
ologists  are  as  far  as  ever  in  telling  us  the  role  of  uric  acid  in 
gout.  In  my  opinion  it  is  a  by-product  and  an  unimportant 
one  in  gout.  Its  presence  or  absence  in  the  urine  is  no 
criterion  in  gout.  Far  more  important  in  the  diagnosis  of 
that  group  of  symptoms  known  as  gout  are  the  other  numerous 
manifestations  of  the  inherent  irritability  and  inadequacy  of 
the  various  secretive  and  excretive  organs. 

CONTRIBUTION  TO  OUR  KNOWLEDGE  OF 
PROTEID  METABOLISM  IN  CHILDREN. 

BY 

F.  W.  Tunnicliffe,  and  Otto  Rosenheim, 

M.D.,  M.R.C.P.,  Pli.D.,  F.C.S. 

Professor  of  Materia  Medica  and 
Pharmacology  in  King’s  College, 

London  ;  Assistant  Physician  to 

the  Victoria  Hospital  for 
Children,  etc. 

In  the  nutrition  of  children  two  stages  are  to  be  distinguished. 
The  first  is  represented  by  the  period  during  which  mother’s 
milk  is  to  be  regarded  as  the  ideal  food,  failing  which  other 
milks  and  milk  foods  may  be  substituted  for  it,  their  value 
depending  upon  the  degree  to  which  they  approach  it  in  com¬ 
position.  This  stage  is  succeeded  by  a  period  during  which 
the  exigencies  of  growth  demand  a  more  solid  diet,  in  that 
the  ideal  food  of  the  suckling  becomes,  on  account  of  its  dilu¬ 
tion,  inadequate.  A  growing  child  from  two  years  on,  to 
obtain  the  amount  of  proteid  nourishment  necessary  for  it, 
would  have  to  drink  an  inconveniently  large  amount  of  milk  were 
this  its  sole  article  of  diet.  This  difficulty  is,  however,  over¬ 
come  by  adding  to  the  diet  proteids  in  a  more  concentrated 
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form;  in  other  words,  by  giving  the  child  either  meat  juices 
or  meat,  supplying  mostly  proteid  deficiency,  and  bread 
supplying  both  proteid  and  carbohydrate  deficiency,  especially 
the  latter.  It  is,  however,  to  be  observed  that  we  have  by 
this  means  not  only  effected  a  concentration  of  foodstuffs,  but 
also  an  actual  change  in  the  intimate  nature  of  these.  So  far 
as  the  proteids  in  which  we  are  more  especially  interested  are 
concerned,  we  have  replaced  milk  proteids  by  vegetable  pro¬ 
teids  in  the  case  of  bread,  and  by  animal  proteids  in  the  case 
of  meat.  The  mutual  equality,  from  the  standpoint  of  flesh¬ 
forming  power,  of  these  three  varieties  of  proteid  has  been 
the  subject  of  various  physiologico-chemical  investigations. 

We  know  from  experience  that  bread  and  meat  are  adequate 
for  the  growth  of  the  human  child.  With  regard  to  the  adequacy 
of  milk  proteid,  or  of  milk  itself,  to  furnish  the  nitrogenous 
constituents  necessary  for  the  growth  of  children  during  what 
we  may  regard  as  the  intermedia)  y  period— namely,  the  period 
preceding  ordinary  adult  diet,  there  appears  to  be  very  little 
or  no  direct  physiologico  chemical  evidence. 

Camerer1  and  Magnus  Levy 2  made  experiments  upon 
children  of  10,  12,  and  16  years,  and  found  that  milk  was 
an  adequate  source  of  diet  proteids.  In  the  case  of  adults, 
however,  milk  does  not  seem  to  form  a  sufficient  proteid  diet. 
Nevertheless,  the  conclusion  is  not  justified  that  milk  proteids 
as  such  are  in  this  respect  inadequate,  in  that  it  has  been 
shown  by  Rubner3  and  confirmed  by  Rudenko4  that  the 
addition  of  more  concentrated  milk  proteids  in  the  form  of 
cheese,  improve  the  assimilation  of  milk.  From  this  it 
seems  to  follow  that  the  inadequacy  of  milk  as  a  sole  source  of 
proteids  depends  upon  the  diluted  state  in  which  the  proteids  are 
present.  This  explanation  is  supported  by  later  experiments 
upon  adults  with  solid  milk  proteid  in  a  soluble  form.  We  refer 
to  the  experiments  with  the  soluble  solid  milk  proteid,  manu¬ 
factured  on  a  commercial  scale,  and  known  as  “plasmon.” 
With  regard  to  this  substance,  Prausnitz  5  has  shown  that  it 
is  capable  of  completely  replacing  meat  in  the  food  of 
adults.  This  has  been  confirmed  by  Bloch,6  Caspari,7  and 
Wintgen.8 

Under  these  circumstances  we  thought  that  it  would  be  of 
Interest  to  determine  whether  milk  proteid  was  capable  of 
replacing  meat  in  the  food  of  children  between  3  and  6  years. 
For  children  of  this  age  it  might  be  useful  to  have  a  food 
which,  while  capable  of  supplying  the  necessary  nitrogen  in 
convenient  bulk,  differed  to  a  less  degree  from  the  ideal 
food  of  the  suckling  period — namely,  milk—  than  ordinary 
meat.  Such  a  food  might  be  of  especial  value  in  the 
bringing  up  of  delicate  children.  It  was  in  this  connection 
that  plasmon  recommended  itself  especially  to  us,  being  an 
unaltered  milk  proteid  prepared  from  skimmed  milk  upon  a 
large  scale. 

The  source  of  plasmon  increases  the  interest  of  this  subject 
from  an  economic  standpoint.  For  although  the  advancement 
which  has  taken  place  in  cold  storage  has  greatly  facilitated 
the  transport  of  meat,  and  thus  cheapened  one  of  the  most 
important  sources  of  nitrogenous  food,  nevertheless  an 
abundant  supply  of  a  cheap  food  equal  in  dietetic  value  to 
nmat,  is  a  distinct  economic  desideratum. 

Before  we  enter  fully  into  the  experiments  undertaken 
to  determine  the  nutritive  value  of  milk  proteid  as  com¬ 
pared  with  meat,  we  think  it  advisable  to  describe  briefly 
the  method  of  preparation  and  chemical  and  physical  pro¬ 
perties  of  the  milk  proteid  we  selected,  namely,  plasmon. 

This  substance  is  prepared  from  skimmed  milk,  warmed 
previously  to  70°  C.,  by  precipitation  of  the  casein  by  means  of 
acetic  acid  (50  per  cent.).  The  precipitated  moist  mass  is  then 
-kneaded  with  an  amount  of  sodium  bicarbonate  corresponding 
•to  that  of  the  acid  added.  An  evolution  of  CO?  takes  place, 
and  by  this  means  a  snowy  spongy  product  is  obtained  which  is 
further  dried  at  low  temperature  (30°  to  40°  0.)  by  means  of  dry 
air  in  a  special  apparatus,  and  afterwards  reduced  to  a  fine 
state  of  division. 

The  finished  product  is  a  yellowish  white,  fine  powder  with 
a  feel  somewhat  like  sand,  and  may  be  regarded  a3  a  natural 
milk  proteid. 

So  far  as  its  proteid  onstituents  are  concerned,  it  shows  a 
remarkably  constant,  chemical  composition,  and  hence  was 
especially  adapted  for  our  experiments.  Our  analysis  and 
those  of  previous  observers  are  given  in  Table  I. 


Table  I. — Analyses  of  Plasmon. 


Prausnitz- 

Poda. 

Bloch. 

Caspari. 

Bender 

and 

Hobein 

Wintgen. 

Authors 

c 

I. 

II. 

I. 

II. 

Water 

II.  17 

12.65 

12.67 

12.01 

M 

U> 

Ln 

CO 

12.56 

10.32 

10.66 

11  94 

Nitrogen  ... 

12-93! 

12  54l 

11.22 

II.09 

— 

— 

I  l.  19 

1 1.07 

It.O. 

Proteids*  .. 

— 

— 

— 

72  53 

74-54 

— 

70.51 

70  13 

Fatt . 

0.15! 

0-45! 

0.66 

O.64 

1.80 

1.76 

0.25 

4  4° 

0.29 

Lactose 

2.25] 

24iU 

— 

— 

2.61 

2-75 

— 

4.20 

4  33 

Ash . 

7.62I 

8..4J 

8.76 

8  23 

6  95 

3-39 

7-95 

6.96 

7-37 

Phosphoric 

Acid 

38.5611 

2.64 

*  The  proteid  numbers  were  obtained  by  multiplying  the  nitrogen  found 
by  6.37.  t  Under  this  term  is  included  substances  soluble  in  ether  after 
previous  treatment  with  alcohol,  according  to  A.  Voit  ( Zcit .  fiir  Uinlogie, 
xxxvii,  p  555).  I  In  dry  substance.  ||  In  percentage  of  ash.  f  The  sample 
analysed  by  us  was  bought  in  the  open  market,  and  was  used  throughout 
for  our  experiments. 

Plasmon  is  without  odour  or  taste  ;  when  boiled  with  water, 
however,  it  develops  a  faint  milky  smell.  Insufficient  quanti¬ 
ties  of  water,  depending  upon  the  temperature,  it  forms  an 
opalescent  solution,  showing  like  milk  an  amphoteric  reaction. 
Upon  the  addition  of  small  quantities  of  cold  water  it  swells 
up,  forming  a  more  or  less  gelatinous  paste.  Hot  concentrated 
solutions  solidify  to  a  stiff  jelly  upon  cooling.  From  these 
properties  it  follows  that  it  lends  itself  to  cooking  manipula¬ 
tions,  in  that  it  can  be  easily  admixed  with  almost  any  dkh 
without  altering  its  taste  or  odour,  and  can  further  be  given 
according  to  the  temperature  at  which  it  is  served,  in  a  solid, 
semisolid,  or  liquid  form. 

Among  the  many  articles  of  food  which  may  have  their 
nutritive  value  increased  from  the  proteid  standpoint  by  the 
addition  to  them  of  plasmon,  we  may  mention  the  following- 
bread  and  biscuits  to  which  from  10  to  20  per  cent,  of  plasmon 
may  be  added,  vegetable  and  meat  soups,  cocoa  and  chocolate, 
etc. 

Comparative  Digestibility  in  vitro  of  Solid  Milk  Proteid 

(Plasmon). 

Before  beginning  the  actual  metabolic  observations  on  chil¬ 
dren  we  thought  it  advisable  to  conduct  a  series  of  experi¬ 
ments  in  vitro  The  object  of  these  was  to  compare  the 
digestibility  of  foods,  after  their  nitrogenous  content  had  been 
enriched  by  the  addition  of  solid  milk  proteids,  with  that  of 
the  natural  corresponding  food,  and  of  ordinary  meat,  which 
latter  may  be  regarded  as  the  typical  example  of  a  natu-al 
concentrated  nitrogenous  food.  We  thought  that  the  results 
of  these  experiments,  although  not  conclusive,  would  give  us 
valuable  indications  with  regard  to  the  actual  nutritive  value 
of  milk  proteids.  Two  sets  of  experiments  were  made,  in  tl e> 
first  of  which  bread  enriched  with  plasmon  was  compared  on 
the  one  hand  with  ordinary  white  bread,  and  on  the  other  with 
meat.  In  the  second  set,  milk  fortified  by  the  addition  of 
plasmon  was  compared  with  ordinary  milk.  The  respective 
foods  were  submitted  at  blood  temperature  under  similar  con¬ 
ditions  to  the  action  of  the  gastric  and  subsequently  of  the  pan¬ 
creatic  ferments.  The  nitrogen  was  estimated  in  the  undigested 
residue.9  The  results  are  expressed  in  the  following  table  : 


Table  II. — Showing  Relative  Digestibility  of  Ordinary  Bread. 
Plasmon  Bread,  and  Meat. 


Original  Substance. 

Water- free 
Substance. 

1  * 
c  0 
u  - 

p*a< 

Solids. 

Total 

Proteids. 

Percentage  of 
Proteids  di¬ 
gested  after  3 
ns.  peptic  and 

3  hs.  pancrea¬ 
tic  digestion. 

Total 

Proteids. 

Total 

Proteids 

digested. 

ca  3^ 

O  Q  0 

M  n 

H  £) 

U) 

0  11  ^ 

’■£'3 -3 

£'5  0 

Plasmon  bread 

50.32 

12.56 

9  41 

24.96 

18.70 

74-92 

White  bread  ... 

59 12 

8.56 

2.94 

14.47 

4-97 

34-34 

Meat  (fillet  of 
beef)  . 

33  02 

19  56 

ir.15 

59-23 

33-76 

57-°° 
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From  this  table  we  are  justified  in  drawing  two  main  con¬ 
clusions.  First,  that  the  baking  of  plasmon  along  with  the 
dough  has  not  affected  its  digestibility ;  secondly,  that  in  a 
given  time  the  quantity  of  proteids  digested  in  the  case  of 
plasmon  bread  was  more  than  double  that  of  the  proteids  of 
whole  bread,  and  about  one-third  more  than  that  of  meat. 
The  practical  value  of  the  theoretical  conclusions  drawn 
from  these  artificial  digestive  experiments  has  been  demon- 
-strated  by  the  observations  of  Prausnitz  ( loc .  cit.). 

So  far  as  the  second  series  of  experiments  is  concerned  we 
first  convinced  ourselves  that  plasmon  as  such  is  practically 
completely  dissolved  by  the  digestive  juices.  It  was  there¬ 
fore  a  priori  to  be  expected  that  when  added  to  milk  it  would 
be  digested  along  with  the  milk  proteids  in  the  proportion 
added.  We  have  been  able  to  confirm  this  a  priori  reasoning 
by  experiments.  Milk  was  fortified  by  the  addition  of  plasmon 
and  subjected  to  the  action  of  the  digestive  juices  as  in  the 
above  experiments.  The  digestibility  of  this  as  compared 
with  ordinary  milk  is  expressed  in  the  following  table  : 

Table  III. — Shorting  the  Relative  Digestibility  of  Ordinary  Milk 

and  Plasmon  Milk. 


Original  Substance. 


Water  Free  Substance. 


From  this  we  are  entitled  to  conclude  that  we  can  by  means 
of  plasmon  increase  the  proteid  content  of  milk  almost  ad 
libitum ,  without  appreciably  increasing  its  bulk,  and  further 
that  the  digestibility  of  this  fortified  milk  is  not  inferior  to 
that  of  ordinary  milk. 

Comparative  Observations  upon  Metabolism  in  Children 
During  Ordinary  and  Milk  Proteid  (Plasmon)  Diet. 

These  observations  were  made  on  three  children,  Bertie 
(aged  2§  years),  Elsie  (aged  4  years),  and  Joe  (aged  5  years). 
Two  of  these  might  be  regarded  as  typically  healthy  children, 
namely,  Bertie  and  Joe.  Elsie,  on  the  other  hand,  was 
naturally  a  badly-nourished  child,  and  was  just  convalescent 
from  pneumonia.  The  children  during  the  whole  time  of  the 
research  lived  in  the  house  of  one  of  us,  and  were  by  these 
means  under  perpetual  observation.  They  were  attended  to 
by  an  experienced  nurse,  who  under  our  continual  personal 
supervision,  had  complete  control  of  all  ingesta  and  excreta. 
The  children  were  taken  out  daily  into  one  of  the  parks, 
and  allowed  to  take  each  day  the  same  amount  of  exercise 
in  the  open  air.  Their  habits  were  in  every  respect  perfectly 
regular.  Before  the  actual  observation  period  began  the 
children  were  kept  under  conditions  similar  to  those  to  which 
they  were  exposed  during  it,  except  that  the  food  was  not 
accurately  weighed.  This  was  done  in  order  that  they 
might  get  used  to  their  new  surroundings.  The  research  was 
carried  on  during  the  months  of  April  and  May,  and  extended 
in  the  case  of  Bertie  and  Joe  over  a  period  of  three  weeks,  in  the 
case  of  Elsie  over  fifteen  days.  Each  period  was  subdivided 
into  three— a  fore- period,  a  middle  or  milk  proteid  period,  and 
an  after-period.  The  relative  lengths  of  these  periods  may 
be  seen  from  the  tables.  The  total  length  of  each  observa¬ 
tion  is  somewhat  in  excess  of  that  usually  adopted  for  this 
purpose,  and  on  this  account  we  think  the  conclusions  have 
more  value. 

With  regard  to  the  quantities  of  the  different  food  stuffs, 
we  were  at  first  guided  by  the  work  of  Camerer.10  This  was 
subsequently  modified  to  a  small  extent  by  our  own  observa¬ 
tions  concerning  the  establishment  of  nitrogenous  equili¬ 
brium  in  which  the  children  were  approximately  placed 
before  the  fore  periods  began. 

Fvery  article  of  food  was  carefully  analysed  with  regard  to 


its  percentage  composition,  and  in  no  instance  were  so-called 
“  average  figures  ”  used. 

Table  IV  , — Showing  the  Percentage  Composition  of  the  Foods* 


Solids. 

Tofal 

Proteids 

Percentage  of  ^ 

Proteids  digested  ~  , 

after  1  h.  Peptic  j  D  1 „ 
and  ih.  Pancreatic  fb°teids 
Digestion. 

Total  Proteids 
Digested. 

[Plasmon 

milk 

15  °4 

5-^5 

5  02  37.50 

33-3i 

Ordinary 

milk 

12.15 

3  88 

3-52  31-93 

28.97 

Bread  I  . 

Bread  II  . 

Bread  III . . 

Cake . 

Milk  I  . 

Milk  II  . 

Milk  III  . 

Meat  I  . 

Meat  II  . 

Meat  HI  . 

Meat  IV  . 

Butter  I  . 

Butter  II  . 

Butter  III . . 

Apple  compote  I... 
Apple  compote  II 

Toffee  . 


Water. 

Fat. 

|  Carbo¬ 
hydrates 

Nitro¬ 

gen. 

[  Pro¬ 
teids. 

Phos¬ 

phoric 

1  Acid. 

Ash. 

29-83 

0. 23 

59- 13 

1.78 

11-34 

0.27 

0.89 

34-42 

O.  II 

66.18 

I,55 

9.88 

0.19 

0.89- 

37-9° 

0.13 

55-97 

1.20 

7.64 

0.16 

~2iZ9 

0.99 

23.12 

19.29 

50.80 

Lactose. 

I  27 

8.09 

O  22 

87.36 

3-5° 

5-21 

0  49 

3-i5 

O  24 

o.6q 

87.76 

3-37 

4.81 

0.51 

3.22 

0.23 

0.64 

S8.05 

3.  CO 

4.61 

0.52 

3-31 

0.23 

0.69 

69.04 

7  12 

— 

3-52 

22.42 

0.46 

1.07 

74  48 

4.62 

— 

3-74 

23.84 

0.46 

1.00 

72.85 

2.58 

— 

3.88 

24  72 

0  45 

1. 16 

69.22 

10.23 

— 

3-12 

19  87 

O.42 

I.off 

12.89 

85-3t 

0.40 

0.12 

0  79 

— 

0.61 

12.68 

86.C0 

0.14 

O.  II 

0.68 

— 

0.50 

14.56 

84-37 

0.29 

0.08 

0.29 

— 

0.29 

Dextrose 

69.86 

— 

30.25 

0  05  1 

0.32 

0.04  1 

0.33 

63.02 

— 

29.84 

0.05 

0.32 

0.04 

0.43 

1.06 

2.20 

81.24 

0.°3 

0.19 

— 

*  The  usual  methods  of  analysis  were  adopted.  The  “  Fat  ”  figure  repre¬ 
sents  the  ether-soluble  substances  after  treatment  with  alcohol  (according 
to  E.  Voit,  Zeit.  fiir  Biologie).  The  carbohydrates  were  calculated  as  dex¬ 
trose.  The  proteid  figure  was  obtained  from  the  nitrogen  figure  by  multi¬ 
plication  with  the  factor  6.37. 

The  excreta  were  collected  (except  in  the  case  of  one  sub¬ 
ject  during  two  days  which  were  discarded)  absolutely  without 
loss,  in  twenty-four-hour  periods  from  8  a.m.  to  8  a.m.,  and 
worked  up  the  same  day.  The  moist  and  dry  faeces  for  each 
day  were  weighed,  the  nitrogen  estimated  in  duplicate  in  the 
mixed  faeces  of  three  or  four  days,  and  calculated  to  the  quan¬ 
tity  passed  upon  each  respective  day.  In  the  further  treat¬ 
ment  and  analysis  of  the  excreta  the  usual  methods  were  fol¬ 
lowed.11  The  faeces  at  the  beginning  of  the  fore,  middle,  and 
after-periods  were  coloured  by  means  of  the  administration 
per  os  of  animal  charcoal,  and  could  thus  be  easily  referred 
to  the  period  to  which  they  belonged.  The  results  so  far  as 
each  subject  is  concerned  will  be  expressed  in  a  separate 
table. 

Observation  i.  Bertie,  aged  2J  years. 

Table  V.. — Showing  the  Comparative  Nitrogenous  Metabolism- 
under  Meat  and  Milk  Proteids  ( Plasmon ). 

Meat  Period  I. 


Date. 

Urine. 

Fseces. 

Nitrogen  of 

Food. 

Balance. 

Weight. 

Quantity. 

Specific 

Gravity. 

Nitrogen. 

Moist. 

Dry. 

Nitrogen. 

c.cm. 

g- 

g- 

g- 

g- 

g- 

kg- 

April  23 

355 

1.0269 

5-47 

57 

I4.8 

0.87 

7-31 

+0.97 

14-75 

April  24 

295 

1.0272 

5-c9 

54 

10.8 

0.63 

7-31 

+  i-59 

April  25 

370 

1. 0215 

4.89 

6l 

13.2 

0.77 

7-39 

+  r-73 

April  26 

370 

1.0230 

5.28 

48 

12.0 

O  67 

6.92 

+  0.97 

April  27 

35° 

1.0200 

4-47 

— 

— 

— 

6.92 

+  2-45 

April  28 

415 

1.0200 

6.01 

— 

— 

— 

6.92 

-l-o.gi 

April  29 

345 

1.0200 

4.86 

106 

14.9 

0.84 

6.92 

+  1.22 

15.0 

Total 

7  days 

2500 

— 

36-97 

326 

65-7 

3  78 

49.69 

+  9.84 

Aver- 

age  for 

1  day 

360 

— 

5-i5 

47 

9.4 

o-54 

7.09 

+  1-4° 

Milk  Proteid  (PI 

asm 

on)  Period 

April  30 

265 

1.0200 

3-23 

— 

— 

— 

7.06 

+3-83 

15.00 

May  1 

425 

1.0220 

6.99 

71 

17-5 

c.98 

7.06 

— 0.91 

May  2 

375 

1.0252 

5-9i 

46 

9-7 

c.54 

7.06 

+c.6i 

May  3 

315 

1.0243 

5.08 

49 

10.4 

0.58 

7.06 

+1.40 

15-05 

May  6 

280 

r.  0267 

5-36 

— 

— 

— 

6.92 

+1.56 

May  7 

285 

1.0270 

5-28 

20 

3-5 

0.20 

6.92 

+  I-44 

May  8 

285 

1.0279 

5.16 

123 

23-3 

i-3S 

6.97 

+0.46 

15-28- 

Total 

7  days 

2230 

— 

37.01 

309 

64.4 

3-65 

49-°5 

+  8.39 

Aver- 

age  for 

i  day 

320 

5-29 

44 

9.2 

0.52 

7.00 

+  I.I9 
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Meat  Period  II. 


May  9 

240 

1.0290 

4-52 

II 

i.g 

O.II 

7-°3 

+  2.40 

15  28 

May  10 

310 

1.0268 

5.42 

88 

I4-5 

0.86 

7.17 

+0.89 

May  11 

845 

1.0230 

5-15 

17 

2.7 

0.16 

7.17 

+  1.86 

May  12 

445 

1.0195 

5-59 

114 

18.0 

1.06 

7-17 

+0.42 

May  13 

440 

1. 0180 

5-13 

65 

9.9 

o-59 

7-23 

+  1.52 

May  14 

325 

1.0235 

4-95 

60 

7.6 

0.49 

7-23 

+  1.79 

May  15 

285 

1.0226 

4.21 

47 

7-7 

0.50 

6.70 

+  1.99 

May  16 

245 

1.0238 

4-ii 

Il6 

21.4 

1.39 

6.28 

+0.78 

15.01 

Total 

Aver- 

8  days 

2635 

39.08 

5i8 

83-7 

5.16 

55-98 

+  11.64 

age  for 

1  day 

325 

— 

00 

CO 

4 

56 

10.5 

0.65 

6.99 

+  1-45 

*  xo  grams  plasmon  per  diem. 

Is"  The  ingesta  during  the  first  and  second  meat  period  consisted  of  200  grams 
of  bread,  550  c.cm.  of  milk,  20  grams  of  butter,  36  grams  of  meat,  50  grams  of 
apple  compote,  10  grams  of  sugar,  50  c.cm.  of  water,  and  5  grams  of  toffee 
per  diem.  In  the  plasmon  period  the  30  grams  of  meat  was  replaced  by 
10  grams  of  plasmon  brought  up  to  the  fat  content  of  the  meat  by  the 
addition  of  butter. 

The  dailyquantity  of  nitrogen  given  in  the  food  amounted  to  7.09  grams 
in  the  first  meat  period,  of  which  0.54  gram  was  not  assimilated,  being  lost 
with  the  fseces,  corresponding  to  7.61  per  cent. 

During  the  plasmon  period  7  00  grams  nitrogen  were  given  daily  in  the 
food,  of  which  0.52  gram  was  not  assimilated,  corresponding  to  a  loss  of 
7.43  per  cent. 

In  the  second  meat  period  the  daily  average  quantity  of  nitrogen  in  the 
food  amounted  to  6.99  grams,  of  which  0.65  ram  was  not.assimilated,  cor¬ 
responding  to  a  loss  of  9.01  per  cent. 

From  this  it  follows  that  during  the  milk  proteid  period  the 
assimilation  of  the  nitrogen  amounted  to  92.57  per  cent., 
during  the  first  meat  period  to  92.39  per  cent.,  and  during  the 
second  meat  period  to  90.99  per  cent.  From  this  the  conclu¬ 
sion  may  be  drawn  that  milk  proteid  in  a  child  of  this  age  is 
assimilated  as  easily  as  meat.  The  above  results  may  be  ex¬ 
pressed  graphically  as  follows : 


The  nitrogen  balance  in  the  respective  periods  requires  but 
little  comment.  The  slightly-diminished  balance  of  the 
plasmon  period  is  probably  due  to  the  increased  assimilation 
of  nitrogen  and  the  increased  tendency  of  the  body  under 
these  circumstances  to  approach  nitrogenous  equilibrium. 

It  is  also  to  be  observed  that  there  was  an  increase  in  body 
weight  in  the  first  meat  period  of  250  grams,  and  in  the  plasmon 
period  a  further  increase  of  280  grams,  whilst  in  the  second 
meat  period  the  child  lost  270  grams  in  weight. 

The  net  result  of  this  experiment  entitles  us  to  conclude 
that  milk  proteid,  both  from  the  point  of  view  of  its  assimila- 


bility  and  flesh-forming  power  is  equal  in  a  child  of  this  age 
to  meat. 

The  next  observation  was  made  on  a  healthy  boy,  aged  5 

years  (Joe). 

Observation  2.  Joe,  aged  5  years. 

Table  VI. — Shotting  the  Comparative  Nitrogenous  Metabolism 
under  Meat  and  Milk  Proteids  ( Plasmon ). 

Meat  Period  I. 


[Date. 

Urine. 

Faeces. 

Nitrogen  of 

Food. 

Balance. 

+3 

fet 

*8 

>» 

fl 

d 

3 

& 

Specific 

Gravity. 

a 

0 

U 

-*-> 

2 

+3 

cn 

’o 

VH 

Sh 

Q 

fl 

<D 

to 

O 

u 

0-3 

2. 

April  23 
April  24 
April  25 
April  26 
April  27 
April  28 
April  29 

c.cm. 

395 

49.5 

410 

535 

480 

560 

455 

I.O276 

I.  Ol8o 
1.0275 

I. OigO 

1. 0210 

I.OIQO 

1.0200 

g. 

6.18 

5-49 

7-39 

6.41 

6.55 

7-38 

6.62 

g- 

50 

88 

51 

61 

87 

g- 
11. 6 

21.8 

12.4 

14.9 
16.2 

g. 

0.69 

I-31 

0  75 
0.89 
0  97 

g. 

8.76 

9.21 

9.32 

8.59 

8-59 

8-59 

8-59 

+1.89 
+3-72 
+0.62 
+2.18 
+  1.29 
+0.38 
+  1.00 

kg- 

17.75 

17-75 

Total 

7  days 

333° 

— 

46.02 

337 

76.9 

4  61 

61.68 

+  11.08 

Aver- 

age  for 

1  day 

476 

— 

6-57 

48 

IO.9 

0.67 

8.81 

+  1.58 

Milk  Proteid  ( Plasmon )  Period* 


I  April  30 

410 

1.0150 

5.08 

— 

— 

— 

8.6s 

+3-57 

17-75 

.  May  1 

43° 

1. 0210 

6.41 

33 

10.  s 

o-57 

8.65 

+  1.60 

May  2 

415 

1.0260 

7.  IO 

68 

17-3 

0.93 

8.6S 

+0.62 

May  3 

380 

1.0260 

6.78 

— 

— 

8.65 

+  1.87 

18.08 

May  4 

360 

1.0265 

6  76 

58 

15-0 

0.81 

8.64 

+  1.07 

May  5 

4*5 

1.0260 

6.78 

13 

1.9 

O.  IO 

8.51 

+  1.63 

May  6 

385 

I.O27O 

7.02 

98 

24.9 

i-35 

8.51 

+0.14 

May  7 

345 

1.0273 

6.96 

— 

— 

— 

8.51 

+  i-55 

May  8 

295 

1.0314 

6-33 

9= 

21.3 

1. 15 

8-57 

+  1.09 

May  9 

360 

1.0203 

7-25 

135 

22.1 

1.38 

8-57 

— 0.06 

May  10 

37° 

1.0265 

6.61 

103 

12.4 

0.78 

8.71 

+  1.32 

May  n 

425 

I.O236 

6.58 

60 

n-3 

0.71 

8.71 

+  1.42 

18.53 

Total 

Aver- 

12  days 

459° 

79-73 

660 

136.7 

7.78 

103.33 

+  15.82 

age  for 

1  day 

382 

6.64 

82 

11.4 

0.65 

8.61 

+  1.32 

Meat  Period  II. 


May  12 

510 

I. 0194 

6.47 

— 

— 

— 

8.99 

+  2.52 

28.53 

May  13 

395 

1.0240 

6-59 

no 

27.2 

1.84 

9-°5 

+0.62 

May  14 

390 

1.0185 

4.64 

— 

— 

— 

9-05 

+4-41 

May  is 

450 

1.0228 

7.21 

94 

22.2 

1.50 

8-3.3 

— 0.38 

May  16 

470 

1.0226 

7.41 

107 

25.2 

1.71 

7.78 

—1.34 

18.36 

Total 

Aver- 

5  days 

2215 

— 

32.32 

311 

74.6 

5-°5 

43.20 

+5-83 

age  for 

1  day 

443 

— 

6.46 

62 

14.9 

I. OI 

8.64 

+  1-17 

*  15  grams  plasmon  per  diem. 

During  the  first  and  second  meat  period  the  ingesta  consisted  of  25c1 
grams  of  bread,  600  c.cm.  of  milk,  20  grams  of  butter,  50  grams  of  meat, 
50  grams  of  apple  compote,  10  grams  of  sugar,  50  c.cm.  of  water,  and  5  of 
toffy  per  diem. 

In  the  plasmon  period  the  50  grams  of  meat  was  replaced  by  15  grams  of 
plasmon,  brought  up  by  the  addition  of  butter  to  the  average  fat  content 
of  meat. 

The  daily  quantity  of  nitrogen  given  in  the  food  in  the  first  meat  period 
amounted  to  8.81  grams,  of  which  0.66  was  not  assimilated,  beiDg  lost  in 
the  fleces,  corresponding  to  7.49  per  cent.  During  the  plasmon  period  8.61 
grams  nitrogen  were  given  daily  in  the  food,  of  which  0.65  grams  were  not 
assimilated,  corresponding  to  a  loss  of  6.8  per  cent.  In  the  second  meat 
period  the  daily  average  quantity  of  nitrogen  in  the  food  amounted  to 
8.64  grams,  of  which  1.01  was  not  assimilated,  corresponding  to  a  loss  of 
11.68  per  cent. 

From  this  it  follows  that  during  the  milk  proteid  period  the 
assimilation  of  the  nitrogen  amounted  to  93.15  per  cent, 
during  the  first  meat  period  to  92.51  per  cent.,  and  during  the 
second  meat  period  to  88  32  per  cent.  From  this  the  conclu¬ 
sion  may  be  drawn  that  milk  proteid  in  a  child  of  this  age  is 
assimilated  as  well  as  meat. 

The  above  results  are  expressed  graphically  in  the  chart 
(p.  1087,  col.  1).  In  this  observation  the  tendency  of  the  body 
to  approach  the  condition  of  nitrogenous  equilibrium  seems 
equally  marked  in  each  period. 

The  increase  of  body  weight  during  the  plasmon  period  is 
much  more  marked  in  this  instance.  In  the  first  meat  period 
the  weight  remained  constant,  in  the  milk  proteid  period  it 
increased  by  780  grams,  whereas  in  the  second  meat  period 
the  child  lost  170  grams  in  weight. 
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The  net  result  of  this  experiment  entitles  us  to  conclude 
that  in  a  child  of  this  age  milk  proteid,  both  from  the  point 
of  view  of  its  assimilability  and  flesh-forming  power  is  equal  to 
meat. 

Observation  3. — Elsie,  aged  4  Years. 

Table  VII. — Showing  the  Comparative  Nitrogenous  Metabolism 
under  Meat  and  Milk  Proteids  ( Plasmon)  in  an  Invalid  Child. 


Meat  Period  I. 


Date. 

Urine. 

Faeces. 

Nitrogen  of 

Food. 

Balance. 

Weight. 

Quantity. 

Specific 

Gravity. 

Nitrogen. 

4-3 

CO 

O 

2 

& 

0 

p 

o> 

tUD 

O 

is 

•rt 

£ 

May  2 
May  3 

c.cm. 

300 

27s 

I.028l 

1.0272 

s- 

5-24 

4.92 

g. 

21 

113 

g. 

4.4 

22.0 

g- 

0. 30 

1.4S 

g- 

7.08 

7.08 

+  i-54 
+0.68 

kg. 

J5-34 

Total 
Aver¬ 
age  for 

2  days 

1  day 

575 

287 

10. 16 

5-09 

134 

67 

26.4 

13.2 

1.78 

0.89 

14.16 

7.08 

+2.22 

+  1.11 

Milk  Proteid  ( Plasmon )  Period .* 


May  4  ’ 

280 

1.0286' 

5-68 

28 

3-6 

0.21 

7.06 

+  1.17 

May  s 

270 

1.0293 

5.01 

165 

l8. I 

I.07 

6.92 

+0.84 

May  6 

260 

1.0293 

6-57 

47 

8-5 

0.51 

6.92 

— 0.16 

May  7 

210 

1.0276 

3-81 

87 

1.3-9 

0.83 

6.92 

+  2.28 

May  8 

255 

1.0318 

5.80 

3i 

6.6 

0  39 

6.97 

+0.78 

May  9 

290 

1.0286 

5-57 

117 

15-7 

0.94 

6.97 

+  0.46 

May  10 

285 

I.O29O 

5-64 

109 

11. 7 

O.7I 

7. 11 

+0.76 

May  11 

300 

I.O297 

5-87 

72 

13.6 

0.81 

7.11 

+0.43 

Total 

Aver- 

8  days 

2150 

— 

43-95 

396 

91.7 

5-47 

55-98 

+  6.56 

ige  for 

1  day 

268 

— 

5-49 

49 

II.5 

0.68 

6.99 

+0.82 

Meat  Period  II. 


May  12 

445 

1.0200 

5-74 

26 

7-3 

0.46 

7.17 

+  0.91 

15-62 

May  13 

400 

1.0226 

5-72 

— 

— 

— 

7-23 

+  I.59 

May  14 

480 

1.0200 

6.48 

69 

15.6 

0.99 

7.23 

- 0.24 

May  15 

350 

1.0227 

5-09 

48 

9.6 

0.61 

6.46 

+0.76 

May  16 

275 

I.O27O 

4-59 

109 

24.8 

1-57 

6.28 

+0.12 

15.62 

Total 

Aver- 

5  days 

1950 

— 

27.62 

252 

57-3 

3.63 

34-37 

+  3-12 

*ge  for 

_ 

1  day 

390 

5-52 

50 

11. 4 

0.72 

6.87 

+  0.62 

*  10  grams  plasmon  per  diem. 


The  quantity  of  food  given  was  the  same  as  in  Observation  I.  although 
this  child  (Elsie)  was  18  months  older  than  the  other  child  (Bertie). 
Inis  apparent  anomaly  is  to  be  explained  by  the  fact  that  Elsie  was  a  deli- 
cate’  ill-developed  child,  convalescent  from  pneumonia.  The  daily 
quantity  of  nitrogen  given  in  the  food  during  the  first  meat  period 
amoun  ted  to  7.08  grams,  of  which  0.89  grams  were  not  assimilated.  During 
the  milk protmd  period  the  6.99  grams  of  nitrogen  were  given  daily  in  the 
tood,  of  which  0.68  grams  were  were  not  assimilated,  whilst  in  the  second 
meat  period  the  daily  quantity  of  nitrogen  was  6.87  grams,  of  which 
0.72  grams  weie_  not  assimilated. 

From  this  it  follows  that  during  the  milk  proteid  period  the 
assimilation  of  the  nitrogen  amounted  to  90.27  per  cent., 
during  the  fir-<t  meat  period  to  87.43  Per  cent.,  and  during  the 
second  meat  period  to  89.52  per  cent.  It  may  be  concluded 
from  this  that  in  the  case  of  a  delicate  convalescent  child  the 
milk  proteid  was  better  assimilated  than  meat.  This  result 
can  be  expressed  graphically  as  follows  : 


The  nitrogen  balance  presents  the  same  features  as  in  the 
former  case. 

With  regard  to  the  body  weight,  it  may  be  seen  from  the 
table  that  during  the  plasmon  period  there  was  an  increase  in 
weight  of  280  grams,  whilst  in  the  after-period  the  weight 
remained  constant. 

In  each  of  the  above  observations  the  phosphoric  acid  of  the 
food  and  of  the  excreta  was  estimated  with  a  view  of  collect¬ 
ing  data  for  the  study  of  the  heretofore  somewhat  neglected 
subject  of  phosphorus  metabolism.  Our  results  in  this 
regard,  together  with  other  observations,  will  form  the  subject 
of  a  later  paper.  But  it  might  be  interesting  to  give  here  an 
account  of  the  phosphorus  metabolism  in  the  instance  of  the 
invalid  child,  since  it  confirms  the  observation  of  earlier 
workers  (made  solely  on  animals12)  that  by  the  administration 
of  proteids  containing  phosphorus  organically  bound  a  reten¬ 
tion  of  phosphorus  in  the  body  can  be  obtained. 

In  Table  VIII  (p.  1088)  we  give  the  results  obtained  in  that 
direction. 
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Table  VIII. — Showing  Comparative  Phosphorus  Metabolism  in 
an  Invalid  Child  under  Meat  and  Milk  Proteid. 

Meat  Period  I. 


Date. 

Phosphorus  in 
Urine. 

Phosphorus  in 
Faeces. 

Phosphorus  in 
Food. 

May  2 

0.412 

0.511 

May  3 

0  377 

0.102 

Total 

2  days 

0.789 

0.613 

i.  563 

Average  ... 

1  day 

0-395 

0.307 

0.782 

Milk  Proteid  Period. 


May  4 

0.384 

0  974 

May  5 

0.371 

O  490 

May  6 

0.357 

0.230 

May  7 

0.353 

0.376 

May  8 

O.42Q 

0.179 

May  9 

0.488 

0.396 

May  xo 

0.479 

0.291 

May  11 

0.505 

0.338 

Total 

8  days 

3.366 

3-274 

8.114 

Average  ... 

1  day 

0.421 

0.40Q 

I. 014 

Milk  Proteid  Period  II. 


May  i2 

0.504 

OO 

d 

May  13 

o-453 

— 

May  14 

0-543 

0  380 

May  15 

0.396 

0.234 

May  16 

0.311 

0.605 

Total 

5  days 

2.207 

1-397 

4.271 

Average  ... 

1  day 

0.441 

0.279 

0.854 

If  we  consider  the  phosphorus  balance  of  the  above  observations  we 
obtain  the  following  results  : 

I.— Meat  Period. 


Phosphorus  given  in  food  per  diem 
Phosphorus  excreted  in  faeces  per  diem  ... 

Phosphorus  assimilated  per  diem 
Phosphorus  excreted  in  urine  per  diem  ... 

Phosphorus  retained  in  the  body  per  diem 

II.— Milk  Proteid  Period. 

iPhosphorusrgiven  in  food  per  diem 
Phosphorus  excreted  in  faeces  per  diem 

Phosphorus  assimilated  per  diem 
Phosphorus  excreted  in  urine  per  diem  ... 

Phosphorus  retained  in  the  body  per  diem 


Grams. 

0.782 

0.307 

0.475 

°-395 

0.080 


Grams. 

1. 014 
0.409 


0.605 
o  421 

o.  184 


III.— Meat  Period. 

Phosphorus  given  in  food  per  diem 
Phosphorus  excreted  in  faeces  per  diem  ... 


Grams. 

...  0.854 
...  0.279 


Phosphorus  assimilated  per  diem . 

Phosphorus  excreted  in  urine  per  diem  ... 


o  575 
o  441 


Phosphorus  retained  in  the  body  per  diem 


°  *34 


It  will  be  seen  from  the  above  figures  that  in  the  case  of  the 
invalid  child  a  considerable  increase  of  the  amount  of  phos¬ 
phorus  retained  in  the  body  took  place  during  the  plasmon 
period. 

General  Conclusions. 

1.  Milk-proteid  (plasmon)  is  capable  of  replacing  meat  as  a 
nitrogenous  food  in  the  mixed  diet  of  children  according  to  its 
nitrogen  percentage. 

2.  A  greater  increase  in  body  weight  took  place  during  the 
milk-proteid  periods  in  all  three  cases  than  during  the  meat 
periods. 

3.  The  phosphorus  of  the  milk-proteid  is  capable  of  being 
assimilated  and  retained  in  the  body. 
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THE  MEDICINAL  AND  DIETETIC  TREATMENT 
OF  HEART  FAILURE  IN  THE  AGED. 

By  F.  W.  Forbes  Ross,  M.D.,  D.P.H., 

London. 

The  scope  of  this  paper,  judging  from  its  title,  must  neces¬ 
sarily  be  of  a  clinical  rather  than  an  experimental  therapeutic 
character.  None  the  less  is  its  aim  practical  rather  than 
theoretical. 

It  is  proposed  to  deal  here  rather  with  that  condition  known 
as  “gradual  failing  heart”  than  with  those  emergencies 
of  heart  failure  and  immediately  impending  dissolution, 
springing  from  the  untreated  and  unchecked  influence  of  the 
above.  When  dealing  with  problems  presented  by  cases  of 
heart  failure  in  the  aged,  the  choice  of  therapeutical  remedies 
having  a  direct  or  indirect  action  on  the  circulation  becomes 
a  matter  of  the  greatest  moment. 

In  making  this  choice  we  must  be  guided  not  only  by  the 
intrinsic  therapeutic  properties  possessed  by  the  agents 
used,  but  also  by  the  existing  conditions  presented  by  the 
heart  as  the  propulsive  factor  primarily,  and  by  the  condition 
of  the  peripheral  circulation  secondarily. 

In  the  next  place  due  consideration  must  be  paid  to  the 
exact  effects  of  these  agents  :  first,  on  the  heart,  as  to  their 
influence  on  propulsion  as  its  immediate  function  ;  secondly, 
as  to  their  influence  on  the  condition  and  nutrition  of  the 
heart  itself  as  a  muscle  ;  thirdly,  to  their  effects  on  existing 
conditions  of  the  peripheral  circulation,  and  any  subsequent 
modification  likely  to  be  brought  about  in  that  circulation, 
either  directly  or  indirectly,  by  means  of  their  primary  car¬ 
diac  action.  Finally,  the  somewhat  complex  problem  pre¬ 
sented  by  the  effects,  direct  or  indirect,  probable  or  possible,  on 
the  heart  and  the  peripheral  circulation  considered  together  as 
the  outcome  of  these  agents.  That  there  is  difficulty  in  deal¬ 
ing  wiuh  cases  as  they  arise  is  generally  acknowledged.  This 
is  well  shown  by  the  number  of  remedies  put  forward  as  car¬ 
diac  therapeutic  agents.  It  suffices  only  to  mention  digitalis, 
strophanthus,  scilla,  convallaria,  adonis  vernalis,  cactus, 
caffein,  spartein,  belladonna,  etc. 

This  paper  proposes  to  deal  more  particularly  with  results 
observed  and  obtained  by  means  of  the  therapeutic  action  of 
strophanthus  and  digitalis,  and  modifications  of  their  action 
likely  to  occur  under  the  influence  of  certain  dietaries.  The 
problems  presented  for  solution  in  cases  of  heart  failure  in  the 
aged  are  many  and  various,  tedious  and  trying.  Primarily  we 
have  conditions  peculiar  to,  and  the  natural  concomitants  of, 
the  habits  and  the  period  of  life  dealt  with  by  this  paper. 
These  are  conditions  which  may  be  regarded  as  almost  natur¬ 
ally  pathological ;  indeed,  paradoxically  physiological  to  old 
age,  quite  apart  from  pathological  mechanical  conditions  such 
as  valvular  disease,  aneurysm,  etc. 

These  conditions  may  be  briefly  summarised  as  “degenera¬ 
tions”  of  old  age,  and  are  as  follows  : 

First,  of  the  heart  itself. 

1.  In  which  the  cardiac  muscular  fibre  undergoes  a  process 
of  intrinsic  oily  transformation  as  the  result  of  defective 
metabolism  or  deficient  nutrition,  brought  about  by  either 
insufficient  or  unsuitable  dietary,  defective  supply  of  blood 
to  the  heart  wall  through  diseased  coronary  arteries,1  or  defec¬ 
tive  nervous  trophic  influences. 

2.  A  deposition  of  fatty  tissue  amongst  the  muscular  ele¬ 
ments  of  the  heart  wall,  with  or  without  a  general  systemic 
adiposity. 

3.  Fibroid  degeneration  as  the  result  of  chronic  irritation, 
or  as  part  of  a  general  systemic  fibrotic  change,  or  of  the  pre¬ 
sence  in  the  blood  of  the  residual  products  of  defective 
elimination,  as  in  chronic  lenal  disease,  etc.,  and  of  diathetic 
conditions  as  “gout,”  syphilis,  etc. 

4.  The  so-called  brown  or  granular  degeneration  of  the  heart 
said  to  be  peculiar  to  old  age. 

5.  Atrophic  degeneration  which  may  be  simply  a  phase  of 
the  foregoing,  or  may  be  the  direct  after-result  of  a  persisting 
increase  of  cardiac  muscularity,  such  as  that  atrophic  de¬ 
generation  described  by  Allbutt2  as  setting  in  in  the  hyper¬ 
trophied  biceps  muscle  of  file  cutters  after  a  few  years,  which 
causes  the  muscle  to  become  progressively  reduced  below  its 

previous  normalbulk,  andtocontinuesopermanentlyatrophied. 

This  increase  of  muscularity  in  the  heart  being  brought  abou~' 
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by  resistance  in  the  circulation  due  either  to  renal  or  pul¬ 
monary  disease  as  chronic  bronchitis,  emphysema,  etc.,  or 
to  changes  in  the  vessel  walls  leading  to  loss  of  resiliency,  in¬ 
crease  of  friction  and  consequent  failure  of  the  norma 
resilient  propulsive  force  inherent  in  an  elastic  arterial 
system. 

And  perhaps  to  that  general  systemic  condition  describee 
by  Savill  as  chronic  arterial  hypermyotrophy3  leading  to  mus¬ 
cular  thickening  of  the  arterial  walls  with  consequently  in¬ 
creased  blood  pressure — a  condition  the  existence  and  nature 
of  which  miy  not  be  different  after  all  from  the  old  fibroic. 
arterial  thickening. 

Another  cause  of  increase  of  cardiac  muscularity  may  be 
engorgement  of  the  portal  system  in  elderly  persons  as  the 
result  of  past  excessive  indulgence  in  food  with  deficiency  of 
exercise,  and  also  that  aldermanic  abdominal  enlargement 
with  overstretching  of  the  abdominal  walls  of  very  stout  per¬ 
sons,  quite  apart  from  the  condition  described  by  McAdam 
Eccles  as  muscular  relaxation,  but  which  tends  from  the 
alteration  of  the  contour  of  the  abdomen  to  convert  the  upward 
and  backward  resilient  pressure  of  the  abdominal  walls  com¬ 
pressing  the  abdominal  contents  into  the  angle  formed  by  the 
junction  of  the  diaphragm  and  the  rigid  posterior  wall,  into  a 
negative  gravitation  curving  downwards  and  forwards  along 
the  inner  surface  of  the  overstretched  anterior  wall  ending  in 
compression  of  the  larger  pelvic  veins  in  a  direction  from 
above  downwards  and  backwards,  with  concomitant  engorge¬ 
ment  of  the  veins  of  the  rectum,  other  pelvic  organs,  and 
lower  limbs,  with  a  negative  sagging  of  the  venous  blood 
column  in  the  abdomen  producing  a  vis  inertia  for  the 
heart  to  overcome.  This  condition  is  more  common  in  elderly 
women,  especially  elderly  multipart. 

Finally,  in  aged  males  excessive  indulgence  in  strong 
tobacco4  smoked  in  a  foul  pipe  will  lead  to  increase,  for 
although  tobacco  produces  symptoms  of  vascular  relaxation, 
vertigo,  and  vomiting  in  persons  unaccustomed  to  its  use, yet, 
in  persons  accustomed  to  it,  abuse  leads  to  hypertrophic  high 
tension  puise  with  mental  depression,  all  at  first  evanescent 
and  temporary,  but  eventually  becoming  habitual  and  con¬ 
firmed.  These  latter  facts  I  have  noted  from  observation  of 
myself  and  of  the  cases  of  others  addicted  to  the  abuse  of 
strong  tobacco. 

6.  The  rarer  calcareous  degeneration  of  the  cardiac  wall,  of 
which  a  few  cases  have  been  recorded. 

Secondly,  of  the  bloodvessels,  near  andperiphera1,  as  fibroid, 
fatty,  and  calcareous  degeneration  of  the  aorta  and  larger 
arteries,  and  calcareous  and  fibroid  degeneration  of  the  smaller 
systemic  and  coronary  arteries,  due  mainly  to  certain  of  the 
aforementioned  causes  of  cardiac  degeneration  and  failure.  In 
addition  to  the  above  must  be  borne  in  mind  the  frequent 
presence  of  valvular  disease  existing  at  the  same  time  with  the 
various  cardiac  tissue  degenerations  complicating  and  render¬ 
ing  difficult  the  problem  of  correct  therapeutical  procedure 
as  regards  medicines  and  dietetics. 

Again,  there  must  be  considered  the  factor  of  the  increase  of 
years  with  concomitant  senile  changes.  The  peculiar  depri¬ 
vation^  the  subject  from  enjoying  and  assimilating  the  foods 
necessary  to  the  maintenance  of  muscular  tone,  cardiac  and 
general,  and  their  efficiency  as  regards  contractile  power  and 
the  repair  of  wear  and  tear.  So  that  the  problem  to  be  dealt 
with  is  often  one  of  cardiac  hypertrophy  with  dilatation  with 
or  without  degeneration  and  valvular  disease,  or  a  progressive 
condition  of  actual  cardiac  atrophy,  aggravated  in  the  vast 
majority  of  cases  by  the  results  of  exocardial  vascular 
degeneration.  Finally,  it  is  imperative  that  the  nervous 
degenerations,  central  and  peripheral,  which  are  the  natural 
concomitants  of  advancing  years,  be  taken  into  due  considera¬ 
tion  and  adequately  dealt  with  as  these  latter  play  no  small 
part  in  the  causation  and  ultimate  issae  of  many,  nay,  almost 
every  case  of  senile  cardiac  failure. 

Case  i.— Eighteen  months  ago  I  was  called  to  the  North  of  England  to 
■iee  an  old  gentleman,  aged  77  years,  who  was  dying  from  failure  of  the 
leart,  due,  it  was  alleged,  to  old  age  and  to  his  heart  being  “worn  out.” 
He  vvas  a  tall  spare  man  of  over  6  feet,  with  a  sleek,  silky  skin  ;  arcus 
>emlis  well  marked.  His  previous  history  was  that  he  had  had  repeated 
rouble  with  his  heart,  accompanied  by  attacks  of  diarrhoea  on  numerous 
:omer  occasions.  I  found  him  lying  in  bed  with  the  following  history 
u  this  his  last  attack :  He  was  taken  ill  with  shortness  of  breath,  diar- 
rhcea  and  dyspepsia,  ceiema  of  ankles,  scanty  and  albuminous  urine, 
aaoillty  to  obtain  sleep,  feeble  action  of  the  heart.  He  had  been  unable 
0  take  proper  food  for  some  time  owing  to  dyspepsia,  and  at  the  time  of 
ay  seeing  him  was,  and  had  been,  on  a  milk  diet  for  six  weeks,  which  was 


his  sole  nourishment  with  the  exception  of  a  little  beef  tea.  This  had 
been  restricted,  as  it  was  supposed  to  increase  his  diarrhoea.  In  addition 
he  was  taking  stimulants  to  the  amount  of  8  ozs.  of  alcohol  per  diem 
and  sundry  increases  at  night,  in  order  to  relieve  the  dyspnoea  and 
keep  his  heart  going.  His  medicinal  treatment  had  been,  first  of  all, 
strophanthus  administered  as  tincture,  dropped  from  a  bottle  into  water 
immediately  before  its  administration  ;  the  dose  was  10  minims  every 
four  hours.  This  not  improving  him  aDd  his  heart  seeming  to  continue 
to  fail,  dig' tabs  was  substituted  at  first  in  small  doses,  gradually  in¬ 
creased,  till  finally  he  was  taking  10  minims  of  the  tincture  three  times  a 
day,  and  at  the  same  time  medicines  to  stop  the  weakening  diarrhoea.  He 
had  not  had  two  consecutive  hours’  sleep  for  over  a  month.  His  condition 
when  I  saw  him  was  :  Pulse  slow,  17  to  39  beats  at  the  wrist  per  minute  ; 
bigeminal,  irregular  and  occasionally  markedly  intermittent.  His  heart 
was  dilated,  the  first  sound  was  almost  totally  inaudible,  and  the  apex  im¬ 
pulse  was  frequently  abortive— a  condition  of  hemisystole  and  asystole  ;  he 
was  semi-conscious,  delirious,  and  had  had  no  sleep  for  nights.  There  was 
Cheyne-Stokes  respiration,  awake  and  asleep.  There  was  frequent  scanty 
diarrhoea,  nausea,  very  scanty  albuminous  urine,  about.  4  to  6  ounces  in 
24  hours,  both  lungs  congested  at  their  bases  posteriorly,  liver  much  en¬ 
larged,  oedema  of  legs  and  ankles.  His  apparent  condition  was  extremely 
grave  and  precarious.  There  was  no  doubt  here  that  in  addition  to  the 
original  cardiac  failure,  he  had  symptoms  of  the  exaggerated  action  of 
digitalis  as  one  finds  it  in  senile  cases  where  it  has  proved  unsuitable.  The 
first  thing  that  was  done  was  to  procure  him  much  needed  sleep.  Four 
grains  of  calomel  were  given  to  relieve  the  engorged  portal  system  and  to 
act  as  a  diuretic  ;  this  was  followed  by  a  fairly  large  dose  of  bromide  and 
a  little  ice  to  the  head.  His  brandy  was  at  once  stopped  and  milk  was 
forbidden.  He  fell  asleep  for  four  hours,  and  during  tins  night  there 
were  21  watery  evacuations  of  the  bowel;  but  although  he  had 
slept  intermittently,  he  expressed  himself  as  feeling  much  better 
on  the  following  morning.  His  pulse  was  still  varying  between  38  to  45 
beats  per  minute.  The  following  evening  at  7  a.m.  he  was  given  10  minims 
of  the  tincture  of  belladonna,5  and  10  grains  of  potassium  nitrate,  and  at 
11  p.m.  the  same  night  he  was  sleeping  soundly,  skin  acting,  regular  re- 
piration,  no  Cheyne-Stokes  breathing,  and  had  a  full  open  easy  pulse  of- 
78  to  80  beats,  which  never  fell  below  this  on  any  subsequent  occa 
sion.  The  next  morning  he  was  much  better,  and  his  urine  rose 
from  10  to  40  ozs.  during  the  day— his  bowels  were  quiescent  for  the  first 
time  since  bis  illness.  He  vvas  allowed  a  little  champagne  twice  during 
the  day,  into  which  was  put  10  grains  of  sodium  hypophospliite  on 
each  occasion.  His  diet  from  the  first  day  was  myosin  albumen  extracted 
from  minced  steak  by  a  cold  0.5  per  cent,  sodium  chloride  solution.  The 
extracted  albumen  was  curdled  out  by  boiling  and  was  then  used  as  sand¬ 
wiches,  in  custards,  and  as  meat  panada  with  eggs  and  cream.  His  drink 
was  restricted  to  small  cups  of  very  strong  cocoa,  to  which  was  added  one 
teaspoonful  of  Mellin’s  food  per  cup  as  well  as  sugar.  All  fluids  were  re¬ 
stricted.  On  the  third  day  he  was  not  so  well,  the  diarrhoea  returning,  so 
the  calomel  was  repeated,  causing  18  evacuations  during  the  night  and 
then  ceased  finally.  From  the  first  moment  of  treatment  he  was  placed 
upon  a  mixture  containing  tr.  strophanthus  mx,  ammon.  carb.  grs.  v,  tr. 
nucis  vomic.  mv,  ext  cocte  liq.  dr.  ss,  tr.  cinchonse  co  dr.  ss,  aq.  ad  oz. 
At  bedtime  he  had  every  night  potassium  nitrate  v  grs..  potassium  citrate 
x  grs.  In  four  days  his  first  sound  was  audible  and  showed  a  systolic  and 
diastolic  bruit  for  the  first  time.  The  Cheyne-Stokes  respiration  at  first 
was  present  only  during  sleep  and  finally  left  him  ;  but  occasionally  has 
returned  fora  short  while.  In  seven  days  he  was  up  and  out  of  bed.  re¬ 
stored  to  comparatively  good  health,  and  has  continued  so  up  to  the  date 
of  this  paper,  with  the  exception  of  nine  months  ago  when  he  was  tem¬ 
porarily  allowed  to  resume  a  milk  diet.  He  has  continued  to  take  stro¬ 
phanthus  to  date,  the  dose  being  raised  or  lowered  as  desirable.  There 
have  been  no  gastric  or  intestinal  symptoms  and  no  evidence  of  intoler¬ 
ance  or  accumulation. 

The  main  point  of  this  case  was  the  rapid  manner  in  which 
one  single  dose  of  tincture  of  belladonna  undid  the  effects  of 
digitalis,  as  recommended  by  Morison.  The  benefit  derived 
from  strophanthus,  which  had  previously  failed,  was  due  to 
the  fact  that  the  patient  was  fed  on  myosin  albumen,  and  not 
on  milk.  That  the  strophanthus  did  not  have  any  effect  like 
that  of  digitalis  on  the  cardiac  rate,  even  though  it  was  given 
immediately  on  top  of  symptoms  of  exaggerated  digitalis 
action.  That  attention  to  the  failing  nervous  system  played 
a  great  part  in  the  restoration.  The  administration  of  calomel 
recommended  by  Stokes,  Germain  S£e,°  Sir  W.  Broadbent,7 
was  not  contraindicated  by  persisting  diarrhoea,  indeed,  was 
called  for,  and  the  very  frequent  stools,  instead  of  weakening 
him,  left  him  stronger.  And  finally,  the  relatively  small 
amount  of  alcohol  needed  and  used  beneficially,  at  the  same 
time  that  a  proper  nutritive  diet  was  allowed. 

Case  ii.  was  that  of  an  old  lady  in  her  81st  year,  who  had  resided 
in  the  tropics  until  sixteen  years  ago,  who  was  totally  deaf  in 
the  right  ear  and  partially  so  in  the  left,  presumably  from  the  pre¬ 
vious  use  of  quinine.  She  was  taken  ill  in  1897  with  three  separate 
attacks  of  epileptiform  vertigo,  accompanied  with  marked  cardiac  de¬ 
generation  and  failure,  advanced  degeneration  of  arteries,  high  tension 
pulse,  irregular  and  intermittent,  feeble  and  faintly  audible  first  sound. 
Owing  to  dyspepsia  she  had  been  existing  mainly  on  milk,  but  had  had 
no  heart  tonics.  Her  urine  was  scanty  and  contained  a  trace  of  albumen. 
The  signs  of  fatty  heart  present  were  silky  skin,  arcus  senilis,  slapping 
high-pitched  ventricular  sound,  and  paroxysmal  attacks  of  panting,  of 
which  she  herself  was  unconscious.  Her  condition  was  such  that  many 
times  a  day  her  heart  used  to  threaten  total  syncope.  She  was  at  once 
put  on  tinct.  strophanth.  m  x,  ammon.  carb.  grs.  v,  tinct.  nucis  vomicae 
nx  v,  sod.  hypophosph.  grs.  x,  tinct.  cinchonse  co.  dr.  ss,  aq.  ad  oz. 
All  milk  was  interdicted,  a  small  allowance  of  brandy  (3  ounces)  per 
diem  was  allowed.  Myosin  albumen  in  various  forms  was  ordered  and  an 
occasional  dose  of  calomel. 

She  made  a  rapid  and  complete  recovery,  and  was  able  to  walk  out 
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some  distance  without  any  sign  of  cardiac  discomfort,  and  is  at  the  pre¬ 
sent  moment,  after  three  years,  alive  and  in  good  health.  She  continued 
to  take  strophantlius  up  to  date;  but  one  year  ago  she  was  allowed  to 
indulge  a  whim  for  milk  diet  unknown  to  me  and  again  developed  all 
her  old  symptoms,  and  in  addition  inability  to  correctly  articulate,  or  to 
swallow  her  food,  solid  and  liquid  alike,  without  choking,  owing  to 
paresis  of  pharyngeal  muscles.  Her  diet  was  changed  to  meat 
albumen  and  the  nervine  tonics  increased,  which  at  once  had  the  desired 
effect. 

It  is  noteworthy  that  once  when  given  strophanthus  in  the 
same  mixture  with  a  mineral  acid  she  complained  of 
fatigue  and  lassitude,  want  of  power  to  get  out  of  bed,  the 
pulse  becoming  quicker  and  somewhat  irregular  ;  but  showed 
prompt  improvement  when  the  mineral  acid  was  eliminated 
from  the  mixture  and  an  alkaline  carbonate  substituted. 

This  case  illustrates  the  value  of  the  nervine  as  adjuncts  to 
cardiac  tonics  in  senile  cardiac  failure.  The  apparent  con¬ 
nection  of  the  symptoms  of  bulbar  degeneration  and  the  de¬ 
rangement  of  the  heart  at  the  same  time  that  these  symptoms 
showed  themselves  is  of  more  than  passing  interest.  At  the 
present  time  she  is  in  good  health,  and  has  taken  strophan¬ 
thus  continuously  since  1897  with  the  greatest  possible  benefit 
— there  have  never  been  at  any  time  signs  of  gastro-intestinal 
irritation,  intolerance  or  accumulation. 

Case  iii.— Mrs.  S.,  aged  62,  of  stout  habit  was  first  seen  by  me  in  May, 
1899.  Her  previous  history  was  one  of  recurrent  bronchitis  in  the  winter, 
which  she  usually  spent  abroad  on  the  Continent.  In  April,  1899,  she  was 
taken  ill  with  what  was  undoubtedly  epilepsy  of  frequent  recurrence.  For 
this  she  was  treated  by  a  physician  in  a  nursing  home  for  epileptics  and 
put  upon  a  milk  diet.  Her  experiences  were  the  reverse  of  pleasant,  and 
as  she  was  rapidly  getting  worse  she  was  removed  by  her  friends  to  other 
quarters.  When  seen  bv  me  her  tongue  was  much  bitteD,  and  she  was 
covered  from  head  to  foot  with  numerous  large  bruises,  the  result  of  falls 
and  struggles  during  her  fits,  which  amounted  to  as  many  as  sixteeen 
seizures  per  diem.  Her  aspect  was  that  of  a  person  of  extreme 
old  age,  her  hair  snow  white,  her  face  worn  and  anxious 
looking,  pale  and  ancemic,  sitting  in  the  orthopnceic  posture. 
She  suffered  from  paroxysmal  dyspncea,  both  lungs  were  congested  at  their 
bases,  she  was  coughing  up  prune  juice  sputum;  temperature  normal. 
Her  heart  was  dilated,  first  sound  short,  flapping,  and  high  pitched,  and 
partially  replaced  by  a  soft  blowing  murmur  at  the  apex.  Her  pulse  was 
rapid  (130  per  minute),  weak  and  compressible,  irregular  and  intermittent. 
Her  liver  was  much  enlarged,  and  her  urine  was  scanty  and  albuminous. 
There  was  some  recurrent  diarrhoea.  She  had  been  taking  digitalis  and 
bromides  without  any  benefit  to  the  heart  or  to  the  epilepsy.  She  was  at 
once  given  3  grs.  of  calomel  and  15  grs.  of  chloride  of  ammonium  morning 
and  evening.  Also  a  mixture  containing  tinct.  strophanthus  m  x,  tinct. 
cinchona  co.  dr.ss,  ext.  coccc  liq.  dr.ss.,  sod.  hypophosph  grs.  x,  tinct.  nucis 
vomicae  inv  to  the  ounce  dose,  every  four  hours.  Her  diet  was  at  once 
limited  to  raw  meat  juice,  cold  drawn  myosin  curd,  strong  cocoa,  and 
Mellin’s  food  with  sugar.  Milk  was  markedly  restricted.  The  calomel 
and  ammonium  chloride  caused  a  free  depletion  of  her  portal  system, 
which  at  once  stopped  the  diarrhoea,  and  had  only  to  be  repeated  once  on 
a  subsequent  occasion  for  the  same  reason.  She  was  given  at  bedtime 
a  mixture1  of  potass,  bromid.  grs.  v,  potass,  nitrate  grs.  v,  potass,  citrat. 
grs.  x,  to  be  given  every  night.  The  immediate  result  was  that  all  her  dis¬ 
tressing  symptoms  rapidly  disappeared,  her  epilepsy  promptly  and 
totally  disappeared  and  has  never  returned.  Her  heart  toned  up.  lost 
the  mitral  bruit,  her  pulse  fell  to  85,  her  urine  became  copious  and  free 
from  albumen,  and  at  the  end  of  three  weeks  she  was  unrecognisable  as 
the  same  woman.  She  was  bright,  cheerful,  moving  about,  looking 
younger  than  her  age,  and  her  hair,  which  was  previously  snow  white, 
had  resumed  its  former  light  brown  colour  streaked  with  grey.  Believing 
that  a  chloride  spa  would  "be  beneficial,  I  sent  her  to  Droitwicli  under  the 
care  of  Dr.  Cuthbertson,  under  whose  advice  she  took  the  baths  with  so 
much  benefit  that  at  the  present  moment  she  is  alive  and  in  good  health, 
with  a  total  absence  of  all  epilepsy.  She  continued  to  take  strophanthus, 
nux  vomica,  iodides,  and  hypophosphites  with  permanent  benefit. 

The  interesting  point  of  this  case  was  the  epilepsy  in  ad¬ 
dition  to  cardiac  failure  ;  and  whether  they  were  interchange¬ 
able  as  cause  and  effect,  the  fact  remains  that  treatment  of  the 
nervous  symptoms  with  tonics  and  proper  food  quickly  sets 
matters  to  rights.  Tripier,  of  Lyons,  makes  a  point  of  cardiac 
irregularity  in  certain  cases  of  epilepsy.  Sir  W.  Broad- 
bent,  in  a  criticism  of  Tripier’s  views,8  attributed  the  so- 
called  epilepsy  really  to  mistaken  cases  of  cardiac  syncope ; 
nevertheless,  here  are  two  cases  of  undoubted  epilepsy  in  the 
aged  with  cardiac  irregularity  and  failure,  whose  hearts 
markedly  improve  with  the  clearing  away  of  signs  of  central 
nervous  degeneration,  or  vice  versa. 

Other  interesting  points  are  that  carneous  food  was  not 
apparently  inimical  to  epilepsy  in  her  case ;  also  that, 
although  undoubtedly  gouty,  she  mended  on  a  gouty  diet, 
and  finally  the  benefits  she  derived  from  her  convalescent 
sojourn  and  treatment  by  the  chloride  bath  of  Droitwicli. 

Having  by  the  relation  of  these  three  cases  brought  before 
you  the  main  points  bearing  on  the  subject  in  hand,  we  can 
now  more  easily  get  to  close  quarters  with  the  therapeutic 
agents. useful  in  conditions  of  cardiac  failure.  The  discussion 
of  digitalis  will  be  taken  incidentally  with  the  more  germane 
subject — the  action  of  strophanthus  as  a  heart  tonic. 


Professor  Fraser,9  in  his  historical  communication  on 
strophanthus  to  the  Therapeutic  Section  of  the  British 
Medical  Association,  put  the  drug  forward  as  a  substitute  for 
digitalis,  and  from  his  description  of  its  actions  and  his  ex¬ 
periments  led  us  to  hope  many  things.  His  paper  has  been 
followed  from  time  to  time  by  communications  to  the  medical 
press  of  accounts  and  experiences  of  strophanthus,  some  glow¬ 
ingly  appreciative,  others  seemingly  the  reverse.  Fraser 
claimed  for  it,  briefly,  increased  force,  power,  and  tone  of  the 
ventricular  systole,  with  slowing  of  the  rate  by  prolongation  of 
the  systole  and  any  rise  of  tension  in  the  peripheral  circula¬ 
tion  as  due  both  to  its  action  to  a  slight  extent,  and  indi¬ 
rectly  to  the  increased  force  of  the  heart  beat,  increased  flow 
of  urine,  non-cumulative  action  and  tolerance  in  its  use.  The 
consideration  of  the  physiological  action  of  strophanthus  can¬ 
not  but  be  profitable  when  advancing  it  as  a  useful  drug  in 
cardiac  failure  in  the  aged.  Inasmuch  as  cardiac  muscle  and 
its  degenerations  are  mainly  factors  for  attention  in  the  treat¬ 
ment  of  heart  failure  in  old  persons,  it  is  well  to  consider  first 
its  action  on  the  heart. 

Fraser  found  that  strophanthus  had  an  effect  on  the  heart 
within  20  minutes  of  its  subcutaneous  injection,  which  was 
maintained  for  24  hours.  Wild10  found  that  muscular  tissue 
was  markedly  contracted  by  strophanthus  in  10  minutes, 
reaching  its  maximum  in  15  minutes. 

Bahadhurji  and  Langgard11  found  that  striped  muscle 
placed  in  a  watery  solution  of  strophanthus  became  contracted 
and  increased  in  consistence.  Fraser12  asserts  that  strophan¬ 
thus  acts  by  prolonging  the  systole  of  the  heart.  This  is  also 
speculatively  advanced  by  D.  Evans13  in  a  report  on  its  action 
in  seven  cases  of  mitral  disease  with  low  tension  pulse,  where 
he  extols  the  benefit  of  combination  with  nux  vomica,  and 
states  in  his  opinion  strophanthus  causes  continuous  con¬ 
tractile  tone  of  the  apex  extending  to  the  base,  and  that 
dilatation  never  takes  place  to  the  full  extent  of  that  existing 
before  its  exhibition.  This  is  strangely  borne  out  by 
Bahadhurji  and  Langgard11  who  state  from  experimental 
observation  that  the  ventricle  shows  continuous  contraction  at 
the  apex  extending  to  the  base,  causing  a  gradually  narrowing 
ventricular  cavity  with  a  centripetal  tendency  towards  the 
base  of  the  heart.  Paschkis  and  Zerner15  found  that  the  in¬ 
hibitory  fibres  of  the  vagus  were  paralysed,  as  section  and 
stimulation  of  the  cut  end  produced  no  effect  on  the  heart, 
whereas  the  accelerator  fibres  of  the  sympathetic  were 
intact.  Digitalis18  stimulates  the  vagus  as  stimulation 
of  the  cut  end  of  the  vagus  stops  the  heart ;  digitalis  also 
directly  paralyses  muscle  in  toxic  doses.  Experiments 
of  digitalis  on  the  severed  apex  of  the  heart  as  tending 
to  prove  direct  action  of  the  muscular  tissue  is  some¬ 
what  discounted  by  the  fact  that1  Alexander  Morison17 
describes  a  section  of  the  apex  of  the  heart  of  a  mouse  show¬ 
ing  ganglion  cells  in  relation  to  a  nerve  plexus  among  the 
muscular  fibres  of  the  heart.  These  cells  I  have  seen  for 
myself  in  his  original  preparations  of  the  heart.  Bahad¬ 
hurji  found  that  if  the  vagus  be  cut,  larger  doses  of  stro¬ 
phanthus  were  required  to  stop  the  heart  than  if  it  were 
intact.  From  this  he  argued  that  strophanthus  had  a  central 
action  on  the  vagus  not  unlike  digitalis  ;  but  this  might  mean 
that  the  apparent  similarity  was  really  a  difference,  this 
difference  being  merely  the  absence  or  presence  of  the  action 
of  the  vagus  in  the  case  of  strophanthus,  requiring  here  a 
greater  or  less  dose  according  as  the  natural  action  of  the 
vagus  was  absent  or  present,  whereas  digitalis  acts  by  direct 
stimulation  of  the  vagus  to  inhibitory  action.  Balfour,19 
quoting  Professor  Fraser,  states  that  arrest  of  the  heart  in 
diastole,  which  occasionally  occurs  with  strophanthus,  is  not 
prevented  by  the  previous  use  of  atropine.  This  last  may  be 
due  to  over-fatigue. 

Fraser19  found  that  strophanthus  in  small  doses  slowed  the 
heart ;  in  large  doses  it  stopped  the  heart  in  rigid  systole. 
Digitalis  circulating  in  a  frog’s  heart  in  strength  from 
1  in  100,000  to  1  in  4,000 did  not  stop  the  heart  within  2  hours; 
but  strophanthus  in  strength  of  1  in  100,000  stopped  it  in 
systole  at  once,  and  even  up  to  1  in  1,000,000,  and  killed 
the  heart  in  about  20  minutes  with  a  continuous  circulation  of 
a  solution  of  1  in  6,000,000.  This  was  also  found  by  Paschkis 
and  Zerner.20 

Thus  a  very  [much  smaller  dose  of  strophanthus  is  neces¬ 
sary  to  affect  the  contractile  power  of  the  heart  than  of 
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digitalis.  This  is  important,  as'  their  relative  actions  on  the 
blood  vessels  are  exactly  the  reverse.  The  above  points  tend  to 
indicate  a  direct  action  on  the  muscular  fibres  of  the  heart,  apart 
from  indirect  nervous  agencies.  Fraser21  asserts  that  stro- 
phanthus  is  3,000  times  more  powerful  in  its  action  on  the 
heart  than  digitalis,  and  100  times  less  so  than  digitalis  on 
the  blood  vessels. 

Balfour22  uses  the  continuous  contractile  action  of  strophan¬ 
thus  in  a  trenchant  adverse  criticism  of  strophanthus  to  argue 
against  the  use  of  strophanthus  in  favour  of  digitalis,  for,  as  he 
says,  digitalis  slows  the  heart  by  prolonging  the  diastole, 
and  that  gives  time  for  chemical  physiological  repair,  whereas 
strophanthus  causes  prolonged  contraction  and  tends  to  exhaust 
the  heart  by  using  up  all  its  reserve  force  in  its  continuous  in¬ 
fluence  on  cardiac  muscle ;  on  the  other  hand,  where  the 
heart  is  arrested  in  diastole,  the  heart  is  enfeebled  by  the 
ventricle  being  delayed  to  the  extent  of  one  beat  to 
three  of  the  auricle,  thereby  depriving  the  ventricular  wall  of 
increased  metabolism  and  thus  wearing  out  the  heart.  This 
may  or  may  not  be  strictly  the  case,  and  brings  out  the  im¬ 
portant  factor  in  treatment  of  the  value  of  proper  feeding 
aimed  at  counteracting  and  supplying  adequate  nutriment  to 
the  heart  wall  to  meet  the  results  of  the  direct  action  of  stro¬ 
phanthus  on  the  cardiac  muscle. 

Balfour23  lays  stress  on  strophanthus  arresting  the  heart  in 
diastole  in  small  doses,  and  in  systole  in  large  doses.  The 
first  action  may  be  due  to  the  presence  of  any  small  per¬ 
centage  of  strophanthidin  acting  where  there  is  not  sufficient 
strophanthin  to  overcome  the  action  of  the  former  in  small 
doses.  This  is  most  noteworthy,  inasmuch  as  cases  taking 
strophanthus  in  the  same  mixture  as  a  mineral  acid  show 
signs  of  cardiac  delay  in  diastole,  with  slow,  soft  pulse, 
general  lassitude  and  langour,  and  all  other  signs  of  loss  of 
cardiac  tone.  For  Fraser24  shows  that  strophanthus  in 
the  presence  of  a  mineral  acid  is  decomposed  into  strophan¬ 
thidin  and  glucose,  1.5  per  cent,  of  dilute  sulphuric  acid  in 
three  days  causing  a  solution  of  strophanthus  to  show  37.5  per 
cent  of  strophanthidin  and  20  per  cent,  of  glucose.  This  is 
interesting,  as  in  Case  11  of  this  paper,  and  in  many  other 
patients  taking  strophanthus  in  a  mixture  containing  a 
mineral  acid  signs  of  cardiac  asthenic  retardation  were  most 
marked,  as  well  as  loss  of  nerve  tone.  This  must  have  led 
Quinlan  and  Hill35  to  speak  of  strophanthus  being  inert  or 
poisonous  in  a  mixture.  This  apparent  failure  of  strophanthus 
in  the  presence  of  a  mineral  acid  is  significant  and  important 
m  practice,  though  paradoxically  some  few  cases,  the  vast 
minority,  are  distinctly  benefited  by  a  short  exhibition  of  an 
acid  strophanthus  mixture  followed  by  one  which  is  alkaline 
containing  nux  vomica.  These  cases  are  those  with  a  ten¬ 
dency  to  nervous  erethism,  cardiac  and  general.  It  is  highly 
likely  that  this  peculiar  action  is  due  entirely  to  strophan¬ 
thidin,  and  will  go  far  to  explain  many  unaccountable  so-called 
failures  of  strophanthus,  for  it  is  an  undoubted  fact  that  the 
vast  majority  of  cases  taking  a  mixture  containing  strophan¬ 
thus  at  the  same  time  as  an  acid  are  decidedly  influenced  in 
an  adverse  manner.  It  is  also  significant  that  the  withdrawal 
of  the  acid  and  slightly  increasing  the  dose  of  strophanthus 
at  once  brings  about  the  desired  improvement. 

Fraser  found  that  the  action  of  strophanthus  on  the  heart 
was  the  same  even  when  the  cerebro -spinal  system  had  been 
previously  removed. 

With  regard  to  the  action  on  the  blood  vessels  Fraser26  found 
that  digitalin  in  strength  of  1  in  20,000  passed  through  the  ves¬ 
sels  in  six  minutes,  produced  such  a  contraction  as  to  prevent 
the  further  passage  of  the  solution.  Strophanthin,  on  the  other 
hand,  in  strength  of  1  in  20, coo  had  no  appreciable  effect  and 
only  a  slight  transient  one  when  used  as  strong  as  1  in  2,000. 
Langgard27  found  that  frogs’  capillaries  were  not  affected  by 
strophanthus;  but  Philips,  Thompson,  and  Langgard'23  found 
that  in  mammalia  contraction  of  the  vessels  was  caused  just 
the  same  as  by  the  others  of  the  digitalis  group.  On  the  other 
hand  Popper23  30  divided  the  splanchnics  and  also  the  cords  of 
dogs  at  the  first  cervical  nerves  and  found  not  only  no  rise  but 
even  a  marked  dilatation  of  the  blood  vessels.  Paschkis  and 
/erner 11  found  an  alternate  rising  and  falling  of  tension  and 
that  in  large  doses  the  tension  sinks,  also  that  the  pulmonary 
rise  was  less  than  the  aortic. 

Delcaux,  of  Lidge,  found  no  difference  in  the  oncometer 
tracing  when  strophanthus  was  being  used. 
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Bafiadhurji  and  Langgard32  found  no  appreciable  rise  in 
tension  through  a  marked  fall  before  death.  Bucquoy33 
states  that  he  observed  no  rise  in  arterial  tension.  When  con¬ 
sidering  the  action  of  strophanthus  on  arterioles,  it  must  be 
borne  in  mind  that  the  action  of  the  acid  gasti'ic  juice  may 
tend  to  cause  the  occurrence  of  a  trace  of  strophanthidin,  and 
this  may  lead  to  vascular  relaxation ;  and  when  strophanthus 
is  given  in  a  dose  as  low  as  5  minims,  there  may  not  be  enough 
strophanthin  present  to  sufficiently  influence  the  heart  muscle 
in  a  case  of  low-tension  pulse,  but  in  a  case  of  high-tension 
pulse  this  very  fact  can,  and  has  been  made  use  of  by  me  to  pro¬ 
duce  the  desired  vascular  relaxation  leading  up  to  a  gradually 
increased  dose  of  the  tincture  till  the  full  cardiac  action  of 
strophanthus  is  brought  out.  I  have  noted  that  in  the  high- 
tension  pulse  of  old  persons  it  is  far  better  to  commence  with 
a  moderate  dose  and  then  gradually  to  increase,  than  to  adopt 
the  reversed  method.  This  last  action  is  important,  as  the 
failure  to  recognise  this  peculiar  action  of  a  small  dose  may 
mislead  as  to  whether  strophanthus  will  fail  or  not.  The 
tendency  of  strophanthus  to  actively  dilate  capillaries  is  in 
inverse  proportion  to  the  strength  of  the  dose,  due  mainly,  I 
think,  to  the  action  of  the  acid  gastric  juice  generating  free 
strophanthidin  or  some  other  dilating  derivative,  in  greater 
relative  percentage  in  the  smaller  than  in  the  larger  dose, 
where  there  is  a  greater  relative  proportional  percentage  of 
strophanthin.  The  above  points  are  interesting,  as  bearing 
on  previously  expressed  opinions. 

Suckling34  states  that  strophanthus  was  decidedly  inferior 
to  an  equal  quantity  of  digitalis  where  an  immediate  effect 
was  required.  At  the  same  time  he  did  not  state  whether  in 
the  case  of  low  or  high-tension  pulse.  When  an  immediate 
effect  is  required  in  a  low- tension  pulse,  bearing  in  mind  the 
acid  gastric  juice,  it  is  necessary  to  begin  with  a  large  dose 
with  nux  vomica,  or  inject  an  aqueous  solution  of  the  drug 
subcutaneously,  and  in  the  case  of  a  hard  pulse  begin  with  a 
moderate  dose  and  gradually  increase,  having  first  used  a 
mercurial  purge  and  perhaps  a  nitrate.  Hochhause35  found 
strophanthus  inferior  in  action  as  regards  rapidity,  safety,  and 
completeness  of  action  ;  yet  Drasche36  found  in  40  cases  of  loss 
of  compensation,  that  strophanthus  acted  more  speedily  than 
digitalis.  Bucquoy 3  found  that  the  action  of  strophanthus 
was  rapid  and  sustained.  Holroyd38  publishes  two  cases.  In 
one  with  feeble  soft  pulse  and  mitral  obstruction  he  found 
5  minims  of  strophanthus  no  good,  whereas  digitalis  and  iron 
was  at  once  satisfactory  in  action  and  result  ;  in  the  other 
case,  with  violent  heart  impulse,  scanty  urine,  and  presumably 
a  high-tension  pulse,  3  minims  of  tr.  strophanthus  was 
marvellous  in  its  action,  the  patient  getting  quite  well.  These 
results,  judged  from  the  foregoing  contents  of  this  paper,  are 
not  surprising  and  were  to  be  expected. 

Makuna39  publishes  a  case  of  fatty  degeneration  of  the  heart 
in  a  patient  aged  45,  who  took  5  minims  of  the  tincture  for  six 
months,  was  at  first  improved  and  then  gradually  failed. 
The  question  at  once  arises  as  to  what  benefit  in  addition 
would  have  been  derived  from  a  diet  of  muscle  albumen. 
Budd40  relates  a  case  aged  67,  of  weak  and  feeble  pulse,  and 
another  case  of  small  irregular  and  intermittent  pulse,  in 
both  of  which  digitalis,  squills,  and  blue  pill  failed,  yet  stro¬ 
phanthus  succeeded.  He  found  no  cumulative  action  after 
six  weeks’  continuous  administration,  nor  any  gastro  intestinal 
disturbance.  Quinlan41  says  that  in  cases  of  fatty  degeneration 
of  the  heart,  the  cardiac  action  is  steadied  and  irregularity  is 
diminished,  but  no  permanent  good  is  accomplished  ;  whereas 
in  a  non-fatty  case,  aged  72,  there  was  much  improvement 
from  the  use  of  strophanthus.  Reilly42  relates  a  case  of  an  old 
lady,  aged  76,  dyspnoeic  and  of  feeble  pulse  who  took  stro¬ 
phanthus  with  syrup  hypophosph.  co.  and  was  much  improved, 
and  after  quoting  Quinlan  as  to  temporary  benefit  only,  asks  : 
Does  strophanthus  lose  its  effect  after  prolonged  use  ?  and  is 
the  mixture  liable  to  deposit  ?  The  answer  to  the  first  is,  No, 
there  is  no  tendency  to  lose  its  effect,  and  adequate  feeding  of 
the  patient  ensures  continued  success  in  its  use,  and  from 
personal  experience  in  practice,  it  can  be  administered  for 
from  one  to  three  years  continuously  without  signs  of  in¬ 
tolerance,  accumulation,  or  gastro-intestinal  derangement. 
To  the  latter  question  the  reply  is  No,  unless  it  is  decomposed 
by  the  action  of  a  mineral  acid  present  in  the  same  mixture. 
Drasche43  found  no  accumulative  effect  for  three  weeks  after 
he  had  administered  10  to  20  minims  daily,  and  that  40 
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minims  daily  for  six  weeks  produced  no  digestive  dis¬ 
turbance. 

Bucquoy44  found  no  evidence  of  nausea,  only  diarrhoea  with¬ 
out  colic.  Dujardin-Beaumetz45  came  to  the  same  conclusion. 
Personally  speaking,  I  have  found  as  often  as  not  obstinate 
constipation  in  old  persons  taking  stropbanthus,  and  the  only 
symptom  is  slight  gastric  irritation  at  first,  which  quickly 
subsides  as  the  stomach  gets  used  to  the  action  of  the  drug. 
Bucquoy,40  however,  thought  that  the  action  of  stropbanthus 
was  less  permanent  than  that  of  digitalis.  This,  I  think,  is 
debatable,  as  cases  improved  by  induced  cardiac  reparation 
and  tone  due  to  strophanthus  remain  well,  even  when  taking 
no  cardiac  tonics,  if  care  be  taken  to  insist  on  full  and  proper 
diet. 

Balfour47  adversely  comments  on  strophanthus  as  to  the 
loss  of  rise  in  peripheral  arterial  pressure  and  empty  arterial 
circulation  tending  to  retardation  of  blood  current.  He  states, 
on  the  contrary,  that  the  use  of  digitalis  is  advantageous  to 
cardiac  metabolism  without  any  risk  of  blood  pressure  ever 
becoming  so  high  as  to  be  injurious,  whereas  strophanthus  acts 
at  the  expense  of  the  cardiac  reserve.  Digitalis  may  be  ad¬ 
vantageous  to  cardiac  metabolism,  but  so  can  stropbanthus  be 
made,  by  adequately  feeding  a  case  in  order  to  promote  repair 
of  wear  and  tear,  and  thereby  lead  to  additional  beneficial 
metabolism.  Hale  White4¥  states,  also,  that  “  the  contractive 
action  of  digitalis  on  the  peripheral  arterioles  is  never  enough 
to  seriously  hamper  the  increased  cardiac  power.”  This  may 
be  so  if  the  increase  of  cardiac  power  precede  the  increase  of 
capillary  pressure,  but  in  old  persons  the  reverse  is  often  the 
case,  and  then  digitalis  must  do  harm. 

HaleAVhite49  significantly  stalesthatin  non-waterlogged  cases 
digitalis  is  of  little  good,”  and  with  this  one  must  agree,  for  in 
old  persons  digitalis  most  frequently  fails  because  they  have 
either  already  a  high  tension  pulse  or  develop  a  high  tension 
on  the  slightest  increase  of  pressure.  That  the  peripheral 
pressure  caused  by  digitalis  does,  however,  lead  to  cardiac 
embarrassment  is  undoubted,  in  spite  of  the  opinions  of  such 
eminent  authorities.  We  must  have  all  seen  the  aged  person 
with  degenerated  vessels,  scanty  and  albuminous  urine,  oedema 
of  legs,  hard  or  soft  pulse,  apparently  improve  rapidly  under 
digitalis,  mercury  and  squills  ;  the  pulse  steadies  down,  the 
tension  rises,  the  oedema  disappears  and  matters  look  most 
promising  for  a  week  or  so  when  suddenly,  without  the  least 
warning,  the  patient  is  seized  with  sudden  cardiac  syncope, 
after  food,  perhaps  usually  fluid,  even  whilst  resting  in  the 
recumbent  posture  and  dies  before  anything  can  be  done;  it 
usual  consolatory  aphorism  being  that  the  patient  being  old 
the  heart  was  “  worn  out,”  as  indeed  it  was,  especially  if  the 
case  had  been  kept  on  the  usual  senile  invalid  diet.  I  have 
never  seen  a  single  instance  of  the  above  occurrence  when 
using  strophanthus  in  adequate  doses,  properly  backed  by 
nervine  stimulants  and  full  adequate  dietary,  even  in  those 
far  advanced  in  years. 

The  action  of  strophanthus  on  the  nervous  system  is 
variously  stated,  apart  from  its  action  in  producing  death  by 
tetanic  spasm  oF  the  whole  muscular  system.  Hochhause50 
found  that  it  had  an  action  on  the  nervous  system.  Langgard51 
found  that  in  rabbits  strophanthus  produced  lassitude  and 
paralysis,  and  frogs  lost  their  reflexes.  Bahadhurji  and 
Langgard52  found  that  toxic  doses  on  rabbits,  altered  respira¬ 
tion,  in  that  abdominal  respiration  was  abolished  and  tho¬ 
racic  respiration  was  established.  This  last,  if  correct,  is  an 
advantage  which  is  obvious  in  cases  of  cardiac  embarrassment; 
that  the  diuretic  action  was  most  free  when  the  nervous  phe¬ 
nomena  were  most  marked.  There  was  hypersesthesia  of 
the  hind  quarters  and  trunk,  and  weakness  of  the  fore  limbs, 
finally  total  paralysis.  In  cases  where  the  heart  was  not 
affected  there  was  tetanus. 

These  were,  of  course,  instances  where  strophanthus  was 
pushed  to  physiological  poisoning  and  beyond  the  extent  of 
its  cardiac  action.  The  main  action  on  the  nervous  system, 
if  any,  which  is  of  interest,  is  that  peculiar  mental  and  motor 
languor  and  lassitude,  producing  a  general  sensation  of 
“goneness”  which  is  complained  of  by  patients  taking  stro¬ 
phanthus  in  a  mixture  containing  a  mineral  acid.  Whether 
this  is  due  to  the  strophanthidin  produced  by  the  splitting  of 
strophanthin  by  the  mineral  acid,  or  to  another  derivative 
contained  in  the  brownish  residue,  I  am  unable  to  say. 

To  summarise,  digitalis  stimulates  the  vagus,  and  depresses 


the  reflex  action  of  the  cord  and  motor  nerves.  It  acts  by 
prolonging  the  cardiac  diastole  and  increases  the  peripheral 
resistance,  is  irregular  in  results,  is  cumulative,  is  irritating 
to  the  alimentary  canal,  and  induces  suppression  of  urine  in 
the  aged.  Strophanthus  does  not  stimulate  the  vagus,  pro¬ 
longs  the  cardiac  systole,  renders  the  nervous  system  hyper- 
testhetic  primarily,  and  does  not  have  any  effect  on  the  peri¬ 
pheral  circulation  till  long  after  it  has  increased  the  force  of 
of  the  cardiac  systole,  is  non-cumulative,  is  not  any 
more,  if  as  much,  an  irritant  to  the  alimentary  canal  than 
digitalis,  acts  regularly,  and  can  be  given  with  benefit  for  very 
lengthened  periods,  even  up  to  four  years  continuously  with¬ 
out  any  other  effect  than  a  good  one.  Its  cardiac  stimulant 
dose  does  not  affect  the  nervous  system  adversely,  with  the 
exception  of  its  administration  with  a  mineral  acid.  Finally, 
strophanthus  does  not  act  like  digitalis  on  the  heart,  as  it 
can  be  given  at  once  even  after  digitalis  has  produced  ill 
effects  ;  yet  these  effects  pass  off  whilst  the  patient  is  actually 
taking  strophanthus. 

The  drug  next  to  a  direct  cardiac  stimulant  that  can  be 
classed  as  most  useful  to  a  senile  heart,  is  mercury,  recom¬ 
mended  by  Stokes,  Germain  Sde,  Broadbent,  and  others  In 
high  tension  cases  it  acts  as  a  direct  diuretic  (Germain  Sde), 
opens  up  the  psripheral  circulation,  and  is  said  by  some  to  be 
actually  a  heart  tonic  ;  it  relieves  portal  engorgements  in  this 
and  in  conditions  of  low  tension  and  feeble  pulse,  with  cardiac 
embarrassment.  The  existence  of  diarrhoea  must  rather  be 
regarded  as  an  indication  for  the  repeated  use  of  mercury, 
preferably  as  calomel,  rather  than  the  contrary. 

Iodide  of  potasium  as  a  diuretic  and  cardiac  tonic  is  highly 
spoken  of  by  Germain  See,  and  as  such  I  have  found  it,  apart 
from  its  well-known  beneficial  effects  in  cases  of  chrome 
bronchitis  and  emphysema  and  its  antigout  and  anti¬ 
rheumatic  alterative  action. 

Nitrates,  as  potasium  and  sodium  nitrate,  recommended  by 
Bradbury.53  and  commended  by  Morison  54,  as  causing  a  dila¬ 
tion  of  the  peripheral  circulation  longer  maintained  than  in 
the  case  of  the  nitrites,  will  be  found  of  great  service  in  per¬ 
mitting  the  heart  to  move  the  blood  current  more  easily  and 
giving  the  direct  cardiac  tonic  just  that  start  needed  to  initiate 
a  satisfactory  state  of  affairs. 

There  is  a  hitherto  undescribed  physiological  effect  of  po¬ 
tassium  nitrate  and  potassium  citrate  given  in  combination  as 
a  nocturnal  dose,  which  seems  to  me  most  interesting.  If 
given  to  an  elderly  person,  even  one  in  good  health,  whose 
hair  has  gone  white  or  nearly  eo,  it  will  be  noticed  that  at  the 
end  of  a  week  or  ten  days  the  hair  over  the  ears,  the  nape  of 
the  neck,  and  the  beard,  begins  to  resume  its  former  colour, 
which  progresses  all  over  the  scalp,  till  the  colour  is  in  great 
part  restored  but  streaked  with  grey.  This  I  take  as  my 
barometer,  and  so  long  as  I  can  see  this  condition  setting  in 
and  continuing,  I  feel  confident  of  success.  Whether  it  is 
due  as  much  to  improved  circulation  or  returning  vitality  as 
the  result  of  better  nutrition  and  improved  dietary  may  be 
debatable ;  but  the  fact  remains  that  I  have  best  seen  it 
where  the  nitrates  and  citrates  were  also  exhibited.  Anyone 
can  prove  this  for  himself.  I  would  here  raise  a  warning  note 
concerning  the  use  of  such  rapid  and  violent  arterial  dilatants 
as  the  nitrite  of  amyl  and  nitroglycerine,  quite  apart  from 
their  value  in  angina,  and  that  is,  that  in  cases  of  obstruction 
to  the  venous  return  from  the  portal  system,  as  pressure  in 
the  abdomen  from  accumulated  fluid,  or  obstruction  of  hepatic 
origin,  where  one  may  be  tempted  to  use  them  to  relieve 
recurrent  cardiac  embarrassment,  there  is  a  great  tendency  to 
the  induction  of  fatal  haemorrhage  from  the  bowel.  For  the 
blood  is  packed  into  the  abdominal  arteries  and  capillaries 
and  being  unable  to  pass  the  portal  veins,  first  diarrhoea,  then 
capillary  oozing,  and  finally  a  serious  haemorrhage  take 
place.  An  attack  of  bleeding  piles  with  persistent  headache 
and  constant  vomiting  occurring  when  using  these  nitrites, 
are  urgent  indications  for  prompt  discontinuation.  The  de¬ 
sired  benefits  can  be  more  safely  and  completely  brought 
about  by  calomel  and  a  nitrate.  I  have  never  myself  useu  a 
nitrite  with  the  above  results,  though  I  have  seen  the  same 
on  several  occasions  elsewhere. 

Bearing  in  mind  the  central  nervous  degenerations  of  the 
aged,  it  is  well  to  follow  the  advice  of  Alexander  Morison, 
and  endeavour  to  deal  with  the  neuro- muscular  rather  tea 
merely  the  muscular  factor  of  heart  failure.  With  this 


O0T.  13,  1900.] 


SECTION  OF  PHARMACOLOGY  AND  THERAPEUTICS. 


The  British  .  - 

L  >lEDICAl  i OUSNiL  ,UV  J 


end  in  view  such  medicines  as  the  phosphates  and  hypophos- 
phites  of  lime,  soda,  potash  and  iron,  cod-liver  oil,  and  bone- 
marrow  for  those  who  cannot  take  oil,  will  be  found  most 
useful. 

The  researches  of  Chossat  and  Benekd  showed  that  in  those 
conditions  where  phosphatinuria  was  most  constantly  present 
the  administration  of  phosphorus  was  decidedly  beneficial — 
indeed,  was  imperative.  That  a  large  percentage  of  the  ash — 
about  7  per  cent.— of  red  blood  corpuscles  is  potassium  phos¬ 
phate  is,  I  think,  a  significant  matter. 

The  sluggish  reflexes  of  old  age  call  for  the  aid  of  an  excito- 
motor  and  excito-reflex  drug.  Strophanthus  itself,  though 
strongly  a  muscular  convulsant,  is  markedly  assisted  in  its 
action  by  such  a  drug.  This  drug  is  nux  vomica 7)00-  excellence. 
Nux  vomica  serves  to  initiate  the  muscular  contraction  which 
strophanthus  makes  more  decided.  To  do  this'efficiently  and 
continuously  without  using  up  the  cardiac  reserve  necessitates 
a  highly  nutritious  and  easily  assimilated  dietary. 

Mundinger06  cites  cases  of  cardiac  failure  with  dilatation 
occurring  in  persons  doing  hard  and  fatiguing  work,  and  at 
the  same  time  living  on  puddings  and  potatoes,  etc.,  with  no 
meat  food.  This  condition  is  technically  spoken  of  as 
“Tubingen  heart.” 

Old  persons,  with  edentulous  jaws,  badly-fitting  false  teeth 
■due  to  alveolar  absorption,  are  too  often  precluded  from  gain¬ 
ing  the  necessary  carneous  nutriment  so  vitally  important  in 
repairing  the  wear  and  tear  of  an  already  degenerated  heart 
muscle.  They  take  refuge  in  delusive  “  slops  ”  and  the  futile 
cup  or  so  of  milk,  and,  with  their  resistent  peripheral  circu¬ 
lation,  can  be  aptly  likened  to  persons  doing  hard  and 
fatiguing  work  on  only  “puddings  and  potatoes”;  in  other 
words,  sooner  or  later  “  Tubingen  heart”  becomes  the  pressing 
condition.  We  then  endeavour  to  combat  the  condition  by 
ingeniously-devised  invalid  dietary,  based  on  the  misconcep¬ 
tion  that  supposed  easy  digestibility  is  all  that  is  necessary, 
and  pay  little  or  no  attention  to  what  ought  to  be  the  end  and 
aim  of  such  a  dietary.  We  pin  our  faith  to  one  or  other  of  the 
cardiac  tonics,  and  are  surprised  when  they  do  not  succeed.  It 
is  a  mere  platitude  to  state  that  continuous  and  efficient  mus¬ 
clar  action  can  best  be  sustained  on  muscular  tissue  albumen. 
Milk  is  the  natural  food  of  the  infant ;  the  prominent  feature 

an  infant  is  not  muscularity;  muscularity  is  a  feature  of 
the  adult.  Milk  is  not  the  only  food  of  the  adult  as  it  is  of  the 
infant ;  muscularity  is  the  sole  feature  of  the  heart,  therefore 
milk  ought  not  to  be  expected  to  replace  essential  muscular 
albuminous  food.  Casein  of  milk  is  not  an  iron-carrying 
hcemoglobinous  albumen,  therefore  ought  not  to  be  expected 
m  usurp  functions  for  which  it  was  not  intended,  though  it 
may  otherwise  be  useful. 

The  problem  here  is  to  see  that  an  aged  patient  taking  a  car¬ 
diac  tonic  also  gets  the  wherewithal  to  renovate  the  cardiac 
machine.  This  is  quite  apart  from  the  generation  of  muscu¬ 
lar  energy,  which  has  its  origin  in  the  muscular  burning  off1 

of  fat s  and  carbohydrates  with  the  production  of  carbonic 

acid. 


Mairet  and  Combemale5  found  that  the  urea  in  the  urine 
was  markedly  increased  by  strophanthus.  I  myself,  having 
occasion  to  administer  strophanthus  to  a  patient  suffering 
from  senile  absorption  of  the  centre  of  his  vertebrm,  and  who 
was  on  a  fixed  diet,  for  the  purposes  of  measuring  the  amount 
of  urea  per  ounce  excreted,  noticed  that  while  taking 
strophanthus  the  urea  ran  up  2  to  2 f  gr.  per  ounce-apart 
iroin  the  increase  in  volume  of  the  urine  excreted.  The  urea 
*?u  2*0*i  8r-  Per  ounce  on  withdrawing  the  strophanthus, 
though  the  amount  of  urine  remained  the  same.  This  was  an 
accidental  observation,  and  led  me  to  adopt  the  plan  of  in- 
creasing the  myosin  albumen  in  senile  cases  taking  a  cardiac 
tonic,  with  marked  success  in  my  results.  The  condition  of 
oeart  as  shown  by  the  irregular  and  intermittent  action  in 
most  senile  cases  is  merely  a  chronic  condition  which  in 
muscle  we  know  as  fatigue,  and  recognise  by  its  weak,  irregular 
ana  irritable  action.  It  is  well  to  bear  in  mind  here  the  file- 
eutter  s  atrophy  described  by  Allbutt,68  andother  degenerative 
^W°?5  rtndtt'ing  fatigue  more  likely.  The  condition, 
locxed  at  from  a  dietetic  point  of  view,  in  not  so  much  a  ques- 
ticn  of  those  fcod  stuffs  utilised  to  produce  the  contraction, 
out  mtber  those  used  to  repair  and  renovate  the  wear  and  tear 
01  ’he  muscle  producing  the  energy. 

^Fatigue  is  possiblejinder  all  conditions  in  the  presence  of 


abundance  of  the  former— the  carbohydrates  and  fats— but 
wear  and  tear  is  only  reparable  by  the  latter— myosin  albu¬ 
men.  So  that  the  chronic  condition  known  as  irregularity  and 
intermittence  can  and  does  become  a  condition  of  acute 
fatigue  when  the  heart  is  driven  by  powerful  alkaloidal  stimu¬ 
lants  with  a  dietary  deficient  in  certain  essentials,  the  heart 
here  being  driven  practically  to  a  standstill  by  over-taxation. 

The  heart,  more  than  any  other  organ  of  the  body,  for  ob¬ 
vious  reasons,  is  peculiarly  fitted  for  and  able  to  effect  almost 
instantaneous  metabolic  reparation  even  under  stress  of  work, 
provided  the  material  be  of  proper  character  and  in  sufficient 
quantity.  The  myosin  is  obtained  from  raw  minced  steak  ex¬ 
tracted  by  cold  0.5  per  cent,  sodium  chloride  solution  and 
then  curdled  out.  It  is  tasteless  when  so  made,  and  can  be 
put  into  a  rice  or  custard  pudding,  into  milk,  or  made  into 
meat  panada  with  egg  and  cream.  I  attach  no  importance  to 
stimulant  beef  teas  or  extracts  containing  only  excretory  ex¬ 
tractives,  as  they  tend  to  call  out  wear  and  tear  which  they  are 
incapable  of  themselves  repairing.  The  difficulty  of  gastric 
fermentation  of  starchy  foods  in  senile  cases  is  best  met  for 
the  time  being  by  malted  foods  such  as  extract  of  malt  alone, 
or  in  combination  with  cod-liver  oil,  and,  in  the  case  of  those 
who  cannot  take  oil,  in  combination  with  bone  marrow. 
Mellin’s  food,  cane  sugar  in  small  quantity,  and  a  limited 
amount  of  alcohol  either  as  such  or  in  an  effervescent  wine 
will  be  found  useful. 

Many  hearts  which  are  regarded  as  worn  out  and  are  regret¬ 
fully  abandoned  as  too  old  to  continue  their  function,  can  in¬ 
deed,  comparatively  speaking,  be  “made  young  again.”  and 
the  helpless  excuse  of  inability  to  provide  a  “  new  heart  ”  may 
indeed  be  nearer  refutation  than  is  generally  believed  ;  under 
suitable  dietary  and  a  judicious  course  of  continuous  cardiac 
stimulation  by  tonics  ;  endeavouring  under  certain  limita¬ 
tions  as  it  were  to  build  up  anew  on  the  framework  of  the  old, 
when  treating  heart  failure  in  the  aged. 
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SOME  WORK  BEARING  UPON  THE  PREVENTIVE 

TREATMENT  OF  OXALATE  OF  LIME, 

GRAVEL,  AND  CALCULUS. 

By  Bindley  Scott,  M.A.,  M.D., 

London. 

It  is  now  generally  agreed  that  oxalic  acid  is  a  normal  and 
constant  constituent  of  the  urine.  The  quantity  excreted 
daily  is  variously  estimated  at  from  10  to  70  mg.,  so  that  we 
may  say  that  the  average  adult,  upon  the  ordinary  mixed 
diet,  excretes  40  mg.  in  the  twenty-four  hours. 

The  oxalic  acid  of  the  urine  has  its  origin  partly  in  the 
food  and  partly  in  tissue  metabolism.  Since  the  work  of 
Neubauer1  and  Modermann,2  it  has  been  said  to  exist  in  the 
urine  as  the  oxalate  of  lime,  this  salt  being  held  in  solution 
chiefly  by  the  acid  phosphate  of  soda  present  in  the  excre¬ 
tion. 


1094 


The  Bamra  1 
Medical  JournalJ 


OXALATE  OF  LIME,  GRAVEL,  AND  CALCULUS. 


[Oct. 


13,  1900. 


Calcium  oxalate  is  stated  by  most  writers  3  to  be  deposited 
in  from  30  to  40  per  cent,  of  all  urines  ;  I  believe  it  to  be  the 
most  common  crystalline  deposit  in  fresh  urines,  that  is  to 
say,  in  urines  which  have  not  undergone  alkaline  decompo¬ 
sition.  The  great  practical  point,  however,  is  that  it  not 
infrequently  becomes  precipitated  from  the  urine  while  still 
within  the  urinary  tract  in  the  form  of  gravel  and  calculus  ; 
and  I  will  endeavour  to  bring  before  you  some  work  tending 
to  show  that  there  are  influences  ready  of  application  which 
seem  to  retard  or  prevent  the  precipitation  of  oxalate  of  lime 
in  the  urine,  both  inside  and  outside  tho  organism. 

Several  writers1  have  reported  cases  showing  recurrent 
attacks  of  pain,  generally  referred  to  the  loins,  less  often  to 
the  region  of  the  umbilicus,  accompanied  by  hsematuria  or 
slight  albuminuria,  etc.,  and  a  plentiful  deposit  of  calcium 
oxalate  crystals  in  the  urine,  the  attacks  disappearing  with 
the  disappearance  of  the  crystals.  It  is  reasonable  to  suppose 
that  the  sudden  deposition  of  numerous  crystals  within 
the  kidney  tubules  would  give  rise  to  sufficient  irritation  to 
account  for  the  symptoms  recorded. 

It  is  certainly  known  that  oxalate  of  lime  contributes 
largely  towards  the  formation  of  calculus,  especially  renal 
calculus.  Thus  Beale,  ’  after  analyses  of  numerous  urinary 
concretions,  came  to  the  conclusion  that  the  origin  of  nearly 
all  calculi  is  a  nucleus  of  oxalate  of  lime.  Carter,11  on  exami¬ 
nation  of  the  specimens  in  the  Grant  Medical  College 
Museum  in  India,  found  the  oxalate  calculi  to  be  in  the 

majority.  . 

Fagge7  observes  that  in  his  experience  small  calculi  of 
calcium  oxalate  are  more  common  as  a  cause  of  lisematuria, 
pyelitis,  and  renal  colic,  in  middle-aged  persons,  than  any 
other  form. 

The  urine  depositing  calcium  oxalate  is  reported  by  most 
observers  as  of  an  acid  reaction  (often  very  acid),  of  an  in¬ 
creased  specific  gravity,  and  frequently  with  a  high  Jpropor- 
tion  of  urea  and  other  solid  constituents. 

Oxalate  of  lime  is  precipitated  in  the  urine  generally 
in  the  form  of  two  pyramids  joined  base  to  base,  and 
flattened  in  one  axis ;  many  other  forms,  however,  are 
mentioned  by  writers,  the  most  remarkable  being  the  col¬ 
loidal  varieties. 

When  a  dilute  solution  of  oxalic  acid  or  one  of  its  salts  such 
as  potassium  oxalate  is  added  to  urine,  crystals  of  oxalate  of 
lime  invariably  form.  When  one  wishes  the  crystals  to  form 
slowly,  the  oxalate  solution  must  be  added  drop  by  drop,  and 
be  very  dilute  (from  1  in  i,ooo  to  1  in  5,000).  When  calcium 
oxalate  crystals  are  once  formed,  they  rapidly  fall  to  the 
bottom  of  the  vessel,  and  are  easily  detected  on  being  lifted 
up  with  a  pipette.  Thus  when  a  few  drops  of  a  urine  con¬ 
taining  oxalate  of  line  were  poured  on  the  top  of  10  c.cm.  of 
urine  in  an  ordinary  test  tube,  calcium  oxalate  crystals  could 
always  be  found  at  the  bottom  of  the  tube  in  from  4  to  8 
minutes.  Advantage  was  taken  of  these  facts  in  the  follow¬ 
ing  experiments : 

No.  xxi. — Into  a  series  of  clean  test  tubes  (a,  b,  c,  d,  and  e)  10  c.cm.  of 
freshly  voided  urine  were  put  with  a  few  drops  of  chloroform  to  retard 
decomposition,  a  was  retained  as  the  control  tube.  To  b  was  added  25 
c.cm.  of  distilled  water,  to  c  50,  to  d  75,  and  to  e  ioo  c.em.  To  each  tube 
was  next  added,  drop  by  drop,  a  small  quantity  of  a  dilute  solution  ot 
oxalate  of  potash  (0.6  c.cm.  of  a  1  in  2,000  solution),  and  the  contents  of  the 
tube  well  mixed.  The  tubes  were  then  placed  in  a  cultivation  chamber 
and  kept  at  the  temperature  of  the  body.  A  few  drops  from  the  bottom 
of  the  tube  were  gently  lifted  up  with  a  pipette  at  frequent  intervals,  and 
examined  under  the  microscope  for  calcium  oxalate  crystals.  In  the 
control  tube  a,  octahedra  were  found  in  thirty  minutes,  in  tubes  B  and  C 
they  were  found  after  four  hours,  while  in  tubes  d  and  e  they  were  not 
precipitated  even  at  the  end  of  thirty-six  hours.  . 

No.  xxvii. — The  next  experiment  was  carried  out  in  a  similar.fashion,  a 
solution  of  a  salt  being  added  to  each  tube  instead  of  the  varying  per¬ 
centages  of  distilled  water.  Tube  A  was  again  retained  as  the  control 
tube  ;  to  tube  b  §  c.cm.  of  a  10  per  cent,  solution  of  potassium  bicarbonate 
was  added,  to  tube  C  the  same  quantity  of  sodium  bicarbonate,  and  to 
tube  d  the  same  of  magnesium  sulphate,  this  being  equivalent  to  an  addi¬ 
tion  of  0.4s  per  cent,  of  the  salts  to  the  urine.  In  tubes  A,  B,  and  C  the 
presence  of  oxalate  of  lime  crystals  was  well  established  in  forty  minutes, 
while  in  tube  d,  that  is  the  one  with  the  magnesium  sulphate,  they  were 
not  found  even  after  standing  thirty  six  hours. 

No.  xxix. — Next  the  urine  of  a  subject  known  to  have  a  tendency  to  the 
precipitation  of  oxalate  of  lime  was  taken  ;  10  c.cm  were  poured  into  two 
test-tubes,  a  and  B  and  a  few  drops  of  chloroform  as  before.  To  is  was 
added  45  per  cent  of  magnesium  sulphate.  In  three  days,  the  urine  being 
still  acid,  octahedra  were  found  in  tube  A,  but  could  not  be  detected  in 
tube  b,  the  magnesium  tube. 

These  experiments  were  frequently  repeated,  and  the  result 
almost  invariably  showed  that  dilution  of  the  urine  and  the 


addition  of  magnesium  salts  had  a  noticeable  effect  in  retarding 
the  precipitation  of  oxalate  of  lime.  This  applies,  I  believe,  to 
all  the  salts  of  magnesium,  at  any  rate  it  was  found  true  of  the 
sulphate,  nitrate  and  chloride,  even  when  only  in  the  pro¬ 
portion  of  0.1  per  cent.  The  sulphates  of  potash  and  soda  were 
not  found  to  have  any  retarding  influence. 

The  next  endeavour  was  to  ascertain  if  these  results  could 
be  applied  to  the  individual. 

Duckworth8  pointed  out,  many  years  ago,  that  when  oxalic 
acid  or  an  excess  of  lime  in  the  form  of  liquor  calcis  is  taken 
internally  calcium  oxalate  crystals  will  be  certain  to  deposit  in 
the  urine.  Accordingly,  3  ounces  of  liquor  calcis  were  given 
to  a  healthy  adult  at  bedtime;  the  urine  of  the  following 
morning  deposited  many  octahedra  within  twelve  hours  of 
elimination  ;  on  a  following  night  1  drachm  magnesium 
sulphate  was  administered  in  addition  to  the  liquor  calcis,  and 
the  morning  urine,  after  standing  24  hours,  showed  only  four 
octahedra  after  putting  up  10  slides  from  the  deposit ;  on  the 
next  night  the  dose  of  magnesium  was  increased  to  i|  drachm 
with  the  3  ounces  of  liquor  calcis,  but  no  calcium  oxalate 
crystal  could  be  found  in  the  morning  urine  during  the  48 
hours  after  its  elimination. 

Again,  1  grain  of  oxalic  acid  was  given  at  bedtime;  the 
morning  urine  was  centrifugalised  immediately  on  being 
passed,  and  showed  at  the  bottom  of  the  centrifuge  tube  well¬ 
shaped  octahedra.  On  tho  following  night  1  drachm  mag¬ 
nesium  sulphate  was  given  after  the  same  amount  of  oxalic 
acid.  The  morning  urine  showed  no  octahedra  after  being  put 
in  the  centrifuge,  although  it  began  to  deposit  them  soon 
afterwards ;  on  the  next  night,  when  under  the  same  condi¬ 
tions  the  dose  of  magnesium  was  increased  to  2  drachms,  and 
given  in  a  pint  of  water,  the  retardation  was  very  noticeable ; 
for  no  octahedra  were  deposited  in  the  morning  urine,  while  it 
stood  for  36  hours. 

There  area  considerable  number  of  people,  sometimes  child¬ 
ren,  but  generally  middle-aged  subjects  in  good  circumstances, 
who  suffer  from  recurrent  attacks  of  gravel,  or  who  after  out¬ 
bursts  of  renal  colic  repeatedly  pass  small  oxalate  calculi.  In 
such  subjects  the  prolonged  administration  of  small  doses  of 
magnesium,  say  40  gr.  of  the  sulphate,  given  in  the  afternoon 
and  at  bedtime,  in  a  well-diluted  solution  or  combined 
with  some  mild  diuretic,  such  as  the  citrate  of  potash, 
would  seem  to  be  a  suitable  form  of  treatment.  Atten¬ 
tion  to  general  health,  regimen,  and  diet  must  also  be  kept 
well  in  view. 

Lastly,  I  must  express  my  indebtedness  to  one  whose  name 
is  well  known  in  connection  with  the  study  of  gravel  and  cal¬ 
culus.  It  was  the  late  Sir  William  Roberts,  who,  some  years 
ago,  kindly  suggested  to  me  this  subject  of  research,  and  the 
lines  on  which  to  work. 


No.  XXI. — Influence  of  Dilution. 

Experiment. 

Result. 

Tube  a.  Urine  +  potas.  oxalate  (control) 

Tube  b.  Urine  +  potas.  oxalate  +  25  per 
cent,  of  water 

Tube  c.  Urine  +  potas.  oxalate  +]  50  per 
cent  of  water 

Tube  d.  Urine  +  potas.  oxalate  +  75  per 
cent  of  water 

Tube  e.  Urine  +  potas.  oxalate  +  100  per 
cent,  of  water 

Octahedra  precipitated  ia 
30  minutes.  . 

Octahedra  precipitated  in 

4  hours. 

Octahedra  precipitated  in 
4  hours. 

No  precipitation  during  3 
hours. 

No  precipitation  during  30 
hours. 

No.  XXVII. — Influence  of  Magnesium  Sulphate. 

Experiment. 

Result. 

Tube  a.  Urine  +  potas.  oxalate  (control) 

Tube  b.  Urine  +  potas.  oxalate  +  0.45  per 
cent,  of  potas.  bicarb. 

Tube  c.  Urine  +  potas.  oxalate  +  0.45  per 
cent,  of  sod.  bicarb. 

Tube  d.  Urine  +  potas.  oxalate  +  0.45  per 
cent,  of  magnesium  sulphate 

Octahedra  precipitated  'in 
40  minutes.  . 

Octahedra  precipitated'UE 
40  minutes. 

Octahedra  precipitated  in 
40  minutes.  . 

No  precipitation  during  36 
hours. 
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No.  XXIX. — Influence  of  Magnesium  Sulphate. 
Experiment.  Result. 


Tube  A.  Urine  (control) 

Tube  b.  Urine  4-  0.45'per  ;cent.  of 'mag¬ 
nesium  sulphate 


Octahedra  precipitated  in 
3  days. 

JVo  precipitation  in  3  days. 
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A  DISCUSSION  ON 

THE  THERAPEUTICS  OF  OPEN  AIR. 

I— Frederick  William  Burton-Fanning,  M.D.Cantab., 

M.R.C.P.Lond.,  ’ 

Physician,  Norfolk  and  Norwich  Hospital. 

Dr.  Burton-Fanning  said:  The  discussion,  I  take  it,  is  to  be 
limited  to  the  consideration  of  only  one  of  the  factors  in  the 
so-called  open-air  treatment ;  the  [others— hyperalimentation, 
appropriate  use  of  rest  and  exercise,  and  general  management 
—are  beyond  its  intended  scope.  The  fact  that  the  system 
should  be  known  as  the  open-air  treatment  indicates  the  rela¬ 
tive  importance,  however,  of  open  air.  By  way  of  digression, 
I  do  not  think  a  title,  descriptive  of  only  one— if  the  most 
important — of  the  consituents  of  a  system,  is  a  good  one.  Nor 
is  the  name  “  sanatorium  treatment  ”  satisfactory,  as  that 
implies  that  it  is  impossible  similarly  to  treat  the  patient  out¬ 
side  a  special  institution.  The  term  “  hygienic  treatment  ’’ 
commends  itself  to  me,  but  it  has  not  passed  into  general 
parlance,  and  there  are  always  difficulties  in  the  changing  of 
an  accepted  title.  6  & 

One  of  jour  secretaries  encouraged  me  to  undertake  the  task 
if  opening  this  discussion  by  remarking  that  the  subject  was 
aot  a  controversial  one.  Now,  if  we  come  to  think  of  it,  the 
complete  absence  of  any  opposition  to  a  form  of  treatment, 
vmch  is  anyhow  novel  in  some  particulars,  is  a  very  remark- 
ible  and  exceptional  form  of  testimony  for  a  medical  depar- 
ure.  The  statements  made  about  it  which  most  nearly 
ipproacli  to  adverse  criticism,  are  that  there  is  nothing  new 
n  the  vaunting  of  open  air  for  certain  maladies,  and  that  the 
esults  are  not  commensurate  with  the  enthusiasm  lately  mani- 
ested  in  regard  to  open  air  as  a  therapeutic  agent.  The 
uctims  of  tuberculosis  have  certainly  been  advised  from  time 
mmemorial  to  be  as  much  as  possible  in  the  open  air,  but  as 
nuch  as  possible  meant  when  the  weather  was  fine  or  when 
he  patient  was  inclined  ;  and  it  was  not  always  recognised 
hat  whatever  meteorological  conditions  obtained,  still  open 
■ir  was  the  right  place  for  these  patients,  nor  was  it  urged  that 
he  purification  effected  by  the  day  must  not  be  undone  by 
oulmg  the  air  in  which  they  spent  the  night. 

Though  an  open-air  life  has  always  been  known  to  exercise 
,  favourable  influence  on  phthisis,  it  is  only  recently 
hat  we  have  come  to  justly  appreciate  its  all-import- 
nce  and  to  know  that  at  least  90  per  cent,  of  all  cases  of 
•hthisis  will  derive  material  benefit,  if  only  the  agent  is  used 
a  large  enough  doses.  Our  conviction  of  its  efficacy  leads  us 
ow  to  use  open  air  as  the  essential  constituent  of  a  well-re- 
ognised  system  of  treatment.  If  this  new  gospel  has  been 
WBlaimai  with  unnecessary  noise  I  think  that  chiefly  arises 
rum  the  extensive  distribution  of  the  disease  it  attacks. 

1  he  chief  feature  of  open  air  I  take  to  be  its  comparative 

rftB  • m  “‘crobe8’  m  which  respect  it  contrasts  favourably 
ith  the  air  of  the  best  ventilated  room.  Some  experiments  on 

nim^a-0U9i?nall.ties  confined  air  have  been  made  with 
mmals  in  a  bell-glass.  Oxygen  has  been  replaced  as  absorbed 

aS°inaC-  aci<Lgas.  h.as  .been  amoved  as  produced,  and  yet 
ieammal  dies.  Theinjuriousnessof  confined  air,  therefore,  is 

?rhr^Lt0  lt8,la?kl;ng  °xygen,  nor  to  its  containing  too  much 
i  bomc  a.cid,  but  to  the  presence  of  organic  matter 
hich  collected  and  injected  under  an  animal’s  skin  causes  its 

Beside  the  absence  from  open-air  of  pathogenic  germs  allow¬ 


ance  should  probably  be  made  for  the  presence  of  ozone,  which 
according  to  some  experiments  of  Dr.  Ransom,  exercises  a 
distinctly  beneficial  effect  in  cases  of  phthisis.  The  same 
observer  s  researches  on  the  fate  of  tubercle  bacilli  exposed  to 
currents  of  fresh  air  need  only  be  mentioned,  as  they  are  so 
well  known  to  everybody.  Lastly,  the  view  is  held  by  many 
that  some  peculiar  property  belongs  to  air  in  motion. 

Generally  speaking  the  effects  of  life  in  the  open  air  are  in¬ 
creased  sense  of  well  being,  increased  appetite  and  assimila¬ 
tion,  resulting  in  gain  of  weight  and  physical  development, 
reduced  frequency  and  increased  strength  of  the  pulse,  nerve 
tone  is  improved,  and  healthy  sleep  is  encouraged,  the  blood 
is  improved  in  quality,  the  lungs  work  more  actively,  and  there 
18  comparative  immunity  from  respiratory  catarrh. 

lakmg  these  effects  separately  as  they  concern  our  patients 
with  pulmonary  tuberculosis,  the  patients’  own  statements  can 
be  accepted  as  to  the  feeling  of  well  being,  one’s  universal  ex¬ 
perience  is  that  they  express  themselves  as  infinitely  better  in 
tne  open  air  and  feel  unable  to  remain  in  a  close  room.  The 
increased  appetite  that  ensues  on  exposure  to  open  air  is 
amiliar  to  all  of  us  and  is  of  fundamental  importance  in  the 
treatment  of  phthisis.  In  the  persistent  absence  of  appetite 
we  are  met  with  an  insuperable  obstacle  to  the  restitution 
of  a  consumptive.  But  I  have  been  surprised  how  seldom 
one  has  had  any  real  difficulty  in  getting  the  large  amount  of 
food  comprised  in  a  sanatorium  dietary  eaten  by  the 
majority  of  one  s  patients.  I  think  there  is  a  tendency 
ani°iig  writers  on  the  open-air  treatment  to  forget  that  it  is 
not  the  ingestion,  but  it  is  the  assimilation,  of  much  nourish¬ 
ment  that  is  to  be  aimed  at.  Open  air  not  only  helps  the  pa¬ 
tient  to  grapple  with  his  large  meals,  but  it  also  promotes 
their  absorption.  One  has  learnt  that  the  persistent  use  of 
air’  perhaps  for  many  months,  is  one’s  surest  remedy 
phthisis fU1Ted  tongue’  anorexia,  nausea,  and  dyspepsia  of 


In  a  general  hospital  I  have  had  patients  under  observation 
on  a  specified  amount  of  food  and  under  the  same  conditions 
of  rest ;  then  these  patients  have  been  continually  exposed  to 
open  air,  and,  without  any  alteration  in  the  amount  of  food  or 
rest,  they  have  gained  more  weight.  I  should  say  that  the 
promotion  of  assimilation  constitutes  one  of  the  most  striking 
advantages  of  open  air. 

The  salutary  effects  of  hyperaeration  on  the  other  organs 
combine  to  produce  the  total  result  of  reinforcement  of  the 
consumptive  patient.  And  herein  lies  the  chief  action  of 
open  air,  fortifying  the  natural  powers  in  their  resistance  to 
the  disease.  In  about  one-third  of  my  patients  distinct  gain 
in  weight  and  general  health  has  preceded  reduction  of  fever ; 
in  this  class  I  think  open  air  is  exerting  its  influence* 
especially  in  increasing  the  patient’s  natural  powers  of  re¬ 
sistance.  In  another  class  one  notices  that  weight  is  not  nude 
till  after  fever,  night  sweats,  and  other  toxic  manifestations 
have  been  lessened.  Here  it  is  probable  that  the  advantage 
of  open  air  depends  chiefly  on  its  checking  septic  processes  in 
the  lungs.  We  are  now  approaching  the  difficult  question  of 
mixed  infection,  upon  which  there  is  no  time  to  dwell  now. 
One  would  only  say  that  the  examination  of  sputa  in  phthisis 
invariably  leads  to  the  detection  of  innumerable  varieties  of 
cocci.  My  own  personal  experience  has  been  that  in  the 
expectoration  of  patients  with  typical  hectic  streptococci  are 
by  no  means  invariably  present,  while  they  have  been  detected 
where  no  fever  existed.  On  the  other  hand,  the  differentiation 
between  the  other  forms  of  coccus  always  found  in  these  oases 
and  streptococcus  may  be  impossible,  so  the  best  bacteriolo¬ 
gists  tell  us.  As  regards  the  tubercle  bacillus  ensconced  in 
the  lungs,  fresh  air  probably  does  nothing  direct,  but  the 
chances  of  reinfection  are  hindered  by  it. 

Let  me  now,  in  conclusion,  pass  briefly  in  review  some  other 
diseases  which  respond  to  open  air.  First  of  all  come  other 
tuberculoses.  Now  tuberculous  peritonitis  is  treated  on  the 
same  broad  lines  as  tuberculosis  of  the  lungs,  excepting  those 
cases  which  are  operated  on.  I  have  lately  submitted  all 
such  to  open-air  treatment  with  distinct  advantage,  but  not 
with  the  same  definite  response  as  in  phthisis.  For  tubercu¬ 
losis  of  glands,  bones,  and  joints  surgeons  have  long  believed 
in  open  air  as  the  best  remedy,  and  at  my  own  hospital 
demonstrably  better  results  have  been  obtained  in  such 
cases,  since  they  were  made  to  spend  the  whole  day  in  the 
garden.  Then  there  are  the  acute  specifics  which  have  been 
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treated  in  open  air— typhoid,  small-pox,  scarlet  fever,  measles, 
and  whooping-cough.  I  have  no  personal  experience  on  the 
subject,  but  in  all  we  are  told  that  a  more  favourable  course 
is  run.  The  testimony  from  South  Africa  is  all  one  way  ;  it  is 
universally  agreed  that  typhoid  as  well  as  other  patients  have 
done  better  in  the  open  air,  or  in  tents,  than  in  closed 
buildings.  . 

Certain  nervous  diseases  are  benefited  by  open  air.  I  could 
mention  some  personal  observations  on  the  improvement  that 
follows  the  use  of  open  air  in  cases  of  insanity.  I  have  seen  such 
patients  only  improve  when  kept  out  of  doors,  when  weight 
and  general  health  so  improved  that  the  mental  condition 
reflected  the  amelioration.  I  have  been  struck  with  the  fre¬ 
quent  association  of  migraine  with  phthisis  and  the  favour¬ 
able  effect  of  open  air  treatment  on  these  attacks  has  been 
remarkable.  Neurasthenics  also  are  singularly  benefited  by 
life  in  the  open  air  and  their  improvement  in  spirits  is  most 
satisfactory.  Lastly,  I  would  mention  anaemia,  and  such 
disorders  of  infancy  as  rickets,  marasmus,  and  diarrhoea. 

II. — Sir  John  William  Moore,  M.D.,  F.R.C.P.I., 

Senior  Physician  Meath  Hospital  and  County  Dublin  Infirmary ;  Professor 
of  Practice  of  Medicine  in  the  Royal  College  of  Surgeons  of 
Ireland  ^President  of  the  Royal  College  of  Phy¬ 
sicians  of  Ireland. 

Sir  John  Moore  observed  that  within  recent  years  he  had 
become  more  and  more  convinced  of  the  paramount  thera¬ 
peutic  influence  of  open-air  treatment  in  chronic  as  well  a3  in 
acute  diseases.  He  had  seen  excellent  results  from  keeping 
chlorotic  and  anaemic  girls  in  the  grounds  of  the  Meath  Hos¬ 
pital,  Dublin,  as  long  as  possible  each  day.  The  windows  in 
the  hospital  wards  were  also  kept  open  whenever  possible  on 
the  leeward  side.  The  spirits  of  the  patients  improved,  they  put 
on  flesh,  and  gained  in  weight  and  colour  much  more  rapidly 
than  was  formerly  the  case.  He  had  been  rather  amused  by 
a  passage  in  the  sermon  preached  before  the  Association 
by  the  Bishop  of  Norwich,  in  which  the  preacher  spoke  of  an 
open  window  at  night  as  “  an  accident.”  It  would  be  more 
proper  to  speak  of  a  shut  window  at  night  as  “an  accident,” 
for  fresh  air  was  even  more  necessary  by  night  than  by  day. 
In  pulmonary  consumption  the  best  treatment  was  certainly 
that  by  life  in  the  open  air.  So  satisfied  of  this  were  the 
authorities  of  the  National  Hospital  for  Consumption  at  New¬ 
castle,  co.  Wicklow,  that  in  the  additional  wings  now  in  pro¬ 
cess  of  construction,  natural  ventilation  was  to  take  the  place 
of  the  system  of  artificial  ventilation  already  in  use. 

III. — D.  J.  Chowry-Muthu,  M.D., 

Physician,  Inglewood  Sanatorium,  St.  Lawrence,  Isle  of  Wight. 

Dr.  Chowry-Muthu  was  glad  that  the  open-air  movement 
was  slowly  gaining  ground  and  creating  a  wide  interest  in 
this  country.  Evidently  it  had  passed  the  stage  of  trial,  and 
was  rapidly  becoming  the  recognised  remedy  in  phthisis.  It 
had  taught  us  to  go  back  to  Nature  to  show  the  path  as  to  the 
treatment  of  disease.  The  open-air  treatment  was  something 
more  than  pure  air  and  sunshine.  It  was  an  organised  effort 
to  put  into  practice  those  hygienic  principles  and  reduce  them 
into  a  more  or  less  perfect  system  under  medical  supervision. 
The  speaker  had  been  personally  carrying  on  the  open-air 
treatment  for  the  last  eighteen  months  at  St.  Lawrence,  Isle 
of  Wight,  and  the  results  had  been  so  satisfactory  as  to  coa- 
vince  him  that  it  was  the  remedy  that  at  present  holds 
out  the  best  chance  of  success  in  phthisis.  One  of  the  most 
remarkable  things  one  noticed  very  early  in  the  treatment 
was  the  reduction  of  temperature  and  the  disappearance  of 
night  sweat  without  any  special  medicine.  After  a  few  days 
of  the  admission  of  the  patient  he  lost  his  nervousness  and 
began  to  take  an  interest  in  his  new  surroundings.  His 
appetite  returned,  his  colour  came  back  to  his  cheeks,  his 
sleep  was  more  calm  and  natural,  and  his  pulse  and  genera' 
condition  improved.  The  real  improvement  in  the  physica 
signs  took  place  about  six  to  eight  weeks  after  the 
patient’s  admission.  In  the  first  stage  and  in  a  good  con¬ 
stitution  the  patient  had  every  hope  of  complete  recovery. 
Out  of  twenty-two  patients  treated  in  the  sanatorium  during 
the  first  eleven  months  five  entirely  recovered,  all  physica 
signs  being  absent  when  they  left,  eight  were  relatively  cured, 
that  is  sufficiently  cured  as  to  be  able  to  return .to  work,  anc 
six  out  of  the  remaining  nine,  who  sought  admission  in  the 


advanced  stage,  were  greatly  benefited.  Cases  unfavourable 
to  the  treatment  were:  1.  Chroaic  cases  which  had  run  a 
mild  course,  where  the  system  had  been  vitiated  by  the  toxin 
of  the  tubercle  bacilli  and  other  pathogenic  organisms.  2. 
Cases  where  the  stomach  was  feeble  with  a  tendency  to  nausea 
and  vomiting,  and  where  the  stomach  trouble  was  much  more 
serious  than  the  lesion  of  the  lung.  3.  Cases  associated  with 
bronchial  catarrh.  Strong  winds,  especially  east  wind,  acted  like 
an  irritant,  andtherefore  very  injurious  toconsumptivepatients. 
Apart  from  these  contraindications  Dr.  Chowry-Muthu  was 
perfectly  satisfied  that  the  open-air  treatment  was  the  only 
rational  method  of  treating  this  disease,  and  much  better  re¬ 
sults  would  be  obtained  if  it  was  early  diagnosed  and  treated, 
and  the  duration  of  the  treatment  was  prolonged  at  least  from 
six  to  nine  months.  In  fact,  the  prognosis  very  much  depended 
upon  the  state  of  the  stomach  and  the  duration  of  the  treatment* 
It  was  impossible  to  carry  out  the  treatment  at  home,  and  for 
;he  majority  of  patients  a  well-conducted  sanatorium  oflered 
the  best  chance  of  cure.  The  open-air  treatment  did  not 
merely  mean  fresh  air  and  good  feeding.  These  were  only 
parts  of  a  system.  A  strong  man  was  wanted  to  control  the 
system,  to  administer  the  means  according  to  individual  cir¬ 
cumstances.  Sanatorium  treatment  included  thorough  or¬ 
ganisation,  strict  discipline,  stronggeneralship,  without  which 
the  open-air  system  would  be  a  failure.  Consumption  would 
not  be  cured  by  pure  air  or  sunshine,  any  more  than  a  battle 
was  won  by  guns  and  ammunition.  The  secret  of  the  success 
of  the  treatment  lay  in  the  medical  supervision,  in  the  strong 
will  and  personality  of  the  sanatorium  doctor  who  commanded 
the  obedience  and  regulated  the  life  of  the  patient  in  every 
detail,  inspiring  him  with  his  hope  and  enthusiasm  in  the 
treatment.  Dr.  Chowry-Muthu  referred  to  the  value  of  inhala¬ 
tions  of  formalin  (igazol)  in  phthisis,  and  thought  that  patients 
undergoing  sanatorium  treatment  were  cured  a  few  weeks 
earlier  after  its  use  than  they  probably  could  have  been  with¬ 
out  it. 

IV. — Ernest  Kingscote,  M.B.,  C.M., 

London. 

Dr.  Kingscote  said  that  pure  air  stimulated  the  red  blood  cor¬ 
puscles  and  invigorated  the  phagocytes,  and,  therefore,  made 
them  better  able  to  combat  bacilli,  while  impure  air  bid  the 
reverse.  Light  was  hostile  to  the  bacilli,  and  the  cessa¬ 
tion  of  epidemics  amongst  cattle  was  secured  by  admitting 
more  light  to  the  sheds.  He  referred  to  the  cheering  effect  oi 
open  air  tending  towards  recovery.  The  precautions  neces¬ 
sary  were  to  avoid  draughts.  Draughts  produced  local  chib 
resulting  in  vaso-motor  effects  of  constricting  capillaries  and 
consequent  tendency  to  internal  congestion.  Wild  animals 
hated  draughts.  The  burrowers,  such  as  the  fox  and 
rabbit,  made  their  burrows  with  arms  or  “sponts”  to  avoid 
air  currents.  Further,  cattle  could  not  be  fattened  in  draughts. 
To  wear  clothing  of  pure  wool,  which  was  warm,  light,  and  was 
a  non-conductor  of  heat,  and  to  take  plenty  of  food,  especially 
carbohydrates,  was  the  proper  course. 

V. — William  Calwell,  M.A.,  M.D.; 

Physician,  Royal  Victoria  Hospitil,  acid  Throne  Consumption  Hospital 

Belfast. 

Dr.  Calwell  agreed  with  Dr.  Burton-Fanning  as  to  the  suita¬ 
bility  of  the  term  “  hygienic  treatment.”  It  was  a  pity  to  label 
a  general  principle  with  the  name  of  but  one  of  its  factors.  Lho 
open  air  helped  both  ways  :  it  undoubtedly  increased  the  resist 
ing  powers  of  the  patient,  and  it  reduced  to  a  minimum  the 
secondary  infection.  The  most  important  of  the  former  was 
the  promotion  of  assimilation.  The  pathology  of  increased 
resistance  could  not  be  defined ;  whether  a  more  powerful  leuco 
cytosis,  an  increased  power  of  manufacturing  antitoxin,  or  an 
increased  appetite  one  saw  at  any  rate  the  effect,  and  ihc- 
effect  was  good.  The  increase  of  weight  in  consumptives  was 
important,  but  was  not  at  all  an  absolute  guide ;  patients  in¬ 
creased  in  weight  with  no  change  in  the  physical  signs,  an 
even  patients  with  a  temperature  of  102°  might  for  a  little  time 
put  on  a  fewpounds.  Tuberculous  glands  were  improved  by  open 
air  as  long  as  they  were  vascular,  but  a  caseous  gland  alwa> 
required  the  aid  of  a  surgeon.  Many  other  diseases  wer 
benefited  and  to  those  already  mentioned  might  be  added  1 
fluenza,  pneumonia,  and  ordinary  catarrhs  ;  the  latter  were  u  • 
doubtedly  rarer  in  proportion  to  the  open-airjjjpractised.  11- 
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nursery,  perhaps  even  more  than  the  sick  room,  required 
open  air  ;  the  change  that  came  over  children  when  removed 
from  a  stuffy  nursery  to  an  open-air  life  would  convince  the 
most  sceptical ;  catarrhs,  rhinitis,  and  pharyngitis  were  pre¬ 
vented  and  often  cured.  The  hygiene  01  daily  life  was 
slowly  changing,  and  there  was  little  doubt  that  in  a  few 
years  rooms,  houses,  and  clothes  would  be  marvellously 
improved,  and  the  Germans  must  be  recognised  as  the  first 
to  put  this  on  a  definite  system  with  military  precision. 
In  all  probability  later  on  open  air  for  the  domestic  animals 
would  be  advocated.  The  unsuitable  phthisical  cases 
were  those  suffering  from  chronic  rheumatism,  kidney  com¬ 
plications,  bronchial  catarrh,  and  the  very  mild  form  of  Ray¬ 
naud’s  disease  tuat  was  not  uncommon,  although  unnamed. 
Bearing  on  the  open-air  question  the  problem  of  ventilation  of 
large  hospitals  in  the  middle  of  a  smoky,  manufacturing 
town  might  be  considered  :  this  seemed  to  be  one  of  the  very 
few  cases  where  the  Plenum  system  was  suitable. 


VI. — Jane  Harriet  Walker,  M.D., 

Physician,  New  Hospital  for  Women,  "London. 

Dr.  Walker  said  :  My  experience  of  this  treatment  extends 
over  more  than  six  years,  first  in  patients  of  the  hospital  class 
to  which  I  added  an  establishment  for  paying  patients  in 
1898,  and  one  of  the  most  striking  results  of  the  treatment 
that  I  have  noticed  has  been  the  improvement  in  the  health  of 
the  staff ;  delicate  servants  and  nurses  improve  enormously 
in  physique.  It  has  been  taught  that  patients  do  best  in  cold 
weather.  My  present  opinion  is  a  modification  of  this,  and  I 
think  that  at  any  rate  in  England  patients  do  better  in  warmer 
parts  of  the  year.  No  real  discomfort  need  be  caused  by  cold, 
every  adjunct  should  be  brought  to  bear  to  make  patients 
more  comfortable.  Another  most  marked  result  of  open-air 
treatment  is  the  diminution  and  final  disappearance  of  expec¬ 
toration  in  a  comparatively  short  time.  Oases  of  bronchitis 
in  tuberculous  patients  are  a  great  difficulty.  I  have  tried 
them  with  full  open-air  treatment,  with  the  same  system 
modified  and  in  a  warm  room  at  an  equable  temperature,  but 
no  method  is  really  very  satisfactory. 


VII. — Esther  Lillie  Colebrook,  M.D., 
Henley-on-Thames. 

Dr.  Colebrook  asked  Dr.  Burton-Fanning  for  his  experience 
as  to  the  desirability  of  keeping  febrile  patients  in  the  open 
air.  The  question  of  wind  in  the  treatment  in  England  was 
the  greatest  difficulty.  Even  in  open-air  shelters  intolerable 
stuffiness  might  result,  as  seen  by  her  at  Falkenstein. 


VIIL— David  Sommerville,  B.A.,  M.D.,  B.Ch., 

London. 

Dr.  Sommerville  said :  I  think  that  all  the  beneficial  condi¬ 
tions  of  the  life  of  the  patient  undergoing  the  open-air  treat¬ 
ment  have  their  effect  in  destroying  the  bacilli,  or  in  so  im¬ 
proving  assimilation  and  metabolism  generally  that  the  result 
is  the  destruction  of  the  micro  organisms.  The  bacteriology 
of  the  subject,  which  we  owe  in  the  first  instance  to  Koch,  if 
thoroughly  considered,  will  give  us  an  intelligent  view  of  the 
rationale  of  the  treatment  in  its  varied  aspects  and  details. 
We  know  that  the  action  of  light  is  of  the  first  import  in  de¬ 
stroying  many  pathogenic  bacteria,  and  that  light  and  oxygen 
in  numerous  instances  transform  highly  pathogenic  bacteria 
into  harmless  saprophytes.  I  agree  with  Dr.  Calwell  in 
emphasising  the  necessity  of  promoting  in  the  highest 
degree  assimilation,  and  in  this  connection  we  do  well 
to  recognise  the  fact  that  in  pulmonary  tuberculosis 
appetite  has  no  relation  to  digestive  powers ;  hence 
in  most  instances  overfeeding  is  of  the  first  necessity 
and  mostly  always  remarkably  and  rapidly  successful. 
Whilst  admitting  that  in  sanatoria  one  can  most  easily  pro¬ 
cure  the  necessary  conditions  of  successful  treatment,  I  think 
there  are  cases  in  which  under  the  care  of  an  intelligent  and 
skilful  nurse  the  treatment  may  be  admirably  carried  out  at 
home,  in  cities,  even  in  London,  and  here  1  may  cite  a  case 
which  I  published  last  year  of  a  patient  who  in  ten  weeks 
completely  recovered  from  an  acute  attack  of  pulmonary  tuber¬ 
culosis  in  London  who,  by  reason  of  what  he  had  seen  of  an 
exceedingly  depressing  nature  at  Davos,  could  not  by  any 
means  be  induced  to  go  to  a  sanatorium.  A  like  successful 


case  in  a  lady  who  came  under  my  notice  [since  confirms  me 
in  this  view. 

Reply. 

Dr.  Burton- Fanning  referred  to  the  valuable  suggestion  of 
Sir  J.  W.  Moore,  that  in  private  and  district  nurses  we 
possessed  a  great  power  for  disseminating  knowledge  on  the 
value  of  open  air  and  on  other  points  in  connection  with  the  pre¬ 
vention  of  tuberculosis.  Dr.  (Jhowry-Muthu’s  experiences  as  a 
sanatorium  worker  were  of  great  interest,  and  the  statement 
that  the  average  gain  of  weight  was  8  lbs.  per  month  in  his 
sanatorium  was  a  useful  piece  of  information,  as  some  writers 
appeared  to  think  all  patients  should  gain  this  amount  in  a 
week.  He  had  known  this  to  occur  often,  but  the  average  was 
lowered  by  the  many  patients  who  made  flesh  more  slowly. 
As  to  Dr.  Chowry-Muthu’s  dietary,  he  thought  that  16  ozs.  of 
meat  per  diem  was  a  little  too  much,  and  that  1  oz.  of  butter 
was  too  little.  He  was  in  perfect  agreement  with  Dr.  Calwell 
that  increase  of  weight  was  compatible  with  advancing  disease, 
and  that  patients  frequently  gained  weight  under  treatment 
up  to  the  time  of  their  death.  His  experience  had 
been  that  winter  was  more  favourable  for  consump¬ 
tives  undergoing  the  open-air  treatment  in  Eng¬ 
land  than  hot  weather,  and  he  believed  this  was 
the  conclusion  arrived  at  in  Continental  sanatoria.  Other¬ 
wise  he  agreed  with  all  that  had  been  said  by  Dr.  Jane 
Walker,  and  thought  with  her  that  the  effect  of  open  air  in 
diminishing  expectoration  was  very  remarkable.  Dr.  Esther 
Colebrook  asked  about  the  management  of  febrile  patients. 
He  was  getting  to  use  confinement  to  bed— of  course  with 
open  windows— more  and  more  for  a  large  class  of  patients, 
anyhow  in  the  early  days  of  treatment.  His  general  rule 
with  febrile  patients  was  to  keep  them  in  bed  until  he  was 
quite  sure  that  the  fever  was  habitual,  and  not  the  result  of 
some  intercurrent  inflammatory  affection  such  as  pleurisy. 
He  thought  many  forms  of  shelters  were  not  at  all  in  keeping 
with  open-air  treatment,  and  that  provided  protection  from 
wind  and  sun  was  obtained  the  less  confined  the  patients’ 
resting  places  were  the  better.  Dr.  Kingscote  thought  that 
hypnotic  suggestion  played  a  part  in  the  effects  obtained  by 
open-air  treatment.  The  speaker  was  reminded  of  an  anecdote 
of  a  great  believer  in  open  air  who  declared  that  he  was  quite 
unable  to  sleep  in  a  particular  room  until  he  had  opened  a 
window.  After  fumbling  about  in  the  dark  for  the  bolt  of  the 
window,  and  failing  to  find  it,  he  became  desperate  and  thrust 
his  fist  through  the  glass,  saying  as  he  got  back  to  bed,  “  Now 
I  shall  be  able  to  sleep  at  last.”  Next  morning,  after  a  sound 
night’s  sleep,  however,  he  found  that  he  had  only  broken  the 
glass  in  front  of  a  bookcase.  He  agreed  with  Dr.  Sommer¬ 
ville  that  the  treatment  could  be  followed  outside  a  sana¬ 
torium,  especially  with  the  help  of  a  specially-trained  nurse, 
and  for  this  reason  he  had  dissented  from  the  title  “  Sana¬ 
torium  Treatment.” 


THE  OPEN-AIR  TREATMENT  IN  IRELAND. 

By  Francis  Howard  Sinclair,  M.D.,  M.Ch., 
Physician,  Belfast  Hospital  for  Consumption. 

To  my  friend  Dr.  Calwell  belongs  the  credit  of  having  first 
demonstrated  the  practicability  of  carrying  out  open-air  treat¬ 
ment  in  Ireland  in  connection  with  the  Throne  Hospital.  A 
few  months  later  my  colleagues  and  I  adopted  it  at  the 
admirably-situated  Forster  Green  Hospital.  The  National 
Hospital  in  Wicklow,  an  establishment  on  Lough  Erne,  and 
my  own  sanatorium  on  the  Mourne  Mountains,  sum  up  the 
institutions  where  a  systematic  open-air  treatment  of  con¬ 
sumption  is  being  carried  out  in  that  country. 

The  climate  of  Ireland,  as  a  whole,  is  a  more  equable  one 
than  that  of  England,  being  less  hot  in  summer  and  milder  in 
winter.  Though  the  rainfall  is  as  a  rule  greater,  there  has 
been  no  day  since  two  years  ago  I  began  to  make  use  of  syste¬ 
matic  open-air  therapeutics  that  patients  have  not  been  able 
to  take  exercise  without  exposure  to  wet.. 

The  reputed  moist  character  of  Irish  weather  has,  there¬ 
fore,  been  no  hindrance  to  the  successful  carrying  out  of  this 
method.  I  believe,  however,  that  climate  alone  has  much 
less  to  do  witli  successful  results  than  other  conditions  of 
which,  perhaps,  less  is  heard. 

In  a  conversation  recently  with  Dr.  Dettweiler  (Falken¬ 
stein)  he  emphasised  strongly  the  advantage  of  treating 
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patients  in  their  own  climate,  and  during  the  past  few  months 
I  have  been  much  impressed  with  the  correctness  of  this  view 
by  three  instances  in  which  patients  who  had  resided  for 
lengthened  periods  in  South  Africa  and  Australia  had  when 
there  developed  extensive  tuberculous  diseases  of  the  lungs, 
but  on  returning  to  Ireland  the  disease  under  open-air  treat¬ 
ment  became  quiescent. 

I  believe  that  as  in  every  other  form  of  treatment  of  disease 
the  adoption  of  any  rigid  system,  or  any  empirical  rule  which 
necessitates  indiscriminately  the  administration  of  so  many 
ounces  a  day  of  food  to  every  patient  must  in  the  long  run 
prove  unsatisfactory. 

On  several  points  open-air  treatment  lends  itself  to  adapta¬ 
tion  to  circumstances,  though  one  must  have  a  routine  or  basis 
which  in  the  majority  of  cases  will  be  adhered  to,  but  there 
will  always  be  a  large  minority  who  require  special  tabulating 
according  to  their  peculiar  idiosyncrasies  in  dieting,  rest,  and 
•exercise. 

In  dieting  it  has  been  my  practice  while  avoiding  the 
reliance  on  alcohol  which  has  distinguished  Dr.  Detweilers 
treatment,  to  follow  his  method  of  giving  meals,  as  being  more 
rational  and  also  more  easily  carried  out  than  the  exclusive 
three-meal-a-day  system  of  Dr.  Walther.  The  three-meal-a- 
■day  practice  was  some  time  ago  abandoned  at  Gobersdorf, 
which  as  well  as  being  one  of  the  oldest  is  the  largest  sana¬ 
torium  at  present  in  existence. 

The  question  as  to  the  use  of  verandahs  is  one  also  which 
must  be  decided  by  the  temperament  of  the  patient.  On  the 
one  hand  some  patients  are  inclined  to  mope  when  resting  in 
their  own  room  or  in  an  isolated  revolving  shelter.  On  the 
other  hand  one  occasionally  notices  that  in  those  of  an  ex¬ 
citable  disposition  a  few  hours  on  a  verandah  with  six  or  seven 
other  patients  the  temperature  will  rise  as  much  as  two  de¬ 
grees  higher.  With  these  latter  a  verandah  is  deserving  fully 
of  the  opprobrious  epithet  “  quarrelling  hall.”  The  advantage, 
however,  of  a  proper  verandah  is  so  great  that  it  seems  unfair 
to  condemn  it  because  cases  are  met  with  for  whom  it  is 
unsuitable.  In  the  Forster  Green  Hospital,  near  Belfast,  my 
patients  remain  on  the  verandah  until  bedtime,  even  in 
winter,  and  in  my  own  sanatorium  verandahs  take  the  place 
of  a  sitting  room  in  its  construction.  The  mistake  is  often 
committed  of  making  it  too  narrow.  If  12  feet  is  allowed  a 
room  is  practically  formed  with  one  side  wholly  absent ;  and 
if  the  structure  is  well  placed  as  regards  its  local  surround¬ 
ings,  there  is  no  reason  why  it  should  not  prove  free  from 
•draughts. 

In  sanatorium  practice  the  idea  that  must  always  be  para¬ 
mount  is  that  the  reason  of  the  patient’s  being  there  is  to  get 
well  and  not  to  amuse  himself.  But  while  this  is  so  it  is  the 
physician’s  duty  to  map  out  each  patient’s  life  in  the  sana¬ 
torium  so  that  his  individual  partialities  are  considered,  and 
if  one  could  find  congenial  occupation  for  every  patient,  the 
ideal  principle  of  a  “  consumption  colony  ”  would  be  worked 
cut.  For  example,  some  patients  have  been  successfully 
interested  in  gardening,  each  one  who  cares  for  it  having  a 
small  plot  of  ground  allotted.  This  has  proved  quite  a  source 
of  interest,  and  the  progress  of  seedlings  and  bedding-out 
flowers  becomes  quite  a  matter  of  importance.  Certain  of  the 
operations  of  photography,  too,  may  be  allowed,  namely,  ex¬ 
posing  plates  and  the  processes  of  printing,  toning,  and  fixing 
papers.  The  dark  room  must,  however,  be  prohibited,  as  the 
non-actinic  rays  of  light  and  the  absence  of  ventilation 
generally  prevalent  there  are,  of  course,  favourable  to  bacillary 
growth. 

Chip  carving  in  soft  canary  wood  is’  a  form  of  occupation 
which  is  allowable.  Painting  in  water  colour  and  oils  is  an 
cccupation  which  appeals  to  a  few  artistic  spirits.  As  to  out¬ 
door  games,  put-put  and  croquet  are  the  most  suitable  for  a 
sanatorium.  The  solution  of  chess  problems  during  the  colder 
months  proves  the  main  interest,  and  the  occasional  introduc¬ 
tion  of  a  chess  tournament  helps  to  ward  off  the  danger  of 
monotony.  Target  shooting  with  an  air  gun  which  has  little 
recoil  can  be  practised  under  cover. 

In  a  sanatorium  too  much  emphasis  cannot  be  laid  on  the 
infectivity  of  sputum.  An  instructive  incident  occurred  in 
the  Forster  Green  Hospital  which  impressed  me  with  the 
necessity  for  a  good  deal  of  caution  in  the  matter  of  the 
utensils  used  by  consumptives.  One  of  my  colleagues  pre¬ 
sented  the  matron  with  a  fine  cat,  which  rapidly  became  a 


favourite  with  the  patients,  and  at  mealtimes  especially 
Thomas  reciprocated  their  affection  by  accepting  various 
contributions  from  their  forks,  with  the  result  that  in  eight 
weeks  the  cat  developed  tuberculous  disease  and  died  of 
haemorrhage. 

In  case  after  case  I  have  been  able  to  trace  to  an  infected 
house  the  origin  of  tuberculous  attacks.  And  if  an  original 
attack  may  arise  thus,  why  may  not  self-infection  assist  in 
keeping  up  the  disease  ?  With  a  view  to  lessening  the  danger 
of  reinfection  all  utensils  used  by  patients  should  be 
thoroughly  disinfected.  It  is  a  good  thing  to  place  on  the 
table  at  the  bedside  of  each  patient  a  bowl  in  which  the 
handkerchief  should  be  placed,  as  under  the  pillow  is  vetoed. 
To  prevent  smearing  with  sputum  the  upper  part  of  each 
blanket  is  covered  with  muslin,  which  is  frequently  washed. 
Washing  pockets  are  provided  for  the  reception  of  the 
handkerchief  during  the  day  time,  though  of  course  the  hand¬ 
kerchief  is  not  used  for  receiving  the  expectoration. 

Though  in  sanatorium  practice  I  have  not  found  much  diffi¬ 
culty  in  getting  the  Dettweiller  flasks  used,  it  requires 
constant  drilling  to  get  hospital  patients  to  believe  that  the 
ground  was  not  made  for  the  purpose.  With  a  little  pressure 
it  is  quite  possible  to  enforce  the  use  of  the  flasks  even  on 
hospital  patients. 

It  is  astonishing  how  many  patients  are  in  the  habit  of 
swallowing  their  expectoration  with  the  idea  that  they  are 
less  likely  to  lose  weight  than  if  they  dispose  of  it  into  a 
spittoon.  When  the  practice  has  continued  for  any  length  of 
time  the  patient  is  almost  certain  to  develop  a  troublesome 
diarrhoea. 

With  regard  to  the  use  of  drugs  in  connection  with  open-air 
treatment,  I  must  say  that  1  have  found  that  those  treated 
with  creosote  and  guaiacol  appear  to  suffer  more  from  nausea 
and  sickness  after  eating  than  those  who  have  altogether 
knocked  off  the  use  of  such  medicines.  For  the  treatment  of 
symptoms  quinine,  sulphonal,  and  some  preparation  of  opium 
are  the  drugs  found  most  useful. 

With  these  brief  notes,  Mr.  President,  I  trust  I  have  been 
able  to  show  that  something  is  being  done  in  the  Sister  Isle 
in  taking  advantage  of  the  purity  and  freedom  from  con¬ 
tamination  which  its  atmosphere  possesses. 

Dr.  Bernard  O’Connor  referred  to'the  results  obtained  by 
the  open-air  treatment  of  tuberculous  lung  diseases  during 
several  years,  and  instanced  the  information  obtained  in  its 
favour  at  the  North  London  Consumption  Hospital  at  Hamp¬ 
stead,  and  drew  attention  to  the  importance  of  looking  out 
for  oedema  and  albumen  in  all  cases  of  increase  in  body 
weight,  of  a  concurrent  rational  drug  treatment,  such  as  by 
means  of  hypophosphites  of  calcium  or  sodium,  and  of 
avoiding  stimulants. 

Professor  Walter  G.  Smith  said  that  the  normal  organism 
might  be  represented  diagrammatically  by  (1)  a  living  mass, 
possessing  a  certain  store  of  energy,  moving  with  a  certain 
velocity,  and  subjected  to  (2)  retarding  forces,  the  most  vari¬ 
able  in  health,  (3)  impelling  or  accelerating  forces.  Tuber¬ 
culosis  and  many  other  diseases  reduced  the  first  and  third 
factors  and  increased  the  second.  The  objects  of  a  rational 
system  of  therapeutics  were  to  increase  the  first  factors  by 
ample  feeding,  etc.,  and  the  third  by  improving  assimilation, 
and  to  reduce  the  second  by  abundance  of  fresh  pure  air. 


REMARKS  ON  THE  TREATMENT  OF  TOWN 
PHTHISICALS  IN  THE  COUNTRY, 

WITH  SPECIAL  REFERENCE  TO  THE  NEED  OF  CONTINUED  TREAT¬ 
MENT  AFTER  LEAVING  THE  SANATORIUM. 

By  H.  de  C,  Woodcock,  L.R.C.P.&S.Ed. 

Leeds. 

Phthisis  is  a  disease  depending  largely  on  three  factors: 
(1)  trade,  (2)  wages,  (3)  infection.  The  third  cause,  infec¬ 
tion,  is  of  little  importance  apart  from  the  first  two ;  by  which 
I  mean  that,  since  the  standard  of  comfort  among  the  poor 
has  increased,  since  the  masses  of  the  population  have 
decided  to  demand  improved  sanitation,  including  the  pro¬ 
vision  of  open  spaces,  the  provision  of  decent  dwelling  houses 
and  such  luxuries  as  the  possession  of  convalescent  homes ; 
in  other  words,  since  the  poor  have  become  comparatively 
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rich— the  index  of  all  this  being  a  higher  rate  of  wages — 
phthisis  has  declined,  though  even  now  the  percentage  of 
deaths  from  phthisis  is  two  and  a-half  times  greater  in  the 
industrial  than  in  the  middle  and  upper  classes.  Given  all 
the  above  facts,  infection  as  a  cause  of  disease  becomes  a 
factor  of  no  very  great  importance,  at  least  in  this  country.  I 
have  not  mentioned  general  hospitals  in  the  above  list, 
because  hospitals  have  had  very  little  curative  effect  on  lung 
consumption.  A  surgical  hospital  is  a  factory  working  at 
fever  heat ;  a  medical  hospital  is  a  museum  of  rare  disease ; 
an  out-patient  department  is — so  far  as  anything  but  the 
palliation  of  consumption  is  concerned — a  disastrous  failure. 
If  there  were  in  every  city  a  home  of  rest,  a  hospital  without 
a  surgeon,  patients  requiring  the  surgeon  going  elsewhere  ;  if 
there  were  a  hospital  for  broken-down  invalids,  especially 
women,  in  which  rest,  quiet,  and  nursing  were  obtainable,  I 
should  bracket  such  a  hospital  with  the  convalescent  home 
as  a  preventive  of  many  deaths,  of  many  acute  and  chronic 
diseases,  and  especially  of  deaths  from  tuberculous  diseases. 
r-1To  these  preventives  of  deaths  from  consumption,  especi¬ 
ally  phthisis,  we  shall  have  in  the  future  to  add  the  effect  of 
sanatorium  treatment,  educational  as  well  as  curative,  and  I 
hope  we  shall  also  have  as  the  outcome  of  sanatorium  treat¬ 
ment  the  formation  of  hygienic  colonies  to  allow  of  the  trans¬ 
ference  of  the  cured  phthisicals  from  the  town  to  the  country. 
IfEvery  large  industrial  sanatorium  should  supply  a  colony 
with  recruits.  A  sanatorium  containing  ico  consumptives 
would,  according  to  German  statistics,  cure  absolutely  10  to 
12  of  the  100  patients,  that  is,  to  turn  out  10  or  12  per  cent,  of 
the  patients  showing  no  clinical  signs  of  disease,  and  also 
almost  cure  another  20  per  cent,  of  its  patients.  There  is  no 
question  of  the  advisability  of  providing  healthy  outdoor 
work  for  all  of  them,  and  certainly  there  could  be  no  serious 
objection  from  any  quarter  to  the  planting  of  the  absolutely 
cured  among  the  rural  life  of  an  English  village.  The  only 
difficulty  is  the  finding  of  suitable  employment  where  there 
would  be  anything  like  a  living  wage.  Still,  in  this  matter 
my  paper  is  suggestive  and  not  exhaustive. 

The  sending  to  work  in  the  open  air  among  hygienic  condi¬ 
tions  under  medical  inspection  of  a  limited  number  of  cured 
consumptives  is  roughly  a  consumptive  colony.  I  use  the 
word  somewhat  loosely,  as  in  some  cases  it  would  only  be  pos¬ 
sible  to  plan  out  situations  for  individuals.  The  details  and 
management  of  such  a  plan  could  be  worked  out  by  six 
ordinarily  intelligent  men,  such  as  sit  on  Boards  of  Guardians 
or  sanitary  committees  of  corporations,  but  they  should  be 
assisted  by  medical  opinion.  Arrangements  could  be  made  in 
case  a  patient  relapsed  for  his  immediate  return  to  the  sana¬ 
torium  whence  he  came. 

Whether  the  20  per  cent,  of  the  nearly  cured  should  be  sent 
to  such  a  colony  is  a  moot  point.  Possibly  the  villagers  might 
object,  at  least  they  would  at  first.  Time  will,  however,  prove, 

I  am  convinced,  that  such  an  experiment  would  not  be  a 
source  of  danger  to  the  surrounding  district.  Personal  inquiry 
which  I  made  of  the  medical  staff  at  Falkenstein  and  at 
Nordrach  has  convinced  me  that  no  case  of  infection  has  ever 
been  traced  from  these  institutions  to  the  villages  in  which 
they  are  situated.  This  is  peculiarly  interesting  in  the  case  of 
the  Falkenstein  sanatorium,  which  is  enclosed  on  three  sides 
by  public  roads  and  houses.  You  could  throw  a  stone  from  the 
sanatorium  grounds  into  the  inn  yard,  and  coming  out  of  the 
sanatorium  gates  you  may,  in  two  or  three  strides,  reach  the 
door  of  the  village  bootmaker.  Walters,  in  his  book  on 
sanatoria,  goes  into  this  subject  carefully  and,  amongst  other 
facts,  mentions  that  the  death-rate  from  phthisis  has  decreased 
in  the  village  of  Falkenstein  since  the  sanatorium  was 
erected.  The  point  is  that  it  has  not  increased.  As  to  the 
population  of  Falkenstein  and  the  trades  there  I  have  at 
present  no  information. 

The  sanatorium  treatment  for  the  working  classes  will  hardly 
at  first  be  a  complete  success  because  of  its  expense  and  be¬ 
cause  oi  its  tediousness,  and  also  because  of  the  vast  army  of 
consumptives  clamouring  for  treatment.  A  patient  costs  £70 
and  should  stay  in  a  sanatorium  for  two  years.  But  if  a  patient 
after  serving  a  rigid  apprenticeship  in  hygiene  is,  after  six 
months,  turned  out  from  a  sanatorium  without  physical  signs 
of  disease  he  might  by  accepting  suitable  employment  in  a 
healthy  country  district  or  in  the  healthy  suburbs  of  a  town 
carry  on  the  treatment  which  he  had  already  mastered. 


Dr.  W  alther  of  Nordrach  told  me  he  had  little  faith  in  sana¬ 
torium  treatment  for  the  working  classes,  for  they  had  gener¬ 
ally  to  return  to  their  old  surroundings,  and  there  was  great 
danger  of  their  relapsing  into  their  old  condition.  One  finds 
a  ilther  s  Patients  repeating  the  same  dirge-like  tale, 
with,  however,  more  dogmatic  assurance  than  ever  their 
master  assumed.  With  the  colony  system,  however,  no  such 
objection  can  hold  ;  indeed,  such  a  system  puts  into  the  hands 
of  the  poor  the  advantages  which  Walther’s  rich  patients  ob- 
tain.  Common  sense  is  not  a  monopoly  in  the  possession  of 
Walther. 

What  means  should  be  taken  with  the  patients  who  are  not 
fit  for  work  in  a  hygienic  colony  is  not  the  scope  of  this  paper. 
A  very  long  sanatorium  treatment  might  leave  them  either 
among  the  half  cured  or  among  the  incurables.  We  must  recog¬ 
nise  that  no  one  yet  has  (so  far  as  I  know)  exhaustively 
explained  why  some  cases  are  curable  and  others  not.  A 
dying  consumptive  may  easily  infect  many,  unless  he  is 
rigidly  isolated.  A  cured  consumptive  will  infect  none.  A 
half-cured  consumptive  should  not  infect  any  if  ordinary  pre¬ 
cautions  are  taken,  remembering  that  a  consumptive  who  has 
passed  through  a  sanatorium  has  taken  a  diploma  in  discre¬ 
tion. 

Objection  has  been  seriously  made  that  by  keeping  alive  our 
consumptives  we  are  courting  disaster  for  future  generations. 
Objectors  should  remember  that  Herodian  methods  are  not 
permissible  in  our  day,  and  we  must  remember  that  consump¬ 
tives  will  not  die  to  suit  our  convenience  ;  that  from  20  to  30 
years  of  age  is,  roughly  speaking,  the  dying  period ;  that 
during  that  time  they  frequently  marry  and  beget  children, 
and  that  after  the  age  of  30  they  frequently  thrive  and  become 
comparatively  healthy.  By  making  a  consumptive  a  healthy 
man  you  surely  make  him  a  healthy  parent. 

Already  the  doctrine  of  heredity  has  been  gravely  called  in 
question,  and  it  is  common  knowledge  that  the  consumptive 
who  masters  his  malady  may  beget  children  of  perfect  phy¬ 
sique.  The  average  child  of  the  consumptive  is  in  a  better 
physical  condition,  both  for  the  present  and  for  the  , future, 
than  is  the  cured  consumptive  himself. 

Grabowsee,  Yentnor,  Edinburgh,  Selby,  Cromer,  and  other 
consumptive  health  resorts  tend  to  show  that  altitude  in 
reference  to  consumptives  is  not  a  matter  even  of  importance. 
The  poor  consumptive  would  frequently  be  cured  in  the  rich 
suburbs  of  a  town  if  the  rich  would  let  him  use  their  grounds. 
Bowden  is  a  suburban  village.  Falkenstein  I  ^have  already 
referred  to. 

As  to  the  financial  aspect  of  this  question.  If  the  Poor  Law 
is  not  elastic  enough  to  help ;  if  the  British  public,  which 
sends  its  missionaries,  its  money  to  support  the  suf¬ 
ferers  from  famine,  from  flood,  or  from  fire  all  over 
the  world,  will  not  supply  means  for  this  humble 
experiment,  itself  partly  self-supporting,  there  is  a  pos¬ 
sibility  of  the  workmen’s  sick  clubs  helping  to  solve  the 
problem.  Grabowsee  is  partly  supported  in  this  way.  In 
Germany  where  compulsory  insurance  for  the  industrial 
classes  is  a  rule,  the  industrial  insurance  companies  insuring 
against  illness,  as  well  as  against  old  age  and  death,  it  has 
been  found  to  be  a  business-like  proceeding  to  support  work¬ 
people’s  sanatoria.  Money,  which  would  otherwise  be  sent  to 
the  invalid  at  home,  is  diverted  to  the  sanatorium,  and  this 
plan  has  even  been  proved  to  be  economical.  If  in  Germany 
this  plan  obtains,  why  not  in  England?  If  for  a  sanatorium, 
also  for  a  mode  of  treatment  which  would  carry  on  the  sana¬ 
torium  treatment  without  the  consequent  expense. 


THE  SUBCUTANEOUS  ADMINISTRATION  OF 

OXYGEN. 

A  NOTE  ON  THE  HYPODERMIC  INJECTION  OF  OXYGEN  GAS  AND  OF 
SOLUTIONS  OF  PEROXIDE  OF  HYDROGEN. 

By  Wm.  Ewart,  M.D. Cantab.,  F.R.C.P., 

Senior  Physician  to  St.  George’s  Hospital  and  to  the  Belgrave  Hospital  for 

Children. 

Opinion  is  still  divided  as  to  the  therapeutical  value  of 
oxygen ;  and  its  physiological  action  upon  the  blood  is  still 
under  study.  Clinical  observation  as  well  as  physiology 
suggest  that  when  pure  or  concentrated  oxygen  is  supplied  by 
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Inhalation  it  may  not  effect  much  more  for  the  cure  of  disease 
than  the  atmospheric  oxygen  itself  is  capable  of  doing  when 
freely  supplied  in  proportions  adequate  for  the  respiratory 
needs.  But  there  remains  the  question  which  arises  in  con¬ 
nection  with  the  method  to  be  described  whether,  when  sup¬ 
plied  to  the  lymphatics  and  through  them  to  the  blood,  oxygen 
might  not  act  in  some  different  way.  Even  if  useless  or  super¬ 
fluous  by  inhalation,  it  might,  perhaps,  be  serviceable  when 
administered  under  the  skin. 

Methods  of  administration  analogous  to  the  present  one  may 
have  been  suggested  or  even  carried  out,  although  I  have  not 
found  any  reference  to  them.  As  regards  the  infusion  of 
peroxide  of  hydrogen  solutions,  I  believe  that  it  lias  never 
been  practised  in  the  human  subject,  although  in  dogs  this 
agent  was  injected  subcutaneously  and  into  the  veins  by 
P.  W.  Farrah1  in  the  endeavour  to  counteract  the  effects  of 
experimental  poisoning  by  carbon  monoxide,  which  it  failed 
to  do.  Blood  transfusion  from  healthy  dogs  was  the  best 
means  of  resuscitation,  saline  infusions  were  of  only  temporary 
benefit,  and  injections  of  peroxide  entirely  negative. 

I — Subcutaneous  Infusion  of  Solutions  of  Peroxide 

of  Hydrogen. 

The  possible  advantage  to  be  derived  from  a  different  mode 
of  administration  of  oxygen  was  one  of  the  reasons  which  led 
to  my  using  this  method,  other  reasons  being  the  well-known 
difficulties  of  the  inhalation  method  in  some  of  the  worst 
oases,  its  failure  to  supply  any  respiratory  stimulus,  and, 
lastly,  the  small  quantities  in  which  the  gas  is  probably 
inhaled  into  the  lung  in  advanced  conditions  of  exhaustion. 
Owing  to  delays,  I  had  not  hitherto  put  to  the  test  my  original 
intention  of  injecting  a  saline  solution  freshly  charged  with 
oxygen  gas,  but  meanwhile  Dr.  Buckmaster  suggested  to  me 
that  a  more  abundant  supply  of  oxygen  might  be  derived  from 
a  solution  of  peroxide  of  hydrogen,  if  this  could  be  injected. 
This  suggestion  I  carried  out  in  several  cases  to  which  I  need 
not  refer  at  any  great  length,  since  they  are  reported  in  a  joint 
paper  brought  before  the  Section  of  Medicine  on  “  Saline  In¬ 
fusions  in  Pneumonia,”  by  Dr.  Percival  and  myself.  Alto¬ 
gether  five  cases  of  severe  pneumonia  were  treated  in  this  way. 
The  supply  of  peroxide  of  hydrogen  was  obtained  from  a  10 
per  cent,  solution  of  the  latter,  and  a  fifth  of  a  pint  was  added 
to  four-fifths  of  a  pint  of  ordinary  saline  solution  and  the  mix¬ 
ture  infused  under  the  skin.  In  none  of  the  cases  was  any 
discomfort  observed  in  the  patients,  and  no  inflammatory  or 
other  local  complications  were  set  up,  except  in  one  case, 
where,  after  death,  a  small  lump  was  noticed  in  the  track  of 
entry  of  the  needle  which  had  been  introduced  three  days 
previously.  This  lump  contained  a  small  collection  of  greenish , 
semi-transparent  material,  which  under  the  microscope  pre¬ 
sented  some  crystals  of  fatty  acids,  and  was  apparently  the 
altered  remains  of  an  extravasation  of  blood.  In  all  the  cases 
the  usual  swelling  produced  by  the  saline  infusion  gave 
emphysematous  crackling  under  the  pressure  of  the  finger, 
and  this  condition  persisted  during  the  short  periods  of  about 
two  days  during  which  the  patients  survived. 

The  infusions  were  well  borne,  and  did  not  set  up  local  pain, 
inflammation,  or  any  constitutional  symptoms,  and  there  was 
no  rise  of  temperature  observed  after  them.  Incisions  made 
after  death  in  the  emphysematous  region  which  had  received 
the  injection  did  not  present  any  appearances  of  cellulitis. 
The  amount  of  gas  in  the  tissues  was  too  small  to  furnish 
any  samples  for  examination,  but  there  are  physiological 
reasons  for  supposing  that  it  was  oxygen.  The  proportion  of 
peroxide  of  hydrogen  actually  injected  in  each  pint  was  2  per 
cent.  I  have  no  clinical  experience  of  the  use  of  any  greater 
strength.  The  general  condition  of  the  patients  was  such 
that  only  powerful  measures  could  possibly  have  relieved  it, 
and  the  treatment  was  not  followed  by  any  lasting  benefit. 
The  slight  improvement  which  was  observed  in  some  of 
them  may  perhaps  have  been  due  rather  to  the  infusion  itself 
than  to  the  peroxide. 

II — Subcutaneous  Injections  of  Oxygen  Gas. 

On  May  6th,  1900,  a  case  of  pneumonia  and  typhoid  which  I 
was  treating  being  in  a  desperate  condition,  and  the  infusion 
of  peroxide  of  hydrogen  not  having  produced  any  marked 
results,  I  determined  to  supply  the  oxygen  yet  more  directly 
and  in  greater  abundance  by  injecting  the  gas  with  due  pre¬ 


cautions  immediately  under  the  skin.  This  operation  I  first 
tried  upon  my  own  self  by  introducing  a  long  needle  into  the 
subcutaneous  tissue  of  the  lesr,  carefully  avoiding  any  veins. 
The  oxygen  was  supplied  from  an  ordinary  cylinder  provided 
with  a  proper  gas  check,  and  the  gas  was  conducted  through 
a  small  wash-bottle  containing  water,  where  the  bubbling 
roughly  indicated  the  rate  of  delivery.  A  glass  tube  charged 
with  antiseptic  wool  was  inserted  near  the  needle  in  the 
length  of  indiarubber  tubing.  The  operation  having  been 
found  painless  and  apparently  free  from  danger,  my  house 
physician,  Dr.  Beaumont  Percival,  proceeded  to  inject  the 
patient  in  the  same  way.  A  bandage  was  tied  temporarily 
round  the  upper  part  of  the  left  thigh,  so  as  to  limit  the 
spread  of  the  emphysema,  and  the  hypodermic  needle  was 
inserted  in  the  front  of  the  leg.  The  gas  was  allowed  to  escape 
slowly  into  the  areolar  tissue,  causing  the  leg  and  thigh  as  far 
as  the  ligature  to  swell.  The  amount  injected  must  have 
been  considerably  more  than  one  pint,  judging  from  the  bulk 
of  the  limb,  which  was  greater  than  that  observed  after  a  one- 
pint  saline  infusion.  There  was  no  complaint  of  any  pain. 
After  a  while  the  bandage  was  removed,  but  the  subsidence 
of  the  swelling  was  gradual  and  slow. 

The  fact  that  at  the  autopsy  which  occurred  three  days  after 
the  injection  the  leg  was  still  slightly  emphysematous  indi¬ 
cates  that  the  absorption  of  oxygen  gas  when  administered  in 
this  way  is  not  a  rapid  process.  In  my  own  case,  although  the 
amount  injected  was  much  less,  the  crackling  could  still  be 
recognised  on  the  third  day  after  the  injection. 

Remarks. 

The  subcutaneous  method  is  the  only  reliable  means  of 
ensuring  that  the  oxygen  administered  is  taken  into  the 
system.  Much  of  the  oxygen  supplied  to  patients  by  inhala¬ 
tion  never  enters  their  mouth  or  nose.  This  is  manifestly  the 
case  when  the  “  funnel”  is  used,  which  favours  a  diffusion 
and  a  dispersion  of  the  gas  into  the  surrounding  atmosphere. 
Moreover,  it  is  doubtful  whether  the  fractional  amount  which 
is  inhaled  penetrates  to  any  great  depth  in  the  lung.  And, 
again,  the  inhalation  of  oxygen  tends  to  induce  apncea  rather 
than  increased  activity  of  breathing,  and  for  that  reason  may 
not  be  effectual  in  remedying  respiratory  paralysis  in  the 
exhausted  subjects  to  which  it  is  often  administered. 

The  subcutaneous  administration  both  of  the  peroxide  oi 
hydrogen  and  of  oxygen  itself  not  only  provides  for  the  com¬ 
plete  introduction  of  the  dose,  but  enables  us  to  determine 
the  quantity  actually  absorbed. 

The  mode  of  action  of  oxygen  when  inhaled  into  the  lung  is 
known  up  to  a  certain  point,  but  we  know  little  concerning  its 
behaviour  when  it  is  placed  in  contact  with  the  tissues.  In 
the  case  of  hydrogen  peroxide,  the  emphysema  which  is  pro¬ 
duced  shows  that  oxygen  is  liberated,  and  that  it  in,  there¬ 
fore,  supplied  in  the  nascent  state.  This  establishes  an 
essential  difference  between  the  two  methods  and  between 
their  possible  modes  of  action ;  whilst,  as  regards  the  relative 
amount  of  gas  introduced,  it  should  be  noted  that  the  gaseous 
injection  is  capable  of  supplying  much  larger  quantities  than 
the  peroxide  method. 

In  both  methods  the  emphysema  ultimately  disappears. 
Part  of  the  oxygen  may  be  taken  up  by  the  cells— this  might 
be  described  as  the  physiological  or  local  form  of  absorption; 
another  part  is  probably  dissolved  and  carried  away  by  the 
circulating  fluids — this  would  be  the  chemical  form  of  absorp¬ 
tion,  not  a  purely  local  process.  We  have  no  means  of  esti¬ 
mating  in  what  relative  proportion  these  two  processes  may 
be  carried  on,  but  it  may  be  regarded  as  likely  that  some 
portion  of  the  supply  reaches  the  lymphatic  system,  and 
probably  the  blood  also. 

The  reoxygenation  of  the  “reduced”  pericellular  fluids  and 
of  the  lymph  stream  which  probably  takes  place  is  a  factor  the 
physiological  and  the  therapeutic  significance  of  which,  par¬ 
ticularly  in  connection  with  diseases  of  the  lymphatic  system, 
may  deserve  further  investigation. 

Conclusions. 

No  conclusions  can  be  based  upon  so  limited  an  experience 
of  these  two  methods  of  supplying  oxygen  locally  to  the 
systemic  circulation.  Neither  would  I  venture  at  this  stage 
to  recommend  their  employment,  except  in  urgent  conditions, 
I  where  oxygen  cannot  be  inhaled. 
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The  two  series  of  observations  show  that  we  may  set  up  a 
local  oxygen  emphysema  of  the  areolar  tissue  without  any 
evil  result,  and  that  the  gas  will  be  gradually  absorbed,  though 
the  process  is  a  slow  one. 

The  diluted  peroxide  of  hydrogen  infusion  is,  perhaps,  of 
the  two  methods  that  presenting  less  risk.  On  theother  hand, 
the  oxygen  gas  injection  is  easier  10  carry  out,  and  the  pos¬ 
sibility  of  wounding  a  vein  seems  to  be  its  only  danger.  This 
may  be  readily  guarded  against  with  sufficient  care  ;  and  the 
remote  risk  is  much  limited  by  the  preliminary  precaution  of 
applying  a  ligature  to  the  upper  part  of  the  limb. 

The  clinical  value  of  the  subcutaneous  method  as  a  general 
stimulant  has  y  et  to  be  made  out.  It  is  to  be  hoped  that  the 
future  observations  of  others  may  furnish  more  light  than  can 
be  gathered  from  the  cases  in  which  it  has  been  tried,  and 
which  were  ill  adapted  to  serve  as  fair  tests. 

Reference 

1Philad.  Pathol.  Soc.,  Nov.  1st,  1899 ;  cf.  British  Medical  Journal 
Epitome,  March  3rd,  1900. 


SECTION  OF  OPHTHALMOLOGY, 

W.  A.  Brailey,  M.D.,  President. 

A  DISCUSSION  ON 
THE  TREATMENT  OF  LACHRYMAL 
OBSTRUCTIONS. 

I.— George  A.  Berry,  M.B.,  F.R  C  S.E., 

Ophthalmic  Surgeon  to  the  Royal  Edinburgh  Tnfirmary;  Lecturer  on 
Ophthalmology  in  the  University  of  Edinburgh. 

Notwithstanding  the  frequency  of  lachrymal  obstruction, 
there  cannot  be  said  to  be  any  unanimity  as  to  its 
treatment.  In  other  common  affections  with  which  the 
ophthalmic  surgeon  has  to  deal,  such  as  cataract  and  glaucoma, 
though  the  treatment  may  vary  somewhat  at  different  hands, 
the  variation,  with  few  and  unimportant  exceptions,  is  con¬ 
fined  to  minor  details  in  the  technique  of  operations  which  are 
universally  acknowledged  to  be  most  suitable.  Given  a  certain 
amount  of  skill  and  experience  on  the  part  of  the  operator, 
these  various  modifications  probably  do  not  materially 
influence  the  average  result.  To  some  extent  it  is  otherwise 
with  the  treatment  of  lachrymal  obstruction.  Two  surgeons 
of  equal  experience  may  habitually  treat  the  same  condition 
in  such  different  ways  that  it  is  hard  to  believe  that  they  can 
both  be  equally  successful.  My  experience  of  lachrymal 
obstruction  and  its  treatment  is  not  wholly  confined  to  cases 
which  have  been  treated  throughout  by  myself.  I  have  had 
occasion  to  see  examples  of  the  work  of  many  British  and  of 
not  a  few  colonial  and  foreign  oculists.  This  is  a  consequence 
of  practising  and  teaching  in  an  important  centre  for  medical 
education. 

As  regards  the  treatment  of  lachrymal  obstruction,  it  seems 
to  me,  in  the  first  place,  that  there  is  a  pretty  general 
tendency  to  do  too  much.  This  appears  to  arise  from  too  great 
importance  being,  as  a  rule,  attached  to  the  blocking  of  the 
tear  duct  as  the  cause  of  epiphora,  and  to  a  too  general 
assumption  that  the  blocking  is  of  the  nature  of  a  stricture. 
It  should  be  remembered  that  it  may  possibly  be  a  question¬ 
able  advantage  to  maintain  the  patency  of  the  duct  at  the 
expense  of  frequently  bruising  and  otherwise  irritating  its 
mucous  lining. 

The  two  consequences  which  in  my  experience  are  apt  to 
follow  the  use  of  the  very  large  probes  and  repeated  probing 
are  the  conversion  of  a  blocking,  from  mere  catarrhal  swell¬ 
ing  of  the  mucous  membrane,  into  a  blocking  from  actual  sub¬ 
mucous  stricture,  and  the  tendency  to  provoke  a  dacryo¬ 
cystitis.  The  latter  would  possibly  be  more  frequent  than  it 
in  reality  is  from  such  treatment  were  the  mucous  membrane 
of  the  sac  bruised  to  the  same  extent  as  that  of  the  duct, 
as  the  change  from  the  catarrhal  condition  (blenorrhoea  of 
the  sac)  to  the  phlegmonous  inflammation  characterising  a 
dacryo-cystitis  is  undoubtedly  due  to  the  microbic  invasion  of 
the  submucous  tissue. 

Another  very  frequent  result  of  excessive  probing  is  the 
production  of  a  stricture  at  the  canaliculus  entrance  to  the  sac. 
This  is  especially  caused  by  large  probes  and  more  particu¬ 
larly  when  the  opening  along  the  canaliculus  has  not  from  the 


first  been  prolonged  well  up  to  the  sac.  The  raising  of  the 
probe,  which  is  necessary  to  cause  it  to  descend  into 
the  duct,  constantly  overstretches  and  even  lacerates  the 
tissues,  and  thus  this  troublesome  form  of  stricture  arises.  It 
is  owing  to  the  tendency  to  this  disagreeable  complication 
that  I  prefer  to  open  the  upper  instead  of  the  lower  canaliculus. 
The  direction  ol  the  channel  thus  made  lies  more  in  a  line 
with  the  duct,  and  there  is  consequently  less  stretching  at  the 
mouth  of  the  sac. 

Another  advantage  in  this  proceeding  is  that  the  lower 
canaliculus,  which  is  physiologically  the  most  active,  is  left 
intact.  Sometimes  the  slitting  of  theupper  canaliculus  presents 
considerable  difficulty.  In  these  cases  and  always  where 
there  is  any  ectropion  of  the  lower  lid,  1  slit  the  lower.  To 
those  who  are  wedded  to  the  use  of  large  probes  the  opening 
got  by  slitting  the  upper  canaliculus  will  be  less  satisfactory 
as  it  is  not  so  ample. 

As  regards  epiphora,  it  is  interesting  and  instructive  to  note 
the  differences  commonly  met  with  in  the  ordinary  cases  of 
blenorrhoea  of  the  lachrymal  sac  when  compared  with  cases  in 
which  there  is  a  complete  obliteration  of  any  channel  for  the 
excretion  of  the  tears.  In  all  blenorrhoea  cases  the  epiphora 
is  more  or  less  constant  and  very  troublesome.  Yet  in  the 
vast  majority  of  such  cases  there  is  no  difficulty  experienced 
in  passing  a  good-sized  probe  down  the  duct.  After  thorough 
obliteration  without  catarrh  or  complete  removal  of  the  sac, 
on  the  other  hand,  there  is  almost  invariably  little  epiphora. 
Not  infrequently  this  symptom  is  practically  absent.  It  is 
clear  therefore  that  faulty  excretion  cannot  be  the  main  cause 
of  the  symptom  for  the  removal  of  which  one  is  mainly  called 
upon  to  interfere.  In  fact  there  can  be  little  doubt  that  much 
of  the  epiphora  is  due  to  hypersecretion  of  tears  caused  by  an 
irritation  which  originates  in  the  mucous  membrane  of  the  sac 
and  possibly  also  of  the  duct. 

The  consideration  of  these  facts  affords  one  a  guide  to  a 
rational  treatment.  And  the  first  point  that  suggests  itself  is 
this  :  Is  it  necessary  in  order  to  bring  about  a  return  to  the 
normal  condition  of  the  mucous  membrane  to  attempt  to 
maintain  a  constant  patency  of  the  duct  ? 

No  doubt  stagnation  and  decomposition  of  the  mucous  secre¬ 
tions  and  other  products  in  the  sac  is  greatly,  if  not  entirely, 
the  cause  of  the  continuance  of  the  state  of  irritation.  The 
opening  of  the  duct  by  probing  not  unreasonably  therefore 
appears  to  be  indicated  to  overcome  this  stagnation.  As  in 
addition  there  is  always  the  risk  of  a  catarrhal  inflammation 
in  the  sac  developing  into  a  phlegmonous  acute  dacryocystitis, 
there  can  be  no  question  that  the  sooner  attempts  are  made  to 
check  stagnation  the  better.  As  soon  as  we  have  occasion  to 
diagnose  blenorrhoea  of  the  sac,  by  finding  more  or  less  regurgi¬ 
tation  through  the  canaliculi  on  pressure  over  the  sac,  a 
canaliculus  should  be  slit,  preferably  the  upper,  for  reasons 
already  stated,  and  the  duct  probed.  The  object  of  this  pro¬ 
ceeding  should  not  however  be,  as  it  seems  to  me  it  so  often 
is,  to  bore,  as  it  were,  a  passage  for  the  too  copious  overflowing 
tears,  but  rather  to  hasten  the  recovery  of  the  mucous  mem¬ 
brane  and  to  remove  the  risk  of  dacryocystitis.  This  being 
the  case,  as  I  believe,  the  frequency  and  seveiity  of  the 
manipulations  required  will  be  determined  solely  by  the 
extent  to  which  the  mucous  membrane  will  tolerate  the  neces¬ 
sary  interference. 

In  my  experience  there  is  too  much  risk  entailed  by  the 
use  of  both  very  small  and  very  large  probes.  The  former  are 
apt  to  cause  laceration,  the  latter  bruising.  Too  frequent 
probing,  even  with  the  sizes  of  probe  such  as  I  have  found 
most  suitable,  one  of  a  diameter  of  a  No.  6  Bowman  to  one  of 
1.75  mm.  diameter,  also  generally  defeats  its  object  by  irritat¬ 
ing  the  mucous  membrane  too  much.  My  own  practice  is  to 
probe  at  intervals  of  a  fortnight  to  begin  with,  and  then,  if 
necessary,  at  longer  intervals.  Generally,  however,  three  or 
four  probings  are  sufficient,  nearly  always  so  if  the  case  has 
come  under  treatment  early. 

A  number  of  yeax*s  ago  I  used  to  syringe  the  duct  at  similar 
intervals,  using  for  this  purpose  a  hollow  probe,  which  was 
first  passed  down  into  the  nose,  and  the  liquid,  a  mild  anti¬ 
septic,  forced  through  it  as  it  was  slowly  withdrawn.  The 
liquid  in  this  way  came  in  contact  with  the  whole  course  of 
the  duct.  This  I  was  led  to  discontinue  as  it  did  not  prove 
any  more  effective  than  the  simple  probing. 

There  is  one  class  of  case,  however,  in  which  I  still  find 
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syringing  useful.  This  is  the  condition  in  which  the  sac  has 
become  overdistended,  and  fills  up  with  mucus  or  muco-pus, 
notwithstanding  that  a  probe  passes  quite  readily  down  the 
duct.  In  this  rather  troublesome  complication  syringing  the 
sac  alone  freely  with  sterilised  water  until  all  the  secretion 
is  removed,  and  then  with  a  solution  of  protargol,  is  certainly 
useful.  A  carefully  applied  pad  of  cotton  wool  may  with  ad¬ 
vantage  be  used  afterwards  to  check  the  refilling  of  the 
dilated  sac.  These  syringings  should  be  repeated  daily.  The 
treatment  is  in  fact  much  the  same  in  principle  as  that  for 
cystitis  caused  by  an  overdistended  bladder,  and  though  it 
may  have  to  be  continued  for  some  time  is  on  the  whole 
eminently  successful. 

The  treatment  for  epiphora  due  to  catarrhal  inflammation  of 
the  sac,  which  consists  in  early  opening  through  the  upper 
canaliculus  followed  by  probing  with  a  moderate- sized  probe 
at  intervals  of  a  fortnight  is  almost  invariably  satisfactory, 
and  leads  to  rapid  improvement  or  recovery.  It  is  otherwise, 
however,  with  cases  which  have  gone  on  to  dacryocystitis 
'before  treatment  has  been  begun.  They  very  often  prove 
more  troublesome.  My  experience  of  such  caHes,  which  are 
unfortunately  far  from  uncommon,  is  that  it  is  far  safer  to 
avoid  probing  altogether  until  all  acute  symptoms  have  sub¬ 
sided.  If  the  case  be  seen  before  the  tissues  in  front  of  the 
sac  wall  have  become  infiltrated,  an  opening  should  be 
made  through  the  canaliculi— usually  I  slit  both  upper  and 
lower. 

When  an  abscess  has  actually  formed,  sufficient  drainage  can 
only  be  got  by  an  incision  through  the  skin  into  the  sac.  The 
incision  should  be  free,  and  be  made  in  a  line  with  the  duct, 
but  should  not  be  begun  too  high  up,  so  as  not  to  involve  the 
palpebral  ligament  to  any  great  extent.  I  find  it  a  good  plan 
*to  stuff  the  opening  thus  made  with  iodoform  gauze,  and  to 
continue  this  method  of  dressing  until  the  discharge  has 
practically  ceased,  or  the  inflammation  of  the  tissues  has 
subsided. 

A  single  simple  incision,  not  followed  by  any  attempts  at 
draining,  or  at  best  a  poultice  or  wet  antiseptic  dressing  is  no 
doubt  sufficient  in  some  cases.  As  a  general  rule,  however,  it 
does  not  seem  advisable  to  rely  upon  this.  Cases  which  are 
allowed  to  heal  slowly  are  most  likely  to  do  best  in  the  long 
•run.  In  most  of  them  the  epiphora  eventually  passes  off,  or  is 
so  slight  as  to  cause  little  trouble.  As,  however,  there  is  a 
risk  of  recurrence  at  some  time  or  other,  I  think  it  is  a  good 
plan  after  the  dacryocystitis  has  disappeared,  to  slit  freely 
either  one  or  both  canaliculi.  This  need  only  be  followed  by 
probing  if  there  is  much  epiphora.  Usually  the  passage  of 
probes  in  such  cases  presents  more  difficulty  than  in  cases  of 
simple  blenorrhoea  of  the  sac.  This  is  owing  to  loss  of  sub¬ 
stance  followed  by  fibrous  stricture  at  the  lower  opening  of  the 
tear  sac.  In  fact,  it  is,  with  possibly  a  few  exceptions,  only 
where  there  has  been  a  dacryocystitis  that  any  real  stricture 
of  the  duct  is  met  with  naturally.  But  where  large  probes, 
too  frequent  probing,  and  styles  have  been  used  for  epiphora 
due  to  blenorrhoea  alone  a  stricture  not  infrequently  results. 

In  the  presence  of  a  stricture  naturally  or  artificially  pro- 
ducen,  a  certain  degree  of  forcible  probing  is  probably  quite 
justifiable.  And  here  I  have  found  conical  probes  the  most 
•efficient.  These  should  not,  however,  either  be  too  large  or 
passed  too  frequently.  It  is  often  necessary,  however,  to  con¬ 
tinue  fortnightly  probings  for  much  longer  than  in  the  treat¬ 
ment  of  simple  blenorrhoea.  Whether  it  is  advisable  to  go  on 
for  months  with  this  treatment  or  not  will  depend  greatly 
■upon  its  effect.  If  it  keeps  down  the  epiphora  nothing  else 
need  be  done.  If,  on  the  other  hand,  the  epiphora  continues 
to  be  very  troublesome,  or  still  more,  if  a  subacute  state  of 
dacryocystitis  persists  or  frequently  recurs,  complete  destruc¬ 
tion  of  the  tear  sac  is  unquestionably  the  most  satisfactory 
'treatment. 

Dacryocystitis  treated  in  the  manner  just  described  is  with 
rare  exceptions  either  slowly  recovered  from  without  any 
probing  being  required,  or  only  leaves  a  degree  of  epiphora 
which  is  greatly  improved  or  cured  by  the  occasional  use  of 
probes.  Cases  of  dacryocystitis  which  have  burst  spon¬ 
taneously  and  afterwards  remained  untreated,  are  apt  to  be 
much  more  troublesome.  They  not  infrequently  leave  a 
fistula,  and,  it  may  be,  a  sort  of  lupoid  scabbing  over  and 
round  the  site  of  the  opening  in  the  skin.  They  also  much 
more  frequently  recur  or  remain  chronic.  In  a  considerable 


proportion  of  cases  which  have  this  history,  removal  of  the 
sac  is  the  best  treatment  to  follow.  An  attempt  should,  how¬ 
ever,  first  be  made  to  treat  them  on  the  same  lines  as  that 
described  for  cases  first  seen  at  an  earlier  stage. 

The  lupoid  scar  tissue  if  present  should  be  thoroughly 
scraped  away  with  a  Volkmann’s  spoon  before  a  free  vertical 
incision  is  made  into  the  sac.  Where  only  a  fistula  without 
any  marked  inflammation  remains,  this  may  be  treated  by  the 
actual  cautery,  the  point  of  a  small  thermo-cautery  or  gal vano- 
cautery  being  passed  down  the  fistula  and  the  canaliculi  slit. 
Large  probes,  frequent  probings,  and  the  use  of  styles  are,  in 
my  opinion,  to  be  avoided.  Removal  of  the  lachrymal  gland, 
or  any  portion  of  it,  is  altogether  uncalled  for. 


II.— Ernest  H.  Cartwright,  B.Ch.,  M.D.Oxon., 

Maidstone. 

Dr.  Cartwright  said  that  in  his  opinion  a  canaliculus  once 
slit  never  acted  so  satisfactorily  as  a  normal  one ;  therefore 
they  should  make  it  a  golden  rule  not  to  use  the  knife  until 
other  methods  had  been  thoroughly  tried  and  had  failed. 
The  severe  cases  which  required  the  use  of  the  knife  and 
probes  separated  themselves  roughly  into  two  classes— those 
which  responded  to  occasional  probings  and  those  which  per¬ 
sistently  closed  up  again  within  a  few  days.  In  the  latter  a 
style  must  be  used.  He  considered  the  ready-made  straight 
ones  (hollow  or  solid)  to  be  most  unsatisfactory,  and  much 
preferred  to  mould  a  lead  one  accurately  and  have  a  similar 
one  made  of  gold,  and  this  might  be  worn  if  necessary  for 
years.  He  thought  it  a  great  pity  there  was  not  a  generally- 
accepted  system  of  numbering  probes.  As  regarded  the  form 
of  probe,  he  much  preferred  Theobald’s,  provided  they  were 
given  a  reverse  curve,  as  in  the  common  type  of  Couper’s,  but 
saw  no  object  in  using  the  very  large  one.  The  most  difficult 
cases  were  those  with  an  impermeable  bony  stricture  of  the 
duct.  It  was  a  question  whether  the  best  treatment  in  such 
cases  would  not  be  to  make  an  artificial  passage  through  the 
lachrymal  bone  rather  than  to  attempt  to  drill  an  opening  in 
the  normal  position. 


III. — Kenneth  Scott,  F.R.C.S.E., 

London. 

Mr.  Kenneth  Scott  said :  In  the  treatment  of  lachrymal  ob¬ 
struction  the  most  essential  point  is  to  ascertain  the  position 
and  extent  of  the  stenosis  as  well  as  its  nature.  There  are 
two  factors  which  have  to  be  considered— the  lachrymal  duct, 
which  comprises  a  venous  plexus  upheld  in  tissue  covered  by 
epithelium,  and  constitutes  the  lining  of  the  other  structure, 
which  is  the  osseous  passage,  and  is  termed  the  nasal  canal. 
If  there  is  any  seriously  obstinate  obstruction  in  that  part  of 
the  passages  lying  above  the  lachrymal  sac  it  can  usually  be 
remedied  by  slitting  either  canaliculus  and  with  scissors 
removing  the  posterior  wall  of  the  newly-formed  canal,  thus 
obviating  any  tendency  to  reclose.  The  stenosis  is,  however, 
most  usually  found  below  the  sac,  at  the  upper  end  of  the 
lachrymal  duct,  but  it  may  also  be  situated  at  the  lower  end, 
and  still  less  frequently  does  it  occupy  the  intermediate  part 
of  the  passage ;  for  the  purpose  of  gauging  these  positions 
the  bulbous  pointed  probes  of  Oouper  are  very  suitable.  When 
due  to  chronic  inflammatory  thickening  very  good  results  are 
obtained  by  the  introduction  at  repeated  intervals  of  probes 
of  increasing  size,  the  progress  thus  made  being  retained  by 
the  constant  presence  of  correspondingly  graduated  styles. 
Astringent  and  tonic  lotions  are  also  used,  and  it  is  often 
advisable  to  introduce  these  by  means  of  a  syringe,  so  as  to 
more  thoroughly  ensure  their  copious  local  application. 
When  this  is  carefully  carried  out  a  comparatively  short  time 
generally  suffices  to  restore  the  natural  condition,  and  enables 
the  patient  to  discard  the  further  use  of  styles.  When  the 
obstruction  is  osseous,  or  even  densely  cicatricial  in  cha¬ 
racter,  a  good  effect  is  produced  by  enlarging  the  lumen 
of  the  passage  with  a  rose-headed  burr  or  drill,  which 
is  most  conveniently  worked  by  the  ordinary  “  dental 
engine,”  and  the  only  alteration  necessary  in  such  a  series 
of  drills,  is  to  have  their  shafts  made  about  half-an-inch 
longer  than  usual.  They  are  as  readily  handled  as  the  ordi¬ 
nary  dilating  probes,  the  guide  for  their  line  of  direction 
being  one  which  joins  the  mesial  inner  canthus  of  the  eyelids 
with  the  anterior  edge  of  the  first  upper  molar  tooth 
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(Testut).  There  are  numerous  forms  of  styles,  but  the 
most  useful  are  those  made  from  ordinary  lead  wire 
which  can  be  readily  drawn  to  any  desired  thickness,  and 
when  boiled  in  water  becomes  quite  soft  and  pliable,  and 
when  introduced  adapts  itself  to  the  natural  curvature  of  the 
passage.  The  use  of  a  cannula  seems  unnecessary,  as  the 
capillary  movement  along  the  side  of  the  style  sufficiently 
imitates  the  natural  escape  of  the  lachrymal  secretion.  The 
method  of  drilling  referred  to  quite  obviates  the  neces¬ 
sity  for  any  heroic  operation  of  destruction  or  ablation  of  the 
lachrymal  sac,  or  for  the  extirpation  of  the  lachrymal  gland, 
all  of  which  have  been  advocated  in  cases  where  there  is  oc¬ 
clusion  of  the  duct ;  further  also,  by  quickly  re-establishing 
a  permanent  effluent  passage  in  troublesome  cases  of  fistula 
of  the  sac,  the  local  defect  becomes  quite  amenable  to  ordi¬ 
nary  surgical  measures,  such  as  scraping,  cauterisation,  or 
fuller  reparation.  Styles  may  be  numbered  according  to  the 
British  standard  wire  gauge,  though  the  preferable  method 
would  be  metrical  notation.  The  great  and  essential  point 
in  all  cases  of  this  nature  is  to  establish  perfect  drainage,  and 
the  abatement  of  the  other  inflammatory  conditions  will 
follow  in  natural  sequence  in  response  to  ordinary  remedial 
measures,  as  obtained  elsewhere  in  the  body. 


IV.— StClair  Thomson,  M.D.,  F.R.C.S., 

Physician  to  the  Throat  Hospital,  Golden  Square  ;  Surgeon  ^to  the  Royal 

Ear  Hospital. 

Dr.  StClair  Thomson  approached  the  subject  entirely  from 
the  point  of  view  of  the  rhinologist,  whose  acquaintance  with 
the  lachrymal  duct  was  limited  to  its  nasal  extremity.  In 
most  of  the  cases  he  had  examined  he  had  not  found  patho¬ 
logical  conditions  in  the  nose  to  account  for  the  obstruction. 
He  showed  a  drawing  of  a  section  of  the  nose  to  illustrate  the 
large  diameter  of  the  nasal  end  of  the  duct,  and  also  the  large 
space  between  the  inferior  turbinate  bone  and  the  outer  nasal 
wall.  He  thought  that  this  explained  the  frequency  of  gross 
lesions  of  the  nose  causing  as  a  rule  little  or  no  obstruction  of 
the  lower  end  of  the  tear  duct.  If,  therefore,  the  nose  was 
the  cause  of  this  trouble,  was  not  by  causing  mechanical 
obstruction,  but  direct  infection  of  the  duct.  In  some  cases  the 
examination  of  the  nose  had  led  to  the  detection  of  syphilis  as 
the  cause  of  the  lachrymal  trouble,  and  by  appropriate  treat¬ 
ment  great  benefit  had  resulted. 


V. — Ernest  Dykes  Bower,  F.R.C.S.Ed., 

Surgeon  and  Ophthalmic  Surgeon,  Gloucester  General  Infirmary. 

Mr.  E.  Dykes  Bower  thought  that  the  treatment  of  chronic 
lachrymal  obstruction  was  most  unsatisfactory,  and  that  this 
was  frequently  brought  about  by  over-treatment.  For  some 
time  past,  in  cases  of  chronic  non-purulent  epiphora,  he  had 
adopted  the  plan  of  slitting  the  lower  canaliculus,  and  using 
a  mild  astringent  lotion  without  passing  a  probe  at  all,  and  he 
thought  that  in  such  cases  the  less  one  had  to  do  with  styles 
and  probes  the  better.  In  the  light  of  their  present  knowledge 
he  felt  that  more  harm  than  good  was  done  by  their  use.  In 
the  treatment  of  acute  dacryocystitis  with  a  stricture  of  the 
duct,  he  considered  it  necessary,  after  the  acute  condition  had 
subsided,  to  pass  a  probe  occasionally,  but  he  much  depre¬ 
cated  frequent  instrumentation. 


VI.— Ernest  Clarke,  M.D.,  F.R.C.S., 

Surgeon,  Central  London  Ophthalmic  Hospital. 

Mr.  Ernest  Clarke  thought  that  a  good  deal  of  harm  might 
result  from  over-treatment.  He  preferred,  in  the  first  instance, 
to  dilate  the  punctum  and  syringe  down  the  duct;  if,  how¬ 
ever,  the  fluid  would  not  pass,  he  then  slit  the  canaliculus  and 
passed  a  small  probe,  and  after  removing  the  ocular  surface  of 
the  slit  canaliculus  he  inserted  a  nail-headed  gold  style,  and 
did  not  pass  the  probe  again.  The  advantage  of  the  nail- 
head  was  that  it  rested  in  the  slit  canaliculus,  and  helped  to 
form  a  gutter  which  served  to  conduct  the  tears  into  the  sac. 
As  many  cases  were,  in  his  opinion,  due  to  swelling  of  the 
mucous  membrane  of  the  duct  spreading  from  the  nose,  he 
considered  it  most  important  to  treat  any  rhinitis  which 
might  exist. 


VII. — Francis  Richardson  Cross,  F.R.C.S., 

Ophthalmic  Surgeon,  .Bristol  Royal  Infirmary ;  Surgeon,  Bristol  Eye 

Hospital. 

Mr.  Richardson  Cross  thought  that  cases  of  catarrh  of  the 
lachrymal  sacmightoccasionallybe  cured  by  syringing  through 
the  uncut  punctum.  In  dacryocystitis,  however,  the  sac  must 
be  opened  if  possible  through  the  canaliculus,  or  if  not  through 
the  skin,  and  in  the  latter  case  the  canaliculus  ought  to  be 
opened  as  soon  as  the  swelling  had  subsided  and  a  probe 
passed  in  order  to  ascertain  if  a  stricture  were  present.  In 
some  cases  of  prolonged  catarrh  he  advocated  the  slitting  of 
both  canaliculi,  as  this  facilitated  the  application  of  astrin¬ 
gents.  If  a  stricture  existed  some  form  of  dilatation  was 
necessary,  either  “immediate”  by  the  use  of  large  probes, 
“  gradual  ”  by  probing  at  intervals  or  “  continuous  ”  by  the 
use  of  styles.  He  did  not  advocate  the  use  of  large  probes,, 
but  occasionally  he  thought  they  might  be  useful.  Obstruc¬ 
tion  would  occasionally  be  found  in  the  nose  and  this  must  be 
sought  for  and  treated.  Sometimes  persistent  and  well- 
planned  syringing  would  rid  the  patient  of  a  localised  collection 
of  pus  which  might  have  been  causing  obstruction  by  pressure- 
on  the  lachrymal  canal. 


VIII. — Sydney  Stephenson,  M.D.,  F.R.C.S.E., 

Ophthalmic  Surgeon  to  the  Evelina  and  North-East  London  Children's- 

Hospital. 

Mr.  Sydney  Stephenson  recognised  two  classes  of  cases. 
First,  those  which  yielded  readily  to  simple  measures,  and, 
secondly,  those  which  refused  to  yield  to  anything  but  piobing. 
In  the  treatment  of  the  latter  he  advocated  the  employment 
of  large  probes  such  as  those  recommended  by  Theobald,  of 
Baltimore,  and  he  thought  that  the  opposition  to  their  use 
rested  entirely  upon  theoretical  grounds,  for  at  all  events 
anatomical  measurements  proved  that  such  could  be  passed 
easily.  In  a  really  difficult  case  Mr.  Stephenson  preferred  to 
give  an  anaesthetic  and  to  dilate  the  duct  by  the  passage  of 
large  probes  at  one  sitting.  He  drew  attention  also  to  muco¬ 
celes  in  newly-born  children,  and  pointed  out  that  simple 
digital  compression  over  the  lachrymal  sac  with  or  without  the- 
use  of  astringent  lotions  sufficed  to  cure  the  majority  of  cases.. 


IX. — Ernest  Edmund  Maddox,  M.D.,  F.R.C.S.E., 
Opthalmic  Surgeon,  Royal  Victoria  Hospital,  Bournemouth. 

Mr.  Maddox  recommended  the  attachment  of  a  simple 
nipple  to  the  nozzle  of  a  Weber’s  syringe  for  the  injection  of 
cocaine  or  cocainised  oil  before  slitting  the  canaliculus.  He- 
described  two  cases  which  were  cured  by  treatment  of  the 
nasal  cavities.  When  styles  were  used  he  thought  that  the 
best  plan  was  at  first  to  insert  a  soft  one,  such  as  the  end  of 
a  fine  silk  catheter,  so  as  to  accustom  the  duct  to  the  presence 
of  a  foreign  body,  and  then  to  place  a  permanent  metal  one 
in  it. 


X. — Henry  Collen  Ensor,  M.R.C.S., 

Assistant  Ophthalmic  Surgeon,  Cardiff  Infirmary. 

Mr.  Ensor  in  severe  cases  strongly  recommended  the  use  of 
Couper’s  large  probe,  while  the  patient  was  under  antithetic;, 
this  to  be  followed  immediately  by  the  insertion  of  a  leaden 
style  made  of  double  wire  which  allowed  a  free  passage  of 
fluids  down  the  duct.  Such  a  style  might  be  left  in  situ  for 
two  or  more  years. 


XI. — Henry  Work  Dodd,  F.R.C.S., 

Ophthalmic  Surgeon  to  the  Royal  Free  Hospital ;  and  Surgeon  to  the- 
Royal  Westminster  Ophthalmic  Hospital. 

Mr.  Work  Dodd  drew  attention  to  the  fact  that  in  some 
cases  of  lachrymal  trouble  the  condition  of  the  general  health 
played  an  important  part,  and  this  should  be  treated  as  the 
local  condition. 


XII.— Charles  Samuel  Blair,  F.R.C.S., 

London. 

Mr.  Blair  thought  that  it  was  very  important  to  keep  the 
opening  into  the  sac  very  free.  If  this  were  done  the  inflam¬ 
matory  condition  of  the  sac  and  the  obstruction  in  the  duct 
generally  subsided  without  any  or  much  probing  and  the 
epiphora  ceased. 
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Reply. 

Mb.  Berry,  in  reply,  quite  agreed  that  there  was  a  tendency 
with  many  surgeons  to  do  too  much,  and  he  considered  the 
epiphora  was  chiefly  caused  by  hypersecretion  due  to  irrita¬ 
tion  from  the  mucous  membrane  of  the  sac  and  duct.  He  did 
not  at  all  agree  with  Mr.  Cartwright  when  he  spoke  of  the  un¬ 
satisfactory  result  of  treatment ;  he  looked  upon  these  cases  as 
most  satisfactory  in  their  results.  His  chief  reason  for  slitting 
the  upper  instead  of  the  lower  canaliculus  was  because  there 
was  less  tendency  for  a  stricture  to  form  at  the  orifice  into  the 
sac,  as  this  passage  was  more  in  line  with  the  duct  and  con¬ 
sequently  less  laceration  and  bruising  of  parts  occurred  when 
a  probe  was  passed  by  way  of  the  upper  one.  He  had  never 
seen  anything  but  harm  arisefromthe  passage  of  large  probes, 
but  thought  that  those  of  an  intermediate  size  were  most 
useful. 


DACRYOCYSTITIS  AGGRAVANS,  RESEMBLING 
TUMOUR  OF  FACE. 

By  Kenneth  Scott,  M.B.,  F.R.C.S.E., 

London. 

Summary. 

The  patient  was  an  undersized  but  well-preserved  peasant 
woman,  aged  75,  living  in  Upper  Egypt,  who  was  admitted  to 
the  surgical  wards  of  Kasr-el-A'ini  Hospital  last  year,  suffer¬ 
ing  from  a  large  tumour  involving  the  front  of  the  face.  She 
was  afterwards  transferred  to  the  eye  section  of  the  hospital. 
The  case  was  one  of  double  dacryocystitis,  which  on  the  left 
side  had  attained  to  enormous  dimensions. 

The  history  of  the  condition  was  meagre,  but  for  some  time 
close  to  the  inner  canthus  on  each  side  there  had  been  occa¬ 
sional  and  rapidly-evanescent  swellings,  whose  subsidence 
was  accompanied  by  the  escape  of  discharge  from  the  nostrils. 
The  left  eyelids  were  greatly  swollen  and  inflamed,  effectually 
closing  the  palpebral  fissure,  but  later  the  eye  was  found  to  be 
intact.  There  was  an  oval-shaped  tumour  on  the  left  side  of 
the  face,  extending  from  the  eye  to  the  angle  of  the  mouth  ; 
its  outer  border  was  in  line  with  the  external  canthus,  and 
the  level  of  its  surface  lay  anteriorly  to  that  of  the  bridge  of 
the  nose.  It  had  a  well-defined  margin  and  was  completely 
sessile.  The  surface  was  smooth  and  showed  no  redness ; 
although  it  was  tense  there  was  some  fluctuation  present,  and 
there  was  also  pointing  over  its  lower  and  outer  aspect.  There 
was  much  local  pain,  but  no  general  disturbance  of  the  sys¬ 
tem.  On  the  right  side  of  the  nose  there  was  also  the  condition 
of  dacryocystitis  with  retention,  but  in  an  ordinary  degree, 
which  yielded  to  appropriate  treatment.  On  the  leftside,  as 
neither  punctual  lachrymale  could  be  exposed,  the  tumour  was 
incised  near  its  outer  border,  and  the  escape  of  a  large 
quantity  of  pus  was  followed  by  collapse  of  the  swelling. 
Twelve  days  later  it  was  possible  to  explore  the  lachrymal 
passages,  when  they  admitted  No.  8  of  Couper’s  probes 
(=  diameter  of  3  mm.).  The  sac  was  multilocular  and 
quickly  refilled  with  mucus,  which  became  converted  into 
pus.  Irrigation  with  solution  of  cyanide  of  mercury,  1  in  1000, 
and  other  measures  enabled  the  patient  to  be  discharged 
cured  in  five  weeks  from  the  date  of  her  entry. 


A  CASE  OF  LEUCOSARCOMA  OF  THE  IRIS, 
SHOWING  FIBRO-HYALINE  CHANGES. 

By  W.  Watson  Griffin,  F.R.C.S., 
Leucosarcoma  of  the  iris  is  of  rare  occurrence,  as  is  evident 
from  the  following  statistics  :  Fuchs,1  out  of  259  collected 
cases  of  intraocular  sarcoma,  found  only  3  of  leucosarcoma  of 
iris;  Martin,8  out  of  43  cases,  did  not  meet  with  one:  and  of 
the  161  cases  collected  from  records  at  Moorfields  by  Lawford 
and  Collins,3  and  by  Marshall,4  not  one  was  a  leucosarcoma  of 
iris.  Van  Duyse  and  Van  Schevensteen,5  in  a  paper  in  the 
Archiv  d'  Ophtal.,  1897,  give  references  to  7  cases  which  had 
been  described  up  to  that  time,  and  add  one  which  had  come 
under  their  own  observation.  Since  then  a  case  has  been  re¬ 
ported  by  Marshall,6  and  2  cases  are  described  by  Kersch- 
baumer  in  a  monograph  on  ocular  sarcoma  which  has  just 
appeared. 


The  notes  of  my  case  are  as  follows. 

Miss  M.,  aged  19,  was  sent  to  me  bv  Mr.  A.  H.  Buck.  June  15th,  1899. 
In  the  left  eye  there  was  a  growth,  visible  in  part  to  the  naked  eye 
through  the  pupil  and  pushing  forwards  the  lower  and  outer  quadrant  of 
the  iris  against  the  back  of  the  cornea,  with  obliteration  of  the  anterior 
chamber  in  that  part.  As  seen  through  the  iris  the  growth  appeared 
brownish  in  colour  ;  as  seen  through  the  pupil  it  was  white  and  opaque, 
and  its  surface  slightly  irregular.  The  pupil  was  somewhat  drawn  down¬ 


wards  and  altered  in  shape,  but  mobile  in  its  upper  inner  half,  which  re¬ 
acted  to  light.  The  lens  was  displaced  inwards  and  was  partially  opaque. 
Vision  was  limited  to  counting  fingers  at  two  yards.  There  was  no  pain, 
the  tension  of  the  eye  was  not  increased,  and  there  were  no  signs  of  in¬ 
flammation.  The  history  of  the  failure  of  vision  dated  back  only  three 
weeks.  While  the  patient  was  in  France  sue  was  seen  by  an  oculist  there, 
and  several  subconjunctival  injections  were  made.  There  was  no  ante¬ 
cedent  history  of  injury.  As  there  was  little  doubt  of  its  being  a  malig¬ 
nant  growth,  I  excised  the  eye  on  June  24th. 

Prognosis  in  a  case  seen  and  treated  so  early  as  this  should 
be  very  favourable.  As  regards  treatment  iridectomy  has  been 
practised  by  some  for  sarcoma  of  iris,  but  I  think  there  can  be 
no  doubt  that  prompt  excision  of  the  globe  is  called  for, 
inasmuch  as  tumour  cells  may  very  early  have  made  their  way 
into  the  ligamentutn  pectinatum,  the  vessels  of  the  canal  of 
Schlemm,  the  ciliary  body,  and  the  lymph  spaces  of  the 
anterior  ciliary  vessels. 

The  growth  is  about  the  size  and  shape  of  a  pea,  and  of 
a  dense  white  colour,  and  takes  its  origin  in  the  posterior 
layers  of  the  iris,  the  front  of  the  iris  being  in  close  apposi¬ 
tion  to  the  back  of  the  cornea,  with  consequent  blocking  of 
part  of  the  angle  of  the  anterior  chamber.  The  lens  is  dis¬ 
placed,  cataractous,  and  partially  atrophied ;  the  ciliary  body 
is  becoming  involved. 

Microscopically  the  tumour  is  a  small  spindle-celled 
sarcoma,  traversed  by  numerous  irregular  bands  of  hyaline  or 
myxomatous  degeneration  ;  while  here  and  there  a  disposition 
towards  the  formation  of  fibrous  tissue  is  evident.  These 
changes  may  indicate  that  the  tumour  was  of  low  vitality.  It 
is  conspicuously  poor  in  blood  vessels. 

In  conclusion  the  points  of  interest  in  the  case  seem  to  me 
to  be : 

1.  The  age  of  the  patient,  who  was  only  19.  Most  intra¬ 
ocular  sarcomata  occur  much  later. 

2.  The  extensive  hyaline  changes  in  the  growth. 

3.  Its  dense  white  appearance,  probably  accounted  for  by 
the  hyaline  changes  and  its  non- vascular  character. 
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CEREBRAL  TUMOUR  WITHj .OPTIC  ^NEURITIS. 

By  Ernest  Clarice,  M.D.,  F.R.C.S., 

Surgeon  to  the  Central  London  Ophthalmic^Ilospital. 

[Abstract.] 

Mr.  M.,  aged  36  years,  married,  no  children.  No  history  of 
syphilis  nor  of  a  blow  on  the  head.  He  enjoyed  fairly  good 
health  until  October,  1898,  when  he  had  a  sudden  short  attack 
of  aphasia  which  was  followed  by  a  definite  nervous  illness 
marked  by  langour,  more  or  less  headache,  and  on  several 
occasions  slight  attacks  of  sickness.  About  Christmas,  1898, 
tremors  on  the  right  side  made  their  appearance,  at  first  most 
marked  in  the  right  hand,  but  later  on  numbness  of  the  right 
leg  and  occasional  attacks  of  aphasia  were  complained  of.  In 
July,  1899,  he  went  to  Wales  for  a  month,  and  while  there  lost 
his  headache,  and  then  first  noticed  defective  vision  of  the 
right  eye.  He  was  first  seen  by  me  last  September.  On 
examination  there  were  marked  tremors  of  right  limb3, 
especially  of  the  right  hand.  Exaggerated  reflexes.  Slowness 
of  speech,  but  no  aphasia.  He  answered  all  questions  with 
perfect  intelligence,  but  lapsed  into  an  apathetic,  listless 
condition  when  not  spoken  to.  He  was  well  nourished,  and 
all  the  organs  of  the  chest  and  abdomen  were  healthy. 

Examination  of  Eyes . — Right  eye :  Vision  barely  fingers  at 
half  a  metre;  post-neuritic  atrophy.  Left  eye:  Vision  nor¬ 
mal  ;  “  choked  ”  discs  ;  papilla  swollen  to  three  dioptres  ;  ves¬ 
sels  engorged  and  tortuous  ;  no  haemorrhages  and  no  retinitis  ; 
some  slight  infiltration  of  the  retina  in  the  neighbourhood  of 
the  disc. 

A  tumour  of  left  frontal  lobe  was  diagnosed,  limited  behind 
by  the  ascending  parietal  convolution  (the  leg  and  arm  centre) 
and  below  by  the  third  frontal  convolution  or  speech  centre, 
the  growth  impinging  on  these  parts  evidently  causing  irrita¬ 
tion  manifested  by  the  tremors,  but  not  implicating  them 
sufficiently  to  cause  paralysis. 

Mr.  Arbuthnot  Lane  saw  the  patient  and  agreed  in  the  dia¬ 
gnosis,  and  it  was  decided  to  open  the  skull,  if  only  to  relieve 
pressure,  but  as  the  patient  was  so  well  to  postpone  the 
operation  for  a  few  days.  This  was  on  the  Saturday,  and  he 
went  into  a  home  that  afternoon.  The  next  day  patient 
became  very  ill,  and  was  sick  the  whole  day. 

On  Monday  he  was  worse  and  was  rapidly  becoming  coma¬ 
tose  when  placed  on  the  operating  table  at  2  o’clock.  Mr. 
Rowell  administered  the  chloroform,  and  Mr.  Lane  made  a 
large  opening  in  the  left  parietal  bone  over  the  ear.  On  open¬ 
ing  the  dura  mater  the  brain  bulged  through,  forming  a  lump 
the  size  of  a  child’s  fist.  No  tumour  was  discovered  here,  and 
the  soft  parts  were  brought  together.  The  patient  died  early 
next  morning,  and  the  same  evening  the  brain  was  examined. 

Examination  of  Brain—  A  tumour  occupied  the  left  frontal 
lobe  exactly  in  the  positipn  diagnosed  ;  it  was  almost  carti¬ 
laginous,  and  gritty  particles — some  as  large  as  a  big  pin’s 
head— were  scattered  throughout.  Microscopical  examination 
showed  an  overgrowth  of  connectivetissue  atrophy  of  ganglion 
cells,  and  an  abundance  of  small  round  cells  invading  the 
whole  structure— a  psammoglioma.  Scattered  throughout  the 
tumour  were  areas  consisting  of  numerous  small  vacuoles. 
Both  optic  nerves  were  swollen,  and  section  through  them 
shows  marked  separation  of  the  nerve  bundles,  atrophy  of 
the  nerves,  and  round  cell  infiltration,  the  changes  most 
marked  on  right  side. 

The  special  interest  of  the  case  lies  in  : 

(1)  The  confirmation  of  the  diagnosis. 

(2)  The  absence  of  serious  symptoms  until  within  48  hours 

of  death. 

(3)  The  character  of  the  tumour. 

The  presence  of  so  large  a  tumour  without  serious  symptoms 
is  probably  explained  by  the  fact  that  the  area  affected  governs 
the  higher  mental  faculties,  and  is  not  concerned  with  move¬ 
ment  or  sensation.  The  rapid  onset  of  serious  symptoms  may 
have  been  a  coincidence,  or  have  been  hastened  by  the  mental 
anxiety  connected  with  the  preparations  for  his  treatment. 

The  condition  of  the  two  optic  nerves  tends  to  show  that 
both  the  “mechanical”  theory  and  the  “inflammatory” 
theory  of  “  choked  disc”  may  be  correct. 

The  presence  of  normal  vision  in  the  left  eye  with  such  a 
swollen  papilla  was  probably  due  to  the  gradual  increase  of 
pressure  allowing  the  nerve  fibres  to  accustom  themselves  to 
the  change. 
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SOME  FORMS  OF  OPTIC  NERVE  DISEASE, 
PROBABLY  OF  SYMPATHETIC 
ORIGIN. 

By  Freeland  Fergus,  M.D., 

Surgeon  to  the  Glasgow  Eye  Infirmary. 

Sympathetic  ophthalmitis  is  a  disease  too  well  known,  at  any 
rate  in  its  ordinary  clinical  aspects,  to  require  any  detailed 
description  from  me.  The  general  features  of  a  sympathetic 
irido-cyclitis  or  of  the  disease  in  its  serous  form  are  thoroughly 
known  to,  and  as  a  rule  easily  recognised  by,  any  ophthalmic 
surgeon.  Opinions,  however,  still  differ  as  to  its  pathology, 
and  at  the  risk  of  laying  myself  open  to  the  charge  of  digres¬ 
sing  from  the  subject  under  discussion,  I  may  perhaps  be 
allowed  to  make  some  observations  on  this  subject.  It  is  only 
fair  to  say  that  I  do  not  profess  to  be  in  the  strict  sense  of  the 
word  a  pathologist,  nor  to  have  given  much  special  study  to 
the  pathology  of  this  disease  beyond  the  perusal  of  the  current 
literature  of  the  subject. 

To  McKenzie’s  genius  we  owe  the  description  of  the  dis¬ 
ease,  but  the  possibility  of  its  being  due  to  micro  organic 
growth  was  not,  so  far  as  I  am  aware,  suggested  before  the 
address  given  by  Snellen  at  the  International  Medical 
Congress  held  in  London  in  1881. 

It  is  true  that  actual  experiments  by  Deutschmann  and 
others  cannot  be  said  to  have  afforded  complete  confirmation 
of  Snellen’s  suggestion,  but  probably  this  does  not  to  any 
serious  extent  invalidate  the  theory  that  the  origin  of  this 
inflammation  is  parasitic.  It  means  nothing  more  than  that 
the  micro-organism  has  not  as  yet  been  isolated.  Possibly  in 
this  very  disastrous  disease  we  have  to  do  with  a  special  and 
specific  parasite  just  as  is  the  case  in  tetanus.  Yet  the  inflam¬ 
mation  has  all  the  features  of  a  micro  organic  process. 

Such  inflammations  have  two  marked  characteristics — 
they  are  self-sustaining  and  tend  to  be  self-propagating. 
So  far  as  we  know  disease  processes  due  to  micro- 
organic  growth,  those  are  their  two  chief  features.  The 
inflammation  with  al1  that  it  involves  is  no  doubt  due 
to  irritation,  but  the  irritant  is  the  poisonous  exuda¬ 
tions  of  the  parasites.  It  may  in  general  terms  be  said 
that  so  long  as  the  parasites  live  so  long  will  the  inflammatory 
process  be  sustained.  This  explains  the  first  characteristic 
of  a  septic  inflammation.  How  different  are  the  conditions  in 
inflammations  caused  by,  say,  mechanical  irritation  is  well 
seen  in  the  classical  experiments  conducted  by  Leber.  As 
soon  as  the  sterilised  irritant  was  removed  from  the  anterior 
chamber,  then  all  inflammation  subsided.  Certain  tissues, 
no  doubt,  might  have  been  altered  during  the  action  of  the 
irritant,  but  as  soon  as  the  latter  was  all  absorbed  the  process 
at  once  passed  off. 

Wherever  then  an  inflammation  seems  to  be  self-sustaining, 
a  constant  supply  of  an  irritant  must  be  kept  up,  and  such  a 
view  points  to,  indeed  almost  necessitates,  the  theory  of  a 
micro-organism  living  in  the  tissues  reproducing  itself,  and 
causing  by  its  exudations  the  constant  irritation.  That  the 
sympathetic  process  spreads  from  one  eye  to  the  other  by  the 
nerves  is  an  idea  as  old  as  the  days  of  McKenzie.  One  impor¬ 
tant  channel  of  intercommunication  is  the  optic  nerve  of  one 
eye,  the  chiasma  and  the  optic  nerve  of  the  other  eye. 

The  question  then  naturally  arises,  can  we  by  constant  and 
repeated  observations  of  the  functions  of  the  optic  nerve'and 
of  the  retina,  its  terminal  expansion,  predict  an  onset  of 
sympathetic  ophthalmitis  P  This  question  led  me  to  the  in¬ 
vestigation  of  the  fields  of  vision  in  every  case  occurring  in 
my  own  practice  in  which  one  eye  was  injured,  and  the  fol¬ 
lowing  selected  cases  seem  to  me  to  be  of  sufficient  importance 
to  warrant  their  being  brought  before  this  meeting  of  the 
British  Medical  Association.  Hitherto  I  have  investigated 
only  the  field  of  vision.  Probably  the  evidence  would  have 
been  more  complete  had  the  minimum  light  sense  also  been 
investigated.  Before  long  I  hope  to  make  some  investigations 
in  this  direction  also. 

Case  i.— J.  G.,  aged  40,  manager  in  a  coal  pit,  was  admitted  to  the  Glasgow 
Eye  Infirmary  on  November  26th,  1898.  On  admission  it  was  found  that 
there  was  a  penetrating  wound  of  the  left  eye  caused  by  the  explosion  of  a 
cartridge.  There  was  "found  to  be  intense  cheilosis  of  the  conjunctiva  so 
that  it  was  difficult  or  even  impossible  to  make  out  the  exact  nature  of  the 
injury.  The  right  eye  had  a  visual  acuteness  of?.  A  few  days  later  the 
rwht  disc  was  found  to  be hypertemic,  its  outline  was  somewhat  hazyand 
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there  was  slight  exudation  along  some  of  the  vessels,  in  part  obscuring  them. 
The  left  eyeball  was  enucleated  on  December  8tli.  This  small  operation  was 
followed  by  great  oedema  of  the  eyelids  accompanied  by  a  purulent  discharge. 
The  patient,  however,  improved  rapidly,  and  was  dismissed  sixteen  days 
after  the  operation  with  the  remaining  eye  looking  quite  healthy.  He 
was  readmitted  on  April  21st,  1899,  that  is,  about  five  months  after  he  first 
came  under  notice.  On  his  readmission  the  following  facts  were  noted  : 
He  had  not  resumed  work  till  about  a  month  before  readmission,  and  the 
left  eye  did  not  cause  him  any  trouble  till  a  fortnight  after  he  had  again 
returned  to  bis  work.  He  then  observed  that  it  felt  weak  in  the  morn¬ 
ings,  and  the  discomfort  gradually  increased,  the  eye  becoming  positively 
painful  as  the  day  wore  on.  It  was  found  on  examination  that  the  pupil 
responded  widely  and  regularly  to  atropin,  there  was  slight  photophobia, 
and  my  house-surgeon  was  of  opinion  that  the  edge  of  the  disc  was 
slightly  hazy.  Of  that,  however.  I  could  not  be  certain.  The  vision  is 
noted  on  May  3rd,  1899,  as  being  T6,,  and  on  the  6th  of  that  month  the 
patient  was  dismissed.  Since  then  he  has  attended  the  hospital  at  inter¬ 
vals,  and  there  has  been  no  marked  change  since  the  time  that  he  was 
dismissed.  He  was  seen  so  recently  as  June  of  this  year.  Every  now  and 
again  he  has  an  attack  of  severe  painj  in  the  eye^accompanied  by  con¬ 
junctivitis. 

The  fields  of  vision  in  this  case  are  instructive  (Figs.  1 
and  2).  The  first  was  done  on  May  5th,  1899,  during  his 
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Fig.  1.  Fig.  2. 

second  residence  in  the  hospital,  the  last  so  lately  as 
February  1st  of  this  year. 

It  may  be  remarked  that  the  right  eye  was  not  enucleated 
till  the  disc  of  the  second  showed  irritation,  for  there  was  an 
acute  purulent  discharge  from  the  conjunctiva  of  the  injured 
eye.  When  a  student  1  once  saw  a  fatal  issue  from  purulent 
meningitis  in  a  case  in  which  a  suppurating  eyeball  had  been 
enucleated,  and,  therefore,  throughout  my  practice  I  have  as 
far  as  possible  avoided  enucleating  where  there  is  much  pus. 

Case  11.— M.  G.,  a  steel  worker,  who  was  admitted  to  the  hospital  on 
September  21st,  1899.  He  was  found  to  be  suffering  from  a  wound  of  the 
right  cornea,  and  a  small  piece  of  steel  was  seen  penetrating  both  the 
cornea  and  the  lens.  It  was  easily  removed  with  forceps.  Passing  over 
minor  details  in  the  report,  I  shall  only  give  those  which  seem  to  be  oj 
importance  for  the  purposes  of  this  paper.  On  September  28th,  that  is, 
seven  days  after  admission,  as  the  lens  was  beginning  to  swell,  an  iri¬ 
dectomy  was  performed  and  a  portion  of  the  lens  substance  removed. 
On  October  16th  the  tension  was  noted  as  being  normal,  and  the  eye 
fairly  quiet.  The  fundus  of  the  other  eye  at  this  date  was  said  to  be  in  all 
respects  normal  in  appearance  On  November  1st  the  patient  was 
dismissed  at  his  own  reqbest.  He  was  readmitted  on  December  14th  fol¬ 
lowing.  In  the  right  eye  the  vision  was  light  and  shade,  in  the  left  it 
was  In  the  right  eye  there  was  found  to  be  a  minus  tension  with  slight 
irido-cyclitis.  In  the  left  the  media  appeared  slightly  hazy.  A  few  days 
afterwards  the  right  eyeball  was  removed.  The  field  of  vision  of  the  left 
eye  was  taken  on  January  1st.  1900,  and  subsequently  on  April  26th,  on 
which  date  vision  was  found  still  to  be 


Fig.  3-  Fig.  4. 

Case  iii. — W.  H.,  aged  22,  at  work  in  a  coalpit.  He  was  admitted  to  the 
hospital  on  September  29th,  1899.  There  was  found  to  be  an  injury  of  the 
cornea  from  a  piece  of  coal.  The  cornea  was  hazy,  the  aqueous  muddy,  and 
there  was  much  chemosis.  On  October  6th  following  the  case  was  noted 
as  being  one  of  acute  panophthalmitis.  During  the  inflammatory  attack 
in  the  left  eye,  the  right  fundus  was  noted  as  being  healthy  as  seen  with 
the  ophthalmoscope,  and  the  vision  was  found  to  be  ?£.  The  injured  eye 
gradually  shrivelled  up,  and  the  patient  was  dismissed  on  November  8th. 


On  February  16th  of  the  present  year  he  returned  complaining  of  pain  in 
the  stump  and  slight  photophobia  in  the  right.  The  field  of  vision,  more¬ 
over,  was  somewhat  contracted.  For  these  reasons  the  painful  stump 
was  at  once  removed.  On  March  3rd,  or  about  a  fortnight  after  the 
operation,  the  patient  was  dismissed,  with  visual  acuteness  of  f,  but 
the  field  of  vision  still  somewhat  contracted.  The  field  of  vision  was 
taken  on  December  16th,  1899,  when  it  was  found  to  be  normal ;  on 
January  20th,  1900,  when  it  was  found  to  be  slightly  contracted :  and  on 
March  3rd,  1900,  when  it  appeared  to  be  still  further  altered  for  the 
worse. 


Fig.  s-  Fig.  6. 


Case  iv.— A.  B.,  aged  24,  admitted  October  14th,  1899.  This  patient  had 
received  a  blow  from  a  piece  of  coal  on  the  right  eye  on  the  morning  of 
admission.  There  was  found  to  be  a  penetrating  wound  of  the  cornea. 


Fig.  7.  Fig.  8. 


The  lens  was  cataractous.  Two  days  later  it  was  observed  that  the  wound 
had  become  infiltrated  and  that  a  hypopyon  had  formed.  There  wa3  also 
a  considerable  discharge  of  pus  from  the  conjunctiva.  The  lens  was  seea 
to  be  considerably  swollen.  On  the  19th,  that  is  five  days  after  admission, 
an  incision  was  made  through  the  cornea,  and  a  considerable  quantity  oi 
lenticular  matter  removed.  The  wound  was  thoroughly  washed  and 
dressed  with  sterilised  dressings.  On  October  28th,  fourteen  days  after 
admission,  the  following  note  was  made  by  myself  as  to  the  condition  of 
the  left  eye.  Y.A.  T'i,  disc  distinctly  red.media'appear  slightly  hazy,  there 
is  photophobia  and  lachrymation.  The  injured  eye  was  accordingly 
enucleated,  and  the  patient  was  dismissed  shortly  thereafter.  On  Novem¬ 
ber  nth.  having  been  only  a  few  days  out  of  the  hospital,  the  patient  was 
readmitted  complaining  of  lachrymation  and  of  weakness  of  vision.  The 
pupil  was  found  to  dilate  freely  and  regularly  to  atropine,  but  there  was 
slight  hypertemia  of  the  optic  nerve,  wnich  condition  was  still  present  on 
his  second  dismissal.  Annexed  are  two  fields  of  vision,  one  taken  about 
ten  days  after  his  first  admission,  the  other  during  his  second  residence 
in  the  hospital. 

The  next  case  I  regard  as  one  of  special  importance,  since 
it  is  the  only  one  of  the  series  in  which  there  was  anything 
like  a  sy  mpathetic  ophthalmitis.  During  his  residence  in  the 
hospital  this  patient  was  for  a  great  part  of  the  time  under 
the  care  of  my  colleague,  Dr.  McMillan.  This  is  another  case 
in  which  enucleation  was  delayed  on  account  of  an  attack  of 
panophthalmitis. 

J.  C..  aged  32,  was  admitted  on  February  loth.  1900.  He  had 
received  a  blow  with  a  piece  of  glass  od  the  left  side  of  his  face.  The  skrn 
in  the  neighbourhood  of  the  orbit  was  found  to  be  badly  cut,  and  on  open¬ 
ing  the  eyelids  of  the  injured  eye  there  was  seen  to  be  an  infiltrated  ulcer 
of  the  cornea  with  a  hypopion."  A  few  days  later  the  hypopion  had  dis¬ 
appeared.  and  the  pain,  which  on  admission  had  been  very  severe,  had 
greatly  diminished. 

The  corneal  ulcer,  however,  did  not  heal,  and  on  February  26th,  that  is, 
16  days  after  admission,  there  was  perforation  and  prolapse  of  the  m3- 
On  this  date  it  was  noted  that  the  right  eye  appeared  normal,  and  that 
the  nerve  seemed  to  be  quite  healthy,"  . 

On  March  4th  a  note  was  made  that  the  right  disc  was  unduly  red.  ana 
two  days  later  acute  panopthalmitis  was  established  in  the  left.  As  sood 
as  the  symptoms  abated  the  patient  was  allowed  to  go  home,  but  almost 
immediately  returned,  complaining  of  failure  of  vision  in  the  right  eye. 
The  following  note  is  from  the  ward  journal:  “Pupil  sluggish.  \.  A.. 
R.  =  Ig,  some  deposit  of  pigment  on  the  anterior  surface  of  the  lens 
The  stump  of  the  left  eye  was  consequently  at  once  removed  by  >x- 
McMillan. 
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The  patient  then  underwent  what  was  to  all  appearance  a  fairly  acute 
attack  of  sympathetic  ophthalmitis.  The  pupil  would  not  respond  to 
atropine.  The  first  indication  given  by  the  ophthalmoscope  of  anything 
being  wrong  with  the  optic  nerve  of  the  uninjured  eye  was  on  March  4th. 
The  field  of  vision  was  taken  four  days  later,  and  it  was  found  to  be  con¬ 
tracted  concentrically,  but  most  to  the  outer  side  (Fig.  9).  The  pupil 
ultimately  yielded,  and  this  patient  left  the  hospital  with  fair  vision. 
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Fig.  9. 

In  connection  with  these  cases  one  or  two  observations 
may  be  made.  The  contraction  of  the  field  of  vision  of  the 
uninjured  eye  takes  place  after  the  injury  to  the  other,  and 
there  can  be  little  or  no  doubt  that  it  is  the  cause.  The  con¬ 
traction  is  not  due  to  the  enucleation,  for  it  has  invariably 
been  noted  to  exist  before  this  operation. 

The  diminution  in  the  field  of  vision  may  be  due  either  to 
changes  in  the  optic  nerve  or  in  the  retina.  In  none  of  these 
cases  has  any  morbid  process  been  seen  in  the  retina  on 
ophthalmoscopic  examination,  and  in  nearly  all  hypersemia 
of  the  disc  has  been  observed.  Yet  sometimes  the  contrac¬ 
tion  of  the  field  is  seen  before  any  alteration  of  a  definite 
kind  is  noticed  in  the  disc.  This  is  another  proof  that  a 
mere  ophthalmoscopic  examination  of  the  nerve  is  not  suf¬ 
ficient.  What  would  be  thought  of  a  surgeon  who,  on 
examining  an  arm,  merely  looked  at  it  and  failed  to  test 
its  functions  and  to  satisfy  himself  of  the  movements  of  the 
joints  ?  Y^et  how  often  is  a  similar  examination  made  by  an 
ophthalmic  surgeon  !  He  simply  looks  at  the  nerve,  but 
neglects  to  employ  such  tests  as  will  inform  him  regarding 
the  minimum  light  sense  and  the  field  of  vision.  Too 
frequently  still  are  reports  prepared  for  the  information  of 
physicians  in  which  no  mention  is  made  of  these  important 
matters. 

Several  very  important  questions  also  arise.  Most  important 
of  all  is  the  question,  Can  we  by  repeated  perimetric  examina¬ 
tion  predict  an  attack  of  sympathetic  ophthalmitis  ?  Person¬ 
ally  I  cannot  as  yet  dogmatise  on  the  subject.  I  can  but 
regard  it  simply  as  additional  evidence  in  a  case ;  but 
certainly,  when  I  find  a  contraction  of  the  field  of  vision  in 
the  uninjured  eye,  there  will  need  to  be  excellent  prospects 
of  sight  in  the  injured  one  before  I  consent  to  its  remaining 
in  the  patient’s  head. 

In  view  of  the  Employers’  Liability  Act,  medico-legal 
questions  of  very  great  moment  arise.  Is,  for  example,  an 
eye  with  a  contracted  field  of  vision  to  be  considered  an  eye 
injured  by  the  accident  to  the  other  ?  Probably  the  answer 
to  this  depends  on  an  examination  of  the  vision.  In  some  of 
these  cases  the  vision  improved  after  the  enucleation,  but  the 
field  of  vision  has  not  yet  been  observed  to  do  so. 

Further,  investigations  such  as  this  should  stimulate  us  to 
be  much  more  careful  in  our  perimetric  work  than  heretofore. 
In  most  observations  made  there  is  the  great  defect  that  the 
illuminant  used  for  the  test  objects  is  ordinary  daylight. 
Were  it— or,  indeed,  could  it  be— suitably  and  properly 
arranged,  no  illuminant  is  more  desirable. 

In  large  and  smoky  cities  daylight  is  a  most  inconstant 
quantity,  and  in  certain  months  of  the  year  cannot  be  relied 
upon.  Wherever  a  supply  of  electric  light  is  available  this 
difficulty  can  easily  be  overcome.  A  box  containing  an  elec¬ 
tric  lamp  can  readily  be  moved  along  the  arm  of  the  peri¬ 
meter.  In  front  of  the  box  a  small  opening  can  be  made, 
and  ground  or  coloured  glasses  introduced  at  pleasure.  More¬ 
over  the  lamp  can  be  standardised  to  a  nicety  by  the  follow- 
simple  modification  of  Forster’s  light  sense  box. 

The  observer  who  wi3he«  to  standardise  his  lamp  first  closes 
the  slit  of  the  box,  lights  the  standard  candle,  and  applies  his 


eye  to  the  eyepiece.  He  then  in  the  ordinary  way  admits 
light  into  the  interior  of  the  box  by  opening  the  slit.  He  con¬ 
tinues  to  open  the  slit  till  he  can  just  see  the  test  objects  on 
the  side  of  the  box  opposite  to  him.  Probably  the  best  objects 
are  black  lines  ruled  on  white  paper.  He  keeps  the  opening 
at  that  size  and  substitutes  for  the  candle  the  lamp  which  he 
proposes  to  use.  This  lamp  is  in  circuit  with  a  source  of  elec¬ 
trical  current,  a  galvanometer,  anda  rheostat.  He  applies  his 
eye  once  more  to  the  eyepiece,  and  by  means  of  the  rheostat 
reduces  the  resistance  till  with  the  opening  of  exactly  the 
same  dimensions  as  in  the  last  experiment  he  is  just  able 
again  to  see  the  test  objects.  The  lamp  must  then  be  of  one- 
candle  power.  It  can  now  be  removed  and  used  on  the  peri¬ 
meter  arc. 
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TREATMENT  OF  POISONED  WOUNDS. 

The  application  of  a  ligature  in  the  treatment  of  poisoned 
wounds  is  an  adjunct  so  well  known  that  I  feel  somewhat 
diffident  in  referring  to  it.  Many  a  wound  inflicted  by  a 
septic  instrument  will  heal  by  first  intention  and  give  no 
further  trouble  if  it  be  washed  at  once  and  a  ligature  applied 
to  prevent  absorption  of  the  virus  and  to  encourage  bleeding. 
A  bandage,  pocket  handkerchief,  a  piece  of  string,  or  a  rubber 
band,  tightly  applied  above  the  wound  will  prevent  as  far  as 
possible  absorption  of  the  virus  and  diffusion  into  the  general 
circulation. 

In  the  case  of  punctured  wounds  inflicted  by  blunt-pointed 
instruments,  there  may  be  scarcely  any  haemorrhage,  but  if  a 
ligature  be  applied  above  the  wound  in  a  few  minutes  the  part 
below  will  become  oedematous  and  pressure  will  readily  expel 
blood  and  serum  from  the  water-logged  tissues,  and  thus  eli¬ 
minate  some  of  the  virus.  The  wound  is  then  treated  in  the 
usual  way,  laid  freely  open  (if  necessary)  and  thoroughly 
washed  out  with  some  antiseptic  solution,  and  a  drainage 
tube  inserted  if  deep,  and  shortened  gradually  as  the  wound 
heals. 

If  an  infective  inflammation  be  set  up  the  wound,  of  course, 
would  be  freely  incised  and  fomented,  and  any  abscess  that 
might  form  opened  early,  and  constitutional  treatment 
adopted.  It  is  acknowledged  that  the  virulence  of  post-mortem 
wounds  depends  upon  the  length  of  time  the  corpse  has  been 
kept.  As  decomposition  of  the  corpse  sets  in  by  the  bacteria 
of  putrefaction  the  “  infective”  organisms  lose  their  powers. 
Hence  the  longer  the  corpse  is  kept  the  less  dangerous  the 
wound.  Bodies  in  which  death  has  resulted  from  septicaemia, 
pyaemia,  puerperal  peritonitis,  etc.,  should  not  be  examined 
I  within  forty-eight  hours  of  death. 

Old  Burlington  Street,  w.  Percy  Augustus  Longhurst. 

NOTE  ON  THE  FREQUENCY  OF  VENTRAL  HERNIA 
IN  CHILD-BEARING  WOMEN. 

The  constant  occurrence  of  this  preventable  lesion  in  child¬ 
bearing  women  is.  I  consider,  not  sufficiently  recognised, 
either  as  a  cause  of  some  of  the  many  reflex  symptoms  com¬ 
plained  of  when  seeking  the  advice  of  the  gynaecologist  or  of 
the  violent  pains  observable  after  labour  in  cases  of  multiparse. 
The  indiscriminate  application  of  the  obstetric  binder  with¬ 
out  any  examination  of  the  abdominal  walls  has,  in  many 
cases,  given  rise  to  severe  pain.  Too  often  regarded  (when 
complaint  has  been  made  by  the  patient)  as  an  exaggerated 
form  of  after-pains,  and  no  examination  made  even  then  to 
discover  their  true  cause,  I  have  always  considered  this  form 
of  hernia  in  women  preventable  by  the  timely  applica¬ 
tion  of  an  abdominal  belt  which  should  be  worn  by  every 
pregnant  female  during  the  last  four  months  ol  gestation.  I 
can  only  wish  its  value  were  universally  recognised  and  pre¬ 
scribed  by  every  obstetrician.  Nothing  can  be  more  un¬ 
sightly  than  the  wrinkled,  lax,  and  seared  appearance  of  the 
abdominal  surface  of  the  multiparous  female,  all  of  which,  in 
my  opinion,  could  have  been  avoided  by  the  wearing  of  the 
belt.  And  when,  in  addition  to  this,  there  exists  a  separa¬ 
tion  between  the  recti  muscles,  it  becomes  a  source  of  weak- 
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ness,  pain,  and  discomfort,  as  well  as  danger  to  the'patient 
herself. 

I  have,  I  regret  to  say.  seen  several  cases  where  a  binder  had 
been  applied  and  tightly  pinned,  when  the  excessive  pain 
complained  of  by  the  patient  soon  afterwards  led  to  its  removal 
and  a  hernia  was  easily  discovered,  the  protruding  intestine 
being  tightly  nipped  between  the  recti  and  the  tightly  applied 
binder  adding  to  the  misery.  I  have  more  than  once  traced 
habitual  constipation  in  women  to  this  source,  and  am  fully 
convinced  that  it  is  in  numerous  instances  the  cause  of  many 
of  the  reflex  symptoms  complained  of,  and  exists  to  a  much 
greater  extent  than  is  commonly  supposed,  and  for  this  reason 
I  wish  to  draw  the  attention  of  the  obstetrician  and  gynaecolo¬ 
gist  to  the  subject. 

I  think  it  will  be  admitted,  for  instance,  that  a  female  pa¬ 
tient  presenting  herself  in  a  doctor’s  study  complaining  of 
abdominal  pain  or  soreness  (more  especially  in  conjunction 
with  some  discoverable  uterine  lesion)  will  hardly  be  exam¬ 
ined  for  “ventral  hernia,”  the  fact  of  her  not  being  undressed 
rendering  such  an  exam  inationboth  difficult  and  unsatisfactory. 
When  the  existence  of  such  is  suspected  an  examination  in 
bed  will  be  found  more  satisfactory ;  but,  in  any  case,  the  ab¬ 
domen  should  be  exposed,  and  while  patient  is  lying  on  the 
back  directed  to  raise  herself  without  the  help  of  her  arms 
the  lesion  will  at  once  become  apparent.  The  universal  adop¬ 
tion  of  the  abdominal  belt  by  every  pregnant  female  would,  I 
am  persuaded,  shorten  labour,  preserve  the  symmetry  and  ap¬ 
pearance  of  the  abdominal  surface,  and  undoubtedly  prevent 
the  existence  of  this  too  oommon  form  of  hernia. 

Alexander  Duke,  F.R.O.P.I.,  etc. 

Ex-Assistant  Master,  Rotunda  Hospital,  Dublin. 

Cheltenham. 


FOREIGN  BODIES  IN  HERNIAL  SACS. 

While  making  a  post-mortem,  examination  on  a  man,  aged  59, 
with  irreducible  scrotal  hernia  of  long  standing,  a  small 
yellow  body  the  size  of  a  pea  dropped  out  of  the  lower  part  of 
the  sac.  In  character  it  was  cartilaginous,  and  could  be  in¬ 
dented  by  the  finger  nail.  On  further  examination  another 
similar  body  was  discovered  in  a  small  vein  of  the  sac  wall, 
about  2  inches  above  the  testicle,  about  to  ulcerate  through, 
and  only  prevented  from  doing  so  by  a  thin  band  of  the  vein 
wall. 

These  bodies  are  evidently  phleboliths,  fibrous  in  nature. 
Another  case  of  a  cyst  of  the  paradidymis  was  operated  on  by 
Mr.  Nash,  and  a  similar  body  fell  out  of  the  tunica  vaginalis. 
The  patient  in  this  case  was  only  22  years  of  age. 

The  explanation  seems  that  in  these  cases  there  has  been 
some  old  inflammation  causing  the  formation  of  blood  clots  in 
the  valves  of  small  veins,  which,  becoming  organised  anc 
fibrous,  ulcerate  through,  resulting  in  the  formation  of  these 
so-called  foreign  bodies. 

W.  R.  E.  Williams,  M.B.,  M.R.C.S.,  etc. 

Bedford  County  Hospital. 


OSSIFICATION  OF  THE  LEFT  STYLO-HYOID 
LIGAMENT. 

The  two  cases  of  ossification  of  the  left  stylo-hyoid  ligament, 
reported  in  the  British  Medical  Journal,  one  by  Mr.  G.  W. 
Farmer,  on  June  9th,  and  the  other  by  Mr.  C.  Frank 
Wightman,  on  June  30th,  recall  a  similar  condition  which 
came  under  my  notice  in  October,  1898.  It  occurred  in  a 
gentleman  about  38  years  of  age,  who  had  been  under  treat¬ 
ment  for  recurring  follicular  tonsillitis.  About  a  month  after 
finishing  treatment  he  complained  that  he  could  feel  some¬ 
thing  in  the  left  side  of  his  throat.  The  diagnostic  points 
were  practically  identical  with  those  noted  in  the  above- 
mentioned  cases.  Nothing  abnormal  could  be  seen  in  the 
pharynx,  but  on  passing  the  left  forefinger  over  the  place  indi¬ 
cated,  an  elongated  hard  substance,  which  could  be  movec 
laterally,  was  felt  beneath  the  mucous  membrane  and  rather 
below  the  posterior  pillar  of  the  fauces.  Its  direction  was 
from  above  downwards  and  forwards.  No  such  body  could  be 
felt  on  the  right  side.  Suspecting  the  nature  of  the  substance, 
I  reassured  the  patient,  who  seemed  relieved,  as  he  had 
dreaded  something  serious. 

Glasgow.  Robert  Fullerton,  M.D. 
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GENERAL  HOSPITAL,  BIRMINGHAM. 

RUPTURE  OF  LIVER  AND  KIDNEY  :  ABDOMINAL  SECTION  : 

NEPHRECTOMY  :  RECOVERY. 

(Under  the  care  of  Mr.  George  Heaton.) 

S.  T.,  a  schoolboy,  aged  11,  was  admitted  on  February 
24th  suffering  from  haematuria,  shock,  and  intra-abdominal 
haemorrhage. 

History. — About  2  p.m.  on  the  day  of  admission  he  was 
playing  in  a  gymnasium  and  fell  from  a  height  of  six  or  eight 
feet  on  to  the  ground,  striking  some  parallel  bars  in  his  fall. 
He  vomited  soon  afterwards,  but  after  being  carried  to  bed, 
rallied,  and  it  was  not  until  some  hours  afterwards,  when  he 
began  to  rapidly  become  very  anaemic  and  to  pass  considerable 
quantities  of  almost  pure  blood,  per  urethram,  that  his  friends 
became  alarmed  and  had  him  removed  to  the  hospital. 

On  admission  he  was  extremely  blanched.  He  lay  in  bed 
ina  semi-conscious  state,  constantly  tossing  his  limbs  about 
and  complaining  of  pain  in  the  right  side  of  the  abdomen. 
His  temperature  was  96  ;  pulse  95,  very  small.  There  was 
some  superficial  bruising  over  the  right  loin.  The  abdominal 
walls  were  tense  and  rigid,  the  abdomen  itself  was  dull  all 
over  save  for  a  small  area  in  the  umbilical  region.  The  bladder 
contained  almost  pure  blood. 

Operation. — An  hour  after  admission  theansemiahad  increased, 
his  surface  temperature  was  lower,  and  his  pulse  smaller  and 
irregular.  Abdominal  section  was  decided  upon  and  per¬ 
formed  seven  hours  after  the  accident.  Chloroform  was  ad¬ 
ministered.  Dr.  Lewis,  the  house-physician,  opened  the  left 
median  basilic  vein,  and  infused  about  15  ounces  of  saline 
fluid  while  anaesthesia  was  being  induced.  The  abdomen  was 
opened  by  a  4-inch  incision  in  the  right  linea  semilunaris. 
The  peritoneum  contained  a  large  quantity  of  fluid  blood,  and 
there  was  a  collection  of  blood  clots  in  the  right  lumbar 
region.  The  right  kidney  had  an  irregular- shaped  rent  in  it, 
and  the  peritoneum  covering  its  anterior  surface  was  lacer¬ 
ated.  It  was  separated  from  its  connections;  and,  as  the 
haemorrhage  from  it  continued  to  be  very  free,  it,  was  decided 
to  remove  it.  The  ureter  was  separated  from  the  renal  blood 
vessels,  and  the  latter  tied  with  stout  silk.  After  removal  of 
the  kidney,  haemorrhage  still  continued  in  the  right  lumbar 
and  hypochondriac  regions.  The  abdominal  wound  was 
enlarged  by  a  transverse  incision  through  the  abdominal 
muscles,  and  the  liver  then  examined.  A  large  ragged  rent 
was  found  on  its  under  surface,  from  which  blood  was  freely 
oozing.  The  rent  was  firmly  packed  with  long  strips  of  iodo¬ 
form  gauze,  the  ends  of  which  were  brought  out  through  the 
abdominal  wound.  No  attempt  was  made  to  cleanse  the  ab¬ 
dominal  cavity  of  blood  or  clot.  The  incisions  were  rapidly 
closed,  and  the  patient  sent  back  to  bed  after  a  second  quan¬ 
tity  of  saline  fluid  had  been  injected. 

After-History. — Injections  of  saline  fluid  were  given  per 
rectum  during  the  next  twenty-four  hours,  together  with 
small  quantities  of  fluid  by  the  mouth,  and  his  strength  was 
maintained  by  repeated  hypodermic  injections  of  strychnine. 
For  the  first  five  days  he  progressed  well;  the  urine  passed 
was  clear  and  free  from  blood,  and  at  the  end  of  the  third  day 
all  the  gauze  packing  was  removed  from  the  abdominal 
wound.  From  the  fifth  to  the  fifteenth  day  he  lay  in  a 
uraemic  condition.  His  urine  became  very  scanty,  and  was 
loaded  with  albumen ;  while  he  himself  was  extremely 
drowsy,  and  vomited  repeatedly.  After  that  time  he 
improved  somewhat,  but  his  temperature  remained  high  and 
his  pulse  rapid  until  a  localised  peritoneal  collection  of  bile 
and  pus  was  tapped  through  an  incision  in  the  right  join  on 
the  seventeenth  day  after  the  operation.  From  that  time  his 
temperature  was  normal,  and  he  slowly  convalesced,  and  was 
discharged  from  hospital  well  on  May  7th.  On  his  discharg 
from  hospital  he  was  passing  daily  between  30  and  4° 
of  acid  urine,  which  contained  no  albumen  recognisa^.e  0 y 


Oct.  13,  1900.  j 


OBSTETRICAL  SOCIETY  OF  LONDON. 


[ 


Thh  British 
■Jhdtcal  Journal 


I  IO9 


•hemieal  tests.  Under  the  microscope  a  few  scattered  granu 
ar  epithelial  casts  were  seen  in  the  centrifugalised  deposit. 
Remarks  by  Mr.  Heaton. — The  case  is  an  interesting  one 
or  several  reasons.  In  the  first  place,  it  is  strange  that  so 
mall  a  fall  as  from  a  height  of  under  8  ft.  should  produce  a 
upture  of  two  such  important  organs  as  the  liver  and  kidney. 
1  was  obvious  that  the  boy  on  admission  was  dying  from 
iss  of  blood,  which  was  being  lost  partly  by  way  of  the 
ladder  and  urethra,  but  chiefly  into  the  abdominal 
avity.  until  I  had  removed  the  ruptured  kidney  and  found 
oat  the  hemorrhage  still  continued,  I  did  not  realise 
lat  the  liver  was  also  ruptured,  but  I  am  of  opinion 
lat  the  main  haemorrhage  came  from  the  tear  in 
le  kidney.  The  onset  of  the  uraemic  symptoms,  with 
lanty,  highly  albuminous  urine,  within  a  few  days  of  the 
ephrectomy,  all  pQint  to  an  acute  nephritis  of  the  remaining 
idney.  There  was  no  history  to  be  obtained  of  any  previous 
dney  tiouble,  though  of  course  there  may  have  been 
•me  latent  nephritis  before  the  accident.  The  only 
her  explanation  is  that  the  extra  work  suddenly  thrown 
ron  the  left  kidney  was  sufficient  to  set  up  in  it  an  acute 
mgestion  followed  by  acute  tubal  nephritis,  which  afterwards 
owly  subsided.  The  localised  abscess  which  formed  in  the 
id  from  which  the  kidney  was  removed,  was  no  doubt  due  to 
1  infection  of  the  blood  clot  by  the  cut  end  of  the  ureter. 

the  boy’s  condition  it  was  quite  impossible  to 
erilise  this  before  it  was  dropped  back  into  the  abdomen, 
id  there  was  no  time  to  attempt  any  removal  of  the  blood 
)ts.  Recovery  after  rupture  of  both  liver  and  kidney  must 
rare  owing  to  the  severity  of  the  accident  which  usually 
uses  such  injuries,  and  the  rapid  loss  of  blood.  The  excel- 
at  assistance  at  the  operation,  and  careful  after-nursing 
lped  in  no  small  measure  to  the  successful  issue  in  the 
esent  case. 


REPORTS  0¥_  SOCIETIES, 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Alban  Doran,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday,  October  Jfth,  1900. 

Adenoma  of  the  Body  of  the  Uterus. 

..Hubert  Roberts  read  notes  of  a  case  of  cancer  of  the 
vix  associated  with  an  adenomatous  growth  of  the  fundus 
ie  patient  was  a  multipara  aged  38  years,  who  had  advanced 
icer  of  the  cervix,  the  history  dating  from  about  fourmonths 
ore  her  admission.  Except  for  discharge  and  haemorrhage 
■  patient  was  in  good  health.  Though  not  a  favourable  case 
vaginal  hysterectomy,  this  was  performed  on  March  12th 
0.  The  patient  recovered  well,  and  was  still  without  re- 
rence.  The  interest  of  the  case  was  centred  in  the  speci- 
n,  which  showed  a  uterus  with  advanced  cancer  of  the 
vix  associated  with  a  curious  growth  in  the  fundus  uteri 
uch  proved,  on  microscopical  examination,  to  be  adenoma’ 
to  have  no  connection  with  the  columnar-celled 
thelioma  of  the  cervix.  Mr.  Targett  and  Dr.  Walter  Tate 
i5lully  examined  the  microscopical  sections  which  were 
pared  by  Mr  Corrie  Keep.  Dr.  Cosens  kind* 

pared  the  excellent  microphotographs  shown.  The 
1  Plest  forms  of  adenomatous  growths  occurring  in  the 
' nx  uteri  were  erosion,  mucous  polypi,  and  the  follicular 
,  'ertrophy  of  pregnancy.  There  were  also  some  rare  cases 
-rue  adenomatous  tumours,  which  were  sometimes  almost 
istinguishable  from  columnar-celled  carcinoma.  As  regards 
( noma  of  the  body  of  the  uterus,  great  confusion  exfsted. 

-  lometntis,  so-called,  was  a  misleading  term,  for,  although 
ue  septic  endometritis  existed,  many  conditions  called 
dometritis,  associated  with  overgrowth,  were  really  ade- 
ia»  80me  apparently  simple,  others  verging  on  malignancy 
iey  recurred.  Reference  was  made  to  adenoma  malignum, 

]mich  glandular  elements  invaded  the  muscular  tissue  of 
uterus.  Such  growths  were  clinically  malignant.  Mere 

-  biings  in  adenoma  were  untrustworthy,  and  he  looked 
a  recurring  adenomatous  growths  in  the  body  of  the 
as>  ln  °ld  women,  with  grave  suspicion. 

ie  President  said  it  was  clear  that  two  different  forms  of 
growth  had  developed  in  the  same  uterus.  The  tumour 
ne  oody  was  a  pure  adenoma,  according  to  its  microscopical 


appearances,  but  to  the  naked  eye  it  looked  malignant.  Much 
remained  to  be  learnt  about  the  earliest  stage  of  cancer  of  the 
uterine  body. 

Hewers  said  he  had  met  with  a  case  presenting 
all  the  clinical  characters  of  cancer  of  the  cervix,  in  which 
microscopic  examination  merely  showed  large  cavities 
lined  by  a  single  layer  of  columnar  epithelium.  Supravaginal 
amputation  of  the  cervix  was  performed.  For  a  time  the 
patient  remained  well,  but  about  a  year  after  the  operation 
the  disease  recurred  in  the  scar,  and  before  long  there  was  a 
large  typically  malignant  ulcer  at  the  top  of  the  vagina.  The 
principal  cause  of  the  uterus  being  fixed  in  advanced  cancer 
was  probably  extension  of  the  malignant  growth  to  the  tissues 
in  the  neighbourhood.  This  seemed  proved  by  cases  where, 
as  the  impairment  of  mobility  was  only  slight,  an  attempt 
had  been  made  to  remove  the  uterus.  In  several  such  cases 
the  operation  revealed  infiltrated  tissue  beyond  the  uterus  at 
the  situation  where  the  mobility  of  the  uterus  appeared  to  be 
checked. 

Dr.  W.  S.  A.  Griffith  made  some  remarks  on  the  nature 
and  significance  of  periuterine  indurations  in  cases  of  pre¬ 
sumably  operable  uterine  cancer. 

Dr.  Amand  Routh  said  he  believed  that  any  definite  growth 
developing  from  the  lining  membrane  of  the  uterine  body 
after  the  menopause  tended  to  become  malignant,  and  should 
be  treated  as  such.  He  instanced  a  case  of  recurrent  papil¬ 
loma,  innocent  microscopically,  in  which  after  hysterectomy 
the  growth  was  seen  to  have  deeply  invaded  the  muscle  of 
the  _  uterus.  He  did  not  consider  that  hysterectomy  was 
justifiable  if  the  broad  ligament  or  utero-sacral  folds  were  in¬ 
durated,  for  as  all  the  disease  could  not  be  removed  the  growth 
was  sure  to  progress. 

Dr.  G.  E.  Herman  could  not  agree  with  Dr.  Griffith  that  fixa¬ 
tion  of  the  uterus  in  early  cancer  was  often  due  to  adhesions. 
He  agreed  with  Professor  Sinclair,  of  Manchester,  that  the  usual 
direction  of  extension  of  uterine  cancer  was  into  the  cellular 
tissue  of  the  utero-sacral  ligaments.  The  situation  of  the 
induration  due  to  spread  of  cancer  in  this  direction  was 
different  from  that  of  induration  from  pelvic  peritonitis.  In 
some  doubtful  cases  in  which  he  had  commenced  operation, 
but  found  that  there  was  too  much  extension  of  cancer 
laterally  for  the  operation  to  be  completed,  he  had  opened 
Douglas’s  pouch  and  found  it  free  from  adhesions,  He  had 
seen  cases  of  large  adenomatous  polypoid  growths  in  the 
uterus  recurring  again  and  again  after  removal.  The  micro¬ 
scopical  signs  of  such  growths  were  distinctive  ;  and  they  were 
not  solid  and  friable  like  cancer,  but  pulpy,  gelatinous,  and 
translucent.  When  such  recurrence  took  place  more  than 
once  he  thought  hysterectomy  was  indicated. 

Dr.  Herbert  Spencer  thought  the  report  of  the  case  a  most 
valuable  one.  It  clearly  showed  the  association  of  a  simple 
adenoma  of  the  body  with  cancer  of  the  cervix.  He  had  no 
doubt  that  these  adenomata  had  often  been  described  as 
secondary  deposits  of  cancer.  Oases  of  simple  adenoma  of  the 
body  had  often  been  removed  for  cancer.  He  had  met  with 
simple  adenoma  in  old  women,  even  recurring  after  curetting, 
and  yet  the  patient  remaining  well  and  the  uterus  atrophying 
after  as  long  as  six  years  from  the  second  curetting.  The 
diagnosis  between  these  cases  and  cancer  was  often  very 
difficult. 

Dr.  Hubert  Roberts,  in  reply,  said  that  he  thought  that  in 
Dr.  Lewers’s  case  of  suspicious  recurrent  adenoma  of  the  cervix, 
hysterectomy  would  have  been  a  better  proceeding  than  supra¬ 
vaginal  amputation.  He  criticised  Dr.  Griffith’s  remarks,  and 
thought  it  was  impossible  clinically  to  decide  whether  flixation 
of  a  malignant  uterus  was  inflammatory  or  cancerous,  and  he 
considered  that  if  the  uterus  could  not  be  drawn  down  by  trac¬ 
tion  with  a  volsella,  owing  to  parametric  invasion,  it  was  un¬ 
suitable  for  operation.  He  considered  vaginal  hysterectomy 
was  the  best  treatment  for  recurring  adenoma  of  the  body  of 
the  uterus  in  old  women. 

Subcutaneous  Symphysiotomy. 

Dr.  G.  Ernest  Herman  read  a  paper  on  this  subject,  point¬ 
ing  out  the  advantages  of  the  subcutaneous  operation,  espe¬ 
cially  as  regards  its  simplicity,  quickness,  small  risk  of  sepsis, 
insignificant  haemorrhage,  absence  of  a  gaping  wound,  and 
subsequent  scar.  He  urged  that  if  the  maximum  benefit 
from  symphysiotomy  was  to  be  secured,  it  should  be  done 
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under  the  most  favourable  conditions.  It  ought  not  to  be  post¬ 
poned  until  the  necessity  for  some  kind  of  operative  delivery 
had  been  demonstrated  by  the  complete  failure  of  the  natural 
powers.  The  accoucheur  should  ascertain  the  size  the  pelvis 
before  labour,  and  estimate  also  the  size  of  the  child.  If  he 
decided  upon  symphysiotomy,  it  should  be  done  at  the  most 
favourable  time,  that  is,  immediately  after  full  dilatation  of 
the  os  uteri.  The  frequency  with  which  in  contracted  pelves 
the  membranes  ruptured  prematurely,  would  make  the  dilata¬ 
tion  of  the  cervix  with  Champetier  de  Ribes’s  bag  usually 
adventageous.  The  one  risk  at  present  inseparable  from 
symphysiotomy  was  that  of  injury  to  the  urethra;  and  that 
this  was  likely  to  happen  in  cases  in  which  an  attempt  was 
made  to  deliver  by  symphysiotomy  a  child  too  large  to  be 
delivered  in  that  way,  and  thus  the  pubic  bones  were  exces¬ 
sively  separated.  This  was  to  be  guarded  against  by  carefully 
estimating  the  size  of  the  child  beforehand. 

Dr.  W.  S.  A.  Griffith  described  an  easy  method  of  ascer¬ 
taining  the  relative  sizes  of  the  festal  head  and  the  maternal 
pelvis.  The  woman  was  made  to  sit  on  the  edge  of  the  bed 
at  such  an  angle  that  the  long  axis  of  the  foetus  was  vertical. 
The  foetal  head,  if  smaller  than  the  pelvis,  would  then  spon¬ 
taneously  dip  into  the  cavity,  owing  to  the  weight  of  the 
foetus  being  free  to  act.  He  discussed  the  relative  indications 
for  induction  of  premature  labour,  symphysiotomy,  and 
Coesarean  section  in  cases  of  contracted  pelvis. 

Dr.  Lewers  said  he  had  seen  some  of  the  operations 
described  in  the  paper,  and  regarded  subcutaneous  symphysi¬ 
otomy  as  a  great  improvement  on  the  method  involving  a 
large  open  wound.  It  was  not  applicable,  however,  in  all 
cases.  In  his  own  case  of  symphysiotomy,  for  instance,  there 
was  a  sort  of  “  bite”  or  dovetail  at  the  middle  of  the  joint,  and 
a  saw  had  to  be  used  before  the  joint  surfaces  could  be 
separated.  His  case  had  incontinence  of  urine  for  some  weeks 
after  the  operation,  but  ultimately  recovered  complete  control 
in  this  respect,  and  micturition  was  now  quite  normal. 

Dr.  Herbert  Spencer  thought  the  subcutaneous  method 
recommended  by  the  author  had  advantages  over  the  open 
method,  but  it  was  to  be  remembered  that  many  cases  of 
severe  haemorrhage  from  division  of  large  vessels  had  been  re¬ 
corded,  and  this  had  led  some  to  advocate  the  open  method 
and  packing  the  wound  with  iodoform  gauze.  Wounds  of  the 
vagina  were  also  very  apt  to  occur,  and  if  these  communicated 
with  extensive  effusions  about  the  pubes,  the  danger  of  sepsis 
would  scarcely  be  diminished  by  the  subcutaneous  method  of 
dividing  the  joint. 

Dr.  Herman,  in  reply,  said  he  was  much  interested  in  the 
method  of  ascertaining  the  relative  size  of  pelvis  and  child 
described  by  Dr.  Griffith,  and  hoped  to  put  it  in  practice.  He 
had  included  lacerations  of  the  vagina  in  the  injuries  of  the 
urethra  of  which  he  had  spoken,  for  lacerations  of  the  urethra 
usually  affected  the  vagina  also,  and  a  laceration  of  the 
vagina  so  slight  as  not  to  reach  the  urethra  was  not  im¬ 
portant. 

Specimens. 

The  following  specimens  were  shown Dr.  H.  Russell  Andrews  : 
Three  specimens  ot  supernumerary  digits,  with  microscopical  section  and 
skiagrams. — Mr.  J.  H.  Targett  :  (1)  Pregnancy  in  a  rudimentary  uterine 
horn ;  successful  removal  of  gestation  sac  five  months  after  full  term. 
(2)  Squamous-celled  epithelioma  of  the  body  of  the  uterus. 


Manchester  Medical  Society.— At  the  first  meeting  of  the 
session,  held  on  Octber  3rd,  Dr.  T.  C.  Railton,  President,  in 
the  chair,  Dr.  David  Bridge  Lees  read  a  paper  entitled  Acute 
Dilatation  of  the  Heart  in  Diphtheria,  Influenza,  and 
Rheumatic  Fever. 


Glasgow  Southern  Medical  Society. — The  opening  meet¬ 
ing  of  this  Society  was  held  on  Thursday,  October  4th.  in 
the  rooms  of  the  Southern  Medical  Club.  The  following  office¬ 
bearers  were  elected  : — Honorary  President:  Sir  Hector  Clare 
Cameron,  M.D.,  F.F.P.S.G.  President:  William  Watson.  M.D. 
Vice-Presidents:  John  Stewart,  M.D. ;  William  McMillan, 
M.B.,  C.M.  Treasurer:  Andrew  S.  Tindal,  M.D.  Secretary: 
John  Fraser  Orr.  M.D.  Editorial  Secretary.  Andrew 
Wauchope,  M.B.,  C.M.  Seal  Keeper:  John  Coulson  Howie, 
M.A.,  M.B.,  C.M.  Extra  Members  of  Council:  Alex.  C. 
McArthur,  M.B.,  CM.;  Duncan  McGilvray,  M.B.,  C.M.; 
Alex.  Roxburgh,  M.D.  Court  Medical:  Hugh  Kelly,  M.D.; 


Robert  H.  Parry,  L.R.C.P.,  F.R.C.S.;  James  W.  Allan,  M.B 
C.M.;  Alex.  Rankin,  M.D.;  Robert  W.  Forrest,  M.D.  Reprt 
sentative  to  Victoria  Infirmary :  Charles  E.  Robertson,  M.D. 
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RECENT  WORKS  ON  OPHTHALMOLOGY. 

Mr.  Sydney  Stephenson  has  written  a  small  work  on  Cor, 
tagious  Ophthalmia,1  forming  the  first  volume  of  a  series  the  air: 
of  which  “is  to  sketch  in  brief  compass  the  chief  features  c 
given  subjects  of  every  day  interest  to  students  and  prat 
titioners.”  Mr.  Stephenson  has  had  so  large  an  experience  ii 
the  treatment  of  ophthalmia  in  the  Hanwell  Schools  am 
elsewhere,  and  has  done  so  much  work  in  connection  therewitl 
that  he  is  particularly  well  equipped  to  write  a  book  of  thi 
sort.  The  frontispiece  is  a  plate  showing  the  appearances  of  thi 
chief  forms  of  organisms  to  which  ophthalmia  is  due,  whili 
there  are  a  few  woodcuts  scattered  through  the  work.  Thi 
subject  is  treated  in  a  masterly  fashion,  and  the  book  is  wel 
written.  Great  stress  is  laid  on  the  importance  of  bacterio 
logical  examination  of  the  discharges  for  diagnostic  purposes 
and  also  for  purposes  of  treatment.  A  good  description  is  givei 
of  the  chief  forms  of  the  diseases  with  clear  and  explici 
directions  regarding  treatment.  At  the  end  there  is  a  largi 
number  of  useful  formulse.  The  author  is  no  advocate  fo 
retaining  mediaeval  relics  intreatment  as  thefollowing  senteno 
proves :  “  Blisters,  setons,  and  dark  rooms  are  now  regarded  a: 
so  many  relics  of  barbarism.”  This  first  volume  is  an  excel 
lent  commencement  of  a  series  which  will  be  most  useful  to  1 
large  number  of  practitioners,  and  we  can  thoroughly 
recommend  it. 


Dr.  Putiata  Kerschbaumer  has  written  a  monograph  01 
Sarcoma  of  the  Eye,2  to  which  Professor  Sattler  has  prefixec 
an  introductory  note.  The  first  part  of  the  book  deals  witl 
the  anatomy  and  histology  of  ocular  sarcomata  (pp.  1-56),  thi 
second  gives  details  of  67  cases,  which  for  the  most  part  werf 
met  with  in  Professor  Sattler’s  clinic  at  Leipzig  (pp.  56-217) 
while  the  third  is  devoted  to  the  clinical  aspects  of  these 
sarcomata  (pp.  217-256).  At  the  end  over  800  references  an 
given  to  the  literature  of  the  subject.  The  following  classifr 
cation  is  adopted  by  the  authoress  (a)  angiosarcoma,  (4 
melanotic  sarcoma,  (c)  leucosarcoma  with  hsematogenous  pig 
mentation,  (d)  spindle-celled  sarcoma,  (e)  mixed  forms,  if. 
degenerative  processes.  But  such  a  classification  is  obviously 
faulty,  for  example,  both  (a)  and  (d)  may  be  melanotic,  and 
certain  rare  forms  do  not  come  under  any  of  these  headings 
They  are  further  considered  according  to  their  situation.  01 
the  67  cases,  9  were  epibulbar,  7  diffuse,  2  of  iris,  8  of  ciliary 
body,  41  circumscribed  sarcoma  of  choroid.  Pains  are  taken 
to  discriminate  between  the  pigmentation  which  originates  in 
blood  changes,  and  is  therefore  secondary,  and  the  melanotic 
pigmentation,  which  is  primary.  This  work  throws  little 
fresh  light  on  ocular  sarcoma  but  gives  a  fair  idea  of  the 
present  state  of  knowledge  of  the  subject,  and  brings 
together  for  convenient  reference  the  notes  of  many  interesting 
cases. 


It  is  difficult  to  see  the  necessity  for  a  special  book  or 
Injuries  to  the  Eye  in  their  Medico- Legal  Aspect,3  especially  when 
translated  into  a  foreign  language,  as  the  legal  points  must 
differ  much  in  each,  while  every  practitioner  must  treat  each 
accident  under  his  care  on  its  own  merits,  and  reference  tc 
books  will  not  help  him  much.  Such  a  work  must  necessarily 
describe  even  the  most  obvious  forms  of  injury,  and  indeed 
there  is  but  little  that  is  not  known  to  those  having  the  most 
elementary  knowledge  of  eye  diseases.  If  an  eye  be  ruptured 


1  Medical  Monograph  Series.  Edited  by  David  Walsh,  M.D.  No.  it 
tagious  Ophthalmia.  By  Sydney  StephensoD,  Ophthalmic  Surgeon  10 
Ophthalmic  Schools,  Hanwell,  etc.  London  :  Baillifere,  Tindal,,  ana  co. 
1900.  (Cr.  Svo,  pp.  94.  20.  6d.)  , 

3  Mas  Sarkom  des  Auges.  Von  Dr.  R.  Putiata  Kerschbaumer. 
baden ;  J.  F.  Bergmann.  Glasgow :  F.  Bauermeister.  1900  (Roy  0 
pp.  286.  10  plates.  16s.)  ,  ,w  j, 

3  Injuries  to  the  Eye  in  their  Medico-Legal  Aspect.  By  S.  Baudry,  ^  ' 

University  of  Lille,  France.  Translated  by  A.  J.  Ostheimer,  ]un_, 
Philadelphia.  Revised  and  edited  by  C.  A.  Oliver,  M.D.,  M.A.,  Pm 
phia  With  an  adaptation  of  the  Medico-legal  Chapter  to  the 
the  United  States  by  C.  SiDkler,  member  of  the  Philadelphia  Bar.  r 
delphia :  The  F.  A.  Davis  Company.  1900.  (CrownLSvo,  pp.  17** 


nd  severely  injured  it  is  hardly  necessary  to  refer  to  a  book 
ke  this  to  inform  us  that  such  an  organ  had  better  be  ex- 
1  x  ’  e  everyone  will  know  that  a  foreign  body  had 
etter  be  removed  and  a  prolapsed  iris  cut  off.  The  chapter 
ealing  more  especially  with  the  legal  side  of  the  question  is 
■tncise  and  doubtless  is  in  strict  accord  with  American  law. 
Here  is  an  extensive  bibliography  at  the  end  to  which  refer- 
lce  is  given  in  the  text,  these  being  chiefly  derived  from 
rench  sources. 


Dr.  James  Thorington  is  so  well  known  as  an  authority  on 
fraction  that  we  are  not  surprised  to  see  another  and  larger 
>lume  from  him  dealing  systematically  with  the  whole  sub- 
j  ^fraction.  It  commences  with  a  chapter  on  optics, 
id  then  proceeds  to  explain  the  refraction  of  the  eye  and  the 
nous  methods  used  to  correct  ametropia  and  muscular 
omalies.  The  last  chapter  deals  with  spectacles  and  eye- 
ass  irames.  The  book  is  eminently  practical,  and  presup- 
ses  only  an  elementary  knowledge  of  optics  and  mathe- 
lucs.  ine  chapter  on  retinoscopy  is  of  course  very  similar 
that  found  in  the  author’s  book  dealing  with  this  subject, 
lapter  vii,  dealing  with  muscles,  consists  of  27  pages,  and 
plains  in  a  short  and  lucid  manner  the  various  anomalies 
Jt  with,  together  with  their  diagnosis  and  treatment.  The 
lume  is  well  written,  and  comprises  all  points  which  are 
iential  to  know  in  order  to  become  proficient  in  the  art  of 
raction.  It  will  be  found  extremely  useful  to  students, 
a  will  also  be  of  great  use  to  practitioners  who  want  a  handy 
)k  of  reference,  and  one  which  is  not  overcrowded  with 
nute  details  which  are  of  theoretical  interest  only. 

)r-  Davis’s  volume,  entitled  The  Refraction  of  the  Rue,5  is 
?08t  entirely  devoted  to  the  description  of  the  construction 
i  use  of  the  ophthalmometer.  As  the  author  but  rarely 

!«iritrJfi?fcheiL-m!th,0d  of  working  out  a  refraction,  he 
isiders  the  subject  almost  entirely  in  relation  to  this  instru- 
nt.  Jle  hardly  ever  uses  a  mydriatic,  and  then  only 
en  an  unsatisfactory  result  is  obtained  with  the  ophthal- 
meter  and  with  the  test  cards.  His  method  of  employing 
)pine  is  somewhat  peculiar:  he  uses  a  solution  of  4  grs.  to 
°?nx?e  in  adults,  and  half  that  strength  for  children 
ugh  he  gives  no  reason  for  acting  as  though  accommoda- 
1  were  stronger  in  the  former  than  in  the  latter.  In 
er  to  show  how  large  a  proportion  of  the  book  is  made  up 
llustratiye  case,  it  need  only  be  said  that  not  only  are  1  to 
m  dfscnbed  m  the  text,  but  also  there  is  an  ab-tract  of 
m  at  the  end,  while  the  same  diagrams  of  ametropic  eyes 
ir  over  and  over  again  all  through  the  book.  There  is  a 
rt  chapter  on  the  insufficiencies  of  the  ocular  muscles 
)wed  by  pages  of  illustrative  cases.  Every  possible  cause 
efracUve  error  is  mentioned,  and  thus  a  portion  of  a  small 
)ect  is  made  to  fill  a  comparatively  large  volume.  A 
;thy  appendix  describing  the  latest  modifications  and 
rovements  of  the  ophthalmometer  ends  the  book. 


NOTES  ON  BOOKS. 

Transactions  and  Reports. 
transactions  of  the  Sixth  International  Otological  Conr/ress 

*  oTp^ii  mTTLrdonp  “  August,  ,899,  u/der  the  &S 
y°f.  Professor  Ui ban  Pritchard,  were  issued  in  August 
■  They  have  been  edited  by  Mr.  E.  Cresswell  Baber,  the 
orary  Secretary-General  of  the  Congress,  and  form  a  large 
vo  volume  of  some  500  pages  (London :  The  Southern  Pub- 
ng  Company.  1900)  Reports  of  the  Congress  were  pub- 
a  in  the  British  Medical  Journal  at  the  time,  but  the 
■rs  are  here  printed  in  the  language  in  which  they  were 
ten,  and  the  same  rule  is  followed  in  the  reports  of  the 
assion.  Drawings,  diagrams,  and  charts  are  inserted 

xp«  nf  e88KryLMr-  4*  J •  -Hutchinson,  M.B.,  has  provided 
xes  of  subjects  and  authors,  and  the  volume  altogether 
tear l y  hppn  edited  with  care.  & 

anrd  hSw  t0  ReJract-  Uy  James  Ttiorington,  a.m  m17“ 
uelphia.  London:  Rebman,  Limited.  i9co.  (Demy  Svo,  pp.  306! 

°fJ%e  EyJ  iincludiD^  a  Complete  Treatise  on  Ophthal- 
By  A  Edward  Davis,  A.M.,  M.D.,  Assistant  Sureeon  to  the 

land  Co76  aDd  mr  H«SpltaI’  etc'  Loudon  and  New  York  :  Mac- 
ana  to.  1900.  (Demy  8vo,  pp.  444,  12s.  6d.). 


The  Transactions  of  the  American  Pediatric  Society,  vol.  xi, 
C0?uLn  •  *  papers  read  at  the  session  of  June,  1899,  together 
with  brief  reports  of  the  discussions  which  took  place.  The 
volume,  which  contains  many  communications  of  great 
interest,  is  edited  by  Dr.  Floyd  M.  Crandall,  and  the  matter 
which  it  contains  is  reprinted  from  the  Archives  of  Pediatrics , 
of  which  he  is  the  editor. 

The  new  volume  of  the  Transactions  of  the  German  Society  for 
the  Study  of  Children's  Diseases  (  Verhandlungen  der  sechzehnten 
,  ersammlung  der  Gesellschaft  f  Ur  Kinder heilkunde.  Wiesbaden  : 
J .  I .  Bergmann  ;  Glasgow  :  F.  Bauermeister.  1900)  contains 
the  papers  read  at  the  meeting  at  Munich  in  September,  1899. 
ihe  chief  subjects  discussed  were:  The  growth  of  children 
with  special  reference  to  the  first  year  of  life,  introduced  by 
W.  Camerer,  jun.,  of  Stuttgart ;  convulsions,  spasm  of  the 
glottis,  and  tetany,  introduced  by  Lange  of  Leipzig,  Thiernich 
of  Breslau,  and  Ganghofner  of  Prague ;  the  treatment  of  eczema, 
introduced  by  Relle  of  Innsbruck  ;  and  the  mortality  in  child¬ 
hood  at  different  ages,  introduced  by  Escherich  of  Graz  ;  and 
the  pathological  anatomy  of  the  bone  changes  in  Barlow’s 
disease.  The  volume,  which  consists  of  some  no  pages,  is 
edited  by  Dr.  Emil  Pfeiffer  of  Wiesbaden. 

The  Transactions  of  the  Society  of  Alumni  of  Bellevue  Hospital 
for  the  year  1898  99  (New  York:  D.  Appleton  and  Company) 
contain  reports,  as  a  rule  brief,  of  the  papers  read  at  the  meet¬ 
ings,  of  the  society.  These  papers  range  over  a  great  variety 
of  subjects  from  “  gastro  diaphany  in  the  infant,”  which  is 
discussed  by  Dr.  Koplik,  to  a  description  by  Dr.  Clifton 
Edgar  of  the  obstetric  outfit  which  he  considers  desirable  for 
use  in  private  practice.  The  longest  paper  in  the  volume  is 
that  in  which  Dr.  Charles  Phelps  reviews  the  medico-legal 
questions  relating  to  pistol-shot  wounds  of  the  head  in  con¬ 
nection  with  a  case  in  which  the  question  whether  the  wound 
was  suicidal  or  homicidal  had  arisen  and  caused  much  differ¬ 
ence  of  opinion.  The  paper  is  interesting,  and  belongs  to  a 
class  of  which  perhaps  too  few  find  a  place  in  British  and 
American  medical  literature. 

The  fourth  volume  of  the  Medical  and  Surgical  Report  of  the 
Presbyterian  Hospital  in  the  City  of  New  Yor  k,  edited  by  Dr. 
Andrew  J.  McCosh  and  Dr.  W.  Gilman  Thompson  (New 
York:  Trow  Directory  Printing  and  Bookbinding  Company. 
Royal  8vo,  pp.  223),  contains  many  interesting  and  instructive 
papers,  most  of  which  deal  with  practical  subjects  and  with 
such  details  of  treatment,  both  medical  and  surgical,  as  are 
well  adapted  to  the  present  needs  of  medical  men.  Among 
the  more  important  of  these  contributions  we  would  refer  to 
that  on  tuberculous  degeneration  of  the  patent  urachus  in  the 
adult,  by  Drs.  Bridston  and  Eliot ;  to  remarks  by  Dr.  McCosh, 
one  of  the  editors,  on  biliary  surgery ;  to  statistics  collected 
by  Dr.  McWilliams,  of  operative  treatment  in  100  cases  oi 
cancer  of  the  breast,  and  a  report,  also  by  Dr.  McCosh,  of 
20  cases  of  penetrating  bullet  wound  of  the  chest.  The  intro¬ 
ductory  paper,  on  the  operative  treatment  of  ascites  due  to 
cirrhosis  of  the  liver,  will  be  found  an  able  and  useful  review 
of  the  present  condition  of  this  novel  but  not  very  promising 
experiment  in  abdominal  surgery. 

The  Transactions  of  the  American  Orthopedic  Society  have  done 
much  to  advance  the  interest  in  a  knowledge  of  orthopaedic 
surgery  in  that  country  and  in  our  own.  The  Transactions 
embody  the  latest  ideas  of  surgeons  who  are  both  progressive 
and  practical  and  keenly  enthusiastic  in  their  subject.  Year 
by  year  for  the  past  twelve  years  these  volumes  have  appeared, 
and  it  is  evident  that  no  time  or  expense  or  care  have  been 
spared  in  their  production.  The  twelfth  volume  (Philadelphia. 
1899.  Royal  Svo,  pp.  367,  8  plates,  1 14  figures)  is  even  better 
than  its  predecessors.  Forty-one  papers,  with  the  consequent 
discussions,  are  printed,  and  ten  notices  of  new  apparatus. 
That  the  supply  of  material  is  ample  is  evident  from  a  state¬ 
ment  in  the  President’s  opening  address,  that  there  are  in 
Greater  New  York  alone  more  than  500  beds  devoted  exclu¬ 
sively  to  orthopaedic  surgery.  There  is  an  interesting  “In 
Memoriam”  of  C.  F.  Taylor,  one  of  the  greatest  of  the  pioneers 
in  the  treatment  of  Pott’s  disease  of  the  spine.  A  full  account 
is  given  of  congenital  deformities  of  the  spine  by  Dr.  A.  Thorn¬ 
dike,  and  Dr.  J.  E.  Goldthwait  contributes  reports  of  cases 
of  paraplegia  relieved  by  the  correction  of  the  spinal  de¬ 
formity.  Congenital  dislocation  of  the  hip  is  ably  handled 
by  Dr.  Royal  Whitman,  who  regards  the  Paci  method  of 
reduction  as  preparatory  to  a  modified  form  of  the  open  opera- 
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tion  of  Lorenz.  Of  great  value  is  an  article  by  Dr.  C.  W. 
Wilson  on  joint  infection  in  typhoid  fever.  Among  the 
English  contributors  is  the  late  Mr.  William  Adams,  who 
wrote  an  article — probably  the  last  which  came  from  his  pen — 
on  rotation  of  the  spine.  The  report  of  the  Committee  on 
the  Recording  of  Lateral  Curvature  sums  up  the  whole 
question  by  concluding  that  photography  with  certain  pre¬ 
cautions  is  the  only  sound  and  reliable  method.  Altogether 
the  volume  affords  striking  evidence  of  the  enthusiasm  with 
which  the  subject  of  orthopaedic  surgery  is  pursued  on  “the 
other  side.” 

The  Guide  Medical  Porisien,  compiled  by  the  staff  of  the 
Indipendance  Medicale  (Paris  :  A.  Maloine,  1900,  Ers.  4)  will 
be  found  a  useful  companion  by  any  medical  man  visiting 
Paris,  who  wishes  to  understand  the  conditions  of  medical 
practice  in  France  and  the  organisation  of  medical  relief,  or 
desires  to  see  something  of  the  practice  of  the  hospitals  or  the 
work  of  the  laboratories  in  Paris.  The  volume  is  furnished 
with  a  useful  table  of  the  hours  of  attendance  of  the  various 
professors,  and  is  provided  with  an  alphabetical  index. 


The  second  edition  of  Dr.  George  Herschell’s  Constipatio n 
and  its  Modern  Treatment  has  been  translated  into  French  by 
Dr.  Michel  Cohendy.  For  the  translation,  which  bears  the 
title,  La  Constipation  JSabituelle;  son  Traitement  (Paris: 
O.  Doin),  Dr.  Albert  Mathieu  has  written  a  preface  which 
praises  the  author’s  contention  that  in  all  cases  care  should 
be  taken  in  the  diagnosis  of  the  cause  of  the  constipation,  and 
also  the  ingenuity  of  the  mechanical  means  recommended  in 
certain  cases. 

Mrs.  Pennell  having  gone  over  certain  well-known  Alpine 
passes  with  a  bicycle,  gives  an  account  of  her  experience  in 
Over  the  Alps  on  a  Bicycle  (London:  T.  Fisher  Unwin,  is.). 
She  got  very  dusty  and  very  wet,  very  hot  and  very  cold ;  she 
hated  pushing  her  bicycle  up  the  passes,  and  enjoyed  coasting 
down  the  other  side.  She  did  not  like  the  Swiss  roads  nor  the 
Swiss  hotels,  and  though  she  was  for  five  weeks  riding  over 
the  Alps  she  did  not  meet  a  single  Englishman  on  a  bicycle. 
Wherein  we  think  the  Englishman  showed  wisdom.  No  district 
in  Europe  is  less  suitable  for  the  bicycle,  and  July  was  a  bad 
month  to  choose  for  the  experiment.  The  pamphlet  is  em¬ 
bellished  by  a  number  of  black  and  white  sketches  by  Mr. 
Joseph  Pennell,  some  of  which  give  a  very  good  idea  of  the 
engineering  of  Alpine  roads,  though  the  perspective  is  some¬ 
times  a  little  wonderful. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE, r  SURGERY,  DIETETICS  AND  THE 
ALLIED  SCIENCES. 

MEDICAL  AND  SURGICAL  APPLIANCES. 
Sterilisable  Wire  Gauze  Splints. — A  modified  form  of  wire 
splint,  illustrated  by  the  accompanying  drawing,  has  been 

invented  by  Mr.  Alexander  Thomas 
Scott,  M.R  C  S.  Its  claim  to  novelty 
consists  in  its  construction.  The 
splint  can  be  made  to  fit  any  limb, 
and  is  electro  plated,  so  that  it  can 
be  readily  boiled  or  sterilised  after 
use.  The  necessary  strength  is  ob¬ 
tained  by  metal  edging  and  mould¬ 
ing  fitted  from  end  to  end.  These 
additions,  though  they  certainly  help 
to  strengthen  the  splints  and  to 
maintain  their  form,  seem  likely  to 
prevent  their  close  adaptation  to  the 
limb,  and  by  their  weight  and  ten¬ 
dency  to  give  way,  must  interfere 
with  the  usefulness  of  this  form  of  appliance  in  military  sur¬ 
gery,  for  which  it  is  specially  recommended.  They  are 
supplied  by  Sydney  Brothers,  Sunnyside  Road,  Upper  Hollo¬ 
way. 

Ancesthetic  inhaler. — Dr.  Alfred  Orchard,  of  Ashby-de-la- 
Zouch,  has  sent  us  a  simple  form  of  anaesthetic  inhaler  made 


for  him  by  Messrs.  J.  S.  Wood  and  Co.,  of  Yrork.  It  is  illus¬ 
trated  in  the  accompanying  drawing,  and  Dr.  Orchard  con¬ 
siders  that  it  possesses  the  following  advantages  : 

(a)  It  is  very  simple  in  construction  and  not  likely  to  get  out  of  order,  ' 
consisting  of  a  closely  fitting  box  of  metal  without  any  fastenings,  con¬ 
taining  a  movable  cover  for  a  piece  of  folded  lint  or  gauze. 

(b)  It  can  be  easily  and  quickly  cleansed  and  rendered  aseptic,  and  a 
fresh  piece  of  lint  or  gauze  inserted. 

(c)  It  only  requires  one  hand  to  open  or  close  it,  as  there  are  projections 
at  either  end  of  the  lid  for  the  thumb  and  middle  finger  with  a  stud  in  : 
front  of  lower  part  or  box  for  the  forefinger  to  push  down  and  away  from 
the  lid. 

(d)  Either  size  may  be  carried  in  the  waistcoat  pocket  and  thus  takes  up 
very  little  space  if  carried  in  midwifery  (or  surgical)  bag. 

(e)  To  ease  labour  pains  it  is  not  necessary  to  use  a  towel  as  well ;  only  ; 

to  charge  the  lint  with  a  few 
minims  of  chloroform  and  close 
the  inhaler  until  a  pain  com- 1 
mences,  then  to  open  it  and  let 
the  patient  smell  of  it,  just 
enough  to  get  relief,  then  close  it 
again  until  the  onset  of  a  fresh 
pain.  It  will  not  require  charg¬ 
ing  every  time,  and  a  very  small 
quantity  of  chloroform  will  suffice 
to  give  great  relief  even  over  a 
period  of  several  hours  without- 
distressing  the  patient,  whilst 
economising  considerably  and 
scarcely  causing  any  perceptible 
odour  in  the  room.  Patients  who 
have  once  used  it  usually  ask  for 
it  if  they  have  subsequent 
labours. 

0  For  producing  surgical  de¬ 
gree  of  anaesthesia  either  in  midwifery  or  in  surgical  operations  it  will  of 
course  save  much  time  to  cover  the  patient’s  face  and  the  inhaler  with  a 
towel.  The  same  hand  of  the  administrator  which  holds  the  inhaler  can 
easily  hold  up  the  patient’s  chin  with  one  finger  or  more,  and  also  can  feel 
the  breath  of  the  patient,  enabling  the  administrator  to  watch  the  respira¬ 
tion  readily  and  leave  the  other  hand  free. 

(ff)  It  does  not  frighten  patients,  and  thus  prevents  a  great  amount  of 
nervousness  and  shock. 

(h)  The  bars  across  the  movable  cover  for  lint  (or  gauze)  not  only  serve 
to  prevent  the  latter  from  falling  out,  but  help  to  keep  the  patient’s  face 
from  coming  into  actual  contact  with  the  chloroform  (so  avoiding  blis- 


(<)  It  may  be  used  for  the  A.C.E.  mixture  and  answers  very  well  indeed. 
Also  it  might  be  useful  in  some  cases  for  nitrite  of  amyl  or  other  volatile 
remedies. 

(j)  It  is  requisite  that  the  administrator  should  have  had  proper 
training. 

(k)  It  has  been  suggested  that  this  inhaler  would  be  useful  for  army 
medical  officers  in  camp,  etc. 

Gelatine  Envelopes  Jor  Surgical  Dressings. — These  envelopes 
supplied  by  Reynolds  and  Branson,  Limited,  of  Leeds,  will 
be  found  useful  by  the  general  practitioner,  and  help  to  over¬ 
come  the  difficulty  of 


keeping  a  small  quan¬ 
tity  of  surgical  dressing 
in  a  compact  form  and 
free  from  direct  contact 
with  possible  sources  of 
infection.  The  dressing 
thus  packed  in  small 
quantity — one  yard  or 
less  if  required— is  al¬ 
ways  visible  and  is  her¬ 
metically  secured.  This 
neat  and  cleanly  method  of  storing  the  different  forms  oi 
gauze  dressing  may  be  commended  to  those  who  in  their  pro¬ 
fessional  work  meet  only  with  occasional  needs  of  using  such 
appliances. 

Carriage  Accidents.  ,  „  ,  ... 

Captain  W.  Dixon,  15,  Dents  Road,  Bolingbroke  Road,  Wands  worm 
Common,  has  invented  a  wheel  gravel  iron  for  hansom  cabs  ana  dog¬ 
carts,  which  seems  to  be  worthy  of  attention.  Underneath  the  orc*mar) 
gravel  iron  a  wheel  is  mounted  with  a  stop  stud  which  allows  nan 
revolution.  If  tlie  horse  stumbles  on  to  its  knees  the  wheel  takes  m 
ground  and  makes  a  half  revolution,  thus  checking  the  shock  and  givim 
the  horse  some  assistance  in  recovering  his  footing.  After  making  me 
half  revolution  the  wheel  is  locked  by  the  stud,  which  then  acts  as 
drag  or  skid.  He  has  also  invented  a  strap  for  hansom  cabs,  m  . 
consists  of  a  band  of  stout  woollen  vcebbing,  to  each  end  01  wmcn 
attached  an  in diarubber  ring  One  ring  is  permanently  fixed  insiae 
cab  on  the  right  hand  side  01  the  passenger,  while  the  other  can  besnpp 
over  a  hook  fitted  on  the  left  hand  side.  If  the  horse  stumbles  -  _ 
elasticity  of  the  ring  diminishes  the  jerk,  and  the  band  will  prevent  1 
passenger  from  falling  forward. 


A  conversazione  and  smoking  concert  will  be  given  by  the 
staff  of  the  Post-graduate  College,  West  London  Hospital,  m 
the  out-patient  waiting  hall  on  Wednesday,  October  24th,  a 
8.30  P.M. 


THE  BACTERIAL  PURIFICATION  OF  SEWAGE. 

( Concluded  f  rom,  page  935.) 

Stoddart’s  Improved  Sewage  Filter. 

A.  continuous  bacterial  filter  of  the  very  simplest  descrip¬ 
tion  has  lately  been  brought  into  use  at  Bristol  and  elsewhere 
oy  F.  W  .  Stoddart,  F.I  C.,  F.C  S.  In  1893  Stoddart  obtained 
some  remarkable  results  by  allowing  samples  of  polluted 
!?ater  and  of  sewage  to  drip  on  to  a  small  model  filter  con¬ 
sisting  of  coarsely-powdered  chalk  contained  in  1  inch  con¬ 
denser  tubes  5  feet  in  length.1  The  chalk  particles  were  pre¬ 
viously  infected  with  fluids  containing  those  organisms  which 
akepart  in  the  various  stages  of  converting  nitrogenous  organic 
natter  into  nitrates,  namely,  (1)  putrid  urine  containing 
immonifying  organisms  ;  (2)  water  from  a  polluted  well  rich 
n  nitrites  ;  and  (3)  water  from  a  polluted  well  rich  in  nitrates, 
yrude  sewage  as  well  as  polluted  water,  when  allowed  to  drip 
>n  to  and  trickle  through  the  model  filter  thus  prepared, 
mderwent  extraordinarily  rapid  purification  and  nitrification, 
he  sewage  passed  through  this  5  foot  filter  at  a  rate  calcu- 
ated  as  equivalent  to  1,001,880  gallons  per  acre  in  twenty  - 
our  hours  ;  the  reduction  produced  in  the  ammonias  and 
xygen  absorbed  amounted  to  more  than  90  per  cent.,  nearly 
he  whole  of  the  nitrogen,  99  6  per  cent.,  being  converted 
nto  nitrate.  This  experimental  filter  was  exhibited  at  the 
aeeting  of  the  British  Medical  Association  at  Bristol  in  1894. 
>ut  neither  the  apparatus  nor  the  experiments  appear  to 
ave  received  the  attention  which  they  deserve. 

The  results  of  these  experiments  confirmed  Stoddart  in  his 
pinion  that  the  “  intermittent  system,”  so  strongly  insisted 
pon  by  the  Rivers  Pollution  Commissioners  and  other  more 
ecent  experts,  is  radically  incorrect  in  principle  and  prac- 
ice  when  applied  to  artificially-constructed  filters.  He  was 
onvinced  that  the  continuous  passage  of  both  sewage  and  air 
irough  the  filter  simultaneously  would  prove  to  be  a  far  more 
Elective  method. 

Since  that  time  Stoddart  has  been  engaged  in  perfecting  his 
lethods,  his  object  being  to  devise  a  filter  of  the  simplest 
ossible  construction,  and  also  a  method  for  distributing  the 
3wage  eiiluent  over  the  surface  of  the  filter  in  such  a  way  that 
ie  whole  of  the  filter  should  be  kept  in  constant  use,  and  that 
ie  fluid  show  flow  constantly  over  the  surface  of  the  filter  par¬ 
ches  in  a  thin  film,  without  allowing  any  coalescence 
)  take  place  by  which  the  free  passage  of  air  might  be  in- 
■rrupted. 

His  first  successful  working  filter  was  erected  on  a  small 
:ale  at  Horfield,  a  suburb  of  Bristol,  in  September,  i8gg,  to 
eal  with  the  sewage  of  some  500  people.  This  sewage  is 
merally  of  above  the  ordinary  average  strength,  but  varies 
insiderably,  the  dry  weather  flow  being  about  11,000  gallons 
3r  diem.  The  sewage  has  been  treated  previously  by  precipi- 
ition  and  sedimentation.  For  it  must  be  understood  that  the 
nltei  is  not  intended  to  deal  with  crude  sewage,  but  only 
lth'sewage  which  has  previously  been  treated  by  precipita- 
onrorjoy^anaerobic  methods. 

Construction  of  Stoddart’s  Filter  and  Patent 
Distributors. 

■the  filter  consists  merely  of  a  heap  of  coarse  rubble,  clinker, 

1  Practitioner,  1893  ;  Analyst,  xviii,  293  and  xix  18-39.  ~ 


^!laS^COkem0r.0tlie/“atprial  Plaeed  upon  a  concrete  floor, 
laid  with  sufficient  fall  to  cause  any  liquid  that  reaches  it  to 
flow  towards  the  nearest  external  surface.  (Fig.  2.) 

The  size  of  the  particles  originally  varied  from  i  to  \h  inch  • 
but  better  results  have  been  obtained  since  the  size  lias  been 
increased  to  a  minimum  of  2  and  maximum  of  4  inches.  It  is 
unnecessary  to  provide  retaining  walls. 

The  filter  in  Figure  3  is  surrounded  by  a  retaining  wall. 
Superficial  area= 8  square  yards.  Depth =6  feet.  b 

In  order  to  maintain  the  continuous  filtration  with  the 
maximum  efficiency,  it  is  considered  essential  that  the  sew¬ 
age  should  be  applied  over  the  whole  upper  surface  of  the 
filter  in  fine  streams  of  drops  at  such  a  rate  that  the 
^ am?anfc.  s.ha11  Passed  without  charging  any  part 
of  the  filter  with  visible  liquid.  This  even  distribution  of  the 
sewage  over  the  filter  is  secured  by  patent  “  distributors.” 
Bach  distributor  consists  of  corrugated  iron  presenting  alter¬ 
nate  sharp  ridges  and  gutters  (Fig.  4).  The  ridges  are 


Fig.  4.— Stoddart’s  “distributor.” 

notched  by  V-  shaped  openings  at  regular  intervals.  A  series 
of  veitical  points  is  provided  beneath  the  lower  surface  of 
each  gutter  by  driving  nails  through  the  bottom.  The  dis¬ 
tributors  (b  e.  Fig.  3)  are  fixed  at  right  angles  to  the  supply 
channel  (d)  in  such  a  way  that  the  sewage  effluent  flows 
evenly  along  the  gutters,  overflows  through  the  notches,  and, 
on  reaching  the  under  surface,  falls  from  each  of  the  vertical 
points  in  a  series  of  fine  drops.  The  distributors  work  con¬ 
tinuously,  have  no  tendency  to  be  blocked,  requiring  merelv 
to  k  brushed  ont  once  a  week;  and  beyond  this  trifling 
attention  the  filters  appear  to  need  no  attention  or  inter¬ 
ference,  working  continuously  and  automatically,  with  little 
or  no  supervision. 

The  filter  at  Horfield  proved  so  satisfactory  that  a  second  one 
was  constructed  at  Ivnowle,  another  suburb  of  Bristol,  to  take 
the  place  of  three  intermittent  filters,  each  thirty  square  yards 
in  area,  which  had  failed  to  purify  the  effluent  sewage  from  a 
septic  tank. 

This  new  filter  exactly  resembles  the  one  at  Horfield, 
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excepting  that  the  distributors  are  set 
at  wider  intervals  apart,  and  that  it  has 
an  area  of  29]  square  yards. 

The  chief  advantages  claimed  for  Stod- 
dart’s  filter  are  the  extreme  simplicity 
of  its  construction  and  management,  the 
small  area  required,  and  the  extraordi¬ 
nary  rapidity  with  which  the  sewage 
may  be  passed  through  the  filter  with 
the  production  of  a  satisfactory  effluent. 

At  Horfield,  for  instance,  “  an  ex¬ 
ceptionally  strong  sewage”  was  passed 
through  the  filter  at  the  rate  of  576  gal¬ 
lons  per  square  yard  in  twenty-four  hours, 
with  remarkable  reduction  in  the  albu¬ 
minoid  ammonia,  and  the  production  of 
a  nonputrescible  effluent.  It  is  prema¬ 
ture  to  predict  how  much  purification 
this  filter  will  produce  in  strong  sewages 
under  various  conditions  until  it  has  had 
further  trial,  but  the  results  of  analysis 
show  that  it  is  capable  of  producing  great 
reduction  in  the  ammoniacal  and  other 
oxidisable  compounds,  a  large  amount  of 
oxidised  nitrogen,  and  non-putrescible 
final  effluents  when  used  for  treating 
fairly  strong  effluents  from  precipitation 
or  septic  tanks.  Weak  effluents  have 
been  passed  through  the  filter,  with  very 
satisfactory  results,  at  the  rate  of  nearly 
2,000  gallons  per  square  yard  for  twenty- 
four  hours,  and  even  at  far  greater  rate 
than  this  in  times  of  flood  or  thaw.  The 
development  and  future  use  of  this  filter 
will  be  watched  with  great  interest,  and 
there  is  good  reason  for  accepting  Mr.  Stoddart’s  claim  for  the 
advantages  of  his  filter  over  those  of  the  intermittent  form, 
which  advantages  he  has  tabulated  as  follows  : — 

1.  Flow  continuous. 

2.  Capacity  1,000  to  2,000  gallons  per  square  yard  per  24  hours. 

3.  No  retaining  walls  or  foundations  required. 

4.  No  labour. 

5.  Effluent  consistently  good. 

6.  No  land  treatment. 


Fig.  3.— Stoddart’s  filter  at  Horfield.  A,  pipe  containing  effluent  from  sedimentation  tank; 
B,  gauge ;  C,  baffle  plate  ;  D,  supply  channel ;  E,  distributors  ;  F,  filter ;  G,  effluent  channel. 
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Depth  unlimited  and  purification  in  proportion. 
Manurial  value  of  effluent  considerable. 

Effluent  capable  of  purifying  foul  waters. 

.  Can  be  altered  in  dimensions  at  any  timewithout  any 


difficulty. 


Fig.  5.— Candy  Caink  sprinkler  before  the  bed  is  filled 


The  Candy  Bacterial  System  of  Sewage  Purification' of 
the  International  Purification  Syndicate  (Reigate). 
In  this  syBtem  the  sewage  is  first  passed  through  a  small 

detritus  tank,  in  which  the  grosser 
particles  are  retained,  and  then 
through  patent  “  Candy-Caink 
sprinklers  ”  on  to  two  “  all-aOro- 
bic  ”  beds  in  succession,  by  a  pro¬ 
cess  of  continuous  filtration 
(Fig  5).  - 

The  sprinkler  consists  of  two 
hollow  perforated  arms  attached 
to  'a  central  basin  which  runs  on 
special  bearings.  The  sewage  is 
delivered  into  the  central  basin, 
from  which  it  flows  into  the  arms, 
and  issuing  therefrom  in  jets,  due, 
to  the  eight  inches  or  so  of  head, 
causes  the  whole  sprinkler  to  re¬ 
volve.  In  this  way  “the  sewage 
is  showered  evenly  upon  every 
part  of  the  bed,  so  that  perfect 
automatic  distribution  is  ob¬ 
tained.  The  size  of  the  perfora¬ 
tions  being  progressively  arranged 
according  to  their  distance  from 
the  centre  every  square  inch  of 
the  bed  receives  its  proper  dose 
and  no  more,  so  that  no  part  of 
the  bed  is  wasted  and  no  part 
overworked.”  In  order  to  secure 
a  continual  current  of  fresh  air 
through  the  bed  it  has  been  found 
best  to  make  the  action  of  the 
sprinklers  intermittent,  at  inter¬ 
vals  of  a  few  minutes.  This  brief 
intermission  is  secured  by  means 
of  a  siphon  discharging  at  regu- 
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intervals.  Theie  are  two  filter  beds,  circular  in 
con^aminS  coarse  particles  of  broken  brick,  etc. 
tirst  the  upper  of  the  two  beds  was  worked  as  an  anaerobic 
u-  ^bSe(j^-n  .y’  however,  it  was  converted  into  an 
obic  filter,  differing  from  the  lower  one  only  in  containing 
:-.rser  particles.  It  was  found  that  better  results  were 
,amed  by  this  alteration. 

iceoi  ding  to  the  reported  analyses,  the  Reigate  sewage  is  a 
Dng  one  and  the  amount  of  purification  highly  satisfactory, 
jjf  average  reduction  in  the  amounts  of  albuminoid  ammonia 
1  oxygen  absorbed  was  90  and  93  percent,  respectively  with 
:>  original  combination  of  anaerobic  with  aerobic  bed,  still 
when  the  anaerobic  bed  was  replaced  by  another 
:odic  bed.  The  average  amount  of  oxidised  nitrogen  was 
i  per  100,000.  These  satisfactory  results  were  obtained  when 
1  m”ch  as  500  gallons  of  sewage  per  square  yard  were  pass- 
through  the  system  in  twenty-four  hours.  Drs.  Kenwood 
'!  Butler,  of  University  College,  London,  have  examined  the 
aent  of  the  sprinkler  bed,  and  found  that  it  contained 
solved  oxygen  varying  from  4.5  to  7.5  milligrams  per  litre, 
i  hough  the  beds  have  been  working  without  interruption 
?e  installation,  no  signs  of  choking  either  of  the  beds  or 
inklers  have  been  detected;  no  labour  or  alterations  have 
?reqmred  Equally  satisfactory  results  are  reported  from 
tfiwold,  where  the  sewage  is  exceptionally  strong,  and 
a  Southampton.  With  ordinary  weak  domestic  sewage  the 
*  of  filtration  has  been  increased  up  to  1,000  gallons  per 

nJnt  oTpuPrificaSy'f°Ur  h°UrS  With  a  Vefy  Satisfactory 


Ail^n  MrDF  ^  BPrfB  h  Mn  J\?n£d,ey  James,  Dr.  F.  J. 
S’  Sf*  r  ®d^ard8-  Dr-  M.  Greenwood,  Dr.  Walter 
8  GublPr'  J’  W*  Hunt’  Mr<  William  Thomas,  and  Dr.  Alfred 

The  list  of  sickness  claims  was  unusually  lone  for  this 
naqPB^f°f  the  yearh  extra  number  was  mainly  made  up  of 
result  off  S  b[.eakdov™,  raany  of  which  seem  to  be  the 
£a8t  kiLof  influenza.  There  are  also  not  a  few 
whd  aL?et’  fi?r  ithe  imosfc  part  connected  with  bicycles, 
holidays^6  t0  be  largely  used  by  medical  men  during  their 

Yer**  of  the  members  of  the  Society  volunteered  for  ser- 
AfUca»  and  of  which,  so  far,  three  have  been  in- 

sfckdeEnnH  Wlth  enter,ic  fever>  causing  them  to  be  on  the 
Sick  Fund  for  many  weeks.  The  list  of  those  who  are  per¬ 
manently  incapacitated  steadily  grows,  and  there  are  now 

nPvP?thpnahier^berS  °n  the  books  who  wil1  in  a11  Probability 
never  be  able  to  resume  professional  work.  A  few  months 

back  death  removed  from  this  list  a  member  who  had  been 
continuously  drawing  sickness  pay  for  more  than  fifteen  years, 
and  had  received  in  all  more  than  ,£1,800.  This  is  the 
heaviest  amount  yet  drawn  by  one  member,  but  there  are 
some  on  the  present  list  who  may  require  even  more  than  this 

Sickness  Society  beiF  need  f°r  the  sickness  Pay  of  tbe  Medical 

a  Ji-0SPx!?tUr?es  and  a11  Particulars  on  application  to  Mr.  F. 
^ddAuC0^’  Secretary,  Medical  Sickness  and  Accident  Society, 
33,  Chancery  Lane,  London,  W.C. 


rom  the  above  statements  it  is  seen  that  this  system  if 
very  simple,  automatic,  comparatively  inexpensive,  anc 
ible  of  treating  large  volumes  of  sewage  with  greal 
’iddy  a  very  8ma11  area  and  with  very  satisfactorj 

iere  are  various  other  systems  of  continuous  filtration,  foi 
faiple  those  of  Ducat,  Whittaker,  etc.,  which  the  writei 
t  not  had  the  .opportunity  of  visiting.  They  are  fully  de¬ 
bed  and  criticised  in  Dr.  Rideal’s  book.  The  above 
lances,  however  will  serve  to  illustrate  the  advantages 

,^mi++i0r+ ah6  “ethods  of  continuous  as  compared  with 
1  rmittent  filtration,  those  advantages  being  chiefly  greater 
1  dity  of  filtration,  great  reduction  of  the  area  and  bulk  oi 

p  Pom^p?’  Moncrieff’s  system,  at  any  rate  a  far 

.e  complete  oxidation,  an  oxidation  almost  attaining  the 
i:imum  possible.  6 

study  of  the  reports  of  the  various  methods  employed  in 
pun Ration  of  sewage  reveals  the  great  want  of  a 
em  by  which  the  collection  of  samples,  the  methods  em- 
ed  for  analysis  and  the  construction  of  standards  ought 
'e  regulated  in  order  to  compare  and  judge  between  the 
■rent  methods  of  bacterial  purification. 

?perts  are  not  likely  to  agree  upon  the  value  of  arbitrary 
dardsnf  purification  as  gauged  by  the  amounts  of  albu- 
,  ia,mrnia;  oxygen  absorbed,”  or  oxidised  nitrogen  in 
.  final  effluent.  Nor  can  such  standards  be  of  value  for 
mg  the  actual  efficiency  of  different  schemes  until  some 
;.ird  methods  have  been  adopted  for  determining  the 
1  acter  of  the  sewage  under  treatment. 

2*.  M®n5*rieff  has  urged  that  such  standards  should  be 
rmined  by  observations  on  crude  sewage  submitted  to 
tment  m  anaferobic  beds  of  a  certain  size  for  definite  and 
'Dg  periods  of  time,  and  subsequently  treated  in  aerobic 
>  n  -rifying  trays  of  a  standard  size  containing  particles  of 
.  /A®  J nle>  tbe  flow  °f  sewage  being  so  controlled  and 
■  uted  as  to  pass  through  the  apparatus  in  definite 

may  be  confidently  hoped  that  when  observations  of  this 
;  have  been  carried  out  and  completed-but  not  till  then 
8halJ  h?v.e  obtained  some  definite  means  for  estimating 
JficaUon6  atlVG  Va  UPS  °f  the  different  schemes  for  sewage 
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usual  monthly  meeting  of  the  Executive  Committee  of 
Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
held  on  September  28th  at  429,  Strand,  London  W  C 
1  e  were  present  Dr.  de  Havilland  Hall  in  the  chair%r.  G.‘ 


THE  VOLUNTARY  NOTIFICATION  OF  PHTHISIS. 

By  William  Rushton  Parker,  M.A.,  M.D.Cantab., 
Member  of  the  Town  Council  of  Kendal. 

Not  much  headway  is  likely  to  be  made  against  consump¬ 
tion  until  some  uniform  action  is  taken  throughout  the 
country,  and  this  must  be  preceded  by  some  agreement  as 
to  the  best  policy  to  adopt.  Probably  one  of  the  earliest  and 
best  steps  to  take  is  the  adoption  by  the  various  sanitary 
authorities  of  a  system  of  voluntary  notification  of  phthisis, 
with  payment  of  the  usual  fees  to  the  notifying  practitioners* 
and  of  free  disinfection  of  dwellings  vacated  by  persons  suf¬ 
fering  from  phthisis. 

Advantages  of  Notification. 

1.  Number  of  Consumptives—  Each  district  becomes  aware  of 
the  number  of  consumptives  at  large  in  its  midst,  each  of 
whom  is  a  possible  centre  of  further  infection.  The  know¬ 
ledge  of  this  should  facilitate  the  institution  of  sanatoria  for 
the  milder  curable  cases,  and  of  isolation  homes  for  the 
severer  incurable  ones.  In  the  meantime,  every  such  case 
needs  instructing  about  spitting,  cleanliness,  and  ventila¬ 
tion,  for  which  the  notifying  practitioner  should  be  responsible 
so  long  as  in  actual  attendance. 

2.  Distribution  of  Cases—  Each  district  becomes  aware  of 
<he  distribution  of  its  cases,  the  knowledge  of  which  should 
induce  it  to  improve  or  get  rid  of  such  dark,  dirty,  badly- 
ventilated,  overcrowded,  noisome  dwellings  as  are  found  by 
experience  to  specially  harbour  the  infective  material  of  con¬ 
sumption,  and  to  keep  a  close  supervision  of  common  lodging- 
louses  and  public  houses,  where  cases  appear  to  arise  with 
special  frequency,  and  also  to  improve  the  subsoil  drainage  of 
its  damper  quarters. 

3.  Source  of  Infection—  Occasionally  the  source  of  infection 
may  be  traced  to  workrooms  infected  by  other  consumptives, 
or  to  dwellings  vacated  by  consumptive  tenants  (as  in  New 
York,  Manchester,  and  Oldham),  or  to  tuberculous  milk. 
The  knowledge  of  this  should  encourage  the  frequent  cleans¬ 
ing  of  all  dwellings  occupied  by  consumptives,  and  their  dis¬ 
infection  when  vacated  by  removal  or  death ;  also  the  improve¬ 
ment  of  cowsheds  in  the  matter  of  air  space,  ventilation, 
lighting,  cleansing,  and  drainage,  and  the  search  for  diseased 
udders. 

4.  Isolation  of  Certain  Cases.— In  the  case  of  consumptives 
leyond  the  adequate  supervision  of  any  medical  man,  as 
where  no  practitioner  is  in  attendance,  or  where  living  in 
common  lodging  houses,  or  attending  school,  or  working  in 
factories  or  crowded  workrooms,  or  dealing  in  such  easily 
infected  articles  as  milk,  food  stufts,  clothing,  etc.,  it  b(  comes 
a  matter  of  public  concern  that  a  check  should  be  placed  upon 
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a  dangerous  source  of  infection,  and  in  such  cases  the  medical 
officer  of  health  might  advantageously  step  in.  The  treat¬ 
ment  of  such  cases  in  sanatoria  is  most  desirable  from  the 
the  point  of  view  both  of  isolation  and  of  education. 

Objections  to  Notification. 

The  principal  objections  to  voluntary  notification  [seem' to 
be  based  on  the  idea — 

1.  Breach  of  Confidence— That  it  involves  a  breach  of  con¬ 
fidence  on  the  part  of  the  medical  attendant ;  this  can  be 
avoided  by  the  practitioner  invariably  securing  the  sanction 
of  his  patient  first ;  if  a  patient  refuses  consent,  and  con¬ 
tinues  a  dangerous  source  of  infection  among  the  public, 
doubtless  the  practitioner  should  notify  without  consent. 

2.  Intrusion  of  Sanitary  Officials.— That  private  patients 
would  be  subject  to  interierence  and  annoyance  from  medical 
officers  of  health  or  other  officials ;  this  can  be  avoided  by 
such  officials  invariably  working  through  the  private  practi¬ 
tioner,  provided  the  latter  has  any  real  supervision  of  the 
casG* 

Results  of  Notification  where  Adopted. 

So  far,  very  satisfactory  results  have  been  obtained  in 
several  places  where  the  usual  notification  fees  are  paid,  as  in 
Brighton,  Manchester,  and  Sheffield ;  but  in  several  others 
sufficient  time  has  not  yet  elapsed  for  the  system  to  have  been 
thoroughly  tested,  as  in  Stockport,  Blackburn,  Stonehouse 
(Devon),  Plymouth,  and  Kendal.  On  the  other  hand,  when¬ 
ever  adequate  fees  are  not  paid,  the  system  is  a  miserable 
failure ;  for  instance,  in  Norwich,  where  a  fee  of  only  is.  is  paid. 
11  notifications  came  in  during  the  first  three  or  four  months, 
and  none  at  all  during  the  following  six  months  ;  in  Carlisle, 
where  a  fee  of  only  is.  is  paid,  and  only  parish,  hospital,  and 
dispensary  doctors  asked  to  notify,  few  notifications  come  in  ; 
in  Liverpool,  where  the  payment  of  fees  has  been  omitted, 
very  few  cases  are  reported;  and  in  Cardiff,  Blackpool, 
Chiswick,  and  Clacton-on-Sea,  where  fees  are  not  allowed, 
very  few  notifications  come  in ;  so  complete  is  the  failure  that 
in  several  of  the  above  places  adequate  fees  are  about  to  be 
proposed. 

Conclusions. 

It  appears,  then,  that  a  general  adoption  of  voluntary 
notification  of  phthisis  by  the  various  sanitary  authorities, 
with  the  payment  of  the  usual  notification  fees,  followed  by 
the  offer  of  free  disinfection  of  dwellings  vacated  by  consump¬ 
tive  persons,  will  unquestionably  lead  to  useful  results.  The 
mere  notification  by  registrars  of  deaths  due  to  phthisis,  even 
though  accompanied  by  the  disinfection  of  the  dwelling  con¬ 
cerned,  as  in  Birmingham,  Huddersfield,  Louth,  St.  Thomas 
(Devon),  and  Saltburn- by-Sea,  seems  an  altogether  inadequate 
measure.  _ 
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Some  Cell  Problems. 

One  of  the  most  interesting  papers  from  the  biological  point 
of  view  was  read  by  Professor  Hansemann,  the  pathologist  of 
Berlin,  entitled  Some  Cell  Problems  and  their  Importance  for 
the  Scientific  Evolution  of  Organo-Therapeutics.  He  said 
that  organo-therapeutics  was  originally  intended  to  be  a 
specific  form  of  treatment.  Its  employment  for  other  pur¬ 
poses,  such  as  the  use  of  thyroid  gland  for  the  removal  of 
suprarenal  fat,  really  lay  outside  the  range  of  specific  methods. 
The  latter  was  based  on  the  importance  of  every  organ  as 
regards  the  whole  organism.  All  organs,  not  only  the  larger 
ones,  were  essential  for  the  maintenance  of  health  and  well¬ 
being  of  the  body,  and  every  one  of  these  glands  had  a  so- 
called  internal  secretion  which  assisted  in  the  manufacture  of 
lymphatic  fluid  and  blood.  Thus  one  organ  was  brought  into 
relationship  with  the  others,  and  each  undertook  a  function 
for  the  others.  This  dependence  of  one  on  the  other,  and  vice 
versd,  was  termed  altruismus.  Hansemann  proceeded  to  give 
Instances  of  this  altruismus  in  the  thyroid,  suprarenal,  pan¬ 
creatic,  genital  glands  and  cerebellum,  describing  their  rela¬ 
tionship  to  the  rest  of  the  body,  showing  the  altruistic  ac¬ 
tivity  of  the  organs  ;  and,  secondly,  that  atrophy  of  one  organ 
produced  an  altruistic  atrophy  of  the  remainder  of  the  body, 
and  hypertrophy  an  altruistic  hypertrophy.  The  speaker 


declared  himself  to  be  a  believer  in  the  theory  of  preforma- 
tion  as  opposed  to  epigenesis,  the  main  argument  against  the 
latter  being  the  absolute  and  constant  specificity  of  cells. 
Based  on  the  latter  he  advanced  the  following  conclusions 
bearing  on  organo-therapeutics.  (i)  It  could  only  be  of  use 
to  employ  organo-therapeutics  in  diseases  of  organs  having 
an  inner  secretion.  (2)  Success  could  only  be  expected  where 
there  is  altruistic  atrophy,  not  in  cases  of  altruistic  hyper¬ 
trophy.  (3)  It  was  not  immaterial  from  which  animal  the 
serum  was  prepared,  but  that  species  must  be  selected  whose 
organic  products  more  particularly  resemble  the  human  ones. 
(4)  We  know  practically  nothing  of  the  chemical  composition 
of  the  inner  organic  secretions.  (5)  Even  though  it  maybe 
impossible  now  to  foretell  the  ultimate  utility  of  organo- 
therapeutics  the  biological  basis  seemed  to  be  secure. 

Repair  of  Fractures. 

The  Changing  Relationships  between  the  Form  and 
Function  of  the  various  Organic  Tissues  was  the  title  of  a 
paper  by  Medical  Councillor  Professor  Julius  Wolff  (Berlin), 
in  the  course  of  which  he  showed  by  numerous  lantern  slides 
that  Roentgen  rays  had  disproved  the  old  belief  that  during 
the  healing  of  fractures  Nature  reverted  to  the  original  form, 
and  that  the  marrow  cavity  assisted  in  the  formation  of  the 
repair.  Two  processes  must  now  be  distinguished— the  pro¬ 
cess  of  mechanical  repair  and  a  transformation.  In  no  case 
did  Nature  revert  to  the  old  form ;  it  only  restored  the  original 
function  by  repairing  the  fracture  with  new  formations. 

Infant  Feeding. 

Sanitary  Councillor  L.  Fuerst  (Berlin)  first  described  the 
changes  ideas  as  to  infant  feeding  had  undergone  during  the 
last  forty  years,  beginning  with  the  recommendation  of 
Liebig’s  extract.  The  speaker  pronounced  as  physiologically 
sound  the  modern  endeavours  at  preparing  a  humanised  milk 
by  adding  to  the  natural  secretion  of  the  cow  a  certain 
quantity  of  fat,  by  diminishing  the  quantity  of  casein,  and 
by  the  conversion  of  the  latter  into  a  more  soluble  albumen. 

Professor  Schmidt  (Bonn)  read  a  paper  on  a  similar  subject, 
entitled,  Artificial  Bottle-Feeding  of  Infants.  He  considered 
the  latter  to  be  detrimental  to  the  child  as  compared  with 
breast-feeding,  partly  because  the  swallowing  was  not  so 
easily  performed,  causing  the  infant  to  swallow  also  a  certain 
amount  of  air.  This  he  regarded  as  unavoidable,  and  asbeing 
the  cause  of  the  more  numerous  gastric  derangements  in  such 
infants.  Various  endeavours  had  been  made  to  prevent  air 
being  sucked  in,  and  more  inventiveness  should  be  shown  in 
that  direction. 

Dr.  H.  Conrads  (Essen),  who  read  a  paper  on  the  Inability 
of  many  Mothers  to  Nurse  Infants,  dwelt  on  the  necessity  of 
mothers  rearing  their  infants,  and  gave  as  causes  of  their 
inability,  artificial  feeding  during  their  own  infancy, 
sedentary  stooping  occupations  without  exercise,  and  chlo¬ 
rosis.  As  remedies  he  suggested  gymnastic  exercises  in  girl 
schools,  and  mentioned  that  in  Berlin  the  mortality  among 
artificially-reared  infants  was  six  or  seven  times  as  great  as 
among  those  nursed  at  the  breast.  On  the  other  hand, 
Norway  was  stated  to  have  the  lowest  rate  of  infant  mortality 
owing  to  the  prevalence  of  the  opposite  custom.  Where 
artificial  feeding  was  unavoidable,  it  should  not  only  be 
necessary  to  watch  the  percentage  of  water  and  fat  in  pur¬ 
chased  milk,  but  the  quantity  of  dirt  should  also  be  watched,! 
as  it  was  hardly  creditable  how  much  of  this  was  contained  in 
average  samples  of  milk. 

Intro-mathematicians  of  the  Fifteenth  and  Sixteenth 

Centuries. 

This  paper  was  read  by  Dr.  Sudhoff  (Dlisseldorf)  in  the 
Section  of  Historic  Medicine.  The  speaker  related  that  in 
the  fifteenth  and  sixteenth  centuries  the  origin,  course,  and 
cure  of  an  illness  were  held  to  depend  on  various  accidents, 
and  systems  were  elaborated  basing  all  ailments  on  al!  the 
possible  signs  and  phenomena  of  the  heavens.  One  system 
which  had  been  referred  to  Hippocrates  was  connected  with 
the  constellations  and  the  time  of  birth,  each  constellation 
foretelling  the  illnesses  a  particular  person  would  be  subject 
to.  From  one  sign  it  was  even  foretold  that  the  newborn 
would  suffer  from  the  results  of  over- exertion.  Another  school 
had  prepared  two  tables  of  letters  from  the  Greek  alphabet,  a 
different  set  for  each  illness.  The  first  letter  of  the  patiem  s 
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name  was  compared  with  the  two  tables  and  the  issue,  fatal 
or  otherwise,  thus  prophesied.  Again,  another  astrologer  had 
connected  the  various  parts  of  the  body  with  the  different 
stars  and  planets  ;  thus,  the  sun  stood  for  the  right  eye,  the 
moon  for  the  left,  and  the  star  under  which  a  child  was  born 
determined  the  part  of  the  body  which  would  eventually 
suffer.  When  ultimately  these  doctrines  were  put  to  the 
test  by  an  unbelieving  public,  a  writer  went  so  far  as  to  add 
a  chapter  as  to  howto  overcome  misrepresentations  and  doubts 
on  the  part  of  patients. 

Prosthetic  Apparatus  after  Excision  of  Lower  Jaw. 

In  the  Dental  Section  Dr.  Witzel  (Dortmund)  showed  a 
oatient,  a  child,  in  whom  he  had  resected  the  whole  of  the 
ower  jaw.  In  this  case  an  artificial  jaw  was  inserted  imme¬ 
diately,  and  became  fixed  in  its  position  and  to  a  certain 
jxtent  performed  the  work  of  the  natural  jaw. 

Epidemic  Dysentery  and  the  Dysentery  Bacillus. 
Professor  W.  Kruse  (Bonn)  stated  that  dysentery,  so  far  as 
jermany  was  concerned,  dated  from  the  war  of  1870.  Some 
;o,ooo  soldiers  were  then  affected,  3,000  dying.  The  returning 
roops  spread  the  disease  throughout  the  country,  and  since 
hen  it  had  not  disappeared.  Various  local  epidemics  were 
which  in  different  localities  had  in  one  year  caused 
he  deaths  of  100  to  150  persons.  During  recent  years  the 
lisease  had  shown  itself  in  a  larger  number  of  areas  which 
caused  the  Government  to  commission  the  speaker  (who  had 
lght  years’  experience  in  Egypt)  to  study  the  disease  at 
lome.  Last  J uly  he  had  occasion  to  witness  an  epidemic  and 
>erform  eight  post-mortem  examinations  on  victims  of  (the 
lisease.  In  the  case  of  Egyptian  dysentery,  Kruse  establ¬ 
ished  the  existence  of  a  certain  amoeba  which,  however,  he 
nly  once  discovered  in  the  above  cases.  On  the  other  hand, 
rom  the  faeces  he  had  obtained  a  bacillus  resembling  closely  the 
yphoicl  bacillus.  Inoculation  of  animals  which  readily  suffered 
rom  dysentery— cats  and  monkeys— gave  no  results.  The 
Egyptian  bacillus  was  found  in  small  intestinal  ulcers,  but 
us  recent  cases  showed  a  membranous  formation.  These 
adications  were  given  as  an  incentive  to  further  research  in 
his  direction. 

Pathological  Changes  in  Bile. 

Dr.  Brauer  (Heidelberg)  stated  that  former  knowledge  of 
ale  was  based  entirely  upon  post-mortem  examinations.  On 
he  other  hand,  observers  could  now  by  means  of  fistulee  make 
omparative  investigations,  some  of  which,  as  for  instance 
hose  with  phosphorus,  were  fairly  well-known.  He  had 
ever  found  sugar  in  the  bile  of  healthy  individuals,  but 
;  was  discovered  in  cases  of  diabetes,  diseases  of  the  pan- 
reas,  and  after  its  removal.  In  cases  in  which  parenchyma- 
ous  changes  of  liver  tissue  took  place  these  products  had 
>een  traced  in  the  bile.  Thus,  in  cases  of  alcohol  poisoning, 
lcohol  acted  detrimentally  on  the  liver  substance,  and  the 
ne  showed  epithelial  cells. 

Antidotes. 

Dr.  J.  F.  Heymans  (Ghent)  said  that  an  antidote  should  not 
nly  arrest  the  action  of  a  poison,  but  also  arrest  and  reduce 
he  symptoms  of  poisoning.  He  then  proceeded  to  give  some 
samples,  such  as  the  administration  of  oxyhydrate  of  iron  in 
ases  of  arsenic  poisoning.  In  this  case  only  the  poison  re- 
laimng  in  the  stomach  was  affected.  Again,  an  antitoxin  had 
0  effect  on  the  toxins  circulating  in  the  blood,  but  only  pro- 
acted  the  cells  from  the  further  injurious  effect  of  such  poisons 
nd  therefore  was  only  preventive.  As  a  more  striking  in- 
tance  he  described  the  result  of  poisoning  by  potassium 
yanide  in  an  organism  previously  saturated  with  sodium 
ypophosphite.  As  no  effect  was  produced  it  might  be  assumed 
hat  a  certain  amount  of  free  CN  which  was  circulating 
aight  change  to  CNS,  which  was  far  less  harmful  in  the 
ase  of  the  rabbit,  for  instance,  100  times  less  poisonous. 

Conclusion. 

,  Hamburg  has  been  chosen  as  the  next  meeting  place  of  the 
ongress,  and  officers  were  elected  for  the  various  sections, 
^previously  stated,  some  hundred  papers  were  down  for 
eading,  and  it  would  be  impossible  in  a  small  space  to  even 
ive  the  names  of  those  that  have  not  been  referred  to.  Every 
eetion,  however,  was  full  of  interest,  and  a  specialist  would 


have  heard  a  large  variety  of  subjects  discussed  in  his  respec¬ 
tive  department,  that  of  obstetrics  and  gynaecology,  for  in- 
stance,  being  particularly  well  supported  by  eighteen  speakers 
with  original  papers.  The  Congress  passed  off  very  well  and 
seemed  to  be  thoroughly  enjoyed  by  those  present. 


THE  WAR  IN  SOUTH  AFRICA, 

THE  IRISH  HOSPITAL  AT  PRETORIA. 

By  Sir  William  Thomson, 

Surgeon-in-Chief. 

^  „  Pretoria,  September  13th. 

ur.  uoleman  s  Services  in  the  Actions  outside  Pretoria. 

I  have  just  seen  in  print  the  notes  which  I  sent  you  late  in 
June  from  this  place.  They  were  written  under  great  pres¬ 
sure,  and  were  unrevised.  I  am  sorry  to  see  that  I  have  made 
one  important  omission.  In  describing  our  work  in  the  action 
outside  Pretoria  I  have  failed  to  mention  the  services  of  my 
colleague,  Dr.  Coleman.  My  staff  had  been  so  depleted  by 
illness  that  I  was  able  to  send  only  Dr.  Coleman  and  a  few 
orderlies  with  the  stretchers  and  ambulances.  That  duty  he 
did  every  day  when  fighting  was  expected,  and  when  our 
^vision  was  actually  engaged  he  was  always  well  to  the  front 
with  his  men,  fearlessly  doing  whatever  the  circumstances  of 
the  moment  demanded.  My  bearers — some  constabulary  and 
some  civilian— behaved  also  with  great  coolness  and  bravery, 
and  I  had  to  use  threats  to  only  one  Cape  boy  driver,  who 
pleaded  that  he  did  not  come  out  to  be  shot. 

Results  of  Three  Months’  Work. 

Since  I  wrote  to  you  last  the  Irish  Hospital  has  completed 
nearly  three  months’  work  in  Pretoria,  and  I  am  able  to  give 
you  some  figures  as  to  the  results.  Up  to  August  31st  we  had 
admitted  1,593  patients,  of  whom  445  were  enteric  cases ;  of 
these  last  52  died,  showing  a  mortality  of  1 1 .6.  Deaths  from 
wounds  were  8  4,  and  from  other  conditions  0.91.  At  Bloem¬ 
fontein,  where  a  section  of  the  hospital  remained  under  Dr. 
George  Stoker’s  charge  until  June  22nd,  150  enteric  cases  were 
treated  with  a  mortality  of  12.6.  Deaths  from  wounds  were 
5  per  cent,,  and  there  were  no  deaths  from  other  causes.  The 
total  number  treated  in  the  stationary  hospitals,  which  there¬ 
fore  does  not  include  field-hospital  work  at  Prieska  or  on  the 
advance  to  Pretoria,  was  1,864.  with  a  general  death-rate  of 
4.8.  It  is  right  to  state  that  6  enteric  cases  died  within  48 
hours  of  admission  and  4  within  72  hours  ;  these  were  in  the 
last  stages  of  exhaustion,  but  they  are  of  course  included  in 
the  figures  given.  Up  to  September  13th  the  admissions  to 
the  Irish  Hospital  in  Pretoria  were  1,813;  1,313  were  dis¬ 
charged,  70  had  died,  and  430  patients  remained  under  treat¬ 
ment. 

In  his  evidence  before  the  Commission  at  Bloemfontein  th& 
Principal  Medical  Officer,  General  Wilson,  gave  the  following 
particulars  as  published  in  the  repent. 

The  death-rate  of  wounded  at  the  Irish  Hospital  was  7.3  per  cent 
whereas  at  the  hangman  it  was  7.15  ;  at  No.  5  Stationary  Hospital  6.98  :  and 
at  No.  9  General  Hospital  4.94,  whereas  at  the  Portland  it  was  7.33.  The 
enteric  deatli-rate  was  :  At  the  Irish  Hospital  13. 16  percent.;  at  No.  5 
Stationary  15.19  ;  and  at  No.  9  General  14.05  ;  whereas  it  was  at  the  Hang¬ 
man  18.78  percent.,  and  at  the  Portland  14  07. 

The  Yolks  Hospital,  Bloemfontein. 

I  have  just  seen  the  report  of  the  Yolks  Hospital  at  Bloem¬ 
fontein,  ranging  from  January  ist  to  August  31st.  The  sum¬ 
mary  is  interesting : 

Died  from  enteric  fever,  39  ;  died  from  other  causes,  4 ;  total,  43. 

Rate  of  mortality. — The  death-rate  on  1,004  cases  is  4.3  per  cent.  *  the 
death-rate  on  462  enteric  fever  cases  is  8.5  per  cent. 

Of  the  1,004  cases  were  :  Civilians  (mostly  Boers),  493 ;  military,  511. 

Amongst  the  511  military  patients  were:  392  privates,  41  corporals,  24 
sergeants,  1  sergeant-major,  1  quartermaster,  28  lieutenants,  7  captains 
3  majors,  1  general,  3  war  correspondents,  1  war  artist,  3  clergymen,  6 
medical  officers. 

The  different  diseases  of  which  the  511  military  were  suffering  were  :  311 
enteric  fever,  166  shot-wouDds,  4  pneumonia,  3  asthma,  6  bronchitis  2 
phthisis,  1  Bright’s  disease,  15  dysentery,  3  sunstroke. 

Of  the  511  military  patients  24  died,  giving  a  death-rate  of  4.7  per  cent. 

Of  the  311  military  enteric  patients  24  died,  giving  a  death-rate  of  7  74 
per  cent.  J 

Fever,  Enteric  Fever,  and  Simple  Continued  Fever. 

The  low  death-rate  in  enteric  fever  in  the  Boer  Hospita 
will  at  once  be  noted,  and  it  may  serve  to  justify  that  ridiculou 
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statement  of  some  local  nurse,  which  has  been  published  in 
England,  that  she  “would  be  ashamed  to  lose  a  case  of 
enteric.”  That  kind  of  wild  statement  carries  its  own  contra¬ 
diction.  But  the  return  shows  once  more  how  fallacious  sta¬ 
tistical  results  may  be,  and  what  a  false  impression  they  may 
convey.  I  have  learned  that  all  febrile  conditions  which  can¬ 
not  be  otherwise  classified  are  put  down  as  enteric.  At  all 
events,  in  the  detailed  lists  which  are  before  me,  only  one 
fever  (rheumatic)  other  than  enteric  is  noted.  On  the  other 
hand,  tne  Army  Medical  Department  have  a  class  for  simple 
continued  fever.  It  will  be  seen  at  once  how  the  inclusion  in 
one  set  of  figures  diminishes  the  apparent  death-rate ;  and 
how  in  the  case  of  the  army  returns  the  grouping  of  fevers 
increases  the  apparent  death-rate  of  enteric.  There  is  un¬ 
doubtedly  a  form  of  fever  which,  whether  it  is  essentially 
enteric  or  not,  has  not  any  of  the  characteristic  symptoms  of 
that  disease.  It  is  obvious  that  the  only  way  of  arriving  at 
a  result  such  as  that  now  published  from  Bloemfontein  would 
be  to  include  all  febrile  conditions  under  one  heading.  Of 
course,  it  would  be  unscientific,  but  it  would  be  a  result 
arrived  at  from  similar  premisses. 

Although  this  hospital  happens  to  stand  first  on  the  results, 
I  think  the  returns  given  by  the  principal  medical  officer  are 
distinctly  satisfactory  everywhere,  when  the  conditions  pre¬ 
vailing  in  a  campaign  are  considered;  and  they  will  compare 
favourably  with  those  which  are  obtained  in  the  best  hos¬ 
pitals  at  home. 

Prospects  for  Spring  and  Summer. 

The  decrease  of  enteric  eases  goes  on,  and  we  now  get  down 
to  about  one  fifth  instead  of  one-half  of  our  admissions.  The 
death-rate,  too,  is  steadily  falling.  But  we  are  now  in  the 
springtime ;  already  the  temperature  is  distinctly  warm. 
Pretoria  looks  at  its  best,  for  the  young  grass  is  brightening 
the  veld,  and  various  blooms  and  the  tender  green  of  expand¬ 
ing  leaves  make  softness  and  brightness  everywhere.  But 
alas,  we  have  yet  to  face  dust  storms,  then  rains,  then  myriads 
of  flies,  which  already  are  beginning  to  infest  our  rooms  ;  and 
to  make  things  worse,  local  authorities  assure  us  that  we  shall 
have  a  second  outbreak  of  enteric.  The  season  for  malaria, 
too,  is  just  opening  along  the  line  of  railway  to  Koomati,  and 
there  will  be  an  increased  death  roll.  Hospitals  are  being 
instituted  at  Middleberg  and  other  places  east  of  this. 

Hospital  Accommodation  at  Pretoria. 

In  Pretoria  itself  there  is,  at  least  at  present,  as  much  ac¬ 
commodation  as  is  required.  No.  2  General,  under  Colonel 
Keogh ;  the  Langman,  under  Mr.  Gibbs ;  the  Imperial 
Yeomanry,  under  Dr.  Sandwith;  the  Welsh  Hospital,  under 
Professor  Hughes;  and  Nos.  1,  2,  and  3  at  the  State  Model 
School,  under  Major  Cummins  and  other  officers  of  the 
R.A.M.C.,  are  now  well  equipped  and  at  work.  The  No.  2 
General  Hospital,  the  Langman,  and  the  Welsh  are  grouped 
on  the  veld  two  miles  out  overlooking  the  town.  They  have 
been  well  fitted,  tents  and  streets  are  lighted  by  electricity, 
and  all  the  essentials— good  beds  and  good  kitchens — are 
present.  The  Yeomanry  Hospital  occupies  a  private  house 
with  some  40  beds,  and  these  are  supplemented  by  numerous 
marquees  which  accommodate  200  patients.  There  is  of 
course  in  all  these  cases  plenty  of  room  for  rapid  expansion, 
and  therefore  I  think  we  are  not  likely  to  have  the  experiences 
of  Bloemfontein  repeated  here. 

The  Hospitals  Commission. 

The  Royal  Commission  to  inquire  into  the  charges  concern¬ 
ing  the  hospitals  in  South  Africa  arrived  here  from  Bloemfon¬ 
tein  on  September  8th  and  forthwith  proceeded  to  take 
evidence.  On  September  10th  and  nth  they  spent  some 
hours  in  visiting  the  hospitals  and  inspecting  the  wards. 
W'hat  impression  these  made  upon  their  minds  I  cannot  say, 
but  I  do  not  think  the  most  fastidious  critic  could  find  any 
indication  of  inhumanity  in  the  treatment  of  the  patients  in 
Pretoria.  Every  consideration  is  given  to  them,  and  I  am,  on 
the  other  hand,  able  to  say  that  there  are  no  better  or  braver 
patients  than  our  soldiers.  It  is  a  pleasure  to  treat  them, 
they  are  so  docile  and  grateful.  I  am  sure  that  is  the  impres¬ 
sion  that  “  Tommy  ”  has  made  upon  the  civilian  doctors  at  all 
events,  and  if  he  has  been  hardly  treated  now  and  again  it 
has  been  for  reasons  that  were  overmastering. 


THE  SCOTTISH  NATIONAL  RED  CROSS 
HOSPITAL. 

By  Henry  E.  Clark,  F.F.P.S.G., 

Surgeon  in  Charge :  Professor  of  Surgery,  St.  Mungo’s  College,  Glasgow. 

Kroonstadt  O.K.C. ,  Sept.  14th,  1900. 

The  Temporary  Hospitals  at  Kroonstad. 

This  hospital  has  been  settled  at  Kroonstadt  since  the  end  of 
May.  The  first  detachment,  consisting  of  the  staff  and 
equipment  for  100  beds,  reached  Capetown  on  May  12th,  the 
date  of  Lord  Roberts's  entry  into  Kroonstadt,  and  this  cir¬ 
cumstance  determined  our  destination.  I  was  myself  sent 
forward  by  the  night  mail  on  May  15th  with  four  doctors  and 
seven  nurses,  the  condition  of  matters  at  Kroonstadt  being 
urgent,  but  the  railway  line  was  so  seriously  damaged  beyond 
Bloemfontein  that  we  were  detained  at  that  town  five  daye. 
During  that  time  the  rest  of  the  staff  and  the  equipment  went 
round  to  Port  Elizabeth,  disembarked,  and  actually  reached 
the  capital  of  the  Free  State  on  the  day  we  left  it  to  go  on. 
My  party  reached  Kroonstadt  on  the  morning  of  May  25th,  the 
only  change  in  our  arrangements  made  at  Bloemfontein  being 
that  six  student-orderlies  of  the  Scottish  Hospital  staff  and 
the  nurses  of  No.  3  General  Hospital  were  sent  on,  the 
Scottish  nurses  being  put  on  duty  at  the  Bloemfontein  hos¬ 
pitals.  I  shall  never  forget  the  scene  presented  by  the  tem¬ 
porary  hospitals  at  Kroonstadt  when  we  arrived.  There  were 
about  600  patients  in  the  town  nearly  all  suffering  from 
enteric  fever.  These  occupied  the  Dutch  Reformed  Church, 
numerous  bell  tents  in  the  compound  round  it,  the  Town  Hall, 
the  Grand  Hotel,  and  the  Kroonstadt  Hotel. 

The  schools  were  used  as  a  hospital  before  the  arrival  of  the 
British  and  continued  to  be  so  used,  being  worked  by  a 
Russian-Dutch  ambulance.  The  patients  in  these  buildings 
lay,  for  the  most  part,  on  the  floor.  Some  had  mattresses  but 
many  had  none,  and  they  were  thickly  crowded  together  clad 
in  their  ordinary  garments  and  wrapped  in  their  own 
blankets.  Until  we  arrived  there  were  no  nurses  (excepting  at 
the  Russian-Dutch  ambulance),  and  but  few  orderlies.  There 
were  7  medical  attendants,  including  2  Russian  surgeons  and 
a  local  doctor ;  but  there  was  a  deplorable  lack  of  medicines, 
medical  comforts,  bed-clothing,  and  personal  clothing  for  the 
patients.  I  recognise  that  these  conditions  were  unavoidable 
and  have  nothing  but  praise  for  the  admirable  work 
accomplished  by  Major  Ford  and  his  staff  under  peculiarly 
trying  circumstances.  I  agreed  to  take  chargeof  theKroonstadt 
Hotel  Temporary  Hospital,  and  continued  to  have  charge  of  it 
till  it  was  vacated.  Although  I  had  come  out  with  the  idea  of 
doing  surgery  I  could  not  refuse  to  take  my  share  in  the  treat¬ 
ment  of  enteric  fever  patients,  seeing  that  the  conditions  were 
such  as  I  have  described.  No.  3  General  Hospital  and  the 
equipment  and  the  rest  of  the  staff  of  the  Scottish  Hospital 
reached  here  two  days  later  (May  27th)  and  from  henceforth  the 
condition  of  matters  speedily  improved.  In  a  marvellously 
short  time  the  temporary  hospitals  were  put  in  a  satisfactory 
condition,  and  the  tent  hospitals  were  soon  able  to  take  in  all 
the  new  cases  of  disease  and  injury. 

The  Completion  of  the  Scottish  National  Red  Cross 

Hospital. 

A  month  after  the  sending  off  from  Glasgow  the  first  de¬ 
tachment,  consisting  of  100  beds,  a  second  section  consisting 
of  the  staff  and  equipment  for  210  beds  was  forwarded,  and 
still  a  month  later  a  third  section  of  210  beds,  to  make  up  the 
full  complement  of  520  beds  for  a  general  hospital.  Thus 
our  hospital  has  become  the  largest  voluntary  hoppital  sent 
out,  with  the  exception  of  the  Yeomanry  Hospital.  During 
our  short  stay  at  Bloemfontein  we  had  visited  the  hospitals 
and  had  marked  the  prevalence  of  enteric,  and  were  not  sur¬ 
prised  to  find  a  like  condition  of  matters  at  Kroonstadt. 

Bullet  and  Shell  Wounds. 

Our  dreams  of  interesting  surgical  cases,  and  valuable  ex¬ 
perience  of  bullet  and  snell  wounds  seemed  likely  to  be 
dissip«ted,  but  thanks  to  the  energy  of  Christian  de  Wet  we 
got  a  fair  share  of  bullet  wounds  from  Rhenoster,  Lindley, 
Bethlehem,  and  the  east  country  generally.  Many  of  these 
exemplified  the  comparative  innocuousness  of  the  Mauser 
bullet,  so  often  referred  to  by  your  correspondents.  Thus  we 
had  cases  of  bullets  passing  through  the  lungs,  the  liver, 
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stomach,  and  the  brain,  and  possibly  one  of  a  Mauser  bullet 
passing  through  the  heart,  without  any  serious  consequences 
iOllowing  ;  the  wounds  healing  in  the  course  of  a  few  days. 
''Ome  of  these  I  hope  to  publish  more  fully  on  my  return. 

1/116  wounds,  however,  were  septic  when  we  got  them, 
ind  this  was  especially  the  case  with  shell  wounds.  Our  most 
important  operations  have  been  for  traumatic  aneurysm  of 
;he  profunda  femoris  artery,  and  traumatic  aneurysm  of  the 
?ommon  carotid  artery,  the  latter  involving  the  ligature  of 
,he  innominate  artery.  We  have  also  had  a  successful  case 
)f  resection  of  the  bowel  (by  Mr.  James  Luke)  with  the  use  of 
Vlurphy  s  button  for  Mauser  bullet  wound  of  the  intestine, 
^atteriy,  the  cases  have  become  less  interesting,  and  our  ad- 
mssions  now  consist  largely  of  the  tired,  footsore,  and  rheu- 

troonstad't  ^  var*ous  columns  as  they  pass  through 

,  u  ™E  EDINBURGH  HOSPITAL. 

)ur  Edinburgh  Correspondent  writes  : 

burgh  Hospital  on  reaching  Capetown  was  sent 
ound  to  Port  Elizabeth  and  thence  up  to  Norval’s  Pont,  where 
t  arrived  on  April  17th.  Originally  meant  for  100  beds,  the 
lumber  was  increased  to  160.  At  first  the  sick  found  at  Nor- 
al  s  Pont  were  treated  in  it,  but  later  patients  sent  from  the 
ront  arrived,  chiefly  cases  of  enteric  fever,  as  this  was  the 
^  t'bat  ““e, disease  was  epidemic  at  Bloemfontein. 

Mr.  David  Wallace,  who  was  Chief-Surgeon  (Professor  John 
havinS  b.ee11  appointed  one  of  the  Consulting  Surgeons 
nth  the  Forces  in  South  Africa),  himself  was  laid  up  with  an 
ttack  of  enteric  fever  at  the  beginning  of  June  and  had  a 
ery  severe  illness.  Dr.  Cooper  and  a  Sister,  together  with 
iur  other  memoers  of  the  staff  of  the  hospital,  also  suffered 
tom  enteric  fever  Mr.  Wallace  unfortunately  subsequently 

an-  a,ffvtl0n  of  oneT  e?e<  due  to  a  veld  sore,  and  went 
o  the  Imperial  Yeomanry  Hospital  at  Deelfontein  to  be  under 

naf-  hnarfl/p  Carglll>  the  ophthalmic  surgeon  attached  to 
flat  hospital.  He  was  afterwards  invalided  home,  and  arrived 
beginning  of  September.  He  has  now  entirely  re- 

™  nf  Wl  gl-ad,  t0  say-  H6  speaks  in  high 

.rms  of  the  Edinburgh  Hospital  and  its  equipment.  Every- 

vnamn^Mi?  wfii’  eV6in  th-e  eIeet[ic  lighting  by  their  own 
S“°^;YfllaCe  as1°-glves  a  glowing  account  of  hospital 
f  fnca’  and  in  so  far  as  the  wants  of  the  Edin- 
5ltaI  concerned,  he  was  surprised  at  the 

£ m&Sy a»thoPrfue”e8S  Wh‘Ch  they  Were  a“ended  by 

wPSilfi?  9‘  thvf  .Staff  ot  Edinburgh  Hospital 

e  still  in  South  Africa,  but  we  are  led  to  understand  that 

ley  may  be  expected  home  by  the  end  of  November. 


OPENING  OF  THE  WINTER  SESSION  IN  THE 
MEDICAL  SCHOOLS. 

( Continued  from  page  lOlfi.) 

ST.  VINCENT’S  HOSPITAL,  DUBLIN. 
he  introductory  address  at  St.  Vincent’s  Hospital  was 
elivered  by  Dr.  Michael  McHugh,  Physician  to  the 

Stows*-’  Wh°  after  S°me  introductory  remarks  proceeded  as 

,  ,  .  Bubonic  Plague. 

lhe  bubonic  plague,  which  will  be  the  subiect  of  mv 
Dservations  this  afternoon,  has,  after  an  interval  of  nearlv 
v? '  centuries  and  a-half,  again  made  its  appearance  in  the 
ntish  Isles  It  has  effected  a  definite  lodgK  in  Glasgow 
ad  owing  to  the  great  freedom  of  communication  which 
sists  between  that  city  and  other  parts  of  the  United  King- 
m,  one  may  say  that  it  is  almost  at  our  own  doors  The 
Sforts  to  isolate  all  cases  and  to  stamp  out  the  disease  in 
lasgow  are  no  doubt  being  prosecuted  with  great  vigour  and 

ke  ?nP/C^°n--  N6ve^heIess’  *  is  obvious  that  anything 
ke  an  epidemic  should  occur  in  that  city,  to  prevent  it 
om  spreading  to  others  is  a  task  which  will  tax  the  energies 

in  fnrm  fLeS  8ani*ary  authorities  to  the  utmost,  Ind 

mlJ  /?v,the  chlef hygienic  problem  with  which  the  inhabi- 
mts  of  these  countries  will  have  to  deal  in  the  near  future 

[After  a  brief  sketch  of  the  history  of  the  plague,  and 


t0  th?  di8eovery  of  the  specific  bacillus  by  Kitasato 
tol/he  modes  in  w  licb  gains  entrance  into  the  human 
body,  Dr.  McHugh  proceeded:] 

ufVe  alr6ady  alluded  to  the  great  susceptibility  of  some  of 

that1?^!  ag"e’aiidof  theae  ifc  is  beyond  question 

that  rats  take  first  place  in  order  of  importance  a3  vehicles  of 

nrf n^mi+81°n the  dls.ease-  whilst  the  fleas  which  infest  them 
co-operate  in  the  way  just  described,  not  only  in  the  diffusion 

a“?ng8fc  Ihe  rat  tribe,  but  also  in  its  trans¬ 
ference  to  human  beings.  Rats  are  exceedingly  prone  to  the 
disease ;  so  much  so,  indeed,  that  it  has  been  said  that  the 
plague  is  in  reality  a  disease  of  these  rodents,  and  one  which 

nnHppH  Vv. the  seeond  ^stance  only.  It  has  been  generally 

u  tbe,  occurrence  of  an  epidemic  in  a  city  is  pre- 
w  bya“  0“Ibreak  amongst  the  rats,  and  the  bodies  of  such 
as  have  died  of  the  plague  are  frequently  found  lying  in  the 

Srtfthl’l  ttne  bafsements  of  houses.  It  has  also  been 
observed  that  the  first  cases  in  a  population  occur  precisely  in 

those  quarters  in  which  the  dead  rats  are  discovered,  and  that 
the  propagation  of  the  epidemic  from  one  town  to  another 
does  not  follow  the  route  taken  by  fugitives  from  the  human 
population,  but  rather  that  taken  by  the  rats  in  their 
flight ;  for  it  would  seem  that,  when  the  plague  has  extended 
widely  amongst  them,  the  healthy  majority  become  panic- 
stricken,  just  as  human  beings  do,  and  fly  from  the  infected 
locality  in  large  numbers  ;  whilst,  in  the  meantime,  the  sick 
animals,  losing  their  habitual  dread  of  man,  run  through  the 
streets  in  broad  daylight,  until  they  fall  dead  in  the  gutters 
or  cellars. 

Some  ingenious  investigations  have  been  made  in  order  to 
demonstrate  that  fleas  are  capable  of  transferring  the  infec¬ 
tion  from  rat  to  rat,  and  from  them  to  other  species,  and  to 
human  beings.  A  healthy,  self-respecting  rat,  who  makes 
his  toilet  regularly,  carries  very  few  fleas  about  him.  The 
sick  rat,  on  the  other  hand,  being  careless  of  his  personal  ap¬ 
pearance,  becomes  absolutely  covered  by  these  insects,  who 
in  seeking  for  nourishment  in  the  usual  way,  naturally  charge 
themseives  with  the  plague  bacilli.  When  the  rats  die,  and 
their  bodies  become  cold,  the  fleas  take  their  departure,  seek¬ 
ing  food  and  warmth  on  the  bodies  of  living  animals,  whom  in 
turn  they  are  almost  certain  to  inoculate. 

Professor  Montenegro,  of  Madrid,  to  whose  admirable  mono¬ 
graph  on  the  subject  I  am  indebted  for  many  of  the  facts 
just  ^mentioned,  describes  the  following  interesting  experi- 

In  the  first  two  rats  were  placed  in  a  cage-oDe  ill  with  the  plague,  aDd 
having  fleas  on  it,  the  other  being  healthy,  and  having  none  ;  the  animals 
being  separated  by  a  wire  partition.  Shortly  afterwards  the  sick  rat  died 
and  at  the  expiration  of  a  few  days  the  other  became  ill,  and  died  also’ 
The  fleas  were  found  to  have  abandoned  the  body  of  the  first  rat  and  to 
have  passed  over  to  the  second  one  ;  and  their  intestines  were  found  on 
examination,  to  be  engorged  with  the  plague  bacilli.  In  a  second  exneri- 
ment  two  rats  were  again  placed  in  a  cage,  separated  as  before  by  a  wire 
partition— one  ill  with  plague,  and  the  other  healthy  ;  but  both  without 
116  jSv.  ,a?rtdy  after  the  sick  rat  died,  but  the  other  remained  uninfected 
and  healthy. 

There  can  belittle  doubt,  in  fact,  that  the  disease  is  diffused 
amongst  rats,  mainly  through  the  instrumentality  of  the 
fleas,  which  desert  the  bodif  a  of  the  dead  animals  and  convey 
the  infection  to  the  living,  and  also  that  not  only  other 
animals,  but  human  beings  also,  may  become  infected  by  the 
same  process.  This  explains  to  some  extent  the  fact  that  the 
lower  storeys  of  buildings  suffer  most  severely  It  has  been 
said  that  “the  plague  does  not  make  upstairs.”  Also  that  as 
rats  are  the  vehicles  of  contagion,  the  disease  frequently 
makes  its  first  appearance  in  grain  stores  or  other  warehouses, 
in  buildings  in  which  rats  abound,  whilst  on  the  contrary, 
well  constructed  new  buildings,  to  which  the  rodents  have 
no  access,  remain  free  from  the  disease.  Another  useful 
observation  may  be  mentioned  in  connection  with  the  disposal 
of  rats  found  dead  in  the  streets  or  elsewhere.  Contact  with 
those  recently  dead  is  highly  dangerous,  but  when  dead  seme 
time  and  quite  cold,  that  is,  when  the  fleas  have  entirely  dis¬ 
appeared  they  may  be  touched  or  handled  with  impunity. 

The  Extermination  of  the  Rat. 

With  a  knowledge  of  these  circumstances  it  is  not  surprising 
that  the  sanitary  authorities  of  a  district  invaded  or  threatened 
with  invasion  by  the  plague  invariably  direct  their  attention 
to  the  extermination  of  rats,  either  as  is  done  at  present  in 
Melbourne,  by  putting  a  price  on  the  head  of  every  rat  killed, 
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or  lately  in  Oporto  by  attempting  their  wholesale  destruction 
by  poisoning  the  sewers  witn  strychnine.  It  is  also  evident 
that  the  duty  devolves  on  the  owners  of  houses  or  buildings 
infested  by  rats  to  take  early  and  radical  measures  to  prevent 
their  ingress.  All  possible  channels  of  approach  should  be 
carefully  sought  out  and  stopped,  and,  on  the  other  hand,  it  is 
the  plain  duty  of  the  municipal  authorities  to  see  that  the 
main  drains  are  kept  staunch,  so  that  the  rats  cannot  escape 
from  them.  Many  of  the  city  houses  are,  I  understand, 
infested  with  rats,  because  the  connection  of  the  local  house 
drains  with  the  main  sewer  is  not  in  a  sound  condition.  It 
will  be  a  relief  to  many  to  hear  that  our  principal  domestic 
pets,  dogs  and  cats,  are  not  very  susceptible  to  plague  infec¬ 
tion.  Nevertheless,  as  they  are  apt  to  be  busy  in  the  base¬ 
ment  storeys  of  houses,  they  may  readily  act  as  carriers  of  in¬ 
fected  fleas.  Not  only,  therefore,  must  we  keep  our  houses 
free  from  rats,  and  if  possible  from  mice,  but  we  must  also 
rid  them  as  far  as  possible  from  fleas,  flies,  and  in  fact  from 
all  varieties  of  insects. 

I  have  already  mentioned  that  epidemics  of  the  disease  are 
commonly  preceded  by  outbreaks  amongst  rats  and  mice. 
This  has  been  distinctly  observed  in  Hong  Kong  and  in  India, 
and  I  believe  also  in  the  Australian  Colonies.  In  the  latter  it 
is  the  case,  as  I  am  informed,  that  whilst  in  Sydney  there  have 
been  undoubted  cases  of  plague,  with  several  deaths,  the 
disease  in  Melbourne  has  so  far  shown  itself  only  amongst  the 

rats 

-  In  Glasgow,  on  the  other  hand,  a  large  number  of  rats 
have  been  killed  in  the  infected  area  and  carefully  examined 
for  the  plague  bacillus,  in  all  cases  I  understand  up  to  the 
present  with  negative  results.  It  is  of  course  readily  con¬ 
ceivable  that  owing  to  the  importation  of  actual  cases  of 
plague  or  of  infected  clothing  this  disease  may  affect  human 
beings  in  the  first  instance,  and  that  the  rodents  may  be  only 
infected  subsequently,  and  this  may  possibly  furnish  an  ex¬ 
planation  of  the  slow  progress  of  many  epidemics  in  their 
early  stages.  In  the  Great  Plague  of  London  in  1665  it  is  re¬ 
corded  that  in  the  first  three  months  but  three  or  four  cases  of 
the  disease  occurred,  and  nevertheless  before  the  close  of  the 
year  many  thousands  of  the  inhabitants  were  destroyed.  In 
other  words,  as  long  as  the  disease  was  confined  to  human 
beings,  owing  to  the  possibility  of  isolation,  its  progress  was 
slow,  but  when  the  rats  became  affected  it  disseminated  itself 
rapidly. 

Isolation  of  Early  Cases. 

It  is  a  truism  to  say  that  whenever  plague  makes  its  appear¬ 
ance  in  any  given  locality,  it  is  of  the  most  vital  importance 
to  the  residents  that  the  very  earliest  cases  should  be  promptly 
recognised,  and  at  once  isolated.  As  the  disease  has,  how¬ 
ever”  not  been  seen  in  these  countries  for  more  than  two 
centuries,  it  is  obvious  that  medical  men  are  thus  placed  in  a 
position  of  great  responsibility,  and  also  of  great  difficulty. 
This  will  be  more  manifest  when  I  mention  that,  in  spite  of 
the  strict  supervision  which  is  being  exercised  over  arrivals  at 
the  Port  of  Dublin,  if  this  epidemic  should  reach  our  shores, 
the  first  cases  are  just  as  likely  to  be  met  with  in  the  purlieus 
of  the  city,  or  in  the  public  dispensaries,  as  anywhere 
else.  Medical  men  will,  therefore,  be  called  upon  to  diagnose 
cases  of  a  disease  of  which  they  have  had  no  previous 
experience. 

Under  these  circumstances,  I  feel  that  I  cannot  occupy  your 
time  better  than  by  devoting  the  remainder  of  my  observa- 
tions  to  a  brief  clinical  account  of  this  terrible  disease.  Before 
doing  so,  however,  it  is  but  just  that  reference  should  be 
made  to  the  public  spirit  shown  by  the  Board  of  Management 
of  the  Cork  Street  Fever  Hospital  in  sending  their  Senior 
Resident  Medical  Officer,  Dr.  Marshall  Day,  to  Glasgow,  for 
the  purpose  of  enabling  him  to  investigate  the  cases  there  on 
the  spot,  and  of  informing  himself,  by  personal  observation, 
as  to  the  treatment  employed  in  hospital,  and  as  to  the 
various  measures  adopted  for  the  safety  of  the  community  at 
large.  This  action  of  the  Cork  Street  Hospital  authorities, 
which,  in  my  opinion,  might  be  imitated  with  great  advan¬ 
tage  by  our  city  and  suburban  sanitary  authorities,  furnishes 
merely  an  additional  instance  of  the  vigilant  attention  which 
they  have  so  constantly  exercised  in  safeguarding  the  interests 
of  the  public.  _  ..... 

[Dr.  McHugh  concluded  with  a  review  of  the  main  clinical 
and  pathological  facts  known  in  regard  to  plague.] 


ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL. 

Dinner  of  Past  and  Present  Students. 

The  annual  dinner  of  the  Past  and  Present  Students  of  St, 
Mary’s  Hospital  was  held  on  Wednesday,  October  3rd,  at  the 
Hotel  Metropole,  Dr.  W.  B.  Cheadle,  Senior  Physician  to  the; 
Hospital,  occupying  the  chair.  The  gathering  was  one  of  the 
most  successful  that  has  ever  been  held,  the  number  present1 
being  150,  and  including  Sir  William  Broadbent,  Surgeon- 
Colonel  A.  B.  R.  Myers,  Dr.  Sidney  Phillips,  Mr.  H.  W,  Page,j 
Mr.  Pepper,  Dr.  Handfield-Jones,  Mr.  Held,  Mr.  Plimrner] 
Dr.  Waller,  Dr.  H.  A.  Caley  (the  Dean),  and  Mr.  Ernest  Lane,1 
Secretary  to  the  Dinner  Committee.  In  response  to  the  toast 
of  “The  Imperial  Forces,”  eloquent  replies  were  made  by 
Colonel  A.  B.  R.  Myers  and  Colonel  C.  D.  Leyden. 

In  proposing  the  toast  of  “  Prosperity  to  St.  Mary’s  Hospital 
Medical  School,”  Dr.  Cheadle  compared  and  contrasted  the 
condition  of  the  School  when  first  he  was  appointed  to  the 
staff  with  its  present  status,  and  enumerated  the  many  im¬ 
provements  which  had  been  effected  in  recent  years,  and  the 
advantages  accruing  to  the  students  by  these  improvements. 
The  response  to  the  toast  was  entrusted  to  Dr.  H.  A.  Caley, 
who  has  recently  been  appointed  Dean  of  the  Medical  School. 
He  pointed  out  the  high  position  held  by  the  School  both  in 
the  fields  of  science  and  of  athletics.  The  array  of  cups  and 
shields  on  the  high  table  was  a  unique  one,  comprising  the 
United  Hospitals  Athletic  Shield,  the  Rugby  Football 
Challenge  Cup,  the  Cricket  Challenge  Cup,  the  Inter-hospital 
Swimming  Cup,  the  Cycling  Challenge  Shield,  and  the 
Association  Football  Junior  Challenge  Cup. 

The  toast  of  “The  Past  and  Present  Students ’’was  ably 
proposed  by  Mr.  Page,  and  responded  to  by  Mr.  W.  Cox  and 
Mr.  R.  Butterworth.  “The  Staff  and  Lecturers”  was  pro¬ 
posed  by  Mr.  Field,  and  responded  to  by  Mr.  Pepper,  Mr. 
Plimmer,  and  Mr.  Laurie ;  and  the  toast  of  “  The  Chairman 
was  entrusted  to  Sir  William  Broadbent. 


UNIVERSITY  OF  BIRMINGHAM. 

First  Session  of  the  Medical  Faculty. 

On  October  1st  the  University  of  Birmingham  began  its  exist¬ 
ence  as  a  teaching  and  examining  body.  A  number  of  cir¬ 
cumstances  have  arisen  which  render  it  desirable  that  the 
formal  opening  of  the  University  proper  shall  be  postponed 
until  a  more  convenient  date  in  the  near  future.  But  the  in¬ 
augural  meeting  of  the  first  winter  session  of  its  Medical 
Faculty  took  place  on  the  evening  of  Monday,  October  1st,  and 
proved  a  great  success. 

The  newly -elected  Vice-Chancellor  of  the  University  and 
the  Council  had  issued  invitations  for  a  conversazione  on  that 
day,  and  in  the  evening  some  three  or  four  hundred  of  the 
most  prominent  local  medical  practitioners  attended  and  were 
received  by  the  Vice-Chancellor  and  the  Dean  of  the  Medical 
Faculty,  Professor  B.  C.  A.  Windle.  The  new  pathological 
laboratory  and  bacteriological  research  laboratory  were  open  for 
inspection  under  the  direction  of  Professor  Leith,  andtne  new 
dental  museums  and  materia  medica  museum  were  also 
thrown  open. 

After  the  reception  Professor  B.  C.  A.  Windle  delivered  the 
opening  address,  a  full  report  of  which  appeared  in  the 
British  Medical  Journal  of  October  6th.  It  was  listened  to 
with  keen  interest  and  attention,  and  at  its  close  a  hearty  vote 
of  thanks  was  passed  to  Dr.  Windle  on  the  motion  of  Professor 
Barling,  seconded  by  Sir  James  Sawyer.  Principal  .Lodge 
then  announced  that  Professor  Windle  had  that  afternoon 
been  appointed  the  Representative  of  the  University  on  the 
General  Medical  Council. 


Distribution  of  Prizes.  . 

The  annual  distribution  of  the  clinical  prizes  gained  during 
;he  year  by  students  attending  the  General  and  the  Liueen  s 
Hospitals  took  place  under  the  chairmanship  of  Mr.  monra 
F.  Chavasse,  F.R.C.S.,  President  of  the  Clinical  Board,  on 

Monday,  October  8th.  . 

The  meeting  took  place  in  the  large  lecture  theatre  01  me 
General  Hospital,  and  was  attended  by  the  majority  otine 
irofessional  staffs  of  the  two  hospitals,  a  large  ^um 
nedical  men  from  the  city  and  surrounding  districts,  oesiaes 
nedical  students  both  past  and  present.  _  .  .  ,.up 

Sir  Henry  Littlejohn,  Professor  of  Forensic  Medicine  in  me 
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Cniversity  of  Edinburgh,  was  present,  and  gave  away  the 
prizes  to  the  successful  students.  The  chief  prize-winners 
were  as  follows  :  Senior  Medicine,  Mr.  B.  H.  Roberts  ;  Senior 
Surgery,  Mr.  B.  S.  Hollick  and  Mr.  E.  W.  Jones  (equal); 
Junior  Medicine.  Mr,  E.  G.  Bark  and  Mr.  W.  H.  Wynn 
(equal) ;  Junior  Surgery,  Mr.  W.  H.  Wynn  ;  Midwifery,  Mr. 
E.  L.  Wynn.  A  special  prize  given  by  Professor  Chiene  was 
won  by  Mr.  B.  S.  Hollick,  in  Surgery;  and  one  given  in 
Medicine  by  Sir  H.  Littlejohn,  by  Mr.  W.  C.  Dawson.  Mr.  W. 
H.  Wynn  also  won  a  special  prize  in  Junior  Surgery,  given  by 
Mr.  Chavasse. 

After  the  distribution  of  prizes  a  most  interesting  and 
scholarly  address  was  given  by  Sir  Henry  Littlejohn  to  the 
assembled  students.  At  its  close  a  hearty  vote  of  thanks  was 
proposed  by  Dr.  Hill,  seconded  by  Professor  Morrison,  and 
carried  with  acclamation.  This  Sir  H.  Littlejohn  acknowledged 
in  suitable  terms. 

A  most  interesting  afternoon  was  brought  to  a  close  by  a 
vote  of  thanks  paid  to  Mr.  Chavasse,  the  President  of  the 
Clinical  Boai’d,  for  his  hospitality,  proposed  by  Sir  James 

Sawyer. 


GUY’S  HOSPITAL. 

Meeting  of  the  Physical  Society. 

The  first  meeting  of  the  session  of  the  Physical  Society  of 
Guy’s  Hospital  was  held  on  October  6th,  when  Sir  Samuel 
Wilks,  Bart.,  M.D.,  F.R.S.,  occupied  the  chair.  In 

welcoming  the .  freshmen,  he  said  that  as  the  human 
body  was  subject  to  a  thousand  ailments  and  was 
influenced  in  a  thousand  different  ways,  they  would 
find  that  different  branches  of  science  were  intimately  con¬ 
nected  with  it.  This  had  been  well  noticed  by  a  very  large 
number  of  speakers  at  the  late  meeting  of  the  British  Medi¬ 
cal  Association  at  Ipswich.  They  had  remarked  how  the 
medical  profession  was  making  use  of  a  large  number  of 
sciences.  The  great  discovery  of  late  years,  that  of  specific 
diseases  due  to  bacteria,  unknown  to  our  forefathers,  was 
known  to  us  only  through  the  discovery  of  the  microscope  ; 
that  discovery  was  really  outside  the  profession,  and  the 
same  might  be  said  in  regard  to  the  ophthalmoscope  and  to 
ihe  Roentgen  rays. 

Professions  and  Trades. 

I  can  imagine  some  of  you  saying,  he  continued,  “  That 
sounds  all  very  well,  but  I  entered  the  profession  to  get  a 
dying.”  Well,  I  do  not  think  you  did.  If  you  really  did  enter 
die  profession  for  money-making,  you  have  made  a  mistake, 
ind  I  think  it  is  not  too  late  to  retire  now.  I  do  not  think  any 
if  you  did  enter  the  profession  with  that  as  your  sole  object. 
There  is  plenty  of  competition  in  our  profession,  as  in  every 
ither  vocation,  and  the  best  men  come  to  the  front  and  the 
veak  ones  goto  the  wall.  There  are  some  20,000  doctors  in  our 
country,  but  life  is  short,  and  they  are  dying  out,  and  others 
nust  take  their  place.  You  will  have  to  take  their  places, 
icu  ought  to  see  clearly  the  difference  between  a  trade  and  a 
irofession.  A  man  follows  a  trade  for  money-making  alone. 
He  knows  what  the  public  want,  and  he  supplies  them  with 
-hat,  whatever  it  may  be,  and  he  obtains  a  return.  But  to 
ntroduee  a  principle  of  that  sort  into  a  profession  is  dreadful 
.0  think  of.  A  professional  man  is  a  man  who  gives  advice, 
vhether  it  is  in  the  Church,  or  in  the  law,  or  in  medicine,  and 
lothing  is  more  dreadful  to  conceive  than  what  one  hears  of 
'ometimes— that  a  parson  in  the  pulpit  is  thinking  of  himself, 
if  what  a  great  man  he  is,  instead  of  thinking  of  his  congre¬ 
gation-  Or,  what  is  worse  still,  a  doctor,  perhaps,  has  a  patient 
lefore  him,  and  is  thinking  whether  there  should  be  an  opera- 
ion,  and  his  first  consideration  is  whether  he  will  have  a  good 
ee.  I  think  that  is  a  dreadful  principle  to  carry  out.  The 
irst  consideration  should  be  to  do  your  duty  to  others,  and 
ben  you  will  get  a  proper  emolument.  That,  then,  is  the 
ufference  between  the  professional  man  and  the  tradesman 

One  Portal  or  Many  Portals  f 

I  do  not  want  to  go  into  questions  of  medical  politics,  but  I 
iave  been  very  sorry  lately  to  see  that  organisations  exist 
imongst  medical  men  mainly  for  these  material  objects.  And 
nore  than  that  they  want  the  General  Medical  Council  to  ask 
arliament  for  protection  against  certain  abuses  affecting  the 
profession.  I  have  no  sympathy  with  any  of  these  movements 
T  all.  I  think  the  profession  is  to  be  raised  individually,  I 


that  is  by  individuals  doing  their  duty.  A  medical  man  who 
talks  about  protection  in  this  sense  forgets,  I  think,  that  he  is 
an  Englishman.  An  Englishman  isknown  by  hisindependence ; 
he  does  not  go  to  Government  for  help.  We  start  our  own 
hospitals,  universities,  and  colleges.  Some  forty  years  ago,  in 
England,  inasmuch  as  diplomas  became  unequal  in  value,  it 
was  thought  necessary  by  some  that  the  State  should  step  in, 
and  there  was  a  movement  set  on  foot  that  those  diplomas 
should  all  be  done  away  with  and  a  uniform  State  examination 
should  be  established.  There  was  a  great  outcry  at  the 
time  from  the  old  colleges  and  universities  against 
any  such  proposal,  and  eventually  it  appeared  that  the 
Government  itself  had  not  contemplated  doing  anything  of 
the  kind.  The  report  of  the  Committees  of  the  House  of 
Lords  and  the  House  of  Commons  of  forty  years  ago  on  this 
matter  shows  that  the  general  feeling  was  that  not  a  single 
one  of  our  great  educational  institutions  ought  to  be  touched 
in  any  way ;  so  it  was  decided  that  the  General  Medical 
Council,  as  representing  all  these  different  educational  bodies 
at  Oxford,  Cambridge,  Edinburgh,  and  other  places,  should 
make  a  fixed  standard  of  examination,  and  that  they  should 
visit  all  these  places  and  see  that  the  examinations  were  up 
to  a  certain  standard,  and  then  those  who  took  diplomas  were 
to  be  put  on  the  Register ,  and  being  on  the  Register  they  were 
granted  certain  legal  privileges  ;  therefore  you  may  have 
diplomas  from  all  these  different  places,  and  they  must  reach 
the  standard  set  by  the  General  Medical  Council ;  and  a 
very  good  arrangement  that  is,  but  I  am  sorry  to  say  there 
are  men  now  in  the  medical  profession  who  want  to  do  away 
with  that  system  and  make  a  State  examination. 

Conclusion. 

Sir  Samuel  Wilks  then  expressed  the  opinion  that  it  was 
useless  and  undesirable  to  ask  Parliament  to  put  down 
quackery,  and  in  conclusion  congratulated  the  newly-entered 
students  on  having  chosen  Guy’s  Hospital,  where  they  would 
find  every  facility  for  learning  their  profession,  und  a  remark¬ 
able  esprit  de  corps  and  enthusiasm. 

Bird  Life  in  the  Artic  Regions. 

Mr.  F.  Curtis  read  a  paper  entitled,  “  Notes  from  an 
Ornithological  Cruise  in  the  North  Polar  Seas.”  The  voyage 
was  made  in  1897,  on  the  coast  of  Russian  Lapland,  by  Mr.  H. 
J.  Pearson  and  Colonel  Feilden,  with  a  Norwegian  captain 
and  crew — 14  in  all,  in  a  ship  of  160  tons  register.  The  vessel 
left  Bergen  on  June  4th.  On  the  shores  of  the  Kara  Sea  and 
elsewhere  eighty-five  species  of  birds  were  found,  including 
snowy  owls,  rough  -  legged  buzzards,  swans,  ducks, 
geese  and  gulls,  divers  and  guillemot.  On  Novaya 
Zemlya  the  colonies  of  Briinnich’s  guillemot  were 
so  numerous  that  about  two  miles  from  the  shore 
the  sound  of  the  birds  calling  and  crying  was  like  the  baying 
of  a  pack  of  hounds  from  a  distance ;  the  air,  too,  was  full 
of  birds  flying  hither  and  thither,  and  a  strong  pungent  smell 
was  very  noticeable.  The  cliffs  for  five  miles  were  white  with 
birds  and  their  excrement.  On  landing  the  noise  was  deafen¬ 
ing,  every  rock  was  thick  with  evil  smelling  slime  and  if  in 
climbing  the  hand  was  put  too  near  a  nestling,  a  vicious  old 
parent  or  neighbour  would  nearly  transfix  the  hand  or  finger 
with  his  beak.  Ledge  after  ledge  was  so  crowded  with  birds 
that  those  constantly  arriving  would  settle  upon  the  backs  of 
the  others  already  there.  It  was  not  possible  to  frighten 
them,  except  by  the  noise  of  a  gunshot,  and  then  only  a 
fraction  of  the  birds  would  fly.  So  many,  however,  flew  down 
to  the  sea  at  one  report  that  they  collided  with  one  another  in 
their  flight,  and  when  the  main  body  had  swept  out,  nearly 
50  maimed  and  crippled  birds  lay  upon  the  water,  with  wings 
broken  by  striking  against  their  neighbours.  Two  birds  flying 
from  opposite  directions  collided  with  a  third  above  Mr. 
Curtis’s  head,  one  was  killed  outright,  and  the  other  left  gasp¬ 
ing  in  extremis. 

Conversazione. 

After  the  meeting  a  conversazione  was  held  in  the  physio¬ 
logical  laboratories  and  class  rooms,  and  there  was  an  exhi¬ 
bition  of  surgical  instruments,  physiological  apparatus,  draw¬ 
ings,  pathological  specimens,  etc. 

A  Congress  of  Scandinavian  Ophthalmologists,  which  is  to 
meet  biennially,  was  held  recently  for  the  first  time  at  Stock¬ 
holm.  The  meeting  in  1902  is  to  be  at  Copenhagen. 
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THE  PREVENTION  OF  TUBERCULOSIS. 

Sanatoria,  for  the  Consumptive  Pauper. 

The  question  of  providing  for  the  consumptive  pauper  has  a 
wider  bearing  than  the  welfare  of  the  individual  himself.  In 
the  case  of  the  advanced  consumptive,  whose  disease  has  at 
length  incapacitated  him  from  work,  admission  to  a  Poor-law 
infirmary  ensures  for  the  patient  the  necessaries  of  life  and  such 
medical  attendance  and  nursing  as  his  condition  requires. 
But  in  addition  it  removes  a  source  of  infection  from  surround¬ 
ings  which  make  infection  particularly  dangerous.  Useful 
and  necessary  as  is  this  provision  for  the  advanced  consump¬ 
tive,  it  is,  however,  not  sufficient.  If  the  consumptive  can  be 
treated  in  the  earliest  stage  of  his  disease  he  may  be  cured, 
and  instead  of  joining,  in  a  few  months  or  years,  the  large 
number  of  advanced  cases  which  form  so  great  a  proportion  of 
the  inmates  of  our  infirmaries,  and  who,  once  admitted, 
usually  remain  till  death  releases  them,  he  may  take  his  place 
again  as  a  bread-winner.  Provision  for  the  treatment  of  early 
consumption  amongst  the  poorer  classes  would  then  gradually 
but  surely  diminish  the  number  of  advanced  cases  for  whom 
provision  must  be  made  by  the  guardians  of  the  poor.  This  is 
not  by  any  means  the  only  advantage  which  would  result  from 
the  provision  of  sanatoria  for  the  treatment  of  early  consump¬ 
tion  amongst  the  poor,  but  it  is  one  which  will  have  some 
weight  amongst  the  business  men  who  provide,  and  those  who 
administer  the  poor-rate. 

The  question  of  the  duties  of  the  Guardians  of  the  Poor  in  the 
matter  of  the  erection  of  sanatoria  for  the  consumptive  pauper 
is  being  discussed  throughout  the  country,  and  was  one  of  the 
subjects  considered  at  the  North  Midland  District  Poor-law 
conference  at  Buxton  where  a  paper  by  Dr.  J.  Nall,  a  guardian 
of  the  Chapel-en-le-Frith  Union  was  read,  who  pointed  out  that 
there  were  various  ways  in  which  sanatoria  might  be  sup¬ 
ported — by  State  aid,  local  rates,  private  subscriptions  and 
donations,  the  formation  of  associations  analogous  to  the  Swiss 
societies,  workmen’s  assurance  clubs,  etc.  Dr.  Wm.  J. 
Howarth,  M.O.H.,  Derby,  discussed  the  subject  of  rate-aided 
sanatoria  for  consumptives,  and  pointed  out  that  there  were 
proper  means  available  for  the  treatment  of  the  early  stages  in 
the  bread-winner  of  a  family  an  economy  in  expenditure 
would  be  effected.  Three  months’  residence  at  a  sanatorium  at 
the  expense  of  the  guardians,  with  grants  to  the  family  during 
that  time,  would  result  in  many  cases  in  the  addition  of 
several  years’  capacity  for  work,  and  if  the  disease  then 
returned  and  death  ensued  one  member  of  the  family  would 
probably  have  arrived  at  working  years  and  thus  the  neces¬ 
sity  for  further  charge  on  the  rates  would  be  avoided. 

Dr.  Milson  Rhodes,  President  of  the  Poor-law  Union 
Association,  said  that  as  an  aid  to  the  prevention  of  phthisis 
the  guardians  were  equally  interested  in  its  early  diagnosis  and 
bacteriological  examination  and  its  modern  rational  treatment, 
which  could  best  be  described  as  the  open-air  method.  If  a 
man  with  a  family  of  four  could  be  sufficiently  restored  to 
health  by  an  expenditure  of  about  ^25,  so  that  his  family  could 
be  kept  off  the  parish  for  a  period  of,  perhaps,  two  years  or 
more,  the  expenditure  was  an  excellent  investment. 
While  he  did  not  think  that  the  time  had  come  for  the  pro¬ 
vision  of  large  sanatoria  for  consumptives  he  considered  that 
in  each  large  county  or  group  of  small  counties  a  sanatorium 
should  be  provided  for :  (1)  (a)  The  wealthy,  (b)  the  artisan 
class  and  the  friendly  societies ;  (2)  (a)  for  the  poor  who 
obtain  recommendations,  ( b )  for  such  pauper  cases  as  the 
guardians  select  to  send  for  treatment.  As  a  part  of  the 
scheme  it  would  be  necessary  for  the  guardians  to  provide  a 
few  cottage  homes  in  situations  where  the  occupants  could 
engage  in  agricultural  or  horticultural  pursuits. 

Mr.  Herbert,  who  has  been  recently  appointed  Local 
Government  Inspector  for  the  No  10  District,  said  that  his  ex¬ 
perience  in  London  led  him  to  believe  that  the  proportion  of 
cases  of  phthisis  coming  before  the  various  Boards  for  relief 
was  far  in  excess  of  that  in  the  provincial  districts.  He  be¬ 
lieved  that  if  those  town-dwellers  in  the  first  stage  of  con¬ 
sumption  could  be  induced  to  become  agricultural  labourers 
the  prevalence  of  the  disease  would  be  reduced  to  a  very 
large  extent. 

It  is  satisfactory  to  note  that  this  subject  is  being  faced 
with  the  careful  consideration  which  its  importance  demands. 
Already  several  vestries,  with  Liverpool  as  the  first,  have 


made  some  provision  for  the  treatment  of  their  early  con¬ 
sumptives.  A  conference  of  the  London  vestries  to  consider 
this  question  is  announceed,  and  its  decision  will  be  awaited 
with  interest,  for  by  it  many  Boards  of  Guardians  throughout 
the  country  will  assuredly  be  influenced. 

A  Cheshire  Sanatorium  for  Consumption. 

On  October  6th  the  Earl  of  Derby,  Vice-President  of  the 
National  Institution  for  the  Prevention  of  Tuberculosis,  laid 
the  foundation  stone  of  a  sanatorium  for  consumptives  in 
Delamere  Forest,  Chester,  which  is  to  be  established  in 
connection  with  the  Liverpool  Hospital  for  Consumption. 
The  sanatorium,  which  is  situated  in  pretty,  undulating 
country  at  an  elevation  considerably  above  the  sea 
level,  is  the  gift  of  Lady  Willox  and  Mr.  W.  P. 
Hartley,  of  Aintree.  It  is  to  cost  about  .£15,000,  and, 
as  there  will  be  practically  no  accommodation  except 
dining  and  sleeping  rooms,  an  open-air  life  for  the  patients 
will  be  almost  compulsory.  Among  others  present  at  the 
ceremony  were  the  donors,  Sir  John  Willox,  M.P.,  Sir  William 
Mitchell  Banks,  Dr.  Caton,  and  Dr.  James  Barr.  The  portion 
of  the  building  at  present  being  built  is  to  consist  of  three 
detached  blocks ;  the  largest  will  contain  the  bedrooms  for 
the  patients  ;  behind  this  and  communicating  with  it  only  by 
a  corridor  is  to  be  a  dining  hall ;  behind  which,  again,  is  a 
completely  detached  block  containing  the  kitchens  and  ser¬ 
vants’  quarters.  The  portion  of  the  sanatorium  to  be  first 
completed  is  estimated  to  cost  ,£7,000  and  to  provide  13  or  14 
beds. 


LITERARY  NOTES. 

The  recollection  of  the  graphic  letters  which  Mr.  Treves 
wrote  the  British  Medical  Journal  from  Natal  will  induce 
many  of  our  readers  to  look  forward  with  particular  interest 
to  the  publication  of  his  book,  The  Tale  of  a  Field  Hospital, 
which  Messrs.  Cassell  announce  as  nearly  ready. 

The  Tfmes  not  long  sold  a  very  large  number  of  copies  of  the 
Encyclopedia  Britannica  on  a  system  analogous  to  that  which 
has  long  been  followed  by  dealers  in  pianos.  The  Daily  Mail 
has  now  taken  up  the  running,  and  for  a  payment  down  of  5s. 
and  a  promise  to  pay  12s.  a  month  for  thirty  months,  supplies 
at  once  the  whole  twenty-five  volumes  bound  in  cloth ;  for  178. 
a  month  for  the  same  number  of  months  the  work  can  be  had 
in  a  special  three-quarter  levant  binding.  It  would  be  super¬ 
fluous  to  praise  the  Encyclopedia ,  which  is  in  its  way  a  British 
institution.  The  only  article  which  seems  to  be  thoroughly 
out  of  date  is  that  on  vaccination,  but  its  fallacies  have  already 
been  sufficiently  pointed  out  in  these  columns. 

Among  new  works  recently  presented  to  the  Aead6mie  de 
Medecine  is  a  treatise  on  bilious  haemoglobin  uric  fever  in 
Greece,  by  Dr.  J.  Cardamatis,  of  Athens.  The  work  was 
originally  written  in  Gretk,  but  has  been  translated  into 
French  by  the  author.  Another  book  presented  to  the  saiue 
learned  body  contains  the  results  of  an  investigation  as  to  the 
predisposition  of  the  Arab  race  to  pneumonia  by  Drs.  Testi- 
vent  and  Remlinger,  medical  officers  of  the  French  army 
stationed  at  Tunis.  Arabs  enjoy  comparative  immunity  from 
typhoid  fever,  but  on  the  other  hand  are  particularly  liable  to 
pneumonia  of  a  severe  type  which  seems  to  be  independent  of 
climatic  factors.  The  Academy  also  accepted  a  work  on  the 
surgical  history  of  the  naval  war  between  China  and  Japan  in 
1894  and  1895,  ^  Baron  Y.  Saneyoshi,  a  Fellow  of  the  Eoya- 
College  of  Surgeons  of  England,  Director-General  of  the 
Health  Department  of  the  Japanese  Navy.  The  w  ork,  which 
was  printed  at  Tokio  in  1900,  is  illustrated  with  numerous 
plates  showing  the  nature  of  the  wounds,  and  contains  valu¬ 
able  statistics  as  to  the  wounded  at  the  great  sea  fight  of 
Ya-lu. 

The  Journal  of  Surgical  Technicology  is  the  title  of  a  new 
monthly  periodical  which  has  recently  begun  to  appear  m 
New  York.  According  to  the  prospectus  it  is  to  contain  each 
month  a  series  of  original  papers  on  surgical  technique,  “the 
contributors  being  men  of  international  reputation  and 
especially  identified  with  the  subject  on  which  they  write- 
There  also  will  be  given  an  epitome  of  the  new  instruments 
and  appliances  invented  throughout  the  world  during  the 
preceding  month. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1900. 

Subscriptions  to  the  Association  for  1900  became  due  on 
January  1st,  1900.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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HOSPITALS  FOR  PLAGUE. 

Vo  one  who  has  acquainted  himself  with  the  precautions 
;aken  in  the  seaports  of  the  kingdom  against  the  inroad  of 
flague  can  withhold  a  high  meed  of  praise  from  the  sani¬ 
tary  authorities.  In  all  instances  which  have  come  under 
mr  observation  they  have  been  admirable.  If  watchful- 
less  and  inspection  can  ward  off  plague  then  there 
hould  be  no  question  of  its  establishment  in  the  United 
kingdom. 

This  is  the  first  line  of  defence,  but  when  we  come  to 
tudy  the  second  line  of  defence  we  are  driven  to  ask,  Is  our 
lospital  accommodation  sufficient  to  deal  with  an  out- 
>reak  ?  In  London  it  is  proposed  to  admit  plague  patients 
nto  the  fever  hospitals  of  the  Metropolitan  Asylums  Board. 
Lre  the  hospitals  of  the  Board  so  ample  that  they  can  bear 
he  extra  strain,  should  it  come  ?  We  are  constantly  hear- 
ig  of  cases  of  diphtheria  and  scarlet  fever  being  refused 
dmission  owing  to  lack  of  accommodation,  and  experience 
Isewhere  tends  to  prove  that  when  plague  prevails  there 
s  no  diminution  in  the  demand  for  admissions  of  cases  of 
ther  infectious  disease.  How,  then,  are  the  extra  numbers 
)  be  accommodated  ?  We  are  afraid  the  Asylums  Board 
;  undertaking  a  duty  which  it  would  be  unable  to  fulfil. 
Moreover,  it  would,  we  believe,  be  unwise  to  use  the 
rdinary  fever  hospitals  for  the  reception  of  plague  patients 
he  tenacity  with  which  the  infection  of  plague  sticks  to 
house  is  proverbial,  and  to  expose  any  permanent  build- 
ig,  especially  a  hospital,  to  such  a  contingency  of  infec- 
on  is  highly  undesirable.  Plague  hospitals  ought  to  be 
imporary  structures,  so  that  they  may  be  destroyed  or 
arnt  when  they  are  no  longer  of  use  for  plague  purposes, 
i  would  be  imprudent  and,  in  the  long  run,  costly  to  turn 
ver  hospitals  into  plague  hospitals. 

Again,  should  plague  appear,  whence  are  the  nurses  to  be 
itained?  There  are  no  doubt  many  heroic  women  will- 
g  to  give  their  services,  but  there  is  no  disease  for  which 
•  many  skilled  nurses  are  required.  Plague  is  a  most 
iadly  illness,  but  there  is  none  in  which  careful  nursing 
-n  effect  so  much.  The  supply  of  nurses  must  be  ample, 
the  greatest  good  is  to  be  done  one  nurse  must  be  assigned 
r  every  two  patients,  and  as  the  work  is  hard  and  a  con- 
auance  on  duty  for  more  than  eight  hours  in  the  day  for 
iy  nurse,  however  willing,  inadvisable  even  if  possible,  the 
lestion  of  the  supply  of  nurses  quickly  becomes  urgent. 

plague  the  patient  must  be  constantly  watched.  He 
ust  not  be  allowed  to  sit  up  or  get  out  of  bed  for  any 


purpose ;  the  hypodermic  syringe  must  be  at  hand 
for  the  immediate  injection  of  ether  or  other 
stimulant;  delirium  must  be  controlled,  vomiting 
and  diarrhoea  attended  to,  and  all  exertion  by 
the  patient  restrained  or  forbidden,  as  death  from  heart 
failure  is  never  far  off.  What  are  the  provisions  made  for 
of  nursing  such  patients  should  plague  appear,  in  London  for 
instance  ?  Moreover,  the  question  of  the  infection  of  the 
nurse  is  a  serious  one.  It  is  true  that  but  few  nurses 
contract  plague,  although  out  of  a  staff  of  some  six  nurses 
in  Hong  Kong  two  died  of  the  disease.  As  a  precautionary 
measure  nurses  before  attending  plague  patients  should  be 
treated  by  Haffkine’s  prophylactic  fluid.  Nurses  ought  to 
be  asked  to  volunteer  now,  and  the  volunteers  should  be 
protected  at  once.  It  will  not  do  to  wait  until  they  are 
called  upon  to  nurse  plague  cases. 

These  are  not  small  matters,  and  they  require  as  careful 
consideration  as  the  detection  and  isolation  of  plague 
patients.  We  may  well  ask  where  are  our  plague  hospitals? 
Where  are  our  nurses  for  plague  patients  should  the 
disease  appear  amongst  us?  We  have  no  plague  hospitals; 
it  is  intended  to  use  our  fever  hospitals,  which  are  already 
insufficient  for  endemic  ailments,  and,  moreover,  are 
permanent  buildings,  and  therefore  unsuitable.  Inspec¬ 
tion,  isolation,  and  detention  are  all  necessary  in  the 
interests  of  public  health,  but  at  any  moment  it  may 
become  necessary  to  house  and  nurse  plague  patients.  So 
far  as  we  are  aware  these  matters  have  not  yet  received 
from  the  authorities  the  attention  they  require. 

We  do  not.wish  to  be  alarmist  or  to  raise  a  scare.  There 
is  no  reason  for  alarm,  but  there  is  every  reason  for  the 
exercise  of  a  prudent  foresight.  The  case  of  plague  which 
has  occurred  on  the  confines  of  Cardiff  is  particularly  in¬ 
structive.  The  patient  reached  the  port  not  by  sea  but  by 
railway.  It  is  perhaps  too  much  to  expect,  with  the  small 
number  of  plague  patients  we  have  yet  had  in  the  country, 
that  railway  inspection  should  be  enforced.  Still  there  is 
here  an  ever-present  danger;  ships  are  arriving  on  our 
coasts  from  almost  all  plague  infected  countries  and  the  crews 
or  passengers  can  reach  almost  any  inland  city,  town,  or 
village  in  a  few  hours.  It  is  not  only,  therefore,  at  seaports 
that  a  strict  watch  must  be  kept.  Medical  practitioners  in 
our  most  remote  villages  and  districts  may  meet  with  cases 
of  plague  in  their  practice. 

The  captain  of  the  ss.  South  Garth  reported  that  the 
crew  of  the  vessel  were  in  good  health  and  a  clean  bill  of 
health  was  ‘granted.  This  is  a  matter  that  demands  in¬ 
quiry.  We  have  yet  to  learn  who  the  fellow-passengers  of 
this  seaman  during  his  long  journey  by  train  were,  or  if 
they  have  been  placed  under  observation.  Two  or  three 
members  of  the  crew  of  the  South  Garth ,  who  also  jour¬ 
neyed  to  Cardiff,  have  ueen  mostly  placed  under  observa¬ 
tion,  and  it  would  appear  that  once  more  the  sanitary 
authorities  have  proved  their  efficiency,  and  that  the 
country  may  rest  assured  that,  so  far  as  the  admission  of 
plague  cases  go,  its  interests  are  being  well  watched  and 
cared  for. 


The  Harvcian  Oration  will  bedelivercd  at  theRoyal  College 
of  Physicians  of  London  on  Thursday  next  at  4  p.m.  by  Dr. 
T.  Clifford  Allbutt,  F.R.S ,  Regius  Professor  of  Physic, 
University  of  Cambridge. 
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There  seems  to  be  good  reason  to  anticipate  that  before 
long  the  advocates  for  the  bacterial  purification  of  sewage 
wil  be  divided  into  two  rival  camps,  made  up  of  those  who 
maintain  a  preference  for  so-called  “contact  beds” — an 
expression  which  has  come  to  be  associated  with  the  filling 
and  emptying  of  bacterial  beds — and  of  those  who  prefer 
continuous  or  intermittent  downward  percolation  through 
a  similar  kind  of  material.  The  articles  which  have  ap‘ 
peared  in  our  columns  during  the  earlier  part  of  the  pre¬ 
sent  year,1  and  the  further  report  on  various  installations 
which  is  concluded  in  the  present  number  of  the  Journal, 
together  with  the  review  of  Dr.  Rideal’s  work  published 
some  two  months  ago,2  will  enable  the  reader  to  form  an 
opinion  upon  the  point  at  issue. 

Minor  rivalries  are  already  beginning  to  disappear.  The 
advocates  of  “  contact  ”3  processes,  unaided  by  pre¬ 
vious  breaking  down  of  the  organic  matters  by  anaerobic 
fermentation,  are  beginning  to  be  few  and  far  between.  It 
remains  to  be  seen  whether  “contact”  or  “percolation” 
will  survive  in  the  interesting  struggle  for  survival  which 
is  now  going  on. 

The  report  concluded  in  the  present  issue  deals  only 
with  percolation  systems,  and  we  believe  it  is  one  of  the 
first  monographs  to  give  a  clear  indication  of  the 
radical  differences  which  exist  between  the  rival  systems. 
These  are  already  accentuated  by  the  opposite  conclusions, 
which  have  just  been  arrived  at  by  the  cities  of  Manchester 
and  Leeds.  The  former,  on  the  advice  of  its  expert  advisers, 
is  about  to  commit  itself  to  an  expenditure  of  more  than 
.£400,000  upon  a  system  which  includes  anaerobic  fermenta¬ 
tion  followed  by  treatment  in  “contact  beds”;  while  the 
latter,  after  a  great  expenditure  in  experiments,  has  shown 
a  preference  for  continuous  percolation  beds. 

1 1  is  unfortunate  that  all  this  independent  work  should  have 
been  done  and  action  taken  without  there  having  been  any 
possibilityof  referring  the  methods  to  a  common  standard  of 
any  kind.  Ultimately,  no  doubt,  the  community  generally 
will  reap  benefit  from  the  experience  which  has  been 
obtained  at  great  cost  by  Manchester  and  Leeds;  but,  for 
all  we  know  to  the  contrary,  the  work  may  be  completed 
without  any  information  being  available  as  to  the  character 
of  the  various  sewages  in  terms  of  any  intelligible 
standard. 

Since  the  appearance  of  Dr.  Rideal’s  book  we  have  had 
the  benefit  of  the  autumn  science  meetings.  At  Aberdeen 
Professor  Percy  Frankland  discoursed  upon  the  backward¬ 
ness  of  the  State  in  providing  funds  for  the  solution  of 
the  sewage  problem.  We  have  no  great  sympathy  with 
the  views  he  expressed.  In  such  cases  the  assistance  of  the 
State  is  only  justified  when  State  funds  are  bestowed  in 
the  right  quarters,  and  these  are  not  always  easily  dis¬ 
covered.  Doubling  or  tripling  the  amount  of  money 
expended  on  any  particular  inquiry  does  not  necessarily 
double  or  triple  the  value  of  the  results  obtained.  There 
is  every  reason  to  believe  that  if  a  moderate  sum  had  been 
put  at  the  disposal  of  Pasteur  he  would  have  brought  the 

1  British  Medical  Journal,  1900.  vol.  i,  py.  24,  83,  154,  523, 1414. 

.  2  Ibid  ,  1900,  vol.  ii,  p.  226. 

•  These  processes  are  probably  very  complex,  and  include  molecular  dis¬ 
integration  and  liquefaction  of  organic  matter  as  well  as  oxidation. 


whole  process,  at  any  rate  in  its  scientific  bearings,  to  a 
satisfactory  conclusion.  On  the  other  hand,  it  is  no  dis¬ 
paragement  to  the  members  of  the  Royal  Commission  now 
sitting  to  say  that  they  have  spent  more  than  would  have 
been  sufficient  in  the  hands  of  Pasteur.  Work  that  is  of 
importance  in  the  sense  of  its  being  either  epoch-making 
or  possessing  finality  of  any  kind  has  generally  fallen  to 
the  lot  of  an  individual. 

So  far  the  honours  lie  with  the  inventors — men  whose 
position  in  the  world  of  science  gave  them  no  title  to  State 
assistance.  They  have,  as  a  matter  of  fact,  placed  the  bac¬ 
terial  processes  on  the  solid  footing  of  practical  appliances. 
In  this  particular  matter  of  the  bacterial  purification  of 
sewage,  due  recognition  of  the  labours  of  inventors  ought 
to  be  given  to  them.  The  report  concluded  in  this 
number  gives  a  description  of  what  some  of  them 
have  done.  As  experience  is  gained  it  will  become 
easier  to  detect  mistakes  and  provide  remedies.  An  ever- 
increasing  number  of  workers  will  be  attracted  to  the  task 
of  perfecting  what  has  already  been  begun.  Later  on 
the  student  of  the  latest  textbook  will  almost  have  cause 
to  wonder  where  the  difficulties  came  in.  The  apparatus 
itself,  even  when  it  has  been  elaborated  by  engineers  long 
trained  in  its  use,  wdll  remain  almost  rudimentary  in  its 
simplicity.  The  natural  operations  which  occur  are 
familiar  to  everyone  who  has  studied  the  matter, 
and  the  appliances  required  for  utilising  them  are 
equally  well  known.  It  is  this  aspect  of  the  problem  that  is 
one  of  its  most  interesting  features.  To  the  average 
official  of  a  corporate  body,  from  a  city  corporation  to  a 
rural  district]  authority,  and  from  a  highly-paid  city  sur¬ 
veyor  to  a  newly-appointed  inspector  of  nuisances,  an 
empty  tank  and  a' heap  of  cinders  must  convey  the  im¬ 
pression  that  their  [manipulation  for  the  purposes  of  the 
bacterial  treatment  of  sewage  must  fall  wTell  within  the 
margin  of  their  intelligence.  Yet  the  city  of  Leeds  ha? 
spent  something  approaching  to  the  sum  of  .£20,000  in 
experiments.  The  total  cost  of  ringing  the  changes  upon  the 
many  ways  of  disposing  of  these  simple  appliances  must 
have  been  enormous  in  this  country  during  the  last  two 
years,  but  as  matters  stand  the  process  is  probably  fairly 
safe  in  the  hands  of  the  experts  and  the  professional 
advisers  of  sanitary'authorities.  So  many  doubtful  points 
are  being  cleared  up  that  the  number  remaining  is  being 
constantly  reduced. 

Meanwhile  we  again  urge  upon  everyone  interested  in 
this  most  pressing  business  that  to  make  direct  deductions 
from  one  sewage  to  another  and  to  base  arguments  upon 
analogies  which  may  be  quite  misleading  is  productive  of 
endless  mistakes  and  failures.  When  any  sewage  can  be 
referred  to  a  definite  standard,  enabling  the  chemist  and 
the  engineer  to  make  a  statement  as  to  the  kind  and 
extent  of  the  plant  required  for  treating  it,  and  when  they 
can  report  with  the  same  certainty  as  they  do  in  the  case 
of  other  long-established  processes,  then  and  then  omy 
can  the  sewage  problem  be  spoken  of  as  having  been 
solved  in  the  proper  sense  of  the  term. 


A  new'  out-patient  department  for  mental  disorders  has 
been  opened  at  the  Charing  Cross  Hospital,  and  Dr.  Percy 
Smith  has  been  appointed  Physician-in-Charge.  Patients 
are  to  attend  on  Wednesdays  at  9.30  a.m. 
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THE  CONSTRUCTION  OF  HOSPITALS  :  PAVILION 
OR  NON-PAVILION? 

For  many  years  it  has  been  considered  that  the  only  way  in 
which  a  hospital  should  be  built  was  on  the  so-called 
"pavilion  system.”  This  has  generally  been  supposed  to 
require  a  large  area  of  land,  and  as  a  result  trustees  of  old 
hospitals  (especially  of  those  situated  in  large  towns)  who 
wished  to  rebuild  have  found  themselves  compelled  to 
choose  between  acquiring  an  additional  area  of  expensive 
land  in  the  centre  of  the  town  or  removing  the  hospital  to 
some  distance  outside  the  town  where  land  is  cheap  and 
plentiful. 

Putting  aside  the  important  question  whether  it  is  better 
to  have  a  hospital  in  the  middle  of  a  town  where  it  is 
undoubtedly  most  convenient  for  everyone  concerned  or 
to  remove  it  to  the  outskirts  where  there  is  better  air  and 
less  noise,  let  113  consider  the  case  of  a  hospital  which  it 
lias  been  decided  to  rebuild  or  enlarge  in  the  centre  of 
a  city  where  land  is  dear  and  scarce. 

This  appears  to  be  the  condition  of  aSairs  at  the 
Manchester  Royal  Infirmary.  The  trustees  of  this  charity 
ire  anxious  to  build  a  larger  and  more  modern  hospital 
)n  the  present  site  in  the  centre  of  the  city.  A  special 
Committee  was  appointed  to  ascertain  whether  or  not  a 
lospital  suitable  in  every  way  could  be  built  on  a  plan 
)ther  than  the  pavilion,  as  “  it  is  uncertain  whether  the 
>avilion  system  is  so  absolutely  necessary  as  it  has  been 
hought  up  to  the  present  time.”  We  are  glad  to  notice 
hat  this  Committee  collected  evidence  from  medical  men 
atner  than  from  architects,  for  a  more  valuable  opinion 
an  be  given  by  those  who  have  to  live  and  to  work  in 
iospitals  than  from  those  who  merely  carry  out  certain 
equipments  which  have  been  put  before  them.  Eleven  of 
he  most  distinguished  members  of  the  profession  in 
ingland  and  Scotland  were  appealed  to,  of  whom  three 
xpressed  no  opinion  “for various  reasons.”  Of  the  remain- 
Dg  eight,  according  to  the  Chairman  of  the  Committee,  six 
rrived  at  the  conclusion  that  a  modern  hospital  up  to  date 
a  every  particular  could  be  constructed  on  a  plan  other 
ban  the  pavilion,  and  two  only  maintained  their  pre¬ 
sence  for  the  pavilion  plan.  It  may  be  mentioned, 

1  passing,  that  this  does  not  seem  to  us  to  repre- 
ent  the  views  given  quite  fairly.  According  to  the 
eport  before  us,  it  would  be  better  expressed  by 
aving  that  two  gentlemen  were  opposed  to  the  pavilion 
ystem,  and  considered  other  methods  of  construction 
lore  satisfactory ;  two  considered  the  pavilion  system 
ssentially  the  best,  and  the  remaining  four  were  of  opinion 
bat  the  pavilion  was  ideally  the  best  method  of  construc- 
od,  but  considered  it  quite  possible  to  build  a  satisfactory 
ospital  on  other  than  the  pavilion  system.  In  other 
ords,  two  gentlemen  were  opposed  to  the  pavilion  system 
nd  six  considered  the  pavilion  system  either  essentially 
r  ideally  the  best. 

The  question  thus  raised  is  extremely  important,  for  if 
be  conceded  that  a  non-pavilion  hospital  which  is  sup- 
osed  to  require  less  land  can  be  built  so  as  to  be  abso- 
itely  satisfactory — that  is  as  good  as  the  best — then  one  of 
be  great  difficulties  of  rebuilding  large  hospitals  in  the 
entre  of  towns  is  much  diminished. 

It  will  probably*be  granted  that  former  estimates  as  to 


the  number  of  patients  who  may  safely  be  housed  on  a 
given  superficial  area  of  ground  are  too  low,  for  the  modern 
rapid  lifts  do  away  with  the  inconveniences  pertaining  to  a 
many-storeyed  building;  and  the  more  modern  and  pro¬ 
bably  more  correct  view  that  hospitalism  is  more  a  matter 
of  actual  contagion  than  of  infection  from  the  surrounding 
air  would  tend  to  lessen  to  a  certain  extent  the  large  cubic 
capacity  supposed  to  be  essential  for  each  patient.  But, 
in  spite  of  this,  it  is  just  as  necessary  as  ever  to  remember 
that  plenty  of  pure  air  and  sunlight  are  even  more  neces¬ 
sary  for  the  sick  than  for  the  healthy.  Other  essential 
points  to  be  borne  in  mind  in  hospital  construction  are, 
ease  of  classification  of  patients  in  different  departments 
ease  of  isolation  either  of  a  ward  or  of  an  individual,  ease 
of  administration  and  freedom  from  danger  in  case  of  fire. 

Before  discussing  the  be3t  methods  for  fulfilling  these 
requirements,  it  may  be  well  to  ask  what  types  of  hospital 
can  be  constructed,  because  there  seems  to  be  much  mis¬ 
conception  on  this  apparently  simple  point.  Apart  from 
all  departments  common  to  the  whole  hospital,  such  as 
administrative  offices,  lecture  rooms,  operating  theatres, 
nurses’  home,  post-mortem  rooms,  clinical  laboratories,  and 
so  forth,  a  hospital  should  be  made  up  of  a  number  of 
ward  units,  each  of  which  should  contain  the  ward  itself, 
a  small  separation  room,  lavatories  and  waterclosets,  ward 
kitchen,  a  nurses’  room,  store  room,  coal  and  dirty  linen 
room,  and  possibly  a  patients’  day  room  and  a  small  labora¬ 
tory.  These  units  may  be  arranged  in  pavilions,  in  separate 
blocks,  or  in  the  corridor  form. 

In  the  pavilion  system  each  unit  is  separated  from  the 
others  save  that  there  is  a  connecting  corridor  which  is  in 
some  hospitals  provided  with  windows  on  each  side,  so  as  to 
allow  cross  ventilation.  Each  ward  is  generally  rectangular 
in  shape,  with  windows  at  each  side,  and  a  row  of  beds  on 
each  side.  But  if  the  ward  is  circular,  with,  of  course, 
windows  and  beds  all  around,  the  requirements  of  a 
pavilion  hospital  may  be  said  to  be  fulfilled.  The  most 
extravagant  pavilion  system  as  regards  use  of  land  would 
have  a  ground  floor  only,  but  as  we  have  already  said, 
there  seems  to  be  no  reason,  save  the  risk  of  fire,  why 
there  ;should  not  be  three  or  even  more  floors.  Provided 
the  above-mentioned  arrangement  of  windows  and  patients 
is  adhered  to,  it  seems  to  be  immaterial  whether  the  con¬ 
necting  corridor  is  a  single  straight  long  one,  with  the 
wards  giving  off  at  right  angles  on  one  or  both  sides,  or 
wffiether  the  wards  are  arranged  like  the  arms  of  the 
letter  H,  or  whether  they  radiate  from  a  central  adminis¬ 
trative  building,  as  at  the  new  University  College  Hospital. 
On  this  pavilion  principle  almost  all  hospitals  have  been 
constructed  for  many  years  past,  and  in  this  way  all  the 
requirements  laid  down  as  essential  are  fulfilled,  namely, 
fresh  air,  sunlight,  classification  of  patients,  isolation, 
and  ease  of  administration.  The  objections  raised  to 
such  a  hospital  unit,  are  :  first,  the  ward  may  be  too  cold,  but 
this  is  often  due  to  an  excessive  window  space  or  to  bad 
heating  appliances ;  secondly,  that  there  is  too  much  light; 
but  if  this  annoys  any  particular  patient  it  can  be  obviated 
by  blinds,  though  the  great  disinfecting  power  of  sunlight 
must  not  be  forgotten  ;  and,  thirdly,  that  there  are  too 
many  patients  in  each  ward.  It  would  probably  be  wise 
to  provide  not  more  than  24  beds  as  against  the  30  or  more 
generally  put  into  such  wards. 
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The  next  variety  of  hospital  may  be  called  the  block 
system,  in  which  each  department — such  as  those  for  male 
medical  patients,  for  children,  for  gynaecological  patients, 
and  so  on — is  represented  by  an  entirely  separate  build¬ 
ing  unconnected  by  corridors,  each  building  being  more 
or  less  like  a  separate  house,  with  a  central  staircase,  the 
separate  rooms  being  separate  wards,  without,  as  a  rule, 
windows  on  opposite  sides.  On  this  principle  several  of 
the  Continental  hospitals  are  built,  but  much  land  is  re¬ 
quired,  the  ventilation  is  not  necessarily  better  than  or  so 
good  as  in  the  earlier  system,  and  for  administrative  pur¬ 
poses  the  method  is  very  inconvenient. 

We  now  come  to  the  corridor  hospital.  In  this  there  is 
generally  a  central  corridor  from  which  the  wards  are 
entered ;  these  are  generally  arranged  on  each  side  of  the 
corridor,  not  at  right  angles  to  it,  but  parallel.  The  result 
is  that  there  are  windows  on  one  side  only  of  each  ward, 
the  opposite  side  being  the  wall  of  the  corridor;  the  beds 
are  arranged  on  each  side  of  the  ward,  so  that  one  set  look 
towards  the  windows,  the  other  side  towards  a  blank  wall. 
Opening  off  the  corridor  are  some  of  the  other  rooms 
pertaining  to  the  ward  unit,  such  as  the  nurse’s  room, 
kitchen,  storeroom,  etc.,  and  sometimes  even  the  lava¬ 
tories  and  waterclosets.  We  have  thus  in  most 
cases,  instead  of  more  or  less  disconnected  buildings, 
a  single  large  building  in  which  it  is  difficult  to 
differentiate  at  first  sight  between  ward  units,  adminis¬ 
trative  offices,  nurses’  home,  and  other  parts.  In  these 
buildings  administration  may  be  easy,  and  classification  of 
patients  may  be  easy,  but  the  arrangement  of  the  various 
parts  of  each  ward  unit  is  not  simple ;  isolation  of  the 
ward  unit  is  practically  impossible,  and  certainly  the  ad¬ 
mission  of  pure  air  and  abundant  sunlight  is  much  more 
difficult  than  in  the  case  of  the  pavilion  ward,  and  in  some 
parts  may  be  almost  impossible.  It  does  not  require  any 
chemical  analysis  to  prove  this  point ;  a  keen  sense  of 
smell  is  sufficient.  Let  anyone  possessed  of  such  com¬ 
pare  the  air  in  the  wards  of  a  corridor  hospital  with  that 
of  a  pavilion,  and  the  difference  in  favour  of  the  latter  will 
be  noticed  at  once. 

There  is  one  form  of  ward  which  has  not  been  included 
in  this  classification  because  it  seems  to  present  no  advan¬ 
tages.  This  is  a  more  or  less  square  ward,  with  windows 
on  opposite  sides,  a  screen  down  the  centre,  and  four  rows 
of  patients,  two  with  the  heads  towards  the  screen  and  two 
with  the  heads  towards  the  outside  walls.  Such  a  ward  is 
to  be  found  in  at  least  one  of  the  new  workhouse  infirmaries 
in  London ;  it  is  a  method  of  packing  as  many  patients 
as  possible  under  one  roof.  The  air  in  such  a  ward 
is  generally  bad,  and  is  always  close,  and  the  number  of 
patients  in  each  ward  unit  is  too  great  for  purposes  of 
administration. 

It  would  seem,  then,  that  there  are  practical  objections 
to  the  block  and  corridor  hospitals  inherent  and  essential 
to  these  designs.  It  is,  to  say  the  least,  difficult  to  bring 
any  such  charge  against  the  pavilion  hospital  and  its 
varieties;  but  the  subject  is  well  worthy  of  discussion,  for 
it  is  not  given  to  many  men  to  have  lived  and  worked  in 
various  types  of  hospital,  and  eminent  as  are  the  gentle¬ 
men  who  have  given  their  opinions  to  the  Special  Com¬ 
mittee  of  the  Manchester  Royal  Infirmary,  yet  it  would  be 
prudent  to  carry  the  investigations  further  before  defin¬ 


itely  deciding  to  construct  a  hospital  of  a  different  type  to 
that  most  usually  considered  the  best.  We  do  not  say 
that  a  perfect  non-pavilion  hospital  cannot  be  designed, 
but  it  would  be  interesting  not  only  to  see  the  plans,  but 
even  more  to  know  the  opinion  of  its  staff  a  few  years  after 
it  has  been  in  use. 

- - 

OBJECTIONABLE  PAMPHLETS. 

Many  of  our  readers  have  complained  to  us  that  pamphlets 
of  a  very  objectionable  kind  issued  by  American  druggists 
are  circulated  through  the  post,  and  have  asked  whether 
it  is  possible  to  put  a  stop  to  the  nuisance.  We  are 
informed  that  some  time  ago  the  President  of  the  Royal 
College  of  Surgeons  drew  the  attention  of  the  Postmaster- 
General  to  a  particularly  disgusting  pamphlet — not  one  of 
those  now  before  us — and  that  in  consequence  representa¬ 
tions  were  made  to  the  Postal  Administration  of  the 
United  States,  which  took  steps  to  prevent  as  far  as 
practicable  the  despatch  to  Great  Britain  of  the  objection¬ 
able  publication  referred  to.  We  must  all  feel  grateful  to 
the  President  of  the  Royal  College  of  Surgeons  for  his 
action  in  this  matter,  as  the  result  shows  that  both  our 
own  Post  Office  and  that  of  the  United  States  are  willing 
to  interfere  when  proper  evidence  is  supplied  to  them. 
We  shall  be  glad  if  any  of  our  readers  who  may  send  us 
these  objectionable  pamphlets  will  do  so  as  far  as  possible 
in  their  original  wrappers,  so  that  they  may  be  submitted 
to  the  postal  authorities  in  the  shape  in  which  they  are 
received.  We  believe  that  several  of  these  of  which  com¬ 
plaint  has  lately  been  made  do  not  come  from  the  United 
States,  but  are  posted  in  London,  but  in  order  to  be  sure 
of  this  we  must  see  the  original  wrappers.  A  serious 
feature  of  these  circulars  to  which  our  attention  has  been 
drawn  was  that  they  contained  a  certain  number  of  testi¬ 
monials — we  are  glad  to  say  only  a  few — given  by  medical 
men  holding  British  qualifications,  and  the  attention  of 
the  licensing  bodies  concerned  has  been  drawn  to  the 
matter.  Not  all  of  these  have  probably  had  time  to  act, 
but  we  are  glad  to  acknowledge  the  prompt  and  ready 
response  of  the  Royal  College  of  Physicians  of  Edinburgh 
to  our  appeal. 


THE  SENATE  OF  THE  UNIVERSITY  OF  LONDON. 
On  October  9th  Convocation  added  its  quota  to  the  new 
Senate  in  the  shape  of  sixteen  elected  representatives.  In 
Arts,  Mr.  Fletcher  Moulton,  F.R.S.,  Dr.  McClure,  Sir  Albert 
Rollit,  Dr.  Napier,  Dr.  Benson,  and  Dr.  Mears  were  elected. 
Of  these  Mr.  Moulton,  Sir  Albert  Rollit,  and  Dr.  Napier 
are  members  of  the  expiring  Senate ;  the  other  three  are 
new.  Dr.  McClure,  as  Principal  of  Mill  Hill  School,  will 
represent  the  schoolmasters ;  Dr.  Benson  was  the  unsuc¬ 
cessful  candidate  at  the  last  election  to  the  Senate,  when 
Mr.  Moulton  was  returned ;  he  has,  along  with  Dr.  Napier, 
been  especially  identified  with  the  “compromise”  which 
secured  the  passing  of  the  Act  of  1898.  Dr.  Mears  has 
served  long  on  the  Annual  Committee,  and  is  a  governor  of 
Middlesex  Hospital.  In  Medicine,  Dr.  Barlow  and  Dr. 
Payne  were  elected.  Dr.  Barlow  was  a  member  of  the 
Statutory  Commission,  and  Dr.  Payne  was  recently  added 
by  the  Crown  to  the  late  Senate.  In  Law,  Sir  H.  Cozeus- 
Ilardy,  who  was  a  member  of  the  late  Senate,  and  sup¬ 
ported  strongly  the  reconstitution  scheme,  was  elected.  In 
Science,  Sir  Philip  Magnus  returns  to  the  Senate;  and  Mrs. 
Bryant  is  the  first  lady  senator  sent  by  Convocation.  The 
first  meeting  of  the  new  Senate  will  take  place  on  October 
24th. 


DEATH  CERTIFICATES  AND  UNREGISTERED 
PRACTITIONERS. 

It  is  to  be  hoped  that  the  Government,  with  the  large 
majority  at  its  back  which  it  undoubtedly  will  possess,  will 
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take  steps  by  legislation  to  bring  tho  matter  of  death 
•certification  within  the  lines  of  the  recommendations 
made  by  the  Select  Committee  which  sat  some  years 
since,  under  the  chairmanship  of  Sir  Walter  Foster,  M.P. 
These  recommendations  would,  if  carried  out,  prevent  the 
scandalous  evil  which  exists  at  the  present  time,  whereby 
bodies  are  buried  upon  certificates  issued  by  other  than 
duly  qualified — that  is,  registered — practitioners.  It 

should  not  be  possible,  as  we  have  urged  repeatedly,  for 
such  certificates  to  be  accepted  by  district  registrars. 
At  the  present  time  there  are  hundreds  of  deaths 
thus  illegally  certified  greatly  to  the  danger  of  the  public 
and  the  detriment  of  statistics.  An  inquest  was  held  lately, 
as  we  read  in  a  report  in  the  Leeds  Mercury ,  which  once 
more  illustrates  the  evil  of  which  we  have  written  so  often. 
The  inquiry  was  as  to  the  cause  of  death  of  a  man  named 
Robert  Ross,  of  Dewsbury.  The  deceased,  according  to  the 
evidence,  had  been  in  poor  health,  and  was  paying  a  visit  to 
his  daughter  at  Crackenedge.  He  became  suddenly  worse 
and  “  Dr.  Haworth,  a  medical  man,  represented  on  his  door¬ 
plate  as*  M.D.  of  Canada,7  was  sent  for  ‘  because  he  was  the 
nearest,7  said  the  daughter,  and  prescribed.”  The  man’s 
condition  became  worse,  and  he  died  in  a  few  days.  A 
certificate  of  death  was  procured  from  “Dr.  Haworth”  who 
upon  it  described  the  cause  as  being  due  to  “Hemorhage” 
(sic)  of  the  lungs,  in  another  place  describing  it  as 
“  hemorage.”  This  certificate  was  refused  by  the 
registrar,  and  the  coroner  was  communicated  with  and  an 
inquest  held.  A  solicitor  who  appeared  for  Haworth  stated 
that  his  client  had  practised  at  Dewsbury  for  over  twelve 
months,  that  he  was  an  M.D.  of  Canada  and  well  qualified, 
and  that  he  had  given  previously  four  death  certificates 
which  had  been  accepted  by  the  registrar.  The  coroner  in 
his  remarks  to  the  jury  said  that  the  registrar  had  done 
rightly  in  refusing  the  certificate  in  this  case,  the  giver  not 
being  “a  properly  qualified  medical  man”;  he  should 
report  the  matter  to  the  Registrar-General.  He  also 
pointed  out  that  the  certificate  was  both  wrong  in  form 
and  ungrammatical.  The  verdict  of  the  jury  was  in  ac¬ 
cordance  with  the  medical  evidence,  which  was  to  the 
effect  that  death  was  due  to  haemorrhage  from  the  stomach 
secondary  to  ulceration.  No  certificate  of  death,  or,  indeed, 
any  certificate  which  is  required  by  any  Act  of  Parliament, 
can  be  valid  if  not  signed  by  a  registered  practitioner. 
No  irregular  certificates  should  be  accepted  by  any  Govern¬ 
ment  authority.  Many  registrars  do,  however,  accept 
such,  evading  their  responsibilities  by  treating  them  not 
as  “certificates,”  but  as  information,  and  marking  in  their 
registers  “  uncertified.”  This  system  should  not  be  allowed 
to  continue.  It  was  never  contemplated  by  the  Act  under 
which  their  authority  lies;  in  the  interests  both  of  the 
public  and  the  medical  profession  it  should7 be  strongly 
reprehended  by  the  Registrar-General.  It  will  be  interest¬ 
ing  to  our  readers  to  know  that  in  August,  1898,  a  Dr. 
Haworth,  calling  himself  M.D.Canada,  was  prosecuted 
under  the  Medical  and  Apothecaries’  Acts  at  Accrington 
by  the  Medical  Defence  Union.  The  penalties  of  £10  and 
£20,  with  costs,  were  inflicted.  Neither  of  these  amounts 
were  paid,  as  Dr.  Haworth  absconded  after  distress  was 
levied,  and  a  warrant  was  issued  for  his  arrest.  Up  to  this 
time  Dr.  Haworth  has  successfully  evaded  arrest,  but 
inquiries  will  now  be  made,  and  should  it  turn  out 
mat  the  practitioner  at  Dewsbury  is  the  former  practi¬ 
tioner  at  Accrington,  the  necessary  legal  results  will 
:ollow. 


^EW  SCIENTIFIC  LABORATORIES  AT  KING’S  COLLEGE, 

LONDON. 

L'he  new  laboratories  at  King's  College,  which  have  been 
n  course  of  construction  duriog  the  past  year,  are  finished 
ind  ready  for  occupation,  and,  as  already  announced,  the 
ipening  ceremony  has  been  fixed  for  Tuesday  afternoon, 


["  Thb  British  t  t  />  <t 
L  (Medical  Journal  u^/ 

- X - — - -  ■  -  f  ..  1 

October  30th.  Lord  Lister,  P.R.S.,  will  deliver  an  address 
at  5  p.m.,  after  which  the  laboratories  will  be  open  for 
inspection.  The  Lord  Mayor  and  Sheriffs  have  signified 
their  intention  of  beiDg  present.  When  the  Council  of 
the  College  decided  to  take  the  important  step  of  extend¬ 
ing  their  laboratory  accommodation  they  had  to  face  an 
expenditure  of  many  thousands  of  pounds,  and,  although 
a  .  considerable  sum  has  already  been  subscribed  by 
friends  of  the  College,  much  has  still  to  be  raised,  and 
it  is  hoped  that  those  interested  in  higher  education 
may  see  their  way  to  assisting  the  Council  to  defray 
the  debt.  It  is  hoped  that  funds  also  may  be  avail¬ 
able  from  the  reconstituted  University  of  London  for  the 
same  purpose.  King’s  College  may  be  now  congratulated 
on  possessing  laboratories  second  to  none  in  the  kingdom ; 
they  are  spacious  and  fully  equipped  for  teaching  and 
research,  and  the  professors  have  spared  no  pains  to  have 
fittings  and  apparatus  of  the  most  recent  and  approved 
kind.  The  movement  for  the  extension  of  the  College 
primarily  arose  from  the  difficulties  experienced  by  the 
Professors  of  Bacteriology  and  Physiology  in  dealing  with 
the  great  increase  in  their  classes  which  has  occurred 
during  recent  years,  and  at  the  same  time  to  afford  space  to 
those  who  wish  to  prosecute  original  research.  The 
already  spacious  bacteriological  laboratory  has  been  nearly 
doubled  in  size,  and  a  complete  bacteriological  library 
added  to  it.  The  physiological  laboratory  is  completely 
new,  the  rooms  are  handsome,  well  lighted,  and  fitted  in  a 
most  complete  way.  The  old  physiological  laboratory  has 
been  absorbed  by  the  extension  into  it  of  the  anatomical 
department,  which  was  previously  much  cramped  for  room. 
The  museum  has  been  completely  rearranged;  the  old 
museum  now  becomes  the  architectural  department. 
Geology  and  botany  are  provided  with  new  laboratories, 
and  other  departments  which  have  benefited  by  the  change 
are  physics,  materia  medica,  and  State  medicine.  King’s 
College  has  shown  that  it  aspires  to  take  its  due  place  in 
the  new  London  University  by  thus  proving  that  it  is  in 
earnest,  and  does  not  intend  to  be  behindhand.  The 
modern  idea  of  teaching  is  to  make  it  as  practical  as  pos¬ 
sible,  and  this  idea  can  only  be  realised  by  having  ade¬ 
quate,  aDd  what  may  seem  at  first  sight  lavish,  accommoda¬ 
tion  in  the  shape  of  laboratories.  We  are  requested  to 
state  that  many  thousands  of  invitations  have  been  issued 
for  the  opening  ceremony,  but  if  any  gentleman  interested 
in  these  matters  has  been  omitted  from  the  list  an  invita¬ 
tion  ticket  can  be  obtained  by  writing  to  the  Secretary  of 
the  College. 


A  FOREIGN  VIEW  OF T  THE  PLAGUE  IN  GLASGOW. 
Professor  Zabolotny,  of  the  Imperial  Institute  of  Ex¬ 
perimental  Medicine,  St.  Petersburg,  who  in  recent  years 
was  a  member  of  the  Russian  Expedition  for  the  Study  of 
Plague  in  India,  Arabia,  and  Eastern  Mongolia,  has 
recently  spent  several  weeks  in  Glasgow  on  behalf  of  his 
Government.  Before  leaving  on  October  6th  he  conveyed 
to  the  medical  officer  of  health  his  conclusions  regarding 
the  outbreak  there,  and  we  are  indebted  to  Dr.  Chalmers 
for  the  opportunity  to  reproduce  them  here:  r.  The 
epidemic  in  Glasgow,  when  compared  with  that  of  India, 
China,  and  Africa,  and  with  those  in  Europe  of  recent 
years  (Oporto,  Kolobowka),  is  of  the  most  mild  description. 
2.  The  extension  of  the  epidemic  is  not  great  and  the  mor¬ 
tality  quite  insignificant,  which  may  be  attributed  to  the 
medical  and  sanitary  measures  which  have  been  here 
practised  with  so  much  energy.  3.  For  the  most  part 
bubonic  cases,  which  are  less  dangerous  from  the  point  of 
view  of  epidemiology  than  the  pneumonic  forms,  are  met 
with.  The  latter  are  excessively  contagious,  because  the 
sputum  of  the  sick  person  teems  with  plague  bacilli. 
4.  Since  in  the  bubonic  form  the  sickness  does  not  spread 
except  by  contact  with  the  skin,  the  measures  of  isolation 
and  cleansing  of  linen  and  clothing  play  a  most  important 
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part  in  prevention.  5.  For  persons  in  contact  with  the 
sick  the  best  method  of  protection  is  by  preventive  injec¬ 
tion  -with  serum  (io  to  2oc.cm.)  as  is  practised  in  Glasgow. 
6.  Treatment  of  the  patients  is  most  effective  when  the 
serum  is  injected  in  large  doses  (60  to  120  c.cm.)  intra¬ 
venously.  7.  The  post-mortem  examinations  of  fatal  cases 
have  presented  a  picture  of  protracted  illness  (suppuration, 
nodules  pesteuses,  mixed  infection),  and  not  that  of  an 
acute  malady  terminating  fatally  in  from  two  to  three 
days. 


SANITATION  AT  WINDSOR. 

DEsriTE  the  existence  of  a  Sanitary  Committee  of  the 
Town  Council,  and  its  recognised  officials,  it  would  appear 
that  the  representations  cf  tne  Medical  Officer  of  Health  and 
the  Inspector  of  Nuisances  have  till  quite  recently  been 
largely  controlled  (or  censored)  by  the  Town  Clerk.  This 
has  militated  against  the  true  interests  of  the  borough. 
Exactly  how  the  blame  is  to  be  apportioned  is  not  at  once 
evident.  The  Local  Government  Board,  in  consequence 
of  representations  made  to  it  some  time  ago,  directed  Dr. 
Bulstrode  to  report  upon  the  sanitary  condition  of  the 
borough  of  Windsor  and  upon  the  character  of  the  Town 
Council’s  administration.  He  has  recently  presented  a 
report  in  which  there  are  noted  certain  facts  which  go  far 
to  prove  that  the  Sanitary  Committee  has  been  dilatory 
in  acting  upon  recommendations  made  to  it  and  weak- 
kneed  in  enforcing  necessary  alterations,  and  that  the 
Town  Clerk,  acting  upon  his  own  discretion  in  a  manner 
which  Dr.  Bulstrode  appears  to  consider  inadvisable,  has 
omitted  portions  of  the  reports  of  the  Medical  Officer  of 
Health  before  placing  them  in  the  hands  of  the  Town 
Council.  It  would  appear  that  Dr.  Casey,  the  Medical 
Officer  of  Health,  has  not  received  much  encouragement  to 
aim  at  a  high  standard,  and  that  Mr.  Mellows,  the  In¬ 
spector  of  Nuisances,  has  lost  zeal.  The  sanitary  con¬ 
dition  of  Windsor  has  twice  previously  formed  the  subject 
of  departmental  inquiries,  once  in  1858  and  again  in  1886. 
Dr.  Bulstrode  finds  that  many  of  the  undesirable  factors 
found  at  the  1  itter  investigation  are  either  still  in  exist¬ 
ence  or  have  only  quite  recently  been  removed.  The 
water  supply  of  the  town  is  not  above  criticism,  as  it  is 
obtained  from  wells  so  near  the  river  that  during  severe 
floods  Thames  water  may  gain  access  to  them,  and  the 
sewage  system  was  at  the  time  of  the  inquiry  so  inefficient 
that  during  the  greater  part  of  every  twrenty-four  hours 
the  main  outfall  sewer  was  made  to  act  as 
a  storage  tank  whereby  the  sewage  was  period¬ 
ically  dammed  back  beyond  the  barracks.  The  sewage 
farm  is  worked  on  antique  methods,  and  at  the  time 
of  the  inquiry  there  was  no  refuse  destructor.  With  regard 
to  the  houses  in  the  poorer  part  of  the  town  there  was 
much  to  condemn — damaged  and  leaking  roofs,  broken 
ash-pits,  insanitary  w.c.’s,  etc.  Again,  Windsor  is  devoid  of 
any  isolation  hospital  except  a  “tin  tabernacle”  erected 
during  the  small-pox  epidemic  of  1893,  and  reserved  en¬ 
tirely  for  the  admission  of  small-pox  patients.  This  want  is, 
however,  due  very  largely  to  the  M.O.H.,  who  apparently 
has  no  very  strong  belief  in  the  value  of  isolation  hos¬ 
pitals.  Another  great  defect  is  found  in  the  existing  by¬ 
laws  of  the  borough  relating  to  matters  of  hygiene.  The 
majority  are  so  antiquated  that  their  very  existence  has  been 
forgotten, and  consequently  theirprovisionsarenot  enforced. 
Thus  with  regard  to  common  lodging-houses,  slaughter¬ 
houses,  dairies,  etc.,  there  was  a  complete  ignorance  on  the 
part  of  many  of  the  persons  responsible  of  the  exist mce 
of  any  such  by-laws,  and  the  officials  of  the  Council  were 
unaware  of  the  powers  of  which  they  were  legally  possessed. 
It  is  satisfactory  to  hear  that  since  Dr.  Bulstrode’s  visit 
these  by-laws  have  been  found,  reprinted,  and  copies  issued 
to  the  various  trades  affected.  The  Council  has  been 
awakened,  somewhat  rudely  one  fears,  and  has  instituted 
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quite  an  array  of  reforms,  to  which  they  proudly  point  in 
an  appendix  to  the  report,  but  it  is  sorry  reading  to  find 
that  its  newly-born  ardour  has  been  damped  by  the 
magistrates,  who  dismissed  with  costs  against  the  Corpora¬ 
tion  two  test  cases  brought  by  the  Council.  It  is  sincerely 
to  be  hoped  that  the  various  authorities  concerned  will  in 
future  work  more  harmoniously  together,  and  act  with 
greater  celerity  and  determination.  Dr.  Bulstrode,  how¬ 
ever,  appears  to  think  that  there  is  wanting  at  Windsor 
the  initiating  and  guiding  force  necessary  for  vigorous 
administration. 


“  P;  S.”  O  THE  BIRTH-RATE. 

“P.  S who  a  year  ago'wrote  a  letter  to  the  Times  rejoicing 
at  the  declaration  of  war  by  the  Boers,  foretelling  the 
speedy  extinction  of  British  rule  in  South  Africa,  and 
deriding  the  incompetence  of  British  officers  and  the 
physical  feebleness  of  the  British  soldier,  has  written 
another  letter  to  our  contemporary,  from  which  it  appears 
that  the  writer  is  a  native  of  Colesberg.  His  first  letter 
displayed  a  very  un-Christian  spirit  of  hatred  of  the  Briton, 
and  though  he  admits  himself  to  be  disappointed  with 
Europe,  and  in  particular  will  not  trust  himself  to  speak  of 
Germany,  he  is  as  boisterous  and  aggressive  as  a  year  ago. 
and  not  at  all  deterred  by  the  events  of  the  war  from  again 
attempting  to  prophesy.  The  safe  retreat  from  which  he 
launches  his  thunderbolts,  and  in  which  he  weathered  the 
storm  of  the  war,  must  be  somewhere  in  Europe,  perhaps 
even  in  this  country.  He  naturally,  therefore,  considers 
that  Mr.  Kruger  has  shown  “  a  grand  example,  and  has 
proved  in  his  own  person  that  he  would  rather  leave  the 
land  of  his  birth  than  submit  to  live  in  peace  and  luxury 
under  the  British  flag.”  No  doubt  these  letters — the 
vapourings  of  a  conceited  old  man — are  not  in  themselves 
of  very  much  importance,  but  as  he  disclosed  last  year  the 
hopes  of  the  Boers,  so  this  year  he  makes  a  point  which  is 
worthy  of  note  because  it  is  true  as  statistics:  “You 
cannot,”  he  writes,  “swamp  us  by  sending  your  people  to 
settle  in  South  Afr;c  YMu  have  lost  the  power  to  colo¬ 
nise,  as  is  evidenced  by  the  vast  reduction  in  the  number 
of  emigrants  from  your  shores.  Your  race  has  not  vigour, 
virility,  or  virtue  to  produce  children  as  formerly,  whilst 
we  Africanders  can  and  do  increase  and  multiply,  and  can 
swamp  you  by  that  means  alone  in  a  very  few  years. 
It  is  difficult  to  understand  why  the  fact  that  the  birth 
rate  is  declining  very  steadily  and  rather  rapidly  in 
England  has  attracted  so  little  attention  from  statesmen 
and  writers  on  social  questions.  The  last  report  of  the 
Begistrar- General  showed  that  the  birth-rate  for  1899  was 
296  per  1,000 — almost  the  same  as  the  rate  for  1898,  when 
it  was  29  4  per  i,ooo.  These  are  the  lowest  rates  on  record 
in  this  country,  and  have  come  after  a  long  period  of 
almost  continuous  decline.  In  1876,  since  which  year  the 
registration  of  deaths  has  been  effectually  carried  out,  the 
birth-rate  was  36.3  per  i,coo.  There  has  thus  been  a  fall 
of  20  per  cent,  within  the  experience  of  a  generation.  In- 
some  of  the  large  towns  the  fall  in  the  same  period  has 
been  much  greater;  in  certain  places  it  has  amounted  to 
40  per  cent.  In  Germany,  in  1897,  the  birth-rate  stood  at 
the  same  level  as  the  birth-rate  in  England  in  1876.  The 
new  German  Welt-politik  is  not  unconnected  with  this 
high  rate.  In  France  the  birth-rate  is  low  and  the  popu¬ 
lation  practically  stationary.  What  surprises  the  census 
to  be  taken  next  year  in  ..this,  jpoun  try  may  have  for  us  u 
would  be  rash  to  prophesy,  but  it  will  not  be  surprising  u 
it  appears  that  the  rate  of  increase  of  the  population  has 
again  become  slower.  We  may  therefore  commend  to  Im¬ 
perialists  the  warning  which  M.  Delcasse,  the  French 
Minister  for  Foreign  Affairs,  uttered  some  time  ago  to  jus 
countrymen  when  he  pointed  out  the  incompatibility  be¬ 
tween  a  population  which  does  not  augment  and  an  e  x- 
pansive  colonial  policy. 
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THE  SALE  OF  CARBOLIC  ACID. 

Ay  pointed  out  in  a  recent  issue  of  the  British  Medical 
Journal,  carbolic  acid  has  lately  been  included  amon» 
-scheduled  poisons.'’  This  very  desirable  result  was 
attained  at  the  instance  of  the  Pharmaceutical  Society  by 
an  Order  of  the  Privy  Council,  which  was  published  in  the 
London  Gazelle  for  July  31st,  and  came  into  force  on  Sep¬ 
tember  2nd.  The  importance  of  this  new  regulation  is  so 
obvious  that  we  must  take  exception  to  the  inefficient 
means  which  have  been  adopted  to  bring  the  rule  before 
Iiotlmeuof  those.  upon  whom  it  is  to  have  a  material 
effect.  The  necessity  for  further  advertisement  is  clearly 
shown  by  what  took  place  at  an  inquest  at  St.  Bartholo- 
mew  s  Hospital  on  September  27th.  According  to  a  note 
which  appeared  in  the  Morning  Advertiser  for  September 
cSth,  an  oilshop  keeper  was  asked  why  he  sold  a  certain 
poison  to  wit,  carbolic  acid — in  an  ordinary  whisky  bottle 
with  no  poison  label,  lie  said  that  there  was  no  need  to 
put  on  any  such  label,  and  denied  any  knowledge  of  the 
fact  that  carbolic  acid  was  a  “poison”  in  the  legal  accepta¬ 
tion  of  the  term,  although  the  Order  relating  to  it  had 
been  in  force  since  September  2nd,  1900,  and  had  been 
published  in  the  London  Gazette  for  July  31st.  It  is  clear 
that  unless  fresh  Orders  relating  to  the  sale  of  poisonous 
suostances  are  brought  to  the  notice  of  those  who  have 
been  in  the  habit  of  selling  them  without  restriction,  the 
public  must  stand  to  lose  the  benefits  which  the  Pharma¬ 
ceutical  society  are  able  to  confer  by  entering  fresh 
poisons  upon  the  schedule.  The  old  maxim  ignorantia 
'egis  non  excusat  can  hardly  be  applied  to  cases  of  this 
und  Here  was  an  oilshop  keeper  who  had  probably  been  in 
ffie  habit  of  selling  carbolic  acid,  whether  in  the  pure 
ltaje  °J  combined  with  either.  substances  for  years:  an 
Jrder  declaring  it  a  poison  is  published  in  the  London 
Gazette,  which  neither  he  nor  any  person  in  his  position 
=\er  reads  or  sees.  Surely  it  would  not  be  impracticable 
;or  the  Privy  Council  to  publish  their  Orders  in  some  of 
ffie  daily  papers,  so  that  they  may  reach  and  be  read  by 
ne  parties  affected  by  them.  3 


HAPPY-GO-LUCKY  INSANITATION. 

n ini^fin  +uat  the,cifc£  of  Kilkenny  holds  a  record  almost 
lnique  in  the  annals  of  sanitary  administration  in  Ireland. 
A  ith  a  population  of  11,000  inhabitants  the  Urban  Council 
which  is  the  sanitary  authority,  has  over  and  over  again  neg- 
e  Jed,  in  spite  of  protests  from  successive  Local  Govern- 
nent  Board  Inspectors,  and  of  reports  from  their  own 
nedieal  officers  of  health,  to  establish  either  a  proper 
vater  supply  or  a  system  of  sewerage  for  the  city  With  a 

ZTi°l  300  ca!?s  of  diphtheria  in°the  past  year  and  wHh 
nteric  fever  endemic  it  was  left  for  a  private  individual 
h’  Bor,  the  agent  of  the  Bank  of  Ireland  in  the  city’ 
\hose  child  had  died  from  diphtheria,  to  impeach  the 
amtary  authority  for  the  neglect  of  duty,  a  power  which 
i0  possessed  under  Section  xv  of  the  Public  Health 
Ireland)  Act,  1896.  Two  officers  of  the  Local  Government 
Ifp  r  Medical  Inspect™  and 

Jntw  hSP  *  ’  ^hlef  EJQg1m,e8rin8  InsPector,  have  re- 
ently  held  an  inquiry,  and  although  the  memorial  calling 

or  the  inquiry  was  signed  by  the  Marquis  of  Ormond  the 
rotestant  Bishop  of  Ossory,  and  many  of  the  leading  re- 
ldents,  merchants,  and  traders  in  the  city,  the  U?ban 
DuncH  as  a  body  took  no  part  in  the  proceedings,  thouffii 

as  S°r  TatteTnded  and  declared  that  the  water  supply 
as  good.  Dr.  James,  one  of  the  medical  officer*  stated 

rainaee  fTom®  W6re  co?taminated  bY  sewage  matterand 
lainage  from  overcrowded  graveyards,  and  that  the  town 

'ater  ?,,dr^dfUl  l°r  Want  0f  pr°Per  sewers  and 
ater.  Dr.  limn  quoted  from  a  report  made  to  the  Local 

overnment  Board  by  one  of  its  inspectors  eight  years  ago 

6makeTtowna  h^nhalTR  eVerylihinS  whfch  Is  needed 
make  a  town  healthy  Kilkenny  is  deficient.”  It  was 

ate.  in  evidence  that  the  reports  of  the  medical  officers 


that 

Qn°n?tlag  had  beea  done  and  no  rate  Pad  been  struck  for 

ne\4ra7nPowS):>*?S'L  Covvan  mi§hfc  well  say  that  he  had 

oitl  rir  vn  -Ch  a,  hfPPy-g°-]ncky  way  of  managing  a 

shown  by’  theUrb™  r°Sln8h the  lncluiry  said  the  apafhy 
snown  oy  the  Urban  Council  was  remarkable  and  nrnhihii 

Z'nSmfV*1  a?ree  wilh  him-  know  no*thing°abotR 
the  political  opinions  of  the  Mayor  and  Corporation  bSt 

lt  almost  seems  t0  be  a  case  for  a  dose  of  “strong  govern¬ 
ment,  since  they  have  neglected  advice,  report*  and 
warnings  for  over  a  quarter  of  a  century.  ’  P  ’  and 

THE  DEfrENCE  OF  THE  PEKIN  LEGATION 

Ihe  long  account  which  the  Morning  Post  has  published 

Hnni  !>  C;°-reSp0r?de'nt  ia  ^kin  of  the  defence  of  the  Laga 

ffients  marfr  T)  s,tatemeat  of  the  medical  arrange¬ 
ments  made  Dr.  Wordsworth  Poole,  C.MG  the  Phvsi 

officer°andwithShiLe§ati0n,WaS  appointed  chief  medical 
omcer,  and  with  him  was  associated  Dr.  Velde  Physician 

Pekin  D-r;  dudgeon,  an  old  Resident  o! 

±  ex  in,  was  appointed  sanitary  officer  along  with  Drs 

j?gd®,and  legjam,  American  medical  missionaries.  Dr’ 
Lippet  was  medical  officer  with  the  American  guard  until 

fecSedTsfh^b011^11116  29th  by  a  stra?  bulle“ which 
iractured  his  thigh.  He  was  succeeded  by  Dr.  Lowry.  At 

the  I  rench  Legation  was  Dr.  Matignon,  while  Dr.  Nakagawa 

of  the  Japanese  Army  Medical  Department,  was  attached 

MisshMJFunef4letHaCh^en-fc‘-  lQ  the  hospital  ^self  was 
hr  ^|5  ’A  dy  physician  of  the  London  mission, 
Dt.  Saville  and  four  American  lady  practitioners  Drs 
Leonard,  Mackey,  and  Martin.  A  corps  of  nurses 
and  assistants  was  organised,  and  included  Nurse  Lambert 

Miss?nenaC°^eSS  JeiSS«®  ?ansome>  of  the  Church  of  England 
’1  £everal  Sisters'  of  Charity  from  the  South 

GKrs  Mrs’  Wnn^  ladi-6S’  includin§  Madame  De 

Liers,  Mrs.  vv  oodward,  an  American  lady,  a  guest  of  the 

Minister  ;  the  sick-berth  steward  of  H.M.S.  Orlando  and 

cJl^Sff1Canriand  Itali?n  .8ick-berth  steward.  The  medi¬ 
cal  staff  and  nurses  had  much  work  to  do  for  the 

Europeans  within  the  Legation  who  first  numbered  bcowere 
gradually  reduced  to  a  little  over  400.  The  British  losses 

TnfQn+ITeS,P  states>  were  among  the  82  Marine  Light 

Infantry  3  killed  and  16  wounded;  among  the  civilians 
2  killed  and  7  wounded.  The  Bussian  contingent  consisted 
0/  of  whom  4  were  killed,  14  wounded  and  2  died  from 
sickness,  while  1  civilian  was  killed  and  1  wounded.  The 
American  force  numbered  63,  of  whom  7  were  killed  and  10 
wounded,  and  they  had  1  civilian  wounded.  The  German 
contingent  numbered  50,  of  whom  11  were  killed  and  16 
wounded  The  French  contingent  numbered  45  of  whom 
11  were  killed  and  21  wounded,  while  among  the  civilian 
1’  rench  man  3  were  killed  and  4  wounded.  The  Austrian 
contingent  numbered  35,  of  whom  4  were  killed  and  10 
wounded  and  1  civilian  was  wounded.  The  Italians 
numbered  31  of  whom  7  were  killed  and  12  wounded.  The 
Japanese  numbered  29  of  whom  5  were  killed  and  13 
wounded,  while  they  bad  5  civilians  killed  and  5  wounded. 
Among  the  Chinese  converts  the  casualties  amounted  to 
10  killed  and  16  wounded. 


EFSOM  COLLEGE. 

For  some  years  past  the  bo>s  in  this  school  have  done 
themselves  no  little  credit  in  various  public  examinations 
and  the  work  of  the  staff  continues  to  yield  excellent 
results.  In  the  last  five  years  the  school  has  gained 
twelve  open  scholarships  at  the  Universities  for  classics 
mathematics,  history,  and  natural  science.  One  boy  lias 
passed  direct  into  Woolwich  and  passed  out  in  the  En- 
gineers  No  fewer  than  73  boys  have  passed  the  London 
Matriculation,  21  boys  have  passed  the  whole  of  the  pre¬ 
liminary  scientific  examination  at  one  time  direct  from 
the  senior  modern  form,  and  21  others  have  also  passed  one 
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part  of  the  same  examination;  3  boys  have  passed  the 
intermediate  examination  for  the  degree  of  B.Sc.,  and  2 
others  successfully  prepared  for  the  first  conjoint 
examination.  Each  summer  several  whole  forms  enter 
for  the  higher  and  lower  certificates  of  the  Joint  Uni¬ 
versities  Board.  Thirty-six  higher  certificates  (with  4 
distinctions)  and  144  lower  have  been  won,  and  in  this 
period  the  total  failures  in  these  whole  forms  amounted  to 
50  only.  In  making  such  a  summary  as  this  it  is  useful  to 
turn  to  the  doings  of  boys  who  have  left  the  school. 
Amongst  other  distinctions  gained  we  may  notice  a  first 
and  a  second  class  in  Classical  Moderations  at  Oxford,  and 
a  second  in  the  Classical  Tripos  at  Cambridge  ;  three  first- 
classes  and  five  second-classes  in  the  Science  Tripos  at 
Cambridge,  besides  honours  in  Law  and  in  History ;  the 
“Sword  of  Honour”  at  Sandhurst;  a  Gold  Medal  in  the 
Honours  Examination  at  the  Final  Examination  for  the 
M.B.Lond.,  and  many  other  distinctions  in  various 
medical  examinations.  There  is  scarcely  a  hospital 
in  London  at  which  important  posts  have  not  recently 
been  held  or  are  now  held  by  former  members 
of  the  school,  and  those  who  have  proved  failures 
after  leaving  the  school  may  be  counted  on  the 
fingers  of  one  hand.  The  pupils  of  this  College,  being 
drawn  from  all  classes  of  society,  a  breadth  of  educa¬ 
tional  and  school  life  pervades  the  whole  school,  with 
results  much  to  the  advantage  of  the  students  in  their 
after-life. 


THE  ATTACK  ON  DR.  CLARKE,  OF  LEICESTER. 

Db.  Julius  St..  Thomas  Clakke,  one  of  the  oldest  practi¬ 
tioners  in  Leicester,  Surgeon  to  the  Leicester  Infirmary, 
and  widely  known  in  the  town  and  district,  was  on  Monday 
morning  shot  in  the  back  by  a  man  discharged  from  the 
Borough  Lunatic  Asylum  a  few  weeks  ago.  Dr.  Clarke 
had  left  his  house  in  the  London  Road,  Leicester,  and  had 
only  walked  a  few  hundred  yards  when  a  man  came  up 
behind  him  as  he  had  stopped  to  look  at  a  novel  street 
sweeping  machine.  The  man  fired  a  shot  from  a  revolver 
at  a  distance  of  three  or  four  paces.  Dr.  Clarke  was  hit 
by  the  first  shot,  reeled,  and  nearly  fell ;  the  man  then 
fired  three  more  shots.  Two  constables  who  witnessed  the 
attack  immediately  closed  with  the  assailant,  and  he  was 
removed.  Meanwhile,  Dr.  Clarke,  who  was  able  to  walk 
with  assistance,  was  helped  to  his  own  house  not  many 
yards  away,  and  several  of  his  colleagues  and  his  son,  Dr. 
Astley  Clarke,  were  soon  in  attendance.  It  was 
found  that  one  shot  only  of  the  four  fired  had 
struck  him,  and  the  wound  of  entrance  was 
found  to  be  slightly  above  the  sacrum  a  little  to 
the  left  of  the  middle  line.  There  had  been  some 
loss  of  blood,  and  he  was  suffering  considerably  from 
shock.  Later  in  the  day  Mr.  C.  J.  Bond,  assisted  by  other 
surgical  colleagues,  made  an  exploration.  The  bullet,  from 
the  size  of  the  revolver  (an  antiquated  weapon),  was  judged 
to  be  of  about  0.200  calibre.  A  probe  could  be  passed 
freely  above  the  sacrum  and  past  the  vertebral  bodies,  and 
the  track  of  the  bullet  appeared  to  traverse  the  pelvis.  As 
there  were  no  symptoms  indicating  injury  to  any  of  the 
more  important  pelvic  contents,  it  was  decided  to  explore 
no  farther.  The  prisoner  was  brought  up  before  the 
borough  magistrates  on  Tuesday,  and  charged  with 
attempted  murder.  He  proved  to  be  one  Sydney  James 
Kirby,  aged  46,  described  as  a  dairyman.  He  is  also  a 
retired  cattle  dealer,  and  is  in  good  circumstances.  Mr.  M. 
W.  Williams,  of  London  Road,  gave  medical  evidence, 
and  the  police  constables  described  the  attack. 
The  accused  was  remanded.  It  appears  that  Kirby 
had  been  in  the  Borough  Lunatic  Asylum  on  more 
than  one  occasion,  and  he  was  discharged  from  there  six  or 
seven  weeks  ago,  the  medical  superintendent  and  the 
Asylum  Committee  considering  him  quite  recovered.  Dr. 
Clarke  had  once  signed  a  certificate  of  lunacy  in  his  case, 


and  he  had  in  consequence  frequently  threatened  Dr. 
Clarke,  but  the  threats  were  not  taken  seriously  by  his 
relatives  or  the  asylum  authorities.  They  had,  however, 
caused  Dr.  Clarke’s  family  much  uneasiness.  We  are  glad 
to  learn  as  we  go  to  press  that  Dr.  Clarke  has  had  no  bad 
symptoms.  The  Roentgen  rays  show  that  the  bullet  is  in 
the  pelvic  brim.  _ _ 

LOCAL  AND  TEMPORARY  RANK  IN  THE  FIELD. 
We  have  on  several  occasions  drawn  attention  to  the 
anomalous — and  indeed  scandalous — fact  that,  while  we 
had  an  army  of  200,000  men  in  the  field  in  South  Africa, 
there  was  for  that  immense  body  only  one  officer  of  the 
rank  of  surgeon-general.  He,  moreover,  in  accordance  with  a 
regulation  forced  on  the  service  by  petty  military  jealousy, 
was  relegated  to  far  distant  lines  of  communication,  instead 
of  being  at  the  right  hand  of  the  Commander-in-Chiet 
There  ought  to  have  been  half-a-dozen  surgeon-generals 
in  the  field,  with  the  senior  at  headquarters.  But,  worse 
still,  those  called  upon  to  discharge  the  duties  of  surgeon- 
generals  did  not,  in  accordance  with  the  invariable 
custom  in  other  branches,  receive  even  local  and  temporary 
rank.  After  protests,  such  rank  has  lately  been  given  to 
certain  principal  medical  officers,  but  it  is,  we  learn,  still 
withheld  from  principal  medical  officers  of  divisions  of 
10,000  men  or  upwards,  who  are  merely  lieutenant- 
colonels  instead  of  colonels.  Such  deprivation  of  the  usual 
status  and  emoluments  of  chiefs  in  the  field  is  grossly 
unfair  to  the  medical  service,  which  in  such  respects  is 
handicapped  as  no  other  branch  of  the  army  is.  This  is  a 
vital  question,  which  must  be  fully  considered  in  any 
coming  reorganisation  of  the  Army  Medical  Service. 


THE  LONDON  COUNTY  COUNCIL. 

The  London  County  Council  resumed  its  sittings  cn 
October  9th.  Mr.  Dickinson,  the  Chairman  delivered  the 
annual  address,  reviewing  the  Council’s  work  during  the 
preceding  year.  He  made  special  allusion  to  the  increased 
activity  of  the  Housing  Committee,  and  expressed  the 
opinion  that  overcrowding  and  its  accompanying  misery 
were  potent  factors  in  the  production  of  lunacy,  remarking 
that  when  human  beings  ceased  to  live  as  befits  human 
beings,  human  minds  ceased  to  be  human  minds.  The  Public 
Health  Committee  and  Technical  Education  Board  pre¬ 
sented  a  joint  report  in  reference  to  the  Board  for  Exami¬ 
nation  of  Sanitary  Inspectors,  suggesting  that,  the  Local 
Government  Board  should  be  invited  to  sanction  the  ap¬ 
pointment  by  the  County  Council  of  five  members  of  that 
composite  body.  The  Public  Health  Committee  further 
reported  action  taken  during  the  recess  with  a  view  to 
restrict  the  spread  of  plague  in  London  should  an  intro¬ 
duction  of  that  disease  into  the  metropolis  unfortunately 
occur.  As  is  more  fully  set  out  in  another  column,  the 
Council  has  made  provision  for  the  isolation  of  “suspects 
or  “contact”  cases,  a  function  it  may  well  assume  as  a 
central  health  authority  for  London.  It  is  satisfactory  to 
learn  that  a  special  inspection  of  common  lodging-houses, 
shelters,  and  seamen’s  lodging-houses  made  last  month  dis¬ 
covered  no  single  case  in  London  that  even  gave  rise  to  a 
suspicion  of  plague. 

THE  ST.  JOHN’S  HOSPITAL,  LEWISHAM. 

The  handsome  building  which  has  been  erected  on  Morden 
Hill,  Lewisham,  in  connection  with  the  work  of  the  nurs¬ 
ing  sisters  of  St.  John  the  Divine,  is  now  nearly  com¬ 
pleted,  and  has  already  commenced  to  l’eceive  in-paaents. 
The  money  expended  upon  the  building  and  furnishing 
appears  to  have  been  judiciously  used.  The  wards,  in¬ 
cluding  private  rooms  for  special  cases,  will  contain  for  > 
beds,  and  as  the  work  of  the  sisters,  whose  headquarters 
are  at  South  Kensington,  extends  even  to  Deptford, 
be  seen  what  a  boon  these  forty  beds  may  become.  Inc 
is  an  able  and  experienced  medical  staff,  including  sever 
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consultants,  attached  to  London  hospitals,  so  that  those 
admitted  to  the  wards  will  have  the  full  benefits 
of  hospital  treatment.  We  regret,  however,  to  have 
to_  add  that  on  one  important  point  a  grave 
mistake  is  about  to  be  made,  as  announced  in  the 
local  press,  in  the  starting  of  an  out-patient  depart¬ 
ment  on  Thursday  afternoons  for  the  supposed  convenience 
of  shop  assistants  and  others,  who  are  free  from  work  in 
consequence  of  early  closing  on  that  day.  It  is  intended, 
we  understand,  to  follow  the  bad  example  of  Guy’s  and 
charge  each  patient  3d.  for  medicine.  As  there  is  no  pro¬ 
vision  made  in  the  hospital  buildings  for  an  out-patient 
department,  and  as  only  one  of  the  five  medical  officers — 
and  that  the  most  junior — can  spare  time  to  attend  to  out¬ 
patients,  it  may  not  be  too  late  to  have  this  matter  recon¬ 
sidered.  If  the  plan  is  persisted  in,  it  will  surely  alienate 
the  sympathies  of  surrounding  practitioners.  Not  only  is 
there  no  poverty-stricken  district  in  the  immediate  vicinity 
of  the  hospital,  but  the  neighbourhood  generally  is  well 
supplied  with  dispensaries,  which  can  do  out-patient  work 
much  more  satisfactorily  than  their  proposed  threepenny 
rival.  The  staff,  both  consulting  and  ordinary,  owe  it  to 
their  profession  and  themselves  not  to  let  their  new  hos- 
pi-:al  degenerate. 


THE  NEW  PARLIAMENT. 

Sixce  the  last  issue  of  the  British  Medical  Journal  Dr. 
Farquharson  and  Sir  Walter  Foster  have  been  returned  by 
substantial  majorities  for  the  constituencies  for  which 
they  had  previously  sat.  Politics  apart,  it  will  be  gener¬ 
ally  felt  by  the  profession  that  the  return  of  these  two 
members,  who  have  done  so  much  valuable  work  for  the 
profession  and  for  the  public  health,  is  a  matter  for  congra¬ 
tulation.  The  other  members  of  the  medical  profession 
who  have  been  returned  in  Great  Britain  are :  Mr.  R.  J.  Price, 
who,  like  Sir  Robert  Finlav,  who  is  also  returned,  long  ago’ 
leserted  medicine  for  the  Bar ;  and  Dr.  Rutherfoord  Harris, 
better  known  perhaps  as  a  financier  than  as  a  medical’ 
man.  In  Ireland  Dr.  Ambrose,  Dr.  MacDonnell,  Dr. 
Tanner,  and  Mr.  John  Dillon,  who,  it  may  not  be  generally 
mown,  is  a  member  of  the  medical  profession,  have  also 
leen  returned. 


ask  the  British  Gynaecological 
organisation  of  the  Congress  in 
however,  express  the  wish  that 
Congress  may  meet  in  London. 


Society  to  continue  the 
London  in  1902.  They, 
at  some  future  time  the 


THE  CHAIR  OF  CLINICAL  MEDICINE  IN  GLASGOW 

UNIVERSITY. 

Dr.  Samson  Gemmell  has  been  appointed  Professor  of 
Clinical  Medicine  in  the  University  of  Glasgow  the 
vacancy  having  occurred  through  the  transference  of  Pro¬ 
fessor  McCall  Anderson  to  the  Chair  of  Practice  of  Medi¬ 
cine.  Dr.  Gemmell  is  a  distinguished  graduate  of  Glasgow 
University,  where  he  took  the  degree  of  M.B.,  CM  with 
honours  in  1872,  and  that  of  M.D.  in  1880.  After  gradua¬ 
te011  he  was  Resident  Assistant  to  Sir  William  Gairdner  in 
ihe  Royal  Infirmary,  and  subsequently  for  three  years 
Kesicent  Physician  in  the  Glasgow  Fever  Hospital.  For 
eight  years  he  discharged  the  duties  of  Assistant  to  Pro¬ 
fessor  Gairdner  m  connection  with  the  Chair  of  Practice  of 
Medicine  in  Glasgow  University,  and  he  was  also  Clinical 
Assistant  to  Sir  William  in  the  Western  Infirmary  for  four 
years.  In  1887  he  was  appointed  one  of  the  Physicians  to 
the  Royal  Infirmary,  and  conducted  classes  on  clinical 
medicine  in  that  institution.  Five  years  later  he  became 
Physician  to  the  Western  Infirmary,  a  position  which  he 
has  held  since.  Dr.  Gemmell  has  also  filled  the  Chair  of 
Practice  of  Medicine  in  Anderson’s  College  Medical 
School  since  1880.  He  has  thus  during  the  whole  of  his 
professional  career  been  intimately  associated  with  the 
medical  schools  of  Glasgow,  and  for  many  years  has  been 
one  of  the  most  popular  and  successful  of  medical 
teachers. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
The  annual  meeting  of  the  Royal  College  of  Physicians  of 
Ireland  will  be  held  on  St.  Luke’s  Day  (Thursday,  October 
iSth)  for  the  election  of  the  President  and  officers  for  the 
ensuing  year.  Sir  Christopher  Nixon,  M.D.,  has  been  no¬ 
minated  for  the  position  of  President.  The  annual  dinner 
will  take  place  in  the  College  Hall  on  the  evening  of  St. 
Luke’s  Day. 


THE  EAST  SUFFOLK  HOSPITAL,  IPSWICH. 
hr.  W.  A.  Elliston,  President  of  the  British  Medical 
Association,  has  resigned  the  office  of  Surgeon  to  the  East 
Suffolk  and  Ipswich  Hospital.  Dr.  Elliston,  who  has  been 
1  member  of  the  staff  for  twenty-five  years,  was  until  his 
esignation  the  senior  surgeon.'  Mr.  Branford  Edwards, 
vho  stood  next  to  Dr.  Elliston  in  order  of  seniority,  has  re¬ 
igned  also  after  a  long  period  of  service.  We  gather  from 
he  East  Anglian  Daily  Times  that  these  resignations  are 
>oth  due  to  the  desire  to  give  to  yoimger  men  the  oppor- 
unity  of  reaping  the  advantages  attached  to  the  holding 
'f  hospital  appointments.  By  a  rule  adopted  recently, 
uembers  of  the  medical  staff  will  in  future  be  appointed 
or  ten  years,  but  will  be  eligible  for  re-election.  On 
>ctober  9th  Mr.  Thomas  Warner,  M.D.Lond.,  F.R  C.S.En°\ 
nd  Mr.  Francis  Ward,  M.D.Edin.,  were  elected  to  the 
acant  posts. 


■  BANDONMENT  OF  THE  INTERNATIONAL  CONGRESS 
OF  GYN/ECOLOGY  AND  OBSTETRICS  IN  LONDON. 
Te_  are  requested  by  the  Council  of  the  Gynaecological 
;ociety  to  state  that  the  Secretary  of  the  Society  has 
eceived  a  letter  from  Dr.  Jacobs,  of  Brussels,  Permanent 
ecretary  of  the  Congress,  expressing,  in  the  names  of  the 
aundation  members  of  the  Congress,  their  thanks  to  the 
ociety  for  the  efforts  made  with  the  view  of  holding  the 
ext,  session  of  the  Congress  in  London.  In  consequence 
f  circumstances  which  have  arisen,  and  with  which  our 
aaders  are  familiar,  the  founders  now  find  it  impossible  to 


The  first  meeting  of  the  Society  for  the  Study  of  Disease 
in  Children  will  be  held  at  the  house  of  the  Medical  Society 
of  London  on  Friday  next  at  5.30  p.m.,  when  cases  will  be 
shown  by  various  members. 


We  regret  to  have  to  record  the  death  of  Mr.  J.  F.  France, 
F.R.C.S.  Mr.  France  was  born  in  1818,  and  was  at  one 
time  Ophthalmic  Surgeon  to  Guy’s  Hospital,  but  had  long 
retired  from  practice. 


The  twenty-fifth  year  of  the  professorship  of  Professor 
Senator  was  celebrated  in  Berlin  on  September  30th.  Re¬ 
presentatives  of  various  societies  made  congratulatory 
speeches,  and  Professor  Lesser,  as  Senator’s  oldest  pupil, 
presented  a  Festschrift  containing  seventeen  papers  by  past 
and  present  assistants. 


The  Odontological  Society  of  Great  Britain  is  now  prepared 
to  receive  applications  for  grants  in  aids  of  scientific  re¬ 
searches  in  connection  with  dentistry.  Full  particulars  can 
be  obtained  from  the  Honorary  Secretary  of  the  Scientific 
Research  Sub-committee,  Odontological  Society,  40,  Leicester 
Square,  London,  W.C. 

The  University  of  Bordeaux  has  authorised  M.  Le  Dantec 
to  give  a  course  of  lectures  on  Tropical  Medicine.  Similar 
provision  has  been  made  by  the  University  of  Utrecht,  in 
which  Dr.  J.  II.  Kohlbrugge  is  the  lecturer. 
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THE  DEATH  FROM  PLAGUE  AT  CARDIFF. 

A  seaman  died  on  October  4th,  of  plague,  at  the  Isolation 
(Plague)  Hospital  in  Cardiff.  The  man,  named  William 
Garnett,  was  a  donkey  man  on  board  the  ss .  South  Garth,, 
which  left  the  port  of  Rosario,  on  the  River  Plate,  about  the 
beginning  of  September.  Plague  is  prevalent  at  Rosario  and 

in  several  other  South  American  towns,  but  although  se\  eial 

of  the  crew  were  ill  on  the  way  to  England,  no  suspicion  of 
their  illness  being  due  to  plague  was  entertained.  The  first 
British  port  at  which  the  vessel  called  was  Kings  Lynn,  in 
Norfolk  There  a  member  of  the  crew  was  so  ill  that  he  liaa 
to  be  sent  on  shore,  when  the  nature  of  the  illness  was 
diagnosed  as  typhoid.  The  vessel  then  proceeded  to  South 
Shields,  on  the  Durham  shore  of  the  Tyne.  At  South  Shields 
Garnett  felt  ill,  so  ill,  in  fact,  that  although  he  contemplated 
making  a  return  voyage  in  his  ship,  he  left  and  took  tram 
from  Newcastle  to  his  home  in  Glamorgan  Street,  Pontcanna, 
close  to,  but  outside  the  boundary  of  Cardiff,  He  arrived 
there  on  September  27th,  and  was  immediately  seen  by  Dr. 

John  Evans.  ,  .  .  . 

On  October  2nd  the  symptoms  became  so  suspicious  that 
that  Dr.  Evans  notified  the  illness  to  Dr.  Pritchard,  the 
medical  officer  of  the  Llandaff  and  Dinas  Powis  Rural  District 
Council.  Dr.  Pritchard  when  he  saw  the  case  immediately 
communicated  with  Dr.  Walford,  Medical  Officer  of  Health 
for  Cardiff,  and  with  Dr.  Savage.  Superintendent  of  the 
Cardiff  and  County  Bacteriological  Laboratory.  An  examina¬ 
tion  of  the  fluid  from  a  bubo  in  the  groin  was  made  locally , 
and  specimens  sent  to  the  Local  Government  Board.  I  he 
patient  was  removed  to  the  isolation  hospital,  but  he  suc¬ 
cumbed  on  October  4th.  .  , 

A  post-mortem  examination  was  made,  and  specimens  sent 
to  Dr.  Klein,  who  by  bacteriological  investigations  confirmed 
the  diagnosis  of  plague,  the  same  conclusion  being  arrived  at 
by  Dr.  Savage  at  Cardiff.  When  plague  was  suspected  imme¬ 
diate  precautions  against  infection  were  taken.  The  patient  a 
clothes  and  the  bedding  at  his  house  were  burnt,  the  furniture 
and  rooms  were  disinfected,  and  all  persons  who  had  been  in 
contact  with  Garnett  during  his  illness  were  placed  under 
observation.  The  portion  of  the  hospital  to  which  he  was 
removed  was  completely  isolated,  and  the  nu*  se  who  volun- 
teered  her  services  was,  and  is  still,  placed  in  quarantine. 

The  Local  Government  Board  sent  down  Dr.  Buchanan,  one 
of  their  medical  staff,  to  institute  inquiries  at  Cardiff;  and  it 
is  satisfactory  to  know  that  Dr.  Buchanan’s  report  as  to  the 
immediate  steps  taken,  and  as  to  the  general  sanitary  arrange¬ 
ments  adopted  was  highly  commendatory. 

The  Local  Government  Board  has  also  made  inquiries  con¬ 
cerning  the  nature  of  the  illness  of  the  man  who  was  put 
ashore  at  King’s  Lynn.  The  result  of  the  inquiry  has  been 
that  the  original  diagnosis  of  typhoid  has  been  confirmed.  _ 

We  are  indebted  to  Dr.  Plowright  of  King’s  Lynn,  who  in 
response  to  our  inquiry  has  sent  the  following  particulars  of 
this  Ccisc  1 

G.  S.,  third  engineer  on  board  the  ss.  South  Garth  which  left  Rosario  on 
August  20th,  amt  arrived  at  King’s  Lynn  on  September  12th,  was  taken  ll 
about  September  13th.  and  applied  to  a  medical  practitioner  in  the  town 
who  recommended  him  to  go  into  the  West  Norfolk  and  Tynn  Hospital. 
This  he  did  on  September  15th,  stopping  on  board  his  ship  in  the  mean- 

His  temperature  was  1050  a  few  hours  after  admission.  During  the  first 
week  of  his  illness  it  fell  gradually  to  normal ;  during  the  second  week  it 
was  subnormal  for  the  most  part,  but  rose  to  100°  on  three  separate  occa¬ 
sions.  During  the  third  and  fourth  weeks  it  has  been  subnormal. 

Being  an  Italian  who  speaks  English  only  imperfectly  it  was  not  easy  to 
make  much  out.  but  he  complained  of  his  head  and  of 
over.”  On  September  17th  he  became  so  delirious  and  violent  that  he  had 
to  be  removed  to  a  special  ward.  He  continued  in  this  state  for  about  a 
week,  his  temperature  gradually  falling,  but  still  having  delusions  about 
being  on  board  ship.  He  had  no  glandular  enlargement,  no  pneumonia ; 

his  bowels  were  confined  ;  there  was  no  rash.  ,  .  . 

At  the  present  time  (October  iotli)  he  attributes  his  delirium  to  having 
taken  a  “  bottle  of  quinine”  while  on  board  ship.  He  denies  that  any 
other  cases  of  illness  occurred  on  board  the  vessel  on  her  voyage  between 
Rosario  and  King’s  Lynn.  At  the  present  time  he  is  in  the  Kings  Lynn 
Infectious  Hospital.  He  was  seen  on  Monday  last  bv  Dr.  Manly,  Local 
Government  Board  Inspector,  with  Mr.  S.  M.  W.  Wilson,  the  Medical 
Officer  of  Health,  under  whose  care  he  is. 


making  5  deaths  in  all  since  September  24th,  there  is  nothing 
new  to  report  There  remain  20  cases  of  plague,  2  doubtful 
cases  and  only  6  “  contacts.”  The  city  authorities  are  exer¬ 
cising  the  greatest  possible  care  and  vigilance,  and  fortunately 
with 'success,  as  in  spite  of  various  alarms  and  rumours  of  new 
cases,  it  is  now  almost  three  weeks  since  the  la3t  patient  was 
admitted  to  hospital  with  this  disease. 


MEMORANDUM  ON  PLAGUE  BV  THE  LOCAL 
GOVERNMENT  BOARD  IN  ENGLAND. 

In  a  memorandum  headed  “  Plague  Memorandum,”  signed 
by  Mr  W  LI  Power,  Medical  Officer  to  the  Local  Government 
Board'of  England,  attention  is  called  to  the  order  recently 
issued  by  the  Board  requiring  immediate  notification  to  the 
medical  officer  of  health  of  the  district,  and  by  him  to  the 
Board  of  every  recognised  case  of  plague.  The  memorandum 
also  gives  a  short  account  of  the  symptoms  of  plague,  and 
warns  medical  men  concerning  such  forms  as  “  pneumonic,” 
“  septicemic,”  and  “ambulant,”  types  of  plague  m  which 
buboes  are  absent  or  not  a  prominent  feature. 


Bacteriological  Ex4mination  of  Suspected  Cases. 

The  Local  Government  Board,  with  the  view  to  assist  in  the 
identification  of  plague  newly  developing  in  one  and  another 
district,  has  arranged  for  bacteriological  testing,  without  cost 
to  the  local  authority,  of  material  from  the  earliest  suspected 
case  or  cases  in  the  district#  This  material  can  be  received 
only  from  the  medical  officer  of  health.  The  Boardhas  issued  the 
following  directions  for  obtaining  and  forwarding  for  bacterio- 
scopic  examination  material  from  suspected  plague  eases. 


GLASGOW. 

Except  for  the  fact  that  another  of  the  patients  suffering 
from  plague  has  died  in  Belvidere  Hospital  on  October  6th, 


A.- From  the  Living  Person. 

1.  Clean  with  soap  and  water  and  then  with  alcohol  the  last  plialanx  of 
pitiipr  the  second  or  third  finger.  When  dry,  or  after  mopping  with  a 
clean  cloth,  put  a  piece  of  tape  round  the  proximal  end  of  the  last  pha  anx 
so  as  to  cause  venous  congestion.  Prick  the  palmar  surface  of  this  phalanx 
with  a  sterile  needle,  and  immediately  take  up  the  exuding  blood  in  two 
sterile  capillary  tubes  such  as  are  used  for  collecting  vaccine  lymph. 
Thpqp  tubes  when  charged  should  be  sealed  at  both  ends.  . 

2.  When  there  is  a  discharging  bubo,  collect  fluid  ther  ef  r  orain  oapi  1  1a ry 
tubes  as  in  the  case  of  blood.  When  this  discharge  is  not  of  a  sufficiently 
fluid  character  for  collection  in  this  way.  place  some  of  it  m  a  small  glass 
stoppered  phial,  previously  well  washed  out  with  alcohol,  care  being 

taken  that  no  alcohol  remains  in  the  phial.  ...  . 

3.  If  expectoration  be  obtainable,  collect  some  in  a  phial  in  thejnanDCi 

prescribed  in  Section  2.  „  .  _  . 

v  3.— From  the  Dead  Body. 

1.  Cut  out  any  inflamed  lymph  gland.  together  with  some  of  its  surroun  i- 
inc  tissue  and  place  the  whole  in  a  wide-mouthed  glass- stoppered  bottle, 
previously  well  washed  out  with  alcohol,  care  being.taken  that  n°  alcohol 
remains  in  the  bottle.  The  bottle  .should  have  the  stopper  well  secured 

an2d  Obtain  also  a  piece  of  the  spleen,  dealing  with  it  inthe  same ^avofd 
All  suspected  plague  material  should  be  carefully  packed  so  as  tt  avo  a 

rilt  i°sftol’bekaadgdressed  to  “Tlie  Medical  Officer,  Local  Government  Board, 

WFLnhpaa!ukuUr°nas  to  source  should  in  each  instance  accompany  the 
material  forwarded. _ 


PRECAUTIONS  AND  PREPARATIONS  IN  LONDON. 

At  a  special  meeting  of  the  Public  Health  Committee  of  the 
London  County  Council,  held  on  September  26th,  a  letter  from 
the  Local  Government  Board  with  reference  to  the  steps  which 
it  would  be  necessary  to  take  if  cases  of  plague  should  occur 
in  London  was  considered.  The  Local  Government  -> 
pointed  out  that  it  was  very  important  that  arrangements 
should  be  completed  for  dealing  with  any  persons  w  1  J  . 
have  to  be  isolated  owing  to  their  having  been  in  contact  wito 
cases  of  plague,  and  asked  whether  the  Council  had  a  y,  » 
if  any,  what  accommodation  actually  available  for  _  this  p 
pose  ;  and,  if  not,  how  long  the  Council  would  require  to  get 
such  accommodation  ready  for  immediate  use  ;  say  > 
persons  in  200  families.  ,  , 

The  report  of  the  Committee,  which  was  approved  by  the 
Council  at  its  meeting  of  October  9th,  was  to  the  eff  ^ 
was  very  desirable  in  the  interests  of  efficiency  an 
in  administration  that  the  Council  should  provide  t 
of  the  accommodation  required  rather  than  that1 J  ? 
should  be  divided  among  a  number  of  local  samtaiy 
ties.  The  Council  has  in  its  possession  a  number  otp 
perties  acquired  under  various  improvement  or  ,  L 

some  of  which  could,  at  a  few  hours  notice,  he  vycuid 

for  occupation,  while  the  repairs  necessary  at  the  ot  . 

not  take  more  than  a  few  days.  A  list  showmg  t  P 
in  the  Council’s  possession  which  could  be  adapted  f 
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urpose,  and  the  time  which  it  would  take  to  render  them  fit 
>r  occupation  has  been  sent  to  the  Local  Government  Board, 
liich  has  also  been  informed  that,  in  addition  to  the  premises 
lentioned  in  the  list,  the  Council  has  other  buildings  which 
juld,  in  case  of  great  emergency,  be  adapted  as  isolation 
omes,  and  that,  should  these  eventually  prove  inadequate, 
ie  Council  would  provide  or  obtain  any  further  accommoda- 
on  that  might  be  necessary. 

Instructions  have  been  given  that  as  soon  as  the  Board  inti- 
late  their  acceptance  of  the  Council’s  offer  one  of  the  proper- 
es  shall  be  made  ready  for  habitation  and  the  necessary 
irniture  stored  therein,  two  or  three  of  the  other  properties 
■paired,  and  generally  lists  of  furniture,  provisional  arrange- 
.ents  with  contractors,  arrangements  as  to  diet,  etc.,  shall  be 
ade,  so  that  the  demand  for  accommodation  may  be  kept 
ice  with  should  plague  appear  in  London.  The  actual  cases 
plague  would  be  sent  to  the  hospitals  of  the  Metropolitan 
sylums  Board,  while  the  medical  inspection  of  infected  areas 
id  disinfection  of  premises  and  articles  after  cases  of  plague 
ould  no  doubt  be  undertaken  by  the  sanitary  authorities. 
t.  Shirley  Murphy,  the  medical  officer,  has  sent  a  circular 
tter  to  the  various  medical  officers  in  London  inviting  them 
1  give  him  immediate  notice  of  cases  or  suspected  cases  of 
ague,  with  a  view  to  these  cases  being  inquired  into  by  a 
edieal  man  familiar  with  the  disease,  and  also  with  a  view 
material,  if  necessary,  being  sent  for  bacteriological  exami- 
ition  at  the  cost  of  the  Council.  Mr.  James  Cantlie,  M.B., 
R.C.S.,  formerly  medical  officer  in  one  of  the  plague  hos- 
tals  in  Hong  Ivong,  who  has  had  large  experience  of  the 
sease,  has  been  retained  to  examine  and  report  upon  any 
ispected  cases  of  plague  in  London  in  which  there  is  any 
iubt  as  to  the  diagnosis,  and  to  make  post-mortem  examina- 
ins  when  necessary.  An  arrangement  has  also  been  made 
th  Dr.  Klein  for  the  bacteriological  examination  of  material 
im  suspected  cases. 

Mr.  Cantlie  has  prepared  a  memorandum  giving  an  account 
the  clinical  characteristics  of  plague,  and  a  printed  copy 
this  memorandum  will  be  sent  to  each  medical  practitioner 
London. 

When  in  1898  certain  cases  of  plague  occurred  among  the 
embers  of  a  ship’s  company  in  the  Albert  Docks,  the  medical 
icer  caused  inquiry  to  be  made  by  the  Council’s  inspectors 
all  common  lodging-houses,  shelters,  and  seamen’s  lodging- 
uses  in  sanitary  districts  in  the  eastern  half  of  London  on 
th  sides  of  the  Thames  for  cases  of  sickness  which  might 
ssibly  prove  to  be  plague,  and  in  all  cases  of  sickness  of  a 
ubtful  nature  were  inquired  into  by  one  of  the  Council’s 
sdical  officers.  In  July  of  this  year  this  inquiry  was  re- 
ated,  and  it  was  again  repeated  in  the  middle  of  September. 

>  single  case  has  been  found  that  raises  suspicion  of  plague. 

1  the  premises  are  now  being  periodically  visited  for  the 
me  purpose,  the  seamen’s  lodging-houses  being  inspected 
ice  a  week. 

Inspection  of  Passengers  and  Crew  during  a  Voyage. 
he  following  suggestions  for  the  observations  of  passengers  and  crews 
transit  have  been  issued  by  the  Health  Officer.  Port  of  New  York  : 

•  No  sick  person  shall  be  allowed  to  embark  unless  the  illness  is  de- 
red  to  be  non-infectious. 

•  A  daily  inspection  of  all  on  board  ship  shall  be  made,  the  sick 
lated,  special  attendants  told  off  to  wait  upon  him,  and  the  sick  per- 
1  s  clothing,  etc.,  disinfected. 

The  day  before  arrival  in  port  the  temperatures  of  all  members  of  the 
w  and  steerage  passengers  are  to  be  carefully  taken,  and  the  first  and 
ond  cabin  passengers  medically  inspected. 

India. 

he  plague  returns  for  the  week  ending  September  15th  for  all  India 
>'v  1,136  deaths  from  the  disease,  an  increase  of  85  over  the  previous 
t '«  Tlle  number  °f  cases  of  plague  have  steadily  increased  during  the 
it  five  weeks,  and  there  seems  almost  a  certainty  of  the  usual  recru- 
icence  during  the  approaching  cold  weather.  In  the  Bombay  Presidency 
deaths  from  plague  occurred  during  the  week  ending  September  15th, 
luding  72  deaths  from  the  same  cause  in  Bombay  city.  The  plague 
,m®  to  be  increasing  in  Poona  city,  where  the  daily  average  of  fresh  cases 
1  deaths  are  50  and  40  respectively.  In  Belgaum  there  is  evidently  no 
dement  in  the  disease— 30  to  40  cases  occurring  daily.  In  Calcutta  dur- 
the  second  week  of  September,  81  deaths  from  plague  occurred.  In 
Mysore  State,  363  persons  are  reported  to  have  died  of  plague. 

Hong  Kong. 

'unng  the  week  ending  October  6th,  3  cases  of  plague  occurred  in 
ng  Kong,  and  3  deaths  from  the  disease. 

,  Mauritius. 

or  the  week  ending  October  4th,  43  fresh  cases  of  plague  are  reported 
01  Mauritius,  and  31  deaths  from  the  disease.  This  marks  a  pronounced 
rudescence  of  the  disease,  and  the  outlook  is  not  satisfactory. 


San  Francisco. 

We  learn  from  the  Occidental  MedicalTimes  that  on  August  nth  a  man 
William  Murphy,  described  by  the  authorities  as  a  Caucasian,  died  of 
plague  after  five  days’  illness ;  on  August  15th  a  Chinaman  also  died  of 
plague  in  the  same  street,  Dupont  Street,  in  San  Francisco.  These  are  the 
fourteenth  and  fifteenth  deaths  from  plague  that  have  been  reported  in 
San  Francisco  since  the  disease  was  first  diagnosed  in  March,  1900.  The 
tardiness  of  the  spread  of  plague  and  its  peculiar  endemicity  was  never 
better  illustrated  than  in  the  case  of  San  Francisco.  We  have  no  exact 
parallel  to  such  a  behaviour  in  any  of  the  numerous  records  of  plague 
outbreaks  since  the  present  pandemic  began  in  1894. 


METROPOLITAN  LUNATIC  ASYLUMS. 

Rate  of  Increase  of  Persons  under  Care. 

The  reports  of  the  Asylums  Committee  to  the  London 
County  Council  have  each  year  increased  in  hulk  and  in  the 
value  of  their  contents.  The  eleventh  annual  report  for  the 
year  ending  March  31st,  1900,  deals  with  the  care  and  treat¬ 
ment  of  21,393  patients  as  compared  with  21,069  in  the  pre¬ 
vious  twelve  months.  On  January  1st,  1900,  there  were 
15,06!  certified  lunatics  in  asylums  and  licensed  houses  as 
compared  with  14,645  on  January  1st,  1899.  There  were  in 
addition  5,770  imbeciles  in  the  asylums  of  the  Metropolitan 
Asylums  Board,  325  in  workhouses,  and  237  with  relatives  and 
friends. 

The  increase  of  416  is  below  that  of  last  year,  which  was 
613,  while  the  increase  of  certified  lunatics  during  the  ten 
years  the  asylums  have  been  under  the  management  of  the 
Asylums  Committee  is  4,961,  which  roughly  works  out  to  close 
upon  an  average  of  500  a  year.  The  average  maintenance  rate 
is  9s.  1 1  d.  a  head  a  week. 

Non-pauper  Patients. 

The  Committee  has  taken  a  commendable  step  in  removing 
out  of  the  category  of  pauper  patients  a  number  of  those 
whose  means  are  just  sufficient  to  pay  the  bare  cost  of 
maintenance  and  classifying  them  as  being  on  the  “  private 
list,”  that  is,  removing  from  them  the  stigma  of  being  pauper 
lunatics.  The  Committee  draw  attention  to  the  fact  that  in 
estimating  for  the  purposes  of  future  accommodation,  it  will 
not  be  possible  to  overlook  the  requirements  of  this  increasing 
class  of  patients. 

“  Boarded-out”  Patients. 

Although  the  Committee  have  provided,  and  are  still 
actively  providing,  increased  accommodation  for  the  lunatics 
of  the  metropolitan  area  under  their  management,  there  are 
still  731  patients  boarded  out  at  county  asylums  under  con¬ 
tract,  and  there  are  in  addition  564  patients  in  out- county 
asylums  and  licensed  houses  under  arrangements  made  by 
guardians.  The  total  number  boarded  out  was  1,295,  as  com¬ 
pared  with  2,492  on  the  same  date  last  year.  The  reduction 
in  the  number  has  been  achieved  by  bringing  in  boarded-out 
patients  to  the  accommodation  provided  at  the  various 
asylums  by  the  Committee.  The  financial  result  of  this  ope¬ 
ration  is  that,  in  spite  of  an  increase  of  416  pauper  lunatics, 
there  is  a  reduction  in  the  total  annual  cost  of  £27,640. 
As  the  average  rate  for  boarded-out  patients  is  23s.  5d/a  week, 
if  the  Asylum  Committee  had  not  by  strenuous  efforts  been 
able  to  have  accommodated  these  416  additional  patients,  the 
cost  to  the  county  for  maintenance  would  have  been  much 
heavier,  whereas  the  actual  saving  to  the  county  for  the  year 
ended  December  31st,  1899,  in  the  cost  of  maintenance  of 
patients  is  £53.037. 

Accommodation  of  “Recent  Cases.” 

The  number  of  applications  for  beds  for  recent  cases  during 
the  year  was  4,149,  and  the  Committee  is  glad  to  record  that 
from  September,  1899,  to  March,  1900,  it  was  not  necessary  to 
refuse  admission  to  any  recent  case  on  the  ground  of  there 
being  no  accommodation. 

Schemes  for  the  Future. 

The  Committee,  recognising  the  necessity  of  keeping 
abreast  with  the  steadily  increasing  number  of  lunatics 
coming  under  their  care,  have  obtained  the  sanction  of  the 
Council  for  the  expenditure  of  £1,000  for  inquiries  and  pre¬ 
liminary  designs  for  a  further  asylum. 

Another  important  step  is  being  taken  by  the  Committee 
with  regard  to  the  founding  of  an  epileptic  colony  for  300  male 
patients.  The  plans  are  already  in  hand,  and  the  Committee 
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hopes  shortly  to  be  able  to  report  to  the  Council  the  proposed 
scheme  and  the  estimated  cost.  _ 

The  principle  of  providing  receiving  houses  for  lunatics  in 
place  of  the  lunatic  wards  of  the  workhouse  infirmaries  having 
been  approved  by  the  Council,  the  Committee  has  been 
authorised  to  elaborate  a  complete  scheme,  and  now  has  the 
matter  in  hand. 

As  an  additional  relief  to  tliepressure  upon  the  asylum  accom¬ 
modation,  the  Committee  is  endeavouring  to  obtain  further 
powers  to  board  out  suitable  cases,  and  has  had  clauses  to 
that  effect  inserted  in  the  Lord  Chancellor’s  proposed  Lunacy 
Bill. 

Clinical  Teaching. 

Clinical  teaching  is  given  at  Banstead  for  St.  Bartholomew’s 
students,  at  Colney  Hatch  for  those  of  the  London  School  of 
Medicine  for  Women,  and  at  Hanwell  in  connection  with 
St.  George’s  Hospital  Medical  School  ;  and  at  all  of  the 
asylums  special  training  lectures  and  demonstrations  are 
systematically  carried  out  for  the  Medico-Psyclmlogical 
Association’s  certificate  and  St.John  Ambulance  Association. 

Rates  of  Recovery  and  Death. 

The  total  percentage  of  recoveries  on  the  admissions, 
numbering  4,555,  was  23  95,  the  number  discharged  recovered 
being  1,091,  relieved  424,  n0^  improved  373 >  nnd  the  deaths 
1  194.  It  is  to  be  regretted  that  the  tables  giving  the  causes 
of  insanity  in  the  different  asylums  are  not  uniform,  as  this 
compels  the  Committee  to  add  a  note  “  no  summary  compiled 
owing  to  the  form  of  the  separate  tables  not  being  uniform.  ’ 
As  thus  a  most  valuable  calculation  is  lost,  doubtless  before 
another  report  is  issued  this  defect  will  be  made  good  and  a 
table  of  percentages  added  in  this  and  other  matters. 

Pathological  Investigations. 

The  Committee  makes  mention  of  the  high  praise  which  has 
been  accredited  to  Dr.  Mott  by  the  medical  journals^ and  the 
scientific  world  on  the  publication  of  his  Archives  of  E  eurology , 
to  which  we  called  attention  in  a  former  issue  of  the  British 
Medical  Journal,  and  Dr.  Mott  states  in  his  report  he 
would  embody  in  the  Croonian  Lectures  (delivered  at  the 
Royal  College  of  Physicians  last  June)  his  experiments  and 
researches  which  he  had  carried  on  at  the  laboratory.  These 
lectures  were  fully  reported  in  this  Journal  at  the  time. 

The  Committee  states  that  in  consequence  of  the  prevalence 
of  ulcerative  colitis  (otherwise  asylum  dysentery)  at  some  of 
their  asylums  they  have  asked  Dr.  Mott  to  make  a  special 
inquiry  and  report  upon  the  subject  to  a  special  subcommittee. 
At  Dr.  Mott’s  request  Dr.  Durham  was  joined  with  him  in 
this  inquiry  as  bacteriologist,  and  his  services  were  retained 
for  six  months  at  a  fee  of  ^250.  This  will  be  money  well 
spent,  and  any  light  that  can  be  thrown  upon  this  trouble¬ 
some  affection  will  be  welcomed  by  all  asylum  super¬ 
intendents.  ,  ,  ,  ,  , 

The  various  large  and  important  asylums  under  control  by 
this  Committee  will  be  referred  to  later  in  detail. 


SOUTH  AFRICAN  HOSPITALS  COMMISSION. 

The  Commissioners  at  Capetown. 

Evidence  given  before  the  Commissioners  on  October  4th  by 
Surgeon-Major  D.  R.  Hamilton  was  to  the  effect  that  typhoid 
fever  as  it  occurred  among  the  troops  at  Bloemfontein  was  of 
a  much  more  virulent  type  than  that  met  with  in  India.  He 
denied  that  the  hospital  beds  were  infested  with  vermin  ;  the 
men  themselves  were  verminous,  and  had  become  so  as  a 

result  of  the  conditions  existing  during  the  campaign. 

The  Commission  subsequently  received  evidence  of  the 
good  management  of  the  Rondebosch  Hospital  at  Sterkstroom 
and  of  some  alleged  neglect  of  the  patients  at  the  Maitland  Hos¬ 
pital.  In  particular  the  food,  it  was  alleged,  was  unsuitable. 
It  was  said  that  dead  horses  were  allowed  to  remain  near  the 
hospital  tents,  and  that  it  was  not  possible  to  procure  neces¬ 
sary  medicines.  One  of  the  hospital  ships  was  described  as 
filthy,  and  the  food  and  milk  bad.  The  evidence  showed  that 
the  treatment  of  the  Boer  sick  was  most  satisfactory. 

Return  of  the  Commission. 

The  Commissioners  were  to  have  left  Capetown  on  October 
10th  on  their  return  to  England,  where  they  will  take  further 
evidence. 


REPORT 


OF  THE  METROPOLITAN  ASYLUMS 
BOARD  FOR  1899. 


This  last  report  of  the  Metropolitan  Asylums  Board  contains 
the  usual  amount  of  interesting  and  well-arranged  detail 
concerning  the  work  performed  by  the  Board  and  its  staff.  A 
these  excellent  reports  succeed  each  other,  one  is  more  anc 
more  impressed  by  the  large  proportions  of  the  Board’s  wort 
and  its  rapid  increase.  In  1890,  for  instance,  we  were  tolc 
that  the  Board  had  in  occupation  nineteen  institutions  (hoe 
pitals,  asylums,  ambulance  stations,  wharves,  and  trainin'; 
ship):  now  the  number  has  increased  to  twenty-nine,  with 
eleven  others  not  yet  occupied  ;  and  the  number  must  inev.it 
ably  increase  in  the  near  future.  The  current  annua;  ex¬ 
penditure  of  the  Board  has  reached  a  figure  exceeding 
three-fourths  of  a  million,  and  the  normal  accommodation  all 
the  existing  fever  hospitals  is  about  5>530  beds. 


Hospitals  and  Homes. 

Bearing  in  mind  the  somewhat  irregular  proceedings  con 
nected  with  the  erection  of  the  latest  completed  hospital  of  thi 
Board  which  at  one  time  threatened  to  assume  the  pm 
portions  of  a  public  scandal,  the  managers  have  done  well  tc 
adopt  a  form  of  agreement  upon  which  every  architect  ap 
pointed  by  the  Board  will  be  engaged  in  future,  and  if 
is  hoped  will  obviate  the  state  of  things  which  lead  to  ar 
enormous  increase  in  the  amount  of  an  originally  authorises 
expenditure,  without  the  sanction  or  even  knowledge  of  tin 

The  Committee  which  deals  with  the  contracts  for  prove 
sions,  clothing,  furniture,  etc.,  reports  the  interesting  cirouml 
stances  that  whereas  during  the  first  year  the  stores  wen 
opened  the  proportion  of  goods  rejected  after  examination  a: 
being  inferior  to  sample  was  as  high  as  50  per  cent.,  the  pro 
portion  has  since  fallen  to  25  per  cent.;  and  that  the  daih 
population  for  which  provision  had  to  be  made  was  abou 
1 5,500  persons,  the  estimated  annual  cost  of  supplies  bein: 

^The*  Works  Committee  reports  that  of  the  contracts  com 
pleted  during  1899,  the  more  important  were  the  erection  0 
(1)  the  Grove  Hospital,  (2)  a  nurses’  home  and  a  new  isolation 
pavilion  at  the  Northern  Hospital,  (3)  a  new  pavilion  at  th- 
South- Western  Hospital;  (4)  a  small-pox  shelter  at  Bother 
hithe  (5)  an  isolation  pavilion  at  the  Eastern  Hospital,  am 
(6)  a  ’home  for  female  attendants  at  the  Caterham  Asylamj 
Plans  have  been  passed  for  two  schools  for  children  sufferinj 
from  ophthalmia,  one  at  Brentwood  and  the  other  at  Swanley 
at  an  estimated  cost  of  £256,264 ;  and  tenders  have  bee> 
received  for  the  building  of  the  Joyce  Green  Hospital,  to  b 
erected  between  Dartford  and  Long  Reach,  in  Kent,  at  a; 
estimated  cost  of  £227,000.  The  hospital  will  contain  acco 
modation  in  the  first  instance  for  400  small  pox  patients,  wit 
administrative  accommodation  capable  of  serving  for 
patients,  500  of  whom  are  to  be  accommodated  in  pavilions 

a  temporary  character.  1 

Children.  . 

The  Board  is  also  acquiring  sites  and  properties  to  enable  i 
to  deal  with  the  five  classes  of  children  committed  to  the; 
care  by  the  Local  Government  Board  in  1897.  The  ophthalmi, 
schools  have  already  been  referred  to,  but  provision  is  alb 
being  made  for  children  affected  with  ringworm,  defectiv 

children,  convalescents,  and  remand  children  (that  is,  ciiuare 

remanded  from  the  police-courts  under  the  Industrial.fcchoo. 

Act,  1866). 

The  “  Exmouth.”  J 

The  training  ship  Exmouth  continues  to  do  excellent  wo* 
During  the  year  341  boys  were  admitted  and  372  were  an 
charged,  most  of  whom  entered  the  Royal  Navy  or  the  me 
cantile  marine.  The  Committee  report  that  it  is  a  I1H1 
disappointing  that  the  Metropolitan  Boards  of  Guaraw  , 
do  not  avail  themselves  of  the  ship  to  the  extent  that  toi 
be  expected  considering  the  creditable  record  of  the  snip. 


Pauper  Lunatics  and  Imbeciles. 

Until  the  Managers’  Asylums  were  opened  there  were  1 
institutions,  except  the  workhouses,  to  which  idiots  or  imD 
eiles  of  the  pauper  class  in  London  could  be  admittcc 
Lunatics  could  be  removed  to  the  county  lunatus  asylums, 
imbeciles  were  retained  in  the  workhouses,  m  which  n 
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’tory  provision  was  made  for  them.  Last  year  the  managers 
d  under  their  care  6,564  imbeciles. 

Infectious  Diseases. 

The  cases  of  infectious  disease  notified  under  the  Public 
^alth  (London)  Act,  1891,  during  1899,  numbered  42,285.  They 
eluded  18,089  notified  as  scarlet  fever,  13  346  as  diphtheria, 
153  a3  enteric  fever,  13  as  typhus  fever,  1  as  relapsing  fever, 
as  continued  fever,  and  29  as  small- pox.  The  remainder 
>re  cases  of  other  diseases  notified  under  the  Act,  but  not 
missible  into  the  Board’s  hopitals. 

Amongst  the  notified  cases  admitted  to  the  Board’s  hospitals 
is  usual  to  find  many  cases  of  mistaken  diagnosis.  In  the 
st  year  the  percentage  of  such  cases  was  as  regards  scarlet 
?er  cases,  3.9 ;  diphtheria  cases,  7.4 ;  and  enteric  fever  eases, 

•3- 

Of  the  total  notified  and  legally  admissible  cases,  68.08  per 
nt.  were  admitted  to  the  Board’s  hospitals,  as  against  65.50 
r  cent,  in  1898,  and  33.59  per  cent,  in  1890. 

Ihe  percentage  of  the  notified  cases  of  each  disease  removed 
the  Managers’  Hospitals  was,  as  regards  scarlet  fever,  74.34, 
teric  fever  40.78,  typhus  fever  84.62,  and  diphtheria  69.69. 
ie  average  duration  of  residence  of  scarlet  fever  cases  was 
.1  days,  or  70.4  days  if  the  fatal  cases  be  excluded;  of 
phtheria  the  length  of  residence  was  51.2  days,  and  59.2  if 
e  fatal  cases  are  omitted ;  while  the  average  residence  of 
teric  fever  cases  was  50.7  days,  and  586  days  if  the  fatal 
3es  be  excluded.  The  duration  of  residence  is  of  the  utmost 
.portance  from  an  economical  point  of  view,  for  any  possible 
ortening  of  the  period  would  effect  a  saving  in  the  cost  of 
lintenance,  and  also  admit  of  a  larger  number  of  patients 
ing  treated  in  the  same  number  of  beds. 

The  decreasing  percentage  of  the  mortality  amongst  scarlet 
rer  patients  treated  in  the  Board’s  hospitals  continues  to  be 
loticeable  feature,  but  more  noticeable  still  is  the  decline 
the  percentage  mortality  amongst  diphtheria  patients, 
im  22.85  in  i895  (when  the  antitoxic  serum  treatment  was 
st  adopted)  to  13.95  in  1899. 

The  immunity  from  small-pox  which  the  metropolis  con- 
iues  to  enjoy  is  a  matter  for  sincere  congratulation.  Of  the 
small-pox  patients  sent  for  admission  to  hospital  during  the 
ar,  the  diagnosis  of  small-pox  was  confirmed  in  10  only,  the 
rors  in  diagnosis  amounting  to  64  3  per  cent. 

Medical  Reports. 


this  as  sufficient,  no  matter  how  large  the  amount  the  ap¬ 
plicant  may  propose  to  insure  his  life  for.  Other  offices  give 
£}  1 8- when  that  goes  over  ^250.  The  higher  class  companies 
give  ^1  is.  when  the  amount  is  above  ^100.  Such  is  the  case 
with  the  Scottish  Provident  Institution.  The  Clerical, 
Medical,  and  General  gives  £1  is.  invariably.  Contrast  the 
payment  of  the  medical  referee  with  that  allowed  to  the  local 
agent.  He  receives  £1  per  cent,  on  all  sums ;  ^150  insurance 
gives  him  £1  10s.,  ^5,000  ^"50  on  payment  of  the  first  pre¬ 
mium.  He  then  has  his  percentage  on  all  future  premiums. 
These  agents  hunt  up  cases  for  their  own  advantage.  They 
urge  the  tradesman  they  employ,  the  people  they  travel  with 
and  all  personal  friends  to  insure  through  them,  and  were  it 
not  for  the  conscientious  reports  of  the  medical  referees  this 
excessive  zeal  of  the  agents  might  prove  disastrous  to  the 
offices  they  act  for.  What  I  maintain  is  that,  granting  we 
accept  the  10s.  6d.  in  cases  under  ^250,  we  should  receive  a 
larger  amount  when  the  insuredmakes  a  proposalfor,  say,  ^1,000 
and  over.  Then  I  think  the  fee  should  be  £2  2s.  I  have  fre¬ 
quently  received  that  amount  from  high  class  companies.” 
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COUNCIL. 

ALTERATION  OF  DATE  OF  MEETING. 

In  consequence  of  a  large  number  of  Polls  being  fixed  [for 
October  8th  and  9th,  the  meeting  of  the  Council  will  be  held 
in  the  Council  Room  of  the  Association  at  429,  Strand 
(corner  of  Agar  Street),  London,  on  Wednesday  the  24th 
day  of  October  next,  at  2  o’clock  in  the  afternoon,  and  not  as 
previously  announced. 

Francis  Fowke,  General  Secretary. 

October,  1900. 


BRANCH  MEETINGS  TO  BE  HELD. 

North  op  Ireland  Branch. — The  autumn  meeting  of  this  Branch 
will  be  held  on  Thursday,  October  18th,  in  Belfast.  The  incoming  Pre¬ 
sident,  Professor  Byers,  will  take  the  chair  and  deliver  his  opening 
address.— William  Calwell,  M.D.,  Honorary  Secretary,  1,  College  Square 
N  orth,  Belfast. 


In  conclusion,  it  must  be  pointed  out,  although  space  does 
t  admit  of  more  than  reference,  that  certain  papers  by 
imbers  of  the  managers’  medical  staff  are  included  in  the 
port.  We  think  that  the  publication  of  these  papers  is 
luable,  and  should  be  encouraged,  for  the  medical  profession 
large  will  appreciate  any  information  which  can  be  culled 
>m  the  vast  stores  of  experience  which  must  accumulate  in 
ese  institutions.  Moreover,  the  reports  of  the  medical 
perintendents  are  in  some  cases  something  more  than 
itistical  statements  of  the  year’s  work,  and  prove  instructive 
iding,  more  especially  on  the  two  subjects  of  post- 
arlatinal  diphtheria,  and  the  results  of  the  antitoxin  treat¬ 
ed  of  diphtheria. 


TSURANCE  COMPANIES  AND  THE  PAYMENT  OF 
MEDICAL  REFEREES. 

ie  correspondence  under  this  head,  which  has  appeared  in 
ese  columns  during  the  la3t  three  or  four  weeks  has  at- 
acted  the  attention  of  the  Daily  Mail.  According  to  an 
tide  recently  published  in  its  columns  one  of  its  representa- 
/es  called  upon  the  managers  of  a  number  of  the  larger 
surance  companies,  by  whom  he  was  informed  that  it  was 
ipossible  to  pay  more  than  half  a  guinea  where  the  policy 
is  for  a  sum  less  than  £250.  “The  Secretary  of  the  New 
ark  Life  Insurance  Company,”  the  article  continues,  “ex- 
jed  their  action  by  saying  that  all  they  had  done  was  to 
dace  the  scale  of  fees  to  the  average  scale  for  such  fees  in 
igland.  ‘  It  would  be  suicidal,’  he  said,  ‘  to  pay  a  guinea 
•®re  the  policy  is  next  to  nothing.”’ 

We  have  made  a  few  inquiries  on  the  subject,  and  Dr.  A.  S. 
yrtle,  who  raised  the  subject  in  the  British  Medical 
crnal  of  September  15th,  p.  755,  writes  as  follows  :  “  I  have 
7er  been  offered  less  than  103. 6d.  Some  few  offices  look  on 


Perthshire  Branch.— The  annual  meeting  of  this  Branch  will  beheld  in 
the  Station  Hotel,  Perth,  on  Friday,  November  2nd.  Candidates  for  election 
will  please  communicate  with  A.  R.  Urquhart,  James  Murray’s  Royal 
Asylum,  Perth,  Honorary  Secretary. 


Shropshire  and  Mid- Wales  Branch. — The  annual  general  meeting  cf 
this  Branch  will  beheld  at  the  Salop  Infirmary  on  Tuesday,  October  23rd 
at  3  pm.— Harold  H.  B.  Macleod,  College  Hill,  Shrewsbury,  Honoraiy 
Secretary., 


Staffordshire  Branch  — The  twenty-seventh  annual  general  meeting 
of  this  Branch  will  be  held  at  the  Victoria  Hotel,  Wolverhampton  on 
Thursday.  October  25th,  at  5  P.M..  when  an  address  will  be  delivered  by 
Dr.  Alfred  H.  Carter,  President-Elect.  Business :  Election  of  new  mem¬ 
bers.  Reports  of  Council  and  Ethical  Committee.  To  decide  place  of 
holding  next  annual  meeting.  Election  of  officers  and  Council  for  the 
ensuing  year.  —  F.  Milnes  Bltjmer,  Stafford,  Honorary  General 
Secretary. 


Border  Counties  Branch:  Section  for  the  Counties  of  Rox¬ 
burgh,  Berwick,  Selkirk,  and  Peebles.—' The  annual  dinner  of  this 
Section  will  be  held  in  the  Abbey  Hotel,  Melrose,  on  the  evening  of 
Thursday,  October  iSth,  at  7  o’clock.  Dr.  Blair  (Jedburgh),  chairman  ; 

1  Dr.  Young  (Earlston),  croupier.  All  intending  to  be  present  are  asked  to 
communicate  with  the  Honorary  Secretary,  who  will  be  glad  to  secure 
tickets.  All  membei'S  of  the  Border  Counties  Branch  now  resident  in  the 
area  of  the  Section  are  cordially  invited.  Dinner  ticket  (exclusive  of 
wines),  5s.— W.  Hall  Calvert,  The  Laurels,  Melrose,  Honorary  Secretary. 


Southern  Branch  :  Isle  of  Wight  District.— The  next  quarterly 
meeting  of  this  District  will  be  held  at  the  Pier  Hotel,  Sandown.  Isle  of 
Wight,  on  Friday,  October  19th,  at  4  p.m.,  the  President.  Mr.  T.  A.  Buck, 
M.B.Lond.,  in  the  chair.  Agenda:  Minutes  to  be  read  and  confirmed  ; 
election  of  Dr.  R.  W.  Collis,  of  Sandown,  as  member ;  Dr.  J.  Cowper  will 
read  a  paper  on  An  Unusual  Case  of  Intestinal  Obstruction;  subject  fcr 
discussion  at  next  meeting  :  time  and  place  of  next  meeting.  Dinner  w:ll 
be  provided  at  4s.  per  head  if  members  intimate  their  intention  of 
remaining  to  dine  on  or  before  October  1 8th  to  the  Honorary  Secretary. 
The  Honorary  Secretary  will  be  glad  to  receive  immediate  notice  of  any 
communications  which  it  is  intended  to  bring  before  the  meeting.— J.  is. 
Thomas,  Sandown,  I.W.,  Honorary  Secretary  and  Treasurer. 
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vnui-sniRF  Branch.— The  next  ordinary  meeting  of  this  Branch  wil 
be  held  at  the  Hotel  Majestic,  Harrogate,  on  Wednesday,  October  24th,  at 
,  ",0  p  m  Members  intending  to  read  papers,  to  propose  new  member,  of 
the  Branch  or  of  the  Association,  or  to  make  any  communication  are 
reciuested  to  write  to  the  Secretary  at  once.  The  members  will  dine 
together  at  6.30  P.M.— Adolph  Bronner,  M.D.,  33.  Manoi  Row,  Bradfoid, 
Honorary  Secretary.  _ _ 


lx;n  wm  Hants  Branch. — The  next  meeting  of  this  Branch 
will  be  held  at  Bournemouth,  on  Wednesday,  October  17th.  The  business 
meetino-  will  be  held  at  the  Hotel  Mont  Dore  at  3  P-M-  Agenda  Election 
officers  for  1001,  namely,  President,  Vice-President,  Honorary 
Treasurers  and  Secretaries.  place  of  the  May  meeting  Dr  Lush  to 
mnvp  “  That  a  donation  of  10  guineas  be  granted  to  the  British  Medical 
Bene voient  Ft and/’  Address  by  the  President,  Mr,  Curme  Discussion  : 
Pneumonia  in  the  Aged,  to  be  opened  by  Dr  Whittingda^e  one  of  tbe 
Vice-Presidents.  Communications:  Dr.  Spooner,  the  Bite  01  an  Aaaei. 
Dr  Alders  on  :  A  Case  of  Hepatic  Cirrhosis  ;  Recovery.  Dr.  Lawne  .  (1)  A 
„  *  in  1 , ;  ,.1 ,  o  pinatinff  Kidney  produced  the  usual  symptoms  of  Gall 

,  Ip  Hnrre  6s  each  without  wine.  Members  intending  to 
to  So&  the  r  to  Dr.  J  Devisoo  Strata 
Pi Bournemouth,  bv  Monday,  October  15th.— William  V am  drey 
ESS  M  D.  Weymouth,  and  c7  H.  Watts  Parkinson,  Wimborne, 
Honorary  Secretaries. _ _ _ _ 


NEW  SOUTH  WALES  BRANCH. 

The  regular  general  meeting  of  the  Branch  was  held  at  the 
Royal  Society’s  Room,  on  Friday,  July  27th.  Dr.  Foreman, 
Vice-President,  in  the  chair  ;  there  were  38  members  present. 
Confirmation  of  Minutes.- The  minutes  of  the  previous 

meeting  were  read  and  confirmed.  ...  .  ,.  f 

New  Members.- The  Chairman  announced  the  election  of 
Drs.  Stacy,  Mackenzie,  Holmes,  Reissmann,  and  Donald  Mac- 

Master  ■, 

Cases  and  Specimens.— Dr.  Gordon  MacLeod  showed  a  case 
of  double  abducens  paralysis  with  extreme  contracture  of 
both  recti  interni,  and  read  some  notes  on  the  case.  Di.  Bar¬ 
rington  exhibited  (1)  carcinoma  developing  m  an  ova™ai} 
dermoid  ;  (2)  Myxosarcoma  of  the  uterus,  removed  by  vaginal 
hysterectomy  from  a  single  patient,  aged  34;  (3)  a  peach-sized 
right  hydrosalpinx  removed  by  abdominal  section  from  a 
primipara,  aged  27  years;  (4)  incomplete  tubal  aB°rtlon  Re¬ 
moved  from  a  5-para,  aged  35  ;  (5)  mesometnc  myoma  compli¬ 
cated  by  cystic  disease  of  both  ovaries.  Di.  Wilkinson 
exhibited  microscopical  sections  of  the  specimens.  Mr. 
Hankins  exhibited  a  case  of  neoplasm  (?)  in  the  neighbour¬ 
hood  of  the  larynx,  causing  suffocation;  tracheotomy  was 
performed  and  subsequently  the  growth  was  removed  by 

C^"dTSIrles  MacLaurin  read  a  paper  on  a  new 
operation  for  the  radical  cure  of  hernia. 
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SYDNEY. 


The  Australian  Natives'  Association.— Professor  Anderson  Stuart. 

—The  Bubonic  Plague. 

The  medical  profession  in  this  Colony  is  again  threatened 
with  the  establishment  of  a  huge  medical  sweating  lnstt- 
tion  in  the  shape  of  the  Australian  Natives  Association. 
Some  four  years  ago  a  medical  benefit  society  called  the 
Sydney  Clerks’  and  Warehousemen’s  Benefit  Society  was  esta¬ 
blished  and  the  projectors  contemplated  the  formation  of  a 
large  society  amongst  clerks  and  warehousemen  of  all  classes 
in  society,  quite  irrespective  of  any  wage  limit.  After  several 
attempts  to  induce  the  directors  to  fix  a  wage  hunt  of^20o 
oer  annum  had  failed,  the  Council  of  the  New  South  Males 
Branch  of  the  British  Medical  Association  declared  this 
society  to  be  “  a  society  prejudicial  to  the  interests  of  the 
medical  nrofession  ”  in  accordance  with  the  Articles  ot  asso 
Sation  The  medical  officers  of  this  Society  were  thus  de¬ 
barred  from  membership  of  this  Branch  of  the  British  Medica 
Association.  This  action  on  the  part  of  to®  tad  the 

effect  of  checking  the  progress  of  the  movement,  and  it  nas 
fangffished  eve/sincef  The  Australian  Natives’  Association 
is  an  institution  which  has  been  in  existence  foi  several 
years,  having  been  originally  formed  as  a  purely  politica 
society.  For  several  years  it  has  also  been  a  medical  benefit 
society  in  Victoria,  its  medical  officers  being  very  poorly  paid, 
and  as  there  is  no  wage  limit  they  have  to  attend  bank 


managers,  stockbrokers,  members  of  Parliament,  etc.,  as  club 

patients.  Now  the  attempt  is  being  made  to  establish 
branches  of  this  “  patriotic  ”  society  in  this  Colony,  and  as 
the  directors  have  refused  to  listen  to  any  proposal  for  the 
establishment  of  a  wage  limit,  it  also  has  been  declared  by  the 
Council  of  the  New  South  Wales  Branch  of  the  British  Medical 
Association  to  be  “  a  society  prejudicial  to  the  interest  of  the 
profession  ”  A  large  and  enthusiastic  meeting  of  the  profes¬ 
sion  in  Sydney  was  held  last  week,  Dr.  Sydney  Jones  being  in 
the  chair,  and  the  following  resolutions  were  passed  unani¬ 
mously  :  .  l  ^ 

1.  That  medical  aid  and  benefit  societies  are  intended  for  Die  poorer 
members  of  the  community,  and  not  for  the  well-to-do,  and  that  it  is  un 
just  to  the  medical  profession  that  people  in  receipt  of  incomes  of  ovc 
'V2CO  per  annum  should  receive  medical  attendance  and  medicine  from 

such  societies.  _  . 

2.  That  this  meeting  approves  of  the  course  adopted  by  the  Council  of 
the  New  South  Wales  Branch  of  the  British  Medical  Association  in  draw 
inc  attention  to  the  action  of  the  Australian  Natives’  Association,  and 
declaring  it  a  society  prejudicial  to  the  interests  of  the  medical  profes 


sion. 


-  That  this  meeting  earnestly  appeals  to  those  members  of  the  profes  | 
sion  whose  advice  is  sought  in  consultation,  to  refrain  from  meeting 
medical  officers  of  associations  which  have  been  declared  prejudicial  to  , 
the  interests  of  the  medical  profession. 

4.  That  it  be  an  instruction  to  the  Council  of  the  New  oOuth  Wa.e:; 
Branch  of  the  British  Medical  Association  to  appoint  a  permanent  Investi¬ 
gation  Committee  with  a  view  to  collecting  and  circulating  Information 
which  may  be  of  use  to  the  medical  profession  in  their  dealings  with 
friendly,  benefit,  and  medical  aid  societies,  hospitals,  and  kindred  insti¬ 
tutions  and  any  other  matters  affecting  the  welfare  of  the  medical  pro¬ 
fession  throughout  Australasia ;  and  to  frame  such  by-laws  as  may  fie 
necessary  for  the  control  of  this  Committee. 

Any  medical  man  who  accepts  the  position  of  medical  officer 
to  this  Association  as  at  present  constituted  is  debarred  from 
membership  of  the  New  South  Wales  Eranch  of  the  British 
Medical  Association,  and  will  not  be  met  in  consultation.  It 
is  hoped  that  the  firm  stand  thus  taken  by  the  profession 
will  result  in  this  medical  sweating  Association  being  nipped 
in  the  hud.  The  officials  of  the  Australian  Natives  Asso¬ 
ciation  and  of  the  Sydney  Clerks’  and  Warehousemen  a  Benefit 
Society  admit  that  their  institutions  cannot  be  made  suc  ¬ 
cessful  except  by  the  aid  of  medical  benefits  ;  in  other  words, 
the  profession  lias  to  be  sweated  to  ensure  the  success  of  these 
“illegitimate”  friendly  societies. 

At  a  recent  meeting  of  the  Faculty  of  Medicine  in  the 
University  of  Sydney,  Professor  Anderson  Stuart,  as  Professor 
of  Physiology  in  the  University,  was  again  nominated  to  aa 

ex-officio  seat  on  the  Senate.  ,  . 

No  further  eases  of  bubonic  plague  have  been  reported  for 
several  weeks,  and  the  quarantine  hospital  contains  now  only 
two  or  three  convalescent  patients.  Dunng  the  height  of  the 
outbreak  some  large  business  houses  in  which  f  these 

cases  had  occurred  were  quarantined,  and  some  of  these 
houses  are  now  bringing  actions  against  the  Governmi ent 
recover  damages  for  unnecessary  interference  with  their 
business.  _ 


ROME.  .  : 

Professor  Celli  on  the  Epidemiology  of  Malaria. -.Distribution 
of  the  Parasites  in  Italy.  —  “  August  Fevers ,  M  lP  . 

Malarial  Infection.— Recurrent  and  Pseudo-recurrent 
Professor  Celli  has  published*  a  third  communication  on 
the  Epidemiology  of  Malaria.  It  contains  a  summary  of  the 
results  of  his  very  important  epidemiological  investigation^ 
carried  out  during  the  present  malarial  season  not  only;  a, 
last  year,  at  Cervelletta  in  the  Roman  Campagna,  but  also  a 
Trinitapoli,  in  the  province  of  Foggia,  Argenta  near  y 

Mantua,  the  Ospedal  Maggiore  of  Mffan  and  Cuimgn ai ao^  _ 
the  province  of  Cremona.  The  paper  ^.0r.^sa^r80JnSding 
mary  of  his  observations  made  m  the  districts ■  bu 
the  province  of  Navara  and  in  the  Alpine  valley  ’  jK 

With  regard  to  the  distribution  of  the  malarial  para9 Vv 
continental  Italy  outside  Latium,  Martirano  has,foanf  ^,e  0l 
provinces  of  Foggia  and  Salerno  the  predominance^ 

the  parasites  of  the  severe  fevers  as  in  the  Roman  ^a  ^  £v0 
Also  in  the  valley  of  the  Po  the  parasites  of  thejesu 

_ _ _  "  “  I  Z  * _ 1 _ _  Fl-i 
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ltumnal  fevers  are  met  with  in  great  numbers.  The  people 
ead  them,  and  call  them  August  fevers. 

These  fevers  are  so  prevalent  during  August  and  September 
»r  Ferrara,  Mantua,  Crema,  Milan,  Novara,  and  Vercellese, 
at  Professor  Cell i  has  found  in  September  12  cases  to  2  of 
rtian  and  1  of  quartan  at  Vercellese,  and  8  cases  to  1  of  mild 
rtian  at  Nevarese.  In  the  valley  of  Sondrio  all  the  cases 
ere  examples  of  these  fevers.  Consequently  he  lias  come  to 
e  conclusion  that  the  parasites  of  the  severe  fevers  are 
ffased  not  only  in  the  valley  of  the  Po,  but  also  along  its 
nfluents  in  the  Alpine  valleys.  In  these  places  the  August 
vers  have  clinical  characters  similar  to  those  of  the  lestivo- 
tumnal  fevers  of  the  Roman  Campagna — that  is  to  say,  they 
e  of  the  tertian  type,  and  rapidly  give  rise  to  severe  ansemia, 
2.  On  the  other  hand,  cases  of  fatal  pernicious  fever  are 
ry  rare  there  compared  with  Latium.  He  attributes  this  to 
e  wonderful  curative  effects  of  quinine,  which  the  in- 
bitants  take  freely  for  every  kind  of  fever  without  calling  in 
e  doctor.  Tormerly,  when  they  had  a  repugnance  to  this 
ug,  the  cases  of  pernicious  fever  were  more  frequent.  In 
ite,  however,  of  the  large  use  of  quinine  for  some  years  past, 
e  zone  of  diffusion  of  malaria  has  not  diminished,  nor 
es  it  tend  to  diminish.  This  is  further  evidence  that 
is  impossible  to  free  a  locality  from  malaria  by  quinine 
>ne. 

Professor  Celli  had  in  a  previous  communication  called  at- 
ltion  to  the  remarkable  number  of  multiple  malarial  infec- 
ns,  that  is,  double  and  triple  in  the  same  individual.  Thus 
Cervelletta,  during  two  years  of  observation  he  had  noted 
iong  95  cases  of  malaria  27  double  infections  (28  per  cent.) 
d  6  triple  infections  (6.3  per  cent.)  He  has  also  begun  to 
idy  the  recurrent  cases,  which  are  of  vital  importance,  in 
mection  with  the  preservation  and  propagation  of  the 
.larial  parasites  and  the  succession  and  persistence  of 
;  epidemics.  Cases  of  true  recurrent  fevers  must  be  dis- 
guished  from  the  pseudo-recurrent.  In  the  former  there  is 
uccessive  reappearance  of  one  or  more  infections  which 
nain  latent  in  the  blood  either  during  all  the  healthy 
nths  till  the  beginning  of  the  new  epidemic  year  or  occa- 
nally  longer,  as  it  may  be  observed  in  those  who  after  con- 
cting  malaria  go  to  live  in  a  perfectly  healthy  place  and 
11  continue  to  suffer  from  time  to  time  from  malarial  at- 
ks.  The  pseudo-recurrent  fevers,  on  the  other  hand,  are 
>se  of  new  invasion,  which  arise  in  those  persons  who  had 
eady  suffered  from  the  disease,  and  who  after  they  have 
n  cured  remain  for  successive  epidemic  years  in  the  un- 
ilthy  place.  In  the  case  of  the  mild  tertian  it  is  not  yet 
sible  to  distinguish  the  true  from  the  false  recurrent,  but 
the  quartan  a  diagnostic  criterion  is  afforded  by  the  fact 
t  the  gametes  are  very  abundant  in  the  blood  stream,  espe- 
lly  during  the  last  recurrent  attacks  of  July  and  August, 
ile  on  the  contrary  they  are  absent  or  very  scarce  in  the 
v  primary  infections.  The  severe  tertian  in  the  successive 
icks  becomes  clinically  attenuated  until  the  patients  are 
obliged  to  take  to  their  beds,  while  the  new  infections, 
n  in  those  who  have  suffered  before,  are  always  accom- 
lied  by  prostration.  Further,  in  the  first  attack  the  para¬ 
's  in  the  blood  are  very  scarce,  sometimes  even  absent,  and 
gametes  (crescents)  are  never  seen  as  they  are  in  the  re¬ 
rent  attacks. 

he  course  of  the  true  recurrent  fevers  during  the  various 
aths  of  the  epidemic  year  extends,  as  Professor  Celli  has 
■ady  shown,2  from  one  summer  to  the  other.  Three  prin- 
il  types  of  malarial  fevers  must  be  distinguished  when 
new  infections  cease  in  October  as  they  did  last  year;  the 
nber  of  the  recurrent  cases  of  severe  tertian  is  at  its  maxi- 
tn  in  August  and  September,  and  then  gradually  declines 
a  minimum  in  June  or  July.  The  recurrent  cases  of 
rtan,  on  the  contrary,  increase  from  October  till  July  and 
;ust.  The  severe  tertian  recommences  before  the  quartan, 
ch  in  Latium  and  in  North  and  South  Italy  is  the  last  to 
ir  and  the  last  to  commence.  The  mild  tertian  has  the 
iimum  of  its  recurrent  cases  during  the  spring  months. 

8  is  specially  observed  in  Lombardy,  where  it  precedes 
development  of  the  severe  tertian  in  June.  Even  in  in- 
■iduals  who  have  been  free  from  fever  for  months  recurrent 
cks  appear  after  long  intervals  of  perfect  health.  Pro¬ 
of1  Celli  has  seen  eases  of  severe  tertian  recur  after  nine 
2  British  Medical  Journal,  January  14U1,  1899,  p.  95. 


months,  and  of  mild  tertian  after  eight  months  from  the  last 
attack.  The  quartan  is  more  persistent  and  continued  in  its 
recurrent  attacks  in  spite  of  quinine.  Even  with  a  lengthened 
treatment  of  quinine  in  biggish  doses,  with  the  addition  of 
iron  and  arsenic,  though  the  recurrent  attacks  bpcome  more 
rare,  they  are  not  always  completely  prevented.  This  further- 
shows  the  impossibility  of  extinguishing  malarious  foci  by 
means  of  the  specific  treatment  alone,  at  least  until  a  way  is 
found  of  completely  disinfecting  the  blood,  killing  both  the 
forms  destined  to  maintain  the  recurrent  accesses  and  those 
destined  to  the  reproduction  of  the  species  in  the  mosquito, 
and  resistent  even  to  such  an  efficacious  remedy  as  quinine. 

Professor  Celli  states  that  wherever  he  has  found  cases  of 
malaria  he  has  also  found  Anopheles ,  most  commonly  the 
claviger  but  also  the  pictus  and  pseudopictus  abundantly  at 
Ferrarese  and  Vercellese  and  the  hifurcatus  in  the  Alpine 
zone.  Anopheles  is  more  diffused  than  previously  supposed, 
inasmuch  as  the  insects  can  be  transported  in  hay,  carriages, 
etc.,  long  distances  from  the  malarial  centre  proper.  Conse- 
quently  the  geographical  distribution  of  Anopheles  does  not 
coincide  with  the  map  of  malaria.  As  regards  the  relations 
between  air  temperature  and  malaria,  Professor  Celli  states 
that  his  observations  render  it  probable  that  a  malarial  epi¬ 
demic  must  be  preceded  and  accompanied  by  a  temperature 
of  about  25°C.,  but  on  this  point  he  reserves  his  final  judg¬ 
ment. 


CORRESPONDENCE. 


THE  PLACE  OF  THE  LECTURE  IN  MEDICAL 

TEACHING. 

Sir, — I  was  very  pleased  to  see  your  leading  article  on  “  The 
Place  of  the  Lecture  in  Medical  Teaching”  in  the  British 
Medical  Journal  of  October  6th.  I  quite  agree  with  the 
opinions  expressed  there  and  in  other  parts  of  the  same  issue. 
I  well  remember  what  a  waste  of  time  I  used  to  think  lectures 
were  when  I  was  a  student ;  I  always  found  I  could  learn  more 
and  understand  more  thoroughly  by  taking  a  textbook  and  read¬ 
ing  for  twenty  minutes  than  I  could  by  spending  sixty  minutes 
in  a  lecture  room.  Most  of  the  lectures  were  merely  extracts 
from  standard  textbooks  interleaved  occasionally  by  often 
stale  and  usually  not  very  funny  jokes,  which  were,  I  suppose, 
introduced  to  keep  the  attention  of  the  student  fixed  on  the 
lecture — a  not  wholly  unnecessary  precaution,  for  most  of  the 
lectures  were  dull,  aud  fell  far  short  of  oratory.  I  feel  sure, 
and  I  think  I  am  only  expressing  the  opinion  of  the  majority 
of  students,  the  time  could  be  more  profitably  spent  in  prac¬ 
tical  work  and  in  reading. 

If  the  Harvard  system  of  teaching  were  introduced  into  this 
country,  students  would  take  a  keener  interest  in  their  work, 
and  would  go  much  more  deeply  into  the  subject  than,  I  am 
afraid,  is  now  the  case;  and,  what  is  mere  important  still, 
their  reasoning  faculties  would  have  a  better  chance  of  becom¬ 
ing  more  highly  developed,  a  condition  of  affairs  that  would 
stand  them  in  good  stead  later  on  in  life. 

I  should  also  like  to  see  what  I  may  call  “observation 
classes”  introduced— that  is  to  say,  classes  to  develop  the 
students’  powers  of  observation.  Cases  should  be  brought  to 
the  class-room  and  certain  of  the  students  called  out  and  made 
to  describe  (1)  what  they  can  see  ;  (2)  what  they  can  make  out 
by  palpation,  etc. 

I  am  fully  aware  that  this  is  done,  more  or  less,  in  the 
wards,  but  I  would  have  these  classes  held  before  the  student, 
enters  the  wards,  where,  it  is  true,  that  observation  powers 
should  be  further  developed,  and  receive  the  final  touches  (as 
a  student).  The  value  of  these  “  observation  classes  ”  might 
b>^  further  enhanced  if  the  “  deductory  powers  ”  of  the  students 
were  developed  at  the  same  time.  By  freeing  the  studentfrom 
the  necessity  of  attending  lectures  more  time  could  be  spent 
in  the  bacteriological  laboratory, in  the  .r-iay  and  other  special 
departments,  and  thus  the  student  would  be  fitted  for  his 
future  life,  less  would  be  heard  of  diagnostic  errors  and  thera¬ 
peutic  mistakes,  and  there  would  not  be  such  a  plethora  of  un¬ 
scientific  and  worthless  medical  publications.  The  future 
generation  of  medical  men  would  be  more  highly  trained, 
more  scientific,  and  consequently  more  highly  thought  of  and 
respected. 
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Clinical  lectures  should  still  be  delivered,  and  might  with 
advantage,  I  think,  be  increased  in  number. — I  am,  etc., 
Cornwall  Gardens,  S.W.,  Oct.  stli.  C.  Frank  WlGHTMAN. 


Sir, — Your  recent  article  on  the  above  subject  deals  with  a 
matter  of  great  interest  and  practical  importance.  The  respect 
paid  to  the  lecture  fetish  seems  visibly  declining.  Once 
thoroughly  laid  it  is  to  be  hoped  that  not  even  Plato’s  year 
will  witness  its  resurrection. 

It  is  of  course  evident  that  two  factors  must  enter  into  the 
training  of  the  medical,  as  indeed  any  other,  student,  prac¬ 
tical  observation  resulting  in  first-hand  knowledge,  and  some 
means  by  which  he  may  be  brought  into  contact  with  the 
ooservations  of  others,  this  latter  having  both  a  direct  and  an 
indirect  bearing  upon  the  former,  serving  at  once  to  widen 
and  direct  it.  These  means  resolve  themselves  into  two— the 
lecture  and  the  textbook.  The  lecture  is  a  kind  of  middle¬ 
man’s  product  coming  between  observation  and  reading,  and 
is  unnecessary,  as  such  products  usually  are.  I  dare  affirm 
that  very  few  students,  even  the  most  brilliant,  ever  come 
away  from  a  lecture  with  the  consciousness  of  a  thorough 
mastery  of  the  subject  descanted  upon.  A  good  lecture  de¬ 
livered  by  an  impressive  speaker  instinctively  sends  a  man  to 
his  book  “  to  read  the  subject  up.”  His  practical  work  will  do 
this  even  more  surely.  No  one,  however,  having  mastered  a 
division  or  subdivision  of  a  subject  in  his  textbook  ever  feels 
impelled  to  attend  a  lecture  to  cement  his  knowledge.  He 
may  go  to  the  wards. 

Then,  again,  it  seems  tome  that  the  psychological  processes 
involved  in  earnest  book  study  are  more  conducive  to  com¬ 
prehension  and  retention  than  those  called  into  play  in  listen¬ 
ing  to  a  lecture.  If  invoked,  the  shade  of  Macaulay’s  school¬ 
boy  would  doubtless  tell  us  that  visual  perception,  at  least  in 
adult  life,  is  the  most  important  of  the  psychological  processes 
underlying  cognition.  The  eye,  moreover,  is  capable  of  a  more 
prolonged  stimulation  that  the  ear  without  lapse  of  attention 
or  sense  of  fatigue.  In  listening  to  an  ordinary  lecture  the 
presentative  aspect  is  purely  auditory,  the  visual  element 
being  merely  representative  (as  regards  subject  matter).  In 
conning  one’s  textbook  the  visual  process  is  both  presentative 
and  representative,  and  we  can  get  auditory  presentation  as 
well  if  we  read  aloud.  We  can  also  invoke  the  powerful  aid  of 
repetition.  Who  would  not  rather  follow  a  long  close  unin¬ 
terrupted  stream  of  reasoning  from  his  book  than  from  a 
lecturer  however  eloquent  P 

Lastly,  the  matter  gained  from  a  chapter  in  a  good  textbook 
well-digested  and  self-arranged  is  far  more  the  product  of 
one’s  own  mind,  and  the  action  and  interaction  between  the 
knowledge  thus  gained  and  the  first-hand  knowledge  born  of 
observation  far  more  valuable  than  can  ever  be  the  case  with 
the  predigested  pap  of  the  explanatory  lecture,  or  the  undi¬ 
gested  encyclopaedic  lucubration  which  does  duty  for  the 
ambitious  one. — I  am,  etc., 

Broomhill,  Oct.  9th.  E.  \\ .  Adams. 


INTRODUCTORY  ADDRESSES  FOR  THE  ROYAL  COL¬ 
LEGE  OF  PHYSICIANS  AND  SURGEONS  OF 
EDINBURGH. 

Sir, — After  reading  in  the  British  Medical  Journal  the 
various  introductory  addresses  given  to  the  students  on  the 
occasion  of  the  opening  of  the  session  of  some  of  the  uni¬ 
versities  and  colleges  of  London  and  the  provinces,  it  occurred 
to  me  what  a  pity  it  was  that  at  the  Koyal  College  of  Physi¬ 
cians  and  Surgeons  of  Edinburgh  (one  of  the  oldest,  if  not  the 
oldest  college),  on  the  commencement  of  a  new  session,  no 
such  address  of  welcome  and  advice  is  given  to  the  students. 

There  is  no  doubt  that  such  an  address,  which  need  not 
necessarily  be  a  lecture,  would  appeal  to  students  at  once, 
especially  to  those  coming  probably  direct  from  school  or 
home,  loaded  with  good  advice  perhaps  from  relatives,  but 
not  such  advice  as  would  be  of  use  in  giving  them  an  all¬ 
round  view  of  their  studies.  What  an  amount  of  guidance 
they  would  obtain  at  the  commencement  of  their  medica 
career— advice  and  guidance  of  such  a  kind  as  they  could  only 
get  from  a  lecturer  or  professor  of  their  college. 

There  always  appeared  to  me  to  be  some  want  of  co-opera¬ 
tion  on  the  part  of  the  lecturers  and  a  lack  of  interest  in  the 


students  as  a  body,  which  cannot  but  have  some  effect  on  th< 
students  individually. 

It  must  be  evident  to  a  good  many  that  a  good  introductory 
address,  such  as  is  delivered  at  other  colleges  from  time  t( 
time,  given  by  one  of  the  lecturers  or  by  one  of  the  members 
of  the  Governing  Board,  would  be  of  infinite  worth  to  a  young 
student  fresh  to  his  work,  and  probably  with  not  ovtr-abundan 
knowledge  as  to  the  best  steps  he  should  take  in  his  education 
'or  a  medical  career. 

The  Royal  College  of  Physicians  and  Surgeons  of  Edinburgl, 
has  many  things  in  its  favour  and  it  ought  to  be  to  the  fore;bu 
is  that  interest  for  the  well-being  of  its  students  shown  t< 
!,hem  by  the  lecturers  which  should  ever  be  evident  in  a  well 
organised  college,  and  which  would  do  much  to  improve  th< 
tone  of  a  college,  not  altogether  in  the  background  ?— I  am 
etc., 

Rusden,  Northants,  Oct.  9th.  P.  ASHWORTH  \V  EDGW00D. 


THE  PREVENTION  OF  PLAGUE. 

Sir,— It  may  interest  Dr.  Haynes  to  know  that  an  officer  it 
India  offered  to  stop  the  plague  in  Bombay  by  burning  dowi 
all  infected  houses  when  the  disease  was  somewhat  limited 
and  thus  (so  he  thought)  effectually  putting  an  end  to  plagu 
in  Bombay.  His  offer  was  declined  by  the  municipal  autlic 
rities.  A  large  Dumber  of  houses  and  outhouses  were,  how 
ever,  levelled  to  the  ground  (without  fire)  with  the  hope  c 
destroying  every  possible  nidus  for  the  plague  germ,  bu 
without  success,  and  many  of  the  inhabitants  were  put  to 
great  deal  of  inconvenience  for  want  of  houses.  Other  an 
less  expensive  methods  have  since  been  adopted,  and  appe? 
to  have  been  equally  if  not  more  effective,  and  certainly  let 
inconvenient  to  householders.  Would  it  not  be  as  wel 
therefore,  to  study  these  methods  before  adopting  the  sorm 
what  radical  cure  suggested  by  the  officer  referred  to  abov 
and  Dr.  Haynes,  which  will  of  necessity  increase  the  troubh 
of  the  already  overburdened  taxpayer,  and  may  after  all  be  < 
little  use  in  staying  the  disease,  or  preventing  a  recrui 
escence  of  it,  as  it  must  be  remembered  that  it  is  alway 
liable  to  appear  in  one  of  our  large  ports.— I  am,  etc., 

Bedford,  Oct.  10th.  _  G.  F.  PoYNDER. 


THE  DEBATE  ON  ANKYLOSTOMIASIS:  ACORRECTIOI 

Sir, — In  the  recent  debate  on  this  subject  at  the  Britis 
Medical  Association  meeting,  Major  Giles  is  reported  inti 
British  Medical  Journal  of  September  1st  to  have  said: 

I  will  not  here  enter  into  the  old  controversy  as  to  whether  tins  i 
creased  mortality  known  by  that  name  (kala-azar)  is  due,  as  I  maintain, 
ankylostomiasis’piwi  malaria  or  to  malaria  plus  ankylostomiasis,  as  a 
vanded  by  Captain  Rogers  and  Major  Ross.  _  . 

What  an  utterly  incorrect  statement  of  my  views  this  is  w: 
be  at  once  evident  from  the  following  quotation  from  n 
original  report  on  the  subject,  in  which  I  sum  up  the  concl 
sion  derived  from  a  large  amount  of  evidence  on  this  poir 

thus:  .  ... 

These  facts  prove  incontestably  that  whatever  kala-azar  may  be  ins  n 
ankylostomiasis,  and,  what  is  more,  the  latter  disease  is  not  even  . 
essential  factor  in  the  production  of  the  disease,  and  only  complicates 
in  some  6  or  7  per  cent,  of  the  eases,  just  as  it  occasionally  comp 
cates  every  disease  in  Assam,  and  especially  on  tea  gardens,  ana  ais( 

have  no  doubt  in  nearly  every  other  part  of  India.  ....  a 

Many  other  passages  to  the  same  effect  might  be  quote 
but  that  my  meaning  was  quite  clear  is  evident  from  the  fa 
that  Surgeon-Colonel  Stephen  in  his  review  of  nay  repo 
writes  that  he  quite  agrees  with  me  that  the  facts  I  have  r 
corded  “prove  incontestably  that,  whatever  kala  azar  may  0 
it  is  not  ankylostomiasis,  and  that  ankylostomiasis  is  not  i 
essential  factor  in  its  production.”  I  have  never,  then,  a 
vanced  the  view  that  kala-azar  is  malaria  pfusankyloatomiasi 
but  have  always  maintained  that  it  is  purely  malarial  in  1 
causation  and  pathology,  so  that  I  regret  to  say  that  the  a 
ferences  between  Major  Giles  and  myself  are  not  so  slight 
he  has  deemed  it  convenient  to  assume,  since  Major  Ross  n 
so  definitely  confirmed  my  work  upon  the  subject,  as  shov 
in  the  quotations  of  my  contribution  to  the  recent  debate. 

I  may  also  take  this  opportunity  of  pointing  out  that  w  ■ 
Major  Ross  says,  in  his  paper  in  the  same  issue,  that  o> 
work  on  the  life-history  of  the  ankylostoma  has  not  ye 
ceived  either  confirmation  or  rejection,  he  appears  to  1 
overlooked  the  paper  of  the  late  Dr.  Macdonald  in  the  r  p 
of  the  first  Indian  Medical  Congress,  in  which  he  States  > 


Oct.  13,  1  goo.] 


CORRESPONDENCE. 


[The  Britt  hr 
Medical  Journal 


1 J39 


3  investigated  the  glife-history  of  this  worm  both  before  anc 
ter  Major  (riles  s  work  was  published,  and  failed  to  confirm 
,  but  on  the  contrary  all  his  results  agreed  closely  with  those 
Sonsino.— I  am,  etc., 

October 6th.  Leonard  Rogers,  I.M.S. 


INSURANCE  COMPANIES  AND  THE  PAYMENT  OF 
MEDICAL  REFEREES. 

Sir,— For  some  time  I  have  examined  for  the  New  York 
ife  Insurance  Company.  Lately  I  received  a  circular  saying 
ie  examination  fees  would  be  reduced  to  10s.  6d.  I  took  the 
rcular  with  me,  and  showed  it  to  every  medical  man  in  my 
wn,  and  all  unanimously  agreed  not  to  examine  for  the 
srered  fee.  I  then  wrote  to  the  company,  declining  to  exa- 
me  except  at  the  old  fees.  I  find  I  cannot  fill  up  the  paper 
id  make  a  satisfactory  examination  under  forty-five  or  fiftv 
inutes.— I  am,  etc., 

Ictober  stk.  j  p 

Sm,— My  attention  has  been  called  to  a  letter  from  “  G  ”  in 
e  British  Medical  Journal  of  October  6th,  in  which  he 
ites  that  he  refused  to  examine  a  case  for  this  company  for 
if  a  guinea. 

The  practice  of  the  Mutual  Life  Insurance  Company  of  New 
>rk  is,  and  has  always  been,  to  pay  the  fee  of  one  guinea  for 
oh  medical  report  completed  in  the  United  Kingdom  irre- 
ective  of  the  amount  of  insurance  applied  for.  I  regret  that 
x.  has  not  given  his  name  and  address,  as  it  would  have 
orded  me  an  opportunity  of  investigating  what  ground  he 
d  for  such  a  statement. — I  am,  etc., 

D.  C.  Haldeman, 

General  Manager,  The  Mutual  Life  Insurance  Company  of  New  York 
ornhill,  London,  E.C.,  Oct.  8th. 


5lR»  I»  in  common  with  your  previous  correspondents, 
ve  received  the  circular  from  the  New  York  Life  Insurance 
mpany,  and  have  refused  to  accept  the  terms  offered,  as  I 
pe  that  all  will  who  can  possibly  do  so.  If  the  principle  on 
ich  it  is  based  were  a  just  one,  then  there  should  be  an 
htional  ios.  6d.  fee  for  every  ^250  insured  ;  but  there  is  no 
jgestion  of  this.  The  company  merely  expect  the  same 
ount  of  work  and  responsibility  to  be  undertaken  for  half 

■  fee. 

should  be  glad,  with  your  permission,  to  make  one  or  two 
aarks  on  the  subject  of  the  company’s  policy  in  this  respect 
tn  a  medical  point  of  view. 

.  This  company  has  always  passed  as  a  first-class  company, 
ed  on  sound  methods,  and  requiring  a  thorough  and  bona- 
physical  examination,  yet  they  are  doing  this  at  a  time 
en  ™y  claim  to  be  in  a  most  prosperous  condition. 

■  Their  form  for  applicants  is,  so  far  as  I  know,  the 
st  complicated  which  exists,  and  in  addition  they 
ie  elaborate  practical  suggestions  to  medical  examiners. 
jy  are  very  useful,  and  to  be  properly  carried  out 
uire  the  highest  exercise  of  medical  skill,  tact,  and 
scientious  application  that  can  well  be  imagined.  To  leave 
loophole  there  is  a  special  rubric  at  the  end  of  the  applica- 
1  form,  saying  that  as  “  the  policies  are  incontestable,  etc  , 
ry  endeavour  should  be  made  to  make  this  report  as  com- 
te  and  precise  as  possible,  the  object  being  to  give  the 
icipal  office  a  pen-picture  of  the  applicant  as  he  presents 
iself.  If  in  addition,  therefore,  you  know  of  any  fact  or 
e  any  impression  not  expressed  above, please  noteit below.” 

iir8’  and  a  pen-picture  included,  for  ios.  6d.  forsooth  ! 

My  experience  of  agents  exactly  coincides  with  that  of 
r  correspondent  “  Experience  ”  on  September  22nd.  They 
ays  try  to  minimise  the  physical  examination,  objecting  to 
lents  beiDg  stripped,  suggesting  that  albumen  is  of  little 
lortance,  etc.  In  fact,  I  can  parallel  every  siDgle  thing 
t  your  correspondent  has  mentioned, 
nth  the  lever  of  a  reduced  fee  to  work  upon,  and  the  re- 
ment  of  a  certain  number  of  examiners  who  can  afford  to 
io  without  such  fees,  it  will  be  odd  if  they  do  not  succeed 
many  cases  in  reducing  the  physical  examination  to  a 
imum.  They  have  hinted  to  me  more  than  once  that  the 
P t  j  ead  office  really  did  not  want  to  know  too  much, 
act,  I  do  not  hesitate  to  say  that  their  interests  on  the 
imi8810n  system  are  dramatically  opposed  to  those  best 


interests  of  the  company,  and  that  the  independence  of  the 
medical  officer  examining  is  the  only  safeguard. 

I  enclose  the  form  of  the  New  York  Company  in  case  you 
have  not  seen  one,  to  show  what  they  expect. 

I  would  suggest  that  the  hands  of  others  would  be 
strengthened  if  all  who  have  refused  to  accept  the  terms 
would  send  their  names  to  your  office,  and  make  a  sortof  joint 
protest.  If  others  who  feel  strongly  that  this  attempt  should 
be  resisted  will  join,  I  will  gladly  add  my  name. — I  am, 
etc., 

October  7th.  / eta. 

\v/  The  form  enclosed  by  our  correspondent  quite  bears  out 
wvmt  he  says  as  to  the  minute  examination  desired  by  the 
head  office. 

POOR-LAW  MEDICAL  OFFICERS  IN  SCOTLAND. 

Sir,  Might  I  call  the  attention  of  “  Despairing”  to  the  fact 
that  the  Scottish  Poor-law  Medical  Officers’  Association  have 
for  several  years  had  a  Bill  to  amend  the  Local  Government 
(Scotland)  Act,  1894,  before  Parliament  ?  Unfortunately,  on  its 
introduction  it  has  always  been  blocked.  If  this  Bill  could  be 
passed  into  law,  it  would  give  Scottish  Poor-law  medical 
officers  an  appeal  (against  unjust  treatment)  to  the  Local 
Government  Board,  and  so  give  that  protection  which  is  so 
greatly  wanted.  Many  other  grievances  could  then  be  at¬ 
tended  to — such  as  the  payment  of  locum  tenens  during  holi¬ 
days  ;  providing  a  suitable  residence,  in  outlying  Highland 
districts  ;  payment  for  vaccination  defaulters ;  payment  for  all 
lunacy  certificates,  etc.  These  are  grievances  which  medical 
officers  dare  not  approach  their  parish  councils  about  under 
the  penalty  of  dismissal  from  their  appointments. 

Our  Association  has  sent  a  circular  to  each  Poor-law  medical 
officer  in  Scotland,  asking  them  to  bring  our  grievances  before 
their  Parliamentary  candidates,  and  I  am  pleased  to  say  the 
response  has  been  gratifying. 

In  regard  to  a  Conciliation  Board,  I  am  dubious  about  its 
practicability,  but  if  “  Despairing  ”  can  point  out  how  such  a 
scheme  would  work  I  am  certain  our  Association  would  do  all 
in  its  power  to  help  it  on.— I  am,  etc., 

W.  L.  Muir,  L.R  C.P.,  etc.. 

Secretary,  Scottish  Poor  law  Medical  Officers’  Association, 

Oct.  8th.  1,  Seton  Terrace,  Dennistoun,  Glasgow. 


THE  MORTALITY  OF  SUPRAPUBIC  LITHOTOMY. 
Sir, — In  the  report  of  the  Ipswich  meeting1  I  read  that  Mr. 
Keegan  has  given  the  mortality  of  suprapubic  lithotomy  as 
^  2.1 7°F.  per  cent,  for  India,  and  that  Mr.  Freyer  has  condemned 
he  operation  on  account  of  the  “  appalling  mortality”  which 
las  followed  it  in  London. 

From  my  own  experience  (9  cases  in  patients  between  10 
and  82  years  of  age  with  no  death),  I  consider  the  operation 
as  not  more  dangerous  than  litholapaxy,  but  as  my  own  cases 
are  so  few  in  number  I  may  be  allowed  to  give  the  results  of 
some  other  surgeons.  Fabrikant,2  whilst  writing  on  sectio 
alta,  says  that  of  42  patients  who  had  stones  removed  at 
Professor  Grube’s  Hospital  by  the  suprapubic  method  between 
1889  and  1894  none  died. 

Golischewsky,3  in  a  paper  on  primary  suture  of  the  bladder, 
states  that  of  41  cases  of  suprapubic  lithotomy  done  by 
Rasumowsky  3  died.  Two  of  these  died  from  complete  anuria 
soon  after  the  operation  ;  the  third,  whose  death  was  hardly 
due  to  the  operation,  died  nearly  four  months  later  from 
general  tuberculosis.  Mortality  not  quite  5  per  cent. 

A.ssendelft,‘  who  in  a  Russian  village,  far  away  from  skilled 
assistance  and  without  proper  nurses,  saw  630  cases  of  stone,  did 
the  suprapubic  operation ^otimes,  and  in  spite  of  unfavourable 
conditions  lost  only  i5patients.  Three  of  those  who  died  suffered 
from  very  extensive  cancer  of  the  bladder,  and  should  there¬ 
fore  not  be  included  amongst  the  operations  for  stone.  The 
mortality  of  the  remaining  457  cases  is  therefore  12  or  2.6  per 
cent.  A  careful  perusal  of  Assendelft’s  paper  with  its  large 
number  of  bad  cases  which  could  hardly  have  been  treated  by 
a  non-cutting  operation  will,  T  have  no  doubt,  convince  every 
reader  that  the  mortality  of  the  suprapubic  operation  can  be 
kept  just  as  low  as  that  of  litholapaxy.  Assemhlft  states  that 

1  British  Medical  Journal  October  6th. 

3  Archiv.  fur  Klin.  Chirurgie.  Vol.lv.  Heft.t. 

3  Ibid.  Vol.  lx.  Heft  3. 

*  Ibid. 
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of  his  457  ca=es  tliree  have  had  a  recurrence,  and  it  would  be 
very  interesting  if  the  advocates  of  litholapaxy  would  publish 
their  permanent  results  as,  the  mortality  of  both  methods 
being  equil,  the  choice  of  one  or  the  other  must  depend  on  the 
more  or  le3S  frequent  recurrence  of  stone  which  follows  it. — I 
am,  etc., 

Finsbury-square,  E.C.,  Ocfc.  6tli.  J.  P.  ZUM  Bu£CH. 


MEDICAL  SERVICE  ON  THE  WEST  COAST  OF  AFRICA. 

Sik,— Now  that  we  read  and  hear  so  much  of  the  grievances 
of  the  medical  departments  of  the  army  and  navy,  it  may  not 
be  out  of  place  to  bring  forward  the  conditions  under  which 
colonial  medical  officers  are  required  to  serve  on  the  West 
Coast  of  Africa.  Most  of  them,  it  is  well  to  remember,  have 
had  “war  experience”  in  the  many  punitive  expeditions 
which  are  so  frequent  in  that  unknown  and  benighted 
country. 

With  the  exception  of  Nigeria,  which  may  be  said  to  be  in 
a  3tate  of  evolution  at  present,  the  following  conditions 
apply  to  the  other  British  possessions  (I  cannot  call  them 
colonies)  on  the  west  coast. 

I.— PAY. 

£300  to  £500  by  varying  increments  annually,  biennially,  triennially,  as 
the  case  may  be. 

II.— Pension. 

There  are  only  two  conditions  under  which  a  pension  can  be  drawn  : 

(a)  Old  age  :  One  man  alone  draws  a  pension  under  this  head. 

(b)  Bad  health  :  If  an  officer  is  permanently  invalided  out  of  the  service 
and  has  already  served  seven  years,  he  is  allowed  one-fortieth  of  his 
salary  multiplied  by  the  number  of  years  served.  Under  this  heading  I 
should  mention  the  existence  of  some  rule  whereby  a  man  having  served 
fen  years  is  allowed  to  add  five  years  to  the  time  served  but  nobody 
seems  to  benefit  by  it.  The  fact  remains,  when  the  invalid  comes  home 
he  is  allowed  nothing  in  proportion  to  his  service. 


Ill— Quarters. 

Most  if  not  all  the  quarters  supplied  are  not  fit  to  put  Europeans  to 
tive  in,  in  the  tropics. 

IV  —Allowances. 

Ten  shillings  per  diem  may  be  said,  generally  speaking,  to  be  the  allow¬ 
ance,  whether  travelling  or  fighting,  it  does  not  matter  which. 


V. — Messing. 

No  provision  whatever  is  made  in  this  most  important  branch  of 
tropical  hygiene. 

VI. — Leave. 

Six  months’  leave  for  every  twelve  months’  service.  This  is  as  it 
should  be. 

The  above,  with  the  exception  of  No.  6,  are  not  enticing, 
and  can  only  be  considered  repellant  when  applied^  to  such 
an  unhealthy  climate. 

It  is  notorious  that  service  under  the  Colonial  Office  is  un 
popular,  and  now  that  candidates  are  scarce  it  is  impossible 
to  fill  any  vacancies.  Here,  by  the  way,  I  may  draw  atten¬ 
tion  to  the  fact  that  a  lady  doctor  has  just  been  appointed  to 
the  Ashantee  expeditionary  force. 

The  Ashantee  revolt  which  is  now  raging,  though  over¬ 
shadowed  by  events  in  South  Africa  and  China,  has  been  the 
means  of  bringing  to  notice  several  doctors  who,  though 
nominally  “civilian,”  have  done  their  share  of  fighting, 
which  has  caused  them  to  be  mentioned  for  their  bravery  and 
devotion  under  the  most  trying  circumstances  it  is  possible  to 
imagine. 

The  rules  governing  employment  under  the  Colonial  Office 
are  out  of  date,  and  should  at  once  be  redrafted  to  meet  the 
requirements  of  a  rapidly-growing  department.  There  are  at 
the  present  time  over  100  Colonial  surgeons  on  the  aWes*' 
Coast  of  Africa. 

It  is  easy  as  a  rule  to  complain,  but  not  always  easy  to  sug¬ 
gest  a  remedy ;  fortunately  in  this  case  the  treatment  is 
obvious. 

I.— Pay. 

£400  to  ;£?oo  rising  by  yearly  increments  of  £*o.  Private  practice  to  be 
allowed  wherever  expedient. 

II  —Pension. 

After  13  years’  service  at  the  rate  of  £\  a  day. 


V. — Re  cogn  ition. 

Recognition  should  be  granted  for  any  work  outside  medical  duty. 


This 


suggestion  I  have  placed  last  is  really  the  most 
important,  but  one  feels  shy  in  throwing  out  practical  hints 
lest  there  might  be  an  epidemic  of  “  fits  ”  should  this  letter 
find  its  way  to  Downing  Street. 

A  system  on  these  lines  would  be  bound  to  attract  young  mea 
of  the  right  sort,  for  not  only  would  tlm  pay,  etc.,  be  adequate 
but  the  chance  of  “seeing  sen  ice”  combined  with  pleasur¬ 
able  excitement,  would  appeal  sLongly  to  the  manly  instincts 
of  junior  medicos.  I  apologise  ft  r  taking  up  as  much  of  your 
valuable  space,  but  should  you  succeed  in  improving  a 
worthy  branch  of  the  service  you  will  deserve  the  thanks  of 
all.— 1  am,  etc., 

October  8tli.  il.  D. 


THE  LICENTIATES  OF  THE  SOCIETY  OF  APOTHE¬ 
CARIES  OF  LONDON. 

Sir,— I  am  sure  all  licentiates  will  receive  with  feelings  of 
enlire  satisfaction  the  effort  that  is  being  made  by  the  Associ¬ 
ation  of  Licentiates  of  the  Society  of  Apothecaries  to  bring 
about  a  more  satisfactory  position  for  its  diplomates.  The  idea 
has  been  talked  about  at  various  times  ever  since  the  L.S, A. 
btcame  a  doable  qualification,  and  I  trust  that  now  we  shall 
see  this  thing  through.  ..  .. 

Cannot  a  Royal  Charter  be  applied  for,  and  the  licentiates 
who  qualify  in  future  and  those  who  have  obtained  their 
diplomas  since  1886  be  allowed  to  style  themselves  Licen¬ 
tiate  of  the  Royal  Hall  of  Medicine  (L.R.H.M.),  Licentiate  of 
the  Royal  Hall  of  Surgery  (L.R.H.S.),  and  Licentiate  in  Mid¬ 
wifery  (L.M.)  ? 

Some  may  be  disposed  to  think  that  L.M.S.  and  M.  (Licen¬ 
tiate  in  Medicine,  Surgery,  and  Midwifery)  would  be  quite 
adequate ;  but  surely  the  examination  itself  compares  only  too 
favourably  with  that  of  the  Edinburgh  Colleges,  which  send 
forth  their  licentiates  with  L.R.C.P.Ed,,  L.R.C.S.Ed., 
L  F.P.S.G.  and  L  M.  .  . 

-  A  Royal  Charter  would  at  once  elevate  and  maintain  the 
posit  on  of  the  licentiates  of  the  Apothecaries’ Society,  and 
bring  the  qualification  more  into  conformity  with  the  spirit  of 
the  Registration  Act  of  1886. 

As  another  alternative,  could  not  the  L  S.A.  be  renamed  the 
Faculty  of  Physicians  and  Surgeons  of  London  without  in 
any  way  interfering  with  the  rights  of  the  Royal  Colleges  ?-t 
I  am,  etc., 

October  gtli.  L.S.A.Lond.,  L.R.C.I .,  etc. 


III.— Quarters. 

Properly  constructed  tropical  quarters  in  accordance  with  the 
teachings  of  sanitary  science. 

IV.— Messing. 

In  each  district  a  thoroughly  organised  mess  should  be  established. 


VI.— Organisation  of  Medical  Service. 

A  medical  service  for  the  whole  West  Coast  might  be  easily  constituted 
whereby  all  might  serve  under  the  same  conditions  and  one  principal 
medical  officer,  etc. 


ABDOMINAL  OPERATIONS:  THE  CASE  OF  DR, 

IMLACH.  .  . 

Sir,— Mr.  J.  W.  Taylor’s  letter  on  this  subject  will,  I  ant 
sure,  be  widely  endorsed  by  the  profession,  and  particularly 
by  those  of  us  who  practise  gynaecology.  As  I  have  hitherto 
been  cutside  the  controversy,  I  am  able  to  approach  it  un¬ 
biassed  by  the  painful  local  and  personal  considerations  by 
which  its  higher  and  scientific  aspects  have  been  obscured 
What  should  be  constantly  borne  in  mind  is  the  dangerous 
precedent  by  which  a  member  of  a  scientific  society  has  bn 
practice  examined  into,  and  himself  penalised  by  a  committei 
of  that  society.  I  maintain  that  such  functions  are  qu.U 
foreign  to  the  aims  and  constitution  of  the  Liverpool  or  any 
other  medical  society.  The  question  was  one  that  lay  oetweei 
Dr.  Imlach  and  his  hospital  committee  as  representing  tb< 
public,  and  the  public  aspect  of  the  matter  had  been  largeij 
settled,  in  Dr.  Imlach’s  favour,  by  a  court  of  law. 

For  a  judgment  on  any  question  of  general  medicine,  sui 
gery.  or  ethics,  the  constitution  of  the  Committee  of  inquiry 
was  ideal,  and  would  now,  as  then,  command  the  respect  0 
the  profession  here  as  everwhere  else.  But  I  invite  tue  mem 
bers  of  that  Committee  to  say  what  members  of  the  professio 
then  in  Liverpool,  and  how  many  outside  it,  were  aa  ron 
petent  as  Dr.  Imlach  to  speak  with  authority  on  the  matters 
practice  in  dispute.  He  would  have  had  to  be  much  rn 
adventurous  a  surgeon  than  he  was  shown  to  be  by  h  is  bitter, 
foes  before  he  had  been  justly  sacrificed  by  a  liberal  pro. ess 
at  the  end  of  the  nineteenth  century.  ., 

A  study  of  established  textbooks  for  ten  years  . 1 

adoption  of  the  resolution  that  so  many  of  us  wish  to 
will  show  that  Dr.  Imlach’s  practice  was  still  recogms  .  ■ 
proper.  I  believe  that  the  only  thing  in  the  way  of  an 
able  and,  we  think,  a  just  settlement  of  this  matter 
feeling  of  the  Committee  of  Inquiry  that  it  would  invo  t 
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are  of  themselves,  and  some  imputation  on  their  integrity 
nd  good  faith.  If  I  could  for  a  moment  look  on  this  as  a 
teceseary  result  of  the  deletion  of  the  report,  I,  and  I  am  sure 
very  other  member,  would  cease  to  agitate  for  its  deletion,  as 
have  the  pleasure  of  knowing  most,  and  of  sincerely  respect- 
ag  all,  the  members  of  that  Committee.  I  believe  they  all 
ympathise  with  Dr.  Imlach.  I  believe,  further,  that  they 
ave  enough  skill  and  diplomacy  amongst  them  to  initiate 
mongst  themselves  an  honourable,  dignified,  and  graceful 
ay  out  of  a  difficulty  that  lies  on  the  conscience  of  the  pro- 
ession ;  and  one  that  the  profession  will  not  rest  till  it  ha3 
urged  itself  of.  May  we  not  ask  the  Committee  to  make  a 
fiend! y  move  in  this  direction  ?— I  am,  etc., 

Liverpool,  Oct.  7th.  George  A.  Hawkins- Ambler. 


SIR> — I  have  read  with  much  interest  your  remarks  and  Dr. 
ay  lor ’3  letter  in  the  British  Medical  Journal  on  Dr. 
mlach’s  case ;  and  I  heartily  endorse  the  sentiments  ex- 
ressed  in  both  articles.  Now  that  the  question  has  been 
gain  fully  discussed  and  considered,  I  venture  to  hope  that 
rose  who  signed  the  original  report  will  voluntarily  agree  to 
.s  deletion— a  course  they  can  well  take  without  loss  of 
ignity. 

The  views  of  authorities  have  changed  so  much  in  recent 
ears  regarding  the  justifiability  or  otherwise  of  operations 
1  gynaecology,  that  it  seems  to  me  impossible  to  dogmatise 
■  even  to  condemn  the  practice  of  a  well-qualified  expert 
ithout  the  strongest  possible  evidence,  and  1  cannot  see  that 
11s  has  been  produced  in  Dr.  Imlach’s  case. — I  am,  etc., 
Weymouth,  Oct.  7th.  Macpherscn  Lawrie. 


OLD  STUDENTS’  DINNERS. 

I  recently  undertook  a  railway  journey  of  some  hun- 
reds  of  miles  for  the  purpose  of  enjoying  the  society  of  old 
lends  at  an  annual  hospital  dinner.  It  appeared,  however, 
1  the  light  of  subsequent  events,  that  certain  gentlemen  in 
ithonty  who  were  present  considered  the  occasion  to  be  more 
vourable  to  an  exercise  of  what  they  were  doubtless  pleased 
consider  their  oratorical  powers  than  to  the  pleasures  of 
cial  intercourse.  Conversation  was  almost  a  matter  of  im- 
issibility.  I  would  not  venture  to  bring  these  remarks  to 
)tice  if  I  were  not  aware  that  they  admit  of  a  fairly  general 
jplication,  and  that  the  old  student  is  apt  to  regard  the  in- 
ltable  presence  of  the  postprandial  orator  as  a  sufficient 
ason  for  remaining  absent  from  what  should  be  one  of  the 
easantest  of  social  functions. — I  am,  etc., 

October  ioth.  Old  Student. 


OBITUARY. 


E.  STRAFFORD  SMITH,  MD, 

Physician  to  the  Royal  Victoria  Hospital,  Belfast. 

,E  intelligence  of  the  death  of  Dr.  Strafford  Smith  has 
used  the  keenest  regret,  not  only  among  the  profession, 
it  also  among  a  large  section  of  the  public  in  the  north  of 
eland.  About  three  to  four  weeks  ago  Dr.  Smith  suffered 
3m  a  carbuncle.  From  this,  however,  he  had  recovered,  and 
is  congratulating  himself  on  the  prospect  of  a  well-deserved 
Uiday  when,  about  September  24th,  he  was  seized  with  a 
arp  pain  in  the  course  of  the  sciatic  nerve.  Symptoms  of 
general  intense  septicaemia  set  in,  which  chiefly  manifested 
emselves  in  a  low  form  of  pneumonia  and  in  spinal  irrita- 
meningeal,  but  the  whole  system  was  evidently 
ected,  and  he  sank  rapidly,  and  died  on  the  morning  of 
’tober  5  th.  6 

Dr.  Smith  was  the  elder  son  of  the  late  Dr.  J.  W.  T.  Smith 
u°.ne  of  its  leadinS  physicians,  well  known  as  an 
aeiatigable  worker  and  an  acute  clinician.  He  inherited 
my  of  his  father’s  qualities;  the  excellent  sense  of  humour, 
8  &eRtle  touch  of  irony,  his  marked  enthusiasm,  and 
'-at  may  be  termed  his  delight  in  his  professional  work.  He 
‘S  40  years  old,  and  had  studied  medicine  in  Belfast,  Lon- 
n,  and  \  ienna.  His  connection  with  the  old  Royal  Hos- 
j£U>  now  the  Royal  Victoria  Hospital,  was  lifelong.  He  was 
succession  Resident  Pupil,  House  Physician,  Assistant 
ysician,  and  in  1895  he  became  Visiting  Physician  in  sue- 
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cession  to  the  late  Dr.  Ross.  Amongst  the  students  he  was  a 
general  favourite,  and  his  sound  practical  clinical  teaching 
was  clear  and  precise,  and  of  that  quality  which  stands  to  the 
practitioner  in  after-life.  At  the  time  of  his  death  he  was  also 
Consulting  Physician  to  the  Belfast  Charitable  Society, 
Honorary  Physician  to  Nurses  Home,  the  Lord  Chancellor’s 
\  isitor  in  Lunacy,  and  the  Honorary  Secretary  to  the  Medical 
and  Surgical  Staff  of  the  Royal  Victoria  Hospibal.  He  also 
enjoyed  a  large  practice  amongst  the  better  class,  and,  like  his 
father,  he  gained  the  warm  friendship  of  his  patients  as  well 
as  their  entire  professional  confidence.  Apart  from  the  many 
close  and  life-long  personal  friends  who  so  deeply  regret  the 
loss,  everyone  must  deplore  the  death  of  one  who  had  just 
reached  his  zenith  of  usefulness,  and  will  extend  to  his  widow 
and  child  their  deepest  sympathy. 


We  regret  to  learn  that  the  family  of  Dr.  A.  E.  Loyitt  of  the 
China  Inland  Mission  have  abandoned  all  hope  that  he  has 
escaped  the  massacre  at  Tai  Yuen-fu.  The  news  has  been  re¬ 
ceived  from  Chinese  sources  but  it  is  believed  in  Cheefoo  and 
Shanghai.  He  was  the  son  of  Mr.  J.  Lovitt  of  Camden  Road, 
N.W.,  and  early  developed  a  desire  to  engage  in  mission  work. 
He  first  went  10  the  Harley  House  Missionary  Training  Col¬ 
lege,  and  after  a  year  there,  on  the  advice  of  Dr.  Harry 
Guinness,  he  determined  to  take  the  full  medical  course  and 
entered  at  the  London  Hospital.  He  obtained  the  diploma  of 
L  S.A.  in  1895  and  those  of  M.R.C.S.  and  L.R.C.P.  Lond.  in 
1897.  He  was  for  a  year  Resident  Medical  Officer  of  the  Mild- 
may  Mission  Hospital,  Bethnal  Green,  and  also  worked  with 
friends  in  Castleford  and  in  Kent.  He  married  the  eldest 
daughter  of  Mr.  Alexander  Grant,  a  missionary  of  Singapore, 
who  was  trained  as  a  nurse,  and  who  along  with  her  children 
are  believed  to  have  been  killed  by  the  Chinese.  They  went 
out  to  China  in  August,  1897,  and  commenced  work  at  Tai- 
yuen-fu  Hospital.  The  attitude  of  the  people  and  their  rulers 
was  perfectly  friendly  until  a  new  governor  was  aDpointed  who 
was  known  to  be  a  bitter  enemy  of  foreigners.  The  hospital 
was  attacked  on  June  27th  ;  it  was  defended  as  long  as  pos¬ 
sible  by  the  mission  party,  but  was  eventually  burned  by  the 
Chinese,  who  clubbed  one  of  the  members  of  the  mission,  Miss 
Coombs,  and  threw  her  body  into  the  fire.  The  other  mem¬ 
bers  escaped  to  the  residence  of  Mr.  Farthing  of  the  Baptist 
Missionary  Society,  and  remained  there  until  July  7th  or  9th, 
when,  under  promise  of  safe  escort  to  the  coast  they  were  en¬ 
ticed  into  the  Governor’s  Yamen,  and,  it  is  believed,  all  mur¬ 
dered. 


Dr.  Alec  Stevenson  of  South  Shields,  who  died  in  Glasgow 
at  the  early  age  of  31  years,  on  September  3rd,  was  a  native  of 
Dumbarton.  After  showing  considerable  ability  as  a  school¬ 
boy,  he  spent  a  short  time  in  a  lawyer’s  office,  but,  having  de¬ 
termined  to  devote  himself  to  medicine,  matriculated  at  the 
University  of  Glasgow.  During  his  student’s  career  he  ob¬ 
tained  first-class  certificates  in  the  classes  of  anatomy,  phy¬ 
siology,  materia  medica,  and  pathology ;  and  special  certifi¬ 
cates  of  merit  for  collections  of  specimens  in  practical  physi¬ 
ology  and  in  pathology.  The  drawings  and  descriptions  he 
made  in  the  latter  subject  were  the  envy  and  admiration  of 
his  fellow-students,  and  called  forth  high  encomiums  from  the 
professor  of  pathology.  He  also  gained  first  class  certificates 
in  midwifery,  clinical  surgery,  and  medical  jurisprudence,  and 
worked  hard  to  make  himself  a  competent  practitioner  in  all 
departments,  including  diseases  of  the  eye,  the  skin,  fever, 
and  insanity.  During  his  student  career  he  found  time  to  do 
a  considerable  amount  of  temperance  and  religious  work  in  his 
native  town.  He  graduated  as  M.B.,  C.M. Glasgow  with  com¬ 
mendation  in  1895,  and  settled  in  South  Shields  as  a  partner 
to  Dr.  Drummond.  He  showed  himself  to  be  an  earnest, 
skilful,  and  patient  practitioner,  and  an  honest  and  upright 
Christian  man.  He  will  be  much  missed  by  a  large  circle  of 
professional  and  other  friends,  to  whom  he  had  endeared  him¬ 
self.  He  leaves  a  young  widow  and  an  infant  to  mourn  his 
loss. 


Having  had  evidence  of  a  demand  for  such  things  the 
Council  of  the  Sanitary  Institute  has  made  a  collection  of 
lantern  slides  (relating  to  sanitary  arrangements  and  appli¬ 
ances,  and  to  bacteriology)  which  can  be  borrowed  by  mem¬ 
bers  and  Associates  for  lecture  purposes  at  a  small  charge. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES- 


ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant  H.  M.  Brownfield,  3rd  Volunteer  Battalion  the 
Hampshire.Regiment,  to  be  Surgeon-Lieutenant,  October  10th. 


INDIAN  MEDICAL  COLLEGE  PROFESSORSHIPS. 

A  correspondent  in  India  writes :  The  adoption  of  the  motion 
with  regard  to  the  professorships  of  the  Indian  medical  col¬ 
leges  by  the  general  meeting  of  the  British  Medical  Associa¬ 
tion  has  come  as  a  great  surprise  to  those  in  India  who  are 
acquainted  with  the  real  facts  of  the  case. 

In  the  first  place  it  i9  quite  untrue  that  the  chairs  are  filled 
by  virtue  of  “  grade  rank,”  which  evidently  implies  seniority, 
for  all  these  appointments  are  filled  by  strict  selection  of  the 
best  man  available  either  in  the  province  in  which  the  col¬ 
lege  is  situated  or  from  other  provinces,  the  posts  being  filled 
by  the  Government  of  India  in  consultation  with  the  Surgeon- 
General. 

Again,  it  is  not  true  that  the  professors  are  liable  to  recall 
to  military  duty  on  war  breaking  out,  for  as  a  matter  of  fact 
they  are  specially  exempted  from  such  moves.  Apart  from 
ultimate  retirement,  or  promotion  to  the  administrative  grade 
after  about  twenty  seven  years’ service,  when  it  is  in  the  in¬ 
terests  of  the  teaching  that  they  should  give  way  to  younger 
and  more  energetic  men,  owing  to  the  colleges  being  placed 
in  the  very  trying  climate  of  the  presidency  towns,  no  breaks 
occur  in  these  appointments  except  when  the  professors  pro¬ 
ceed  on  leave,  which  would  be  equally  necessary  whether 
they  belonged  to  a  service  or  not. 

In  those  instances  in  which  one  man  has  held  several  pro¬ 
fessorships  this  has  been  mainly  attributable  to  his  having 
thus  officiated  for  short  periods  for  another  officer  who  is  on 
leave,  and  in  the  case  of  privilege  leave  for  from  one  to  three 
months  this  will  usually  be  taken  during  the  long  vacation, 
when  no  lectures  are  being  given.  It  is  evident,  then,  that 
on  such  occasions  there  is  no  interference  with  the  continuity 
of  the  teaching,  and  the  omission  of  these  important  facts 
from  the  speech  of  the  mover  of  the  motion  enabled  him  to 
convey  a  very  exaggerated  notion  of  the  frequency  of  the 
breaks  in  the  teaching  of  these  institutions  to  the  meeting. 

After  all,  the  ease  with  which  the  graduates  of  the  Indian 
Medical  Colleges  pass  the  examinations  of  the  Boards  in  Great 
Britain  is  the  best  proof  of  the  efficiency  of  the  teaching  of  the 
former  schools.  It  should  also  be  remembered  that  if  pro¬ 
fessors  were  appointed  from  England  they  would  be  greatly 
handicapped  for  a  long  time  in  their  clinical  teaching  by  being 
unable  to  understand  the  language  of  their  patients,  while 
even  with  the  advantages  of  the  new  schools  of  tropical 
medicine  it  would  be  a  long  time  before  they  would  have  as 
intimate  a  knowledge  of  Indian  diseases  as  a  man  who  had 
devoted  nearly  twenty  years  to  their  study  in  this  country. 
Lastly,  it  must  not  be  forgotten  that  if  the  professorships  were 
taken  away  from  the  Indian  Medical  Service  it  would  very 
seriously  affect  the  competition  for  the  service,  so  that  a  some¬ 
what  doubtful  gain  for  the  teaching  of  the  medical  colleges 
would  be  obtained  at  the  expense  of  the  efficiency  of  the  whole 
of  the  other  institutions  all  over  India,  a  risk  which  the 
Government  of  India  is  not  likely  to  run,  especially  in  view  of 
the  great  difficulty  in  restoring  the  lost  popularity  of  a  service, 
which  is  well  illustrated  by  the  last  examination  list  for  the 
R.A.M.C  entrant  e,  in  which  nine  qualified  candidates  were 
obtained  for  fifty  vacancies. 

In  the  above  remarks  the  question  has  been  discussed  on  its 
merits,  although  in  India  we  are  well  aware  that  such  resolu¬ 
tions  as  the  one  recently  passed  are  moves  in  the  struggle  of 
the  men,  who  have  been  educated  in  these  very  colleges,  to 
oust  the  Indian  Medical  Service  from  its  present  position,  as 
anyone  who  will  take  the  trouble  to  read  the  jubilations  in 
their  organs  in  this  country  over  the  adoption  of  this  motion 
will  at  once  see  for  himself— a  side  of  the  question  which  the 
Parliamentary  Bills  Committee  should  thoroughly  understand 
before  committing  themselves  to  any  action  which  may  stul¬ 
tify  both  themselves  and  the  Association. 


ROYAL  ARMY  MEDICAL  CORPS. 

Among  the  officers  returning  to  England  are  the  following  :  Lieutenant 
J.  W.  Smith,  attached  to  the  R.A  M.C.;  Civil  Surgeon  Miller  (invalided) ; 
Civil  Surgeons  Barras  and  McKitchen.  The  undermentioned  are  return¬ 
ing  lor  duty  on  the  voyage:  Civil  Surgeons  Pasley,  P.  J.  Suffied,  F.  E. 
Freemantle. 

The  following  have  been  discharged  from  hospital  in  South  Africa  to 
duty :  Quartermaster  R.  O.  Roberts,  Major  T.  Archer,  Civil  Surgeon 
Litler-  Jones. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  R.  C.  Sanders,  M.D.,  Bengal  Establishment,  ha;« 
retired  from  the  service  from  July  13th.  He  was  appointed  Assistant 
Surgeon,  April  1st,  1869,  and  became  Brigade-Surgeon-Lieutenant-Colonel, 
October  4th,  1891. 

Lieutenant-Colonel  P.  F.  O’Connor,  M.D.,  Bengal  Establishment,  has 
been  appointed  Principal  Medical  Officer  to  the  troops  at  Shanghai. 

No  fewer  than  no  Indian  Medical  Service  officers  have  been  deputed  to 
military  duty  since  the  commencement  of  the  operations  in  China.  0 i  , 
this  number,  87  have  been  withdrawn  from  civil  employ  in  India,  17  are  | 
lieutenants  who  have  recently  passed  out  of  Netley,  and  six  are  officers 
already  in  military  employ  who  have  been  recalled  from  leave.  It  is  pro¬ 
posed,  in  connection  with  the  withdrawal  of  medical  officers  from  civil 
employ,  to  place  civil  surgeons  where  possible  in  collateral  charge  of 
native  troops  in  addition  to  their  own  duties. 


MILITIA  MEDICAL  STAFF  CORPS. 

Major  Waring  died  of  dysentery  at  Princess  Christian’s  Hospital,  Pine 
town  Bridge,  South  Africa,  on  October  6th. 


THE  VOLUNTEERS. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  i» 
the  corps  respectively  specified,  dated  October  iotli Samuel  H.  John¬ 
son,  2nd  Volunteer  Battalion  the  East  Yorkshire  Regiment;  William 
Haig,  M.B.,  4th  (Perthshire)  Volunteer  Battalion  the  Black  Watch  (Royal 
Highlanders);  John  E.  Molson.  M.B.,  2nd  Volunteer  Battalion  the  Essex 
Regiment;  Frederick  J.  P.  Daly,  4th  London  Rifles. 

Surgeon-LieutenantS.  Maclean,  M.B.,  1st  (Cumberland)  Volunteer  Bat¬ 
talion  the  Border  Regiment,  resigns  his  commission,  October  10th. 


MILITIA  SERVICE. 

Dr.  J.  Benson  Cooke  (Borstal,  Rochester)  writes :  In  answer  to  the 
query  of  “A  Correspondent”  at  page  962  of  the  British  Medical 
Journal  of  September  29th,  I  would  inform  him  that  the  printed  regu¬ 
lations  now  before  me  show  that  one  month’s  service  with  an  embodied 
battalion  counts  as  one  annual  training  ;  and.four  months’  continuous 
service  as  two  annual  trainings. 


FINANCIAL  RESPONSIBILITY  OF  CIVIL  SURGEONS  IN  MILITARY 

HOSPITALS.  _  * 

Henry  Bloke  writes  :  I  think  “Cantab’s”  interpretation  of  Paragraph 
50  (Regulations  Army  Medical  Service)  is  open  to  question.  This  para¬ 
graph  applies  to  surgeons  of  militia  and  medical  practitioners  who  are 
employed  on  contract  rates,  and  do  not  devote  their  entire  time  to 
military  duties.  The  civil  surgeon  seems  to  me  to  stand  upon  a 
different  footing  ;  he  is  appointed  under  “special  authority,”  ranks  as 
a  lieutenant,  draws  the  pay  of  a  lieutenant  with  allowances,  and  is 
employed  in  connection  with  the  Army  Medical  Corps,  and  is  required 
to  devote  his  entire  time  to  military  duties.  He  therefore  incurs  ali 
the  responsibilities  of  an  officer  of  the  corps.  P.M  O.'s  ought  to  snow 
great  consideration  to  civil  surgeons  placed  in  charge  of  station 
hospitals,  and  see  that  an  efficient  and  reliable  non-commissioned 
officer  is  present. 

If  “  Cantab’s  ”  reading  of  Paragraph  so  be  correct,  does  it  not  open  up 
the  whole  question  as  to  the  “  validity  of  the  civil  surgeons’  orders  so 
to  speak  ?  Is  it  legal  for  him  to  sit  as  a  member  of  an  invaliding  Board  r 
Is  ins  evidence  at  court-martials  admissible  ? 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


UNQUALIFIED  PRACTICE  AT  BIRKENHEAD. 

An  inquest  was  held  lately  by  the  Birkenhead  Borough  Coroner,  Mr.  L. 
Holden,  on  the  body  of  one  Alice  Richardson,  an  infant  of  5  months. 
From  the  evidence  given  before  the  Coroner,  it  appeared  that  the  chilQ 
falling  ill,  the  mother  took  her  to  a  Mr.  Pleavin,  whom  she  knew  as  an 
American  doctor.  “  Dr.  Pleavin”  prescribed  for  the  child,  who  was  saia 
to  be  suffering  from  “ulceration  of  the  bowels.”  A  certain  improvement 
was  said  to  have  taken  place,  but  later  on  the  child  died  sudden.y  at 
night.  In  her  statement  before  the  jury,  the  mother  said  that  '  ur. 
Plearin  was  very  well  known  at  Birkenhead ;  that  he  had  a  shop  at 
Exmouth  Street,  and  placed  upon  his  bottles  of  medicine  and  over  tue 
shop  door  the  words  “Dr.  Pleavin,”  U  S. A.”  She  also  stated  that  she  was 
quite  satisfied  with  his  treatment.  Mr.  Pleavin  himself  gave  evidence 
and  swore  that  lie  was  a  Doctor  of  Medicine  of  Ohio,  Buffalo,  united 
States  of  America.  Asked  to  produce  his  diplomas,  he  showed  about  nai 
a-dozen.  according  to  the  report  in  the  Birkenhead  and  Cheshire  Advent  cr. 
All  the  diplomas  were  framed;  one  was  from  the  “Buffalo  (U.S.A.)  uni¬ 
versity  of  Medicine;”  another  from  the  “Bradford  College  of  Botan 
Physicians  and  Surgeons;”  another  from  the  “Britisn  School  of  Ei®plr 
Medicine.”  Mr.  Pleavin  stated  also  that  he  had  given  death  certificate 


repeatedly,  and  that  he  had  “enjoyed”  a  very  large  practice  f01*.sixteen 
years.  Questioned  as  to  the  possession  of  his  diplomas,  he  replied  11  1 


jioneu  as  to  uie  possession  ui  jus  «  “ r  -n„ „i., 

he  had  never  been  to  America,  but  that  “  he  qualified  himself  in  EujG 
before  the  legal  representative  of  a  university  from  which  he  oDtai^ 
his  diploma.  The  examination  took  place  at  the  residence  of  tneiei 
sentative.”  . ,  ,  ..  0  0 

A  qualified  medical  practitioner  ’gave  evidence  as  to  the  cau 
death,  which  he  attributed  to  marasmus,  the  result  of  improper  ieeo  g- 
The  coronerin  his  summing  up  said  that  it  was  pertinent  to  the  e  q  . 
to  consider  how  the  child  was  treated  prior  to  its  death,  and  u  ‘e 
properly  treated  under  the  care  of  Mr.  Pleavin.  It  was  quite  clear  t  , 
medicines  prescribed  by  him  did  not  cause  any  direct  harm  and  “  1)r0s&- 
ing  to  do  with  the  child’s  death.  It  would  be  useless  to  suggest  any  . 
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ation  of  a  criminal  nature  so  far  as  that  case  was  concerned.  It  was 
erfectly  clear  that  Mr.  Pleavin  was  holding  himself  out  as  a  qualified 
ledical  practitioner,  and  as  he  was  not,  it  was  wrong  and  improper 
lat  people  of  the  town  should  be  led  to  believe  that  he  was  so  qualified, 
here  was  no  objection  if  they  were  treated  by  a  herbalist  calling  himself 
ich.  but  the  great -objection  was  that  he  led  people  to  believe  that  he  was 
perron  thoroughly  qualfied  for  the  position  Here  was  a  child  who  had 
ied _who  perhaps  with  careful,  proper  and  skilful  treatment  might  have 
ved.  The  jury  after  consulting  in  private  brought  in  a  verdict  in  accord- 
ace  with  the  medical  evidence. 

IV e  may  mention  here  that  Mr.  Pleavin  was  summoned  by 
le  Society  of  Apothecaries  under  their  Act  at  the  instance  of  the 
edical  Defence  Union  in  August.  1895,  at  the  Birkenhead  County  Court 
ith  the  result  that  he  paid  into  Court  the  full  penalty  of  £20,  thereby 
voiding  the  hearing  of  the  case  in  open  Court  and  the  necessary  publicity 
.tendant  thereon.  We  are  informed  that  the  matter  will  again 
3  taken  up  by  the  Medical  Defence  Union.  The  statement  made  by 
r.  Pleavin  himself  that  he  has  signed  medical  certificates  of  death  which 
e  mustpresume  were  accepted  by  the  registrar,  deserves  the  considera- 
on  of  the  Registrar-General.  An  inquest,  should  be  held  on  any  case  in 
kieli  the  death  is  certified  by  an  unqualified  practitioner  ;  this  would  aid 
1  the  repression  of  such  improper  practice. 


ADVERTISEMENTS  OF  MEDICAL  SCHOOLS. 
correspondent  sends  us  a  cutting  from  the  advertisement  columns  of 
a  Irish  provincial  newspaper  containing  a  displayed  advertisement  of  a 
ospital  medical  school,  in  which  the  names  of  the  members  of  the  staff 
ith  their  qualifications  and  appointments  are  set  forth.  Our  corre- 
>ondent  asks,  “If  this  is  not  advertisement  pure  and  simple  I  do  not 
aow  what  to  call  it.  What  can  we  expect  from  the  rank  and  file  of  the 
-■ofession  when  men  who  ought  to  be  leading  lights  descend  under  cover 
a  charitable  institution  to  such  self-glorification?”  We  think  that 
ich  advertisements  are  open  to  objections,  and  therefore  if  it  is  neces- 
.ry  to  advertise  the  medical  school  in  the  lay  papers  it  would  be  better 
the  staff  did  not  allow  their  names  to  be  set  out  in  this  way.  We  are 
vare  that  in  many  cases  such  advertisements  have  appeared  for  years 
1st  and  have  obtained  the  sanction  of  old-established  custom,  yet  we 
dieve  that  the  custom  would  be  more  honoured  in  the  breach  than  in 
.e  observance. 


UNQUALIFIED  ASSISTANTS. 

ettledrum.— The  case  put  to  us  is  that  of  a  man  who  joins  another  in 
partnership  in  a  medical  practice,  and  after  all  formalities  are  con¬ 
cluded  discovers  that  there  is  an  unqualified  assistant  whom  the 
original  partner  declines  to  dismiss.  We  should  advise  B.,  the  incom¬ 
ing  partner,  to  consult  a  solicitor  as  to  what  steps  he  can  take  to  com- 
pel  A.  to  comply  with  the  regulations  of  the  General  Medical  Council, 
and,  failing  this,  to  put  upon  record  his  protest  against  the  man’s 
retention. 


MIDWIFERY  ENGAGEMENTS. 

aviter  states  that  some  time  ago  he  was  engaged  to  attend  a  lady  in 
her  confinement.  The  time  when  this  was  expected  is  now  past,  and 
he  has  since  seen  another  medical  man  attending  at  the  lady’s  house, 
should  he  send  in  a  bill  to  the  husband  for  the  full  fee  or  half  the  fee, 
or  would  it  be  better  to  ignore  the  affair  altogether  ? 

***  He  should  claim  the  whole  fee  if  he  claims  anything,  and  he 
should  be  prepared  to  go  into  the  county  court  if  the  money  is  not  paid. 
It  would  probably,  however,  be  wiser  to  ignore  the  whole  matter. 


LOST  IN  THE  POST. 

Antiquary. — Assuming,  as  appears  to  be  the  fact,  that  our  correspondent 
expressly  or  impliedly  ordered  the  instrument  to  be  sent  to  him  by 
post,  the  makers  do  not  appear  to  be  responsible  for  its  loss,  and  are 
therefore  entitled  to  charge  for  both  tne  instruments  supplied.  Of 
course  if  our  correspondent  has  any  reason  to  suspect  the  truth  of  the 
makers’  story  he  had  better  put  the  matter  into  his  solicitor’s  hands. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  LONDON. 

Election  of  Representatives  of  Convocation  on  the  Senate. 

A  general  meeting  of  Convocation  was  held  at  the  Univeisity  Building, 
South  Kensington,  on  Tuesday,  October  9th. 

A  Vote  of  Condolence  with,  the  Queen.— On  the  motion  of  the  Chairman  (Mr. 
Busk),  seconded  joy  Sir  Albert  Rollit,  M.P.,  a  resolution  of  sympathy  with 
Her  Maiesty  as  Visitor  of  the  University  on  the  death  of  the  Duke  of  Saxe- 
Coburg  and  Gotha  (Duke  of  Edinburgh)  which  had  been  adopted  by  the 
Senate  on  the  previous  day,  was  carried  unanimously. 

Election  of  Members  of  the  Senate. — Scrutineers  were  appointed,  and  the 
results  of  the  voting  were  subsequently  announced  as  follows  : 

Elected.  Not  Elected. 

John  Fletcher  Moulton,  M.A.,  1,140.  Sir  Joshua  GirliDg  Fitch,  M.A.,  686. 
John  David  McClure,  B.A.,  1,134.  Edward  John  Routh,  M.A.,  434. 

Sir  Albert  Kaye  Rollit,  LL.D.,  B.A.,  Talfourd  Ely.  M  A.,  395. 


1,063. 


Thomas  McKinnon  Wood,  B.A.,  365. 
Timothy  Smith  Osier,  LL.B.,  B.A., 
34°- 

Richard  William  Hinton,  B.A.,  280. 
George  Armitage-Smith,  M.A.,  209. 
Albert  Bassett  Hopkins,  M.  A.,  82. 


Thomas  Bateman  Napier,  LL.D.,  910. 

James  Bourne  Benson,  LL.D.,  B.A., 

906. 

Thomas  Lambert Mears,  LL.D. ,M. A. , 

752 

Law? 

Sir  Herbert  Hardy  Cozens-Hardy,  Joseph  Walton,  B.  A.,  106. 

LL.  B.,  B.A.,  127. 

Medicine  and  Surgery. 

Thomas  Barlow,  M.D.,  B.S.,  B.Sc  ,  Sydney  Ringer,  M  D.,  243. 

381.  Arthur  Quarry  Silcock,  M.D.,  B.S., 

Joseph  Frank  Payne,  B.Sc.,  314.  212. 

&C16 1C€. 

Sir  Philip  Magnus,  B. A.,  B.Sc.,  432.  Sydney  Russell  Wells,  M.D.,  B.Sc., 
Sophia  Bryant,  D.Sc.,  429.  223. 

Charles  William  Kimmins,  D.Sc.,  Sydney  Howard  Vines^  D.Sc.,  219. 


364- 

Frank  Clowes,  D.Sc.,  333. 

Silvanus  Phillips  Thompson,  D.Sc., 
B.A  ,  239. 

Francis  .sowerby  Macaulay,  D.Sc., 

226. 


George  Carey  Foster,  B.A.  213. 
Robert  Davies  Roberts,  D.Sc.,  147. 
Charles  Henry  Draper,  D.Sc.,  B.A., 
142. 


Music. 

Joseph  Watson  Sidebolham,  Mus.  Bac.(Oxon  ). 

The  candidature  of  Mr.  McClure,  Sir  Philip  Magnus,  Dr.  Kimmins,  Dr. 
Sophia  Bryant,  and  Mr.  Sidebotham  was  supported  both  by  the  Graduates’ 
Association  and  by  the  Graduates’  Union,  and  they  were  all  elected. 
Among  the  other  successful  candidates,  all  five  iD  the  Faculty  of  Arts  and 
two  in  the  Faculty  of  Science  were  supported  by  the  Association,  and  one 
in  the  Faculty  of  Science.  Both  the  >  epresentatives  of  the  faculty  of 
Medicine  and  Surgery,  and  the  single  representative  of  the  Faculty  of 
Laws  were  supported  by  theUnim  The  Graduates’ Association  is  con¬ 
cerned  more  particularly  to  protect  the  interests  of  external  students. 


THE  APOTHECARIES’  HALL,  DUBLIN. 

C.C.  (Belfast).— We  are  not  in  a  position  to  answer  this  question,  but 
n°u  refer  the  gentleman  to  the  Secretary  of  the  Apothecaries’  Hall, 
Uubhn,  from  whom  he  shouid  obtain  the  information.  We  should  be 
pad  to  know  the  tenour  of  the  reply. 


MEDICAL  ATTENDANCE  GRATIS. 
nex.— C.  is  perfectly  within  his  right  in  refusing  to  attend  without 
payment,  but  each  man  must  judge  for  himself,  and  the  facts  submitted 
10  not  justify  condemnation  of  the  conduct  of  A.  and  B.  Young  men 
™  are  not  fully  employed  may  often  be  willing  to  do  unpaid  work 
vhich  their  seniors  rightly  decline.  We  think  that  there  would  be 
treat  advantage  to  the  profession  if  senior  men  were  more  willing 
nan  they  are  to  give  up  unpaid  or  ill-paid  work  to  their  juniors. 


A  NURSE’S  TESTIMONIAL. 

;  Our  correspondent  sends  us  an  amusing  lithographed  circular 
etter  which  is  being  issued  as  testimony  to  the  value  of  Mellin’s  Food 
Jy  the  proprietors  of  that  article  It  is  from  a  nurse,  who  writes  to  the 
:?ropa-ny  to  say  how  much  benefit  her  mother  has  derived  from  the  use 
>t  the  food,  and  sbe  afids  :  “  A  Dublin  doctor  who  was  here  a  few  days 
l8°  remarked:  ‘If  MeUin  only  knew  how  enthusiastically  you  recom¬ 
mend  his  food  and  all  the  customers  you  get  for  him,  he  would  present 
■  °u  with  a  nice  clock  or  barometer  such  as  he  sent  me  !’”  We  hope  she 
mt  it,  but  we  refuse  to  believe  in  the  “  Dublin  doctor  ”  without  better 
evidence. 


.  MEDICAL  ADVERTISING. 

R  attention  has  also  been  drawn  to  a  temperature  chart  issued  by 
“eUlD  s  Food  Company,  Limited,  which  is  said  to  have  been  suggested 
A  a  medical  practitioner.  On  the  front  of  this  chart  are  the  name  and 
lours  of  consultation  of  a  practitioner,  and  on  the  back  of  it  an  advert- 
sement  of  Meliin’s  Food.  We  regret  that  any  member  of  the  medical 
iroiession  should  allow  his  name  to  be  associated  with  a  trade  advertise¬ 
ment  in  this  manner. 


HOURS  OF  MEDICAL  CLASSES  AT  EDINBURGH 
We  are  informed  that  the  lecturers  on  practice  ->f  pnysie  in  Edinburgh, 
whose  lectures  are  recognised  by  the  Uuiversit'  C<  urt,  as  qualifying  for 
the  University,  have  addressed  a  memorial  to  the  University  Court  direct¬ 
ing  its  attention  to  the  unsuitable  hour  fixed  for  the  lectures  on  the 
practice  of  physic  during  the  present  winter  session.  Some  particulars 
with  regard  to  "this  matter  were  given  in  the  British  Medical  Journal  of 
October  6th,  page  1,039.  We  are  informed  that  it  is  to  come  before  the 
governing  body  of  the  School  of  the  Royal  Col  eges  for  consioeration.  It  is 
suggested  that  probably  the  best  solution  of  the  difficulty  would  be  for  the 
various  teachers  of  medicine  in  the  extra-mural  school  to  lecture  at  the 
same  hour  session  after  session,  selecting  that  hour  that  is  conducive  to 
“the  greatest  happiness  of  the  greatest  number.”  If  they  would  act  with 
cohesion  and  uniformity  the  difficulty  would  soon  come  to  an  end. 


UNIVERSITY  OF  GLASGOW. 

First  Professional  Examination  for  the  Degrees  of  Bachelor 
of  Medicine  (M.B)and  Bachelor  of  Surgery  (Ch.B).  — rhe  following 
have  passed  in  the  subjects  indicated  (B.,  Botany;  Z.,  Zoology;  P., 
Physics  ;  C.,  Chemistry) : 

A.  B.  Aitken  (B.,  P.),  W  S.  Allan  (B  ,  Z.),  A.  Allison  (B.,  P  ),  A.  W.  Ander¬ 
son  (B  ,  P.),  D.  Arbuckle  (P  ),  R.  J.  Arthur  (B.  Z.),  J.  Bain  (C.),  H. 
Barr  (B.),  A.  R.  Ba.rrowmau  (B  .  P.),  A  G  Bisset  (B.),  <1.  Brown  (P.), 
J.  Brown  (O.),  G.  Y.  Caldwell  (B.),  J  P.  Carmichael  (Z.).  P.  Carrick 
(B  ,  Z.),  R.  B.  Carslaw.  M.  A.  (P.,  C.).  W.  S.  Craig (C.),  R.  W.  Dale  (B  ,  P  ), 
T.  T  M.  Dishington  (Z.,  C.),  A.  C.  Douglas  (B.,  P.),  C.  M  Drew  (B.,  Z  , 
C.),  W  Duffy  (Bi),  J.  S.  Dunn  <B.,  P.),  J.  Ferguson  (B  ,  Z  ,  P„  C.),  C. 
C.  Fitzgerald  (Z  ,  C.),  E.  J.  Fitzgerald  (Z  ,  O.),  H.  H.  Fulton  (B.,  P.), 
W.  Gilchrist  (C  ).  W.  H  Gil'att.  (P.),  J.  Glaister  (B.),  J  Glover  (P.,  C.), 
A.  Graham  (B  .  P.),  D.  L.  Graham  (B.,  P ),  D.  J.  G.  Grant  (B.  P.),  A. 
R.  F.  Hay  (B  ,  Z.,  P.),  J.  W.  Hay  (B.,  Z  ),  J.  C.  Henderson  (Z..  P.,  C.), 
L.  Hislop  (B.),  R  Howell  (B  ,  Z  ),  A.  Hunter  (C.),  J.  Hunter  (B  ,  P.), 
A.  Y.  Hutchison  (B  ,  Z.,  P  .  C  ),  H  S  Hutchison  (B..  P  ).  A  Jamieson 
(B.,  C.),  A.  E.  Jones  (B..  P.)  D.  R.  Kerr  (B  .  Z.),  J.  R  Kerr(B),  G. 
N.  Kirkwood  (Z.,  C.),  R.  W.  Lei'kie  (C.),  D.  McAulay  (B  .  Z.,  P.,  C.), 
E.  B.  Macaulay  (Z.,  C.),  T.  S.  Macaulay  (B  .  P  ),  D.  C.  M'Cormick  (C.), 
J.  G.  M'Cutcheon  (B.,  C.),  J.  F.  Macdonald  (B.).  N.  M‘Dougall  (C.), 
J.  B.  M'Ewan  (C.),  T.  D.  M'Ewan  (B.,  P.),  D.  Macfayden  (B.,  P.),  J. 
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M‘Farlane  (B.,  P.),  R.  Macfarlane  (B.,  P.),  A.  S.  M.  Macgregor  (B.,  P.). 

M.  M ‘Intyre  (B  ,  C.).  C.  G.  Mackay  (B.,  C  ),  D.  J.  M’Leish  (8.,  Z.,  P.), 

N.  A.  Maeleod  (P.),  R.  Maeleod  (P.),  A.  S.  M'Millan  (P.),  M.  T.  D. 
M'Murrieh  (B.,  P.),  N.  S.  MacNaughtan  (P.,  C.),  R.  C.  Macolierson 
(B..  C.).  W.  Main  (P.,  C.),  J.  Marshall  (Z.,  C.),  W.  B.  M.  Martin  (B  ,P  ), 
A.  Meek  (B.,  P.),  J.  Moffatt  (P.,  C  ),  W.  S.  Moore  (Z..  C.),  G.  D.  Muir 
(P  ),  J.  Muir  (Z..  C.).  M  Munro  (B.),  F.  A  Murray  (B.).  G.  C.  Nielson 
(B.  P.),  T.  Orr  (B..  Z  ,  P  ),  H.  ti.  Patrick  (B„  P.),  A.  G.  Paxton  (Z„  C.), 

J.  Pearson  (B  ,  P.),  J.  O.  Pickup  (B.,  Z  ),  A.  M.  Pollock  (B.,  P.),  H  S 
Ranken  (B  .  P.),  D.  R.  Reid  (ts.,  P.).  D.  F.  Riddell,  M.A.,  (Z.,  C  ),  D  S. 
Richmond  (P.,  C.),  .T.  W.  Richmond  (C.),  A.  Robertson  (B  ,  P.),  B.  H 
Robertson  (C.),  W  Rolland  (B.,  P.),  J.  M.  Ross  (P..  C.),  E.  L.  Sieger 
(P.),  R  W.  Simpson  (8.,  Z.),  A.  H.  Sinclair  (Z  ),  M.  W.  Smith  (B.,  P.), 

J.  A.  Somerville  (Z  ).  J.  Stevenson  (P  1.  A.  Stewart  (B.),  W.  Stewart 
(Z.).  W  C.  Stewart  (C  ),  W  Templeton  (Z.,  C  ).  J.  W.  Thomson  (B  ,  P.), 

A  M‘M.  Watson  (P.),  T.  M.  Watt  (C.),  A.  C.  West  (B.,  P.),  D.  W.  Wilson 

Women. — B.  S.  Alexander  (Z  ,  C.),  A.  A.  Baird  (B.,  Z..  P  ),  R.  Campbell 
(B  ,  Z.),  M.  Hardy  (Z  ),  A.  M'Phun  (B.].  F.  Mann  (B.  Z  ),  J.  E.  Munro 
(P.),  E.  Oversby  (Z  ),  J.  D.  Rankin  (B.  Z  ),  II  R.  L.  Reid  (P.,  C.),  M  E. 
Robertson  (B.,  Z.),  J.  R.  Shaw  (B,,  Z ),  L.  Smellie  (Z.),  M.  Spence 
(B  .  Z.). 

The  following  passed  “  with  distinction”  : 

In  Physics  and  Chemistry  :  R.  B.  Carslaw.  M.A.  In  Botany  and  Physics  : 
I).  J.  M’Leish,  IV.  B.  M.  Martin.  In  Botany  :  J.  S.  Dunn,  A.  E.  Jones, 
D.  R.  Reid,  W.  Rolland.  In  Zoology  :  Jessie  D.  Rankin.  In  Physics  : 
T.  D.  M'Ewan,  1)  Macfadyen.  A.  M.  Pollock,  A.  Robertson.  J.  W. 
Thomson.  In  Chemistry  :  J.  Bain  C.  M.  Drew,  J.  Glover,  D.  Mac- 
Aulay,  B.  H.  Robertson. 

Second  Professional  Examination  for  the  Degrees  of  Bachelor 
of  Medicine  (M.B.),  and  Bachelor  of  Surgery-  (Ch.B.)  —The  following 
have  passed  this  examination  in  the  subjects  indicated  (A.,  Anatomy  ;  P., 
Physiology :  M  .  Materia  Medica  and  Therapeutics) : 

W.  Armitage  (P.),  T  Ballantyne  (P.,  M.),  A.  G  Banks  (M  ),  A.  Baxter  (P.), 
A.  F.  Bell  (M.),  J.  C.  Bringan  (A.),  R.  Bruce  (M.),  R.  Bryson  (P.),  G.  F. 
Buchan  (A.),  A.  Campbell  (M ),  R  H.  Campbell  (A.,  M ),  A.  A. 
Carruthers  (A.,  P..  M.),  R.  P.  Cartwright  (A.),  W.  B  Chapman  (A., 
M  ),  J.  C.  Christie  (P.,  Ml,  S.  C.  Cowan  (A..  P.,  M.),  E.  H.  Cramb  (A.), 
H.  W.  Crawford  (M.),  J.  Cross  (P„  M.),  A.  Dick  (A.,  P.,  M.),  W.  Dick 
(P).  D.  Douglas,  M.A.  (A.,  P.M.),  A.  R.  Dow  (A.),  W.  Dow  (A.,  P.,  M.), 
J.  Ferguson,  M.A.  (P.),  T.  Forsyth  (A  ,  P  ).  J.  A.  Garden  (A.,  P.,  M.), 

G.  Garry  (A.),  J.  R.  Gilmour  (A.),  J.  M.  Gordon  (M.),  J.  A.  Hagerty 
(M.),  R.  D.  Hodge  (P.),  J.  M  Huey  (M  ),  J.  B.  D.  Hunter  (M.),  N.  M‘C. 
Hutchison  (P.,  M.),  E.  D.  Jackson  (M.),  G.  R.  Jeffrey  (M.),  W.  F.  Kay 
(M.),  A.  M.  Kerr  (M.),  W.  II.  Kirk  (A  ),  A.  Leitch  (P.).  S.  E  Lewis  (A.), 
T.  Lovett  (M  ),  D.  D,  M’Douglas,  M.A.  (M.),  A.  Macintyre  (M).,  I. 
M'Kenzie.  M.A.  (A.,  P.),  J.  C  M'Kenzie  (A.,  P.,  M.).  T.  M'Laren  (P.), 
J.  R.  M  Vail  (A.,  P.),  R.  H.  Manson  (A.,  P.,  M  ).  H.  S.  Martyn,  M.A. 
(A..  P  .  M.),  R.  MeDzies  (P,.  M  ),  A.  J.  Mitchell  (M.),  J.  Muir  (A.,  M.), 

J.  S.  Nicolson  (A  .  P.).  D.  Penman  VM  ),  T.  Rankine  (M  ),  J.  M.  Reid 
(M.),  D.  Riddell  (M.),  W.  Robertson  (P..  M  ).  J.  Russell  (A..  P  .  M.), 
.T.  Samson  (M.),  R.  C.  J  Schlomka  (P.,  M.),  F.  D.  Scott  (M.),  M  B.  G. 
Sinnette  (A  ),  J.  W.  Smith  (M.),  R.  C.  Smith  (M  ),  J.  Stevenson  (A.,  P., 
M.),  J.  B.  Stewart  (P.),  R.  R.  Swan  (A.),  J.  A.  Thom  (A.,  P.,  M.),  J.  R. 
Thomas  (A.,  M.),  W.  W.  Turner  (A.,  P.  M.).  R.  Wallace  (P.).  T.  I. 
Wallace  (P.,  M.).  R.  Watson  (M.),  A.  B.  Watt  (M  ),  P.  M.  Waugh,  (A.), 

R.  T.  Wells.  M.A.  (A.,  P.),  J  F.  Weston  (M.),  J.  White,  M.A."(A.,  P.), 
J.  Wilson  (M.),  E.  Wright  (M  ),  W.  Young  (P). 

Women.— H.  S.  Baird,  B.  A.  (A.,  P  ).  J.  Campbell  (P..  M  ).  K.  Fraser.  B.Sc. 
(A.,  P  ),  E.  MacLeod  Lochhead  (M.),  M.  H.  Scott  (M.),  E.  C.  Wallace 
(P  ,  M.). 

The  following  passed  “  with  distinction  ”  : 

In  Anatomy  and  Physiology  :  J.  White.  M.A.  In  Physiology  :  D.  Douglas. 
M.A. ;  Kate  Fraser,  B.Sc.  In  Materia  Medica  a.ud  Therapeutics  : 
A.  G.  Banks  J.  C.  Christie,  J.  B.  D.  Hunter,  G.  R.  Jeffrey,  A.  M.  Kerr, 
D.  D.  MacDougall  M  A.,  .T.  Muir.  J.  M.  Reid. 

Third  Professional  Examination  for  the  Degrees  of  Bachelor 
of  Medicine  (M.B.)  and  Bachelor  of  Surgery  (Ch.B.).— The  following 
have  passed  the  examination  in  the  subjects  indicated  (P.,  Pathology  ;  M., 
Medical  Jurisprudence  and  Public  Health)  ;— 

J.  Anderson  (M.),  R.  W.  Auld  (M.),  J.  S.  Barr(M.),  E.  C.  Burnett  (P.,M.), 

S.  J.  Cameron  (M.),  A.  Currie  (P..  M.),  J.  S.  Dale  (M.),  D.  B.  David¬ 
son  (M  ),  J.  Davidson,  M.A.  (P..  M.) ;  G.  H.  G.  Davie  (M.),  W.  Elder 
(P.,  M.)  W.  W.  Farrar  (P.,  M.),  G.  Ferguson  (M.).  D.  J.  Fletcher  (P.), 
W.  Gemmill  (P.,  M  ).  M.  Hunter  (M.),  D.  Kyle,  M.A.  (M.) ;  A.  Linn, 
(P.,  M.).  F.  J.  Lochrane  (M.),  J.  P.  Lusk  (P.),  W.  M.  M'Glashan  (P  ). 

H.  A.  M'Lean  (P„  M.),  A.  M‘G.  M'Millan  (P..  M  ),  A.  D.  Mitchell 
(P.,  M  ),  S.  J.  Moore  (P.,  M.),  J.  Morison  (P.  M.),  R.  Orr  (M.),  J.  N. 
Prentice  (P.,  M.),  R.  Ramsey  (M.),  J.  W.  Renton  (P„  M.),  W.  Robert¬ 
son  (M  ),  J  C.  Ross  (P.,  M  ),  J.  Smith  (P.,  M.),  J.  G.  Tomkinson 
(M.),  J  W.  Turner  (M.),  R.  G.  White,  M.A. ,  B.Sc.  (P.,  M.) ;  J.  Wilson 
(P.,  M.). 

Women. — M.  Adams  (P„  M.),  J.  T.  Miller  (P.,  M  ),  A.  Moorhouse  (P.,  M.), 
A.  B.  Sloan  (P.,  M  ),  E.  M.  Sloan,  (P.,  M  ). 

The  following  passed  “  with  distinction  ”  : 

In  Pathology:  J.  C.  Ross.  In  Medical  Jurisprudence  and  Public 
Health :  J.  S.  Barr,  S.  J.  Cameron,  R.  Ramsey. 

ROYAL  UNIVERSITY  OF  IRELAND. 

M.B.,  B.Ch.,  B.a.O.  Degrees  Examination. — The  Examiners  have  re¬ 
commended  that  the  following  candidates  be  adjudged  to  have  passed  the 
above-mentioned  examination. 

Upper  Pass.— T.  Gray,  Queen’s  College.  Belfast :  J.  McCrea,  B.A.,  Queen’s 
College,  Belfast :  Everina  S.  I.  Massy,  Catholic  University  School 
of  Medicine :  J.  C.  Rankin,  Queen’s  College,  Belfast :  J.  H.  Reford, 
Queen’s  College,  Belfast;  H.  E.  Rutherford,  Queen’s  College,  Bel- 
last;  H.  B.  Steen,  Queen’s  College,  Belfast;  H.  Stevenson,  B.A., 
s  C°l,e£e<  Belfast :  J.  Torpey,  Queen’s  College,  Cork ;  A. 
Wei  ply.  Queen’s  College,  Cork.  ’ 

Pasi>-— J-  }V.  Brown,  B.A.,  Queen’s  College,  Belfast:  IV.  J.  Cousins, 
t  poll  eve.  Belfast ;  M.  Crowley,  Catholic  University  School 
ot  Medicine ;  J.  P  Dee.  Queen’s  College.  Cork  ;  A.  J.  Frost,  Catholic 
university  School  of  Medicine ;  E.  Heskin,  Queen’s  College,  Cork; 


O.  E.  Jackson,  Queen’s  College,  Belfast;  W.  E.  J.  Jones,  Queen’s- 
College,  Belfast ;  S.  McClure,  Queen’s  College.  Belfast ;  J.  A.  Mill® 
B.A.,  Queen’s  Colleges,  Galway  and  Belfast ;  W.  Nicholson,  Queen's 
Colleges,  Galway  and  Belfast;  P.  L.  O’Driscoll,  Queen’s  College 
Cork;  J.  J.  O'Maliony,  B.A.,  Queen’s  College,  Cork;  J.  Stewart’ 
Queen’s  College,  Belfast;  S  Waadell,  Queen’s  College,  Galway. 

Third  Examination  in  Medicine.— The  Examiners  have  recommended 
that  the  following  candidates  be  adjudged  to  have  passed  the  above 
mentioned  examination  : 

Upper  Pass.— S.  H,  G.  Blakely,  Queen’s  College,  Belfast ;  R.  J.  Betlmne 
Queen’s  College,  Belfast  ;  H.  M.  Johnston.  Queen’s  College,  Belfast  ’ 

E.  J.  Tuckey,  Queen’s  College,  Cork  ;  W.  Warnock,  Queen’s  College’ 
Galway. 

Pass.— J.  H.  Campbell,  Queen’s  College,  Belfast  :  A.  A.  Chancellor 
Queen’s  College,  Belfast ;  W.  Cummings,  Queen’s  College,  Belfast. 

P.  F.  Dolan  M.A.  Catholic  University  School  of  Medicine;  A.  .1 
Foot,  Queen’s  College,  Cork  :  Elizabeth  S.  Graham,  Queen’s  College! 
Belfast;  J.  Hartigau,  Catholic  University  School  of  Medicine;  S  L 
Irwin,  Queen’s  College,  Belfast ;  J.  W.  Killen,  Queen’s  College.  Bel 
fast;  M  J.  Landy,  Catholic  University  School  of  Medicine;  M.  M. 
Lee,  B.A.,  Catholic  University  School  of  Medicine  ;  G.  F.  Luke 
Queen’s  College.  Belfast;  J.  L.  Lunham,  Queen’s  College,  Cork 

F.  E.  McCune,  B.A.,  Queen’s  College.  Belfast  ;  F,  C.  ManD,  Queen’s 
College,  Belfast;  J.  F.  G  Martin,  Queen’s  College,  Belfast;  P.  .1. 
Murray,  Catholic  University  School  of  Medicine;  J.  F.  O'Mahouev. 
Queen’s  College,  Cork  ;  M.  A.  Sliinkwin,  Queen's  College,  Cork;  J. 
Shipsey,  Queen’s  College,  Cork  ;  J.  E.  Simpson,  Queen's  College. 
Belfast ;  J.  K.  Small,  Queen’s  College,  Belfast;  W.A.  Stoops,  B.a  , 
Queen’s  College,  Belfast ;  C.  E.  Sull'ern,  Queen's  College,  Belfast : 
T.  H.  Suffern,  Queen’s  College,  Belfast ;  A.  T.  Swan,  Catholic  Uni¬ 
versity  School  of  Medicine ;  Margaret  Toner,  Queen’s  College 
Belfast. 

Second  Examination  in  Medicine.— The  Examiners  have  recom¬ 
mended  that  the  following  candidates  be  adjudged  to  have  passed  the 
above-mentioned  examination  : 

Upper  Pass.— Lily  A.  Baker,  Catholic  University  School  of  Medicine  ;  M. 
Cagney,  Queen’s  College,  Cork;  W.  M.  Crofton,  Catholic  University 
School  ot  Medicine  ;  H.  P.  Devlin,  Catholic  University  School  of 
Medicine;  Mary  K.  Gibson,  Catholic  University  School  of  Medi 
ciDe;  D.  Gillespie,  Queen’s  College,  Belfast;  T.  Lyle,  Queen’s 
College,  Belfast;  J  C.  McPherson,  Queen’s  College,  Belfast;  J.  N. 
Meenan,  Catholic  University  School  of  Medicine:  R.  G.  Meredith, 
Catholic  University  School  of  Medicine  ;  W  Menford,  B.A.,  Queeu’s 
College,  Belfast;  J.  H.  Moore,  Queen’s  College,  Belfast;  Mary  E. 
Simms,  Queen’s  College,  Belfast. 

Pass.— A.  P.  Barry,  Catholic  University  School  of  Medicine  ;  C.  Baylor, 
Queen’s  College,  Cork  ;  C.  J.  Boucher,  Queen’s  College,  Belfast ;  C. 
Byrne,  Catholic  University  School  of  Medicine;  P.  T.  Crymble. 
Queen’s  College,  Belfast;  J.  Dawson,  Queen’s  College.  Cork  ;  M.  F. 
Farrell,  Catholic  University  School  of  Medicine;  E.  Fitzgerald. 
Queen’s  College,  Belfast ;  M.  FitzGerald,  Catholic  University  School 
of  Medicine  ;  Marie  E  Hayes,  Catholic  University  School  of  Medi¬ 
cine;  C.  G.  Lowry,  Queen’s  College,  Belfast ;  J.  Macarthur,  Queen's 
College,  Belfast ;  F.  McDonald,  Catholic  University  School  ot  Medi¬ 
cine;  J.  W.  McFarland,  Catholic  University  School  of  Medicine:  D. 
McGrath,  Queen’s  College,  Belfast ;  J.  C.  McHugh,  Catholic  Uni¬ 
versity  School  of  Medicine;  G.  B.  Moffatt,  Queen’s  College,  Belfast; 
J.  Morris,  Queen’s  College.  Cork,  and  St.  Bartholomew’s  Hospital, 
London  ;  M.  J.  O’Flynn,  Queen’s  College,  Galway ;  J.  J.  O’Keefe, 
Queen’s  College.  Cork;  J.  W.  Pitt,  Queen’s  College,  Belfast;  I’. 
Power,  Queen’s  College,  Cork  ;  D.  H.  Vickery,  Catholic  University 
School  of  Medicine,  school  of  Pnysic.  Trinity  College,  Dublin,  and 
Royal  College  of  Surgeons  ;  G.  W.  W.  Ware,  Queen’s  College,  Cork. 
First  Examination  in  Medicine. — The  Examiners  have  recommended 
that  the  undermentioned  candidates  be  adjudged  to  have  passed  the 
examination  : 

J.  W.  Allen,  Queen’s  College,  Belfast:  W.  J.  McL.  Baird,  Queen's 
College,  Belfast;  J.  A.  Beamish,  Queen’s  College,  Belfast;  J.  A. 
Boyd,  Queen’s  College,  Belfast ;  A.  E.  Browne,  Queen’s  College, 
Belfast;  W.  A.  Burke,  University  College,  Dublin;  H.  J.  Byrne, 
University  College,  Dublin  ;  J.  Dempsey,  Queen’s  College,  Belfast: 
J.  Houlihan,  University  College.  Dublin  ;  W.  Irwin,  Queen’s  College. 
Cork;  J.  Kelly,  University  College.  Dublin;  J.  A.  Lowry,  Queen’, 
College,  Belfast;  J.  McConaghy.  Queen’s  College,  Galway;  K.  H, 
McGiffen,  Queen’s  College,  Belfast;  G.  Madden,  University  College. 
Dublin ;  J.  P.  Moore,  University  College,  Dublin ;  W.  Murphy, 
Queen’s  College,  Cork  ;  JeaDnie  R.  Murray,  Queen’s  College,  Belfast  ; 
S.  Porterfield,  Queen’s  College,  Galway  ;  T.  West,  Queen’s  College, 
Belfast ;  W.  M.  Woods,  Queen’s  College,  Cork. 


CONJOINT  BOARD  IN  IRELAND. 

Preliminary  Examination. — Candidates  have  passed  this  Examination! 
as  undernoted : 

Honours  (in  order  of  merit).— J).  Bury,  R  F.  O’T.  Dickinson,  R.  A.  Browne, 
J.  Molyneux,  J.  O’Donnell,  A.  Hipwell. 

Pass  (alphabetically)  — M.  J.  Ahern.  J.  M.  Alison,  J.  AllauD,  C.  W.  N. 
Anderson,  C.  J.  D.  Bergin,  B.  N.  Blood,  R.  J.  Bonis,  W.  R.  Burton, 
P.  M.  Carroll,  W.  C.  CarsoD,  E.  J.  Clarke,  S.  C  Clarke,  V.  J-  P- 
Clifford,  T.  W.  Conway.  J.  J.  Dove,  R.  Fyffe,  B.  C.  M’C.  Hannan,  P.  E. 
Hayden,  F.  N.  Hillis,  W.  P.  Kennedy,  J.  A.  Laughton,  L.  Lucas,  B. 
Martin,  H.  R.  Matthews,  S.  Miller,  J.  J.  Murphy,  R.  V.  Murphy.  J. 
McNelis,  R.  A.  Odium,  C.  L.  Pemberton,  R.  K.  Rouaene,  L.  P- 
Schlegel,  A.  H.  Smith  II.  C.  Smyth,  J.  R.  Talbot,  L.  P.  Veruon, 
M.  P.  Walsh.  W.  G.  Wright. 

First  Professional  Examination.— Candidates  have  ’passed  this  ex¬ 
amination  as  undernoted  :  - —  tm  <*•“ 

In  all  Subjects.—' T.  A.  Bennett.  J.  Bradley.  C.  W.  O'Keeffe,  J.  O'Kelly. 
Completed  the  Examination.— J .  R.  P.  Allin,  E.  A.  Bernard,  G.  P-  A. 
Bracken,  M.  Campbell,  W.  S.  Carter.  P.  I.  Casev  W.  J.  Connolly, 
J.  M.  G.  Foley,  E.  P.  Harding.  L.  A.  Hynes.  A.'E.  S  Irvine,  Miss 
F.  J.  Gardner,  J.  M.  Moriarty,  J.  Murnane,  Ed.  Purcell,  A.  J.  S  wanton, 
S.  W.  Talbot,  M.  J.  Trimble. 
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PUBLIC  HEALTH. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  Queen’s  Visit. 

Gueen  ,was  \n  Dublin  last  April  the  Royal  College  of  Surgeons 
esented  a  loyal  address,  which  was  printed  in  our  columns 
it  the  time.  The  Home  Secretary  has  now  transmitted  to  the  President 
he  following  reply  from  Her  Majesty  • 

“I  ‘bank  you  heartily  for  the  loyal  and  dutiful  address  which  you 
presented  to  me  during  my  recent  stay  in  Ireland.  It  gave  me  a  par- 
lcular  pleasure  to  receive  the  representatives  of  your  distinguished  pro- 
ession,  the  reputation  of  which  for  skill  and  devotion  to  duty  has  lately 
ieen  so  conspicuously  maintained  under  the  severest  tests.” 
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SOCIETY  OF  APOTHECARIES  OF  LONDON. 
rimary  Examina’i  ion,  Part  1 1. — The  following  candidates  passed  in  • 
Anatomy-H.  Archer  Leeds;  St.  C.  G.  Ballenden,  Birmingham;' 
p'rA'n\fG£Ver\  fSt;.  M.ir?s  Hospital;  R.  V.  Khedkar,  Bombay 

F  nr  RMrtfakh™hCh.U' s  H°spitalJ  W  Lovell,  St.  Mary’s  Hospital ; 
E.  H.  McMahon,  Charing  Cross  Hospital;  H.  P.  Mareetts  St  Bar¬ 
tholomew’s  Hospital :  S.  Northwood,  Birmingham;  W  v'  Peglar 
Leeds ;  A.  C.  Stark,  Westminster  Hospital ;  S.  H  Sueden  Alan' 

D.  .  j  k  yvalker,  Leeds ,  S.  H.  R.  Welch,  Charing  Cross  Hospital. 
Phynology.  G.  II.  Almond,  Cambridge  ;  H.  Archer,  Westminster  Hos¬ 
pital  ,  at.  C.  G.  Ballenden,  Birmingham;  E.  W  C  Bradfielfi  m 

L1  Crt“re2'  ■  «•  A-  a  oiver Is!  Ilia's 
Hospital ,  I.  Griffith,  London  Hospital :  A.  F.  Heald,  Cambridge 
H.  S.  Jones,  Guys  Hospital;  R.  V.  Khedkar,  Bombay;  F.  C.  R.^M 

£oS,iui  ?MS  Gpr,9  wkta  “Sd3Hosplt,J ;  M- L-  Tjler'  Royal  Frce 

Examination,  Part  I.— The  following  candidates  passed  in  : 
Chemistry.  A.  Bernfeld,  Royal  Free  Hospital ;  A.  G.  Elsvvorthy 

R^h! Rigby, °Leeds°SPltal ’  M'  S’  Jevous’  R’  Khedkar,  Bombay  ; 

•Vap^ieJ/fiAlC“/"d  >Aamacy.-J.  B.  Bradley,  Birmingham;  E.  C. 
T^'i^h^onn^r  ^ 11  'uA'  S’  Greenhill,  St.  Bartholomew’s  Hospital  ; 
T.  E.  Johnson,  London  Hospital ;  R  Khedkar,  Bombay ;  O.  Millauro 
Westminster  Hospital ;  J.  M.  Worswick,  Manchester. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


w  C  HEALTH  OF  ENGLISH  TOWNS. 

°J  t^e  larSest  English  towns,  including  London,  6,087 
arths  and  3,964  deatlis  were  registered  during  the  week  ending  Saturdav 

H  been ^8*  1  and  T,he  a°nUal  rate  ra?rta*ty  ™  these  tow^  whicl^ 
1  .  Deen  18.1  and  18  5  per  r,ooo  in  the  two  preceding  weeks  declined 

n  CrnvdnnVeekQ t0  (j’8,V  Tlle  rates  in  the  several  towns  ranged  from  8.7 
n  Croydon,  13.8  in  Nottingham,  14.2  in  Cardiff,  14.3  in  Brighton  and  ir  l 

n  Manchestir  °4'\  in  Salford,*^  in  Sunderland,  and  To 

««  1  th  ‘birty-two  Provincial  towns  the  mean  dealh- 
7h?ch  ner°°’  and  exceeded  by  3.3  the  rate  recorded  in  London, 

vmcn  was  15.8  per  1,000.  The  zymotic  death-rate  in  the  thirtv-tliree 

Der  leragewi,n°«  r  1000  ’  in  London  ‘bis  death-rate  was  equal  to 
mone  whTeti  '  /i  p  lt1-f'Z?rilged  3'.6.  ‘be  thirty-two  provincial  towns, 
V°^gcn  WJU9 ^  ‘“6  highest  zymotic  death-rates  were  s  7  in  Leicester 

^  teshildffiCM.5aa9,I=  Norwicb,  and  6.7  Burnley,  in  Sunderland,  and  in 

M  a  dea‘b:rate  of  1.0  in  Swansea  and  in  Hud- 
ateshead °.d  wi°.,  „fw' ca?tI<i;  whooping-cough  of  1.3  in  Preston  and  1.4  in 
ateshead .  fevei  of  1.0  in  Swansea  and  in  Sheffield,  1.4  in  Sunderland 

oln  Vnr  p.01;tsm°u‘b  ;  and  diarrhoea  of  4  2  in  Sunderland,  4.9  in  Burnley 
bowed  no  5  2  ln  Gateshead.  Tne  mortality  from  scarlet fevw 

linhthflria  1.nv.aDy  the  large  towns-  The  92  deaths  from 

+eria  !n  ‘be  thirty-three  towns  included  29  in  London  n  in 
-eicester,  9  in  Leeds,  7  in  Sheffield,  and  7  in  Liverpool  No  fatal 

iny  o  The  fhMrT  registered  last  week,  either  in  London  or  in 
,f  °  ,,,‘b®  thirty-two  large  provincial  towns;  and  only  1  case 
‘  small-pox  was  under  treatment  in  the  Metropolitan  Asv- 
,:'  r,  I.lofspitals  on  Saturday  last,  October  6th.  TheP  number  of 
i  s  a  eIir&t3  ln  t,Lesfe  hospitals  and  in  the  London  Fever 

ireced,^’,,  w»^QhtdinfcreMSed  from  r’7°3  to  1,938  at  the  end  of  the  five 
receding  weeks,  had  further  risen  to  2,071  on  Saturdav  last  -  -iq  new 

3recedTngeweeTstted  dUriag  the  week’  against  243’  2691  and  318  in ’the  three 


n-RTve  fi  ,  HEALTH  OF  SCOTCH  TOWNS, 
leather  e  we?k  endlng  Saturday  last,  October  6th,  g68  births  and  so; 
ateth0f^  mnrt»r\St' ?red ‘n  ejgbt  of  the  principal  Scotch  towns.  The  annual 
vlte^„mortall‘y  in  these  towns,  which  had  been  18  q  per  1  000  in  each 

in  texcessreofPreCeod,Dg  £eeks’  rose  Ul I9’3  p.er  *■«»  last  wePek,  a£d  showed 
s  °,  15  Qver  the  mean  rate  aunng  the  same  neriod  in  flip 

iitw  ranscd  frnm  EDgli.sh  ‘owfns-  Among  these  Scotch  towns  the  deatli- 
es  ranged  frora  I3.s  m  Perth  and  15.3  in  Paisley  to  21.2  in  Aberdeen 

dper  ]  ^  ?h!e,D-0<Ik'  tThx  zy“?tic  death-rate  in  these  towns  averaged 
ine  2S -  d^thi  v  g  !eSt  rates  bei  ng  recorded  in  Glasgow  and  Greenock. 
neasle/fftk!Lr®gls1te.red  m  Glasgow  included  .  from  small-pox,  6  from 
'  from  feve?”SAnei?,tu^eVer’f 2  tr°m  diphtheria,  7  from  whooping-cough, 
L’liree  fatal  cases(  of  ^dln?  1  fr0mf  b^b??,lc  Plaguel-  and  ^  from  diarrhea! 
orded  in  fu measles,  3  of  diphtheria,  and  6  of  diarrhoea  were  re- 

''  Piislev  and  'n  A^u  dea‘bs  Horn  diarrhma  occurred  in  Dundee  s 
•reenockf’  d  Aberdeen;  and  q  deaths  from  whooping-cough  in 


PLAGUE  ORDERS  OF  THE  LOCAL  GOVERNMENT  BOARDS  IN 
Englan d^he  sim^lai^author itv^f oCP8  °t!  ^emment  Board, 

E°S 

h^alth°etch^irearemindedeo°ath1^Td^,^lEa^k°rP^*7*™®d^a^°^®^®^ 

r0i^saVehn?oM^^ 

to  be  enforced  wherehiftb^r.^ff'-8’11'6^  Tbe  PrinciPles  of  prevention  are 

“oarft!’  VHrth-  “h/SuSs  skss  $ 

to  Cholcra  Yellow  Fever  and  Plague”  issued;; Regulations  as 

brought  to  the  nntifolf  i.a°i  ”  , Sue. .  These  regulations  are  again 
since  the  Venice  Con vcntirmCn!  au‘b°nties,  and  they  are  informed  that 
snread  Of  t S  nfoL  J  i 2ntl0°  certain  new  facts  concerning  the  method  of 
combating  its  S  iave,becoffic  known’  and  more  efficient  methods  of 
di^ase  wfth  rvhich  ?heaoeubeeJ?  u!lder  triaL  0uite  apal’t  from  the  special 
some  of  theVroprisDWinlfn  dea  S’i  lt;.lnay  fairJy  be  hoped  that  it  will  stir 
the  Order  sSsf  to  ,nnr/  recalcitrant  sanitary  authorities  (of  which 
GovOTnLt  pi  i  ir,™,  ^r?us  ac,tlon  m  thc  near  future.  The  Local 
sanBa?v  +  Ireland  lias  also  issued  a  similar  notice  urging 

break  Sf  bubonfcnILne  fxe^?lse  the  utmost  vigilance  in  view  of  the  out 
whfch  should  he P/ai?pn  \  Glasgow.  The  circular  points  out  tbemeasures 
Diseased ^^otfflSion  Act  recommepds  ‘be  adoption  of  .the  Infectious 

THE  METROPOLITAN  ASYLUMS  BOARD. 

.  Diphtheria  and  Small-Pox. 

the  fortniihf  endfn°J  Tif11^fr0p^1ltau  AsyJuuls  district  show  that  during 
mitted  info  the  tncgnq^iUrS{  Gctober  4th,  1,152  patients  had  been  ad- 
under  treatment1  he, of  ‘be  Board,  and  that  3,639  were  on  that  date 
nfelit  nrevimitVv’  Th»,I  m0re  thai!  ‘be  number  under  treatment  a  fort- 
from  scarlet  fp™.P  iere  }vere  amongst  the  3,639  no  fewer  than  2,021  sufferers 
were  onlv  2  cases  of 't5Siii°m  dlPb‘heria,  and  363  from  enteric  fever.  There 
now  Drenared  ^O  aHrot  1  P0x  ”?  ‘be  hospital  ships  The  managers  are 
charge  ^  }  S  fof  small-pox  into  the  hospital  ships  at  a 

authorities?  s  e  a  case  from  various  extra-metropolitan  district 

m,  . ,  , ,  Enteric  Fever. 

h as  t  om oel'i eHrat h]P  Prevalence  «f  enteric  fever,  especially  in  East  London, 
thl  bedsnwh,-?h  ti?2  ^ageSS, t0.  resume  occupation  for  three  months  of 
rateJofb/l  a  weet  h,,red  Ias‘ year  at  the  Metropolitan  Hospital,  at  the 
domestieS?faff  fhko  lncludlQg  (as  before)  medical  attendance,  nursing  and 
domestic  staff,  the  managers  undertaking  the  laundry.  8 

mi-,.  1  Classification  or  Imbeciles. 

virlimr  2i™!iaVe  recognised  for  some  time  past  the  necessity  of  pro- 
■i^rtmfdAn^  accommodation  for  imbeciles,  both  for  adults  and 
^f0r  750  pat'Vts  is  being  erected  at  Tooting  Bee,  and 
t9nn  ?f  -  ha^Llatel,y,  been  acquired  at  Little  Ealing  for  the  tem  porary  recep- 
at  ^ , i°t  ( n n° f ? n Ptt?I abe  lmbecile  children.  Property  is  also  being  purchased 
thp  afcommo(lation  of  imbeciles.  Complaints  were  made  at 

ing  n  hnu  ?  g  ‘ba‘impediments  had  been  placed  in  the  way  of  bring- 

imShPPRothii^er  classification  of  imbeciles  at  Darenth  Asylum,  and  that 
Hip  i-igL^n^11?,1.^611  were  being  kept  in  workhouses  in  London  because  of 
™!pe/  0ne  member  considered  it  nothiEg 

b^‘of  a  ®°andal  cjujdren  and  adults  were  herded  together  at 
m.  i  la‘  ‘be  necessary  accommodation  had  not  been 
sooner  pro  /ided.  The  Committee’s  recommendations  were  agreed  to. 

PAUPER  CONFINEMENTS  IN  SCOTLAND. 

HJ  lax  (Scotland)  asks  whether  as  parochial  medical  officer  he  is  entitled 
me^it^6  *rom  Gie  parisb  council  tor  attending  a  pauper  in  her  confine- 

***  We  are  informed  that  parish  councils  in  Scotland  generally  make 
their  own  arrangements  with  the  medical  officers.  If  there  is  no  special 
arrangement  about  midwifery  fees,  the  parochial  medical  officer  may 
be  required  to  attend  midwifery  without  further  remuneration  than  his 
salary. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

.  ,  .  EDINBURGH  ROYAL  INFIRMARY. 

At  then-weekly  meeting  on  Monday,  October  8th,  the  managers  of  the 
Royal  Infirmary  made  the  following  appointments  for  a  period  of  six 
months  as  from  October  1st :  Air.  Rob.  A.  Ross,  M.B.,  Ch.B.,  Resident 
Physician  to  Professor  Greenfield  ;  Mr.  H.  Torrance  Thomson,  M.D.,  C.M  , 
non-Resident  House  Surgeon  ;  and  Mr.  George  K.  Grimmer,  M.B.,  C.M 
Clinical  Assistant  to  Dr.  P.  MLBride  ;  Air.  F.  D.  Simpson,  M.B.,  Ch  B 
Clinical  Assistant  to  Professor  Simpson;  Mr.  J.  Matheson  Cullen,  M  D 
B-Sc.,  and  Mr.  F.  Alayes  Willcox,  M.B..  C.AI..  Clinical  Assistants  to  Dr.  It! 
vv.  Philip  in  the  medical  waiting-room  and  Ward  Six  respectively.  Mr 
Geo.  Alackie,  M.B.,  C.M.,  was  appointed  Resident  Medical  Officer  at  tne 
Convalescent  House,  Corstorplune,  for  six  months  as  from  October  1st. 

The  German  Anthropological  Society  hold  its  thirty- lirst 
annual  meeting  at  Halle  from  September  23rd  to  27th. 

London  (Royal  Free  Hospital)  School  of  Medicine  for 
Women. — The  following  scholarships  have  been  awarded: 
Entrance  Scholarship  (£30)  to  Miss  J.  CouDland  ;  St.  Dunstau 
Scholarship  (value  £ 60 )  to  Miss  Nora  Smith. 
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MEDICAL  NEWS. 


Medical  Magistrate— Mr.  M.  Cureham  Corner,  of  Mile 
End  Road,  E  ,  has  been  appointed  a  Justice  of  the  Peace  for 
the  County  of  London,  Tower  Division.  .  .  , 

Dr.  W.  A.  Dow,  of  Lewes,  has  recently  been  appointed 
Deputy  Coroner  for  Eafct  Sussex  by  the  Coroner,  Dr.  G.  A^ere 
Benson,  with  the  approval  of  the  Chairman  of  the  County 
Council.  Dr.  Dow  is  an  M.D.  of  Durham,  and  holds  the 
appointments  of  Medical  Officer  to  H.M.  Civil  Prison  and  the 
Naval  Prison,  both  in  Lewes. 

At  the  opening  meeting  of  the  Chelsea  Clinical  Society, 
which  will  be  held  at  8  30  p  m.  on  Tuesday  next,  at  the  Holy 
Trinity  Parish  Hall,  Pavilion  Road,  Sloane  Square,  the 
President.,  Dr.  William  Ewart,  will  give  an  address  on  a 
Clinical  View  of  some  of  the  Mechanisms  of  the  Heart  and  its 
Valves.  This  meeting  will  be  open  to  all  members  of  the 
medical  profession  on  presentation  of  their  card. 

The  autumn  session  of  lectures  at  the  Hospital  for  Diseases 
of  the  Skin,  Blackfriars,  begins  on  October  23rd,  when  Mr. 
George  Pernet  will  deliver  a  lecture  at  5  p.m.  on  Animal 
Parasitic  Ditea  es.  Seven  su'  sequent  lectures  will  be  given 
on  successive  Tuesdays  at  the  same  hour,  and  cases  of  in¬ 
terest  illustrative  of  various  cutaneous  diseases  will  be  shown 

at  each  lecture.  ...  •  ,.  ,  „  . 

The  Sanitary  Institute. — Examinations  in  practical  sani¬ 
tary  science  for  inspectors  of  nuisances  under  the  Public 
Health  Act,  1875,  will  be  held  by  the  Sanitary  Institute  during 
iqoi  in  Bristol,  Edinburgh,  Birmingham,  London,  Dublin, 
Bradford,  Liverpool,  Cardiff,  Norwich,  Newcastle,  and  Man¬ 
chester ;  for  inspectors  of  meat  and  other  foods  in  Birming¬ 
ham  and  Liverpool;  and  in  practical  hygiene  for  school 
teachers  in  London  and  Bradford.  Examinations  in  practical 
sanitary  science  are  also  held  in  Sydney,  ISew  South  Wales, 
where  a  local  board  of  examiners  has  been  appointed  to  con¬ 
duct  the  examination.  The  regulations  and  syllabus  are 
practically  the  same  as  in  Great  Britain. 

The  Lebanon  Hospital  for  the  Insane.— On  August  6th 
there  was  opened  on  one  of  the  lower  slopes  of  Mount  Lebanon, 
Syria,  near  to  the  carriage  road  from  Beyrout  to  Damascus,  a 
newly-built  hospital  fur  the  care  of  lunatics.  It  has  been 
founded  by  Mr.  Theophilus  Waldmeier,  a  veteran  missionary 
in  Abyssinia  and  Syria,  and  consists  of  a  central  adminis¬ 
tration  block,  and  two  pavilions,  for  male  and  female  patients 
respectively,  accommodating  twenty  of  each  sex.  Seventeen 
patients  are  already  under  care.  Land  and  gardens  for  the 
growth  of  wheat,  olives  and  other  fruit  surround  the  houses. 
Dr.  Wolff,  from  the  Munsterlingen  Asylum,  Switzerland,  is 
the  Medical  Superintendent.  This  is  the  first  organised 
lunatic  hospital  in  Syria,  and  the  need  for  such  institutions  in 
the  East  is  great.  It  will  probably  be  dependent  upon  sup¬ 
port  from  Europe  for  a  good  many  years.  Dr.  Percy  bmith  is 
the  chairman  of  the  committee  in  London,  which  includes 
amongst  others  Dr  Robert  Jones,  of  Claybury,and  Dr.  Bedford 
Pierce,  of  York;  Sir  Richard  Tangye  acts  as  treasurer. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

avt  FSRTTRY  •  ROYAL  BUCKINGHAMSHIRE  HOSPITAL.— Resident  Surgeon  ;  un- 

Secretary.  21.  Marlborough  Road,  Banbury. 

■rath  -  FaSTHIRN  DISPKNSA.HY. — Resident  Medical  Practitioner.  Salary,  £130  per 
amrtA.n.,.  Applications  to  the  Hoaorary  Secretary,  10. 
Darlington  Place,  BatD,  Moie  October  27th.  4 

PTPMINgHaM  CITY  FEVER  HO sPL  TAL. —Second  Assistant  Medical  Officer. 

£120  'per  annum,  with  hoard,  residence,  etc.  Applications  to  the  Medical 

Tin n t6no Mff ALL  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer. 

°  Salary!  £1X1  rising  to  £150  per  annum,  with  hoard,  lurnisned  apartments,  etc. 
Applied  ions  to  the  Medical  superintendent.  ~  tier 

■dd  a  iYROR.1)  K.OYAL  I N  FI  rM A. K.Y.— House-Physician  ;  unmarried.  Salary,  ±.iuu  per 
in. mm  wirh  hLrd  and  residence.  Applications  endorsed  ••  House-Phy sic.au  to 

KRTSTOLCrfH  AM  GREEN  FEVER  HOSPITAL.— Resident  Medical  Officer.  Salary,  £100 
BEper°annnmiwith  ^ boaVd  lodging.  .and  washing.  A»plicaHo„»  , o  Or  D  S  Dav  es. 

Medical  Superintendent  City  Hospitals.  40,  Princes  Street,  Bristol,  by  November  ist^ 
BUXTON  DEVONSHIRE  HOSPICAL.-Assistant  House-Surgeon.  Salary,  £50  per 
annum,  with  furnished  apar  ments,  board,  and  washimt  Applications,  e  .clorse-l 
“Assistant  House-Surgeon,”  to  th°  Secretary  H 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road 

Surgeon  .-a'ary  at  ti  e  rate  oi  £50  per  annum,  with  board  and  residence.  Applica¬ 
tions  to  the  secretary. 

CHELTENHAM  GENERAL  HOSPITAL.-House-Surgeon ;  urmaar  ed  Salary  £80 per 

annum,  with  board  and  apartments#  Applications  to  the  Honoi ary  secretary  dj 
October  27th. 


CITY  DISPENSARY.— Physician.  Applications  to  the  Secretary,  98,  Cannon  Street,  E.C., 

(lTTV  OIM  ni«  ooif  ASYLUM  (near  Dartford).— Second  Assistant  Medical  Officer  and 
01  Vatnoloa’st-  u.  married,  and  under  30  years  of  age.  Salary,  £150  per  annum,  with 
board  furnished  apart ments.  eic.  Applications  to  the  Clerk  to  the  Visiting  Commit¬ 
tee  Guildhall.  E  C.,  by  October  26th. 

CROYDON  BOROUGH  HOSPITAL  FOR  INFECTIOUS  DISEVSES.-Kesidant 
L  nSikSr  Rn.la.rv  £120  rising  to  £140  at  the  enU  of  six  monttis,  wi  til  board  and 

“Resident  M  d.cai  Officer.”  to  Dr  Mereu: -it 
hicharas  Medical  officer  of  Health,  Town  Hail,  Croydon,  by  October  18th. 
typtcrv  mnNTY  A8Y  LU  M — Second  ssistant  Medical  Officer.  Salary,  £liu  per  annum, 
rising  to  £130  with  board,  lodging,  and  washing,  applications  to  the  Medical  Super¬ 
intendent,  County  Asylum,  vockleover,  Derby. 

DEVONPORT-  ROYAL  ALBERT  HOSPITAL.-Assistant  House-Surgeon  fer  six 
months  Salary  at  the  rate  of  £40  per  annum  with  board  lodging,  and  washing. 
Applications  to  the  Chairman  of  Medical  Committee  by  October  25th. 

HAT  IKAX  ROYAL  IN  PiRMaRY.  Third  House  Surgeon,  unmarried.  Salary  £80  per 
annum,  with  residence,  hoard,  and  washing.  Applications  to  the  secretary  by 

October  Lth.  00UNTY  LUNATIC  ASYLUM.-Second  Assistant  Medics! 

Officer  Salary  £150  per  annum,  with  board,  apartments,  and  washing  Applies- 
rm<leLv,rnl.m»r,Tnvidedl  endorsed  ‘‘Assistant  Medical  officer,”  to  he  addressed  to 
the"  Otolra™  oY  thSlSm  oSSunlttee.  care  of  the  Town  Clerk,  Town  Hail,  Hu!:. 

TTUIM°E  DISPENSARY,  Dale  Street,  Manchester.-House-Surgeon.  Salary  £150  per 
HUaimutm  With  apartmmrs,  etc.  Applications  to  the  Honorary  secretary  of  the  Medical 
Committee  by  October  20th. 

KFNTAND  CANTERBURY  HOSPIT AL.-House-Surgeon  ;  unmarried.  Salary,  £100a 
K  yea^  with  board  and  lodging.  Applications  to  the  Secretary  by  October  15th 
t  ixiriUTPH  fioTTNTY  ASYLUM. — Assistant  Medical  Officer.  Salary  commencing  a 
£l!»  peB  amui^  with  usual  allowances.  Applications  to  the  Medical  Superin. 

TPmRSTER  INFIRMARY -House-Surgeon.  Salary,  £120,  rising  £10  per  annum 
LEIuntil  the  third  year  with  hoard,  apartments,  an J  cashing.  Applications  to  the 
Secretary  24  Friar  Lane,  Leicester,  by  October  29th. 

Tovmiw.  RRPNtlH  HOSPITAL  AND  DISPEWS  \RY  — Resident  Medical  Officer, 
L0  sal2?y;  £^™  2nnumSPwith  lull  board.  Applications  to  the  Secretary,  172. 

T ONDON  SCHOOL  BOARD — Medical  Officer  for  the  training  ship  “  Shaftesbury,  off 
LON  DON  sc  HUGH  buam.  ,  increasing  to  £150,  and  Is.  for  each  boy  examined 

?^8to  adm^ion  to  the  XT’  Applications  to  Mr’.  W.  Mason,  Acting  Clerk  to  the 
LONDON  ' 3TeMPERaTcE  “Assistant  Resident 

m  a  Bnvr?eROY A L  SEA-BATHING  HOSPITAL.-Resident  Surgeon.  Salary,  £100 per 
annum  wiihb  ard  and  residence.  Applications  to  the  Secretary,  at  the  offices. ». 

Charing  Cross,  London,  S.W.,  by  October  25 tb.  ,  .  .  » 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL  W.-Surgeon  to  Out-patients  ;  must 
be  F  it  O  s.  Applications  to  the  secreta  y  oy  November  3rd.  __  .  .  f  t 

AuStvViaAD.ii'Pi'kN  TVINH-TN  HoSPLT  vL,  Marylebone  Road,  N.W.— Ass'stant 

SM-xeftsssssfssaf 

ROYAL^RE^HOSPTTAL  Gray^s  imi  Road ,  W  One 

salary  but^oard  eW  provided  Apphcltions  to  the  Secretary  by  October  29th^ 
ROYALyHOSPITAL  FOR  DISEASES  OF  ^  CHeST.^it^Road,  ^-Houce- 

pe^nuTwithVrnished  apartments,  board,  and  washing.  Application* 

Management  by  October  15th  ilcn  cnTTTH  AMPTON  HOSPIT.AL.- 

SOUTHAMPTON  :  ROYAL  8 ® Tf or  sjy  months  Salary  at  the  rate  of 
^8iper^m,e'vrtthKer?om t,X"nYwasbing.  Applications  to  the  Secretary 

SUN  DEMi  LaND^/n  FIR  MARY.— (1)  House-Physician,  (2)  House-Surgema.Salaries^£^ 

R^SSS'mSSSi  Ap“ointmi‘t7w  “heeSecreter>.  by  October  17th. 
TAUNTON:  T  lUNTON  AND  ^^t^of^49^^  annu^'wft^boaX 

kidging^'and^annilry.  ^ppMoaticmsto  the  Hraoiary ^iecieta'ry.  ry 

boardRfod^iTg  Jand>  Secretary  by 

"SSot gaOT«rsssss« 

Secretary  by  October  18th.  y  ,  ptoo  per  annum. 

WOR  ’ESTER  GENERAL 

with  hoard  and  residence.  Applications  to  tne  secretary  vy 

MEDICAL  APPOINTMENTS. 

Brown  John,  M.D.,  D.P.H.Vict.  Univ.,  reappointed  Medical  Officer. of  Hea  o 
BbownT  CT  M.B..  Oh.B.Vict.  Univ.,  appointed  Junior  House-Surgeon  to  the 
DURAVN'T^ChiH'les'^E^LJt  tk^Jjond.,  M.R.C.S.  Eng.,  appointed  House  Physician  to  the 
Fir^SSSS^  medical  Officer  to  the  Vie- 
toria  H  sniial  for  Sick  Children,  Chelsea.  rn,  -  Medicine  in  the  Uuiver- 

GEMMELL,  Sams'  n,  M.D.G  asg.  appointed  Professor  of  Cl  Medicine  in 

shy  of  Glasgow,  vice  McCall  Anderson,: MD  Glasg  resignea  WorkmeB’s  Com- 

GILLIBRAND,  william,  M.R.C.S.,  appointed  Mediral  Keleree  under  t 

pei.sation  Act  for  Bolton  in  County  Court  Oircu.t  No- ^  Surgeon  for  the  Witham 
Gimsom  K.  n..  M.B.,  B.c.camh.,  appointed  Certifying  Factory  Surgeon  lor  tn 

liis’rict  of  Essex.  ,  q„,»Bon  to  the  Bradford 

Hvll.  J  Basil,  M.O.Cantah.,  appointed  Honorary  Assistant  Snrg 

Royal  Infirmary.  .  nn,,«i  unnrs  to  the  Victoria 

Laurie,  Laugworthy,  M.B.,  Ch.B.Edin.,  appointed  Hou  •  k 
Hospital,  Bournemouth. 
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MENZIBS,  F.  N.  TM.B.,  Oh  B.Edin.,  appointed  Senior  Resident  Physician  at  the  Brompton 
Hospital  for  Consumptpm  and  Diseases  of  the  Chest. 

Milligan.  W,  J.,  M  i.,  M.B  .O.M.,  F.R.O.s.Edin.,  appointed  Anaesthetist  to  the  Great 
Northern  Central  Hospital. 

Mules,  P.  H.,  M.  D.Edin  ,  M  R  C.S  Eng.,  appointed  Ophthalmic  Surgeon  to  the 
Wrexham  Infirmary,  vice  William  Charn'oy,  w.D.,  deceased. 

PLUMLEY,  Arthur  George  Grant.  M  B.Lond  ,  Vt.tt.O.S.,  L  R.C.P.,  L.D.S.Eng  ,  appointed 
Dental  Surgeon  to  the  Ciayton  Hospital  aud  Wakeffeld  General  Dispensary. 

gUBBA,  H.  H.,  M.i).Brux.,M..R.C.S  Eng..  L.R.C.P.Lond.,  appointed  Assistant  Ac msthetist 
to  the  Great  Northern  Central  Hospital. 

SLATER,  B.  H.,  B.  A  ,  M..B_Oamb  ,  M.RC.S.,  L.R.O.P.,  appointed  Honorary  Assistant 
surgeon  to  the  Bradford  Boyai  Inllrmary. 

SMITH,  F.  Emslie,  M.B,  C.M.,  appointed  Junior  House-Surgeon  to  the  Great  Northern 

Central  Hospital. 

8PBNCE,  Arthur  D„  M.B.,  Ch.B.Edin.,  appointed  House-Surgeon  to  Tottenham  Hospital. 

DIARY  FOR  NEXT  WEEK. 


J»IONI»AY. 

West  London  Post  -  (Graduate  Medical  (Graduates’  College  and 

Course.  West  London  Hospital,  Ham-  Polyclinic,  22,  Ohenies  Street  W  c 

mersmith  Road.  W„  5  p.m.  -  Dr.  4 p  M.-Mr.  Malcolm  Morris  :  Consuita- 

Ahraham :  Some  Skin  Affections.  tion.  (Skin.) 

TUESOAY. 


Pathological  Society  of  Londou, 

20,  Hanover  Square,  W.,  8.30  p.m— Dr. 
Churtun :  A  Case  of  Pulmonary  Valvul¬ 
itis.  Dr.  Poyuton  and  Dr  Paine:  The 
Etiology  of  Rheumatic  Fever.  (Lantern 
Demonstration. ) 

Chelsea  Clinical  Society,  Holy 
Trinity  Parish  Hall,  Pavilion  Road, 
Sloane  Square,  S.W..  8.30  p.m.— Open¬ 


ing  Address  by  the  President,  Dr. 
William  Ewart,  on  a  Clinical  View  of 
Some  of  the  Mechanisms  of  the  Heart 
and  its  Valves. 

Hoaicui  oruunaies'  College  and 

Polyclinic.  22,  Cnenie»  Street,  W.C., 
1  P.M.— Sir  W.  H.  Broadbent:  Consulta¬ 
tion.  (Medical.) 


WEDNESDAY. 

Medical  (Graduates’  College  and  London  Throat  Hospital,  204,  Great 
Polyolinic.  22  Ohenies  Street,  W.C.,  Portland  Street,  W.,  5  p.m.  —  Dr. 

4  P.M. — Mr.  James  Cantlie:  Consulta-  Furuiss  Potter.  Examination  of 

tion.  (Surgical.)  Larynx. 

THURSDAY. 


Central  Londou  Throat,  Nose. 

and  Ear  Hospital,  5  P.M. -or.  Wyatt 
Win  grave:  Morbid  Anatomy  and  Path¬ 
ology  of  the  Pharynx. 

Harveian  Society  of  London. 

Stafford  Rooms,  Tichborne  Street.  Etlg- 
w8re  Road.  W„  8.30  p.m  —  Vr.  C  W. 
Mausell  Moullin  on  the  Advisability 
of  Early  Operation  in  Cases  of  Acute  In¬ 
flammation  of  the  Appendix 
Oplitliauioiogtcal  society  ot  the 
United  Kingdom.— Patients  and  Card 
Specimens  at  8  P  M  Chair  at  8  30  PM. 
Papers:— Mr.  Nettleship:  Cases  of 
BUndness  from  Bu'let  Wound  of  the 
Orbit.  Mr.  O.  Worth :  Orthoptic  Treat¬ 
ment  of  Convergent  Strabismus.  Mr. 
R.  D.  Batten:  Eclipse  Blinning,  with 
Choroido-retintis  and  Obstruction  of  a 
retinal  Artery.  Dr.  David  Wood:  Case 
of  Cysticercus  in  the  Eye. 


C  Daring  Cross  Hospital,  Post- 
Graduate  Course,  4.  p.m.— Mr.  Stanley 
Boyd :  Surgical  Cases. 

West  Louiiou  cost  -  (Graduate 

Course,  West  London  Hospital.  Ham¬ 
mersmith  Road,  W.,  5  P.M.— Dr. 

Robinson:  Vulval  aud  Vaginal  Dis¬ 
charges. 

Hospital  for  Hick  Children,  Great 
Ormond  Street  WO.  4  p.m.  —  Dr. 
Hutchison:  Infant  Feeding. 

Houicm  ursuuntes  college  and 

Polyclinic,  22,  Ohenies  Street,  WO.. 
4  P.M.  -Mr.  J.  Hutchinson  •  Consulta¬ 
tion.  (Surgical  )  3  p  M  —Dr.  Harrison 
Low.  Class.  Practical  Application  of 
Roentgen  Rays.  (Demonstrations.) 
Royal  college  01  t'Uyi-iciaiiM  of 
London,  4  p.m.— Dr.  T.  Clifford  Allbutt. 
The  Harveian  Oration. 


FRIDAY. 


Medical  (Graduates’  College  and 

Volycltnio.  22  Ohenies  S  rest.  W.C., 
4  p.m.— Dr.  St.Clair  Thomson :  Con¬ 
sultation.  (Nose  and  Throat.)  5  15  P.M  , 
Mr.  Hayward  Pinch :  The  Clinical  Ex¬ 
amination  of  the  Blood. 

Society  l'or  ilie  Study  of  Disease 


in  Children,  11,  Chandos  Street,  W.,  5.30 
P  M  — Cases  will  he  shown  by  Drs.  D.  B. 
Lees,  .lames  Taylor,  George  A.  Suther¬ 
land,  George  Carpenter,  James  H. 
Sequeira,  and  by  Messrs  R.  Clement 
Lucas.  Alfred  H.  Tubby,  Sydney 
Stephenson. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 

the  current  issue. 

BIRTHS. 

Banham  — On  October  4t,h,  at  the  Cedars,  Wool,  Dorset,  the  wife  of  C.  YV.  R.  Banham 
M.R.C.S.,  L.R  O.P.,  of  a  daughter. 

CoPEMAN.-it  Cowes  I.W..  on  October  Gth,  19C0,  the  wife  of  Alfred  H.  Copeman,  B. A. 

Cantab.,  M.R.O.S.,  L.R.C.P.,  of  a  daughter.  ’ 

Marsh.— On  October  6  h,  at  St.  Martin’s,  Aldington,  Kythe,  Kent,  the  wife  of  H.  Rupert 
Marsh,  M.R.O.S.Eng.,  L.  R.O.  P.Lond.,  of  a  daughter, 
llASTEBMAN.-On  September  i2th,  at  Jwusaem,  the  wife  ot  E.  W.  (G.  Masterman, 

_  r.K.O ,s.t  F.K.G. s.t  D.P. k£. Cantab.,  of  a  daughter. 

POTTS^-On  October  5th,  at  the  Bethnal  Green  InQrmary,  N.E.,  the  wife  of  W  J  Potts 

M.0.,  of  a  son.  *  *  ’ 

Robebtson  — r.n  October  6th,  at  5.  Rhodes  Street,  Halifax,  the  wife  of  Andrew 
Robertson,  M.A.,  M.B  and  O.M.Bdin.,  of  a  son.  w 

Thom™7°£r  14v  c  ,a'e3  descent,  Edinburgh,  the  wife  of  John 

inomson,  M.D.,  F.R.O.P.Euin.  of  a  son. 

MARRIAGES. 

C,0D(L°!f7^1NT1WISL®  T0n-0ct<jber  3rd.  ar.  tn  t  Parish  Church,  Cheadle,  Cheshire,  bv  the 
Rev  J.  Godson,  M.  A  ,  Vicar  ot  ishbv-F  dville,  Aural  Dean,  the  Rev.  N.  Brady,  MA 
iiecTorot  Wenmngton,  uncles  of  toe  bridegroom  and  the  Rrv.  F.  a  Macdona  M  a’ 
?frrlHrhJo,hn  Herbert  Gods  ,n'  B-4-  d.'J  Cantab.,  U.P.H.Oamb.  second  smiot 

A  ”  M  B  ’  ■■  .“••  of  O beadle  House,  Cheadle,  to  Alice 

Linden  Hotise  toheadiegeSt  a“d  °“  y  sarvmDg  cmld  cf  tbe  late  Tnomas  Entwisle,  of 

'  °hL<Vki’Iu  Octoher  4th,  at  St.  Luke’s  Church,  Newtown,  Pennsylvania 

3t^eVt.(Vr4rd  R'tchie  Major  C.  S.  Spong.  B  Sc..  F.R.C.S  ,  D  S  6.,  youngest  son 
'laimhter  e7thiai<rl. dp<ilK’„K  R  O’.S  .of  Kaversbam,  Kent,  to  Marv  Barnsley,  only 
t<  wu,  PennayivJma  Henry  Y-  1  lcksr  “*•  ot  Titusville,  and  of  Mrs.  Pickering,  New- 

DEATHS. 

Corner,  wife  of  Frances  Mead  oruer,  Manor  House,  Poplar,  aged  66. 
ll  ttC  s  k’n?.t0^,“I6th’at  ^'gan,  suddenly,  or  pneumonia,  Richard  Hamilton  Cowan, 
of  SoutnseaS-’No  ca.d8OUagB3t  S°'1  °  thu  late  fticttard  Hamilton  Cowan,  usq.,  R.N., 

'  ACM ’j**1  *tMi  Kenilworth  Park,  Rathgar,  Dublin,  Major  John 

aged  45  years,  late  of  Kasauli,  India. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THffi 
LONDON  HOSPITALS. 


Ganger,  Brompton  (Free).  Attendances—  Daily,  2.  Operations— Tu.  W.  F.,  2, 
Central  London  Ophthalmic.  Attendances.  —  Daily,  I.  Operations . — Daily. 
Central  London  Throat,  Nose,  and  Ear.  Attendances—  M.  W.  Th.  S„  2  :  Tu  a., 
5.  Operations.— I.p.,  Tu.,  2.30;  o.p.,11'.,  2. 


-W.  Th.  F..  3;  S.,  2. 

Chelsea  Hospital  for  Women.  Attendances—  Daily,  1.30.  Operations—  M.  Th.F.,8. 
City  Orthopedic.  Attendances.— O.-p.,  M.  Tu.  Th.  F„  2.  Operations ,— M„  4. 

East  London  Hospital  for  Children.  Operations—  M.  Tu.  Th.  F., 2. 

Great  Northern  Central.  Attendances. — Medical  aud  Surgical,  M.  Tu.  W.  Th,  F. 
2.39  ;  Obstetric,  Wr.,  2.30 ;  Eye,  M.  Th.,  2.30 ;  Throat  aud  Ear,  Tu.  F.,  2.30  ;  Skin,  W..  2.80: 
Dental,  W.,  2.30.  Operations. — M.  W .  Th  F. 


Hospital  for  Women,  Soho.  Attendances.— O.-p.,  M.,9;  Tu.  W.,  12;  Th,9:  F  S  12 
Operations. — M.  Th.,  z  ;  Th.  S.,  9.30, 

King’s  College.  Attendances.— Medical  aud  Surgical,  daily,  2;  Obstetric,  daily  S' 
o.p.,  daily,  1.30;  Eye,  M.  W.  Th.,  1.30:  Ear,  Th.,  2.30;  Throat,  M.,  1.30  F.,2  ;  Dental  M' 
Th.,  10 ;  Skin,  M.,  10.  Operations. — VV.  Th.  F„  2. 

London.  Attendances.— Medical,  daily,  i.p.,  2;  o.p.,  1.30;  Surgical,  daily,  130  and  2- 
Obstetric.M.  Tu.  Th.  F.,  2 ;  o.p.,  W.  S.,1.30;  Eye,  Tu.  S.,9;  Ear,  W.,  9;  Skin.  Th  9; 
Dental,  M.  Tu.  Th.  F., 9.  Operations.- Daily ,  2.  ... 

London  Temperance.  Attendances—  Medical,  i.-p.,  M.,  2.30;  Tu.  F.,3.30;  Th.  2  0  •  O  -p 
M.  Tu.  W.  F.,1;  Surgical,  I.-p.,  M.,2;  Th., 3;  O.-p.,  M.Th.,  1.30.  Operations—  Th.,  4.  '  ' 

London  Throat,  Great  Portland  Street.  Attendances—  Daily,  2;  Tu.  F.,6.  Operations 
—Daily,  9.30. 

Metropolitan.  Attendances—  Medical  and  Surgical,  daily,  2;  S.,9;  Obstetric, W  2' 
Eye,  M.,2;  Throat  and  Ear,  Th.,  2;  Dental,  Tu.  Th.  S.,  9.  Operations.— 'Six.  W.,2.30 • 
Th.,  4. 

Middlesex.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,L30 
o.p.,  M.,  9  ;  W.,  1.30 ;  Eye,  Tu.  F„  9 ;  Ear  aud  Throat,  Tu.  F„  9 ;  Skin,  Tu.,  4 ;  Th..  9.30 ;; 
Dental,  M.  F.,  9,30;  W., 9.  Operations.— Daily,  1.30. 

National  Orthopedic.  Attendances.— M. Tu.  Th.  F„  2.  Operations—  W .,  10. 

New  Hospital  for  Women.  Attendances—  Daily, 2 ;  Ophthalmic,  W.  S.,  9.30.  Opera 
tions.— Tu.  F.,  9 ;  Th.,  2. . 

North-West  London.  Attendances.— Medical, daily, exc.  S.,  2;  S.,  10;  Surgical  daily 
exc.  W  ,2;  W.,  10;  Obstetric,  W.,  2;  Eye,  W.,9;  Sain, F.,2;  Deutal,F.,9.  Operations] 
— Th.,  2.30. 

Royal  Ear,  Frith  Street.  Attendances. — M.  S.,3;  Tu.  F.,9;  W.,2.30;  Th.,7.30.  Opera* 
tions— To...  3. 

Royal  Eye,  Southwark.  Attendances.— Daily,  2.  Operations.— Daily. 

Royal  Free.  Attendances  -  Medical  aud  Surgical,  daily,  2,  Diseases  of  Women,  Tu.  S,, 
9;  Eye,  M.  J?.,  9;  Skin,  Th.,  9.30 ;  Throat,  Nose,  auu  Ear,  W.,  9.30.  Operations.— W .  S.,2; 
(Ophthalmic) ,  M.  F„  10.30;  (Diseases  of  W  omen),  S.,  9. 

Royal  London  Ophthalmic.  Attendances.— Daily.  9.  Operations.— Daily,  10. 

Royal  Orthopedic.  Attendances.— Daily, 2.  Operations.— O.-p., M.,2; i.-p.,  Tu.Th..2.30. 

Royal  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations.— Daily, 2 


St.  Mark’s.  Attendances.— Fistula  and  Diseases  of  the  Rectum,  males  S.2-  females 
W.,  9.30.  Operations. — Tu.,  2.30;  Th.,2. 

St.  Mary’s.  Attendances—  Medical  and  Surgical,  daily,  145;  o.p.,  12.45;  Obstetric  Tu 
F.  1.45;  o.p.,  M.  Th.,  1 :  Eye,  Tu.  F.,9;  Ear, M.Th., 9;  Throat,  ’Iu.F.,3;  Skin  M  ’  Th’ 
9;  Dental,  W.  S.,  9  ;  Electro-Therapeutics,  W.  S.,  10;  Children’s  Medical,  M.  Th.  9’’ 
Operations.— M.,  2.10:  Tu.  W.F.2;  Til., 2.30;  S.,10;  (Ophthalmic),  F.,  10. 

ST.  Peter’s.  Attendances—  M.,2  and  5;  Tu.,2;  W.,5;Th.,2;  F.  (Women  and  Children)- 
2;S.,4.  Operations. -W.  F.,  2. 

St.  Thomas 
Obstetric, 

1.3t 

2  ;  ,icuw,i  A.IOCO.OCO,  m.,  iv,  J.  u».  J  .,  iu,  A-,vaja,  J.  I*.  x .,  &  ;  y  »OClLiaUUU,  W  .,1 

Operations.— Daily,  2;  ^Ophthalmic),  Th.,  2;  (Gyntecoiogical),  Th.,  2  ;  (Throat),  M  .930 
(Ear),  Th.,  9.30. 

Samaritan  Free  for  Women  and  Children.  Attendances.— Daily,  1.30.  Opera* 
tions.— Gynaecological,  M„  2  ;  W.,  2.30. 

Throat,  Golden  Square.  Attendances.— Daily,  1.30;  Tu  F.,  6.30.  Operations.— Daily 
exc.  M.,  10. 

University  College,  attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetrics,  M 
F.,  1.30 ;  Eye,  M.  W„  1.30 ;  Ear,  M.  Th.,  9 ;  Skm,  Tu.  F.,  2 ;  Throat,  M.  Th.,  9;  Dental.  Tu 
F„  9.30.  Operations— Tu.  W. Th.,2. 


Westminster.  Attendances—  Medical  and  Surgical,  daily,  2;  Obstetric,  M.  Tu.  F., 
2;  Eye,  Tu.  F.,  9.30;  Ear,  Tu.,  2;  Skin  W.,  2;  Dental,  W.  S.,  9.15,  Operations 
M.  Tu.  W.,  2. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS, 


Communications  for  the  Current  Week’s  Journal  should  reach  theoffich 
not  Later  thin  Midday  ex  wh>msihx  Telegrams  can  be  Received 
on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
Street,  Strand,  W.C..  Loudon ;  those  concerning  business  matters,  advertisements,  non> 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  011106,429, 
Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  J  ouknal  atone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  or  their  articles  published  in  the  British  Meiucal  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  V  C. .  on  oceipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ol  their  communications  should  authenti¬ 
cate  them  u  ith  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  inis  'Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  reques'/-;d  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address— The  telegraphic  address  :.t  the  EDITOR  of  the  Bpxi-wsra 
MEDICAL  Journal  is  Aitiotogy,  London.  The  telegraphic  address  of  the  MAKAQElU 
of  the  Brieish  Medical  Jov rnal  is  Articulate,  London. 
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jg*  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Aperients  in  Convalescence  from  Tvphoid  Fever. 

Kingston ian  asks  :  How  soon  alter  the  temperature  reaches  and  remains 
normal  is  it  generally  considered  safe,  in  a  case  of  typhoid  fever  of 
moderate  severity,  to  administer  aperients  ?  I  refer,  ot  course,  to  a  case 
in  which  the  usual  enemata  have  proved  ineffectual.  I  take  it  that  when 
admissible  castor  oil  is  the  best  aperient  to  give.  Although  there  are 
rules  as  regards  diet  and  the  time  of  commencing  solid  food,  I  do  not 
find  anything  in  the  textbooks  bearing  on  aperients  in  convalescence. 
I  should  also  like  to  know  whether  biniodide  of  mercury  is  used  for 
washing  out  the  bladder  in  cystitis,  and,  if  so,  of  what  strength  ? 


ANSWERS. 


NOTES.  LETTERS.  Etc. 


Treatment  of  Recurring  Gonorrhoea. 

D.  C.  S.  asks  for  advice  in  the  treatment  of  the  following  case  :  A  patient 
contracted  gonorrhoea  about  four  years  ago  in  Germany,  and  was  pre- 
sum  ably  cured  after  a  couple  of  months  with  great  difficulty.  Since 
then  he  has  lived  in  India,  but  during  every  monsoon  and  the  cold 
weather  the  latent  mischief  shows  itself  with  all  virulence.  The  dis¬ 
charge  i3  at  first  thick  and  purulent,  and  each  bacteriological  examin¬ 
ation  has  revealed  gonococci.  He  was  UDder  treatment  during  the 
last  two  years,  and  temporary  cure  was  each  time  obtained  with  difficulty 
bv  the  ordinary  methods.  D.  C.  S.  also  asks  for  advice  as  to  the  choice 
of  receDt  works  on  the  treatment  of  gonorrhoea,  gleet,  and  venereal 
diseases,  in  addition  to  those  of  Mr.  J.  Hutchinson. 


Treatment  of  Threadworms. 

J.  E.  P.  writes  in  reply  to  “  Navalis”  :  I  have  never  failed  to  cure  thread¬ 
worms  in  children  by  passing  a  small  portion  of  unguentum  hydrarg. 
mitius  into  the  rectum  every  night  for  two  or  three  nights,  followed  by 
a  small  dose  of  castor  oil  next  morning. 


Treatment  of  Tapeworm. 

Dr  J  F  Elliott,  LR.C.S,  C  P.I.  (Tongaat,  Victoria  County,  Natal), 
writes:  In  reply  to  “Verax’s”  query  in  the  British  Medical 
Journal  of  August  18th,  regarding  treatment  for  tapeworm.  I  find  it  a 
very  common  condition  out  here,  and  have,  like  Verax,  tiled  every 
known  and  unknown  remedy,  and  am  now  on  my  own  initiative  trying 
creosote  2-minim  capsules  three  times  a  day,  on  the  principle  ot  an 
intestinal  disinfectant. 


Treatment  of  Hypertrichosis  by  X  Rays. 

Dr.  Edward  Schiff  (Wallfischgasse,  Vienna)  writes:  I  notice  in  the 
British  Medical  Journal  of  September  29th  a  request  by  Roentgen 
Kays”  for  further  details  concerning  the  treatment  of  hypertrichosis  by 
x  rays.  If  your  correspondent  win  agaiD  refer  to  my  article  in  the 
Journal  of  May  Hh  I  think  he  will  And  therein  all  the  salient  points  of 
this  treatment.  The  rest  is  only  to  be  gained  by  practice.  May  I  add 
that  others  of  your  correspondents  appear  to  be  unaware  ot  the  history 
of  this  method  of  treatment  ?  Dr.  Scholefield  in  the  Journal  of  May  5th 
publishes  a  case  of  lupu=  treated  by  x  rays  without  any  reference  to  pre¬ 
vious  work  in  the  same  field.  At  the  annual  meeting  of  the  British 
Medical  Association  held  in  Portsmouth  last  year  I  had  the  honour  to 
give  a  full  account  of  the  work  which  I  had  up  to  that  time  performed  in 
this  department,  which,  I  believe,  I  may  fairly  claim  to  have  been  the 
first  to  originate  and  develop.  Moreover  many  articles  from  my  pen  and 
Dr.  Freund’s  have  already  appeared  in  the  Continental  medical  papers 
upon  this  subject. 

Irregular  Heart  in  a  Youth.  „  . 

Dr.  H.  G.  Shore  (Newquay,  Cornwall)  writes  :  In  reply  to  L.ll.G.P.  in  the 
British  Medical  Journal  of  September  29th,  I  would  suggest  inquiry 
as  to  health  conditions  at  the  patient’s  office.  Is  it  gas-lit  by  day  or 
belowground?  Is  ventilation  adequate?  Assuming  that  the  general 
conditions  in  the  patient’s  life  have  been  made  as  healthy  as  possible, 
with  special  attention  to  those  points  bearing  upon  his  present  state, 
I  would  suggest  the  administration  of  iron  (reduced)  and  a  mixture 
containing  a  reliable  tinct.  cacti  grandiflor.,  with  linct.  valerian.  Com¬ 
plete  change  for  a  few  weeks,  with  pleasant  surroundings,  a  minimum 
of  active  exercise  and  a  maximum  of  fresh  air  would  doubtless  be  very 
beneficial.  Tobacco  is,  of  course,  to  be  foi bidden. 


Prospects  in  South  Africa. 

As  we  have  received  a  number  of  inquiries  recently  with  regard  to  the 
prospects  of  medical  practice  in  South  Africa,  it  may  be  well  to  repro¬ 
duce  here  the  official  notice  issued  by  Sir  Alfred  Milner  on  October  4th  : 

“  Arrangements  are  being  made  for  commencement  of  return  during 
week  beginning  October  15th.  Return  will  be  slow  at  first,  about  1,000 
per  week,  but  hope  pace  may  increase  after  the  first  few  weeks.  It  will 
take  at  least  three  months  to  repatriate  those  at  the  present  time  wait¬ 
ing  in  South  Africa.  I  strongly  deprecate  anyone  coming  out  from 
England  in  the  mere  hope  of  getting  employment  for  another  three 
months  at  least;  business  will  only  gradually  regain  its  former  activity, 
and  it  takes  a  long  time  to  restart  even  the  old  numbers.  On  the  other 
hand,  I  see  no  reason  why  people  having  property  in  the  new  colonies 
or  assured  of  employ  men'  immediately  on  arrival  there,  or  able  to  support 
themselves  without  it,  should  not  now  return  at  any  time,  though  it  is 
impossible  to  promise  that  they  will  be  allowed  to  go  up  at  once  on  their 
arrival  in  South  Africa. 


London  Diplomas  and  Hospital  Appointments. 

Dr.  Frederick  W.  Collingwood  (Grosvenor  Club.  W.)  writes  :— As  to  the 
remarks  of  “M.  D.  Durham,”  in  issue  of  British  Medical  Journal  ot 


October  6th,  “  A  man  maybe  satisfied  with  the  double  qualification  of  the 
London  Colleges  for  some  time,”  I  submit  that  he  has  every  right  to  be 
satisfied  with  these  qualifications.  First,  the  Colleges  of  London 
maintain  a  high  standard  of  efficiency  in  their  examinations  ;  secondly, 
where  men  with  London  diplomas  compete  for  the  services  they  are 
able  to  hold  their  own  with  graduates,  therefore  for  the  authorities  of  i 
county  hospitals  to  exclude  holders  of  the  L.R.C.P.,  M.R.C.S.,  London 
diplomas  from  the  post  of  physician  is  unjust,  and  should  be  remedied  1 
by  the  said  authorities.  I  have  always  thought  it  a  slight  on  the  Royal  I 
Colleges  of  Physicians  and  Surgeons  that  their  diplomates  are  asked  f  0  j 
wait  fifteen  years  before  being  allowed  to  take  the  M.D.  of  Durham. 


Cider  and  Gout 

Lancastrian  writes  :— I  frequently  receive  literature  from  the  vendors  of 
cider  an  d  perry  advising  me  strongly  to  adopt  the  same  as  a  diet  bevei  age. 
especially  if  1  am  subject  to  gout  in  any  of  its  many  forms.  1  am 
assured  cider  is  a  specific  in  these  conditions,  and  such  complaints  are 
unknown  amongstcider-drinking  populations.  But  Sir  B.  W.  Richardson 
tells  me,  in  his  Diseases  of  a  Sedentary  TAfe  that  cider  causes  rheum 
atism,  and  under  this  term  he  describes  a  number  of  painful  con¬ 
dition’s  which  are  certainly  as  much  related  to  gout  as  to  rheumatism, 
which,  indeed,  he  admits.  But  I  have  heard  that  the  frequency  of  gout 
and  rheumatism  in  cider  drinking  communities  is  due  to  the  presence 
of  lead  from  the  use  of  improper  utensils. 
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PRESIDENTIAL  ADDRESS 

ON 

■HE  STUDY  OF  CLINICAL  MEDICINE. 

delivered  at  the  First  Meeting  of  the  Clinical  Society  of  London 
for  the  Session  1000-01. 

Y  Sir  R.  DOUGLAS  POWELL,  Bart.,  M.D.,  F.R.C.P., 

Consulting  Physician,  Middlesex  Hospital ;  President  of  the  Society. 


fter  thanking  the  Society  for  the  honour  done  him  in 
^pointing  him  President  for  a  second  year,  and  calling  atten- 
on  to  the  32nd  volume  of  the  ■  Transactions ,  Sir  Richard 
ouglas  Powell  spoke  as  follows  : 

Empirical  Use  of  Remedies. 

Sir  Thomas  Watson,  in  his  inaugural  address,  1S68,  laid  it 
iwn  as  the  great  object  of  the  Society  to  attain  “  more  exact- 
ess  of  knowledge  and  therefore  more  direct  and  intelligent 
urpose  and  more  successful  aim,  in  what  is  really  the  end 
id  object  of  all  our  labours— thegapplication^of  remedies  for 
le  cure  and  relief  of  disease.” 

Whilst  rational  therapeutics  must  follow  in  the  wake  of 
Ivancement  in  pathology  and  etiology,  it  is  very  remarkable 
iw  many  of  our  remedies  have  preceded  in  their  employment 
ly  adequate  knowledge  of  the  maladies  for  which  they  were 
sed.  Thus  for  nearly  four  centuries  mercury  has  been  used 
r  syphilis,  and  I  doubt  if  anyone  could  even  now  tell  the 
•ecise  method  of  its  action.  Dr.  Withering  115  years  ago 
as  shown  a  family  receipt  for  dropsy  concocted  by  an  old 
aman  m  Shropshire,  in  which  he  recognised  foxglove  as  the 
sential  ingredient.  Yet,  familiar  as  we  have  so  long  been 
ith  digitalis,  it  is  only  within  very  recent  years  that  we 
vve  had  piece  by  piece  explained  to  us  by  physiological  ex- 
iriment  the  phenomena  of  slowing  and  increased  regularity 
pulse  with  concentration  of  force  and  an  increased  flow  of 
ine,  which  bedside  observation  had  taught  us  to  be  the  benefi  - 
nt  effects  of  the  drug.  Cinchona  bark  has  for  three 
id  a-half  centuries  been  used  for  intermittent  fever,  and 
iwler’s  ague  drops  were  employed  in  the  same  disease  more 
an  a  hundred  years  ago,  yet  it  is  only  with  the  discovery  of 
e  ague  plasmodium  by  Laveran  (1880),  twenty  years  ago, 
at  the  use  of  quinine  and  arsenic  could  be  regarded  as 
tionally  justified.  Again,  no  one  who  has  any  recollection 
rheumatic  fever  in  the  days  preceding  the  introduction  of 
e  salicin  treatment  by  Dr.  Maclagan  in  1874  can  fail  to 
•preciate  the  great  value  of  that  therapeutical  discovery, 
t  our  knowledge  of  the  exact  method  of  its  action  is  at 
esent  but  inferential. 

We  may  then  be  thankful  for  much  in  empiricism  which 
but  unexplained  observation,  the  well-attested  results  of 
rich  we  should  be  as  foolish  to  reject  because  unexplained 
to  refuse  to  profit  by  the  sunshine  until  we  knew  the  com- 
isition  of  its  rays.  The  great  object  of  this  Society  is  to  gain 
creased  knowledge  of  practical  medicine  by  “  the  collection 
cases,  especially  such  as  bear  upon  undetermined  questions 
pathology  and  therapeutics,”  and  by  pursuing  it  concur- 
ntly  with  the  advance  of  contributory  scientific  research  and 
scovery  we  have  vastly  improved  our  handling  of  drugs  often 
ipirically  found,  in  decision  and.definiteness,  when  to  em- 
oy,  how  far  to  push,  and  when  to’withhold. 

The  Etiology  of  Acute  Specific  Diseases. 
heat  strides  forward  have  been  made  since,  twenty-five 
ars  ago,  Sir  W.  Jenner  spoke  here  of  “the  contagious 
ality  of  acute  specific  diseases”  as  “a  something  given 
from  some  part  of  the  sick  which  can,  when  pro- 
dy  applied,  excite  the  same  disease  in  another 
rson,  and  which  can  excite  no  other  disease.”  What  that 
iuething  is  has  been  rendered  plain  to  us  mostly  within  the 
!u  fifteen  years  in  nearly  every  one  of  the  acute  specific  dis¬ 
hes,  and  in  some  others  which,  although  specific,  are  not 
[ffe.  Leprosy,  pyaemia,  dysentery,  enteric  fever,  ague, 
oerculosis,  pneumonia,  diphtheria,  erysipelas,  cholera, 
>anus,  syphilis,  plague  may  be  enumerated,  the  organism 
“Cific  to  each  of  them  having  in  the  sense  employed  by 
aner  been  discovered.  This  exactness  of  knowledge  of  the 
'enes  morbi  of  these  maladies  must  ultimately  give  greater 


precision  and  effectiveness  in  treatment,  and  especially 
in  prophylactic  treatment.  The  report  of  a  Committee 
of  this  Society  on  the  periods  of  incubation  and 
contagion  of  specific  fevers  is  of  standard  value  and 
authority,  and  the  further  inquiry  as  to  the  dura¬ 
tion  of  infectiousness  in  convalescence,  which  must  be 
based  upon  bacteriological  observations,  is  now  possible,  and 
might  properly  be  undertaken  by  the  Society.  Already  some 
fruits  have  been  gathered  in  therapeutics.  The  triumphs  of 
surgery  that  have  ensued  upon  increasingly  exact  recognition 
of  the  organisms  responsible  for  suppuration  so  fill  the  mind’s 
eye  that  it  can  scarcely  penetrate  to  the  Dark  Ages  that  ended 
less  than  a  generation  ago.  The  great  terror  of  the  early 
days  of  diphtheria  ha3  been  almost  removed  by  antitoxin 
treatment ;  the  prophylactic  treatment  of  tuberculosis  has 
been  greatly  stimulated.  A  measure  of  success,  encouraging 
for  the  future,  has  as  least  been  attained  in  tetanus, 
septicemic  conditions,  plague,  cholera,  anthrax,  and  we  hope 
this  session  to  receive  some  valuable  contributions 
presenting  for  discussion  and  comparison  the  experience  of 
those  who  have  in  the  African  war  and  in  India  watched  the 
results  of  the  preventive  inoculations  against  enteric  fever 
devised  by  Professor  Wright.  Important,  however,  as  are 
these  increased  powers  of  prophylaxis  and  treatment,  the 
direct  fruits  of  recent  combined  laboratory  and  clinical  labours, 
encouraging  too,  as  they  are,  for  further  work,  we  must 
yet  admit  disappointment  that  they  have  failed  to  help  us 
in  some  of  our  more  homely  diseases— diseases  which  in  so 
great  a  degree  account  for  the  discomforts  and  death-rates  of 
large  communities. 

The  death-rate  from  pneumonia  has  remained  unaltered  for 
fifty  years  ;  the  influenza  bacillus  thwarts  our  best  efforts  and 
carries  on  its  guerilla  warfare  year  after  year  with  a  gay 
elusiveness  worthy  of  a  De  Wet ;  nor  can  we  yet  cure  a 
common  cold ! 

Proclivity,  Heredity,  and  Immunity. 

In  the  light  of  recent  combined  laboratory  and  clinical  work 
the  ideas  of  proclivity,  heredity,  immunity,  and  epidemic 
influence  have  acquired  a  more  definite  and  practical  shape 
—nay,  have  been  resuscitated  from  an  oblivion  threatened  by 
the  natural  intolerance  of  new  inquiry  for  old  notions.  We 
are  learning  how  such  accidents  as  shock,  chill,  pyrexial 
incidents,  local  injury,  checked  secretion,  etc.,  may  supply 
the  exciting  cause  of  acute  general  disease — for  example, 
rheumatic  fever,  ague,  pneumonia,  influenza,  coryza,  acute 
tuberculosis — since  in  some  cases  we  know,  and  in  others  we 
may  infer,  that  the  organism  specific  to  such  diseases  may 
long  dwell  with  us  in  abeyance  until  permitted  to  assume 
active  cultivation  by  depression  or  modification  of  the  vital 
conditions  under  which  they  have  been  held  restrained.  The 
same  conditions  that  lead  up  to  a  common  cold  in  an  other¬ 
wise  healthy  man  would  elicit  an  attack  of  ague  in  a  fair  pro¬ 
portion  of  persons  who  harbour  the  germs  of  that  disease. 
And  as  I  have  elsewhere  hinted,  a  careful  study  of  the  ante¬ 
cedents  and  bacteriology  of  a  common  cold  would  probably 
prove  rich  in  illustrations  and  elucidations  of  this  thesis  in 
its  application  to  many  allied  diseases,  and  in  competent 
hands  would  furnish  matter  for  a  paper  well  worthy  the  atten¬ 
tion  of  this  Society,  or  to  form  the  graduation  thesis  for  a 
university  degree. 

The  question  of  artificial  immunity  must  become  one  of  in¬ 
creasing  importance  to  our  military,  naval,  and  civil  services, 
as  our  improving  home  sanitation  renders  us  increasingly 
sensitive  to  diseases  which  must  for  long  remain  endemic  in 
the  distant  or  tropical  regions  of  our  vast  empire.  With  our 
home  populations,  except  for  small-pox,  the  need  of  artificial 
immunity  is  unlikely  ever  to  be  felt,  and  it  is  to  be  hoped  that 
the  day  will  even  come  when  we  shall ‘no  longer  need  ito 
devitalise  our  milk  and  drinking  water,  killing  the  kindly 
ferments  in  order  to  protect  us  from  adventitious  and  poisonous 
microbes. 

Sir  Prescott  Hewett  in  his  presidential  address  in  1872 
noted  the  fact  that  pyaemia  occurred  not  only  amongst 
the  crowded  inmates  of  hospital  wards,  but  also  in  private 
patients  isolated  in  luxurious  and  sanitary  houses.  Dr. 
Greenhow— a  great  sanitary  authority  in  his  time- 
referring  in  1879  to  Sir  Prescott’s  experience  suggested 
“that  it  would  seem  to  indicate  some  state  of  the  patient 
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predisposing  him  to  the  disease,  or  possibly  some  peculiarity 
of  season  favouring  its  development.”  We  smile  with  the 
lofty  tolerance  of  more  exact  information  that  such  inferences 
should  pass  muster  in  this  Society  only  twenty  years  ago. 
Cases,  however,  I  venture  to  think,  come  within  the  experi¬ 
ence  of  physicians  and  surgeons  that  would  justify  Dr.  Green- 
how’s  shrewd  remark,  cases  in  which  incidents  of  a  septic 
kind — forexample,  phlebitis  and  secondary  embolism  of  organs 
— occur  after  operations  for  appendicitis,  varicocele,  varicose 
veins,  thyroid  resections,  not  to  mention  parturition  and  oper¬ 
ations  about  the  nose  and  ear  passages.  In  some  of  these  cases 
which  have  come  under  my  observation  the  accidents  could  be 
accounted  for  by  no  imperfection  in  the  operation  nor  in  the 
sanitary  surroundings  of  the  patient.  The  wounds  have  soundly 
healed,  yet  the  patient  has  perhaps  an  embolic  pneumonia 
or  a  cardiac  embolism.  These  cases  are  not  very  frequent, 
but  one  meets  with  them,  and  they  are  more  common,  if  I 
may  judge  from  my  own  experience  and  inquiry,  in  private 
than  in  hospital  practice.  They  are,  too,  the  more  striking 
when  met  with,  since  they  are  relatively  more  frequent  in 
slight  than  in  very  severe  operations.  My  impression  is  that 
they  are  accounted  for  by  an  unpreparedness  of  the  patient  for 
surgical  injury.  In  some  acute  and  urgent  cases,  for  example, 
of  strangulated  hernia,  suppurative  appendicitis,  and  the 
like,  the  surgeon  has  no  option  but  to  take  the  risks  and 
operate  immediately,  but  in  chronic  cases  a  few  days’  prepara¬ 
tion,  or,  if  necessary,  a  few  weeks’  regulation  of  the  patient’s 
habits  and  secretions  would  serve  to  purify  him  of  those 
effete  products  of  impaired,  imperfect,  or  exuberant  tissue 
change,  and  inadequate  excretions  which  cause  a  morbid 
reaction  to  local  injury.  The  methods  of  procedure  may  be 
aseptic,  but  the  patient  in  many  instances  can  scarcely  be 
said  to  be  so. 

Electricity,  Myxcedema,  and  Organotherapy. 

In  the  lifetime  of  our  Society  the  use  of  electricity  for  dia¬ 
gnostic  purposes  has  made  great  strides,  the  employment  of 
the  electro-magnet  for  detecting  and  removing  foreign 
bodies,  especially  from  the  eye,  of  electric  light  for  exploring 
hollow  cavities,  and  lastly  of  radiography  have  been  closely 
watched  and  studied  here  with  excellent  results  for  diagnosis, 
but  little,  so  far,  of  a  direct  kind  for  treatment.  One  of  the 
most  valuable  contributions  to  the  science  of  medicine  to 
which  this  Society  has  largely  contributed,  is  the  description 
and  thorough  elucidation  of  the  disease  now  known  as  myx¬ 
cedema,  having  been  first  so  named  by  our  esteemed  member 
and  late  treasurer,  Dr.  Ord.  Sir  William  Gull  was  the  first  to 
describe  the  disease  under  another  name,  and  it  was  after¬ 
wards  thoroughly  investigated  by  Dr.  Ord,  and  reported  upon 
in  a  special  volume  of  our  Transactions  by  a  Committee 
presided  over  by  him.  Apart  from  the  intrinsic  value  of 
investigations  which  have  thoroughly  established  the  nature 
and  treatment  of  this  important  disease,  the  study  of 
myxcedema  and  its  treatment  by  thyroid  extract  gave  an 
impetus  to,  if  it  did  not  actually  originate,  the  pathological 
and  physiological  lines  of  thought  and  experimental 
inquiry,  which  have  shown  the  influence  of  secre¬ 
tion  products  absorbed  from  ductless  glands,  and 
from  some  glands  which  are  not  ductless  (ovary, 
testicle)  upon  mental  and  physical  health  and  upon  formative 
symmetry.  The  sexual  glands,  the  adrenals,  bone  marrow, 
spleen,  and  pituitary  body  have  in  this  comparatively  new 
light  been  reinvestigated,  and  the  practical  physician  is 
already  reaping  the  fruits  therefrom  in  a  greater  insight  into 
many  previously  inexplicable  groups  of  symptoms.  The 
most  recent  and  suggestive  outcome  in  this  category  is  that 
of  the  relationship  between  disease  of  the  pituitary  body 
and  that  want  of  growth- control  which  characterises 
acromegalous  disease,  the  first  case  of  which  recognised 
in  this  country  was  brought  before  this  Society  by  Mr. 
Godlee. 

Another  idea  that  has  arisen  from  the  closer  association 
of  laboratory  and  clinical  research  is  the  analogy  be 
tween  the  affinity  of  stains  for  certain  tissues  and 
the  selective  tissue-affinity  of  certain  poisons.  The 
affinity,  for  instance,  of  the  toxins  of  the  tetanus  and 
diphtheria  bacillus  for  nerve  tissues,  and  the  very  analogous 
selection  of  the  nervous  system  by  the  influenza  poison  are 
rendered  tangibly  intelligible  to  us  from  our  laboratory  experi¬ 


ence  of  the  affinity  of  different  stains  for  muscle,  nerve,  fat, 
cell  nuclei  respectively. 

I  must  not  further  trench  upon  your  patience  by  reflections 
founded  upon  the  work  done  by  this  Society  and  a  glance  at 
some  of  the  questions  which  it  has  helped  to  solve.  The 
retrospect  is  laden  with  encouragement  and  suggestions  for 
work  yet  to  do. 
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Good  work  achieved  is  a  pleasant  retrospect  and  the  best 
incentive  to  further  efforts  ;  and  in  that  direction  this  Society 
may  be  congratulated  upon  having  earned  satisfaction  and 
encouragement.  But,  in  view  of  the  work  which  lies  before 
us,  I  must  not  dwell  at  any  length  upon  the  past,  and  I  shall 
not  attempt  more  than  to  thank  you  for  the  honour  conferred 
upon  me,  and  to  express  a  regret,  shared  by  all  of  us,  that  our 
rules  should  have  imposed  upon  us  a  change  in  the  occupancy 
of  this  chair.  The  early  fulfilment  of  the  aims  which  origin¬ 
ally  brought  our  members  together  has  been  largely  due  to 
our  retiring  President,  Mr.  Foster  Palmer,  ably  seconded  by 
Dr.  Austin  Cooper,  our  senior  Honorary  Secretary.  His  suc¬ 
cessful  management  of  our  affairs  has  done  more  for  us  even 
than  our  good  fortune,  and,  though  we  lose  him  as  a  President, 
the  prospect  of  his  continued  service  in  another  capacity  is 
for  the  Society  a  pledge  of  continued  prosperity. 

The  Clinical  Method. 

Some  of  our  difficulties  in  interpreting  and  discussing  the 
physical  signs  and  the  mechanism  of  valvular  affections 
might  perhaps  be  lessened  if  we  could  take  a  clearer  view  of 
the  normal  mechanisms  of  the  heart.  We  need  more  anatomy 
and  physiology.  But,  in  spite  of  our  anxiety  to  be  guided  by 
physiology,  we  cannot  quicken  its  measured  step  to  suit  our 
clinical  urgencies.  Upon  some  points  which  are  essential  to 
us  physiologists  differ,  and  physiology  reserves  its  verdict. 
Perhaps  we  might  endeavour  to  help  ourselves ;  and  some¬ 
thing  might  perhaps  be  achieved  by  applying  to  the  study  of 
the  normal  heart  our  own  clinical  method.  Without  invidi¬ 
ousness  the  latter  might  be  described  as  one  less  exact  and 
less  exacting  than  the  methods  of  pure  science,  as  one  con¬ 
fessedly  opportunist ;  weak  it  may  be  in  the  lack  of  strict 
experimentation,  yet  strong  in  an  endless  supply  of  the 
unerring  experiments  of  disease.  Conceived  upon  these 
lines,  the  following  fragmentary  sketch  of  the  heart’s  action 
has  been  based  upon  anatomical  observations  illustrated  by 
specimens,  upon  postulates  which  may  obtain  your  assent, 
and,  lastly,  upon  inferences  which  are  clinical  rather  than 
physiological,  and  which  claim  the  privilege  which  belongs 
to  the  clinical  method — that  of  being  put  forward  provision¬ 
ally  and  without  prejudice.  A  few  instances  drawn  from  the 
clinical  field  may  in  conclusion  serve  to  illustrate  the  purpose 
of  this  address. 

I.— Anatomical  Introduction.  . 

This  must  be  limited  to  a  few  essential  points.  As  regards  the  intricate 
directions  of  the  muscular  fibres,  we  need  only  note  that,  whilst  the  pre¬ 
dominating  circular  and  spiral  fibres  of  the  ventricular  wall  are  mainiy 
constrictive,  the  septum  is  chiefly  made  up  of  fibres  which  in  contracting 
increase  its  thickness  without  lessening  its  vertical  length  or  that  or i 
ventricle.  The  top  of  the  septum  affords  a  partial  attachment  to  the  ioo 
of  the  pulmonary  artery  and  to  that  of  the  aorta,  but  it  presents  untie 
neaththe  latter  a  strong  declivity,  and  the  interval  between  Jt  ana  t 
vessel— the  so  called  “undefended  space”— is  filled  by  a  thin  tough  n-e 
brane  which  is  continuous  with  the  membranous  extension  01 e„r '  , 
rior  mitral  flap.  The  papillary  muscles  are  mainly  vertical,  as  well  as  mo 
of  the  columnie  carnete. 

When  freed  by  boiling  from  their  fibrous  superstructures,  the  ventr-C 
appear  as  cones,  the  right  with  two  basic  orifices,  the  left  completely  < 
without  any  muscular  roof  whatever,  or  any  trace  of  mitral  ana  a 
orifices.  The  mouth  of  the  left  ventricle  is  clearly  not  a.n  01 
sphincter ;  for,  were  it  a  simple  sphincter,  it  would  periodical!; 7 A  '  1 
the  aortic  orifice,  which  should  always  be  free,  together  with  their.  * 
orifice  which  alternately  contracts  and  relaxes.  We  therefore  find 
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of  fibres  :  the  constrictive  fibres  from  the  ventricular  wall  which  work  the 
•  mitral  orifice,  and  those  passing  up  to  the  aorta  from  the  septum,  which 
are  not  constrictive. 

Looking  through  the  cavity  of  a  suitably  prepared  left  ventricle,  a  thin 
partition  is  seen  between  the  small  aortic  and  the  large  mitral  orifice. 
This  membrane,  which  is  continuous  with  the  aortic  wall,  is  the  great 
anterior  mitral  flap  stretched  antero-posteriorly  between  the  front  and  the 
back  of  the  ventricle  by  means  of  two  powerful  insertions,  to  which  I 
shall  refer  again.  Thus  the  mitral  and  aortic  orifices  are  not  cir¬ 
cular,  but  D  shaped ;  and  in  each  of  them  it  is  only  the  loop  of  the  D 
which-is  formed  by  muscle. 

Two  of  the  aortic  sinuses  with  their  semilunar  membranes  are  con¬ 
tinued  below  into  this  membrane  and  its  lateral  prolongations,  and  they 
face  respectively  into -the  left  auricle  and  into  the  right  auricle.  The 
third  or  “septal”  sinus,  which  is  firmly  implanted  at  the  top  of  the  sep¬ 
tum  (Savory),  bulges  downwards  into  the  right  ventricle  where  it  is 
covered  by  the  muscle  of  the  “fleshy  pons”  which  separates  the  tricuspid 
from  the  pulmonary  orifice.  This  circumstance  bears  upon  the  question 
of  the  wide  conduction  of  the  aortic  second  sound  and  of  the  singularly 
restricted  conduction  of  the  pulmonary  second  sound— points  to  which 
attention  has  been  drawn  elsewhere  1  The  pulmonary  artery  rises  above 
and  in  front  of  the  septum  at  its  highest  point,  the  posterior  pulmonary 
sinus  resting  upon  it  just  in  front  of  the  aortic  “septal”  sinus.  The  two 
anterior  sinuses  are  also  controlled  by  muscular  fibres,  the  vertical  fibres 
of  the  conus  arteriosus. 

The  Curtain  Valves  and  their  “Fibrous  Ring.” 

The  auricles  which  rise  in  a  dome  above  the  two  ventricles  are 
wedged  apart  by  the  aorta  in  front,  and  are  separated  behind 
by  a  thin  septum.  Whilst  the  ventricles  have  uo  muscular 
vault,  the  auricles  have  no  muscular  apex  and  practically  no  floor, 
except  when  the  valve  flaps  rise  as  a  diaphragm  at  each  systole.  The 
vi, Ives  themselves  and  particularly  the  mitral  may  be  regarded  as  wide 
inverted  cones  conducting  the  blood  into  the  depth  of  the  ventricles. 
A  fusion  or  adhesion  of  their  fringes  would  provide  the  auricle  with  a 
floor;  this  is  the  tendency  of  mitral  stenosis.  The  typical  smoothness  of 
their  internal  or  auricular  surface  which  is  made  rough  by  valvulitis,  and 
the  exclusive  attachment  of  the  chordse  to  their  parietal  or  ventricular 
surface  are  points  worth  remembering.  Whilst  the  fine  marginal  and  sub¬ 
marginal  chordse  control  the  delicate  fringes,  a  different  but  essential 
purpose  is  served  by  the  two  powerful  chordse  which  ascend  to  be  inserted 
into  the  upper  fibrous  part  of  the  great  mitral  flap. 


Fig.  1.— Dissection  from  the  bullock’s  heart  showing  the  relations  of 
the  bones  of  the  heart  to  the  aorta,  to  the  mitral  and  tricuspid 
valves,  and  to  their  fibrous  loops,  p  o  and  a  o,  the  posterior  and 
the  anterior  bone  ;  m  m',  the  insertions  of  the  anterior  mitral  flap 
jointly  with  those  of  the  fibrous  loop  ;  t,  the  tricuspid  valve  and 
fibrous  loop  attached  to  the  posterior  bone  only  ;  p,  the  pulmon¬ 
ary  artery;  s  s,  the  “septal”  sigmoid  flap  of  the  aorta  and  of 
the  pulmonary  artery ;  m,  the  “mitral”  or  “  left  auricular  ”  sigmoid 
flap  ;  r  a,  the  “  right  auricular”  sigmoid  flap  of  the  aorta. 

The  so-called  fibrous  ring  at  the  junction  between  the  left  auricle  and 
ventricle,  from  which  the  posterior  flap  is  suspended,  is  thin  and  pliable 
ev®n  !fl  the  ox.  It  is  not  a  ring  but  only  a  horse-shoe-shaped  loop,  the 
ends  of  which,  together  with  some  of  the  muscular  fibres  of  the  orifice, 
have  the  same  attachments  front  and  back  as  the  two  insertions  of  the 
anterior  mitrai  flap,  the  latter  completing  the  circle. 

The  Fibrocartilaaes  of  the  Heart. — These  relations  are  well  seen  in  this 
preparation  of  the  valves  and  of  the  basal  fibrous  apparatus  removed  from 
a  uullock’s  heart  Dissection  has  brought  into  view  two  bony  plates,  a 
large  posterior  plate,  inch  loDg,  corresponding  to  the  central  fibro- 
cartilage  of  Sibson,  and  a  much  smaller  triangular  one,  |  inch  long,  no 
jess  important.  They  each  respectively  receive  one  of  the  mitral  inser¬ 
tions,  and  they  stretch  horizontally  backwards  on  either  side  of  the 
aorta  along  the  base  of  those  two  sinuses  which  are  not  attached  to  the 
^eptum.  In  man  they  are  rarely  ossified,  seldom  cartilaginous,  usually 
aensely  fibrous.  In  this  specimen  of  a  female  heart  they  feel  like  fibro- 
cartiiage.  The  large  posterior  bony  plate  also  affords  attachment  to  both 
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ends  of  the  tricuspid  fibrous  loop.  This  demonstrates  the  intimate  rela¬ 
tion  (Sibson)  which  exists  between  the  fibrous  structures  of  the  aorta  and 
those  of  the  mitral  and  of  the  tricuspid  valves.  The  connection  of  the 
aorta  with  the  adjacent  pulmonary  valve  is  established  by  the  septum  to 
which  they  are  both  attached. 

The  Attachments  of  the  Aorta  and  its  Mobility. 

At  first  sight  the  most  striking  peculiarity  cf  the  aortic  attachment  is 
its  looseness.  Except  over  the  septum  the  aortic  wall  passes  into  a  mem¬ 
brane  much  thinner  than  itself,  the  mitral  portion  of  which  ends  free  in 
the  ventricle.  Mobility  is  the  most  obvious  purpose  ;  another  object  may 
be  the  suppression  of  any  damaging  recoil.  Closer  investigation  shows, 
however,  that  special  provision  is  made  for  strength  in  addition  to  plia¬ 
bility.  The  stability  of  the  vessel  is  insured  by  the  muscular  fibres 
directly  inserted  into  it,  and  also  by  powerful  muscles  acting  indirectly ; 
on  the  one  hand  the  papillary  muscles  through  the  two  great  chordse  steady 
the  anterior  portion,  and  at  the  sides  extensive  muscular  masses  from 
the  two  horns  of  the  septum  and  from  the  posterior  wall  of  the  ventricle 
respectively  are  inserted  at  the  edge  and  upper  surfaces  of  the  fibro- 
cartilages. 

The  traction  communicated  by  these  fibres  to  the  fibrous  connections 
of  the  fibro-cartilages,  namely  to  the  mitral  fibrous  loop,  to  the  mitral 
membrane,  and  to  the  foot  of  the  aorta,  occurs  in  a  direction  downwards, 
backwards,  and  to  the  right,  whilst  they  exert  no  lateral  pressure  upon 
the  foot  of  the  aorta.  The  combined  effect  of  these  fibrous  and  direct  as 
well  as  indirect  muscular  attachments  seems  to  be:  (1)  To  protect  the 
ventricular  insertion  of  the  aorta  against  any  systolic  overstrain ;  (2)  to 
keep  the  aortic  orifice  widely  expanded  ;  (3)  to  shift  the  latter  slightly 
backwards,  downwards,  and  to  the  right,  thus  probably  increasing  the 
prominence  of  the  fleshy  pons,  and  helping  to  protect  the  pulmonary 
valve  and  the  conus  arteriosus  from  pressure;  and  (4)  to  change  the 
obliquity  of  the  aorta  to  a  more  vertical  axis. 

You  may  ask  what  evidence  I  can  offer  for  the  occurrence  of  these 
changes.  In  the  many  human  hearts  examined  for  them  I  have  invari¬ 
ably  found  as  part  of  the  systolic  attitude  (a)  an  erect  aorta  tending  to 
recede  out  of  sight  into  a  deepened  aortic  corner;  (6)  a  puckering  and  a 
grooving  of  the  infra-aortic  surface  of  the  septum  ;  and  (c)  a  disappear¬ 
ance,  partial  or  complete,  of  the  space  and  membrane  which  rather 
unfairly  go  by  the  name  of  “undefended.”  the  systole  itself  tending  to 
close  the  space,  whilst  their  special  function  seems  to  be  to  facilitate  the 
slight  lateral  movement  of  the  aorta  across  the  septum  and  along  with  it. 
According  to  this  view  the  office  of  the  muscles  in  question  is  not  merely 
passive  :  they  do  more  than  steady— they  adjust  the  vessel. 

The  Internal  Fulcrum  or  Axis  of  Cardiac  Contraction  — The  external 
attachments  of  the  heart  by  means  of  the  great  vessels  are  all  basic, 
forming  a  system  of  hinges  the  complicated  working  of  which  is  easier  to 
understand  than  to  describe,  and  sufficiently  loose  to  permit  considerable 
mobility  of  the  heart  as  a  whole,  and  particularly  of  the  ventricles.  But 
clear  notions  are  also  needed  as  to  the  internal  fulcra.  When  a  long 
looped  cardiac  fibre  contracts,  which  of  its  two  ends  is  the  travelling 
point  and  which  the  stationary,  or  do  they  both  move  ?  I  believe  that  in 
spite  of  the  slight  oscillations  described,  the  foot  of  the  aorta,  steadied  by 
its  septal  and  fibrous  attachments,  and  the  septum,  are  at  the  time  of 
systole  the  central  axis  towards  which  everything  else  moves.  The 
central  fibro-cartilages  being  firmly  connected  with  the  aorta  are  an 
integral  part  of  the  same  fulcrum,  and  the  numerous  ventricular  and 
auricular  fibres  which  are  attached  to  them  find  in  them  their  relatively 
fixed  point,  although  I  have  said  enough  to  indicate  that  the  fibro- 
cartilages  are  themselves  perceptibly  acted  upon  by  the  muscular  con¬ 
traction,  and  with  them  the  orifices  and  the  curtain  valves,  with  which 
they  are  closely  connected.  In  strictness,  therefore,  the  centre  of  the 
septum  might  be  regarded  as  the  most  stable  point  in  the  whole  heart. 

II. — The  Mode  of  Contraction  and  the  Systolic  Changes 
in  the  Shape  and  Size  of  the  Heart. 

Passing  over  the  familiar  outward  changes,  three  significant 
facts  have  been  determined  by  Ludwig  and  Hesse2  by 
means  of  the  so-called  Leipzig  method,  a  lucid  description  of 
which  you  may  read  in  Dr.  Donald  MacAlister’s  admirable 
lecture  on  the  Form  and  Mechanism  of  the  Heart.3  By  care¬ 
ful  measurements  of  the  heart  in  full  diastole  and  in  complete 
systole,  it  was  found  that  in  systole  (1)  the  length  of  the  left 
ventricle  is  not  decreased  ;  (2)  the  circumference  at  the  base  is 
reduced  almost  one-half ;  (3)  the  mitral  and  tricuspid  orifices 
are  almost  completely  closed  by  the  ventricular  contraction. 

Thus  the  systolic  action  is  mainly  constrictive  ;  it  approxi¬ 
mates  to  the  septum  almost  every  point  in  the  heart  wall. 
It  is  not  unlike  the  action  of  the  hand-bellows,  the  moving 
flapper  of  which  alternately  approaches  and  recedes  from  the 
stationary  flapper,  whilst  the  excursion  of  any  point  is  much 
less  at  the  narrow  end  than  at  the  broad  one.  Locally  slight 
shortening  of  the  longitudinal  fibres  must  take  place  to  adapt 
at  every  point  the  considerable  convexity  of  the  heart  wall  to 
the  length  of  the  septum  ;  but  there  are  three  situations  at 
which  a  perceptible  shortening  occurs,  namely,  the  anterior 
wall  of  the  conus  arteriosus,  the  musculi  papillares,  and 
lastly  the  auriculc-ventricular  orifices,  which  are  carried 
downwards  and  backwards,  thereby  aiding  auricular  aspira¬ 
tion  and  ventricular  compression. 

The  Ivfra-aortic  Space  and  the  Suprapap  ilia ry  Space. 

Efficient  systolic  emptying  of  the  ventricle  is  dependent 
upon  a  rapid  increase  in  the  intraventricular  pressure  and 
upon  a  free  way  into  the  aorta— in  other  words,  upon  early 
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and  tight  closure  of  the  auricular  valves  and  upon  freedom 
from  untimely  contractions  checking  the  outflow  a  f route. 
The  so-called  “  aortic  channel”  which  lies  along  the  septum 
must  have  afforded  passage  to  the  entire  ventricular  charge 
before  it  finally  contracts,  and  we  may  fairly  assume  that  the 
progressive  obliteration  of  ventricular  space  must  begin  at 
the  extreme  left  and  end  at  the  aortic  region.  The  entrance 
into  the  aorta  is  kept  unconstricted  by  means  of  the  “  infra- 
aortic  space,”  which  remains  permanently  patent  and  charged 
with  blood  ;  and  a  similar  arrangement  probably  prevails  in 
the  pulmonary  infundibulum.  Into  this  space  the  sigmoid 
flaps  play  without  any  solid  contact  or  friction,  bathed  in 
blood  above  and  below,  and  to  this  they  owe  their  life-long 
preservation  as  delicate  filmy  membranes. 

Of  greater  practical  interest  to  us  is  the  “  supra-papillary 
space,”  a  varying  space  complementary  to  the  aortic  space. 
Within  it  we  notice  the  important  “  retro-mitral  space,”  which 
is  included  between  the  posterior  mitral  flap  and  the 
heart  wall,  although  it  would  be  warrantable  to  apply 
this  term  to  the  entire  ventricular  district  beyond  the 
plane  of  the  anterior  mitral  flap.  During  systole, 
when  the  lower  ventricular  space  is  a  solid  mass  of 
contracted,  tightly-packed  muscles,  the  suprapapillary  region 
is  imperfectly  filled  by  the  valve  membrane  and  its  chordae. 
According  as  we  assume  that  it  retains  much  or  little  blood, 
our  ideas  as  to  the  mechanism  of  mitral  closure  and  of  its 
pathological  failures  must  vary.  There  can  be  little  doubt 
that  the  great  mitral  flap  is  driven  to  the  left  by  the  systolic 
blood  pressure,  and  that  the  infra-aortic  space  absorbs  a  great 
part  of  the  suprapapillary  space.  If  blood  could  be  entirely 
excluded  from  the  suprapapillary  district,  the  chance  of  any 
leakage  into  the  auricle  would  be  reduced  to  nil.  This  would 
mean  complete  adaptation  of  the  membranes  to  the  left  ven¬ 
tricular  wall  itself,  such  as  is  observed  in  the  case  of  the 
internal  tricuspid  flap.  There  are,  however,  reasons  for  sup¬ 
posing  that  the  retro-mitral  space  may  not  be  completely 
drained,  and  that  a  retro-mitral  cushion  of  blood  may  remain 
as  an  additional  help  to  secure  the  obliteration  of  the  orifice. 
We  shall  see  that  whatever  the  precise  mechanism  of  the 
mitral  closure  may  be,  it  must  be  credited  with  considerable 
adaptability  to  varying  conditions. 

The  Progress  of  the  Blood  through  the  Heart. 

This  is  too  familiar  a  subject  to  call  for  many  remarks.  The 
muscular  contraction  and  the  elastic  recoil  of  the  myocardium, 
which  are  the  driving  forces,  are  also  the  indirect  means  of 
interrupting  the  flow  by  shutting  off  the  cavities  from  each 
other.  Ample  provision  is  made  for  a  continuous  supply  to 
the  cardiac  pump,  as,  for  instance,  from  the  pulmonary  veins  ; 
but  the  heart’s  action  renders  it  intermittent. 

On  the  left  side  the  first  delay  is  produced  at  the  auricular 
orifice  of  the  pulmonary  veins,  which  have  been  credited  with 
a  systole  of  their  own.  Whether  it  be  their  independent  con¬ 
traction  or  the  systole  of  the  auricle  that  bars  the  way,  the 
blood  accumulates  within  them  for  a  brief  period,  but  during 
the  much  longer  remaining  time  it  is  pouring  steadily  into  the 
auricle  after  the  initial  sudden  aspiration  of  their  delayed  con¬ 
tents  by  the  auricular  relaxation. 

The  second  stoppage  and  accumulation  begin  within  the 
auricle  with  the  closing  of  the  mitral  and  continue  during  the 
ventricular  systole.  The  third  stoppage  is  brought  about  by 
the  closure  of  the  aortic  valves,  and  blood  then  begins  to  fill 
the  ventricle.  The  powerful  ventricular  aspiration  rapidly 
unloads  the  auricle  through  its  now  widely  patent  orifice. 
This  is  the  great  suctional  ventricular  inrush.  The  volumeof 
the  heart  as  a  whole  is  not  altered,  but  merely  that  of  its  com¬ 
ponent  parts.  For  a  while  blood  continues  to  flow  in  unob- 
structedly  from  the  auricle  and  the  pulmonary  veins,  but  with 
diminishing  speed.  When  the  negative  ventricular  aspira¬ 
tion  is  exhausted  active  contraction  follows.  The  veins  and 
the  auricle  contract  and  rapidly  complete  the  ventricular  re¬ 
pletion.  This  is  the  second  and  final  ventricular  inrush  soon 
to  be  followed  by  the  ventricular  systole.  But  the  delay  is 
not  at  an  end.  During  a  brief  and  variable  interval  the  blood 
is  held  by  the  ventricle,  and  its  charge  neither  grows  nor 
lessens.  But  its  pressure  is  being  raised  ;  a  struggle  between 
the  incipient  ventricular  contraction  and  the  resistance  of  the 
aortic  blood  pressure  is  proceeding  within  the  pressure 
chamber  which  the  mitral  valve  maintains  closed. 
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Potain,4  however,  contends  that  the  closure  is  not  yet  con 
pleted,  and  that  meanwhile,  as  described  by  Samways,  tb 
persisting  auricular  contraction  is  the  means  of  preventin 
regurgitation.  He  terms  this  short  delay  the  “ventricula 
presystole.”  Chauveau,5  who  refuses  to  admit  any  overlaj 
ping  of  the  two  systoles,  and  who  believes  in  an  immedial 
relaxation  of  the  auricle,  defines  the  interval  in  questior 
under  the  name  of  “  intersystole,”  as  a  period  for  internal  ac 
justments,  and  in  particular  for  the  closure  of  the  mitral  b 
the  papillary  muscles.  Almost  alone  among  physiologist,' 
he  assumes  that  the  contraction  of  the  latter  precedes  that  c 
the  ventricle. 

I  would  suggest  provisionally  that  the  mode  of  closure  t 
be  presently  described  as  membranous  or  diaphragmatic  ma 
belong  normally  to  this  presystolic  period,  and  that  it  may  b 
made  more  secure  by  a  continued  contraction  of  the  lowe 
part  of  the  auricle  and  of  its  appendix,  which  may  last  up  tc 
but  probably  not  outlast,  the  first  sound.  From  that  momen 
the  ventricle  works  alone  and  at  high  pressure.  Every  fibr 
within  it  shares  in  the  effort  to  set  in  motion  in  an  instant  th 
vast  column  of  blood  which  lies  beyond  the  semilunars,  air 
not  least  is  the  3hare  belonging  to  the  papillary  muscles.  Th 
rest  of  the  systole  needs  no  further  comment.  The  outflow 
continues,  but  the  blood  pressure  steadily  falls  until  the  sig 
moids,  closing  once  more,  mark  the  end  of  the  cardiac  cycle. 

The  Mitral  Valve  and  the  Mechanism  of  Normal 
Mitral  Closure. 

The  normal  mitral  closure  is  due  to  the  contraction  of  th 
orificial  fibres  and  to  the  close  adaptation  under  blood  prpssuri 
of  the  valvular  membranes.  The  older  view,  which  wasbasei 
upon  misleading  schemata,  and  which  failed  to  take  int 
account  the  systolic  contraction  of  the  muscular  orifice,  nee* 
not,  however,  be  entirely  discarded.  Clinical  observer 
familiar  with  the  singular  adaptability  of  the  heart  to  th 
varying  conditions  of  disease  are  prepared  to  consider  thatth 
normal  cardiac  mechanisms  are  not -of  necessity  uniform  in  a! 
subjects.  Two  identical  hearts  are  probably  as  impossible  t 
find  as  two  identical  faces,  and  differences  in  function  mus 
follow  the  differences  in  structure.  Moreover  the  same  hear 
may  vary  in  its  contraction  during  periods  of  .vigour  or  of  ex 
haustion.  This  reservation  should  never  be  omitted  in  ou 
discussions. 

The  mitral  membrane  is  not  made  up  of  separate  flaps, r,bu 
is  a  single  membrane  extending  continuously  all  round  th 
orifice  (see  specimens).  It  forms  a  shallow  wide-mouthei 
funnel,  of  which  the  narrowing  funnel  of  stenosis  is  mere! 
an  exaggeration.  Nevertheless  the  anterior  and  posterio 
flaps  are  well  individualised  both  in  their  anatomy  and  i> 
their  function.  The  great  anterior  flap  fulfils  various  pui 
poses,  but  it  never  ceases  to  be  a  ventricular  partition,  an 
during  systole  it  is  kept  spread  out  and  smooth.  The  posteric 
flap,  which  forms  the  greater  part  of  the  circular  membrane 
but  is  much  shorter  in  the  vertical  direction  than  its  fellow,  i 
essentially  mobile,  being  attached  to  the  entire  length  of  th 
fibrous  loop  and  of  the  contractile  border  of  the  ventricula 
wall.  During  systole  it  is  folded  into  numerous  pleats  like 
purse  ;  but  the  pleating  is  done  not  by  the  pull  of  a  string 
but  by  the  contraction  of  the  orificial  fibres,  and  the  pleats  ar 
arranged  by  the  chordae  from  below.  The  stretching  of  th 
great  flap  is  effected  by  its  two  strong  diverging  chordie  an 
higher  up  by  the  two  mitral  insertions  which  connect  it  witi 
powerful  muscles  and  with  the  aortic  roots  and  fibro-cartilages 
its  lower  part  and  its  fringe  alone  are  capable  of  flapping  t 
the  extent  which  orificial  space  and  chordae  will  allow,  bu 
during  complete  obliterative  systole  there  is  neither  muc 
space  nor  much  rope,  and  this  flap  as  well  as  the  posteric 
flap  is  drawn  almost  vertically  downwards. 

The  High  Closure  and  the  Low  Closure  of  the  Mitral  Valve. 

These  are  the  two  extreme  types  associated  respectively  wit 
an  uncontracted  and  with  a  contracted  orifice.  The  first,  see 
in  dilated,  in  partly  paralysed,  and  perhaps  in  some  peculia 
normal  hearts,  is  relatively  precarious,  the  second,  which j 
distinctive  of  thoroughly  normal  and  strong  hearts,  is  mad 
doubly  secure.  ; 

As  often  as  I  have  opened  hearts  in  fairly  good  systole—  fc 
absolute  systole  must  be  quite  exceptional  in  dying  hearts— 
have  found  the  flaps  drawn  down  by  the  papillary  muscles. 
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do  not  regard  this  attitude  as  due  to  rigor  mortis  or  as  exag¬ 
gerated  by  it,  but  on  the  contrary  as  falling  short  of  the  yet 
greater  contraction  which  must  occur  at  the  acme  of  systole. 
More  or  less  depression  of  the  Haps  is  the  inevitable  result  of 
systole,  and  its  extent  may  be  taken  as  a  measure  of  the 
quality  of  the  mitral  closure,  which  may  be  accordingly  perfect, 
barely  efficient,  or  defective. 

Should  the  systole  fail  to  empty  the  retro-mitral  pool  or  to 
obliterate  the  muscular  orifice,  the  closure  will  be  almost 
exclusively  membranous,  the  anterior  flap  much  more 
oblique  and  at  its  lower  part  almost  horizontal,  the  posterior 
flap  less  pleated  and  likewise  horizontal,  the  opposed  fringes 
of  the  flaps  alone  coming  into  apposition  in  a  vertical  direc¬ 
tion.  This  is  the  high  closure,  or  purely  membranous  closure 
by  horizontal  adaptation.  In  the  normal  type  of  low  closure 
the  orifice  is  contracted,  the  membranes  are  vertical,  and  they 
are  in  apposition  not  only  at  their  fringes  but  over  a  consider¬ 
able  part  of  their  surfaces,  which  are  pressed  back  to  back 
and  applied  to  the  outer  ventricular  wall  by  the  intra¬ 
ventricular  blood  pressure,  whilst  their  attachments  may 
either  meet  if  the  muscular  orifice  should  be  tightly  closed 
or  be  separated  by  a  small  wedge  of  auricular  blood,  and  at 
the  same  time  bulged  slightly  upwards  by  the  ventricular 
blood.  This  is  the  perfect  and  secure  musculo-membranous 
closure  of  a  completely  contracting  and  emptying  heart ;  and 
it  is  obvious  that  the  farther  down  the  membranous  funnel  is 
drawn,  so  much  the  more  extensive  is  the  surface  of  mutual 
contact,  and  so  much  greater  will  be  the  tendency  of  the  long 
anterior  flap  to  apply  itself  to  the  ventricular  wall  below  the 
level  of  the  posterior  flap,  as  a  first  defence  against  regurgita¬ 
tion,  and  thus  to  shut  off  entirely  the  mitral  corner  from  the 
main  pressure  chamber  of  the  ventricle.  Compared  to  this 
there  is  little  security  in  the  mere  diaphragmatic  closure  by 
membrane,  which  is  suited  only  to  meet  the  diminished 
pressure  associated  with  an  imperfect  contraction  of  the 
orifices,  of  the  heart  walls,  and  of  the  papillary  muscles. 

The  Functions  of  the  Papillary  Muscles,  Valves,  and 
Chordae  ;  and  the  First  Sound  of  the  Heart. 

How  is  the  normal  systolic  position  of  the  valves  brought 
about  after  their  diastolic  elevation  ?  As  soon  as  the  auricular 
systole  and  the  early  presystolic  contraction  of  the  ventricles 
have  overstretched  everything,  the  powerful  and  rapid  papil¬ 
lary  contraction  probably  takes  place  simultaneously  with  the 
first  sound.  By  this  the  chordae  and  their  membranes  would 
be  stretched  downwards  and  made  taut  ,  helping  to  depress  the 
ventricular  orifices.  The  anterior  mitral  flap,  whilst  trans¬ 
mitting  additional  tension  to  the  aorta  and  to  its  extensive 
membranous  and  fibrous  connections,  would  probably  remain 
moulded  by  blood  pressure  into  a  concave  shape  as  part  of  the 
infra-aortic  space.  Its  rapid  tension  between  its  upper  and 
lower  attachments  imitates  in  action,  in  driving  force,  and  in 
sound  that  of  a  sheet  skilfully  shaken  from  both  ends.  It  also 
acts  as  a  tendon  with  an  extensive  insertion,  and  its  function 
as  a  pressure-pad  has  been  fully  explained.  These  varied  results 
of  the  contraction  of  the  papillary  muscles  almost  suggest  that 
the  latter  supply  from  a  distance  the  place  of  the  absent  basic 
muscles  for  the  open  side  of  the  ventricular  cone. 

Another  important  function  of  the  papillary  muscles  is  their 
share  in  the  production  of  the  first  sound.  The  fact  that  this 
sound  is  still  obtained  in  a  heart  contracting  without  any  fluid 
contents,  in  which  the  valves  cannot  be  made  tense  by  blood 
pressure,  has  been  used  as  a  proof  that  the  sound  is  largely 
one  of  muscular  vibration.  It  is,  I  think,  equally  compatible 
with  a  view  that  the  sonorous  tension  of  the  valve  is  due  to 
the  papillary  contraction,  whilst  counter  tension  is  kept  up  by 
the  systolic  retraction  of  the  two  mitral  insertions  and  of  the 
aorta.  The  characteristic  booming  sound  is  exactly  that  which 
we  might  expect  from  the  tension  not  of  one  membrane,  but 
of  a  long  range  of  membranes  varying  in  size,  in  shape,  and  in 
quality. 

I  need  hardly  repeat  that  not  the  least  of  the  papillary 
functions  seems  to  be  that  of  steadying  and  of  adjusting  the 
aorta  from  below  and  of  providing  for  its  patency.  The 
papillary  muscles  are  tensors  of  the  aorta,  a  duty  which  is 
shared  by  numerous  muscular  fibres  working  upon  other 
points  of  its  circumference.  The  relation  of  the  papillary 
muscles  to  the  movements  of  the  mitral  flaps  can  hardly  be 
questioned,  but  it  is  strikingly  demonstrated  in  some  strange 


hearts  such  as  those  exhibited,  in  which  one  of  the  muscles 
is  continued  upwards  and  is  directly  inserted  into  the  surface 
of  the  flap  without  any  chordae.  The  powerful  depression  of 
the  orifice  which  so  long  a  muscle  must  be  capable  of  effect¬ 
ing  also  suggests  that  the  ventricular  systole  by  depressing 
the  orifice  must  exercise  a  pumping  action  upon  the  auricular 
contents. 

The  Automatic  Regulation  of  the  Auriculo-ventricular 
Peristalsis  and  the  Diastolic  Function  of 
the  Valves  and  Chordae. 

Continuity  of  muscular  fibres  across  the  auriculo-ventricular 
groove  does  not  seem  to  obtain  in  man  ;  of  this  you  may  judge 
from  the  specimens.  A.  F.  Stanley  Kent6  has  however 
described  in  animals  bridging  fibres  which  he  believes  may 
transmit  the  systolic  stimulus.  He  has  also  traced  some 
continuous  fibres  passing  from  the  auricular  into  the  ventri¬ 
cular  septum.  His,  jun.,7  limits  this  continuity  to  a  single 
bundle  of  septal  fibres,  but  he  has  demonstrated  it  in  man  as 
well  as  in  animals.  In  the  vertical  sections  which  I  have 
made  through  the  left  auriculo-ventricular  region,  you  will 
notice  that  the  descending  bundle  of  auricular  fibres  and 


Fig.  2.— Vertical  section  through  tbeauriculo-ventricular  junction,  from 
the  human  heart,  showing  the  complete  separation  of  the  auricu¬ 
lar  from  the  ventricular  myocardium  and  the  connection  of  the 
two  cavities  by  endocardium  only:  e,  endocardium;  v,  epicard- 
ium  ;  u,  the  “fibrous  loop”  at  the  bottom  of  the  auriculo-ventricular 
groove  ;  v,  the  posterior  mitral  flap  with  chordae  and  papillary 
muscle;  r,  the  “retro-mitral”  space;  M,  the  delicate  external 
sheath  enclosing  the  myocardium  and  uniting  with  the  endo¬ 
cardium  and  fibrous  loop  at  u. 

the  thick  rising  shoulder  of  ventricular  orificial  fibres  are 
both  isolated  between  their  endocardium  and  a  delicate  outer 
sheath,  these  two  membranes  uniting  before  they  are  inserted 
into  the  fibrous  loop.  The  loop  also  gives  attachment  on  its 
internal  aspect  to  the  duplicature  of  endocardium  which  con¬ 
stitutes  the  posterior  mitral  flap.  Between  the  two  sets  of 
muscles  there  is  no  visible,  I  might  say  no  probable,  con¬ 
tinuity,  and  the  connection  between  auricle  and  ventricle  is 
absolutely  reduced  to  the  slender  endocardial  membrane ; 
this,  however,  is  amply  protected  from  outside  by  the  solt 
auriculo-ventricular  fat  embedding  the  vessels,  and  it  is 
rendered  more  elastic  by  the  epicardium  which  passes  over 
it  and  consolidates  the  groove.  By  removing  the  fat  the 
fibrous  loop  is  easily  exposed.  This  is  an  admirable  arrange¬ 
ment  from  our  clinical  standpoint,  ensuring  complete  inde¬ 
pendence  between  the  two  myocardia,  and  allowing  them  and 
the  valvular  attachment  also  to  play  up  and  down,  auricle 
into  ventricle,  in  obedience  to  the  papillary  function  ;  but  it 
does  not  explain  the  automatic  punctuality  of  the  systolic 
events. 

Possibly — but  this  suggestion  is  made  under  all  reservation 
—the  regulation  of  the  rhythm  may  be  in  part  mechanical, 
and  analogous  to  that  of  most  of  our  muscular  adjustments, 
namely,  essentially  myotatic.  It  is  not  unreasonable  to  look 
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for  a  double  function  in  the  valve  flaps  and  chords,  under  the 
opposites  of  systole  and  diastole,  analogous  to  the  two 
opposite  functions  of  the  myocardium.  The  “  open  parachute” 
diastolic  attitude  of  the  flaps  is  only  a  partial  closure  incapable 
of  stopping  the  continued  inflow  of  blood,  much  less  the  final 
inrush  due  to  auricular  systole.  After  the  latter,  and  during 
the  brief  presystole  of  the  ventricle,  it  may  provide  a  com¬ 
plete  membranous  closure  for  the  still  imperfectly  contracted 
orifice,  but  papillary  contraction  would  soon  bring  down  the 
flaps  to  their  vertical  or  systolic  attitude.  The  chordae  likewise 
would  have  two  positions  of  tension,  a  momentary  diastolic 
tension  upwards  when  the  flaps  are  fully  floated  up,  and  a 
more  sustained  systolic  tension  downwards ;  and  the  latter 
might  conceivably  be  called  forth  by  the  former. 

More  broadly  we  might  regard  the  auricular  systole,  which 
presumably  increases  the  diastolic  elevation  of  the  valves  and 
the  upward  tension  of  the  chordae,  as  an  inducement  for  the 
ventricle  to  contract.  Each  of  the  chordae  would  be  likely  to 
exert  a  pull  upon  its  own  set  of  muscles  in  some  definite 
succession,  according  to  its  individual  length.  This  might 
perhaps  account  for  the  partial  presystolic  contractions  which 
are  so  difficult  to  explain,  and  for  the  equally  mysterious  late¬ 
ness  of  the  papillary  jerk.  It  so  happens  that  the  retro-mitral 
groove  is  the  seat  of  very  short  tendons  hidden  beneath  the 
posterior  mitral  flap  ;  their  early  tension  might  be  the  means 
of  exciting  the  extreme  left  of  the  ventricle  to  early  con¬ 
traction.  MacWilliam's  experimental  sections  of  the  chordae'* 
seem  to  have  been  carried  out  entirely  below  the  level  of  these 
tendons.  Once  started  the  mechanical  excitation  would  travel 
from  segment  to  segment  of  the  fibres  till  it  reached  their 
most  distant  end  ;  and  I  do  not  lose  sight  of  this  alternative 
■explanation  for  the  lateness  of  the  papillary  contraction. 
Another  myotatic  agency  might  exist  in  the  pull  exerted  by 
the  auricular  systole  upon  the  fibrous  loop  itself. 

A  different  explanation  is  that  by  a  direct  overtension 
of  the  heart  wall,  its  various  fibres  being  unevenly  stretched 
by  the  growing  ventricular  charge,  and  therefore  successively 
-excited  according  to  the  different  length  of  their  course  in 
the  ventricle.  In  both  cases  the  regulation  as  to  time  and  as 
to  energy  of  contraction  of  various  parts  of  the  heart  would  be 
under  the  influence  of  the  highly  variable  scale,  of  internal 
pressures,  one  of  great  delicacy  and  capable  of  affording  some 
explanation  for  the  great  variations  of  the  cardiac  rhythm 
in  health,  and  for  some  of  its  remarkable  pathological 
abnormalities. 

III.— Clinical  Illustrations. 

Functional  and  Organic  Mitral  Murmurs. 

1.  The  common  systolic  functional  murmurs  are  still  imper¬ 
fectly  explained.  Their  eventual  disappearance  suggests  that 
the  valvular  structures  are  sound,  and  that  there  is  merely 
some  muscular  or  neuro-muscular  derangement,  with  tem¬ 
porary  failure  of  orificial  closure  as  a  result.  2.  Orificial  de¬ 
fects  'may  also  arise  from  structural  causes.  The  murmurs 
are  then  organic,  but  more  commonly  these  murmurs  are 
associated  with  valvular  deformities.  Leaving  aside  vegeta¬ 
tive  valvulitis  and  ruptured  valves,  the  structural  changes  at 
the  onset  may  be  so  slight  as  to  elude  a  superficial  inspection, 
and  they  may  produce  little  more  than  transient  limitations 
of  movement.  But  unlike  the  rheumatic  joint,  the  heart  can 
never  be  absolutely  rested,  and  if  the  infiltration  is  not  merely 
myocardial,  but  should  also  affect  the  valve,  it  is  likely  to 
progress  to  the  verrucose  stage,  and  to  those  roughenings, 
thickenings,  puckerings,  and  obstructions  which  we  all  know 
tend  to  leakage  by  faulty  apposition. 

Myocardial  Stiffness  as  a  Cause  of  Valvular  Defect. 

If,  as  originally  contended  by  Sturges,  acute  rheumatism  is 
capable  of  affecting  the  whole  heart,  the  chief  stress  of  minor 
attacks  might  variously  fall  upon  the  fibrous  and  membranous, 
or  the  muscular,  or  the  tendinous  structures.  And  bearing 
in  mind  the  special  liability  of  the  orificial  and  of  the  papil¬ 
lary  muscles,  it  is  conceivable  that,  short  of  an  v  serious  damage 
to  other  structures,  these  muscles  might  suffer  in  their  finer 
adjustments.  Systolic  orificial  closure  might  be  impeded  or 
delayed,  with  regurgitation  as  a  result ;  or  muscular  stiffness 
might  have  the  opposite  effect  of  delaying  the  diastolic 
expansion  of  the  ventricle,  and  the  rapid  release  of  the  valves 
and  chordae,  a  circumstance  which,  if  coupled  with  any 
passing  oedema  of  the  flaps  themselves,  might  well  account 


for  the  premonitory  sounds  of  mitral  stenosis.  A  majority  of 
the  mitral  functional  murmurs  not  due  to  atony  may  be  of  this 
kind,  and  the  recovery  from  the  myocardial  engorgement  and 
stiffness  may  be  permanent.  Too  often,  however,  it  is  only 
temporary,  and  the  seeds  are  laid  for  structural  changes. 

Epicardial  Stiffness  as  another  Cause. 

We  have  studied  in  vertical  sections  the  normal  auriculo- 
ventricular  groove.  See  how  severely  in  this  instance 
(Fig.  3)  its  contents  have  suffered.  Replacing  its  delicate  fat 


Fig  ,  —Vertical  section  from  a  case  of  indurative  pericarditis  show¬ 
ing  fibrous  thickening  in  the  auriculo- ventricular  groove,  in  con¬ 
tact  with  the  “  fibrous  loop”  and  endocardium,  f,  dense  fibrous 
false  membrane ;  p,  epicardium ;  M,  delicate  external  sheath 
enclosing  the  myocardium;  e,  endocardium;  u,  the  “fibrous 
loop”  in  section;  v,  the  posterior  mitral  flap;  R,  the  “retro- 
mitral  ”  space. 

a  tough  flesh-like  fibrous  deposit  has  crept  into  its  recesses, 
welding  together  the  auricular  and  the  ventricular  muscles, 
destroying  their  finer  mutual  play,  and  crippling  the  orificial 
contraction.  But  it  has  also  attacked  the  fibrous  loop  and  the 
outer  surface  of  the  endocardium,  that  slender  and  only 
barrier  between  the  groove  and  the  valve.  We  now  realise 
how  pericarditis  may  determine  a  valvulitis  by  extension. 

Early  Mitral  Disease  and  its  Evolution  into  Opposite 

Types. 

In  the  earliest  stage  of  mitral  disease  we  discover  none  of 
that  differentiation  which  afterwards  is  so  marked.  The 
mitral  lesion  is  almost  invariably  localised  near  the  edge  of  the 
flaps  where  their  auricular  surfaces  meet,  and  have  to  bear 
friction  and  pressure  during  the  “  soft  ’  stage  of  their  rheum¬ 
atic  swelling.  Why  should  the  late  result  be  in  one  case  puie 
mitral  incompetence,  in  the  other  pure  mitral  stenosis?  When 
and  where  does  the  difference  originate  ?  Iam  impressed  with 
the  probability  that  there  is  from  the  first  an  essential  differ¬ 
ence  ;  but  I  doubt  whether  it  can  be  mainly  traced  to  any 
peculiarities,  observed  or  assumed,  in  the  early  valvular 

lesions.  ,  .  ,  . 

Anatomically  there  is  room  for  differences  which  may  have 
been  overlooked,  particularly  in  connection  with  the  chord* 
tendineae.  These  may  be  in  the  one  set  of  cases  much  more 
extensively  involved  than  in  the  other.  Again,  the  anterior 
and  the  posterior  incisures,  which  are  peculiarly  rich  in  chordae, 
are  perhaps  more  liable  than  other  parts  to  the  change. 
Attention  must  also  be  called  to  the  fact  that  shortening  of 
the  chordae  maybe  secondary.  Where  there  is  puckering  0 
the  flaps  the  retreating  edge  of  the  fibrosed  valve  must  diag 
upon  the  fine  chordae  attached  to  it— nay,  probably  they  are 
involved  in  the  fibrosis.  These  changes  often  pass  unnotiee 
at  necropsies,  but  they  may  be  sufficient  to  bridle  the  flaps,  to 
cripple  their  free  swinging,  and  to  transform  them  from 
into  stretched  membranes.  Lesions  of  this  sort  are  proua.  y 
not  limited  to  any  special  set  of  cases,  and  do  not,  therefore, 
supply  the  desired  explanation. 
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Clinically  definite  distinctions  exist.  The  murmur  of 
structural  mitral  incompetence  is  audible,  practically  speak¬ 
ing,  from  the  first,  and  once  heard  it  is  always  heard  again. 
But,  whilst  mitral  incompetence  develops  early  and  abruptly, 
mitral  stenosis  can  only  be  slowly  produced.  The  stetho¬ 
scope  may  catch  its  early  forebodings,  but  these  are  often 
inconstant,  and  it  is  significant  that  they  are  in  most  cases 
not  complicated  with  any  audible  regurgitation. 

Perhaps  the  determining  factor  resides  less  in  the  peculi¬ 
arities  of  the  lesions  than  in  those  of  the  action  of  the  valve. 
In  early  valvulitis  I  am  led  more  and  more  to  ascribe 
mitral  incompetence  to  defective  orificial  closure  and  the 
early  disposition  to  stenosis  to  the  absence  of  this  defect.  A 
fairly  safe  guide  in  this  study  is  the  nature  of  the  ultimate 
deformity  of  the  valves.  In  mitral  stenosis  the  flaps  are 
drawn  down  and  often  elongated  to  an  extraordinary  extent ; 
but  in  pure  mitral  incompetence  there  is  no  shortening  of  the 
chordae  and  no  elongation  of  the  flaps,  which,  on  the  contrary, 
are  much  retracted  towards  their  attachment.  We  are 
reminded  of  the  contrast  between  the  high  closure  and  the 
low  closure,  and  this  contrast  seems  to  provide  us  with  a 
rational  theory. 

Assuming  as  a  common  factor  the  inevitable  fibrosis  and 
retraction  incidental  to  all  warty  valvulitis,  the  direction  of 
the  progressive  change  will  vary  with  the  habitual  attitude 
of  the  valve.  If  the  valve  be  constantly  kept  well  down  in 
the  ventricle,  fibrosis  and  shortening  are  likely  to  overtake 
the  chordae.  But  if  from  abnormal  patency  of  the  orifice  the 
flaps  be  raised  high  at  each  systole,  the  flaps  and  not  the 
chordae  will  be  the  chief  seat  of  shrinkage.  The  chordae  will 
be  submitted  to  a  systematic  elongation  at  the  time  when, 
owing  to  rheumatic  or  inflammatory  softening,  they  are  most 
easily  stretched,  their  weakness  thus  becoming  a  protection 
against  all  danger  of  stenotic  shortening.  Stenosis,  according 
to  this  slightly  paradoxical  view,  would  be  the  disease  over¬ 
taking  strong,  normally-acting  hearts ;  incompetence  the 
disease  of  yielding,  atonic  myocardia.  And  this,  I  believe, 
will  agree  with  your  experience  of  the  great  prevalence  of  the 
stenotic  affection,  and  of  its  predilection  for  young  and 
healthy  hearts  with  good  cardiac  sounds.  . 

The  Late  or  Funnel  Stage  of  Mitral  Stenosis, 
(Auriculz  in  Ytntriculo .) 

I  now  turn  to  the  totally  distinct  conditions  of  advanced 
mitral  stenosis  by  which  I  do  not  understand  the  terminal 
condition  of  broken  compensation.  There  may  exist  in  excep¬ 
tional  cases  as  a  “  horizontally  ”  stenosed  mitral  valve,  one 
without  any  cupping  or  depression.  My  remarks  will  not  apply 
to  that  condition.  The  usual  anatomical  features  are  the 
enlargement  of  the  auricle  in  every  direction,  but  particularly 
downwards,  either  in  the  shape  of  a  funnel  or  of  a  cup,  and 
the  considerable  stretching  of  the  mitral  membrane  by  the  re¬ 
tarded  auricular  contents.  I  regret  to  have  to  add  to  the 
complexity  of  the  problem  of  mitral  stenosis  and  of  its  physi¬ 
cal  signs  by  introducing  an  additional  unknown  quantity. 
The  funnel  seems  to  me  to  take  a  large  share  in  all  the  aspects 
of  this  stage.  Its  presence  entails  a  radical  alteration  in  the 
cardiac  mechanism.  Whilst  normally  the  auricle  is  intended 
to  contract  independently  of  the  ventricle,  in  this  affection  it 
permanently  invades  the  upper  ventricular  space— an  auricle 
inside  the  ventricle,  and  it  is  thenceforth  subject  not  only  to 
its  own  contraction,  but  to  that  of  the  ventricle  also.  I  can 
only  touch  upon  a  few  of  the  features  of  this  strange  compli¬ 
cation,  as  it  respectively  affects  the  ventricular,  the  mitral, 
and  the  aortic  and  arterial  functions. 

(a)  The  Ventricle. — The  most  obvious  fact  is  the  encumbrance 
of  its  space.  During  systole  the  mitral  membrane  of  the 
thoroughly  healthy  heart  is  stowed  away  like  a  thin  empty  bag, 
but  in  stenosis  the  bag  is  at  its  maximum  disten¬ 
sion.  We  mustrememberthat  whilstthe  auricle  proper  is  strain¬ 
ing  with  all  its  muscleto  deliver  its  blood  into  the  funnel  there 
is  no  contractile  element  in  the  latter ;  it  is  a  passive  reservoir, 
a  dilated  channel.  In  the  first  place,  then,  it  plays  the  part 
of  a  foreign  body  wedged  into  the  ventricular  orifice,  and  dis¬ 
tending  it  at  the  moment  when  it  should  be  contracting. 
'-Treat  delay  must  follow,  and  there  is  little  wonder  that  an 
unusually  long  presystole  should  be  a  distinctive,  and  in  the 
matter  of  impulse  a  tangible,  feature  of  stenosis.  This  pre- 


systolic  delay  and  impulse  have  of  late  attracted  much  notice, 
and  we  owe  to  Potain,  Chauveau,  Bard,  Sansom,  Samways, 
Brockbank,  Gibson,  Gibbes,  and  others  some  interesting  litera¬ 
ture  which  it  is  impossible  to  discuss  otherwise  than  by 
suggesting  this  additional  explanation. 

( b )  The  Systolic  and  the  Mitral  Events. — Of  the  normal  be¬ 
haviour  of  the  mitral  valve  little  is  left  but  the  tension  of  the 
stiffened  membrane  by  papillary  effort,  which  to  my  mind 
is  a  sufficient  cause  for  the  loud  first  sound.  Everything  else 
is  changed.  The  long  presystole  has  been  spent  in  a  struggle 
with  the  contents  of  the  funnel  which  delay  the  rise  of 
ventricular  pressure,  for  they  are  steadily  leaking  away, 
possibly,  I  would  suggest,  in  two  directions,  though  I  speak 
with  some  hesitation,  believing  that  things  must  vary  with 
cases,  and  the  cases  vary  greatly.  For  instance,  has  the 
ventricle  already  completed  its  charge  or  is  it  still  further 
dilatable  by  the  auricular  pressure  ?  Is  the  auricle  empty  or 
still  full  and  stretched  by  residual  blood  P  In  a  word,  on  which 
side  of  the  valve  is  the  maximum  pressure  in  the  individual 
instance  P  Without  due  answers  no  general  statement  can  be 
made.  One  thing,  however,  seems  to  be  certain ;  ^however 
long  the  auricular  systole  may  be  assumed  to  last,  it  relaxes 
earlier  than  the  ventricular  systole,  and  therefore  if  any  blood 
still  remains  in  the  funnel,  this  would  find  at  that  moment  an 
easier  way  into  the  auricle  than  into  the  high-pressure 
chamber  of  the  ventricle.  I  regard  it  as  possible  that  in  the 
average  cases— those  cases  which  adapt  themselves  most 
successfully  to  their  mechanical  difficulties— the  ventricular 
orificial  fibres  close  up  early  upon  the  bag  and  drive  the  blood 
from  it  with  rising  speed  and  pressure  into  the  ventricle, 
whilst  a  great  part  of  it  also  is  forced  back  into  the  auricle, 
this  re  flux  continuing  if  necessary  after  the  onset  of  the  true 
ventricular  systole,  which  probably  checks  the  intraventri¬ 
cular  flow. 

The  Diastolic  and  Presystolic  Murmurs. 

I  may  now  briefly  refer  to  the  influence  exercised  by  the 
funnel  UDon  the  sounds  and  murmurs.  In  those  cases  where 
the  ventricle  is  still  struggling  successfully,  and  manages 
to  empty  the  funnel,  Sansom’s  rational  explanation  is  that 
which  1  adopt,  with  a  slight  modification,  for  the  first  and 
earliest  diastolic  bruit — namely,  that  it  is  due  to  the  sudden 
descent  of  the  blood  dammed  up  in  the  auricle  into  the 
capacious  funnel.  As  to  the  “rumble  ”  kept  up  in  some  hearts 
throughout  the  diastole,  I  am  not  prepared  to  express  any 
positive  opinion.  I  incline  to  regard  it  as  due  to  the  injection 
of  a  strong  stream  of  blood  from  the  often  irregular  and  rough 
orifice  across  the  stiffened  papillary  tackle. 

The  presystolic  murmur  is,  I  believe,  that  of  a  fluid  vein 
likewise  making  for  the  apex.  It  might  be  compared  to  the 
stream  from  a  syringe  forcibly  emptied  under  water,  for  the 
ventricle  is  already  nearly  full,  and  the  chordse  less  apt  to 
vibrate.  Its  crescendo  character  may  be  explained  by  the 
growing  pressure  of  the  ventricular  orificial  presystole  upon 
the  funnel. 

The  Systolic  Murmur. 

The  occurrence  in  many  cases  of  a  murmur  absolutely  con¬ 
tinuous  with  the  first  sound  has  been  the  strongest  argument 
of  the  supporters  of  Barclay’s  theory  which  regards  the  pre¬ 
systolic  murmur  as  essentially  systolic  and  regurgitant.  I 
have  just  stated  my  belief  that  it  is  produced  by  that  portion 
of  the  ventricular  systole  which  we  are  agreed  to  define  as  the 
presystole ;  but  that  it  is  not  a  regurgitant  but  an  onward 
murmur.  Its  continuity  with  any  subsequent  regurgitant 
murmur  is  compatible  with  that  view,  and  I  know  of  no  other 
means  by  which  it  could  be  accounted  for.  My  provisional 
explanation  is  that,  during  the  presystole,  there  are  two 
streams  from  the  funnel,  the  auricular  systolic  pressure  pre¬ 
venting,  however,  much  regurgitation,  but  that  as  soon  as  the 
first  sound  marks  the  cessation  of  the  intra-ventricular  flow 
the  reflux  is  so  much  increased  and  accelerated  as  to  cause  an 
audible  fluid  vein.  According  to  this  view  there  is  no  abso¬ 
lute  reversal  of  current ;  some  blood  was  previously  being 
driven  back  into  the  auricle,  and  therefore  there  need  be  no 
interval  between  the  first  sound  and  the  murmur. 

The  Disappearance  of  the  Second  Sound. 

In  all  this  I  have  assumed  that  lateral  pressure  is  brought 
to  bear  upon  the  funnel,  and  finally  succeeds  in  emptying  it. 
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But  if  the  contractile  fibres  of  the  ventricular  orifice  had 
been  worn  out  by  the  invincible  resistance  of  a  permanently 
distended  auricle  and  funnel  some  of  the  murmurs  would  be 
obscured.  This  is  precisely  the  condition  observed  at  the 
later  stages.  Not  only  the  presystolic  murmur  disappears, 
but  with  it  the  second  sound  at  the  apex.  I  am  not  sure  that 
any  explanation  has  been  given  for  this  mysterious  disappear¬ 
ance,  but  I  believe  that  it  is  to  be  found  in  the  presence  of 
the  funnel.  You  are  aware  that  the  aortic  second  sound  is  not 
really  extinguished  in  these  cases,  and  that  it  is  still  audible 
at  the  base,  though  often  much  enfeebled.  The  fault  is 
clearly  one  of  conduction,  and  until  lately  I  had  failed  to 
account  for  the  causation  of  the  defect.  My  present  opinion 
is  that  the  conduction  of  the  sound  is  “blocked”  by  the 
funnel,  which  at  the  time  of  maximum  systolic  contraction  of 
the  heart  usurps  the  infra-aortic  space.  Doubtless  its  pres¬ 
sure  may  sometimes  be  felt  by  the  semilunar  flaps  themselves, 
and  may  damp  their  vibrations  with  corresponding  enfeeble- 
ment  at  the  base.  But  apart  from  this  the  pressure  upon  the 
septum  may  so  much  interfere  with  their  conduction  as  to 
render  them  inaudible  at  the  apex. 

(c)  The  influence  exercised  upon  the  arterial  system  is  not 
limited  to  the  aorta  and  to  its  valvular  sound,  but  may  be 
traced  in  the  pulse.  Tne  pulse  of  mitral  stenosis  is  of  two 
opposite  kinds,  according  as  compensation  is  perfect  or  failing. 
In  the  former  case  it  closely  resembles  that  of  moderate 
aortic  stenosis,  and  I  believe  that  it  is  due  to  a  slight 
obstruction  in  the  aortic  current.  Formerly  I  supposed  that 
the  aorta  suffered  pressure  in  its  first  portion  just  beyond  the 
ventricle,  owing  to  the  distension  of  both  auricles  and  of  the 
pulmonary  artery ;  for  further  details  I  must  refer  you  to  a 
paper  which  I  published  on  that  subject.9  That  view  may 
have  been  partly  correct,  but  I  am  now  disposed  to  regard  the 
obstacle  as  intraventricular,  and  situated  in  the  “aortic  chan¬ 
nel”  rather  than  in  the  aorta.  In  the  compensated  stage  the 
funnel  merely  encroaches  upon  and  narrows  the  infra-aortic 
space,  but  when  compensation  fails  its  increasing  size  sets  up 
a  dangerous  obstruction. 

My  present  task  is  at  an  end.  A  few  illustrations  were 
needed  to  justify  the  mode  of  study  which  I  have  ventured 
to  recommend,  and  to  show  you  that  its  opportunities  are  not 
exhausted  but  almost  inexhaustible;  but  these  were  merely 
incidental.  The  main  purpose  was  to  indicate  the  importance 
of  an  adequate  groundwork  for  our  intricate  clinical  studies 
and  the  greater  use  which  might  be  made  by  clinicians  of  our 
yet  imperfect  insight  into  the  anatomy  and  physiology  of  the 
heart. 

The  crude  sketch  which  I  have  ventured  to  present  to  you 
invites  criticism  and  claims  future  revision,  but  it  may  per¬ 
haps  be  of  temporary  use  in  reminding  us  of  the  complexity 
and  of  the  variability  of  cardiac  conditions  even  in  health,  of 
the  need  of  a  closer  inspection  of  the  footprints  of  disease, 
and  of  the  futility  of  discussions  which  do  not  discriminate 
between  its  variations,  its  extremes,  and  its  essentially  dis¬ 
similar  stages. 
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The  Molokai  Colonists. — From  the  Medical  Aye  we  learn 
that  there  are  at,  present  1,100  lepers  residing  in  Molokai,  625 
being  males  and  475  females.  Of  these  3  are  German,  4  are 
British,  5  Americans,  6  Portuguese,  37  Chinese,  62  half  caste, 
and  984  are  Hawaiians. 

New  Dog-Muzzling  Orders. — In  consequence  of  the  re¬ 
currence  of  rabies  in  South  Wales,  the  Board  of  Agriculture 
has  published  orders  reimpo3ing  the  regulations  as  to  the 
muzzling  of  dogs  in  parts  of  the  counties  of  Brecon,  Carmar¬ 
then,  and  Glamorgan.  The  orders  came  into  operation  in  each 
case  on  the  15th  inst. 
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Gentlemen, — It  is  your  constant  experience  and  mine  day 
after  day  on  the  medical  side  of  this  hospital  to  meet  with 
cases  of  organic  heart  disease.  These  poor  people  come  to  us 
suffering  from  dyspnoea,  dropsy,  and  weakness,  after  too  often 
a  severe  struggle  to  accomplish  the  daily  task  needful  for  the 
earning  of  a  livelihood.  They  have  striven  hard  against  in¬ 
creasing  difficulties,  until  at  length  Nature  can  do  no  more, 
and  they  come  to  us  almost  in  despair.  We  treat  them  as 
out  patients,  or  more  frequently  take  them  into  our  wards, 
and  give  what  temporary  help  we  can.  Nearly  always  we  get 
the  same  sad  story  from  them — a  bad  attack  of  rheumatism, 
after  which  they  were  never  the  same  as  before;  increasing 
breathlessness,  then  swelling  of  legs  and  feet,  and  inability 
for  hard  work.  It  is  a  painful  experience  for  the  doctor, 
especially  when,  as  so  often  happens,  the  patient  is  young, 
and  his  whole  life  is  blasted  by  this  terrible  breakdown  of 
circulation,  a  breakdown  the  urgent  symptoms  of  which  we 
can  often  alleviate,  but  the  underlying  essential  defect  of 
which  we  can  never  repair.  Under  these  circumstances  it  is 
not  wonderful  that  some  of  us  have  felt  the  urgent  need  for 
efforts  to  prevent  this  injury  of  the  cardiac  valves  in  rheumat¬ 
ism  from  which  so  much  suffering  and  disablement  result. 
No  one  can  deny  that  the  inquiry  is  important  and  is  worthy 
of  our  best  efforts.  Nevertheless  it  is  the  fact  that  the  great 
majority  of  our  profession  at  present,  while  treating  the  rheum¬ 
atic  affection  to  the  best  of  their  ability  leave  the  cardiac 
risk  to  fate  ;  they  are  deeply  concerned  if  endocarditis  occurs, 
but  believe  themselves  powerless  to  prevent  or  influence  it  in 
any  way. 

Many  of  you  have  observed  the  care  with  which  in  my 
wards  the  heart  is  examined  daily  in  every  case  of  acute 
rheumatism,  and  also  that  certain  rather  unusual  measures 
of  treatment  are  applied.  They  are  employed  with  the 
object  of  preventing  organic  valvular  disease.  I  have 
told  you  why  I  employ  these  measures  ;  let  me  explain  to  you 
the  theory  on  which  the  measures  are  founded,  and  give  you 
a  brief  summary  of  the  results  which  have  hitherto  been 
attained,  and  finally  I  wish  to  lay  down  one  or  two  principles 
which  it  seems  to  me  we  should  always  keep  in  mind  in  the 
treatment  of  these  cases  : 

1.  On  what  theory  can  we  reasonably  hope  to  exert  any  in¬ 
fluence  on  the  endocardium,  to  prevent  or  assuage  rheumatic 
inflammation,  to  remove  the  products  of  such  inflammation, 
and  prevent  the  crippling  of  the  valve  ? 

In  the  first  place  we  must  stop  the  rheumatism  as  rapidly 
as  possible,  and  prevent  all  aggravation  of  it  by  chills.  We 
therefore  keep  the  patient  absolutely  at  rest  in  bed  ;  profuse 
sweats  usually  occur,  in  which  there  is  great  danger  of  chill, 
I  therefore  clothe  the  patient  from  head  to  foot  in  a  warm 
flannel  garment ;  a  large  stock  of  these  vestments  is  kept  in 
my  wards  expressly  for  rheumatic  cases,  Salicylates  are 
given  in  full  dose,  often  with  alkalies,  and  cholagogues  in  such 
measure  as  to  cause  free  evacuations  but  no  diarrhoea.  The 
diet  is  confined  to  milk  and  light  farinaceous  food ;  no  red 
meat  is  given  for  a  long  time.  The  patient  is  kept  in  bed  long 
after  all  pain  and  fever  are  gone,  for  never  forget  that  the 
salicylate  treatment,  while  removing  pain  and  fever  in  twenty- 
four  or  forty-eight  hours,  does  not  remove  the  rheumatic 
entity  itself  (whatever  that  unknown  entity  may  be)  after  less 
than  two  or  three  weeks  of  steady  administration.  The  treat¬ 
ment  I  have  thus  far  mentioned  has  nothing  particularly  new 
in  it,  but  if  you  carry  this  out  with  strictness  you  will  have  a 
low  percentage  of  cardiac  complication.  Out  of  many  hun¬ 
dreds  of  cases,  I  have  only  had  about  15  per  cent,  of  cardiac 
troubles,  which  is  a  low  average. 

But  even  if  you  do  all  that,  you  will  have  some  cases  of  car¬ 
diac  trouble,  and  of  course  it  will  often  happen  that  the  mis- 
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chief  in  the  heart  has  begun  before  you  see  the  patient.  What 
are  you  to  do  when  you  find  that  the  first  sound  at  the  apex  is 
getting  soft,  that  a  bruit  has  developed  which  you  can  often 
hear  in  the  axilla,  and  that  the  second  pulmonary  sound  has 
become  accentuated  in  consequence  of  reflux  through  the 
mitral  ?  (a)  ^  ou  must  keep  the  patient  most  stringently  at 

rest;  no  raisingthe  head,  noexcitement ;  he  must  have  the  most 
perfect  physiological  repose  you  can  devise.  And  why  ?  In  order 
to  give  the  heart  all  the  rest  possible,  to  make  the  intervals 
between  the  systoles  as  long  as  you  can,  to  keep  down  blood 
pressure  as  far  as  is  practicable.  The  endocardium  when  in¬ 
flamed  has  dilated  vessels  and  effused  lymph  and  leucocytes 
in  its  deep  layer.  The  valve  cusps  being  thickened  and  soft¬ 
ened,  become  unable  to  withstand  the  pressure  waves  pro¬ 
duced  by  a  powerful  systole  ;  it  is  possible,  in  fact,  that  the 
the  regurgitation  which  occurs,  and  which  alarms  us  so  much, 
is  in  itself  a  beneficial  and  a  protective  arrangement  of  Nature, 
lessening  the  pressure  on  the  cusp  of  the  valve.  You  know 
that  there  are  no  vessels  in  the  valve  cusp  itself,  but  there 
are  many  connective  tissue  canals  ;  these  are  affected  by  the 
inflammatory  process,  and  from  them  are  effused  those  vege¬ 
tations  which  project  from  the  inner  border  of  the  free  margin 
of  the  valve.  W  ell,  in  order  to  protect  the  damaged  valve  during 
its  period  of  infirmity  and  to  giveachancetotherestorative  pro¬ 
cesses  of  Nature  to  repair  the  damage  done,  we  must  give  the 
heart  a_  long  and  complete  rest — a  rest  of  several  weeks,  say 
five  or  six  at  least.  (6)  Next,  is  it  possible  to  give  any  help  to 
the  natural  powers  in  their  strife  with  the  rheumatic  dyscrasia 
in  the  endocardium  r  Can  we  give  Nature  local  help  against 
rheumatic  ailments  anywhere,  in  the  joints,  for  example? 
1  es,  we  can  unquestionably  ;  by  the  application  of  small 
blisters  close  to  or  just  above  a  joint  we  can  almost  with  cer¬ 
tainty  remove  rheumatic  swelling  and  pain.  No  one  who  has 
witnessed  the  results  of  the  late  Dr.  Herbert  Davies’s  method 
of  treating  acute  rheumatism  by  blisters  can  doubt  this  for  a 
moment.  How  is  this  relief  afforded  by  these  very  small 
blisters  .-"  I  believe  it  is  solely  through  their  action  on  the 
cutaneous  nerves  and  by  the  resulting  stimulation  of  the 
trophic  nerves  of  the  affected  part ;  that,  I  believe,  is  the  ex¬ 
planation  of  the  efficacy  of  every  form  of  of  so-called  “counter¬ 
irritation.”  We  get  a  stimulation  of  trophic  and  vasomotor 
nerves,  and  in  consequence  extra  nutritive  and  reparative 
activity,  and  restoration  takes  place  which  without  such  aid 
might  not  have  been  accomplished.  We  see  the  same  prin¬ 
cipal  exemplified  in  a  most  simple  and  rudimentary  form  in 
the  healing  of  an  ulcer;  if  Nature  is  making  no  progress  to¬ 
wards  a  cure,  we  stimulate  the  indolent  tissues  by  applying 
such  an  agent  as  silver  nitrate  or  some  other  excitant,  and 
then  healing  and  cicatrisation  begin. 

Can  we  in  any  way  stimulate  the  trophic  and  vasomotor 
nerves  of  the  heart  r  Is  there  any  channel  by  which  we  can 
reach  an  organ  which  seems  so  peculiarly  inaccessible?  Yes, 

I  think  there  is  one  way,  and  only  one.  Every  viscus  has 
relations  with  cutaneous  sensory  surfaces,  as  we  have  learned 
from  the  work  of  Gaskell,  Sherrington,  Head,  Ross,  and  other 
observers ;  the  heart  is  in  special  relation  with  the  first  four 
dorsal  intercostal  nerves.  As  those  of  you  who  have  been  clinical 
clerks  have  often  observed,  morbid  trophic  changes  in  the 
heart,  such  as  those  involved  in  angina,  degeneration,  over¬ 
strain,  etc.,  constantly  manifest  themselves  by  referred  pains 
m  the  region  supplied  by  those  nerves.  Now  these  are 
aflerent  nerves.  Is  it  not  at  least  possible  that  we  can  in¬ 
fluence  the  heart  by  transmitting  afferent  impulses  along 
these  channels  ?  If  we  stimulate  these  nerves  a  portion  of 
the  impulse  traverses  the  cord  and  reaches  the  cerebrum  in  a 
sensory  form,  but  as  they  are  in  special  relation  with  the 
cardiac  plexus,  is  it  not  probable  that  a  portion  of  the  message 
produces  its  effect  on  the  heart,  not  in  a  sensory  form,  but  as 
a  stimulus  to  trophic  function,  as  appears  to  be  the  case  when 
stimulate  the  nerves  adjacent  to  a  joint  ? 

1  Thji  is\ course,  merely  a  hypothesis,  and  an  entirely  new 
hypothesis  so  far  as  I  am  aware,  but  it  does  seem  to  have 
much  to  support  it,  and  as  our  methods  of  reaching  the  heart 
were  so  few,  it  seemed  worth  while  to  make  all  the  use  one 
could  of  this  one.  I  have,  therefore,  for  the  last  fifteen  years, 
applied  small  blisters,  each  in  size  rather  larger  than  a  shill¬ 
ing,  in  the  course  of  these  nerves— that  is  to  say,  over  the 
upper  part  of  the  chest  between  the  clavicle  and  the  nipple 
on  either  side.  Only  one  blister  is  applied  at  a  time,  and 


after  each  a  small  poultice  is  placed  on  the  blistered  surface. 
Practically  no  pain  or  discomfort  results  if  the  small  blistered 
surfaces  are  properly  dressed  and  attended  to. 

(c)  It  is  important  that  all  inflammatory  exudation  should 
be  absorbed  and  removed  from  the  endocardium  and  valve 
cusps  as  early  as  possible.  If  the  effused  products  remain  in 
the  substance  of  the  valve  and  organise,  probably  the  cusps 
never  regain  their  normal  mobility.  I  have  seen  a  mitral 
cusp  thickened  after  endocarditis  to  fully  the  extent  of  one- 
eighth  of  an  inch.  Such  a  cusp,  of  course,  cannot  flap  back 
and  forward  in  the  quickly-changing  flux  and  reflux  of  the 
blood  current  with  each  systole  and  diastole.  It  must  neces¬ 
sarily  cause  stenosis  or  regurgitation  or  both.  We  have  some 
drugs  which  are  believed  to  influence  absorption,  and  par¬ 
ticularly  to  attack  such  effusions  into  the  tissues  as  are  not 
fully  organised  and  fortified  by  the  ingrowth  of  nerve  fila¬ 
ments  and  capillaries.  The  iodides  and  mercury  are  of  this 
order.  I  alwavs  give  one  of  the  iodides,  usually  sodium 
iodide,  during  the  treatment  of  one  of  these  cases  ;  and  some¬ 
times  with  caution  a  mercurial. 

2.  What  has  been  the  result  of  following  this  method  of  treat¬ 
ment  which  I  have  now  carried  out  for  fifteen  years  ?  Let  me 
first  tell  you  what  were  the  results  following  a  merely  expec¬ 
tant  treatment  carried  on  during  several  previous  years, 
treating  only  the  rheumatism  and  leaving  the  heart  to  take 
care  of  itself.  In  a  number  of  my  cases  which  I  watched  and 
followed  carefully,  the  patient  went  out  of  hospital  with  a 
bruit  which  unhappily  was  the  origin  of  permanent  heart 
disease,  in  almost  all  cases  the  mitral  being  the  valve  in  fault. 
It  was  this  succession  of  ill  consequences  which  caused  me  to 
seek  after  some  better  system.  After  that  I  experimented 
with  several  methods  which  had  been  proposed  by  old  writers, 
but  without  any  encouraging  result. 

During  the  last  fifteen  years  I  have  treated  85  cases  of 
valvulitis  in  hospital  on  the  plan  above  described.  Of  these, 
54  already  had  signs  of  cardiac  trouble,  apparently  recent, 
when  they  came  under  my  charge.  Of  these,  after  being  sub¬ 
jected  to  the  treatment  above  detailed,  34  left  hospital  with 
apparently  sound  hearts,  while  20  had,  I  fear,  valvular 
disease.  Of  course,  in  many  of  these  cases  one  could  not  be 
sure  that  the  valvular  mischief  was  really  of  recent  occur¬ 
rence.  Thirty-one  cases  came  into  hospital  with  sound  hearts 
(or  at  least  having  no  bruit),  and  valvulitis  occurred  in  hos¬ 
pital  ;  they  were  treated  ab  initio.  Of  these,  27  went  out  with 
apparently  sound  hearts,  3  lapsed  into  permanent  disease  of 
the  valve,  and  1  remains  under  treatment.  This  has  been  a 
highly  satisfactory  result.  Some  of  you  have  seen  certain  of 
these  cases,  but  rarely  more  than  one  or  two,  because  the 
series  has  extended  over  a  period  of  fifteen  years. 

After  prolonged  treatment  the  bruit  is  found  to  become  soft 
and  to  be  heard  with  increasing  difficulty ;  it  then  becomes 
variable,  sometimes  heard  and  sometimes  not.  A  time  comes 
when  it  is  heard  when  the  patient  is  recumbent,  but  disap¬ 
pears  when  he  sits  up  ;  at  length  it  disappears  altogether,  and 
the  accentuation  of  the  second  pulmonary  sound  also  vanishes. 
But  even  after  this  satisfactory  point  has  been  reached  rest 
and  care  are  required  for  a  time.  Many  such  a  case  have  we 
watched  in  these  wards.  Whenever  practicable  we  keep  the 
patient  under  observation  for  months  or  years  after,  and  pro¬ 
vided  no  fresh  rheumatic  attack  occurs,  he  usually  does  well. 

3.  Let  me  now  briefly  sum  up  the  principles  which  in  my 
judgment  should  regulate  our  treatment  of  acute  endocard¬ 
itis :  (1)  The  chief  importance  of  rheumatism  consists  in  the 
cardiac  risks  involved.  The  complaint  itself  is  rarely  fatal, 
and,  since  the  discovery  of  the  utility  of  the  salicylates,  it  in¬ 
volves  a  greatly-lessened  amount  of  pain  and  suffering.  Its 
great  seriousness  consists  in  the  fact  that  it  may,  and  very 
often  does,  cripple  the  heart  for  life,  leaving  the  patient  inca¬ 
pacitated  for  much  of  the  enjoyment  and  for  all  the  physical 
activity  which  were  his  birthright,  not  to  speak  of  the  suffer¬ 
ing  and  brevity  of  such  life  as  remains.  If  there  are  any 
means  by  which  there  is  even  a  hope  of  this  great  calamity 
being  averted,  surely  we  ought  to  give  it  a  trial.  (2)  My  own 
experience  has  convinced  me  that  in  the  great  majority  of 
cages  this  calamity  can  be  averted;  but  only  at  the  cost  of  a 
prolonged  rest,  which  in  itself  is  more  irksome  to  the  patient 
than  the  other  details  of  treatment  which  accompany  it.  If, 
however,  the  patient  is  told,  in  such  a  manner  as  not  to 
alarm  or  distress  him,  what  are  the  issues  involved,  he  is 
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usually  quite  willing  to  give  himself  a  fair  chance  of  recovery. 
So  far  as  I  can  judge,  the  treatment  is  more  efficacious  if 
begun  early  ;  if  delayed  beyond  a  certain  time  it  is  of  no  use, 
at  any  rate  in  the  case  of  adults.  In  childhood  it  has  seemed 
to  me  that  the  restorative  power  is  greater.  I  have  seen  a 
few  cases  of  restoration  of  a  damaged  heart  when  no  treat¬ 
ment  but  rest  was  adopted,  and  even  one  or  two  in  the 
absence  of  a  sufficient  amount  of  rest,  but  my  experience  tells 
me  these  cases  are  few.  Among  children  rheumatism  is  not 
infrequently  devoid  of  pain.  A  sore  throat,  a  little  fever, 
some  aching  in  limbs,  perhaps  a  few  largish  spots  on  the 
skin,  may  be  all  that  indicates  an  attack  of  rheumatism 
which,  if  unobserved,  may  leave  the  heart  crippled.  I  advise 
you  to  examine  the  heart  carefully  in  all  such  cases.  Lastly, 
two  brief  cautions:  If  your  patient’s  heart  after  rheumatic 
endocarditis  appears  to  have  become  normal  under  treatment, 
warn  him  to  avoid  active  or  violent  exertion  for  two  or  three 
months,  and  also  to  take  every  precaution  against  another 
attack  of  rheumatism.  If  that  recurs  within  three  months, 
the  heart  is  almost  certain  to  be  again  involved. 
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described  very  differently  the  position  assumed  by  Anopheles. 
His  description  answered  exactly  to  what  we  had  observed 
ourselves  in  Anopheles  claviger. 

Lately,  having  brought  up  a  number  of  Anopheles  pseudo- 
pictus  from  larvse  collected  in  the  neighbourhood  of  Castel 
Fusano,  we  observed  that  in  this  species  of  Anopheles  the  body 
forms  a  much  wider  angle  with  the  surface  of  support.  The 
angle  is  so  wide  at  times  that  one  might  almost  be  justified  in 
saying  that  the  insect  holds  its  body  perpendicular  to  the  wall. 
It  is  evident,  therefore,  that  the  observations  made  by  Ross 
and  Austen  in  Sierra  Leone  were  quite  correct,  but  that  un¬ 
fortunately  these  two  authors  erred  in  extending  to  the  whole 
genus  a  character  which  is  peculiar  to  a  few  species  which 
they  had  observed  only  in  Anopheles  costalis. 

We  have  also  studied  the  position  assumed  by  Anopheles 
superpictus  in  specimens  which  Professor  Grassi  kindly  brought 
to  us  from  Southern  Italy  and  we  have  found  that  they  take  a 
position  similar  to  that  of  Anopheles  claviger. 

Although  the  resting  attitude  of  mosquito3  loses  all  the 
importance  attributed  to  it  as  a  diagnostic  character  between 
the  Culex  and  Anopheles  genera,  it  will  always  be  of  value  in 
the  differentiation  of  species,  and  it  is  to  be  hoped  that  scien¬ 
tific  observers  in  different  parts  of  the  world  will  likewise 
study  the  attitudes  assumed  by  other  species. 
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Major  Ronald  Ross  and  Mr.  E.  E.  Austen,  in  the  report  of 
their  expedition  to  Sierra  Leone  in  August,  1899,  laid  great 
stress  on  the  position  taken  by  mosquitos  when  resting.  They 
considered  the  attitude  taken  to  be  a  character  of  easy  recog¬ 
nition  and  of  great  importance  in  distinguishing  the  malaria¬ 
bearing  mosquitos  of  the  genus  Anopheles  from  those  of  the 
genus  Culex ,  which  so  far  seem  foreign  to  the  spread  of  human 
malaria. 

Mr.  Austen,  in  the  natural  history  report  of  the  expedition, 
says : 

It  was  noted  that  they  always  choose  the  darkest  spots  in  which  to  rest, 
and  sit  in  a  highly  characteristic  attitude,  their  bodies  being  maintained 

at  an  angle  of  at  least  450  to  the  surface . It  frequently  happens  that 

the  tips  of  the  palpi  are  in  contact  with  the  wall  on  which  the  insect  is 
resting,  and  the  body  is  elevated  so  much  that  it  is  practically  at  right 
angles  to  the  surface,  so  that  the  insect  appears  as  if  standing  on  its  head. 
Owing  to  this  extremely  characteristic  resting  attitude  of  Anopheles,  it 
would  be  impossible  for  anyone  who  had  once  seen  a  specimen  at  rest  to 
mistake  it  for  a  Culex.  for  the  latter,  when  at  rest,  allows  its  body  to 
hang  down  vertically.  Since,  as  already  stated,  so  far  as  we  know  at  pre¬ 
sent,  Anopheles  alone  (and  not  Culex)  carries  the  malaria  parasite,  the  prac¬ 
tical  importance  of  this  distinction  is  evident. 

The  statement  that  the  relative  positions  assumed  by  Culex 
and  Anopheles  are  so  strikingly  different  is  erroneous,  and  it  is 
to  be  regretted  that  it  has  been  incorporated  in  all  recent 
literature  on  malaria,  because  it  is  likely  to  linger  long  in  the 
writings  of  copyists. 

When  we  first  came  to  the  Roman  Campagna  this  year  we 
observed  thousands  of  Anopheles  in  the  houses  and  stables  of 
Ostia,  Maccarese,  Fiumicino,  and  other  intensely  malarial 
places,  but  none  of  them  ever  assumed  the  position  described 
by  the  members  of  the  Liverpool  Malarial  Mission.  These 
Anopheles  belonged  to  the  species  claviger  (Fabr.),  which  is  by 
far  the  most  common  in  Italy.  They  were  usually  found  in 
the  darkest  corners,  not  infrequently  beneath  tables  and  chairs 
or  behind  pictures.  On  painted  ceilings  they  were  generally 
found  on  the  darker  colours,  which  protected  them  best.  A 
very  favourite  haunt  were  the  cobwebs,  especially  in  the 
stables,  the  ceilings  of  which  were  always  heavily  curtained. 
But  wherever  found  the  Anopheles  never  stood  on  their  heads, 
but  rested  on  their  feet  with  the  posterior  part  of  their  body 
slightly  inclined  away  from  the  support  on  which  they  were 
resting.  The  inclination  of  the  body  was  less  when  the  insect 
rested  on  its  three  pairs  of  legs  and  formed  a  maximum 
angle  of  about  45  degrees  when  it  poised  on  the  two  first 
pairs  and  stretched  out  the  last  pair  free.  Both  Culex  and 
Anopheles  frequently  sit  with  the  last  pair  of  legs  lifted  away 
from  the  support.  But  whilst  the  legs  of  Anopheles  claviger 
stretch  out  with  the  tarsi  pointing  downwards,  those  of  the 
various  species  of  Culex  which  came  under  our  observation 
presented  the  tarsi  curled  upwards  in  a  very  characteristic 
manner. 

Professor  Grassi,  in  his  admirable  memoir  on  malaria,  pub¬ 
lished  on  June  4th,  1900,  reproached  Ross  with  inaccuracy  and 


TUBERCULOSIS. 

By  THOMPSON  CAMPBELL,  M.B.,  C.M., 

Physician  to  the  Consumption  Sanatorium,  Bridge- of-Weir,  N.B. 

Some  authorities  assert  that,  if  the  evening  rectal  tempera¬ 
ture  in  a  patient  suffering  from  pulmonary  tuberculosis  ex¬ 
ceeds  100.4°  F.,  the  case  is  one  of  mixed  infection,  that  is  to 
say,  streptococci  and  other  pyogenic  organisms  are  taking  part, 
along  with  the  tubercle  bacilli,  in  the  destructive  process  in 
the  lungs.  In  that  case  one  might  expect  that  antitoxin 
treatment,  aimed  at  the  destruction  of  these  accessory  micro¬ 
organisms,  would  prove  beneficial,  and  as  the  following  case 
records  a  trial  of  this  method,  it  may  be  worthy  of  being  put 
on  record. 

To  summarise  the  case  which  is  under  treatment  at  the 
present  time,  it  may  be  stated  that  there  is  extensive  soften¬ 
ing  of  both  lungs,  though  no  cavity  formation  has  yet  taken 
place  ;  the  duration  of  the  disease  is  apparently  only  a  few 
months  ;  the  average  evening  temperature— when  no  anti¬ 
pyretic  remedy  is  administered — reaches  102°  toio3°,  the  pulse- 
rate  has  ranged  from  84  to  112  per  minute,  and  the  respirations 
from  24  to  30  per  minute. 

The  following  is  the  extended  history  : 

B.S  ,  aged  18,  dressmaker,  admitted  to  the  Consumption  Sanatorium, 
Bridge- of-Weir,  on  June  28th,  1900,  complaining  of  cough,  debility,  night 
sweating,  and  loss  of  flesh,  of  only  a  few  mouths’  duration  to  patient  s 
knowledge.  ,. 

Family  History.— An  aunt,  a  sister  of  her  father,  died  of  consumption  r 
but  no  other  relative  suffered  from  tuberculous  disease  as  far  as  patient 
is  aware.  ,  .  .  „„ 

Personal  History— She  considers  that  she  was  always  regarded  as 
delicate,  though  she  had  no  serious  ailment  until  the  onset  of  the  pre¬ 
sent  one.  Menstruation  commenced  in  her  15th  year,  and  was  regular 
until  two  months  ago,  but  has  been  in  abeyance  since.  Patient  dates  her 
first  symptom  of  ill-health  from  three  months  ago,  when  she  began  to  .eel 
her  strength  failing,  and  found  she  was  easily  fatigued.  A  month  later 
cough  first  became  a  troublesome  feature  attended  with  a  yellowisn 
expectoration;  this  led  her  to  consult  her  medical  attendant,  who  pro¬ 
nounced  her  to  be  suffering  from  consumption.  Coincidentally  night¬ 
sweating  was  complained  of,  and  though  somewhat  profuse  at  first,  was 
latterly  less  so.  There  has  also  been  a  gradual  loss  of  flesh  and  diminu¬ 
tion  of  vital  power,  with  progressive  loss  of  colour.  For  a  month  at  the 
onset  she  was  entirely  confined  to  bed,  but  of  late  was  in  the  habit  01 
rising  for  an  hour  or  two  each  day.  There  has  not  been  any  severe  hcemo- 
ptysis,  and  only  occasionally  a  streaking  of  the  expectoration  with  blooa 
liasbeen  noticed  ;  otherwise  sputum  has  been  yellow  and  fairly  abundant 
according  to  patient’s  own  statement.  Breathlessness  has  been  present 
on  exertion,  and  at  times  a  severe  pain  is  experienced  in  the  led  side  01 
the  chest.  About  a  year  ago  patient  got  employment  as  a  dressmaker,  du 
her  work  was  light  and  was  given  up  shortly  before  the  onset  of  tne  pre¬ 
sent  complaint  owing  to  domestic  circumstances.  Eight  of  a  iamiiy 
occupied  a  room  and  kitchen  dwelling,  and  three  sisters  shared  patieni .. 
sleeping  apartment.  .  x  ,  .  ,  .n,  ,n 

Present  Condition.— She  is  considerably  emaciated ;  face  pale,  wipn  au 
expression  of  marked  enfeeblement ;  fingers  tapering  but  notdiStinci  y 
clubbed;  skin  is  warm  and  moist;  voice  indicative  of  debility ;  PL-P  \ 
dilated  but  react  to  light  and  on  accommodation.  Pulse  small,  soft,  a 
I  compressible,  numbers  112  per  minute.  Respirations  shallow,  numo 
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-28  per  minute.  Temperature,  morning  101.60,  evening  1020  Height 
finches.  Weight,  6  sf.  12  lbs.,  6  oz  s 

Examination  of  Chest.— Front  of  chest  is  flat  and  expansion  weak  ;  inter¬ 
costal  spaces  are  hollowed,  and  the  clavicles  equally  and  unduly  pro- 
minent  Vocal  fremitus  and  vocal  resonance  are  slightly  greater  on  the 
Tight  side.  Circumference  of  chest,  29*  inches  ;  right  side,  14!  inches :  and 
lelt,  i4;  inches.  Percussion  resonance  is  diminished  on  the  right  side 
above  the  level  of  the  second  rib,  especially  in  the  supra-clavicular 
region.  All  over  both  lungs  prolongation  of  expiration  is  found,  with  a 
series  of  large  metallic  clicking  rales  over  left  back  accompanying  both 
inspiration  and  expiration,  and  a  series  of  smaller  clicking1  rdles  from 
apex  to  based  the  right  lung,  anteriorly  and  posteriorly.  The  heart’s 
■sounds  are  normal.  Urine,  normal.  Sputum :  Not  abundant ;  highly 
Purulent;  contains  swarms  of  tubercle  bacilli,  including  many  clumps' ■ 
abundant  micrococci ;  and  yellow  elastic  tissue  in  small  quantity 
Progress  of  Case— During  the  first  week  of  residence,  when  the  only 
antipyretic  measure  employed  was  cold  sponging  of  the  whole  body  two 
or  three  times  daily,  the  average  morning  temperature  was  101.20,  the 
aiternoon record  102.4°,  and  the  evening  average  102°  During  the  ensuing 
three  weeks,  quin,  salicyl.,  2  grs.,  and  phenacetine,  5  grs.,  were  admini 
stered  at  m  a.m.  and  3  p.m.,  to  keep  the  pyrexia  within  moderate  limits 
ana  allow  the  patient  to  take  a  proper  amount  of  nourishment  with  com- 
mrt  the  average  evening  record  then,  100.80.  including  one  register  of 
.  A  day  or  two  before  the  commencement  of  the  serum  treatment 
me  antipyretic  powders  were  discontinued,  leaving  the  evening  register 
cunning  at  1020.  The  physical  signs  at  date  of  this  report  present  little 
ainerence  from  those  recorded  on  admission  seven  weeks  before,  but  weight 
increased  8  lbs.  in  the  first  four  weeks,  and  has  remained  practically 
stationary  since :  sputum  has  been  scanty  throughout. 

Employment  of  Serum.— Only  one  phial  of  the  antistreptococcus  serum 
ould  be  obtained  locally  when  the  trial  was  decided  on,  and  this  quantity 
-ioc.cm.l  was  injected  subcutaneously  in  the  anterior  abdominal  wall  at 
11  a.  m.  on  August  3rd;  it  apparently  caused  an  exacerbation  of  the  evening 
temperature  to  103.40— an  increase  of  i°,  j udging  from  the  average  of  the  pre- 
'  lous  records.  Then  four  days  elapsed  before  a  supply  of  serum  (Burroughs, 
"  eucome  and  Co.)  came  to  hand ;  and  during  this  time  the  average  evening 
temperature  was  102.5°.  On  August  8th,  again,  10  c.cm.  were  injected, 
Thl^g  ?se.  -0.an  evening  record  of  103.40,  as  on  the  previous  occasion. 

a  rmisslon  was  al]owed,  as  patient  complained  of  tender- 

a,*8  al  site  of  injection.  During  the  ensuing  seven  days-from 
-uiaust  ,oth  to  16th— the  administration  was  continued  at  11  a.m.  each  day 
l  on®  occasion  only  the  injection  was  repeated  tentatively  in  the 
In  ■  1  x?  Elections  were  given,  and  during  this  period  the 
m°rning  temperature  was  practically  ,oi°,  and  the  evening 
;  !?3- 8°,  although  cold  sponging  of  the  body  was  carried  out  three 

■  :“eLdaily'  With  regard  to  the  effect  of  the  serum,  it  cannot  be  said  that 
«pr?ved  beneficial ;  indeed,  judging  from  the  temperature  records 
.  .  .e  first  week  of  residence,  the  treatment  has  apparently  caused  a 
!“,  LCreale  m  the  pyrexia,  without,  however,  having  much  effect  on 
me  pulse  and  respiration  rates.  e 

All  that  can  be  deduced  from  this  trial  is  that  if  the  marked 
habitual  evening  exacerbation  of  temperature  in  cases  of 
paiiroiary  tuberculosis  is  really  due  to  the  action  of  pyogenic 
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organisms,  the  antitoxin  treatment  is  apparently  of  little 
value.  In  reports  of  cases  of  puerperal  septicaemia  and  ery¬ 
sipelas,  in  which  it  is  claimed  that  improvement  has  resulted 
from  the  use  of  antistreptococeus  serum,  it  appears  that  a 
defervescence  of  temperature  has  occurred  within  a  compara¬ 
tively  short  time  ;  though  on  looking  over  several  memoranda 
in  the  medical  journals  I  find  that  in  a  number  of  instances 
no  such  improvement  resulted.  Taking  into  consideration 
the  fact  that  these  are  cases  in  which  the  influence  of  pyogenic 
infection  on  the  temperature  is  undoubted,  it  is  the  less  sur¬ 
prising  that  no  benefit  should  be  obtained  in  pulmonary 
tuberculosis,  in  which  the  cause  of  the  pyrexia  has  not  been 
so  definitely  ascertained.  In  this  case,  however,  I  submitted 
a  carefully-taken  specimen  of  the  expectoration  to  Dr 
Paterson,  of  the  West  of  Scotland  Clinical  Research  Labora¬ 
tory,  who  reports  that  on  cultivation  large  numbers  of 
streptococci  pyogenes  were  found;  so  that  a  measure  of 
support  is  given  to  the  assumption  that  persistent  evening 
pyrexia  in  phthisical  patients  is  due  to  “  mixed  infection.” 

As  strict  antiseptic  precautions  were  adopted  in  giving  the 
injections,  the  only  ill  effect  experienced  was  some  tender¬ 
ness  at  the  site  of  inoculation;  but  the  treatment  is  also 
responsible  for  the  development  of  an  urticarial  rash  in 
various  parts  of  the  body.  No  untoward  effect  was  produced 
such  as  the  irregularity  of  the  pulse  or  faintness,  which  have 
been  attributed  to  its  use  in  a  case  of  puerperal  septicaemia  re¬ 
ported  in  the  British  Medical  Journal  of  February  17th,  1900. 

On  the  whole  I  should  not  feel  warranted,  from  my  experi¬ 
ence  in  this  case,  in  again  resorting  to  the  use  of  the  serum, 
as  phthisical  patients  in  whose  case  pyrexia  has  been  a 
feature  for  a  considerable  time  are  in  a  somewhat  critical  con¬ 
dition,  and  can  ill  afford  to  be  subjected  to  a  form  of  treat¬ 
ment  which  causes  an  exaggeration  of  the  febrile  state. 

Alvarenga  Prize  of  the  College  of  Physicians  of 
Philadelphia.— The  next  award  of  this  prize,  which  is  of  the 
value  of  about  ^36,  will  be  made  on  July  14th,  1901.  Essays 
may  be  on  any  subject  in  medicine,  they  must  not  have  been 
published,  and  must  be  sent  to  the  Secretary  of  the  College  on 
or  before  May  1st,  bearing  a  motto.  The  prizeman  for  1900  is 
Dr.  David  De  Beck,  of  Cincinnati,  the  author  of  an  essay 
entitled  Malarial  Diseases  of  the  Eye. 
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A  NOTE  ON  TREATMENT  OF  ABSCESS  OF 

THE  LIVER. 

By  EUGENE  LAURENT,  B.S.,  M.B.Lond.,  M.R.C.S.Eng., 

Curepipe,  Mauritius. 


During  the  la3t  fifteen  years,  in  the  course  of  hospital  work 
and  of  private  practice  in  die  Mauritius,  I  have  had  the 
opportunity  of  observing,  treating,  and  operating 
upon  no  cases  of  tropical  abscess  of  the  liver.  I 
am,  consequently,  fully  alive  to  the  difficulty  of 
finding  some  central  abscesses  of  the  right  lobe, 
or  even  some  abscesses  of  the  convexity  of  the 
liver,  although  clinical  symptoms  point  clearly 
to  their  presence. 

Exploratory  laparotomy  is  a  severe  measure, 
and  in  a  genuine  central  abscess  is  of  little  avail. 

I  grant,  however,  that  it  has  been  of  great  ser¬ 
vice  to  me  in  abscesses  of  the  convexity  of  the 
liver. 

Exploration  by  means  of  the  trocar  is  the 
means  we  resort  to  most  readily,  and  the  trocar 
coupled  with  the  aspirator  is  our  sheet  anchor 
in  those  cases.  When  we  are  fortunate  enough 
to  hit  upon  the  purulent  focus,  the  next  step  is 
free  incision  of  the  intercostal  space,  and  of  the 
healthy  liver  substance  intervening  between  the 
abdominal  wall  and  the  abscess.  This  second 
part  of  the  operation  is  frequently  difficult, 
because  when  the  cannula  is  withdrawn  after  the 
exploration,  and  when  pus  has  been  found,  there 
is  always  a  slight  displacement  of  the  liver, 
which  might  prevent  the  operator  from  getting 
directly  into  the  abscess  after  the  incision  of  the 
parietes.  Another  source  of  difficulty  arises 
from  the  free  bleeding  of  the  liver  substance 
if  the  operation  be  slow  and  gradual. 

To  obviate  this,  some  practitioners  leave  the 
cannula  in  situ,  and  make  the  incisions  upon  it 
as  a  guide.  But  from  personal  experience  I  am 
bound  to  condemn  such  a  procedure,  having 
been  an  eye-witness  to  a  sad  accident :  a  very 
good  surgeon  having  explored  with  the  trocar 
and  cannula  the  liver  of  one  of  his  patients  and 
found  pus,  used  the  round  cannula  as  a  guide 
to  open  up  the  liver,  and  thrust  his  knife  into 
the  intercostal  artery.  I  have  heard  of  two  simi¬ 
lar  accidents  happening  under  identical  circum¬ 
stances. 

Struck  by  those  mishaps,  I  devised  the  trocar 
and  double-grooved  cannula  shown  in  the  accom¬ 
panying  drawing.  It  ensures  rapidity  of  opera¬ 
tion,  diminishes  the  chances  of  septic  absorption 
by  the  bleeding  liver  tissue,  and  practically  pre¬ 
vents  all  haemorrhage,  because  a  large  drainage 
tube  may  at  once  be  inserted,  and  stops  any  fur¬ 
ther  bleeding. 

The  advantages  which  I  claim  for  my  trocar 
are  : 

1.  It  is  flat  (oval  on  section)  and  therefore  penetrates  more 
readily  between  the  ribs  than  the  ordinary  circular  form. 

2.  It  is  1  inch  longer  than  the  ordinary  trocar  and  can¬ 
nula  of  Dieulafoy.  This  is  of  great  service,  because  on 
several  occasions  I  had  the  moral  certainty  that  abscess  of  the 
liver  existed  ;  I  punctured  in  two  or  three  different  spots  and 
found  no  pus. 

From  ten  days  to  a  fortnight  after,’I  explored  again  and 
found  a  large  abscess  which  had  come  within  the  reach  of  the 
4-inch  trocar.  The  shortness  of  the  trocar  accounted  for  the 
failure  of  the  first  explorations.  Mr.  Cantlie,  by  experiments 
on  frozen  bodies,  has  proved  that  the  inferior  vena  cava  is 
from  45  to  5  inches  from  the  surface  in  a  normal  liver,  anc 
that  toe  danger  of  wounding  the  trunk  of  the  portal  vein 
before  it  breaks  up  in  the  liver  is  still  more  remote.  I  accord¬ 
ingly  feel  certain  that  in  a  diseased  liver,  which  is  always 
enlarged,  although  this  may  not  be  apparent  externally, 
the  risk  of  injuring  the  above-mentioned  veins  is  practi¬ 
cally  nil. 
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3.  The  grooves  on  either  side  of  the  cannula  are  two  invalu¬ 
able  directors  which  ensure  safety,  precision,  and  rapidity  of 
operation. 

I  have  demonstrated  practically  on  the  dead  body  at  the 
London  Hospital  and  at  the  French  Hospital,  through  the 
kindness  of  my  friend  Dr.  Dardenne,  the  utility  of  such  an 
instrument.  It  has  been  made  for  me  by  Mr.  Charles  Baker, 
244,  High  Holborn.  When  the  pus  is  very  thick  and  cannot 
flow  through  the  cannula,  irrigation  or  aspiration  can  be 
resorted  to  by  adapting  an  india-rubber  tube  to  my  cannula. 


UNUSUAL  CASE  OF  MALIGNANT  DISEASE  IN 
EARLY  INFANT  LIFE. 

By  H.  J.  CLARK,  M.R.C.S.,  L.R.C.P.  Lond., 

Swanage. 

_ 

The  exceptional  rarity  of  malignant  disease  in  early  infancy 
justifies  the  publication  of  the  following  case  : 

Mrs.  O.  was  delivered  of  her  second  child  in  January,  1899.  At  birth 
neither  testicle  presented  any  abnormality  in.size  or  position.  When  ten 
weeks  old  some  enlargement  of  the  child’s  left  testicle  became  apparent, 
wholly  unassociated  with  any  accidental  cause.  This  enlargement  was  of 
steady  growth,  until  at  the  end  of  eight  months  it  had  attained  the  size  or 
a  small  hen’s  egg,  smooth  and  firm  to  the  touch  and  without  any  implica¬ 
tion  of  neighbouring  glands.  On  December  19th,  1899,  the  testicle  was  re¬ 
moved  in  the  usual  way,  and  weighed  1  oz.  13  gr. 

The  accompanying  drawing  from  a  slide  prepared  for  me  by 
the  Clinical  Association  shows  fairly  well  a  group  of  tubules 
with  columnar-celled  lining,  while  other  spaces  are  empty  or 
filled  with  mucoid  substance. 


With  the  exception  of  congenital  renal  tumours,  columnar- 
celled  carcinoma  is  rare  in  infants.  In  this  case  neitner 
parent  presented  any  suspicion  of  malignant  history. 


Post-Operative  Hasmatemesis.  —  Dr.  Kenelm  Winslow 
has  recently  recorded  in  the  Boston  Medical  and  Surgical 
Journal ,  a  case  in  which  three  days  after  an  operation  for  um¬ 
bilical  hernia,  the  patient,  a  woman  of  65  years,  began  to 
vomit  blood  in  very  large  quantities,  and  died  a  few  hours 
later.  There  was  no  lesion  of  the  gastric  mucous  membrane 
discoverable  on  the  most  careful  search,  or  indeed  any  patho¬ 
logical  condition  of  importance. 

The  Agglutination  Method  for  Tuberculosis.— M. 
Arloing  made  a  communication  at  the  recent  Congress  in 
Paris  on  the  possibility  of  diagnosing  early  tuberculosis, 
before  the  onset  of  any  physical  signs,  by  means  of  the  serum- 
agglutination  method.  He  considers  the  method  even  more 
delicate  for  tuberculosis  than  for  typhoid  fever,  and  far  pre¬ 
ferable  to  the  tuberculin  method,  because  only  a  small  drop 
of  blood  is  required,  and  the  reaction  takes  place  in  vitro  ano 
not  within  the  body. 
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SECTION  OF  SURGERY 

Howard  Marsh,  F.R.C.S.,  President. 


ON  OOPHORECTOMY  IN  CANCER  OF  THE 

BREAST. 

By  Stanley  Boyd,  M.B.,  F.R.C.S., 

Surgeon,  Charing  Cross  Hospital. 

It  was  at  Ipswich  in  May,  1897,  before  the  East  Anglian 
Branch  of  our  Association,  that  I  made  my  first  communica- 
tion  upon  this  subject,  which  was  then  in  its  early  infancy. 
It  is  still  young— too  young  for  final  conclusions  to  be  drawn 
from  the  material  at  our  disposal— yet  I  believe  that  it  will  be 
useful  and  not  without  interest  to  again  consider  the  matter 

HrSTORY. 

In  May,  1896,  Dr.  Beatson,  of  Glasgow,  suggested  that  the 
removal  of  both  ovaries  might  be  useful  in  the  treatment  of 
inoperable  cancer  of  the  breast.  He  was  led  to  this  by  the 
following  considerations,  if  I  correctly  understand  his  reason- 
mg.  In  lactation  there  is  rapid  multiplication  of  mammary 
epithelium ;  the  cells  undergo  fatty  degeneration  as  fast  as 
they  are  formed,  break  down,  fall  into  the  lumina  of  the 
g  and  acini,  and  come  away  in  the  milk.  Beatson  learnt  that 
certain  farmers  spayed  lactating  cows  in  order  to  maintain 

dT  0r  *or.a  lon?  ti“e  the  above  state  of  matters,  re- 
sulting  m  the  secretion  of  milk.  In  cancer  also  the  mammary 

m"]tlPlies  : rapidly,  but  instead  of  undergoing 

rfinLdoPn-erftl  A?  ai?d  being  casfc  off-  distends  the  acini, 
penetiates  into  the  lymph  spaces  of  the  breast,  and  there 
floating  in  a  nutrient  fluid,  it  continues  multiplying  and  forcing 

tomv'm  A°^ards  to.wards  the  lymphatic  glands.  As  oophorecg 
tomy  in  thecowmaintEims  fatty  degeneration  of  the  epithelium 

fJftthLlaCtatl?-g  hrf^'  B.?atson  thought  it  might  induce 
.  Seneiation  of  the  epithelium  of  the  cancerous  breast. 
Accepting  menstruation  as  the  evidence  of  ovarian  activity 

aas  lnCA1}ned  t0  b®lieve  that  the  cessation  of  lacta¬ 
tion  was  due  to  the  re-establishment  of  the  influence  of  the 

influence  had  been  suspended  by  the  gravid 
teius,  and  thus  removal  of  the  ovaries  resulted  in  the  in- 

as lSihSwariCe  °f  Ration.  It  further  occurred  to  him 
as  possible  that  cancer  of  the  mamma  might  actually  be  due 

fVanaP  lrritation  ”  or  to  “  some  defective^teps  in 
nHcL?  h  ?f  ovanan  changes,”  and  that  removal  of  the  ovaries 
in£?pS8/anCer0I1-8  cell-proliferation  to  a  standstill  or 
Who/  tty  degencration  of  the  cells  as  seen  in  lactation. 

soulh t  Wsf K ibK 1  boughfc,  of.  analogy  which  Beatson 
areumii  S  f  ^e^e6A  lactation  and  cancer,  and  of  the 
thf  b  ad-hl^  t(V remove  the  ovaries  for  cancer, 

case  (No- 0  which  he 

20  months ?a?OT  A>fprniirsfn«fn0t  incrcase  u,ntl1  ller  second  lactation 
a  brpR«i  1  1  .nursmg  for  10  months  she  applied  for  relief  from 

it  An  ir°^r  5  3s  inches,  with  nodules  and  an  ulcer  in  the  skin  ovpi- 

inoperable  recurrenc^^Sb nrAv^^p6’  av?  ^  was  foll°wed  bT  immediate  and 
one  large  mass  hi-  slle  2tme  u?der  Beatson’s  care  with 

smaller  nodnlPR  i.-athoi-J2!  ln  ,,e  8®®ri  adherent  to  the  chest-wall,  and 
normal  The  V1f?era  and  bones  seemed  to  be 

double  oSphorectnm^  3ih^»  fi?,,r  cot?d't,on-  Eight  months  after  a 
by  many  of  the  bSt  dis^?e.had  ;  and  this  was  certified 

w  1 o m a n  w as  s h o w n  a t^ a Isoci  e  t y  t her ,e®  d  1  n  ^  u  rSb  when,  3  months  later,  the 

the  s1oleifpmi^TTmen^i?n  ai  onc,e  that  oophorectomy  was  not 
cancer  bnS  wJv  emPloyed-  Believing  that  the  so-called 

s  weie  not  parasites,  but  merely  cells  undergoing 


mucoid  degeneration,  Beatson  thought  that  a  free  adminis¬ 
tration  of  thyroid  extract  might  influence  the  growth  and  in 
time  work  a  cure.  In  this  particular  case,  thyroid  extract  was 
given  fully  for  a  month  without  appreciable  result.  Oophor- 
eetomy  was  then  performed,  and  as  soon  as  the  immediate 
ett.ec.ts  of  the  operation  were  over,  thyroid  was  again  ad¬ 
ministered  steadily— 15  to  20  grs.  a  day— and  the  result  above 
noted  was  obtained. 

This  case  altered  my  whole  feeling  with  regard  to  cancer. 
Fieviously  my  only  hope  of  curing  it  lay  in  earlier  and  wider 
operation  ;  and  I  shared  to  the  full  the  scepticism  of  the  pro¬ 
fession  with  regard  to  reported  cures  by  other  means.  But 
now  it  was  clear  that  the  relation  between  a  cancer  and  the 
body  could  be  so  altered  that  the  latter  could  prevail  over  the 
former.  Indeed,  this  change  may  occur  spontaneously,  as 
shown  by  the  following  case  : 

whrHn6" °MarPifaSa7In  November>  l?96<  Mr-  Rearce  Gould  showed  a  woman 
2,“  far0c>  i896’.  was  apparently  near  death  from  secondary  cancer 
about  a  breast  scar,  in  the  supraclavicular  glands,  in  the  right  lung  and 

itet t e  r^hea,  1  thU  a a  G uX 1  k 1  * e<?  she  s.ee.med  to  be  well ;  and  she  was  in 
oetter  nealth  and  still  free  from  obvious  cancer  in  April,  i8qq  (three 

This  patient  had  had  no  treatment  whatever,  and  the  menopause 

beganCCUlred  more  tllan  a  year  betore  tbe  rapid  disappearance  of  cancer 

In  these  two  cases  the  diagnosis  and  the  disappearance  of 
the  cancer  were  alike  indubitable.  A  main  object  of  my  first 
paper  was  to  draw  attention  to  these  cases,  and  to  endeavour 
to  direct  observation  and  experiment  towards  the  discovery  of 
the  conditions  which  lead  to  atrophy  and  disappearance  of 
cancer  masses. 

Thanks  to  the  kindness  of  the  surgeons  whose  names  are 
mentioned  in  the  first  column  of  my  tables,  1  have  been  able 
to  obtain  more  or  less  full  details  of  41  cases  of  oophorectomy 
in  cancer  of  the  breast.  The  cases  are  in  no  way  selected  • 
they  include  all  which  the  surgeons  mentioned  had  done 
down  to  a  certain  date.  I  know  the  result  in  n  other  cases 
making  a  total  of  54.  ’ 

Haw  often  does  the  Improvement  occur  f— Desiring  in  the  first 
place  to  ascertain  how  often  and  in  what  kind  of  case  oophor¬ 
ectomy  leads  to  improvement,  I  have  divided  the  cases  into 
two  groups  :  (1)  Those  in  which  oophorectomy  seemed  to  pro¬ 
duce  a  clear  and  considerable  result;  (2)  those  in  which 
oophorectomy  had  little  or  no  effect,  or  in  which  the  effect 
was  doubtful.  In  the  first  group  I  have  included  only  cases 
*  which  marked  wasting,  often  amounting  to  disappearance 
of  the  superficial  disease,  occurred.  In  all  cases  except  No  1 1 
m  which  death  occurred  from  a  cause  other  than  cancer’ 
life  seemed  to  be  prolonged  by  the  oophorectomy  at  least  six 
months.  In  the  second  group  I  have  placed  not  only  the 
more  or  less  complete  failures,  but  also  certain  cases  in  which 
it  was  impossible  to  determine  whether  or  not  the  oophor¬ 
ectomy  had  any  effect,  because  all  obvious  superficial  disease 
was  removed  at  the  same  time  as  the  oophorectomy  was 
2>  3;  4i  5>  6).  Thus  classified,  and  assuming 
that  the  term  “  cured  ”  of  the  Edinburgh  Reports  would 
justify  me  in  placing  cases  so  described  in  my  first  group, 

I  find  that  of  the  54  cases  19  (35  per  cent.)  were  more  or 
less  markedly  benefited,  34  were  not  benefited  or  were 
only  doubtfully  benefited,  and  1  died  of  exhaustion.  Using 
only  cases  of  which  the  result  is  accurately  described— that 
is,  eliminating  the  8  Edinburgh  cases— I  have  46  cases,  of 
which  17  (37  per  cent.)  benefited  at  least  to  the  extent  I  have 
mentioned.  On  the  standard  adopted  this  result  is  the  least 
favourable  to  oophorectomy  which  can  be  obtained  from  the 
cases  I  have  collected.  A  glance  down  the  columns  headed 
‘‘General  Condition”  and  “Superficial  Disease”  will  show 
that  many  extremely  serious  cases  have  been  submitted  to 
this  treatment,  some  really  very  close  to.  death.  It  is  likely 
that  even  with  our  present  experience  we  should  be  able  to 
select  more  wisely  and  to  obtain  a  better  result.  My  own 
experience  of  13  cases  would  not  have  led  me  to  expect  a 
result  quite  so  good  as  the  above  ;  indeed,  had  it  not  been  for 
the  encouragement  I  derived  from  my  first  case  I  should 
probably  have  abandoned  the  treatment.  The  numbers  are 
too  small,  however,  to  yield  reliable  results. 

The  Result  not  Due  to  Chance. — These  statistics  seem  to  me 
to  prove  that  atrophy  of  cancer  masses  after  oophorec¬ 
tomy  is  no  accidental  concurrence,  as  some  would  have  us 
believe,  and  anyone  who  has  seen  a  successful  case  will  de¬ 
cline  to  allow  that  there  is  anything  fortuitous  about  it. 

Nor  to  Laparotomy  —  It  is  more  difllcult  to  disproye  the  sup- 
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tposition  that  it  is  the  abdominal  section  and  not  the  removal  though  atrophy  of  the  uterus  follows  more  quickly  and 
of  the  ovaries  which  starts  the  wasting  process.  The  sugges-  certainly  upon  oophorectomy  than  does  atrophy  of  the  breasts, 
ction  is  based  upon  recorded  cases  of  exploratory  laparotomy  There  would  seem  to  be  differences  between  cancers  not 
in  which  apparently  malignant  disease  has  been  discovered,  hitherto  suspected.  Stranger  still  is  it  that  all  mammary 
the  abdomen  has  been  closed,  and  the  patient  has  recovered  cancers  are  not  affected  by  oophorectomy  ;  either  mammary 
not  only  from  the  operation,  but  from  the  disease.  Apart  from  cancers  or  the  ovaries  differ  in  the  different  cases.  My  theory  is 
the  possibility  of  mistakes  as  to  the  real  nature  of  these  cases,  that  certain  ovaries,  probably  by  pathological  variation  in  their 
•the  assumption  that  opening  the  peritoneum  might  cause  internal  secretion,  favour  the  growth  of  cancer  by  action 
wasting  of  cancer  on  the  chest  wall  seems  to  be  entirely  with-  either  upon  the  growth  or  upon  the  tissues  ;  the  removal  of 
•out  support.  Pearce  Gould  attempted  to  do  an  oophorectomy  such  ovaries  alone  will  be  of  benefit.  I  have  not  discovered 
for  cancer,  but  could  find  no  trace  of  ovarian  tissue  in  either  any  clue  to  their  recognition.  The  ovaries  removed  have 
broad  ligament ;  no  improvement  followed.  In  one  case  I  usually  been  normal  to  the  eye. 
found  that  the  removal  of  the  second  ovary  would  have  neces¬ 
sitated  an  operation  more  severe  than  I  thought  the  patient  Comparison  of  Successes  and  Failures. 

would  bear.  I  accordingly  left  it,  and  no  benefit  ensued.  If  we  contrast  the  two  groups  of  cases  and  look  for 

Similar  cases  could  no  doubt  be  found,  but  hardly  a  sufficient  points  of  difference  between  the  cases  which  improved  and 

number  to  prove  that  laparotomy  alone  is  never  followed  by  those  which  did  not,  we  shall  note  : 

atrophy  of  mammary  cancer.  1.  Age.  —  That  the  average  age  of  Group  1  is  consider- 

Nor  to  Thyroid. — Lastly  there  is  the  question  of  the  relative  ably  higher  than  that  of  Group  11  ;  if  we  remove  the 
influence  or  the  oophorectomy  and  of  the  thyroid  extract  in  post  menopausic  cases  from  each  group  the  average  ages 
producing  the  atrophy.  When  endeavouring  to  ascertain  the  are  42  5  years  for  Group  1  and  37.2  for  Group  11.  It 

effect  of  one  mode  of  treatment  based  upon  highly  theoretical  has  often  been  supposed  that  the  cases  in  which  oophor- 

•considerations  it  is  surely  unwise  to  combine  it  with  another  ectomy  would  be  most  likely  to  do  good  would  be  those  in 
method  resting  on  still  more  shadowy  grounds.  I  have  con-  young  women;  this  would  seem  not  to  be  the  case.  Let 
sequently  never  given  thyroid  until  satisfied  that  the  oophor-  Beatson’s  first  and  most  successful  case  was  only  33.  Possibly 
-ectomy  was  failing  in  its  effect.  Then  I  have  given  it  (Nos.  my  supposed  ovarian  variation  occurs  more  commonly  after 
19  and  25),  but  without  obvious  benefit ;  on  the  contrary  it  than  before  40. 

has  sometimes  seemed  to  have  a  damaging  effect  (Nos.  3  and  2.  Type  of  Case. — That  the  cases  in  Group  1  are  of  a  more 

13).  Considering  that  the  age  of  one  of  my  cases  (No.  19)  was  chronic  type  than  those  in  Group  11,  though  this  is  not  very 
•64,  and  that  several  fell  into  the  category  of  “  effect  doubt-  clearly  shown  in  the  table.  One  or  two  acute  cases  may  be 
ful,”  all  of  which  are  in  Table  II,  it  will  perhaps  be  considered  found  in  Group  1  (Nos.  3  and  10)  ;  but  they  were  not  highly 
that  to  have  3  out  of  13  cases  in  Table  I  is  a  sufficiently  near  successful. 

■approach  to  the  general  average  of  success  to  show  that  the  3.  Effect  of  Menopause. —  That  with  one  exception  all  the 
thyroid  is  not  an  important  element  in  the  treatment,  especi-  patients  who  had  certainly  passed  the  menopause  (Nos.  18 
ally  when  I  add  tnat  one  of  the  three  (No.  2)  has  had  a  to  22)  are  included  among  the  failures.  Until  Mr.  Hopkins 
longer  immunity  from  cancer  than  any  case  yet  recorded.  It  Walters’s  important  case  (No.  10)  reached  me  I  thought  that 
has  been  argued  that  the  success  of  oophorectomy  alone  does  improvement  had  never  resulted  after  the  menopause,  though 
not  prove  that  thyroid  has  no  action  upon  cancer,  which  is  I  bore  in  mind  that  Dr.  Herman’s  first  cases  (Nos.  5  and  6) 
true;  but  it  throws  the  burden  of  proof  upon  the  believers  in  were  either  at  the  menopause  or  close  to  it,  and  were  both 
thyroid,  and  proof  of  its  value  has  not  yet  been  given.  The  successful. 

tables  show  that,  with  the  exception  of  Mr.  Hopkins  Walters,  4.  Effect  of  Amount  of  Disease.  —  That  as  regards  the 
Mrs.  Stanley  Boyd  and  myself,  practically  all  surgeons  have  amount  of  disease  present,  the  cases  in  Group  11  are  rather 

.given  more  or  less  thyroid.  worse  than  those  in  Group  1.  The  quantity  of  superficial  dis- 

°  How  Long  does  Improvement  Last  f— Interesting  as  it  is  to  ease  does  not,  however,  make  the  difference  between  failure 
know  that  more  or  less  wasting  of  cancer  will  occur  in  more  and  success,  for  an  enormous  amount  may  disappear  (Nos.  11, 
than  1  out  of  every  3  cases  submitted  to  oophorectomy,  the  io,  5,2,  1).  But  wherever  it  has  been  evident  that  viscera  or 
fact  will  be  clinically  valuable  only  if  the  improvement  bones  have  been  infected,  no  improvement  in  them  has  taken 
is  of  some  duration.  When  it  occurs,  how  long  does  it  place ;  and  in  several  cases  after  improvement  of  local  disease, 
last  ?  More  time  must  elapse  before  this  question  can  secondary  growths,  almost  certainly  present  at  the  time  of  the¬ 
be  answered,  for  in  some  patients  the  improvement  has  oophorectomy,  have  declared  themselves  and  caused  death 
not  yet  ceased.  There  are  several  gaps,  too,  in  my  last  (N03.  1,  23,  and  26 ;  no  local  recurrence  in  these).  On  the  other 
-column.  But,  so  far  as  it  goes,  it  shows  that  in  the  majority  hand,  quite  a  small  amount  of  disease  may  be  affected  only 
the  cancer  growths  reappear  or  begin  again  to  increase  in  six  transiently  or  not  at  all  by  an  oophorectomy, 
to  twelve  months.  This  is  not,  however,  a  fair  way  of  express-  5.  Time  of  Appearance  and  Course  of  Improvement. — That  evi- 
ing  the  advantage  gained  by  the  patient ;  for  health  and  dence  of  success  appears  early.  Pain  often  ceases  at  once,  and 
strength  are  gained  during  the  disappearance  of  the  disease,  may  be  permanently  relieved.  Within  a  week  vascularity  and 
■and  even  after  recurrence  (Nos.  3  and  8).  So  the  patient  general  fulness  are  diminishing  and  nodules  are  shrinking, 
meets  the  fresh  outbreak  with  renewed  vitality,  and  life  is  Within  two  to  four  weeks  much  of  the  growth  may  have  gone 
obviously  prolonged  thereby.  A  year  or  more  of  useful  life  (Nos.  n  and  9).  Sometimes  progress  is  not  so  rapid,  or  it  is 
seems  often  to  have  been  gained.  There  is  also  some  reason  intermittent,  and  it  does  not  equally  affect  even  neighbour- 
to  think  that  progress  of  the  disease  is  sometimes  delayed  ing  nodules  in  the  same  tissue.  Nodules  in  skin  and  sub- 
when  it  is  not  arrested.  No.  17  was  free  from  obvious  disease  cutaneous  tissue  are  first  affected— first  the  axillary,  then 
at  eight  months;  No.  14,  at  fourteen  months,  had  a  gland  glands,  then  the  supraclavicular, and  then  nodules  in  muscle, 
-enlarged  above  the  clavicle ;  No.  6  was  free  from  recurrence  There  is  no  evidence  to  show  that  bony  and  visceral 
for  eighteen  months.  No.  1  remained  free  for  twenty-five  growths  are  benefited,  but  it  is  quite  possible  that  they 
months,  then  she  developed  slight  local  recurrence,  and  later  may  be. 

a,  spinal  growth,  which  killed  her  in  fourteen  months  ;  No.  5  Effects  of  Oophorectomy. — Amenorrhoea  and  sterility,  atrophy 

is  quite  well  at  forty  months,  and  No.  2  at  forty- three  months,  of  the  uterus  and  more  slowly  of  the  breasts  are  constant, 
after  the  oophorectomy.  Thus  it  would  seem  that,  although  Unpleasant  effects  seem  to  be  rare  :  premature  ageing,  grey- 
the  list  contains  all  kinds  of  unfavourable  cases,  nearly  6  ness,  growth  of  hair  on  the  face,  stoutness,  flushings  and 
per  cent,  obtained  immunity  for  two  years  and  over.  This  perspirations,  mental  changes  (Nos.  9  and  33).  Sexual  feel- 
is  not  a  very  brilliant  result,  but  it  is  at  least  as  good  as  ing  seems  to  be  unaffected  as  a  rule, 
that  of  many  operations  for  recurrent  or  even  for  primary 

•cancer  which  we  do  not  hesitate  to  perform,  though  Practical  Results. 

they  may  be  much  more  serious  than  a  simple  oophor-  1  I  think  that  oophorectomy  should  be  offered  in  cases  other 

ectomy.  I  than  the  very  acute,  in  women  over  40,  with  no  visceral  or 

Why  do  not  all  Cases  of  Cancer  or  of  Mammary  Cancer  Im -  bony  lesions,  in  fair  condition,  and  before  the  menopause. 
.prove  ? — So  far  as  I  know,  cancers  other  than  mammary  are  I  In  extensive  primary  cases  and  recurrences  it  seems  advis- 
■not  benefited  by  oophorectomy;  even  uterine  cancer  is  not,  1  able  to  remove  what  is  possible  of  the  disease;  but  healing 
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should  be  attained,  lest  the  oophorectomy  fail  in  its  object 
and  malignant  ulceration  be  started.  It  may  be  offered  in 
other  cases,  and  some  justification  for  doing  so  will  probably 
be  found  in  the  table.  The  operation  is  as  a  rule  a  slight 
one  ;  but  one  death  (from  “  exhaustion  ”)  has  been  recorded  at 
Edinburgh  and  one  from  intestinal  matting  at  the 
Middlesex  Hospital.  No.  8  was  much  depressed  by  the 
operation. 

Work  must  still  ^  be  experimental.  The  surgeon  must 
decide  whit  it  is  right  to  do  in  each  case,  and  the  patient 
or  the  patient’s  friends  should  understand  the  experimental 
nature  of  the  treatment.  Believing  oophorectomy  to  be 
of  value  in  the  treatment  of  cancer  of  the  breast,  I  have 
felt  obliged  to  recommend  women  suffering  from  the  disease, 
in  such  an  advanced  form  that  I  could  not  hope  for  prolonged 
immunity  from  a  local  operation,  to  allow  me  to  perform 
oophorectomy  at  the  same  time  that  I  removed  the  disease 
as  completely  as  possible  (Nos.  23,  25,  26,  27,  and  29).  Mrs. 
Boyd  treated  a  case  (No.  36)  similarly.  Such  was  the  con¬ 
dition  of  these  cases  that  they  would  not  have  been  touched 
but  for  the  chance  that  the  oophorectomy  held  out.  The 
operations  lasted  about  two  and  a-quarter  hours,  and  were 
well  borne.  I  have  entered  them  all  in  Group  n,  as  it  is 
impossible  to  prove  that  any  benefit  derived  was  not  due  to 
the  local  operation. 

As  arising  from  the  tables  presented,  thought  not  directly 
connected  with  my  subject,  I  should  like  to  point  out  the 
frequency  with  which  secondary  nodules  appear  in  the  second 
breast.  They  are  mentioned  in  7  cases  (Nos.  1,  3,  6, 
11,  20,  25,  27,  and  perhaps  in  39),  certainly  once  in  every 
6  cases.  So  far  as  I  know,  this  is  not  what  is  usually 
taught. 

Finally,  I  should  like  to  raise  the  question  of  the  desir¬ 
ability  of  amputating  arms  so  heavy  from  oedema  that,  by 
their  weight  and  dragging  they  prevent  women,  otherwise 
capable  of  doing  so,  from  getting  about.  Two  of  my  patients 
(Nos.  24  and  27)  begged  me  to  relieve  them  of  such  limbs  and 
I  refused,  believing  that  I  should  not  give  them  the  relief 
they  anticipated.  Other  surgeons  yielded  to  their  entreaties, 
and  both  patients  told  me  that  they  in  no  way  regretted  hav- 
inghad  the  operation  performed.  One  of  the  patients  was 
exceptionally  sensible  and  reliable.  After  the  operation  she 
was  able  for  some  months  to  go  out  and  busy  herself  with  her 
house  and  children  ;  before  it  she  could  hardly  get  about.  I 
think,  therefore,  that  if  a  patient  in  fair  condition,  who  is 
suffering  severely  from  the  weight  of  a  swollen  arm,  desires 
relief  at  the  cost  of  a  high  amputation,  it  should  not  be  with 
held. 


FOUR  CASES  OF  RECURRENT  MAMMARY 
CARCINOMA  TREATED  BY  OOPHORECTOMY  AND 
THYROID  EXTRACT. 

LBy  G.  Ernest  Herman,  M.B.Lond.,  F.R.C.P.,  F.R.C.S., 
Senior  Obstetric  Physician  to  the  London  Hospital,  etc. 

The  first  case  of  recurrent  mammary  carcinoma  which  I 
treated  by  oophorectomy  and  thyroid  extract  was  reported  in 
ins  Lancet  ol  June  nth,  1898,  p.  1612.  The  operation  in  that 
case  was  done  on  March  2nd,  1897.  The  patient  is  still  alive 
and  well,  and  free  from  cancer. 

The  second  case  was  reported  in  the  Lancet  of  April  22nd, 
1899,  p.  1088.  The  operation  in  this  case  was  done  on  July 
12th,  1898.  It  was  followed  by  healing  of  the  cancerous  ulcer, 
softeningof  ascirrhous  lump  in  theoppositebreast, and  eighteen 
months’  good  health.  Then  the  cancerous  ulcer  reopened  and 
the  opposite  breast  began  to  ulcerate.  But  the  ulcer  is  not  yet 
so  large  as  before  the  oophorectomy  and  the  patient’s  general 
health  is  but  little  affected.  On  July  24th,  1900,  her  weight 
was  13  st.  7  lbs.  (Her  maximum/weight  since  the  operation 
was  m  March,  1900,  when  it  was  14  st.  8J  lbs.)  There  was  an 
ulcer  on  the  site  of  the  scar,  roughly  oblong  in  shape,  measur¬ 
ing  2  inches  by  i|  inch  ;  a  triangular  ulcer  in  the  left  breast, 
measuring  2\  inches  long  by  1  inch  at  the  base.  Numerous 
scattered  nodules  were  in  the  skin  around  the  ulcers.  The 
right  supraclavicular  glands  were  enlarged  and  hard. 

I  now  report  a  third  case : 


A  patient  was  admitted  into  the  London  Hospital  on  April  28th  i8qo 
She  was  then  aged44;  She  had  had  three  children,  the  last  seventeen  years 
previous,  and  one  miscarriage  between  the  second  and  third  children 
On  June  25th,  1895,  her  right  breast  was  removed  by  Mr.  Godlee  at  Uni¬ 
versity  College  Hospital.  The  Surgical  Registrar,  at  the  reouest 
of  Mr.  Goalee,  has  supplied  the  following  facts-  “The  whole- 
breast  was  dissected  off  with  the  pectoral  fascia  from  the  muscle  the  nart 
of  the  pectoral  beneath  the  tumour  beiug  cut  away  with  it  The  dissection 
was  carried  up  t9  the  axilla,  the  whole  of  the  fat  and  lymphatic  glands 
being  removed  in  one  piece  with  the  breast.  The  growth  on  section  wa^ 
typical  and  measured  2 f  inches  radially  outwards  and  downwards.  It  ex¬ 
tended  as  far  as  the  areola,  the  outer  part  being  thin,  about  a  quarter  of 
Jhl.c*ness>  the  thickest  part  being  three  quarters  of  an  inch. 
Superficial  to  it  was  a  layer  of  fat  an  eighth  of  an  inch  thick.  Beneath  the 
growth  had  begun  to  invade  the  fascia,  but  had  Dot  reach’d  to  the  muscle- 
removed  with  it.  From  the  under  surface  could  be  felt  numerou  ™sniaH 
hard  masses  ;  these  on  section  were  seen  to  be  masses  of  growth  in  the- 
lymphatics, and  lormed  an  incomplete  chain  as  far  as  an  enlarged  Ivmnh- 
atic  gland  along  the  pectoral  border.  The  glands  in  the  axilla  were  numer¬ 
ous  and  all  were  infected,  the  largest  being  the  size  of  an  almond  Micro¬ 
scopically  the  growth  was  a  spheroidal  ceiled  carcinoma.  The  arrange¬ 
ment  was  peculiar  and  resemoled  somewhat  that  of  breast  tissue  There- 
were  lobules  separated  by  fibrous  tissue.  These  lobules  were  much  larger 
than  those  of  normal  breast.  Throughout  the  lobules  there  was  a  fibrous 
stroma,  rich  in  cells  and  round  cell-infiltration.  The  stroma  supported 
the  epithelial,  elements,  which  also  in  places  resembled  those  of  the 
breast,  in  parts  forming  a  siDgle  layer  of  cubical  cells,  in  other  Darts 
the  space  was  filled  with  spheroidal  cells,  and  in  others,  and  particularly 
in  some  of  the  ducts,  the  epithelium  formed  branched  processes  across 
the  space,  leaving  small  gaps  between  the  reticulum.” 

Before  a  year  had  passed  after  the  operation  the  patient  felt  lumps  in  the 
right  arm-pit.  and  these  lumps  had  increased  in  size  and  number  She- 
complained  of  pain  in  the  right  side  of  the  chest  reaching  down  to  the 
costal  margin,  down  the  right  arm  as  far  as  the  wrist,  and  up  the  neck  on- 
the  same  side.  She  had  lost  strength  and  weight.  She  stated  that  in 
February  her  weight  had  been  8  st.  7  lbs.,  but  on  admission  she  only 
weighed  7  st.  1  lb.  Menstruation  had  always  been  regular  except  between 
May  and  December,  1898.  She  knew  of  no  reason  for  this  amenorrhrea 
Since  the  latter  date  she  had  been  regular.  On  admission  there  was  a  scar 
reaching  from  the  costal  margin  to  the  right  axilla.  On  the  upper  and 
inner  side  of  this  was  a  clump  of  hard,  fixed,  not  tender  nodules,  some 
about  the  size  of  half  a  cobnut,  others  a  little  larger.  The  clump  of 
nodules  measured  3f  inches  in  length  by  sh  inches  in  breadth  at- 
its  upper  part,  if  inch  in  breadth  at  its  lower  pait  There 
was  a  smaller  mass  of  hard  nodules  above  the  right  clavicle 
measuring  if  inch  in  length  by  an  inch  in  breadth.  There  were  also 
isolated  lumps  in  the  right  axilla  and  two  small  lumps  at  the  posterior 
border  of  left  axilla.  There  were  some  bronchial  rales  over  the  right  chest 
with  deficient  expansion  and  some  dulness  at  The  apex.  No  cardiac 
murmur.  No  hepatic  or  splenic  enlargement.  No  albumen  in  urine 
On  May  3rd.  1899,  both  ovaries  were  removed.  On  May  6th  she  was  put 
upon  thyroid  extract,  5  grs.  twice  daily.  On  May  8th  this  had  to  be  dis¬ 
continued,  as  it  caused  vomiting.  On  May  10th  she  was  again  put  on 
thyroid  extract,  grs.  twice  daily.  On  May  nth  the  dose  was  altered  tc- 
5  grs.,  once  daily.  On  May  13th  she  took  5  grs.  twice  daily,  and  from  May 
16th  onwards  she  took  5  grs.  three  times  daily,  without  experiencing  any 
discomfort  from  it.  Even  at  this  time  diminution  in  the  size  of  the  growth 
was  perceptible.  On  May  23rd  the  patient  got  up.  The  nodules  were  by 
this  time  diminished  to  the  size  of  peas.  On  May  3otli  she  left  the  hos¬ 
pital.  Her  weight  on  May  23rd  was  6  st.  9  lbs. 

September  17th,  1899.  Dr.  C.  M.  Leakey,  of  Caistor,  Lines,  (her  medical 
attendant  who  had  sent  her  to  the  London  Hospital)  supplied  the  follow¬ 
ing  report :  “The  present  condition  of  the  patient  is  good.  She  has  prac¬ 
tically  no  pain,  and  can  use  both  arms  freely.  She  eats  and  sleeps  well 
and  is  much  stronger.  All  the  enlarged  glands  in  the  neck  and  left  axilla 
have  disappeared.  In  the  right  axilla,  there  are  three  or  four  about,  as 
large  as  a  big  pea,  but  they  are  not  so  bound  dowD,  nor  are  they  tender 
The  site  of  the  recurrent  growth,  just  above  the  operation  scar  on  the  right 
breast,  is  occupied  by  two  small  depressions,  the  growth  having  entirely 
disappeared.  Her  weight  od  September  16th  was  7  st.  125  lbs.” 

On  July  30th,  1900,  Dr.  Leakey  wrote:  “The  patient  looks  fairly  wed, 
but  very  thin.  Her  weight  is  now  8  st.  (or  just  below).  She  has  a  cer¬ 
tain  amount  of  pain,  but  not  of  an  acute  character.  She  has  been  com¬ 
plaining  a  good  deal  of  pain  in  the  right  hip,  but  she  says  there  is  nothing 
to  see  or  feel.  The  lumps  under  the  right  arm  are  increased  in  size, 
there  being  one  now  as  big  as  a  walnut.  It  appears  to  have  grown  out¬ 
wards  from  the  axilla,  and  is  fairly  movable.  The  glandulm  concatenate 
and  the  neck  glands  generally  are  enlarged,  there  being  numerous  growths 
of  the  size  of  a  BB  shot.  There  are  numerous  growths  around,  and  parti¬ 
cularly  above,  the  scar  left  by  the  removal  of  the  breast.  There  are,  I 
believe,  none  on  the  leftside.  She  had  taken  thyroid  continually  since 
the  operation  except  for  about  a  fortnight,  when  I  had  to  stop  it  owiDg  to 
a  skin  eruption.  On  the  whole,  her  condition  is  greatly  better  than  be¬ 
fore  your  operation,  which  has  undoubtedly  prolonged  her  life,  and 
changed  it  from  one  of  pain  and  misery  to  a  comparatively  comfort¬ 
able  one,  in  which  she  is  now.able  to  do  her  usual  domestic  work.” 

Fourth  Case. 

A  patient,  aged  43,  was  admitted  into  the  London  Hospital  on  June  1st, 
1899.  She  was  unmarried,  but  had  had  one  child  twenty-four  years  pre  ¬ 
viously,  which  ODly  lived  a  day.  No  other  pregnancy.  Menstruation- 
had  been  regular  since  her  confinement. 

On  August  6th,  1897,  her  right  breast  was  removed  Tfor  cancer ’by  Mr, 
Davies-Colley  in  Guy’s  Hospital.  Iam  indebted  to  Mr.  Davies-Colley  for 
the  following  information  :  In  1893  she  had  had  an  operation  done  upon 
the  same  breast  by  someone  else.  The  nipple  and  the  greater  part  of  the 
gland  had  been  left.  When  she  came  under  Mr.  Davies-Colley’s  care,  “  it 
was  undoubtedly  a  case  of  scirrhus  of  the  breast  and  axillary  glands.”' 
Tne  breast  was  removed  and  the  axilla  cleared  out.  In  April,  1898,  Mr. 
Davies.Colley  operated  again  for  recurrent  nodules  in  the  cicatrix  of  the 
breast  wound.  Mr.  C.  H.  Fagee,  Sureical  Registrar  to  Guy's  Hospital, 
thus  reported  upon  a  section  of  one  of  these  nodules ;  “  There  are  several 
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nodules  of  recurrent  carcinoma  in  the  parts  removed.  The  new  growth 
is  of  a  soft  (medullary)  spheroidal-celled  type,  of  rather  rapid  growth,  I 
think  from  its  very  cellular  form.”  Two  or  three  months  ago  the  patient 
noticed  that  the  growth  had  again  recurred.  She  has  had  at  times 
considerable  pain  in  the  breast.  Does  not  think  she  has  been  losing 
weight.  , 

On  admission  there  was  a  vertical  scar  about  4  inches  long  over  the 
second,  third,  and  fourth  ribs.  An  inch  and  a-lialf  from  the  centre  of  the 
sternum  another  scar,  5|  inches  long,  ran  transversely  out  from  the 
centre  of  the  vertical  scar  as  far  as  the  mid-axillary  line.  Another 
branching  off  from  the  transverse  scar  about  an  inch  from  its  origin,  ran 
along  the  anterior  fold.of  the  axilla  for  about  four  inches.  There  was  a 
large  hard  nodule  an  inch  and  three-quai’ters  long  by  three-quarters  of  an 
incn  broad  to  the  inner  side  of  the  vertical  scar,  and  feeling  as  if  growing 
from  the  sternum  or  from  the  inner  end  of  the  third  rib.  Below  this  was  a 
small  nodule  in  the  scar  and  connected  with  it,  about  the  size  of  a  pea. 
There  was  another  about  the  same  size  just  outside  the  upper  end  of  the 
vertical  scar,  not  connected  with  the  skin.  There  was  also  a  nodule  about 
the  size  of  a  split  cobnut  at  outer  end  of  scar  along  anterior  axillary  fold 
and  above  it.  This  nodule  was  movable.  There  were  no  glands  enlarged 
enough  to  be  felt  in  either  axilla,  but  there  was  one  about  the  size  of  half  a 
walnut  fixed  at  the  inner  end  of(the  supraclavicular  fossa.  There  was  no 
sign  of  disease  about  the  left  breast.  Inguinal  glands  not  enlarged.  No 
physical  sign  of  disease  in  the  pelvic  organs.  Weight,  7  st.  6  lbs. 

On  June  2nd  both  ovaries  were  removed.  For  a  few  hours  after  the 
operation  the  pulse  was  very  slow  and  irregularly  intermittent,  and 
breathing  was  also  slow,  but  there  were  no  other  bad  symptoms. 

June  6th,  patient  took  sgrs.  of  thyroid  extract,  June  7th  iogrs.  of  thyroid 
extract.  June  9th  thyroid  extract  made  her  vomit ;  its  use  was  therefore 
suspended.  June  12th  5  grs.  of  thyroid  extract  given  ;  June  13th  thyroid 
extract  5  grs.  twice  daily  recommenced.  June  16th  patient  began  to  take 
thyroid  extract  sgrs.  three  times  a  day,  and  she  continued  to  do  so  during 
the  remainder  of  her  stay  in  hospital. 

The  nodules  at  the  site  of  the  breast  rapidly  diminished  in  size,  and 
when  patient  left  the  hospital  on  July  1st  they  had  completely  gone, 
and  the  enlarged  gland  in  the  supraclavicular  fossa  was  no  longer  felt. 
Her  weight  was  then  6  st.  6  lbs. 

I  saw  and  examined  this  patient  on  February  27th,  and  again  on  July 
17th,  1900.  At  the  latter  date  the  condition  was  as  follows  :  Her  weight 
was  7  st.  4  lbs.  There  was  a  nodule  the  size  of  a  pea  an  inch  and  a-half  below 
the  top  of  the  vertical  scar.  In  the  situation  of  the  large  nodule  present 
at  the  time  of  the  operation  there  was  a  nodule  about  the  size  of  a  split  pea. 
These  nodules  were  present  in  February,  and  have  not  got  larger  since. 
There  were  no  other  nodules.  The  patient  says  she  has  had  no  pain  since 
the  operation.  Before  the  operation  it  was  severe  enough  to  keep  her 
awake  at  night. 

In  discussion  on  the  two  papers  Dr.  Herman  pointed  out 
that  Mr.  Stanley  Boyd’s  table  comprised  17  cases  in  which 
oophorectomy  seemed  to  have  favourably  influenced  the 
course  of  cancer.  Of  these  12  had  been  given  thyroid  extract. 
There  were  21  cases  in  which  no  benefit  had  followed,  and  only 
5  of  these  had  had  thyroid.  This  looked  as  if  the  thyroid  ex¬ 
tract  had  something  to  do  with  the  result.  He  thought  that 
the  first  thing  was  to  establish  the  fact  that  benefit  did  follow 
the  combination  of  oophorectomy  and  thyroid  extract,  and  if 
possible  to  define  the  cases  in  which  benefit  might  be  ex¬ 
pected.  When  this  had  been  done,  then  it  would  be  time  to 
discover  how  much  was  due  to  oophorectomy  and  how  much 
to  thyroid. 


THE  SURGICAL  TREATMENT  OF  EXSTROPHY 
OF  THE  URINARY  BLADDER. 

By  Professor  Dr.  John  Berg, 

Stockholm. 

It  is  well  known  that  in  spite  of  the  numerous  contributions 
which  so  many  eminent  surgeons  of  different  nations  have 
given  to  improve  our  treatment  of  this  deformity,  the  opinions 
as  to  the  best  way  to  do  so  are  still  very  far  from  agreeing. 
In  taking  a  survey  of  the  abundant  literature  on  the  subject, 
we  receive  the  impression  that  almost  every  surgeon  to  whose 
share  the  treatment  of  such  a  case  has  fallen  has  felt  himself 
called  upon  to  treat  it  in  his  own  way. 

This  paper  is  written  in  the  hope  that  the  experience  I  have 
gained  in  treating  18  cases  of  exstrophy  of  the  bladder  may 
be  of  interest. 

All  attempts  hitherto  made  to  find  remedies  against  this 
deformity  are  to  be  considered  only  as  different  modifications 
of  those  three  principal  methods,  which  were  indicated  in  the 
beginning  and  middle  of  the  past  century  by  Dubois  and 
Dupuytren,  by  Jules  Roux  and  by  John  Simon.  These 
methods  may  briefly  be  characterised  as  (1)  the  plan  of 
directly  joining  the  sound  edges  of  the  bladder  and  of  the 
abdominal  wall ;  (2)  the  method  of  completing  the  bladder 
by  means  of  transplantation ;  and  (3)  the  radical  method  of 
transplanting  the  ureters  and  excising  the  bladder.  Shortly 
before  I  had  my  first  case  of  vesical  exstrophy,  in  the 


autumn  of  1886,  I  had  seen  in  the  wards  of  Professor  Trende¬ 
lenburg,  in  Bonn,  one  of  the  first  patients  on  whom  he  had 
performed  his  bold  synchondroseotomy  for  the  purpose  of 
diminishing  the  diastasis  of  the  symphysis  pubis.  I  was 
attracted  by  the  probabilities  this  operation  gave  of  creating  a 
bladder  totally  lined  with  mucous  membrane.  But  as  to  the 
healing  after  the  synchondroseotomy  itself,  I  felt  ratliei 
uncertain.  It  would  either  succeed,  1  said  to  myself,  to  keep 
both  the  halves  of  the  basin  together  by  means  of  bandages,  and 
in  that  case  the  joining  of  the  vesical  edges  could  certainly  be 
more  easily  effected,  but  the  patient’s  faculty  of  walking 
would  probably  suffer  ;  or,  on  the  other  hand,  the  basin  would, 
in  spite  of  the  pressure,  retake  its  form,  and  then  the  opera¬ 
tion  would  have  been  of  no  use.  To  obtain  better  chances  for 
’•eliable  healing  in  a  correct  position  I  preferred  an  osteotomy, 
and  I  made  the  division  of  the  iliac  bone  in  a  vertical  line 
drawn  from  the  upper  point  of  the  incisura  ischiadica 
upwards  through  the  whole  height  of  the  squama.  My 
experience  of  this  osteotomy  is  now  founded  on  14  operations, 
performed  on  8  patients.  Of  these,  2  are  dead,  one  three 
days  and  the  other  twelve  days  after  the  operation,  both  in 
consequence  of  an  acute  pyelonephritis,  without  any  septic 
changes  in  the  wounds.  In  all  the  other  cases  a  good  osseous 
healing  has  been  obtained. 

The  greatest  difficulty  for  me,  as  for  Trendelenburg,  was 
to  retain  the  correct  position  of  the  halves  of  the  pelvis.  After 
many  fruitless  attempts  with  different  bandages  and  appar¬ 
atus  the  idea  occurred  to  me  of  trying  to  keep  the  correction 
by  inserting  an  ivory  wedge  between  the  thickest  parts  of  the 
osseous  surfaces.  I  thus  succeeded  much  better  than  before 
in  gaining  my  purpose,  and  the  patient  was  saved  from  all 
the^  discomforts  of  the  compressing  bandages.  The  wedges 
were  faintly  rifled  on  their  sides  to  prevent  their  gliding  out, 
and  in  all  the  five  cases  where  they  were  used  the  wounds 
healed  around  them  without  any  disturbance.  But  still,  the 
diastasis  between  the  pubic  bones  could  in  neither  of  the 
cases  be  completely  done  away  with.  An  interval  of 
1  cm.  to  2  cm.  generally  remained.  Even  in  those  cases 
where  the  original  diastasis  had  been  5  to  6  cm.  the  loosened 
edges  of  the  mucous  membrane  and  of  the  skin  could  still  be 
stitched  together  without  tension  after  the  osteotomy.  As 
everyone  knows  who  has  performed  these  operations 
it  happens,  as  a  rule,  that  the  wounds  partly  reopen  and 
after  operations  prove  to  be  necessary.  It  is,  of  course,  an 
advantage  for  the  healing  if  the  suturing  can  be  made  shortly 
after  the  osteotomies.  In  one  of  my  last  cases  I  did  the  three 
capital  operations  in  intervals  of  about  ten  days,  and  in 
another  the  second  osteotomy  and  the  suturing  of  the  bladder 
at  the  same  time. 

Nevertheless,  the  result  depends  not  only  on  the  breadth  of 
the  diastasis  but  even  on  some  other  circumstances.  Amongst 
these  I  might  mention  the  state  of  the  mucous  membrane  of 
the  bladder  and  the  condition  of  the  neighbouring  skin.  If  the 
ectopic  bladder  is  much  thickened,  shrivelled,  and  papillo¬ 
matous,  destroyed  in  consequence  of  chronic  cystitis  and  of 
mechanical  irritation  continued  during  years,  it  off  ers  not  only 
difficulties  in  healing  but,  still  worse,  great  danger  of  an  acute 
ascending  infection  of  the  urinary  organs.  On  the  other  hand, 
it  is  quite  clear  that  a  thin  scar-like  state  of  the  weak 
parts  of  the  abdominal  wall  in  wide  extension  around  the 
bladder  must  essentially  influence  the  suturing  and  its 
tenacity. 

My  experience  has  shown  me  that  it  is  best  in  some  cases 
to  abstain  totally  from  all  attempts  at  direct  joining,  and 
that  in  other  cases,  where  the  chances  for  this  treatment 
originally  seemed  good,  we  afterwards  were  obliged  to  take 

refuge  in  the  autoplastic  method.  The  method  of  trans¬ 
plantation  I  have  found  to  answer  best  in  these  cases.  All  the 
methods  used  are  thus  characterised  that  towards  the  bladder 
is  turned  either  the  granulating  under  surface  of  the  skin  or 
its  upper  hairy  epidermis  side.  We  may  use  either  a  single 
or  a  double  flap,  but  we  still  form  an  anterior  wall  of  the 
bladder  which  predisposes  to  cystitis  and  lithiasis.  In  severs 
cases  thus  treated  a  reopening  of  the  bladder  has  been  neces¬ 
sary.  In  all  the  operations  after  the  autoplastic  methoa, 
which  I  have  performed  since  1890,  I  have  proceeded  in  the 
following  way  :  A  skin  flap  a  little  larger  than  the  opening  0 
the  abdominal  wall,  is  dissected  from  the  groin  with  ik 
shaft  downwards  and  inwards  close  to  the  border  01  tn 
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ectopic  bladder.  Totally  dissected  from  its  bed.  this  flap  is 
turned  towards  the  thigh  and  there  fastened  by  some  small 
stitches,  so  that  its  deep  side  falls  forwards.  On  this  surface 
skin  is  then  transplanted  after  the  method  of  Thiersch.  After 
8  to  14  days  the  edges  both  of  the  skin  flap  and  of  the 
bladder  are  roughened,  the  flap  is  fitted  in  and  so  stitched, 
that  its  deep  surface  comes  in  continuity  with  the  mucous 
membrane  of  the  bladder  and  its  front  with  the  abdominal 
skin. 


This  method,  which  I  have  used  even  in  remedying  great 
defects  of  the  mouth,  nose,  lids,  and  urethra,  has  in  my  opinion 
the  following  advantages  : 

1.  It  gives  solid  and  well-nourished  flaps. 

2.  It  spares  material. 

3.  It  gives  a  good  substitution  for  mucous  membrane,  as  I 
have  had  opportunity  to  ascertain  especially  by  some  opera¬ 
tions  on  the  mouth. 


4.  It  does  not  predispose  to  incrustations;  it  also  can  be 
used  very  well  in  after- operations  performed  for  the  healing  of 
remaining  fistulse  both  of  the  bladder  and  of  the  urethra. 

Lastly,  regarding  my  results  in  the  cases  where  the  treat¬ 
ment  has  been  finished,  they  will  agree  with  those  of  Professor 
Trendelenburg  mentioned  on  different  occasions.  They  are 
most  satisfactory  in  the  cases  where  the  diastasis  in  the 
symphysis  pubis  has  been  so  much  reduced  that  a  direct 
union  could  be  realised,  and  a  bladder  exclusively  lined  with 
mucous  membrane  attained.  The  patient  presents  then  a 
single  median  scar,  a  pendulous  penis  of  almost  normal  length, 
a  bladder  holding  up  to  250  grams  and  sometimes  possessing 
a  rather  good  passive  retention.  One  patient  could,  for  in¬ 
stance,  when  in  the  recumbent  position,  hold  60  grams  ;  several 
patients  could  even  during  work  hold  water  3  to  6  hours  by 
means  of  a  bandage  slightly  pressing  against  the  radix  penis  ; 
some  of  them  still  preferred  to  use  a  urinal.  That  we  with 
our  treatment  would  be  able  to  restore  a  true  continence, 
a3  Trendelenburg  still  seems  to  hope,  I  dare  not  believe. 

My  opinions  on  the  whole  question  are  summed  up  in  the 
following  conclusions : 

1.  There  is  as  yet  no  method  of  treatment  suitable  for  every 
case  of  exstrophy  of  the  bladder.  In  selecting  a  method  we 
must  take  into  consideration  the  local  changes  as  well  as  the 
P^ent  s  age,  general  state  and  especially  the  functioning  of 
me  heart  and  the  kidneys.  In  so  doing  I  think  we  shall  meet 
a  certain  number  of  cases  where  all  the  circumstances  are  so 
extremely  favourable  for  the  less  dangerous  treatment — I 
mean  the  direct  union— that  no  other  method  ought  to  be 
Lhougnt  of,  at  least  not  until  this  has  been  tried  in  vain. 

2.  We  are  able  in  a  number  of  cases  to  create  such  favourable 
circumstances  —which  could  not  be  effected  by  means  of  ortho- 
ofedic  measures — by  a  synchondroseotomy  after  Trendelenburg 
h  an  fteotomy  after  Berg.  The  last  named  operation  may  have 
me  advantages  of  a  quite  reliable  osseous  healing  and  of  a 
more  easily  corrected  position  of  the  two  halves  of  the  basin. 
It  can  even  be  performed  on  older  patients.  Trendelenburg 
outs  as  the  highest  age  for  the  operation  8  years.  I  have  suc¬ 
cessfully  osteomised  a  patient  of  15  years.  With  both  these 
iperations  the  direct  danger  of  the  treatment  no  doubt  be- 
omes  greater,  and  thus  we  are  left  to  make  our  choice 
between  the  autoplastic  method  and  the  transplantation  of 
he  ureters. 

3-1  suppose  that  many  surgeons  yet  prefer  the  autoplastic 
method,  as  probably  less  dangerous.  Personally  I  prefer,  for 
before  named,  to  recommend  the  above  described 
method  with  single  skin  flap,  covered  by  Thiersch’s  plan  on 
ts  deep  surface. 


4-  Considering  the  improved  technique  and  the  diminished 
langer  which  the  operation  of  John  Simon  in  our  time 
ias  achieved,  especially  through  Professor  Magell  in  Vienna, 
t  seems  probable  that  this  operation  will  be  found  to  super- 
e(^e  °“'er  naethods  in  a  number  of  cases.  For  my  own  part, 
oJsT  -  ot  hesitate  to  make  use  of  it  in  old  cases  where  the 
madder  is  deeply  destroyed  or  the  other  methods  have  failed. 

though  I  fully  join  in  Professor  Bergmann’s  opinion  ex¬ 
cess  ed  two  years  ago,  that  our  present  treatment  of  this 
leplorable  deformity  is  far  from  ideal,  I  still  believe  that 
ne  work  of  the  past  century  even  in  this  field  has  given  us 
umciently  firm  ground  for  further  labour,  and  that  it  would  be 
mwise  to  make  any  wide  departures  from  that  which  has 
1  ready  been  gained. 


ON  THE  SUBSTITUTION  (WHEN  PRACTICABLE) 
OF  SUBASTRAGALAR  FOR  SYME’S 
AMPUTATION. 

By  J.  Hutchinson,  Jun.,  F.R.C.S,, 

Surgeon  to  the  London  Hospital. 

Syme’s  method  of  amputation  of  the  foot  has  so  high  a  reputa¬ 
tion  and  is  employed  so  widely  by  English  sureeons  that  it 
may  seem  presumptuous  to  point  out  its  defects'"  and  to  sug¬ 
gest  that  in  many  cases  it  might  with  advantage  be  replaced 
by  another  method.  That  the  stump  of  a  Syme  is  often  ad¬ 
mirable  no  one  can  deny,  and  I  would  bring  forward  the 
following  case  as  an  excellent  example  of  this. 

A  dock  labourer  came  to  me  to  be  supplied  with  a  new 
apparatus  (he  was  then  wearing  an  exceedingly  heavy  boot) 
for  a  Syme’s  amputation  done  twenty- two  years  previously  by 
my  late  colleague,  Mr.  James  Adams.  During  this  long 
period  the  heel  flap  had  become  very  thin,  but  it  was  as 
tough  as  leather,  the  man  never  had  the  slightest  trouble 
from  the  stump,  and  had  never  lost  a  day’s  work  on  account 
of  it. 

It  is,  however,  the  fact  that  the  immediate  results  of  Syme’s 
amputation  are  often  far  from  perfect,  and  in  seeking  for  the 
cause  of  this  it  may  be  noted  that  (1)  the  skin  of  the  heel  is 
very  troublesome  to  disinfect,  and  the  vitality  of  the  flap  is 
not  good,  owing  sometimes  to  the  posterior  tibial  artery  being 
divided  before  the  origin  of  the  calcaneal  branches.  (2)  There 
is  difficulty  in  fitting  the  flap,  with  its  central  cavity  left  by 
enucleating  the  os  ealcis,  against  the  perfectly  flat  surface  of 
the  sawn  tibia  and  fibula.  (3)  It  is  by  no  means  an  easy 
operation  to  do  well,  and  the  heel  flap  is  apt  to  be  scored  and 
bruised  in  the  necessary  dissection.  From  one  or  other  of 
the  above  reasons  perfect  union  by  first  intention  after 
Syme’s  amputation  appears  to  be  the  exception  rather  than 
the  rule. 

I  The  following  is  an  analysis  of  27  cases  of  Syme’s  amputa¬ 
tion  performed  by  different  hospital  surgeons  during  the 
last  nine  years,  ^that  is,  since  antiseptic  methods  came  into 
vogue : 

In  3  cases,  that  is,  10  per  cent.,  the  result  was  complete 
failure,  the  flap  sloughing  away  ;  one  of  these  3  cases  proved 
fatal  from  septicaemia  and  renal  dieease3.  It  should  be  noted 
that  in  this  last  case— the  only  fatal  one  out  of  the  27 — the 
amputation  was  done  for  compound  fracture  of  the  foot,  and 
its  performance  was  delayed  by  the  patient’s  obstinacy.  In 
12  cases  either  free  suppuration  occurred  with  partial  slough¬ 
ing  of  the  flap,  or  for  other  reasons  the  healing  was  very  slow  ; 
in  1,  for  example,  the  patient  was  in  the  hospital  five  months, 
in  another  three  months,  in  others  sinuses  still  existed,  or 
the  flap  was  painful  and  inflamed  at  the  time  the  patient  was 
discharged.  The  operation  was  done  for  a  great  number  of 
conditions,  and  at  all  ages  from  5  up  to  60  years.  It  is  prob¬ 
able  that  most  of  these  12  patients  were  ultimately  able  to 
bear  weight  on  their  stump  but  in  some  the  condition  was 
not  promising,  and  at  any  rate  the  percentage  of  poor  imme¬ 
diate  result,  that  is,  45  per  cent.,  is  rather  striking.  In  the 
remaining  12  cases  of  Syme’s  amputation  the  immediate 
result  was  good,  though  in  several  some  slight  suppuration 
occurred;  at  least  5  of  the  12  were  examples  of  primary 
amputation  for  crush  of  the  foot. 

In  one  (a  case  of  my  own)  the  operation  was  performed  for  a 
very  1  arecondition — congenital  absence  of  one  fibula  and  of  some 
of  the  corresponding  outer  bones  of  the  foot.  Not  only  was  the 
foot  deformed  and  useless,  but  the  leg  was  several  inches 
shorter  than  the  other.  The  amputation  was  performed 
in  the  hope  that  the  patient  would  be  able  to  bear  some 
weight  on  the  stump  and  to  abandon  the  use  of  crutches,  but 
the  result  was  disappointing.  In  considering  the  immediate 
result  of  an  amputation,  one  may  describe  it  as  good  if  the 
stump  is  soundly  healed  within  four  or  five  weeks  from  the 
date  of  operation.  Applying  this  test  to  the  27  cases  of 
Syme’s  amputation,  we  find  that  less  than  half  came  up  te 
this  standard,  whilst  in  10  per  cent,  the  operation  wholly 
failed.  But  here  an  important  reservation  should  be  made, 
namely,  that  Syme’s  amputation  is  sometimes  done  in  most 
unpromising  cases,  such  as  those  where  cellulitis  of  the  foot  ip 
still  active,  or  where  the  tissues  round  the  ankle-joint  are 
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riddled  with  tuberculous  sinuses,  and  that  after  prolonged 
suppuration  a  useful  stump  is  even  then  obtained. 

•  i  cannot  adduce  for  comparison  anything  like  the  same 
number  of  cases  of  subastragular  amputation,  but  have  per¬ 
formed  the  operation  myself  six  times.  Amongst  several 
inferior  methods  there  is  one  in  which  a  heel-flap  is  cut  by  an 
incision  which  crosses  the  foot  from  one  malleolus  to  the 
other  like  that  of  a  Syme,  but  further  forward  ;  the  reflection 
of  this  flap  is  therefore  an  even  worse  affair.  There  is  sure  to 
be  tension  on  the  flap  when  it  is  fiually  dragged  forward  over 
the  head  of  the  astragalus  ;  it,  moreover,  fits  badly,  and  it  may 
■be  added  that,  as  in  Syme’s  method,  that  part  of  the  flap  on 
which  the  patient  bears  pressure  comes  from  the  end  of  the 
heel  rather  than  its  under  surface  on  which  he  has  been 
accustomed  to  stand.  In  a  good  subastragalar  amputation 
the  under  surface  of  the  flap  is  that  which  has  always  borne 
the  pressure  in  standing  and  walking. 

One  of  my  cases  was  operated  on  by  the  method  referred  to 
above,  and  the  result  was  imperfect  as  it  always  must  be. 

In  all  the  other  cases  the  method  described  by  Farabeuf  was 
employed,  and  the  result  was  excellent.  Of  course  the  real 
test  of  a  method  of  amputation  is  to  followup  the  cases  after 
•one  or  more  years  have  elapsed  from  the  date  of  operation. 
Doing  this  I  have  been  most  favourably  impressed  with  the 
ultimate  results  of  the  subastragular  methods. 

Fig.  1  is  from  a  skiagraph  taken  one  year  after  the  amputa¬ 
tion,  which  was  done  on  a  young  man  for  extensive  tuber- 


Fig.  1.— Skiagraph  from  case  of  subastragalar  amputation,  taken  one 
year  after  the  operation. 

•culous  disease  of  the  frmt  part  of  the  foot  (conservative  oper¬ 
ations  having  failed).  It  shows  well  what  a  wide  base  of  sup¬ 
port  is  obtained,  how  thick  the  flap  continues  to  be,  and  how 
•well  the  astragalus  is  adapted  for  transmitting  the  weight  on 
to  the  end  of  the  stump. 

The  patient  from  whom  this  photograph  was  obtained  has 
been  constantly  engaged  in  work  which  includes  pushing  a 
heavy  trolley  about,  and  finds  no  inconvenience  arising  from 
his  stump.  This  is  surely  as  good  a  test  as  could  be  applied. 
Another  patient  is  a  coach  painter,  on  his  legs  all  day,  and 
finds  no  trouble  whatever  in  getting  about,  The  result  in  the 
other  cases  has  been  equally  satisfactory. 


As  to  the  advantages  which  may  be  claimed  for  the  sub¬ 
astragalar  method  over  Syme’s  amputation  they  are  as  follows  : 

1.  The  stump  is  some  two  inches  longer. 

2.  It  gives  a  broader  base  of  support. 

3.  The  elasticity  due  to  the  ankle  movements  is  a  marked 
advantage  in  walking. 

4.  The  pad  of  soft  tissue  at  the  end  of  the  stump  is  much 
thicker. 

5.  The  arterial  supply  of  the  flap  is  better,  and  runs  less 
risk  during  the  operation. 

6.  An  artificial  foot  can  be  better  fitted  to  the  stump. 

On  the  other  hand,  Syme’s  amputation  can  sometimes  be 
done  when  the  tissues  are  quite  insufficient  for  the  sub¬ 
astragalar  method,  and  for  these  cases  one  would  suggest  it 
should  be  reserved. 

My  friend  and  teacher  Mr.  Treves  for  many  years  has  advo¬ 
cated  the  advantages  of  subastragalar  amputation,  but  it  is 
certainly  true  that  amongst  English  surgeons  this  method 
seems  to  be  but  rarely  performed  (as  is  the  case  with  Syme’s 
amputation  in  France).  To  bear  out  this  statement  I  would 
quote  from  the  admirable  reports  of  Mr.  Clinton  Dent  on  the 
military  surgery  of  the  present  South  African  campaign. 

Amputations  of  the  Lower  Limb. 

“  In  a  number  of  cases— probably  not  very  large— Syme’s 
amputation  was  practised.  This  operation  does  not  appear  to 
me  to  be  very  suitable  for  traumatic  cases,  and  the  resulting 
stumps  were  not  invariably  all  that  could  be  desired.  The 
condition  of  the  foot  in  these  traumatic  cases,  and  of  the 
tissues  about  the  heel  from  which  the  main  flap  is  formed, 
were  very  different  from  those  met  with  in  tuberculous  disease 
of  the  tarsus,  which  is,  I  imagine,  by  far  the  most  common  con¬ 
dition  for  which  Syme’s  amputation  is  practised.  Sloughing  of 
the  flap  sometimes  occurred,  necessitating  amputation  higher 
up.  It  may  not  be,  perhaps,  too  invidious  to  remark  that  the 
success  of  a  Syme’s  amputation  depends  perhaps,  more  than 
that  of  any  other  on  attention  to  very  careful  detail  in  the 
matter  of  operating  on  the  part  of  the  surgeon.  The  personal 
equation,  in  short,  counts  for  much.  I  saw  no  instance  in  which 
subastragaloid  amputation  was  practised,  though  in  not  a  few 
cases  it  appeared  to  me  that  this  admirable  operation 
might  very  properly  have  been  employed.  There  is  decidedly 
less  demand  made  on  the  vitality  of  the  tissues  in  sub¬ 
astragaloid  amputation  than  in  Sjme’s  method,  while  the 
additional  inch  and  a-half  or  so  that  is  gained  by  preserving 
the  astragalus  is  a  very  great  boon  to  the  patient.  Moreover, 
subastragaloid  amputation  can  be  performed  in  various  ways, 
all  of  which  seem  to  give  equally  good  results,  whereas  in 
Syme’s  method  it  is  really  impossible  to  depart  from  the 
lines  laid  down  by  Syme  himself  in  fashioning  the  flaps. 
English  surgeons,  generally  speaking,  appeared  to  me  to  be 
rather  too  limited  in  their  methods  of  operating  on  the  foot, 
and  they  have  a  good  deal  to  learn  from  their  French 
colleagues,  who  have  done  much  in  this  branch  of  operative 
surgery.” 1 

The  reasons  for  the  neglect  of  the  subastragalar  method  are 
probably  the  following: 

1.  It  is  not  taught  in  many  courses  of  operative  surgery,  nor 
is  it  often  required  at  examination. 

2.  It  is  badly  described  in  some  of  the  textbooks,  and 
wholly  omitted  from  others. 

3.  To  obtain  a  good  result  the  'soft  parts  of  the  sole  ought 
to  bp  in  good  condition  nearly  as  far  forwards  as  the  base  of 
the  fifth  metatarsal  bone  (it  is  obvious  from  this  that  the  con¬ 
dition  of  the  heel  may  allow  of  a  Syme  being  done  and  not  a 
subastragalar  amputation). 

4.  The  only  method  which  will  give  a  really  good  result 
must  follow  the  lines  laid  down  by  Farabeuf,  and  it  is  not  at 
all  easy  for  the  surgeon  to  recollect  these  on  the  spur  of  the 
moment. 

The  right  incision  should  be  made  along  the  outer  border  of 
the  foot  from  the  fifth  metatarsal  back  to  the  outer  border  of 
the  tendo  Achillis,  curving  upwards  along  the  latter  and  then 
passing  forwards  a  finger’s  breadth  below  the  external 
malleolus,  across  the  dorsum  of  the  foot  to  the  extensor 
pollicis  over  the  scaphoid  bone,  and  then  sweeping  across  the 
sole  with  a  slight  convexity  forwards.  It  would  be  out  of 
place  to  describe  in  detail  all  the  steps  of  the  operation,  but 
it  may  be  noted  that  the  flap  cannot  be  too  thick,  in  other 
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words,  that  everything  is  taken  from  the  inner  and  under 
aspects  of  the  os  ealcis,  and  that  working  from  the  outer  side 
there  is  no  difficulty  in  dissecting  out  the  latter  bone. 

The  liap  seems  to  be  redundant,  especially  on  the  dead  sub¬ 
ject,  but  it  is  not  really  so,  and  it  is  most  important  to  have 
no  tension  over  the  head  of  the  astragalus.  The  racquet  in¬ 
cision  of  Perrin  is  easier  toremember,butwithit  the  operation 
is  rendered  much  more  difficult,  the  soft  tissues  left  are  in  excess, 
and  the  result  suggests  thepad  of  an  elephant’s  foot.  The  V  in¬ 
cision  of  Roux  and  Nelaton  is  an  improvement  on  this,  but  is 
not  so  convenient  as  that  given  byFarabeuf,  in  which  the  two 
hiies  of  incision  run  a  finger’s  breadth  below  the  external 
malleolus  and  along  the  outer  border  of  the  foot.  It  was  men- 
tioned  ju9t  now  that  tho  operation  is  poorly  described  and 
figured  in  several  of  the  operative  surgery  books,  and  the  ac¬ 
companying  illustration  (Fig.  2)  taken  from  one  of  the  most 


rig.  2.—  Diagram  (see  text)  showing  wrong  incision  along  the  middle 
of  the  sole.  To  give  a  sufficient  flap  it  should  be  made  along  the 
outer  margin. 

recent  German  works  is  an  example  of  this;  the  lines  of  in¬ 
cision  if  followed  out  would  give  a  most  unsatisfactory  result, 
ihoroughly  bad  methods,  which  should  now  be  neither  taught 
nor  practised,  are:  (1)  By  two  lateral  flaps;  (2)  by  a  large 
heel  flap  cut  after  the  manner  of  Cyme’s  amputation ;  and 
)3)  (worst  of  all)  by  a  large  flap  from  the  dorsum  of  the  foot 
vtfaudens).  In  a  subastragalar  amputation  if  carefully  done 
there  should  be  no  risk  whatever  of  damaging  the  arteries 
which  nourish  the  flap,  a  risk  which  is  well  known  in  the 
case  of  Syme’s  amputation. 

It  is  advisable  to  dissect  out  the  plantar  nerves,  and  the  ten¬ 
dons  which  are  cut  in  front  of  the  ankle  may  be  stitched  to  the 
fibrous  tissues  in  the  sole  flap.  It  is  remarkable  how  much 
movement  is  retained  in  the  astragalus,  although,  of  course, 
none  of  the  tendons  are  directly  inserted  into  this  bone.  This 


3-  Stump]  of  sub-astragalar  amputation  showing  the  favourable 
position  of  the  scar  and  the  broad  base  of  support. 

ange  of  mobility  I  found  present  in  every  one  of  the  cases 
oilowed  up.  Farabeuf  speaks  of  the  frequent  tilting  dowa- 
vards  of  the  astragalus  in  the  stump,  resulting  from  the  pull 
u  the  tendo  Achillis  ;  if  this  often  occurred  it  might  form  a 


distinct  drawback  to  the  operation,  but  it  has  not  been  present 
to  cause  any  inconvenience  in  one  of  my  cases.  I  should  sus¬ 
pect  that  marked  tilting,  if  it  occur,  is  due  to  the  flap 
having  been  insufficient  to  cover  well  the  astragalar  head,  or 
to  slow  healing  due  to  suppuration,  in  either  case  a  tight, 
painful  scar  may  have  caused  reflex  spasm.  If  the  flap  is 
sufficiently  large,  if  primary  union  occurs,  and  hence,  if  the 
patient  is  soon  able  to  bear  some  weight  on  the  stump,  no 
tilting  of  the  astragalus  will  occur.  (See  Fig.  3.) 

One  word  as  to  the  treatment  of  the  astragalar  head, 
M.  Dolbeau,  who  had  performed  the  operation  some  half  a  dozen 
times,  considered  it  essential  to  scrape  all  the  cartilage  off  this 
end  of  the  bone  in  order  to  obtain  rapid  healing.  We  should 
now  consider  it  much  more  important  to  thoroughly  disinfect 
the  skin  before  the  operation.  Of  course  sometimes  it  is  ad¬ 
visable,  where  the  flap  is  scanty,  to  cut  off  the  head  of  this 
astragalus,  but  the  best  result  will  be  obtained  if  it  can  be 
left. 

Whilst  it  may  be  contended  in  favour  of  the  subastragalar 
amputation  that  the  resulting  stump  is  superior  in  several 
points  to  that  resulting  from  amputation  through  the  ankle 
joint,  yet  it  must  be  admitted  that  the  surgeon  may  find  his 
selection  hampered  by  the  state  of  the  sole  tissues.  But  where 
it  is  possible  to  choose,  provided  the  method  of  Farabeuf  is 
followed,  he  will  have  no  cause  to  regret  performing 
a  sub-astragalar  amputation  in  preference  to  a  Syme  or 
Pirogoff. 

The  opinion  taught  by  some  that  “  the  stump  left  by  an  am¬ 
putation  through  the  ankle  joint  is  eminently  superior  to  that 
made  at  any  other  point  of  the  foot  or  leg,”2  can  no  longer  be 
maintained. 
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Mr.  W.  G.  Spencer  thought  the  amputation  an  admirable 
one  to  bej added  to  Syme’s  and  Pirogoff’s  amputation.  It  took 
rather  more  sole  flap  than  a  Pirogoff,  hence  sometimes  when 
the  foot  had  been  crushed,  there  would  be  a  danger  of  slough¬ 
ing,  and  a  Pirogoff  would  have  to  be  done. 


OBSERVATIONS  UPON  INJURIES  TO  THE 
INTERNAL  LATERAL  LIGAMENT  AND 
TO  THE  INTERNAL  SEMILUNAR 
CARTILAGE  OF  THE 
KNEE-JOINT. 

By  Joseph  Griffiths,  M.D.,  F.R.C.S., 

Reader  in  Surgery  in  the  University  of  Cambridge  ;  Surgeon  to 
Addenbrooke’s  Hospital. 

The  observations  which  I  am  going  to  make  upon  the  struc¬ 
tures  of  the  knee,  namely,  the  internal  lateral  ligament  and  the 
internal  semilunar  cartilage  are  based  upon  clinical  data  and 
upon  experiments  on  knee-joints  removed  after  death.  The 
uncertainty  of  what  actually  occurs  in  the  living  person  makes 
it  almost  impossible  to  arrive  at  any  definite  conclusions  with 
regard  to  the  nature  and  extent  of  damage  done  unless  the 
clinical  data  are  supplemented  and  studied  by  the  light  of 
experiments.  Much  important  information  may  be  gained 
from  such  inquiries,  and  it  is  chiefly  upon  the  results  thus 
obtained  that  I  have  formulated  the  views  I  am  going  to  put 
before  you. 

The  bones  entering  into  the  formation  of  the  knee-joint  are 
moulded,  as  you  well  know,  so  as  to  allow  of  free  hinge  and 
gliding  movements  and  rotation  of  the  tibia  upon  the  femur. 
The  ligaments  are  likewise  arranged  so  as  to  permit  no  other 
than  these  movements  taking  place.  Although  there  is  free 
movement  backwards  and  forwai’ds,  yet  there  is  no  lateral 
movement  even  in  any  position  of  the  joint — extension,  semi¬ 
flexion  or  full  flexion;  in  the  last  position,  however,  rotation 
can  take  place  to  a  considerable  degree.  Indeed,  lateral 
movement  in  such  a  joint  as  the  knee  would  render  it  almost 
useless,  for  according  to  the  degree  of  such  movement  the 
joint  would  become  more  or  less  a  Hail-like  junction  between 
the  tibia  and  femur.  Accordingly  there  is  provision  to  make 
the  joint  quite  secure  from  lateral  movement  in  whatever 
position  it  is  placed,  and,  as  we  shall  later  see  such  provision 
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is  to  be  found  in  the  lateral  and  crucial  ligaments  which  are 
strong,  almost  inelastic,  fibrous  structures.  These  ligaments 
are  fixed  to  the  bone  in  such  a  way  that  under  ordinary  con¬ 
ditions  of  strain  they  are  fairly  pulled  upon,  and  it  would  re¬ 
quire  a  considerable  force  to  rupture  or  tear  them  from  their 
attachment  to  the  bones  ;  but  if  there  is  any  screwing  motion 
(twisting)  in  addition  to  a  pull,  then  they  would  give  more 
readily. 

With  these  few  general  remarks  I  shall  draw  your  attention 
to  the  internal  lateral  ligament.  It  is  a  flat,  riband-like  band 
of  dense,  glistening,  almost  inelastic  fibrous  tissue,  of  about 
f  inch  in  width,  and  about  3J  inches  in  length  ;  its  upper  ex¬ 
tremity  is  attached  to  the  most  prominent  part  of  the  internal 
condyle  of  the  femur,  and  its  lower  end  is  fixed  to  a  rough  ridge 
on  the  upper  portion  of  the  internal  border  of  the  tibia,  about 
2  to  inches  down  the  shaft.  (See  Fie.  i.)  The  exact  rela¬ 


tion  and  attachment  of  the  intermediate  portion  of  this  liga¬ 
ment  need  not  at  present  detain  us.  When  the  knee  is  ex¬ 
tended  or  slightly  flexed,  this  ligament  remains  tense  ;  in  the 
fully  flexed  position  it  is  relaxed  so  as  to  allow  of  rotation  of 
the  tibia  upon  the  femur.  If  any  attempt  be  made  to  bend  the 
tibia  outwards  upon  the  femur — that  is,  to  bend  the  knee 
inwards  in  the  extended  or  semi-flexed  position  of  the  joint — 
it  will  be  found  that  no  movement  whatever  takes  place  the 
internal  lateral  ligament  being  put  on  the  stretch.  Now  if  the 
internal  lateral  ligament  be  divided  either  above  or  below  the 
level  of  the  joint  line,  the  tibia,  when  the  joint  is  more  or  less 
extended,  can  be  bent  outwards  to  a  very  appreciable  degree, 
and  the  inner  part  of  the  upper  articular  surface  of  the  tibia 
may  under  these  conditions  be  separated  as  much  as  one-third 
of  an  inch  from  that  of  the  femur  (Fig.  1,  a  or  b) ;  if  the  same 
joint  be  flexed,  there  is,  however,  no  lateral  movement  obtain¬ 
able,  the  crucial  ligaments  preventing  in  this  position  any 
such  movement.  Similarly  the  division  of  the  external  lateral 
ligament  allows  of  lateral  movement — bending  outwards  of  the 
knee-joint  in  the  extended  position — but  in  the  flexed  position 


the  crucial  ligaments  hold  the  tibia  and  femur  firmly  together. 
Accordingly,  bending  inwards  of  the  knee-joint  is  prevented 
by  the  internal  lateral  ligament  in  the  extended  position,  and 
by  the  crucial  ligaments  in  the  flexed  position  the  inner 
lateral  ligament  being  in  the  latter  position,  under  natural 
conditions,  relaxed  to  allow  of  rotation  of  the  tibia  upon  the 
femur.  Similarly  outward  bending  of  the  knee  is  controlled 
by  the  external  lateral  ligament  in  the  extended  position  and 
by  the  crucial  ligaments  in  the  flexed  position.  It  therefore 
follows  that  if  there  is  a  strain  thrown  on  the  inner  side  of  the 
knee-joint,  resistance  is  offered  by  the  internal  lateral  liga¬ 
ment  when  the  joint  is  extended,  and  by  the  crucial  liga¬ 
ments  when  it  is  flexed.  The  most  common  attitude  when  a 
person  makes  a  great  effort  is  the  one  in  which  the  limbs  are 
slightly  bent  with  one  foot  slightly  advanced  and  the  other 
drawn  back  with  the  limb  rotated  outwards,  and  in  this  posi¬ 
tion  the  severest  strain  is  borne  by  the  internal  lateral  liga¬ 
ment  of  the  knee  of  the  limb  placed  behind.  Such  a  strain 
is  much  increased  when  the  body  tends  to  turn  upon  the 
hinder  limb,  when  this  ligament  is  often  unequal  to  the  puli 
upon  it,  and  consequently  it  may  either  give  way  and  be  torn 
across,  partially  or  completely,  or  it  is  simply  overstretched. 

This  internal  lateral  ligament,  so  far  as  my  experience  goes, 
is  the  most  frequently  damaged  structure  in  this  joint,  and 
the  reason  for  this  is  not  far  to  seek.  Not  only  is  the  knee 
bent  inwards  to  a  more  or  less  degree  owing  to  the  obliquity 
of  the  femur  inwards  and  of  the  tibia  outwards,  but  it  is  sub¬ 
ject  to  severe  strain  whenever  the  limb  is  abducted  and  the 
foot  planted  on  the  ground  as  in  boxing,  tennis  playing,  etc. 
The  strain  in  such  positions  is  borne  by  this  ligament,  and  at 
times  it  is  very  grrat,  for  as  has  been  shown  above,  it  is  the 


Fig.  2.— A  figure  of  a  man  in  an  attitude  showing  one  of  the  positions 
in  which  the  knee  is  so  placed  that  severe  strain  is  borne  by  the 
internal  lateral  ligament. 

only  structure  which  resists  inward  (lateral)  bending  of  the 
joint  in  these  positions  ;  accordingly  whenever  we  plant  a  foot 
directly  outwards  to  give  us  greater  stability  or  greater  ad¬ 
vantage  to  push  or  pull,  the  effectiveness  of  the  work  done 
depends  upon  the  degree  of  resistance  to  strain  offered  by  the 
internal  lateral  ligament  of  the  knee,  and  one’s  strength  may 
be  measured  by  the  degree  of  yielding  of  this  ligament,  which 
as  you  know  should  not  give  more  than  an  inappreciable  de- 
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gree,  for  it  is  almost  inelastic.  If  the  foot  be  planted  out¬ 
wards  and  forwards,  or  outwards  and  backwards,  the  strain  is 
aSam  by  this  ligament,  but  now  there  is  not  a  fair  pull 

upon  its  fibres,  but  rather  a  pull  and  a  twist  which  is  far 
more  effective  in  overstretching  or  tearing  its  substance- 
hence  it  is  that  in  either  of  these  latter  positions  the  resist¬ 
ance  of  the  ligament  is  not  so  great  as  in  the  former.  (See 
Fig.  2.)  v 

in  the  living  subject  overstretching  or  rupture  of  this  liga¬ 
ment,  which,  as  I  have  said,  is  very  common,  if  not  the  com¬ 
monest  injury  to  the  knee-joint,  may  be  recognised  (1)  bv 
locating  the  exact  spot  of  tenderness  in  the  damaged  liga¬ 
ment,  and  this  is  usually  at  one  or  other  end ;  and  (2)  bv 
testing  whether  there  is  any  lateral  movement  in  the  joint  in 
theextendedor  semi-extended  position.  When  a  knee-joint 
is  distended  with  fluid  there  can  be  obtained  lateral  move¬ 
ment  of  the  leg  upon  the  thigh  in  either  direction  inwards  or 
outwards,  but  before  the  effusion  occurs,  or  after  it  has 
cleared  away,  lateral  movement  of  the  leg  takes  place  onlv 
in  one  direction,  outwards  if  the  damage  be  to  the  internal 
and  inwards  if  it  be  to  the  external  lateral  ligament’ 


Fig.  3.— Back  view  of  splint  applied  to  left  knee. 

Accompanying  this  injury  there  is  always  more  or  less  effusion 
into  the  joint  cavity  owing  to  tearing  of  the  capsule  and 
synovial  membrane ;  this  effusion  usually  clears  away  in  a 
time  varying  from  two  to  six  weeks,  but  after  this  has  passed 
away  the  joint  is  weak  and  insecure,  and  any  slight  and 
sudden  strain  will  frequently  make  the  knee  “give,”  the 
_xpression  used  by  those  who  suffer  from  a  “weak  knee.” 
this  insecurity  or  weakness  is  mainly  due  to  the  iri- 
emmency  of  the  internal  lateral  ligament  as  a  lateral  tie  or 
stay,  and  m  part  only  to  the  smallness  and  weakness  of  the 
muscles.  The  atrophied  muscles  may  regain  their  size 
and  former  strength,  but  the  knee  will  still  show  lateral 
movement,  and  will  still  remain  liable  to  “give”  on  the 
WvT+u  ProYocation;  Such  insecurity  in  the  knee  arises 
, 1  fac^,  that  it  takes  such  a  time  for  the  complete 
.esioratmn  and  due  shortening  of  the  damaged  ligament,  and 
however  strong  the  muscles  of  the  thigh  may  be  the  knee 


does  not  regain  its  strength  until  the  ligaments  are  firmlv 
united  and  of  proper  length. 

As  practitioners,  the  question  we  have  to  ask  ourselves  is 
how  can  this  be  remedied,  or  how  can  strength  be  imparted 
to  the  joint  ?  Of  one  thing  we  are,  I  may  say,  quite  sure,  and 
that  is,  any  ligament  overstretched  or  torn  will  take  a  long 
time  to  recover  and  be  as  short  and  as  strong  as  before 
the  accident.  This  time  may  be  measured  in  months  or 
years  but  not  in  days  or  weeks.  If,  then,  it  takes  so  long  for 
the  ligaments  to  regain  their  former  size  and  strength,  and  if 
the  process  is  liable  to  be  periodically  interfered  with  by  the 
knee  giving  way,  it  would  seem  necessary  to  adopt  some 
mechanical  means  which  will  effectively  prevent  outward 
lateral  movement  of  the  knee  under  conditions  of  the  severest 
strain,  and  thus  secure  to  the  overstretched  or  torn  ligament 
quiet  for  the  gradual  process  of  its  restoration.  This  problem 
™aS  J?£ce2  uPon.m?  during  the  last  year,  and  by  the  help  of 
Mr.  Offord,  surgical  instrument  maker  at  Cambridge  I  have 
devised  an  apparatus  which  does,  I  venture  to  think,  meet  all 
the  requirements.  It  absolutely  prevents  lateral  movement 
of  the  knee ;  it  is  light,  it  is  simple  in  its  construction,  it  has 


Fig.  4. — Side  view  of  splint  applied  to  knee, 
nothing  of  any  importance  that  can  go  wrong,  and  it  is  not 
very  expensive.  Two  flat  bars  of  steel  about  1  inch  in 
width  are  fixed  together  by  a  free  hinge  joint  which  lies  hori¬ 
zontally  at  the  middle  of  the  back  of  the  knee.  Each  bar  at 
the  distance  of  half  an  inch  from  the  joint  is  split  longti- 
iudinally  into  equal  halves,  the  bars  are  then  opened  from 
/he  centre,  and  at  a  distance  of  ib  to  2  inches  from  the  hinge 
are  gently  curved  outwards  and  forwards  until  they  encircle 
the  limb  for  nearly  three  quarters  of  its  circumference  (see 
Figs.  3  and  4).  Each  bar  is  closely  applied  on  its  face  to  the 
skin  surface,  and  is  of  an  oval  shape  in  transverse  section  so 
as  to  diminish  the  weight  without  decreasing  to  any  material 
extent  its  strength. 

In  this  way  the  bars  diverging  from  the  joint  behind  are  so 
placed  as  to  resist  any  lateral  pressure  put  upon  their  anterior 
extremities  in  a  most  favourable  way,  that  is,  they  resist 
bending  on  their  edge  just  as  the  beam  in  the  roof  of  a  house 
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does.  To  the  anterior  ends  of  these  bars  four  large  thin  ad¬ 
justable  aluminium  plates  are  fitted  ;  these  plates  are  enclosed 
in  leather  and  by  means  of  buckling  straps  the  upper  and 
lower  pairs  of  plates  are  joined  behind  and  in  front  of  the 
limb.  The  lower  pair  of  padded  plates  come  just  below  the 
level  of  the  head  of  the  fibula  externally  and  in  the  hollow 
below  the  head  of  the  tibia  internally  where  they 
can  be  easily  fixed  and  retained ;  the  upper  pair  comes  just 
above  the  projecting  condyles  of  the  femur.  The  steel  portions, 
except  where  the  joint  is,  are  covered  with  leather  so  as  to 
prevent  any  injury  to  the  skin.  Such  an  apparatus  for  a  man 
weighs  between  9  and  10  ozs.  and  for  a  woman  about  7  ozs. 

When  applied  the  movements  of  the  limb  are  limited  in 
some  ways  ;  rotation  is  prevented,  flexion  can  only  take  place 
to  the  degree  of  aright  angle  but  extension  is  complete.  The 
limitation  of  flexion  occurs  in  consequence  of  the  hinge  joint 
being  behind  the  line  of  the  axis  of  flexion  of  the  natural  joint 
but  this  cannot  be  avoided  except  by  the  construction  of  an 
elaborate  joint  at  the  back  the  principle  of  lateral  supports 
and  lateral  joints  having  been  discarded. 

The  next  structure  that  I  wish  to  draw  your  attention  to  is 
the  internal  semilunar  cartilage  of  the  knee.  It  enjoys  but  a 
limited  range  of  movement  on  the  tuberosity  of  the  tibia 
in  flexion,  in  extension  and  in  rotation  of  the  joint.  It  is 
fixed  in  front  and  behind  at  each  extremity  to  the  tibia,  near 
the  middle  it  is  firmly  fixed  to  the  capsule  of  the  joint  and 
adjoining  internal  lateral  ligament;  at  its  circumferential 
border  it  is  loosely  attached  to  the  tibia  just  beyond  the 
articular  margin  (see  Fig.  1).  The  connections  with  the  tibia 
at  each  end  are  so  strong  that  it  is  most  difficult  to  tear  the 
cartilage  away  from  the  bone  even  when  considerable  force 
is  used.  The  anterior  extremity  of  the  internal  semilunar 
cartilage  is  fixed  to  the  tibia  (1)  by  a  narrow  and  slender  band 
running  directly  outwards  to  the  rough  part  in  front  of  the 
tubercle,  and  (2)  by  a  broad  fibrous  band  running  outwards, 
forwards  and  downwards  so  as  to  reach  the  front  part  of  the 
head  of  the  bone  (see  Fig.  5).  That  between  the  circum¬ 
ferential  parts  and  the  head  of  the  tibia  is  loose  and  allows 
lifting  of  the  cartilage  from  the  tibia  at  least  quarter  of  an 
inch  ;  that  in  the  middle  is  firm  and  depends  upon  a  strong 
fibrous  band  passing  upwards  and  inwards  from  the  fibro- 
cartilage  into  the  capsule,  which  becomes  firmly  incorporated 
with  the  upper  portion  of  the  strong  internal  lateral  ligament. 
This  band  may  indeed  be  regarded  as  a  “  suspensory  liga¬ 
ment  ”  to  the  fibro-cartilage,  and  it  is  of  considerable  impor¬ 
tance  as  we  shall  presently  see.  Owing  to  this  last  attach¬ 
ment  the  cartilage  is  kept  fixed  to  the  femur  in  rotation  of  the 
joint  movement  taking  place  between  the  under  surface  of  the 
cartilage  and  the  upper  articular  surface  of  the  tibia ;  further, 
a  pull  upon  the  upper  portion  of  the  internal  lateral  ligament 
exerts  direct  traction  upon  the  cartilage,  more  especially  upon 
its  anterior  extremity.  The  position  of  this  cartilage  is  such 
that  it  is  fixed  in  a  wedge-like  interval  between  the  two  bones, 
from  which  place  it  cannot  be  pushed  or  pulled  inwards  owing 
to  the  close  apposition  of  the  bones,  nor  can  it  be  pulled  out¬ 
wards  owing  to  its  attachment  to  the  head  of  the  tibia  (see 
Figs.  1  and  5). 

Displacement  or  rupture  of  this  cartilage,  as  you  are  aware, 
takes  place  not  infrequently  in  athletes  and  intho?e  who 
take  active  exercise.  When  it  is  displaced,  and  the  displace¬ 
ment  it  will  be  remembered  is  usually  partial  and  not  com¬ 
plete,  some  portion  of  it  gets  jammed  between  the  articular 
surfaces  and  the  anterior  portion  is  thrust  forward  and  con¬ 
stitutes  as  a  rule  a  definite  tender  swelling  lying  in  the 
angular  interval  between  the  tibia  and  femur  in  front.  As 
one  part  is  thrust  outwards  another  must  of  necessity,  so  long 
as  the  cartilage  is  not  completely  torn  through,  be  carried  in¬ 
wards  between  the  two  bones  and  this  portion  it  is  that  causes 
fixation  of  the  joint  in  a  semiflexed  position.  Now  what  must 
occur  in  the  joint  structures  to  allow  of  this  new  disposition 
of  the  internal  cartilage  ?  It  is  clear  from  what  has  been  said 
that  unless  the  articular  surfaces  on  the  inner  side  of  the  knee 
be  separated  from  one  another  the  cartilage  can  neither  be 
drawn  nor  pushed  inwards  between  the  two  bones  ;  and  in 
the  extended  position  such  separation  of  the  two  bones  on  this 
side  is  prevented  by  the  internal  lateral  ligament  and  in  the 
flexed  by  the  crucial  ligaments.  Therefore  to  allow  of  dis¬ 
placement  of  the  internal  semilunar  cartilage  in  the  extended 
or  semiextended  position  of  the  knee  it  is  necessary  that  the 


internal  lateral  ligament  be  rendered  ineffective  either  by  the 
overstretching  of  its  fibres  or  by  rupture,  partial  or  complete. 
If  the  internal  lateral  ligament  gives  from  either  of  these 
conditions  then  the  articular  surfaces  may  be  separated  to- 
such  a  degree  as  to  separate  them  about  one-third  of  an  inch 
from  one  another,  a  space  sufficiently  large  to  allow  of  the 
passage  of  the  cartilage  in  between  the  two  bones. 

Now  if  the  internal  lateral  ligament  be  divided  below  the 
level  of  the  joint  (Fig.  1  b)  and  the  bones  be  separated  from 
one  another  on  the  inner  side,  the  semilunar  cartilage  is 
carried  upwards  with  the  femur  as  we  would  expect  from  its 
attachment  to  the  capsule  and  to  the  internal  lateral  ligament 
by  what  we  may  for  convenience  call  its  “  suspensory  liga¬ 
ment.”  If  the  ligament  be  divided  above  the  level  of  the  joint 
(Fig.  ia)  and  the  bones  be  again  separated  as  above,  the  fibro¬ 
cartilage  remains  on  the  tibia.  Again,  if  the  internal  lateral 
ligament  together  with  the  capsule  of  the  joint  be  divided 
both  above  and  below  the  level  of  the  fibro  cartilage,  which 
will  then  be  free  except  at  each  end  and  the  bones  be  sepa¬ 
rated  as  before,  the  semilunar  cartilage  can  be  pushed 
inwards  between  the  two  articular  surfaces,  and  by  letting  the 
tibia  and  femur  go  it  may  be  nipped  between  them  in  imita¬ 
tion  of  that  which  takes  place  in  displacement  without  rup¬ 
ture  of  its  substance.  This  result  is  similar  if  not  identical 
with  that  which  takes  place  in  displacement  of  the  internal 
semilunar  cartilage  without  rupture  of  its  substance,  and  the 
conditions  in  each  instance  are  in  all  probability  alike.  If 
the  internal  lateral  ligament  together  with  the  adjacent  cap¬ 
sule  be  divided  below  the  level  of  the  joint,  and  the  bones  be- 
separated  as  before  and  the  tibia  be  turned  outwards,  the  pull 
is  now  transmitted  from  the  upper  end  of  the  internal  lateral 
ligament  through  the  fibro- cartilage  to  its  anterior  extremity 
where  it  is  fixed  to  the  tibia.  When  this  is  done  it  becomes 
clear  that  the  fibres  of  this  attachment  are  slightly  untwisted 
upon  themselves,  and  are  thus  strained  in  an  unfavourable 
position ;  hence  it  is,  I  believe,  that  occasionally  the  fibro¬ 
cartilage  gives  way  at  its  anterior  extremity  (see  Fig.  5). 


wards. 

With  the  above  data  we  may  proceed  to  study  the  condi¬ 
tions  essential  to  the  displacement  and  rupture,  partial  or 
complete,  of  the  fibro-cartilage.  It  would  appear  clear  that 
displacement  of  the  cartilage  can  only  take  place  (1)  when  its 
suspensory  ligament  and  circumferential  attachments  are 
torn,  and  (2)  when  the  internal  lateral  ligament  is  stretched 
or  ruptured.  The  first  condition  allows  of  the  displacement 
inwards  of  the  cartilage,  and  the  second  the  separation  of  the 
tibia  and  femur — one  condition  being  as  essential  astheothei 
If  the  internal  lateral  ligament  and  the  capsule  be  torn  below 
the  level  of  the  fibro-cartilage,  then  it  cannot  be  displace 
because  of  its  firm  attachment  to  the  femur  through  "ht 
strong  fibrous  band  (suspensory  ligament)  connecting  it  >• 
the  capsule,  and  to  the  internal  lateral  ligament;  on  in*' 
other  hand,  if  the  internal  lateral  ligament  be  torn  above  a 
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level  of  the  cartilage  there  will  again  be  no  tendency  to  dis¬ 
placement,  for  the  coronary  ligaments  will  suffice  to  keep  the 
circumference  of  the  cartilage  fixed.  Accordingly,  the  ini ury 
•necessary  to  allow  of  displacement  of  the  internal  semilunar 
cartilage  should  consist  of  overstretching  or  rupture  of  the 
(internal  lateral  ligament,  of  rupture  of  its  suspensory  liga¬ 
ment  and  of  its  circumferential  attachments  to  the  head  of 
the  tibia. 


the  knee.  lie  criticised  the  assertion  made  by  some  surgeons 
at  in  no  case  of  displacement  of  the  internal  semilunar  carti¬ 
lage  could  the  case  be  cured  without  opening  the  joint  freelv. 
He  thought  that  Mr.  Griffiths’s  modified  operation  would  be 
very  good  in  cases  which  could  not  be  cured  by  manipulations 


Now,  it  seems  to  me  we  are  in  a  position  to  offer  suggestions 
with  regard  to  displacements  of  this  fibro-cartilage,  and  I 
venture  to  give  the  following  explanation.  When  the  ioint 
surfaces  are  separated  from  one  another  the  circumferentially 
loosened  fibro-cartilage  is  drawn  in  between  the  femur  and 
tibia,  and  as  the  bones  snap  back  towards  one  another  the  in¬ 
drawn  cartilage  is  caught  between  them  and  the  joint  gets 
fixed,  severe  pain  being  produced  by  the  squeezing  of  the  car¬ 
tilage.  The  internal  semilunar  cartilage  forming  part  of  a 
and  middle  portion  being  free,  can  with  but 
little  force  be  carried  inwards  the  remainder  bulging  outwards 
to  an  equal  degree.  In  practice  we  may  observe  that  it  is  the 
anterior  portion  which  usually  bulges  forward  just  in  the 
'interval  between  the  tibia  and  femur. 

At  the  present  time,  replacement  of  the  dislocated  cartilage 
is  usually  accomplished  by  full  flexion  followed  by  a  sudden 
extension  of  the  joint.  This,  as  one  knows  but  too  well,  is 
very  painful;  henceforth,  I  shall  be  inclined  to  adopt  the 
method  suggested  by  the  above  investigation— namely,  lateral 
flexion  to  relieve  the  cartilage  from  pressure,  and  as  soon  as 
this  occurs  it  is  probable  that  the  cartilage  from  its  own  elas- 
ticitywill  spring  back  to  its  proper  form  and  place.  This 
method  of  reduction  has  been  suggested  by  someone  before 
out  by  whom  I  cannot  for  the  moment  find  out.  The  late  Mr. 
Hutton  adopted  a  combination  of  these  two  methods,  as  may 
be  gathered  from  an  illustration  and  the  accompanying  de¬ 
scription  in  Dr.  Wharton  Hood’s  book  on  bone-setting. 

When  the  fibro-cartilage  is  torn  from  the  tibia  at  its  anterior 
extremity  the  internal  lateral  ligament  must  give  way  below 
the  level  of  the  attachment  of  the  suspensory  ligament  of  the 
cartilage  to  the  capsule  and  to  the  internal  lateral  ligament. 
Ihus  in  this  accident  as  in  the  simple  displacement  without 
rupture  the  main  lateral  stay  of  the  joint  in  the  position  of 
•extension  gives  way  and  the  knee  can  be  bent  inwards. 

After  displacement  for  the  first  time  effusion  into  the  joint 
cavity  occurs,  and  after  some  weeks  or  even  months  the 
patient  is  again  able  to  use  the  joint.  But  sooner  or  later  the 
same  cartilage  gets  again  displaced,  and  after  the  second  dis¬ 
placement  it  frequently  happens  that  but  little  or  in  some 
instances  no  appreciable  amount  of  effusion  into  the  joint 
occurs.  Recovery  takes  place  after  the  second,  third,  or 
icurth  displacement  quicker  than  after  the  first.  The  ques¬ 
tion  that  now  presents  itself  is  how  can  recurrence  of  the 
simple  displacements  be  prevented  ?  To  do  so  it  is  necessary 
to  prevent  lateral  bending  of  the  knee,  and  so  long  as  this  is 
prevented  it  is  practically  impossible  to  dislocate  the  internal 
semilunar  cartilage  of  the  knee.  The  apparatus  already 
described  does  this  and  effectively  serves  the  purpose  of 
lateral  ligaments.  In  no  case  under  my  own  observation 
has  this  apparatus  failed  under  the  most  trying  circum¬ 
stances  that  the  knee  can  be  subjected  to,  and  so  long  as  the 
apparatus  fits  acurately  I  venture  to  predict  it  will  serve  its 
purpose. 

The  apparatus  now  in  use  for  the  purpose  of  preventing  dis¬ 
location  of  the  internal  semilunar  cartilage  of  the  knee,  and 
the  best  is  made  by  Mr.  Ernst,  Eitzroy-square,  London,  de¬ 
pends  upon  lateral  supports  and  upon  pads  to  keep  continuous 
pressure  upon  the  place  where  the  cartilage  is  usually  forced 
outwards.  The  effectiveness  of  this  apparatus  mainly,  per¬ 
haps  I  should  say  solely,  depends  upon  its  lateral  supports, 
which  prevent  lateral  movement  in  the  joint ;  for  in  order  that 
the  pad  may  exercise  any  influence  on  the  retention  of  the 
cartilage  in  its  place  at  least  an  accurate  adaptation  of  the 
pad  to  the  place  where  it  comes  out  at  all  times  and  in  all 
positions  of  the  joint  is  necessary— a  condition  that  is  rarely  if 
ever  fulfilled.  It  is  heavy,  weighing  about  1  lb.  5  ozs. ;  its 
mechanism  is  complicated,  and  thus  it  is  liable  to  get  out  of 
order  and  it  is  very  expensive. 

Mr.  Noble  Smith  complimented  Mr.  Griffiths  upon  his 
paper  and  the  apparatus  which  he  had  devised  for  supporting 
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THREE  CASES  IN  WHICH  THE  SUPERIOR 
CERVICAL  GANGLION  OF  THE  SYMPATHETIC 
WAS  REMOVED,  WITH  REMARKS  UPON  THE 

OPERATION, 

By  F.  F.  Burghard,  M.S.Lond.,  F.R.C.S., 

Surgeon  to  King’s  College  Hospital,  London,  and  the  Children’s  Hospital 

Paddington  Green.  ’ 

The  three  following  cases  seem  to  be  worth  recording,  not  so 
much  because  they  throw  any  light  on  the  value  of  the  treat¬ 
ment,  as  because  all  the  symptoms  produced  by  the  removal  of 
the  ganglia  were  carefully  watched  and  they  therefore  furnish 
some  data  upon  which  to  base  a  knowledge  of  the  immediate 
and  remote  physiological  effects  of  removal  of  these  structures 
Besides  this,  there  are  one  or  two  points  of  practical  import¬ 
ance  with  regard  to  the  operation  itself.  I  am  indebted  for 
the  notes  of  all  three  cases  to  Mr.  Stephen  Mayou,  the  House 
Surgeon. 


Case  1. —The  first  case  is  that  of  a  married  woman,  aged  63,  admitted  into 
King  s  College  Hospital  under  the  care  of  my  colleague,  Professor  Me  Hardv 
on  January  4th,  1900,  suffering  from  sub-acute  glaucoma.  Her  history  was 
that  three  months  before  admission,  while  doing  her  work,  she  suddenly 
noticed  shadows  crossing  both  eyes,  the  left  being  first  affected.  This  was 
very  soon  followed  by  almost  complete  blindness,  some  imperfect  percep¬ 
tion  of  light,  however,  remaining.  She  was  sent  to  bed  by  her  doctor  and 
there  was  a  temporary  remission  of  the  symptoms  for  a  month,  when 
another  attack  supervened  in  both  eyes,  accompanied  by  vomiting  and 
considerable  constitutional  disturbance.  During  this  attack  the  pain  was 
so  bad  that  narcotics  had  to  be  administered. 

On  admission  the  patient  was  totally  unable  to  see  and  complained  of  in- 
tense  pam  m  the  eyes  and  frontal  region.  There  was  no  perception  of 
light  in  either  eye.  Tension =T  -f  1.  The  episcleral!  vessels  were  dilated 
the  cornese  steamy,  pupils  dilated  and  irregular.  The  anterior  chamber 
was  very  shallow,  the  fundus  was  not  visible.  A  quarter  of  a  grain  of 
eserine  was  instilled  without  any  result,  and  seeing  this,  and  being  of 
opinion  that  iridectomy  would  be  likely  to  give  no  benefit,  Mr.  McHardv 
transferred  the  patient  to  my  care. 

On  January  6th,  1900,  two  days  after  admission,  an  incision  was  made 
parallel  to  the  anterior  border  of  the  right  sterno-mastoid  muscle,  with 
its  centre  opposite  the  angle  of  the  jaw,  and  about  3  inches  in  length.  The 
various  layers  of  the  cervical  fascia  were  divided,  the  anterior  margin 
of  the  sterno-mastoid  was  hooked  well  back,  and  the  sheath  containing 
the  vessels  exposed.  The  outer  margin  of  this  was  defined  and  pulled 
inwards  towards  the  middle  line  by  means  of  a  blunt  hook,  when  the 
superior  cervical  ganglion  was  found  lying  behind  it  and  removed 
When  the  ganglion  was  picked  up  with  forceps  preliminary  to  its  removal 
the  pulse  increased  markedly  in  rapidity,  and  became  somewhat  feeble’ 
A  similar  operation  was  performed  on  the  opposite  side,  the  increased 
pulse-rate  being  then  much  more  marked  during  removal  of  the  ganglion 
There  was  no  immediate  effect  upon  the  pupils. 

Ten  minutes  after  the  patient’s  return  to  bed  the  face  was  markedly 
flushed,  and  the  tension  in  both  eyes  was  normal.  Pulse,  80 ;  respira¬ 
tions,  28.  Two  hours  later  the  patient  was  recovering  from  the  anaesthetic 
and  complained  of  intense  pain  in  the  head.  There  was  very  marked  con¬ 
gestion  of  the  face,  with  some  ptosis  on  both  sides.  Tension  =  T  +  1  • 
the  condition  of  the  pupils  and  the  eyes  was  the  same  as  before  the  opera¬ 
tion  ;  there  was  no  retraction  or  protrusion  of  the  globe. 

Next  day  the  pain  in  the  head  was  intense, and  halfagrain  of  morphine 
had  to  be  given  hypodermically  to  relieve  it.  It  far  exceeded  anything 
from  which  the  patient  had  suffered  previous  to  operation.  The  patient 
was  very  restless,  and  there  was  some  oedema  of  the  soft  structures  over 
the  root  of  the  nose.  The  head  and  face  were  still  flushed.  Pulse  80 
respirations  28,  eye  condition  as  before.  On  the  fourth  day  after  the  opera¬ 
tion  the  wounds  were  dressed  and  found  healed.  Up  to  this  time  the 
patient  had  to  have  morphine  night  and  morning  to  relieve  the  intense 
pain  iD  the  head,  which,  however  was  slowly  getting  better.  The  flushing 
of  the  face  had  now  nearly  disappeared.  The  patient  sat  up  in  bed  hold¬ 
ing  her  head  and  moaning  with  the  pain. 

The  patient  was  discharged  on  January  19th,  thirteen  days  after  the 
operation,  when  the  flushing  of  the  face  had  disappeared  and  the  pain  in 
the  head  had  very  much  improved  but  was  still  present,  and  was  worse 
than  before  the  operation.  The  pulse  was  80,  respirations  28,  the  eye 
symptoms  remaining  in  statu  quo.  Tension  =  T  +  1.  When  seen  some 
weeks  later  the  pain  in  the  head  had  resumed  its  normal  level.  It  will 
thus  be  seen  that  the  operation  had  no  beneficial  effect  whatever,  while  it 
actually  caused  the  patient  intense  physical  suffering  for  upwards  of  a 
fortnight.  The  ganglia  on  section  were  found  to  be  quite  normal. 

It  may  first  of  all  be  of  some  interest  to  make  a  few 
remarks  on  the  best  method  of  removing  these  ganglia,  as  it 
is  obviously  of  importance  that  the  removal  should  be  prac¬ 
tised  as  rapidly  as  possible  consistent  with  complete  extirpa¬ 
tion.  Two  incisions  have  been  suggested,  either  along  the 
anterior  or  the  posterior  border  of  the  sterno-mastoid.  Of 
these  there  can  be  no  doubt  that  the  former  is  the  more  con¬ 
venient  ;  the  parts  are  more  easily  exposed  through  it,  and  a 
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shorter  incision  is  necessary.  Should  the  incision  along  the 
posterior  border  of  the  muscle  be  employed  it  will  have  to  be 
unduly  long  in  order  to  allow  the  sterno-mastoid  to  be 
efficiently  retracted.  The  wound  is  much  deeper,  and  the 
identification  of  the  ganglion— not  always  an  easy  matter — is 
hindered.  The  posterior  incision  should  only  be  used  when  it 
is  desired  to  remove  the  entire  cervical  sympathetic  chain, 
ganglia  and  all ;  it  then  gives  the  best  access,  especially  to 
the  inferior  ganglion.  This  is  an  operation  that  Jonnesco 
claims  to  have  carried  out  on  both  sides  with  very  good 
results  in  epilepsy  and  exophthalmic  goitre.  The  next  point 
of  practical  importance  is  how  to  expose  the  ganglion. 
Jonnesco  recommends  that  the  carotid  sheath  be  opened, 
the  vein  separated  from  the  artery,  and  the  ganglion  found 
behind  it.  I  have  tried  this  plan,  and  have  found  it  much 
more  tedious  than  the  one  I  adopted  above,  namely,  to  expose 
the  outer  edge  of  the  carotid  sheath,  and  then  with  a  blunt 
hook  to  pull  the  sheath  and  its  contents  inwards  towards  the 
middle  line,  when  the  ganglion  is  at  once  exposed. 

As  is  well  known,  the  superior  cervical  ganglion  probably 
represents  four  coalesced  ganglia  and  lies  upon  the  longus 
colli  muscle  over  the  transverse  processes  of  the  second  and  third 
cervical  vertebrae,  immediately  behind  the  internal  jugular 
vein,  which  is  enclosed  in  the  carotid  sheath.  It  is  a  com¬ 
paratively  easy  matter  to  displace  the  sheath  as  a  whole  and 
thus  to  immediately  come  down  upon  the  ganglion ;  this, 
moreover,  has  the  great  advantage  that  the  vagus  is  either  not 
seen  at  all  or  else  it  is  so  closely  applied  to  the  posterior 
aspect  of  the  internal  carotid  artery  that  it  is  not  possible  to 
mistake  it  for  the  sympathetic.  This  may  sound  somewhat 
absurd,  but,  as  a  matter  of  fact,  the  variations  in  the  size, 
shape  and  aspect  of  the  superior  ganglion  are  so  great  in 
different  cases  that  such  a  mistake  is  quite  possible,  especially 
to  one  who  is  doing  the  operation  for  the  first  time.  If  the 
ganglion  be  removed  by  separating  the  vein  and  artery,  the 
operation  is  likely  to  be  considerably  longer,  as  a  much  more 
delicate  dissection  is  required,  there  is  always  a  risk  of  con¬ 
siderable  bleeding  and  time  may  be  lost  in  identifying  the 
ganglion. 

When  the  ganglion  has  been  identified,  the  easiest  way  to 
remove  it  is  to  seize  it  with  forceps,  pull  it  forcibly  forsvards, 
and  then  to  slip  a  fine  pair  of  blunt-pointed  strabismus 
scissors  beneath  it  and  to  divide  the  sympathetic  chain  as  far 
above  the  ganglion  as  the  scissors  can  be  made  to  reach.  This 
allows  the  ganglion  to  be  pulled  well  into  the  wound,  when  its 
other  connections  can  be  similarly  divided.  Some  care  is 
necessary  to  see  that  the  entire  ganglion  is  removed ;  this 
structure  varies  so  much  in  size,  structure,  and  appearance, 
that  it  is  sometimes  difficult  to  be  sure  that  the  whole  of  it 
has  been  removed.  Thus  in  the  case  above  narrated  the 
ganglia  were  widely  different  on  the  two  sides  of  the  same 
subject ;  on  the  right  side— the  one  first  operated  upon— it  was 
a  rounded  cord,  closely  resembling  in  shape  and  colour  the 
vagus  nerve ;  on  the  other  side  it  had  the  characteristic 
flattened  ganglionic  enlargement,  was  greyish  in  colour,  and 
could  not  have  been  mistaken  for  anything  else.  Having 
regard  to  this  possible  source  of  error,  it  is  well  to  remove  a 
good  inch  and  a  half,  or  even  more,  so  as  to  make  quite  sure  of 
removing  the  ganglion. 

As  to  the  time  taken  by  the  operation,  I  see  that  Jonnesco 
states  that  “the  bilateral  operation  can  be  completed  in  15 
minutes.”  This  is  perhaps  a  somewhat  sanguine  estimate. 
In  the  case  just  recorded  the  time  was  taken  for  each  side; 
that  on  the  right  side  occupied  just  over  20  minutes  ;  that  on 
the  left  just  over  10 ;  the  longer  time  on  the  right  side  was 
due  to  a  slight  uncertainty  as  to  the  identity  of  the  ganglion, 
and  perhaps  also  to  the  fact  that  it  was  the  first  operation. 

And  now  a  few  words  as  to  the  results  of  others.  The 
operation  was  first  done  by  Jonnesco,  of  Bucharest,  in  Sep¬ 
tember,  1897,  and  since  that  time  he  has  done,  in  all,  8  cases, 
particulars  of  which  will  be  found  in  more  or  less  detail  in 
the  Wiener  klinische  Wochemchrift  for  May  4th,  1899.  Since 
the  publication  of  this  paper  I  believe  that  the  operation  has 
been  done  by  others  both  in  England  and  abroad,  but  as  they 
have  not  been  published  as  far  as  I  am  aware,  I  am  unable  to 
give  details  of  them ;  perhaps  some  of  those  present  may  be 
able  to  do  this.  As  far  as  I  know  the  case  I  have  describee, 
s  the  first  one  performed  and  recorded  in  this  country. 

In  Jontteactfs  list  there  are  7  cases  of  subacute  or  chronic 


glaucoma  accompanied  by  more  or  less  complete  loss  of  vision 
and  one  acute  case.  The  results  of  these  are  summarised  by 
the  author  as  follows  : 

(а)  Immediate  and  lasting  decrease  of  intraocular  tension  in 
all  the  cases. 

(б)  Marked  contraction  of  the  pupil,  which  was  permanent, 
even  in  the  cases  that  had  been  previously  iridectomised. 

(c)  Loss  of  the  frontal  headache. 

(d)  Disappearance  of  the  paroxysms  in  the  cases  of  irritative 
glaucoma. 

(e)  Marked  and  permanent  improvement  of  vision  in  all  the 
cases  in  which  the  persistence  of  definite  vision  or  even  per¬ 
ception  of  light  showed  that  the  papilla  had  not  undergone 
atrophy.  This  improvement  was  remarkable  in  its  sudden¬ 
ness  and  it9  progressive  tendency,  but  was  absent  in  the  case 
of  acute  glaucoma,  and  in  two  of  the  chronic  irritative  forms. 

Case  11.— Man,  aged  63,  admitted  into  King’s  College  Hospital  February 
5th,  1900.  Some  two  and  a  half  years  previously  (September,  1897)  he  had  had 
a  portion  of  the  right  side  of  the  tongue  removed  for  epithelioma.  This  was 
followed  in  June,  1898,  by  an  operation  for  recurrence  in  the  glands  on 
the  right  side  of  the  neck.  For  two  months  before  admission  the  patient 
had  been  suffering  from  the  most  intense  and  agonising  pain  on  the  right 
side  of  the  neck,  extending  from  the  right  ear  downwards,  as  he  says,  into 
the  chest  and  the  right  arm.  This  at  first  was  intermittent,  but  for  the 
last  month  it  has  been  practically  continuous,  and  has  been  so  severe  as 
to  prevent  him  sleeping  even  with  the  aid  of  narcotics.  The  patient  was 
a  strong  healthy  man.  There  was  a  swelling  about  the  size  of  a  small 
walnut  beneath  the  mucous  membrane  of  the  pharynx  on  the  right  side ; 
this  was  very  hard  to  touch,  but  painless  on  pressure  and  freely  movable 
beneath  the  mucous  membrane.  It  was  thought  to  be  a  recurrence  in  one 
of  the  post- pharyngeal  glands,  and  it  was  determined  to  dissect  it  out. 

On  January  7th  an  incision,  3  inches  long,  was  made  parallel  to  the 
anterior  border  of  the  right  sterno-mastoid,  with  its  centre  opposite  the 
angle  of  the  jaw.  After  this  muscle  had  been  defined  and  retracted,  the 
carotid  sheaih  was  exposed  and  drawn  inwards,  in  order  to  allow  of  dis¬ 
section  being  carried  out  behind  it.  It  was  soon  evident  that  the  superior 
cervical  ganglion  was  firmly  adherent  to  the  enlarged  gland,  which  lay 
behind  and  to  its  inner  side,  and  therefore  the  connections  of  this  struc¬ 
ture  were  severed  above  and  below,  and  the  ganglion  was  removed  along 
with  the  gland,  which  on  section  proved  to  be  infected  with  epithelioma. 
As  the  ganglion  was  handled,  the  pulse  was  somewhat  increased  in  rate 
(from  74  to  98).  Immediately  after  removal  the  right  pupil  contracted  very 
markedly  and  remained  contracted,  although  it  still  reacted  to  a  strong 
light.  Three  hours  after  the  operation  the  right  pupil  was  intensely  con¬ 
tracted,  but  reacted  to  a  bright  light.  The  whole  of  the  right  side  of  the 
face  was  markedly  flushed,  and  the  patient  complained  of  considerable  pain 
on  that  side.  Pulse  82,  respirations  18,  slight  ptosis,  no  apparent  altera¬ 
tion  in  intraocular  tension  or  in  the  position  of  the  globe.  Three  days 
later  the  pain  in  the  head  and  the  condition  of  the  pupil  remained  the 
same.  The  congestion  of  the  face  was,  however,  less  marked.  The  latter 
completely  disappeared  on  the  fifth  day,  but  the  headache  remained  for 
two  days  longer- namely,  a  week  after  operation,  when  the  patient  was 
discharged  with  the  wound  healed,  but  with  the  pupil  still  markedly  con¬ 
tracted  and  the  ptosis  the  same  as  before. 

This  patient  was  seen  quite  recently,  when  the  ptosis  had 
improved  considerably,  although  it  was  still  quite  evident ; 
but  the  pupil  was  still  almost  as  much  contracted  as  it  was  a  few 
days  after  the  operation.  The  patient  was  very  clear  upon  the 
point  that  there  was  some  actual  protrusion  of  the  globe,  and 
declared  both  he  and  his  friends  had  noticed  it.  We  could  not, 
however,  definitely  satisfy  ourselves  as  to  this  point ;  there 
was  clearly  no  recession  of  the  globe.  The  intense  pain  from 
which  the  patient  suffered  previous  to  the  operation  ceased 
from  the  time  he  recovered  consciousness  and  never  recurred. 

It  is  perhaps  worthy  of  note  that  this  patient,  in  addition  to 
the  intense  and  deep-seated  pain  in  the  neck,  suffered  also 
from  pain  about  the  distribution  of  the  musculo-cutaneous 
and  median  nerves  ;  this  probably  can  be  accounted  for  by  the 
fact  that  the  superior  cervical  ganglion  sends  rami  com- 
municantes  to  the  fourth  cervical  nerve,  which  in  its  turn, 
sends  a  filament  to  the  outer  cord  of  the  brachial  plexus. 

Case  iii.—  A  dentist,  aged  44,  admitted  into  King’s  College  Hospital  on 
January  23rd,  igoo,  suffering  from  a  small  swelling  in  the  neck.  Ten 
years  ago  the  patient  noticed  a  swelling  in  the  neck,  accom¬ 
panied  by  some  pain  radiating  deeply  down  the  neck  and  gradually  in¬ 
creasing  in  severity.  The  tumour  slowly  got  larger,  and  about  two  years 
ago  the  pain  became  particularly  severe,  being  excruciating  in  the  early 
morning  and  gradually  subsiding  as  night  came  on.  During  the  last  six 
months  the  patient  has  hardly  ever  been  free  from  pain,  and  has  found  it 
quite  impossible  to  do  his  work  or  to  get  any  sleep.  He  says  that  the  pain 
radiates  trom  the  neck  down  deeply  into  the  chest,  giving  him,  as  he  calls 
it,  spasm  of  the  heart,  and  extending  down  to  the  tips  of  the  fingers  op 
the  right  side.  On  examining  the  neck  there  is  a  soft,  semi  solid,  indefi¬ 
nite  swelling  high  up  upon  the  right  side,  beneath  the  anterior  margin  or 
the  sterno-mastoid  just  opposite  the  angle  of  the  jaw.  The  carotid  artery 
can  be  felt  to  its  inner  side,  and  it  appears  to  have  some  slight  but  definite 
deep-seated  attachment.  There  are  also  several  small  fusiform  swellings- 
over  the  temporal  and  occipital  bones,  corresponding  to  the  distribution 
of  the  lesser  occipital  nerve.  These  are  slightly  adherent  to  the  skin,  and 
are  not  very  movable  on  the  deeper  structures. 

The  patient  was  convinced  that  the  pain  arose  from  the  swelling  in  the 
neck,  begged  to  have  that  operated  upon  alone,  and  would  not  consent  to 
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over  thePtumour  and*  ™  =,?  touched.  An  incision  was  therefore  made 
been  divided  and  theVavJ^  1  asihe  layers  of  deep  cervical  fascia  had 
uro?rudedd  between1  fh  A  sheath  opened,  it  was  seen  that  the  swelling 

sffiedoS  aiid  the  vein  and  had  the  vagus  nerve 

the  base  of  tlie  skm?  w*r « up'vaVds  from  the  swelling  towards 
cominToff  from  the  andc  also  ®everal  smaller  branches 

swelliue was  traced*  ltsflf  Posing  forwards  and  backwards.  As  the 

cord -like  structurin' ^  • w(?rds  111  the  neck  it  was  found  to  be  a  thick 
situation  of  the  mfdHrl1  h  was,  attached  another  swelling  found  in  the 

structures  were  theenbrnTe^fc7103^-  gang  i01?^  was  obvious  that  the 
mmnwfimrhMnSf  enlaiged  superior  and  middle  cervical  ganglia  with  the 
connecting  branches  between  them.  The  whole  was  therefore  removed 
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Specimen  removed  from  Case  111.  It  consists  of  the  suioerior  and 
middle  cervical  ganglia,  the  sympathetic  cord  between  them  and 
certain  communicating  branches.  The  actual  size  of  the  tuZnrk 

£-,&  vlT°F  ^t"!S«S>ri,iiS'onVffrtSt,S1toStK 
S*a  th«  rishffnpattRlMSiSeSMitoSM  toSSISeato  Itehf 

ttP  WUaaltereid'  ,Tde  flushing  of  the  face  and  headache  had  eoue  In d 
hofnv^Vie  t  was  entirely  free  from  the  pain  from  which  he  had  InhWnd 

Tf£;efrdf°  the  s"ellings  in  ««  head  removed  P  ’ 
neuromaS°“  clearly  belongs  to  the  group  known  as  “false 

ouanthiP,  nf  miCr?scopic  examination  it  shows  large 
quantities  of  fibrous  tissue  arranged  in  lone  bundle 

corner  of'thf^sp  ?' “  in  pla?eS  th,e  nerve  elements.  In  one 
the  section  several  ganglion  cells  are  to  be  seen  in 
others  there  is  some  myxomatous  tissue. 

the  nomenclature  given  by  Alexis  Thomson  in 

I  haveialH^ff Ph>  °nf  Neuro“a  and  Neuro-fibromatosis, 
of  chcm  mnHbld  %  f 6  °f  neur°-fibromatosis  rather  than  one 
01  circumscribed  false  neuroma  on  account  of  the  diffuse 

a?thSPthpent  al°ng  th®  course  e°f  the  lesser  occipital  nerve, 
ditinn  gh  th  1  was,no  evidence  of  the  presence  of  such  a  con- 
kwked  nnmfhere  el8.e  *the  body;  it  should,  perhaps  be 

^faT»!rdiffL“0n  betWeen  the  true  soUta‘T 

Of  thltumm?rPNhapS  «Krthy  ?f  ?eco/d  on  account  of  the  size 
is  well  K>wn  eurof-bbromatosis  of  the  cervical  sympathetic 
ell  known  as  part  of  an  extensive  general  ccndition  but 


troenhTf°W  H6  generally  qu.ite small  and  give  rise  to  so  little 
”°ul)f1,e  that  they  are  only  discovered  after  death.  The  only 
case  that  I  can  find  at  all  resembling  this  is  one  reported  bv 
Robert  Abbe  and  mentioned  by  Alexis  Thomson,  in  which  the 
tumour  was  so  large  as  to  resemble  enlarged  cervical  glands 
This  was  the  case  here.  The  deep-seated  and  expensive 
agonising  pain  is  also  worthy  of  note.  It  closely  resembled 
that  in  the  preceding  case  except  that  it  was  much  more  ex- 
tensive  in  its  distribution,  and  was  doubtless  accounted  for  by 

cervi^aienerves.COmmUniCa^°nS  °f  the  W°  ganglia  with  the 

be  amiss  to  sum  up  the  various  symptoms  pro- 
duced  in  these  three  cases  by  the  removal  of  the  ganglion 
and  it  would  appear  justifiable  to  group  them  into  those  that 
are  constant  and  those  that  are  variable. 

The  Constant  Symptoms  following  the  Operation 
these  in  my  cases  were  only  three,  namely,  ptosis  severe 
pain  in  the  head  upon  the  side  operated  upon! ’and  congestion 
of  the  vessels  of  the  face.  To  them  no  doubt  should  be 
added,  in  all  cases  where  the  nervous  mechanism  of  the  eve 
is  unimpaired,  contraction  of  the  pupil.  It  is  true  that  this 

was  due  toSthlep  ?  tl?e  CfSe  i°f  |Iaucoma,  but  that  no  doubt 
7aLdue  to,  tbe  ^tensive  local  affection.  The  ptosis,  arising 
fiom  paralysis  of  the  superior  palpebral  muscle  of  Muller8 
was  immediate,  marked  and  lasting  in  all  cases,  although  it 
*“P™vfed  a11ll+fc^e  as  time  went  on.  The  headache,  although 
present  in  all  three  cases,  was  variable  both  in  degree  and  in 
duration.  The  contraction  of  the  pupil  in  the  two  cases  £ 
which  it  occurred  was  very  marked  indeed,  and  followed  the 
thmlSSfif  °HnCe’  Ifc  was  also  a  symptom  that  persisted,  al- 
Sn  h  7fdegrefe  °f  contractlon  became  slightly  less  as  time 
wore  on.  It  is,  of  course,  much  too  soon  after  the  operations 
to  hazard  any  guess  as  to  its  permanence.  Congestion  of  the 
side  of  the  face  affected  occurred  in  all  the  cases  but  varied 

thorp  dfegriee*  j  In  thf  drst  case  ifc  was  so  extreme  that 
wa®  a^ual  oetfema  of  the  tissues  over  the  bridge  of  the 
nose,  and  the  condition  lasted  several  days.  In  the  third 
case,  on  the  other  hand,  it  was  scarcely  marked  at  all. 

The  Variable  Symptoms  following  the  Operation 
The  remaining  symptoms  were  very  variable.  Foremost 
among  these  was  the  decrease  of  intra-ocular  tension.  This 
while  decidedly  marked  in  the  first  case,  was  only  fugitive’ 
and  was  certainly  absent  in  the  other  two,  or  at  Ly  rate  so 
little  marked  as  to  entirely  escape  notice.  Then  as  to  the 
question  of  enophthalmos  or  the  reverse.  In  only  one  of  the 
cases  is  there  any  note  of  anything  of  the  kind-and,  curiouslv 
enough,  it  was  exophthalmos  that  was  observed.  In  this  con- 
neetion  ff  is  interesting  to  notice  that  at  the  discussion  upon 

Wl  ?eC  at  Cbl?lcal  Society,  Mr.  Mackay  stated  thathe 
had  seen  a  case  in  which  exopthalmos  had  followed  an  injury 

to  the  cervical  sympathetic  in  the  operation  for  the  removal  of 
enlarged  cervical  glands.  citmuvai  01 

t™?' W*  pencer  (London)  congratulated  Mr.  Burghard. 
Jonnesco  had  excised  the  cervical  sympathetic  often  for 
epilepsy,  which  had  prejudiced  general  acceptance  owing  to 
failure  of  previous  attempts.  Exophthalmic  goitre  was8  in 
addition  to  resection  of  part  of  the  thyroid  gland,  perhaps 
suitable  for  this  operation.  But  the  futuhe  of  the  operation 
seemed  to  be  in  giving  relief  for  the  pain  due  to  sympathetic 
irritation.  Mr.  Burghard’s  operation  was  a  most  important 
improvement,  especially  when  bilateral  from  the  stretchfng 

laryngeal°paralyais!e  Vagu8'  rausi”e  »Pid  P»l««ate  an! 

refened  to  the  treatmmt  oTraophthAMo  ^tra’by’racUm 
of  the  sympathetic,  as  he  had  no  personal  experience  of  it 
Jonnesco,  however,  had  reported  several  cases  either  cured  or 
gieatly  improved,  and  although  the  operation  he  recom¬ 
mended  namely,  removal  of  all  three  ganglia  and  their  con¬ 
necting  cords  on  both  sides — might  seem  a  severe  one,  yet  it 
w-as  probably  not  more  severe  than  resection  of  portions  of  the 
gland.  With  regard  to  the  results  in  epilepsy,  he  should 
await  more  extended  observations  before  trying  the  treat 
ment,  as  it  was  eminently  a  disease  the  cure  of  which  must 
be  spoken  of  with  great  caution.  He  was  much  interested  in 
Mr.  bpenoer’s  remarks  concerning  the  r(>le  of  the  sympathetic 
in  connection  with  pam,  and  quite  agreed  as  to  the  disturb- 
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ance  of  the  heart  being  probably  due  to  interference  with  the 
vagus ;  this  could  not  happen  if  the  route  he  advocated  were 
adopted.  _ _ 

PLASTIC  OPERATION  FOR  INCONTINENTIA  ANI. 

By  K.  G.  Lennander.  M.D.,  Hon.  F.R.C.S., 

Professor  of  Surgery  in  the  University  of  Upsala. 

In  September,  189S,  I  performed  a  plastic  operation  upon  a 
patient,  whose  sphincter  ani  and  a  part  of  the  rectum  had 
been  destroyed  in  a  previous  phlegmonous  inflammation,  by 
a  junction  of  the  levatores  ani  and  glutei  maximi  muscles. 
He  was  almost  driven  to  commit  suicide  from  the  intense 
discomfort,  but  has  since  become  again  a  useful  member  of 
society.  In  December,  1899,  I  similarly  proceeded  in  a  case 
in  which  extirpation  of  a  tuberculous  prostate  and  urethra  had 
been  followed  by  incontinence  of  flatu3  necessitating  a 
second  operation,  which  resulted  in  a  urethrorectal  fistula 
with  faecal  and  flatal  incontinence.  This  patient  is  much 
improved,  and  is  restored  to  the  community.  In  a  third  case 
on  which  I  operated  in  March,  1900,  the  incontinence  arose 
through  extirpation  of  the  rectum  for  carcinoma,  and  the 
patient  has  regained  a  certain  degree  of  continence.  The 
operation  seems  to  be  of  considerable  value  for  similar  condi¬ 
tions.  In  the  two  latter  cases  the  levator  ani  was  destroyed 
through  previous  operations,  and  the  continence  was  obtained 
therefore  by  transplantation  or  moving  of  parts  of  the  glutei 
maximi.  The  operation  is  somewhat  intricate,  and  will  be 
best  described  in  an  account  of  Case  1,  which  has  already 
been  published  in  the  Upsala  Lakarejorenings  Fordhandlingar 
(Transactions  of  Upsala  Medical  Society')  N.  F.  Bd.  iv,  and  in 
the  Cent ralblatt  fur  Chirurgie,  1899.  The  two  other  cases  have 

not  been  published  before.  „  .  ,  ..  .  _ 

Case  i.— R.  V.,  a  government  clerk,  aged  36,  was  admitted  to  hospital  on 
September  14th,  1848.  In  the  winter  of  1891  he  suffered  from  tsema  solium 
which  yielded  to  tne  ordinary  remedies.  Previously  he  had  been  quite 
well.  In  the  autumn  of  1892  he  had  an  attack  of  enteric  fever,  which  lett 

his  intestinal  mucous  membrane  in  a  very  sensitive  condition.  Attacks 

of  severe  gastro  enteritis  occurred  in  October,  1 893,  and  February,  1894. 


K 

Fig.'r.— a,  Defect  in  pelvic  diaphragm  through  separation  of  levator  ani 
from  the  coccyx  ;  6,  sacro-sciatic  ligament ;  c,  fatty  tissue  in  ischio¬ 
rectal  fossa  which  covers  the  M.  coccygeus  ;  cl,  edge  of  M.  coccygeus  ; 
e,  M.  gluteus  max.;  /,  fatty  tissue  in  the  ischio-rectal  fossa  covering 
lev.  ani ;  g,  edge  of  lev.  ani  freed  from  coccyx,  etc.,  and  stitched  to 
rectum  ;  h,  sutures  by  which  the  lev.  ani  has  been  united  to  rec¬ 
tum  ;  i,  anus. 

Figs.  1  and  2  show  dissections  I  made  after  the  operation  in  Case  1. 

Fig.  1. — To  the  horseshoe  incision  there  has  been  added  a  5  to  6  cm. 
transverse  incision  over  the  sacrum  and  glutei  maximi.  These 
muscles  have  been  freed  from  the  sacrum,  coccyx,  and  sciatic  liga¬ 
ment,  the  knife  being  kept  close  to  the  ligaments.  In  the  gluteus 
maximus  a  slanting  transverse  incision  has  been  made  at  the  upper 
part,  in  length  equal  to  that  of  the  skin.  The  levatores  am  have 
been  freed  from  the  coccyx  and  coccygeus,  and  with  sutures  united 
to  the  rectum  at  the  p  ace  for  thcjsphincter  ani. 


In  July,  1894,  he  was  laid  up  with  cholera,  but  afterwards  was  well  until 
August,  1807.  During  several  years  he  had  been  troubled  by  external 
hemorrhoids.  In  July  they  bled  profusely,  and  the  following  month 
caused,  a  severe  phlegmonous  inflammation  extending  ovei  the  sciotura 
and  anus  For  this  he  underwent  an  operation  in  the  Stockholm  Sera- 
fimer  Hospital,  and  since  then  has  had  complete  incontinence  for  foeces 
and  flatus.  To  prevent  soiling  his  clothes  he  uses  tampons  of  cottonwool 
and  a  T  bandage,  and  takes  internally  opium,  bismuth,  and  tannalbin. 


pier  2, — The  glutei  maximi  have  been  fixed  to  rectum  (anus)  and  the 

&  levator  ani  to  each  other,  and  to  the  coccyx  and  sacrum. 

On  admission  his  general  condition  was  good.  There  is  ascar,  7  c.cm.. 
long  over  the  coccyx  and  posterior  border  of  anus.  From  this  two  scars, 
pass  outwards,  one  on  the  left  (8  c.cm.  long)  extending  in  a  semicircle- 
towards  the  tuber  ischii,  and  one  on  the  right  (15  c.cm.  long)  passing  about 
i  cm  from  the  middle  line  and  ending  at  the  upper  part  of  the  right 
genito-crural  fold.  There  are  also  scars  on  the  scrotum  ;  one,  5  cm.  long,, 
posteriorly,  and  another  i  cm.  long  on  the  right  side.  The  anus  does  not 
consist  of  the  usual  median  aperture  surrounded  by  characteristically 
arranged  radial  folds  of  skin,  but  is  shaped  like  a  half-moon,  with  con¬ 
cavity  towards  the  left  in  which  there  is  an  external  haemorrhoid  about 
the  size  of  a  sixpence.  Through  the  anal  opening,  the  rectal  mucous 
membrane  appears  ruddy  in  colour.  Three  fingers  can  be  passed  into  tlie 
rectum  without  causing  the  patient  any  pain.  There  is  no  ulceration, 
and  the  front  and  sides  of  the  rectum  can  be  stretched  normally.  Poste¬ 
riorly,  the  rugae  are  almost  absent,  and  the  mucous  membrane  is  tightly 
stretched  over  the  submucous  layers,  feeling  like  a  hard  convex  bank. 
No  contraction  of  the  sphincter  could  be  obtained  when  patient  was  asked 
to  contract  over  the  introduced  fingers,  neither  could  it  be  elicited  by 
electric  currents.  When,  however,  the  electrode  was  introduced  5 cm. 
within  the  rectum  contractions  of  the  levatores  ani  were  obtained.  VV  fill 
stronger  currents  the  glutei  maximi  also  contracted.  These  electnc  cur¬ 
rents  were  repeated  on  several  days  and  always  gave  the  same  result. 
Professor  Akerman  and  Under  Surgeon  Dr.  Akerblom,  who  treated  the 
patient  in  the  Serafimer  Hospital,  state,  that  there  was  a  serious  gan¬ 
grenous  inflammation  occupying  both  ischio-rectal  fossre  and  extending 
over  the  borders  of  the  glutei  and  over  the  perineum  and  scrotum,  fly 
this  the  sphincter  ani  and  part  of  the  posterior  rectal  wall  was 

dCAt°the  time  I  could  not  remember  any  procedure  of  treat- 
ment  recommended,  except  the  stitching  together  of  the 
sphincter  ani  and  torsion  of  the  rectal  wall  (Gersuny) ;  ana 
having  no  time  for  literary  research  I  decided  to  dissect  up 
the  anal  region  in  the  cadaver.  . 

I  thought  it  would  be  possible  to  divert  the  most  posterior 
median  muscle  fibres  of  the  glutei  maximi,  bring  them  around 
the  anus,  securing  them  both  posteriorly  and  anteriorly,  ana 
connect  them  with  the  bulbo-cavernosus,  transversus  penneb 
and  levator  ani  muscles.  The  first  dissection  showed  tins 
would  be  useless,  as  these  fibres  were  innervated  and  vasca 
larised  from  the  neighbourhood  of  the  tuber  ischii,  and  to 
move  these  fibres  and  retain  their  nerve  supply  was  quite 
impossible.  After  dissection  of  the  anal  region  in  three  more 
cadavers  I  saw  that  it  might  be  possible  to  replace  tn 
sphincter  ani  if  one  used  the  levator  and  glutei  muscles. 
Regarding  the  levatores  ani  muscles,  Henle*  says  “that  a  part 
of  their  function  is  to  help  the  sphincter  ani.”  . 

The  operation  should  consist  of  the  following  steps  :  ' 

incision  over  lower  part  of  sacrum  and  over  coccyx  1S  00  ’ 
tinued  from  the  lowest  point  of  the  coccyx  in  horseshoe  snap 
around  the  ischio-rectal  fossa ;  (2)  the  posterior  part  01  1 
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levatcres  ani  and  the  anterior  pait  of  the  coccygeus  are 
opened  up;  (3)  the  levatores  ani  are  completely  separated  from 
coccjx  and  coccygeus  muscles,  but  cai'e  must  be  exercised 
in  not  too  closely  approaching  the  pelvic  walls  so  as  to  avoid 
the  nerves  to  the  levator  ani,  which,  emerging  from  the  sacral 
plexus,  course  along  the  side  of  the  pelvis,  over  the  upper 
surface  of  the  muscle,  just  median  to  its  origin  from  the  arcus 
tendineus  ;  (4)  this  opening  in  the  pelvic  diaphragm  should 
be  filled  up  by  the  median  part  of  the  glutei  maximi.  These 
fibres  are  next  made  loose  from  the  sciatic  ligament,  the 
sacrum  and  coccyx ;  (5)  the  portions  of  the  levator  ani  spring¬ 
ing  from  the  coccyx  and  coccygeus  muscle  are  brought  for¬ 
ward  and  affixed  to  the  rectum  in  such  a  way  that  they  will 
compress  the  rectum  on  either  side ;  (6)  the  parts  of  the 
glutei  previously  removed  from  their  origin,  are  now  stitched 
together  in  the  middle  line,  anteriorly  to  the  levator  ani  and 
the  skin  at  the  anus,  and  posteriorly  with  the  periosteum  upon 
the  sides  of  the  coccyx.  These  united  muscles  sink  deeply 
between  the  point  of  the  coccyx  and  anus,  and  form  a  horizon¬ 
tal  foundation  for  the  pelvis,  at  the  same  time  embracing  the 
anal  portion  of  the  rectum  posteriorly  and  laterally.  By  a 
simultaneous  contraction  of  the  levatores  ani  and  glutei,  the 
rectum  should  be  laterally  compressed  and  lifted  upwards  and 
forwards,  the  anterior  and  posterior  walls  also  meeting.  Such 
conjoint  effects  of  the  glutei  and  the  levatores  should  be  thus 
equal  to  the  action  of  the  sphincter  ani  and  fully  replace  it. 
For  the  topographical  anatomy,  which  is  important  in  this 
matter,  Toldt’s  anatomical  figures  S87,  888,  889,  890,  891  and 
Waldeyer’s  monograph  Das  Becken  are  very  useful.  I  had 
no  opportunity,  however,  to  see  these  plates  until  some  time 
after  the  operation.  Additionally  there  is  considerable  help 
in  the  accompanying  diagrams,  for  which  I  am  indebted  to 
Herr  Prosektor  Ramstroem  and  Herr  F.  Lundberg. 

Operation. — On  September  28th  an  incision  over  the  sacrum  and  coccyx 
was  made  as  described,  and  both  glutei  maximi  separated  from  the 
sacrum,  coccyx,  and  greater  sciatic  ligaments.  Above  the  ligaments  each 
muscle  was  divided  by  an  incision  3  to  4  cm.  long,  extending  from  the 
sacrum  in  the  direction  of  the  muscle  fibres.  The  scar  tissue  around  the 
posterior  half  of  the  rectum  was  freed,  together  with  the  “raphe  partis 
analis”  from  the  point  of  coccyx,  and  the  border  between  the  levator  ani 


Fig-  3-— The  innervation  of  M.  sphincter  ani,  levator  ani,  and  coccygeus. 

and  coccygeus  muscles  defined.  These  muscles  were  stretched  and 
divided  almost  to  the  entire  breadth  of  the  pelvis,  avoiding,  however,  any 
injury  to  the  “  arcus  tendinese  ”  and  ihe  nerves  supplying  them.  It  was 
impossible  to  separate  the  levator  ani  from  the  coccygeus  without  trans¬ 
versely  dividing  the  inner  layer  of  the  pelvic  fascia,  which  covers  the 
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upper  surface  of  these  muscles.  The  levatoies  ani  were  then  brought 
forward  to  the  rectum  and  anus  and  stitched  there  in  the  middle  line 
with  four  No.  3  catgut  sutures.  The  space  between  the  rectum,  anus,  and 
coccygeus  posteriorly  was  obliterated  by  bringing  the  gluteus  maximus 
down  to  the  anus.  The  glutei  were  united  by  coarse  catgut  sutures  to¬ 
gether,  and  each  also  to  the  levatores  ani  (where  these  muscles  were  newly- 
attached  behind  the  rectum)  and  to  the  periosteum  of  the  coccyx.  The 
glutei  permitted  themselves  to  be  so  stretched  as  to  entirely  cover  the 
sciatic  ligaments  and  the  sacrum.  Two  drainage  tubes  were  inserted,  one 
on  each  side  on  the  pelvic  side  of  the  glutei,  and  brought  out  through  the 
upper  part  of  the  wound.  The  whole  wound  was  closed  with  deep  silk¬ 
worm  gut  sutures.  The  anus  had  been  sutured  together  during  the  oper¬ 
ation.  Afterwards  a  rubber  tube  covered  with  iodoform  gauze  was  in¬ 
serted  into  the  rectum  and  the  parts  covered  with  dermatol  ointment  and 
sterilised  gauze. 


Fig.  4.— The  innervation  of  M.  glutei  maximus. 

September  29th.  The  drainage  tubes  were  removed.  Temperature 
afebrile. 

October  2nd.  Patient  feels  ill  from  the  narcosis.  In  spite  of  opium  and 
tannalbiD,  thin  faeces  passed  out  by  the  side  of  the  tube  and  soiled  the 
linen.  The  skin  was  also  discoloured  over  the  coccyx,  so  the  sutures 
were  removed  from  this  part  of  the  wound. 

October  2nd.  The  rectal  tube  was  removed  and  150  c.cm.  of  oil  injected 
into  the  rectum.  Patient  at  once  felt  a  “bearing  down,”  but  could  retain 
the  oil,  which  passed  away  the  next  morning,  when  the  bowels  were 
moved  after  pulv.  glycyrrh.  co. 

October  7th.  Patient  seemed  well  after  the  effects  of  the  narcosis  had 
passed  off,  but  had  a  restless  night  and  little  sleep.  Slight  irigors  to-day. 
Temperature  38.2°  C.  The  wound  over  the  sacrum  and  coccyx,  which  was- 
completely  healed,  had  to  be  opened.  Under  the  skin  was  found  a 
chocolate-coloured  stinking  collection  of  pus.  There  was  no  suppuration 
in  the  deeper  parts.  Patient  has  generally  lain  upon  his  back,  and  this 
probably  contributed  to  the  pus  formation,  partly  by  pressing  the  skin 
wound  against  the  sacrum,  partly  by  constant  moving  of  the  neighbour¬ 
ing  skin  against  the  bone.  Temperature  38.3°  C. 

October  9th.  Temperature  370  C.  evening ;  since  then  afebrile. 

October  17th.  Under  treatment  with  “itrol”  powder  and  glycerine 
tampons,  and  later  with  “airol  ”  and  glycerine  tampons,  the  part  quickly 
cleansed  itself.  To  practise  the  new  anal  muscles,  injections  of  100  c.cm. 
of  water  were  given  three  times  a  day.  which  the  patient  was  directed  to 
retain  as  long  as  possible,  and  the  bowels  were  regulated  by  mild  laxatives 
and  water  enemata. 

October  24th.  Patient  is  able  to  walk  about  immediately  after  he  has  had 
his  injections  of  water,  and  is  able  to  retain  the  latter.  Electric  treatment’ 
was  commenced,  one  electrode  over  the  lower  portion  of  the  gluteus 
maximus,  the  other  inserted  into  rectum. 

November  3rd.  Daily  movements  ofthe  bowels  occurwithout  injections. 
During  the  last  few  days  patient  lias  paid  several  visits  into  the  town,  and 
despite  attacks  of  flatulence  has  been  able  to  prevent  any  flatus  passing 
per  anum.  If  during  the  electric  treatment  a  finger  was  placed  in  the 
rectum,  muscular  contractions  were  plainly  felt.  The  water  injections 
were  increased  to  200  c.cm. 

November  20th.  For  three  weeks  patient  has  been  up  all  the  day,  and 
made  visits  in  the  town.  Injections  and  electric  treatment  are  continued. 
There  is  perfect  control  over  faeces  and  flatus,  even  during  diarrbceic 
attacks.  The  wound  is  almost  healed,  and  patient  was  discharged  to-day. 

December  18th.  Immediately  after  his  discharge  patient  was  compelled 
to  travel  into  the  country  for  several  days,  and  had  a  severe  enteritis  from 
taking  food  unsuited  to  his  sensitive  intestines.  During  this  attack  some 
liquid  faeces  passed  per  anum  without  his  knowledge.  Otherwi;  e  1  e  has- 
hadgno  incontinence,  has  performed  his  usual  duties,  and  mixed  with  his 
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comrades  and  society,  and  the  sensibility  in  the  anal  region  is  diminished, 
but  the  patient  can  certainly  retain  his  fames  and  flatus  when  conscious 
of  their  presence.  This  area  obtains  its  nerve  supply  from  the  nervi 
pudendi  interni  through  the  inferior  or  hsemorrhoidal  nerves ;  most 
probably,  therefore,  these  nerves  share  the  fate  of  the  other  tissues 
during  the  phlegmonous  inflammation.  Defamation  is  now  quite  normal. 

February  7th,  1899  A  further  examination  of  the  anal  skin  area  demon¬ 
strated  that  sensibility  to  needle  pricks  is  diminished  in  the  parts  over 
the  ischio-rectal  fossae.  Behind  the  anus  and  in  the  mucous  membrane 
lining  the  posterior  border  it  is  absent.  In  the  anterior  half  it  is  normal, 
but  at  the  lateral  borders  of  the  anal  ring  it  is  decreased.  The  motions 
have  been  loose  since  December  18th,  at  best  only  thick  as  porridge.  In¬ 
voluntary  evacuation  has  not  occurred,  even  after  diarrhoea,  although 
the  faeces  have  been  thin  as  water.  After  morning  defsecation  he  fills  the 
anal  gap  with  cotton  wool.  If  this  is  removed  an  hour  later  there  is  a 
brown  streakiness  upon  it,  but  upon  its  replacement  by  another  piece  the 
wool  does  not  become  soiled.  Such  streaking  may  depend  upon  a  small 
amount  of  faeces  remaining  at  the  anus  after  defaecation.  I  therefore 
advised  him  to  wash  the  anus  after  each  motion.  Probably  the  condition 
is  not  uncommon  in  healthy  persons.  He  can  retain  flatus  so  long  as  he 
retains  one  position  (he  may  be  sitting  or  standing  or  lying  down),  but  in 
changing  position  quickly  or  mounting  staircases  he  has  less  control. 

March  26th.  Patient  writes  that  the  cold  washings  have  been  of  benefit. 
After  such  application  each  morning  the  cotton  wool  remained  quite 
clean.  When  in  the  country  he  frequently  had  diarrhoea  from  the  unsuit¬ 
able  dietary  there  provided.  A  severe  chill  in  connection  with  cough  had 
sometimes  caused  slight  ejections  of  flatus  and  fasces,  but  “so  soon  as  the 
attacks  of  cough  and  sneezings  had  ceased  he  again  controlled  his  func¬ 
tions.” 

May  nth,  1899.  Patient  says  his  condition  is  much  improved.  When  he 
feels  the  necessity  for  evacuation  in  the  morning,  he  can  without  diffi¬ 
culty  first  dress  and  breakfast  before  obeying  Nature’s  calls,  in  spite  of 
the  fact  that  the  faeces  are  always  “thin.”  "On  examination  with  the 
finger,  the  medial  part  of  the  gluteus  maximus  was  felt  to  contract 
strongly  on  both  sides  of  the  anus.  It  is  therefore  probable  that  the 
better  result  may  be  expected  the  more  the  glutei  become  attached 
anteriorly. 

In  a  letter  of  July  nth,  1900,  patient  says  he  has  learnt  to  cycle  ;  and  on 
one  occasion  of  very  severe  diarrhoea  with  thin  faeces  he  managed  to  avoid 
soiling  his  underclothing.  He  concludes  :  “My  sphincter  is  such  as  I 
could  best  wish  it.  I  have  sometimes  to  take  unsuitable  food,  but  I  am 
so  strong  now  in  the  art  of  retaining  faeces  that  I  can  postpone  my  visit 
to  the  watercloset  for  as  many  hours  as  I  wish.” 

The  operation  has  led  to  an  almost  normal  continentla  ani 
where  the  sphincter  ani  and  posterior  rectal  wall  had  been 
destroyed  by  inflammation  below  the  pelvic  diaphragm.  One 
may  expect  similar  results  to  follow  such  procedure  in  extir¬ 
pation  of  the  rectum  for  carcinoma,  if  there  has  been  no 
important  injury  to  the  levator  ani. 

Case  ii.— A  philosophy  student,  aged  35,  was  admitted  to  hospital  on 
October  28th,  1899.  During  the  winter  of  1893  I  removed  the  prostate, 
both  seminal  vesicles,  the  left  vas  deferens,  testis,  and  epididymis, 
which  were  all  affected  with  tuberculosis.  The  posterior  portion  of  the 
urethra  around  the  colliculus  seminalis  was  also  involved,  and  3  cm. 
taken  away.  A  transverse  incision  anterior  to  the  anus,  combined  with 
a  para-rectal  cut  to  left  of  the  anus  was  employed.  In  August,  1894, 
patient  was  well,  the  urethral  fistula  had  healed,  but  he  had  slight  incon¬ 
tinence  for  flatus.  He  lived  some  distance  away  in  the  country,  so  saw 
his  local  doctor  with  a  view  to  relief.  The  old  scar  was  then  opened  and 
the  sphincter  ani  narrowed  by  sutures.  Apparently,  however,  the  in¬ 
cision  was  too  close  to  the  urethra  and  rectum,  for  after  the  operation  a 
urethro-rectal  fistula  appeared,  through  which  about  one-third  of  the 
twenty-four  hours’  urine  passed.  The  incontinence  for  flatus  increased, 
and  when  the  faeces  were  soft  they  escaped  involuntarily  upon  any 
sudden  movement.  Through  these  several  lesions,  he  could  only  pass 
urine  by  sitting  over  the  watercloset  or  a  vessel,  and  had  to  isolate  him¬ 
self  from  all  society. 

On  inspection  of  the  anus  it  was  found  not  to  consist  of  the  usual 
median  aperture  surrounded  by  radial  folds,  but  to  form  a  circle  to  the 
left  of  the  middle  line,  through  which  one  could  see  the  ruddy  rectal 
mucous  membrane.  The  sphincter  contraction  was  very  weak.  A  little 
leftward  displacement  of  the  anus  could  be  felt.  It  was  on  the  left  side 
that  the  nerves  were  cut  in  the  para- rectal  incision. 

Operation. —On  November  3rd  an  incision  was  made  anterior  to  anus, 
and  extended  backwards  in  the  old  scar  on  the  left  side  of  anus.  It  was 
very  troublesome  to  free  the  anal  part  of  the  rectum  from  the  perineum, 
which  consisted  of  one  whole  mass  of  scar  tissue.  Ultimately  one  came 
to  the  fistular  channel  oetween  rectum  and  urethra.  Each  opening  in 
these  organs  admitted  the  forefinger,  so  that  the  greater  portion  of  the 
prostatic  .portion  of  the  urethra  was  completely  destroyed.  In  order  to 
close  the  opening  in  the  rectum  it  was  necessary  to  divide  the  whole  anal 
portion  up  to  the  fistula.  The  rectum  was  afterwards  stitched  together 
with  No.  3  catgut  sutures,  which  were  tied  on  the  outer  side  of  the  rec¬ 
tum,  and  two  silkworm  gut  sutures  tied  on  its  inner  surface.  The  rectal 
fistula  had  opened  into  the  urethra  about  the  level  of  the  colliculus  semi- 
malis.  The  front  of  the  rectum  was  tamponned  with  iodoform  gauze.  At 
an  earlier  stage  the  bladder  was  incised  (sectio  alta),  and  a  Pezzer’s 
catheter  inserted  to  draw  off  urine  from  the  perineum. 

November  13th.  Under  cocaine,  the  sphincter  ani  was  divided  posteriorly 
to  enable  the  anterior  wound  to  heal  more  surely. 

December  8th.  Patient’s  general  condition  good.  Urine  normal,  and 
none  passed  per  rectum  since  November  3rd.  The  perineal  wound  was 
healed,  and  the  fistula  after  sectio  alta  wound  was  closed. 

Operation.— December  gth.  On  the  anterior  rectal  wall  over  the  old 
fistular  opening  there  was  a  small  granulation  around  which  the  mucous 
membrane  appeared  to  penetrate  into  the  pre-rectal  sheath.  Through  the 
granulation  an  ordinary  large  bulbous  sound  could  be  p&ssedper  urethram, 
so  that  the  mucous  passage  between  the  rectum  and  urethra  was  reform¬ 
ing  This  mucosa  was  destroyed  by  the  thermo-cauterv,  and  a  No.  16 
coudee  sound  catheter  passed  into  the  bladder  and  fixed  to  the 


glans.  A  sphincter  from  levator  ani  and  glutei  maximi  was  next  made- 
Through  previous  operations,  the  greater  part  of  the  left  levator  ani  and 
the  pars  pubica  of  the  right  levator  ani  had  been  injured.  One  could, 
therefore,  not  expect  to  produce  the  same  result  as  in  Case  1.  Freeing  of 
the  posterior  fibres  of  the  levator  ani  from  the  coccyx  and  coccygeus 
made  it,  however,  possible  to  bring  forward  the  posterior  rectal  wall, 
and  so  obtain  better  position  for  the  transplanted  portions  of  the  glutei 
maximi. 

December  10th.  The  catheter  was  connected  with  Cathcart’s  aspirator, 
to  ensure  better  drainage  of  the  bladder. 

December  nth.  Drainage  tubes  removed. 

December  12th.  Patient’s  general  condition  good.  Urine  normal. 

December  15th.  After  sensations  of  urination  during  the  night,  some 
urine  passed  at  the  side  of  the  catheter  and  throught  the  rectum.  The 
catheter  was  removed  and  found  blocked ;  unfortunately,  it  could  not 
again  be  introduced.  Patient  can  now  retain  both  flatus  and  faeces.  An 
oil  injection  was  to-day  retained  for  several  hours. 

December  17th.  Since  the  operation  the  temperature  has  been  febrile  and 
to-day  reached  39.20  C.  (rectum),  During  the  last  48  hours  patient  has  felt 
ill  and  had  rigors.  The  outer  w-ound  is  healed,  but  on  examination  of  the 
rectum  its  posterior  wall  is  very  tender  and  bulging  and  pus  formation  in 
the  pelvis  above  the  newly-fixed  portion  of  the  glutei  maximi  is  indicated. 
All  urine  passes  now  per  rectum.  The  muscles  closing  the  bladder  (in 
this  case  the  muscles  around  the  collum  vesicse  act  normally,  the  urine 
being  passed  voluntarily  every  three  hours  but  per  rectum. 

Operation.— December  18th.  The  scar  after  the  sectio  alta  was  opened. 
Bladder  wall  was  everywhere  normal.  A  Pezzer’s  catheter  was  passed  into 
the  bladder.  The  incision  was  well  healed.  On  freeing  the  right 
gluteus  from  the  coccyx  a  thick  pus  flowed  out,  and  one  entered  a  large 
pus  cavity  which  extended  upwards  into  the  true  pelvis  ^between  the 
rectum  and  sacrum.  It  was  drained  with  tubes  and  glycerine  dipped 
gauze. 

January  23rd,  1900.  Temperature  fell  to  normal  after  the  operation  on 
December  18th,  1899.  The  urcthro-rectal  fistula  was  still  open,  and 
immediately  Pezzer’s  catheter  is  at  all  blocked  the  urine  passes  per  rectum. 
Yesterday  oil  or  water  injections  of  1  to  200  c.cm.  were  commenced,  in 
order  to  exercise  the  new  anal  closing  muscles  At  the  first  attempt  the 
patient  could  retain  200  c.cm.  for  10  minutes,  but  after  this  the  liquid 
emerged  per  anum. 

February  6tli.  Lately,  patient  has  held  the  injection  for  an  hour.  A 
small  portion  lias,  however,  passed  into  the  bladder  and  appeared  in  the 
sectio  alta  wound. 

February  13th.  A  secondary  suture  of  the  December  18th  wound  was 
made.  By  May  1 8th  all  the  operation  wounds  were  healed.  The  urethro¬ 
rectal  fistula  seemed  closed,  as  all  the  urine  had  passed  per  urethram  for 
the  last  weeks.  There  is  a  distinct  sensation  of  defsecation.  The  intro¬ 
duced  finger  feels  a  contraction  around  the  rectal  wall  acting  both 
laterally  and  posteriorly.  Lately,  the  faradic  current  has  been  applied- 
one  pole  in  the  rectum,  the  other  over  the  glutei— and  contractions  are 
always  elicited  by  moderately  strong  stimulations. 

May  18th.  He  writes  about  his  condition  during  the  last  two  weeks 
(during  which  time  he  has  gone  about  as  he  pleased) :  “I  can  retain  an  in¬ 
jection  of  200  c.cm.  when  walking  about,  and  hold  my  faeces  during 
diarrheea.  In  attacks  of  flatulence  I  can  control  the  flatus  when  walking 
or  sitting  (less  if  lying  down),  and  even  if  distension  increases,  the  wind 
only  escapes  in  little  puffs.”  In  a  letter  dated  June  25th,  he  writes  :  “The 
urethro-rectal  fistula  dribbles  a  little,  but  so  far  as  concerns  the  anal 
incontinence,  I  am  much  improved.  I  can  hold  wind  in  the  sitting 
position,  and  almost  restrain  it  when  walking.  With  care  I  can  take  part 
in  meals  and  join  in  sociable  duties,”  I  replied,  asking  him  to  measure 
the  quantity  of  urine  that  passed  each  time  per  rectum.  About  this  he 
writes  on  July  nth  :  “The  fistular  leakage  is  not  large;  only  15  to  20  drops 
pass  out  into  the  rectum  on  each  occasion.  The  urine  does  not  smell 
badly.  My  bladder  is  much  improved,  and  I  do  not  urinate  during  the 
night.” 

I  trust  his  condition  will  be  much  improved  when  the 
glutei  have  learnt  to  respond  reflexly  to  the  hints  from  the 
rectal  and  anal  mucous  membrane. 

This  case  does  not  give  support  to  the  possibility  of  replac¬ 
ing  the  function  of  the  sphincter  by  the  combined  action  of 
the  levatores  and  glutei,  because  first,  the  right  side  of  the 
sphincter  was  capable  of  contraction ;  secondly,  the  frontal 
portion  (pars  pubica)  of  both  levatores  ani,  and  the  lateral 
portion  of  the  left  levatores  ani  had  twice  or  thrice  (1893,  1896, 
1899)  been  incised  and  healed  over.  Hence  it  is  most  probable 
that  the  greater  portion  of  the  levatores  ani  was  useless  for 
contraction.  As  1  already  have  said,  we  have  most  to  trust 
to  the  glutei  maximi.  A  difficult  complication  in  this  case 
was  and  is  the  urethro-rectal  fistula. 

Case  iii.— John  L.,  farm  labourer,  aged  65,  admitted  to  hospital  March 
19th,  1900,  discharged  May  16th,  1000.  Patient  is  a  tottering  old  man,  who 
on  September  9th.  1898,  underwent  au  operation  for  carcinoma  recti 
by  my  friend,  Dr.  P.  Soderbaum  of  Falun,  who  now  sent  him  to  me  for  a 
plastic  operation.  I  learnt  from  a  letter  he  brought  with  him,  that  he 
had  had  a  malignant  rectal  ulceration,  which  commenced  3I  cm.  above  the 
aual  fold  and  extended  7  cm.  upwards  in  the  rectum.  Dr.  Soderbaum  had 
extirpated  the  rectum  after  Gussenbauer’s  method,  and  removed  about 
14  cm.  of  rectum,  including  the  anal  portion  and  the  sphincter  am.  He 
was  discharged  from  hospital  two  months  after,  but  the  wound  was  not 
quite  healed  until  January,  1900.  On  his  return  home,  he  had  mostly  to  stay 
in  bed.  He  was  unable  to  control  his  faeces  and  also  had  lost  the  power  ol 
expulsion. 

March  21st :  Patient  is  delicate,  but  has  no  metastatic  indications. 
There  is  arterio-sclerosisin  peripheral  vessels  and  heart.  No  albumen  nor 
sugar  in  urine,  but  a  few  hyaline  and  granular  casts  and  renal  epithe¬ 
lium.  He  has  a  large  right  scrotal  hernia.  There  is  a  constant  desire  to 
defreoate.  When  the  bandage  covering  the  anus  is  removed,  it  is  in¬ 
variably  soiled,  although  the  faeces  are  of  normal  consistence.  Arectai 
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stricture  can  be  felt  about  5  cm.  upwards  from  the  anus.  There  is  a  skin 
scar  extending  upwards  in  the  middle  line  7  cm.  from  the  anus,  and  trans- 
Tersely  at  its  upper  end  another  scar  of  about  10  cm.  long  which Vaises 
horizontally.  Examination  of  the  blood  showed  4.4*0, coo  red  Mood 
(FlSschl  )8’  8,800  whlte  corPust'les,  and  the  haemoglobin  52  per  cent. 

March  28th.— Operation  —The  skin  incision  was  as  in  case  1  and  2  The 
rectum  yeas  firmly  fixed  to  the  coccyx  and  right  sciatic  ligament  bv 
fibrous  tissue,  audit  could  only  be  imperfectly  separated  from  the  coccyx 
because  the  muscular  coat  of  the  rectum  was  exposed  and  injured  and  its 
mucosa  in  danger.  The  muscular  coats  were  united  by  ca.tgut  sutures 
The  plastic  sphincter  was  made  by  use  of  the  glutei  as  in  Cases  lanOir 
The  drainage  was,  however,  different,  a  smallldnch diameter  tube  was 
inseited  on  the  pelvic  surface  of  each  gluteus,  and  two  narrower  tubes 
eit  in  between  the  muscles  and  the  skin  ;  both  of  these  passed  the  wholl 
length  of  the  wound,  and  ended  therefore  freely  through  the  skin  in  the 
U  Tifi  transverse  and  the  lower  horseshoe  incision  around  anus.  April  3rd. 

The  anterior  superficial  drainage  tubes,  which  had  been  daily  shortened 
were  now  removed  April  yth.-The  deep  drainage  tubes  wete  removed! 

Operation  wound  is  completely  healed.  May  14th  to  16th.— 
initAe/nt )!,a0Srbit n  Upfivvo  \v,eeks  and  had  electric  (faradic)  treatment.  One 
pole  in  the  rectum,  the  other  over  the  glutei  maximi.  If  a  finger  is  intro¬ 
duced  with  the  electrode,  contractions  of  the  muscles  are  felt  lateral Iv 
and  posteriorly  Patient  can  himself  contract the ^  glut^maximi  but  it 
is  much  weaker  to  the  finger  than  the  electrically-induced  response  In¬ 
jections  of  water  have  also  been  used  for  exercise  of  the  anal  muscles 
Patient  has  retained  125  c.cm.  water  for  about  15  minutes;  during  sucli 
time  he  lias  walked  about.  He  can  now  control  flatus  and  faeces  but  can¬ 
not  retain  flatus  if  the  pressure  is  sudden  ;  both  are  better  retained  when 
Z  ?  tha?  rhe,n  lyinS  down-  Probably  in  the  latter  posTtion 

Alik™®  ?an  takes]ess  care  or  notice  of  his  functions.  The  oppo- 
site  results  were,  however,  to  be  expected,  as  in  walking  at  each  step  one 
of  the  glutei  must  be  slackened,  ldeklly,  of  course,  the  removed 
parts  of  the  glutei  shouid  always  be  contracted  upon  the  rectum  com- 

sbmim1ScnVtvleAi-alIy  uIld  ,  lftlng  it  forward,  whilst  the  untouched  ’fibres 
f  a?d  relax  a9c.ording  to  the  demands  of  walking,  etc. 
>vhen  the  patient  changes  position,  tor  example,  gets  out  of  bed  flatus  or 
injected  water  is  passed  involuntarily.  If  the  anal  parts  are’cleansed 
1110rn'ng  evacuation,  and  covered  with  sterilised  cotton  wool 
I,?  dressing  has  been  several  times  unsoiled  the  next  morning.  On 
P*  rectum‘ -the  bowel  is  felt  to  go  backward  4  cm.  at  an  angle  of 

«  ir°m  horizontal,  then  upwards  where  a  narrowing  is  felt,  above  which 
bowei  enlarges  like  a  funnel.  Patient  still  experiences  an  almost 
rioting  LlS  for  evacuation,  although  he  rarely  has  more  than  one 

sees  thpPf  ,ccqy' ft20t+iSUre  that. dcf*cation  has  occurred  unless  he 
sees  the  faeces.  Soon  after  the  operation  lie  thought  he  could  expel  his 

-ol icf  f »ce  s  a f t c r1!  1? a f ° r G ’  bV-t  this  Probably  depended  upon  the  fact  that 
solid  faeces  after  the  operation  did  not  escape  involuntarily,  but  needed 
expulswe  eflorts,  therefore  attracting  more  attention. 

The  weakness  in  abdominal  pressure  probably  depends 
upon  the  inguinal  hernia,  but  might  be  caused  by  the 
stricture  and  the  rectangular  curve  of  the  bowel.  The  desire 
for  deuecation  and  the  non-appreciation  during  the  act 
are  perhaps  due  to  the  loss  of  rectal  mucous  membrane  and 
the  impaired  sensibility  of  the  upper  rectal  mucosa,  which 
was  brought  down  to  the  anal  opening  during  the  operation 
Additionally,  the  stricture  and  rectangular  curve  (vide  supra ) 
may  also  contribute.  Similar  conditions  may  be  observed  in 
^ases  of  resectio  recti  with  suture  of  the  bowel,  and 
nochenegg-  explains  the  accompanying  discomfort  of  an  im¬ 
paired  ^sensation  and  inability  to  judge  when  the  rectum  is 
nnpty,  and  of  the  faeces  really  passing  away  in  small  quan¬ 
tities,  as  due  to  the  fact  that  the  rectum  normally  expands  in 
impulla-hke  fashion  immediately  above  the  sphincter  ani :  but 
n  resected  patients  this  ampulla  occurs  first  above'  the 
Hore  or  less  protruding  scar.  In  my  patient  the  rectal  en- 
argement  commences  5  cm.  above  the  anus.  The  sensibility  of 
-he  rectal  mucous  membrane  was  tested,  and  he  could  only  dis- 
angmsh  the  head  from  the  point  of  the  needledn  one  quadrant 
>l  •  a  “neosa*  The  sensibility  to  touch  was  therefore  im- 
>aired,  but  probably  the  rectal  mucosa  has  the  function  of 
ippredating  distension  rat  her  than  touch.  I  discussed  this  with 
v,  vfiUnberg’ of  the  Physiological  Laboratory,  and  he  suggested 
™  the  matter  might  be  investigated  by  filling  cylindrical 
UDDer  balloons  with  water.  This,  however  we  were  unable  to 
10,  because  the  patient  longed  for  home,  and  although  I 
visiied  to  retain  him  for  several  weeks  in  order  to  exer- 
we  his  new  anal  muscles  I  had  to  allow  him  to  be  discharged, 
tnerefore  asked  Dr.  Soderbaum,  who  resides  in  the  same 
flstnet  as  the  patient,  to  visit  him.  This  he  did  on 
une  26th. 

omni?4’  was  very  poor,  was  in  better  health  than  during  his  stay  in 

pell  qfrA  J-ie  wt1  parts  T-el?  .fai,r?y  clean  :  there  were  only  a  few  dried 
lbe'waafn^A/i  Whf?  cylindrical  instrument  made  of  rubber  and  a  glass 
r2>uUced  lnt°  the  rectum,  it  did  not  produce  any  bearing-down 

aieefea^ thV^L1ies!v?ccu,rredVh8wevei!:  wh,en  35-5°  c.cm.  of  water  370  C.  was 
■ater ^  ie  ^u^e*  The  feelings  disappeared  when  the 

jwGn  ™WUh,d™'  If  the  lnlection  was  made  rapidly,  the  bearings- 
as  neyPnmI?id  l?,ore  Quickly  than  after  slow  injections.  The  cylinder 
)cnfCani  1  d  40  c.cm.  of  water  and  should  then  have  had  alengtli  of 
fiove  .,0  cm  Its  upper  end,  however,  reached  7S  cm. 

arrmvpu  ^2?-’  that,is  to  say,  the  whole  of  the  cylinder  was  above  the 
owed  portion.  In  mentioning  these  primitive  trials  upon  the  rectal 


mucosa,  1  only  do  so  in  order  to  point  out  that  some  investigation  in  this 
mattei  would  be  of  great  interest  and  materially  assist  any  operation  for 
incontinentia  am.  It  is  possible  that  the  rectal  sensibility  can  respond  to 
the  chemical  changes  in  diarrlioeic  faeces.  Concerning  the  anal  functions 
kdc  stated  that  when  the  faeces  are  of  normal  consistency,  he  does 

not  jeel  the  need  for  defsecation  mere  than  once  in  24  hours  ■  lie  can  then 
retain  the  faeces  for  five  minutes,  but  not  longer.  When  the  fieces  are 

oHf  when°tbS<f flie  d0eS  DOt  fe^liany  need  for  defmcation,  and  only  knows 
of  it  when  the  faces  pass,  and  then  at  first  he  can  try  to  retain  them 

Alter  experience  with  this  patient  I  think  it  would  be  well 
to  bring  down  the  rectum  as  far  forward  in  the  perineum  as 
possible,  so  as  to  obtain  room  for  transplantation  of  a  large 
muscle  mass  from  both  glutei.  There  is  the  question  in  these 
cases  if  it  is  not  best  to  remove  the  coccyx,  so  as  in  its  place 
to  make  room  for  an  elastic  muscular  wall  capable  of  con¬ 
traction.  If  the  patients  are  not  too  weakly,  the  sphincter 
operation  and  rectal  operation  may  be  done  at  the  same  time 
it  is  best  to  drain  the  whole  area  thoroughly  with  tubes,  as  I 
did  in  Case  111. 


As  it  is  necessary  in  this  operation  to  be  thoroughly  ac¬ 
quainted  with  the  innervation  of  the  musculature  of  the  part 
I  have  asked  my  friend  Prosector  Eamstroem  to  report  upon 
this.  We  have  been  unable  to  find  in  any  anatomical  hand¬ 
book  or  atlas  sufficient  details,  etc.,  as  regards  the  surgical 
aspect  of  the  nerves  to  the  glutei  maximi,  so  Ramstroem  made 
an  anatomical  preparation,  which  admirably  demonstrates  the 
ramifications  of  the  nerves  in  the  muscle  (Fig.  4). 


SOME  REMARKS  UPON  THE  INNERVATION  OF  THE 
MUSCLES  WHICH  ARE  CONCERNED  IN  THE 
PLASTIC  OPERATION  FOR  SPHINCTER  ANI. 

By  Martin  Ramstroem. 

In  Fig.  4  is  shown  the  innervation  of  the  gluteus 
maximus,  and  especially  how  its  median  part  and  coccygeal 
portion  obtains  its  nerves.  This  figure  is  drawn  from  a  pre¬ 
paration  which  was  thus  made  :  After  the  muscle  had  been 
cleansed  on  its  surface,  the  upper  and  lateral  edges  were 
loosened  and  turned  inwards  over  the  firmly-fixed  median 
and  lower  border;  the  inferior  gluteus  nerve  was  next  dis¬ 
sected  out,  and  its  branches  were  carefully  followed  to  their 
ramifications  on  the  deep  edge  of  the  muscle.  These  parts 
were  marked  by  needles,  the  muscle  returned  to  its  position 
and  then  transversely  divided  so  as  to  demonstrate  the  art  a 
supplied  by  each  branch.  The  coccygeal  fibres  were  not  cut, 
but  separated  from  the  other  parts  of  the  muscles  and 
diverted  inwards  over  the  medial  edge.  One  sees  now  how 
the  nerves  of  the  ileo-sacral  portion  (1)  radiate  from  the  lower 
edge  of  the  pyriformis,  superiorly  and  laterally  ;  (2)  how  the 
nerves  to  the  part  arising  from  the  upper  three-fourths  of  the 
sciatic  ligament  run  laterally  and  interiorly  and  meet  their 
muscle  fibres  at  and  below  the  tuber  ischii ;  (3)  and 

how  the  coccygeal  nerves  form  a  branch  which  courses 
downwards  just  laterally  to  the  tuber  ischii,  and  send, 
out  successively  median  branches  which  in  upward  concave 
arches  pass  inwards  to  the  area  they  supply.  The  first  of  such 
arches  occurs  at  the  lower  edge  of  the  saero-sciatic  ligament. 
It  runs  over  that  part  of  the  ligament  (lower  fourth) 
which  the  origin  of  the  sacro-tubal  portion  of  the  muscle 
leaves  free,  and  branches  in  the  upper  lateral  fibres  of  the 
coccygeal  portion.  During  this  part  of  its  course  it  lies 
beneath  the  deep  surface  of  the  muscle.  Immediately 
below  the  tuber  ischii  a  second  branch  or  arch  arises  which 
supplies  the  middle  part  of  the  coccygeal  fibres,  and  more 
inferiorly,  a  third  arch  whose  branches  innervate  the  median 
lower  part.  These  last  named  are  followed  by  several  branches 
of  N.  cut.  glut,  inf.,  which  penetrate  the  lower  part  of  the 
muscle. 

The  nerve  supply  of  M.  coccygei  and  M.  levator  ani  appears 
in  Fig.  3,  drawn  partly  by  aid  of  Fig.  84  in  Waldeyer’s  Das 
Becken,  Bonn,  1899. 

The  principal  nerves  to  these  muscles  arise  from  the  fourth 
sacral  and  form  sometimes  one  main  branch,  sometimes,  as 
here,  two  main  branches,  of  which  the  median  one  quickly 
enters  the  M.  coccygeus  on  its  upper  or  pelvic  surface,  the 
lateral  branch  being  continued  forward  on  the  levator  ani, 
also  entering  its  superior  and  internal  surface. 

The  same  figure  (Fig.  4)  shows  also  how  the  inf.  hemorrhoid, 
nerves  supply  the  external  sphincter  (from  N.  pudend.  comm, 
s.  int.).  The  divided  branches  from  the  same  nerves  pass  to 
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the  skin  of  the  anus  and  surrounding  parts.  Belowthe  pjri- 
formis  a  part  of  the  N.  gluteus  is  visible. 
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PROSTATECTOMY  IN  TWO  STAGES, 

WITH  AN  ACCOUNT  OF  SEVEN  CASES. 

By  W.  Bruce  Clarke,  M.B.Oxon.,  E.R.C.S., 

.Assistant  Surgeon  and  Lecturer  on  Anatomy,  St.  Bartholomew’s  Hospital. 
Twelve  years  have  now  elapsed  since  McGill  brought  his 
first  case  of  prostatectomy  before  the  British  Medical  Associa¬ 
tion,  but  the  operation  has  not  attained  to  that  popularity  for 
which  at  one  time  it  seemed  destined.  Two  causes  have 
<;o  operated  to  prevent  its  general  acceptance  :  the  immediate 
mortality  of  the  operation  is  considerable,  and  the  final  results, 
so  far  as  the  power  of  voluntary  micturition  is  concerned,  aie, 
in  some  cases,  unsatisfactory.  Treves,  quoting  Belfield’s 
statistics,  gives  the  mortality  of  perineal  prostatectomy  as 
9  per  cent.,  that  of  suprapubic  as  16  per  cent.  The  after-history 
of  some  of  these  cases  is  admittedly  imperfect,  so  that  in  all 
probability  the  mortality  is  in  reality  higher  than  the 

statistics  indicate.  .  ... 

In  estimating  the  cause  of  the  percentage  of  failures  it  is 
interesting  to  note  that  by  the  perineal  route  there  were  7 
failures  and  17  successes,  by  the  suprapubic  12  failures  and  29 
successes.  When  the  combined  method  was  employed  there 
were  3  successes  and  no  failures.  The  number  of  cases  in 
which  the  combined  operation  was  employed  is  too  small  for 
purposes  of  comparison,  but  it  is  very  significant  that  all 
those  who  recovered  from  the  operation  were  able  to  micturate 

naturally.  .  „  ,  ,,  ,  .  , 

A  very  considerable  experience  of  prostatectomy  has  led 
me  to  come  to  the  conclusion  that  it  is  quite  impossible 
in  all  cases  to  determine  how  much  of  the  enlarged  prostate 
needs  removal  unless  the  combined  operation  be  employed. 
The  sketches  of  enlarged  prostates  which  are  here  appended 
will,  I  think,  make  it  abundantly  clear  that  the  extent  and 
direction  of  the  enlargement  varies  in  almost  every  case.  No 
two  are  exactly  alike.  They  are  selected  from  some  that  I 
have  made  when  opportunity  offered,  either  from  museum 
specimens  or  on  the  post-mortem  table,  to  illustrate  the 
various  directions  in  which  enlargement  takes  place.  Hitherto 
the  objection  to  the  combined  operation  has  been  its  mor¬ 
tality.  It  must  be  borne  in  mind  that  those  patients  in  whom 
prostatectomy  is  called  for  are  advanced  in  years,  and  usually 
much  exhausted  by  vesical  irritability  and  consequent  lack  of 
sleep,  and,  in  addition,  the  bladder  is  foul  and  the  urine 
•septic.  Those  who  are  suffering  from  prostatic  disease  cannot 
be  young,  but  it  is  possible  to  eliminate  many  of  the  sources 
of  danger  which  attend  an  operation,  and  yet  obtain  thejidvan- 
tages  which  the  combined  operation  affords. 

In  N  icoll’s  operation1  a  suprapubic  cystotomy  is  first  per¬ 
formed,  and  the  bladder  fastened  to  the  edges  of  the  skin,  and 
cleansed.  The  patient  is  then  placed  in  lithotomy  position, 
and  an  instrument  introduced  into  the  urethra.  An  incision 
somewhat  on  the  lines  of  Dittel’s  is  carried  down  between  the 
urethra  and  the  rectum,  and  the  prostate  is  pushed  down  by 
an  assistant,  and  shelled  out  through  the  perineal  incision.  If 
there  is  any  considerable  growth  of  the  prostate  in  the  direc¬ 
tion  of  the  bladder,  Nicoll  advises  that  it  should  be  removed 
by  the  suprapubic  route  some  few  days  later.  Simple  as  such 
a  description  is  on  paper,  it  is  by  no  means  so  when  under¬ 
taken  upon  a  patient  who  has  been  suffering  for  months  and 
•is  weakened  by  disease. 

With  a  view  of  limiting  the  severity  of  the  operation 
the  following  plan  has  been  adopted,  and  its  success 
has  far  exceeded  my  expectations.  The  operation  is  per¬ 
formed  in  two  stages.  On  the  first  occasion  the  patient  is 
prepared  by  shaving  the  pubes  and  purifying  the  skin  of  the 
abdomen  as  if  for  an  ordinary  suprapubic  cystotomy.  Great 
•care  should  be  bestowed  on  the  purification  of  such  patients. 
They  have  many  of  them  suffered  from  incontinence  for  a 
considerable  period,  and  have  been  obliged  to  wear  portable 
urinals,  and  the  skin  is  often  sore  and  eczematous  from  the 
irritation  of  the  decomposing  urine. 

A  staff  is  introduced  into  the  bladder,  and  it  is  opened  by 
the  usual  inc'sion  above  the  pubes.  A  couple  of  stitches  are 


passed  through  the  bladder  wall,  one  on  either  side,  and  the 
finger  is  introduced  into  the  interior  of  the  bladder  in  order 
to  ascertain  its  exact  condition.  In  some  instances  an  elec¬ 
tric  light  may  be  employed  with  advantage  in  order  to  light 
un  its  recesses,  or  a  reflector  may  be  employed  to  throw  the 
light  into  the  interior  of  the  bladder.  The  fewer  foreign 
bodies  that  are  introduced  the  better,  but  the  exact  condi- 
tions  that  require  to  be  dealt  with  must  be  fully  determined. 
Such  cases  are  sometimes  complicated  by  stone,  and  sacculi 

may  be  present  as  well.  ,  ,  „ 

The  exact  relationship  of  the  prostate  to  the  neck  and  floor 
of  the  bladder  can  be  easily  determined,  and  the  extent  to 
which  the  prostatic  urethra  has  been  encroached  on.  Unless 
there  is  an  obviously  pedunculated  third  lobe  extending  up 
into  the  bladder,  which  is  capable  of  easy  removal,  a  supra¬ 
pubic  tube  should  be  introduced  and  the  patient  returned  to 
bed.  The  first  part  of  the  operative  procedure  is  ended  m  far 
less' time  than  it  has  taken  to  describe  it,  and  the  surgeon  has 
ascertained  the  exact  condition  of  his  patient  s  prostate. 

After  a  few  days’ rest  in  bed,  coupled  with  free  drainage,  the 
patient’s  condition  rapidly  improves,  and  in  a  week  or  ten 
days  he  is  ready  for  the  second  part  of  the  operation.  It  is 
impossible  to  lay  down  an  absolute  rule  as  to  how  much  time 
should  elapse  between  the  two  parts  of  the  operation.  I-his 
must  depend  on  the  age  and  general  condition  of  the  patient. 
So  long  as  he  continues  to  improve  in  his  local  condition  and 
regain  his  lost  strength,  everything  is  to  be  gained  by  waiting. 
If  possible  the  urine  should  be  quite  sweet,  clear,  and  acid 
before  the  second  part  of  the  operation  is  undertaken.  A 
good-sized  tube  must  be  retained  in  the  suprapubic  opening 
between  the  two  stages  so  as  to  prevent  too  much  contraction 
of  the  opening,  which  should  easily  admit  the  surgeon  s  first 

finger  at  the  time  of  the  second  operation.  .  . 

After  the  anaesthetic  has  been  administered  the  patient  is 
placed  in  the  position  of  lateral  lithotomy  and  a  grooved  stall 
is  introduced  into  the  bladder.  An  incision  is  made  in  the 
perineum  as  for  lateral  lithotomy  until  the  prostate  is  reached. 
The  index  finger  of  the  left  hand  is  then  introduced  into  the 
suprapubic  opening  and  the  prostate  pushed  down  towards 
the  perineum.  As  a  rule  this  is  not  a  difficult  proceduie,  a3 
the  prostate  is  of  course  considerably  enlarged.  Each  looe 
can  be  shelled  out  separately,  if  necessary  piecemeal,  with  the 
right  hand,  and  the  middle  lobe  can  be  easily  pushed  down  as 
well  when  the  lateral  masses  are  removed. 

O  ’casionally  a  V olkmann’s  spoon  or  periosteum  elevator  may 
be  needed  to  separate  it  from  its  surroundings.  It  is  nov 
necessary  to  open  the  urethra  in  the  perineum,  but  by  doing 

so  the  operation  is  considerably  facilitated,  as  the  patency  of 

this  tube  can  be  readily  determined  with  both  hands,  ana 
there  is  no  chance  of  accidentally  tearing  through  its  mucous 
membrane  during  the  process  of  extraction  of  the  prostate, 
moreover,  good  subsequent  drainage  is  essential  and  is  by 
this  opening  readily  obtained.  .  , 

The  duration,  extent,  and  difficulty  of  this  stage  of  tin 
operation  depend  entirely  on  the  kind  of  Pr°st^tic 
which  the  surgeon  has  to  deal  with.  It  may  shell  out  eas  *y 
in  a  few  minutes,  or  it  may  demand  a  considerable  timelonga 
for  its  complete  removal ;  but  there  is  no  doubt  that  it  can 
be  removed  effectively  by  this  method,  and  that  with  prop 
care  there  is  but  little  danger  of  injuring  or  removing  adjacent 
parts.  An  exception  to  this  latter  statement  must,  no  doubt, 
be  made  so  far  as  the  vesiculte  seminalesand  possibly  the  vasa 
deferentia  are  concerned.  If  the  pro3tatic  overgrowth  is 
timately  mixed  up  with  and  involves  these  structures,  pans 
of  them  are  sure  to  be  removed  with  the  prostatic  tissue. 

If  subsequent  atrophy  of  the  testicles  should  take  place 
(though  I  have  never  seen  it  occur),  this  is  but  of 
portance  in  the  case  of  an  old  man  who  is  in  all  probability 
already  impotent,  and  who  if  the  operation  had  not  been  P 
formed,  must  have  gradually  succumbed  to  the  effects  01  p 

static  obstruction.  J  ..  ,  ..  vasfl 

My  own  experience  would  lead  me  to  believe  that  the 
deferentia  can  be  easily  located  by  the  fingers  and  piese 
intact,  but  that  outlying  parts  of  the  vesiculee  seminale  j  a*e 
certain  to  be  removed,  but  there  is  no  reason  why  ^his  s 

interfere  with  their  function,  though  it  undoubtedly  dim  n 

the  size  of  the  reservoir.  ,  H  „ 

In  all  the  cases  in  which  I  have  employed  this  method,  1- 
hsemorrhage  has  been  insignificant,  a  state  of  affairs  no 
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"Vertical  sections  of  enlarged  prostates.  A  series  oE  sections  taken  immediately  after  death,  illustrating  some  of  the  different  forms  which 

prostatic  enlargement  may  assume. 


argely  to  be  attributed  to  the  subsidence  of  the  congestion 
around  the  prostate  and  base  of  the  bladder  which  occurs  in 
between  the  two  operations.  It  is  remarkable  how  much 
harder  and  smaller  the  prostate  feels  on  its  bladder  aspect  at 
the  second  operation  than  it  does  at  the  first,  and  its  removal 
is  certainly  easier  and  less  attended  with  danger  to  surround- 
mg  parts  when  the  congestion  has  subsided. 

.The  a^er'treatment  consists  in  introducing  a  tube  into  the 
-ladder  through  the  perineal  wound,  and  lightly  packing  it 
^ith  gauze,  which  is  usually  allowed  to  remain  in  titu  for 
about  forty-eight  hours.  At  the  end  of  this  time  the  gauze  is 
removed,  and  a  small  piece  only  reinserted  so  as  to  ensure  the 
wound  healing  from  the  bottom.  The  perineal  tube  is  usually 
retained  for  some  days,  as  it  facilitates  the  flow  of  urine  and 
ensures  the  more  rapid  healing  of  the  suprapubic  wound. 


Q  _  Casks. 

^even  cases  in  all  have  been  submitted  to  this  plan  of  treat- 
nient,  and  all  have  recovered.  Only  one  of  them  gave  the 
’lightest  cause  for  anxiety. 

'TrfhniA  The  first  case  was  under  my  care  several  years  back  in  St. 
■’iimitf  3  hospital ;  the  patient,  who  was  an  old  man,  aged  67,  was 

;;  with  prostatic  retention,  and  though  treated  in  the  usual  way 
out  dld  not  improve.  I  was  summoned  to  see  him  in  conse- 
int  =  ' u  seveVe  attack  of  heematuria.  His  bladder  was  almost  full  of 
\ch  c?uld  not  be  satisfactorily  washed  out.  His  prostate  was 
nn  *  \.lnstrumeDt  was  difficult  to  introduce.  He  was  obviously 
weak,  to  attempt  prostatectomy  by  the  combined  method,  and  as  far  as 


one  could  ascertain  from  examination  before  opening  the  bladder  it  was 
unlikely  that  suprapubic  prostatectomy  could  be  satisfactorily  performed 
I  determined,  therefore,  to  make  the  attempt  to  operate  in  the  manner 
above  described,  and  proceeded  to  perform  the  suprapubic  operation  as  a 
preliminary.  To  my  surprise,  when  the  bladder  was  opened  and  the  clots 
evacuated,  two  stones  lay  in  a  pouch  behind  the  prostate,  and  a  pedun¬ 
culated  middle  lobe  was  present  which  was  easily  removed.  After  a 
somewhat  prolonged  but  uneventful  recovery,  he  left  the  hospital  about 
six  weeks  later,  able  to  pass  most  of  his  water  unaided,  and  three  months 
later  could  dispense  with  the  catheter  altogether.  The  second  part 
of  the  operation  had,  after  exploration  of  the  bladder,  proved  to  be 
unnecessary. 

Case  ii.— About  a  year  later  a  second  case  came  under  my  care  in  hos¬ 
pital,  in  which  the  introduction  of  a  catheter  was  a  matter  of  consider¬ 
able  difficulty,  and  the  patient  was  much  exhausted  by  cystitis  coupled! 
with  frequency  of  micturition.  A  suprapubic  operation  was  performed  in 
the  usual  manner,  and  a  tube  inserted.  At  the  end  of  eight  days  the 
patient’s  temperature  had  dropped  to  normal,  and  the  urine  was  perfectly 
sweet.  He  was  placed  again  under  an  anesthetic  and  a  staff  introduced 
into  the  bladder  per  urethram.  An  incision  was  made  into  the  perineum 
as  if  for  lateral  lithotomy,  and  as  soon  as  the  prostate  was  reached  the 
left  index  finger  was  introduced  into  the  bladder  and  the  prostate  easily 
pushed  dowD.  It  was  enucleated  without  much  trouble,  a  pair  of  dissect¬ 
ing  forceps  being  used  to  detach  some  of  the  deeper  parts.  No  incision 
was  made  into  the  urethra.  The  cavity  was  packed  with  gauze.  For 
several  days  all  went  well,  but  on  the  sixtli  day  after  operation  the  upper 
wound  did  not  appear  to  drain  well,  and  the  urine  seemed  to  be  getting 
foul.  A  staff  was  introduced  into  the  bladder  and  an  incision  was  made 
into  the  prostatic  urethra,  with  a  view  of  inducing  the  urine  to  drain 
through  the  lower  opening.  The  desired  effect  was  produced,  and  the 
patient  was  washed  through  from  the  suprapubic  opening  daily  for  a  few 
days.  Five  weeks  after  the  first  part  of  the  operation  the  patient  was  able 
to  get  up,  but  a  few  drops  of  urine  passed  by  the  suprapubic  wound  for 
several  weeks.  It  eventually  closed,  and  the"  patient  four  months  later 
passed  his  water  naturally. 
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Case  hi,  sent  to  me  by  Dr.  Beauchamp  of  South  Kensington  in  October, 
i8q8,  was  a  man  aged  61,  who  had  been  troubled  with  his  prostate  for  some 
time.  It  was  not  very  large  when  examined  by  rectum,  but  great  irrita¬ 
bility  existed,  and  prostatectomy  was  decided  on.  When  the  suprapubic 
opening  was  made,  and  the  finger  introduced  into  the  interior  of  the  blad¬ 
der,  a  large  growth  about  the  size  of  a  pigeon’s  egg  was  found  extending  into 
the  interior  of  the  bladder  and  raising  its  floor,  and  I  had  some  mis¬ 
givings  as  to  the  advisability  of  removing  it  by  the  perineal  route. 
Finally  it  was  decided  to  adhere  to  the  original  intention,  and  eight  days 
later  the  perineal  incision  was  made  and  the  urethra  opened.  The 
prostate  was  enucleated  without  any  difficulty,  and  recovery  was 
uninterrupted.  Three  months  later  he  could  pass  the  whole  of  his  water 
naturally. 

Case  iv  was  sent  to  me  by  Mr.  Oakley  of  Hornchurch  in  January,  1900, 
and  was  in  some  respects  similar  to  the  last.  Where  the  bladder  was 
opened  above  the  pubes  the  mucous  membrane  felt  soft  and  thickened, 
and  a  large  mass  of  prostate  projected  into  and  raised  up  the  floor  of  the 
bladder.  The  mucous  membrane  bled  very  easily  when  the  finger  was  in¬ 
troduced  for  the  purpose  of  exploring  the  interior  of  the  bladder  cavity.  A 
suprapubic  tube  was  inserted  in  the  usual  manner.  Twelve  days  after  the 
first  operation  the  patient  was  again  ancesthetised,  and  an  incision  made 
into  the  perineum  through  which  the  prostate  was  extracted  without 
difficulty.  The  change  in  the  consistency  of  the  interior  of  the  bladder 
which  had  taken  place  since  the  first  operation  was  very  remarkable.  The 
prostatic  projection  felt  harder  and  firmer,  and  the  mucous  membrane 
showed  little  or  no  tendency  to  bleed.  A  good  recovery  resulted,  and  in 
May  of  the  present  year  he  was  able  to  pass  all  his  water  unaided,  but  he 
is  obliged  to  void  it  a  little  more  often  than  natural. 

Case  v. — I  saw  this  patient  with  Dr.  Hinde  (Sawbridgeworth)  in 
February  of  the  present  year.  He  was  72  years  of  age  and  somewhat 
feeble.  He  had  suffered  from  hasmaturia  off  and  on  for  some  eight 
months,  and  there  was  some  doubt  as  to  whether  the  bladder  might  not 
be  the  seat  of  malignant  disease.  As  the  prostate  was  considerably  en¬ 
larged  it  was  decided  to  perform  a  suprapubic  cystotomy,  and  remove 
the  prostate  later  if  it  appeared  desirable.  No  epithelioma  was  dis¬ 
covered  in  the  interior  of  the  bladder  :  but  the  patient  did  not  rally  well 
from  the  operation,  and  seemed  so  feeble,  both  in  mind  and  body,  that 
it  was  decided  to  postpone  the  second  part  of  the  operation  in¬ 
definitely. 

Cases  vi  and  vii.— Quite  recently  two  cases  have  been  under  my  care  in 
St.  Bartholomew’s  Hospital.  Both  have  made  an  excellent  recovery.  It 
is  as  yet  impossible  to  speak  for  certain  of  the  powers  of  micturition  of 
the  last  case,  as  he  has  only  just  left  the  hospital,  sooner,  indeed,  than  I 
could  have  wished,  but  he  already  passes  most  of  his  water  unaided. 

Remarks. 

Of  the  7  eases  here  referred  to  in  which  this  plan  of  treat¬ 
ment  was  decided  on,  it  was  carried  through  with  complete 
success  in  5.  In  1  the  second  part  of  the  operation  was  not 
proceeded  with  because  complete  relief  was  obtained  by  the 
first  half.  In  the  remaining  case  the  second  half  was 
abandoned  because  the  patient’s  condition  did  not  appear  to 
warrant  further  operative  procedure.  When  he  was  last  heard 
of  he  was  fairly  comfortable,  his  suprapubic  wound  having 
healed. 

As  to  how  far  this  operation  which  has  just  been  described 
is  generally  applicable  to  cases  of  enlarged  prostate,  it  is 
beyond  the  scope  of  this  paper  to  inquire.  There  can  be 
little  doubt  that  many  prostates  are  capable  of  being  made  to 
shrivel  both  after  castration  and  vasectomy,  but  this  is  not 
the  case  with  all. 

Reginald  Harrison 2  has  called  attention  to  the  fact  that  for 
hard  fibrous  prostates  neither  castration  nor  vasectomy  is 
likely  to  be  of  any  avail.  If  the  power  of  natural  micturition 
is  to  be  restored,  some  removal  of  prostatic  tissue  is  de¬ 
manded.  For  such  cases  at  least  this  plan  of  operation  is 
eminently  suitable. 

References. 

1  Lancet,  April  14th,  1894.  2  Selected  Papers  on  Stone,  Prostate,  and  other 
Urinary  Disorders.  Churchill,  1899,  p.  13. 
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[Abstract.] 

In  1878  I  performed  my  first  operation  of  open  incision  upon  a 
relapsing  case  of  club-foot.  It  was  a  case  which  had  been 
operated  upon  by  various  surgeons  and  subsequently  healed, 
and  also  by  myself,  by  subcutaneous  tenotomy,  and  the 
mother  requested  me  to  straighten  the  foot  or  amputate. 
When  I  proceeded  with  the  open  incision  method  I  was  as¬ 
tonished  to  find  that  I  had  corrected  the  deformity  perfectly 
without  cutting  bone. 


I  read  a  paper  before  the  eighth  International  Congress 
which  met  in  Copenhagen  in  1884,  reporting  there  36  cases 
operated  upon  by  myself  and  other  surgeons.  Subsequently 
I  published  in  the  Post-Graduate  Medical  Journal  a  report  of 
538  cases  from  that  clinic.  Since  the  first  operation  in  1878  I 
have  operated  on  1,650  cases.  In  my  first  series  of  538  I  per¬ 
formed  osteotomies  in  17  cases.  In  the  last  1,200  cases  I  have 
never  resorted  to  osteotomy,  but  have  amputated  four  times. 
Over  ico  of  them  occurred  in  adults  varying  in  age  from  20  to 
60  years.  The  introduction  of  subcutaneous  tenotomy  by 
Stromeyer  in  the  Forties  was  an  innovation,  and  one  of  the 
steps  in  the  operative  treatment  of  club-foot.  The  operation  of 
cuneiform  resection  by  Davy  of  London,  and  the  resection  of 
astragalus  by  Lund,  of  Manchester,  marked  another  period  in 
the  operative  treatment. 

I  find  the  mortality  from  bone  operation  amounts  to  from 
3  to  5  per  cent.  Davy’s  operation  gives  a  mortality  of  3^  per 
cent.,  while  that  of  Lund  gives  a  mortality  even  greater.  The 
mortality  in  1,650  by  open  incision,  17  of  which  were  attended 
with  bone  operations,  was  nil,  and  I  have  yet  to  find  the  his¬ 
tory  of  a  single  case  where  death  was  recorded. 

I  have  urged  upon  the  profession  in  America  the  importance 
of  performing  the  operation,  for  the  following  reasons: 
(1)  There  is  no  mortality  attending  it ;  (2)  any  foot  at  any  age 
can  be  straightened  ;  (3)  the  results  from  the  operation  are  as 
good  or  better  than  from  any  bone  operation  or  mechanical 
treatment  whatever. 

The  important  argument  against  bone  operation  is :  (1)  the 
resection  of  the  tarsus  means  the  shortening  of  the  foot  just 
in  proportion  to  the  amount  of  deformity ;  (2)  the  removal  of 
any  bone  results  in  a  shortening  of  the  foot ;  (3)  the  removal 
of  the  astragalus  the  shortening  of  the  entire  limb  from 
f-  to  i|  inch,  depending  entirely  upon  the  age  of  the  patient. 

In  the  series  of  538  cases  I  find  that  the  relapses  amounted 
to  6  per  cent.  Those  relapses  were  entirely  due  to  negligence 
upon  the  part  of  the  patient  or  parent. 

The  idea  of  performing  tenotomy  or  any  operation,  leaving 
the  foot  in  a  deformed  position,  and  afterwards  straightening 
it  by  mechanical  methods,  has  been  entirely  abandoned  in 
America.  The  application  of  club-foot  shoes  and  other  me¬ 
chanical  devices  for  straightening  club-foot,  requiring  months 
and  years  of  careful  work,  has  also  been  discarded.  We  now 
believe  in  America  that  these  feet  should  be  immediately 
attacked  and  placed  in  a  super-corrected  position,  utilising 
the  weight  of  the  body  to  prevent  relapse,  and  results  arc 
obtained  in  a  few  weeks. 

The  question  arises  as  to  the  time  to  perform  the  operation. 
I  beg  to  state  that  if  every  case  of  club-foot  could  be  treated 
at  birth  by  manipulation  and  fixation,  not  more  than  1  case  in 
10  would  require  any  operation.  But,  unfortunately,  these 
cases  come  into  our  hands  months  after  the  child  is  born,  and 
nothing  short  of  an  operation,  or  years  of  treatment  by 
mechanical  appliances,  would  be  of  any  avail.  Therefore  we 
have  come  to  this  conclusion  in  America:  if  the  foot  remains 
deformed  at  the  fourth  month  after  birth,  manual  manipula¬ 
tion  is  employed  for  a  short  time,  varying  from  a  few  days  to 
a  few  weeks,  when  it  should  be  immediately  operated  upon  ii 
the  mechanical  treatment  fails.  And  the  plan  which  we  follow 
is  this— in  the  order  which  I  enumerate:  (1)  Manipulation; 
(2)  subcutaneous  tenotomy ;  (3)  open  incision ;  (4)  linear 
osteotomy  through  the  neck  of  the  astragalus  ;  (5)  cuneiform 
resection  from  the  body  of  the  os  calcis  ;  (6)  Pirogofl’s  ampu¬ 
tation. 

So,  understanding  this  law  which  we  now  follow,  we  can 
readily  observe  that  open  incisiou  stands  between  subcuta¬ 
neous  tenotomy  and  osteotomy.  Osteotomy  should  never  be 
performed  as  a  primary  operation,  and  should  always  be 
secondary  to  open  incision. 

The  normal  foot  is  in  a  plastic  condition  up  to  birth,  and  it 
is  not  until  the  fourth  year  that  the  bones  of  the  tarsus  become 
ossified.  For  this  reason,  the  earlier  the  treatment  of  CiU>.  - 
foot  is  begun  the  better. 

This  consists  in  subjecting  the  foot  to  such  manipulation 
with  the  hand  as  will  restore  it  as  nearly  as  possible  to  the 
normal  position.  The  next  step  is  to  apply  a  number  of  strips 
of  adhesive  plaster  in  such  a  way  as  to  draw  the  foot  around 
towards  the  normal  position,  and  hold  it  there.  If  the  adhesive 
I  plaster  causes  irritation  of  the  skin,  first  apply  a  roller  bana- 
age,  then  the  adhesive  plaster,  and  finish  this  simple  effective 
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Sm  llTtn  «  bMdage.  This  is  a  beautiful 

piaster  §is  not  d  d,r.eS8mg  “ 'deemed  necessary,  and 

melted  mmffintntothf’  “e  t  £  Paraffin  candle  and  rub  the 
meitea paramn  into  the  gauze  bandage,  or  apply  a  plaster-of- 

^airiSHanda^’  de?ing  the  leg  at  the  knee.  The  manipulation 

ShOTtttate?5S1a,Ca' K  dhfS  si“P^e  dressing  is  continued  at 
snort  intervals.  If  the  deformity  has  not  been  overcome  bv 

the  time  the  infant  is  three  or  four  months  old,  it  is  then  an 

1Dr?nw Vn fi fny ’  111  the  /vast  majority  of  cases,  to  operate. 

How  shall  the  operation  be  done  ?  My  rule  is  to  tenotomise 
beginning  with  subcutaneous  tenotomy  of  the  tendo  Achiliis* 
to  bring  the  heel  down.  As  the  parts  are  put  on  the  stretch 

cSt1te?ndaHP°ff?ril\gnreSiltanCe'  Where  the  skin  is  short 
handfc’nnH?  ™,?Wn8e  the  otheJ  tl88ues>  and  do  not  stay  the 
hand  until  you  have  succeeded  in  putting  the  foot  into  a 
super-corrected  position.  If  we  stop  short  of  this  we  shal! 

produce  what  was  formerly  known  as  “relansing  elnh  fnni-  ” 

a  condition  which  is  solely  due  to  nofoveSomctig  She  ?ooi 
and  hence  allowing  the  weight  of  the  body  to  operate  in  su^h 
a  manner  as  to  cause  the  deformity  to  recur  If  however 
the  foot  is  super-corrected,  the  weight  of  the  body  will  tend  to 
“lapS.  8"per-correoti°n-  and  therefore  SSe  will  be  nS 

An  inward  twist  of  the  tibia  requires  osteoclasis  or  osfe- 
otomy.  How  much  better  is  such  orthopaedic  work  than  the 

wasP  ubi0ectedtetrnU?tedrtraCti°n’  a  method  in  which  the  foot 
was  subjected  to  traction  eignt  or  ten  times  every  dav  fnr 

the  lfumSn  imnd.6  b<“St  orthopaidic  aPPliance  ever  devised  is 

haeen  hf^ssl' o’h  elgh,t.h  Intmattonal  Congress,  Copen- 
111  4’ observations  were  not  extensive  enough  to 

feet  M.e^SP-e?  with  a»y  degree  of  authority  on  ?hesub° 
Jfpt*  convictions  as  to  the  advisability  of  the  method 

by  aVhm7tfde  Up°n  theoretical  grounds,  sustained 

operation U Ma?,™b  of.eases>  Wltb  results,  I  advised  the 
TPrf^v!f  JQ  Mature  experience  now  enables  me  to  correct  or 
I  nnght  say  more  clearly  define,  many  points  which  at  that 

operation**  S°„tb?  ?a<?e  pbrfeCtIy  <^-  p  arguedthenfS 
governail  presPnt  a  method  which  should 

ail  operative  procedures  m  club-foot,  giving  to  the 
Ration  its  proper  place  in  surgery. 

1  U  r  “eth°d  which  I  propose  to  govern  the  management  nf 
club-foot  requiring  operative  work  is  this  :  management  of 

irnmedtat  ?e  a11 .cases  which,  by  manipulation  or  force  can 
immediately  or  in  a  reasonable  length  of  time  «av  a  few 

26  Cut>etChJed  ’  5hei!  tSe  following  rule  should  be  followed  • 
nntii  Ut-  contracted  parts  as  they  first  offer  resistance 

th?  aStm  0rder  of  those  Parts  which  first  contracted  when 

Achifli  °r  ThLh^t  Pr^UCed’  -*>eginning  with  the  tSS 

indicaJes  the  opefSf1  mGer  Slde  °f  the  f°ot  with  short 

forTceeis0SfrnWWi>ithei?  P™ceed>  after  strong  manipulation  or 
mhnnt  aPPked  with  a  club-foot  machine  or  with  the  hands  to 
mbcutaneousiy  divide  first  the  tendo  Achillis .  If  the  skin  if 

isiallyrsufficeCUtIf  6thf  tse1?oto-my  \n  tke  sole  of  the  foot  will 
fourth  theHJof*  “ie  sk^n  JS  short  an  °Pen  incision  cne- 
hmeni  •  distance  across  the  foot  should  be  made,  beginning 

nner  sTdenofrthe  S  ,?ner  “alleoIus  and  carried  down  to  thl 
ng  ti<?Bnfa°f  the  astragalus.  Through  this  incision  the  follow- 

Xr  livZ  /\b!  CUf  lf  th«y  offer  strong  resistance!  in  the 

WuS6"  I,  lT6A0tr^  °  tlb!allf  Posticus  ;  (6)  division  of 
P.011.1.01?!  Cc)  division  of  plantar  fascia  tbrnnav, 
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condition  of  the  ligaments  posterior  to  the  ankle-ioints 
a“d  a1,80  an  mward  rotation  of  the  os  calcis.  In]  such 
fnSZthGre  (8n°t  sufficient  power  in  the  hands  of  the  operator 

wr™chCOrumaytbheeuBfdment0n3  K 

cisi^Dg^wU^i  bfAilorrie  r'f'rubbi rig,  scraping,  and  antisepti- 

oomoted  JnBi«Ltherfoot  st,  t  resists  and  cannot  be  placed  in  a  super- 

ml,,  rdffiUp  d'jm  "occsfary.  Flaps  of  skin  can  be  turned 

'•v0"n<J.' t,lcn  »PPiV  (■)  Lister’s  protective, 
age,  (4) absorbent cottonHn largf,  T-iantity,  <3)  antiseptic  band- 
hold  ne  the  foot  in  the  (s)  ,OV?r  a11-.  a  Poster- of-paris  bandage, 

avkia- ln  t  le  super-corrected  position,  until  the  nlaster  setcj 
ward1  r1Dg  Pres,sure  either  by  dressings  or  twisting  thefoot^oo  far  out’ 

bandage,  (7)  sling  thefoot  to  a  nearly  per- 
ufSallv  Sr^  w£Pur^0fi0nger-  Organisation  of  blood-clot 

dressed  as  mdieafed  »?,,?♦>  fSCDtla  to  a  Sood  result.  My  last  cases  were 

WlUl  Ch°PPed  UP  liDG  Cat' 
Ajtcir  treatment — The  plaster-of  paris  shoe,  w-ater-»lass  shoe  and  ths« 

"V116  h“ks  ",'d  plasters 

after  aP7  operation  or  mechanical  treatment,  is 
q  te  likely  to  relapse.  I  or  months,  and  even  years,  the  surgeon 
will  need  to  carefully  look  after  many  of  his  patients.  I  have 
^a.  ^apses  following  mechanical  treatment  which  has  been 
carried  out  for  years,  after  every  form  of  osteotomy,  and  more 
particularly  excision  of  the  astragalus.  In  my  travels  through 
^“any  ^  r?ad£  casts  of  feet  which  had  relapsed  after  these 
osteotomies  in  the  hands  of  some  of  the  most  eminent  and 

*:U?FL8hed  (?er“an  surgeons,  and  the  same  observations 
aie  to  be  made  in  every  country.  An  operation  onlv 
fitiaightens  the  feet ;  when  this  has  been  accomplished,  the 
treatment  (and  not  until  then  can  treatment  be  said  to  begin) 
is  really  commenced.  The  slight  twist  in  the  neck  of  the 
astragalus  will  not  be  found  a  serious  obstacle  in  the  way  of 
cure,  unless  excessive,  m  which  class  of  cases  it  should  have 
been  divided  with  a  chisel  at  the  time  of  operating. 


zt:  (rf 

«*  = 

V  p“ea5.08teotomy  through  the  neck  of  the  astragalus 
fth^na  nai1(?n  ?na  we.dge-8haped  piece  of  bone  from°tlm  body 
he  neck  1  t’ho  6  P+°mt  “eetllLg  the  linear  osteotomy  through 

taigM  pos'ttou.  astragaIus-  '“t  wiH  nrnv  B^iug  to8a 

i'whlw,h°d  °1 osteotomy  is  a  correction  of  my  former  uaDer 

be  fnt,1ieCUnel'ormae.ction  was  from  the 

Bs,‘  management  of  club-foot  it  often  becomes  ne- 

Y  the^andQ  6  °Pera|i0r  to  aPP]y  more  force  than  can  be  done 

■the  8u*ue°ut  SJtaSMS.te  “'JLI?  °P“ati“'  bat 


„  , — »  tiuuug  out!  ume  01  tne 

InhneSieqi?fnt  treatment  of  the  foot  as  well, 
early  all  cases  of  varo-equinus  there 


is  a  shortened 


Conclusions. 

1.  All  feet  at  any  age  after  the  fourth  month  with  shortened 
cisffin^  llgaments  sh°uid  be  operated  upon  by  open  in 

2.  Prolonged  mechanical  treatment  covering  a  period  of 
months  and  years  in  any  case  is  wrong. 

3-  While  I  am  prepared  to  admit  that  many  such  cases 
can  be  benefited  or  cured  the  surest  and  easiest  plan  for  the 
patient  is  to  operate. 

-  4,VThe  operation  is  not  completed  until  the  foot  is  placed 
in  the  super-corrected  position,  fixed  upon  the  leg  and  the 
heel  prominent  so  that  it  strikes  the  ground  in  walking  before 
the  anterior  segment  of  the  foot  does.  Such  feet  will  take 
the  wmght  of  the  body  in  such  a  direction  as  to  turn  them 
still  further  outwards  and  prevent  relapse. 

5.  Club-foot  shoes  of  every  name  and  nature  I  have  entirely 
discarded.  The  human  hand  is  the  best  club-foot  machine 
ever  devised,  and  by  manipulation  the  foot  is  carried  to  the 
super-corrected  position  and  fixed  therewith  a  plaster-of- paris 
shoe  or  adhesive  plaster.  p 

pletedhe  treatment  ]ust  begins  after  the  operation  is  com- 

7.  Osteoclasis  should  be  performed  in  all  cases  of  inward 
twist  of  the  tibia  or  relapse  may  be  looked  for. 

operations  should  never  be  performed  primarily. 

9.  Open  incision  should  supplement  all  cases  of  subcu¬ 
taneous  tenotomy  when  it  fails  to  super- correct. 

10.  Short  tendons  and  ligaments  should  be ‘cut  and  not 
stretched,  because  prolonged  stretching  results  in  deformities 
of  the  entire  tarsus. 

11.  A  case  cannot  be  said  to  be  cured  and  free  from  the 
dangers  of  relapse  until  the  heel  strikes  the  ground  first  in 
walking. 

12.  A  cure  is  effected  when  new  facets  are  formed  on  the 
tarsal  bones. 
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THE  OPEN  OPERATION  FOR  TALIPES. 


13.  Pirogoffs  amputation  was  required  in  one-fourth  of 

„  ner  cent,  in  my  series  of  cases. 

Open  incision  should  never  be  performed  unless  the 
skin  resists,  and  will  not  stretch  sufficiently  to  allow  of  super- 

correction  and  the  proper  unfolding  of  the  foot. 

ic  The  weight  of  the  body  falling  upon  any  club-foot  shoe 
or  brace  nullifies  the  action  of  the  apparatus.  This  was  the 
'•eason  why  the  late  Mr.  Adams  treated  one  foot  at  a  time 
with  his  club-foot  shoe,  putting  the  patient  upon  dutches 
until  the  foot  was  cured. 


Mr.  Jackson  Clarke  was  indebted  to  Dr.  Phelps  for  the 
trouble  he  had  taken  to  explain  so  fully  the  nature  of  his 
operation:  but  at  the  same  time  felt  that  very  much  harm 
would  be  done  to  medical  education,  and  so  to  society  at  large, 
if  it  became  generally  believed  that  cases  of  congenital  club¬ 
foot  usually  or  even  frequently  required  any  kind  extensive 
operation.  By  the  use  of  the  ordinary  gradual  methods  first 
fully  formulated  by  the  late  William  Adams,  perfect  feet  could 
be  obtained  without  any  operative  proceeding  beyond  section 
of  the  tendo  Achillis.  Dr.  Phelps’s  and  similar  operations  had 
in  Mr.  Clarke’s  hands  yielded  disappointing  results  ;  and  the 
results  he  had  seen  as  obtained  by  other  surgeons  had  not  been 
more  encouraging.  Mr.  Clarke  thought  that  the  leading  prin¬ 
ciple  on  which  congenital  club-foot  in  growing  children  should 
b(f  treated  was  to  direct  the  growth  of  the  part  as  much  as 
possible,  and  to  operate  as  little  as  possible.  .  ,  -p. 

^  Mr.  A.  H.  Tubiiy  wished  to  express  his  appreciation  of  Dr. 
Phelps’s  paper  and  to  thank  him  for  the  clear  description  of 
his  present  method  of  procedure.  Mr.  Tubby  understood  from 
Dr.  Phelps  that  his  original  method  was  open  section  of  the 
soft  structures  on  the  inner  side  of  the  foot,  but  that  now  he 
had  added  linear  section  of  the  neck  of  the  astragalus 
removal  of  a  wedge  from  the  cuboid,  He  (Mr.  Tubby)  wished 
to  say  that  he  had  a  most  unfavourable  opinion  of  the  open 
section  of  the  soft  tissues,  because  a  large  gap  was  left  which 
had  to  be  filled  by  cicatricial  tissue,  and  this  infallibly  con¬ 
tracted,  leading  despite  treatment  to  some  return  of  the 
varus,  that  is,  to  relapsed  varus  of  a  very  obstinate  kind, 
which  was  entirely  non-amenable  to  any  treatment  except 
wide  bone  operation,  ultimately  resulting  in  much  shortening 
and  mutilation  of  the  foot.  In  fact,  Dr.  Phelps’s  open  operation 
was  bke  some  other  operations— for  example,  excision  of  the 
knee  and  hip— a  most  promising  and  seductive  procedure  on 
the  table,  but  one  of  the  most  disappointing  afterwards.  It 
could  not  stand  the  test  of  time.  The  superadded  section  of 
bone  described  by  Dr.  Phelps  might  have  the  desired  result, 
but  he  had  not  tried  the  operation,  and  preferred  to  express  no 
opinion  on  it.  He  entirely  dissented  from  Dr.  Phelps  in  this 
particular — namely,  that  if  at  the  age  of  4  months  the  foot 
could  not  be  straightened  by  manipulation  and  subcutaneous 
tenotomy,  the  open  section  of  soft  tissues  should  be  practised. 
In  his  opinion  this  was  a  very  pernicious  proposition,  and  he 
protested  against  it.  because  he  felt  that  if  this  operation  were 
practised  indiscriminately  in  infants  the  result  would  be  most 
disastrous.  One  great  reproach  levelled  at  orthopaedic  suigery 
was  that  it  was  in  many  instances  a  slow  procedure,  and  the 
enticement  held  out  by  these  wide  and  open  methods  was 
that  of  the  saving  of  time  and  trouble.  Aet  if  the  results  were 
not  so  good  by  the  rapid  method  there  was  no  justification  for 
it,  and  he  claimed  that  in  nearly  all  cases,  provided  that  it 
was  the  first  course  of  treatment,  the  slower  methods  were 
preferable  to  the  more  radical  and  bony  operations  He  hoped 
to  be  able  to  accept  at  some  future  time  the  invitation  he  had 
frequently  received  from  the  American  Orthopedic  Associa¬ 
tion,  and  he  should  then  have  the  opportunity  of  seeing  Dr. 

Phelps’s  cases.  ,  ,  ,  .  ,  ... 

Mr.  Noble  Smith  referred  to  Dr.  Phelps  s  statement  tha^ 
he  would  only  operate  by  cutting  through  all  the  soft  tissu^s 
in  those  cases  which  could  not  be  satisfactorily  treated  by 
manipulations,  splints,  and  subcutaneous  tenotomy.  With 
this  view  of  treatment  Mr.  Noble  Smith  perfectly  agreed,  but 
as  a  result  of  his  experience  during  the  last  twenty  years  at 
the  City  Orthopedic  Hospital  no  cases  had  required  Dr. 
Phelps’s  operation.  Mr.  Noble  Smith  exhibited  casts  of  a 
•case  of  severe  varus.  The  sole3  of  the  feet  were  turned 
inwards,  backwards,  and  even  upwards.  Other  casts  showed 
the  gradual  unfolding  of  these  feet,  until  at  the  age  of  3  the 
deformity  was  removed.  From  this  time  the  patient  used 


light  simple  supports,  which  gave  so  little  trouble  that  he 
wore  them  persistently  for  years  afterwards  without  any  dif¬ 
ficulty,  and  without  having  to  pay  a  visit  to  the  surgeon.  The 
feet  were  cured,  and  at  the  age  of  15  casts  were  again  taken 
("which  were  shown),  the  feet  remaining  perfect  in  shape  and 
elasticity  This  case  was  typical  of  the  results  obtained  by 
manipulation,  splints,  subcutaneous  tenotomy,  and  some- 
Umes  division  of  the  internal  lateral  ligament.  Upon  the 
other  hand  judging  from  cases  of  relapse  after  Ur.  Phelpss 
operation  which  presented  themselves  at  the  City  Orthopaedic 
HoSital-cases  which  had  been  operated  upon  by  eminent 
English  surgeons — he,  Mr.  Noble  Smith,  was  not  in  favour  of 
the  operation  described  by  Dr.  Phelps.  .  Moreover,  the  cases 
which  had  been  exhibited  at  medical  societies  in  this  country 
as  “cures  ”  by  Dr.  Phelps’s  operation  were  invariably,  as  far  as 
he  had  seenf  unsatisfactory.  The  elasticity  of  the  feet  was 
gone  and  the  patients  walked  about  in  a  “  stumpy  manner. 
Mr.  Noble  Smith  was  an  advocate  for  as  much  reduction  of 
the"  deformity  as  possible  at  the  time  of  tenotomy,  and  for 
diviskmof  the  deltoid  ligament  but  he  was  not  m  favour  of 
the  complete  operation  described  by  Dr.  1  helps. 

M?  Chisholm  Williams  said:  Regarding  the  vast  number 
of  cases  that  Dr.  Phelps  has  come  across  °n  whom 

he  has  thought  it  necessary  to  operate,  I  would  like  to  remark 
that  at  the  City  Orthopaedic  Hospital  we  do  not  meet  with 
cases  that  me  in  our  opinion  fit  cases  for  any  open  incision  or 
bone  operation.  I  have  met  several  cases  on  which  the  opera¬ 
tion  has  been  performed  by  our  leading  surgeons  at  some  0 
our  largest  hospitals,  and  I  have  thought  what  a  terrible  con¬ 
dition  must  have  preceded  the  operation.  The  operation 
has  been  thoroughly  tried,  and  the  results  over  here  are  to 
great  extent  unsatisfactory,  and  all  I  have  seen  less  satisfac¬ 
tory  than  by  the  usual  measures.  The  resulting  scar  in  Dr. 
Phelps’s  operation  is  a  constant  source  of  danger,  and  I  am 
surprised  that  Dr.  Phelps  gets  linear  scars  ;  those  I  have  seen 
were  never  linear,  but  some  were  an  inch  wide  and  deep  in  pro¬ 
portion  Dr  Phelps  lays  great  stress  on  thoroughness,  and 
seems  to  think  that  non-success  is  due  to  this  cause,  My  ex¬ 
perience  is  that  these  so-called  relapsed  club-feet  have  gem- 
rally  had  excessive  cutting  treatment ;  that  the  Jest  cases  for 
treatment  are  those  who  have  had  no  previous  cuttings 
manipulations. 

Reply 

Dr  Phelps,  in  reply,  said  :  Mr.  Clarke  states  that  the  feet 
after'the  cutting  operation  are  not  elastic.  This  is  positively 
aii  error,  becaus^  Ihave  not  observed  this  result  in  D65°  opera¬ 
tions  He  quotes  Mr.  Adams’s  work.  We  are  all  familiar 
with  it,  and  also  with  the  work  in  many  of  the  orthopsedic  in¬ 
stitutions  in  London,  where  the  teaching  of  Mr.  Adams,  I  am 
informed!  is  not  carried  out  to  the  letter.  Mr  Adams  taugh 
that  the  patient  should  be  put  upon ^crutches  and  one  foot 
straightened  ao  a  time  by  his  orthopaedic  apparatus,  beca  s 
he  stated:  “The  weight  of  the  body  would  nullify  the 


as 


action  of  any  club-foot  apparatus,  which  is  a  fact.  W»th 
this  ideal  fully  agree,  and  not  following  cm  t  th^s  plan  is  the 
reason  why  so  many  failures  occur  in  treatment  and  years  are 
required  to  prevent  relapse  by  means  of  cumbe !S  ^Tbase  of 
Any  club-foot  appliance  which  does  not  take  its  bas 
support  at  the  pelvis  is  worthless,  because  it  will  turn 
round  upon  the  leg  and  can  exercise  no  ^side  able  force 
upon  the  varus.  Mr.  Clarke  also,  states  that  thousands  ot 
cases  would  be  ruined  by  publishing  these  ld*“.  This 
also  an  error,  because  any  man  endowed  with  average  8^8iea 
knowledge  can  straighten  these  feet  permanent  y  and  can 
easily  keep  them  straight;  whereas  by  not 
idea  hundreds  of  thousands  of  cases  would  be  c0^de™F 
cripple’s  life  by  the  application  of  braces  and  “fc  amcal  con 
trivances,  the  principles  of  which  originated  during  the mge. 
of  surgical  ignorance.  I  have  already  in  my  paper  1 
the  class  of  cases  suitable  for  operative  procedure  and  tlms^ 
which  should  be  treated  by  manual  force  and  fixation^  ^ 
those  conclusions  are  arrived  at  after  Heating  t 
cases,  both  in  private  and  hos^tft! practice,  dunn^,  oDeration 
thirty  years.  In  answer  to  Mr.  Tubby,  he  states  the  op  • 
is  a  bad  surgical  procedure.  His  position  1Vdt™pndicitis 
that  of  the  doctor  who  states  that  the  operation  for  app  ^ 
is  useless  and  bad  practice.  He  opposes  his  Per6°F  P  q{ 

not  based  upon  an  actual  personal  experience,  against  tha  ^ 
our  most  distinguished  orthopaedic  surgeons  and  su  g 


America,  notably  that  of  the  Sayers,  Gibney,  Bradford,  and 
Lovett,  of  Boston  ;  Sherman,  of  San  Francisco;  Wilson  and 
De  Forrest  Willard,  of  Philadelphia;  Senn,  of  Chicago; 
Bryant,  V\  eir,  and  Myer,  of  New  York  ;  Sir  William  Hingston, 
of  Montreal ;  nearly  every  surgeon  of  Europe  ;  Mr.  Edmund 
Owen,  of  London;  and  hundreds  of  others  had  I  time  to 
mention  them.  He  says  that  the  large  gap  produces  a  scar 
which  will  contract.  The  late  Mr.  Adams  said  the  operation 
left  a  large  scar  which  would  stretch.  This  is  my  under¬ 
standing  of  the  action  of  scar  tissue  under  pressure 
verified  by  observation.  He  would  not  operate  at  the 
fourth  month.  If  skin  and  ligament  is  short,  and  will 
not  stretch  sufficiently,  an  operation  is  imperatively 
demanded,  and  no  bad  results  will  follow.  If  mechanical 
treatment  is  continued  for  years  in  such  cases,  a  hopeless  de¬ 
formity  of  the  tarsus  or  a  relapsed  club-foot  will  be  the  result. 
I  differ  with  him,  and  know  that  my  results  are  better  from  the 
operation  than  I  ever  attained  from  any  mechanical  means 
whatever.  He  states  that  these  cases  are  not  followed  and 
seen  years  afterwards  to  determine  what  the  final  result  is. 
In  answer  to  that,  I  present  here  a  series  of  photographs  out 
of  the  scores  of  cases  which  I  have  observed  until  they  have 
grown  to  womanhood  and  manhood,  which  contradicts  this 
statement  absolutely.  Mr.  bmith  states  that  by  my  rule 
there  would  be  no  cases  to  operate  upon.  I  stated  in  my 
paper  the  rule  for  operation.  I  again  state  here  that  90  per 
cases  occurring  in  babies  do  not  require  operation. 
The  other  10  per  cent.,  which  would  require  bracing  for  years, 
resulting  in  a  failure  in  nine  out  of  ten,  require  the  operation. 
Uf  the  1,650  cases  upon  which  I  operated,  nearly  all  of  them 
have  been  handled  in  the  orthopaedic  institutions  of  New  York 
or  in  private  practice,  when  they  follow  precisely  the  same 
Kind  of  treatment,  followed  in  many  of  the  orthopaedic  institu¬ 
tions  of  London.  Mr.  Smith  has  a  fear  of  non-union  of  tendons 
Unless  infection  takes  place,  the  fear  is  entirely  unfounded. 
The  specimen  which  he  presents  is  an  excellent  result,  after 
years  of  careful  mechanical  work  and  suffering  and  inconveni¬ 
ence  upon  the  part  of  the  patient.  An  equally  good  result  could 
be  obtained  within  two  months  by  resorting  to  open  incision. 
Mr.  Williams  cannot  find  cases  to  operate  upon.  Every 
ease  that  he  has  treated  by  mechanical  means  for  more  than 
six  months,  which  still  has  a  shortened  inner  side  of  the  foot, 
should  be  operated  upon  by  an  open  incision,  or  else,  sooner 
or  later,  a  large  percentage  of  such  cases  drift  into  the  hands  of 
the  surgeon,  w ho  will  operate  with  varying  results,  because, 
as  a  rule,  he  is  not  so  well  equipped  to  carry  out  the  after- 
treatment  as  the  orthopaedic  surgeon.  He  states  that  they  get 
^ese  relapse  cases  from  the  large  hospitals.  I  have  already 
stated  one  of  the  reasons  why.  In  America,  these  cases 
which  come  from  the  large  hospitals  to  my  clinic  after  an  open 
incision  operation  had  already  served  their  years  of  apprentice¬ 
ship  in  some  orthopaedic  hospital.  He  says  the  operation  is 
fascinating,  which  is  true;  and  if  he  will  permit  me  to  add 
that  when  the  operation  is  performed  as  I  have  already 
described  and  the  after-treatment  judiciously  followed  by  an 
orthopaedic  surgeon,  the  results  are  more  fascinating.  The 
orthopaedic  profession  of  every  country  on  earth  has  accepted 
the  operation  as  one  of  the  surgical  procedures  in  our  speciality 
excepting  England.  By  so  doing  they  have  prevented  these 
cases  from  drifting  tc  the  large  hospitals  and  falling  into  the 
hands  of  the  general  surgeon.  The  operation  belongs  to 
orthopaedic  surgery  and  not  to  general  surgery.  I  wish  to 
thank  you  for  your  honest  criticisms  and  the  very  great 
■courtesy  which  you  have  extended  to  me.  I  also  desire  to 
diank  the  President,  Mr.  Howard  Marsh,  for  his  very  kind 
invitation  to  me  to  present  this  subject. 


MEMORANDA ; 

medical,  surgical,  obstetrical,  thera¬ 
peutical,  PATHOLOGICAL,  Etc. 

GLAUCOMA  FULMINANS. 

N  August  10th,  at  4  p.m.,  a  young  powerful  man  came  to 
nave  a  straw  mote  removed  from  hiseye.  The  eye  was  examined 
nnder  cocaine,  but  nothing  was  found,  and  being  relieved  he 
went  away,  with  instructions  to  come  in  when  passing  home 


later  if  uncomfortable.  At  7  p.m.  he  reappeared,  with  the  eye 
tied  up,  suffering  acutely,  saying  he  was  certain  something 
was  in  the  eye,  as  a  neighbour  could  distinctly  see  it.  There 
was  of  course  no  foreign  body  in  the  eye,  but  tension  and  rapid 
exfoliation  of  the  cornea,  the  fundus  being  obscure,  and  the 
vision  of  the  other  eye  being  so  impaired  that  he  had  to  be  led 
11 011a  one  100m  to  the  adjoining  one  where  the  ophthalmoscope 
lamp  was.  With  Dr.  Donovan’s  aid  I  immediately  operated, 
and  applied  eserine.  The  vision  is  now  normal,  excepting  a 
nebula  of  the  cornea,  the  result  of  the  exfoliation.  This 
occurred  in  concentric  circles,  producing  flakes  of  epithelium, 
e7,  .en^y  mistaken  by  the  neighbour  for  a  corn  husk,  a  circle 
°f  f -inch. being  produced.  The  patient  was  in  good  health 
at  the  time,  has  a  hazel-coloured  iris  and  excellent  vision, 
though  hypermetropic. 

Axbridge,  Somerset.  A.  V.  LkcHE. 

MASTOID  ABSCESS  IN  THE  ABSENCE  OF  MIDDLE- 

EAR  DISEASE. 

Mr.  H.,  aged  70,  states  that  in  January,  1899,  he  sat  in  a 
draught  at  church,  and  soon  after  felt  intense  pain  in  the 
right  ear.  This,  he  says,  he  had  to  put  up  with  till  the  end  of 
August,  although  he  consulted  a  specialist.  The  hearing  was 
unaffected,  and  there  was  no  discharge.  I  saw  Mr.  H.  on 
August  30th.  He  complained  of  unendurable  pain.  There 
was  a  circumscribed  swelling  behind  the  right  auricle  without 
any  sense  of  fluctuation.  The  next  day  I  operated.  The  mas¬ 
toid  bone  was  found  to  be  swollen  and  somewhat  softened.  I 
removed  a  disc  of  bone  with  a  small  trephine,  and  found  a 
cavity  the  size  of  a  small  walnut.  It  contained  inoffensive 
pus.  The  parts  were  irrigated  with  a  solution  of  salufer  and 
plugged  with  iodoform  gauze.  The  wound  was  allowed  to 
heal  after  three  weeks.  Recovery  took  place  without  any 
complication,  and  there  has  been  no  return  of  trouble  during 
the  past  year. 

Cases  of  simple  abscess  of  the  mastoid  from  cold  are  cer¬ 
tainly  far  from  common.  It  is  a  point  of  practical  interest 
that,  as  in  this  case,  we  find  acute  disease  in  the  mastoid  that 
has  not  spread  to  the  middle  ear,  so  we  may  see  cases  of  sup¬ 
purative  otitis  media  in  which  the  disease  has  not,  after  many 
years,  spread  to  the  mastoid  bone.  And,  generally  speaking, 

I  am  for  operation  when  I  believe  the  hard  tissues  are  in¬ 
volved.  But  diseases  of  the  soft  tissues  of  the  middle  ear 
will  generally  yield  to  hot  antiseptic  irrigations,  if  properly 
carried  out. 


Coventry. 


F.  Faulder  White. 


A  WELL-MARKED  FAMILY  PREDISPOSITION  TO  THE 
VARIOUS  MANIFESTATIONS  OF  THE 
RHEUMATIC  STATE. 

Drs.  Cheadle,  Garrod,  and  Goodhart  have  recorded  cases 
which  clearly  demonstrate  a  family  predisposition  to  the 
various  manifestations  of  the  rheumatic  state.  The  following 
family  history  will,  I  think,  prove  interesting  in  this  relation. 
The  father  and  mother  of  this  family  had  not  suffered  from 
acute  rheumatism  ;  the  paternal  grandmother,  however,  had 
had  seven  attacks  of  this  disease  and  ultimately  died  from 
heart  disease.  The  following  is  the  history  of  the  children  : 
(1)  Male,  aged  25,  suffered  from  a  first  attack  of  acute  rheu¬ 
matism  at  the  age  of  15,  and  had  a  second  attack  six  weeks 
after  convalescence  from  the  first.  He  now  has  mitral  stenosis 
and  regurgitation,  and  aortic  stenosis  and  regurgitation.  (2) 
Female,  aged  22,  has  not  had  rheumatism.  (3)  Male,  died  at 
the  age  of  15  from  acute  rheumatism  and  heart  disease ;  he 
was  an  epileptic.  (4)  Female,  aged  17;  a  general  servant. 
Had  a  first  attack  of  acute  rheumatism  at  the  age  of  15.  Dur¬ 
ing  this  attack  she  developed  mitral  regurgitation ;  was  in 
bed  a  month,  and  developed  chorea  immediately  on  leaving 
bed.  At  the  age  of  17  she  had  a  second  attack  of  acute  rheum¬ 
atism,  which  was  ushered  in  by  tonsillitis.  During  the  course 
of  this  attack  she  developed  pericarditis,  pleurisy,  aortic 
stenosis,  and  regurgitation,  and  later  subcutaneous  nodules 
appeared  over  both  external  malleoli.  (5)  Female,  aged  15,  a 
school  girl,  had  chorea  every  spring  tor  three  years ;  the 
fourth  year  she  had  an  attack  of  acute  rheumatism,  during  the 
course  of  which  mitral  regurgitation  developed.  (6)  Female, 
aged  12,  a  school  girl,  has  not  had  acute  rheumatism,  but 
had  chorea  at  the  age  of  n,and  has  now  mitral  stenosis. 
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(7)  Female,  aged  10,  school  girl,  had  acute  rheumatism  and  has 
now  mitral  stenosis  [and  regurgitation.  (8)  Female,  aged  8, 
has  not  had  acute  rheumatism.  The  only  manifestation  (of 
those  given  by  Dr.  Cheadle  in  the  Harveian  Lectures  for  1888) 
of  the  rheumatic  state  absent  in  this  history  is  erythema.  I 
may  mention  that  four  of  this  family  were  attacked  with 
rheumatism  one  after  the  other  and  were  in  bed  at  the  same 
time.  I  should  hesitate,  however,  to  place  this  on  record  as 
an  instance  of  the  direct  infection  of  acute  rheumatism  when 
a  factor  as  important  as  I  consider  heredity  to  be  comes  into 
play.  That  this  factor  is  of  considerable  importance  is  shown 
by  the  consideration  that  I  have  obtained  a  rheumatic  family 
history  in  62  per  cent,  of  my  103  cases. 

Liverpool.  H.  T.  Nixon,  M.D.Vict.,  F.R.C.S.Ed. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


ROYAL  HOSPITAL  FOR  SICK  CHILDREN, 
EDINBURGH. 

CASE  OF  TRACHEOTOMY  IN  A  CHILD  OF  FOUR  MONTHS  : 

RECOVERY  :  NOTE  ON  DIFFICULTIES  IN  RE-ESTABLISHING 
NATURAL  RESPIRATION. 

(Reported  by  T.  C.  Mackenzie,  M.B.,  Ch.B.Edin.,  late  House- 
Physician  to  the  Hospital.) 

For  permission  to  publish  the  notes  of  the  following  case  I  am 
indebted  to  the  kindness  of  Dr.  Melville  Dunlop,  Physician  to 
the  hospital,  under  whose  care  the  child  was  admitted. 

C.  S.  M.,  female,  aged  4  months,  was  admitted  to  the  hospital  on  March 
31st.  The  child  was  much  exhausted  and  collapsed,  the  pulse  was 
160  ;  temperature  was  iot.20  F. ;  the  breathing  was  very  rapid,  irregular, 
and  much  laboured,  with  a  rough  croaking  stridor  and  great  indrawing 
of  the  lower  chest  wall  with  inspiration  ;  the  lips  were  blue  and  the  ahe 
nasi  widely  dilating.  There  was  slight  congestion  of  the  uvula,  soit 
palate,  and  tonsils,  but  no  appearance  of  membrane,  and  there  was  no 
sign  of  lung  disease. 

Two  and  a  half  hours  after  admission,  other  means  having  been  tried, 
and  the  child’s  condition  being,  if  anything,  rather  more  serious,  trache¬ 
otomy  was  performed.  The  operation  was  somewhat  troublesome  owing 
to  the  small  size  of  the  parts  and  great  amount  of  subcutaneous  tissue, 
the  child  being  very  fat  and  well-nourished.  On  opening  the  trachea  there 
was  an  immediate  change  for  the  better.  No  membrane  was  coughed  up. 
From  a  sterilised  swab  taken  at  the  time  of  operation  a  culture  was 
obtained  of  a  slender  bacillus  which  was  not  the  bacillus  of  diphtheria  ; 
no  streptococci  were  obtained. 

For  two  days  after  the  operation  the  child’s  condition  was  very  pre¬ 
carious,  but  thanks  to  careful  and  assiduous  nursing  it  then  began  to 
improve.  On  the  eighth,  ninth,  and  tenth  days  after  the  operation  the 
tube  was  plugged  several  times  both  when  the  child  was  asleep  and  awake; 
on  each  occasion  great  dyspnoea  almost  at  once  resulted,  and  the  plug  had 
to  be  removed.  On  the  eleventh  day  after  operation  the  tube  was  removed, 
and  the  child  showed  no  distress.  A  moist  pad  of  gauze,  allowing  a  good 
deal  of  air  to  pass  through,  was  laid  on  the  wound,  which  gradually  healed 
up,  and  three  weeks  after  the  operation  the  child  was  discharged  welland 
breathing  normally. 

Remarks. — The  case  is  of  interest  on  account  of  the  age 
of  the  patient.  Though  cases  of  successful  tracheotomy 
in  children  between  1  and  2  years  are  not  uncommon,  success 
under  1  year  appears  to  be  rare,  and,  according  to  statistics 
collected  by  Dr.  A.  Hurst  Watkins,1  the  percentage  of  re¬ 
coveries  in  children  aged  1  year  and  under  is  nil.  Of  a  large 
number  of  recorded  cases  of  successful  tracheotomy  in  young 
subjects  the  following  appear  to  be  the  earliest : 

In  1830  M.  Scoutteten2  of  Strasburg  successfully  operated  on 
his  own  child,  aged  only  6  weeks  ;  and  in  1880  Dr.  Steinmeyer3 
reported  a  case  in  a  child  of  9  weeks.  Three  cases  have  occurred 
in  children  between  6  and  7  months,  one  of  them  being  that 
of  Mr.  Joseph  Bell,  who  performed  the  operation  in  the  Edin¬ 
burgh  Sick  Children’s  Hospital.  From  seven  months  on¬ 
wards  cases  become  more  frequent,  and  in  an  analysis  of  1,600 
cases  collected  by  Cohen,  Schuller,  Birnbaum,  and  Martin,4 
the  recovery-rate  in  children  less  than  2  years  old  was  20  per 
cent.  In  the  Revue  de  Laryngologie,  1893,  Martha  draws  atten¬ 
tion  to  the  fact  that  weeks,  months,  and  even  years  after  oper¬ 
ation,  children  are  unable  to  breathe  if  the  tube  is  removed  ; 
but,  as  soon  as  the  tube  is  replaced,  the  child  breathes  calmly 
again.  He  mentions  that  this  may  be  due  to  the  presence  of 


fleshy  granulations  or  polypi  in  the  trachea  or  larynx,  but  goes 
on  to  state  that  if  a  child  from  whom  the  tube  has  been  re¬ 
moved  becomes  frightened  or  begins  to  fret,  the  same  sym¬ 
ptoms  appear,  even  though  some  respirations  have  been  taken, 
from  which  one  must  believe  that  the  glottis  is  free.  These 
phenomena,  he  says,  may  be  explained  by  a  spasm  of  the 
glottis,  which  may  be  due  to  either  some  physical  cause  or  a 
purely  nervous  influence.  Of  the  former,  he  lays  stress  upon 
the  presence  of  adenoids  in  the  naso-pharynx,  giving  notes  of 
two  cases  by  Dr.  Coupard  in  which  there  were  no  vegetations 
or  polypi  of  the  larynx,  and  nothing  abnormal  to  explain  the 
phenomena,  except  adenoid  growths,  which  were  removed  in 
both  cases,  with  the  result  that  the  tube  was  no  longer  re¬ 
quired. 

Dealing  with  the  same  subject,  Sir  Thomas  Smith "  men¬ 
tions  a  case  in  which,  four  days  after  operation,  the  tube  was 
removed  after  ascertaining  that  the  larynx  was  permeable, 
but  within  a  minute  or  two  the  rimaglottidis  seemed  suddenly 
to  close,  and  the  child  ceased  to  breathe  until  the  cannula  was 
replaced.  Ten  months  later  the  child  could  breathe  through 
the  day  with  the  tube  closed,  but  as  soon  as  she  fell  asleep  a 
violent  attack  of  dyspnoea  would  come  on  ;  also,  though  she 
could  breathe  freely  with  the  tube  closed,  yet  she  could  not 
bear  its  entire  removal  for  more  than  a  minute  or  two  without 
suffering  greatly  from  dyspnoea,  which  soon  became  insup¬ 
portable.  In  explanation  of  these  phenomena  he  suggests 
that  mental  agitation  is  sufficient  to  derange  the  normal 
action  of  the  laryngeal  muscles,  the  sudden  symptoms  of 
asphyxia  being  due  to  spasm  of  the  muscles  which  close  the 
glottis,  namely  the  arytenoids  and  lateral  crico-arytenoids. 
The  withdrawal  of  mental  influence  might  perhaps  account 
for  the  fact  of  the  dyspnoea  coming  on  as  soon  as  the  child  fell 
asleep. 

The  whole  subject  is  one  of  great  interest  and  considerable 
difficulty,  and  though  by  no  means  exhausting  their  number, 
nor  to  be  taken  as  separately  sufficient  to  account  for  the 
observed  phenomena,  the  following  may  be  put  down  as 
among  the  factors  which  hinder  the  establishment  of  natural 
respiration  after  tracheotomy  in  young  subjects  :  (1)  The  age 
of  the  patient,  and  as  a  corollary  to  this ;  (2)  the  absence  of 
properly  established  co-ordination  ;  (3)  the  temporary  disuse 
of  the  laryngeal  muscles  ;  (4)  obstruction  to  the  entrance  to 
the  larynx  from  below ;  (5)  thickening  and  adhesion  of  the 
vocal  cords ;  (6)  thickening  of  the  epiglottis  and  aryteno- 
epiglottidean  folds;  (7)  presence  of  granulations  or  new 
growths  (papillomata)  in  the  larynx ;  (8)  presence  of  adenoid 
growths  in  the  naso-pharynx. 
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W.  Watson  Gheyne,  F.R  S.,  President,  in  the  Chair. 

Tuesday,  October  lGth,  1900. 

The  Pathogenesis  of  Rheumatic  Fever. 

Dr.  F.  J.  Poynton  and  Dr.  A.  Paine  read  a  communication 
upon  the  above  subject,  which  was  illustrated  by  microscopic 
preparations  and  lantern  slides.  This  communication  was 
based  upon  the  original  paper  of  the  same  title  published  in 
the  Lancet ,  September  22nd  and  September  29th,  1900,  and 
consisted  of  three  parts.  The  first  was  an  outline  of  the  ex¬ 
perimental  results  obtained  in  rabbits  with  a  diplococcus 
isolated  from  cases  of  rheumatic  fever  up  to  the  date  of  the 
completion  of  the  original  paper  in  June.  To  these  results 
were  added  some  new  facts  ascertained  since  that  date.  The 
second  was  a  demonstration  by  a  series  of  lantern  slides  of  the 
identity  of  the  lesions  in  rheumatic  fever  with  those  produced 
by  the  diplococcus  in  rabbits.  The  third  consisted  of  a  series 
of  microscopic  specimens  illustrating  the  morbid  changes 
that  were  produced  by  the  organism  in  man  and  rabbits. 
Sketches  and  cultures  were  al  so  shown  with  these  specimens,  ana 
also  one  macroscopic  specimen  of  mitral  valvulitis  in  a  rabbit. 
The  authors  laid  stress  upon  the  characteristic  examples  of 
rheumatic  fever  that  had  been  chosen  as  the  clinical  basis  J* 
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ie  paper ;  not  one  of  them  presented  doubtful  features, 
ley  then  briefly  recapitulated  the  experimental  results 
hich  had  been  obtained  until  June,  and  described  in  more 
■tail  some  new  facts.  In  one  case  they  had  isolated  the 
ganism  from  the  throat  in  a  case  of  rheumatic  angina, 
le  diplococci  had  been  grown  in  pure  culture,  in  a  medium 
milk  and  bouillon  slightly  acidified  with  lactic  acid,  and 
en  transferred  to  blood  agar.  Injected  by  Mr.  Plimmer, 
thologist  to  St.  Mary’s  Hospital,  intravenously  into  a 
bbit,  they  rapidly  produced  death  from  acute  valvulitis, 
le  organisms  were  then  isolated  from  the  blood  and  cerebro- 
inal  fluid,  and  cultivated  as  before.  Injected  into  a  young 
bbit,  they  produced  polyarthritis  and  endocarditis.  The 
nt  effusion  was  marked,  but  eventually  disappeared  en- 
ely,  and  the  animal  made  a  complete  recovery.  Since  June 
ey  had  detected  the  diplococci  in  three  more  cases  of 
eumatic  fever,  and  had  obtained  them  from  the  bladder 
er  death  from  rheumatic  pericarditis.  They  had  also  iso- 
ed  them  from  the  urine  during  an  acute  attack  of  pericard- 
s.  The  diplococci  isolated  from  the  urine  were  grown  on 
)0d  agar,  and  injected  intravenously  into  a  rabbit.  Acute 
ricarditis  and  aortic  and  mitral  valvulitis,  with,  pyrexia, 
sting,  and  arthritis,  resulted  in  death  on  the  twentieth 
V.  There  was  no  suppuration  in  any  of  the  viscera.  They 
0  j  2  •  another  experimental  result  in  which  for  some 
ps  definite  involuntary  clonic  movements  were  noted  in  a 
>bL.  The  movements  had  the  character  of  a  chorea, 
a  ^ae  animal  was  in  addition  very  nervous, 
th  the  chorea  there  was  valvulitis.  The  micro- 
'PJ\  of  these  tissues  had  not  yet  been  completed, 
e  detail  they  had  ascertained  of  late  which  was,  they 

®f  some  importance.  In  the  pericardial  exudate  of 
1obit  that  had  suffered  from  pericarditis  they  had  found, 
addition  to  the  diplococcus  which  was  present  in  scanty 
nbers,  large  solitary  cocci.  These  they  had  already 
iced  as  occurring  when  the  diplococcus  was  grown  upon 
unsuitable  medium,  and  they  had  also  seen  them  in  the 
nan  tissues.  They  were,  they  believed,  an  altered  condi- 
1  of  the  micro-organism,  dependent  either  upon  loss  of  viru- 
ceor  alteration  in  the  chemistry  of  the  tissues  in  which  they 
•e  located,  or  upon  both  factors.  They  appeared  to  be  an 
fence  of  subsidence  of  the  lesion.  The  converse  of  this 
dition,  namely,  the  occurrence  of  very  numerous  and 
lute  diplococci,  were  found  in  some  cases  of  malignant 
ocarditis.  This,  they  thought,  pointed  to  a  local  increase  in 
lienee  of  the  diplococcus.  The  latent  energy  and  vitality 
he  solitary  cocciwere  possibly  important  from  the  view  of 
umatic  relapses.  Finally,  they  felt  sure  that  the  rheum - 
*eYer  a  disease  to  wbich  there  was  great  local  resist- 
e,  hence  the  fugitive  character  of  the  arthritis,  pericard- 
,  chorea,  and  other  lesions  usually  met  with  in  the  dis- 
t2:  In  several  of  these  lesions  they  had  seen  the  diplo- 
'ii  taken  up  by  connective  tissue  and  endothelial  cells  in 
it  numbers. 

rofessor  E.  Crooicshank  remarked  that  various  forms  of 
ptocoeci  had  been  encountered  in  a  large  number  of  con- 
ons  and  diseases,  in  which  they  were  not  causal  but 
phenomenal.  In  the  present  communication,  however,  he 
Jght  the  evidence  was  very  strong  in  the  other  direction, 
'as  necessary  to  eliminate  the  possibility  of  the  organism 
ig  that  of  rabbit  septiesemia. 

r-*-  E.  Batten  remarked  that  in  dogs  affected  with 
j  e  limbs  might  in  advanced  stages  become 

Alysed.  This  was  in  harmony  with  the  paralysis  of  the 
l  limbs  in  the  rabbit  recorded  by  the  authors, 
ae  President  inquired  how  the  cultures  were  made  from 
tonsil,  and  whether  any  similar  organism  had  been  found 
be  authors  in  osteo-arthritis. 

r‘p'1  Shattook  asked  how  the  authors  had  determined 
■the  organism  from  the  tonsil  was  not  a  pneumococcus, 
r.  Paine  stated  that  every  precaution  had  been  taken  to 
bde  contamination  in  the  rabbit  inoculations.  The 
ni8m  from  the  tonsil  was  obtained  with  the  loop  from  the 
us  over  the  tonsil. 

Pulmonary  Valvulitis  with  Stenosis. 
y  Churton  exhibited  the  heart  of  a  girl  who  had  rheum- 
lever  when  5  years  of  age,  and  who  showed  the  signs  of  pul¬ 
ary  tuberculosis  at  8  years  ;  at  the  age  of  9  an  attack  of 


pneumonia  occurred,  and  this  was  accompanied  with  effusion 
into  the  joints,  apparently  of  a  rheumatic  kind.  The  speaker 
was  inclined  to  think,  alter  the  paper  by  Drs.  Poynton  and 
x  ame,  that  the  pneumonic  condition  might  have  been  part  of 
a  rheumatic  process. 

n  Card  Specimens. 

til  r)  KyVlLLIAMS°N  :  (1)  New  growth  in  the  lung;  (2)  new  growth  in 
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the  Chair. 

Friday ,  October  12th,  1900. 

Presidential  Address. 

The  President  delivered  the  address,  which  is  published  at 
page  1 149. 

A  Case  of  Acute  Actinomycosis. 

Sir  Dyce  Duckworth  read  the  notes  of  a  case  of  a  young 
man,  aged  19,  admitted  into  St.  Bartholomew’s  Hospital  com¬ 
plaining  of  pain  and  swelling  in  the  lower  part  of  the  chest. 
Respiratory  movements  were  deficient  in  the  left  lower  lateral 
region  of  the  chest,  where  a  gradual  bulging  was  apparent, 
partly  thoracic  and  partly  abdominal,  dull  to  percussion  and 
very  tender.  The  swelling  moved  to  some  extent  with  the 
diaphragm,  and  an  abscess  of  the  left  lobe  of  the  liver  was 
suspected,  but  attempts  to  locate  the  abscess  failed.  The 
temperature  on  admission  was  990  F.,  but  rose  to  102. 8°  F. 
Mr.  Howard  Marsh  performed  laparotomy,  and  found  a 
swelling  below  and  behind  the  left  lobe  of  tne  liver,  but  no 
pus  was  reached.  The  patient’s  condition  became  worse  and 
he  died.  At  the  necropsy  a  softened  patch  was  found  near 
the  cardiac  end  of  the  stomach,  and  a  probe  readily  passed 
through  it  into  a  mass  of  spongy  actinomjcotic  growth  in  the 
left  lobe  of  the  liver.  The  growth  had  evidently  spread 
indiscriminately,  involving  the  liver,  diaphragm,  left  lung, 
etc.  There  was  a  subphrenic  abscess  of  considerable  size  con¬ 
taining  pus  of  a  yellowish-green  hue  with  numerous  dark 
green  or  black  granules,  which  proved  to  be  masses  of  ray 
fungus.  No  septic  organisms  were  present.  In  the  absence 
of  data  enabling  the  diagnosis  to  be  made  during  life,  potas¬ 
sium  iodide  was  not  given.  The  author  questioned  the 
probability  of  the  infection  having  taken  place  through  the 
gastric  ulcer,  since  had  that  been  the  ease  other  infective 
matter  must  have  entered  also.  He  recalled  a  very  similar 
case  in  the  St.  Bartholomew' s  Hospital  Reports  for  1895. 

Mr.  Howard  Marsh  remarked  that  subdiaphragmatic 
abscess  as  a  result  of  actinomycosis  was  fortunately  rare,  but 
was  sometimes  met  with  as  the  sequel  o'  actinomycosis  of 
the  liver,  and  also  in  the  neighbourhood  of  the  appendix, 
with  extension  of  the  disease  upwards  behind  the  colon.  A 
specimen  from  the  museum  of  St  Bartholomew’s  Hospital 
(which  was  exhibited)  illustrated  this,  and  showed  that 
purulent  pericarditis  had  also  been  produced  by  spreading  of 
the  growth  to  this  structure.  In  the  case  under  discussion  it 
was  at  first  believed  at  the  post-mortem  examination  that  a 
subdiaphragmatic  abscess  had  followed  the  escape  of  the  ray 
fungus— accidentally  present  in  the  stomach — through  a 
perforated  gastric  ulcer ;  but  though  such  an  occur¬ 
rence  was  no  doubt  possible,  further  investigation  proved 
that  this  view  was  erroneous,  as  the  opening  in  the 
stomach  wall  had  evidently  been  caused  by  exten¬ 
sion  of  the  abscess  into  it.  The  case  clearly  demon¬ 
strated  once  again  that  the  ray  fungus  was  pyogenic, 
for  no  other  micro  organism  was  present  in  the  pus  contained 
either  in  the  subdiaphragmatic  abscess  or  in  the  pericardium. 
It  might  be  remembered  that  the  late  Dr.  Kanthack  had 
described  a  form  of  pysemic  actinomycosis.1  Actinomycosis 
appeared  to  be  more  formidable  in  man  than  in  cattle.  Thus 
in  the  present  case  it  ran  a  rapid  course,  was  attended  with 
considerable  rise  of  temperature  and  loss  of  flesh  and  strength, 
and  ended  fatally  in  about  three  months.  The  gravity  of  the 
disease  was  shown  at  the  post-mortem  examination,  when,  be¬ 
sides  the  subdiaphragmatic  abscess,  there  was  extensive  in¬ 
vasion  of  the  liver  and  the  lung,  together  with  a  large  collec¬ 
tion  of  pus  in  the  pericardium.  A  correct  diagnosis  of  the 
condition,  though  it  was  suspected,  could  not  be  made  as  no 
pus  containing  the  fungus  was  reached.  This  was  a  difficulty 

1  Path.  Soc.  Trans..  1894. 
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which  was  not  unlikely  to  present  itself  in  actinomycosis  in  the 
abdominal  cavity  and  other  deep-seated  parts.  Whenever  its 
presence  could  be  reasonably  suspected  potassium  iodide,  in 
doses  of  30  or  40  grains  three  times  a  day,  should  be  given. 
Active  surgical  treatment  in  this  instance  failed  to  be  of  any 
service,  and  probably  in  cases  of  acute  actinomycosis  in  this 
situation  operative  interference  must  be  attended  with  doubt¬ 
ful  results. 

Mr.  R.  Godlee  remarked  that  operative  interference  was 
not  always  unsuccessful  in  these  cases.  Several  instances 
were  now  on  record  of  abscesses  caused  by  actinomycosis  in 
the  caecum,  abdominal  wall,  face,  and  neck  having  been  cured 
by  scraping  and  the  administration  of  potassium  iodide. 
He  had  come  across  15  such  cases.  The  present  case  showed 
how  the  disease  spread  indifferently  in  all  the  tissues.  It 
was  an  acute  case,  similar  to  another  case  in  which  the 
trouble  was  noticed  early  in  May,  and  the  patient  died  in 
December.  The  patient  developed  pleurisy,  iollowed  by  sup¬ 
puration  of  the  chest  (which  was  evacuated),  abscess  of  the 
forearm,  and  abscess  over  the  sternum,  hectic  temperatures, 
and  death.  The  treatment  by  potassium  iodide  was  often  very 
disappointing,  but  in  other  cases  was  quite  successful  in 
curing  the  disease.  He  had  witnessed  its  great  curative 
properties  in  two  cases,  one  of  which  had  been  sent  to  him  as 
an  obstinate  case  of  empyema,  followed  by  tumour  of  the 
abdominal  wall  supposed  to  be  tuberculous.  Upon  incision, 
however,  the  pus  was  found  to  be  small  in  quantity  and  much 
distributed,  whilst  the  htemorrhage  was  free.  He  scraped 
the  abscess  freely,  gave  potassium  [iodide,  and  the  [patient 
recovered. 

Mr.  W.  G.  Spencer  considered  that  the  ease  probably  fol¬ 
lowed  perforation  of  the  stomach  ;  as  in  some  csecum  cases 
there  had  been  found  a  grain  of  wheat  or  other  substance 
which  had  conveyed  the  infection.  He  had  lately  seen,  with 
Dr.  Maurice  of  Marlborough,  an  acute  case  that  commenced  in 
the  preauricular  gland,  extended  down  to  the  clavicle,  and 
covered  the  trachea,  whilst  a  mass  projected  into  the  larynx 
and  bled  readily  on  being  touched.  There  were  sinuses  in 
this  spongy  growth  in  the  neck,  from  which  came  very  little 
pus  but  much  haemorrhage.  The  diagnosis  lay  between 
actinomycosis  and  pharyngeal  cancer.  He  wiped  out  the 
sinuses  under  chloroform,  and  gave  small  doses  of  potassium 
iodide,  which  were  of  no  use.  But  when  the  dose  was  raised 
to  40  grs.  of  the  drug  three  times  a  day  the  disease  began  at  once 
to  abate,  and  in  three  months  there  was  complete  recovery. 
He  still  remained  well,  and  had  quite  discontinued  the  drug. 
In  some  neighbourhoods  the  farmers  were  alive  to  the  disease 
in  their  cattle,  which  they  treated  with  potassium  iodide. 
They  also  fatted  the  beasts  and  killed  them  for  the  market, 
whereas  the  farmers  should  be  compensated  and  the  cattle 
destroyed.  The  disease  was  transferable  from  cattle  to  man, 
and  in  this  country  it  caused  a  considerable  amount  of  disease 
amongst  human  beings. 

In  reply  to  the  President, 

Mr.  Godlee  said  his  patient,  a  girl  aged  19,  took  40  grs.  of 
potassium  iodide  thrice  daily. 

Mr.  Marsh  said  that  Dr.  Kanthack  had  said  that  the  ciubs 
could  not  be  found  in  the  pus  after  the  first  few  weeks,  but 
could  often  be  detected  when  first  the  abscess  was  opened. 
In  speaking  of  the  uselessness  of  operative  interference,  he 
was  referring  only  to  actinomycosis  of  internal  organs. 

Mr.  Spencer  said  that  three  cases  had  been  published  in 
which  carbolic  acid  was  freely  applied  after  scraping,  and  all 
recovered. 

Sir  Dyce  Duckworth,  in  reply,  said  that  great  difficulty 
in  diagnosis  existed  when  internal  organs  alone  were  involved 
in  the  disease.  Potassium  iodide  caused  the  disappearance  of 
tumours  other  than  syphilitic  formations. 

Three  Cases  of  Gastrotomy  for  Haematemesis. 

Mr.  Mansell  Moullin  read  the  notes  of  three  cases  in 
which  he  had  performed  gastrotomy  for  haematemesis.  In 
two  the  source  of  the  haemorrhage  was  a  superficial  erosion  of 
the  mucous  surface,  the  base  of  which  was  strangulated  by 
means  of  silk  ligatures.  In  the  third,  as  the  ulcer  was  too 
large  and  the  base  too  soft,  a  stout  silk  ligature  was  tied 
tightly  around  the  portion  of  the  stomach  wall  upon  which  the 
ulcer  was  situated,  and  the  union  of  the  serous  coat  secured 
by  some  Lembert  sutures  passed  from  the  peritoneal  surface. 


Recovery  in  the  first  was  uneventful.  In  the  third  there  w? 
some  fresh  haemorrhage  a  fortnight  after  the  operatioi 
possibly  arising  from  the  separation  of  the  ligature,  but  th 
patient  ultimately  recovered  completely,  and  was  well  at  th 
present  time.  Mr.  Mansell  Moullin  pointed  out  that,  althoug 
haematemesis  was  said  to  prove  fatal  in  only  4  or  at  the  mof 
5  per  cent,  of  the  cases  in  which  ulcer  of  the  stomach  was  dii 
gnosed,  it  not  infrequently  placed  life  in  serious  danger,  an 
still  more  often  created  such  a  feeling  of  apprehension  as  t 
destroy  all  pleasure  in  life;  and  it  was  not  unreasonabl 
to  think  that,  if  this  operation  could  be  shown  to  be  ui 
attended  by  any  great  amount  of  risk,  there  were  manypeopl 
who  would  prefer  the  chance  of  an  immediate  and  perfect  cui 
to  months,  and  even  years,  of  comparative  starvation,  wit 
the  possibility  of  sudden  death  always  before  them,  an 
at  the  best  a  doubtful  hope  that  recovery  woul 
ever  be  perfect.  The  mortality  of  the  operation  ha 
been  stated  to  be  64  per  cent.,  but  these  figures  admitte 
of  an  obvious  explanation.  As  a  matter  of  fact,  tb 
stomach,  owing  to  the  thickness  of  its  coats,  stood  sutun 
better  than  any  other  portion  of  the  digestive  tract ;  and 
only  cases  were  operated  upon  at  a  sufficiently  early  peric 
and  not  when  they  were  in  extremis,  or  when  the  wall  of  tb 
stomach  had  become  extensively  adherent,  there  was  no  vali 
reason  why  the  mortality  should  be  greater  than  that  ■ 
internal  operations  in  cases  of  inflammation  of  the  append! 
Mr.  Mansell  Moullin  did  not  suggest  operation  in  cases  i 
which  the  amount  of  blood  lost  was  not  serious,  or  in  whic 
there  had  only  been  a  single  attack  of  haematemesis.  Bi 
when  the  bleeding  returned  more  than  once,  and  was  either  i 
profuse  as  to  place  life  in  immediate  danger  or  so  continuoi 
as  to  threaten  a  serious  degree  of  anaemia,  operation,  with  tl 
view  of  stopping  the  bleeding  once  for  all,  getting  rid  of  tl 
ulcer,  and  doing  away  with  the  risk  of  perforation,  certain 
offered  a  far  better  prospect  than  persistence  in  a  form 
treatment  which  had  been  tried  and,  so  far,  had  not  su 
ceeded.  After  giving  an  account  of  the  technique  of  tl 
operation,  Mr.  Mansell  Moullin  discussed  the  two  chi 
difficulties — that  of  finding  the  bleeding  spot,  and  that 
dealing  with  it  when  found.  With  regard  to  the  first,  M 
Mansell  Moullin  described  a  case  in  which  fatal  hsematemes 
without  any  discoverable  lesion  had  occurred  in  a  young  mt 
after  a  simple  abdominal  exploration,  and  expressed  h 
intention,  if  such  a  case  occurred  again,  of  trying  to  find  01 
whence  the  bleeding  came,  even  if  this  did  involve  openii 
the  abdomen  a  second  time,  and  incising  the  wall  of  tl 
stomach.  In  Mr.  Mansell  Moullin’s  second  case  the  erosic 
was  so  slight  in  character  that,  in  all  probability,  its  exis 
ence  would  have  been  overlooked  if  the  examination  for  it  h£ 
been  made  post  mortem  -and  not  during  life  while  the  bleedir 
was  still  going  on. 

On  the  motion  of  Dr.  F.  J.  Smith  the  discussion  wi 
adjourned. 

BRITISH  GYNAECOLOGICAL  SOCIETY. 

W.  J.  Smyly,  M.D.,  President,  in  the  Chair. 

Thursday ,  October  11th,  1900. 

“Treatment”  in  Gynaecological  Cases. 

Dr.  Heywood  Smith  illustrated  the  meaning  which  i 
attached  to  the  word  “  treatment,”  by  quoting  the  remark  fr 
quently  heard,  “I  did  not  have  an  operation,  but  only  trea 
ment.”  With  asepsis,  some  major  operations  in  skilled  banc 
might  be  less  risky  than  some  minor  operations  conducted, 
might  be,  with  less  scrupulous  care.  Further,  it  was  often 
matter  of  importance  to  patients  to  run  a  little  extra  rink  1 
have  the  prospect  of  cure  in  a  few  weeks  by  some  operate 
rather  than  to  lie  up  for  months  while  undergoing  some  pr< 
longed  treatment.  Dr.  Smith  then  went  through  briefly  t. 
various  maladies  in  which  patience  and  “treatment’  naigl 
often  bring  about  a  desirable  result  without  operation,  sue.i ; 
misplacements  of  the  uterus  in  their  earlier  stages,  chron 
inflammations  whether  of  the  endometrium  or  the  cervu 
fibrous  tumours  of  the  uterus  at  their  commencement,  o\  a 
itis  and  salpingitis  where  not  gonorrhoeal  or  so  chronic  as  1 
tend  to  chronic  invalidism.  Granular  inflammation  ot  t 
lips  of  the  uterus  should  not  be  called  “  ulceration 
In  all  these  cases  he  gave  an  outline  of  what  t 
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•eatment  should  be  before  they  severally  developed  into  the 
;age  that  necessitated  surgical  interference.  He  thought 
>me  method  of  treating  cancer  might  be  found  which  would 
rrest  the  disease  in  its  earlier  stages.  Every  woman  com- 
laining  of  intermenstrual  bleeding  ought  to  be  examined, 
nee  to  make  light  of  such  symptoms  might  lead  to  fatal 
?lay.  He  contended  that  morbid  conditions  of  the  mamma 
ere  often  secondary  to  affections  of  the  uterus,  and  when 
lese  latter  were  cured  the  mammary  trouble  subsided. 

Mr.  Skene  Keith  remarked  that  the  Society  rather  tended 
t  ignore  the  medical  side  of  gynaecology,  and  the  paper  which 
ley  had  heard  was  a  welcome  change.  And  yet  it  was  notice- 
ole  tkat  in  the  paper  there  was  evidence  of  a  continual 
ankering  after  surgical  interference,  except  in  the  direction 
here  surgery  really  required  to  be  resorted  to  early— namely, 

1  dealing  with  malignant  disease.  In  the  case  of  cancer, 
hether  of  the  breast  or  of  the  uterus,  no  “treatment”  of 
iy  kind  was  permissible  in  the  early  stages  except  removal, 
r.  Heywood  Smith  had  mentioned  a  case  in  which  sarcoma 
t  the  ovary  was  followed  by  a  tumour  in  the  breast ;  but 
lere  was  no  evidence  in  the  history  of  the  case  to  show  that 
le  breast  tumour  was  sarcomatous.  It  was  a  noteworthy 
aint  that  after  operations  for  sarcoma  the  patient  often  got 
uite  well  in  nine  months,  and  yet  succumbed  with  a  return 
:  the  disease  within  thirteen  months. 

Dr.  C.  H.  F.  Routh  related  three  cases  to  illustrate  the 
ose  sympathy  which  existed  between  the  uterus  and  the 
reasts. 

Mr.  Bowreman  Jessett  observed  that  experience  at  the 
ancer  Hospital  was  that  cancer  of  the  breast  was  more 
immon  in  the  married  than  in  the  single.  He  had  found  no 
■eatment  of  any  use  for  cystic  breasts  ;  and  his  practice  was 
)  send  the  patient  away  to  the  seaside  for  some  months,  and 
then  there  was  no  improvement  he  advised  the  removal  of 
le  breast,  because  these  cysts  were  often  the  precursors  of 
mcer.  He  had  tried  oophorectomy  with  the  administration 
1  thyroid  in  four  or  five  cases  of  inoperable  mammary  cancer, 
at  in  none  was  there  any  improvement. 

Dr.  Inglis  Parsons  said  that  endometritis  was  often  due  to 
rolapse  of  the  uterus,  and  the  erosion  and  discharge  fre- 
uently  cleared  up  if  the  uterus  could  be  kept  in  position  with 
pessary.  For  local  application  in  these  cases  he  had  tried 
ure  carbolic,  iodized  phenol,  and  linimentum  iodi,  and  had 
>und  the  last  to  give  the  best  results.  For  menorrhagia  some- 
mes  no  organic  cause  could  be  found,  and  curetting  showed 
0  thickening  of  the  endometrium.  Some  operators  under 
lese  circumstances  had  resorted  to  hysterectomy,  but  he  had 
otained  very  good  results  from  the  constant  current. 

Dr.  Herbert  Snow  protested  against  any  “  treatment  ”  for 
imours  in  the  breast  in  women  after  middle  age,  even  in  the 
ise  of  cysts;  for  in  his  experience  such  cysts  always  de- 
eloped  into  cancer  sooner  or  later.  He  agreed  with  Mr. 
essett  that  cancer  of  the  breast  occurred  more  often  in  the 
larried  than  in  the  single. 

Dr.  Henry  Jellett  (Dublin)  referred  to  the  statement  that 
iberculosis  of  the  Fallopian  tubes  was  very  rare ;  yet  the 
rench  school,  who  attributed  the  majority  of  suppurative  af- 
^ctions  of  the  adnexa  to  the  gonococcus,  admitted  that  1  out 
very  4  cases  of  pyosalpinx  was  due  to  tubercle  ;  the  experi- 
nce  at  the  Rotunda  Hospital  confirmed  the  view  of  the  fre- 
uency  of  tuberculous  salpingitis. 

Dr.  Macnaughton-  Jones  thought  that  gynaecology  was  ad- 
ancing  in  proportion  as  it  was  based  on  an  accurate  patho- 
)gy;  for  methods  of  treatment  that  were  not  so  based  were 
eing  discarded,  whilst  those  that  had  a  pathological  basis 
rere  increasingly  successful.  True  conservatism  in  gynseco- 
)gy  consisted  not  in  tampering  with  disease,  but  in  proceed- 
ig  at  once  with  radical  measures  in  every  case  in  which  there 
ras  no  definite  prospect  of  cure  by  milder  means. 

After  some  remarks  by  Dr.  Fred.  Edge  (Wolverhampton), 
)r.  Heywood  Smith  briefly  replied. 

Specimens. 

Mr.  F.  Boubeman  Jessett  showed  the  following:  (1)  Specimen  from  a 
ase  of  hysterectomy  for  large  fibromyoma  of  the  broad  ligament;  (2) 
ibrocystic  tumour  of  the  uterus  :  hysterectomy  ;  (3)  large  hydronephrosis 
’listaken  for  an  ovarian  or  hydatid  cyst.— Dr.  Ueubebt  Snow  showed  a 
ibromyoma  of  the  uterus  removed  by  hysterectomy.— Dr.  Feed.  Edge 
howed  a  fibromyoma  of  the  broad  ligament  removed  by  enucleation, 
he  uterus  being  left  behind.— In  the  discussion  on  these  specimens, 
he  President,  and  Drs.  F.  A.  Pubcell  and  Septimus  Sunderland 
00k  part. 


NORTHUMBERLAND  AND  DURHAM  MEDICAL 

SOCIETY. 

J.  Rutherford  Morison,  M.B.,  F.R.C.S.,  in  the  Chair. 

Thursday ,  October  11th,  1900. 

Annual  Meeting. 

The  following  officers  for  the  ensuing  session  were  elected : — 
President:  J.  Rutherford  Morison,  M.B.,  F.R.C.S.  Vice-Presi¬ 
dents:  Wm.  Robinson,  M.D..  F.R  C.S.;  J.  L.  Crisp,  M.R.C.S.; 
J.  W.  Smith,  M.D.  ;  G.  W.  Ridley,  M.B.,  F.R.C.S.  Honorary 
Secretaries :  Thomas  Beattie,  M.D.,  M.R.C.P.  ;  Albert  M. 
Martin,  M.B.  Committee:  R.  S.  Peart,  M.D  ;  J.  Adamson, 
M.D.;  W.  Gowans,  M  D.  ;  J,  Murphy,  M.D. ;  G.  H.  Hume, 
M.D. ;  D.  Drummond,  M.D. ;  Jas.  Drummond,  M.D. ;  Jas. 
Limont,  M.B.,  M.R.C.P. ;  R.  A.  Bolam,  M.D. 

Ordinary  Meeting. 

Operation  for  Diffuse  Suppurating  Peritonitis  due  to 
Appendicitis. 

Mr.  W.  G.  Richardson  showed  two  patients  who,  a  few 
hours  after  an  ordinary  attack  of  appendicitis,  had  been  seized 
with  sudden  abdominal  pain  and  collapse,  although  operated 
upon  thirty  hours  later  when  in  an  apparently  hopeless  con¬ 
dition  ;  both  had  recovered.  Pus  in  each  instance  was  diffuse 
in  the  peritoneal  cavity,  and  treatment  had  consisted  in  a  free 
incision,  sufficient  to  permit  of  complete  evacuation  of  pus 
and  adequate  drainage;  the  avoidance  of  lavage  and  in  its 
place  careful  sponging;  drainage  being  effected  by  strips  of 
gauze  placed  in  various  directions,  pelvis,  hepatic  pouch,  etc. 

The  exhibition  of  these  cases  resulted  in  a  general  discus¬ 
sion  on  appendicitis,  and  especially  upon  the  indications  for 
operation,  in  which  Drs.  Gowans,  Davis,  A.  A.  Martin,  G.  R. 
Murray,  Beattie,  Robinson,  Gray,  Buttercase,  and  Mr. 
A.  M.  Martin  took  part. 

The  President,  after  reviewing  the  discussion,  stated  in 
in  answer  to  questions,  that  in  his  opinion  the  most  important 
points  indicating  operation  were:  (1)  A  second  attack,  (2)  a 
lump,  (3)  a  sudden  acute  onset. 

Operation  for  Cerebellar  Abscess. 

Mr.  W.  G.  Richardson  showed  a  child,  aged  7  years,  who 
had  been  operated  upon  one  month  previously  for  cerebellar 
abscess  following  suppurative  otitis  media.  Recovery  from 
such  a  condition  was  much  more  rare  than  its  occurrence. 

Phthisis  treated  in  the  Durham  County  Sanatorium. 

Dr.  John  Gray  showed  a  man,  aged  22  years,  who  had 
suffered  from  haemoptysis,  cough,  and  consolidation  at  the 
right  apex.  Tubercle  bacilli  had  been  plentifully  demon¬ 
strated  in  the  sputum.  After  ten  days’  treatment  cough  and 
expectoration  had  disappeared.  Four  months  later  he  was 
discharged,  able  to  walk  15  mile3  in  the  day,  and  had  gained 
a  little  over  2  stones  in  weight ;  but  there  were  still  slight 
physical  signs.  Dr.  Gray  then  read  a  detailed  table  of  14 
cases  of  various  stages  of  phthisis,  showing  results  of  sana¬ 
torium  treatment. 

Dr.  Wm.  Robinson  also  brought  forward  a  case  treated  in 
the  same  sanatorium  who  had  gained  over  2  stones  in  weight, 
and  was  able  to  walk  20  miles  a  day ;  he  was  apparently  in 
rude  health,  and  without  detectable  physical  signs.  He 
remarked  that  cases  of  consolidation  offered  a  better  chance 
of  ultimate  recovery  than  those  of  excavation. 

The  following  also  took  part  in  the  discussion  :  Drs.  Oliver, 
Murray,  Beattie,  Modlin,  and  Ethel  Williams. 

Double  Intestinal  Resection  and  Anastomosis  for  Malignant 

Growth. 

Dr.  Hume  showed  a  man,  aged  48,  who,  after  slight 
symptoms  of  six  months’  duration,  had  presented  a  firm 
nodular  mass  in  the  epigastric  and  left  hypochondriac 
regions,  the  size  of  a  closed  fist.  On  laparotomy,  there  was 
no  evidence  of  glandular  enlargement,  and  no  secondary 
nodules.  The  mass  involved  primarily  the  transverse  colon, 
and  was  adherent  to  and  infiltrated  the  mesentery  of  a  coil  of 
small  intestine,  necessitating  the  resection  of  about  12  inches 
of  colon  and  a  similar  length  of  small  intestine.  The  cut  ends 
of  the  colon  were  joined  by  direct  suture,  the  small  intestine 
being  anastomosed  laterally  by  a  Murphy’s  button.  The 
Murphy’s  button  had  been  removed  from  the  rectum  three 


weeks  after  the  operation.  The  specimen  was  also  shown, 
and  seen  to  be  a  sloughing  carcinoma  of  the  transverse  colon, 
remarkable  for  the  scant  symptoms  it  had  given  rise  to. 

Congenital  Deformities  of  Hands  and  Foot. 

Mr.  Albert  M.  Martin  exhibited  a  child,  aged  15  months, 
born  after  a  normal  labour,  and  exhibiting  the  following  con¬ 
dition  of  the  hands  and  right  foot :  The  three  middle  fingers 
of  both  hands  were  partially  arrested  in  growth  and  webbed  ; 
the  webs  showed  deficiencies  at  the  bases.  The  index  finger 
of  the  right  hand  had  at  the  terminal  interphalangeal  joint  a 
deep  transverse  furrow,  and  at  the  first  interphalangeal  joint 
an  attempt  at  formation  of  supernumerary  finger.  In  the 
right  foot  the  second  and  third  digits  were  completely  webbed, 
the  fourth  and  fifth  partially,  and  there  was  a  supernumerary 
toe  at  the  end  of  the  big  toe. 

Splenic  Enlargement . 

Dr.  Oliver  showed  two  cases  of  splenic  enlargement :  ,(1) 
A  man,  aged  34,  who  had  been  under  observation  for  two  years  ; 
he  gave  a  history  of  enteric  fever,  and  of  gonorrhoea  followed 
by  stricture  ;  he  complained  of  pain,  weight,  and  increasing 
abdominal  swelling ;  the  spleen  was  enormously  enlarged, 
extending  down  to  the  pelvis  and  to  the  right  of  the  middle 
line ;  no  haemorrhage  had  occurred  ;  the  blood  was  charac¬ 
teristic,  presenting  evidences  not  only  of  anaemia,  but  also  of 
leucocytosis  and  myelocytosis  ;  (2)  a  man.  aged  36,  who  had 
been  in  the  army  abroad,  and  had  suffered  from  malaria  and 
syphilis ;  he  had  also  a  marked  alcoholic  history ;  he  pre¬ 
sented  an  enlargement  of  the  spleen,  of  which  he  did  not 
complain  ;  examination  of  the  blood  revealed  no  leucocytosis. 

Specimens. 

The  following  specimens  were  exhibited  :Mr.  Rutherford  MonisoNand 
Mr.  G.  G.  Turner  :  A  series  of  thirty  specimens  illustrating  the  pathology 
of  appendicitis. — Dr.  G.  R.  Murray  :  Pork  with  cysticerci  cellulosre,  with 
microsconic  slide  of  same.— Dr.  Hume  :  A  large  hydronephrotic  kidney  — 
D£'.B.E^T?’IE  :  Aneurysm  of  pulmonary  artery  in  phthisical  cavity  from 
which  fatal  haemoptysis  had  occurred. 


West  London  Medico-Chirurgical  Society. — The  first 
meeting  of  the  nineteenth  session  of  this  Society  was  held  on 
Friday  evening,  October  5th,  at  the  West  London  Hospital. 
Dr.  F.  F.  Schacht,  President,  occupied  the  chair.  After  the 
minutes  of  the  last  meeting  had  been  read  and  confirmed 
several  new  members  were  balloted  for.  Dr.  Mansell 
Mouilin  exhibited  a  fibroid  tumour,  which,  with  the  preg¬ 
nant  uterus,  he  had  removed  by  subperitoneal  hysterectomy. 

The  patient,  aged  25,  had  been  married  4  months.  She  stated  that  she 
was  3  months  pregnant,  but  nevertheless  presented  a  swelling  in  the 
abdomen,  resembling  a  7  months  pregnancy.  She  complained  of  severe 
pain  m  the  left  uio-hypogastric  region,  which  commenced  suddenly;  there 
was  considerable  tenderness  and  distension,  with  a  feeble  pulse,  and 
collapse.  As  she  grew  worse,  Dr.  Mouilin  determined  to  explore  the 
abdomen,  and  opened  it  in  the  middle  line  by  a  long  incision  extending 
above  the  umbilicus.  The  tumour  was  at  once  seen,  and  on  its  summit 
was  found  a  soft  spongy  mass  of  dark  appearance,  with  the  peritoneal 
coat  ruptured  over  it  to  the  extent  of  4  inches.  The  operation  was  com¬ 
pleted  by  removing  the  whole  mass,  together  with  the  uterus  containing  a 
4* months  foetus  and  placenta.  The  patient  made  a  very  good  recovery. 
The  tumour  was  found  to  be  an  immense  fibroid  growing  from  the  back 
and  upper  edge  of  the  uterus.  It  was  subperitoneal,  and  of  such  a  size 
that  it  reached  well  above  the  umbilicus.  The  uterus  could  be  made  out 
about  8  inches  below,  by  means  of  the  Fallopian  tubes.  The  top  of  the 
tumour  had  sloughed  and  broken  through  the  peritoneal  covering. 

Dr.  Mansell  Mouilin  thought  that  this  case  illustrated 
well  one  of  the  many  dangers  that  women  with  fibroids  were 
exposed  to,  and  was  unable  to  understand  the  mental  attitude 
of  a  certain  school,  which  inculcated  a  “  do  nothing  ”  policy. 
Without  an  operation  the  patient  must  have  died,  and  she 
was  now  spared  the  tremendous  risk  she  incurred  by  be¬ 
coming  pregnant. — Dr.  Schacht,  the  newly-appointed  Presi¬ 
dent,  then  delivered  his  address  on  the  Early  Treatment  of 
Abdominal  Symptoms,  in  which  he  urged  that  all  cases  with 
doubtful  abdominal  symptoms  should  be  treated  in  one  uni¬ 
form  manner,  that  is,  avoidance  of  all  aperients,  absolute  rest 
ln  J?ecb  restricted  fluid  diet,  and  small  doses  of  opium, 
preferably  hypodermically  given.  A  vote  of  thanks  to  the 
i  resident  for  his  address  was  proposed  by  Dr.  Travers  and 
seconded  by  Mr.  Swinford  Edwards. 


Forfarshire  Medical  Association. — A  meeting  of  this 
Association  was  held  on  Friday.  October  5th,  at  4  p.m.,  in  the 
University  College,  Dundee,  Dr.  Young,  Vice-President,  in 


the  chair.— The  Chairman  referred  to  the  loss  the  Associatior 
had  sustained  in  the  death  of  their  President,  Dr.  Aymer  0 
Bervie— a  man  struck  down  in  the  prime  of  life  who  hat 
endeared  himself  to  all  his  patients  and  would  be  mourned  b\ 
all  the  countryside.  On  the  motion  of  the  Chairman 
seconded  by  Dr.  Buist,  the  following  resolution  was  adopted 
That  this  meeting  of  the  Forfarshire  Medical  Association  desires  tc 
record  its  deep  sense  of  the  loss  which  the  Association  has  sustained  ir 
the  death  of  Dr.  Aymer  of  Beivie,  the  President  of  the  Association,  and  its 
appreciation  of  the  interest  he  had  taken  in  the  work  of  the  Association. 
—Dr.  Don  showed  specimens  of  epithelioma  of  the  penis  anc 
of  sarcoma  of  the  tibia,  the  latter  removed  by  amputation 
through  the  lower  third  of  the  femur  from  a  patient  aged  3c 
years.  A  section  of  the  tumour  was  shown  under  the  micro¬ 
scope. — Dr.  Gray  showed  a  east  of  hydrocephalus  in  a  boy 
aged  6|,  and  also  a  specimen  of  malignant  stricture  of  the 
sigmoid  which  he  had  removed  by  operation.  A  microscopic 
section  of  the  tumour  was  shown,  being  that  of  a  columnar- 
celled  epithelioma.  A  cast  of  the  lumen  of  the  bowel  from 
another  case  of  malignant  stricture  of  the  sigmoid  was  also 
shown.— Dr.  Pirie  then  exhibited  and  explained  a  bedrest, 
invented  by  a  lady,  to  keep  the  patient  warm  while  sitting 
up.  This  was  effected  by  means  of  hot  pans  passed  into  the 
framework. — Dr.  Buist  gave  notes  of  four  cases  of  abdominal 
tumours  on  which  he  had  operated.  In  all  of  these  more  than 
one  lesion  existed.  In  one  case  he  removed  a  multilocular 
ovarian  cyst  and  a  second  tumour,  sausage- shaped,  which 
provedjto  be  a  dilated  encysted  appendix.  The  patient  did 
well.  From  a  second  case  he  removed  gall  stones  from  a  dig- 
tended  gall  bladder,  a  cystic  ovary,  and  also  sutured  the  canal 
through  which  bowel  protruded.  In  a  third  case  he  removed 
the  uterus  for  retroversion,  and  a  mobile  tumour  the  size  of  a 
child’s  head,  but  this  case  was  still  under  treatment.— Pro¬ 
fessor  Kynoch  read  notes  of  a  case  of  Henoch’s  purpura  in  a 
girl  aged  8,  in  whom  there  was  first  a  stage  of  lethargy,  fol¬ 
lowed  in  twelve  or  twenty- four  hours  by  severe  abdominal 
pain  and  purpuric  spots  which  then  subsided,  and  patient  re¬ 
mained  well  till  another  attack.  She  had  six  attacks  in  two 
months.  Dr.  McVicar  said  he  had  attended  two  similar  cases, 
in  one  of  which  the  heart  was  affected.  He  thought  the  con¬ 
dition  of  the  heart  might  explain  the  symptoms. 


Pathological  Society  of  Manchester. — The  annual  meet¬ 
ing  of  this  Society  was  held  at  the  Owens  College  on  Wed¬ 
nesday,  October  10th,  Mr.  W.  Thorburn,  President,  in  the 
chair.  The  reports  of  the  Treasurer  and  Committee  having 
been  adopted,  officers  for  the  ensuing  session  were  elected  as 
follows:  President:  A..  J.  Wilkinson,  M.D.  Vice-Presidents: 
A.  Brown,  M.D.,  and  J.  Collier,  F.R.C.S,  Treasurer:  T.  A. 
Helme,  M.D.  Secretary:  T.  N.  Kelynack,  M.D.  Committee: 
G.  0.  Campion,  L.D.S.;  J.  G.  Clegg,  M.D.;  F.  J.  H.  Coutts, 
M.D.;  A.  Donald,  M.D.;  W.  E.  Fothergill,  M.D.;  F.  C.  Moore, 
M.D.;  J.  E.  Platt,  M.S.;  and  J.  H.  Bay,  M.Ch.  Auditors:  A. 
Hopkinson,  M.B.,  and  M.  P.  Ledward,  M.D.  The  meeting  was 
mainly  devoted  to  the  exhibition  of  specimens.  Professor 
Sheridan  DelApine  gave  a  demonstration  on  the  bacterio¬ 
logical  diagnosis  of  plague. — Dr.  Fothergill  exhibited  micro¬ 
scopical  preparations  illustrating  various  forms  of  epithelial 
new  formation.  —  Dr.  C.  Melland  showed  preparations  of 
blood  presenting  malarial  parasites. — Dr.  F.  C.  Moore  showed 
preparations  showing  various  lesions  of  the  liver. — A  lantern 
demonstration  on  some  features  in  the  pathology  and  morbid 
histology  of  general  paralysis  of  the  insane,  by  Dr.  David  Orr 
and  Dr.  Cowen,  was  postponed  till  the  next  meeting  of  the 
Society. 


Folkestone  Medical  Society. — A  meeting  was  held  on 
October  5th  at  the  house  of  Mr.  Chambers,  when  Dr.  Percy 
Lewis  read  a  paper  on  Local  Plospitals,  with  Special  Reference 
to  Our  Own.  The  advantages  of  local  hospitals  were  that  cases 
of  sudden  acute  disease  could  be  treated  at  once,  and  that  a 
certain  number  of  medical  men  in  the  locality  could  be  kept 
trained  in  operative  surgery  ready  to  deal  with  such  emer¬ 
gencies.  They  also  served  as  a  valuable  means  of  increasing 
the  knowledge  of  the  local  profession,  who  should  be  encouraged 
to  attend  operations  and  see  interesting  cases.  Opportunities 
should  also  be  afforded  to  local  practitioners  who  wished  to 
conduct  any  special  investigations.  He  advocated  making 
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temporary  appointments  on  the  staff  if  any  local  medical  man 
happened  to  be  specially  qualified  in  any  subject — for  example, 
ophthalmic  surgery.  The  staff  should  be  elected  by  merit  and 
not  by  favouritism,  and  the  members  should  be  helped  in  every 
way  by  the  local  profession  by  sending  in  interesting  cases 
with  the  history  fully  detailed.  Financial  loss  generally 
resulted  in  being  on  the  staff  owing  to  the  time  spent  in  un- 
remunerative  work.  To  be  on  the  staff  of  a  hospital  it  was 
advisable  that  a  man  should  work  harmoniously  with  his 
colleagues,  should  not  be  injudicious  in  his  conduct,  lazy,  or 
apt  to  use  the  appointment  solely  as  a  means  of  advertise¬ 
ment.  Dr.  Lewis  considered  a  local  hospital  should  always 
have  a  nursing  institute  attached,  as  it  would  ensure  only 
well-known  reliable  nurses  being  engaged.  A  most  interesting 
discussion  took  place,  in  which  the  following  took  part :  Dr. 
Eastes,  Dr.  Tyson,  Dr.  Dodd,  Mr.  Chambers,  Dr.  Latter,  Mr. 
™F0R£T0N  Gilbert>  -Dr-  Perry,  Mr.  Barrett,  Mr.  Powell, 
Mr.  Randall  Davis,  Mr.  Gore,  Dr.  Hackney,  and  Dr. 
Larking. 


Reading  Pathological  Society.— The  Reading  Pathologi¬ 
cal  Society  held  its  fifty-ninth  annual  meeting  at  the  Royal 
Berkshire  Hospital  on  October  nth.— Mr.  J.  Bland-Sutton 
gave  an  address  on  Some  Points  in  the  Diagnosis  and  Treat¬ 
ment  of  Uterine  Fibroids.  He  pointed  out  that  uterine 
fibroids  were  never  recognised  clinically  till  after  the  age  of 
25  years,  though  they  did  occur  between  20  and  25  years, 
uterine  fibroids  had  to  be  diagnosed  from  almost  every 
tumour  occurring  in  the  abdomen.  Mistakes  became  more 
important  and  dangerous  when  the  diagnosis  was  made 
in  mistake  for  other  tumours,  because  in  these  cases  opera¬ 
tions  were  not  always  done,  and  patients  went  about  in  great 
misery  suffering  from  sarcoma,  dermoid  cysts,  hydatid  cysts, 
and  other  tumours  which,  if  diagnosed  correctly,  would  have 
oeen  at  once  operated  on.  The  presence  of  a  hum  on  ausculta¬ 
tion  and  metrorrhagia  afforded  strong  evidence  of  fibroids. 
Wandering  spleen  had  a  remarkable  tendency  to  get  into  the 
pelvis  and  cause  difficulty  in  diagnosis.  Tumours  more  or 
iess  incorporated  with  the  uterus,  and  accompanied  by  menor¬ 
rhagia  and  metrorrhagia  were  particularly  difficult  to  dia¬ 
gnose,  such  as  enlarged  tubes,  retroversion  of  the  gravid 
aterus,  etc.— A  hearty  vote  of  thanks  was  accorded  to  Mr. 
mand-Sutton,  and  .the  members  and  visitors,  to  the  number 
of  forty,  afterwards  dined  together  at  the  Great  Western 
Hotel. 


West  Kent  Medico-Chirurgical  Society.— The  first  meet¬ 
ing  of  the  forty-fifth  session  was  held  on  Friday,  October  5th, 
it  the  Royal  Kent  Dispensary,  Greenwich.  The  chair  was  at  first 
xscupied  by  the  out-going  President,  Mr.  C.  J.  Parke,  and 
liter  wards  by  the  newly-elected  President,  Dr.  Septimus 
Sunderland.  The  Treasurer’s  accounts  and  the  Council's 
mnual  report  having  been  adopted,  and  three  ordinary  mem¬ 
bers  and  one  honorary  member  having  been  elected,  a  ballot 
•vas  taken  for  the  election  of  officers  and  Council  for  the 
session  1900- 1.  The  following  were  elected  -.—President : 
septimus  Sunderland,  M.D.,  M.R  C.S.,  L  R.C.P.  Vice- 
Presidents:  George  Herschell,  M.D.,  M.R.C.S. ;  Thomas  C. 
Ieggison,  M.D.,  C.M.  Council:  Chas.  J.  Heath,  F.R.C.S. : 
Irthur  E.  Joscelyne,  M.R.C.S.,  L. R.C.P. ;  John  Matheson, 
fi.A.,  M.B. ;  William  Henry  Payne,  M.R.C.S.,  L. R.C.P.: 
AObert  E.  Scholefield,  M.A.,  M.B.,  B.Ch. ;  G.  Chisholm 
F.R.C.S.E. ;  H.  Bowen  Williams,  M.D.,  M.R.C.S., 
aPl.C.P.  Treasurer:  John  P.  Purvis,  M.R.C.S.,  L  S.A 
Secretary :  John  P.  Henry,  B.A.,  M.D.,  B.Ch.  Librarian: 
V  k*  J°ogood,  M.D.,  M.R.C.S.,  D.P.H. — Dr.  Scholefield 
mowed  cases  of  tabes  dorsalis,  disseminated  sclerosis,  and  2 
ases  of  lupus,  one  of  which  had  been  cured  and  the  other 
nuch  benefited  by  treatment  by  the  Roentgen  rays.— Dr. 
loogood  showed  a  case  of  excision  of  the  knee-joint  and  a  case 
'f  cirrhosis  of  the  liver  with  extreme  ascites,  which  had  been 
'cry  much  improved  by  Morison’s  operation.— Mr.  Chisholm 
Villiams  showed  cases  of  hallux  valgus,  with  casts,  skia- 
raphs,  and  specimens.  A  discussion  followed,  and  the 
meeting  adjourned. 


A  University  College  has  recently  been  formed  at  Welling- 
on  in  Aew  Zealand,  and  four  professors  have  been  appointed, 
i  whom  two  were  educated  at  St.  Andrews  University. 
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Diseases  of  thejTongue.  By  Henry  T.  Bctlin,  F.R.C.S. 
and  D.C.L.  (Surgeon Ao  St.  Bartholomew’s  Hospital)  and 
Walter  G.  Spencer,  M.S.Lond.,  F.R.C.S.  (Surgeon  to  the 
Westminster  Hospital).  London:  Cassell  and  Co.  1900. 
(Demy  8vo,  pp.  475,  8  chromolithographs,  and  36  engravings. 
21s.). 

The  first  edition  of  this  work  was  published  in  1 885 .1  [  Since 
that  time  considerable  advances  have  been  made  in  many 
directions  in  our  knowledge  of  the  pathology,  diagnosis,  and 
treatment  of  the  various  diseases  which  affect  the  tongue.  To 
embody  these  acquisitions  has  involved  a  transition  from  the 
modest  “  clinical  manual ”  to  the  larger  systematic  treatise; 
in  the  accomplishment  of  this  task  Mr.  Butlin’s  labours  have 
been  shared  by  Mr.  W.  G.  Spencer. 

The  work  opens  with  a  new  chapter  upon  the  anatomy  and 
embryology  of  the  tongue,  in  which  there  is  an  accurate  and 
notable  description  of  the  lymphatic  vessels  and  glands.  The 
account  agrees  closely  with  that  given  by  Kiittner,  but  the 
single  illustration  is  not  sufficiently  detailed  to  give  an  indi¬ 
cation  of  the  course  of  the  lymphatic  vessels.  The  inflamma¬ 
tory  affections  and  the  infective  and  parasitic  diseases  are 
fully  and  most  clearly  described.  The  description  of  the 
various  forms  of  syphilitic,  and  especially  of  tuberculous, 
diseases  would,  however,  have  been  more  convincing  if 
adequately  illustrated. 

The  chapter  on  tumours  and  cysts  of  the  mucous  and  sali¬ 
vary  glands  is  exceedingly  good.  Due  emphasis  is  rightly 
given  to  the  observations  of  Rudolf  Volkmann  on  the  endo¬ 
thelial  nature  of  salivary  gland  tumours.  The  point  of  clinical 
importance  which  is  brought  out  by  a  tabulated  comparison 
of  45  cases  under  the  new  and  the  old  nomenclature  is  the 
benign  character  of  the'majority  of  the  tumours.  The  subject 
of  ranula,  upon  which  there  is  much  misconception ,  is  cleared  of 
all  that  is  involved  and  misleading.  With  Merkel,  the  exist¬ 
ence  of  Fleischmann’s  sublingual  bursa  is  disputed. 

The  subject  of  sarcoma  of  the  tongue  has  attracted  no  small 
degree  of  attention  during  the  last  decade;  many  cases  so 
diagnosed  have  been  recorded,  and  Marion  has  collected  the 
notes  of  twenty-four  examples.  The  paper  in  the  Revue  de 
Chirurgie  was  interesting  as  exhibiting  in  an  acute  form  the 
blind  and  reckless  partisanship  of  the  enthusiast.  Cases  were 
accepted  which  should  have  been  refused,  and  one  or  two 
ignored  which  were  worthy  of  acceptance.  There  can  be  little 
doubt  that  many  cases  labelled  sarcoma  are,  in  fact,  inflam¬ 
matory  in  nature.  Of  the  limitations  and  capacities  of  inflam¬ 
matory  material  in  the  tongue  we  have  much  to  learn. 
Marion’s  paper  is  subjected  by  the  authors  to  a  temperate  and 
discriminating  criticism. 

The  most  interesting  chapters  in  this  volume  are  those  deal¬ 
ing  with  carcinoma.  There  is  a  minute  and  complete  descrip¬ 
tion  of  the  incidence,  course,  and  termination  of  the  disease 
in  its  varied  clinical  aspects.  The  surgeon,  consulting  the 
book  for  enlightenment  in  the  treatment  of  cases,  will,  we 
anticipate,  suffer  some  small  measure  of  disappointment.  The 
routine  method  advocated  by  the  authors  for  a  case  of  cancer 
limited  to  the  tongue  would  seem  to  be  an  intra- buccal  opera¬ 
tion  (Whitehead’s),  followed  later  by  an  operation  for  the 
removal  of  all  the  glands  in  the  anterior  triangle  of  the  neck. 
The  removal  of  the  growth  is  not  held  to  involve  the  complete 
excision  of  the  tongue, but  the  incisions  are  to  be  made  around 
the  ulcer  at  a  distance  of  at  least  three-quarters  of  an  inch. 
The  submaxillary  method,  especially  if  combined  with  a  wide 
removal  of  glands,  a  preliminary  laryngotomy,  and  ligature  of 
the  external  carotid,  is  considered  by  many  surgeons  to  be 
preferable.  It  may  or  may  not  be  true  that,  as  Heidenhain 
has  said,  in  squamous  'epithelioma  the  lymphatic  vessels  do 
not  become  plugged  and  infiltrated  with  cancer  cells,  and 
therefore  can  without  risk  be  left ;  but,  until  our  knowledge  is 
more  precise,  an  operation,  planned  after  the  model  of 
Halsted’s  on  the  mamma,  has  at  the  least  potential  advan¬ 
tages.  The  final  chapter  of  the  book  deals  concisely  with  the 
nervous  affections  of  the  tongue. 

This  volume  is  one  which  affords  the  reader  pleasure  and 
profit  in  the  perusal.  Its  accuracy  and  wide  information  are 
alike  remarkable.  The  teaching  given  and  the  opinions 
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expressed  are,  with  one  possible  exception,  of  the  highest 
and  final  authority.  The  illustrations  are  insufficient.  The 
same  coloured  drawings  as  were  used  in  the  former  edition 
are  reproduced  here.  Some  of  these  are  excellent,  others  are 
indifferent.  The  engravings  are  in  general  clear  and  accu¬ 
rate,  hut  at  least  three  times  as  many  are  necessary  to  afford 
adequate  illustration. 


Ulcer  of  the  Stomach  and  Duodenum  and  its  Consequences. 
-By  Samuel  Fenwick,  M.D.,  F.R.C.P.,  Consulting  Physi¬ 
cian  to  the  London  Hospital,  and  W.  Soltau  Fenavick, 
M.D.,  M.R.C.P.,  Senior  Physician  to  the  London  Temper¬ 
ance  Hospital,  Physician  to  the  Evelina  Hospital  for  Sick 
Children.  London :  J.  A.  Churchill.  1900.  (Royal 8vo,  pp. 392, 
55  illustrations.  10s.  6d.) 

A  work  dealing  authoritatively  with  simple  ulcer  of  the 
stomach  and  duodenum  has  long  been  wanted.  Cruveilhier  in 
a  masterly  manner  established  the  disease  as  a  separate 
entity  in  1838,  and  to-day  much  that  he  wrote  is  still  our 
standard  teaching.  In  1857  appeared  the  work,  recognised 
universally  as  a  classic,  of  Brinton,  but  since  that  date  no 
treatise  of  the  first  order  has  appeared  in  England,  and  the 
rapid  and  varied  increase  in  our  knowledge  of  gastric  ulcer 
and  its  consequences  has  left  us  without  a  recent  standard 
work. 

This  volume,  dealing  fully  with  its  subject,  is  divided  into 
four  parts.  Part  I  treats  of  the  pathology  and  etiology,  Part  II 
deals  with  acute  ulcer  of  the  stomach  and  duodenum,  Part  III 
with  chronic  ulcer,  and  Part  IV  discusses  the  sequelae  of 
chronic  ulceration. 

There  are  many  important  features  in  the  work  deserving  of 
recognition,  but  few  are  so  vital  as  the  clear  and  definite 
division  of  the  cases  of  ulcer  into  acute  and  chronic.  The 
necessity  for  this  is  obvious  to  any  one  acquainted  with  the 
clinical  aspects  of  the  disease.  The  consideration  of  gastric 
ulcers  as  of  one  form  only  has  led  to  many  misconceptions  and 
frequent  errors,  the  most  profound  and  amazing  of  which  is 
the  acceptance— the  striking  avidity  of  the  acceptance— of  the 
“  maladie  de  Reichmann  ”  as  a  separate  morbid  entity. 

Part  I  is  an  exceedingly  able,  patient,  and  complete  exposi¬ 
tion  of  the  pathology  and  etiology  of  gastric  ulcer.  The 
authors  advise  us  very  properly  “  to  accustom  ourselves  to 
the  conception  of  a  large,  acutely-inflamed  patch  in  the 
stomach,  the  tissues  of  which  are  sometimes  so  swollen  and 
cedematous  as  to  give  a  sense  of  brawny  induration  to  the 
touch.”  The  conical  shape  of  the  ulcer  is  considered  to  be 
probably  due  to  the  contractile  properties  of  the  tissues  sub¬ 
jacent  to  the  mucous  membrane.  In  discussing  the  “hour¬ 
glass  stomach”  the  statement  is  made  “that  the  deformity  is 
a  rare  result  of  ulceration.”  In  the  light  of  recent  surgical 
experience  this  opinion  must  be  modified.  In  connection 
with  the  etiology  the  following  remark,  one  of  immense  though 
unappreciated  importance,  is  made:  “While  hyperacidity  is 
an  important  cause  of  the  chronicity  of  an  ulcer,  the  disease 
itself  is  usually  the  cause  and  not  the  consequence  of  the 
hypersecretion.”  The  association  in  1 7  per  cent,  of  tubercle  of 
the  lung  is  worthy  of  note. 

Part  II  treats  of  the  symptomatology,  diagnosis,  and  treat¬ 
ment  of  an  acute  ulcer.  Of  the  earlier  portion  of  this  section 
we  can  speak  enthusiastically,  but  the  chapter  relating  to 
treatment  is  unexpectedly  disappointing.  The  opening  sen¬ 
tence,  “  The  first  point  to  be  determined  is  whether  the  per¬ 
foration  is  likely  to  be  followed  by  local  or  general  periton¬ 
itis  ”  is  unfortunate.  Unfortunately  the  gift  of  prophecy  is 
denied  to  mere  mortals.  It  is,  with  any  prospect  of  certainty, 
impossible  to  recognise  two  classes  of  cases  in  the  time  when, 
if  life  is  to  be  saved,  operation  must  be  urged.  The  presence 
or  absence  of  liver  dulness  is  considered  important  as  a  sign, 
though  we  had  supposed  the  view  that  it  is  worthless  to  be 
now  generally  accepted. 

In  Part  III  chronic  ulcer  is  fully  and  admirably  discussed. 
Certain  well-defined  varieties  (gastralgic,  catarrhal  or  vomit¬ 
ing,  dyspeptic  or  latent,  haemorrhagic,  cachectic)  are  recog¬ 
nised.  This  classification  is  exceedingly  practical  and  desir¬ 
able.  The  chapter  on  diagnosis  is  very  clear ;  the  relative 
emphasis  is  quite  admirable. 


Part  IV  deals  with  the  remoter  sequelae  of  ulcer  such  as 
perigastric  adhesions,  tetany,  cancer,  and  so  forth. 

The  illustrations  are  unusually  good,  and  of  the  work  as  a 
whole  we  must  speak  in  terms  of  high  praise.  An  immensity 
of  care  and  patient  labour  has  obviously  been  bestowed  upon 
it,  and  the  method  throughout  is  scholarly,  but  the  teaching 
now  and  then  seems  to  lag  behind  that  derived  from  the  most 
recent  experience.  A  careful  revision  of  certain  sections  by  a 
surgeon  of  ripe  experience  in  the  operative  treatment  of  this 
disease  and  its  complications  would  have  resulted  in  the  dis¬ 
covery  and  consequent  correction  of  some  errors. 


SOME  RECENT  WORKS  ON  NATURAL  HISTORY. 
Dr.  Sharp’s  second  volume1  concludes  his  great  handbook 
on  the  Insects ,  which  we  may  say  at  once  is  one  of  the  most 
complete  and  satisfactory  extant.  It  treats  of  the  wasps, 
bees,  and  ants  ;  so  that  it  gives  an  account  of  some  of  the 
most  interesting  members  of  the  whole  animal  kingdom.  Lne 
notice  of  the  honey-bee  is  rather  short,  but  this  is  excusable 
on  account  of  the  extensive  literature  already  devoted  to  this 
insect.  A  full  account  is  given  of  the  researches  of  labre 
on  the  habits  of  Sphex ,  a  solitary  wasp,  which  provisions 
its  nest  with  the  bodies  of  crickets  which  it  stings  in  the 
nervous  system  in  such  manner  as  not  to  kill,  bur  only  to 
paralyse  them,  so  that  they  may  remain  fit  for  the  food  of  the 
larva.  This  remarkable  instinct  seems  to  be  more  highly 
developed  in  Sphex  than  in  other  species,  for  Mr.  and  Mrs. 
Peckham  have  recently  shown  that  in  certain  American 
forms  the  victim  is  as  often  killed  as  not.  However,  in  these 
cases  the  larva  does  not  seem  to  be  over- fastidious  in  its  diet, 
and  will  take  whatever  food  is  provided  for  it.  Turning  to  the 
ants,  we  note  accounts  of  the  leaf-eating  and  slave  making 
ants,  as  also  of  the  curious  honey- pot  ants,  some  of  which 
devour  honey  in  such  quantities  that  the  abdomen  becomes  a 
huge  globe  filled  with  nourishment.  These  individuals 
“move  but  little  and  remain  suspended  to  the  roof  of  a 
special  chamber  ”  or  larder,  whither  their  hungry  comrades 
resort  to  be  fed.  Still  more  curious,  perhaps,  is  the  case  0 
Sima  rvfonigra ,  which  lives  on  the  trunks  of  trees  in  company 
with  a  spider  and  wasp  that  greatly  resemble  it  in  form  ana 
colour.  These  three  creatures  seem  to  be  such  good  trienas 
that  they  indulge  in  wrestling  matches  without  doing  eaci 
other  any  serious  harm.  Concerted  music,  too,  would  see 
to  be  among  the  accomplishments  of  the  Myrnevo- 
ptera,  for  a  number  of  large  brown  ants  distrlt>utea  ov  ^ 
a  space  of  some  two  yards,  were  observed  to  keep  up  a  kina  0 


was  set  up  at  the  same  moment,  continued  exactly  the  same  P  * 
time,  and  stopped  at  the  same  instant;  after  the  lapse  of  a  i  uouj. 

all  recommenced  at  the  same  instant.  The  interval  was  al way  r  , 

the  same  duration,  though  I  did  not  time  it ;  each  ant  did  not,  -  j 
beat  synchronously  with  every  other  in  the  congeries  neare  , 
there  were  independent  tappings,  so  that  a  sort  of  ,tun®  U  ^as  t;ie 
congeries  dotting  out  its  own  music,  yet  the  beginning  and  end  g 

musical  parties  were  strictly  synchronous.  . 

The  Coteoptera,  on  which  Dr.  Sharp  is  a  specialist  0 
wide  reputation,  are  very  thoroughly  treated,  and  -  / 
much  for  his  self-control  and  sense  of  proportion  that  w 
account  of  this  numerous  and  important  order  of  thS  '  „ 
been  kept  within  a  limit  of  about  100  pages.  The  ®  *•  L 
tion  adopted,  though  advanced,  must  be  regarded  a« ■  • 

tive,  for  we  have  a  great  series  of  Coteoptera  n‘r 

characterised  only  by  the  fact  that  its  members  <5°  ^  '  , 

to  any  of  the  other  series.  This  is  due  to  the  lam  , 
want  of  anatomical  knowledge  of  many  forms,  whic  1 ‘  A  0f 
to  continue  so  long  as  collectors  accumulate  large  n  , 
specimens  without  taking  any  interest  in  their  - 

Turning  to  the  Lepidoptera,  we  cannot  but  r.^fret  i  qn(i 
fascinating  subject  of  mimicry  is  dismissed  with  s 1  > ■ 

rather  unsympathetic  criticism.  Whilst  ^dhritting 
subject  has  been  almost  ridden  to  death,  and  that  rese  L 

have  been  recorded  as  protective  which  one  would  thi 
not  deceive  the  most  careless  and  unobservant  01  ,  ,  ’  m 
are  still  confronted  with  instances  of  resemblance  whi- 
to  us  inexplicable,  except  on  the  theory  of  P1 
mimicry;  Dr.  Sharp  at  all  events  does  not  n  P  r_ ; 


1  The  Cambridge  Natural  History  :  Insects.  Part  II.  Hymenopter  1 
inued),  etc.  By  David  Sharp,  F.R.S.  London:  Macmillan  and  co. 
Roy.  8vo,  pp.  626,  293  figures.  17s.  Birds.  By  A.  H.  Evans 
Same  publisher  and  price,  pp.  652,  144  figs.) 
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jo  any  other  solution.  The  remaining  groups  of  insects 
nust  be  dealt  with  in  a  few  words.  In  the  Diptera 
>r  two  winged  flies,  the  old  division  into  Nemocera  and 
Brachycera,  according  to  the  structure  of  the  antenna, 
s  abandoned,  and  no  fewer  than  six  subdivisions 
.re  recognised,  the  Aphaniptera  (fleas)  being  regarded  as  one 
•f  these,  and  not  as  an  independent  class.  The  Hemiptera 
bugs)  are  still  divided  into  the  two  great  divisions  Homo- 
Hera  and  Heteroptera ;  of  the  former,  we  are  acquainted  with 
100  species  and  about  430  of  the  latter.  In  this  chapter  an 
nteresting  account  is  given  of  the  Aphides  (plant  lice  or 
'light),  but  the  description  of  phylloxera  is  too  condensed ; 
onsidering  the  damage  done  to  vines  by  this  scourge  upon 
he  Continent,  a  little  fuller  treatment  might  have  been 
iven  to  it.  In  conclusion,  we  can  only  add  that  this  volume 
ally  bears  out  the  good  opinion  we  expressed  on  the 
ppearance  of  its  predecessor,  and  is  in  every  way  worthy  of 
he  series  to  which  it  belongs.  In  seeking  to  dismiss  the 
fads  in  a  single  volume  Mr.  Evans  has  attempted  an  almost 
np03sible  task,  but  within  the  limitations  which  he  was  com- 
elled  to  impose  on  himself  he  has  worked  wonders.  He  has 
DUght  to  give  a  short  description  of  the  majority  of  the  forms 
1  many  of  the  families,  and  of  the  most  typical  and  im- 
ortant  of  the  innumerable  species  of  the  Passerine  order.  To 
ach  group  he  has  prefixed  a  summary  account  of  their 
;ructure  and  habits,  and  in  the  case  of  most  of  the  more 
imiliar  or  interesting  species  he  has  given  further  particulars 
nder  the  same  heads.  To  the  systematic  part  of  the  work 
lr.  Evans  has  wisely  prefixed  a  short  introduction  on  the 
.ructure  (external  mainly)  of  birds  and  on  the  terminology 
■  bis  subject,  and  in  a  preliminary  note  he  gives  a  table  of 
le  classification  which  he  has  followed.  Most  of  the  illustra- 
ons  are  original,  being  supplied  by  Mr.  G.  E.  Lodge,  and 
ley  are  as  a  rule  distinctly  good  and  helpful  to  the  observer, 
nfortunately  Mr.  Evans  has  felt  compelled  to  omit  any  dis- 
ission  of  some  of  the  points  of  most  general  interest,  such 
i  variation  and  hybrids  and  the  line  of  flight  of  migratory 
rds.  His  book,  however,  within  its  range  will  be  found  very 
icellent,  and  will  be  useful  not  only  to  the  bird  lover  in 
tese  isles,  but  also  the  traveller. 

In  thisRooft  of  Whales ,2  Mr.  BEDDARDhas  attempted  to  com- 
ne  an  accurate  exposition  of  technical  facts  with  as  much  as 
)ssible  of  anecdotes  as  to  the  habits  and  the  pursuit  of 
taceans,  and  he  may  be  congratulated  upon  having  suc- 
eded  in  this  somewhat  difficult  task.  The  book  is  eminently 
adable,  while  at  the  same  time  he  has  verified  a  large  num- 
■r  of  the  facts,  and  has  added  details  not  hitherto  on  record. 

0  convenient  summary  of  knowledge  of  the  cetacea  existed, 
id  the  book  will  therefore  prove  very  useful.  It  will  sur- 
ise  many  to  learn  that  even  in  comparatively  recent  years 
eat  cetaceans  were  sufficiently  common  in  our  own  latitudes 
lead  to  the  existence  of  whale  fisheries  in  which  only 
randed  whales,  or  whales  which  had  got  into  difficulties  in 
allow  water,  were  pursued ;  and  in  New  Zealand  in  1843  as 
any  as  500  men  were  thus  employed.  Nowadays,  the  Dun¬ 
's  whalers  catch  little  more  than  a  tenth  of  the  number  they 
ed  to  secure,  so  that  it  is  evident  that  the  animals  have 
en  seriously  reduced  by  the  fisheries.  We  have  little  but 
aise  to  accord  to  Mr.  Beddard’s  book,  which  is  substantially 
od  and  interesting.  In  places  it  reads  somewhat  disjoint - 
ly,  as  though  sentences  had  been  incorporated  bodily  from 
notebook  without  being  brought  into  smooth  connection 
th  the  context,  and  we  cannot  congratulate  the  author  upon 
e  index,  in  the  preparation  of  which  we  suspect  he  had 
tie  hand.  If  one  seeks  information  upon  any  special  point 
is  generally  to  be  found  somewhere  in  the  book,  but  the 
dex  does  not  always  help  much  in  the  search.  For  ex- 
iple,  if  information  is  sought  as  to  the  structure  of  the  fore 
nb,  amply  treated  of  in  the  text,  there  is  not  a  word  about 
in  the  index,  while  such  entries  as  “  Fabyan’s  Chronicle” 

“  Stowe’s  London  ”  are  not  helpful  except  to  a  person  who 
s  already  read  the  book.  But  these  are  only  minor  blem- 
ies  in  a  generally  excellent  work. 

In  the  absence  of  any  similarly  comprehensive  textbook  on 

k°if  WhaJes-  By  F-  E-  Beddard,  M.A.,  F.R.^.the  Piomssive 
“f J  Series  London:  John  Murray.  1900.  (Deray  8 vo,  pr.  336. 
enty-one  plates,  40  woodcut”.  6s.)  ’  **  33 


Palceontologf  in  the  English  language,  Dr.  Eastman’s  trans¬ 
lation  of  Professor  von  Zittel’s  work  will  be  almost  indis¬ 
pensable.  The  first  volume  is,  indeed,  something  more  than 
a  transiation.  The  German  edition  was  published  in  180c 
while  the  Enghsh  version  is  brought  up  to  date,  and  by  the 
collaboration  of  a  number  of  specialists  new  material  and 
certain  changes  in  classification  to  which  the  author  gives 
his  assent  are  introduced.  The  volume  deals  with  the  inver¬ 
tebrates  only,  and  the  appearance  of  the  second,  which  will 
comprise  the  vertebrates,  will  be  anxiously  looked  for.  The 
lich  mass  of  material  accumulated  in  the  American  museums 
will  render  the  section  dealing  with  the  mammalia  of  especial 
interest,  as  so  far  information  respecting  the  extraordinary 
forms  discovered  in  the  New  World  has  to  be  sought  in  scat¬ 
tered  memoirs.  Whilst  it  is  essentially  what  its  title  implies 
a  palaeontology,  each  group  is  prefaced  by  an  account  of  the 
structure  of  tne  recent  animals  just  sufficiently  full  to  enable 
the  points  preserved  in  the  fossils  to  be  intelligible  An  in¬ 
troduction  of  15  pages  sets  forth  the  geological  classification 
employed,  as  well  as  certain  general  considerations  as  to  life 
periods  and  extinction  oi  species.  This  is  admirably  done 
and,  in  a  few  instances  in  which  we  have  endeavoured  to  test 
it,  the  text  of  the  classificatory  portion  of  the  work  is  most 
complete  and  exact.  The  labour  of  compiling  and  even  of 
editing  and  revising  such  a  work  must  have  been  enormous, 
and  we  congratulate  the  author  and  the  American  naturalists 
who  have  brought  out  this  English  edition  on  the  manner  in 
which  they  have  brought  their  work  to  a  conclusion.  The 
number  of  woodcuts  enumerated  does  not  represent  the  full 
extent  of  the  illustrations,  for  oftentimes  four  or  five,  some¬ 
times  even  more,  figures  are  included  under  a  single  number, 
and  the  quality  of  the  woodcuts  and  the  printing  of  the  book 
are  all  that  could  be  desired. 

Rather  more  than  two  years  ago  we  had  occasion  to  notice 
A  Textbook  of  Zoology ,  by  Professors  Parker  and  Haswell,  a 
book  with  many  excellent  qualities,  but  too  large  for  anyone 
except  an  honours  man  to  attempt  to  master.  In  order  to 
meet  the  requirements  of  the  average  university  student  and, 
as  the  authors  modestly  put  it,  of  the  “higher  classes  of 
schools,”  they  decided  to  publish  a  Manual 1  of  much  smaller 
dimensions.  Professor  Parker’s  untimely  death,  when  but 
little  of  the  actual  work  had  been  done,  left  his  colleague  to 
finish  the  task  alone,  but  his  name  appears  on  the  title  page 
as  a  memorial  of  their  joint  labours.  The  condensation  has 
been  accomplished,  first,  by  leaving  out  certain  groups  of 
rare  occurrence  and  uncertain  relationship  ;  secondly,  by 
dealing  only  briefly  with  embryology ;  and,  thirdly,  by 
omitting  all  reference  to  extinct  animals.  This  last  procedure, 
we  feel,  is  a  grave  error:  the  study  of  the  extinct  forms  is  so 
important  for  a  proper  understanding  of  the  relationship  of 
the  living,  that  we  do  not  think  any  general  textbook  of 
zoology,  however  brief,  which  ignores  them  should  be 
published.  This  fault  apart,  we  have  much  pleasure  in 
stating  that  the  book  is  a  distinct  success.  Several  errors 
which  disfigured  the  larger  work  have  been  corrected,  and 
the  illustrations,  being  a  selection  of  the  best  from  the  first 
edition,  are  remarkably  clear  and  satisfactory. 
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Nordrach  at  Home ,  or  Hygienic  Treatment  of  Consumption 
adapted  to  English  Home  Lf'e,  by  Jos.  J.  S.  Lucas,  B.A., 
M.R.O.S.  (Bristol:  J.  W.  Arrowsmith.  Fcap.  8vo,  pp.  60.  is.), 
is  founded  largely  on  the  author’s  experience  whilst  in  resi¬ 
dence  at  the  North  London  Consumption  Hospital,  deals  con¬ 
cisely  with  the  essential  factors  in  the  hygienic  treatment  of 
consumption,  with  special  reference  to  the  carrying  out  of 
this  treatment  at  home.  The  situation  and  arrangement  of 
the  house,  open  air  and  clothing,  food,  rest,  and  exercise,  are 
considered  in  their  relation  to  the  management  of  the  con¬ 
sumptive.  Medicinal  treatment,  disinfection,  the  treatment 

3  Textbook  oj  Paleontology.  By  Karl  A.  von  Zittel.  Translated  and 
edited  by  Charles  R.  Eastman,  Ph.D.  Vol.  I.  London  and  New  York  : 
Macmillan  and  Co.  (Roy.  8vo,  pp.  716,  1,476  woodcuts.  25s.) 

4  A  Manual  of  Zoology.  By  the  late  T.  Jeffery  Parker,  D.Sc.,  F.R.S.,  and 
W.  A.  Haswell,  M.A.,  D.Sc.,  F.R.S.  London:  Macmillan  and  Co.  1899. 
(Crown  8vo,  pp.  566,  300  illustrations.  10S.  6d.) 
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of  febrile  patients,  and  finally,  prognosis  and  signs  of  im¬ 
provement  are  also  reviewed.  Though  perhaps  most  suitable 
for  medical  practitioners  and  nurses  who  have  cases  under 
their  care,  the  book  may  also  be  useful  as  a  guide  to  the 
intelligent  patient. 

In  La  Peste  et  son  Microbe  (Paris  :  Georges  Carre  et  C.  Naud. 
1900.  Crown  8vo,  pp.  124.  Fr.  4),  Professor  Netter  gives  an 
excellent  summary  of  the  recent  discoveries  on  plague,  com¬ 
mencing  with  the  places  which  have  been  invaded  with  plague 
since  1874,  and  the  discovery  of  the  East  African  and  Trans- 
Balkalian  endemic  centres.  He  then  passes  on  to  a  descrip¬ 
tion  of  the  plague  bacillus,  treating  of  its  morphological  and 
cultural  characters,  action  on  animals,  and  its  behaviour  out¬ 
side  the  body  in  the  corpse,  soil,  dust,  and  water.  The 
section  on  the  symptoms,  course,  and  diagnosis  of  plague  is 
as  important  as  is  that  on  the  etiology  and  prophylaxis  of  the 
disease.  The  last  chapter  is  devoted  to  the  subjects  of 
serumtherapy  and  vaccination.  The  volume  is  concisely  put 
together,  and  will  form  a  very  useful  guide  to  the  practitioner. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE, r  SURGERY,  DIETETICS  AND  THE 
ALLIED  SCIENCES. 

MEDICAL  AND  SURGICAL  APPLIANCES. 

Double  Channelled  Drainage  Tube . — Dr.  Frank  Steele 
of  Clifton,  has  designed  a  double  channelled  drainage 
tube  which  he  believes  will  be  found  advantageous  in 
the  treatment  of  many  cases.  It  can,  he  says,  be  passed  as 
easily  and  in  the  same  way  as  the  ordinary  tubing, 
and  in  draining  superficial  cavities  and  wounds  it 
has  the  advantage  of  being  less  readily  blocked  by 
discharges,  clots,  etc.,  as  there  are  two  paths  of 
exit.  The  cases,  however,  in  which  it  has  been 
particularly  useful,  and  for  which  it  was  devised 
some  months  ago,  are  those  where  deep-seated 
cavities,  abscesses,  cysts,  empyemas,  etc.,  are  not 
only  to  be  drained  but  also  irrigated.  The  fluid 
employed  is  injected  into  one  channel,  passes  into 
and  flushes  the  abscess  or  other  cavity  and  returns 
by  the  second  (exit)  path,  and  as  it  not  forced  into 
a  cul de-sac,  as  is  the  case  when  the  ordinary  or  no 
tubing  is  employed,  delicate  adhesions  are  not 
likely  to  be  broken  down. 

The  nozzle  of  the  syringe  or  irrigator  should  not 
be  bulbous,  but  tapering,  so  as  to  fit  any  size  of 
tubing.  Care  should  be  taken  that  when  inserting 
the  nozzle  the  exit  path  is  not  occluded.  Should 
there  be  any  difficulty  about  this  a  fenestra  may 
be  cut  in  the  exit  channel  near  its  mouth.  It  is 
advisable  also  to  fenestrate  the  distal  end  of  the 
tubing  if  the  cavity  to  be  drained  or  flushed  is 
some  distance  from  the  surface.  If  the  tubing  does 
not  fit  fairly  tightly  the  fluid  tends  to  escape 
alongside,  and  in  consequence  the  flushing  is  not 
so  thorough  as  it  might  be  ;  this  may  be  prevented 
by  gently  compressing  the  parts  around  the 
proximal  end  of  the  tube  or  by  lightly  packing 
with  gauze. 

The  tubing  may  be  obtained  in  various  sizes 
from  the  makers,  Messrs.  Arnold  and  Sons  of  West 
Smithfield,  London. 


Adjustable  Arm  Sling. — We  have  received  from  the  Sanitary 
Wood  Wool  Company,  Limited,  a  sample  of  an  arm  sling, 
which  in  many  respects  is  a  much  improved  form  of  this  fre¬ 
quently  needed  appliance.  It  can  be  readily  applied,  it  affords 
a  comfortable  and  equable  support  to  the  weak  limb,  and  by 
reason  of  its  moderate  cost  can  be  brought  within  the  reach  of 
all  classes  of  patients.  The  advantages  claimed  for  this  in¬ 
vention,  the  method  of  using  which  is  shown  in  the  illustra¬ 
tion,  are  :  the  even  distribution  of  the  strain  over  the  shoulders 
and  back  ;  the  movements  of  the  neck  being  left  quite  free  ; 
and  the  disagreeable] and  often  painful  pressure  of  a  knot  in 


the  most  fastidious  patient,  and  if  supplied  in  accordance  with 
careful  measurement  of  the  upper  limb  and  chest  is  likely  to 
prove  useful  in  cases  of  fracture  above  as  well  as  below  the 
elbow. 


A  Domestic  Milk  Steriliser.— Messrs.  Browne  and  Sayer 
104,  Upper  Thames  Street,  have  sent  us  a  specimen  of  a 
simple  milk  steriliser  made  by  them.  It  consists  of  a  tin 
stand  with  space  for  six  3-ounce  bottles.  It  is,  therefore,  a 
modification  of  the  original  apparatus  of  Soxhlet.  It  is  simple 
and  cheap,  and  the  bottles  being  of  ordinary  shape!  can  easily 
be  renewed.  The  stand  fits  into  an  ordinary  saucepan,  and 
the  directions  for  use  appear  to  be  adequate  and  correct. _ 


the  back  of  the  neck  being  avoided.  This  form  of  sling  can 
be  easily  adjusted,  and  the  affected  arm  placed  in  any  position. 
It  seems  capable  of  small  modifications  to  meet  the  needs  of 
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LLANDRINDOD  WELLS. 

By  Professor  Robert  Saundby,  M.D.,  LL.D.,  F.R.C.P. 
The  reputation,  indeed  the  renown,  of  Llandrindod  Wells  is  so 
great  that  the  place  stands  in  no  need  of  recommendation 
either  to  the  public  or  to  the  medical  profession,  but  it  maybe 
useful  to  discuss  the  nature  of  the  therapeutic  means  afforded 
by  it  and  the  pathological  conditions  for  which  these  means 
are  specially  suited. 

Situation. 

Situated  upon  a  breezy  plateau  at  an  elevation  of  700  feet, 
sheltered  on  the  north  and  east  by  the  Radnor  forest  range  of 
mountains,  remote  from  any  great  centre  of  population, 
Llandrindod,  like  so  many  other  famous  health  resorts,  owes 
probably  more  to  its  altitude  and  climate  than  to  the  waters 
which  appeal  so  powerful  to  the  popular  imagination.  Such  a 
bracing  spot  is  eminently  suitable  for  all  cases  dependent 
upon  nervous  exhaustion,  for  atonic  forms  of  dyspepsia  and  gout, 
for  rheumatoid  arthritis,  for  rheumatic  sciatica  and  other 
forms  of  neuralgia,  and  for  neurasthenic  glycosuria  and  early 
cases  of  diabetes.  These  cases  are,  as  a  rule,  benefited  by 
residence  at  a  considerable  elevation  above  the  level  of  the  sea 
and  do  not  do  so  well  at  even  the  most  bracing  seaside  place. 
This  condition  is  not  peculiar  to  Llandrindod,  being  shared  by 
Buxton  and  Harrogate,  but  the  class  of  patients  is  so  large 
that  there  is  plenty  of  room  for  the  prosperity  of  all  tliree, 
especially  as  year  by  year  the  benefit  to  be  derived  from  them 
is  better  appreciated  and  it  is  beginning  to  be  understood  1 
that  great  as  are  the  virtues  of  sea^air  it  is  not  suitable  to  all 
diseases. 

The  Waters.  ,  ! 

The  Llandrindod  waters  are  abundant  and  varied.  At  the 
Pump  House  there  is  a  weak  saline  spring  containing  about 
6  parts  per  1,000  of  mineral  matter,  chiefly  sodium  chlorue 
and  a  weak  sulphur  spring,  containing  1  volume  per  bp00  ^ 
sulphuretted  hydrogen  and  about  3.5  parts  per  1,000  of  nnnera 
constituents,  also  chiefly  sodium  chloride.  These  wat 
are  too  weak  to  have  any  very  decided  therapeutic  eiieci, 
except  when  taken  in  considerable  quantities  and  over  a  p  - 
longed  period.  It  is  undesirable  that  neurotic  patients  w  > 
as  already  explained,  are  especially  likely  to  be  benefited  jy 
residence  at  Llandrindod,  should  take  strong  saline  or  stupn 
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? PumnUHn.?aI°®gt as  !uCh  patients  confine  themselves  to 
.rump  House  waters  they  are  perfectly  safe. 

are  8eiflved  to  visitors  in  a  spacious  pump  room 

tarraz5°  door  i  but  it  seems  a  pity  that  the  model 

?Pwn ! P^a1flbe^n  that  0f  j  "  bar’”  with  beer  machines  by  which 

serve  out  th?’2.’*£nd-  3  *“  barman  ”  in  bis  shirt  sleeves 
8ifi  Ve^0Uj  r  e  ,w?^er»  instead  of  the  much  more  elegant 

lally^aeen  abroad11  Wr  h  the, 1 neatly- dressed  girl  attendlnts 
vide  a  mil  with  w  t  S,0me  beginning  had  been  made  to 
Yldf,a  Wlta  h°oks  for  private  glasses,  but  when  visited 
hooks  weie  not  numbered.  There  is  great  want  of  covered 
menade  accommodation  outside  this  Pump  Room  so  that 
wet  days  the  patients  are  uncomfortably  crowded  inside 

‘hhe  Fall%  ^erciSe°which  “shoufd 
ow  tne  drinking  of  each  glass  of  water.  The  sulohur 

.ers  are  used  not  only  internally,  but  for  the  baths  which 
apy  a  recently-erected  bath  house,  where  there  are  Ixcel 
t  arrangements  for  hot  and  cold,  shower,  douche  and 
{j?  Thp ’(frc>qqfn  msfcallatl°n  f°r  Dowsing’s  electric ’light 

electdcftv  hnf  ftr«°mS  are-.cornfortable  and  are  lighted 
electricity,  but  it  seems  a  pity  that  in  a  one-storeved 

UOt  at>le  t0  provide  the  apartments 

Ughtean  neierbe  pSsant/00”8  Wh,Ch  8re  deprived  of 

1at^S  are  suitable  for  internal  use  in 
h!f^!?and  1-^estinaI  catarrh,  chronic  enlargement  of 
ivei  with  or  without  jaundice,  oxaluria,  pyelitis  renal 

nUneednJrSatpanh  ?  the  b!adder-  The  quantity  of  water 
iSt  J  ue?«  ?ne  pmt  and  a’half  in  the  morning 
W  fnffir>an<f  f-'half, ln. the  afternoon,  but  it  is  important 
low  sufficient  time  during  and  after  drinking  the  water  so 

rdose^Th^baths110^3^  a  Tal  within  an  hour  after 
■  .  “Li1 s“L‘ab!e  temperature, 
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prosperitv^ltlmmdf affo^d  evidence  of  considerable 
comment n ,  !  S  the  ?eas°n  18  short,  for  while  nominally 
commencing  at  Easter  and  lasting  to  the  end  of  October  if  ia 

can  be  ree^mme'ude^ whteh  SoSItCf£ 
visitors  in  the  w  nor,aFe  th®y  ln  other  aspects  desirable 
™ors  m  tbe  hotels  and  boarding  houses,  or  fitted  to  he  >'n 

company  where  healthy  amusement  should  take  a  consider 
able  place  in  the  pursuits  of  the  visitors.  consider- 

th!»& 

cRv^nA^f^'Tf13001  afc  2’  and  -Birmingham ,4 from  which 

co^e“  not  relohSnS??^  °'  ““  L,andrilldod  visitors 

Ihe  want  of  covered  walks  for  rainy  days  has  alrpadv  hoon 

Sntain^no  hff  and^th1011^  Hfotel.is  comfortable,  but  it 
contains  no  lift,  and  although  extensive  building  operations 

r°“lg  °?» thl8  defect  does  not  seem  about  to  bf  Remedied 

fnffL  rCfe  y  Tdlble  that  in  a  place  Where  many  visitors  are 

nossibh^tn0^  ]ai^ne8s  due  to  §out  or  rheumatism  it  has  been 

S’5  6n 

ground  floor  or  SyTwi”"31  S‘  PteSent  SeCUre  r00ms  up0“  the 


.  „  ri  •  ’  ,,  au  a,  sunaoie  temperature. 

>tten  that  braclng  e£fect'  but  il  should  not  be 

wS™  “g“™r8.e  rat>°  *»  ‘he  heat  of  the 


wu  .;:  • A  ■  IdU0  10  tne  heat  of  the 

ed  nco^nifv,3-  18  des^red>  the  temperature  should  not 
nces^in  fha  thls  may  be  gradually  cooled  as  the  patient 

tinned  the  hoH™6!',  ImSKaS<^  lmp01'tant  that  at  first  the 
°f  tbe  bath  should  be  short,  and  prolonged  only  as 
latient  requires  strength.  The  douche  and  spray  baths 
ShSItif  t0  be  recommended  for  neurotic  patients.  The 
-homhhnweJiSeffh^ ^  f°r  chronic  gouty  and  obese  patients, 
rafiy  p!SIribed.  ^  EuSSian  vapour  or  steam  baths  are 
the  Park  Spa  there  are  three  springe:  (1)  The  strong 

I  mreS?1!^  C°ntainin/  about  3  volumes  per  1 ,000  ol 

ifde^hnfh^  °gen  and.a  definite  quantity  of  calcium 
dLb“t  very  weak  in  Other  mineral  constituents- 

e  8n?iSgnatSPfrh?gP  a  Salwe  spring  comparable  with  the 
®  sp^.nf  at  the  Pump  House;  and  (3)  the  magnesium 
g,  which  does  not,  however,  differ  essentially  from  the 
in.  These  waters  are  supplied  in  a  rather  primitive 
ine0fl°m>:  pr?vided  with  a  sma11  bar  and  a  se?  ofbeS 

set  of  hirr'THS  are  0n  foot’  and  an  excellent 
If  1  u  hs  1S  being  built  ln  an  adjoining  bath-house. 

1  ‘  exterifh^f 8hld*abf  UfVheT5Paimp  House  water  applies,  to 

ats^iad  ipf^086  at-ihfv,  Park  Spa’  but  while  neurotic 
;n.ts  liad  better  avoid  the  strong  sulphur  soring  this 

;  l1u8nPsrtandaiverSUited  f0r  chronic  goufcy  affections  of  the 


AMENmES  AND  DESIRABLE  IMPROVEMENTS, 
i  -  nv  r  f  bpa  18  8ltnated  in  an  undulating  piece  of  ground 

•  kid  out  fgnretaier  eXtent  thf n  the  Pump  dIouse  nnghtbe 
,  out  for  the  accommodation  of  drinkers  by  the  pro- 

!  prEv  XCfhVfP  walk3'  ,The  PamP  Ho/se  Which 

is  fita  Jtcfl  {,»' e-CJ ’m£anZ  Th,!ch  owns  the  J,"»'P  House 
,  is  situated  beside  the  hotel;  a  band  plays  in  front  of 

imnLday,f^nd  Ylsltors  to  the  hotel  have  provided  for 
musement  tennis  and  croauet  lawns,  a  small  golf  links 

ibourhood6;?  rb,0atj,D?  r?  ashing  be  vnjof?".1  S 
Ic  b  -wol  ini I  Pi’1  'ldod  18 ,pre“y  Pud  very  suitable  for 
an\f  g’  and  driving,  the  roads  being  good.  There 

•  •omforfahi!  and  objects  of  interest  in  the  vicinity,  and 

!S?SS£i^a7<!age8  Ca-n  be  hired’  but  there  is  a  want 

!,uUt  C  ^  l  ,eVtnmg  amnsement.  The  town  is 
■ome  BhSna  o  Vy  eIectncity,  and  contains  besides  many 
rivafp  ’-a  largc  number  of  hotels,  boarding-houses, 
vate  lodgings  which  have  sprung  up  rapidly  during 


TENTH  INTERNATIONAL  CONGRESS  OF 
HYGIENE  AND  DEMOGRAPHY. 

[From  our  Special  Correspondent  in  Paris.] 

(Continued  from  page  760.) 

The  Bacteriological  Examination  of  Water  for  the 
m  ,.  .  Typhoid  Bacillus. 

CR.fri odp CliiS-!0n i°n  tllis  subject  was  opened  by  M.  Fodor 
(Buda-1  esth),  who  expressed  the  opinion  that  the  search  for 
^.bc  typhoiti  bacillus  in  drinking  water  should  not  be  aban¬ 
doned.  In  a  certain  number  of  cases  it  was  nossiblp  fn  Hie 
the  specific  germ,  for  by  the  siSpTf  method  of  plate 
cultures  a  large  number  of  colonies  could  be  isolated  Great 
patience,  however,  was  required  to  study  each  of  these  -  foJ 

wwvf  e’  m^Ile  £a8e  be. had  transplanted  i,6oo  colonies  \  of 
^,bmh  proved  to  be  colonies  of  the  specific  bacillus.  The  use 
of  the  agglutination  method  greatly  simplified  the  identifica¬ 
tion  of  the  true  typhoid  bacillus.  M.  Fodor  used  the  follow- 
f  ug  Jecdmigue  :  simultaneously  inoculated  two  rabbits 

t  ie  first  with  a  culture  of  typhoid  bacillus,  the  second  with 
Lor  Sl>weiCfedf  bacillus  ;  he  thus  obtained  two  serums,  which 
were  both  tested  with  a  specimen  of  the  true  typhoid  bacillus 
and  with  the  suspected  bacillus.  yp  uaemus 

stated  that  from  experiments  carried  out  by 

tvSffviH  will18  pUpi  ®  found  that  the  persistence  of  the 
^'  o  d,  bacillus  m  drinking  water  varied  with  the  amount  of 
nutrient  matter  present  in  the  water— for  example,  in  a  verv 
pure  water  at  a  low  temperature  the  bacilli  only  lived  fo? 
twenty-four  to  forty-eight  hours,  while  in  a  contaminated 
water  receiving  sewage  the  bacilli  lived  much  longer  and 
were  even  found  to  multiply.  M  dna 

M.  Widal  said  that  he  and  Professor  Chantemesse  had  long 
ago  shown  that  the  typhoid  bacillus  could  be  isolated  from 
suspected  water,  but  that  with  the  actual  means  of  investiga¬ 
tion  at  disposal  its  isolation  was  a  very  difficult  matter  re¬ 
quiring  great  patience  and  care.  Bacilli  which  had  been 
isolated  long  ago  from  water  by  M.  Widal  and  M,  Chant” 
messe,  and  kept  in  the  labaratory,  were  authentic  specimens 
as  proved  by  the  lactose  a,rd  agglutination  te“s?  The  vim’- 
lence  of  bacilli  isolated  from  water  could  not  furnish  any  useful 
A  !  Servers  who  had  experimented  with  the 
typhoid  bacillus  knew  that  its  virulence  varied  from  one  sub¬ 
ject  to  another,  and  even  when  comparing  different  specimens 

M°  awil'f°Sthe  typh0id  !er?r  Pik-t  t"  the  opfniorfof 
\Yldal  ^bere  was  no  relationship  between  the  virulence 
and  the  agglutinating  power  of  any  particular  specimen.  The 
best  methol  of  identification  of  typhoid  bacilli  isolated  from 
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watpr  was  bv  the  agglutination  test.  By  using  the  mensura¬ 
tion  method,  it  was  only  necessary  to  test  the  degree  of  agglu- 
tinability  with  a  serum  of  known  and  strong  agglutinating 
nower.  The  inoculation  of  animals  with  suspected  cultures, 
with  the  subsequent  collecting  of  the  serum,  and  then  testing 
its  agglutinating  power,  was  useless.  It  was  beginning  to  be 
understood  why  it  was  so  difficult  to  isolate  the  typhoid  baci  lus 
in  a  suspected  water.  In  one  category  of  cases  the  bacillus 
still  existed  in  the  water  under  examination,  but  it 
wa3  impossible  to  isolate  it,  because  in  this  water  it  was 
struggling  for  existence  with  numbers  of  other  germs, 
such  as  the  bacillus  coli  communis,  whose  presence  formed 
an  almost  insurmountable  obstacle  in  the  search  foi  the 
tvDhoid  bacillus,  as  had  been  shown  by  the  experiments  of 
Chantemesse,  Grimbert,  and  Nicolle.  The  bacillus  of  Eberth 
was  sometimes  also  found  in  water  which  was  relatively  pure. 
In  the  water  which  gave  rise  to  the  celebrated  outbreak  at 
Pierrefonds,  the  study  of  which  was  the  first  in  this  particular 
line  of  research,  the  colonies  of  typhoid  bacillus  isolated  by 
Widal  and  Chantemesse  were  present  in  great  numbers  in 
comparison  with  the  other  germs.  In  a  second  category -  of 
cases  the  bacteriologist  was  called  upon  to  examine  a  sus¬ 
pected  water,  but  arrived  too  late,  the  bacillus  of  typhoid, 
which  was  present  at  the  beginning  of  the  epidemic,  having 
disappeared  for  some  weeks.  An  incubation  period  of  about, 
three  weeks  was  necessary  before  the  occurrence  of  the  first 
cases  due  to  the  contaminated  water.  Perhaps  improvement 
in  technique  would  make  it  possible  to  find  the  typhoid 
bacillus  in  drinking  water  more  frequently  than  at  present, 
but  it  could  already  be  foretold  that  the  results  would  be 
negative  in  a  number  of  cases  because  the  examination  would 
be  made  too  late.  The  part  played  by  water  in  the  genesis  of 
typhoid  fever  had  been  clearly  established,  and  after  the  dis¬ 
tributions  in  towns  of  water  of  bad  quality,  man  had  ever 
been  the  sensitive  test  reagent,  but  the  scientific  and  ^refut¬ 
able  proof  had  been  the  demonstration  of  the  presence  in  the 

water  of  the  bacillus  of  Eberth.  ....  . , 

M.  Vaillard  also  protested  against  the  idea  that  it  was 
almost  impossible  to  discover  the  typhoid  bacillus  m  water. 
The  research  certainly  was  a  difficult  one,  but  with  time  and 
patience  the  results  were  often  positfve.  He  had  often  ob¬ 
tained  positive  results  at  the  Yal-de-Grace^ Hospital  by  using 
the  medium  of  Eisner.  He  agreed  with  M.  Loeffler  that  the 
quality  of  the  water  was  of  great  importance  from  the  point  of 
view  of  the  longer  or  shorter  persistence  of  the  bacillus  in 
the  water,  but  he  could  not  admit  that  laboratory  experiments 
gave  an  absolute  indication  of  what  occurred  in  Nature,  thus 
he  had  seen  the  typhoid  bacillus  present  for  a  long  period  in 
verv  pure  water.  At  Dijon,  by  repeated  weekly  examinations, 
he  was  still— three  months  after  the  end  of  the  epidemic- 
able  to  obtain  cultures  of  the  typhoid  bacillus  from  the  water, 
which  was  of  excellent  quality  from  a  chemical  point  of  view. 
The  same  fact  was  demonstrated  at  Chateaudun.  In  sus¬ 
pected  water  bacilli  were  sometimes  found  which  had  many 
of  the  characters  of  typhoid  bacillus,  but  differed  especially 
in  the  fact  that  they  did  not  react  in  the  presence  of  a  typhoid 
serum.  Was  it  not  possible  that  these  might  be  typhoid 
bacilli  which,  like  certain  races  of  cholera  vibrio,  had  acquired 
characteristics  somewhat  different  from  the  normal,  owing  to 
changes  in  their  environment  ?  .  .  ,,  . 

M.  Loeffler  replied  that  in  his  opinion  the  typhoid 
bacillus  did  not  live  for  more  than  15  days  in  natural  water. 
If  M.  Vaillard  was  able  to  show  its  presence  during  two  or 
three  months,  then  the  bacillus  had  been  continuously 
poured  in.  The  search  for  the  typhoid  bacillus  was  easy  in 
water  which  was  relatively  pure  and  contained  few  colilorm 
species.  It  was  extremely  difficult  if  many  coliform  species 
were  present.  The  best  medium  for  isolation  was  that  01 
M.  Holz,  who  used  potato  juice  with  gelatine. 

M.  Widal,  speaking  a  second  time,  said  that  he  had  otten 
had  occasion  to  study  ciliated  bacilli,  which  did  not  cause 
fermentation  of  lactose,  and  which  at  first  sight,  by  their 
morphological  and  biological  characters,  showed  great  analogy 
with  the  true  typhoid  bacillus.  Such  bacilli  came  from  water, 
from  the  intestine,  from  the  buccal  mucus,  etc.  Ihe 
agglutinating  reaction  showed  at  once  the  great  barrier  which 
separated  these  microbes  from  the  typhoid  bacillus.  A  serum 
possessing  enormous  agglutinating  power  with  different 
ipe  imens  of  typhoid  bacilli  had  no  more  action  on  these 


foreign  microbes  than  that  exercised  by  normal  serum 
Different  specimens  of  typhoid  bacilli  reacted  almost  equallj 
to  the  agglutination  test,  in  which  respect  they  differed  frou 
the  various  specimens  of  bacillus  coli  communis,  and  even  0 

^M^Ma^Gruber  (Vienna)  agreed  with  M.  Widal  and  M 
Vaillard  on  the  utility  of  examining  water  for  the  typhoic 
bacillus  The  agglutination  test  was  of  the  greatest  servict 
in  the  identification  of  the  typhoid  bacillus,  and  he  expresses 
the  opinion  that  a  bacillus  not  possessing  this  cliaracteristii 
should  not  be  considered  as  of  typhoid  origin.  Agglutin 
ability  was  one  of  the  most  certain  characters  of  this  microbe 
Agglutination  had  nothing  whatever  to  do  with  virulence 
bacilli  which  were  not  at  all  virulent  being  still  very  suscept 
ible  to  the  test.  He  had  always  been  of  opinion  that  it  wa 
necessary  to  take  into  consideration  the  degree  of  aggiutnia 
tion  obtained  on  placing  the  bacilli  in  presence  of  a  tester 
serum.  The  quantitative  element  was  very  important  n 
studying  the  agglutinating  power.  He  had  not  obtains, 

good  results  by  Eisner’s  method.  . 

M.  Dunbar  said  that  during  an  epidemic  at  Cuxhaven.  nea, 
Hamburg,  he  had  in  vain  looked  for  the  typhoid  bacillus  iig 
the  water  of  a  certain  well  round  which  cases  of  typhoi 
fever  had  broken  out.  On  the  other  hand,  he  had  foun 
typhoid  bacilli  in  the  water  of  a  well  surrounded  by  a  popula 
tion  which  appeared  to  be  free  from  the  disease.  A  wee 
after  this  discovery  20  cases  of  typhoid  fever  were  notine 
among  the  people  using  this  well  water.  The  bacillus  wa 
shown  to  be  present  in  the  water  before  the  outbreak  of  th 
cases  among  the  consumers.  He  found  ordinary  gelatine  in 
most  serviceable  medium  for  the  isolation,  of  the  typhoi 
bacillus  in  water. 


The  Mortality  of  Diphtheria  :  Prophylactic  Inoculatiot 
Dr.  Louis  Martin  stated  that  by  simply  comparing  th 
mean  diphtheria  mortality  of  the  last  five  years  with  th 
years  immediately  preceding  the  introduction  of  the  strut 
treatment,  the  number  of  lives  that  had  been  saved  wa 
shown  in  a  very  graphic  manner.  Thus  from  1890  to 
in  Paris  the  annual  mean  diphtheria  mortality  was  1,432  death 
In  1894,  in  which  year  the  treatment  though  introduced  wa 
not  universally  applied,  the  number  of  deaths  fell  to  1,008. 
In  1893  there  were  427  deaths. 


„  1896  ,,  ,,  454 

,,  1897  „  „  3 00  >> 

„  1898  „  „  25s  „ 

1899  »»  »»  333  .  ...  »  1  ^ . 

These  figures  gave  an  annual  mean  mortality  of  omy  3.\ 

^Preventive  treatment  by  injection  with  serum  could  rendi 
immense  service  in  certain  cases  ;  it  should  be 
places  which  were  far  from  all  medical  aid  or  of  difficult  act  e 
and  in  large  families  when  effective  isolation  was  i^ossib 
M.  Martin  described  how  in  a  single  village  he  had  injeci 
sixty  children,  all  of  whom  remained  in  good  health  for  tor 
weeks,  with  the  exception  of  one  child  who  about  the  si- 
teenth  day  developed  a  mild  form  of  the  disease  and  recoverej 
During  the  two  months  following  the  preventive  injectiO  ; 
there  was  no  other  case  among  the  inoculated,  c  ' 

were  notified  among  noninoculated  children.  Accoidu  g 
the  observations  of  physicians  of  experience  it  would  aPP 
that  the  serum  exercised  a  prophylactic  action  for  three w 
after  which  period  it  was  advisable  to  make  a  fresh  ay  .  . 
if  owing  to  continuation  of  the  epidemic  any  danger  ol  mi 
tion  still  existed. 


THE  TREATMENT  OF  INEBRIETY  IN 
INSTITUTIONS. 

The  idea  appears  to  be  gradually  gaining  ground  that  1 
ebriety  is  not  a  series  of  acts  but  a  state;  tha ■  „  than 

stances  confirmed  drunkenness  is  more  a  misfo 
fault,  and  not  so  much  a  vice  as  a  disease. 


The  Inebriate  Acts.  Tnpbr;8 

It  will  be  remembered  that  those  provisions  of  the  n  t 
Acts  of  1879  to  1899  which  affect  the  patients,  are  base  , 
definition  of  a  “habitual  drunkard”  as  a  wm*>  , 
reason  of  habitual  intemperate  drinking  of  into*.  ^ 
coholic  or  other  liquor,  is  at  times  dangerous  to  him 
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ers,  or  incapable  of  managing  himself  or  herself,  and  his 
ler  affairs.  The  Acts  then  assume  that  a  habitual  drunkard 
■ventually  desirous  of  recovering  from  his  morbid  state, 
-  therefore  authorises  certain  approved  persons  to  establish 
ses  of  “retreat.”  They  then  provide  that  a  habitual 
nkard  desiring  to  to  be  admitted  into  such  a  retreat  shall 
ly  in  writing  to  one  of  these  licensed  persons,  stating  a 
ciiic  time,  not  exceeding  two  years,  during  which  he  under- 
es  to  remain  in  the  licensee’s  charge.  The  application 
3t  be  accompanied  with  documentary  evidence  that  the 
licant  is  a  habitual  drunkard,  and  that  he  understands  the 
ct  of  his  application.  The  applicant  may  then  be  de- 
ted  during  the  specified  time.  If  he  fails  to  conform  to 
rules  of  the  retreat  he  may  be  fined  ^5  or  imprisoned  for 
?n  days,  and  if  he  escapes  he  may  be  apprehended  on  a 
rant. 

Principles  of  the  Institution  Treatment. 
utting  aside  the  question  of  criminal  inebriates  the  re¬ 
nder  are  “voluntary,”  but  these  must  be  separated  into 
groups— some  are  voluntary  in  fact,  while  others  are 
mtary  by  courtesy  only.  To  have  a  man’s  however 
)le  it  may  be,  on  the  side  of  improvement,  is  at  once  an 
ex  of  the  comparative  slightness  of  the  case  and  a 
nise  of  ultimate  recovery.  But  for  both  institution 
tment  ensures  the  reasonable  probability  of  being 
ble  to  obtain  alcoholic  liquor  because  there  is  none  at 
id,  no  one  is  to  bring  or  sell  any  to  the  inmates  under 
ialty,  they  are  not  allowed  to  have  any  pocket  money,  and 
nake  doubly  sure,  they  are  under  constant  supervision, 
y  are  thus  given  at  the  same  time  an  artificial  freedom  from 
ptation  and  the  consolidating  inti  uence  of  a  routine  life, 
result  in  the  more  favourable  cases  the  quasi- voluntary 
ent  becomes  voluntary  in  fact. 

The  Duration  of  the  Treatment. 

1  important  matter  in  all  cases,  the  time  factor,  is  of  vital 
ortance  in  some.  The  ordinary  minimum  of  three 
ths  is  probably  absurdly  short.  When  it  is  remembered 
1  profound  changes  in  the  nerve  cells  are  produced  by 
:  nic  alcoholism,  and  that  physiological  processes  are  slow 
easily  checked,  twelve  months  seems  all  too  short  for  re- 
ition  of  function,  and  the  maximum  of  two  years  not  too 
• 

Present  Provision  for  Inebriates. 

‘flections  of  a  somewhat  scathing  character,  if  not 
gether  merited,  have  recently  been  made,  as  we  under- 
1  d  fr°m  the  magisterial  bench,  in  regard  to  existing  homes 
inebriates.  They  were  to  the  effect  that  the  homes  at 
;  ent  provided  are  conducted  on  the  lines  of  fashionable 
t  End  clubs,  and  are  similarly  select  if  not  exclusive. 

Inebriate  Reformatories. 

Parliamentary  return  dealing  with  the  working  of  the 
1  mates  Act,  1898,  recently  published  shows  that  at  the 

the  report  six  reformatories  for  inebriates  were  re- 
ing  patients ;  most  of  these  were  in  receipt  of  financial 
ributions  from  local  authorities.  Two  more  are  in  course 
instruction.  By  these  accommodation  is,  or  will  be,  pro- 
d  for  302  criminal  inebriates.  At  Brentry  in  Gloucester- 
there  are  now  two  reformatories,  one  for  30  males  and 
other  for  75  females ;  at  Ashford  in  Middlesex  the  St. 
’Phs  Inebriate  Reformatory  has  accommodation  for  75 
Hies  ;  one  for  30  females  instituted  by  the  London  County 
icil  was  opened  at  Horley  in  Surrey  in  August  last  as 
ribed  in  the  British  Medical  Journal;  and  the  other 
are  at  Duxhurst  near  Reigate  and  at  Horfield  in  Glouces- 
Ure’ _^hlch  Provide  for  22  and  25  female  patients  respec- 
'  y.  The  two  not  yet  available  are  at  Holmwood  in  Surrey 
'  o  males,  and  at  Edgbaston,  Birmingham,  for  25  females, 
s  ng  1899,  2  males  and  90  females  were  convicted  under  the 
and  of  these  88  were  actually  received  into  reformatories, 
're  discharged  because  no  institution  was  available,  and  2 
to  be  admitted  after  undergoing  a  preliminary  prison 
ence. 

Finance  of  Reformatories. 
fenty-three  counties  and  boroughs  have  contributed 
'oo  for  7  beds  in  the  Brentry  Reformatories,  and  two 
1 ‘contributed  an  additional  £1,000  for  an  extra  8  beds. 
Edition  to  this  original  contribution,  each  authority  has 


agreed  to  pay  the  sum  of  3s.  6d.  a  head  a  week  as  maintenance 
charge  for  all  cases  committed  from  its  district.  Five  other 
county  councils  have  the  question  of  contribution  under  con¬ 
sideration,  and,  although  they  have  not  yet  finally  decided 
to  contribute,  yet  in  each  case  their  special  committees  have 
recommended  such  action.  Six  other  local  authorities  are 
contracting  with  the  Ashford  and  Duxhurst  Reformatories 
for  reception  of  cases  on  payments  averaging  about  7s.  a  head 
a  week,  to  include  both  establishment  and  maintenance 
charges,  while  several  other  counties  and  boroughs  have 
deferred  contribution  to  existing  reformatories  pending  a 
decision  to  build  for  their  own  use. 

Certified  Retreats. 

The  “homes”  or  “retreats”  have  hitherto  been  adapted  in 
the  main  to  the  requirements  of  the  habitual  drunkards  of 
higher  social  position.  There  are  at  present  17  certified 
retreats  licensed  for  305  patients,  131  males  and  174  females, 
and  4  other  institutions,  hitherto  conducted  as  private  homes 
are  contemplating  applying  for  licence  under  the  Acts.  Some 
of  these  already  licensed  receive  patients  of  the  working- 
classes  at  a  rate  of  from  5s.  to  10s.  a  week  ;  examples  of  this 
group  are  at  Fallowfield,  near  Manchester,  licensed  for  2? 
females,  and  at  Cradley,  in  Staffordshire,  licensed  for  20 
females.  A  second  group,  intended  for  patients  accustomed 
to  more  refined  surroundings  but  who  are  themselves  poor 
provide  good  accommodation  for  as  little  as  25s.  or  30s.  a  week  • 
an  example  of  this  group  is  the  retreat  at  Buntingford,  in 
Hertfordshire,  which  is  described  below.  A  third  group,  to 
which  the  learned  metropolitan  magistrate  doubtless  referred 
are  luxuriously  appointed  and  are  obviously  only  intended  for 
those  who  can  afford  to  pay  from  2  to  5  guineas  a  week  •  ex- 
amples  of  this  group  are  at  Rickmansworth  and  at  Sutton 
Coldfield.  There  has  not  as  yet  been  any  official  notification 
of  the  decision  of  any  council  to  contribute  either  to  the  es¬ 
tablishment  or  maintenance  of  retreats,  or  both,  but  some 
authorities  have  now  the  matter  under  consideration. 

The  Buntingford  Retreat. 

The  Retreat  at  Buntingford,  in  Hertfordshire,  is  under 
the  charge  of  Dr.  Norman  Davis.  This  institution  is 
an  attempt  to  provide  treatment  for  the  impoverished 
inebriates  of  the  middle  class,  giving  the  conveniences 
and  refinement  to  which  persons  of  this  class  are  accus¬ 
tomed  at  a  price  within  their  reach.  The  attainment  of 
these  ends  depends  on  the  utilisation  of  the  labour  of  the 
patients.  The  Retreat  is  licensed  for  the  reception  of  thirty- 
five  male  inebriate  patients.  It  comprises  an  estate  of  9  acres 
of  cultivated  and  grass  land.  It  stands  some  600  feet 
above  the  sea  level  in  a  well-wooded  and  pleasantly  undulating 
country.  The  house  is  very  substantially  built  and  well  venti¬ 
lated  and  lighted,  having  a  good  dining  hall,  a  recreation 
room,  a  reading-room  and  a  billiard  room.  The  rooms  are 
warmed  by  a  system  of  hot  water  radiators.  The  dormitories 
are  lofty  and  have  bath-rooms  and  lavatories  attached.  There 
are  a  few  private  bedrooms  and  movable  cubicles  are  placed  as 
required  in  the  dormitories.  The  grounds  contain  a  cricket 
ground,  tennis  courts,  a  recreation  ground,  workshops,  gardens 
and  orchards.  There  is,  in  fact,  everything  required  to  make 
the  life  of  the  inmates  not  only  tolerable  but  pleasant.  The 
dry-earth  system  is  in  use,  and  the  water  supply  is  excellent. 
There  is  a  detached  building  which  can  be  used  as  an  isolation 
hospital.  The  dietary  is  ample  and  plain  but  varied. 
The  special  feature  of  the  place,  however,  is  the  work  done  in 
its  grounds  and  in  its  workshops.  Almost  everything  required 
in  the  way  of  furniture  and  fittings  is  made  on  the  premises, 
and  all  the  horticultural  work  is  done  by  the  inmates.  One 
of  the  conditions  of  admission— which,  being  recognised  by 
the  Home  Office,  have  all  the  effect  of  law — is  that  each  inmate 
shall  do  six  hours’  energetic  work  daily.  This  makes  it  pos¬ 
sible  to  accept  the  sum  of  twenty-five  shillings  a  week  as 
inclusive  terms ;  but,  if  a  private  bedroom  or  cubicle  is  re¬ 
quired,  there  is  an  additional  charge.  Leave  of  absence  either 
for  hours  or  days  is  allowed  under  restrictions,  as  at  similar 
institutions.  The  difficulty  of  providing  sufficient  manual 
labour  in  the  winter  for  the  patients  will  be  met,  we  under¬ 
stand,  by  establishing  a  trade  such  as  bookbinding.  But  the 
great  boon  the  patients  enjoy  is  undoubtedly  the  obligatory 
manual  labour  in  the  open  air. 
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We  were  informed  that  the  patients  who  come  to  the  Retreat 
usually  looking  ill  and  in  very  bad  condition,  and  suffering 
greatly  from  sleeplessness,  after  graduated  exertion  in  the 
open  air  lose  their  insomnia,  become  mentally  calm,  develop 
an  appetite,  assume  a  clear  complexion,  become  cheerful  under 
restraint,  and  put  on  weight,  while  in  many  of  the  cases  the 
craving  is  brought  under  subjection,  and  the  possibility  of 
living  a  useful  life  is  developed.  When  the  patients  leave  it  is 
explained  to  them  and  their  friends  that  the  entire  avoidance 
of  alcohol  is  for  them  the  only  absolutely  safe  course  to  pur¬ 
sue.  The  routine  laborious  life  spent  in  the  open  air  is  in  a 
high  degree  a  hopeful  therapeutic  measure. 


THE  PURSER  MEDAL  IN  THE  UNIVERSITY  OF 

DUBLIN. 

It  will  be  a  gratification  to  many  members  of  the  British 
Medical  Association  to  learn  of  the  success  which  attended 
the  movement  to  establish  a  medal  in  commemoration  of  the 
work  of  Professor  Purser  in  the  School  of  Physic  of  the 

University  of  Dub¬ 
lin.  We  reproduce  an 
extract  bearing  on 
the  matter  from  the 
Regulations  of  the 
School  of  Physic,  as 
also  a  representation  of 
the  medal  itself  which 
is  the  work  of  Wyon  of 
London. 

It  will  furthermore  be 
a  source  of  interest  to 
state  that  Professor  Pur¬ 
ser  could  not  see  his 
way  to  accede  to  the 
wishes  of  the  majority 
of  the  Fellows  of  the 
Royal  College  of  Phy¬ 
sicians  of  Ireland,  and 
allow  himself  to  be  no¬ 
minated  for  the  position  of  President  of  the  College  for  the 
ensuing  year. 

The  John  Mallet  Purser  Medal. 

The  past  pupils  of  Dr.  John  Mallet  Purser,  King’s  Professor 
of  the  Institutes  of  Medicine  in  the  School  of  Physic,  Trinity 
College,  wishingtopermanently  record  theirappreciation of  him 
as  a  teacher,  their  respect  for  him  as  a  scientist,  and  their  regard 
for  him  as  a  friend,  at  the  completion  of  the  twenty-fifth  year 
of  his  professorship,  collected  a  sum  of  money  for  the  purpose 
of  founding  a  medal  in  the  School  of  Physic  to  be  called  the 
“  John  Mallet  Purser  Medal.”  The  dies,  which  cost  £73  10s., 
and  the  sum  of  £42 
were  handed  over  to  the 
Board  to  present  annu¬ 
ally  a  bronze  medal  in 
Physiology  and  Histo¬ 
logy  at  the  Half  M  B. 

Examination.  The 
Board  accepted  the  gift, 
and  agreed  to  the  fol¬ 
lowing  conditions  : 

1.  That  the  medal  be 
called  “  The  John  Mal¬ 
let  Purser  Medal.” 

2.  That  the  medal  be 
awarded  annually  to 
the  student  who,  at  the 
ordinary  June  Half  M.B. 

Examination,  shall  ob¬ 
tain  the  highest  marks 
in  physiology  and  histo¬ 
logy)  provided  that  at  the  same  time  he  be  successful  in 
passing  the  Half  M  B.  Examination. 

3.  That  no  student  may  compete  for  the  medal  who,  at  the 
time  of  the  examination,  shall  have  spent  more  than  three 
years  since  entering  for  his  first  classes. in  the  medical  school. 

The  Purser  Medallist  for  1900  is  Mr.  Henry  Stokes. 
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INSANITY  IN  IRELAND. 

Increase  of  Lunatics  under  Care. 

The  Report  of  the  Inspectors  of  Lunatics  on  the  Distrie 
Criminal,  and  Private  Asylums  in  Ireland  for  the  yearendin 
December  21st,  1899,  has  recently  been  published,  and  cor 
tains  facts  and  figures  of  the  highest  importance.  It  is.  0 
the  whole,  melancholy  reading,  for  it  would  appear  tha 
insanity  is  gradually  on  the  increase  in  Ireland.  The  tots 
number  of  lunatics  recorded  on  January  1st,  1899,  was  20,30' 
and  on  the  corresponding  date  of  the  present  year  20,863,  a: 
increase  of  559  during  the  past  year.  These  totals,  thoug 
they  do  not  include  patients  residing  in  private  houses  c 
those  wandering  at  large,  show  the  proportion  of  lunatics  t 
the  estimated  general  population  to  be  447  and  460  respect 
ively  per  100,000.  In  1880  the  total  number  under  care  wa 
12,982,  showing  a  proportion  of  250  per  100,000  of  the  entiri 
population.  Further,  it  is  noted  that  the  increase  of  55 
during  the  year  1899  was  entirely  due  to  the  additional  muni 
bers  contained  in  the  district  asylums,  while  in  the  privat 
asylums,  the  workhouses,  and  the  criminal  asylum  a  smal 
decrease  had  severally  taken  place. 

District  Asylums. 

Dealing  with  the  district  asylums,  the  report  shows  that  c 
the  total  deaths,  amounting  to  1,132,  which  occurred  in  thes; 
institutions  during  1899,  no  fewer  than  321  were  due  to  consum} 
tion ;  and  it  further  appears  that  during  the  past  ten  year 
the  large  number  of  2,874  inmates  died  of  this  disease  in  thes 
institutions.  Dysentery  attacked  28  cases,  with  5  deaths,  i 
the  Downpatrick  Asylum,  in  spite  of  all  the  precautions  ths 
were  taken  to  prevent  it.  The  sanitary  condition  ci  th 
Ballinasloe  Asylum  is  said  to  continue  unsatisfactory,  and  i 
the  Sligo  institution  enteric  and  “  continued  ”  fever  were  sti 
prevalent.  Fifteen  cases  of  the  former  and  5  of  the  latter  wer 
reported,  with  4  and  2  deaths  respectively,  in  the  Richmon 
Asylum  the  general  death-rate  is  reported  to  continue  low 
54  inmates  died  from  consumption,  2  from  beri-beri,  and 
each  from  diarrhoea,  dysentery,  and  enteric.  [ 

The  cost  of  maintenance  in  The  district  asylums  for  th 
average  number  of  15,785  lunatics  was  ,£386,306.  Expenditur 
was  met  in  the  following  way :  The  local  rates  contribute- 
£■211,902  ios.;  £153,467  were  received  from  the  Governmen 
Capitation  Grant,  and  £7,342  were  contributedijby  patients  o' 
their  friends. 

The  average  cost  per  head’calculated  on  the  gross  expend 
ture  amounted  to  £24  9s.  6d.,  while  the  figures  show  that 
maximum  rate  of  £30  8s.  id.  in  the  Belfast  Asylum  against 
minimum  of  £19  14s.  4d.  in  the  Sligo  institution.  The  repoi 
states  that  the  new  asylum  in  Londonderry  is  urgent! 
needed,  there  being  at  present  nearly  70  patients  over  th 
recognised  accommodation  in  the  old  buildings.  Regret  1 
also  expressed  “that  as  yet  no  steps  have  been  taken  t 
obtain  contracts  for  the  building  of  the  new  asylum  a 
Belfast ;  the  position  of  the  old  asylum  situated  in  the  centr 
of  a  populous  city  renders  it  ill-suited  as  a  hospital  for  th 
insane.” 

Criminal  Lunatic  Asylum. 

The  State  Criminal  Lunatic  Asylum  at  Dundrum  is  reporte 
to  have  been  maintained  in  good  order;  162  inmates  wer 
under  control  at  the  end  of  the  year,  and  only,|2_death8,;ha 
occurred  during  the  preceding  twelve  months. 

Lunatics  in  Workhouses. 

In  the  Irish  workhouses  there  remained  at  the  close  of  tn 
year  3,989  insane  inmates,  which  shows  a  decrease  of  -fi  fror 
the  preceding  year.  The  inspectors  are  unable  to  report  an 
general  improvement  in  the  condition  of  these  unfortunat 
creatures.  “Asa  general  rule  the  wards  set  apart  for  tner 
are  overcrowded,  deficient  in  furniture,  and  in  all  the  su 
roundings  considered  necessary  for  insane  persons, 
condition  as  regards  tidiness  and  cleanliness  is  generally 
satisfactory,  which  maybe  largely  accounted  for  by  tne 
that  the  attendants  in  charge  have  had  no  training,  ana  • 
many  cases  are  or  have  been  merely  pauper  inmates  seiec 
for  this  duty.” 

Licensed  Houses  and  Lunatic  Hospitals. 

The  report  concludes  with  a  refer er  ce  to  the  13  “ce  - 
houses  and  four  lunatic  hospitals.  The  number  oi 
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>ar°n  ^anuar^  IS^’ and  °*  these  202  were  admitted  during 

Conclusions. 

en  altogether  the  report  is  concise  and  instructive.  The 
m  the  whole  are,  as  has  been  already  said,  melancholy 
eg,  but  in  particular  the  condition  of  the  insane  portion 
workhouse  inmates  calls  for  immediate  reform,  and  for 
lbstantial  improvement  in  this  direction  a  concerted 
•ntmuous  agitation  on  the  part  of  the  medical  profession 
J  found  to  be  the  most  effectual  method, 
sanitary  condition  of  some  of  the  district  asylums  is  also 
ter  requiring  attention.  When  a  number  of  cases  of 
inued  fever  occur  in  an  institution  it  would  be  advis- 
iat  the  cause  of  the  fever  should  be  investigated,  yet  it 
appear  from  the  report  that  in  several  of  these 
tions  no  necropsies  are  held  by  the  medical  officers  in 


Tub  British 
(.Medical  Journal 


1201 


4.T0RIA  FOR  THE  TREATMENT  OF  CON¬ 
SUMPTIVE  PAUPERS. 

tter  sent  in  July  last  to  the  various  Boards  of  Guardians 
metropolis  suggesting  a  conference,  Mr.  Foskett,  clerk 

iwnaanerSL°f  .the.Poplar  and  Stepney  Sick  Asylum, 
that  after  having  for  some  considerable  time  had  under 
'ration  the  subject  of  the  open-air  treatment  of  con- 
on  with  the  idea  of  establishing  a  sanatorium  for 
s,  the  managers  had  sent  a  deputation  to  the  Local 
ment  B<?ard.  Whilst  sympathising  with  the  managers 
hnniT ere d  that  provision  of  this  character,  if  made 
hould  be  for  the  metropolis  as  a  whole,  and  be  under 
.nagement  of  a  metropolitan  authority.  The  Local 
p0arcj  also  suggested  a  conference  of  representa- 
rach  Poor-law  authority  in  the  metropolis  should  be 
to  discuss  the  matter. 

sponse  to  this  letter  some  seventy  delegates,  represent- 
l^°ut  of  the  thirty-two  metropolitan  Boards  of 
ms,  attended  at  St.  Martin’s  Town  Hall  on  October 

national  Association  for  the  Prevention  of  Consumption 
er  Forms  of  Tuberculosis  had  been  invited  to  send 
us,  and  was  represented  by  Sir  William  Broadbent 
rard  Squire,  Dr.  Burton-Fanning,  and  Dr.  Heron.  ’ 
athan  Raw  represented  the  West  Derby  Union,  to  give 
iferenee  the  result  of  the  experience  of  Liverpool 
|t  town  to  establish  a  sanatorium  for  consumptive 

S  SJfpS11  byiS;  J<  L‘  Ga9ill’  Chairman  of  the 
rs  of  the  Poplar  and  Stepney  Sick  Asylum. 

muiE,  on  behalf  of  the  National  Association  for  the 
h?^°f  Consumption,  gave  facts  concerning  consump- 
Inch  showed  the  necessity  for  action  by  the  metro- 
guardians.  Taking  the  returns  of  a  series  of  years, 
ed  that  the  mean  annual  death-rate  from  consump- 

l  nnH  w1!  half  fB  “Uch  again  as  that  for  fhe  rest  of 
l  and  Wales,  and  pointed  out  that  the  incidence  of  the 

^+hetV1if-SAt  uP°nJthe  P°or»  who  were  predisposed  by 
ment  habits,  and  occup^ion.  The  consumptive  of 
rer  ckss  is  also,  from  his  habits  as  well  as  from 
esPeeially  dangerous  to  others.  Thus,  for  the  sake 
any  consumptives,  and  to  prevent  the  spread  of  the 
sanatoria  are  desirable,  for  sanatorium  treatment  is 
ve  as  well  as  curative. 

■Sft’TLNNINGgavehis  exPerience  of  fresh- air  treat- 
;  iongst  the  poorer  cases  under  his  care  in  Norfolk  Out 

Ib?PrffnS  d“nnS  the  Past  six  years,  about  one-haif  had 
tu„  to  their  work  as  labourers,  postmen, 

wirM*  He  ?uggested  that  some  of  the  almost 
iral  workhouses  in  the  country  might  be  utilised  as 

reatn^nfTiereKn°LbUllt  for  th,e  Purpose,  but  in  sana- 
reatment  the  building  was  a  place  to  keep  out  of. 

■)wnes  (Local  Government  Board)  who  attended  un- 
?av®.  sorae  interesting  statistics  which  he  had 
'  '  tendipg  to  show  that  the  accommodation  which 
*  needed  would  be  about  1,000  beds. 

i  21!  Ba9A^ENT  expressed  his  complete  sympathy 
f  feCt  W.-«ch  A116  conference  had  met  to  discuss.  He 
A!1®*  notification  of  consumption  was  necessary  as 
1  the  establishment  of  sanatoria,  and  hoped  that  a 


system  of  voluntary  notification  might  be  initiated  in  the 
metropolis.  This  might  lead  to  the  tracing  Tthe  cases  of 
pOnsumption  to  their  source  in  the  unhygienic  homes  of  the 

Keiisinetorf  tor<Retvfn  /w?1  VarioU!?  Parts  of  London  from 
ino-  SnHnn  5,tb£  1  Green  sP°ke  in  favour  of  the  follow- 
mg  resolutlon,  which  was  proposed  by  Mr.  Lyon,  Chairman 
of  the  Hampstead  Board  of  Guardians' ■  unairman 

n^taionhofnrlerCe  °/  P?0r-law  autborities,  having  discussed  the 
question  of  the  open-air  treatment  of  consumption,  are  of  opinion  that 

this  Jimthod  oTthc  Whr  Pr0visti0n  should  be  made  the  treatment  by 
tiis  method  of  the  sick  poor  of  the  metropolis  suffering  from  phthisis- 

menfunarU  mCridS  the  matter  for  the  consideration  of  the  Local  Govern¬ 
or the  cai  rviri  mu  IfTh  neC,e8Sary  stePs  bcin&  taken  by  that  Board 

ior  uie  cairying  out  of  the  proposal. 

The  resolution  was  carried  unanimously,  the  argument  on 
the  mam  question  before  the  conference  being  practically 

S  of'  th?  0f  fcihe  body  to  which  the  manage 

entrusted  there  was'  somT  difference  of  opinion.1’  Sh°Uld  b& 

prJSoi resolution  to  the 

A  vote  of  thanks  to  the  Chairman  brought  to  an  end  a 
conference  the  importance  of  which  it  would  be  difficult  to 

vafuabfe tG  ^  the  resulfcs  of  which  m»y  be  far-reaching  and 


A  PRACTICAL  NOTE  ON  THE  APPLICATION  OF 
THE  TUBERCULIN  TEST  IN  CATTLE. 

By  Sheridan  DelBpine, 

Professor  of.’Pathology,  The  Owens  College,  Manchester 

w?8S0R  ,DRbkpiNE  has  been  good  enough  to  write  the 
following  valuable  practical  note  in  reply  to  a  question  sub- 
mitted  by  a  correspondent  who  asked  whether  the  tuberculin 
test  could  be  applied  to  milch  cows  by  an  inspector  or  cow- 
keeper,  no  veterinary  surgeon  being  available  :] 

acaSainSS  wl  r.vfi  the  tuberculin  ‘<*t  by  persona  not 
acquainted  with  the  care  necessary  to  prevent  even  the 

slightest  operation  to  become  complicated  with  septic  infec- 

tion  is  not  to  be  recommended.  Only,  therefore,  when  ?t  is 

absolutely  impossible  to  obtain  the  services  of  a  competent 

^are^  vptennary  surgeon  should  the  application  of  the 

test  be  entrusted  to  a  sanitary  inspector.  In  such  a  case  the 

inspector  should  have  had  the  opportunity  of  seeing  the  test 

used  by  a  competent  man.  I  have  known  a  cow-kSper  who 

S^fioi0erftng  t!lbereuIl,9  ufed  several  times,  had  become  quite 
proficient  in  the  application  of  the  test,  but  he  was  an  ex¬ 
ceptionally  careful  and  intelligent  man,  who  has  since 
obtained  a  good  appointment  as  bailiff  to  a  corporation.  I  do 
not  believe  that  it  would  be  proper  for  any  but  a  public  officer 
or  a  certified  veterinary  surgeon  to  apply  the  test  to  certify 
that  a  cow  is  free  from  tuberculosis. 

.  Tuberculin. 

Good  tuberculin  should  be  obtained  from  a  reliable  firm 
such  as  Willows,  Francis,  Butler,  and  Thompson,  40,  Alders- 
gate  Street,  London,  E.C.,  or,  if  possible,  from  the  Royal 
\  eterinaiy  College,  London.  The  usual  dose  for  a  cow  or  heifer 
above  2years  varies  from  35  to  45  m.,  according  to  the  size  of 
the  animal.  lor  calves  it  is  usual  to  employ  smaller  doses 
it  is,  however,  necessary  to  ascertain  from  the  maker  the 
exact  degree  of  concentration  of  the  preparation  before  the 
dose  is  fixed. 

Syringe. 

This  should  be  strongly  made  and  easily  disinfected. 
Preparation  of  the  Skin. 

The  hair  should  be  clipped  close  to  the  skin,  the  skin  care- 
iully  washed  and  well  rubbed  with  a  piece  of  lint  or  other 
material  soaked  in  a  solution  of  corrosive  sublimate  1  in  coo 
at  the  place  where  the  injection  is  to  be  made,  for  example 
behind  the  shoulder.  v  ’ 

.  Preparation  of  the  Animal. 

The  animal  should  not  have  been  recently  driven  ;  it  should 
have  rested  for  two  or  three  days.  If  a  cow,  it  should  not 
have  calved  just  before  the  application  of  the  test.  The  tem¬ 
perature  of  the  animal  should  be  normal,  and  not  liable  to 
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sudden  daily  variations  such  as  are  produced  by  a  number  of 
trifling  disorders,  gestation,  heat,  etc.  The  rectal  temperature 
of  an  undisturbed  cow  varies  usually  between  100.5°  F.  and 
102. 50  F.1  To  avoid  errors  it  is  therefore  necessary  to  take  the 
rectal  temperature  morning  and  evening  for  about  three  days 
before  applying  the  test,  and  not  to  inject  tuberculin  unless 
the  temperature  does  not  vary  much  and  is  about  normal. 


features  of  the  building.  The  walls  of  the  entrance  ve3tibu 
and  general  workroom  are  carried  up  to  sufficient  height 
contain  in  front  an  office  ;  the  remainder,  45  by  22,  is  a  rea 
ing  room  whose  walls  will  serve  as  a  museum. 

Altogether  the  institute  is  a  place  that  it  will  be  a  pleasu 
to  work  in.  Near  it  will  be  a  first-class  mortuary  equipp 
with  a  refrigerator  room  ;  also  a  house  for  animals  which  a 
to  be  used  for  experiment. 


Taking  the  Temperature. 

This  is  done  by  inserting  a  clinical  thermometer  well  into 
the  rectum  ;  this  occasionally  causes  defalcation,  so  that  it  is 
prudent  to  tie  a  string  to  the  thermometer  ;  the  free  end  of  the 
string  may  then  be  loosely  tied  to  the  tail  of  the  animal. 

Tuberculous  Reaction. 

This  is  observed  by  taking  the  rectal  temperature  nine, 
twelve,  fifteen,  eighteen,  and  if  possible  twenty-two  hours 
after  the  injection.  In  tuberculous  animals  a  rise  of  tem¬ 
perature  is  generally  observed  between  the  twelfth  and 
fifteenth  hour  ;  the  rise  may,  however,  begin  as  early  as  the 
ninth  hour,  or  be  delayed  till  after  the  eighteenth  hour  ;  such 
a  delay  is  however  exceptional.  To  be  characteristic  the  rise 
must  exceed  2.50  F. ;  it  may  amount  to  as  much  as  50  and  6°  F. 
The  temperature  remains  above  the  normal  for  several 
hours.  A  slight  temporary  rise  of  i°  or  1.5°  F.  should  not  be 
be  accepted  as  evidence  of  reaction,  but  a  distinct  rise  of  more 
than  1. 50  F.  should  excite  suspicion  ;  it  indicates  the  desira¬ 
bility  of  retesting  after  an  interval  of  three  or  four  weeks. 

Recovery  after  the  Test. 

Whenever  the  animal  does  not  entirely  recover  after  the 
fever  produced  by  the  injection  of  tuberculin  is  over,  this 
should  be  taken  to  indicate  that  some  intermittent  com¬ 
plication  has  arisen,  as  the  injection  of  good  tuberculin 
with  a  clean  syringe  does  not  produce  any  permanent 
-trouble. 


THE  PATHOLOGICAL  INSTITUTE  AT  KWALA 

LUMPOR. 

Dr.  Hamilton  Wright  writes  from  the  Pathological  Insti¬ 
tute,  Federated  Malay  States,  under  date  August  14th,  1900: 
Coincident  with  my  appointment  as  Director  of  the  above  In¬ 
stitute,  II. M.  Colonial  Office  through  the  Royal  Society,  the 
British  Medical  Journal,  and  other  medical  journals, 
offered  to  pay  the  expenses  of  any  gentlemen  holding  scholar¬ 
ship  who  desired  to  assist  me  at  work  onberi-beri  and  malaria 
in  this  part  of  the  world. 

I  feel  sure  that  so  generous  an  offer  needs  only  to  be  better 
known  to  attract  volunteers.  Already  several  gentlemen  have 
under  consideration  the  advisability  of  coming  to  the  Malay 
Peninsula  under  the  offer  of  the  Colonial  Office.  For  their 
benefit  and  those  who  are  yet  in  darkness  concerning  the 
opportunity  for  work  that  offers,  I  would  say  a  word  about  the 
Pathological  Institute  now  nearing  completion,  the  situa¬ 
tion  and  surroundings  the  institute,  the  questions  crying 
for  investigation,  and  the  great  advantage  there  is  in  working 
at  beri-beri,  malaria,  dysentery,  and  other  tropical  diseases  on 
the  spot. 

Sir  Frank  Swettenham,  the  Resident-General,  in  whose 
active,  enlightened  mind  originated  the  idea  of  a  research  in¬ 
stitute  for  the  Federated  Malay  States,  has  done  all  that  is 
possible  to  aid  me  in  making  the  laboratory  roomy,  adequate, 
and  attractive  to  those  who,  with  myself,  will  work  in  it.  The 
ground  plan  shows  a  general  working  room  45  by  22 
feet.  This  room  is  well  lighted,  and  is  furnished  with  working 
tables  mounted  on  casters,  so  that  full  advantage  can  be  taken 
of  light  in  any  part  of  the  room. 

A  bacteriological  room,  30  by  12,  with  a  small  private  work¬ 
room,  12  by  10,  opening  off  it  is  provided.  Also  a  chemical 
room  of  the  same  dimensions  with  a  small  room  for  special 
work. 

A  commodious  photographic,  dark,  and  ophthalmoscopic 
room,  and  a  large  roon  for  physiological  experiment  are 


1  This  statement  refers  to  temperature  as  taken  in  the  usual  way,  and  is 
based  on  a  considerable  number  of  observations. 


The  institute  is  on  the  grounds  of  the  DistrictfHospital, 
which  are  always  to  be  found  from  300  to  400  cases  of  beri-be 
dysentery,  and  malaria.  Besides  the  material  to  be  had 
the  District  Hospital,  the  Gaol  and  General  Hospital  a  mi 
away  are  available.  These  together  contain  about  20opatien: 

The  institute  is  in  Kwala  Lumpor,  the  Federal  capital.  T 
capital  is  about  twenty  miles  from  the  coast,  and  connected  wi 
it  by  a  first-class  railroad.  Situated  as  it  is  on  a  series  of  hil 
from  100  to  400  feet  high,  it  is  to  my  mind  one  of  the  cleaae- 
best  kept,  and  most  charming  towns  that  English  genius  h 
created  in  the  East.  In  the  hinterground  is  a  triple  range 
mountains  rising  to  3,000  and  4,000  feet.  Over  these  come  t 
clouds  that  every  afternoon  water  and  cool  the  town.  It 
cool  here  till  9  a.m.,  not  too  hot  to  work  indoors  till  3  b.m.,  ai 
from  this  time  till  9  a.m.  cool  and  refreshing.  Its  health  sta 
is  all  that  can  be  desired.  Not  more  than  5  per  cent,  of  tl 
hospital  patients  are  admitted  from  Kwala  Lumpor.  T 
remainder  come  from  the  various  mining  camps  and  small 
towns  throughout  the  State. 

The  chronic  complaint  in  England  of  younger  workers  isth 
there  is  comparatively  no  opportunity  for  scientific  work,  ai 
an  almost  entire  absence  of  State  aid.  Here,  certainly,  is 
chance  for  those  who  do  not  consider  England  to  be  no  me 
than  the  name  of  half  an  island. 

I  sincerely  hope  that  gentlemen  will  take  advantage  of  t 
offer  of  Her  Majesty’s  Colonial  Office,  and  assist  in  the  solvil 
of  the  various  medical  problems  of  this  part  of  the  Briti 
East.  „  . 

Sir  F.  A.  Swettenham,  Iv.C.M.G.,  the  Resident-General 
the  Malay  Protectorate,  in  his  last  annual  report,  issued  1 
cently,  writes : 

The  Malay  States  have  supported  the  scheme  of  the  Secretary  of  SL 
for  the  Colonies  to  establish  a  hospital  in  London  for  the  treatnien 
tropical  diseases,  and  we  have  also  contributed  to  the  Commissioi 
Malaria,  but  I  hope  for  even  better  results  from  the  work  01  t 
pathologist,  Dr.  Hamilton  Wright,  who  has  lately  arrived.  He  will  c 
very  completely  equipped  laboratory,  and  an  unrivalled  field  ior 
and  I  believe  that  the  institution  over  which  he  will  preside  is  -ike  > 
attract  workers  from  distant  quarters.  Their  united  eilorts,  assiste 
the  independent  inquiries  of  the  officers  of  the  Government  medical  . 
may  fairly  be  expected  to  achieve  results  valuable  to  humanity, 
especially  valuable  in  the  treatment  of  tropical  diseases.  These 
have  prospered  exceedingly,  and  I  cannot  imagine  any  better  use  to 
some  of  our  means  may  be  devoted  than  a  scientific  and  sustained  r 
into  the  causes,  and,  if  possible,  the  means  of  preventing  and  curing 
scourges  as  beri-beri  and  all  forms  of  malarial  fever. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1900. 

Subscriptions  to  the  Association  for  1900  became  due  on 
January  1st,  1900.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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LONDON  AND  PRECAUTIONS  AGAINS  PLAGUE. 
We  give  elsewhere  particulars  of  the  case  of  the  man  in 
East  London  who  was  suspected  to  be  suffering  from 
plague.  The  fact  that  he  was  not  affected  with  this  dis¬ 
ease,  as  was  shown  by  Dr.  Klein’s  bacteriological  examin¬ 
ation,  will  have  been  a  source  of  general  satisfaction.  It 
cannot  be  expected,  however,  that  in  the  vast  population 
of  London  cases  of  plague  will  not  eventually  occur.  In 
such  event  the  whole  question  will  be,  Is  London  pre¬ 
pared  ?  If  prepared,  such  occurrences  will  not  be  of  large 
importance ;  if  unprepared  there  can  be  no  such  assurance. 
The  arrangements  which  are  being  made  in  London, 
as  shown  by  published  statements  of  Dr.  G.  J.  Cooper, 
the  Chairman  of  the  Public  Health  Committee  of  the 
London  County  Council,  appear  to  be  well  designed 
and  the  Local  Government  Board,  upon  whom  the  respon¬ 
sibility  will  rest  of  making  epidemic  regulations  in  the 
event  of  plague  becoming  prevalent,  is  evidently  combining 
the  several  authorities  in  London  into  a  complete  machine 
for  dealing  with  the  disease.  The  only  weak  point  in  the 
chain  appears  to  be  the  nature  of  the  arrangements  made 
by  the  Metropolitan  Asylums 'Board.  We  called  attention 
to  the  questions  connected  with  the  provision  of  beds  and 
of  nurses  which  must  arise  [should  cases  of  plague  occur 
within  the  metropolitan  area,  and  we  should  be  glad  to 
have  assurances  that  the  steps  there  indicated  as  neces¬ 
sary  were  being  taken. 

The  occurrence  of  this  case  of  illness  in  Limehouse  gives 
an  insight  into  these  arrangements.  Cases  of  plague  will, 
it  may  be  presumed,  be  in  the  first  instance  notified  by 
medical  practitioners  to  the  medical  officers  of  health  of 
the  districts  in  which  the  cases  occur,  and  medical  men  will 
have  at  their  disposal  for  clinical  diagnosis  the  services  of 
Mr.  Cantlie,  who  has  been  engaged  by  the  London  County 
Council.  The  fpatient,  if  found  definitely  to  be  suffering 
from  plague,  will  be  removed  to  one  of  the  hospitals  of  the 
Metropolitan  Asylums  Board  ;  if  suspected  to  be  suffering 
from  plague,  but,  not  assuredly  suffeiing  from  this  disease, 
he  will  be  removed  to  a  reception  house  provided  by  the 
London  County  Council,  where  he  will  remain  until  the 
results  of  the  bacteriological  examination  by  Dr.  Klein  are 
known.  The  London  County  Council  has,  moreover,  un¬ 
dertaken  to  provide  refuges  for  all  persons  who  may  have 
been  in  contact  with  plague,  and  in  these  refuges  they  will 
remain  until  it  is  known  they  are  not  incubating  the 
disease. 


In  the  meantime  the  house  previously  occupied  by  the 
patient  will  be  under  the  charge  of  the  district  sanitary 
authority,  who  will  take  all  necessary  steps  in  connection 
with  disinfection  and  inquiries  into  the  health  of  persons 
in  neighbouring  houses. 

Although  the  rumour  that  a  case  of  plague  had  occurred 
in  London  may  possibly  have  occasioned  anxiety  for  the 
moment  to  persons  who  are  not  familiar  with  the  methods 
adopted  for  dealing  with  epidemic  disease  in  this  country, 
the  history  of  this  case  should  suffice  to  satisfy  them  that 
the  occurrence  of  cases  of  plague  is  of  no  great  importance 
to  the  community  or  so  other  towns  having  dealings  with 
London  for  no  great  extension  of  the  malady  may  be 
expected  under  the  conditions  which  will  be  brought  into 
existence. 


THE  NEW  WORKHOUSE  DIETARY  ORDER. 

The  long-expected  Workhouse  Dietary  Order  has  at  last 
been  issued.  As  will  be  remembered  by  many  medical 
officers,  a  long  correspondence  took  place  a  few  years  ago 
between  the  Local  Government  Board  and  the  Chorlton 
guaidians  on  the  question  of  issuing  the  same  quantity  of 
bread  to  each  individual  pauper.  The  latter  authority  had 
found  that  certainly  not  less  than  four  hundredweight  of 
waste  bread  was  going  to  the  pigs  every  week,  a  waste 
against  which  the  Chorlton  guardians  rightly  protested, 
both  in  the  interests  of  the  ratepayers,  whose  money  was 
being  wasted,  and  in  the  interests  of  the  aged  paupers  who, 
by  certain  alterations,  might  have  had  a  more  varied  diet 
without  any  appreciable  burden  being  entailed  upon  the 
ratepayers. 

After  several  interviews  had  taken  place  between  the 
Local  Government  Board  and  the  Chorlton  guardians,  it 
became  evident  that  the  whole  question  of  workhouse 
dietaries  required  thorough  revision  ;  and  for  that  purpose 
a  Departmental  Committee  was  appointed,  of  which  Mr. 
T.  W.  Russell,  M.P.,  Secretary  of  the  Local  Government 
Board,  was  Chairman.  Though  the  evidence  taken  before 
that  Committee  has  not  been,  as  far  as  we  know,  pub¬ 
lished,  it  is  evident  from  the  result  that  the  Committee 
was  of  opinion  that  the  new  dietary  tables  must  be  pre¬ 
pared  more  in  harmony  with  the  humanitarian  spirit  of 
the  age. 

The  preparation  of  these  tables  was  placed  in  the  hands 
of  Drs.  Downes  and  Fuller,  Medical  Inspectors  of  the 
Local  Government  Board.  Knowing  something  of  the 
enormous  amount  of  work  which  is  involved  in  such  a 
task,  we  are  very  glad  to  congratulate  those  gentlemen  on 
the  very  satisfactory  result  of  their  labours.  The  Order, 
it  may  be  well  to  mention,  may  be  voluntarily  brought 
into  action  on  Christmas  Day,  but  does  not  become  com¬ 
pulsory  until  March  25th,  1901.  Instead  of  the  medical 
officer  preparing  the  dietary  table  this  duty  is  now  thrown 
upon  the  guardians  in  consultation  with  the  medical 
officer.  This  latter  officer  has,  however,  to  make  a  report 
upon  the  proposed  dietary  ;  this  report  must  be  entered 
on  the  minutes  of  the  guardians.  A  copy  of  the  dietary 
table  when  decided  upon  must  be  forwarded  to  the  central 
authority,  but  the  formal  approval  of  the  Local  Govern¬ 
ment  Board  is  no  longer  required,  and  if  the  guardians  see 
fit  to  again  alter  or  improve  their  dietary  table,  they  are 
at  liberty  to  do  so  by  simply  following  out  the  procedure  as 
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described  above.  This  alteration  appears  to  be  excellent, 
and  it  is  to  be  expe  :ted  that  a  considerable  number  of  the 
progressive  Boards  will  take  advantage  of  it,  as  it  enables 
them,  at  the  cost  of  a  very  small  amount  of  trouble,  to  vary 
that  terrible  monotony  which  has  been  so  marked  a 
feature  in  the  workhouse  dietaries  of  the  past. 

In  some  of  the  classes  there  is  a  very  large  variety  of 
food  provided ;  for  infirm  men  and  women  upwards  of 
sixty  different  dinners  are  scheduled,  and  in  many  of 
these  the  food  i3  to  be  “roasted.”  We  hope  all  the  Boards 
will  cheerfully  carry  out  any  alterations  that  may  be  re¬ 
quired  in  their  kitchen  arrangements  to  carry  this  im¬ 
provement  into  effect.  Probably  many  people  would  be 
surprised  to  hear  that  there  are  many  workhouses  where 
the  inmates,  except  upon  Christmas  Bay,  never  taste  roast 
meat  from  year's  end  to  year’s  end.  Another  alteration 
decidedly  for  the  better  is  the  provision  of  summer  and 
winter  dietaries.  This  chaDge  is  one  certainly  in  the 
interests  of  the  inmates,  and  probably  of  the  ratepayers 
also. 

The  provision  of  a  compulsory  fourth  meal  in  addition 
the  three  usual  ones  for  the  aged  and  infirm  is  one  which 
will  be  cordially  approved.  This  alteration  has  long  been 
required,  and  in  fact  we  believe  that  it  would  not  be  diffi¬ 
cult  to  find  several  Unions  where  four  meals  have  been 
given  to  a  certain  class  for  a  good  many  years  past. 

The  “Ingredient  Table”  which  is  given  will  be  very 
useful,  especially  as  we  believe  that  every  one  of  the  dishes 
has  been  practically  tested  before  being  adopted.  Several 
of  the  new  dishes  prescribed  are  admirably  adapted  for  the 
aged,  who  now  constitute  such  a  large  portion  of  our 
workhouse  population. 

The  new  Orders  are  to  be  welcomed  as,  it  is  to  be  hoped, 
the  beginning  of  better  things.  No  doubt  there  are  Boards 
which  will  object  that  they  ought  to  have  full  power  to 
make  and  alter  the  dietary  in  any  way  they  see  fit.  We 
are  glad  to  think  that  there  are  to-day  many  Boards  really 
acting  as  guardians  of  the  poor,  but  it  is  unfortunately  im¬ 
possible  to  shut  one’s  eyes  to  the  fact  that  there  are  Boards 
which,  forgetting  the  enormous  change  that  has  taken 
place  in  the  people  who  now  comprise  our  indoor  poor, 
still  appear  to  desire  to  carry  out  the  law  as  if  they  were 
dealing  with  the  demoralised  democracy  of  the  early  years 
of  the  century.  Poor  Law,  like  all  law,  is  made  to  prevent 
ill  deeds,  and  remembering  that  we  are  thankful  for  the 
issue  of  the  new  Order. 

We  have  not  dealt  with  the  Order  as  it  concerns  the 
audit  department,  but  we  would  suggest  that  a  department 
that  could  direct  a  Board  of  Guardians  to  continue  a 
dietary  that  was  entailing  an  enormous  amount  of  waste 
is  not  one  whose  opinion  can  have  much  influence  in  de¬ 
ciding  what  should  be  done  as  to  the  weighing  and  measur¬ 
ing  of  any  small  amount  of  food  that  remains  over. 


THE  TREATMENT  OF  CRIME. 

Public  attention  has  been  directed  so  freely  of  late  to  our 
defective  methods  of  dealing  with  crime  that  the  working 
of  the  most  recent  legislation  on  this  subject  presents 
some  features  of  interest.  The  annual  report  of  the  Com¬ 
missioners  of  Prisons  and  Directors  of  Convict  Prisons  for 
th(  year  ending  March  31st,  1900,  points  out  the  far-reach¬ 


ing  changes  introduced  into  our  prison  system  by  the 
Prisons  Act  of  1898,  and  although  this  Act  has  been  only  a 
year  in  operation,  some  gratifying  practical  results  have 
already  been  attained. 

The  limitation  of  the  list  of  offences  for  which  corporal 
punishment  can  now  be  inflicted,  and  other  restrictions! 
placed  on  thismethod  of  enforcing'discipline,  have  had  thej 
immediate  effect  of  reducing  the  number  of  floggings  in 
local  prisons,  and  the  Commissioners  significantly  remark 
that  at  the  same  time  the  number  of  prison  offences  has 
not  increased,  so  that  discipline  has  in  no  way  suffered  by 
this  humane  relaxation  of  the  law. 

Similarly  the  improvement  in  the  dietary  scales  for 
sbort-sentence  prisoners  has  not,  so  far,  apparently  led  to 
any  recrudescence  of  crime,  or  to  any  increase  in  the  num¬ 
ber  of  criminals  who  might  be  expected  to  be  attracted  by 
better  fare. 

The  actual  number  committed  to  prison  during  the  year 
was  169,367  compared  with  173,999  in  the  previous  year 
while  the  daily  average  number  has  also  declined  from) 
14957,  at  which  it  stood  in  1898,  to  14, 494,  the^  present 
figure. 

More  remarkable  still  are  some  statistics  which  [are 
given  bearing  on  the  general  decrease  of  crime  and  the 
comparative  proportions  of  crime  in  the  three  kingdoms 
From  these  it  is  shown  that  since  the  year  1880  the  num 
ber  of  prisoners  committed  on  indictment,  that  is  to  say 
for  the  more  serious  class  of  offences,  has  decreased  22  per 
cent,  absolutely,  and  33  per  cent,  relatively  to  population, 
while  the  number  of  those  committed  summarily  for 
minor  offences  has  decreased  1.9  absolutely  and  16.9  per 
cent,  relatively  to  population. 

The  number  of  prisoners  received  during'the 'year  per 
100,000  of  the  population  were — in  England,  581  jin  Ire¬ 
land,  839;  and  in  Scotland,  1,386.  Spirit  drinking  will 
probably  account  to  a  large  extent  for  these  variations. 

The  Act  of  1898  confers  new  powers  on  courts  of  law, 
with  a  view  to  better  classification,  by  enabling  them  to 
place  prisoners  not  sentenced  to  hard  labour,  “having 
regard  to  the  nature  of  the  offences  and  the  antecedents 
of  the  offenders,”  in  certain  divisions,  so  that ’a  dif¬ 
ferential  prison  treatment  can  be  prescribed  by  the  court 
for  offences  from  which  the  element  of  criminality  may 
be  said  to  be  absent.  Of  this  power  the  courts  seem  to 
have  availed  themselves  freely,  but  the  machinery  for  the 
purpose  is  not  yet  working  'smoothly,  as  several  cases 
are  given  in  the  report  in  which  magistrates  have  shown  an 
imperfect  apprehension  of  the  intention  of  the  Act.  .These 
difficulties  wall,  however,  soon  disappear  ] when  the  pro¬ 
visions  of  the  Act  are  betteUunderstood,  and  there  can  be 
little  doubt  that  the  reform  will  be  attended  with  salutary 
results.  1 

The  vexed  question  as  to  the  comparative  merits  of 
“cellular”  and  “associated  labour”  in  local  prisons 
dealt  with  by  a  kind  of  compromise.  A  new  jade  undei 
the  Act  sanctions  associated  labour  in  prisons  .where  ade¬ 
quate  means  exist  for  the  strict  and  close  supervision 
which  are  necessary  to  prevent  contamination.  As  the 
Commissioners  point  out,  the  evils  hitherto  have  been  due 
to  an  “  unregulated  ”  association.  They  are  endeavouring, 
therefore,  to  provide  a  form  of  “  regulated”^  association,' 
with  close  supervision,  and  already  their  efforts  in  this 
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rection  would  appear  to  be  productive  of  good  results,  if 
9  may  judge  by  the  recorded  increase  of  30  per  cent,  in 
e  value  of  prisoners’  labour  in  manufactures. 

Other  reforms  under  the  new  Act,  such  as  the  power 
inferred  on  ordinary  prisoners  of  earning  a  remission  of  a 
>rtion  of  their  sentences  by  industry  and  good  conduct, 
e  employment  of  debtors  in  industrial  work,  increased 
jportunities  offered  for  instruction,  increased  privileges  in 
e  matter  of  letters  and  visits,  a  more  liberal  distribution 
books,  and  the  privilege  of  talking  as  a  reward  for  good 
nduct  all  seem  to  be  working  satisfactorily  without 
driment  to  the  good  order  and  discipline  of  prisons.  The 
>wer  of  earning  remission  is  most  favourably  reported  on 
an  incentive  to  industry,  and  it  is  likely  to  be  extended 
sentences  of  less  than  six  months.  It  is  somewhat 
teresting  to  note  that  many  prisoners  who,  by  their  con- 
ict,  have  become  entitled  to  the  privilege  of  “conversa* 
)D,"  do  not  care  to  exercise  it,  although  this  was  one  of 
e  privileges  most  strongly  urged  in  Parliament. 

Special  efforts  are  beiDg  made  to  “get  hold  of”  young 
isoners  between  16  and  21  by  bringing  both  moral  and 
lysical  influences  to  bear  on  them,  so  as  to  prevent  their 
lapsing  into  crime..  School  instruction,  gymnastics, 
usic,  lectures,  “straight-talking,”  etc.,  are  being  tried  at 
.‘dford  Prison  with  very  encouraging  results. 

The  medical  inspector  calls  attention  to  the  fact  that 
t  of  a  total  of  1 18  deaths  from  natural  causes  in  the 
;al  prisons  during  the  year,  no  fewer  than  27,  or  nearly 
e-fourth,  died  within  the  first  week  of  imprisonment 
d  in  all  but  3  of  these  cases  the  disease  which  proved 
al  existed  on  reception.  “It  is,”  as  he  says,  “easier  to 
7  where  they  should  not  be  sent  ”  than  to  point  out  a 
uge  for  such  cases,  but  it  would  certainly  appear,  from 
iding  the  details  of  them,  that  the  exercise  of  a*  little 
)re  care  and  judgment  on  the  part  of  those  who  accuse 
d  try  them  should  at  least  reduce  the  numbers  of'  these 
fortunates. 

The  cases  of  insanity  for  the  year  number  116,  being  21 
ver  than  in  1899,  34  fewer  than  in  1898,  and  48  fewer 
an  in  1897.  This  steady  decline  in  numbers  at  a  time 
ten  insanity  is  increasing  in  the  country  generally  is 
’hly  satisfactory.  Of  the  116  cases  certified,  78  were 
intally  unsound  on  reception  ;  of  the  others,  17  showed 
nptoms  within  one  month,  13  within  three  months, 
pithin  six  months,  and  only  3  after  six  months.  It  would 
•tainly  seem  from  these  figures,  when  they  are  placed 
side  a  daily  average  population  of  14,500  [prisoners,  that 
“insanity  produced  by  our  prison  system,”  of  which  we 
ird  so  much  a  few  years  ago,  is  a  rare  disease. 

Vhatever  may  be  the  faults  inherent  in  this  system,  we 
1st  admit  that  the  results  of  it,  if  they  are  reflected 
:n  partially  in  the  undoubted  decrease  in  crime  which  is 
adily  going  on,  are  much  more  satisfactory  than  those 
dch  most  other  countries  can  boast. 

- - - 

DEATH  OF  SIR  HENRY  ACLAND. 
i  Henry  Acland,  Regius  Professor  of  Medicine  in  the 
iversity  of  Oxford  from  1857  to  1894,  died  in  Oxford  on 
i  evening  of  October  16th.  He  had  been  in  feeble 
ilth  for  some  time,  but  his  fatal  illness  lasted  for  less 
in  a  week.  He  was  born  in  1815,  and  had  been  identified 
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with  the  life  of  Oxford  for  sixty  years.  By  his  death  the 
profession  loses  a  striking  personality  which  for  more 
than  two  generations  had  had  a  great  influence  on  the 
course  of  medical  education  in  this  country,  and  on  the 
part  which  medical  opinion  has  played  in  the  counsels  of 
the  nation.  We  hope  to  publish  a  biographical  notice  in 
our  next  issue. 


LONDON  UNIVERSITY. 

The  new  Senate  of  the  reconstituted  University  has  now 
been  completed  by  the  election  of  the  representatives  of  the 
Faculties.  In  Arts,  Professor  M.  J.  Hill,  Professor  Paton 
Ker,  Professor  Warr,  and  Miss  Emily  Penrose,  have  been 
elected.  In  Medicine,  Dr.  Rose  Bradford,  Physician  to 
University  College  Hospital  and  Professor  Superintendent 
of  the  Brown  Institution ;  Dr.  Kingston  Fowler,  Physician 
to  and  Lecturer  on  Medicine  at  Middlesex  Hospital ;  and 
Dr.  E.  C.  Perry,  Superintendent  of  and  Physician  to 
Guy’s  Hospital,  have  been  elected.  In  the  Science  Faculty, 
Sir  Michael  Foster,  K.C.B.,  F.R.S.,  the  representative  of 
the  University  in  Parliament  ;  Professor  Halliburton, 
F.R.S.,  of  King’s  College;  Professor  Ramsay,  F.R.S.,  of 
University  College;  and  Professor  Rucker,  who  was  a 
member  of  the  late  Senate.  In  the  new  Faculties  of 
Engineering  and  Economics,  Professor  Unwin,  F.R.S.,  and 
Professor  Hewins,  respectively  have  been  elected  ;  while  Sir 
Hubert  Parry  returns  to  the  Senate  as  the  representative 
of  the  Musical  Faculty ;  as  already  announced,  Lord 
Davey,  Chairman  of  the  late  University  Commission,  has 
been  nominated  by  the  Crown  in  Law,  in  default  of  the 
constitution  of  a  Law  Faculty.  At  the  first  meeting  of  the 
new  Senate,  which  is  to  take  place  on  Wednesday  next,  the 
question  of  the  Vice-Chancellorship  will  doubtless  arise. 
It  is  not  clear,  as  appears  to  be  assumed  in  the  Times  of 
Monday  last,  that  under  the  statutes  the  present  Vice- 
Chancellor,  Sir  Henry  Roscoe,  continues  in  office  after  the 
completion  of  the  new  Senate.  Under  Statute  24  the 
Senate  is  empowered  to  elect  one  of  its  own  members  to  be 
Vice-Chancellor,  although  under  the  transitory  provision 
of  Statute  135  the  existing  Vice-Chancellor  retains  office 
until  his  successor  is  appointed  under  the  foregoing  pro¬ 
vision.  It  will  doubtless  be  necessary  to  appoint  some 
committee  of  reorganisation  to  overhaul  the  existing  order 
of  things- under  the  new  constitution,  and  it  is  to  be  hoped 
that  all  the  various  interests  now  collected  together  for  the 
first  time  will  address  themselves  speedily  and  harmoni¬ 
ously  to  the  difficult  and  delicate  duties  entrusted  to  them, 
and  with  a  sincere  desire  to  give  to  London  a  University 
worthy  of  its  position  as  the  capital  of  the  Empire. 


THE  MAGISTRATES  AND  THE  INEBRIATES. 

At  the  meeting  of  the  London  County  Council  last 
Tuesday  the  Inebriates  Acts  Committee  reported  that  the 
Farmfield  Reformatory  for  Female  Inebriates  was  opened 
without  ceremony  for  the  reception  of  patients  on  August 
22nd,  the  work  to  the  buildings  being  then  sufficiently 
advanced.  The  first  patient  was  received  on  August  28th, 
and  17  have  since  been  received.  Four  more  are  expected, 
so  that  it  is  evident  that  the  whole  of  the  accommodation 
at  present  available,  which  is  for  30  patients,  will  soon  be 
utilised.  In  addition  to  the  patients  admitted,  applications 
have  been  received  for  the  admission  of  three  patients, 
who,  owing  to  non-compliance  with  the  prescribed  condi¬ 
tions,  could  not  be  received.  The  Committee  state  that  no 
case  has  been  refused  on"  any  mere  point  of  official 
etiquette,  but  only  when  some  condition  which  was  felt  to 
be  essential  to  the  welfare  of  the  institution  was  not  com¬ 
plied  with.  The  conduct  of  the  patients,  having  regard  to 
the  conditions  under  which  they  came,  has  been  satis¬ 
factory.  The  lady  superintendent,  Mrs.  Mathias,  who 
has  shown  considerable  energy  and  capacity  in  initiat¬ 
ing  the  work  of  the  institution,  testifies  to  the 
willingness  and  obedience  of  her  staff  and  the  capable 
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manner  in  which  they  are  seconding  her  efforts.  The  re¬ 
formatory  is  the  first  established,  by  a  county  council  in 
England  under  the  Inebriates  Act,  1898,  although  other 
county  and  borough  councils  have  exercised  their  powers 
under  the  Act  by  making  arrangements  for  the  reception  of 
their  patients  at  institutions  already  established.  In  reply 
to  questions  Dr.  Collins,  Chairman  of  the  Committee, 
stated  that  his  attention  had  been  called  to  statements  re¬ 
ported  to  have  been  made  by  Mr.  Curtis  Bennett,  Mr. 
Plowden,  and  other  magistrates,  alleging  that  the  homes 
were  likely  to  be  useless  and  to  cause  disappointment  be¬ 
cause  of  needless  restrictions  as  to  age,  moral  character, 
etc.  One  magistrate  had  even  alleged  that  the  homes  were 
run  more  along  the  lines  of  West  End  clubs  than  as  asylums 
for  inebriates  of  ail  classes.  Dr.  Collins  regretted  that  the 
magistrates  had  not  done  the  Committee  the  courtesy  to 
read  the  regulations — made  by  the  Home  Office,  not  by  the 
Council — which  had  been  duly  sent  to  them  with  a  covering 
letter  acquainting  them  of  the  opening  of  the  home.  He 
said  no  case  had  been  refused  on  the  ground  of  immoral 
character,  and  the  only  cases  refused  had  been  ineligible 
under  the  Home  Office  rules  with  which  the  magistrates 
had  been  duly  supplied. 


THE  ENTRIES  AT  THE  MEDICAL  SCHOOLS. 
From  the  returns  hitherto  received  of  the  entries  at  the 
medical  schools  and  colleges  in  Eogland,  for  which  we  are 
indebted  to  the  deans,  wardens,  and  other  officers  we  learn 
that  there  is  a  distinct  falling  off  in  the  numbers.  That 
this  would  be  the  case  was  anticipated  as  likely  to  follow, 
among  other  causes,  from  possible  candidates  being 
diverted  into  the  army  as  a  profession.  At  St.  Bartholomew’s 
Hospital  28  fewer  than  last  year  have  entered  for  the  full 
curriculum;  at  St.  Thomas’s  12, 'at  St.  George’s  10,  at  the 
London  9,  at  Charing  Cross  8,  at  St.  Mary’s  7,  at  Middlesex  2, 
and  at  University  College  1.  In  the  provinces  there  is  a 
decrease  of  29  at  Owens  College,  of  18  at  Liverpool, 
10  at  Bristol,  and  7  at  the  University  of  Durham.  On  the 
other  had,  there  has  been  an  increase  of  5  at  the  London 
School  of  Medicine  for  Women,  4  at  King’s  College,  and  1 
at  Guy’s,  while  the  largest  increase  so  far  has  been  at  Leeds 
where  it  amounts  to  12.  At  Sheffield  there  is  an  increase  of  3, 
in  the  London  School  of  Tropical  Medicine  an  increase  of  4, 
and  of  10  at  the  London  School  of  Dental  Surgery.  Up  to  the 
present  there  has  been  a  net  decrease  of  102  entries  as  com¬ 
pared  with  last  year. 


THE  USES  OF  THEORY. 

At  the  inaugural  meeting  of  the  Liverpool  Medical  Insti¬ 
tution  for  the  Session  1900-01,  on  October  nth,  the  Presi¬ 
dent,  Mr.  Edgar  Browne,  delivered  an  address  of  a  philo¬ 
sophical  character,  marked  by  rich  humour  and  rising  at 
times  to  eloquence.  It  was  listened  to  with  rapt  attention 
by  a  large  gathering  of  members  and  visitors.  Mr.  Browne 
took  as  his  thesis  the  somewhat  paradoxical  position  that 
the  advances  in  medicine  and  science  were  due  to  the  men 
who  propounded  theories  rather  than  to  those  who  col¬ 
lected  facts.  In  support  of  this  position  he  adduced  the 
names  of  Young,  Pasteur,  Lister,  and  Darwin,  but  dwelt 
more  especially  on  the  work  of  Young  which  formed  the 
foundation  of  scientific  ophthalmology.  He  showed  how 
the  facts  with  which  Young  dealt  were  no  new  facts ;  they 
were  a  ray  of  sunlight  and  the  waves  of  the  sea,  facts  which 
were  as  familiar  to  paleolithic  man  as  to  the  modern  inves¬ 
tigator.  But  Young  saw  a  theoretical  connection  between 
these  facts,  and  though  he  never  lived  to  see  the  fruit  of 
his  labours  his  speculations  were  confirmed  and 
enlarged  in  the  generation  which  followed.  His 
ideas  were  held  up  to  derision  by  Lord  Brougham 
in  the  pages  of  the  Quarterly  Review,  so  that 
they  were  neglected  and  forgotten  in  his  own  country,  but 
they  were  revived  by  Helmholtz  and  Donders,  and  so 
became  the  basis  of  modern  optics  and  ophthalmology. 


As  an  instance  of  the  hopeless  ignorance  that  shrouded 
the  whole  subject  before  the  scientific  work  of  these 
inquirers,  he  mentioned  that  until  that  time  no  estimation 
of  the  acuteness  of  vision  had  even  been  proposed. 
Theories  suggested  the  lines  which  practical  investigation 
should  follow,  and  led  to  the  discovery  of  many  facts 
which  would  otherwise  remain  unknown.  A  mass  of  bare 
facts  resembled  an  army  without  a  head  :  it  was  an 
assemblage  of  inco-ordinated  units,  incapable  of  anything 
useful ;  tDen  the  theory  came,  like  a  capable  general, 
established  the  mutual  relations  of  the  units,  brought 
them  into  harmony,  and  so  made  advance  possible.  A 
cordial  vote  of  thanks  to  the  President  was  moved  by  Dr. 
Caton,  seconded  by  Dr.  Macfie  Campbell,  and  carried  with 
acclamation.  The  members  were  afterwards  entertained 
at  supper  by  Mr.  Edgar  Browne. 


THE  THOMPSON-YATES  LABORATORIES. 

Two  years  ago  we  had  the  pleasure  of  recording  the  open¬ 
ing  by  Lord  Lister  of  the  Thompson-Yates  Laboratories  of 
University  College,  Liverpool.  We  have  now  before  us  in 
two  handsome  volumes  and  in  the  first  fasciculus  of  the 
third  volume  a  record  of  the  work,  or  of  some  of  the  work, 
which  has  already  been  done  in  these  laboratortes.  The 
reports,  which  are  edited  by  Professor  Rabert  Boyce  and 
Professor  C.  S.  Sherrington,  who  occupy  the  Chairs  of  Path¬ 
ology  and  Physiology  respectively,  recall  somewhat  the 
well-known  reports  of  the  Johns  Hopkins  Hospital,  but 
are  yet  more  generous  in  the  matters  of  type,  margin, 
and  illustrations.  The  first  volume  contains  an  illus¬ 
trated  description  of  the  laboratories,  together  with  an 
address  delivered  to  the  medical  students  of  the  College  by 
the  founder,  the  Rev.  Samuel  Ashton  Thompson-Yates. 
The  bulk  of  both  volumes  and  of  the  first  part  of  the  third 
volume  is  made  up  of  papers  written  by  teachers  or 
workers  in  the  laboratories,  some  of  which  have  been  pub¬ 
lished  elsewhere,  either  in  the  British  Medical  Journal,  in 
the  Transactions  of  various  learned  societies,  or  as  reports  to 
public  bodies.  In  addition,  there  are  a  series  of  reports 
from  the  various  departments  of  physiology,  pathology, 
bacteriology,  tropical  medicine,  and  hygiene.  We  shall 
hope  to  refer  to  some  of  these  papers  and  reports  not 
already  mentioned  in  the  columns  of  the  British  Medical 
Journal  on  some  future  occasion. 


HISTORY  OF  OWENS  COLLEGE,  MANCHESTER. 

A  quite  sumptuous  monograph  on  the  Owens  College, 
Manchester,  containing  a  brief  history  of  the  College  and 
a  description  of  its  various  departments  has  been  edited 
for  the  authorities  of  the  College  by  Mr.  P.  J.  Hartog,  B  fee., 
Assistant  Lecturer  and  Demonstrator  in  Chemistry  of  the 
Victoria  University.  It  owes  its  origin  in  part  to  a  request 
of  the  Committee  of  the  Education  Exhibition  held  in 
London  last  January,  for  an  account  of  the  College  both  for 
that  Exhibition  and  for  the  Paris  Exhibition  ;  and  in  part 
to  the  desire  of  the  College  authorities  to  have  such  a 
record  for  the  celebration  of  its  jubilee.  After  giving  a 
history  of  the  College,  in  which  it  is  shown  that  the  annual 
number  of  its  students  has  increased  from  33  to  1,002,  the 
volume  treats  successively  of  its  government  and  adminis¬ 
tration,  its  finance,  its  buildings,  and  the  relation  of  the 
College  to  the  Victoria  University.  Then  the  different  de¬ 
partments  of  arts,  science,  law,  and  medicine  are  described 
in  turn,  followed  by  articles  on  the  library,  the  Manchestei 
Museum,  the  College  Societies,  athletic  and  other,  its  balls 
of  residence,  the  Fellowships,  scholarships,  and  prizes 
available  the  portraits  and  other  works  of  art  in  the  pos^ 
session  of  the  College,  its  associates,  and,  not  the  least 
interesting  as  a  top-stone,  a  record  of  the  original  publica¬ 
tions  by  members  of  the  various  departments  during  'the 
last  fifty  years.  As  frontispiece,  there  is  an  excellent 
reproduction  of  a  medallion  portrait  of  John  Owens  by  Mr. 
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I.  Woolner,  R.A.  There  are  in  addition  some  twenty-eight 
nil-page  illustrations,  principally  of  the  buildings  and  the 
;ooms  of  the  various  departments. 


YORK  MEDICAL  SOCIETY. 

Professor  Alexander  Macalister  delivered  the  inaugural 
iddress  of  the  winter  session  before  the  York  Medical 
Society,  on  October  iotb,  taking  as  his  subject  the  Limits 
>f  Physiological  Discovery.  Dr.  Bedford  Pierce  presided, 
ad  among  others  present  were  Archbishop  Maclagan  and 
he  Lord  Mayor  of  A  ork.  Professor  Macalister  said  that 
irogress  in  the  past  had  followed  essentially  on  the  dis- 
oyery  of  methods  whereby  the  powers  of  Nature  could  be 
ttilised  for  the  service  of  humanity,  and  on  the  construc- 
ion  of  apparatus  of  precision  by  which  observa- 
ions  could  be  more  accurately  made  and  more  definitely 
ecorded.  In  all  departments  of  biological  science  the 
mit  of  sense  perception  was  the  limit  of  know- 
3dge.  Evolution  was  only  a  process,  not  a  cause,  and 
atural  selection  was  no  more  than  a  condition  of  the 
rocess,  at  the  back  of  both  being  the  facts  of  growth  and 
ariation,  the  causation  of  which  lay  out  of  the  range  of 
ny  hypothesis  of  evolution.  The  barrier  to  perfect  know- 
>dge  in  this  direction  was  not  so  much  the  inadequacy 
f  our  sense  organs  as  a  deficiency  of  material.  The 
^nealogy  of  man  could  not  be  completed  because  thedocu- 
lents  had  perished,  and  the  course  of  variation  could  not 
3  mapped  because  most  of  the  past  forms  had  left  no  trace 
3hind.  Hence  evolution  could  never  be  more  than  a  hypo- 
lesis.  The  Archbishop  ofYork,  in  proposing  a  vote  of  thanks, 
luded  to  the  saying,  “  It  is  a  part  of  human  wisdom  to  be 
illingly  ignorant  of  some  things  with  a  quiet  mind,”  and 
tought  that  the  lecturer  was  wise  in  teaching  that  the 
igin  of  life  was  an  insoluble  mystery.  Among  others 
esent  at  the  annual  banquet,  which  was  held  in  the  even- 
g  under  the  presidency  of  Dr.  Bedford  Pierce,  were  the 
3rd  Mayor  and  Sheriff  of  the  City,  the  Dean  of  York,  Mr. 
D.  Faber,  one  of  the  newly  re-elected  members  for  the 
ty,  Colonel  Green,  R.E  ,  Dr.  Campbell  and  Dr.  Crowley  of 
"adford,  Mr.  YV .  PI.  Jalland,  Dr.  Ramsay,  Dr.  Turner,  Dr. 
limes,  and  Dr.  Edmund  Smith  of  York.  The  Dean  of 
31k,  in  replying  to  a  toast,  alluded  to  the  criticism  which 
id  been  poured  out  in  regard  to  the  treatment  of  the  sick 
d  wounded  in  South  Africa.  He  did  not  say  that  everything 
-d  been  perfect,  but  he  had  spoken  to  some  who  had  been 
tients  in  South  Africa,  and  had  heard  from  them  uniform 
'Proval.  Colonel  Green,  R.E.,  expressed  his  sorrow  on 
eing  the  accusations  brought  against  the  hospitals  at  the 
•pe,  but  he  thought  the  gentleman  who  brought  these 
cusations  was  little  acquainted  with  the  military  neces- 
iesof  the  case.  Nothing,  he  considered,  could  exceed  the 
avery  and  devotion  of  the  medical  officers  in  South  Africa 
d  China  in  attending  to  the  wounded  while  under  fire, 
required  far  greater  courage  to  do  that  than  to  lead  men 
an  assault. 


ARMY  MEDICAL  ORGANISATION  IN  WAR. 
ugade -Burgeon-Lieutenant-  Colonel  W.  Hill-Climo, 
D.,  contributes  to  the  Lnited  Service  Magazine  for 
tober  a  short  article  on  the  above  subject,  in  which  he 
-vocates  his  already-known  views.  He  holds  that  it  is 
A  present  system  of  organisation  which  is  responsible 
!  '  the  real  or  alleged  mismanagement  of  military  hospitals 
j  bouth  Africa.  We  are  more  inclined  to  endorse  his 
1  ther  proposition  that  any  breakdown  has  arisen,  as  in 
pvious  wars,  from  “the  strain  put  on  the  department 
ving  been  more  than  it  could  bear.”  In  other  words,  the 
aermanned  establishments  have  far  more  to  do  with 
iciencies  than  unified  organisation.  He  very  properly 
fiends  that  to  keep  the  soldier  in  health  is  of  far  more 
portance  than  to  cure  him  of  preventable  disease.  No 
/a  !ugamsay  such  an  evident  and  sensible  proposition, 
ao  this,  he  contends,  there  must  be  at  least  partial 


reversion  to  the  regimental  system  in  peace,  wherein 
“  every  regiment  has  its  own  medical  officer,  an  integral 
portion  of  itself.  But  to  make  a  medical  officer  an 
integral  portion  of  a  regiment  would  surely  destroy  the 
autonomy  of  the  Royal  Army  Medical  Corps;  there  could 
not  be  two  sets  of  medical  officers  in  the  army ;  one 
belonging  to  an  autonomous  Royal  Corps,  another  an 
isolated  item  in  another  corps.  Nor  can  we  see  how  pre¬ 
ventive  medicine  is  to  be  advanced  by  reversion  in  whole 
or  part  to  a  regimental  medical  system.  The  great  part  of 
the  army  is  now  congregated  in  camps,  and  sanitary  pre¬ 
ventive  medicine  must  be  enforced  in  regard  to  a  brigade 
or  divisional,  not  merely  in  a  regimental  unit.  We  are 
very  doubtful  if  army  reform  begins  with  the  “decentral¬ 
isation  ”  of  the  kind  which  he  advocates.  We  quite  agree 
that  no  stationary  or  general  hospital  should  be  larger  than 
the  medical  officer  in  supreme  charge  can  efficiently  super¬ 
vise,  but  we  think  the  limit  of  200  beds  which  he  draws  is 
too  small;  hospitals  of  twice  that  size  have  been  efficiently 
supervised  in  South  Africa.  He  declares  “  the  recent  evo¬ 
lution  of  the  medical  service  on  military  lines,  is  not  in¬ 
volved  in  this  discussion,”  but  in  fact  his  dual  or  hybrid 
system  would  most  effectually  prevent  or  stultify  autono¬ 
mous  evolution  on  military  lines.  We  trust  in  any  future 
and  near  reorganisation  of  the  Army  Medical  Service  all 
retrogade  dual  schemes  will  be  set  aside,  and  attention  con¬ 
centrated  on  perfecting  and  strengthening  the  existing 
organisation  on  wholly  autonomous  lines. 


CHINA  AND  THE  OPIUM  TRADE. 

The  Representative  Board  of  the  Anti-opium  Organisa¬ 
tions,  in  view  of  the  general  election,  and  also  in  view  of 
the  present  troubles  in  China,  has  addressed  a  circular  on 
the  opium  trade  between  India  and  China  to  the  electors 
of  the  United  Kingdom.  It  contains  nothing  new  as  to 
the  facts  of  the  opium  trade ;  the  oft-told  tale  is  again 
repeated,  and  the  iniquity  of  the  traffic  is  pointed  out  in 
strong  terms  :  “Our  Indian  Government  has  ministered  to 
a  degrading  vice,  and  has  brought  millions  of  the  people 
of  China  to  misery  and  poverty.”  It  is  pointed  out  also 
that  the  Indian  opium  trade  is  a  Government  monopoly, 
and  that  England  (why  not  the  rest  of  the  United  King¬ 
dom?)  is  injured  morally,  commercially,  and  politically  by 
it.  The  letter  is  commended  by  a  number  of  ecclesiastical 
authorities,  from  the  Archbishop  of  Canterbury  down¬ 
wards,  and  every  elector  is  requested  to  ask  the  candidate 
they  intend  to  support  at  the  general  election  :  “Will  you, 
if  elected  to  Parliament,  do  what  you  can  to  bring  to  an 
end  our  country’s  connection  with  the  opium  trade?”  We 
wish  the  men  who  so  earnestly  plead  the  cause  of  the 
opium  sot  abundant  success.  Were  they  in  any  way  to 
mitigate  the  evil  in  China,  no  doubt  a  certain  number  of 
Chinese  households  would  be  happier.  Temperance  people 
in  this  country  would  be  also  doing  a  great  good  were 
they  to  compel  or  induce  the  farmer  to  stop 
the  growth  of  barley  so  that  whisky  and  malt  liquors 
should  be  expelled  from  the  land.  The  vineyards  of 
Europe,  were  they  abolished,  would  remove  the  temptation 
of  wine  from  our  midst.  Tobacco,  were  its  use  prohibited, 
would  remove  a  cardiac  depressant  which  is  more  or  less  of 
the  nature  of  a  poison.  The  withdrawal  of  all  these  would 
result  in  a  gain  of  health  to  many  persons.  The  day  may 
come  when  all  of  them,  including  opium,  shall  be  expelled, 
but  the  time  is  not  yet.  Why  the  Indian  Government 
should  be  held  up  to  scorn  for  allowing  opium  to  be  grown, 
and  our  home  Government  escape  condemnation  whilst 
they  encourage  the  distilling  of  whisky  and  fatten  on  the 
Customs  revenues  derived  from  imported  wines  and 
tobaccos  is  a  subject  that  is  difficult  to  understand.  The 
Chinaman  is  better  able  to  protect  himself  than  are  our 
European  poor.  Astute,  clever,  and  intelligent,  he  is  not 
patient  of  advice  from  without  to  tell  him  how  to  regulate 
his  habits  and  life  ;  by  a  stroke  of  the  “  vermilion  pencil’ 
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opium  or  any  other  “curse”  could  be  expelled  from  his 
country  with  a  thoroughness  and  completeness  by  which 
Western  nations  might  take  example.  We  wish  all  success 
to  the  Anti-opium  Organisation,  but  the  way  in  which  the 
organisation  attacks  the  problem  leaves  much  to  be  de¬ 
sired.  It  is  not  a  method  likely  to  gain  the  general  support 
of  the  people  of  this  country. 


PROPOSED  MUNICIPAL  PATHOLOGICAL  LABORATORY 

AT  BRADFORD. 

The  Trades  Council  of  Bradford  has  taken  the  initiative  in 
petitioning  the  municipal  authorities  to  provide  a  public 
pathological  and  bacteriological  laboratory  in  that  city. 
This  action  of  the  workpeople  springs  from  the  recent 
regulations  of  the  Home  Office  in  regard  to  the  examina¬ 
tion  of  material  from  cases  of  anthrax  in  the  worsted  and 
woollen  trades.  The  arrangement  at  present  in  existence 
is  for  the  suspected  material  to  be  sent  to  Leeds  for 
examination  after  permission  to  do  so  has  been  obtained 
from  the  Chief  Inspector  of  Factories.  The  petitioners 
urge  that  the  delay  involved  in  this  procedure  is  unsatis¬ 
factory,  and  that  facilities  for  establishing  the  diagnosis 
should  be  afforded  nearer  home.  In  support  of  their  peti¬ 
tion  they  emphasise  the  vital  importance  of  the  early 
recognition  of  contagious  diseases,  not  only  in  the  interest 
of  the  individual  but  in  the  public  welfare.  They 
also  suggest  that  the  services  of  a  local  pathological  and 
bacteriological  expert  are  greatly  needed  in  regard  to  the 
serious  questions  which  often  arise  in  the  coroner’s  court. 
Several  towns  in  England  have  arrangements  with  private 
pathological  laboratories,  whereby  necessary  pathological 
investigations  can  be  conducted  and  reports  made ;  but 
Cardiff  is,  we  believe,  the  only  town  in  Great  Britain  which 
has  established  its  own  health  laboratory,  although  many 
towns  in  Germany  and  America  have  their  own  patho¬ 
logical  institution. 


THE  COMPLICATIONS  OF  DIPHTHERIA. 

In  the'medical  supplement  to  the  fourteenth  annual  report 
of  the  Metropolitan  Asylums  Board  recently  published, 
some  interesting  statistics  are  given  showing  the  incidence 
of  complications  occurring  amongst  8,310  cases  of  diph¬ 
theria  which  were  treated  in  the  twelve  'fever  hospitals 
during  1899.  Albuminuria  was  discovered  in  37  per  cent, 
of  the  cases ;  post-diphtherial  paralysis  occurred  in  20.5 
per  cent. ;  there  was  a  relapse  of  the  disease  in  2  per  cent, 
of  the  cases;  broncho-pneumonia  supervened  in  1.2  per 
cent. ;  otitis  media  in  close  upon  6  per  cent. ;  lobar  pneu¬ 
monia  in  0.2  per  cent.,  and  nephritis  in  0.6  per  cent.  The 
disease  was  complicated  with  scarlet  fever  in  4.3  per  cent, 
of  the  cases,  with  chicken-pox  in  1  per  cent.,  and  in  less 
than  1  per  cent,  of  the  cases  with  measles,  whooping- 
cough,  German  measles,  tuberculosis,  enteric  fever,  erysi¬ 
pelas,  and  parotitis. 

“SWALLOWING”  A  DIAMOND. 

We  are  indebted  to  Surgeon-General  Bidie,  C.I.E.  (I.M.S. 
retired)  for  sending  us  a  local  report  of  a  curious  case 
recently  tried  in  Calcutta.  A  young  man  having  provided 
himself  with  a  new  suit  of  clothes  walked  into  a  jeweller’s 
shop  and  asked  to  look  at  a  parcel  of  diamonds.  He  went 
to  tne  window  for  better  light,  and  presently  it  was  dis¬ 
covered  that  the  largest  diamond,  valued  at  Rs.  10, coo,  had 
disappeared.  An  assistant  noticed  that  the  youth  had 
carried  his  hand  to  his  mouth  suspiciously  and  the  aid  of 
the  police  was  sought  and  the  culprit  sent  to  gaol,  where  he 
was  placed  under  medical  observation  and  “  treatment.” 
The  gem  did  not  appear,  and  it  was  suspected  that  it  lay 
concealed  in  the  man’s  throat.  A  skiagram  was  taken  and 
revealed  a  foreign  body  in  the  throat  which  could  not  be 
dislodged.  At  the  trial  an  old  criminal  swore  that  the 
concealment  of  stolen  articles  in  the  throat  was  a  well- 
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known  habit  of  Indian  thieves.  It  has  been  stated  in 
Gould  and  Pyle’s  Anomalies  and  Curiosities  of  Medicine  that 
some  training  and  preparation  are  necessary  for  the  success 
of  this  expedient.  An  artificial  dilatation  of  the  pharynx 
is  produced  by  the  means  of  a  round  leaden  bullet,  which 
is  “  swallowed”  and  brought  up  several  times  a  day  until  a 
pouch  is  made  which  fulfils  for  stolen  articles — coins  and 
jewe]s — the  same  function  as  the  crop  in  birds  and  rumen 
in  ruminants.1  Concealment  of  stolen  articles  in  the  vagina 
and  rectum  and  swallowing  as  a  last  resort  are  not  unknown 
experiences  in  criminal  practice  in  all  countries,  but  the 
deliberate  manufacture  of  a  pharyngeal  or  oesophageal 
pouch  for  temporarily  storing  gems  and  coins  is,  as  far  as 
we  know,  peculiar  to  Hindustan. 


THE  ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
It  is  thought  probable  that  Mr.  Arthur  Chance,  Surgeon 
to  the  Mater  Misericordise  Hospital,  will  be  selected  for 
the  Vice-Presidency  of  the  College  for  the  years  1902-3. 
The  place  on  the  Council  of  the  College  rendered  vacant  by 
the  death  of  Sir  William  Stokes  will  be  filled  on  Monday. 
October  22nd.  It  is  believed  that  Mr.  J.  S.  McArdle 
will  probably  be  elected.  Sir  Philip  C.  Smyly,  who  had 
been  the  representative  on  the  General  Medical  Council 
of  the  Royal  College  of  Surgeons  in  Ireland  for  seven 
years  past,  has  resigned,  as  he  finds  that  the  attendance  at 
the  meetings  in  London  is  too  great  a  tax  upon  his  time. 
The  date  has  not  as  yet  been  fixed  for  discussing  the  ques¬ 
tion  of  filling  the  Surgical  Chair  in  the  College  School 
which  Sir  William  Stokes’s  death  also  rendered  vacant. 
Some  members  of  the  Council  are  in  favour  of  suppressing 
the  second  Chair,  although  even  prior  to  the  amalgamation 
with  the  Carmichael  College  and  the  Ledwick  Schools  of 
Medicine  the  Chair  was  a  dual  one.  By  the  amalgamation 
scheme  the  Lecturer  in  Surgery  from  each  of  the  last- 
named  schools  became  professors,  thus  creating  four  Pro¬ 
fessors  of  Surgery.  The  understanding  was  that  any 
vacancies  occurring  among  the  surgical  professors  should 
not  be  filled  up  until  the  number  of  occupants  of  the 
Chair  was  again  reduced  to  two.  The  deaths  of  Mr.  Corley 
and  Mr.  Edward  Hamilton  left  Sir  William  Stokes  and 
Mr.  William  Stoker  in  possession  of  the  Chair,  so  that,  one 
of  these  positions  being  now  vacant,  it  should  be  filled 
again  in  accordance  with  the  amalgamation  scheme.  Mr. 
Houston,  Mr.  Lentaigne,  Mr.  Conway  Dwyer,  and  Mr. 
William  Taylor  are  the  candidates  named  if  an  appoint¬ 
ment  be  decided  upon.  _ 


VAGRANTS' AND  IRRESPONSIBLE  DELINQUENTS. 
Alfred  Petit  has  published  ( These  de  Paris ,  1900)  a  very 
interesting  study  on  a  class  of  irresponsible  delinquents 
intermediate  between  the  insane  and  the  criminal,  and 
characterised  among  other  traits  by  habits  of  vagabond¬ 
age.  Some  of  these  are’members  of  the  class  described  by 
Pritchard  under  the  heading  of  Moral  Insanity.  Bnerre 
de  Boismert  (1846)  characterised  them  as  possessed  of  evil 
passions  and  instincts  towards  appropriating  the  things 
of  others,  but  what  struck  him  most  was  the  incorrigible 
tendency  to  vagrancy.  Morel  (i860),  after  alluding  to  a 
class  of  persons  characterised  by  mental  instability,  irre 
gularity,  and  incapacity  for  moral  education,  but  no 
suffering  from  delusions,  says:  “ Their  existence  is  a 
automatic,  they  experience  no  other  desire  than  to  hav 
unrestricted  liberty,  there  is  a  complete  absence  0  a 
moral  sentiments,  they  desolate  their  family  without  » 
slightest  regard,  and  love  of  vagabondage  seems  t°  don1 
nate  the  acts  of  many  of  this  class.”  Magnan  classi  e 
them  under  hereditary  degenerates,  and  places  them  in  < 
central  group,  around  the  boundaries  of  which  lie  otn 
abnormal  tendencies  such  as  (1)  those  towards  delusi. 
(folie  raisonnante) ;  (2)  those  towards  obsessions  and  a. 

1  Gould  and  Pyle  quote  from  the  Medical  Press  and  Circular  ii,  1889,  P-  i8o> 
which  however  gives  no  reference. 
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emotions;  and  (3)  those  towards  predominant  moral  anc 
sexual  perversions.  Charpentier  has  especially  callec 
attention  to  their  vicious  and  malingering  habits.  Some 
authors  have  considered  them  as  vicious,  others  as  insane 
and  some  as  both,  but  nearly  all  agree  that  their  place  is 
neither  the  asylum  nor  the  prison.  The  E  Imira  Reformatory 
(U.S.A.)  seems  to  be  a  typical  institution  for  a  selected 
and  limited  number  of  such  cases,  but  the  majority  are 
not  thus  suited  for  institutional  life.  Petit  points  out  that 
in  addition  to  this  defective  moral  development  ( anathia 
of  Fovel),  feebleness,  and  instability  of  will,  there  is  a 
total  inability  for  steady  toil  and  application.  Benedikt 
had  said  of  such  persons:  “There  are  individuals,  as  there 
are  races,  amongst  whom  vagabondage  is  congenital. 
Their  first  component  element  is  neurasthenia  —physical, 
moral,  and  intellectual.  Amongst  the  vagabonds,  moral 
neurasthenia,  and  chiefly  feebleness  of  will,  are  dominant. 
Thus  they  may  work  under  moral  compulsion,  but  are  in¬ 
capable  of  working  in  freedom.”1  Petit  also,  in  studying 
the  clinical  histories  of  17  cases  at  St.  Anne’s  Asylum, 
found  that  they  had  a  peculiar  facility  for  slipping  into 
drunkenness,  and  for  committing  delinquencies  which  re¬ 
peatedly  brought  them  within  the  reach  of  the  police.  He 
concludes  that  special  institutions  should  be  provided  for 
such  cases  which  at  present  were  about  at  large,  and  con¬ 
tinue  to  swell  the  lists  of  petty  criminals,  thieves  and  de¬ 
linquents,  tramps  and  vagrants,  while  they  are  fairly  pro¬ 
lific,  and  leave  behind  a  progeny  with  tendencies  towards 
criminality,  prostitution,  and  pauperism. 


THE  LUNACY  PROBLEM  IN  ITALY. 

The  growth  of  insanity  in  Italy  is  assuming  serious  pro¬ 
portions  as  shown  in  a  recent  article  by  Professor  Tam- 
burini  and  Dr.  Diverce  in  the  Rivista  Sperimentale  di 
Freniatria  (July).  The  authors  point  to  the  progressive 
increase  in  the  number  of  lunatics  and  the  crowding  of 
existing  institutions,  a  question  now  seriously  engaging  the 
minds  of  the  administration.  The  census  of  1871  showed 
that  44,102  lunatics  wrere  under  cognisance  in  the  whole  of 
Italy.  Vergen  in  1874  showed  that  the  numbers  of  the  in¬ 
sane  in  Italy  were  then  increasing  out  of  proportion  to  the 
increase  of  population,  while  he  also  pointed  out  that  only 
a  small  proportion — less  than  one  third — of  patients  had 
even  a  fair  chance  of  recovery.  In  1874  there  were  46  in¬ 
stitutions  for  the  admission  and  treatment  of  lunatics  in 
Italy,  in  1880  there  were  62  institutions,  in  1883  there  were 
72,  in  1888  there  were  82,  in  1896  there  were  92,  and  in  1898 
there  were  13 1  institutions — public  and  private.  The  num¬ 
ber  of  private  asylums  has  since  then  fallen  off  by  4,  while 
the  number  of  public  asylums  has  increased  by  2.  Among 
the  various  main  groups  of  lunatics  it  is  noted  that  while, 
m  the  decade  past,  there  has  been  a  considerable  increase  of 
idiots,  imbeciles,  epileptics, and  cases  of  pellagrous  insanity, 
the  number  of  cases  of  alcoholic  insanity  remain  at  a  high 
butnotfast-rising  level.  Regardingtheseriousquestion  of  ex¬ 
penditure  in  providing  asylums  and  in  maintaining  them  it 
is  shown  that  whereas  the  sum  of  4,774,000  lira  was  spent  in 
iS7i  (for  the  provinces  of  Turin,  Rome,  Palermo, 
part  of  Reggia  and  a  few  others),  the  expenditure  in 
1897  amounted  to  13,048,000  lira,  that  is,  the  expendi¬ 
ture  had  nearly  trebled  itself  in  26  years.  In  a  separate 
publication  by  the  same  authors  ( Giornale  degli  Economisti, 
^art  II,  1900)  the  financial  and  economic  aspects  of  the 
question  are  discussed  fully.  The  importance  of  classi¬ 
fication  is  urged  in  regard  to  the  different  classes  of  the 
insane  and  the  kinds  of  institutions  best  adapted,  both 
medically  and  economically,  for  each  class.  Thus  there 
mould  be,  first,  institutions  for  the  treatment  of  recent 
■ases  of  mental  disease  of  an  acute  and  curable  nature. 

every  appliance  for  treatment  and  a  medical  staff 
dter  the  manner  of  a  hospital ;  secondly,  separate  insti- 

1  Annales  d' Hygiene,  1890. 


tutions  should  be  devoted  to  the  care  of  idiots  and 
imbeciles  devoid  of  dangerous  impulses  and  tendencies, 
chronic  and  incurable  lunatics  of  quiet  and  harmless 
nature,  senile  patients  of  debilitated  and  infirm  nature, 
pellagrous  patients  who  have  lapsed  into  quiet  dementia, 
chronic  alcoholics  who,  having  passed  through  several 
previous  attacks,  exhibit  no  longer  any  grave  or  acute 
psychical  disturbances,  and  chronic  epileptics.  The  ideal 
condition  for  patients  of  this  large  class  is  to  house  them 
separately  according  as  they  are  idiots,  alcoholics,  or 
epileptics.  Institutions  for  pellagrous  patients  should  be 
local  and  special.  The  article  raises  important  questions 
regarding  the  future,  and  shows  the  directions  in  which 
lines  of  advance  must  take  in  the  immediate  future  in 
order  that  the  serious  question  of  lunacy  may  be  properly 
dealt  with. 


COLLECTIVE  INVESTIGATION  OF  CANCER. 

As  was  announced  some  little  time  ago,  a  Committee  of 
German  Physicians  has  been  formed  to  undertake  a 
collective  investigation  into  the  prevalence  of  cancer  in 
Germany.  It  appears  that  the  Society  of  Thuringian 
Practitioners  is  about  to  make  a  special  investigation,  and 
all  practitioners  in  that  district  are  to  be  asked  to  fill  up  a 
form  showing  the  number  of  cases  of  carcinoma  which 
they  have  had  under  treatment  during  the  last  three  years. 
The  Society  appears  to  have  been  moved  to  take  this  step 
by  an  examination  of  the  statistics  of  the  Gotha  Insurance 
Society.  It  appears  that  in  1875  there  were  42,522  persons 
insured,  of  whom  61,  or  1.43  per  1,000,  died,  whereas  in  the 
year  1899,  when  there  were  92,732  persons  insured,  219,  or 
2.36  per  1,000,  died,  an  increase  of  nearly  1  per  1,000.  The 
following  statistics,  giving  the  rates  at  various  ages  among 
persons  insured,  are  interesting  : 


Ages. 

[ 

Annual  Average  Rate  per 

1,000  for  the  10  Years. 

1880-89. 

1890-99. 

46—50  . 

0.94 

1.23 

5*-5S  . 

2.04 

2.  17 

56—60  . 

3- 16 

371 

61  -  65  . 

4-47 

5-34 

66 — 70  . 

5-82 

7. 68 

THE  GUILD  OF  ST. 

LUKE. 

The  annual  medical  service  of  the  Guild  took  place  in 
St.  Paul’s  Cathedral  on  October  17th,  being  the  eve  of 
St.  Luke’s  Day.  The  arrangements  of  other  years  were 
again  carried  out.  The  nave  of  the  church  was  occupied 
Ay  a  vast  and  attentive  congregation,  whilst  the  members 
of  the  London  Gregorian  Choral  Association,  who  rendered 
-he  musical  portion  of  the  service,  under  the  direction  of 
Dr.  W.  Jordan,  Honorary  Organist  to  the  Association, 
quite  filled  the  choir.  The  members  of  the  medical  pro¬ 
fession  who  wore  academic  costume  were  fewer  than  200. 
They  assembled  at  the  western  door,  and  at  7.30  went  in 
procession  up  the  church  to  the  central  part  of  the  nave 
peneath  the  dome  whilst  a  processional  hymn  was  being 
sung.  Amongst  those  present  were  Sir  W.  Broadbent,  Sir 
W.  Gairdner,  Sir  Dyce  Duckworth,  Dr.  L.  Sedgwick,  Dr.  T. 
Stevenson,  Lieutenant-Colonel  E.  F.  Drake-Brockman, 
Mrs.  Garrett  Anderson,  Mr.  d’Arcy  Power,  Mr.  Eastes, 
Dr.  Sansom,  Dr.  Symes  Thompson.  The  sermon  was 
preached  by  the  Bishop  of  Rochester,  who  chose  for  his 
text  Acts  x,  v.  38,  “Jesus  of  Nazareth,  Who  went  about 
doing  good  and  healing.”  He  said  that  those  present  were 
there  under  the  inspiration  of  a  twofold  faith :  first,  as 
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members  of  a  noble  profession  with  knowledge  as  its  frame 
and  charity  in  its  heart;  and  secondly,  with  faith  in  the 
Eternal  Being,  Who  assigned  to  all  their  tasks  and  watched 
their  execution.  But  this  twofold  faith  was  intrinsically 
one,  since  whatever  was  good  in  craftsmanship  was  of  God. 
They  were  there  to  lay  their  task  again  before  God,  and  to 
ask  His  help  that  they  might  anew  do  it  as  it  should  be 
done.  God  was  with  them  in  their  work;  nevertheless, 
confidence  was  apt  at  times  to  flag,  and  needed  to  be 
refreshed.  Christ  was  spiritual  and  had  wonderful  sym¬ 
pathy  with  suffering.  As  Canon  Liddon  had  said  in  1881, 
on  an  occasion  much  resembling  that,  the  life  of  Christ  on 
earth  strongly  resembled  that  of  a  physician  attending  his 
patients ;  He  went  about  doing  good  and  healing  all 
manner  of  sicknesses.  In  a  divine  body  the  divine  presence 
had  tabernacled,  and  He  alone  had  taught  men  how  to 
mortify  the  flesh  with  its  affections  and  lusts,  whilst 
reverencing  the  body  as  the  shrine  of  its  Redeemer.  The 
doctor’s  occupation  associated  his  daily  work  with  that  of 
the  Master,  Who  thought  such  work  worth  His  while  when 
He  was  here.  As  friend  and  patient  of  the  late  Sir  H.  W. 
Acland,  he  (the  preacher)  desired  to  speak  his  word  of 
honour  and  respect  for  that  great  man  just  deceased. 
Finally,  they  should  all  follow  as  closely  as  might  be  the 
Good  Physician,  the  Friend  and  Healer  of  Mankind.  A 
collection  was  then  made  on  behalf  of  medical  mission 
work. 


THE  NATIONAL  HOSPITAL  FOR  THE  PARALYSED 
AND  EPILEPTIC. 

On  October  18th  the  Times  published  a  letter  from  Mr. 
Burford  Rawlings,  Secretary  and  Director  of  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square. 
The  letter,  which  was  dated  October  17th, stated  that  “The 
Board  of  Management  had  under  their  consideration  yester¬ 
day  the  present  position  of  the  controversy  raised  by  the 
claim  of  the  medical  staff  for  direct  representation  upon  the 
Board.”  The  Board  has,  he  states,  adopted  the  following 
resolution  :  “  That  in  view  of  allegations  in  the  public  press 
injurious  to  the  interests  of  the  hospital,  it  is  desirable 
that  an  inquiry  should  be  forthwith  held  into  the  charges 
formulated  by  the  medical  staff  against  the  domestic  con¬ 
dition  and  management  of  the  hospital,  and  that  the;Board 
should  request  some  independent  legal  authority  to  conduct 
such  inquiry.”  Setting  aside  the  point  that  it  is  at  least 
unusual  for  a  tribunal  which  is  to  inquire  into  a  contro¬ 
versy  to  be  nominated  by  one  side  to  that  controversy,  it 
may  be  observed  that  the  resolution  does  not  touch  the 
main  point  at  issue.  That  point  is  quite  clearly  set  forth 
in  the  first  sentence  of  Mr.  Burford  Rawlings’s  letter.  It 
is  this — that  the  medical  staff  claim  in  the  interests  of  the 
hospital  and  of  its  good  administration  that  they  should 
be  directly  represented  upon  the  Board  of  Management. 
This  claim  appears  to  be  still  entirely  ignored  by  the  Board 
of  Management,  and  it  is  impossible,  therefore,  to  suppose 
that  the  proposed  inquiry  can  be  in  any  sense  final. 


THE  CULTIVATION  OF  THE  BACILLUS  OF 
LEPROSY. 

From  time  to  time  since  1882  the  successful  cultivation  of 
the  bacillus  leprse  has  been  announced  by  various  ob¬ 
servers.  Many  of  these  pseudo-discoveries,  too  frequently 
trumpeted  forth  in  a  hurried  manner,  have  been  tested  by 
time,  which  tries  all  things,  and  have  been  found  wanting. 
Scholtz  and  Klingmiiller,  of  Breslau,  after  patient  investi¬ 
gation  extending  over  some  two  years,  have  published 
their  results.1  in  the  course  of  the  research  they  employed 
a  great  variety  of  media,  including  human  skin  and  leprous 
blood,  and  obviously  took  the  greatest  pains,  but  with 
complete  want  of  success.  Nor  have  they  been  able  to 
confirm  Babes’s  statement  with  regard  to  so-called 
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“  leprin,”  which  he  obtained  from  bacilli  leprse,  a  subi 
stance  said  to  be  analogous  to  tuberculin.  The  Germai 
observers  point  out  that  Babes  does  not  give  sufficien 
details  as  to  how  he  proceeded.  The  difficulties  in  thewa- 
of  cultivating  the  bacillus  leprte  outside  the  human  bod' 
are  very  great.  It  is  fortunate  that  this  is  the  case,  fol 
were  it  otherwise  the  spread  of  leprosy  would  be  favoured 
Another  fortunate  fact  in  this  connection  is  that  up  to  th< 
present  inoculation  of  animals  has  not  reproduced  th< 
disease  in  them.  Compare  the  foregoing  with  what  obtaiu 
in  the  case  of  the  bacillus  tuberculosis,  which  plays  sued 
a  part  in  the  morbidity  and  mortality  figures  all  the  work 
over.  The  bacillus  leprae  apparently  requires  for  its  pro 
liferation  the  living  human  tissues,  thriving  nowhere  else 
at  any  rate  as  far  as  has  been  at  present  ascertained.  Th< 
inference  is  that  leprosy  is  spread  by  human  intercourse; 
which  is  in  accordance  with  the  contagious  view  now  prac 
tically  accepted  by  all  observers  who  have  studied  anc 
fairly  considered  the  facts. 


A  general  meeting  of  the  British  Balneological  ano! 
Climatological  Society  will  be  held  at  the  house  of  the 
Royal  Medical  and  Chirurgical  Society  on  October  31st,  at 
8.30  p.m.,  when  the  Treasurer’s  report  and  balance-shee 
will  be  presented,  and  the  new  officers  will  commcnc 
their  duties.  Subsequently  the  incoming  President,  Dr 
Frederick  Bagshawe,  of  St.  Leonards,  will  deliver  ar 
address,  entitled  Points  in  the  Development  of  Seasidt 
Towns. 


Dr.  Robert  Fleming,  Senior  Pathologist  to _ the  Edin 
burgh  Royal  Infirmary,  and  Lecturer  in  Medicine  in  the 
Extra- Academical  School,  has  been  appointed  Assistant 
Physician  to  the  Edinburgh  Royal  Infirmary. 


The  Bradshaw  Lecture  before  the  Royal  College  of 
Physicians  of  London  will  be  delivered  by  Dr.  A.  E 
Garrod  on  Tuesday,  November  6th,  at  5  p.m.  The  subject 
selected  is  the  Urinary  Pigments  in  their  Pathological 
Aspects.  _ 

Mr.  S.  C.  Mahalanobis,  B.Sc.,  F.R.S.E.,  late  Assistant 
Lecturer  and  Demonstrator  of  Physiology  in  the  University 
College  of  South  Wales  and  Monmouthshire,  has  beer 
appointed  Professor  of  Physiology  in  the  Presidency  Col 
lege,  Calcutta. 

We  learn  that  since  our  last  issue  Dr.  Clarke,  of  Leicester 
has  made  uninterrupted  progress  towards  recovery.  The 
bullet  appears  to  cause  no  trouble,  and  he  is  now  con 
sidered  out  of  danger.  His  assailant  was  again  brought 
before  the  magistrates  on  October  16th,  and  remanded. 


Mr.  William  Thorburn,  F.R.C.S.Eog.,  Senior  Honorary 
Assistant  Surgeon  to  the  Royal  Infirmary,  Manchester; 
has  been  unanimously  appointed  Honorary  Surgeon  in 
succession  to  Mr.  Walter  Whitehead,  who  has  resigned. 
Mr.  Whitehead  has  been  appointed  Plonorary  Consulting 
Surgeon. 

W  ith  reference  to  the  paragraph  on  “  Death  Certificates 
and  Unregistered  Practitioners,”  published  in  the  British 
Medical  Journal  of  October  13th,  page  1126,  we  are 
informed  that  the  warrant  against  “  Dr.”  Haworth  therein 
referred  to  has  been  executed,  and  that  he  immediate!} 
paid  the  amount  of  the  penalty  due. 

A  case  of  rodent  ulcer  cured  by  daily  exposures  to  the 
Roentgen  rays  is  reported  by  Stenbeck,  of  Stockholm  (Mdthetl 
uvgen  aus  d.  Grenzgebiete  d.  Med.  u.  Chir.,  Bd.  vi,  No.  >/ 
Each  stance  lasted  from  10  to  15  minutes,  and  they  were  con 
tinued  for  several  weeks.  The  greatest  difficulty  was  exp 
rienced  with  the  hard,  wall-like  edge. 
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THE  PLAGUE. 

LONDON. 

SUSPECTED  C4SE  OF  PLAGUE  IN  LIMEHOUSE 
PROVED  NOT  TO  BE  PLAGUE. 

History  of  the  Case. 

1  October  nth  Dr.  Thomas,  Medical  Officer  of  Health  for 
e  Limehouse  District,  was  informed  by  a  medical  man  who 
actises  in  Limehouse  that  at  York  Buildings,  Maroon 
reet,  a  man  was  suffering  from  symptoms  which  closely 
lembled  plague.  Dr.  Thomas  visited  the  man,  found  that 
was  suffering  from  enlarged  glands  in  both  groins,  and  had 
e+’  epC‘  ^°“municated  the  fact  to  the  Local  Govern- 
>nt  Board  and  the  London  County  Council,  who  imme- 
itely  made  an  investigation.  The  patient  was  visited  on 
ky  the  medical  expert  for  plague  attached  for 

fL “d  by 

Physical  Signs  and  Symptoms.- The  patient,  a  carman,  aged 
was  suffering  from  an  increase  of  temperature  ;  his  tongue 
9  slightly  coated,  the  spleen  was  somewhat  increased  in 
e,  and  a  trace  of  albumen  existed  in  the  urine.  In  the 
bub°  ?X1S  *d  on  either  side.  The  swelling  on  the 
t  side  was  below  the  groin,  and  about  the  size  of  a  pigeon’s 
;;  above  the  bubo  there  was  a  slight  oedema  of  the  ab- 
nmalwaU,  and  below  the  bubo  the  chain  of  glands  down 
thigh  were  somewhat  swollen,  the  tissues  over  them  puffy 
i  the  part  exquisitely  tender.  On  the  right  side  the  bubo 
9  of  more  recent  formation,  and  the  glands  in  the  thigh 
ow  the  seat  of  origin  were  distinctly  enlarged.  There  was 
local  cause  of  the  enlarged  glands  to  be  discovered,  either 
jhe  skin  of  the  feet  or  elsewhere. 

lemoval  to  London  County  Council  Reception  House.— The  man 
l  applied  at  the  out-patient  department  of  the  London 

TifiifS+°me-iw  days.  Previously,  for  an  attendance  card, 

,  he  felt  too  ill  to  again  visit  the  hospital,  and  called  in  a 
titioner  in  the  neighbourhood.  The  signs  and  symptoms 
f e  case  so  closely  resembled  plague  that  it  was  deemed 
isable  to  regard  the  patient  as  a  “  suspect  ”  until  the  bac- 
0  ogical  lesults  were  ascertained.  The  patient  was  accord- 

Jnnerwftd  n  a  -,rlcePfcion”  house  cl°se  by,  which  the 
idon  County  Council  had  prepared  some  time  previously 

urse  was  placed  in  charge  of  the  patient,  and  his  comfort 
;nded  to.  The  rooms  in  the  house  in  York  Buildings, 
oon  Street,  where  the  patient  lived,  were  disinfected,  and 
remaining  inmates  of  the  dwelling  placed  under  daily 
iical  inspection.  3 

egative Result  of  Bacteriological  Examination. —  Neither  in 
fluid  from  the  gland  nor  in  the  blood  were  the  plague 
1II1  found  microscopically ;  and  the  bacteriological  inves- 
itions,  conducted  by  Dr.  Klein,  so  far,  have  given  a  nega- 
■  result.  It  may  be  definitely  concluded  that  the  case  in 
stion  is  not  one  of  plague. 

'■isdom  of  Notification.— It  is  satisfactory  to  know  that 
heal  practitioners  are  alive  to  the  possible  presence  of 
j?®m  thf“.  Practice,  and  it  is  highly  creditable  to  the 
heal  practitioner  in  Limehouse,  under  whose  observation 
patient  first  came,  that  he  should  not  only  have  thought 
•lague  as  a  cause,  but  also  that  he  should  have  had  the 
rage  of  ms  opinions  and  reported  the  case. 

.  Reception  Houses. 

'  “  also  satisfactory  to  find  that  the  London  County 
ncil  scheme  for  providing  a  “reception”  home  for  sus¬ 
sed  cases  is  already  in  working  order.  It  is  unfair  to 
w  that  a  patient  possibly  suffering  from  plague 
aid  be  left  in  his  house,  where  he  may  infect  others,  and 

^  unfair  t0  the  Patient  who  is  merely 
'pectedof  having  plague  to  be  moved  at  once  to  a  plague 
?  tai,  where,  if  he  has  not  already  contracted  it,  he  may 
mre  it.  Reception’  houses,  as  well  as  “refuges” 
persons  who  have  been  in  contact  with  a  case  of 
;ueor  suspected  plague— for  suspected  cases  of  plague 
absolute  necessities.  It  may  be  that  we  have 
/  a  aIm,:-but  *his  susPected  case  has  tested  the 
1  niot  ry/or  dealing  with  plague  in  London,  and  we  con- 

■shave 's’tooYthSt  teat.1*16  “*  Wh'Ch  their  prepara- 


mi,-  .  P^caV^10^  15 y  Sanitary  Authorities. 

thei? duU?n°d^-nCethafc  ^ceal  health  authorities  are  alive  to 
#  Yuardin"  against  an  outbreak  of  plague.  Medi- 
cal  officers  °f  health  are  endeavouring  by  the  issul  of  nrlnted 

featuiSSoft0thpqd-amfc  me(bcal.  men  generally  with  the^alient 
I  nf f  fcih  dlsease»  and  W1th  the  steps  to  be  taken  should 

casf  of  plague  occur  in  their  practice.  One  of  the  mos? 
lecent  of  these  circulars  which  has  reached  us  is  a  “  Circular 
Letter  to  Medical  Practitioners,”  issued  by  Dr.  J  J.  F  Sykes 

Orde^of^he^fnnpf0^8,  The  circular  contains  the  rfeent 
uraer  of  the  Local  Government  Board :  directions  to  bp  foi- 

an  in™ate  of  any  house  is  suffering  from  an  infec- 
thP  resembling  plaque  ;  the  several  “  Resolutions  of 

the  Samtary  Authority  ;  a  short  account  of  the  symptoms  of 
plague  and  directions  for  obtaining  and  forwarding  for  bacterio 

scopm, exammation  material  from  a  suspected  Ss§e  of  plague 

ar/fua  model  of  conciseness,  and  should  prove  of 
g  eat  value  at  the  present  moment.  A  memorandum  on  “  The 
Signs  and  Symptoms  of  Plague  ”  is  being  issued  to  medical 

the^ond1?*^  Cou nty  Council !  b6  P“b'iC  HeaIth  Commi“<*  of 

.  j  .  .  T,he  Diagnosis  of  Plague. 
SpEnHWp“^bted  t0,DrAA*  K«  Chalmers,  Medical  Officer  of 
caqp^^ IS lasgow,  for  the  following  very  interesting  notes  of 
cases  which  have  recently  been  brought  under  suspicion  of 

onpgnar}nn?H  S^0W‘  Tbe^  fre  illustrations  of  cases  which  at 
one  part  of  their  course  at  least  present  symptoms  suggestive 

°  Casp8!16^/1^  r.e?iu.l.re  careful  scrutiny  before  exclusion. 

ase  1.  Septic  Adenitis. — J.  McC.  sickened  on  September  oAh  with 

rkJht  nla?^^^'n^nlleadaC^e,  were  followed  on  the  28th  by  pain  in  the 

examinstion  on  October  2nd  and  3rd  there  was  a  general 
thickening  in  this  situation,  which  was  tender  on  pressure  although 
^f'^  giandu  ar  enlargement  in  the  axilla  could  notPbe  discovered  In 

“e404°htsii£.5'“  *taces?  of  “ 

P ■  Inguinal  Adenitis. — M.  McF.,  aged  13,  was  admitted  to  hn<«nifai 
on  October  6th  with  the  following  history :  Abiut  Lel^  d^s  prevfousiv 
a  swelling  appeared  in  the  right  groin,  which,  on  examination  was  not 
lamful  to  pressure,  and  had  not  given  rise  to  constitutional  disturbance 

^r1ltc1ifrTfTXapllnatl05  *?.is  Sland  has  quite  definitely  excluded  plague. 
Case  iii.  Fever  and  Death  due  to  Septic  Poisoning.— On  October  6th  a  bov 
naS  not.lfied  as  suffering  from  “fever,  probably  typhus,”  and’on  the 
A  lfc  was  learned  that  he  had  died  on  the  previous  even® 

nerfect health7 n°n^?nSS  begln^Kg  suddenly  hi  the  midst  of  apparently 
perfect  health,  and  accompanied  by  vomiting  and  high  fever,  with  ranidlv 

.  ncreasing  prostra  ion  and  death  within  twenty-four  hours  aroused  sus- 
anLfi°the'ni1^h  WaS  stp^hened  by  an  external  examination  of  the  body, 
and  the  discovery  of  a  chain  of  enlarged  cervical  glands  on  both  sides  of 
the  neck  and  in  the  left  axilla.  The  body  was  in  consequence  removed  to  the 
mortuary  at  Belvidere,  and  a  post-mortem  examination  was  there  made 

Jni'flSrapn1eilrI?d.n  totlslfllar  abscess,  with  a  widely  distributed  glandular 
enlargement,  all  pointing  to  an  extreme  degree  of  susceptibility  towards 
septic  poisoning,  to  which  the  death  can  be  attributed.  Evidence  of 
plague  was  entirely  absent. 

Prevalence  of  the  Disease. 

Glasgow. 

The  number  of  plague  patients  in  hospital  in  Glasgow  is  20.  There 
has  been  no  death  from  plague  during  the  week.  The  patients  in  everv 
instance  are  reported  to  be  proceeding  favourably.  All  contacts  have 
now  been  set  free,  and  the  reception  houses  are  now  empty.  There  are 
moreover,  no  suspected  cases  under  observation.  It  would  appear,  there¬ 
fore,  tha,t  the  outbreak  of  plague  in  Glasgow  will  soon  be  a  thiDg  of  the 
past,  and  that  the  port,  which  has  suffered  considerably  commercially  bv 
being  declared  infected,  will_be  able  to  claim  a  clean  bill  of  health  to  all 
out-going  Glasgow  ships. 

.  India. 

For  all  India  the  mortality  from  plague  amounted  to  1,442  during  the 
week  ending  September  23rd,  an  increase  of  over  300  cases  compared  with 
the  previous  week.  In  the  Bombay  Presidency  764  of  this  number  oc¬ 
curred.  In  the  city  of  Bombay  the  recorded  mortality  from  plague  fell 
from  102  during  the  previous  week  to  95  for  the  week  ending  Sep¬ 
tember  23rd  Tnis,  although  an  insignificant  lessening,  is  calculated  to 
raise  hopes  that  the  annual  recrudescence,  which  usually  obtains  at  this 
time  of  the  year  in  Bombay,  may  subside.  Up  to  the  present  report  the 
number  had  doubled  during  successive  weeks,  but  the  stay  in  the  recru¬ 
descence,  it  is  hoped,  may  mean  a  diminished  virulence  during  the  ap¬ 
proaching  cold  weather.  Poona  and  Belgaum  are  the  cities  of  the  Bom¬ 
bay  Presidency  in  which  plague  is  most  prevalent.  In  Poona  the  average 
daily  death-rate  from  plague  during  the  third  week  of  September  was  4? 
and  in  Belgaum  between  30  and  40  deaths  from  plague  occurred  daily! 
Two  British  soldiers  in  the  fort  at  Belgaum  were  amongst  the  number  of 
those  attacked  by  plague. 

In  Bengal,  exclusive  of  the  capital,  32  deaths  from  plague  were  reported 
during  the  week  ending  September  23rd,  and  in  the  city  of  Calcutta  47 
during  the  same  period.  47 

The  Mysore  Province  suffered  severely  from  plague  during  the  third 
week  of  September,  as  many  as  501  deaths  occurring  from  plague  The 
disease  is  most  virulent  in  the  city  of  Mysore,  but  in  Bangalore  and  in 
the  Mysore  district  the  disease  is  widespread. 


12  12 


The  British 
Medical  JournalJ 


PREVENTION  OF  TUBERCULOSIS. 


[Oct.  20,  1500. 


Hong  Kong.  .  ,  .  _ 

Four  cases  of  plague  and  4  deaths  from  the  disease  occurred  in  Hong 
Kong  during  the  week  ending  October  13th. 

Mauritius. 

For  the  week  ending  October  nth,  33  fresh  cases  of  plague  are  reported 
from  Mauritius,  and  32  deaths  from  the  disease. 


Madagascar.  . 

At  Tamatave  plague  is  reported  to  have  again  broken  out.  The  authori¬ 
ties  are  taking  every  precaution  to  prevent  the  disease  extending  to  other 
towns  in  the  island. 


Plague  on  Board  a  British  Steamer. 

A  Lloyds  telegram  from  Monte  Video  states  that  five  of  tu®, 
including  the  captain  and  first  officer,  of  the  British  steamer  Highland 
Prince,  died  of  plague  during  the  voyage  from  A°twe^  aild 
vessel  arrived  at  Monte  Video  on  October  12th.  We  have  no  turtner 
confirmation  of  this  statement,  but  if  it  is  true  it  is  calculated  to  lusti.y 
considerable  apprehension.  Neither  London  nor  Antwerp  are  known  to 
be  infected  by  plague,  and  until  further  information  concerning  the 
occurrence  is  available,  it  is  impossible  to  discuss  the  matter,  or  to  hazard 
a  suggestion  as  to  how  the  ship’s  crew  became  infected. 


THE  PREVENTION  OF  TUBERCULOSIS. 

Instruction  in  the  Prevention  of  Consumption. 

A  special  report  on  the  prevention  of  consumption  and  other 
tuberculous  diseases  in  the  parish  of  Clerkenwell,  written  by 
the  medical  officer  of  health,  Dr.  George  Newman,  at  the 
request  of  the  Public  Health  Committee,  lias  recently  been 
published.  After  a  general  introduction  dealing  with  the 
characters  and  the  nature  of  tuberculosis,  the  peculiarities  of 
the  health  conditions  of  Clerkenwell  in  regard  to  consumption 
are  discussed.  The  latter  part  of  the  report  treats  of  the  pre¬ 
ventive  measures :  first,  of  those  which  are  in  the  hands  o 
the  public ;  and,  secondly,  of  those  in  the  hands  of  the  sanitary 
authorities.  The  former  section  has  been  so  arranged  as  to 
be  suitable  for  reprinting  separately  for  distribution,  it  is 
partly  derived  from  the  instructions  issued  by  the  National 
Association  for  the  Prevention  of  Consumption  and  by  the 
public  health  department  of  the  Government  of  New  boutli 
Wales.  The  subsections  of  this  chapter  set  forth  in  a  plain 
manner  the  infeetiousness  of  consumption,  the  factors  in  the 
predisposition  to  consumption,  its  preventability  by  destruc¬ 
tion  of  phlegm,  by  the  thorough  cooking  of  milk  and  meat, 
by  light,  ventilation,  and  cleanliness  in  houses,  and  by  the 
separation  of  consumptive  persons.  Directions  for  the  families 
of  consumptive  persons  are  given,  in  particular  how  to  pro- 
tect  themselves  by  the  cleansing  of  rooms  and  linen,  and  t  le 
disinfection  of  evacuations.  The  second  section,  meant  for 
sanitary  authorities,  deals  with  the  questions  of  voluntary 
notification,  the  education  of  the  public,  the  protection  of  the 
food  supply,  sanatoria  for  consumptives,  the  bacteriological 
examination  of  suspected  cases,  and  the  measures  of  disin  ee- 
tion  after  death  from  phthisis.  ,, 

With  regard  to  notification,  Dr.  Newman  expresses  the 
opinion  that  a  system  of  voluntary  notification  would 
probably  meet  the  necessities  of  the  case,  without  the  dis¬ 
advantages  by  which  compulsory  notification  might  be 
accompanied.  He  considers  that  notification  need  only  rea  y 
include  those  persons  who  may  be  expected  to  propagate  the 
disease,  namely,  (i)  phthisical  patients  with  muco-purulen 
discharge,  infective  sputum,  etc.,  from  the  lungs  ;  (2)  cases  ot 
consumption  of  the  bowels  and  tuberculosis  with  diarrhoea ; 
(3)  cases  of  tuberculous  bones,  with  discharge ;  (4)  cases  of 
discharging  tuberculous  glands  or  ulcers. 


County  Sanatoria,  for  Consumptives. 

The  report  on  tuberculosis  of  the  county  medical  officer  for 
the  West  Riding  of  Yorks  (Dr.  J.  R.  Kaye)  has  just  been  pre¬ 
sented  to  the  West  Riding  County  Council.  This  report  has 
special  reference  to  the  treatment  of  consumptives  in  sana¬ 
toria,  and  is  the  outcome  of  a  suggestion  by  the  medical 
officer  that  the  time  has  come  for  the  sanitary  authorities  of 
the  Riding  to  discuss  seriously  the  practicability  of 
combined  action  in  providing  a  model  sanatorium  for  the 
cure  of  consumption. 

Dr.  Kaye  points  out  that  tuberculosis  depends  upon  environ¬ 
ments,  occupation,  and  habits  rather  than  upon  inheritance, 
and  is  a  preventable  as  well  as  a  curable  disease.  I  er<r 
would  appear  to  be  about  6,000  consumptives  in  the  West 
Riding,  a  sufficient  number  to  justify  some  combined 
attempt  by  the  various  local  authorities  to  deal  with  the 
disease.  Sanatorium  treatment  embraces  several  ideas 
recovery,  isolation,  and  education — and  in  each  of  these 
directions  serves  eminently  useful  purposes.  The  scheme 


which  he  suggests  is  that  the  county  council  should  provide  a 
suitable  institution,  and  that  a  small  fixed  cliaige  for  main¬ 
tenance  should  be  made  against  each  local  authority  sending 
a  patient  He  gives  tables  showing  the  cost  of  erection  and 
maintenance  for  several  sanatoria,  from  which  he  concludes 
that  the  cost  of  erection  need  not  exceed  £200  a  bed,  and  that 
the  cost  of  maintenance  of  each  patient  would  be  from  5s.  to 

6s.  6d.  a  day.  ,  .  ,  , 

The  project  of  establishing  a  sanatorium  seems  to  have 

aroused  considerable  interest  in  the  Wbst  Riding,  and  to  be 

well  received. _ 


NOVA  ET  VETERA. 


THE  SCALE  OF  FAHRENHEIT’S  THERMOMETER. 
My  best  endeavours  made  for  many  years  have  altogether 
failed  in  obtaining  an  authentic  account  or  reason  as  to  the 
principle  on  which  Fahrenheit  constructed  his  well-known 
scale,  which  is  now  universally  used  in  England.  No 
mention  of  its  meaning  is  to  be  found  in  any  work  of  natura- 
philosophy  or  chemistry  with  which  I  am  acquainted,  and  i 
have  not  yet  met  with  a  professor  (and  I  have  interrogated 
some  of  the  most  distinguished)  who  could  give 1  me  any 
information  about  it.  Most  of  them  admitted  that  they  were 
quite  ignorant  of  its  origin,  and  two  surmised  that  the 
number  180,  marking  the  degree  between  freezing  and  boilin  , 
had  something  to  do  with  the  half  circle.  My  friend  r, 
Stromeyer,  an  engineer,  told  me  some  time  ago  that  lie 
believed  the  scale  was  made  from  the  temperature  of  the 
blood,  and  probably  this  information  was  gained  from  the 
Bncyclopcedia  Britannica ,  to  which  I  shall  presently  refei. 

Sir  Isaac  Newton’s  Scale. 

I  should  have  taken  no  further  trouble  in  the  matter  had 
not  my  interest  in  it  been  again  revived  by  reading  a  paper 
in  the  Philosophical  Transactions  for  the  year  1701,  m  which  it 
is  proposed  to  make  a  thermometer  founded  on  the  tem¬ 
perature  of  the  human  body.  The  paper  is  anonymous,  out  I 
believe  it  is  the  opinion  of  Lord  Kelvin  that  it  was  written  by 
no  less  a  man  than  Sir  Isaac  Newton. 

The  paper  in  the  Philosophical  Transactions  supposed  to  be 
written  by  Newton  is  to  be  found  in  vol.xxii,  p.  824,  April, 
1701.  It  is  written  in  Latin,  and  entitled  Scala  (xraduum 
Valor  is  The  following  are  the  portions  which  I  quote. 

In  hujus  tabulae  columna prima  habentur  gradusM 
arithmetica  computum  inclioando  a  calore  quo  aqua  mcipit  l  U  . 
tanauamab  infimo  caloris  gradu  seu  commune  terminocaloris  etfngons, 

et  ponendo  calorem  externum  corporis  bumam  ®ss£  fere triolo 

Batet  autem  per  banc  tabulam  quod  calor  aquae  bullentis  sit  tere  uipm 

h^^i^vmiti^^onendcj  cMoresolei  ipsius  aqvue 

et  pro  calore  corporis  liumani  senbendo  partes  12  piodut  ca 

"Iffie  had  been  made  hy  Hooke 

and  others,  but  found  to  be  of  little  value.  Newton  (  f  he  be 
the  author)  used  linseed  oil  in  a  glass  tube,  and  in  «  P  P  , 
he  gives  a  table  showing  the  height  on  this  1 ^SS^olumn 
which  different  liquids  boiled  saying, 
we  have  that  degree  in  which  water  begins  to  freeze  as  t 

lowest  degree,  and  making  the  external  heat  of  a  human  bocly 

12  decrees.  Now  it  appears  that  the  heat  of  boiling  water  is 
almost  three  times  greater  than  the  heat  of  the 
hpinu  decrees  ”  I  might  remark  that  the  auoaeemia 
sys?egm3wasegthen  in  universal  th®rfoi«  Newton 

wishing  to  make  the  temperature  of  the  body  1D  accorclanc 
with  this,  he  marks  it  12,  leaving  room  for  the  higher  tem 
peratures,  zero  being  freezing  point. 


Fahrenheit’s  Scale  Founded  on  d y  Fahrenheit 

A  few  years  after  the  publication  of  this  paper  Fahrenheit 

made  his  thermometer,  and  followed  Newton  by p  ti  ®  up. 

temperature  of  the  body  his  first  resting  place,  counting  ujb 
wards  and  downwards  from  this  fixed  poin  .  ,  juty 

knew  of  Newton’s  essay  I  am  not  aware,  but  m  ail  probabi  y 
he  did.  He  found  he  could  get  a  greater  c Id  than  “go 
freezing  water  by  mixing  together  ice  and  sa  t.  be 

therefore,  he  made  his  zero.  He  thought  also  that  it  «  d 
better  if  he  enlarged  the  scale  by  doubling  the  Jiumbe 
making  that  of  the  body  24  instead  of  12,  startup g  ot ^  0  ^ 
from  his  own  zero.  This  made  the  freezing  po  uf 

boiling  point  53,  which  as  his  predecesscr  had  said,  ^  ^ 
three  times  that  of  the  human  body.  His  sea 
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thus  :  Zero  that  of  ice  and  salt  mixed,  8°  for  freezing,  240  for 
the  human  body  and  53°  for  boiling.  He  then  further  ex- 

Sf  hf  multhjliCedehbyf ' dlv,dinf  each  degree  into  four  parts,  so  if 
it  is  multiplied  by  four  we  have  the  scale  now  in  use  22°  for 

freezing,9^  for  the  body,  and  212°  for  boiling.  In  this  way 
the  thermometer  seem,  to  have  been  evolved.  Subsequently 
these  degrees  were  still  found  to  be  too  large  for  aicu?atf 
measurement,  and  so  were  divided  into  ten  parts  each.  This 
is  a  modern  innovation,  for  the  decimal  system  did  not  come 
into  vogue  for  many  years  after  Fahrenheit’s  time, 
ihis  information  is  gained  from  the  Encyclopedia  Britan- 

obtained  iffSfl'116  Writer  of  the  arti^le  must  have 
Fahrenheit  M™J#Uthei?lc  sources— from  the  writings  of 

His  thermometer  h^i  80me  of  his  contemporaries, 

tion  Yern^tre’751Ch  1  always  regarded  as  an  abomina- 

interest  lti  seale  he?°nfby  with  a  great  and  two-fold 
+1  •  8ca]e  bemg  founded  on  the  temperature  of  the 

bod tiom,  natuUa ]Iy  under  the  duodecimal  system  receiv¬ 
ing  the  lound  number  12,  became  the  point  from  which  every 

tempe?S?eeofPtheebndd'  Th<?  pape-r  d°eS  not  state  how  the 
tempeiature  of  the  body  was  ascertained  ;  possibly  in  various 

ways,  which  accounts  for  the  figures  being  not  quite  aSurate 

£2™ Lnt a< ^f"ce Vth  the  B-xei 

18  care,ui  to  ^ the 

Another  Theory  of  Fahrenheit’s  Scale 

dveu°iigBrand°e’^cUffd  m  sc^tific  books,  and  the  account 

So  between  freezing  and  boiling  was  chosen  by  Fahrenheit 
-or  probably  Reaumur — for  some  of  his  experiments  on  the 
ixpanswn  of  mercury.  When  he  plunged  his  thermometer 
nto  melting  snow  the  11.156  parts  of  mercury  which  it  con¬ 
fined  expanded  when  placed  in  boiling  water  to  1 1  i->6  heinw 
in  increase  of  180  parts'.”  This is sa?d to  be Aft 
ahienheit  s  scale,  the  constructor  carrying  it  still  bovver 
yhen  he  found  he  could  obtain  a  greater  degree  of  cold  Tn 

,ay  and  his  results  are  meStaSd ^  iSThTpaper” 
e  there  showed  the  increased  space  which  1  000  Darts  of  nil 

r  ffifoi  bofung  Ser!  th<>  temPera‘"re  °f  ‘he  human  body 

T  ,  _  Conclusion. 

I  should  like  to  say  that  I  am  inclined  to  put  full  credenep 

ifefsSSSSS 

S  Pb“mre^SeedSCaAtf  tr  which  a"  othw  azures 
leaaing  remembrance  that  UwToV'Slt  Jetton  ’ ‘ Jh„  ^ 
W,hty,  suggested  the  temperature  of  the  body  as  the 

*he  S& 

-  _ _ _  Samuel  Wilks. 


HOSPITAL  REFORM. 

*nortMoendliCLal  GvU-ild,’  Manchester,  has  issued  the  following 

PDita^nqeHSUbjeCt  °f  *10S„Drital  reform  to  the  Board  of  ever! 
ti£  ™  ^nd  dispensary  in  Manchester  :  y 

PSsSSks 

from  the  point  of  view  of  charity  medical  exigencies,  as  well 
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the^agency^f  th^ District PmvinenTsnp?^110^^0!.  invesh£ation  through 

HilisH SSSE35safi 

in  principle  and  bad  in  effect  '  larSes  exacted  irom  patients  are  wrong 
practitioners  Cwin)S  particutafh'a]'ii°coitintr!'0Sfrittal-alus® isdue  to  medical 

•mss  PMlents  10 

,  MPenf  i^slipuItfbe1  done  thoroughly.11'0’1  lBVMU«*U“" ls 

'  sf'lH??*"  fSsSE'.aswfss « 

3-  ^I’LsfsriVSste^tf 1 ico"ii“iioa’  °“h  •»»•*“«<» 

'  sfiuSS'be'ertMyfbofisSeS*7"0”1  ""“““"‘a  from  Patents 

=•  discontinued,  and 

G.  A.  Wright,  Chairman. 
William  Graham,  Convener. 
Arnold  W.  W.  Lea,  Secretary. 


OPENING  OF  THE  WINTER  SESSION  IN  THE 
MEDICAL  SCHOOLS. 

(Continued  from  page  1121.) 

UNIVERSITY  COLLEGE,  LONDON. 

The  Medical  Society. 

Bias  in  Clinical  Medicine. 

£nnual  Public  night  of  the  University  College  Medical 
Society  was  held  on  October  17th,  when  an  address 

whn  s^id  Dr.  Judson  S.  Bury  on  Bias  in  Clinical  Medicine 
who  said  that  many  errors  in  medicine  were  due  to  bias  Tim 
word  bias  appeared  to  come  from  an  old  French  wo?d  Mait 

^ecan-!?ga°fbhSUe  01  sjanting-  As  a  rule  it  was  used  to  denote  a’ 
one-sided  tendency  of  the  mind.  It  was  to  be  observed  that  the 

t™ual  y  ^rPGhed  e.rror’ as  "  hen  1  fc  wassaid  that  the  ju  dgment 
thatbi  t S  & ] Udf ment  or  °Plnion  was  correct  it  was  said 

fbov-  maJ-g0°*d  0r  S0Tund’  very  rarely  that  it  was  biassed  in 
^!ie,f1.ght  direction.  In  extreme  cases  a  man  was  said  to  look 
at  things  in  such  a  biassed  manner  that  the  afflicted  Derson 
“igPt  be  deemed  to  possess  what  Oliver  Wendell  Holmes 
called  a  squinting  brain.  The  causes  that  fixed  the  mind  in 
one  direction  often  unconsciously  closing  it  to  the  considera¬ 
tion  of  more  than  one  or  two  aspects  were  in  part  congenital 
and  in  part  acquired.  In  cases  of  congenital  bias  the  sufferer 

a£ftwed  t0i?  +  deV?jd  of  any  power  of  observation.  He  could 
e  things,  but  could  not  observe,  and  was  unable  to  analyse 
and  form  a  judgment  on  the  various  impressions  received  Ibv 
his  senses.  Acquired  bias  might  affect  a  mind  of  good  average 
development ;  imperfect  education  was  one  of  the  chief 

formerly  Sbut?n  Dr^B?  ^  ^aUght  now  tha» 

iormeriy ,  put  in  Dr.  Bury  s  opinion  there  was  still  a 

the  methods  adopted  for  the  training 

ffi^  medical  work.  Passing  next  to  the  bias  of 

fba^frifty  the+  spe.aJer  said  that  he  included  in  that  phrase  ah 

the  statements  with  regard  to  disease  and  its  nomenclature  to 

tbe  beBt  “edlcal  books.  Medical  knowledge 
a  ready  in  their  possession,  while  certainly  tending  to  the 
advancement  of  medical  science,  acted  in  some  degree  also  as 

dWm-frfbpg  and  a.n?w  discovery  in  medicine  might 

diveit  the  mind  too  much  in  one  direction,  and  might  thus 
impair  the  comprehensive  view  so  necessary  for  real  advance 
l  ira"fBUryr lb ^Dated  this  point  by  describing  in  detail  the 
history  of  peripheral  neuritis,  and  declared  that  the  remedy 
was  to  strive  to  acquire  a  scientific  habit  of  mind.  StudentI 

nri^ediICme  wou,  d  bes.fc  se9ure  this  by  passing  some  time  in 
o  gma,l  research,  not  with  the  expectation  of  making  a 

thSSht7’  BUt  Br  thf  buildi“g  np  of  a  scientific  habit  of 
thought.  Dr.  Bury  then  proceeded  to  discuss  the  oues 

°l  thG  corr.e.c,tness  of  the  terms  curable  and  iScure 
able  disease.  After  quoting  some  remarkable  cases,  he 


1214 


The  British  "| 
Medical  Journal J 


INTRODUCTORY  ADDRESSES. 


[Oct.  20, 


1900. 


pointed  out  that  an  attack  of  illness,  however  slight,  might 
leave  behind  it  some  weak  spot  which  after  months  or  even 
years  might  be  attacked  by  a  toxin  or  other  irritating  agent, 
and  become  the  starting-point  of  some  chronic  progressive  dis¬ 
ease.  On  the  other  hand  severe  organic  disease  was  not 
always  fatal,  for  occasionally  the  morbid  process  was  arrested, 
and  in  exceptional  cases  even  completely  cured.  The  bias  of 
inclination  was  well  exemplified  in  a  certain  writer  who  had 
collected  a  number  of  cases  of  the  disease  which  he  was  in¬ 
vestigating,  and  found  that  the  greater  proportion  of  the  fea¬ 
tures  presented  by  those  cases  supported  a  definite  view  to 
which  the  writer  himself  was  much  inclined.  The  inclination 
was  to  make  deductions  not  simply  from  the  facts  observed, 
but  from  the  facts  suiting  his  own  expectations  and  wishes. 
Commenting  on  the  bias  of  specialism  he  considered  that  the 
throat,  ear,  eye,  and  brain  specialist  should  remember  the  re¬ 
lation  of  any  particular  organ  to  the  other  parts  of  the  body.  The 
bias  of  physical  signs  came  last  in  the  list,  and  it  was  not  to  be 
pretended  that  a  complete  examination  of  any  patient  had 
been  made  till  they  had  studied  the  chief  influences  to  which 
his  organism  had  been  exposed  in  the  past,  and  had  fully 
considered  its  present  condition,  together  with  its  capacity 
for  existence  and  health  in  the  future.  The  impaired  vitality 
and  declining  strength  of  a  mother  who  has  lost  her  only  child 
were  not  revealed  by  physical  signs  and  chemical  tests,  and 
could  not  be  adequately  treated  by  drugs  ;  but  the  doctor  who 
had  studied  humanity  as  well  as  the  pathology  of  tissues 
would  recognise  that  the  mother’s  mind  was  affecting  her 
body,  and  would  know  that  kindness  with  sunlight  and 
change  were  the  remedies  to  help  to  keep  life  going  till  time 
had  healed  the  wound.  Sympathy  for  suffering  was  some¬ 
times  as  necessary  for  a  correct  diagnosis  as  for  successful 
treatment.  In  conclusion,  Dr.  Bury  said  that  the  preventive 
treatment  of  bias  consisted  of  three  things — namely,  care, 
doubt,  and  truth.  The  doubt  he  referred  to  was  the  true 
scientific  doubt,  involving  the  intention  to  arrive  at  a 
certainty. _ 
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Tuberculosis  in  Ireland. 

Dr.  James  Craig,  Physician  to  the  hospital,  who  delivered 
the  introductory  address,  chose  as  his  subject  Pulmonary  Con¬ 
sumption  in  Ireland. 

[Dr.  Craig  opened  his  address  by  referring  to  the  loss  which 
the  hospital  had  suffered  by  the  deaths  of  (Sir  William  Stokes 
and  Mr.  Glasgow  Patteson,  surgeons  to  the  hospital,  and  of 
Dr.  Arthur  Wynne  Foot,  who  had  been  for  twenty -one  years 
physician  to  the  hospital  previous  to  his  retirement  in  1892. 
Turning  to  the  main  topic  of  his  address,  he  said :] 

Prevalence  of  Pulmonary  Consumpiion  in  Ireland. 

Nearly  10,000  people  in  Ireland  die  every  year  from  pul¬ 
monary  consumption,  and  these  numbers  do  not  include  3,000 
more  who  succumb  to  other  forms  of  tuberculosis.  Dublin 
itself,  with  a  population  of  350  000,  is  responsible  for  some 
1,300  deaths  per  annum,  and  Belfast,  with  practically  the 
same  population,  is  a  good  second  with  over  1,100  fatal  cases 
in  the  year.  On  an  average,  therefore,  24  inhabitants  of  this 
city  die  every  week  from  a  disease  which  is  now  regarded  as 
preventable.  Several  facts  in  connection  with  this  astounding 

mortality  are  worthy  of  notice. 

1.  In  England  the  death-rale  from  consumption  has  been  showing  a 
steady  decrease  for  the  last  twenty  years,  whereas  in  Ireland,  the  reduc¬ 
tion  has  been  scarcely  appreciable. 

2.  The  death-rate  in  London  from  phthisis  is  less  than  one-half  of  that 

which  obtains  in  Dublin.  ....  .  ,,  .  , 

2.  The  fatalities  in  our  city  from  a  combination  of  the  principal 
zymotic  or  infectious  diseases  are  fewer  than  those  caused  by  consumption. 

4.  The  victims  of  consumption  are  chiefly  the  men  and  women  between 
25  and  35  years  of  age,  who  are  the  most  active  workers  and  breadwinners 
in  the  community.  .  ,  .  , 

Dr.  Craig  then  referred  to  the  mode  in  which  the  disease  is 
acquired  and  spread,  and  to  the  necessity  for  the  disinfection 
of  rooms  which  had  been  occupied  by  persons  suffering  from 
pulmonary  consumption.  He  then  passed  on  to  consider  the 
methods  which  should  be  adopted  to  prevent  the  spread  of 
th.6  disease 

The  teachers,  he  said,  in  the  primary  schools,  who  them¬ 
selves  will  instruct  the  young,  must  be  taught  the  importance 
of  sunshine,  fresh  air,  free  ventilation,  and  cleanliness  in  the 
prevention  of  consumption.  The  Jubilee  nurses  afford  one  of 
the  readiest  means  of  directly  carryin  into  the  homes  of  the 


poor  the  information  as  to  the  dangerous  character  of  tuber¬ 
culous  expectoration,  the  necessity  for  ventilation,  fresh  air 
and  whatever  isolation  may  be  possible.  The  employers  oi 
labour,  in  whose  places  of  business  numbers  of  workpeople 
are  congregated  together,  must  see  to  the  proper  heating  and 
ventilation  of  the  rooms,  to  the  banishment  of  dust,  and  tc 
the  destruction  of  expectoration. 

Every  movement  for  improving  the  homes  of  the  poor,  and 
every  organisation  to  lessen  the  waste  of  money  in  the  con¬ 
sumption  of  drink,  should  be  encouraged. 

The  sanitary  authorities  should  undertake  a  room-to-room 
and  house-to-house  dissemination  of  circulars  containing  prac¬ 
ticable  advice  to  be  followed  by  persons  infected.  The  excel 
lent  principle  adopted  by  our  Medical  Superintendent  Office- 
of  Health  to  encourage  a  voluntary  notification  of  the  disease 
and  the  disinfection" of  the  clothing  and  homes  of  those  win 
suffer  from  or  have  succumbed  to  its  ravages,  should  be  ren 
dered  compulsory  throughout  the  entire  country.  Finally 
more  stringent  measures  are  required  than  at  present  exist  tc 
prevent  the  sale  of  tuberculous  meat  and  milk,  or  their  con 
tamination  by  attendants  who  are  themselves  consumptive. 


Classification  of  the  Consumptive  Poor. 

1  propose  to  divide  the  consumptive  poor,  whose  circum¬ 
stances  I  desire  to  discuss,  into  three  groups  : 

1.  Those  who,  in  an  early  stage  of  the  disease,  oiler  a  fair  expectatioi 
of  cure,  and  are  willing  to  subject  themselves  to  isolation  and  treatment 

2  The  consumptives  who  are  the  breadwinners  of  a  iamily,  and  are 
therefore,  compelled  to  remain  in  their  homes  and  engage  in  their  dail- 
work  while  any  strength  remains  to  them. 

3  Those  who  in  the  latest  stages  of  the  disease  are  no  longer  fit  to  work 
and  for  whom  a  hope  of  cure  is  practically  impossible. 

In  regard  to  the  first  class,  there  is  positively  no  accommo 
dation  provided  in  connection  with  this  city  to  which  paupei 
consumptives  cau  look  for  treatment  and  a  hope  of  cure, 
fully  recognise  the  good  work  which  is  already  being  done  bj 
the  Consumptive  Hospital  at  Newcastle,  but  it  is  not  availabl* 
to  pauper  inmates,  and  it  contains  only  thirty-two  beds. 

The  second  class  is  a  large  one.  The  individual  probably 
occupies  a  room  in  a  tenement  house,  where  there  is  n< 
attempt  at  reasonable  isolation,  especially  by  night,  and  s< 
the  other  members  of  the  family  are  almost  certain  to  becom- 

infected.  , 

The  case  of  the  third  class  is  the  most  pitiable  of  all,  an 
represents  the  final  stages  of  the  others.  The  sufferers  are  n< 
longer  able  to  work,  are  absolutely  without  means,  are  in  tin 
most  infective  stage  of  the  disease,  the  general  hospital  is  n< 
place  for  their  reception,  and  the  convalescent  homes  in  con 
nection  with  the  city  have  one  and  all  decided  to  close  thei 
doors  against  them.  What,  therefore,  ate  the  prospects  l< 
which  they  may  look  forward  for  the  remainder  of  their  lives 
To  remain  half-starved  in  their  miserable  homes,  spreadim 
the  infection  to  any  members  of  the  household  who  have  stil 
escaped  it ;  in  a  few  instances  to  gain  admission  to  the  hospici 
for  the  dying,  or  finally  to  become  unwilling  inmates  01  tb 
union  hospital,  where  the  conditions,  however  excellent,  ai 
by  no  means  the  most  suitable  for  the  amelioration  of  ti 
symptoms  of  advanced  consumption.  Ido  not  in  the  lore 
going  category  include  the  Incurable  Hospital,  for,  although  - 
most  excellent  organisation  prevails  there,  still  it  is  intends 
for  a  better  class  of  patients  than  I  am  referring  to,  ana 
considerable  amount  oi  interest  is  required  before  admissioi 

can  be  obtained.  .  ,  •  * 

The  problem,  then,  which  confronts  us— and  it  is  one  wm.i 
the  public  health  authorities  in  the  city  must  conscientious! 
endeavour  to  solve— is  by  what  methods  the  circumstances  0 
each  of  the  three  classes  whose  position  I  have  attempted  1 
define  can  be  most  effectively  improved. 


Sanatoria.  .  , 

Sanatoria,  however  rude,  should  be  provided  where  »«’8 
air  and  shelter  may  be  available  in  the  treatment  of  a 
and  children  for  whom  a  cure  would  be  reasonably  expKr  • 
j France,  in  addition  to  several  sanatoria  for  adults,  has  p 
vided  by  private  subscription  two  splendid  institutions,  ■ 
350  beds,  available  for  consumptive  boys  ;  and  over  tw  . 
seaside  sanatoria,  very  much  like  our  own  convalescent  n  1 
exist,  where  from  two  to  three  thousand  children  witn 
sumptive  tendency  are  capable  of  being  accommodate 
restored  to  health.  .  ,  , 

Germany ,  in  1895,  had  only  two  sanatoria  anu  tw- 
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houses  where  the  poorer  classes  could  be  received  for  hygienic 
treatment;  but  in  the  three  years  which  followed  nearly 
thirty  of  these  institutions  were  established,  and  that,  too, 
indirectly  by  the  poor  themselves  ;  for,  on  account  of  the  law 
which  enforces  compulsory  insurance  against  sickness  and 
old  age  on  all  whose  annual  income  is  less  than  /ico  per 
annum,  the  insurance  companies  were  quick  to  realise  that 
the  readiest  way  to  save  themselves  from  the  disbursement  of 
sick  pay  was  to  expend  a  large  share  of  the  premiums  they 
received  in  the  provision  of  sanatoria  for  the  treatment  of 
consumption  The  result  is  that,  “At  the  present  time, 
eveiy  large  town  and  every  district  in  Germany  has  its 
toLum  ”Uat°na  socie^y’  and  often  already  its  own  sana- 

Russia  was  aroused  to  a  sense  of  its  duty  in  1895  by  a  report 
from  the  medical  practitioners  of  Petersburg  as  to  the  need  of 
sanatoria  lor  the  treatment  of  the  consumptive  poor,  and  an 
appeal  was  made  to  the  public  for  funds.  This  was  followed 
by  the  formation  of  a  Society  under  distinguished  patronage, 
to  which  the  Emperor  Nicholas  II  contributed  a  sum  of  nearly 
^50,000  foi  the  erection  and  maintenance  of  a  sanatorium  in 
memory  of  the  Empress  Maria  Alexandrovna,  who  was  herself 
a  victim  of  consumption,  and,  in  addition  to  this,  he  handed 
over  to  the  Society  a  large  property  of  his  own,  on  which  a  famous 
sanatorium  has  since  been  placed.  Many  more  of  these  institu- 
tions  have  been  also  provided  which  are  supported  by  indi- 

collecti omf  pub  1C  §enerosity>  by  local  rates,  and  by  church 

In  Norway  the  popular  present  to  the  King  in  commemora¬ 
tion  of  the  twenty- fifth  anniversary  of  his  accession  to  the 
throne,  amounting  to  upwards  of  ^100, oco,  was  chiefly  devoted 
by  him  to  the  establishment  of  sanatoria  for  the  consumptive 
T?  ^  ia]1  pantry,  too,  I  may  say  in  passing,  compulsory 
notification  of  the  disease  has  become  law,  and  many  useful 

disease3  haVG  been  enacted  to  Preveflt  the  spread  of  the 

Switzerland ,  Austria-Hungary ,  America ,  the  Colonies ,  and,  in 
act,  every  civilised  country  on  the  globe,  is  making  provision 
tor  the  proper  hygienic  treatment  of  consumption. 

.  u  dt  eland  what  lias  been  done,  although  deserving  of  the 
highest  praise,  is  microscopic  in  comparison  to  the  needs  of 
the  community.  Dublin,  with  nearly  1,300  deaths  in  the 
yea1  from  consumption  (more  than  half  of  which  are  among 
the  strictly  poor),  can  boast  of  the  hospital  in  County  Wicklow 
with  its  32  beds,  which  have  been  provided  and  are  main¬ 
tained  by  public  and  individual  generosity,  aided  by  the 
minimum  charge  of  5s.  per  week  which  the  inmates  are  called 
upon  to  pay  ;  and  Belfast,  with  a  mortality  of  1,100  ppr  annum 
has  40  beds  a.  its  command  in  the  hospital  which  was  erected 
through  the  munificent  contribution  of  213,000  by  the  late 
Ir-  *urst^r  Green.  There  the  provision  for  the  poor  in 
Ireland,  who  might  hope  to  be  cured,  ends.  I  have  no  desire 
.o  propound  visionary  or  impossible  suggestions ;  on  the  con¬ 
trary,  i  am  prepared  to  admit  that  we  must  content  ourselves 
with  small  but,  gradual  improvements.  The  hospital  at  New¬ 
castle  is  capable  of  great  extension;  let  it  be  supported  by 
every  legitimate  means  known  to  the  charitable  public,  let 

:le„uteffierS  °,f  the  ®lty  ,a?d  county  afc  large  be  taxed  with  a 
-ma  1  additional  sum  for  this  deserving  purpose,  and  soon  we 
mall  find  ourseives  in  a  position  to  maintain  not  only  100 
y,  Newcastle,  but  several  further  hundreds  in  ruder 
melters,  where  consumptives  among  the  very  poor  may  not 
jedemed  the  curative  influences  of  fresh  air  and  wholesome 

Housing  of  the  Poor. 

I  am  beset  with  apparently  insurmountable  difficulties 
vnen  I  approach  the  task  of  attempting  to  suggest  any  cer¬ 
tain  methods  by  which  members  of  a  family  who  inhabit  a 
’ingle  room  can  be  prevented  from  acquiring  the  disease 
vnen  one  of  their  number  who  has  become  infected  is  corn- 
celled  to  continue  to  work.  The  real  difficulty  lies  in  the 
lecessity  for  isolation  at  night.  The  evil  would  be  minimised 
w?,6  r^ard  "were  observed  in  the  matter  of  ventilation,  the 
;  *1  ^nt  boiling  of  clothes,  and  the  destruction  of  expectora- 
“011  by  fire ;  but  as  these  precautions  are  almost  unattainable, 
Us  a  question  whether  it  would  not  be  possible  for  the  public 
.eaith  authority  either  to  provide  a  separate  room  in  the  same 
enement  house  in  which  the  infected  person  might  sleep,  or 
'0  set  apart  special  houses  which,  under  their  own  immediate 
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supervision,  might  be  utilised  by  victims  of  the  disease  who 
^nnu^-0  8Preafl  infection  to  their  relatives. 
at  a  -18  ,E?a^er>  I  understand,  is  being  considered  by  the 
Med mal  Superintendent  Officer  of  Health  and  a  few  members 
c  the  Public  Health  Committee  of  the  city,  but  practical 
suggestions  on  the  subject  from  other  sources  would  lam 
certmn,  be  gladly  welcomed  by  them.  ’ 

tuf  a®  pitiable  condition  of  those  who,  in  the  latest  stages  of 
the  disease,  are  past  work,  are  probably  infecting  others  and 
have  no  prospect  before  them  but  the  hospice  for  the  dying 
or  the  union  hospital,  is  that  which  most  directly  appeals  to 
myself  in  my  daily  work  at  hospital.  Homes  akinPto  the 

Public6  Heaffharn0^ lute  necessity,  and  the  plain  duty  of  the 
Public  Health  Committee  is  to  draw  the  attention  of  the 
Corporation  to  the  state  of  affairs  which  exists  in  the  city— 
namely  that  numbers  of  respectable  half-starved  consump- 
IS,  Yh°  aif  am.en?ce  to  public  health,  require  a  spot  in 
which  to  end  their  davs,  and  for  which  the  union  hospital 
maybe  considered  sufficiently  adequate,  but  where  they  cer¬ 
tainly  are  unwilling  to  die.  * 

Backward  State  of  Sanitation  in  Ireland. 

Let  me  quote  the  hopeful  words  of  Dr.  F.  JR,  Walters,  to- 
T™  w°vk  on  Sanatoria  for  Consumptives  I  am  much  in¬ 
debted.  lie  says,  in  reference  to  Great  Britain:  “Oar 
country  s  sanitary  past  has  been  great  and  fruitful,  and  there 
is  every  reason  to  hope  that  with  growing  consciousness  of 
the  possibility  of  destroying  this  dread  scourge  of  humanity 
by  the  abolition  of  town  smoke,  the  improvement  of  our  dwel¬ 
lings,  the  better  ventilation  of  rooms  and  streets,  the  admis- 
smn  of  sunshine  into  our  midst,  the  inculcation  of  more 
national  habits  of  life,  the  destruction  of  sputa,  the  erection 
of  sanatoria,  and  m  many  other  ways,  she  will  gradually  pre- 
a  more  great  and  glorious  future.” 

t  i1St  *  ^  Pict?re>  1  am  sorry  to  say,  does  not  extend  to 
Ireland,  for  the  neglect  of  sanitation  is  undoubtedly  the  cause 
of  our  great  mortality  from  consumption  ;  nor  are  the  prospects 
for  the  future  so  encouraging  as  they  might  be.  The  condition 
of  the  city  of  Kilkenny,  as  given  to  the  public  a  few  days  ago 
does  not  tend  to  diminish  the  stream  of  emigration  from  our 
shores,  or  engender  much  hope  for  improved  sanitation  in  the 
f tu.relT“0Pr0PeF,water  supply,  no  system  of  sewerage,  300  cases 
of  diphtheria  in  the  past  year,  typhus  and  enteric  fever  always 
prevalent,  and  the  Urban  Council  ignoring  for  years  the 
reports  of  their  medical  officers  of  health  and  of  the  inspectors 
of  the  Local  Government  Board  as  to  the  sanitary  needs  of 
the  town. 

I  have  no  hesitation  in  saying  that  the  action  of  the  Govern¬ 
ment  in  the  administration  which  is  again  about  to  take  office 
is  responsible  for  the  neglected  condition  of  sanitary  reform 
through  out  Iieland.  The  promoters  of  the  Local  Government 
Act  of  1898  obstinately  refused  to  put  this  country  on  an  equal 
footing  with  England  or  Scotland.  They  refused  to  accede  to 
the  representations  of  the  Irish  College  of  Physicians  to 
render  it  even  permissive  for  county  councils  to  appoint 
medical  superintendent  officers  of  health  over  a  county  or  a 
group  of  counties,  who,  as  experts  and  independent  of  private 
practice,  would  have,  in  conjunction  with  the  existing  nipdical 
officers  of  health,  done  more  in  one  year  to  establish  efficient 
sanitation  throughout  the  country  than  can  ever  be  effected 
by  the  present  organisation. 

[Dr.  Craig  then  referred  to  the  fact  that  the  two  clinical 
medals  offered  by  the  medical  staff  of  the  hospital  had  been 
won  by  lady  students,  and  to  the  prospects  of  ladies  now  enter¬ 
ing  the  profession.] 

QUEEN’S  COLLEGE,  BELFAST. 

Address  by  Dr.  McKisack. 

The  winter  session  of  the  medical  school  of  the  College  and 
various  teaching  hospitals  has  opened.  It  is  too  early  to  be 
able  to  judge  the  probable  number  of  entries.  The  medical 
professors  delivered  their  opening  lectures  on  October  16th 
and  the  classes  were  well  attended ;  on  the  same  morning  the 
formal  opening  of  the  session  of  the  medical  school  was  made 
at  the  Royal  Victoria  Hospital,  when  Dr.  McKisack  delivered 
the  address,  and  welcomed  the  students  on  behalf  of  the  staff. 
His  opening  sentences  struck  a  note  of  sorrow,  when  he  feel¬ 
ingly  referred  to  the  loss  the  school  had  so  recently  sustained 
in  the  death  of  Dr.  Strafford  Smith  ;  lie  then  expressed  the 
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regret  they  must  all  feel  at  the  retirement  of  Dr.  Henry 
O’Neill.  Turning  to  the  future,  Dr.  McKisack  gave  a  suc¬ 
cinct  account  of  the  new  hospital,  whose  foundation  stone  is 
so  shortly  to  be  laid  by  the  Prince  of  Wales  ;  but  he  warned 
the  students  that  while  a  thoroughly  equipped  modern  hos¬ 
pital  was  of  enormous  advantage  to  them,  yet  earnest  en¬ 
deavour  on  the  part  of  both  teacher  and  student  was  the 
essential  factor  of  success ;  many  a  discovery  had  been  made 
and  much  real  knowledge  gained  with  simple  and  very  im¬ 
perfect  apparatus.  Scientific  methods  of  diagnosis  supple¬ 
mented  but  did  not  supplant  the  education  of  the  senses. 
The  student  was  urged  to  abide  closely  by  the  curriculum 
marked  out  for  him,  which  was  the  product  of  many  years’ 
experience  in  the  various  arrangements  for  teaching,  to  enter 
earnestly  into  the  somewhat  dull  routine  of  methodical  case¬ 
taking,  to  follow  up  their  cases,  and  lose  no  opportunity  of 
repeated  examination  :  the  necessity  of  regularity  and  punc¬ 
tuality  was  enforced,  and  the  great  wisdom  of  economy  of 
time.  The  inestimable  advantage  of  residence  in  a  hospital 
was  pointed  out,  and  all  students  advised  to  compete  for  such 
a  position  before  entering  into  practice.  The  serious  advice 
was  given  in  a  light  and  happy  style  most  suitable  to  the  occa¬ 
sion,  and  put  the  audience  in  the  best  of  humour.  Besides 
the  staff  and  College  medical  professors,  several  practitioners 
came  to  witness  the  commencement  of  another  winter’s  cam¬ 
paign.  _ 


UNIVERSITY  OF  EDINBURGH. 

Address  by  Professor  Wyllie. 

Professor  Wyllie  delivered  his  inaugural  address  in  the 
McEwan  Hall.  Sir  William  Muir  presided,  and  was  accom¬ 
panied  on  the  rostrum  by  several  members  of  the  Senatus 
Academicus.  He  devoted  his  address  to  a  history  of  the 
Chair  of  Medicine  in  the  University  of  Edinburgh.  The  great 
feature  of  the  Edinburgh  School  was  that  its  various  teachers 
and  professors  had  been  from  time  to  time  men  of  the  greatest 
eminence  and  influence — men  whose  work  had  advanced  the 
science  of  medicine,  and  whose  teaching  had  established  the 
reputation  of  the  University  as  a  great  medical  school.  One 
of  these— William  Cullen— was  in  his  own  day  the  leading 
physician  and  the  most  eminent  teacher  of  medicine  in 
Europe;  he  was  one  of  the  great  outstanding  figures  in  the 
history  of  medicine.  Professor  Wyllie  then  paid  a  warm 
tribute  to  his  immediate  predecessor,  Sir  Thomas  Grainger 
Stewart,  who  had  left  to  the  profession  works  which  would  be 
a  monument  to  him  and  a  name  and  a  memory  which  would 
be  worthy  to  be  ranked  with  those  of  his  distinguished  pre¬ 
decessors  in  the  chair.  Of  these,  seven  in  number,  Professor 
Wyllie  in  turn  spoke.  No  fewer  than  seventeen  professors 
sprang  from  the  remarkable  family  of  Gregory. 

Professor  Chiene  on  Hospitals  in  South  Africa. 

Professor  John  Chiene  gave  the  introductory  address  to  the 
class  of  Surgery  in  the  McEwan  Hall.  There  was  a  large 
audience,  composed  of  leading  members  of  the  Senatus 
Academicus,  the  Lord  Provost  of  Edinburgh,  members  of  the 
medical  profession  and  Town  Council,  former  pupils,  and  pre¬ 
sent  students. 

Edinburgh  Men  in  South  Africa. 

When  he  arrived  in  South  Africa  Professor  Chiene  found 
himself  among  old  students  of  the  Edinburgh  school.  He 
then  understood,  as  never  so  fully  before,  the  power  of  that 
school,  its  imperial  character,  and  the  strong  bond  of  union 
that  existed  between  its  members.  Even  in  St.  Helena  he 
came  across  an  Edinburgh  man  (Dr.  Roe)  doing  good  work  in 
charge  of  the  Boer  sick.  Everywhere  he  went  he  found  old 
pupils — some  who  had  gone  out  since  the  war  began,  some 
who  had  settled  in  the  country.  All  were  glad  to  see  him,  and 
those  who  had  been  in  charge  of  the  Boer  ambulances  were 
specially  glad.  On  his  arrival  at  Capetown  he  was  appointed 
Consultant  in  the  Capetown  District,  and  his  principal  work 
lay  at  Wynberg,  Nos.  1  and  2  General  Hospitals,  and  at 
Rondesbosch  No.  3  General  Hospital.  In  all  these  hospitals 
he  saw  both  British  and  Boer  wounded,  and  it  was  scarcely 
necessary  to  say  that  no  difference  was  made  in  their  treat¬ 
ment  by  medical  officers,  nurses,  and  orderlies.  Some  of  the 
most  serious  cases  were  Boers.  He  always  found  them  most 
grateful  for  all  that  was  done  for  them.  Claremont,  Wood¬ 


stock,  Greenpoint,  Simonstown,  and  Stellensbosch  were  a’so 
visited. 

Bullet  Wounds. 

He  was  struck  by  the  number  of  cases  of  arterio-venous 
aneurysm,  by  the  cases  of  hsemothorax  rarely  ending  in  em-| 
pyema,  by  the  numerous  cases  of  hernia  demanding  operation 
lor  radical  cure,  and  by  the  fact  that  the  great  majority  of 
bullet  wounds  healed  by  first  intention,  and  that  bullets 
passed  through  the  cavities  of  the  body  without  any  apparent 
damage.  One  case  made  a  great  impression  on  him.  A 
soldier  lying  on  his  face  was  struck  by  a  Mauser  bullet.  The 
bullet  entered  above  the  left  clavicle,  and  passed  through  the 
thorax  and  abdomen,  and  was  removed  from  Scarpa’s  triangle 
on  the  right  side.  No  bad  results  followed— truly  an  ana¬ 
tomical  problem  worthy  of  Sir  William  Turner’s  attention. 
The  bullet  wounds  at  close  range  were  more  severe  than 
those  at  a  distance.  Possibly  the  bullet  might  oscillate  for 
400  yards,  and  then  steady  down  to  pass  right  through  the 
tissues,  soft  and  bony,  making  a  wound  in  the  skin  like  a 
leech  bite,  and  with  little  distinction  between  the  apertures 
of  entrance  and  exit.  Shrapnel  cases  were  the  worst.  Shrap¬ 
nel  and  lyddite,  as  the  Boers  told  him,  were  their  two  fears; 
they  had  no  fear  of  the  bullets.  Patients  in  the  wards  were 
divided  into  two  classes— those  who  wished  to  get  back  and 
fight,  and  those  who  wished  to  be  sent  home.  The  first  class 
were  aseptic  surgical  cases,  the  second  class  those  who  suf¬ 
fered  from  surgical  sepsis  and  from  medical  maladies,  espe¬ 
cially  dysentery. 

Emergency  and  Temporary  Hospitals. 

Regarding  his  visit  to  Kimberley  in  May,  he  said  that  eveiy- 
thing  seemed  to  him  to  be  done  to  make  the  patients  in  the 
extemporised  hospitals  comfortable.  But  here  it  was  that  he 
was  first  brought  face  to  face  with  the  municipal  problem— to 
what  extent  was  it  advisable  to  crowd  a  town  with  enteric 
patients  ?  During  Mr.  Cniene’s  subsequent  visit  to  Pretoria, 
Mr.  Esselen,  formerly  Attorney-General  to  the  South  African 
Republic,  and  an  old  dresser  of  his  who  took  to  the  law,  com¬ 
plained  to  him  of  the  contamination  of  that  town.  When, 
could  these  buildings  be  again  used  for  their  original  pur¬ 
poses  ?  What  form  of  fumigation  and  cleansing  would  be  re¬ 
quired  to  disinfect  and  purify  them?  “  Hospitals,”  said  Sir 
James  Simpson,  “should  be  built  of  wood,  and  should  be 
burned  every  ten  years.”  He  had  often  thought  that  schools 
and  halls  connected  with  churches  should  be  burned  from 
time  to  time.  The  future  of  South  Africa  depended  on  two 
things — irrigation  of  the  land  and  destruction  of  the  dejecta. 
In  passing,  a  word  of  commendation  was  given  to  No.  u 
General  Hospital  outside  Kimberley,  in  the  erection  of  which 
the  De  Beers  Company  had  given  valuable  assistance.  Mr. 
Chiene  then  referred  to  the  kindness  he  had  received  at  the 
hands  of  Major-General  Sir  Archibald  Hunter,  of  his  some¬ 
what  risky  journey  to  Mafeking  after  its  relief  in  the  company 
of  his  old  Edinburgh  friend  Dr.  W.  IJ.  Steele,  who  was  taking 
up  the  .r-ray  apparatus.  They  were  warmly  welcomed  as  the 
medical  relief  column  from  the  south,  and  were  able  to  give 
much  help.  Dr.  Cameron  Dunlop,  who  had  charge  of  a  Boer 
ambulance  at  Lichtenberg,  told  him  that  they  had  few  enteric 
cases  there.  Why  was  this  ?  Were  the  Boers  when  children 
or  young  adults  attacked  with  the  disease,  and  then  rendered 
partly  immune  P  The  Yeomanry  Hospital  at  Deelfontem  wat 
doing  excellent  work  when  he  saw  it. 


Edinburgh  and  East  of  Scotland  Hospital. 

Norval’s  Pont,  an  important  military  station  guarding  the 
bridge  over  the  Orange  River, had  been  used  as  a  camping gi'O'R11 
from  October,  1899,  first  by  the  Boers  when  they  invaded  tin ■ 
Colony,  and  again  on  their  retreat  they  made  a  stand_  at  this 
place.  The  ground  had  been  used  by  many  thousands  01  oui 
troops  on  their  way  north  to  battle,  and  all  the  sick  had  passe 
South  through  that  station.  The  camping  ground  rouno 
Norval’s  Pont  was  covered  with  dried  enteric  and  dysemcri 
dejecta.  Dust  storms  drove  the  poison  into  every  nook  an 
cranny  of  tents  and  huts.  It  was  no  wonder  that  they  pas;L 
through  suffering,  but  they  stuck  manfully  to  their  “^ty,  a  • 
he  never  felt  prouder  of  Edinburgh  and  the  Edinburgh  Sc  1 
than  when  he  found  everyone  at  his  or  her  post  striving 
mitigate  and  combat  the  mischief.  Precautions  had  D 
taken  from  the  first.  Sir  James  Clark  and  Mr.  David 
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:e  refused  to  take  the  site  that  had  been  allotted  to  the 
spital,  and  chose  a  healthy  position  on  the  slope,  half  a 
le  from  the  station.  When  he  arrived,  Dr.  Francis  D. 
yd,  the  assistant  surgeons,  nurses,  dressers  and  orderlies 
a  their  hands  full,  and  he  could  not  speak  in  sufficiently 
jh  terms  of  their  fortitude  and  endurance.  Not  a 
'P  03  unboiled  water  was  used,  and  the  source  of 
3  supply  _  was  very  closely  looked  into, 

t  it  was  not  a  question  of  either  water  or  milk.  It  was  dust 
•  was  inhaled  and  swallowed,  the  flies 

Tied  the  poison  from  the  latrines  to  the  food,  and  thus  in- 
tion  was  carried  to  the  two  great  absorption  areas — the  lungs 
j  lntestin,al  canal.  On  October  16th  the  hospital  was 
ided  over  to  the  Government,  and  the  return  of  the  staff 
?ht  be  expected  in  the  middle  of  November.  They  had 
u  Qu?en  and  their  country  nobly,  and  they  had 

r  had  before  them  that  they  were  citizens  of  no  mean  city 
e  r»wer?  t^lere  to  uphold  the  credit  of  their  Alma  Mater 

I  the  Royal  Infirmary  as  centres  of  light  and  leading.  The 
lents  had  been  treated  exactly  as  they  would  have  been  in 
Royal  Infirmary  and  City  Hospital.  Thanks  to  the  ready 
istance  of  the  citizens  of  Edinburgh  and  east  of  Scotland 
en  to  the  ^ord  Provost  and  his  Committee  every  comfort  was 
liable,  and  everything  that  science  and  kindness  could  do 

I I  done.  In  their  initial  difficulties  the  military  staff  officers  at 
val  s  Font  and  elsewhere  gave  every  assistance.  Professor 
ene  concluded  this  part  of  his  address  by  a  kindly  and 
mg  reference  to  Nurse  Boyd  (a  sister  of  Dr.  Francis  D. 
’d)  and  William  Dick,  a  second-class  orderly,  who  had 
a  died  at  their  posts. 

Bloemfontein  and  Kroonstadt. 

1  Bloemfontein,  when  he  saw  it  in  July,  everythin** 
very  different  from  what  existed  when  enteric 
rife,  and  the  difficulties  of  transport  were  so  great, 
same  difficulties  might  have  arisen  in  any  large 

a  a111,  ^11S  country  such  a  large  number  of 

!  ents  been  suddenly  thrust  upon  them.  Mr.  Chiene  next 
.ce  01  the  excellent  order  in  which  he  found  part  of  No.  ^ 
eral  Hospital  at  Kroonstadt  under  Colonel  Oswald  Wood  • 
bcottish  Red  Cross  Hospital,  under  Dr.  Clark,  Senior  Sur- 
1  of  the  Glasgow  Royal  Infirmary ;  the  hospitals  at 
mnesberg  and  Pretoria.  In  the  last-named,  the  Irish 
pital,  under  Sir  William  Thomson,  was  doing  invaluable 
1.  Altogether,  the  share  the  civil  surgeons  has  taken  in 
1  late,  C1!1S1S  had  been  a  very  important  one,  and  the  help 
had  given  to  the  Army  Medical  Department  could  not 
be  looked  on  with  pride  by  the  Empire. 

The  Railway  Ser  vice. 

le  comfort  of  the  hospital  trains,  three  of  which  were 
:r  ™e  charge  of  old  Edinburgh  men,  was  referred  to,  the 
irable  hospital  arrangements  in  Natal,  and  the  level- 
dedness  of  the  central  medical  authority  there.  The  task 
ape  Colony  was  simpler,  since  the  country  was  loyal,  the 
ray  service  uninterrupted,  and  the  distance  only  200  to 
•mies,  and  only  50,000  men  had  to  be  fed  and  clothed  in 
ie  of  150,000. 

.  The  Boer  Wounded. 

.3  had  seen  the  Boer  wounded  at  every  large  centre,  and 
ast  official  duty  was  to  visit  those  who  were  for  the  time 
g  kept  in  St.  Helena.  The  medical  profession  knew  no 
onahty.  Everyone,  on  whatever  side  he  might  be,  who 
ill  received  their  help,  and  he  felt  fully  justified  in  saying 
1  the  same  consideration  which  was  given  by  the  medical 
on  the  British  side  to  the  Boer  wounded  was  fully  re¬ 
lated  by  the  medical  men  in  charge  of  the  Boer  arnbu- 
i8't  A’uttlnR  a83dc  foreign  ambulances,  more  than  50  per 
i.  of  those  who  served  as  medical  men  on  the  Boer  side 
•  taught  in  the  Edinburgh  School. 

Hospital  Administration. 

e  whole  question  of  hospital  administration  in  the  war 
1  mil  sub  judice.  Everyone  who  had  the  medical  instinct, 
ipatby  f(Dr  the  suffering,  would  be  willing  confidently  to 
L  the  verdict.  Let  them  be  thankful  that  the  individual 
bers  of  the  profession  had  done  their  duty,  and  let  them 
J  with  equanimity,  knowing  that  only  good  could  come 
a  thorough  investigation  into  those  charges  which  had 


stirred  the  sympathy  of  the  nation.  Three  things  had  made 
a  deep  impression  on  him  :  First,  the  gratitude,  bravery,  and 
patience  of  the  soldiers  in  hospital ;  secondly,  that  he  had 
never  been  privileged  in  the  space  of  six  months  to  give  so 
much  happiness  to  his  fellow  men ;  and  thirdly,  that  at  the 
best  war  was  a  miserable  business.  We  had  all  lost  friends. 

ia a11  suffered.  By  our  suffering  the  Empire  had  been 
welded  together  and  strengthened. 


UNIVERSITY  COLLEGE,  LIVERPOOL. 
Distribution  of  Prizes  by  the  Bishop. 

The  formal  opening  of  the  Medical  Faculty  of  University 
College  took  place  on  Saturday,  October  13th,  when  the 
Bishop  of  Liverpool  (Dr.  Chavasse)  distributed  the  medals 
and  prizes  gained  during  the  last  session,  and  delivered  the 
introductory  address.  In  the  course  of  it  he  remarked  that  he 
was  glad  to  show  early  in  his  residence  in  Liverpool  his  deep 
interest  as  a,  university  man  in  the  fortunes  of  the  young  and 
vigorous  University  College  of  Liverpool,  which  he  believed 
helped  to  supply  a  very  real  want  in  that  great  northern 
city  and  its  neighbourhood,  and  he  was  persuaded  had 
before  it  a  great  and  fruitful  future.  As  the  descendant  of 
four  successive  generations  of  medical  men,  he  felt  it  a 
peculiar  privilege  to  be  allowed  to  meet  those  who  were 
training  for  a  profession  which  he  had  venerated  from  a  child 
as  one  of  the  noblest  on  earth.  He  took  as  the  subject  of  his 
a(3 dress  the  life  and  work  of  the  three  great  British  doctors— 
William  Harvey,  John  Hunter,  and  Thomas  Sydenham— and 
dealt  with  their  careers  and  characters  in  a  masterly  and 
most  interesting  manner.  In  summing  up  the  lessons 
.  drawn  from  the  examples  of  these  men,  he  said 
that  their  discoveries  and  writings  had  blessed  and 
enriched  the  world,  and  he  was  not  sure  whether 
they  did  not  achieve  more  by  their  character  and  example 
They  helped  to  mould  the  high  character  of  British  doctors 
which  was  the  glory  of  the  profession  and  of  the  country.  The 
keen  discoverer,  the  patient  investigator,  men  of  self-sacrifice 
and  devotion  to  duty,  the  generous  helper  of  the  poor,  bore 
witness  that  God  cared  for  the  bodies  as  well  as  the  souls  of 
men.  Such  men  had  lived  in  the  past,  and,  thank  God,  they 
were  living  still.  His  best  wish  for  the  students  was  that 
they  might  unite  the  culture  of  William  Harvey  with  the 
industry  of  John  Hunter,  and  crown  both  with  the  love  of 
truth  of  God,  and  of  man  which  was  the  glory  of  Thomas 
Sydenham. 

Biennial  Dinner. 

In  the  evening  the  biennial  dinner  of  the  Medical  Faculty 
took  place  in  the  Exchange  Station  Hotel.  Covers  were  laid 
for  160.  Sir  William  Banks,  President  of  the  Fatuity,  was  in 
the  chair,  and  the  guests  included  the  Lord  Bishop  of  the 
Diocese  (Dr.  Chavasse),  the  Lord  Mayor  of  Liverpool,  Principal 
Oliver  Lodge  (Birmingham),  Mr.  Warr,  M.P.,  and  Mr.  E.  K. 
Muspratt.  It  was  one  of  the  largest  and  most  successful 
dinners  that  has  ever  been  held  in  Liverpool. 

UNIVERSITY  OF  ST.  ANDREWS. 

Owing  to  the  death  of  the  Marquis  of  Bute,  the  address  which 
Principal  Donaldson  was  to  have  given  at  the  opening  of  the 
University  Session  was  not  actually  delivered,  but  it  has  been 
printed  and  circulated  among  the  students.  After  alluding 
to  the  provision  made  and  contemplated  for  the  women 
students  of  the  University,  he  discussed  the  question  of 
medical  education  at  St.  Andrews.  For  many  years  the  only 
subjects  of  the  medical  curriculum  taught  at  St.  Andrews 
were  botany  and  zoology,  and  the  rest  were  taught  in  connec¬ 
tion  with  the  Infirmary  at  Dundee.  But  comparatively  re¬ 
cently,  mainly  owing  to  the  influence  of  the  medical  graduates 
of  the  University  who  are  scattered  throughout  England  and 
Ireland,  and  form  a  majority  of  its  general  council,  arrange¬ 
ments  have  been  made  for  providing  teaching  of  the  subjects 
usually  taken  during  the  first  two  years  of  medical  study'  and 
these  have  been  in  force  during  the  last  four  years.  The  late 
Marquis  of  Bute,  as  Lord  Rector  of  the  University,  not  only 
made  generous  contributions  to  the  building  funds  of  the 
University  in  respect  of  its  medical  faculty,  but  he  also  made 
the  munificent  offer  of  ^20,000  to  found  a  chair  of  anatomy 
provided  the  arrangements  lor  two  complete  years  of  medical 
study  were  made  permanent.  This,  as  has  been  recorded  in 
the  British  Medical  Journal,  has  become  an  accomplished 
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fact,  although  in  the  opinion  of  some  it  was  unwise  to  have  a 
second  year’s  medical  course  where  provision  for  hospital 
teaching  was  not  available.  The  plan  of  teaching  anatomy 
and  physiology  with  other  ancillary  sciences  in  a  university 
with  the  understanding  that  the  clinical  training  of  the  medi¬ 
cal  student  should  be  obtained  elsewhere,  has  been  followed 
with  not  other  than  good  results  in  the  case  of  the  older 
English  universities,  and  the  University  of  St.  Andrews  has 
doubtless  done  wisely  in  accepting  the  late  Lord  Bute’s  offer. 


UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND 
MONMOUTHSHIRE,  CARDIFF. 

On  Wednesday  afternoon,  October  10th,  Sir  John  Williams, 
Bart.,  M.D.,  delivered  the  inaugural  address  at  the  opening 
of  the  medical  session.  There  was  a  large  attendance.  The 
chair  was  occupied  Dr.  William  Thomas  Edwards,  M.D., 
Vice-President  of  the  College.  The  address,  which  was  pub¬ 
lished  in  the  British  Medical  Journal  of  October  13th,  was 
listened  to  with  much  interest.  A  vote  of  thanks  was  pro¬ 
posed  by  Professor  Dixon,  Dean  of  the  Faculty  of  Medicine, 
and  seconded  by  Dr.  Thomas  Wallace,  President  of  the  Local 
Branch  of  the  British  Medical  Association. 

The  Principal  of  the  College,  Professor  J.  Viriamu  Jones, 
F.R.S.,  has  now  quite  recovered  from  his  long  and  serious 
iliness,  and  has  taken  up  his  work  again  at  the  College. 

The  Council  of  the  College  has  appointed  Mr.  Evelyn  John 
Evatt,  M.B.,  B.S. Durham,  Demonstrator  and  Assistant  Lec¬ 
turer  in  Anatomy.  „  ,  ,  ,  .  .  , 

The  Samuel  Brothers  (of  Cardiff)  Scholarship  has  been 

awarded  to  Mr.  James  Jenkins  Paterson. 


ENTRANCE  SCHOLARSHIPS. 


Mr.  Jonathan  Hutchinson  in  a  recent  issue  of  his  Archive* 
of  Surgery  states  that  in  the  Harleian  Manuscript  383,  there  is  a 
copy  of  a  letter  from  a  Mr.  William  Neve  to  Sir  Thomas  Hol- 
lande,  concerning  the  embalmment  and  bringing  to  town  oi 
the  body  of  King  James.  The  writer  says  : 

The  Kind’s  body  was  about  the  29th  of  March  disembowelled,  and  his 
heart  was  tound  to  be  great  but  soft,  his  liver  freshe  as  a,  young  man’s,  one 
of  his  kidneys  very  good,  but  the  other  shrunke  soe  little  as  they  could 
liardlv  And  it,  wherein  there  was  two  stones.  His  Lites  and  Gall  blacke  : 
iudeed  to  proceed  of  melancholy.  The  semyture  of  his  head  so  stronge  as 
thev  could  hardly  breake  it  open  with  a  chesill  and  a  sawe  ;  and  soe  full 
of  braynes  as  they  could  not  upon  the  openinge  keepe  them  from  spilling  : 
a  great  marke  of  his  infynite  judgement. 

Dr.  Max  von  Niessen  (Wiesbaden)  has  issued  the  first  num¬ 
ber  of  a  periodical  to  be  devoted  to  the  study  of  syphilis.  It  is 
printed  in  French  and  German  in  parallel  columns.  The  Ger¬ 
man  title  is  Beitriigezur  Syphilis- For schurt g ;  the  French  title 
Articles  pour  V Investigation  de  la  Syphilis.  The  first  number 
contains  two  papers  by  Dr.  von  Neissen,  the  one  on  a  method 
of  cultivating  a  bacillus,  which  he  believes  to  be  a  specific, 
from  the  blood  of  syphilitic  patients ;  the  other  upon  the 
method  of  cultivating  gonococci.  Both  articles  are  illustrated 
by  reproductions  of  microphotographs.  Contributions  are 
invited  from  persons  interested  in  the  study  of  syphilis,  and 
articles  in  English  will  be  published  with  translations  into 
French  and  German.  The  periodical,  which  is  published  by 
the  editor  at  Wiesbaden,  will  appear  at  irregular  intervals. 
The  cost,  we  understand  from  a  notice  appended  to  the  first 
number,  is  defrayed  by  a  generous  friend  of  Dr.  Neissen. 


The  following  scholarships  have  been  awarded  for  1900  : 

St.  George's  Hospital  Medical  School.— An  Entrance  Scholar¬ 
ship  in  Arts,  of  the  value  of  £150,  to  Mr.  Valentine 
Henry  Blake.  An  Entrance  Scholarship  in  Arts,  of  the 
value  of  £50,  to  Mr.  James  Aubrey  Torrens,  of  St.  Paul  s 
School.  An  Entrance  Scholarship  in  Science,  of  the  value 
of  Y85,  to  Mr.  Basil  Nelson  Tebbs,  M.A.,  of  Queen  s 
College,  Cambridge.  An  Entrance  Scholarship  in  Science,  of 
the  value  of  £42  10s.,  to  Mr.  John  Douglas  Hope  Freshwater, 
B.A.,  of  Trinity  College,  Cambridge.  An  Entrance  Scholar¬ 
ship  in  Science,  of  the  value  of  £42  10s.,  to  Mr.  Harry  Ber¬ 
tram  McCaskie,  B.A.,  of  Caius  College,  Cambridge. 

King's  College ,  London. — In  the  Medical  Faculty :  War ne ford 
Scholarships,  ^75  each,  Mr.  R.  Taylor  and  Mr.  A.  M.  Pollard. 
Medical  Entrance  Scholarship,  60 guineas,  to  Mr.  E.  J .  Miller. 
Sambrooke  Medical  Scholarships  of  £60  to  Mr.  R.  H.  C. 
Gompertz,  and  ^40  to  Mr.  A.  D.  Griffith.  Open  to  all  1  acui¬ 
ties  :  Clothworkers’  Science  Scholarships,  £30  for  two  years, 
to  Mr.  W.  J.  Marlow,  and  ,£20  for  two  years  to  Mr.  O.  C. 
Thompson.  _ _ _ 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

ALTERATION  OF  DATE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  24th  day  of  October  next,  at 

2  o’clock  in  the  afternoon. 

The  following  Committees  will  also  meet : 

Tuesday,  October  23rd,  1900.— 2.0  p.m.,  Premises  and  Library 
Committee. — 2.30  p.m.,  Constitution  C  ommittee.  4-3® 
Arrangement  Committee.  Wednesday,  October  24th,  i900.~ 
10.0  a.m.,  Journal  and  Finance  Committee.  5.0  p.m.,  Parna 
mentary  Bills  Committee. 

Francis  Fowke,  General  Secretary. 

October  17th,  1900. 


LITERARY  NOTES. 

■One  of  the  signs  of  the  times  is  the  increasing  attention 
everywhere  given,  to  tropical  medicine.  Theie  is  nothing 
surprising,  therefore,  in  the  appearance  of  a  journal  devoted 
to  the  subject  at  Havana.  The  title  of  the  new  periodical, 
which  is  to  be  published  monthly,  is  Revista  de  Medicma 
Tropical.  The  editor-in-chief  is  Professor  Juan  Guiteras, 
whose  name  is  well  known  as  an  authority  on  tropical  diseases, 
and  among  the  members  of  the  staff  are  Dr.  Char  lor  Finlay, 
Dr.  Raimundo  Menocal,  and  Dr.  Emilio  Martinez.  The  first 
number  (July)  contains  papers  on  the  introductmn  and  dis¬ 
semination  of  bubonic  plague,  preventive  inoculation  against 
typhoid  fever,  and  the  pathogeny  of  icterus  gravis.  Among 
the  contents  of  the  second  number  (August)  is  a  preliminary 

note  by  Professor  Guiteras  on  “  Anopheles  in  Cuba. 

In  the  July  number  of  Science  Gossip  there  will  oe  found  an 
interesting  article  by  Major  B.  M.  Skinner,  R.AALC.,  Medical 
Officer  in  charge  of  the  Staff  of  the  Sixth  Division  of  the 
South  Africa  Field  Force.  It  is  upon  the  geology  of  the  region 
traversed  by  the  army  in  the  march  from  Enslin  to  Bloem¬ 
fontein.  Major  Skinner,  who  is  a  skilled  geologist,  describes 
the  extraordinary  appearance  and  formation  of  that  inhospit 
able  country.  The  article  is  illustrated  by  diagrams  of 
sections. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  andjV  riting  Rooms 
of  the  Association  are' now  fitted  up  for  the  accommodation  of 
the  Members  in]  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office.  _ 


BRANCH  MEETINGS  TO  BE  HELD. 

Perthshire  BRANCH.-The  annual  meeting  of  this  Branch  .wil] ^ebeW  in 
the  Station  Hotel,  Perth,  on  Friday,  November  2nd.  Candidates  for  el  no 
will  please  communicate  with  A.  R.  Urquhart,  James  Murr  y  y 
Asylum,  Perth,  Honorary  Secretary. 


Shropshire  AND  Mid-Wales  BRANCH.-The  annual  general uneeti agof 
this  Branch  will  beheld  at  the  Salop  Infirmary  on  ^day^Oct^be  ^ 
at  3  p.m— Harold  H.  B.  Macleod,  College  Hill,  Shrewsnury,  nm 
Secretary. .  _ _ 


Staffordshire  BRANCH.-The  twenty-seventh annual 
of  this  Branch  will  be  held  at  the  Victoria  Hotel,  Wol  _  dejPere)j[  by 

Thursday,  October  25th,  at  5  p.m.,  when  an  address  wi  inem 

Dr.  Alfred  H.  Carter,  President-Elect.  Business .•  Election  of  new  ^  q{ 
bers.  Reports  of  Council  and  Ethical  Committee.  To  {or  t.pe 

holding  next  annual  meeting.  Election  ofofflceis  and  general 

ensuing  year.  —  F.  Milnes  Blumer,  Stafford,  Honorary 
Secretary. 


OOT.  20,  I900.] 
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fOBKsniRE  Branch.— The  next  ordinary  meeting  of  this  Branch  will 
held  at  the  Hotel  Majestic,  Harrogate,  on  Wednesday,  October  24U1,  at, 
oP.m.  Members  intending  to  read  papers,  to  propose  new  members  of 
8  Branch  or  of  the  Association,  or  to  make  any  communication,  are 
juested  to  write  to  the  Secretary  at  once.  Tne  members  will  dine 
:ether  at  6.30  p.m  — Adolph  Bronner,  M.D.,  35,  Manor  Row,  Bradford 
>norary  Secretary.  ’ 


ixford  and  Dtstrict  Branch.— The  next  meeting  of  this  Branch  will 
held  at  the  Ridcliffe  Infirmary  on  Friday,  October  26th,  at  3  p  m. 
mbers  willing  to  read  pipers  or  show  cases  or  specimens  are  requested 
communicate  with  the  Honorary  Secretary  as  early  as  possible.— 
j.  Collier,  St.  Mary’s  Entry,  Oxford,  Honorary  Secretary. 


Test  Somerset  Branch.— The  autumnal  meeting  of  this  Branch  will 
held  at  the  Taunton  and  Somerset  Hospital  on  Tuesday,  October  30th 
4  p.m.  Business:  The  Question  of  Coroners’  Fees,  introduced  by  the 
isident,  Mr.  G.  F.  Sydenham.  Mr.  W.  J.  Walsham,  of  St.  Bartholomew’s 
spital,  London,  will  read  a  paper  on  the  Treatment  of  Appendicitis, 
mbers  wishing  to  contribute  cases  or  papers  should  inform  the 
norary  Secretary  as  soon  as  possible.  The  annual  dinner  will  be  held 
lie  London  Hotel  in  the  evening.— R.  Liddon  Meade-King,  Taunton 
norary  Secretary.  ’ 


riRLiNG,  Kinross,  and  Clackmannan  Branch.— The  autumn  meeting 
shis  Branch  will  be  held  on  Tuesday,  October  30th,  at  4.15  p.m.,  in  the 
iwn  Hotel.  Falkirk.  Professor  Stockman  will  read  a  paper  on  the 
ion  and  Value  of  some  commonly  used  Drugs.  The  annual  dinner  will 
e  place  after  the  meeting.  All  members  ol  the  Association  resident  in 
Branch  District  are  cordially  invited.  Members  desiring  to  show 
es  or  specimens,  and  candidates  for  election,  will  please  communicate 
h  J.  E.  Moorhouse,  i,  Glebe  Avenue,  Stirling,  Honorary  Secretary 


etropolitan  Counties  Branch  •  East  London  and  South  Essex 
trict.— A  meeting  of  turn  District  will  be  held  at  the  London  Hospital 
fnursday,  October  25th,  at  4  p.m.  The  chair  will  be  taken  by  Dr.  Eastes, 
sident  of  the  Branch  A  demonstration  of  cases  will  be  given  by  \jr. 

■  Smith,  Vice-President  of  the  District,  and  other  members  of  the  staff 
tors  are  invited.— C.  J.  Morton,  S6,  Orford  Road,  Walthamstow' 
mrary  Secretary. 


etropolitan  Counties  Branch  :  West  London  District.— A  meet- 
of  the  District  Committee  will  be  held  at  26,  Colville  Square,  W.,  on 
sday,  October  30th,  at  5  p.m  ,  to  arrange  the  business  for  the  ensuing 
ion.  Members  wishing  to  read  papers  or  intending  to  receive  the 
rict  at  any  West  End  hospitals  are  requested  to  communicate  with 
Secretary.  —Thomas  Dutton,  M.D.,  76,  Clarendon  Road,  W.,  Honorary 
etary. 


uth-Eastern  Branch  :  West  Surrey  District  —A  meeting  of  the 
re  District  will  be  held  at  the  Royal  Surrey  County  Hospital,  Guild- 
,  on  Thursday,  October  25th,  at  4.15  p  m.  Dr.  Walters,  of  Reigate  (Pre- 
nt  of  the  Branch),  will  preside.  Agenda-Minutes  of  Guildford  meet- 
to  decide  where  the  next  meeting  shall  be  held,  and  to  nominate  a 
iber  of  the  Branch  to  take  the  chair  thereat.  Papers— Dr.  Robert 
ill  (London):  Midwifery  as  practised  by  Natives  in  the  Far  East 
trited  by  lantern  slides.  Mr.  Lang  (London):  The  Recognition  and 
tment  of  Glaucoma,  illustrated  by  lantern  slides.  Dinner  at  the 
;e  Lion  Hotel  at  6.30  p.m.  ;  charge  6s.,  exclusive  of  wine.  All  members 
le  South  Eastern  Branch  are  entitled  to  attend  and  introduce  profes- 
il  friends.  Members  desirous  of  exhibiting  specimens  or  reading 
3  of  cases  are  invited  to  communicate  with  the  Honorary  Secretary  at 
.  N.B.— The  Honorary  Secretary  would  be  much  obliged  if  members 
d  kindly  inform  him  whether  they  intend  to  remain  to  dinner.  By 
oing  they  will  materially  facilitate  arrangements,  and  promote  the 
sss  of  the  dinner.— Alex.  Hope  Walker,  The  Common,  Cranleigb, 
irary  Secretary. 


jthern  Branch  :  South-East  Hants  District.— The  autumn  meet- 
id  this  District  will  be  held  at  5,  Pembroke  Road,  Portsmouth,  on 
sday,  November  1st,  at  3.30  p.m.  Members  who  wish  to  bring  forward 
business,  to  read  papers,  etc...  show  cases  or  specimens,  or  to  pro- 
any  new  members  are  requested  to  communicate  at  once  with  the 
irary  Secretary,  'J.  G.  Blackman,  Poplar  House,  Kingston  Crescent, 
imouth. 


jth-Eastern  Branch  :  West  Sussex  District.— The  next  meeting 
is  District  will  be  held  at  the  West  Sussex  County  Asylum,  Chichester, 
ovember  6th,  at  3.15  p.m.  Dr.  Ernest  Buckell  will  preside.  The  follow- 
>apers  have  been  promised  ;  Mr.  H.  Stansfield  Collier :  Appendicitis, 
finds  :  Two  cases  of  Abortion.  Mr.  Rawlinson  :  The  Notes  of  Two 
1  of  Hernia.  Dr.  H.  A.  Kidd  will  show  cases  illustrating  a  short  paper 
rious  forms  of  insanity.  A  dinner  will  be  held  at  the  Dolphin  Hotel, 
so.  Tickets  6s.,  exclusive  of  wines.  All  members  of  the  Branch  are 
ed  to  attend  and  introduce  a  professional  friend.— H.  C.  L.  Morris, 
le  Steyne,  Bognor,  Honorary  Secretary. 


fE  Swedish  Medical  Association  in  Stockholm  has 
ded  a  gold  Pasteur  Medal,  to  be  given  every  tenth  year 
e  investigator  who  has  done  mo3t  to  advance  bacteriology 
pgiene.  On  one  side  the  medal  has  a  portrait  of  Pasteur, 
on  the  other  the  inscription,  “  A  Louis  Pasteur  la  Society 
icale  Su^doise,  27  Decembre,  1892.”  The  first  award  of 
medal  has  been  made  to  Professor  Max  v.  Pettenkofer, 
unich. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

The  Academic  de  MMecine :  Operation  for  Complete  Prolapse  of 

Rectum. — Return  of  Dr.  Yersin. —  The  Continental  Anglo- 

American  Medical  Society. — Statistics  of  Typhoid  Fever  and 

Small  pox. 

At  the  first  meeting  of  the  Acadcmie  de  Mfidecine  after  the 
long  vacation,  M,  Delorme  showed  a  patient  who  had  suffered 
for  fifteen  years  from  complete  prolapse  of  the  rectum,  which 
condition  had  been  cured  by  circular  excision  of  the  entire  in- 
vaginating  cylinder  of  mucous  membrane,  and  of  a  portion  of 
the  invaginated  cylinder.  All  trace  of  the  prolapse,  even 
during  straining,  has  disappeared,  the  radiating  folds  have 
reappeared,  the  sphincter  dilates  without  pain,  and  the 
patient  has  now  complete  control,  not  only  of  solid  but  also 
of  liquid  stools  and  of  gas. 

M.  Yersin,  who  simultaneously  with  Kitasato,  discovered  the 
plague  bacillus,  landed  at  Marseilles  on  Friday,  October  12th. 
He  returns  after  finishing  his  work  at  Hong  Kong  and  Bombay, 
and  will  in  due  course  present  to  the  Academie  de  Miidecine  a 
report  on  the  results  obtained  with  the  antiplague  serum. 

The  annual  meeting  of  the  Continental  Anglo-American 
Medical  Society  was  held  on  October  9th  at  the  residence  of 
Dr.  George  J.  Bull,  the  Honorary  Secretary.  The  Hon.  Alan 
Herbert,  M  D.,  took  the  chair.  The  Honorary  Secretary  read  the 
minutesof  thelastannual  meeting,  which  were  adopted.  Bythe 
laws  of  the  Society  three  members  of  the  Executive  Committee 
retire  annually  in  rotation  ;  the  following  were  elected  to  fill 
the  vacancies:  Dr.  J.  Faure-Miller,  Dr.  C.  K.  Austin  and  Dr. 
Leonard  Robinson.  There  were  eight  candidates  for  member¬ 
ship,  and  on  the  voting  papers  being  examined  the  following 
were  elected :  Cbas.  J.  Koenig,  M.D.San  Francisco,  M.D. 
Paris.  R.  H.  Turner,  M.D. Paris,  and  M.  A,  C.  Tucker, 
M.D.Paris,  practising  in  Paris;  Ralph  Browne,  M.D.Durh., 
M.R.C.S.,  etc.,  practising  at  Cannes  ;  H.  M.  W.  Bridgman, 
M.R.C.S.,  L.R.C.P.,  and  E.  G.  Boon,  M.R.C.S.,  L.R.C.P., 
practising  at  Massio,  Italy;  R.  J.  Mills,  M.B.,  C.M.Aberd., 
M.R.C.S.,  practising  at  Langenschwalbach,  Germany;  and 
John  Dalebrook,  M.R  C.S.,  L  R.C.P.,  practising  at  Seville, 
Spain.  In  the  evening  the  annual  dinner  was  held  at  the 
Grand  Hotel,  whentwenty- four  membersand  guests  assembled 
under  the  presidency  of  Mr.  C.  K.  Gowdy,  tbe  United  States 
Consul-General.  The  Chairman  proposed  the  loyal  toasts  of 
“The  Queen,”  and  of  “ The  Presidents  of  the  United  States 
and  of  tne  French  Republic.”  A  humorous  speech  was  made 
oy  Dr.  Bull,  who  dwelt  on  the  flourishing  state  of  the  Society, 
which  numbers  13 1  members.  Dr.  Koenig  replied  for  the  new 
members.  Dr.  Robinson  proposed  the  toast  of  “  Our  Guests.” 
Dr.  Landolt  replied.  The  Honourable  Alan  Herbert  M.D., 
proposed  the  health  of  “The  Chairman.”  Other  speakers 
were  Dr.  Faure-Miller,  Mr.  Drewett,  and  Mr.  Theodore 
Stanton.  The  Chairman  in  a  witty  speech  proposed  “The 
Health  and  Prosperity  of  the  Society,”  thus  bringing  to  a  close 
a  very  enjoyable  evening. 

The  following  table  shows  the  number  of  cases  and  deaths 
rom  typhoid  fever  and  small-pox  respectively  during  the  last 
;en  weeks  in  Paris  : 


Week. 

Typhoid  Fever. 

Small-pox. 

Cases. 

Deaths. 

Cases. 

Deaths. 

31st 

iop 

26 

l6 

I 

32nd 

187 

l6 

l6 

2 

33rd 

15s! 

29 

I  2 

3 

3  d'd 

168 

3 1 

14 

35th 

14 

20 

*5 

2 

36th 

140 

20 

41 

5 

-.7t.l1 

132 

IQ 

33 

12 

38th 

162 

36 

4^ 

3 

39th 

104 

23 

38 

6 

40th 

99 

18 

17 

7 

The  totals  in  Paris  for  the  first  forty  weeks  of  1900  were : 
Typhoid  fever,  4,192  cases,  729  deaths;  small-pox,  608  cases, 
75  deaths. 
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BELFAST. 

Belfast  Board  of  Guardians  :  Revision  of  Dietaries  of  the  Work¬ 
house:  Pilfering  of  Food:  Energy  of  the  Board— Abolition  of 

Glanders. — Scarcity  of  Junior  Medical  Men. 

An  important  Committee  of  the  Board  of  Guardians  has  lately 
handed  in  their  report  after  six  months’  labour  ;  the  subject 
was  the  revision  of  the  dietaries.  Dealing  with  the  feeding 
of  over  3,000  inmates  and  nearly  200  officers,  including  nurses, 
the  Committee  have  had  no  light  work,  and  the  time  spent 
was  in  no  way  excessive.  The  Chairman  of  the  Committee 
was  Dr.  McDonnell,  who  has  so  frequently  shown  a  thorough 
grasp  of  aflairs  and  intrepidity  in  advancing  reasonable  and 
practical  reforms.  Dr.  McDonnell  and  the  Committeee  were 
congratulated  by  the  Chairman  of  the  Board  upon  their  ex¬ 
cellent  and  accurate  report,  which  must  have  entailed  con¬ 
siderable  anxiety  and  calculation,  and  was  passed  unani¬ 
mously.  It  would  require  much  space  to  give  even  an  outline 
of  the  changes  recommended  ;  greater  differentiation  is  to  be 
observed,  separate  and  practically  new  scales  are  suggested 
for  the  maternity,  lunatic,  and  fever  departments  respec¬ 
tively  ;  a  purely  milk  diet  is  suggested  in  the  infirmary  now 
for  the  first  time.  The  visiting  medical  officers  have  given 
their  sanction  and  approval  to  the  suggested  alterations,  and 
-an  estimate  is  submitted  that  the  adoption  of  the  scheme 
will  save  the  ratepayer  at  least  ^1,000  a  year. 

At  a  subsequent  meeting  the  Subvisiting  Commitee  made  a 
report  regarding  the  distribution  of  food;  pilfering  had  un¬ 
doubtedly  been  prevalent,  especially  in  the  children’s  depart¬ 
ment.  The  Committee  were  of  opinion  that  it  was  due  to  the 
employment  of  pauper  help,  and  recommended  that  in  any 
subsequent  complaints  the  officer  in  charge  be  held  respon¬ 
sible. 

Other  subjects,  professional  and  non-professional,  occasion¬ 
ally  give  rise  to  fierce  and  acrimonious  discussion,  but  it  is 
highly  satisfactory  to  see  that  the  Board  are  not  afraid  to 
attack  palpable  evils,  and  publicly  to  condemn,  both  by  em¬ 
phatic  words  and  far-reaching  changes,  past  systems,  they 
gain  credit  by  not  cloaking  evils. 

In  the  spring  some  cases  of  glanders  occurred  among  the 
horses  in  town.  The  public  watering  troughs  were  closed,  with 
the  very  satisfactory  result  that  no  case  of  glanders  has  been 
reported  since  May  26th.  It  is  now  recommended  that  these 
troughs  be  permanently  closed — a  suggestion  which  the 
principal  carrying  firms  and  large  horse  owners  approve. 
Standpipes  are  to  replace  the  troughs,  and  owners  will  provide 
their  own  buckets. 

The  phenomena,  lately  not  uncommon,  of  good  medical 
vacancies  going  a-begging,  has  brought  into  prominence  the 
scarcity  of  younger  medical  men.  The  Royal  Victoria  Hos¬ 
pital  has  been  one  short  in  the  qualified  resident  officers  since 
midsummer.  At  the  Down  District  Asylum,  Dr.  Nolan,  the 
resident  medical  superintendent,  reported  that  the  vacant 
assistant  medical  officership  had  been  extensively  advertised, 
but  that  there  was  not  a  single  application.  Numerous  medi¬ 
cal  men  have  had  the  greatest  difficulty  in  obtaining  holidays 
from  lack  of  substitutes  ;  the  war  no  doubt  is  responsible  for 
the  immediate  dearth. 


CORRESPONDENCE, 


THE  PLACE  OF  THE  LECTURE  IN  MEDICAL 
TEACHING. 

Sir, — At  the  risk  of  being  considered  a  fogey,  I  venture  to 
contend,  in  the  teeth  of  your  article,  and  of  the  approving 
letters  of  your  correspondents,  that  the  lecture  still  has  a 
proper  and  a  very  important  place  in  medical  and  other 
education,  and  ought  no  more  to  be  abolished  because  the 
student  has  textbooks  at  his  service,  than  textbooks  should  be 
abolished  because  lectures  are  open  to  him.  Both  have  their 
places  in  education;  both  are. important  ;  and  neither  can  be 
profitably  omitted  or  substituted  for  the  other.  But,  then,  the 
lecture  must  be  a  lecture,  and  not  an  extract  from  a  textbook, 
and  the  textbook  must  be  a  textbook  and  not  a  written 
lecture.  The  information  given  in  the  textbook  is,  or  ought 
to  be,  more  complete  and  detailed,  and  more  systematically 
set  forth,  than  is  possible  in  lectures,  and  to  the  textbook  the 
student  can  refer  again  and  again  at  his  convenience.  But 
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what  the  writer  of  the  textbook  cannot  do  is  to  watch  tl 
faces  of  his  readers  and  see  if  he  is  making  himself  unde 
stood  ;  to  emphasise  his  utterances  according  to  the 
relative  importance  ;  to  play  round  a  leading  prh 
ciple,  to  recur  to  it  again  and  again,  presenting  it 
different  words,  in  different  lights,  from  different  points 
view,  adapting  his  expression  to  his  auditors,  until  he  satisfi  i 
himself  from  their  demeanour  that  they  have  got  a  firm  gr 
of  his  meaning ;  neither  can  the  textbook  diffuse  around 
the  charm  of  personal  magnetism,  or  communicate  the  glo 
of  enthusiasm  to  its  readers.  Dr.  Wightman,  who  found  a 
lectures  a  waste  of  time,  must  have  been  singularly  unfo 
tunate  in  his  lectures.  That  it  is  a  waste  of  time  to  atter. 
some  lectures  is  as  true  as  that  it  is  a  waste  of  time  to  res 
some  textbooks  ;  but  Sir  W.  Gowers  has  placed  it  on  recor 
that  it  was  by  attendance  on  the  lectures  of  Sir  W,  Jentn 
that  he  gained  the  knowledge  that  won  him  the  gold  medal  ; 
the  University  of  London  ;  and  he  must  be  a  peculiarly  cor 
stituted  man  who,  having  ever  heard  a  lecture  by  the  late  D 
H.  G.  Sutton  does  not  still  carry  in  his  memory  someprecioi 
truth,  expressed  in  massive  diction,  and  glowing  with  the  sir 
cerity  and  force  of  the  lecturer. 

One  of  the  uses  of  the  lecture  is  clearly  and  well  indicate: 
by  Dr.  Adams:  “  A  good  lecture,  delivered  by  an  impressn 
speaker,  instinctively  sends  a  man  to  his  book  to  read  tl 
subject  up.”  Surely  that  is  a  very  important  function  of  tl 
lecture.  It  excites  ;  it  stimulates  interest  in  the  subject ; 
induces  the  student  to  work  at  it  con  amore;  and,  if  this  we 
all  it  did  the  oral  mode  of  teaching  would  still,  for  this  pu 
pose,  be  “justified  rather  than  the  other.”  But  this  is  not  a 
it  does.  The  best  of  textbooks  must  omit  much  which  it 
the  function  of  the  lecture  to  supply.  The  most  recent 
textbooks  begins  to  be  out  of  date  as  soon  as  the  proofs  a 
corrected.  There  are  large  areas  of  our  science  and  art  i 
which  knowledge  is  fluctuating  and  opinion  is  doubtful,  i 
which,  it  may  be,  huge  strides  are  being  made  from  month  f 
month,  and  even  from  week  to  week — teste  just  now  the  subje 
of  malaria— and  in  these  regions  the  only  possible  guide  fJ 
the  student  is  the  lecture. 

But  for  lectures  to  be  valuable  the  lecturer  must  be  cor 
petent — competent  in  knowledge,  competent  in  expressio 
competent  in  character  and  personality — and  the  number 
competent  lecturers  is  limited.  If  the  outcome  of  the  lie 
University  of  London  is  to  give  to  every  student  the  oppo 
tunity  of  attending  a  competent  lecturer  in  each  subject  > 
study  it  will  indeed  be  justified  by  its  work.— I  am.  etc., 

Catford,  S.E.,  Oct.  13th.  CHAS.  MebciEK. 


INSURANCE  COMPANIES  AND  THE  PAYMENT  OF 
MEDICAL  REFEREES. 

Sir,— For  years  I  have  always  refused  to  examine  for  le 
than  a  guinea  except  in  one  office  only  of  the  industrial  clas 
In  the  case  of  one  American  office  the  amount  of  work  1 
quired  was  so  great — much  greater  than  I  had  ever  exp 
rienced  before— that  I  stated  that  I  could  not  give  up  1 
much  of  my  time  for  less  than  two  guineas.  Need  I  ac 
that  I  have  had  no  further  experience  of  this  office  as  far  : 
the  office  in  New  York  is  concerned  ?  If  all  medical  mt 
followed  such  a  rule,  the  offices  would  soon  have  to  rai: 
their  standard,  and  we  should  then  have  nothing  unjust,  bi 
“  a  fair  day’s  wage  for  a  fair  day’s  work.” — I  am,  etc., 
October  nth.  M.l 


Sir, — I  have  no  faith  at  all  in  the  solidarity  of  the  medic 
profession,  but  I  feel  strongly  that  the  attempt  of  the  Ne 
York  Life  Company  to  cut  down  medical  fees  ought  to  be  r 
sisted.  Short  of  throwing  up  my  appointment  I  am  prepan 
to  resist  it ;  but  I  know  very  well  that  if  I  refused  to  work  f 
10s.  6d.,  others  would  be  found  ready  to  do  it,  and  really 
am  not  prepared  to  say  they  would  not  do  the  work  as  we! 
or  at  least  well  enough  for  the  company.  I  am  an  examim 
of  many  years’  standing,  but  require  all  the  fees  I  can  earn 
keep  things  going.  ,, 

It  ought  to  be  “  infamous  in  a  professional  respect”  fo  ci 
down  fees,  far  more  so  than  keeping  an  unqualified  assistai 
under  proper  supervision,  but  it  is  not  at  present  thought 
be  so.  Hence  my  attitude.  I  enclose  my  card,  and  ai 
yours,  etc., 

October  13th.  An  Examiner. 
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CORRESPONDENCE. 
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Medical  Jor*N*i  1ZZI 


SlR:,  1  hav^Treceived  a  similar  notice  of  reduction  of  fees 
)m  the  New  \  ork  Life  Assurance  Society,  and  as  the  medical 
port  is  unusually  long  I  have  declined  to  accept  the  new 
rms,  and  have  notified  to  the  medical  men  in  this  town  mv 
cision.  J 

It  is  worthy  of  note  that  a  second  letter  to  me  from  the 
impany,  urging  a  favourable  reply,  was  signed  by  Dr.  A. 
per  A  ard  (their  medical  referee).— I  am,  etc. , 

.iskeard,  Oct.  15th. _ _  William  Hammond. 

)ur  correspondent  “G.”  writes  with  reference  to  Mr.  D.  C. 
ilaemans  letter  in  the  British  iMedical  Journal  of  last 
u39'  that  he  had  fallen  into  an  error  in  speaking 
the  Mutual  Life  Insurance  Company  of  New  York.  The 
cular  to  which  he  refers  was  issued  by  the  New  York  Life 
surance  Company.  He  expresses  great  regret  that  he 
iuld  have  made  this  mistake. 


MEDICAL  OFEICERS  OF  THE  HIGHLANDS  AND 
,  .  ISLANDS. 

*5’  ^  consider  that  the  suggestion  of  “Despairing”  in 
;  British  Medical  Journal  of  October  6th,  “thatacom- 
tteeof  medical  men  and  parish  councillors  be  formed  to 
ade  any  grievances  against  a  medical  officer,”  is  objection- 
e,  and,  in  the  case  of  medical  officers  of  remote  districts 
lid  prove  impracticable.  ’ 

>r.  Taylor  (ibid.)  clearly  points  out  some  of  the  objection- 
5  eatuies  which  characterise  many  parish  councils  in 
remote  highlands  and  islands,  and  I  can  fully  confirm  his 
larJss  from  letters  I  received  from  many  medical  officers  of 
tote  parishes  when  I  was  engaged  in  organising  the  “  holi- 
memorial  which  was  recently  presented  to  the  Local 
'ernment  Board  of  bcotland. 

trust  that  Dr.  W.  L.  Muir,  the  Secretary  to  the  Scottish 
r-law  Medical  Officers’  Association,  will,  through  the 
hum  of  the  Journal,  publicly  and  fully  explain  what  the 
ociation  is  doing  at  present  as  regards  the  Fixity  of  Tenure 
,  and  also  what,  too,  is  almost  of  as  pressing  importance 
tie  medical  officers  of  the  remote  highlands  and  islands — 
.t  the  Association  is  prepared  to  promise  to  do  as  regards 
uai  free  holiday,  free  official  residences,  adequate  salaries, 
erannuation,  etc.,  all  of  which  are  urgent  matters,  affect- 
more  especially  the  medical  officers  of  the  more  remote 
shes  of  the  highlands  and  islands. 

e  cannot  wait  much  longer  for  the  passing  into  law  of  a 
to  amend  the  Local  Government  (Scotland)  Act,  1894. 
must  do  something  now — at  once.  Since  the  average  fee 
locum  tenens  has  of  late  risen  considerably,  the  holiday 
become  a]1  more  urgent.  I  have  recently 
a  of  the  case  of  a  medical  officer  of  a  remote  parish,  who 
ng  contracted  serious  illness  in  the  performance  of  his 
essional  duties,  was  compelled— through  no  fault  of  his 
-to  borrow  money  to  pay  his  locum  tenens! 

A!lis  is  ,8Urely  a  disgraceful  state  of  matters.  Not  only 
id  the  parish  council  be  required  by  law  (as  in  Ireland)  to 
t  a  free  annual  holiday,  but  in  cases  of  illness,  such  as 
ibove,  a  free  locum  tenens  should  be  immediately  supplied 
he  parish  expense,  or,  alternatively,  the  parish  council 
id— at  the  public  expense— insure  the  medical  officer 
ast  sickness  and  accident. 

therto  the  resistance  of  medical  officers  to  the  petty 
my  of  certain  parish  councils  has  been  of  a  passive 
re  only  Should  our  proposed  direct  appeal  to  Parlia- 
t  be  without  a  favourable  result,  a  more  active  propaganda 
’J  be  initiated  in  order  to  draw  public  attention  to  our 
unable  grievances,  and  it  will  be  a  pity  if  a  union  of 
ical  officers  of  the  highlands  and  islands  should  be  forced 
sort  to  the  expedient  of  systematically  and  vigorously 
;cotting  ”  medical  vacancies  in  the  remote  highlands  and 
d8  ;  and  to  counter-advertising  in  the  newspapers  to  warn 
iding  candidates  against  the  methods— I  am.  etc., 

H  _  J.  F.  D.  Macara,  M.B.,  C.M. 

ness,  Sutherlandshire,  Oct.  nth. 


THE 


OF 


LICENTIATES  OF  THE  SOCIETY 
APOTHECARIES  OF  LONDON, 
b  venture  to  submit  the  following  considerations  to 
|who  are  interested  in  the  alteration  of  the  letters  L.S.  A., 
u  are  inadequate  because  they  imply  nothing  about  medi¬ 


cine,  surgery,  or  midwifery  ;  and  misleading  because  they 
suggest  the  chemist  and  druggist  rather  than  the  physician 
and  surgeon.  *  J 

*:  A  Licentiate,  as  all  Europe  knows,  is  a  graduate  in  a 

niveisity  I  acuity,  higher  than  a  Bachelor  and  lower  than  a 
Doctor,  The  licontiateship  is  a  degree, 

*u2\jThe  SociteTty  of  Apothecaries,  having  the  right  to  confer 
the  degrees  of  Licentiate  in  Medicine,  Surgery,  and  Midwifery, 
is  a  University  Faculty,  amongst  other  things. 

3-  As  ot]?^  University  Faculties  confer  the  degrees  of  M.B., 
Ch.B.  (and  B.A.O.  if  they  like),  so  the  University  Faculty  of 
Apothecaries  Hall  should  have  its  degrees  since  1886  repre¬ 
sented  by  the  corresponding  letters,  M.L.,  Ch.L.  (and,  if  it 
likes,  L.A  O ).  v  ’ 

These  degrees  are  already  given  to  the  graduates  of  Apothe¬ 
caries  Hall,  of  the  London  Royal  College  of  Physicians,  and 
of  several  other  places  ;  so  that  all  that  is  necessary  is  a  reso¬ 
lution  passed  by  the  several  societies,  and  forwarded  to  the 
General  Medical  Council,  with  a  view  to  the  correction  of  next 
year  s  Register ,  as  regards  affixed  letters— I  am,  etc., 

.  ,  Charles  Gaskell  Higginson,  M.R.C.S.,  etc. 

Birmingham  Infirmary,  Oct.  i3tb. 


Sir,— I  quite  agree  with  the  efforts  being  made  by  the  Asso¬ 
ciation  of  Licentiates  of  the  Society  of  Apothecaries  to  elevate 
their  status,  and  certainly  think  that  the  L.S. A.  by  itself  does 
not  convey  to  the  ordinary  lay  mind  that  it  is  a  qualification 
in  medicine,  surgery,  and  midwifery. 

t  ^he  most  serviceable  qualification  in  my  opinion  would  be 
Jj.M.o.,  L.M.,  L.&.A.Lond,  (Licentiate  in  Medicine  and  Sur- 
gery,  Licentiate  in  Midwifery,  and  Licentiate  of  the  Society 
of  Apothecaries).  Here  the  honourable  and  ancient  title  of 
L.S. A.  is  retained,  which  is  as  it  should  be,  considering  the 
Society  of  Apothecaries  of  London  has  done  more  to  safeguard 
the  interests  of  the  profession  than  any  other  body.— I  am 
etc.,  * 

G.  Henry  Brand,  M.D.Brux.,  L.R.C.P., 
Northampton,  Oct.  15th.  L.M.Irel.,  L.S.A.Lond. 


Sir,— The  fact  that  the  Societv  of  Apothecaries  of  London  is 
the  only  licensing  body  in  the  United  Kingdom  which  grants 
a  single  title  to  a  double  qualification  is  a  very  real  grievance 
more  particularly  when  its  Licentiates  are  competing  for  a 
public  appointment.  L.S.  A.  is  a  totally  misleading  and  in¬ 
adequate  title,  having  no  direct  connection  with  medicine  or 
surgery;  but  I  have  reason  to  believe  the  Society  intends 
dividing  the  examination  into  two  diplomas  as  the  London 
colleges  do,  designated  by  the  letters  Lie.  Med.  Soc.  Apoth. 
and  Lie.  Surg.  Soc.  Apoth.  Bond.  This  is  certainly  a  step  in 
the  right  direction,  and  will  fairly,  although  not  entirely 
meet  the  wants  of  its  diplomates. — I  am.  etc., 

October  13th.  L.M.S.A.,  L.S.S.A.Lond. 


ABDOMINAL  OPERATIONS:  THE  CASE  OF 
DR.  IMLA.CH. 

Sir,— I  read  with  much  interest  your  editorial  note  in  the 
British  Medical  Journal  of  September  29th  on  the  recent 
movement  in  Liverpool  with  regard  to  the  Imlach  case,  and 
also  the  letters  on  the  same  subject  that  have  since  appeared. 
I  have  no  desire,  nor  do  I  think  it  would  answer  any  good 
purpose,  to  revive  the  old  controversy.  Times  have  changed 
even  since  1886,  and  modes  of  practice  then  looked  at  with 
disfavour  are  now  recognised  as  legitimate  by  the  great 
majority  of  the  profession,  and  have  become  incorporated 
into  the  routine  teaching  of  the  ordinary  textbooks.  Those 
who  are  in  advance  of  the  medical  opinion  of  their  time,  and 
introduce  new  and  startling  operations  without  waiting  to  be 
assured  of  the  sanction  of  their  brethren,  always  have  been 
and  probably  always  will  be.  liable  to  be  misjudged.  Pioneer 
work,  as  Professor  John  W.  Taylor  has  pointed  out,  is  abso¬ 
lutely  necessary  for  all  advance  in  our  art.  Yet  those  who 
undertake  it  do  so  at  great  personal  hazard,  not  of  life  and 
limb,  but  of  what  to  all  true  men  is  dearer  than  either— 
reputation,  both  in  and  out  of  their  profession.  The  pioneer 
work  of  Dr.  Imlach,  by  which  both  the  profession  and  the 
public  are  now  profiting  day  by  day,  cost  him  his  reputation 
and  ruined  his  career.  Is  it  too  late  to  make  him  some 
reparation  ? 
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The  attempt  to  induce  the  Liverpool  Medical  Institution  to 
withdraw  or  rescind  its  resolution  on  the  subject  has  failed. 
Professor  Taylor,  in  his  admirable  letter  in  the  Journal  of 
October  6th,  has  suggested  an  alternative  course,  by  which 
without  any  loss  of  dignity  or  forfeiture  of  principle  the  insti¬ 
tution  may  yet  retire  from  a  position  it  would  now-a-days  be 
difficult  to  defend.  I  am  sure  the  signatories  of  the  report  of 
1886  will  not  take  it  amiss  or  think  I  am  wishing  to  dictate  to 
them  if  I  join  my  friend  Professor  Taylor  in  appealing  to  them 
to  take  the  initiative  in  this  matter.  It  would  be  a  more  than 
graceful,  it  would  be  a  noble,  act  for  them  to  ask  the  Liverpool 
Medical  Institution  to  allow  their  report  to  be  deleted  from  its 
archives. — I  am,  etc., 

Manchester  Square,  W.,  Oct.  15th.  Chas.  J.  CULLINGWORTH. 


LECTURES  TO  MIDWIVES  AND  MONTHLY 

NURSES. 

Sir, — I  have  the  honour  to  forward  you  the  following  reso¬ 
lution  which  was  passed  at  the  last  meeting  of  the  Medical 
Guild,  on  Thursday,  October  nth,  as  follows: 

That  in  the  opinion  of  the  Council  of  the  Medical  Guild  all  lectures  on 
midwifery,  as  distinct  from  midwifery  nursing,  to  midwives  as  distin¬ 
guished  from  monthly  nurses,  ought  to  be  discountenanced  by  the  profes¬ 
sion. 

—I  am,  etc.,  Arnold  W.  W.  Lea, 

October  16th.  Honorary  Secretary,  the  Medical  Guild,  Manchester, 


OBITUARY, 


Sir,— As  a  provincial  gynaecologist  who  was  not  in  any  way 
mixed  up  with  this  case,  I  sincerely  trust  that  the  medical 
profession  in  Liverpool  will,  even  at  this  eleventh  hour,  do 
justice  to  the  man  they  wronged  so  many  years  ago. 

The  resolution  which  the  Liverpool  Institution  passed  in 
1886  condemning  Dr.  Imlaeh  was  not  only  unjust  to  him,  but, 
till  it  be  rescinded,  remains  a  discredit  to  the  profession  in 
Liverpool  and  a  slur  on  British  gynaecology. — I  am,  etc., 
Birmingham,  Oct.  10th.  Christopher  Martin,  F.R  C.S. 


Sir, — “Deletion  of  the  report”  would  be  a  blunder  of  the 
first  magnitude,  for  it  would  be  an  attempt  to  obliterate  a 
portion  of  medical  history.  Far  rather  let  the  report  stand  as 
a  mimAre  pour  servir. — I  am,  etc., 

Worcester,  Oct.  17th.  T.  Bates. 


A  LONG  SEA  VOYAGE. 

Sir, — Last  winter  1  recommended  a  patient  to  take  a  long 
sea  voyage.  He  was  a  gentleman,  aged  about  35,  suffering 
from  obstinate  long-standing  chlorosis,  which — pace  Pro¬ 
fessor  Osier — was  little  influenced  by  iron,  or  by  the  much 
more  important  items  of  treatment,  hygiene  and  food.  I  do 
not  propose  to  discuss  the  treatment,  and  only  write  fo  lay 
before  vmir  readers  my  patient’s  unfortunate  experience. 
Every  care  was  taken  in  the  selection  of  a  suitable  ship,  and 
the  vovage  decided  on  was  to  New  Zealand.  If  you  will  allow 
space  I  will  give  his  own  story. 

I  fear  the  voyage  was  a  complete  mistake.  I  would  very  strongly  re¬ 
commend  all  invalids  to  avoid  the  southern  ocean.  It  is  cold  to  freezing, 
or  dull  to  rain  and  fog,  always  one  or  other,  and  therefore  monotonous 
and  trying  even  to  the  strong.  New  Zealand,  however,  was  good  and 
grand  enough  to  make  up  for  such  a  voyage,  only  I  got  gastritis  and 
catarrhal  diarrhoea.  Whatever  it  was  I  was  “bad”  and  down  for  a  week 
on  milk  or  milk  and  soda.  Coming  home  I  had  another  “dose”  caused 
by  bad  food  or  worse  water  These  largely  discounted  my  gains,  but  the 
long  rest  from  work  has  undoubtedly  done  good. 

— I  am,  etc., 

Saddleworth,  Oct.  nth.  Colin  Campbell. 


ISOLATION  HOSPITALS. 

Sir, — While  acknowledging  the  general  fairness  of  your 
comments  on  Dr.  Bulstrode’s  report  on  the  sanitary  condition 
of  Windsor,  I  must  ask  you  of  your  courtesy  to  give  me  an 
opportunity  of  demurring  to  one  of  the  statements  in  your 
article. 

I  cannot  admit  that  the  want  of  a  fever  hospital  in  Windsor 
is  “  largely  due  to  the  action  of  the  medical  officer  of  health.” 
For  although  I  have  found  myself  forced  by  the  evidence  of 
statistics  to  modify  the  opinions  which  I  once  held— and 
which  are  still  the  orthodox  teaching  —  concerning  the 
efficacy  of  such  institutions,  I  have  nevertheless  always 
recommended  the  provision  of  such  a  hospital  in  Windsor  as 
expedient,  and  have  sanctioned  and  done  my  best  to  further 
more  than  one  scheme  for  that  purpose. 

And  I  do  not  think  that  auy  more  energetic  advocacy  would 
have  been  effectual  so  long  as  my  arguments  were  answered 
by  my  own  statistics,  and  it  was  evident  that  Windsor  has 
during  a  long  succession  of  years  occupied  a  far  better  posi¬ 
tion  with  respect  to  the  infectious  fevers  than  most  of  those 
towns  which  have  been  the  proud  possessors  of  model  isola¬ 
tion  hospitals.— I  am,  etc., 

Edw.  Casey, 

October  15th.  Medical  Officer  of  Health,  Wind  or. 


RICHARD  HAMILTON  COWAN,  M.R.C.S.Eng., 

Surgeon  to  the  Wigan  Infirmary. 

We  regret  to  announce  the  death  of  R.  H.  Cowan,  M.R.C.8., 
L  S.A.,  of  Wigan,  which  took  place  on  October  6th,  after  only 
four  days’  illness,  from  an  attack  of  double  pneumonia  con¬ 
tracted  in  the  course  of  his  professional  duties.  Mr.  Cowan, 
who  was  only  in  his  43rd  year,  was  a  son  of  R.  H.  Cowan, R.N.,; 
of  Southsea.  He  received  hi3  early  education  under  Mr. 
Vickery,  of  Southsea,  and,  adopting  medicine  as  a  career, 
became  a  student  at  the  London  Hospital  in  1877,  and  was  a 
dresser  for  Mr.  Treves.  He  was  exceedingly  popular  during 
his  student  days,  both  with  teachers  and  fellow  students,  and 
many  have  remained  lifelong  friends. 

After  qualifying  in  1881,  he  was  appointed  Assistant  Medical 
Officer  to  the  Birmingham  Workhouse  Infirmary,  and  in  1883 
came  to  Wigan  as  assistant  to  Dr.  C.  D.  Shepherd,  to  whose 
practice  he  shortly  after  succeeded.  This  practice  embraced 
large  colliery  and  other  appointments,  and  the  extensive 
surgical  work  well  qualified  him  for  the  position  of  Surgeon 
to  the  Wigan  Infirmary,  to  which  he  was  elected  in  1892.  He 
was  also  District  Surgeon  to  the  London  and  North-Western 
Railway,  and  one  of  the  Ambulance  Lecturers  to  the  Wigan 
Technical  School,  besides  also  frequently  acting  as  adjudicator 
in  ambulance  drill  contests  in  the  district.  This  year  he  was 
fulfilling  the  office  of  President  of  the  Wigan  Medical  Society, 
to  which  position  he  had  been  unanimously  elected. 

An  ardent  devotee  of  chess,  he  introduced  on  several 
occasions  the  veteran  Blackburn  to  Wigan  players.  Mr. 
Cowan’s  genial  social  qualities,  combined  with  a  most  gene¬ 
rous  disposition,  endeared  him  to  patients  and  friends) 
alike,  and  many  have  to  mourn  the  loss  of  a  friend  whom 
they  regarded  with  the  highest  esteem,  affection,  and  grati¬ 
tude.  His  loss  has  excited  universal  sorrow,  and  his  col 
leagues  feel  that  they  have  lost  a  dear  friend,  and  that  a  gay 
has  been  created  in  the  profession  in  the  district  which  will 
be  difficult  to  fill. 

He  was  interred  at  Standish  on  October  10th,  the  funeral 
being  attended  by  upwards  of  fifty  medical  men.  He  leaves 
a  widow  and  three  children,  with  whom  the  deepest  sympathy 
is  felt. 


JOHN  FREDERICK  FRANCE,  F.R.C.S.Eng.,  J.P. 
Mr.  France  had  for  so  many  years  retired  from  the  active 
duties  of  his  profession  that  he  was  not  personally  known  tc 
many  of  its  junior  members.  But  to  a  former  generation  hi‘ 
good  and  extensive  work  in  ophthalmic  surgery  rendered  his 
opinion  on  all  subjects  connected  with  that  speciality  very 
valuable.  He  has  passed  away  full  of  years  and  deeply  re¬ 
spected.  At  the  time  of  his  death,  which  occurred  on  Octobei 
6th  at  at.  Leonard’s-on-Sea,  he  had  attained  the  age  of  8: 


years. 


_  Ci  I  U  •  _  I 

He  was  born  in  1818,  the  son  of  Mr.  AY.  B.  France,  P.L.,  01 
Cadogan  Place.  He  received  his  medical  education  at  Guy  & 
Hospital,  which  he  entered  as  a  medical  student  in  1835.  at 
at  once  distinguished  himself,  and  in  1838  received  the  pr>z< 
in  Surgery  of  the  Physical  Society.  Next  year  he  gained  the 
silvermedal  forophthalmic  surgery,  and  became  M.R  C.S.Lng.. 
1840.  Soon  afterwards  he  was  appointed  Assistant  Ophthalm 
Surgeon  to  the  School.  In  1847  he  succeeded  the  r: 

John  Morgan  as  Lecturer  on  Ophthamic  Surgery  in  the  Kcco 
and  Ophthalmic  Surgeon  to  the  Hospital.  He  retired  -ro 
active  service  at  Guy's  in  1861,  and  was  appointed  Consultii 1  y 
Ophthalmic  Surgeon.  In  1855  he  was  elected  a  Fellow  01  u 
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ioyal  College  of  Surgeons ;  he  was  also  a  Fellow  of  the  Society 
f  Antiquaries  and  J.P.  for  Middlesex,  London,  and  West- 
ainster. 

Mr.  France  edited,  with  notes,  the  second  edition  of  Mr. 
{organ’s  work  on  Lectures  on  Diseases  of  the  Eye  (1848),  and 
as  a  voluminous  writer  himself  on  ophthalmic  subjects.  To 
tie  Guy's  Hospital  Reports  he  contributed  17  papers  between 
S42  and  1861,  and  numerous  other  papers  appeared  in  various 
eriodical  publications.  After  his  retirement  from  active 
rofessional  work  he  compiled  and  edited  Preces  Veterum,  cum 
lymnis  Cocevis ,  second  edition  (1887). 

Mr.  France  was  one  of  the  earliest  supporters  of  Epsom 
ollege,  and  was  an  active  member  of  its  Council  until  ill- 
ealth  prevented  his  attendance.  He  was  a  Vice-President  of 
le  school.  He  was  also  warmly  interested  in  the  Royal 
sylum  of  St.  Anne’s  Schools,  and  was  constant  in  his  attend¬ 
ee6  at  the  Council  meetings.  Within  the  past  four  years  he 
3d  purchased  ten  life  presentations  for  girls  to  St.  Anne’s, 
ad  had  presented  them  to  the  governing  body  of  Epsom 
ollege  for  the  female  orphans  of  medical  men.  The  cost  of 
lese  amounted  to  the  large  sum  of  £^12,000.  He  was  also  a 
ice-President  of  the  British  Medical  Benevolent  Fund,  and 
generous  donor  to  it. 

^|r.  Henry  Veasey,  F.R  C.S.,  writes  that  Mr.  France  having 
“senior  pupil  dresser  to  Morgan,  ophthalmic  surgery 


?en 


*came  an  absorbing  pursuit  with  him,  and  when  he  succeeded 
s  honoured  master  as  ophthalmic  surgeon  to  Guy’s,  divers 
tides  in  the  Guy’s  Hospital  Reports  attested  both  skill  and 
ligence— the  frequent  association  of  diabetes  with  cataract  ; 
e  use  of  forceps  to  steady  the  eye  in  extraction — besides 
.rious  pathological  contributions,  engaged  his  pen.  A  neat 
id  successful  operator,  eminence  was  less  sought  than  ser- 
ce.  Easy  circumstances,  combining  with  domestic  trials, 
duced  an  early  exchange  of  professional  claims  for  com- 
rative  retirement  in  discharge  of  magisterial  duty,  to- 

ther  with  valuable  service  rendered  on  committees . The 

)se  of  a  bright  career,  remarkable  for  beneficent  philan- 
ropy  but  partially  known  here,  was  tranquil.  The  noblest 
iristian  life,  shining  more  and  more  to  perfect  day,  doubtless 
w  in  full  fruition,  leaving  its  bright  track,  footsteps  upon 
e  sand  of  time,  pointing  upwards,  onwards,  as  his  own 
)tto,  ‘  May  God  me  Guide.’  ” 

The  funeral  took  place  at  Chichester  Cathedral  on  October 
di.  The  Royal  Medical  Benevolent  College  was  represented 
Dr.  Holman,  Treasurer,  and  Mr.  J.  Bernard  Lamb,  Secre- 
y;  and  the  Royal  Asylum  of  St.  Anne’s  Society,  by  Captain 
H.  Evans,  Secretary. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE. 

Iedical  Examinations. — The  Examinations  for.  Medical  and  Surgical 
?rees  will  be  held  this  year  as  follows  : 


— 

Names  sent 
iu. 

Fees  and 
Certificates 
sent  in. 

Examina¬ 

tion 

Begins. 

stM.B.  : 

Chemistry,  etc.  . 

Nov.  27th 

Dec.  5th 

Dec.  10th 

Biology . 

ond  JM.B.  : 

Nov.  27th 

Dec.  7th 

Dec.  13th 

Pharmacy  . 

Nov.  27th 

Dec.  7th 

Dec.  13th 

Anatomy . 

rd  M.  B.  : 

Nov.  27th 

Dec.  5th 

Dec.  10th 

Surgery  and  Medicine,  etc.. 

Nov.  28th 

Dec.  6th 

Dec.  nth 

. 

Dec.  1st 

Dec.  13  th 

Dec.  18th 

0t.nrx5.-a1  uie  Gongregauon  on  uctoDer  mn,  Mr.  n.  v.  Barker,  B.A., 
Gonville  and  Caius,  was  admitted  to  the  degree  of  Doctor  of  Medicine. 

Honorary  degree  of  Sc.D.  was  conferred  on  Mr.  S.  P.  Langley,  Director 
'iie  Smithsonian  Institution,  Washington. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

UARterly  Council  was  held  on  October  nth,  Sir  William  MacCormac, 
5t.,  K.C.V.O.,  President,  in  the  chair. 


Honoeaby  Fellow. 

r.  Alexander  MacCormick  was  admitted  an  Honorary  Fellow,  as,  though 
1  lad  failed  to  attend  the  Centenary  Festival,  his  absence  had  been  due  to 
pture  of  the  mails  by  the  Boers,  and  to  his  not,  in  consequence,  having 
1 : rved .the  invitation  of  the  Council. 


The  late  Duke  of  Saxe-Coburg  and  Gotha. 

A  letter  was  read  from  the  Secretary  of  State  reporting  the  Submission 
of  an  address  of  condolence,  and  stating  that  Her  Majesty  was  pleased  to 
receive  the  same  very  graciously. 


Physiological  Catalogue. 

It  was  decided  (as  recommended  by  the  Museum  Committee)  that  Vol.  T. 
of  this  be  ottered  for  sale  at  12s.  a  copy. 


Report  of  the  Finance  Committee. 

Amongst  other  statements,  the  Committee  reported  that  the  gross 
income  of  the  College  for  the  past  year  is  .£25,211,  being  £500  greater  than 
the  gross  income  of  the  previous  year.  The  expenditure  of  the  College 
for  the  past  year  amounted  to  £23,565.  There  was  thus  a  balance  of  £1.645 
on  the  year.  The  extraordinary  expenditure  amounted  to  £999,  and  is 
£453  greater  than  in  the  previous  year.  It  included  the  costs  of  the  Crown 
in  the  appeal  respecting  the  taxation  of  the  College,  the  payment  of  Cor¬ 
poration  Duty  for  five  back  years,  and  the  fees  for  the  New  Charter. 


Board  of  Examiners  in  Dental  Surgery. 

Mr.  Arthur  S.  Underwood  was  elected  a  member  of  this  Board. 


Jenks  Scholar. 

Mr.  Alfred  George  Sworn,  recently  of  Epsom  College,  now  of  University 
College,  was  elected  the  eighth  Jenks  Scholar. 


Cartwright  Medal. 

The  arrangements  respecting  this  were  completed. 


Illegal  Practice. 

It  was  moved  that  the  attention  of  the  General  Medical  Council  be  called 
to  the  advertisements  of  a  dental  practitioner  and  his  illegal  assumption 
of  the  description  “RD.S.  (R.C.S.Eng.),”  and  that  they  be  requested  to 
consider  the  matter  with  a  view  to  action  being  taken  under  Section  xm 
of  the  Dentists  Act,  1878. 


The  Prevalence  of  Venereal  Disease. 

The  President  reported,  on  behalf  of  himself  and  the  Vice-Presidents, 
that  in  pursuance  of  the  resolution  of  the  Council  of  July  25th,  1900,  they 
had  addressed  a  letter  to  the  Marquess  of  Salisbury  again  urging  his  lord- 
ship  to  appoint  a  Departmental  Committee  to  inquire  into  the  prevalence 
and  treatment  of  venereal  disease  among  the  civil  population  of  this 
country.  A  letter  of  August  3rd  was  read  from  the  Marquess  of  Salisbury, 
stating  that  the  subject  will  receive  the  consideration  of  Her  Majesty’s 
Government. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  UNDERMANNING  OF  THE  ARMY  MEDICAL 

SERVICE. 

The  following  is  the  distribution  of  the  active  list  of  the 
Army  Medical  Service  and  Royal  Army  Medical  Corps  for 
October,  1900,  according  to  the  monthly  Army  List : 

Distribution  in  the  October  Army  List ,  1900. 


Ranks. 

Home. 

South 

Africa. 

Other 

Foreign 

Stations. 

Not  Posted. 

Total. 

Remarks : 
Seconded. 

Surgeon-Generals 

s 

I 

4 

10 

Colonels . 

7 

9 

11 

— 

27 

2 

Lieutenant-Colonels... 

21 

41 

63 

— 

125 

3 

Majors  . 

26 

18s 

157 

X 

360 

3 

Captains . 

13 

72 

i°S 

2 

IQ2 

6 

Lieutenants  . 

43 

Il6 

26 

2 

187 

3 

Total . 

ns 

424 

366 

5 

910 

17 

The  distribution  remains  almost  entirely  unaltered  from 
September.  The  total  strength  is  one  fewer,  apparently 
through  the  death  of  Major  Hilliard  from  wounds  received  at 
Ingogo.  There  are  7  officers  of  the  Militia  Medical  Staff 
Corps  in  South  Africa.  The  retired  officers  employed  number 
1 16,  and  there  are  also  16  retired  quartermasters  doing  duty. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet-Surgeon  Edward  H.  Williams  has  been  placed  on  the  retired 
list,  at  his  own  request,  October  2nd.  He  was  appointed  Surgeon,  Septem¬ 
ber  30th,  1878;  Staff-Surgeon,  September  30th,  1890;  and  Fleet-Surgeon, 
May  4th,  1899. 

Staff- Surgeons  John  J.  Dinnis,  M.D.,  and  George  F.  Wales,  who 
entered  the  service,  October  2nd,  1880,  are  promoted  to  be  Fleet-Surgeons, 
October  2nd.  Fleet-Surgeon  Dinnis,  whilst  Surgeon  of  Malta  Hospital,  re¬ 
ceived  the  expression  of  the  satisfaction  of  the  Lords  of  the  Admiralty  1 1 
receiving  the  report  of  his  able  performance  of  his  duties  during  the  w  1  r 
in  Egypt  in  1882  ;  he  was  Surgeon  of  the  Turquoise  auring  the  operations 
in  the  Eastern  Soudan  in  1884-5,  receiving  a  medal  and  the  Khedive's 
bronze  star.  As  Surgeon  of  the  Turquoise  also,  he  landed  with  the  Naval 
brigade  during  the  Burmese  campaign  in  1885-7,  and  wasjpresent  at  the 
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capture  of  Mandalay  and  in  the  expedition  to  Bhamo  (Indian  Frontier 
medal  with  clasp).  Fleet  Surgeon  Wales  has  no  war  record. 

The  following  appointmenls  have  been  made  at  the  Admiralty  :  Henry 
C.  Woods,  M.D.,  M.V.O.,  Inspector-General  of  Hospitals,  to  the  Victoria 
and  Albert ,  reappointed  on  piomotion,  August  1st ;  Robert  L.  Dickinson, 
Surgeon,  to  the  Hussar,  October  23rd;  W.[  P.  Walker,  Surgeon,  to  the 
Majestic,  October  23rd. 


ARMY  MEDICAL  SCHOOL. 

Major  Robert  H.  Firth,  F.R.C.S. Eng.,  Royal  Army  Medical  Corps,  is 
appointed  Professor  of  Military  Hygiene,  vice  Colonel  J.  L.  Hotter,  M.D., 
who  has  resigned  that  appointment,  September  29th.  Major  Firth  joined 
toe  service  August  4th,  1883,  and  became  Surgeon-Major  twelve  years 
later.  He  was  in  the  campaign  oq  the  North  West  Frontier  of  India  in 
1897-98  with  the  Tirali  Expeditionary  Force  with  No.  11  British  Field  Hos¬ 
pital,  and  has  the  medal  with  two  clasps  for  that  war.  He  holds  the 
Alexander  Gold  Medal  for  1888  and  (1891,  and  the^Parkes  Gold  "Medal  for 
1889  and  1892. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  undermentioned  officers  are  returning  from  South  Africa  :  Civil 
Surgeons  Collier,  Tyrne,  Thomas,  Mills,  Roberts,  Professor  Hughes, 
Major  MacMunn. 

Temporary  Captain  J.  B.  Butler,  M.D.,  has  resigned  his  commission, 
October  13th. 

Captain  A.  A.  Watson  is  granted  the_.temporary  rank  of  Captain  while 
employed  in  South  Africa,  June  6th. 

Lieutenant  L.  E.  L.  Parker  was  slightly  wounded  in  the  hand  on  Sep¬ 
tember  28th. 

The  following  have  been  discharged  from  hospital  in  South  Africa  to 
duty  :  Captain  F.  J.  Wade-Brown,  Civil  Surgeon  0.  R.  Martin. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Captain  P.  P.  Kilkelly,  Bombay  Establishment,  has  received 
permission  to  accept  the  4th  class  of  the  order  of  the  Brilliant  Star  of 
Zanzibar  conferred  upon  him  by  the  Sultan  of  Zanzibar. 

It  has  been  decided  to  separate  the  Aden  district  from  Bombay  for  the 
purposes  of  medical  administration,  the  former  becoming  an  administra¬ 
tive  district,  the  charge  of  which  will  be  held  by  a  colonel  of  the  Indian 
Medical  Service.  The  Nagpur  district,  on  the  other  hand,  will  cease  to 
be  a  separate  administrative  district,  and  will  be  [amalgamated  with  Bom¬ 
bay  into  one  district  of  medical  superintendence. 


MILITIA  MEDICALISTAFF  CORPS. 

Honorary  Surgeon-Major  J.  Corbet,  3rd  Battalion  Seaforth  High¬ 
landers  (Ross-shire  Bull's,  the  Duke  of  Albany’s),  retires,  retaining  his 
rank  aad  uniform,  October  17th. 


THE  VOLUNTEERS. 

Surgeon-Captain  E.  T.  Crouch  3rd  (the  Duke  of ; Connaught’s  Own) 
Volunteer  Battalion  the  Hampshire  Regiment,  is  promoted  to  be  Surgeon- 
Major  October  17th. 

Surgeon-Captain  J.  K.  Butter,  2nd  Volunteer  Battalion  the  South  Staf¬ 
fordshire  Regiment,  resigns  his  commission  October  17th. 

Mr.  Horace  L.  Lowis,  M.B.,  is  appointed  Surgeon-Lieutenant  in  the  1st 
(Pembrokeshire)  Volunteer  Battalion  the  Welsh  Regiment  October  17th. 

Surgeon-Lieutenant  H.  H.  B.  Wilkinson,  2nd  Volunteer  Battalion  the 
York  and  Lancaster  RegimeDt,  retires  October  17th.  He  is  granted  the 
rank  of  Surgeon- Captain  and  permitted  to  retain  his  uniform. 


CHANGES  OF  STATION 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month : 

From  To 


Lieutenant-Colonel  R.  W.  Mapleton 

Major.J.  Hickman  . 

„  G.  T.  H.  Thomas  . 

,,  G.  H.  Barefoot  . 

Captain  A.  C.  Fox  . 

„  A.  M.  Milner . 

„  H.  E.  Staddon  . 

Lieutenant  C.  R.  Evans  . 

„  R.  T.  Brown,  M.B . 

,,  G.  Carroll . 

,,  J.  H.  Stevenson,  M.B . 

„  A.  F.  Weston  . 

,,  J.  Dorgan,  M.B . 

,,  J.  H.  Robinson . 

.,  F.  G  Fitzgerald . 

Quartermaster  H.  G.  Hasell . 

„  R.  R.  Cowan . 

,,  A.  J.  Pilgrim . 

Lieutenant  F.  E.  Barrow,  retired  pay, 
charge  of  troops  in  South  Africa. 


South  Africa 
»» 

Bengal ... 
Aldershot 
Dover  ... 
South  Africa 

Aldershot 

>» 

»» 

»» 

5) 

?» 

1» 


York. 

Woolwich. 

Aldershot.. 

Devon  port. 

Bengal. 

Shorncliffe. 

Bombay. 

Devon  port. 
Salisbury  Plain 
1 » 

)» 

U 

Punjab. 

Ceylon. 

Malta. 

South  Africa 


has  relinquished  the  .medical 


•THE  OPERATIONS  IN  CHINA. 

Despatches  are  published  in  the  London  Gazette  from  Sir  Edward  Sey¬ 
mour,  Commanding-in-Chief  on  the  China  station,  andlrom  Rear-Admiral 
Bruce,  Second  in  Command,  relative  to  the  attempted  relief  of  the  Lega¬ 
tions  a,t  Pekin,  the  capture  of  the  Taku  Forts,  and  the  operations  at 
Tientsin.  Details  of  these  several  undertakings  are  given,  showing  the 
difficulties  met  with  and  the  results  achieved.  Reports  from  subordinate 
officers  charged  with  specific  duties  are  included.  In  his  despatch  Sir 
Edward  Seymour  says “  Fleet-Surgeon  Thomas  M.  Sibbald,  H.M.S. 
Centurion,^ has  had  charge  of  the  hospital  arrangements  throughout,  and 
has  also  been  much  under  fire.  His  activity,  attention,  and  constant 
cheerfulness  have  gone  far  to  mitigate  the  sufferings  of  the  wounded,  and 
nave  met  with  my  _entire  approval.”  f Unfortunately  [Fleet-Surgeon 


Sibbald  soon  afterwards  died,  brokenjdown  by  his  great  exertions  (British 
Medical  Journal,  September  8th).  Surgeon  Edward  B.  Pickthorn  is 
also  mentioned  by  Sir  Edward  as  among  those  who  accompanied  the  ex¬ 
pedition. 

In  his  dispatch  on  the  affairs  at  Tientsin  between  June  10th  and  2' th, 
the  Commander-in-Chief  speaks  of  “Surgeon  J.  Falconer  Hall,  of  H.M.S. 
Barfleur,  whose  devoted  care  and  attention  to  his  patients  (as  well  as  his 
professional  skill)  during  a  most  trying  time  have  been  the  admiration  of 
all.”  The  other  medical  officers  who  are  cited  as  having  taken  part  in 
these  operations  are:  Surgeon  Edward  F.  Power,  H.M.S.  Aurora.;  Lieu¬ 
tenant-Surgeon  (?  Staff-Surgeon)  Alexander  G.  Andrews,  H.M.S.  Terrible , 
and  Surgeon  Robley  II.  J.  Browne,  H.M.S.  Alacrity.  Of  the  last-named 
officers,  Commander  Cradock,  who  commanded  the  allied  forces  at  the 
attack  on  the  Taku  Forts,  writes:  “Surgeon  Robley  Browne,  H.M.S. 
Alacrity,  was  quick  in  his,  aid  and  assiduous  in  his  attention  to  the. 
wounded.” 

The  dispatches  are  supplemented  by  a  letter  from  the  Lords  Com¬ 
missioners  of  the  Admiralty  expressing  their  high  appreciation  of  the 
conduct  of  the  officers  and  men  engaged  in  the  operations,  and  their  deep 
regret  at  the  casualties  which  had  occurred. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  ATTENDANCE  ON  DOMESTIC  SERVANTS. 
Several  correspondents  have  written  to  call  attention  to  a  report  w,iiel. 
appeared  in  the  Standard  of  October  15th  of  some  proceedings  which  took 
place  at  the  North  London  Police  Court.  It  appears  that  a  young  German 
servant  maid  asked  the  advice  of  Mr.  Fordham  with  respect  to  a  sum  of 
ios.  which  her  mistress  had  stopped  out  of  her  wages. 

The  applicant  stated  that  she  was  ill  and  ,lier  mistress  had  sent  her  to 
the  doctor,  whose  bill  was  ios. 

Mr.  Fordham  is  reported  to  have  remarked  [that  “The  law  says  the 
employer  shall  be  responsible  for  medical  attendance  on  domestic  ser 
vants  in  his  or  her  employ.  Your  mistress  sent  you  for  medical  advice 
and  she  must  pay  ;  if  she  refuses  put  her  in  the  county  court.” 

We  are  advised  that  the  report  is  probably  not  quite  accurate,  and 
may  give  rise  to  misapprehension.  It  has  for  many  years  been 
deemed  to  be  settled  law  that  a  master  is  Dot  under  any  legal 
liability  for  medical  attendance  on  his  domestic  servant,  unless 
the  master  has  by  his  conduct  impliedly  rendered  himself  liable,  as, 
for  instance,  by  sending  for  a  medical  man  to  attend  his  servant 
while  under  his  roof,  or  by  calling  in  his  own  usual  medical  attendant,  or 
by  recognising  the  employment  of  the  medical  man  called  in  by  the  ser¬ 
vant.  In  the  particular  case  in  question  the  mistress’s  conduct  in  sending 
the  servant  to  a  medical  man  (possibly  the  mistress’s  family  doctor)  may, 
in  the  magistrate’s  opinion,  have  rendered  the  mistress  liable  to  pay  the 
account.  It  is  possible  the  mistress  had  paid  the  account,  and  if  so  she 
certainly  could  not  legally  deduct  the  amount  from  the  servant’s  wages  in 
the  absence  of  any  special  agreement. 

The  liability,  however,  which  may  be  implied  from  the  conduct  of  the 
mistress  in[this  case  does  not  affect  the  general  rule  of  law,  that  a  master 
is  not  bound  to  provide  medical  attendance  or  medicine  for  his  demest  c 
servant. 


“MEDICAL  ADVERTISING.” 

S,  W.  W,  writes:  Your  remarks  in  the  British  Medical  Journal  of 
October  13th  under  the  above  heading  call  for  some  explanation  rroro 
the  doctors  implicated.  SeeiDg  that  1  am  one  to  whom  these  objection¬ 
able  “charts”  have  been  sent,  I  wish  to  state  emphatically  that  I  have 
by  no  means  played  any  part  whatever  towards  trade  advertising  fortlie 
proprietors  of  “  Mellin’s  Food.”  Howl  became  possessed  of  a  few  of 
these  objectionable  leaflets  would  seem  to  be  simply  thus  A  child  of 
mine  has  been  using  the  “food”  for  the  last  three  years,  and,  conse¬ 
quently,  I  have  been  ordering  small  supplies  periodically  direct  from 
the  factory.  Never  once  have  I  expressed  even  a  hint  to  the  proprietors 
as  to  my  opinion  upon  the  utility  or  otherwise  of  their  preparation 
However,  some  time  since  I  was  asked  by  them  if  I  would  accept  a  iew 
temperature  charts  bearing  my  name,  and  not,  at  the  moment,  deeming 
the  matter  of  any  particular  importance  whether  they  chose  to  send 
them  or  not  I  did  not  trouble  to  object,  having  no  idea,  of  course,  ol 
using  the  leaflets  in  the  manner  evidently  intended.  I  have  never 
since  written  to  Mellin’s  Food  Company  on  the  matter,  and  it  now 
dawns  upon  me  that  possibly  some  of  those  charts  unfortunately  bear¬ 
ing  my  name  are  being  circulated  as  samples  to  other  medicalmen.  1 0 
my  mind  this  is  monstrous,  yet  I  cannot  but  think  that  many  of  tnc 
other  practitioners  (excepting,  perhaps,  the  one  who  is  said  to  have 
suggested  the  idea  originally)  to  whom  these  “favours”  have  been  sen „ 
have  estimated  them  at  their  real  value,  and  consigned  them,  as  I  have 

done,  to  the  daily  increasing  heap  of  rubbish  delivered  per  post. 

Another  point  which  you  have  not  mentioned  in  your  reference  is  tin 
fact  that  the  packet  of  “temperature  charts”  contains  also  a  numoer  01 
slips  said  to  be  intended  for  professional  (!)  prescriptions  (no  less;,  me 
back  of  each  displaying  the  inevitable  trade  advertisement.  I'OW)  how¬ 
ever  brilliant  this  idea  of  cheap  advertising  may  be  from  a  pure.y  traae 
point  of  view,  I  think  that  when  a  medical  man  stoops  to  becoin 
honorary  “bill  poster”  or  “sandwich  man”  to  the  proprietors  -- 
ordinary  trade  articles— even  to  the  extent  of  hauling  around  on  n  • 
person  for  a  year  the  price  list  of  some  druggist  firm  adorned  in  u. 
shape  of  a  “presentation”  visitiDg  list,  such  a  man  lias  un question 
ably  mistaken  his  vocation,  and  the  sooner  he  ceases  the  practice 10 
medicine  the  better  for  that  profession  in  general.  It  is  truly  appan*  t- 
to  see  the  number  of  “testimonials”  signed  by  practitioners  nowauaj 
for  this  or  that  proprietary  article,  which  are  circulated  by  seve  ■ 
firms  d  la  the  “lithographed  letter.”  They  may  or  may  not  oe  ■  ' 
“amusiDg”  as  the  ODe  we  have  doubtless  all  received  last  weeK,  »  _ ; 
upon  each  of  such  testimonials  one  can  recognise  the  evident  desn  v 

***  Another  correspondent  sends  us  a  block  of  charts  sent  to  him  by  Mel 
lin’s|Food  Company,  with  his  name,  address,  and  hours  of  consuiw 


Qcrr.  20,  igoo.] 


PUBLIC  HEALTH. 


I”  The  British 
L  Medical  Journal 


Eted^b0ve‘he.ch^t- and  an  advertisement  of  Meliin’s  Food  upon  the 
and  that  «SiaDf  fr?-m  lu™  tl.lat  this  was  done  without  his  consent, 

'  fs  ^Ohe  5Inwn^n  ,°f  Uf?g  them'  He  askS  h0W  SUcl1  Conduct 

Pnnii^rtmmri^iim^  ,^V,e  ^bink  a  letter  of  protest  addressed  to  Mellin’s 
hP  f^iin?v12HahLW0U  d  ?°-  somefcbmg  to  check  a  practice  which  can  only 
tioner°"ed  because  ^  fs  assumed  to  be  favoured  by  medical  practi- 

*p  CORONERS  AND  CERTIFICATION  OF  DEATH. 

in  which  fhevSwproaHntutl0rlf1t0  cases  of  death’  and  to  th0  method 

inmcrli  V  6  dealt,  Ylth  by  the  coroner.  In  the  first  case,  our 

Tlh^he  1-PunrtcHa^Cfabled  t0  see  a  young  girl  who  was  burnt  to  death, 
medical  t0mfhe  coro'ler’  who  held  an  inquest,  but  called  no 

dear!  f  „  k  J 'id  n  1 !  The  seo°nd  case  was  that  of  an  infant  who  was  found 
cood  beiub  W1th  the  grandmother,  the  child  having  been  previously  in 
madde1?nmdHeCTfl^^1tiCUraSitances  w®re  reported  to  the  coroner,  who 
in  inanS  t.nSi  °mfthe  P0.1.1®6  constable,  and  then  decided  not  to  hold 
tee  sf  ere^Vbe  dc  ti*  a  certlflcate  to  that  effect  to  the  registrar,  who 
tfg  On th  dS  npcertified  and  gave  a  burial  order  to  the  rela- 
futnre  ti  n  P  ,ndenUsks  what  should  he  do  in  similar  cases  in  the 
coroner  d  turally  1D(luires  if  it  is  any  use  reporting  them  to  the 

V  tV e  do  not  know  of  any  statute  law  that  compels  medical  men  to 
report  to  the  coronerat  all ;  but  it  is  usual,  when  unable  to  give  a  certifi- 
cate  of  the  cause  of  death,  for  the  medical  attendant  to  report  the  facts 
of  the  case  to  the  coroner  or  his  officer ;  and  it  remains  then  for  the 
■coroner  to  decide  in  cases,  in  which  he  can  exercise  a  discretion, 
whether  he  will  hold  an  inquest  or  not.  He  is  not  bound  by  law  to  call 
medical  evidence  unless  the  jury  request  it,  and  are  not  satisfied 
that  death  has  been  due  to  natural  causes.  If  he  declines 
to  hold  an  inquest,  the  responsibility  rests  with  himself,  and  if  no 
medical  certificate  of  the  cause  'of  death  is  forthcoming,  such  deaths 
only  swell  the  list  of  “uncertified  deaths,”  upon  .which  lately  much 
<50^nlent  kas  arisen-  We  learn  that  the  coroner  in  [question  is  a 
solicitor,  and  this  may  account  for  his  failing  to  appreciate!  medical 
evidence,  and  the  importance  of  recording  with  accuracy  and  certainty 
the  true  cause  of  death.  If  a  coroner  neglects  to  hold  inquests  when  it 
is  clearly  liis  duty  to  do  so,  he  not  only  shows  a  laxity  with  regard  to 
the  protection  of  life,  but  he  opens  the  door  to  crime,  and  can  be  re- 
ported  to  the  Lord  Chancellor  for  dereliction  of  duty. 


„  _  ,  .  TYPHOID  FEVER  IN  SOUTHWARK. 

On  October  16th  Dr.  F.  J.  Waldo,  M.O.H.  St.  George  the-Martyr  Southwark, 
leported  to  the  \  estry— at  the  request  of  the  Local  Government  Board — 
on  an  outbreak  of  enterie  or  typhoid  fever  within  the  parish.  One 
hundred  and  two  cases  of  fever  had  occurred  between  September  14th  and 
October  8th,  of  which  number  two  had  already  died.  Of  the  cases,  q7  came 
trom  an  area  in  the  north-east  portion  of  Ward  I.  the  poorest  part  of  the 
parish.  Many  of  those  attacked  lived  in  Queen’s  Buildings,  housing  upwards 
°L-?°°persons  on  three  acres,  and  in  the  Grotto  Place  unhealthy  area 
officially  represented  in  1899,  but  not  yet  dealt  with  by  the  County 
Council.  A  large  proportion  of  those  attacked  were  children  of  school 
af[e.-  . -there  wa?  110  ev*dence  of  specific  pollution  of  the  drinking  water, 
which,  drawn  from  two  companies,  supplied  the  infected  houses  in  about 
equal  proportions.  The  milk  supply  came  from  various  sources,  and  was 
free  from  the  specific  poison  of  typhoid.  Many  of  the  house  drains  were 
defective,  and  the  sewers  were  either  imperfectly  ventilated  or  not  venti¬ 
lated  at  all. 

The  sewers  in  at  least  three'streets  had  been  condemned  by  the  sur¬ 
veyor.  Dr.  Waldo  said  he  had  visited  every  house  where  fever  was  pre- 
sent.  and  that  he  was  still  investigating  the  origin  of  the  outbreak.  The 
chief  preventive  measures  taken  were  :  1.  Isolation  of  89  of  the  cases  in 
hospital.  2.  Disinfection  and  cleansing  of  premises  and  of  infected 
goods.  3.  Accommodation  of  25  “contacts”  or  persons  from  infected 
tenements  in  the  Parish  Reception  House.  4.  Flushing  of  the  street 
gulleys  in  the  infected  area.  5.  Bacteriological  and  chemical  examination 
of  water,  milk,  ice  cream,  water  ice,  and  shell  fish.  6.  Distribution  of 
leaflets  advising  householders  to  refrain  from  drinking  unboiled  water 
or  milk,  and  from  eating  uncooked  shell  fish. 


MEDICAL  NEWS, 


PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 

rv  f,  *  HEALTH  OF  ENGLISH  TOWNS. 

Grtbs  2 ndllree  tl1,®  largest  English  towns,  including  London,  6,c78 
ast  Oefnh»i’799fideat-l1iS  were  reflstered  during  the  week  ending  Saturday 
fad  been  t8  Ln3^1-  «  Th®  annua‘ ra  e  of  mortality  in  these  towns,  which 
n  ia!v5  td  ,I7‘8  P®,r  booo  in  the  two  preceding  weeks,  further  declined 

n  rarH; irSt  we.ek  •  Tlie  rates  in  the  several  towns  ranged  from  10.5 
n  lp  Gr°ydon,  I2-6  !h  Leicester  and  in  West  Ham,  and  13.0 

md  in  SaUm^1  .2W8  in  Gateshead,  and  24.8  in  Manchester 

1  the  thirty-two  provincial  towns  the  mean  death- 
Vhfcb  wao'5  P®r  I,000>  and  exceeded  by  3.7  the  rate  recorded  in  London, 
owns  4  Per  I,00°'  The  zymotic  death-rate  in  the  thirty-three 

n  nn^a  er  g  d,  2-'d  Ppr  I  OO°;  m  London  this  death-rate  was  equal  to 
imorfer  x^w$ile  I*. averaged  2.9  in  the  thirty-two  provincial  towns, 
h  b  •  highest  zymotic  death-rates  were  4. 1  in  Wolver- 
■ai^?d°a’  4-Aiin  Eemester,  5.0  in  Salford,  and  6.2  Gateshead.  Measles 
sea  a  aeath-ra..e  of  1.0  in  Swansea:  whooping-cough  of  1.0  in  Derby 
«^  flie:d  :  “feJeJ.”  of  10  iD  Plymouth,  x.x  in’  Sunderland,  and 
n  inTvn^  ptPn  ’  and  diarrhoea  of  2.5  in  Manchester,  2,7  in  Burnley, 
ever  .  5'hampt0,n’  2nd  3-8  m  Gateshead.  The  mortality  from  scarlet 
rom  marked  excess  in  any  of  the  large  towns.  The  85  deaths 

eieectJlhther-  ?  the  thirty-three  towns  included  26  in  London,  n  in 

malfnnv  J,slnreLeexdS’  .,a,nd  7  in  West  Ham-  No  fatal  case  of 
fal i,P°x  was  registered  last  week,  either  in  London  or  in  any 

thirty-two  provincial  towns ;  and  only  one  small-pox 
jm  Hto«^iained  lin?ei\  treatment  in  the  Metropolitan  Asy- 
fiP»  1  ?-n  Saturday  last,  October  13th.  The  number  of 

ha s nl L i  ll,  „ iP au  ei1  fc-s  ln  tn®s?  hospitals  and  in  the  London  Fever 
recedfn’tr^wppPo had  increased,  from  i,738  to  2,o7x  at  the  end  of  the  six 
ises  further  risen  to  2,i87  on  Saturday  last;  322  new 

receding  weeksted  dunng  the  week-  against  269,  3x8,  and  313  in  the  three 

xtxjtvt^  HEALTH  OF  SCOTCH  TOWNS. 

.  ®  the  week  ending  Saturday  last,  October  13th,  959  births  and  336 

®fathAwere  registered  in  eight  of  the  principal  Scotch  towns.  The  annuli 
,  J"  mortality  in  these  towns,  which  had  been  18.9  and  19.3  per  1.000 
Preceding  weeks,  declined  again  to  18.0  last  week,  but 
bril  thliJi0'2  per  T'°°?  the  mean  rate  during  the  same  period  in  the 
«  English  towns.  Among  these  Scotch  towns  the  death- 

aes  ranged  from  14.5  m  Edinburgh  and  14.6  in  Leith  to  19.7  in  Aberdeen 
_  ' ln  P.V:na?®'  The  zymotic  death-rate  in  these  towns  averaged 
hn  r  Ij000:J,he  highest  rates  being  recorded  in  Glasgow  and  Paisley. 

fdeaths  registered  in  Glasgow  included  2  from  small-pox,  5  from 
npwu J?Ier’ i  from  diphtheria,  10  from  whooping-cough,  5  from  “fever” 
™a‘D?.  1  from  bubonic  plague),  and  i7  from  diarrhoea.  Seven  fatal 
dlarrhcea  and  2  of  diphtheria  were  recorded  in  Dundee  :  4  of 
reenock.111  ^  ais^ey  >  3  of  diarrhoea  in  Leith  ;  and  2  of  whooping-cough  in 


The  District  Board  of  Works  for  Poplar  is  considering  the 
advisability  on  the  suggestion  of  its  medical  officer  of  health, 
Mr.  F.  W.  Alexander,  of  supplying  sterilised  milk  to  mothers 
for  their  infants.  Dr.  F.  D.  Harris,  of  St.  Helens,  described  in 
the  British  Medical  Journal  of  August  18th,  p.  427,  the 
working  of  the  method  already  in  use  at  St  Helens,  Lanca¬ 
shire,  where  the  municipality  charge  twopence  for  the  daily 
supply  for  each  child. 

At  Bedlington/near  Morpeth,  on  October  13th,  a  monument 
to  the  late  Dr.  James  Trotter  was  unveiled  by  Mr.  T.  Burt, 
M.P.  Dr.  Trotter  bad  practised  in  the  town  for  thirty  years, 
and,  as  was  said  at  the  ceremony,  the  monument  was  an  ap¬ 
preciation  of  his  noble  character  and  splendid  services.  The 
monument  is  in  the  form  of  a  fountain,  21  feet  in  height,  con¬ 
sisting  of  red  sandstone,  and  bearing  a  marble  medallion  bust 
of  the  late  Dr.  Trotter. 

Society  for  Relief  of  Widows  and  Orphans  of  Medical 
Men. — A  quarterly  court  of  the  directors  of  the  Society  was 
held  on  October  10th,  the  President,  Mr.  Christopher  Heath, 
in  the  chair.  One  new  member  was  elected  and  the  deaths  of 
2  members  reported.  There  were  no  fresh  applications  for 
grants.  The  death  of  a  widow  was  announced.  Applications 
for  grants  were  read  from  the  47  widows,  12  orphans,  and  6 
recipients  from  the  Copeland  Fund,  now  on  the  funds  of  the 
Society,  and  it  was  resolved  that  ^1,187  10s.  be  given  at  the 
next  court.  It  was  also  resolved  that  a  Christmas  present  be 
given  this  year  amounting  to  ^531,  £ 10  to  each  widow,  ^3  to 
each  orphan,  and  ^3  to  the  5  persons  receiving  extra  grants 
from  the  Copeland  Fund.  The  expenses  of  the  quarter  were 
£61  53-  _ 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

AYLESBURY:  ROYAL  BUCKINGHAMSHIRE  HOSPITAL.-Resident  Surgeon  ;  un¬ 
married.  Salary,  £80  for  the  first  year,  increasing  to  £100.  with  board  and  furnished 
apartments.  Applications  to  the  Secretary  by  October  22nd. 

BATH:  EASTERN  DISPENSARY.— Resident  Medical  Practitioner.  Salary,  £130  per 
annum,  with  furnished  apartments.  Armlications  to  the  Honorary  Secretary,  10. 
Darlington  Place,  Bath,  before  October  27th. 

BETHNAL  GREEN:  PARISH  OF  ST.  MATTHEW.— Clin'cal  Assistant  at  the  In¬ 
firmary  :  unmarried.  Salary  at  the  rate  of  £40  for  the  six  months,  with  hoard,  lodging, 
and  washing.  Applications,  on  forms  provided  to  he  sent  to  the  Medical  Super¬ 
intendent  at  the  Infirmary,  Cambridge  Road,  by  October  30th. 

BODMIN:  CORNWALL  COUNTY  ASYLUM.-Junior  Assistant  Medical  Officer. 
Salary.  £120.  rising  to  £150  per  annum,  with  board,  furnished  apartments,  etc. 
Applications  to  the  Medical  Superintendent. 

BRISTOL:  HAM  GREEN  FEVER  HOSPITAL.-Resident  Medical  Officer.  Salary,  £100 
per  annum,  with  board,  lodging,  and  washing.  Aoplications  to  Dr.  D.  S.  Davies. 
Medical  Superintendent  City  Hospitals,  40,  Princes  Street,  Bristol,  by  November  1st. 
BUXTON  DEVONSHIRE  HOSPITAL.— Assistant  House-Surgeon.  Salary,  £50  per 
annum,  with  furnished  apartments,  board,  and  washing.  Applications,  endorsed 
“  Assistant  House-Surgeon,”  to  th«  Secretary 
CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W.C.-House- 
Surgeon.  Salary,  £50  per  annum,  with  hoard  and  residence.  Applications  to  the 
Secretary. 

CHELSEA  HOSPITAL  FOR  WOMEN.  Fulham  Road,  S.W.-Assistant  Anaesthetist. 

Applications  to  the  Secretary  by  November  3rd. 

CHELTENHAM  GENERAL  HOSPTTA L.— House-Surgeon  ;  unmarried,  ^a’ary,  £80per 
annum,  with  board  and  apa. tmmts  Applications  to  the  Honoiary  Secretary  bv 
October  27th. 
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CHESTER  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer ;  unmarried,  and  not 
more  than  3 1  years  of  age.  Salary,  £16l)  per  annum,  with  board,  lodging,  ana  wash¬ 
ing.  Applications  to  Or.  Lawrence  at  the  Asylum  by  November  3rd. 

CITY  OF  LONDON  ASYLUM  (near  Dartford).— Second  Assistant  Medical  Officer  and 
Pathologist;  unmarried,  and  under  30  years  of  age.  Salary,  *150  per  annum,  with 
board,  furnished  apartments,  etc.  Applications  to  the  Clerk  to  the  Visiting  Commit¬ 
tee,  Guildhall,  E  C.,  by  October  26th. 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL.— Assistant  House-Surgeon  for  six 
months.  Salary  at  the  rate  of  *10  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  the  Chairman  of  Medical  Committee  by  October  25th. 

DOWN  OISTkICT  ASYLUM,  Downpatrick.— Assistant  Medical  Officer.  Not  more  than 
32  years  of  age,  and  unmarried.  Salary,  *150,  increasing  to  *200,  with  furnished 
apartments,  board,  washing,  and  attenaance.  Applications  to  the  Resident  Medical 
Superintendent  by  November  7th. 

DUDLEY  :  GUEST  HOSPITAL,— Assistant  House-Surgeon.  Appointment  for  six 
months.  Salary  at  the  rate  of  £40  per  annum,  with  residence,  board,  and  washing. 
Applications  to  the  Secretary  by  .November  8lh. 

DUBLIN;  ROYAL  HOSPITAL  FOR  INCURABLES,  Donnybrook -Resident  Medical 
Officer.  Salary,  *80  per  annum,  with  board  and  furnished  apartments.  Applications 
to  the  Registrar  by  N  ovember  5th. 

FRENCH  HOSPITAL  AND  DISPENSARY,  London.— Resident  Medical  Officer, 
Salary,  £80  per  annum,  with  full  board.  Applications  to  the  Secretary,  172, 
Shaftesbury  Avenue,  W.C. 

HEREFORDSHIRE  RURAL  DISTRICT  COUNCILS— Medical  Officer  oflHealth.  Not 
less  than  30  or  note  than  50 years  of  age.  Salary,  *530  per  annum.  Applications  to 
the  Olerk,  Hereford,  by  November  9th. 

JENNER  INSTITUTE  OF  PREVENTIVE  MEDICINE,  Chelsea  Gardens,  S.W.- 
Assistant  in  the  Department  of  Pathological  Chemistry.  Salary,  £300.  Applications 
to  Dr.  Allan  Macfadyen  by  November  15th. 

KILBURN  PROVIDENT  MEDICAL  INSTITUTE.-Vacancy  on  the  Medical  Staff. 
Applications  to  the  Secretary,  7,  Cavendish  Road,  Brondesbury,  by  October  27th. 

LEICESTER  INFIRMARY.— House-Surgeon.  Salary,  £120,  rising  £10  per  annum 
until  the  third  year,  with  board,  apartments,  and  washing.  Applications  to  the 
Secretary,  24,  Friar  Lane,  Leicester,  by  October  29th. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— Resident  Medical 
Officer.  Salary,  *200  per  annum,  with  board,  lodging,  and  washing.  Applications 
to  the  Secretary  by  November  10th. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
THROAT  AND  CHEST.— Resident  Medical  Officer  for  the  In-patient  Department  at 
Bowdon.  Salary,  £01  per  annum,  with  board,  apartments,  and  washing.  Applica¬ 
tions  to  the  Secretary  before  October  25th. 

MANCHESTER;  ST.  MARY’S  HOSPITAL,  Quay  Street.— Two  Resident  Medical 
Officers.  Appointments  for  six  months,  but  eligible  for  re-election.  Salaries,  *7u  and 
£65  per  annum  respectiveiy,  with  board  and  residence.  Applications  to  the  Secretary 
by  October  31st. 

MARGATE  :  ROYAL  SEA-BATHING  HOSPITAL.-Resident  Surgeon.  Salary.  £100  per 
annum,  with  board  and  residence.  Applications  to  the  Secretary,  at  the  offices,  3u, 
Charing  Cross,  London,  S.  W..  by  October  25tb. 

OXFORD:  WARVEFORD  ASYLUM. — Assisi^nt  Medical  Officer.  Applications  to;  the 
Medical  Superintendent. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W  —  Surgeon  to  Out-patients  ;  must 
be  F.R.C.S.  Applications  to  the  secretary  oy  November 3ru. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road,  N.W.— Assistant 
Resident  Medical  Officer.  Appointment  for  four  months.  Salary  at  the  rate  of  *50 
per  annum,  with  board,  residence,  and  washing,  applications  to  the  Secretary  by 
October  22nd. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W  C,-(1)  Two  House-Physicians.  (2)  One 
House-Surgeon.  (3)  One  Casualty  House-surgeon.  Appointment  for  six  months.  No 
salary,  but  board,  etc.,  provided.  Applications  to  the  secretary  by  October  29th, 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.-House- 
Physician.  Appointment  for  six  months  but  eligible  for  re-election.  Salary  at  the 
rate  of  *40  per  annum,  with  furnished  apartments,  board,  and  washing.  Applications 
to  the  Secretary  by  October  23rd. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY,  Euston  Road,  N.W.-Two  Honorary 
Physicians.  Applications  to  the  Honorary  Secretary,  23,  Goidon  Street,  W.C.,  by 
November  3rd. 

SCARBOROUGH  HOSPITAL  AND  DISPENS  VRY.-Assistant,  House-Surgeon.  Appoint¬ 
ment  lor  six  mon'hs  but  eligible  for  re-election.  8alary  at  the  rate  of  *75  per  annum, 
with  residence,  board,  and  washing.  Applications  to  the  Honorary  Secretary  by 
October  29th. 

SHEFFIELD:  ROYAL  INFIRMARY— House-Physician.  Salary ,  £100  per  annum ,  with 
board,  lodging,  and  washing.  Aonlications  to  be  addressed  to  the  Medical  Staff,  care 
of  the  Secretary,  by  November  12th. 

SHOREDITCH-  PARISH  OF  ST.  LEON  VRD— Second  Assistant  Medical  Officer  for  the 
Infirmary,  Hoxton  Street.  Appointment  for  six  months.  Salary,  *100  per  annum, 
with  furnished  apartments,  rations,  and  washing.  Applications,  on  forms  provided, 
to  the  Clerk  to  the  Guardians,  213.  Kingsland  Road,  by  October  29th. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON  HOSPITAL  — 
Assistant  House-Surgeon.  Appointment  for  six  months.  Salary  at  the  rate  of 
£50  per  annum,  with  rooms,  board,  and  washing.  Applications  to  the  Secretary 
before  November  1st. 

SOUTHPORT  INFIRMARY.— Res'dent  Junior  House  and  Visiting  Surgeon.  Appoint, 
ment  for  six  months,  but  renewable.  Honorarium  at  the  rate  of  £60  per  annum,  with 
residence,  board,  and  wa-hing.  Applications  to  the  Secretary  by  November  3rd. 

STAUNTON-ON-WYE  :  JARVIS  CHARITY— Medical  Officer.  Salary,  £150  per  annum, 
with  house,  etc.  Apolicationsto  the  Correspondent,  Jarvis  Charity,  Staunlon-on-  Wye, 
Hereford,  before  N ovember  5th. 

TAUNTON:  TAUNTON  AND  SOMERSET  HOSPITAL.-Assistant  House-Surgeon. 
Appointment  for  six  months.  Salary  at  the  rate  of  £30  per  annum,  witn  board, 
lodging,  and  laundry.  Applications  to  the  Honorary  Secretary. 

TIVERTON  INFIRMARY  AND  DISPENSARY.— House-Surgeon,  unmarried.  Salary, 
£80  and  board,  lodging  and  washing.  Applications  to  the  Honorary  Secretary  by 
October  3Lst. 

UNIVERSITY  COLLEGE,  LON DCN.- Pathologist.  Applications  to  the  Secretary  by 
November  1st. 

YENTNOR:  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION- Assistant  Resi- 
dent  Medical  Officer,  unmarried.  Salary.  £100  per  annum,  with  board  and  lodging. 
Applications  to  the  Secretary  at  the  London  Office,  34,  Craven  Street,  Charing 
Cross,  W.C. 

WANSFORD  DISTRICT  ASYLUM  — Assistant  Medical  Officer,  unmarried,  and  not  ex¬ 
ceeding  30  years  of  age  Salary.  £100  per  annum,  with  furnished  apartmeuts,  board, 
washing,  aud  attendance.  Applications  to  the  Resident;  Medical  Superintendent  by 
November  9th. 

WORCESTER  GENERAL  INFIRMARY.— House-Surgeon.  Salary,  £100  per  annnm. 
with  board  and  residence.  Applications  to  the  Secretary  by  October  27th. 

YORK  DISPENSARY.— Resident  Medical  Officer  :  unmarried.  Salary,  £110  per  annum, 
with  board,  lodging,  aud  attendance.  Applications  to  Mr.  W.  Draper,  De  Grey  House, 
York,  by  October  3ist. 


MEDICAL  APPOINTMENTS. 

Adye,  W.  J.,  M.R.O.S.Eag.,  appointed  Certifying  Factory  Surgeon  for  the  Urban  District 
of  Bradford  on-Avou  and  the  Oivrl  Parishes  of  Monkton  Farleieh,  South  VVroxall, 
Holt,  Bradford  Without,  and  Westwood  in  the  Bradford  Rural  District. 

Allardice,  William  C.,  M.O.Glasg.,  appointed  Certifying  Factory  Surgeon  for  Newcastle- 
under- Lyme. 

Beaker,  Percy  S..  M.R  O.S..  L  R.C.P.,  appo’nted  Resident  Medical  Officer  to  the  East 
London  Hospital  for  Children,  Shadwell,  vice  J.  Shardlow,  M.B.Lond.,  resigned. 

Browne,  George,  M.D.,  M.Oh.,  R.U.I.,  appointed  .Certifying  Factory  Surgeon  for  the 
Ballynahinch  District  of  county  Down. 


Byfobd,  W.  F..  M.R.C.S.,  L  R.O.P.Lond.,  appointed  Certifying  Factory  Surgeon  for  the 
Ruthin  District  of  the  county  of  Denbigh. 

Cook,  James,  M.B., appointed  Medical  Officer  at  Barcalline,  Queensland. 

Dickinson,  George  F.,  M.R.C.S.Lond.,  L.K.C.P.Lond.,  appointed  Honorary  Surgeon  to 
the  Warneford  Hospital,  Leamington. 

Forsyth,  W.  A.,  M.B.,  appointed  Healtn  Officer  for  the  Shire  of  Mansfield,  Victoria. 

Gervis,  Charles  B.,  M.D.Brux.,  M.R.C.S.,  L.R.C.P.,  appointed  Public  Vaccinator  to  the 
Seaford  District  of  the  Eastbourne  Union,  vice  W.  P.  Morgan,  M.B.,  resigned. 

Habdy,  F.  A.,  M.B.,  M.S.,  appointed  a  Clinical  Assistant  to  the  Chelsea  Hospital  or 
Women. 

Hill,  k.  A.  L.,  M.R.O.S.,  L.R.C.P.,  appointed  Surgeon  to  the  Wimbledon  Division  of  the 
Metropolitan  Police,  vice  W.  O.  Berry,  M.R.C.S.,  resigned. 

Hollings,  Guy,  M.D.,  B.Ch.,  appointed  a  Clinical  Assistant  to  the  Chelsea  Hospital  for 
Women. 

JUDSON,  J.  E.,  M.R.C.S.,  L.R.C.P..  apnoint.ed  Junior  Assistant  Resident  Med  cal  Officer 
of  the  Manchester  Workhouse,  CrumpsaP,  t ice  J.  C.  Muir,  M.B.  M.R.C.S.,  etc. 

Kingsford.  Leslie.  M.R.C.S.,  L.R.C.P..  appointed  Medical  Officer  to  the  Casualty 
Department  of  the  East  Lond in  Hospital  for  Children,  vice  Percy  S.  Blaker, 
M.R  C.S.,  L.R.C.P.,  resigned. 

Littlejohn.  James  B.,  M.  A.,  M.D.,  appointed  Professor  of  Pathology  and  Bacteriology. 
Dunham  Medical  College,  Chicago,  llliuois.  U.S.A. 

Febigal,  Arthur  F.,  M  B,  Oh.B  Edin.,  appointed  Resident  House-Physician  at  the 
Brompton  Hospital  for  Consumption  and  Diseases  of  the  Chest. 

Scott,  J.  D.  K.,  M.B.,  appointed  Health  Officer  for  the  Borough  of  Queensclill,  Victoria. 

STURDY,  H.  Carlile,  M.B.  Durli.,  M.R.C.8.,  L.R  C.P., appointed  House-Surgeon  to  the  East 
London  Hospital  for  Children,  Shadwell,  vice  S.  vere  Pearson,  resigned. 

Walker.  Philip  C.,  M  I).,  D.P.H.,  appiinted  Assistant  to  the  Medical  Officer  of  Health 
of  Paisley  and  Resident  Medical  Officer  at  the  Borough  Hospital  for  Infectious. 
Diseases. 


DIAKY  FOE  NEXT  WEEK. 


SIOVDAY. 

Odontological  Society  of  Great  west  London  Post  •  Graduate 

Britain,  20,  Hanover  Square,  W.,  8  Course,  West  London  Hospital.  Ham- 
F.M.— The  President  will  deliver  his  mersmith  Road,  W.,  5  p  m.— Dr. 

Inaugural  Address.  Casual  communi-  Robinson:  Vulval  and  Vaginal  Dis- 

catious  will  he  given  by  Mr.  Walter  charges. 

Harrison,  Mr.  Sim  Wallace,  Mr.  W.A.  Medical  Society  of  London, 
Rhodes,  and  Mr.  A.  E.  Baker.  8.30  r.M.-Mr.  Sheild  :  Some  Remark- 

Medical  s^raituatcs’ College  and  able  Cases  of  Sarcoma  Dr.  Poyuton: 
Polyclinic,  22,  Chenies  Street,  W.C.,  The  Occurrence  of  Arthritis  in  a ssocia- 

4  p.m.— Dr.  T.  Colcott  Pox:  Consults-  tion  with  Appendicitis, 
tion.  (Skin.) 

TUESDAY. 

Royal  Medical  anil  Cliirurgical  Medical  Graduates’  College  and 

Society,  8.30  P.M.— Dr.  William  Gordon  Polyclinio.  22,  Chenies  Street,  w  o., 

(Exeter)  :  Wind  Exposure  and  Phthisis.  4  P.M.— Dr.  Harry  Campbell:  Oonsults- 

Af ter  the  paper  Dr.  Thomas  Bradshaw  tion.  (Medical.) 

(Liverpool)  will  demonstrate  an  un¬ 
described  crystalline  urinary  deposit. 

WEDNESDAY. 

Medical  Graduates’  College  and  Lecture.  5-7  p.m —Dr.  W.  Jobson 

Polyclinio,  22.  Chenies  Street.  W.C  Horne.  Class  :  Practical  Rhinology  aua 

5  p.m.— Mr.  Johnson  Smith  :  Clinical  Laryngology. 

THURSDAY. 


West  London  Post  ■  Graduate  Central  London  Throat,  Nose- 

Course.  Wear  London  Hospital,  nam-  and  Ear  Hospital,  5  P.M. —Dr.  Wyatt 
mersmith  Road.  W.,  5  p  m  —  Mr.  Wingrave:  Morbid  Anatomy  and  Paih- 
S.  Edwards ;  Stricture  of  the  Urethra.  ology  of  the  Larynx. 

Medical  urauuaios  cuiiesc  and  Hospital  lor  SicK  Children,  Gwnt 

Polyclinio.  22,  Chenies  Street,  W.C.,  Ormond  Street.  W.O.,  4  P.M.  —  Mr 

4  P.M. —Mr.  J.  Hutchinson:  Consults-  Pitts  :  Abdominal  Surgery  in  Children, 

tion.  (Surgical.) 

FRIDAY. 


Medical  Graduates’  C  liege  and 

Polyolinio.  22.  Chenies  Street,  W.O., 
4  p.m.— Dr.  Dundas  Grant  :  Consulta¬ 
tion.  (Throat.)  5.15  p.m.— Mr.  Hayward 
Pinch  :  The  Clinical  Examination  of  the 
Blood. 


Clinical  Society  ot  London,  2(>, 
Hanover  Square,  W.t  8  p.m.— Exlnbi- 
tion  of  Clinical  Cases,  followed  by  dis¬ 
cussion. 


BIETHS,  MAEEIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  he  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Clarke.— On  Seutembcr  15th,  at  Teluk,  Anson,  Lower  Perak,  the  wife  of  J.  Terlino 
Clarke.  M.R.C.S.,  L.R. C.P.,  ot  a  son. 

Nicholson.— On  October  11th,  at  20,  Manor  Place,  Edinburgh,  the  wife  of  H.  Olipham 
Nicholson,  M.B.,  of  a  son. 

Tait.— At  the  Grange,  Sharnbrook,  Beds,  on  the  14th  inst ,  Mrs.  John  Tait.of  a  daughter 


MARRIAGES. 

Btjrd-Chattock.— On  October  17th,  at  the  Parish  Church,  Shirley,  Warwickshire.  Iw 
the  Rev.  E.  A.  Chattock,  M.A.,  brother  of  the  bride,  assisted  by  the  Rev.  E.  U  nor  . 
M.A.,  brother  of  the  bridegroom,  and  the  Rev.  E.  Law-Haikness,  M.A  ,  Keginaj 1 
Shirley  Burd,  M.R.O.S.Eng.,  L.R  C.P.Lond.,  second  sou  of  the  late  Rev.  Charles  Hurii 
M.a.,  to  Bertha,  youngest  daughter  of  the  late  T.  P.  Chattock,  Esq.,  of  Wu-ten 
House.  Solihull  Lodge,  Warwickshire. 

Hall— Vickers —On  October  4th,  1900,  at  All  Saints’  Church,  Ecclesall.  Sheffield,  by  t  J* 
Rev.  Wililiam  Gale,  Vicar  of  Pontefract,  assisted  by  the  Rev.  G.  W.  Hall,  Vicar 
Norton,  ana  the  Rev.  T.  Houghton,  Vicar  ot  hcclesall,  Arthur  John  Hail.  ; 

M.R.C.P.,  of  Sheffield  to  Hilda  Mary,  elder  daughter  of  Mr.  Charles  E.  Vickers,  c 
the  Manor  House,  hcclesall.  . 

Hawthorne— Lorimer —At  Marylebone  Presbyterian  Church.  London,  W..  on  H- - 
10th  inst,.,  by  the  Rev.  George  Hanson,  M.A. ,  D.D..  Charles  Oliver  Hawthorne.  J  ■ 
M.R.C.P.,  to  Janie  Lorimer,  M.B.,  Ch.B.,  daughter  of  William  Lorimer,  £ 
Glasgow. 


DEATHS. 

Anderton.— On  October  4th,  suddenly,  at  the  Mansion  House,  Ormskirk,  Lancas  re 
aged  53  years,  Emma,  wife  of  William  Anderton,  F.R  O.S.,  M.R.O.P.hd.  v 

Lang don-Down.— On  Friday,  October  5th,  1909.  at  Normansfield,  of  pneumonia,  ms.. 
wife  of  the  late  J.  L.  H.  Langdon-Dowo,  «t.D„  F.K.C.P.,  J.P.,  of  Ivormansnei  . 
Hampton  Wick,  and  No.  81,  Harley  Street,  W  ,  in  her  72nd  year.  , 

Lowsley.— On  October  4th,  at  his  residence,  Eldon  Square,  Reading,  Oded  Lo 

M.R.O.S.,  L.S.A.,  aged  62  years.  ,  0, 

Young.— On  October  11th,  at  Melville  Lodge.  Yentnor,  I.W.,  David  Young,  M.IL,  • 
Rome,  aged  6  years.  Italian  papers,  please  copy. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS.  * 

OiirCEH,  Brompton  (Free).  Attendances.— Daily,  2.  Operations  —  Tu  W  F  0 
Csnthal  London  Ophthalmic.  Attendances.  -Daily,  1.  Operations. -V ally. 

Central  London  Throat,  Nose,  and  Ear.  Attendances — M  W  Th  S  2*  Tu  S’ 

5.  Operations—  I.p.,  Tu.,2.30;  o.p.,F.,  2.  ” '  “•» « ,  lu.  Jr.s 

°SkhiIHM  Th°lS-'  and  Surf*?al>  daily.  1;  Women j  W„  1;  S.  9.30  - 

Tu  Th  9  30  -’  Chiklr  Vi'  phV  ftp*  J  broac  amf  Ear,  F.,  9.30 ;  Electro-Therapeutics” 
-W  Til  F  ’3 ■so  *u'  * •’  1 '  ito-uLseu,  W.,  9.45;  Orthopiedic,  Th.,  1.  Operations ! 

Chelsea  Hospital  for  Women.  Attendances.— Daily,  1.30.  Operations— M  Th  F  2 
City  Orthopedic.  Attendances.— O.-p.,  M.  Tu.  Th.  F.,  2.  Operations—  M  i  ’ 

East  London  Hospital  for  Children.  Operations—  M.  Tu.  Th.  f!  2.  ” 

^.??i,TR1AL'  Attendances.— Medical  and  Surgical,  M.  Tu.  W  Th  F 
2.30 ;  Obstetnc,  W.,2.30;  Eye,  M.  Th..  2.30;  Tlii'oat  and  Ear,  Tu  E  2  30  •  Skin  W  eon"? 
Dental,  W .,  2.30.  Operations.— M.  W  Th  F  ’  ”  M  •  SKm-  w ••  2-d°i 


LETTEKS,  NOTES,  Etc. 
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mic),  M.,  1.30;  Th..  2. 

Iospital  for  Women,  Soho.  Attendances—  O.-p.,  JVI.  9;  Tu  W  12-  Th  q-  p  «  10 
Operations. — 11.  Th.,  2  ;  Th.  S.,  9.30.  111.  n,  u,  Ah., 9,  F.  S.,  12, 

klNG’s  College.  Attendances.— Medical  and  Surgical,  daily,  2:  Obstetric  dailv  9. 
o  p  daUy  1.301  Eye,  M.  W.  Th„  1.30=  Ear,  Th.,2.30';  Throat,  k  130  E  2  ■  benlal’ m’ 
Th.,  10 ;  Skin,  11.,  10.  Operations. — IV.  Th.  E.,  2.  *'  2  *  Aleiltai,  M 

(ONDON.  Attendances—  Medical,  daily,  i.p.,  2;  o.p  130-  Sureical  dailv  1  an  -,,,1  0 
Obstetric,  M.  Tu.  Th.  F„  2  ;  o.p.,  W.  S.,1.30;  Eye,  Tu  S  s  Elf  g.  sti?  oS 
Dental,  11.  Tu.  Th.  F.,9.  Opef-dtions.-D ally,  2.  '  ’  W”  9’  Skm’  Th-9“ 

.ondon  Temperance.  Attendances—  Medical,  i.-p., M.,  2  30-  Tu  F  3  30- Th  ?n-n  n 
II.  Tu.  W.  F.,1;  Surgical,  I.-p„  M„  2 ;  Th„  3;  O.-p.,  j^Th!,  L3o’.  Op^a&s-  Th°4°'‘P" 

-toUy.  9AJR0AT' Great  P°rtland  Street-  Attendanees.-O aily,2;  Tu.F.,6.  Operations. 

[eteopolitan-.  Attendances. — Medical  and  Surgical  dailv  9  •  s  o.  nviof- « 
Eye,M.,2;  Throat  and  Ear,  Th.,  2;  Dental.  Tu^Th.Srr' 

(iddlesex.  Attendances—  Medical  and  Surgical,  daily,  1  30 •  Obstetric  Tu  m  i  on. 
<U>“ .M.,9  ;  W.,1.30,  Eye  Tu.  F.,9;  Ear  and  5'hroatT  Tu.’  O;  Skin  Tu  IT?"  93S * 
Dental,  11. 1 .,  9,30;  W.,  9.  Operations.— Daily,  1.30.  ’  u,>  4 ,  Ah.,  9.30 , 

ational  Orthopedic.  Attendances.— II.  Tu.  Th.  F„  2.  Operations  — W  10 
*hi«H-Tm  1\,L9  f  Th„l Attendadces--Uo.i\y,  2 ;  Ophthalmic,  w'.  S„  9.30.'  Opera, 

orth-W  est  London.  Attendances,  lledical,  daily,  exc.  S.,  2;  S  10-  Sureical  dailv 
-ThS  ’  ;  0bstetrlc-  W-2i  w-9:  8*3.:  F.,2;  Dental ,  F .’, t)Ur Operations)’ 

to^TuR3Frith  Street'  Attendances.-^.  s.,3;  Tu.  F.,9;  W.,2.30;  Th.,  7.30.  Opera* 
OYAL  Eye,  Southwark.  Attendances.— Daily,  2.  Operations —J) aily 

(Ophthalmic) ,  M.  F„  10.30;  (Diseases  of  Women),  S.,  9.  ’  ^  °1ls' 

oyal  London  Ophthalmic.  Attendances. -Daily,  9.  Operations— D ailv  10 
oyal Orthopedic.  Attendances- Daily,2.  Operations. -O.-p.,  11  2-i-p  Tu  Th  pan, 
OYiL  Westminster  Ophthalmic.  Attendances.- Daily,  1.  Operations -D aily  2 

«.<*?£* 

2;iS^J11^vLu^x9  ^Laryux,  ]\i.  Th.,  2;  Orthcpaidic,  Tu.  1  b0  •  Cental’  Tii  f 

&on tor  Ovariotomy,  ^“-“Daily*  1‘30j  (Ophthalmic),  'lu.  F.  2 ; ’ Abdominal 

Obstetric, 

TU/  ¥"  S”  to  Operaiiom.-Da.ay,  1 ;  Ophthalmic,  ,1;  Demk^Th^g 

01  1116  toales,  S.,  2;  tomaies 


:^™*’(to£ut%n™vr:  FM2.2  *"d  5 !  Ttt-2;  ^’5;Th"2:  F-(  Women and  Children)- 


™GynSgfc°af,lI0?E{?^.  CHII'DEEIf-  Attendances. -D aily,  1.30.  Opera . 
xc°M:,?o°ldenS(1Uare-  Attendances.  Daily,  1.30;  Tu  F„  6.30.  Operations.- Daily 0 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

F°E,  THE  CUEEENT  WEEK’S  JOURNAL  SHOULD  REACH  THE  OFFICE 
^LATER  THAN  Midday  on  WEDNESDAY  TELEGRAMS  CAN  HEltEcIlVED 

n  Thursday  Morning. 

Awt fs tCrAand° c^Eomton  EH,n«?al  matters  sh.ould  be  addressed  to  the  Editor,  1  Agar 
‘livery  of  the  Journal  etc’  SnH  hf"),1?8  business  matters,  advertisements,  nom 
rand,  W.C.,  London.  L’  etc--  should  be  addressed  to  the  Manager,  at  the  Office,  129. 

•SHS  ^ 6e 

,  tlie*r  uames— of'cours^mt^necMsarfly  to^pubhearion.8  Sh°Ula  aUthenti' 

I  tbefollowingVeekfnSWeied  are  re<^ues*'ed  t0  *ook  a('  Notices  to  Correspondents 

I  ‘“''‘“^Ah'CiS^E^itETUlfNED11*  °FFICE  0F  TBIS  dOUENAL  CANNOT  UNDER  ANY 

ss  of  the  j  or  »  v  ff ’  v,lis,1p,ar,lcu,la!  'y  requesuid  that  ALL  letters  on  the  editorial  hnsi 
b«prWate0houSe  be  Pressed  to  the  Editor  at  the  Office  of  the^ ^  J  ournal,  and  not 

BRriire«iw 

AiAGFIt 


ZZauTTJ:,.  TLeZ,'TJ?“m\  nk‘“ng  “  mJ*c“  l«  “*«'■ 
i— *• ,oD,iH41  are  ^ 

E England” n o t S over-expe^fsi vef  ad d  not’, SUnny’  d^Place  in  the  south  of 
cast  of  chronic  bronSis  ’  DOt  overcrow<*ed  with  invalids,  for  a 

J' disease t  whclcft  ifS  P?Titic  or  a  non-parasitic 

best  on  the  subject.  y  contracted ,  and  what  work  is  the 

P  be  received^8  He  is^ntHei'?'? m®  Wihert°  a  cllronic  phthisical  case  could 
*  PosiUonjo  $  SSuSS  fsrr  *™  -otUK 

1iPS£S“ES~niS3KSS 

mmmmrnm 

t  -r  n  ,ci  ®°PTH.  AFBrcAN  Health  Resort  for  Phthisis 

nto'C?tr‘tiAlfred  Helllier  1Dforms  us  that  he  fears  there  is  no  such 
place  at  the  present  moment.  sucn 

no  t  w  T  Hypodermic  Injection  of  Strophanthus 
Dr.  J.  W.  Johnston  (Fordingbridge)  writes  •  I  +  .. 

case  of  mitral  regurgitation  with  failure  of  coin  pen  sato  rinf  n  ^  no  frit”  ^  a 
o  83.  On  several  occasions  I  have  administer^ 
of  ether  and  strychnine  to  avert  a  thrpatpnpH  vii rT m  10 action s 
and  without  any  local  irritation  bevond  the  rainDnf0’Wn’  wRh  benefit 
needle.  On  tw0y occasions/however^Saveadded  ,  of  the 

of  strophanthus  to  the  injection,  and  on  each  occas^mthovo0  tincture 
diateiy  great  pain,  with  subsequent  redness^  Siad  Tme: 

erysipelatous  in  character,  lasting  for  nearly  a  wppI-  almost 

skis  jyatr™ ,aora  sms  v&sz 

ANSWERS. 

.  -T  T{  Antityphoid  Inoculation 

A\.,  :  ,  1  one  correspondent  will  communicate  with  Professor  A  Fi 
Wright,  Pathological  Laboratory,  Army  Medical  School  Npfw’ 
believe  that  he  will  obtain  the  assistance  he  desires  ’  Cy’  We 

„  Female  Friendly  Societies. 

^'17"®° .  tac.  as  we  can  ascertain,  there  are  no  recognised  rates  for 
female  friendly  societies.  Such  lodges  usually  pay  a  little  less  than 
the  corresponding  male  lodges,  and  many  practitioners  refuse  to  hate 

SiSMr- Ther  sh°a'J “Spw 

%  -  •  a, 

flip  Hrird ?? JiatCf}eS  V?  UEI complicated  cases  cicatrise  about  the  end  of 
the  third  week,  when  the  bowels  have  not  been  relieved  for  four  davs  i 
fou?  1DJecbloo  should  be  used  to  unload  the  rectum.  I  then 
effects  tabIesP00nful  o£  °Hve  oil,  daily  if  necessary,  without  any  ill- 

t,  _  „r  Cider  and  Gout. 

D?f  iVio34110  ^OOD  (Br?msgrove)  writes  :  In  answer  to  “Lancastrian  ”  in 
the  British  Medical  Journal  of  October  i3th,  allow  me  to  say  that  a 
patient  of  mine  of  the  age  of  50,  a  great  martyr  to  gout,  is  very^ond  of 
a.n^  Peri'y-  But  the  moment  he  takes  cider  he  is  laid  up  with  gout 
and  yet  he  can  take  perry  every  day  without  feeling  any  ill  effects  He 
never  suffers  from  rheumatism,  but  real  gout,  chiefly  in  his  feet 

Treatment  of  Recurring  Gonorrhcea. 

Mr. Gerald  Dalton. M  S. A.Lond.,  etc.  (Strand,  W.c.)  writes  :  “D.S.C  ”mav 
find  that  irrigation  will  have  a  beneficial  effect  in  the  recurrent  case  of 
gonorrhoea  described.  The  urethral  irrigation  being  passed  into  the 
prostatic  urethra.,  and  a  quart  of  warm  solution  :  zinc,  sulpb  'rr  i  alum 
gr.j  ac.  carbolici  gr  |,  aq.  2  pints,  flushed  through  the  urethra  once 
daily  combined  with  ordinary  urethral  injection  of  protargol  griv 
ad  3J  twice  daily,  treatment  to  be  continued  six  weeks  to  two  month V- 
internal  administration  of  drugs  probably  of  little  use.  Recent  works 
on  venereal  diseases  :  White  and  Martin,  Venereal  Diseases.  16s 
andplastdter?sati°n  Trcatment'  eic'-gS- :  Dalton,  Chronic  Diseases,  Urethra 

■n  -x  The  M.D.  Durham  for  Practitioners.  - 

Rosin  writes  :  In  ‘  M.D.  Durham’s”  answer  to  “Anglican”  he  uncon- 
oc).0g X01?®?  tne  sentiments  of  a  good  many  licentiates.  I  hasten  to 
tell  him  that  there  is  no  need  to  prove  that  a  medical  degree  is  of  value 
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or  "  hall  ’  diplomate  after  he  has _  ,  ti  gpof  all  the  degree-giving  bodies 

after  looking  up  the  rules  and  g  doors  shut,  nay,  barred  in  liis  face 

of  the  kingdom  and  (mcdl"K  'e  rtoao°r  in  “residence,”  he  turns  his 
unless  he  throws  up  his  Pracface  to P™  many  men  are  there  this 
eyes  towards  Continental  univers  t  e  .  ho  ^  examinations  that 

day  who  have  passed  matricuiatiuu  r  how  many  men 

are  equal  in  every  re sp  e ctt o  t hose  t ( ^  ^idence  »  ?  “  m. D.Durham’s  ” 
have  been  stopped  by  Jw^ner  a  more  opportune  time,  for  a  few 

letter  could  not  nave  been  inserted  at ; a  °pp°  medical  Journal, 

pages  back  in  the  selfsame  issue  ^^B*IT£edical  iQg  „  the 

ether  words,  residence,  may be ^taken  as  t^  crux  o  Qn  iheEegister 

Why  Durham  University  deems ithat  a  oneo5fythose  things  that  I 

before  he  can  attain  to  the  dignity  f  m  allows  dental  li- 

cannot  understand.  The ^Umvers  y  eed  for  a  degree.  There  is  no 
centiates  of  one  years  standing  P  dical  licentiate  ;  this  is  another 
mention  of  a  similar  privilege  for  the iwb&wLM*™  aie ,  ^  ^ 

hence  I  went  to  . 

Canadian  University  and  am  proud  to  wear  its  t  t  . 


npvpr  Shall  be  one-witness  the  fifteen  years’  wait  for  the  M.D.  of  Dur¬ 
ham  No  if  a  divine  discontent  does  not  move  the  heart  of  that  man 
hP?«  nast  Braving  for.  In  my  opinion  it  is  the  most  iniquitous  result  of 
a' severe  medffi education  to  be  met  with  on  the  face  of  the  globe. 


Treatment  of  Hypertrichosis  by  X  Rays 
„  t>  *  vie:  vp  rv  thankful  to  Dr.  Schiff  for  Ins  answer  to  Ins  inquiry. 

RKEf  ThP  Hifficultv  experienced  was  dueto  the  fact  that  Dr.  Schiff  pa*ticu- 

larlv^nmhasises  toeRm^thatasmsdi  current  (about  ,*  ampere)  and  thus 
larly  empnasises  uue  e  power,  should  always  be  used,  whereas 

Dr°Scholefield  bn^the  same^numbe^of  the  British  "medical  Journal 
H  *  o iSr  Wphster  in  his  case  used  a  Jackson  focus  tube  of  very 
h^h  nenetratiwe  powl^  and  of  course  of  great  amperage ;  and  although 
}hfi  was  a  case  ofmpus  one  fails  to  account  for  such  diverse  opinions  as 
to^h^strength  of  current  and  quality  of  tube  ^at  should  beusedm  com-. 

parative  y  similar  con“““"-  a“ts0  use  a  highly  penetrative  tube  and 
^ateimnlrage  oPf  currenf  to  get  the  bes  ®resuft.  or  will  a  small  current 
and  low  penetrative  tube  answer  equally  well  or  better  ?  Information  on 
this  point  would  be  welcome. 


How  to  Become  a  Coroner. 

that  stage,  but  because  Ahf®  ‘ the  responsibility  and  independent  position 
qualification  a  candidate  tor  the responsimi  vy  law  to  have  a 

of  coroner  can  have.  Every  county  coi oner  approval  of  the 

deputy,  who  is  Deputy  coroners  do  not  often  resign, 

Chairman  of  the  County  council.  p  y  COroner  can  dismiss  his 
and  are  very  seldom  dismissed, X’^onershipB  in  any 

deputy  at  any  time.  ^sfqu^Lyeen  MoreoVer,  the  relations  between 
given  district  are  few  and  fax  between,  moieuvei.u  confidential,  a 
coroner  and  deputy  being  intimate .  and  more  or  ^hc0™^as  pW 

coroner  will  generally  prete1  to  appointoSomein  wm  most  iikeiy’.be 

coroners  within  reach,  especially  the  co  coroner,  so  that  if  a 

let  it  be  known  that  he  wishes  to  be 1  a .deputy  corone^  fit  himself 

vacancy  occurs  he  may  not  be  °vte^°°a  ®  ^  a  deputy  as  for  a  full 

for  the  duties— which  much  thesame  trough  study  of  tne  law 

coroner— a  would-be  coroner  should  a  t  g  Jgrvis  m  Coroners 

relating  to  coroners,  which  is  adnurably  seuo  principies  of  the  law 
(get  the  latest  edition).  He  should  also  stuay  1  p  ^  f  q£  thenl  very 
of  evidence,  on  which,  tliere  are  many  Anri'finallv  he  must  get 

satisfactory  perhaps  for  a  coroner  s  purpo •  ai^  murder^’  There  is  in- 

clear  ideas  on  the  subject  of  “anslaug  na  kingdom  which 

many  inquests  as  possible,  and  dhehas  a  Personal  u  in 

the  coroner  he  might ;  be 'Permitted  to  act  as  .q 

taking  down  the  depositions  of  witnesses  u  before  and  after 

,l,e  numerous  PW  *  K os  thlHoSld  probably  be 

every  inquest.  In  London  or  Dieiarg  practicable.  A  testimonial 
arranged.  In  the  country  it  n,  a^  forked  ?n  this  way  would  be  very 
from  a  coroner  with  whom  he  haswoiKcu  ^  newspapers 

valuable.  Should  a  coronership  become  vacanMthe  loca:  ^ 

will  be  sure  to  announce  the  fact),  no  ti  ,  with  the  conditions 
liU^nX' is  tb.  County 
Council. _ _ 


b™  °°S“  WKNSEf  b°mH-  Alston,! Sherborne- 

Hock-“rB8,B^  SE  Hlnfilction;  Mr.  J.  B.  Blackett  London :  M,  Gu  H 
Brand,  Northampton ;  Mr.  A.  Bence  London;  Mr.  G  J •^^“Cort  ®  Dr.’  L 
STEtl  CnmVCs  ;  Sfo  J.  cumngwonh,  London  :  Dr  E.  Casey. 
TTPz Se'  J  DS  Mr  H  E  D;v"r 

K.,  ^hamiD,  Sr! 

3KK*  ^'o^V'TS.’  Moorh^se,  « ;  Dd  0.  J  Morton, 

Mr.^  Ptddie^  Whhtlede- Wood's  ;  P.  J.  B."  R  Dr.  A.Rufler 
Plowright,  Ring  s  ny  .  Rridewatcr  •  Dr.  T.  H.  Redwood,  Rliymney ;  Dr.  S. 

Tiplady,  N  e  wcastle-on-Tyne ;  Dr.  A.  J.  Turner,  Townsville;  Mrt  W.HJtag 

F.  F.  White,  Coventry;  Dr.  F.  J.  Waldo,  London;  Dr.  W.  C.  Wilson,  Plymouth 
If  Ystrad.  _ 


NOTES,  LETTERS,  Etc. 


BOOKS,  Etc.,  RECEIVED 


AvrnCFRSHIPS  IN  THE  HIGHLANDS  AND  ISLANDS, 
inserted  in  the  Inverness  C out  ,  P  parish  of  Sleat,  Broadford 

bers  of  the  profession  who  my  **  assurances  from  the  parish 

—  holiday,  nua  u  U 

saiary.  Lqni)ON  Dipl0mates  and  Hospital ^f^^beconvinced 
Dr.  H.  Alston  (Miiborne  Port.  Sheri ^Juingwood,  that  “a  man  has  every 

by  the  argument  o£  ,dd.  .,lt  i^dnublei  1  ualification  of  tbe  London  Col- 
right  to  be  satisfied  with  the  double  quai  stiff  examinations, 

leges,”  because  he  is  ™ethat  he  has  passea  are  asked  to 

when  in  the  same  note  lie  ad“1>'®.  AbaLf.^he  M  I)  of  Durham  and  are 
wait  fifteen  years  before  being  eligible  foi  t  p  tke  above  pre¬ 

debarred  from  holding  certain  hospii ^  ^“-^htto  be  dissatisfied 
misses  I,  on  the  contrary,  ga^he  ,  Himself ^nay  know  well  that  he 
with  his  qualifications 1  m reg  stered^  hemmseif  that  lie  has 

has  worked  side  by  side  with  some  M.  •  through  the  same 

laboured  as  long  an d  as  dlllgeB£1y-  “  leeiures  by8!!^  same  teachers,  and 
courses,  and  attended  tbe  ve'/,  ,san?e: that  he  is  the  better  man,  but 
in  his  inmost  heart  he  may  flna^bimseU  that  he  m  rue ^  examination 

too  late  he  finds  that  he  canB°£  °!  ond?aiied  to  real  ise  the  importance 
because  be  made  an  incorrect  start,  andf  ailed  ™  ^eout9et  of  his  career, 
of  matriculation  at  Jbe  London  Umversi  y  a£  tb|at  of  the  dayi  having 
Now,  having  gone  through  the  burae  education,  having  gone 

devoted  some  six  or  seven  years  to  his  me  i^a  and  won  the 

through  house-surgeonships,  house-physiciansmps  ivate practice 

£e  XnS  KX«W»yy«a““^lt*t*ve'J*<>o4c.r.you 


Lectures  on  Medical  Jurisprudence  and 
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Epidauros  and  Athens.  By  Hichsia 
Caton,  M.D..  F.R.C.P.  Second  Edition. 
London  :  C.  J.  Clay  and  Sons.  1900. 
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Heart.  By  Richard  Caton,  M-D., 
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B^Itfs^aiirthe  rules  of  the  Post  Office  to  receive  letters  at  ^ 
Kestantes  addressed  either  in  initials  or  numbers. 
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THE  SIGNS  AND  SYMPTOMS  OF  BUBONIC, 
PNEUMONIC,  AND  SEPTICEMIC  PLAGUE. 

By  JAMES  CANTLIE,  M.B.,  F.R.C.S., 

Lecturer,  London  School  of  Tropical  Medicine. 


Until  quite  recently  plague  was  termed  “ bubonic”  in  the 
belief  that  buboes  were  an  essential  factor  in  the  characterisa¬ 
tion  of  the  disease.  It  is,  however,  now  known  that  the  dis¬ 
ease  may  run  its  course  without  either  buboes  or  even  enlarged 
glands  appearing  ;  and  that  in  non-bubonic  cases  other  signs 
and  symptoms  present  themselves  to  which  a  nomenclature 
in  accordance  with  the  most  salient  feature  of  the  illness  has 
been  applied. 

There  are  three  main  types  o!  plague,  the  Bubonic,  the 
Pneumonic,  and  the  Septicemic  ;  and  under  some  one  of  these 
all  cases  of  plague  can  be  grouped.  Such  terms  as  fulminant , 
toxic,  siderons,  puerperal,  intestinal ,  gastric ,  typhoid  type ,  convul¬ 
sive  or  nervous  type ,  typhus  type',  applied  to  plague  cases, 
refer  either  to  the  severity  of  the  illness  or  to  the  more  promi¬ 
nent  symptoms  which  obtain. 

I. — Bubonic  Plague. 

In  every  epidemic,  since  plague  appeared  in  1894  in  Hong 
Kong  and  became  pandemic,  the  bubonic  variety  of  plague 
has  never  formed  less  than  70  per  cent,  of  the  cases  met  with. 
In  many  outbreaks  almost  every  case  develops  buboes,  but  in 
others  one  in  every  three  cases  is  non-bubonic  in  character. 

The  history  of  a  case  of  plague  is  best  considered  under  the 
headings  of  exposure,  incubation,  invasion,  eruption  of 
buboes,  defervescence,  and  convalescence. 

Exposure  and  Spread— The  most  potent  agent  in  the  spread 
of  plague  is  undoubtedly  contact  with  persons  suffering  from 
the  disease.  Plague  spreads  from  one  member  of  a  household 
to  another,  and  from  one  h  mse  to  another,  in  a  neighbour¬ 
hood  in  which  it  prevails,  with  a  tenacity  and  persistency 
which  indicates  a  “  house  infection.”  In  an  uncontaminated 
district,  however,  individual  cases  occur  which  may  prove 
purely  sporadic,  and  infection  seems  to  depend  rather  upon  a 
prolonged  and  intimate  contact.  Environment  also  would 
seem  to  play  a  prominent  part ;  for  in  hospitals,  doctors, 
nurses,  and  attendants  escape  infection  in  so  marked  a  manner 
that  the  plague  hospital  has  in  many  cities  come  to  be  looked 
upon  as  the  locality  in  which  infection  is  least  likely  to  occur. 
This  is,  however,  true  of  almost  all  infectious  disorders,  for  in 
our  fever  hospitalp,  whatever  the  nature  of  the  illness,  the 
same  feature  would|appear  to  hold  good  ;  cleanliness,  ventila¬ 
tion,  and  observance  of  ordinary  sanitary  principles  being 
seemingly  efficacious  in  preventing  infection.  The  skin  is  at 
the  present  time  considered  by  the  majority  of  observers  to  be 
the  channel  by  which  the  plague  bacillus  finds  entrance.  The 
unbroken  skin  is  believed  to  be  uninoculable  by  plague,  but 
wounds,  cracks,  fissures,  the  bites  of  insects,  the  scratching 
which  body  parasites  induce,  or  any  solution  of  continuity  of 
the  skin  are  considered  as  possible  paths  by  which  the  plague 
virus  may  enter.  In  support  of  this  contention  there  are 
several  clinical  and  experimental  proofs  which  seem  to  justify 
the  belief  that  abrasions  or  wounds  of  the  skin  are  transmission 
channels  for  the  plague  bacillus.  In  the  first  place,  the  groin 
glands  are  the  usual  seat  of  buboes  in  plague,  and,  as  the 
majority  of  plague  patients  in  Asiatic  communities  go  bare¬ 
footed,  the  circumstances  would  seem  to  stand  to  each  other 
as  cause  and  effect.  Again,  when  a  local  wound  or  injury  is 
found  in  the  extremities  of  persons  suffering  from  plague,  it 
is  usually  the  gland  nearest  the  seat  of  possible  infection  that 
1  ®  primarily  inflamed.  When  the  cervical  glands  are  the  seat 
of  buboes,  the  virus  is  presumed  to  enter  by  way  of  the 
tonsil,  and,  in  confirmation  of  the  local  infective  methods  of 
entrance,  it  is  in  such  cases  that  the  tonsils  are  found  to 
be  inflamed.  Against  the  argument  of  infection  by  way  of  the 
ekin  is  the  fact  that,  although  the  hands  of  Europeans  engaged 


on  “plague  duty ’’are  more  exposed  than  the  lower  limbs,  still 
it  is  the  lower,  much  more  frequently  than  the  upper,  limb 
glands  which  become  inflamed.  Experiments  on  animals 
also  throw  doubt  on  the  likelihood  of  a  bubo  being  an  expres¬ 
sion  of  local  inoculation. 

Infection  by  way  of  the  alimentary  canal  would  seem  feas¬ 
ible  and  probable  judging  by  the  swarms  of  plague  bacilli  met 
with  in  the  feeces,  and  from  the  fact  that  animals  such  as  rats 
and  mice  fed  on  the  viscera  of  animals  dead  of  plague  readily 
contract  plague.  Still  there  is  no  direct  proof  that  either 
food  or  water  serve  to  convey  plague  to  human  beings.  Infec¬ 
tion  by  the  breath  is  unlikely,  although  the  bacilli  in  the 
sputum  of  pneumonic  cases  exist  in  aimost  a  pure  culture. 
The  breath  can  only  contaminate  by  the  medium  of  the  air, 
but  the  bacillus  pestis  has  never  been  isolated  from  the  air. 
The  impact  of  the  sputum  of  patients  suffering  from  pneu¬ 
monic  plague  on  the  conjunctiva  is,  however,  believed  to 
have  caused  infection  in  more  than  one  instance. 

The  rat,  in  common  with  some  other  animals,  is  subject  to 
plague,  and  in  most  epidemics  the  plague  bacillus  has  been 
iound  in  the  bodies  of  the  rats,  and  the  mortality  amongst 
them  has  been  high.  As  yet  it  is  unascertained  whether  the 
rat  is  attacked  prior  to,  concomitantly  with,  or  subsequent  to 
the  appearance  of  the  disease  in  man  ;  but  in  certain  limited 
outbreaks,  such  as  that  recently  experienced  in  Glasgow,  the 
rat  has  not  been  proved  to  be  infected  at  all. 

Not  a  few  observers  claim  that  it  is  the  vermin  inhabiting 
the  coat  of  the  rat  that  convey  the  infection  to  man.  These 
have  been  shown  to  harbour  the  plague  bacillus,  and  to  leave 
the  rat’s  body  soon  after  the  animal  dies.  And  it  is  maintained 
that  persons  handling  recently  dead  rats  are  liable  to  be  in¬ 
oculated  by  the  vermin.  Against  this  contention,  however,  it 
is  asserted  that  the  vermin  of  the  rat’s  coat  do  not  bite  man. 
The  body  parasites  of  man  such  as  lice,  fleas,  and  bugs,  in 
common  with  flies,  ants,  etc.,  also  absorb  the  plague  bacillus, 
and  it  is  possible  that  by  the  bites  of  parasites,  or  by  the  ex¬ 
coriations  caused  by  the  scratching  they  induce,  the  plague 
bacillus  may  find  entrance  into  man. 

It  will  be  seen  from  the  above  statements  that  the  exact 
method  by  which  human  beings  become  exposed  to  plague  is 
not  definitely  known. 

Incubation— The  average  period  of  incubation  is  from  three 
to  five  days  ;  and,  although  it  is  believed  that  the  disease  may 
have  a  shorter  period  of  incubation,  lasting  only  thirty-six 
hours,  or  for  a  longer  period,  extending  to  ten  or  even  fourteen 
days,  the  maximum  and  minimum  periods  of  incubation  are 
undetermined.  No  specific  train  of  symptoms  is  peculiar  to 
the  period  of  incubation.  General  malaise  and  some  dis¬ 
comfort  are  occasionally  experienced  during  the  incubation 
of  plague,  but  they  are  not  characteristic,  and  are  often 
altogether  absent. 

Invasion. — The  onset  of  plague  is  generally  sudden.  The 
patient  complains  of  a  splitting  headache,  of  great  weakness 
and  prostration,  of  pains  in  the  limbs  and  back,  and  it  may 
be  of  pain  in  some  one  of  the  larger  groups  of  lymphatic 
glands.  Rigors  or  a  feeling  of  chill  almost  invariably  herald 
the  period  of  invasion  in  severe  cases,  and  vomiting  and 
nausea  may  usher  in  the  disease  and  may  continue  for  a  day 
or  two.  Diarrhcea  is  not  uncommon  as  an  initial  symptom. 
The  pulse  is  usually  fairly  full  at  first,  and  increased  in  fre¬ 
quency  ;  the  breathing  rate  is  augmented,  and  the  tempe¬ 
rature  may  gradually  rise  during  the  first  three  days,  until  a 
temperature  of  104°,  105°  F.,  or  higher  is  reached,  or  the 
thermometer  may  register  105°  soon  after  the  onset.  Mental 
aberration  appears  early,  and  the  patient  may  wear  a  fatuous, 
listless,  or  unconcerned  expression;  or  a  pain-drawn, 
haggard  expression  may  obtain  from  the  commencement  of 
the  illness.  Delirium  or  convulsions  in  children  occasionally 
usher  in  the  disease.  Beyond  the  marked  prostration  and 
the  early  appearance  of  cerebral  disturbance,  however,  there 
is  nothing  indicative  of  a  specific  ailment  until  the  tender¬ 
ness  in  the  glands,  or  a  bubo,  appears.  It  is,  as  a  rule,  the 
third  day  before  the  bubo  appears,  but  when  it  does  and  when 
it  is  taken  in  conjunction  with  the  constitutional  symptoms, 
the  nature  of  the  disease,  as  far  as  clinical  evidence  can  deter¬ 
mine,  is  established. 

The  Cutaneous  System  — Abrasions  of  the  skin  should  be 
sought  for,  more  especially  in  the  lower  extremities,  when  the 
groin  glands  are  enlarged.  The  hands,  wrists,  and  forparms 
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should  be  similarly  examined  when  the  axillary  glands  are 
swollen  ;  and  the  lips  for  cracks, [or  the  tonsils  for  inflammatory 
evidence,  when  the  cervical  glands  are  enlarged  and  tender. 
Boils  and  so-called  carbuncles  are  rarely  met  with.  A  rash  is 
uncommon,  but  when  it  is  present  it  will  usually  be  seen  on 
or  around  the  bubo,  and  only  a  day  or  two  before  death. 
Petechise  are  sometimes  in  evidence  in  diverse  parts  of  the 
limbs  or  trunk,  and  discoloration  due  to  extensive  subcutane¬ 
ous  haemorrhage  for  a  considerable  distance  around  a  bubo  is  a 
fairly  frequent  occurrence.  A  few  cases  in  every  extensive 
epidemic  of  plague  exhibit  a  rash  almost  identical  with  that 
in  malignant  typhus. 

Lymphatic  System.— Adenitis  occurs  in  all  varieties  of  plague 
except  in  the  pneumonic  and  fulminant,  and  the  absence  of 
glandular  swelling  in  them  may  be  accounted  for  by  the  pro¬ 
stration  which  prevents  a  reaction  and  by  the  rapidly  fatal 
issue.  In  bubonic  plague  unilateral  swelling  of  a  group  of 
glands  is  the  rule  (See  Special  Plate,  Fig.  2),  and  one  gland  of 
the  group  proceeds  to  bubo.  Bilateral  enlargement  is,  how¬ 
ever,  not  infrequently  met  with,  or  the  glands  in  one  axilla 
and  the  glands  of  the  opposite  groin  may  develop  synchron¬ 
ously.  Tenderness  to  pressure  in  the  region  of  the  affected 
group  of  glands  usually  precedes  apparent  enlargement ;  and 
pain,  at  times  of  an  excruciating  character,  with  hyper- 
sesthesia,  appears  early.  It  is  usually  during  the  third  day  of 
the  illness  that  the  bubo  develops ;  but  it  may  accompany 
or  even  anticipate  constitutional  symptoms,  or  it  may  delay 
its  appearance  for  five  or  six  or  more  days.  A  lymphatic 
gland  in  \the  femoral  region ,  when  fairly  well  advanced,  may 
attain  the  shape  and  size  of  of  a  pigeon’s  egg,  but  the  peri¬ 
glandular  effusion  which  almost  invariably  accompanies  it 
renders  the  outline  obscure,  when  it  resembles  a  bath  bun  in 
dimensions  and  outline.  The  skin,  at  first  of  a  normal  colour, 
soon  becomes  congested,  the  colour  deepening  to  a  purplish 
tinge,  or  petechise  may  appear  upon  it.  The  tumour  feels 
elastic  and  resilient,  and  the  surrounding  tissues  early 
become  cedematous,  the  oedema  extending  over  the  lower 
part  of  the  abdomen,  Scarpa’s  triangle,  and  the  gluteal  region. 
Subcutaneous  lisemorrhage  in  this  region  is  of  frequent  occur¬ 
rence,  the  effused  blood  extending  many  inches  in  all  direc¬ 
tions,  or  it  may  follow  one  direction  only,  reaching  well  down 
the  thigh  or  backwards  over  the  gluteal  region. 

The  pain  and  swelling  set  up  by  the  bubo  cause  the 
patient  to  take  up  a  position  by  which  the  fascia  in  its  neigh¬ 
bourhood  is  relaxed  ;  thus,  when  the  groin  is  the  seat  of  the 
swelling  the  thigh  is  flexed,  or  the  patient  may  prefer  to  sit 
up  on  the  bed  to  procure  the  maximum  of  flexion  of  the  limb. 
Whence  axillary  glands  are  swollen  the  arm  is  placed  well 
away  from  the  side,  and  the  body  is  inclined  towards  the 
affected  side,  the  swelling  in  this  region  at  times  reaching 
across  the  chest,  down  to  the  ilium,  and  backwards  over  the 
scapula.  When  the  cervical  glands  are  enlarged  those  in  the 
neighbourhood  of  the  angle  of  the  jaw  are  usually  the  first  to 
be  enlarged,  and  the  subsequent  periglandular  cedema  may 
extend  downwards,  backwards,  and  upwards  over  the  side  of 
the  neck  (see  Special  Plate,  Fig.  1),  and  may  be  so  pronounced  as 
to  cause  pressure  on  the  larynx  and  trachea,  and  some  dyspnoea. 

Suppuration  takes  place  early  in  the  gland  and  periglandular 
tissue,  but  it  is  usually  not  until  the  eighth  or  tenth  day  that 
the  skin  over  it  sloughs,  when  a  large  ulcerated  surface  is  left, 
with  undermined  and  rather  ragged  edges.  The  remains  of 
the  necrosed  gland  may  be  seen  at  the  bottom  of  the  wound, 
or  all  definite  traces  of  it  may  have  disappeared,  or  they  may 
escape  with  the  slough  and  initial  exit  ol  pus. 

When  the  fluid  from  a  gland  or  periglandular  swelling  is 
drawn  off  early  in  the  attack  by  a  hypodermic  syringe,  it  will 
usually  be  found  to  be  of  a  sero-sanguinolent  character,  but 
later  it  becomes  sero-purulent,  and  finally  pus.  In  this  fluid 
the  plague  bacillus  will  be  found  to  be  present  in  numbers ; 
but  In  the  pus  flowing  from  the  ulcerated  surface  of  a  bubo  of 
some  days’  standing  no  trace  of  the  bacillus  may  be  found. 

Alimentary  Canal. — The  lips  early  in  the  disease  become 
dry  and  cracked,  the  teeth  covered  with  sordes.  The  tongue 
is  at  first  covered  with  a  thick  dorsal  white  fur ;  the  whole 
organ  appears  swollen,  and  the  edges  marked  by  the  teeth. 
Soon  the  white  fur  assumes  a  mahogany  tinge,  or  becomes 
almost  black  on  the  centre  and  back  of  the  tongue.  Later  in 
the  illness  the  tongue  appears  contracted,  cracked,  and  dry. 
The  throat  and  tonsils  look  red  and  congested,  or  the  tonsils 


may  be  actually  inflamed.  Nausea  and  vomiting  frequently 
usher  in  the  disease,  and  may  continue  for  a  day  or  two,  or 
may  persist  to  the  end.  The  vomited  matters  are  at  first  of  a 
bilious  character,  but  afterwards  may  be  very  profuse  and 
watery,  or  the  ingesta  may  be  ejected  almost  unchanged.  A 
coffee-ground  looking  material  is  occasionally  vomited,  but 
hsematemesis  is  not  a  feature  of  the  disease.  Constipation  is  the 
rule  during  the  first  day  or  two  of  the  illness,  followed  fre¬ 
quently  by  diarrhoea.  Diarrhoea  on  the  other  hand  may  usher 
in  the  disease,  but  it  is  seldom  the  intestinal  flux  is  frequent 
or  profuse.  Blood  is  not  uncommonly  present  in  the  faecal 
evacuations.  The  liver  may  be  tender,  and  somewhat  enlarged ; 
the  spleen  is  invariable  swollen,  and  even  in  quite  an  early 
stage  of  the  disease  may  attain  three  or  four  or  more  times  its 
normal  proportions.  The  urine  as  a  rule  is  slightly  albuminous; 
scanty  from  the  first,  it  usually  continues  to  be  so.  Suppres¬ 
sion  of  urine  with  lumbar  pains  is  not  uncommon ;  it  may 
obtain  from  the  onset,  but  is  more  frequently  observed 
towards  the  end  in  fatal  cases  ;  the  urine  is  frequently  retained. 
Granular  casts  and  blood  corpuscles  are  met  with  micro¬ 
scopically,  or  the  blood  may  be  in  large  quantity.  Urea, 
uric  acid,  and  the  chlorides  are  deficient. 

The  Circulatory  System. — Frequency  in  the  rate  of  the  pulse 
prevails  at  the  onset  and  throughout  the  illness.  At  first  it 
is  fairly  full,  but  after  a  day  or  two  it  becomes  soft,  compres¬ 
sible,  and  dicrotic,  and  towards  the  end  irregular  and  running. 
The  apex  beat  of  the  heart  is  diffuse,  and  occasionally  a  pre¬ 
cordial  thrill  is  present.  Dilatation  of  the  right  side,  a  weak 
second  sound,  a  shortened  first  sound,  with  occasionally  a 
systolic  murmur  sum  up  the  cardiac  abnormalities  met  with 
in  plague. 

The  Respiratory  System. — In  bubonic  plague  the  lungs  seldom 
show  any  departure  from  the  normal,  and  it  is  only  in  the 
last  few  hours  of  life  in  fatal  cases  that  any  bronchial  rales 
are  heard.  The  breathing  is  hastened  in  all  cases,  and  should 
the  cervical  glands  be  the  seat  of  swelling  and  cedema, 
dyspnoea  may  be  present  owing  to  pressure  on  the  respiratory 
tract  in  the  neck.  In  pneumonic  plague  the  lungs  are  early 
attacked. 

The  Nervous  System.— The  cerebral  functions  betray  early 
aberration  in  plague.  The  pain  in  the  glands  may  cause  the 
features  to  appear  pain-drawn,  or  the  intensity  of  the  prostra¬ 
tion  mayinducea  woeful  or  haggard  expression.  When  the  pain 
has  abated  or  before  it  becomes  severe,  the  expression  is 
usually  placid  or  quite  fatuous,  the  patient  appearing  quite 
apathetic  or  unconcerned  as  to  his  condition.  When  the 
patient  is  questioned  as  to  his  state  he  may  return  a  seemingly 
intelligent  answer ;  but  on  more  careful  inquiry  it  is  usually 
found  that  the  answers  are  quite  haphazard  and  wholly  untrue. 
Delirium  may  usher  in  the  disease,  especially  in  the  pneu¬ 
monic  or  fulminant  varieties  ;  but  in  moderately  severe  types 
of  bubonic  plague  the  delirium  may  not  appear  until  after 
several  days,  when  it  is  more  apt  to  be  a  busy,  rather  than  a 
furious,  delirium.  In  severe  cases  the  patient  would  seem  as 
though  possessed  of  suicidal  tendencies,  rushing  to  the  window, 
out  into  the  street,  and  otherwise  behaving  as  if  quite  maniacal. 
Plague  patients  may  be  found  walking  in  the  street  as  if  in  a 
dream,  or  may  take  passage  by  boat  or  railway  not  knowing 
what  they  are  doing.  As  a  rule  gentle  remonstrance  turns 
the  patient  from  his  purpose ;  but  on  the  other  hand, 
as  in  pneumonic  plague,  true  mania  appears,  the  patient 
struggling  with  his  attendants,  and  attempting  to  do 
them  bodily  harm.  When  walking,  the  patient  appears  to 
stagger  and  reel  as  if  intoxicated,  and  the  loss  of  co-ordina¬ 
tion  may  be  so  marked  that  he  is  quite  unable,  even  in  the 
early  stages  of  the  disease,  to  unbutton  his  clothing  or  raise 
food  or  drink  to  his  mouth.  Tremors,  muscular  twitchings,  con¬ 
vulsions,  picking  at  the  bedclothes, etc.,  are  ordinary  features 
of  the  disease,  and  towards  the  end  the  patient  sinks  into  a 
comatose  condition.  Early  in  the  illness  the  pitient  may 
become  deaf;  and  thickness  of  speech,  due  evidently  to 
lingual  paresis,  is  almost  a  diagnostic  feature. 

Sleeplessness  is  one  of  the  most  distressing  symptoms  in 
plague.  Its  continuance  is  indicative  of  a  serious  condition, 
and  to  procure  sleep  always  becomes  one  of  the  chief  aims 
of  treatment.  .  . 

The  temperature  in  a  typical  case  of  bubonic  plague  01 
moderate  virulence  follows  a  fairly  constant  course.  During 
the  first  two  days  the  temperature  rises  gradually  until  per- 
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haps  it  attains  a  maximum  of  104°  or  105°.  During  the  third 
and  fourth  days  it  usually  remains  high,  but  towards  the  end 
of  the  fourth  day  it  falls,  and  may  approach  or  even  fall  below 
the  normal.  Towards  the  end  of  the  fifth  day  or  on  the  sixth 
day  of  the  illness  an  increase  in  temperature  is  again  to  be 
expected,  but  the  fever  gradually  subsides  after  the  bubo  has 
burst  and  discharged.  It  is,  however,  by  no  means  rare  to 
find  that  the  thermometer  registers  104°  F.  or  higher  during 
the  first  few  hours  of  the  illness,  and  hyperpyrexia  not  infre¬ 
quently  obtains  on  the  second  and  third  days.  When  after 
the  second  rise  and  fall  in  temperature  fever  recurs,  it  gene¬ 
rally  signifies  a  septic  infection,  and  is  usually  followed  by  a 
fatal  result.  Apyrexia  is  not  common  in  true  bubonic  plague, 
but  in  such  opposite  conditions  ias  pestis  ambulans  and 
fulminant  plague  apyrexia  is  the  rule. 

II. — Pneumonic  Plague. 

During  the  epidemic  of  plague  in  Bombay,  Childe  observed 
that  concomitantly  with  the  increase  of  mortality  from  bubonic 
plague  deaths  from  pneumonia  multiply  pari  passu.  Investi¬ 
gations  led  to  the  discovery  that  in  the  sputum  of  these  pneu¬ 
monic  cases  the  plague  bacilli  existed  in  swarms,  and  that  the 
so-called  septic  pneumonia  was  indeed  due  to  plague.  Pneu- 
monicplague  is  usually  ushered  in  by  a  rigor,  dyspnoea,  cough, 
a  high  temperature,  and  marked  prostration.  The  sputum  is 
profuse,  of  a  watery  character  at  first ;  it  may  be  tinged  with 
blood  from  the  onset,  but  more  usually  blood  does  not  appear 
until  after  twenty-four  hours’  duration  of  the  illness.  Pneu¬ 
monic  patches — lobular  pneumonia— occur  in  either  lung,  and 
at  any  portion  of  the  lungs,  but  are  more  usually  met  with 
in  the  lower  lobe  and  towards  the  posterior  aspect ;  moist 
sounds,  especially  at  the  base,  and  bronchial  rales  are  to  be 
heard,  but  all  the  signs  and  symptoms  are  peculiarly 
evanescent;  and  a  patch  of  pneumonic  tissue,  dull  to-day, 
clears  up  to-morrow,  and  another  part  of  the  lung  becomes 
affected.  Tne  pulse  is  soft  and  compressible  from  the  first, 
and  cardiac  distress  is  considerable.  Delirium,  frequently  of 
a  violent  type,  prevails,  but  before  death  coma  supervenes, 
preceded,  it  may  be,  by  a  muttering  delirium.  The  pneu¬ 
monic  variety  of  plague  is  a  most  rapidly  fatal  form  of  the 
disease,  the  patient  usually  dying  on  ttie  third  or  fourth  day. 

III. — SeutiCaEmic  Plague. 

With  this  type  of  plague  are  associated  such  terms  as  toxic , 
ulminant,  and  siderans,  all  indicative  of  the  virulence  of  the 
attack  and  the  fatal  nature  of  the  disease.  The  severity  of 
the  onset  is  such  that  the  patient  seems  struck  down  as  if 
by  an  active  poison,  and  the  prostration  from  the  first  is  so 
extreme  that  the  strength  of  the  patient  seems  unable  to 
resist  the  depressing  influences  at  work.  The  glands  may  be 
felt  to  be  enlarged,  but  there  may  be  no  bubo.  So  slight  is 
the  swelling  of  the  glands  that  it  is  usually  only  during  post¬ 
mortem  examination  that  their  enlargement  is  to  be  made  out ; 
but  so  generally  are  the  glands  involved  that  every  gland  in 
every  group  in  the  body  may  be  swollen.  Haemorrhages  from 
the  nose,  bowel,  or  kidney  are  more  frequently  present  in  the 
septic  variety  of  plague  than  in  any  other  type  of  the  disease. 
Apyrexia  is  a  not  uncommon  feature  of  the  ailment,  the  depress¬ 
ing  influences  of  the  illness  beingapparently  sopronounced  that 
reaction  would  seem  to  be  impossible.  Delirium  of  a  busy  or 
typhoid  type,  muscular  twitchings,  tremors,  or  picking  at  the 
bedclothes,  prevail,  followed  by  coma,  which  usually  ends  in 
death  on  the  second  or  third  day  of  the  illness. 

Pathological  Anatomy. 

Bubonic  Plague. 

On  the  skin  of  a  person  dead  of  plague  may  be  found 
petechia;  here  and  there;  and  over  the  bubo  itself  and 
on  the  limb  on  which  the  bubo  develops,  dusky  patches, 
sometimes  punctate  but  more  often  irregular  in  outline 
are  met  with,  causing  the  skin  to  appear  mottled.  A 
rash  resembling  the  eruption  in  typhus  is  very  occasionally 
met  with.  The  skin,  more  especially  of  the  hands  and  feet, 
should  be  carefully  examined  for  wounds,  and  the  skin 
generally  for  evidence  of  bites,  scratchings,  abrasions,  etc. 
Boils  and  so-called  carbuncles  are  very  occasionally  found. 
The  bubo,  when  cut  into,  shows  a  periglandular  effusion  with 
(edema,  usually  widely  spread  around  the  group  of  glands. 
The  effusion  may  be  sero-sanguinolent,  sero-purulent,  or  may 
consist  of  coagulated  blood  for  the  most  part.  The  tissues  are 


matted  together  so  as  to  be  indistinguishable  from  one 
another,  and  it  is  only  when  the  glands  are  reached  that  a 
definite  structure  can  be  made  out.  All  the  glands  of  the 
group  in  which  the  bubo  exists  will  be  found  swollen  and 
congested  to  about  the  size  of  a  hazel  nut,  but  one  of  the 
number  may  be  as  big  as  a  walnut  or  pigeon’s  egg.  It  is  this 
gland,  around  which  the  periglandular  effusiom exists,  which 
causes  the  bun-shaped  mass  designated  a  bubo. 

As  a  rule,  every  gland  in  the  body,  whether  in  the  limbs, 
abdomen,  or  thorax,  is  found  post  mortem  to  be  somewhat 
enlarged;  and  the  name  “polyadenitis”  well  describes  the 
condition.  In  consistence  the  less  swollen  glands  are  firm, 
and  in  colour  pink  on  section  ;  but  the  large  glands  are  soft  or 
even  diffluent  to  touch,  and  appear  of  a  darker  colour  when 
cut  into.  In  many  bodies,  when  the  inguinal  group  of  glands 
is  the  seat  of  a  bubo,  a  chain  of  inflamed  and  enlarged  glands 
can  be  traced  upon  in  the  iliac  region,  and  even  to  the  lumbar 
region.  The  mesenteric  or  the  post- peritoneal  glands 
may  be  the  only  apparent  seats  of  enlargement  and  of  extra¬ 
vasation  of  blood. 

On  proceeding  to  open  the  body  the  viscera  will  be  found 
generally  to  be  congested,  and  the  serous  and  mucous  mem¬ 
branes  to  be  the  seat  of  petechiae  or  haemorrhages. 

The  lungs ,  although  they  may  be  oedematous,  are  not 
markedly  affected  in  bubonic  plague ;  a  careful  search  may 
reveal  the  presence  of  minute  haemorrhages  or  localised  con¬ 
gestions.  The  pleural  fluid  exceeds  the  normal  in  amount,  and 
is  frequently  blood-stained.  Parietal  and  visceral  subpleural 
haemorrhages  or  petechiae  are  of  common  occurrence.  The 
bronchial  mucus  will  be  found  frothy,  and  a  tinge  of  blood 
may  colour  it. 

the  Heart  and  Pericardium  .—The  pericardial  fluid  amounts 
to  some  two  or  three  or  more  ounces,  and  is  occasionally  blood¬ 
stained  ;  petechiae  on  the  parietal  and  visceral  layers  of  the 
pericardium  are  frequently  seen.  The  right  side  of  the  heart 
appears  dilated,  and  the  heart  muscle  generally  appears 
cloudy  as  if  from  fatty  degeneration.  In  the  cavae  and  the 
large  veins  at  the  root  of  the  neck  subendothelial  haemor¬ 
rhages  may  be  expected  to  be  found. 

The  Peritoneum  and  Abdominal  Viscera.— The  subperitoneal 
tissues  of  the  abdominal  wall  and  of  the  several  viscera  may 
be  studded  with  petechiae,  or  extensive  haemorrhages  may 
occur  into  the  omentum,  mesentery,  in  the  retroperitoneal 
regions,  more  especially  in  the  neighbourhood  of  the  kidney. 
The  iliac,  lumbar,  and  mesenteric  glands  will  be  found 
swollen  and  congested,  and  in  some  instances  markedly  so, 
with  a  great  amount  of  periglandular  effusion.  The  walls  of 
the  stomach  and  intestines  are  congested,  and  in  the  submu¬ 
cous  tissues  haemorrhages  are  frequent.  The  solitary  glands  and 
Peyer’s  patches  are  always  prominent,  and  in  cases  in  which 
life  has  been  prolonged  for  a  week  or  more  they  may  be  ulcer¬ 
ated.  The  faecal  contents  of  the  intestine  may  be  blood¬ 
stained  or  clots  of  blood  may  intermingle  with  the  faeces.  The 
liver  is  congested,  a  little  enlarged  perhaps,  and  somewhat 
softened  in  consistence.  The  gall  bladder  is,  as  a  rule,  full  of 
bile  and  its  coats  may  be  involved  in  a  subhepatic  haemor¬ 
rhage.  The  spleen  is  swollen  to  three  or  more  times  its  natural 
bulk;  haemorrhages  beneath  the  capsule  may  extend  for 
some  distance  into  the  splenic  tissue. 

The  kidneys  are  congested,  enlarged,  and  the  peri-renal  fat 
may  be  occupied  by  extravasated  blood  which  occasionally  ex¬ 
tends  in  all  directions,  but  mostly  downwards  along  the  track 
of  the  ureter.  The  stellate  veins  of  the  kidney  are  prominent, 
the  capsule  peels  off  readily,  and  small  haemorrhages  may  be 
found  between  the  capsule  and  the  renal  cortex.  When  cut 
into  the  cortical  tissue  seems  swollen,  the  pyramids  congested, 
and  the  whole  organ  the  seat  of  cloudy  swelling.  Blood  may  fill 
the  renal  pelvis  and  extend  down  into  the  ureter  and  bladder. 
The  bladder  may  be  full  or  empty,  the  urine  normal  or  blood¬ 
stained,  and  petechiae  may  or  may  not  be  present  in  the  inner 
wall. 

The  Nervous  System.— Meningeal  congestion,  oedema  of  the 
substance  of  the  brain,  and  prominent  vascular  puncta  seen 
on  section  sum  up  the  changes  in  the  nervous  system  met 
with  in  plague.  The  pia  mater  is  occasionally  the  seat  of 
ecchymosis. 

Pneumonic  Plague. 

The  lungs,  after  death  due  to  pneumonic  plague,  appear 
oedematous,  engorged  with  venous  blood,  and  are  the  seat  of 
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basal  congestion  and  of  patchy  pneumonic  com olid&tion  ;  (he 
consolidated  areas  are  usually  localised,  varying  from  an  area 
corresponding  in  size  to  a  marble  to  that  of  an  orange. 
Around  the  airless  patches  a  margin  of  crepitant  and  deeply- 
coloured  lung  tissue  is  to  be  found.  The  pleural  surfaces  are 
usually  dotted  with  petechise,  and  occasionally  with  fair-sized 
subpleural  haemorrhages.  The  linings  throughout  the  respir¬ 
atory  tract  are  reddened,  injected,  and  show  here  and  there 
haemorrhages  in  the  submucous  tissue;  a  frothy  blood- 
tinged  mucus  is  commonly  found  occupying  the  passages. 

The  changes  in  the  other  viscera  of  the  body  are  similar  to 
those  met  with  in  bubonic  plague;  but  there  are  no  buboes, 
nor  are  enlarged  glands,  as  a  rule,  met  with  anywhere  in  the 
body. 

Septicccmic  Plague. 

The  glands,  in  septicaemic  plague,  over  the  whole  body  are 
congested  and  swollen,  in  most  instances  to  only  a  small  extent, 
but  in  one  group  and  frequently  in  one  gland  of  the  group 
adenitis  has  advanced  considerably.  There  are  no  buboes, 
but  a  gland  may  be  seen  as  big  as  a  hazel  nut  here  and  there. 
When  cut  into  the  glands  are  pink  in  colour  and  of  a  firm 
rather  tough  consistence,  but,  in  some  of  the  larger  sized,  lo¬ 
calised  areas  of  softening  occur.  The  visceral  engorgement 
and  congestion  with  petechim  and  subendothelial  and  sub¬ 
mucous  haemorrhages  are  features  in  septicaemic  plague  in 
common  with  all  other  varieties  of  the  disease. 


NOTES  ON  THE  INTRODUCTION  OF  A  CASE  OF 
PLAGUE  INTO  THE  NEIGHBOURHOOD 
OF  CARDIFF. 

By  E.  WALFORD,  M.D.,  D.P.H., 

Medical  Officer  ot  Health  for  the.Borough  and  Port  of  Cardiff. 

The  danger  of  this  country  becoming  infected  by  plague 
occurring  on  board  vessels  during  a  comparatively  long 
voyage  is  one  which  cannot  be  ignored  in  view  of  the  recent 
importation  into  the  neighbourhood  of  Cardiff  of  an  undoubted 
and  tolerably  well-defined  example  of  the  bubonic  variety  of 
the  disease.  The  main  facts  connected  with  this  particular 
case  have  been  recorded,  so  that  it  will  be  unnecessary  to  add 
to  any  extent  to  the  information  already  given.  That  the 
cases  of  illness  which  occurred  amongst  the  firemen  during 
the  voyage  of  the  South  Garth  from  Rosario  to  King’s  Lynn 
were  cases  of  plague  is  an  assumption  based  almost  entirely 
upon  the  light  of  subsequent  events.  If  cases  of  pestis  minor 
can  be  easily  overlooked  by  medical  practitioners,  it  is  tolerably 
certain  that  they  will  not  receive  much  attention  at  the  hands 
of  the  ordinary  master  of  a  vessel,  who  does  not  as  a  rule  exer¬ 
cise  a  very  close  medical  supervision  over  his  crew.  The 
South  Garth  left  Rosario  about  August  20th,  and  calling  at 
Buenos  Aires  shipped  in  place  of  an  old  hand,  who  deserted, 
a  new  one — an  Austrian — who  acted  as  third  engineer.  When 
the  steamer  arrived  at  King’s  Lynn  in  September  this  man, 
who  was  seriously  ill,  was  sent  ashore  to  a  hospital,  but  the 
nature  of  his  illness,  although  a  matter  of  great  interest,  has 
not  yet  transpired.  The  other  members  of  the  crew  taken  ill 
during  the  voyage  were  firemen  shipped  at  Barry  or  Cardiff  on 
the  outward  voyage  to  South  America.  The  point  of  interest 
in  the  etiology  is  the  determination  of  the  method  by  which 
the  disease  was  conveyed  from  Rosario  and  the  infected  ports 
in  the  River  Plate  to  South  Shields  during  a  voyage  of  about 
thirty-three  days.  Apart  from  personal  infection  in  connec¬ 
tion  with  these  doubtful  or  suspicious  cases,  there  is  the 
possibility  of  the  cargo  having  become  in  some  way  infected, 
of  some  infected  articles  having  been  taken  on  board,  and  of 
the  disease  having  been  conveyed  by  means  of  rats.  With 
respect  to  the  cargo,  it  is  to  be  remarked  that  this  was 
discharged  at  King’s  Lynn  between  September  12th  and  21st. 

The  man  attacked  with  plague  (W.  G.,  the  donkeyman)  was 
found  on  his  arrival  at  his  house  in  Llandaff  on  Sept.  26th  to  be 
very  ill,  and  had  presumably  been  ill  for  some  days.  On  ad¬ 
mission  to  the  Borough  Hospital  of  Cardiff  on  October  2nd  he 
had  the  appearance  of  a  man  in  the  second  or  third  week  of  a 
severe  attack  of  typhoid  fever.  The  incubation  would  thus 
probably  date  from  some  time  within  the  period  of  discharg¬ 
ing  the  cargo  of  maize,  and  the  origin  may  have  been  due  to 


the  disturbance  of  this  cargo.  Rats  were  plentiful  on  board, 
and  at  various  times  several  dead  ones  were  noticed  ;  possibly 
some  of  these  rodents  may  have  introduced  the  infection  into 
the  maize,  and  others  may  have  become  infected  from  it. 
There  is  no  evidence  that  the  patient  was  bitten  or  had 
touched  any  rat,  and  the  method  of  infection  in  this,  as  in 
many  other  cases,  remains  obscure. 

The  chief  precautionary  measures  devolved  of  course  upon 
the  rural  sanitary  authority  in  whose  district  the  case  oc¬ 
curred,  and  these  consisted  in  the  immediate  isolation  of  the 
patient  in  the  hospital  of  the  adjoining  urban  sanitary  district 
of  Cardiff,  in  the  medical  examination  of  all  persons  who  were 
in  contact  with  the  plague  case,  and  the  keeping  under  ob¬ 
servation  of  “  suspects  ”  during  the  necessary  period,  and  in 
disinfection  or  destruction  of  articles  likely  to  be  infected. 

As  regards  the  urban  and  port  districts  of  Cardiff  special 
precautionary  measures  have  been  adopted  since  the  first 
introduction  of  the  disease  into  Europe.  Assistant  medical 
officers  and  additional  inspectors  have  been  appointed  to 
enable  the  authority  to  maintain  an  inspection  of  vessels 
from  infected  and  suspected  ports.  Careful  medical  inspec¬ 
tion  of  sailors’  lodging  houses  is  being  carried  out ;  inspection 
and  cleansing  of  courts  and  dirty  houses ;  circulars  to  medical 
practitioners  relating  to  the  notification  of  the  disease.  An 
infectious  disease  hospital  has  been  provided  with  nearly  200 
beds,  and  with  separate  buildings  for  the  isolation  of  any 
such  special  cases,  and  furnished  with  a  separate  administra¬ 
tive  department  and  staff.  The  destruction  of  rats  on  board 
vessels  and  in  the  neighbourhood  of  the  docks  has  been 
carried  out  extensively  during  the  past  two  months  ;  about 
2,000  of  these  animals  have  been  caught  and  burned.  The 
Port  Sanitary  Authority  has,  besides  a  hospital  on  the  Fiat 
Holm  Island  (about  three  miles  from  the  shore),  a  very  com¬ 
plete  crematorium  with  mortuary  and  post-mortem  room 
attached.  The  remains  of  the  deceased,  who  died  two  days 
after  admission  into  hospital,  were  on  this  occasion  cremated 
in  this  apparatus,  which  was  constructed  by  Messrs.  Goddard 
and  Massey,  and,  on  the  first  occasion  of  its  use,  worked 
admirably,  the  entire  remains  being  reduced  to  ashes  in  less 
than  two  hours. 

The  Port  Sanitary  Authority  has  compulsory  powers  under  a 
local  Act  of  Parliament  for  the  cremation  of  persons  dying 
from  cholera,  yellow  fever  and  plague,  but  in  this  instance 
the  full  consent  of  the  relatives  was  obtained. 

As  these  remarks  are  only  intended  as  an 'introductionH> 
the  clinical  and  bacteriological  notes  which  are  of  chief 
interest  in  this  case,  I  have  only  to  add  that  on  this,  as  on 
many  other  occasions,  the  bacteriological  laboratory,  main¬ 
tained  jointly  by  the  Glamorgan  County  Council  and  the 
Cardiff  Corporation,  was  of  extreme  value,  and  the  positive 
evidence  of  the  presence  of  Kitasato’s  bacillus,  given  by  Dr. 
Savage,  our  bacteriologist,  at  the  earliest  possible  date,  was 
completely  confirmed  by  him  by  cultural  and  inoculation 
experiments,  and  by  the  subsequent  investigation  of  Dr. 
Klein. 


A  CASE  OF  PLAGUE  FROM  A  CLINICAL  AND 
PATHOLOGICAL  POINT  OF  VIEW. 

BY 

WILLIAM  G.  SAVAGE,  and  D.  A.  FITZGERALD, 

B  Sc.,  M.D.Lond.,  D.P.H.,  F.R.C.S., 

Bacteriologist  to  the  Cardiff  and  Acting  Superintendent,  'Cardiff 
County  Public  Health  Labora-  Fever  Hospital, 

t.ory  ;  Lecturer  on  Bacteriology, 

University  College,  Cardiff. 


The  rarity  of  plague  in  this  country,  and  the  completeness 
with  which  we  were  enabled  to  investigate  the  following  case, 
is  our  excuse  for  giving  the  notes  of  it  somewhat  in  detail. 
The  vast  majority  of  cases  recorded  and  the  bulk  of  work  done 
in  connection  with  this  disease  has  been  carried  out  abroad, 
and  few  cases  are  available  for  comparison  between  the  dis¬ 
ease  as  met  with  in  tropical  and  in  more  temperate  climates. 
This  case  agrees  in  the  main  with  the  classical  descriptions 
derived  from  cases  studied  in  the  tropics. 

Clinical  Report. 

History. 

W.  G.,  aged  38,  donkeyman  on  board  ss.  South  Garth ,  left 
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Fig.  2.— Inguinal  buboes. 


Fig.  4.— B.  pestis  showing  polar  staining. 


F'S.  5  B.  pestis  showing  chain  and  polar  staining. 
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Fig.  6. —  B.  pestis  from  primary  bubo. 


Fig.  8. —  Cultivation 


Fig.  7.— B.  pestis  in  blood. 
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CLINICAL  SIGNS  AND  BACTERIOLOGY  OF  PL4.GUE. 

Description  of  Special  Plate. 

g.  1— Photograph  of  case  of  plague,  showing  left  cervical  bubo  and 
comatose  condition  with  halt-closed  eves.  (From  the  Report  to  the 
Bengal  Government  on  the  Plague  in  Bombay  in  1897,  by  Major  Dyson, 
I.M.S.,  Sanitary  Commissioner,  Bengal,  and  Captain  Calvert,  I.M.S.) 
g.  2.— Photograph  showing  inguinal  bubo  in  a  male  patient  (Hindu) 
suffering  irom  plague;  taken  on  the  ninth  day  of  illness.  The 
patient  died  on  the  following  day.  (After  the  lithograph  in  the 
Report  of  the  Commission  sentto  Bombay  by  the  Imperial  Academy 
of  Sciences  in  Vienna,  Uber  die  Beulenpest  in  Bombay  im  Jahre,  1897.) 
g.  3  —  A  culture  of  bacillus  pestis  in  a  flask  (Soyka’s)  of  broth  ;  the 
surface  of  the  fluid  in  the  flask  is  shown,  but  the  upper  part  of  the 
ila.sk  has  been  shaded  from  view  by  a  black  screen.  Several 
"stalactites ’’are  seen  growing  near  the  side  where  they  come  into 
focus  (natural  size).  From  a  photograph  by  Dr.  Balfour  Stewart 
(2 he  Thompson-Yates  Laboratories  Reports,  vol.  iii,  Part  I). 
gs.4and5.  Cover-slip  preparations  made  by  Professor  Sheridan 
Deiepine  from  cultures  on  agar-agar.  Some  bacilli  show 
“  polar  stainiog.”  These  cultures  were  made  from  the  spleen 
pulp  of  a  guinea-pig  inoculated  with  a  culture  of  the 
plague  bacillus  made  by  Dr.  Calmette  from  a  case  of  plague  in 
Oporto.  This  culture,  and  the  subcultures  made  from  it  by  Pro¬ 
fessor  Deiepine  during  the  last  six  months,  have  retained  their 
virulence  almost  unimpaired.  They  have  been  kept  at  the 
ordinary  temperature  of  the  laboratory  (about  180  C.  to  200  C.,  ex¬ 
cept  during  the  hottest  days  of  summer,  when  the  thermometer 
was  above  220  C.).  From  photomicrographs  by  Dr.  Sidebotham. 
?\6~Cover-slip  preparation  from  the  juice  of  a  primary  bubo,  show¬ 
ing  the  enormous  number  of  plague  bacilli  in  a  primary  bubo,  and 
their  polymorphism  (Horn.  Imm.  Tk  Zeiss,  Comp.  Ocul.  6),  after  a 
lithograph  in  the  Report  to  the  Academy  of  Sciences  in  Vienna, 
z.j -Cover-slip  preparation  from  the  blood  showing  the  great  num¬ 
ber  of  plague  bacilli  shortly  before  death.  (Same  magnification  as 
■tig-  6.)  After  a  lithograph  in  the  same  report. 

=•  8  ~ Photograph  of  growth  of  the  plague  bacillus  on  agar-agar 
made  by  Dr.  W.  G.  Savage  from  the  case  at  Cardiff  (natural  size). 

?•  9  —Involution  forms  of  the  plague  bacillus  from  a  4-days  old 
culture  on  agar-agar  (x  1200).  From  the  Bombay  Plague,  being  a 
Miewry  0}  the  Progress  of  the  Plague  in  the  Bombay  Presidency  from 
•~e utember ,  lsjc,  to  June,  1899,  compiled  by  Captain  J.  K.  Condon. 
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Fig.  10  — Cover-slip  preparation  from  the  sputum  of  a  case  of  primary 
plague  pneumonia,  showing  polar  staining  of  bacilli  and  chains 
(Same  magnificatiou  as  Fig.  6.)  After  a  lithograph  in  the  report  of 
the  Academy  of  Sciences  in  Vienna. 

Fig.  11— Section  of  the  spleen,  showing  numerous  plague  bacilli  in 
the  tissues.  (Same  magnification  as  Fig.  6.)  After  a  lithograph  in 
the  same  report. 


GEOGRAPHICAL  DISTRIBUTION  OF  PLAGUE  AT  THE  PRESENT 

TIME. 

Explanation  of  Map. 

Plague  is  apparently  endemic  in  Upper  India  (Kumaon),  Southern  China 
(Yunnan  and  Pakhoi),  Manchuria  (North  China),  probably  in  Mesopo¬ 
tamia,  Persia,  and  Turkestan. _  Plague  has  occurred  on  many  occasions  in 
the  Levant  since  the  pandemic  of  1665,  so  that  it  may  perhaps  be  considered 
endemic  there.  Dr.  Clemow  considers  it  more  or  less  endemic  in  the  neigh¬ 
bourhood  of  Samarkand.  Koch  reported  it  as  endemic  in  an  area  east  of 
Victoria  Nyanza.  The  accompanying  map  of  the  world  shows  the  places 
where  plague  has  occurred  since  January,  18)9.  The  flames  ©f  areas 
where  plague  is  endemic  are  twice  underlined  ;  the  ports  where  plague 
has  been  limited  to  cases  occurring  on  ships  from  infected  places  are 
marked  by  a  single  underline,  and  include  London,  Plymouth, 
Capetown,  Trieste,  Hamburg,  St.  Petersburg,  and  New  York.  Arrows 
are  placed  to  show  the  probable  diffusion  of  infection  from  various 
centres.  China  probably  infected  India  in  the  first  place,  though 
Mohammedan  pilgrims  to  Nadjef  on  the  Euphrates,  where  plague 
has  appeared  as  lately  as  1878,  may  have  brought  it  back  with  them,  or 
possibly  it  may  have  spread  from  Kumaon  in  the  Himalayas,  where  it  is 
endemic.  With  endemic  areas  in  Manchuria,  Russo-Mongolia.  the 
Himalayas,  and  the  Euphrates,  it  is  quite  possible  for  plague  to  be 
diffused  by  inland  routes  of  pilgrimage  or  trade  as  well  as  by 
seaports.  China  has  traffic  with  Australia,  Oceania.  Japan,  and 
San  Francisco,  where  Cninese  quarters  exist.  India  is  con¬ 
nected  by  trade  with  Natal,  Delagoa  Bay,  Madagascar,  and 
the  Mauritius,  many  Indian  coolies  migrating  in  these  directions 
India  is  probably  responsible  also  for  the  outbreaks  in  the  Red  Sea  and 
the  Mediterranean,  at  the  ports  of  London  and  Plymouth.  It  is  not 
clear  how  South  America  was  infected,  but  in  its  turn  it  has  spread  the 
disease  from  Rosario  to  both  Capetown  and  Cardiff,  though  in  neither 
case  has  a  local  outbreak  followed.  Possibly  South  America  may  be  re¬ 
sponsible  for  the  outbreak  at  Oporto.  The  very  limited  outbreak  at 
Vienna  entered  in  the  map  was  due  to  laboratory  infection. 
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Rosario  (La  Plate)  about  August  20th.  After  a  voyage  o 
thirty-three  days  another  member  of  the  crew  was  landed  at 
King’s  Lynn  suffering  from  “enteric  fever.”  .Two  days  sub¬ 
sequently  (September  23rd)  W.  G.  left  the  boat  at  South 
Shields  in  consequence  of  not  feeling  well.  He  travelled 
from  there  to  his  home  in  Cardiff,  reaching  his  destination  on 
September  27th.  He  was  medically  attended  from  September 
28th  to  October  2nd,  when,  suspicious  symptoms  developing,  he 
was  on  that  date  transferred  to  the  Cardiff  Isolation  Hospital 
as  a  possible  case  of  plague. 

According  to  his  wife’s  statement  his  illness  began  on  Sep¬ 
tember  2 1  st  (on  the  very  day  the  other  member  of  the  crew 
was  landed  at  King’s  Lynn)  with  pains  all  over  the  body,  las¬ 
situde,  weakness,  and  severe  headache.  Six  days  subsequently 
(the  day  he  reached  home)  he  took  to  his  bed  with  pains  in 
the  groins  and  back,  faintness,  constipation,  and  fever. 

Symptoms  and  Physical  Siyns. 

On  the  fifth  day  afterwards  he  was  seen  by  one  of  us  at  his 
home.  He  was  then  obviously  very  ill,  with  high  temperature, 
rapid  pulse  and  respirations.  In  the  right  inguinal  region 
was  an  enlarged  gland  about  the  size  of  a  small  walnut.  This 
showed  no  signs  of  inflammation  or  tenderness ;  it  was  not 
hard,  but  showed  no  signs  of  breaking  down. 

At  6.15  on  the  same  evening  he  was  admitted  to  hospital  in 
a  state  of  collapse,  his  face  cyanosed  and  terribly  drawn,  the 
lower  jaw  dropped,  the  tongue  covered  to  the  edge  with  a 
slimy  grey  deposit  one-eighth  of  an  inch  thick.  A  similar 
but  slighter  deposit  covered  the  pharynx  and  the  soft  and 
hard  palate.  His  injected  eyes  stared  with  a  fixed  frightened 
look.  The  pupils  were  dilated,  but  reacted  well  to  light.  He 
was  quite  conscious,  heard  everything  that  was  said,  answered 
questions,  but  only  monosyllabically  from  sheer  weakness,  and 
swallowed  with  great  difficulty.  The  surface  of  his  body  was 
clean,  but  much  pigmented  from  exposure.  His  trunk  and 
extremities  were  covered  with  a  dusky  red  macular  rash 
disappearing  on  pressure,  with  spots  varying  in  size  from  a 
hemp  seed  to  a  wheat  grain,  best  marked  over  the  abdomen 
and  thighs.  No  information  as  to  when  it  first  appeared 
could  be  elicited.  The  appearance  of  this  rash  was  somewhat 
suggestive  of  typhus.  Slight  movement  or  manipulation  of 
the  body  caused  intense  pain.  Three  right  inguinal  and  two 
right  femoral  and  one  left  femoral  gland  were  enlarged  and  very 
slightly  tender.  The  central  right  inguinal  gland  was  about 
the  size  of  a  small  walnut,  and  not  very  hard ;  the  others 
were  smaller  and  harder.  There  was  no  inflammation  of  the 
skin  over  them,  and  they  were  freely  movable ;  in  fact  the 
right  chain  of  glands  was  suggestive  of  a  syphilitic  cause,  but 
the  history,  absence  of  an  abrasion  or  scar  of  any  kind  on  the 
genitalia,  negatived  the  idea.  The  abdomen!  was  moderately 
distended,  the  spleen  considerably  enlarged,  and  the 
liver  just  to  be  felt  below  the  ribs.  The  skin  was  hot  and 
dry,  the  pulse  small  and  hard,  the  heart  sounds  pure  but 
faint.  The  chest  was  hyper-resonant  all  over  ;  vocal  fremitus 
diminished ;  the  air  entered  well,  but  moist,  medium¬ 
sized  rales  were  present,  especially  at  the  back,  in  both  lungs. 
The  pulse  and  respirations  were  very  rapid,  and  the  tempera¬ 
ture  104. 6°  F.  (see  chart). 

October  3rd,  9  a.m.  The  patient  had  slept  little,  being  rest¬ 
less  and  at  times  unconscious  during  the  night.  He  had  a 
slight  harassing  cough  but  no  expectoration ;  he  seemed  too 
weak  to  get  it  up.  The  rash  was  purple,  and  a  few  spots 
were  petechial.  A  bright-red,  slightly-raised  patch,  the  size 
of  a  crown  (3.8  cm.)  had  developed  on  the  centre  of  the  right 
shin.  The  bowels  and  bladder  acted  unconsciously.  The 
patient  still  maintained  the  dorsal  decubitus,  making  no 
effort  to  move.  His  eyes  were  open,  with  an  apprehensive 
stare.  He  looked  weaker,  and  respiration  was  more  laboured. 
At  2  p.m.  his  condition  was  much  the  same ;  the  patch  on  the 
right  shin  had  become  vesicular,  and  some  semi-purulent 
fluid  was  taken  from  it.  At  1 1  p.m.  the  patch  on  the  shin  was 
more  inflamed  and  angry-looking,  and  a  smaller  one  had  ap¬ 
peared  on  the  corresponding  part  of  the  left  shin,  but  more 
towards  its  outer  aspect.  There  was  diarrhoea  of  a  yellow 
offensive  character;  the  urine  was  copious  and  passed  in¬ 
voluntarily;  specific  gravity  1018,  acid;  no  albumen. 

October  4th,  9  a.m.  He  had  passed  a  very  restless  night  in 
great  agony,  and  was  delirious  at  times.  The  skin  over  the 
right  shin  had  given  way,  discharging  a  necrotic  mass  and  a 
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little  purulent  fluid,  leaving  exposed  an  irregular  unhealtl 
surface,  discharging  sanious  pus.  That  on  the  left  leg  h. ; 
still  further  developed,  and  a  small  one  had  appeared  on  t 
left  buttock.  The  rash  had  faded.  There  was  very  slig 
crepitus  at  the  base  of  the  lungs.  The  pulse  was  weak,  ai 
the  patient  was  unable  to  answer  questions.  At  2  p.m.  hew 
much  weaker.  The  mouth  was  quite  open,  the  tongue  and  t, 
floor  of  the  mouth  rose  and  fell  with  respiration.  Theterrifi 
look  still  persisted.  The  edges  of  the  ulcer  on  the  leg  were  th 
and  undermined ;  its  surface  dry  and  red.  His  extremiti 
were  very  cold.  He  perspired  a  good  deal,  and  the  surface 
the  body  was  cold  and  clammy.  His  respirations  and  pul 
gradually  became  weaker  and  intermittent,  and  he  sank  ai 
died  at  3.15  p.m. 
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Clinical  Diagnosis. 

In  such  a  well-marked  case  diagnosis,  at  any  rate  in  the  lab 
stages,  was  not  difficult.  Perhaps  the  two  diseases  which  we: 
most  nearly  simulated  were  typhoid  and  typhus  fevers.  Ti 
differential  diagnosis  in  this  case  was  readily  made  by  coi 
sidering  the  expression  of  his  face,  the  characters  of  th 
tongue,  the  enlargement  in  the  groins,  the  rash  and  its  tin 
of  appearance,  and  the  necrotic  areas  on  the  shins  (so  calle 
carbuncles).  On  the  other  hand,  the  absence  of  abdomim 
symptoms  such  as  tympanites,  tenderness,  and  gurgling  in  th 
iliac  fossa,  and  of  typhoid  spots,  was  against  typhoid  feve 
Besides  the  positive  symptoms  of  plague,  the  absence  of  th 
well-marked  symptoms  ofatyphus  such  as  sudden  onset,  earl 
drowsiness,  stupor,  and *  delirium,  negatived  the  idea  ( 
typhus  fever. 

Pathological  Report. 

Bacteriological  Diagnosis. 

At  4  p.m.  on  October  2nd  the  patient  was  first  seen  by  one; 
us.  He  then  presented  a  well-marked  glandular  swelling 
the  right  groin.  The  skin  over  the  bubo  was  sterilised  t 
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n  500  corrosive  sublimate,  and  all  traces  of  antiseptic  were 
moved  by  prolonged  washing  in  alcohol.  The  needle  of  a 
podermic  syringe  (the  whole,  of  course,  previously  steril- 
>d)  was  inserted  into  the  bubo,  but  only  one  or  two  drops  0:: 
id  could  be  withdrawn  into  the  barrel  of  the  syringe,  though 
e  needle  was  turned  in  several  directions.  These  few  drops 
re  injected  into  an  agar  slope  tube.  A  little  blood  exuded 
m  the  wound  ;  this  was  inoculated  by  a  sterilised  platinum 
>p  into  a  broth  tube. 

Che  finger  was  sterilised  in  the  same  way,  pricked,  and  from 
;  blood  a  blood  serum  and  a  broth  tube  were  inoculated, 
ver-glass  preparations  were  also  made  from  the  blood,  and 
ne  of  the  blood  was  collected  into  sterile  pipettes. 

Che  cultures  were  taken  back  to  the  laboratory,  and  incu- 
Ledat  370  C.  By  10.30  a.m.  the  next  morning  it  was  possible 
give  a  diagnosis  pointing  strongly  to  the  case  being  one  of 
.gue.  This  was  founded  upon  examination  of  the  films  from 
>  blood  and  from  the  cultures.  Both  coverslip  prepara- 
us  made  from  the  blood  showed  bacilli  in  considerable 
mber8,  quite  indistinguishable  from  B.  pestis  (Fig.  A).  Of 
•  cultures,  the  only  one  which  showed  any  growth  was  the 
ir  slope  made  from  the  bubo  fluid.  This  showed  minute 
nslucent  colonies,  which  when  examined  microscopically 
iwed  short,  rather  stout,  bacilli,  with  rounded  ends,  very 
ny  of  which  were  in  pairs  end  to  end.  Stained  by  carbol 
hsin,  and  partially  decolorised  by  very  weak  acid,  they 
wed  fairly  well-marked  polar  staining.  They  were  not 
ined  by  Gram’s  method,  and  examined  in  hanging  drop 
y  showed  marked  oscillatory  movement,  but  no  true  moti- 
’.  The  agar  culture  was  a  quite  pure  one. 

0  complete  the  bacteriological  diagnosis  the  growth  on  the 
r  slope,  after  twenty-four  hours,  was  scraped  off  with  a 
ile  platinum  loop,  made  into  an  emulsion  with  sterile 
th,  and  2  c.cm.  of  this  was  injected  subcutaneously  into 
neighbourhood  of  the  left  knee-joint  of  a  young  guinea- 
.  The  inoculation  was  made  on  October  3rd  at  5  p.m. 

'ctober  3rd,  4  fresh  cover-slip  preparations  were  made  from 
blood;  they  all  showed  B.  pestis.  Cultivations  were  also 
ie  on  agar  slope. 

11  the  cultivations  made  from  the  blood  remained  quite 
ile.  The  broth  culture  from  the  bubo,  however,  after  two 
s,  showed  the  broth  quite  clear,  but  a  considerable  amount 
>owdery  growth  at  the  bottom  of  the  tube.  Films  from 
broth  culture  showed  the  bacilli  in  short  chains  (no 
ins  longer  than  11  bacilli  were  seen),  the  individual 
nents  showing  well-marked  polar  staining. 


ie  symptoms  of  the  ca=e  were  originally  very  similar  to 
1  e  of  typhoid  fever,  so  with  blood  obtained  on  October  3rd 
as  thought  advisable  to  perform  Widal’s  test.  No  signs  of 
reaction  were  obtained  in  two  hours  with  dilutions  1  in 
nd  1  per  cent.  The  inoculated  guinea-pig  showed  no 
ptoms  until  the  evening  of  October  5th,  when  it  became 
quiet.  On  October  6th  it  was  still  very  quiet,  remaining 
ie  place.  It  died  at  1  p.m.  that  day— that  is,  nearly  three 
’  after  the  inoculation.  Great  swelling  and  haemorrhagic 
iation  were  found  in  the  left  groin.  The  individual  glands 
1  not  be  separated.  Films  from  this  exudation,  stained 
arbol  fuchsin,  showed  numerous  bacilli.  The  glands  on 
eft  side  of  the  body,  noticeably  the  gland  near  where  the 
artery  divides,  and  the  one  in  the  neighbourhood  of  the 


kidney,  were  markedly  enlarged,  and  films  from  them  showed 
on  staining  enormous  numbers  of  bacilli,  particularly  in  the 
latter  gland.  Bacilli  just  as  numerous  were  found  in  the  en¬ 
larged  spleen  (Fig.  B).  B.  pestis  in  pure  culture  was  ob- 
tamed  frorn  the  spleen,  left  lymphatic  glands,  liver,  kidneys, 
and  heart  blood.  No  bacilli  were  found  in  the  peritoneal 
fluid,  and  the  glands  on  the  right  side  of  the  body  were  not 
enlarged.  The  provisional  bacteriological  diagnosis  was  in 
this  way  completely  confirmed. 


Fig-  B  —  Cover-slip  preparation  direct  from  tlie  spleen  of  an  inocu¬ 
lated  guinea-pig.  It  shows  the  enormous  number  of  the  bacilli  in 
the  spleen,  and  is  almost  like  a  preparation  from  a  pure  culture. 

Necropsy. 

The  post-mortem  examination  of  the  patient  W.  G.  was  made 
at  the  mortuary  attached  to  the  crematorium  on  the  Flat  Holm 
Island  of  the  Port  Sanitary  Authority  of  Cardiff  twenty-four 
hours  after  death.  Owing  to  unavoidable  conditions  a  more 
complete  examination  could  not  be  made.  Thus  the  brain 
and  cord  were  not  examined,  nor  were  the  different  viscera 
weighed. 

Ecternal  Appearances. — The  body  was  that  of  a  well- 
nourished,  powerfully-built  man.  Rigor  mortis  had  passed 
off.  Hypostatic  congestion  was  well  marked.  All  traces  of 
rash  had  disappeared.  There  was  diffuse  ecchymosis  over  the 
face,  neck,  and  shoulders  down  to  the  level  of  the  third  rib.  A 
sanious  froth  oozed  freely  from  the  mouth.  The  glands  in  the 
right  groin  were  visibly  enlarged ;  these  were  removed  era  masse , 
and  subsequently  it  was  a  matter  of  great  difficulty  to  separate 
the  individual  glands  owing  to  the  great  infiltration  around 
them  ;  in  some  places  this  was  haemorrhagic.  The  larger  glands 
when  cut  across  were  of  a  pinkish-red  colour.  Theglandsin  the 
left  groin,  though  not  visible,  could  be  easily  felt.  These  were 
similarly  removed  and  dissected  out.  There  was  no  enlarge¬ 
ment  of  the  cervical  or  axillary  sets.  A  superficial  under¬ 
mined  ulcer  was  present  on  the  right  shin,  and  a  small  one  on 
the  left  shin. 

Thorax. — No  fluid  in  the  pericardium ;  heart  collapsed, 
flabby,  and  empty  ;  heart  muscle  pale  and  very  much  softened. 
No  excess  of  fluid  in  pleural  cavity,  but  several  old-standing 
pleuritic  adhesions.  Both  lungs  were  greatly  congested, 
emphysematous  in  patches,  and  on  section  were  nearly  black 
and  dripped  blood.  No  consolidation  patches  were  found.  The 
bronchial  glands  were  not  specially  examined. 

Abdomen. — There  was  no  distension  of  or  fluid  in  the  ab¬ 
dominal  cavity,  and  no  signs  of  peritonitis.  The  stomach  and 
intestines  were  moderately  distended  with  gas.  The  spleen  was 
of  a  dull  purple  colour,  and  very  considerably  enlarged,  its 
under  surface  hypersemic  and  bloodstained,  its  veins  engorged 
and  substance  softened.  The  liver,  though  smooth  on  both 
surfaces,  was  deeply  stained  in  places,  apparently  a  post-mortem 
occurrence.  It  was  apparently  somewhat  but  not  markedly 
enlarged.  The  entire  surface  was  studded  with  a  number  of 
whitish,  irregularly-shaped  bodies,  varying  in  size  from  a  pea 
to  a  bean,  which  on  section  showed  a  soft,  friable,  caseous 
pinkish-white  material.  They  were  present  throughout  the 
whole  organ.  These  areas  were  sharply  marked  off  from  the 
surrounding  liver  substance,  and  no  signs  of  inflammation 
visible  to  the  naked  eye  were  seen  around  them.  The  liver 
substance  was  apparently  normal,  but  softer  than  usual. 
The  kidneys  were  slightly  congested,  the  glomeruli  stood  out 
prominently,  and  the  capsule  stripped  easily ;  no  macroscopic 
haemorrhages  were  seen  either  in  the  liver,  spleen,  kidney,  or 
other  organ ;  nor  were  the  peculiar  areas  described  in  the 
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liver  found  in  any  other  organ.  The  lower  6  feet  of  ileum  and 
caecum  were  removed,  cut  open,  and  washed  ;  great  congestion 
was  detected  in  three  places  in  the  small  intestine,  the  most 
marked  being  at  the  junction  of  the  small  intestine  with  the 
caecum  ;  each  patch  was  irregularly-shaped,  about  2  inches  in 
width,  and  embraced  the  entire  circumference  of  the  bowel. 
There  was  no  inflammation  of  Peyer’s  patches  or  ulceration  of 
the  small  intestine ;  no  enlargement  of  the  mesenteric  glands. 

Gland. — Sections  of  one  of  the  enlarged  right  inguinal  glands 
stained  by  eosin  and  haematoxylin  showed  great  vascular 
engorgement  with  numerous  blood  extravasation,  both  in 
the  gland  and  especially  in  the  periglandular  tissues. 
Throughout  the  gland,  but  especially  in  patches,  there  was 
well-marked  infiltration  of  the  tissue  proper  with  small  cells, 
apparently  leucocytes,  with  deeply-staining  nuclei.  Sections 
of  the  enlarged  left  glands  showed  only  some  congestion  and 
slight  engorgement  of  vessels. 

Heart—  Sections  of  the  heart  wall  showed  degenerative 
changes  in  the  muscle  fibres. 

Liver . — The  well-defined  whitish  areas  found  throughout  the 
liver  were  further  examined  in  sections.  They  showed  micro¬ 
scopically  a  varying  amount  of  degenerated  liver  substance, 
present  for  the  most  part  as  isolated  strands  of  a  few  cells, 
while  between  were  very  numerous  small  cells,  apparently 
leucocytes  and  pus  cells.  While  sharply  cut  off  to  the  naked 
eye,  these  areas  microscopically,  though  fairly  well  defined, 
were  seen  not  to  be  abruptly  distinct  from  the  liver  substance, 
but  numbers  of  the  small  cells  extended  between  the  liver 
cells  for  a  considerable  distance.  Also  in  these  areas  were  a 
number  of  small,  more  deeply  staining  masses,  which  ex¬ 
amined  with  a  high  magnification,  could  be  seen  to  consist 
almost  entirely  of  B.  pestis.  But  few  bacilli  could  be  found 
in  the  liver  except  in  those  areas  and  in  those  more  especially 
in  the  small  patches  described.  The  rest  of  the  liver  showed 
cloudy  swelling.  To  demonstrate  the  changes  described  some 
sections  were  stained  by  haematoxylin  and  eosin,  and  others 
by  methylene  blue,  aniline  oil  being  used  as  the  decolorising 
and  dehydrating  agent. 

Distribution  of  the  Blague  Bacilli  in  the  Cadaver. 

The  distribution  of  the  plague  bacilli  in  the  patient  at  the 
time  of  the  necropsy  is  of  some  interest. 

In  the  enlarged  glands  of  the  right  groin  coverslip 
preparations  showed  a  few  bacilli  but  they  were  by  no  means 
numerous.  A  few  of  the  glands  showed  more  marked  signs  of 
breaking  down,  and  films  from  them  showed  many  more  bacilli. 
Cultures  from  one  of  the  largest  glands  showed  a  mixed  growth 
of  B.  pestis  and  other  organisms.  Cultures  and  cover-slip  pre¬ 
preparations  from  the  left  inguinal  and  femoral  glands  showed 
no  bacilli. 

Cultures  from  the  spleen  and  kidneys  showed  a  mixed 
growth  of  B.  pestis  and  other  bacilli;  from  the  liver  a  pure 
culture  of  B.  pestis  (Fig.  C),  and  from  the  heart  blood  and 


Mg.  C,— •  Cover-slip  preparation  from  a  two  days’  old  brotli  culture 
made  direct  from  the  liver  of  the  same  patient.  It  shows  the 
shortened  bacilli  in  chains  ;  the  so-called  strepto-bacilli, 

lungs  a  well-marked  growth  of  foreign  organisms  but  no  plague 
bacilli.  Cover-slip  preparations  from  the  liver,  kidneys,  and 
spleen  showed  scarcely  any  plague  bacilli,  but  numerous 
large  bacilli  in  threads  with  square  ends,  very  similar  to 
B.  anthri  c  is,  were  found.  They  were  apparently  a  post- mortem 
invasion,  and  from  the  fact  tnat  attempts  to  cultivate  this 
organism  on  tr Jin  ry  media  failed,  it  is  not  improbable  that 
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t  wa3  an  anaerobic  organism.  They  were  also  present  in  If 
enlarged  glands  of  the  right  groin. 


Remarks. 

Some,of  the  chief  points  of  interest  in  the  above  case  are 

1.  The  Enlarged  Glands. — The  absence  of  any  pain,  tend- 
ness,  or  signs  of  inflammation  in  or  around  the  enlarg'd 
glands,  during  the  whole  time  he  was  under  observation. 

2.  Bacilli  in  the  Blood.— The  bacilli  were  present  in  the  blc; 
in  sufficient  numbers  to  be  readily  detected  by  simple  mici- 
scopicexamination.  They  agreed  morphologic  ally  with  B.pest, 
and  almost  certainly  were  that  organism,  but  cultures  from  tj 
blood  (four  in  all)  remained  sterile.  Possibly  this  may 
ascribed  to  a  small  amount  of  the  antiseptics  used  clingi : 
about  the  fingers.  Every  effort  was  made  to  prevent  it,  and  c  - 
tivations  were  made  from  the  blood  on  two  distinct  occasion 

3.  Necrosis  in  the  Liver. — The  presence  of  whitish  arts 
scattered  through  the  liver.  They  were  only  found  in  t* 
liver,  and  appear  to  be,  as  Professor  Childe  reports,  col 
mencing  necrotic  areas  caused  by  the  plague  bacillus  (and  i 
toxins).  They  are  mentioned  by  Professor  Childe1  in  L 
report  to  the  Plague  Research  Committee  as  occurring  in 
case  of  plague  septicaemia,  and  are  also  apparently  describt 
by  Dr.  Arnott2  in  a  case  in  Bombay. 

4.  The  “ Carbuncles." — The  red  and  subsequently  necrol 
patches  on  the  shins,  the  so-called  carbuncles,  appear  to 
one  of  the  characteristic  features  of  plague,  but  their  frequen- 
seems  to  be  a  matter  of  dispute.  According  to  the  article  \ 
Plague  in  Allbutt's  System,  of  Medicine  they  have  sometim 
been  attributed  to  direct  introduction  of  the  virus  of  plagi 
into  the  skin.  Here  we  were  able  to  watch  their  develc- 
ment,  as  none  were  present  when  the  patient  was  fin 
examined.  By  far  the  best  marked  was  the  area  on  the  rig, 
shin  (that  is,  on  the  same  side  as  the  bubo).  On  October  y. 
the  skin  was  distinctly  raised  from  the  surface  by  sero-purult; 
fluid.  Two  cover-slip  preparations  were  made  from  this  on  tbi 
day.  They  show  numerous  bacilli  morphologically  identid 
with  B.  pestis.  Many  show  polar  staining.  Unfortunate 
cultures  were  not  made,  so  that  it  is  impossible  to  say  dt- 
nitely  if  they  were  B.  pestis  or  not.  Microscopically  they  we 
identical,  and  associated  as  they  were  with  the  absence  of  pi 
cocci  and  most  other  organisms  (the  skin  had  not  rupturl 
when  preparations  were  made)  it  is  not  improbable  that  th' 
were  the  true  B.  pestis.  If  this  be  so,  the  gangrenous  breaki; 
down  must  be  ascribed  to  local  action  of  the  bacilli  and  the 
toxins.  If  this  be  the  case  we  have  a  very  obvious  source 
infection  of  his  surroundings  by  the  patient. 

References. 

1  Abstract,  in  the  British  Medical  Journal,  September  24th,  0 
2  Scottish  Medico- Chirurgical  Journal ,  February,  1898.  Quoted  in  theabe 
number  of  the  British  Medical  Journal.  We  have  notread  the  0 rigid 
paper.  _ 
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History. 

Virchow,  in  1879,  reasoning  from  analogy,  predicted  that 
plague  never  arises  spontaneously  in  a  locality  where  it  has  1 
previously  existed  the  disease  would  prove  to  be  one 
microbic  origin.  In  the  same  year  Hirsch  and  Sommerbrc 
observed  in  the  blood  of  patients  suffering  from  plag1 
elongated  refractile  granules,  usually  arranged  in  pai 
These  bodies  mayor  may  not  have  been  plague  bacilli; 
any  rate,  these  observers  failed  to  attach  any  importance  > 
them  from  the  etiological  standpoint.  With  the  outbieak 
plague  in  Hong- Kong  in  1894  independent  Commissions  wi¬ 
sent  by  the  Japanese  and  French  Governments  respective' 
to  investigate  the  disease.  The  former  was  under  the  din 
tion  of  Kitasato  and  Aoyama,  and  the  latter  under  the  -dm 
tion  of  Yersin.  Kitasato  almost  at  once  succeeded1 
determining  the  constant  presence  of  a  characteristic  bacilh 
in  the  buboes,  blood,  and  organs  of  patients  suffering  from  t 
disease.  His  colleague  confirmed  the  discovery.  Sup- 
quently  Yersin,  working  independently,  found  the  cr^nIS  ’ 
and  although  the  cultural  characters  and  staining  amnit  • 
which  he  deicibed  for  his  htc  llus  did  not,  agree  with  tm 
publishe  d  by  Kitasi  t>,  the  ti  is  no  doubt  that  they  were  do 
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healing  with  the  same  bacillus.  There  have  been  since  1896, 
unfortunately,  only  too  many  opportunities  in  India  and 
elsewhere  for  confirming  Kitasato’s  discovery. 

General  Characters  of  the  Bacillus. 

The  micro  organism  resembles  somewhat  closely  the  bacillus 
of  chicken  cholera.  (See  Special  Plate,  Fig.  6  )  It  is  a  smal 
bacillus,  measuring  from  1  /i  to  2  ^  in  length,  and  from  03  /x 
to  0.5  n  in  width.  Larger  forms  are  often  met  with  which  may 
measure  as  much  as  4  n  or  5  /u.  It  possesses  rounded  ends,  giving 
it  an  oval  appearance.  It  is  usually  regarded  as  being  non- 
motile.  Kitasato,  however,  states  that  if  it  be  examined  in 
media  kept  at  a  temperature  of  370  C.,  it  can  then  be  observec 
to  be  actively  motile.  Gordon  has  also  described  the  presence 
of  one  to  two  terminal  spiral  flagella.  In  cover  glass  prepara¬ 
tions  made  from  blood  and  sputum  it  is  frequently  seen  to  be 
arranged  in  pairs  (see  Special  Plate,  Figs.  7  and  10).  In  fresh 
broth  cultures  it  tends  to  form  streptococcus-like  chains  made 
up  of  from  five  to  six  short  bacilli.  These  chains  are  sometimes 
observed  in  the  sputum  (see  Special  Plate,  Fig.  10).  Involu¬ 
tions  forms  a.re  frequently  met  with ;  these  occur  generally 
when  the  bacilli  are  existing  under  unfavourable  conditions— 
for  example,  when  they  are  present  as  a  mixed  infection  in 
buboes,  or  in  old  broth  or  agar-agar  cultures  (see  Special  Plate, 
Fig.  9).  They  may  be  thickened,  pear-shaped,  or  spindle- 
shaped.  Hankin  found  that  these  forms  appeared  in  an  agar- 
agar  culture  to  which  2.5  per  cent,  to  3.5  per  cent,  of  salt  had 
been  added,  and  he  regards  this  as  a  point  of  some  diagnostic 
value.  The  plague  bacillus  does  not  form  spores,  and  it  has 
no  true  capsule,  although  in  some  stained  specimens  an 
appearance  suggesting  encapsulation  is  present.  It  is  a 
facultative  anaerobe. 

Staining  Affinities. 

It  stains  readily  with  the  ordinary  aniline  dyes,  but  is  de¬ 
colorised  by  Gram’s  method.  In  cover -glass  preparations 
made  from  buboes,  blood,  or  organs,  the  bacillus  stains  more 
intensely  at  the  ends,  giving  rise  to  a  bipolar  appearance. 
Laboratory  cultures  may  exhibit  this  feature,  but  they  do 
not  always  do  so.  Good  routine  stains  are  weakcarbol  fuclisin 
(1  in  4),  Loeffier’s  blue,  and  weak  gentian  violet.  The  bipolar 
appearance  can  be  generally  best  brought  out  by  overstain¬ 
ing  with  strong  carbol  fuchsin  for  four  or  five  minutes,  and 
then  carefully  decolorising  in  absolute  alcohol.  The  plague 
bacillus  shows  a  great  affinity  for  the  thionin  group  of  stains, 
such  as  carbol  thionin  and  toluidin  blue,  and  these  are  excel¬ 
lent  for  staining  blood  and  sections  of  organs  and  glands. 


in  bouillon  cultures  under  certain  conditions  which,  so  far  as 
is  known  at  present,  is  peculiar  to  the  plague  bacillus.  He 
found  that  if  broth  cultures,  preferably  those  to  which  a 
small  amount  of  fat  has  been  added.be  kept  absolutely  still 
and  fiee  from  any  vibrations,  a  growth  appears  on  the  surface 
of  the  broth  which  spreads  down  into  the  media  in  the  form 
of  long  stalactites.  *  Haffkine  uses  an  ordinary  narrow- 
mouthed  flask  half  filled  with  neutral  or  faintly  alkaline  pep¬ 
tone  broth,  to  which  a  little  cocoa-nut  or  olive  oil  or  ghl 
(clarified  butter)  has  been  added.  After  sterilising,  it  is  in¬ 
fected  and  placed  in  an  incubator  reserved  for  the  purpose. 
In  India  the  ordinary  room  temperature  suffices.  In  twelve 
hours’ time  a  diffuse  cloudiness  appears,  and  this  is  gradu¬ 
ally  replaced  by  the  formation  of  the  stalactite  growth  which 
hangs  from  the  surface,  and  may  reach  to  the  bottom  of  the 
flask.  If  it  be  shaken,  the  stalactites  fall  to  the  bottom, 
giving  rise  to  the  so-called  “  snowflake  ”  appearance.  If  the 
flask  be  incubated  again,  the  stalactites  re-form.  The  charac¬ 
teristic  growth  can  be  best  observed  by  placing  it  in  the  dark 
and  holdiog  a  light  behind  it. 

The  micro-organism  grows  on  potato,  but  not  character¬ 
istically.  It  forms  a  small  amount  of  acid  in  susar-agar  and 
causes  coagulation  of  milk  in  about  two  weeks  (Klein). 

Animal  Experiments. 

Apes  and  rodents,  including  rats,  mice,  guinea-pigs,  mar¬ 
mots,  and  bandicoots,  are  all  highly  susceptible  to  inoculation 
of  the  plague  bacillus,  and  most  of  these  animals  have  been 
observed  to  suffer  from  the  disease  under  natural  conditions.7 
8heep,  goats,  cows,  and  horses  are  susceptible  to  a  slight 
degree;  dogs  and  cats  react  very  slightly;  birds,  and  also 
swine,  are  refractory  to  repeated  inoculations.  A  rat  or 
guinea-pig  which  has  been  inoculated  with  plague  material 
shows,  within  one  to  three  days— usually  on  the  first  day — 
evidence  of  toxic  poisoning;  it  refuses  food,  its  coit  loses  its 
gloss,  respirations  become  hurried,  and  the  animal  in  many 
cases  staggers  or  shows  weakness  in  the  hind  quarters,  and 
finally  rolls  on  its  side  and  eventually  dies,  either  with  or 
without  the  occurrence  of  convulsions.  On  post-mortem  ex¬ 
amination,  inflammatory  oedema  is  usually  found  at  the  site 
of  inoculation  ;  there  is  marked  congestion  of  the  spleen,  liver, 
and  lungs,  and  these  organs  frequently  show  scattered' 
haemorrhagic  patches.  The  spleen  and  liver  are  enlarged. 
The  glands  also  are  enlarged,  but  not  as  a  rule  to  a  striking 
degree.  The  bacilli  are  present  in  large  numbers  in  the- 
spleen,  liver,  and  blood. 


Cultural  Characters. 

The  micro-organism  grows  well  on  the  ordinary  media,  in¬ 
cluding  blood  serum,  gelatine,  agar  agar,  glycerine  agar,  and 
broth.  Agar-agar  and  broth  are  those  usually  employed, 
especially  in  thp  tropics,  where  gelatine  is  unmanageable.  It 
grows  well  at  370  C.,  but  also  equally  well  at  250  C.  to  3o°C., 
so  that  in  a  hot  climate  an  incubator  may  often  be  dispensed 
with.  On  blood  serum  it  grows  rapidly,  and  in  from  twenty- 
four  to  forty-eight  hours  a  slightly  elevated,  moist,  cream- 
coloured  growth  appears.  In  gelatine  it  forms  an  opaque 
white  growth  with  irregular  margins.  The  growth  tends  to 
be  limited  to  the  needle  track ;  it  causes  no  liquefaction  of 
gelatine.  On  agar-agar,  or  better  on  glycerine  agar,  it  grows 
readily,  forming  an  abundant,  moist,  shining,  cream  coloured 
growth,  presenting  a  markedly  crenated  appearance.  If 
touched  with  a  platinum  needle  it  is  found  to  be  smooth  and 
sticky,  and  freely  movable  on  the  subjacent  culture  medium. 
If  carefully  dried  slanting  agar  cultures  be  inseminated,  by 
spreading  the  culture  material  evenly  over  the  surface,  a 
somewhat  characteristic  growth  appears.  The  surface  be¬ 
comes  closely  covered  with  minute  translucent  colonies,  and 
if  viewed  from  behind  the  whole  presents  the  appearance  of 
ground  glass.  (See  Special  Plate,  Fig.  8 )  The  agar-agar 
tubes  may  be  dried  in  a  desiccator,  but  preferably  in  an  incu¬ 
bator  foroneor  two  weeks,  until  all  the  water  of  condensation 
has  disappeared. 

In  ordinary  bouillon  it  gives  rise  at  first  to  a  general  tur¬ 
bidity.  This  rapidly  clears,  with  the  formation  of  a  fine  floc- 
culent  deposit  on  the  bottom  and  sides  of  the  tubes. 

•  Haffkine’s  Stalactite  Growths. 

Haffkine  has  discovered  a  highly  characteristic  appearance 


Evidence  that  the  Bacillus  Causes  the  Disease. 

That  the  micro  organism  which  has  been  described  is  the 
causative  agent  of  plague  is  at  the  present  time  undisputed. 
Proof  rests  on  the  following  facts.  The  bacillus  is  constantly 
present  in  the  body  of  an  individual  suffering  from  the  dis¬ 
ease.  If  from  this  individual  material  be  taken  which  is 
found  to  contain  the  characteristic  bacillus,  and  be  inoculated 
into  a  susceptible  animal,  the  animal  sickens  and  dies,  and 
the  micro  organism  can  be  obtained  from  its  spleen  and  other 
organs.  The  bacilli  thus  obtained  will  in  their  turn  prove  to 
oe  fatal  to  other  susceptible  animals.  Several  striking 
examples  have  been  quoted  by  Clemow,7  from  India,  tending 
,0  show  that  man  and  lat  infect  one  another  under  natural 
conditions.  As,  however,  his  observations  were  made  in  dis¬ 
tricts  where  plague  was  raging  at  the  time,  they  cannot  be 
accepted  unreservedly. 

Accounts  of  successful  direct  inoculation  experiments  from, 
man  to  man  are  also  on  record.  Thus,  in  1802.  Dr.  Whyte 
infected  himself  with  plague  material,  and  died  of  the  dis¬ 
ease;  in  1835,  in  Cairo,  two  condemned  criminals  were 
noculated  with  blood  obtained  from  an  individual  suffering 
rom  the  plague;  they  both  contracted  the  disease,  but 
recovered.  The  same  objections,  however,  apply  to  these 
experiments  as  have  been  already  raised  against  Clemow’s 
observations.  The  outbreak  in  the  laboratory  in  Vienna  (1898) 
is,  however,  more  conclusive.  The  attendant  who  had  charge 
of  animals  inoculated  with  plague  contracted  the  pneumonic 
form  of  the  disease  and  died,  the  bacilli  being  present  in  his 
sputum.  The  two  nurses  who  attended  this  man  contracted 
the  disease  as  well  as  Dr.  Muller;  the  latter  died. 


*  See  photograph  illustrating  Dr,  Balfour  Stewart’s  paper  (Special  Plate, 

Fig.  3.) 
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The  Effects  of  Heat,  Drying,  Disinfectants,  etc., 
on  the  Bacillus. 

The  plague  bacillus  does  not,  speaking  generally,  possess 
high  powers  of  resistance  outside  its  vertebrate  hosts.  Thus, 
it  is  readily  killed  by  direct  sunlight,  by  disinfectants,  and 
by  rapid  drying  at  a  high  temperature.  To  slow  drying,  at  a 
low  temperature,  it  is  more  resistant.  The  micro-organism 
is,  therefore,  more  readily  killed  in  a  hot,  dry  climate  than  in 
a  damp,  temperate  one.  Pure  cultures  which  are  protected 
from  light  and  drying  may  retain  their  vitality  for  months. 
It  is  extremely  resistant  to  cold,  and  cultures  which  have 
been  exposed  to  a  temperature  below  freezing  point  have  been 
found  to  be  alive  after  four  months.  Laboratory  cultures  soon 
lose  their  virulence,  but  by  passing  them  through  susceptible 
animals  it  can  generally  be  restored. 

The  German  Commission  gives  the  following  results  of 
experiments  relating  to  the  vitality  of  the  bacillus  outside 
the  body.  Their  figures  do  not  agree  in  every  instance  with 
those  in  the  reports  of  other  Commissions,  but  it  is  probable 
that  varying  conditions  of  climate  and  technique  may  account 
for  some  of  the  differences. 


A  thin  layer  of  culture  material  spread  on  a  cover  glass 
and  exposed  to  direct  sunlight  is  killed  ... 

Cultures  heated  to  700  C.  ... 


„  8o°  C . 

treated  with  corrosive  sublimate  (1  in  i,coo) 

,,  carbolic  acid  (1  per  cent.)  ... 

„  „  ,,  (2^  to  5  per  cent.) 

„  lysol  (1  per  cent.)  ... 

,,  chloride  of  lime  (1  per  cent.) 

„  quick  lime  (1  per  cent.) 

,,  sulphuric  acid  (1  in  2,000)  ... 

,,  hydrochloric  acid  (1  in  1,000) 

Pieces  of  organs,  dirt,  dressings,  etc.,  infected  with  plague 
bacilli  (in  India)  ... 

Ditto  (in  Germany) ... 

The  bacilli  in  urine  and  fseces 
„  sputum 

,,  tap  water 

,,  sterilised  water 


in  1  hour 
in  10  minutes 
in  s  >, 
at  once 
in  10  minutes 
in  1  minute 
in  s  minutes 
in  15 

in  30  „ 

in  5 

in  30  „ 

in  8  days 
in  14  „ 

in  s  „ 
in  10  to  16  dys. 
in  5  days, 
in  10  ,, 


Mode  of  Communication. 

Inasmuch  as  the  micro  organism  does  not  produce  spores, 
and  possesses  such  low  powers  of  resistance  outside  the  body, 
it  is  improbable  that  infection  takes  place  to  any  great  extent 
directly  through  the  air ;  it  must  under  ordinary  circumstances 
take  place  by  close  contact.  The  micro-organism  may  gain 
entrance  to  the  body  by  any  or  all  of  the  following  ways  : 

1.  By  the  skin  or  mucous  membrane. 

2.  By  the  respiratory  tract. 

3.  By  the  gastro-intestinal  canal. 


1.  By  the  Skin. 

This  is  the  commonest  way,  and  probably  the  only  one  in 
bubonic  cases.  Infection  may  take  place  through  wounds, 
scratches,  or  insect  bites.  The  Austrian  Commission  states 
that  it  succeeded  in  infecting  a  rat  by  rubbing  a  virulent 
culture  into  the  intact  skin.  The  following  insects  are  pos¬ 
sible  agents  in  carrying  the  disease :  flies,  fleas,  bugs,  ants, 
and  mosquitos.  Yersin  noticed  that  flies  died  in  his  labora¬ 
tory  in  Hong  Kong,  and  he  succeeded  in  inoculating  a  guinea- 
pig  from  a  culture  obtained  from  an  infected  fly.  Nuttall8 
subsequently  fully  confirmed  this  observation.  Similar  experi¬ 
ments  have  been  performed  on  ants  and  bugs  by  Hankin  and 
Nuttall  respectively.  Simond  has  done  a  considerable  amount 
of  experimental  work  with  the  fleas  of  rats,  which  points  to  the 
possibility  that  these  insects  are  frequently  carriers  of  the 
disease  to  man. 

2.  By  the  Respiratory  Tract. 

It  has  been  already  stated  that  under  ordinary  conditions 
the  plague  bacillus  does  not  exist  in  the  air.  but  it  is  possible 
that  in  densely  crowded,  close  dwellings  the  disease  may  be 
contracted  by  aerial  infection.  More  frequently,  however,  the 
bacillus  gains  entrance  to  the  respiratory  tract  by  inhalation 
from  contact  with  infected  dressings,  discharges,  etc.,  as,  for 
example,  from  an  infected  person  sneezing  or  coughing  in 
the  face  of  a  healthy  individual.  Experiments  have  proved 
that  rats  may  become  infected  by  rubbing  virulent  cultures  on 
the  nasal  mucous  membrane. 


3.  By  the  Gastro-intestinal  Canal. 

Some  observers  believe  the  disease  may  be  contracted  from 
infected  food  or  water,  and  they  regard  the  buboes  as  secondary 
manifestations.  In  favour  of  this  [theory  is  the  fact  that  the 


bacilli  are  frequently  to  be  found  in  large  numbers  in  the 
intestines  of  animals  fed  on  plague  organs  or  on  infected 
grain.  The  plague  bacillus  has  also  been  isolated  from  water 
obtained  from  a  well  near  a  plague -infected  dwelling.  On  the 
whole,  however,  it  is  unlikely  that  this  is  the  way  in  which 
infection  usually  takes  place.  The  Austrian  !  Commission  is 
inclined  to  believe  that  infection  takes  place  sometimes 
through  the  tonsils.  This  may  be  so  in  those  cases  in  which 
the  cervical  glands  are  those  first  affected. 

Bacteriological  Diagnosis. 

In  the  bacteriological  examination  of  a  suspected  case  of 
plague  the  method  of  investigation  differs  according  to 
whether  it  be  one  of  the  bubonic,  pneumonic,  or  septicsemic 
type.  In  the  bubonic  form  the  bacillus  must  be  looked  for  in 
the  buboes,  in  the  pneumonic  form  in  the  sputum,  and  in  the 
septicsemic  form  in  the  blood. 

Method  of  Obtaining  Material. 

When  dealing  with  sporadic  cases  or  at  the  onset  of  an 
epidemic  the  bacteriological  examination  requires  to  be  under¬ 
taken  with  care,  and  systematically.  During  an  epidemic, 
however,  a  provisional  diagnosis  can  often  be  made  by  simple 
examination  of  cover-glass  preparations  made  from  the  gland, 
sputum,  or  blood,  as  the  case  may  be.  In  bubonic  cases  of 
ordinary  severity  the  inflammation  is  very  acute,  usually  of  a 
haemorrhagic  character,  with  marked  exudation  and  infiltra¬ 
tion  into  and  around  the  affected  gland.  In  these  cases  a 
sterilised  antitoxin  syringe  should  be  plunged  into  the  gland 
when  a  sufficient  quantity  of  fluid  can  be  readily  obtained. 
In  mild  cases  where  the  inflammation  is  more  chronic  and 
softening  of  the  affected  gland  often  absent,  it  is  preferable 
to  make  a  small  incision  (with  aseptic  precautions)  and 
remove  a  small  piece  of  the  gland,  which  is  placed  in  a 
sterilised  tube  for  subsequent  examination. 

In  pneumonic  cases  the  sputum  should  be  collected  in  the 
ordinary  way,  and  not  mixed  with  any  antiseptic  material. 

In  septicsemic  cases  it  is  best,  in  order  to  exclude  the  possi¬ 
bility  of  skin  contamination,  to  remove  a  sufficient  quantity 
of  blood  directly  from  a  vein  by  means  of  an  aseptic  hypo¬ 
dermic  syringe.  It  is  good  practice  to  examine  the  blood  in 
all  cases  of  plague. 

Microscopical  Examination  of  Material. 

The  infective  material  obtained  from  one  of  the  above- 
mentioned  sources  should  be  dealt  with  in  the  following  way. 
Two  cover-glass  preparations  should  be  made,  and  one  stained 
with  an  ordinary  aniline  dye,  such  as  weak  carbol  fuchsin,  and 
the  other  by  Gram’s  method.  The  presence  of  short  bacilli, 
exhibiting  bipolar  staining  and  tending  to  arrange  themselves 
in  pairs,  or  short  chains,  and  which  are  decolorised  by  Gram’s 
method,  is  highly  suggestive.  Negative  evidence,  however, 
is  of  less  value,  and  should  never  be  relied  upon  in  suspicious 
cases.  In  buboes  which  have  suppurated  the  bacilli  may  be 
absent  or  scanty.  In  cases  of  pestis  minor  the  affected  glands 
may  contain  very  few  bacilli.  I  have  observed  a  case  of  this 
description  recently  in  England.  It  must  not  be  forgotten 
that  the  plague  bacillus  frequently  occurs  as  a  mixed  infec¬ 
tion,  generally  being  associated  with  staphylococci  and  strepto¬ 
cocci.  These,  however,  stain  by  Gram’s  method.  In  sputum 
it  may  be  mistaken  for  the  diplococcus  pneumoniae,  but  this 
also  stains  by  Gram’s  method,  and  appropriate  staining 
reveals  the  presence  of  a  distinct  capsule. 

In  blood  examination  I  find  it  best  to  make  the  preparations 
on  slides.  The  bacilli  are  usually  present  in  very  small  num¬ 
bers  in  the  peripheral  blood,  and  a  larger  amount  of  blood 
can  be  reviewed  more  rapidly  than  if  a  cover -glass  preparation 
be  employed. 

Cultivation. 

In  mixed  infections  endeavours  should  be  made  to  isolate 
the  bacillus  from  plate  colonies  or  by  employing  Haffkine’s 
salt  medium. 

Ordinary  broth  and  agar-agar  cultures  should  be  made,  and 
their  characters  studied  both  macroscopieally  and  micro¬ 
scopically.  Haffkine’s  stalactite  growth  should  also  be  tried. 
Guinea-pigs  should  be  infected,  and  if  they  die  the  post¬ 
mortem  appearances  of  their  organs,  etc.,  noted,  and  the  micro¬ 
organisms  shouldbe  isolated  from  their  spleens. 

It  will  sometimes  be  necessary  to  make  sections  of  organs 
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and  glands  in  suspected  cases.  It  will  generally  be  found 
preferable  to  embed  the  latter  in  celloidin. 

Blood  Serum  Reaction. 

The  diluted  blood  serum  obtained  from  a  case  of  plague 
is  said  to  cause  clumping  with  plague  bacilli.  Hitherto  this 
has  not  proved  of  practical  value.  The  reaction  can  usually 
only  be  obtained  late  in  the  disease,  and  even  then  it  is  not 
always  present. 

The  Bacillus  is  Non-pyogenic. 

The  plague  bacillus  may,  I  think,  be  best  regarded  as 
belonging  to  the  septicsemic  group  of  pathogenic  micro-organ¬ 
isms,  that  is,  one  which  is  present  in  the  blood,  and  may 
cause  toxsemia  or  death  without  local  manifestations.  It 
is  parallel  in  some  respects  with  the  anthrax  bacillus.  In 
plague,  however,  if  local  signs  are  present  they  occur  in  the 
lymphatic  glands,  whereas  in  anthrax  infections  local  signs 
manifest  themselves  chiefly  at  the  actual  site  of  inoculation. 
The  plague  bacillus  does  not  produce  pus  but  it  can  cause 
necrosis  of  tissue.  Buboes  which  contain  the  bacillus  as  a 
pure  infection  may  resolve  or  slough.  If  they  suppurate  it  is 
generally  due  to  staphylococcic  and  streptococcic  infection. 
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SOME  PRACTICAL  NOTES  ON  THE  BACTERIO¬ 
LOGICAL  DIAGNOSIS  OP  HUMAN  PLAGUE 
(PESTIS  HOMINIS). 

(  With  Illustrations  on  Special  Plate.) 

By  SHERIDAN  DELEPINE,  M.D., 

Procter  Professor  of  Pathology  Owens  College,  Manchester. 

( Extracts  from  an  Address  delivered  on  the  occasion  of  a  demon¬ 
stration  given  to  the  Pathological  Society  of  Manchester 
on  October  10th ,  1900.) 

The  following  remarks  are  based  on  experiments  carried  out 
in  my  laboratory  with  a  culture  of  bacillus  pestis  kindly 
given  to  me  by  Dr.  Calmette  in  April  last.  This  culture  was 
used  chiefly  for  the  purpose  of  repeating  experiments  of  pre¬ 
vious  observers,  Yersin  and  Kitasato  more  specially.  The 
culture  had  been  obtained  by  Dr.  Calmette  from  a  case  of 
plague  in  Oporto  (1899),  and  was  so  virulent  in  April  last  that 
it  was  sufficient  to  prick  the  skin  of  a  guinea-pig  with  a  needle 
loaded  with  bacilli  to  produce  an  attack  of  the  disease  fatal  in 
about  five  days.  Dr.  Calmette  also  gave  me  very  valuable 
information  in  a  most  generous  manner,  and  I  take  this  oppor¬ 
tunity  of  thanking  him  cordially. 

Through  the  courtesy  of  Dr.  Brownlee  and  Dr.  M‘Clure  I 
was  able  to  examine  29  of  the  cases  of  plague  under  treatment 
in  the  Glasgow  Fever  Hospital.  Medical  men  have  much 
reason  to  be  grateful  to  these  gentlemen  for  the  very  unselfish 
way  in  which  they  sacrificed  for  the  benefit  of  their  colleagues 
much  of  the  time  they  could  so  ill  afford  to  spare. 

I  have  also  to  acknowledge  the  kindness  of  Dr.  Buchanan, 
who  supplied  me  with  post-mortem  material  from  three  of  the 
fatal  cases  which  had  then  occurred  in  Glasgow. 

The  Discovery  of  the  Bacillus. 

It  is  unnecessary  in  a  communication  of  this  kind  to  give  a 
systematic  account  of  the  bacteriology  of  plague,1  as  numerous 
summaries  of  the  subject  have  appeared  of  late.  Suffice  it  to 
say  that  in  1894  Kitasato  and  Yersin,  working  independently 
in  Hong  Kong,  each  isolated  a  bacillus  from  the  buboes 
and  blood  of  patients  affected  with  bubonic  plague,  from  the  I 
organs  of  rats  and  mice  which  had  died  of  plague,  from  the 
dust  (Kitasato)  and  from  the  soil  (Yersin)  of  houses  where 
patients  had  died  of  plague  (see  Special  Plate,  Figs.  4 
and  5).  In  addition  they  had  shown  that  the  bacil¬ 
lus  could  be  easily  cultivated  outside  the  body,  that 
the  disease  could  be  produced  experimentally  in  the  lower 
animals  by  inoculation,  and  by  feeding  on  cultures  of  the 


I  bacillus  or  on  organs  containing  the  plague  bacillus.  Yersin 
had  also  shown  that  flies  might  be  infected,  and  become  a 
source  of  spread  of  the  disease. 

The  descriptions  given  by  Yersin  and  Kitasato  were  very 
similar,  but  they  disagreed  with  regard  to  certain  points  as 
to  the  distribution  of  the  bacillus.  Thus  Ivitasato  recognised 
the  bacillus  more  constantly  in  the  blood  than  did  Yersin, 
who  found  it  specially  in  severe  cases.  Kitasato  is  also  of 
opinion  that  the  plague  microbe  may  be  stained  by  Gram’s 
method,  and  causes  the  coagulation  of  milk,  which  is  not  in 
agreement  with  the  results  obtained  by  other  observers.  It 
is,  however,  impossible  to  believe  that  Kitasato  could  have 
examined  a  number  of  typical  cases  of  plague  without  seeing 
the  same  organism  as  tnat  seen  by  Yersin,  for  when  an  un¬ 
softened  bubo  is  examined  the  bacillus  is  usually  found  in 
great  abundance  and  in  a  state  of  purity.  From  a  diagnostic 
point  of  view  the  most  important  addition  which  has  been 
made  to  the  discoveries  already  maintained  is  due  to  Childe, 
ivlio  in  1896  established  the  existence  of  plague  pneumonia 
by  the  bacteriological  examination  of  sputa. 

Another  advance  useful  in  diagnosis  was  made  by  the  dis¬ 
covery  that  plague  could  be  produced  experimentally  by 
painting  the  conjunctival  mucous  membrane  with  products 
containing  the  plague  bacillus,  as  recommended  by  the  Bom¬ 
bay  German  Commission,  or  by  painting  the  nostrils  of 
guinea-pigs,  rabbits,  or  monkeys,  according  ;to  the  method 
introduced  by  Roux  in  1898. 

Finally,  I  should  also  mention  the  attempts  which  have  been 
made  to  utilise  the  serum  reaction  for  diagnostic  purposes 
(Wyssokowicz  and  Zabolotny,  and  others). 

Types  or  Varieties  of  Plague. 

It  is  important,  from  a  diagnostic  point  of  view,  to  be 
familiar  with  the  various  forms  which  the  disease  may  assume. 
Like  some  other  observers,  I  have  been  able  to  reproduce 
these  types  experimentally  in  the  guinea-pig  with  the  virulent 
culture  I  had  at  my  disposal  (obtained  by  Dr.  Calmette  from 
one  of  the  cases  in  Oporto).  These  varieties  depend  (1)  on  the 
channel  of  entrance,  (2)  the  virulence,  (3)  the  quantity  of  the 
bacilli. 

I. — The  Bubonic  Type. 

The  bubonic  type  is  produced  in  the  guinea-pig  by  infecting 
slight  cutaneous  wounds  with  a  virulent  culture  of  the 
bacillus  (or  by  injecting  subcutaneously  various  quantities  of 
an  attenuated  culture).  After  slightly  scarifying  the  skin  on 
the  inner  side  of  one  of  the  hind  legs  of  a  guinea  pig,  I  rubbed 
the  part  with  a  loopful  of  a  moderately  virulent  agar  culture  of 
bacillus  pestis.  Signs  of  disease  became  evident  at  the  end  of 
twenty-four  hours,  and  the  animal  died  about  five  and  a  half 
days  (138  hours)  after  inoculation.  After  death  considerable 
oedema  was  found  near  the  seat  of  inoculation,  in  the  cor¬ 
responding  groin,  and  to  a  lesser  extent  over  the  posterior  half 
of  the  abdomen.  The  popliteal  and  superficial  inguinal  glands 
were  much  enlarged  and  suppurating,  the  corresponding 
lumbar  glands  were  also  enlarged  and  deeply  1  congested. 
The  spleen  was  enlarged  and  full  of  very  minute 
tuberculous-looking  lesions  (these  contained  a  very  large 
number  of  plague  bacilli).  The  liver  was  large  and 
unequally  congested.  The  lungs  were  intensely  congested 
and  contained  eight  or  ten  large  tuberculous-looking 
masses,  situated  chiefly  under  the  pleura.  These  pseudo¬ 
tubercles  were  surrounded  by  a  wide  zone  of  deeply-con¬ 
gested,  partly  haemorrhagic  tissue  (secondary  plague  pneu¬ 
monia).  All  these  lesions  resembled  those  produced  in  the 
guinea-pig  by  the  bacillus  mallei.  The  right  side  of  the  heart 
was  much  distended  with  dark  blood.  Most  of  the  lymphatic 
ganglia  other  than  those  already  mentioned  were  swollen  and 
more  or  less  congested.  Typical  plague  bacilli  were  demon¬ 
strated  by  microscopical  examination  in  a  suppurating 
inguinal  glands  and  the  oedematous  tissues  round  them,  the 
spleen,  liver,  lungs,  and  blood  of  the  heart.  They  were  most 
abundant  on  the  spleen  and  glands.  Cultures  revealed,  in 
addition  to  the  plague  bacillus,  the  presence  of  the  staphylo¬ 
coccus  pyogenes  aureus  in  the  inguinal  glands  but  not  in  the 
other  organs.  There  were  only  two  colonies  of  staphylococci 
amongst  a  very  large  number  of  colonies  of  the  plague  bacil¬ 
lus.  In  one  of  the  agar  cultures  they  were  also  present  in  the 
bouillon  cultures.  Animals  inoculated  with  these  impure 
cultures  all  died  of  plague  but  in  all  their  organs  the  plague 
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bacillus  and  the  staphylococcus  were  found  together,  the 
staphylococcus  having  apparently  multiplied  more  rapidly 
than  the  plague  bacillus.  Judging  by  the  relative  number  of 
colonies  obtained,  the  spread  of  the  staphylococcus  had  been 
favoured  by  the  presence  of  the  plague  bacillus,  but  the  dis¬ 
ease  produced  by  the  mixed  infection  had  all  the  characters  of 

plague.  „ 

II.  — Septicemic  Plague. 

This  was  produced  by  injecting  the  bacillus  under  the 
skin.  One-sixth  of  an  agar  culture  of  a  slightly  attenuated 
type,  which  had  been  kept  in  the  laboratory  for  about  six 
months,  injected  deeply  into  the  thigh,  produced  the  death 
of  a  guinea-pig  in  66  hours.  With  an  agar  culture  isolated 
seven  days  previously  from  a  rapidly  fatal  case,  V oth  of  the 
culture  was  fatal  in  less  than  48  hours.  One  mouse  was 
killed  in  less  than  24  hours  by  ,^0th,  and  another  in  45  hours 
by  ^Uth  part  of  the  same  culture.  All  these  cases  differed  from 
the  first  case  described  in  that  the  enlargement  of  the  glands 
near  the  seat  of  inoculation,  though  distinct,  was  less  marked  ; 
these  glands  were  of  a  deep  red  colour,  and  firm.  Nearly  all 
the  other  lymphatic  glands  were  deeply  congested.  The 
spleen  was  large  in  all  cases,  but  showed  no  tuberculous- 
looking  lesions,  the  lungs  were  either  congested  or  pale,  but 
generally  oedematous.  The  local  oedema  was  variable,  very 
extensive  and  haemorrhagic  in  one  case,  but  comparatively 
slight  in  the  others.  In  all  these  cases  the  bacillus  was 
found  abundantly  in  the  blood  of  the  heart,  spleen,  liver,  and 
lymphatic  glands. 

III.  — Pulmonary  Plague. 

This  was  produced  according  to  Roux’s  method  by  applying 
the  bacilli  with  a  small,  soft  camel-hair  brush  to  the  nostrils 
of  guinea-pigs.  In  one  case  I  used  an  agar  culture  which  had 
been  kept  for  nearly  five  months  in  a  cupboard  at  the  tem¬ 
perature  of  the  laboratory.  For  another  case  I  selected  an 
agar  culture  I  had  isolated  nine  days  previously  from  a  fatal 
case.  In  both  cases  there  was  evidence  of  general  discomfort 
before  the  end  of  the  third  day,  and  both  animals  died 
between  the  fifth  and  sixth  day  after  the  painting  of  the 

nostrils.  ...  .  , 

There  was  considerable  swelling  of  the  integuments  round 
the  nostrils  and  of  the  upper  lip ;  the  trachea  contained  muco¬ 
purulent  exudation,  slightly  tinged  with  blood  in  one  case. 
In  both  cases  the  lungs  were  large,  celematous,  generally 
pale,  their  surface  was  slightly  uneven  owing  to  collapse  of 
small  portions  of  parenchyma  immediately  under  the  pleura  ; 
there  were  also  small  ecchymoses  under  the  pleura,  and  in 
one  case  several  larger  haemorrhagic  foci.  There  was,  in  fact, 
well-marked  disseminated  broncho-pneumonia,  and  the 
bronchial  and  cervical  lymphatic  ganglia  were  intensely  con¬ 
gested.  . 

Some  of  the  cervical  glands  contained  haemorrhagic 
foci ;  these  were  almost  black ;  the  most  affected  glands  were 
surrounded  by  oedematous  blood-stained  connective  tissue. 
The  other  organs  presented  the  same  appearances  as  in 
septicaemic  cases.  Plague  bacilli  were  easily  demonstrated 
in  the  tracheal  mucus,  the  lungs,  the  blood  of  the  heart,  the 
cervical  glands,  and  the  spleen.  The  most  interesting 
feature  of  plague  pneumonia  is  that  it  can  be  produced  with 
bacilli  the  virulence  of  which  is  so  attenuated  that  they  do 
not  produce  the  disease  by  subcutaneous  inoculation.2 

IV.— Gastro -Intestinal  Form. 

This  was  introduced  in  some  mice,  of  which  I  placed  two  in 
a  cage  which  had  been  occupied  by  two  guinea-pigs  that  had 
died  of  plague,  and  two  others  in  a  clean  cage,  their  food  being 
mixed  with  some  of  the  excreta  of  a  guinea-pig  also  dead  of 
plague.  The  first  two  mice  died  in  about  ninety-six  hours  ; 
the  last  two  died  in  about  seventy-two  hours.  They  all 
seemed  to  have  succumbed  to  some  mixed  form  of  infec¬ 
tion  ;  I  could  recover  the  bacillus  in  one  case  only. 

The  experiments  of  Yersin  and  Ivitasato  showed  from  the 
firstthat  infection  could  be  produced  by  ingestion  of  infectious 
products.  Ivitasato  was  even  able  to  find  the  plague  bacillus 
in  the  contents  of  the  intestine. 

It  is  sometimes  argued  that  animals  fed  on  material  con¬ 
taining  plague  bacillus  are  [not  infected  through  the  alimen¬ 
tary  tract  but  through  the  nose  and  air  passages.  Batzaroff 
has,  however,  produced  the  disease  by  depositing  in  the 
mouths  of  guinea-pigs  portions  of  infected  organs,  care  being 


taken  that  the  nostrils  were  not  contaminated  or  the  buccal 
mucous  membrane  wounded. 

A  gastro-intestinal  form  of  plague  is  not  usually  recognised 
as  a  clinical  form  of  human  plague. 

V— Cutaneous  Form. 

I  have  not  been  able  yet  to  produce  localised  cutaneous 
lesions  not  followed  by  lymphatic  extension,  giving  rise  to 
the  bubonic  type  of  the  disease.  It  is  said  that  in  the  human 
subject  pustules  may  occasionally  occur,  without  formation  of 
buboes.  The  contents  of  such  pustules  are  said  to  be  rich  in 
bacilli.  Usually,  however,  infection  through  the  skin  is  fol¬ 
lowed  by  the  production  of  buboes,  and  in  such  cases  it  is  not 
always  possible  to  recognise  any  cutaneous  lesion  at  the  pri¬ 
mary  seat  of  infection. 

From  the  preceding  short  summary  it  will  be  seen  that  the 
three  chief  types  of  human  plague— that  is,  the  bubonic,  the 
pulmonary,  and  the  septicaemic — correspond  to  three  types  of 
infection,  the  first  two  being  determined  by  the  channel  of 
infection,  the  last  being  capable  of  arising  whenever  the 
resistance  of  the  tissues  is  considerably  reduced,  or  the 
virulence  or  quantity  of  the  bacilli  very  great.  It  will  be 
noticed  that  in  all  cases  the  lymphatic  glands  are  liable  to  be 
affected,  but  that  typical  inguinal  and  axillary  buboes  are 
produced  chiefly  in  connection  with  cutaneous  infection  of  the 
extremities,  whilst  cervical  buboes  may  be  produced  as  a 
result  of  infection  of  the  skin  of  the  head  and  neck,  or  of  the 
nasal  or  buccal  mucous  membranes.  In  the  case  of  infection 
through  the  air  passages  the  most  characteristic  bacterio¬ 
logical  feature  is  the  presence  of  plague  bacilli  in  the  bronchial 
and  nasal  discharges.  Finally,  in  the  rapidly  fatal  forms 
without  any  marked  localisation  of  lesions,  the  blood  contains 
a  large  number  of  bacilli.  In  the  experiments  recorded  above 
the  blood  was  invariably  found  to  contain  bacilli  easily 
demonstrable  by  direct  microscopical  examination  and  culti¬ 
vation,  whatever  mode  of  infection  had  been  adopted.  In  the 
cases  of  mixed  infection  which  I  produced  artificially  the 
plague  bacillus  could  be  easily  separated  from  the  associated 
cocci. 

Diagnosis  of  Plague  by  Experimental  Infection. 

Two  methods  of  infection  may  be  used  for  diagnostic  pur¬ 
poses  :  ...  . 

1.  Subcutaneous  inoculation,  for  which  mice  and  guinea-pigs 
are  especially  suitable. 

2.  Infection  through  the  air  passages,  obtained  by  painting  the 
nostrils  with  the  products  under  investigation.  This  method 
is  specially  suitable  when  products  of  low  virulence  are  under 
investigation — as,  for  instance,  the  pus  of  suppurating  buboes. 
(In  suppurating  buboes  the  plague  bacilli,  when  found,  are 
usually  in  a  state  of  degeneration  and  frequently  of  low 
virulence  )  For  this  method  of  experimental  infection  the 
guinea-pig  is  specially  suitable. 

Microscopical  Examination. 

I  have  described  the  experimental  methods  fin  order  to 
make  clear  the  distribution  of  the  bacillus.  In  practice,  how¬ 
ever,  the  first  steps  to  be  taken  would  be  to  make  a  micro¬ 
scopical  examination : 

1.  Of  material  obtained  from  a  bubo  or  from'the  oedematous 
tissue  surrounding  it. 

2.  OF  blood  obtained  from  the  tip  of  a  finger  or  from  the 
lobe  of  the  ear. 

3.  Of  the  expectoration  in  suspicious  cases  of  pneumonia. 
In  ordinary  cases  such  an  examination  presents  no  diffi¬ 
culty,  and  can  be  carried  out  very  rapidly.  A’most  any  of 
the  aniline  dyes  in  common  use  can  be  used  for  the  purpose 
of  staining  cover-glass  preparations  of  material  obtained  with 
the  hypodermic  syringe  from  buboes  or  their  neighbourhood. 
Freshly-prepared  aqueous  solutions  of  methyl  violet,  aqueous 
solutions  of  methylene  blue,  or  Loefiler’s  blue  may  be  used. 
Carbol-thionin  blue  or  diluted  carbol  fucbsin  have  given  ine 
the  best  results.  Carbol  fuchsin  has,  however,  a  tendency  to 
stain  too  deeply  the  degenerated  cells  and  products  among 
which  the  bacilli  are  found  ;  and,  to  obtain  good  preparations 
showing  well  the  bipolar  stain  of  the  bacillus,  I  treat  the  film 
for  about  five  seconds  with  15  per  cent,  solution  of  sulphuric 
acid,  which  is  washed  off  rapidly ;  carbol  fuchsin  is  then 
dropped  on  the  film ;  after  a  contact  not  exceeding  two  or 
three  seconds,  the  stain  is  thoroughly  washed  off.  The 
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bacilli  do  not  stain  by  Gram’s  method,  but  a  little  of  the 
material  surrounding  them  remains  slightly  stained. 

Cultivation  of  the  Bacillus. 

This  presents  usually  no  difficulty  except  in  the  case  of 
sputa.  Ordinary  alkaline  peptone  bouillon  agar  seems  to  me 
the  best  medium  to  use  in  ordinary  cases,  at  any  rate  I  have 
not  found  that  with  the  blood  or  tissues  of  animals  affected 
with  plague  it  was  possible  to  obtain  typical  cultures  more 
rapidly  on  any  other  medium.  On  agar  at  the  temperature  of 
the  body  minute  colonies  are  already  visible  eight  or  ten  hours 
after  inoculation  of  the  medium.  Neither  blood  serum, 
glycerine  agar,  or  gelatine  agar  present  any  advantage. 
(In  separating  the  plague  bacillus  from  other  microbes  in 
sputum,  advantage  may  betaken  of  the  fact  that  the  plague 
bacillus  grows  quicker  at  a  low  temperature  than  other  patho¬ 
genic  bacteria;  this  method  of  cultivation  has  been  recom¬ 
mended  to  me  by  Dr.  Calmette.)  Growth  is  also  rapid  in 
ordinary  alkaline  peptone  bouillon,  if  care  be  taken  Eot  to  dis¬ 
turb  the  bouillon  the  growth  in  that  medium  is  character¬ 
istic,  the  bacillus  grows  near  the  surface,  and  adheres  to  the 
sides  of  the  tube  near  the  surface  of  the  fluid,  forming  a 
whitish  flocculent  ring  The  fluid  remains  clear  so  long  as 
the  fluid  is  not  disturbed,  but  the  slightest  motion  causes 
flakes  of  bacilli  to  fall,  and  for  a  time  the  fluid  seems 
cloud v;  this  probably  accounts  for  the  turbidity  noticed 
by  Kitasato.  The  production  of  involution  forms  by 
cultivation  on  salted  agar,  as  recommended  by  Hankin  and 
Leumann,  is  not  always  sufficiently  rapid  to  be  very  helpful 
when  rapid  diagnosis  is  wanted.  The  same  objection  may  be 
offered  to  Haffkine's  method  of  cultivation  on  buttered 
bouillon  ;  the  appearances  of  a  stalactite  culture  are,  however, 
very  striking.  I  have  not  found  that  milk  was  coagulated  by 
this  bacillus. 

Precautions  against  Laboratory  Plague. 

I  cannot  conclude  these  very  cursory  remarks  on  the  bac¬ 
teriological  diagnosis  of  plague  without  pointing  out  the 
dangers  of  the  slightest  carelessness  in  such  work. 

Animals  under  observation  should  be  kept  in  a  separate 
room,  in  glass  jars  covered  with  fine  gauze  weighted  lids.  For 
additional  security  the  jars  should  be  placed  in  a  larger  case, 
constructed  very  much  like  a  meat  safe,  but  entirely  made  of 
metal  and  glass  (iron  frame,  sides  entirely  closed  by  fine  wire 
gauze,  glass  doors,  with  well-fitting  frame).  This  outer  case 
should  entirely  prevent  rats,  mice,  or  even  insects,  from  hav¬ 
ing  access  to  the  animals  or  their  food. 

As  a  further  precaution  this  case  should  be  placed  above  a 
large  metal  tray  easily  disinfected,  and  supported  above  the 
floor  by  a  metallic  stand.  These  precautions  are  necessary  to 
prevent  accidental  infection  of  rats  and  mice,  and  of  various 
parasites  which  usually  find  their  way  wherever  animals  are 
kept. 

The  skin  of  animals  which  have  to  be  dissected  should  be 
well  soaked  with  an  acid  solution  of  perchloride  of  mercury 
(1  in  500)  before  the  animal  is  opened,  and  the  dissection 
should  be  made  over  a  tray  containing  some  of  the  same  solu¬ 
tion.  The  body  and  organs  which  are  not  preserved  in  suit¬ 
able  preservative  fluids  should  at  once  be  destroyed  by  fire. 
Laboratory  attendants  should  not  be  allowed  to  touch  any 
infected  animal  or  products  before  these  have  been  thoroughly 
disinfected.  The  bacteriologist  may  take  the  risks  of  his  own 
work,  and  being  well  acquainted  with  them  is  in  a  position  to 
avoid  them,  at  any  rate  it  is  his  duty  to  face  them  ;  the  case 
is  not  the  same  with  regard  to  his  assistants,  and  more 
especially  to  those  that  are  young  and  untrained.  The  com¬ 
paratively  great  number  of  deaths  attributable  to  plague  infec¬ 
tion  in  the  laboratory  or  the  post-mortem  room,  which  have 
occurred  during  the  last  three  or  four  years,  clearly  indicates 
that  an  exceptional  amount  of  care  is  needed  in  work  of  this 
kind. 

In  these  short  notes  I  have  not  attempted  to  give  a  com¬ 
plete  account  of  methods;  I  have  simply  tried  to  give  such 
information  as  is  not  already  easily  accessible  to  all  through 
the  many  excellent  summaries  of  the  subject  which  have 
appeared  of  late. 

References. 

1  An  excellent  review  of  the  subject  will  be  found  in  Netter’s  short  but 
masterly  treatise  on  La  Peste  et  son  Microbe,  Paris,  1900.  2  Batzaroff,  Anne.les 
de  VInstitut  Pasteur,  1899,  p.  385. 
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ON  THE  METHODS  OF  MAKING  ANTITOXIC 
AND  PREVENTIVE  FLUIDS, 

WITH  special  reference  to  those  of  plague. 

(  With  Illustration  on  Special  Plate.) 

By  C.  BALFOUR  STEWART,  M.A.,  M.B.Cantab., 
Thompson-Yates  Laboratories,  University  College,  Liverpool. 


It  is  unnecessary  here  to  enter  upon  a  discussion  of  the 
nature  of  immunity  or  of  the  action  which  takes  place  between 
toxin  and  antitoxin,  a  subject  which  we  know  very  little 
about,  but  we  may  with  advantage  consider  the  means  by 
which  the  human  or  animal  body  may  be  rendered  immune 
to  an  infectious  disease.  It  has  long  been  known  that 
immunity  is  in  general  obtained  to  the  virulent  disease  by 
passing  through  a  modified  form. 

Immunity  Produced  by  the  Attenuated  Virus  (Living 

Microbes). 

The  first  experiments  in  this  direction  with  artificial 
cultures  were  made  in  1880  by  Pasteur,  who  showed  that 
immunity  may  be  induced  by  inoculation  with  the  attenuated 
virus — that  is,  with  cultures  of  attenuated,  but  living, 
microbes.  The  outcome  of  these  experiments  was  the  pro¬ 
tection  of  animals  from  anthrax  and  protective  inoculation 
against  labies,  although  in  thi3  disease  the  specific  micro¬ 
organism  has  not  yet  been  found.  In  1884  Ferran  first  pro¬ 
tected  guinea-pigs  against  cholera  by  the  same  means  ;  and 
later  Haffkine,  in  1893-94,  started  protective  inoculations 
against  cholera  in  man  on  a  large  scale  in  India. 

Immunity  Produced  by  Microbes  Killed  by  Heat. 

The  method  of  inoculating  with  living  microbes  has  its 
obvious  disadvantages  when  carried  out  with  the  cause  of  a 
disease  which  may  take  a  septicsemic  form  ;  and  this  fact  led 
Haffkine,  when  he  came  to  experiment  with  plague,  to  try 
to  immunise  animals  by  inoculating  them  with  microbes 
killed  by  heat.  Haffkine  had  observed  with  respect  to  cholera,1 
and  others  before  with  respect  to  several  other  diseases,  that 
it  was  possible  to  confer  immunity  by  inoculating  animals  with 
the  dead  bodies  of  the  microbes  of  certain  diseases.  An 
animal  inoculated  with  either  the  attenuated  living  or  with 
the  dead  microbe  undergoes  a  reaction  lasting  several  days. 

The  tissue  cells  of  the  animals,  stimulated  by  the  specific 
substance  contained  in  the  body  of  the  microbe,  are  induced 
to  elaborate  an  antitoxin  or  immunising  substance;  and  the 
animal  acquires  an  active  immunity.  An  animal  that  has 
been  at  the  trouble  of  manufacturing  its  own  antitoxin  has  a 
more  lasting  and  efficient  protection  than  one  that  has  been 
injected  with  an  antitoxic  serum  obtained  second  hand,  as  it 
were,  from  an  immunised  animal.  The  antitoxic  serum  con¬ 
fers  immunity  almost  directly,  but  its  effects  are  fleeting,  a 
fact  which  one  would  expect,  considering  the  serum  is  a 
foreign  body  and  is  soon  got  rid  of. 

The  Active  Bodies  in  Haffkine’s  Prophylactic  Fluid. 

With  respect  to  plague  prophylactics,  it  is  the  intracellular 
poisons  of  the  dead  microbes  that  are  mostly  concerned  in 
conferring  protection,  but  Haffkine  injects  the  broth  in  which 
they  have  grown  as  well.  He  was  led  to  adopt  this  measure 
from  previous  observation  on  cholera.  The  object  is  to  coun¬ 
teract  an  attack  of  plague  in  an  inoculated  person— supposing 
he  became  infected— by  previously  accustoming  the  tissues 
to  the  poison  given  out  by  the  microbe  in  the  cultivation 
medium. 

This  theory  assumes  that  the  intracellular  poisons 
induce  a  bactericidal  power  in  the  tissues,  and  that  the 
extracellular  poisons  induce  antitoxic  properties  which  would 
come  into  play  supposing  the  bactericidal  power  were  insuf¬ 
ficient  to  prevent  infection,  that  is  to  say,  if  the  person  did 
contract  plague. 

I  showed  by  experiments  on  rabbits  that  the  broth  in 
which  the  microbes  had  grown  apart  from  the  bodies  of  the 
microbes  was  of  use  as  a  means  of  causing  protection.2 

I  have  touched  upon  these  points  because  it  has  often  been 
asked  why  the  broth  is  used  at  all,  and  not  the  dead  microbes 
alone,  which’“would  make  thc^technique  of  manufacture 
simpler. 
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Since  a  dead  culture  only  is  used  the  prophylactic  is  in  no 
sense  a  serum.  The  false  use  of  the  word  serum  for  what  is 
really  a  vaccine  is  to  be  deprecated,  for  it  gives  a  wrong 
notion  of  what  the  fluid  really  is.  The  word  serum  is  con¬ 
stantly  used  in  describing  the  prophylactic,  even  in  Govern¬ 
ment  reports.  The  very  misleading,  not  to  say  alarming, 
statement  that  inoculation  with  the  prophylactic  causes  a 
mild  attack  of  plague  is  not  what  one  would  expect  from  a 
scientific  physician.3  A  small  definite  quantity  of  plague 
poison  is  injected  which  is  easily  dealt  with  by  the  body  and 
it  cannot  increase.  There  is  the  same  distinction  as  would 
be  between  a  case  of  mild  septic  intoxication  and  a  case  of 
septicaemia. 

Preparation  of  Haffkine’s  Prophylactic  Fluid  or 

Vaccine. 

The  vaccine  is  a  sterilis°d  culture  of  the  plague  microbe  in 
broth.  The  microbe  should  be  obtained  fresh  from  a  case  of 
plague,  or  from  a  culture  in  which  the  virulence  has  been 
kept  up. 

In  India,  where  the  religious  prejudices  of  Hindu  and 
Mohammedan  have  to  be  allowed  for,  the  broth  is  made  with 
goat’s  flesh  in  a  way  that  is  unnecessary  to  describe  here. 
Ordinary  broth  as  usually  made  in  the  laboratory  is  really 
better. 

In  order  to  ensure  sufficient  aeration  of  the  microbe  which 
it  would  not  obtain  at  the  bottom  of  a  flask  of  broth,  Haffkine 
first  placed  a  few  drops  of  oil  or  butter  on  the  surface  of  the 
broth.  The  microbes  attach  themselves  to  the  butter,  and 
grow  down  into  the  broth  in  long  threads  like  stalactites, 
forming  a  very  characteristic  and  beautiful  appearance  (see 
Fig.  3  of  special  plate).  If  the  flask  is  moved  the  “stalac¬ 
tites”  break  and  fall  to  the  bottom,  to  be  succeeded  by  afresh 
crop  in  a  few  days. 

The  stalactite  formation  not  only  serves  its  primary  pur¬ 
pose,  but  is  also  a  very  important  test  in  the  bacteriological 
diagnosis  of  plague.4  The  oil  on  the  surface  acts  as  a  con¬ 
venient  substance  for  the  microbes  to  attach  themselves  to. 
The  microbe  has  a  great  affinity  for  any  substance  it  can  grow 
on,  it  prefers  to  grow  up  the  side  of  a  flask  by  continuity 
than  to  grow  in  the  depths  of  the  broth.  Having  attached 
themselves  to  the  under  surface  of  the  particles  of  butter  they 
grow  down  into  the  broth.  The  microbe  does  not  require  a 
large  supply  of  oxygen.  I  have  grown  it  anaerobically  and 
found  it  to  be  quite  as  virulent  as  a  corresponding  culture 
grown  aerobically. 

The  flanks  of  broth  are  incubated  at  70°  to  8o°  F.  At  this 
temperature  the  microbe  will  have  finished  growing  in  about 
four  to  six  weeks.  This  may  be  known  by  the  fact  that  no 
fresh  “stalactite”  growth  is  obtained  after  shaking  the  flask 
and  allowing  it  to  remain  stationary  for  a  few  days. 

After  the  culture  has  done  growing,  its  purity  from  con¬ 
tamination  is  tested  by  taking  a  small  quantity  out  of  the 
flask  and  inoculating  an  agar  tube.  If  the  agar  is  dry  and 
the  culture  spread  evenly  over  the  surface,  the  growth  after 
one  to  two  days’  inoculation  is  seen  as  a  thin,  translucent, 
-colourless  film  with  a  ground-glass  appearance  when  the 
underneath  surface  is  viewed  through  the  substance  of  the 
agar.  Any  stray  colonies  of  a  foreign  microbe  are  easily  seen. 
The  broth  culture  which  has  been  tested  and  found  pure  is 
then  sterilised  by  heating  it  to  65°  C.  for  one  hour,  and  a 
small  quantity  (0.5  per  cent.)  of  carbolic  acid  is  added.  The 
fluid  is  then  drawn  off  into  small  bottles  by  means  of  a 
siphon. 

Antitoxic  Serums. 

The  antitoxic  serum  of  Yersin  is  used  as  a  curative  agent 
for  plague.  It  also  acts  as  a  prophylactic  agent,  but  the 
immunity  conferred  is  very  short— only  about  fifteen  days.5 
The  principle  of  this  serum  is  the  same  as  that  of  anti- 
diphtherial  serum  and  others  of  like  nature.  An  animal — 
preferably  a  horse — is  immunised  by  inoculation  at  intervals 
with  dead  or  living  cultures  of  the  specific  microbe;  after  the 
first  or  second  inoculation  the  quantities  are  increased  and 
the  intervals  between  shortened.  The  animal,  which  takes 
the  place  of  the  human  being  who  has  been  inoculated  with  a 
vaccine,  acquires  an  active  immunity ;  and,  if  the  serum  of 
such  an  immunised  horse  be  inoculated  in  considerable  quan¬ 
tities  into  a  human  being  suffering  from  the  specific  disease, 
the  disease  is  ameliorated  or  cured. 


Bactericidal  and  Antitoxic  Action  of  Serums. 

A  serum  may  act  in  either  of  two  ways  :  it  may  be  bac¬ 
tericidal— that  is  to  say,  it  can  prevent  the  growth  of  the 
microbe  in  the  body  ;  or  it  may  be  antitoxic,  in  which  case  it 
exerts  no  bactericidal  action,  but  neutralises  the  poisonous 
products  given  out  by  the  microbe  in  growing,  or  it  may  be 
both  bactericidal  and  antitoxic.  The  serum  having  bac¬ 
tericidal  properties  alone  will  suffice  to  prevent  a  disease  if 
inoculated  before  infection ;  but,  if  the  serum  be  used  as  a 
curative  agent,  it  must  have  antitoxic  properties  to  counteract 
the  poison  already  formed  by  the  microbe,  as  well  as  bac¬ 
tericidal  properties  to  arrest  the  growth. 

With  respect  to  antiplague  serum.  Roux  asserts  that  the 
serums,  howeverthey  are  made,  are  always  antitoxic,  but  the 
antitoxic  property  is  more  marked  in  some  serums  than  in 
others  ;  those  made  by  injecting  living  cultures  are  more  anti¬ 
toxic  than  those  made  by  injecting  dead  cultures.6  This  fact, 
according  to  Metchnikoff,  explains  the  difference  in  results 
obtained  with  Yersin’s  serum. 

Preparation  of  Yersin’s  Serum. 

Having  shown  the  possibility  of  preparing  a  curative  serum 
in  smaller  animals,  Yersin,  Calmette,  and  Borrel  started  to 
immunise  a  horse  in  1895  at  the  Institut  Pasteur.  Living  cul 
ture«  of  the  plague  bacillus  obtained  from  Hong  Kong  were 
used.  Since  injection  of  these  cultures  under  the  skin  was 
found  to  cause  long-standing  induration,  the  method  of  intra¬ 
venous  injection  was  adopted,  as  much  as  a  whole  culture  on 
an  agar  tube  being  used.  The  feverish  reaction  lasted  for  a 
week.  After  waiting  twenty  days  a  second  inoculation  was 
made;  the  reaction  in  this  case  was  intense,  but  of  shorter 
duration.  From  this  time  larger  quantities  were  injected  at 
shorter  intervals.  The  serum  was  found  to  be  preventive 
and  curative  for  laboratory  animals  after  six  weeks’  treatment.7 
It  was  from  this  horse  after  a  year’s  treatment  that  the  best 
results  were  obtained  in  Canton,  and  Amoy  in  the  summer  of 
1896. 8 

Yersin  afterwards  started  making  serum  in  his  laboratory 
atNha-Trang,  using  living  cultures.  Roux  started  a  stable 
of  twenty-five  horses  atGarcbes,  near  Paris,  but  he  considered 
it  inadvisable  to  use  living  cultures  for  so  many  horses,  which 
could  not  be  kept  under  observation  in  the  laboratory.  He 
therefore  u=>ed  cultures  killed  by  heat,  and  toxins  formed  in 
the  cultivation  media.  The  serums  made  both  at  Garches 
and  at  Nha-Trang  were  used  by  Yersin  in  Bombay  and  Cutch 
Mandvi  in  1897.  The  results  were  distinctly  inferior  to  those 
obtained  the  year  before  at  Canton.  The  results  with  the 
serum  made  at  Garches  with  killed  cultures  gave  the  least 
good  results.9 

On  account  of  the  inferior  results  of  the  Garches  serum,  and 
considering  the  progressive  encroachment  of  plague,  the 
Pasteur  Institute  decided  to  prepare  several  horses  vacci¬ 
nated  first  with  cultures  killed  by  heat  and  afterwards  with 
living  cultures,  as  was  done  in  the  first  instance.  This 
serum  was  used'at  Oporto  in  1899,  and  gave  somewhat  better 
results.10 

Vaccine  and  Serum  of  Lustig. 

Lustig’s  method  of  preparing  vaccine  is  based  on  the  ob¬ 
servation  that  a  nucleo  proteid  which  he  succeeded  in  separ¬ 
ating  from  the  bodies  of  plague  microbes  is  a  substance  which 
induces  immunising  properties  when  injected ;  neither  the 
metabolic  products  of  growth  nor  toxins  are  used.  The 
plague  microbe  is  cultivated  on  agar  plates  and  the  growth  is 
scraped  off  and  dissolved  in  1  per  cent,  sterilised  solution  of 
caustic  potash.  This  solution  is  then  rendered  slightly  acid 
with  hydrochloric  or  acetic  acid,  and  the  resulting  precipitate 
collected  on  filter  paper ; ;  after  washing  it  is  dried  in  vacuo. 
This  substance,  which  gives  the  chemical  tests  of  a  nucleo¬ 
proteid,  is  easily  soluble  in  a  weak  solution  of  carbonate  of 
soda.11 

Lustig  proposes  to  use  this  solution  as  a  prophylactic.12  He 
also  immunises  horses  with  it  by  repeated  inoculations  during 
a  period  of  three  or  four  months.  The  serum  has  been 
prepared  in  Bombay  and  tried  at  the  Arthur  Road  Hospital. 

So  far,  there  has  been  no  report  of  the  use  of  the  nucleo¬ 
proteid  used  as  a  prophylactic  if  it  has  been  tried.  The 
results  of  the  curative  serum  were  not  at  first  very  satisfactory, 
but  lately  better  results  seem  to  have  been  obtained.  Dr. 
Polverini,  in  a  report  to  the  Bombay  Municipal  Committee, 
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states  that  in  475  cases  treated  a  recovery- percentage  of  39  was 
obtained.  From  the  comparatively  small  number  of  trials  of 
serum  inoculations  hitherto  reported,  neither  serum  seems  to 
come  up  to  what  might  be  expected  from  a  specific  treatment. 
Lustig’s  serum  does  not  appear  to  be  so  efficacious  as  that  o 1 
Yersin.  This  is  possibly  accounted  for  in  a  way  similar 
to  MetchnikofFs  explanation  of  the  difference  in  Yersin’s 
serums  referred  to  above.  A  horse  treated  with  a  nucleo- 
proteid  extracted  from  the  dead  microbes  would  be  immunised, 
with  even  less  efficiency  than  one  treated  with  the  killed 
microbes  together  with  their  metabolic  products,  and  a  horse 
immunised  in  this  way  was  shown  to  give  a  less  powerfu 
serum  than  one  immunised  with  the  living  microbes.  Com¬ 
pared  in  this  way  with  Haft'kine’s  prophylactic,  the  latter  is 
the  greater  success  as  a  scientific  preparation. 
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A  NOTE  ON  THE  METHOD  OF  USING 
HAFFKINE’S  PROPHYLACTIC. 

By  MARGARET  M.  T.  CHRISTIE,  M.D.,  B.S.,  D.P.H., 

Late  Plague  Medical  Officer,  Calcutta. 


A  short  description  of  the  method  of  inoculating  with  Haff- 
kine’s  prophylactic,  and  of  the  immediate  clinical  effect,  may 
be  of  use  at  the  present  time.  While  I  was  in  Calcutta  in 
1898  Dr.  Nield  Cook  (the  Medical  Officer  of  Health)  and  I 
inoculated  some  2,490  cases  between  April  and  July,  none  of 
whom  died  of  plague  during  that  year’s  epidemic.  A  stock  of 
Haffkine’s  prophylactic  was  obtained  from  the  Bombay  Re¬ 
search  Laboratory  in  January,  1898,  and  when  the  first  fatal 
case  of  plague  occurred  at  the  European  General  Hospital,  10 
members  of  the  staff  were  inoculated  at  the  request  of  Colonel 
Ranking,  the  Senior  Medical  Officer. 

Roux’s  syringes,  with  a  capacity  of  10  c. cm.,  were  employed. 
At  different  times  the  fluid  varied  in  strength  ;  some  bottles 
were  marked  “  double  strength,”  in  which  case  only  half  the 
dose  was  given.  The  dose  has  varied  from  5  c.cm.  to  20  c.cm. 
The  ordinary  dose  for  an  adult  male  of  the  fluid  then  pro¬ 
vided  was  5  c.cm. ;  I  used  to  give  a  woman  4  c.cm.,  girls  aged 
from  10  to  14  years  3  c.cm.,  and  children  from  2  to  10  years 
from  ij  to  3  c.cm.  according  to  age.  To  save  time  the  whole 
of  the  syringe  was  filled,  and  used  to  inoculate  several  people, 
the  graduations  on  the  cylinder  making  it  possible  to  gauge 
the  dose  accurately  for  each  person;  the  needle  was  well 
rubbed  with  a  cotton  wool  sponge  dipped  in  1  in  20  carbolic  in 
the  interval  between  two  inoculations.  Strict  aseptic  precau¬ 
tions  were  observed  throughout.  Carbolic  was  used,  as  it  has 
been  proved  to  have  no  action  on  the  prophylactic.  The  neck 
of  the  sealed  bottle  of  prophylactic  was  sterilised  in  the 
flame  of  a  spirit  lamp.  The  cork  was  then  extracted 
with  sterilised  dissecting  forceps.  The  bottle  was  covered 
with  a  pad  of  absorbent  cotton  just  squeezed  out  of  carbolic 
lotion  until  the  syringe  was  quite  ready,  and  in  filling  the 
8yringe]the  bottle  was  held  on  the  slant.  The  syringe  was  care¬ 
fully  taken  to  pieces  each  day  after  it  had  been  used,  washed 
with  boiling  water,  then  with  carbolic  1  in  20,  and  care¬ 
fully  dried.  Just  before  using  the  needle  it  was  boiled  in 
a  test  tube  and  inserted  into  the  syringe  with  sterilised 
forceps. 

I  invariably  selected  the  back  and  outer  side  of  the  arm 
midway  between  shoulder  and  elbow  as  the  site  of  inoculation  : 
in  men  I  believe  the  flank  was  sometimes  used.  The  skin 
was  well  rubbed  with  a  spoDge  dipped  in  1  in  20  car¬ 
bolic  ;  if  any  dirty  patient  presented  herself  I  made  her  wash 
the  arm  herself  first  with  water  and,  when  procurable,  soap  ; 
but  the  numbers  were  so  large  that  as  a  rule  the  rubbing  with 
carbolic  was  the  only  measure  employed,  and  I  never  had  an 
abscess  or  other  untoward  result.  The  needle  was  run  into  the 
superficial  fascia  for  quite  half  or  three-quarters  of  an  inch, 


and  the  fluid  slowly  injected ;  the  [needle  was  quickly  with¬ 
drawn,  the  skin  being  pinched  up  as  it  emerged.  If  the 
needle  be  run  in  towards  the  elbow  it  quite  prevents  any  of 
the  fluid  emerging  with  it.  The  pain  was  of  course 
trifling.  I  let  the  patient  press  a  small  sponge  squeezed  out 
of  carbolic  over  the  spot  to  stop  any  bleeding.  I  only  re¬ 
member  one  case  where  more  than  one  or  two  drops  of  blood 
flowed,  and  usually  there  was  none  at  all.  In  view  of  the  sub¬ 
sequent  inflammation  and  itching,  I  avoided  the  application 
of  collodion  or  strapping.  It  is  not  necessary  to  apply  any 
dressing  at  all. 

The  reaction  in  many  cases  began  at  once  with  pricking  at 
the  site  of  inoculation  and  the  gradual  formation  of  a  hard 
tender  red  swelling  for  a  few  inches  round.  The  temperature 
rose,  in  the  cases  in  which  I  was  able  to  take  it,  within  six 
hours  of  the  inoculation  :  it  was  highest  on  the  night  of  inocula¬ 
tion.  The  height  of  the  fever  varied  agreat  deal.  In  a  few  cases 
it  only  reached  99  6°  or  ioo°  F.  In  most  it  rose  to  1020  or 
or  103°.  It  was  rarely  possible,  to  reinoculate  immediately 
any  who  manifested  no  reaction,  though  I  believe  Mr.  Haff- 
kine  considers  it  more  satisfactory  to  reinoculate  in  all  cases 
which  do  not  present  a  rise  of  temperature  to  103°.  The 
fever  rarely  lasted  more  than  two  days,  though  the  arm  re¬ 
mained  more  or  less  painful  and  tender  for  a  week  or  ten 
days,  and  a  small  hard  nodule  often  remained  for  a  few 
weeks. 

I  was  not  able  to  make  a  practice  of  seeing  all  inoculated 
persons  the  next  day.  Those  I  did  see  presented  a  red,  hot, 
hard  swelling  of  the  skin  and  subcutaneous  tissue  of  the  arm 
rarely  spreading  above  the  shoulder,  but  often  extending  to 
the  elbow  or  even  to  the  wrist.  The  margin  was  as  defined  in 
many  cases  as  in  erysipelas;  the  pseudo-erysipelatous  condi¬ 
tion  was  not,  I  am  told,  noticed  when  the  flank  was  chosen. 
There  seemed  to  be  no  relation  between  the  degree  of  fever 
and  the  amount  of  local  reaction.  The  axillary  and  cervical 
glands  were  sometimes  swollen  and  tender,  and  this  occurred 
at  times  when  the  arm  itself  was  only  slightly  inflamed. 
Many  patients  complained  of  shooting  “rheumatic”  pains  in 
the  shoulder  and  elbow-joints.  One  said  she  felt  as  if  the 
arm  were  so  heavy  that  it  was  dragging  itself  out  of  the  socket. 
The  general  symptoms  varied  with  the  individual.  Some 
people  vomited  or  had  diarrhoea,  others  suffered  from  nausea,, 
syncope,  or  shivering.  Two  cases  had  only  slight  fever  and 
local  reaction  but  were  intensely  sleepy,  for  twenty-four  hours 
in  one  case  and  thirty-six  hours  in  another.  I  never  saw  a 
case  of  delirium  but  have  heard  of  one  or  two.  Some 
patients  felt  slightly  out  of  health  for  a  week  or  two  after 
inoculation. 

Neither  Dr.  Cook  nor  myself  had  any  untoward5  results. 
There  should  be  no  suppuration  if  cocci  are  excluded  by  asep¬ 
tic  proceedings.  We  used  to  advise  the  patients  to  keep  quiet 
for  a  few  days,  to  drink  chiefly  milk,  to  take  a  simple  aperient 
the  next  morning,  and  to  apply  cold  water  or  lead  lotion  to  the 
arm  and  keep  it  in  a  sling.  It  was  our  practice  to  refuse  to 
inoculate  any  who  were  already  ill  (especially  if  they 
had  any  increase  of  temperature),  aged  and  feeble  persons, 
nursing  mothers,  pregnant  women,  and  children  under  two 
years.  I  never  saw  any  ill-effects  in  those  cases  in  which  old 
women  urged  me  to  inoculate  them,  or  mothers  insisted  on 
my  inoculating  babies  under  two  ;  I  never  injected  any  under  a> 
year.  We  had  to  take  special  care  to  refuse  any  cases  that 
were  at  all  likely  to  be  ill  from  causes  apart  from  inoculation, 
as  any  serious  or  fatal  illness  would  have  been  at  once  attri¬ 
buted  to  the  inoculation. 

During  the  first  two  months,  reports  were  constantly  spread 
,hat  inoculated  persons  had  died  within  a  few  hours  or  days  ; 
one  newspaper  was  only  induced  to  withdraw  such  statements 
3y  a  letter  from  the  health  officer’s  solicitors  threatening  legal 
action.  As  it  was,  a  young  Austrian,  who  from  the  fact  that 
re  carried  a  handbag,  was  supposed  to  be  an  inoculator,  was 
beaten  to  death ;  and  an  attack,  intended  for  Dr.  Nield  Cook 
and  myself  as  inoculators,  was  made  on  Dr.  Laing  in  a  quarter 
where  we  really  had  been  inoculating  the  day  before,  but 
where  he  was  only  inspecting  a  house  suitable  for  a  hospital. 

Certificates  were  granted  to  every  inoculated  person,  and 
particulars  inserted  in  the  register;  these  certificates  were 
righly  valued  in  Calcutta,  as  segregation  of  contacts  was 
not  enforced  where  the  whole  household  had  been  inocu 
' ated. 
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A  NOTE  ON  THE  ORGANISATION  AND  CONDUCT 
OF  PLAGUE  LABORATORIES. 

By  WALTER  C.  C.  PARES,  D.P.H.Camb  , 
Bacteriologist  to  Guy’s  Hospital. 


The  pathologist  and  bacteriologist,  in  the  course  of  their 
ordinary  work,  run  certain  dangers,  which  are  also  shared  by 
the  surgeon.  Considering  the  number  of  those  who  are  en¬ 
gaged  in  the  investigation  of  infectious  diseases,  it  is  perhaps 
astonishing  that  so  few  have  become  infected.  This  fact  may 
be  explained  in  several  ways.  In  the  first  place  the  bacteri¬ 
ologist  always  handles  cultures  of  pathogenic  bacteria  with 
care  ;  secondly,  knowing  something  of  the  methods  of  infec¬ 
tion,  by  the  different  bacteria,  he  takes  appropriate  precau¬ 
tions  in  dealing  with  infected  animals  ;  lastly,  the  cultiva¬ 
tion  of  pathogenic  bacterja  results  in  a  loss  of  virulence,  and 
it  is  possible  that  he  may  become  infected  from  time  to  time 
with  attenuated  cultures  and  acquire  a  partial  immunity. 

Most  of  the  infectious  diseases  are  now  sufficiently  well 
understood  to  ensure  that  with  proper  care  the  danger  of  in¬ 
fection  may  be  reduced  to  a  minimum.  If,  therefore,  a  bac¬ 
teriologist  inoculates  himself  with  some  pathogenic  germ,  he 
does  not  become  a  source  of  great  dangpr  to  his  fellows.  With 
plague,  however,  the  case  is  very  different ;  comparatively 
little  is  known  as  to  the  methods  of  infection ;  moi’e  than  this, 
the  disease  is  extremely  infectious,  or,  in  other  words,  man 
is  extremely  susceptible  to  the  disease.  The  mere  handling 
of  a  rat  dead  of  plague  has  been  sufficient  to  cause  death,  and 
flies  and  fleas  are  quite  capable  of  conveying  sufficient  virus 
to  cause  the  disease. 

As  this  is  so  no  precautions  can  be  too  elaborate,  and  the 
minutest  details  in  the  construction  and  furnishing  of  the 
laboratories,  and  in  the  technique  of  the  post-mortem  examina¬ 
tions  upon  man  and  animals,  must  be  attended  to. 

A  laboratory  for  the  investigation  of  plague  should  consist  of 
three  rooms  :  an  anteroom  for  the  preparation  of  media,  clean¬ 
ing  of  used  vessels  (after  sterilisation),  and  for  the  many  other 
duties  which  devolve  upon  a  laboratory  assistant ;  the  labora¬ 
tory  proper ;  and  a  room  wherein  to  keep  all  infected  animals. 
It  is  preferable  to  have  a  special  building  for  the  purpose, 
but  if  that  is  impossible,  and  the  laboratory  forms,  or  is  to 
form,  part  of  a  larger  building,  it  should  be  isolated,  as  regards 
communication,  from  the  rest  of  the  building,  and  so  arranged 
that  the  only  ingress  to  the  laboratory  is  through  the  ante¬ 
room,  and  to  the  animal  room  through  the  laboratory.  Each  of 
the  rooms  should  be  sufficiently  large  to  allow  the  work  to  be 
done  with  ease.  The  walls  and  ceilings  should  be  made  of  non- 
porous  material,  and  should  have  a  glazed  surface  without 
break;  the  floor  should  be  of  cement  or  of  grooved  tiles  well 
set  in  cement.  The  windows  must  be  large,  and  so  arranged 
that  the  lighting  is  uniform,  the  window  sashes  of  iron,  and  not 
projecting  into  the  room.  All  corners  must,  of  course,  be 
rounded  off.  The  ventilation  of  each  room  should  be  separate, 
the  outgoing  air  being  made  to  pass  a  gas  flame.  The  source 
of  heat  should  be,  whenever  possible,  a  gas  stove,  the  source  of 
artificial  light  gas  or  electricity. 

Every  endeavour  must  be  made  to  prevent  the  formation 
and  collection  of  dust,  and  to  this  end  it  is  advisable  to  have 
the  floor  moistened  with  a  solution  of  corrosive  sublimate 
containing  a  little  glycerine. 

The  amount  of  furniture  necessary  is  not  great,  and  consists 
of  a  porcelain  sink,  a  slate  or  glass  bench  for  microscopic  and 
cultural  work,  a  similar  bench  for  performing  necropsies  on 
animals,  a  muffle  for  burning  the  dead  bodies,  an  autoclave, 
small  shelves  for  keeping  the  disinfectant  solution,  a  small 
metal  cupboard  for  keeping  syringes,  instruments,  and  a  small 
stock  of  media,  and  an  incubator. 

The  infec^d  animal  room  might  with  advantage  have  a 
slate  or  glass  shelf  about  2  feet  wide  and  3  feet  from  the 
ground  running  round  the  room,  upon  which  to  place  the  cages 
containing  the  animals. 

In  the  anteroom  would  be  the  ordinary  sterilisers,  sink, 
etc.,  and  a  similar  shelf  to  that  in  the  infected  room  along  one 
side  upon  which  to  keep  the  stock  animals.  No  shelf,  bench, 
cupboard,  or  other  article  of  furniture  in  any  of  the  rooms 
should  have  sharp  corners  or  edges ;  everything  should  be 
carefully  rounded  off  in  order  to  eliminate  the  chance  of 
scratching  the  skin.  All  the  instruments  should  be  in  the 


best  possible  order;  the  syringes  (with  asbestos  plungers) 
should  work  easily  and  the  needles  should  be  sharp ;  the 
knives  and  scissors  should  all  be  very  sharp  and  the  forceps 
strong  and  certain.  If  the  last  named  do  not  grip  securely 
they  may  slip,  and  small  particles  of  infected  material  or 
drops  of  infective  fluid  may  be  projected  upon  the  clothes  or 
skin  of  the  operator ;  the  same  may  happen  if  the  knives  or 
scissors  are  blunt. 

In  the  conduct  of  the  laboratory  the  bacteriologist  himself 
should  alone  handle  the  infected  material,  cultures,  and 
animals,  even  to  the  extent  of  feeding  the  animals.  Both  the 
principal  and  assistant  should  wear  mackintosh  overalls, 
which  must  be  frequently  washed  with  strong  disinfectant 
solution. 

The  media  should  be  all  prepared  in  the  anteroom ;  the 
assistant  should  go  into  the  laboratory  as  seldom  as  possible, 
and  never  in  the  absence  of  the  principal ;  for  this  reason 
there  should  be  only  one  key,  and  that  in  the  possession  of 
the  bacteriologist. 

When  an  animal  is  to  be  inoculated  it  should  be  prepared 
in  the  anteroom,  only  the  actual  inoculation  being  performed 
in  the  laboratory.  During  the  inoculation  both  principal  and 
assistant  should  wear  indiarubber  gloves,  which  can  be  easily 
disinfected.  Unless  the  hands  are  covered  they  would  have 
to  be  thoroughly  disinfected  after  every  inoculation  ;  in  deal¬ 
ing  with  plague  bacilli  this  should  be  done  as  seldom  as 
possible  in  order  to  prevent  the  peeling  and  cracking  of  the 
skin,  which  is  the  usual  sequel  to  the  constant  use  of  dis 
infectants. 

After  the  inoculation  the  syringe’must  be  at  once  placed  in 
boiling  water  or  a  strong  disinfectant,  and  the  animal — rat  or 
mouse— placed  in  a  cage.  Special  cages  are  necessary,  and 
those  used  by  Professor  Paltauf 1  are  convenient. 

A  cylindrical  glass  jar  is  provided  with  a  hole  in  the  centre  of  the  bottom, 
and  rests  upon  a  stand  in  a  jar  of  disinfectant  solution.  A  disc  of  wire 
gauze  or  perforated  zinc  is  supported  upon  legs  about  an  inch  above  the 
bottom  of  the  jar.  The  lid  is  also  a  disc  of  wire  gauze  weighted  in  the 
rim.  Any  excreta  voided  by  the  animal  will  fall  through  into  the  disin¬ 
fectant,  thus  preventing  any  danger  from  its  drying  or  falling  on  the 
shelf. 

Upon  the  death  of  the  animal  it  is  removed  with  forceps 
and  fastened  on  a  suitable  block  of  wood,  carrying  small 
wooden  plugs  at  the  side,  by  means  of  string  or  wire.  The 
cage  should  be  at  once  placed  in  the  autoclave  and  sterilised. 

In  making  the  necropsy  gloves  should  be  worn.  The  instru¬ 
ments  having  been  boiled  should  be  ready  for  use,  and  the 
small  steriliser  on  the  bench  should  be  kept  boiling  while  the 
necropsy  is  being  made,  so  that  any  instrument  which  is 
finished  with,  either  permanently  or  temporarily,  maybe  at 
once  placed  in  the  boiling  water. 

Upon  the  completion  of  the  necropsy  the  principal  should 
sterilise  all  the  instruments,  calcine  the  animal  in  the  muffle 
(the  wood  block  should  be  placed  in  the  muffle,  no  attempt 
being  made  to  free  the  animal  from  it),  and  thoroughly  disin¬ 
fect  the  bench  with  disinfectant  solution. 

All  discarded  cultures  must  be  at  once  placed  in  the  muffle 
and  incinerated,  or  sterilised  in  the  autoclave  before  leaving 
the  laboratory. 

Lastly,  the  laboratory  should  be  used  only  for  the  investiga¬ 
tion  of  plague,  no  other  work  of  any  description  should  be 
undertaken. 

It  follows  from  what  has  been  said  above  that  the  same 
scrupulous  care  must  be  taken  in  making  a  necropsy  upon  the 
human  subject. 

Reference. 

1  Markl.  Central.  .  Bakteriol.  u.  Barasitenk.  May  4th,  1900. 


PLAGUE  AND  INFLUENZA  :  MIXED  INFECTION 

IN  HOUSES. 

By  WILLIAM  C.  HOSSACK,  M.D., 

District  Medical  Officer,  Calcutta. 

(With  a  Bacteriological  Report  by  Dr.  J.  Nield  Cook,  Health 

Officer,  Calcutta.) 

During  the  months  of  March  and  April,  1900,  I  was  making 
systematic  efforts  to  obtain  confirmation  by  cultures  of  the 
existence  of  an  obscure  form  of  plague  pneumonia  described 
as  existing  in  Calcutta  in  the  cold  weather  epidemic  of  1899. 1 
For  various  reasons,  afterwards  to  be  gone  into,  the  confirma- 
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a  sought  was  not  found,  but  bacteriological  investigations, 
>agh  not  absolutely  conclusive,  make  it  appear  probable 
it  two,  at  least,  of  the  patients  in  two  groups  of  plague 
es  were  suffering  not  from  plague— as  was  thought— but 
ai  influenza.  As  there  was  no  bacteriological  confirmation 
;he  diagnosis  of  those  plague  cases  it  will  be  necessary  to 
e  the  history  of  the  two  houses  in  some  detail. 

History  of  10-3  S  K.  M.  Lane. 

he  house  is  a  large  three-storey  masonry  house,  in  a  small  bye-laue 
.  iposed  of  very  good  class  receDtly-built  houses  in  the  best  part  of  the 
ive  business  quarter.  It  contains  twelve  rooms,  and  at  the  time  of 
i  outbreak  had  about  20  inhabitants. 

On  February  22nd,  iqoo,  D.  M.,  Khettri,  M.,  60,  died,  the  cause  of 
1  th  being  registered  as  “colic  pain.”  Investigation  revealed  that  the 
;  1  died  after  two  days’  fever  with  buboes.  Information  as  to  the  site 
:  lie  buboes  was  not  obtainable.  He  lived  on  the  second  floor.  Two 
slater  information  was  given  that  rats  were  dyiDg  in  the  house,  and 
been  found  dead  in  the  lane.  The  first  rat  was  noticed  dead  on 
I  ruary  21st,  on  which  day  ten  were  thrown  from  the  house.  On 
I  ruary  22nd  and  23rd  two  rats  were  seen  dead,  and  on  the  24th  three 

On  February  28th,  K.  C.,  Khettri,  M.,  21,  died,  the  cause  of  death 
:  ig  returned  as  fever  of  six  days’ duration.  Beyond  the  fact  that  he 
i  six  days’ high  fever,  and  that  during  the  last  three  days  he  was 
i  i-conscious,  no  particulars  could  be  obtained.  The  presence  of  buboes 

■  denied  ;  but  the  denial  was  worth  nothiDg.  It  was  ultimately  admitted 
i  he  relatives  that  he  died  of  plague.  On  March  2nd  aod  3rd  a  group  of 

ses  were  found  in  one  room  ;  these  were  probably  influenza  :  we  will 
1  e  them  for  a  moment  and  pass  on  to  the  remaining  plague  cases  in 
!  house. 

Oh  March  1st  R.  M.,  53,  M.,  Khettri,  father  of  K.  C.,  became  ill.  On 
1  ch  2nd  he  was  removed  to  a  suburb  of  Calcutta,  but  his  friends  refused 
ike  him.  and  he  had  to  return  to  the  house.  On  March  5th  Dr.  Sen, 

) assistant,  saw  him,  and  reported  as  follows  :  “Got  high  fever  since 
■e  days  last.  He  has  become  unconscious  since  two  days  last;  com- 
ms  of  pain  in  neck.  Cannot  swallow  anything.  No  cough.  Tongue 
;cal ;  temperature  1040  F.  No  glands.”  When  seen  later  in  the  day  by 
1  elf  the  condition  was  noted  as  follows  ;  “Temperature  1040,  pulse  118  ; 

•  seems  fixed  and  corners  of  mouth  are  drawn,  suggesting  paralysis. 

S  11s  to  be  unconscious.  Cannot  speak  :  cannot  be  got  to  put  out  tongue. 

less  at  base  of  right  lung,  and  no  breath  sounds  can  be  heard.  A 
11  femoral  gland,  deep,  is  to  be  made  out  after  some  search  on  the 

■  it  side.  It  is  exquisitely  tender.”  He  died  next  day,  March  6th. 

On  March  5th  M.,  18,  M.,  Khettri,  the  remaining  son  of  R.  M.,  became 

•  He  was  seen  by  Dr.  Sen  on  March  6th,  and  his  condition  is  described 

•  ollows:  Temperature  104°,  pulse  quick  and  intermittent.  Semi-con- 

■  us.  Vomited  four  times  this  morning.  No  gland  seems  to  be  enlarged, 
ough.”  I  saw  him  on  the  afternoon  of  March  7th,  when  his  condition 
noted:  “Pulse  128,  respirations  40,' temperature  104°,  eyes  not  con- 

■ed.  Tongue  shows  brownish  strip  down  the  centre  with  red  dry 
os.  Is  groaning.  Small  tender  glands  can  be  felt  in  left  groin.  Patches 
ilness  and  bronchial  breathing  iu  both  lungs.  Fine  rdles  can  be  heard 
1  lie  mid  axillary  line  on  the  left  side,  just  below  horizontal  nipple 
In  March  he  was  seen  by  Major  H.  E.  Deane,  R.A.M.C..the  Special 
1 1th  Officer,  and  myself.  There  was  then  a  large  typical  bubo  in  the 
ijroin.  His  condition  was  bad.  He  died  on  March  iotli. 
and  6.  S.,  M.,  40,  Bhairee,  and  N..  25,  F.,  Bhairee,  husband  and  wife, 
i  larch  7th,  “were  found  in  a  pitiable  condition  in  a  pitch-dark  hole 
i3r  the  stair.  She  was  semi-conscious,  cold,  and  collapsed,  with  what 
' :  clothing  she  was  wearing  soaked  in  water,  the  result,  apparently,  of 
og  to  get  a  drink  from  a  lota.  Her  face  was  covered  with  blood  from 
3I1  on  the  right  cheek-bone.  There  were  also  contusions  on  the  body 
f  result  ol  a  fall  in  the  courtyard  at  the  door  of  the  den.  Speech 
1  actenstic.  Medical  examination  impossible  under  the  circumstances. 

•  husband  could  be  reached  only  by  stepping  over  the  woman,  so 

■  ow  was  the  space.  He  was  conscious  in  a  dazed  sort  of  wav.  Speech 
ted,  but  could  give  the  particulars  of  himself  and  wife.  Very  dirty. 

•lore  on  right  hip.  Skin  hot  and  dry.  A  gharry  (hired  conveyance) 

•  procured,  and  Dr.  Sen  and  I  carried  the  patients  to  it,  some  40  yards, 

•  sentthem  to  Mayo  Hospital.  There  were  many  servants  and  neigh- 
1  s  about,  but  not  one  would  give  a  hand.”  They  died  in  hospital ;  the 
luosis  of  plague  was  confirmed  there,  but  whether  buboes  were  pre- 
;  °r  1  cannot  say.  They  had  not  lived  in  the  house  until  (3)  R.  M. 

H,  when  they  came  to  assist  as  friends  and  to  nurse  him. 

lie  history  of  these  eases,  along  with  the  rat  mortality, 

1  es  conclusively  the  presence  of  plague  in  the  house.  The 
patient  lived  on  the  top  floor,  No.  3,  R.M.,  the  landlord 
i  father  of  No.  2  and  No.  4,  is  said  to  have  lived  on  the  first 
!*•  However,  they  were  all  found  ill  on  the  ground  floor, 
group  of  influenza  cases  lived  in  two  rooms  on  the  first 
■.  They  were  not  relatives  of  the  landlord,  but  simlpy 
ints.  It  is  highly  improbable,  nevertheless,  that  they  suc- 

I,  in  the  unlikely  event  of  their  trying  to  do  so,  in  avoiding 
act  with  the  previous  plague  cases. 

Influenza  Group  of  Cases. 

1  March  2nd,  that  is,  nine  days  after  the  first  dead  rat  was 
feed,  and  eight  days  after  the  death  of  the  first  plague 
ent  I  was  taken  to  see  three  women  lying  ill  in  one  bed  in 
jm  on  the  first  floor.  The  notes  of  the  cases  run  as  fol- 

>  i : 

•  lewrani  (aunt  of  Ram  Nath’s  wife),  22,  F.,  Brahmin.  Is  heavy  and 
i  U  u-u  Puts  out  tongue  and  attends  to  directions.  Has  been  ill  six 

fev?T  came  on  with  a  rigor.  Cough  is  present,  but  little 
loration.  Has  lost  her  voice  and  been  unable  to  speak  for  the  last 


two  days.  The  temperature  early  in  the  morning  was  1020  F.  It  is  now 
104° ;  pulse  120,  soft  and  compressible.  Had  pain  in  thfi  head  to  begin 
with,  but  none  now.  Respiration  very  little  hurried.  Careful  examina¬ 
tion  revealed  nothing  abnormal  in  the  chest.  Dr.  Sen  also  failed  to  find 
anything  abnormal.  Tongue  coated  with  yellowish-white  fur;  bowels 
loose,  two  or  three  loose  motions  a  day.  There  are  said  to  be  no  glands. 
The  groins,  however,  were  not  examined.  Condition  on  March  3rd  :  Is 
tossing  and  moaning ;  hands  are  thrown  about.  I  refused  to  give  medicine 
as  she  was  dying.  No  congestion  of  the  eyes.  Lungs  again  examined,  but 
nothing  found.  Died  the  same  day. 

2.  Ram  Nath’s  wife,  F.,  14,  Brahmin.  Lies  on  one  side.  Very  restless, 
moaning,  and  apparently  in  pain.  Coughs  frequently,  but  no  expectora¬ 
tion.  Tongue  coated.  Temperature  103°  ;  pulse  1 10,  fairly  strong.  Respira¬ 
tion  hurried.  Says  she  has  no  pain.  Nothing  abnormal  found  in  the 
chest.  Bowels  constipated.  No  gland  about  neck  or  axilla.  Has  been 
ten  days  ill.  Ordered  jacket  poultice.  Condition  on  Maroh  3rd  :  She  is 
sitting  up,  is  much  better,  and  was  relieved  by  poultice  and  slept ;  pulse 
go,  temperature  normal. 

3.  Phoolbasia,  40,  F.,  Brahmin  (mother-in-law  of  Ram  Nath’s  wife). 
Sits  up  and  talks  quite  well.  Temperature  102°.  Cough  is  very  trouble¬ 
some,  but  she  canuot  get  up  much  expectoration.  She  has  been  eight 
days  ill.  The  tongue  is  stained  with  betel  nut.  Had  pain  all  over,  in  the 
joints,  head,  and  back  to  begin  with.  Now  only  the  cough  troubles  her. 
It  causes  no  localised  paiD.  Sputum  was  seen  in  pellet  the  size  of  a  pea, 
white,  mucoid,  non-aerated.  It  is  dotted  with  white  flocculi.  No  enlarged 
glands.  I  thought  1  detected  on  percussion  slight  deficiency  of  resonance 
just  inside  right  scapula  behind.  Dr.  Sen  failed  to  make  it  out,  and  the 
stethoscope  showed  nothing  abnormal.  General  condition  pretty  fair. 
Loose  stools  two  or  three  times  a  day.  Voice  not  altered.  Condition  on 
March  3rd  :  Seems  to  have  practically  recovered,  though  still  coughing. 

4.  Sew  Gobin,  18,  M,  Brahmin.  A  cousin  of  Ram  Nath  ;  he  was  seen 
on  March  2nd,  apparently  in  good  health.  On  the  night  of  the  same  day 
he  became  ill  with  a  rigor.  On  March  3rd  he  was  found  lying  on  the  same 
bedding  as  the  three  women  in  the  following  condition  :  Temperature 
1040,  pulse  no,  eyes  not  congested.  Tongue  typical— that  is,  white  fur  all 
over  except  the  tip  and  edges,  which  are  red  and  dry.  No  glands.  Nothing 
found  on  examination  of  the  chest.  Is  coughing  very  little,  with  almost 
no  expectoration.  Speech  and  intelligence  are  unaffected.  He  is  cousin 
to  Ram  Nath.  He  died  on  March  4th. 

Cultures  were  made  by  me  on  agar  tubes  on  March  3rd  from 
Ram  Nath’s  wife,  from  saliva,  expectoration  not  being  obtain¬ 
able,  from  Phoolbasia  from  sputum,  and  from  Sen  Gobin  from 
saliva,  no  expectoration  being  obtainable.  In  the  report 
which  follows  from  Dr.  Nield  Cook,  Health  Officer,  Calcutta, 
to  whom  my  sincere  thanks  are  due  for  his  courteous  assist¬ 
ance  in  this  investigation,  it  will  be  seen  that,  while  the 
others  were  negative,  Sen  Gobin’s  culture  showed  what  ap¬ 
peared  to  be  the  influenza  bacillus.  None  showed  any  indica¬ 
tion  of  the  plague  bacillus. 

On  visiting  the  house  on  March  4th  I  found  the  rooms 
vacated.  I  heard  that  Raghoo  Mull,  the  landlord,  had  left  ill, 
and  also  that  another  woman  was  ill  on  the  ground  floor,  but 
the  people  denied  it,  and  I  failed  to  find  her.  Probably  this 
was  plague  patient  No.  6.  Eventually  I  got  the  information 
that  after  Sewrani’s  death  on  March  3rd,  and  Sew  Gobin’s 
death  on  March  4th,  the  two  other  women  left  on  March  4th 
for  up-country  practically  cured,  and  subsequently  did  well. 

Clinical  Remarks  on  the  Group. 

Though  the  history  of  the  house  with  its  previous  plague 
cases  and  accompanying  rat  mortality  inevitably  suggested 
the  diagnosis  of  plague  in  the  group  of  three  women,  the 
symptoms  and  history  of  the  group  awakened  a  doubt  in  my 
mind  that  would  never  have  arisen  in  connection  with  the 
cases  individually.  While  failure  to  find  definite  physical 
lung  symptoms  or  a  bubo  in  a  single  case  of  plague  would 
have  had  little  significance,  it  seemed  curious  to  find  it  in  3 
cases  simultaneously,  and  again  the  comparatively  long  dura¬ 
tion  of  illness  in  cases  like  these  with  indications  of  pneu¬ 
monia  or  respiratory  mischief,  though  one  might  expect  to 
find  it  occasionally  in  an  individual  case,  was  quite  contrary 
to  experience  in  a  group  of  cases.  Strongest  of  all  was  the 
fact  that  Phoolbasia  was  recovering,  for  though  there  are  cases 
on  record  of  recovery  from  plague  pneumonia,  they  are  very 
rare  and  in  Calcutta  almost  unknown.  Personally  I  have  only 
known  two,  and  one  of  those  was  due  to  an  immediate  antece¬ 
dent  preventive  inoculation  cutting  the  disease  short.  The 
speech  paralysis  seen  in  Sewrani’s  case  is  highly  characteristic 
of  plague,  but  on  the  other  hand  it  is  not  rare  in  severe  in¬ 
fluenza.2  Altogether  I  was  so  doubtful  of  the  diagnosis— in¬ 
fluenza  being  in  my  mind — that  I  hesitated  till  next  day  before 
returning  them  as  plague,  Sewrani’s  dpath  and  the  subse¬ 
quent  death  of  Sew  Gobin  after  24  hours’  illness  seemed  to  in¬ 
dicate  that  I  had  done  rightly,  but  the  result  of  the  bacterio¬ 
logical  examination  upset  this. 

History  of  79  Lr.  Chitpore  Road. 

The  hut  is  one  of  a  group  of  four  or  five,  two  storeyed,  kutcha 


1246 


Tits  British  "I 
MsDCOli  JOURHilJ 


MIXED  PLAGUE  AND  INFLUENZA. 


[Oot.  27,  1900. 


(that  is,  mud  and  wattle)  built,  consisting  of  seven  rooms  and 
a  cowshed.  No  rats  have  been  reported  in  connection  with 
the  hut.  It  is  the  centre  of  a  badly  infected  area  however, 
plague  cases  having  occurred  all  round.  First  of  all  two  not 
suspicious  deaths  occurred  in  the  hut,  but  it  is  very  doubtful 
whether  any  reliance  is  to  be  placed  on  the  histories  given  in 
these  deaths. 

1.  Chooni  Bewa,  F.,  Hindu,  80,  died  on  March  10th.  It  is  noted  :  “Had 
an  attack  of  high  fever  since  fifteen  days  ago.  Had  unconsciousness. 
Denies  glandular  swelling.”  (2)  Bhola  Nath,  70,  M.,  Hindu,  died  March 
18th.  “  Suffering  from  chronic  bronchitis  for  the  last  three  years  ;  he  was 

very  old.  Passed  loose  stools  before  death.  No  fever  and  no  swelling.” 
Three  days  later,  on  March  21st,  a  girl,  Monoria,  F.,  Hindu,  died,  and  the 
history  in  her  case  was  distinctly  that  of  plague.  “  Had  fever  for  the  last 
four  days,  was  unconscious,  had  swelling  at  the  left  axilla,  had  no 
cough.” 

Influenza  Case. 

While  investigating  this  la9t  death  Dr.  Sunyal  discovered  a 
woman  ill ;  she  was  a  lodger,  and  no  relative  of  those  who  had 
previously  died.  The  particulars  are  as  follows  : 

Goneshi  Bibi,  50,  F.,  Hindu,  “has  been  suffering  from  fever  for  fifteen 
days;  temperature  103°  ;  nothing  abnormal  in  chest ;  no  swelling  ;  is  un¬ 
conscious  and  is  in  moribund  condition  March  22nd,  1900.”  I  failed  to 
see  her  next  day,  but  on  March  24th,  igoo,  I  fouDd  her  in  the  following 
condition  Pulse  114,  feeble  ;  respiration  is  laboured;  occasional  rdles; 
bronchi  and  bronchial.breathing  over  the  whole  of  the  right  lung  in  front ; 
fine  liquid  rdles  at  the  base  of  the  same  lung ;  dulness  on  percussion 
marked  at  the  apex  of  the  right  lung  and  elsewhere  in  patches  ;  tempera¬ 
ture  is  1040  ;  tongue  is  coated.”  Next  day  I  found  her  improved,  restless, 
and  coughing  a  good  deal ;  she  had  still  some  fever.  A  culture  was  made 
from  the  sputum.  She  slowly  improved,  and  on  April  4th,  1900,  there  is 
an  entry  :  “  Seen  to-day ;  weak  but  perfectly  recovered.” 

In  this  case  there  was  well-marked  nervous  excited  restless¬ 
ness.  This  is  very  characteristic  of  influenza,  but  in  plague 
a  heavy  stuporose  condition  is  the  rule.  Accordingly  I  was 
prepared  in  this  case  for  the  result  of  the  culture,  which  was 
identical  with  that  obtained  from  Sew  Gobind. 

It  may  be  taken,  I  think,  as  fairly  well  established  by  the 
cases  given  that  it  is  possible  for  plague  and  influenza  to  co¬ 
exist  in  the  same  house  ;  but,  before  passing  on  to  the  con¬ 
siderations  raised  by  this  possibility,  it  is  necessary  to  say 
just  a  word  in  explanation  of  the  presence  of  influenza  in 
Calcutta,  and  of  the  form  in  which  it  manifests  itself  there. 

Influenza  in  Calcutta. 

In  1890  the  disease  was  pandemic  over  all  Europe  and  Asia 
and  about  the  month  of  March  it  reached  Calcutta  from 
Bombay,  and  broke  out  in  Burra  Bazaar.  Thence  in  April  it 
spread  all  over  the  city,  laying  up  whole  houses  at  once,  to 
such  an  extent  that  business  was  seriously  interfered  with. 
It  was  looked  on  as  a  new  disease,  and  was  known  as  the 
“  Bombay  fever,”  but  it  showed  exactly  the  same  set  of 
symptoms  as  recorded  in  the  various  outbreaks  of  Europe. 
Dr.  Koilas  Chunder  Bose  has  put  on  record  a  very  good  clinical 
account  of  the  outbreak.  The  first  epidemic  was  of  a  mild 
type,  the  fatal  cases  were  few,  and  the  general  mortality 
showed  only  a  slight  rise,  though  bronchitis  and  pneumonia 
were  not  uncommon  complications.  “  Fevers,”  under  which 
the  great  majority  of  influenza  mortalities  wouldbe  registered, 
showed  an  increase  of  only  82  per  mille  over  the  previous 
year.  The  increase  in  pneumonia  deaths  was,  however, 
marked,  being  186  against  an  average  for  the  previous  ten 
years  of  106,  129  in  1884  being  the  highest  previously  re¬ 
corded.  In  1891  it  recurred  earlier  in  the  year  in  the  cold 
weather,  and  this  year  the  disease  was  of  a  severer  type,  and 
fatal  cases  were  more  numerous.  In  1892  it  is  again  described 
as  epidemic,  but  not  of  a  virulent  type.  Subsequent  to  this 
I  can  find  no  mention  of  it,  unless  for  a  few  cases  recorded  in 
the  mortality  returns,  which  are  as  follows  : 

1890.  1831.  1892.  1893.  1894.  1893.  1896.  1897.  1898.  1899. 
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It  must  be  noted  that  these  returns,  owing  to  defective 
registration,  give  absolutely  no  indication  either  of  the  total 
amount  of  influenza  or  the  number  of  fatal  cases.  However, 
from  those  figures,  and  from  statements  of  Calcutta  practi¬ 
tioners,  it  is  clear  that  from  1892  onwards  it  has  continued  to 
exist  in  more  or  less  sporadic  form.  Very  possibly  it  may 
account  to  some  extent  for  the  great  increase  in  fever  and 
pneumonia  deaths  prevailing  from  that  time.  In  1899,  in 
parts  of  the  city  at  least,  it  tended  to  be  epidemic.  Thus  Dr. 
Das  informs  me  that  from  October  to  December  he  saw  some 
40  cases  in  Ward  IX;  whole  houses  were  laid  up  at  once; 
bronchitis  was  very  frequent,  and  this  occasionally  passed 
into  broncho  pneumonia,  but  no  case  proved  fatal.  Now,  in 


1900,  this  tendency  is  still  present.  In  my  own  staff  I  ha 
seen  four  cases,  and  have  heard  of  many  others  in  the  cour 
of  investigations.  Many  Europeans  have  been  attacked  in  tl 
last  three  months.  That  the  disease,  though  generally  mil 
may  assume  in  India  the  same  exceptional  virulence  that  it  h, 
sometimes  shown  in  Europe  is  exemplified  by  the  case  of  Su 
geon  C.  Quarry,  reported  to  have  died  at  Cannanore  after  a 
attack  of  only  twenty-four  hours’  duration.3  This  would  dispo 
of  the  objection  that  Sew  Gobin’s  death  in  twenty-four  hou 
must  have  been  due,  if  not  to  plague  alone,  at  least  to  plagi 
in  association  with  influenza,  a  combination  known  to  occur. 

Bearing  on  Plague  Registration. 

In  Calcutta  the  registration  of  plague  depends  in  great  pa 
on  investigation  of  all  deaths  made  subsequent  to  deaf 
by  responsible  European  medical  officers.  Up  to  the  preset 
this  system  has  worked  so  admirably,  as  tested  by  the  clof 
approximation  of  plague  deaths  to  the  unaccounted-for  excel 
mortality,  that  it  is  specially  recommended  by  the  Plage 
Commission ;  but  if  along  with  plague  we  have  influtm 
contemporaneously  epidemic,  with  a  knowledge  that  bot 
may  coexist  in  the  same  house,  the  task  of  these  officers  i 
deciding  from  the  history  whether  a  given  death  is  due  1 
plague  or  influenza  becomes  an  almost  impossible  one;  fi 
even  with  every  opportunity  for  full  medical  examination  an 
observation  of  the  patient,  no  diagnosis  can  be  more  difficu 
than  that  of  virulent  influenza  from  non-bubonic  plague.  Tt 
subject  is  too  large  to  take  up  here,  but  it  may  be  pointed  01 
that  the  leading  characteristics  of  both  are  identical — suddei 
ness,  intensity,  cardiac  weakness,  and  a  great  tendency  ( 
nervous  developments,  meningitis  and  various  paralyses.  I 
both  pneumonia  is  one  of  the  manifestations  of  the  diseai 
rather  than  a  complication,  and  in  both  it  tends  to  be  accon 
panied  by  indefinite  physical  signs.  Of  course  it  will  be  eas 
to  distinguish  in  a  group  of  cases,  though  even  there  you  ha\ 
the  difficulty  of  mixed  infection  coming  in,  but  in  the  ind 
vidual  case  it  may  be  almost  impossible  to  decide.  In  th 
connection  mention  may  be  made  of  cere bro- spinal  meningiti 
This  too,  I  know  by  experience,  may  be  extremely  difficult  1 
diagnose  from  plague,  particularly  as  enlarged  glands  are  n( 
uncommon.  In  a  case  of  my  own  there  was  marked  enlarge 
ment  of  the  cervical  glands,  and  in  a  case  seen  by  a  colleagi 
of  the  inguinal  glands.  This  latter  case  was  diagnosed  t 
my  colleague  as  plague,  but  other  medical  men  held  that 
was-cerebro- spinal  meningitis.  As  similar  cases  followed  i 
connection  with  it,  the  latter  diagnosis  was  probably  correc 
Again,  in  its  milder  form,  the  disease  may  very  closely  a] 
proximate  influenza.  Altogether,  with  the  three  diseases  a 
at  present  sporadic4  in  Calcutta,  the  task  of  the  distrii 
medical  officer  is  not  an  easy  one,  particularly  as  owing  to  tl: 
prevalence  of  false  information  he  cannot  place  much  ri 
liance  on  the  alleged  absence  of  buboes.  Fortunately  th 
cerebro-spinal  meningitis  is  practically  confined  to  one  localit; 
and  the  proportion  of  influenza  to  plague,  so  far  as  known, 
insignificant,  but  if  the  two  former  diseases  increase  th 
problem  of  how  to  register  plague  will  be  a  difficult  one  I 
solve. 

Bearing  on  III- defined  Plague  Pneumonia. 

It  may  well  be  asked  if  influenza  is  not  the  real  explanatio 
of  the  cases  I  previously  recorded  as  an  “Undescribed  Fori 
of  Plague  Pneumonia,”  cases  observed  in  1899,  and  characte: 
ised  by  great  indefiniteness  of  physical  signs  and  a  genen 
absence  of  acute  symptoms,  particularly  as  the  article  wa 
written  in  ignorance  of  the  presence  of  the  first-named  dii 
ease.  In  favour  of  this  suggestion  it  will  be  cited  that  i 
1900  I  failed  to  obtain  plague  cultures,  and  instead  unei 
pectedly  obtained  influenza  cultures.  But  there  are  reasoc 
lor  this  failure.  The  main  one  is  that  there  was  a  change  1 
the  characters  of  the  plague  epidemic  of  1900  from  tbos 
shown  in  1899.  In  the  earlier  epidemic,  mild  and  abnormf 
cases  were  not  uncommon,  whereas  in  the  later  one  the  case 
were  nearly  all  of  the  virulent  classical  type,  with  a  tot: 
duration  of  illness  of  only  two  or  three  days.  Thus  it  severs 
times  happened  that  when  I  went  to  obtain  sputum  culture! 
I  would  find  the  patient  dead  ;  again  it  frequently  happene 
that  the  patient’s  condition  wouldbe  so  bad  that  it  was  impo: 
sible  to  obtain  sputum  ;  again,  it  was  often  found  that  a  cas 
which  at  first  had  seemed  of  the  abnormal  type  we  were  looi 
ing  for,  by  the  time  the  tubes  arrived  had  turned  into 
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rpical  ordinary  case  with  buboes,  in  which  there  was  no 
eed  of  a  culture  to  complete  the  diagnosis.  This  mild  type, 
ien,  was  hardly  to  be  found  in  this  last  epidemic,  and  that 
om  the  two  cases  which  were  cultured  no  plague  was  isolated, 
not  surprising  considering  the  extreme  difficulty  of  isolat- 
ig  it  from  such  an  impure  culture  as  sputum  gives.  The 
.rongest  argument  against  those  pneumonia  cases  having 
een  due  to  influenza  is  that  they  all  proved  fatal,  for  even  in 
severe  epidemic  of  influenza  the  proportion  of  fatal 
ises  is  extremely  small. 


,  r  ,  ,  m  .  .  Notes  and  References. 

Journal  of  Tropical  Medicine ,  February  15th.  T900  An  Undescribed 
irrn  of  Plague  Pneumonia,  with  5  cases,  by  William  C.  Hossack,  M.D.  • 
so  British  Medical  Journal,  i,  1900.  p.  313.  2  British  Medical  Jour- 
il,  1S90,  p.  702.  _  •  Indian  Medical  Gazette ,  1890,  p.  158.  4  Strictly  speaking 
ague  is  epidemic  with  40  to  60  cases  a  week,  but  the  cases  are  all  scat- 
red  and  comparatively  it  is  only  sporadic. 


_  ....  Bibliography. 

Report  of  the  Health  Officer  of  Calcutta,  1890-1899.  Reports  of  the 
nitary  Commissioner  of  the  Government  of  Bengal,  1890-1899.  Reports 

V;^S aria;™  7  °  m  s  1  °0n  e  r  of  the  Government  of  India,  1897  and  1898 
than  Medical  Record.  1893-1898,  particularly  p.  103,  August  1st.  1803. 

^di^razftte  Partl.(‘.ula.rly  P-  *49.  February  1st,  1896.  Indian 

■dical  Gazette,  1890  to  1897,  particularly  p.  3S3,  December,  1890  :  p.  t8i,  1890, 

nfluenza  as  seen  in  Calcutta,  and  its  Treatment,”  by  Dr.  Koilas  Chunder 
ise,  vol.  c;f.,  p.  158,  also  p.  76.  British  Medical  Journal,  ante  cit.  ; 

?s9°;  Ma7»  P-  1269.  .  Journal  of  Tropical  Medicine ,  ante  cit.  J.  F. 
icdharton  Influenza  in  Allbutt's  System  of  Medicine,  vol.  i.  Caiger'  F 
»ord,  Coexistence  of  Infectious  Diseases,”  Allbutt’s  System  of  Medicine, 
L.n-  J ,>“;.0.mer' °“»  -  Epidemic  Cerebrospinal  Meningitis,”  AUbutt’s 
sten  0)  Medicine,  vo).  1.  Report  of  the  Indian  Plague  Commission  on 

hchaS  Juiyl°ist  m^UPPreSS1°^  °f  Plague  ;  also  as  supplement  to  Gazette 

>ACTERIOLOGICAL  REPORT  BY  Dr.  J.  NlELD~C00K,  D.P.H. 
Health  Officer,  Calcutta. 

On  March  3rd  I  received  some  agar  slopes  from  Dr.  Hossack 
r  examination  for  the  plague  bacillus.  In  one  of  these  I 
iticed  a  few  minute  translucent  colonies  amongst  a  number 
other  growths.  As  these  were  the  only  colonies  that  bore 
y  resemblance  to  plague,  I  made  subcultures  from  them  on 
ar  and  in  broth,  and  incubated  them,  at  370  C.  Streak 
ltures  showed  a  single  line  of  translucent  droplets, 
rely  visit  to  the  naked  eye.  Even  after  some  days  they 
owed  no  tendency  to  increase  in  size  or  to  spread,  the 
le  resembling  a  scratch  on  glass.  When  spread  by  a  rod 
er  the  whole  surface  of  the  agar  the  same  characteristic 
pearance  of  tiny  dewdrops  was  maintained,  and  there  was 
tendency  to  spread  or  coalesce.  In  both  cultures  the  broth 
mamed  clear,  but  contained  a  whitish  fluffy  mass  at  the 
Horn  of  the  tube,  which  separated  into  flocculi  when 
a  en  up,  but  soon  subsided  again.  Stained  microscopic 
ecimens  from  agar  and  broth  examined  under  A-inch  oil 
tmersion  showed  chains  of  a  small  bacillus,  not  unlike  a 
•eptococcus  but  squarer,  and  each  bacillus  distinctly 
owed  bipolar  staining.  I  inoculated  flasks  of  peptone 
tiulon  with  oil  floating  on  the  surface,  but  obtained  no 
uactitegrowth,  such  as  would  have  occurred  with  a  plague 
dure,  but  only  got  a  fluffy  deposit  on  the  bottom  of  the 
sJjM'lar  to  that  in  the  broth  tubes.  From  a  culture 
we  by  Dr.  Hossack  from  another  of  his  cases,  I  separated  a 
ffilus  m  all  respects  identical  with  the  above.  From  the 
dural  and  microscopical  appearances  I  believe  them  to 
ye  been  the  bacillus  of  influenza  described  by  Pfeiffer 
asato,  and  Klein.  The  bacillus  I  separated  was  cer- 
11  y  not,  that  of  plague,  and  the  clinical  history  of 
luenza3  faV0Urs  the  view  that  ifc  was  the  bacillus  of 

'ote.  August  8th.  Since  this  was  written  I  have  exa 
ned  a  culture  obtained  by  Dr.  Hossack  from  a  typical 
e  of  influenza  with  bronchitis.  From  it  I  isolated  an 
anism  identipal  with  that  above  described.— J.  Nielb 
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fLGT4rE,IN  New  South  Wales.— The  Governor  of  Nev 
un  Wales  notified  an  September  14th  that  clean  bills  0 
utii  without  endorsement,  began  to  be  reissued  or 
member  8th.  The  three  persons  still  remaining  at  tin 
arantme  Station  have  recovered  from  the  plague,  and  an 
v  only  suffering  from  remote  consequences  of  the  disease 
‘  nrst  case  of  plague  occurred  in  Sydney  on  January  25th, 


NOTES  ON  THE  HISTORY  OF  PLAGUE. 

It  is,  we  believe,  now  generally  accepted  that  the  pestilence 
which  overran  the  Roman  Empire  in  the  sixth  century,  the 
Dlack  Death,  which  caused  so  awful  a  mortality  in  the  four¬ 
teenth  century,  and  the  plague  of  the  seventeenth  century, 
were  identical  with  the  plague  ( pestis )  which  has  in  recent 
years  caused  so  many  deaths  in  India,  and  is  now  threatening 
Western  Europe  and  both  North  and  South  America. 

EARLY  EPIDEMICS. 

Hirsch1  appears  to  be  inclined  to  accept  the  conclusion  that 
a  disease  characterised  by  “  pestilent  buboes  very  fatal  and 
acute  ’  which  is  recorded  to  have  occurred  in  Libya,  Egypt, 
and  Syria  at  the  end  of  the  third  century  or  the  beginning  of 
the  second  century  b  c.  was  really  epidemic  plague.  Rufus 
of  Ephesus  gives  an  account  of  the  observations  made  by 
Dioscorides  and  Poseidonios  of  Alexandria  of  a  disease  which 
they  had  seen  in  Libya  ut  about  the  date  of  the  commence¬ 
ment  of  the  Christian  era.  As  Hirsch  says,  the  description 
leaves  no  doubt  as  to  what  it  was.  The  symptoms  were  : 

Acute  fever,  pain,  perturbation  of  the  whole  body,  and  delirium  with 
the  appearance  of  buboes  great  and  hard,  which  did  not  go  on  to  suppura- 
tion  not  only  in  the  ordinary  places,  but  also  in  the  popliteal  spaces  and 
at  the  elbows. 

After  this  date  there  are  no  certain  references  to  plague  in 
Europe  until  the  sixth  century,  and  it  is  safe  to  assume 
that  there  was  at  least  no  great  epidemic  during  the 
interval. 

THE  PANDEMIC  OF  THE  BIXTH  CENTURY. 

^  This  is  the  great  outburst  of  the  disease  which  as  it  affected 
Constantinople  has  been  described  by  Gibbon  in  his  inimit¬ 
able  manner.  He  concludes  the  forty-third  chapter  of  the 
Decline  and  Fall  “  with  the  comets,  the  earthquakes,  and 
the  plague,  which  astonished  or  afflicted  the  age  of  Justinian.” 
The  plague  appears  to  have  been  heard  of  first  in  a.d.  542  in 
Egypt.  “  .Ethiopia,”  writes  Gibbon,  “and  Egypt  have  been 
stigmatised  in  evpry  age  as  the  original  source  and  seminary 
of  the  plague.”  The  infection  reached  Constantinople  in  544, 
and  eventually  “from  Persia  to  France  the  nations  were 
mingled  and  infpeted  by  wars  and  emigrations.”  Gibbon, 
who  relies  upon  Procopius,  thus  describes  the  symptoms  of 
the  disease,  which  in  the  bubonic  form  agree  very  nearly 
with  those  seen  at  the  "present  day,  while  the  opening  words 
of  the  pa=>°age  may  perhaps  refer  to  the  septicaemia  form  : 

The  infection  was  sometimes  announced  by  the  visions  of  a  distem¬ 
pered  fancy,  and  the  victim  despaired  as  soon  as  he  had  heard  the 
menace  »nd  felt  the  stroke  of  an  invisible  spectre.  But  the  greater  num¬ 
ber—  iD  their  beds,  in  the  streets,  in  their  usual  occupation— were  sur¬ 
prised  by  a  slight  fever;  so  slight,  indeed,  that  neither  the  pulse  nor  the 
colour  of  the  patient  gave  any  signs  of  the  approaching  danger.  The 
same,  the  next,  or  the  succeeding  day,  it  was  declared  by  the  swelling  of 
the  glands,  particularly  those  of  the  groin,  of  the  armpits,  and  under  the 

ear .  If  they  came  to  a  just  swelling  and  suppuration,  the  patient  was 

saved  by  this  kind  and  natural  discharge  ot  the  morbid  humour.  But  if 
they  continued  hard  and  dry,  a  mortification  quickly  ensued,  and  the 
fifth  day  was  commonly  the  term  of  his  life.  The  fever  was  often  accom¬ 
panied  with  lethargy  or  delirium  ;  the  bodies  of  the  sick  were  covered 
with  black  pustules  or  carbuncles,  the  symptoms  of  immediate  death  ; 
and  in  the  constitutions  too  feeble  to  produce  an  eruption,  the  vomiting 
of  blood  was  followed  by  a  mortification  of  the  bowels. 

Every  rank  and  profession  was  attacked,  though  it  was 
noticed  that  women  suffered  less  than  men.  The  greatest 
consternation  prevailed,  and  when  the  Emperor  himself  fell 
ill  of  the  disease,  though  he  eventually  recovered,  something 
like  social  disorganisation  set  in. 

The  order  of  funerals  and  the  rights  of  sepulchre  were  confounded ; 
those  who  were  left  without  friends  or  servants  lay  unburied  in  the 
streets  or  in  their  desolate  houses  ;  and  a  magistrate  was  authorised!to 
collect  the  promiscuous  heaps  of  dead  bodies,  to  transport  them  by  land 
or  water,  and  to  inter  them  in  deep  pits  beyond  the  precincts  of  the  city. 

Procopius  observed  that  it  always  spread  from  the  sea  coast 
to  the  inland  country,  and  that  the  most  sequestered  islands 
and  mountains  were  successively  visited.  It  was  indeed  “  not 
till  the  end  of  fifty-two  years”  that  the  disease  finally  dis¬ 
appeared.  As  to  the  mortality  which  this  pandemic  produced 
Gibbon  professes  himself  unable  to  hazard  any  conjecture. 

I  only  find  that  during  three  months  s,oco,  and  at  length  iq.ooo,  persons 
died  each  day  at  Constantinople  ;  that  many  cities  of  the  East  were  left 


1  Handbook  of  Geopraphical  and  Histological  Pathology.  Second  edition. 
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vacant,  and  that  in  several  districts  of; Italy  the  harvest  and  the  vintage 
withered  on  the  ground. 

The  same  stories  of  an  enormous  mortality,  and  of  con¬ 
sequent  social  disorganisation,  have  come  down  from  the  next 
great  pandemic. 

THE  PANDEMIC  OF  THE  FOURTEENTH  CENTURY. 
The  greatest  outbreak  of  plague  of  which  any  historical 
account  remains,  the  greatest  epidemic,  indeed,  of  any  dis¬ 
ease  known  in  history,  was  the  Black  Death  which  swept 
slowly  over  Europe  in  the  fourteenth  century.  It  was  an  ap¬ 
palling  catastrophe,  which  left  an  indelible  mark  for  genera¬ 
tions  on  the  nations  of  Europe,  and  exercised  a  great  effect  on 
the  progress  of  civilisation.  It  arrested,  as  Hirsch  has  said, 
the  attention  of  chroniclers,  poets,  and  physicians  owing 
to  its  diffusion  over  the  whole  of  the  then  known  world,  to  the 
fact  that  its  victims  were  numbered  by  millions,  and  to  the 
shock  which  it  gave  to  the  framework  of  society  : 

This  disastrous  pestilence,  known  everywhere  under  the  name  of  the 
Black  Death,  as  one  of  the  great  events  of  the  world’s  history,  has  fixed 
the  attention  of  writers  to  a  high  degree,  and  has  been  thought  worthy  to 
be  painted  in  minutest  details,  and  in  the  most  vivid  colours. 

The  influence  which  the  epidemic  exercised  upon  the 
course  of  civilisation  was  due  to  two  causes— the  effect  upon 
the  imagination  of  mankind  of  the  enormous  mortality,  and 
the  actual  diminution  of  population  which  in  many  countries 
undoubtedly  not  only  dislocated  trade,  but  threw  tracts  of 
country  out  of  cultivation. 

It  is  certain  that  the  mortality  in  Europe  due  to  this 
epidemic  was  enormous,  although  many  of  the  estimates  are 
probably  exaggerated.  Hecker,  whose  essay  may  still  be 
read  with  advantage,2 3  and  who  seems  to  have  been  fully 
alive  to  the  fallacies  which  attend  such  estimates,  believed 
that  it  might  be  assumed  without  exaggeration  that  Europe 
lost  during  the  Black  Death  25,000,000  of  inhabitants.  Italy 
and  France  appear  to  have  suffered  more  severely  than 
Germany.  Italy  is  said  to  have  lost  half  its  inhabitants  ; 
Villani,  who  himself  died  of  it,  has  left  an  account,  in  which 
he  asserts  that  in  Sardinia  and  Corsica  scarcely  a  third  part 
of  the  population  remained  alive.  The  same  is  said  of  Padua, 
and  in  Florence  the  publication  of  the  number  of  the  dead 
was  prohibited  and  the  bells  were  not  allowed  to  be  tolled  at 
funerals  in  order  that  the  living  might  not  abandon  them¬ 
selves  to  despair.  At  any  rate,  it  is  certain  that  Florence 
suffered  very  severely,  and  the  classical  description  of  the 
plague  is  that  which  Boccaccio  has  given  in  the  Introduction 
to  the  First  Day  of  his  Decameron : 

When  the  evil  had  become  universal  (speaking  of  Florence!  the  hearts  of 
all  the  inhabitants  were  closed  to  feelings  of  humanity.  They  fled  from 
the  sick  and  all  that  belonged  to  them,  hoping  by  these  means  to  save 
themselves.  Others  shut  themselves  up  in  their  houses,  with  their  wives, 
their  children  and  households,  living  on  the  most  costly  food,  but  carefully 
avoiding  all  excess.  None  were  allowed  access  to  them  ;  no  intelligence 
of  death  or  sickness  was  permitted  to  reach  their  ear  ;  and  they  spent 
their  time  in  singing  and  music,  and  other  pastimes.  Others,  on  the  con¬ 
trary,  consideredeatinganddrinkingto  excess,  amusements  of  all  descrip¬ 
tions,  the  indulgence  of  every  gratification,  and  an  indifference  to  what 
was  passing  around  them,  as  the  best  medicine,  and  acted  accordingly. 
They  wandered  day  and  night  from  one  tavern  to  another,  and  feasted 
without  moderation  or  bounds.  In  this  way  they  endeavoured  to  avoid 
all  contact  with  the  sick,  and  abandoned  their  houses  and  property  to 
chance,  like  men  whose  death-knell  had  already  tolled. 

Amid  this  general  lamentation  and  woe,  the  influence  and  authority  of 
every  law,  human  and  divine,  vanished.  Most  of  those  who  were  in  office 
had  been  carried  off  by  the  plague  or  lay  sick,  or  had  lost  so  many  mem¬ 
bers  of  their  families  that  they  were  unable  to  attend  to  their  duties,  so 

that  thenceforth  every  one  acted  as  he  thought  proper . Thus  it  was 

that  one  citizen  fled  from  another,  a  neighbour  from  his  neighbours,  a 
relation  from  his  relations,  and  in  the  end,  so  completely  had  terror 
extinguished  every  kindlier  feeling,  that  the  brother  forsook  the  brother, 
the  sister  the  sister,  the  wife  her  husband,  and  at  last  even  the  parent  his 
own  offspring,  and  abandoned  them,  unvisited  and  unsoothed,  to  their 
fate.  Those,  therefore,  that  st  ood  in  need  of  assistance  fell  a  prey  to  greedy 
attendants,  who  for  an  exorbitant  recompense  merely  handed  the  sick  their 
food  and  medicine,  remained  with  them  in  their  last  moments,  and  then, 
not  infrequently,  became  themselves  victims  to  their  avarice,  and  lived 
not  to  enjoy  their  extorted  gain. 

Among  the  less  wealthy  classes,  and  among  the  poor,  the 
misery  and  neglect  was  still  greater,  and  Boccaccio  tells  how 
the  stench  of  putrefying  corpses  was  often  the  first  indication  to  their 
neighbours  that  more  deaths  had  occurred.  The  survivors,  to  preserve 
themselves  from  infection,  generally  had  the  bodies  taken  out  of  the 
houses  and  laid  before  the  doors,  where  the  early  morn  found  them  in 
heaps,  exposed  to  the  affrighted  gaze  of  the  passing  stranger.  It  was  no 
longer  possible  to  have  a  bier  for  every  corpse,  three  or  four  were  gene- 

2  The  Epidemics  oj  the  Middle  Ages.  Vol.  I.— The  Black  Death  in  the 

Fourteenth  Century.  From  the  German  of  L.  F.  C.  Hecker,  M.D.  Trans¬ 

lated  by  B.  G.  Babington,  M.D.  Second  edition.  London.  1834. 


rally  laid  together— husband  and  wife,  father  and  mother,  with  two  c 
three  children,  were  frequently  borne  to  the  grave  on  the  same  bier  ;  an 
it  often  happened  that  two  priests  would  accompany  a  coffin  bearing  tb 
cross  before  it,  and  be  joined  on  the  way  by  several  other  funerals,  s 
that  instead  of  one  there  were  five  or  six  bodies  for  interment. 

The  plague  reached  Avignon,  where  Pope  Clement  VI  the 
was,  in  January,  1348,  ana  two  physicians,  Guy  de  Chaulia 
and  Chalin  de  Venario,  who  were  employed  about  the  Papa 
Court,  have  left  accounts  of  it.  De  Cnauliac’s  is  to  be  foum 
in  his  Chirurgia  Magna.3 

In  the  midst  of  a  chapter,  De  apostematibus  pectoris ,  h 
launches  out  into  an  account  of  his  experiences  of 


that  enormous  and  unheard-of  mortality  which  began  with  us  in  Avigno 
in  a.d.  1348,  in  the  sixth  year  of  the  pontificate  ot  Clement  VI,  in  wnos 

service  1,  although  unworthy,  was  by  his  grace  at  that  time . But  this  mot 

talitv  or  plague  began  among  us  in  tne  month  of  Januai-y.  and  lasted  fc 
seven  months,  and  presented  two  types.  The  first  lasted  for  two  month 
with  continued  fever  and  spitting  of  blood,  and  these  died  within  thre 
days.  The  second  lasted  for  the  rest  of  the  time,  also  with  continue* 
fever,  and  apostems  and  carbuncles  on  the  external  parts,  especially  ii 
the  axillae,  armpits,  and  groins  ;  and  they  died  within  five  days.  And  1 
was  so  contagious,  especially  when  it  was  attended  by  spitting  of  blood 
that  not  meiely  by  living  with  the  patient,  but  even  by  looking  at  him.orn 
person  caught  it  from  another:  and  thus  men  died  without  attendants 
and  were  buried  without  priests  :  the  father  did  not  visit  the  son,  no 
the  son  the  father  :  charity  was  dead,  hope  extinguished.  And 
call  it  enormous,  because  it  affected  nearly  the  whole  world.  For  i 
began  in  the  East,  and  then.sendiDg  its  arrows  through  the  world, i. 
passed  by  us  to  the  West ;  and  it  was  so  great  that  it  spared  scarcely  ; 
fourth  part  of  the  people;  and  unheard-of,  because  we  read  of  that  ii 
the  city  of  Cranon  and  in  Palestine,  and  concerning  others  in  the  book  0 
epidemics  in  the  time  of  Hippocrates,  and  of  that  which  attacked  tin 

nations  subject  to  the  Romans . and  of  that  which  was  in  the  Cit; 

of  Rome  in  the  time  of  Gregory  ;  and  none  was  such  as  this.  For  the? 
did  not  affect  more  than  one  region,  this  the  whole  world ;  those  wer 
curable  in  some  cases,  this  in  none.  Then,  too,  it  was  of  no  profit  t 
physicians,  and  a  matter  of  dread  to  them  ;  because  they  dared  not  visi 
the  sick  for  fear  of  contagion  ;  and  when  they  did  visit  them  they  wer< 
of  little  avail,  and  got  nothing  for  their  pains,  for  all  who  sickened  died. 

Guy  de  Chauliac  stuck  to  his  duties  all  through  the  epidemi 
at  Avignon,  until  at  last  he  caught  the  disease  himself,  an< 
was  so  ill  that  all  those  about  him  believed  that  he  woulc 
die  ;  but  the  inguinal  bubo  which  he  had,  suppurated,  and  In 
recovered.  Avignon  suffered  a  second  epidemic  in  1360,  th< 
infection  being  brought,  as  Guy  de  Chauliac  thinks,  front 
Germany,  and  he  notes  that  whereas  in  the  first  epidemic  i 
was  chiefly  the  poor  who  suffered,  in  the  second  many  riel 
and  noble  persons,  a  multitude  of  boys,  and  a  few  womei 
were  attacked. 

The  epidemic  reached  England  in  August,  1348,  and  th 
deliberate  pace  at  which  it  spread  through  the  country  i 
remarkable.  Thus  it  was  in  Dorsetshire  in  August,  1348,  it  i 
heard  of  in  London  in  November,  but  in  East  Anglia  no 
until  March  or  April,  1349.  It  undoubtedly  produced  a  veri 
great  mortality  all  over  the  southern  and  eastern  par 
of  England.  Exact  figures  are  not  available,  but  Dr 
Jessop4  has  made  some  interesting  deductions  from  1 
study  of  the  Diocesan  Institution  Books  of  the  diocese  0 
Norwich,  and  the  Manor  Court  Rolls  of  East  Anglia. 

Parliament,  which  had  been  summoned  to  meet  onJanuarj 
ist,  1349,  was  prorogued  to  April  27th  on  account  of  th 
sudden  deadly  pestilence  which  had  broken  out  at  West 
minster  ;  on  March  10th  it  was  prorogued  sine  die  because  th 
pestilence  was  increasing  in  London  also.  There  is  evidenc 
that  plague  had  just  begun  to  affect  East  Anglia.  Bouh  intht 
city  of  Norwich  and  in  the  country  districts  it  worked  grea 
havoc.  Dr.  Jessop  states  that  in  one  village  (Little  Cornaro 
in  the  south  of  Suffolk,  where  the  tenants  of  the  manor  cac 
not,  he  thinks,  have  exceeded  50,  60  tenants  of  the  mano 
died,  of  whom  21  left  no  heirs,  during  the  seven  months  enc 
ing  with  October,  1349,  which  shows  that  not  only  had  som 
tenancies  changed  hands  in  the  interval  several  times,  bu 
that  2i  families  had  been  completely  killed  out.  Very  amnia 
evidence  is  gained  from  the  court  rolls  of  almost  every  mano 
examined.  Confirmatory  evidence  as  to  the  greatness  of  tu 
mortality  is  drawn  from  the  Institution  Book  of  the  diocese 
The  average  number  of  institutions  for  the  five  years  enuin 
March  25th,  1349,  was  77.  Within  the  next  year  800  pans' 
lost  their  parsons,  83  of  them  twice  and  10  of  them  tn 
times  in  a  few  months.  Commenting  on  these  and  other  2 at 
Dr.  Jessop  says :  .  . 

I  see  no  other  conclusion  to  arrive  at  but  one,  namely,  that  during 
year  ending  March.  1350,  more  than  half  the  population  of  Fast  Aut, 
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swept  away  by  the  Black  Death.  If  anyone  should  suggest  that  many 
more  than  half  died,  I  should  not  be  disposed  to  quarrel  with  him. 

Plague  recurred  frequently  in  all  parts  of  Europe  in  the 
fifteenth  century :  40,000  died  in  one  year  at  Paris,  and  so 
severe  was  the  plague  in  London  that  Henry  YII  retired  to 
Calais  in  1499. 

In  the  sixteenth  century  a  terrible  pestilence  is  said  to 
have  nearly  depopulated  China,  and  prevailed  over  Europe, 
visiting  Edinburgh  in  1529. 

Typhus,  which  prevailed  extensively  in  this  century  was 
probably  often  confused  with  plague.  During  an  outbreak  of 
plague  in  London  in  1564,  1,000  persons  are  said  to  have  died 
weekly. 

In  the  year  of  the  accession  of  James  I  an  epidemic  of  plague 
killed  38,000  in  London  and  subsequently  lasted  for  eight  years, 
and  there  was  an  epidemic  in  Holland,  but  on  the  whole  the 
first  half  of  the  seventeenth  century  shows  a  decrease  of 
plague. 

THE  GREAT  PLAGUE  OF  THE  SEVENTEENTH 
CENTURY. 

The  great  plague  which  devastated  London  in  1665  occurred 
nine  years  after  a  violent  epidemic  in  Italy.  It  was  said  that 
300,000  died  at  Naples  in  five  months.  The  disease  spread 
to  Germany,  and  reached  Holland  in  1664.  The  first 
•cases  appeared  in  Westminster  in  1665.  It  spread  very 
slowly  from  west  to  east,  but  is  estimated  to  have  caused 
the  death  of  68,596  out  of  a  population  of  460,000.  The 
■contagion  was  tiaced  by  most  observers  to  Holland,  either 
through  Dutch  prisoners-of-war  or  to  merchandise  from  the 
Levant,  shipped  in  the  first  instance  to  Hamburg. 

On  July  25th,  1664,  Pepys  notes:  “No  news,  only  the 
plague  is  very  hot  still,  and  encreases  among  the  Dutch ;  ” 
and  on  September  23rd  : 

We  were  told  to-day  of  a  Dutch  ship  of  300  or  400  tons, "where  all  the  men 
were  dead  of  the  plague  and  the  ship  cast  ashore  at  Gottenburg. 

Similar  stories  were  told  in  the  fourteenth  century,  and 
Scandinavia  was  believed  to  have  been  infected  in  this  way 
at  that  time.  The  picture  of  a  ship  with  its  dead  crew  driving 
about  the  North  Sea,  and  finally  on  to  the  rock-bound  shore 
of  Norway  or  Sweden,  is  certainly  one  which  siezes  upon  the 
imagination.  The  first  note  Pepys  makes  of  the  plague  in 
London  itself  is  on  May  24th,  1665  : 

To  the  Coffee-house,  where  all  the  news  is  of  the  Dutch  being  gone  out 
and  of  the  plague  growing  upon  us  in  this  town  ;  and  of[remedies  against 
it :  some  saying  one  thing  and  some  another. 

His  next  reference  to  the  disease  is  on  June  7th : 

The  hottest  day  that  ever  I  felt  in  my  life.  This  day,  much  against  my 
will,  I  did  in  Drury  Lane  see  two  or  three  houses  marked  with  a  red  cross 
upon  the  doors,  and  “Lord  have  mercy  upon  us”  writ  there:  which  was 
a  sad  sight  to  me,  being  the  first  of  the  kind  that  to  my  remembrance  I 
■ever  saw. 

Thereafter  the  Diary  contains  many  references  to  the  plague, 
which  increased  with  great  rapidity  in  spite  of  any  regulations 
which  the  authorities  could  devise.  On  September  3rd,  1665, 
Pepys  attended  the  vestry  of  his  parish  at  the  desire  of  the 
Justices  of  the  Peace,  along  with  My  Lord  Brouncker  and  Kir 
J.  Minnes,  “in  order  to  the  doing  something  to  keep  the 
plague  from  growing.”  A  few  days  before  Pepys  himself 
“went  forth  and  walked  towards  Moorefields  to  see  (God 
forgive  my  presumption  !)  whether  I  could  see  any  dead  corpse 
going  to  the  grave  ;  but,  as  God  would  have  it,  did  not.”  But 
before  the  vestry  he  is  greatly  exercised  that  other  people 
should  give  way  to  a  like  curiosity. 

Lord !  (he  notes)  to  consider  the  madness  of  people  of  the  town,  who  will 
■(because  they  are  forbid)  come  in  crowds  along  with  the  dead  corpses  to 
see  them  buried. 

The  vestry  “agreed  on  some  orders  for  the  prevention 
thereof,”  and  had  before  it  some  difficult  questions;  Pepys 
heard  there  some  stories,  one  of  which  illustrates  very  well 
the  extreme  measures  of  seclusion  which  were  enforced  ; 

Among  other  stories,  one  was  very  passionate,  methought,  of  a  com¬ 
plaint  brought  against  a  man  in  the  town  for  taking  a  child  from  London 
irom  an  infected  house.  Alderman  Hooker  told  us  it  was  the  child  of  a 
very  able  citizen  in  Gracious  Street,  a  saddler,  who  had  buried  all  the  rest 
of  his  children  of  the  plague,  and  himself  and  wife  now  being  shut  up  and 
in  despair  of  escaping,  did  desire  only  to  save  the  life  of  this  little  child  ; 
and  so  prevailed  to  have  it  received  stark-naked  into  the  arms  of  a  friend, 
who  brought  it  (having  put  it  into  newfresh  clothes)  to  Greenwich  ;  where 
upon  hearing  the  story,  we  did  agree  it  should  be  permitted  to  be  received 
and  kept  in  the  town. 

The  belief  that  the  infection  was  readily  carried  through 
the  air  was  generally  entertained  in  the  sixteenth  century. 
Thus  Pepys  tells  us  that  he  was  told  that  “In  spite,  too,  ill 
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people  would  breathe  in  the  faces  (out  of  the  windows)  of  well 
people  going  by.”  Moreover,  he  was  himself,  during  the  earlier 
part  of  the  epidemic  of  1665  in  London  mightily  afraid  of 
meeting  a  corpse  being  taken  to  burial.  Thus  among  certain 
occurrences  on  September  14th  in  which  he  found  matter  for 
melancholy  he  enumerates : 

My  meeting  dead  corpses  of  the  plague  carried  to  be  buried  close  to  me 
at  noonday  through  the  City  in  Fanchurch  Street.  To  see  a  person  sick 
of  the  sores,  carried  close  to  me  by  Gracechurch  in  a  hackney-coach.  My 
finding  the  Angel  Tavern,  at  the  lower  end  of  Tower  Hill,  shut  up,  and 
more  than  that,  the  alehouse  at  the  Tower  Stairs,  and  more  than  that, 
that  the  person  was  then  dying  of  the  plague  when  I  was  last  there,  a  little 
while  ago,  at  night. 

The  better- grounded  belief  that  the  infection  could  be 
carried  by  fomites  is  illustrated  by  the  following  somewhat 
ludicrous  entry  in  the  Diary: 

Sept.  3  (Lord’s  day).  Up ;  and  put  on  my  coloured  silk  suit  very  fine, 
and  my  new  periwigg,  bought  a  good  while  since,  but  durst  not  wear, 
because  the  plague  was  in  Westminster  when  I  bought  it ;  and  it  is  a 
wonder  what  will  be  the  fashion  after  the  plague  is  done,  as  to  peri- 
wiggs,  for  nobody  will  dare  to  buy  any  haire,  for  fear  of  the  infection,  that 
it  had  been  cut  off  the  heads  of  people  dead  of  the  plague. 

The  College  of  Physicians  by  royal  command  put  forth 
advice  and  prescriptions.  Some  doctors  fled,  but  of  those 
who  stuck  to  their  posts  only  eight  or  nine  died;  some  even 
had  the  courage  to  make  necropsies.  From  London  the  dis¬ 
ease  spread  over  England.  No  cases  appeared  in  London 
after  the  fire  of  1666,  and  none  in  England  after  1703. 

In  the  eighteenth  century  plague  was  mostly  confined  to 
Eastern  Europe,  with  the  exception  of  Marseilles,  which 
suffered  severely  in  1720.  The  epidemics  of  the  present  cen¬ 
tury  have  been  in  the  Levant  and  the  East,  until  the  present 
pandemic  commenced  in  1894. 

Plague  in  the  Levant. 

In  a  memorandum  appended  to  the  Report  of  the  Medical 
Officer  of  the  Local  Government  Board  for  1S75,  Mr.  Netten 
Radcliffe  traces  the  history  of  plague  in  the  Levant  from  the 
Great  Plaeue  of  1665  onwards.  While  the  disease  died  out  in 
Western  Europe  it  continued  in  parts  of  Central,  South,  and 
East  Europe,  and  became  very  active  early  in  the  eighteenth 
century.  The  area  of  prevalence  decreased  as  the  century 
advanced.  In  1812  plague  became  wfdely  diffused  in  the 
Levant,  and  in  1834  it  was  again  epidemic  in  European  and 
Asiatic  Turkey  and  Egypt,  and  a  few  towns  in  Wallachia  and 
Greece.  In  1840  it  occurred  in  Egypt  and  Syria.  No  case  oc¬ 
curred  in  the  Levant,  between  1844  and  1875. 

In  1853  an  outbreak  occurred  in  the  highlands  of  Western 
Arabia,  and  also  in  the  Assyr  district.  Tripoli  was  affected  in 
1858.  Persian  Kurdestan  was  visited  by  a  fatal  bubonic  di¬ 
sease  in  1863.  Four  years  later,  plague  occurred  among  the 
Arabs  inhabiting  the  marshes  on  the  Lower  Euphrates,  a  dis¬ 
trict  which  is  a  centre  of  pilgrimage  for  Shiah  Mohammedans, 
containing,  as  it  does,  at  Nedjef  the  tomb  of  Ali  the  fourth 
Caliph  and  his  two  sons,  Hussein  and  Abbas.  Many  thousands 
of  pilgrims  resort  there  annually  from  Persia,  Caucasia,  and 
India,  carrying  with  them  numbers  of  corpses  for  burial  in 
the  sacred  soil.  The  route  to  Nedjef  from  Caucasia  and  Nor¬ 
thern  Persia  is  by  Bagdad,  while  Indian  pilgrims  sail  up  the 
Persian  Gulf  and  ascend  the  Euphrates  past  Bussorah,  which 
is  one  of  the  towns  affected  during  the  present  epidemic. 

In  1871  plague  appeared  in  late  autumn  in  Persian 
Kurdestan.  In  1874  it  broke  out  in  three  widely  separated 
localities— near  Nedjef,  in  Tripoli,  and  at  Assyr,  all  scenes  of 
previous  outbreaks.  Assyr  is  four  days’ march  south  of  Mecca; 
and  here,  as  in  Tripoli  and  Kurdestan,  it  was  a  highland  pop¬ 
ulation  that  was  attacked.  The  outbreak  was  sporadic  Irom 
March  to  July  and  then  became  epidemic.  In  1875  and  1876 
cases  appeared  on  the  Lower  Euphrates  Valley  and  in  Bagdad, 
and  from  the  clinical  description  in  Surgeon-Major  Colvill’s 
report  on  this  outbreak  the  symptoms  much  resembled  those 
of  the  present  epidemic. 

THE  PRESENT  PANDEMIC. 

South  China  and  Hong  Kong. 

The  present  pandemic  reached  Hong  Kong  from  Canton  in 
May,  1894.  It  probably  reached  Canton  from  the  north  and 
was  present  there  in  March,  1894.  It  had,  however,  probably 
existed  in  1884  at  Paklioi,  a  town  on  the  coast  of  the  China 
Sea,  near  Tonking.  A  European  officer  of  the  Chinese 
Customs  reported  the  existence  of  plague  in  Yunnan  and 
Szu-chuan  in  1884,  or  possibly  earlier.  The  report  of  Dr. 
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Ayres  and  Dr.  Lowson  to  the  Buda-Pesth  International  Con¬ 
gress  of  Hygiene  and  Demography  in  1894,  shows  that  the  in¬ 
sanitary  conditions  under  which  Chinese  lived  in  Hong  Kong 
had  caused  great  prevalence  of  enteric  fever,  cholera  and  other 
intestinal  diseases  due  to  bacteria.  Prompt  measures  were 
taken  at  Hong  Kong.  Plague  patients  were  placed  on  the 
epidemic  hulk  Hyyeia,  house  to  house  visitation  was  practised, 
and  houses  in  which  cases  were  found  were  cleaned,  dis¬ 
infected  and  whitewashed.  All  houses  with  more  than  three 
cases  were  evacuated.  In  one  very  bad  district  the  houses 
were  closed  and  the  streets  walled  up  and  guarded  by  police. 
These  houses  were  subsequently  burnt  down,  the  roof  and 
flooring  being  burnt  on  the  basement  so  a3  to  disinfect  the 
soil.  Quick-lime  was  put  in  the  coffins  of  all  who  died  of 
plague.  The  disease  practically  ceased  that  year  in  two 
months.  Corpse  inspection  at  the  mortuaries  was  prac¬ 
tised,  and  those  dead  from  plague  were  buried  under 
the  direction  of  a  police  constable.  The  Chinese  prac¬ 
tice  of  exhumation  seven  years  after  burial  raises  a 
possibility  of  trouble  in  the  future.  Chinese  officials,  doctors, 
and  populace  manifested  the  usual  Oriental  preference  for  the 
disease  rather  than  its  cure  or  prevention  by  modern 
methods.  Faeces  were  treated  with  quick-lime  and  removed 
to  sea,  as  burning  was  not  possible  for  lack  of  hands. 

Six  months  later,  in  April,  1895,  the  plague  broke  out  again, 
but  only  44  cases  occurred.  In  addition  to  the  former 
measures,  latrines  were  disinfected  with  chlorinated  lime, 
regulations  against  overcrowding  were  enforced  and  general 
sanitation  improved.  Canton,  Amoy,  Fuchosv,  and  Macao 
were  then  known  to  be  infected,  and  in  this  year  a  few  cases 
were  imported  into  Japan.  In  1896  a  serious  outbreak 
occurred  in  Hong  Kong  and  neighbouring  places ;  the  mor¬ 
tality  among  those  attacked  was  89.5  per  cent.  Formosa  was 
infected  in  this  year.  In  1897  plague  broke  out  in  a  convent 
at  Macao,  and  13  sisters  died  and  over  200  other  persons. 
Tonking  became  infected,  a  great  mortality  among  rats  pre¬ 
ceding  the  outbreak.  Dr.  Wilms  reported  in  1896  that  he  con¬ 
sidered  cargo  uninfected  except  when  it  consisted  of  soiled 
clothing.  Hospital  excreta  and  secretions  were  disinfected 
with  carbolic  ;  but  subsequent  experiments  at  Bombay  have 
proved  the  relative  inefficiency  of  carbolic.  Corpses  were 
wrapped  in  sheets  of  1  in  1,000  sublimate  and  taken  to  a 
special  mortuary  ;  lime,  peat,  or  sawdust  was  placed  in  the 
coffins.  In  1898  Annam  was  infected,  though  not  from 
Yersin’s  laboratory  as  was  at  first  stated.  The  epidemic  was 
checked  by  burning  infected  and  adjoining  houses. 

There  were  1,315  cases  in  Hong  Kong  this  year.  Dr.  Clark, 
the  Medical  Officer  of  Health,  gives  details  as  to  the  measures 
employed.  Contacts  were  only  detained  while  their  clothing 
was  disinfected,  and  the  houses  were  reoccupied  immediately 
after  disinfection.  Night  soil  was  burnt  by  mingling  it  with 
sawdust,  sprinkling  it  with  paraffin,  and  placing  it  on  top  of  a 
wood  pyre  erected  on  an  improvised  incinerator  in  the  hospital 
compound.  The  incinerator  consisted  of  two  parallel  walls 
2J  feet  high  and  6  feet  long,  with  a  grating  of  iron  bars  across 
the  top  and  a  concrete  floor.  The  system  of  fumigation  by 
sulphur  was  abolished,  and  also  the  application  of  coal  tar 
preparations  to  the  floor.  The  houses  were  sprayed  with  1  in 
1,000  perchloride.  He  holds  that  in  some  cases  removal  of  all 
unsound  woodwork  in  an  infected  house  is  the  only  means  of 
eradicating  the  disease. 

India. 

Plague  is  endemic  in  India  on  the  Thibetan  frontier  at 
Kumaon,  where  outbreaks  occurred  between  1884  and  1897. 
There  was  an  epidemic  in  Rajputana  in  1836,  believed  to  be 
true  bubonic  plague.  The  present  epidemic  began  in  India  in 
the  hot  weather  of  1896;  the  city  of  Bombay  was  officially 
declared  infected  on  September  23rd,  1896,  when  Dr.  Yiegas, 
a  private  practitioner,  stated  publicly  that  plague  was  present 
in  the  city,  and  made  an  official  report  to  the  Commissioner. 
How  many  cases  had  occurred  before  this  date  cannot  be 
ascertained,  but  from  the  statistics  available  it  appears  that 
in  the  seven  weeks  ending  September  29th  the  mortality 
showed  an  average  excess  of  120  a  week  over  that  for  the  same 
period  during  the  previous  five  years.  Captain  Condon5 
divides  the  prevalence  of  plague  in  Bombay  Presidency  from 
September,  1896,  to  June,  1899,  into  three  periods.  During 
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the  first  period,  which  terminated  on  June  4th,  1897,  the  ex¬ 
tension  from  Bombay  was  gradual,  and  mainly  towards  the 
north.  The  total  number  of  cases  and  deaths  officially  re¬ 
corded  throughout  the  Presidency  during  this  period  were 
35,434  cases  with  28,737  deaths,  but  the  actual  numbers  were 
certainly  larger,  as  concealment,  flight,  and  the  late  detection 
of  the  disease  combined  to  prevent  discovery  of  the  real 
figures.  In  Bombay  city  there  were  10,562  deaths,  represent¬ 
ing  a  percentage  mortality  on  population  of  1.29,  In  Karachi, 
which  the  epidemic  reached  in  December,  1896,  the  percentage 
mortality  on  population  was  3.45,  but  this  was  much  exceeded 
in  other  places,  and  at  Damaun  it  reached  28.58.  During  the 
second  period,  which  embraces  the  year  ending  June  3rd, 
1898,  the  plague  at  first  steadily  declined,  but  the  area  of  in¬ 
fection  became  wider,  and  eventually  individual  epidemics  of 
great  severity  occurred,  and  the  number  of  deaths  was  double 
that  of  the  first  period.  The  number  of  cases  reported  was 
75,813,  the  number  of  deaths  61,220;  the  percentage  of  mor¬ 
tality  to  population  also  increased  in  Bombay  to  2.01  per 
cent.  Some  of  the  local  outbreaks  were  extremely  severe; 
thus  at  Ivarve  with  851  inhabitants,  437 bases  occurred  with 
352  deaths,  a  percentage  of  mortality  on  population  amount¬ 
ing  to  41.36  percent. 

The  stories  told  in  the  majestic  periods  of  Gibbon  and  the 
graphic  picture  drawn  by  Boccaccio,  and  even  the  gossip  of  Pepys, 
find  their  echo  in  Government  reports  from  India  and  China. 
Colonel  Hutchinson,  the  Sanitary  Commissioner  of  the  North 
West  Provinces,  says  of  Kumaon  ; 

So  dreaded  is  the  [disease  that  family  ties  in  its  presence  are  suddenly 
broken  ;  father  and  mother  flee  from  their  children  and  abandon  each 
other,  seeking  the  lone  mountain-side  in  despair  for  a  time  of  all  human 
association. 

Dr.  Richardson  tells  the  following  story  : 

The  first  victims  were  a  little  girl,  aged  8,  and  her  father,  Kusalli,  aged 
30.  They  were  attacked  about  1,000  feet  above  the  village  and  near  the 
edge  of  the  oak  forest,  and  died  in  five  days.  The  bodies  were  thrown 
into  the  stream  below,  and  the  persons  who  performed  this  office  were 
seized  the  same  day  and  sent  into  the  jungle  to  die  there.  They  were 
buried  in  shallow  graves  and  their  bones  were  afterwards  found  scatte-ed 
about. 

In  one  infected  village  in  Kumaon 

the  peopie  evacuated  their  houses  till  forced  to  reoccupy  them  by  a  great 
fall  of  snow.  Four  deaths  occurred  during  the  next  five  days,  ana  the 
people  fled  to  the  hillside,  leaving  the  sick  behind  to  die  unattended. 

One  most  pathetic  story  we  may  quote  : 

A  man  died  in  his  house  attended  by  liis  wife,  who  buried  his  body  just 
outside  the  house  door.  Seven  days  later  she  died  herself  and  her  body 
was  left  in  the  house  unburied.  The  children,  four  boys  and  a  girl 
of  9,  called  Danuli,  fled  to  a  neighbouring  hut  where  the  eldest,  a 
boy  of  14,  acted  as  head  of  the  family.  Feeling  ill,  he  returned 
to  the  house  and  died,  and  Danuli  was  left  in  charge  of  the  little  boys. 
One  of  them,  aged  7,  wishing  to  take  honey  from  a  hive  in  the  house, 
entered  it  with  burning  straw  to  drive  the  bees  away.  Probably  from 
fright  at  seeing  the  dead  bodies  of  his  mother  and  brother  he  set  the 
house  on  fire,  and  died  himself  of  plague  three  days  after,  being  closely 
followed  by  the  baby.  Colonel  Hutchinson  found  the  village  desolate, 
Danuli  just  outside  it  dressed  in  an  old  petticoat  and  the  little  urchin  in 
a  piece  of  old  blanket.  The  girl  explained  how  all  the  rest  had  died ;  how 
the  people  all  ran  away  ;  how  the  body  of  the  little  brother  who  had  set 
fire  to  the  house  had  been  carried  away  by  jackals  in  the  night ;  how  she 
herself  had  buried  the  year-old  baby,  taking  the  body  in  a  basket  and 
digging  a  trench  for  it  with  a  pick;  and  how  for  several  days  she  had 
cookect  rice  for  herself  and  the  boy,  and  slept  with  him  in  her  arms. 
Eventually  they  found  a  home  with  their  grandfather  in  a  distant  village. 

In  the  Bombay  Presidency  there  was  again  at  the  begin¬ 
ning  of  the  third  period,  which  embraces  the  year  ending 
June  2nd,  1899,  a  considerable  decrease,  but  fresh  epidemics 
occurred  in  places  already  attacked,  and  districts  which  had 
previously  escaped  were  now  affected,  and  in  this  period  the 
total  number  of  cases  recorded  in  the  Presidency  was  147,748, 
and  of  deaths  115,084.  In  the  next  four  months  60,046  cases 
were  reported,  and  46,637  deaths,  bringing  the  total  number 
for  the  three  years  from  September  23rd,  1896,  to  September 
29th,  1899,  up  to  319,040  cases,  and  250,677  deaths. 

The  mortality  among  the  cases  attacked  was  very  high; 
setting  aside  the  estimate  of  95  to  99  per  cent.,  which  is  stated 
to  have  been  the  rate  during  the  first  two  months  of  the 
epidemic  in  Bombay,  it  would  appear  that  the  average  mor¬ 
tality  in  various  hospitals  in  Bombay  City  was  during  the 
three  years  about  67  per  cent.,  and  did  not  fall  far  short  of 
this  at  Poona  and  other  centres;  while  it  attained  81.68  per 
cent,  in  1897-98  at  the  Nasik  Town  Plague  Hospital. 

In  Calcutta  cases  occurred  in  1898,  but  no  serious  epidemic  ; 
during  1899  it  spread  slowly;  and  it  has  been  present  again 
this  year,  hut  the  latest  reports  are  of  a  diminution  in  the 
number  of  cases. 
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In  1897  plague  extended  to  native  States  in  Central  anc. 
outhern  India,  to  Jullundur  in  the  Punjab,  and  a  few 
nported  cases  occurred  at  Madras. 

In  1898  Bengal  and  Madras  were  definitely  infected,  and 
uring  1899  and  1900  plague  has  prevailed  with  more  or  less 
irulence  throughout  India.  The  mortality  is  greatest  in  the 
ombay  Presidency,  Mysore  not  being  far  behind. 

Preventive  Measures. 

In  India  the  climate,  the  religious  observances,  and  the 
)cjal  prejudices  of  the  people  present  so  many  points  of 
ilference,  that  Indian  experience  cannot  be  directly  applied 
1  European  administrative  questions. 

11  Evacuation.” 

In  India,  for  instance,  the  measure  which  has  been  found  most 
fectivefor  checking  plague  has  been  “  evacuation,”6  that  is 
say,  desertion  of  an  infected  locality  by  its  inhabitants  and 
teir  transference  to  another  place.  The  infection  of  plague 
>pears  to  be  an  infection  of  locality.  A  marked  instance 
curred  at  Sholapur  in  1897  of  the  uselessness  of  all  measures 
Ithout  evacuation,  and  of  the  instant  success  attending  the 
troduction  of  evacuation. 

Complete  evacuation  checks  a  crescent  epidemic,  lessens 
ague  mortality,  shortens  the  duration  of  the  epidemic,  and 
nds  to  arrest  the  disease  completely  in  villages  if  carried 
■t  at  once.  It  sometimes  fails  partially  if  the  people  them- 
Ives  will  not  co-operate,  as  the  following  instances  show  : 

•lajor  Cates,  political  agent  in  Cutch,  states  :  “  The  village  of  Luni  was 
icuated  in  December,  1897,  and  in  the  end  of  January,  1898,  7  persons 
ited  it  without  permission.  All  7  got  plague  and  4  died.” 
lr.  Silkcock,  of  Nasik,  writes  :  “Some  temple  servants  returned  to  the 
.nary  of  the  temple  of  an  evacuated  village,  removed  some  grain  to 
:ir  camp.  Only  the  men  who  entered  the  granary  suffered,  showing 
oarently  that  it  was  the  building  and  not  the  grain  which  was 
ected.” 

Partial  evacuation  is  not  of  as  much  avail  as  complete  evacua- 
>n.  The  effect  on  trade  of  complete  evacuation  is  naturally 
ich  less  in  the  case  of  an  agricultural  population  who  simply 
:np  out  in  their  fields.  It  is  found  impossible  in  large 
ras  because  of  injury  to  trade.  The  cost  in  India  is 
tail. 

Reoccupation  is  generally  allowed  in  seven  to  ten  days.  In 
ne  places  there  is  house-to-house  inspection  for  ten  days 
er  reoccupation.  After  reoccupation  a  census  is  taken,  and 
>se  not  in  it  are  detained  outside  for  ten  days;  some 
ihorities  insist  on  a  much  longer  interval, 
n  Satara,  Bombay  Presidency,  for  example,  there  were 
reral  instances  of  plague  occurring  on  reoccupation  after 
infection.  Mr.  C.  G.  Dodgson,  the  collector,  has  recently 
mitted  reoocupation  three  to  four  months  only  after 
teuaticn. 

ae  house  is  first  thoroughly  cleaned;  one  person  is  then  allowed  to 
'P  in  each  house,  but  only  a  person  who  has  slept  in  a  health  camp  for 
days  previously.  If  after  ten  days  none  of  these  are  ill,  entire  reoc- 
ation  is  permitted.  Infection  has  not  broken  out  again  in  a  single 
ance.  As  far  as  my  experience  goes  it  makes  no  difference  whether 
houses  have  been  disinfected  with  chemical  disinfectants  or  not,  as 
1  °  bouse  has  plague  broken  out  again,  provided  that  the  house  had  been 
’tjforat  least  three  months.  Where  houses  were  chemically  disin- 
ed,  and  reoccupied  after  a  lapse  of,  say,  a  fortnight,  plague  has 
ven  out  on  more  than  one  occasion. 

he  houses  were  all  partially  or  completely  unroofed  to 
)W  of  thorough  ventilation,  but  Mr.  Dodgson  says  that  in 
oy  cases  the  lower  storeys  have  not  been  capable  of  ven- 
tion,  and  still  reoccupation  after  three  months  has  not 
n  followed  by  an  outbreak.  In  Itatnagiri  good  results  were 
lined  by  disinfecting  with  carbolic  acid  and  limewash  and 
cupation  after  one  month.  In  Cutch  the  period  was  at 
t  a  month,  but  was  later  on  reduced  to  twenty  days,  and 
IQ  to  ten,  with  only  3  instances  of  eases  after  reoccupation. 


Kong  and  Annam  it  was  sometimes  found  possible  and  always 
efficacious  to  destroy  infected  quarters  or  villages  by  fire. 


Disinfection. 

Hankin’s  experiments  at  Bombay  in  1897  were  followed  up 
by  Watkins-Pitchford  in  1898.  They  were  confined  to  the 
action  of  aqueous  solutions  of  various  germicides  on  watery 
emulsions  of  the  bacillus.  The  germicide  was  left  in  contact 
with  the  bacillus  for  varying  periods  of  time,  then  transferred 
to  nutrient  gelatine  and  kept  for  a  week  in  the  dark  at  a 
temperature  of  8o°  F.  The  following  table  gives  the  efficient 
strength  of  substances  which,  in  a  solution  of  1  part  in  400  or 
more  of  water,  destroyed  the  bacillus  in  five  minutes  : 


Corrosive  sublimate 
Permanganate  of  potash 
Chloride  of  lime 
Lysol 

Hydrochloric  acid 
Quick  lime 
Sulphate  of  copper 
lzal 

Nitric  acid 

Sulphuric  acid  j 

Phenyl 
Carbolic  acid 

Naphthalene,  “  naplitho-sublimate, 
borax,  sodium  chloride,  and  ferrous 
none. 


f  = 

l 


...  ...  1  in  5, coo 

...  ...  1  in  2,oco 

...  ...  x  in  1,428 

...  ...  1  in  1,000 

...  ...  1  in  500 

...  ...  1  in  400 

...  ...  1  in  50 

’  ammonia  water,  caustic  potash, 
sulphate  had  very  slight  action  or 


Bromine  water  was  found  of  some  use  in  Bombay.  Heating 
to  a  temperature  of  1270  F.  destroyed  the  vitality  of  the 
bacillus,  and  boiling  water  is  suggested  by  Dr.  Watkins- 
Pitchford  as  probably  an  efficient  method  of  disinfecting 
earthen  floors.  Of  the  disinfectants  in  the  above  table,  corro¬ 
sive  sublimate  in  acid  solution  is  that  most  extensively  used 
in  India;  it  is  frequently  distributed  by  means  of  wooden 
Chinese  pumps.  Its  poisonous  nature  has  made  its  use  by 
skilled  hands  alone  a  necessity.  Chloride  of  lime  is  exten¬ 
sively  used  in  disinfecting  houses.  Copper  sulphate  is  found 
to  be  uncertain,  and  potassium  permanganate  is  so  frequently 
rendered  useless  by  the  presence  of  oxidisable  organic  matter 
that  it  is  only  used  to  disinfect  tanks  suspected  of  contamina¬ 
tion.  Phenyl  is  much  used,  and  lysol  would  be  much  more 
used  but  for  its  cost. 


Hankin  doubts  the  utility  of  sulphur  fumigations  and  white¬ 
washing  ;  and  considers  the  only  substance  capable  of  dis¬ 
infecting  an  earthern  floor  to  be  an  acid  solution  of  corrosive 
sublimate,  the  neutral  solution  being  without  action.  As  an 
after  treatment  he  recommends  sulphuric  acid  solution  (1  in 
250)  as  effective  and  cheap.  The  hospital  floors  at  Poona  were 
disinfected  with  this  daily.  At  Poona  clothes  were  boiled, 
burnt,  or  dipped  in  1  in  1,000  per  chloride.  At  Dharwar  they 
were  kept  in  this  solution  two  hours  and  hung  out  for  twenty- 
four  hours  ;  and  the  floors,  walls,  and  ceilings  of  each  plague 
ward  were  re- whitewashed  once  a  week,  the  floors  disinfected 
twice  a  day  with  1  in  1,000  sublimate,  and  Jeyes’  purifier 
sprinkled  in  the  acute  wards  to  remove  the  “  plague  smell.” 
This  plague  smell  is  of  a  peculiar  heavy  quality,  and  according 
to  Dr.  Hornabrook  can  be  detected  in  all  acute  cases,  some¬ 
times  leading  to  the  diagnosis  of  a  plague-infected  house. 

In  Hyderabad  the  earthen  floors  were  limewashed  to  lay 
the  dust,  then  dug  up  to  a  depth  of  i|  inch  and  the  earth  laid 
in  a  kiln  formed  of  alternate  layers  of  native  fuel  (cow  dung) 
and  earth,  and  burnt  for  48  hours.  New  earth  was  laid  on  the 
floors  and  beaten  down,  and  the  new  surface  and  the  walls 
well  drenched  with  perehloride  of  mercury  1  in  1,000.  In 
Bombay  Hankin  examined  numerous  specimens  of  the  earth 
of  infected  houses,  and  only  found  the  microbe  of  plague  in 
one  case,  and  that  a  doubtful  one  ;  although  he  used,  among 
other  methods,  that  by  which  Yersin  found  it  in  soil  in  Hong 
Kong. 

House-to- House  Visitation. 


Destruction  by  Fire. 

1  the  Sholapur  district  houses  are  disinfected  by  removing 
roofs  and  burning  them  when  of  thatch.  The  surrounding 
se8  are  sprayed  with  perehloride  and  reoccupied  when  dry. 
'  rows  of  houses  where  cases  had  persistently  occurred  were 
'tied.  At  Hubli  evacuation  was  an  impossibility  during  the 
and  in  February,  1898,  the  Collector  had  recourse  to  the 
Mtie  measure  of  burning  down  some  250  houses.  In  Hong 

lidoryof  the  Progress  of  Plague  in  the  Bombay  Presidency,  September, 

,  °  l8°9.  compiled  under  Government  orders  by  Captain  J.  K. 

'  Indian  Staff  Corps,  p. 


During  a  period  of  immunity  in  1898-99,  strict  precautions 
were  taken  at  Poona  with  a  view  to  preventing  the  reintro¬ 
duction  of  the  disease.  The  cantonment  was  divided  into 
wards,  each  under  a  supervisor.  A  census  was  taken  in  each 
ward,  and  in  his  daily  rounds  the  supervisor  noted  new 
arrivals  and  ordered  them  to  attend  for  surveillance  at  a  hos¬ 
pital.  But  this  has  been  given  up,  as  personation  was  fre¬ 
quent.  To  prevent  reintroduction  from  the  city  into  the  can¬ 
tonments,  persons  were  prohibited  from  changing  their  resid¬ 
ence  from  one  house  to  another,  or  from  occupying  an  empty 
house  without  a  pass.  A  daily  list  of  sick  was  made  out  by  ward 
supervisors,  the  sick  (from  any  cause)  beiDg  visited  by  a 
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plague  medical  officer.  Major  Reade,  the  chief  plague  I 
authority,  Poona  city,  reports  that  surveillance  of  new  arrivals 
for  ten  days  has  been  done  away  with,  and  the  onus  of  report¬ 
ing  illness  has  been  thrown  on  the  householder.  Major  Reade 
advocates  the  notification  by  the  householder  of  al)  arrivals 
and  departures,  a  plan  common  on  the  Continent  of  Europe. 
Search  parties  have  been  generally  given  up  in  India,  their 
utility  being  considered  incommensurate  with  their  draw¬ 
back. 

Corpse  Inspection. 

This  measure  was  introduced  at  Bombay,  but  was  so 
unpopular  as  to  cause  the  riot  of  March  17th,  1898.  At 
Poona,  unlike  other  large  centres  in  India,  the  rule  has  been 
vigorously  enforced  of  the  production  of  a  certificate  of  cause 
of  death  before  burial.  The  violence  of  the  epidemics  there  even 
with  this  rule  appears  to  show  its  uselessness.  To  corpse  in¬ 
spection,  as  carried  out  by  a  staff  of  skilled  medical  officers, 
Major  Reade,  R.A.M.C.,  attributes  the  fact  that  for  ten  months 
in  1898  plague  cases  had  been  immediately  detected  and 
limited  in  their  spread. 

Village  Inspections. 

Villages  were  visited  by  flying  columns  commanded  by 
inspecting  plague  officers.  Such  inspections  often  revealed 
the  fact  that  indigenous  plague  had  existed  for  some  months 
and  had  been  successfully  concealed.  To  the  immediate 
evacuation  of  infected  villages  in  Sholapur  are  attributed  tne 
mild  figures  of  the  epidemic  there. 

Railway  Inspection. 

The  plan  at  first  tried  was  to  have  inspection  stations  at 
various  junctions  to  which  detention  camps  were  attached. 
All  natives  from  infected  areas  were  detained  and  observed 
for  ten  days  ;  this  demanded  a  large  staff.  The  camps  were 
frequently  evaded,  as  travellers  alighted  at  the  preceding 
station  and  walked  on  past  the  camp  station,  or  booked  from 
infected  to  non-infected  stations,  got  out  there  and  rebooked 
before  they  got  to  the  inspection  station.  Add  to  this  that  the 
poorer  natives  usually  travel  by  road,  and  that  inspection 
without  detention  failed  to  stop  cases  in  the  stage  of  incubation. 

All  railway  detention  camps  were  abolished  in  November, 
1898.  They  had  undoubtedly  delayed  the  dissemination  of 
plasue  not  only  by  detecting  cases,  but  by  discouraging 
traffic,  and  had  thus  hampered  commerce.  A  new  system, 
known  as  the  surveillance  system,  was  put  in’force  in  Novem¬ 
ber,  1898.  All  travellers  are  inspected  medically  ;  suspicious 
articles  (mostly  clothes)  are  disinfected  by  boiling  or  by 
steam.  Tickets  are  specially  marked  with  a  plague  mark  at 
infected  stations.  On  arrival  travellers  are  bound  to  give 
name  and  address.  Only  suspicious  cases  or  such  as  could  not 
be  depended  on  to  give  a  correct  address  were  detained.  The 
system  thus  nearly  resembles  that  adopted  with  passengers 
arriving  by  sea  in  this  country.  Statistics  seem  to  show  that 
the  new  system  is  equally  efficacious  in  preventing  dissemina¬ 
tion,  while  it  is  less  expensive  to  the  Indian  Government 
and  much  less  annoying  to  passengers  and  traders. 

Camps. 

Besides  the  railway  detention  camps  there  are  segregation 
ramp3  for  “  contacts,”  health  camps,  and  observation  camps. 
The  observation  camps  are  practically  detention  camps  for 
newcomers,  and  are  now  under  the  same  surveillance  system 
as  railway  camps.  One  such  at  the  Malir,  a  neck  of  the  hills 
in  Sind,  is  considered  by  the  Acting  Commissioner  to  have 
protected  the  whole  province.  Health  camps  are  voluntary 
camps  to  which  the  inhabitants  of  an  evacuated  quarter  or 
town  betake  themselves  pending  disinfection  and  reoccupa¬ 
tion.  In  some  cases  persons  who  refused  to  camp  out  volun¬ 
tarily  are  detained  in  an  observation  camp.  “  Contact  ” 
camps  are  for  the  inhabitants  of  plague  houses,  the  period  of 
detention  being  ten  days;  should  a  case  occur  in  an  observa¬ 
tion  or  a  health  camp  the  inhabitants  of  the  hut  in  which  it 
has  occurred  are  transferred  to  the  “  contact  ”  camp. 

Hospitals. 

Some  effort  is  usually  made  to  separate  the  acute  from  the 
convalescent  cases,  and  observation  wards  are  kept  for  sus¬ 
picious  cases.  At  Dharwar,  Dr.  Hornabrook  kept  pneumonic 
cases  in  separate  wards.  He  notes  that  in  one  instance  in 
which  a  pneumonic  case  was  left  in  the  same  ward  with  two 


bubonic  cases  apparently  doing  well,  these  latter  both  dev 
loped  pneumonia  in  48  hours  and  died. 


Discretional  Relief. 

It  was  found  that  if  Government  wished  for  prompt  notific 
tion  of  cases  of  plague,  and  the  success  of  plague  measures, 
was  necessary  to  render  them  attractive  to  the  poorer  popul,- 
lation  by  mitigation  of  the  necessary  inconveniences.  A  grail 
was  made  under  the  name  of  “Discretional  Relief  Fund” 
various  plague  officers  ;  and  they  were  authorised  to  apply 
at  their  discretion  in  any  of  the  following  ways  : 

(а)  Hospital  relief  such  as  the  provision  of  extra  rations  or  clothiug 

money  before  discharge,  the  payment  of  funeral  expenses,  the  support 
a  family  duriDg  illness  of  the  breadwinner,  and  assistance  to  convah 
cents  in  returning  to  their  homes.  .  .  ..  . 

(б)  Prompt  compensation  for  destruction  of,  or  damage  to  clothing,  ai 
the  grant  of  a  trifling  sum  to  cover  the  expenses  incidental  to  the  vacatid 

of  an  infected  house.  „  ,  ,  . 

(c)  Compensation  for  interruption  of  work  or  loss  of  wages,  expense 
transit  to  contact  camps,  and  provision  of  comforts  in  such  camps. 

The  extreme  poverty  oi  the  poor  in  India,  their  ignorant 
and  distrust,  and  the  prevalence  of  bribery  of  subordina 
officials  created  great  difficulties.  Captain  Condon  conside 
that  to  this  relief  is  due  the  fact  that  hatred  of  plague  hosj 
tals  is  a  thing  of  the  past. 

Egypt. 

A  limited  outbreak  began  in  Alexandria  in  May,  1899- 
ended  in  September,  though  an  isolated  case  was  reported 
November.  There  was  a  recrudescence  in  May,  1900,  in  Ale 
andria,  and  Port  Said  was  affected  also,  but  there  was  no  tri 
epidemic.  The  success  which  attended  the  measures  adopt* 
in  Egypt  for  dealing  with  the  disease  lends  a  special  intere 
to  the  outbreak,  for  Sir  John  Rogers,  then  Director  of  tl 
Sanitary  Department,  pointed  out  to  his  Government  in  18 
that  the  general  sanitary  conditions  which  prevailed  infigyp 
not  excluding  Cairo,  were  much  worse  than  those  of  Bomba 
so  that,  if  plague  once  became  established,  a  greater  mortali 
might  be  expected.  The  Egyptian  Government  sent  a  coi 
mission  to  Bombay  in  1897  to  study  the  epidemic  on  the  spc 
with  the  view  of  arranging  measures  for  the  protection 
Egypt.  Sir  John  Rogers,  in  the  report  which  he  presented 
the  result  of  this  visit,  pointed  out  that  the  individual  ai 
not  the  locality  was  in  the  first  place  infected,  and  that  t 
infection  was  propagated  along  the  lines  of  human  intercoms 
The  measures  he  recommended  were  the  immediate  isolati' 
of  the  sick,  the  placing  under  observation  for  five  or  six  da.' 
of  those  in  direct  contact,  and  the  efficient  disinfection  of  t 
house,  effects,  and  clothing  of  the  sick  person.  He  refers  ■ 
the  gradual  spread  of  the  disease  in  the  Bombay  Presidency 
the  years  1896-97  as  evidence  that  the  disease  is  essentia, 
slow  in  its  progress  and  slow  in  taking  root  in  any  town,  th 
differing  entirely  from  cholera.  This  should,  he  pointed  or 
give  ample  time  for  the  application  of  sanitary  measures , 
expressed  the  opinion  that  the  first  essential  in  stamping  out  a 
form  of  infectious  disease  wasan  efficient  system  of  registrar 
of  deaths,  to  enable  the  authorities  to  determine  the  cause 
death,  and  when  necessary  to  deal  with  the  infected  local  1 
House-to-house  visitation  with  a  view  to  detection  of  conceal 
cases  was  recommended  and  practised  when  plague  rea< 
Alexandria  in  1899.  He  thought  that  the  only  articles  of  c 
merce  likely  to  convey  infection  were  such  as  might  na 
been  infected  by  a  sick  person — clothing,  carpets,  soiled  un 

and  rags.  .  .  _  .  fVl 

In  certain  ways  conditions  have  been  easier  in  Egypt  tn 
inlndia.  The Mohammedanhasnotthesamedreadof thepoi 

tion  of  his  food  as  the  Hindu,  nor  has  he  a  “  god-room,  su 
as  required  special  regulations  in  Poona  to  prevent  its  m-p 
tion  by  plague  officials  of  Christian  or  Mussulman  ciee  • 
populace,  too,  are  not  so  organised  as  in  India,  nor  18 
the  same  element  of  educated  or  would-be  educated  n 
ready  in  many  instances  to  criticise  and  complain  ,  n 
there  in  Egypt  that  recollection  of  1857  to  warn  authon- 
against  carrying  out  sanitary  or  other  measures  with  t  ■ 
a  hand  in  face  of  religious  objections.  On  the  °th® 
the  greater  seclusion  of  the  Mohammedan  women  C  P 
with  the  Hindu  women  must  have  caused  greater  dimemi 
in  Egypt  than  in  the  parts  of  India  mostly  inhab 
Hindus,  as  in  Poona.  The  mixed  nationalities  to  be 
Egypt  must  have  been  more  difficult  to  organise  tna 
British  staff  for  India. 

Lord  Cromer,  in  his  report  on  Egypt  for  1899,  conbr . 
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the  Sanitary  Department  on  the  stamping  out  of  the  disease, 
and  on  the  way  in  which  plague  operations  were  carried  on 
without  causing  serious  complaint  on  the  part  of  any  class  of 
society.  The  measures  adopted  were  practically  those  recom¬ 
mended  in  1897  by  Sir  John  Rogers,  who  on  resignation  of  the 
post  of  Director-General  of  the  Medical  and  Sanitary  Depart¬ 
ment  was  succeeded  by  Mr.  H.  H.  Pinching.  The  first  case 
seems  to  have  occurred  at  the  Greek  Hospital  in  April,  but 
was  regarded  as  an  ordinary  glandular  enlargement.  On 
May  4th  a  suspicious  case  was  brought  to  the  same  hospital, 
and  on  May  20th  an  undoubted  case.  The  Sanitary  Depart¬ 
ment  immediately  took  over  the  whole  responsibility  of 
plague  measures  from  the  Municipality.  The  staff  of  doctors 
was  greatly  increased,  and  included  three  who  had  had 
plague  experience  in  India,  Dr.  Laing,  Dr.  Mackenzie,  and 
Miss  Marion  Hunter,  D  P.H. 

The  measures  adopted  may  be  summarised  as  follows  : 

1.  A  plague  case  was  immediately  isolated  in  the  infectious  wards  of  the 
Government  or  the  Greek  hospitals. 

2.  “  Contacts  ”  were  removed  to  the  quarantine  station,  kept  under  ob¬ 
servation  for  seven  days,  fed  at  Government  expense,  and  all  males  over 
16  received  compensation  for  loss  of  wages.  On  arrival  they  were  obliged 
to  remove  all  clothing,  take  a  bath,  and  dress  in  clothes  provided  by 
Government  until  their  own  clothes  had  been  disinfected  by  superheated 
steam.  Only  one  case  of  plague  occurred  among  contacts. 

3.  All  clothing,  bedding,  furniture,  carpets,  curtains,  etc.,  were  removed 
in  special  carts  from  the  infected  houses,  and  disinfected  at  the  hospital 
with  superheated  steam.  Only  two  such  disinfectors  existed  at  first,  but 
others  were  at  once  obtained  from  Germany. 

4.  Carts  removed  the  rubbish  from  the  infected  houses,  and  took  it  out¬ 
side  tte  city  to  be  burnt.  The  old  mats  and  cushions  were  replaced  at 
Government  expense. 

5.  Any  house  where  'plague  had  'occurred  was  disinfected  by  a  trained 
gang  with  perchloride  of  mercury  1  in  1,000.  The  house  was  then  lime- 
washed  with  freshly-slaked  lime  by  a  special  gang,  the  mud  floors  were 
strewn  with  quicklime,  and  the  houses  closed  till  the  proprietors  re¬ 
turned.  No  second  case  of  plague  occurred  in  any  disinfected  house. 

6.  Wherever  a  succession  of  cases  was  reported  from  any  quarter  a  sys¬ 
tematic  cleaning  of  the  whole  quarter  took  place;  all  the  houses  were 
cleaned  and  limewashed. 

7.  If  a  plague  case  died  outside  hospital  the  body  was  removed  to  the 
mortuary,  “  all  precautions  being  taken  against  dissemination  of  the  in¬ 
fection,”  and  the  contacts  sent  to  quarantine  for  seven  days. 

In  all,  from  May  20th  to  November  2nd  there  were  93  cases, 
of  whom  45  died;  65  of  the  cases  were  natives,  the  rest  Euro¬ 
peans.  The  number  of  persons  isolated  was  672  ;  that  of  sup¬ 
plementary  agents  employed  was  732. 

No  attempt  was  made  to  inoculate  with  Haffkine’s  prophy¬ 
lactic,  although  large  quantities  were  prepared  in  the  labora¬ 
tories  at  Cairo  and  Alexandria.  Mr.  Pinching  considered  that 
the  preventive  inoculation  of  the  whole  population  of  a  town 
was  a  practical  impossibility.  “  Fifty  medical  men  employed 
solely  on  this  duty  would  take  some  months  if  the  operation 
were  performed  with  every  technical  precaution.” 

After  cessation  of  plague  the  precautionary  measures  did  not 
cease.  The  town  is  still  inspected,  limewashing  and  cleaning 
of  dirty  quarters  continues,  also  strict  inspection  of  corpses. 

Only  one  other  town  in  Egypt  (Damanhour,  forty  miles  to 
the  south  of  Alexandria)  was  infected  in  1899.  Two  cases 
occurred  ;  one  traceable  to  goods  imported  from  a  plague  house 
in  Alexandria,  and  the  other  in  a  railway  porter  who  transferred 
goods  from  trucks  to  various  stores.  Strict  watch  was  kept  in 
all  towns  in  the  country  with  a  view  to  detecting  early  cases. 
Many  suspicious  casts  were  notified,  but  bacteriological 
examination  invariably  proved  them  not  to  be  plague. 

Notes  in  the  British  Medical  Journal  from  correspondents 
add  to  the  measures  above  described  those  of  offering  a  reward 
for  notification  of  cases  of  plague,  and  doubling  in  each  quarter 
the  number  of  sheiks  whose  duty  it  is  to  notify.  Native  hotels 
and  ca/ts,  Government  and  private  latrines  were  closely  in¬ 
spired;  workpeople  absent  from  work  were  visited  to  ascer¬ 
tain  the  cause. 

Vienna. 

No  cases  have  occurred  in  Vienna  since  those  in  October, 
1898,  which  were  due  to  laboratory  infection.  It  will  be 
remembered  that  Dr.  Albrecht  and  Dr.  Ghow  visited  India 
early  in  1897,  and  on  their  return  proceeded  to  the  bacterio¬ 
logical  examination  of  plague  in  their  laboratory  at  the 
Vienna  General  Hospital.  The  attendant,  Barisch,  sickened 
on  October  14th  of  pneumonia,  and  died  on  October  18th. 
Dr.  Muller,  who  had  attended  him,  died  on  October  23rd, 
after  three  days’  illness,  the  nurse  on  October  29th,  after  nine 
days’ illness,  both  of  pneumonia.  Two  other  nurses  had  a 
feverish  attack,  not  proved  to  be  due  to  plague. 


Oporto. 

Plague  appeared  at  Oporto  in  the  early  part  of  August,  1899-, 
and  was  attributed  to  the  arrival  of  packages  from  Bombay  in 
the  preceding  month.  Most  of  the  cases  were  pneumonic  ; 
the  cases  amounted  to  282  ;  so  far  as  is  known  104  were  fatal. 
The  sanitation  of  Oporto  is  primitive,  and  the  disease 
obtained  most  hold  on  the  poorer  part  of  the  population. 
Cases  occurred  at  Lisbon  and  Braga,  imported  from  Oporto. 


Algeria. 

A  few  cases  occurred  at  Algiers  in  1899,  but  only  one  was 
definite  plague.  Immediately  on  their  occurrence  the  sewers 
were  hermetically  sealed  and  chemicals  burnt  with  a  view 
to  destroying  rats. 

South  America. 

The  first  port  infected  was  Santos  in  the  beginning  of  Octo¬ 
ber,  1899.  Since  then  cases  have  occurred  at  several  other 
ports  in  Brazil,  and  infection  has  been  carried  thence  to 
Europe  (Cardiff),  Africa  (Capetown),  and  the  United  States, 
though  in  all  three  cases  the  infecticn  stopped  at  the  docks. 
The  case  at  Hamburg  in  August  last  was  that  of  the  steward 
of  the  steamship  Rosario ,  a  name  which  suggests  the  South 
American  port  which  infected  Capetown  and  Cardiff. 
Assuncion,  an  inland  town  in  Paraguay,  was  infected  in 
April,  1899,  by  four  sailors  who  came  up  the  river  from  Rio  la 
Plata. 


North  America. 

There  can  now  be  no  doubt  that  Chinatown,  San  Francisco, 
has  been  infected  since  the  early  part  of  this  year  at  least,, 
although  the  number  of  cases  known  to  have  occurred  is 
small.  The  Chinese  community  in  San  Francisco  is  large, 
and  seems  to  form  a  kind  of  imperium  irdimperio  if  Mr.  Bryan 
will  excuse  the  expression.  How  many  Chinamen  have  died 
of  plague,  how  many  corpses  of  such  persons  are  now  waiting 
shipment  to  China  for  burial  probably  no  white  man  knows  or 
ever  will  know. 

Australia. 


Most  of  the  important  seaports  in  Australia  have  been  in¬ 
fected  since  January,  1900.  when  cases  occurred  first  at 
Adelaide.  It  is  probable,  owing  to  the  numbers  of  Chinese,, 
that  the  infection  has  usually  arrived  from  China.  On  Sep¬ 
tember  30th  last  a  case  occurred  at  Charters  Towers,  a  great 
mining  centre,  the  first  inland  Australian  town  to  be  visited 
by  the  disease. 

Great  Britain. 

Thel  following  cases  have  occurred  in  the  British  Isles 
during  the  present  pandemic  : 

!896. — 1.  One  fatal  case  occurred  on  a  steamship  from  Bombay  in  October ;. 
a  Goanese  steward  :  bubo. 

2.  A  second  case  on  the  same  steamer  had  died  on  board  during 

the  voyage  of  acute  pneumonia,  with  some  suspicion  of 
buboes.  , 

3.  A  third  case  of  suspected  plague  (pneumonia  with  enlarged 

inguinal  glands)  on  a  vessel  from  Calcutta  which  reached 
London  in  September.  Calcutta  was  not  then  infected,  but 
lascars  had  been  shipped  from  Bombay  on  a  recent  voyage. 

4.  An  English  girl  died  of  plague  on  the  Dilwara  eight  days  out 

from  Bombay.  . 

l8g7-_5and6.  Two  lascars  developed  plague  on  the  Carthage  four  and 

twelve  days  respectively  after  leaving  Bombay.  . 

1808  —7  and  8.  Two  suspicious  cases  on  the  steamship  Caledonia  from 
Bombay  were  landed  at  Suez.  One  member  of  the  crew  was- 
detained  at  Bombay  on  account  of  a  high  temperature,  and 
developed  plague  in  hospital.  Apparently  the  cases  landed  at 
Suez  were  not  considered  to  be  plague.  No  cases  occurred  on 
arrival  in  England.  ,  „  ,  ,,  .  .  . 

9.  The  steamship  Golconda  from  Calcutta  and  Madras  arrived,  at 
Plymouth  on  December  24th  with  a  case  of  plague  on  board— ai 
saloon  passenger ;  the  type  was  bubonic,  and  the  patient 
recovered.  No  other  cases  followed. 

10.  Another  case  was  brought  to  Plymouth  on  October  14th,  1899, 
by  the  steamship  Peninsular  from  Bombay.  It  was  recognised 
on  October  9th,  that  is,  seventeen  days  out  from  Bombay,  bub 
it  is  thought  that  the  patient  (a  lascar)  concealed  his  illness. 
He  was  put  on  the  Pique  hospital  ship  at  Plymouth  and  re¬ 
covered;  no  other  cases  occurred. 

These  10  cases  are,  as  far  as  we  can  ascertain,  the  only  ones  which  have 
occurred  in  the  British  Isles  till  those  at  Glasgow  in  September,  at 
Cardiff  this  month,  and  the  suspected  case  last  week  at  Limehouse,  in 
mRins  har.torininoif>a.i  i n vest.ivati on  decided  against  plague. 


Glasgow.  . 

The  recent  cases  at  Glasgow  are  fresh  in  everyone’s  mind.  They 
mounted  in  all  to  27  definitely  recognisable  between  the  end  of  August 
nd  September  26th.  Only  8  cases  were  severe  and  of  these  3  died.  The 
jurce  of  infection  was  not  clear,  but  the  tendency  is  to  connect  it  with 


dipping. 

The  sin; 
itzgerah 


Cardiff. 

;le  case  at  Cardiffjs  fully  reported_by  Drs.  Walford,  Savage,  and 
.  at  p.  1232. 
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INFECTION,  SUSCEPTIBILITY,  AND  IMMUNITY 

Stories  which  have  come  dosvn  to  us  from  the  older  writers 
as  to  the  extremely  infectious  nature  of  plague  are  evidently 
founded  upon  imperfect  observation,  and  are  grossly  exagger¬ 
ated.  In  the  fourteenth  century  it  was  believed  that  even 
the  loox  of  a  patient  would  carry  infection ;  and  even  in  the 
seventeenth  century  the  assertion  that  it  was  commonly  car- 
i  great  distances  by  the  air  was  equally  readily  accepted. 
Experience  in  the  present  epidemic  does  not  support  this 
latter  assertion,  but  rather  tends  to  show  that  the  infection  of 
plague  is  not  so  easily  carried  as  that,  for  instance,  of  small- 
?carlet  fever.  The  history  of  the  man  who  died  at 
Cardiff  is  a  case  in  point.  In  the  first  place,  he  is  known  to 
have  spent  two  or  three  nights  in  Tyne  ports;  he  then 
travelled  m  carriages  with  other  passengers  from  the  north  of 
England  to  the  south  of  Wales  ;  he  then  stayed  several  days 
and  nights  with  his  family,  yet  a  sufficient  time  has  now 
elapsed  to  make  it  practically  certain  that  none  of  the  people 
with  whom  he  came  into  intimate  contact  while  in  this 
country  have  contracted  the  disease.  The  infection  of  plague 
is  believed  to  attach  itself  to  the  houses,  and  possibly  to 
the  soil,  and  it  would  seem  that  when  proper  precautions 
are  taken  to  keep  the  houses  clean  and  properly  scavenged 
the  risk  of  infection  is  much  less  than  used  to  be  believed. 
I  ublm  latrines  are  looked  on  with  suspicion  in  the  East, 
an-i  f  v  clothes,  bedding,  and  rags  as  likely  to  have  been 
soiled  by  evacuations  are  regarded  at  all  ports  as  suspected 
goods,  as  is  also  water  from  infected  ports.  Dr.  Clark,  of 
Hong  Kong,  considers  that  houses  once  infected  are  apt  a^ain 
and  again  to  have  cases.  The  outbreaks  in  the  Levant  have 
been  constantly  associated  with  famine  and  the  eating  of 
mfenor  grain ;  and  many  cases  of  lathyriasis  have  occurred  in 
ndia  since  the  famine  of  1895.  Hankin’s  experiments  at 
Bombay  led  him  to  conclude  that  infection  in  grain  died  out 
m  four  days,  especially  if  the  grain  were  rotten,  and  therefore 
of  acid  reaction. 

It  must  be  recollected,  however,  that  fleas  can  in  all  proba¬ 
bility  carry  and  inoculate  the  virus,  and  that  flies  may  be  able 
to  carry  it  and  inoculate  a  scratch  or  wound.  Further  the 
expectoration  in  pneumonic  plague  is  infectious.  It  is  ap- 
parently  a  fact  that  most  of  the  cases  which  occurred  among 
the  European  hospital  staff  in  India  took  the  form  of  pneu¬ 
monia  or  of  cervical  buboes,  pointing  to  a  probable  infection 
through  the  mouth.  The  three  fatal  cases  at  Vienna  were  all 
pneumonic.  The  infection  of  the  attendant  was  attributed 
to  his  handling  his  cigarette  while  working  in  the  laboratory  ; 
that  of  Dr.  Muller  to  inhalation  of  sputa  while  auscultating 
his  patient’s  chest.  6 

The  arduous  and  dangerous  work  of  cleaning  in  the  filthy 
Chinese  quarter  in  Hong  Hong  was  carried  out  in  1894  by  the 
officers  and  men  of  the  Shropshire  Regiment ;  there  were 
some  cases  of  plague  among  them,  Captain  Vesey  being  the 
j  oneoccurred  after  the  adoption  of  the  measures  pre¬ 
scribed  by  Dr.  Lowson,  namely,  the  lighting  of  fires  while  at 
work,  the  burning  of  rubbish  with  kerosene  on  the  spot,  the 
wearing  of  handkerchiefs  over  the  mouth  dipped  in  eucalyptus 
or  carbolic  solution,  and  the  frequent  use  of  a  mouthwash  of 
the  formula  ff  ac.  carbol.  liq,  14160;  eau  de  cologne  14 140  • 
sp.  camph.  T4  180  ;  aq.  ad  Oiv.  A  large  bottle  of  this  wa^h  ac¬ 
companied  every  squad  of  men. 

Infection  of  Medical  and  Nursing  Staff. 

Considering  the  numbers  employed  on  plague  duty  in 
India,  whether  in  hospital  or  on  inspection  or  disinfec- 
lon  duty,  the  cases  of  infection  have  been  remarkably 
few.  Tne  first  such  death  was  that  of  Dr.  Manser,  in 

Bombay,  within  three  months  of  his  appointment  on  the 
a  Jague  .Research  Committee.  His  illness  was  of  the 
pneumonic  type,  and  lasted  four  days.  His  nurse.  Miss 
Joyce,  sickened  the  day  after  his  death,  and  died  in  three 
flays,  also  of  pneumonia.  The  next  death  was  that  of  Miss 
Morgan  at  Poona,  also  of  pneumonia,  in  forty  hours. 
In  1 S98  another  English  nurse  died  in  Bombay,  and  in  1899 
Miss  Murphy  in  the  Bombay  Presidency.  Some  fatal  cases 
occurred  among  Eurasians  on  plague  duty.  Miss  Phillips,  the 

diseaHeUthrnn  ^tf  lvfma  Hospital,  Bombay,  contracted  the 
brought  £  TngV  ,attend{Te  on  a  plague  patient,  who  was 
nSSSita  A  *  labour  aild  required  removal  of  fragments  of 
■placenta.  A  few  cases  of  enlarged  glands  with  fever  occurred 


among  the  plague  staff.  It  is  probable  that  the  immunity 
enjoyed  by  them  was  partly  due  to  the  fact  that  a  great  manv 
had  been  inoculated  with  Haffkine’s  prophylactic. 

Last  year  at  Lisbon  Professor  Camara  Pestana  contracted  the 
disease,  possibly  from  laboratory  infection,  and  died.  The 
precautions  usual  in  any  hospital  for  infectious  diseases  mus*- 
be  rigidly  enforced  in  the  case  of  attendants  on  plague  cases'1 
Anyone  complaining  of  slight  illness  should  be  relieved  from 
duty.  Small  wounds  must  be  aseptically  treated,  and  the 
face,  hands,  and  teeth  cleansed  before  eating.  The  general 
health  should  be  maintained  by  good  food  and  exercise  in  the 
open  air ;  and  the  sleeping  apartments  should  be  well  removed 
from  the  wards. 

NATURAL  IMMUNITY  AND  SUSCEPTIBILITY. 

1.  Occupation. 

In  India  marked  immunity  was  noticed  in  Cutch  among 
the  sweepers  and  the  whitewashing  coolies ;  these  were  all 
however,  accommodated  outside  the  town  in  huts,  and  the 
Waghns,  who  also  lived  in  thatched  huts  in  the  open,  always 
seemed  immune.  In  Surat  it  was  clear  that  fishermen  were 
specially  susceptible.  The  well-to-do  classes  were  always  more 
or  less  free.  The  poor  and  ill -fed  were  specially  liable,  and 
the  incidence  of  plague  is  no  doubt  heavier  on  classes 
weakened  by  unhygienic  surroundings. 

2.  Race. 

Europeans  have  been  comparatively  immune  in  India,  but 
as  their  hygienic  conditions  are  much  superior  to  those  of  the 
natives,  and,  although  in  some  cases  affected  by  climatic 
conditions,  the  English  at  least  (as  distinct  from  the 
Eurasians)  are  mostly  picked  men  to  start  with,  it  is  impos¬ 
sible  to  draw  conclusions  as  to  England  from  Indian  expe¬ 
rience.  At  St.  George’s  (European)  Hospital,  Bombay,  the 
percentage  of  deaths  to  attacks  was  in  Europeans  32,  in 
Eurasians  42,  while  at  the  Arthur  Road  (Native)  Hospital  it 
was  between  65  and  70. 

m  .  ,  3-  4$e  and  Sex. 

The  greatest  mortality  in  hospital  is  usually  among  young 
adult  males.  As  these  travel  about  more  they  are  naturally 
more  exposed  to  infection.  In  judging  of  sex  immunity, 
however,  it  must  be  remembered  that  Indian  women  are 
specially  attached  to  their  homes,  and  so  avoid  hospitals, 
and  that  great  objection  is  made  even  to  medical  in- 
speetion  of  a  woman’s  corpse,  so  that  many  cases 
must  have  occurred  unrecognised  among  women.  In 
many  instances,  too,  the  female  population  has  migrated 
in  panic  from  a  plague-infected  town,  and  very  frequently  in 
India  the  soldiers  and  servants  and  others  come  to  the  towns 
to  work,  returning  to  their  families  in  the  country  from  time 
to  time.  Statistics  under  this  heading  are  therefore  vitiated. 

1  oung  children  are  not  immune,  but  do  not  suffer  as  much 
as  adults ;  infants  suckled  in  plague  hospitals  by  infected 
mothers  do  not  contract  plague.  Here  again  statistics  are 
unreliable,  as  children  migrated  with  their  mothers,  so 
lowering  the  number,  and  the  birth-rate  fell  owing  to  this 
migration,  and  to  the  almost  invariable  death  of  pregnant 
women  when  attacked  by  plague.  Children  also  frequently 
die  so  quickly  of  plague  that  it  is  not  easily  recognised.  In 
some  instances  the  only  death  in  a  family  was  in  the  case  of 
an  infant  left  uninoculated  for  such  reasons  as  sometimes 
defer  vaccination.  In  Hong  Kong  the  infantile  mortality 
from  plague  in  1898  was  considerable ;  that  among  women 
was  at  first  lower  than  in  men,  owing,  no  doubt,  to  the  first 
cases  being  among  those  who  moved  about  most. 

RESULTS  OF  INOCULATION  WITH  HAFFKINE’S 
PROPHYLACTIC. 

The  report  of  the  Indian  Plague  Commission  was  to  the 
enect  that  inoculation  sensibly  diminished  the  incidence  of 
plague,  and  also  the  mortality.  It  considered  that  the  pro¬ 
tection  lasted  several  weeks  or  even  months,  but  was  not 
great  during  the  first  few  days  after  inoculation.  Dr.  Horna- 
brook  s  report  of  the  Dharwar  Plague  Hospital  shows  that  of 
the  cases  once  inoculated  71.08  per  cent,  recovered,  and  of 
the  twice  inoculated  81.25  per  cent  recovered.  He  states  that 
inoculation  has  apparently  no  effect  in  lessening  the  mortality 
among  pneumonic  cases.  The  percentage  at  Dharwar  of  re¬ 
covery  of  non-inoculated  cases  was  38.13,  a  very  clear  case  in 
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Dark  fermentation  room  for  Haffkine’s  prophylactic. 


>urof  inoculation.  He  gives  a  few  graphic  instances:  A 
k  named  Shelke  had  a  family  of  12  ;  8  non-inoculated  all 

I  of  plague,  4  inoculated  were  not  attacked  ;  in  another 
ily  of  4  persons,  the  infant  was  the  only  one  not  inoculated 
the  only  one  that  died. 

Plague  Research  Laboratory  at  Bombay. 
r.  Haffkine’s  first  laboratory  consisted  of  one  room  and  a 
idor  in  the  Petit  Laboratory  at  the  Grant  Medical  College. 

Plague  Research  Committee,  consisting  of  Manser, 
Ide,  Haffkine,  Hankin,  and  Surveyor,  was  formed  in  Oc- 
-r,  1896.  In  1897  a  house  at  Malabar  Hill  was  used,  and 
1  r  01l Khushru  Lodge  was  offered  by  Aga  Khan,  the  head 
iae  Khoja  community.  The  increasing  epidemic,  however, 
lired  Government  aid,  and  since  March,  1899,  all  charges 
onnection  with  the  laboratory  have  been  borne  by  the 
ernment  of  India.  The  old  Government  House  at  Parel 
viously  a  Jesuit  seminary)  had  been  used  for  some  time 
plague  hospital,  and  the  new  Government  laboratory  was 
led  there  in  August,  1899,  with  Major  Bannerman,  I.M.S., 
barge.  Photographs  in  Captain  Condon’s  report  (1900)  on 
Bombay  plague  show  the  media  preparation  room,  fur¬ 
led  with  autoclaves  for  digesting  goat’s  flesh,  mincing 
nines,  and  arrangements  for  neutralising  the  bouillon f 
r  rooms  for  sterilising  the  fluid  and  decanting  it  into 

II  sterilised  bottles,  and  a  dark  room  where  the  large 
mentation  flasks  growing  the  stalactite  formation  are 
ed  for  six  weeks  before  sterilisation.  The  accompanying 
lograph  of  the  dark  room  shows  the  large  scale  on  which 
operations  are  carried  on. 


E  PROPHYLAXIS  OF  PLAGUE  BY  PREVENTIVE 
INOCULATION. 

Calmette,  the  Director  of  the  Pasteur  Institute  at  Lille, 
ented  to  the  International  Congress  of  Hygiene  and 


Demography,  held  in  Paris  last  month,  a  report  on  the  part 
which  prophylactic  inoculations  might  play  in  preventing  the 
spread  of  plague. 

He  said  that  the  efficacy  of  preventive  inoculations  had 
been  fully  proved  by  the  work  of  Roux,  Yersin,  Calmette, 
Borrel,  Salimbeni,  and  Haffkine.  Either  antiplague  serum 
or  cultures  of  plague  bacilli,  killed  by  heating  for  an  hour  at 
a  temperature  of  70°  C.,  was  effective. 

Antiplague  Serum. 

The  antiplague  serum  conferred  very  strong  immunity, 
which  commenced  almost  immediately  alter  the  injection! 
Unfortunately  this  immunity  lasted  for  a  very  short  period, 
rarely  exceeding  twelve  to  fourteen  days.  Consequently 
when  the  antiplague  serum  was  used  during  epidemics  as  a 
preventive  measure,  it  was  necessary  every  fortnight  toinjtct  a 
dose  of  10  c.cm.  of  the  serum  to  give  an  efficient  protection  to 
exposed  subjects.  This  method  had  its  advantages  and  its 
drawbacks. 

Advantages. 

1.  The  immunity  conferred  was  immediate  and  almost  abso¬ 
lute. 

2.  The  injection  of  serum  being  painless  it  was  readily  ac¬ 
cepted  by  everyone,  even  by  children. 

3.  It  was  never  harmful. 

4.  When  the  serum  was  prepared  aseptically  the  activity  of 
the  preparation  remained  the  same  for  a  long^ericd— in  fact, 
almost  indefinitely, 

Drarcbacks. 

1.  The  resulting  immunity  was  of  too  short  duration. 

2.  The  high  price  of  the  serum,  and  the  difficulty  in  obtain¬ 
ing  it  ill  large  enough  quantities  to  permit  of  the  population 
of  a  whole  town  being  vaccinated  every  fortnight. 

3.  The  difficulty  in  making  compulsory  or  general  a  vacci¬ 
nation  which  had  to  be  repeated  so  often. 

These  drawbacks  must  naturally  limit  the  preventive  use  of 
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--antiplague  serum.  Its  use,  however,  was  indicated  in  the 
following  circumstances : 

a.  On  infected  vessels,  during  the  voyage,  to  prevent  the 
•disease  spreading  among  the  passengers  and  crew. 

b.  In  lazarettos  temporarily  to  protect  the  employees  who 
had  to  discharge  and  disinfect  the  cargo  brought  by  a  sus¬ 
pected  vessel,  or  on  board  of  which  cases  of  plague  had  oc¬ 
curred  during  the  voyage. 

c.  In  docks,  custom  houses  or  warehouses  (exceptionally) 
when  suspected  goods  were  manipulated. 

d.  In  times  of  epidemic,  for  the  immediate  vaccination  of 
any  persons  who  had  been  in  momentary  contact  with  the 
patients,  or  were  possibly  already  infected. 

Vaccination  ”  with  Dead  Cultures  (Haffkine’s  Method). 

The  method  of  vaccination  with  cultures  of  bacillus  pestis 
killed  by  heating  to  70°  C.,  which  had  been  applied  duringthe 
last  three  years  on  a  huge  scale  in  India  by  Haffkine,  pos¬ 
sessed  the  incontestable  advantage  of  conferring  a  longer 
immunity  than  that  produced  by  the  antiplague  serum. 

Duration  of  Immunity. 

The  exact  duration,  however,  of  this  immunity  was  very 
■variable.  It  depended  on  the  quantity  of  microbes  in  the 
-culture,  on  the  age  of  the  culture  or  its  toxicity,  and  on  the 
method  of  its  preparation.  It  was  impossible  to  fix  the  dura¬ 
tion  in  man ;  it  might  last  only  a  few  days  or  several  months. 
•■Calmette  had  found  that  in  animals,  such  as  the  ape,  which 
were  very  sensitive  to  the  plague,  the  immunity  conferred  by  a 
single  injection  of  2  to  3  c.cm.  of  the  vaccine  of  Haffkine  did 
mot  exceed  three  weeks  to  one  month.  The  injection  must  be 
repeated  twice  or  even  three  times,  with  eight  days’  interval 
between  each,  to  obtain  in  these  animals  an  immunity  lasting 
dor  three  or  four  months,  rarely  more. 

M.  Haffkine  had  not  made  an  experimental  study  of  the 
effects  of  his  vaccination.  To  form  an  idea  of  its  value, 
Dr.  Calmette  had  undertaken  a  research,  vaccinating  by  Haff¬ 
kine’s  method  several  series  of  monkeys,  guinea-pigs,  and 
■gats,  in  order  to  determine  not  only  the  duration  of  the  im¬ 
munity  after  one,  two,  or  three  injections  of  heated  vaccinal 
cultures,  repeated  at  weekly  intervals,  but  more  especially  to 
determine  at  what  time  after  the  vaccination  immunity 
began.  Dr.  Calmette  had  arrived  at  the  conclusion  that  after 
a  single  injection  of  3  c.cm.  of  a  bouillon  culture  one  month 
old,  heated  during  one  hour  at  7o°C.,  immunity  was  estab¬ 
lished  on  the  seventh  day.  This  immunity  lasted  on  an 
average  three  weeks  in  the  guinea-pig  and  one  month  in  the 
monkey.  The  resistance  was  tested  in  all  the  animals  with 
the  same  dose  of  the  same  series  (TJo  of  a  gelatine  culture  of 
“forty-eight  hours).  In  the  rat  the  immunity  was  of  longer 
duration  after  a  single  injection  of  2  c.cm  of  heated  culture. 
In  Dr.  Calmette’s  experiments  it  lasted  for  three  months. 

It  was,  no  doubt,  impossible  to  draw  from  these  facts  any 
•conclusion  as  to  what  happened  in  man.  Since  Haffkine’s 
vaccination  was  more  efficient  in  the  rat  (an  animal  most 
-sensitive  to  the  plague)  than  in  the  guinea-Dig  (a  less  sensitive 
animal),  it  might  be  accepted  that,  as  M.  Haffkine  believed, 
a  single  inoculation  was  capable  of  conferring  a  more  lasting 
’immunity  in  man  than  in  animals.  It  was,  however,  impos¬ 
sible  to  affirm  anything  in  this  question. 

Practical  Value  of  Haffkine' s  Method. 

On  the  other  hand,  it  might  be  asserted  that  Haffkine’s 
vaccination  was  most  useful  in  infected  countries,  and  for  the 
dollowing  reasons : 

1.  It  was  possible  to  prepare  in  a  few  weeks,  without  any 
difficulty  and  at  very  small  cost,  large  quantities  of  cultures 
of  the  plague  bacillus  and  consequently  of  the  vaccine,  since 
it  was  only  necessary  to  heat  those  cultures,  one  month  old, 
for  an  hour  at  70°  C. 

2.  Persons  endured  the  inoculation  of  these  heated  cultures 
fairly  easily ;  it  only  caused  a  little  swelling  and  lymph¬ 
angitis  round  the  seat  of  inoculation,  which  lasted  five  or  six 
days. 

3.  It  was  possible  with  those  heated  cultures  to  vaccinate 
the  population  of  an  entire  city  or  district,  and  thus  suppress 
the  receptivity,  and  consequently  all  chances  of  the  spread 
of  the  disease. 


Objections  to  Haffkine' s  Method. 

The  method  was,  however,  open  to  serious  object'oas,  of  a 
nature  to  prevent  public  authorities  making  its  application 
obligatory  in  infected  countries.  These  objections  Dr.  Calmette 
stated  as  follows  : 

1.  With  M.  Salimbeni  he  had  shown,  during  the  recent 
epidemic  in  Oporto,  that  animals  during  the  period  of 
immunisation  with  heated  cultures  were  extremely  sensitive 
to  very  small  doses  of  the  virus,  doses  which  were  rarely 
mortal  to  non-vaccinated  animals.  It  followed  that  a  person  in 
the  period  of  incubation  for  a  slight  attack  of  plague,  would 
find  the  disease  considerably  aggravated  if  he  submitted 
during  this  period  to  a  preventive  inoculation  of  Haffkine’s 
vaccine.  The  case  would  almost  certainly  end  fatally.  This 
fact  explained  the  rapidly  fatal  cases  of  plague,  after  inocula¬ 
tion,  observed  in  India,  in  Bombay,  and  in  Damaun. 

2.  The  injection  of  heated  cultures  caused  a  more  or  less 
sharp  rise  of  temperature,  usually  of  short  duration,  but  in 
some  cases  sufficiently  high  to  make  the  patients  stop  work. 

3.  The  heated  cultures  could  be  kept  for  a  much  shorter 
period — it  did  not  exceed  six  months — than  the  serum.  The 
combined  action  of  air  and  light  quickly  attenuated  the 
toxicity  of  these  cultures.  The  cultures  therefore  must  be 
frequently  renewed ;  old  vaccine  must  not  be  used. 

Conclusions. 

Dr.  Calmette  expressed  the  opinion,  however,  that  in  spite 
of  these  objections  it  must  be  recognised  that  the  method 
of  vaccination  with  heated  cultures  was  capable  of  rendering 
immense  service  in  times  of  epidemic,  since  it  rendered  it 
possible  to  limit  almost  immediately  extension  from  a  focus. 

He  thought,  however,  that  the  use  of  antiplague  serum, 
which  did  not  present  the  dangers  of  Haffkine’s  vaccination, 
was  more  to  be  recommended  for  vessels,  lazarettos,  hospitals, 
and  observation  centres,  not  only  because  it  was  an  excellent 
preventive  measure,  but  because,  while  it  was  a  vaccine,  it 
was  at  the  same  time  the  only  efficient  remedy  that  could  be 
employed  in  the  treatment  of  declared  plague. 

Resolutions. 

The  following  summary  given  by  Dr.  Calmette  at  the  end  of 
his  paper  was  subsequently  adopted  by  the  Congress  in  a 
series  of  resolutions : 

At  the  present  moment  plague  is  a  permanent  menace  to  all  the  ports 
of  Europe  and; America  which  have  commercial  relations  with  infected 
countries.  It  would  be  advisable  that  steamship  companies,  ship 
owners,  and  vessels  of  war  should  make  the  necessary  provisions  to 
ensure  that  their  ships  should  have,  on  leaving  port,  a  sufficient  supply  of 
anti-plague  serum. 

Every  medical  officer  and  every  captain  should  be  supplied  with  special 
instructions  as  to  the  mode  of  using  the  serum  for  the  preventive  vac¬ 
cination  of  every  person  on  board  if  a  suspected  case  arises. 

The  same  instructions  should  give  directions  as  to  the  measures  to  be 
taken  for  the  destruction  of  rats  and  various  parasites  (fleas,  mosquitos)  J 
which  are  capable  of  propagating  the  disease,  and  for  the  suitable  disin¬ 
fection  of  merchandise  during  the  voyage  should  a  case  of  plague  occur 
on  board. 

Lazarettos,  the  sanitary  service,  and  the  civil  and  seamens’  hospitals  of 
all  ports,  whether  military  or  commercial,  ought  to  possess,  and  to  renew 
at  fixed  dates,  a  provision  of  anti-plague  serum.  In  such  ports  as  possess 
bacteriological  laboratories  it  would  be  useful  to  instruct  the  director  of 
the  laboratory  to  keep  the  serum  in  stock,  to  distribute  it  to  the  naval 
sanitary  medical  officers,  to  shipowners,  or  to  the  captains,  at  the  same 
time  furnishing  to  them  the  necessary  instruction,  and  themselves  to 
superintend  the  use  of  the  serum  when  it  is  possible  to  obtain  thei 
services. 


M.  YERSIN  ON  THE  PROPHYLAXIS  OF  PLAGUE. 

[From  our  Special  Correspondent  in  Paris.] 

Paris ,  October  10th,  1000. 

Dr.  Yersin,  who  with  Kitasato  at  Hong  Kong  in  1894  first, 
isolated  the  specific  bacillus  of  plague,  recently  returned 
from  the  Far  Fast,  and  I  was  able  to  find  out  from  him  his 
views  as  to  the  preventive  measures  to  be  adopted  in  a 
threatened  epidemic  and  the  best  means  of  preventing  the 
spread  of  the  disease. 
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I. — In  Villages. 

Evacuation. 

In  a  village  or  restricted  community,  from  Dr.  Yersin’s  ex¬ 
perience  in  Indo-China,  the  only  effective  means  of  preventing 
the  spread  of  the  disease  is  to  evacuate  the  infected  village. 
All  the  inhabitants  should  at  once  be  removed  to  a  distance. 
When  this  measure  is  carried  out  extensive  serum  inoculation 
is  not  so  essential,  as  only  those  inhabitants  who  are  already 
in  the  period  of  incubation  will  develop  the  disease.  The 
disease  is  thus  very  rapidly  stamped  out.  Dr.  Yersin  cited 
the  case  of  one  village  in  which  there  were  7  cases  of  plague 
when  the  village  was  evacuated.  On  the  first  day  after  this 
measure  2  new  cases  developed,  on  the  second  day  no  case,  on 
the  third  day  1  case,  on  the  fourth  day  no  case,  on  the  fifth 
day  1  case,  after  which  no  fresh  cases  occurred  in  the  popula¬ 
tion.  Several  dead  rats  bad  been  noticed  before  the  order 
was  given  to  evacuate  the  village,  but  on  Dr.  Yersin  returning 
to  visit  the  village  some  days  later  dead  rats  were  found  in 
great  numbers,  and  all  the  dogs  remaining  behind  were  also 
dead  of  the  plague,  having  eaten  infected  rats. 

Disinfection  and  Burning  of  Houses  Ineffectual. 

The  disinfection  of  a  house,  even  when  carried  out  under 
scientific  supervision,  affords  no  guarantee  that  fresh  cases 
will  not  oocur  on  the  house  being  again  inhabited.  Over  and 
over  again  Dr.  Yersin  has  proved  the  truth  of  this  in  Indo- 
China  ;  a  house  has  been  literally  deluged  with  cresol,  and  on 
the  inhabitants  returning  after  an  interval  of  eight  days  a 
case  of  plague  has  developed  ;  the  process  has  been  repeated, 
and  again  after  eight  days  a  fresh  case  of  plague  infection  has 
occurred,  and  so  on  indefinitely. 

Even  burning  an  infected  house  does  not  prevent  the  spread 
of  the  disease.  Dr.  Yersin  cited  many  cases  where  an  infected 
house  was  burnt  down  ;  after  a  week  cases  of  plague  occurred 
in  adjoining  houses  ;  these  were  burnt  down,  and  a  week  later 
cases  arose  close  to  this  extended  radius.  Even  when  the 
case-free  houses  surrounding  an  infected  house  were  imme¬ 
diately  destroyed  along  with  it,  cases  of  plague  occurred  in 
neighbouring  houses. 

Duration  of  Evacuation. 

Thus,  for  a  small  community,  Dr.  Yersin,  after  making 
many  experiments,  is  of  opinion  that  the  village  or  small  dis¬ 
trict  must  be  evacuated,  and  the  disease  will  be  stamped  out 
in  a  week.  Not  only  this,  but  the  inhabitants  must  not  be 
permitted  to  return  to  an  infected  district  for  at  least  six 
months.  The  ideal  plan  would  be  for  the  inhabitants  to  have 
two  villages,  one  for  the  cold  weather,  which  should  be 
vacated  for  the  mountains  as  soon  as  spring  returns  or  the 
disease  shows  signs  of  recrudescence.  In  Yunnan  where  the 
disease  is  endemic  the  inhabitants  spontaneously  every  year 
leave  the  village  for  six  months  and  go  to  live  in  the  moun¬ 
tains,  only  returning  with  the  cold  weather,  when  they  know 
by  experience  that  there  is  no  further  danger  of  plague 
infection. 

II.— In  Large  Towns  and  in  Europe. 

Anti  plague  Serum. 

In  a  large  city  or  town  in  Europe,  such  drastic  measures 
are  impracticable;  few  people  would  consent  to  leave  their 
houses  for  six  months  or  a  year.  In  these  conditions,  in  addi¬ 
tion  to  isolation  of  the  sick,  the  only  means  of  limiting  the 
disease  is  the  inoculation  with  anti-plague  serum  of  all  persons 
who  have  been  exposed  to  infection  ;  such  of  these  as  may  be 
in  the  incubation  period  will  have  a  mild  attack  or  they  may 
die.  Disinfection  must  be  carried  out  as  demanded  by  the 
sanitary  authorities,  but  its  protective  powers  are  not  absolute. 
The  serum  confers  immunity  for  fifteen  days  only,  but  if  there 
is  further  fear  of  infection,  or  fresh  exposure,  the  injection  of 
serum  should  be  repeated.  This  is  a  painless  operation,  and 
causes  no  inconvenience. 

Hoffkine's  Method. 

With  Haffkine’s  method  of  vaccination  with  dead  bacilli 
or  bacilli  that  have  been  heated  for  one  hour  at  70°  C.,  it  is 
impossible  to  say  for  how  long  a  period  immunity  is  obtained 
in  man.  Dr.  Yersin  by  this  method  has  never  been  able  to 
obtain  immunity  in  animals.  His  experiments  were  carried 
out  on  the  rat,  the  most  susceptible  animal,  and  on  the 
monkey.  The  injection  is  intensely  painful  in  its  effects, 


causing  marked  rise  of  temperature,  much  local  induration? 
round  the  seat  of  injection,  and  the  animal  is  ill  for  several 
days  after  an  injection  of  dead  bacilli.  A  single  injection  of 
dead  bacilli,  even  of  a  very  virulent  type,  produces  absolutely 
no  immunising  effect.  After  the  subsidence  of  all  inflamma¬ 
tory  symptoms  and  constitutional  disturbance,  a  fresh  injec¬ 
tion  must  be  given.  Seveial  months  would  be  necessary,  Dr. 
Yersin  thinks,  before  any  immunity  could  be  acquired  by 
this  means  in  the  rat.  In  man  Dr.  Yersin  has  seen  this* 
method  of  vaccination  give  rise  to  great  suffering  and  consti¬ 
tutional  disturbance. 

Inoculation  with  Attenuated  Virus. 

With  regard  to  the  more  theoretical  question  of  the  possible 
value  in  the  future  of  inoculating  man  with  attenuated 
bacilli  of  plague,  and  so  producing  an  immunity  of  longer 
duration  than  is  at  present  possible  with  anti-plague  serum.. 
Dr.  Yersin  observed  that  the  method  of  inoculation  with 
attenuated  cultures  of  bacilli  is  used  at  the  present  time  for 
the  inoculation  of  sheep  against  anthrax.  The  study  and 
application  of  the  principle  in  this  instance  was  in  reality  tbe- 
starting  point  of  the  study  of  the  question  of  immunity.  When 
anthrax  cultures  are  kept  at  a  temperature  above  4o°C. , scarcely 
any  spores  are  formed.  At  420  to  430  C.  no  spores  are  formed,, 
and  the  bacillus  grows  very  slowly.  By  taking  some  of  these 
anthrax  bacilli  every  two  days  from  their  culture  tube,  trans¬ 
ferring  them  to  fresh,  slightly  alkaline  bouillon,  and  growing 
them  at  30°  to  33°  C.  (their  favourite  temperature),  many  dis  ¬ 
tinct  races  of  bacilli  with  different  degrees  of  acquired 
attenuation  are  obtained.  This  attenuation  is  hereditary., 
as  spores  form  in  these  attenuated  races,  and  these  spores 
preserve  the  attenuated  degree  of  virulence.  Dr.  Yersin 
possesses  different  races  of  plague  bacilli  from  the  most 
attenuated,  producing  absolutely  no  effect  when  inoculated  in 
the  rat,  not  even  a  rise  of  temperature  or  local  induration,. 
By  very  careful  and  repeated  inoculations,  Dr.  Yersin  has 
been  able  to  render  rats  and  monkeys  absolutely  immune  tO' 
large  doses  of  very  virulent  plague  cultures.  Dr.  Yersin  has 
inoculated  his  own  arm  by  scratching  in  with  a  lancet  a  little* 
of  such  an  attenuated  culture  ;  this  was  followed  by  no  rise  of 
temperature  or  glandular  swelling,  the  only  sign  being  a. 
slight  local  redness.  However  convincing  results  may  be 
when  obtained  in  rats  and  monkeys,  still  it  is  impossible  to- 
say  what  would  be  the  result  in  man  were  such  an  experiment 
possible  as  the  testing  with  a  culture  of  virulent  plague 
bacilli. 

Inoculation  with  Attenuated  Virus  mixed  icith  Antitoxic  Serum. 

M.  Yersin  suggests  that  the  desired  result  may  possibly  be 
some  day  obtained  by  making  a  mixture  of  anti-plague  serum 
with  a  small  portion  of  an  attenuated  culture  of  plague  bacilli 
and  inoculating  man  with  this  mixture.  The  serum  has  no 
effect  on  the  living  bacilli  in  such  a  mixture,  but  its  addition 
would  have  the  effect  of  attracting  a  number  of  phagocytes  to 
the  spot.  By  phagocytosis  some  of  the  living  bacilli  would 
be  taken  up,  and,  as  a  result,  a  certain  degree  of  immunity 
would  be  acquired.  By  a  careful  repetition  of  this  process,, 
with  more  and  more  virulent  bacilli  mixed  with  anti-plague 
serum,  it  might  eventually  be  possible  to  obtain  an  absolute 
and  lasting  immunity. 

Mild  Type  of  the  Disease  in  Europe. 

Dr.  Yersin  is  of  opinion  that  no  conclusions  can  be  drawn  from 
the  exceedingly  mild  type  of  the  disease  in  the  recent  epidemic 
of  plague  in  Oporto  and  in  the  outbreak  in  Glasgow  as  to  the 
severity  of  possible  future  outbreaks  in  the  British  Isles  or 
elsewhere  in  Europe.  In  the  Far  East  it  has  often  happened 
that  one  town  has  a  mild  form  of  plague  while  a  town  not  far 
distant  presents  a  very  grave  type  of  the  disease.  With  the 
plague  we  must  be  prepared  for  any  type  of  the  disease.  It 
is  quite  possible,  when  in  the  course  of  the  next  few  years* 
the  bacilli  have  become  acclimatised  in  their  new  surround¬ 
ings,  that  their  virulence  will  increase,  and  that  we  shall  see 
the  same  severe  form  of  plague  as  visited  Europe  in  the 
Middle  Ages.  Nowadays,  however,  we  possess  the  anti¬ 
plague  serum,  so  that  even  if  the  plague  bacillus  becomes* 
eventually  most  virulent  for  the  European,  yet  never  again, 
shall  we  see  the  same  terrible  mortality  as  devastated  Europe- 
in  those  times. 
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PLAGUE  CHECKED  BY  DESTRUCTION  OF  RATS. 

Kitasato  on  the  Limitation  of  Outbreaks  at  Kob£  and 

Osaka. 

At  a  recent  meeting  of  the  Academie  de  Mddecine  of  Paris 
M.  Yallin  made  a  report  on  The  Epidemics  of  Plague  at  Kobd 
and  Osaka,  being  a  summary  of  the  official  report  by  Professor 
Kitasato  of  Tokio,  assisted  by  Drs.  Takaki,  Shiga,  and  Moriya. 
In  the  town  of  Ivobd  (.230,000  inhabitants)  there  were,  from 
November  3rd  to  December  21st,  1899,  23  cases  of  plague,  19 
being  fatal ;  while  in  Osaka,  the  second  city  of  Japan  (750,000 
inhabitants)  there  were,  from  November  iSth ,  1899,  to  January 
nth,  1900,  39  cases,  with  37  deaths.  Rats,  it  would  seem, 
played  an  important  part  in  the  development  of  these  two 
local  epidemics.  The  municipality  of  each  of  these  two  towns 
paid  10  centimes  for  every  rat  dead  or  alive,  and  from  the 
middle  of  November  till  the  end  of  January  20,000  rats  were 
taken  at  Kobd  and  15,000  at  Osaka.  Many  people  also,  in 
order  to  avoid  the  disinfection  of  their  houses,  either  burnt  or 
threw  into  the  canal  or  river  all  the  dead  rats  they  found. 
The  investigators,  on  careful  examination  of  the  dead  rats, 
found  that  at  Kobd  one  rat  in  five,  and  at  Osaka  one  rat  in  ten, 
were  infected  by  plague  bacilli. 

At  Kobe  the  first  case  of  plague  in  a  man  occurred  on 
October  5th,  whereas  the  first  rat  dead  of  plague  was  found 
on  October  20th.  Long  before  this  date,  however,  the  people 
had  seen  dead  rats  without  paying  any  attention  to  them. 
At  Kobd  dead  infected  rats  were  found  in  sixteen  instances, 
either  in  the  house  in  which  the  infected  person  dwelt  or  in 
its  immediate  neighbourhood.  Plague-infected  rats  were 
found  on  November  21st  in  the  chief  Custom-house  at  Kobd, 
and  twelve  days  later  a  schoolboy,  living  450  yards  away, 
developed  the  disease ;  an  inquiry  showed  that  many  of  the 
intervening  houses  harboured  infected  rats.  As  the  Customs¬ 
house  was  on  the  seashore,  it  was  thought  probably  that  the 
disease  spread  from  thence  to  the  rats  in  the  town.  It  is 
believed  that  the  epidemic  would  have  attained  much  larger 
proportions  had  not  so  many  rats  been  destroyed,  since,  as 
they  are  incessantly  in  contact,  the  disease  spreads  much 
more  rapidly  among  them  than  among  men.  In  several 
quarters  of  these  towns  where  no  cases  of  plague  occurred  in 
man,  plague-infected  rats  were  taken  and  killed. 

The  report  of  Professor  Kitasato  contains  as  an  appendix 
the  text  of  the  Japanese  law  of  March  30th,  1897,  on  prophy¬ 
lactic  measures  against  epidemic  diseases.  In  Japan  eight 
diseases  are  notifiable — cholera,  dysentery,  typhoid  fever 
sr?.al^Pox»  typhus  fever,  scarlet  fever,  diphtheria,  and  plague! 

Aotification  — By  Articles  1  to  4  notification  of  such  of  these  eight  dis¬ 
eases  is  compulsory,  both  by  the  medical  men,  and  also  by  the  head  or 
director  of  each  private  house  or  public  establishment  (schools,  convents 
manufactories,  hotels,  theatres,  booths,  etc.). 

Disinfection.— By  Article  5  every  medical  man  in  attendance  on  a  case  of 
one  of  these  diseases  must  instruct  the  family  as  to  the  disinfection  and 
cleaning  prescribed  by  the  police  regulations  The  proprietor  or  the  house 
in  whicn  the  case  occurs  is  responsible  for  these  being  properly  carried 


Isolation  and  Segregation.— By  Article  7  the  officials  of  the  administration 
have  thepower  to  convey  the  sick  to  a  special  hospital  or  to  an  isolation 
RU"»  fvlen  this  is  judged  indispensable  for  the  prevention  of  the  spread  of 
the  disease.  In  such  cases  they  have  also  the  right  to  isolate  exposed 
persons  who  are  still  in  good  health.  v 

Isolation  of  Houses. — By  Article  8,  if  the  administrative  authority  judges 
it  necessary,  eaeh  house  in  which  a  case  of  epidemic  disease  has  occurred 
and  even  the  adjoining  bouses,  must,  be  isolated  for  several  days. 

Disposal  of  the  Dead. — By  Article  12  the  body  of  every  person  dying  of  an 
infectious  disease  must  be  burnt.  Interment  can  only  take  place  after 
P°a“ce  ^authorisation ;  exhumation  i3  not  allowed  till  three  yeare  have 


M.  \  allm  thought  that  all  these  measures,  most  assuredly 
right  and  desirable  in  themselves,  would  in  the  majority  of 
European  countries,  be  considered  as  so  many  attacks  on  the 
liberty  of  the  individual. 


An  Anticonsumption  League  has  recently  been  formed  by 
the  Canadian  Medical  Association.  Its  objects  are  to  estab¬ 
lish  and  maintain  a  rural  sanatorium  in  connection  with  each 
municipality  or  group  of  municipalities  for  the  reception  of 
favourable  cases,  and  another,  or  some  suitable  isolated 
building,  for  more  advanced  cases. 

At  the  seventy-seventh  annual  meeting  of  the  governors  and 
subscribers  of  the  Stratford-on- Avon  General  Hospital,  held  on 
resignation  of  the  surgeoncy  by  Mr.  John  J. 
rya.on,  after  forty  years  of  continuous  service,  was  accepted 
with  very  great  regret. 
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F.  W.  Pavy,  M.D.,  F.R.C.P.,  F.R.S.,  President,  In  the  Chair. 

Tuesday ,  October  23rd ,  1900. 

Wind  Exposure  and  Phthisis. 

Dr.  William  Gordon  (Exeter)  read  a  paper  on  this  subject 
with  particular  reference  to  its  bearing  on  the  choice  of  locali¬ 
ties  for  the  erection  of  phthisis  sanatoria.  He  said  that  the 
differences  of  the  average  annual  death-rates  from  phthisis  in 
the  rural  sanitary  ^districts  of  Devon  (7  years’  records' 
could  not  be  explained  by  differences  in  general  sanitation' 
rainfall,  or  soil,  but  were  probably  mainly  due  to  differences  in 
exposure  to  west  and  south-west  winds.  The  differences  of 
the  average  annual  death-rate  f;nm  phthisis  in  the  parishes  of 
St.  Thomas  rural  district  (2%  years’  records),  of  Newton 
Abbot  rural  district  (15  years’  records),  of  Okehampton  rural 
district  (10  years’  records),  and  of  Barnstaple  rural  district 
(10  years’ records),  could  not  be  explained  by  rainfall  or  soil, 
but  could  be  explained  by  differences  in  exposure  to  west  and 
south-west  winds.  Soil  appeared,  however,  to  exercise  a 
subordinate  influence  on  phthisis  death-rate  in  Devonshire. 
These  points  were  illustrated  by  maps. 

Dr.  William  Cayley  thought  that  Dr.  Gordon  had  cer¬ 
tainly  proved  two  points  :  that  phthisis  was  more  prevalent 
in  some  districts  of  Devon  than  in  others,  and  that  in  these 
districts  westerly  and  south-westerly  winds  prevailed,  but  he 
did  not  think  the  two  had  been  distinctly  shown  to  have  the 
relation  of  cause  and  effect.  He  referred  to  the  conditions 
which  obtained  in  the  Scilly  Islands,  in  which  exposure  to 
the  prevalent  winds  caused  the  people  to  shut  themselves  in 
their  small,  ill-ventilated  houses,  and  this  he  thought  might 
be  a  factor  in  Devon. 

Surgeon-Major  Black  would  have  liked  to  have  had  in¬ 
formation  as  to  the  duration  of  the  cases  of  phthisis  in  the 
different  districts — whether  certain  winds  were  associated 
with  a  rapid  course  of  the  disease  or  the  reverse. 

Dr.  G.  B.  Longstaff  also  thought  the  conditions  of  the 
dwelling  and  occupation  of  the  patients  in  any  district  should 
be  taken  into  account,  particularly  the  conditions  of  their 
sleeping  rooms.  The  character  of  th  e  houses  themselves  was  like¬ 
wise  of  importance  and  this  varied  in  different  parts  of  Devon. 
The  dampness  or  dryness  of  the  soil  immediately  surrounding 
the  houses  was  of  more  significance  than  the  general  imper¬ 
meability  of  the  soil  or  otherwise.  Distribution  of  rainfall 
should  certainly  be  taken  into  account  as  also  should  the  ques¬ 
tion  of  race  in  regard  to  special  proclivity  and  the  question  of 
intermarriage.  The  fallibility  of  diagnosis  was  also  an  element 
to  be  borne  in  mind.  The  observations  recorded  in  the 
paper  dealt  with  but  a  small  number  of  years,  and  differences 
in  Poor-law  administration,  whether  moribund  cases  were  or 
were  not  removed  into  the  infirmaries,  should  likewise  be 
taken  into  account. 

Sir  Douglas  Powell  considered  that  the  author  of  the 
paper  had  established  the  fact  that  prevalence  of  strong 
winds  corresponded  with  high  phthisis  mortality.  Dr.  Havi- 
land  had  showed  the  same  thing,  and  that  no  particular  wind 
was  concerned.  The  reason  was  probably,  as  Dr.  Cayley  had 
suggested,  the  shutting  up  of  windows  and  doors,  especially 
at  night.  The  paper  was  of  great  value,  and  similar  obser¬ 
vations  in  regard  to  other  parts  of  the  country  would  be  very 
useful. 

Sir  Hermann  Weber  said  the  question  of  windiness  in 
relation  to  the  occurrence  of  phthisis  was  of  importance,  both 
from  the  climatological  and  the  therapeutic  standpoint,  as, 
for  example,  in  relation  with  sanatoria.  For  a  long 
time  it  had  been  recognised  that  windiness  had  an 
injurious  effect  on  phthisical  patients.  Exposure  to  strong 
winds  had,  moreover,  a  very  deleterious  influence  on  some 
wealthy  persons,  even  from  early  childhood.  Strong  wind  of 
any  kind  and  from  any  quarter  seemed  to  increase  the  mor¬ 
tality  of  consumptive  persons.  Variations,  as  in  the  Isle  of 
Man,  in  the  phthisis  mortality  in  the  different  parts  of  the 
same  district  seemed  to  correspond  with  the  sheltered  condi¬ 
tion  of  the  less  affected  portions.  Local  factors  in  small  dis¬ 
tricts  must  be  taken  into  account.  The  paper  was  most  care¬ 
ful  work,  which  should  be  continued. 
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Dr.  J.  C.  R.  Braine-Hartnell  thought  that  wind  exposure 
was  the  most  important  external  factor  in  regard  to  phthisis 
far  more  important,  indeed,  than  rainfall.  In  connection 
with  nearly  every  well-arranged  sanatorium  there  were  woods 
patients  could  go  in  windy  weather.  He 
thought  that  the  wind  acted  as  a  depressant  of  vitality. 

.  ,W9U  to  fenow  whether  exposure  to  north-west 

winds  had  a  similar  bad  effect  in  any  district. 

Dr.  Pye- Smith  considered  that  the  difficulty  in  the  use  of 
statistics  m  this  relation  was  from  taking  too  small  quantities 
and  too  small  areas.  Another  fallacy  was  the  confusion  of  the 
cause  of  the  occurrence  of  phthisis,  the  lodgment  of  the 
bacillus,  and  the  cause  of  its  mortality. 

Dr.  Herrin qham  said  three  plans  of  investigation  were 
needed  ;  using  the  large  numbers,  the  individual  cases,  and 
that  followed  by  the  author  of  the  paper— the  careful  examina¬ 
tion  0f™  Smal  area  by  one  to  whom  it  was  well  known. 

bir  W  illiam  Broadbent  believed  that  in  a  disease  the 
cause  of  which  was  so  complex  there  were  always  sources  of 
fallacy  in  accounting  for  its  causation  on  one  hypothesis.  The 
connecting  link  between  the  prevalence  of  south-west  winds 
and  the  mortality  of  phthisis  seemed  to  be  wanting  The 
conclusion  they  must  come  to  was  probably  that  of  Dr.  Havi- 
land  that  windiness  and  not  any  particular  wind  was  the 
njunous  agent,  and  this  in  two  ways,  by  causing  persons  to 
shut  themselves  up  in  their  houses,  and  by  hastening  the 
changes  leading  to  death  from  tuberculosis. 

Dr.  Gordon,  in  his  reply,  said  the  south-west  winds  in 
Devonshire  were  the  prevalent  winds,  they  were  the  strong 
winds,  and  they  were  the  wet  winds.  6 
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John  H.  Morgan,  F.R.C.S.,  President,  in  the  Chair. 

Monday ,  October  22nd,  19G0. 

Some  Remarkable  Cases  of  Sarcoma. 

VlR.  Mabmaduke  Sheild,  who  read  this  paper,  described  a 
‘ase  of  suppuration  occurring  in  relation  with  sarcoma  in  the 
ower  third  of  the  left  thigh  after  a  crush.  All  the  signs  of 
arcoma  were  present,  but  the  skin  was  red,  and  there  was 
luctuation.  On  incising  the  swelling  a  large  cavity  full  of 
ms  was  discovered,  but  no  trace  of  growth  could  be  felt, 
.here  was  no  evidence  of  necrosis  of  the  femur.  After  the 
bscess  had  healed  there  was  again  an  increase  of  the  swelling, 
■herewas  still  fluctuation,  and  there  was  pyrexia  at  night! 
die  discharge  was  examined  for  actinomycosis.  On  incising 
he  swelling  a  second  time  pedunculated  masses  of  growth  were 
.iscovered.  Dr.  Rolle3ton,  on  examining  the  tumour,  found 
arcomatous  tissue.  The  tumour  was  a  cystic  sarcoma  with 
econdary  septic  infection.  A  second  case  was  that  of  ulcera- 
(on  of  the  toe  followed  by  swelling  of  the  inguinal  glands, 
he  swellings  in  the  groin  were  fluctuating,  and  suggested 
bscess.  They  increased  in  size,  and  when  excised  there  was 
mnd  to  be  melanosis  of  the  glands.  A  third  case  was  one  of 
arcoma  of  the  tibia  simulating  abscess  under  the  periosteum, 
vhen  the  swelling  was  punctured  a  jet  of  blood  shot  out! 
mputation  in  the  lower  third  of  the  thigh  was  performed 
he  growth  was  medullary  in  character.  A  fourth  case  was 
lat  of  a  man  who  had  shooting  pains  down  the  back  of  the 
i|gh,  which  were  at  first  attributed  to  rheumatism.  But 
pidence  of  abdominal  growth  was  shortly  obtained,  and  later 
growth  in  the  testicle  appeared.  There  was  a  nocturnal  rise 
.  temperature  of  102°  to  103°.  The  diagnosis  of  retroperi- 
meal  sarcoma  was  made,  but  no  necropsy  was  obtained. 

Mr.  G.  R.  Turner  described  a  case  of  sarcoma  of  the  thyroid 
and  necessitating  tracheotomy,  after  which  the  tumour 
ibsided.  After  six  months  it  recurrred  and  again  almost 
sappeared.  At  the  necropsy  there  was  found  only  a  small 
nount  of  sarcomatous  tissue  in  the  thyroid  gland.  He 
luded  to  a  case  of  melanotic  sarcoma  of  the  back  of  the 
which  did  not  recur  for  three  years  after  operation, 
id  described  a  case  of  alveolar  sarcoma  connected  with  the 
'ine  closely  simulating  abscess. 

Surgeon-Major  Black  mentioned  a  case  of  tumour  of  the 
east  removed  for  sarcoma,  and  Dr.  Rolleston  alluded  to  the 
priciou8  character  of  melanotic  growths. 

Dr.  Campbell  Pope  mentioned  a  case  apparently  of  phthisis 


tuer?  ,was  fulness  in  the  back  and  difficulty  of 
*Tth,Trg  whlch  turned  out  to  be  soft  sarcoma.  y 

Mr.  Waterhouse  described  a  case  of  fracture  of  the  humerus 
in  a  girl  of  19  m  which  no  union  was  obtained  although  there 
I™?  much  callus.  It  proved  to  be  a  case  of  sarcoma 

and  amputation  was  performed.  Eight  years  later  she  died  of 
sarcoma  of  the  opposite  lung. 

The  President  said  that  suppuration  was  very  rare  in  asso¬ 
ciation  with  sarcoma.  He  described  the  case  of  a  little  boy 
*  °a“er  an,  accident  had  redness  and  swelling  in  the  region 
of  the  os  calcis,  believed  to  be  tuberculous.  On  opening  the 
swelling  sarcomatous  tissue  was  found.  He  mentioned  also 
a  case  of  ulceration  of  the  toe  believed  to  be  sarcomatous  but 
without  any  evidence  of  melanosis,  the  inguinal  glands  sub¬ 
sequently  proving  to  be  melanotic.  He  deprecated  the  routine 
administration  of  potassium  iodide  in  indefinite  growths 
Mr.  Sheild  replied. 

Arthritis  in  Association  with  Appendicitis. 

Dr.  Poynton  detailed  the  evidence  which  had  been 
advanced  to  show  that  appendicitis  might  be  rheumatic. 
Reference  was  made  to  cases  recorded  by  Dr.  G.  A.  Suther¬ 
land  of  perityphlitis  occurring  in  acute  rheumatism.  Cases 
were  also  described  that  had  occurred  in  the  Great 
Ormond  Street  Hospital.  Cases  on  record  with  arthritis 
and  perityphlitis  which  reacted  to  salicylates  were  men- 
tioned.  It  was  probable  that  this  reaction  was  not  in 
itself  sufficient  evidence  of  rheumatism.  In  many  cases  of 
perityphlitis  which  he  had  seen  in  St.  Mary’s  Hospital  there 
was  no  certain  evidence  of  the  rheumatic  state.  In  two  of 
these  arthritis  shortly  followed  the  appendicitis.  He  referred 
to  the  fact  of  the  bacillus  coli  in  appendicitis  being 
found  in  swollen  joints  and  in  the  metastatic  visceral 
abscesses.  Effusion  might  also  occur  into  the  tendon 
sheaths.  A  case  he  had  seen  of  arthritis  associated  with  a 
gangrenous  appendix  was  much  relieved  by  salicylates.  The 
arthritis  was  probably  a  pysemic  metastatic  phenomenon. 
Monarticular  rheumatism  of  the  hip  sometimes  closely  simu¬ 
lated  perityphlitis. 

Dr.  Rolleston  thought  that  as  in  the  tonsil  so  in  tie 
appendix  the  initial  stage  might  be  rheumatic,  followed  by  a 
secondary  mixed  infection,  colon  bacilli  following  in  the  track 
of  the  rheumatic  diplococcus.  He  had  once  or  twice  seen 
slight  joint  pain  in  appendicitis,  and  he  had  seen  endocarditis 
occurring  in  the  course  of  appendicitis. 

Mr.  F.  C.  Wallis  referred  to  cases  he  had  described  of 
ulceration  of  the  lower  bowel  with  multiple  arthritis,  which 
disappeared  when  the  diseased  focus  was  removed.  Hethought 
the  arthritis  in  Dr.  Poynton’s  cases  might  have  been  in¬ 
fected  from  some  ulcer  in  the  appendix.  He  questioned 
whether  appendicitis  could  ever  be  purely  rheumatic. 

Dr.  T.  D.  Savill  described  a  case  believed  to  be  one  of 
blenorrhagic  arthritis  in  which  death  occurred  from  per¬ 
foration  of  the  appendix. 

Dr.  H.  A.  Caley  suggested  that  the  rarity  of  the  coincidence 
was  an  argument  against  there  being  any  close  connection 
between  rheumatic  arthritis  and  appendicitis.  He  thought 
Dr.  Poynton’s  view  that  the  arthritis  was  pysemic  had  much 
to  support  it.  He  alluded  to  cases  of  catarrhal  colitis  in 
which  arthritis  developed,  and  he  extended  the  observation  to 
a  possible  catarrhal  appendicitis. 

Dr.  Poynton  replied. 

HARVEIAN  SOCIETY  OF  LONDON. 

W.  H.  Lamb,  M.B.,  President,  in  the  Chair. 

Thursday ,  October  18th,  1900. 

Early  Operation  in  Appendicitis. 

Mr.  Mansell  Moullin  read  a  paper  on  the  advisability  of 
early  operation  in  cases  of  acute  inflammation  of  the  ap¬ 
pendix.  After  giving  a  brief  account  of  the  pathology  of 
appendicitis,  showing  that  it  always  originated  in  invasion 
of  the  mucous  membrane  by  septic  organisms  from  the  in¬ 
terior  of  the  bowel,  he  divided  the  cases,  so  far  as  surgical 
treatment  was  concerned,  into  three  main  groups.  The  first, 
far  the  largest,  included  mild  attacks  which  subsided  of 
themselves,  or  under  the  simplest  treatment.  A  second 
group  in  which  the  absorption  of  the  exudation  was  incom¬ 
plete,  in  some  becoming  organised,  in  others  breaking  down 
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into  pus,  and  in  others  a  concretion  was  left  behind.  In  all 
these,  perfect  recovery  was  impossible  without  operation.  A 
third  group,  by  far  the  smallest,  in  which  acute  septic  peri¬ 
tonitis  broke  out,  and  the  only  chance  of  recovery  was  imme¬ 
diate  operation.  In  all  acute  attacks  it  was  absolutely 
essential  to  group  the  cases  in  these  three  divisions 
within  thirty-six  hours  of  the  onset  of  the  symptoms, 
or  it  might  be  too  late.  It  was  known  that  the 
interior  of  the  appendix  was  full  of  septic  organisms, 
and  that  if  the  conditions  were  favourable  they 
could  penetrate  through  the  wall  and  infect  everything. 
The  danger  was  not  in  performing  a  simple  exploratory  opera¬ 
tion,  but  in  delaying  to  do  so.  All  that  was  necessary  was  an 
incision  an  inch  and  a-half  in  length,  and  the  introduction  of 
the  finger  in  order  to  ascertain  exactly  what  was  the  condition 
of  the  appendix  and  of  the  peritoneum  around  it.  The 
symptoms  by  which  the  eases,  which  would  recover  of  them¬ 
selves,  might  be  distinguished  from  those  in  which  operation 
would  be  required  were  then  discussed.  The  pulse  was  the 
most  valuable  guide.  If  its  rate  at  the  end  of  36  hours,  while 
the  patient  was  lying  in  bed,  was  over  100  in  the  minute,  or 
if  in  the  course  of  the  last  few  hours  it  had  increased  much 
in  frequency,  there  was  no  doubt  that  the  attack  was  a  severe 
•one  and  that  operation  would  be  required.  The  temperature 
vas  no  certain  guide  unless  it  continued  to  rise.  The  intensity 
of  toe  pain  was  of  great  significance,  and  so  were  also,  but 
perhaps  in  less  degree,  local  tenderness,  muscular  resistance, 
and  a  sense  of  fulness  in  the  right  iliac  fossa.  Vomiting,  con¬ 
stipation,  and  the  other  symptoms  usually  present  could  not 
be  relied  unon  in  the  same  measure.  Great  stress  wa3  laid 
upon  t  ie  abs  nee  of  any  individual  symptom  being  of  no  ac¬ 
count  aid  th  t  operation  should  be  performed  in  any  case  in 
wiici  the  pulse  was  very  rapid,  even  if  the  other 
svmptoms  did  not  point  to  any  great  degree  of  intensity. 
]f  morphine  had  been  given  this  rule  should  be 
oven  move  stringent.  The  limit  of  36  hours  was  a  per- 
f-ec  Ty  arbitra  y  one.  All  could  not  wait  so  long.  Some  might 
wait  long  r  without  undue  risk.  This  was  merely  an  average. 
Jt  was  preferable  that  a  simple  and  practically  safe  operation 
^h  >uld  be  performed  at  once  in  all  cases,  rather  than  that  the 
d  ssase  should  be  allowed  to  run  its  course,  and  that  those  in 
which  diffuse  septic  peritonitis  occurred  should  be  allowed  to 
die  in  order  to  save  the  others  from  an  operation  which  would 
have  to  be  1  n  lergone  later.  It  was  merely  adapting  the 
general  princ'p  e  that  when  there  was  a  grave  possible  danger 
ahead,  and  there  were  no  means  of  finding  out  the  condition 
of  things,  or  of  controlling  the  issue,  it  was  wise  to  see  how 
matters  stood,  provided  it  could  be  drne  without  undue  risk. 
But  such  preventive  opera t  on  must  be  distinguished  from 
what  were  commonly  called  early  operations — those  performed 
■upon  the  fourth  or  fifth  day— which  were  nearly  always  too  late. 

Mr.  Raymond  Johnson  was  glad  that  Mr.  Moullin  had  in¬ 
sisted  upon  the  importance  of  a  rapid  pulse  as  an  indication 
that  an  attack  of  appendicitis  was  a  severe  or.e  He  entirely 
agreed  with  this  view,  and  had  often  noticed  the  serious  im¬ 
portance  of  increasing  rapidity  of  the  pulse -rate  in  many 
acute  abdominal  conditions,  even  when  the  other  symptoms 
seemed  to  be  favourable.  He  advocated  early  operation  in 
•the  sense  in  which  the  term  had  been  used  by  Mr.  Moullin. 
He  did  not  believe  that  in  a  case  of  acute  appendicitis,  in 
which  the  inflammation  was  from  the  first  localised  by  ad¬ 
hesions,  the  risk  of  a  subsequent  general  peritoneal  infection 
•was  considerable.  If  performed  early  the  operation  would 
undoubtedly  be  done  in  a  considerable  number  of  cases  in 
which  a  satisfactory  result  would  have  followed  without  it; 
Ibut  here  and  there  it  would  s  we  a  life  which  would  otherwise 
have  been  lost.  The  practice  could  only  be  justified  if  in  it¬ 
self  the  operation  involved  no  serious  risk  to  life.  It  was 
strongly  felt  that  the  dinger  of  the  operation  was  very  small 
Indeed,  and  that  the  risk  of  subsequent  trouble  from  bulging 
•of  the  scar  was  largely  preventable  if  division  of  the  muscular 
layers  of  the  abdominal  wall  was  avoided.  He  would  hardly 
have  anticipated  that  altogether  reliable  evidence  as  to  the 
eoadition  of  the  appendix  could  have  been  obtained  by  the 
introduction  of  the  finger  through  the  very  small  opening 
used  by  Mr.  Moullin,  and  would  have  feared  the  risk  of  dis¬ 
turbing  the  adhesions  around  a  small  collection  of  pus.  For 
<these  reasons  he  thought  that  a  more  free  incision  was 
advisable. 


Drs.  Roche  Lynch,  F.  W.  Cock,  and  E.  Cautley  also  took 
part  in  the  discussion  ;  and  Mr.  Mouillin  replied. 
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Chair. 

Thursday ,  October  18th,  1900. 

Blindness  from  Bullet  Wound  of  the  Orbit. 

Mr.  Nettleship  gave  details  of  six  cases  in  which  the  sight 
of  one  or  sometimes  of  both  eyes  was  lost  or  impaired  by  the 
passage  of  a  bullet  through  the  orbit  without  wounding  the 
eyeball.  These  had  been  written  of  as  “  indirect  gunshot 
injuries  of  the  eye,”  in  which  the  passage  of  a  bullet  through 
some  part  of  the  orbit  was  followed  immediately  by  free 
bleeding  into  the  vitreous,  and,  as  this  cleared  up,  by^various 
and  mixed  appearances  of  choroidal  rupture,  choroido-retinal 
exudation,  and  changes  at  the  disc  without  shrinking  of  the 
eyeball  or  any  sign  that  the  globe  had  been  ruptured.  The 
question  as  to  how  these  injuries  were  produced  was  answered 
by  the  description  of  a  case  in  which  the  eye  was  excised  by 
Cohn  and  examined  by  Waldeyer  in  1871.  Cohn  concluded 
that  a  contusion  which  directly  affected  only  the  outer  sur¬ 
face  of  the  sclerotic  might  set  up  severe  and  extensive  plastic 
inflammation  in  the  subjacent  retina  and  vitreous.  Mr. 
Nettleship  mentioned  other  cases  by  Cohn,  as  well  as  one 
shown  before  the  Society  last  year  by  Mr.  F.  Menteith 
Ogilvie.  He  then  described  his  cases  in  detail.  The  feature 
of  interest  in  them  was  the  extensive  damage  of  the 
choroid  and  retina  without  wound  of  the  eyeball. 
These  indirect  injuries  were  to  be  explained  by  the 
force  of  the  projectile  being  changed  into  radiating  vibrations 
of  the  tissue  particles,  which  as  Professor  Stevenson  of 
Netley  said,  “act  as  secondary  missiles.”  These,  passing 
through  the  dense  sclerotic  without  damaging  it,  seriously 
injured  theless  resisting  choroid  and  retina  whilst  dragging  on 
the  muscular  insertions  by  the  bullet,  might  also  contribute 
towards  the  injury.  Mr.  Nettleship  mentioned  some  interest¬ 
ing  experiments  by  Cohn  and  Stevenson,  which  had  also 
been  verified  by  himself,  in  which  they  had  fired  bullets  at 
cylindrical  metal  vessels,  some  containing  air  only,  and  others 
water,  in  both  cases  with  no  lid  on  the  top.  He  showed  pho¬ 
tographs  and  the  actual  cylinders  from  his  own  experiments. 
In  the  former  cases  the  bullet  went  through  without  producing 
much  effect  on  the  surrounding  parts,  but  in  the 
latter,  in  which  the  cylinder  contained  water,  the 
vibrations  set  up  in  the  fluid  had  produced  very 
marked  changes  around  the  holes  made  by  the  bullets. 
In  this  way  the  spinal  cord  might  be  injured  by  vibrations 
passing  through  the  bone  without  fracturin  the  latter.  He 
then  compared  the  results  of  bullet  wounds  with  those  of  optico¬ 
ciliary  neurotomy,  and  )also  with  the  experimental  evidence 
produced  by  Poncet,  who  in  healthy  rabbits  cut  the  optic 
nerves  and  the  posterior  ciliary  nerves.  This  latter  caused 
from  the  eighth  day  onwards  degeneration  of  the  nerve  ele¬ 
ments  of  the  retina,  with  increase  of  its  fibrous  structures, 
marked  papillitis,  and  some  inflammation  on  the  outer  sur¬ 
face  of  the  vitreous;  later  on  the  choroid,  near  the  disc,  be¬ 
came  atrophied,  and  finally  the  degenerated  retina  became 
pigmented.  In  all  these  cases  there  was  a  great  tendency  for 
the  retina  and  choroid  to  become  united  by  inflammation,  and 
this  explained  the  slight  tendency  there  was  to  detachment. 
In  most  of  the  gunshot  cases  other  cranial  nerves  were 
involved,  and  the  commonest  paralytic  sign  was  ptosis. 

Other  cases  were  mentioned  by  Messrs.  Donald  Gunn, 
Hartridge,  Gruber,  Treacher  Collins  (who  had  had  two) 
and  the  President. 

Orthoptic  Treatment  of  Convergent  Squint  in  Aoung 

Children. 

Mr  .C .  W orth  said  that  the  treatment  adopted  by  most  surgeons 
was  as  follows  :  The  refraction  was  corrected  and  glasses  were 
worn  constantly.  In  nearly  30  per  cent,  of  con  stant  monolateral 
squint  this  treatment  sufficed  to  render  the  eyes  “  straight, 
and  in  some  of  them  binocular  vision  was  obtained  and  the 
case  was  cured.  In  the  70  per  cent,  which  were  not  cured  by 
glasses  operative  treatment  was  postponed  until  the  age  of  7  to 
8  years,  but  only  a  small  proportion  of_these  obtained  binocular 
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ision,  the  time  having  gone  by  when  this  might  have  been 
weloped.  There  were  three  chief  difliculties  to  be  overcome 
t  carrying  out  orthoptic  treatment  in  young  children.  (1) 
he  child  would  only  submit  to  treatment  so  long  as  he  found  it 
iteresting ;  (2)  the  suppression  of  the  vision  of  the  squint- 
ig  eye  ;  (3)  the  angle  of  the  squint  was  usually  so  great  that 
1  ordinary  stereoscope  could  not  be  used  even  if  there  were  no 
jppression.  This  latter  difficulty  was  overcome  by  an  in- 
rument  invented  by  the  author  which  could  be  adapted  to 
lit  a  squint  of  any  angle  or  direction  and  so  stereoscopic 
ision  was  possible.  The  instrument  was  shown  and  carefully 
escribed.  He  found  that  those  who  saw  binocularly  naturally 
a-anged  themselves  into  three  distinct  classes  according  to 
ie  degree  in  which  they  possess  this  faculty,  thus — first 
rade,  simultaneous  macular  perception ;  second  grade,  true 
ision  with  some  amplitude ;  third  grade,  sense  of  perspec- 
ve.  Mr.  Worth  then  described  the  treatment ;  before 
immencing  it  the  visual  acuity  of  the  child’s  squinting 
pe  was  obtained  in  the  manner  which  he  described, 
he  instrument  was  then  adapted  to  suit  the  angle 
ad  direction  of  the  squint  and  a  cage,  for  instance,  was 
lown  before  the  fixing  eye  and  a  bird  before  the  squinting  eye. 
he  child  then  saw  only  the  cage  with  the  fixing  eye.  The 
lumination  of  this  was  gradually  diminished  while  that  of 
le  bird  was  increased  until  the  bird  was  seen.  Should  the 
ige  then  have  disappeared,  the  illumination  was  modified 
util  the  bird  was  seen  in  the  cage.  Many  other  devices  were 
sed  until  the  patient  learned  to  blend  the  two  images,  and  so 
cached  Grade  I.  After  a  time  the  angle  of  the  instrument 
light  be  altered  slightly  without  destroying  the  picture ;  the 
yes  followed  the  object  and  maintained  fusion,  and  so  Grade 
I  was  reached.  Exercises  were  then  continued  until  the 
hird  grade  of  binocular  vision  was  obtained.  Next,  the 
lumination  of  the  object  slides  was  gradually  equalised, 
ad  then  an  attempt  was  made  to  separate  the  mirrors 
lore  and  more  while  the  visual  ax«s  followed  the  devia- 
ion  of  the  objects.  The  author  had  carried  out  treat- 
lent  in  some  hundreds  of  cases  and  in  a  large  proportion  it 
ad  caused  a  disappearance  of  the  squint  and  the  acquisition 
f  the  highest  grade  of  binocular  vision.  In  other  cases, 
hough  patients  had  Grade  III  while  looking  into  the 
istrument,  the  squint  did  not  disappear.  An  occasional 
iaifc  with  exercises  was  sufficient  to  preserve  the  fusion 
reulty  until  the  child  had  arrived  at  an  appropriate  age  for 
peration.  The  desire  for  fusion  then  overcame  any  slight 
efect  which  might  remain  and  a  perfect  cure  resulted.  The 
pecial  points  of  this  instrument  were :  (1)  Its  adaptability  to 
ny  form  or  degree  of  squint,  including  those  cases  in  which 
he  globe  was  rotated  about  an  antero-posterior  axis  ;  (2)  sup- 
ression  of  vision  of  squinting  eyes  was  gradually  overcome 
y  unequal  illumination  ;  (3)  the  variety  of  devices  shown  in 
he  instrument  interested  and  amused  the  child,  so  that  he 
rould  readily  give  all  the  help  he  could  at  a  most  important 
oint. 

Cysticercus  of  the  Eye. 

A  case  of  cysticercus  in  the  eye,  which  had  come  under  the 
are  of  Dr.  David  Wood,  of  Capetown,  was,  in  his  absence, 
elated  by  Mr.  Nettleship.  The  patient  was  a  French  cook, 
’ho  was  first  seen  by  Dr.  Wood  on  April  6th,  1900,  after 
pendingsome  timeon  the  Modder  River.  On  dilating  the  pupil 
e  saw  some  choroidal  changes,  and  on  the  outer  side  a  large 
ound  greyish  body.  On  May  2nd  he  saw  the  living  cysticercus 
loving  its  suckers,  and  the  hooklets  were  also  visible ;  the 
ision  was  failing.  In  June  the  vision  was  worse,  and  by 
uly  15  it  amounted  to  P.  L.  only,  and  this  was  due  to  the 
ict  that  the  retina  was  becoming  detached.  The  cyst  was  then 
lose  in  the  eyeball,  but  no  details  of  the  head  were  visible, 
)n  arrival  in  England  in  August  Mr.  Nettleship  saw  the 
atient.  There  was  then  a  large  cyst  seen  at  the  upper 
art  of  the  vitreous  covered  with  fine  white  calcareous  bodies. 
l  dense  white  patch  was  seen  in  one  part,  which  frequently 
ave  a  heaving  movement.  On  September  7th  movements 
rere  still  visible.  The  eye  being  blind  the  question  of  opera- 
ion  was  not  entertained.  The  patient  had  now  gone  back  to 
outh  Africa,  and  this  was  the  last  note  up  to  the  present 
ime.  The  man  had  first  noticed  some  affection  of  the  eye  in 
fovember  last. 

Mr.  Lang  expressed  surprise  that  in  the  early  stage,  when 
h  was  (he  thought)  subretinal,  no  operation  was  undertaken. 


Mr.  Nettleship,  however,  stated  that  he  gathered  from  Dr. 
Wood’s  notes  that  it  was  in  the  vitreous  when  he  first  saw  it. 

Dr.  Little  (Manchester)  said  he  had  seen  five  or  six  cases 
of  cysticercus  in  the  vitreous,  and  in  appearance  they 
resembled  that  described  by  Dr.  Wood.  If  left  to  them¬ 
selves  the  eye  became  blind  by  slow  but  progressive 
choroido-retinitis.  In  two  he  had  tried  to  extract  the  cyst,  but 
this  was  not  successful,  and  in  both  the  eyes  became  worse 
and  had  to  be  excised  a  few  months  later.  Some  had  been 
successfully  removed,  but  his  own  experience  led  him  to  look 
upon  the  prognosis  as  extremely  bad,  whether  an  operation 
w’ere  attempted  or  not. 

Card  Specimens,  etc. 

Mr.  H.  Work  Dodd  :  Voluntary  bilateral  nystagmus.  Mr.  E.  K. 
Campbell  :  Double  cataract  after  typhoid  fever.  Mr.  Grimsdale  :  Double 
congenital  lachrymal  fistula  Mr.  W.  Lang  :  Rupture  of  nerve  fibres  at 
the  optic  papilla.  Dr.  Edridgs-Green  :  A  case  of  triehromic  colour 
blindness.  Mr.  John  Griffith  :  Symmetrical  exostoses  in  the  neighbour¬ 
hood  of  the  lachrymal  sac.  Mr.  Treacher  Collins  and  Dr.  J.  S.  Hinnell  : 
Diminished  tension  and  the  appearance  of  optic  neuritis  persisting  for 
nine  months  after  a  wound  of  the  orbit  by  a  shot  from  an  air  gun.  Mr. 
J.  Herbert  Fisher  :  Tubercle  of  conjunctiva. 


REVIEWS, 


SOME  RECENT  WORKS  ON  HYGIENE. 

Founded  on  the  original  treatise  of  Edmund  Parkes,  Professor 
Lane  Notter’s  Theory  and  Practice  of  Hygiene of  which  a 
second  edition  has  just  been  published,  may  fairly  claim  to 
be  a  new  book.  There  is  certainly  enough  new  matter  in  it 
to  justify  the  claim.  The  first  edition  of  the  new  work  re¬ 
tained  the  historical  portions  of  the  original  work  of  Parkes, 
supplemented  by  what  was  needed  to  bring  them  up  to  date, 
with  very  full  accounts  of  the  methods,  appliances,  and 
legislative  enactments  that  were  new.  The  late  Dr. 
Parkes,  in  the  fourth  edition  of  his  manual,  published 
in  1873,  placed  the  strictly  military  part  of  a  work, 
intended  at  first  for  army  officers,  in  the  second  part 
of  the  volume,  to  make  the  book  more  convenient  for 
“  civil  medical  officers  of  health,”  and  at  their  request.  This 
second  part  still  occupied  574  out  of  665  pages.  In  the  seventh 
edition,  Professor  DeChaumont  gave  to  the  “service  of  the 
soldier  ”  247  pages  out  of  766.  In  the  present  work  of  1085 
pages,  military  hygiene  occupies  67  and  marine  hygiene  32. 
Much  of  the  remainder  of  the  book  is,  of  course,  as  important, 
some  of  it  more  important,  to  the  officers  of  the  service,  but  a 
good  deal— especially,  perhaps,  the  long  chapter  on  sanitary 
law — is  evidently  intended  for  the  civil  officer.  The  first 
chapter  deals,  as  did  the  first  chapter  of  Professor  Parkes’s 
work  in  1873,  with  water,  and  there  is  not  unnaturally  a  good 
deal  of  the  original  work  left.  Amongst  what  is  new  is  the 
treatise  (40  pages)  on  the  quantitative  and  qualitative  bacteri¬ 
ological  examination  of  water.  For  such  as  have  already  had  a 
good  deal  of  practical  work  at  bacteriology,  but  who  have  not 
kept  quite  in  touch  with  the  times,  this  treatise  will  doubtless 
prove  of  the  greatest  value.  Major  Horrocks,  who  has  made 
a  speciality  of  the  subject,  is  responsible  for  this  pait  of  the 
chapter.  It  is  freely  illustrated,  and,  so  far  as  an  extremely  con¬ 
densed  account  of  such  a  subject  can  be,  it  is  lucid.  The  chemi¬ 
cal  examination  of  water  is  also  well  up  to  date.  On  page  17 
we  notice  an  iDstance  of  textbook  copying.  Pointing  out  that 
spring  water  often  differs  from  that  of  the  river  flowing  by,  an 
instance  is  given  according  to  which  the  water  of  the  Ouse  at 
York  contains  only  13  parts  per  100, oco  of  the  salts  of  calcium, 
magnesium,  sodium,  andalittleiron.  It  is  then  stated  that  “  the 
wells  in  the  neighbourhood  pass  down  into  the  soft  red  sand¬ 
stone  (Yoredale  series)  whicti  lie  below  the  millstone  grit,” 
and  that  the  water  from  these  contains  as  much  as  92  8,  and  in 
one  case  137  parts  per  100,000  of  total  solids.  Now.  neither 
does  the  soft  red  sandstone  near  York  belong  to  the  Yoredale 
series  nor  does  it  lie  below  the  millstone.  Dr.  Parkes  in  iS73^sed 
very  nearly  the  same  words.  He  even  spelt  the  name  of  one 
of  the  tributaries  of  the  Ouse  in  the  same  unusual  way.  He 
said  “the  wells  in  the  neighbourhood  pass  down  into  the 
soft  new  red  sandstone  which  lies  below  the  millstone  grit.” 
Now  under  the  drift  a  “new  red”  dops  lie  at.  York,  though 


1  The  Theory  and  Practice  of  Hygiene  (Nut.r.er  aud  rntu).  -By  J.  Lane 
Notter  M  A./ M.D.,  and  W.  H.  Horrocks,  M.B.,  B  So.  Second  edition. 
London:  J.  and  A.  Churchill,  igco.  (Roy.  8vo,  pp.  1104,  15  plates,  134 
other  illustrations.  25s.) 
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not  below  the  millstone  grit.  In  De  Chaumont’s  edition  of 
farkes  in  1887  the  misprint  of  the  word  below  is  repeated,  but 
the  anomaly  of  a  new  red  sandstone  lying  below  the  grit  is  got 
rid  of  by  leaving  out  the  word  new  and  inserting  the  explan¬ 
atory  word  Yoredale  in  brackets,  thus  making  two  mistakes 
.  out  of  one.  The  present  authors  are  not,  perhaps,  to  be  blamed 
for  carrying  a  new  geological  formation  to  York  or  for  placing 
the  new  red  sandstone  under  the  millstone  grit.  Their  argu¬ 
ment  is  not  invalidated  by  their  sinking  their  wells  a  few  thou¬ 
sand  feet  too  deep.  It  is  an  interesting  illustration,  however, 
of  the  manufacture  of  textbooks.  The  chapter  on  air  is  followed 
by  one  on  ventilation  and  heating.  The  chapter  on  foods 
runs  to  122  pages,  and  that  on  beverages  to  45.  In  the  former 
the  composition  and  analysis  of  milk  is  very  fully  discussed 
though  not  in  more  detail  than  the  importance  of  the  subject 
demands.  The  bacteriological  examination  here  also  is  not 
passed  over.  A  valuable  table,  on  page  383,  gives  the  per¬ 
centage  composition  of  some  preserved  and  prepared  foods. 
The  sections  on  scurvy  and  on  the  dietetic  value  of  alcohol, 
the  authors  point  out,  are  given  in  almost  the  very  words  of 
I  aikes.  Neither  have  the  chapters  on  clothing  and  exercise 
been  much  altered.  That  on  soil  contains,  of  course,  much 
new  matter.  The  chapter  on  habitations,  in  which  are  in¬ 
serted  copies  of  the  Local  Government  Board’s  plans  for 
small  infectious  hospitals,  leads  on  to  the  disposal  of  sewage 
and  refuse,  and  another  on  parasites  to  the  important  subject 
of  the  infective  diseases.  Sections  on  their  nature  and 
origin,  on  immunity  and  protection,  are  followed  by  de¬ 
tails  as  to  the  diseases  themselves.  These  include,  as  might 
be  expected,  discussions  of  pneumonia,  tetanus,  and  tubercu¬ 
losis.  On  the  subject  of  plague,  specially  interest¬ 
ing  to  most  of  us  at  the  present  time,  we  are  told  that  “  inocu¬ 
lation  does  not  appear  to  convey  any  marked  degree  of  im¬ 
munity  within  the  first  few  days  after  the  inoculation  has 
been  performed.  The  duration  of  protection,  also,  is  not  yet 
known  ;  it  certainly  lasts  for  a  considerable  number  of  weeks.” 
On  the  whole,  the  book,  as  it  grows,  takes  on  more  and  more 
an  encyclopaedic  character.  The  authors  have  made  every 
effort  to  bring  the  subject-matter  well  up  to  date,  and  they 
have  been  wonderfully  successful.  The  position  we  should  be 
inclined  to  assign  to  the  work  is  one  midway  between  the 
condensed,  terse,  but  eminently  practical,  textbook  of  White- 
leMje.and  the  more  bulky  health  dictionary  of  Stephenson 
and  Murphy.  It  is  one  that  should  be  absent  from  the  shelves 
of  no  one  working  at  public  health. 


Dr.  Newsholme  has  published  in  a  small  volume  the  able  and 
painstaking  address  on  Epidemic  Diarrhoea 2  which  he  delivered 
^ction  to  the  presidency  of  the  Incorporated  Society  of 
Medical  Officers  of  Health,  in  his  opening  remarks  he 
aP®'°§ise.s  fact  that  he  has  chosen  a  subject  which  many 

will  consider  to  be  worn  threadbare,  and  concerning  which  he 
had  no  startling  novelty  to  reveal.  No  diffidence,  however, 
need  have  been  entertained  in  selecting  the  subject  of  a 
disease  which,  in  1897,  caused  4.8  per  cent,  of  the  total  deaths 
from  all  causes  in  England  and  Wales,  as  compared  with 
7.6  per  cent,  for  the  six  other  chief  zymotic  diseases  ;  and  most 
certainly  the  manner  in  which  the  difficult  subject  has  been 
attacked  calls  for  nothing  in  the  nature  of  an  apology.  True  it 
is  that  Dr.  Newsholme  has  nothing  startling  to  tell  us  ;  but  he 
adduces  valuable  corroborative  testimony  to  the  correctness  of 
the  conclusions  drawn  by  Dr.  Ballafd,  and  published  in  his 
report  on  the  subject  in  1888,  and  he  throws  some  important 
sidelights  on  the  etiology  of  the  disease.  He  shows  froma  care- 
ful  consideration  of  diarrhoea  mortality  in  the  “  great  towns,” 
that  the  complaint  is  least  prevalent  among  populations  living 
on  inipervious  and  rocky  soils,  and  that  probably  the  reason  is 
that  polluting  ftecal  and  other  organic  impurities  do  not  cling 
to  or  soak  into  such  soils.  He  finds  that  diarrhoea  is  most 
prevalent  where  the  systems  of  removal  of  sewage  and  house 
lefuse  are  the  least  satisfactory,  and  from  this  circumstance 
the  conclusion  is  reached  that  the  general  adoption  of  the 
water-carnage  system  of  sewage  removal  in  lieu  of  pail  closets, 
and  the  increased  efficiency  of  municipal  scavenging,  would 
reduce  the  diarrhoeal  death-rate.  On  this  head  reference  is 
made  to  the  interesting  experiment  which  was  carried  out 

h 0 lm e  '01^rnUtiv\t0r  p  6  t tudX  °f  E>>iiemic  Diarrhea.  By  Arthur  News- 
P.  7“  *23  6d.'j.  F-R-C-P-  London :  Rebman,  Limited.  1900.  (Demy  8vo. 


at  Leeds  in  1892  by  Dr.  Spottiswoode  Cameron,  which  has 
scarcely  received  the  attention  that  its  importance  merits. 
One  district,  comprising  nearly  one-tenth  of  the  whole  town," 
was  specially  scavenged  on  the  approach  of  summer,  and  this 
was  the  only  district  in  Leeds  in  which  there  was  a  decrease 
in  summer  diarrhoea  mortality.  The  extra  scavenging  com¬ 
prised  more  frequent  sweeping  of  streets  and  yards  ana  more 
efficient  flushing  of  drains  and  gullies.  In  addition  to  high 
temperature,  deficiency  of  rainfall,  particularly  in  the  third 
quarter  of  the  year,  determines  the  incidence  of  diarrhoea,  but 
Dr.  Newsholme  fails  to  find  any  quantitative  proportion 
between  the  above  meteorological  factors  and  the  amount  of 
diarrhoea  in  the  different  “great  towns.”  When,  however, 
the  natural  scaveDger-rainfall  fails,  there  is  incontrovertible 
testimony  to  the  fact  that  efforts  to  supplement  it  by  the 
swilling  of  streets  and  yards  will  tend  to  reduce  the  preva¬ 
lence  of  a  disease  which  is  so  general  and  fatal  during  the 
summer  months.  It  will,  moreover,  add  greatly  to  personal 
comfort ;  and  these  two  considerations  should  suffice  to  impel 
local  authorities  to  an  increased  use  of  such  means  of 
cleansing. 

WYitten  mainly  for  employers  of  labour,  foremen,  and  in¬ 
telligent  workmen,  Dr.  Parry’s  book  on  the  Risks  and  Dangers 
of  Various  Occupations 3  deals  with  most  of  the  important 
industries  of  our  country.  As  an  illustration  of  the  character 
of  the  atmosphere  in  which  ultramarine  makers  work,  men¬ 
tion  is  made  of  the  fact  that  for  two  weeks  after  leaving  his 
employment  a  worker  keeps  bringing  up  blue-stained  expec¬ 
toration.  The  dust  in  factories  may  be  of  mineral,  vegetable, 
or  animal  origin,  may  be  fine  or  coarse,  poisonous  or  non- 
poisonous.  Sharp  angular  particles  are  more  injurious  to  the 
lung  when  inhaled  than  those  that  are  soft  and  rounded. 
Much  of  the  mortality  from  lung  disease  in  dusty  occupations 
can  be  diminished  by  lessening  the  dust  and  preventing  it 
getting  into  the  lungs  by  better  ventilation  and  by  moistening 
the  floors.  It  is  difficult  to  get  workpeople  to  wear  respirators. 
They  are  rather  heating,  and  besides  they  cost  money,  which 
is  always  a  consideration  with  some  people.  Dr.  Parry  alludes 
to  the  high  death-rate  of  Cornish  miners  compared  with  those 
who  work  in  coal,  and  properly  explains  the  circumstances 
by  the  sharp  irregular  particles  of  tin  dust  possessing  greater 
penetrating  power  than  the  blunter  carbon  particles.  If  any¬ 
thing  were  required  to  show  how  mortality  from  occupa¬ 
tional  disease  can  be  diminished  it  is  only  necessary 
to  revert  to  coal  mines,  and  observe  how  the  health  and 
longevity  of  the  collier  have  improved  with  the  excellent  sys¬ 
tem  of  ventilation  now  in  practice.  It  is  unnecessary  to  deal 
with  the  various  trades  included  in  the  book.  Mother-of- 
pearl  cutters  are  said  to  suffer  from  bone  affections  of  a  doubt¬ 
fully  rheumatic  nature.  We  are  not  aware  that  this  has  been 
observed  in  (Sheffield,  where  this  industry  is  largely  carried  on. 
To  the  remarks  on  the  grinding  trades  of  Sheffield  we  can  add 
little  or  nothing.  As  regards  the  earthenware  trade,  it  is 
shown  that  the  mean  age  of  potters  at  death  is  46 1  years, 
while  that  of  other  males  in  the  same  district  is  54  years, 
They  are  carried  off  by  pulmonary,  heart,  and  nervous  diseases. 
Most  of  the  trades  in  the  country  are  alluded  to,  and 
upon  those  that  are  dangerous  the  necessary  attention  is 
bestowed,  and  means  are  recommended  whereby  danger  may 
be  prevented  or  lessened.  The  author  has  evidently  studied 
his  subject  with  care,  and  has  made  full  use  of  the  experience 
of  others  who  have  had  a  larger  insight  into  the  industries  of 
the  country.  It  is  no  very  serious  drawback  to  the  book  that 
it  lacks  originality.  Read  by  those  for  whom  it  was  written,  it 
will,  if  its  instructions  are  acted  upon,  help  to  diminish  the 
unnecessary  suffering  and  ill-health  that  are  still  too  prevalent 
among  the  working  classes  of  this  country. 

3  The  Risks  and  Dangers  of  Various  Occupations  and  their  Prevention.  By 
Leonard  A.  Parry,  M.D.,  B.S.,  F.R.C.S.  London  :  Scott,  Greenwood  and 
Co.  1900.  (Demy  8vo,  pp.  202.  7s.  6d.) 

At  the  recent  Congress  of  Hygiene  held  In,  Parish  it  was 
proposed  that  an  additional  tax  should  be  placed  on  alcohol 
for  the  benefit  of  the  tuberculous.  t 

The  New  York  Board  of  Health  has,  at  the  suggestion  of  its 
President,  decided  to  erect  a  bacteriological  laboratory  near 
one  of  its  hospitals  solely  for  the  purposes  of  studying 
plague. 


Oct.  27,  1900.] 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1900. 

Subscriptions  to  the  Association  for  1900  became  due  on 

nawvfj  ISt’  Tlv  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 

the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,London.  Post-office  orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


Britts!)  JRebtcal  journal. 

SATURDAY,  OCTOBER  27TH,  1900. 


PLAGUE. 

The  recent  occurrences  of  plague  in  Glasgow,  and  the 
occurrence  of  a  case  of  plague  in  Cardiff,  serve  to  remind 
us  that  we  cannot  rely  upon  the  continued  freedom  of  our 
country  from  this  disease,  and  that  it  is  necessary  to  design 
measures  for  limiting  its  spread  from  any  cases  which  may 
escape  the  vigilance  of  port  sanitary  authorities. 

The  most  urgent  need  at  the  present  time  is  that  medical 
practitioners  should  be  as  fully  informed  as  possible  of  the 
ature  of  this  disease,  of  its  appearances,  of  its  natural 
istory,  and  of  the  prophylactic  and  curative  measures 
hat  may  be  adopted,  for  upon  the  accuracy  of  this  know- 
edge  and  upon  the  action  taken  on  it  may  largely  depend 
,he  extent  to  which  our  death-returns  are  increased. 

*or  this  reason  we  present  to  our  readers  in  the  current 
lumber  a  senes  of  papers  in  which  plague  in  its  several 
elations  is  fully  discussed  by  competent  writers. 

he  Local  Government  Board  has  issued  an  Order  re¬ 
tiring  the  notification  by  medical  practitioners  of  all 
ases  0  plague,  and  the  first  question  which  presents  itself 

*he  ?r°i®8Sm°In  iS’ By  What  symPfcoms  will  the  disease  be 
cognised  .  The  reader  of  Mr.  Cantlie  s  paper  will  perceive 
hat  plague  in  its  early  stage  much  resembles  other  acute 
pecific  diseases,  but  the  presence  of  a  bubo,  which  is  found 
ree- quarters  of  the  cases  of  plague,  and  usually 
ppears  as  early  as  the  third  day,  will  in  the  majority  of 
ises  strongly  suggest  the  nature  of  the  malady.  Adenitis, 
^antIie  tells  us,  occurs  in  all  varieties  of  plague 
^cept  in  the  pneumonic  and  fulminant.  In  these 
irieties  there  is  obviously  greater  difficulty  in  dia- 
osis,  and  indeed  the  description  of  the  last  does  not 
er  materially  from  that  of  other  infectious  maladies 
which,  in  rapidly-fatal  cases,  the  patient  simply  presents 
“J;  °m®  °f  TrUlen  1  P°isoniDg-  The  interesting  account 
.«!•«  feavaff0  and  Mr.  Fitzgerald  of  the  sailor  in 
.  ,  leads  t0  the  conclusion  that,  this  was  a  fairly 
pical  case  of  plague,  and  we  note  here  the  reference  to 
tacial  expression  of  the  patient  which  so  often  assists 

diagnosis. 

The  mild  cases'of  pestis  ambulans  are  evidently  a  source 
!  great  dlfficulty,  especially  when  there  is  absence  of 
•?erer  cases  of  plague  in  association  with  them  which 
ad  throw  1, 8htilupon  their  nature.  Reliance  must  be 
Heed  largely  upon  bacteriology,  at  any  rate  in  the  earlier 
-es  t°  determine  beyond  doubt  whether  a  particular 
!t  nt  is  suffering  from  plague.  From  the  time  when 


lersin  and  Kitasato  described  the  bacillus  pestis,  it  has 
been  carefully  studied,  and  the  mere  staining  and  micro¬ 
scopic  examination  of  fluid  from  a  gland  will  in  a  large 
majority  of  cases  enable  a  definite  opinion  to  be  at  once 
xpressed.  In  more  doubtful  cases  cultivation  of  the 

uSUb.l6qUently  inocuIatJ™  of  a  susceptible 
oZT V  Znine*-P]8’  be  needed  before  there 
t  WbflG  r1  dec!®lon<  Dr-  Ravage  and  Mr.  Fitzgerald  state 
that  fluid  from  the  glands  in  the  Cardiff  case  was  used  to 
inoculate  an  agar  slope  tube  at  4  p.m.  on  October  2nd,  and 
a  by  10.30  a.m.  the  next  morning  it  was  possible  to 
give  a  diagnosis  pointing  strongly  to  the  case  being  one  of 
plague.  On  the  completion  of  the  first  twenty-four  hours 
a  gumea-pig  was  inoculated  with  the  cultivation,  and  on 
October  6th  at  1  p.m.  the  animal  died,  the  body  yielding 
enormous  numbers  of  bacilli. 

It  would  appear  that  the  bacillus  may  enter  the  body 
by  the  skin,  but  that  the  surface  must  be  broken  for  this 
purpose.  The  frequency  with  which  the  inguinal  glands 
are  affected  has  been  attributed  to  the  fact  that  natives 
w  o  have  suffered  usually  go  about  with  bare  feet,  and 
that  inoculation  of  the  feet  is  thus  brought  about, 
ft  is,  indeed,  stated  that  women  in  India  suffer  more 
rom  affection  of  the  axillary  glands  than  men,  and 
this  is  attributed  to  their  employment  in  domestic  duties 
which  are  not  performed  by  men.  The  theory  is  no  doubt 
attractive  ;  but,  as  pointed  out  by  Mr.  Cantlie,  Europeans 
whose  feet  are  covered  and  whose  hands  are  exposed,  suffer 
from  enlargement  of  the  inguinal  glands.  The  affection  of 
the  cervical  glands  is  generally  held  to  imply  that  the  virus 
has  entered  by  the  tonsils. 

The  part  played  by  parasites  is  not  definitely  known, 
but  there  is  no  denying  the  possibility  that  it  may  be  a 
arge  one,  and  that  it  may  explain  the  enlargement  of  the 
inguinal  glands  in  Europeans  whose  feet  are  protected 
against  other  opportunities  of  inoculation.  How  far  the 
rat  is  concerned  in  the  infection  of  man  is  a  matter  con¬ 
cerning  which  different  opinions  are  held.  That  this 
animal  is  readily  infected  and  that  rats  die  in  numbers 
when  plague  is  prevalent  are  well-established  facts.  This 
is  easily  understood  when  it  is  recollected  that  the  faeces 
of  human  beings  suffering  from  plague  contain  the  bacillus, 
and  that  rats  in  sewers  and  elsewhere  must  have  abundant 
opportunity  of  coming  into  contact  with  plague  dejecta. 
Rats  may  of  course  infect  grain  and  in  turn  become  in¬ 
fected  themselves  from  grain,  and  in  this  connection  we 
note  that  the  infection  of  the  Cardiff  patient  might,  so  far 
as  time  is  concerned,  have  been  associated  with  the  dis¬ 
charge  of  maize  from  the  South  Garth.  Several  rats  on  this 
ship  were  found  dead  during  the  voyage  from  Rosario,  an 
event  which  corresponds  with  what  has  been  elsewhere 
observed,  rats  sometimes  being  found  to  be  dying  before  a 
single  human  being  is  known  to  have  suffered  from  plague. 
These  questions  are  no  doubt  interesting  and  important, 
but  the  great  fact  remains  that  plague  infection  is  con¬ 
veyed  from  one  human  being  to  another,  and  this  is  no 
doubt  the  usual  way  in  which  the  disease  is  spread.  It  is 
matter  for  congratulation  that  water  and  food  would 
only  convey  infection  exceptionally,  and  that  they  are  not 
likely  to  act  in  this  way  at  all. 

There  is  a  general  consensus  of  opinion  that  Haffkine’s 
prophylactic  is  of  very  definite  value  in  protecting  against 
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rttackTof  plague.  The  lnocu.ation  of  this  prophetic  I  « C-l— 
causes  only  temporary  m™.,  «»d  there  ,n  I  wUh  the  m9an,  ot  isolation  in  ease  it  may  be  needed 


CclUotJo  ULlij  lorn^wi  ^ L  J  ^ — 7 -  7  .  ,  x  aj.  ax*.  ~  _ 

substantial  reason  why  those  whose  duties  bring  them  in  I  wim  tne  ^^oweli  to  have  brought  to  their  knowledge 

contact  with  cases  of  plague  should  be  safeguarded  by  its  us  .  y ’  •  ous  mortality  among  rats,  and  if  such  should 

Dr.  Calmette’s  caution  as  to  the  use  of  this  fluid  at  a  time  y  matter  should  be  investigated  by  their  officers, 

of  actual  attack  of  plague  suggests  the  need  for  watchful-  bacteriological  examination  made  of  the  bodies  of  the 

ness,  and  Miss  Christie’s  explanat.on  of  the  —  “  “fA" ^Sd  obviously  be  well  that  steps  should  be 


which  the  fluid  is  used  will  be  found  of  real  prac¬ 
tical  value.  More  doubt  has  been  expressed  of 
the  value  of  Yersin’s  serum,  but  the  variable  re¬ 
sults  obtained  may,  as  suggested,  be  due  to  differ¬ 
ence  in  the  method  of  its  preparation,  the  serum 
obtained  by  injection  of  the  horse  with  dead  bacilli  being 
inferior  to  that  obtained  by  the  injection  of  liviog  bacilli. 

,  .  .  .  1  1  iL-i  ~ vrrill  Via  cnPpHil V 


animals.  It  would  obviously  be  well  that  steps  should  be 
taken  to  secure  the  destruction  of  these  pests  before  plague 
makes  its  appearance. 

We  may  well  contrast  the  state  of  our  knowledge  of 
plague  at  the  present  time  with  that  of  the  year  1665, 
when  this  disease  proved  so  destructive  of  life.  If  plague 
should  now  come,  it  would  not  only  find  that  the  con- 


inferior  to  that  obtained  by  the  injection  of  livmg  bacu  1.  nnmilation  was  very  different  from  that  of 

It  is  much  to  be  hoped  that  question  wH, Mb.  speed, iy  *Uo button  was  d  ^ 


solved.  The  process  of  preparing  a  horse  occupies  con 
siderable  time,  and  it  is  certainly  important  that  sufficient 
antitoxic  serum  should  be  always  available  if  it  is  found 
to  have  the  value  which  is  needed.  The  importance  of 
adopting  special  precautions  in  the  laboratory  when 
working  with  plague  bacilli  was  manifested  in  Vienna  a 
year  or  two  ago.  The  warning  of  Professor  Delepine  and 
the  paper  by  Mr.  Pakes,  therefore,  have  a  fitting  place  in 
this  issue. 

We  need  only  in  conclusion  refer  briefly  to  the 
public  measures  which  may  be  adopted  for  the  limitation 
of  the  extension  of  plague  if  cases  should  appear  in  the 
midst  of  our  populations.  Foremost  among  these  is  the 
immediate  isolation  of  the  sick.  If  the  case  be  definitely 
one  of  plague,  the  patient  will  of  course  be  removed 
direct  to  the  hospital  provided  for  persons  so  suffering. 
But  it  may  be  impossible  at  once  to  determine  the 


two  centuries  ago,  but  there  would  be  available  all  the 
knowledge  which  has  been  obtained  since,  which 
would  be  successfully  utilised  to  prevent  any  serious 
epidemic.  In  this  matter  the  safety  of  the  public  is  in 
the  hands  of  the  medical  profession. 


THE  LOCAL  GOVERNMENT  OF  LONDON. 

Next  Thursday,  November  1st,  will  witness  a  consider¬ 
able  revolution  in  the  machinery  of  local  government  in 
London.  Vestrydom,  with  all  its  picturesque  associations, 
is  then  to  suffer  painless  extinction— at  any  rate,  its  name. 
It  rests  with  the  electors,  on  a  franchise  of  the  broadest 
kind,  to  determine  what  shall  take  the  place  of  that  oary 
parochialism  on  which  critics,  from  Charles  Dickens  down¬ 
wards,  have  lavished  ridicule.  Twenty-eight  brand  ne\N 
A  .« metropolitan  boroughs”  are,  under  the  magic  influence 

But  it  may  be  impossible  at  once  to +,dete/“1D®  Lf  the  London  Government  Act,  1899,  to  arise  phoenix-like 

nature  of  the  malady,  and  every  person,  thfre^ore’  J^  from  the  ashes  of  the  congeries  of  vestries,  district  boards, 
“  suspect,”  should  be  at  once  isolated  in  a  suitable  building  |  Adootive  Act  Comtnissioners,  et  hoc  genus  omne,  which  have 
unless,  of  course,  his  home  surroundings^hould  themselves 
give  all  the  opportunity  necessary  for  this  purpose.  The 
employment  of  medical  men  familiar  with  plague  will  in 
great  measure  enable  the  course  which  should  be  adopted 
to  be  taken  at  once.  At  the  present  time  material  from 
every  “  suspect”  should  be  examined  by  bacteriological 
methods,  for  it  is  of  ;the  greatest  importance  that  any 
doubt  as  to  the  nature  of  such  a  case  should  be  removed. 

While  steps  are  thus  taken  to  prevent  the  sick  from 
infecting  others,  those  who  have  been  exposed  to  them 
should,  as  in  Glasgow,  be  at  once  placed  under  medical  ob¬ 
servation  in  a  building  belonging  to  the  health  authority 
and  be  detained  there  until  time  has  definitely  shown 
that  they  are  not  incubating  the  disease.  If  at  any  mo¬ 
ment  any  of  these  persons  should  show  signs  of  indisposition 
they  should  be  at  once  separated  from  their  companions 

until  it  is  known  whether  or  not  they  are  suffering  from  1  u«w . t^T^r'to  the  number  of 

plague.  Beyond  this  there  should  be  daily  inquiry  as  to  the  choose  mayors  anf  respects 

health  of  persons  in  the  immediate  neighbourhood  of  theresi-  one-sixth  of the  f^^Xra ^  Jelranhical  u^its  under 
dence  of  persons  who  have  been  attacked  so  as  to  ensure  “mc  convenien  ^  0ld 

the  early  detection  of  any  cases  which  may  occur,  and  so  their  management  ^  ™  made  in 

as  to  secure  that  any  unreported  case  may  not  remain  un-  vestnc=.  oreov  ,  c.  these  local  governing 

known.  If  actual  plague  occurs  the  clothes  and  bedding  of  the  reducing  the  number  of  members  o«  these  local 

patient  should  be  destroyed  by  fireand  complete  disinfection  bodies  to  not  more  than  ®®venty’  0^hat  the  elected 

of  the  premises  carried  out.  A  strong  solution  of  per-  it  is  to  e  opec  a  exp  r  inoipnia  of  mayoralty 

chloride^  of  mercury  is  very  destructive  of  the  plague  shall  be  fitter  as  well  as  fewer.  Th®^S^ ha L  have 
bacillus,  and  the  washing  of  wall  and  floor  surfaces  with  and  the  appanages  0  a  errnanie  r  be  in 

this  solution  appears  to  promise  better  results  than  the  |  their  attractions  for  some,  though  the  glory  m  y 


irom  luo  aauoo  ui  uuo  —  — -  '  -  ,  , 

Adoptive  Act  Commissioners,  et  hoc  genus  omne,  wnicn  nave 
for  the  last  half  century,  and  longer,  amazed  and  irritated 
the  misgoverned  and  long-suffering  Londoner.  The  tear,  a 
one  time  not  unnaturally  entertained  (in  view  of  00 
Prime  Minister’s  utterances)  that  the  great  centra 
functions  of  municipal  government  which  for  the 
last  dozen  years  have,  on  the  whole,  been  wen 
discharged  by  the  County  Council  might  be  distributed 
among  the  new  borough  councils,  has  been  dispelled  y 
the  course  of  events.  The  “old  city,”  as  the  Royal  _om 
mission  on  “  unification  ”  presumed  to  call  that  sacred  square 
mile  over  which  the  Lord  Mayor  reigns,  likewise  remains 
practically  untouched  by  ;the  new  Act,  and  continues  to 
be  at  once  the  only  unreformed  municipal  corporation  m 
the  kingdom  and  the  emblem  of  civic  hospitality  at  home 

and  abroad.  ... 

The  new  borough  councils,  which  on  November  9uh  wi 


CHILD  POPULATION. 
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jme  measure  diluted  by  the  very  prodigality  with  which 
lese  offices  are  thus  multiplied.  The  new  “  borough  ”  of 
Westminster,  composed  of  eight  areas  previously  enjoying 
atonomy  in  matters  of  local  government,  is  already 
spiring  to  be  a  “city,”  and  in  its  vaulting’ambition  covets 
lord  mayor  for  itself. 

It  is  of  vastly  greater  importance  to  the  average  Lon- 
3ner,  and  to  those  who  have  regard  to  questions  relating 

I  the  public  health,  that  the  electors  should  show  real 
rterest  in  local  government,  in  the  first  place  by  going  to 
le  poll,  and  so  redeeming  local  elections  from  the  scandal 

lack  of  interest,  as  shown  by  the  mere  fraction7of  the 
ectorate  who  have  generally  thought  fit  [to  exercise  the 
anchise  ;  and,  in  the  second  place,  by  seeing  that  the  men 
r  whom  they  vote  are  qualified  by  experience,  by  know- 
dge,  and  above  all  by  freedom  from  ulterior  motives — 
icuniary,  personal,  or  political — for  the  discharge  of  the 
ities  which  will  devolve  upon  them. 

Medical  officers  of  heaLh  have,  (in  the  past,  too  often 
en  bullied  and  browbeaten  by  insolence  of  office  on  the 
,rt  of  the  house-knacker,  the  slum-owner,  and  the  jerry- 
tilder.  As  local  health  authorities  these  new  borough 
uncils  should  be  vigilant  in  abating  nuisances,  in 
■  ecking  adulteration  of  food  and  drugs,  in  the  registra- 
•n  and  inspection  of  trade  premises  required  by  law  to  be 
gistered  and  inspected,  in  checking  the  spread  of  infec¬ 
ts  diseases,  in  stopping  overcrowding  by  the  adequate 
ovision  of  healthy  dwellings,  and  the  rooting  out  of 
Series  without  fear  or  favour,  affection  or  ill-will. 
:,ths  and  wash-houses  are  still  lacking  in  many  districts 
.  the  metropolis,  dust  removal  is  in  many  parishes  most 
adequately  carried  out,  relatively  few  bakehouses  in 
ndon  are  above  ground,  and  the  sanitary  condition  of 
i^se  subterranean  premises  is  often  disgraceful  in  the  ex- 
me.  Only  by  registration  and  frequent  inspection  of 
(uses  let  in  lodgings  can  some  landlords  be  reminded 
(it  they  have  doties  as  well  as  rights.  Lesser  officials 

II  be  very  much  what  the  councils  choose  to  make  them; 
asonable  security  in  tenure  of  office  ;  absolute  purity  and 
i  edom  from  illicit  commissions  ;  adequate  remuneration 

i  generous  and  courteous  treatment  must  be  resolutely 
1  isted  upon.  If  otherwise,  our  new  borough  councils 
1  be  but  “  an  old  friend  with  a  new  face,”  and  the  evils 
: bumbledom  will  again  strangle  the  growth  of  civic  life 
civic  responsibility  in  Loudon.  We  wish  the  new  de¬ 
mure  to  start  well,  and  in  the  name  of  healthy  living  and 
lous  administration  we  wish  the  new  councils  “God¬ 
ded.” 


CHILD  POPULATION. 

the  statement  which  Lord  Reay,  Chairman  to  the  London 
'100I  Board,  issued  recently  to  the  members,  dealing  with 
•  work  of  the  Board  during  the  past  three  years,  he 
'.ws  attention  to  the  significant  but  by  no  means  surpris- 
fact  that  during  the  last  triennial  period  of  the  Board’s 
stencethe  number  of  children  between  3  and  13  years 
age  requiring  public  elementary  school  accommodation 
the  London  district  had  decreased.  During  the  three 
us  preceding  4882  there’was  an  average  annual  increase 
>:o,ooo,  but  the  rate  of  increase  has  gradually  become 
■s,  and  at  the  close  of  the  present  triennial  period  there 
‘re  10,500  fewer  children  of  school  age  than  at  the  begin¬ 


ning.  Lord  Reay  draws  the  very  safe  conclusion  from 
these  fact3  that  there  will  not  be  any  serious  increase  in 
the  future  in  the  number  of  children  requiring  accommo¬ 
dation  in  the  London  School  Board  district. 

This  result  has  long  been  anticipated  by  those  who 
have  noted  the  extent  to  which  the  fertility  of  married 
life  has  declined  in  this  country  during  the  last  twenty- 
five  years,  causing  a  fall  in  the  birth-rate  from  36  3  to  29  3, 
Owing  to  this  alteration  in  the  relation  of  births  to 
population,  there  were  16  children  under  10  fewer  to  each 
1,000  of  the  general  population  at  the  last  census  than  at 
the  preceding,  and  with  the  same  cause  continuing  in 
operation  the  diminution  will  be  found  to  be  considerably 
greater  at  the  forthcoming  census.  Hence  the  list  of 
scholars  for  the  public  elementary  schools  is  stationary 
and  even  declining,  although  the  population  is  still  in¬ 
creasing. 

It  is  curious,  considering  its  important  practical  effect 
upon  the  work  of  School  Boards,  that  this  natural  result 
should  not  have  been  more  generally  foreseen  by  them. 
Even  when  the  result  is  demonstrated  by  their 
schedules  and  educational  censuses,'  the  true  cause  is  not 
recognised  and  acknowledged,  but  the  whole  decline  is 
assigned  to  minor  factors. 

The  Chairman  of  the  Birmingham  School  Board  in  his 
last  annual  address  had  to  tell  a  story  very  similar  to  that 
told  by  the  Chairman  of  the  London  Board — a  decrease  in  the 
number  of  children  on  the  registers  along  with  an  increase 
in  the  population.  Both,  however,  ignored  the  rational 
explanation  that  it  is  due  to  the  general  falling  off  in  the 
child  population.  Lord  Reay  was  inclined  to  attribute  the 
change  to  the  gradual  depletion  of  London  proper  through 
an  overflow  of  that  part  of  the  'general  population  which 
most  requires  school  accommodation  into  the  surrounding 
School  Board  districts  such  as  West  Ham  and  Croydon. 

The  remarkable  alteration  which  the  fall  in  the  birth¬ 
rate  has  produced  in  the  age  constitution  of  the  popula¬ 
tion  and  its  effect  in  reducing  the  relative'proportion  of 
children  of  school  age  is  well  shown  in  the  case  of  the 
United  Aston  School  Board  District,  the  ninth  triennial 
educational  census  of  which  has  recently  been  issued. 
The  district  consists  of  a  homogeneous  industrial  suburban 
population  of  80,000,  a  rapidly-growing  parish  of  16,000 
which  receives  part  of  the  overflow  from  the  city  of  Bir¬ 
mingham,  and  two  rural  parishes.  At  the  enumeration  in 
1887  the  average  number  of  children  of  school  age  to  each 
occupied  house  throughout  the  district  was  1.25,  in  1899  it 
was  0.96. 

The  decline  ha3  occurred  in  each  part  of  the  district, 
though  not  equally;  [strange  to  say,  it  has  been  most 
marked  in  the  rapidly-growing  parish  to  which  migration 
has  recently  been  very  active.  There  the  number  of 
children  of  school  age  has  fallen  from  1.20  to  each  occupied 
house  in  1887,  to  0.88  iD  1899,!  or,  to  put  it  in  another  way, 
the  occupied  houses  in  the  Erdington  parisEincreased  by 
536,  or  23J  per  cent,  in  the  last  triennial  period,  and  the 
number  of  children  of  school  age  increased  312,  or  14  per 
cent.  The  country  parish  of  Water  Orton,  with  104  occu¬ 
pied  houses  in  1887,  furnished  100  school  children;  but  in 
1899,  130  occupied  houses  furnished  only  86  school 
children. 

In  the  report  from  which  these  statements  are  quoted  the 
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Clerk  to  the  Board,  who  has  conducted  the  triennial 
educational  censuses  throughout  the  25  years  of  the 
Board’s  existence,  points  out  that  this  social  change  has 
been  accentuated  through  the  very  high  birth-rates  which 
prevailed  in  that  locality  prior  to  1881,  but  have  now  been 
succeeded  by  a  reversion  to  the  low  birth-rates  prevailing 
generally  throughout  the  country. 

• - ♦ - 

THE  RECONSTITUTION  OF  THE  UNIVERSITY  OF 

LONDON. 

The  first  meeting  of  the  newly-elected  Senate  of  the 
University  of  London  took  place  on  October  24th  at  the 
University  Buildings,  South  Kensington.  There  was  a 
very  large  attendance,  and  many  of  the  Senators  met  one 
another  for  the  first  time,  while  several  members  of  the 
old  Senate  had  disappeared.  We  learn  that  Lord  Kim¬ 
berley,  the  Chancellor,  presided  and  welcomed  the  arrival 
of  the  Senators.  It  was  understood  that  the  question 
of  election  of  a  Vice-Chancellor  in  the  place  of 
Sir  Henry  Roscoe  would  not  arise  until  June  next 
year,  wheD,  according  to  the  old  standing  orders, 
his  tenure  of  office  terminated.  A  committee 
of  reorganisation  was  appointed,  composed  of  members 
representing  the  various  interests  on  the  new  Senate ;  this 
Committee,  we  understand,  will  set  to  work  at  once  and 
report  to  the  Senate  as  to  the  completion  of  the  standing 
committees,  the  charges  required  in  the  staff,  the  revision 
of  standing  orders  and  by-laws,  and  generally  on  the  pro¬ 
cedure  necessitated  by  the  statutes  which  are  now  in 
force.  Some  dissatisfaction  has  been  expressed  as  to  the 
postponement  of  the  election  of  deans  of  the  various 
Faculties;  but  this  appears  to  be  due  to  the  statutes 
requiring  the  new  Senate  to  prescribe  the  mode  in  which 
such  election  is  to  be  carried  out.  There  is  also  some 
ground  of  complaint  in  reference  to  the  place  of  meeting 
of  the  Senate  and  its  committees,  the  new  offices  being  far 
less  central  and  less  convenient  to  many  professional  men 
than  were  the  old  offices  at  Burlington  Gardens.  A  com¬ 
munication,  we  understand,  is  to  be  addressed  to  the 
Government  on  this  question. 


EXPERIMENTAL  PROOF  OF  THE  MOSQUITO-MALARIA 

THEORY. 

Dr.  M anson,  in  the  British  Medical  Journal  of  Septem¬ 
ber  29th,  gave  some  particulars  of  the  experiment  which 
has  been  carried  out  in  the  Roman  Campagna  by  Drs. 
Sambon  and  Low.  It  will  be  remembered  that  Drs. 
Sambon  and  Low,  and  Signor  Terzi  and  two  Italian  ser¬ 
vants,  early  last  July  went  to  reside  in  a  hut  specially 
constructed  to  exclude  mosquitos,  situated  in  a  most 
malarial  district  of  the  Roman  Campagna.  Dr.  Manson 
stated  that  down  to  September  21st  the  experimenters 
had  remained  quite  free  from  malarial  fever.  The 
experiment  has  now  come  to  an  end,  and  on  Octo¬ 
ber  19th  the  experimenters  left  Ostia  for  Rome. 
The  experiment  has  been  completely  successful,  and 
the  hut  has  now  been  taken  over  by  the  municipality. 
A  week  before  the  termination  of  the  experiment,  Pro¬ 
fessor  Celli,  Dr.  Gualdi  (the  Medical  Officer  of  Health  for 
Rome),  Dr.  Fenwick,  Dr.  Brock,  several  ladies,  and  our 
correspondent  in  Rome  paid  a  visit  to  the  experimental 
hut,  which  has  withstood  the  effects  of  the  severe  summer 
heat  and  the  occasional  thunderstorms  excellently  well.  It 
is  erected  on  sandy  soil  in  a  district  not  only  water-logged 
but  some  3  feet  below  the  level  of  the  sea,  which  is 
about  two  miles  away.  Castel  Fusano,  the  hunting  lodge 
of  the  King  of  Italy,  which  is  surrounded  by  a  splendid 
pine  forest,  lies  between  the  sea  and  the  hut,  which 
is  surrounded  by  some  of  the  canals  that  drain  the 
marsh  of  Ostia.  These  canals  consist  of  two  systems. 


The  lower  system  drains  the  land  situated  below  the  sea- 
level,  and  at  the  end  of  the  principal  canal  the  water  is 
pumped  into  the  large  terminal  canal  of  the  high  system, 
which  discharges  into  an  ancient  emissarium  that  con¬ 
veys  all  the  water  to  the  sea.  Both  the  principal  and 
secondary  canals  of  the  two  systems,  owing  to  their  rich 
vegetation  and  almost  stagnant  condition,  are  excellent 
hatching  places  for  the  malarial  and  non-  malarial  mosquitos. 
The  visitors  found  both  experimenters  in  robust  health,  a 
condition  which  they,  as  well  as  the  two  other  inmates  of 
the  hut  (both  of  them  Romans,  who  have  never  had 
malaria),  have  enjoyed  all  through  the  experiment,  with 
the  exception  that  Dr.  Sambon  suffered  for  some  days  from 
an  attack  of  gastro-enteric  catarrh.  He  quickly  recovered 
without  taking  quinine.  During  this  brief  illness  Dr.  Low 
carefully  examined  his  colleague’s  blood  every  day,  but 
with  negative  result,  so  that  it  has  been  proved  that  the 
indisposition  had  no  connection  with  malaria.  By  day  the 
experimenters  went  freely  about  the  surrounding  country, 
but  were  always  careful  to  avoid  being  bitten  by  the  stray 
mosquitos  which  are  to  be  seen,  especially  in  shady  places. 
In  marked  contrast  to  the  healthy  and  ruddy  appearance  of 
the  experimenters  was  that  of  two  women  members  of  a 
family  of  seven  persons  who  live  in  a  non-protected  house 
about  200  yards  distant  from  the  experimental  hut.  All  the 
family  have  suffered  severely  from  malaria,  and  these  poor 
women  bore  distinct  traces  of  the  sufferings  they  have 
lately  undergone.  It  was  truly  an  affecting  sight,  our  cor¬ 
respondent  writes,  to  contrast  the  picture  of  robust  health 
which  the  experimenters  presented  with  that  of  malarial 
cachexia  engraved  on  the  faces  and  indicated  by  the 
languid  movements  of  these  unfortunate  women.  They 
were  but  a  sample,  and  that  not  an  extreme  one,  of  the 
hundreds  of  thousands  of  such  cases  which  are  to  be  met 
with  every  year  in  Italy  alone.  Nevertheless,  the  picture 
had  its  bright  side,  inasmuch  as  it  was  a  direct  object 
lesson  of  the  great  value  of  the  protecting  method  adopted 
by  the  experimenters  and  by  others,  such  as  Grassi  and 
Celli,  on  a  larger  scale  in  various  parts  of  Italy,  and  at 
little  expense  and  personal  inconvenience  to  the  inha¬ 
bitants  of  the  protected  houses.  Dr.  Sambon  and  Dr. 
Lowe  stated  that  directly  the  sun  sets  the  mosquitos  made 
their  appearance  round  the  huts  in  swarms,  and  remaioed 
there  until  sunrise,  when  they  suddenly  disappeared.  The 
Anopheles  round  the  hut  make  a  humming  sound,  but^it  is 
less  acute  than  that  produced  by  Culex.  Duringthedaya'rare 
mosquito  is  seen,  especially  in  shady  places  (under  trees, 
etc.),  and  they  may  bite  at  this  time.  The  number  of  the 
larvie  of  Anopheles  which  are  met  with  in  the  pool3  and 
canals  varies  very  much  from  time  to  time,  but  on  one 
occasion  Dr.  Sambon  counted  as  many  as  20  in  a  cubic 
centimetre  of  water  from  a  pool. 


THE  IMPERIAL  YEOMANRY  HOSPITAL. 

We  understand  that  the  Imperial  Yeomanry  Hospital  wiJi 
probably  soon  come  to  an  end  as  a  voluntary  organisation, 
and  that  the  camp  and  hospital  buildings  at  Deelfontein 
will  shortly  be  taken  over  by  the  military  authorities.  The 
greater  part  of  the  surgical  and  nursing  staffs  have  re¬ 
turned  home,  or  are  about  to  do  so ;  about  half  the  nurses 
sailing  on  board  the  Spartan  and  Britannic.  The  hospital 
has  in  fact  fulfilled  with  remarkable  success  the  object 
with  which  it  was  organised.  The  guerilla  warfare  which 
is  now  goiDg  on  affects  for  the  most  part  districts  at  a 
great  distance  from  Deelfontein,  which  is  now  little  more 
than  a  convalescent  camp.  It  is  understood  that  the  mili¬ 
tary  authorities  intend  in  future  to  devote  it  to  this  pur¬ 
pose,  for  which  both  its  site  and  arrangements  seem  excel¬ 
lently  suited.  Recent  cablegrams  announce  that  Prince 
Christian  Victor  of  Schleswig-Holstein  (who  has  been 
through  the  entire  campaign  since  the  arrival  of  sir 
Redvers  Buller  in  Natal  last  December)  is  now  a  patient 
in  the  Pretoria  Branch  of  the  Imperial  Yeomanry  Hospital 
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8TmPtoms  which  leave  room  for  doubt 
ether  they  are  due  to  enteric  fever  or  to  malaria  We  rin 

S«evyt? °pe  r11  unot  be  lon"  before  ™  receive"  news  to 

the  K^yal  Family  the  COUntry  at  present  shares  with 

HEALTH  0F  KIMBERLEY  DURING  THE  SIEGE. 
Ihl  annual  report  of  the  Medical  Officer  of  Health  fnr- 

bee^hrecewed^^8  Wi-hf  the  ?ear  l8"’  wilieh  has  recently 

siSSS?  spa  ^ 

of  tWbart  yeirh  The ' ^  T? a-haH  months 
in  the 

ahfp  ^-uni.clPality  of  Beaconsfield  the  medical  officer  is 

“  “y,^h  “f;  ‘8?°S&t5 

infoS  SS°“fire  ^  8^to"  ^  “lbe- 

fontein  and**?  ?8t  the.  enemy  encamPed  at  Magers- 
1 an  ai  at  various  stations  and  trenches  round 
St!  there  is  abundant  evidence  that  enteric 

preceding  theerSyiefr?retTalent'  DurinS  the  few  weeks 
Fho  1  •  6  f  ege,  tbere  was  a  considerable  influx  to 
twF  *  hl-P  °f  r?fugees  from  Johannesburg  and  else 
dwellings  ^Therp  i°crease  of  population  and  crowding  of 
rate  owfn’n-  t?*?  Was  a  I?arked  increase  in  the  death- 
t£fna°ni¥  *  the  exigencies  of  warfare  and  the  restric- 

the  firs?  nfnnWhlCh  besieged  were  Placed.  Luring 
tne  first  nine  months  of  the  year  the  health  of 

XtL™,  «°?d’  and  Spares  favoual‘bly  with 
other  years  and  twith  other  large  towns  in  the  colonv 

ami  tT  e®t™atcs  that  the  populations  of  Kimberley' 

SlomeTnTsons^ !ATEf2£,  T3°°  ElTpeans  andsS 

rate  amongst  Europeans ^to'^hfyeVwZunnraluVhfsh' 
Jeae.h’rh.rever’  ‘I6  last  tbree  month! a ^"  omitted  ga 

vear  even  L  F  Ff-  8  during  the  last  three  months  of  the 
iverage  The  rfeJtuf7  Vm?S’ 1S  sIlghtlY  above  the  monthly 
S,  000  end  f  at<r’Kh0.weve\f0r  the  <®«™  year  was 
ncrease  in  the  dlft  rth,at  -We  sha11  see  tha  tremendous 

-he  '  nfaits  and  a  u-,‘?g  the  siege-  11  was  among 
ifWt0^a KtS  and  younS  children,  who  are  most  easilv 

Sa?healthlrnfUfStanCe  ^hich  influence  adversely  the 
lelicate  inde?  of  a  commumty  and  who  therefore  afford  a 

48  per  j£o  Ss 

rn  itT”  tbe  daa‘b  -ate  wa  3go4  per  f^ 

ered  Jo  bvS%l  h  “  aIarmiag  one’  but  ™  only  ren- 
m  “  s°  by  the  heavy  mortality  of  the  siee-e  nerind 

imosfhatRenfCH!OUre^i  i?lfants  the  rate  was  terribly  high’ 
m  wh?Sf0f  th?ae*1?  the-  first  year  of  life  dying,  when 
Sure  is  dee?daL1S  ^ken  into  consideration,  though  the 
Sited  Thl  ?  ^educed  when  the  last  three  months  are 
iteous  st0r?  unvarfmsbed  record  tells  its  own 

onpv  mo  n°  commen*'  from  us  is  needed.  Dr.  W.  W 
is  ayi  •  ^  be  p.on8ra,tulated  on  having  produced  a* labori" 

S MaTyTl*  ”S  reP°rt’  dealing  witlf  i period  n  iqne  n 

»tory  oFthe'  bSTeSp^.  ‘°  b°  'd  tba 
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ThA  Lid;.  S  tal  stoPpages’  although  wounded  in  the  war. 
Ini  lerid0eS  not  pay  for  medicaI  attendance  in  any 
Thiln  fhe  stoPPa^s  are  for  rations  consumed  in  hospitaf 
These  stoppages,  which  in  equity  may  be  right  or  w?ong 

6?  oflab(leAUnder  COnditions  clearly  laid  down  in  Paragraph 
in  a  subsection1 a°ce  Ftegulations  July,  1900,  which  states, 
AdmiftFu  •  J  ’  that  hospital  rations  are  “free ”  to  soldiers 

?n  Motion ‘or0 fom  ‘ury  h0Spital  “trom  wounds  received 
in  action,  or  from  illness  contracted  on  service  with  an 

rmy  in  the  field.”  If  hospital  stoppages  have  been  made 
m?ilhiSUCh  ^lrcumstances  ^en  they  are  illegal  and  inad- 
S  dlor  wnu- W6re  pJobabIy  charged  under  a  mistake.  The 
of^nidia  ®  h/S  remedy  an  appeal.  The  whole  question 
of  soldiers  stoppages,  whether  in  or  out  of  hospital,  is  one 

htt,le  dl*ealty>  and  cannot  be  discussed  with  ad¬ 
vantage  unless  it  has  been  carefully  studied.  There  are 

Snid?h  t0  thet.quesHon1 :  the  soldier  should  be  protected 
against  the  exactions  of  the  State,  and  the  latter  against 

brme  damage  aDd  maliSQering  or  misrepresentation  by  the 


does  THE 


SOLDIER  PAY  FOR  MEDICAL 
ATTENDANCE  P 

3sSedq“n‘{he  columnr^/  sensatio.na»y  osked  and  dis- 
nnection  with  ?i  of,  an  eveni°g  contemporary,  in 

on  with  the  case  of  a  soldier  who  declares  he  was 


THE  JOURNAL  OF  HYGIENE. 

ica?1^urnihaiarraDgementshave  been  completed  for  the 
issue  by  the  Cambridge  University  Press  of  the  first  num¬ 
ber  of  a  new  periodical,  to  be  called  the  Journal  of  Hygiene 

by  STS  F  V',T„  TThe,i°™a'>  which  will  be  fdited 
y  .r‘  ,,  ^  uttall,  Lecturer  in  Bacteriology  aud  Pre- 

STdane  F  AT  Vecfhe  U“T8ity  ?(  Cambridg?  Dr.  John 
iiaiaane,  I  .R.S.,  Lecturer  in  Physiology  in  the  Universifv 

of  Oxford,  and  Dr.  Arthur  Newsholme,  M.OH.  Brighton7 

^Urrte^y’  -and  its  scope  wil1  be  similar  to  that 
of  the  Ar&hiv  fur  Hygiene  and  the  Zeitschrift  fur  Hyqiene 

It  is  intended  to  be  devoted  to  original  work  on 
hygiene,  and  the  editors  have  already  received 
promises  of  such  contributions  not  only  from  Great 
Britain  and  Ireland,  but  also  from  the  United  States 
Canada,  India,  and  Australia.  We  understand  that  the 
hrst  number  will  contain  a  paper  written  by  Dr.  Nuttall  in 
collaboration  with  Dr.  L.  Cobbett  and  Mr.  Strangeways 
1  igg  on  the  distribution  of  the  mosquitos  of  the  genus 
Anopheles  in  Eogland.  The  genus  is  found  all  through  the 

nn^cdlTtfri-Ct,fand^ln,faC-  a11  0ver  England  in  low-lying 
parts.  Tt  is  found  also  in  many  parts  of  Eogland  where 
there  has  been  no  malaria,  that  is  at  an  elevation  of  200  to 
600  feet ;  the  claim  of  Grassi  that  the  geographical  distri¬ 
bution  of  Anopheles  coincides  with  the  geographical  distri¬ 
bution  of  malaria  is  therefore  disproved,  at  any  rate  for 
England.  Dr.  Nuttall  believes  that  it  is  simply  a  question 
ol  numbers,  there  being  more  Anopheles  in  low-lviDe 
countries,  because  there  are  more  pools  and  ditches  which 
form  a  suitable  habitat  for  the  larva?. 

FRIENDLY  SOCIETIES  AND  THE  MEDICAL 
PROFESSION. 

We  would  call  attention  to  the  letter  published  at  page 
1273  from  the  officers  of  the  County  of  Durham  Medical 
Union.  It  appears  that  in  Sunderland  the  fee  paid  bv 
friendly  societies  to  their  medical  officers  is  at  present 
a  year  for  each  member.  This  is,  it  will  be  recognised  an 
extremely  low  payment.  It  is  less  than  is  paid  by  the 
majority  of  societies  in  other  parts  of  the  country 
and  is  certainly  utterly  inadequate  remuneration 
for  the  services  which  medical  officers  are  expected 
to  render  The  members  of  the  County  of  Durham 
Medical  Union  have  represented  this  to  the  friendly 
s°c'.0^ie8i  and  have  asked  for  the  very  moderate 
addition  of  is.  to  the  annual  payment,  which  would 
raise  it  to  4s.  a  year.  This  demand— which  errs,  if  it  errs 
at  all,  on  the  side  of  moderation— has  been  rejected,  and  at 
a  meeting  of  the  delegates  representing  various  friendly 
societies  in  Sunderland,  held  on  October  19th,  it  was 
resolved  to  establish  a  medical  association  in  connection 
with  the  societies,  ;and  to  bring  it  into  working  order  on 
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January  ist  next  We  regret  to  read  in  a  report  from  a 
local  paper,  to  which  our  correspondents  refer,  that  there 
were  a  large  number  of  applications  for  the  post  of  medical 
officer  to  this  friendly  societies’ medical  association.  We 
venture  to  point  out  to  medical  men  who  ha^e 
made  such  application  that  they  would  do  well 
to  consider  whether,  in  seeking  such  a  post,  they 
are  acting  eithpr  for  their  own  advantage  or  for  that 
of  the  profession  at  large.  It  seems  to  us  quite 
plain  that  they  are  not.  The  medical  profession  has 
always  been  ready,  perhaps  even  too  ready,  to  give  freely 
its  services  to  those  who  are  not  in  a  position  to  pay  for 
them,  but  this  is  not  the  position  in  which  the  members 
of  friendly  societies  stand.  They  would  resent  the  idea  of 
being  pensioners  on  the  charity  of  the  medical  profession, 
but  they  ought  clearly  to  understand  that  a  payment  of 
3s.  a  year  is  not  remuneration.  One  of  two  things  must 
happen — either  they  do  not  receive  the  best  treat¬ 
ment,  or  they  are,  as  we  believe  to  be  the.  ta:e, 
receiving  charity  from  the  medical  profession.  This  is 
very  bad  political  economy,-  contrary  to  what  the  working 
classes  claim  for  themselves,  and  injurious  to  the  medical 
profession.  We  would,  therefore,  recommend  any  medical 
men  who  may  hare  made  an  application,  or  may  think  of 
making  an  application  to  this  proposed  medical  aid  asso¬ 
ciation  in  Sunderland,  to  seek  information  either  from 
Dr.  Hubbersty,  or  from  Messrs.  Graham  and  Shepherd 
Secretaries  of  the  County  of  Durham  Medical  Union. 


men  that  they  should  find  some  other  way  of  manifesting 
their  cordiality  and  gratitude  than  by  soliciting  them  to 
indulgence  in  intoxicating  drinks.  In  the  natural  excite¬ 
ment  of  welcoming  relatives  and  friends  and  of  praising 
our  victorious  army,  it  will  be  wisdom  to  recollect  that  the 
cup  of  kindness  should  be  -filled  with  discretion.  As 
Field  Marshal  Lord  Wolseley  has  pointed  out  in  a  letter 
dated  October  3rd,  our  soldiers  come  from  all  walks  of 
life*  many  of  them  must  shortly  return  to  the  posts  which 
their  employers  have  patriotically  kept  open  for  them,  and 
others  will  need  to  seek  new  situations.  He  suggests  that 
they  should  be  helped  in  their  endeavour  to  preserve  a> 
good  name  for  steadiness  and  sobriety  before  entering  on 
their  civil  work.  It  would,  indeed,  be  deplorable  if  by 
way  of  congratulating  the  men  on  being  good  soldiers  of 
the  State  they  should  be  induced,  through  the  thoughtless¬ 
ness  of  their  acquaintances,  to  become  bad  citizens.  As  the 
Commander-in-Chief  well  says,  be  who  encourages  them 
in  excessive  drinking,  far  from  being  their  friend  is  really 
their  worst  enemy. 


MEDICAL  OFFICERS  IN  THE  HIGHLANDS  AND  ISLANDS 

OF  SCOTLAND. 

We  are  glad  to  learn  that  during  the  recent  general 
election  steps  were  taken  to  acquaint  the  candidates  for 
parliamentary  divisions  of  Scotland,  especially  in  the 
Highlands  and  Islands,  with  the  unfortunate  position  in 
which  so  many  medical  officers  of  those  districts  find  them¬ 
selves.  Owing  to  the  fact  that  the  general  election  came 
suddenly,  the  effort  was  not  so  completely  organised  as  it 
might  otherwise  have  been,  but  we  learn  that  several 
medical  officers,  who  had  supported  the  memorial  to  the 
Scottish  Local  Government  Board  in  favour  of  the  institu¬ 
tion  of  arrangements  for  granting  annual  holidays,  com¬ 
municated  with  candidates  and  in  every  instance  received 
satisfactory  replies.  Dr.  W.  L.  Muir,  Secretary  of  the 
Scottish  Poor-law  Medical  Officers’  Association,  sent  a 
circular  to  each  parish  medical  officer  suggesting  to  him 
that  he  should  invite  each  candidate  for  the  district  to 
give  his  support,  should  he  be  elected,  to  the  Bill  which 
that  Association  has  promoted — a  Bill  to  Amend  the  Local 
Government  (Scotland)  Act,  1894.  This  Bill  provides 
that  medical  officers  shall  be  removable  from  office 
only  by  or  with  the  consent  of  the  Local  Government 
(Scotland)  Board.  Assurances  have  been  received  from 
members  elected  for  Highland  constituencies,  who  will 
sit  on  both  sides  of  the  House,  to  the  effect  that  they  will 
support  this  Bill.  As  efforts  to  induce  the  Government  to 
take  the  matter  up  have  so  far  failed,  we  hope  that  each 
one  of  the  Members  who  has  expressed  his  sympathy  with 
the  Bill  will  be  asked  to  put  it  down  for  the  ballot  at  the 
beginning  of  hthe  next  session,  as  in  this  way  it  will  stand 
a  better  chance  of  getting  a  good  place.  We  are  sure  that 
any  help  which  the  profession  in  England  can  give  to  the 
Bill  wall  be  readily  given. 


MIXED  MEDICAL  CLASSES. 

The  new  regulations  whereby  women  are  admitted  as 
ordinary  students  to  the  universities  and  colleges  in 
Austria  have  already  been  the  cause  of  some  disturbance  of 
academic  calm.  Professor  Hermann  Nothnagel,  who  holds 
the  Chair  of  Special  Pathology,  Therapeutics,  and  Chmca. 
Medicine  in  the  University  of  Vienna, when  he  found  a  row 
of  young  ladies  on  the  front  bench  of  his  class-room,  ie- 
fused  to  proceed  with  his  lecture  on  the  ground  that  it  had 
not  been  prepared  for  students  of  the  feminine  persuasion. 
The  girl  undergraduates  were  then  requested  to  depart, 
which  they  declined  to  do,  and,  as  the  chronicler  relates, 
they  had  to  be  led  out  of  the  University,  but  whether  from 
its  rooms  merely  or  from  its  precincts  he  does  not  state. 
At  Graz,  too,  the  lady  medical  students  were  ungallantly 
received  by  their  fraternal  colleagues  on  making  their  first 
appearance  in  the  medical  class-room.  On  this  occasion 
the  veracious  historian  records  that  the  girl  undergraduates 
took  up  a  less  firm  attitude  than  their  Vienna  sisters,  ancv 
left  the  room  with  sobs.  If  science  knows  neither  frontier 
nor  sex,  apparently  the  aspirants  to  medical  practice  know 
both.  It  is  stated  that  the  Senate  of  the  Austrian  Univer- 
sities  is  considering  means  to  prevent  furtherdisturbane.es 
between  students  of  the  two  sexes. 


“THE  CUP  O’  KINDNESS.” 

In  more  senses  than  one  is  it  true  that  a  man’s  worst  foes 
are  sometimes  they  of  his  own  household,  and  it  would  be 
well  if  this  possibility  were  kept  in  mind  during  the  next 
few  days  by  those  who  will  welcome  home  from  South 
Africa  the  first  detachment  of  the  defenders  of  the 
Empire.  Both  Lord  Roberts  and,  more  recently,  Lord 
Wolseley  have  appealed  to  the  admirers  of  these  brave 


DISEASES  OF  OCCUPATIONS. 

During  the  month  of  September  there  were  reported  to 
the  Home  Office  the  following  number  of  cases  of  lead  ana 
arsenic  poisoning  and  of  anthrax  in  factories  and  woi 
shops.  Seventy-four  cases  of  lead  poisoning  :  24  of  tnese 
(22  males  and  2  females)  occurred  in  white-lead  works,  being 
12  fewer  than  in  the  corresponding  month  of  last  year. 
There  ivere  13  cases  of  arsenic  poisoning  due  to  the  innaia^ 
Don  of  arsensuretted  hydrogen  gas,  2  of  which  Prove 
fatal  and  1  of  the  non-fatal  cases  occurred  in  the  eary  pan 
o!  the  year.  There  were  8  deaths  from  occupation  disease, 
during  September,  namely,  4  from  lead  poisoning,  3  r  * 
arsenic,  and  1  fromanthrax.  Under  thehead  of  coach m a  fb 
etc.,  14  cases  of  lead  poisoning  are  reported.  While  duri  g 
September  74  cases  of  plumbism  were  reported1 ““fV 
were  112  for  the  corresponding  month  in  1899.  Altnoug 
lead  poisoning  in  house  painters  and  plumbers  is  not  com¬ 
pulsorily  notifiable  there  were  yet  reported  27  persons  * 
suffering  from  plumbism  in  these  trades. 


THE  SOCIETY  OF  MEDICAL  OFFICERS  OF 

HEALTH.  » 

The  annual  dinner  of  the  Incorporated  Society  of  11  e!.ica 
Officers  of  Health  was  held  at  the  Holborn  Restaurant 
October  19th.  The  chair  was  taken  by  the  retiring  xr 
dent.  Dr.  Newsholme,  and  much  regret  was  exprcsseo 
Dr.  McVail,  Medical  Officer  of  Health  for  the  Countie 
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ANTI-PLAGUE  VACCINE  AND  SERUM. 


Stirling  and  Dumbarton,  the  newly-elected  President  was 
hii?  »  e  Pr?seo< '  to  illness.  A  telegram  was  sent 
ti,PteiSS'Dg  the  Sratilication  with  which  the  Society 
learned  that  he  was  convalescing,  and  a  hope  for  his  sneer!  v 
recovery  The  toast  of  “The  Society”  waf  g?ven  t 

Offl«  who“?nntnh«ncent  °'  ?‘a1istics'  G«hefal  Registrar's 
OHice  A\ho,  m  the  course  of  his  remarks,  gave  some  in¬ 
teresting  ligures  showing  the  improvement  in  the  classifi- 

XlTin  L^ndo^T  “dia^hoeal  disease”  which  has  taken 
place  in  London  during  the  recent  autumn,  as  comnared 

with  previous  years.  Taking  the  period  of  ’  ten  wTeks  in 

ea  year  which  most  nearly  corresponds  with  the 

?8Q7Umand  aLTin^sS686  difeases>  ifc  was  found  that  in 

from  diseases°  of  S  ?-a?y  on£-fourtb  of  the  deaths 
rom  Qiseases  of  this  kind  were  referred  to  ‘‘eas- 

inc’reased^to  one'th/rri"  proPortion  thus  returned 
Sn  n  tJ!  h  d;  lQ  l9°°>  h°wever,  after  the  intro¬ 
duction  of  the  new  terms  “epidemic”  and  “zvmotic” 

Ml  from’  l‘e  deaths  indefloitely1  referred  to  gastro  Seritis 

catarrii  ”  and  hSV0  2°  Per  Cei?t’  .The  terms  “  intestinal 
superseded  in  bave  aIso  in  large  measure  been 

..  ioidemic’  Snihm 3r,t,lfifcatef»  ljy  the  more  scientific  term 
epidemic  diarrhoea,  the  term  which  had  found  most 

inn  -n  w,lfch  “edlcal  men  during  the  last  season.  In  Lon-1 

c6s  refe?readfchtSnWe-H  ref.erred  to  as  compared  with  only 

toother  Dr%orPidrernC  ^te,ntif  and  zymotic  enteritis 
0etner.  Dr.  Porter,  Dr.  Herbert  Jones,  and  Dr.  Wilfrpd 

Harris,  who  spoke  to  various  toasts,  as  well  as  Dr.  News- 

aolme,  took  occasion  to  express  their  thanks  to  the  British 

Medical  Association  for  the  support  it  had  given  to  the 

UHvofetnenu?e°ahndh.e  S°ciety  orisinated  &  obtain*?! 
*molBT  superannuation  allowances  for  medical 
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PORNOGRAPHIC  LITERATURE. 

1  second-hand  bookseller  has  recently  received  a  six 

^°farhQSareftefnCe  f?rselIing  indecent  literature,  which" is 

vaking  un  toCsom^at  *  -hf°-WS  the  police  authorities  are 
vaxing  up  to  some  appreciation  of  what  is  being  carried  nn 

omrs^dnhOSe8a  KErfy0ne  "b0  receives  many  catalogues 
iorn  second-hand  booksellers  must  notice  among  a  lot  of 

ato  biuwt  nU!>biih  th,e  announcemeifts  of  cer- 

*cth  d  W?rks  which  U  is  not  t0°  cynical  to  sus- 

atVWnf  pth  ,  main  purPose  for  which  the  whole 
dialogue  has  been  compiled  and  circulated 

oedical  correspondents  have  written  to  complain  that 

hey  have  received  at  their  private  ““sidencef  a 

0  bearwrittenatlbl  pfomT  ParKis  oaring  a  book  stated 
.  written  by  Dr.  Jacobus.  X***,  at  the  nriee  of 

nceganTviohd!^  th®, 81 abJe£t  of  United  Laws ,  their  Observ- 
SKti  V.%ol^lon-  Tiie  author  claims  to  be  working  rnon 

f^men  nf16fh ^?es’  and  states  that  he  has  the  support 
odd  but  if' 3:ahlghesfc]  £tandiug  in  the  English-speaking 

abhsher  ndnts  ™Tr  w  that  °n  the  order  form  th« 
or  subscrfhprtD’’  a^Y 7~We  never  publish  the  names  of 
alaris  th«f  ^tpAn°ph-e.r  remarkable  fact  about  this  cir- 
sher  bastantEnaf°Sgh  emanates  from  Paris  the  pub- 

sner  nas  an  English  name,  so  that  it  suggests  t.hnt  k! 

inTwonld*0  dt°  from.France  that  whichSthe  laws  of  Eng- 

thrsame  nShSlt(i.A,n0Dg  other  books  P"bli7h“gd 

,  same  publisher  there  are  some  at  least,  whir.)-. 

>allv  be  of  a  scientific  character  appear 

Ally  to  be  designed  to  pander  to  the  most  delved 


HE  CENTURY  THERMAL  BATH  CABINET  COMPANY  AND 
SECRET  COMMISSIONS. 

“of  the6  drenUrr,Stehera!,  c,orreSpoadeDts  complained  to 

'm^ain°3ndoanot)^ppeant^^a^0^C°^®^®la^C°^rS'^b®s® 

P  0  not  appear  to  have  exercised  any  deterrent 


proteatSr^fSS  r^entIy  Fecejved  finite  a  sheaf  of  letters 
i  oiestmg  against  these  circulars,  of  which  a  new  ha^v, 

2r,KM  iS8Ued'  r>suUing?„atheemediS 

dnnK 8  ■  l  fhis  company  is  of  American  origin  and  nn 

h.  this  conn6t  J°  b,T,hBend  itsel?(t,°  ,the  me(licaf  profession 
rest  assured*  ?eans  11  takes  t0  d0  80  it  may 

practithmeMn  the  Briiish* Isl^nds.86^*”6^66^13®  medical 


ANTI-PLAGUE  VACCINE  AND  SERUM. 

In  view  of  the  possibility  that  cases  of  plague  may  occur  in 

S  L°rHtry’  T  may  remind  oar  readers  ttSC 

£  Un?verXeCo6Eeal  i‘he  Th°“P«>a-Ya‘e9  Laboratories 

vaccine  whichwJn!?’  jU3p°o1'  a,  larKe  stock  of  Haffkine's 
vaccine  which  will  always  be  ready  for  use  and  we  nndpr 

We^earn^haUhe  li°rWar?  \S?Pply  on  direct  application' 
we  learn  that  the  Jenner  Institute  of  Preventive  Medieine 

fhffn?tnyefcUndTertaken  the  PreParation  of  this  vaccine  and 
nf  fha  ?°ef8-)n0rt  av  present  intend  to  do  so.  The  authorities 

sfrabilitv  nfmpeKh°WeVf-r’  ?EVe  under  consideration  the  de¬ 
sirability  of  making  anti-plague  serum,  and  we  understand 

that  certain  officers  of  the  Institute  are  about  to  visit  Paris  in 

prepwatFon ^  A°  account  of  ^  method  of 

preparation  both  of  Haffkine’s  vaccine  and  also  the  nre- 

paration  and  uses  of  antiplague  serum,  is  given  bvPDr 

ffibo r at 0 ry °i n o mha °  f°!mer]y  worked  in  Mr.  Haffkine’s 
hSnri  y  u  Bambay>  at  page  1241,  and  at  page  1243  will 
be  found  a  short  practical  note  on  the  method  of  injecting 
the  vaccine  by  Dn  Margaret  Christie,  who,  while  acting  as 
plague  medical  officer  in  Bengal,  made  a  number  of  inocu- 

%l~h  Df‘  NleW  C00k,  Medical  0fficer  of  Health  for 


CULICIFUGES  AND  CULICICIDES 
Professor  C.  Fermi  and  Dr.  C.  Lumbao  of  the  University 
of  bassari,  Sardinia,  have  been  experimenting,  not  with 
very  much  success,  with  a  number  of  substances  or  mix 
tures  of  substances  which  have  a  reputation  for  driven- 
away  mosquitos  from  the  human  body,  or  might  be  sud& 
posed  to  deserve  such  a  reputation.  Some  of  the  mixtures 

^rac^  of  K?1  foFMin8tance,  equal  parts  of  lanolin  and 
JIo  J  rf  fi  h.o8»  r?PBles»  or  amphibians,  with  1  ner  cent, 
of  carbolic  acid.  It  is  rather  comforting  to  learn  that  thi<? 
ZT*  ^ot  eReotive,  otherwise  a  newWr ^woufd  have 
been  added  to  life  in  the  tropics  or  on  the  Riviera. 
Altogether  several  hundred  oils,  essences,  and  extracts 
were  tried  alone  and  in  combination,  but  only  a  few  were 
found  capable  of  warding  off  the  attacks  of  the  mosquito 
for  from  one  to  two  hours  indoors  and  for  from  half  an  hour 
to  an  hour  in  the  open  air.  Among  these  were  tobacco  water 

lvnL6US  yPfUS  (2>5  Per  ce.nt)’  tobacco  water  with  euca- 
0ll.,0f  car ra way,  and  cherry  laurel,  of  each  1  per 
cent.;  bay  oil  and  tar  water,  equal  parts;  cod-liver  oil  and 
tar  water,  equal  parts;  tobacco  water,  tar  water,  eucalyp¬ 
tus,  and  oil  of  carraway,  10  percent.;  essence  of  eucalyptus 
cajuput,  and  bitter  almond  oils,  equal  parts;  castoi  oil’ 
vaseline,  allyl  sulphide  (0.1  per  cent.),  benzene  aldehyde  (2.3 
per  cent.).  A  number  of  experiments  were  made  also  with  the 
fhf  n?f  findlufg  .^“ething  which,  when  diffused  through 
the  air,  might  kill  the  mosquito  or  at  least  diminish 
its  mischievous  activity.  Chloroform  was  effective 
and  so  were  chlorine  gas  and  ammonia,  but,  as 
the  experimenters  admit,  these  vapours  could  onlv  be 
used  in  an  empty  room.  For  inhabited  places,  they  have 
nothing  better  to  suggest  than  the  familiar  “smudge”  or 
tobacco  smoke  too  often  both  tried  and  found  wanting.’  In 

Wl  b  tbe  ™°.sfiuit?>  therefore,  prevention  is  found 
better  than  cure  It  is  easier  to  kill  the  larva  in  the  water- 
butt  or  the  pool  than  to  exterminate  the  adult  insect  in  the 
air.  Here  Professor  Fermi  and  his  colleague  are  more 
hopeful  and  helpful.  They  consider  that  petroleum  is  the 
best  substance  to  use,  and  direct  that  it  should  be  sprayed 
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on  to  the  surface  of  the  water  in  the  proportion  of  5  c.cm. 
to  a  square  metre  of  water  surface.  It  remains  effective  for 
about  six  days,  but,  having  regard  to  the  time  which  the 
larvre  take  to  develop,  they  consider  that  it  need  only  be 
renewed  once  a  fortnight  in  summer,  while  in  cold  weather 
once  in  twenty  days  would  be  sufficient;  they  calculate 
that  to  treat  pools  with  the  chrysanthemum  powder  re¬ 
commended  by  Celli  would  cost  about  seven  times  as  much 
as  petroleum.  _  _ 

INFLUENCE  OF  THE  TEMPERATURE  OF  LIQUID 
HYDROGEN  ON  BACTERIA. 

A  communication  on  the  influence  of  the  temperature  of 
liquid  hydrogen  on  bacteria  was  recently  presented  to  the 
Royal  Society  by  Dr.  Allan  Macfadyen  and  Mr.  Sydney 
Rowland.  In  a  previous  communication  these  gentlemen 
had  shown  that  the  temperature  of  liquid  air  has  no  appre¬ 
ciable  effect  upon  the  vitality  of  micro-organisms,  even 
when  they  are  exposed  to  this  temperature  for  one  week 
(about— 190°  C  )  They  now  report  that  they  have  been  able 
to  execute  preliminary  experiments  as  to  the  effect  of  a 
temperature  as  low  as  that  of  liquid  hydrogen  on  bacterial 
life.  As  the  approximate  temperature  of  the  air  may  be 
taken  as  300°  absolute,  and  liquid  air  as  8o^  absolute, 
hydrogen  as  21 0  absolute,  the  ratio  of  these  temperatures 
roughly  is  respectively  as  15  :  4  :  1..  In  other  words  the 
temperature  of  liquid  hydrogen  is  about  one-quarter 
that  of  liquid  air,  just  as  that  of  liquid  air 
is  about  one-quarter  of  that  of  the  average  mean 
temperature.  In  subjecting  bacteria,  therefore,  to  the 
temperature  of  liquid  hydrogen,  the  experimenters 
place  them  under  conditions  which,  in  severity  of  tempera¬ 
ture,  are  as  far  removed  from  those  of  liquid  air  as  are 
those  of  liquid  air  from  that  of  the  average  summer  tem¬ 
perature.  By  the  kindness  of  Professor  Dewar  the 
specimens  of  bacteria  were  cooled  in  liquid  hydrogen  at 
the  Royal  Institution,  the  following  organisms  being 
employed :  B.  acidi  lactici,  B.  typhosus,  B.  diphtheria1, 
proteus  vulgaris,  B.  anthracis,  B.  coli  communis,  staphylo¬ 
coccus  pvogenes  aureus,  spirillum  choleric,  B.  phospho- 
rescens,  B.  pyocyaneus,  a  sarcina,  and  a  yeast.  These 
organisms  in  broth  culture  were  sealed  in  thin  glass  tubes 
and  introduced  directly  into  liquid  hydrogen  contained  in 
a  vacuum- jacketed  vessel  immersed  in  liquid  air.  L  nder 
these  conditions  thoy  were  exposed  to  a  temperature  of 
about — 2520  C.  (210  absolute)  for  ten  hours.  At  the  end  of 
tbe  experiment  the  tubes  were  opened,  and  the  contents 
examined  microscopically  and  by  culture..  The  results 
were  entirely  negative  as  regards  any  alteration  in  appear¬ 
ance  or  in  vigour  of  growth  of  the  micro-organisms.  It 
would  appear,  therefore,  that,  an  exposure  for  ten  hours  to 
a  temperature  of  about— 252°C.  has  no  appreciable  effect  on 
the  vitality  of  micro-organisms.  Dr.  Macfadyen  and  Mr. 
Rowland  hope  in  a  future  communication  to  extend  their 
observations  upon  the  influence  of  the  temperature  of 
liquid  hydrogen  on  vital  phenomena,  and  to  discuss  their 
bearing  upon  problems  of  vitality. 


YELLOW  FEVER  AND  MOSQUITOS. 

We  have  received  from  Dr.  Gould,  the  editor  of  the '.Phila¬ 
delphia  Medical  Journal,  a  cable  message  stating  that  an 
article  is  published  in  tbe  current  number  of  that  period¬ 
ical  relating  to  certain  fairly  conclusive  experiments  made 
by  army  surgeons  in  Cuba  demonstrating  that  yellow  feaer 
can  be  conveyed  by  the  mosquito  (Culex  Jasciatus,  Fabr). 
It  is  added  that  the  experiment  has  produced  the  disease 
in  three  of  the  surgeons,  and  that  one  death  has  occurred. 
This  announcement  will  be  read  with  interest,  as  there  is 
much  about  the  etiology  of  yellow  fever  which  is  still  very 
obscure.  We  must  await  the  receipt  of  the  full  report 
bafore  discussing  the  significance  of  the  experiments.  It 
may  be  observed  that  Cvlex  is  the  name  which  has  been 


applied  to  a  mosquito  which  has  its  habitat  in  the  island 
of  Cuba;  it  is  stated  to  be  very  troublesome  in  the  rainy 
season,  and  to  be  named  mosquito  by  the  natives ;  it  has- 
also  been  recorded  as  occurring  in  North  America.  Giles,, 
the  author  of  the  most  recent  work  on  the  subject  of 
mosquitos,  seeks  to  distinguish  it  from  a  mosquito  found 
in  the  island  of  Porto  Rico,  but  there  seems  to  be  some- 
confusion  as  the  names  of  this  species,  and  it  is  probable 
that  the  experiments  made  in  Cuba  were  made  with  the 
mosquito  which  is  known  to  occur  there  in  large  numbers. 


THE  ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Mr.  C.  B.  Ball,  Regius  Professor  of  Surgery  in  the 
University  of  Dublin,  was  on  October -18th  elected  a 
representative  of  the  Royal  College  of  Surgeons  in  Ireland 
on  the  General  Medical  Council,  in  the  room  of  Sir  T.  G. 
Smyly,  resigned.  The  vacancy  on  the  Council  of  tbe 
College  caused  by  the  death  of  Sir  W  illiam  Stokes  has  been 
filled  by  the  election  of  Mr.  J.  S.  McArdle.  The  Council 
of  the  College  has  forwarded  to  the  General  Medical- 
Council  a  resolution  informing  them  that  in  view  of  the 
action  of  the  English  Colleges  of  Physicians  and  Surgeons 
in  reference  to  the  registration  of  medical  students  and  to 
the  first  year  of  medical  study,  the  Irish  College  will  not 
be  bound  by  any  resolution  of  the  General  Medical  C  ouncil 
which  other  licensing  bodies  are  permitted  to  disregard. 
The  Council  of  the  College  has  under  consideration  a  pro¬ 
posal  to  erect  additional  laboratory  accommodation  for 
some  of  the  Professors,  the  greatest  need  being  felt  for 
more  room  in  connection  with  pathological  and  bacteri¬ 
ological  work. 


HOSPITAL  ACCOMMODATION  FOR  PLAGUE  IN  LONDON. 
We  are  informed  that  the  Metropolitan  Asylums  Board  is 
fortunate  enough  to  possess  a  complete  hospital  adapted 
for  the  reception  of  patients  suffering  from  plague.  The 
hospital  is  isolated,  capable  of  indefinite  extension  and  not 
at  present  in  use;  further,  after  being  used  for  plague  it 
can  be  burnt.  We  are  also  informed  that  it  is  not  the 
intention  of  the  Metropolitan  Asylums  Board  to  receive 
plague  patients  into  its  ordinary  hospitals.  M  e  are  giad 
to  be  able  to  publish  this  information. 


At  a  meeting  of  the  Public  Health  Committee  of  the 
Edinburgh  Town  Council  held  on  Tuesday,  October  23rd, 
Dr  James  O.  Affleck  was  introduced  on  his  appointment 
as  Consulting  Physician  to  the  City  Hospital  for  Infectious 
Diseases,  vice  Professor  John  Wyllie,  resigned. 


The  ordinary  general  meeting  of  the  Roentgen  Society 
will  be  held  at  the  house  of  the  Royal  Medical  and  Chi- 
rureical  Society  on  Thursday,  November  1st  at  S  p.m., 
when  the  President,  Dr.  J.  B.  Macintyre,  will  deliver  an 
address. 


Her  Majesty  the  Queen  has  graciously  granted  uer 
permission  to  Sir  William  MacCormac  to  accept  and  wear 
the  “Kaiser  Wilhelm  Commemoration  Medal,  bestowed 
upon  him  by  the  German  Emperor  in  recognition  or 
services  rendered  during  the  war  of  1870-71.  The  meda 
was  instituted  in  memory  of  His  late  Majesty  the  Emperor 
and  Kins  Wilhelm  I.  “  Der  Grosse  Kaiser.” 


Sir  Richard  Douglas  Powell  will  give  the  opening 

lecture  of  the  winter  session  at  the  Hospital  Consump¬ 
tion  and  Diseases  of  the  Chest,  Brompton,  on  Wednesday 
next  at  4  p.m.  The  title  of  the  lecture  is  On  borne 
Varieties  of  Pulmonary  Tuberculosis.  Subsequent  lecture 
will  be  given  on  Wednesdays  at  the  same  hour  up  to  anu 
including  December  19th.  The  lectures  are  free  to  quali¬ 
fied  medical  practitioners,  and  To  students  attendmg 
practice  of  the  hospital. 
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THE  HARVEIAN  ORATION 
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PH1SI0L0GICAL  DARKNESS  BEFORE  HARVEY 

R«Si»s  Professor  Phydcl-th.  8- 

SotfoUhe  WoodNby' ?iscoverJ'  of  the  circa- 
^ong  scientific  discoveries  as  emfSentC-°fmm?nIy  regarded 
11s  in  the  judgment  not  of  f  ,not  uni(3ue,  and 

-day  is  to  shotv  tiiat  at  anv  raV^it  2*  y*  ^y  purPose 
lormous  difficulties.  3  ly  ra"e  lfc  was  made  against 

mePvision  ^^the^iJtory  oV Ri  1  Ssof V e et [ v.e  we  must  have 
ae.  Medicine,  herein  in  Lz? 1 °?opby’  science,  and  medi- 
d  its  sources’  aYmo  ?wholJ?fn  the  7^Jh^°gy  and  la^> 
od  or  evil  it  took  its  3  !i  the  Gr*eks  5  fr°m  them  for 
hools  of  Hippocrates  and  0  AlelSi  R  ^  in  the 
andly  on  natural  history  and  anltomv  .ased-  “ore 

den,  the  first  physiologist  and  thTi^'of  Tb<Pnoble  figure  of 
ysicians,  pourtrayed  for  us  L  f)  °lth£  great  Greek 
irveian  Oration  of  1806  stood  e£dn?  ;  J’  F:,Payne  in  the 
7ss  when,  as  if  by  some  convffiSin  the  brink  of  the 

whelmed  for  fifteen  centurie-  rai°  Natuf?’  medicine  was 
verification  by  experiment  firs?  inf  PJacfcl8ed  the  method 
•himedes,  but  afteKhS  R  was  ’  perhaPh  by 

lileo,  and  Harvey.  WaS  0st  tlP  the  time  of  Gilbert, 

rificed  gfo  'the  formation S0f^ ®lvllisations  have  been 
ble  equilibrium  may  be  attained  whereby 

haps  because  of  her  very  freedom?/' th  the,  ,hL§hest  ends, 
ame  a  nation.  Even  the  RnmTf  ?  tbought  Greece  never 
the  cost  of  learninfand  the  arfsPwaCeVb°.Ught  as  ifc  was 
ce.  In  the  wilder  r^tons  0f  the  om  •  j?ut,a  mechanical 
wills  of  men  were  in  subiutraViL  PTe  the  bodies  but  net 
sanction  of  patriotism  wisgfaZVandT?V^n  in  Rome  ^elf 

ision  the  very  traditions  of  learning  and^lfd -the  Frankish 
e  broken  up.  Then  Enmna  'ag  a"d  obedience  seemed 

he  Christian  religion  whfch  entail  by  tbe  insPiration 
the  ancient  fabric  of  Roman  ?en?£  33  a  uew  element 
•’s  service  in  heart  and  soul  as  WeR??fn  “T  to  b^d 
no  mere  mystic  or  personal  cplimni38  ’  bu^  *°  this 

f  with  the  political  and  rit nnf  0a-*;ou Id  suffice ;  clothing 

hology  of  the  pagan  empire  ft  Fnltl  a?d  even  with  tb« 

^  imposed  upon  men  ?]qn  a  n  ’3Pired  a  new  adoration, 
i.  In  the  third  cfntu,?,lL  r8il  and  elaborated 
platonism,  the  offspring  oT rim  fp-<fPhy 'T38  born  aSain  in 
andria,  where  all rel  gf0?8  and  al,  ea?  3nd  Weet  in 
\  and  the  flesh  wereScrucifi^  met.  The 

‘t.  enter  into  God  p£? £*  t  ll}e  8pirifc  man 
•msm,  savs  fTamor.t  ia  ln  ,  s  ethical  mood,  Neo 
tto  Spto  of  ihe  hS'i'  t0  i^^ctuarbank- 

ause  of  the  eclipse  of  naturaikn™?SaWas  ?.ot  a|t°gether 

!»to  and  again?!. genius V 'S  otlf'e  „Yet,‘ !Ven  th“. 
in  mind.  Proclus  afeetic  T*  h  8totle  came  to  save  the 

■E.  "e 

^thB4Stedbda°tXi‘iVdCd^ 

Sir 

he  “  interpretation  ”  marie  r  ’  moreover,  the  categories 
lalism  and  turned  men’s  minds  TTth  <?au  Aristotelian 
tic  than  to  natural  sefenP^  drl  athfr  to  rbetoric  and 
:  ira  °f  the  human  mfcrocos^n  ftbat  plato’s 

C  ”8  10  be  ^  together  penetrated ^nto^afhuman 


so  was  that  of  Pl’ato °and  ’fn  aathority  of  the  Faith 
Middle  Ages,  of  the  Arahiti.’-.  , 11  ^be  ,second  period  of  the 
is  not  easy  for  us  to  Realise  a  tl  mTTT0  Arist  nle  and  Galen.  It 
which  involves  the  successive  ahanfin  lutellectual  progress, 
syntheses,  was  unconceived''  whmf  pmf ment  of  Provisional 
absolute,  when  reasons  wele  not  tested8  Z7*  re?a^ded  as 
even  Averroists  found  final^  ano™  uv.  but  counted,  when 
in  Galen.  Thus,  in  the  irofl  ^rS  either  in  Aristotle  or 
by  the  dogma  of  that  Galen  who  hi  in*g8  was  Harvey  withstood 
appealed  from  dogmaTo  nature  ’  hlS  day>  had  earnest]y 

problem ewhfchdSuerin^  the^ Mfd^le^oe' istin^t|y  set  forth  a 

asunder,  a  problem  savs  Tohnef  A°,e.sf'enfc  Western  Europe 
more  of  the'  time  , S'd  SfsioSS  which  engaged 

Cffisar  to  conquer  andPgovem  the  worl^3*1  f01*nfhe  ho"8^of 

which  in  our  own  day  is  not  wvininV°r  di’  a  problem,  indeed, 
controversy  of  the  Realfsts  Ld^v!LVe8°lve^h  This  wa«  the 
to  a  clear  issue  by  William  of  ph  om'nahsts,  first  brought 
Now  Plato  held  ideas  not  ^bamPea£x  and  Roscellinus. 
creative  forces,  and  we  shall  abstractions  but  as 

function  in  mediseval  thought  bow  ^potent  was  this 

was  regarded  by  the  Realist ‘n*Et hi7  parSlcu.] lar>  everything 
matter  and  individual  form  Nn Prod“ct  of  universal 
and  variously  was  regarded  as  a  shaoffiT  rU§  lt  be  fegarded> 
or  principle,  pattern  or  mould  havinJa  rpS™1^^6  force 
from  stuff;  or,  on  the  other  h in  ^  J ^  g  -1  ®xistcnce  apart 
having  no  existence  but  o  ld’  as,.a  Principie  or  pattern 
observer.  Andlorlhe  Resist  of,  tbe,  ^ of  thS 

and  species  also  have  their  forms  Sll?  8  °n  7-  b*Ut  genera 
versalia  ante  rem)  or  continuomaW  o!  ’  ,eiG??r  Pre-existent  (uni- 
creator .(afaS  Fo?  fi*"  ft  '“■!  aCts  ot 

for  the  Realist  as  a  thing  apart  from  fnf’  tbe  Church  exists 
generations  of  individual  men  •  mil  hi  Ti!8  °f  succes3ive 
many  or  all  individual  case?  b?if  l„haf  -fa]len  ,no!i  on]y  m 
an  independent  existence  •  in  the  QaS0  aS  a  klnd — a  kind  having 
be  a  change  of  hypostasis  without ^?ramen?s>  again,  there  may 
Now  if  forms pSSst  w«5i  1?8eilsible  matter, 

determined  ;  or  if  formbe  an  Sman^t  f°f  ?^d  must  be  Pre* 
we  are  landed  in  Panthefsm  ThS  k™010^80 H11?  in  re 
prophet  and  Protestant  of  the’  n  iUS  Pllgena>  the  brilliant 
philosophy,  was  virtually  a  Pantheiafa?0*?  -°f  the  scholastic 
great  Realist.  Aquinas  who“^mVnS?Pn0^.was  the  lMt 
ruling  in  Rome,  brought  about  d  ^be  PbllosoPhy  now 

rather  than  solves  thf  difficulty  Tn?n?hf  Whl-?b  covera  UP 
was  no  hair-splitting  it  deaff  with  the problem>  lfc  13  evident, 

of  being  and?t  a^d  of^^t 

ferN?wa“d  widespread  enthusiasm  for  knowledge  ° 

was  that  Concerning  “mltter^Sdffflm  ”°  Whet^  lJ?ivf rsals 
essence  and  determinate  subsistence  °‘Gnale  nri?^1]11^1^ 

nenaed ,  that  thus  they  may  get  n°arpr  to  the  ^pp 
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machine  he  was  not  able  to  divest  himself  of  the  language  or 

pvpn  of  the  philosophy  of  his  day.  In  his  day  he  could  not 

help  regarding  rest  and  motion  as  different  thmgs  and  rnotion 

^  asuSeradded  quality.  The  motion  he  attributes  not  to  a 

property  of  the  heart  but  ol  the  blood— to  its  ‘  innate  heat, 

which  is  as  far  as  he  could  possibly  have  got.  But  by  way  of 

p-rnlanation  he  adds  that  the  innate  heat  of  the  blood 
explanation  ne  a  blood  occupied 

by  a  spirit,^ but  5  a  Bpiri  “  it  is  also  “  celestial  in  nature, 
the  soul  that  which  answers  to  the  essence  of  the  stars....- 
is  something  analogous  to  heaven,  the  instrument  of  heaven. 
In  denving  that  a  spirit  descends  and  stows  itself  in  the 
Wood  or  elsewhere,  as  an  “  extraneous  inmate,  he  bravely 
savs  ‘‘I  cannot  discover  this  spirit  with  my  senses  nor 
any  seat  of  it.”  And  yet  in  the  treatise  Be  Generative 
he  propounds  a  theory  of  the  impregnation  of  the 
x  F  CT  material  from  the  male  but  by  the 

•T  Lp  nnnrf  her  of  a  “  general  immaterial  idea,”  which 

even6  for  his  own  time  was  very  substantial  realism. 

The  riddle  which  oppressed  the  great  thinkers  from  t 
Ihe  riaaie  wumi  ff  nature  of  the  Bildungs- 


Greeks  to  Lavoister  was  then  the  Mature  of  the  BMuy* 
trieb”— of  the  “  impetum  faciens.”  What  makes  the  bah  to 


roll?  ”i)oeB  heart^ove  mood  or  blood  move  heart,  and  in 
either  case  what  bestows  and  perpetuates  the  motion? 
Telesius  the  first  of  the  brilliant  band  of  natural  philosophers 
in  Italy  of  the  sixteenth  and  seventeenth  centuries, 


in  Italy  of  the  sixt^cntn  d-nu.  bcv  '  .  v  Ppri 

sought  this  principle  of  Nature  in  the  “  form  of  the  Pen- 

*  rilhprt  recrarded  his  magnetic  force  as  of  the 

patetics.  Gilbert  regarded  ms  m  g  Galileo,  although 


aii  tlipop  Naturalists  including  Harvey  and  even  Descartes, 
Mlowld  the  meSal  world  Ind  Aristotle  in  deriving  the 
iomM  of  motion  directly  from  that  of  the  spheres-from  the 
nnintessence  1  Till  Copernicus  transfigured  the  Kosmos,  and 
Galileo  and  Newton  carried  terrestrial  physics  into  the 
pple itial  worlds,  tie  heavenly  bodies  were  regarded  as  am 
mated  beings,  themselves  active,  and  by  propagation  from 
sphere tosphere  animating  all  “sublunary”  matter,  wheels 
within  wheels,  even  to  its  innermost  paiticles.  ridd]e_we 
Of  the  origin  of  energy  we  have  not  solved  the  riddle  w 
have  given  ft  up  ;  but  instead  of  finding  its  sources  without 
we  find  them  within.  Harvey’s  contemporary,  Francis  Bacon, 
^aciouslv  guessed  that  heat  is  an  expansive  motion  of 
pSTes  bu§t  he  regarded  heat  and L  cold l  as  two  contrary 
principles.  Almost  in  the  same  general  on  the  bnihant  John 
lYTavnw  perceived  a  substance  in  the  air  allied  to  saltpetre, 
whfcrpassedln  and  out  of  the  blood  by  the  way  of  the  lungs 
or  nlaSa  So  innate  heat  gave  way  to  phlogiston,  and 
soon  ^afterwards  oxygen  l‘>|e ,, conservation  of  energy 

mobfle  causa^  efficiens',’’  “  &*&&&  theVt  of 
them  and  by  Lavoisier  a  vast  pile  of  metaphysics  was  blown 
into  the  air.  But  to  kill  a  strong  theory  outright  takes 
manv  a  generation.  Realism  shaken  by  Abelard  and 
scotched  by  Hales  and  Ockham,  not  only  survived  to  mis¬ 
lead  Harvey,  but  it  stretches  its  withered  hand  over 

us  still,  in  the  nursery,  in  the  /oH^e^^’stSng1  as 
nnivprsitv  and  in  the  great  arguments  of  life.  As  strong  as 

Realism  was  a  third  adversity— the  pride  of  the  human  min  . 
The  asceticism  derived  from  the  East,  disdainful  of  ca 
thimrs  brought  the  dualism  of  matter  and  spirit  into 
monstrous  eminence;  and  in  respect  of  medicine,  in  a  few 

generations  it  turned  the  cleanest  aits 

the  most  filthy.2  Almost  to  this  day  the  mechanical  arts, 
presumably  concerned  with  lower  categories,  have  bee 
regarded  as  base,  and  the  crafts,  even  of  the  laboratory 
q q  n worth v  of  great  souls.  Anatomy  had  to  labour  aiso 

against  both  ecclesiastical  and  popular  antipathy : wlth^tSe 
and  mechanics  were  gross  pursuits sunless  endowed the 

perilous  distinction  of  alchemy  and  sorcery.  Unfortunately 

this  charge  upon  the  dignity  of  man  was  heavrer  rather 

than  lighter  by  Petrarch  and  the  humanists  ol  tne 
Renascence;  and  in  Oxford  ofthe^seventeenth  centurywe 
find  that  Boyle  was  bantered  by  his  friends  as  one  given 

up  to  base  and  mechanical  pursuits.”  oreatlv 

In  a  certain  important  respect  medicine  sufiered  great  y 
from  this  prejudice.  It  is  obvious  that,  speaking  gener  y, 

medicine  would  find  its  most  positive  and  direct  co 


tho=e  diseases  and  in  those  therapeutical  experiments  whicl 
take  place  on  the  outside  of  the  body.  Yet  surgery  fell  unde 
the  proscription  of  a  handicraft,  and,  as  such,  was  eliminate, 
froin  the  College  of  Physicians  both  in  London  and  Pans ,  an. 
thus  the  genuine  work  of  such  men  as  Par6  and  Dale  wer 
whhoit  influence  upon  ’  medicine.  Thus  it  came  about  ha 
Francis  Bacon  says  of  the  physicians  of  Harvey  s  day  tha 
they  saw  things  from  afar  off  as  if  from  a  high  tower.  Fror 
Fr  mi  stratus  to  Celsus  physicians  practised  medicine  as  on 
art  Galen  taught  not  the  simplicity  but  the  unity  of  men 
cine-  and  Littrd  points  out  that  this  unity  is  consistent  i 
the  Hippocratic  writings.  Surgery  by  virtue  of  its  impen 
tive  methods,  was  kept  clear  of  philosophy  on  the  one  ban 
and  o? humanism  on  the  other.  Fortunately  for  Harvey  hi 
master  Fabricius  was  as  great  a  surgeon  as  anatomist ;  an 
such  was  Fallopius  before  him.  Thus  it  was  that  medic  m 
at  the  end  of  the  Middle  Ages  had  not  recovered  the  standar 

of  Alexandria.  And  against  this  ' 

fnnnder  of  physiology  to  contend.  Happily,  tne  Arana 
scholastic  philosophy  took  its  root  in  Alexandria  when  Ne<j 
■nlatonism  had  veered  towards  Aristotle,  and  was,  therefore 
more  uniformly  peripatetic  than  the  Christian  scholastieisn 

5"  Snff  Iw 

gg?  fotU  BCa“enflya^  ‘wiiSm  oSXX 

of  the  Middle  Ages,  the  period  distinguished  by  the  Arabia 
x.  nf  Aristotle  bv  a  check  to  the  chimseras  of  Realism,  1 
some^ber^of^secuhtf  knowtedge—for  even  bislicipa  eamne 

o?  the  school  of  Toledo—and  again  by  the  coming  ofUiefnfu: 

whose  influence  upon  the  thought  of  V  Pome  so  g 

iiafesSSSI 

E?SM?o  Swi  taowledg^tSn X 
matfsm'of  Clalrvaux  or  the  dogmatic  ratio™  ism  ol  St.  Thom, 
The  Victorians,  as  Gerson  after  them,  despisea  re 
ton  feared  it  I’mysticisni i  makes  for  ‘namdnalrelig™^ ; 

Glisson  and  Newton,  rather  thanfo  Hales  a: 

mav  have  been  that  independent  thinkers,  11Ke  rone  T 

Ba^nJnd  Ockham,  entefed  the  Franciscan  (Wer.  T 

former  renascence  brought  also  a  more  asP  , 

Albert  of  Cologne  owed  as  much  “  At 

Thomas  to  Averroes-sages  technically  damnable,  5 

“mighty  spirits”  worthy  of  reverence  Rant*. g«mino, 
but  on  green  meadows  in  an  open  t  a]g0  F,Ucl 

not  only  Aristotle  Plato,  and  wi 

Ptolemy,  Hippocrates,  Avicenna,  Galen,  and  fonnd, 

made  the  great  commentary.  g  1  natural  sciei 

in  France,  England,  and  Italy.  B  ,  abs« : 

which  made  the  second  Renascence 
from  the  former  and  at  the  end  of  the  century  a 
set  ta.  During  the  two  following  centuries  m  Spam  fre  ^ 
of  thought  was  crushed  out  by  the  Ghurc  >  t ucj,- 
conflagration  of  books  of  philosophy,  me  ica  Xverrc 

the  Colliget  and  the  Commentary  m  CM*  fl(teer 

were  largely  spared,  yet  in.^  “the  mad  dog  ti 

centuries  the  very  name  of  Ayerroex,  e  ecclesia8tjca . 
barked  against  the  Christ,  *iot  Y  i:rp  aa  ^ell  bs 
accursed,  but  also  began  to  signify  “  trace  in  Mb 

thought,  a  resentment  of  which  there  was  n 

°rAAvqerm?8m,  however,  held  its  g~und  at  Padua,  I 

become  celebrated  for  medicine  as  Botogna  ^  taUght 
although  Averroism,  like  any  other  ph  .^P^v  .t  kf>pt  ., 
a  separate  study,  decayed,  yet,  e  turning  aga: 

ground  open  at  a  time  when  the  tide  wa  VenlCe  i 
free  thought,  when  the  commercial  suprema  y  ygtabli8he(  i 

declining,  when  the  Spanish  ^qmsition  w  ^  t 

Rome,  and  when  even  the  influence  tbRnfoi 

humanist  was  rather  against  acepTicism  of  the  P 

No  doubt  the  coarse  and  disingenuous  sceptic  marj 

sicians  of  North  Italy  and  their  pretem 
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alienated  the  Humanists  not  only  from  themselves,  but  also 
from  natural  philosophers,  such  as  Telesius  and  Galileo,  and 
Averroists  and  Humanists  alike  stood  by  at  the  burning  of 
Bruno.  When  Harvey  entered  Padua  at  a  fortunate  time 
he  found  Galileo  engaged  in  teaching  and  also  in  methodical 
research,  for  Galileo  was  not  only  a  great  discoverer,  but  he 
was  the  first  to  formulate  fully  and  clearly  that  method 
which  we  know  under  the  name  of  the  “  inductive  method.” 
The  discovery  of  Greek  texts  had  destroyed  the  conventional 
Aristotle  and  the  conventional  Galen  ;  Gregory  by  the  reform 
of  the  calendar  had  put  the  axe  to  the  root  of  astrology ; 
Newton  was  soon  to  carry  terrestrial  physics  into  celestial 
spheres;  and  Boyle  was  soon  to  create  chemistry,  while 
anatomy  was  fully  awake  already.  In  England,  moreover, 
with  the  accession  of  Elizabeth  more  spacious  times  were 
assured,  and  Charles  protected  Harvey.  Physiology,  how¬ 
ever,  awaited  Harvey.  Servetus  had  buried  his  conception  of 
the  lesser  circulation  under  a  pile  of  theology ;  Columbo  and 
Fabricius,  however,  had  prepared  the  way,  not  so  much  by 
the  value  of  their  discoveries  as  by  their  practice  of  the 
experimental  method  in  this  science,  for  the  anatomists, 
Galenists  to  a  man,  had  done  next  to  nothing  for  physiology. 
Clinical  teaching  also  had  been  established  at  Padua  by 
hracastorius  and  Montanus,  to  be  pursued  in  Heidelberg 
Leyden,  and  Vienna. 

The  genius  and  courage  required  to  make  discoveries  like 
that  of  the  circulation  of  the  blood  cannot  be  measured 
directly;  there  is  no  method  of  determining  the  specific 
gravity  of  such  adventures  ;  I  have  tried,  however,  to  shadow 
forth  the  weight  of  the  social  systems,  opinions,  prejudices, 
and  habits  against  which  Harvey’s  gigantic  effort  was  made. 
Almost  in  the  year  of  the  publication  of  the  De  Motu  Cordis 
(a.d.  1628)  the  Parliament  of  Paris  issued  an  edict  that  no 
teacher  shall  promulgate  anything  contrary  to  the  accepted 
doctrines  of  the  ancients.  Lnder  such  conventions  Harvey’s 
discovery  burst  like  an  earthquake— under  corrupt  Galenism, 
venerable  sophistries,  current  abstractions  bequeathed  by 
realism,  and  long-winded  dialectics  on  critical  days,  coctions, 
derivatives,  or  revulsives,  and  dogmas  based  on  uncritical 
subservience  to  texts.  His  work  stood  out  even  more  ascen¬ 
dant  (against  a  lurid  background  of  folk  superstitions— of 
vampires,  witch-burning,  magic,  cabbalism,  astrology, 
alchemy,  chiromancy,  and  water-casting.  In  terrestrial  and 
celestial  physics  Galileo,  persecuted  as  he  was,  had  some 
strong  current  with  him.  Copernicus  was  before  him,  Kepler 
was  beside  him,  but  in  physiology  upon  the  path  of  Galen  the 
waters  had  closed  as  upon  the  track  of  a  great  ship;  and 
among  Harvey’s  contemporaries  and  immediate  forerunners 
there  -was  none  to  claim  a  share  with  him  in  the  discovery  of 
the  central  fact  of  physiology  or  in  his  application  of  the 
method  which  opened  the  way  to  Pecquet,  Glisson,  Steno, 
Wharton,  Willis,  Haller,  and  Bernard. 

Reference  and  Note. 

Fiae  Arist.,  Z)e  Godo  ;  and  Met.  xii.  2  Those  curious  in  such  things 
will  notice  that  the  medisevialising  clergy  of  our  own  day  have  discarded 
in  their  persons  that  fair  linen  which  was  the  emblem  and  example  of 
tneir  ititlicrs. 


CONTRACT  MEDICAL  PRACTICE. 

Rates  and  Conditions. 

HSir,—  I  was  very  much  interested  in  a  letter  by  “Tent 
burgeon”  in  the  British  Medical  Journal  of  October  6th 
re  friendly  societies  in  Glasgow,  and  I  quite  believe  he  is  only 
one  of  many  labouring  under  similar  difficulties.  The  ques¬ 
tion  arises,  Who  is  to  blame  for  this  state  of  affairs  ?  And  I 
am  afraid  the  only  answer  is— The  medical  profession.  No 
doubt  “  Tent  Surgeon”  was  asked  his  rate  of  fees  when  he 
took  over  the  Society,  and  fearing  some  of  his  professional 
brethren  might  step  in  and  secure  it,  he  agreed  to  accept  the 
figure  he  mentions  ;  and  even  if  this  were  fifteen  years  ago, 
I  maintain  it  was  as  inadequate  then  as  now. 

In  my  opinion  the  only  remedy  for  the  present  state  of 
affairs  is  to  throw  all  friendly  and  other  kindred  societies 
open  to  all  practitioners,  not  to  have  one  doctor  to  whom  all 
must  go,  but  to  let  each  man  choose  what  doctor  he  wishes, 
and  to  have  the  option  of  changing  to  another  doctor  at,  say, 
the  year’s  end.  I  do  not  consider  it  right  that  perhaps  a 
small  majority  should  compel  what  may  be  a  large  minority 
to  have  the  services  of  a  practitioner  in  whom  they  may  lack 


confidence.  I  quite  agree  that  this  cannot  be  done  under 
the  present  rate  of  payment,  but  let  a  certain  reasonable 
standard  of  five  or  six  shillings  a  head  be  fixed,  and  then  I 
think  matters  will  work  out  satisfactorily. 

Let  us  look  at  the  advantages.  Suppose  half  of  “Tent 
burgeons  Rechabites  leave  him,  choosing  another  doctor, 
and  considering  that  he  still  remains  the  surgeon,  it  is  not 
likely  the  number  will  be  so  large,  he  will  still  receive  the 
same  sum  per  annum  for  half  the  amount  of  work,  he  will 
know  that  he  is  only  attending  those  who  choose  him  of  their 
own  free  will  and  who  have  confidence  in  him,  and  will  know 
he  is  getting  a  fair  remuneration  for  the  work  he  does. 
Another  important  advantage  will  be  that  he  will  know  he  is 
not  underselling  his  professional  brethren,  and  it  will  be  a 
great  encouragement  for  them  to  stand  by  him  in  his 
endeavours  to  raise  his  rate  of  fees ;  and  if  only  he  can  per¬ 
suade  them  to  bring  about  a  similar  state  of  things  in  their 
own  clubs,  he,  like  they,  are  sure  to  be  gainers.  I  think 
every  practitioner  should  stand  on  his  own  merits,  and  that 
freedom  of  choice  of  doctor  should  be  left  to  every  member  of 
the  general  public. 

No  doubt  practitioners  who  have  bought  practices  to  which 
clubs  are  attached  and  have  succeeded  to  those  will  regard 
my  remarks  as  iniquitous.  But  I  would  ask  them,  When  you 
buy  a  practice  do  you  purchase  the  confidence  of  each  patient 
attached  to  that  practice  ?  I  think  they  will  say  “No,”  and  I 
would  again  ask  is  it  any  pleasure,  I  may  add  aDy  real  profit, 
to  attend  a  patient  who  has  no  confidence  or  tmst  in  you, 
but  who,  if  he  is  not  well  alter  the  first  dose  of  medicine,  will 
send  for  another  doctor  in  whom  he  has  such  trust  ?  I  wish 
my  remarks  to  refer  not  only  to  friendly  societies,  but  to  all 
medical  clubs,  collieries,  workshops,  etc. — I  am,  etc., 

ol_.  E.  H.  Houfton  M.D.Lond, 

Shirebrook,  near  Mansfield,  Oct.  15th. 

Sunderland  Friendly  Societies. 

Sir,— We  send  you  a  cutting  from  a  local  paper  of  October 
20th,  from  which  it  appears  that  the  representatives  of  the 
friendly  societies  in  this  town  have  decided  to  appoint  (out  of 
a  large  number  of  applicants,  it  is  stated)  a  medical  man  to 
do  the  work  of  the  societies. 

We  desire  to  draw  the  attention  of  the  medical  profession  to 
the  circumstances  which  have  led  to  the  above  action  of  the 
friendly  societies,  and  they  are  these : 

The  County  of  Durham  Medical  Union  has,  during  the  past 
year,  had  the  question  of  the  fees  paid  by  friendly  societies 
(which  at  present  are  3s.  per  annum  per  member)  under  con¬ 
sideration,  and  in  Sunderland  the  members  of  the  Union  are 
unanimous  in  deciding  that  the  above  sum  is  too  small  to 
adequately  pay  any  man  for  his  services,  and  after  intimating 
their  desire  for  an  increase  to  4s.,  have  held  a  conference  with 
the  representatives  of  the  friendly  societies.  The  outcome,  so 
far,  is  that  some  of  the  societies  have  now  agreed  to  pay  the 
increase,  while  the  others  object,  and  desire  a  medical  man  of 
their  own.  There  can  be  no  doubt  that  the  profession  is  not 
of  opinion  that  3s.  is  a  sufficient  payment,  and  perhaps  not 
4s.,  while  many  would  name  5s.  as  a  minimum  payment, 
and  many  more  consider  that  all  such  contract  work  is 
undesirable. 

At  all  events,  it  is  the  opinion  of  the  local  members  of  the 
Union  that  the  payment  of  4s.  is  a  step  in  the  right  direction. 
We  therefore  earnestly  desire  to  draw  the  attention  of  your 
readers  to  the  facts  of  the  case,  and  to  express  the  hope  that 
no  medical  man  will  be  forthcoming  to  knowingly  assist  in  an 
act  of  underselling,  and  in  frustrating  the  efforts  of  the  Union. 
—We  are,  yours,  etc., 

R.  S.  Hubbersty,  M.D., 

Honorary  Secretary,  Sunderland  Local  Committee 

Grange  Crescent,  Sunderland. 

Graham  and  Shepherd, 

Secretaries,  County  of  Durham  Medical  Union. 

Sunderland,  Oct.  23rd. 


Presentation.— On  October  16th,  Mr.  John  Miller,  after 
seven  years’  practice  in  Iver,  was  presented  by  a  deputation 
from  an  influential  presentation  committee  with  a  gold  half¬ 
hunter  stop-watch  and  a  cheque  for  ^25.  The  regret  of  the 
subscribers,  as  representing  the  district,  was  expxeseed  that 
Mr.  Miller  should  be  leaving  the  neighbourhood,  and  hearty 
wishes  were  given  for  his  success  in  his  new  sphere  of  labour. 
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THE  WAR  IN  CHINA. 

THE  MARCH  FROM  TIENTSIN  TO  PEKIN. 

We  are  indebted  to  Mr.  James  Cantlie  for  the  opportunity  of 
publishing  the  following  interesting  letter,  dated  Pekin,  Sep¬ 
tember  3rd,  from  Dr.  J.  Francis  Molyneux,  of  Cheefoo,  describ¬ 
ing  the  medical  events  on  the  march  of  the  allied  forces  from 
Tientsin  to  Pekin. 

The  Fleet. 

Having  secured  a  reliable  locum  tenens  for  my  Cheefoo  prac¬ 
tice,  I  left  that  port  on  July  20th  for  Tientsin  and  at  the  Taku 
Bar  found  a  magnificent  allied  fleet,  thirty-four  vessels  in 
all,  some  of  them  carrying  “Q  F  ”  guns  of  great 
power,  and  all  of  them  11  miles  from  the  Forts,  and  about  as 
useful  as  if  they  had  been  at  anchor  in  Spitliead.  Of  course 
detachments  had  landed,  our  own  Naval  Brigade  making  up  a 
strong  body  of  about  600  men,  including  Marines;  our  ships 
consequence  had  more  or  less  skeleton  crews.  Why  they 
were  all  stuck  in  a  heap  at  Taku  when  the  outposts  were 
beseeching  the  moral  support  of  the  presence  of  men-of-war, 
and  when  their  mere  presence  would  have  done  much  to 
insure  the  safety  of  the  coast  and  river  at  a  time  when  such 
security  was  resting  upon  the  action  of  Yuan-Tsi-Qui 
(Governor  of  Shautung)  is  one  of  the  occult  mysteries  which 
belong  to  high  official  environments. 

The  Railway. 

The  railway  at  Tongku  and  onwards  is  in  the  hands,  “lock, 
stock,  and  barrel,”  of  our  Russian  friends;  the  trains  are 
driven  by  soldiers,  and  the  line  is  being  repaired  by  the 
Cossacks,  who  closely  guard  it  in  its  entirety.  Trains  are  now 
running  onward  as  far  as  Yang  T’sun  on  the  Pekin  line,  some 
twenty  miles  [nearer  the  capital  than  Tientsin  itself.  It  is 
said  that  in  three  months’  time  it  will  be  a  Russian  “going 
concern  ”  all  the  way  up. 

The  British  Field  Hospital. 

I  saw  Generals  Gazelee  and  Barrow  at  Tientsin  and  offered  my 
•services  as  a  volunteer  surgeon  with  the  British  column  during 
its  advance  to  Pekin.  I  was  attached  to  British  Field  Hospital 
“  No.  22  B.”  This  unit  had  for  its  personnel  Colonel  Rainsford, 
R.A.M.C.  (acting  principal  medical  officer  at  the  front), 
Major  Manifold,  I.M.S.  (just  returned  from  Thibet  via  Chung¬ 
king),  another  volunteer  and  myself.  In  addition  there  were 
two  apothecaries,  or,  as  they  are  termed,  assistant-surgeons 
I.M.S.  There  are  also  Indian  native,  ward  orderlies,  two 
“bheesties  ”  (water  carriers),  and  six  cahars  to  each  dhcolie. 
We  were  supposed,  I  understand,  to  accommodate  twenty-five 
sick  and  wounded,  and  we  had  more  than  the  usual  medical 
strength  owing  to  the  principal  medical  officer  and  senior 
major  being  with  the  British  section.  There  were  four  other 
similar  sections,  each  in  charge  of  a  captain  or  lieutenant  of 
the  I.M.S.,  and  their  special  duty  was  the  care  of  the  Indian 
sick  and  wounded.  In  addition  to  this,  each  regiment  at  the 
front  had  its  separate  surgeon— with  the  exception  of  the 
Artillery,  who  fell  to  us — also  the  Naval  Brigade  had  its 
separate  establishment— one  staff-surgeon  and  one  surgeon. 
You  will  see  from  this  that  with  a  force  of  about  2,600  men  we 
had  about  17  surgeons  (I  exclude  the  principal  medical  officer 
proper  at  Tientsin  and  his  staff  there),  an  ample  allowance 
as  things  turned  out. 

The  March  to  Peit-Zang. 

After  vexatious  delays  we  started  on  August  4th,  behind 
the  column  with  the  exception  of  the  transport  mules  (a  weary 
long  train  of  patient  sufferers),  who  are,  on  the  march,  im¬ 
mediately  in  front  of  the  rear  guard.  After  five  miles  we 
camped  in  a  patch  of  very  wet  and^very  unripe  melons,  with 
orders  to  be  up  and  ready  at  2  30  a.m.  No  camp  fires  were 
allowed.  Tea  was  an  impossibility;  the  ground  was  wet, 
sloppy,  and  smelt  malarial ;  but  a  dhoolie  is  a  noble  shelter  on 
a  wet  night  campaigning,  and  its  green  waterproof  top  and 
sides  make  one  thankful  that  there  is  more  than  a  waterproof 
sheet  and  a  blanket  between  you,  the  earth,  and  the  ele¬ 
ments.  On  this  march  no  tents  were  allowed  although  it 
should  have  been  the  rainy  season ;  most  fortunately  for  us 


we  had  practically  only  showers  until  we  reached  Tungchow, 
fourteen  miles  from  our  goal.  Next  morning,  in  wet  and 
silence,  we  stumbled  through  six  feet  of  dripping  maize  to 
our  position  with  the  column.  From  2.30  a.m.,  in  Cimmerian 
darkness,  we  waited,  and  swore,  and  shivered,  until  at  about 
4  a.m.  a  less  murky  line  in  the  east  proclaimed  the  morning 
of  Peit-Zang. 

The  Wounded. 

The  Japanese  were  soon  under  fire,  our  men  in  support  and 
the  Americans  supporting  us.  A  shell  fell  close  to  our  first 
collecting  station.  It  killed  a  mule  driver,  two  mules,  and  a 
charger,  and  wounded  an  artilleryman— my  first  case  on  the 
field.  A  small  splinter  of  shell  had  given  him  a  slight  con¬ 
tused  wound  in  the  front  of  the  thigh;  his  “first  aid,  ’  a 
small  package  from  the  seam  of  his  tunic,  was  already  in 
requisition  when  Ijj  picked  him  up,  and  it  looked  a  sodden  and 
sorry  dumpling.  .  .  ,  ,  „ 

The  Indians  (Rajpoots)  were  soon  in  action,  and  we  shortly 
sent  17  to  the  boats  for  carriage  to  the  hospital,  seven  miles  in 
our  rear  at  Tientsin. 

The  wounds  were  mainly  from  small  arms  (Mausers).  One 
man  was  shot  through  both  lungs  laterally,  and  had  also  a 
wound  in  the  neck.  Only  five  showed  any  sign  of  severe 
haemorrhage  or  collapse.  Within  two  hours  of  being  hit  they 
were  in  a  comfortable  boat  with  a  surgeon  in  charge  era  route  for 
the  hospital  at  Tientsin.  These  hospitals— one  for  Indians 
(late  Tientsin  British  Club),  the  other  for  British  whites  (late 
Gordon  Memorial  Hall)— are  well  supplied  with  surgeons, 
orderlies,  and  medical  stores.  The  Principal  Medical  Officer 
to  the  whole  expedition,  Colonel  Bookey,  I.M.8.,  remained  in 
Tientsin  until  after  Pekin  was  occupied  by  the  Allies,  and 
only  then  left  for  the  front,  where  his  prompt  energy  in  or¬ 
ganisation  soon  made  itself  felt. 

The  day  of  Peit-Zang  was  for  me  a  wild  excitement,  tempered 
with  a  sense  of  hunger  and  alternate  wet  and  dry,  heat  and 
cold,  according  as  the  sun  or  rain  prevailed.  My  horse  (price 
^25  the  day  before)  stampeded  in  the  morning  early,  leaving 
me  disconsolate,  and  to  add  to  my  woe  my  Colonel  hailed  me 
two  hours  afterwards  with  “  Molyneux,  look  out,  here  comes 
vour  horse.”  I  wa3  bandaging  a  wounded  and  bleeding 
Rajpoot  at  the  moment ;  humanity  and  duty  kept  me  in  my 
place  until  too  late.  At  about  eight  in  the  morning  the 
Japanese  had  driven  the  enemy  back  from  their  strong  posi¬ 
tion,  but  they  continued  to  shell  us  in  their  retreat,  and 
when  the  order  for  a  general  advance  was  given  we,  with  the 
field  hospitals,  had,  in  order  to  keep  up  with  the  column,  to 
cross  a  wide  area  in  which  shells  were  continually  falling  until 
we  were  able  to  gain  cover. 

The  Japanese  Medical  Service. 

It  is  difficult  to  give  an  exact  list  of  Japanese  casualties.  It 
is  said  that  they  had  60  killed  and  200  wounded,  and  as  their 
advanced  dressing  station  was  next  my  own,  I  should 
think  that  estimate  not  excessive.  Their  medical  ar¬ 
rangements  in  the  field  are  perfect — grand  order  and 
quietude  prevail,  there  are  plenty  of  stretcher  parties 
and  lots  of  surgeons  and  dressers  (I  fancy  senior  students  are 
employed  as  well  as  surgeons,  a  method  which  you  may 
remember  was  adopted  during  the  Hong  Kong  p'-ague'of  1894). 
Ample  dressings,  instruments  excellently  packed  for  imme¬ 
diate  use,  and  a  general  air  of  competency  and  confidence 
under  severe  strain,  were  points  which  impressed  me  greatly. 
There  is  no  doubt  that  their  medical  department  is  admirably 
administered  and  well  worked  in  practical  detail.  Many 
Japanese  were  killed  I  think  by  shell  fire,  for  there  was  no 
cover  for  them  in  their  advance,  and  when  a  shell  aot3 
“come  off ”  (which  is  very  seldom)  it  leaves  its  mark  in  no 
uncertain  characters.  The  majority  of  the  wounded  weie 
the  victims  of  rifle  bullets  no  doubt. 

Receiving  instructions  to  proceed  to  the  boats  at  feekoo  ana 
report  their  departure  with  wounded,  I  crossed  the  field, 
overtaking  many  Japanese  stretcher  bearers  with  dead  ana 
wounded.  I  had  a  3-mile  gallop  on  a  borrowed  horse  bac 
to  our  camp  of  the  night  before.  I  found  our  men  com  for  - 
ably  lying  jin  mat  sheds  erected  on  the  decks  of  the  ordi¬ 
nary  Chinese  river  cargo  boats.  It  struck  me  that  slight  y- 
wounded  Indians  made  the  most  of  their  condition,  and  were 
very  sorry  for  themselves. 
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m  *  ^  Th^  Action  at  Yang  Tsun. 

Next  day  we  marched  to  Yang  Tsun  where  an 
ittle  took  place.  Tlie  Americana  and  the  British  were  prac- 
cally  the  only  troops  in  the  thick  of  it.  I  had  a  buBvTv 
charge  of  No.  1  Collecting  Station.  A  Sikh  officer  waf 

eU  centre  ^^hc^nm01?  nght  throu§h  the  Patella  and 
e  centre  of  the  popliteal  space  ;  the  popliteal  arterv 

morrhagc  Thefe  d?Znf°W’  but  ther?  was  c^siderabffi 
-fi? T ,.lhere.dld  not  appear  even  to  be  a  star  fracture 
d  the  held  diagnosis  was,  I  understand,  subsequently  ui> 
Id  upon  more  deliberat6  examination  at  the  base  hospital 
rhaps  the  ball  ran  round  the  joint.  pitai. 

rieJa?  (AuSust,  6th)  was  hot  as  the  desert,  and  several 
ses  of  heat  apoplexy  and  exhaustion  came  in.  Two  men 
re  brought  to  me  dead,  without  a  wound;  three  were  in 
^n™1S1°?S’  and  ?ave  me  m«ch  trouble  and 
nfnro  /Jp16  wa-^er  bheestie  ”  is  a  strong  tower  at  this 
,  cture  (of  course  ice  is  not  obtainable),  but  the  excellent 
than  lets  a  line  jet  of  cold  well  water  trickle  on  to  the  back 

I  he  neck  of  the  sufferer,  and  in  each  of  my  cases  living 

un  brought  in,  recovery  occurred  *  ’  v  g 

ix  Americans  were  brought  in  dead  to  my  station,  two  from 

II  fire,  the  rest  from  bullets.  Later  in  the  dav  kn 
:ie  in  with  a  compound  comminuted  complicated  fracture  of 
1  humerus,  and  witha  compound  dislocation  of  the  elbovv-  joint 
1  he  same  side.  On  the  arrival  of  the  colonel  we  am pu 
,d  °n  the  spot.  This  injury  was  caused  by  a  fragment^ 

iter  we  extracted  a  large  segment  of  jagged  shell  fmm 
front  of  the  thigh  of  .  one  of  the  WelsKilfer!  Tl“ 
nriuswas  cleanly  divided  by  the  fragment,  which  had 
beneath  the  fascia  lata,  and  felt  from  the 
1  ad  just  like  a  roughened  edge  of  broken  bone.  This  case 
Twent  subsequent  hip-joint  amputation  at  Tientsin 

1  exhaustion11  ford  a  great  day  of  hard  work 

i  ,aJf*  and  when  we  cached  camp  there 
aplenty  yet  to  do  and  by  no  means  much  to  eat  or  drink. 
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rSleffilv^V1^861^1,1118’  has  traumatic  Bell’s  paralysis 
r„g8  ^  th7e  “t  aff-nt  snipe  b“llet  d«(ng  (he  Tejofc- 

I?®8  ™  the  |jeSation  over  our  advent.  Dr.  Morrison 

whilst  °tryBm°n<tonthe<if  the  TAme?’  .  was  wounded  twice 
wniist  trying  to  help  poor  Captain  Strouts  R  M  T  r 

T^o  °  T?ceiY®d  a  fatal  wound  after  most  gallantly  leading  the 
i  S  Most  of  the  rescued  Tppear  to  hav?  been 

wounded  at  some  period  or  other  of  the  eight  weeks’  siege 

creditaW<er”fmjZVH0Spital  in  tha  wlfaY® 

creaicaoie  institution  in  every  wav  t,hp  Rritiati 

cerate  a^d  hiS  assistants  d<>ing  magnificent  work  undegr  des- 

woSedCSr‘S?-  T,i!e  ladJ  thiT  matron 

;™oa  hmaly,  intethgently,  and  unceasingly.  I  can  answer 

doni  bv order  of  ‘he  place  a“d  the' way  the  Sort  was 

onj/bSVe^ 

lot  thSre  inlrtffid0W“'  “0t  °“ce-  but  often'  Thant  God  ™ 


The  Forced  Marches  to  Pekin 
e  four  or  five  days  following  Yang  Tsun  were  troni^im 
a?d  we  executed  three  long  forced  marches*  most  J 

SUpp°se  ™8  neceCshseaSr’y,Tut  t 

!  S  ,thtehSkione  ?ut  ?f  our  men-  The  heat  and  dust  were 
ful,  the  high  maize  (12  or  14  feet)  on  either  side  nf  tho 
t  shut  out  the  often  distant  river  breeze.  The  men  belted 
nth  rifles  and  kit  were  sometimes  halted  in  the  sun _ 

uleS,NiVe  Sh  I-USiIiarS’  and  Indians  a11  alike  fell  out  in 
(  ‘  ThpSenuerd  man  there  had  ever  seen  anything 
said’  India  we  never  march  in  the  sun  ” 

H0'58!,Tn  aM  °'clock  one  afternoon  and  before 
d  proceeded  two  miles  more  than  eighty  men  had  tr>  ho 
tied  t„  the  last  “  post,”  whilst  we  had  yet  Seen  mile! 
a?r  c?)ol1ef  hours-  We  marched  in  the  sun  from 

i.utTi  In  Ftkmn14  miles)>  and  then  commenced  fighting 
i*ut  11.30  a.m.  Our  men  were  done  and  dispirited  and 

fed  (the  last  fact  due  to  our  haste) ;  Indians  were 
asLuropeans.  Only  one  officer  fell  out  suffering  fromheat 
q  y  wl^lconvulsions J  he  happily  recoveredcompletely  in  a 
7  ' ,  excellent  American  colleagues  and  friends 
,hout  suffered  more  than  we  did.  The  Japanese  also 
Jt  in  considerable  numbers.  The  Americans  have  too 
hus  and  varied  a  scale  of  rations,  and  are  not  in  training 

^a6?06'  me?  w?nted  more  food,  more  time  to 
iJhld  less  helts  and  kit.  The  Russians  marched  by 
when  possible.  None  of  our  Artillery  came  under  mv 
ation  down  with  the  sun  or  exhaustion,  but  behind  the 

Iine  °f  810UP3 

The  Pekin  Legation  Guards. 

1  marches  were  so  trying  that  on  arriving  at  the  Legation 
.m  only5°of  iheKoyffi  Welsh  Fusiliers  followed  theS 
>  Colonel  past  the  longed-for  goal.  The  Legation 

ednan°dh?S  volunteer  defenders  had  a  sorry  time, "about 
rfi*  wounded  approximately  the  “tally.”  I 

-d  to  Pekin  a,fter  conveying  the  wounded  fmainlv 

leU  ffiedShm  aifntSin‘  There  were  some  few  fatalities 
fire,  but  all  my  men  were  wounded  by  bullets- 

J wounds,  suggesting  “Mauser”  bullets.  One  man, 


Health  of  the  Troops. 

'fi^^hatanding  the  fact  that  they  were  tentless— fireless _ 

that  the  water  was  “  Chinese  ”  well  water  and  fLt  +  J 

"nflltered  dead  mule  dtd  horee" 

and  dead  Chinaman  in  solution  and  that  the  troops  had  m 

su^a^Tthe  rary  ca“Pai§ning  comforts  and  were  at  high  pres- 
®ifr,era  the  time  still  there  was  no  evidence  of  any  prevailing 
sickness.  Diarrhoea,  or  at  least  looseness  of  the  bowels  was  a 

nneT Eeltant  t0  SU^’  damP  bed,  and  risky  water,  and  there  were 
one  or  two  cases  of  dysentery  (chronic)  among  the  Indians 

Rndvard  K°kKd  ]aded  and  fagged,  and  it  struck  me  that  the 

observef’s^tandpoinr. WaS  *  ‘“tle  Wanting  from  a  eaatiaa‘ 
In  conclusion,  with  one  exception  the  Staff  Officer  resnon- 
sible  for  camp  allotment  gave  the  field  hospitals  the  most  un- 

Hes  to’reUarul°„rablSV  aSd  ,in  every  ^  Sirabfe 

91les.^  rest  upon.  At  Ho-hsi-wu  by  seme  oversight  the 
hospital  had  a  comfortable  position.  The  Temple  of  Heaven  is 

}wnirtatvSiafini?Ce-nti,?laCl  t0  house  the  sick— we  occupied 

“S,  ”  lherafol?SgadayTere  tUr”ed  °°‘  l°  aCCOmmodate 
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THE  WELSH  HOSPITAL. 

We  are  indebted  to  Mr.  R.  H.  Mills-Roberts,  F.R.C.S.Edin 
f^hf. surgeons  to  the  Welsh  Hospital,  for  the  following 
account  of  its  work  down  to  September  iSth. 

My  last  letter  dealt  with  affairs  at  the  Welsh  Hospital  up  to 
June  30th.  Professor  Hughes,  our  secretary,  whom  we  were  all 
delighted  to  see,  joined  us  at  Springfontein  on  July  4th.  The 
month  of  J uly  was  a  busy  one.  The  hospital  had  been  increased 
irom  100  to  150  beds.  There  were  a  great  number  of  enterics  but 
also  many  extremely  interesting  surgical  cases,  the  latter 
demonstrating  that  almost  any  part  of  the  body  could  be  per¬ 
forated  by  the  Mauser  bullet  with  impunity.  Very  few  cases 
were  followed  by  serious  results,  indeed  the  great  majority" 
namely,  perforation  of  viscera,  joints,  bones,  etc.,  healed 
almost  immediately. 

Injuries  with  Mauser  Bullets. 

.  fhe  following  are  two  interesting  examples  of  “  superficial 
injuries”;—  ^ 

man  while  aiming  lying  down,  was  hit  by  a  Mauser  bullet  over  the 
s  xth  costal  cartilage  on  tiie  right  side.  The  bullet  travelled  iu  the 
abdominal  wall,  its  course  Deing  afterwards  marked  by  a  tough  sub 
cutaneous  cord  in  a  downvvard  direction.  The  exit  wound  was  over  the 
light  external  abdominal  ring.  The  bullet  then  passed  obliquely  thrombi 
the  penis,  and,  entering  the  scrotum,  passed  through  the  leit  testis.  Tne 
man  made  a  rapid  recovery.  The  urethra  and  cords  were  intact. 

„2;Jn  another  man  the  bullet  entered  about  |  inch  above  the  right 
bi,fwinbI1^)ie’  travelling  upwards  for  about  3  inches  underneath  ihe 
skin,  which  it  then  perforated,  and  ploughed  along  its  surface  on  Die 
outer  aspect  of  the  middle  third  of  the  arm ;  it  then  entered  the  devoid 
appearing  on  the  surface  behind  the  right  scapula:  it  again  pierced  the 
skin  on  the  right  of  the  spine,  finally  emerging  behind  the  left  scaputt 
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rapid  recovery.  Removal  t0  PRETORIA. 

(^n  lulv  40th  we  received  orders  to  proceed  to  I  retoria. 
TTavino-  transferred  our  sick  and  wounded  to  No.  3  General 
Hospital,  we  immediately  began  to  pack  up,  and  succeeded 
in  removing  all  our  belongings— tents,  stores,  equipment, 
pto  to  the  railway  station  on  the  following  day.  We  were 
readv  to  leave  Sprmgfontein  on  the  same  evening,  but,  owing 
rafcatdty  of  ezines,  the  railway authont.es .were ,  not  aWe 
to  send  us  on  until  the  next  morning.  Our  nursing  sisters 
had  left  for  Bloemfontein  on  the  previous  day  to  joinus  at 
Pretoria  when  the  hospital  was  ready  for  the  reception  of 
natients  Our  train  consisted  of  one  bogey  carriage  and  eleven 
trucks  3  The  journey  to  Bloemfontein  was  uneventful.  There 
however,  owing  to 'railway  difficulties,  we  were  detained  for 
three  days  and  four  nights.  Daring  that  time  we  slept  in  the 
frain  so  as  to  be  ready  to  move  on  as  soon  as  ordered.  On 
the  night  of  August  4th  we  were  informed  that  at  last  our 
train  was  about to  start.  We  were  no  longer  a  “hospital 
train”  Several  vans  and  trucks  laken  with  stores  and  war 
material  were  added;  any  vacant  spaces  being  rapidly  occu- 
ffied  bv  officers  and  men.  In  tarpaulins  covering  our  trucks 

wire  crowded  with  troops.  Among  the  passengers  was  Sir 
Tohn  Furleigh  (of  the  St.  John  Ambulance  Association),  who 
in  spite  of  his  advanced  age  had  most  resignedly  taken  up >  his 
auarters°in  a  crowded  van.  We  greatly  admired  his  devotion 
SH all  {-sacrifice  and  were  glad  to  be  able  to  give  him  a  shake- 
down  in  0“  Sge,  whi<3i  was  at  least  more  comlortal >le 
g.i  the  van  The  night  was  cold  and  wet,  and  we  all  felt 
sorry  for  those  who  were  spending  the  night  on  the 
and  wondered  if  many  would  roll  oft.  Needless  to  say  the  Red 
SosS with  which  we  had  adorned  onr  ^mwereremo^ ved 
We  left  Bloemfontein  at  3  o  clock  a  m.  August  5th,  ana 
reached  Kroonstadt  the  same  evening.  It  was  not  considered 
safe  to  travel  at  night,  so  we  stayed  there,  leaving  early  the 
following  morning,  accompanied  by  an  armoured  train.  We 
reaclied^Viljoen’s  Drift  the  same  night,  a?d  resumed 
journey  early  next  morning,  reaching  Pretoria  about  mid-day 

W  Duringthe  tourney  from  Bloemfontein  to  Pretoria,  wrecked 
stations  and  bridges,  with  miles  of  upturned  and 
twisted  rails  bore  abundant  evidence  of  the  enormous  damage 
done  by  the  Boers.  Some  of  the  trains  were  still  burmng, 
sud  scarcely  a  bridge  or  culvert  had  been  left  intact.  We 

now  b?gan  to  understand  the  difficulty  of  transport  and 

greatly  did  we  admire  the  masterly  way  m  which  the  En¬ 
gineers  had  overcome  their  difficulties. 


Both  lower  limbs  and  sphincters  were  completely  paralysed. 
On  post-mortem  examination  the  lamina  of  the  eleventh  dorsal 
vertebra  was  found  to  be  broken  on  the  right  side  and  the 
pedicle  on  the  leftside.  The  bullet  had  then  entered  the 
left  pleural  cavity.  The  spinal  canal  was  full  of  blood,  but  the 
dura  mater  and  spinal  cord  were  untouched.  There  have  been 
several  similar  cases  with  complete  paralysis  where  the  cord 
and  membranes  have  been  untouched,  and  the  spinal  canal 
has  been  full  of  blood. 


Two  Useful  Instruments. 

There  are  two  instruments  which  we  have  found  very  useful, 
and  to  which  I  should  like  to  draw  attention:  the  telephone 
probe  and  Mr.  Lynn  Thomas’s  tourniquet  forceps,  The  ad¬ 
vantage  of  the  telephone  probe  can  be  best  shown  by  describ¬ 
ing  a  case  (among f  many  f in  the 

ncTparalysis  P  His  wa^passe^dotyn 

before  admission^  There  was  no  ^Jr  a  bone  or  bullet  was  felt,  but  it 

^^3ipot°SSAtflrs°  itgav^a  ne^i^^^'ltlbut  af^Ttm»vi^ngUit^boutand 

heen^f racturwiri and  th^  fragment  j/fay  with  a  Mauser  bullet  on  the 

hood  ’  The  instrument  is  armed  with  blunt  and  sharp-pointed  probes  for 

eXMr  ^Lynn 1  Thomas’s  tourniquet  forceps,  with  blades  about 
e  inches  long,  is  most  useful  in  amputations  especially  when 
the  operator  is  short  of  help.  With  it  there  need l  be  no 
hasmorrhao-e,  not  even  in  an  amputation  at  the  hipqoint.  it 
is  manipulated  in  the  following  way.  A  small  skin  mcijoi 
made  at  a  suitable  spot  from  the  site  of  1  4 

incision  one  blade  of  the  forceps  is  introduced  and  pushea 
underneath  the  vessels  supplying  the  part '  °Pera^ Ljgjjjj 
The  forceps  are  then  closed,  the  vessels  being  compre3seo 
between  the  blades-one  of  which  is  on  the  outer  surface  oi 
theskffi  and  the  other  behind  the  vessels.  There  are  a  senes 

of  catches  on  the  forceps,  so  1t^at,?omPreHssn1°nd^aa])e^fdonC 
ated  There  is  absolutely  no  bleeding,  and  no  damage  18  ao 

to  the  tissues.  The  addition  of  those  two  instruments  to  ar 
army  regulation  operating  case  would  be  highly  advantages 


In  Pretoria. 

Our  camping  ground  had  been  selected  on  Howitzer  Hi 
and  was  situated  between  No.  2  General  and  the  Langman 
Hospitals /about  2^  miles  east  of  Pretoria,  and  overlooking 
the  town  ’  The  site  adjoins  the  DelagoaBay  Railway,  and  is, 
therefore  admirably  suited  for  the  reception  of  patients  who 
come  by  train  from  the  front  with  their  field  dressings  on. 
Owing  to  scarcity  of  engines,  there  was  only  one  at  tie 
station  to  do  all  the  work,  we  were  not  able  to  proceed  to  our 
destination  until  the  day  after  our  arrival  in  Pretoria.  Having 
once  reached  our  camping  ground  we  quickly  disembarked, 
and  pitched  oul  campl  after  first  burning  the  veld  grass,  on 

similar  lines  to  those  we  had  at  Springfontem.  We  wereiea  y 

rreceiveTatients  within  48  hours  of  out s  arrival ,  and  80°n 
had  occasion  to  increase  our  number  of  beds  fiom  150  to  200. 


Preparations  for  leaving  South  Africa. 

The  service  time  (six  months)  of  the 
drawing  to  a  close,  and  as  the  amount  of  work  is  rap  oi 
diminishing  we  are  preparing  to  depart  for  hmne,  alth  * 
we  are  quite  prepared  to  prolong  our  stay  should  there  be  j 
necessity  for  it.  Our  dressers  have  already  left,  < s°  ^  t 

ta  tfmefor  the  winter  seeeinn.  The  surg,eri  staff  hope  t, 

leave  Durban  by  the  ‘The  Welsh  Hospital 

2ird.  Before  you  receive  this  letter  ine  wenm x  f 

will  have  been  converted  into  “ The. . ,Vrai  ngs  ister 
Hospital,’’  our  Matron  (Miss  Lloyd)  with  the  uursir  g  srs 
remaining  in  charge.  Our  kind  friend  Ltea^Odoj; 
Keogh,  who  is  now  in  command  of  No.  2  Geneiai  no  y 

will  continue  to  act  as  administrator.  . .  ceorPtarj 

I  regret  to  say  that  our  popular  and  energetic  Bee  -  * 

Professor  Hughes  of  King’s  College,  has  developed  typhoid 
He  has  been  ill  a  fortnight.  I  am  glad  to  say  the  disease 

running  a  satisfactory  course.  p  f  „nr  Hughes 

[The  staff  of  the  Hospital,  including  Professor  nugu 
have  now  returned.] _ 


Cases  in  One  Hospital  Marquee.  . 

Since  our  stay  at  Pretoria  the  cases  have  been  most  interest¬ 
ing  lid  instructive.  I  hope  to  be  able  to  publish  an  epitome  of 
the  notes11 late! on .  For  the  present  I  will  just  mention  the  con- 
te  nts  of  one  marquee  contain!  n  g  7  beds.The  cases  are snot  pic  , 

but  are  merely  cited  as  examples  of  admitted  in  a  la  g 

convoy  from  Belfast  in  the  middle  of  Augus  . 
poundycomminuted  fractured  femurs  all  due  p°^asgn|t 

shot  wound  through  the  femurs-though  fbe  bone  was  not 
“  fractured  ”—2  gunshot  wounds  through  the  shoulder  joint, 
and  1  gunshot  wound  of  the  back.  They  all  made  a  rapid 

•  recovery  except  the  last  who  died  5  days  the 

was  admitted  with  an  entrance  wound  about  1  inch  to  the 
right  of  the  eleventh  dorsal  vertebra.  There  was  no  exit  wound. 


THE  NATIONAL  HOSPITAL  FOR  THE 
PARALYSED  AND  EPILEPTIC. 

We  referred  last  week  briefly  to  the  letter  of  the  Secre^ 
and  Director  of  this  hospital,  stating  .that ,  tl  .  jo  ^ 
Management  had  resolved  that  an  ^nfiu“yfh  medical  sta 
with  held  into  the  charges  formulated  by  the  m  a  th 
against  the  domestic  condition  and  managemei 
hospital,  and  that  the  Board  should  request  some  irffi  m 
legal  authority  to  conduct  such  inquiry.  P  eQUirement 
the  proposed  inquiry  did  not  appear  to  whfch  the  medic; 
of  the  case,  and  we  print  below  a  letter  which  1 

staff  has  published  in  the  Times  : 


Oct.  27.  1900.  | 


OPENING  OF  THE  MEDICAL  SCHOOLS,  GLASGOW. 


T  The  British 
L Medical  Journal 
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Sir— On  July  28th  you  were  good  enough  to  publish  a  letter  from  us 
in  winch  vye  challenged  the  Board  of  Management  to  reproduce  word  for 
word,  as  they  had  supplied  them  to  the  governors,  their  reasons  for 
refusing  to  the  medical  staff  representation  on  the  Board.  At  the  same 
tune  we  expressed  an  urgent  desire  for  a  “full  and  searching  inquiry 
into  the  constitution  and  management  of  the  hospital,  to  be  carried  out 
by  an  independent  and  at  the  same  time  competent  body.”  The  reply  of 
the  Board  to  these  two  demands  has  been  as  follows  : 

In  the  first  place,  they  did  not  absolutely  refuse  to  comply  with  our 
challenge  to  state  in  your  columns  their  reasons  for  refusing  us  repre- 
sentatmn,  but  fenced  in  their  assent  with  conditions  with  which  they 
lightly  pre-umed  it  would  be  impossible  for  you  to  comply  in  view  of  the 
pressure  upon  your  space.  Further  they  called,  at  a  most  unsuitable 
season  01  the  year,  and  in  spite  of  our  protest,  a  meeting  of  governors 
under  conditions  which  have  been  sufficiently  characterised  in  the  letters 
which  you  have  published  from  Sir  James  Crichton  Browne.  The  meeting 
wa,s  attended  by  i6governors,  five  of  whom  were  members  of  the  Board,  aud 
this  meeting  aecided  by  a  majority  of  14  to  2,  namely,  by  the  vote  of 
nine  unofficial  governors,  “  that  it  is  inexpedient  to  grant  the  demand  of 
the  medical  and  surgical  staff  for  direct  representation  upon  the 
Board;  whilst  no  “governor  was  found  to  suggest  that  any  further 
inquiry  into  the  present  condition  of  the  hospital  should  be  held.” 

We  refuse  to  believe  that  a  decision  arrived  at  in  this  manner  really 
represents  the  views  of  the  governors  of  the  charity.  Were  it  so,  holding 
the  opimons  that  we  do,  we  should  have  no  option  but  to  resign  imme¬ 
diately.  But  considering  these  facts,  and  especially  that  public  opinion, 
as  expressed  by  the  correspondence  in  your  columns  and  by  your  leading 
ai ticles,  has  declared  itself  so  clearly  in  favour  of  our  views,  we  are 
convinced  that  the  justice  of  our  claim  will  be  ultimately  recognised. 

Meanwhile,  the  Board  of  Management  has  suddenly  come  to  the 
decision  stated  in  the  letter  of  the  Secretary-Director,  dated  October 

•  1  That,  in  view  of  allegations  in  the  public  press  injurious  to  the 
interests  of  the  hospital,  it  is  desirable  that  an  inquiry  should  be  forth¬ 
with  held  into  the  charges  formulated  by  the  medical  staff  against  the 
ccm<iltion  and  management  of  the  hospital,  and  that  the  Board 
inquiry  >Te<^ues*'  some  independent  legal  authority  to  conduct  such 

We  wish  to  point  out  that  the  expression  “domestic  condition  and 
management  is  ambiguous.  Does  it  mean  that  the  Board  consent  to  the 
demand  formulated  in  our  own  letter  for  an  inquiry  into  the  “  constitu¬ 
tion  and  management  of  the  hospital”  or  is  the  inquiry  to  be  limited  to 
domestic  matters  only  ?  A  sentence  occurring  in  the  Secretary- 
Director  s  letter  suggests  that  the  latter  only  is  intended,  lie  says  that 
*n  j0-..  er  Public  opinion  may  be  authoritatively  informed  of  the 

condition  of  the  hospital  with  respect  to  the  care ,  comfort,  and  treatment  of  the 
patterns  the  Board  have  now  determined  to  bring  about  at  the  earliest 
moment  a  full  inquiry  into  these  (sic)  matters  by  an  independent  legal 
authority.  (The  italics  are  our  own.)  If  the  Board’s  intention  should  be 
to  limit  the  inquiry  to  the  “  domestic”  matters  of  the  hospital,  we  decline 
to  be  a  party  to  it.  Our  charges  concerning  the  domestic 
condition  of  the  hospital  in  the  early  part  of  this  year 
formed  only  a  part  of  the  report  we  made  to  the  governors. 

investigation  of  one  portion  of  our  charges, 
.i,  Pj  u  eKreal,er  p.art  are  ’gnored  on  the  supposition  that  they  have  been 
settled  by  the  decision  of  the  meeting  of  governors  held  on  August  nth, 
would  be  to  give  up  the  position  which  we  have  taken  from  the  beginning 
of  the  controversy.  This  we  shall  not  do.  We  are  perfectly  willing  to 
P.  .  charges  which  we  laid  before  the  governors  thoroughly 
sifted  and  investigated,  but  not  a  part  of  them  as  selected  by  the 
Board. 

Further,  when  we  hear  that  the  Board  are  going  to  “request  some  inde¬ 
pendent  legal  authority  to  conduct  such  inquiry,”  we  must  urge  that  the 
Board,  being  in  the  position  of  one  party  to  a  dispute,  are  scarcely  entitled 
to  nominate  their  own  tribunal. 

Meanwhile,  there  is  one  point  which  must  not  be  lost  sight  of.  Our 
demand  for  representation  was  based,  not  merely  on  the  principle  that 
the  honorary  medical  staff  of  a  hospital  ought  to  be  represented  on  the 
Board  of  Management,  but  upon  the  very  real  facts  (1)  that  the  constitu¬ 
tion  of  the  National  Hospital  is  so  faulty  in  its  conception  that  the 
medical  staff,  whilst  giving  their  services  gratuitously,  are,  according  to 
the  present  rules,  absolutely  disfranchised;  (2)  that  a  paid  official,  whose 
position  in  similar  institutions  is  a  subordinate  one,  has  been  allowed 
gradually  to  assume  a  perfectly  anomalous  position  ;  and  (3)  that  by  his 
interposition  as  middleman  between  the  Board  and  the  medical  staff  a  har¬ 
monious  and  useful  co-operation  between  these  two  bodies  has  become 
absolutely  impossible.  We  therefore  seek  direct  representation  on  the 
Board  as  the  only  means  of  arriving  at  a  better  understanding  with  them, 
and  we  seek  it  in  the  interests  01  the  hospital. 

Now,  in  spite  of  the  lengthy  controversy  which  has  taken  place  in  your 
columns  between  the  Secretary- Director  and  those  who  have  combated 
his  views,  the  public  have  never  had  the  opportunity  of  learning  the 
reasons  why  our  demand  for  a  moderate  amount  of  representation, 
namely,  two  members  upon  a  Board  of  twelve,  is  so  obstinately  refused 
by  the  Board.  We  think  that  the  time  has  come  when  the  public  ought 
to  know  these  reasons.  They  are  contained  in  the  rejoinder  to  our 
charges,  issued  by  the  Board  to  the  Governors  on  July '21st,  1900.  upon 
page  8,  where  they  occupy  a  separate  paragraph,  perfectly  intelligible  by 
itself.  We  now  quote  them  in  full,  and  leave  it  to  your  readers  to  decide 
whether  they  do  not  disclose  a  fixed  determination  to  exclude  the  hono¬ 
rary  medical  staff  from  participation  in  the  management  of  the  hospital, 
because  of  the  inconvenience  to  the  Board  and  the  impairment  of 
the  supremacy  of  the  Secretary  and  General  Director,  whiefi  they  fear 
might  be  occasioned  by  the  presence  on  the  Board  of  persons  profes¬ 
sionally  acquainted  with  the  work  and  necessities  of  a  medical  institu¬ 
tion,  and  able  to  supply  essential  information  and  counsel  We  abstain 
from  further  comment  except  to  repel  the  scandalous  insinuation  that 
we  are  likely  to  “overlook  the  claims  of  suffering”  for  any  other  object 
whatsoever.— We  are,  Sir,  your  most  obedient  servants, 

The  Medical  Staff  of  the  National  Hospital  for  the 
October  19th.  Paralysed  and  Epileptic. 


Reasons  assigned  by  the  Board  for  refusing  to  admit  the  medical  staff 
to  the  Board. 

Quotation  from  the  Board’s  communication  to  the  governors,  dated 
July  2 1st,  1900,  page  8  ; 

,,  These  objections  are  summed  up  in  the  proposition  that  members  of 
the  medical  and  surgical  staff",  being  officers  and  servants  of  the  hospital, 
should  not  be  included  in  the  governing  body. 

*  have  already  reminded  the  governors  (see  opening  state¬ 

ment)  that  the  members  of  the  medical  staff  are  charged  with  the  per- 
lormance  ot  definite  duties,  and  that  questions  relating  to  their  discharge 
or  these  duties  may  arise  at  any  time. 

‘  Jn  the  company  of  members  of  the  medical  staff,  the  independence  of 
the  Board  during  discussion  would  disappear;  and  while  the  Medical 
committee  would  continue  to  meet  alone,  the  Board’s  deliberations 
would  be  always  shared  by  the  medical  staff. 

Presence  upon  the  Board  would  involve  presence  upon  the  House 
committee,  where  complaints  by  patients,  sometimes  in  reference  to 
actual  or  assumed  neglect  by  medical  officers,  are  heard,  The  inter¬ 
ference  by  the  medical  staff  would  show  itself  in  every  detail  of  manage¬ 
ment  and  finance,  and,  instead  of  being  maintained  for  the  benefit  of  the 
poor  and  suffering  the  hospital  would  be  in  danger  of  having  the  philan¬ 
thropic  aspect  of  its  work  subordinated  to  that  which  is  merely  scientific 
and  investigatory.  The  claims  of  mere  suffering  would  be  likely  to  be 
overlooked  and  the  disposition,  generally  present,  to  give  preference  to 
cases  introduced  by  fellow  practitioners,  while  patients  sent  by  sub¬ 
scribers  are  kept  waiting,  would  be  aggravated.  Already  the  nominatu  us 
lor  admission  to  the  hospital  are  very  largely  monopolised  by  the  medical 
staff,  their  friends,  and  their  clients. 

“It 'is  urged  that  the  medical  members  would  only  number  two,  and 
would  easily  be  outvoted  by  the  lay  members.  This  argument  overlooks 
altogether  the  fact  that  the  two  members  would  be  delegates,  and  that 
they  would  always  come  to  the  meetings  with  the  force  of  the  whole 
Medical  Committee  behind  them.  The  matter  under  discussion  would 
usually  have  been  dealt  with  already  in  their  own  Committee,  and  they 
would  thus  be  in  a  position  to  enforce  their  views  by  threatening 
hostilities  on  the  part  of  the  Medical  Committee  if  the  lay  members 
opposed  them. 

"Again,  although  arithmetically  the  medical  members  would  number 
only  a  sixth  of  the  whole  Board,  anyone  with  experience  of  committees 
will  knovv  what  it  means  to  have  two  members,  representative  of  a  larger 
body  behind,  firmly  holding  to  their  views,  and  unyielding  in  the  convic¬ 
tion  that  they  are  better  informed  than  their  colleagues.  In  time  these 
two  members  would  dominate  the  whole  proceedings. 

“The  undue  exaltation  of  medical  authority  would  mean  that  the 
matron,  sisters,  and  nurses  would  learn  to  look  to  the  Medical  Committee, 
from  which  they  are  now,  and  with  great  advantage,  wholly  separated. 
At  present  the  Secretary  and  Director  is  the  officer  and  servant  of  the 
Board,  and  his  independence  of  the  Medical  Committee  is  absolute — a 
fact  to  which  the  Board  attach  the  greatest  importance.  To  include  mem¬ 
bers  of  the  medical  staff  in  tbe  Board  would  alter  his  relation  to  the 
medical  staff,  and  render  some  of  his  most  useful  functions  impossible  of 
performance.” 


OPENING  OF  THE  MEDICAL  SCHOOLS,  GLASGOW. 

The  winter  session  of  the  different  medical  schools  in  Glasgow 
jegan  on  October  iSth,  and  the  classes  are  now  in  full 
swing.  In  this  University  it  Is  not  customary  to  have  any 
introductory  addresses,  but  there  have  been  recent  changes  in 
'he  Senate  and  the  new  professors,  two  of  whom  are  medical, 
lave  delivered  more  or  less  formal  introductory  addresses. 

Introductory  Lectures  at  the  University. 
Professor  McCall  Anderson,  now  Professor  of  the  Practice  of 
Medicine,  lectured  to  a  large  assembly  on  the  “  Treatment  of 
Disease.”  At  the  outset  he  paid  ahigh  tribute  to  the  character  and 
work  of  his  predecessor,  Sir  William  Gairdner,  and  expressed 
the  hope  that  he  might  long  enjoy  the  repose  he  had  so  richly 
earned.  In  his  lecture  he  pointed  out  the  advantages 
enjoyed  by  the  students  of  medicine  at  the  present  day, 
especially  in  the  opportunities  afforded  for  practical  work.  He 
dwelt  on  the  remarkable  advances  made  in  the  field  of  medi¬ 
cine  in  recent  years,  especially  in  the  light  thrown  on  disease 
by  pathological  and  bacteriological  research,  and  on  the  im¬ 
portance  of  these  in  relation  to  the  cure  and  prevention  of 
disease,  illustrating  his  remarks  by  reference  to  various 
striking  examples. 

Professor  Samson  Gemmell  gave  an  opening  address  in  con¬ 
nection  with  ;his  class  at  the  Infirmary  on  Clinical  Medicine 
and  its  Study. 

New  Classes  and  New  Buildings. 

The  appointments  of  Professors  McCall  Anderson  and 
Samson  Gemmell  have  led  to  further  changes  in  the  arrange¬ 
ments  for  clinical  teaching  in  the  Western  Infirmary,  and 
now  Professor  Stockman  conducts  a  class  in  clinical  medicine, 
while  increased  facilities  have  been  given  to  the  gynaeco¬ 
logical  surgeons,  two  small  wards  being  set  apart  for  this  pur- 
nose.  Another  important  change  on  the  medical  side  of  the 
University  is  the  opening  of  splendid  new  anatomical  build¬ 
ings.  This  was  referred  to  by  Professor  Cleland  in  his  open- 
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ing  remarks  to  the  classes  on  anatomy,  and  though  the 
buildings  are  not  yet  completed,  the  laboratory  and  the  cloak 
room  are  ready  for  the  use  of  the  students.  When  the 
museum  and  the  rest  of  the  building  are  finished,  the  Uni¬ 
versity  will  have  one  of  the  finest  anatomical  departments  in 
the  kingdom. 

St.  Mungo’s  College. 

At  the  opening  of  the  winter  session  of  St.  Mungo’s  College 
Sir  Hector  Cameron,  Professor  of  Clinical  Surgery  at  the 
University,  delivered  an  address.  He  spoke  of  the  advantage 
to  an  Infirmary  like  the  Royal  of  being  in  co-operation  with 
a  teaching  medical  school,  and  then  dwelt  on  the  important 
work  in  regard  to  the  treatment  of  wounds  that  had  been 
done  in  the  Royal  Infirmary  by  Lord  Lister,  and  the  immense 
progress  surgery  had  made  as  a  result  of  Lister’s  discoveries. 

Anderson’s  College  Medical  College. 

In  Anderson’s  College  Medical  School  the  various  classes 
began  work  without  any  formality.  The  transference  of  Pro¬ 
fessor  Samson  Gemmell  to  the  University  has  made  a  change 
in  the  personnel  of  this  College,  but  the  vacancy  has  been 
filled  by  the  appointment  of  Dr.  Robert  S.  Thomson,  who  has 
already  had  large  experience  in  the  teaching  of  Practice  of 
Medicine,  and  will  no  doubt  have  a  successful  and  popular 
class. 


ENTRIES  AT  THE  MEDICAL  SCHOOLS  AND 
COLLEGES  IN  ENGLAND. 

We  are  enabled  by  the  courtesy  of  the  Deans,  Wardens,  or 
other  officers  of  the  various  schools  mentioned  below  to  pub¬ 
lish  the  following  particulars,  supplementing  those  published 
last  week,  with  regard  to  the  number  of  students  who  have 
entered  in  England  this  session  for  the  whole  curriculum, 
and  of  those  who  have  joined  for  the  various  special  courses.  ’ 

The  number  of  students  who  have  joined  for  the  full  curricu¬ 
lum  is  shown  in  the  first  column  (a). 

St.  Bartholomew’s  Hospital  . 

Charing  Cross  Hospital  . 

St.  George’s  Hospital . 

Guy’s  Hospital  . 

King’s  College  . 

London  Hospital  .  ’’ 

St.  Mary’s  Hospital  .  " 

Middlesex  Hospital  . 

St.  Thomas’s  Hospital .  ” 

University  College  . 

Westminster  Hospital .  .j. 

London  School  of  Medicine  for  Women’ 

Cambridge  University . 

Oxford  University  . 

University  of  Durham  College  of  Medi 

cine  . 

Bristol  University  College . . 

Owens  College.  Manchester . 

University  College,  Liverpool 

Yorkshire  College,  Leeds  . 

Birmingham  University 
University  College,  Sheffield 
University  College  of  South  Wales 

Cardiff  . 

London  School  of  Dental  Surgery 

National  Dental  Hospital  . . 

School  of  Tropical  Medicine  .  .  _ 

A.  Number  of  students  who  have  .ioined  for  the  full  curr 

B.  Number  of  students  who  have  joined  for  special  coui 

c.  Number  of  dental  students. 

D.  Number  of  students  who  have  joined  classes  for  preliminary  instruc 
tion. 

*  Including  students  in  Bacteriology  and  Public  Health  Departments. 

The  total  number  of  students  who  have  entered  for  the  ful 
curriculum  at  medical  schools  in  the  metropolis  (excludini 
the  London  School  of  Medicine  for  Women)  is  thus  817 
or  on  excluding,  for  the  purposes  of  comparison,  returns  fron 
Oxford,  Birmingham,  Cardiff,  the  Dental  Schools,  an< 
the  School  of  Tropical  Medicine,  773,  as  contrasted  with  91. 
an(*  in  1898  _  There  is  a  marked  decrease  this  yea 
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in  the  number  of  students  who  have  entered 
courses,  and  a  slight  increase  in  the  number  of 


Industrial  building  societies  have  been  formed  in  Pai 
Marseilles,  and  Bordeaux  which  have  erected  groups  of  c 
tages  surrounded  by  gardens  for  working  men. 


INSURANCE  COMPANIES  AND  THE  PAYMENT  OF 
MEDICAL  REFEREES. 

The  correspondence  and  comments  which  have  appeared  in 
our  columns  during  the  last  few  weeks  with  regard  to  the 
action  of  certain  insurance  companies  in  seeking  to  reduce 
the  fees  paid  for  examining  applicants  for  life  insurance  will 
be  fresh  in  the  memories  of  readers.  In  September  the 
General  Manager  in  England  of  the  New  York  Life  Insurance 
Company  issued  a  circular  letter  stating  that  the  Board  of 
Management  had  decided  that^from  (on  and  after)  November 
1st,  1900,  “  the  fees  payable  to  their  medical  examiners  shall 
be  10s.  6d.  where  the  amount  insured  is  ^250  or  less,  and 
£1  is.  for  sums  in  excess  of  ^250.”  For  this  the  Company  ex¬ 
pected  medical  examiners  to  visit  applicants  at  their  own 
houses,  but  agreed  that  if  the  applicant  lived  at  a  distance  of 
two  miles  or  more  from  the  medical  examiner’s  residence 
the  fee  should  be^i  is.  in  all  cases.  Many  of  the  medical 
men  who  have  been  accustomed  to  examine  for  this  Company 
strongly  resented  the  proposed  reduction  of  fees,  pointing  out 
that  the  examination  which  the  Company  expected  to  be 
made  was  the  same  in  all  cases,  and  involved  a  visit,  an  ex¬ 
amination,  inquiry  into  the  history  of  the  patient,  and  an  ex¬ 
pression  of  opinion  upon  the  value  of  the  life.  A  correspondent 
now  sends  us  the  following  circular  letter  which  he  has  re¬ 
ceived  ;  this  it  will  be  observed  is  signed  by  Dr.  A.  Ogier 
Ward,  the  Medical  Referee  for  the  United  Kingdom  : 

Dear  Sir,— On  September  iotli  we  sent  you  a  copy  of  a  circular  setting 
forth  a  new  schedule  of  fees  payable  to  medical  examiners  for  this  Com 
pany.  We  are  without  a  reply  from  you  up  to  the  time  of  writing.  May  we 
ask  you  to  be  good  enough  to  send  in  your  reply  promptly,  as,  of  course, 
it  is  essential  that  we  should  know  to  whom  we  are  to  send  our  cases,  and 
we  should  be  sorry  to  send  them  elsewhere  in  default  ol  a  favourable 
reply  from  you.— Yours  truly, 

A.  Ogier  Ward, 

Medical  Referee  for  the  United  Kingdom. 

The  correspondent  who  sends  us  this  letter  informs  us  that 
in  declining  to  agree  to  the  new  schedule  he  expressed  his 
surprise  that  such  a  proposition  should  be  made  to  his  col¬ 
leagues  by  the  Medical  Referee,  a  surprise  which  many  others 
will  share.  The  medical  examination  for  life  assurance  is 
either  a  farce  or  calls  for  the  exercise  of  some  of  the  highest 
qualities  of  a  medical  man.  It  is  absurd  to  contend  that  a 
Company  which,  we  observe,  boasts  of  accumulated  funds 
amounting  to  over  .£48  000,000  is  not  in  a  position  to  pay  a 
reasonable  fee  for  the  services  which  it  asks  its  medical  ex¬ 
aminers  to  render. 


ASSOCIATION  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and'Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

West  Somerset  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  the  Taunton  aDd  Somerset  Hospital  on  Tuesday,  October  30th, 
at  4  p.m.  Business:  The  Question  of  Coroners’  Fees,  introduced  by  the 
President,  Mr.  G.  F.  Sydenham.  Mr.  W.  J.  Walsham,  of  St.  Bartholomew’s 
Hospital,  London,  will  read  a  paper  on  the  Treatment  of  Appendicitis. 
Members  wishing  to  contribute  cases  or  papers  should  inform  the 
Honorary  Secretary  as  soon  as  possible.  The  annual  dinner  will  be  held 
at  the  London  Hotel  in  the  evening.  — R.  Liddon  Meade-King,  Taunton, 
Honorary  Secretary. 


Stirling,  Kinross,  and  Clackmannan  Branch.— The  autumn  meeting 
of  this  Branch  will  be  held  on  Tuesday.  October  30th,  at  4.15  p.m.,  in  the 
Crown  Hotel.  Falkirk.  Professor  Stockman  will  read  a  paper  on  the 
Action  and  Value  of  some  commonly  used  Drugs.  The  annual  dinner  will 
take  place  after  the  meeting.  All  members  of  the  Association  resident  in 
the  Branch  District  are  cordially  invited.  Members  desiring  to  show 
ca,ses  or  specimens,  and  candidates  for  election,  will  please  communicate 
with  J.  E.  Moorhouse,  i,  Glebe  Avenue,  Stirling,  Honorary  Secretary. 


Southern  Branch  :  South-East  Hants  District.— The  autumn  meet¬ 
ing  of  this  District  will  be  held  at  5,  Pembroke  Road,  Portsmouth,  on 
Thursday,  November  1st,  at  3.30  p.m.  Members  who  wish  to  briDg  forward 
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any  business,  to  read  papers,  etc.,  showcases  or  specimens,  or  to  pro¬ 
pose  any  new  members  are  requested  to  communicate  at  once  with  the 
Honorary  Secretary,  'J.  G.  Blackman,  Poplar  House,  Kingston  Crescent, 


SouTn-EAST’ERN  BRANCBt  :  West  Sussex  Histbict.— The  next  meeting 
or  this  District  will  be  held  at  the  West  Sussex  County  Asylum,  Chichester, 
cm  November  6th,  at  3.15  p.m.  Dr.  Ernest  Buckell  will  preside.  The  follow¬ 
ing  papers  have  been  promised  ;  Mr.  H.  Stansfleld  Collier :  Appendicitis. 
Dr.  Hinas  :  Two  cases  of  Abortion.  Mr.  Rawlinson  :  The  Notes  of  Two 
Cases  01  Hernia.  Dr.  H.  A.  Kidd  will  show  cases  illustrating  a  short  paper 
on  various  forms  of  insanity.  A  dinner  will  be  held  at  the  Dolphin  Hotel, 
at.5;f.  Tickets  6s.,  exclusive  of  wines.  All  members  of  the  Branch  are 
entitled  to  attend  and  introduce  a  professional  friend.— H.  C.  L.  Morris, 
10,  The  Steyne,  Bognor,  Honorary  Secretary. 


Perthshire  Branch. — The  twenty-first  anniversary  meeting  of  this 
Branch  will  be  held  in  the  Station  Hotel,  Perth,  on  Friday,  November2nd, 
45  P-M.  Business  :  Read  Minutes.  Election  of  members — Dr.Soutar 
(Pitcairngreen).  Branch;  Dr.  James  (Perth).  Association  and  Branch. 
Election  of  Office-bearers.  Report  of  Council.  Report  of  Treasurer.  Report 
?eP.rese,H;.atlve  Member.  President’s  Address  on  the  Management  of 
n; c w 0 u s ' sea® e 5  1 D  Schools.  Dr.  Urquhart  will  give  a  summary  of  the 
History  of  the  Ierthshire  Branch.  Dr.  Parker  Stewart  on  the  Plague. 
Consider  Report  of  Decay  of  Teeth  Committee.  Appeal  on  behalf  of  Epsom 
College.  Arrange  next  meeting.  Any  other  business.  It  is  important 
that  there  should  be  a  very  full  attendance  on  the  coming-of  age  of  the 
+  re  Branch.  Dinner  (3s.  6d.)  as  usual  after  the  meeting  in  the 
hotel,  to  permit  of  country  members  returning  home  by  the  evening  trains 

SecretaryUEQUHABT’  James  MurraS’s  Royal  Asylum,  Perth,  Honorary 


*°n-  England  Branch.— The  autumn  meeting  of  this  Branch  will 
he  held  at  Bishop  Auckland,  co.  Durham,  on  Wednesday,  November  7th,  at 
4  p.m.  Member  intending  to  read  papers,  to  propose  new  members,  to 
make  any  communication,  or  to  bring  forward  cases  or  specimens,  are 
requested  to  write  to  the  Secretary  at  once.— Thomas  Beattie,  3,  Ellison 
Place,  Newcastle-upon-Tyne,  Honorary  Secretary. 


Metropolitan  Counties  Branch  ;  West  London  District.— In  conse¬ 
quence  of  there  being  a  meeting  of  the  Council  of  the  Branch  on  Tuesday 
October  30th,  at  5  p.m  ,  the  meeting  of  the  District  Committee  (arranged 
lor  October  30th,  at  5  p.m.)  is  postponed  to  Tuesday,  November  6th,  at  the 
Secretary6  Thomas  Dutton,  M.D.,  76,  Clarendon  Road,  W.,  Honorary 


opened  by  Dr.  Whittingdalk,  one  of  the  Vice-Presidents,  find 
taken  part  in  by  Dr.  Moorhead,  Dr.  Ransome,  Mr.  Mahomed, 
Dr.  Snow,  Dr.  Lush,  and  Dr.. Blake. 

Communications. — The  following  communications  were  pre¬ 
sented  : — Dr.  Spooner  :  The  Bite  of  an  Adder.  Dr.  Alderson  : 
Two  Cases  of  Hepatic  Cirrhosis. 

Dinner—  The  members,  who  had  been  hospitably  enter¬ 
tained  to  luncheon  by  the  local  members,  dined  together  at 
the  Hotel. 


BORDER  COUNTIES  BRANCH  :  SECTION  FOR  THE 
COUNTIES  OF  ROXBURGH,  BERWICK, 
SELKIRK,  AND  PEEBLES. 

The  annual  dinner  was  held  in  the  Abbey  Hotel,  Melrose,  on 
the  evening  of  Thursday,  October  18th.  Dr.  Blair  (Jedburgh) 
presided,  and  Dr.  Young  (Earlston)  was  croupier.  The  other 
members  Dresent  were  :  Dr.  Haddon  (Denholm),  Drs.  Hender¬ 
son  and  Tyrrell  (Galashiels),  Dr.  Sturrock  (Jedburgh),  Dr. 
Cullen  (St.  Boswells),  Dr.  Elliot  Little  (Gordon),  Dr.  Fleming 
(Kelso),  Drs.  Carlyle  Johnston,  Wade,  and  Calvert  (Melrose). 
Drs.  Muir  (Selkirk)  and  Marr  (Greenlaw)  sent  apologies  at  the 
last  moment,  both  being  detained  by  the  exigencies  of  prac¬ 
tice.  The  following  toasts  were  proposed :  (1)  “  Queen  and 
Royal  Family,”  proposed  by  the  Chairman.  (2)  “Navy, 
Army,  and  Reserve  Forces,”  proposed  by  the  Chairman,  and 
acknowledged  by  Surgeon- Captain  Young.  (3)  “The  British 
Medical  Association,”  proposed  by  Dr.  Haddon,  acknowledged 
by  Dr.  Tyrrell.  (4)  “The  Borderland,”  given  by  Dr.  Car¬ 
lyle  Johnstone.  (5)  “The  Section,”  given  by  Dr.  Hender¬ 
son,  and  acknowledged  by  Dr.  Blair.  (6)  “The  Fair  Town 
of  Melrose,”  proposed  by  Dr.  Fleming,  and  replied  to  by  Dr. 
Wade.  (7)  “  The  Croupier,”  given  by  Dr.  Ccllen.  (8)  “  The 
Chairman,”  given  by  Dr.  Little.  Song  and  story  were  inter¬ 
spersed.  The  evening  was  much  enjoyed,  and  all  agreed  that 
everything  should  be  done  to  make  the  annual  dinner  a 
popular  and  lasting  function. 


Bath  and  Bristol  Branch. — The  first  ordinary  meeting  of  the  session 
be  »ield  at  the  Medical  Library.  University  College,  Bristol,  on 
t esday,  October  31st,  at  7.30  p.m.  ;  Mr.  A.  W.  Prichard,  President 
The  lollowing  communications  are  expected  :— Or.  B.  M.  H.  Rogers  :  Case 
oi  Sporadic  Cretinism;  patient  to  be  shown  at  7.30.  Mr.  F.  H.  Rose  -  A 
modified  Clover’s  Apparatus  for  the  administration  of  Gas  and  Ether.  Dr. 
G.  Parker  :  Case  of  Hydrochloric  Acid  Poisoning  ;  specimen  to  be  shown 
Dr  J  Lacy  Eirth  :  Remarks  on  aCaseof  Lateral  Sinus  Thrombosis  success- 
on1?  treated  without  Ligature  of  the  Internal  Jugular  Vein.  Dr.  J.  Michell 
Clarke  and  Mr.  C.  A.  Morton  :  Abscess  of  Left  Lateral  Lobe  of  Cerebellum 
Evaluation  ;  Recovery.  Dr.  T.  Carwardine  :  Cases  illustrating  the  value 
01  tae  Cystoscope  and  Ureteral  Catheter  in  Diagnosis  (Lantern  Slides) 
— J.  Michell  Clarke  (Clifton),  W.  M.  Beaumont  (Bath),  Honorary  Secre- 


DORSET  AND  WEST  HANTS  BRANCH. 

The  autumn  meeting  was  held  at  the  Hotel  Mont  Dore, 
Bournemouth,  on  October  17th,  under  the  presidency  of  Mr. 
DecimusCubme.  Fifty  other  members  and  visitors  were  pre¬ 
sent. 

Vote  of  Condolence—  It  was  resolved  that  the  members  of 
the  Dorset  and  West  Hants  Branch  of  the  British  Medical 
Association  express  their  sincere  sorrow  at  the  death  of  their 
members,  Dr.  Henry  Geary  Dyer  and  Dr.  Dennis  Cawood 
Embleton,  and  desire  to  convey  their  sympathy  to  Mrs. 
Dyer,  Mrs.  Embleton,  and  the  other  members  of  their  families 
in  their  sad  bereavement. 

Wew  Members. — The  following  gentlemen  were  elected  :  Mr. 
Thomas  William  Widges  Bovey,  of  Abbotsbury ;  Dr.  Ernest 
Edmund  Maddox,  of  Bournemouth  ;  and  Dr.  Frank  Schofield 
of  Weymouth. 

Election  of  Office-Bearers.— Mr.  William  Ernest  Good,  of 
Dorchester,  was  elected  President ;  and  Dr.  Henry  Grabham 
Lys,  of  Bournemouth,  and  Dr.  John  Moorhead,  of  Weymouth, 
Vice-Presidents.  Dr.  William  Vawdrey  Lu3h.  of  Weymouth 
and  Mr.  Charles  Henry  Watts  Parkinson,  of  Wimborne,  were 
re-elected  Joint  Honorary  Secretaries  and  Treasurers. 

Spring  Meeting— It,  was  resolved  that  the  May  meeting 
should  be  held  at  Dorchester. 

Dmation—  A  donation  of  £10  103.  was  granted  to  the  British 
Medical  Benevolent  Fund. 

Presidential  Address. — An  address  was  given  by  the  Presi¬ 
dent,  embodying  an  account  of  his  experience  of  the  duties  of 
a  militia  surgeon  at  Shorncliffe  and  Kinsale. 

Discussion.— A  discussion  on  Pneumonia  in  the  Aged  was 


NORTH  OF  IRELAND  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  in  the  Museum, 
College  Square  North,  Belfast,  on  October  18th,  Professor 
Byers,  M.D.,  the  President  of  the  Branch,  being  in  the  chair, 
and  47  members  present. 

Reports  and  Financial  Statement. — The  Honorary  Secre¬ 
tary  (Dr.  William  Calwell)  read  the  minutes  of  the  spring 
meeting  and  of  the  special  meeting  held  in  May,  both  of 
which  were  confirmed ;  he  also  read  the  report  of  Council, 
stating  that  accounts  to  the  amount  of  £12  3s.  6d.  were 
ordered  to  be  paid,  and  that  Dr.  Chas.  C.  Deane  (Loughgall, 
co.  Armagh),  Dr.  A.  Ernest  Wales  (University  Road,  Belfast), 
and  Dr.  D.  S.  Browne  (10,  Carlisle  Terrace,  Belfast)  were 
elected  members.  The  rpport  was  adopted.  He  also  read  the 
report  from  the  Special  Nursing  Committee,  stating  that  the 
Committee  had  met  twice,  and  had  drawn  up  a  draft  scheme 
which  it  recommended  should  be  printed  and  sent  to  each 
member  of  the  Branch  for  discussion  at  a  subsequent  meeting. 
The  report  was  adopted. 

Presidential  Address.—  The  President  of  the  Branch  de¬ 
livered  his  opening  address  on  the  Present  Position  and 
Future  Work  of  the  British  Medical  Association.  The  paper 
was  received  with  the  most  evident  signs  of  approval,  and 
evidently  voiced  the  opinions  of  the  audience.— Dr.  Henry 
O’NEiLuproposed  a  vote  of  thanks  to  Professor  Byers  for  his 
paper,  which  was  seconded  by  Dr.  Stuart  (Ballymena),  and 
passed  with  applause. 

Papers  Read. — Dr.  John  MacCormac  read  a  short  paper  on 
Neurasthenic  Dyspepsia,  and  Dr.  A.  G.  McKenna  read  short 
notes  on  the  Treatment  of  Gonorrhcea. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
The  annual  general  meeting  of  this  Branch  was  held  in  the 
Palace  Hotel,  Aberdeen,  on  October  20th.  Dr.  Farquharson, 
M.P.,  President,  was  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  approved. 

New  Members. — The  following  were  nominated  for  ballot  at 
the  next  meeting:  Norman  Davidson,  M.B  ,  Cli.B.,  Aber¬ 
deen;  Alex.  McPherson  Fiddes,  M.B,  C.M.,  Aberdeen; 
Frederick  Philip,  M.B.,  Ch.B.,  Aberdeen  ;  Alex.  Cruickshank, 
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M.B.,  C.M.,  Hatton  ;  William  Cockburn,  M.B.,  C.M  ,  Old 
Meldrum:  Duncan  Davidson  Mackintosh,  MB.,  C.M., 
Aboyne;  J.  Muir  Corbett,  M.B.,  Ch.B.,  Balmoral;  and  A. 
Mercer  Watson,  L.R.C.P.  and  S.Edin.,  L.F.P.  and  S.Glasg., 
Aberdeen. 

Report  and  Balance  Sheet. — The  Council’s  report  for  the 
session  18991900,  was  read  and  approved.  The  Treasurer’s 
balance  sheet  was  submitted  and  approved. 

Office-Bearers. — The  office- bearers  for  1900  1  were  elected 
according  to  the  list  recommended  by  the  Council. 

Thanks  to  Branch  Secretary. — Professor  Ooston,  the  newly- 
elected  President,  then  took  the  chair,  and  proposed  that  the 
great  appreciation  of  the  Branch  of  Dr.  Riddell’s  services  as 
Secretary  for  the  past  six  years  be  recorded,  and  a  letter 
expressing  this  be  sent  to  Dr.  Riddell.  This  was  seconded 
by  Dr.  Farquharson. 

Luncheon.— After  the  business  meeting  thirty  members  of 
the  Branch  sat  down  to  lunch,  Professor  Ogston  presiding.  A 
mo3t  enjoyable  afternoon  was  spent. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT- 
A  meeting  of  this  District  was  held  at  the  Grand  Hotel, 
Eastbourne,  on  October  10th,  the  chair  being  taken  by  Mr. 
C.  O’Brien  Harding. 

Communications. — Mr.  Hallidie  showed  a  toe  affected  with 
aihnum,  removed  from  a  Kaffir  at.  Johannesburg. — Dr.  Ryding 
Marsh  read  a  paper  on  Cancer  of  the  Stomach,  illustrated  by 
notes  of  six  cases  recently  under  his  care.  These  included  a 
pyloric  case  for  relief  of  which  he  performed  gastrojejunos¬ 
tomy  in  January,  1899,  the  patient  surviving  until  August, 
1900,  and  a  case  of  cancer  of  the  cardiac  orifice  for  which 
gastrostomy  was  performed  in  May  last ;  the  patient  was 
still  living.— Dr.  Gabbett  read  a  paper  on  the  Diagnosis  of 
Diphtheria,  and  indicated  the  difficulty  often  experienced  in 
bacteriological  diagnosis. — The  Hon.  Secretary  read  (for  Mr. 
Ticehurst)  notes  of  a  case  of  Gastric  Ulcer  in  which  abdom¬ 
inal  section  was  performed  32  hours  after  perforation.  The 
perforation  was  closed  by  suture,  and  the  patient  was  suffi¬ 
ciently  well  to  eat  soft  solids  on  the  eleventh  day.  She  died 
5  weeks  afterwards  from  suppurative  pylephlebitis  following 
a  small  subphrenic  abscess.  The  ulcer  had  healed. 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT. 
The  autumn  meeting  of  this  District  was  held  at  Reigate  on 
October  nth,  Dr.  Walters,  of  Reigate,  President  of  the 
South-Eastern  Branch,  in  the  chair. 

Confirmation  of  Minutes—  The  minutes  of  the  Croydon 
meeting  were  read  and  confirmed. 

Next  Meeting. — It  was  resolved  that  the  next  meeting 
should  be  [held  at  Upper  Norwood  on  the  second  Thursday  in 
March. 

Papers. — Dr.  Hadley  read  a  paper  on  Chronic  Bronchitis  in 
Children;  Mr.  C.  Mansell  Moullin  one  on  The  Diagnosis  of 
Acute  Inflammation  of  the  Appendix.  The  Chairman,  Drs. 
J.  H.Galton,  R.M.  Miller,  MacIlwaine. Maude, and  Fisher, 
and  the  Honorary  Secretary  joined  in  the  discussion  which 
followed  these  papers.  The  adjourned  discussion  on  Mr. 
J.  W.  MacIlwaine's  paper,  The  Future  of  the  Profession  and 
of  the  Association  (a  paper  read  at  the  last  Croydon  meeting 
and  published  in  the  British  Medical  Journal  of  July  21st., 
1900)  then  took  place,  when  the  following  resolution  was  pro¬ 
posed  by  the  Chairman  (Dr.  Walters),  and  seconded  by  the 
FI onorary  Secretary  (Mr.  Prangley),  and  aft^r  being  dis¬ 
cussed  by  Drs.  Galton,  Maude,  Hart,  Holman,  and 
MacIlwaine,  was  carried  nem.  con.  : 

That  it  is  desirable  that  the  British  Medical  Association  should 
authorise  and  encourage  the  formation  of  local  societies  amongst  its 
members. 

Dinner. — After  the  meeting  16  members  and  visitors  dined 
together. 


The  British  Medical  Temperance  Association  are  proposing 
to  hold  their  annual  breakfast  meeting  for  medical  students 
at  the  Cannon  Street  Hotel  on  Friday,  November  9th,  at 
8.30  a.m.  Professor  Sims  Woodhead  will  preside,  and  the 
meeting  will  be  addressed  by  Mr.  A.  Pearce  Gould  and  Mrs. 
Scharlieb.  Any  medical  student  can  obtain  a  ticket  by  apply¬ 
ing  to  the  honorary  secretary,  Dr.  Ridge,  Enfield. 
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BERLIN. 

Plague  Regulations  for  Railways. —  Trachoma  in  School 

Children. — School  Dust. — Kitchens  for  the  Sick. —  The  Teaching 

of  Massage  in  Berlin  University. — Professor  Koch's  Return. 

A  schedui. e  of  precautionary  measures  against  the  spread  of 
plague,  drawn  up  by  the  German  Imperial  Board  of  Health, 
contains  some  sensible  innovations,  inasmuch  as  the  vexatious 
and  generally  ineffectual  fumigation  of  letters,  quarantine  of 
railway  travellers,  etc.,  are  done  away  with.  Should  plague 
break  out,  there  is  to  be  no  general  and  regular  examination 
either  of  railway  passengers  or  of  their  luggage,  but  the  rail¬ 
way  officials,  guards,  conductors,  etc.  are  to  be  kept  informed 
of  the  stations  at  which  doctors  and  plague  hospitals  are 
available.  Careful  and  detailed  instructions  are  given  as  to 
the  mode  of  conveying  any  passenger  who  may  be  found  ill 
in  the  train,  as  to  the  disinfection  of  fellow-passengers  and 
railway  officials  who  may  have  been  in  contact  with  such  a  case, 
and  of  course  of  his  luggage,  the  railway  carriage,  etc.  Letters 
and  parcels  are  not  tobe  subjected  to  disinfection  or  fumigation. 

In  spite  of  the  attention  given  during  the  last  few  years  to 
the  prevalence  of  trachoma  among  school  children  in  the 
eastern  provinces  of  Prussia,  it  appears  that  the  disease  has 
not  been  efficiently  combated,  and  that  it  is  on  the  increase. 
Professor  Hirschberg.  the  eminent  oculist,  has  just  published 
his  observations  made  during  a  journey  undertaken  at  the 
requestor  the  Prussian  Ministry.  He  declares  himself  “dis¬ 
appointed  and  depressed  by  the  terrible  state  of  things.” 
Overcrowded  and  insanitary  schoolhouses— in  one  place, 
Kumiliko,  125  children  were  found  crowded  into  two  rooms!— 
with  a  considerable  percentage  of  trachoma  cases  ;  maximum, 
$2  per  cent.,  with  8  per  cent,  of  serious  cases.  Professor 
Hirschberg  recommends  that  the  State  should  immediately 
take  measures,  such  as  the  erection  of  temporary  shed  hos¬ 
pitals,  systematic  medical  supervision  and  treatment,  and 
pressure  on  the  municipalities  to  bring  about  the  immediate 
disinfection  and  gradual  improvement  of  the  schoolhouses, 
etc.  That  heroic  measures  are  necessary  no  one  who  reads 
Professor  Hirschberg’s  pamphlet  can  doubt.  The  expense 
will  be  considerable,  but,  on  the  other  hand,  nothing  can  be 
gained  by  temporising  or  by  half-measures,  which  would 
be  simply  waste  of  money  and  energy. 

Curious  dust  statistics  were  brought  to  light  at  the  last 
meeting  of  the  Berlin  Society  for  the  Promotion  of  School 
Hygiene.  Herr  Sueck, ^himself  a  teacher  at  one  of  the  large 
municipal  schools,  has  found  that  in  1,110  grams  of  dust  swept 
from  under  the  boards  of  screwed-down  school  benches  there 
were  more  than  two  milliards  of  germs,  and  that  the  dust 
contained  33  per  cent,  organic  matter.  That  these  germs  are 
not  all  innocuous,  that  many  of  them  may  be  pathogenic  and 
favour  the  spread  of  diseases,  has  been  amply  proved, 
washable  wall  paint  or  wall  papers,  linoleum-covered  floors, 
and  school  benches  which  can  be  turned  up  on  pivots  so  as  to 
expose  the  whole  of  the  floor  space  for  daily  scrubbing,  are 
improvements  strongly  advocated  by  the  society. 

The  Berlin  Society  for  “  kitchens  for  the  sick”  has  opened 
its  first  establishment,  and  hopes  to  supply  a  widely-spread 
want  by  sending  out  invalids’  food  to  patients’  own  houses. 
The  arrangements  are  extremely  practical  and  well-thought- 
out  in  every  detail,  thanks  to  a  committee  of  philanthropic 
and  experienced  ladies,  and  above  all  the  energetic  lady  presi¬ 
dent,  Frau  vom  Rath.  Packed  in  modern  “thermophore’ 
apparatus  the  prepared  food  will  reach  the  invalids’ houses  wtih- 
out  losing  heat.  The  scale  of  prices  is  extremely  moderate. 

Massage  as  a  separate  and  independent  study  is  the  latest 
novelty  at  the  Berlin  University.  Two  courses  of  massage- 
one  of  six  months’  duration  for  students  and  one  of  one 
month’s  for  doctors— will  be  held  under  Professor 
Zabludowski’s  direction  at  the  new  University  Institute  for 
massage  and  Swedish  gymnastics. 

After  eighteen  months’  of  travel  devoted  to  the  study  of 
malaria  and  other  tropical  diseases,  Professor  Robert  Koch  has 
returned  to  Berlin.  His  assistants  and  pupils  had  planned  an 
ovation  on  his  arrival,  but  Koch  managed  to  outmanoeuvre 
them  by  keeping  the  day  a  secret. 
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OBITUARY. 

3  HENRY  ACLAND,  Bart.,  K.C.B.,  M.D.,  F.R.8., 
f  rerly  Regius  Professor  of  Medicine  in  the  University  of  Oxford. 

A  Personal  Sketch. 

death  of  Sir  Henry  Acland,  at  the  advanced  age  of  85, 
ble  figure  has  been  removed  from  the  University  of 
( .  For  although  failing  health  had  for  some  years  pre- 
t  him  from  taking  any  active  share  in  university  affairs, 
ly  as  recently  as  January  last  that  the  remaining  link  was 
>i  that  bound  him  to  his  official  life  in  Oxford,  which 
1  carried  on  without  a  break  for  more  than  fifty  years, 
nre  few  now  alive  who  can  fully  realise  the  changes 
have  occurred  in  Oxford  during  this  past  half-century, 
f  can  form  any  adequate  idea  of  the  part  which  he 
in  changing  the  old 
;f  things  and  in  intro- 
1  a  new  era,  with  wider 
more  accurate  know- 
tf  thegreat  forces  which 
1  the  world,  and  vastly 
>ed  facilities  for  the 
ff  those  sciences  which 
3  e  all  the  diverse 
<es  of  biological  know- 
e  Fifty  years  ago  the 
1  now  covered  by  the 
igs  of  the  University 
tn  was  a  ploughed  field 
iDutskirts  of  the  town  ; 

is  the  centre  of  an 
’  intellectual  and  sci- 
ilife,  with  every  kind 
1  ratory  and  conveni- 
r  research,  as  well  as 
Itching,  and  with  a 
-  hentific  library  which 
»  rivals  in  the  United 
in.  No  fact  could 
'illustrate  the  differ- 
itween  the  Oxford  of 
;ind  the  Oxford  as  it 
'en  young  Acland  first 
b  residence  there  as  a 
i  in  1845. 

if  Wentworth  Acland 
rn  on  August  23rd, 
le  was  the  fourth  son 
dhomas  Dyke  Acland 
iirton,  Exeter,  a  coun- 
Otleman  of  the  old 
’  a  good  Tory,  some- 
iperious,  even  despo- 
'with  splendid  quali- 
'  ich  endeared  him  to 
1  hbours  and  impelled 
erect  a  statue  to  his 
0’  whilst  he  was  still 
rare  honour  and  one 
<re  rarely  justified.  In 

uome  he  was  brought  up  in  the  ordinary  life  of  a  young 
of  good  birth,  with  every  advantage  of 
\  , ,  .88°C'ations  and  with  the  high  example  of  his 
is  elder  brother  before  him.  His  father  was  an  artist 
;ean  power,  and  his  brother,  the  late  Sir  Thomas,  was 

e.nH  ’  but  x^as  als0  a  student  of  philosophy  and 

tic®  of  more  than  ordinary  ability,  so  much  so  that 
double  first  in  mathematics  and  Literie 
i  lnfi  in*khe  mnal  school  at  Oxford.  Another  brother 
:,i  wArt  r  r  ,°yte,  a  man  of  deep  religious  feeling,  as 
1"  fro.m  h*s  devotional  works  and  hymns  which 

J  lercKL  y  CiruU  ated  ’  an  accomplished  musician  and 
mechanical  skill,  which  he  showed  in  many 

arnhno^a88Iitmg, to  rig  his  Other’s  yacht,  and  by 
nar t  1  ^ ai? d  c  1  erk  of  the  works  to  the  chapel  in  his 

cdinao  tt  18  !tfcIe  to  be  wondered  at  that  amidst  such 
amgs  Henry  Acland’s  mind  should  from  the  first  have 


been  directed  towards  artistic  and  intellectual  pursuits,  and 
these  early  teachings  bore  ample  fruit  in  his  later  years.  It 
was  his  father  who  first  suggested  that  he  should  become  a 
doctor.  He  had  a  high  opinion  of  the  life  of  a  good  physician, 
although  he  had  a  grim  joke  about  the  doctor  in  a  suburban 
vnlage  where  he  lived  for  a  time,  whose  sign  he  said  was 
Mangling  done  here.”  Sir  Thomas  was  well  acquainted 
with  the  late  Sir  Benjamin  Brodie,  then  in  the  zenith  of  his 
fame  as  a  surgeon ;  and  it  was  at  Sir  Benjamin’s  advice  that 
young  Acland,  after  he  had  finished  his  school  days  at  Harrow, 
was  sent  to  complete  the  general  part  of  his  education  at 
Oxford.  When  Sir  Benjamin  was  asked  how  best  to  make  the 
youth  into  a  physician,  he  replied,  “  Send  him  to  Oxford,  and 
•i?n  m  iZa8  f'a“en  bis  degree  bring  him  back  to  me  and  I 
will  tell  him  what  to  do  next.”  Much  happened  before  this 
next  interview,  for  although  he  entered  Christ  Church, 
Oxford,  in  1835,  be  did  not  take  his  degree  until  1840.  He  had 

never  at  any  time  been  very 
robust,  and  it  may  well  be 
that  the  journeys  from 
Devonshire  to  London,  frozen 
on  the  outside  of  the  coach, 
did  not  help  him  much.  He 
has  often  told  how  in  winter, 
too  cold  and  stiff  to  move, 
he  used  to  be  lifted  down 
and  set  to  thaw  in  the  more 
genial  atmosphere  of  the 
wayside  inns.  Being  in  deli¬ 
cate  health  in  1838  he  was 
advised  to  leave  Oxford  for  a 
time  ;  and,  taking  advantage 
of  the  fact  that  a  former  cap¬ 
tain  of  his  father’s  yacht  was 
captain  of  H.M.S.  Pembroke 
in  the  Mediterranean,  he 
made  his  home  on  board  for 
many  months,  and  did  not 
return  to  Oxford  until  1839. 
The  results  of  these  travels 
are  known  to  many  of  his 
friends,  for  he  published  a 
drawing  and  description  of 
the  plains  of  Troy,  and  made 
drawings  of  the  localities  at 
which  were  situated  those 
seven  churches  of  Asia  men¬ 
tioned  by  St.  Paul. 

The  long  period  spent  on 
H  M  S.  Pembroke  fostered  the 
love  of  the  sea  which  he  had 
learned  on  his  father’s 
yacht,  a  love  which  embraced 
the  sta  and  all  that  is  in 
it.  The  method  and  preci¬ 
sion  of  the  whole  life  on 
board  s’  ip  appealed  to  him 
as  the  type  and  ideal  of  what 
well-ordered  life  should  be. 
On  his  return  to  Oxford  he 
brought  honey  from  Mount 
Hymettus  to  the  table  of 
the  then  Dean,  Gaisford,  and  ventured  to  withstand  an 
examiner  who  insisted  that  he  should  translate  oios  rvpbs 
“goat’s  cheese”  by  saying  that  it  was  “sheep’s  cheese,” 
and  that  not  many  weeks  before  he  had  been  eating  it 
in  Greece.  When  in  Greece,  whilst  making  a  sketch  in  the 
mountains,  he  was  captured  by  a  brigand.  Finding  that  the 
man  was  covering  him  with  his  gun  and  that  there  was  no 
escape,  he  continued  his  drawing,  and  the  brigand  came  up 
to  parhy.  He  told  the  tale  of  his  outlawed  life,  a  life  thrown 
awav  not  from  choice  but  of  necessity,  and  prayed  his  cap¬ 
tive’s  good  offices  should  he  give  himself  up  or  be  caught. 
They  parted  friends,  and  the  captor  at  no  distant  date  took 
with  him  to  his  prison  a  Bible  given  him  by  the  captured 
artist,  who  did  all  that  lay  in  his  power  to  mitigate  the  hard¬ 
ship  of  the  brigand’s  fate. 

On  his  return  to  Oxford  young  Acland  completed  his  uni¬ 
versity  career  without  having  any  official  stamp  of  dis- 


1282 


The  British  I 
Medical  JodehalJ 


SIR  HENRY  ACLAND. 


[Oct.  27,  19c 


tinguished  success  in  the  shape  of  high  place  in  class  lists  or 
by  gaining  any  of  the  university  prizes.  His  brother’s  valet 
said  to  him  whilst  packing  up,  “We  got  a  double-first;  a 
third  is  good  enough  for  you  !  ”  Whilst  an  undergraduate  he 
made  two  special  friendships,  the  one  with  Henry  Liddell,  his 
tutor,  who  subsequently  became  Head  Master  of  Westminster 
School  and  Dean  of  Christ  Church,  the  other  with  John 
Ruskin.  These  two  ties,  broken  only  by  death,  had  a  pro¬ 
found  effect  upon  his  whole  career,  which  was  now  about  to 
begin  in  real  earnest.  In  1840  he  took  his  B.A.  degree,  and 
was  elected  a  Fellow  of  All  Souls. 

On  the  day  on  which  he  took  his  degree  he  went  to  London 
and  sought  out  Sir  Benjamin  Brodie  again,  to  ask  his  counsel 
as  to  how  best  to  become  a  doctor.  “  Go,”  said  the  great  man, 

“  to  St.  George’s  Hospital,  enter  your  name  as  a  perpetual  pupil, 

and  if  ever  you  want  anything  come  to  me.”  Sir  Benjamin 

Brodie  was  as  good  as  his  wcrd — in  sickness,  in  health,  in  joy 

and  in  sorrow  he  befriended 

young  Acland  and  helped 

him  with  good  counsel  at  all 

turns  of  his  career. 

At  this  period  clinical 
teaching  was  very  different 
from  what  it  is  now.  When 
Acland  began  his  studies 
the  stethoscope  was  not  only 
not  used,  but  was  even  de¬ 
rided  by  some  of  the  seniors, 
and  lie  was  accused  of  wast¬ 
ing  his  time,  because  in  con¬ 
junction  with  his  brother 
Arthur  he  studied  Laennec’s 
writings,  and  mastered  the 
art  of  mediate  auscultation 
to  such  effect  that  they  were 
able  to  diagnose  and  locate  a 
cavity,  the  presence  of  which 
the  physician  of  the  case 
would  not  admit  until  con¬ 
vinced  as  to  the  accuracy  of 
the  observation  by  the  stern 
facts  of  the  necropsy.  The 
use  of  the  microscope  was 
almost  as  rare ;  but,  deter¬ 
mined  to  learn  it,  Acland 
with  two  other  “seekers 
after  truth,”  made  a  class 
with  Mr.  Quekett,  for  which 
they  paid  the  curious  fee  of 
two  looking-glasses,  since 
the  sum  which  they  consi¬ 
dered  that  they  ought  to  de¬ 
vote  to  the  purpose  was 
more  than  sufficient  to  pur¬ 
chase  one.  In  1843  he  went 
to  Edinburgh  to  supplement 
the  teaching  which  he  was 
able  to  obtain  at  St.  George’s, 
and  whilst  there  he  lived  in 
the  house  of  Professor  Ali¬ 
son,  with  whom  to  the  end 
he  maintained  an  affec¬ 
tionate  and  devoted  friends  ip.  .  To  Professor  Alison,  Dr. 
John  Goodsir  and  Professor  Owen  he  owed  more  than 
to  any  other  of  his  teachers  the  inspiration  which  guided  him 
a  few  years  later  to  commence  those  unceasing  efforts  to  found 
at  Oxford  a  school  of  science,  and  to  give  it  a  worthy  home 
such  as  now  has  been  established  on  a  permanent  basis  in  the 
University  Museum.  Before  he  took  his  medical  degree  he 
came  to  the  parting  of  the  ways.  He  had  to  make  the  eventful 
decision  as  to  what  his  future  life  should  be,  whether  that  of 
a  practitioner  of  medicine  in  London  or  as  a  teacher  first  and 
a  doctor  next  in  his  old  University.  The  decision  was  in¬ 
fluenced  mainly  by  two  circumstances.  In  the  first  place  he 
was  offered  the  vacant  post  of  Lees  Reader  in  Anatomy  at 
Christ  Church,  Oxford,  and  in'thesecond,  his  health  not  being 
then  robust,  he  was  advised  to  leave  London,  with  all  its  trying 
life,  in  the  hope  that  a  not  Ipss  successful  career  might  await 
him  at  a  distance  from  the  metropolis.  Those  from  whom  he 


sought  advice  strongly  urged  him  to  leave  London,  th< 
Mr.  Caesar  Haw'kins,  then  Surgeon  to  St.  George’s,  wa 
him  that  of  necessity  if  he  left  London  his  opportun 
would  be  less  than  if  he  could  remain.  So  far  as  str 
clinical  work  was  concerned  this  warning  may  have  been 
but  the  issue  has  shown  that  even  if  the  opportunities  0 
vancing  medical  research  were  less  at  Oxford  there  was 
an  abundant  field  of  work  awaiting  him,  the  successful  1 
vation  of  which  has  had  a  lasting  effect  on  the  professi 
medicine  in  England. 

The  die  was  cast.  He  accepted  the  hazard,  and  be 
whilst  yet  a  student  of  medicine  a  teacher  at  Oxford  g 
Lecturer  in  Anatomy.  To  him  teaching  anatomy  die 
imply,  as  it  was  then  held  at  Christ  Church  to  mean,  m 
the  delivery  of  a  course  of  lectures  on  human  anatomy, 
set  himself  to  work  to  collect,  dissect,  and  demonstrate ‘i 
of  the  various  forms  of  organic  life,  from  the  lowest  t< 

most  complex,  showing 
developments,  their  m  ,i 
relations,  and  their  adi 
bility  to  the  endless  vaj 
of  conditions  under  ? 
they  lived.  How  little 
was  at  the  time  under 
may  be  gathered  from 
fact  that  his  quarter’s  sj 
was  actually  stopped; 
cause  he  gave  practical 
monstrations  on  tbe  wc 
hand,  instead  of  mere! 
livering  lectures  as  d< 
by  the  regulations 
which  he  was  appoi: 
Nothing  daunted,  he 
tinued  with  unceasin 
hour,  adding  to  the 
mens  of  comparative  | 
tomy,  which  formed, 
nucleus  of  the  Hunt 
series  which  he  design! 
form  under  the  inspi 
of  Professor  Owen,  0: 
model  of  the  museu 
the  Royal  College  of 
geons.  His  life  at 
period  was  very  labc 
as,  soon  after  he  took  1 
gree,  with  the  ^prestige 
position  he  began  to  ob 
considerable  amount  of 
tice  and  his  medica 
scientific  work  together 
his  powers  to  the  utmo  1 
gave  him  little  time  fo 
Oxford  in  those  days  1 
askance  at  the  study  of; 
ral  science,  and  many 
ous  ;  stories  could  be  t 
his  difficulties  in  nrj 
specimens  for  the  new 
tion  ;  one  must  suffice  : 

The  Lees  Reader  I 
much-prized  giraffe  whose  skeleton  he  wished  to  presei 
the  growing  collection;  but  there  was  no  place  avana- 
the  due  macerating  of  the  bones  except  the  kindly  0 
shelter  of  the  unused  stables  belonging  to  one  of  the  w 
After  a  few  days  notice  was  given  to  the  investigators  uo 
and  the  specimens  had  to  be  removed— but  not  beior 
tail  bones  had  been  stolen  by  the  Canon’s  dogs ;  tn«?y 
never  recovered,  and  their  place  is  taken  by  the  P‘a®  _ 
taken  from  the  specimen  in  the  Royal  College  ol _ 

Museum.  Perhaps  some  hypercritical  zoologist  win  or 

invent  a  hypothesis  as  to  why  it  is  that  this  particular  p 
had  lost  his  tail.  ,, 

Such  was  the  pursuit  of  comparative  anatomy  at  me 
the  first  half  of  the  nineteenth  century  in  Oxford. 
the  time  that  he  was  Lees  Reader  he  was  assisted  d\ 
Beale,  Victor  Carus,  now  professor  of  zoology  at 
Dr.  Melville  and  Charles  Robertson,  who  all  gave  val  aefl  s 
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ecting  specimens,  setting  up  preparations,  and  preparing 
•tures.  The  time  was  getting  ripe  for  a  further  develop- 
in  the  teaching  of  science  within  the  University.  A 
)n  to  the  University  was  drawn  up  and  finally  sent  in 
oth,  1847. 

D  i-  •  , ,  .  ,,  ,  ,  “Oxford,  July  12th,  1847. 

Believing  that  the  future  welfare  of  the  University  is 
dely  connected  with  the  progress  of  all  her  institutions, 
3  desirous  of  furthering  such  steps  as  mav  tend  to  the 
>n  of  an  edifice  within  the  precincts  of  the  University  for 
>tter  display  of  materials  illustrative  of  the  facts  and 
f  the  natural  world.. ..We  earnestly  commend  this  to  the 
eration  of  those  who  are  interested  in  the  future  welfare 
'ord,  and  we  shall  be  grateful  for  their  opinion  and 
as  to  future  proceedings  on  this  subject. 

(Signed)  Charles  Daubeny. 

_  _  ^  Professor  of  Chemistry  and  Botany. 

P.  B.  Duncan, 

Keeper  of  the  Ashmole  Museum. 

Robert  Walker. 

Reader  in  Experimental  Philosophy. 

Henry  Wentworth  Acland, 

Pees  Reader  in  Anatomy.” 

was  to  have  been  signed  by  the  teachers  of  scientific 
,s  in  Oxford.  It  was  signed  by  four  of  them  and  a 
ras  left  for  the  signature  of  the  great  geologist,  Buck- 
t  that  time  Header  in  Geology  at  Oxford  and  Dean  of 
inster,  and  by  repute  one  of  the  most  distinguished 
science  of  his  day.  It  seems  almost  incredible,  but  he 
i  to  sign— and  the  blank  left  for  his  signature  still  gives 
ant  testimony  to  the  almost  insuperable  difficulties 
,iad  to  be  encountered  by  young  Acland  in  overcoming 
(jadices  and  apathy  of  even  the  most  enlightened  mem- 
the  University,  and  to  induce  them  to  take  even  an 
ent  interest  in  assisting  to  open  that  great  word  of 
he  Book  of  Nature.  Buckland’s  reply  to  Acland’s 
for  his  signature  was  as  follow* : 

.  “  Deanery,  Dec.  27th,  1847. 

1  dear  Acland,— . Some  years  ago  I  was  sanguine,  as 

1  now,  as  to  the  possibility  of  natural  history  making 
rogress  in  Oxford,  but  I  have  long  come  to  the  conclu- 

itit  is  utterly  hopeless . I  therefore  return  the  paper 

l  think  it  would  be  useless  mockery  to  put  my  name 
am,  very  sincerely  yours, 

“(Signed)  “W.  Buckland.” 

were,  however,  some  who  took  a  different  view  and 
e  weight  of  their  great  influence  to  support  what  was 
nsidered  almost  a  revolutionary  proposal,  that  the 
ity  should  seriously  undertake  the  teaching  of  natural 
Amongst  these  were  Liddell,  afterwards  Dean  (who 
nry  Acland’s  tutor  whilst  he  was  an  undergraduate)  ■ 
isey,  the  renowned  theologian,  who  afterwards 
I  a  widely-known  sermon  on  “  Unscience  not  Science 
to  Faith,”  dedicated  in  truest  affection  to  Henry 

1  rth  Acland . who  devoted  the  prime  of  life  to  the 

iof  the  study  of  the  book  of  God’s  works  in  Oxford. 

:1>  afterwards  Bishop  of  Chester,  and  Charles  Cony- 
of  notable  men,  and  all  of  them  clergymen, 
faculties  were  successfully  in  turn  removed,  and  at 
June  20 th,  1855,  the  foundation  stone  of  the  new 
was  laid,  and  with  it  was  laid  the  foundation  of  a 
i  in  Oxford,  which  was  to  effect  a  revolution  in  the 
J'emty,  and  to  give  hitherto  undreamed-of  advantages 
atific  training  to  succeeding  generations  of  Oxford 


xatious  difficulties  were  by  no  means  at  an  end,  as 
well  illustrated  by  the  following  anecdotes:  There 
Joyed  in  the  museum  as  stone  carver  an  eccentric 
amed  O’Shea,  whose  carving  of  the  plants  on  some  of 
tals,  representing  the  natural  orders,  excite  the  ad- 
;  of  all  who  see  them.  He  was  one  day  carving 
'a  of  one  of  the  Gothic  windows,  the  cost  of 
ecoration  had  been  undertaken  by  Mr.  Buskin, 

;  was  hailed  by  one  of  the  delegates.  “  What 
1  carving  there,  Shea?”  “Monkeys,  your  honour  ; 
ng  the  Darwinian  theory.”  “  That  can’t  be  allowed,” 
ie  angry  delegate ;  “we  can’t  have  monkeys  climbing 
museum  windows;  you  must  have  them  but.”  Next 
ime  along  to  see  that  his  order  had  been  obeyed,  and 
iea  at  work,  called  out,  “Why,  Shea,  you  have  not 


done  as  I  told  you  ;  what  are  you  carving  now ?  ”  “Cats, your 
honour.”  There  was  no  reply.  The  catamonkeys,  strange 
attenuated  beasts,  may  be  seen  at  the  present  day,  crawling 
round  the  second  window  of  the  first  floor  on  the  right  of  the 
central  arch,  presenting  forms  unknown  to  natural  history 
and  attesting  equally  to  the  skill  of  the  carver  and  the  dis- 
favour  in  which  at  the  time  the  Darwinian  theory  was  held  by 
one  of  the  leaders  of  thought  in  Oxford  at  the  time.  At  a  later 
[  period,  when  the  available  funds  had  been  exhausted,  and  a 
parsimonious  or  indigent  University  had  decided  to  spend  not 
a  penny  more  on  “those  useless  decorations,”  Rhea  was  dis¬ 
missed.  He  was  angry  with  a  righteous  and  Celtic  anger,  and 
was  found  next  day  working  (a*  he  had  seldom  worked  before 
for  pay)  at  the  great  central  archway,  which  was  still  un¬ 
finished.  Here  he  was  found  by  Dr.  Acland  with  the  chips 
flying  fast  and  furiously  round  him,  moulding  out  a  row  of 
heads  along  the  lower  margin  of  the  arch.  “  Hullo,  Shea,” 
says  Acland,  “I  thought  you  had  been  dismissed.”  “Sol 
have,  your  honour,”  he  replies,  redoubling  the  energy  of  his 
work,  “  Well,  but  you  know  you  won’t  get  any  pay  for  this.” 
“I  know,  your  honour;  it’s  all  right.”  “But  what  are  you 
carving  ?— Owls  and  parrots?”  “Owls  and  parrots,  your 
honour— heads  of  houses  and  members  of  Convocation.” 

And  there  they  are  to  this  day,  roughly  moulded  and  defaced 
in  obedience  to  peremptory  orders,  but  none  the  less  an  elo¬ 
quent  testimony  to  the  vexatious  delays  and  obstructive 
tactics  which  were  sufficient  to  exasperate  even  the  workman 
to  such  a  pitch  as  to  goad  him  to  work  for  nothing.  Who  shall 
say  that  he  did  not  have  his  revenge  ?  Such  episodes,  trivial 
as  they  are  in  themselves,  tell  eloquently  of  the  struggle 
which  was  carried  on  to  establish  the  new  teaching ;  a  struggle 
which,  however  protracted,  was  at  last  to  end  in  victory.  The 
idea  which  Acland  had  in  his  mind  in  endeavouring  to  get  the 
new  museum  built  was  to  found  an  institution  round  which 
should  be  centred  the  various  departments  which  should 
investigate  and  teach  the  great  truths  of  Nature.  All  that 
concerned  man  and  his  dwelling-place  was  to  have  a  home 
there,  all  that  showed  the  relation  of  this  earth  to  the  infinite 
universe  around  was  to  be  studied— all  that  affected  man  in 
health  or  in  disease  ;  each  subject  was  to  be  represented  and 
have  its  appiopriate  laboratories,  classrooms,  and  museums, 
and  the  central  point  was  to  be  a  great  library  in  which 
might  be  stored  the  best  of  all  that  the  greatest 
minds  had  contributed  to  the  knowledge  of  our  material 
world.  Around,  in  the  neighbouring  grounds,  he  hoped 
to  see  located  observatories,  an  institute  of  compara¬ 
tive  pathology  and  the  botanical  gardens,  so  that  the 
whole  orderly  creation,  the  Kosmos,  should  be  represented  in 
such  a  way  as  to  make  it  intelligible  for  the  student  and  give 
opportunities  for  study  in  whatever  direction  he  might  wish 
to  direct  his  inquiries.  The  edifice  as  it  was  first  conceived 
has  not  yet  been  completed.  In  some  directions  it  has  made 
great  progress  such  as  in  the  departments  of  physics,  physi¬ 
ology,  human  anatomy  and  anthropology.  One  department 
which  he  considered  essential  was  until  quite  recently  lack¬ 
ing,  namely,  that  for  comparative  pathology.  Private  mu¬ 
nificence  with  some  aid  from  the  University  has  removed  the 
defect  and  a  department  for  the  study  of  pathology  is  in  course 
of  erection.  Lack  of  endowment  has  hampered  the  extension 
of  the  work  in  many  directions,  first  in  the  building  and  after¬ 
wards  in  the  organisation  and  equipment  of  the  departments. 
Acland  persuaded  the  University  to  purchase  the  Van  der 
Kolk  collection  of  pathological  specimens,  and  for  many  years 
at  his  own  cost  maintained  a  sanitary  laboratory  in  the  museum 
in  which  Poe  and  Donkin  and  many  others  have  worked  and 
in  which  the  earliest  teaching  in  physiological  and  path¬ 
ological  chemistry  and  bacteriology  were  given  almost  entirely 
at  Dr.  Acland’s  cost.  He  saw  the  importance  of  having  such 
things  taught,  and  there  being  no  other  means  of  doing  this 
he  provided  for  them  himself. 

On  the  keystone  of  the  arch  at  the  entrance  to  the  museum 
there  is  carved  in  low  relief  the  figure  of  an  angel ;  in  his 
right  hand  he  bears  an  open  book,  in  his  left  three  living 
cells.  This  fisure  is  an  emblem  of  the  intentions  of  those  who 
founded  the  Museum,  which  was  to  enable  future  generations 
to  study  the  book  of  Nature,  and  to  search  into  the  mysteries 
of  life,  guided  by  a  higher  power  who  alone  could  give  them 
understanding  to  read  aright  the  pages  of  the  book  which  was 
laid  open  before  them. 
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Much  criticism  has  been  levelled  at  the  architecture  of  the 
museum,  and  much  has  been  said  about  the  unsuitability  of 
Gothic  for  the  purposes  to  which  it  was  intended  that  the 
museum  should  be  put ;  no  great  work  is  free  from  imperfec¬ 
tions.  It  must  be  borne  in  mind  that  by  far  the  greater  pait 
of  the  ornamentation  was  paid  for  by  private  generosity.  The 
building  itself  was  erected  with  the  strictest  economy,  and 
much  loving  care  was  bestowed  by  Mr.  Woodward,  the  archi¬ 
tect,  on  the  details  of  ornament.  It  is  not  as  if  some  wealthy 
corporation  had  determined  to  erect  the  building  regardless 
of  the  cost ;  one  of  the  first  objects  was  to  expend  the  money 
to  the  greatest  possible  advantage,  and  leave  all  that  was  not 
essential  to  becompleted  at  some  later  period.  The  buildingas 
first  erected  was  only  regarded  as  a  nucleus,  which  might  later 
on  be  indefinitely  extended,  and  much  has  already  been  done. 

It  was  rightly  or  wrongly  held  that  a  certain  measure  of 
artistic  effect  should,  if  possible,  be  impressed  on  the  build¬ 
ing  if  it  did  not  impair  its  efficiency,  and  as  an  instance  of 
the  minute  care  which  Acland  gave  to  details  it  may  be  men¬ 
tioned  that  he  had  the  library  carpets  made  after  the  pattern 
of  the  library  carpets  at  Windsor,  to  show  that  he  did  not 
consider  that  because  the  readers  were  students  of  science 
they  should  be  any  less  well  treated  on  that  account  than 
those  who  were  above  them  in  the  world’s  esteem. 

There  has  been  a  good  deal  of  controversy  about  the 
library  ;  it  was  once  suggested  that  sums  which  might  be 
available  for  books  had  been  devoted  to  other  purposes.  The 
fact  is  that  the  sum  devoted  to  the  binding  of  books  every 
year  now  is  almost  as  great  as  was  that  expended  on  their 
purchase  before  the  Radcliffe  Library  was  brought  to  its  new 
home  in  the  museum  in  1861. 

Whatever  faults  there  may  have  been  found  in  the  new 
institution,  or  however  far  it  falls  below  the  ideal  of  a  per¬ 
fect  institution  of  the  kind,  it,  is  interesting  to  know  that  the 
number  of  teachers  of  scientific  subjects  in  Oxford  in  1840  was 
about  9,  whilst  in  1900  it  was  54.  The  number  of  graduates 
who  took  the  M.JB.  from  1840  to  1854  was  14,  whilst  in  a  similar 
period  (1894 to  1899)  no  fewer  than  72  took  the  same  degrees,  it 
is  difficult  to  estimate  the  total  number  of  students  working 
at  the  museum  at  these  periods  respectively,  since  each  de¬ 
partment  keeps  its  own  record,  and  therefore  any  given  name 
might  appear  in  several  departments  ;  but  approximately  the 
numbers  were  in  1862  36,  in  1900  180. 

A  few  words  may  here  be  added  by  way  of  explanation  and 
not  of  controversy  to  show  the  place  which,  according  to  Dr. 
Acland,  Oxford  should  lake  in  relation  to  medical  education. 
He  was  convinced  that  at  Oxford  those  who  intended  to  study 
medicine  should  not  specialise  too  early,  that  they  should 
first  of  all  get  a  good  general  education,  and  that  having  done 
this  they  should  devote  themselves  in  Oxford  to  the  study  of 
those  scientific  subjects  which  form  the  basis  of  medicine — 
chemistry,  physiology,  physics,  etc. — but  that  the  purely 
clinical  work  could  be  far  better  done  in  London.  This  view 
has  evoked  much  discussion,  into  which  this  is  not  the  ulace 
to  enter.  It  is  an  intelligible  view,  and  one  for  which  he 
strove  hard.  By  every  means  in  his  power  he  sought  to  place 
within  the  reach  of  the  future  students  of  medicine  facilities 
for  the  study  of  those  scientific  subjects  which  it  would  be  so 
much  harder  for  them  to  master  in  the  rush  of  professional 
training  in  London. 

The  museum  was  formally  opened  in  1861,  since  then  its 
beneficent  work  has  continued  uninterruptedly.  And  though 
the  time  is  short,  associations  with  the  now  no  longer  new 
museum  begin  to  cluster  thickly  round  it.  The  mind  recalls 
the  names  of  Rolleston,  Henry  ymith,  Phillips,  Prestwich, 
Westwood,  Pritchard,  Brodie  and  Donkin,  men  who  have 
laboured  in  placing  the  new  department  of  University  teach¬ 
ing  upon  a  secure  basis,  and  the  effect  of  whose  work 
remains  as  the  best  memorial  of  their  lives. 

There  are  many  others  fortunately  still  amongst  us  ;  some 
no  longer  in  harness.  The  veteran,  0.  Robertson,  the  sole 
survivor  of  the  little  band  who  worked  at  Christ  Church  under 
the  direction  of  the  newly-appointed  Lees  Reader;  Clifton 
and  Odling,  Burdon  Sanderson  and  Gotch,  Arthur  Thompson, 
Tylor  and  Poulton  still  carrying  on  the  work  so  well  begun. 
The  building  is  still  receiving  additions,  the  most  recent 
being  the  pathological  department  already  mentioned  and  the 
new  library  which  is  being  erected  at  the  expense  of  the 
Drapers’  Company. 


The  struggle  to  establish  and  extend  the  studj 
Nature  was  the  most  important  work  of  Acland’s  early 
but  by  no  means  the  only  one.  In  1854  the  cholera  epidt 
broke  out  and  found  Oxford  ill  prepared  to  meet  it. 
Acland,  with  the  help  of  two  devoted  ladies  (one  Miss  Sk 
now  dead  ;  the  other,  Miss  Hughes,  still  alive,  and  head  0! 
Convent  of  the  Holy  Trinity  at  Oxford)  made  such  arra 
ments  to  provide  accommodation  for  the  sick  and  lesser 
ravages  of  the  disease  as  were  then  possible.  The.  ex 
ences  of  this  epidemic  are  related  in  a  memoir  publish* 

i8i;6. 

He  was  appointed  Radcliffe  Librarian  in  1851  and  Re 
Professor  of  Medicine  in  1857— the  latter  post  he  resign* 
1894,  the  former  he  relinquished  only  this  year  when 
increasing  infirmities  compelled  him  to  retire  from  any 
of  work.  Subsequent  to  1857  he  continued  uninterrupted 
work  for  more  than  forty  years,  serving  on  two  Royal  ( 
missions— the  Cubic  Space  Commission  in  1867  and 
Sanitary  Commission  in  1869.  In  1868  he  was  Presider 
the  British  Medical  Association,  the  year  of  its  meetir 
Oxford,  and  contributed  a  valuable  paper  to  the  volute 
addresses,  published  later  under  the  title  of  “Median 


Modem  Times. 

Professional  Life. 

There  is  probably  no  institution  for  the  care  of  the  age 
the  relief  of  the  sick  in  Oxford  with  which  at  some  tin 
other  he  was  not  connected,  and  none  of  them  but  bene 
by  his  wisdom  and  experience,  and  the  high  ideal  whicl 
maintained  as  to  what  was  necessary  for  them.  Much  ir 
be  told,  did  space  permit,  of  his  work  at  the  Radcliffe 
firmary,  at  the  provident  dispensary  (Cutler  Boult 
Ewelme,  Marsh  Gibbon.  It  was  inevitable  that  at  times  1 
should  be  conflict ;  much  had  to  be  altered,  andimproverr 
made  in  every  department  of  the  old.  institutions.  That 
have  reached  the  condition  of  efficiency  in  which  they 
are  is  largely  due  to  the  initiative  of  Sir  Henry  Acland 
this  is  said  without  any  disregard  of  the  support  whic 
received  from  many  staunch  and  loyal  friends. 

It  is  not  too  much  to  say  that  those  who  became  Dr.  Acl: 
patients  became  his  friends.  He  hated  humbug,  and  j 
cially  pretentious  humbug,  and  had  little  belief  m  the 
of  much  advertised  pharmacological  preparations;  at 
same  time  he  believed  in  the  experimental  side  of  pha 
cology,  and  did  all  in  his  power  to  promote  the  stud 
those  branches  of  therapeutics  which  have  been  the  sple 
result  of  bacterial  research,  and  he  devoted  much  of  his 
to  forwarding  schemes  of  preventive  medicine,  especial 
the  way  of  providing  pure  water  and  good  drainage  for  va 
classes' of  the  community. 

For  well-nigh  fifty  years  his  life  was  one  of  uncei 
activity,  profoundly  interested  in  all  that  concerned  the 
fare  of  the  human  race,  whether  physically  or  morany. 
was  constantly  engaged  in  speaking  and  writing  on  sub 
connected  with  sanitation,  national  health,  nursing,  me 
missions,  the  teaching  of  physiology,  the  extension  01 
scientific  and  medical  education,  more  especially  m  u* 
His  views  on  such  subjects  are  embodied  in  a  series  of  pa 
lets,  and  embrace  a  great  variety  of  subjects,  from  a  syn1 
of  the  physiological  series  in  the  Christ  Church  Mus 
published  in  185=;.  down  to  a  paper  on  medical  missior, 
their  relation  to  Oxford,  published  in  1898.  With  the  e 
tion  of  the  memoir  on  the  cholera  at  Oxford,  he  did  not 
any  large  contributions  to  strictly  practical  media 
pathology,  but  the  effect  of  what  he  did  write  was  Pr°ha 
the  more  a  alue  as  he  was  a  pioneer  in  much  that  is  now 
nised  as  «  ssential  both  in  medical  education  ana  m  the j 
raentofthe  sick.  Considering  the  amount  of  time  wn 
devoted  to  public  woik,  it  is  not  a  little  surprising  that 
so  extensive  a  practice  as  at  one  time  he  enjoyeu. 
fond  of  relating  his  early  <  xperiences,  when,  witnno 
ledge  of  the  art  of  “  making  it  pay,”  he  began  his 
young  consultant  in  Oxford.  Ononeof  the  first  occas 
he  had  seen  the  patient  and  ordered  some 
necessary  tieatment,  the  doctor  in  attendance  he  1 
paper  before  him  and  said  severely  :  “"When,  8ir> 
a  physician  from  Oxford,  we  expect  the  prescripts  . 
to  at  least  a  guinea.  This  comes  to  eighteen-pe ' ■ 
Acland  was  never  called  into  consultation  with 
again,  but  it  gave  him  valuable  experience  onasuost 
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H&vi.ng  seen  the  sick  man  with  his  ordinary 
ant,  he  said  to  him  :  “Mr.  W.  and  I  have  talked  over 
ase,  and  have  ordered  you  some  medicine,  which  I 
y  advise  you  not  to  take.”  “Then,”  says  the  sick 
^d?,n.ame  goodness  is  the  use  of  ordering 
•  sai<^  A(dand»  “I  hud  that  you  pay  Mr.  W.  in 

j  ' 0  |‘*ie.ampunt  of  medicine  he  can  persuade  you  to 
addon  t  give  him  anything  for  driving  over  here  six 
nd  giving  you  advice.”  “  Good  heavens  !  ”  exclaimed 
tient;  “you  don’t  tell  me  I  have  been  such  a  fool! 
ind,  VV .,  I  11  give  you  a  guinea  every  time  you  come 
nly  no  more  of  your  physic.”  The  three  remained 
as  long  as  they  lived. 

>6°  Srr- Acland  went  to  America  in  the  suite  of  the 
of  Wales,  and  in  the  same  year  was  elected  an 
y  student  of  Christ  Church,  an  honour  shared  by 
>ne  and  Ruskin.  In  1869  he  was  appointed  member 
Royal  Sanitary  Commission,  and  in  1874  was  elected 
1  ,  the  General  Medical  Council ;  this  honourable 
*held  uninterruptedly  until  1887.  In  1883  he  was 
j  r  >n  1884,  and  Baronet  in  1890.  In  1894 

red  from  the  Regius  Professorship  of  Medicine,  and 
health  compelled  him  largely  to  withdraw  from  work. 

Personal  Character. 
hfficult  to  give  any  brief  description  of  a  man  like  Sir 
Acland  ;  he  was  so  many-sided  and  he  took  such  a  deep 
:  m  so  many  and  such  varied  things,  and  was  so  much 

■  thusiast  that,  as  is  often  the  case  with  such  characters 
dicuiar  subject  to  hand  seemed  the  most  imp  vrtant  of 

1  lle  twas  a  man  of  a  deeP!y  devotional  mind,  and 
reel  that  it  was  every  man’s  religious  duty  to  do  the 
had  to  do  as  well  as  he  could,  and  with  all  this  he  had 
1  lense  of  humour  and  loved  a  good  story,  perhaps  the 
it  was  against  himself,  and  was  a  good  if  somewhat 
speaker.  It  may  be  truly  said  that  he  took  interest  in 
he  came  across,  no  matter  how  lowly  in  degree  pro¬ 
mt  he  was  honestly  endeavouring  to  do  well  the  work 
1  as  under  his  hand.  So  he  had  friends  in  every  class 
ind  every  rank  of  society  from  the  highest  to  the 
3t.  in  all  his  work  during  his  married  life  he  was 
oyhis  much  loved  wife,  one  of  whose  first  philanthropic 
kings  in  Oxford  was  to  teach  some  sweeps  to  read — 
son  having  its  compensation  in  a  sub-tantial  tea. 
ome  in  Broad  Street  was  a  reflex  of  himself;  it  was  a 
.1  full  of  treasures,  artistic,  curious,  and  varied,  from 
portrait  of  Ruskin  to  a  mummied  cat ;  from  a  rough 
'  0  j  the  time  of  St.  Paul  scratched  on  one  of 

•  s  of  the  quay  at  Utica  (near  Carthage)  to  a  small  boat 
a  piece  of  Nordenskiold’s  vessel,  the  Veqa.  Nearly 
^things,  and  their  name  was  legion,  wpre  given  to  him 
Is  and  came  from  every  part  of  the  world,  and  amongst 
3re  many  things  of  value  from  their  association  with 
Ho  had  given  them,  such  as  a  shepherd’s  staff  from 
•m  brought  by  Dean  Stanley,  and  busts  of  Ruskin 
tie,  Pusey,  Bunsen,  and  many  others.  Many  will 
ie  kindly  hospitality  of  the  house,  and  successive 
10ns  of  undergraduates  have  grateful  memories  of  the 
V  which  they  received  on  Sunday  evenings,  when  a 
was  extended  to  all  who  cared  to  come,  and  with  it 
was  an  absence  of  all  show  and  all  pretence  Sir 
r  life  was  of  the  simplest,  so  much  so  as  to  bring  down 
’re  comment  of  “It  seems  to  me,  Sir  Henry,  you  do 
1 ,  you  feed  ”  from  a  high  authority  on  diet. 

I  ount  of  the  home  in  Broad  Street  would  be  complete 
mention  of  Mrs.  Acland  who,  for  more  than  thirty 
is  the  gracious  dispenser  of  hospitality  to  guests  of 

varied  kind.  No  matter  their  birth  or  degree  they 
|  the  same  simple,  kindly  welcome,  and  such  was 
donate  regard  in  which  she  was  held,  that  at  her 
\  1878  a  large  sum  was  subscribed  to  found  as  a 

I I  of  her  the  Sarah  AclandHome  for  Nurses,  which  is 
■vejy  carrying  on  the  work  of  supplying  nurses  both 
jict  and  private  cases.  On  Sir  Henrv’s  retirement 

Regius  Professorship  of  Medicine  in  1894  the  useful- 

■  ie  Home  was  increased,  since  the  sum  of  ,£3,000,  sub- 
'f 1  a  testimonial  to  him,  was  devoted  to  the  enl’arge- 
the  institution  which  had  been  founded^in  memory 


Sir  Henry  was  very  fond  of  music,  though  not  a  trained 
musician,  and  took  interest  in  every  kind  of  manual  skill,  but 
drawmg  was  that  m  which  he  most  excelled,  and  it  was  his 
hobby  and  del  ight  at  all  ti  mes,  whether  on  his  holidays  or  durin g 
his  professional  travels— and  his  sketchbooks  are  full  of  records 
of  America,  Norway,  Switzerland,  the  Mediterranean,  Egypt 
bearing  evidence  not  only  to  his  artistic  skill,  but  to  the 
extent  of  Ins  wanderings.  He  was  not  what  is  called  a  sports¬ 
man,  though  as  a  boy  he  was  agood  shot.  After  he  was  qualified 
to  practise,  he  almost  entirely  gave  up  shooting,  as  he  did  not 
consider  it  seemly  that  he  should  inflict  suffering  and  death 
for  his  own  amusement.  The  recreation  in  which  he  delighted 
most  was  yachting.  For  many  years  his  summer  holiday  was 
spent  at  sea,  and  he  took  the  deepest  interest  in  the  manage¬ 
ment  of  the  boat  and  all  that  concerned  the  floating  popula¬ 
tion  which  earns  its  livelihood  at  sea.  One  day  a  Clyde  bargee 
lazily  smoking  his  pipe  as  he  leaned  on  his  tiller,  hailed  him 
ana  said :  I  say,  governor,  I  want  to  give  you  some  good 
advice.  Don  t  you  make  a  toil  of  your  pleasures.”  This  was 
said  with  reference  to  the  charts,  books  and  papers  which 
littered  the  deck  and  made  the  vessel  look  more  like  a  library 
of  nautical  reference  than  a  pleasure  boat. 

As  a  physician  he  was  accurate,  painstaking,' and  method¬ 
ical,  with  a  deep  respect  for  “  authority,”  and  if  anything  he 
erred  on  the  s!de  of  extreme  caution  in  diagnosis,  as  he  was 
unwilling  to  act  on  the  greater  probability  in  cases  in  which 
as  so  often  happens  in  medicine,  the  data  for  forming  a 
definite  opinion  were  not  conclusive.  His  practice  extended 
oyer  a  very  wide  area,  and  considering  the  enormous  amount 
of  public  work  which  he  did,  it  was  large.  Probably  no  part 
of  his  duties  gave  him  greater  pleasure  than  his  deal¬ 
ings  with  the  sick,  and  especially  with  those  who  were  both 
poor  and  sick.  His  benevolence  was  unbounded,  and  for  his 
means  his  generosity  was  great. 

It  would  be  impossible  in  a  short  space  to  give  any  adequate 
account  of  the  many  friendships  of  Sir  Henry  Acland’s  life 
but  all  mention  of  them  cannot  be  omitted.  Amongst  his  closest 
friends  could  be  counted  men  of  such  diverse  powers  and 
different  paths  in  life  as  Pusey,  Liddon,  Church,  Jacobson, 
Liddell,  Rolleston,  Stanley  (Dean  of  Westminster),  George 
Richmond,  Parkes,  Donkin,  Charles  Courtenay,  Sir  H.  Verney 
Miss  Nightingale,  Gladstone,  BartleFrere,  Paget,  Gull,  Henry 
Smith,  William  Stokes,  T.  K.  Chambers,  Pridgin  Teale,  Sir 
William  Turner,  Lord  Peel,  Douglas  Galton,  Mr.  Ruskin  and 
many  others.  To  many  of  these  he  owed  a  debt  of  deep  and 
affectionate  gratitude  for  unwavering  support  in  times  at  first 
of  struggle,  then  of  misrepresentation,  and  last  of  all  of  in¬ 
gratitude,  since  after  the  difficulties  of  the  struggle  were  over 
the  defects  or  deficiencies  in  details  were  from  the  very  com¬ 
pleteness  of  the  whole  thrown  into  undue  relief  and  did  not 
escape  criticism. 

The  closest  friendships  of  all  were  perhaps  with  Henry 
Liddell  and  John  Ruskin.  Under  all  circumstances  in  good 
report  and  evil  Liddell  encouraged,  supported  and  advised 
Acland  from  first  to  last,  and  the  tie  between  them  was  only 
broken  by  death.  The  Dean  was  a  strong,  powerful  nature, 
made  to  overcome  difficulties,  and  with  that  self-reliance 
which  enables  a  man  to  be  a  successful  pioneer  even  when  the 
path  is  rough.  There  can  be  no  doubt  that  his  influence  on 
Acland’s  life  and  work  was  a  large  factor  in  the  successful 
evolution  of  the  scientific  departments  at  Oxford.  Almost  the 
same  might  be  said  of  a  very  different  man— Dr.  Pusey— by 
whose  influence,  to  his  honour  be  it  said,  the  vote  for  the  first 
grant  to  commence  the  buildings  of  the  University  Museum 
was  carried  against  the  vehement  opposition  of  those  who 
looked  with  suspicion  on  what  they  considered  the  revolu¬ 
tionary  proposals  of  the  scientific  teachers,  headed  by  the  then 
young  Lees  Reader  in  anatomy. 

Of  Mr.  Ruskin  it  is  more  difficult  to  speak ;  ties  of  the  closest 
affection  bound  him  to  his  old  college  friend,  in  whom  he 
believed,  and  whom  he  recognised  as  a  man  who  could  lead 
him  to  a  wider  grasp  of  the  beauty  and  order  of  the  world 
around  us,  and  who  in  the  early  days  at  Christ  Church  stood 
almost  alone  in  declaring  that  the  study  of  the  book  of  Nature 
was  not  less  worthy  of  the  intellectual  mind  than  the  study  of 
the  book  of  God.  At  the  last  meeting  of  the  two  old  friends 
Mr.  Ruskin  sent,  through  Acland,  this  farewell  message  to 
Oxford  :  “Say  to  my  friends  in  the  Oxford  Museum  from  me— 
Miv  Grd  bless  the  reverent  and  earnest  study  of  Na'.u-e  and 
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of  man,  to  his  glory,  to  the  better  teaching  of  the  future,  to 
the  benefit  of  our  countiy,  and  to  the  good  of  all  mankind.” 

In  1888,  Sir  Henry  lost  the  sight  of  his  left  eye,  which  was 
removed  by  Mr.  Henry  Power  in  consequence  of  the  acute 
pain  caused  by  a  haemorrhage  into  the  vitreous,  and  since  that 
date  his  life  has  been  one  of  much  distress,  and  sometimes  of 
suffering,  with,  of  late,  only  occasional  relief.  For  some  few 
months  it  has  been  evident  that  the  end  could  not  be  very 
far  off.  He  passed  away  on  Tuesday,  October  i6th;  and  was 
laid  to  rest  by  the  side  of  his  wife  in  the  Holywell  Cemetery 
at  Oxford. 

We  are  indebted  to  Dr.  Sharkey  for  the  following  appre¬ 
ciation  : 

Science  and  medicine  have  lo3t  in  Sir  Henry  Acland  a  warm 
and  loyal  friend.  His  enthusiasm  for  them  commenced  early 
in  life,  and  never  faltered ;  as  long  a3  his  mental  powers 
lasted  he  was  ever  eager  to  assimilate  the  facts  of  rapidly  ad¬ 
vancing  knowledge,  and  nothing  pleased  him  better  than 
to  talk  over  its  progress  and  prospects  with  sympathetic 
friends.  As  Regius  Professor  of  Medicine  he  felt,  01  course, 
more  directly  responsible  for  the  arrangement  of  medical 
studies  in  Oxford,  and  his  views  in  this  matter  were  the 
result  of  earnest  thought  and  long  experience.  He  did  not 
look  upon  the  university  as  one  place  among  many  for  rearing 
ordinary  medical  students.  He  aspired  to  make  the  Oxford 
medical  degree  represent  the  best  medical  training  to  be 
got  in  this  country.  He  did  not  consider  that  the 
studies  necessary  for  obtaining  it  should  be  substituted 
for  those  to  which  the  undergraduates  in  other  schools  devoted 
themselves.  He  looked  upon  the  latter  as  a  necessary  part 
of  a  gentleman’s  education,  and  he  aimed  at  making  the 
Oxford  medical  graduate  first  of  all  a  well-educated  gentle¬ 
man  and  then  a  scientific  and  well-trained  medical  man. 
Consequently  he  regarded  with  jealous  suspicion  the  gradual 
introduction  of  subjects  required  for  the  medical  degree  into 
the  course  for  the  .Bachelor  of  Aits  degree.  He  considered 
that  the  study  of  medicine  should  be  grafted  on  a  sound 
general  education,  and  that  by  this  means,  rather  than  by  an 
early  substitution  of  science  for  other  subjects,  the  best  final 
results  would  be  obtained.  So  keenly;  anxious  was  he  that 
that  the  Oxford  medical  graduate  should  be  trained  in  the 
best  possible  way  that  he  always  opposed  the  idea 
of  having  a  complete  medical  school  in  Oxford.  The  oppor¬ 
tunities  offered  by  the  Radcliffe  Infirmary  for  clinical  and 
pathological  study  he  considered  wholly  inadequate,  and  he 
contended  that  it  was  only  by  going  to  a  much  larger  centre, 
such  as  London,  that  a  knowledge  and  experience  worthy  of 
an  Oxford  degree  could  be  acquired.  In  this  view  he  was  sup¬ 
ported  by  many  of  the  Oxford  graduates  in  medicine.  Sir 
Henry  was  undoubtedly  a  hero-worshipper,  and  hisdnterests 
in  life  were  so  numerous  that  he  had  mi  ny  heroes.  He  had  a 
great  belief  in  the  personal  influence  of  great  men  upon  those 
they  came  in  contact  with,  and  he  took  a  lively  interest  in 
associating  with  such  as  distinguished  themselves  in  any  de¬ 
partment  of  life,  and  many  of  them  became  his  friends.  He 
was  fortunate  in  his  younger  days  in  having  many  great  and 
good  men  for  his  teachers,  and  he  always  spoke  gratefully  of 
the  influence  they  had  exerted  upon  him. 

Everyone  who  knew  Sir  Henry  Acland  well  must  have  been 
deeply  impressed  by  the  high  ideals  of  life’s  duty  and  work 
that  he  habitually  kept  before  himself  and  held  up  to  others. 
After  a  visit  to  his  house  one  came  away  refreshed  and 
invigorated  by  an  atmosphere  from  which  all  pettiness  was 
banished,  and  which  revealed  a  vista  of  high  aims  and 
accomplishments.  He  managed  to  keep  singularly  abreast  with 
recent  knowledge  in  all  kinds  of  subjects,  and  his  wonder  and 
admiration  for  the  advances  which  were  constantly  being 
made  in  science  and  in  medicine  were  unbounded.  His  mind 
was  well  balanced,  and  his  extensive  knowledge  and 
experience  of  men  and  things  made  him  weigh  carefully  and 
fairly  the  different  views  which  were  held  upon  important 
questions  before  he  came  to  a  conclusion  with  regard  to  them 
himself.  He  often  appeared,  therefore,  to  be  lacking  in 
decision.  But  once  convinced  in  his  own  mind  that  a  certain 
course  was  right  none  could  surpass  him  in  the  courage  and 
determination  with  which  he  pursued  his  end. 

Devoted  as  Sir  Henry  was  to  science  in  all  its  branches  and 
to  medical  science  in  particular,  there  can  be  no  doubt  that 


he  was  attracted  most  of  all  to  the  practical  side  of  his  I 
fession.  He  enjoyed  nothing  so  much  as  attending  to 
sick.  In  accompanying  him  on  his  rounds  at  the  infirm 
what  struck  me  most  was  the  tenderness  and  sympathy  v 
which  he  treated  his  patients.  He  was  interested  in  ti 
diseases,  but  he  was  still  more  interested  in  them ;  and 
poorer  and  more  suffering  they  were,  the  greater  was 
gentleness  he  exhibited  towards  them.  He  felt  and 
pressed  the  utmost  scorn  for  those  who  practised  medic 
in  any  but  the  most  humane  manner,  or  who  made  any  ot 
object  than  the  good  of  the  patient  their  first  concern. 

bir  Henry  Acland  had  hosts  of  friends,  and  his  hospita 
was  unbounded.  It  was  in  his  life  at  home  that  he  was  s 
at  his  best.  He  was  always  genial,  and  ever  eager  to  turn 
conversation  to  topics  which  were  specially  interesting  to f 
guests  and  to  himself.  Everyone  was  at  his  ease  in 
house,  and  was  at  liberty  to  do  what  he  liked,  but  Sir  He 
always  showed  himself  ready  and  anxious  to  find  pleas 
occupations  and  amusements  for  those  who  stayed  with  h 
He  loved  his  home,  and  took  a  pride  in  making  it  artistic  s 
beautiful.  It  was  filled  with  all  manner  of  interest 
things,  most  of  them  connected  with  episodes  in  his  own 
or  in  that  of  his  friends.  There  was  no  vulgar  showin 
about  it,  but  an  artistic  simplicity  and  comfort  reig: 
everywhere. 

Although  a  most  energetic  man,  Sir  Henry  Acland  ne 
appeared  to  feel  the  necessity  of  exercise  for  its  own  88 
nor  was  he  a  sportsman.  But  he  was  a  very  keen  yachtsm 
and  for  many  years  he  owned  a  fine  yacht,  in  which  he  sp‘ 
his  summer  holiday  with  his  family  and  friends.  He  loi 
the  sea,  and  took  the  greatest  pride  in  having  everything  c, 
nected  with  his  yacht  as  perfect  as  it  could  well  be.  It.  wi 
great  delight  to  him  to  visit  out-of-the-way  places— say, 
the  French  coast,  and  mingle  with  the  natives,  conversing 
a  genial,  good-humoured  way  and  making  friends  with  tin 
During  these  excursions  his  pencil  and  brush  were  m  const, 
use,  for  he  was  an  enthusiastic  aitist. 

The  guiding  star  of  Sir  Henry’s  life  was  religion.  He  wi 
simple,  earnest,  liberal-minded  Christian,  whose  piety  1 
evident  in  his  daily  life,  without  being  obtrusive;  whili 
pervaded  with  its  softening  influence  the  whole  inner  m 
The  heaviest  trial  he  had  to  bear  was  the  loss  of  his  wife,  v\ 
was  his  guide,  philosoDher,  and  loving  friend,  to  whom  he ' 
tenderly  attached.  Though  dead,  she  retained  a  powei 
influence  over  him  to  the  end  of  his  life. 

To  Dr.  Clifford  Allbutt,  Regius  Professor  of  Physic  in 
University  of  Cambridge,  we  are  indebted  for  the  follow 
charming  tribute  to  the  memory  of  the  late  Regius  Professo 
the  sister  University  :  .  *  t  I 

You  have  asked  me  for  some  recollections  of  Acland  1  ; 
of  “Acland,”  for  he  has  raised  his  name  above  our  conv 
tional  distinctions.  In  my  answer  I  am  apt  to  forget  that 
must  have  far  abler  chroniclers  than  myself,  and  indeed  tl 
the  warmth  of  all  our  memories  came  from  him,  and  our  wo 
must  now  be  cold. 

By  the  means  of  two  dear  friends,  the  late  George  Lodes 
and  Mr.  Teale,  of  Leeds,  I  met  Acland  first  in  my  early  1 
and  he  made  a  generous  return  to  a  younger  man  s  atta 
ment.  So  it  was  that  for  thirty  years  or  more  I  saw  him 
often  but  intimately.  More  than  once  certain  aflairs  conce 
ing  both  of  us  brought  me  into  close  intimacy  with  him.  1 
personally  and  by  letters.  But  Acland’s  charm  was  no  seer 
as  one  of  liis  friends  said  to  me  at  his  funeral,  as  it  wcun 
way  through  long  hushed  lines  of  spectators,  “there  was  , 
a  child  in  Oxford  but  knew  him.” 

As  stately  as  Liddell,  his  face  had  more  heart  in  it,  anc 
vision  ;  it  was  a  face  us  dearies  tov  a\r] dous ;  and  yetwit 
wistfulness,  as  of  perplexity  in  human  sorrows, 
his  enthusiasm  for  sanitary  reform;  for  Acland,  tno  g 
idealist,  was  no  dreamer.  To  science  and  work  he  g 
poetical  mind,  but  action  was  the  note  of  his  life.  .  Ap*i 
gathered  stores  of  pathology,  or  fought  the  cholera ,  ; 

he  conceived  the  great  museum  of  his  university,  or 
to  repair  the  cottages  of  the  poor  ;  whether  he  B  . 
natural  science  in  Oxford,  or  for  medical  missions  m 
he  thought  but  in  order  to  do.  ,  •  w; 

Yet  his  idealism— which  had  its  source  not  onij  ' 
interests,  many-sided  reason  and  various  sympathy, 
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ain  aloofness  from  the  lower  regions  of  turmoil,  from 
sure  and  entanglements  of  common  things — was  some 
d  him  in  practical  life.  Thus  he  was  sometimes  blind 
.rrower  but  not  less  essential  condition  of  daily  work 
lisation.  On  the  other  hand,  this  elevation,  together 
rength  of  will  characteristic  of  his  family,  gave  him 
persistence  of  purpose  which  won  his  way,  and  raised 
ye  detraction.  Thus  for  some  years  he  was  exposed 
ess  attacks  concerning  the  position  of  the  medical 
Oxford — a  difference  into  which  this  is  not  the  time 
I  have  only  to  say  that  these  attacks  left  him  not 
perturbed,  but,  I  believe,  almost  unaffected,  as  if 
of  them.  This  detachment  had  sometimes  a  curious 
seeping  him  out  of  the  immediate  current  of  things  ; 
meet  an  old  friend,  beam  upon  him,  murmur  perhaps 
tg  of  what  he  had  at  heart,  and  straightway  become 
?d,  and  for  the  moment  alone  again. 

lay  a  strange  contrast  between  Acland  and 
),  especially  seen  in  the  sanitary  work  which  they 
ed.  Acland  courtly,  serene,  patient  in  assurance ; 
t  fiery,  vehement,  loaded  to  the  muzzle  with  pamph- 
records,  fretful  of  delay ;  Acland  possessed  by  his 
Rolleston  consumed  by  it.  Maliciously  at  such  times 
i  ask  Rolleston  of  Acland’s  health,  well  knowing  that 
were  in  sublime  mood  Rolleston  would  answer  in  a 
f  picturesque  invective,  or,  if  they  were  working 
ide,  of  no  less  ardent  affection, 
was  one  of  the  two  or  three  men  I  have  met  whose 
ere  set  so  high  that  they  moved  easily  and  natu- 
lofty  thoughts  and  aspirations,  not  as  consciously 
1  carnal  and  transitory  things,  but  as  if  they  were 
er  a  long  separation  from  a  friend  Acland  would 
iversation  at  once  on  some  such  theme,  either  con- 
ome  previous  argument  with  him,  or  one  on  which 
mind  was  then  engaged.  The  last  time  I  had  the 
of  meeting  him  was  in  Oxford,  some  months  before 
,  when  he  was  bent  under  bodily  affliction;  yet  ris- 
ly  from  his  couch  he  paced  the  room,  rapidly  pour- 
lis  hopes  and  desires  concerning  the  Bombay  mis- 
rhich  his  heart  was  fixed,  as  if  he  were  a  boy  again 
fears  before  him,  and  not  so  far  stricken  as  to  long 
st. 

i  a  little,  but  a  little,  of  Acland  as  he  appeared  to 
iow  much  more  were  the  things  which  he  has  carried 
as  as  if  they  had  never  been! 


te  Mr.  R.  H.  Cowan  of  Wigan.— We  published  in 
csh  Medical  Journal  of  October  20th  an  obituary 
;his  gentleman,  in  the  course  of  which  it  was  observed 
colleagues  at  Wigan  feel  that  they  have  lost  a  dear 
i  that  a  gap  had  been  created  in  the  profession  of  the 
hich  it  would  be  difficult  to  fill.  We  may  now  add,  as 
f  Mr.  Cowan’s  popularity,  that  the  members  of  the 
ledical  Guild,  in  order  to  enhance  the  value  of 
for  the  benefit  of  the  widow  and  children,  have 
lot  to  compete  for  any  of  the  valuable  colliery  and 
icintments  connected  with  the  practice.  This  is, 
a  somewhat  unique  procedure ;  it  not  only  evidences 
s  of  combination  but  displays  the  kindness  which 
uen  have  the  opportunity  of  paying  one  another  when 
prepared  to  sink  petty  feelings  of  jealousy,  not  to 
ie  advantage  of  each  other  and,  in  fact,  to  endeavour 
others  as  they  would  be  done  by.” 
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3S0R  OLIVER  AND  THE  ROYAL  BOTANICAL 
SOCIETY. 

laving  only  now  returned  to  town  I  have  not  had  an 
ty  till  this  moment  of  asking  you  to  grant  me  space 
nt  upon  the  attitude  towards  the  Royal  Botanical 
lopted  by  Professor  Oliver  in  a  recent  address, 
mr  Oliver  animadverted  in  an  uncomplimentary  vein 
|J  Society,  and  pretended  to  believe  that  there  was  in 
of  science  and  no  efforts  to  further  the  study  of 
J>ow,  as  a  matter  of  fact,  the  Society  was,  I  believe, 
eacher  of  botany  in  the  metropolis  ;  and  ever  since 


its  foundation  in  1843  it  has  never  spent  less  than  ^300  a  year 
in  the  furtherance  of  this  science.  For  this  expenditure  it  re¬ 
ceived  practically  no  pecuniary  acknowledgment.  Its  speci¬ 
mens  (some  30,000  a  year)  are  distributed  gratuitously,  and  all 
students,  from  whatever  source,  are  given  free  admissions  for 
the  purposes  of  study. 

More  than  this,  three  years  ago  a  meeting  was  held  in  the 
Council  room  at  the  invitation  of  the  Society,  '  and  was 
attended  by  nearly  all  the  teachers  of  botany  in  and  around 
London,  including  Dr.  Oliver  himself.  A  scheme  was  sub¬ 
mitted  for  founding  a  botanical  institute,  and  the  Society 
ofiered  a  free  grant  of  a  site  in  its  gardens,  and  promised  to 
keep  up  the  premises  and  maintain  the  existing  Botanical 
Gardens  and  hot-houses  for  its  special  use. 

Dr.  Oliver  followed  with  an  essay  on  the  organisation  of  its 
personnel ,  the  salient  points  being  the  necessity  for  the  ex¬ 
penditure  of  some  ^12,000  and  an  endowment  of  ^600  a  year. 
A  second  meeting  was  held  in  the  Museum  under  the  presi- 
dency  of  H.H.  the  late  Duke  of  Teck.  Here,  however,  the 
matter  ended,  and  in  spite  of  the  support  of  the  teachers  of 
botany  and  the  generous  offer  made  by  a  somewhat  needy 
Society  no  money  was  forthcoming. 

The  Society  now  felt  that  it  had  no  responsibility  in  the 
matter.  While  it  was  prepared  to  continue  its  grant  of  ^300 
a  year  and  a  large  slice  of  its  gardens  for  purely  scientific 
purposes  it  could  not  afford  to  do  more. 

The  fact  is,  Sir,  that  the  bearing  of  the  teachers  at  the 
meetings  referred  to  suggested  that  very  many  of  them 
would  be  only  too  pleased  if  there  were  one  less  among  the 
competitors  in  London  for  students’  fees ;  and  it  certainly 
was  not  to  be  expected  that  persons  in  that  frame  of  mind 
would  be  zealous  supporters. 

Still,  however,  the  Society^clung  to  the  desire  of  being 
usjful  in  furthering  botanical  knowledge,  and  when  the 
Loudon  County  Council  decided  to  make  a  grant  for  botanical 
purposes,  the  Secretary  and  myself  went  down  to  Soring 
Gardens,  and  at  an  interview  with  several  members  offered 
the  hearty  co-operation  of  the  Society.  But  since  the  main 
idea  of  the  London  County  Council  was  to  be  the  dissemina¬ 
tion  of  botanical  gardens  throughout  London  the  assistance 
of  the  Society  was  not  of  great  value. 

All  therefore  having  been  done  that  could  be  done  the 
Society  turned  its  attention  to  horticultural  work,  and  has 
now  a  flourishing  school  of  thirty-five  pupils  (men  and  women) 
studying  practical  gardening. 

At  the  same  time,  like  good  business  men,  they  turned 
their  attention  to  the  rehabilitation  of  their  finances,  with 
the  result  that  for  the  last  two  years,  besides  paying  off  back 
debts  and  some  ^1,000  of  capital,  their  accounts  show  a  con¬ 
siderable  balance  of  income  over  expenditure. 

It  now  only  remains  to  the  Society  to  employ  its  surplus  in 
founding  a  free  school  of  vegetable  physiology  and  histology, 
since  it  is  useless  to  expect  monetary  support.  This  no 
doubt  will  meet  with  the  approval  of  Professor  Oliver.— 

I  am,  etc., 

October  20th.  One  of  the  Council, 


POOR-LAW  MEDICAL  OFFICERS  IN  SCOTLAND. 

SrR,— In  reply  to  the  Secretary  of  the  Poor  Law  Medical 
Officers’  Association  (British  Medical  Journal,  October  13th, 
page  1139),  I  would  say  that  the  Committee  I  suggested  might 
consist  of  six  medical  men  aud  six  parish  councillors.  That 
number  of  councillors  could  be  easily  got  to  act  on  the  Com¬ 
mittee.  When  the  Poor-law  medical  officer  found  he  was 
badly  treated  he  would  write  to  the  Secretary  of  the  Poor-law 
Medical  Officers’  Association,  who  would  communicate  with 
the  Committee,  and  the  conduct  of  the  parish  council  would 
be  inquired  into.  If  the  dismissal  was  unjust  they  would  tell 
the  parish  council  that  they  could  not  get  a  successor,  for  no 
one  would  apply.  That  arrangement  could  be  improved  upon 
others  may  suggest  a  better  plan.  The  knowledge  of  the 
presence  of  any  Committee  would  deter  many  parish  councils 
from  treating  the  doctor  badly.  We  must  attack  those  in 
authority  in  some  way,  for  they  have  refused  to  give  us  equal 
jui-t'oe  with  our  neighbours.  It  may  take  a  lifetime  to  get 
Parliament  to  pass  the  “  appeal.”  In  one  parish  a  Deer  gave 
me  a  house  as  part  of  my  salary,  but  for  doing  my  duty  he  got 
angry  with  me,  and  told  me  I  would  have  to  get  out  of  the 
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house ,  and  as  he  was  the  landed  proprietor  no  one  would  care 
to  lodge  me,  and  I  had  to  walk  away  for  want  of  a  residence. 

In  another  parish  a  large  farmer,  backed  by  a  clergyman, 
thought  he  could  tyrannise  over  me ;  when  1  resisted  I  got 
notice  of  dismissal  in  two  weeks.  If  1  were  to  ask  my  present 
parish  council  to  give  me  a  holiday,  I  fear  they  would  tell  me 
to  walk  away.  Personally,  I  am  much  obliged  to  Dr.  Muir, 
our  Secretary,  for  his  .earnestness  in  our  cause. — 1  am,  etc., 

October  17th.  Despairing. 


THE  LICENTIATES  OF  THE  SOCIETY  OF  APOTHE¬ 
CARIES  OF  LONDON. 

Sib, — With  regard  to  the  alteration  of  the  letters  L.S.A.,  I 
consider  the  suggestion  of  Mr.  C.  G.  Higginson  in  the  British 
Medical  Journal  of  October  20th  a  very  good  one,  namely, 
that  Licentiates  of  the  Society  of  Apothecaries  of  London 
holding  their  diplomas  since  1886  should  be  entitled  to  use 
the  letters  M.L  ,  Ch.L.,  Lond.,  after  their  names,  in  the  place 
of  L.S.A.  At  the  same  time  I  should  strongly  be  in  favour  of 
the  title,  “  Society  of  Apothecaries, ”  as  an  examining  body, 
being  retained  by  the  Hall,  as  being  both  an  ancient  and 
historical  one.— I  am,  etc., 

R.  Le  Geyt  Worsley,  M.R.C.S.,  L.R  C.P.,  L.S.A. 

Newcastle-on-Tyne,  Oct.  22nd. 


COVENTRY  PROVIDENT  DISPENSARY. 

Sir, — Will  you  allow  me  space  in  the  British  Medical 
Journal  to  reply  to  your  correspondents  of  September  22nd, 
on  the  subject  of  the  above  institution  ? 

First,  with  regard  to  the  number  of  members.  Our  state¬ 
ment  is  quite  correct.  It  is  true  that  some  yeara  ago  the 
Chairman  at  an  annual  meeting  stated  that  the  membership 
was  approximately  25,000  or  26,000,  but  this  was  merely  guess¬ 
work— no  attempt  was  made  to  ascertain  the  correct  number 
from  the  books,  and  at  that  time  no  estimate  of  any  kind  was 
made  by  the  collectors. 

Dr.  Phillips’s  demand  that  “  these  dispensary  doctors  must 
either  insist  upon  the  reforms  asked  lor  or  resign  their  ap¬ 
pointments,”  has  no  weight  whatever  with  us.  Such  an 
offensive  dictatorial  spirit  only  calls  for  one  line  of  treatment. 
He  speaks  of  the  profession  of  Coventry,  backed  by  the 
majority  of  the  members  of  the  British  Medical  Association 
and  the  profession  generally,  being  on  his  side.  No  doubt  the 
members  of  the  British  Medical  Association,  and  the  profession 
generally,  like  ourselves,  are  desirous  of  seeing  institutions  of 
this  class  reformed  and  conducted  on  lines  such  as  are  ap¬ 
proved  of  by  our  profession,  but  we  do  not  believe  that  they 
consider  the  best  way  of  effecting  these  reforms  is  to  single 
out  a  particular  institution  for  the  purpose,  and  at  the  same 
time  make  personal  and  abusive  attacks  on  the  members  of 
its  staff  such  as  we  have  been  subjected  to. 

Dr.  Phillips  accuses  us  ot  putting  into  his  mouth  the  words 
“  bring  the  staff  on  their  knees  and  smash  the  Institution.” 
The  words  were  addressed  by  him  to  two  members  of  the 

* 

Mr.  White  still  prefers  to  believe  that  anyone  can  join  the 
Dispensary,  and  speaks  of  the  inspection  of  the  admission 
book  by  two  of  the  staff.  He  has  evidently  not  read,  or  has  read 
very  carelessly,  our  letter  of  September  nth,  wherein  we 
stated  that  this  book  was  placed  before  the  staff  at  their 
monthly  meeting.  Whatever  we  may  think  of  the  likelihood 
of  an  objection  being  supported  by  a  lay  Committee,  or  of  our 
knowing  anything  of  the  majority  of  the  names  entered,  t.he 
statement  on  this  subject  in  our  letter  is  quite  correct.  The 
name,  occupation,  and  address  of  each  applicant  are  submitted 
to  the  staff,  and  objections  when  raised  by  the  latter  ate  care¬ 
fully  considered,  investigated,  and  as  a  rule  sustained  by  the 
Committee. 

We  are  glad  to  be  able  to  afford  Mr.  Jackson  the  gratifica¬ 
tion  of  knowing  that  the  rule  that  “the  pecuniary  circum¬ 
stances  of  an  applicant  should  be  no  bar  to  membership  ”  was 
rescinded  several  years  ago  at  our  request.  Mr.  J ackson  states 
that  he  did  not  say  “  that  canvassing  is  actively  carried  on.” 
We  refer  him  to  page  1167  of  the  British  Medical  Journal, 
May  12th,  1900.  which  says  that  Mr.  G.  Jackson  read  a  paper 
in  which  he  said  that  “  canvassing  is  actively  carried  on  and 
there  is  no  wage  limit.”  He  refers  to  an  old  rule  which  says 
that  any  person  can  join  when  ill  if  he  can  procure  two  healthy 
persons  to  join  with  him  and  imagines  that  this  entails 


canvassing.  There  have  not  been  10  admissions  undei 
rule  in  the  last  dozen  years.  Mr.  Jackson  expresse 
regret  that  he  was  unable  to  attend  the  meeting  at  Ipsw 
order  to  have  moved  the  expulsion  of  the  members  of  th{ 
from  the  British  Medical  Association.  We  cannot  under 
such  bitter  animosity  as  be  exhibits  towards  hs ;  it  c 
help  to  promote  reforms  either  in  our  institution  or  in  si 
ones,  of  which  there  are  many  in  existence  in  this  coun 
We  are,  etc  , 

D.  McVeagh,  M.K.Q.C.P., 
Charles  Davidson,  M.D., 

W.  J.  Pickup,  M.D., 

T.  A.  Hihd, 

John  A.  London,  M.B.,  C.M.Edin 
William  Fletcher,  M.B., 

October  13th.  The  Staff  of  the  Coventry  Dispen 


THE  EASTBOURNE  PROVIDENT  MEDICAL 
ASSOCIATION. 

Sir, — The  fifth  annual  meeting  of  the  Eastbourne  Prov 
Medical  Association  was  recently  held,  and  the  report 
showed  that  the  Association  was  in  a  healthy  and  well-e 
lished  condition. 

There  are  ten  medical  men  on  our  acting  staff,  and  we 
a  membership  of  nearly  4  coo  persons.  The  gross  incon 
the  year  ending  August  31st,  1900,  was  ^1,071  9s.  9!. 
working  expenses  have  been  reduced  to  15  per  cent.,  ant 
remainder  goes  directly  to  the  members  of  the  acting 
During  the  year  we  have  adopted  the  plan  of  employing 
one  collector  instead  of  two,  and  this  has  proved  succe 
as  the  work  is  now  done  not  only  more  cheaply,  but  also 
efficiently. — I  am,  etc., 

A.  Harper,  M.D., 

Honorary  Secretary  Eastbourne  Provident  Medical  Associa 

Eastbourne,  (Jet.  23rd.  _ 


FAHRENHEIT’S  THERMOMETER. 
Sir,— In  reference  to  the  account  which  I  gave  ii 
British  Medical  Journal  of  Fahrenheit’s  thermome 
should  now  like  to  express  my  regret  that  I  had  entire!’ 
gotten  the  paper  by  Dr.  Stevenson  in  the  Guy's  Ho 
.Reports  for  1880.  He  there  states  that  Fahrenheit  mad 
fixed  point  the  temperature  of  the  human  body.  This  i 
firmatory  of  my  statement,  and  I  shall  now  look  upoi 
fact  as  established— I  am,  etc., 

Grosvenor  Street,  W.,  Oct.  22nd.  Samuel  TV  11 


THE  PLACE  OF  THE  LECTURE  IN  MEDICAL 
TEACHING. 

Sir, — Instead  of  attempting  to  abolish  the  lecture  altog 
from  our  medical  schools,  whereby  much  valuable  teai 
would  undoubtedly  be  lost,  would  it  not  be  better  if  at 
ance  on  lectures  were  no  longer  made  compulsory  befor 
student  is  allowed  to  go  up  for  examination  ? 

The  average  medical  student  may,  I  think,  be  given  c 
for  sufficient  intelligence  to  decide  for  himself  whether  c 
a  given  course  of  lectures  is  of  value  to  him.  If  it  is,  ht 
attend  them ;  if  not,  he  will  stay  away.  At  preee 
believe,  he  not  infrequently  slips  out  as  soon  as  he  has 
“marked,”  agreeing,  apparently,  with  the  writer  of 
article  that  he  will  be  better  employed  elsewhere. 

If  the  plan  I  suggest  were  adopted  the  lecturer  who  1 
to  secure  an  average  attendance  would  probably  very  sooi 
the  wisdom  of  resigning.  The  quality  of  the  lectures  ^ 
not  suffer,  and  there  would  be  no  more  talk  of  time  wast 
attending  them.— I  am,  etc, , 

Norton  Folgate,  E.C..  Oct.  20th.  C.  L.  Da 


OPEN  OPERATION  FOR  TALIPES  EQUINO-YAKl 
Sir, — In  your  report  of  the  discussion  on  Dr.  Phelps  s  j 
on  this  subject,  published  in  the  British  Medical  Jou 
for  October  20th,  Dr.  Phelps  is  stated  to  have  said, 
Smith  has  a  fear  of  nun-union  of  tendons.  Unless  infe 
takes  place,  the  fear  is  entirely  unfounded.” 

There  is  an  error  here  which  I  trust  you  will  allow  r 
point  out,  as  it  is,  I  think,  a  matter  of  some  important 
have  no  recollection  of  making  any  statement  which  cou 
understood  to  express  such  a  fear,  and  I  am  quite  certain 


Ocr.  r  27,  1900.] 
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I  did  not  intend  to  convey  such  an  impression.  Upon  the 
contrary,  I  have  for  many  years  past  been  a  strong  advocate 
for  immediate  reduction  of  the  deformity  after  operation,  a 
procedure  which  separates  the  cut  ends  as  far  as  possible,  in 
place  of  the  older  plan  of  adjusting  the  foot  in  the  deformed 
position,  and  gradually  stretching  out  the  uniting  material. 
Moreover,  if  we  have  any  doubt,  we  can  always  split  the 
tendon  and  unite  its  attenuated  ends,  so  as  to  ensure  perfect 
union.  I  believe  it  is  the  immediate  reduction  plan  which 
chiefly  helps  us  to  cure  cases  of  severe  varus  without  the 
operation  so  ingeniously  devised  and  so  pertinaciously  advo¬ 
cated  by  Dr.  Phelps.  Holding  these  opinions,  it  is  not  likely 
that  I  can  fear  non-union. — I  am,  etc., 

City  Orthopaedic  Hospital,  London,  Oct.  20th.  Noble  Smith. 


UNIVERSITIES _AND  COLLEGES, 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND 
At  the  stated  annual  meeting  of  the  President  and  Fellows  of 
theR^al  College  of  Physicians  of  Ireland,  held  on  October 
isth,  the  elections  for  the  ensuing  year  were  made.  Sir 
Christopher  J.  Nixon,  M.D.,  was  elected  President:  Dr. 
Joseph  Redmond,  Vice-President;  and Drs.  Joseph  Redmond, 
’  4*  H'  Tweedy>  and  A.  N.  Montgomery,  Censors. 
Ibe  following  appointments  were  also  made : 

Additional  Examiner?  (to  take  the  place  of  an  absent  Censor). -Medicine  • 

(I  Vf  Medical  Jurisprudence  and  Hygiene:  F  C 

Maitley,  M.D.  Midwifery  :  H.  Jellett,  M.D.  s 

an d^T^H  * W i Ison^6  Ucence  to  Practise  Midwifery.— J .  H.  R.  Glenn,  M.D., 

Additional  Examiners  under  the  Conjoin  Examination  Scheme  —Biology  ' 
E.  MacDowel 1  Cosgrave,  M.D.  Chemistry  and  Phvsics :  H.  T  BewleV 
M.D.,  and  E.  Lapper.  Materia  Medica  and  Pharmacy;  F.  J.  B  Quinlan 
,¥•  Falkiner  M  B.  Physiology  ;  J.  M.  Purser,  M.D.  Pathology  : 
A-C-  0  Sullivan,  M.B.  Medicine  :  J.  B.  Coieman,  M.D.,  and  G.  J  Peacocke 
Hye,ene  and  Forensic  Medicine  :  W.  Langford  Symes. 

College  Examiners  for  the  Conjoint  Diptoma  in  Public  Health— Eysiene  • 
K  J.  B.  Quinlan,  M.D.  Chemistry  :  E.  Lapper.  Meteorology  :  N.  Falkiner’ 

Examiners  in  Preliviinary  Education  under  the  Conjoint  Scheme.- Science  : 
W.  E.  lhritt,  B.T.c.D.  Languages  :  William  Kennedy,  F.T.C.D. 
Representative  on  lie  General  Medical  Council. — L  Atthill  M  D 
Represen tgtives  on  the  Conioint  Committee  of  Management.— J.  M  Finny 

M.D.  ;  Sir  John  Moore,  M.D. ;  J.  Craig,  M.D 

Treasurer. — L.  Atthill,  M.D. 

Registrar.— James  Craig,  M.D. 

Fellowship.—  Dr.  Martin  Dempsey  was  elected  to  the  Fellowship. 
rote  of  Thanks  to  Retiring  President —A.  cordial  vote  of 
thanks  to  the  outgoing  President  (Sir  J.  W.  Moore,  M.D.)  was 
passed  and  responded  to. 

Sir  Henry  Acland.—A  resolution  of  condolence  with  the 
family  of  the  late  Sir  Henry  W.  Acland,  Bart.,  aD  Honorary 
Fellow  of  the  College,  was  adopted. 

Annual  Banquet.— In  the  evening  the  annual  St.  Luke’s  Day 
banquet  was  neld  in  the  College  Hall.  The  newly-elected 
President,  Sir  C.  J.  Nixon,  M.D.,  occupied  the  chair,  and  he 
was  supported  by  a  large  assemblage  of  Fellows  and  guests 
ihe  speakers  included  the  Lord  Chancellor  of  Ireland,  Lord 
Morris  and  Killanin,  the  President  of  the  Royal  College  of 
Surgeons  of  Ireland,  the  Rev.  Dr.  Mahaffy,  S. F.T.C.D.,  the 
Most  Rev.  Dr.  Delany,  8  J.,  Mr.  Horace  Plunkett,  and  Mr. 
M  Gann,  M.P.  Telegrams  of  greeting  were  received  from  and 
sent  to  the  sister  Colleges  in  London  and  Edinburgh. 

UNIVERSITY  OF  CAMBRIDGE. 

AiiFTnmv'MrNtf 'JTve  l0ll0'?iD#  are  announced:  Demonstrators  of 
ADatomy,  Mr.  1.  C.  Kempson,  M.B.,  and  Dr.  G.  F.  Rogers  •  hemnnitratm-s 
of  Physics,  Mr.  C.  T.  R.  Wilson  and  Mr.  J.  S.  E.  Townsend;  Examiner  in 
Elementary  Physics,  Mr  T  C.  Fitzpatrick  ;  in  Elementary  Chemistry;  Mr! 
ui^b- Adle  Sei1,  FkS-;  in  Elementary  Biology,  Mr.  F.  F. 

Blackman  and  Mr.  W  Bateson,  F.R.S.  ;  in  Pharmaceutical  Chemistry,  Mr. 
win11  a?  J’  E\£urJls  ’  in  Anatoray  (Medical  Degrees),  Dr.  Barclay- 
Smith  and  Professor  Wardrop  Griflith;  in  Physiology  (Medical  Decreed 
Mr'w  \  7rUoketit  and  Professor  Starling,  F.R.S.  ;  in  Anatomy  (Tnpos)! 
Ur'  Duckworth  and  Mr.  F.  G.  Parsons;  in  Physiology  (Tripos), 

Dr.  Anderson  and  Professor  Gotch,  F.R.S.  v 

PhG™E  Pbize— This  prize,  for  the  encouragement  of  research  in 
Dale  (Trim t y)  dlVlded  betvveen  Mr-  J-  Bareroft  (King’s)  and  Mr.  H.  H. 

tn^M1NATION  1N  Sanitary  Science. —Tne  following  having  satisfied 
n^,^amiBeorS^n  both.t?ar,TS  of  the  examination,  are  entitled  to  the 
JQT?UbluC  fleaUh  ;  J.  E.  Adam.  J  Allan,  W.  S.  Badger.  W.  R. 
W'  £ren^ham’  W’  H-  de  wytt,  J-  R  Garrood,  H.  W.  G.  Macleod  S 
Mallannah,  W  F.  Moore,  T.  Telford-Smitli,  G.  A.  Troup,  J,  J.  Weaver,  J  H 
G  Whiteford,  R.  S.  Williams,  and  R.  P.  Wilson.  ’ 

Tho  ,y,?1CKULATl°^L_0n  0ctober  22nd  841  freshmen  were  matriculated 

LtoeUdTrVe"diitaeirfK°?;”g  <'“y  "S‘  K"  w“  8l8'  The  ■*»»>»<’■■ 


UNIVERSITY  OF  EDINBURGH. 

.  Graduation  Ceremonial. 

thfl  MrFwi.n^ii1  p1!  ceremonial  was  held  on  Saturday,  October  20th,  in 
c  hi™  E  a  ™  ^  I  rln,clpal  and  Vice-Chancellor  Sir  William  Muir  pre- 
A  considerable  number  of  the  members  of  the  Senatus  Aca- 

fhe  nuhiicCCThl’1ni1ied  *he  Principal,  and  there  was  a  large  gathering  of 
the  public.  The  following  degrees  were  conferred  : 

Degrees  of  M.£.  and  C.M. — T.  G.  Elswortb,  S.  E.  Johnston,  and  A.  II. 

Degrees  of  M.B.  and  Ch  B  - C.  IL  Allen,  M.  C.  Beatty,  A.  D.  S.  Cooke, 
o  'i'  £°™a(k.  /T  A  Davies-  A.  W.  Fuller,  N.  Glegg,  J.  L.  Green, 
?■  p  ’  M-^da“e’  ?;  ^  IGI?us,^and-  T.  G.  S.  Leary,  W^E  M'Farlane, 
Iven^,a-  Melville,  M.  C.  Morgan,  D.  J.  Roberts,  F.  E. 

A  W  Wilson  -  Selkirk-  J’  F’  Selkirk,  J.  A.  Smith,  and 

^^Benne^  M’D^din^TM  s”CTii  Public  IIealth' ~  Surgeon-Captai n  li. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 
_  .  . Report  op  Council. 

T!,1|^rePi?rto0f  thepouncil  recording  the  work  done  by  the  College  between 
nfMiil'&M  August  ist,  1900,  which  is  to  be  laid  before  the  meeting 
issued  d  Members  011  Thursday,  November  i5tli,  1900,  has  been 

It  contains  the  official  report  of  the  last  annual  meeting  of  Fellows  and 
Members;  and  details  the  offences  committed  by  two  Members  whose 
names  have  been  erased  from  the  Coliege  List.  wnose 

The  Midwives  Bill—  The  recent  Bill  for  the  registration  of  midwives 

“eannivf0 wd  r110  r fl niain  ^  P,rovision  that  the  licensed  midwife  should 

apply  for  qualified  medical  assistance  in  every  case  attended  bv  a 
midwife  which  presents  symptoms  of  difficulty,  abnormality,  danger  or 
disease  on  the  part  of  the  mother  or  the  newborn  child,”  the  cluncil 
supported  the  General  Medical  Council  in  again  representing  to  the  Privy 
Council  the  necessity  of  such  a  provision. 

Gw  cases. —The  resolutions  passed  at  the  International  Confer¬ 
ence  (held  at  Brussels  in  September,  1899)  on  the  prophylaxis  of  syphilis 
and  venereal  diseases  are  duly  set  out.  J 

Examinations.  The  alterations  in  the  by-laws  relating  to  the  mode  of 
by4xamflnation  to  the  Fellowship,  and  the  recommendations 
of  the  Committee  of  Management  of  the  two  Colleges  in  reference  to  the 
regulations  ior  diplomas  in  public  health  are  set  out. 

The  General  Medical  Council.— The  recommendation  of  the  General 
Medical  council  that  the  two  Royal  Colleges  and  the  Apothecaries’  Society 
of  London  shall  combine  for  the  purpose  of  holding  qualifying  examina- 
t10?®  cOD)omtly  brought  forth  noresponsive  action  upon  thepait  of  either 
of  the  Colleges  beyond  the  formal  acknowledgment  of  the  receipt  of  the 
letter  containing  the  resolutions  in  question.  The  position  adopted  bv 
the  two  Colleges  in  opposition  tc>  the  resolution  of  the  General  Medical 
Council,  that  scientific  institutions  where  medical  study  is  commenced 
should  be  approved  by  that  Council  is  fully  described. 

.Pmes.— The  awards  of  the  Jacksonian  Prize  and  the  John  Tomes  Prize 
are  mentioned,  and  the  subject  for  the  former  for  the  year  iqoi  is  “The 
Diagnosis  and  Treatment  of  Bullet  Wounds  of  the  Chest  and  Abdomen  ” 

Assessment  of  the  College.—  The  decision  of  the  Court  of  Appeal  respecting 
the  assessment  of  the  College  to  Corporation  Duty  is  accepted  by  the 
Council  as  final,  and  the  taxed  costs  ot  the  Crown  in  the  appeal,  amount 

liaie°boih8been  paid.dUty  f°r  thG  S1X  yearS  185,410  I9co’  am0UQting  to  £916,. 

Income  and  Expenditure.— The  gross  income  of  the  College  for  the  past 
year  is  ,£25,21 1,  being  ,£500  greater  than  the  gross  income  of  the  previous 
year.  The  increase  is  chiefly  due  to  the  fact  that  the  lee  for  the  Diploma 
m  Dental  Surgery  has  been  increased  from  10  to  20  guineas,  ana  that 
owing  partly  to  this  circumstance  the  fees  under  this  head  have  been  in¬ 
creased  bv  ,£1,654.  On  the  other  band,  the  fees  for  the  examination  of 
the  Conjoint  Examining  Board  diminished  during  the  past  year 
to  the  extent  ot  ,£1,094,  as  compared  with  the  previous  year  • 
also  the  receipts  from  the  Fellowship  Examinations  were  £225  less  •  and 
there  was  a.  loss  of  ,£300  in  rent  from  the  bankruptcy  of  a  tenant  of  the  Col- 
Jege.  On  the  other  hand,  the  expenditure  of  the  year  was  ^£22,565,  being 
a.lmost  identical  with  the  amount  of  the  previous  year’s  expenditure  and 
showing  a  balance  of  ^1,645  on  the  year. 

The  Laboratories.— A  considerable  quantity  of  new  apparatus  has  been 
provided,  and  the  laboratories  are  now  well  equipped  for  the  carrying  out 
of  any  research  work.  The  preparation  of  dipnthena  antitoxin  serum  has 
been  very  successful,  over  36,000  doses  having  been  issued  during  the 
year.  ” 

The  Centenary.— A  full  description  is  given  of  the  proceedings  connected 
with  the  election  of  Honorary  Fellows  in  June  and  July  last,  and  witn  the 
celebration  of  the  centenary  of  the  College  on  July  25th,  26th,  and  27th. 
The  speeches  delivered  at  the  centenary  meeting  in  Burlington  Gardens, 
and  at  the  subsequent  dinner  in  the  Hall  of  Lincoln’s  Inn,  are  given  in 
exPnso.  &  ' 

Museum  and  Library. — 'ihe  chief  additions  to  the  museum  and  to  the 
library  are  mentioned.  Finally,  tables  of  the  results  of  the  examinations 
h“)d  auring  the  year  ;  the  accounts  of  the  College  for  the  twelvemonths 
under  notice. 

Deceased  Fellows.— A  list  of  the  Fellows  deceased  during  that  same 
period  of  time  appropriately  brings  this  interesting  report  to  a  close. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  October,  1900  — The  lollowing  candidates  passed  in  • 

Surgery. — F.  G.  Aldrich  (Section  II),  Charing  Cross  Hospital-  A  C 
Clarke  (Sections  1  and  II),  Manchester;  C.  J.  E.  Edmonds  (Section 
II),  St.  Thomas’s  Hospital  ;  H.  Jessop  (Section  I),  Birmingham  •  J 
R  Pooler  (Sections  I  and  II),  Birmingham ;  G.  M.  Smith  St 
Thomas’s  Hospital;  A.  H.  Wade,  St.  Bartholomew’s  Hospital  -  T 
Waters  (Sections  I  and  II),  Middlesex  Hospital:  H.  F.  Willineton’ 
Manchester  ;  T.  R.  Wilshaw  (Section  II),  Birmingham. 

Medicine.— A.  G.  H.  Autlionisz  (Section  II),  University  College  Hospital  • 

J.  Black,  Manchester  ;  A.  C.  Clarke  (Sections  I  and  II),  Manchester  •’ 

J.  R.  Clemens,  St.  Thomas’s  and  London  Hospitals;  F.  A.  Hort,' 


Middlesex  Hospital ;  C.  Johnson  (Section  II),  London  Hospital  and 
Durham  ;  R.  A.  Pitter,  Middlesex  Hospital ;  J.  R.  Pooler  (Section 
II)  Birmingham:  F.  P.  Rose,  London  Hospital;  H  Y.  Swindale 
(Sections  I  and  II),  Middlesex  Hospital :  A.  J.  Watson  (Section  II), 
St.  Mary’s  Hospital :  T.  R.  Wilshaw  (Section  II),  Birmingham. 
Forensic  Medicine.- — J.  Black,  Manchester  ;  A.  C.  Clarke,  Manchester  ;  J. 
R.  Clemens,  St.  Thomas’s  and  London  Hospitals;  C.  J.  Marsh, 
University  College  Hospital ;  R.  A.  Pitter,  Middlesex  Hospital ;  H. 
V.  Swindale.  Middlesex  Hospital ;  T.  R.  Wilshaw,  Birmingham 
Midwifery  — J.  Black,  Manchester  ;  G.  B.  Dixon,  Charing  Cross  Hos¬ 
pital  •  S  R.  Dudley,  St.  Bartholomew’s  Hospital ;  A.  W.  H.  Grant, 
Charing  Cross  Hospital ;  C.  E.  A.  Huddart,  London  Hospital :  C. 
Johnson,  London  Hospital  and  Durham  ;  F.  Robinson,  Royal  Free 
Hospital;  P.  G.  Sheppard,  Cambridge  and  Liverpool;  J.  E.  Skey, 

Westminster  Hospital ;  F.  I.  Trimmer,  Loudon  Hospital. 

The  Diploma  of  the  Society  was  granted  to  F.  G.  Aldrich,  J.  Black,  J.  R. 
Clemens,  C.  Johnson,  J.  R.  Pooler,  F.  Robinson,  G_M.  Smith,  II.  V.  Swin¬ 
dale,  A.  H.  Wade,  J.  Waters,  H.  F.  Willington,  and  T.  R.  Wilshaw. 

CONJOINT  BOARD  IN  IRELAND. 

Second  Professional  Examination.— The  following  candidates  have 
completed  this  Examination :  _  ,  .  T  r 

C.H.  Browne,  J.  J.  Gibuey,  R.  T.  Gordon,  D.  Jones,  P.  J.  Irwin,  J.  J. 
Mclnway. _ _ 


ROYAL  NAYY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEDICAL  SERVICE.  . 

Fleet-Surgeon  William  G.  Jack  is  placed  on  the  retired  list,  October 
ioth  He  was  appointed  Surgeon,  March  31st,  1879;  Staff-Surgeon,  March 
■31st,  1891 :  and  Fleet-Surgeon,  December  9th,  1899 

The  following  appointments  have  been  made  at  the  Admiralty  .  Richard 
A.  Ross,  Surgeon,  to  the  Monarch,  for  Ascension  Hospital,  October  18th  ; 
Charles  H.  J.  Robinson,  Surgeon,  to  the  Excellent,  October  18th ;  John 
G.  Corry,  Surgeon,  to  the  Condor,  November  1st ;  Edward  T.  Burton, 
Surgeon,  to  the  Sandpiper,  undated  ;  Llewelyn  A.  Baiss,  Surgeon,  to  the 
Woodcock,  additional,  October  20th ;  Charles  E.  Geoghegan,  Fleet-Sur¬ 
geon,  to  the  Glory ,  November  1st ;  Henry  Harries,  Staff-Surgeon,  to  the 
Nile,  November  ist;  Harold  Huskinson  and.  J.  G-.  Wallis,  Surgeon,  to 
the  Glory,  November  1st.  _ _ _ 

ROYAL  ARMY  MEDICAL  CORPS. 

Among  the  officers  returning  from  South  Africa  invalided  are  the  follow¬ 
ing  :  Lieutenant-Colonel  Irvine,  Major  Drury 
The  following  are  on  passage  home  doing  duty  on  the  voyage .  Civil 
Surgeon  S.  W.  Richardson,  J.  H.  Harvey,  A.  H.  Edwards,  W.  L.  Brown, 

^The* undermentioned  are  also  returning  :  Major  Rf.ade,  Civil  Surgeons 
Laming,  Evans,  Day,  Craley,  Wood  ... 

The  following  have  been  discharged  from  hospital  m  South  Africa  to 
duty :  Civil  Surgeon  W.  J.  Moir.  . ,  .  ,  .  .  ,  . 

Quartermaster  H.  W.  Glover  was  accidentally .  severely  injured  at 
Harrismith,  Orange  River  Colony,  on  October  16th. 

INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  H.  D.  Cook,  M.B.,  Madras  Establishment,  retires 
from  the  service  from  August  20th.  He  was  appointed  Assistant  Surgeon, 
April  1st,  1870,  and  became  Surgeon-Lieutenant  Colonel,  April  1st,  1890. 

Colonel  G.  McB.  Davis,  M.D.,  C.B.,  D.S  O  ,  Bengal  Establishment,  re¬ 
sumes  his  appointment  of  Principal  Medical  Officer  Punjab  Frontier 
Force.  Lieutenant-Colonel  J.  Duke,  who  has  been  acting  for  Colonel 

Davis,  reverts  to  Residency  Surgeon,  Cashmere.  . 

Lieutenant-Colonel  P.  F.  O’Connor,  Bengal  Establishment,  Principal 
Medical  Officer  Malakand  Force,  has  been  ordered  to  Shanghai  as  Prin¬ 
cipal  Medical  Officer  of  the  brigade  there. 

Colonel  J.  T.  B.  Bookey,  Principal  Medical  Officer  China  Field  Force,  is 
returning  to  India  on  account  of  ill-health.  Colonel  G.  McB.  Davis  is 
named  as  his  probable  successor.  „  , 

The  promotion  of  Colonel  G.  W.  R.  Hay,  M.D.,  Bombay  Establishment, 
to  the  rank  of  Surgeon-General  is  antedated  to  April  1st. 

Lieutenants  J.  G.  P.  Murray,  M.B.,  S.  Anderson,  M.B.,  F  H.  G. 
Hutchinson,  M.B.,  J.  L.  Marjojribanks,  M  B.,  A.  Fenton,  M  B.,  J.  A. 
Dredge,  and  R.  W.  Knox,  M  B.,  having  completed  three  years  full-pay 
service,  are  promoted  to  be  Captains  July  28th,  ,  , 

Lieutenant  Colonel  E.  G.  Russell,  M.B.,  Bengal  Establishment,  lias 
retired  from  the  service  August  27th.  His  commission  as  Assistant  bur¬ 
geon  bears  date  March  30th,  1872 ;  that  of  Brigade-Surgeon-Lieutenant 
Colonel  December  21st,  1896. 

HYSTERICAL  WAR  CORRESPONDENCE. 

A  correspondent  writes  :  All  fair  and  sober-minded  men  must  regret 
that  a  journal  of  the  standing  of  the  Daily  News  saw  fit,  in  the  thick  of 
the  elections,  to  give  publicity  to  a : letter  of  a  war  correspondent— Mr. 
A.  G.  Hales— which  for  unblushing"  abuse-of  the  British  officer  certainly 
“takes  the  cake.”  The  letter  was  dated  August  simply,  from  the  Orange 
River  Colony,  but  did  not  appear  until  October  3rd.  From  a  merely 
literary,  descriptive,  and  harrowing  point  of  view,  the  letter  was  cer¬ 
tainly  effective,  and  would  so  fprove  in  certain  quarters,  where  its 
hysterical  assertions  and  deductions  could  not  be  properly  discounted. 
Otherwise  it  was  and  is  simply  a  gross  and  libellous  caricature  of  the 
British,  and  especially  the  army  medical,  officer. 

He  paints  the  sufferings  of  the  troops  in  the  deepest  ’colours,  and 
roundly  asserts  that  the  deaths  of  many  a  brave  man  took  place  from 
•‘wanton  carelessness  upon  the  part  of  men  sent  out  by  the  British  War 


Office.”  While  this  horrible  sickness  and  mortality  was  going  on,  he 
asserts  :  “  The  so  called  Medical  Staff  looked  on,  and  puffed  their  cigar¬ 
ettes,  and  talked  under  their  eyeglasses.  The  fools,  the  idle,  empty- 
headed  noodles  ;  and  whilst  they  smoked  and  talked  twaddle,  the  grim, 
gaunt  shadow  of  death  chuckled  in  the.watches.of  the. night,  thinking 
of  the  harvest  that  was  to  follow.” 

He  goes  onto  say,  had  latrines  been  dug,  garbage  burnt,  etc.,  “four- 
fifths  of  those  who  now  fill  fever  graves  in  South  Africa  would  be  with 
us  hale  and  hearty  men  to-day.” 

Who  is  this  tremendous  strategist,  sanitarian,  and  general  censor? 
His  wild  assertions  and  still  more  aerial  deductions  can  only  be 
characterised  as  war  correspondence  gone  mad.  What  makes  this  man 
so  cocksure  how  enteric  fever  is  disseminated  ?  How  dare  he  libel  a 
whole  body  of  brave  and  honourable  men  who  tried  to  do,  and  by  the 
testimony  of  witnesses  who  have  no  political  or  other  ends  to  serve, 
did  their  duty  nobly,  often  sealing  their  devotion  with  their  lives?  1 
for  one,  and  I  most  certainly  represent  the  opinion  of  many  just  and 
honourable  men,  protest  against  and  resent  such  hysterical  nonsense. 
It  is  useless  to  say  such  wild  journalism  defeats  itself  in  the  minds  01 
all  thoughtful  and  intelligent  men  ;  unfortunately  it  is  believed  in 
quarters  where  mere  sensationalism  is  taken  as  fact. 


PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 

HEALTH  OFjENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,416 
births  and  3,815  deaths  were  registered  during  the  week  ending  Saturday 
last  October  23th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  18.4,  17.8,  and  17. 1  per  1,000  in  the  three  preceding  weeks,  was  again 
17  1  last  week.  The  rates  in  the  several  towns  ranged  from  10.4  in 
Halifax.  10.7  in  Cardiff,  1 1.3  in  Norwich,  and  11.9  in  Croydon,  to  22.3  in 
Manchester,  22.7  in  Sheffield,  23.6  in  Salford,  and  28.6  in  Gateshead.  In 
the  thirty-two  provincial  towns  the  mean  death-rate  was  18.0  per  1,000, 
and  exceeded  by  2.2  the  rate  recorded  in  London,  which  was  15  8  per 

1  000  The  zymotic  death-rate  in  the  thirty-three  towns  averaged  2.1 

per  1  000 ;  in  London  this  death-rate  was  equal  to  1.7  per  1,000,  while 
it  averaged  2.4  in  the  thirty-two  provincial  towns,  among  which  the 
highest  zymotic  death-rates  were  4.0  in  Leicester,  4.2  in  Blackburn, 
4  4  in  Swansea,  and  4.5  in  Salford.  Measles  caused  a  death-rate  of  2.5 
in  Swansea;  scarlet  fever  of  1.1  in  Sunderland  ;  whooping-cough  of  1.0  in 
Gateshead:  “fever”  of  1.2  in  Wolverhampton,  1.3  in  Portsnmuth  and 
in  PrestoD,  and  1.7  in  Nottingham  ;  and  diarrhoea  of  1.8  in  Norwich,  19m 
Cardiff,  2.4  in  Gateshead,  and  3.0  in  Blackburn.  The  85  deaths  from  diph¬ 
theria  in  the  thirty-three  towns  included  36  in  London,  9  in  Leicester, 
8  in  Leeds,  and  8  in  Sheffield.  No  fatal  case  of  small-pox  was 
registered  last  week  either  in  London  or  in  any  of  the  thirty- 
two  large  provincial  towns ;  and  only  one  small-pox  patient  was 
under  treatment  in  the  Metropolitan  Asylum  Hospitals  on  Satur¬ 
day  last,  October  20th.  The  number  of  scarlet  fever  patients  in 
these  hospitals  and  in  the  London  Fever  Hospital,  which  had  in¬ 
creased  from  1,703  to  2,187  at  the  end  of  the  seven  preceding  weeks, 
had  further  risen  to  2,342  on  Saturday  last;  328  new  cases  were  ad¬ 
mitted  during  the  week,  against  318,  313,  and  322  in  the  .three  preceding 
weeks.  _ _ 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  October  20th,  991  births  and  542 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  19.3  and  18.0  per  1,000 
in  the  two  preceding  weeks,  further  declined  to  17.5  last  week,  but 
was  0.4  above  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  deatn- 
rates  ranged  from  11.9  in  Leith  and  12.0  in  Greenock,  to  18.9  in  Glasgow 
and  23.0  in  Aberdeen.  The  zymotic  death-rate  in  these  towns  averaged 

2  2  per  1,000,  the  highest  rates  being  recorded  in  Dundee,  Aberdeen, 
and  Greenock.  The  270  deaths  registered  in  Glasgow  included  2  trom 
small-pox,  3  from  scarlet  fever,  5  from  diphtheria,  7  from  whooping-cougii 
4  from  “fever,”  and  12  from  diarrhoea.  Two  fatal  cases  of  diphtheria 
and  5  of  diarrhoea  were  recorded  in  Edinburgh  ;  8  deaths  from  diarrhoea 
occurred  in  Dundee  and  4  in  Aberdeen  ;  and  4  from  whooping-cough  in 
Greenock. 

VITAL  STATISTICS  OF  LONDON  SANITARY  DISTRICTS  DURING 

THE  THIRD  QUARTER  OF  1900. 

In  the  accompanying  table  will  be  found  summarised  the  vital  statistics 

of  the  forty-three  sanitary  areas  of  the  metropolis  based  upon  t  ie 
Registrar-General’s  returns  for  the  third,  or  summer  quarter  of  the  cur¬ 
rent  year.  The  mortality  figures  in  the  table  relate  to  the  deaths  of  persons 
actually  belonging  to  the  various  sanitary  areas,  and  are  the  result  or  a 
complete  system  of  distribution  of  deaths  occurring  in  the  public  institu¬ 
tions  of  London  among  the  various  sanitary  areas  in  which  the  patients 

had  previously  resided.  .  ....  _ .nriir.p 

The  32,761  births  registered  in  London  during  the  three  months  ending 
September  last  were  equal  to  an  annual  rate  of  28.6  per  i,oto  ot  tne 
population,  estimated  at  4,589,129 persons  in  the  middle  of  the  year  , 
rate  was  equal  to  that  recorded  in  the  corresponding  period l  of  last 
year,  and  was  1.4  per  1,000  below  the  average  rate  in  the  bill  i  d  ff  .  ' 
of  the  ten  preceding  years,  1890-1899.  The  birth-rates  in  the  •  ' 

sanitary  areas  showed,  as  usual,  wide  variations,  owing  piinup  ^  y 
the  differences  in  the  age  and  sex  distribution  of  the  populations.  _ 
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fulham’  Hampstead,  Clerkenwell,  Poplar,  Rotherhithe  and 
wi^St|id  >  whooping-cough  in  St.  George-in-the-East,  St.  Saviour  South- 
waik,  St.  George  Southwark,  Newington,  Battersea,  Camberwell  and 
“aRd  ;  “fe,vefr”  iD  Chelsea,  St.  Gifts,  Whitechapel;  Poplar?  Bermond^ 
sey,  and  Rotherhithe  ;  and  diarrhoea  in  St.  Luke,  Shoreditch  Limehouse 
Poplar,  St.  George  Southwark,  and  Woolwich.  menouse. 

During  the  third  quarter  of  this  year  1,761  deaths  from  phthisis  were 
registered  in  London,  equal  to  an  annual  rate  of  1.54  perpooo?agaTns? 
1.60,  1.51,  and  1.58  in  the  corresponding  periods  of  the  three  nreced in v 
years.  Among  the  various  sanitary  areas  the  lowest  phthisis  death-rate? 
last  quarter  were  recorded  in  Kensington,  St.  George  Hanlver  Smllrf 
iHiti?P+tea<+’  Newington.  Rotherhithe,  and  Lewisham  -  and  the 

highest  rates  in  St  Giles,  Holborn,  St.  Luke,  St.  George  in  the  East  St 
Saviour  Southwark,  and  St.  George  Southwark  &  ln  tne  Last,  St. 

m<?rtalit7:  measured  by  the  proportion  of  deaths  under  1  year  of 
“f®  andeglSti?feiu  blrths,  was  equal  to  2ig  per  1,000  last  quarter,  against  242 
259,  and  277  in  the  corresponding  periods  of  the  three  preceding  vears 

lcwestginhSfV^InrlAS r?ltary  aoeas  the  rates  of  infant  mortality^were 


SANITATION  IN  SCOTLAND. 

Scotland  writes  :  (1)  The  faulty  drainage  of  a  certain  village  is  a  constant 
menace  to  the  health  of  the  community.  The  village  was  formed  into  a 
special  drainage  district,  and  drainage  introduced  some  years  ago  It 
was  so  badily  engineered  that  to  remedy  the  evil  the  work  would  prae- 
SSally  require  to  be  done  over  again.  Should  such  an  undertaking  be 
rendered  necessary  by  the  direct  interference  of  the  Local  Government 
Board,  would  it  be  earned  out  at  the  expense  of  the  parish  in  which  the 
village  is  situated,  or  of  the  county  ?  I  understand  that  parish  councils 
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have  no  say  in  drainage  matters,  the  district  committees  being  respon¬ 
sible  for  the  drainage  of  special  drainage  districts. 

(2)  A  house  is  described  as  insanitary  by  the  authorities.  The  factor 
for  the  property,  being  advised  to  that  effect,  -promises  to  give  the  matter 
his  attention.  Years  pass,  tenants  come  and  go,  the  factor  is  periodic¬ 
ally  reminded  of  his  negligence,  but  nothing  is  done.  The  house  is 
damp,  rain  trickles  through  the  roof  into  the  very  beds,  and  the  son  ot 
the  last  tenant,  a  young  man,  healthy  when  he  came  to  the  house, 
develops  phthisis  and  dies.  The  parents,  hard  working,  decent  people, 
already  exceptionally  handicapped  in  the  struggle  for  existence,  are 
thus  put  to  much  expense,  and  lose  a  wage-earner  through,  in  all  pro¬ 
bability,  the  culpable  negligence  of  a  factor  or  his  subordinate.  Are 
they  not  entitled  under  the  circumstances  to  raise  au  action  for  damages 
against  the  proprietor  or  his  factor  ? 

***  (1)  Any  expense  incurred  in  improving  works  already  formed  in  a 
special  drainage  district  would  have  to  be  borne  by  the  special  district 
already  formed.  Section  cxxxm  of  the  Public  Health  Act  (Scotland), 
1897,  states  that  sums  necessary  for  payment  of  any  money  borrowed 
either  before  or  after  tha  passing  of  the  Act  should  be  paid  out  of  a 
special  sewer  assessment,  which  the  local  authority  shall  raise  or  levy 
on  the  special  district. 

2).  The  authorities  should  have  insisted  on  the  house  being  put  in  a 
sanitary  condition  within  a  reasonable  time,  and,  if  this  were  not  done, 
legal  proceedings  should  have  been  taken.  As  this  apparently  has  not 
been  done,  the  sanitary  authorities  are  to  blame  as  well  as  the  pro¬ 
prietor.  At  the  same  time,  the  fact  that  the  factor  was  again  and  again 
informed  of  the  state  of  the  house,  and  still  permitted  it  to  be  let  with 
the  disastrous'consequences  described,  should  weigh  with  a  court,  and, 
.always  taking  into  consideration  the  great  uncertainty  of  law,  the 
tenant  appears  to  liaye  a  good  claim  for  damages  against  the  proprietor, 
who  is  responsible  for  the  action  of  his  factor. 


Poor-law  Cases  in  Hospitals. 

Medical  Officer  writes  as  follows  :  I  am  medical  officer  to  a  union  district 
and  also  honorary  surgeon  to  the  local  hospital  where  it  is  an  under: 
stood  thing  that  we  may  send  in  our  own  private  cases  for  operation  if 
we  so  desire.  I  received  a  parish  order  to  attend  a  man  in  a  common 
lodging-house.  I  found  he  was  suffering  from  strangulated  hernia,  had 
him  removed  to  the  hospital,  and  operated  successfully.  Should  1  be 
justified  in  charging  the  guardians  with  the  fee  (£5)  which  I  could 
legally  claim  had  I  performed  the  operation  among  the  septic  surround¬ 
ings  of  the  lodging-house  ? 

***  If  the  hospital  to  which  the  patient  was  removed  was  in  our  cor¬ 
respondent’s  medical  district,  and  the  weekly  return  of  the  case  was 
made  to  the  guardians'on  the  usual  form,  we  consider  our  correspondent 
could  claim  the  extra  fee  allowed  for  operation  in  a  pauper  case. 


ANTISEPTIC  VACCINATION. 

Dr.  Henry  Rennet,  whose  letter  on  this  subject  was  published  in  the 
British  Medical  Journal  of  October  6th,  asks  us  to  state,  in  reply 
to  many  inquiries  which  he  has  received,  that  “pro-vac,”  which  he 
recommended  as  an  application  after  vaccination,  can  be  obtained  of 
Messrs.  Allen  and  Hanburys,  Plough  Court,  E.C.,  and  that  the  vac¬ 
cinators  were  made  for  him  by  Messrs.  Brady  and  Martin,  Northumber¬ 
land  Road,  Newcastle-on  Tyne. 

Asepsis  writes  to  ask  why  Dr.  Renney  prefers  sp.  vini  rect.  to  methylated 
spirit.  “Asepsis”  has  used  the  latter  for  the  past  three  years,  and 
has  found  it  to  be  quite  as  satisfactory,  and  much  less  expensive  than, 
as,  rectified  spirit. 
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MEDICAL  ADVERTISING. 

Our  attention  has  recently  been  directed  to  a  great  number  of  cases  in 
which  professional  ethics  have  been  defied  by  advertising  both  direct  and 
ndirect.  It  has  seemed  that  the  best  way  to  check  this  practice  is  by 
sending  on  the  documents  in  each  case  to  the  licensing  body  whose 
diploma  is  held  by  the  person  in  question.  We  have  found  the  authori¬ 
ties  very  willing  to  take  action.  We  propose,  therefore,  in  future  to  deal 
in  this  way  with  complaints  of  the  kind  mentioned,  as  this  course  may 
turn  out  to  be  preferable  to  mere  expressions  of  censure  in  these 
columns. 


FEES  OF  A  POOR-LAW  LOCUM  TENENS  IN  IRELAND, 

At  the  Ban  bridge  Quarter  Sessions,  before  Judge  Orr,  Dr.  Hamilton  of 
Ballynahinch  sued  the  Board  of  Guardians  of  the  Banbridge  Union  for 
£i  4s.  due  to  him  for  acting  as  locum  tenens  for  the  medical  officer  ot  the 
Cougran  Dispensary  district.  It  appears  from  the  report  in  the  Northern 
Whig  that  Dr.  Hamilton  had  on  previous  occasions  acted  in  a  similar 
caoacity  for  £2  10s.  a  week,  but  on  this  occasion  he  wrote  to  the  relieving 
officer  that  he  would  require  £2  3s.  When  this  intimation  reached  the 
Board  he  had  already  entered  on  his  duties.  The  Board  instructed  the 
relieving  officer  to  obtain  the  services  of  some  other  medical  man  at  the 
end  of  the  week,  and  for  a  fee  of  £2  ros.  if  possible.  As  he  was  unable  to 
do  so  Dr.  Hamilton  was  retained  for  a  day  beyond  the  week,  and  for  this 
he  charged  a  guinea.  The  guardians  tendered  payment  to  Dr.  Hamilton 
of  £3  3s.  for  the  first  week,  and  a  seventh  of  that  sum,  namely  qs.,  for  the 
extra  day,  but  this  he  refused  to  accept,  and  sued  for  the  full  amount 


[Oot.  27,  1900. 


The  Judge  held  that  the  charge  was  reasonable,  and  gave  a  decree  for  the 
full  amount.  He  said  that  professional  men  were  “entitled  to  a  fair 
wage,”  and  that  they  should  arrange  a  scale  of  fees  and  “  stick  to  it,” 

RESPONSIBILITY  FOR  FEES. 

We  learn  from  a  report  in  the  North  Star  of  October  18th,  that  at  the 
Darlington  County  Court,  Dr.  Hern,  of  Stanhope  Road,  Darlington,  sued 
Mr  Fred  Elders  to  recover  £6  12S.  for  attendance  on  a  Miss  Telford,  who 
had  died  in  his  house.  It  appears  that  Dr.  Hern  was  called  to  attend  this 
lady  presumably  by  herself,  but  that  Mr.  Elders  had  authorised  the  em¬ 
ployment  of  a  nurse  in  the  case,  and  had  asked  Dr.  Hern  to  continue  his 
attendance,  and  had  said,  as  Dr.  Hern  understood,  that  if  the  patient  re¬ 
covered  she  would  pay  him,  but  if  not,  the  defendant  would  do  so.  It  was 
stated  in  court  that  there  was  no  estate.  On  behalf  of  the  defendant  it 
was  pointed  out  that  he  had  not  called  in  Dr.  Hern  to  attend  Miss  Telford 
and  denied  responsibility.  „  ,  ,  ,,  ,.  . 

The  Judge  said  he  did  not  see  how  the  plaintiff  could  recover  the  fees. 
In  cases  where  medical  men  were  called  in  to  attend  a  patient  and  were 
to  be  paid  by  another  person,  they  must  have  it  in  writing.  The  defendant 
might  have  said^it  was  all  right,  and  that  he  did  not  mind  being  re 
sponsible,  but  it  was  necessary  that  it  should  be  in  writing. 

Judgment  was  given  for  the  defendant,  with  costs. 

*#*  It  is  a  well  established  rule  of  law  that  a  promise  to  answer  for 
the  debt  or  default  of  another,  for  which  that  other  remains  liable, 
must  be  in  writing  and  signed  by  the  person  promising,  or  his  agent 
In  the  case  in  question,  it  is  clear  that  Miss  Telford  remained  liable, 
and  therefore  the  promise  to  pay,  alleged  to  have  been  made  by  Mr. 
Elders,  amounted  to  a  collateral  promise  or  guarantee,  which,  not  being 
in  writing  and  signed,  was  invalid.  If  the  defendant  himself  (either 
alone  or  jointly  with  others)  had  been  primarily  liable  for  the  demand 
forming  the  subject  of  the'  promise— for  example,  if  he  had  origin¬ 
ally  requested  the  attendance  of  Dr.  Hern  on  the  patient 
and  credit  had  been  given  to  him— then,  although  the  services 
were  rendered  to  another  person,  the  verbal  promise  would 
probably  have  been  sufficient.  It  is  but  fair  to  observe  that  the 
defendant,  through  his  solicitor,  repudiated  the  verbal  promise  ;  and,  of 
course,  it  may  be  that  if  Mr.  Elders  had  been  examined  he  would  have 
been  able  to  show  that  Dr.  Hern  was  mistaken  in  his  view  of  what  had 
passed  between  them.  It  was,  however,  not  necessary  to  examine  him, 
the  plaintiff’s  evidence  disclosing  what  he  understood  the  nature  of  the 
promise  to  be ;  and  the  Court  deciding  that  such  a  promise  not  being  in 
writing  was  insufficient  to  support  the  action.  It  is  very 
unfortunate,  but  it  would  be  impracticable,  if  not  impossible, 
for  medical  practitioners  in  cases  of  this  kind  to  require  a  written 
guarantee.  Certainly  it  is  seldom  or  never  done,  and  we  think  that  the 
medical  profession  is  to  be  congratulated  on  the  fact  that  the  difficulties 
in  consequence  are  comparatively  few  and  far  between. 

“  MEDICAL  ADVERTISING.” 

Mr.  Ernest  P.  Bliss  (Director Mellin’s  Food,  Limited)  writes  :  Our  atten¬ 
tion  has  been  directed  to  statements  which  have  appeared  in  the 
British  Medical  Journal  for  the  past  two  weeks  which  we  consider 
cast  a  serious  reflection  upon  the  method  adopted  by  Mellin’s  Food 
Company  of  supplying  blocks  of  charts  to  members  01 
the  medical  profession.  Y’ou  state  that  you  understand  from  your 
correspondent  that  “these  blocks  with  his  name  and  address 
and  hours  of  consultation”  have  been  printed  “ without  his  consent." 
We  must  ask  you  to  give  equal  publicity  to  our  statement  that  not  only 
have  we  never  printed  our  clinical  temperature  chart  blocks  without 
the  “  consent,”  but  what  is  more  to  the  point,  we  have  only  printed  and 
supplied  the  same  at  the  written  request  of  the  medical  practitioner 
whose  name  has  appeared  upoD  them.  We  trust,  therefore,  that  it  will 
prove  that  the  misunderstanding  lies  between  you  and  your  correspon¬ 
dent,  and  that  in  view  of  your  criticism  you  will  at  least  set  us  right 
with  your  readers. 

THE  LABELLING  OF  MEDICINES  CONTAINING  POISON3  BY 
REGISTERED  MEDICAL  PRACTITIONERS 
E.  M.  G.  sends  us  specimens  of  surgeons’  labels  for  medicine  bottles 
which  are  being  circulated  by  a  printer  with  a  request  for  orders,  and 
asks:  “What  is  the  difference  between  these  labels  and  advertising  in 
the  papers  ?” 

***  Of  course  there  is’the  very  obvious  difference  that  ithe  bottles  are 
sent  presumably  only  to  the  patients  of  the  practitioners  in  question 
and  make  no  public  appeal.  It  is  the  usual  custom  for  practitioners 
who  dispense  their  own  medicines  to  affix  a  plain  label  containing  only 
the  directions  for  taking  the  medicine  and  the  patient’shame,  but  if  the 
medicines  contain  poisons  there  seems  to  be  good  reason  on  public 
grounds  for  requiring  whoever  dispenses  them  to  place  his  name  and 
address  upon  the  bottle.  The  legal  interpretation  of  Section  in  of  the 
Pharmacy  Act  Amendment  Act,  1869,  is,  we  are  informed,  that  this 
Section  relieves  qualified  medical  practitioners  when  supplying  their 
patients  with  medicines  containing  poisons  from  the  penalties  of 
Section  xvii  of  the  1868  Act,  provided  that  such  medicines  are  labelled 
with  the  name  and  address  of  the  medical  man.  This  means  ap¬ 
parently  that  there  is  an  obligation  upon  medical  men  dispensing 
such  medicines  to  label  them  with  their  names  and  addresses. 
This  matter  is  of  importance,  because  this  opinion  expresses  a 
view  which  is  contrary  to  the  practice  of  a  very  large  and  respect¬ 
able  body  of  general  practitioners,  who  would  regard  it  as  infra 
dignitate  to  use  any  but  plain  label . 
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MEDICAL  ATTENDANCE  ON  WORKMEN. 
thehn  writes  that  he  was  sent  for  by  a  lirra  to  see  one  of  their  work- 
en  who  had  met  with  an  accident  while  following  his  occupation.  The 
an  was  removed  to  his  own  house,  where  the  writer  continued  to 
tend  him.  Our  correspondent  inquires  if  the  firm  is  responsible  for 
18  attendance  throughout,  or  only  for  the  visit  to  the  man  while  iying 
1  their  premises ;  and,  in  the  latter  case,  what  would  be  a  reasonable 
e  to  charge  ? 

***  In  tbe  absence  of  any  express  or  implied  authority  by  the  employers 
continue  the  attendance,  we  are  advised  that  their  responsibility 
iuld  probably  be  held  to  be  limited  to  the  charge  for  the  visit  to  the 
an  while  on  their  premises.  The  amount  of  the  fee  would  L-.aterially 
pend  upon  the  nature  of  the  accident,  and  the  time,  care,  and  skill 
quired  in  doing  what  was  necessary.  We  fear  that  without  this 
formation  we  can  hardly  express  an  opinion  as  to  what  could  be  a  proper 
3.  Perhaps  the  best  test  would  be  the  amount  our  correspondent 
>uld  have  charged  for  attending  a  like  accident  in  the  case  of  a  well- 
do  patient  of  his  own. 


CLUB  PATIENTS  AND  COMPENSATION  FOR  INJURY. 

1  iHRESPONDENT  asks  our  opinion  on  the  following  circumstances.  He 
surgeon  to  a  club,  and  recently  one  of  his  members  met  with  an  accl- 
nt.  Ashe  was  takiDg  steps  to  recover  damages  from  those  liable  for  his 
luries,  he  asked  the  doctor  to  make  out  a  bill  for  his  attendance,  and 
er j^e  recovered  .£20  damages  and  ,£5  for  expenses.  On  our  corre- 
ondent  askiDg  for  the  amount  of  his  bill,  the  member  declined  on  the 
ound  that  the  doctor  was  bound  to  attend  to  him  as  club  surgeon, 
ir  correspondent  wishes  to  know  whether  he  can  legally  claim. 

♦*  A  club  surgeon  cannot  legally  claim  payment  under  these  circum 
.nces,  but  if  a  club  member  in  an  action  for  injuries  employed  the 
ctor  s  bill  in  the  manner  described,  it  would  be  something  very  like 
taining  money  under  false  pretences.  If  the  member  declines  to  pay 
r  correspondent  he  might  report  the  .’circumstances  to  the  solicitors 
the  other  side. 


FEE  FOR  INJECTION  OF  ANTITOXIN. 

PC  ^sbes  to  know  what  would  be  a  reasonable  charge  to  make  to  a 
U-to-do  builder,  who  usually  pays  him  3s.  6d.  a  visit,  for  injecting 
■itoxin  in  a  case  of  diphtheria. 

»*  Under  the  circumstances  stated  half-a-guinea  would  be  a  reason- 
:  e  fee. 


A  HOUSE  SURGEON’S  DIFFICULTIES. 
c  oon.— We  have  read  this  correspondence  carefully,  but  note  that  it 
y  represents  one  side,  and  therefore  we  do  not  possess  the  necessary 
i  a  for  expressing  an  opinion  upon  the  merits  of  the  dispute.  It  is, 
ivever,  certainly  to  be  regretted  that  our  correspondent  was  not 
iwed  to  attend  before  the  committees  to  speak  in  his  own  defence 
1  •  to  offer  his  explanations  of  the  charges  against  him. 


RIVAL  CLAIMS  TO  A  PATIENT. 

>n  the  principle  that  the  practitioner  first  in  attendance  is  in  posses- 
^  3,  we  should  assign  the  case  to  B.,'but  this  is  governed  bv  another  rule 
amely,  that  “  he  who  pays  the  piper  has  the  right  to  call  the  tune,”  so 
i  t  ultimately  the  patient  or  whoever  employs  the  doctor  has  the  right 
r  ecide  which  practitioner  he  would  prefer  to  take  charge  of  the  case. 


LIFE  INSURANCE  AGENCY. 

ISAMUS.— There  can  be  no  objection  to  a  medical  man  becoming  an 
iat  for  a  respectable  life  insurance  company,  but  it  is  hardly  neces- 
’ 7 1°  add  that  he  will  not  be  able  to  act  as  examiner  upon  cases  intro- 
Jed  by  himself,  and  he  may  at  times  find  an  incompatibility  between 
1  duty  to  the  company  and  his'position  as  medical  adviser  acquainted 
1  the  constitutional  weaknesses  ;of  the  person  wishing  to  become 
i  ired. 


DOMESTIC  ANNOUNCEMENTS, 
asks  our  opinion  as  to  the  taste  displayed  by  members  of  the 
neal  profession  who  insert  all  their  qualifications  in  the  announce¬ 
rs  of  domestic  occurrences  such  as  births,  marriages,  etc.,  in  the 
•  lie  newspapers.  We  do  not  care  to  comment  upon  matters  of  taste, 
we  have  no  doubt  that  a  gentleman  who  has  the  misfortune  to 
1  less  such  a  formula  as  D.P.  H  R  C.P.S.,  to  put  after  his  name,  would 
1  ery  glad  to  exchange  it  for  something  less  cumbersome. 


CHEMISTS’  RECOMMENDATIONS. 

"E  -A  chemist  usually  finds  it  in  his  interest  to  be  on  good  terms 
'  i  all  the  medical  practitioners  in  his  neigbourhood,  bnt  if  he  chooses 
ficommend  a  particular  doctor  to  his  friends  and  customers  we  do 
1  s®e  what  remedy  our  correspondent  can  have ;  we  are  glad  to  know 
i  he  suffered  no  damage. 


r  iTCs  Rationt  Pareat.— We  should  like  more  information  respeet- 
tie.Society  before  we  give  a  reply  to  our  correspondent’s  question. 


■  IA.wl®hes  to  know  what  would  be  a  reasonable  charge  to  make  to  a 
<int  who  comes  into  his  house  t,o  be  confined  when  he  has  to  supply 
'  and  the  husband  would  be  in  and  out  during  the  whole  of 

One  guinea  a  day  would  be  a  reasonable  charge,  exclusive  of  fee 
3  ctual  attendance  in  labour,  and’  any  expense  the  husband  might 

Dr  ° 
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It  is  stated  that  as  a  sequel  of  the  Galveston  tragedy,  the 
popular  prejudice  against  cremation  has  notably  diminished. 

The  eighth  course  of  public  lectures  in  connection  with  the 
Childhood  Society,  which  was  established  for  the  scientific 
study  of  the  mental  and  physical  conditions  of  children,  will 
be  given  in  the  Library  of  the  Sanitary  Institute,  72,  Margaret 
Street,  W.,  at  8  p.m.,  on  November  1st,  15th,  and  29th,  and 
December  13th.  The  subjects  of  the  lectures  are  the  treat¬ 
ment  of  feeble  minded  children  in  asylump,  the  training  of 
teacher? ,  physiology  for  teachers,  and  the  causes  of  failure  in 
the  health  of  school  girls. 

Royal  Society  of  Edinburgh. — The  annual  general  statu¬ 
tory  met  ting  of  the  Edinburgh  Royal  Society  was  held  on 
Tuesday,  October  23rd,  when  the  following  members  of  Council 
were  elected  for  the  ensuing  session  :  President:  Lord  Kelvin. 
Vice-Presidents:  Professor  Chrystpl,  Sir  Arthur  Mitchell, 
Sir  William  Turner,  Professor  Copeland,  the  Rev.  Professor 
Duns,  and  Professor  James  Geikie.  General  Secretary :  Pro¬ 
fessor  Tait.  Secretaries  to  Ordinary  Meetings:  Professor  Crum 
Brown  and  Dr.  Ramsay  H.  Traqua'r.  Treasurer:  Mr.  Philip 
R.  D.  Maclagan.  Curator  of  Librarian  and  Museum:  Dr.  Alex¬ 
ander  Buchan.  Councillors :  Lord  M‘Laren,  Mr.  C.  G.  Knott, 
D.Sc.,  Dr.  Alexander  Bruce,  Mr.  James  A.  Wenley,  the  Rev 
Professor.Flint,  Dr.  James  Burgess,  C.I  E.,  Dr.  R.  M.  Fergu 
son,  Mr.  Robert  Irvine,  Professor  M'Kendrick,  Professor 
Schafer,  Dr.  Robert  Monro,  and  Dr.  J.  S.  Mackay. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BETHNAL  GREEN:  PARISH  OF  ST.  MATT HEW.-Cllw cal  Assistant  at  the  In- 
firmar>  ;  unmarried.  Salary  at  tie  rate  of  £40  for  the  six  months,  with  hoard  lodging 
»i,d  washing.  Applications,  on  forms  provided  to  he  sent  to  the  Medical  Super¬ 
intendent  at  the  intirmary,  Cambridge  Road,  by  October  3jth. 

BIRKENHEAD  AND  WIRRaLL  CHILDREN’S  HOSPITAL.  —  House  Surgeon  Salsrv 
4ilui  per  annum,  with  hoard.  1  esidence,  and  laundry  Apnlicitinns  to  Mi  t  fl  Tilby 
Hon.  Secretary.  52.  Uosvenor  Road,  Birkenhead,  by  November  19tb. 

BODMIN  :  CORNWALL  COUNTY  ASYLUM. — Junior  Assistant  Medical  Officer 
Salary.  £120.  rising  to  £150  per  annum,  with  board,  furnished  apartments,  etc 
Applications  to  the  Mfdical  Superintendent. 

BRISTOL:  HAM  GREEN  FEVER  HOS  FITAL.—  Resident  Medical  Officer.  Salarv,  £100 
per  annum,  with  board,  lodging,  and  washing.  AODlinations  to  Dr.  D  S  Davies 
Medical  Superintendent  City  Hospitals.  40,  Princes  Street.  Bristol,  by  November  1st.  ’ 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W. — Assistant  Amesthetist 
Applications  to  the  Secretary  by  November  3rd. 

CHESTER  COUNTY  ASYLUM. — Junior  Assistant  Medical  Officer ;  unmarried,  and  not 
more  than  3d  years  of  age.  Salary,  £I6i>  per  annum,  wi’h  heard,  lodging  ana  wash¬ 
ing.  Applications  to  Dr.  Lawrence  at  the  asylum  by  November  3rd. 

DEVoNPORT:  ROYAL  ALBERT  HOSPITAL. — Assistant  House-Surgeon.  Appointment 
fer  six  months.  Salarv  at  the  rate  of  £40  per  annum.  Applications  to  tne  Chaiiman 
of  Medical  Committee  ”  by  November  8th. 

DOWN  DISTRICT  ASYLUM,  Downpatrick.—  •  s  itstant  Medical  Officer.  Not  more  than 
32  years  of  age,  and  unmarried.  Salary,  £i6U,  increasing  to  £200,  with  furnished 
apartments,  board,  washing,  and  attendance.  Applications  to  ihe  Result  lit  Medical 
Superintendent  by  November  7th. 

DUBLIN:  ROYAL  HOSPITAL  FOR  INCURAB'.Ed,  Donnyhrook  -  Resident  Medical 
Officer  Salary,  £80  per  annum,  with  hoard  and  furnished  apartments.  Applications 
to  the  Registrar  by  November  5th. 

DUDLEY  :  GUEST  HOSPITAL,— Assistant  House-Surgeon.  Appointment  for  six 
months.  Salary  at  the  rate  of  £40  per  annum,  with  residence,  hoard,  and  washing. 
Applications  to  the  Secretary  by  Novemoer  8th. 

DUNDEE  ROYAL  LUNATIC  ASYLUM— Medical  Assistant.  Applications  to  the 
secretary,  5,  Whitehall  Street,  Dundee. 

EDINBURGH:  ROYAL  COLLEGE  OF  SURG EONS. -Conservator  of  th"  Museum 
Salary,  £105  per  annum.  Applications  to  Mr.  J.  Robertson,  Clerk  to  the  College 
54,  George  Square,  Edinburgh,  by  December  1st. 

FRENCH  HOSPITAL  AND  DISPENSARY,  LondoD.— Resident  Medical  Officer, 
unmarried,  and  must  speak  French.  Salary,  £80  per  annum,  with  lull  board. 
Applications  to  the  Secretary. 

HEREFORDSHIRE  RURAL  DISTRICT  COUNCILS— Medical  Officer  of  Health.  Not 
lees  than  30  or  more  than  50yeare  of  ags.  Salary.  £530  per  annum.  Applications  to 
the  Clerk,  Hereford,  by  November  9th. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square.  W. -Four  vacancies  in 
the  Office  of  Senior  Clinical  assistant.  Applications  to  the  -secretary  by  November  7ib. 

HOSPITAL  FOR  SIOK  CHILDREN,  Great  Ormond  Street,  W  O  —Ophthalmic  Surgeon, 
must  be  F.R.C.S.Eng.  Applications  to  the  Secretary  by  November  20tb. 

JENNER1  INSTITUTE  OF  PREVENTIVE  MEDICINE.  Chelsea  Gardens.  S.W.- 
Assistant.  in  the  Department  of  Pathological  Chemistry.  Salary,  £3j0.  Applications 
to  Dr.  Allan  Macfadyen  by  November  15th. 

ENT  COUNTY  ASYLUM,  Oba-tham,  near  Canterbury  — (l)  Second  Asds'ant  Medical 
Officer,  unmarried,  and  under  3  )  years  of  ago.  Salary  c  jmmenc'ng  at  £175  per  annum 
(2)  Third  Assistant  Medical  Officer.  Salary,  £125  per  annum.  B  >ard.  quarters,  wash- • 
ing  and  attendance  provided  in  each  case,  applications  to  Dr.  Fi'r.gerakl,  Medical 
Superintendent. 

LAMBETH  WORKHOUSE. — Assistant  Medical  Officer.  Salarv,  £100  per  arpum,  rising 
t.o  £125,  with  board,  apartments,  and  washing.  Applications  to  the  Clerk  to  the 
Guardians,  Brook  Street.  Kennington  Rosd,  S.E.,  by  October  29th. 

LEEDS  :  GENERAL  INFIRMARY.- (1)  Two  House-Physicians.  (2)  Resident  Obstetric 
Officer.  Board,  lodging,  and  washing  provided.  Application  to  the  Secretary  to  the 
Faculty  at  the  Infirmary  by  October  30th. 

LEICESTER  INFIRMARY —House-Surgeon.  8alary.  £120,  rising  £10  per  annum 
until  the  third  year,  with  hoard,  aoartments.  and  washing.  Applications  to  the 
Secretary,  24,  Friar  Laee,  Leicester,  by  Ootober  29th. 

LONDON  TEMPERANCE  HOSPITAL.  Hampstead  Road,  N  W.— Resident  Medical 
Officer.  Salary,  £200  per  annum,  with  board,  lodging,  and  washing.  Applications  - 
to  the  Secretary  by  November  10th. 

MANCHESTER:  ST.  MARY’S  HOSPITAL,  Quay  Street— Two  Resident  Medical 
Officers.  Appointments  for  six  months,  but  eligible  for  le-election.  Salaries,  £70  aod 
£65  per  annum  respectively,  with  board  and  residence.  Applications  to  the  Secretary 
by  October  31st. 


DIARY. 


1294 


Thb  British  *1 

Medical  JournalJ 


TOct.  27,  1900. 


MARGATE  :  ROYAL  SEA-BATHING  HOSPITAL.— Resident  Surgeon.  Salary.  £100  per 
annum,  with  beard  aDd  residence.  Applications  to  the  Secretary,  at  the  offices,  30, 
Charing  Cross,  London,  S.  W..  by  November  1st. 

MORPETH:  NORTHUMBERLAND  COUNTY  ASYLUM— Assistant  Medical  Officer, 
unmarried,  and  not  more  than  30  years  cf  age.  Salary,  £125  per  annum, rising  to  £155, 
with  board,  lodging,  and  washing.  Applications  to  the  Medioal  Superintendent  by 
November  14  th. 

NEWCASTLE  CITY  ASYLUM.— Locum  Tenens  for  two  months.  Salary,  £3  3s.  a  week. 
Applications  to  the  Medical  Supsrintendent,  City  Asylum,  Gosforth,  Newcastle-on- 
Tyne. 

NORTH  LONDON  CONSUMPTION  HOSPITAL,  Hampstead,  N.W.-(l)  Senior  Medical 
Officer.  Honorarium,  £100per  annum.  (2)  Junior  Medical  Offloer.  Honorarium  £00 
per  annum.  Applications  to  the  s-cretary  by  November  3rd. 

NORTH  STAFFORDSHIRE  INFIRMARY.  Hartslitll,  St^ke-upon  Trent  —Assistant 
House-surgeon.  Hoard,  anartments,  and  washing  provided,  and  honorarium  of  at 
least  £1(1  at  the  end  of  six  months  Applications  to  the  Secretary  by  October  29th. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W  —Surgeon  to  Out-patients  ;  must 
be  F.R.C.S.  A  pplications  to  the  Secretary  by  November  3rd. 

PLYMOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL.— Assistant  House- 
Surgeon.  Apnointment  for  six  months,  but  renewable,  salary  at  the  rate  of  £50  per 
annum,  with  biard  and  residence.  Applications  to  the  Hon.  Secretary  by  November 
8tb. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C,—  (1)  Two  House-Physicians.  (2)  One 
House-Surgeon.  (3)  One  Casualty  House-Surgeon.  Appointment  for  six  months.  No 
salary,  but  board,  etc.,  provided.  Applications  to  the  Secretary  by  October  29t,h, 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY,  Euston  Road,  N.W.— Two  Honorary 
Physicians  Applications  to  the  Honorary  Secretary,  23,  Gordon  Street,  W.C.,  by 
November  3rd. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— Assistant  House-Surgeon.  Appoint¬ 
ment  for  six  months  but.  eligible  for  re-election.  8alary  at  the  rate  of  £75  per  annum, 
with  residence,  board,  and  washing.  Applications  to  the  Honorary  Secretary  by 
October  29rh, 

SHEFFIELD:  ROYAL  INFIRM  ARY.— House-Physician.  Salary,  £100  per  annum,  with 
board,  lodging,  and  washine  Annlications  to  be  addressed  to  the  Medical  Staff,  care 
of  the  Secretary,  by  November  12th. 

SHOREDITCH-  PARISH  OF  ST.  LEON  ARD.— Second  Assistant  Medical  Officer  for  the 
Infirmary,  Koxtrn  Street.  Appointment,  for  six  months.  Salary,  £100  per  annum, 
with  furnished  apartments,  radons,  and  washing.  Applications,  on  forms  provided, 
to  the  Olerk  to  the  Guardianp,  213,  Kingsland  Road,  by  October  29th. 

SOUTHAMPTON:  ROYAL  SOUTH  HaNTS  AND  SOUTHAMPTON  HOSPITAL  — 
Assistant  House-Surgeon.  Appointment  for  six  months.  Salary  at  the  rate  of 
£50  per  annum,  with  rooms,  board,  and  washing.  Applications  to  the  Secretary 
before  November  1st. 

SOUTHPORT  CONVALESCENT  HOSPITAL  AND  SEA-BATHING  INFIRMARY.— 
Resident  Medical  Officer,  unmarried,  and  between  25  and  30  years  of  age.  Salary, 
£150  per  annum.  Applications  to  the  Chairman  by  November  12th. 

SOUTHPORT  INFIRMARY.— Resident  Junior  House  and  Visiting  Surgeon.  Appoint¬ 
ment  for  six  months,  butrenewable.  Honorarium  at  the  rar,e  of  £60  per  annum,  with 
residence,  board,  and  washing.  Applications  to  the  Secretary  by  November  3rd. 

8TATTNTON-ON-WYE  :  JARVIS  CHARITY.— Medical  Officer.  Salary,  £150  per  annum, 
with  house,  etc.  Applications  to  the  Correspondent,  Jarvis  Charity,  Staunlon-on- Wje. 
Hereford,  before  November  5th. 

TAUNTON:  TAUNTON  AND  SOMERSET  HOSPITAL— Assistant  House-Surgeon. 
Appointment  for  six  months.  Salary  at  the  rate  of  £30  per  annum,  with  board, 
lodging,  and  laundry.  Applications  to  the  Honorary  Secretary. 

TIVERTON  INFIRMARY  AND  riSPENSARY.— House-Surgeon,  unmarried.  Salary, 
£80  and  board,  lodging  and  washing.  Applications  to  the  Honorary  Secretary  by 
October  31st. 

1-UNIVERSITY  COLLEGE  HOSPITAL.  LON  DON.— Pathologist.  Applications  to  the 
Secretary  by  November  1st. 

VENTNOR:  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION,— Assistant  Resi¬ 
dent  Medical  Officer,  unmarried.  Salary  £100  per  annum,  with  board  and  lodging. 
Applications  to  the  Secretary  at  the  London  Office,  34,  Craven  Street,  Charing 
Cross,  by  October  30th. 

WATERFORD  DISTRICT  ASYLUM.— Assistant  Medical  Officer,  unmarried,  and  not  ex¬ 
ceeding  30  years  of  age.  Salary.  £100  per  annum,  with  furnished  apartments,  hoard, 
washing,  and  attendance.  Applications  to  the  Resident  Medical  Superintendent  by 
November  9th. 

WOLVERHAMPTON  EYE  INFIRMARY.— House-Surgeon.  Salary,  £70  per  annum, 
with  rooms,  hoard,  and  washing.  Applications  to  the  Secretary  by  November  17th. 

YORK  DISPENSARY.— Resident  Medical  Officer  :  unmarried.  Salary,  £110  per  annum, 
with  board,  lodging,  and  attendance.  Applications  to  Mr.  W.  Draper,  De  Grey  House, 
York,  by  October  3lst. _ 


MEDICAL  APPOINTMENTS. 

Ainslie,  Wm.,  M.B  ,  Ch.B.Abcrd.,  appointed  Medical  Officer  for  the  Kington  District 

gap,  and  theM  orkhouse  of  the  ICington  Union,  vice  K.  A.  Billiald,  M.R.O.S.EDg.,  L.R.C.P. 
Lond.,  resigned. 

BEHCrlN,  Wm  M„  M.B.Lond.,  M.R.O.S.,  appointed  House-Surgeon  to  the  Royal  Eye  Hos¬ 
pital,  Southwark. 

(Birchall,  E.  H.,  L.R.O.P.,  L.R.O  S.Edin..  appointed  Assistant  Medical  Officer  to  the 
Walton  Workhouse  of  the  West  Derby  Union,  vice  E.  J.  Weightman,  M.B.,  C.M.Edin., 
resigned. 

Bythell.IW.  J.S..B.  A.,  M.B.,Ch.B.,  appointed  Anaesthetist  to  the  Manchester  Children’s 
Hospital,  Pondiebury. 

Chesson,  H.,  L.  R.O.P.Lond.,  M.R  C.S.Eng..  appointed  Assistant  Medical  Superintendent 
to  the  Hospital  for  Insane,  Toowoomba,  Queeosland. 

■COSENS,  F  R.  S  ,  M.R.O.S  .  L. R.O.P.Lond.,  appointed  District  Medical  Officer  to  the 
Honiton  Union,  vice  W.  V.  Sinclair,  L.R.C.P..  L.R.C.S.Edin. 

Frost,  William  E.,  M.B.,  Ch.P.,  appointed  House-Surgeon  to  the  Edinburgh  Royal 
Maternity  and  Simpson  Memorial  Hospital. 

Grant,  Dundas,  M.A.,  M.D.,  F.R.C.S.Eng.,  appointed  Surgeon  to  1  lie  Royal  Academy  of 
Music. 

Highmoor.  R  N..  M.B  ,  C.M.Edin  ,  appointed  Medical  Officer  for  the  Fransham  District 
of  the  Mitford  and  Launditch  Union,  vice  R.  E.  Newton,  M.B.,  O.M.,Giasg  ,  resigned. 

Hill.  William  H.,  M.B. .  O.M.,  appointed  Clinical  Assistant  in  Dr.  Smart’s  Wards  in  the 
Edinburgh  Royal  Infirmary. 

Kater,  Norman,  W,,  M.B.,  Oh.M.Syd.,  appointed  Demonstrator  of  Anatomy  at  the 
University  of  Sydney. 

Marsh.  J.  H.,  M.R  O.S.,  L.R.C.P.,  appointed  Medical  Officer  for  the  Marton  District  of 
I-tugby  Union,  vice  F.  W.  Barto->,  M.R.C.S.,  L.R.C.P..  resigned. 

Mellersk  w.  Franc's,  L.D.S  ,  R.O.S. Eng  .  appointed  Honorary  Dental  Surgeon  to  the 
Royal  Cambridge  Asylum  for  Soldiers’  Widows. 

Montgomery,  W.  P..  M  A.Oxon.,  R.S.,  m.b  Lond.,  F.R.O,S.Eng„  appointed  Honorary 
Assistant  Surgeon  to  the  Manches’er  Royal  Infirmary. 

Naismith,  J.  H.,  M.B.Glas.,  appointed  Medical  Officer  of  Health  for  the  Tow  Law  Urban 
District,. bice  W.  Tiplady,  L.R.C.P.,  L.R.C.S.EdlP. 

O’Shatjghnessy,  T.  H.,  M.D.R.U.I.,  appointed  Assistant  Medical  Officer  to  the  Notting¬ 
ham  Union  infirmary,  vice  F,  4.  H.  Clarke,  F.R.C.S.,  L.K  O.P.,  resigned. 

Price,  T.  A..  M.B.,  appointed  Assistant  Medical  Officer  at  the  Hospital  for  Insane, 
Goodna,  Queensland. 

Riddell,  Rob»rt.  M.B.,  O.M.Edin.,  appointed  Medical  Officer  of  Health  for  the  Sandbich 
•Urban  District  vice  H.  ,T.  Rice,  L.R.C.P.,  L  R.C.S.Edin. 

RUSSBLL.  Miss  M.  H.  G.,  L.R.C.P.,  L.R  C. S.Edin.,  L.F.  P.S.Glasg.,  appointed  Assistant 
Medical  Officer  to  the  Camberwell  Infirmary,  vice  Miss  L.  G.  Anderson,  M.B.  Lond., 
resigned.-  ■ 

SIMMONS,  8.  S.,  M.R.C.S.Bng.,  L.R.O.P.Lond  ,  appointed  Medical  Officer  for  the  Ninth 
District  of  the  Croydon  UniOD,  vice  T.  R.  B.  Parker,  M.D.St.  And.,  resigned; 


Simpson,  Frederick  B.,  M.B,  Cb.B  ,  appointed  House-Surgeon  to  the  Edinburgh  Roys 
Maternity  and  Simpson  Memorial  Hospital. 

Thomas,  J..  M.R.C.S.,  L.R.O.P.Lond,  appointed  Medical  Officer  of  Health  for  the  New1 
castle  Emlyn  Urban  District,  vice  David  Lloyd,  M.R  0.8.Eng. 

Thomson,  Robert  Stevenson,  M.D..  B.Sc.,  appointed  to  the  Chair  of  Practice  of  Medicin 
•in  Anderson’s  College  Medical  School,  Glasgow,  vice  Professor  Samson  Gemmell. 

Wetwan,  W111.  A.,  M.K.C.S.  Eng.,  reappointed  Medical  Officer  of  Health  for  Bridlington 

Wood  A  Murray,  M.B. ,  Ch.B.,  appointed  a  Clinical  Assistant  in  Professor  Greenfield’ 
Wards  in  the  Edinburgh  Ko,al  Infirmary. 

GLASGOW  ROYAL  Infirm  art.— The  following  appointments  have  been  made  for  si  .1 
monrhs  from  October  15th :  _  _  .  .  .  _  _.  „  .  .  „  . 

House  Physicians.-Dr.  Edward  W.  Roberts  to  Dr.  Steven;  Dr.  JohnO  Douglas. 1 1 
Dr  Me  Vail;  Dr.  Norman  M.  Leys,  to  Dr.  Monro;  Dr.  Leonard  Findlay  10  Dr 
Middleton;  Dr.  A.  W.  Harrington,  to  Dr  Dougail. 

House-Surgeons  —Dr.  T.  B.  Adam,  to  Dr.  Clark  Dr.  G.  M.  Crawford  ft,  Th( 
McLennan  :  Dr.  A.  L.  Watson,  to  Dr.  Newman  ;  Dr.  J.  W  .  Leitch,  to  Dr.  Knox  :  Ui 
P  H  ttaiubird.  to  Dr.  Barlow:  Dr.  H.  C.  Fergussou,  to  Dr.  Adams  :  Dr.  H.Oswa; 
Smith  to  Mr.  Pringle;  Ur.  Garrow  to  Dr.  Ramsey  (Ophthalmic);  Dr.  Ellen  S 
McDonald,  to  Dr.  Kelly  (Gynecologist). 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 


West  London  Post-Graduate 

Course,  West  London  tb  spital.  Ham¬ 
mersmith  Road,  W.,  5  P.M. — Dr. 

Saunders  ;  Headache ;  its  Causes  and 
Treatment. 


Medical  Graduates’  College  am 

Polyclinic,  22,  Ohenies  Street.  W.C 
4  p  M  -Dr.  J.  F.  Payne  :  Consuitattoi 
iSkin.) 


TUISDAY. 


Medical  Grad  nates’  College  ano 

Polyclinic.  22,  Chenies  8t,ieet,  W.C., 
i  p  M.— Sir  W.  H.  Broadbent:  Oo'i«u|T-»- 
tion.  (Medical.)  6  p.m  —  Mr.  A.  Carless 

/Pidool  •  a  mil Anatomv 


Hospital  Tor  Diseases  of  the  Skin 

53,  Stamford  Street,  Blackfriars,  S.b; 
5  p.m— Dr.  Phineas  S.  Abraham:  Acii 
and  Rosacea. 


WEDNESDAY. 


British  Balneological  and  Clima¬ 
tological  Society,  20,  Hanover  Square, 
W.,  8  30  P.M. —Address  by  the  incoming 
President,  Dr  Frederic  Bagshawe  (St. 
Leonards-on-Seal,  entitled  Points  in  the 
Development  of  Seaside  Towns. 

London  Throat  Hospital,  204,  Great 
Portland  Street,  W.,  5  p.m.— Mr.  Claud 
Woakes  :  Examination  of  the  Nose. 


Ho  ipital  for  Consumption  am 

Diseases  of  the  Chest,  Brompton,  S.W 
*  P.M.— Sir  R.  Douglas  Powell,  Bart 
On  some  Varieties  of  Pulmonary  Tube 
culosis. 

Me  near  Graduates’  College  an 

Polvcltnic.  22.  Chenies  Street,  WC 

4  P  M  —Mr.  Reginald  Harrison  O01 
saltation.  (Surgical.) 


THURSDAY. 


Central  London  Throat,  Nose. 

and  Ear  Hospital,  5  p.m.— ur.  Dundas 
Grant :  Diagnosis  of  Diseases  causing 
Pain  in  the  Throat  or  Difficulty  in 
Swallowing.  „ 

West  Loudon  Post  -  Graduate 
Course.  Wear,  London  Hospital,  Ham¬ 
mersmith  Road.  W.,  5  P.M  —Mr  H.  P. 
Dunn  :  Antiseptics  in  Ocular  surgery. 
Barveian  Society  or  Loudon. 
Stafford  Rooms,  Tichborne  Street,  Edg- 
wsre  Road.  W.,  8.30  P.M.— Dr.  Robert 
Maguire  :  The  Prognosis  and  Treatment 
of  Tuberculous  Disease  of  the  Lungs. 
Harveian  Lecture  I. 


Roentgen  Society, 20. Hanover i'-mar 

6  p.m. —Presidential  Address  by  D 
J.  B.  Macintyre. 

Chiring  Cross  Hospital.  Pot 

Graduate  Course,  4  p.m.— Mr.  Watt- 
house  :  Surgical  Cases. 

Hospital  tor  sick  Children,  Gre 

Ormond  S  reet  W  0..  4  P.M  —  I 
Garrod :  Demonstration  of  Selecti 
Cases. 

Medical  Graduates'  College  an 

Polyclinic.  22,  Chenies  8treet,  Wfj 
4  p.m.— Mr.  J.  Hutchinson:  Consult 
tion.  (Surgical.) 


FRIDAY. 


West  London  Medico  Chirurgical 

Society,  West  London  Hospital,  Ham¬ 
mersmith  Road,  W.,  8.30  p.m.  — 

Mr.  G.  L.  Cheadle :  Some  Personal 
Experiences  of  the  late  Boer  War.  Mr. 
Jackson  Clarke  :  Some  Surgical  Phases 
of  Rheumatoid  Arthritis  and  Gout. 
Card  Specimen— Mr.  T.  R.  Atkinson  : 
Tuhal  Pregnancy.  „ 

Society  or  Anaesthetists.  20,  Hanover 
Square,  W.,  8.30  P.M.— Clinical  Evening. 
Medical  Graduaies-  college  #n«l 
Polyclinic.  22  Ohenies  Street,  W.O., 
4  pm. — Mr.  Holmes  Spicer:  Consulta¬ 
tion.  (Eye)  5.15  P.M.— Mr.  P.  J.  Freyer: 
Some  Practical  Points  in  the  Surgery  of 
the  Urinary  Organs. 


West  Kent  '•cdico-Cliirurgic; 

Society,  Royal  Kent  Dispensary,  Glee 
wich  Road,  8.45  P  M.— Dr.  Jam 
Dunelan  :  011  Tracheal  Hemorrhage 
Influenza,  and  Demonstration  on  tl 
advantages  and  Disadvantages 
Certain  Positions  for  Adenoid  OpeiJ 
tious.  „  . 

Laryngological  Society  or  loi 
don,  20,  Hanover  Square,  W.,  5  P.M., 
Cases  will  be  shown  by  Mr.  Stewaii 
Mr.  Spencer,  Dr.  bcanes  Spicer,  I 
Dundas  Grant,  Dr.  Barclay  Baron,  L 
Watson  Williams,  Mr.  Waggett,  X 
Roughton,  Dr.  Ti'ley,  Mr  Wya 
Wingrave,  Mr.  Charters  Symonds,  L 
StOlair  Thomson, (and  Mr.fLake. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Death 
58.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  v 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  inseHior ' 

the  current  issue. 

BIRTHS. 

Blumer— October  19th,  at  St.  Mary’s  Grove,  Stafford,  the  wife  of  F.  Milnes  Bluim 
M.  B„  of  a  son.  .  a 

Brock.— On  October  14th,  at  Via  Vento,  B.,  Rome,  Italy,  the  wife  of  G.  Sand  son  »rci 


M.  U ,  of  a  daughter.  , 

Fabquharson.— At  Garlands,  Carlisle,  cn  October  18th,  the  wife  of  wiiia 
Farquharson,  M.D.,  of  a  son.  , 

Mackness—  On  October  21«t.  at  Fort  Street  House,  Broughty  Perry,  N.B.,  the  wue 
G.  uwen  C.  Mackness,  M.D.,  of  a  daughter.  _  t 

Newnham.— On  October  21st,  the  wife  of  W.  H.  0.  Newnham,  M.A.,  M.b. UP  ( 

Chand  is  Villa  Queen’s  Read,  Clifton,  Bristol,  of  a  daughter.  „ 

Paterson.-Ou  October  24tli,  at  7a,  Manchester  Square,  the  wife  of  Wm.  Brom . 

Paterson,  F.B.C.S.,  L.D.S.,  of  a  son.  „ 

WATSON.-On  October  17th,  at  Hendre,  Overton  Park,  Cheltenham,  the  wife  of  o  p 
Surgeon-General  George  Alder  Watson,  Bengal  Army  (retired),  of  a  riauahter. 
Withers. — On  Wednesday,  October  17th,  at  Ashford,  Hale,  Cheshire,  t he  wile 


DEATHS. 

Brown— On  October  17th,  at  Holly  Lodge,  Brockley  Road,  S.E.,  Alexander  8tewa 
Brown,  F.R.C.S  ,  aged  45  years.  ».ti,»r  Bvmo 

Eccles.— On  the  22nd  Oct.,  suddenly,  at  23,  Hertford  Street,  Mayfair,  w.,  Armur 

Eccles,  M.B  ,  C.M.,  in  his  46th  year.  _  ia  (i,,r 

rANNER.-On  October  13th,  Ettie  Lilian,  elder  daughter  of  John  Tanner,  M  D-,  01 1. , 

•  Anne  Street,  Cavendish  Square,  W.,  aged  31  years. 


27. 
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[JRS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 

Brompton  (Free).  Attendances.— Daily,  2.  Operations.— Ta.  ~W.  F., 2, 

,  London  Ophthalmic.  Attendances.—  Daily,  1.  Operations—  Daily. 

.  London  Throat,  Nose,  and  Ear.  Attendances.— M.  W.  Th.  S.,2;  Tu.  F« 
rations—  I.p.,  Tu.. 2.36 ;  o.p., F„  2. 


uf.,3;  S.,2. 

.  Hospital  fob  Women.  Attendances.— Daily,  1.30.  Operations.— 31.  Th.' F.,2, 
rHOPiF.DlC.  Attendances.— O.-p.,  M.  Tu.  Th.  F.,2.  Operations—  M.,  4 
ndon  Hospital  fob  Children.  Operations.— M.  Tu.  Th.  F.,  2. 

ORTHEKN  Central.  Attendances.— Medical  and  Surgical,  31.  Tu.  W.  Th,  F„ 
istetric,  W.,  2.30 ;  liie,  31.  Th.,  2.30 ;  Throat  and  Ear,  Tu.  F.,  2.30  ;  Skin,  W.,  2.30 : 
W.,2.30.  Operations.— 31.  W.  Th.  F. 


L  for  Women,  Soho.  Attendances— O.-p.,  H.,9;  Tu.  W.,  12:  Th.,  9:  F.  S„  12, 
ons.— 31.  Th.,  a  ;  Th.  S.,  9.30. 

,'ollege.  Attendances—  Medical  and  Surgical,  daily,  2:  Obstetric,  daily.  2s 
ly,  1.30;  Eye,  31.  W.  Th.,  1.30:  Ear,  Th.,  2.30;  Throat,  M.,  1.30  F.,  2  ;  bental,  M, 
Skin,  31.,  10.  Operations.— W.  Th.  F„  2. 

Attendances.— 31edical,  daily,  i.p.,  2;  o.p.,  1.30;  Surgical,  daily,  1.30  and  2  s 
1C,  M.  Tu.  Th.  F.,  2  ;  o.p.,  W.  S.,  1.30;  Eye,  Tu.  S.,9;  Ear,  W.,  9;  Skin,  Th.,9s 
31.  Tu.  Th.  F.,  9.  Operations.— Daily ,  2. 

Temperance.  Attendances.— 31edical,  i.-p.,  M.,  2.30;  Tu.  F.,3.30;  Th.  2  0 ;  O  -p  , 

V.  F.,1;  Surgical,  I.-p.,  31.,  2  ;  Th.,3;  O.-p.,  31.  Th.,  1.30.  Operations,— Th.,  4. 
Throat,  Great  Portland  Street.  Attendances.— Daily,  2;  Tu.  F.,6.  Operations . 

ilitan.  Attendances—  31edical  and  Surgical,  daily,  2;  S.,9;  Obstetric,  W.,  2: 
,2;  Throat  and  Ear,  Th.,  2;  Dental,  Tu.  Th.  S.,  9.  Operations— Tu..  W., 2.30; 

EX.  Attendances.— 3Iedical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  1.30  s 
9  ;  W„  1.30;  Eye,  Tu.  F„  9;  Ear  and  Throat,  Tu.  F.,9;  Skin,  Tu.,4;  Th..  9.30  s 
31.  F., 9.30;  W., 9.  Operations—  Daily,  1.30. 

l  Orthopedic.  Attendances—  31.  Tu.  Th.  F.,  2.  Operations.— W .,  10. 

5PITAL  fob  WOMEN.  Attendances.— Daily,  2;  Ophthalmic,  W.  S..  9.30.  Opera* 
.u.  F.,  9;  Th.,  2. 

est  London.  Attendances—  3Iedical.daily.exe.  S.,  2;  S.,  10;  Surgical,  daily 
2;  W.,10;  Obstetric,  W.,  2;  Eye,W.,9;  SKin,F.,2;  Dental, F.,9.  Operations] 

30. 

ab,  Frith  Street.  Attendances.— M.  S.,3;  Tu.  F.,9;  W.,2.30;  Th.,7.30.  Opera* 
u.,  3. 

YE,  Southwark.  Attendances.— Daily,  2.  Operations.— Daily. 

ree.  Attendances—  31edical  and  Surgical,  daily,  2 ;  Diseases  of  W  omen,  Tu.  S.„ 

31.  F.,9;  Skin,  Th.,  9.30 ;  Throat,  Nose,  ana  Ear,  W.,  9.30.  Operations.— ''fr .  S..2: 
ilmic),  31.  F„  10.30;  (Diseases  of  Women),  S.,  9. 

ondon  Ophthalmic.  Attendances.— D aily.  9.  Operations.— Daily,  10, 
iTHOPiEDic.  Attendances.— D aily, 2.  Operations.— O.-p.,  31. ,2 ;  i.-p.,  Tu.Th.,2.30, 
estminsteb  Ophthalmic.  Attendances.— Daily,  1.  Operations.— Daily,  2 
holomiw’s.  Attendances.— 31edical  and  Surgical,  daily,  1.30;  Obstetric  3f 
;  o.p.,  W.  S.,9;  Eye.31.  Tu.W.Th.  F.  S.,2;  o.p.,  31.  Th.,  9 ;  W.  S.,  2.30 ;  Ear,  Tu.  f" 
Tu.,  9  Larynx,  31.  Th.,  2 ;  Orthopedic,  Tu„  1.30;  Dental,  Tu.  F.,9;  Electric 
ru.  Th.  F.,  1.30.  Operations.— Daily,  1.30;  (Ophthalmic),  Tu.  F.  2;  Abdominal 
(or  Ovariotomy,  W.,  2. 


’8.  Attendances.— Fistula  and  Diseases  of  the  Kectum,  males.  S  .2-  females 
Operations.- Tu.,  2.30;  Th.,2. 

:’S.  Attendances—  31edical  and  Surgical,  daily,  1,45;  o.p.,  12.45;  Obstetric  Tu 
o.p.,  31.  Th.,  1 :  Eye,  Tu.  F.,  9 ;  Ear,  31.  Th.,  9 ;  Throat,  Tu.  F„  3 ;  Skin,  31  ’  Th' 
al,  W.  S.,  9  ;  Electro-Therapeutics,  W.  S..  10;  Children’s  31edical,  M.  Th  si 
ons.— 31.,  2.10:  Tu.  W.  F' ,  2;  Th.,2.30;  S.,  10;  (Ophthalmic),!’.,  10. 
i’s.  Alter,  dances.— 3I.,2and5;  Tu.,2;  W.,5;Th.,2;  F.  ( VI  omen  and  Children) 
Operations.— W.  F.,2. 

as’s.  Attendances—  l.-p.,31edical  and  Surgical,  31.  Tu.  Th.F„2;op  daily  130* 
c,  Tu.  F.,2;  o.p.,  W.  S.,  1.30;  Eye,  Tu.  F.2;  o.p.,  daily,  exc.  S.,  1.30;  Ear,  M 
n,  F„  1.30;  Throat,  Th.,  1.30;  Children,  W.,  10.30;  Electro-therapeutics  Ti?‘ 
a.1  Diseases,  Th.,  10  ;  Dental,  Tu.  F\,  10  :  X-Rays,  Tu.  F.,2;  Vaccination,  W  ’  11  3o 
ms—  Daily,  2;  (Ophthalmic),  Th.,  2;  (Gynecological),  Th.,  2  ;  (Throat),  M.’,  9.30; 
l.,  9.30. 

n  Free  for  Women  and  Children.  Attendances—  Daily,  1.30.  Opera* 
rynsecological,  31.,  2 ;  W.,  2.30. 

Tolden  Square.  Attendances— Dart?,  1.30;  Tu  F.,  6.30.  Operations—  Daily,, 

(TT  College.  Attendances—  3Iedical  and  Surgical,  daily,  1.30;  Obstetrics.  31, 
Eye,  31.  W.,  1.30;  Ear.  31.  Th.,  9;  Skin,  Tu.  F.,  2;  Throat,  31.  Th.,  9;  Dental,  Tu. 
i  Operations.— Tu.  W. Th.,2. 

ndon.  Attendances—  3Iedical  and  Surgical,  daily,  2 ;  Dental,  Tu.  F. ,  9.30 ;  Eye, 
2;  Ear,  Tu.  F.,  2;  Orthopsedic,  W.,2;  Diseases  of  Women,  W.  S.,  2;  Electric, 
05;  Skin,  Tu.  F.,2;  Throat  and  Nose,  Tu.  F„  2;  S„  10.  Operations— Daily. 

W;  r.y  10. 

steb.  Attendances—  3Iedical  and  Surgical,  daily,  2;  Obstetric.  M.  Tu.  F  „ 
Tu.  F.,  9.30;  Ear,  Tu.,  2;  Skin  W.,  2;  Dental,  W.  S.s  9.15.  Operations »—= 

» .,  2. 


ETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


(CATIONS  FOB  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  BEACH  THE  OFFICE 
TER  THAN  31IDDAY  ON  WEDNESDAY.  TELEGRAMS  CAN  BE  RECEIVED 

bsday  Morning. 

cations  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 

W.C..  London ;  those  concerning  business  matters,  advertisements,  non- 
oi  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office.  429, 
w  .C.,  London. 

LARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
o  the  British  Medical  Journal  atone,  unless  the  contrary  be  stated. 
desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
ested  to  communicate  with  the  3Ianager,  429,  Strand,  V-  C, .  on  receipt  of  proof. 
'NDents  wno  wish  notice  to  be  taken  ot  their  communicatu  us  shoulu  authentic 
n  with  their  names— of  course  not  necessarily  for  publication. 

'Indents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 

1  Rowing  week. 

•IPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  dOUBNAL  CANNOT  UNDBB  ANY 
STANCES  BE  RETURNED. 

'O  avoid  delay.  It  is  particularly  requeued  that  ALL  letters  on  the  editorial  busi* 
ne  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
i  vate  house. 

PtHi£-AD1>BESS  — The  telegraphic  address  of  the  EDITOR  of  the  BRirvyew 
Aetiology ,  Lonaon.  The  telegraphic  address  of  the  31AXk(jlKR 
rmash  Medical  Journal  is  Arttcutau. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  \oJ  the'.  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIED 

G. -R.f J .  F.  asks  if  any  readers  can  give  him  reliable  modern  statistics  on 
thelcomparative  mortality  after  craniotomy  and  Csesaiean  section. 

O.  S.  asksjwbere  hefcan  find  the  best  infoimation  as  to  ntur asthenia,  its 
causes,  effects,  and  treatment. 

Egypt  asks  to  be  informed  if  there  is  a  good  prospect  of  work  at 
Cairo  for  a  qualified  trained  nurse  (certificated),  and  if  there  is  any 
institution  there  to  which  she  could  become  attached.  Failing  the  latter 
he  would  be  glad  to  be  recommended  to  anyone  to  whom  she  could 
apply  with  the  object  of  procuring  suitable  quarters. 

North  British  writes :  A  clergyman  of  gouty  habit,  aged  about  6o, 
suffering  from  slight  incontinence  of  urine,  but  whose  urine  is  free  from 
sugar  or  albumen,  was  ordered  to  use  a  suppository  of  morphia  mur. 
gr.  h  before  service  as  he  was  nervous  that  he  might  have  to  retire  to  the 
vestry  during  service.  On  Sunday  last  he  used  the  suppository  as  above 
at  9  15  a.m.,  at  about  11  a. 31.,  whilst  conducting  service,  he  “got  into  a 
cold  perspiration,”  “felt  giddy,”  and  had  to  give  up  the  service.  I  saw 
him  about  1  p  m.,  he  complained  of  flatulent  pain  ;  the  pupils  were  not 
contracted,  he  still  felt  giddy  but  had  his  natural  pulse.  He  had 
purged  himself  rather  freely  the  day  and  evening  before.  Could  the 
morphine  suppository  have  caused  the  attack  in  church?  Fie  has 
administered  chlorodyne  on  several  occasions  to  himself  without  any 
bad  effect.  I  have  reason  to  know  that  the  strength  of  the  suppositoiy 
w«  s  correct. 

|M.D.,  Royal  University  of  Ireland. 

Baccalaureus  writes  :  Would  some  member  who  has  obtained  this  degree 
meLtion  the  best  books  to  read  for  the  examination  in  medicine,  patho- 
iogv.  and  clinical  diagnosis?  Are  bacteriology  and  mental  diseases 
m  cessary  ? 

Treatment  of  Kheumatoid  Arthritis  by  Hot  Air. 

A.  D.  asks  for  the  recent  experiences  of  practit  oners  who  have  treated 
L  cases.of  rheumatoid  arthritis  by  hot  air. 

Salivation  in  Old  Age. 

G.W.S.  asks  for  advice  in  the  treatment  of  an  old  man  suffering  from 
excessive  salivation  during  the  daytime.  Except  for  atheroma  of  the 
bloodvessels  and  chronic  rneumatism  he  has  good  health,  the  salivation 
is  very  troublesome  as  he  is  constantly  spitting  clear  fluid  and  can¬ 
not  go  at  all  into  society  as  a  consequence. 

Lunacy  Fees.  . 

Lunacy  asks  what  is  a  faitfllee  for  examining  a  patient  and  signing  a 
certificate  for  removal  to  an  asylum,  where  the  usual  visiting  fee  is 
3s.  6d.  per  visit.?—  „  J'-';  g 

***&This  appears  [to.be  a  private  ease  of  small  means,  and  a  charge  of 
one’and  a-half[oritwo[guineas  seems  fair. 

|Treatjient  of  Incontinence  of  Urine. 

Italy’  asks  for”  advice  in  the  treatment  of  the  following  case  :  A  boy,  3 
years  old,  passes  water  unconsciously  whenever  he  goes  to  sleep,  either 
by  day  or  night,  even  should  he  sleep  for  only  half  an  hour,  having 
previously  emptied  his  bladder.  In  addition,  if  the  child  is  for  a  shoit 
time  very  quiet  sitting  on  a  chair,  he  will  empty  his  bladder  without 
apparently  noticing  it.  When  he  is  moving  about,  walking  or  playing 
he  will  go  for  many  hours  without  wanting  to  pass  water,  and  when  he 
wish  comes  he  invariably  says  so. 


AN.HWEKH. 


C.rJ.lT.— A  second  edition  of  Maclagan’s  Rheumatism  was  published  in 
by.Messrs.  A.  and  C.  Black. 

Oculus.— Perrin’s  artificial  eye  is  made  by  Messrs.  Giroux  Frbres,  9,  Rue 
de  l’Odeon,  Paris.  Possibly  they  may  supply  instructioi  s  as  to  its  use. 

t??We  know  of  nothing  else  published. 

A.  H.  J.  (Bexhillon-Sea)  writes:  In  answer  to  “Edinburgh”  I  should 
think  that  Bexhiil  would  probably  answer  his  requirements.  It  is 
sunny,  dry,  on  the  South  Coast  near  Hastings,  not  expensive,  quiet,  at  d 
not  overcrowded.  Mean  temperature,  50.8°  F.  Total  sunlight,  2,183.3. 
hours  (50  per  cent.).  Rainfall,  20  to  25  inches. 

Treatment  of  Tapeworm. 

Mr.  G.  D.  Macintosh  (Kennington)  writes :  I  saw  the  following  plan  !  ome 
time  ago  in  the  Scottish  Medical  Journal  and  have  never  known  it  to  lail : 
Shake  mj-ij  ol.  croton  in  5j  chloroform,  and  give  it  in  half  a  tumbleilul 
of  milk  in  the  early  morning,  fasting. 

TREAT3IENT  OF  THREADWOBMS. 

Mr.  John  M‘Elhoy,  L.R.C. P.AS.Edin.  (Uddingston),  writes:  In  reply  to 
“Navalis,”  I  have  in  4  cases  used  injections  of  santonin  combined  wii  h 
turpentine.  Three  patients  were  children,  the  fourth  being  an  adult  n 
which  the  condition  had  persisted  for  several  years.  In  the3Cas<s 
already  mentioned  the  injections  were  entirely  successful,  while  in  tl  e 
fourth  I  used  the  injection  one  week,  then  gave  a  pill  composed  of  san¬ 
tonin  and  aloes  fora  week,  and  then  again  used  the  injection  foranothi  r 
week,  at  the  end  of  which  time  a  cure  seemed  to  be  affected.  This  w;  9 
six  weeks  ago,  and  up  to  the  present  no  recurrence  has  taken  place.  I 
would  suggest  for  the  child  8  years  old  the  following  line  of  treatment : 
B  ol.  terebintliin.  3iij,  santonin,  gr.  ij,  mucilag.  aroyli.  3vj,  M.  ft.  enema. 
Sig. :  Inject  at  bed  time  every  third  night  till  three  injections  are  giver. 
If  no  cure,  then  order  a  pill  as  follows  :  B  santonin,  gr.  j,  pill,  aloes  et  fen  i 
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gr.  iss,  mitte  tales  vj.  M.  ft.  pil.  Sig. :  One  each  night  for  six  nights.  The 
pills  to  be  silvered.  The  injection  can  be  reverted  to  if  necessary  and  the 
effects  can  be  watched.  _ 


NOTE*.  LETTERS.  Etc. 

F I  LARI  A  AND  MOSQUITOS  :  A  CORRECTION. 

DR.  C.  P.  Kennard  (British  Guiana)  writes  I  notice  in  my  letter  regarding 
tilaria  and  mosquitos  published  in  the  British  Medical  Journal  of  Sep¬ 
tember  15th,  that  it  is  printed  “  but  that  it  could  infect  a  larger  animal  is 
much  more  so,”  and  also  “  but  that  they  are  infected  does  not  necessarily 
follow."  It  should  be  inject  and  injected  instead  of  infect  and  infected. 
The  point  is  that  it  is  only  the  inner  components  of  the  proboscis  (the 
blood  tube)  which  is  inserted  into  the  skin,  the  filaria  has  not  been 
found  in  them  but  only  in  the  outer  parts  and  it  is  therefore  difficult  to 
see  how  the  filaria  can  be  injected  from  them,  it  being  at  this  stage  also 
larger  than  in  the  embryo  stage  when  it  is  sucked  up  going  with  the 
the  stream  The  duct  of  the  hypopharynx  which  enters  the  skin  and 
through  which  the  malarial  parasite  is  injected  being  too  small  to  take 
the  filaria  is  out  of  the  question.  I  have  thought  it  best  to  write  point¬ 
ing  out  this  misprint,  wnich  is  probably  due  to  my  writing. 

“Swallowing”  a  Diamond. 

Mr.  F.  Harrison  Low,  M.B.  (Honorary  Secretary,  Roentgen  Society) 
writes  :  In  the  British  Medical  Journal  of  October  20th  you  print  an 
account  of  the  “swallowing  of  a  diamond”  by  a  thief  in  Calcutta  audits 
discovery  in  the  man’s  throat  by  an  x  ray  examination.  This  story  was 
sent  to  me  by  an  Indian  correspondent  some  time  since,  and  I  had  kept 
it  back  for  the  delectation  of  our  society  at  its  coming  meeting  ;  but  you 
now  publish  it,  and  an  evening  journal  of  this  date  copies  it.  No  ODe 
will  doubt  the  good  faith  of  the  gallant  officer  who  sends  the  account, 
but  the  story,  like  the  diamond,  tabes  some  swallowing.  The  real  dia¬ 
mond,  a  special  form  of  carbon,  is  practically  transparent  to  x  rays  and 
casts  no  shadow— paste  and  glass  do  in  varying  proportion.  Had  the 
thief  swallowed  a  real  diamond  it  would  not  have  been  seen  in  a  skia¬ 
graph.  T f  the  skiagraph  was  correctly  interpreted,  and  showed  a  shadow 
of  expected  size  and  shane,  then  Rs  10,000  was  a  big  price  for  the  stone, 
even  at  the  present  low  value  of  the  rupee. 

Mr.  C.  Thurstan  Holland  (Liverpool)  writes:  I  am  much  interested  in 
your  short  note  in  the  British  Medical  Journal  of  October  20th  on 
“  swallowing  ”  a  diamond.  I  should  very  much  like  to  have  further 
details  of  the  case,  especially  from  the  x-ray  point  of  view.  In  my  ex¬ 
perience  diamonds  are  exceedingly  transparent  to  x-rays,  indeed  it  is 
one  test  of  a  diamond  that  it  is  transparent,  whilst  paste  is  very  opaque. 
I  have  taken  several  x-rays  of  diamonds,  and  the  shadow  they  cast  on 
the  plate  is  almost  invisible;  and  therefore  I  cannot  understand  if  a 
shadow  was  obtained  in  a  skiagraph  that  this  could  have  been  from  a 
diamond  in  the  throat.  It,  in  my  opinion,  points  to  the  fact  that  it  was 
either  of  some  other  opaque  bidy;  or,  if  an  attempt  at  stealing,  etc., 
had  taken  place,  that  the  so-called  diamond  was  in  reality  paste. 
Another  curious  test  of  diamonds  against  paste  is  that  in  a  periectly 
dark  room,  with  the  light  from  an  x-ray  tube  also  shut  off  (as  by  cover¬ 
ing  the  tube  with  a  black  cloth),  a  diamond  slightly  fluoresces  when  a 
stream  of  x-rays  plays  on  it,  all  the  paste  I  have  tested  does  not  fluor¬ 
esce.  I  do  not  know  whether  other  x-ray  workers  have  noted  this 
fact. 

Private  Sanatorium  for  Consumptives. 

J.  M.  B.  writes  :  May  I  ask  superintendents  and  proprietors  of  sanatoria 
for  consumptives  if  the  time  be  not  ripe  for  some  mutual  combination 
for  the  better  arrangement,  of  such  questions  as:  (1)  Uniformity  in 
scale  of  patients’  fees  ;  (2)  protection  of  tenants’  privileges  from 
“ground  landlords”  and  civic  bogeys;  (3)  appointment  of  a  literary 
“ organ,”  and  the  fifty  other  relative  matters  which  daily  crop  up?  At 
this  moment  there  are  some  twenty-five  private  sanatoria  throughout 
the  country,  and  much  might  be  done  by  “  a  pull  altogether.” 


interesting  investigation  to  tabulate  the  annual  mortality  traceabl 
•this  cause,  whether  due  to  explosions  or  from  asphyxia,  accidents 
suicidal.  Moreover,  I  am  convinced  from  close  observation  that 
numerable  cases  of  persistent  anaemia,  headache,  sight  troubles, 
neurasthenic  conditions  may  be  ascribed  to  the  constant  inhalation 
air  poisoned  with  burnt  gas,  particularly  in  the  case  of  young  wo, 
employed  in  shops,  factories,  etc.,  lighted  with  rows  of  flaring  gas  jet 
my  humble  opinion  the  public  health  Acts  should  prohibit  the  u: 
gas  in  all  public  halls  and  assembly  rooms,  and  should  require  the  I 
he  lighted  with  the  electric  light  in  localities  where  this  is  available! 
fixed  and  reasonable  rate.  Gas  has  served  its  purpose  as  an  ilium!;! 
It  should  be  relegated  now,  with  its  hideous  works  and  gasometer 
the  limbo  of  the  past.  _ 


LETTERS.  COMMUNICATIONS,  Etc.,  have  been  received  from 
A  Mr.  S.  Armitage,  London ;  Atlanta ;  Mr.  E.  W.  Adams,  Sheffield  ;  A.  H.  J.  B  Mer 
Burroughs,  Welicome  and  Co.,  London;  J.  W.  Batterham,  M.B  ,  St.  Leonards,  Mi 
Bates,  Worcester;  Dr.  N.  Benoly,  London;  Mr.  A.  A.  Bence,  London;  Mr.  3.  V 
Barbour,  Edinburgh;  Mr.  J.  Busfteld,  London;  Mr.  E.  C.  Barnes,  London:  Mr 
Bradley,  Weston-super-Mare;  Dr.  A.  Bronner,  Bradford;  J.  M.  Barbour,  M 
Swanage;  Dr.  J.  W.  Byers,  Belfast;  Dr.  T  Beattie,  Newcastle-on-Tyne ;  Mr.  B 
Bartlett,  Bourton  ;  Baccalaureus  ;  Mr.  G.  H.  Broadbent,  Manchester;  Mr.  L. 
Bidwell,  London;  Miss  M.  A.  Boyd.  Bedford  ;  Mr.  C.  K.  Bond,  London  ;  J,  H.  Bai 
M.B.,  Manchester,  C  Mr.  R.  G.  Coombe,  Southminster ;  C.  H.  G. ;  Mr.  G.  Oi 
London  ;  Causeway;  0.  J.  T. ;  Dr.  W.  H.  Calvert,  Melrose  ;  Messrs  J.  and  A.  Cburc'l 
London;  Mr.  A.  H.  Creswell,  Cinderford;  Mr.  E.  J.  Cross,  St.  Neots:  J.  F.  Chrh 
M.B.,  Aberdeen;  Dr.  S.  H.  Carr,  London.  D  Dr.  T.  Dutton,  London ;  Despairing, 
Daniel.  M.B  ,  London;  Mr.  C.  B.  Da'e,  London;  Mr.  J.  N.  d’Esterre,  Eastbourne  ; 
J.  Dewar,  London.  E  E  H.  F  W.  Fletcher,  M.B.,  Coventry;  Former  Football  Pla 
4}  Dr.  K  Grossmann,  Liverpool;  A.  R.  Galloway,  M.B.,  Aberdeen;  Dr.  J  Griffij 
Cambridge;  Mr.  S.  Gresswell,  London;  G.  W.  S  ;  Mr.  J.  Gay,  London;  Mr.  C 
Gtaham,  Wigan;  Dr.  T.  W.  Griffith,  Leeds;  G.  R.  J.  F.  II  Dr.  T.  A.  Helme,  1 
Chester;  Mr.  J.  W.  Haigh,  Leeds;  Mr.  T.  G.  M.  Herbert,  London;  Mr.  W.  A.  Ha: 
MafekiDg  ;  Dr.  J.  P.  Henry,  London  :  Mr.  C.  T.  W.  Hirsch,  Woolwich;  Mr.  C; 
Holland,  Liverpool;  E.  R.  Holmes,  M.B.,  Shifnal ;  Dr.  S.  H.  Habershon,  London; 
R.  S.  Hubbersty,  Sunderland ;  Dr.  A.  Harper,  Eastbourne :  Mr.  G.  A.  Hut 
Leamington;  S.  H.  Hou'e,  M.B.,  Liverpool.  I  Inmate;  Italy;  Inquest.  .1  D 
Johnston,  Bolton  :  C.  R.  Jones,  M.B  ,  Banbury ;  J.  M.  B. ;  Dr.  G.  P.  Johnson,  Sloki 
Trent,  li  Dr  D.  F.  Keegan,  London.  I.  Dr.  A.  W.  W.  Lea,  Manchester;  Mr.  A.  Lot 
London;  Dr.  W.  G.  V.  Lush,  Weymouth;  F.  H.  Low,  M.B. .London;  Mr.  P.  G.  Lo! 
Bradford;  H.  Low,  M  B.,  London;  Dr.  J.  M.  Lawrie,  Weymouth;  J.  D.  Leigh, li 
Scarborough;  Mr.  W.  Latham,  Ashton-in-Makerlield.  M  Mr.  H.  Msy,  Birmingt 
Medico;  Mr.  G.  D.  Mackintosh,  London;  Mr.  N.  Macvicar,  Edinburgh;  Mr.  E 
Marriott,  Nottingham  ;  Mr.  R.  H.  Mills-Roberts,  London;  W.  Mitchell,  M.B  ,  Bradf 
M.D  ;  Mr.  V.  Matthews,  London  :  T.  C.  Mackenzie,  M.B  ,  Edinburgh;  Mr.  T.  Mo 
Clydebank;  R.  S.  Marsden,  M  B.,  Birkenhead;  Dr.  C.  J.  Morton,  Walthamstow;  J. 
Morrison,  M.B.,  Birmingham;  M.D.Oxon.,  L  S.A.Lond  ;  M.L.,  Ch.L.,  LS  A;  Mis 
Food  Co.,  Director  of,  London;  Dr.  H.  W.  G.  Macleod,  London ;  Mr  S.W.  Macilw, 
Redhill.  N  North  British.  ©  One  of  the  Council;  Old  Subscribing  Men 
I*  Plodder;  Dr.  E.  F.  Potter,  London;  Mr.  W.  T.  Prout,  Aberdeen;  Mr.  I( 
Phillips,  London;  Patient;  Mr  H.  J.  Prangley,  London  R  Dr.  H.  Renney.  Sui 
land;  R.A.  M.C.;  Mr.  R.  Robinson,  Leek;  S.  J.  Ross,  M.B.,  Bedford ;  Dr.  J.  J.  K 
London.  8  Mr.  L.  E.  K.  Shuttlewortta,  San  Remo  ;  Dr.  S.  Sunderland,  London;  E.  1 
M.B.,  Harrogate  ;  Dr.  0.  Steele,  Clifton ;  Surgeon-Captain  ;  Mr.  N.  Smith,  London 
W.  A.  Sinclair,  Ipswich;  G.  P.  Shuter,  M.B  ,  London;  Dr.  J.  W.  Springthorpc, 
bourne;  Dr.  F.  H.  Spencer,  Exeter;  Mr.  A.  F  Studdert,  Atdagh ;  Dr.  W.  M.  lire' 
Cardiff.  T  Mr.  W.  J.  Tidv,  Cliftoa  ;  Mr.  W.  H.  Thompson,  Bradford  ;  Mr.  J.  W.  Ta 
Bristol;  Mr.  J.  B.  D.  Thomas,  London;  Dr.  F.  E.  Townsend,  Normanby;  Mi) 
Thomson,  Northamoton;  Dr.  A.  J.  Turner,  Townsville.  V  Mr.  S.  Vines,  Leu 
W  Mr.  W.  B.  Wedgwood,  King’s  Lynn ;  Dr.  H.  Willson,  Weybridge;  H.  0.  Woodlu 
M.B.,  Manchester;  Mr.  G.  D.  Wilson,  London;  Mr.  S.  W.  Wolfe,  St.  John’s  Chapel 
R.  T,  Williamson,  Manchester;  Dr.  F  Willcocks,  London;  J.  G  Wallaoe-Iames,  1 
Haddington;  Mr.  R.  Le  G.  Worsley,  Newcastle-on-Tyne ;  A.  Wauchope,  M  B.,  Glasi 
Dr.  T.  J.  Wood,  Bradford ;  Sir  S.  Wilks,  Bart.,  London;  Mr.  W.  K.  Williams,  Cli 
E.  B.  Waggett,  M.B.,  London;  Mr.  W.  W.  Wilson,  hirmingham;  Dr.  J.A.  H.  ii 
Birmingham ;  Dr.  B.  C.  A.  Windle,  Birmingham  ;  Dr.  B.  Walker,  Kirkby  Stephen.  1 
M.  Young,  Stockport. 


8outh  African  Health  Resorts  for  Phthisis. 

With  reference  to  the  answer  returned  to  “  L.  E.  H.”  in  the  British 
Medical  Journal  of  October  20th.  p.  1227.  Dr.  Alfred  Sheen,  of  Cardiff, 
has  written  to  state  that  Miss  Blennerhassett  and  Miss  Sleeman  in 
Jane,  1805,  opened  a  small  home  for  phthisical  patients  at  Middleburg, 
Cape  Colony.  Middleburg  was  then  a  picturesque  village,  well  planted 
out  with  gardens,  4,000  feet  above  the  sea  level,  and  on  the  direct  rail¬ 
way  line  to  Port  Elizabeth  (eighteen  hours  by  train)  and  to  East  Lon¬ 
don.  Under  the  existing  circumstances  of  South  Africa  it  will  probably 
be  well  for  any  intending  patient,  or  his  medical  adviser,  to  communi¬ 
cate  with  Miss  Blennerhassett  before  going  to  Middleburg. 

Ossified  Stylo-Hyoid  Ligament  Simulating  a  Foreign  Body. 

Dr.  Alex.  W.  Stirling,  D.P.H.  (Atlanta,  Georgia)  writes:  I  have  read 
with  interest  the  reports  of  the  two  cases  of  ossi  fled  stylo-hyoid  ligament 
appearing  in  the  pharynx,  which  were  reported  in  the  British  Medical 
Journal  of  June  qth  and  30th.  In  the  Journal  of  the  American  Medical 
Association  of  October  3rd,  1896,  may  be  found  a  description  of  three  cases 
of  styloid  process  in  the  tonsils,  which  I  read  before  the  Laryngological 
Sectiou.  These,  so  far  as  I  am  aware,  were  the  first  reported  in  English 
or  American  journals,  and  I  knew  of  only  two  others  at  that  time,  one 
“described  from  the  anatomic  point  of  view  by  W.  Gruber,”  and 
another  from  a  clinical  aspect  by  Lucke.  Weinlechner  was  also  said  to 
have  broken  away  a  piece  of  bone  which  caused  inconvenience  in 
swallowing.  Numbers  of  cases  have  since  then  been  found  in  America, 
and  the  condition  is  probably  not  uncommon. 

Coal  Gas. 

Fiat  Lux  writes :  Is  it  not  time  that  the  medical  profession  should  as  a 
nody  discourage  on  all  possible  opportunities  the  use  of  coal  gas  as  an 
illumiuant  ?  It  is  a  costly,  extravagant,  noxious,  insanitary,  dangerous, 
and  dirty  illuminant,  and  particularly  as  supplied  to  day  with  its  still 
more  poisonous  admixtures.  Every  medical  man  must  be  continually 
meeting  with  casualties,  often  of  a  very  serious  and  sometimes  fatal 
nature,  caused  directly  or  indirectly  by  the  use  of  gas.  It  would  be  an 
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AN  ADDRESS 

ON 

)ME  ASPECTS  OF  MODERN  MEDICAL 
THEORY  AND  PRACTICE. 

livered  before  the  Staffordshire  Branch  of  the  British  Medical 
Association  on  October  25th,  1900, 

By  ALFRED  H.  CARTER,  M.D.,  F.R.C.P.Lond  , 

l0r  Pbysic^n  °f  the  Queen’s  Hospital,  and  Professor  of  Medicine  in 
the  University  01  Birmingham  ;  President  of  the  Branch. 

fter  expressing  his  thanks  for  the  honour  done  him  bv 
ction  as  President,  Dr.  Carter  said  :] 

everything  in  motion  obeys  the  law  of  rhythm.  In  the 
-thmic  progress  of  our  Branch-work  the  present  occasion 
iks  the  beginning  of  another  systolic  impulse  of  activity 
which  preparation  has  been  made  (as  we  may  hope  and  be- 
/e)  by  power  and  energy  stored  up  during  a  diastole  ex- 
ding  over  a  comparatively  restful  summer.  Standing,  then, 
»  e  do  upon  the  brink  of  a  fresh  departure,  it  seems  to  me 
oe  a  specially  favourable  opportunity  for  glancing  at  some 
he  general  principles  which  underlie  our  work,  and  for 
>wing  our  thoughts  <0  travel  for  a  little  while  into 
le  of  those  larger  and  broader  questions,  which  are 
*  .  10  anse  time  to  time  in  the  course  of  our  daily 
mrience  a*  practitioners  of  medicine.  In  an  address  which 
vas  my  privilege  to  recently  deliver  as  President  of  the 
minghamand Midland  Counties  Branch,  I  was  atsomepains 
emphasise  the  importance  of  cultivating  an  intellectual 
irest  in  our  woik.  as  supplying  one  of  the  most  effective 
ins  of  escaping  the  demoralising  influence  of  monotonous 
tine ,  and  I  further  pointed  out  that  it  is  only  when  such 
->rest  is  created  our  work  really  progresses  and  prospers, 
t  is  in  the  hope  of  contributing  something  that  may  in  a 
nble  way  tend  to  stimulate  and  keepalive  such  an  intel- 
!  ual  interest  that  I  ask  your  attention  for  a  few  reflections— 
'mentary  though  they  be— on  some  of  those  features  of 
lical  doctrine  and  practice  which  are  more  especially  cha- 
r.eristm  of  our  own  time,  and  tend  to  throw  light  upon 
attitude  in  which  we  stand  to-day  with  regard  to  the  art 
t  we  profess.  My  training  and  experience  do  not  qualify 
ito  deal  with  surgical  questions,  although  the  remarkable 
1  Hess  of  surgery  in  these  latter  days  by  the  aid  of  ames- 
ucs  and  strict  conformity  to  the  laws  of  cleanliness  is 
ious  enough  to  be  grasped  even  by  the  uninitiated.  But 
progress  of  medicine,  if  not  so  triumphant  as  that  of  sur- 
r,  has  been  equally  great  relatively  to  the  position  that  it 
ipied  at  the  beginning  of  the  century.  Whatever  differ- 
1  there  may  be  between  the  two  necessarily  follows  from 
1  much  greater  difficulty  of  the  subject  matter  with  which 
Heine  has  to  deal,  the  more  complex  inferential  methods 
,  are  necessary  for  diagnosis,  and  the  more  obscure  and 
Lie  operation  oi  the  therapeutic  agents  which  it  employs, 
it  is  waste  of  time  to  labour  any  comparison  between 
1  ^  1  work  to  d°«  though  that  work  is  conducted 

a din  e-rent  lints,  and  appeals  to  different  aptitudes.  Each 
foments  the  other,  and  both  combine  in  an  honourable 
bat  of  absorbing  interest  with  the  physical  ills  which 
t  our  frail  humanity. 

y  reference  to  medicine  as  an  art  justifies  a  passing  allu- 
to  the  oft-discussed  question  as  to  how  far  it  may  be  re¬ 
ed  as  a  science.  Primarily  and  essentially  it  is  without 
it  an  art -an  art  which  has  for  its  object  the  cure  or  pre- 
wn  of  disease— an  art  which  demands  both  experience 
skill— an  art  which  deals  directly  with  individual 
•rers  and  not  with  speculative  problems.  I  entirely 
e  with  Dr.  Pye-Smith,  who,  in  a  recent  excellent  address 
e  Association,  said,  “We  must  never  allow  theories,  or 
■  what  appears  to  be  logical  deduction,  or  explanations 
iver  ingenious,  or  statistics  however  apparently  conclu- 
or  authority  however  venerable  to  take  the  place  of  the 
e  .of  Practical  medicine-observation  and  experi- 
;•  ihis  is  unquestionably  sound  teaching,  but  it  does 
■HHiy  nor  is  it  incompatible  with  a  sphere  of  usefulness 

of  these  matters  in  their  proper  place.  Indeed  were 
)  exclude  them  from  all  consideration  we  should  rob  our 


art  of  its  interest  and  vitality,  and  reduce  it  to  a  dead  level  of 
unqualified  empiriciem.  On  the  other  hand,  there  is  un¬ 
limited  scope  for  the  employment  of  scientific  knowledge  and 
for  the  exercise  of  scientific  method;  and  in  proportion  as 
we.  ay.c  oursclyes  of  either,  we  may  rightly  claim  to  be 
scientific  practitioners.  A  fruitful  source  of  confusion  arises 
from  a  promiscuous  use  of  the  word  “medicine”  to  denote 
medical  pathology  as  well  as  the  art  of  healing.  Pathology 
is  a  pore  science,  studied  with  a  view  of  evolving  definite 
laws  of  disease,  without  any  immediate  consideration  of  their 
application  for  practical  purposes.  Indeed  a  very  eonsider- 
able  amount  of  pathological  knowledge  is  not  at  present 
available  as  a  guide  to  practice  in  the  sick  room  ;  and  it  is  un- 
doubtedly  true  that  a  pathologist,  however  able,  who  was 
nothing  more,  would  cut  but  a  sorry  figure  as  a  practitioner. 
Jt  is,  however,  the  bounden  duty  of  each  one  of  us  to  carry  as 
much  pathological  learning  into  the  sick  room  as  will  serve 
to  illuminate,  guide,  and  help  forward  our  art ;  and  the  same 
may  be  said  with  regard  to  other  sciences,  such  as  physics  and 
chemistry.  But  it  is  not  only  by  the  application  of  scientific 
knowledge  to  actual  practice  that  modem  medicine  claims  to 
be  scientific,  but  also  by  the  exercise  of  the  scientific  method 
in  practice,  by  which  I  mean  the  orderly  classsfication  of 
facts  observed,  with  a  view  to  establishing  their  mutual  re¬ 
lations,  and  to  educing  some  general  truth,  principle,  or  law. 

In  spite  of  all,  a  large— perhaps  the  larger— portion  of  our 
art  still  remains  on  a  purely  empirical  basis.  But  the  fact 
need  not  dishearten  us.  All  science  takes  its  origin  in  em¬ 
piricism.  and  the  latter  is  not  of  necessity  opposed  either  to 
reason  <r  common  sense.  It  may  be  employed  with  intel¬ 
ligence,  and  has  in  the  past  been  productive  of  fertile  additions 
to  our  stock  of  organised  knowledge.  Jt  is  only  when  allied 
with  ignorance  or  indolence  that  empiricism  degenerates 
into  scepticism  or  quackery. 

Among  the  characteristic  features  of  the  thought  of  the  latter 
part  of  the  nineteenth  century  we  find  a  spirit  of  realism  ex¬ 
erting  a  profound  influence  alike  in  art,  literature,  and  science 

a  spirit  which  manifests  itself  by  a  strong  disposition  to 
regard  the  actualities  of  Nature  as  alone  worthy  of  considera¬ 
tion,  and  to  exploit  everywhere  the  real  at  the  expense  of  the 
ideal.  In  the  sciences  it  especially  manifests  itself  by  a  dis¬ 
proportionate  or  exclusive  cultivation  of  inductive  methods  of 
inquiry.  We  hear  on  every  side  congratulation  on  our  eman¬ 
cipation  from  the  speculative  systems  of  the  last  century  and 
the  beginning  of  the  present,  from  which  no  doubt  the 
realistic  spirit  to  which  I  refer  is  partly  a  healthy  and  natural 
reaction.  Without  for  one  moment  depreciating  the  splendid 
results  of  inductive  inquiry  and  the  rich  harvest  of  material 
which  it  lias  yielded,  yet  it  seems  to  me  that  its  very  success 
has  in  some  quarters  brought  about  a  tendency  to  regard  the 
intellect  as  “a  sort  of  independent  faculty,  acting  on  its  own 
account,  and  able  to  verify  anything  and  everything  by  some 
fixed  and  certain  standard  of  its  own,”  to  the  exclusion  of  co¬ 
operation  on  the  part  of  any  other  attribute  of  the  mind.  By 
the  exercise  of  reason  pure  and  simple  we  can  question, 
analyse,  and  classify  the  phenomena  o~f  Nature;  but  such  a 
method,  when  exclusively  employed,  merely  resolves  itself 
into  weary  and  endless  investigations,  resulting  in  the  accu¬ 
mulation  of  an  enormous  unwieldy  mass  of  material,  which, 
taken  by  itself,  is  void  of  meaning,  points  to  nothing,  and  is 
of  little  practical  value.  What  is  needed  is  the  vivifying, 
formative,  and  simplifying  power  of  imagination.  Only  by 
the  skilful  and  intelligent  exercise  of  imagination  can  we 
give  unity  to  the  products  of  inductive  research,  evolve  a  law 
from  a  mere  sequence  of  phenomena,  convert  a  stream  of 
tendencies  into  a  definite  purpose,  or  raise  a  mere  procession 
of  changes  into  a  living  process  of  evolution. 

Here  is  a  passage  culled  from  an  address  of  the  late  Pro¬ 
fessor  Tyndall  on  the  scientific  use  of  the  imagination  which 
is  much  to  the  point  I  am  urging  : 

“Philosophers  maybe  right  in  affirming  that  we  cannot 
transcend  experience ;  but  we  can  at  all  events  carry  it  far 
from  its  origin.  We  can  also  magnify,  diminish,  qualify,  and 
combine  experiences,  so  as  to  render  them  fit  for  purposes 
entirely  new.  Urged  to  the  attempt  by  sensible  phenomena, 
we  find  ourselves  gifted  with  the  power  of  forming  mental 
images  of  the  ultra-sensible;  and  by  this  power,  when  duly 
chastened  and  controlled,  we  can  lighten  the  darkness  which 
surrounds  the  world  of  the  senses.  There  are  Tories  even  in 
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science,  who  regard  imagination  as  a  faculty  to  be  feared  and 
avoided  rather  than  employed.  They  have  observed  its  action 
in  weak  vessels,  and  are  unduly  impressed  by  its  disasters. 
But  they  might  with  equal  justice  point  to  exploded  boilers 

as  an  argument  against  the  use  of  steam . In  fact,  without 

this  power  our  knowledge  of  Nature  would  be  a  mere.tabula- 
tion  of  coexistences  and  sequences.” 

It  would  be  easy  to  provide  innumerable  illustrations  of  the 
magnificent  service  rendered  in  the  past  to  science  by  the 
discreet  use  of  the  imagination,  and  to  trace  out  what  it  has 
done  for  medicine  would  by  itself  provide  interesting  subject 
matter  for  a  whole  address ;  but  my  present  purpose  is  only 
to  emphasise  its  essential  value  in  the  progress  of  all  know¬ 
ledge.  Imagination  has  always  more  or  less  occupied  its 
proper  place  in  art,  and  it  is  beginning  to  find  a  more  general 
acceptance  in  literature,  but  with  science  it  has  been,  so  to 
speak,  under  a  cloud.  We  have  been  taught  to  discourage  and 
repress  imagination  as  untrustworthy  and  disturbing,  and  no 
doubt  in  so  far  as  we  make  our  facts  fit  our  thought  instead  of 
strictly  confining  our  thought  to  the  interpretation  of  our 
facts,  we  are  pretty  certain  to  go  astray.  This  was  the  domi¬ 
nant  fault  of  many  of  the  theorists  of  the  past,  who  attempted 
to  build  up  where  there  was  no  solid  foundation,  or  at  most  a 
very  inadequate  one.  Such  attempts  not  only  lead  to  error, 
but  they  tend  to  crystallise  and  fix  it  in  such  a  way  that  it  in¬ 
terferes  with  and  chokes  off  further  inquiry.  But  as  Professor 
Tyndall  says,  the  abuse  of  imagination  is  no  sound  argument 
for  setting  it  aside  and  dethroning  it. 

What  we  need  and  wait  for  to  day  in  medicine  is  something 
corresponding  to  those  splendid  flashes  of  imagination  which 
yielded  the  heliocentric  theory  of  the  planetary  system,  the 
theory  of  gravitation,  the  undulatory  theory  of  light,  the 
theory  of  evolution,  and  the  germ  theory  of  infective  disease- 
some  fundamental  and  far-reaching  generalisations  in  path¬ 
ology  and  physiology  which  would  vivify  and  vitalise  some 
part  at  least  of  the  mass  of  dead  material  facts  which  have 
been  accumulated. 

Genius,  you  will  say,  is  necessary  for  such  masterly  strokes 
of  creation  as  those  I  have  quoted,  and  such  genius  is  a  rare 
gift  of  the  gods.  It  cannot  be  commanded,  and  the  hard  in¬ 
tellectual  atmosphere  of  our  time  is  not  favourable  for  its  ap¬ 
pearance.  But  constructive  imagination  would  probably  y  ield 
much  richer  results  than  we  at  present  enjoy — though  possibly 
on  a  lower  plane  of  generalisation — were  it  not  for  unfavour¬ 
able  circumstances  which  almost  necessarily  attach  to  the  con¬ 
ditions  of  modern  investigation.  The  range  of  work  is  now  so 
wide  and  the  technical  qualifications  required  for  its  success¬ 
ful  pursuit  are  so  exacting  that  extreme  specialisation  has  be¬ 
come  inevitable.  Each  worker,  therefore,  becomes  so  absorbed 
in  the  particular  subject  with  which  he  is  immediately  con¬ 
cerned,  that  it  is  impossible  for  him  to  keep  adequately  in 
touch  with  the  general  progress  of  knowledge,  and  to  bring 
his  own  contributions  into  proper  relation  with  it.  The 
chemists  cannot  be  at  the  same  time  physiologists,  the  physi¬ 
ologists  know  little  of  pathology,  laboratory  workers  are  out  of 
touch  with  the  practical  aspects  of  disease  as  encountered  at 
the  bedside,  and  we  practitioners  more  often  lack  the  scien¬ 
tific  training  and  aptitude  to  make  anything  like  complete  and 
full  use  of  the  material  which  is  daily  passing  in  a  sort  of  dio- 
ramic  procession  under  our  eyes.  These  facts,  to  a  large  ex¬ 
tent  unavoidable,  in  association  with  the  pressure  at  which 
all  work  is  nowadays  conducted,  are  almost  incompatible 
with  that  breadth  of  culture,  catholicity  of  interest,  serenity  of 
mind,  and  leisure  for  reflection  which  are  so  much  needed — 
aye,  so  essential — for  the  fertile  exercise  of  the  faculty  of 
imagination  in  its  best  sense. 

In  a  humbler  way,  however,  there  is  room  in 
plenty  both  for  pleasure  and  profit  by  habituating 
ourselves  in  our  daily  work  to  the  exercise  of  our 
imagination  in  picturing  to  our  minds  as  intelligently  and  yet 
as  graphically  as  we  can  what  we  conceive  to  be  the  morbid 
conditions  of  parts  hidden  from  our  view  in  the  patients  who 
come  before  us ;  to  endeavour  to  form  for  ourselves  as 
plausible  impressions  as  our  knowledge  permits  of  the  morbid 
processes  which  are  taking  place— hypothetical  though  they 
maybe;  to  fix  such  pictures  in  our  minds  and  to  compare 
them  with  previous  pictures  of  other  cases  which  appear  to  us 
to  have  points  in  common,  in  the  hope  of  educing  rules  to 
guide  our  practice ;  to  work  out  in  our  minds  the  probabilities 


of  causation  and  their  mode  of  action ;  and  lastly,  to  acquire 
by  the  same  power  a  sympathetic  appreciation  of  the  sub¬ 
jective  difficulties  and  anxieties  of  the  patient  and  his  friends 
in  the  presence  of  trouble.  You  may  rely  upon  it  that  a 
ready,  quick-witted,  and  well-stored  imagination  will  help  us 
out  of  many  tight  corners  of  practice,  besides  yielding  an  in¬ 
tellectual  pleasure  which  will  redeem  even  the  gloomiest  situa¬ 
tion  from  despair  or  cynical  indifference. 

Among  the  medical  doctrines  which  are  characteristic  of 
our  time,  that  which  embodies  our  present  conceptions  of  the 
nature  of  disease  is  of  the  first  importance.  Though  capable 
of  further  development  as  our  knowledge  advances,  its  essen¬ 
tial  features  may  be  regarded  as  definitely  fixed.  We  have 
learned  that  disease  is  a  term  devoid  of  absolute  signification, 
and  has  no  meaning  except  in  relation  to  that  normal  balance 
existing  between  the  living  human  organism  and  its  environ¬ 
ment,  to  which  we  give  the  name  of  health.  What  we  call 
life  is  but  the  capacity  or  property  belonging  to  organic 
matter  by  which  it  is  enabled  actively  to  respond  to  its  environ¬ 
ment,  and  which  implies  the  existence  of  forces  within  and 
forces  outside  the  body.  Health  represents  that  balance  of  re¬ 
lations  between  the  external  and  internal  forces,  in  regard 
to  the  individual  component  parts  of  the  body,  which  best 
subserves  the  welfare  and  functional  efficiency  of  the  body  as 
a  whole.  Anything  which  is  capable  of  disturbing  these  re¬ 
lations  is  a  potential  cause  of  disease,  and  the  disturbance  it¬ 
self  is  that  to  which  we  apply  the  term  “  disease.”  It  will  thus 
be  seen  that  disease  is  essentially  a  dynamic  condition.  In 
this  recognition  of  disease  as  a  dynamic  process  we  have,  as 
it  seems  to  me,  one  of  the  most  characteristic  and  notable  of 
modern  medical  doctrines,  and,  being  persuaded  that  it  is  not 
so  widely  grasped  as  it  ought  to  be,  I  may  be  permitted  to 
make  a  short  digression  with  the  object  of  emphasising  its 
importance.  There  is  still  a  disposition,  I  think,  to  take  too 
substantive  a  view  of  disease.  We  have  definitely  overthrown 
the  old  view  of  disease  as  a  personal  entity,  yet  some  have  set 
up  a  sort  of  pathological  entity  in  its  place,  and  this  I  believe 
largely  results  from  giving  undue  importance  to  morbid 
anatomy  at  the  expense  of  morbid  physiology.  Take  such  a 
disease,  for  instance,  as  Bright’s  disease,  associated  with 
granular  kidney  ;  we  are  apt  to  allow  our  minds  to  centre  upon 
the  renal  lesion  and  its  immediate  effects,  rather  than  upon 
the  long  course  of  nutritional  trouble  associated  with  it,  and  on 
which  it  depends. 

What  we  see  in  the  post-mortem  room  is  not  the  disease,  but 
the  results  of  disease,  and  more  often  only  the  pronounced, 
ultimate,  and  incurable  results  of  disease.  The  value  of  an 
acquaintance  with  morbid  structural  changes  lies,  as  I  take  it, 
in  their  providing  us  with  suggestions  of  the  morbid  pro¬ 
cesses  which  have  brought  them  about,  indications  of  the 
way  in  which  they  tend  to  destroy  life,  and  explanations  of 
disturbed  function  which  have  been  observed  during  life.  By 
dwelling  too  exclusively  upon  the  final  structural  results  of 
different  diseases,  there  is  also,  amid  their  striking  contrasts 
and  diversities,  the  danger  of  losing  sight  of  affinities  and 
common  factors  that  might  be  revealed  by  a  closer  study  and 
a  wider  knowledge  of  the  morbid  processes  which  led  up  to 
them. 

But,  to  take  up  again  the  thread  of  what  I  was  saying 
before,  it  follows  that  disease  must  always  depend  either 
upon  some  inherent  defect  of  the  organs  or  tissues  of  the  body 
iiself,  or  upon  some  qualitative  or  quantitative  alteration  in 
the  environment,  or  upon  a  combination  of  both;  and  the 
practical  importance  of  this  generalisation  is  evident,  for  it 
provides  us  not  only  with  indications  of  the  scope  of  treat¬ 
ment,  but  also  with  a  measure  of  its  efficacy.  Treatment 
includes  everything  that  makes  directly  or  indirectly  for  the 
removal  or  betterment  of  defects  within  and  disturbance 
without  the  body ;  and  the  efficacy  of  treatment  is  obviously 
proportionate  to  our  capacity  for  selecting  and  using  means  to 

this  end.  It  would  be  difficult  to  overestimate  the  advantage 

to  the  art  of  healing  that  would  arise,  both  in  relation  to 
practitioner  and  patient,  if  all  our  action  was  uniformly  regu¬ 
lated  by  a  loyal  and  abiding  conformity  to  this  guiding  prin¬ 
ciple,  by  which  I  mean  on  the  one  hand  a  painstaking  ana  ex¬ 
haustive  inquiry  into  the  circumstances  which  have  leu 
disease  ;  and,  on  the  other  hand,  an  honest  inquiry  as  to  1 
way  in  which  we  expect  any  selected  therapeutic  measure 
affect  and  deal  with  such  circumstances. 
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We  also  employ  the  term  disease  in  a  particular  and  limited 
ense,  indicative  of  certain  groups  of  symptoms  and  signs, 
v'hich  represent  more  or  less  distinctly  recognisable  types  of 
norbid  disturbance.  The  distinction  of  types  rests  much 
ess  upon  the  nature  of  any  special  symptoms  or  signs  than 
lpon  the  manner  in  which  they  are  grouped  together  and 
heir  mode  of  evolution.  With  closer  observation,  aided  by 
,reatly  improved  instruments  and  methods  of  research,  we 
re  constantly  adding  to  the  list  of  established  symptom 
roups  or  disease  types.  But  we  must  ever  remember  that 
his  grouping  by  type  is  eminently  artificial  and  provisional, 
ad  is  adopted  merely  for  the  sake  of  convenience  until  our 
:nowledge  has  advanced  sufficiently  to  replace  it  by  actual 
lefinition.  For  instance  with  regard  to  phthisis  pulmonalis, 
0  long  as  we  knew  it  only  as  an  aggregate  of  signs  and  sym- 
■toms,  the  difficulty  of  disentangling  it  clinically  from  wast- 
ng  diseases,  pathologically  from  structural  changes  of  lung 
net  with  under  other  conditions,  and  etiologically  from  pul- 
nonary  diseases  occurring  under  widely-varying  circum- 
tances,  gave  rise  to  endless  controversy,  and  greatly  hin- 
ered  the  establishment  of  sound  principles  of  management. 
Jut  with  the  discovery  by  Koch  of  the  tubercle  bacillus,  it  at 
nee  became  possible  to  assign  to  the  disease  a  precise  noso- 
igical  position,  under  an  etiological  definition,  as  an  affection 
f  the  lung,  induced  by  the  growth  and  development  within  it 
f  the  tubercle  bacillus. 

Starting  from  this  relatively  well-defined  basis,  our  know- 
edge  of  the  natural  history  of  the  disease  advanced  apace ; 
is  morbid  relationships  became  more  intelligible;  and  for 
he  first  time  the  primary  conditions  of  the  problem  with 
diich  we  had  to  deal  began  to  be  grasped — the  whole  repre- 
enting  progress  which  has  already  borne  fruit  of  remarkable 
tactical  value.  Still  we  must  not  for  a  moment  suppose  that 
reestablishment  of  such  a  definition,  and  assignment  of 
omething  like  a  true  nosological  rank,  by  any  means  ex- 
austs  the  situation.  Far  from  it ;  for  instance,  with  regard 
ithe  example  I  have  taken,  we  become  familiar  at  the  bed- 
ide  with  several  varieties  of  the  disease,  differing  in  their 
ehaviour,  course,  and  local  manifestations,  which  clearly 
row  that  the  operation  of  the  causa  causans  is  conditioned  by 
multitude  of  subordinate  factors,  with  regard  to  which  we 
ave  only  learned  a  little  of  what  there  is  to  be  known,  and 
et  of  vital  importance  to  the  proper  management  and  treat- 
lent  of  the  disease. 

And  yet  again  we  are  confronted  by  the  remarkable  fact 
lat  the  presence  of  the  bacillus  in  question  is  not  invariably 
)mpetent  to  set  up  the  disease  ;  but  as  to  the  secrets  which 
e  buried  in  the  mystery  of  immunity  we  know  at  present  only 

iry  little. 

The  establishment  of  definitions  analogous  to  that  which  I 
ave  just  quoted  will  nevertheless,  in  spite  of  their  in- 
iequacy  to  cover  all  the  facts  established  by  actual  observa- 
on,  enable  us  to  take  a  long  step  towards  the  attainment  of  a 
rod  classification.  The  aim  of  classification,  be  it  remem- 
ered,  is  not  only  to  separate,  but  also  to  bring  together  ;  not 
lly  to  distinguish  one  disease  from  another,  but  also  to  show 
leir  affinities  ;  not  only  to  create  genera,  but  also  to  con¬ 
duct  classes.  For  instance,  the  modern  definition  of  tuber- 
ilosis  not  only  enables  us  to  distinguish  the  morbid  pro- 
‘sses  to  which  the  tubercle  bacillus  gives  rise,  but,  at  the 
ime  time,  it  brings  it  into  close  relation  with  a  large  number 
other  infective  diseases  dependent  upon  specific  micro- 
■ganisms,  and  to  the  laws  of  which  it  conforms.  Unfortu- 
itely  the  present  state  of  knowledge  compels  us  to  put  up 
ith  a  nomenclature  and  classification  which  is  glaringly  im- 
?rfect  and  inadequate,  and  founded  upon  a  variety  of  cir- 
unstances  which  are  profoundly  artificial.  Whatever  oppor- 
inities  our  current  nosology  affords  for  labelling  any 
uticular  disease,  it  suggests  (apart  from  specific  diseases) 
ttle  to  our  minds  of  much  practical  worth  ;  and,  still  worse, 
encourages  the  idea  that  with  having  given  it  a  name! 
tore  is  an  end  of  the  matter,  and  nothing  more  is  required, 
’hile  recognising  the  undesirability  and  dangers  of  reckless 
langes  on  the  basis  of  immature  hypotheses  or  imperfectly 
tablished  facts,  it  behoves  us  to  be  always  striving  to  bring 
>out  a  more  satisfactory  state  of  things.  And  difficult  though 
e  task  may  be,  it  is  work  in  which  many  of  us  might  take 
me  part,  and  in  this  way.  Since  an  exact  vocabulary  must 
necessity  precede  the  construction  of  an  exact  classification, 


no  better  preparation  could  be  made  than  by  efforts  directed 
to  the  readjustment  of  our  nomenclature  of  disease.  The  fact 
is,  we  have  outgrown  our  current  nomenclature  to  a  very  large 
extent.  What  fully  satisfied  our  ancestors  with  the  scanty 
knowledge  in  their  possession,  entirely  fails  to  meet  modern 
requirements  with  our  enormously  increased  information. 
Take,  for  instance,  such  diseases  as  rheumatism,  epilepsy, 
diabetes,  Bright’s  disease.  It  is  quite  certain  that  these 
names  are  made  to  cover  in  each  case  several  different  mala¬ 
dies;  and,  if  so,  the  mere  persistence  of  these  names  is  a  bar  to 
progress.  Surely  something  might  be  done  by  patient  work 
along  right  lines  to  remedy  this.  Supposing,  with  regard  to 
diabetes— to  take  an  example— careful  records  were  to  be  made 
of  a  series  of  cases  having  glycosuria  as  a  common  feature, 
with  special  reference  to  the  circumstances  under  which  they 
occurred  (habits,  sex,  age,  occupation,  physical  surroundings, 
previous  disease,  and  so  on),  and  also  to  the  manner  of  their 
evolution,  and  that  these  records  were  afterwards  sorted  into 
groups  on  an  exclusive  basis  of  causal  and  evolutionary  con¬ 
trasts  or  resemblances,  we  should  be  in  a  fair  way  to  recognise 
several  different  types  worthy  of  being  distinguished  by 
separate  names,  and  which  might  not  unlikely  come  ulti¬ 
mately  to  be  grouped  in  widely  different  categories.  And  even 
while  awaiting  final  settlement,  such  grouping  could  scarcely 
fail  to  suggest  different  modes  of  treatment.  It  does  not  come 
within  the  power  of  all  of  us  to  make  such  contributions  to  the 
progress  of  rational  medicine;  but  for  those  who  have  the 
capacity  and  the  leisure  there  is  here  a  great  opportunity  for 
good  and  fruitful  work. 

Passing  from  the  question  as  to  what  disease  is,  we  follow  on 
naturally  with  the  How  and  the  Why ;  in  other  words,  we 
come  to  the  question  of  causation  about  which  something  must 
be  said.  It  is  only  in  these  latter  days  that  the  overwhelming 
practical  significance  of  causation  is  beginning  to  be  realised. 
Preventive  medicine  owes  its  origin  entirely  to  the  study  of 
the  causes  of  disease,  while  under  the  same  influence  the 
aims  and  methods  of  treatment  are  taking  altogether  a  new 
direction. 

The  doctrine  of  causation,  as  I  understand  it,  has  for  its 
foundation  a  firm  and  abiding  faith  in  the  capacity  of  the 
normal  human  being  to  be  healthy  and  to  maintain  health  in 
the  presence  of  a  normal  environment.  And  if  it  be  asked, 
What  is  the  normal  environment?  one  can  only  reply  that 
any  surroundings  to  which  you,  I,  or  our  neighbours  have 
respectively  become  comfortably  adjusted  constitutes  for  us 
a  natural  environment,  whatever  differences  in  detail  they 
may  exhibit. 

Any  abnormality  either  of  body  or  surroundings  which  is 
incompatible  with  such  adjustment  ranks  de  facto  as  a 
potential  cause  of  disease  ;  and  thus  we  arrive  at  a  primary 
division  of  causes  into  external  and  internal,  according  as  they 
pertain  to  the  environment  of  the  body  or  to  the  structure  or 
functions  of  the  body  itself.  In  the  large  majority  of  cases 
external  and  internal  causes  co  operate  in  the  production  of 
disease  ;  or,  to  put  the  same  fact  in  other  words,  the  influence 
of  external  causes  cannot,  as  a  rule,  be  estimated  apart  from 
the  condition  of  the  body  at  the  time  of  exposure  to  them.  But 
as  to  the  exact  share  which  is  taken  by  external  and  internal 
factors  respectively,  we  meet  with  every  degree  of  variation. 
At  one  end  of  the  scale  we  meet  with  examples  of  virulent  in¬ 
fection  from  without,  in  which  the  external  cause  counts  for 
practically  everything,  and  the  bodily  condition  for  little  or 
nothing  ;  while,  at  the  other  end,  we  meet  with  examples  of 
serious  structural  bodily  defects,  in  which  exactly  the  opposite 
obtains. 

From  a  practical  point  of  view  external  causes  are  the  more 
important  because,  though  vast  in  number  and  olten  difficult 
to  isolate,  they  are  relatively  simple  in  character;  their  action 
is  easier  to  grasp,  inasmuch  as  it  conforms  to  physical  laws 
with  which  we  are  more  or  less  acquainted;  and,  lastly, 
because  they  are  more  readily  regulated  and  controlled.  On 
the  other  hand,  internal  causes  are  infinitely  mofe  complex 
in  nature  and  subtle  in  their  operation  for  the  most  part,  and 
also  far  more  difficult  to  identify  and  control.  Again,  while  in 
many  respects  their  mode  of  action  lies  within  the  range  of 
physical  law,  yet  they  often  include  factors,  involving  per¬ 
versions  of  thought,  will,  and  feeling  which  cannot  be  ex¬ 
pressed  in  physical  terms.  Apart  from  grave  congenital  or 
acquired  defects  which  cannot  be  adjusted  to  any  attainable 
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form  of  environment,  internal  causation  corresponds  with 
what  we  are  accustomed  to  call  “  predisposition,”  which  im¬ 
plies  a  special  vulnerability,  or  increased  susceptibility  to 
disturbance  from  outside  influence.  It  will  be  noted  that  in 
contrast  to  the  external  efficient  causes  of  disease,  that  the 
operation  of  predisposition  in  making  for  disease  is  passive 
rather  than  active ;  and,  in  general  terms,  only  represents 
the  absence  or  deficiency  of  something  which  the  body  natur¬ 
ally  possesses,  and  which,  had  it  been  present,  disease  would 
not  have  occurred. 

In  connection  with  predisposition,  heredity  plays  a  dominant 
part ;  but  there  is  a  good  deal  of  misconception  abroad  con¬ 
cerning  the  relation  of  inheritance  to  disease  which  is  worth 
looking  into  a  little.  Although  we  are  not  as  yet  in  possession 
of  any  satisfactory  theory  of  heredity,  the  laws  of  its  opera¬ 
tion  are  being  slowly  worked  out  and  are  beginning  to  be 
understood.  It  is  extremely  doubtful  whether  we  are  justi¬ 
fied  in  saying  that  disease  is  ever  inherited  ah  ovo— at  least, 
so  far  as  1  am  aware,  there  is  no  trustworthy  evidence  of  its 
occurrence.  Congenital  specific  disease,  of  which  congenital 
syphilis  may  be  taken  as  a  type — cannot  be  regarded  as  truly 
inherited,  for  the  poison  on  which  it  depends  is  as  clearly 
introduced  from  without — so  far  as  the  foetus  is  concerned — 
as  when  contracted  in  after-life. 

Again,  it  is  not  strictly  accurate  to  speak  of  disease  asso¬ 
ciated  with  congenital  malformations  as  inherited  disease. 
What  is  inherited  is  a  more  or  less  strong  potential  cause  of 
disease  ;  and  as  to  whether  disease  follows  upon  such  a  con¬ 
genital  defect  depends  entirely  on  the  extent  to  which  it 
permits  adaptation  to  postnatal  environment.  Thus,  on  the  one 
hand,  a  hare-lip  is  quite  compatible  with  ordinary  surrounding 
circumstances,  and  is  consequently  not  attended  with  disease ; 
while,  on  the  other  hand,  a  serious  malformation  of  the 
circulatory  mechanism,  which  caunot  be  adjusted  with  any 
attainable  environment,  is  altogether  incompatible  with  life. 
Between  these  two  extremes  we  meet  with  every  grade  of 
morbid  potentiality. 

But  apart  from  the  lack  of  all  positive  evidence  of  real  trans¬ 
mission  of  disease,  there  are  strong  a  priori  difficulties  in 
accepting  the  probability  of  its  occurrence.  The  structural 
and  functional  traits  of  the  body  are  the  outcome  of  an  evolu¬ 
tionary  power,  which  represents  a  vast  integration  of  forces 
and  organised  energies,  reaching  far  back  into  the  past,  and 
thus  acquiring  an  individuality  which  makes  their  transmis¬ 
sion  possible.  The  phenomena  of  disease,  however,  are 
mainly— if  not  exclusively — products  of  a  process  of  dissolu¬ 
tion  and  disorganisation  which  have  no  independent  existence 
as  such,  and  cannot  be  dissociated  from  the  conditions  which 
give  rise  to  them.  It  is  easy  to  conceive  of  the  transmission 
of  something  which  has  been  built  up,  but  it  is  difficult  to 
understand  in  what  sense  a  process  of  unbuilding  can  be 
transmitted.  Then,  again,  a  disease  like  cancer,  which  is 
credited  with  a  special  liability  to  inheritance,  occurs  at  a 
time  of  life,  for  the  most  part,  when  all  sexual  activity  has 
ceased.  It  comes,  then,  to  this,  that  there  is  probably  no 
such  thing  as  a  true  inheritance  of  disease ;  and  that  what 
passes  for  such  is  in  reality  an  inheritance  of  susceptibility, 
which  is  something  altogether  different.  The  susceptibility 
may  be  so  strong  that  disease  will  almost  certainly  follow,  but 
this  does  not  justify  or  excuse  a  confusion  of  thought  which 
fails  to  recognise  any  difference  between  susceptibility  as  a 
potential  factor  in  the  causation  of  disease  and  disease  itself. 

As  to  its  nature,  we  can  only  think  of  inherited  suscepti¬ 
bility  as  a  quality— sometimes  of  one  kind  and  sometimes 
of  another— attaching  to  a  type  of  constitution  or  structure 
which  falls  short  of  the  normal  standard ;  and  which,  in  so 
far  as  the  defect  reappears  in  successive  generations  of  a 
family  or  a  race,  always  reacts  in  the  same  way  to  similar 
external  causes.  This,  as  I  take  it,  is  the  central  idea  which 
lies  behind  the  recurrence  of  any  particular  disease  in  mem¬ 
bers  of  the  same  family  or  race ;  and  this,  if  I  have  made 
myself  clear,  is  something  very  different  from  the  current 
notion  of  inherited  disease  or  inherited  predisposition  to 
disease. 

Though  I  cannot  admit  the  direct  transmission  of  disease  by 
inheritance,  I  am  quite  prepared  to  concede  the  possibility,  or 
even  the  probability,  that  disease,  under  certain  conditions, 
may  take  some  share  in  the  creation  of  an  inheritable  suscepti¬ 
bility,  or  in  the  strengthening  of  a  susceptibility  already  in 


existence,  by  some  indirect  action  upon  the  vitality  or  nutrition 
of  the  sperm  or  germ  cells  of  the  affected  person.  But  I  very 
much  doubt  whether  any  effect  so  produced  is  specific  in  its 
nature.  There  is  no  disease,  however  largely  factors  of  in¬ 
herited  susceptibility  enter  into  its  usual  causation,  such,  for 
instance,  as  insanity  and  tuberculosis,  with  regard  to  which  we 
do  not  occasionally  meet  with  cases  where  no  element  of 
heredity  can  be  traced  even  after  most  careful  and  extended 
inquiry.  In  these  cases  it  seems  necessary  to  assume  that 
susceptibility  of  a  specific  nature  has  taken  no  part  in  causa¬ 
tion.  So  far  as  I  am  aware  inherited  susceptibility  carries  with 
it  no  signification,  apart  from  our  conceptions  of  normal 
standard  development,  and  the  property  of  resistance 
attaching  it,  and  amounts  simply  to  a  failure  or  deficiency  in 
the  normal  evolution  of  the  embryo  occurring  under  the 
immediate  or  remote  influence  of  external  factors  which  are 
unequal  to  or  incompatible  with  full  and  complete  develop¬ 
ment,  and  therefore  lacking  to  that  extent  the  resistance 
which  belongs  to  normal  organs  and  tissues. 

The  quality  of  resistance  to  which  I  have  just  alluded  bears 
such  important  relations  to  the  principles  of  causation  and 
treatment  of  disease  that  it  deserves  to  be  examined  at  dose 
quarters,  in  order  to  see  what  it  really  means  and  what  it 
teaches  us.  That  the  body  possesses  some  power  of  resisting 
and  recovering  from  the  disturbing  forces  of  disease  has  long 
been  recognised,  and  represents  what  is  often  described  as  the 
vis  medicatrix  Natures.  But  with  regard  to  its  real  nature  and 
operation  there  has  been  much  difference  of  opinion,  and 
it  is  only  within  recent  times  that  it  has  been  possible  to  put 
the  matter  upon  a  rational  basis.  It  certainly  represents  no 
independent  force  of  any  kind ;  but,  as  Mr.  Herbert  Spencer 
tells  us,  it  is  the  working  out  in  the  body  of  a  law  which 
obtains  throughout  all  Nature— the  law  of  equilibration  or 
balance  of  forces.  The  living  body  is  a  moving  equilibrium  of 
a  variety  of  antagonistic  forces,  which  on  the  one  side  is  con¬ 
stantly  dissipating  its  energy  in  the  functional  activities  of  its 
individual  parts,  and  on  the  other  side  is  being  as  constantly 
reinforced  by  taking  in  fresh  motive  power.  It  is  an  equi¬ 
librium  which  moving  onwards  in  a  rhythmical  progress,  pre¬ 
serves  a  constant  mean,  and  tends  to  re-establish  that  mean 
whenever  accidental  causes  have  disturbed  it.  The  mean 
balance  of  forces  in  movement  which  characterises  what  we 
call  healthy  life,  unstable  as  it  is,  yet  as  the  result  of  adapta¬ 
tions  extending  indefinitely  back  into  the  past  has  become 
sufficiently  stable  to  offer  very  considerable  resistance  to  dis¬ 
turbance  ;  and  if  disturbed,  short  of  being  altogether  upset,  it 
tends  to  become  re-established  sooner  or  later.  The  limits  of 
recovery  from  such  disturbance,  or  what  may  conveniently  be 
termed  the  index  of  resistance,  varies  somewhat  for  each  indi¬ 
vidual.  When  the  index  is  high  we  speak  of  such  a  man  as 
strong  or  robust ;  when,  on  the  other  hand,  it  is  low,  as  weak 
or  delicate. 

The  special  susceptibilities  to  disease  connected  with'age, 
sex,  pregnancy,  lactation,  climacteric  period,  and  the  like, 
correspond  to  physiological  fluctuations  of  the  resistance 
index  ;  and  these  again  merge  by  imperceptible  degrees  into 
what  are  called  “  acquired  susceptibilities  ”  which  represent 
pathological  forms  ot  diminished  resistance  due  to  such 
factors  as  inanition,  fatigue,  exposure  to  cold,  and  previous 
disease.  If  I  am  not  much  mistaken,  something  of  what 
passes  in  our  medical  vernacular  as  acquired  susceptibilities 
is  not  to  be  distinguished  from  disease.  If,  for  instance,  a 
healthy  man  attacked  by  influenza  tells  us  he  has  “never  been 
the  same  since,”  it  is  probable  that  in  a  strict  sense  he  is  still 
the  subject  of  some  morbid  process  left  over  from  the  original 
disease.  At  the  same  time  there  are  many  cases  in  which, 
after  serious  disturbance  never  completely  recovered  from,  a 
fresh  balance  is  established  by  virtue  of  the  law  of  equilibra¬ 
tion,  though  upon  a  permanently  lower  plane  than  before,  ana 
which  henceforth  becomes  for  that  person  a  normal  state. 
Though  in  some  aspects  the  vis  medicatrix  Natures  works  on 
passive  lines,  in  other  aspects  its  operation  is  more  active,  as 
by  the  destruction  of  noxious  agents  entering  the  body,  by 
natural  processes  of  expulsion  and  elimination,  by  compen¬ 
satory  overgrowths,  and  by  a  slow  process  of  adaptation  to  new 
conditions. 

But  for  the  natural  tendencies  of  the  body  towards  health 
when  disturbed  by  disease,  the  art  of  healing  could  not  exist; 
for  no  treatment  can  be  of  the  least  service  which  is  not  con- 
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cerned  either  with  the  removal  or  reduction  of  the  causes  of 
disease,  or  with  the  assistance  of  the  body  in  making  use  of  its 
powers  of  recovery.  This  is  a  rule  which  admits  of  no  excep¬ 
tion  ;  and  not  even  the  haphazard  remedies  of  the  purest 
empiricism  can  accomplish  anything  except  in  so  far  as  they 
happen  to  conform  to  it.  But  for  the  law  of  equilibration,  a 
morbid  disturbance  once  set  up  would  continue  to  the  point  of 
annihilation  ;  and  treatment  addressed  to  the  living  body  is 
absolutely  meaningless  except  as  an  appeal  to  such  powers  of 
resistance  as  a  patient  possesses.  When  these  powers  are 
practically  at  zero,  as  in  the  closing  scenes  of  any  fatal  illness 
it  is  idle  to  expect  anything  from  treatment,  as  of  course  we 
all  know. 

There  is  nothing,  however,  in  these  facts  which  justifies  an 
attitude  of  expectancy  ’  or  non-interference.  The  provisions 
for  resistance  and  recovery,  necessary  as  they  are  and 
bounteously  as  they  respond  to  intelligent  control,  yet  cannot 
be  trusted  without  it,  and  for  various  reasons.  In  common 
snth  all  other  natural  forces,  they  are  inexorable,  and  repre¬ 
sent  no  deliberate  purposive  adaptation  of  means  to  ends.  In 
iny  case  they  are  limited  in  their  range  of  operation.  Some- 
fimes  they  are  too  feeble  to  be  effective,  and  at  other  times 
Ley  may  become  a  source  of  danger  from  their  very  intensity. 
Che  time  required  for  their  manifestation  and  complete 
ievelopment  is  often  far  too  protracted  to  be  of  service,  while 
iccompaniments,  such  as  pain,  for  instance,  are  apt  to 
leriously  discount  or  to  altogether  annul  their  influence  for 
'ood.  Lastly,  secondary  disturbances  may  be  set  up,  which 
)y  «heir  unfavourable  reaction  upon  the  primary  trouble,  mav 
ead  to  the  establishment  of  “vicious  circles”  from  which 
afe  emergence  is  difficult  or  impossible.  So  far  then  from 
lie  ms  medicatrix  Nature  rendering  a  sufferer  independent  of 
<ur  art,  the  need  for  guidance  and  control  is  very  great,  and 
ften  exceeds  our  power  of  adequately  meeting  it. 

My  object  thus  far  has  been  something  more  than  an 
caaemic  exercise.  I  have  tried  to  enforce  the  cardinal  and 
undamental  importance  to  practical  medicine,  not  only  in 
egard  to  prevention,  but  also  to  the  cure  of  disease,  of  a 
nowledge  of  the  bodily  condition  and  its  surroundings  from 
finch  disease  takes  its  origin,  knowledge  not  either  of  the 
ne  or  of  the  other  alone,  but  of  both  in  their  active  relation 
)  each  other.  I  have  wished  to  make  it  clear  that  diagnosis 
oes  not  merely  consist  in  labelling  a  disease  and  in  assign- 
ig  its  seat,  but  in  tracing  out  its  evolution  as  a  dynamic  pro- 
3ss.  _  I  have  also  tried  to  show  that  our  efforts  in  this  direc- 
on  in  order  to  be  successful,  must  not  fail  to  include  a  very 
Vf®* J1 1  consideration  of  the  self-restorative  provisions  with 
inch  the  body. is  equipped.  The  textbook  which  is  most 
eeded  to-day,  in  my  opinion,  is  one  which,  while  differ- 
ltiating  between  the  elements  of  dissolution  and  disintegra- 
on  on  the  one  hand,  and  the  reactive  integrating  efforts  of 
ie  economy  on  the  other,  would  give  us  as  clear  and  detailed 
description  of  the  natural  history  and  evolution  of  the  chief 
orbid  conditions  as  our  present  knowledge  permitted.  In 
ich  a  work  broad  types  of  morbid  disturbance  should  take 
ie  place  of  conventional  nomenclature  and  classification ; 
r  +  m  “rs‘l  thinS  a  man  Yearns  on  leaving  the  schools  is 
at  disease  as  he  encounters  it  in  actual  practice  refuses  to 
>ntorm  to  the  hard  and  sharply  facetted  categories  of  the 
ainary  textbook..  No  reasonable  employment  of  hypothesis 
the  construction  of  such  a  work  would  be  inimical 
its  success  provided  it  did  not  conflict  with  known 
A3’  wu  t  0  ,^airly  reflected  the  best  teaching  of  the 
■y.  _  vvnen  I  call  to  mind  the  deficiencies  of  modern  medical 
lining  in  presenting  knowledge  of  this  kind  to  students,  it 
easy  to  understand  how  hard  it  must  be  for  the  busy  prac- 
lhng1  t0  attain  i<;  afterwards  in  the  scanty  leisure  of  his 

But  to  proceed.  The  principles  which  have  thus  far 
^upied  our  attention  need  to  be  brought  into  working 
nation  with  actual  practice  by  a  knowledge  of  the  effects 
■  u  mode  of  action  of  the  remedial  measures  at  our  disposal. 

®  an?onnts  to  something  much  more  than  mere  pharma- 
1  mpluaesalsoaknowledge  of  the  physiological  action  of 
ise  powerful  agents  which,  for  the  sake  of  convenience,  we 
‘y  call  •  natural  remedies ’’—namely,  diet,  heat,  cold,  rest, 
^jcise,  massage,  baths,  electricity,  and  climate. 

L^anlneteenth  century  Which  is  now  closing  has  been 
Kea  &y  notable  changes  in  our  therapeutic  armament¬ 


arium,  occasioned  by  dropping  some  things,  by  adding  others, 
a,m,  a  readJustment  of  the  whole,  with  the  general  result 
that  at  no  time  in  the  history  of  our  art  have  our  methods 

they  ar^to  d^1C^6n^  and  ye^  a^  the  same  time  simpler  than 

•  ?n,,*he  £rst  Place>  we  have  come  to  see  that,  rightly  and 
intelligently  used,  the  natural  remedies  which  I  have  already 
enumerated  are  entitled  to  a  place  in  the  front  rank  of 
therapeutic  agents.  For  example,  we  now  realise  that  fresh 
air  and  good  food  afford  the  best  means  of  dealing  with  the 
scourge  of  tuberculosis  ;  that  baths  and  selected  exercises 
may  work  wonders  in  refractory  cases  of  heart  disease, 
dyspepsia,  and  many  pelvic  disorders  of  women  ;  that  obsti- 
nate  neurasthenia  often  yields  to  Weir-Mitchell  methods  • 
that  wild  nervous  excitement  maybe  subdued  by  judicious 
use  of  water  applications,  and  no  doubt  the  list  is  capable  of 
grea,t  extension.  This  is  only  what  we  might  expect  when  we 
reflect  that  agents  of  this  class  represent  the  influences  under 
which  the  body  has  grown  to  be  what  it  is,  and  under  which 
its  activities  are  habitually  maintained. 

In  a  general  sense  the  importance  of  such  remedial  agents 
is  widely  recognised,  and  in  some  degree  every  practitioner 
nowadays  makes  use  of  them.  But  the  great  advances  which 
nave  taken  place  in  our  knowledge  of  their  modes  of  action 
the  immense  improvements  which  have  been  made  in  the 
methods  of  their  employment,  and  the  extraordinary  potency 
a -nhe-ir  lnflueifce  uP°n  the  nutritive  processes  of  the  body  are 
still,  in  nay  opinion,  far  from  being  adequately  realised.  Nor 
is  this  to  be  wondered  at.  In  none  of  our  hospitals  is  the 
necessary  equipment  for  this  kind  of  treatment  adequately 
provided  for,  and  therefore  neither  teachers  nor  students 
have  reasonable  opportunity  for  familiarising  themselves  with 
the  subject.  Added  to  which  there  are  serious  practical  diffi- 
culhes  in  securing  such  treatment  when  it  is  required  and 
asked  for.  In  a  few  favoured  health  resorts,  it  is  true,  there 
are  limited  facilities  for  one  or  more  branches  of  general  treat- 
merit;  but  besides  being  only  available  to  the  few,  it  too 
often  sutlers  from  the  disadvantages  of  undiscriminating 
specialism.  It  is  in  connection  with  the  treatment  of  chronic 
disease  that  the  want  of  such  provision  is  especially  felt. 

There  is  only  one  way,  I  believe,  in  which  the  difficulty  can 
be  overcome,  and  that  is  by  the  establishment  of  sanatoria  in 
various  parts  of  the  country,  provided  with  all  the  aids  that 
scientific  medicine  can  devise  for  the  thorough  investigation 
and  treatment  of  chronic  disease.  In  America  the  experi¬ 
ment  has  been  tried  on  a  commercial  basis,  and  is  already  at 
work  in  various  centres  on  a  large  scale,  with  astonishing  re¬ 
sults.  They  are  more  than  self-supporting,  and  the  surplus 
earnings  are  expended  on  the  treatment  of  those  whocaunot 
aflord  to  pay  the  ordinary  fees.  The  principle  has  already 
been  accepted  and  acted  upon  in  this  country  in  connection 
with  the  treatment  of  tuberculosis,  and  there  is  no  reason 
why  it  should  not  be  extended  to  other  diseases.  It,  of  course, 
does  not  follow  that  all  cases  of  chronic  disease  should  be 
treated  in  a  sanatorium.  On  the  contrary,  all  minor  cases 
could  be  perfectly  well  treated  at  home  when  once  the  prin¬ 
ciples  of  sanatorium  methods  came  to  be  thoroughly  grasped 
and  appreciated  by  the  profession  at  large.  The  great  value 
of  natural  treatment  lies  in  the  fact  that  while  it  invariably 
strengthens  the  powers  of  resistance  and  recovery  in  the  most 
effective  way  known  to  us,  it  in  many  cases  deals  directly 
with  the  external  factors  of  disease  at  the  same  time. 

The  age  has  also  made  its  mark  upon  the  treatment  of  dis¬ 
ease  by  drugs.  We  possess  now  a  much  better  knowledge  of 
their  action,  and  have  a  much  clearer  recognition  of  the 
limits  of  their  application.  It  is  of  great  use  to  the  sailor,  as 
an  old  writer  says,  to  know  the  length  of  his  line,  even  though 
he  cannot  reach  with  it  all  the  depths  of  the  ocean.  We  have 
learned  that  they  take  but  a  very  small  part  in  the  direct 
cure  of  disease.  We  no  longer  waste  our  time  in  a  vain  search 
for  specifics,  but  accept  the  conclusion  that,  with  very  few 
exceptions,  drugs  deal  with  the  effects  rather  than  with  the 
causes  of  disease,  and  are  concerned  almost  entirely  with 
what  is  called  symptomatic  treatment. 

Though  obviously  of  secondary  importance  as  compared  with 
that  addressed  to  the  primary  cause  of  disease,  yet  symptom¬ 
atic  treatment  has  a  very  real  and  definite  value.  For 
instance,  when  we  are  ignorant  of  the  causes  of  a  disease,  or 
are  unable  for  any  reason  to  remove  them,  it  is  the  only  form 
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of  treatment  that  is  available.  Moreover,  in  a  variety  of  ways 
it  may  minister  indirectly  to  recovery  ;  namely,  by  the  relief 
of  pain  and  sleeplessness  ;  by  the  stimulation  of  depressed 
activity;  by  soothing  over-excitement ;  by  supplying  materials 
of  which  the  body  is  in  need,  such  as  lime,  iron,  or  fat;  by 
promoting  elimination  through  the  skin,  bowels,  or  kidneys  ; 
and  by  efforts  to  obviate  the  tendency  to  death.  Surely  this 
bare  enumeration  is  sufficient  to  redeem  the  sphere  of 
medicinal  remedies  from  contemptuous  disregard,  subordinate 
and  adjuvant  though  their  position  may  be. 

Again,  we  use  far  fewer  drugs  than  in  former  days.  On 
the  last  revision  of  the  Pharmacopoeia  no  fewer  than  188  items 
were  omitted,  and  the  Pharmaceutical  Society  urged  the 
further  omission  of  82  others,  which  have  been  retained. 
Then,  of  those  that  remain,  only  a  very  small  proportion  are 
habitually  employed  by  any  individual  practitioner,  who 
finds  it  far  better  to  know  a  few  drugs  well  than  a  large  num¬ 
ber  imperfectly.  As  a  matter  of  fact,  all  the  most  important 
indications  for  effective  medicinal  treatment  may  be  met  by  a 
comparatively  small  number  of  drugs ;  and  the  art  which 
distinguishes  the  wise  practitioner  is  mainly  that  of  discover¬ 
ing  the  indication  for  some  familiar  drug,  and  using  it  at  the 
best  time  and  in  the  best  way.  When  a  great  variety  of 
medicines  are  used  for  any  disease  you  may  be  quite  sure  that 
very  little  is  known  about  it,  or  that  very  little  can  be  done 
for  it. 

Again,  our  prescriptions  are  shorter  and  simpler  in  their 
construction  than  formerly,  and  there  is  a  growing  preference 
for  single  drugs  in  the  place  of  complex  galenical  prepara¬ 
tions.  This  is  all  a  matter  for  congratulation,  since  it  makes 
for  greater  clearness  of  purpose  in  prescribing,  greater  accu¬ 
racy  in  the  observation  of  results,  and  above  all  it  implies 
the  recognition  of  the  fact  that,  while  drugs  have  much  power 
to  do  good,  they  have  also  much  power  to  do  harm  ;  and  that 
the  risk  of  injury  is  increased  by  indiscriminate  combinations, 
especially  when  the  action  of  the  component  parts  is  only 
imperfectly  understood. 

At  this  point  I  cannot  refrain  from  uttering  a  protest 
against  the  flood  of  synthetic  compounds,  vegetable  extracts, 
and  proprietary  preparations  with  which  we  are  deluged,  in 
consequence  of  the  ruthless  enterprise  of  manufacturing 
chemists,  backed  up  by  a  pseudo-scientific  literature,  tricked 
out  with  all  the  blandishments  of  vulgar  advertisement.  It 
is  a  monstrous  system,  which  encourages  empiricism  of  the 
worst  sort,  and  strikes  at  the  root  of  intelligent  and  rational 
prescription.  Here  and  there  no  doubt  a  valuable  drug  or 
preparation  may  be  introduced;  but  such  a  result  is  insig¬ 
nificant  as  compared  with  the  vast  amount  of  rubbish  which 
is  offered.  It  is  easier  to  state  the  evil  than  to  find  a  remedy. 
One  can  but  appeal  to  the  professional  self-respect  of  indi¬ 
vidual  practitioners  to  do  as  little  as  possible  to  encourage 
such  a  lamentable  system.  I  have  often  thought  it  might  be 
possible  to  create  some  authoritative  organisation  for  the  sys¬ 
tematic  investigation  of  current  new  remedies,  with  access  to 
laboratories  and  hospitals  for  the  purpose,  and  affiliated  with 
independent  workers  over  the  country,  whose  business  it 
should  be  to  shift  the  wheat  from  the  chaff  to  some  extent, 
and  to  publish  reports  of  their  work  at  stated  intervals,  or  to 
draw  up  and  issue  from  time  to  time  something  of  the  nature 
of  an  authorised  Extra- Pharmacopoeia.  Such  an  organisation 
might  also  with  advantage  deal  with  chemical  analysis  in 
relation  to  the  composition  of  advertised  foods,  malt  extracts, 
and  proprietary  articles  for  the  information  of  practitioners. 
The  idea  may  be  only  a  vain  dream,  but  the  principle  under¬ 
lying  it  appears  to  be  sound  ;  and  perhaps  one  day  the  British 
Medical  Association  may,  in  the  intervals  of  its  polemic 
activity,  be  able  to  give  more  attention  to  the  matter. 

Any  review  of  modern  therapeutic  methods  would  be  incom¬ 
plete  without  at  least  a  bare  reference  to  the  valuable  reme¬ 
dies  of  organic  origin  which  have  of  late  been  introduced  to  us. 
By  extended  acquaintance  with  bacterial  products,  with  their 
varying  behaviour  according  to  the  character  of  their  environ¬ 
ment,  and  with  the  manner  in  which  the  organism  reacts  to  them 
chemically,  physically,  and  vitally,  we  are  gradually  acquiring 
possession  of  additional  powerful  means  of  limiting  or  arrest¬ 
ing  their  action  within  the  body  ;  and  a  new  era  in  the  treat¬ 
ment  of  microbic  disease,  bright  with  the  promise  of  wonderful 
possibilities  in  the  not  distant  future,  is  being  steadily  un¬ 
folded.  Also,  as  the  outcome  of  a  better  and  more  intimate 


knowledge  of  normal  physiological  action,  we  have  caugh 
glimpses  of  the  important  influence  exerted  upon  nutritiona 
processes  by  internal  secretions,  which  are  being  turned  t 
striking  therapeutic  account,  and  of  which  Dr.  Murray’s  treat 
ment  of  myxcedema  may  be  regarded  as  the  first-fruits. 

But  the  passage  of  time  warns  me  that  I  must  bring  thesi 
obiter  dicta  to  a  close.  Important  and  essential  as  are  the  prin 
ciples  to  which  I  have  referred  for  the  establishment  of  ou 
art  upon  rational  and  progressive  lines,  yet  it  must  not  be  for 
gotten  that  the  real  advance  of  practical  medicine  depends  n>> 
less  upon  the  ethical  principles  by  which  our  art  is  inspired 
Our  mission  has  a  far  wider  range  than  the  mastery  of  patho 
logy  or  even  the  cure  of  disease.  Standing  as  we  do  in  a  mori 
intimate  personal  relation  with  the  mysteries  of  life  thar 
those  of  any  other  calling,  honoured  by  a  more  unreservec 
personal  confidence  than  is  extended  to  any  other  profession, 
constantly  in  touch  as  we  are  with  some  of  the  deepest  ex¬ 
periences  of  existence,  we  are  appealed  to  again  and  again  ae 
interpreters  of  problems  which  press  upon  those  who  suffer— 
problems  the  solution  of  which  is  not  to  be  found  in  treatises 
of  pathology  or  therapeutics,  but  only  to  be  attained  by  9 
patient  study  of  ourselves  and  others  in  the  light  of  an  all- 
embracing  sympathy.  Believe  me  when  I  say  that  many  ot 
the  professional  grievances  and  disabilities  under  which  wei 
now  labour  would  disappear  with  higher  ideals  of  our  calling 
and  its  possibilities. 

I  make  no  apology  for  having  dealt  rather  freely  with  specu 
lative  considerations,  because  I  believe  that  good  practic* 
cannot  be  divorced  from  intelligent  speculation  without  disad 
vantage.  In  this  connection  I  may  conclude  by  recalling  , 
passage  in  one  of  Emerson’s  essays  :  “  The  Hindoos  write  ii 
their  sacred  books — children  only,  and  not  the  learned,  speal 
of  the  speculative  and  the  practical  faculties  as  two.  The} 
are  but  one,  for  both  attain  the  self-same  end,  and  the  plac* 
which  is  gained  by  the  followers  of  the  one  is  gained  by  th 
followers  of  the  others.  That  man  seeth  who  seeth  that  th 
speculative  and  the  practical  doctrines  are  one.” 


AMBIDEXTERITY. 

By  Sir  JAMES  SAWYER,  M.D.Lond.,  F.R.C.P.,  F.R.S.E 
Consulting  Physician  to  the  Queen’s  Hospital,  Birmingham. 

I  desire  to  join  in  recommending  the  general  culture  an 
adoption  of  ambidexterity.  I  have  given  some  attention  t 
the  subject  for  many  years.  Each  of  our  hands  is  capable  cl 
all  those  refinements,  and  all  that  precision  of  movemen; 
which  are  usually  only  developed  in  and  exercised  by  tb 
right  hand.  Perhaps  there  is  no  occupation  in  which  it  is  nc 
an  advantage  to  have  the  full  use  of  the  hands,  none  in  whicj 
it  is  not  an  advantage  to  be  able  to  use  either  hand  with 
power  equal  to  that  of  its  fellow. 

It  is  very  likely  that  Sir  John  Struthers’s  reason,  as  quote 
by  Mr.  Noble  Smith,  for  the  general  use  of  righthandednes 
may  have  some  validity,  namely,  that  the  thoracic  and  abd< 
minal  contents  on  the  right  side  of  the  vertical  middle  plan 
in  the  human  body  are  heavier  than  the  contents  on  the  le. 
side,  so  that  “the  greater  weight  on  the  right  side  leads  t 
resting  most  on  the  right  leg,  and  from  the  pillar  of  suppo; 
we  naturally  use  the  right  upper  limb  preferentially.”  I  vei 
ture,  however,  to  suggest  that  the  normal  position  of  tb 
heart  is  the  efficient  cause,  or,  at  least,  a  chief  cause,  of  tl 
prevalent  righthandedness.  In  the  earlier  days  of  the  huma 
race,  when  “  those  may  take  who  have  the  power,  and  thofj 
may  keep  who  can,”  we  were  a  fighting  people,  a  people  figh 
ing  hand  to  hand.  In  such  fighting  a  weapon  such  as  a  fit  it 
or  a  sword  was  used.  It  is  an  advantage  in  so  fighting  to  fig! 
with  a  stick  or  with  a  sword  which  can  be  used  by  one  an 
and  hand  only  ;  the  other  arm  and  hand  being  used  it 
balance,  for  defensive  covering,  or  for  offensive  seizing.  Hi 
right  hand  is  preferred  for  the  wielding  of  the  stick  or  stvor 
so  that  the  heart  may  be  kept  away,  as  far  as  posssible,  froi 
the  assault  of  an  adversary.  So  arising,  righthandedness  woul 
thence  be  transmitted  by  imitation,  and  by  the  hereditai 
transmission  of  an  acquired  peculiarity.  It  will  be  found  1 
practice  that  an  excellent  way  for  the  acquirement  of atno 
dexterity  is  in  the  learning  of  sinistral  handwriting  with  pf 
and  ink.  When  a  “  righthanded”  man  can  write  comfortau 
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with  his  left  hand  most  other  sinistral  accomplishments  will 
be  added  unto  him.  In  our  own  manifold  profession  ambi¬ 
dexterity  is  a  great  equipment.  In  laryngoscopy,  in  ophthal¬ 
moscopy,  in  palpation,  in  percussion,  and  in  examinations 
per  vias  naturales  it  is  useful.  Ambidexterity  would  prevent 
many  occupation  pareses.  It  would  tend  to  a  more  equal  use, 
and  to  an  alternative  and  reciprocally  resting  use,  of  the  two 
sides  of  the  brain.  It  might  prevent,  or  help  in  the  cure  of, 
some  cases  of  hemicrania.  Perhaps  it  might  prevent  some 
cases  of  hemiplegia. 


THE  DIAGNOSIS  OF  DIPHTHERIA. 

By  H.  B.  DONKIN,  M.D.,  E.R.C.P., 

One  of  the  Commissioners  of  Prisons  ;  Consulting  Physician  to  the  West¬ 
minster  Hospital  and  to  the  East  London  Hospital  for 
Children,  Shadwell. 


The  question  of  the  respective  roles  of  the  physician  and  path¬ 
ologist  in  the  diagnosis  of  diphtheria,  which  is  so  ably  dis¬ 
cussed  in  Dr.  Andrewes’s  paper  reported  in  the  British 
Medical  Journal  of  September  29th,  is  one  of  the  highest 
practical  importance,  as  well  as  of  great  scientific  interest. 
In  these  days  many  educated  and  thoughtful  laymen,  whether 
privately  interested  in  this  and  kindred  matters,  or,  as  public 
men,  charged  with  the  ordering  of  schools  and  other  institu¬ 
tions,  are  quite  as  well  acquainted  as  the  average  medical 
man  with  the  discoveries  of  modern  bacteriology.  It  is  im¬ 
peratively  necessary,  then,  in  the  cause  of  rightful  practice, 
that  the  real  bearings  of  the  bacteriological  factor  on  dia¬ 
gnosis  be  clearly  understood  by  the  medical  profession  at 
large,  and  plainly  and  frankly  stated,  when  stated  at  all,  to  the 
intelligent  public. 

To  this  end,  as  regards  diphtheria  at  least,  the  well-argued 
paper  by  Dr.  Andrewes  above  referred  to  appears  to  be  of  a 
value  which  cannot  be  overrated,  and  is  woithy  of  widespread 
and  serious  notice.  After  giving  in  detail  and  step  by  step 
the  clearest  reasons  for  not  placing  absolute  reliance  on  any 
of  the  bacteriological  tests  in  the  diagnosis  of  diphtheria,  in¬ 
cluding  even  those  of  inoculation  and  control  experiments 
with  antitoxin  upon  animals,  Dr.  Andrewes  practically  sums 
up  with  the  following  dictum  which  was  endorsed  by  subse¬ 
quent  expert  speakers  at  the  discussion  :  “  In  every  case  the 
ultimate  responsibility  of  diagnosis  must  rest  with  the  phy¬ 
sician  and  not  with  the  bacteriologist.” 

Now  it  is  not  to  be  denied  that  ever  since  the  time  when, 
partly  as  the  result  of  the  theories  of  the  identity  of  “  croup  ” 
and  “diphtheria,”  and  of  the  universally  “diphtherial” 
nature  of  “membranous  deposits,”  which  increasingly  per¬ 
vaded  the  schools,  men  were  led  to  seek  more  diligently,  and 
at  last  to  find  what  is  believed  to  be  the  specific  and  causal 
bacillus  of  diphtheria,  the  growing  and  almost  unopposed  ten¬ 
dency  has  been  for  the  physician  to  throw  the  ultimate 
responsibility  of  diagnosis  in  this  disease  upon  the  bacteri¬ 
ologist.  This  practice  has  now,  indeed,  spread  so  widely  that 
it  is  not  too  much  to  say  that  the  average  doctor  regards  the 
exclusively  bacteriological  diagnosis  of  diphtheria  as  part  of 
his  scientific  creed,  abolishing  the  multiform  and  confessed 
difficulties  met  with  along  the  thorny  path  of  clinical  observa¬ 
tion,  and  substituting  therefor  a  royal  and  simple  road  to  a 
definite  result.  Nor  is  it  perhaps  only  to  a  laudable  desire  of 
welcoming  the  new  fruits  of  scientific  research  that  this 
recent  belief  and  practice  are  attributable,  but  also,  it  would 
seem,  to  that  love  of  finality  in  inquiry,  and  that  tendency  to 
avoid  difficulties  and  responsibility  which  mark  the  minds  of 
many,  if  not  most,  men  of  all  sorts. 

In  my  experience  I  have  come  across  several  instances, 
similar  to  that  striking  one  adduced  by  Dr.  Andrewes,  of  more 
or  less  disastrous  results  arising  from  the  custom  of  doctors 
to  cast  all  their  cares  on  the  bacteriologists  and  to  place 
implicit  trust  in  their  pronouncements.  It  is  doubtless  true, 
as  Dr.  Andrewes  says,  that  the  physician  may  often  supply 
imperfect  information  to  the  bacteriologist,  and  misinterpret 
and  misapply  the  report  he  receives  ;  and,  on  the  other  hand, 
it  is  to  be  remembered  that  not  every  bacteriologist  is  so 
philosophic  and  explicit  as  Dr.  Andrewes.  Wherever  the 
fault  mainly  lies,  the  errors  arising  from  this  misplaced  faith 
are  not  to  be  ignored ;  and  the  conclusion  that  a  case  is  not 
diphtheria  which  afterwards  is  proved  to  be  so,  with  all  its 


disastrous  consequences,  is  only  more  deplorable  than  the 
opposite  mistake  of  causing  vain  panic  and  sometimes  money 
losses  of  the  gravest  kind  by  giving  a  false  alarm  of  diph¬ 
theria.  It  would  be  of  great  interest  to  know,  for  example, 
the  extent  of  the  injury  done  to  the  proprietor  of  that  school., 
where,  as  Dr.  Andrewes  tells  us,  several  healthy  boys  with 
healthy  throats  and  noses  were  stated  by  several  bacteri¬ 
ologists  to  be  the  hosts  of  diphtheria  bacilli,  or  of  bacilli 
“  morphologically  indistinguishable  ”  therefrom.  A  school 
might  well  be  ruined  by  such  a  mishap  as  this,  which  is 
plainly  and  only  attributable  to  an  ill-informed  and  over¬ 
weening  faith  on  the  part  of  either  schoolmaster  or  doctor,  or 
both,  in  what  to  them  is  one  of  the  new  things  in  science. 

Every  word  of  Dr.  Andrewes’s  invaluable  paper  might  be  use¬ 
fully  studied  and  weighed,  not  only  by  doctors  but  also  by  al> 
intelligent  people,  especially  those  connected  with  public  in¬ 
stitutions  of  all  kinds  where  human  beings  congregate.  The- 
remarks,  also,  of  Dr.  Klein  and  of  Dr.  T.  D.  Lister  are- 
worthy  of  close  attention.  I  well  remember  the  series  of  care¬ 
ful  observations  made  by  Dr.  Lister  not  many  years  ago,  in 
the  wards  and  laboratory  of  the  East  London  Hospital  for 
Children— some  of  the  latter  ones  at  my  request — and  I  can 
add  to  his  remarks  that  he  found  what  both  he  and  other 
skilled  observers  pronounced  to  be  the  Klebs-Locffler 
organism,  and  not  another,  in  the  no3es  of  several  children 
neither  suspected  of  diphtheria  nor  subsequently  its  victims — 
noses,  moreover,  of  which  some  “  ran  ”  or  “  snuffled  ”  more  or 
less,  some  not  at  all. 

It  is  not,  of  course,  to  be  doubted  that  from  time  to  time- 
and  in  certain  cases  the  bacteriological  factor  is  important  in 
the  diagnosis  of  diphtheria,  and,  among  other  lessons,  thi& 
method  of  research  has  taught  us  that  we  have  very  good 
cause  to  adhere,  as  some  of  us  have  always  adhered,  to  the 
belief  that  not  all  membranous  cases  of  laryngitis  or  sore- 
throat  are  diphtherial.  But  on  carefully  studying  all  Dr. 
Andrewes’s  remarks,  and  bearing  in  mind  all  the  pitfalls 
which  beset  the  bacteriologist  in  this  matter,  and  the  safe¬ 
guards  which  are  essential  to  his  procedure,  one  may  dcubt  a 
little  whether  a  strictly  logical  criticism  altogether  justifies 
even  that  amount  of  actually  practical  weight  which  the  writer 
of  the  paper  seems  inclined  to  attribute  to  the  bacteriological1 
factor  in  the  diagnosis  of  diphtheria. 

The  practical  teaching  which  the  present  state  of  knowledge- 
on  this  difficult  question  seems  to  admit  is  apparently  some¬ 
what  as  follows  : 

1.  Diagnosticians  should  at  once  regard  and  treat,  without 
waiting  for  a  bacteriological  report,  all  cases  as  diphtheria,  in 
which  the  clinical  signs  and  symptoms  are  such  as  would 
have  raised  but  little  or  no  doubt  in  their  minds  as  to  their 
nature  in  the  days  before  the  coming  of  the  bacillus. 

2.  They  should  also  regard  and  treat  as  diphtheria  all  cases 
which,  although  lacking  the  usual  clinical  “stigmata,”  are 
shown  by  bacteriological  examination  to  be  associated  with 
bacilli  whose  products  kill  animals  and  cause  the  charac¬ 
teristic  lesions  ;  albeit  even  here  they  may  be  in  error,  though 
on  the  better  side. 

3.  The  mere  presence  of  bacilli  (in  the  nose  or  elsewhere) 
morphologically  indistinguishable”  from  the  pure  “  diphtheria 

bacillus,”  the  host  being  healthy  and  inoculation  results 
negative,  may  probably  be  ignored  in  practice,  and  so  also 
may  all  negative  bacteriological  reports  in  cases  where  there 
are  any  clinically  recognised  symptoms  or  signs  of  the  con¬ 
crete  disease.  In  fine,  does  not  the  diagnosis  of  diphtheria 
still  rest  mainly  for  its  surest  foundation  on  the  old  ground  of 
careful  clinical  observation,  tempered  and  aided  in  some  cases., 
it  may  be,  by  a  judicial  study  of  the  report  of  the  bacterio¬ 
logist  ? 

The  San  Remo  Home  for  Ladies  has  received  ten  invalid 
ladies  during  the  past  year.  The  object  of  the  institution  is 
to  provide  a  temporary  residence  with  medical  care  for  ladies 
of  limited  means  who  are  likely  to  be  benefited  by  wintering 
in  a  dry  warm  climate.  The  inclusive  charge  made  is  25s.  a 
week.  Applications  for  admission,  accompanied  with  a  certi¬ 
ficate  as  to  social  position  and  means,  and  a  medical  certifi¬ 
cate,  may  be  sent  to  either  of  the  secretaries,  Mrs.  Daniel,, 
Villa  Emily,  San  Remo ;  or  Miss  Kay  Shuttleworth,  55, 
Aughton  Street,  Southport,  from  whom  the  blank  forms  may 
be  obtained. 
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MYELOPATHIC  ALBUMOSURIA* 

By  T.  R.  BRADSHAW,  B.A.,  M.D.,  M.R.C.P., 
Senior  Assistant. Physician  to  the  Liverpool  Royal  Infirmary. 


If  we  may  judge  by  the  paucity  of  recorded  cases,  and  by  the 
silence  of  the  textbooks  on  the  subject,  the  disease  which  I 
have  proposed  to  call  myelopathic  albumosuria  must  be  one 
of  the  rarest  with  which  we  are  acquainted.  The  textbooks, 
as  I  have  said,  are  silent  upon  it,  and  the  cases  recorded  in 
various  publications  throughout  Europe  and  America  hardly 
amount  to  a  dozen.  It  is,  however,  probable — nay,  almost 
certain — that  the  condition  is  less  uncommon  than  these 
figures  would  lead  us  to  infer,  and  that  cases  are  met  with 
from  time  to  time,  though  their  true  nature  is  not  understood. 
As  you  will  see  by  the  table,  the  case  which  came  under  my 
observation  was  the  first  which  had  been  recorded  in  Great 
Britain  for  half  a  century,  and  yet  at  the  present  time  I  know 
of  two  cases  in  the  practice  of  members  of  the  profession  with 
whom  I  am  acquainted.  I  feel  therefore  almost  certain  that 
if  the  condition  were  better  known  it  would  be  more  frequently 
recognised;  and  it  is  in  the  hope  that  such  knowledge  may  lead 
to  the  discovery  of  further  cases  that  I  propose  to  bring  the 
subject  to  your  notice. 

Definition. 

Myelopathic  albumosuria  may  be  defined  as  a  disease 
characterised  by  an  invasion  of  the  cancellous  tissue  of  the 
bones  of  the  trunk  by  a  cellular  growth,  by  a  disappearance  of 
the  osseous  tissue,  and  by  the  presence  in  the  urine  of  large 
quantities  of  a  peculiar  albuminous  substance  belonging  to 
the  class  of  bodies  known  as  albumoses. 

Morbid  Anatomy. 

The  morbid  anatomy  of  the  disease  consists  in  a  remarkable 
change  in  some  of  the  bones,  chiefly  the  ribs,  sternum,  and 
the  bodies  of  the  vertebrae.  The  hard  substance  is  reduced 
often  to  a  mere  shell,  which  breaks  on  the  slightest  pressure 
with  the  fingers ;  the  cancellous  tissue  has  almost  entirely 
disappeared  ;  and  spontaneous  fractures  of  the  ribs  are  com¬ 
mon.  The  interior  of  the  bone  is  occupied  by  a  reddish  gela¬ 
tinous  greasy  mass,  somewhat  like  splenic  pulp,  which  can  be 
readily  squeezed  out  by  pressure  on  the  thin  and  brittle  bone. 
Microscopically  it  consists  of  a  vascular  mass  of  cells,  round 
or  spindle-shaped,  and  in  some  cases  islets  of  cartilage  have 
been  found.  The  whole  structure  resembles  sarcoma,  and  the 
condition  is  generally  known  as  “  multiple  myeloma.” 

This  term  we  owe  to  Von  Rustizky,  who  in  1873  described 
four  cases  of  multiple  tumours  in  bone.1  Whether  these  cases 
were  of  the  same  nature  as  those  we  are  now  considering  re¬ 
mains  doubtful,  as  there  is  no  record  of  the  conditionof  the  urine. 
The  organs  as  a  rule  are  healthy.  There  is  nothing  charac¬ 
teristic  in  the  kidneys  :  sometimes  they  appear  to  be  healthy, 
sometimes  they  show  blocking  of  the  tubules  and  degenera¬ 
tive  changes  in  greater  or  less  degree. 

Symptoms. 

The  disease  is  one  occurring  in  the  second  half  of  life,  and 
is  apparently  more  frequent  in  men  than  in  women.  The 
symptoms  may  be  classified  under  two  heads — those  connected 
with  the  affection  of  the  bones,  and  those  connected  with  the 
condition  of  the  urine.  In  my  case2  it  was  the  condition  of 
the  urine  which  first  suggested  that  anything  was  wrong  ;  in 
the  majority  of  cases  the  earliest  symptoms  were  those  con¬ 
nected  with  the  bones.  The  first  complaint  is  generally  of 
pain  in  the  lumbar  region  suggesting  lumbago ;  it  is  generally 
aggravated  by  movement ;  the  patient  probably  looks  anaemic, 
the  pains  do  not  yield  to  treatment ;  but  there  is  nothing  to 
suggest  the  serious  nature  of  the  case  unless  the  condition  of 
the  urine,  which  I  will  presently  describe,  is  recognised. 

The  pains  vary  much  in  severity  from  day  to  day,  but  on 
the  whole  become  progressively  worse,  and  the  patient  be¬ 
comes  disinclined  for  exertion.  The  pains  become  more 
general,  being  referred  to  the  loins,  the  ribs,  and  the  sternum, 
and  tender  spots  arise  in  the  course  of  the  bones,  which  lose 
their  normal  rigidity  to  a  remarkable  extent.  The  chest  wall 
seems  to  yield  to  the  pressure  of  the  hand  or  the  stethoscope, 
and  actual  fractures  of  the  ribs  take  place  either  spontaneously 
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or  from  the  exertion  of  an  amount  of  force  which  would  cause 
no  discomfort  or  injury  to  a  healthy  person.  A  remarkable 
curvature  of  the  spine  appears  and  the  mobility  of  the  verte¬ 
bral  column  is  lost.  In  spite  of  the  pain,  weakness,  and 
deformity,  the  patient  is  able  to  leave  his  bed  and  walk  about 
until  near  the  end  of  the  case — a  circumstance  which  is 
evidently  due  to  the  fact  that  the  disease  does  not  attack  the 
bones  of  the  extremities.  In  this  respect  it  differs  in  a 
striking  manner  from  another  disease  with  which  it  has  been 
sometimes  confounded — namely,  osteomalacia,’ in  which  the 
long  bones  are  early  affected,  and  the  power  of  standing  is 
lost  almost  from  the  first. 

The  Condition  of  the  Urine. 

The  characteristic  feature  of  the  urine  is  the  presence 
therein  of  a  proteid  which  bears  a  superficial  resemblance  to 
albumin,  but  which  can  be  easily  shown  to  differ  from  albu¬ 
min  in  several  of  its  reactions.  The  characteristic  reactions 
of  the  body  are  the  following  : 

1.  It  coagulates  at  a  comparatively  low  temperature  (6o°  C.  =  1400  F.'i 

2.  The  coagulum  is  redissolved  011  boiling. 

3.  It  is  readily  precipitated  by  hydrochloric  acid,  as  well  as  by  nitric 
acid,  and  the  precipitates  are  dissolved  on  boiling. 

I  consider  that  the  precipitation  with  hydrochloric  acid, 
carefully  carried  out,  is  the  most  satisfactory  test  for  bedside 
use.  It  requires  no  special  apparatus,  and  if  the  urine  is 
diluted  well  with  water  the  reaction  is  quite  distinctive.  I 
have  found  it  give  a  positive  result  when  as  much  as  29 
volumes  of  water  had  been  added  to  the  urine.  It  should  be 
applied  by  the  contact  method. 

The  degree  in  which  the  coagula,  which  have  been  produced 
either  by  heat  or  acids,  are  soluble  on  boiling,  varies  some¬ 
what  in  different  specimens,  and  as  a  rule  is  less  complete 
when  the  body  is  present  in  large  amounts.  A  remarkable 
circumstance  is  that  the  albumcse  has  a  tendency  to  separate 
out  spontaneously  on  standing.  In  my  case  this  separation 
sometimes  took  place  in  the  bladder  or  kidneys,  so  that  the 
urine  when  voided  looked  like  milk.  It  was  this  condition  of 
the  urine  that  first  made  the  patient  think  there  was  any¬ 
thing  the  matter  with  him.  I  do  not  find  this  remarkable 
appearance  recorded  as  having  been  observed  in  any  other  of 
the  published  cases,  but  a  few  of  my  medical  friends  have 
told  me  that  they  believed  they  had  seen  something  like  it. 

Diagnosis. 

The  diagnosis  of  myelopathic  albumosuria  presents  no  diffi¬ 
culty  to  anyone  who  is  acquainted  with  its  symptoms,  as  the 
condition  of  the  urine  appears  to  be  pathognomonic  of  the 
disease.  In  my  case  the  condition  of  the  urine  was  observed 
before  any  local  signs  of  bone  disease  appeared,  and  in  most 
if  not  all  of  the  cases  it  is  present  when  the  patient  seeks 
advice.  In  the  early  stage  the  disease  may  be  mistaken  for 
muscular  rheumatism  ;  when  deformities  appear  it  may  be 
mistaken  for  osteomalacia  or  for  tuberculous  disease  of  the 
spine.  On  the  other  hand,  the  condition  of  the  urine  might 
lead  to  the  diagnosis  of  large  white  kidney  being  made,  or,  if 
the  albumose  is  spontaneously  coagulated,  to  that  of 
chyluria. 

Prognosis. 

The  disease  seems  to  be  always  fatal,  but  sometimes  its 
course  is  remarkably  prolonged.  In  one  instance  the  illness 
began  eight  years  before  death,  and  the  albumose  was  known 
to  be  present  for  six  years.  As  a  rule  cases  seldom  go  on  for 
a  year  after  the  symptoms  become  so  severe  as  to  lead  them 
to  seek  advice.  Remarkable  intermissions  are  frequently 
noticed  in  the  progress  of  the  cases  which  often  give  rise  to 
false  hopes  of  improvement.  Death  takes  place  from  exhaus¬ 
tion  or  from  some  intercurrent  disease,  of  which  pneumonia 
appears  to  be  the  most  frequent. 

Treatment. 

Ko  treatment  which  has  been  tried  hitherto  has  appeared 
to  have  the  slightest  effect  on  the  progress  of  the  disease 
Anodynes  are  frequently  called  for,  and  great  care  must  be 
used  in  handling  and  examining  the  patient,  owing  to  the 
readiness  with  which  fractures  are  produced. 

Pathology. 

The  association  of  albumosuria  with  new  growth  in  the 
bones  is  a  remarkable  fact  which  has  no  close  analogy  in  any 
other  disease.  One  is  tempted  to  assume  that  the  albumose 
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is  formed  in  the  gelatinous  masses  in  the  bone  and  excreted 
in  the  urine,  but  no  proof  of  this  view  has  been  offered,  and 
against  it  we  have  the  fact  that  similar  new  growths  occur  in 
other  parts  of  the  body  without  the  appearance  of  anything 
unusual  in  the  urine.  Whatever  their  true  connection  may 
be,  it  cannot  be  denied  that  the  formation  of  albumose  in  the 
body  and  its  excretion  in  the  urine  is  no  less  an  essential  part 
of  the  disease  than  is  the  existence  of  multiple  myelomata. 
I  think,  therefore,  that  the  term  “myelopathic  albumosuria  ” 
is  a  convenient  one  to  apply  to  it,  as  it  expresses  the  leading 
features  of  the  condition  without  binding  us  to  any  theories 
as  to  the  way  in  which  they  are  associated. 

Tabulated  List  of  Published  Cases  in  which  “ Bence  Jones 
Albumose”  has  been  recognised  in  the  Urine — “  Myelopathic 
Albumosuria.” 


La 

Js  J 
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£  OO' 
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Observer. 


Diagnosis  during 
Life. 


Condition  found  at 
Necropsy. 


1847  Macintyre  and 
Bence  Jones  (London) 


1883 

1889 

1891 


5ji3gs 
6  1897 


Kiihne 

Kahler  (Prague) 
Stokvis  (Amsterdam) 


Stintzing  (Jena) 
SenatoE(Berlin) 


Osteomalacia 

Osteomalacia 


Osteomalacia  or 
multiple  myeloma 
Nephritis  with 
albumosuria 


7 1897  Bozzolo  (Turin)  “Kahler’s  disease” 
8  189S  Naunyn  (Strassburg)  Multiple  myeloma 
9 1898  Bradshaw  (Liverpool)  Multiple  myeloma 


10 1899  Ellinger  (Konigsberg) 
ii  1900  Fitz  (Boston,  U.S.A  ) 


None  made 
Multiple  myeloma 


iMollities  ossium  rubra; 
description  corresponds 
to  multiple  myeloma.3 
No  necropsy  made.4 
Multiple  myeloma.5 
Bones  brittle ;  marrow 
replaced  by  a  red  gela¬ 
tinous  mass.8 
Multiple  myeloma.7 

‘Myelogenous  round 
celled  sarcoma,  so-called 
myeloma.”  3 
No  record.9 
No  record.10 
Multiple  myeloma.17 
Multiple  myeloma.12 
[Multiple  myeloma.13 


>ote.—  Since  this  paper  has  been  set  up  in  type  my  attention  has  been 
drawn  to  a  case  published  in  1899  by  Buchstab  and  Schaposchnikow,  of 
Odessa,  in  which  the  discovery  of  albumosuria  led  to  a  correct  diagnosis 
01  the  bone  affection  being  made  during  life.14 
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U  the  course  of  some  investigations  we  found  it  necessary  to 
uvent  a  method  by  which  the  diffusible  products  of  the  life  of 
uicro-organisms  could  be  obtained  without  subjecting  the 
mcro-organisms  themselves,  or  the  culture  media,  to  the 
wtion  of  heat,  filtration,  or  chemical  reagents. 


It  is  known  that  if  certain  microbes  be  introduced  in  a  bag 
of  filter  paper  or  a  sack  of  collodion  and  this  bag  placed  under 
the  skin  of  an  animal,  the  toxins  produced  by  the  microbe 
pass  through  the  walls  into  the  surrounding  tissues  and  give 
rise  to  toxic  symptoms  in  that  animal.  We  endeavoured  to 
discover  a  technique  by  which  these  diffusible  poisons  or  other 
diffusible  products  could  be  obtained  in  an  ordinary  culture 
tube. 

The  diagram  shows  how  the  problem  was  solved.  The 
apparatus  consists  of  an  ordinary  test 
tube  a  filled  to  any  required  level  with 
bouillon  or  some  other  fluid  cultivating 
medium,  and  plugged  with  cotton  wool 
at  b.  Through  this  plug  (b)  another 
smaller  glass  tube  (a)  is  introduced  to 
the  lower  extremity  of  which  is  attached 
a  collodion  sack  d.  This  inner  tube  is 
filled  to  any  required  level  with  some 
cultivating  fluid  and  is  plugged  at 
the  upper  extremity  (e)  with  cotton 
wool. 

We  may  now  give  some  hints  as  to 
the  preparation  of  these  collodion  bags, 
and  their  fixation,  as  we  have  not  found 
in  the  literature  at  our  disposal  a  good 
account  as  to  the  best  method  of  making 
them.  A  small  test  tube  is  rapidly 
dipped  bottom  downwards  into  a  small 
tumbler  filled  with  collodion,  until  2  or  3 
inches  of  the  tube  are  covered  with  collo¬ 
dion.  It  is  then  withdrawn  and  allowed 
to  dry  bottom  upwards.  After  drying, 
the  same  process  is  repeated  two  or 
three  times.  The  collodion  is  then  found 
to  stick  tightly  to  the  glass  tube. 

In  order  to  separate  the  collodion 
from  the  glass  tube,  the  whole  is  dipped 
alternately  for  a  few  seconds  in 
strong  spirit  and  then  into  water.  The 
water  and  spirit  diffusing  through  the 
collodion  gradually  loosen  it  from  the  glass.  After  a  few 
minutes  the  collodion  bag  can  easily  be  peeled  off  from  the 
glass  tube.  A  small  glass  tube  of  such  a  size  that  it  can  just 
enter  the  bag  is  then  introduced  into  the  open  extremity  of 
the  collodion  bag,  and  the  whole  is  then  placed  in  the  incu¬ 
bator  at  370  C.  The  collodion  hag  now  shrinks  and  tightly 
fits  on  the  glass  tube.  All  other  methods  of  fastening  the 
collodion  bag  have  proved  faulty  in  our  hands,  as  the  fasten¬ 
ings  invariably  allowed  microbes  to  get  through. 

In  order  to  sterilise  the  collodion  glass  tube  (now  called 
inner  tube),  it  is  fixed  in  an  empty  test  tube  in  the  manner 


sterilised  at  150°  C. 


shown  in  the  diagram,  and  the  whole  is 
by  dry  heat  on  one  or  several  occasions. 

When  this  has  been  done  the  inner  tube  (a)  together  with 
the  plug  b  are  transferred  aseptically  to  a  tube  of  sterilised 
bouillon  or  gelatine  of  equal  size,  the  plug  b  now  serving  to 
close  the  tube  of  bouillon  into  which  the  inner  tube  is  dipped. 
The  bouillon  in  tube  a  is  now  inoculated  with  the  micro¬ 
organism  to  be  studied,  and  the  whole  placed  in  the  incu¬ 
bator.  The  inner  tube  may  also  be  filled  to  the  required 
extent,  introduced  into  the  bouillon  tube,  and  the  whole 
sterilised  in  the  autoclave.  Experience,  however,  has  shown  us 
that  the  first  method  is  preferable.  After  a  time  the  inner  tube 
(a)  is  withdrawn,  and  the  outer  tube  then  contains  the  dif- 
lusible  products  which  have  been  elaborated  in  the  inner  tube, 
and  which  have  diffused  through. 

It  is  clear  that  this  method  can  be  used  for  a  variety  of 
purposes,  as,  for  instance,  the  study  of  those  products  of 
the  life  of  micro-organisms,  which  dialyse  through  a  col¬ 
lodion  membrane.  By  filling  the  outer  tube  with  therapeutic 
serum,  for  example,  antidiphtherial  serum,  and  the  inner  tube 
with  a  diphtheria  culture,  the  action  of  serum  on  the 
dialysable  products  of  the  diphtheria  bacillus  may  be  studied, 
and  inversely  the  action  of  dialysable  constituents  of  thera¬ 
peutic  serum  on  the  bacillus  diphtheriae  and  on  its  toxins. 

By  inoculating  the  liquid  contained  in  the  outer  tube  with 
one  kind  of  micro-organism,  and  that  of  the  inner  tube  with 
another,  the  |antagonism  between  two  microbes  may  also  be 
studied, 


1306 


Thu  British  “I 
Medical  JournaiJ 


PROPAGATION  OF  FILARIA]  BY  MOSQUITOS. 


[Nov.  3,  1900. 


Some  of  these  problems  are  now  being  studied  by  us,  with 
interesting  results. 

We  had  already  been  using  this  method  for  some  time  in 
the  laboratory,  when  our  attention  was  drawn  to  a  paper  by 
Paul  Carnot  and  Louis  Fournier,1  who,  independently  and 
unknown  to  ourselves,  have  described  a  similar  method  for 
■obtaining  the  toxin  produced  by  the  pneumococcus  in  culti¬ 
vating  media. 

We  are  greatly  indebted  to  Dr.  Pinching  Bey  and  Dr. 
Schiess  Bey  for  allowing  us  to  begin  this  work  in  the  bacterio¬ 
logical  laboratory  of  the  Government  hospital,  Alexandria. 
To  the  latter  gentleman  we  are  especially  indebted  for  much 
valuable  assistance. 

Reference. 

c  Reclierches  sur  le  Pneumococque  et  ses  Toxines,  Arch,  de  M6d.  Exp6r., 

May,  1900. 


THE  PROPAGATION  OF  THE  FILARIA  OF  THE 
BLOOD1  EXCLUSIVELY  BY  MEANS  OF 
THE  PUNCTURE  OF  PECULIAR 
MOSQUITOS. 

By  B.  GRASSI  and  G.  NOE,2 
Rome. 


Preliminary  Note. 

Last  winter  an  English  Commission,  including  Dr.  Patrick 
Manson,  came  to  Rome,  as  is  well  known,  to  examine  the 
results  obtained  by  the  Italians  in  their  study  of  malaria. 
The  illustrious  English  pathologist,  when  visiting  on  this 
occasion  the  Laboratory  of  Comparative  Anatomy,  showed 
one  of  us  (Grassi)  some  of  his  specimens  bearing  on  the  de¬ 
velopment  of  filaria  nocturna  in  Cule.v  ciliaris,  syn.  Culex 
pipiens.  One  of  those  specimens  was  of  special  interest,  as  it 
•contained  a  larva  of  filaria,  at  its  maximum  stage  of  develop¬ 
ment,  in  the  head  of  the  insect,  thus  suggesting  a  probability 
of  its  being  inoculated  into  man  by  means  of  puncture,  as  are 
the  parasites  of  malaria.  Grassi  pointed  to  the  analogy 
■which  he  had  observed  in  certain  larval  filarise  harboured  by 
Anopheles  claviger  in  the  neighbourhood  of  Rome.  Manson 
mentioned  that  Bancroft  not  long  before  had  likewise  ad¬ 
vanced  the  same  idea.  The  question  was  very  attractive,  and 
promised  brilliant  results.  Manson  and  Grassi,  on  parting, 
understood  all  its  importance. 

Grassi  put  off  to  a  favourable  season  the  experiments  which 
he  proposed  to  carry  out  with  the  other  writer  of  this  paper 
(Noe)  experiments  which  might  resolve  the  problem  in  an  ex¬ 
haustive  manner  ;  meanwhile  in  his  lectures  on  comparative 
anatomy  he  explained  to  his  pupils  the  probability  that  the 
filarise  of  the  blood  were  propagated  by  means  of  insect  punc¬ 
tures.  However,  regarding  as  superfluous  a  special  publication 
on  this  point  which  would  not  positively  and  indisputably 
advance  the  question,  and  so  as  not  to  cast  on  the  scientific  field 
seeds  of  uncertain  destiny,  he  abstained  from  so  doing.  On 
May  14th  he  received  a  letter  from  Dr.  Manson  which  an¬ 
nounced  that  having  bad  sectioned  some  material  sent  to  him 
by  Bancroft,  he  had  obtained  the  demonstration  of  the  above- 
mentioned  hypothesis.  Grassi  was  pleased  to  hear  of  the  con¬ 
firmation  of  an  idea  which  he  held  very  probable,  but  at  the 
same  time  it  seemed  to  him  that  sufficient  light  had  not  been 
■shed  on  this  point,  which  had  always  seemed  obscure  to  him. 
We  had  also  seen  the  larvae  of  filarise  in  the  general  body 
cavity  of  Anopheles  and  also  in  the  head,  but  we  could 
not  understand  how  the  larvae,  devoid  of  any  physical  or 
chemical  means  for  perforation,  could  pass  through  the  walls 
of  the  body  and  especially  through  the  chitinous  carapace. 
It  is  exactly  on  account  of  this  difficulty  that  we  regarded  as 
only  probable  the  above-mentioned  hypothesis,  and  that  in 
the  memoir,  Studies  of  a  Zoologist  on  Malai  iai  published  on 
June  4th  Grassi  wrote  : 

The  filaria  which  develops  in  Anopheles  in  Rome  belongs  to  a  domestic 
mammal  into  which  it  is  inoculated  to  all  appearances  by  the  same 
Anopheles  by  means  of  its  punctures.  The  experiments  necessary  to  con¬ 
firm  this  hypothesis,  based  on  the  position  taken  by  the  filaria  arrived  at 
its  maximum  development  in  the  body  of  Anopheles,  are  now  being  con¬ 
ducted  [p.  30]. 7 

Manson  had  informed  us  that  it  had  been  found  in  sections 
free  in  the  proboscis,  but  we  doubted  that  this  might  be  due 
to  the  imperfect  preservation  ol  the  material  obtained  from 


Australia.  It  was  also  possible  that  the  nematodes  seen  by 
Manson  in  the  proboscis  were  not  filarise  nocturnse,  especially 
as  larvae  of  nematodes  somewhat  similar  to  those  are  found  in 
;he  proboscis  of  ordinary  flies  which  do  not  puncture.  This 
demonstrates  that  the  above-mentioned  localisation  of  filarise 
is  not  sufficient  to  furnish  the  proof  of  the  transmission  by  the 
puncture  made  by  the  intermediary  host.  Lastly,  it  was  pos¬ 
sible  that  the  larvae  might  have  been  found  casually  in  the 
prolongation  of  the  body  cavity  within  the  labium,  just  as 
sometimes  are  found  within  the  labium  of  Anopheles  claviger 
encysted  larvae  of  nematodes,  which  may  be  also  found 
encysted  in  other  parts  of  the  body.  Meanwhile,  on  June 
16th,  appeared  a  note  by  Low,  a  pupil  of  Manson’s,  in  which 
the  autnor  declares  probable  the  transmission  of  filaria 
nocturna  by  means  of  punctures,  because,  as  he  says  : 

The  larva;  of  filarise  arrived  at  their  maximum  development,  open  for 
themselves  an  independent  passage  through  the  base  of  the  labium,  pro¬ 
ceeding  forward  along  the  proboscis  between  the  labium  and  the  hypo- 
pharynx  amidst  the  stylets. 

But  consulting  the  illustrations  of  his  work,  and  making  a 
due  concession  to  the  imperfections  of  lithography,  it  results, 
if  we  are  not  in  error,  that  the  filarise  are  not  already  free,  as 
Low  describes,  but  are  instead  still  enclosed  in  the  prolonga¬ 
tion  of  the  general  body  cavity  within  the  labium,  exactly  as 
we  said  before. 

Fully  recognising  the  importance  of  Low’s  work,  we  still 
consider  the  question  of  inoculation  as  only  probable.  It 
remains  yet  unexplained  how  the  larvae  of  filaria,  which 
have  no  organ  capable  of  perforating,  came  out  through  the 
carapace,  and  the  obscurity  on  this  point  was,  as  may  be 
easily  understood,  a  serious  omission,  because  it  might  have 
bred  many  other  hypotheses.  Only  direct  experiment  might 
have  thrown  light  on  the  question,  and  in  this  the  English 
school  failed;  nor  could  it  have  been  otherwise,  because 
it  was  not  possible  to  make  any  experiment  on  man 
without  risking  giving  him  a  terrible  disease  which,  so  far,  is 
incurable. 

Contemporaneously  our  experiments  progressed  on  the 
larvae  of  filaria  harboured  by  Anopheles  claviger.  We  had 
already  previously  determined,  by  subjecting  dogs  to  punc- 
sures,  that  the  larva  is  derived  from  filaria  immitis  (Leidy).4 

Thus  was  admirably  explained  the  fact  that  one  of  us 
(Grassi)  had  noticed  several  years  previously  that  F.  immitis 
has  a  geographical  distribution  corresponding  to  that  of 
malaria,  and  naturally,  as  we  know  to-day,  to  that  of 
Anopheles .5 

The  embryos  of  filaria  immitis,  sucked  up  with  the  blood 
by  Anopheles ,  migrate  into  the  Malpighian  tubes,  where  they 
continue  their  development,  behaving  more  or  less  like  the 
other  blood  filarise  already  known.  The  larvae,  arrived  at  the 
maximum  development  possible  in  the  body  of  Anopheles , 
abandon  the  Malpighian  tube  to  enter  the  general  cavity  of 
the  body,  leaving  behind  the  old  cuticle,6  then  they 
progress  towards  the  head,  and  collect  themselves  there 
rapidly  (as  our  transverse  sections  show  very  clearly)  in  the 
prolongation  of  the  general  cavity  of  the  body  within  the 
labium,  called  also  inferior  labium,7  (exceptionally  also  in  the 
pal  pas). 

By  proper  experiments-  we  have  demonstrated  that  when 
Anopheles  bites  these  larvae  come  out  of  the  labium,  and  are 
thus  inoculated  in  the  bitten  animal.  The  mechanism  of 
exit  represents  one  of  the  most  singular  and  admirable 
phenomena  that  one  can  imagine  for  the  diffusion  of 
parasites. 

As  is  known,  the  Culicidee  introduce  only  six  of  the  nine 
appendages  which  constitute  their  mouth  apparatus.  Of 
these  two  form  two  canals,  a  wide  canal  constituted  by  the 
superposition  of  the  labium  to  the  hypopharynx,  the  other 
narrow,  grooved  along  the  hypopharynx  itself.9  The  wider 
canal  serves  very  likely  at  the  beginning  of  the  puncture  to 
emit  some  gases  enclosed  in  the  three  sacs  annexed  to  the 
anterior  intestine  (which,  as  we  know  now,  have  certainly  a 
sucking  function)  ;  later  it  serves  for  the  passage  of  the  blood : 
the  narrow  canal  serves  for  the  emission  of  saliva ;  the  four 
stylets  (mandibles  and  maxillae)  cut  with  a  saw  movement. 
Of  the  remaining  three  pieces  which  constitute  the  mouth 
apparatus,  the  two  palps  during  the  puncture  remain  raised. 
Wnen  the  mosquito  proceeds  to  penetrate  the  skin  the 
labium,  as  Reamnur  admirably  described,  buckles  up  at  hrs+ 
towards  the  base,  forming  an  obtuse  angle.  As  the  sty’e 
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gradually  penetrate  this  angle  is  advanced  towards  the 
middle  of  the  labium,  becoming  extremely  acute,  so  much  so 
that  when  complete  penetration  is  effected  the  labium  appears 
doubled  up  on  itself,  forming  a  narrow  kind  of  loop,  and  thus 
forms,  through  the  conformation  of  the  parts  which  close 
together,  a  new  canal.  The  two  halves  of  the  olive  and  the 
little  tongue,  resting  against  the  skin  of  the  animal  which  is 
punctured,  embrace  the  six  pieces  penetrating  the  skin.  It 
is  certainly  through  the  bending  of  the  labium  stuffed  with 
marine  that  is  brought  about  the  rupture  of  the  integuments 
of  the  labium  ;  along  the  dorsal  groove  and  through  the 
rupture  thus  produced  come  out  the  filariae  to  penetrate  the 
body  of  their  definitive  host.  It  is  difficult,  as  everyone  will 
understand,  to  enter  into  further  particulars.  In  some  cases 
we  Relieve  that  we  positively  found  the  rupture  in  the  middle 
of  the  length  of  the  labium  in  correspondence  with  the  loop. 
It  seemed  to  us  also  that  the  two  halves  of  the  olive  and  the 
little  tongue,  being  in  the  above-mentioned  position,  had  an 
importance  in  directing  the  movements  of  the  filariae  towards 
the  wound  made  by  the  stylets.  Perhaps  also  the  gases 
emitted  in  the  first  moment  of  the  bite  help  the  entry  of  the 
filariae  into  the  body  of  the  definitive  host.  However,  it  is 
certain  that  up  to  now  all  the  Anopheles  that  have  punctured 
seemed  free  of  the  filarise  they  had  previously  carried  in  their 
probosces.10 

If  the  punctured  animal  is  a  dog,  the  filarise  continue  their 
development,  as  is  seen  by  the  following  experiment : 

On  July  i9th  we  injected  under  the  skin  of  a  non-infected  dog  some 
iaivaeof  filarne  which  we  had  collected  in  a  drop  of  normal  saline  solu¬ 
tion  by  pulling  apart  the  labium  of  two  infected  Anopheles  claviger.  On 
August  4th,  on  making  a  post  mortem  examination  of  the  dog,  we  found  in 
tlie  subcutaneous  c onnective  tissue  near  the  genitals  a  very  small  female 
nlana,  which  must  be  judged  as  F.  immitis,  still  immature.  We  were  able 
to  pieserve  only  its  anterior  half — sufficient,  however,  for  the  diagnosis. 
Anyone  wlio  knows  the  difficulty  of  finding  filarial,  especially  when 
young,  will  not  be  surprised  that  we  found  only  one. 

Another  dog  which  contemporaneously  had  swallowed  larvre  of  filariie 
aid  not  present  any  of  these  parasites  in  process  of  development,  which 
mcluces  us  to  exclude  infection  through  the  alimentary  canal,  as  one 
could  foresee  after  the  facts  above  mentioned. 

Naturally  we  want  to  obtain  all  the  intermediate  stages  ; 
therefore  we  have  extended  our  experiments  on  many  more 
dogs,  experiments  of  which  we  shall  report  in  due  time.  The 
facts  here  referred  to  show  without  doubt  that  the  blood 
nlarue,  as  the  parasite  of  malaria,  are  inoculated  by  the 
puncture  of  special  mosquitos,  although  in  a  different  way. 
Ihe  exit  of  the  larvae  does  not  take  place,  as  Bancroft  had 
supposed,  through  the  oesophagus  and  pharynx,  nor  in  the 
way  that  Manson  and  Low  had  believed  they  had  seen ;  the 
mechanism  discovered  by  us  is  far  more  perfect  and  rational. 

.  Notes  and  References. 

1,  ,.e  mean  27  “blood  filarife  ’  those  filarite  whose  embryos  circulate  in 
rue  blood.  2  The  details  of  the  observations  on  which  this  note  is  based 
win  be  published  shortly  by  N06.  3  British  Medical  Journal,  i,  1900, 
p.  1450.  VVhat  Grassi  and  Calandruccio  had  long  ago  sustained  against 
sonsino  is  thus  indirectly  confirmed,  that  filaria  immitis  has  nothing  in 
common  with  t  he  larvie  of  filarise  which  are  found  in  the  dog  flea.  Nuttall 
in  ms  exact  critical  historical  study  has  reproduced  a  letter  of  Sonsino 
40nta'DS..several  errors  referring  to  one  of  us  (Grassi).  1  limit 
myseit  to  pointing  out  that  in  the  above  mentioned  letter  Sonsino  con- 
iesses  to  having  confused  Hcematopinus  with  Trichodectes,  “Mais  je  re- 
connus  mon  erreur  bien  avant  la  publication  de  mes  etudes”  ;  whilst  in 
ine  paper  ot  1888  Sonsino  has  written  :  “  I  must  point  out  that  the  species 
ti!,i  USe£I  Axa“lnea’  and  in  which  I  found  the  larvae  phases  of  the  bcema- 
s  1  a  ,  do,g  as  in  the  flea  is  not  Trichodectes  tatus,  as  I  believed  at 
ToitoJ?.  aV-rSa,  m  a  preliminary  note  published  in  the  British  Medical 
c“y,  AL  ot  July  15th,  1888,  but  is  instead  ILxmatopinus  pilifer,  which  here 
seems  more  common  in  dogs  than  the  parasite  above  mentioned.”  We 
must  notice  also  what  Calandruccio  in  1892  found  in  a  mosquito,  the  larvre 
„  a  1Uana;  that  he  supposed  might  be  in  relation  with  filaria  immitis. 
H™K<n-e,rVhe  aband°ned  this  subject,  and  his  observations  remained 
aouottul  because,  as  far  as  we  know,  F.  immitis  has  not  been  found  in 
t.,rL  i‘  /v  sbould  be  noted  that  for  the  development  of  filaria  tempera- 
nirliiJf.  T  great  importance  as  for  the  development  of  malarial 

f.f~sites-  J  Of  the  many  embryos  which  reach  the  Malpighian  tubes  onlv 
•nmJiw2'  r-™ch  that  stage  of  development  which  in  Anopheles  can  be  called 
25e'  I The  complete  development  within  Malpighian  tubes  in  summer 
vA,.iJ}es,  ab°ut  ten  days,  the  passage  into  the  labium  takes  place  very 
H  (one  or  two  days).  We  keep  Anopheles  for  a  long  time  alive 
.  Ui“g  th!em  Wlth  fruit,  especially  with  melons.  They  not  only  con- 
““fl? “J*.  but  also  deposit  their  eggs.  We  may  add  that  the  nourish- 
n»roo;*  Jlke}vksce  sufficient  for  the  regular  development  of  the  malarial 
fiSfL  Of  a  large  quantity  of  A.  claviger  which  had  punctured  a 
,  ?idogi  ,ut  August  10th  and  nth,  23  were  introduced  into  a  small 
diw.™?  healiby  dog  on  August  23rd.  On  the  morning  of  August  24th 
tull  of  blood  ;  on  examination,  none  were  found  to  contain 
maDX  of  them,  however,  show  the  sure  traces  of  their  recent 
ialW,-  a  ,  £he  same  morning  of  August  24th  we  examined  15 
taken  from  the  same  vessel  from  which  had  been  taken  the 
ar$  w.h,ch  had  not  yet  bitten  ;  5  of  these  showed  the  labium 
acit  by  filaria;  we  took  so  more  out  of  the  same  vessel  and  intro- 


duced  them  on  the  evening  of  August  24th  into  the  small  room  with 
wpvo  fn mnGdi  d*0,g-  °n  tne  morning  of  August  25th  all  except  one 
Vi  •  of  blood,  this  one  not  having  bitten.  The  first  20  were  all  with¬ 
in!  i<rfVriah  b°wever,  evident  traces  of  their  recent  presence. 

Jde  last  which  had  not  punctured  had  the  labium  full  of  filarife.  The 
“U™  repeated  on  August  26th  with  23  more  Anopheles ;  of  9. 
without  having  bitten,  3  were  infected  ;  16  introduced  into  the 
usual  room  alter  puncture  were  tound  non-infected.  »  In  many  copies  of 
the  memoir,  Studies  of  a  Zoologist  on  Malaria,  the  picture  12  in  Plate  iv 
the  Su?tiSnc  of  the  Proboscis  shows  this  canal  opened 
hthographic  deficiency.  We  have  included  tlie  possibility  of 
,  Jyarlse  escaping  through  these  blind  ends  that  in  the  above-mentioned 
hPii  "  a  supposed  were  receptacles  of  saliva,  a  supposition  which  we  now 
rr6!1 2Ye  unt°Pnded.  iu  we  have  reason  to  believe  that  the  exit  of 
the  filarise  from  the  labium,  and  therefore  from  the  proboscis  takes  place- 
also  when  the  Anopheles  puncture  fruit.  This  we  deduce  from  the  fact 
tnat  a  great  quantity  of  Anopheles  certainly  infected  within  the  labium  on 
August  5th  submitted  to  a  fruit  diet  presented  the  labium  on  August  10th. 
completely  empty. 


SUPRARENAL  GLAND  EXTRACT  AS  A 

haemostatic. 

By  0.  F.  F.  GRUNBAUM,  B.C. Cantab.,  D.Sc.Lond., 
West  London  Hospital,  Hammersmith. 

Somewhat  more  than  eighteen  months  ago  I  suggested 1  the 
administration  of  suprarenal  gland  in  cases  of  hemorrhage 
from  the  walls  of  the  alimentary  canal ,  a  condition  which  makes, 
itself  evident  as  hcematemesis  or  melaena. 

Physiological  Action. 

The  rationale  of  the  treatment  was  based  on  Schafer’s  obser¬ 
vation  that  suprarenal  extract  caused  contraction  of  the  plain 
muscle  fibres  of  blood  vessels  when  applied  locally  and  acted 
as  an  efficient  haemostatic  in  epistaxis,  together  with  the 
result  of  a  series  of  experiments  which  led  me  to  the  conclu¬ 
sion  that  administration  of  the  gland  by  the  mouth  did  not 
cause  a  rise  of  blood  pressure  in  normal  individuals. 

Mode  of  Administration. 

At  that  time  I  did  not  enter  into  detail  as  to  the  method  of 
administration,  nor  the  pathological  conditions  in  which  the 
exhibition  of  the  preparation  would  probably  be  followed  by 
satisfactory  results. 

Since  many  of  the  liquid  extracts  are  robbed  of  their 
efficiency  by  time,  one  or  two  crushed  5-grain  tablets  given  by 
the  mouth  is  the  most  satisfactory  method  of  administration  in 
hsematemesis. 

Therapeutic  Uses. 

The  advantage  of  suprarenal  extract  over  the  more  popular 
haemostatics  lies  in  the  fact  that  it  acts  in  very  dilute  solu¬ 
tion,  and  does  not  tend  to  combine  with  albumen  and  become 
inert,  in  a  similar  way  to  ferric  chloride;  it  must,  however, 
be  borne  in  mind  that  it  does  not  cause  coagulation  of  the 
blood,  and  therefore  does  not  seal  the  bleeding  points  with 
clot. 

In  hsematemesis  the  most  rational  method  of  using  iron  is- 
by  administering  one  large  dose,  since  some  of  it  will  combine 
with  the  blood  already  shed  into  the  stomach,  and  an  excess 
is  required  to  cause  coagulation  of  the  blood  oozing  from  the 
vessels  and  thus  seal  them.  Thecorrect  administration  of  supra¬ 
renal  extract  in  the  same  pathological  condition  offers  consider¬ 
able  contrast;  for  small  doses  may  be  given,  since  the  drug 
acts  in  very  dilute  solution,  but  it  must  be  repeated  at  short 
intervals,  for  only  while  the  vessel  wall  is  under  the  action  of 
the  extract  will  it  remain  contracted  ;  coagulation  of  blood  is 
not  accelerated. 

Practice  substantiates  theory,  for  in  cases  where  suprarenal’ 
extract  has  been  administered  temporary  cessation  of  bleed¬ 
ing  has  occurred,  but  often  recurrence  of  haemorrhage  has 
ensued  after  several  hours  when  no  repetition  of  the  dose  has 
been  ordered. 

Haemorrhage  from  a  small  artery  is  more  likely  to  be 
efficiently  controlled  than  capillary  oozing  from  a  hyperaemic- 
mucous  membrane.  It  is  no  easy  matter  to  foretell  whether 
its  exhibition  in  typhoid  ulceration  and  haemorrhage  would 
je  followed  by  satisfactory  results,  since  it  is  questionable 
whether  the  extract  would  reach  the  site  of  the  ulcer  in  a 
potent  form.  I  have  not  had  opportunity  of  making  practical 
observations. 

Two  or  three  tablets  crushed  and  mixed  with  a  few  ounces 
of  water  and  injected  into  the  rectum  is  the  most  satisfactory 
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method  of  applying  the  remedy  in  hemorrhage  from  that 
viscus.  A  sterile  extract  is  not  irritating,  and  may  be  used  to 
wash  out  the  bladder  when  bleeding  occurs  from  that  organ  ; 
it  may  also  with  advantage  be  added  to  the  water  used  as  a 
uterine  douche  in  cases  of  post-partum  hemorrhage. 

If  we  accept  the  theory  that  congenital  hypoplasia  of  the 
vessel  walls  is  associated  with  hemophilia,  we  should  not 
expect  that  in  that  pathological  condition  suprarenal  extract 
would  be  followed  by  satisfactory  results.  In  no  single  instance 
in  which  this  condition  has  been  treated  with  this  drug  have 
I  been  able  to  satisfy  myself  that  benefit  has  accrued. 


REFERENCE. 

1  Journal  of  Physiology,  1S99. 


MODE  AND  RAPIDITY  OF  REDUCTION  OF 
TEMPERATURE  BY  QUININE. 

By  WILLIAM  SYKES,  M.D.,  F.S.A., 

Torquay. 


The  following  three  sets  of  observations  on  'the  mode  and 
ranidity  of  action  of  quinine  as  an  antipyretic  when  admini¬ 
stered  in  cases  of  high  temperature  in  a  single  large  dose,  as 
recommended  by  Liebermeister,  were  made  by  the  writer 
some  time  ago,  and  were  intended  to  form  part  of  a  series  of 
observations  on  the  action  of  antipyretics  in  cases  of  pyrexia. 
Circumstances,  however,  prevented  their  completion.  As, 
however,  they  add  a  little  to  our  knowledge  of  the  clinical 
action  of  this  class  of  drugs,  I  venture  to  publish  them 
here. 

The  first  case  was  that  of  a  young  man,  aged  26,  suffering 
from  an  attack  of  enteric  fever.  The  observation  was  taken 
on  the  twelfth  day  of  the  disease  (approximately).  His 
temperature  at  9  p.m.  was  103. 6°,  pulse  100,  respirations  24. 
At  that  hour  I  administered  30  grains  of  quinine  sulphate  in 
milk.  I  then  fixed  an  old-fashioned  sensitive  clinical  thermo¬ 
meter,  without  index,  in  the  left  axilla,  and,  sitting  in  the 
room,  made  frequent  observations  of  the  temperature  of  the 
patient,  as  recorded  in  the  following  table,  in  which  Column  I 
indicates  the  exact  moment  at  which  the  observation  was 
made ;  Column  II  the  length  of  time  elapsing  between  each 
observation;  Column  III  the  actual  temperature  recorded; 
and  Column  IV  the  reduction  of  temperature  between  each 
observation  in  tenths  of  a  degree  Fahrenheit. 

Case  I. 


This  series  of  observations,  then,  extended  over  2  hours 
i8|  minutes,  during  which  time  the  temperature  fell  i.6°F. 
Deducting  the  first  17  minutes  during  which  the  temperature 
remained  unaltered,  the  average  rate  of  fall  was  o.i°  during 
every  7.59  minutes.  The  rate  of  fall,  however,  was  not 
regular,  but  varied  greatly,  sometimes  requiring  as  long  as 
10  minutes  (once  12  minutes)  to  accomplish  a  drop  of  i°, 
sometimes  performing  it  in  if  minutes,  and  once  remaining 
quite  stationary  for  15  minutes.  The  fall  of  temperature  was 
accompanied  by  profuse  diaphoresis.  At  the  conclusion  of 
the  observations  the  temperature  was  1020 ;  the  respirations 


I. 

II. 

nr. 

IV.  .  I 

P.M. 

Minutes. 

Falir. 

7-5° 

— 

104-4° 

- - 

8.10 

20 

4°4-3° 

0.1 

8.30 

20 

104.32° 

+0.05 

8-35 

5 

i°4'  4° 

+0.05 

8.42 

7 

Io4.3j° 

0.025 

8.50 

8 

IO4.  2J 

0.15 

8-57 

7 

I04.  2° 

0  025 

9-5 

8 

I04. Ij° 

0075 

9-J5 

IO 

IO4. 1° 

0.025 

9.20 

S 

104.  o° 

0.1 

9-3° 

IO 

I03.70 

0.3 

9-35 

5 

103. 6° 

0. 1 

9-45 

IO 

io3.6° 

0.0 

9-55 

IO 

103. 6° 

0.0 

10.0 

5 

103. 50 

0.1 

10. 8 

8 

103. 2° 

0.3 

10.18 

IO 

103.20 

0.0 

10.25 

7 

102. 90 

0-3 

ro-35 

IO 

102. 90 

0.0 

10.40 

5 

102. 70 

0.2 

10  50 

IO 

102  4° 

0-3 

I. 

II. 

III. 

IV. 

Remarks. 

P.M. 

9.0 

Minutes. 

Fahr. 

103. 6° 

Quininse  sulpli.  gr.xxx. 

9.17 

47 

103.6° 

0.0 

9.49 

32 

103.4° 

0.2 

IO.I 

1  2 

103.3° 

O.  I 

10.4 

3 

I03. 2° 

O.  I 

10.14 

IO 

IO3.  1° 

O.  I 

IO.I8J 

4? 

103.0° 

0.1 

From  10.25  to  10.40— that  is, 

10.25 

6| 

102. 9° 

0. 1 

10.35 

IO 

102. 9° 

0.0 

13  minutes— the  tempera- 

10.40 

5 

102  9° 

0.0 

ture  was  stationary,  and 

10.44 

4 

102.8° 

0.1 

then  commenced  to  de- 

40.53 

9 

102. 70 

0. 1 

sceud  again. 

II. 0 

7 

102.6° 

0. 1 

”•3 

3 

102.40 

0.2 

1 1.4! 

ij 

102. 3° 

O.  I 

11. 7 

3i 

!02.2° 

O.  I 

% 

II.  17 

IO 

102.1° 

O.  I 

11.18J 

4* 

102.0° 

0.2 

26,  and  the  pulse  92,  and  markedly  dicrotic.  The  tempera¬ 
ture,  as  stated,  having  thus  fallen  i.6°,  the  respirations 
quickened^  in  each  minute,  and  the  pulse  slowed  8  beats  per 

minute.  ,  , 

The  second  series  of  observations  were  made  two  evenings 
later  on  the  same  patient.  At  7.50  p.m.  I  administered 
40  grains  of  quinine  sulphate  in  milk.  The  temperature  was 
then  104.40  F.,  the  pulse  96,  the  respirations  34.  The  resulting 
decrease  of  temperature  is  recorded  in  the  following  table,  in 
which  the  reference  numbers  are  as  before  : 

Case  I. — Second  Series  of  Observations. 


Remarks. 


Quininse  sulpli., gr.  xl. 
Rise  of  temperature. 


The  temperature  remained 
stationary  from  9.35  to 
g.55  (that  is,  for  20 
minutes). 

From  10.8  to  10.18  the  tem¬ 
perature  was  stationary ; 
(that  is,  for  10  minutes), 
and  again  from  10.25  to 
10.35  (a  second  period  of 
10  minutes). 


The  period  occupied  by  this  second  series  of  observations 
was  three  hours,  during  which  the  temperature  was  reduced 
20  F.  As  the  temperature  fell  o.i°  during  the  first  20 
minutes’  observations,  it  is  not  safe  to  deduct  anything,  as  in 
the  previous  instance,  for  this  initial  period,  in  calculating 
the  rate  of  fall,  which  was  in  this  series  o.i°  for  every  9 
minutes.  At  the  conclusion  of  these  observations  the  tem¬ 
perature,  as  stated,  was  reduced  to  102. 40  F.  The  respirations 
(which  in  the  middle  of  the  period  under  consideration  took  on 
a  marked  Cheyne-Stokes  character)  to  32,  and  the  pulse  to  94 
per  minute,  the  temperature  having  thus  decreased  20  F.,  the 
number  of  the  respirations  and  of  the  pulse  beats  two  each  to 
the  minute. 

In  this  instance  the  rate  of  fall  of  temperature  was,  as  m 
the  last,  markedly  uneven,  and  there  were  no  less  than  three 
periods  of  respectively  20  minutes,  10 minutes,  and  10  minutes 
each,  during  which  the  fall  of  temperature  was  entirely 
suspended. 

The  third  and  last  series  of  observations  were  made  in  the 
case  of  a  child  of  6  years  of  age,  also  suffering  from  enteric 
fever.  At  8.10  p.m.  of  the  fourteenth  day  of  the  disease  the 
temperature  was  104. i°,  and  20  grains  of  quinine  sulphate  were 


1. 

II. 

III. 

IV. 

Remarks. 

P.M. 

;Minutes. 

Fahr. 

Quininse  sulpli.  gr.  xx. 

Rise  of  0.1°. 

8.10 

— 

104.  i° 

r — 

8.25 

15 

104. 2° 

+0.1 

8.32 

7 

104.0° 

0.2 

Rise  of  o.i°. 

8.50 

18 

104.1° 

+0.1 

8  55 

5 

104-3° 

+0.2 

Rise  of  o.2°. 

9.0 

5 

104. 3° 

0.0 

During  a  periou  of  5 

9-  17 

17 

103. 9° 

0.4 

minutes  the  temperature 

9.22 

5 

103.8° 

0.1 

was  stationary. 

9.25 

i°3  7° 

0.1 

Rise  of  0.30. 

9-3° 

5 

104.0° 

+0.3 

9-33 

3 

103.6° 

0.4 

9-37 

4 

403-5° 

0.1 

g.40 

3 

i°3-4° 

0. 1 

9-43 

3 

io3.  3° 

0. 1 

9  45 

2 

103.1° 

0.2 

9-5° 

5 

103.0° 

0.1 

9-55 

5 

102.9° 

0.1 

10.0 

5 

102.8° 

0.1 

10.15 

is 

102.5° 

°-3 

The  period  over  which  this  last  series  of  observations  ex¬ 
tended  was  2  hours  15  minutes,  during  which  the  total  reduc- 
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tion  of  temperature  was  i.7°F.  Deducting  the  first  15  minutes 
of  the  period  of  observation  (during  which  the  temperature 
was  not  only  unreduced,  but  even  continued  to  rise)  the  rate 
of  fall  was  at  the  rate  of  o.i°  for  every  7.05  minutes  occupied. 

Here  the  rate  of  fall  was  even  more  irregular  than  in  the 
preceding  two  series;  during  two  periods  of  respectively 
10  minutes  and  5  minutes  the  temperature  actually  increased 
(although  the  subsequent  fall  was  almost  to  the  point  which 
would  have  been  attained  had  the  intercurrent  rise  not  oc¬ 
curred),  and  there  was  a  stationary  period  of  5  minutes. 
During  the  last  half-hour  of  the  observation  the  rate  of  fall 
was  very  regular  indeed,  being  at  the  rate  of  o.i°  during  everv 
5  minutes. 

We  note : 

1.  The  rapidity  of  absorption  of  the  quinine,  although  only 
given  as  a  powder  suspended  in  milk.  In  the  first  series  of 
observations,  the  temperature  began  to  fall  within  49  minutes, 
probably  in  a  shorter  time  ;  in  the  second  series  within  20 
minutes,  and  in  the  third  series  within  22  minutes.  So  that 
Liebermeister  s  statement1  that  “the  decline  of  temperature 

a  few  hours  after  taking  the  medicine”  is  de¬ 
cidedly  an  overstatement  of  the  time  occupied  in  producing  a 
commencement  of  fall  of  temperature. 

2.  The  size  <Df  dose,  within  certain  limits,  does  not  seem  to 
aiiect  the  rapidity  of  the  defervescence.  In  the  preceding 
cases,  we  have  respectively  doses  of  20  grains,  of  40  grains, 
and  of  20  grains  administered  with  average  result  in  the 
respective  instances  of  o.i°  decrease  for  every  7.59  minutes 
lor  every  9  minutes,  and  for  every  7.05  minutes.  The  mean 
of  the  three  series  giving  a  result  of  o.i°  decrease  of  temper- 
ature  for  every  7.88  minutes  occupied  by  the  experiment. 

3 .1  here  are  four  methods  in  which  the  antipyretic  effects 

might  be  thought  to  act :  (a)  By  a  destruction 
of  pathogenic  bacteria  ;  ( b )  by  a  neutralisation  of  their  result¬ 
ing  toxins  ;  (c)  by  an  interference  with  the  heat-regulating 
centres  ;  and  ( d )  by  producing  diaphoresis.  The  destruction 
ot  pathogenic  bacteria  is  negatived  by  the  fact  of  the  merely 
temporary  nature  of  the  defervescence  which  follows  the  ad¬ 
ministration  of  quinine.  A  destruction  of  bacteria  would 
produce  a  permanent  curative  defervescence,  not  a  merely 
temporary  one.  Moreover,  we  have  no  experimental  proofs 
tnat  a  diluted  solution  of  quinine  of  the  strength  of  20  or  30 
grains  of  the  drug  dissolved  in  a  bulk  of  fluid  equal  in  volume 
to  the  whole  of  the  blood  of  an  individual,  would  exercise  a 
particularly  lethal  effect  on  Eberth’s  bacillus.  It  is  highly 
improbable  that  quinine  in  whatever  strength  would  neutral¬ 
ise  the  chemical  products  of  the  typhoid  bacillus,  since  they 
appear  to  bear  no  chemical  relation  to  each  other.  There 
remain,  therefore,  only  the  two  probable  methods  of  action— 
v  v,  ??ntres  and  on  the  sweat  centres.  It  seems 
improbable,  if  the  heat-centre  theory  be  true,  and  if  mv 
observations  are,  as  I  believe  them  to  be,  accurate,  that  the 
j  a  ,a^eof  decrease  of  temperature  after  exhibition 
ot  the  drug  should  be  so  irregular  as  it  is,  and  that  its  speed 
should  not  be  affected  by  the  amount  of  dosage.  A  drug 
acting  directly  on  a  nerve  centre  might  be  expected  to  pro- 
auce  an  immediately  great  and  regular  effect  on  its  function 
Kh  would  be  expected  to  agree  in  rapidity  of  action  with 
the  size  of  the  dose  administered. 

If,  however,  we  accept  the  last  or  diaphoretic  theory  of 
^mrJeSCe,n(?e  when  Produced  by  antipyretic  remedies,  it 
uid  explain  many  of  the  difficulties  of  the  question.  Since 
hofuVeSSence  by  diaphoresis  depends  upon  the  sweating 
and  not  upon  its  causation,  it  is  obvious  that  the  size  of 
me  aose  of  the  drug  administered,  so  long  as  it  was  sufficient  to 
produce  perspiration  at  all,  would  have  no  effect  on  the  speed 
hla  k  ^suiting  defervescence.  Since  slight  movements  in 
oeu  oy  which  the  surface  became  chilled  would  temporarily 
;„?P  th,e  diaphoresis,  the  stationary  and  even  regressive 
intei  vais  drn-ing  the  period  of  falling  temperature  would  be 
quite  explicable  on  such  grounds.  Moreover,  most,  if  not  all, 
antipyretic  group  possess  one  quality  in  common,  when 
ammistered  for  reduction  of  temperature  in  efficient  doses  : 
nio7fPr°duce  violent  diaphoresis,  which  also  occurs  in  the 
gut  sweats  produced  by  the  toxins  of  the  tubercle  bacilli, 
men  are  in  like  manner  succeeded  by  a  normal  or  sub¬ 
normal  temperature. 

Refeeence. 

1  H.  von  Ziemssen,  Cyclop,  of  Med.,  i,  214. 


THE  BROMIDE  SLEEP  IN  A  CASE  OF 

MANIA. 

By  PHILIP  M.  RAGG,  M.B.,  C.M., 

Kingston,  Jamaica. 

I  lately  attended,  in  private  practice  a  case  of  mania  in 
which  resoit  to  the  bromide  treatment,  as  advocated  by  Dr. 
Neil  Macleod,1  gave  excellent  results. 

it yi°Ang  EnK!3ishman.  had  been  for  eight  hours  in  a  state 
g  e^a.ltatl°n  and  depression  when  I  was  first  summoned,  the 
D?r^Us^.b^lng  domestic  and  pecuniary  worries  of  nogreatmagni- 
takeS .at  one  dose  forty  2-gr.  quinine  pills,  with  the  avowed 
SUIC1de.  Profuse  sweating,  headache,  nausea, 
W1cth  a  temporary  mitral  systolic  murmur  resulted  ;  and, 
S  great  mental  excitation,  his  physical  discomfort  ren¬ 

dered  him  at  first  very  amenable  to  treatment.  For  the  first  four  days 
su*Phonal  with  3ogrs.  of  ammonium  bromide  were  adminis- 
t^GJ>rUfYelvfi, bours-  After  each  dose  he  slept  for  some  hours  (as 
as  ?lght  on  second  night),  but  with  incessant  movements  of  the 
S,u?.t  iarges-°  position.  He  ate  heartily,  but  in  the  intervals  the 
mental  exaltation  increased,  and  he  suffered  from  restlessness  and  delu- 
tll^t  ni>a<??  £lm  difficult  to  manage.  Thus  on  the  third  day,  after  a 
four  and  a- half  hours  sleep,  during  the  absence  of  the  one  available 
trained  nurse,  he  gave  his  watchers  the  slip,  and  I  arrived  just  in  time  to 
intercept  him  in  the  street,  ico  yards  from  home,  in  a  state  of  great  excite- 

accost ingypass e rs  by6  a  drunken  man>  siDging  at;the  top  of  his  voice,  and 

On  the  fourth  evening  he  attacked  me  furiously  under  the  delusion  that 
1  was  robbing  him  of  his  wife,  to  whom  he  is  much  devoted,  when  I  sent 
her  exhausted  to  rest  in  an  adjoiningroom.  On  the  fifth  day,,  beinganxious 
to  keep  him,  if  possible,  out  of  the  asylum,  aDd  after  consultation  with  the 
medical  superintendent  of  the  institution,  I  determined  to  try  the  effect 
of  the  bromide  treatment.  In  order  to  allow  the  effects  of  the  sulphonal 
(last  administered  at  1  a.m.)  to  pass  off,  the  new  treatment  was  not  com¬ 
menced  till  4  p.m.,  when  he  was  again  in  a  state  of  great  exaltation,  talking 
incessantly,  with  bursts  of  maniacal  laughter.  Potassium  bromide  in 
2 -drachm  doses  was  then  given  at  4,  6,  and  8  p  m„  followed  in  each  case  by 
a  tumbler  of  milk.  At  9.15  p.m.  he  was  apparently  in  a  deep  sleep,  but  as 
preparations  were  being  quietly  made  lor  his  ;wife’s  return  to  the  next 
room  tor  the  night,  he  got  up  in  bed,  and  with  many  invectives  threatened 
J°, „udo,for  ?e-  fougbt  furiously  for  about  thirty  seconds,  and  then 

tell  back  exhausted.  On  assurances  being  given  that  slie  should  remain  in 
the  room  he  became  tractable,  but  a  quarter  of  an  hour  later  tried  to 
follow  me  downstairs  to  “  square  me  in  the  open.”  At  10  p  m.  3  drachms 
ot  potassium  bromide  were  given,  and  after  an  hour’s  incessant  talking, 
in  which  he  was  profane  and  witty  by  turns,  and  extravagantly  lauded 
his  wife  s  personal  charms,  he  got  eight  hours’  sleep. 

On  the  sixth  day  the  potassium  bromide  was  given,  in  2-drachm 
doses,  at  8  and  10  a.m.  and  12,  2,  and  4  P  M.,  followed  in  each  case  by  a 
tumbler  of  milk,  giving  a  total  of  19  drachms  of  bromide  in  the  twenty- 
four  hours.  The  early  administration  was  due  to  his  refusing  to  remain 
in  bed  and  being  intractable  in  the  morning.  From  10  a.m.  onwards  he 
slept  soundly,  and  required  some  rousing  for  the  two-hourly  draughts 
There  was  slight  difficulty  in  swallowing,  but  he  drank  from  a  tumbler 
and  assisted  in  holding  it.  He  got  up  without  suggestion  during  the  day 
to  obey  the  calls  of  Nature.  At  6  and  8  p.m.,  after  being  roused  to  take 
milk,  he  became  restless  and  loquacious. 

On  the  seventh  day,  having  had  fairly  deep  sleep  through  the  night,  at 
5.30  A.M.  he  got  out  of  bed  to  pass  water,  then  fell  into  deeper  sleep, 
which  ccmtinued  throughout  the  day  with  little  muscular  movement. 
He  lay  with  eyes  half  open  and  glazed,  mouth  wide  open,  breathing  some¬ 
what  stertorously.  He  was  roused  every  two  hours  to  take  milk  ;  he 
recognised  those  who  gave  it,  always  looked  across  to  his  wife,  smiled, 
spoke  affectionately  in  a  thick  voice,  and  went  off  at  once  to  sleep.  His 
tongue  was  covered  with  a  thick  white (.fur,  and  his  temperature  was 
normal  throughout  the  progress  of  the  case.  At  4  p.m.,  when  his  wife 
was  speaking  to  me  at  the  door,  though  apparently  in  profound  sleep,  he 
roused  himself — suspicious,  as  always  when  she  moved — swore  violently 
at  me  for  my  “intention  of  removing  her,”  struggled  hard  for  a  few 
moments,  and,  quickly  exhausted,  went  off  to  sleep  again. 

During  the  whole  of  the  eighth  day  he  slept  profoundly,  even  more  so 
than  on  the  seventh.  His  face  was  pallid  and  somewhat  leaden  in  hue  ; 
he  took  milk  as  before,  but  with  more  difficulty  in  swallowing,  so  that  on 
three  occasions  he  was  fed  with  a  spoon.  He  got  out  of  bed  once  to  follow 
his  wife  when  she  left  the  room  ;  however  deep  his  sleep,  he  seemed  to 
wake  instinctively  if  she  left  him. 

On  the  ninth  day  he  had  detep  but  more'naturalsleep. 

On  the  tenth  day,  having  slept  well  all  night,  he  was  easily  roused,  and 
took  a  light  breakfast  with  relish,  but  he  had  difficulty  in  swallowing.  He 
slept  the  greater  part  of  the  day,  and  was  always  drowsy.  There  was  no 
extravagant  behaviour  whatever  except  insisting  on  kissing  the  nurse, 
and  he  allowed  his  wife  to  leave  the  room  at  intervals  without  suspicion 
or  demur. 

On  the  eleventh  day.  after  a  good  night,  he  was  rational  and  very  amen¬ 
able  to  treatment.  He  was  extremely  weak,  but  walked  with  assistance 
round  the  room,  when  he  was  content  to  go  back,  to  bed  for  the  rest  of  the 
day,  feeling  “  tired.”  He  slept  most  of  the  day. 

On  the  twelfth  day  he  left  the  bedroom  for  the  first  time,  and  shaved 
himself  well.  His  tongue  was  still  very  foul.  His  mental  state  had  re¬ 
turned  practically  to  his  normal,  which  is  that  of  a  restless,  excitable,  and 
rather  self-willed  individual.  From  this  time  onwards  there  has  been  a 
steady  return  of  physical  strength,  and  he  has  been  rational  in  his  be¬ 
haviour,  but  easily  affected  to  tears  for  the  first  few  days  by  a  sense  of  his 
inability  to  work,  by  acts  of  kindness,  and  occasionally  when  not  allowed 
to  act  on  his  own  judgment. 

In  the  treatment  of  this  case  the  drug  was  not  pushed  to 
the  extent  advocated  by  Dr.  Neil  Macleod,  as  after  a  twenty- 
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lour  hours’  cessation  I  judged  further  administration  unneces¬ 
sary,  Still  it  seems  remarkable  in  view  of  his  reports  that 
the  patient,  after  the  heroic  doses  given,  responded  through¬ 
out  without  suggestion  to  the  calls  of  Nature,  and  was  able  so 
•obviously  to  keep  jealous  watch,  waking  or  sleeping,  over  the 
movements  of  his  wife.  The  statement  that  “the  full  effect 
of  the  drug  is  not  manifest  for  at  least  twenty-four  hours  after 
the  last  dose”  is  well  borne  out.  With  regard  to  this  method 
feeing  “  a  new  departure  in  the  treatment  of  acute  mania,”  I 
would  refer  to  Clouston,2  when  he  says:  “I  have  used  the 
bromide  alone  in  acute  mania  extensively  and  experimentally. 
In  small  doses  it  seems  to  have  no  effect.  In  very  large  and 
-continuous  doses,  say  a  drachm  every  three  hours,  continued 
dor  many  days,  it  will  cause  bromism  and  quiet  the  patient ; 
but  when  its  influence  is  over  he  becomes  as  bad  as  ever.  I 
have'  never  seen  any  medicine  where  the  maniacal  excite¬ 
ment  and  the  physiological  brain  torpor  of  the  drug  seemed 
so  visibly  to  fight  for  the  mastery.”  It  would  appear  from 
this  that  the  same  quantity  of  the  drug  per  diem  is  more 
potent  when  given  in  larger  doses  at  shorter  intervals. 

References. 

1  British  Medicai.  ;  Journal,  January  20th, '1900.  2  Mental  Diseases, 

third  edition,  1892,  p.  171. 


THE  TREATMENT  OF  THE  PAROXYSMAL  STAGE 
OF  WHOOPING-COUGH. 

By  JOHN  EDWARD  GODSON,  M.R.C.S.,  L.R.C.P.Lond. 

Manchester. 


The  following  drugs  have  been  mentioned  as  of  service  in  the 
treatment  of  this  disease:  Alum,  antipyrin,  acetanalide,  bel¬ 
ladonna,  bromides,  cannabis  indica,  carbolic  acid,  chloral 
hydrate,  creosote,  lobelia,  opium  and  its  derivatives,  phena- 
-cetin,  quinine,  etc.  This  list,  on  account  of  its  prodigality,  is 
•confusing  to  the  novice,  and  appears  to  show  that  there  is  a 
-considerable  difference  of  opinion  with  regard  to  the  correct 
treatment  of  pertussis.  In  the  early  months  of  the  year  I 
sent  round  a  circular  to  a  number  of  general  practitioners  in 
the  hope  of  obtaining  an  answer  to  the  following  questions  : 
Are  all  these  drugs  in  actual  use  ?  Which  drugs  are  considered 
to  yield  the  best  results  ?  Which  drugs  are  most  frequently 
■employed?  An  examination  of  the  answers  to  this  circular 
furnished  the  following  conclusions  :  The  list  of  drugs  is  con¬ 
siderably  diminished.  Those  commonly  employed  and  chiefly 
depended  upon  are  antipyrin,  belladonna,  bromides,  carbolic 
acid,  creosote,  and  opium.  While  as  accessory  and  occasion¬ 
ally  useful  drugs  are  mentioned  chloral  hydrate,  quinine, 
butyl-chloral-hydrate,  etc.  The  antispasmodics  are  always 
■combined  with  expectorants,  of  which  the  alkalies  are  the 
greatest  favourites.  Inhalants  appear  to  be  in  general  use, 
the  ones  referred  to  being  carbolic  acid,  creosote,  bromoform, 
and  chloroform.  None  of  the  other  drugs  in  the  first  list  have 
been  employed  by  my  correspondents.  The  relative  popu¬ 
larity  of  the  various  drugs  is  as  follows  :  Belladonna,  32  per 
•cent. ;  carbolic  acid,  28  per  cent. ;  bromides,  20  per  cent. ; 
•creosote,  12  per  cent. ;  antipyrin,  6  per  cent.  ;  opium,  as  pare¬ 
goric,  2  per  cent.  These  results,  while  not  pretending  to  be 
authoritative  or  exhaustive,  are  interesting  as  coming  from  a 
.good  representative  group  of  general  practitioners. 

None  of  the  answers  I  received  were  enthusiastic  except 
-from  those  who  had  used  creosote.  This  remedy  was  strongly 
praised.  It  appears  to  have  little  effect  when  given  inter¬ 
nally,  and  must  be  used  as  a  vapour.  The  results  obtained 
are  far  more  satisfactory  when  the  inhalation  is  continuous 
than  when  it  is  intermittent.  The  simplest  and  best  method 
us  to  sprinkle  :the  drug  on  a  cloth,  and  hang  the  cloth  in  the 
nursery  or  sick  room  to  dry.  In  this  way  a  highly-impreg¬ 
nated  air  can  be  constantly  supplied  to  the  patient.  Many 
other  methods  can  be  employed,  but  none  are  so  satisfactory 
as  this.  The  inhalation  appears  to  be  free  from  danger  except 
where  the  chest  is  full  of  moist  sounds,  in  which  case  its  effect 
should  be  carefully  watched. 

The  method  of  treatment  I  have  found  most  satisfactory  is 
the  following  :  Commence  at  once  with  the  continuous  inhala¬ 
tion  of  creosote.  Clear  the  lungs  of  bronchitis  as  much  as 
possible  before  using  any  special  internal  antispasmodic 
remedies.  In  broncho-pneumonia,  however,  belladonna  ap¬ 
pears  at  once  to  do  good.  In  all  cases,  if  or  when  the  chest  is 


fairly  clear,  and  the  circulation  good,  antipyrin  may  be  given 
in  suitable  doses.  Expectorants  should  be  combined  with  the 
antipyrin.  Good  air,  warm  clothing,  light,  and  wholesome 
food  are  necessary  in  all  cases.  I  have  followed  these  rules 
for  the  last  six  years,  and  am  quite  satisfied  with  the  results. 
The  average  length  of  time  required  for  cure  in  a  variety  of 
cases  last  year  was  19.8  days,  but  these  figures  in  no  way 
represent  the  benefit  derived  from  the  creosote  treatment. 
In  every  case  the  diminution  in  the  numbers  of  paroxysms 
was  so  immediate  that  the  patients  willingly  put  up  with  the 
inconvenience  of  the  smell  of  the  drug  for  the  sake  of  its 
manifest  advantage.  This  in  itself  is  a  sufldcient  testimonial 
to  the  remedy  to  warrant  its  more  extensive  employment. 


MEMORANDA \ 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,  Ere. 

ABDOMINAL  WOUND  INFLICTED  BY  A 
RHINOCEROS. 

On  March  nth  I  received  a  telegram  asking  me  to  see  a  man 
who  had  been  severely  wounded  by  a  rhinoceros  about  eighteen 
miles  away.  I  was  unable  to  get  to  the  spot  until  about 
11  p  m.,  the  accident  having  occurred  about  twelve  hours  pre¬ 
viously.  The  patient  was  a  Soudanese  orderly  belonging  to 
the  Uganda  Rifles.  He  was  a  man  of  about  40  years  of  age. 
After  the  injury  had  been  inflicted,  he  had  to  walkabout 
2 J  miles  to  get  into  camp.  Everything  in  the  way  of  examina¬ 
tion  and  treatment  had  to  be  done  in  a  bush  tent,  by  the  aid 
of  the  light  from  a  couple  of  hurricane  lamps,  and  without 
any  experienced  assistant.  The  abdominal  wound  was  in  the 
left  inguinal  region,  occupying  the  anterior  abdominal  wall 
for  a  length  of  about  6  inches,  about  2  inches  above,  and 
almost  parallel  to  Poupart’s  ligament.  Protruding  beyond 
the  wound,  and  resting  on  the  adjacent  parietes,  were  several 
knuckles  of  gut,  all  bloodstained,  and  looking  very  ragged. 
The  visceral  peritoneum  was  hanging  in  shreds  but  there  was 
no  perforation  of  the  intestine  visible. 

I  enlarged  the  original  wound,  so  as  to  allow  an  examina¬ 
tion  of  the  gut  above  and  below  the  protruded  portion,  and 
also  to  give  a  freer  access  to  the  abdominal  cavity.  The  intes¬ 
tine  thus  brought  into  view  appeared  quite  normal.  Doubt¬ 
less  the  injected  appearance  of  the  external  knuckles  was 
largely  due  to  the  severe  constriction  they  were  subjected  to 
by  the  edges  of  the  wound  interfering  with  the  venous  return. 
I  thoroughly  cleansed  the  protruding  gut,  as  well  as  the  adja¬ 
cent  portions.  The  abdominal  cavity,  as  far  as  I  was  able  to 
make  out,  did  not  show  signs  of  extravasation  into  it.  I  next 
carefully  loosened  the  parietal  peritoneum  from  the  subjacent 
transversalis  fascia,  the  delicate  layer  of  extraperitoneal  fat 
rendering  this  comparatively  easy. 

The  protruded  knuckles  were  now  carefully  returned,  and 
the  parietal  peritoneum  of  either  side  was  brought  together 
by  sutures,  the  muscles  were  brought  together  by  another 
set  of  sutures,  and  the  skin  and  superficial  fascia  of  either 
side  were  drawn  together  by  a  third  line  of  suture3.  Ihe 
wound  was  dressed  antiseptically,  and  I  placed  a  firm  pad 
over  it,  to  resist  as  far  as  possible  the  pressure  of  the  internal 
viscera  on  this  weakened  spot.  On  the  buttock  of  the  same 
side  there  was  a  deep  wound,  evidently  inflicted  by  the  second 
horn  of  the  infuriated  beast.  This  was  dressed  and  a  dose  01 
opium  administered.  Unless  any  alarming  symptoms  should 
supervene,  I  asked  his  commanding  officer  to  have  him  carried 
to  the  station  in  forty-eight  hours,  and  by  train  to  Makindu 
Hospital,  where  1  could  have  him  directly  under  my  care. 

In  two  days  the  patient  came  to  hospital  appearing  to  be  m 
very  good  spirits.  There  was  no  pyrexia.  The  abdominal 
wound  was  healing  perfectly  ;  the  action  of  the  bowels  was 
regular,  and  there  was  no  pain  over  the  wounded  region. 
Progress  from  this  time  onwards  was  very  rapid,  the  patient 
being  discharged  on  March  21st,  eleven  days  after  the  acci¬ 
dent.  , 

I  would  have  kept  him  longer,  but  he  appeared  at  the  door 
of  my  hut  on  the  morning  of  March  21st  whilst  I  was  at  break¬ 
fast,  and  expressed  a  wish  to  return  to  his  duties.  Before 
leaving  I  got  a  rough  truss  made  with  a  large  pad  to  rest  on 
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he  line  of  the  original  wound,  and  told  him  most  emphatic- 
\.}y  to  wear  it  daily  for  a  long  time,  which  precaution  I  hope 
vill  prevent  the  formation  of  a  ventral  hernia. 

E.  Wynstone  Waters, 

Mombasa,  British  EaftAlS  Medi°al  °®Cer  t0  th®  Uganda  Railway’ 


A  CASE  OF  SCARLATINA  PEMPHIGOIDES. 

-ome  months  ago  I  was  called  to  see  a  female  child  aged  6 
Tho  was  suffering  from  an  attack  of  scarlatina  of  an  appa- 
ently  mild  form.  At  the  end  of  six  days  the  fever  had 
ibated,  and  the  patient  was  apparently  convalescent.  On  the 
seventh  day  from  the  appearance  of  the  typical  rash  the  skin 
>ecame  covered  with  vesicles  and  the  temperature  rose  again 
0  103"  to  104  F.;  this  rise  of  temperature  was  accompanied 
>y  symptoms  of  arthritis  in  the  knee  joints,  elbow- joints,  and 
mst-joints.  After  three  or  four  days  the  vesicles  became 
nerged  together  and  pustular. 

.p“d®r  treatment  by  salicylate  of  soda  the  arthritis  sub- 
laed,  but  the  temperature  remained  high,  ranging  from  joi° 
0  102  ,  and  continued  above  normal  for  a  period  of  ten  days, 
Luring  which  time  there  was  a  frte  discharge  of  pus  from  the 
oalesced  pustules.  Although  antiseptic  dressings  were  care- 
ally  applied  it  was  four  weeks  from  the  appearance  of  the 
esicular  lash  before  suppuration  had  ceased  and  the  patient 
ras  able  to  leave  her  bed. 

From  this  time  the  child  made  an  uneventful  recovery, 
he  pustules  had  extended  all  over  the  trunk,  limbs,  face, 
nd  scalp,  and  so  large  was  the  crop  that  it  suggested  a  com- 
acation  of  small-pox.  However,  there  was  no  umbilication, 
or  was  there  any  pitting  after  recovery,  with  the  exception 
ftwoorthreep  aceson  the  face  which  had  been  scratched 
7  the  child.  There  was  no  albumen  present  in  the  urine 
uerfiany  tbe  s^rous  membranes  affected.  The  mother 
nd  brother  of  the  child  had  just  recovered  from  scarlatina 
’hen  she  was  attacked. 

Sii  Samuel  \\  ilks  in  his  lectures  writes  :  “  Last  year  I  saw 
wo  cases  where  so  large  a  crop  of  vesicles  came  out  on  the 
learms  that  it  suggested  to  the  medical  men  a  complication 
t  small-pox.  I  do  not,  however,  find  any  mention  of  a  case 
here  the  vesicles  were  distributed  all  over  the  body  and  went 
1  to  the  pustular  stage  with  such  profuse  suppuration  as  in 
le  case  recorded. _  It  appears  to  me  that  this  might  have 
■ '.'n  a  c.ase  varicella  in  some  way  exaggerated  by  the  scar- 
tina  virus,  and  thus  took  on  such  a  severe  type.  I  have 
jen  isolated  varicella  vesicles  go  on  to  the  pustular  stage 
Ting  to  some  interference  with  their  normal  course.  As  the 
enol  of  incubation  of  varicella  is  at  times  extended  to  16  or 
/en  iS  days  the  child  may  have  been  exposed  to  infection 
Bfore  the  onset  of  scarlatina. 

3eiby.  Arthur  Somers,  M.B.,  B  Ch.,  B.A.O.Univ.  Dub. 


A  CASE  OF  PERFORATING  GASTRIC  ULCER. 

In  *Are  aboid'  i-3o  p.m.,  I  received  an  urgent  message  to 
*  il’ ,48,  wbo  bad  been  taken  seriously  ill.  I 
una  that  she  had  been  suffering  from  chronic  dyspepsia  for 

.  ha,d  received  no  medical  advice,  although 
last 'veek  the  symptoms  of  pain  and  discomfort 
hj*d  b.ee»  mucb  increased.  About  12.30  p  m.  she 
+nR«Ldd  v  F  seized  with  agonising  pain  in  the  stomach,  with 
'hing,  but  no  vomiting,  as  she  had  taken  no  food  since  the 
eT*2llng*  I  found  her  in  a  state  of  extreme  collapse, 
vered  with  a  cold  clammy  sweat,  and  almost  pulseless. 
-1  face  was  drawn,  and  she  was  suffering  intense  pain.  She 

dJieei?  gI^en  aT  ]lttle  brandy-  which  increased  the  pain, 
.examination,  I  found  great  tenderness  to  the  left  of  the 

ffin™  “^u11  the  left  lhac  region>  and  across  the  hypo- 
There  was  no  clavicular  pain.  The  hepatic  dul- 

oraTin  n^dl^m8hed-  Her  breatldng  was  almost  entirely 
F‘f  c’  the  abdomen  was  slightly  tympanitic. 

hl^°£y  of  4the  case> the  sudden  onset  of  the  acute 
JR-  and  the  extreme  collapse,  a  diagnosis  of  perforating 
t  ent  nSo  a  ai  fair ly  evident.  The  surroundings  of  the 
beJrr^m?!  die?°^>era-lv'1e  measure5,i  and  as  she  was  too  ill 
doIIem0V?  to  hospital,  I  ordered  hot  applications  to  the 
’oQandi  gave  b-er  i  gr’  of  naorphine  hypodermically. 
Hipj  \\  her  again  in  the  evening  she  had  somewhat 
ea’  ana  the  pain  was  not  nearly  so  severe.  The  pulse  was 
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a  little  stronger,  and  the  body  surface  had  recovered  its 
warmth. 

Early  on  Monday  morning  I  was  again  called,  and  found  the 
patient  dying  with  all  the  symptoms  of  acute  peritonitis.  She 
was  m  a  collapsed  condition,  though  her  temperature  was 
I°I  and  the  end  came  at  7  a.m.,  eighteen  hours  and  a  half 
after  she  was  first  taken  ill. 

Tiverton,  Devon.  G.  Michelmorf,  M.R.C.S.,  L.S.A. 


FOREIGN  BODY  TWENTY-FIVE  YEARS  IN  THE 
EXTERNAL  AUDITORY  MEATUS. 

J.  M.,  aged  35,  was  sent  to  me  by  Dr.  Reid.  He  stated 
that  25  years  ago  he  had  put  a  piece  of  slate  pencil  into  his 
right  ear,  and  that  it  had  since  remained  in.  I  admitted  him 
to  the  Royal  City  of  Dublin  Hospital.  He  was  very  deaf,  and 
both  ears  were  packed  with  dense  masses  of  cerumen.  After 
syringing  for  some  time  the  mass  of  cerumen  in  the  right  ear 
was  softened,  and  a  hard  substance  was  felt  embedded  in  it. 
I  could  seize  it  with  a  forceps,  but  it  would  not  come,  so  it 
was  moved  about  as  much  as  possible  inside  the  ear,  and  the 
cerumen  further  softened  with  oil,  and  next  day,  when  the 
ear  was  being  syringed,  a  piece  of  slate  pencil,  three-quarters 
of  an  inch  long,  came  out  ;  it  was  sharply  pointed  at  one  end 
and  had  got  jammed  sideways  in  the  meatus,  where  it  lay  for 
25  years,  causing  no  pain,  but  considerable  deafness  from  the 
accumulation  of  cerumen.  The  membrana  tympani  was 
thickened  and  rough  on  the  surface,  but  not  unduly  vascular 
and  after  inflation  by  Politzer’s  method  the  hearing  in  the 
right  ear  was  improved  to  whisper  at  2  metres  and  C.  Y.  at 
>  5  metres. 

The  above  is  a  good  instance  of  how  long  a  foreign  body  may 
remain  in  the  external  auditory  meatus  Iwithout  producing 
any  serious  inflammatory  reaction. 

Arthur  H.  Benson,  F.R.C.S., 
Ophthalmic  and  Aural  Surgeon  to  the  Royal  City  of 
Dublin  Hospital ;  Surgeon  to  St.  Mark’s 
Ophthalmic  Hospital. 


WASP  STING  OF  THE  TONGUE. 

On  the  evening  of  September  7th  a  boy,  aged  13,  was  brought 
to  me  who  had  been  stung  by  a  wasp  on  the  under  surface  of 
the  tip  of  the  tongue  twenty-five  minutes  previously.  He 
was  in  great  pain  and  salivating  profusely.  I  found  the  tongue 
greatly  swollen,  hard,  tender,  and  rounded  in  shape.  The 
frsenum  was  tightly  stretched,  and  the  tongue  protruded 
nearly  an  inch  beyond  the  teeth.  A  quarter  of  an  hour  later 
the  organ  had  become  still  more  swollen  and  quite  immobile. 
Any  attempt  at  movement  produced  pain  in  the  floor  of  the 
mouth  and  in  the  neck.  In  the  meantime  the  saliva  ran  away 
in  astonishing  quantities.  The  submaxillary  glands  were 
swollen  and  tender,  and  the  widely-distended  lingual  ducts 
could  be  seen  pouring  out  their  secretion. 

Thinking  operative  interference  by  no  means  a  remote 
possibility,  I  kept  the  boy  under  observation  for  an  hour  and 
a  half,  by  which  time  some  movement  had  returned  and  the 
organ  had  become  less  tense.  The  salivation  continued 
throughout  the  night,  but  the  swelling  rapidly  subsided. 

There  is  little  doubt  that  had  the  insect  flown  far  enough 
into  the  mouth  to  sting  the  soft  palate  the  boy’s  life  would 
have  been  in  danger  in  a  very  few  moments.  The  enormous 
activity  of  the  salivary  glands  was  the  chief  feature  of  the 
case.  As  pain  seemed  the  severest  symptom  requiring  treat¬ 
ment  the  tongue  and  mucous  membrane  of  the  mouth  were 
brushed  with  a  strong  solution  of  carbolic  acid,  with  the 
greatest  relief  to  the  sufferer.  I  saw  no  remote  toxic 
symptoms  ;  tlie  pallor  and  faintness  I  attributed  to  fright. 

Little  Sutton,  Chester.  Herbert  W.  Nott. 

POISONING  BY  STRYCHNINE  :  RECOVERY'. 

A  recruit  of  the  R.A.M.C.  at  JNetley,  disappointed  that  he 
rad  not  been  sent  to  South  Africa,  took  one  ounce  of  the 
liquor  strych.  hydrochlor.  B.P.  This  solution  was  kept  in  the 
operating  theatre  to  be  used  should  there  be  untoward  sym¬ 
ptoms  during  chloroform  anaesthesia,  and  the  man  was 
employed  in  the  theatre.  He  had  eaten  a  hearty  dinner 
rather  more  than  half  an  hour  previously.  An  hour  after 
swallowing  the  solution,  symptoms  came  on.  He  called  for 
assistance,  and  was  at  once  given  an  emetic  of  mustard  and 
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water.  The  spasms  shortly  became  very  severe,  and  chloro¬ 
form  was  administered.  Daring  the  administration  vomiting 
set  in  with  spasm  of  the  glottis.  He  became  asphyxiated, 
and  as  breathing  stopped,  and  he  was  apparently  dying, 
tracheotomy  was  performed.  His  condition  at  once  improved, 
and  the  chloroform  anaesthesia  was  continued.  His  stomach 
was  then  emptied  by  the  stomach  pump,  and  washed  out  with 
a  solution  of  permanganate  of  potash  (1  in  i,ooo).  On  recovery 
from  the  anaesthesia  violent  convulsions  supervened  ;  these 
were  treated  by  the  administration  of  chloroform,  off  and  on, 
by  relays  of  the  young  surgeons  undergoing  instruction  here, 
for  a  period  of  fifteen  hours.  About  eight  ounces  of  chloro¬ 
form  were  used  altogether.  During  the  next  two  days  he  was 
in  a  state  of  continual  unrest  owing  to  choreiform  movements 
of  his  hands  and  feet.  The  tracheotomy  tube  was  removed  in 
twenty-four  hours,  and  the  wound  closed,  healing  taking  place 
by  first  intention.  The  subsequent  progress  of  the  case 
towards  recovery  was  uneventful. 

The  following  notes  have  been"  collected  for  me  by  Major 
Birt,  R.A.M.C. : 

The  patient’s  weight  was  1 18  lbs.  or  43. 5  kilogrammes,  and  the 
amount  of  the  salt  he  swallowed  was  4!  gr.  or  284  milligrammes, 
which  equals  5.29  milligrammes  per  kilogramme  of  body 
weight.  Wynter  Blyth  considers  that  man  is  probably  as  sus¬ 
ceptible  to  the  action  of  the  poison  as  cats  or  dogs.  The  lethal 
dose  for  the  former  is  0.75  milligramme  per  kilogramme  of 
body  weight  injected  subcutaneously.  He  adduces  an  instance 
in  man  where  a  dose  of  0.24  milligramme  per  kilogramme 
taken  by  the  mouth  proved  fatal.  On  the  other  hand  death 
has  been  averted  after  7  to  9  grs.  have  been  swallowed,  and 
Dixon  Mann,  in  his  Forensic  Medicine ,  refers  to  3  cases  which 
survived  after  swallowing  20  grs.  He  also  instances  a  case 
in  which  death  had  been  caused  by  Jgr.  in  twenty  minutes. 

William  Dick,  Major  R.A.M.C., 

Assistant  Professor  cf  '^Military  Surgery, 
Royal  Victoria  Hospital,  Netley. 
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GREENWICH  UNION  INFIRMARY. 

CASE  OF  ULCERATIVE  ENDOCARDITIS  TERMINATING  FATALLY 
BY  RUPTURE  OF  THE  HEART. 

(Reported  by  W.  Denison  Wiggins,  M.R.C.S..L.R.C.P.,  Senior 
Assistant  Medical  Officer  to  the  Infirmary.) 

A  man,  aged  56,  was  admitted  to  the  Infirmary  on  Novem¬ 
ber  2nd,  1899,  suffering  from  pneumonia.  He  had  always  had 
good  health  till  five  days  before  admission,  when  he  had 
“  cold  shivers,”  and  was  obliged  to  remain  in  bed.  He  suffered 
from  thirst,  dyspnoea,  and  cough  with  blood-stained  expecto¬ 
ration,  but  no  pain.  On  admission  his  pulse  was  small,  but 
regular  in  force  and  frequency.  His  tongue  was  dry  and 
brown.  Examination  of  his  chest  showed  all  the  signs  of 
acute  lobar  pneumonia,  limited  to  the  right  lower  lobe.  There 
were  redux  crepitations,  and  the  sputum  was  rusty.  The  tem¬ 
perature,  which  was  ioi°  F.  on  admission,  fell  during  the 
night  to  normal ;  it  seemed,  therefore,  that  the  crisis  had 
occurred.  The  superficial  cardiac  dulness  was  increased  both 
to  the  right  and  the  left,  while  the  apex  beat  was  diffuse  and 
feeble,  being  most  marked  in  the  vertical  nipple  line  ;  the 
normal  heart  sounds  were  feeble,  and  no  abnormal  bruit  was 
detected,  from  which  it  was  concluded  that  the  pneumonia 
was  complicated  by  dilatation  of  the  heart.  A  specimen  of 
urine  examined  at  the  time  of  the  crisis  had  a  specific  gravity 
of  100S  ;  was  acid,  and  contained  a  trace  of  albumen.  On  the 
second  night  after  admission  the  temperature  rose  to  102°  F., 
and  fell  again  to  normal  in  the  morning  ;  it  maintained  this 
suppurative  type  till  the  end.  On  November  8th  he  was 
delirious,  and  his  condition  generally  worse.  The  physical 
signs  remained  much  the  same  ;  the  consolidation  in  the  lung 
did  not  appear  to  be  clearing  up  ;  the  bronchial  breathing  and 
moist  sounds  were  still  present.  On  November  19th  he 


became  worse  rather  suddenly.  The  breathing  became  more 
embarrassed,  and  he  was  unconscious.  The  pulse  could  not 
be  detected,  and  the  heart  sounds  also  seemed  to  have  disap¬ 
peared  ;  while  there  was  an  increase  in  the  superficial  cardiac 
dulness.  He  lived  in  this  state  for  three  days,  the  tempera¬ 
ture  before  death  rising  above  105°  F. 

Post- mortem  examination  showed  that  the  right  lower  lobe 
of  the  lung  was  consolidated,  and  was  reddish  in  colour.  On 
opening  the  pericardium  the  sac  was  found  to  be  full  of  blood 
clot  and  serum  of  recent  origin.  The  pericardium,  both  of 
the  sac  and  the  heart,  was  much  roughened  and  thickened  by 
a  recent  deposit  of  lymph.  The  heart  was  large  and  flabby, 
both  ventricles  being  dilated.  The  site  of  the  lnemorrhage 
was  just  at  the  base  of  the  aorta  to  the  left  of  the  pulmonary 
artery.  The  rupture  communicated  with  the  interior  of  the 
heart  at  the  base  of  the  left  aortic  semilunar  valve.  Two  of 
these  valves  were  found  to  be  covered  with  a  considerable 
deposit  of  fibrin,  the  deeper  parts  of  which  were  beginning  to 
break  down.  The  deposit  was  limited  to  the  ventricular 
aspect  of  the  valves,  and  appeared  to  occlude  the  aortic 
orifice.  The  aorta  was  covered  with  numerous  patches  of 
atheroma,  and  at  one  spot  there  was  an  ulcer.  No  infarcts 
were  found.  The  liver,  spleen,  and  kidneys  were  all  slightly 
cirrhotic. 

Remarks.— This  case  appears  remarkable  for  two  reasons, 
that  ulcerative  endocarditis  should  perforate  the  heart,  and 
that  life  should  have  continued  for  three  days  subsequent  to 
the  perforation.  The  sudden  change  in  the  patient’s  condi¬ 
tion  and  the  appearance  of  the  pericardium  bear  out  the 
latter  statement.  It  would  appear  that  the  atheromatous 
valves  became  ulcerated  after  pneumonia,  and  that  the  ulcer¬ 
ation  perforated  the  heart,  causing  an  effusion  of  blood  into 
the  pericardium.  (The  specimen  of  the  heart  can  be  seen  in 
the  Museum  of  the  Royal  College  of  Surgeons.) 


LIVERPOOL  ROYAL  INFIRMARY". 

CASE  OF  CARCINOMA  OF  THE  UPPER  .JAW  TREATED  BY  INJECTIONS 
(i)  OF  YEAST  CULTURE,  (2)  COLEY’S  FLUID. 

(Under  the  care  of  Mr.  F.  T.  Paul,  Surgeon  to  the  Infirmary.) 

[Reported  by  J.  H.  Watson,  M.R.C.S.,  L.R.C.P., 
late  House-Surgeon.] 

The  patient,  a  male,  J.M.,  was  admitted  on  June,  1898,  under 
the  care  of  Mr.  Paul  (who  has  kindly  permitted  me  to  publish 
the  case).  At  this  time  he  complained  of  intense  pain  in 
his  right  eye,  around  which  there  was  somejfulness,  the  eye¬ 
ball  also  being  protruded. 

An  operation  was  undertaken  by  Mr.  Paul.  The  orbit  was 
found  to  be  full  of  new  growth  which  was  cleaned  out  entirely, 
the  eyeball  being  removed  at  the  same  time  ;  unfortunately  it 
was  observed  that  this  was  only  a  process  of  a  more  extensive 
growth  in  the  upper  jaw  which  had  to  be  left  at  this  operation 
as  circumstances  did  not  permit  its  removal.  The  patient 
soon  recovered  from  the  effects  of  the  operation  and  went 
home.  Microscopic  examination  of  the  growth  showed  it  tc 
be  a  glandular  carcinoma.  In  October  he  returned,  the 
growth  now  bulging  on  the  right  half  of  his  face.  Removal 
being  out  of  the  question,  injections  of  a  culture  of  yeast, 
kindly  supplied  by  Mr.  Manders,  were  made  into  the  subcuta¬ 
neous  tissues  of  the  intrascapular  region  on  the  following 
dates  : — 


Quantity. 

Temperature 
of  patient. 

Result. 

November  nth  ... 

10  c.cm. 

102 

Febrile  symptoms. 

„  18th  ... 

»» 

104 

Rigor. 

,,  27th  ... 

»> 

ICO 

Febrile  symptoms. 

December  6th  ... 

103 

It  ” 

The  injections  were  followed  by  a  rise  of  temperature,  coming 
on  in  about  three  hours  ;  the  temperature  reached  its  highest 
point  at  the  sixth  hour  and  regained  the  normal  in  abou. 
twelve  hours.  During  this  period  (November  nth  to  December 
8th)  the  patient  had  been  taking  |  ounce  of  brewer’s  yeast  dauj 
in  stout,  but  it  was  very  evident  that  the  tumour  was  in 
creasing,  so  this  treatment  was  abandoned. 
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Oo  Decembei  9th  inoculations  of  Coley  s  fluid  were  com¬ 
menced  and  continued  as  follows  : 


December  9th... 

10th... 
13th... 
«6th... 
18th... 
2lSt  ... 
24th... 


Minims 


In  no  case  did  the  patient’s 
temperature  rise  to  more  than 
100.50,  nor  was  there  any 
marked  discomfort. 


The  injections  were  made  directly  into  the  growth.  The 
tumour  had  now  attained  a  very  considerable  size,  and  further 
treatment  with  the  Coley's  fluid  was  deemed  useless.  During 
tins  time  the  patient  was  gradually  losing  ground.  He  died 
on  February  26th. 

This  case  is  recorded  simply  as  an  instance  in 
which  the  yeast  treatment  advocated  recently  by  Manders 
aa,  derni:ackeruWas  given  a  trial  in  a  case  presumably  suit- 
e#  -j-he  results,  as  stated  above,  were  very  discouraging, 
the  patient  enduring  a  considerable  amount  of  discomfort  with 
absolutely  no  benefit.  As  regards  the  Coley’s  fluid,  its  effect 
in  this  case  was  almost  nil,  thus  differing  from  a  ca.se  o 
iympho-sarcoma  which  was  treated  similarly  in  Mr.  Paul’s 
wards,  in  which,  as  the  dose  increased,  the  reaction  was  very 
marked,  as  is  usual  in  such  cases,  but  no  permanent  benefit 
was  derived  m  either  case.  The  latter  case  was  recorded  in 
ofie  British  Medical  Journal,  September  10th,  1S98. 


CORK  STREET  HOSPITAL,  DUBLIN. 

CASE  OF  MALIGNANT  SCARLATINA. 

(By  .John  Marshall  Day,  M.D.,  Resident  Medical  Officer.; 
-a.B.,  female,  aged  7,  was  taken  ill  on  Friday  at  3  a. m.  with 
severe  headache  and  vomiting  ;  towards  morning  both  ceased 
and  she  was  comparatively  well  till  night,  when  she  again 
somplained  of  headache  and  became  delirious.  8 

On  admission  to  hospital  on  Saturday  afternoon  she  was 
-Omplainmg  of  feeling  very  weak,  her  throat  was  red  and 
swollen,  there  were  red  patches  on  the  lower  part  of  the  abdo- 
^  ^PPer  P^rts  of  the  thighs;  the  pulse  was  1 16  and 
-  ea  a,  the  temperature  102  40  ;  the  child  appeared  very  ill  and 
xas  very  restless.  In  the  morning  she  was  worse,  the  pulse 
I32’,the  externa,1  temperature  101. 8°,  the  internal  104. 8° 
■ollapsed,  restless,  and  sighing;  body  covered  with  a  rash-like 
utprhov!  fyphuns’  throat  dark  red,  slough  on  the  left  tonsil, 
xiter  a  hot  pack  and  enema  of  boracic  saline  solution  at  a 

,ifnffpfcvUre  °  I02,  ’  th®rasb  became  brighter  like  scarlatina, 
>ut  patchy  on  trunk  and  limbs.  She  slept  well  during  the  dav 
md  took  nourishment  freely.  In  the  evening  the  internal 
was  io4-6°>  she  was  weaker,  restRss,  turning  from 
fude’  -a?d  *he  extremities  were  inclined  to  get  cold, 
luring  the  night  she  slept  fairly  well,  the  temperature  fell  to 

layof  her  filness^  qUlet  y  uext  morning  at  9.30  on  the  fifth 

Remarks.— The  chief  points  of  interest  are:  fi)  The 
omparatiyely  long  duration  of  the  case  before  its 
n  :  (2?  !:he  apparently  decided  improvement 

f  ttbmf+r8t  and4  fourth  ^ays  ;  (3)  that  no  complaint  was  made 
throat  symptoms,  and  that  they  were  not  severe  ;  (A)  that 

hoSLT  etVrem.elS  likTe, trphus-  These  <»°  last  points 
‘ou!d  be  kept  in  mind.  I  have  seen  several  cases  in  which 

?tnrpSnfntb  0^.sllJhtness  of  throat  symptoms  led  to  the  true 
S2SS- t  S  dlsease  beAng  overlooked,  whilst  on  several  other 

nnsiait1  have  iee-n  the  Peculiar  rash  causing  a  faulty  dia- 
nosis,  the  cases  being  sent  to  hospital  as  typhus.  ^ 

rthEStnn  LlEDS  Me?,ic^  Charities.— The  late  Mr.  Robert 
uortfirhof ' ■  W  r®ce“Cy  died  at  Teignmouth,  made  an  order 

be,fore  his  death  transferring  the  sum  of  ^20,000  to  the 
,  tbe  treasurer  of  the  Leeds  General  Infirmary  and  of  a 

ad  Child™®  of  tlre  Leeds  HosPital  for  Women 

rnvaWnf  n  °f4t  lls,  sum  ^I2>000  is  ^  provide  a  semi- 
eedsTnfi1  hosPlta]  tor  women  in  connection  with  the 
as  Infirmary,  and  the  remaining  ^S,ooo  is  to  go  to  the 
nd  for  rebuilding  the  Hospital  for  Women  and  Children 


REPORTS  Jff  SOCIETIES, 

CLINICAL  SOCIETY  OF  LONDON. 

Sir  R.  Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  President,  in 

the  Chair. 

Friday,  October  26th,  1900. 

Clinical  Evening. 

Plastic  Operation  for  Rectal  Incontinence, 
iur.  Jackson  Clarke  showed  a  man,  aged  57,  on  whom  he  had 
performed  a  plastic  operation  forrectal  incontinence,  remaining 
after  a  modified  Kraske’s  excision  of  the  rectum  for  cancer 
wfiich  left  a  gap  extending  from  the  anus  upwards  for  2  inches, 
ihe  patient  had  regained,  since  July  12th,  complete  control 
over  the  sphincter. 

Myositis  Ossificans  Progressiva. 

•c’  i .  Walter  Carr  showed  a  boy,  aged  7,  with  extensive 
ossification  of  the  muscles  of  the  back,  the  pectorals,  the  latis- 
simus  dorsi,  the  biceps,  and  the  left  rectus  abdominis,  with 
exostoses  of  several  bones  of  the  head  and  limbs.  The  great 
toes  were  shortened  and  turned  outwards. 

Radical  Cure  of  Frontal  Sinus  Empyema. 

Di.  Herbert  Tilley  showed  a  woman,  aged  50,  who  had 
had  a  purulent  discharge  from  the  nostrils  for  five  years. 
Numerous  nasal  polypi  were  removed,  pus  was  drained 
lrom  the  maxillary  antrum  by  the  alveolar  method,  and  the 
external  operation  for  frontal  sinus  was  performed.  The 
patient  left  the  hospital  cured  twenty-one  days  after  the 
operation. 

Growth  in  Left  Tonsillar  Region. 

Dr.  St  Clair  Thomson  exhibited  a  man,  aged  40,  who  had  a 
new  growth  in  the  left  anterior  pillar  of  the  fauces.  There 
were  no  enlarged  glands  and  there  was  no  evidence  of  specific 
infection.  The  growth  was  not  increasing  and  sections  showed 
it  to  be  papillomatous  in  structure. 

Mr.  Symonds  thought  the  growth  was  an  epithelioma,  and 
that  it  would  be  very  difficult  to  remove  except  by  excision  of 
the  lower  jaw. 

Mr.  Jackson  Clarke  said  he  would  remove  the  growth 
without  hesitation,  as  it  appeared  to  be  epitheliomatous. 

Intractable  Ulceration  of  the  Palate  and  Lips. 

Mr.  G.  R.  Turner  showed  a  man,  aged  58,  who  eighteen 
months  before  had  had  ulceration  of  the  gums  and  for  six 
months  had  had  ulceration  of  the  lips  ;  he  had  had  a  chancre 
eighteen  years  earlier.  He  had  been  treated  with  potassium 
iodide,  mercury,  and  arsenic,  but  without  result.  Microscopic 
examination  of  scrapings  showed  a  small-cell  infiltration,  but 
no  evidence  of  tubercle  or  syphilis. 

Mr.  Campbell  Williams  considered  the  disease  resembled 
acute  miliary  tuberculosis. 

Dr.  Rolleston  thought  it  was  a  toxic  inflammation. 

Mr.  Turner  personally  looked  upon  it  as  tuberculous.  Lately 
the  ulcer  had  shown  a  tendency  to  heal. 

H.emophilia  with  Disease  of  the  Knee-joint. 

Dr.  Percy  Kidd  showed  a  boy,  aged  6,  a  bleeder,  with  great 
Dony  swelling  of  the  right  knee-joint.  For  a  fortnight  there 
had  been  irregular  pyrexia.  The  swelling  subsided  under 
rest.  It  came  on  after  a  fall ;  he  had  had  similar  attacks 
previously. 

Dr.  Sansom  described  a  case  in  which  complete  recovery 
occurred  in  adult  life. 

Mr.  Symonds  suggested  that  as  displacement  of  the  bones 
was  occurring  the  disease  might  be  tuberculous. 

Dr.  Kidd  said  the  boy  had  a  brother  who  was  a  bleeder,  and 
;hat  as  he  himself  was  a  bleeder  he  did  not  think  it  right  to 
invite  surgical  treatment. 

Cutaneous  Carcinomatosis. 

Dr.  Rolleston  showed  a  single  woman,  aged  34,  whose 
breast  had  been  excised  for  early  carcinoma  on  September 
29th,  1897.  During  the  last  15  months  some  105  subcutaneous 
nodules  had  appeared  over  the  neck.  head,  and  trunk.  An 
excised  nodule  proved  to  be  a  spheroidal-celled  carcinoma. 
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Congenital  Cystic  Kidneys. 

Dr.  Norman  Dalton  exhibited  a  woman,  aged  35,  whose 
abdomen  had  been  enlarged  for  a  year.  There  was  a  lobulated 
elastic  swelling  on  each  side  of  the  abdomen  in  the  region  of 
the  kidney.  The  urine  sometimes  contained  albumen,  and 
the  daily  quantity  of  urea  was  reduced  by  about  a  half.  The 
cardio-vascular  changes  of  Bright’s  disease  were  present. 

Dr.  Percy  Kidd  asked  why  these  changes  should  be 
present  oniy  in  some  cases  of  cystic  disease  of  the  kidneys. 

Mr.  Symonds  remarked  that  the  enlargement  of  the  kidneys 
was  sometimes  very  unequal. 

Dr.  Sansom  said  that  a  large  amount  of  cardio-capillary 
sclerosis  might  follow  very  little  fibrosis  of  the  kidney. 

Dr.  Dalton  said  that  arterial  sclerosis  would  depend  upon 
the  amount  of  functional  renal  tissue  left. 

Transfacial  Bullet  Wounds. 

Dr.  H.  Batty  Shaw  showed  a  man,  aged  31,  who,  when  on 
service  in  South  Africa,  was  struck  by  a  Mauser  bullet  which 
passed  from  the  front  of  the  right  ear  to  the  left  upper  eyelid. 
He  was  unconscious  for  eight  or  nine  days  ;  then  there  was 
found  to  be  paralysis  of  several  of  the  cranial  nerves. 

Hemorrhage  into  the  Spinal  Cord. 

Dr.  MARRis(for  Dr.  Beevor)  exhibited  a  man,  aged  57,  who 
wa3  suddenly  seized  with  tingling  in  the  arms,  weakness  of 
the  hands,  pain  between  the  shoulders,  and  weakness  of  the 
legs.  The  condition  had  not  made  any  progress  after  the  first 
half-hour.  There  was  wasting  of  the  hands  and  of  the  right 
forearm  with  spasticity  of  the  left  leg.  There  was  analgesia 
and  thermal  anaesthesia  in  the  right  leg  and  right  side  of  the 
trunk,  but  no  tactile  anaesthesia. 

Central  Sarcoma  of  the  Lower  Jaw  after 
Enucleation. 

Mr.  Charters  Symonds  showed  a  girl,  aged  16,  in  whom  a 
central  sarcoma  of  the  left  half  of  the  lower  jaw  had  been  ex¬ 
cised  three  and  a-half  years  before.  The  lower  jaw  was  in  a 
serviceable  condition,  and  a  denture  had  been  successfully 
adapted.  Wrinkling  of  the  skin  was  the  only  deformity 
present.  _ _ 

LIVERPOOL  MEDICAL  INSTITUTION. 

Edgar  Browne,  E.R.C.S.Edin,,  President,  in  the  Chair. 

Thursday ,  October  25th ,  1000. 

Resection  of  Bowel  in  Strangulated  Hernia. 

Mr.  Newbolt  read  notes  of  two  cases  of  strangulated 
femoral  hernia  in  which  he  had  resected  the  bowel,  using 
Murphy’s  button  to  approximate  the  ends.  One  occurred  in 
a  woman,  aged  70;  the  other  in  a  man,  aged  41.  Both 
recovered  ;  the  button  passing  in  the  first  case  after  18  days  ; 
in  the  second  after  24  days. 

Mr.  Paul  said,  notwithstanding  the  success  which  had 
attended  the  use  of  Murphy’s  button  in  Mr.  Newbolt’s  cases, 
these  appliances  were  daily  losing  favour.  They  had  served 
an  excellent  purpose  in  teaching  surgeons  the  importance  of 
accurate  and  watertight  approximations,  and  they  had  shortened 
the  time  occupied  by  the  operation,  but  bowel  and  stomach 
wounds  could  now  be  both  accurately  and  quickly  united  with 
simple  suture,  and  by  so  doing  the  risk  of  the  presence  of  a 
foreign  body  was  avoided.  Recently  he  had  only  used  the 
button  when  the  difficulties  attending  sutures  were  unusually 
marked. 

Mr.  R.  W.  Murray  remarked  upon  the  difficulty  there  was 
in  knowing  how  best  to  deal  with  the  injured  gut,  whether  to 
return  it  or  to  excise  it,  and  suggested  that  in  all  cases  of 
doubt  it  would  be  better  to  excise  it.  He  related  a  case  of 
strangulated  inguinal  hernia  in  which  he  had  successfully  re¬ 
moved  a  gangrenous  portion  of  small  intestine  and  uniting 
the  cut  edges  hy  simple  suture,  a  method  he  much  preferred 
to  the  use  of  Murphy’s  button. 


following  day.  The  main  features  in  the  case  were  the  con¬ 
siderable  period  elapsing  between  the  accident  and  the  sym¬ 
ptoms  and  the  marked  dilatation  and  fixation  of  the  left 
oupil  ’  These  led  to  the  almost  certain  diagnosis  of  hfemor- 
rhage.  The  boy  made  an  excellent  recovery,  and  never  had  a 

rise  of  temperature.  .  . 

Mr.  Thelwall  Thomas  drew  attention  to  the  importance  of 
dilatation  of  the  pupil  in  extradural  haemorrhage  as  an  indi¬ 
cation  of  cerebral  pressure  in  the  middle  fossa  of  the  same 
side  •  if,  on  trephining  and  removal  of  the  extradural  clot 
oozing  of  blood  still  proceeded  from  deeper  in,  and  light 
gauze  packing  failed  to  arrest  it,  the  external  carotid  arteiy 
should  be  tied. 


Treatment  of  Chronic  Pneumonia  by  Puncture. 

Dr.  MacAlister  directed  attention  to  cases  of  pneumonic 
consolidation  which,  when  running  a  very  chronic  course, 
resolved  immediately  after  exploratory  puncture  with  an 
aspirator  needle.  This  sequence  of  events  had  occurred  so 
frequently  in  his  experience  that  he  had  come  to  regard  it  as 
something  more  than  coincidence.  He  related  cases  in  which 
recovery  had  quickly  followed  the  puncture,  and  lie  a.so  re- 
ferred  to  a  case  of  consolidated  lung  associated  with  fever  of 
several  weeks’  duration  in  which  improvement  leading  10 
hope  of  recovery  ensued,  but  afterwards  proved  to  be 
the  result  of  some  malignant  trouble  connected  with  the 

liver,  from  which  the  patient  ultimately  died. 

Dr.  Blair  Bell  mentioned  a  recent  case  in  which  unre¬ 
solved  lung  existed  fourteen  days  after  croupous  pneumonia, 
Puncture  with  a  trocar  brought  about  rapid  resolution.  He. 
thought  the  cure  was  explicable  if  the  comparison 
were  made  between  the  lung  in  a  state  of  inflamma¬ 
tion,  and  inflammation  of  any  other  part  of  the  body  w  ien 
the  knife  or  needle  gave  rapid  relief,  probably  by  causing  a 
flow  of  blood  from  the  inflamed  part,  thereby  relieving  the 
condition  of  stasis.  It  was  advisable  to  use  a  large  puncturing 
instrument  such  as  a  trocar  to  ensure  bleeding,  and  to  adopt 
this  method  of  treatment  as  soon  as  ordinary  natural  resom 

tion  seemed  improbable.  ... 

Dr.  T.  R.  Bradshaw  wished  to  draw  attention  to  the  mannei 
of  operation.  It  was  never  desirable  to  use  an  exploring 
syringe  with  a  small  needle,  because,  if  fluid  were  found  th 
aspirator  would  have  to  be  employed,  and  so  the  patient  pu 
to  the  pain  of  two  punctures  instead  of  one  ;  0 
the  fluid  might  be  too  thick  to  run  through  the  smai 
needle  ;  hence  a  fairly  large  needle  connected  with  an  aspnat. 
should  be  used. 

Other  Communications. 

Dr.  James  Barr  read  a  note  on  the  so-called  pulsus  pma 
doxus  ;  also  one  on  a  case  of  myelopathic  albumosuria,  ur 
Bradshaw  said  that  Dr.  Barr’s  was  the  twelfth  undoubtt 
c-a«e  of  myelopathic  albumosuria  which  had  been  thorongm 
investigated,  and  now  that  the  condition  was  more  generaii. 
understood  cases  were  becoming  more  frequent,  ine  recor 
showed  that  it  was  a  disease  of  the  second  half  of  life,  ana  ^ 
but  one  of  the  recorded  cases  were  in  males.  Ihe  first  sym 
ptoms  were  generally  associated  with  bone  lesions,  but  tner 
was  reason  to  believe  that  the  presence  of  albumose  coul 
detected  at  an  early  period  if  it  were  sought  for.  It  was  mg  . 
important  to  distinguish  this  form  of  albumosuria  from J11 
which  was  often  found  in  pneumonia  and  other  inflammaio  . 
conditions,  which  the  late  Sir  William  Roberts  calle  [ 
tonuria.  The  form  under  consideration  was  always  associau 
with  a  cellular  infiltration  of  bones,  known  as  multiple  my 
loma,  but  the  manner  in  which  they  were  related  was  at  p « 
sent  merely  a  matter  of  conjecture.  The  term  myeiop 
albumosuria  was  a  convenient  one  to  express  1 1 
ciation. 
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Trephining  for  Meningeal  Haemorrhage. 

Mr.  George  Hamilton  related  a  case  of  successful  trephin¬ 
ing  for  meningeal  haemorrhage.  A  boy,  aged  8,  while  running, 
fell  on  the  pavement.  Though  feeling  a  little  sick,  and  vomit¬ 
ing  once,  he  placed  about  till  bedtime.  Next  morning  he 
appeared  to  be  well,  but  became  drowsy  and  unconscious  the 


Milner  Moore,  M.D.,  President,  in  the  Chair. 
Thursday,  October  11th,  1900. 
lt  the  first  ordinary  meeting  of  the  session,  heW  ™ 
Jedical  Institute,  fifty-four  members  and  three  visitors  * 
>resent. 


Nov.  3,  1900.] 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 


Thb  British 
.Medical  Journal 


1315 


The  Secretary  read  a  communication  from  the  General 
Secretary  enclosing  a  copy  of  the  report  of  the  Committee  on 
the  Early  Decay  of  Teeth  in  Britain. 


New  Members. 

The  following  gentlemen  were  elected  members  of  the 
Branch— namely,  Sidney  Barwise,  M.D.,  Derby  ;  G.  W.  Brown, 
M.B.,  C.M.,  Oakengates  ;  C.  G.  Higginson,  L.R.C.P., 
M.R.C.S.,  Birmingham  ;  and  J.  McGlashan,  M.B.,  C.M.,  Bed- 

worth. 


Vermiform  Appendix. 

Mr.  Jordan  Lloyd  showed  a  vermiform  appendix  contain¬ 
ing  a  fishbone  and  the  skin  of  a  small  seed.  The  patient,  a 
lady,  aged  29,  had  had  during  the  previous  ten  weeks  three 
attacks  of  abdominal  pain  and  constipation,  and  for  seven 
days  before  operation  obstruction  had  been  complete  ;  it  was 
for  this  condition  that  surgical  interference  was  called  for. 
The  obstruction  was  found  to  be  due  to  adhesions  of  the  trans¬ 
verse  colon  and  its  attached  omentum  to  the  csecum  and 
mesocfecum.  The  appendix  lay  quite  free  behind  and  below 
the  csecal  head,  and  was  successfully  removed  in  the  usual 
way ;  its  terminal  half  inch  only  was  thickened  and  inflamed. 


Renal  Calculus. 

Mr.  Morrison  showed  a  renal  calculus  which  he  had  re¬ 
moved,  together  with  the  greater  part  of  the  right  kidney,  on 
September  12th,  1900,  from  a  gentleman,  aged  53,  whom  he 
had  attended  with  Dr.  Huxley.  The  calculus  was  virtually  a 
•cast  of  the  kidney  pelvis ;  it  was  4  inches  long,  weighed  just 
less  than  an  ounce,  and  i  presented  tuberous  processes  corre¬ 
sponding  to  the  calyces.  The  patient  had  suffered  from  pain 
in  the  right  loin  as  long  as  he  could  remember,  and  when  18 
had  passed  a  stone  per  urethram.  Otherwise  his  health  had 
been  uniformly  good  until  some  four  months  before,  when  an 
increase  of  the  lumbar  pain  was  followed  by  an  abscess, 
which  burst  in  the  right  buttock,  leaving  an  unhealed  sinus. 
Exploration  under  anaesthesia  traced  the  sinus  to  the  stone 
embedded  in  foul  disorganised  kidney  substance,  which  was 
removed.  The  nephrectomy  was  difficult  owing  to  the  mat¬ 
ting  of  adjacent  structures  consequent  on  the  chronic  inflam¬ 
mation,  and  a  portion  of  the  kidney  was  left  behind  in  the 
pedicles.  The  ascending  colon  was  disturbed  in  separating 
adhesions,  and  two  days  after  operation  there  was  a  slight 
leakage  of  liquid  faeces,  which  continued  for  several  days. 
J.he  patient  is  now  convalescent. 


Non-Tuberculous  Meningitis. 

Dr.  Saundby  read  a  paper  on  non-tuberculous  meningitis 
with  especial  reference  to  its  etiology.  The  object  of  the 
paper _was  to  draw  attention  to  a  group  of  cases  which  had  oc¬ 
curred  in  the  practice  of  the  General  Hospital  during  the  pre¬ 
sent  year,  and  presented  the  type  described  by  Lees  and 
Dario w  as  posterior  basal  meningitis.  In  all  these  cases  the 
diplococcus  of  Still  had  been  found.  Dr.  Saundby  exhibited 
charts  showing  the  incidence  of  meningitis  in  England,  in 
-birmingham,  and  in  the  practice  of  the  General  Hospital 
during  the  past  twenty  years,  and  showed  as  to  the  last  that 
in  the  present  year,  although  only  eight  months  had  elapsed, 
the  average  of  6  cases  per  annum  had  been  much  exceeded, 
there  having  been  1 1  cases  admitted  up  to  date,  of  which 
&  were  of  the  posterior  basal  type,  and  so  far  as  his 
own  practice  was  concerned  no  cases  of  this  type  had  been 
admitted  previously  during  the  last  fifteen  years.  The 
notes  of  the  cases  were  read,  and  photographs  of  the  patients 
ana  a  good  photomicrograph  of  the  meningococcus  and  a 
'microscopic  specimen  of  it  were  exhibited.  The  clinical  and 
pathological  relationships  of  posterior  basal  meningitis  to 
nnaenuc  cerebro-spinal  meningitis  were  pointed  out,  and  Dr. 
•aundby  expressed  the  opinion  that  these  cases  were  a 
•sporadic  form  of  cerebro-spinal  meningitis,  and  that  the 
recent  increase  in  their  number  suggested  the  danger  of  an 
epidemic  outbreak  such  as  had  occurred  in  Dublin  at  the 
leginning  of  the  present  year.  The  matter  was  brought 
loiward  on  account  of  its  importance  to  the  public  health,  and 
members  were  asked  to  say  whether  there  had  been  any  in- 
^.rease  in  the  cases  of  meningitis  that  had  come  under  their 
aunng  the  present  year,  whether  they  had  observed  the 
S£en?ie  of  U.11S  P^icular  type  of  disease,  and  what 
opinion  they  entertained  of  the  connection,  if  any,  between 
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so-called  posterior  basal  meningitis  and  epidemic  cerebro¬ 
spinal  fever. 

*  ^r.  Hugh  Thursfield,  Medical  Registrar  and  Pathologist 
to  the  Hospital  for  Sick  Children,  Great  Ormond  Street,  Lon¬ 
don,  attended  by  invitation  and  took  part  in  the  discussion, 
xle  thought  that  the  question  of  the  identity  of  the  sporadic 
an  ^ ePlt*emic  forms  of  cerebro-spinal  meningitis  must  be  re¬ 
garded  as  all  but  settled.  The  distinctions  between  them 
were  bacteriological  and  clinical.  On  the  side  of  bacteriology, 
Dr.  btili  had,  in  1898,  described  an  organism  in  eight  cases  of 
posterior  basic  meningitis,  which  in  most  respects  was  iden¬ 
tical  with  that  described  by  Weichselbaum  in  cases  of  the 
epidemic  disease.  The  two  chief  differences  were  the  dif¬ 
ferent  degrees  of  vitality  of  the  organisms  isolated,  and  their 
behaviour  in  broth  media.  As  regards  the  first  of  these, 
some  allowance  must  be  made  for  the  variation  in  the 
media,  and  in  individual  methods,  and  the  second 
point  appeared  by  no  means  certain.  Dr.  Thursfield 
described  the  organism  he  had  found  in  the  cases 
examined,  and  showed  pure  growths  on  various  cul- 
“ure  media.  The  best  method  of  obtaining  a  pure 
growth  he  believed  to  be  the  puncture  of  the  spinal 
canal  after  death  with  the  strictest  precautions.  Cultures 
made  from  the  exudation  after  the  skull  had  been 
opened  were  very  apt  to  be  contaminated  with  other  organ¬ 
isms.  On  the  clinical  side,  the  chief  difference  between  the 
sporadic  and  epidemic  forms  was  the  age  of  the  patients 
attacked,  the  sporadic  form  appearing  principally  in  infants 
under  2.  The  diagnosis  of  the  disease  was  discussed,  and 
some  of  the  more  striking  symptoms.  In  regard  to  the 
treatment,  Dr.  Thursfield  quoted  the  opinions  of  several 
physicians,  given  at  the  recent  International  Medical  Con¬ 
gress  at  Paris,  in  favour  of  lumbar  puncture  as  a  therapeutic 
agent,  remarking  that,  though  it  seemed  on  pathological 
grounds  to  be  an  irrational  practice,  yet  that  there  was  a 
very  considerable  body  of  Continental  and  American  opinion 
m  favour  of  its  adoption.  In  the  course  of  his  address  Dr. 
Thursfield  showed  several  illustrative  lantern  slides. 

Professor  R.  F.  C.  Leith,  after  referring  to  the  value  of  Dr. 
Thursfield’s  investigations  into  the  clinical  signs  met  with  in 
meningitis,  discussed  the  relation  of  the  pneumococcus  to 
primarily-occurring  meningitis.  It  might  cause  a  meningitis 
indistinguishable  from  that  described  by  Dr.  Saundby  or  by 
Drs.  Lees  and  Barlow,  or  from  the  epidemic  cerebro-spinal 
form.  The  diplocoocus  of  Still  was  found  in  Saundby’s  cases 
and  in  those  of  Lees  and  Barlow  ;  hence  they  might  safely  be 
regarded  as  the  same.  In  many  forms  of  epidemic  cerebro¬ 
spinal  meningitis  the  causal  organism  was  the  diplococcus 
intracellularis  meningitidis  of  Weichselbaum,  and  it  was 
necessary  therefore  to  consider  whether  the  pneumococcal,  the 
Weichselbaum,  and  the  Still  forms  of  meningitis  were  the 
same  or  different  diseases.  The  first  was  separated  from  the 
other  two  by  distinctions  of  such  importance  relating  to  the 
morphological,  biological,  and  pathogenic  characters  of  the 
pneumococcus  that  it  was  probably  different  from  the  others. 
The  latter  two  forms  apparently  differed  chiefly  in  their 
severity  and  in  the  rapidity  of  their  course ;  and  though 
differences  existed  in  their  causal  organisms,  yet  they  were 
probably  merely  modifications  of  the  same  germ.  Still’s 
diplococcus  was  probably  an  attenuated  form  of  Weichsel- 
baum’s  ;  and  if  that  were  so,  then  posterior  basal  meningitis 
was  truly  a  chronic  or  sporadic  form  of  epidemic  cerebro¬ 
spinal  meningitis. 

Dr.  Walter  Jordan  said  he  had  no  desire  to  oppose  Dr. 
Saundby’s  proposition  that  post-basal  meningitis  and  epidemic 
cerebro-spinal  meningitis  were  one  disease.  He  thought 
they  might  adopt  that  conclusion,  unless  bacteriology  afforded 
a  means  of  separating  them.  With  regard  to  the  proposition 
that  there  was  an  increase  in  the  number  of  these  cases  fore¬ 
shadowing  an  epidemic  of  the  disease,  he  had  certainly  not 
noticed  any  increase  in  his  own  practice  at  the  Children’s 
Hospital,  nor  heard  of  any  observed  by  his  colleagues.  The 
records  of  the  hospital  showed  that  they  were  practically 
never  without  such  cases,  and  that  there  was  no  substantial 
increase  either  this  year  or  last. 

Dr.  Codd  said  that  at  the  Wolverhampton  General  Hospital 
they  had  a  somewhat  similar  experience  to  that  of  Dr. 
Saundby.  Simple  meningitis  was  distinctly  rare,  but  in  the 
early  part  of  July  there  had  been  thres  cases,  one  under  Dr. 
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Malet,  and  two  under  the  care  of  the  speaker,  being  typical 
cases  of  posterior  basic  meningitis,  while  Dr.  Malet  saw  a 
similar  case  in  private  about  the  same  time.  Dr.  Codd  made 
special  inquiries  at  the  time  as  to  whether  the  cases  could 
have  come  in  contact  with  one  another,  but  found  that  they 
had  lived  in  districts  wide  apart,  which  they  had  not  left  till 
they  were  admitted.  A  few  notes  of  the  cases  were  then  given, 
showing  that  while  all  presented  head  retraction  and  rigidity 
of  the  neck  and  spine,  one  had  a  well-marked  Stellwag’s  sign, 
rapidly  recovering  under  iodide.  The  second  was  comatose, 
had  Kernig’s  sign,  and  double  optic  neuritis.  Post  mortem 
there  was  great  distension  of  the  ventricles  of  the  brain,  with 
lymph  on  the  base  and  down  the  spinal  cord.  The  lymph 
contained  diplococci.  The  third  case  had  consolidation  at  the 
right  base,  but  was  without  pulmonary  symptoms,  had  many 
bedsores  on  admission,  and  developed  a  hard  tumour  over  the 
right  occipital  bone,  and  recovered  slowly  under  iodide. 

Dr.  Kauffmann  had  not  noticed  any  evident  increase  in 
the  number  of  cases  of  meningitis  in  Birmingham.  Neither 
in  the  out-patient  room,  nor  in  the  infirmary  had  any  cases 
come  to  him  this  year.  He  suggested  that  the  numerous 
instances  of  the  disease  observed  by  Dr.  Saundby  might  be 
due  to  a  circumscribed  local  epidemic  in  a  slum  where  close 
contact  and  defective  hygienic  arrangements  tended  to  keep 
the  disease  alive.  He  saw  no  reason  why  posterior  basal 
meningitis  should  not,  under  favourable  circumstances, 
become  epidemic,  like  most  other  bacterial  diseases,  whether 
the  diplococcus  described  by  Still  was  identical  with 
Weichselbaum’s  described  in  epidemic  cerebro-spinal  mening¬ 
itis,  or  whether  it  was  essentially  a  different  micro-organism. 
He  had  had  under  his  care  this  year  a  solitary 
case  of  posterior  bisal  meningitis  occurring  in  a  child 
of  5  months,  and  ending  fatally  on  the  eighth  day 
of  illness.  In  conformity  with  the  rapid  course,  the 
convexity  of  the  brain  was  found  largely  affected 
by  the  inflammation;  but,  as  was  usual  in  the  “vertical” 
cases,  no  visceral  disease  could  be  found.  Regarding  thera¬ 
peutic  measures,  Dr.  Kauffmann  thought  that  vigorous  mer¬ 
curial  treatment  might  lead  to  good  results,  as  it  had  already 
apparently  done  in  the  hands  of  Lees  and  Barlow ;  for  as  a 
rule  the  disease  ran  a  sufficiently  protracted  course  to  allow 
the  mercury  time  to  act. 

Dr.  Stacey  Wilson  also  discussed  the  paper,  and  described 
cases  of  the  disease  which  had  come  under  his  observation  in 
the  General  Hospital. 

Dr.  Saundby  replied  to  the  various  speakers,  and  moved 

That  Dr.  Alfred  Hill  be  requested  to  restore  the  heading  meningitis  to 
the  list  of  causes  of  death  published  by  him  in  his  annual  reports  upon 
the  health  of  this  city. 

The  motion  was  seconded  and  adopted  unanimously. 


BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

Frederick  Farrow,  M.R.C.S.,  President,  in  the  Chair. 

Saturday ,  October  6tli,  1900. 

President’s  Address. 

The  President  delivered  his  inaugural  address,  entitled 
Some  Suggestions  on  the  Work  of  a  Medical  Society.  He 
urged  that  a  greater  number  of  members  should  contribute 
papers  and  show  specimens,  not  necessarily  waiting  until 
they  had  a  rare  case  or  specimen  to  show ;  that  members 
engaged  in  various  branches  of  scientific  research  should 
bring  before  the  Society  not  only  their  finished  results,  but 
should  demonstrate  and  give  accounts  of  their  methods  ;  that 
each  member  should  induce  his  friends  to  join  the  Society. 
The  greater  the  roll  of  members  the  larger  was  the  fund  of 
experience  on  which  the  Society  could  draw.  A  large  member¬ 
ship  was  desirable  in  that  it  developed  the  social  aspect  of  the 
Society,  which  was  quite  as  important  as  the  scientific,  and 
was  of  great  value  in  causing  the  medical  men  of  a  district  to 
have  mutual  knowledge  of,  and  confidence  in,  each  other, 
thus  promoting  a  spirit  of  friendliness  and  esprit  de  corps. 

A  Case  of  Uraemia. 

Dr.  William  Craig  showed  the  kidneys  from  and  read  notes 
of  a  case  of  uraemia  with  extreme  atrophy  of  the  kidmy  sub¬ 
stance  from  cirrhosis.  The  total  weight  of  the  two  kidneys 
was  736  grs.  The  patient  was  a  single  woman,  aged  42,  a 
weaver.  She  fell  in  the  street,  after  walking  up  a  st  ep  hill, 


while  stooping  to  pick  up  a  handkerchief,  and  struck  her  head 
on  the  ground.  When  seen  a  few  minutes  later  she  was  lying 
in  a  dazed  state,  and,  although  able  to  give  her  name  and 
address,  could  tell  nothing  more.  She  had  worked  regularly 
up  to  the  time  of  her  seizure,  but  occasionally  had  to  leave 
work  on  account  of  headaches.  There  was  no  history  of  gout,, 
rheumatism,  alcohol,  syphilis,  lead  poisoning,  or  scarlatina. 
The  specific  gravity  of  the  urine  was  1012;  there  was  albumen 
present  in  abundance,  and  hyaline  casts  were  found.  As  she 
lay  in  bed  in  a  dazed  condition  there  was  frequent  jerking  of 
the  limbs,  but  no  paralysis  was  detected.  Tne  diagnosis  of 
ursemia  could  only  be  made  after  the  necropsy,  as  before  death 
cerebral  compression  from  hiemorrhage  or  injury  could  not  be 
excluded.  The  absence  of  cardiac  hypertrophy  and  of  vascular 
changes  was  surprising,  and  it  was  difficult  to  see  what  was 
the  exciting  cause  of  the  attack. 

Drs.  Goyder,  Mitchell,  Campbell,  and  Kerr  discussed 
the  case  ;  and  Dr.  Craig  replied. 

Specimens. 

Dr.  James  Kerr  showed  a  number  of  sketches  of  the  fundus  oculi  from, 
recent  cases,  including  glaucoma,  pigmentation  of  the  macula,  and 
blocking  of  the  retinal  vessels. — Mr.  Basil  Hall  showed  the  following 
specimens  :  A  sloughing  ovarian  cyst,  due  to  stretching  of  the  pedicle;  a 
‘  Baker’s  cyst”  of  the  elbow  from  a  case  of  osteo-arthritis ;  the  bones 
from  a  case  of  amputation  of  both  feet  for  gangrene. — Mr.  C.  F.  M.  Althori- 
showed  a  sarcoma  of  the  breast  from  a  woman  aged  62,  and  a  vermi¬ 
form  appendix  from  a  case  of  recurrent  appendicitis  ;  the  appendix  con¬ 
tained  a  large  concretion,  and  was  adherent  to  the  ovary  and  Fallopian 
tube. — Dr.  McGee  showed  an  oxalate  of  lime  calculus  removed  from  the 
urethra  of  a  child  aged  5.- — Dr.  Angus  showed  a  gall  stone  about  seven- 
eighths  of  an  inch  in  diameter,  which  had  ca.used  acute  intestinal 
obstruction,  and  had  been  passed  by  the  rectum  after  the  administration 
of  enemata. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

E.  H.  Bennett,  M.D.,  President,  in  the  Chair. 
Friday,  October  26th ,  1900. 

At  this,  the  annual  meeting,  the  following  resolutions  were 
unanimously  adopted : 

(1)  That  the  Royal  Academy  of  Medicine  approves  the  project  of  estab¬ 
lishing  a  central  laboratory  in  connection  with  the  Irish  lunatic  asylums-, 
and  directs  the  General  Council  to  take  such  steps  as  may  be  deemed  ex 
pedient  to  further  the  proposal. 

(2)  That  Professor  Adam  Politzer,  of  Vienna,  be  elected  an  Honorary 
Fellow  of  the  Academy. 

The  result  of  the  ballot  for  officers  and  Council  was  de¬ 
clared  as  follows: 

President:  Dr.  Lombe  Atthill.  General  Secretary:  Mr.  John  B.  Story. 
Secretary  for  Foreign  Correspondence:  Sir  J.  W.  Moore.  Medical  Section:  i'r 
H.  T.  Bewley,  Dr.  J.  Craig,  Dr.  H.  C.  Drury,  Sir  George  Duffey,  Dr.  R.  A. 
Hayes,  Dr.  a.  N.  Montgomery,  Dr.  C.  Norman,  Dr.  J.  O’Carroll,  Dr.  R.  T. 
Smith,  Dr.  H.  C.  Tweedy.  Surgical  Section:  Mr.  Chance,  Mr.  Croly,  Mr. 
Dwyer,  Mr.  T.  E.  Gordon,  Mr.  Heuston,  Mr.  G.  J.  Johnston,  Mr.  Lentaigne, 
Mr.  Swanzy,  Mr.  E.  H.  Taylor.  Mr.  R.  H.  Woods.  Obstetrical  Section:  Dr* 
Cole-Baker,  Fleming,  Flynn,  Glenn,  Horne,  Jellett,  LaDe,  A.  J.  Smith,  E 
H.  Tweedy,  Wilson.  Pathological  Section :  Drs.  A.  H.  Benson,  H.  1 
Bewley,  J.  B.  Coleman,  F.  C.  Crawley,  W.  R.  Dawson,  H.  C.  Drury,  H.  C. 
Earl,  E.  J.  McWeeney,  A.  R.  Parsons,  J.  A.  Scott.  Section  oj  Anatomy  and | 
Physiology:  Drs.  A.  Birmingham,  D.  J.  Coffey,  D.  J.  Cunningham,  A. 
Fraser,  Charles  Patten,  W.  Taylor.  Section  of  State  Medicine:  Drs.  L 
MacD.  Cosgrave,  W.  R.  Dawson,  N.  Falkiner,  E.  J.  McWeeney,  F..  0 
Hartley,  J.  M.  Redmond.  _ 

NORTH  OF  ENGLAND  OBSTETRICAL  AND 
GYNAECOLOGICAL  SOCIETY. 

J.  B.  IIellier,  M.D.,  President,  in  the  Chair. 
Friday ,  October  19th,  1900. 

.  Cases  of  Tubal  Gestation. 

Dr.  H.  Briggs  (Liverpool)  related  a  case  of  tubal  pregnancy, 
with  formation  of  a  tubal  mole  which  had  been  retained  in  the 
unruptured  Fallopian  tube  for  four  months,  no  hsematocele 
being  present.  This  was  removed  by  posterior  vagina! 
section.  The  distended  Fallopian  tube  was  unruptured,  ihe 
absence  of  haematocele  was  a  feature  of  interest,  and  ft 
suggested  that  the  tension  in  the  tube  had  been  kept  ny 
leakage  of  blood  from  the  uterine  end  of  the  tube  into  the 
cavity  of  the  uterus.  On  section  the  tube  contained  a  mole 
with  some  fluid  blood.  .  .  , 

Dr.  Donald  related  a  case  of  tubal  pregnancy  in  whicn  a 
five-months’  foetus  with  placenta  was  removed  by  abdominal 
section.  clip  ,.nn 

The  patient,  aged  40,  had  had  one  child  sixteen  years  before,  sne  w 
pi  'ined  of  recurrent  attacks  of  abdominal  pam  with  amenorrmea  ior 
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months.  The  pain  was  of  only  six  weeks’  duration.  The  abdomen  pre~ 
sented  a  diffuse  fluctuating  swelling,  reaching  from  the  pelvis  to  the 
devel  of  the  umbilicus.  The  uterus  was  considerably  enlarged,  and  could 
be  felt  lying  in  front  and  to  the  right  of  the  swelling.  Abdominal  section 
was  performed.  A  sac  containing  a  living  foetus,  of  five-months  develop¬ 
ment,  was  discovered  ;  the  fetus  was  removed,  amniotic  fluid  escaping. 
The  placenta  occupied  the  floor  of  the  pelvis,  and  was  removed  without 
difficulty  from  the  broad  ligament.  Haemorrhage  was  readily  controlled 
by  silk  ligatures  at  the  uterine  and  pelvic  border  of  the  broad  ligament. 
The  placenta  probably  occupied  the  Fallopian  tube,  inasmuch  as  there 
had  been  no  history  of  rupture.  A  few  hours  after  the  operation  a  very 
large  decidual  cast  was  expelled  from  the  uterus.  The  patient  made  a 
rapid  recovery. 

I)r.  Arnold  Lea  showed  a  ruptured  Fallopian  tube  from  a 
ease  of  extrauterine  gestation  with  htematoeele.  The  tube 
was  removed  per  vaginam  after  evacuation  of  a  quart  of  clotted 
blood  from  the  peritoneal  cavity. 

Remarks  were  made  by  Drs.  Lloyd  Roberts,  Bishop, 
Favell,  and  others. 

Cases  and  Specimens. 

Dr.  Gemmell  (Liverpool)  showed  a  fibro-cystic  pedunculated  tumour  of 
the  uterus  removed  by  abdominal  section  from  a  patient  aged  32  years. 
The  tumour  had  grown  outwards  between  the  layers  of  the  broad  liga¬ 
ment,  but  was  removed  without  difficulty,  the  uterus  remaining  intact. 
The  patient  made  an  uninterrupted  recovery.— The  President  showed  (1) 
a  pregnant  s J  months  with  multiple  myomata.  The  patient,  aged 

33,  had  a  tumour  tilling  up  Douglas’s  pouch,  which  would  have  obstructed 
labour.  Abdominal  section  was  performed,  and  the  uterus  with  the 
tumours  removed  by  supravaginal  abdominal  hysterectomy.  The  patient 
rapidly  recovered ;  (2)  bilateral  suppurating  ovarian  cysts  removed  by 
abdominal  section  from  a  patient  who  had  suffered  from  septic  puerperal 
infection  alter  delivery  fourteen  months  previously.— Dr.  E.  T.  Davies 
Liverpool)  read  notes  of  3  cases  of  complicated  ovarian  cystic  tumours, 
h)  Patient,  aged  58,  with  recurring  attacks  of  pelvic  pain  for  several  months. 
At  the  operation  the  pedicle  of  the  tumour  had  undergone  torsion,  and 
numerous  adhesions  to  bowel  and  omentum  were  present.  (2)  Patient,  aged 
-3,  havmg  had  ovariotomy  thirteen  years  previously,  was  suddenly  seized 
with  acute  abdominal  pain  and  peritonitic  symptoms.  A  cystic  tumour 
vas  felt  in  the  pelvis.  Abdominal  section  revealed  an  ovarian  cyst  with 
icute  torsion  of  the  pedicle  and  haemorrhage  into  the  tumour.  Both 
■ases  recovered.  (3)  Patient,  aged  53,  with  a  solid  tumour  of  the  ovary,  ac¬ 
companied  by  ascites  and  the  symptoms  of  acute  peritonitis.  At  the 
ipeiation  no  twisting  of  the  pedicle  was  found,  but  the  peritoneum 
bowed  evidence  of  acute  inflammation.  This  patient,  though  extremely 
.1  with  a  temperature  of  104°  and  pulse  of  140  at  the  time  of  operation, 
nade  a  good  recovery.  ’ 


LEEDS  AND  WEST  RIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 

John  Gordon  Black,  M.D.,  President,  in  the  Chair. 

Friday ,  October  19th,  1900. 
i  Presidential  Address, 

he  President  gave  an  inaugural  address  on  Some  of  the 
mties  of  Members  of  the  Medical  Profession  to  each  other. 

Aneurysm  of  the  Coronary  Arteries. 

Br.  Wardrop  Griffith  read  a  paper  on  aneurysm  of  the 
oronary  arteries,  and  showed  specimens  in  illustration. 

Intestinal  Suture. 

Mr.  Littlewood  advocated  a  method  of  intestinal  suture 
>r  gastro-enterostomy  and  enterectomy  by  excising  a  portion 
t  the  mucous  membrane  and  then  uniting  the  cut  edges  of 
ie  stomach  and  intestine  by  means  of  a  continuous  catgut 
iture,  interrupting  the  suture  by  knotting  it  at  two  equi- 
lstant  points.  The  parts  were  to  be  clamped  and  held  in 
^position  with  Doyen’s  clamp  forceps.  An  incision  was 
tade  down  to  the  mucosa,  an  elliptical  portion  of  mucous 
lembrane  excised,  and  the  coat  separated  a  short  distance 
om  the  mucosa;  this  prevented  the  troublesome  closing 
>metimes  occurring  after  gastro-enterostomy.  Both  this 
aeration  and  enterectomy  allowed  a  broad  surface  consisting 
ail  the  coats  to  be  easily  united  by  the  continuous  suture, 
was  not  found  necessary  to  bring  the  two  serous  surfaces  in 
•ntact  along  the  whole  line  of  suture.  A  patient,  a  woman 
ea  51,  was  shown,  on  whom  he  had  operated  three  months 
‘lore,  removing  the  caecum  for  malignant  disease  and  unit- 
g  the  ileum  to  the  ascending  colon  by  the  method  described 
eterence  was  also  made  to  5  cases  of  gastro-enterostomy 
ccessfully  performed  by  this  method. 

.  .  Other  Communications. 

specimens  were  shown  by  Mr.  A.  E.  Little,  Dr  Chadwick 
.  -^tcocK  (Goole),  Mr.  Basil  Hall  (Bradford),  Mr.  A.  L.  Whitehead’ 

„ Dr.  Barrs,  Mr.  B.  G.  A.  Moynihan,  Dr.  Wardrop 
fvelv;n  Law  ford  Knaggs,  Mr.  Constable  Hayes,  and  Dr.  E.  F. 


South-West  London  Medical  Society.— A  meeting  of  this 
Society  was  held  at  Lavender  Hill,  S.W.,  on  October  10th. 
Hr.  Duke  occupied  the  chair  in  place  of  the  President  (Dr. 
Riggs),  who  was  absent  through  illness.— Mr.  Noble  Smith, 
Surgeon  to  the  City  Orthopaedic  Hospital,  gave  a  demonstra- 
uon  on  the  use  of  apparatus  in  orthopaedic  surgery  generally 
and  for  spinal  curvatures  in  particular.  He  showed  how 
advantageously  the  medical  man  could  apply  his  surgical 
knowledge  in  the  efficient  construction  and  application  of  such 
apparatus  so  as  to  fix  diseased  joints  very  thoroughly.  He 
considered  that  if  such  a  course  were  generally  adopted  there 
2  ,bS  fewer  severe  operations  required,  operations 
which  left  the  patient  minus  a  joint  or  a  limb.  If  tuberculous 
disease  of  the  spine  could  be  almost  always  cured  by  fixation 
and  general  treatment — as  it  could  be — then  there  could  be  no 
reason  why  the  same  disease  in  other  than  spinal  joints 
should  not  be  treated  with  equally  good  results.  It  was 
chiefly  a  question  of  efficient  fixation.  Mr.  Noble  Smith  then 
demonstrated  the  application  of  a  spinal  splint  made  of 
malleable  iron,  which  could  be  adjusted  and  fitted  by  the 
surgeon  himself  with  great  accuracy.  By  use  of  this 
apparatus  in  angular  curvature  gradual  and  considerable 
straightening  of  the  curvature  and  expansion  of  the  thorax  and 
freedom  of  respiratory  movements  were  obtainable.  It  was 
in  every  respect  more  effective  than  the  ordinary  “  jacket.” 
In  treating  lateral  curvature  where  an  apparatus  was  neces¬ 
sary,  the  use  of  the  muscles  was  encouraged  and  not  inter¬ 
fered  with.  Mr.  Noble  Smith  showed  photographs  and  plaster 
casts  portraying  the  stages  of  treatment  of  severe  varus  as 
carried  out  at  the  City  Orthopedic  Hospital.  The  ultimate 
result  was  very  satisfactory,  producing  a  natural  foot  freely 
movable,  without  that  rigidity  which  almost  invariably  fol- 
lowed  severe  operations  on  the  bones.— Several  members  of 
the  Society  who  took  part  in  the  subsequent  discussion  ex¬ 
pressed  themselves  as  having  been  very  favourable  impressed 
by  the  results  of  this  treatment  of  spinal  deformities  in  cases 
which  had  come  under  their  own  observation. 

Glasgow  Southern  Medical  Society.— The  annual  dinner 
0  A  •  (*lasg°vv  Southern  Medical  Society  was  held  on  October 
ioth  in  the  St.  Enoch  Station  Hotel,  Glasgow.  A  large  and 
representative  gathering  assembled  under  the  chairmanship 
of  Dr.  William  Watson,  President  of  the  Society.  Dr.  John 
Stewart  and  Dr.  William  MacMillan  acted  as  croupiers. 
Sir  Hector  C.  Cameron,  Honorary  President,  was  the  guest 
of  the  evening,  and  among  others  present  were  Principal 
Story  and  Professors  John  Glaister  and  Ralph  Stockman 
ihe  Chairman  proposed  “  The  Queen  and  Royal  Family  ”  in 
felicitous  terms.  To  Dr.  John  Stewart  was  assigned  the 
toast  of  “The  Navy,  Army,  and  Reserve  Forces,”  and  Sur¬ 
geon-Lieutenant-Colonel  Napier  replied.  Dr.  R.  H.  Parry 
then  gave  the  toast  of  “Our  Honorary  President,”  and  in 
doing  so  made  reference  to  the  honours  which  had  re¬ 
cently  fallen  to  Sir  Hector  Cameron.  From  Her  Ma¬ 
jesty  the  Queen  he  had  received  the  honour  of  knight¬ 
hood,  and  by  the  University  he  had  been  selected 
for  the  Chair  of  Clinical  Surgery.  It  seemed  appro¬ 
priate  that  about  the  same  time  he  should  be  elected  to 
the  position  of  the  Honorary  President  of  the  Glasgow  Southern 
Medical  Society.  Sir  Hector  Cameron,  in  responding,  thanked 
those  present  for  the  cordial  'manner  in  which  they  had  re¬ 
ceived  the  toast.  While  he  valued  the  honours  of  which  lately 
he  had  been  the  recipient,  he  could  not  but  feel  gratified  by 
the  knowledge  that  he  was  also  receiving  honour  at  the  hands 
of  his  own  professional  friends.  He  could  assure  them  that  it 
would  be  a  source  of  pleasure  to  him  to  be  of  service  at  any 
future  date  to  the  Southern  Medical  Society.  Dr.  Eben 
Duncan  proposed  the  toast  of  “  The  University,”  and  empha¬ 
sised  the  lamentable  position  of  laboratory  accommodation  in 
the  Medical  Faculty.  Principal  Story,  in  acknowledging,  said 
that  the  present  wants  of  the  University  resolved  themselves 
into  one— money.  He  was  glad  to  be  able  to  inform  them 
already  this  want  had  in  some  degree  been  supplied.  For  some 
time  laboratory  extensions  had  been  in  progress,  and  he  hoped 
that  ere  long  further  extensions  would  be  inaugurated.  To 
this  end  money  was  required,  and  he  felt  convinced  that  as 
soon  as  the  wealthy  men  of  Glasgow  realised  the  present 
needs,  the  necessary  funds  would  be  forthcoming.  The  other 
toasts  which  followed  included  “  Our  Society,”  proposed  from 


1318 


The  British 
Medical  JournalJ 


SOCIETIES. 


[Not.  3,  1900. 


the  Chair  ;  “  Kindred  Societies, ’’proposed  by  Dr.  Macgilvray, 
and  replied  to  by  Professor  Glaister  and  Dr.  S.  Sloan  ;  “  Our 
Guests,”  by  Dr.  J.  W.  Allan,  acknowledged  by  the  Rev.  D. 
McCorquodale  ;  and  “The  Chairman,”  given  by  Dr.  C.  E. 
Robertson. 


Bristol  Medico- Chirurgical  Society. — The  annual  meet¬ 
ing  was  held  in  the  Medical  Library  of  University  College, 
Bristol,  on  October  10th.  Dr.  D.  S.  Davies  gave  the  presi¬ 
dential  address.  After  introductory  remarks,  pointing  out 
the  inter-relation  of  public  health  with  medicine  and  surgery, 
the  problems  of  disease  causation  were  viewed  from  the 
ancient  standpoint,  a  superstitious  dread  of  mysterious  inex¬ 
plicable  disease  and  from  the  modern  view,  a  careful  study  of 
the  life-history  of  causal  parasitic  organisms  and  of  conditions 
causing  or  assisting  their  distribution.  Epidemics,  increasing 
along  definite  lines  which  were  to  be  carefully  traced  back  to 
initial  cases,  or,  better  still,  to  be  checked  by  making  the 
conditions  of  life  unfavourable  to  the  parasitic  habit,  and 
secondly,  individual  first  cases  were  to  be  dealt  with.  The 
evolution  of  narasitic  species  was  then  discussed  on  the  lines 
of  Leuckart’s*  and  Payne’s  views,  that  these  diseases  originated 
from  free  living  species  which  had  adapted  the  parasitic 
habit  under  favourable  environment,  and  were  subject  to  the 
three  parasitic  laws  of  entrance,  migration,  and  exit.  Finally 
the  interacting  causes — political,  social,  and  medical — which 
were  at  work  during  the  eighteenth  century  and  led  up  to  the 
modern  conditions  of  life  and  labour  :  new  social  conditions 
under  which  the  struggle  with  cholera  had  to  be  waged,  un¬ 
successfully  at  first,  but  in  time  resulting  in  the  beginnings 
of  modern  public  health  work  which  meant  far  more  than  the 
mere  care  about  communicable  disease,  and  had  for  its  wider 
aims  care  of  every  class  of  the  community  ;  objects  not  yet  fully 
realised  but  improving  from  day  to  day  and  full  of  promise  for 
the  future.— Mr.  Paul  Bush  (Honorary  Secretary),  Mr.  James 
Taylor  (Editorial  Secretary),  and  Mr.  L.  M.  Griffiths  (Hono¬ 
rary  Librarian),  read  their  respective  annual  reports,  the  latter 
mentioning  that  there  were  at  the  present  time  nearly  20,000 
volumes  and  226  current  periodicals  in  the  Bristol  Medical 
Library. — Dr.  Barclay  Baron  was  elected  President-elect ; 
Mr.  Paul  Bush  was  re-elected  Honorary  Secretary.  Dr. 
Michell  Clarke,  Mr.  J.  Dacre,  Dr.  B.  Rogers,  Mr.  Munro 
Smith,  Mr.  James  Taylor,  and  Dr.  H.  Waldo  were  elected  to 
serve  on  the  Committee.  Messrs.  J.  Taylor,  Munro  Smith,  and 
L.  M.  Griffiths  were  nominated  to  serve  on  the  Library  Com¬ 
mittee.— Dr.  Cyril  H.  Walker  showed  a  patient  with  con¬ 
genital  dislocation  of  the  lens,  and  Dr.  A.  Ogilvy  made  some 
remarks  on  the  case. 


Association  of  Certifying  Factory  Surgeons. — The  an¬ 
nual  meeting  of  this  Association  took  place  at  the  Midland 
Hotel,  Bradford,  on  Friday,  October  26th.  There  was  a  large 
attendance  of  members,  and  every  arrangement  was  made  for 
their  suitable  reception  by  the  local  factory  surgeons  under 
the  able  direction  of  Dr.  W.  Gilchrist  Burnie.  Owing  to  the 
unavoidable  absence  of  the  retiring  President,  Professor 
Wright  (Leeds)  took  the  chair.— The  Honorary  Secretary’s 
report  on  the  work  done  by  the  Association  during  the  past 
year  dealt  especially  with  the  action  taken  in  respect  to  the 
two  Factory  Bills  brought  before  the  House  of  Commons  dur¬ 
ing  the  last  session  of  Parliament,  and  the  attempts  made  to 
secure  a  revision  of  the  fees  paid  for  investigations  and  reports 
upon  accidents  and  cases  of  industrial  poisoning.  Concerning 
the  latter  the  report  stated  that  the  Home  Secretary  had  decided 
to  do  nothing  in  the  matter  until  the  Government  Factory  Bill, 
which  was  apparently  still  to  be  introduced,  should  becomejaw. 
Several  minor  points,  which  had  been  brought  to  the  notice 
of  the  Department,  were  stated  to  have  been  more  satisfac¬ 
torily  dealt  with.  Statistics  compiled  from  the  annual  re¬ 
ports  of  members  were  set  forth  at  length,  and  proved  most 
instructive.  Suitable  reference  was  made  to  the  loss  sustained 
by  the  whole  body  of  certifying  surgeons  in  the  death  of  Dr. 
Arlidge,  and  to  the  particular  loss  felt  by  the  Association 
through  the  death  of  Dr.  Livy,  of  Bolton.  The  Association 
was  shown  to  be  in  a  very  flourishing  condition,  both  bank 
balance  and  the  roll  of  members  exhibiting  a  steady  upward 
tendency.  Dr.  Chas.  W.  Thorp  (Todmorden)  was  elected 
President  for  the  coming  year.  In  his  address  he  dealt  par¬ 
ticularly  with  the  increased  importance  of  the  duties  per¬ 


formed  by  certifying  surgeons,  though  regretting  that  in 
certain  instances  increased  responsibility  did  not  carry  with  it 
an  increase  in  remuneration.  Though  deprecating  anything 
like  trade  unionism,  the  advantages  of  co-operation  in  obtain¬ 
ing  a  better  recognition  for  valuable  services  were  suitably 
illustrated.  In  alluding  to  the  half-time  system,  the  Presi¬ 
dent  expressed  the  opinion  that  children  spending  half  a  day 
in  the  mill  were  much  better  physically  and  mentally  than  if 
they  attended  school  for  the  full  day.  He  accounted  for  this 
to  a  great  extent  on  the  ground  of  the  bad  sanitary  condition 
of  most  schools,  and  the  comparatively  healthy  surroundings 
found  in  connection  with  modern  mills.— Dr.  W.  B.  Barclay 
was  re-elected  Honorary  Treasurer,  while  Dr.  W.  F.  Dearden 
was  again  placed  in  office  as  Honorary  Secretary.  Dr.  J.  W. 
Millar  (Dundee)  and  Dr.  H.  C.  Purdon  (Belfast)  were  again, 
invited  to  act  as  Corresponding  Secretaries  for  Scotland  and 
Ireland  respectively.  The  annual  dinner  subsequently  took 
place,  the  guests  of  the  evening  being  Mr.  Seal  and  Mr. 
Peacock,  Her  Majesty’s  Inspectors  for  the  Bradford  District  of 
Yorkshire. 


Society  of  Anaesthetists.— The  annual  dinner  of  the 
Society  took  place  on  October  19th  at  the  Cafd  Monico,  Lon¬ 
don.  The  President,  Dr.  J.  F.  W.  Silk,  who  occupied  the 
chair,  having  given  the  toast  of  “The  Queen,”  Mr.  Morton 
Smale  proposed  “  The  Society  of  Anaesthetists.”  He  said  that 
the  Dental  Hospital  of  London,  with  which  he  was  connected, 
now  had  a  staff  of  eleven  anaesthetists.  Formerly  there  were 
but  two,  but  although  their  numbers  had  increased  it  had 
been  whispered  that  the  eleven  were  not  enough  to  cope  with 
the  large  amount  of  work.  The  dental  profession  was  honour¬ 
ably  connected  with  anaesthetics,  as  the  names  of  Wells  and 
Morton  in  America,  and  of  Robinson  in  this  country,  testified. 
All  anaesthetists  were  true  altruists  ;  they  enabled  the  surgeon 
to  glorify  himself  by  the  performance  of  the  great  operations 
of  to-day,  whilst  they  (the  anaesthetists)  simply  effaced  them¬ 
selves.  As  to  the  choice  of  the  three  chief  anaesthetics,  he 
had  had  personal  trial  of  all  three,  and  could  say  that  where 
chloroform  was  good  ether  was  better,  and  nitrous  oxide  best. 
He  believed  the  anaesthetic  of  the  future  would  be  nitrous 
oxide  or  one  of  its  combinations.— The  President,  in  replying 
to  the  toast,  said  the  Society  was  now  in  its  eighth  session. 
Its  work  during  the  seven  past  sessions  had  been  good,  as  the 
papers  in  the  Society’s  two  volumes  of  Transactions  fully 
testified.  Its  numbers  had  nearly  doubled  during  the  seven 
years,  and  it  was  beginning  to  receive  applications  for  mem¬ 
bership  from  the  colonies.  Anyone  who  could  show  that  he 
was  interested  in  anaesthetics  might  (under  a  recent  relaxa¬ 
tion  of  the  original  rules)  be  elected  a  member. — Dr.  Dudley 
Buxton,  in  a  humorous  speech,  proposed  “  Our  Guests,  '  re¬ 
marking  that  the  members  of  that  Society  were  a  highly 
sociable  people,  and  always  glad  to  meet  the  surgeons,  even 
longing  for  their  society  when  they  (the  anaesthetists)  had  but 
little  to  do.— Professor  Rose,  in  response,  remembered  the 
time  when  the  surgeon  was  still  glad  to  hurry  through  the 
operation,  as  in  the  pre-anaesthetic  days.  It  added  immensely 
to  the  surgeon’s  pleasure  to  work  with  a  skilled  anaesthetist ; 
it  enabled  him  to  do  his  work  with  undivided  attention.-— 
Mr.  Boavlby  also  considered  that  the  surgeons  owed  much  to 
the  anaesthetists,  who'were  now  teaching  the  students  every¬ 
where  to  become  skilled  administrators.  In  the  war  in  couth 
Africa,  from  which  he  had  just  returned,  it  would  have  been 
better  if  there  had  been  many  more  anaesthetists.—  1  he 
musical  arrangements  of  the  evening  were  under  the  direc¬ 
tion  of  Mr.  Schartau;  Mr.  John  Warren  gave  a  ventrilo- 
quial  interlude,  and  Mr.  P.  Kirwin  some  recitations,  and  al 
were  much  applauded. 


Ipswich  Clinical  Society, — A  meeting  was  held  on  October 
20th;  Mr.  C.  K.  Moseley  in  the  chair.— Mr.  J.  R  Staddon 
showed  a  case  of  congenital  dislocation  outwards  of  the  len 
patella.  The  patient  suffered  no  inconvenience,  being  able  to 
walk,  bicycle,  etc.,  like  a  normal  individual.— Mr.  W. 
showed  an  oldish  man  with  a  large  papillomatous  Sr0'vl_ 
rising  from  the  skin  of  the  back  just  above  the  left  buttocK. 
Dr.  H.  H.  Brown  showed  a  specimen  of  a  ruptured  tm>ai 
pregnancy.  When  first  seen  the  patient  was  in  a  state  0 
collapse,  almost  pulseless,  and  with  a  distended  abdomen. 
After  the  injection  of  50  ounces  of  saline  solution  abdormna 
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section  showed  the  abdomen  to  be  full  of  blood.  The  rupture 
in  the  tube  was  found,  and  a  double  ligature  was  applied.  After 
rallying  slightly  the  patient  died  on  the  following  day.  The 
specimen  showed  that  the  ligatures  remained  firm  and  effec¬ 
tual.  Dr.  Brown  also  showed  a  uterus  removed  successfully 
for  carcinoma  of  the  cervix. — Mr.  R.  W.  Brogden  read  a  paper 
on  extrauterine  pregnancy,  with  notes  of  two  cases  : 

Case  1.  A  multipara,  aged  36.  No  distinct  menstruation  for  four  months  • 
abdommal  swelling  noticed  one  month.  The  swelling  was  central,  rising 
almost  to  the  umbilicus ;  dull  on  percussion,  with  resonance  on  both 
sides.  Swelling  slightly  tender.  Cervix  was  fixed  forwards  behind  the 
pubes.  The  uterus  could  not  be  well  defined,  being  surrounded  by  what 
was  taken  to  be  inflammatory  thickening.  Sound  passed  in  to  the  normal 
extent,  and  showed  uterus  to  be  strongly  anteverted.  Slight  losses  of 
blood  per  vaginam  occurred,  and  the  temperature  after  a  time  began  to 
rise.  An  incision  through  the  posterior  vaginal  wall,  where  pus  was 
thought  to  be,  gave  exit  to  a  small  quantity  of  foul  grumous  material 
Temperature  fell,  but  the  general  condition  of  patient  became  worse.  Lapar¬ 
otomy  revealed  a  large  cyst  behind  the  uterus  containing  foul  grumous 
matter  and  a  macerated  Lotus.  The  cyst  was  thoroughly  douched  and 
drained,  but  the  patient  died  the  following  night.  Case  11.— Multipara, 
aged  27.  History  of  two  months  pregnancy,  and  three  weeks  previously 
what  was  supposed  to  be  a  miscarriage.  Only  one  slight  haemorrhage  per 
vagtnam  occurred  eighteen  days  after  admission  to  hospital.  Complained 
Oi  pain  in  the  upper  part  of  the  abdomen.  A  rounded  swelling  could  be 
felt  on  the  right  side,  reaching  to  within  an  inch  or  two  of  the  umbilicus 
and  separate  from  the  uterus.  The  uterus  was  fixed,  with  the  cervix 
jammed  down  into  the  vagina.  Attacks  of  acute  pain  in  the  swelling  led 
to  operation.  This  revealed  a  large  thin-walled  vascular  cyst  close  to 
the  right  stde  of  the  uterus.  It  contained  blood,  placental  tissue,  and  a 
dead  foetus.  Hemorrhage  was  very  profuse,  and  saline  injections  had  to 
be  given  during  the  operation.  The  patient  was  extremely  collapsed  after 
the  operation,  but  made  an  uneventful  recovery. 

Messrs.  Hossack,  Reigate,  Staddon,  Fowler,  WArd,  Fryer 
President  joined  in  the  discussion  which  followed.—’ 
Mr.  Wynne  Davies  showed  (for  Dr.  Casley)  :  (1)  A  case  of 
imputation  at  the  hip-joint  by  the  anterior  racket  method  for 
1  large  sarcoma  of  the  femur ;  the  patient  was  a  girl,  aged  21  • 
;he  growth  was  very  rapid,  involving  the  upper  half  of  the 
emur  and  the  vertical  chain  of  glands  in  Scarpa’s  triangle  ; 
ihe  made  a  good  recovery,  and  there  was  no  sign  of  recurrence 
six  weeks  after  operation  ;  (2)  a  girl,  aged  15,  with  an  intract- 
ible  intestinal  fistula, _  the  result  of  a  typhlitic  abscess  two 
7ears  ago ;  three  operations  had  been  done  with  only  temporary 
iuccess  ;  a  fourth  operation  in  which  the  bowel  was  thoroughly 
reed  from  all  adhesions  to  the  surrounding  tissues  and  the 
mus  cut  out,  and  a  double  row  of  Lembert  sutures  inserted, 
lad  resulted  in  a  permanent  cure. 

Windsor  and  District  Medical  Society. — The  first  meet- 
ng  of  the  session  of  this  Society  was  held  on  October  24th, 
he  President  (Mr.  W.  B.  Holderness,  J.P.)  being  in  the 
hair.-Three  radiographs  were  shown  by  the  President: 

1)  One  of  the  shoulder-joint  some  months  after  the  reduction 
1  a  dislocation,  showing  the  humerus  split  and  broken  • 

2)  one  of  a  broken  patella;  (3)  one  of  a  case  of  achondro- 
iasia.— Dr.  E.  B.  Hulbert  showed  several  drawings  and 
holographs  of  epidemic  eczema  in  Savill’s  disease.  He  also 
xhibited,  by  kind  permission  of  Mr.  J.  R.  Lunn,  of  St.  Mary- 
mone  Infirmary,  various  drawings  and  photographs  of  rare 

^,and  other  diseases,  including  melanotic  sarcoma,  Ray- 
aud  s  disease,  nsevus  of  face,  rodent  ulcer,  and  a  rare  eruption 
1  a  case  of  renal  disease.— Mr.  Clinton  T.  Dent,  F.R.C.S., 
urgeon  to  St.  George’s  Hospital,  delivered  an  address  on  the 
irgical  lessons  of  the  war.  After  pointing  out  that  the  great 
iterest  evinced  a  few  months  back  in  the  surgical  results  of 
ie  war  was  already  waning,  and  that  there  was  a  risk  of 
mch  valuable  experience  gained  being  lost  to  posterity  ;  he 
iid  that  experiments  with  small-bore  bullets  carried  out 
More  the  war  did  not  conform  closely  with  the  results 
rived  at  by  practical  experience.  He  considered  that, 
ell  as  the  members  of  the  Royal  Army  Medical  Corps 
id  worked,  the  system  was  capable  of  improve- 
ent,  more  particularly  in  the  direction  of  the  formation 
an  Army  Medical  Reserve  composed  of  men  of  active  medi- 
1  and  surgical  experience  and  standing.  The  mild  character 
the  wounds  had  been  greatly  exaggerated,  but  there  still 
mamed  a  great  improvement  on  the  results  of  former  wars, 
tie  conditions  favouring  these  satisfactory  results  were  (1) 
ie  small-bore  bullet,  (2)  the  use  of  antiseptics,  (3)  the  climate, 
jd  (4)  the  condition  of  the  men  and  their  surroundings, 
tter  comparing  the  Lee-Metford  and  Mauser  bullets  and  their 
'locities,  Mr.  Dent  described  the  eccentric  rotation  of  bullets 
an  led  ^eir  retention  in  soft  tissues  even  when  no  bone 
id  been  struck.  Clean  perforations  of  bones  which  abounded 


hnnC™eil0+US  Tere  common>  but  when  the  shaft  of  a  lon^ 
bone  was  struck  the  bone  was  broken  up  and  expanded  as  well 

US'  Union  usually  took  place  in  consequence  ^th 
SJESi  ®a*lus‘ .  .Mr-  Dent  pointed  out  that  the  wounds  of  great 
]°ln^®.(tbeankle  excepted)  did  well,  as  also  did  head  injuries! 

tr*pllini^  was  frecluent]y  practised  and  in  every 
case  demonstrated  the  necessity  of  relieving  the  pressure  on 

the  splintered  inner  table  and  thus  embodying 

mostfclucidnfn°rf  t' mbr01f®e  Par«  35o  years  ago.  He  concluded  a 
most  lucid  and  suggestive  paper  by  insisting  on  the  great 

difficulty  of  the  surgical  problems  and  on  the  need 

lZJaVS,  an-d  study  of  them  before  a  class  of 

lP  nahrfts  T?T?  ^  oltar^  aurSery  could  be  treated.— Mr. 
S;  U.R.G.S.,  of  the  St.  John  Ambulance  Brigade, 

™  been  serving  with  the  Van  Alen  Field  Hospital 
attached  to  Lord  Methuen’s  column,  spoke  in  corroboration  of 
the  remarks  made  by  Mr.  Dent,  that  the  surgical  lessons 
obtained  from  the  present  war  were  of  the  greatest  value  as 
showing  how  much  less  serious  were  the  injuries  in  this  war 
as  compared  with  those  in  previous  wars.  This  satisfactorv 
condition  he  attributed  largely  to  the  pointed  character  of  the 
Mauser  bullets  taken  in  connection  with  the  excellent  anti¬ 
septic  precautions  adopted  almost  immediately  on  receipt  of 
the  injury.  Having  been  present  at  the  Turco-Greek  war  he 
was  able  to  compare  the  injuries  with  those  in  the  Boer  war 
and  showed  by  comparing  the  Martini  bullets  with  their 
b t  extremities  which  he  had  removed  in  the  former  war 
with  the  conical  ends  of  the  Mauser  bullets  of  the  present 
war,  what  a  much  more  formidable  projectile  the  former  was. 
Mr.  Osborn  raised  the  question  whether,  by  the  attachment 
0  a  skilled  sanitarian  to  every  army  corps  and  the  formation 
01  Corps  banataire  similar  to  what  is  already  in  use  in  the 
Continental  armies,  the  sanitary  condition  of  the  army  in  the 
field  might  not  be  improved,  and  the  terrible  mortality  on 
the  medical  side  in  future  wars  be  considerably  lessened. 

Sheffield  Medico-Chirurgical  Society.— The  opening 
meeting  of  this  Society  was  held  on  Thursday,  October  nth 
when  the  President  (Dr.  E.  Wearne  Clarke)  delivered  his 
mtioductory  address  on  Medicine  in  Fiction,  Commencing* 
by  a  brief  reference  to  medicine  as  seen  in  pictorial  art, 
ancient  and  [modern,  the  address  proceeded  to  notice  medi- 
cme  and  its  practitioners  as  depicted  in  drama,  particularly 
in  the  plays  of  Moliere  and  Goethe’s  Faust,  as  represented  in 
Mephistopheles’s  advice  toj  the  student.  Turning  to  the 
novelists,  the  address  next  dealt  with  some  of  the  doctors  and 
medical  incidents  portrayed  in  the  works  of  Balzac,  by  Tolstoi 
in  his  Anna  Karenina,  and  by  Conan  Doyle  in  The  Curse  of 
Eve  and  other  works.  The  “  Dr.  Lydgate”  of  George  Eliot’s 
Middlemarch  was  next  described  at  some  length;  and  the 
address  closed  with  some  references  to  Samuel  Warren’s  Diary 
of  a  late  Physician,  to  Marion  Crawford’s  The  Ralstons  (as  ah 
example  of  Transatlantic  medicine),  and  finally  to  Ian 
Maclaren’s  well-known  “Dr.  Maclure”  in  his  book  Beside  the 
Bonnie  Briar  Bush. 


“Living  out  of  Town.” — Reference  was  recently  made  in 
these  columns  to  Dr.  Vivian  Poore’s  observations  on  the  influ¬ 
ence  of  locality  on  expectation  of  life,  and  particularly  on  the 
ill-effect  of  living  near  the  centre  of  large  towns  rather  than 
on  their  outskirts.  It  has  been  estimated  that  the  sacrifice 
of  10  per  cent,  of  a  man’s  working  day  spent  in  travelling  to 
and  from  the  heart  of  a  great  city  means  an  eventual  increase 
of  25  per  cent,  of  his  working  years.  It  is  stated  that  the  New 
Zealand  Government  proposes,  as  owner  of  the  railways,  to 
issue  weekly  tickets  to  the  poorer  classes  with  the  view  of  re¬ 
lieving  the  congestion  in  the  cities.  In  1889  Hungary  estab¬ 
lished  what  is  known  as  the  “zone  system”  on  a  similar 
base,  which  has  resulted  in  a  vast  increase  of  traffic,  and  has 
consequently  been  attended  by  financial  success. 

National  Registration  of  Plumbers. — A  conference  on 
the  National  Registration  of  Plumbers  was  held  in  Birming¬ 
ham,  on  October  24th.  Resolutions  were  passed  calling  for 
parliamentary  recognition  of  the  main  idea,  the  framing  of  a 
scheme  for  a  Registration  Bill,  and  the  establishment  of  two 
grades  of  registration,  one  for  operative  plumbers,  dealing 
with  workmanship,  and  the  other  for  both  master  plumbers 
and  inspectors,  requiring  a  higher  standard  of  technical  know¬ 
ledge. 


REVIEWS. 


[Nov.  3,  1900. 


1320 


Thb  British  1 
L] 


Medical  Journal  1 


REVIEWS, 


THE  LIFE  OF  HUXLEY. 

Life  and  Letters  of  Thomas  Henry  Huxley.  By  his  son, 
Leonard  Huxley.  (London:  Macmillan  and  Co.  1900 
Two  vols.  with  portraits  and  illustrations.  303*  net.) 

Five  years  ago,  at  the  age  of  7°,  Professor  Huxley  passed 
away  from  amongst  us  ;  now,  in  these  volumes,  his  vigorous 
individuality,  with  its  personal  charm,  its  abundant  Mow  of 
playful  humour,  and  above  all  its  intense  devotion  to  truth 
and  abhorrence  of  shams,  lives  again,  depicted  by  his 
own  band  in  letters  extending  over  the  whole  of  his 
■adult  life.  It  is  fortunate  that  so  many  of  these  letters  have 
been  preserved,  though  we  can  hardly  imagine  the  recipients 
having  done  otherwise  than  cherish  them,  and  that  they 
have  been  placed  at  the  disposal  of  his  son,  who  with  excel¬ 
lent  judgment  has  left  them,  as  far  as  possible,  to  tell,  their 
own  tale.  The  book  may  be  read  from  cover  to  cover  without 
the  personality  of  the  biographer  once  intruding  itself  between 
the  reader  and  his  subject,  and  in  all.  respects  nothing  but 
praise  is  to  be  accorded  to  the  manner  in  which  the  task  has 
been  carried  through.  ....  ,  ,.  ,, 

The  story  of  Huxley’s  life  has  been  told  before,  by  himself 
-in  an  autobiography  in  1890,  and  in  various  notices  which 
-appeared  after  his  death,  and  it  will  be  more  profitable  to 
<!ull  from  these  pages  a  picture  of  the  man  himself  than, 
save  incidentally,  to  tell  again  his  personal  history,  which 
was  indeed  told  in  these  pages  at  the  time  of  his  death. 

The  son  of  a  schoolmaster  he  received  but  little  regular 
■school  education,  and  that  of  no  very  advantageous  kind,  but 
an  eager  thirst  for  knowledge,  and  a  fortunate  association  with 
some  who  were  able  to  help  and  to  stimulate  him,  led  him  to 
educate  himself,  though  upon  unusual  lines.  A  journal  which 
he  commenced  to  keep  at  the  age  of  15  shows  him. teaching 
himself  German,  dipping  into  metaphysics,  and  laying  down 
■a  scheme  of  work  to  be  done,  which  he  subsequently  anno¬ 
tated  to  show  the  extent  to  which  he  had  fulfilled  it. 

When  1 6  he  commenced  the  study  of  medicine  by 
troing  to  assist  first  one  brother-in-law  who  was  prac¬ 
tising  in  Rotherhithe,  and,  subsequently,  his  other 
forother-in-law,  who  practised  in  the  north  of  London. 
Having  obtained  a  free  scholarship  at  Charing  Cross  H03 
nital,  he  embarked  upon  regular  studies,  and  whilst  a  second 
year’s  student  discovered  “Huxley’s  layer”  in  the  hair  fol¬ 
licle.  The  lad,  about  this  time  dabbling  in  perpetual  motion, 
■interviewed  Faraday,  and  came  away  dissatisfied,  but  he 
writes:  “Some  future  day,  perhaps,  I  maybe  able  to  call 
Faraday’s  attention  more  decidedly.”  Then,  after  winning 
■many  prizes  and  a  gold  medal  for  anatomy  and  physiology  at 
the  First  M.B.  Examination  of  the  University  of  London, 
he  obtained  a  commission  in  the  Royal  Naval  Medical 
Service,  and,  after  a  sojourn  at  Haslar  Hospital,  was 
appointed  Assistant  Surgeon  to  the  Rattlesnake,  a  ship 
.about  to  start  upon  a  four  years’  surveying  cruise 
The  letters  of  this  period  do  not  fully  display  the  humour  of 
those  of  a  later  date,  that  spirit  of  fun  which  never  deserted 
him  to  the  end  of  his  life ;  they  are  in  bitter  earnest,  the 
reflections  of  a  young  man  without  means  and  without 
influential  friends,  save  such  of  his  teachers  as  had  become 
impressed  with  his  talent. 

It  is  singular  that  despite  his  successes  as  a  student,  which 
were  impossible  had  he  not  thrown  himself  heart  and  soul 
into  his  work,  the  practice  of  his  profession  never  appears  to 
have  greatly  attracted  him.  Indeed,  it  is  seldom  alluded  to, 
-except  as  a  means  to  the  end  of  obtaining  a  livelihood,  and 
then  in  no  enthusiastic  terms.  Thus  he  writes  : 

A  man  of  science  may  earn  great  distinction,  but  not  bread.  He  will  get 
invitations  to  all  sorts  of  dinners  and  conversaziones ,  but  npt  enough 
income  to  pay  liis  cab  fares.  Again,  if  we  turn  to  practice,  it  is  still  tne 
old  story— wait :  and  only  after  working  like  a  galley  slave  and  intriguing 
like  a  courtier,  there  is  any  chaDce  of  getting  a  decent  livelihood. 

It  would  seem  that,  although  he  had  passed  the  Jnrst 
M.B.  Examination,  he  did  not  become  possessed  of  any 
medical  qualification  beyond  the  entrance  examination  into 
the  Royal  Naval  Medical  Service  until  some  years  later,  when 
he  obtained  the  Membership  of  the  College  of  Surgeons,  and 
there  is  reason  to  believe  that  the  Membership  was  obtained 
»rather  as  a  qualification  for  the  Hunterian  Professorship  than 


with  any  intention  to  practise.  Nor  do  any  contributions 
to  medical  science,  nor  even  allusions  to  his  medical  work  on 
board  ship  appear,  and  on  the  return  of  the  Rattlesnake  from 
her  cruise,  daring  which  he  had  become  engaged  at 
Sydney  to  Miss  Heathorn,  his  future  wife,  he  sought 
and  obtained  a  sinecure  appointment  to  enable  him  to 
work  out  the  enormous  mass  of  material  which  he 
had  accumulated.  Difficulties  occurred  after  a  time  as  to 
the  renewal  of  this  appointment,  and  he  left  the  service, 
thus  finally  severing  his  connection  with  the  active  pursuit 
of  medicine,  although  at  one  time  he  appears  to  have  enter¬ 
tained  some  idea  of  practising  in  Sydney. 

The  work  done  during  and  immediately  after  the  cruise  of 
the  Rattlesnake  placed  him  at  once  in  the  first  rank  as  a  man 
of  science,  and  he  was  elected  a  Fellow  of  the  Royal  Society  m 
i8si  though  the  parsimoniousness  of  the  Admiralty  placed 
obstacles  in  the  way  of  the  full  publication  of  his  results,  and 
he  was  unsuccessful  in  obtaining  several  appointments  which 
he  sought.  But  in  1853  he  writes  to  Miss  Heathorn : 

Mv  course  in  life  is  taken.  I  will?io£  leave  London.  I  mil  make  niyaelt 
a  name  and  a  position,  as  well  as  an  income  by  some  kind  of  Pursuit  con¬ 
nected  with  science,  which  is  the  thing  for  which  Nature  has  fitted  me  if 

she  has  ever  fitted  anyone  for  anything.  ,  . 

In  his  discouragement  he  had  entertained  the  idea  of  taking 
up  applied  chemistry  for  practical  purposes,  but  finding  that 
his  pen  was  affording  him  some  means  of  support,  whilst 
there  was  some  prospect  of  a  permanent  appointment 
being  offered  to  nim,  he  comes  to  the  conclusion,  It 
would  be  absurd  to  go  hunting  for  a  chemical  bird  in 
the  bush  when  I  have  such  in  hand.’  Thenceforward 
he  supported  himself  by  writing,  by  lecturing,  and  by  various 
professorships,  examinerships,  and  other  appointments, 


o-etting  through  a  prodigious  amount  of  work  and.  often 

©  ©  ,  I  *  1  .  .  J _  _ L  i  nn  A  In  «  VVl  1  i? 


getting  - ~ .  _  .  i  i  •  •  1 

dangerously  near  to  a  breakdown,  which  came  at  last  in  mid- 
career.  He  managed,  however,  to  realise  a  comfortable 
income,  though  this  was  never  at  any  period  of  his  life  at  all 
commensurate  with  his  transcendent  abilities. 

Nevertheless,  like  many  who  have  gone  through  the  fire  of 
the  struggle  to  live,  he  was  generous  to  others  who  had  been 
less  fortunate,  and  we  find  him  striving  to  obtain  assistance 
for  the  family  of  a  shipmate  who  had  fallen  upon  evil  times, 
and  even  selling  his  gold  Royal  medal,  worth  some  £50,  in 
order  to  assist  his  brother’s  family.  Doubtless  there  are  other 
instances  of  liberality  which  are  unrecorded,  and  one  example 
of  generous  kindness  known  to  the  present  writer  is  perhaps 
known  to  no  one  else  now  living.  . 

Equally  generous  was  his  help  to  younger  workers  in  the 
field  of  science.  After  his  return  from  the  cruise  in  the 

Rattlesnake  he  wrote  :  ......... 

I  am  very  grateful  to  them  (that  is,  the  bigwigs  of  science),  and  it  it  ever 
happens  that  I  am  able  to  help  a  young  man  on  (when  I  am  a  bigw.g 
myself !)  I  shall  remember  it. 

The  pledge  he  then  gave  he  acted  upon  all  his  life. 

On  the  night  of  December  31st,  i860,  waiting  for  the  birth 
of  his  first  son,  whom  he  was  to  lose,  he  writes  in  his  journal : 

1856-7-8  must  still  be  “  Lehrjahre  ”  to  complete  training  in  principles  or 
histology,  morphology,  physiology,  zoology,  and  geology,  monograph* 
work  in  each  department,  i860  will  then  see  me  well  grounded  and  ready 
for  any  special  pursuits  in  either  of  these  branches.  , 

It  is  impossible  to  map  out  beforehand  how  this  must  be  ,  U 

seize  opportunities  as  they  come,  at  the  risk  of  the  reputation  of  desultori- 

nein‘  i860 1  may  fairly  look  forward  to  15  or  20  years  “Meisterjahre’- And 

with  the  comprehensive  views  my  training  will  have  given  me,  ItninK 

will  be  possible  in  that  time  to  give  a  new  and  healthier  direction  to  an 

biological  science.  .  ..n 

To  smite  all  humbugs,  however  big  ;  to  give  a  nobler  tone  to  science,  to 
set  an  example  of  abstinence  from  petty  personal  controversies,  ana  01 
toleration  for  everything  but  lying ;  to  be  indifferent  as  to 
work  is  recognised  as  mine  or  not,  so  long  as  it  is  done.  Are  tnese  > 

aims?  i860  will  show.  ...  tvw>-e 

“  Waiting  for  my  child.  I  seem  to  fancy  it  the  pledge  that  all  tne 

things  shall  be.”  ,,  ,  ,  . 

Such  was  his  chosen  programme,  adhered  to  in  .the  mam, ; 
although  the  pressure  of  circumstances  hurried  him  into  t 
arena  of  public  discussion  before  the  expiry  of  the  period,  in 
1859  The  Origin  of  Species  was  published,  and  Huxley  s  generous 
nature  was  stirred  to  the  core  by  the  storm  of  denunciati 
and  ridicule  which  it  brought  forth.  He  writes  to  Darwin : 

And  as  to  the  curs  which  will  bark  and  yelp,  you  must  recd'ec 
some  of  your  friends,  at  any  rate,  are  endowed  with  an  amouiit  01 
bativeness  which  (though  you  have  often  and  justly  rebuked  it) 
you  in  good  stead.  I  am  sharpening  up  my  beak  and  claws  in  reading 
Elsewhere  he  expresses  his  view,  that  it  is  a  good  iruns 
for  a  man,  once  at  any  rate  in  his  life,  to  perform  a  PuD 
war  dance  against  all  sorts  of  imposture.”  Again,  ne  ww 
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Darwin  that  he  should  be  “  like  one  of  the  blessed  gods  of 
Elysium  and  let  the  inferior  deities  do  battle  with  the  infernal 
powers. 

Of  the  tremendous  influence  exercised  by  Huxley  in  driving 
home  to  the  mind  of  the  public  the  great  principles  of  evolu¬ 
tion  it  is  not  needful  to  speak  here.  Darwin’s  bulldog,  as  he 
styled  himself,  was  for  years  the  intermediary  to  whom  the 
thinking  public  who  were  not  skilled  naturalists  owed  their 
clearest  appreciation  of  the  problems  involved. 

But  it  was  an  uphill  fight.  As  he  expresses  it  to  Sir  Joseph 
Hooker,  “we  have  a  devil  of  a  lot  to  do  in  smiting  the 

The  story  of  the  famous  Oxford  meeting  of  the  British  Asso¬ 
ciation,  at  which  he  administered  a  stinging  and  well  meiited 
rebuke  to  the  then  Bishop  of  Oxford,  who  had  carried  lidicule 
beyond  the  bounds  of  good  taste,  is  told  in  these  pages,  but 
unfortunately  no  one  can  recall  the  exact  words  used,  in 
playful  reference  to  this  incident  he  later  described  himself  as 
neing  “  episcopophagous.” 

To  the  many  examples  of  playful  humour  which  these  pages 
contain  may  be  added  the  following  :  8 

-Lord  Kelvin  was  exhibiting,  at  a 
meeting  of  the  .Royal  Society,  a  wooden 
model  of  a  novel  form  of  calculating 
machine,  which,  by  the  rolling  of  a 
sphere  or  a  cylinder  upon  a  cone  was 
capable  of  making  calculations  other- 
vise  involving  higher  mathematics. 

Discussion  had  fallen  somewhat  flat, 
he  considerations  involved  being  too 
■omplex  to  be  grasped  on  the  spur 
if  the  moment,  when  Huxley  rose  in 
lis  place  and  observed  that  if  any- 
hing  could  increase  the  contempt 
shieh  the  biologist  must  feel  for  the 
nathematician,  it  would  be  that  this 
king  of  wood  was  able  to  perform  the 
perations  for  which  they  usually  em¬ 
ployed  their  heads. 

In  1862  he  published  his  first  book, 
dan’s  Place  in  Nature.  He  had  sub¬ 
mitted  the  proofs  to  a  friend,  at  whose 
dentity  we  can  but  guess,  and  was 
trenuously  advised  not  to  publish 
hem  lest  he  should  bring  a  storm 
bout  his  head.  But 

There  was  just  a  little — a  mere  sovpcon 
in  my  composition  of  the  tenacity  of  pur- 
ose  which  has  another  name;  and  I  felt 
ire  that  all  the  evil  things  prophesied  would 
ot  be  so  painful  to  me  as  the  giving  up  that 
men  I  had  resolved  to  do,  upon  grounds 
mch  I  conceived  to  be  right. 

And  of  the  book  itself  he  writes: 

It  has  had  the  honour  of  being  freely 
iilised  without  acknowledgment  by  writers 
repute;  and  finally  it  achieved  the  fate, 
mch  is  the  euthanasia  of  a  scientific  work, 
being  enclosed  among  the  rubble  of  the 
undations  of  later  knowledge  and  being 
rgotten.  6 

At  a  later  period  in  his  career  an  at- 
ick  was  made  upon  him  on  the  sub- 

Ct  n0f  vivisection.  It  so  happtnea  that  Huxley  per- 
>naiiy  disliked  experiment  upon  animals,  and  never  foi- 
we  any  line  of  investigation  in  which  such  experiments  are 
quired.  Nevertheless,  he  felt  that  they  were  a  necessity, 

fu  those-  who  dld  work>  in  itself  disagreeable,  for  the 
20f  humanity  were  not  to  be  branded.  His  advocacy  of  a 
asonable  attitude  towards  the  question  went  far  to  convince 
.  ?.  fanatics,  and  to  secure  moderation  in  the  re- 
rictions  imposed.  He  was  appointed  upon  a  Koyal 

immission  to  inquire  into  the  question,  and  used 
relate  with  great  gusto  an  incident,  which  does 
a  Pjace  in  this  memoir,  how  a  lady 

fvfr  and  Pro?<>unced  that  she  was  a  freethinker,  and 

mldTa  <dl<4-,nol'  bejieye  in  hell;  this  she  regretted,  as  she 
mid  have  liked  to  feel  sure  that  he  would  go  there. 

X  w  Prodigious  industry,  some  idea  may  be  gathered  from 
e  laet  that  in  addition  to  editorial  work,  whic  h  he  at  one 
Li  ert00k’  he  Published  no  fewer  than  89  essays,  over 
books,  and  175  scientific  memoirs.  Oi  these  many 


importance,  and  all  were  characterised  bp 


Huxley  in  1881,  from  a  photograph  taken  by 
n.  Huxley.  (By  permission  of  Messrs.  Mac¬ 
millan  and  Co.) 


were  of  the  first 
studious  care. 

Indeed  the  mastery  of  expression  which  distinguishes  all  that 
he  wiote  was  not  attained  without  trouble,  and  such  was  hie- 
literary  fastidiousness  that  anythiag  which  was  to  be  pub¬ 
lished  was  subjected  to  repeated  revision.  The  rule  which  he 
propounded  to  himself  was  : 

^e.?.1Mar’  though  you  be  convicted  of  error.  Tf  you  are  clearly  wrong 
you  will  run  up  against  a  fact  some  time  and  get  set  right.  If  you  shuttle 
with  a  subject  aud  study  chiefly  to  use  language  which  will  give  you  a. 
loophole  of  escape  either  way,  there  is  no  hope  for  you.  B  y 

The  excellence  of  style  to  which  he  attained  renders  his 
waitings  a  storehouse  of  aphorisms.  What  can  be  more  true- 
than  that : 

History  warns  us  that  it  is  the  'customary  fate  of  new  truths  to  begin  as- 
heresies  and  to  end  as  superstitions  ;  s 

or  than  that : 

Science  is  nothing  but  trained  and  organised  common  sense. 

As  an  example  of  his  scientific  conscientiousn  ess  may  be 
mentioned  his  free  admission  of  error  as  to  the  nature  of 
Bathybius,  the  supposed  protoplasmic  material  from  the 

bottom  of  the  sea,  which  he  desig¬ 
nates  as  “an  ally  of  his  youth,  who 
has  not  quite  verified  the  promises  of 
that  youth.”  Some  years  before  he 
had  written  to  Dohrn,  whom  he 
sometimes  addresses  as  My  dear 
Whirlwind : 

You  have  read  your  Shakespeare  and  know 
what  is  meant  by ‘-eating  the  leek.”  Well 
every  honest  man  has  to  do  that  now  and 
then,  and  I  assure  you  that  if  eaten  fairly- 
and  without  grimaces,  the  devouring  of  that 
particular  herb  lias  a  very  wholesome,  cool¬ 
ing  effect  upon  the  blood,  particularly  in¬ 
people  of  sanguine  temperament. 

To  honours  he  was  not  wholly  in¬ 
different ;  while  sounding  a  note  of 
warning  against  seeking  them  as  an 
object,  he  avows  his  gratification  at 
their  receipt,  sometimes  in  very  cha¬ 
racteristic  language,  such  as : 

I  shall  be  glorious  in  a  red  gown  at  Cam¬ 
bridge  to-morrow,  and  thereafter  look  to  be- 
treated  as  a  Person  of  Respectability  l 
have  done  my  best  to  avoid  that  misfortune, 
hutit  is  of  no  use. 

He  enjoyed  to  the  full  his  intellec¬ 
tual  activity.  As  long  as  health  per¬ 
mitted  him  to  do  so,  he  gloried  in 
feeling  his  vigour,  and  his  mental 
attitude  towards  life  is  thus  well 
sketched  in  a  note  to  Darwin  : 

I  do  not  know  what  you  think  of  anni¬ 
versaries.  I  like  them,  being  always  minded-, 
to  drink  my  cup  of  life  to  the  bottom,  and  take 
my  chance  of  the  sweets  and  bitters. 

The  temptation  to  go  on  quoting  ris- 
almost  irresistible,  and  one  cannot  re¬ 
frain  from  giving  at  least  one  entire- 
specimen  of  his  epistolatory  style  : 

January,  1879. 

My  dear  Skelton,— Being  the  most  procras¬ 
tinating  letter  writer  in  existence,  I  thought 
or  pretended  to  think,  when  I  received  your 
Essays  in  Romance,  that  it  would  not  be  decent 
to  thank  you  until  I  hacr^ad  the  book.  And  whenl  had  done  myself  that 
pleasure,  I  further  pretended  to  think  that  it  would  be  much  better  to  wait 
till  I  could  send  you  my  Hume  book,  which,  as  it  contains  a  biography,  is- 
the  nearest  appro?, ch  to  a  work  of  fiction  of  which  I  have  yet  been  guilty" 
The  Hume  was  sent,  and  I  hope  reached  you  a  week  ago,  and  as  my  con¬ 
science  just  now  enquired  in  a  very  sneering  and  unpleasant  way  whether 
I  had  any  further  pvetei  ce  for  not  writing  on  hand,  I  thought  I  might  as 
well  stop  her  mouth  at  once. 

You  will  see,  oddly  enough,  that  I  have  answered  your  question  about 
dreams  on  page  56. 

You  will  get  nothing  but  praise  for  your  book  and  I  shall  be  vilipendedi 
lor  mine.  Is  that  fact,  or  is  it  not  aulevidence  of  special  Providence  and- 
Hivine  Government  ? 

Pray  remember  me  very  kindly  to  Mrs.  Skelton,  1  hope  your  interrupted1 
visit  will  yet  become  a  fact.  We  have  a  clean  bill  of  health  now  —Ever- 
yours  very  faithfully,  T.  H.  Huxley. 

Every  sympathetic  reader  will  find  a  rare  treat  in  th& 
perusal  of  these  volumes,  and  surely  no  more  forcible  “  Lay 
Sermon”  has  ever  been  preached  than  this  unconscious  revela¬ 
tion  of  high-mindedness  and  singleness  of  purpose. 

Those  who  knew  Huxley  only  as  a  hard  hitting  but  always 
scrupulously  fair  controversialist,  and  make  their  first  ac¬ 
quaintance  with  him  as  a  man  from  these  letters,  will  under- 
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atand  the  devotion  of  his  friends,  a  devotion  which  took  a 
very  practical  form  at  the  period  of  his  breakdown  in  1872; 
those  who  knew  him  personally  will  find  the  mask  of  a  slight 
and  proper  reserve  removed,  and  a  beauty  of  character  re¬ 
vealed  which,  in  his  lifetime,  could  only  be  fully  displayed 
to  his  most  intimate  friends. 

“  A  man  of  letters  and  an  artist,  he  has  not  merged  the  man 
in  the  man  of  science— he  has  sympathies  for  all,  and  an 
earnest,  truth- seeking,  thoroughly  genial  disposition  which 
win  for  him  your  affection  as  well  as  your  respect.  bo 
Huxley  wrote  of  another,  embodying  in  him  his  own  ideals, 
and  no  more  fitting  words  can  be  found  in  which  to  sum  his 
own  character.  „  „ 

V  •  u  •  i.  • 

[The  volume  contains  several  portraits,  among  others  that 
which  by  the  kindness  of  Messrs.  Macmillan  we  are  enabled 
to  reproduce  on  the  previous  page.  It  is  from  a  photograph 
taken  by  one  of  his  children  in  or  about  1881.  A  portrait  was 
published  in  the  British  Medical  Journal  of  July  6th,  1S95, 
to  illustrate  the  obituary  notice  which  appeared  in  that 
number,  but  this  more  unconventional  portrait  will  be  valued 
by  many  who  knew  Huxley  in  his  habit  as  he  lived.] 


THE  BOER  WAR. 

The  Great  Boer  War.  By  A.  Conan  Doyle.  London; 
Smith,  Elder  and  Co.  1900.  (Demy  8vo,  pp.  560,  with  five 
maps.  7s.  6d.) 

When  Mr.  Langman  resolved  to  send  to  South  Africa  and 
maintain  there  at  his  own  expense  a  hospital  for  100  beds  Dr. 
Conan  Doyle  was  appointed  one  of  the  medical  officers.  He 
sailed  with  the  hospital  at  the  beginning  of  March  and  went 
with  it  to  Bloemfontein,  where  it  was  inspected  by  Lord 
Roberts  early  in  April,  who  expressed  his  pleasure  at  the 
•efficient  state  in  which  he  found  it.  Dr.  Conan  Doyle  worked 
in  the  hospital  all  through  the  terrible  time  when  every 
hospital  at  Bloemfontein  had  to  extemporise  beds  for  the 
•cases  of  typhoid  fever  which  came  pouring  in  daily,  and  later 
on  he  was  able  to  visit  other  parts  of  the  theatre  of  war,  and 
witnessed  some  of  the  fighting.  Before  leaving  England  he 
had  begun  to  write  this  history  of  the  war,  but  “the  greater 
part,”  he  tells  us  in  his  preface,  “  was  written  in  a  hospital 
tent  in  the  intervals  of  duty  during  the  epidemic  at  Bloem¬ 
fontein.  Often  the  only  documents  which  I  had  to  consult 
were  the  convalescent  officers  and  men  who  were  under  my 
care.  Under  these  circumstances  some  errors  may  have  crept 
in ;  but,  on  the  other  hand,  I  have  had  the  inestimable 
advantage  of  visiting  the  scene  of  this  great  drama,  of  meet¬ 
ing  many  of  the  chief  actors  in  it,  and  of  seeing  with  my  own 
eyes  something  of  the  actual  operations.” 

The  book  opens  with  a  brief  sketch  of  the  history  of  the 
Boer  Nations,  and  this  is  followed  by  chapters  on  the  cause 
of  quarrel,  and  on  the  negotiations.  Next  comes  a  chapter 
entitled  The  Eve  of  War,  and  then  the  story  begins  with  the 
battle  of  Talana  Hill.  The  narrative  occupies  about  four-fifths 
of  the  book,  and  of  this  space  about  one-fourth  is  given  to  that 
first  part  of  the  war  which  brought  us  to  the  black  week  of 
December  10th  to  17th,  duringwhich,  to  quote  Dr.  Doyle,  “  we 
had  in  the  short  space  of  seven  days  lost,  beyond  all  extenua¬ 
tion  or  excuse,  three  separate  actions.”  These  actions  were 
Magersfontein,  Stormberg,  and  Coleneo.  In  a  few  lines  he 
gives  a  description  of  the  way  in  which  the  British  people 
met  the  reverse.  “Misfortune  had  solidified  us  where  suc¬ 
cess  might  have  caused  a  sentimental  opposition.”  But  all 
-these  defeats  had  been  suffered  some  seven  thousand  miles 
away,  and  the  historian  has  to  tell  how  in  the  intervals  of 
waiting  Ladysmith  was  assaulted,  and  for  one  weary  day  we 
hardened  our  hearts  to  the  belief  that  it  would  fall. 

Of  the  way  in  which  Lord  Roberts’s  operations  for  the 
relief  of  Kimberley  were  planned  and  carried  out,  Dr.  Conan 
Doyle  speaks  with  enthusiasm,  but  when  he  comes  to  the  long 
halt  at  Bloemfontein  the  tone  necessarily  changes.  The 
epidemic  which  then  broke  out  is  the  greatest  blot  on  Lord 
Roberts’s  campaign,  for  it  is  impossible  not  to  feel  that  all  was 
not  done  which  might  have  been  done  to  prevent  the 
outbreak,  and  that  the  Commander-in-Chief,  and  the  com¬ 
manders  of  divisions,  brigades,  and  battalions  cannot  stand 
altogether  excused.  “It  is  heartrending,”  writes  Dr.  Doyle, 


“  for  the  medical  man  who  has  emerged  from  a  hospital  full  of 
waterborne  pestilence,  to  see  a  regimental  water-cart  being 
filled  without  protest,  at  some  polluted  wayside  pool.”  Dr. 
Doyle  thinks  that  the  only  thing  to  do  is  to  arrange  for  all 
water  to  be  boiled.  , 

All  through  the  campaign,  while  the  machinery  for  curing  disease  was 
excellent,  that  for  preventing  it  was  elementary  or  absent.  If  bad  watei 
can  cost  us  more  than  all  the  bullets  of  the  enemy,  then  surely  it  is  worth 
our  while  to  make  the  drinking  of  unboiled  water  a  stringent  military 
offence  and  to  attach  to  every  company  and  squadron  the  most  rapid 
and  efficient  means  for  boiling  it-for  Altering  alone  is  useless.  Ao  in 
cessant  trouble  it  would  be,  but  it  would  have  saved  a  division  for  the  army. 

The  last  chapter,  entitled  Some  Military  Lessons  of  the 
War,  is  that  to  which  many  readers  will  turn  first.  It  is  not 
very  pleasant  reading.  To  the  bravery  and  endurance  shown 
by  the  men,  Dr.  Doyle  pays  a  high  tribute,  but  they  had  been 
trained  in  antiquated  methods,  and  had  not  learnt  to  shoot 
straight.  He  confirms  the  impression  gathered  from  many 
other  sources  that  the  average  regimenlal  officer  is  careful  oi 
the  comfort  but  reckless  of  the  lives  of  his  men,  that  he  loves 
luxury  but  endures  hardship  without  a  murmur,  and  that  in 
spite  of  some  surrenders  which  appeared  to  require  explana 
tion  he  habitually  shows  fine  personal  gallantry,  not  always 
governed  by  cool  judgment,  but  that  in  the  higher  intellectual 
qualities  of  a  leader  he  is  deficient.  No  doubt  this  is  due  tel 
the  cause  suggested  by  the  Warden  of  Merton  m  the  Nine¬ 
teenth  Century  last  month— imperfect  education  and  training 
With  regard  to  the  medical  service,  Dr.  Doyle  has  somt 
observations  to  make,  which,  as  they  are  certain  to  attract  f 
o-reat  deal  of  attention  and  deserve  to  be  very  carefully  con 
sidered  by  the  medical  profession  we  shall  take  the  liberty  01 

qThere  remains  that  medical  department  upon  which  so  fierce  a  light  ba: 
beaten.  It  has  had  less  than  justice  done  to  it,  because  the  desperatt 
nature  of  the  crisis  which  it  had  to  meet  was  not  realised  by  the  publn 
For  reasons  of  policy.tlie  grave  state  of  the  army  in  Bloemfontein  was  neve 
made  known,  and  at  the  moment  when  the  public  was  reading  optimism 
reports  the  town  was  a  centre  of  pestilence  and  the  hospitals  wen 
crammed  to  their  utmost  capacity.  The  true  statistics  n'n qT, 

will  probably  never  never  come  out,  as  the  army  returns  permit  the  use  . 
such  terms  as  “simple  continued  fever  ’—a  diagnosis  frequently  in  d< 
but  vague  and  slovenly  in  its  nature.  If  these  cases  were  added  to  thO  ' 
which  were  returned  as  enteric  (and  they  were undoubtedly  all  oi  > 
same  nature!  it  would  probably  double  the  numbers  and  give  a  true  ide. 
of  the  Sl’e Mature  of  the  epidemic.  Speaking  roughly .there ,  could  m* 
have  been  fewer  than  from  six  to  seven  thousand  in  Bloemfontein  alone 

° f At'tli^time *of  this* terrible 'outbreak  the  army  depended  for  its  sup^hej 
upon  a  single  precarious  line  of  rails,  which  was  ehoW  with  the  loo 
and  the  remounts  absolutely  necessary  for  the  °£ 

paign.  The  doctors  had  the  utmost  difficulty  in  getting  the  tent.,  me  I. 
cinls  and  other  essentials  for  their  work.  They  were  overwhelmed  wit 
cases  at  the  very  moment  when  their  means  for  treating  them  were  at  t 
lowest,  and  unhappily  enteric  is  of  all  diseases  the  one  which  needs  can 
ful  nursing,  special  nourishment,  and  constant  attention. •  The  re-ui 
was  in  many  cases  deplorable.  There  were  hospitals i  where !  tne  mo- 
necessary  utensils  were  wanting.  In  supplying  these  wants  : °cal‘y 
was,  as  it  seemed  to  me,  a  want  of  initiative  \nd  of  energy  but  it  spran, 
largely  from  an  exaggerated  desire  on  the  part  of  the  authorities  t _ 
ciliate  the  Free  Staters  and  reconcile  them  to  our  rule.  Tt  ™as  7° 
too  high-handed  to  occupy  empty  houses  without  permission,  or  to  tea 

down  corrugated  iron  fencing  in  order  to  make  1 ritfsi,  soldie 

from  the  sick  soldiers.  This  policy,  which  sacrificed .  the iBntish i  soldie 
to  an  excessive  respect  for  the  feelings  of  his  enemies,  bee  m 
after  a  time,  but  it  appeared  to  me  to  increase  the  difficulties  ol  t 

d  Where  the  department  seemed  to  be  open  to  criticism  was  in  not  bavin 
more  men  upon  the  spot.  Capetown  was  swarming  with .civil  surgeo^ 
and  there  was  no  difficulty  in  conveying  them  to  Bloemfontein,  Kroonstao 
or  wherever  else  they  were  needed.  But  the  situation  was  a  most i  d- 

one,  and  the  men  upon  the  spot,  from  General  Wilson  to  the  humWe. 

orderly,  were  worked  to  their  extreme  capacity.  It  is  easy  now  to  critici. 
what  they  did  not  do,  but  it  is  just  also  to  remember  what  they  < nt 
The  fact  is  that  the  true  blame  in  the  matter  rests  not  with  the  Me 
Department  but  with  the  composition  of  the  South  African  £ in n>- 
Medical  Department  is  arranged  to  meet  the  wants  of  such  a  boay^ 
regular  troops  as  Great  Britain  could  put  in  the  field,  but  no  P 

for  a  great  army  of  irregulars  and  colonials  very  much  larger  thaD  com 
ever  have  been  foreseen.  It  is  unjust  to  blame  the  Medic  Pforesee 
for  not  being  prepared  for  that  which  was  a  new  thing,  totally 

by  anyone  even  after  the  outbreak  of  hostilities.  ,  ci]. 

We  are  rather  disappointed  that  Dr,  Conan  Doyle  doe-  • , 
cuss  the  question  of  ambulance  and  hospital  transpor  . 
information  is  that  the  want  of  such  transport  unc  - 
direct  control  and  constantly  at  the  disposal  of  tie  ,  . 
service  was  at  the  root  of  many  of  the  difficuLie  Jfp] 
pressed  so  hard  upon  the  corps.  We  do  not  find  a°y  . 
ence  to  the  Australian  Ambulance  Corps  which  had _ j 


1  We  have  not  noticed  any  reference  in  reading  the  book,  and  tlie^ 
no  entry  in  the  index.  But  the  index  is  imperfect,  and  ^  chould  1 
likely  to  be  used  for  reference,  we  venture  to  suggest  that  it  suu 
improved. 
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ransport,  and  for  this  reason  was  able  in  many  emergencies 
0  render  assistance  which  was  simply  invaluable. 

As  to  the  future,  Dr.  Doyle  is  not  ready  with  any  cut-and- 
ried  scheme,  but  he  has  some  observations  which  we  shall 
gain  venture  to  quote  in  full. 

One  consoling  fact  we  find  amid  much  that  is  sad.  and  that  is  that  we 
an  at  any  moment  draw  upon  the  very  best  both  of  the  senior  and  of  the 
inior  surgeons  in  our  civil  hospitals,  and  so  supplement  our  armv 
rganisation.  A  medical  reserve  could  be  formed  at  very  small  cost 
hich  would  ensure  to  the  soldier  the  very  best  skill  which  the  country 
an  produce.  At  the  same  time.it  cannot  be  denied  that  there  is  room 
)r  improvement  in  the  personnel  of  the  department,  and  in  the  spirit  in 
hich  they  approach  their  work.  There  are  many  conspicuous  exceptions, 
ut  it  appears  to  the  civilian  that  there  is  too  much  that  is  military  and 
)0  little  that  is  medical  in  the  relations  between  the  department  and 
lose  whom  they  serve.  Better  pay  and  a  higher  standard  of  examination 
>eriodical  if  possible)  are  the  only  methods  by  which  any  lasting  improve- 
lent  can  be  effected. 

With  this  quotation  we  shall  take  leave  of  a  book  which  we 
ould  counsel  everyone  to  read.  Though  published  before 
le  war  is  really  over,  it  relates  all  its  chief  features ; 
hough  it  deals  with  a  mass  of  details,  it  is  never  dull  or  con- 
ised ;  and  though  it  has  been  written  quickly,  it  shows  no 
igns  of  haste,  but  possesses  all  the  well-known  charm  of  Dr. 
►oyle’s  graphic  style. 


LUNACY  IN  SCOTLAND. 

he  Forty-second  Annual  Report  of  the  Commissioners  in 
unacy  for  Scotland  opens  with  a  reference  to  the  retirement 
i  Sir  John  Sibbald  and  an  appreciation  of  his  services  since 
>70,  and  records  that  Dr.  John  Macpherson  has  been  ap- 
finted  in  his  place. 

Statistics  of  Admissions. 

The  Commissioners  state  that  of  the  15,663  insane  persons 
1  Scotland,  of  whom  they  had  official  cognisance  on  January 
1,1900,  2,374  were  maintained  from  private  sources,  13,237  by 
irochial  rates,  and  52  at  the  expense  of  the  State. 

The  year  1899  showed  a  total  increase  of  250  registered 
natics,  of  whom  15  were  private  patients  and  235  were 
uper  patients.  Of  these  250  only  3  were  in  private  dwell- 
gs,  and  of  the  remaining  247  only  13  were  private  patients, 
le  average  increase  (1895-99)  of  private  patients  in  establish- 
ents  was  37,  and  of  pauper  patients  303,  so  that  the  return 

•  the  year  1900  shows  a  considerable  diminution  in  both 
isses. 

The  excess  of  ^admissions  to  the  register  over  removals 
>m  it  was  250  in  1899,  being  98  below  the  last  quinquennial 
erage,  and  237  below  the  excess  for  the  year  1898,  but  the 
mmissioners  show  that  the  proportion  of  lunatics,  never 
sviously  registered  as  lunatics,  per  100, oco  of  population  is 
>adily  rising.  This  increase  is  not  amongst  the  insane  of 
e  private  class,  but  amongst  the  paupers,  the  proportion  for 
3  former  class  being  10.8  in  1899  as  compared  with  9.7  in 
74,  for  the  latter  class  51.3  in  1899  as  compared  with  34.5  in 
'4. 

Recoveries  and  Deaths. 
the  recoveries  among  private  patients  in  the  year  1899  were 
fewer  than  in  the  previous  year,  but  17  above  the  last  quin- 
ennial  average,  while  among  pauper  patients  the  numbers 
re  4  fewer  than  the  previous  year,  but  80  above  the  last 
inquennial  average. 

"he  number  of  private  patients  who  died  in  establishments 
ring  1899  was  165 — that  is,  6  more  than  in  1898,  and  20  more 
in  the  last  quinquennial  average.  The  numbers  for  pauper 
/ients  were  934,  or  118  more  than  in  1898,  and  115  above  the 
ae  average. 

T  Attendants. 

'he  Commissioners  have  ascertained  that  the  great  bulk  of 

•  changes  among  attendants  and  servants  occur  among 
'Se  who  have  been  for  only  a  short  time  in  asylum  service, 
less  than  76  per  cent,  of  the  changes  of  last  year  resulted 
n  voluntary  resignations.  The  Commissioners,  therefore, 
ommend  that  there  should  be  careful  inquiry  into  the 
ses  operative,  and  removal  cf  such  as  may  be  prejudical. 
no  time  previously  has  so  much  been  done  to  ameliorate  the 

1  ition  of  those  in  asylum  service  as  within  the  last  few 
rs.  and  yet  there  is  no  real  resulting  improvement  in  the 
ation  of  service.  We  must  conclude,  however,  that  this 
tinual  changing  of  attendants  and  servants  is  largely 
ng  to  the  changing  of  social  conditions,  and  that  much  of 


the  evil  is  inevitable.  While  that  is  so  we  quite  agree  with  the 
suggestions  of  the  Commissioners  in  regard  to  cottages  for 
married  attendants,  assured  pensions,  etc.  As  the  standard  of 
comfort  rises  in  the  country  generally,  it  is  necessary  to  keep 
pace  with  that  rise  in  asylums. 

Escapes  and  Accidents. 

We  need  not  refer  in  detail  to  the  escapes  and  accidents 
recorded  by  the  Commissioners,  except  to  note  that  the  num¬ 
ber  of  escapes  was  the  lowest  for  the  last  ten  years. 

Patients  in  Private  Dwellings. 

The  number  of  pauper  patients  provided  for  with  the  sanction 
of  the  Board  of  Lunacy  in  private  dwellings  on  January  ist,  1900^ 
was  2,703,  showing  an  increase  of  1  over  the  preceding  year. 
The  Deputy  Commissioners  as  usual  report  at  length  upon  the 
condition  of  those  persons. 

Night  Nursing  and  Single  Rooms. 

A  special  feature  of  the  report  for  this  year  is  the  informa¬ 
tion  given  as  to  night  nursing  in  Scottish  asylums,  and  the 
use  of  single  rooms.  This  is  a  severely  technical  subject, 
which  we  need  not  enter  upon  here  further  than  to  commend 
the  efforts  now  being  made  to  increase  the  efficiency  of  the 
staff  in  the  direction  indicated.  It  is  evident  that  nursing 
cannot  be  considered  satisfactory  unless  it  is  continuous 
for  those  cases  which  require  it. 

Quinquennial  Retrospect:  Conclusion. 

The  report  is  supplemented  by  the  quinquennial  retrospect 
(^95-99)  which  is  of  definite  value  from  a  statistical  point  of 
view. 

As  heretofore,  the  Board  has  issued  a  report  full  of  well- 
arranged  information,  which  is  not  only  useful  in  showing  the 
present  position  of  lunacy  in  Scotland,  but  which  will  be  of 
great  value  for  purposes  of  comparison  in  the  future.  We  can 
only  hope  that  the  unusually  favourable  returns  for  the  past 
year  will  be  maintained. 


THE  PREVENTION  OF  TUBERCULOSIS. 

The  Ochil  Hills  Sanatorium. 

Our  Glasgow  Correspondent  writes  :  The  “  open-air  system  ” 
of  treatment  for  tuberculosis  grows  in  favour,  and  it  is  claimed 
that  the  system  can  be  carried  out  as  successfully  in  Scotland 
as  in  many  parts  of  England  and  the  Continent.  A  company 
has  been  promoted  to  erect  a  new  sanatorium  for  paying 
patients.  The  site  chosen,  on  the  southern  slopes  of  the  Ochil 
Hills,  about  four  miles  distant  from  Kinross,  is  excellent. 
The  sanatorium  is  being  erected  on  a  gravelly  plateau,  about 
800  feet  above  the  sea  level,  with' well  wooded  and  pictu¬ 
resque  surroundings.  There  will  be  accommodation  for  60 
patients,  each  having  a  separate  bedroom,  and  all  the  bedrooms 
will  have  a  southern  exposure.  In  the  numerous  walks  within 
the  grounds  of  the  institution  it  is  intended  that  open-air 
shelters  shall  be  erected.  The  neighbourhood  of  this  sana¬ 
torium  is  one  of  the  healthiest  in  Scotland.  Indeed,  the  mor¬ 
tality  from  tuberculosis  in  Kinross-shire  is  lower  than  that  in 
any  other  part  of  the  United  Kingdom.  Moreover,  the  situa¬ 
tion  is  one  within  easy  access  of  most  of  the  large  towns  of 
Scotland,  so  that  there  is  every  prospect  of  success  attending 
this  new  venture— success  both  for  the  patients  and  the 
shareholders. 

On  October  27th  a  numerous  company,  mostly  from  Glasgow 
and  the  west,  journeyed  to  Kinross  to  witness  the  ceremony 
of  laying  the  foundation  stone  of  the  sanatorium  by  Sir  Thomas 
Glen  Coats.  After  the  function  the  party  was  entertained  to 
luncheon,  at  which  the  principal  toast  was  “  Success  to  the 
Ochil  Hills  Sanatorium,”  proposed  by  Professor  McCall 
Anderson,  and  acknowledged  by  Dr.  Ebenezer  Duncan,  of 
Glasgow,  one  of  the  directors  of  the  company. 

The  Pasteur  Institute  at  Kasauli,  India.  —  The 
Pasteur  Institute  has  now  been  opened  at  Kasauli,  and 
2  officers  and  11  British  soldiers,  as  well  as  some  native  pa¬ 
tients,  have  already  presented  themselves  for  treatment,  so 
that  there  is  no  doubt  that  it  will  fill  a  gap  which  has  too 
long  been  left  open,  and  will  have  an  increasing  sphere  of 
usefulness. 
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OPENING  OF  THE  NEW  SCIENCE  LABORA¬ 
TORIES,  KING’S  COLLEGE,  LONDON. 

The  new  laboratories  at  King’s  College,  which  have  been  in 
preparation  during  the  past  year,  are  now  in  working  order, 
and  their  inauguration  on  Tuesday  last  (October  30th)  by  Lord 
Lister  will  mark  an  important  event  in  the  history  of  the 
■College. 

The  objects  on  account  of  which  the  Council  of  the  College 
has  taken  a  step  which  has  involved  the  expenditure 
of  ,£20,000  were  partly  to  afford  accommodation  for  the  in¬ 
creasing  number  of  students  who  attend  classes  there,  partly 
to  give  ample  space  for  research  work,  and  partly  to  keep 
abreast  of  the  times  and  the  progress  of  science.  The  old 
laboratories,  it  is  true,  turned  out  good  work,  but  they  were 
old-fashioned  and  inadequate.  Now  that  King’s  College  is  an 
integral  part  of  the  new  University  of  London,  the  Council 
■determined,  that  the  resources  of  the  College  should  be  such 
as  would  enable  it  to  compete  successfully  with  its  many 
•rivals. 

The  proceedings  were  opened  by  the  Principal  (R  ev.  A. 
Robertson),  who  in  a  few  brief  sentences  introduced  Lord 
Lister  to  the  large  and  representative  assembly  of  scientiofic 
men  who  had  assembled  to  listen  to  his  address  and  show 
their  sympathy  with  the  College  in  its  new  undertaking. 


Address  by  Lord  Lister. 

Lord  Lister  said  :  it  may  perhaps  seem  somewhat  strange 
that  so  large  a  gathering  of  distinguished  men  should  have 
come  to  witness  the  opening  of  certain  laboratories,  and  yet  I 
am  inclined  to  think  that  the  occasion  is  one  not  unworthy  of 
such  celebration,  for  it  marks  an  event  of  very  great  import¬ 
ance  in  the  higher  education  in  the  metropolis.  It  has  been 
•now  for  many  years  more  and  more  felt  that  mere  lectures, 
however  well  illustrated,  are  not  sufficient  for  introducing  the 
student  into  branches  of  science,  that  practical  instruction  is 
imperatively  necessary.  In  some  branches  of  science  King’s 
■College  has  long  since  been  well  equipped  with  this  object. 
The  Wheatstone  Museum  I  believe  is  as  fine  a  collection  of 
physical  apparatus  as  exists,  and  the  physical  laboratory  is 
amply  provided.  In  chemistry  nothing  can  be  better  than  the 
arrangements  for  practical  teaching.  The  same  maybe  said 
of  other  departments,  but  it  could  not  till  lately  be  said  by 
any  means  of  them  all.  Thus,  the  dissecting  room,  although 
many  men  who  have  attained  high  distinction  in  the  medical 
profession  have  learnt  their  practical  anatomy  there,  was  by 
no  means  adequate.  The  accommodation  for  the  practical 
teaching  of  physiology  which  has  assumed  of  late  years  con¬ 
stantly  increasing  importance,  was  simply  miserable.  And 
there  have  been,  though  in  less  degrees,  deficiencies  in  other 
departments.  The  Council  of  the  College  have  long  been 
aware  of  these  serious  defects  and  have  at  length  determined 
at  whatever  cost  to  remedy  them.  Partly  by  readjustment  of 
existing  arrangements  and  largely  also  by  additional  build¬ 
ings,  they  have  provided  new  laboratories  of  the  character  of 
which  you  will  be  able  to  judge  for  yourselves.  I  think 
you  will  admit  them  to  be  highly  satisfactory. 

The  laboratories  for  the  practical  teaching  of  physiology  in  all 
departments  are  now,  I  believe,  second  to  none  in  the  country. 
Although  not  hitherto  formally  opened,  they  have  been  in 
operation  for  some  time,  and  under  the  able  direction  of  Pro¬ 
fessor  Halliburton  they  have  attracted  students  not  only  of 
King’s  College  proper,  but  also  men  from  various  other 
•sources,  and  I  believe  that  of  late  a  large  proportion  of  those 
who  are  preparing  for  the  Fellowship  of  the  Royal  College  of 
Surgeons  have  obtained  their  practical  instruction  in  physi¬ 
ology  in  King’s  College. 

The  removal  of  the  physiological  laboratory  from  the  base¬ 
ment  to  the  upper  storey  has  afforded  opportunity  for  the 
much-needed  expansion  of  the  anatomical  department.  The 
■dissecting  room  has  been  increased  to  almost  double  its 
•original  size,  and  it  is  now  an  airy,  well-lighted  apartment 
well  adapted  for  its  object.  At  the  same  time  there  has  been 
provided,  though  it  is  not  yet  equipped,  a  fine  anatomical 
•museum  in  the  immediate  vicinity  of  the  dissecting  room. 
We  have  all  learnt  with  the  greatest  regret  that  Professor 
Hughes,  who  gave  his  services  patriotically  and  with  self¬ 
-denial  to  the  Welsh  Hospital  in  South  Africa,  has  returned 


home  invalided  by  that  insidious  disease  enteric  fever.  His 
condition  has  till  quite  lately  been  the  cause  of  very  grave 
anxiety.  I  am  glad  to  think  that  this  is  less  the  case  now 
than  it  has  been,  and  we  all  fervently  desire  that  he  may  be 
soon  and  completely  restored,  so  as  to  have  the  satisfaction  of 
seeing  the  full  development  of  the  department  in  which  he 
has  taken  so  deep  an  interest,  and  of  which  he  has  been  so 
distinguished  an  ornament. 

The  bacteriological  laboratory  has  had  a  very  important 
addition  made  to  it.  It  owed  its  inception  to  the  enthusiasm 
and  the  generosity  of  Professor  Crookshank.  It  has  for  a 
considerable  time  past  attracted  advanced  students  from 
various  parts,  not  only  of  this  country,  but  I  may  say  of  the 
world.  But  with  the  exception  of  a  very  small  room  for  the 
Professor,  the  laboratory  consisted  of  one  single  apartment, 
which,  though  well  enough  fitted  for  teaching  the  general 
class,  was  not  at  all  adapted  for  research.  A  commodious 
room  adjoining  has  now  been  added,  in  which  several  men 
can  engage  together  in  quiet  research,  while  it  also  contains 
an  admirable  bacteriological  laboratory.  At  the  same  time 
there  has  been  constructed  a  large  classroom  which  wiil  be 
common  to  professors  of  bacteriology  and  of  physiology,  and 
will  greatly  further  the  practical  instruction  in  bacteriology. 

We  have  all  watched  with  the  deepest  interest  the 
endeavours  that  have  been  made  to  check  the  outbreak  of 
plague  in  Glasgow.  We  have  admired  the  skill,  the  science, 
and  the  energy  with  which  those  measures  have  been  carried 
out,  and  we  nave  rejoiced  at  what  would  appear  to  be  the 
success  which  has  crowned  them.  There  must  have  been  a 
deep  sense  of  relief  throughout  the  metropolis  when  it  was 
announced  that  a  suspected  case  of  plague  turned  out  under 
scientific  examination  to  be  net  plague  at  all.  The  means  of 
checking  the  plague  in  Glasgow  and  of  removing  the  scare  of 
it  from  London  have  been  entirely  due  to  the  kind  of  researches 
which  are  carried  on  in  a  bacteriological  laboratory. 

I  need  not  weary  you  with  entering  upon  a  description  of 
other  improvements  in  ether  science  departments  bearing 
upon  medical  education  ;  but  it  is  by  no  means  only  the 
medical  faculty  which  benefits  by  the  new  arrangements. 
Thus  the  teaching  of  geology  has  been  hitherto  most  inade¬ 
quately  provided  for.  Professor  Seeley’s  large  classes  will 
now  have  accommodation  fairly  proportionate  to  the  import¬ 
ance  of  the  subject  and  the  eminence  of  the  Professor.  The 
architectural  department,  again,  which  is  an  art  and  not  a 
science  department,  will  now  have  abundant  provision  for 
many  men  to  work  together  in  drawing  and  designing.  And 
there  are  various  other  departments  which  benefit  by  the 
new  laboratories.  In  short,  it  may  now  be  said  that  King  '' 
College  is  abreast  of  the  age  as  regards  her  opportunities  for 
practical  teaching  in  all  departments.  _ 

It  is  perhaps  a  happy  coincidence  that  this  great  addition 
to  the  teaching  power  of  King’s  College  should  have  occurred 
at  a  time  when  she  is  just  entering  upon  a  new  career  as  one 
of  the  Colleges  of  the  reconstituted  University  of  London. 
For  my  own  part  I  should  have  greatly  preferred  that  the  old 
University  of  London  should  have  been  left  to  discharge  its 
very  important  duties  as  an  Imperial  examining  institution, 
and  that  a  separate  teaching  university  should  have  been 
established,  untrammelled  by  any  other  consideration  than 
that  which  would  most  promote  its  interests  in  that  respect. 
Other  views,  however,  have  prevailed,  and  a  compromise  has 
been  effected  under  which  the  purely  examining  system  and  the 
teaching  system  will  exist  side  by  side  in  the  same  University. 
I  cordially  wish  all  possible  success  to  this  compromise,  and 
would  venture  to  express  the  earnest  hope  that  now  that  the 

matter  is  decided,  all  will  work  harmoniously  towards  the 
common  good  ;  that  those  to  whom  the  teaching  element  is 
dearer  will  nevertheless  make  it  a  duty  to  maintain  for  the 
external  students  the  high  standard  of  examinations  winch 
has  given  to  the  University  its  reputation  and  its  glory  ;  and 
at  the  same  time  I  would  trust  that  those  who  feel  chie 
interest  in  the  external  student  will  loyally  agree  to  give  its 
due  weight  to  collegiate  training.  I  do  not  know,  Mr.,  prin¬ 
cipal,  my  Lord  Mayor  and  gentlemen,  that  I  need  detam  you 
with  further  remarks.  One  of  the  arrangements  for  this  aue,- 
noon  is  that  you  should  yourselves  see  the  new  laboratoiy. 
Doing  so  will  occupy  a  considerable  time,  and  I  have  there  0 
only  to  thank  you  for  the  kindness  with  which  you  11a 
listened  to  me. 
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Vote  of  Thanks. 


A  vote  of  thanks  was  proposed  by 
the  Lord  Mayor,  seconded  by  the 
Hon.  W.  F.  D.  Smith,  M.P.,  Trea¬ 
surer  of  the  College,  and  carried  by 
acclamation.  |Mr.  Smith,  in  his 
speech,  made  an  appeal  for  funds  to 
enable  the  College  to  meet  the  debt 
they  have  incurred  in  the  new 
buildings.  The  Lord  Mayor  for¬ 
mally  put  the  vote  of  thanks  to  the 
meeting  and  after  it  had  been  passed 
with  acclamation  Lord  Lister 
tianked  those  present  and  formally 
declared  the  new  scientific  labora¬ 
tories  opened. 


The  New  Laboratories. 

The  company  then  proceeded  to 
inspect  the  new  laboratories  in  the 
following  order  :  architecture,  geo¬ 
logy,  botany  and  natural  history, 
physiology,  bacteriology,  George  III 
Museum  and  Physical  Laboratory, 
anatomical  department  and  dissect¬ 
ing  rooms.  All  the  other  depart¬ 
ments  of  the  College  were  also  open 
to  visitors,  but  the  mere  enumera¬ 
tion  of  the  new  departments  will 
show  how  far-reaching  the  scheme 
of  improvement  has  been.  The 
laboratories  of  bacteriology,  phy¬ 
siology,  and  anatomy  will,  how¬ 
ever,  be  those  which  will  most  in¬ 
terest  medical  readers,  and  we 
propose  to  add  a  brief  description 
)f  these. 

f  Bacteriology . 

King  s  College  was  the  pioneer  m  England  in  providing 
aboratories  devoted  to  this  special  branch  of  medical  and 
cientific  educatioo,  and  the  department,  with  the  recent 


Fig.  2.  The  Physiological  Laboratory  :  Research  Room  for  Chemical  Physiology 


Fig.  1.— The  Physiological  Laboratory  :  Central  Class  Room. 

adiitions  to  it.  now  consists  of  a  central  practical  class-room,, 
a  technical  laboratory,  a  new  research  room  and  library,  and  a 
lecture  theatre.  Tne  central  class-room  is  a  spacious  apart¬ 
ment  devoted  to  the  technical  education  of  post-graduate  and 

other  students  from  all  parts  of 
the  world.  Every  student  with 
his  own  hands  goes  through  the 
whole  practical  course,  and  is  fur¬ 
ther  assisted  by  lectures  and  prac¬ 
tical  demonstrations.  About  1,500 
students  have  passed  through  a 
course  of  instruction  in  this  labo¬ 
ratory,  mostly  qualified  medical 
practitioners,  and  many  holding 
important  and  responsible  posi¬ 
tions  in  the  Colonial,  Naval,  In¬ 
dian,  and  Army  Medical  Services. 
The  li3t  of  registered  names  in¬ 
cludes  those  of  practitioners, 
medical  officers,  and  scientific 
men  from  Egypt,  West  Coast  of 
Africa,  Uganda,  the  Cape,  British 
Guiana,  Jamaica,  Trinidad,  Straits* 
Settlements,  India,  Ceylon,  China, 
Japan,  Fiji,  Queensland,  New 
South  Wales,  Canada,  Chili, 
Buenos  Ayres,  and  a  great  many 
from  the  United  States  of  Ame¬ 
rica.  Several  have  been  especially 
trained  with  a  view  to  combating 
plague,  cholera,  yellow  fever, 
madura,  and  other  tropical  dis¬ 
eases,  as  well  as  diseases  attack¬ 
ing  farm  stock  prevalent  in  our 
Colonies  and  in  foreign  countries. 

The  Colonial  Secretary  of  State 
has  recognised  the  public  services 
of  the  College  by  intimating  to- 
the  Council  that  in  selecting  can¬ 
didates  for  tke  Colonial  Medical 
Services  preference  will  be  given — 
other  things  being  equal— to  quali- 
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fied  medical  men  who  have  received  such  bacteriological  or 
similar  special  training  as  King’s  College  provides. 

In  the  technical  laboratory,  research  work  has  been  under¬ 
taken  for  the  Board  of  Agriculture  and  for  Colonial  Govern¬ 
ments,  while  a  number  of  workers  have  published  researches 
on  various  bacteriological  subjects.  In  this  room  also  ana¬ 
lytical  researches  are  undertaken  for  local  governing  bodies 
and  county  councils,  but  private  analytical  work  is  not 
permitted. 

The  new  research  room  and  library  is  used  by  advanced 
students,  and  is  also  available  in  the  summtr  session  for  the 
senior  technical  class  when  the  central  laboratory  is  used  for 
a  large  class  of  students  from  the  Medical  School.  Any  over¬ 
lapping  of  classes  or  overcrowding  of  students  is  now  prevented, 
and  senior  students  can  work  undisturbed.  This  room  is  also 
used  by  the  Professor,  and  a  feature  of  the  new  additions  to 
this  department  is  the  library  of  about  1,000  volumes  and 
pamphlets,  which  has  been  lent  by  the  Professor  for  the  use 
•of  the  senior  students.  The  library  is  unique,  and  is  of  the 
greatest  value  in  providing  works  of  reference,  as  well  as  all 
the  standard  textbooks  ready  at  hand  for  those  studying  the 
subject  or  undertaking  original  research.  Pig.  3  shows  this 
new  room. 

A  new  lecture  theatre  has  been  provided  fully  equipped 
and  fitted  with  electric  lantern  and  screen.  The  theatre  is 
jointly  for  the  use  of  the  bacteriological  and  physiological 
departments,  and  will  accommodate  about  200  students. 


Fig.  3. — The  new  Research  Room  and  Library  in  the  Bacteriological 

Department. 


Physiology. 

The  new  physiological  laboratory  is  situated  on  the  second 
floor,  adjacent  to  the  bacteriological  department.  A  splendid 
light  is  thus  obtained,  which  is  as  a  rule  so  difficult  to  get 
in  crowded  parts  of  London.  The  main  room  of  the  depart¬ 
ment  is  airy,  well  lighted,  and  will  accommodate  over  100 
students.  It  is  peculiarly  well  adapted  for  microscope  work. 
Other  tables  are  available  for  practical  work  in  chemical 
physiology,  and  others,  provided  with  shafting  and  the 
necessary  machinery  for  electrical  and  experimental  physi¬ 
ology,  will  be  used  for  this  branch  of  the  subject,  which  is 
every  year  becoming  more  and  more  important.  A  general 
view  of  this  room  is  shown  in  Fig.  1. 

The  other  rooms  in  the  new  laboratory  are  equally  hand¬ 
some,  well  fitted,  and  suitable  for  research  and  advanced 
work.  They  include  an  experimental  room,  an  animal  room, 
a  room  for  research  in  chemical  physiology  (see  Fig.  2),  a  dark 
room  for  photographic  and  galvanometer  work,  a  private  work¬ 
room  for  the  professor,  storerooms,  and  a  room  for  the 
laboratory  attendants.  Gas,  water,  and  electric  light  are 
provided  throughout.  The  lecture  theatre,  which  is  shared 


between  the  Professors  of  Physiology  and  Bacteriology,  has 
already  been  mentioned. 

Anatomy. 

The  provision  of  a  new  physiological  laboratory  has  'also 
benefited  the  College  in  another  way,  for  the  old  laboratory  is 
now  available  for  increased  accommodation  in  anatomy.  The 
dissecting  room  and  the  accessory  rooms  necessary  in  a  well- 
equipped  anatomical  department  have  now  been  enlarged ; 
the  departments  of  the  College  museum  which  relate  to 
anatomy  and  pathology  will  also  be  housed  in  part  of  the  old 
physiological  rooms  on  the  basement,  which  have  been  re¬ 
arranged  and  in  part  rebuilt. 


INDIA  IN  1898. 

THE  REPORT  OF  THE  IMPERIAL  SANITARY 

COMMISSIONER. 

A  summary  of  the  sanitary  history  and  incidents  of  the  year 
1897,  founded  on  the  Sanitary  Commissioner’s  Report  for  that 
year,  was  presented  in  the  British  Medical  Journal  of 
January  13th,  1900,  p.  89.  We  are  now  enabled  to  prepare  a 
similar  retrospect  for  1898  drawn  from  the  report  which  em¬ 
bodies  all  the  available  sanitary  information  relating  to  the 
general  population  of  India,  and  to  European  and  native 
troops  and  prisoners.  This  report,  which  has  reached  us  on 
an  earlier  date  than  its  predecessor,  has  been  composed  on 
the  same  plan,  and  gives  evidence  of  great  industry  and 
ability. 

The  General  Character  of  the  Year. 

Following  two  years  of  drought,  famine,  and  pestilence,  of 
abounding  misery  and  suffering,  and  excessive  mortality,  the 
sanitary  picture  displayed  by  1898  reveals  conditions  indicat  ¬ 
ive  of  rapid  recuperation  of  restored  prosperity  and  health, 
and  greatly  reduced  loss  of  life.  The  meteorology  of  the  year 
was  favourable,  and  the  rainfall  generous  and  well  distributed. 
Cultivation  was  resumed  with  energy  and  success,  and  food 
was  abundant.  Cholera,  small-pox,  fevers,  and  bowel  com¬ 
plaints  exhibited  an  almost  unprecedented  mildness,  and  the 
year  will  take  its  place  in  the  sanitary  history  of  India  as  one 
of  the  healthiest  on  record.  There  was  only  one  blot  on  the 
page,  namely,  the  increased  prevalence  and  mortality  of 
plague,  which  continued  to  prevail  in  its  old  haunts,  and 
made  its  appearance  in  new  centres. 

Births  and  Deaths. 

The  number  of  births  registered  during  the  year  was  in 
most  provinces  below  the  average.  “  In  every  province,  ex¬ 
cept  the  North  Western  Provinces  and  Oudh,  the  Central 
Provinces  and  Lower  Burma,  the  birth-rates  recorded  in  1898 
were  lower  than  those  recorded  in  the  preceding  year,  and  in 
only  three  provinces,  Bengal,  the  North  Western  Provinces, 
and  Oudh  and  Lower  Burma  were  the  rates  higher  than  the 
averages  of  the  provinces  for  five  years.  In  only  two  provinces 
(Assam  and  Coorg)  were  the  recorded  births  less  numerous 
than  the  recorded  deaths.”  The  Punjab  returned  the  highest 
rate,  41.0  per  mille,  and  Coorg  the  lowest,  16.15.  The  remark¬ 
able  diminution  of  births  in  a  year  of  health  and  plenty  is 
attributed  mostly  to  the  influences,  prejudicial  to  fecundity, 
which  prevailed  in  the  two  preceding  years.  On  the  other 
hand,  the  results  of  death  registrations  were  eminently  satis¬ 
factory.  The  rate  for  all  India  was  27.13  per  i,coo,  against 
35.63  in  1897.  They  varied  from  36.15  in  Assam  to  21.0  in 
Madras.  “The  year  in  most  parts  of  the  country  was  extraor¬ 
dinarily  healthy,  and  in  every  province,  except  the  Punjab 
and  Lower  Burma,  the  death-rates  were  lower  generally,  very 
much  lower,  than  in  the  preceding  year,  while  in  every  pro¬ 
vince  save  Madras,  the  Punjab,  and  Lower  Burma  the  rates 
were  below  the  quinquennial  averages.”  Undereach  head  01 
the  rough  classification  under  which  death  causes  are  regis¬ 
tered  in  India  there  was  a  marked  diminution.  Fevers, 
mainly  malarial,  which  ordinarily  constitute  about  four-hit 
of  the  recorded  mortality,  caused  17.73  deaths  per  name, 
against  23.12  in  1897  and  20.77  in  1893-7.  Deaths  from  choie 
were  fewer  than  in  any  year  since  1880,  the  rate  being  0./, 
against  2.55  and  1.58.  There  was  also  a  great  reduction  in  toe 
nrevalence  and  fatality  of  dysentery  and  diarrhoea,  the  co- 
bined  death-rate  being  0.99,  against  1.86  and  1.24.  hmall-po 
was  also  in  relative  abeyance,  the  rates  being  0.29,  0.77,  a 
0.43.  There  was  some  diminution  in  fatal  injuries  ana  a  a - 
crease  of  suicides  in  famine  districts,  and  the  deaths  regisu  L 


under  “  All  Other  Causes  ”  were  6.31  per  mille,  against  6.79  in 
1897. 

The  Plague. 

The  number  of  deaths  attributed  to  plague  was  98,6m 
against  58,816  in  1897.  The  disease  continued  to  prevail  in 
Bombay  and  Hyderabad,  and  to  a  more  limited  extent  in 
parts  of  the  Punjab  and  North-Western  Provinces,  and  broke 
out  indigenously  in  Bengal,  Rajputana,  the  Central  Provinces, 
xlysore,  MacUas.  The  mortality  caused  by  the  disease  is 
understated  on  account  of  the  inveterate  concealment  of 
deaths  and  their  registration  under  other  heads.  In  addition 
deaths  by  plague  were  registered  in  native  States.  Ex¬ 
cluding  these  the  ascertained  plague  mortality  bore  a  propor 
tion  of  3  to  5  to  the  cholera  mortality  of  the  year.  The  sub 
ject  is  discussed  at  great  length  in  this  report.  The  events  of 
each  province  are  detailed  fully,  together  with  the  efforts 
made  to  combat  the  epidemic.  Recent  researches  regarding 
pathology  and  etiology  are  instructively  summarised ;  but  no 
new  fact  of  importan.ce  has  been  discovered  since  the  report 
for  1897  was  written.  Preventive  measures  are  also  fully 
dwelt  on  and  their  apparent  success  or  failure.  The  tendency 
has  been  to  mitigate  their  stringency.  Inspection  of  travellers 
by  rail  and  sea  has  been  sedulously  resorted  to,  and  detention 
or  observation  of  suspects  carried  out  as  far  as  practicable. 
Evacuation,  camping,  segregation,  and  disinfection  have  been 
found  the  best  resources,  but  concealment  of  cases  and  opposi 
tion,  passive  andactive,  have  been  encountered  everywhere.  In¬ 
oculation  by  Haffkine’s  method  has  been  largely  resorted  to  in 
some  places,  but  data  affecting  its  value  have  not  been  sup 
plied.  The  spread  of  the  disease  by  human  agency  is 
emphasised,  but  it  is  also  made  clear  that  other  circum 
stances,  climatic  and  sanitary,  are  largely  concerned  in  its 
epidemiology. 

Indian  Prisons. 

Ihe  number  of  prisoners  confined  in  Indian  gaols  fell  from 
;  18,107  to  1 1 1,344,  indicating  a  decrease  of  what  may  be  called 
cnn^;.  The  Prison  population  shared  in  the  improved 
11  C0?^tl0ns  of  the  year.  The  sickness-rates  showed  a 
leaded  abatement,  and  the  death-rate  for  all  India  was’ 25.87 
Jn£.I,°00’  ^g^ost  38.75  in  1897  and  32.20  in  the  decennium, 
n  all  provinces  except  the  Punjab  there  was  a 
lecrease  of  the  death-rate  as  compared  with  the  preceding  year 
md  in  all  except  the  North-west  Provinces  and  Oudh  there 
7aLar+a  as  compared  with  the  decennium.  The  Assam 
a0°“a^yV36/2-  ^as  the  highest,  and  that  of  Berar  and 
'ecunderabad,  14.89,  the  lowest.  There  was  an  improvement 
s  respects  almost  all  the  usual  causes  of  sickness  and 
Qortality  Ague  accounts  for  35  and  bowel  complaints  15  per 
ent  of  the  sickness,  and  dysentery  for  22,  pneumonia 
ir  15,  and  phthisis  pulmonalis  for  13  per  cent,  of  the  mortality. 
herewEis  a  rise  in  admissions  from  influenza,  pneumonia, 

a  thf  A™?8’  and  other  respiratory  diseases,  and  an 
acieased  mortality  from  tubercle  of  the  lungs.  The  death- 

-1S  x?UEe  among  Prisoners  was  3.26  per  i,oco, 
^a“st  m  the  native  army  and  0.58  among  European 
■  oops.  The  corresponding  rates  due  to  respiratory  diseases 
ere  4.89,  4.13,  and  0.77.  Comparison  with  the  general  Indian 
opulation  is  not  possible.  The  problem  of  prevention  of 
itai  lung  disease,  tuberculous  and  other,  in  Indian  prisons 
°*  Pnn?®  importance.  The  subject  is  discussed  in  this 
I>ort,  but  without  any  definite  result.  Influenza,  cold,  dust 
lQCrrid.ing’  - are,  evidently  potent  factors  in  causation. 

n  ,g-  18  tbie  dlsParity  between  the  figures  relating  to 
iwel  complaints  in  the  three  communities.  The  rates  are 
-0,  0.69’  and  0.82.  “  The  prevention  of  bowel  complaints  is 
ni>rig  end  0I"  gao1  hygiene  as  it  certainly  is  the 
n! >  dlmu  uIt  ?f  the  Pr.oblems  the  gaol  medical  oflicer  has  to 
L-  inere  is  a  conviction  at  present  that  our  knowledge  of 
^  causation  of  dysentery  is  very  defective,  and  a  keen  sense 
°eed  of  research  ;  the  words  which  we  have  quoted 
if!1-8  r£LD9 r}  mdieate  that  Indian  prisons  would  offer  a 
nuing  held  and  strong  motive  for  such  an  investigation, 
loiera  appeared  in  only  13  gaols,  and  4  cases  at  Akyab  was 
e  gmitest  number  in  any  one  gaol.  Plague  broke  out  in 
’  •  ’  causing 30  cases  and  16  deaths.  The  prophylactic  use 
cinenona  alkaloid  was  extensively  employed  during  the 
tlnSi  the. reports  are  mostly  in  its  favour;  but  more 
tailed  and  discriminating  evidence  on  this  subject  is  de- 
<*Die.  interesting  information  is  given  regarding  cerebro- 


dracunoilus  Scurvy’  heri-beri,  ankylostomiasis,  kala-azar,  and 

rru  u  lit.  .  European  Troops. 
ine  health  of  the  army  was  affected  to  some'extent  by  the 
frontier  service  of  the  preceding  year  and  of  that  under  report. 
An  average  of  2,445  men,  or  3.5  per  cent,  of  the  whole  strength 
ot  the  European  army,  were  on  field  service,  and  contributed 
2.3  per  cent,  of  admissions  and  6.3  of  deaths.  The  correspond- 

wffwm-aS  f°r  tSe  nfvtlve  army  were  4,537,  3.6,  3.1,  and  6.1. 
vmh  tms  exception  the  army  participated  in  the  favourable 
conditions  of  the  year.  The  sickness  rates  were  considerably 
below  those  of  1897.  The  death  rate  was  20.05  per  mille, 
against  22.93  in  ^97,  and  15.16  in  the  decennium  1886-95. 
Ague  caused  27  per  cent,  and  venereal  diseases  25  per  cent,  of 
admissions,  and  enteric  fever  51  per  cent.,  hepatic  abscess 
8  per  cent.,  heatstroke  6  per  cent.,  and  dysentery  4  per  cent  of 
the  total  mortality.  Cholera  caused  17  admissions  and  14 
deaths,  small-pox  2  cases  and  no  death,  and  plague  9  admis¬ 
sions  and  2  deaths.  These  occurred  at  Colaba,  Poona, 
^ngalove,  and  Nasirabad.  There  was  an  increase  of  both 
morbidity  and  mortality  from  enteric  fever.  The  admission- 
rate  was  36.9  per  1,000,  against  32.4  in  1897,  and  the  death- 
rat;e  ™‘17  aSainst  9-oi-  The  subject  is  treated  at  great  length. 

j  rbs  bo  improve  the  water  supply  have  been  unavailing 
and  the  trend  of  opinion  is  towards  the  recognition  of  other 
vehicles  and  modes  of  infection  as  contributing  to  the  spread 
of  the  disease.  Of  86  deaths  which  occurred  on  field  service 
35  were  due  to  enteric  fever.  Chest  diseases  gave  higher  rates, 
and  dysentery  and  diarrhoea  considerably  lower  than  in  the 
preceding  year.  The  death-rates  from  hepatitis  and  liver 
abscess  were  higher.  The  admission-rate  for  venereal  diseases 
fell  from  485.7  to  362.9  per  mille.  Field  service,  the  new  can¬ 
tonment  rules,  outdoor  treatment,  and  isolation  on  account 
of  plague  are  credited  with  the  reduction.  Invaliding  was 
higher  than  usual.  The  death-rates  of  officers  serving  with 
British  and  Indian  forces  were  16.26  and  10.18,  both  much 
lower  than  in  1S97.  Enteric  fever  is  more  common  among  the 
former.  The  death-rate  of  women  (16.04)  rose,  and  of  children 
(41.13)  fell. 

Native  Troops. 

The  health  ofj  the  native  army  was  better  than  in  the 
preceding  year.  The  sickness  rates  were  below  the  average, 
and  the  death-rate  13.33,  against  14.90  in  1897,  and  16.72  in 
1S86-95.  Ague  caused  41  per  cent,  of  admissions,  pneu¬ 
monia  34  per  cent.,  and  remittent  fever  10  per  cent,  of  deaths. 
Influenza,  remittent  fever,  respiratory  diseases,  and  tubercle 
of  the  lungs  showed  increased  admissions ;  and  remittent 
fever,  pneumonia,  and  enteric  fever  more  deaths.  Cholera 
caused  48  admissions  and  42  deaths,  small-pox  26  admissions 
and  1  death,  and  plague  94  admissions  and  58  deaths.  “  The 
native  soldier  suffered  less  from  enteric  fever,  ague,  remittent 
fever,  simple  continued  fever,  diarrhoea,  hepatitis,  and 
venereal  disease ;  equally  from  influenza  and  cholera ;  and 
more  from  tubercle  of  the  lungs,  respiratory  diseases  (especially 
pneumonia),  dysentery,  and  small-pox,  than  his  European 
comrade.  He  also  suffered  more  from  scurvy.”  Comparing 
European  troops  with  native  troops  and  prisoners,  the  report 
furnishes  the  following  interesting  conclusions  :  “  Taking  the 
death-rate  of  European  troops  as  unit,  the  death-rate  of  native 
troops  will  be  represented  by  0.6,  and  the  death-rate  of 
prisoners  by  1.3;  taking  the  mortality  of  native  troops  from 
fevers  as  1,  that  of  prisoners  is  1.3,  and  of  the  European 
troops  as  6.0  ;  taking  the  mortality  of  native  troops  from  bowel 
complaints  as  1,  that  of  European  troops  is  1.2,  and  of  prisoners 
10.4;  taking  the  mortality  of  European  troops  from  respiratory 
diseases  as  1,  that  of  native  troops  is  5.4,  and  of  prisoners 
6.4.” 

Vaccination. 

Famine  and  plague  interfered  with  vaccination  by  unsettling 
the  people,  reducing  the  number  of  births,  creating  suspicions 
that  plague  inoculation  was  to  take  the  place  of  vaccine  inocu¬ 
lations  and  causing  vaccinators  to  be  employed  on  other 
duties.  The  number  of  operations  reported  from  all  India 
therefore  fell  from  7,829,983  to  7,497,597.  The  decrease  occurred 
in  both  primary  and  revaccination.  The  ratio  of  success 
remained  about  the  same.  The  proportion  of  successful  cases 
to  population  fell  from  31.53  to  30.30  per  mille.  Estimating 
births  at  40  per  1,000  the  number  of  infants  successfully  vacci¬ 
nated  was  31.37  per  cent.  The  cost  of  vaccination  was  slightly 
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higher.  Bovine  lymph  was  largely  used  in  all  provinces,  and 
good  results  were  obtained  with  glycerinated  and  lanolinated 
lymph  in  some  provinces  ;  the  methods  of  preparing  and 
storing  appear  to  be  better  in  those  in  which  the  higher  per¬ 
centages  were  obtained.  The  mortality  caused  by  small-pox 
was  below  the  average ;  but  it  is  impossible  to  say  whether 
and  how  far  vaccination  may  be  credited  with  this  reduction. 


Sanitary  Works. 

Two  sections  of  the  report  are  devoted  to  a  detail  of  military 
and  civil  sanitary  works  executed  during  the  year.  Ihe 
record  is  a  creditable  one,  and  indicates  that  a  large  amount 
of  energy  and  money  is  being  expended  on  the  more  funda¬ 
mental  sanitary  requirements  of  the  country,  especially  on 
water  supply,  drainage,  conservance  and  removal  of  refuse. 
In  many  places  the  presence  or  proximity  of  plaguestimulated 
sanitary  effort. 


Pilgrims,  Sewage  Disposal,  and  Leprosy'. 

These  subjects  are  discussed  in  the  closing  chapter  of  the 
report.  Pilgrimage  to  Mecca  was  restricted  and  conducted 
under  special  precautions.  No  epidemic  disease  of  conse¬ 
quence  broke  out  among  pilgrims  proceeding  or  returning. 
The  different  methods  of  disposing  of  sewage  are  discussed  m 
the  light  of  the  peculiar  conditions  of  India  and  its  popula¬ 
tion.  The  views  advanced  by  Professor  Sticker  of  Giessen  re- 
garding  the  reception  of  leprosy  infection  through  the  nose  are 
reproduced  for  guidance  and  verification. 
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It  has  been  resolved  to  hold  an  annual  congress  0  ' 

sian  surgeons  and  the  first  meetiDg  will  tak®  P  ac_  ftr 
Moscow  on  December  28th,  29th,  and  30th  of  this  y  _ 
The  following  officers  have  been  elected :  f 
Diakonow  as  President,  Professor  Bobrow  as  \  ,c.e'5%r 
dent,  Dr.  Rein  and  Dr.  Derewjinsky  as  .secIr1etatJr^;ieu 
Bereskin  as  treasurer,  and  Professor  Sinitzin,  1  r.  o 
and  Dr.  Nartinow  as  members  of  the  committee. 
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THE  PUFFING  OF  NEW  REMEDIES  BY  MEDICAL 

TESTIMONIALS. 

Our  Special  Correspondent,  in  his  report  of  the  German 
Scientific  and  Medical  Congress  which  held  its  annual 
meeting  this  year  at  Aix-la-Chapelle,  drew  attention  to  a 
discussion  which  took  place  before  a  meeting  of  the  joint 
medical  sections  upon  a  report  presented  by  Professor  His 
(Leipzig)  dealing  with  the  evil  of  the  publication  of  medi¬ 
cal  testimonials  in  favour  of  new  drugs.  The  subject 
has  formed  material  for  a  leading  article  in  the  last  num- 
bar  of  our  contemporary,  the  Pharmaceutical  Journal ,  from 
which  we  glean  certain  additional  facts  respecting  the  dis¬ 
cussion,  and  especially  that  ^in  the  end  [a  Committee  was 
appointed  to  consider  and  report  to  a  future  meeting  of 
the  Congress  upon  certain  suggestions  made  by  Professor 
His.  As  our  readers  know  too  well,  this  is  an  evil  which 
is  by  no  means  confined  to  Germany,  but  prevails  exten¬ 
sively  among  the  English-speaking  population  on  both 
sides  of  the  Atlantic.  The  most  common  form  of  puff  is  a 
letter,  or  an  extract  from  a  letter,  which  is  published 
together  with  an  advertisement  of  the  drug  either  in  a 
newspaper,  medical  or  lay,  or  in  a  pamphlet ;  the  other  and 
more  subtle  form  is  that  in  which,  under  the  guise  of  a 
serious  article  dealing  with  the  treatment  of  some  disease, 
the  use  of  a  new  remedy  is  strenuously  advocated. 

The  former  method  in  its  crudity  lies  obviously  open  to 
the  censure  of  professional  opinion,  and  medical  authori¬ 
ties  in  this  country  have  not  hesitated  to  impress  upon 
their  diplomates  the  impropriety  and  want  of  dignity 
shown  by  giving  such  letters  for  advertising  purposes. 
For  example,  on  July  27th,  1882,  the  Royal  College  of 
Physicians,  London,  passed  the  following  resolution  : 

That  the  system  of  extensively  advertising  medical  ;works,  and  the 
mstom  of  giving,  whether  for  publication  or  not,  laudatory  certificates  of 
medicinal  and  other  preparations,  or  of  medical  or  surgical  appliances,  is 
misleading  tc  the  public,  derogatory  to  the  dignity  of  the  profession,  and 
•ontrary  to  the  traditions  and  resolutions  of  the  Royal  College  of 
Physicians. 

We  have  reason  to  know  that  the  other  Royal  Colleges 
concur  in  and  act  up  to  the  spirit  of  this  resolution. 

The  second  form,  as  has  been  said,  is  more  subtle  and 
therefore  more  dangerous.  It  would  be  unfair,  and  even 
monstrous,  to  suggest  that  every  article  in  which  a  new 
'emedy  is  recommended  or  dietetic  preparation  mentioned 
>vith  approval  has  been  written  with  a  corrupt  motive,  or 
s  in  any  way  undignified,  improper,  or  unworthy.  Some 
lew  remedies  are  of  great  value,  and  deserve  all  that  can 


be  said  in  their  favour,  just  as  many  dietetic  preparations 
are  of  the  utmost  service,  and  their  makers  entitled  to 
due  reward  for  the  skill  and  care  shown  in  their  manu¬ 
facture.  When  a  remedy  has  been  recently  introduced  it  is 
often  of  the  greatest  importance  to  obtain  it  from  the  first 
maker,  because,  until  its  mode  of  preparation  is  thoroughly 
understood,  it  is  quite  probable  that  imitations  do  not  possess 
all  the  qualities  of  the  original.  In  dietetic  preparations 
there  may  be  the  greatest  difference  amoDg  a  group  of 
articles  nominally  identical,  individual  specimens  varying 
in  all  degrees,  from  the  most  useful  and  nutritious,  to  the 
worthless  and  even  injurious.  Nevertheless,  it  is 
notorious  that  these  laudatory  articles  are  sometimes 
written  to  order  and  are  paid  for,  but  it  is  not  easy  to  see 
how  to  put  a  stop  to  such  a  very  undesirable  practice. 

The  suggestions  of  Professor  His  are  as  follow  :  (1)  Pro¬ 
fessional  opinions  should  only  be  confidential  ;  (2)  in  the 
first  place,  new  drugs  should  never  be  medically  recom¬ 
mended  in  the  lay  press ;  (3)  where  publication  results  it 
should  only  be  in  the  medical  press,  and  the  wording  of 
these  testimonials  should  be  most  guarded  ;  (4)  references 
to  drugs  in  the  medical  journals  should  be  secured  against 
abuse  for  purposes  of  advertisement;  (5)  no  remuneration 
should  be  asked  for  or  accepted ;  (6)  physicians  giving 
testimonials  should  be  held  responsible  for  the  text. 
Professor  Robert,  who  strongly  supported  these  proposals, 
was  of  opinion  that  before  the  introduction  of  any  new 
preparation  for  medicinal  use  there  should  be  preliminary 
investigations  of  it,  which  should  be  restricted  to  officials 
in  authority  in  pharmacological,  physiological,  and  bac¬ 
teriological  institutions,  and  to  the  medical  officers  of  large 
hospitals,  preferably  to  those  not  connected  with  medical 
schools.  We  do  not  suppose  that  such  a  restriction 
would  commend  itself  for  a  moment  to  liberty-loving 
Anglo-Saxons,  and  we  do  not  hesitate  to  regard  it  as  im¬ 
practicable.  Undoubtedly  it  is  most  undesirable  that  a 
medical  practitioner  should  be  paid  for  an  insincere  puff, 
but  it  is  necessary  that  new  remedies  should  have  careful 
trial,  and  where  this  may  involve  experiments  upon 
animals  and  other  careful  pharmacological  investigations 
or  a  considerable  amount  of  laborious  clinical  observation, 
it  is  not  easy  to  say  that  payment  for  such  services  is  alto¬ 
gether  wrong.  But  the  whole  transaction  should  be  above 
board,  and  the  payment,  if  any,  should,  we  think,  be  made 
to  the  laboratory,  and  not  to  the  individual.  It  rests  very 
much  with  the  directors  of  laboratories  and  the  medical 
staffs  of  hospitals  to  see  that  the  resources  of  their  institu¬ 
tions  are  not  made  use  of  for  unworthy  purposes.  It  is 
desirable  also  that  the  officers  of  learned  societies  and 
associations  should  exercise  discrimination  in  this  matter, 
for  papers  of  a  questionable  kind  sometimes  find  their 
way  into  the  proceedings  of  such  bodies,  or  are  sent  for 
publication  in  the  medical  journals  with  the  imprimatur 
of  the  society  or  association.  Finally,  we  quite  recognise 
that  the  editors  of  medical  journals  can  assist  by  prevent¬ 
ing  the  publication  of  articles  of  this  kind,  though  any 
editor  who  attempts  conscientiously  to  act  on  this  prin¬ 
ciple  will  probably  meet  with  some  disagreeable  surprises.1 

1  With  regard  to  the  British  Medical  Journal,  we  may  say  that,  in 
consequence  of  circumstances  which  had  come  to  notice,  steps  were  taken, 
some  time  ago,  to  copyright  each  issue  of  the  Journal,  with  a  view 
to  prevent  abuses  arising  in  connection  with  the  reprinting  from 
its  pages  of  articles  which  could  be  twisted  to  the  purposes  of  advertise¬ 
ment. 
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If  this  check  is  evaded  by  publication  in  trade  journals,  we 
think  the  licensing  bodies  would  have  good  ground  for  in¬ 
terfering  should  such  articles  be  afterwards  made  use  of 
and  circulated  for  advertising  purposes. 

It  is  much  to  be  desired  that  a  Committee  should  be 
formed,  strong  enough  and  disposing  of  sufficient  funds  to 
enable  it  to  investigate  and  report  upon  new  remedies,  but 
it  does  not  seem  easy  to  suggest  how  such  a  Committee 
should  be  established  or  who  could  be  asked  to  act  upon 
it.  When  the  Therapeutic  Committee  of  the  British 
Medical  Association  was  appointed,  now  a  good  many 
years'ago,  some  hope  was  entertained  that  it  would  be  able 
to  undertake  work  of  this  kind,  and  to  a  limited  extent  it 
has  done  so,  but  workers  in  this  department  not  unnaturally 
prefer  to  give  their  time  to  subjects  in  which  they  have 
been  led  to  take  an  interest  rather  than  to  labours  which 
would  for  the  most  part  result  in  merely  destructive  criti¬ 
cism.  Such  work  would  have  to  be  very  carefully  done, 
as  the  conclusions  when  published  might  quite  possibly  be 
overhauled  in  a  court  of  law.  Some  years  ago  an  American 
Professor  who  ventured  to  denounce  from  his  Chair  the 
worthlessless  of  certain  much  advertised  dietetic  special¬ 
ties  found  himself  the  defendant  in  an  action  for  damages, 
which  gave  him  a  considerable  amount  of  trouble.  In 
order,  therefore,  to  obtain  reports  of  real  value  they  would 
have  to  be  paid  for,  and  published  by  some  organisation 
rich  enough  to  withstand  the  attempt  which  would  doubt¬ 
less  be  made  to  crush  such  criticism  by  the  dread  of  legal 
expenses.  There  is  probably  no  other  body  in  the  country 
except  the  British  Medical  Association  capable  of  under¬ 
taking  such  duties,  but  we  do  not  know  whether  at  the 
present  time  it  would  regard  such  an  extension  of  its  duties 
with  favour. 

MEDICAL  ARRANGEMENTS  IN  SOUTH  AFRICA. 

The  new  number  of  the  Edinburgh  Review  contains  an  able 
article  on  the  sick  and  wounded  in  South  Africa  which  is 
worthy  of  more  than  passing  attention.  The  writer,  who 
draws  his  facts  largely  from  those  which  have  been  pub¬ 
lished  in  these  pages,  divides,  the  medical  history  of  the 
war  into  three  stages,  and  the  relation  of  the  facts  of  these 
stages  is  of  particular  value  because  is  made  to  serve  as 
a  groundwork  for  a  scheme  for  reorganisation.  In  the 
first  stage  one  fact,  which  had  again  and  again  been 
demonstrated  in  our  columns,  was  made  plain  to  the  man- 
in-the-street — that  the  medical  service  was  deficient  in 
officers,  in  nurses,  and  in  orderlies. 

The  Royal  Army  Medical  Corps  had  been  allowed  to  sink 
so  low  in  strength,  apart  from  another  question  of  quality, 
that  “  a  corps  organised  to  meet  the  needs  of  50,000  men 
had  to  meet  the  needs  of  150,000.”  This  deficiency  had  to 
be  met  by  sudden  and  wholesale  recruiting  from  civil 
sources,  of  men  and  women  capable  individually,  but  un¬ 
trained  and  unused  to  army  life.  There  were  brought 
together  upwards  of  400  civilian  medical  men  (the  so-called 
reserve  not  included).  Some  500  female  nurses  were 
engaged,  and  nearly  3,000  orderlies,  more  or  less  trained, 
were  supplied,  chiefly!  by  the  Red  Cross  Society.  In 
addition,  the  army  in  South  Africa  had  presently  the  ser¬ 
vices  of  a  number  of  admirably-equipped  civil  private  hos¬ 
pitals,  organised  by  private  effort  and  supported  by  public 
subscription  or  individual  munificence. 


In  the  second  stages  of  the  medical  history  of  the  war 
it  appeared  that  notwithstanding  the  heteregeneous  ele¬ 
ments  of  which  this  scratch  service  was  composed,  the 
administrative  and  executive  efficiency  of  the  regular 
medical  service  was  sufficient  to  make  everything  work 
smoothly,  so  that  the  medical  arrangements  were  praised 
as  the  one  bright  spot  in  an  otherwise  dark  picture.  The 
writer  very  properly  and  forcibly  points  out  that  this 
favourable  condition  of  affairs  was  due  to  the  fact  that  the 
great  strain  on  the  medical  service  did  not  come  during 
the  earlier  phases  of  the  war ;  the  ratios  of  general  sick¬ 
ness  continued  low,  epidemic  diseases  had  not  yet  de¬ 
veloped  to  any  serious  extent,  and  the  military  operations 
had  been  practically  limited  to  the  lines  of  railway  by 
which  sick  and  wounded  could  be  promptly  transported 
from  front  to  rear.  Abundant  supplies  also  were  at  hand, 
and  “  stores  piled  up  to  an  almost  embarrassing  degree.” 
Down  to  this  point  in  history,  then,  the  reviewer  finds 
himself  landed  in  the  “  somewhat  startling  administrative 
paradox  ”  that  an  undermanned  and  deteriorated  medical 
service  moved  efficiently  like  clockwork. 

But  the  third  stage  brought  a  startling  transformation— 
from  praise  and  congratulation  to  pictures  of  medical 
breakdown  and  bewildering  hospital  horrors.  The  change 
came  about  in  March;  before  that  time  the  medical 
arrangements  at  the  front  had  not  been  really  tested  by 
pressure,  for  “the  hour  of  stress  had  not  come.”  The 
moment  the  lines  of  rail  were  left,  and  the  army  struck 
into  the  open  veld,  the  hour  of  trial  came;  hospital 
transport,  supplies,  and  personnel  were  found  to  be  insuffi¬ 
cient,  if  not  to  some  extent  inefficient,  through  causes  for 
which  we  believe  impartial  investigation  will  show’that  the 
medical  service  was  not  in  fact  responsible.  The  onus  was  at 
once  shifted  by  the  Under-Secretary  of  State  for  War  when 
he  said  in  the  debate  in  the  House  of  Commons  on  .7  une 
29th,  in  view  of  what  had  been  allowed  to  happen  at 
Paardeberg,  the  medical  service  had  foretold  the  outbreak 
of  typhoid  fever,  which  entailed  so  much  suffering  and  so 
great  a  loss  of  valuable  lives  in  the  hospitals  at  Bloem¬ 
fontein.  We  must  leave  aside  the  larger  question  why  the 
medical  service  was  unable  to  prevent  what  it  foresaw,  and 
must  go  on  to  admit  that  much  of  this  suffering  would 
have  been  saved,  and  many  of  these  deaths  would  not  have 
occurred,  had  the  medical  equipment  in  men  and  material 
taken  into  Bloemfontein  been  on  a  more  adequate 
scale.  Then  newspaper  correspondents  and  others, 
who  have  come  home  Imrning  with  indigna¬ 
tion  have  said  many  foolish  and  unjust  things. 
The  army  had  been  allowed  to  contract  typhoid  fever 
wholesale.  When  struck  down  by  the  disease  they  had 
been  allowed  to  lie  on  the  ground  crowded  together  with¬ 
out  adequate  nursing  or  medical  attendance.  Somebody 
ought  to  be  hanged.  The  doctors  ought  to  look  after  the 
sick — therefore  hang  the  doctors.  But  the  medical  service 
was  overwhelmed  by  the  magnitude  of  the  disaster.  The 
age  of  miracles  is  past ;  the  Royal  Army  Medical  Corps 
cannot  call  down  stores  or  equipment  from  heaven ;  it 
cannot  create  transport  when  deprived  of  it  by  supreme 
military  authority ;  it  cannot  make  one  officer  or  orderly 
do  the  work  of  half  a  dozen. 

These  three  phases  of  the  war  must  be  fully  and  frankly 
considered,  as  affording  data  for  army  medical  reorgamsa- 
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tion.  First  as  to  personnel ;  the  [reviewer  assumes  that  it 
may  be  recognised  that  we  cannot  maintain  in  the  field  for 
any  length  of  time  more  than  200,000  men  ;  and  therefore 
concludes  that  “our’medicaljarrangements'mustbe  framed 
to  meet  such  an  emergency.”  This  implies  a  large  addi¬ 
tion  to  the  numbers  of  the  officers  and  men  of  the  regular 
medical  service,  and  real  and  efficient  reserves.  In  this 
connection  we /would  again  point  out  [that  any  addition  to 
the  Royal  Army  Medical  Corps  must  be  considered  in 
relation  to  the  wants  of  India ;  the  requirements  of  our 
world-wide  empire  are  now  such  that  the  Royal  and  Indian 
Medical  Services  are  becoming  more  and  more  inter¬ 
dependent,  as  has  been  exemplified  in  the  present  China 
sxpedition,  which  has  its  base  in  India. 

Secondly,  as  to  reserves  of  hospital  equipment ;  these 
nust  be  maintained  so  as  to  meet  the  maximum  army  of 
nen  which  can  be  put  into  the  field.  We  know,  'on  the 
luthority  of  Sir  Henry  Brackenbury,  that  on  the  outbreak 
)f  this  war  these  reserves  were  “  totally  inadequate.” 

Thirdly,  hospital  transport  [must  be  a  fixed  and  inde- 
>endent  quantity,  not  [liable  to  be  withdrawn  on  every 
)assing  military  contingency. 

Lastly,  medical  administration  in  the  field  must  be  estab- 
ished  on  a  rational  basis,  and  not  left  to  the  caprice  of 
ome  narrow-minded  General  in  command,  who  has  not 
et  shown  his  incompetency  as  a  leader.  The  chief  medical 
fficer  must  always  be  at  the  right  hand,  and  have  the  ear 
f  the  chief  military  officer.  As  a  corollary,  all  acting 
irincipal  medical  officers  must  have  steps  in  rank  sufficient 
or  their  position,  a  principle  applied  in  all  otherjbranches 
f  the  service. 

These  are  among  the  chief  lessons  as  to  the  medical  ser- 
ice  which  the  war  has  brought  home. 


THE  FIRST  YEAR  AND  THE  ENGLISH 
COLLEGES. 

he  action  taken  by  the  Conjoint  Board  of  the  English 
olleges  of  Physicians  and  Surgeons  with  regard  to  the  place 
f  study  and  the  nature  of  the  instruction  which  should 
e  recognised  as  constituting  the  first  year  of  professional 
iucation  has  borne  fruit  in  a  way  which  might  have  been 
aticipated.  As  we  reported  last  week  the  Royal  College 
f  Surgeons  in  Ireland^has  formally  announced  that  it  will 
ot  be  bound  by  decisions  of  the  General  Medical  Council 
hich  other  Colleges  are  permitted  to  disregard.  Professor 
all  will  thus  have  to  make  his  first  appearance  upon  the 
eneral  Medical  Council  in  [charge  of  a  controversy  of  a 
)mewhat  heated  nature.  It  will  be  remembered  that  the 
inner  representative  of  the  Irish  College,  Sir  Philip 
myly,  who  has  now  resigned,  called  attention,  in  a  manner 
Dsolutely  temperate  and  courteous,  to  the  action  of  the 
nglish  Board,  which  by  allowing  Chemistry  and  Biology 
.ken  at  ordinary  schools  to  count  as  a  first  year  of 
rofessional  study  had,  in  the  opinion  of  certain  other 
aalifying  authorities,  practically  nullified  the  regulation 
‘quiring  a  fifth  year  of  medical  study  and  had  vir- 
lally  reduced  the  curriculum  to  the  old  four  years.  The 
iffieulty  might  have  been  met  had  the  English  Conjoint 
oard  been  content  to  leave  to  the  General  Medical  Council 
10  revision  of  the  list  of  institutions  which  should  be  re¬ 
vised  for  the  purpose,  but  this  it  was  unwilling  to  do. 
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The  representatives  of  the  two  English  Colleges  strenuously 
contended  that  the  Colleges  were  the  sole  judges  of  the 
way  in  which  the  curriculum  should  be  arranged,  that  is 
to  say,  of  all  the  details.  They  declined  absolutely  to  give 
up  into  the  hands  of/any’[other  body  rights  and  duties 
which  they  considered  to  be  their  own  prerogative.  As  we 
pointed  out  at  the  time,  this  course  was  to  be  regretted, 
for,  to  say  nothing  of  the  full  official  title  of  the  General 
Medical  Council,  which  runs,  “  The  General  Council  of 
Medical  Education  and  Registration  of  the  United  King¬ 
dom,”  it  is  the  only  body  with  which  all  the  licensing 
bodies  are  in  relation,  the  only  place  where  they  have  a 
common  meeting[ground,  and  in  a  matter  of  this  kind  con¬ 
cession  to  the  views  of  the  general  body  upon  which  they 
are  represented  would  have  been  gracious  as  well  as 
expedient. 

The  General  Medical  Council  during  its  last  session  ap¬ 
proved  a  recommendation  of  its  Education  Committee 
maintaining  the  opinion,  which  that  Committee  had  repeat¬ 
edly  expressed,  thatordinary  school  education  should  be  com¬ 
pleted  before  the  five  years’  medical  curriculum  is  entered 
upon,  and  expressing  the  belief  that  the  regulation  in 
question  is  the  simplest  practical  method  of  ensuring  this. 
The  regulation  defined,  as  the  condition  precedent 
to  a  student’s  registration,  that  he  shall  have  “  com¬ 
menced  medical  study  at  a  university  or  school  of  medi¬ 
cine,  or  at  a  scientific  institution  recognised  by  one  of  the 
licensing  bodies  and  approved  by  the  Council.”  It  is  to 
these  words  “approved  by  the  Council”,, that  the  English 
Conjoint  Board  object,  and  they  decline  to  recognise  the 
jurisdiction  claimed  therein  by  the  Council. 

Meanwhile  the  registration  of  students  who  come  within 
the  category  is  suspended,  and  they  have  to  be  dealt  with 
as  special  cases  by  the  Students’  Registration  Committee, 
instead  of  being  registered  in  the  ordinary  routine  of  the  office. 
Certain  legaTquestions  arising  out  of  this  state  of  things  have 
been  referred  to  the  Council’s  legal  advisers,  but  apparently 
one  result  of  the  action  of  the  Council  and  of  the  Colleges 
would  he  that  a  student  who,  in  respect  of  his  curriculum, 
sails  under  the  flag  of  the  English  Conjoint  Board  will  be 
restricted  in  his  choice  of  an  examination  [qualifying  him 
for  registration  to  the  examination  held  by  that  Board. 
He  would  not  be  admissible  to  the  examinations  of  those 
bodies  which  adhere  loyally  to  the  requirements  of  the 
Council.  As  students  can  hardly  be  expected  to  know  the 
ins  and  outs  of  this  vexed  question,  cases  of  hardship  may 
easily  arise  in  the  future. 

The  representatives  of  the  English  Colleges  have 
promised  to  furnish  further  information  to  the  Council  at 
its  forthcoming  session,  when  the  report  of  the  Council’s 
legal  advisers  will  also  be  received.  Hence,  as  the  issue 
is  not  finally  settled,  and  more  light  may  be  expected  to 
be  thrown  upon  [it  very  shortly,  the  action  of  the  Irish 
College,  though  logically  defensible,  appears  to  be  some¬ 
what  premature,  and  is  at  least  not  calculated  to  throw 
oil  upon  the  troubled  waters. 

We  are  asked  to  call  attention  to  the  advertisement  of 
Messrs.  J.  and  A.  Churchill  stating  that  the  Medical 
Directory  for  1901  is  now  passing  through  the  press.  It  is 
herefore  essential  that  communications  containing  correc- 
ions  for  the  directory  which  have  hitherto  been  delayed 
should  be  at  once  forwarded  to  Messrs.  Churchill. 
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MEDICAL  WITNESSES. 

Under  the  title  “Law  and  Medicine”  the  Liverpool  Courier 
draws  attention  to  a  subject  which  during  the  recent  elec¬ 
tion  has  received  considerable  attention  in  the  provinces, 
owing  to  the  action  of  the  Joint  Committee  of  our  Associa¬ 
tion  and  the  Police  Surgeons’  Association. 

Reprints  of  articles  which  had  appeared  in  the  British 
Medical  Journal  on  the  subject  of  medical  witnesses’  fees 
were  provided  for  the  use  of  candidates  for  Parliamentary 
honours,  with  a  prefatory  note  asking  attention  to  the 
statements  made  in  them,  and  to  the  refusal  of  the  Home 
Secretary  to  receive  a  deputation  on  the  subject  either 
from  the  British  Medical  Association  or  the  Police 
Surgeons’  Association. 

The  article  in  which  our  contemporary  discusses  the 
subject  in  an  able  contribution.  It  is  pointed  out  that 
though  all  doctors  may  not  be  specially  versed  in  medical 
jurisprudence,  any  doctor  may  be  called  upon  to  give  the 
law  the  benefit  of  his  professional  opinion  in  regard  to 
matters  brought  under  magisterial  or  judicial  attention. 
But  the  law  does  not  recognise  what  this  demand  on 
his  time  and  knowledge  may  involve  to  ^the  medical 
witness. 

No  doubt  costs  are  allowed,  but  the  scale  is  so 
low  that  some  doctors  prefer  to  accept  none  rather 
than  to  take  what  assesses  so  lightly  the  value  of  their 
services ;  others  take  means  to  prevent  the  possibility  of 
their  ever  appearing  in  a  court  of  law;  and  we  know  of 
one  northern  town  where  none  of  the  resident  medical 
practitioners,  with  the  exception  of  the  police-surgeon,  can 
be  got  to  attend  to  any  medico-legal  case. 

Our  contemporary  gives  details  of  the  interview  between 
Mr.  Asquith,  the  then  Home  Secretary,  and  a  deputation 
of  the  Police  Surgeons’  Association  six  years  ago,  and 
points  out  that  while  the  right  hon.  gentleman  admitted 
that  the  subject  was  of  considerable  importance  to  the 
public  as  well  as  the  profession,  he  made  no  attempt  to 
right  the  wrong  which  he  could  not  deny,  but  took  refuge 
in  the  curious  argument,  if  it  can  be  so  called,  that  the 
injustice  wae  time-honoured.  The  scale  on  which  medical 
witnesses  are  paid  was  fixed  in  1858,  and  he,  like  his 
timid  predecessors  in  office,  was  afraid  of  burning  his 
fingers  by  touching  it.  The  profession  were  not  of  course 
content  with  Mr.  Asquith’s  peculiar  method  of  answering  a 
complaint  of  which  he  could  not  deny  the  reasonableness. 
But  the  Conservative  Home  Secretary  has  proved  no  more 
amenable  to  reason  than  his  Liberal  predecessor,  and  in 
1896  and  1898  Sir  Matthew  White  Ridley  declined  even  to 
receive  a  deputation  on  the  subject. 

More  recently  Dr.  Harthill,  of  Willenhall,  has  tried  to 
force  the  matter  forward  in  another  way.  After  a  certain 
criminal  case,  in  which  he  was  interested,  had  been  tried 
at  Stafford,  he  and  his  qualified  assistant  were  offered  the 
sum  of  £2  19s.  6d.  for  their  professional  services  after  giving 
up  three  whole  working  days  to  the  service  of  the  Court.  This 
■was  refused,  and  the  Liverpool  Courier  pertinently  asks 
“How  would  the  luminaries  of  the  law  like  to  be  paid  at 
the  same  rate  ?  ” 

We  endorse  everything  that  the  Courier  says  on  this  sub¬ 
ject  as  to  the  injustice  done  by  the  present  arrangements, 
and  we  hope  with  our  contemporary  that  members  of  the 


new  Parliament  will  bring  pressure  to  bear  upon  Sir 
Matthew  White  Ridley  to  compel  him  to  do  justice  in  this 
important  matter. 

- ♦ - 

THE  PRESIDENCY  OF  THE  ROYAL  SOCIETY. 

The  list  of  names  proposed  for  the  Council  of  the  RoyaB 
Society  will  be  watched  with  unusual  interest  this  year, 
for  we  understand  that  Lord  Lister’s  tenure  of  office  has 
come  to  an  end.  An  unwritten  law  of  the  Society  limits 
the  term  of  the  presidency  to  five  years,  and  we  under¬ 
stand  that  steps  are  already  being  taken  to  secure  a  worthy 
successor  to  Lord  Lister.  The  names  of  several  dis¬ 
tinguished  representatives  of  science  have  been  mentioned 
as  probable  new  presidents,  but  at  the  present  time  it  is 
not  possible  to  allude  to  these  by  name.  It  will,  how¬ 
ever,  not  be  easy  to  find  anyone  who  will  fill 
Lord  Lister’s  place.  His  assiduity  in  the  arduous  duties  o5 
President,  and  his  unfailing  courtesy  and  kindness  in  that 
position  have  been  such  that  his  occupancy  of  the  chair 
will  be  long  remembered.  Lord  Lister’s  accession  to  the- 
peerage  has  taken  place  during  his  tenure  of  office,  and  in 
the  Society  itself  there  has  been  unexampled  activity.  His- 
presidential  addresses  have  always  been  valuable  as  re¬ 
views  of  the  year’s  scientific  work ;  he  has,  however,  always- 
bwelt  most  fully  in  such  addresses  on  those  subjects  which 
dear  upon  the  healing  art.  We  may  specially  note,  during, 
the  last  five  years,  the  increasing  prominence  ana 
importance  which  bacteriology  has  assumed  this 
science,  of  which  Lister  is  one  of  the  founders, 
has  come  specially  before  the  public  in  connection 
with  the  subject  of  tropical  diseases.  The  Roent¬ 
gen  rays  form  another  important  landmark  in  the 
history  of  science,  and  this  discovery  also  has  come  within 
the  period  in  question.  Perhaps  the  most  important  public 
work  that  the  Royal  Society  has  ever  undertaken  has  been 
the  initiation  of  the  Lnternationcd  Catalogue  of  Scientific 
Literature.  Arrangements  are  now  so  far  advanced  that 
the  necessary  funds  and  the  other  machinery  are  forth¬ 
coming,  so  that  cataloguing  will  be  commenced  with  the 
new  century.  It  must  be  a  matter  of  pride  to  Englishmen 
that  their  Royal  Society  has  throughout  taken  the  lead  in 
this  matter,  and  it  must  be  especially  gratifying  to  Lord 
Lister  to  know  that  the  complicated  international  questions- 
involved  in  the  preliminary  negotiations  have  all  been 
successfully  grappled  with  during  the  time  he  has  occupied 
the  President’s  chair.  We  trust  that  now  he  is  retiring  he 
will  for  many  years  to  come  continue  to  watch  the  fruits- 
of  his  labours. 


THE  CONSTITUTION  COMMITTEE. 

A  meeting  of  the  Constitution  Committee  of  the  British 
Medical  Association  was  held  on  October  23rd.  It  will  be 
remembered  that  this  Committee  was  appointed  by  the 
annual  meeting  at  Ipswich  “  to  consider  and  report  upon  the 
best  means  of  reorganising  the  constitution  of  the  British 
Medical  Association,”  and  was  instructed  to  furnish  a  pro¬ 
visional  report  to  the  Branches  by  Eebruary  1st,  1901.  It 
was  further  resolved :  “  That  the  Committee  be  invited  to 
consider  and  report  upon  the  question  of  delegation  in 
their  deliberations,  but  that  they  be  not  instructed 
that  they  must  evolve  such  a  principle.”  The  Committee 
consists  of  12  members  nominated  by  the  Council,  1- 
members  nominated  by  the  general  meeting  of  the  Asso¬ 
ciation,  and  the  President  and  President-elect  of  the 
Association,  who  are  by  the  by-laws  ex-officio  members^  or 
all  Committees  of  the  Association  or  of  the  Council.  Air. 
Edmund  Owen  was  elected  Chairman.  The  Committee,, 
after  a  prolonged  sitting,  during  which  considerable  pro¬ 
gress  was  made  in  establishing  certain  principles  upon 
which  the  new  constitution  should  be  based,  adjourned  till 
Tuesday,  November  13th. 
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THE  BIRMINGHAM  MEDICAL  AND  SURGICAL 
CONSULTATIVE  INSTITUTION. 
r«is  institution,  the  foundation  of  which  by  Mr.  Arthur 
chamberlain,  with  the  assistance  of  the  Birmingham 
hospital  Saturday  Fund,  was  announced  and  commented 
ipon  at  the  time  in  our  columns,  held  its  first  annual 
neeting  on  Monday  last.  A  report  was  presented,  from 
vhich  we  gather  that  since  the  opening  of  the  consulting- 
ooms  in  May  last  222  patients  have  consulted  Dr.  Ward 
rvine,  the  “consulting  physician.”  This  number  com¬ 
prised  148  men  and  74  women.  The  Committee  con¬ 
fer  this  result  “very  satisfactory,”  and  say  that  by 

•  the  successful  manner  in  which  the  scheme  was 
working  they  are  satisfied  that  the  lines  on  which  it 
vas  established  have  proved  themselves  to  be  sound 
,nd  wise.  The  statement  of  income  and  expenditure 
hows  a  deficiency  of  ^343  13s.  6d.  on  the  working  of  the 
institution  to  date,  but  the  Committee  believe  that  before 
ong  it  will  become  self  supporting.  Mr.  Arthur  Chamber- 
ain,  who  occupied  the  chair,  claimed  that  the  institution 
ffered  a  halfway  house  between  the  hospitals  and  the  high 
ees  of  the  ordinary  consultant.  He  expressed  astonish¬ 
ment  at  the  storm  which  the  formation  of  the  institution 
as  aroused  among  so  many  of  the  medical  profession, 
hey  might  be  sure  that  if  the  institution  was  not  good  it 
^ould  not  last,  and  that  if  it  were  good  nothing  would 
top  it.  In  the  course  of  the  discussion  which  followed, 

good  deal  of  strong  language  was  used  about 
me  opposition  which  the  institution  had  encountered 
om  the  medical  profession,  a  Mr.  Cowley  saying  that 
Dme  who  called  themselves  gentlemen  had  stooped  to 
lings  of  which  anyone  ought  to  be  ashamed ;  they  had 
itempted  in  every  way  to  defeat  the  objects  of  the  institu- 
on  and  send  it  into  bankruptcy.  Alderman  Cook  also 
lid  that  he  felt  ashamed  when  he  knew  of  the  persecution 
)  which  Dr.  Irvine  has  been  subjected,  and  Dr.  Irvine  him- 
'If  complained  of  the  injustice  with  which  he  had  been 
eated  by  his  medical  brethren.  Of  course  it  is  not  for  us 
1  carp  at  results  which  the  promoters  of  the  institution 
ad  so  satisfactory,  but  a  total  of  222  members  at  half  a 
nnea  a  head  out  of  a  population  of  half  a  million  would  not 
rike  most  people  as  a  very  high  degree  of  success,  especi- 
ly  when  we  remember  that  this  institution  has  been  adver¬ 
ted  in  every  workshop  where  the  Hospital  Saturday  Fund 
is  mfluence,  while  its  cards  are  displayed  in  many  public- 
mses,  restaurants,  hairdresser’s  shops,  and  similar  places 
public  resort.  We  regret  to  see  the  charges  of  persecu- 
in  of  Dr.  Irvine  made  against  the  medical  profession, 
ankly,  we  do  not  believe  that  any  persecution  has  taken 
ace,  and  we  think  the  speakers  should  be  challenged  to 
ate  what  they  mean.  Dr.  Irvine  could  hardly  expect  to 
ceive  a  friendly  welcome  from  his  professional  brethren 
ter  joining  an  institution  which  had  been  declared  to  be 
ntrary  to  the  interests  of  the  medical  profession,  and  all 
sdical  men  had  been  warned  against  becoming  candidates 
■  .the  proposed  appointment,  but  that  he  has  been  the 
bject  of  anything  like  active  persecution  is  highlv 
^probable.  " 

EXPERIMENTS  ON  ANIMALS. 

A  correspondent  sends  us  two  letters  that  he  has  re- 
ved  from  a  patient.  The  first,  after  its  proper  business, 
Qa:  ’ 

ould  you  at  the  same  time  mind  telling  me  if  you  approve  of  vivisec- 
1  or  not  ?  I  am  myself  greatly  interested  in  the  question. 

-  e  second,  after  its  proper  business,  says : 

regret  very  much  that  you  approve  of  vivisection,  as  I  have  now 
3ged  myself  not  to  go  to  a  doctor  or  dentist  in  favour  of  it.  I 
c,w  that  neither  dentists  nor  general  practitioners  go  in  for  it.  But 
mg  given  this  pledge  I  must  keep  it.  I  cannot  argue  scientifically  on 
subject  of  course ;  but  the  medical  profession  is  divided  on  the  ques. 

*  ,  there  beiug  quite  as  clever  men  against  as  for  it.  And  as  quite,  if 
more  than,  half  the  vivisectors  hold  the  special  certificate  dispensing 


with  anesthetics,  great  cruelty  is  practised,  and  I  mys<  If  would  rather 
not  profit  by  knowledge  gained  at  such  a  price. 

Me  would  suggest  the  following  answer  to  this  letter.  First, 
that  experiments  on  animals  are  indeed  matters  of  science; 
and  if  the  patient  cannot  argue  scientifically  about  them, 
she  should  begin  to  study  the  subject.  Next,  that  the 
clever  men  in  the  profession  who  are  “against  vivisection” 
may  be  counted  on  the  fingers  of  one  hand.  Next,  that  the 
certificate  dispensing  with  anaesthetics  is  granted  “only  for 
inoculations,  feeding,  and  similar  procedures  involving  no 
cutting.’  As  to  “not  profiting  by  knowledge  gained  at 
such  a  price,”  the  Victoria  Street  Society  has  lately  with¬ 
drawn  a  pamphlet  by  Miss  Cobbe,  because  it  denied  that 
Harvey  had  been  helped  by  his  experiments  to  discover 
the  circulation  of  the  blood.  What  illness,  then,  is  there 
where  the  patient  does  not  “  profit  by  knowledge  gained  at 
such  a  price?”  We  would  take  occasion  to  remind  our 
readers  that  the  Association  for  the  Advancement  of  Medi¬ 
cine  by  Research  will  answer  inquiries,  and  send  out 
literature,  relating  to  experiments  on  animals.  Applica¬ 
tion  should  be  made  to  the  Secretary,  Dr.  Beevor,  33,  Harley 
Street,  W.  Probably,  with  patients  who  are  not  ashamed 
to  write  this  sort  of  letter,  the  best  course  would  be  to 
refuse  to  consider  matters  of  science  with  people  who 
“cannot  argue  scientifically;”  and  to  refer  them  to  the 
Association  and  to  the  Government  reports. 

THE  NEW  BOROUGH  COUNCILS  IN  LONDON. 

Lord  Rosebery’s  speech  at  the  meeting  of  the  Christian 
Social  Union  served  to  emphasise  the  points  to  which  we 
drew  attention  last  week  in  connection  with  the  election 
of  the  new  borough  councils  in  London.  Zeal  and  purity 
of  administration,  especially  in  regard  to  health  and 
housing  questions,  were  the  keynotes  of  his  remarks. 
“Are  you  a  builder — what  do  you  build?”  he  pertinently 
inquired  of  intending  candidates  ;  and  justification  for 
the  question  is  found  in  the  fact  that  140  builders  or 
contractors,  or  those  who  lhave  retired  from  such 
occupations,  are,  according  to  the  Local  Government 
Journal,  seeking  the  honour  of  election.  We  are  glad 
to  observe  that  seventy-four  medical  men  have  entered 
the  lists,  and  trust  this  will  secure  upon  most  of  the  28 
councils  a  substantial  representation  of  medical  and 
sanitary  knowledge  and  experience.  We  agree  with  a 
correspondent,  whose  letter  is  published  in  another 
column,  that  such  representation  should,  inter  alia,  address 
itself  to  giving  such  status  and  remuneration  to  medical 
officers  of  health  of  London  boroughs  as  to  render  them 
independent  of  general  practice.  The  new  councils  will 
proceed  to  elect  their  mayors  and  aldermen  on  November 
9th,  and  will  then  address  themselves  to  such  reorganisa¬ 
tion  of  staff  and  duties  as  will  be  necessitated  by  the 
requirements  of  the  Act  of  1899,  and  the  orders  of  the 
Local  Government  Board.  The  interest  which  has  been 
evoked  by  the  election  of  our  new  councillors  must  not  be 
permitted  to  evaporate,  and  it  is  to  be  hoped  that  they  will 
rise  to  the  expected  level.  Dr.  Collins,  at  the  close  of  Lord 
Rosebery’s  address  to  the  Christian  Social  Union,  capped 
the  question  he  had  put  to  the  meeting  by  adding  another, 
“Are  you  a  parson  ;  what  do  you  preach?”  It  is  good  to 
know  that  the  Church  and  other  religious  denominations 
have  done  their  utmost  to  inspire  a  broad  and  lofty  spirit 
of  civic  responsibility  into  the  administration  of  the  local 
government  of  London. 

THE  DEATH  OF  PRINCE  CHRISTIAN  VICTOR. 
Sincere  sjmpathy  will  be  felt  with  1’rincess  Christian 
and  with  our  sorely-tried  Queen  on  the  death  of  Prince 
Christian  Victor  at  Pretoria.  The  Prince,  who  was  the 
eldest  child  and  elder  son  of  Prince  and  Princess  Christian 
of  Schleswig-HolsteiD,  was  born  in  1867,  entered  the  army 
in  1888,  and  was  promoted  Captain  with  the  brevet  rank  of 
Major  in  1896.  Before  going  out  to  South  Africa  he  had 
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seen  service  in  three  expeditions  on  the  frontier  of  India 
in  the  Ashanti  expedition,  and  in  the  Soudan  expedition 
of  1898.  He  went  through  all  the  trying  early  part  of  the 
South  African  campaign  with  General  Buller,  and  was  in 
Ladysmith  after  the  relief  when  that  town  was  a  hot-bed 
of  enteric  fever;  he  had  thus  seen  a  good  deal  of  hard  ser¬ 
vice  ;  but  for  six  weeks  previous  to  being  taken  ill  he  had 
been  holding  a  post.  onLord  Roberts’*  staff.  He  was  admitted 
into  the  Imperial  Y^eomanry  Branch  Hospital  in  Pretoria, and 
his  symptoms  were  at  first  thought  to  be  malarial,  for  he  had 
been  subject  to  malarial  attacks  for  several  years,  having 
contracted  the  disease  duriDg  one  of  his  previous  periods 
of  foreign  service.  It  was  not  until  late  last  week  that  the 
news  reached  England  that  a  definite  diagnosis  of  enteric 
fever  had  been  made.  It  is  probable  that  in  his  case,  as  in 
many  others  which  have  been  observed  in  South  Africa, 
the  malaria  from  which  the  Prince  had  previously  suffered 
impressed  its  type  upon  the  symptoms  of  the  earlier  stage 
of  the  enteric  attack.  As  he  was  34  years  old,  and  had 
therefore  passed  the  age  which  has  proved  most  dangerous 
in  the  epidemic  in  South  Africa,  and  as  he  was  a  robust 
man,  the  greatest  hopes  were  entertained  that  he  would 
withstand  the  attack,  although  the  undoubted  proclivity 
of  the  Royal  Family  to  suffer  severely  from  typhoid  fever 
hsd  to  be  taken  into  account.  The  change  for  the  worse 
set  in  very  rapidly,  and  it  is  believed  that  death  was  due  to 
abdominal  complications.  The  Prince  was  inoculated 
against  typhoid  on  the  way  out,  but  that  was  over  a  year 
ago. 


inebriety  amongst  women. 

Last  Monday  afternoon,  when  opportunity,  all  too  fre¬ 
quent,  was  available  for  studying  inebriety  in  the  streets 
of  London,  the  Council  of  the  Charity  Organisation  Society 
assembled  a  conference  at  Whitehall  to  discuss  the  ques¬ 
tion,  which  has  rapidly  come  to  the  front  in  recent  years, 
of  inebriety  among  women.  Mr.  Loch  suggested  for 
debate  first,  whether  in  fact  there  was,  as  had  been 
alleged,  an  increase  of  female  inebriety ;  secondly,  what 
was  being  done  to  cope  with  it,  especially  in  London, 
under  the  Act  of  1898 ;  and  lastly,  whether  it  was 
possible  that  in  early  stages  of  the  malady  and  in 
existing  or  special  institutions,  more  might  not 
be  done  than  was  at  present  attempted.  Dr.  W.  J. 
Collins,  who  presided,  expressed  his  concurrence  in 
the  general  impression  that  there  was  an  increase  of 
inebriety  among  women,  although  no  very  precise  answer 
couched  in  the  language  of  figures  appeared  at  the  present 
time  to  be  forthcoming.  The  London  County  Council 
through  its  Inebriates  Acts  Committee,  of  which  he  was 
chairman,  had  proceeded  cautiously  and  by  experiment. 
Their  home  at  Parmfield,  near  Horley,  wTas  now  nearly  full, 
but  they  had  land  enough  for  indefinite”expansion.  Dr. 
Collins  welcomed  suggestions  as  to  their  future  action, 
either  by  multiplying  the  kind  of  accommodation  already 
provided  for  females,  by  building  a  home  for  males,  or  by 
starting  a  “retreat”  at  low  charges  under  municipal  man¬ 
agement.  He  also  desired  that  there  should  be  more  co¬ 
ordination  between  the  committing  authority  and  the 
receiving  authority,  as  he  believed  that  not  every  case 
that  pestered  our  police  courts  was  fit  for  reformatory 
treatment.  Mr.  Holmes,  the  police-court  missionary, 
expressed  the  opinion  that  drink  was  often  not  the 
cause  but  the  consequence  of  the  degradation  of  many  of 
the  women  who  appeared  so  frequently  before  the 
magistrates,  and  that  the  tender-hearted  treatment  by 
local  authorities  in  reformatories  was  not  calculated  to 
effect  much  benefit  in  such  cases.  Dr.  Heywood  Smith 
strongly  animadverted  upon  the  grocers’  licences,  and  ex¬ 
pressed  the  opinion  that  medical  men  were  sometimes 
responsible  for  the  initiation  of  alcoholic  habits.  Dr. 
Branthwaite  of  the  Home  Office  considered  that  statistics 
demonstrated  a  real  and  undoubted  increase  of  inebriety 


amongst  women,  and  expressed  the  hope  that  a  State  re¬ 
formatory  might  be  established,  to  which  cases  unsuitable 
for  treatment  in  certified  reformatories  under  county 
councils  might  be  transferred  by  the  Secretary  of  State. 
There  is  doubtless  much  yet  to  learn  and  to  be  done  in 
regard  to  the  best  possible  treatment  of  cases  for  which 
the  asylum,  the  prison,  the  hospital,  and  the  reformatory 
each  and  all  appear  to  provide  something  of  what  is  re¬ 
quired.  The  closer  study  of  the  effect  of  alcohol  on  the 
nervous  system  by  the  pathologist,  judicious  discrimina¬ 
tion  by  magistrates  based  upon  the  “  natural  history  of 
individual  cases,  and  the  moral  and  reforming  agencies  of 
the  philanthropist  can  all  co-operate  with  advantage  alike 
to  the  “case”  and  the  community. 


THE 


lllfc_  VIABILITY  OF  THE  PLAGUE  BACILLUS. 

In  a  preliminary  note  issued  in  the  Public  Healtli  Reports 
of  the  United  States  Marine  Hospital  Service  Dr.  Rosenaa 
places  on  record  the  results  of  some  experiments,  upon 
the  length  of  time  for  which  the  plague  bacillus  retains  its 
vitality?  The  method  employed  consisted  in  keeping 
various  materials  infected  with  this  bacillus  under  varying 
conditions  of  light,  temperature,  and  moisture.  The 
organism  was  obtained  from  five  different  sources  one 
from  Jeddah,  one  from  Oporto,  one  from  Rio  de  Janeiro, 
one  from  Bombay,  and  the  fifth  from  the  New  1  ork 
quarantine  case.  The  bacillus  retained  its  vitality  and 
virulence  (for  mice)  for  seventy-five  days  on  small  balls  or 
absorbent  cotton  soaked  in  a  few  drops  of  a  gelatine  culture 
mixed  with  egg  albumen,  when  these  balls  were^kept  in  a 
dark  room  or  cool  incubator  at  about  20  G.,  uuo 

not  exposed  to  the  influence  of  other  contaminat/og 
organisms,  though  desiccation  was  not  materially  re¬ 
tarded.  On  other  material  exposed  to  higher  temperature 
(270  C.  or  over),  vitality  was  lost  in  a  period  not  exceeding 
a  fortnight.  The  other  materials  infected  were  small 
squares  of  fabric,  chips  of  pine  wood,  and  pieces  of  paper. 
No  experiments  in  which  mixed  infection  played  a  part 
are  recorded,  so  that  natural  conditions  were  apparently 
not  reproduced.  Appended  to  the  account  of  these  investi¬ 
gations  is  a  summary  of  the  results  of  other  experimenters 
who  have  worked  on  the  same  lines,  and  it  is  evident  from 
this  that  the  plague  bacillus  cannot  withstand  desiccation 
at  temperatures  approaching  30 J  C.  Dr.  Rosenau  has  been 
more  successful  than  any  other  investigator  in  keeping 
that  organism  alive  for  seventy-five  days,  but  the  conditions 
of  the  experiment  were  such  that  complete  desiccation  was 
not  obtained.  The  practical  bearing  of  experiments  m 
which  pure  cultures  are  used,  and  in  which  mixed  injec¬ 
tion  plays  no  part,  is  small,  and  bacteriologists  and 
hygienists  in  general  are  still  waiting  for  an  exhaustive 
series  of  investigations  into  the  viability  of  this  bacillus 
under  circumstances  which  shall  more  faithfully  repro  uce 
the  environment  and  conditions  of  plague- infected  material 


AN  OUTBREAK  OF  CHOLERA  AND  A  MORAL. 

By  the  end  of  last  June  cholera  had  declared  itself 
throughout  a  large  portion  of  the  Punjab,  there  haying 
been  12,834  cases  with  6,871  deaths.  Kohat  is  an  importan 
town  on  tbe  North-West  Frontier,  as  it  marks -  the 
junction  of  several  much-used  trade  routes;  it  is- 
also  a  military  station  of  some  importance.  Cholera  was 
suspected  to  be  prevalent  in  the  native  town  duriDg  t 
latter  part  of  June,  but  no  cases  occurred  in  the  garn®°“ 
before  July  3rd.  Within  three  days,  however,  the  numoei 
of  cases  rose  to  20,  and  was  maintained  at  an  average 
about  30  cases  a  day  for  the  eight  succeeding  days.  ire 
maximum  was  on  July  9th,  when  73  cases  occurre  .  . 

the  end  of  another  fortnight  the  epidemic  in  the  barraexs 
had  been  stamped  out.  In  all,  314  cases  of  cno 
occurred  with  151  deaths.  The  incidence  of  the  m  ,  . 
was  severest  in  the  19th  Punjab  Infantry,  with  a  total  0 
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126  cases.  Major  Firth,  RA.M.C.,  held  an  inquiry  into  the 
causes  of  the  outbreak,  and  it  is  to  his  report  that  we  are 
indebted  for  the  foregoing  and  following  facts.  The  city 
and  cantonments  of  Kohat  are  adequately  supplied  with  a 
pipe-delivered  drinking  water  of  good  quality.  There  are 
also  two  irrigation  streams  derived  from  other  sources.  The 
irrigating  water,  at  its  source,  is  of  good  quality,  but  as 
one  stream  runs  through  the  city  it  rapidly  becomes 
fouled,  and  the  other  stream  is  used,  at  one  spot,  as  a 
public  bathing  place.  The  former  stream  runs,  after  leav¬ 
ing  the  city,  close  to  the  left  infantry  lines  ;  the  latter 
stream,  after  passing  through  the  bathing  place,  passes 
between  the  infantry  and  the  artillery  lines.  The  inci¬ 
dence  of  the  cases  was  entirely  upon  the  native  troops,  the 
resident  European  population  being  untouched.  The 
cause  was  obvious.  The  natives  used  the  irrigation  water 
for  various  domestic  purposes,  including  drinking, 
whilst  the  Europeans  studiously  avoided  that  water.  The 
corps  located  nearest  the  irrigation  streams  suffered  most 
severely,  those  most  remote  least.  On  July  6th,  the 
19th  Punjab  Infantry  marched  into  Kohat  from  Khushal- 
garh.  They  were  free  from  cholera  on  arrival,  but  being 
encamped  near  the  irrigation  stream  the  men,  tired  and 
thirsty,  drank  deeply  of  that  water  in  preference  to  the 
pipe  delivery  600  yards  off.  By  July  9th  89  of  them  were 
ill.  The  precautions  taken  to  stamp  out  the  epidemic 
included  the  removal  of  the  corps  to  a  spot  far  removed 
from  the  irrigation  streams,  and  the  endeavour  to  disinfect 
utensils,  etc.,  and  the  upper  reaches  of  the  irrigation  chan¬ 
nels  and  the  city  wells  with  sulphuric  acid  and  potassium 
permanganate.  Major  Firth  recommends  drastic  changes 
in  the  location  of  cantonments  and  the  sanitation  of 
Kohat  ;  but  the  concluding  words  of  his  report  we  shall 
quote  in  full  because  they  have  an  application  a  good  deal 
beyond  Kohat,  and,  indeed,  a  good  deal  beyond  India  and 
Indian  sepoys : 

There  is  one  more  suggestion  which  seems  to  me  worth  considering 
Cannot  the  British  officers  of  native  corps  make  greater  personal  efforts 
to  disseminate  better  ideas  of  personal  hygiene  among  their  men  ?  I 
know  that  certain  officers  already  do  much  in  this  respect ;  still  there  are 
many  others  who  appear  content  to  regard  the  sowar  or  sepoy  as  a  native 
hopelessly  incapable  of  elevation  to  a  higher  standard  of  personal  hygiene 
or  even  of  personal  comfort.  It  is  a  big  task  I  know,  but  one  cannot  help 
thinking,  when  one  reviews  the  facts  connected  with  this  recent  violent 
explosion  of  cholera  in  the  native  garrison  of  Kolmt,  that  had  greater 
personal  efforts  been  made  byiEuropeans  to  make  the  rank  and  file  fully 
appreciate  the  needjof  avoiding  the  irrigation  water  many  lives  might 
ha\e  been  saved  to  the  State.  The  influence  of  native  officers  maybe 
great  over  the  men,  but  the  influence  of  British  officers  by  personal 
visits  and  simple  addresses  to  the  men  on  the  point  would  have  been 
greater. 


THE  CHINA  FIELD  FORCE. 

At  the  end  of  September  it  seemed  likely  that  the  civil 
surgeons  newly  arrived  in  China  would  not  be  required  at 
the  front.  They  had  to  content  themselves  with  occasional 
work  in  the  Hong  Kong  Station  Hospital.  The  terms 
offered  were  £1  a  day,  with  .'3s.  6d.  a  day  field  allowance, 
servant,  horse,  and  rations.  The  authorities  have  refused 
to  make  these  allowances  till  the  civil  surgeons  are 
actually  sent  on  active  service  to  the  front.  The  surgeons 
aow  delayed  at  Hong  Kong  have  to  spend  practically  _£i  a 
lay  on  their  hotel  and  other  expenses,  whereas  on  active 
■service  their  expenses  would  have  been  practically  nil. 
Recent  events  have  proved  that  whenever  the  country  has 
-ailed  for  fighting  men,  medical  men  have  been  ready  to 
volunteer  on  a  service  not  less  dangerous;  but  the  scanty 
.eply  to  the  late  call  of  the  Colonial  Office  for  medical  men 
or  Ashanti,  the  speedy  return  of  men  from  a  merely 
temporary  plague  service  in  India,  and  the  grievances  now 
fit  by  the  civil  surgeons  of  the  China  Force,  should  make 
-  Cxear  to  Government  officials  that  it  is  not  only  a  petty 
3Ut  a  false  economy  to  seek  to  take  advantage  of  the 
patriotic  feelings  of  the  individual  to  save  the  Exchequer  a 
ew  shillings  a  day. 


THE  M.D.  DEGREE  AT  THE  VICTORIA  UNIVERSITY. 
On  <  >ctober  24th  last  it  was  moved  in  the  meeting  of  Con- 
vocation  of  the  Victoria  University  that  its  statutes 
should  be  altered  so  tha,t  a  candidate  for  the  M.D.  degree 
might  elect  either  to  write  a  thesis  as  hitherto,  or,  as  an 
alternative,  to  pass  an  examination.  The  motion  was 
based  on  the  ground  that  an  examination  was  the  test  of 
general  knowledge,  while  a  thesis  was  the  test  of  special 
knowledge,  and  for  the  general  practitioner  “it  was  the 
general  knowledge  that  was  valuable.”  On  the  other 
side  it  was  urged  that  the  higher  degree  should  be  con¬ 
ferred  for  the  knowledge  which  came  from  special 
research.  To  many  the  mover’s  argument  will  appear 
fallacious.  His  remarks,  if  they  are  reported  correctly 
seem  to  imply  that  general  knowledge  is  alone 
valuable  to  a  general  practitioner,  which  is  surely 
a  great  mistake.  On  the  other  hand,  the  argu¬ 
ment  of  those  who  opposed  his  motion  will  to  many 
seem  inadequate.  For  it  is  surely  not  so  much  the  special 
knowledge  that  is  acquired  in  writing  an  original  thesis 
which  is  so  valuable — and  it  is  valuable — as  the  training 
in  scientific  method  which  is  thereby  gained.  And  this 
must  seem  to  not  a  few  of  quite  priceless  value,  whether 
to  tne  general  practitioner  or  to  the  specialist.  The 

geneial  practitioner  may  know  something  of  everything _ 

medical,  surgical,  and  obstetrical— and  the  specialist  every- 
thing  of  something,  but  both  are  the  better  for  training  in 
scientific  methods,  which  are  best  learnt  by  doing  some 
original  work.  It  may  be  desirable  to  give  candidates  the 
alternative  of  choosing  between  a  general  examination 
and  a  thesis  with  examination  thereon.  That  is  a  question 
which  is,  we  understand,  to  be  threshed  out  by  a  Com¬ 
mittee.  _  We  are  only  urging  that  the  arguments  used  on 
either  side  during  the  debate  in  Convocation  do  not 
appear  to  be  altogether  sound. 


THE  LATE  MR.  WILLIAM  ANDERSON,  F.R.CS. 

We  have  to  record,  with  very  sincere  regret,  the  death  of 
Mr.  William  Anderson,  Surgeon  to  St.  Thomas’s  Hospital 
which  occurred  on  Saturday  last,  October  27th  Mr’ 
Anderson  was  not  only  Surgeon  to  St.  Thomas’s  Hospital' 
but  Professor  of  Anatomy  in  the  Royal  Academy  of  Arts 
and  one  of  the  chief  authorities  on  the  arts  of  Japan  in 
which  country  he  had  resided  as  Principal  of  the  Naval 
Medical  College,  Tokio,  from  1873  to  1880.  Mr.  Anderson 
was  a  man  of  gentle  and  somewhat  retiring  disposition  but 
his  friendship  was  deeply  valued  by  those  who  had’  the 
advantage  of  enjoying  it.  We  are  indebted  to  Sir  William 
MacCormac,  who,  in  response  to  our  request,  has  sent  us 
the  following  lines  “  in  affectionate  memory  of  my  old  col¬ 
league,  whose  friendship  I  have  enjoyed  for  the  last  thirty 
years ” : 

I,  in  common  with  all  who  knew  him,  deeply  regret  the 
premature  death  of  William  Anderson.  I  first  met  him  in  the 
old  days  at  St.  Thomas’s,  before  he  went  to  Japan.  He  was 
then  a  most  brilliant  and  seductive  teacher  of  anatomy  and 
no  one  had  a  larger  place  in  the  heart  and  mind  of  the  pupils 
of  the  school.  When  he  went  to  Japan  in  1873  he  carried 
many  regrets  with  him— regrets  at  his  being  lost  to  St 
Thomas’s  and  regrets  at  what  appeared  the  sacrifice  of  a 
brilliant  career  at  home.  However,  he  elected  to  go,  and  in 
the  Far  East  did  much  good  work,  gained  lasting  friendships 
and,  beyond  this,  applied  his  own  great  knowledge  of  art  to 
the  cultivation  and  acquisition  of  some  of  the  artistic  wealth 
and  records  of  that  marvellous  kingdom,  modern  and  also  an¬ 
cient  J apan.  The  valuable  and  historic  collection  he  made  there 
of  its  art  treasures  was  acquired  by  the  nation,  and  is  now  in 
the  British  Museum.  Presently  he  received  an  intimation 
from  his  former  colleagues  that  his  presence  at  his  old  school 
once  more  would  be  very  welcome,  and  he  returned  there  in 
1880  to  resume  his  anatomical  teaching,  and  to  take  part  in 
the  surgical  work  of  the  hospital.  He  was,  I  take  it,  a  retiring 
perhaps  even  a  shy  man ;  his  artistic  temperament  revolted 
against  the  rough  contacts  of  life,  and  justice  was  not  suffi- 
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ciently  meted  out  to  his  many-sided  abilities.  Yet  he  pos¬ 
sessed  a  strong  individuality  ;  he  was  strong  of  purpose,  and 
his  convictions,  once  arrived  at,  were  steadfastly  held.  He 
was  a  loyal  friend  and  colleague,  and  an  upright  honourable 
gentleman.  The  place  he  occupied  amongst  us  will  be  very 
to  fill. 


LIVERPOOL  UNIVERSITY  COLLEGE  OLD  STUDENTS’ 

ASSOCIATION. 

During  the  last  few  months  an  Association  of  Old  Students 
of  the  Liverpool  Universitv  College  has  been  formed,  the 
first  President  being  Dr.  J.  Hill  Abram,  Assistant  Physician 
to  the  Royal  Infirmary  and  Assistant  Lecturer  on  Pathology 
in  the  school,  to  whose  initiative  the  formation  of  the 
Association  is  in  great  measure  due.  The  objects  of  the 
Association  are  to  foster  a  permanent  interest  in  the  Col¬ 
lege  on  the  part  of  former  students,  and  to  form  an 
Appointments  Committee,  such  as  exists  in  con¬ 
nection  with  some  of  the  older  universities.  This  com¬ 
mittee  is  to  consist  of  the  Principal,  a  representative  from 
each  faculty  of  the  College,  and  such  other  persons  of 
influence  as  the  Committee  shall  select.  The  Asso¬ 
ciation  already  includes  300  members  of  both  sexes. 
An  endeavour  will  be  made  to  form  a  register  of  all 
past  students,  including  short  biographical  sketches.  The 
Association  held  its  first  annual  dinner  at  the  Adelphi  Hotel 
on  October  27th.  The  President,  Dr.  J.  H.  Abram,  was  in 
the  chair,  and  covers  were  laid  for  ninety  ladies  and  gen¬ 
tlemen.  The  visitors  included  Principal  Dale,  who,  in 
proposing  the  toast  of  “The  Association,”  said  that  he 
cordially  welcomed  it  as  a  means  of  maintaining  the  active 
interest  of  old  students  in  the  welfare  and  development  of 
University  College.  Dr.  Abram,  in  reply,  said  that  the 
progress  already  made  in  the  organisation  of  the  affairs  of 
the  Association  and  the  number  of  members  enrolled  were 
most  encouragiDg.  He  drew  special  attention  to  the 
appointments  department  of  the  Association’s  work,  which 
he  hoped  would,  with  the  co-operation  of  members  of  the 
staff  and  others,  prove  of  the  greatest  value  to  those  seek¬ 
ing  employment,  alike  in  professional  and  commercial 
life.  He  further  emphasised  the  necessity  for  a  students’ 
union  and  club  house,  to  which  old  students  might  resort 
when  visiting  the  College.  In  conclusion  the  Chairman, 
amid  applause,  expressed  the  hope  that  at  no  distant 
period  Liverpool  would  have  a  university  of  her  own,  thus 
identifying  her  students  with  the  city.  The  dinner  was 
followed  by  a  reception,  which  wTas  largely  attended.  A 
programme  of  music  was  ably  rendered  by  the  Cathedral 
Glee  Singers  assisted  by  the  principal  solo  chorister  of  the 
Cathedral. 


‘TYPHOID  FEVER  AND  MANGLES. 

Dr.  Joseph  Priestley,  M.O.H.,  has  just  presented  to  the 
Lambeth  Vestry  a  report  on  the  recent  small  epidemic  of 
typhoid  fever  to  which  reference  was  made  in  a  former 
issue.  There  were  41  cases,  and  the  outbreak  wras  confined 
practically  to  three  streets.  The  bouses  of  these  streets 
are  all  in  fair  condition,  in  conti  adistinction  to  those  in 
certain  neighbouring  streets,  58  of  which  have  been  con¬ 
demned  as  unfit  for  human  habitation,  and  are  being 
renovated  slowly.  In  this  latter  condemned  area  no  cases 
occurred.  The  causes  of  the  epidemic  were  made  the  sub¬ 
ject  of  careful  investigation,  including  a  complete  house- 
to-house  visitation,  which  revealed  the  existence  of  some 
unsuspected  or  unnotified  cases.  An  inquiry  into  the  milk, 
water,  defective  drains,  oyster  and  other  shellfish  consump¬ 
tion,  ice  creams,  etc.,  did  not  appear  to  Dr.  Priestley  to 
prove  that  these  ordinary  channels  of  infection  had  any 
causal  relation  to  the  epidemic,  although  in  one  case  there 
was  reason  to  suspect  an  excessive  indulgence  in  ice 
creams.  Dr.  Priestley  finally  traced  the  spread  of  the 
disease  to  mangles.  It  is  the  custom  of  the  inhabitants  of 
the  streets  in  which  the  epidemic^occurred  to  “  do  their 


own  washing”  and  then  to  take  the  clothes  to  a  neighbour 
who  possesses  a  mangle.  There  are  four  such  mangles  in 
the  affected  area,  and  26  cases  arose  among  the  customers 
of  the  “manglers.”  Now,  however  inclined  one  may 
be,  at  first,  to  be  sceptical  of  the  correctness  of  such 
a  *  view,  there  are  several  facts  in  its  favour. 
Clothes  soiled  with  dejecta  are  extremely  difficult  to  disin¬ 
fect.  Unless  placed  for  a  considerable  period  in  boiliDg 
water,  which  is  allowed  to  come  freely  in  contact  with  all? 
parts  of  the  clothes,  particularly  where  there  may  be  any 
fsecal  contamination,  the  bacili  are  not  really  subjected  to 
to  any  severe  heat.  Such  clothes  are  passed  through  a 
mangle  after  being  cooled  by  transit  to  the  house  of  the 
“  mangier.”  Dishcloths,  handkerchiefs,  table  linen,  sheets, 
etc.,  all  pass  through  the  same  mangle  wet,  and  therefore 
in  the  most  suitable  condition  to  retain  particles  of  in¬ 
fected  material.  The  dishcloths  are  used  to  wipe  out  the 
various  utensils  in  which  the  articles  of  diet  are  placed, 
and  other  articles  have  to  be  washed  again  in 
a  few  days,  so  that  such  a  source  of  infection  is 
not  so  impossible  as  may  at  first  appear.  Lastly,  Dr. 
Priestley  describes  ithe  precautions  that  have  been  taken 
to  stamp  out  the  epidemic  ;  the  house-to-house  visitation 
was  maintained  till  no  more  secondary  cases  occurred ;  all 
rooms,  bedding,  etc.,  were  disinfected,  all  cases  re¬ 
moved  to  hospital,  and  the  mangles  specially  treated 
with  a  strong  formaldehyde  solution.  In  these 
measures  he  had  the  co-operation  of  the  medical  men 
in  attendance,  and  of  the  owners  of  the  houses  who 
are  carrying  out  his  suggestions  as  to  disinfection,  etcv 
A  somewhat  remarkable  feature  of  the  epidemic  was  the 
proportion  of  children  attacked.  Of  the  41  cases  21  were 
under  12  years  of  age.  Four  of  the  total  number  of  cases 
terminated  fatally.  Another  feature  of  the  epidemic  was 
the  evident  difficulty  presented  by  diagnosis,  for  many  of 
the  cases  were  considered  to  be  influenzal  in  origin,  and 
numerous  cases  were  not  recognised  as  enteric  till  late  in 
the  course  of  the  disease.  This  fact  is,  however,  not  sur¬ 
prising,  as  so  many  children  were  infected, for  the  diagnosis 
of  the  disease  in  the  very  young  is  notoriously  difficult. 
Bacteriological  methods  of  diagnosis,  facilities  for  which 
the  Vestry  of  Lambeth  provides,  free  of  cost,  to  the  medical 
practitioners  practising  within  its  area,  are,  Dr.  Priestley 
states,  being  more  and  more  used,  but  in  this  particular 
outbreak  the  early  doubtful  cases  were  not  examined  bae- 
teriologically.  Although  the  final  word  has  not  yet  been 
said  on  the  Widal  reaction,  yet  a  positive  result,  when 
obtained,  is  of  great  diagnostic  value,  and  more  especially 
so  in  the  case  of  enteric  fever  in  infants,  for  the  possibility 
of  previous  infection  is  almost  necessarily  excluded  by  the 
circumstance  of  age.  The  fact  seems  to  be  that  we  are 
coming  to  the  position  that  the  assistance  of  bacteriology 
should  be  invoked  in  all  cases  of  continued  fever,  particu¬ 
larly  at  the  outbreak  of  a  series  of  cases.  The  earliest 
cases  are  often  the  mildest  in  type,  the  virulence  of  the 
disease  increasing  as  the  specific  micro-organism  passes 
through  a  series  of  human  cultivations. 


“HOSPITAL  SCANDAL  AT  CHESTER." 

Under  this  title  the  Manchester  Guardian  for  October  23rd 
publishes  a  report  of  an  inquest  held  at  Chester  Workhouse 
by  the  local  coroner  upon  the  death  of  an  old  man  named 
John  Williams.  It  appears  that  he  fell  down  in  the  street 
on  October  1st,  and  fractured  his  left  thigh.  He  was  re¬ 
moved  on  the  same  day  from  his  home  to  Chester  In¬ 
firmary,  where  he  remained  until  October  12th,  when  he 
was  transferred  to  Chester  Workhouse,  where  he  died.  At 
the  inquest  it  was  stated  that  he  had  been  removed  to  the 
workhouse  because  he  was  noisy  and  disturbed  other 
patients,  but  the  removal  was  effected  in  a  cab,  and  tne 
medical  officer  to  the  workhouse  said  that  on  admission 
the  patient  was  in  a  delirious  state,  his  pulse  was  weak, 
and  his  body  filthy.  The  witness  did  not  think  he  was  m 
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®  fit  state  to  be  removed  from  the  infirmary,  and  that  it 
was  “an  extremely  dangerous”  and  “a  most  inhuman” 
thing  to  do.  This  rather  strong  language  was  endorsed  by 
the  coroner,  who  said  that  it  was  in  his  opinion  “simply 
due  to  the  fact  that  the  patient  was  a  poor  man  and  unable 
to  pay  for  his  board  and  lodgings  at  the  infirmary  that  he 
was  sent  to  the  workhouse.”  The  jury  returned  a  verdict 
of  accidental  death,  and  added  that  they  were  of  opinion 
that  W  illiams  was  not  in  a  fit  condition  to  be  removed  from 
the  infirmary,  and  that  proper  appliances  should  be  pro¬ 
ved  by  the  infirmary  authorities  for  the  removal  of  patients. 
The  report  suggests  a  state  of  things  which  calls  for  the 
attention  of  the  Committee  of  Management  of  the  Chester 
Infirmary  and  for  some  alterations  in  the  practice  of  that 
institution.  It  is  certainly  a  matter  for  surprise  that  in  a 
fity  like  Chester  there  should  not  be  an  ambulance  avail- 
ible  for  the  removal  of  patients,  and  we  do  not  quite  under¬ 
stand  under  what  regulations  a  person  who  was  so  ill  as  the 
ieceased  could  have  been  sent  from  the  infirmary  to  the 
ivorkhouse.  If  Chester  Infirmary  does  not  possess  suitable 
solation  wards  for  patients  who  are  noisy  and  disturb 
ithers  the  sooner  the  Committee  of  Management  remedy  this 
lefect  the  better.  We  do  not  understand  the  remark  of  the 
oroner  that  the  deceased  was  a  poor  man  and  unable  to 
)ay  for  his  board  and  lodgings  at  the  infirmary,  as  we  can 
lardly  conceive  that  it  is  customary  for  patients  in  the 
theater  Infirmary  to  pay  for  their  board  and  lodgings.  It 
s  always  painful  to  find  one  member  of  the  medical  pro- 
ession  publicly  censuring  the  conduct  of  another,  and  we 
egret  that  Dr.  Archer  should  have  used  such  strong 
anguage,  but  if  the  report  is  to  be  trusted  there  certainly 
.as  grave  cause  for  the  dissatisfaction  expressed  by  the 
erdict  of  the  coroner’s  jury. 


THE  OUTH  AFRICAN  HOSPITALS  COMMISSION. 
.ord  Justice  Romer,*  Sir  David  Richmond,  Dr.  W.  S. 
hurch,  and  Professor  Cunningham,  members  of  the  South 
frican  Hospitals  Commission,  reached  England  on  Satur- 
ay  last  in  the  Kinfauns  Castle.  The  Commission  travelled 
II  over  the  theatre  of  war  in  South  Africa,  and  held  forty- 
ae  sittings.  Owing  to  the  frequent  raiding  of  the  Boers 
leir  journeys  were  not  always  without  a  certain  element 
r  risk-  Their  special  train  could,  as  a  rule,  only  travel  by 
iy,  and  was  twice  delayed  to  allow  bridges  to  be  repaired, 
ace  a  station  where  they  had  stopped  for  the  night  was 
ireatened  with  an  attack.  It  is  announced  that  the 
ommission  will  meet  to  take  further  evidence  on 
^onday  next  at  Burlington  House,  when  Mrs.  Richard 
bamberlain  will  be  the  first  witness  examined. 


GULLEY  TRAPS  AND  SEWER]  [GAS. 
is  not  easy  to  overestimate  the  importance  of  plumbers’ 
ork  from  a  public  health  standpoint,  and  this  fact  is 
ceiving  more  general  recognition  year  by  year.  In  a  lec- 
re  delivered  by  Dr.  Mansel-Howe  at  Maidstone,  which 
is  recently  been  reprinted  from  the  Sanitary  Journal,  and 
?ued  in  pamphlet  form,  the  generally  approved  principles 
sanitation,  so  far  as  they  relate  to  plumbers’  work,  are 
.any  and  well  stated  5  and  it  is  only  to  one  novel  sug^es- 
bJ  tbe  Iecturer  we  propose  to  call  attention.  All 
11  admit  that  gulley  traps  down  which  waste  waters  flow 
e  liable  to  be  offensive— sometimes,  on  that  account,  dan- 
rous  to  the  children  who  are  so  generally  found  playing 
their  immediate  vicinity ;  and  also  that  during  a  period 
prolonged  drought  there  is  a  danger  of  sewer  gases 
raping  from  those  gulleys  exclusively  provided  for  rain 
uer.  From  these  reasons,  Dr.  Mansel-Howe  objects  to 
e  principle  that  they  should  be  placed  well  in  sight,  where 
ey  may  be  seen  and  attended  to,  but  advises  that  such 
■ips  should  be  placed  in  an  inspection  and  ventilating 
■amber  underground.  He  proposes  to  divide  the  inspec- 
in  chamber  into  two  compartments,  placed  one  above  the 
Jaer,  and  separated  by  a  doubly  sealed  cover.  The  lower 


and  smaller  chamber  is  the  drain  chamber,  and  the  upper 
and  larger  is  the  gulley  chamber,  and  in  this  latter  the 
gufieys  receive  the  waste  pipes,  and  then  discharge,  on 
the  other  side  of  the  trapping  water,  into  the  drain  channel 
in  the  lower  chamber.  Each  chamber  is  separately  venti¬ 
lated  to  the  roof  level,  and,  inasmuch  as  the  gulley  traps 
are  placed  beneath  the  ground,  in  a  chamber  the  atmo¬ 
sphere  of  which  would  be  uniformly  moist,  it  is  hardlv 
conceivable  that  the  water  seal  of  these  gulley  traps  would 
tail  during  even  the  longest  drought.  We  see  no  disad¬ 
vantage  to  set  against  the  advantages  claimed,  save  the  one 
of  extra  cost. 

PROFESSOR  A.  W.  HUGHES. 

We  regret  to  learn  that  the  condition  of  Professor  Hughes 
of  King’s  College,  who  recently  returned  from  South  Africa 
with  enteric  fever,  has  during  the  past  week  caused  con¬ 
siderable  anxiety.  His  colleague,  Dr.  Tirard,  found  that  he 
prostrate,  and  that  there  was  some  engorgement 
at  the  base  of  the  right  lung.  These  conditions  speedilv 
improved,  but  were  followed  by  phlebitis,  and  by  great 
weakness  of  the  circulation.  At  the  moment  of  going  to 
press  we  are  informed  that  the  immediate  urgency  of  &the 
symptoms  has  passed,  but  that  Prolessor  Hughes  is  still 
extremely  weak. 

THE  LATE  PROFESSOR  RUTHERFORD. 

On  Sunday,  October  14th,  at  the  close  of  the  service  in 
Ancrum  Parish  Church,  a  beautiful  stained-glass  window 
was  dedicated  to  the  memory  of  Professor  Rutherford. 
The  design  in  two  lights  illustrated  the  parable  of  the 
Sower  and  the  Reaper,  and  bears  at  the  foot  this  inscrip¬ 
tion  :  “In  memory  of  William  Rutherford,  Professor  of 
Physiology,  for  five  years  in  King’s  College,  London,  and 
for  twenty-five  years  in  the  University  of  Edinburgh.  A 
native  of  this  parish.  Born  April  20th,  1839.  Died  Feb¬ 
ruary  2 1  st,  1899.  Dedicated  by  his  sister,  Catherine  Wilkie 
Rutherford,  of  Ancrum  Craig.” 


COMPUlSORY  NOTIFICATION  OF  PHTHISIS  IN  DUBLIN. 
The  Public  Health  Committee,  acting  on  the  recommenda¬ 
tion  of  the  Medical  Superintendent  Officer  of  Health,  has 
sent  a  report  to  the  Corporation  of  Dublin,  recommending 
that,  as  a  tentative  measure,  tuberculosis  of  the  lungs  should 
be  made  for  one  year  a  compulsorily  notifiable  disease.  The 
lecture  on  consumption,  delivered  by  Dr.  Craig  at  the 
opening  of  the  session  in  the  Meath  Hospital,  an  abstract 
of  which  appeared  in  the  British  Medical  Journal  on 
October  20th,  1900,  page  ,1214,  aroused  the  interest  of  the 
public  to  the  great  prevalence  of  the  disease  in  the  city, 
and  seeing  that  the  number  of  deaths  from  phthisis  which 
occurred  in  Dublin  during  the  third  quarter  of  the  present 
year  was  considerably  greater  than  the  average  for  the 
same  quarter  during  the  past  ten  years,  it  is  a  happy  omen 
that  the  Public  Health  Committee  is  showing  signs  of 
active  interest  in  the  prevention  of  tuberculosis. 


Sir  Michael  Foster,  K.C.B.,  will  distribute  the  prizes 
to  students  at  St.  George’s  Hospital  Medical  School  on 
Tuesday,  November  6th,  at  3  p.m. 


A  special  meeting  of  the  Incorporated  Society  of  Medical 
Officers  of  Health  will  be  held  at  the  Examination  Hall, 
Thames  Embankment,  at  2.30  p.m.  on  Saturday,  November 
10th,  when  addresses  will  be  given  by  Mr.  Cantlie  on  the 
etiology  and  clinical  aspects  of  plague,  and  by  Dr.  Klein  on 
its  bacteriological  aspects.  Dr.  Chalmers  will  describe 
preventive  measures  with  special  reference  to  the  line  fol¬ 
lowed  at  Glasgow.  Any  member  of  the  profession  desiring 
to  attend  can  obtain  a  ticket  of  admission  on  application  to 
the  Honorary  Secretaries,  197,  High  Holbom,  W.C. 


[Nov.  3,  1900. 
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EDINBURGH  ROYAL  INFIRMARY. 


EDINBURGH  ROYAL  INFIRMARY. 

The  new  pavilion  of  the  Edinburgh  Royal  Infirmary  was 
formally  opened  on  October  26th  by  Princess  Henry  of  Batten- 

The  Diamond  Jubilee  Fund. 

At  the  time  of  the  Diamond  Jubilee  a  lund  was  started 
with  the  object  of  collecting  from  the  citizens  of  Edinburgh 
and  others  a  sum  sufficient  to  cover  the  cost  of  such  a  pavilion, 
to  be  specially  set  apart  for  the  treatment  of  diseases  of 
women,  and  also  to  provide  some  additional  endowment  for 
the  Jubilee  Institute  of  Nurses.  One-tenth  of  the  fund  was 
to  be  given  to  the  latter,  and  nine-tenths  to  the  Infirmary. 
The  amount  handed  'over  to  the  Treasurer  of  the  Infirmary 
was  -£19,178  7s.  1  id.,  but  the  building,  furnishing,  and  equip¬ 
ment  of  the  pavilion  will  cost  something  like  £40,000. 


The  New  Pavilion. 

The  new  pavilion  faces  the  meadows  and  is  immediately 
west  of  the  previously  existing  buildings,  with  which  it  is 
connected  by  a  covered  corridor  on  the  ground  floor,  and  by  a 
small  open  gallery  on  the  first  floor.  The  ground  it  occupies 
was  the  site  of  the  old  Sick  Children’s  Hospita  .  The  new 
building  is  not  of  the  same  size,  nor  of  precisely  the  same 
type  of  architecture,  nor  the  same  colour  of  stone  as  the 
other  pavilions.  It  is  larger,  is  of  red  stone,  and  is  in  a 
modified  Scottish  baronial  style  of  architecture.  Its 
length  is  220  feet  and  its  width  65  feet.  It  is  in  five  storeys. 
The  basement  contains,  what  the  infirmary  never  before  had, 
a  bathing  establishment  for  the  whole  house.  There  is  a 
Turkish  bath  with  three  hot  rooms,  a  douche  room  needle, 
vapour,  electric,  sulphur,  and  other  medicated  baths,  an  a 
large  cooling-room.  Lavatories,  dressing-rooms,  attendants 
rooms  fill  up  the  rest  of  the  basement,  which  is  lined  and 
floored  with  tiles.  Separating  the  basement  from  the  first 
floor  is  a  strong  double-concrete  fireproof  floor,  with  interme¬ 
diate  ventilated  air  space,  so  as  to  avoid  overheating  or  steam¬ 
ing  the  ward  above.  At  the  south  or  meadow  end  of  the 
pavilion  there  are  at  the  corners  octagonal  turrets  for  baths 
and  lavatories  for  the  wards,  while  between  these  turrets  are 
open  balconies.  At  the  north-east  corner  is  a  square  tower 
rising  100  feet  in  height.  This,  in  its  lower  part,  contains 
the  main  staircase,  giving  entrance  to  the  various  storeys,  but 
cut  off  from  the  wards  by  a  ventilated  corridor  with  glass 
doors,  while  the  upper  part  contains  electric  fans  for  ventilating 
the  whole  building. 


Arrangements  of  the  Wards. 

The  ward  on  the  ground  floor,  102  feet  long  by  28  feet  in 
breadth,  is  meant  to  be  used  as  an  ordinary  spare  medical 
ward,  and  is  arranged  for  22  beds.  At  the  north  end,  split 
into  two  halves  by  a  corridor  10  feet  broad,  are  a  lecture  room, 
three  wards  with  2  beds  each,  a  convalescent  room,  nuises 
room,  ward  kitchen,  linen  stores,  ward  baths,  lavatories,  etc. 
The  first  and  second  floors  are  set  apart  for  the  treatment  of 
diseases  peculiar  to  women.  The  main  ward  is  of  the  same 
size  as  that  on  the  ground  floor.  The  arrangements  at  the 
north  end  of  the  ward  are,  however,  different.  There  is  the 
same  central  corridor,  which  has  on  the  one  side  .nurses 
parlour,  nurses’  bedroom,  isolation  ward,  lavatory,  bathroom, 
and  kitchen,  and  on  the  other  the  physician’s  room,  followed 
by  demonstration  room,  waiting  room,  two  special  wards,  and 
the  operating  room.  One  of  the  special  wards  will  be  used  as 
an  amesthetising  room.  The  operating  rooms  are  tiled 
throughout.  In  the  wards  the  plaster  has  been  put  on  a  biick 
lining,  separated  from  the  outer  wall  by  an  air  space.  Ihe 
floors  are  all  of  iron  and  concrete,  and  the  floor  boards  are 
nailed  on  a  layer  of  asphalte  laid  on  concrete.  The  corners 
are  all  rounded.  There  are  no  cornices. 


Nursing  and  Domestic  Arrangements. 

The  top  floor  has  14  single  rooms  for  nurses,  7  rooms  for 
servants,  with  lavatories,  bath-rooms,  box-rooms,  etc.  There 
are  lifts  throughout,  one  large  enough  to  contain  a  patient  in 
bed.  Electric  light  is  provided.  As  to  the  rest  of  the  in¬ 
firmary,  a  memorial  granite  on  the  south  end  sets  forth  that 
the  building  is  dedicated  to  the  glory  of  God  for  the  healing 
of  human  suffering  as  the  thank  offering  of  many  for  the  great 
benefits  bestowed  on  the  realm  during  the  Queen  s  reign. 

It  is  historically  interesting  to  note  that  the  foundation 


stone  of  the  present  Royal  Infirmary  was  laid  by  the  Prince  of 
Wales  on  October  13th,  1870  ;  that  her  Majesty  visited  the 
institution  on  August  24th,  1881,  when  she  named  the  “  Vic¬ 
toria  ”  Ward  in  the  Surgical  House,  and  the  “Albert”  Ward 
in  the  Medical  House  ;  and  that  the  Prince  and  Princess  of 
Wales  visited  the  hospital  on  August  22nd,  1884,  and  named 
two  wards,  the  “Albert  Edward”  and  the  “Alexandra.” 
Somewhere  about  half  a  million  sterling  has  now  been  ex¬ 
pended  on  the  land,  buildings,  and  equipment  of  the  Edin¬ 
burgh  Royal  Infirmary.  _  ,  ...... 

Between  the  new  pavilion  and  the  laundry,  which  lies  to 
the  north,  two  smaller  buildings  are  being  erected  for  the 
treatment  of  diseases  of  the  eye,  and  for  diseases  of  the  ear, 
nose,  and  throat. _ 


THE  PLAGUE. 


Prevalence  of  the  Disease. 


Poet  of  London. 

The  following  statement  was  issued  by  the  Local  Government  Board  on 
October  soth -  On  the  arrival  of  the  steamer  Ben  Lomond m  the  Port  oi 
London  from  the  Philippine  Islands  last  Friday  a  member  of  the  crew 
was  found  by  the  Medical  Officer  of  the  London  Port  Sanitary  Authority, 
to  be  recovering  from  suspected  chronic  plague  The  ship  was  detained 
at  Denton  for  the  removal  of  the  man  to  hospital,  and  for  the  necessary 
disinfection.  The  malady  from  which  he  suffered  has  since  been  pro¬ 
nounced  by  Dr.  Klein  to  have  been  of  the  nature  of  plague.  The  man  is 
being  detained  for  a  while  at  the  Port  Hospital,  near  the  mouth  of  the 
Thames,  and  the  steamer  and  the  effects  in  it  have  been  disinfected  and 
other  precautionary  measures  taken. 

Glasgow.  .  ,  . 

During  the  past  two  weeks  the  inmates  of  the  plague  hospital  in  Glasgow 
have  been  gradually  reduced,  until  at  the  present  moment  there  are  only 
8  convalescents  in  the  hospital.  No  suspected  cases  have  occurred  during 
the  month  of  October  ;  and  the  reception  houses  are  tree  of  plague 

C°Glasgow  is  to  be  congratulated  upon  the  limitation  of  the  outbreak, 
which  is  to  be  attributed  to  the  enlightened  way  in  which  Dr.  Chalmers 
and  his  colleagues  have  dealt  with  the  threatened  epidemic. 


India. 

During  the  last  week  of  September  and  the  first  week  of  October  the 
number  of  deaths  from  plague  in  India  were  2,136  and  2,123  respectively^ 
there  was  thus  a  slight  decline.  This  is  a  hopeful  sign,  as  during  every 
autumn  since  1896  the  number  of  deaths  from  plague  have  increased  pi  0- 
gressively  week  by  week  until  the  present  year.  It  is  unwise  to  build 
unon  so  slight  a  decrease,  and  to  prophesy  a  cessation,  but  in  the  northern 
parts, S°t  all  events,  the  lessening  of  the  severity  of  the  famine  may  have 
something  to  do  with  the  relative  falling  off  of  plague  cases.  , 

In  Bombay  the  numbers  of  plague  deaths  were  S7  and  86  respectively 
for  the  last  week  of  September  and  the  first  week  of  October  i  iiese 
returns  show  that  the  mortality  from  plague  this  year  is  but  half  of  1 t) .a t 
recorded  during  corresponding  dates  of  the  past  four  years.  Mand  e. 
the  district  of  Bombay  where  plague  first  appeared  and  where  during 
every  recrudescence  it  has  been  most  virulent,  accounts  for  21  out  of  the 
total  of  87  deaths  recorded  in  Bombay.  Jn  every  other  district  an  mi 
provement  is  evident,  and  it  is  surely  time  that  the  sanitary  authorities 
in  Bombay  seriously  tackled  this  insanitary  district,  9 0 ™ ^ If  U5 \ Y ® Tf  P. ^ d el 
the  whole  of  itif  need  be.  This  may  appear  an  expensive  and  a  kig^-handed 

measure,  but  if  it  would  rid  Bombay  of  plague  it  would  be  repaid  a 

hundredfold  in  the  near  future.  _n,  there 

Tn  the  Bombay  Presidency  during  the  week  ending  October  7th  there 
were  1,142  deaths  from  plague,  the  majority  of  the  deaths  occurred  in  the 
cities  of  Poona  and  Belgaum.  In  Poona  the  numbers  vary  fiom  day  to  d  y: 
but  between  70  and  104  deaths  were  recorded  daily  during  .the  week. 
Many  of  the  shops  in  Poona  are  closed  and  the  well-to-do  residents  . 
once  more  leaving  the  city.  The  authorities  are  closely  watching  the 
effects  of  inoculation  inThe  community.  Fifty-two  Persons  inoculated 
than  a  year  ago  have  had  the  disease,  but  only  in  a  “dd  10  • 

Poona  cantonment  no  case  of  plague  had  occurred  amongst  those  in oc^ 
lated  last  year.  Among  7,688  persons  inoculated  this  year  no  cases  a 

0C?n^elgaum°heiiise^se 'continues  vm.teted,  some  „  to  30 from 
plague  occurring  daily.  Three  Europeans  (two  soldiers  and  one  civilia  > 
attacked  by  plague  are  all  recovering.  continues. 

In  Mysore  City  the  alarming  increase  previously  reported  co 
Abandoned  corpses,  dead  of  plague,  are  being  several  dist  et 

flip  city  nroviD  g  how  severe  is  the  epidemic.  During  the  three  wees  t 
vious  to  October  7th  the  plague  deaths  in  the  City  of  Mysore  numbered  4So, 

60fn^an5g4£m|Pthe1nmyrtal1ty  from  plague,  during  the  three  weeks  pr* 
vious  to  October  7th,  was  6S,  95,  and  91  respectively.  Where  places  na 
been  found  newly  infected,  dead  rats  have  bee,n,  “etwdh^nura^ 

A  great  outbreak  of  plague  is  reported  from  tbe  Kolar  Gold  Fiems  ^ 
In  Calcutta  the  plague  deaths  during  the  two  weeks  previous  to 
7th  were  47  and  88  respectively. 

Mauritius.  .  and  - 

During  the  week  ending  October  18th,  54  fresh  cases  o  p  4  October 
deaths  from  the  disease  were  recorded.  During  the  week  end  g 
25th,  64  fresh  cases  and  30  deaths  from  plague  occurred. 


Hong  Kong.  .  „  .  ,  _  ,,,  and  27th 

The  fresh  plague  cases  during  the  weeks  endi  n fvSfrnmthe  disease  for 
were  5  and  1  respectively,  and  the  nu™ber  o£  ^^autumn  is  the  period 
the  two  weeks  were  respectively  5  a?d  1.  The  autumn  1^  ^  ycai 
during  which  plague  has  usually  subsided  in  Hong  Kong, 
the  same  rule  would  appear  to  hold  good. 
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ASSOCIATION  INTELLIGENCE. 

PROCEEDINGS  OF  COUNCIL. 

iT  a  meeting  of  the  Council,  held  at  the  office  of  the  Associa 
aon,  429,  fetrand,  W.C.,  Wednesday,  October  24th,  igoo. 

Present : 

Dr.  John  Roberts  Thomson,  President^  Council,  in  the  Chair. 

Dr.  William  Alfred]  Elliston,  President. 

Dr.  G.  B.  Ferguson,  President-elect. 

Mr.  Andrew  Clark,  Treasurer. 

S:  tSSS.  £:  iSSL. 

)r.  Michael  Beverley,  Norwich.  Mr.  R.  H.  Kinsey  Bedford’ 2 

’HarrXon-th^mil™11’  LL’D-  Dr’ wi^LcKmTOSH^irif^’ 
ir.  Langley  Browne,  ,  West . Brom-  Dr.’  C  H.’  MiLBUR™HulL  g 

Tofessor  W.  J.  Byers,  Belfast.  Sir  John11  William* Moor f  m  ti 
Ir.  Colin  Campbell,  Saddleworth.  Dublin  WILLIAM  MooHE’  M.D., 

liamLFEED  H‘  CABTEB’  Birming-  Brigade-Surgeon]  T.  IB.  Moriarty, 

ir  Thomas  H  CkeatS*’ Burfnrri  c- Deummond  Morier,  Lon- 

John  WabS “ft  l“S)el"<,e  “d 

TTWcl™  cbockhh,  Lon-  Si:  kSJ  SS  SS“ 

1J,S,'^e‘Surge°H"Lieutenant-ColonT  Mr.  D.  A.  O’Sullivan  SouthDort 
E.  F.  Drake-Brockman,  London  Mr  C  H  Wato  w- 

(South  Indian  and  Madras  Branch)  borne  Mint  ter  1  AIiKINS0N.  Wim 
r.  William  Dyson,  Sheffield.  Dr  Chahies°Par^h« 
r.  George  Eastes,  M.B.,  London.  Dr  H 11  PHiLrirsrnvv  A- 
ro lessor  David  W.  Fin£ay,  Abei’-  Dr! 

woJo°dHN:H’  Galton-  UPPer  Nor- 

•:  be™!1 g?“,  bSiS"6-  gfH%I?=iI)£Srrt- 

-•  Joseph  Groves,  Carisbrooke.  Dr.’  Aliped  Sheen ’^ardfff 

ar"1  a  b Mch. 

>  frH^rwinNcSf?m-  &  assagt 

J  &  W-  J.  Tyson’,  l$&&d°n' 

r.  Victor  Horst  fy  prs  Trir.  ^r-T.  Jenner  Verrall,  Brighton. 
Ion  horsley,  F.R.S.,  Lon-  Dr.  Norman  Walker,  Edinburgh. 

Dr-  S.  Woodcock,  Old  Trafford. 

^esid.eilt  °f  Council  having  reported  that  the  minutes 
Lpd+ho  £rinted  and  sent  to  each  member  of  the  Council 

ken  S th^m er^h/re  yi *£  thT  had  been  any  objection 
sen  to  them.  The  General  Secretary  reported  that  Dr.  Barr 

id  given  notice  of  a  correction,  namely,  that  the  name  of 

had  bee.n  recorded  as  a  member  of  the  Scien- 
ic  Grants  Committee  instead  of  that  of  Dr.  Barr. 

lyi ed :  Tbat  tbe  minutes  be  corrected  accordingly, 
frflr  erS  of  apology  for  non-attendance  from  Sir  George 

SirffiS8!?’  ?r*  ?enJy! Bai'nes.  Dr.  R.  Saundby,  Dr  P. 

-Freeland  Fergus,  Dr.  C.  G.  Gooding  Dr.  R. 
aclaren  Mr.  Jones  Moms,  and  Dr.  R.  W.  Philip. 

S.lU,er  introduced  Dr.  Norman  Walker,  representative  of 

anfh -nb7?rg  HaBra“C?’  /nd^;  Niven-  of  the  Perthshire 
anch  Dr.  Barr  introduced  Mr.  Colin  Campbell  of  thp 

eedSBn?uadP  Cheshire  Branch  ;  Mr.  D.  A.  O’Sullivan  intro- 

dan  rlBRr!nph'S  ngG?>n  Moriarty’  of  the  c°rk  and  South  of 
Jand  Branch;  Dr.  Pope  rntroduced  Dr.  James  Murray,  of 
e  Northern  Counties  of  Scotland  Branch.  ‘  ’ 

nTeshf  t,o1rPPnvt]1MC0U^Cil  °f  the  British  Medical  Associa- 
ib  tw SI«&.ree??  tb?ir  deeP  sense  of  the  loss  sustained  by 
£rri70AeSi810ri  asd  !?y  the  As  socration  through  the  death  of  Sir 

D  AssociaDonBT1h’’n^'C’Br  F,P.S.,  Vice-President  of 
,  rendPrS^^  n  Thf  Coun“I  recall  the  distinguished  services 
ev  milt  H1?  Associatl°n  durrng  his  presidency  in  1868. 
ey  remember  the  warm  and  actrve  interest  he  at  all  times 

iJeSioneTndUfehti0n  the  welfare  and  honour  of  the 

thur  BiWpentn  lihe  C,0U^Cil  rePorfced  the  reply  from  Sir 
neral  fh  resolution  of  sympathy  passed  by  the 

al  Meeting  of  members  at  Ipswich  upon  the  death  of 


1 339 


of  th®  HomXnretUa%h:™d  ^^"g-Gotha,  also  the  reply 

Osborne, 

PThSee°n  d™^8*1  ?*edical  Ablation,  Ipswich.  Au«U8t  2lld.  ^00. 
kind  message  of  symp“toy.  C°aV6y  t0  y°U  and  Association  her  thanks  for 

B,247S'A/i1  Whitehall,  A'  BlGGE‘ 

oftorfrittah  Medical  'SSSS^Su^S^  the  thVfeffin 
in  the  bereavement  sustained4  hS’  ,a  ™essaSe  of  sympathy 

«,h&£S“EsI£ 

graciously.  *  tr  ^aJesty  was  pleased  to  receive  very 

I  have  the  honour  to  be,  Sir, 

The  Town  Clerk  Your  obedient  servan t, 

of  Ipswich.  Ridley. 

tu?nad  fep-y  ofkord  Salisbury  to  the  communication  from 
ofve^rea!Sefse?aSeS  Committee:respecting  the  prevalence 

of?o"SlSto?  ofmtheeSirrdbT  W  ®a.*isburyrtcF  acknowledge  th^recffipt 

the  ma“er  wm  recelve 

I  am,  Sir, 

Your  obedient  servant, 

J.  R.  Thomson,  Esq.,  M.D.,  F.R.C.P.  Clive  Cuthbertson. 

if6?1/  ^rs<  Deech  to  the  letter  of  sympathy  for- 
D&  Jd<Leechhe  Pre8ldent  of  Council  on  the  death  of  Professor 

Elm  House,  Whalley  Range,  Manchester, 

their  very  kind  expressions  of  sympathy  with  me  “  7  Y  ’  d  f°r 

I  appreciate  both  very  much  indeed. 

T°  President  of  Council,  ^Yoifr’s  very  sincerelv 

ResolvpdedThmSSt°hiati0n'  1  .  ,  Louisa  M.  Leech. 

minutes  d  ’  Th  1  the  Same  b6  received  and  entered  on  the 

T  ddie  President  of  Council  presented  Lthe  minutes  of  the 
Journal  and  Finance  Committee. 

Resolved:  That  the  minutes  of  the  Journal  and  Finance 
Committee  be  received.  ^  x  maime 

Resolved :  That  the  accounts  for  the  quarter  ending  Sep¬ 
tember  30th  last, amounting  to  ^9,367  3s.  Sd.,  be  approved,  and 
it  be  recommended  that  the  Treasurer  be  empowered  to  pay 
those  remaining  unpaid,  amounting  to  £2x7-1  17s.  cd  F  y 

proved  VGd :  That  thG  quarterly  reP01't  of  auditors  be  ap- 

Resolved:  That  a  grant  of .^20  to  the  Therapeutic  Commit¬ 
tee  be  approved. 

Resolved:  That  the  minute  respecting  the  presentation  of 
r«reirfclfixcate  of  Honorary  Membership  to  H.R.H.  the  Prince 
of  Wales  be  approved  and  adopted. 

Resolved  :  That  the  President  of  the  Association,  President- 
P^^dent  of  Council,  the  Treasurer,  the  past  President 
of  the  Association  and  the  General  Secretary  be  appointed  a 
d.^Pu^aDon  to  wait  on  the  Prince  of  Wales  to  present  the  cer¬ 
tificate  of  Honorary  Membership. 

The  President  of  Council  presented  the  minutes  of  the 
Premises  and  Library  Committee  of  the  23rd  inst.,  and  reported 
that  the  present  heating  boiler  had  broken  down  and  was 
incapable  of  being  repaired,  and  that  the  Committee 
recommended  two  new  boilers  at  a  cost  of  ^159. 

Resolved:  That  the  minutes  of  the  Premises  and  Library 
Committee  be  received. 

Resolved :  That  the  estimate  of  Messrs.  Dent  and  Hellyer 
for  two  new  boilers  at  a  cost  of  ^159  be  accepted. 

President  of  Council  then  presented  the  minutes  of 
the  Constitution  Committee  of  the  23rd  inst. 

Resolved  :  That  the  minutes  of  the  Constitution  Committee 
be  received. 

Resolveil :  That  copies  of  the  report  of  the  National  Union 
of  teachers,  1900,  be  obtained  and  sent  to  each  member  of  the 
Constitution  Committee. 

The  President  of  Council  presented  the  minutes  of  the 
Arrangement  Committee,  and  called  upon  the  President- 
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elect,  who  moved  each  minute  item  by  item.  The  proposals 
for  officers  of  Sections  were  agreed  to.  „  _ 

Eesolved :  That  the  President  of  Council  and  the  President¬ 
elect  be  empowered  to  fill  up  any  vacancies  in  the  Sections 

which  may  occur.  ...  .  ,, 

It  was  moved  and  seconded :  That  the  Addresses  in  Medi¬ 
cine  and  Surgery  be  delivered  on  the  evenings  of  Wednesday 
and  Thursday,  in  order  that  the  afternoons  of  those  days 
should  be  reserved  for  the  general  business  of  the  Associa- 

f  l  The  motion  having  been  put  from  the  Chair  the  same  was 

declared  to  be  lost.  , 

Whereupon  a  further  amendment  was  moved :  lhat  the 
Address  in  Medicine  be  given  on  the  Wednesday  evening  of 

July  31st.  ,  .  .  ,, 

The  amendment  having  been  put  from  the  Chair  the  same 

was  declared  to  be  carried.  .  . 

It  wa3  moved  and  seconded  :  That  the  dinner  of  the  Asso¬ 
ciation  be  discontinued  this  year.  . 

The  amendment  having  been  put  from  the  Chair  the  same 
was  declared  to  be  lost. 

Read  correspondence  with  reference  to  the  O  Hara  case. 
Resolved:  That  this  Council  recognise  that  the  very 
serious  allegation  made  against  Mr.  O’Hara  should  have  been 
considered  by  them  in  the  interests  both  of  the  accused  and 
of  all  the  members  of  the  Association  ;  but  since  Mr.  O’Hara 
has  thought  fit  to  leave  the  Association  the  question  has  now 
passed  out  of  the  jurisdiction  of  this  Council. 

Resolved:  That  in  reply  to  the  questions  of  lunsdiction 
raised  in  the  communication  of  July  3rd,  1900,  from  the 
Council  of  the  Victorian  Branch,  the  Council  of  the  British 
Medical  Association  wish  to  point  out  that  this  Council  has 
power  to  investigate  the  conduct  of  any  member,  and  that  it 
alone  has  the  power  to  expel  a  member  from  the  Association, 
such  power  being  subject  to  confirmation  at  the  next  annual 
meeting  of  the  Association.  When  a  member  is  ex¬ 
pelled  from  the  Association,  he  ipso  facto  ceases  to  be  a 
member  of  any  Branch.  The  Branches  have  only  power  to  deal 
with  their  own  membership  apart  from  membership  of  the 
Association. 

Resolved :  That  a  copy  of  these  resolutions  be  sent  to  each 
pf  the  bodies  who  have  communicated  to  the  Council. 

The  reappointment  of  the  Medical  Charities  Committee  in 
accordance  with  resolution  of  Council  4985  was  then  con- 
sidcrcd  * 

joSs  Eesolved:  That  the  appointment  of  the  Medical  'Charities  Com¬ 
mittee  be  postponed  until  the  October  meeting  of  Council. 
Resolved :  That  the  following  be  the  Medical  Chanties  Com¬ 
mittee  for  tlie'ensuing  twelve  months,  namely : 

The  President,  the  President-elect,  the  President  of  Coun¬ 
cil  the  Treasurer,  Dr.  T.  Bridgwater,  Mr.  Langley  Browne, 
Mr.  Geo.  Brown,  Dr.  D.  Goyder,  Dr.  Major  Greenwood,  Dr. 
H.  Handford,  Mr.  IJ.  Nelson  Hardy,  Dr.  A.  J.  Harrison,  Mr. 
Geo.  Jackson,  Mr.  J.  Brindley  James,  Mr.  Evan  Jones,  Mr.  H. 
W  Kiallmark,  Dr.  J.  W.  J.  Oswald,  Dr.  Isambard  Osven,  Dr. 
A.  Brown  Ritchie,  Dr.  A.  Sheen,  and  Dr.  Hugh  Woods. 

Resolved  :  That  the  Treasurer,  Dr.  Barr,  and  Dr.  Dolan  be 
appointed  a  Committee  to  confer  with  the  United  Kingdom 
Police  Surgeons’  Association  on  the  question  of  Fees  to 
Medical  Witnesses  in  Courts  of  Law. 

Read  communication  from  the  Committee  on  Medical 
Organisation : 

Trafalgar  Square, 

Ashton-under  Lyne, 

August  3rd,  1900. 

Dear  Sir,— At  the  conclusion  of  the  interview  between  the  Council  of  the 
British  Medical  Association  and  the  deputation  from  the  above  Committee 
at  Ipswich  on  the  1st  instant,  the  President  of  Council  requested  me  to 
forward  you  an  official  copy  of  the  resolutions  which  we  had  yustlaid 
before  them.  I  have  much  pleasure  in  enclosing  a  copy  in  accordance 
with  that  request. 

Believe  me,  yours  sincerely, 

Francis  Fowke,  Esq.  Saml.  Cbaavshaw,  Hon.  Sec. 

Copy  of  resolutions  passed  at  the  Manchester  Conference, 
and  laid  before  the  Council  of  the  British  Medical  Association 
on  August  1st,  1900,  at  Ipswich  : 

1.  That  in  the  opinion  of  this  Conference  no  scheme  of  medical  organ¬ 
isation  can  be  considered  satisfactory  unless  it  provides  the  following 
inftcliiDGry  * 

(a)  Local  or  district  associations  formed  wholly  or  partly  for  the  dis¬ 
cussion  of  medico-ethical  or  medico-political  topics,  to  which 
all  registered  practitioners  in  the  locality  who  agree  to  contorm 
to  the  rules  of  the  Association  shall  have  the  right  to  belong. 
Such  associations  to  be  formed  where  not  already  existing. 


(b)  An  annual  conference  of  delegates  from  these  associations,  a 

which  Conference  only  medico-ethical  and  medico-politica 
topics  shall  be  discussed.  „  .  .  ,  , 

(c)  A  central  executive  committee  which  shall  be  nominated  and 

elected  by  the  local  associations  for  a  period  of  three  years, 
one-third  to  retire  annually  and  to  be  ineligible  for  re-election 
for  one  year.  .  .  ....... 

2  That  this  Conference  is  of  opinion  (a)  that  the  pressing  need  in 
medical  organisation  is  concentration ;  (6)  that  the  multiplication  oi 
associations  other  than  those  purely  local  is  to  be  deprecated ;  (c)  that 
the  size  position,  and  wealth  of  the  British  Medical  Association  make  it 
the  most  suitable  medical  organisation ;  and  (d)  that  the  efforts  of  all 
medico-ethical  and  similar  associations  and  of  this  Conference  should  be 
directed  to  the  conversion  of  the  British  Medical  Association  into  an 
energetic  body  really  representative  of  the  profession. 

Resolved :  That  the  same  be  received  and  referred  to  the 
Constitution  Committee. 

The  President  of  Council  reported  that  Dr.  Miller  and  Dr. 
Corns  were  unable  to  serve  on  the  Friendly  Societies  Com- 
1X1  lttcc 

Resoived :  That  Dr.  Bruce  Goff  and  Dr.  Alfred  Cox  be  asked 
to  join  this  Committee  in  the  place  of  those  unable  to  serve. 

Read  letter  from  Sir  George  Hare  Philipson  forwarding  a 
framed  photograph  of  himself. 

Resolved :  That  the  thanks  of  this  Council  be  given  to 
Sir  George  Hare  Philipson  for  his  portrait  for  the  Council 

Room.  ^  .  .  .  . 

Read  communications  from  Dr.  Heaton,  complaining  that 
he  was  not  allowed  to  see  a  copy  of  the  report  of  the  Subcom¬ 
mittee  on  the  National  Deposit  Friendly  Society. 

Resolved:  That  a  copy  of  the  report  of  the  Subcom¬ 
mittee  be  sent  to  any  member  of  the  Association  applying 

for  it.  ^  ... 

Resolved  :  That  a  letter  be  sent  to  Dr.  Heaton,  saying  that 
the  Council  had  never  approved  of  the  fees  of  the  National 
Deposit  Friendly  Society.  .  ^  .  ,,  „  .  .  , 

Resolved:  That  the  National  Deposit  Friendly  Society  be 
informed  that  their  scale  of  fees  has  not  been  approved 
by  the  Council  of  the  British  Medical  Association,  and 
that  they  be  warned  not  to  make  such  a  statement  in 

future.  , 

Read  resolution  passed  by  the  Medical  Guild,  Manchester, 

respecting  lectures  on  midwifery : 

Manchester,  October  16th,  1900. 
To  the  Secretary  of  Council,  British  Medical  Asssociation. 

Dear  Sir,— I  have  the  honour  to  forward  you  the  following  resolution, 
which  was  passed  at  the  last  meeting  of  the  Medical  Guild  on  Thursday, 

<J<“  Tlfatin thefopinion  of  the  Council  of  the  Medical  Guild  all  lectures  on 
midwifery  as  distinct  from  midwifery  nursing,  to  midwives  as  distin¬ 
guished  from  monthly  nurses,  ought  to  be  discountenanced  by  the  pro- 
fession.”— Yours  faithfully,  AENOm>  W.  W.  Lea 

Resolved:  That  the  resolution  be  received  and  entered  on 

the  minutes.  . 

The  President  of  Council  called  on  the  Treasurer  to  speak 
to  the  report  which  had  been  submitted  on  the  case  of  Dr. 

Kaye.  ,  .  .  -n 

Resolved:  That  the  substance  of  the  report  be  sent  to  Dr. 

Kaye. 

Resolved  :  That  a  Committee  be  appointed  to  investigate 
the  unsatisfactory  nature  of  the  conditions  of  the  medical 
service  in  the  West  African  and  Crown  Colonies  and  pro¬ 
tectorates,  and  the  names  of  the  four  gentlemen  be  Surgeon- 
Lieutenant-Colonel  J.  J.  Lamprey,  R.A.M.C.,  Dr.  I.  h. 
Bradshaw,  Mr.  James  Cantlie,  and  Dr.  R.  Saundby. 

Read  resolution  passed  at  the  annual  general  meeting  held 

^ojdniorfof’ Branches  on  the  Question  of  “  Wage  That  this s  meetof 

resolves  that  the  Council  be  requested  to  issue  circulars  to  all  Branches 
of  this  Association  inviting  them  to  express  an  opinion  and  submit  pro 
nosals  on  the  Question  of  the  “  wage  limit"  as  applied  to  clubs,  pro/ meni 


Cia-LIULI  ill v ruing  nmm  uu  —  A  V7 - , 

posals  on  the  question  of  the  “  wage  limit  ’  as  applied  to  clubs,  proviaeuu 
dispensaries,  and  societies,  etc.,  with  a  view  to  suggesting  a  reasonaDie 
and  fair  working  basis.  Furthermore,  that  it  be  an  lnstructi  , 

Council  to  report  and  advise  this  Association  thereon  at  its  next  annua 

Resolved  :  That  the  matter  be  referred  to  the  Parliamentaiy 

Bills  Committee.  ,,  . 

Read  the  following  resolution  passed  at  the  annual  genera 

meeting  held  at  Ipswich.  ,  nro- 

Indian  ( Military )  Medical  Service.—  The  present  system  of  S  l 
fessorial  chairs  in  the  medical  colleges  in  India  by  virtue  of  gr 
in  the  Indian  (Military)  Medical  Service  is  apparently  prejudicial  to , 
interest  of  medical  education  and  the  advancement  of  original  r 
India.  This  meeting  hereby  appoints  a  subcommittee  to  con 
matter  and  report  to  the  Council.  v.„nnkrv 

Resolved :  That  the  matter  be  referred  to  the  Parliamentary 

Bills  Committee. 
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paS8ed  in  t.he  Section  Navy,  Army  and 
Ambulance  at  the  annual  meeting  held  at  Ipswich. 

Th,t Army,  -and  Ambulance  Section. 

'ip  British  and- ^“bulance  Section  requests  the  Council  of 

■heme^b^lorwirdP^tlfp00  t0  app<?in£t  a  Committee  to  draw  up  a 
uieme  10  pe  loiwardea  to  Government,  for  the  reorganisation  of  thp 

« the  b4of.iKs?sS ;» aj 

f‘  'V  *"e  medical 

Bifls  CommiUee!  be  re‘erred  t0  the  ^'l^mentary 

mnual  mitofheldat“lpSw?ch‘he  0b8letrl°'  Section  at  the 

„  „  Obstetric  Section. 

nnual  a“{?ngat  Ipswich”  the Sta‘e  Medicine  s“«°» ^ U* 

,  .  , ,,  State  Medicine  Section 

Amendment  o  f  the  Working  Classes  Acts.— That  the  Council  of  the  h-h.-cv. 

wmMmmmsm* 

dered  a  perpetual  asset  S  y  y  rs’  ancl  ^at  biie  ^an(i  be  con- 

lentarj!' Mis 0™^™'"'”“  b<!  referrcd-  ‘°  the  Parlia- 

mSLreeeStt|tirXiniet  ^  °,P8~'  at  ‘ba 

.  a  ..  ...  Psychology  Section 

tL  J 3iw--  That  the  resolution  do  lie  on  the  table. 

The  election  of  candidates  was  then  considered. 

)jectionnei’  etaryrep°rted  that  he  had  reived  one 

Resolved :  That  the  72  candidates  whose  names  apnear  on 
e  circular  convening  the  meeting,  together  with  iPP0f  the 
provisionally  elected  at  the  annual  meeting  be  and  they 
^hereby  elected  members  of  the  British  Medical  Associa^ 

Resolved :  That  Messrs.  Price,  Waterhouse  and  Pr>  Ko 
th  By-faw  SI10  Auditors  for  the  ensuinS  year,  in  accordance" 


PARLIAMENTARY  BILLS  COMMITTEE. 

ooffireftifnfi°f  ,the  Parliamentary  Bills  Committee  held  at 

suand-  w-c-  “ 

Dr.  s.  Woodcock  in  the  Chair. 

Dr.  G.  B  Ferguson,  President-elect. 

Dr.  J.  Kobebts  Thomson,  President  ofJCouncil. 

..  Mr.  Andbew  Clabk,  Treasurer. 

“fivfrToof  ‘°Art"“-  MJJ'CTOa -HORSLET,  F.R.S.,  Lorn 

;|fJpSr- 

j  ■I.U.CH.dTliBStoSi.  cSrt  K°“  T-  B'  “OBIASTV, 

SH-jsssfisas11 

1  ofonel  ESure.™,,0”r.ic,,|eDa„t-  “Minster*'  PAaKn<s0''.  Wimborne 
ondon.  Deake-Bbockman,  Dr.  A.  Brown  Ritchie,  Hulme. 

1  George  Eastes  inminn  Dr.  JoiinRolston,  Exeter. 

[  BRui  e  Goff.  BothweU.  mond  ShuttRewobth,  Rich- 

•  cPnnRGen'erSanrSbB00HC-  Mr-  c-  R-  Stbaton,  Wilton 

ondon  J‘  B>  Hamilto*v,  l>r.  N  Walker.  Edinburgh. 

1  L  D.  Habbies,  Shrewsbury.  Dha^AKTINDALE  Waed>  Iwicken- 

Dr.  Dawson  Williams,  London. 


„  Election  of  Chairman. 

sonhM^EstaHriCT  t'u  <?0tLN-?IL  read  ®  1?tter  from  Dr*  Rarquhar- 
son,  M.P.,  stating  that  while  recognising  the  honour  which  the 

Committee  had  done  him  by  electing  him  Chairman  on  pre^ 
V!ous  occasions,  he  did  not  desire  to  be  re-elected.  P 

He  therefore  moved ; 

eJsu^ gDyear.W°0dC0Cl£  **  appointed  Chairman  of  the  Committee  for  the 

unanimously!011  WaS  8econded  by  Dr-  Murphy  and  carried 
The  minutes  of  the  last  meeting  having  been  printed  and 

inr^n^ln We,T  taken  as  read and  adoPted-  Letters  of  apology 
for  non-attendance  were  read  from  Dr.  Me  Vail,  Dr.  Dixev  Dr 

Saundby,  Inspector-General  Turnbull,  Dr.  Harrison  Dr!  w’ 
Thresl?n’  Dr'  Gooding’  Mr-  sPanton,  Mr.  Balding,  ’and’  Dr! 

Restriction  of  the  Sale  of  Diachylon. 

A  communication  from  the  Nottingham  Medico-Chirureical 
Society,  suggesting  that  restrictions  should  be  placed  on  the 

th!f pf  dia9bylon»  which  had  been  referred  by  the  Council  to 
the  Committee,  was  considered. 

Aft®r  some  discussion,  it  was  proposed  by  Dr.  Dolan 
seconded  by  Dr.  Bruce  Goff,  and  resolved  :  ’ 

That  the  Committee  defer  the  consideration  of  the  matter  till  it  has 
further  information. 

The  Examinations  of  the  Institute  of  Chemistry 

™A/T^n*ulc^ion  ?fom  Dr‘  J-C-  Me  Walter  (Dublin),’ for- 
WfanLed  by  tbe  Council  to  the  Committee,  as  to  the  Institute 
of  Chemistry  which  examined  candidates  in  therapeutics,  and 
asking  whether  it  was  an  infringement  on  the  rights  of  mem¬ 
bers  of  the  Association,  was  considered. 

r.  Dawson  Williams  said  that  he  had  read  some  of  the 
papers  in  therapeutics  set  in  this  examination,  and  quoted 
several  of  the  questions  asked.  The  examination  was  an  ex¬ 
amination  for  analytical  chemists  who  were  likely  to  hold 
positions  as  public  analysts,  and  had  reference  chiefly  to 
poisons  and  adulterants.  y 

It  was  resolved : 

That  the  letter  be  allowed  to  lie  on  the  table. 

SupERANNUATI°N  OF  IRISH  POOR  LAW  MEDICAL  OFFICERS. 
sidered°  l0Wing  resolution  referred  from  the  Council  was  con- 

Tliat  the  members  of  the  British  Medical  Association  be  a3ked  to  use 
all  their  influence  to  secure  the  passing  of  the  Irish  Poor-law  Officers 
Superannuation  Bill. 

' J°HN  William  Moore  said  the  Committee  had  done  all 
that  was  possible  in  favour  of  the  Bill.  It  was  a  standing 
disgrace  to  the  Government  of  the  country  that  there  was  no 
superannuation  fixed  by  Parliament  for  dispensary  medical 
officers  in  Ireland.  The  Committee  might  express  their 
determination  to  use  their  Parliamentary  influence  to  secure 
proper  superannuation  for  those  officers.  There  were  instances 
throughout  the  country  in  which  men  84  and  85  years  of  age 
still  kept  office  because  they  were  not  sure  whether  when 
resigned  they  would  receive  any  superannuation. 

Ilie  Chairman  suggested  that  a  small  deputation  should 
wait  upon  the  Chief  Secretary  for  Ireland. 

It  was  resolved : 

That  the  matter  be  deferred  till  the  next  meeting  of  the  Committee 
when  the  Bill  to  be  introduced,  into  the  new  Parliament  would  be  avail¬ 
able. 

Dr.  Dawson  Williams  suggested  that  the  Committee  should 
at  thesame  time  look  into  the  matter  of  the  Poor-law  medical 
officers  of  the  Highlands  and  Islands  of  Scotland  who  had  no, 
fixity  of  tenure  of  office  or  superannuation. 

This  was  agreed  to. 

Aged  Deserving  Poor. 

A  communication  from  the  Local  Government  Board  re¬ 
specting  Poor-law  administration  with  regard  to  the  aged 
deserving  poor  was  submitted,  and  directed  to  be  entered  on 
the  minutes. 

Reappointment  of  Subcommittees. 

The  subcommittees  were  reappointed  as  follows  : 

1.  Subcommittees  to  consider  the  Medical  Acts  Amendment  and 
Midwifery  Nurses  Bills. 

IforsUv  °fBp  Mr'  ®eoPf®.Brown’Dr- Major  Greenwood,  Mr.  Victor 

WoodcockF'E’S'  D  C'  H‘  Mllburn'  Dr-  A-  Brown  Kitchie,  and  Dr.  S. 
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2.  Subcommittee  on  Incipient  Insanity  to  watch  lunacy  legisla¬ 
tion,  ctnd  empowered  to  co-operate  with  the  Medico-Psychological 

A  q  e/ \pi  f]  T'l 071 

i)r.  P.  Maury  Deas,  Dr.  W.  Douglas,  Mr.  George  Eastes,  Dr.  W.  J.  Mickle, 
Dr.  G.  E.  Shuttleworth,  and  Di\  A.  R.  Grquhart. 

•7 ,  Vaccination  Subcommittee. 

Dr  R  W  Batten  Mr.  George  Brown,  Mr.  Colin  Campbell,  Dr.  A.  E.  Cope, 
Dr  Groves.  Dr.  McVail,  Mr.  Jones  Morris,  and  Dr.  Thresh. 

4.  Public  Health  Subcommittee. 

Dr.  J.  S.  Cameron,  Dr.  J.  Groves,  Dr.  J.  C.  Mc\  ail,  Dr.  James  Murray, 
Mr.  C.  H.  W.  Parkinson,  and  Dr.  J.  C.  Thresh. 

On  the  proposal  that  the  R.A.M.U.  Watching  Subcommittee, 
consisting  of  Brigade-Surgeon-Lieutenant-Colonel  Drake- 
Brockman,  Mr.  George  Eastes,  Dr.  Earquliarson,  Dr.  Groves, 
and  Dr.  Milburn  be  reappointed,  Mr.  Andrew  Clark  said 
that  at  the  meeting  of  the  Council  that  day,  the  following 
resolution  passed  in  the  Navy,  Army,  and  Ambulance  Section 
at  the  last  annual  meeting  had  been  referred  by  the4Council 

to  the  Parliamentary  Bills  Committee  : 

That  the  Navv.  Army,  and  Ambulance  Section  requests  the  Council  of 
the  British  Medical  Association  to  appoiDt  a  Committee  to  draw  up  a 
scheme  to  be  forwarded  to  Government  for  the  reorganisation  of  the 
medical  services  of  the  auxiliary  forces,  on  the  basis  of  the  system  in  the 
RoyalArmy  Medical  Corps,  and  for  the  purpose  of  bringing  the  medical 
services  of  the  regular  and  auxiliary  forces  into  unison. 

He  would  suggest  that  the  following  gentlemen  be  appointed 
a  Subcommittee  to  deal  with  the  matter :  Brigade-Suigeon- 
Lieutenant-Colonel  Drake-Brockman,  Brigade-Surgeon-Lieu- 
tenant-Colonel  G.  S.  Elliston,  Surgeon-General  Hamilton,  Dr. 
W.  Gordon,  Surgeon-Major  T.  F.  S.  Gaverhill,  Dr.  J.  E. 
Squire,  Mr.  James  Cantlie,  Deputy-Surgeon-General  Don 
Surgeon-Lieutenant-Colonel  R.  H.  Coombs,  and  Mr.  Frederick 
Treves 

On  the  motion  of  Dr.  Roberts  Thomson  the  name  of  Brigade- 
Surgeon-Lieutenant-Colonel  Andrew  Clark  was  added. 

The  resolution  was  seconded  by  Dr.  Brown  Ritchie. 
Surgeon-General  Hamilton  suggested  that  it  should  be  an  in¬ 
struction  to  the  Committee  to  investigate  and  report  on  the 
present  condition  of  the  R.A..M.C.,  especially  with  regard  to 
the  paucity  of  candidates  for  commissions  m  the  corps  and 
to  communicate  with  the  various  colleges  and  schools  to 
ascertain  the  reason  of  the  present  unpopularity  of  the 
medical  services.  That  was  at  the  bottom  of  everything, 
and  if  they  would  accept  the  motion  and  allow  the  same 
Subcommittee  to  investigate  the  matter  they  might  be  able  to 
give  most  valuable  information  to  the  authoiities. 

Dr.  Bark  said  he  had  much  pleasure  in  seconding  the 

motion,  which  was  adopted.  .  ,  ,,  . 

After  a  good  deal  of  further  discussion  it  was  agreed  that 
the  members  of  the  Watching  R.A.M.C.  Subcommittee 
should  be  added  to  the  proposed  Committee,  with  the  excep- 
tion  of  Inspector-General  Turnbull,  K.N.  (resigned).  The 
resolution  was  carried. 


Fees  at  Coroners’  Inquests. 

Dr  Martindale  Ward  said  that  if  the  Subcommittee,  con¬ 
sisting  of  Dr.  Bateman,  Dr.  Milburn  and  Mr.  Hemming, 
appointed  at  the  meetingof  July  5th,  1898,  todraft  a  short  Bill  to 
amend  the  Coroners  Act  in  respect  to  the  payment  of  medical 
witnesses,  had  not  reported,  he  would  propose  its  reappoint¬ 
ment.  The  motion  was  seconded  by  Mr.  Straton  and  car¬ 
ried.  Dr.  Martindale  Ward  agreed  to  serve  on  the  Committee 
in  the  place  of  Mr.  Hemming,  deceased. 


the  President  of  Council,  the  Chairman  of  the  Committee 
Dr.  Barr,  Mr.  Andrew  Clark,  and  Mr.  George  Eastes. 

The  following  resolutions  passed  in  the  Section  of  Stat< 
Medicine  at  the  annual  meeting  had  also  been  referred  by  tin 
Council  to  the  Committee. 

Amendment  of  the  Working  Classes  Act.—' That  the  Council 'of  the  British 
Medical  Association  be  recommended  to  petition  the  Government  tc 
amend  the  Housing  of  the  Working  Classes  Acts,  with  a  view  to  simplify 
ine  the  working  of  the  same,  andalso  that  the  time  for  repayment  shouh 
be  extended  to  a  period  not  exceeding  sixty  years,  and  that  the  land  b< 
considered  as  a  perpetual  asset. 

This  resolution  was  not  considered  a  matter  of  urgency. 

Food  Preservatives.—' That  in  the  opinion  of  the  State  Medicine  Sectioi 
of  the  British  Medical  Association  the  addition  of  preservatives  to  milk 
butter,  and  similar  products,  beer  and  wine,  should  be  prohibited,  an<’ 
their  addition  to  other  foods  regulated  by  statute.  . 

On  the  motion  of  Mr.  George  Brown  the  consideration  0 
this  resolution  was  postponed  till  the  next  meeting. 


Resolutions  from  Annual  Meeting. 

The  General  Secretaty  reported  that  the  following  resolu¬ 
tions  passed  at  the  annual  meeting  at  Ipswichhad  been  referred 

hv  the  Council  to  the  Committee  : 

Opinion  of  Branches  on  the  Question  of  “  Wo  ge  Limit.’’— That  this  meeting 
resolves  that  the  Council  be  requested  to  issue  circulars  to  all  Branche..  of 
this  Association  inviting  them  to  express  an  opinion  and  submit  proposals 
on  the  auestion  of  the  “wage  limit”  as  applied  to  clubs,  provident  dis¬ 
pensaries  and  societies,  etc  ,  with  a  view  to  suggesting  a  reasonable  and 
lair  working  basis.  Furthermore,  that  it  be  an  instruction  to  the  Council 
to  report  and  advise  this  Association  thereon  at  its  next  annual  meeting. 

It  was  decided  to  leave  the  preparation  of  the  circular  to  be 
sent  to  the  Branches  in  the  hands  of  the  officers  of  the  Asso¬ 
ciation  and  the  Chairman  of  the  Parliamentary  Bills  Com- 
mittCG 

Indian  (Military)  Medical  Servicc.-T he  present  system  of  filling 
sorial  chairs  in  the  medical  colleges  in  India  by  vntue  of.  giade  lank  in 
the  Indian  (Military)  Medical  Service  is  apparently  prejudicial  to  the 
interest  of  medical  education  and  the  advancement  of  original  research 
in  India.  This  meeting  hereby  appoints  a  Subcommittee  to  consider  the 
matter  and  report  to  the  Council.  „  .  , ^  . 

This  matter  was  referred  [to  a  Subcommittee,  consisting  of 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and riting  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  0! 
the  Members  in  commodious  apartments,  at  the  office  of  tin 
Association,  429,  Strand.  The  rooms  are  open  from  10  a. m 
to  5  p.m.  Members  can  have  their  letters  addressed  to  then 
at  the  office.  _ 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch  :  West  Sussex  District.— The  next  rjeetin 
of  this  District  will  be  held  at  the  West  Sussex  County  Asylum,  Chichester 
on  November  6th,  at  3.15  p.m.  Dr.  Ernest  Buckell  will  pieside.  TKetqlloy 
ing  papers  have  been  promised  ;  Mr.  H.  Stansfield  Collier :  Appendicib: 
Dr  Hinds  :  Two  cases  of  Abortion.  Mr.  Rawlinson  :  The  Notes  of  i  *v 
r* aces  of  Hernia  Dr.  H.  A.  Kidd  will  show  cases  illustrating  a  short  pape 
S  various  forms  of  insanity.  A  dinner  will  be  held  at  the  Dolphin  Rote 
at  5.-0.  Tickets  6s.,  exclusive  of  wines.  All  members  of  the  Brai.'  i  at 
entitled  to  attend  and  introduce  a  professional  friend.— H.  C.  L.  Mohr:; 
10,  The  Steyne,  Bognor,  Honorary  Secretary. 


North  of  England  Branch.— The  autumn  meeting  of  this  Branch  wi 
be  held  at  Bishop  Auckland,  co.  Durham,  on  Wednesday,  November  7th, : 
,  p.m.  Member  intending  to  read  papers,  to  propose  new  members,  I 
make  any  communication,  or  to  bring  forward  cases  or  specimens ,  ai 
requested  to  write  to  the  Secretary  at  once.— Thomas  Beattie,  3,  E..liso 
Place,  Newcastle-upon-Tyne,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  West  London  District— In  cons 
nuence  of  there  being  a  meeting  of  the  Council  of  the  Branch  on  Tuesna; 
Sir  30th  at  s  p  m  ,  the  meeting  of  the  District  Committee  (arrange 
for  October  30th,  at  5  p.m.)  is  postponed  to  Tuesday,  November  6th,  at  tl 
same  time.— Thomas  Dutton,  M.D.,  76,  Clarendon  Road,  W.,  Honoiai 
Secretary.  _ _ 


Metropolitan  Counties  Branch:  North  London  District.  Tl 
first  meeting  of  this  District  for  the  session  1900-91  will  be  held  at  u 
Tottenham  Hospital,  on  Wednesday,  November.  14th,  at ,4.3° ” 
Hooper  May  will  preside.  Mr.  H.  Stansfield  Collier,  F.R.C.S.,  wih  ie 
paper  on  Some  Experiences  and  Mistakes  in  the  Surgery  of  the d  erm  to 
Appendix.  Cases  of  interest  will  be  shown  in  the  wards  of  the  hospita 
The  District  Committee  will  meet  at 4.15  p.m.— J.  Dysart  McCaa,  M.L 
East  Finchley,  N.,  Honorary  Secretary. 


STAFFORDSHIRE  BRANCH. 

The  twenty- seventh  annual  general  meeting  of  the  Branq 
was  held  at  Wolverhampton  on  October  25th.  Twenty-si 

members  were  present.  .  _ 

Confirmation  of  Minutes. — The  minutes  of  the  last  aim 
general  meeting  were  read,  approved,  and  signed. 

Introduction  of  New  President.— Dr.  J.  B.  Spence  vacated  ti 
chair,  and  introduced  his  successor,  Dr.  Alfred  H.  Oakti 
of  Birmingham,  who  delivered  the  address  which  is  p 

lished  at  p.  1297.  .  ^  ,,  ,.  fV 

Vote  of  Thanks  to  Retiring  President. — On  the  motion  or  1 
President,  seconded  by  Dr.  Deanesly,  a  hearty  vote 
thanks  was  accorded  to  Dr.  Spence  for  his  services  as 

sident  during  the  past  year.  . 

New  Members.— The  following  were  elected  members  01  u 
Branch:  C.  H.  Mott,  M.R.C.S.,  L.R.C.P.  (Burslem);  A A 
Parsons,  M.R.C.S.,  L.R.C.P.  (Wolverhampton);  F.  Shai 
botham,  M.A.,  M.B.,  B.C.  (Newcastle-under-Lyme). 

Reports  and  Financial  Statement—  The  report  of  the  bourn 
and  Ethical  Committee  were  adopted ;  as  was  ais  - 
financial  statement,  which  showed  a  balance  in  1 

^Next  1  Annual  Meeting— It  was  decided  to  hold  the  ne 
annual  meeting  at  Hanley. 
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SPEOfAL  CORRESPONDENCE. 


Election  of  Officers. — The  following  were  elected  officers  for 
the  ensuing  year President-Elect :  Mr.  W.  H.  Folker, 
Hanley.  Vice-Presidents:  Dr.  McAldowie,  Dr.  Spence. 
General  Secretary:  Mr.  F.  M.  Blumer,  Stafford.  Financial 
Secretary:  Mr.  Clare,  Hanley.  Auditor:  Mr.  W  H.  Folker. 
Council :  Dr.  S.  King  Alcock,  Burslem ;  Dr.  T.  Ridley  Bailey, 
Bilston ;  Dr.  E.  Deanesly,  Wolverhampton;  Mr.  Hartley, 
Stone;  Dr.  Hatton,  Newcastle  ;  Dr.  Hind,  Stoke  ;  Dr.  W.  G. 
Lowe,  Burton;  Dr.  Mallet,  Wolverhampton ;  Mr.  G.  A.  Phil¬ 
lips,  Walsall;  Dr.  G.  Reid,  Stafford;  Mr.  J.  M.  Taylor, 
Burslem ;  Dr.  C.  Reid,  Stafford.  Representative  on  the  Council 
of  the  Association :  Mr.  T.  Vincent  Jackson,  Wolverhampton. 
Representative  on  the  Parliamentary  Bills  Committee :  Mr.  W. 
D.  Spanton,  Hanley. 

Presidential  Address— Dr.  Carter  delivered  his  address  on 
Some  Aspects  of  Modern  Medical  Theory  and  Practice,  for 
which,  on  the  motion  of  Dr.  Malet,  seconded  by  Dr  G.  Reid, 
he  was  given  a  cordial  vote  of  thanks.  Dr.  Carter’s  address 
is  published  in  this  number  of  the  British  Medical 
Journal. 

Dinner. — The  members  afterwards  dined  together  in  the 
hotel.  Dr.  Carter  presided,  and  the  Mayor  and  Town  Clerk  of 
Wolverhampton  were  present  as  guests. 


WEST  SOMERSET  BRANCH. 

The  autumn  meeting  was  held  at  the  Taunton  and  Somerset 
Hospital  on  October  30th,  Mr.  G.  F.  Sydenham,  M.R.C.S. 
(Eulverton),  President,  in  the  chair.  Twenty  members  were 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

New  Member  of  Council.— Mr.  Marsh  (Yeovil)  was  elected  a 
member  of  the  Branch  Council,  in  place  of  Mr.  Rygate  (Weston 
Zoyland),  who  has  resigned. 

Resolutions.— The  following  resolutions  proposed  by  the 
President,  and  seconded  by  Dr.  Macdonald  (Taunton),  were 
carried  after  some  discussion  : 

1.  The  West  Somerset  Branch  of  the  British  Medical  Association  con¬ 
siders  that  the  medical  profession  is  deprived  of  a  professional  fee  by 
giving  information  to  the  coroner  and  police  a3  to  the  cause  oE  death  in 
many  cases.  That  by  giving  such  information  an  inquest  with  its  atten¬ 
dant  expenses  is  saved  the  county.  They  therefore  respectfully  urge  the 
County  Council  to  allow  a  fee  in  such  cases. 

2.  That  the  neighbouring  Branches  be  asked  to  join  us  in  the  matter. 

3.  That  a  copy  of  these  resoluiions  be  sent  to  the  Chairman  of  the 
County  Council  and  to  the  coroners  of  the  district. 

Treatment  of  Appendicitis—  Mr.  W.  J.  Walsham,  of  St. 
Bartholomew’s  Hospital,  read  a  paper  on  the  Treatment  of 
Appendicitis.  Mr.  Walsham  having  replied  to  questions 
arising  from  his  paper,  a  vote  of  thanks  to  him  was  carried 
py  acclamation,  and  he  was  requested  to  publish  his  paper 
in  one  of  the  medical  journals. 

Dinner.— The  annual  West  Somerset  medical  dinner  took 
place  at  the  London  Hotel,  Taunton,  in  the  evening,  at  which 
thirty-eight  members  and  visitors  were  present. 


SPECIAL  CORRESPONDENCE. 


BELFAST. 

The  Belfast  Workhouse:  Ha{ f -yearly  Report  of  Local  Government 
Board  Inspector. — Dr.  O'Neill's  Report  on  the  Milk  Question  to 
the  Health  Committee. — Royal  Victoria  Hospital. 

The  Local  Government  Board  in  Ireland  has  sent  a  note  to  the 
Board  of  Guardians  embodying  the  report  of  their  inspector, 
Mr.  Robert  Agnew.  On  October  18th  an  inquiry  was  held  by 
-he  Local  Government  Board  “  relative  to  an  application  by 
:he  Guardians  for  the  sanction  of  a  loan  of  ^13,500  for  the 
erection  of  a  new  Board  room  and  clerks’  offices.”  In  view  of  the 
inadequate  accommodation  afforded  to  certain  classes  of  in- 
inates,  it  was  generally  felt  that  the  new  Board  room  might 
Aand  over  for  a  few  years  and  that  the  defects  pointed  out  in 
.he  housing  of  the  patients  should  be  remedied  at  once. 
Mr.  Agnew  states  : — 

nd°i ifffnn  wards’660  taken  to  relieve  the  congestion  in  the  male  healthy 

n^ei'?comm?(iation  in  these  wards  for  the  feeble  and  infirm  is  very  far 
naeea  Irom  what  it  ought  to  be  according  to  any  humane  standard. 
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,  Without  fireplaces,  or  other  heating  arrangements,  the  ventilation 
defective,  no  bathing  facilities. 

No  distinction  or  classification  between  those  who  had  been  industrious 
and  respectable  on  the  one  hand,  and  the  idle — and  in  some  cases 
criminal— on  the  other. 

Some  of  the  wards  are  locked  up  during  the  night,  and  no  bell  com- 
raunicMion  exists  between  such  wards  and  the  apartments  of  the  respon- 
si  dig  omcers. 

He  points  out,  also,  that  there  is  overcrowding  ;  for  example, 
wards  Nos.  1  and  2,  which  have  accommodation  for  28  persons, 
contain  57.  A  certain  day  room,  which  should  only  accommo¬ 
date  24,  is  used  as  a  sleeping  and  living  room,  and  contains  74 
inmates  by  day,  as  it  has  a  fire.  The  same  overcrowding, 
perhaps  not  to  such  a  degree,  is  reported  in  the  female  healthy 
and  infirm  wards,  in  the  children’s  hospital,  where  scabies  and 
skin  diseases  are  treated  in  the  same  ward  with  other  diseases. 
Mr.  Agnew  adds: 

A  most  objectionable  feature  is  that  the  “Female  Lock  Ward”  is 
adjacent  to  and  in  communication  with  the  Children’s  Hospital ;  both 
wards  have  the  one  night  nurse. 

The  inspector  draws  attention  to  the  absence  of  bathing 
facilities  for  about  1,400  inmates,  to  deficient  classification, 
to  insufficient  clothing,  to  the  low  quality  of  the  beef, 
which  is  tough  and  very  coarse  in  fibre,  to  a  suspiciously  low 
standard  of  cream  for  pure  milk,  to  defective  ventilation  in 
many  wards,  to  the  continuance  of  pauper  help,  to  the  dilapi¬ 
dated  and  insanitary  condition  of  the  main  laundry,  and  to 
many  other  points.  Although  Mr.  Agnew  is  thus  unsparing 
in  his  condemnation  where  matters  are  not  as  they  should  be, 
he  refers  all  through  his  report  to  numerous  improvements 
that  have  been  made,  and  gives  the  medical  and  lay  officers 
and  the  nursing  staff  credit  for  the  condition  of  affairs  in  many 
parts  of  the  house,  that  as  regards  cleanliness  and  general 
arrangement  do  not  leave  much  to  be  desired.  Few  tasks  are 
so  near  the  limits  of  human  possibility  as  the  satisfactory 
management  of  the  flotsam  and  jetsam  of  the  population  of  a 
large  manufacturing  town. 

Dr.  O’Neill  recently  presented  his  report  on  the  inspection 
and  sterilisation  of  milk  to  the  Public  Health  Committee.  It 
is  a  pamphlet  of  37  pages  with  11  illustrations,  and  includes 
an  appendix  on  milk  sterilisers.  The  report  is  largely  com¬ 
posed  of  extracts  from  some  of  the  best  and  most  advanced 
practical  work  on  this  question.  Dr.  O’Neill’s  own  recom¬ 
mendations  modestly  occupy  one  page  at  the  end.  Much  of 
the  report  deals  with  the  sterilisation  of  milk  and  the  feeding 
of  infants.  There  is  a  large  and  avoidable  mortality  in  the 
first  year  of  life  from  bad  milk,  any  effort  to  lessen  this  sacri¬ 
fice  deserves  the  highest  commendation.  It  is  something  to 
know  that  the  Paris  Commission  unanimously  approved  of 
the  scheme  of  the  establishment  of  a  cential  municipal 
station  to  sterilise  milk  destined  for  the  use  of  hospitals, 
etc.,  and  that  in  Manchester  qualified  inspectors  have  been 
appointed  to  watch  over  the  milk  supply.  These  and  other 
examples  which  Dr.  O’Neill  has  adduced  in  profusion  should 
impel  the  Health  Committee  to  take  action.  The  pamphlet 
would  have  been  more  useful  for  reference  and  more  easily  fol¬ 
lowed  if  its  writer  had  classified  the  risks  of  milk  contamina¬ 
tion  in  chronological  order,  thus : 

(1)  Its  production  from  diseased  and  unhealthy  animals  and  unhealthy 
byres.  (2)  In  the  process  of  milking,  dirty  hands,  dust,  dirty  utensils, 
etc.  (3)  During  carriage,  dust  contamination,  removal  of  cream,  adultera¬ 
tion,  etc.  (4)  In  the  consumer’s  house,  deficient  cooking,  dirty  vessels, 
badly- ventilated  pantries. 

The  Town  Clerk  pointed  out  that  the  Corporation  could  not 
legally  spend  money  on  this  object ;  but  ^oo  had  been  given 
by  an  anonymous  donor  to  enable  the  scheme  to  be  tried  for 
one  year. 

The  visiting  physicianship  to  the  Royal  Victoria  Hospital, 
Belfast,  left  vacant  by  the  death  of  Dr.  Strafford  Smith,  has 
been  filled  by  the  appointment  of  Dr.  H.  L.  M’Kisack,  the 
assistant  physician  ;  the  visiting  surgeonship,  left  vacant  by 
the  retirement  of  Dr.  O’Neill,  has  been  filled  by  the  appoint¬ 
ment  of  Mr.  A.  B.  Mitchell,  the  assistant  surgeon  ;  the  assis¬ 
tant  physicianship  has  been  filled  by  the  appointment  of  Dr. 
W.  B.  M'Quitty,  and  the  assistant  surgeonship  has  been 
filled  by  the  appointment  of  Mr.  Robert  Campbell,  F.R.C.S. ; 
the  house  surgeonship,  left  vacant  by  the  appointment  of  Dr. 
West  to  the  Royal  Army  Medical  Corps,  has  been  filled  by 
the  appointment  of  Dr.  J.  C.  Rankin.  The  appointment  of 
Dr.  M‘Kisack  and  of  Mr.  Mitchell  to  the  full  staff  has  been 
well  earned  by  these  gentlemen,  who  have  worked  long  and 
arduously  in  the  junior  posts.  Dr.  M  Quitty  and  Mr.  Camp¬ 
bell  bring  with  them  the  highest  collegiate  and  university 
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honours,  and  as  they  have  already  gained  a  reputation  in 
teaching,  they  will  prove  a  valuable  addition  to  the  staff.  All 
four  appointments  will  be  thoroughly  approved  of  by  the 
profession  in  the  North  of  Ireland. 


INDIA. 

Enteric  Fever  in  the  British  Army . — The  Famine. —  The  Blague. 
Surgeon-General  Harvey’s  annual  report  for  1898  contains 
much  interesting  information  with  regard  to  the  prevalence 
and  etiology  of  enteric  fever  among  the  British  troops  serving 
in  India.  A  summary  of  recent  research  work  on  the  subject 
is  first  given,  in  which  the  importance  of  the  work  of  Martin 
and  others  on  the  length  of  time  that  the  bacillus  of  Eberth 
can  live  in  the  soil  is  pointed  out,  together  with  the  frequency 
of  the  direct  infection  of  sick  attendants.  The  returns  show 
a  further  increase  in  the  prevalence  of  the  disease  in  spite  of 
the  great  attention  to  sanitation,  especially  in  improving  and 
boiling  of  the  water  supply.  Thus  the  admissions  rose 
from  32  to  36.9  and  the  deaths  from  9.01  to  10.17  per  i,ooo,  a 
small  part  of  which  increase  may  be  attributed  to  the  larger 
proportion  of  young  and  susceptible  soldiers  during  the  year 
under  review.  The  total  number  of  admissions  and  deaths 
were  2,498  and  616  respectively.  Some  interesting  figures  are 
given  illustrating  the  incidence  of  the  disease  at  different 
ages  and  periods  of  residence  in  India.  Thus  the  ratio  per 
x,ooo  was  greatest  at  the  age  period  of  from  20  to  25,  when  61 
out  of  every  100  deaths  from  all  causes  were  due  to 
enteric,  while  during  the  first  year’s  residence  in  this  country 
70  out  of  every  100  deaths  were  due  to  this  disease.  Further, 
out  of  the  total  deaths  at  all  periods  from  enteric  fever,  41  per 
cent,  occurred  during  the  first  year  of  residence,  when  20.43 
per  1,000  died  of  the  disease,  against  9.63  in  the  second  year, 
decreasing  to  3.72  per  1,000  after  the  fifth  year.  If,  then, 
soldiers  can  be  protected  over  the  first  two  years  in  India  by 
inoculation,  the  losses  produced  by  this  cause  would  be  re¬ 
duced  by  more  than  one-half.  The  monthly  incidence  of  the 
disease  is  of  great  importance  in  connection  with  the  consider¬ 
ation  of  the  causes  of  its  widespread  and  increasing  preva¬ 
lence.  It  appears  that,  although  the  disease  appears  in  con¬ 
siderable  numbers  in  every  month  of  the  year,  yet  it  is  more 
prevalent  during  the  six  months  from  April  to  September, 
with  one  maximum  in  the  hot  dry  month  of  May,  and  another 
in  the  very  wet  and  vapour-bath-like  month  of  August,  the 
former  being  the  higher  of  the  two.  This  double  maximum 
under  such  utterly  different  meteorological  conditions  is  alone 
sufficient  to  throw  doubt  on  any  one  theory  as  to  its  causation, 
such  as  by  infection  through  dust,  etc.,  on  the  one  hand,  or 
through  water  on  the  other,  being  an  all-sufficient  explanation 
of  the  prevalence  of  the  disease,  so  that  it  is  not  altogether 
surprising  that  such  divergent  views  are  held  on  this  subject. 
The  opinions  of  the  senior,  medical  officers  of  the  various 
stations  in  which  British  troops  are  located,  abstracts  of  which 
are  given  in  this  report,  are  worthy  of  study  in  this  connection. 
For  the  sake  of  clearness  it  will  be  well  to  consider  first  the 
evidence  for  and  against  the  water  being  the  principle  vehicle 
of  contagion,  for  the  strenuous  efforts  to  safeguard  the  drink¬ 
ing  water  supply  during  recent  years  affords  much  material  for 
studying  the  results  of  the  measures  adopted,  which  it  must  be 
at  once  confessed  have  not  always  met  with  the  amount  of 
success  which  might  have  been  expected.  In  the  middle 
of  the  year  a  new  water  supply  from  springs  which  are 
not  liable  to  contamination  was  introduced  into  the  hill  sta¬ 
tion  of  Sabathu,  with  the  result  that  during  the  rest  of  the 
year  the  number  of  cases  of  enteric  was  lower  than  for  a  long 
period  previously.  At  Mhow,  on  the  other  hand,  the  number 
of  enteric  cases  which  averaged  7  before  the  introduction  of  a 
water  supply  from  a  distant  lake  was  introduced,  has  since  its 
introduction  risen  to  an  average  of  49  during  the  last  eight 
years,  but  in  this  case  the  water  is  unfiltered  and  has  recently 
been  condemned  after  chemical  analysis.  The  hill  station  of 
Dagshai  was  closed  for  over  a  year  on  account  of 
its  unliealthiness,  but  at  the  same  time  the  military 
prison  in  the  same  place  and  with  the  same  water,  milk, 
and  food  supplies  as  the  condemned  cantonment  has  always 
remained  very  healthy,  and  that,  too,  in  spite  of  the 
enteric  organism  having  been  reported  to  have  been  found  in 
the  water  supply.  Again,  in  the  case  of  Chakrata  most 
unexpected  results  have  been  recorded.  Thus,  in  1896  the 


bacteriologist  of  the  North-West  Provinces  found  the  enteric 
bacillus  in  the  water  at  its  source,  in  the  filters,  pakals, 
museaeks,  and  tanks,  yet  only  4  cases  of  the  disease 
originated  in  the  station  in  that  year.  Since  then  the  water 
has  been  reported  to  be  free  from  bacteria,  and  it  is  well 
protected,  yet  enteric  has  increased  by  “leaps  and  bounds,” 
72  cases  having  occurred  in  1898.  In  Lucknow,  again,  enteric 
fever  has  much  increased  since  the  water  supply  of  filtered 
river  water  was  introduced.  The  medical  officer  in  charge 
suggests  that  this  is  due  to  a  choking  of  the  subsoil 
circulation  since  the  wells  were  discontinued,  the  modus 
operandi  of  which— if,  indeed,  it  be  a  fact — is  not  quite 
evident  at  first  sight.  In  Meerut  an  outbreak  occurred 
among  men  in  camp,  which  ceased  when  the  camp  was  moved, 
Mr.  Hankin  having  found  a  bacillus  in  the  well  water  re¬ 
sembling  the  enteric  organism.  In  Agra  the  municipal  water 
supply  was  cut  oft  from  the  cantonments  for  drinking  purposes 
in  December,  1897,  and  also  for  washing  purposes  in  May,  1898, 
on  account  of  the  bacillus  of  Eberth  having  frequently  been 
found  in  the  pipe  water.  A  supply  from  covered  wells  from  which 
the  water  was  pumped,  and  afterwards  boiled,  was  substituted, 
but  nevertheless  88  cases  of  enteric  occurred  during  the  yeap 
23  of  which  were  in  April.  The  enteric  bacillus  was  found 
three  times  in  the  municipal  water,  and  once  in  one  of  the 
wells,  which  were  also  treated  twice  a  week  with  hydrochloric 
acid  and  permanganate  of  potash.  It  is  suggested  that  the 
disease  may  have  been  acquired  in  the  bazaars,  which  are 
supplied  with  municipal  water,  but,  on  the  other  hand,  no 
cases  occurred  during  the  year  in  the  civil  lines,  which  have 
the  same  water  supply,  so  that  it  cannot  be  said  that  the 
careful  and  elaborate  precautions  taken  in  Agra  have  thrown 
much  light  on  the  origin  of  the  disease,  or  lessened  its  preva¬ 
lence  appreciably.  The  above  facts  only  serve  to  emphasise 
the  difficulty  of  tracing  the  origin- of  enteric  fever  to  the  water 
supply  in  India,  and,  it  must  also  be  confessed,  tend  to  throw 
doubt  on  the  practical  value  of  the  difficult  and  prolonged  in¬ 
vestigation  of  water  for  the  presence  of  the  enteric  organism. 
The  consideration  of  other  possible  factors  must  be  left  over 
for  my  next  letter. 

The  lateness  of  the  rains  and  their  failure  up  to  late  in  July 
in  Northern  Bombay  has  had  the  disastrous  effect  of  greatly 
intensifying  and  prolonging  the  famine,  so  that  instead  of  a 
very  marked  decrease  in  the  numbers  on  the  relief  works, 
they  still  continue  to  mount  in  several  provinces  to  an  alarm¬ 
ing  degree.  This  is  especially  the  case  in  the  Central  Provinces, 
where  during  the  last  week  in  July  there  was  an  increase  of 
no  fewer  than  125,000,  while  the  very  large  numbers  of  children 
still  on  the  hands  of  the  Government  points  to  the  pauper¬ 
isation  of  the  people  by  the  repeated  years  of  scarcity,  and  is 
almost  disquieting  feature.  The  famine  expenditure  will  be 
greatly  increased  by  these  events,  and  there  is  still  crying 
need  for  charitable  funds.  So  serious  is  the  situation  at 
Gujerat,  more  particularly,  that  the  Viceroy  is  taking  the  very 
unusual  step  of  leaving  Simla  at  this  time  of  the  year  to  see 
the  situation  for  himself,  although  fortunately  during  the  last 
few  days  a  fresh  onset  of  the  monsoon  has  carried  good  rain  in 
the  nick  of  time  to  this  and  other  parts  of  India,  so  that  a 
silver  line  to  the  clouds  isjnow  beginning  to  appear,  and  the 
unparalleled  event  of  another  successive  complete  failure  oi 
the  rains  may  be  averted. 

Plague,  on  the  other  hand,  has  now  reached  its  annual 
minimum,  only  200  deaths  having  been  reported  in  the  whole 
of  India  in  the  last  return,  and  a  slow  but  sure  increase  may 
be  surely  anticipated. 

Leave  in  the  medical  service  has  been  stopped  once  more, 
on  account  of  the  China  expedition,  and  27  officers  of  the 
Indian  Medical  service  have  been  called  from  civil  to  military 
duty. 

Dr.  Rayner,  of  Preston,  in  a  lecture  on  bacteria  given 
recently  before  the  Preston  Scientific  Society,  stated  that 
arrangements  for  the  sterilisation  of  cow’s  milk  to  be  supplied 
to  the  mothers  of  infants  are  already  in  working  order  at  the 
County  Council  Farm  at  Howick,  near  Preston,  Lancashire. 

It  is  announced  that  the  Spanish  Government  has  made 
substantial  contributions  for  the  enlargement  of  Dr.  Ramon  y 
Cajal’s  laboratory  at  Madrid,  also  for  its  yearly  maintenance, 
and  has,  in  addition,  bestowed  a  not  insignificant  pension  on 
the  distinguished  scientist. 
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CORRESPONDENCE. 

MEDICAL  OFFICERS  OF  HEALTH  TO  LONDON 
.  BOROUGHS. 
k.iR,  The  election  this  week  of  Borough  Councils  will  help 
the  creation  of  local  interest  in  the  administration  of  local 
affairs.  in  no  case  will  this  be  more  important  than  in  the 
department  of  public  health.  Not  only  the  well-being  of  the 
district  but  the  health  of  London  depends  on  the  work  of  the 
medical  oihcer  of  health  and  his  staff.  The  creation  of  local 
interest  may  mean  in  some  instances  that  a  medical  man  of 
influence  practising  in  the  district  will  aspire  to  the  post  of 
medical  officer  of  health.  Is  it  desirable  that  such  medical 
men  should  be  appointed  when  the  claims  of  general  practice 
are  remembered  ? 

The  appointment  of  men  who  seriously  take  up  public 
health  is  most  to  be  desired.  They  are  independent  of  other 
interests  when  not  practising  in  the  district,  there  is  less  if 
any  cause  of  friction  with  the  medical  men  of  the  neighbour- 
hood,  and  special  knowledge  is  brought  to  bear  on  the  work. 
Ihe  districts  which  are  able  to  pay  a  small  salary  only,  espe- 
cially  near  London,  should  be  able  to  command  the  services 
of  adiplomate  of  public  health,  as  the  position  of  medical 
officer  of  health  to  a  small  district  is  often  the  stepping-stone 
to  a  much  larger  and  more  responsible  sphere  of  work.— I  am, 
etc.,  ’ 

October  99th.  _  M.S.I.S.C. 

THE  RESTING  POSITION  OF  ANOPHELES. 

N IIi,— 7A_have  ,oJten  alluded  to  a  peculiar  attitude  generally 
idopted  by  such  Anopheles  as  I  have  had  an  opportunity  of  ob- 
when  the  insects  are  seated  on  a  wall  or  other  surface. 
In  the  British  Medical  Journal  of  October  20th  Drs.  Low 
ind  Sambon,  referring  to  this  attitude,  accuse  Mr.  Austen 
ind  myself  of  extending  to  the  whole  genus  (that  is,  of 
Anopheles)  a  character  which  is  peculiar  to  a  few  species,  and 
vhich  they  (that  is,  Austen  and  myself)  had  observed  only  in 
Anopheles  cost  alts.  J 

This  statement  contains  several  inaccuracies,  as  will  be  seen 
>n  turning  to  page  15  of  the  Sierra  Leone  Report,  on 
,  °h  we  record  this  attitude  of  Anopheles.  In  the 
irst  place,  we  are  evidently  referring  to  Anopheles 
unestus  as  well  as  to  Anopheles'  costalis ;  in  the  second 
ilace  we  evidently  imply  that  the  same  attitude  was 
bserved  by  one  of  us  in  Indian  Anopheles ;  in  the  third  place 
ve  are  careful  to  remark  in  a  footnote  on  the  same  page,  “It 
hould  be  clearly  understood  that  our  remarks  apply  only  to 
ur  own  observations.  We  cannot  answer  for  facts  in  other 
Dcalities.  On  what  grounds,  then,  are  we  accused  of  ex- 
ending  our  observations  to  the  whole  genus  ?  We  were 
siting  of  the  Anopheles  which  we  had  studied ;  not  of 
inopheles  in  Italy,  Peru,  or  Kamchatka. 

gain,  Drs.  Sambon  and  Low  state,  “Professor  Grassi  in 
is  admirable  memoir  on  malaria  published  on  June  4th,  1900, 
,pr°ached  Ross  with  inaccuracy,  and  described  very  differ- 
QUy  the  position  assumed  by  Anopheles .”  As  a  large  part 
f  this  memoir  (which  has  been  dedicated  to  Dr.  Manson 
nd  is  being  translated,  I  understand,  by  my  friend  Dr! 
ambon)  consists  of  an  attack  upon  me,  this  fact  is  not  to  be 
'ondered  at.  The  question  is  whether  Grassi,  who  studies  in 
-aiy,  is  m  a  position  to  reproach  me  with  justice  for  observa- 
(Ons  made  in  India  and  West  Africa,  and  confirmed  by 
hers  ’  btrachan’  Jame9>  Christy,  Austen,  Annett,  and 

IJrs.  Low  and  Sambon  seem  to  imply  that  their  experiences 
1  Italy  as  regards  the  attitude  of  Anopheles  do  not  agree  with 
une  in  other  parts  of  the  world.  That  may  well  be.  We 
in  easily  conceive  that  different  species  of  Anopheles  adopt 
lflerent  attitudes.  Thus  with  some  English  Anopheles 
anger  seen  by  me  the  angle  of  the  axis  of  the  body  with  the 
ie  surface  was  not  nearly  so  large  as  with  the  Indian  and 
mean  insects ;  but  on  reading  the  papers  by  Dr.  Sambon 
ia  i.ow  I  confess  to  some  difficulty  in  understanding  what 
iey  really  do  mean  to  imply.  Thus  they  say  that  with 
nopheles  clanger  the  angle  of  the  body  axis  with  the  surface 
iay  form  a  maximum  angle  of  about  45  degrees  ” ;  that 
one  might  almost  be  justified  in  saying  ihsii”  Anopehles 
*euaopictus  “holds  its  body  perpendicular  to  the  wall ;  ”  and 


that  “  Anopheles  superpictus  is  like  Anopheles  claviger.”  These 
statements  seem  rather  to  confirm  my  observations  than  to 
refute  them.  Lastly,  when  we  turn  to  Professor  Grassi’s 
drawings  on  pages  64-66  of  his  book,  we  are  somewhat 
astonished  to  find,  after  his  expressions  of  dissent  and 
reproach,  that  they  agree  with  my  drawing  except  that  the 
angie  of  the  inclination  is  smaller  !  The  abdomen  of  Anopheles 
still  projects  from  the  wall;  that  of  Culex  still  inclines 
towards  it. 

On  the  whole,  then,  I  cannot  agree  with  the  authors  when 
they  say  that  “  the  resting  attitude  of  mosquitos  loses  all  the 
importance  attributed  to  it  as  a  diagnostic  character  between 
the  Culex  and  Anopheles  genera.”  It  may  not  be  (though  I  do 
not  know  that  it  is  not)  an  absolutely  strict  criterion  ;  but  it 
will  always  be  a  useful,  and  therefore  an  important,  one. — I 
am,  etc., 

Liverpool,  Oct.  22nd.  Ronald  Ross,  D.P.H.,  M.R.C.S. 

The  resting  position  of  the  mosquito  varies  with  its 
species  and  age.  It  also  depends  upon  ihe  amount  of  blood 
it  has  taken  up.  The  young  mosquito  in  India  usually  rests 
with  the  head  low,  and  the  body  at  a  more  or  less  acute 
angle  with  the  surface  on  which  he  stands.  The  last  pair  of 
legs  is  stretched  out  free.  I  do  not  remember  seeing  the 
vertical  position  assumed,  or  rather  one  in  which  the  mos¬ 
quito’s  body  is  at  right  angles  to  the  surface. 

In  an  older  specimen  the  angle  is  smaller,  and  this  is  well 
marked  after  a  heavy  meal.  He  then  puts  all  his  legs  down, 
and  dislikes  to  be  disturbed.  His  flight  and  movements  are 
slow.  The  various  attitudes  assumed  can  be  easily  seen 
by  allowing  him  to  settle  on  the  back  of  the  wrist  with  the 
hand  flexed.  On  alighting,  the  head  is  kept  low  and  the 
posterior  extremity  is  raised.  Both  hind  legs  are  elevated 
well  above  the  body,  and  are  moved  up  and  down  alternately 
with  a  “pump-handle  stroke”  until  blood  is  drawn.  The 
movements  then  become  slower,  and  finally  the  hind  legs  are 
planted  down.  By  quickly  extending  the  hand  the  mos¬ 
quito  can  be  caught  in  the  wrinkled  skin  as  he  cannot  remove 
his  proboscis  in  time  to  escape.  His  attitude  can  then  be 
easily  observed. 

In  all  probability  there  is  no  resting  position  characteristic 
of  a  genus.  It  may  change  under  different  conditions.— I 
am,  etc., 

Herbert  W.  G.  Macleod,  M.D.,  C.M.Edin.,  D.P.H.* 
London,  Oct.  23rd.  late  H.M.’s  I.M.S. 


REPRODUCTION  IN  ANOPHELES. 

Sir,— On  p.  771  of  the  British  Medical  Journal  for  Sep¬ 
tember  15th,  Major  Ronald  Ross  is  reported  to  have  said  that 
he  has  never  known  mosquitos  to  lay  eggs  without  taking  a 
meal  of  blood  first.  I  have  several  times  bred  Anopheles 
Ltossii  from  the  larva  and  transferred  both  males  and  females 
to  a  special  cage,  where  they  have  laid  eggs  in  the  vessel  of 
water  provided,  which  subsequently  hatched  out  and  devel¬ 
oped  in  the  normal  way.  These  particular  insects  had  not 
had  a  chance  of  feeding  on  blood. — I  am,  etc., 

J.  W.  Cornwall,  M.A.,  M.D., 
Madras,  Oct.  3rd.  Captain  I.M.S. 

LECTURES  TO  MIDWIVES  AND  MONTHLY  NURSES. 

Sir, — Would  you  kindly  publish  in  your  next  issue  the 
enclosed  letter  to  Dr.  Lea,  and,  in  justice  to  me,  give  it  the 
same  publicity  that  you  gave  to  Dr.  Lea’s  letter  of 
October  16th  ? — I  am,  etc., 

Manchester,  Oct.  29th.  John  Scott. 

“Sir,— I  see  by  the  British  Medical  Journal  of  October 
20th  that  the  Council  of  the  Medical  Guild  of  Manchester  has 
passed  a  resolution  discountenancing  all  lectures  to  midwives. 
I  am  a  member  of  the  Medical  Guild,  and  I  have  also  in  my 
connection  with  the  Maternity  Hospital  been  engaged  for 
several  years  in  teaching  mid  wives. 

“  The  Medical  Guild  is,  as  I  take  it,  a  voluntary  association, 
the  principal  object  of  which  is  to  maintain  a  high  standard  of 
honour  in  the  profession.  The  Council  did  not  think  it 
necessary  to  inform  me  that  they  were  likely  to  pass  a  resolu¬ 
tion  inflicting  a  stigma  upon  my  conduct,  nor  did  they  have 
the  courtesy  to  ask  me  to  be  present,  or  to  give  them  any 
information  with  regard  to  the  position  of  the  Maternity 
Hospital  in  the  teaching  of  midwives.  Possibly  they  did  not 
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feel  that  they  would  be  benefited  by  any  information  on  the 
subject.  You  do  not  state  in  your  letter  whether  the  resolu¬ 
tion  was  passed  unanimously,  or  whether  there  there  was  any 
discussion,  or  how  the  matter  came  to  occupy  the  attention  of 
the  Council  at  all. 

“  I  do  not  intend  in  this  letter  to  enter  into  the  weary  dis¬ 
pute  on  the  matter  of  the  midwives.  My  views  on  the  sub¬ 
ject  will  appear  before  the  public  in  due  time.  The  lectures 
at  the  hospital,  imperfect  as  they  are,  were  established  by 
one  of  my  colleagues  for  the  benefit  of  those  women  who  used 
the  services  of  the  hospital  midwives.  To  give  them  up,  in 
my  opinion,  would  be  a  crime  against  the  poor.  I  shall  not 
give  them  up.  Were  there  practical  unanimity  of  opinion  in 
the  medical  profession  on  this  vexed  point,  were  there  even 
congruity  of  opinion  between  the  majority  of  the  profession 
and  the  general  public,  we  should  not  be  in  the  mess  we  are 
now  in  after  over  twelve  years  of  controversy.  The  logical 
conclusion  of  the  resolution  passed  by  the  Council  of  the 
Medical  Guild  is  to  impress  the  power  of  the  medical  pro¬ 
fession  by  a  bitter  object  lesson  to  the  poor.  Ignorant  mid¬ 
wives  are  to  be  allowed  to  play  with  their  lives  in  order  that 
ultimate  good  may  come  out  of  it  and  a  better  order  of  things 
reign  for  the  future.  One  thing  is  patent  and  beyond  the 
range  of  contradiction,  and  that  is  that  there  are  thousands 
of  midwives  in  England  practising  at  this  moment.  Whether 
these  women  are  capable  of  improvement,  whether  they  ought 
to  be  improved,  whether  they  ought  to  be  registered,  whether 
they  ought  to  be  swept  off  the  face  of  the  earth,  whether  their 
places  ought  to  be  taken  by  medical  men,  whether  their  func¬ 
tions  could  be  fulfilled  by  medical  men— all  these  are  matters 
of  controversy  on  which  I  could  collect  as  many  opinions  as 
there  are  men  to  give  them.  But  of  one  thing  I  am  certain  : 
that  for  any  section  of  the  medical  profession  to  attempt  to 
ostracise  any  other  section  od  account  of  opinions  con¬ 
scientiously  held,  and  to  brand  it  with  the  mark  of  “infamous 
conduct,”  is  a  policy  which  is  unjust  in  itself,  and  has 
materially  hampered  our  legitimate  influence  with  the  public 
in  settling  this  question. 

“  If  the  Council  of  the  Medical  Guild  had  taken  the  trouble 
to  inquire  into  facts  concerning  the  Maternity  Hospital,  they 
would  have  found  that  the  medical  staff,  when  appealed  to, 
has  done  its  best  to  remedy  in  the  interests  of  the  profession 
any  legitimate  grievance,  and  has  utterly  discountenanced 
the  attempts  of  illiterate  women  to  qualify  as  midwives. 

“  When  legislation  comes,  as  I  hope  it  may  ultimately,  the 
anomalies  and  impprfections  of  the  present  chaos  will,  I 
trust,  disappear.  Until  then,  believing  as  I  do  that  to 
abandon  the  poor  to  the  care  of  any  woman  who  chooses  to  put 
a  midwife’s  plate  on  her  door  would  be  wrong.  I  shall  con¬ 
tinue,  in  spite  of  the  Medical  Guild,  to  teach  midwives.  I 
trust  I  have  as  high  a  sense  of  professional  honour  as  the 
medical  men  who  have  d'un  occur  leger  passed  this  resolution, 
and  as  no  counting  of  heads  can  alter  my  opinion  that  the 
Medical  Guild  in  this  matter  is  subordinating  the  public  weal 
to  the  actual  or  fancied  interests  of  a  section  of  the  profession, 
I  beg  to  resign  my  membership  of  the  Guild,  and  ask  you  to 
hand  this  letter  to  the  Council.  As  the  Guild  has  thought  it 
necessary  specially  to  publish  their  decision,  I  ask  the  editor 
of  the  British  Medical  Journal  for  equal  publicity. 

“  I  know  that  I  have  no  right  now  to  ask  them  any  questions, 
but  I  should  just  like  to  know  what  action  the  Council  of  the 
Guild  intends  to  take  against  the  distinguished  men  in  this 
country,  not  to  speak  of  France  and  Germany,  who  have  pub¬ 
lished  handbooks  of  midwifery  for  the  use  of  midwives. 
Surely  their  offence  is  much  worse  than  mine.  Do  I  not  in 
the  eyes  of  the  Council  of  the  Medical  Guild  play  the  part  of 
Saul  to  their  David  ? — I  am,  faithfully  yours, 

Arnold  W.  W.  Lea,  Esq.  JOHN  SCOTT,  M.A,,  M.D.” 


Sir, — In  the  British  Medical  Journal  of  October  20th  ap¬ 
pears  a  letter  from  me,  as  Secretary  of  the  Medical  Guild  o  1 
Manchester,  forwarding  a  resolution  on  this  subject,  passed  at 
the  last  meeting  of  the  Council. 

It  has  come  to  my  knowledge  that  this  has  been  understood 
as  indicating  my  concurrence  with  the  substance  of  the  reso¬ 
lution. 

As  this  is  not  the  case,  I  feel  it  my  duty  to  state  that,  whilst 
in  agreement  with  many  of  the  objects  of  the  Guild,  in  this 
matter  I  am  entirely  out  of  sympathy  with  it,  and  have,  there¬ 


fore,  handed  in  my  resignation  as  Honorary  Secretary.— I  am, 
etc., 

Manchester,  Oct  25th.  ARNOLD  W.  W.  Lea. 


COVENTRY  PROVIDENT  DISPENSARY. 

Sir, — Relative  to  the  letter  of  the  Coventry  Dispensary 
medical  staff  in  the  British  Medical  Journal  of  October 
27th,  I  must  crave  your  indulgence  in  permitting  me  space 
for  a  few  words  in  reply,  for  I  feel  that  were  I  not  to  repu¬ 
diate  some  of  the  remarks  applied  to  me,  perhaps  some  of 
your  readers  would  look  upon  my  action  as  UDjust  and  of  the 
nature  of  persecution. 

It  will  be  noticed  that  the  medical  staff  of  this  condemned 
institution  prefer  rather  to  call  attention  to  the  attitude  of 
the  correspondents,  than  confine  themselves  to  the  main 
issue— namely,  their  association  with  a  condemned  line  of 
practice,  and  with  an  institution  which  has  been  condemned 
in  the  strongest  terms  by  an  impartial  tribunal,  which  fact 
alone  should  make  them  more  anxious  to  insist  upon  the  re¬ 
forms  asked  for,  than  to  justify  their  conduct  in  retaining 
their  position. 

What  course  is  open  to  such  men  ?  A  humble  petition  pre¬ 
sented  to  their  lay  committee  in  1897  asking  for  reforms,  is 
met  with  the  reply  that  if  they  are  not  satisfied  other  men 
can  be  found  to  take  their  places.  Thus  all  means  of  reform 
are  exhausted  with  their  Committee,  in  whose  hands  they  are 
humble  servants.  The  chairman  of  this  Committee  at  an 
annual  meeting  gives  the  number  of  members  as  25,000  or 
26,000.  The  doctors  say  this  was  mere  guesswork ;  but  a 
leading  article  in  the  Coventry  Times,  May  3rd,  1893,  resulted 
from  such  guesswork,  commencing  as  follows  :  “  Well  may 
the  affairs  of  the  Coventry  Provident  Dispensary  create  deep 
and  widespread  interest.  As  an  institution  it  is  one  of  the 
first  magnitude  of  its  kind.  A  membership  of  26,000  is  half 
the  population  of  the  city,  therefore  every  other  person  to  be 
met  with  has  something  at  stake  in  its  management.”  This, 
then,  is  the  opinion  of  the  local  press. 

Surely  reform  should  begin  with  “  an  institution  of  the  first 
magnitude,”  though  there  may  be  others  equally  bad,  but  at 
the  present  time  it  would  be  difficult  to  instance  one  possess¬ 
ing  the  glaring  abuses  of  the  Coventry  Dispensary. 

A  complaint  is  raised  that  Mr.  George  Jackson  and  others 
exhibit  bitter  animosity  towards  the  doctors  of  this  institu¬ 
tion  ;  but  does  it  not  occur  to  them  that  their  line  of  action  in 
setting  their  profession  at  defiance  by  continuing  to  hold  a 
condemned  appointment ^would  call  for  the  condemnation  of 
their  conduct,  not  only  by  Mr.  Jackson  and  others,  but  by  the 
medical  press  ;  and  have  they  forgotten  that  for  the  past  five 
years  the  latter  has  declined  the  advertisements  of  their 
institution  ?  Could  they  expect  anything  but  animosity  from 
the  thinking  community  of  the  medical  profession  ? 

There  is  only  one  course  open  to  them— failing  to  obtain 
reform— resignation,  which  would  compel  their  Committee  to 
take  steps  to  comply  with  their  memorial.  “  It  is  the  duty  of 
the  dispensary  staff  to  stand  by  the  terms  of  their  memorial, 
and  they  should  accept  nothing  less.”1— I  am,  etc., 

Coventry,  Oct.  30th.  Edward  Phillips. 

'  INSURANCE  COMPANIES  AND  THE  PAYMENT  OF 
MEDICAL  REFEREES. 

Sir, — As  one  of  the  medical  referees  who  immediately  de¬ 
clined  to  accept  the  10s.  6d.  fee  offered  by  the  New  York 
Company,  I  willingly  send  you  my  name,  as  suggested  by 
“Zeta”  in  the  British  Medical  Journal  of  October  13th, 
p.  1139,  and  I  hope  others  will  do  likewise.  This  “  sweating  ” 
of  the  profession  should  at  once  be  vigorously  opposed,  and 
every  honourable  endeavour  be  made  to  put  it  down.  Good 
honest  work  deserves  honest  and  satisfactory  recognition;  and 
the  Company  which  ungrudgingly  pays  theprofession  for  such 
work  is  undoubtedly  the  most  likely  to  prosper,  and  it  is  cer¬ 
tainly  the  most  deserving  of  our  support.— I  am,  etc., 
Gainsborough,  Oct.  13th.  J.  FaRRAR,  M.D. 

MEDICAL  “FRIENDS”  OF  INSURANCE  APPLICANTS. 

Sir, — At  a  time  when  'the  question  of  the  adequate  remu¬ 
neration  of  medical  men  by  insurance  companies  is  under 
discussion,  may  I  give  the  facts  of  how  one  insurance  company 

has  endeavoured  to  get  a  medical  opinion  for  nothing _ 

1  HEiTisH  Medical  Journal,  September  18th,  1897. 
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L  short  time  ago  I  had  a  printed  form  from  a  company  say- 
f  that  Mr.  So-and-so  (a  patient  of  mine)  had  given  my  name 
“a  friend,”  and  requesting  me  to  answer  a  number  of 
?stions  as  to  his  health,  habits,  etc.,  and  all  by  return  of 
it.  Thinking  that  possibly  he  had  given  my  name,  and 
ng  anxious  not  to  prejudice  his  chance  of  a  policy  by  my 
deal  to  answer,  I  did  send  a  reply  of  a  sort.  A  few  days 
?r  I  saw  Mr.  So-and-so,  and  asked  him  about  the  reference, 
1  was  disgusted  to  find  that  he  had  not  given  me  as  “a 
nd.”  but  said  I  was  his  medical  man,  and  that  he  had 
!  en  two  other  names  as  friends, 
have  written  to  the  company,  and  as  I  find  they  have  the 
urance  to  say  that  they  make  it  a  custom  to  send  “  a 
nd’s  reference  letter”  to  the  private  medical  man,  I  think 
rell  to  warn  other  medical  practitioners  as  to  the  methods 
iome  insurance  companies.— I  am,  etc., 

-tober  29th.  _  Adam. 


iOLIDAYS  FOR  POOR-LAW  MEDICAL  OFFICERS. 
ib,— At  a  meeting  of  the  Council  of  the  Poor-law  Medical 
cers  Association,  held  on  October  30th,  the  subject  of  pay- 
1  it  by  the  guardians  of  the  substitute  of  the  medical  officer 
iag  his  annual  holiday  came  under  discussion,  and  it  was 
unimously  resolved : 

That  it  is  desirable  that  all  Poor  law  medical  officers  should  be 
tied  to  an  annual  holiday,  and  that  the  expense  of, 'a  substitute 
ng  that  period  should  be  defrayed  by  the  Board  of  Guardians. 

That  the  Honorary  Secretary  be  instructed  to  inquire  of  the  Local 
irnment  Board  whether,  if  such  expense  were  allowed  by  a  Board  of 
rdians  in  England  or  Wales,  it  would  be  sanctioned  ’ by  the  Local 
;rnment  Board. 


am,  etc., 

Major  Greenwood.  M  D.,  Hon.  Sec. 
Poor-law  Medical  Officers’ Association.  ’ 
mces  Chambers,  9,  Copthall  Avenue, 

London  Wall,  E.C.,  Oct.  31st. 


MEDICAL  OFFICERS  IN  THE  HIGHLANDS  AND 

ISLANDS. 

8  —  At  a  meeting  of  our  Committee  held  to-day,  I  was 
ructed  to  answer  Dr.  Macara’s  letter  in  the  “British 
oical  Journal  of  October  20th  as  follows  : 

Our  Association  was  formed  for  the  object  of  obtaining  a 
:  e  secure  tenure  of  office  for  Poor-law  medical  ofilcers  in 
eland.  This  is  a  matter  which  affects  every  Poor-law 
tical  officer,  and  until  such  is  obtained  we  believe  it  will 
1  ^possible  for  us  to  approach  our  parish  councils  for  anv 
r  reforms. 

In  regard  to  the  special  grievances  of  the  medical  officers 
lie  Highlands  and  Islands — such  as  official  residences, 
m  tenens,  superannuation,  etc.— we  sympathise  completely 
1  them,  but  do  not  think  those  come  within  the  range  of 
btical  politics  until  a  better  tenure  of  office  is  obtained. 

In  regard  to  parish  council  advertisements,  in  proper 
1  s  we  are  willing  to  pay  for  a  counter  advertisement. 

In  answer  to  “  Despairing,”  we  regret  we  cannot  agree 
-i  him  as  to  his  Conciliation  Board. 

Your  advice  in  your  leaderette,  that  each  medical  officer 
Ins  Member  of  Parliament  to  support  our  Bill,  and,  if  pos- 
assist  Mr.  Cross,  M.P.,  in  the  ballot,  we  most  heartily 
irse,  and  feel  certain  this  will  be  a  powerful  influence  for 
>  -—I  am,  etc., 

W.  L.  Muir, 

err  r\  Secretary.Scottish  Poor-law  Medical  Officers’  Association, 
sgow,  Oct.  29th. 


THE  PULSE  IN  ‘APPENDICITIS. 

R  — I  was  pleased  to  see  that  during  the  discussion  at  the 
v’eian  Society  on  the  early  operative  treatment  of  appen- 
1 1S  stress  was  laid  by  two  speakers  on  the  importance 
e  pulse  rate.  This,  of  course,  is  common  to  all  acute  inflam- 
)ry  conditions  affecting  the  peritoneum.  I  should  like, 
Lver,  to  put  in  a  word  of  caution.  Although  a  quick  pulse 
1  indication  for  early  interference,  a  slow  one  is  not  neces- 
V  a  signal  for  delay.  1  recently  lost  a  case  from  paying 
auch  attention  to  this.  There  was  hardly  any  tenderness 
-emperature  had  fallen  from  102°  F.  to  ioo°,  and  the  pulse 
no  to  94.  Two  days  afterwards  I  was  telegraphed  for, 
Jn  opening  the  abdomen  evacuated  the  contents  of  alarge 
ess  burrowing  upwards  from  the  appendix  behind  the 


colon  almost  as  far  as  its  hepatic  flexure.  The  patient  died 
five  hours  afterwards.— I  am,  etc., 

Lancaster,  Oct.  30th.  A.  Stanley  Barling. 

THE  LICENTIATES  OF  THE  SOCIETY  OF 
APOTHECARIES,  LONDON. 

Sir  — Medical  students  years  ago  forestalled  Mr.  C.  G. 
liigginson  in  his  discovery  that  the  Society  of  Apothecaries  of 
London  is  a  University  Faculty,  for  the  L.S.A.  has  long  been 
known  by  them  as  the  “  M.D.Blackfriars  ” — a  suggestion  I 
commend  to  those  gentlemen  who  are  not  satisfied  with  the 
good  old  title.— I  am,  etc., 

October  22nd.  M.D.Oxon.,  L.S.A. London. 

Shi,— If  the  Society  of  Apothecaries  possess  the  power 
which  Mr.  Higginson  in  his  letter  maintains  it  does,  I  agree 
that  Ins  method  is  good,  but  would  be  improved  by  adding 
the  familiar  letters  L.S.A.  A  complete  change  would  cause 
so  much  confusion  that  until  the  public  mind  has  become 
educated  to  it  (whenever  that  might  be)  it  would  do  more 
harm  than  good.  This  would  be  prevented  by  the  above  plan. 
Being  a  Licentiate  myself,  and  therefore  speaking  feelingly, 
I  would  welcome  any  change  from  that  which  at  present 
conveys,  to  those  who  ought  to  know  better,  a  partial  qualifi¬ 
cation,  and  to  the  totally  uninitiated,  the  savour  of  a  quack. — 
I  am,  etc., 

October  23rd.  _ _  M.L,,  Ch.L.,  L.S.A. 

THE  MORTALITY  OF  SUPRAPUBIC  LITHOTOMY". 

I  encroach  on  your  valuable  space  to  make  some 
remarks  on  Dr.  J.  P.  zum  Busch’s  letter  which  appeared  in 
the  British  Medical  Journal  of  October  6th.  Fabricant,1 
in  the  course  of  a  very  elaborate  paper  on  the  sect’o  alta  as  a 
method  of  treating  impermeable  stricture  of  the  urethra, 
incidentally  remarks  that  42  successful  suprapubic  lith¬ 
otomies  were  performed  in  Professor  W.  Grube’s  clinic  in 
Charkow  during  the  five  years  ending  1894.  I  give  the  literal 
translation  of  the  complete  sentence  in  which  this  statement 
is  made,  Dr.  zum  Busch  having  contented  himself  with 
quoting  from  the  latter  half  of  the  sentence  : 

“  Between  1884  and  1894  there  were  66  suprapubic  lithoto¬ 
mies  performed  here  with  a  fatal  result  in  7  cases,  which 
would  only  amount  to  10.6  per  cent.,  whilst  in  the  last  five 
years  out  of  42  patients  who  submitted  themselves  to  this 
operation  not  one  died.” 

Fabricant  penned  this  sentence  with  the  object  of  proving 
that  with  increased  practice  of  suprapubic  lithotomy  the  death- 
rate  following  it  would  diminish.  Analysing  the  statement, 
we  find  that  the  first  24  operations  were  followed  by  a 
mortality  of  29.16  per  cent.  Fabricant  does  not  give  the  ages 
of  these  66  patients,  nor  the  average  weight  of  the  calculi  re¬ 
moved,  and  I  therefore  fail  to  see  how  a  bold  statement  of 
Dr.  zum  Busch  in  proving  that  suprapubic  lithotomy  is  not 
more  dangerous  than  litholapaxy.  TurningtoGolischewsky’s2 
paper  on  primary  suture  of  the  bladder,  we  are  on  more  solid 
ground,  for  he  supplies  us  with  complete  histories  of  the  41 
suprapubic  lithotomies  performed  by  Rasumowsky.  I  find 
that  20  of  these  patients  were  under  15  years  of  age  ;  13  were 
between  17  and  30  years  old, and  the  remaining  8  werebetween 
40  and  65  years  of  age.  There  were  3  deaths  in  41  operations. 
The  average  number  of  days  spent  in  hospital  by  the  39 
patients  who  recovered  was  19.  In  only  2  cases 
were  the  calculi  removed  very  large,  one  1,650  grs.,  the  other 
L575  grs.,  both  consisting  of  oxalate  of  lime.  Both  patients 
paade  excellent  recoveries,  one  in  fifteen  days,  and  the  other 
in  twenty-eight  days  ;  their  ages  26  and  35  years  respectively. 
Among  the  20  boys  there  were  a  few  cases  in  which  the  stones 
were  of  considerable  size,  and  these  cases  would  have  taxed 
the  skill  of  an  expert  litholapaxist  to  remove  the  calculi  suc¬ 
cessfully  by  a  crushing  operation  ;  but,  taking  the  cases  as  a 
whole,  they  might  have  been  dealt  with  by  litholapaxy,  and 
the  stay  in  hospital  reduced  proportionally.  The  contra¬ 
indications  to  employing  primary  suture  of  the  bladder  in  the 
course  of  a  suprapubic  lithotomy  are  many,  and  its  scope  is 
limited,  for  it  is  not  safe  to  employ  it  in  cases  where 
the  urine  is  foul  and  where  there  is  chronic  cystitis. 
Assendelft’s 3  record  of  460  suprapubic  lithotomies  with  only 

1  Archivfilr  klin.  Vliirurg.,  vol.  lv,  p.  791. 

2  Archiv  filr  klin.  Chiurqie ,  vol.  )x,  p.  643. 

3  Archie,  fiir  klinische  Chirunjie,  vols.  xxxvi  and  lx. 
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15  deaths  is  a  most  brilliant  one.  He  has  written  three 
papers,  and  they  are  well  worth  the  careful  perusal  of  every 
surgeon  interested  in  the  surgery  of  stone  in  the  bladder.  I 
find  that  383  patients  out  of  the  total  460  were  boys  below  15 
years  of  age.  He  has  never  adopted  primary  suture  of  the 
bladder.  The  mortality  among  the  383  boys  was  extremely 
small,  being  2.08  per  cent.,  and  some  of  the  calculi  removed 
in  young  boys  between  the  ages  of  2  and  5  years  were  of  con¬ 
siderable  size,  as  they  varied  in  weight  from  5  grs.  to  as  many 
as  345  grs. 

In  7  cases  where  the  age  varied  from  40  to  45  years  there 
were  3  deaths,  a  mortality  of  42.8  per  cent.,  and  in  2  cases, 
ages  between  45  and  50  years,  there  was  1  death,  a  mortality 
of  50  per  cent.  Assendelft  has  proved  without  a  doubt  that 
suprapubic  lithotomy,  when  skilfully  performed,  is  a  very  suc¬ 
cessful  operation  in  cases  of  large  calculi  occurring  in  very 
young  boys.  Admitting  this  to  the  full,  I  cannot  follow 
Dr.  zum  Busch  when  he  writes:  “A  careful  perusal  of 
Assendelft’s  paper,  with  its  large  number  of  bad  cases  which 
could  hardly  have  been  treated  by  a  non-cutting  operation, 
will,  I  have  no  doubt,  convince  every  reader  that  the  mor¬ 
tality  of  the  suprapubic  operation  can  be  kept  just  as  low  as 
that  of  litholapaxy.”  For,  if  we  discard  litholapaxy  for  supra¬ 
pubic  lithotomy  when  dealing  with  stones  of  moderate  size  in 
patients  between  45  and  70  years  of  age,  we  shall  soon  find  out 
our  mistake. 

Having  read  Assendelft’s  three  papers  most  carefully,  I 
have  no  hesitation  in  stating  that  the  great  majority  of  his 
calculous  cases,  I  do  not  say  all,  might  have  been  treated  by 
litholapaxy.  A  long  experience  in  the  treatment  of  stone 
case3  in  India  convinces  me  that  the  number  of  Assendelft’s 
bad  cases  was  no  larger  than  what  falls  to  the  lot  of  most  sur¬ 
geons  in  India,  and  that  his  hospital  in  the  village  of 
Wetoschkino,  where  he  labours  with  such  brilliant  and 
gratifying  success,  would  compare  favourably  in  general 
equipment  and  nursing  with  many  small  hospitals  scattered 
all  over  India,  where  a  large  amount  of  surgical  work  is  done 
every  year.  I  would  remind  Dr.  zum  Busch  that  the  discus¬ 
sion  at  Ipswich  hinged  on  the  best  method  of  dealing  with 
very  large  or  very  hard  calculi  not  amenable  to  litholapaxy. 
Incidentally,  I  stated  that  out  of  147  suprapubic  lithotomies 
performed  in  India  during  five  years  ending  1895  there  were 
61  deaths,  a  mortality  of  42.17  per  cent.  The  majority  of 
these  operations  were  performed  on  adult  males  and  for  very 
large  stones.  In  fact,  most  of  these  cases  were  desperate 
ones,  and  it  is  not  to  be  wondered  at  that  the  mortality  was  so 
high.  If  suprapubic  lithotomy  were  a  popular  operation 
among  surgeons  in  India,  and  were  performed  as  frequently 
as  lateral  lithotomy  is  in  comparatively  simple  cases,  then, 
no  doubt,  its  rate  of  mortality  would  fall  considerably.  Litho¬ 
lapaxy  is  now  so  firmly  established  on  solid  ground,  that  it  is 
simply  futile  to  dream  of  displanting  it  by  suprapubic 
lithotomy  except  in  rare  cases.  Such  a  movement  could  only 
be  considered  as  retrograde.  If  Dr.  zum  Busch  will  care¬ 
fully  peruse  the  special  Stone  Number  of  the  Indian  Medical 
Gazette  for  August  he  will,  I  feel  sure,  be  convinced  that 
litholapaxy  is  the  operation  of  election  in  the  great  majority  of 
stone  cases  in  patients  of  all  ages  and  of  both  sexes. — 
I  am,  etc., 

East  India  United  Service  Club,  Oct.  21st.  D.  F.  KEEGAN. 


POST-SCARLATINAL  DIPHTHERIA  IN  THE  HOSPITALS 
OF  THE  METROPOLITAN  ASYLUMS  BOARD. 

Sir, — Your  recent  notice  of  report  issued  by  above  public 
body  makes  special  reference  to  the  subject  of  post-scarla¬ 
tinal  diphtheria  as  dealt  with  in  the  report.  I  venture  to  assert 
that  this  matter  is  one  which  demands  from  the  profession  a 
greater  measure  of  scrutiny  than  it  has  yet  obtained. 

In  the  years  since  1888,  the  date  in  which  diphtheria  was 
first  admitted  to  these  hospitals,  more  than  4,000  cases,  nearly 
600  of  which  were  fatal,  of  this  disease  have  arisen  among 
the  scarlet  fever  convalescent  patients  in  these  institutions. 
In  mere  number  of  occurrence,  therefore,  this  condition  of 
things  is  one  calling  for  consideration.  When,  in  addition, 
such  amount  of  disease  occurrence  is  brought  about  by 
preventable  conditions  a  case  for  inquiry  is  undeniably 
present. 

Opinions  may  conflict  as  to  the  exact  conditions  which 
have  contributed  to  bring  about  this  deplorable  circumstance, 


but  they  must,  I  maintain,  unite  themselves  in  eondemnatior 
of  its  perpetuation. 

The  aggregation  of  these  two  diseases,  scarlet  fever  anc 
diphtheria,  upon  the  same  site  under  existing  methods,  has 
surely  incurred  the  severest  censure  of  administration  in  tht 
amount  of  consequent  disease  and  death-rate.  The  hospitals 
should  no  longer  be  permitted  to  become,  as  it  were,  factories 
in  which  a  new  and  dangerous  disease  can  be  manufaoturec 
to  the  public  hurt. 

Reform  from  the  present  authority  can  scarcely  be  lookec 
for,  but  the  changes  in  the  civic  life  of  London  now  impend 
ing  may,  one  can  confidently  hope,  lead  to  the  extinction  0 
this  most  incongruous  and  irresponsible  of  public  bodies 
The  task  of  dealing  with  this  urgent  matter  must  be  urgec 
upon  its  successor.— I  am,  etc,, 

King  Street,  W.,  Oct.  23rd. _  C.  Knox  Bond.. 

THE  ROYAL  NAVY  MEDICAL  SERVICE. 

Sir, — Now  that  a  discussion  has  arisen  relative  to  sonu 
very  real  defects  in  the  Naval  Medical  Service,  I  would  like 
to  point  out  to  newly-qualified  men  that  under  existing  con 
ditions  the  Royal  Army  Medical  Corps  is  much  more  alluring 
than  the  Naval  Medical  Service,  and  I  think  that  many  in¬ 
tending  candidates  would  hesitate  to  join  the  navy  if  thej 
only  knew  its  disadvantages  and  the  unfairness  with  whief 
its  medical  officers  are  treated. 

The  question  of  voluntary  retirement,  and  senior  ofliceri 
being  obliged  to  share  duties  with  very  junior  officers1  is  £ 
very  real  grievance.  With  reference  to  voluntary  retiremen 
after  twenty  years’  service,  the  refusal  to  permit  officers  t( 
retire  at  this  period  is  a  distinct  breach  of  faith.  In  tin 
Royal  Army  Medical  Corps,  an  officer  who  wishes  to  retire  ai 
the  expiration  of  his  service  for  pension,  states  when  he  has 
done  between  eighteen  and  nineteen  years’  service  that  hi 
wishes  to  retire  after  twenty  years’  service,  and  requests  tha 
he  may  not  be  sent  abroad ;  and  this,  I  believe,  in  all  cases  ii 
accepted  ;  if  at  home,  he  is  kept  on  home  service,  and  is  per 
mitted  to  retire  at  the  expiration  of  his  twenty  years 
whereas  in  the  navy  an  officer  of  that  service  is  sent  abroai 
just  before  the  expiration  of  the  twenty  years  to  prevent  hi 
retirement,  or  in  many  cases  on  sending  in  his  papers  he  i; 
told  that  they  cannot  be  accepted. 

The  question  of  the  relative  ages  and  rank  of  officers*  i 
another  real  grievance ;  it  is  of  common  occurrence  for  : 
newly-joined  surgeon  to  be  in  the  same  ship  with  a  midship 
man,  and  meet  him  a  few  years  hence  to  find  him  his  senio 
in  rank,  and  yet  there  is  a  difference  of  from  five  to  eight  year 
between  their  ages.  The  reforms  in  the  Royal  Army  Medica 
Corps  have  made  its  service  much  more  attractive  tha! 
formerly,  and  I  think  that  were  it  possible  for  naval  medica 
men  to  effect  an  exchange,  holding  the  same  seniority,  tha 
the  navy  would  lose  at  least  half  its  medical  men. 

The  Royal  Army  Medical  Corps  is  now  a  service  of  its  own 
better  paid  than  the  naval  medical,  inasmuch  as  extra  allow 
ances  are  made  for  lodgings,  servants,  and  forage ;  there  is  n 
sea  service,  no  half-pay,  and  bachelors  and  married  men  ar 
always  provided  with  excellent  quarters  or  lodging  allowanc 
when  quarters  are  not  available,  wherever  they  may  b 
stationed.  As  to  the  question  of  social  status,  this  depend 
solely  on  a  man’s  individuality,  and  if  he  is  a  gentleman  I11 
position  is  as  good  in  the  army  as  the  navy. 

Cannot  a  few  small  reforms  be  made  in  the  Naval  Medics 
Service  to  make  it  at  least  as  attractive  as  any  other  service 
They  would  in  the  majority  of  cases  prevent  officers  fror 
seeking  retirement  after  twenty  years’  service,  and  wool 
prove  an  attraction  to  the  best  qualified  gentlemen,  whor 
one  would  wish  to  see  in  both  the  services.  As  it  stands  a 
present  the  only  ambition  of  a  naval  medical  officer  is  to  com 
plete  his  period  for  retirement. — I  am,  etc., 

October  13th.  ANOTHER  N.U. 

THE  SCALE  OF  FAHRENHEIT’S  THERMOMETER. 
Sir, — I  have  read  with  much  interest  the  article  in  tn 
British  Medical  Journal  of  October  20th  from  Sir  Samue 
Wilks  on  the  above  subject,  especially  as  about  a  year  ago  1 
Samuel,  having  presumably  despaired  of  obtaining  inform, 
tion  through  the  most  likely  channels,  interrogated  me  upo: 
the  matter.  _  — 

2  British  Medical  Journal,  September  29U). 

2  British  Medical  Journal,  September  22nd,  1900. 


Nov.  3,  1900.J 


OBITUARY. 


[ 


The  British 
Medical  Journai 


1349 


I  have  since  considered  the  question,  and  have  come  to  the 
inclusion  that  there  is  a  very  much  simpler  explanation  than 
le  one  favoured  by  Sir  Samuel  Wilks.  It  is  based  on  the 
ict  that  the  expansion  of  mercury  is  one  ten-thousandth  part 
f  its  volume  for  each  degree  Fahrenheit.  This,  it  seems  to 
le,  is  very  unlikely  to  be  a  mere  coincidence.  On  the  con- 
ary,  I  think  it  probably  forms  the  basis  of  the  scale.  Con¬ 
ner  how  the  problem  would  have  presented  itself  to  Fahren- 
eit.  He  had,  let  us  imagine,  made  a  thermometer,  and  had 
i  make  a  scale,  the  divisions  of  which  should  be  of  convenient 
ze  for  showing  all  ordinary  temperatures.  He  knew  of  four, 
pparently  fixed  temperatures— boiling  point,  blood  heat,  freez- 
>?  point  of  water  or  rather  melting  point  of  ice,  and  that  of  a 
fixture  of  ice  or  snow  and  salt.  These  temperatures  he  found 
ere  so  distributed  along  the  scale  that  if  he  took  any 
70  of  them,  and  divided  that  part  of  the  scale  lying  between 
iem  into  any  convenient  number  of  parts  the  figures  repre- 
nting  the  other  two  fixed  temperatures  on  the  same  scale 
ere  not  “round  ”  numbers,  and  therefore  there  was  no  advan¬ 
ce  in  dividing  the  scale  into  any  particular  number  of  parts 
;tween  any  two  of  these  fixed  points.  He  therefore  sought 
r  some  other  basis,  and  very  naturally  turned  his  attention 
the  expansion  of  mercury,  mercury  being  no  doubt  the  liquid 
nch  he  used  in  his  thermometer.  Here,  however,  I  am  pre- 
red  to  concede  a  point  to  the  medical  view,  in  that  Fahrenheit 
ay  have  kept  the  temperature  of  the  heat  of  the  human  body 
remost  in  his  mind  as  a  desirable  temperature  to  work  from, 
e  found  that  between  the  lowest  temperature  he  could  pro¬ 
ice  and  that  of  blood  heat  mercury  expanded  approximately 
one-hundredth  part  of  its  volume.  He  then  saw  that  by 
viding  this  difference  of  temperature  into  one  hundred  parts 
ir,  in  other  words,  by  taking  as  his  unit  or  degree  a  differ- 
ce  in  temperature  such  as  would  cause  mercury  to  expand 
one  ten-thousandth  part  of  its  volume  he  would  obtain  a 
nvement  size  of  degree  or  unit.  I  submit  therefore  that 
hrenheit  took  for  his  unit  or  degree  that  difference  in  tem- 
; rature  for  which  mercury  expands  by  one  ten-thousandth 
Ht  of  its  volume.  He  then;  had  to  decide  upon  a 
‘  l'ting  point  or  zero,  and  very  naturally  took  the 
mperature  of  the  snow  and  salt  mixture,  believing 
i  s  to  be  the  lowest  degree  of  heat  obtainable.  Start- 
d.  therefore,  from  this  point  as  zero,  and  taking  his 
uts  or  degrees  from  this  point  as  above  described,  the  rest 
the  scale  came  out  just  as  we  know  it— that  is,  freezing 
|  nt  at  320,  blood  heat  about  98°,  and  boiling  point  at  2120. 

1  y.ould  in  all  probability  have  wished  to  make  blood  heat 
:‘ctly  I09  >  but  gave  the  preference  to  the  more  rational 
a  of  basing  the  scale  of  the  mercury  thermometer  on  the 
J  >ansion  of  mercury  itself,  hence  the  temperature  of  blood 
it  is  not  exactly  ioo°  F.  This  appears  to  me  to  be  a  so  far 
ijpler  explanation  than  that  suggested  by  Sir  Samuel 
dks  that  I  venture  to  put  it  forward.  Had  not  Sir  Samuel 
Me  such  a  thorough  search  for  authentic  information  and 
ied  to  obtain  any,  I  should  have  expected  the  above  explan- 
1  to  be  the  obvious  one. 

f  course,  it  is  now  well  known  that  mercury  or  any  other 
lld  does  not  expand  absolutely  uniformly  throughout  a 
s  e  ran£e,  the  temperature  at  which  mercury  expands 
ctly  by  one  ten-thousandth  part  of  its  volume  being  only 
■.bout  68°  I.  The  accurate  experiments  of  different  ob- 
'  ws  by  which  the  exact  law  of  these  expansions  were 
“rmined  were  made  very  much  later  and  in  no  way  affect 


-  — tr - - nay  a 

suggested  explanation  of  the  Fahrenheit  scale.— I 


am. 


rentry,  Oct.  29th. 


Gilbert  S. 


Ram, 

Electrical  Engineer. 


THE  SPAS  OF  CENTRAL  WALES. 

R,—  After  spending  a  very  pleasant  holiday  at  Llandrindod 
is  I  would,  with  your  permission,  make  a  suggestion  to 
-Balneological  Society  that  they  should  imitate  their 
'ich  confreres  and  organise  autumnal  tours  to  the  various 
>na  watering  places.  Although  I  am  fairly  well  acquainted 
i  most  of  the  inland  watering  places,  I  must  honestly 
:  ess  that  for  beauty  of  scenery  and  for  exhilarating  air  the 
'net  I  have  mentioned  stands  very  high  on  the  list.  I  say 
‘mg  about  the  waters,  because  I  am  not  competent  to  do 
warn,  etc., 

1 'diff,  Oct.  13th.  T.  Garrett  Horder. 
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THE  LATE  SIR  HENRY  ACL  AND. 

\\  e  are  indebted  to  Mr.  T.  Pridcin  Teale,  F.R.C.S.,  F.R.S., 
lor  the  following  notes,  which  have  reference  especially  to  Sir 
Henry  Acland  s  work  on  the  General  Medical  Council : 

A  close  association  with  Sir  Henry  Acland  during  the 
greater  part  of  his  presidency  over  the  General  Medical 
Council,  has  given  me  the  opportunity  of  knowing  intimately 
the  views  and  principles  which  influenced  him,  and  of 
observing  the  manner  in  which  he  carried  out  those  prin¬ 
ciples  in  guiding  the  deliberations  of  the  Council. 

He  entertained  a  very  exalted  view  of  the  importance  to  the 
nation  and  to  the  profession  of  the  work  of  the  Medical  Council 
which  focussed  into  one  centre,  co-ordinated  and  brought  to 
the  bar  of  one  tribunal,  all  the  medical,  and  licens¬ 
ing  bodies,  of  the  three  kingdoms,  bodies  which  previous 
to  the  Medical  Act  of  1858  were  absolutely  unregulated  and 
irresponsible  to  any  authority  outside  themselves.  Speaking 
on  this  point  in  his  first  address  as  President  when  opening  the 
session  of  June  17th,  1875,  he  said  : 

“  Only  a  third  of  the  members  of  the  Council  who  formed  it 
m  1858  remain.  Not  half,  therefore,  know  how  great  is  the 
change  which  has  come  over  the  opinion  of  the  medical  profes¬ 
sion  since  18  representatives  of  19  universities  and  corpora¬ 
tions,  all  distinct,  some  in  admitted  rivalry,  met  6  nominees 
of  the  Crown  as  representatives  of  the  public  at  large,  and 
proceeded  to  construct  a  sound  and  uniform  system  of  medical 
education,  general,  scientific,  and  professional.  It  is  well 
known  in  the  Council,  how  rapidly,  though  silently,  the  promo¬ 
tion  of  the  general  good  superseded  solicitude  for  particular 
interests,  and  how  soon  the  arduous  task  of  harmonising  diver¬ 
sities  in  national  sentiment,  of  seeking  the  good  in  every  exist¬ 
ing  system,  of  purging  the  evil  from  every  usage,  however  time- 
honoured,  became  the  aim  of  every  member  of  the  Council. 

“  It  would  ill  become  me  to  [dwell  on  this  topic,  or  even  to 
have  touched  on  it,  but  for  the  purpose  of  our  strengthening 
each  other’s  hands  in  the  discharge  of  our  complex  duties. 


“Iam  far  from  wishing  to  be'understood  as  implying  that 
our  work  is  nearly  done.  That  is  not  my  opinion.  On  the 
contrary,  it  would  seem  we  have  only  lately  made  our  tools 
and  sharpened  them  for  their  work.  A  glance  at  the  subjects 
to  which  the  attention  of  the  Executive  Committee  has  been 
drawn  during  the  recess,  and  at  the  programme  of  business, 
will  show  this.” 

The  great  aim  of  his  life  was  to  lift  to  the  highest  possible 
standard,  both  [educational  and  scientific,  the  profession  to 
which  he  had  devoted  his  [life,  whether  in  Oxford  as  Regius 
Professor  dealing  with  university  graduates,  or  in  thelCouncil 
engaged  in  regulating  the  training  of  all  those  entering  the 
profession.  As  one  great  means  of  attaining  these  objects  he 
looked  to  the  action  of  the  General  Medical  Council,  and  to 
this  end  he  devoted  time  and  thought  unsparingly. 

Among  the  chief  characteristics  of  his  work  as  President  I 
would  select  the  following  points  :  He  was  always  most  loyal 
to  the  Council  and  to  every  individual  member.  Absolutely 
fair  to  everyone,  and  forbearing  even  to  a  fault,  he  maintained 
that  every  member  possessed  equal  rights,  that  everyone  had 
a  right  to  propose  any  motion  that  could  colourably  be  brought 
within  the  standing  orders,  and  to  speak  even  at  considerable 
length.  And  when  he  was  at  times  sorely  tried  by  “  exuber¬ 
ant  verbosity,”  he  nevertheless  deemed  it  better  policy  to 
allow  such  debating  to  spend  itself,  than,  by  checking,  to  give 
it  a  new  lease  of  activity. 

In  directing  the  deliberations  of  the  Council  he  took  as  his 
model,  to  a  great  extent,  the  procedure  of  the  House  of  Com¬ 
mons,  and  studied  very  carefully  the  rules  under  which  those 
debates  are  carried  on.  He  was  able  thereby  in  a  very  con¬ 
spicuous  degree  to  guide  the  deliberations  of  the  Council,  to 
keep  a  clear  view  himself,  and  to  keep  clearly  before  the 
Council  the  state  of  business  when,  owing  to  multiple  sugges¬ 
tions  of  amendments,  there  was  a  danger  of  drifting  into  con¬ 
fusion.  Not  infrequently  he  appeared  to  be  the  one  person 
who  saw  clearly  through  the  entanglements  of  a  debate,  and 
who  could  recall  it  to  order  again. 

As  an  illustration  of  his  care,  judgment,  and  wise  selection 
of  words,  one  may  be  pardoned  for  calling  attention  to  the 
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exquisite  sentences  in  which,  in  his  opening  addresses,  he 
spoke  of  those  who  had  ceased  to  be  members  of  the  Council, 
whether  by  death  or  retirement.  I  know  that  such 
notices  cost  him  much  thought.  The  words  had  to  be 
few,  to  fully  express  what  we  felt,  and  to  be  neither  fulsome 
nor  exaggerated.  As  a  sample  I  may  quote  from  his  Presi¬ 
dential  Address  of  March  24th,  1876,  the  day  on  which  I  joined 
the  Council.  After  [speaking  appropriate  words  of  regret  at 
the  departure  from  the  Council  of  Dr.  Risdon  Bennett  and 
Dr.  Sharpey,  he  thus  refers  to  the  removal  by  death  of  Dr. 
Begbie  and  Dr.  Parkes  : 

Of  Begbie  and  Parkes  I  can  scarcely  speak.  Any  formal  obituary  notice 
would  be  out  of  place  here.  Yet  may  it  be  said  that  Dr.  Begbie  was 
already  endeared  to  us  a.ll,  having  won  at  once  by  his  gracious  presence 
that  esteem  which  all  Scotland  had  long  bestowed.  The  Council  would 
probably  hold  any  words  from  the  President  concerning  Dr.  Parkes  to  be 
inadequate.  His  purity  of  heart,  his  self-sacrifice,  his  courage,  his  grasp 
of  detail,  were  beyoud  praise.  Whenever  his  powers  were  brought  to  bear 
on  our  work  (and  when  were  they  not  ?)  we  felt  them  to  be  the  powers  of 
a  strong  man,  whose  strength  was  surpassed  by  his  generosity,  his  gentle¬ 
ness,  and  his  goodness. 

I  have  no  doubt  that  from  his  presence  in  the  Council  from 
its  commencement  and  from  his  presidency  of  twelve  years, 
the  whole  covering  a  period  of  twenty-nine  years,  the  Coun¬ 
cil,  and  [indirectly  the  profession,  have  benefited  to  a  very 
great  extent.  His  social  powers  and  opportunities  were 
devoted  to  bringing  the  Council  into  touch  with  our  leading 
statesmen ;  and  his  high  views  of  the  status  which  the  pro¬ 
fession  was  destined  to  take  in  furthering  the  well-being  of 
the  body  politic  secured  for  him  a  hearing  with  those  whose 
position  in  the  State  enabled  them  to  give  a  helping  hand. 

Two  things  which  he  had  greatly  at  heart  he  failed  to  attain. 
He  worked  for,  and  almost  brought  about,  the  combination  of 
the  Universities  of  Oxford,  Cambridge,  and  London  in  con¬ 
ferring  a  diploma  in  Public  Health.  This  would  have  been 
the  one  diploma  for  the  empire,  and  of  a  standard  that  could 
nothavebeenquestioned.  Noweachof eighteenlicensingbodies 
has  establishedor  is  liable  to  establish  a  diplomaof  its  own.  The 
second — by  no  means  so  simple  a  matter  to  accomplish,  but 
one  which,  if  accomplished,  would  have  set  an  enviable 
example  to  other  universities,  and  have  given  a  prestige  and 
a  freedom  in  study  and  examination  unparalleled  elsewhere — 
the  second,  I  say,  was  the  proposal  that  Oxford  should  cease 
to  be  a  licensing  body  by  requiring  the  candidates  for  its 
medical  degree  to  have  previously  passed  the  Conjoint  Exa¬ 
mination  of  the  Colleges  of  Physicians  and  Surgeons  of 
England.  The  University  could  then  have  dispensed  with 
any  examinations  needed  to  satisfy  the  requirements  of  the 
General  Medical  Council,  and  could  have  freely  laid  down  its 
own  rules  as  to  subjects  of  study  and  examinations  which  would 
have  justified  the  acquirement  of  the  M.B.  degree  by  graduates 
who  were  already  legally  qualified  practitioners. 

This  would  have  at  once  raised  the  Oxford  medical  degree 
above  the  level  of  all  qualifying  examinations.  To  some  of  us 
the  advantage  of  such  a  course  seemed  self-evident ;  but  I 
believe  that  the  failure  to  carry  the  statute  arose  from  the  fact 
that  Acland,  in  his  intense  and  vivid  perception  of  the  possible 
future,  failed  to  see  the  necessity  of  bringing  others,  with 
less  foresight  than  his  own,  into  line  with  his  own  advanced 
views. 

After  an  intimacy  and  attachment  of  over  forty 'years,  I,  like 
many  others,  have  lost  one  ofj  the  greatest  and  most  valued 
friends  I  ever  possessed. 


BENJAMIN  JONES  MAS3IAH,  M.D.Edin.,  M.R.C.S., 

Formerly  Pby3ician  to  Children’s  Hospital,  Pendlebury,  Manchester. 
The  death  of  Dr.  Massiah,  of  West  Didsbury,  at  Bournemouth 
(from  peritonitis  following  an  operation)  leaves  a  much- 
regretted  blank  in  the  medical  circles  of  Manchester.  The 
son  of  a  West  Indian  merchant,  and  himself  resident  in  early 
life  in  Barbadoes,  he  received  his  medical  education  first  at 
the  Bristol  School,  and  subsequently  at  the  University  of 
Edinburgh,  in  which  he  graduated  M.B.  in  1877,  subsequently 
proceeding  to  the  degree  of  M.D.  His  first  introduction  to 
the  north  of  England  was  through  a  temporary  appointment 
at  the  Royal  Albert  Asylum,  Lancaster,  which  led  to  his  ob¬ 
taining  the  post  of  Resident  Medical  Officer  at  the  Barnes 
Convalescent  Hospital  at  Cheadle,  in  connection  with  [the 
Manchester  Royal  Infirmary.  Subsequently  he  was  appointed 
Physician  to  the  Children’s  Hospital  at  Pendlebury,  a  post 
which  he  held  until  an  increasing  suburban  practice  com¬ 


pelled  him  to  resign  it.  As  a  private  practitioner  his  eyre 
pathetic  manner  and  his  thorough  devotion  to  his  wor 
endeared  him  to  his  patients,  who  benefited  not  only  from  hi 
attentions  when  ill  but  from  his  interest  in  cycling  an 
golf  clubs,  which  he  induced  many  to  join  as  a  means  of  pri 
serving  their  health.  By  most  of  his  patients,  indeed,  h 
was  regarded  as  “guide,  philosopher,  and  friend,”  and  h 
will  be  sorely  missed  by  them.  His  nature  was  unselfisl 
and  he  was  always  ready  to  give  a  helping  hand  to  any  move 
ment  for  the  betterment  of  his  fellows.  For  some  years  h 
held  the  position  of  District  Medical  Officer  to  the  Chorlto 
Union,  and  his  memory  is  cherished  by  poor  and  rich  alike 
The  esteem  in  which  he  was  held  was  testified  by  the  larg 
attendance  of  his  medical  colleagues  and  of  friends  an 
patients  at  his  funeral  service,  which  took  place  at  the  Mar 
Chester  Crematorium  on  October  4th. 

Dr.  Massiah  was  an  active  member  of  the  Lancashire  an 
Cheshire  Branch  of  the  British  Medical  Association,  and  f( 
some  time  served  on  the  Council  of  that  Branch.  The  cart 
of  a  large  practice — which  he  shared  latterly  with  Dr.  <  loot 
fellow— left  him  but  little  time  for  literary  work,  but  while  s 
Cheadle  he  published  a  book  on  the  Relation  0 /  Convalescei 
Institutions  to  Hospitals ,  in  which  he  collected  a  large  amour 
of  useful  information. 

Dr.  Massiah  was  only  in  his  54th  year  at  the  time  of  h 
death,  and  leaves  a  widow  and  a  little  son  to  lament  his  loss 

DAVID  YOUNG,  M.D., 

Formerly  of  Florence  and  Rome. 

Many  visitors  of  recent  years  to  the  two  principal  winter  eiti< 
of  Italy  will  hear  with  regret  of  the  death  of  Dr.  David  Toon; 
whose  name  has  been  identified  with  either  Florence  or  Rorr 
for  nearly  thirty  years.  He  was  born  in  1839,  and  st  idle 
medicine  in  Aberdeen  and  Edinburgh,  taking  his  M.B.  at 
C.M.  at  the  former  University  in  1865,  and  the  diplomas 
L.R.C.S.Edin.,  and  L.R.C.P.Edin.  in  the  same  year.  In  181 
he  proceeded  to  the  M.D. Aberdeen.  Soon  after  quahfyii 
Dr.  Yeung  went  to  India,  where  he  was  appointed  Professor 
Botany  in  the  Grant  Medical  College.  Bombay,  and  Examini 
of  Gynaecology  in  the  University  of  Bombay.  The  climate 
India  proved  unsuited  to  his  health,  and  in  1872  he  settlf 
in  Florence,  where  he  rapidly  acquired  a  large  pra 
tice  amongst  the  English  and  Americans  of  the  foreign  ooiod 
An  unfortunate  outbreak  of  diphtheria  brought  an  op  port  uni' 
which  he  made  use  of  for  testing  the  value  of  lactic  acid  as 
local  application. 

During  the  holidays  he  explored  the  summer  resorts  01  ti 
Appenines,  then  but  little  known,  and  when  after  ten  yea: 
practice  he  moved  to  Rome  his  observations  were  embodied 
an  interesting  volume  entitled  Rome  in  Winter  and  the  luset \ 
Hills  in  Summer  (1886).  This  contained  some  papers  on  sui 
mering  in  Italy  which  had  previously  appeared  in  The  .Prac 
tioner.  There  can  be  little  doubt  that  Abetone,  San  Marcell 
and  other  villages  in  the  mountains  near  Prato,  on  the  In 
from  Bologna  to  Florence,  owe  much  of  the  popularity  th 
now  enjoy  to  the  writings  of  Dr.  Young.  The  success  he  hi 
gained  in  practice  in  the  Tuscan  capital  followed  him  to  Rom 
where  he  established  himself  first  in  the  Piazza  di  Spagna  ai 
afterwards  in  the  Via  Venti  Settembre,  where  he  entertain 
many  of  the  visitors  to  the  International  Congress  of  1  °9.5  ■ 
always  threw  himself  so  thoroughly  into  his  duties  that  it  v. 
impossible  for  him  to  curtail  his  work,  and  the  sudden  exigf 
cies  of  practice  entailed  by  residence  in  a  foreign  capital, 
well  as  the  necessity  of  often  ciimbing  to  a  high  third-:.' 
flat,  decided  Dr.  Young  to  retire  altogether.  This  he  didaoo 
two  years  ago,  but  unfortunately  his  well-earned  rest  tome 
late,  and  he  died  suddenly  at  Melville  Lodge,  ^  entnor, 
October  nth,  at  the  age  of  61. 


RICHARD  HENRY  MILSON,  M.D.Dubh.,  M.R.C.S.,  L.Ej 
With  much  regret  we  record  the  death  on  October  910  0 
Milson  at  his  residence  in  Finchley  Road,  South  Hamp ' 

He  was  born  in  1837,  and  was  the  only  son  of  the  lat.e  R 
O.  Milson,  surgeoD,  of  Swineshead,  Lincolnshire. 

He  pursued  his  medical  studies  at  St.  Mary’s  Hospital,: 
he  took  several  prizes;  he  matriculated  at  the  Univei  . 
London  in  1859,  and  qualified  as  M.R.C.S.  and  L.S.A.  1  y 
He  entered  into  partnership  with  Dr.  Rowe,  and  con 
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ictiee  at  Margate  in  the  same  year.  He  remained  there 
^  n.r^'V/r  W^en  ie  took  advantage  of  an  opportunity  of  join- 
'J  «h°  WaS  }he“  Poetising  in  St  John’s 

?id'  7S  posJj  of  Sur«eon  to  the  St.  John’s  Wood  and 
rtland  Town  Provident  Dispensary  was  held  by  him  for 
»ut  seven  years.  He  took  an  active  interest  in  the 

\rf  l)°fiihTs7QLVnTlty  7  Durham-  He  obtained  the  degree 
•  the*  «nnfMSaf  f>d7nS  m™y-  years  Honorary  Secretary 
Nation!*0  f  th  Durham  University  Medical  Graduates’ 

n  1892  Mr.  Charles  Clayton  joined  the  firm,  the  three 
tners  working  together  until  1897,  when  Mr.  Musgrave  re- 

!  dClavtong  thNn?^Cii1Cf  carn,ed  on  by  Hr.  Milson  and 
.  Clayton.  .Notwithstanding  a  busy  professional  life  he 

Hten7  S0C1-ety  meetings,  and  in  1S97  was  elected 

npr  ti  1 Society.  He  was  also  Medical 
cer  to  the  Society  for  Teaching  the  Blind  to  Read  and 

i^nf^he^M  7  St.  Paul’s,  Avenue  Road.  He  was  a  mem- 
of  the  Metropolitan  Counties  Branch  of  the  British 

7’Ca  fV^?f-°C1.a^10n’,  and  *or  a  time  Honorary  Treasurer  to 
North-Vest  London  Clinical  Society. 

t.  Milson  was  a  highly  respected  and  accomplished  prac- 
v  ^1S  Patients’  interests  always  as  his  first 
^sideratmn,  he  never  spared  himself,  and  worked  to  the 
'os*'  llmit  Of  his  powers  for  their  good.  A  gentleman  in 
ry  sense,  and  a  thoroughly  good  man,  his  advice  was  sought 
1  large  number  of  patients,  who  found  him  not  only  a  con- 
^°w,-Pamata7nul  a?d  judicious  medical  adviser,  but  a 

lt  dnhrin^ frie/id'  His  health  had  failed  some- 
t  during  the  last  six  months  or  more,  but  he  went  about  as 

al  doing  his  fall  work  until  about  a  month  before  his 
.  He  was  then  seized  by  what  at  first  appeared  to  be 
(ling  worse  than  a,  simple  gastric  catarrh,  but  more  alarming 

Pn7cf7rCSe!saTjdimTf??i-te  of  tbe  attention  given  him  by 
.  Cheadle  and  Hale  White,  and  his  partner,  Mr.  Clayton, 
at  the  last  by  Messrs.  Treves  and  Pepper,  he  died  of 
101’rhage  and  .shock  .from  the  perforation  of  a  duodenal 


ARTHUR  SAMONS  ECCLES,  M.B.,  C.M.Aberd., 
M.R.C.S.Eng. 

h  great  regret  we  have  to  record  the  sudden  death  of  Dr 
jmons  Eccles,  which  took  place  on  October  22nd  at  his 
lence,  23,  Hertford  Street,  Mayfair. 

^;^yf°nfv,EccleSrWna,s  onlyin  the  46th  year  of  his  age. 
vas  the  fourth  son  of  Mr.  J.  H.  Eccles,  M  R  C.S.,  of  Plv- 

(who  survives  him),  and  many  of  his  family  are  also 
known  in  the  medical  profession.  His  early  education 
obtained  at  Mannamead  School,  Plymouth.  After  leav- 

nma  oTtvt^PP^  at  St- Bartholomew’s  Hospital,  took  the 
^and  C  M’^nCi879ln  l876’  ^  Sraduated  at  Aberdeen  as 
'ien  the  Russo-Turkish  war^broke  out,  Dr.  Eccles  accented 
ppointment  on  the  staff  of  the  Stafford  House  Ambu 
•s,  of  which  he  became  chief  surgeon,  and  while  in 

■  ey  he  joined  the  Imperial  Ottoman  Medical  Service  as 
i  Tin  a  rec°guition  of  his  distinguished  services  he  re- 

■  d  the  decoration  of  the  Medjidieh,  4th  class. 

returning  to  England,  he  engaged  for  some  time  in 

l -7 £ffCVCn-m  ?ayswater’  and,  on  the  advice  of  a  member 
1  Aaff  ?f  his  old  hospital,  he  particularly  interested  him- 
n  the  study  of  the  science  and  art  of  massage.  He  soon 
ne  a  leading  British  medical  expert  and  authority  on  the 
t  cation  of  this  method  of  treatment  to  various  diseases. 

;  r-  a  w??k’  Massage :  its  Physiological  EJfects  and  Thera- 
•-  oaes,  which  has  passed  through  two  editions  since  i8q? 

(  s  genemlly  recognised  as  one  of  the  best  and  most 
‘  I*5  as  well  as  practical  treatises  on  the  subject.  Among 
ther  publications  mention  may  be  made  of  Difficult 
ion  due  to  displacements  (1900),  and  pamphlets  on 
Kldney<  and  the  Diagnosis  of  Gastroptosis. 

iS!i  we*8  WaV  the  Royal  Medical  and 

■irgical  Society  and  of  the  Medical  Society  of  London 

a  member  ^  °f  the  Neurological  and  the  West  London 
i  aV7UrUrg,c7  fe0,cieties.  In  the  last-named  Society  he 
,?ke “fe*cePfclonal  interest,  having  served  as  Secretary, 
■W  f  Council,  Vice-President,  and  ultimately  as  its 
-lent.  During  his  year  of  office  the  West  London  Medical 
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Society’  waaCstarted.been  S°  S“CCe3afuI  38  the  »f  ‘hat 

foi  waid  conduct,  great  kindliness,  and  extreme^generositv8 

»“  left  a  widoa-lnd  an  intent 


ti1?Qmy7fLLIAM/iRY?0N  WooD>  who  died  on  October  16th  was 

at  Wakeffil™edH7rp7n  wko  beld  tbe  P°st  of  prison  surgeon 
at  vvaKeneia.  He  received  his  medical  education  at  wiHr, 

sonflitv  ofrthpe  was  a  Popii  of  Syme.  The  teaching  and" per¬ 
sonality  of  the  great  Edinburgh  surgeon  made  an  indelihio 

rKDoes°andnLTo8pWSd„  Alter  oftaiS “gtLl pT^ 

the  West^idingpid8on^rt  Walref^cfundeMilIf  fAher^e<Sub° 
frequently  he  became  Medical  Office!  of Health “to  toe  Don' 
Sailltary  districts,  and  finally  he  was  appointed 
Medical  Officer  to  the  Oxfordshire  Sanitary  districts  and  dfs 

death^ThaL^St^W  dUUaS-  ?f  that  °®ce  almost  till  his 
aeatn.  lhat  event,  the  immediate  result  of  diabetic  gangrene 

came  as  a  painful  surprise  to  his  friends  who  were  not  Iware 
beenhfatlli  feredirOm-glyf03Uria’  and  that  his  constitution  had 
markab  e  liW  Wa!  Pos^ssed  of  certaTn  re 

Kf  oi  '  uHe  bad  the  oratorical  faculty  in  a  high 
degree,  and  could  make  an  extempore  speech  with  great 

Unfwm,  and  ^xcel!ent  effect.  Had  he  studied  for  the  Bar  he 
would  ha,ve  risen  in  that  profession.  He  had  a  fine  and  true 

scholaf  and  S' mthr  wi  &n  accomPlished  Shakespearean 

Characters  d  He  ffS1  shud  essays  011  ?ome  of  Shakespeare’s 
characters.  He  took  a  keen  interest  in  politics,  and  was  a 

staunch  Conservative  of  the  old  school.  His  nature  was  of  a 

most  gernal  and  sociable  kind,  and  he  was  greatly  loved  by  an 

blank!" ^^was^nmarried^^^  Wh°m  hiS  death  leaves  a  sad 


Sami^el  Henry  Swayne,  whose  death  took  place  on 
waa°ner  I2tF  7  his  residence,  129,  Pembroke  Road,  Clifton 
was  born  on  August  3rd,  1821.  He  was  a  son  of  Mr  j’ 
Champney  S  wayne,  a  surgeon  of  some  renown  in  his  time  in 
Bristol,  and  Martha  Christiana,  daughter  of  Thomas  Griffiths 
M.D.,  and  grandson  of  the  Rev.  George  Swayne,  Vicar  of 
BrUiSC^h’  Gloucestershire.  He  was  educated  at  the 

fnd  Rovnl  rnT’  and  fPTeededr  t0.the  Bristo1  Medical  School 
and  Royal  Infirmary  for  his  professional  training,  at  the  same 

time  being  a  pupil  of  Mr.  Richard  Lowe.  Subsequently  he 

S  tn^d7CitUreS  hGrfliolomew’s  Hospital,  London,  and 
took  the  diploma  of  the  Royal  College  of  Surgeons  in  1847 
and  the  L.S.A.  in  1844.  On  his  return  to  Bristol,  Mr.  Swayne 
acted  as  partner  with  his  father,  who  then  resided  at  11, 
Berkeley  Square,  Bristol,  and  also  undertook  the  duties  of 
Demonstrator  of  Anatomy  at  the  Medical  School,  which  how¬ 
ever,  he  had  to  relinquish  owing  to  ill-health.  Mr.  Swavne 
was  a  member  of  the  British  Medical  Association,  the 
Bristol  and  Gloucester  Archaeological  Society,  the  Clif¬ 
ton  Antiquarian  Society,  the  Clifton  Microscopical 
k^ociety ,  and  was  a  Past  President  of  the  Bristol  Medieo- 
Chirurgical  Society  and  the  Bristol  Naturalists  Society.  For 
many  years  he  also  acted  as  Honorary  Secretary  to  the  Bristol 
Museum  and  Library.  Mr.  Swayne  had  been  in  bad  health 
for  some  weeks,  and  his  decease,  though  not  unexpected 
came  very  suddenly  from  syncope  arising  in  the  course  of  an 
attack  of  cardiac  weakness.  Though  he  seldom  took  an  active 
part  in  the  proceedings  of  the  medical  societies,  there  were 
few  more  regular  attendants  at  the  meetings  than  Mr  Henry 
Swayne.  He  was  a  courteous  and  refined  gentleman,  and  his 
piif-S^n^e  wlR  be  mucb  uiissed  in  the  numerous  societies  of 
a  1?e“ber*  Mr.  Swayne  was  Churchwarden  of 
All  Saints  Church,  Clifton,  in  the  founding  of  which  he  took  a 
leading  part,  while  he  never  ceased  to  interest  himself  in  the 
TrD°f  the  church.  He  married  Caroline  Sarah,  daughter 
of  the  Rev.  Charles  Garnsey.  She  died  in  1875. 

We  regret  to  have  to  record  the  death  of  Mr.  C.  B.  Wilson 
of  Liverpool,  one  of  the  0  dest  and  most  esteemed  members  of 
the  profession  in  that  city.  Mr.  Wilson  was  born  in  Liverpool 
seventy  four  years  ago,  and  entered  the  Liverpool  School  of 
Medicine  soon  after  its  foundation.  He  qualified  M.R  C  S  En^ 
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in  1847,  and  took  the  L.M.  of  Dublin  in  the  same  year.  He 
enjoyed  a  large  and  lucrative  practice  for  many  years,  and 
acquired  a  high  reputation  as  an  obstetrician.  He  took  an 
active  part  in  the  affairs  of  the  Lying-in  Hospital,  and 
was  at  one  time  Surgeon  to  the  St.  Anne’s  Dispensary. 
He  married  young,  and  had  a  large  family,  most  of 
whom  survive  him  ;  but  his  second  son,  who  was  one  of  the 
most  distinguished  students  of  the  Liverpool  School  and  one 
of  the  surgeons  to  the  Northern  Hospital,  died  about  two  years 
ago.  At  the  last  Council  meeting  of  the  Medical  Institution 
the  President,  in  moving  a  vote  of  condolence  with  the  widow 
and  family  of  Mr.  C.  B.  Wilson,  spoke  of  him  as  a  model  of  the 
highest  type  of  general  practitioner.  The  funeral  took  place 
on  October  12th  at  Smithdown  Road  Cemetery,  and  was 
attended  by  a  large  gathering  of  members  of  the  medical  pro¬ 
fession.  The  officiating  clergyman  was  Rev.  Stephen 
Gladstone,  Rector  of  Hawarden,  son-in-law  of  the  deceased. 


Hydatids. — Hydatid  disease  was  responsible  for  58  deaths 
males  and  females  being  equally  affected. 

Other  Diseases. — Diseases  of  the  nervous  system,  including 
apoplexy,  caused  a  death-rate  of  11.94  per  io,oco;  diseases  oi 
the  circulatory  system,  8.51  per  10,000;  respiratory  diseases 
14.58  per  10,000  ;  and  urinary  diseases,  4  45  per  10,000.  Among 
deaths  from  violence,  suicide  shows  a  steady  increase.  Ir. 
1871-75  the  proportion  of  suicides  was  0.78  per  10,000  living 
in  1S96-99  the  rate  was  1.39  per  10,000  living. 

Certificates  of  Deaths—  In  no  fewer  than  670  cases  the  certi 
cates  of  death  were  so  imperfect  in  the  statement  of  the  causr 
of  death  as  to  be  practically  useless  for  the  purpose  of  class! 
fication,  and  the  statistician  again  appeals  to  medical  men  to 
be  more  exact  in  their  certificates,  and  to  conform  to  tht 
classification  of  disease  approved  of  by  the  Royal  College  01 
Physicians  of  London,  and  in  use  in  this  colony. _ | 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES, 


INDIA  AND  THE  COLONIES, 


NEW  SOUTH  WALES. 

Vital  Statistics. 

The  Government  statistician’s  report  on  the  Vital  Statistics 
of  New  South  Wales  for  the  year  18.99  has  just  been  pub¬ 
lished. 

Decline  of  the  Birth-Rate. 

The  population  of  the  Colony  at  the  end  of  the  year  was 
1,356,650,  an  increase  of  22,8ioon  the  preceding  year.  The  mar- 
ri-Tg6  rate  was  6.89  p6r  1,000  of  the  population,  this  being  the 
highest  rate  since  the  year  1891,  but  lower  than  that  of  pre¬ 
vious  year  between  1880  and  1891.  The  average  number  of 
children  born  in  a  family  has  dropped  from  5.26  to  4.04.  The 
birth-rate  was  only  27.10  per  1,000  of  population,  the  lowest 
recorded.  This  serious  decline  in  the  birth-rate  has  led  to  a 
special  investigation  into  the  phenomena  of  childbirth  in  New 
South  Wales,  and  three  serious  conditions  of  affairs  are  found 
to  be  prevailing  ;  first,  that  for  all  women  the  proportion  of 
fertile  marriages  is  declining;  second,  that  among  fertile 
women  the  birth-rate  is  much  reduced  as  compared  with  what 
it  was  20  years  ago ;  and  third,  that  Australian  women  are  less 
fertile  than  the  European  women  who  have  emigrated  to  this 
Colony.  The  mean  annual  increase  in  the  population  by  ex¬ 
cess  of  births  over  deaths  was  2.30  per  cent,  in  1880-84,  and 
only  1.67  per  cent,  in  1S94-99.  The  number  of  illegitimate 
births  was  2,609,  equal  to  7.16  per  cent,  of  the  total  births. 
The  rate  of  illegitimate  births  has  been  steadily  increasing 
from  4.C9  per  cent,  to  6.84  per  cent,  in  1896-99. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following:  appointments  have  been  made  at  the  Admiralty :  Hexey  W 
Finlaysox  M  B  ,  Surgeon,  to  the  President,  for  three  months’  course  0: 
hospital  study,  November  1st;  Ernest  J  Finch,  Surgeon,  to  the  Vivid. 
for  Kevham  Yard,  November  1st;  T.  H.  Vickers,  Surgeon,  to  the  Vivid. 
to  be  lent  to  the  Defiance,  November  1st ;  Leonard  H.  Kellett,  M  A 
M  B  Fleet-Surgeon,  Robert  Hill  and  George  E.  Duncan,  Surgeons,  tc 
the  Renown,  undated  ;  Howard  J.  McC.  Todd  Fleet-Surgeon  and  Charles 
G  Matthew,  Surgeon,  to  the  Blake,  undated ;  Edgar  F.  Mortimer, 
Surgeon,  to  the  Canopus,  October  26th ;  Harold  J.  Chater,  Surgeon,  tc 
the  Sparrow,  November  15th  ;  H.  R.  H.  Denny,  Surgeon,  to  the  Magniiwnd 
November  15th  :  George  A.  S.  Bell,  Surgeon,  to  the  Blanche,  Novembei 
20th  •  Hugh  P.  Turnbull,  Surgeon,  to  the  Duke  o)  Wellington ,  Novembei 
20th :  Thomas  S.  Hartley,  Surgeon,  to  the  Condor,  November  1st 
Jeremiah  Sugrue,  M.D.,  Staff-Surgeon,  to  the  Vernon,  October  27th. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  following  officers  have  been  discharged  from  hospital  in  South  Allies 
to  duty  ■  Lieutenant  H.  Simson,  Captain  A.  J.  Chambers  Civil  Surgeon 
J.  T.  Leon,  Captains  W.  E.  Hardy  and  F.  McDowell,  and  G.  H.  Frost 
tlie  last-named  beiDg  of  the  Indian  Medical  Service. 

The  undermentioned  are  returning  from  South  Afnca  :  Civil  Surgeons 
Roberts,  Sheen,  Rooke,  Ashdown,  Stirling,  Ktnmont,  McIntyre, 
Graves,  J.  Dunn,  G.  R.  Thomson,  F.  B.  Cayley,  W.  T.  Kowe,  D.  N. 
Greig  E.  D.  Hancock,  h.  A.  J.  Fairbank,  Friel,  F.  D.  Boyd,  a  l! 
Watt.  G.  L.  Chiene,  J.  Miller,  J.  McFarlane,  G.  S.  Stoker,  Coleman. 
J.  C.  Pounder,  Enrys,  and  Roberts;  Surgeon-Captain  Steele  (Militia 
Medical  Staff),  Civil  Surgeons  S.  VV.  Richardson,  J.  H.  Harvey,  and  a.  il 
Edwards  (the  three  last  mentioned  for  duty  on  the  voyage). 

Lieutenant-Colonel  R.  Blood,  M.D.,  who  lias  been  in  India  since >  Octo- 
her,  1895,  and  is  now  serving  in  the  Punjab,  is  appointed  to  officiate  on  ..*c 
.  _ cfotf  TnrHan  Armv.with  the  temporary  raiiH 


Administrative  Medical  Staff  of  the  Indian  Army.with  the  temporary  rank 
of  Colonel,  from  September  24th. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captain" James  Mackay  .  is  promoted  to  be  Surgeon-Majoi 


fVt.nhftr  o^th. 


Death-Bate. 

The  death-rate  during  the  year  was  11.82  per  1,000,  which  is 
0.61  below  the  mean  rate  of  the  last  10  years.  The  number  of 
children  under  1  year  who  died  in  the  metropolitan  area  was 
1.473,  or  120.4  per  i,coo  births,  and  in  the  country  2,856,  or 
117.6  per  1,000  births.  The  death-rate  of  illegitimate  children 
was  three  times  as  large  as  that  of  the  legitimate. 

Tuberculosis  and  Typhoid  Fever—  The  year  1889  marked  the 
commencement  of  the  decline  in  the  death-rate  of  Sydney. 
In  that  year  the  present  system  of  sewerage  was  inauguarated, 
and  the  Dairies’  Supervision  Act  came  into  force.  The  death- 
rate  of  Sydney  and  suburbs,  which  wa3  20.2 per  i,oooin  1885-89, 
fell  to  13.5  in  1895-99,  and  the  beneficial  effect  of  legislation 
in  the  direction  of  proper  supervision  of  dairies  is  seen  in  the 
decrease  of  the  death-rate  from  typhoid  fever  and  tubercu¬ 
losis.  In  1889  the  deaths  from  typhoid  in  the  metropolis  were 
at  the  rate  of  6  per  10,000,  and  in  1899  they  had  dropped  to  2 
per  10,030.  The  death-rate  from  phthisis  likewise  fell  from  14 
per  10,000  in  1889  to  11  per  10, coo  in  1899.  Among  the  chief 
causes  of  death,  pulmonary  phthisis  still  heads  the  list  with 
1,069,  equivalent  to  7.91  per  io,coo  living. 

Cancer. — The  number  of  deaths  due  to  cancer  has  been  in¬ 
creasing,  and  at  a  much  greater  rate  than  might  have  been 
expectei  fi’om  the  actual  increase  in  the  population.  For 
the  years  1860-64  the  rates  were  1.S4  and  2.17  per  10,000  respect¬ 
ively  for  males  and  females  ;  in  1895-99  the  rates  were  5.18  for 
males  and  5.08  for  females.  In  males  the  organs  most  fre¬ 
quently  affe. ted  were  the  stomach  ?nd  liver,  and  in  females 
tae  uteri  s  and  breast.  _  , _ ^ 


INDIAN  MEDICAL  SERVICE. 

'he  undermentioned  Majors,  ; having  completed  twenty  years  -Uh-pas 
ervice,  are  promoted  to  be  Lieutenant-Colonels  from  October  2nd 
iengal:  G.  M.  J.  Giles,  M.B.,  A.  R.  W  Sedge fiel d  M. B. ,  E F.  H.  Do inON, 

J:!:: 

'  TlmTollowSgFcTpUins,Tfter  twelve  years’  ^ll'gay  service^are  proniotet] 
o  be  Majors,  dated  September  29th  ;  Bengal :  H.  E.  Drakl-Lrocr. 

V.  B.  Lane,  P.  J.  Lumsden,  M.B.;  Bombay  .  S.  E.  J Prall,  M.B.  .. 

The  Secretary  of  State  has  decided  that  a  lie^enMt-colonm  of  the 
ndian  Medical  Service  in  civil  employ wvho, .after  selection  for ^omotw  ^ 
o  the  administrative  grade,  is  attached  to  the  office  of  a  prin  t  p  J 

, llicer  for  two  months  for  the  purpose  ot  acquiring  a  knowledge  01 

lilitary  medical  administration,  shall  continue  to  "J*"® L*h! Cm Jlitary 
ients  of  his  civil  appointment,  the  same  being  a  charge  on  the  Mint:  5 


ipnnrtm  p.nt. 


ARMY  MEDICAL  SERVICE.  , 

eputy-Inspector-General  George  Thomas  Galbraith.  .  •’  , 

ctober  24th  at  Stirling  in  his  83rd  year  He  took  the  ^H  degree^ 

dinburgh,  and  was  admitted  a  Licentiate  of  the  Royal  Colleg  oi  ^ 

ions  there  in  1839,  entering  the  medical  service  of  the  a  Y  ^  ,ia(j 
irving  with  the  99th  Regiment  in  the  Nevv  Zealand  war.  anc 

le  medal.  Dr.  Galbraith  was  present  at  Ohaeawi and fftuapekapeKa.  ^ 
as  the  senior  medical  officer  present  during  the  greate  I  .  severa) 
perations  in  the  southern  district  of  Rew  Zealand  ;  was  pr  Angus' 

lirmishes  in  the  Valley  of  the  Ilutt,  and  also  at  the  Hoi  nortD  of 

:1a,  1846.  He  also  served  with  the  expeditionary  force  in  the  no m 
hina  in  j86o,  for  which  lie  had  a  second  medal.  He  retired  1 
itli  the  honorary  rank  of  Deputy- Inspector-General  of  H  P  0\h.  a ycdi 
Surgeon-General  Jones  Lamprey  died  at  Southseaon  O  became  gur- 
r  years.  Appointed  Assistant-Surgeon,  October  8th,  1850,  e0D. 

eon,  November  3rd,  1S57  ;  Surgeon-Major,  June  7th,  1870,  P  g  ■  (lt 
_ ’  1  .tv,  .q__.  .,.,-,,1  SnrorAnn-General.  June  14"“, 


urguuu-majui,  o  uuc  ,  -  * 

eneral,  March  ^th,  1877;  and  Surgeon-Genera1,  June  14^—^  tbg 
litted  the  service  on  retired  pay,  October  16th,  1884.  I  e 


Nor.  3,  1900.I 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


sssisa® 

St™  oYass'r8  tl,e  T,eping  rebSs  *" fttSi-uSsaS 

(E  next  coaree^^ec^e^foin^ePr^cieipfyciatJivm  be  held  n 

mfamm  siaaS! 

MEDICAL  ARRANGEMENTS  FOR  THE  C.I.V.  PROCESSION 
e  medical  arrangements  on  the  line  of  route  were  made  bv  Brigade 
rgeon-Lieutenant  Colonel  C.  E.  Harrison  the  Adin7v  M  n  i  f  fL 

.utenanVrCoion^eTr0FteCraS  divid*d  into  four  sections5  under  Surgeom 

eer  «  Lch  51™  plKPs1*t^ 

iads  were  extended  at  intervals  of  about  seventy-five  yards  111  alon® 

3  medical  officers  were  furnished  by  the  Volunteer  Medical  Staff  Corn?' 

^dLb,fnrmr,oC0m?anies  and  ^gimental  medical officers supptfmented 

,.»eSSrVC'  “d  »'  “« 

mbulance  waggons  were  stationed  at  five  points  on  the  route  three  nf 
m  being  provided  by  the  Army  Service  Corps,  and  one  each  hi  the 
rey  Brigade  and  the  East  London  Brigade.  Two  ambulanct  wslLnl 
provided  by  the  Guards  Brigade  and  the  otlier  by  theLondonCn^’ 
les  of  the  Volunteer  Medical  Staff  Corps,  followed  the  column  aTd 
led  invalids  ,  while  other  invalids  were  carried  in  brakes 
le  medical  arrangements  for  the  troops  were  fully  sufficient  and 
ough  there  was  great  difficulty  in  getting  through  the  c^wd  nV^ril 

“d  bei*re,'s  S°£5  SSSg 

ithmedicai  officers  and  bearers,  although  told  off  primarilv  for  d,itv 

n(.rafon°.OP+S^  «?rk®di^ard  in  rendering  assistance  to  civilians  and 
peiated  with  the  civilian  medical  officers  and  bearers.  Forhinateiv 
ute  of  the  crowd,  probably  the  densest  ever  seen  in  London  the  number 
■rious  cases  was  not  so  large  as  the  complete  breakdown of tlm  police 
ngements  seemed  to  render  probable  at  the  time.  Tim  slighterPcases 
intness,  amounting  to  several  hundred,  were  too  numerous  to  record 
f,^red  n°  further  treatment  than  removal  out of the  crowd  The 

litll®  uSTnd^tlero1Virig  fll'st'aid  ou  tlie  spot,  were  sent  to  the  nearest 
tal.  At  Ludgate  Circus,  where  the  crush  was  most  severe  six  serious 

13  treated,  and  then  sent  to  St.  Bartholomew's  Hospital  Tiipvr 

"iSSSffiK? of  b“‘”' ' ;  tlck  “ abdomm  b  °=e-  uSS&SS 
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VOLUNTEER  MEDICAL  OFFICERS. 

-eon-captain  writes :  I  have  waited  for  an  expression  oF  onininn 
m  medical  officers  as  to  the  behaviour  of  the  War  Office  towards 
ihpr S1  t0iv,their,  ^tendance  this  year  at  camps  of  instruction  but 
Hl  tinllle1Tlumns;of  the  Bhitish  Medical  Journal  nor  at  the 
t  sh  Medical  Association  meeting  has  a  word  been  said  The  idea  of 
y  recognising  one  medical  officlr  to  a  corps  and  ignoring  manv 
cers  who  have  been  attached  from  fifteen  to  twenty  years  seems  tn 
Vhe  aDsurdity.  too,  in  making  °nsyofficer  p  “?m 

ilonel  with  colonel  s  pay  and  allowances,  although  he  may  have  been 

nltioan  °rTr,Jmnin°AAalternf  of  a  service®  requTre^  some  ex 

nation,  Tiue,  one  hears  of  instances  where  both  medical  officers 

ht  no?  anhl  shared  tlle  duties  and  divided  the  spoil,  but  this 

e  gone  into  ef  m?.enenecefisary’  When  you  consider  that  many  of  us 
f™0Die  m‘°,camP  year  after  year  at  great  cost  and  loss  of  practice 
t0  have  a  loSum  in  our  absence,  which  adds  very  much  to 
ttjwnditaw  coraPar?d  to  volunteer  combatant  officers  and  during 
past  few  years-and  especially  this,  the  examination  of  recrnftf 
o  for  own  corps  and  for  the  army  has  taken  up  much  of  our  valuable 

k  done*CTatuitotuslJ0t: .being  present,  and  all  this 
h  gratuitously.  It  is  to  be  hoped,  as  we  are  to  have  again 

outcomeI^?SihL1IlStrUCtlOD’  thcat  something  more  satisfactory  wifi  be 
er  nevv  army  reform,  otherwise  the  second  medical 

®  rnAee1UDte^r  c?rps  Wl11  be  neither  useful,  ornamental,  nor  neces- 
■ ,  I.  often  wonder  how  many  of  the  young  civil  medical  officers  that 

?-£*!?  °D  preference  to  officers  of  the  Army  Medical  Reserve  ^ 

■  tlie^front6”  treated  a  case  of  ^PBoid  or  pneumonia  before  they  left 

SCARCITY  OF  CANDIDATES  FOR  THE  ROYAL  ARMY  MEDICAL 
_  ..  CORPS. 

^  writes  :  To  rehabilitate  the  R.A  M.C.  in  popularity,  an  increase  in 
ind  pension  must  be  the  first  inducement.  The  following  suggested 
r  TI,f^fm°der,rJe’  ,as  a  ^ance  at  the  Pay  Warrant  of  will 
’  all  candhl/te- di!datekeXCl?sive-  of  alIowances,  should  be  ios.  a 
iciin  fn  a  •  bave  *??e,n  for  S1X  months  a  house-surgeon  or 

nt  nav  tn  F®c°gnised  hospital ;  on  receiving  a  commission  as  a  lieu- 
-  ePsnhipnt  tf  3°°  a  yea,r’  pensive  of  allowances  ;  after  ten  years’ 

Car  ind  1  m?nim?,pr0Vfali0f  the  ind,lvidual  by  the  Secretary  of  State 
a°n  a  minimum  of  three  years’  service  abroad,  pay  to  be  £*6*  a 

,  b u t  Vf  tlfn  Cn m  A r ? 1 1  ? D  by  examination  to  major  after  twelve 
litvnf  °®cer.  fail3  to  satisfy,  then  he  should  be  granted  a 

mv  of  ^t.oco,  carrying  with  it  the  rank  in  which  he  was  serving  • 


SS527  or  be°l;™0to5br0eUU?ehe.itCeS.iretebr  M,d1?*1  Bo3rd' 

of  a’nowaiicesFand’^sFmilai'ly11' afterCCflft  6d' 

twenty-five  years  similariv  s  =  l0  }  «ve  y,ears  abroad  ;  after 
not  fewer  than  ten  veaflAei  vi-n  l m-’n  °i10DT>^3’ Wlth  aI1°wances,  and 

Surgeon  (major)  generals  £  S’ 

Colonels  . 

Lieutenant-colonels  (20  years) 

”  »»  (25  n  )  ■ 

1  fsDtfnghsecaDle.reaSed  PeDSi°n  a  similarly  adva^ed'  ^cremen^on  K 

"liu  pa^  and  Pension  is.  no  doubt  a  vital  element  in 

once  °f  thG  Army  Medical  Service.  This  is  necessary  at 

once  to  meet  the  increased  scale  of  living  which  medical  men  like 
others,  cannot  avoid.';  and_also  to  meet  the  increased  emoluments  given 

Whetherthe  scale  suggested  by  our  corre- 
reasonable  judgeCient  W'U  DOt  Sa7’  further  than  tliat  he  is  a  good  and 

Ll7th7rATM°c°^roeRAM-C-  "Tites  • A  chief  cause  of  the  unpopularity 
itAri?  lAM  C'  s  tde  d,sproportionate  amount  of  foreign  service  •  but 

bv  diminlshTrfl0  H®  'V'79  ways-by  making  such  service  more  populw 

creasid  ln  shnAn  Tu1^?CreaSe  P.°Pularity  pay  abroad  must  be  in- 
nleded  ’  siltin  g  m-  ^  gn  ?e/vlce  an  increased  establishment  is 
needed.  Such  an  establishment  turns  on  additional  pay  I  suggest 

medial  officers  should  be  entered  by  examination  yearly  to  croatel 
3L®Cie?Vleserve-  as  follows  :  Such  officers  to  serve  at  home  for  three 
years  at  ^300  a  year,  with  liability  for  foreign  service  in  war  time  •  thev 
should  be  trained  at  Netley.  On  completion  of  three  years  they  should 
fuither  engage  for  a  yearly  month’s  training  at  ^ioo  a  year ’in  a^reserve 
be  profitably  spent  in  a  militia  camp.  For  a  further  lour 
£®a£s  w°uld  be  liable  to  recall  on  national  emergency  on  /soo  a 
year.  After  ten  years  such  liability  to  serve  would  cease  The  above 
scheme  would  soon  form  a  reserve  of  i.oco  officers .still yoing and  with 
a  fair  knowledge  of  military  affairs,  forming  a  very  valuable  reserve 
Specialists  seem  to  be  desired  in  war  time ;  why  not  specially  examine 
«a°dldat®8  and  officers  for  promotion  in  such  subjects  as  bacteriology 
P¥bBc  health,  eye  diseases,  etc.  ?  A  body  of  specialists  and  experts 
within  the  corps  could  thus  soon  be  formed.  experts 

THE  CREST  AND  MOTTO  R.A.M.C. 

Observer  writes  :  Tlie  crest  and  motto  (In  arduis  li delis)  of  the  R  A  M  C 
fas  approved  on  the  formation  of  the  corps.  It  is  considered  passing 
fbat  no  such  crest  and  motto  has  as  yet  been  official^ recog 
msed  in  the  Army  List.  The  omission  is  accentuated  in  the  new  dress 

AreUihe0RSA  f°r’alth9ugh  the  crest  is  designated,  the  motto  is  omitted. 

,  B,-A;M.C.  using  a  motto  that  has  not  as  yet  had  any  published 

official  sanction  ?  The  reason  for  such  an  obvious  omission  is  apparently 
old  military  jealousy,  now,  we  hope,  on  its  last  legs.  y 

#  The  omission  is.certainly  strange,  but  we  hope,  “passing,”  under  a 
new  and  better  regime. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

MEDICAL  ADVERTISING. 

A  complaint  reaches  us  from  Harrogate  that  a  circular  containing  the 
advertisement  of  a  work  upon  the  waters  of  the  bath  by  a  local  practi¬ 
tioner  is  circulated  broadcast  by  the  local  newsagents,  being  inserted 
among  the  newspapers  and  periodicals  which  they  distribute  among  their 
customers  This  would  certainly  be  reprehensible,  and  we  should  advise 
that  complaint  should  be  made  to  the  Council  of  the  Yorkshire  Branch 
which  should  be  in  a  position  to  ascertain  the  facts,  and  if  satisfied  of 
their  accuracy  to  remonstrate  with  the  offender. 

FEE  FOR  EMERGENCY  POLICE  CALL. 

Asylum  Medical  Ofeicer  requires  to  know  his  legal  position  under  the 
following  circumstances.  He  was  sent  for  by  the  police  to  attend  a 
suicidal  cut-throat  in  the  police  cell,  a  distance  of  nearly  two  miles  from 
his  house.  The  case  was  severe  and  troublesome,  requiring  about  an 
hour  s  attendance,  and  the  inspector  of  police  said  he  would  apply  for  a 
special  fee.  A  week  or  two  afterwards  a  certificate  was  received  from 
the  Commissioners  of  Police  for  3s.  6d.,  but  our  correspondent  asks  if  he 
is  compelled  to  accept  this  absurdly  inadequate  fee  for  work  he  did  not 
seek,  and  would  not  have  undertaken,  had  he  known  what  remunera¬ 
tion  it  was  intended  to  offer. 

***  We  concur  with  our  correspondent  in  characterising  the  fee  in  such 
a  case  as  absurdly  inadequate,  and  we  cannot  help  thinking  that  if  a 
statement  of  the  facts  is  laid  before  thegCommissioners  of  Police  a 
proper  fee  will  be  paid.  If  not,  we  see  no  reason  why  a  more  remuen- 
tive  fee  should  not  bejrecovered,  if  necessary,  by  legal  proceedings,  but 
before  resorting  to  thi3  course,  our  correspondent  should  consult  a 
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solicitor.  Under  an  order  of  the  Secretary  of  State  for  the  Home  Depart 
ment,  applicable  primarily  to  the  metropolis,  but  now  generally  acted 
upon  throughout  England,  it  was  prescribed  that  a  medical  man,  called 
upon  by  the  police  to  visit  a  sick  person  in  any  station-house,  might  claim 
from  the  police  authorities  the  sum  of  3s.  6d.  for  every  such  visit  paidm 
the  daytime,  and  the  sum  of  78.  6d.  for  every  such  visit  paid  between  the 
hours  of  11  p.m.  and  6  a.m.  This  would  seem  to  apply  to  an  ordinary 
visit,  and  could  not,  we  think,  be  deemed  applicable  in  a  case  like  that 
indicated  by  our  correspondent;  and;  we  shall  be  glad  to  ^ 
representation  of  the  facts  to  the:  authorities  has  been  effective  in 
securing  some  more  fitting  remuneration. 


THE  VALUE  OF  INQUESTS. 

r  p  writes  to  complain  of  the  method  by  which  causes  of  death  are 

arrived  at  in  Gloucester,  and  to  the  ev.idence.  UP?  H^detaiUn g  ^ome 
nf  tbp  coroner’s  iurv  is  frequently  arrived  at.  Attei  aetaiiiDg  some 
cLes  in  which  persons  found  dead  without  any  previous  medical 
attendance  or  without  any  certificate  of  the  cause  of  death,  in 

wMch  So  inquest  was  held,  our  correspondent  draws  attention  to 

an  inquest  the  report  of  which  appears  m  one  °f  t^®1®??1  Pap^sd 
It  is  there  stated  that  a  young  child  was  found  dead  m  bea 
with  its  narents  It  had  previously  suffeied  from  diarrncea  ana 

sickness,  lor  wliicli  it  lied  lied  110  “?jj? “}  ftSe’nSslibott  who 

SslilEKSiSsSS 

from  weakness  and  wind.  And  the  ^ J:  aq  f0ii0ws  *  “  Well 

ino’iv  Our  correspondent  concludes  his  lettei  to  us  as  follows  .  v\eii. 
Sir  vaccination  being  nearly  a  dead  letter,  midwives  being  introduced 
011 ’a  register,1  and  clubs  plaving  havoc  with  private  practice  not  to  mem 
tion  ambulance  men  attending  minor  accidents  we  now  1  aving  a 
woman’s  evidence  substituted  lor  a  doctor  s.  Comment  is  needless. 

*  *  We  agree  with  our  correspondent,  and  regret  that  a  coroner  and 
jury  should  be  satisfied  to  carry  out  a  public  duty  in  such  a  way  that 
the  result  can  be  of  no  value,  and  the  real  cause  of  _deathftleft  undis¬ 
covered.  _ _ 


DOMESTIC  ANNOUNCEMENTS.  . 

Piwttstpt) _ Wc  a aree  with  our  correspondent  that  the  specimen  sent  is 

DSS,ple"toe  K.3"  oided  hut  »e  h.rdl, '  thlDj ,t  »n,  ior  . 
remonstrance  from  the  licensing  body.  Let  us  hope  that ine 
groom  was  not  personally  responsible  for  the  paragraph  in  question. 


MEDICAL  FEES  AT  INQUESTS. 

Enquirer  asks  whether,  as  a  civil  surgeon  doing  duty  wi^  troops  at 
a  military  hospital,  he  is  entitled  to  receive  fees  at  the  coroners  court; 
in  cases  of  inquest  held  on  bodies  dying  m  the  hospital. 

*  *  The  following  is  a  copy  of  the  Statute  Law  on  the  question  .  Sectio 
xxn,  Clause  2  of  the  Coroners  Act  1887  :  “  Where  an  inquest  is  held  on 
the  body  of  a  person  who  has  died  in  a  county  or  other  lunatic  asylum, 
or  in  a  public  hospital,  infirmary,  or  other  medical  institution,  or  in  a 
building  or  place  belonging  thereto,  or  used  for  the  reception  of  t  le 
patients  thereof,  whether  the  same  be  supported  by  endowments  or  by 
voluntary  subscriptions,  the  medical  officer  whose  duty  it  may  have 
been  to  attend  the  deceased  person  as  a  medical  officer  of  such  ins  1  u- 
tion  as  aforesaid,  shall  not  be  entitled  to  such  fee  or  remuneration 
Therefore,  although  our  correspondent  does  not  reside  in  the  hospital, 
he  is  not  entitled  to  a  fee  if  the  patient  he  attended  and  upon  whom  an 
inquest  is  held  died  in  the  hospital  or  any  other  public  medical  institu¬ 
tion.  The  military  hospitals,  like  county  asylums,  are  supported  out  ot 
public  funds,  and  therefore  they  become  in  the  eyes  of  the  law  public 
instituti  ns.  _ 


MEDICAL  ATTENDANCE  GRATIS. 

SENEX.-Our  correspondent  sends  us  another  letter  in' which  asks  our 

oDinion  as  to  the  “ axiom”  that  no  medical  man  should  allow  his 
services  to  be  used  for  any  society  or  institution  which  makes  a  charge 
to  the  patients  and  which  is  not  a  charity  pure  1 and  simple,  and he 
sends  us  a  circular  issued  by  a  particuiar  institution  which  soug  t 
enlist  his  aid.  However  desirable  such  a  lule  may  he  m  tne 
interests  of  the  medical  profession,  it  is  quite  imP°ssH>le  XSshiD  to 
our  eyes  to  existing  facts.  For  example,  the  medmal  ofheership  to 
sanatoria  throughout  the  country  is  an  honorary  office,  and  yet  these 
institutions  charge  a  sum,  either  in  the  form  of  a  ticket  or  by  payments 
sufficient  to  cover  the  board  of  the  patients.  The  same  ls  true  ot  many 
of  the  special  hospitals,  such  as  the  Royal  N ational  HospttaHor  Con 
sumption,  which  has  an  honorary  staff.  At  a  very  great _  numDer  o 
hospitals  it  is  now  the  custom  to  charge  a  registration  fee  lor  out 
patients.  It  is  also  quite  usual  for  the  patients  in  cottage  kosgitais  to 
pay  a  sum  towards  their  board,  while  the  attendance  of  the  medical  and 
surgical  staff  is  free.  We  are  not  defending  these  ,  but  we  were 

asked  for  an  opinion  on  a  specific  case;  and  it  m  desirable  to 

diminish  the  unpaid  work  of  the  profession,  we  c^??°t  consmtei  t  y 
condemn  the  conduct  of  A.  and  B.  in  the  case  referred  to  because  they 
have  only  done  that  which  is  a  tolerably  common  practice  throughout 
the  length  and  breadth  of  the  land. 


will  appear  upon  the  door  side  by  side  with  his  own.  He  has  unavail 
ingly  protested,  and  finds  himself  without  legal  remedy.  We  sympatliis 
with  our  correspondent  in  his  dislike  of  the  position  in  which  he  find 
himself.  The  moral  of  the  situation  is  that  all  medical  tenants  takin 
chambers  having  a  common  entrance  should  insert  a  clause  in  tb 
agreement  affording  the  desired  protection. 


MEDICAL  ADVERTISING. 

“  Fiat  Justitia.”— A  correspondent  sends  us  a  page  from  a  local  director 
containing  the  advertisement  of  a  surgeon.  It  appears  to  be  an  adve- 
tisement  pure  and.  simple,  such  as  is  used  by  tradesmen,  and  should  dc 
be  allowed.  The  matter  might  be  referred  to  the  Secretary  of  the  iocc 
Branch  of  which  the  advertiser  is  a  member. 


EMPLOYMENT  OF  UNQUALIFIED  ASSISTANTS  BY  DENTISTS. 

T  M  asks  whether  a  registered  dentist  is  committing  a  breach  of  tii 
Medical  or  Dental  Acts  by  employing  an  unqualified  assistant  t| 
manage  a  distant  branch  and  undertake  the  usual  routine  of  a  dent; 
practice  ? 

*  *The  employment  of  an  unqualified  assistant  does  not  constitute 
specified  offence  under  either  the  Medical  or  the  Dentists  Acts,  bu 
these  Acts  confer  upon  the  General  Medical  Council  a  power  to  remov 
the  name  of  a  person  from  the  Register  for  “infamous  or  disgracefu 
professional  conduct.”  The  covering  of  unqualified  practice  nas  bee 
held  to  constitute  such  conduct,  and  complaints  have  been  lodged  0 
this  ground  both  against  medical  men  and  dentists  and  have  been  hear 
in  public.  The  extent  to  which  the  work  of  the  assistant  has  bee 
carried  out  under  the  bond  fide  personal  supervision  of  the  qualifie' 
practitioner,  or  has  been  independent  of  him,  has  appeared  to  guid 
the  decision  of  the  Council  as  to  the  gravity  of  the  offence,  and  man 
such  cases  are  to  be  found  in  the  reports  of  the  meetings  of  theGenei, 
Medical  Council,  published  in  our  columns. 


FEES  RECEIVED  BY  LOCUM  TEN E MS. 

Inquest  writes  that  he  has  recently  been  acting  as  a  locum  tenent,  an 
during  that  time  received  one  guinea  as  a  medical  witness  at  an  inques 
He  asks  whether  ne  is  entitled  to  keep  the  fee,  or  whether  it  ouent 
go  to  the  doctor  for  whom  he  is  acting  ? 

*  *  xhe  fee  should  be  given  to  the  principal.  A  locum  has  no  right  t 
retain  any  fees  received  while  acting  in  that  capacity. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


ASSOCIATION  WITH  HOMOEOPATHS. 

A  correspondent  writes  to  complain  that  he  is  a  leasehold  ten  ‘ 

set  of  chambers  having  a  common  entrance  with  another,  which  have 
been  let  by  his  landlord  to  a  homoeopathic  practitioner,  whose  name 


ENGLISH  URBAN  MORTALITY  IN  THE  THIRD  QUARTER  OF  .90! 

[Specially  Reported  for  the  British  Medical  , 

The  vital  statistics  of  the  thirty-three  large  English  towns  dealt  with  . 
the  Registrar-General  in  his  weekly  returns  are  summarised  in  tl 
accompanying  table.  During  the  three  months  ending  September  last,  85,; 
births Pwere  registered  in  the  thirty-three  towns,  equal  to  an  annual  Ira 
of  og  6  per  1,000  of  their  aggregate  population,  estimated  at h,6i<v? 
persons  in  tke  middle  of  the  year.  In  the  corresponding  periods  of 
three  preceding  years  the  birth-rates  m  these  towns  had  been  31. .  1,  3°-4. 

^  8  per  1  ^respectively.  In  London  the  birth-rate  last  quarter  was 
per  Vooo,  while  3it  aver  aged  3o,2  in  the  thirty-two  provincial  towns  amoi 
which  the  rate^ ranged  from  23.4  m  Brighton,  23;sin  Huddersfield,  3-; 
Bradford,  and  24.2  in  Portsmouth  to  33.5  m  Sheffield,  33.7  m  hull,  3f- 
Liverpool,  37.7  in  Sunderland,  and  38.5  in  Gateshead,  .  .  .  f 

During  the  quarter  under  notice  53.881  deaths  were  registered  m 
thirty-three  towns,  corresponding  to  an  annual  rate  of  18. 0  per  • 
against  21.2,  20.3,  and  21.9  in  the  third  quarters  of  the  three  pi 
ceding  years.  In  London  the  rate  of  mortality  was  17.8  per  1,000,  ! 

averafed  19  x  in  the  thirty-two  provincial  towns  among  which  thedea 
rates  ranged  from  12.6  in  Bradford  and  in  Cardiff,  13.2  in  HaJnax,fa 
13.3  in  Croydon  to  22.3  in  Manchester,  23.3  m  PrestoD,  23.9 
24  ^  in  Liverpool,  and  24.7  in  Sheffield.  The  53*88 1  deaths  £>  rpri  ( 
the  thirty-three  towns  last  quarter  included  12.102  which  were  refe 
to  the  principal  zymotic  diseases,  equal  to; an  annual  11^ 
4.18  per  1,000,  against  5.73.  4  94.  and  S-6i  in  the  hP, 4eat 

periods  of  the  three  preceding  years.  In  London  W  e  tl 

rate  last  quarter  was  equal  to  3-74  per  1,000,  while  it  averaged 4-4^]j{a 
thirty-two  provincial  towns,  among  which  it  ranged  horn  1.08 1  in  ih i 
1.32  in  Bradford,  2  10  in  Huddersfield,  and  2-23  ,in  Newcastle  to  6.4  [ 
Preston,  6.65  in  Hull,  6.70  in  Leicester,  and  7;63  ln  thT .tLbP 

deaths  referred  to  the  principal  zymotic  diseases  '".^e  hu  ll  ir > 
towns  during  the  quarter  under  notice  included  8,367  which ^resultw^^ 
diarrhoea,  1,227  from  whooping:cough,  829  from  nieasles,824  fever  ai 
theria,  541  from  “fever”  (principally  enteric),  304  from  scarlet  wa, 

10  from  small-pox.  The  fatal  cases  of  measles,  which  had  been  ■ 
1,622,  and  1,908  in  the  three  preceding  quarters,  declined  agam 
during  the  three  months  ending  September  last,  and  were  equai^ 
annual  rate  of  0.29  per  1,000;  in  London  tPe  de^,:iatlee  ,liean  ra 
disease  was  also  0.29  per  1.000,  and  corresponded  wit  was  p! 

in  the  thirty-two  provincial  towns,  among  which  measie  '  r 

portionally  most  fatal  in  West  Ham,  Brighton,  Swansea Derby,  ^ 
and  Sundei’land.  The  deaths  from  scarlet  fever,  whit  ;.j  t0 
413,  and  406  in  the  two  preceding  quarters,  ful^e.r,  ' “S  annual  r 
during  the  three  months  under  notice  and  were  equal to  : a“as  only  - 
of  o.  11  per  1,000;  in  London  the  scarlet  fever  death-rate  was  0117 
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Vital  ~  MoHal  St^j  <*  THrtydh™  of  the  Largest  English  Tenons  during  the  Third  Quarter  of  1100. 
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33  Towns 

32  Provincial  Towns 


London  . 

West  Ham. 
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’f.1’00?;  .whi.le  it  averaged  o  13  in  the  thirty-two  provincial  towns,  among 
vhich  this  disease  showed  the  highest  proportional  fatality  in  Salford 
ildham.  Burniey,  Biackhurn,  Preston,  and  Sunderland.  The  fatal  cases 
>f  diphtheria  which  had  been  1,521  1,229,  and  841  in  the  three  preceding 
inarters,  further  declined  to  824  during  the  three  months  ending 
ember  last,  and  were  equal  to  an  annual  rate  of  0.28  per  1,000 :  in  London 
he  death-rate  from  this  disease  was  0.26  per  1,000  while  it  averirmii 
1.30  in  the  thirty-two  large  provincial  towns,  among  which  diphtheria 
vas  proportionally  most  fatal  in  Brighton  Swansea  Teieestev 
>alford,  Leeds,  and  Sheffield.  The  deaths  from  whooping-cough,  which 
lad  been  1,591  and  1.568  m  the  two  preceding  quarters  further  declined 
0  1,227  during  the  three  months  under  notice,  and  were  equal  to  an 
mnual  rate  of  0.42  per  1,000  :  in  London  the  death-rate  froni  wliooping- 
ough  was  0.48  per  1,000,  while  it  averaged  0.39  in  the  thirty-two* pro¬ 
vincial  towns,  among  which  this  disease  showed  the  highest  p?opo?- 
rnnal  fatality  in  West  Ham,  Derby,  Liverpool,  Preston,  Sheffield  and 
, underland.  The  541  deaths  referred  to  different  forms  of  “fever  ”  (in- 
•luding  typhus,  enteric,  and  simple  and  ill-defined  forms  of  fever)  which 
lad  been  1,017,  5T4,  and  378  in  the  three  preceding  quarters  rose  again  tn 
t,1  adnUnnn?  th1eat£ree  rnonths  ending  September  last,  and  ’were  equal  to 
m  annual  rate  of  0.19  per  1,000 ;  in  London  the  “fever”  death-rate  was 
.14  per  1,090,  while  it  averaged  0.22  in  the  thirty-two  provincial  towns 
unong  which  the  mortality  from  these  diseases  was  highest  in  Ports- 
°  Heston,  Sheffield,  and  Sunder  and.  The 

,367  fatal  cases  of  diarrhoea  were  equal  to  an  annual  rate  of  2  89  per 
,000  ;  in  London  the  death-rate  from  this  disease  was  2  52  per  1  000 
vkile  it  averaged  314  in  the  thirty-two  provincial  towns,  amoEg  which 

omofallty  ln  the  thirty-three  towns,  measured  by  the  proportion 
>1  deaths  under  one  year  of  age  to  registered  births,  was  equal  to  «i  per 
,°°o  durmg  the  three  months  ending  September  last,  against  278  27s  and 
93  in  the  corresponding  quarters  of  the  three  precedinlyears  In  London 
he  rate  of  infant  mortality  was  equal  to  221  per  i.ooof  while  it  averaged 
*  “  ^e  thirty-two  provincial  towns,  among  which  it  ranged  from  8 f  in 
Ialifax.  123  in  Bradford.  146  in  Bristol,  and  152  in  Huddersfield  to  Jd  n 
292  1?,West  Ham,  320  in  Sheffield,  and  361  in  Preston.  ’ 
the  causes  of  615,=  or  1.1  per  cent.,  of  the  deaths  in  the  thirty-three 
owns  during  the  three  months'ending  September  last  were  not  certified 
ither  by  a  registered  medical  practitioner  or  by  a  coroner  The  nronor’ 
ion  of  uncertified  deaths  in  London  did  not  exceed  0  5  per  centP  while 
naTnoa?fdfi,5  P®r  c®nt-  in  the  thirty-two  provincial  towns.P  The  causes  of 
11  the  deaths  during  the  quarter  were  duly  certified  in  Crovd on  in 
'erby,  and  in  Bolton,  and  only  one. death  was  uncertified  in  Oldham  and 
;  while  the  largest  proportions  of  uncertified  deaths  were  regis- 
eredin  Liverpool,  Blackburn,  Huddersfield,  Halifax,  and  Gateslield 
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r  ....  ..  „  HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London  6120 
births  and  3,860  deaths  were  registered  during  the  week  ending  Saturday 
last,  October  27th.  The  annual  rate  of  mortality  in  these  towns  which 
had  been  17. 1  per  1,000  in  each  of  the  two  preceding  weeks,  rose  last  week 
t°  1 7 3 • The  rates  in  the  several  towns  ,ranged  from  n.8  in  Cardiff 
12.2  in  Plymouth,  12.9  in  Bradford,  and  13.2  in  Norwich  to  208  in 
2  +  9  m  Liverpool,  23.7  in  Manchester,  and  29.0  in  Salford  In 
the  thirty-two  provincial  towns  the  mean  death-rate  was  19  2  pen  000 
and  exceeded  by  3,3  the  rate  recorded  in  .  London,  which  ^15  9  per 
1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged  2  2 
per  1,000;  in  Liendon  this  death-rate  was  equal  to  1.7  per  i.ooof  while 
it  averaged  2.5  in  the  thirty-two  provincial  towns,  among  whfch  the 
highest  zymotic  death-rates  were  4.4  in  Swansea,  5.2  in  Wolverhampton 
and  in  Salford,  and  5.7  in  Blackburn.  Measles  caused  a  death-rate  of  20 
in  Swansea;  scarlet  fever  of  1.1  in  Blackburn  and  1.3  in  Burnlev  •  “  fever” 
of  1.0  .in  Gateshead,  1.5  in  Hull,  and  1.7  in  Wolverhampton  ;  and  diarrhoea 
of  1.9  in  Nottmgham.  mBffiton,  and  in  Salford,  2.1  in  Sunderland,  2.3  in 
Blackburn,  and  3.1  in  Preston.  The  mortality  from  whooping-cough 
showed  no  marked  excess  in  any  of  the  large  towns.  The  97  deaths  from 
diphtheria  in  the  thirty-three  towns  included  39  in  London,  8  in  West 
Ham,  6  in  Leicester,  5  in  Portsmouth,  5  in  Bristol,  and  8  in  Blackburn. 
No  fatal  case  of  small-pox  was  registered  last  week  either  in  London 
or  in  any  of  the  thirty-two  large  provincial  towns;  and  only  one 
smaH-pox  patient  was  under  treatment  on  Saturday,  October  27th  in 
the  Metropolitan  Asylums  Hospitals.  The  number  of  scarlet  fever 
patients  in  tnese  hospitals  and  in  the  London  Fever  Hospital  which 
had  increased  from  1,703  to  2,342  at  the  end  of  the  eight  preceding  weeks 
further  risen  to  2,489  on  Saturday  last ;  320  new  cases  were  ad- 
weeks  durmg  the  week’  against  3*3,  322,  and  328  in  the  .three  preceding 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  October  27th,  919  births  and  607 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  from  19  3  to  17  <  ner 
1,000  in  the  three  preceding  weeks,  rose  again  to  19.6  last  week  and 
was  2.3  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  14.6  in  Leith  and  15.5  in  Greenock  to  21.9  in  Paislev 
and  23.0  in  Dundee.  The  zymotic  death-rate  in  these  towns  averaged 
?-2.  ,per  I;?00'  highest  rates  being  recorded  in  Glasgow  and 
Paisley.  The  296  deaths  registered  in  Glasgow  included  2  from  small¬ 
pox,  6  from  scarlet  fever,  12  from  whooping-cough,  3  from  “  fever  ”  and 
from  diarrhoea.  Two  fatal  cases  of  measles  and  2  of  diphtheria  were 
recorded  in  Edinburgh.  Three  deaths  from  whooping-cough  and  4  from 
diarrhoea  occurred  in  Dundee ;  5  from  diarrhoea  in  Aberdeen ;  2  from 
diphtheria  in  Paisley,  and  2  from  whooping-cough  in  Greenock 
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UNIVERSITIES  AND  COLLEGES. 
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THE  SANITARY  INSPECTORS’  EXAMINATION  BOARD. 

The  next  examination  for  certificates  of  qualification  for  appointment  ot 
sanitary  inspector  or  inspector  of  nuisances,  under  Section  cvm  (2)  (d)  of 
the  Public  Health  (London)  Act,  1891,  will  be  held  m  London  on  Tuesday, 
January  15th,  1901,  and  the  four  following  days.  Particulars  will  be  for¬ 
warded  on  application  to  the  Honorary  Secretary,  William  R.  E.  Coles, 
1,  Adelaide  Buildings,  London  Bridge,  E.C. 

DIPHTHERIA  AND  THE  COLCHESTER  SCHOOL  BOARD. 

The  School  Board  of  Colchester  has  unanimously  passed  a  resolution 
requesting  the  Town  Council  to  call  into  consultation  an  expert  from  the 
Local  Government  Board  to  inquire  into  the  sanitary  condition  of  Old 
Heath,  to  assist  in  discovering  tne  cause  of  repeated  outbreaks  or  diph¬ 
theria  that  have  occurred  in  that  village,  and  to  help  in  stopping  the 
present  epidemic  of  the  disease.  It  is  alleged  that  there  is  some  reluct¬ 
ance  on  the  part  of  the  local  sanitary  authorities  to  use  the  diphtheria 
antitoxin  in  the  Borough  Hospital  for  Infectious  Disease.  It  is  under¬ 
stood  that  an  inspection  is  to  be  arranged. 

TYPHOID  FEVER  AT  PONTLOTTYN. 

The  South  Wales  Daily  News  has  entered  on  a  crusade  against  what  it 
styles  the  “indifference”  cf  the  Gelligaer  and  Rhigos  District  Council. 
Enterica  has  broken  out  within  the  area  under  its  supervision,  and  by 
giving  publicity  to  the  prevalent  insanitary  conditions,  and  the  insuiti- 
<»ient  hygienic  precautions  adopted  in  that  area,  it  is  to  be  hoped  that  that 
Council  will  be  brought  to  recognise  its  responsibilities.  Pontlottyn  is  a 
hamlet  supplied  with  water  by  the  Rhymney  Iron  Company.  According 
to  the  report  of  Dr.  Williams,  the  County  Medical  Officer,  this  water, 
which  is  used  for  all  domestic  purposes,  runs  serious  risk  of  pollution, 
and  it  seems  probable  that  such  pollution  has  occurred.  Some  55  causes  of 
typhoid  fever  had  been  notified  in  Pontlottyn  down  to  October  22nd,  and 
the  epidemic  showed  no  signs  of  abating.  The  sanitary  conditions  01  the 
hamlets  of  Pontlottyn,  Penygraig,  and  elsewhere  in  the  neighbourhood, 
are,  according  to  our  contemporary,  wretched  and  defective  in  the  ex- 
treme— no  provision  for  drainage  in  many  cases,  houses  worn  out  and 
unfit  for  habitation,  filthy  closets,  and  the  like,  and  with  it  all  insufficient 
and  unsuitable  hospital  accommodation,  and  no  means  of  disinfection. 
The  Rhymney  Iron  Company  gave  notice  that  after  October  ioth  the 
water  would  be  unfiltered,  and  “should  be  boiled  before  using.  The 
inhabitants  are  poor  and  badly  educated,  with  no  knowledge  of  hygiene, 
either  personal  or  public,  and  the  District  Council  having  control  over 
the  public  health  of  such  a  community  incurs,  therefore,  a  weighty 
responsibility.  Certain  steps  have  been  taken  by  the  Cquncil,  which 
include  the  provision  of  an  ambulance  and  the  insertion  of  an  advertise¬ 
ment  for  an  assistant  sanitary  inspector  for  twelve  months  at  a  salary  of 
,ss.  a  week.  But  many  of  the  other  recommendations  of  the  medical 
officer  have  been  ignored.  If  this  policy  of  drift  is  pursued  for  much 
longer,  the  epidemic  will  spread  and  serious  loss  of  life  will  be  incurred 


PRECAUTIONS  AGAINST  PLAGUE  IN  IRELAND. 

The  members  of  the  Public  Health  Committee  of  the  Urban  District 
Council  of  Newry  were  recently  summoned  to  meet  Dr.  Clibborn,  the 
Medical  Inspector  of  the  Local  Government  Board,  relative  to  the  ques¬ 
tion  of  bubonic  plague.  Dr.  Clibborn  pointed  out  that  the  port  of  Newry 
extended  from  St.  John  Point  to  Cooley  Point,  and  that  it  had  seven 
sanitary  authorities.  He  considered  that  the  town  of  Newry  was  far  more 
interested  in  preventing  the  ingress  of  plague  into  the  port  than  any  of 
the  other  six  sanitarv  authorities,  and  that  the  Council  should  apply  to 
the  Local'Government "Board  to  constitute  them  the  port  sanitary  authority. 
They  should  then  make  provisions  against  the  plague,  one  of  the  most 
important  of  which  was  the  establishment  of  an  intercepting  hospital  in 
which  patients  could  be  kept  aud  suspects  prevented  from  coming  into 
the  town,  or  indeed  so  far  as  the  quay.  Recommendations  in  regard  to 
both  particulars  were  adopted. 


HEALTH  OF  IRISH  TOWNS. 

The  summary  of  the  weekly  returns  of  births  and  deaths  in  Dublin  and 
in  twenty-two  of  principal  urban  districts  in  Ireland  tor  the  quarter  end¬ 
ing  September  29th,  1900,  shows  the  total  number  of  births  in  the  Dublin 
registration  area  to  have  been  2,677,  which  is  equal  to  an  annual  rate  of 
30.6  per  1,000.  In  the  city  proper  the  birth-rate  was  14.2  per  1,000,  while  in 
the  suburban  districts  it  was  only  22.3  per  1,000.  For  the  same  period 
in  London  the  annual  birth-rate  was  28.6  per  1,000,  in  Glasgow  32.5,  in 
Edinburgh  26.5,  and  in  Belfast  30  7.  . 

The  annual  death-rate  for  the  quarter  was,  in  the  Dublin  registration 
area,  23.4  per  1,000,  including  66  persons  admitted  from  outside  the  area. 
This  is  slightly  below  the  average  (23  7)  for  the  corresponding  quarter  of 
the  previous  ten  years.  In  London  the  rate  was  17.8  per  1,000,  Glasgow  18.9, 
Edinburgh  16.9,  Belfast  18.9,  Londonderry  jo.i,  Galway  28.1,  Sligo  14.0,  New- 
townards  13.0,  and  Carrickfergus,  12  6. 

The  zymotic  death-rate  in  Dublin  was  3.4.  Belfast  2.9,  Ballymena  4.8,  and 
Queenstown  6.6,  and  for  the  twenty-three  districts  2.7.  Phthisis  caused 
783  registered  deaths  in  the  twenty-three  districts,  Dublin  having  315, 
Belfast  240,  Cork  52,  and  Londonderry  31.  The  deaths  from  phthisis  in 
Dublin  were  35  above  the  averaee  for  the  corresponding  quarter  of  the 
previous  ten  years,  and  were  distributed  in  the  following  way :  Profes¬ 
sional  and  independent  class  3,  middle  class  44.  artisan  and  petty  shop¬ 
keepers  8o,  general  service  class  m,  inmates  of  workhouses  77. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  ROYAL  ASYLUM.  PERTH. 

The  seventy-third  annual  report  of  this  institution  shows  that  48  patients 
were  admitted.  Of  these,  37  were  admitted  for  the  first  time,  8  were 
returned  to  the  asylum  as  relapsed  cases  after  having  been  dis¬ 
charged  recovered,  and  3  were  sent  back  as  unsuitable  for  private  care  ;  4 
were  transferred  from  other  asylums.  The  average  age  of  the  patients 


admitted  was  41.2  years.  In  23  of  45  cases  the  cause  of  insanity  was  found 
to  be  hereditary  predisposition,  while  8  belonged  to  families  of  “  neurotic 
tendencies,”  and  in  4  the  male  parents  were  alcoholics;  6  patients  had 
suffered  from  severe  attacks  of  influenza  a  short  time  previous  to  admis¬ 
sion  •  11  were  suffering  fnbm  the  effects  of  alcoholism  ;  and  5  of  them  were 
“  voluntary  boarders.”  The  recovery-rate  for  the  year  is  low,  standing  at 
only  27.08,  which  is  considerably  below  the  average  for  this  asylum.  It 
was  due  to  the  unfavourable  nature  of  the  cases  admitted  during  the  last 
two  years  The  deatli-rate  stands  at  8.63,  calculated  upon  the  average 
number  resident,  which  was  127.72.  Dr.  Urquhart  reports  the  genera! 
health  of  the  asylum  to  have  been  good  excepting  for  an  epidemic  of 
influenza  in  the  spring.  In  concluding  his  report  he  emphasises  his 
opinion  that  the  remedy  for  the  large  number  of  lunatics  under  care 
throughout  the  country  lies  in  prevention  rather  than  cure.  Hereditary 
defect  he  states,  is  the  first  cause  of  the  great  mass  of  insanity,  and  faulty 
environment,  wrong  methods  of  education,  and  the  wear  and  tear  ot 
modern  conditions  of  life  complete  the  ruin. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Benefaction.—  Mr.  W.  W.  Astor  has  contributed  to  the  University 
Benefaction  Fund,  for  the  erection  and  maintenance  of  the  new  buildings 
which  are  so  urgently  required,  the  munificent  sum  of  £ 10,000 . 

Appointments. — Mr.  J.  J.  Lister,  F  R.S.,  of  St.  Johns  College,  has  been 
reappointed  Demonstrator  of  Comparative  Anatomy;  aud  Dr.  Haddon, 
F  R  S  ,  has  been  appointed  University  Lecturer  in  Ethnology.  A  Lecture¬ 
ship  in  Experimental  Physics  in  connection  with  the  Cavendish  Laboru 
tory  with  a  stipend  of  ^50  a  year,  has  become  vacant  by  the  resignation  of 
Mr  Wilberforce,  lately  appointed  Professor  of  University  College,  Liver¬ 
pool.  Candidates  are  invited  to  send  applications  and  testimonials  to 
the  Vice-Chancellor  by  Saturday,  November  3rd.  .  t 

Decrees. — At  the  Congregation  on  October  25th  the  following  medical 
and  surgical  degrees  were  conferred  M.D.  :  Anstruther  Carden  Rendle. 
B  A  of  Christ’s  College.  M.B.  and  B.C.  :  Eustace  Talbot,  M.A.,  of  Trinity 

College;  George  Henry  Hunt,  M. A.,  of  Clare  College. 

Deprivation  of  Degrees-  The  power  to  deprive  of  then-degrees 
persons  who  have  been  convicted  of  crimes  for  which  sentence  oi 
imprisonment  has  been  passed  is  one  recently  conferred  on  the  Unive,  ■ 
sity  by  statute,  and  it  has  already  been  exercised  in  the  case  of  graduates 
formerly  on  the  Medical  Register.  The  power  is,  however,  not  limited  to 
the  case  of  medical  graduates,  and  on  October  2sthit  was  used  to  deprive  a 
convicted  person  of  his  degrees  in  Arts  and  Law. 


VICTORIA  UNIVERSITY. 

At  Owens  College  on  October  25th  a  meeting  of  Convocation  at  Victoria 
University  was  held  under  the  presidency  of  Professor  Lamb. 

Representatives  on  the  Court . — Dr.  J.  Gray  Clegg,  Mr.  Worthington,  and 
Mr.  A.  Ernest  Steinthal  were  elected  representatives  of  Convocation  m 
place  of  Mr.  A.  J.  King,  Mr.  A.  H.  Worthington  (whose  term  of  omce  had 
expired),  and,the  late  Professor  D.  J.  Leech. 

Exercises  for  the  Degree  of  M.D. — Dr.  J.  Gray  Clegg  moved  that  it  was 
desirable  tliat  the  statutes  relating  to  the  degree  of  doctor  of  medicine 
should  be  amended  in  such  a  manner  that  it  would  be  optional  lor  a 
candidate  to  present  a  thesis  or  pass  an  examination.  He  said  tin. 
while  an  examination  was  a  test  of  a  man’s  general  knowledge  and  was 
therefore  most  valuable  to  the  general  practitioner,  a  thesis,  winch  was 
the  test  of  a  specialist,  entailed  much  trouble  and  unreasonable  expense. 
The  proposal  was  opposed  on  the  ground  that  the  M.D.  degree  was  con¬ 
ferred  for  special  research.  After  considerable  discussion  the  following 
amendment  was  accepted  :  “That  in  view  of  the  fact  that  so  few  of  the 
bachelors  of  medicine  proceed  to  the  degree  of  M.D.,  the  Committee  De 
asked  to  consider  whether  any  alteration  is  desirable  in  the  regula¬ 
tions  and  statutes  relating  to  the  degree  of  M.D.,  and  to  report  to  convo¬ 
cation.”  _ 


ROYAL  COLLEGE  OF  PHYSICIANS. 

An  ordinary  comitia  was  held  on  Thursday,  October  25th,  Dr.  F.  0  .  Davy, 
F.R.S.,  Pro-President,  in  the  chair. 


Prizes.  . 

The  Pro-President  announced  that  the  Jenks  Memorial  Scholarship 
(igco)  had  been  awarded  to  Mr.  Alfred  George  Sworne ;  and  that  Stan- 
Surgeon  Jas.  M.  Rogers,  R.N.,  F.R.C.S.,  and  Surgeon  Oswald  Rees.  K.X. 
M.D.,  had  been  appointed  Blane  Medallists  for  the  year.  The  following 
has  been  selected  as  the  subject  of  the  Weber-Parkes  prize  essay  for  1903  • 
The  Channels  of  Infection  in  Tuberculosis,  together  with  the  Conditions, 
Original  or  Acquired,  which  render  the  Different  Tissues  Vulnerable. 

A  /l/fni  ust'fn'n  nf  Afp'mhpvQ 

The  following  gentlemen,  having  passed  the  required  examination, 
were  admitted  Members  of  the  College:  Henry  Russell  Andrews,  m.  • 
Lond.,  L.R.C.P.  ;  Wm.  Francis  Victor  Bonney,  M.D.Lond., 

Frederick  William  Collinson,  M  D.Edin. ;  Karl  Joseph  Furth,  M.D* rei- 
burg,  L.R.C.P. ;  Shapurji  Hormasji  Modi,  L.R.C.P. ;  John  Lloyd  Kouei  > 
B. A.,  M.D.Lond.,  L.R.C.P. 

Licences. 

Licences  to  practise  Physic  were  granted  to  112  gentlemen.  Ot  tne>.  , 
were  under  regulations  dated  October  1st,  1884,  and  1  under  old  reg 
tions  before  October,  1884. 

Communications  Received.  . 

The  following  communications  were  received  and  ordered  to  be  emeu. 

upon  the  minutes :  ,  ..  ._ -Hvire 

1.  The  Secretary  of  State  for  War,  thanking  the  College  for  their  ad 
with  regard  to  the  investigation  of  the  cause  of  dysentery  among  a 
in  the  field,  and  announcing  the  appointment  as  Commissioners  . 
William  J.  Simpson,  M.D.,  F.R.C.P.,  Colonel  J.  Lane  Notter,  M.D.,  wieiy 


Nov.  3,  1900.] 


MEDICAL  NEWS. 


a0vklSBn,cc5l1\trK.AyM  Cne’  Amy  Medical  .School,  Netley,  and  Major 

Slows  for^hefraddress  of  coDgratu'/afioETon^th^n^  the  1>res,\dent  and 

;ry  Commemoration  at  his  College  tl0D  °D  the  occasion  of  tbeCente- 
gs  of  thef/councU  on  jSy^thlnd  <&*' ober  XUng  ;certain  Prooecd- 

lJf°nr  Uie 

Mks°  Ah^C^lege  were  accorded^,o*Dr^VP^°Ili(?tA^^^^*i’)°°1<^:^1® 
lUUer  *  -***  they  l£S  5SS  Se  Sl&SJn^SSffiS!  ^ 

»i&at“  ft®  SHHvT‘dber  °f  the  Com»’ttee  of 

3  following  institution  which  Tas been ,Ktee  recomraend  that 
mraittee  and  reported  on  favours hiv  hoD  Ji!tltSd+  by.ia  member  of  the 
ns  recognised  by  the  Examining  Board  in  1.,st  ,of  ipstitu- 

smistry,  physics,  and  practical  chemist™^  a n^-f<ir  'nstruction  in 

wyn,  Merionethshire.  e  mstry  •  Intel  mediate  County  School, 

eived  a n d° ado p  t  eA  ** °GWdsmit \hs ° Co™ ! oa «  «  dAted  October  5th  was  also 
ttee  have  awarded  the  further  sum  nT  fese?rc/lJ^aM.~The  Com- 
ixam  from  the  Goldsmiths’  RkS,  & 5°  to  Mr-  w-  Popplewell 

miical  investigations  into  the  methods  ofttm1  a  recognition  of  his 

itoxins.  me  methods  ot  the  separation  of  diphtherial 

'teriolog/ca^Department  r^orts^ttfr/  Thb  Superintendent  of  the 

;es  of  diphtheria  antitLrt^'eL^con halnf,^®  IaStf0U^  ^nthag,I25 
'plied  to  the  hospitals  of  the  MetrnnnHt™  a^L  3’ 000  units,  have  been 
il  of  27,375,000  units.  (2)  Under  the  iFrinf  •^sy|ums  Board,  making  a 
iy  200  doses  of  antitoxin  containino-graD^  fr.Pm  the  Goldsmiths’  Com- 
ts  have  been  supplied  to  °lie  Gene^-al°and  r^-’mand- 4  ^  doses  of  2’00° 
r  London  since  June  8tb  last  W  fhmnfti  Hospitals  in  or 

ntitoxin  supplied  by  Messrs  Pa\-VeUnTg  4  16  <IJlarter  further  batches 
he  laboratory,  and  a  cerrtffcate^eraafted^he  and  C°-  >‘ave  been  tested 
freedom  from  excess  of  antiseptic  *  d  h  g  lts  strength,  sterility, 

rteTwas^p  resen  ted  °  by° th^  Librarian^  M?  d'Tng  the  Past 

irded  to  the  donors.  Y  -librarian,  and  the  thanks  of  the  College 
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ROYAL  COLLEGE  OF  SURGEONS  TN  TRrr  ivn 

ntiates  of>the^oUege>kitrecognition^of'thieRfriliia^y  EeR°wship  for 

1  extended  to  JulyT^  to  Ireland  has 

:  iged  in  the  present  war  or  resfdent  abroad  LlCentiates  of  the  College 


MEDICAL  NEWS, 


psi8atrSts?nthat  dysentery  is  rife  among  the  British 

r'KfV8  ^eP0rted  to  prevail  at  the  present  time  in  Tanan 
n  Afghanistan,  at  Cabul  and  other  places.  P  ’ 

>  bhshed  la  ,la,b<?r?t  ?ry  of  clinical  medicine  is  to  be 

josta.  PhlladelPhia  in  memory  of  the  late  Dr.  J.  M. 

?tEpKdelDhia  frnm  v?  d&y8’  Is reported  to  have  recently 
umcision  Ph  haemorrhage  caused  by  the  rite  of 

Fever.— One  hundred  and  thirteen  new  cases  of 
lober  r  H^ana  during  the  first  twelve  days 

‘  he  death-rate  is  said  to  be  25.68  per  cent  The 

^.ntheXrtof  MenoordemiC  at  Vera  ftuz  aild' other 

ISHUFSL  %lSept|g^;  W  ““‘S 

StoTiTa!  probab'/j»  ofhye0cr“ve1StreatSty  “fll 
thp  8i0me  °Cthe  statements  which  have  been  made 
hTJT*\enCe  of  tuberculosis  among  these  Indians^a? 
ts  nfUHdUe  t0  an  error  of  diagnosis,  although  the  domestic 

aaf L„  FT'8  ,are-  suoh  aa  '™“ld  conduce  to  te  d 

SK,  °J  ‘“beronlosis  if  the  infection  were  present 

,  Tmerilan  hoS^n ?,“ght  them  bui  ld  sembianef 

de  smif  nnS  a  •  ^  has  on-e  room  In  which  five  or  more 

_squat  until  it  is  imperative  to  go  out  fishinu  •  all  the 

fiy  inTsma  f  a  d°Wn’  a  fir.e  is  Soing  nearly  all  the  time 
X  Stifling  Amcr-can  stove,  and  the  atmosphere  is,  of 


^Tn^uture6' ofThls  ho^itaT, “which 

I4Vir^ 

mmmm 

SofnteH  ?  ?l;,P;jinlra"nt  of  the  other  officers  who’  may  be  ap’ 

thewo^kT^lj  ‘oa3alSedh’al,a®eleraaha^ehav’eahad  exterimree"^! 

au  ™rss  &: 

vemlinger  called  attention  to  the  immunity  of  the  Arab  to 

"e  £££ 

themg  .IS/e 

h/f‘h%  the  pSre  afr'o?  the  d°e“erto 

larly  liable  to  suffer  from  atmospheric  impurities  Particu- 

viSLp^n0CUfTI\TN,— ^ A  (lescription  of  the  great  Sing  Sing  Con- 
L  R  C  P  wtlS  Y°rk  byi  Mr*  E’  Francis  Jones!  M.R.C.S., 

M32SS  ftigs 

only  furniture  it  contains  are  three  small  stools  and  tl! 
a^pt^fIiatS  chair»  which  is  said  to  be  very  comfortable  There 
are  stocks  and  straps  for  fastening  the  murderer  to  the  chair 
His  head  rests  on  a  padded  block  at  the  back  of  the  chair 

in^the  SS?-  and  back  of  the  head  a  metal  plate  form¬ 
ing  the  negative  pole  is  interposed.  Another  metal  nlato 

P°Le  is  attached  to  the  caff  oUhe  right 
e,tectncal  machine  is  contained  in  a  small  wond’pn 
chamber  behind  the  chair.  When  the  switch  S  turned  oS 

tppbrd1?11,!!1  lnstantly  dies.  A  necropsy  compartment  is  at¬ 
tached  to  the  electrocution  chamber. 

The  Metropolitan  Asylums  BoAim.-During  the  fortnight 
ending  on  Thursday,  October  18th,  1,141  per fons  suffering 
f™f«  admitted  to  the  hospitals  of  the  Metropolitan 
sylums  Boaid,  and  on  that  date  the  total  number  remaining 
under  treatment  was  4,058,  an  increase  of  419  in  the  forinS 
In  addition,  30  enteric  fever  patients  had  been  admitted  to 

nfehta  ThpP1ralS  °n,t5e  BoarA’s  application  during  the  fort- 
P^da’v  ■!,  ?  c(fneral  Purposes  Committee  has  informed  the 
S1.311,11  Stepney  Sick  Asylum  District  Board  that  the 

dation  fn?V f'T11  that  tthe  (luestion  as  to  whether  accommo- 
°\  ue  open-air  treatment  of  consumption  should  or 
n“u  d  not  be  provided  is  one  that  should  be  determined  by 
the  several  metropolitan  Boards  of  Guardians.  A  discussion 

A™?nthe  b  Uefa1Kn  88  t0  whefcher  adult  patients  at  Darenth 
tuh ,8hould  be  removed  from  the  schools  to  the  asylum, 
with  a  view  of  admitting  into  the  schools  some  of  the  many 

unriUhP  S1  fdren  ^wait.iRg  admission,  has  been  adjourned 

unal  the  next  meeting  of  the  Board. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced  : 

BIRKENHEAD  ANDWIRRAXL  CHILDREN’S  HOSPTTat  o 

4ili  (I  per  annum,  wut.h  hoard,  lesldenr-  >  and  laundry  Anni^Jj°  9eiSu.r.1:eon'r.Sa,ar5’> 
Hon.  Secretary.  52.  Gosvenor  1^”b, ik“  h^^NwmbS mh. t0  Mr'  H  Iilby’ 
BIRMINGHAM  AND  M 1 D LAN i)  HOSPITa  r  pnp  DrT»r  ,vn 

Diseases.—  Clinical  A»si»fani  Applies tlons  rn  fL0co„,??IN  AND  URINARY 
mlttee,  John  Brigat  srivet,  Birmfnguim;  by  jJwembe/Irt  4l  J°  th'  Medical  Com- 

Appluat’Of  s  to  the  Medi  al  Superintendent.  th  b  ird*  fuml3il(:(i  apartments,  etc. 
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^TcnTDK  «TT«<!FY  COUNTY  HOSPITAL. — (1)  Resident  Pathologist.  Salary,  £70 
B Bper Sm.  (2? Assistant House-Surgeon.  Salary,  £60  per  annum.  Hoard  and  reel- 
deuce  provided  in  each  case.  Applications  to  the  B©ci6taiy. 

GAH^^F  ^NF^niM^I^—AEaiat^it  Hcniae-Surg^on^  Mipointmeiit^for  aix  mon^hs^but 

menTs  AppftcauSaf!  eniomd  “  Assiefant  House-Surgeon,”  to  the  Secretary  by 

n™vpmn»T3»nvA T.  ALBERT  HOSPITAL.-Assistant  House-Surgeon.  Appointment 
BETor^sOc^in  omt,hs°  ^Salao' St  he rat  e  of  £40  per  annum.  Applications  to  the  “  Chairman 

Bnw^DisTRwTisYLUM  DownpS^-  Assistant  Medical  Officer.  Not  more  than 

He  G UEST^  HOSPITAL* —Assistant  House-Surgeon.  Appointment  for  six 
®Umonths.  ‘salary  at  the  rate  of  £-10  per  annum  with  residence,  board,  and  washing. 

Applications  to  the  Secretary  by  November  Bin.  ..„ 

nTTNDPF  KOVAL  LUNATIC  ASY LTTM. — Medical  Assistant.  Applications  to  the 
SeDcretery°Mr.  K.  C  Walker,  5,  Whitehall  Street,  Dundee. 
wniNTUTRCFT-  ROYAL  COLLEGE  OF  SUEGEONS.-Oonservator  of  the  Museum. 
E°  Salary  £105  per  annum  Applications  to  Mr  J.  Kobertson,  Clerk  to  the  College, 
'tA  fieoree  Souare,  Edinburgh,  by  December  lsf. 
wu wxrn H  HOSPITAL  London —Resident  Medical  Officer,  unmarried,  and.  must 
'FBs?eak  F?ench  Salkry,  £80  per  annum,  with  full  board.  Applications  to  the 

npRPvnRn'-lRTRE  RURAL  DISTRICT  COUNCILS.-Medical  Officer  of  Health.  Not 
HEBefs  than  ®  or  mote  than  50  yeate  of  age.  Salary,  £530  per  annum.  Applications  to 
the  Clerk,  Hereford,  by  November  9th. 


the  Clerk  Hereford,  uy  i\ovemuer  _ 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W. -Four  vacancies  in 
the  Office  of  Senior  Clinical  Assistant.  Applications  to  the  Secretary  by  Novem  jer  7  . 

.  .  T1r  n  Onktknlmin  Qiivnami 


toe  umce  oi  oemwr  vuuiww  aoow««uv.  - 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— Ophthalmic  Surgeon, 
must  be  F.R.O.S.Eng.  Applications  to  the  Secretary  by  November  20ik. 


must  oe  r  .iv.v.o.  Eiug.  ^  - -  -  J 

nm*TFR  INSTITUTE  OF  PREVENTIVE  MEDICINE,  Chelsea  Gardens  SW- 
A^smant  in  the  Department  of  Pathological  Chemistry.  Salary.  £300.  Applications 
to  Dr  Allan  Mactadyen  by  November  15th.  . 

^Office?  unmarried  aYd^uiSler'Bil'y M-r^of  ag^Sadary immentftag* ^S£  175aper^nnu^. 

r nv mv'11? PMPEB ANCE  HOSPITAL,  Hampstead  Road,  N.W.— Resident  Medical 
Officer.  Salary  £200  per  annum .  with  board,  lodging,  and  washing.  Applications 

MORPETH60 NORTHUMBERLAND  COUNTY  ASYLUM -Assistant  Medical  Officer, 
unmarried  and  not  more  than  30  years  of  age.  Salary, £125 ^per  annum.rising  to  n£lo5 
with  board’,  lodging,  and  washing.  Applications  to  the  Medical  Supenntende  t  by 

N  F  WO  ASTLE-ON-TYN E  DIS  PENS  ARY.— Visiting  Medical  Assistant.  Salary,  £160 
N  fnvflpgf  year  aud  £180  afterwards.  Applications,  on  forms  provided,  to  be  sent  to  the 
Hon  Lc  Mr.  R  W.  Sisson,  13.  Grey  Street,  Newcastle-on-Tyne,  by  November 

np.iRTO  PORTUGAL-  BRITISH  HOSPIT VL.  —  Medical  Officer.  Salary,  £150  per 
aum?i  Applications  to  Mr.  R.  Coverley,  Treasurer,  55.  Rua  da  Reboleira, 

PI  YMOUTH-  SOUTH  DEVON  AND  EAST  CORNWALL  HO  3PITAL.— Assistant  House- 
i  L Surienn  ADoointment  for  six  months,  but  renewable,  salary  at  the  rale  of  £50  ner 
annum,  with  bjard  anil  residence.  Applications  to  the  Hon.  Secretary  by  November 

saiTT?nPT>  TTNTON _ Assistant  Resident  Medical  Officer  at  the  Union  Iufirmary,  Hope, 

® annum ,  with  furnished  apartments  and  attendance. 
ApplicaTions,  endorsed  “  Assistant  Med, cal  ^fficer  ^  to  the  Clerk  to  the  Guardians, 

Union  Offices,  Eccies  New  Road,  Salford,  by  November  6th. 

SALISBURY  INFIRMARY.— House-Physician,  unmarried,  and  not  exceeding  30  years 
of  age.  Salarv,£75  per  annum,  with  board,  lodging,  and  washing.  Applications  to 

J5 A im^RTTA^'  fR^^'hO SPIRAL  FOR  WOMEN  AND  CHILDREN,  Marylebone 
Head,  N.W.— Surgeon  to  the  Out-Patient  Department.  Applications  to  the  Secretary 

c ii itv m v 6 n n V  A T,  INFIRMARY.— House-Physician.  Salary,  £100  per  annum,  with 
s  hoard  todgin°  and  washmg  Mmlications  to  be  addressed  to  the  Medical  Staff,  care 

SOUTHPOW^ttHiV ACESCENT  HOSPITAL  AND  SEA-BATHING  INFIRMARY  — 
Resident  Medical  Officer,  unmarried,  and  between  25  and  30  years  of  age.  Salary, 
£150  per  annum.  Applications  to  the  Chairman  by  November  loth. 
STATTNTON-ON-WYE  :  JARVIS  CHARITY’. — Medical  Officer.  Salary,  £150  per  annum, 
with  house,  etc.  Applications  to  the  Correspondent,  Jarvis  Charity,  Staunlon-on-Wye. 
Hereford,  before  November  5th. 

vncTORTA  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  Chelsea.— House-Physician. 
Appoimment  foi  nix  months.  Honorarium  £25,  with  board  and  lodging.  Applica- 

VIR^NIAWAT^R^HOLLOWAY  SANATORIUM  HOSPITAL  FOR  THE  INS. ^NE — 

f^tegf^nd^wLhin^^A^lfcTfons'to  life  Kd^alTuperintendent  by  November 

wm’RFORO  DISTRICT  ASY’LUM.— Assistant  Medical  Officer,  unmarried,  and  not  ex- 
WAreeding  SOvears  of  age  Salary.  £100  per  annum,  with  furnished  apartments,  board, 
washing,  and  attendance.  Applications  to  the  Resident  Medical  Superintendent  by 

,w n f  v V"! !  H  vm  I ’ T O N  EYE  INFIRM  ARY.— House-Surgeon.  Salary,  £70  per  annum, 
V  with  rooms,  board,  aud  washing.  Applications  to  the  Secretary  by  November  1,  ih. 


MEDICAL  APPOINTMENTS. 


AYMER  Charles,  M.  B.  Aberd.,  C.M.,  appointed  Surgeon  and  Agent,  Calterline,  Bervie  and 
•  .lohnsi  aven,  vice  James  Aimer,  M.B.,  C.M.  aberd.,  deceased. 

BVTHE  Allan  Arthur,  M  A.,  M.B.Ox on.  ,  appointed  an  Honorary  Medical  Referee  to  the 
Roval  National  Hospital  for  Consumption. 

Brown  H  C  M.R.C.S.,  L.R.C.P.Lomi.,  appointed  Medical  Officer  for  the  Tipton  West 
District  of  the  Dudley  Union,  vice  James  Brown,  M.R.O.S.Eng. 

Campbell.  John,  L.R.C  S,  L.R  C  P.Irel.,  appointed  Medical  Officer  to  the  Estates  of 
the  New  London  Borneo  Tobacco  Company,  Kudat. 

Grinnttm  W  B  L  R  C  P.,  L.R.C.  S.Edir,.  appointed  Medical  Officer  for  the  East  District 
ofthe  Luton  Union,  vice  D.  R.  Me  Arthur,  M.D.Edin  ,  resigned. 

Gunson.  Charles  Herbert.  M.B  .  Ck  B.  Glasg. ,  appointed  Keeiclsnt  Surgeon  to  the  North 
Camb’ridgshire  Hospital,  Wisbech.  .,  .  T„ 

Haworth,  James,  M.B.,  Ch.B.,  appointed  House-Surgeon  to  the  Sunderland  In 
firmary’. 


appointed  House-Physician  in  the 


McKee,  F.  O.,  BA.  M.B.,  B.Ch  ,  B.A.O.R.U.I 

MAPLETONanH  IBfi,rl mT.Oxou..  M.D.Edin.,  appointed  Medical  Officer  of  Health  for  the 
M  Newton' Abbort  Rural  District,  vice  W.  Harvey,  F.R.C  S  Eng. 


„  Zs  H  LE  Medical  Officerforthe  Tat- 

M  ?ei Shad  District’  S'the  Horncastie  Union,  vice  W.  P.  Simpson,  M.B.,  O.M.Edin., 

Moorhead!  John,  M.A.,  M.D.,  appointed  Consulting  Physician  to  the  Royal  Hospital, 

NaiTmim.^H  M.B.Glas.,  appointed  District  Medical  Officer  to  the  Weardale  Union, 

Pl at?,  Jb  E.l^MJk  Lond^F.R .C  J3.  f”  appointed  Assistant  to  the  Professor  of  Surgery  in 

STETEfiN0soffiRTfmffiLTrt?ffilTTid.,  M.R  C.S.Eng.,  appointed  House-Physician  at  the 

Tii^^wBLLfj.^B^fMJBfEdin^aTOohrte'd^D^trict  Medical  Officer  to  the  Wandsworth 

THO^oT^V^  Physician  to  the  Roya, 

National  Hospital  for  Consumption  at  Ventnor.  _ 

WTT  I?  Robert  B  M  Sc  Viet  M.D.Lond.,  M.R.C.P.,  appointed  Honorary  Physician  to 
W  ^he  Cancer  Plvihon  and  Home,  Manchester,  vice  Dr.  D.  J  Leech 


the  Cancer  Favilion  ana  nome,  mamiucoiGA ,  — - -  — — • 

wtt  t  wivprs  Ph  D  L  S  A.LoncL,  appointed  burgeon  to  the  Oxfoid  Medical  Dis- 
Wlpensm'yBkd  Lying-in  Charity,  rice  Charles  Ballard,  M.R.C.S.,  L.S.A.,  resigned. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 


Medical  Graduates;  College  and 

Polyclinic,  22,  Chemes  Street,  W.C., 


4-  p.m.— Dr.  J.  Pringle:  Consultation. 
(Skin.) 


TUESDAY. 


Hospital  for  Diseases  of  the  Skill, 

53,  Stamford  Street,  Blackfnars,  S.E.. 
5  p.m— Dr.  Phineas  S.  Abraham:  On 

Royal  College  of  Physicians  of 

London,  5  P.M.— Dr.  A.  E.  Garrod  :  The 
Bradshaw  Lecture  on  the  Urinary  Pig¬ 
ments  in  their  Pathological  Aspects. 

Patuoiogtcai  socieir  oi  «,««iaon. 

Laborat  jries  of  the  Royal  Colleges  of 

_ _ _  „  ,-1  Cuvoanna  W  PM  - 


G  Broilie:  On  Cardiac  Reflexes.  Mr. 
Walter  Edmunds :  On  the  Results  of 
Removal  of  the  Thyroid  in  Dogs.  Drs. 
W.  D.  Halliburton  and  F.  W.  Mott  :  Tm- 
Chemistry  of  Nerve  Degeneration.  Drs. 
W  E  Dixon  and  T.  G.  Brodie  :  Further 
Experiments  upon  the  Pulmonary  Mus¬ 
cular  Mechanisms.  Mr.  A.  C.  Crouch  -. 
’the  Action  of  Chloroform  upon  the 
Heart. 


Glycosuria.  Drs.  A.  E.  Russell  and  T.  tion.  (Medical.) 


WEDNESDAY. 

Royal  Institute  of  Piddle  Health.  ^  “ojSSy^n^LeS^ 

Examination  Hall,  ^mteria  Embank  Kepeated  Ectopic  Gestation  ip 

orf  Buborflc’  PlIgueT  HarblnLertute  1°  the  same  patient ;  Laparotomy  on  each 

London  Throat  Hospital,  m  Great  o™n  CoIIege  and 

Portland  Street,  M„  5  P.M.-Dr.  Lath-  Ohenies  Street.  WO. 

cart:  Impaired  Movements  of  V  ocal  5  P  m.— Dr.  Christopher  Childs :  Clinical 

Obstetrical  Society  of  H#S'  f0r  Consumption  and 

Sutton,  and  others.  Papers :  Dr.  Croft:  Hemoptysis. 


THURSDAY. 


Central  London  Throat,  Aose. 

and  Ear  Hospital.  5  p.M.— Dr.  Dundas 
Grant :  Diagnosis  of  Diseases  causing 
Hoarseness  or  other  Disturbance  of 

Hospital  for  Sick  Children,  Great 

Ormond  Sireet.  W  C.  4  P.M  —  Mr. 
Kellock :  Demonstration  of  Selected 
Cases.  „  ..  _ 

Meaical  Graduates’  College  and 
Polyclinic.  22,  Cbenins  Street,  W  .C., 
4.  p.m.— Mr.  J.  Hutchinson:  Consulta¬ 
tion.  (Surgical  1  . 

Ophthalntoiogical  Society  of  the 
United  Kingdom— Patients  and  Card 
Specimens  at  8  p.m.  Chair  at  8  30  PM. 
Papers  :  Dr.  W.  E.  Thompson  :  The  De- 


termination  of  the  Influence  ofthe  Eye- 
hall  on  the  Growth  of  the  °rMt  by 
Exierimental  Enucleation  of  One  Lje  111 
Young  Animals.  Mr.  Norniaii  1 
Bennett :  Etiology  of  Lamellar  Catarac 
Dr  F.  W.  Edridge-Green :  Evolution  of 
the  Colour  Sense. 

British  i.yna-cologlcal  Society. 

20.  Hanover  Square,  W.,o  P.M.  specs 
mens  will  he  shown  by  Dr.  it.  *• 
Smith,  Dr.  Macnaughton-Jones,  and 

Mr.  Charles  Ryall.  Paper:  Mr.  Ruther¬ 
ford  Morison:  Some  New  Methods  111 
Pelvic  Operations  in  the  Female. 

Charing  Cross  Hospital,  Post 

Graduate  Course.  4  P.M.— Dr.  Lieen. 

Cases  in  the  W’ards. 


FRIDAY. 


Medical  Graduates’  College  and 

Polyclinio.  22.  Chemes  Street.  W  O., 
4  P.M.— Mr.  Herbert  Tilley  :  Consults 
tion.  (Nose  and  Throat.)  5.15  p.m — 
Mr  P  J  Freyer:  Some  Practical  Points 
in  the  Surgery  of  the  Urinary  Organs 
Clinical  Society  ot  London,  -0, 
Hanover  Square.  W..  8.30  p.m.  — Dr 


Diastolic  Cardiac  Sound  \vhicb  causes 
Spurious  Reduplication  of  the  Second 
Sound  at  the  Apex.  Dr.  SxAiaey P^iffips. 
A  Case  of  Thrombosis  of  the 
Vena  Cava  and  of  the  IDac  and  Femoral 
Veins  of  4cute  Onset  and  PatflTernu™ 
tion.  with  Symptoms  resembhngthc..  oI 
Perforated  Gastric  Ulcer. 


Hanover”  Square,  w',  »  ^  Lu™ologica..  Rhino. 

Norman  Dalton  :  The  Sequel  to  a  Case  British  *"  otffiogirm  Association,  11. 
nf  Hvdatid  of  the  Livery showing  also  ^^’^^  streeti  Cavendish  Square. 


INuriuau  ifajiuu  -- 

of  Hydatid  of  the  Liver,  showing  also 
the  Result  of  Abdominal  Section  on 
Ascites.  Dr.  Stacey  Wilson :  On  the 


4  P.M. 


Hobbs,  G^.,  M.R.C.S.,  L  R.C.P.,  appointed  Resident  Medical  Officer  to  the  Hampstead 
Hospital. 


jAQtTES*1  Arthur  S..  L.R.C  p.  L.R.C. S  E  lin..  appointed  Medical  Officer  for  the  East 
District  of  the  Gateshead  Union,  vice  A  G-eeu,  M.B.Durh.,  ns  gned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and. '  f 

Ss.  6d.,  which  sum  should  he  forwarded  in  post-office  order  or  Ms  mth 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  ime  . 
the  current  issue. 

BIRTHS  • 

Martin-Row. -On  October  24th,  at“Tbe  Pleydells.”  Warhleton,  Sussex,  the  wife  of  C. 

M  artin- Row,  M.R.C.S..  L.R.C.P..  of  a  daughter.  a  daughter. 

RAW.— On  October  21st,  the  wife  of  Nathan  Raw,  M.D.,  Liverpool,  of  a  S 

MARRIAGES.  ,  „ta. 

LYONS-NELSON.-Oct.ober  27th,  at  St.  Andrew’s  Cburch  Bombay,  ’lrtrti. 

aMK  lAt® 

°K obert  Fpolfok’.  IL Sc °,^We st  ^IL1  P^Clmrch Telegra^i 

Assistant,  Medical  Superintendent,  Gove l-nment  lndo- Europ  a  jtfl  cy, 

ment,  Shiraz,  Persia,  to  Sarah  McKinnon,  second  daughtn  or 
Irvine. 


Nov.  3,  1900.  | 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 

;CEB,  Brompton  (Free).  Attendance*.— Daily,  2.  Operations.— Tn.  W.  F., 2. 
tTBAL  London  Ophthalmic.  Attendances.—  Daily,  1.  Operations. — Daily. 
jtbal  London  Thkoat,  Nose,  and  Eab.  Attendances—  M.  W.  Th.  S  . 2  •  Tu  » . 
Operations.— I.p.,  Tu.,2.30;  o.p.,F.,  2.  ‘ 


5LSKA  Hospital  fob  Women.  Attendances—  Daily,  1.30.  Operations  .—hi.  Th.  F.  3, 
r  Obthop^dic.  Attendances. — O.-p.,  M.  Tu.  Th.  F.,2.  Operations— M.,  i. 

11  London  Hospital  fob  Children.  Operations—  M.  Tu.  Th.  F., 2. 
iat  Northern  Central.  Attendances.— Medical  aud  Surgical,  M  Tu  W  Th  P 
» ;  Obstetric,  W .,  2.30 ;  Eye,  M.  Th.,  2.30 ;  Throat  aud  Ear,  Tu.  F.,  2.30  ;  Skin,  W  ,  2  30  • 
ental,  W„  2.30.  Operations.— M.  W.  Th.  F.  ’  ‘ 


ipital  fob  Women,  Soho.  Attendances.— O.-p.,  hi.  9:  Tu.  W  12-  Th  9-  F  S  12 
wratims.-hl.  Th.,  2 ;  Th.  S„  9.30.  *  *  -a’  ^ 

s’s  College.  Attendances.— Medical  and  Surgical,  daily,  2;  Obstetric  dailv  2  • 
).,  daily  1.30  ;  Eye,  11.  W.  Th.,  1.30:  Ear,  Th.,  2.30;  Throat,  M  ,130  F.,  2  beStal’  M 
1.,  10 ;  Skin,  M.,  10.  Operations.— Vi .  Th.  F.,  2.  '  '  * 

don.  Attendances—  Medical,  daily,  i.p.,  2;  o.p.,  1.30;  Surgical  dailv  130  and  2- 
istetric,  M.  Tu.  Th.  F„  2  ;  o.p.,  W.  S  ,  1.30  Eye,  Tu.  ".  gi  Sr/  W  9  - fckin  Th  9- 
mtal,  M.  Tu.  Th.  F.,9.  Operations.-!) ally,  2.  *  ‘  ’ 


don  Temperance.  Attendances—  lledical,  i.-p.,  11.,  2.30;  Tu.  F  3  30-Th  2  0  •  O 
Tu.  W.  F.,1 ;  Surgical,  I.-p„  11.,  2  ;  Th.,3;  O.-p.,  Ai. Th.,  1.30.  Operations—  Tli ,  4  P“ 
DON  Thkoat,  Great  Portland  Street.  Attendances.— Daily.  2;  Tu.  F  6  Operations 
Daily.  9.30. 

bopolitan.  Attendances—  lledical  and  Surgical,  daily,  2;  S„  9;  Obstetric.  W  2- 
e,  11., 2;  Throat  and  Ear,  Th.,  2;  Dental,  Tu.  Th.  S.,  9.  Operations. — Tu.  W.  2.30* 

.,4.  **  *  0 

dlesex.  Attendances.  Medical  and  Surgical,  daily,  1.30;  Obstetric  Tu  Th  130  -’ 
,  11., 9  ;  W.,1.30;  Eye, Tu.  F.,9;  Ear  and  Throat,  Tu.  F.,9;  Skin,  Tu.  4-  Th  ’9  30* 
mtai,  M.  F.,  9.30;  W.,  9.  Operations.— Daily,  1.30.  "  ’  **  ‘  ‘ 

ional  Orthopedic.  Attendances.— hi.  Tu.  Th.  F.,  2.  Operations.— TV .,  10. 
r  Hospital  fob  Women.  Attendances—  Daily, 2;  Ophthalmic.  W  S  9  30  Opera- 
ns.— Tu.  F.,  9;  Th.,  2.  '*  ^ 

th-West  London.  Attendances—  lledical, daily.exe.  S.,  2;  S.,  10;  Surgical  dailv 
’h"  >’jv  "  ■’ 10  *  0bstetnc-  B>'e.  W-.  9;  SAin,  F.,  2;  Dental,  F.,9.  Operational 

a L  Ear,  Frith  Street.  Attendances—  M.  S.,  3 ;  Tu.  F.,  9;  W„  2.30 ;  Th.,  7.30.  Opera* 

AL  Ete,  Southwark.  Attendances.— Dally,  2.  Operations.— Daily. 
al  Fbeb  attendances.- Medical  and  Surgical,  daily,  2 ,  Diseases  of  \V omen,  Tu.  S., 
Eye,  M.  1.,  9;  Skin,  lh.,  9.30;  lhroat,  Nose,  and  Ear,  W.,  9.30.  Operations  ■ — W  S  2* 
phthahnic),  11.  F„  10.30;  (Diseases  of  M  omen),  S.,  9.  '  "  " 

al  London  Ophthalmic.  Attendances.— Daily.  9.  Operations—  Daily,  10. 
al  Orthopaedic.  Attendance*.-  Daily, 2.  Operations.— O.-p.,  11., 2;  i.-p.,  Tu.  Th.,2.30, 
i l  Westminster  Ophthalmic.  Attendances. — Daily,  1.  Operations _ Da;lv  9 


0f  ““  ReCtUm*  “ales-S-2=  f“s 

Obstetric,  Tu.. 
.  ;  Skin,  M.  Th.r 

erations.—'il.',  2.E0:  Tu  W.  lT,  2;  Th.,  2.30 ;  S. ,~io  "(Ophthalmic)”  F^lo^’  M‘  a 
fT’op^ati^^W^ 2’.2and5:  Tu-2;  W..5;TH.,2;  F.  (Women  and  Children) 


ilenta! Diseases;  Th.,  10 ;’  Denttj;^.  F.VC ±-^7^;  F ‘2 ;  V^cinatwnW'  111 
ra^ons\-Daily,  2;  (Ophthalmic),  Th.,  L;  (dynsecological),  lh.,  2  ;  (Throat)’,  M,,  9.30- 

bitan  Free  for  Women  and  Children.  Attendances.- Daily  130  Opera- 
*.— Gynecological,  M.,  2;  W.,  2.30.  •y*  !Jvera- 

11’ ?0°lden  Square-  AUendaneeg—I>a.il7,  1.30;  Tu  F.,  6.30.  Operations -Daily, 

noS-IFveCllL^  CTf-_,?It:<iicalr.andv  dml7'  t-3*1 1  Obstetrics,  M. 

m:  ^ati.-Tii.wrl“;  2Th-  9;  bkl“’ lu- 1  -  2 ;  Throat-  Ta-  9 '  Oental.’Tu,, 


i  it  2.30;  F.,  10. 

minstkk  Attendance*. — Medical  and  Surgical,  daily,  2-  Obstetric  M  Tu  F1 
Cu.V;":  ’  9‘30;  Ear’  Tu”  2:  Ski“  W-  Dental,  V’s.  9 15  bpei-atms- 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


1  UNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  BEACH  THE  OFFICE 
:  -later  than  Midday  on  Wednesday  Telegrams  can  be  Received 
■  Thursday  Morning. 

i  HtN4Crtnn°  w  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1  Agar 
I  ew  o?thdB  hi?se bu3mess  matters,  advertisements,  non- 

'  udfw.C.,  London  ’  te”  skould  be  addre3sed  to  the  Manager,  at  the  Office,  429, 

id  LETTERS  forwarded  for  publication  are  understoc  1  to  bt 

;  a  t0  the  British  Medical  Journal  alone ,  unless  the  contrary  be  stated. 

rcPriut3  of  their  articles  published  in  the  British  Medical  Journai 
equested  to  communicate  with  the  Manager,  429,  Strand,  V  C. .  on  receipt  of  proof. 

•  ffie^£?t^TtSi,r;ho  wish  n°t‘ce  to  be  taken  ot  their  communications  should  authentic 
them  with  their  names— of  course  not  necessarily  for  publication. 

Ie  foUowSg Sw“eekanSWered  are  requested  t0  look  at  the  Notices  to  Correspondents 

1  cl?STATNC^0SEM  KrTn°edHE  0rFICE  OF  THIS  dOTIENAL  CANN0T  ™DEB  ANY 

Of  uloYm- »  V  ff'  ;i18  partioolaily  requesred  that  ALL  letters  on  the  editorial  bust- 
s  Private  hou^e  b  ^tesstd  to  the  Editor  at  the  Office  of  the  Journal,  and  not 

i  'icAAf’iH|mi^SI.l!(ESS^Th,e  telPFraphic  address  :f  the  EDITOR  of  the  BWW’WI 
-e  Bbjtlbh1  "mV’u'ka  ^J^o^u  k’n^al Ar * ^cu^t aae^‘J?c™A''n.  °f  tbe  ^AQl5d< 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

ERIEM. 

Gentian  asks  “  Rosin  ”  to  kindly  give  particulars  as  to  how  and  where  the 
Canadian  M.D.  may  be  obtained  by  a  M.R.C.S.,  L.R.C.P. 

Philoctetes  asks  for  the  titkes  of  the  best  book  or  paper  on  “referred 
pain,  (in  English).  He  is  acquainted  with  Hilton’s  Lectures. 

S.  J.  R.  desires  a  comfortable  home  for  an  old  nurse  who  requires  the 
paid  a^beDb'on  an  a8e(i  person.  Fifteen  shillings  per  week  would  be 

to  hear  of  books  or  pamphlets  on  the  “light  treatment”  and 
the  chemistry  of  the  various  rays. 

***  Articles  on  various  aspects  of  this  subject  have  been  published  in 
the  British  Medical  Journal  of  September  30th,  1899,  p.  825 ;  May  5th, 
rS00!  PP*  1082  and  1083  ;  June  30th,  1900,  p.  1595  ;  July  7th,  igoo,  p.  33. 

S.  T.  R,  asks  for  the  names  of  a  few  institutions,  preferably  on  the  south 
coast,  where  a  joiner,  aged  32,  suffering  Irom  phthisis  could  be  admitted 
either  free  or  on  payment  ol  a  reasonable  fee,  say,  within  ^5.  He  has 
been  aD  excellent  workman,  and  the  firm  for  whom  he  works  is  willing 
to  help  lnm  and  anxious  about  his  recovery. 

G.  R.  J.  F.  asks  whether  Harvey’s  Anatomical  Exer citations  concerning  the 
Generation  of  Living  Creatures,  London,  1653,  is  of  any  value. 

*»*  This  is  the  English  translation,  in  8vo,  of  Harvey’s  treatise  on 
Development.  The  first  edition  was  published  by  Pulleyn  in  London  in 
4to,  and  by  L.  Elzevir  at  Amsterdam  in  24H10,  in  the  year  1651.  The 
English]  translation  is  interesting,  but  has  no  great  money  value. 

Dr  Herbert  Hart,  ioi,  Queen  Victoria  Street,  E.C.,  is  anxious  to  know 
oi  a  comfortable  home  or  institution  for  a  girl,  aged  15  years,  who  when 
young  suffered  from  hydrocephalus.  She  has  always  been  a  dull  child, 
and  although  not  exactly  an  imbecile  requires  to  be  under  careful 
management.  Her  father  is  willing  to  contribute  7S.  6d.  per  week 
towards  her  maintenance. 

***  Imbecile  children  are  admitted  from  any  part  of  the  British  do¬ 
minions  (as  elected  cases  or  onjsmall  payment)  to  tbeEarlswood  Asylum. 
Further  particulars  can  be  obtained  from  the  Secretary,  Mr.  Howard,  36, 
king  William;;street,  London  Bridge,  E.C.  Miss  Dandy,  Honorary  Sec¬ 
retary  to  the  Lancashirejand  Cheshire  Association  for  the  Permanent 
Care  of  the  Feeble  Minded,  might  be  able  to  advise.  Her  address  is  13, 
Clarence  Read,  Witbington,  Manchester.  Hemes  are  about  to  be  estab¬ 
lished  by.this  Association. 

The  Examinations  of  the  Univei  sity  of  London. 

Plodder  asks  for  the  advice  of  others  who  have  had  experience  under 
the  following  circumstances:  He  is  a  country  practitioner;  he  has 
passed  the  Preliminary  Scientific  Examination  at  the  University  of 
London  ;  he  has  not  been  at  a  medical  school  for  ten  years.  He  asks 
what  chance  he  would  have,  after  six  months’  reading  and  a  month  in  a 
medical  school  before  the  examination,  of  passing  the  Intermediate 
Examination  in  Medicine.  — ... 

Treatment  of  Flatulent  Dyspepsia. 

T.  B.  II.  asks  for  advice  in  the  treatment  of  an  inveterate  case  of  flatulent 
dyspepsia  in  a  man  aged  64,  who  is  fairly  healthy,  but  suffers  from  great 
distension  after  each  meal.  For  four  hours  he  is  restless,  and  cannot 
lie  down  or  even  sit  quietly.  During  tliis  time  constant  eructations  of 
flatus  occur,  but  no  regurgitation  of  food.  There  is  no  vomiting  or 
actual  pain,  but  he  complains  of  soreness  all  over  the  abdomen.  The 
bowels  move  once  or  twice  daily  with  much  flatus.  Many  remedies  have 
been  tried. 

^Isolation  after  Diphtheria. 

C.  H.  G.  writes  :  What  leDgth  of  time  should  be  allowed  before  a  patient 
having  had  diphtheria  can  mix  with  other  people,  or  a  boy  return  to  a 
public  school  ? 

***  Dr.  E.  W.  Goodall,  Medical  Superintendent  of  the  Eastern  Fever 
Hospital,  has  [been  good  enough,  at  our  request,  to  send  the  following 
answer  to  the  abovejjuestion  :  In  answer  to  “C.  H.  G.’s”  inquiry  I  have 
to  say  that ;i  allow  adults  to  mix  with  other  people  in  from  four  to  five 
weeks  from  the  commencement  of  the  attack  of  diphtheria,  but  children 
(that  is,  patients  under  16  years  of  age)  I  keep  in  isolation  for  six  weeks. 

I  should  not,  therefore,  allow  a  boy  to  go  back  to  school  in  less  than 
that  period.  Of  course  all  complications  or  sequehe  must  have  cleared 
up. 

If  our  correspondent  is  medical  officer  to  a  school  we  should  stroDgly 
recommend  him  to  get  a  copy  of  A  Code  of  Rules  for  the  Prevention  oj 
Injections  and  Contagious  Diseases  in  Schools,  issued  by  the  Medical 
Officers  of  Schools  Association.  London  :  J.  and  A.  Churchill,  is. 

Income  Tax  and  Service  In  South  Africa. 

Christian  asks  the  following  questions  :  (1)  Whe>  her  a  medical  man  who 
has  been  in  South  Africa  from  February  to  Sepumber,  1900,  serving  his 
country,  but  being  senior  civil  surgeon  in  a  private  hospital,  that  is,  one 
presented  to  the  country,  is  obliged  to  pay  incf  me  tax  on  such  sum,  as 
well  as  rations  and  quarters.  His  pay  was  made  direct  out  there,  and 
the  money  spent  there  ;  in  fact,  more  money  spent  there  than  value  of 
salary  received.  (2)  If  income  tax  in  England  ought  to  be  paid  on  this 
sum  :  whether  he  can  make  deductions  for  kit  and  uniform,  horse  hire, 
etc.,  from  such  sum. 

***  The  Income  Tax ’Repayment  Agency,  of  6,  Chichester  Road,  Pad¬ 
dington,  to  whom  we.’fhave  submitted  the  questions,  replies  as  follows  : 
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“  The  fact  that  the  pay  was  made  aDroad  and  wholly  spent  abroad 
enables  us  to  state  unhesitatingly  that  it  is  not  assessable.  In  no  case 
could  tax  be  charged  on  quarters  or  rations  ;  it  can  only  be  charged  on 
pecuniary  profits,  never  on  the  advantages  of  board  and  lodging.  Were 
the  profits  assessable,  it  would  be  permissible  to  deduct  all  expenses 
wholly,  necessarily,  and  exclusively  incurred  in  exercise  of  the  profes¬ 
sion  ;  but  the  question  does  not  arise  ;  another,  however,  does.  Many 
surgeons  who  went  out  to  South  Africa  sacrificed  thereby  a  large  portion 
of  the  profits  they  would  have  made  in  England.  They  should,  there¬ 
fore,  make  their  returns  of  their  English  profits  for  income-tax  purposes 
upon  the  average  profits  for  the  past  three  years.  We  shall  be  happy  to 
assist  them  in  thus  obtaining  a  reduced  and  correct  assessment.” 


ANSWERS. 

Rheum  might  consult  the  following  works:  Treatise  on  Rheumatism  and 
Rheumatoid  Arthritis ,  by  A.  B.  Garrod  (London  :  Charles  Griffin  and  Co. 
1890.  2rs.)  Rheumatism,  by  T.  J.  Maclagan.  Second  edition.  (London: 
A.  and  C.  Black.  1896.  ros.  6d  ) ;  and  the  Prevention  of  Valvular  Disease 
af  the  Heart,  by  R.  Caton  (London  :  C.  J.  Clay  and  Sons.  1900). 

Treatment  of  Incontinence  of  Urine. 

Mr.  W.  Bell  (London,  S.W.)  writes  that  if  |“  Italy”  has  tried  the  old 
bromide  and  belladonna  treatment  unsuccessfully,  let  him  give  |  minim 
doses  of  carbolic  acid  or  creosote  before  bedtime.' 

Luminous  Paint  for  Night  Bells. 

Mr.  Arthur  Walker,  M.R.C.S.  (Glossop)  writes  in  reply  to  “Far  Away” 
(British  Medical  Journal,  1900,  ii,  p.  875)  to  recommend  the  use  of 
luminous  paste  on  glass,  applied  in  a  thickness  of  one-sixteenth  of  an 
inch.  He  finds  it  useful  for  affixing  to  the  tap  of  the  gas  brackets  in 
bedrooms.  He  suggests  that  a  piece  cut  from  the  luminous  slab  of  a 
matchbox  is  both  convenient  and  effective. 


NOTES.  LETTERS.  Etc. 

An  Old  Trick  Up  to  Date. 

A  swindler  has  been  victimising  some  London  tradesmen  by  a  variant 
of  an  old  trick.  He  either  obtained, 'in  some!  way  not  discovered,  some 
sheets  of  Sir  William  MacCormac’s  notepaper,  or  had  paper  printed  in 
exact  imitation  of  it.  He  then  had  a  letter  typewritten  on  this  paper 
to  some  tradesman  asking  him  to  send  something  in  which  he  dealt  by 
hearer  to  Sir  William  MacCormac,  who  was  in', urgent  need  of  the  thing 
but  did  not  know  the  price.  A  cheque  would  be 'sent  at' once.  One 
tradesman,  more  wary  than  others,  observing  that  Sir  William  Mac 
Gormac  did  not  spell  his  name  with  a  final  “k,”  and  thinking  it  strange 
that  Sir  William  should  present  his  “complements”  instead  of  his 
•compliments,  asked  the  messenger  to  call  agaio,  and  communicated 
with  Sir  William.  “  The  bearer  ”  did  not  call  again,  but  he  may  try  the 
plan  elsewhere. 

Hotel  Charges  during  the  Annual  Meeting. 

I)r.  G.  H.  Broadbent,  of  Ardwick  Green,  Manchester,  appeared  in  the 
Ipswich  County  Court  on  October  17th  to  defend  an  action  to  recover 
^3  1  is.  6d,  for  board  and  lodging  during  the  annual  meeting  of  the 
British  Medical  Association,  brought  agaiust  him  by  the  proprietor  of 
the  Crown  and  Anchor  Hotel.  The  circumstances  were  briefly  as 
follows : 

Dr  Broadbent,  when  he  arrived  at  the  Crown  and  Anchor  Hotel  with 
two  friends,  was  informed  that  there  were  no  bedrooms  in  the  house,  but 
the  landlord  found  Dr.  Broadbent  rooms  at  a  lodging-house  The  land¬ 
lord  charged  at  the  rate  of  10s.  6d.  a  day  for  this  accommodation.  Dr. 
Broadbent  arranged  with  the  lodging-house  keeper  to  have  a  room  for 
the  rest  of  the  week,  paying  her  directly.  The  landlord  of  the  hotel 
stated,  in  reply  to  a  question,  that  he  paid  the  lodging-house  keeper 
3s-  fid.  anight.  The  Judge  found  for  the  plaintiff  on  this  part  of  the 
claim,  but  for  the  defendant  as  to  a  claim  for  5s.  for  dinner. 

We  have  received  a  letter  from  Dr.  Broadbent,  who  desires  to  express 
his  cordial  thanks  to  all  those  members  of  the  British  Medical  Associa¬ 
tion  who  replied  so  promptly  and  fully  to  his  appeal  for  information 
with  regard  to  the  hotel  charges  at  Ipswich.  Dr.  Broadbent  wishes  it  to 
be  known  that  when  he  made  the  special  arrangement  with  the  lodging- 
house  keeper  he  was  unaware  that  the  landlord  of  the  hotel  had 
engaged  the  room  for  the  week,  and  that  he  stated  this  in  court. 

On  the  general  subject  of  hotel  charges  at  the  annual  meeting  he 
writes  :  Much  inconvenience  would  be  avoided  at  the  annual  meetings 
if  the  reception  room  were  kept  open  till  10  o’clock  each  night,  and  if 
accurate  information  could  be  gained  there  of  the  rooms  which  had  not 
been  taken,  with  the  charges  for  each.  There  might  be  a  system  whereby 
rooms  could  be  checked  off  as  soon  as  taken,  even  during  the  day,  so  that 
members  would  be  spared  the  trouble  of  visiting  a  number  of  rooms  and 
finding  them  occupied. 

We  understand  that  special  care  will  be  taken  by  the  Committee 
charged  with  making  the  arrangements  at  the  next  annual  meeting  at 
Cheltenham  to  see  that  a  tariff  is  obtained  from  the  hotels. 

The  Medical  Profession  in  the  United  States. 

The  following,  according  to  the  Medical  Examiner  and  Practitioner  of  New 
York,  are  the  numbers  of  inhabitants  to  each  registered  medical  practi¬ 
tioner  in  the  different  States  of  the  Republic: — California,  420:  Iowa, 
422;  Indiana,  466;  Vermont,  480:  Ohio,  492:  Illinois,  517;  Arizona,  524 ; 
Missouri,  527;  Colorado,  335;  Tennessee,  538;  Massachusetts,  539 ;  New 
Hampshire,  5S3 ;  Maryland,  559;  New  York.  565;  Texas,  570;  Arkansas 
580;  Maine,  594;  Kentucky,  607 ;  Nevada,  614;  Michigan,  625;  Connecti¬ 


cut,  659 ;  Rhode  Island,  659;  Oregon,  669;  West  Virginia,  670-  Penn 
sylvania,  670 ;  Oklahoma,  692  ;  Florida,  696  ;  Delaware,  705  ;  Montana 
Idaho,  727;  Kansas,  737;  Virginia,  810:  Georgia,  811;  New  Jersey  82, 
Alabama,  843;  Washington,  887;  Wisconsin,  881;  Louisiana  008 
Mississippi, 1914  ;  Utah,  978 ;  Minnesota,  1.013  ;  Wyoming,  1,065  ;  Nebraska 
1,085:  South  Carolina,  1,148:  North  Carolina,  1,173;  North  Dakota  1  28- 
South  Dakota,  1,296;  New  Mexico,  1,391.  Our  contemporary  expresses5 
hope  that  foreign  readers  will  not  jump  to  the  conclusion  that,  beeaus 
there  are  so  many  inhabitants  to  each  practitioner  in  some  of  the  State 
towards  the  bottom  of  the  list,  therefore  anyone  of  them  will  be  •  a- 
elegant  place  foi  them  to  locate.”  These  States,  it  is  explained  ar 
sparsely  inhabited,  and  there  may  be  many  miles  between  patients  I 
it  hard  work,  therefore,  to  earn  an  income,  and  harder  work  to  coilec 
it.  Whereas  formerly  i,coo  people  were  considered  sufficient,  for  tii 
support  of  one  practitioner,  now  there  are  so  many  doctors  that  a  ve> 
considerable  portion  of  the  whole  number  of  medical  men  is  in  the  posi 
tion  of  “waiting  for  support.”  The  old  family  doctor,  ready  for  ar 
emergency,  from  pulling  a  tooth  to  the  performance  of  a  capital  opera 
tion.  is  said  to  be  passing  away,  while  every  speciality  is  full  to  ovc 
flowing. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from 
A  A.  A.;  Adam;  Appetitus  llationi  Pareat;  Messrs.  Arnold  and  Sons,  London 
B  Baccalaureus  ;  Brum;  Messrs.  G.  E.  Bridge  and  Co.,  London;  Dr.  E  R.  Bowen 
Barry  Dock  ;  F.  M.  Blumer,  M.B  ,  Stafford  ;  J.  W.  Batterkain,  M  B  ,  St.  Leonards  ;  fb 
A.  Bruce,  M.B.,  London;  Dr.  C.  L.  Birmingham,  Westport;  Mr.  A.  S.  Barling,  Lan¬ 
caster  ;  Mr.  W.  Bell,  London  ;  A.  A.  Bathe,  M.B.,  London.  C  Mr.  W.  McE.  Clendi’nnen, 
Coseley ;  Carl ;  J.  Cameron,  M.B.,  Fortrose;  Dr.  W.  T.  Cocking,  Sheffield  ;  Mr.  W.  B. 
Cannon,  Boston,  Mass.;  Dr  E.  Cureton,  Shrewsbury  ;  Mr.  T  S.  Chapman,  London  ;  Vir' 
W.  R.  E.  Coles,  London.  I»  Dr.  T.  Dutton,  London  ;  Disgusted ;  Diplomaticus  ;  Mr.  i! 
H.  du  Boulay,  Weymouth;  Dr.  W.  Donovan,  Birmingham;  Mr.  W.  F.  Dearden,  Man¬ 
chester.  E  Eyemes;  Enquirer;  Enquirer  and  Constant  Reader;  Mrs.  Eaton,  Nun¬ 
eaton;  Dr.  0.  R.  Elgood,  Windsor.  F  W.  S.  Frith,  M.B.,  Rickmansworth ;  Former 
Football  Player  ;  E.  R.  Fotbergill,  M.B.,  Roche.  G  G. S  H. ;  Mr.  C.  R.  Graham,  Wigan : 
Gentian;  Mr.  A.  Greenwood,  London;  Dr.  T.  W.  Griffith,  Leeds ;  J.  E.  Gemroell,  IB., 
Liverpool.  H  Messrs  A.  Hey  wood  and  Son,  Manchester ;  Mr.  F.  Hobday,  London  :  Mr 
A.  Howatson,  Paris  ;  Dr.  A.  H.  Hart,  London  ;  Mr.  W.  A.  Hayes,  Matching ;  Dr.  H.  C. 
Highet,  London  ;  Mr.  W.  J.  H.  Haslett,  Sunbury-on-Thames ;  Dr.  J.  Harper,  London. 
I  Dr.  F.  Isdell,  London  J  Mr.  W.  D.  James,  Sheffield  ;  Dr.  H.  Jellett,  Dublin;  Dr  J. 
Jamieson,  Edinburgh;  Dr.  J.  Johnston,  Bolton;  Dr.  J.  H.  Joy,  Tamworth.  K  Dr.  C.  P. 
Kennard,  George  Town;  Dr.  A.  Kinsey-Morgan,  Bournemouth.  L  H.  E.  Littledale, 
M.B.,  Dublin  ;  G.  R.  Leighton,  M.B. ,  Pontrilas;  Mr.  C.  S.  Loch,  London ;  LS.A. ;  Dr.J. 

K.  Love,  Glasgow ;  Dr  H.  L.  G.  Leask,  Glasgow;  Dr.  A.  W.  W.  Lea,  Manchester ; 

L. R.C.S.,  L.R.C.P.  M  Dr.  A.  Macphail,  Montreal;  R.  S.  Marsden,  MB.,  Birkenhead; 
Manchester  Subscriber;  M.  S.  I.  S.  C.;  Motor;  Dr.  J.  Moorhead,  Weymouth;  Mr.  W.  L. 
Muir,  Glasgow.  N  North  of  England  Obstetrical  Soeiety,  Secretary  of,  Manchester 
O  Dr.  H.  O’Neill,  Belfast.  I*  Dr.  D.  R.  Paterson,  Cardiff ;  Mr.  G.  H.  Pearce,  Barnsley; 
P.  V. ;  Philoctetes  ;  Dr.  W.  H.  Packer,  Cressage  ;  Mr.  T.  G.  Parrott,  Aylesbury  ;  Dr.  C. 
Y.  Pearson,  Cork  ;  Dr.  J.  Priestley,  London  ;  Dr.  E.  Phillips,  Coventry  ;  Dr.  J.  E.  Platt, 
Manchester.  R  Mr.  G.  A.  Rieliardson,  London;  Dr.  J.  J.  Redfern,  Croydon;  R.  S. ; 
Rheum;  Rustic;  Dr.  J.  Reid,  Redhill ;  M.  Richards,  M.B. ,  Walthamstow  ;  Mr  W.  H. 
Rowtborn,  Rotherham  ;  Mr.  G.  S.  Ram,  Coventry ;  Mr.  C.  Ryall,  London.  8  J.  Scott, 

M. B  ,  Bromley,  Kent ;  Mr. W. Smith,  London  ;  J.  Stevenson,  M.B. ,  Redditch  ;  S.  T.  R. ;  Dr. 
J.  Service,  Mossend  ;  Dr.  A.  J.  B.  Squire,  London ;  Sir  J.  Sawyer,  Birmingham ;  Messrs. 
Scott,  Greenwood,  and  Co.,  London ;  Mr.  0.  D.  E.  Stuart,  Dewsbury ;  Mr  R.  A.  Steven¬ 
son,  London  ;  Mr.  P.  Selby,  Teynbam  ;  Dr.  J.  Scott,  Manchester.  T  H.  P.  Taylor,  M.B., 
Mid  Yell ;  T.  C.  ;  T.  B.  H. ;  Mr.  M.  R.  Taylor,  South  Petherton ;  Dr.  D.  C.  Trott,  Hamilton, 
W.I. ;  Dr.  A.  J.  Turner,  Brisbane ;  Dr.  E.  F.  Trevelyan,  Leeds  ;  Mr.  N.  Taylor,  London  ; 
Tenuis  Lawn.  W  Dr.  F.  H.  Worswick,  Manchester;  Mr. T.  G.  Wakeling,  Southeud-on- 
Sea  ;  Dr.  B.  C.  A.  Windle.  Birmingham  ;  Dr.  G.  B.  White,  Dublin ;  O.  R.  M  Wood,  M  B  . 
Woolpit  ;  Dr  F.  Willcocks,  London ;  Mr.  J.  C.  Walker,  St.  Austell ;  Mr.  A  M.  Watts, 
Newcastle-on-Tyne;  Dr.  T.  J.  Walker,  Peterborough:  Dr.  R.  Willson,  Oxford ;  A.  L. 
Whitehead,  M.B.,  Leeds;  Mr.  A.  Walker,  Glossop  ;  G.  J.  Williams,  M.B. ,  Fishguard 
Dr.  O.  Withers,  Sale. 
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Spalteholtz.  Translated  from  the  Third 
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CLINICAL  LECTURE 

ON 

PROGRESSIVE  PERNICIOUS  ANAEMIA 
WITH  SPINAL  SYMPTOMS. 

Delivered  in  St.  Bartholomew's  Hospital. 

By  Sir  DYCE  DUCKWORTH,  M.D.,  LL.D., 
Physician  and  Lecturer  on  Medicine  at  the  Hospital ;  Honorary  Physician 
to  H.R.  II.  the  Prince  of  Wales. 


Gentlemen, —The  case  furnishing  the  text  for  this  lecture  is 
me  of  so  called  pernicious  anaemia  which  has  afforded  us 
uuch  thought  recently.  It  supplies  us  with  many  of  the 
;ypical  features  of  such  cases  which  we  have  to  consider  in 
ietail.  The  whole  subject  of  pernicious  anaemia  is  a  large 
md  still  a  vexed  one.  Its  recognition  as  a  distinct  malady  is 
iae  to  Dr.  Addison  of  Guy’s  Hospital,  who  first  described  its 
leculiar  nature  some  half-century  ago,  when  he  also,  as  he 
stated , <l  stumbled  upon”  the  peculiar  disease  of  the  adrenal 
lodies  which  now  bears  his  name.  He  termed  this  disease 
‘  idiopathic  an  icmia, ’’and  this  is  still  a  synonym  of  the  disorder, 
'ince  the  period  referred  to  much  work  has  been  bestowed  on 
he  subject,  and  much  has  come  to  light  by  means  of  modern 
nethods  of  research  which  were  unknown  in  Addison’s  days. 
?ut,  even  now,  I  meet,  in  the  best  textbook  we  possess,  with 
he  following  statement  from  a  former  distinguished  pupil  of 
his  school,  Dr.  Rolleston,  which  may  sufficiently  indicate  to 
ou  the  difficulties  which  still  invest  the  study  of  this 
isease  :  “  Our  ideas,”  he  declares,  “of  pernicious  anaemia 
re  but  a  mass  of  shifting  hypotheses.” 

A  similar  statement  might,  indeed,  have  often  been  made 
especting  the  knowledge  of  the  time  concerning  various 
iseases  about  whose  nature  we  feel  certain  to-day."  It  would 
ave  rejoiced  the  heart  of  Addison  to  know  all  that  is  now 
scertained  about  pernicious  anaemia,  and  who  can  doubt 
lat  ere  the  next  half  century  is  completed  its  pathogeny 
ad  treatment  will  be  fully  understood  ? 

Our  patient  was  twice  under  care  in  Matthew  Ward.  His 
rst  sojourn  lasted  two  months.  The  following  notes  relate  to 
ie  earlier  history  : 

E.  P..  aged  36,  an  engine  driver,  admitted  to  Matthew  Ward,  December 

til.  1898. 

History.—  He  had  been  ailing  from  December,  1897,  when  he  began  to 
ve  attacks  of  vomiting  coming  ou  immediately  after  food.  Later,  the 
tacks  of  vomiting  were  accompanied  bv  diarrhoea,  lasting  about  three 
ys.  These  attacks  occurred  about  once  a  fortnight.  He  continued  at 
s  work  up  to  December  3rd,  1898,  when  he  had  an  attack  of  sickness  and 
arrhcea  worse  than  usual,  followed  by  a  fainting  fit.  He  stated  that  he 
u  been  losing  ilesh  lately  and  getting  paler,  and  complained  of  tired 
d  languid  feelings.  He  had  had  rheumatism  ten  years  earlier,  but  no 
her  illness.  His  father  was  living,  aged  84;  his  mother  was  dead.  He 
a  three  healthy  brothers  and  sisters. 

condition  on  Admission. — He  was  a  thin,  sallow-looking  man,  and  very 
asmic.  The  skin  had  a  peculiar  yellowisn,  almost  bronzed  colour.  His 

inner  was  languid.  The  tongue  was  clean.  There  was  no  pigmentation  of 
'  .  cc  j  i?,u5°?s  membranes,  which  were  rather  pale.  The  pupils  were 
aal  and  dilated.  The  temperature  was  normal.  There  were  no  physical 
ns  in  the  chest.  The  pulse  was  120,  and  there  was  a  bruit  de  diable  in 
-  neck.  The  abdomen  was  natural.  Pulsation  was  visible  in  the  middle 
e ;  no  viscera  were  felt.  There  was  slight  (edema  of  the  shins.  The 
ne,  or  specific  gravity  1020,  contained  neither  albumen  nor  sugar 
nthalmoscopic  examination  revealed  nothing  abnormal. 

>ecember  16th.  Blood  count: 

Red  corpuscles,  31.8  per  cent.,  1,594,000. 

White,  4, coo. 

Haemoglobin,  36  per  cent. 

here  was  a  relative  eosinophile  and  coarsely  granular  leucocytosis. 
Kiiocytes  were  present,  but  there  were  no  nucleated  red  corpuscles 
f„L'e“b®r  2oth-  Some  improvement  in  general  condition.  Hemoglobin, 

•'Cr  Lcuii, 

anuary  10th.  Blood  count : 

Red  corpuscles,  4,100,000. 

Hemoglobin,  42  to  45  per  cent. 

No  poikilocytes. 

j  provement  maintained,  gaining  weight, 
muary  17th.  Blood  count: 

Red  corpuscles,  3,400,000. 

Hemoglobin,  55  per  cent, 
vnuary  31st.  Red  corpuscles,  4,600,000. 

ebruary  8th.  Red  corpuscles.  4.655,000  ;  hemoglobin,  5!  per  cent. 
61bsmiSS*°n  thG  patlent  s  weiKht  was  9st.  islhs.;  ou  discharge  it  was 

fie  improvement  was  most  marked,  and  clearly  ensued  as 
result  of  treatment  by  rest,  good  diet,  with  wine,  red 
;  6  marrow,  and  the  action  of  arsenic.  The  patient  resumed 
duty  after  a  while,  and  came  to  report  himself  to  us  at 


i) 


I  intervals.  He  never  recovered  his  original  health,  having 
ieeu  a  vigorous  and  robust-looking  man,  and  he  continued  to 
take  the  above  remedies  more  or  less  for  about  eighteen 
months.  We  come  now  to  his  second  admission  to  the  ward 
on  August  8th,  1900,  when  Dr.  Ormerod  took  charge  of  him  in 
my  absence.  He  had  followed  his  occupation  till  thirteen 
weeks  previously.  One  day  after  being  wet  through  he  became 
ill,  and  had  pains  in  his  limbs  and  loins.  He  did  his  duty 
with  much  difficulty,  feeling  very  poorly,  and  finding  his 
knees  very  weak  and  painful.  He  grew  pale  again. 
He  began  to  vomit  once  or  twice  daily  a  week  before  admis¬ 
sion,  and  had  occasional  shiverings.  There  was  constant 
sleepiness,  and  he  frequently  felt  faint.  Dyspnoea  ensued  on 
any  exertion.  No  haemorrhage  occurred.  He  walked  feebly 
and  said  he  had  done  so  for  some  weeks.  He  had  lost  his 
appetite  and  had  pain  after  food.  His  condition  plainly 
1  indicated  a  relapse  of  the  anaemia  and,  in  addition,  the  onset 
of  some  grave  disorder  of  the  spinal  cord,  as  the  following 
notes  will  show,  taken  by  my  house-physician,  Dr.  Rowland: 

He  is  very  anaemic,  of  a  “faded  leaf,”  earthy  tint.  There  is  plenty  of 
subcutaneous  fat.  The  conjunctive  are  icteric  ;  the  pulse  is  108,  soft  and 
small .  the  respirations  20 ;  the  temperature  99  6°  F.  The  heart’s  apex  beat 
was  in  the  third  space,  half  an  inch  inside  the  nipple  line.  The  area  of 
cardiac  aulness  was  small,  and  there  was  a  soft  hemic  murmur  at  the 
apex.  The  second  sound  was  not  accentuated.  The  percussion  note 
over  the  lungs  was  good,  with  vesicular  breathing;  no  adventitious 
sounds.  I  he  abdomen  was  natural ;  some  gaseous  distension.  No  viscera 
felt.  There  was  no  edema  of  legs. 

August  25th.  Blood  count : 

Red  cells.  i,6co,ooo 
White  cells,  5,000 
Hemoglobin,  27  per  cent. 

The  patient  sweated  profusely,  and  was  very  exhausted  and  languid 
On  August  29th  the  blood  count  was  the  same;  he  got  up  each  evening 
mere  had  been  steady,  uninterrupted  improvement  in  appearance,  in 
strength,  and  in  feelings.  There  was  slight  pyrexia  for  a  lew  days  after 
admission.  The  temperature  only  occasionally  rose  above  90°  now 
September  7th.  The  improvement  had  not  continued.  The  patient  was 
quite  unable  to  .stand,  and  complained  more  of  his  legs,  which  were 
increasingly  numb.  Knee-jerks  active,  some  anaesthesia. 

September  14th.  Icteric  tinge  of  conjunctivae  has  been  increasing  lately  • 
appetite  is  better  than  it  was  a  week  ago.  The  following  notes  were 
taKen  i 

Nervous  Symptoms. 

Subjective.— Feeling  of  swelling  and  'numbness  in  both  legs  (especially 
Jett)  reaching  from  feet  to  groins  and  over  lowest  part  of  spine.  Legs  feel 
weak.  There  is  numbness  in  hands  also,  most  marked  in  little  and  ring 
fingers.  s 

Movement  —There  is  weakness  in  all  muscles  of  both  legs,  no  definite 
paresis.  No  wasting.  Left  leg  weaker  than  right;  calf  circumference 
equal. 

Sensation.— There  is  complete  loss  of  sense  of  position,  legs  can  even  be 
crossed  without  patient’s  knowledge. 

Touch.— There  is  nearly  complete  anaesthesia  below  a  line  encircling 
knees  below  patella,  but  dipping  down  popliteal  space  in  loop  over  calf,  in 
“  small  sciatic  area.”  Above  this  sensation  is  apparently  normal,  not  bv 
any  means  brisk. 

Pain ,  Heat,  and  Cold.— No  alteration  can  be  found  in  these  sensa¬ 
tions. 

Reflexes.— Knee-jerks  equal,  exaggerated,  obtained  by  smiting  above 
patella.  No  ankle  clonus  Plantar  reflexes  very  brisk  of  extensor  type. 

All  skin  reflexes  in  leg  seem  brisk.  Bladder  and  rectal  control  is  com¬ 
plete.  No  trophic  changes.  Arms,  some  degree  of  anaesthesia  (not  worked 
out),  loss  of  sense  of  position  partial. 

September  17th.  “All  muscles  of  both  upper  and  lower  extremities 
react  normally.” 

September  22nd.  Salol.  gr.  x  given  three  times  daily. 

September  27th.  Blood  count : 

Red  cells,  1.520.000. 

White  cells,  4  coo. 

Haemoglobin,  26  per  cent. 

Loss  of  rectal  control  yesterday  for  first  time. 

. - Patient  was  given  gas  and  four  molars  extracted. 

October  2nd.  There  has  been  difficulty  in  micturition  for  the  last  three 
or  six  days.  A  catheter  was  passed  on  October  1st  and  about  3x1  drawn 
off.  Only  Siij  were  passed  in  the  following  twenty-four  hours,  and  catheter 
was  again  passed  to-night  to  relieve  the  painful  sense  of  fulness.  Many 
small  motions  have  been  passed  unconsciously  during  the  three  previous 
days. 

The  patient  was  very  miserable.  The  sense  of  swelling  of  the  legs  to 
twice  their  normal  size  continued.  The  amestihesia  had  advanced  and 
was  almost  complete  up  to  a  line  half  way  up  the  thighs.  There  was  no 
definite  anaesthesia  in  the  arms  or  hands,  but  there  was  a  feeling  of 
numbness  up  to  the  wrists.  He  had  wandered  at  night  for  three  or  four 
nights,  and  had  talked  a  good  deal. 

October  5th.  Blood  count : 

Red  corpuscles,  1.500000. 

Haemoglobin,  32  per  cent. 

October  7th.  Since  catheter  had  been  passed  twice  daily  the  patientbad 
felt  much  more  comfortable  and  had  slept  well  through  the  night.  He 
wae  increasingly  weak,  but  not  very  restless.  This  day  he  complained  of 
pain  in  the  lower  part  of  the  spine 

October  9th.— The  patient  complained  of  severe  headache  (frontal).  He 
seemed  weaker  and  at  times  slightly  delirious. 

October  iotht— He  was  very  much  weaker.  At  6  A.m.  the  temperature 
rose  suddenly  to  1040  F.  The  respirations  were  34  and  the  pulse  120  at 
times  very  small.  During  the  day  he  very  gradually  sank  and  died  at 

[2080] 
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PROGRESSIVE  PERNICIOUS  AN.EMIA. 
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10  p.m,  About  an  hour  before  death  the  temperature  ro?etoio5°.  The 
pulse  was  136  and  of  very  small  volume.  One  hour  after  death  the  tem¬ 
perature  was  106. 20. 

Necropsy. 

Pernicious  anxmia.  Iron  reaction  well  marked  of  liver  and  kidneys.  Fatty 
kidneys.  Softening  of  lumbar  portion  of  spinal  cord.  Gallstones.  Emphysema 
of  lungs  (slight). 

The  post-mortem  examination  was  made  on  October  nth,  fourteen  hours 
alter  death. 

External  Appearance.  —Well-nourished  anaemic  body,  abundance  of 
cutaneous  fat  of  a  rich  yellow  colour,  muscle  ied. 

Head. — Cranial  bones  natural ;  no  pus  in  either  antrum  or  in  ethmoid 
cells.  Decayed  teeth  had  been  removed. 

Dura  mater  and  sinuses,  arachnoid  andpia  mater  natural. 

Arteries  natural. 

Brain,  48  ounces.  Spinal  cord,  softening  of  about  2  inches  of  the  upper 
lumbar  cord  with  deliquescence. 

Dues  and  Ears.  — Eyes  not  examined.  No  suppuration  in  either  ear. 
Chest.—  Gisophagus,  glands  of  neck,  larynx,  and  trachea  natuial. 

Dungs. — Right,  20  ounces  slightly  emphysematous.  Lett,  19  ounces. 
Heart.—  Thirteen  ounces.  Pericardium  natural;  no  obvious  fatty  de¬ 
generation  of  heart  muscle.  Valves  natural.  Aorta  and  vessels  natural. 
Abdomen.— Peritoneum  natural.  Stomach  natural ;  no  pyloric  thickening. 
Intestines.— Solitary  follicles  conspicuous.  No  other  obvious  change  in 
large  or  small  intestines. 

Liver.— Sixty-four  ounces,  pale,  perhaps  slightly  fatty,  gives  a  brilliant 
blue  iron  reaction,  staining  being  highly  selective  and  in  the  outer  zone 
of  the  lobules.  In  the  gall  bladder  forty  deeply  pigmented  blackberry¬ 
like  gall  stones. 

Spleen.—  Seventeen  ounces,  large,  red,  and  flabby.  No  iron  reaction. 
Pancreas,  abdominal  lymphatics,  suprarenals  all  natural. 

Kidneys.— Fourteen  ounces.  Pale  and  somewhat  fatty.  Iron  reaction 
brilliant  and  highly  selective,  limited  to  cortex. 

Ureters  and  bladder  and  organs  of  generation  natural.  Joints  not 
examined. 

Right  Tibia.— On  section  uniformly  pallid  condition  of  the  marrow. 

Tne  temperature  was  not  remarkable  throughout  this  re¬ 
lapse.  A  few  days  after  admission  it  reached  100. S°,  but 
remained  between  98°  and  990  for  the  remainder  of  life.  Two 
days  before  death  100  20  was  reached,  and  on  the  last  day  it 
rose  to  105°,  and  continued  to  rise  after  death,  being  106.2  one 
hour  subsequently. 

This  case  then  presented  a  complete  picture  of  the  malady 
we  are  considering.  The  degree  of  recovery  was  apparently 
very  satisfactory  after  the  first  course  of  treatment,  but,  as 
not  infiequently  happens,  a  relapse  occurred.  Hence,  doubts 
are  not  unnaturally  felt  as  to  the  ultimate  and  complete  re¬ 
covery  in  any  case  of  this  nature.  The  disease  is  regarded  by 
some  as  one  whose  natui  e  is  to  amend  and  relapse,  the  degree 
of  recovery,  or  apparent  recovery,  depending  upon  the  degree 
of  recuperative  hsemogenic  power  in  any  given  case.  There 
thus  appears  to  be  a  balancing,  as  has  been  said,  of  hsemolytic 
and  haemogenic  processes,  the  latter  usually  prevailing  in  the 
long  run. 

We  looked  in  vain  during  life  for  any  evidence  of  toxic 
source,  and,  although  the  mouth  was  not  foul,  in  deference  to 
Dr.  Hunter’s  views,  paid  attention  to  the  state  of  the  teeth. 
Several  of  these  being  carious  were  removed,  and  the  mouth 
was  washed  out  regularly  with  antiseptics.  We  also  gave 
salol  for  a  time  with  the  hope  of  combating  toxic  influences  in 
the  alimentary  canal.  Quinine,  iron,  and  arsenic  were  given, 
and  red  ox  marrow  in  the  diet. 

The  spinal  symptoms  were  the  final  manifestations  of  the 
disease,  and  many  cases  have  been  recorded  which  illustrate 
the  varied  effects  of  its  toxaemia  upon  the  cord. 

In  our  patient  these  were  gravely  indicated  by  the  motor 
ani  sensory  changes  observed  in  the  limbs.  The  electrical 
reactions  were  normal.  The  cord  was  found  to  be  much  soft¬ 
ened  in  the  lumbar  region.  It  has  been  reserved  for  further 
minute  examination,  which  is  not  yet  completed. 

The  haemolytic  (Ubris  was  extremely  well  shown  by  the  iron 
reaction  in  the  liver  and  kidneys  which  you  see  in  these 
specimens  which  I  hand  round,  immersed  in  formalin,  and 
this  condition  you  may  re^a-d  as  pathognomonic  of  the 
malady  we  are  considering.  The  kidneys  are  apt  to  become 
blackened  post  mortem  in  these  cases,  as  Dr.  Garrod  pointed 
out,  owing  to  the  decomposition  of  the  iron  into  sulphide. 

The  condition  of  the  marrow  in  one  of  the  tibiae  was  ex¬ 
amined,  and  it  was  found,  as  you  see,  to  be  uniformly  pale 
and  of  a  yellow  tinge.  Dr.  Andrewes,  our  pathologist,  tells 
me  that  there  is  as  yet  insufficient  knowledge  to  justify  any 
decided  opinion  as  to  the  prevailing  condition  of  the  bone 
marrow  incases  of  pernicious  anaemia.  The  appearances  and 
intimate  elements  of  it  appear  to  vary  much  in  different  cases. 
They  commonly  consist  of  nucleated  red  corpuscles  and 
gigantoblasts. 

The  condition  of  the  blood  was  characteristic  during  life  in 


respect  of  poikilocy tosis.  No  nucleated  red  globules  were 
found.  The  haemoglobin  was  deficient,  and  there  was  eosino- 
philous  leucocytosis  at  first.  These  conditions  improved 
markedly  under  treatment  but  returned  with  the  relapse.  No 
retinal  haemorrhages  occurred. 

The  present  conception  of  this  distressing  malady  regards 
it  as  the  result  of  a  special  form  of  blood  destruction,  so  called 
haemolysis,  occurring  in  the  course  of  the  portal  circulation, 
induced  by  the  action  of  some  toxic  matter  produced  in  and 
absorbed  from  the  alimentary  tract.  The  disease  is  therefore 
a  chronic  infective  form  of  toxaemia,  which  induces  profound 
anaemia,  and  it  is  surmised  that  this  toxin  is  of  bacterial 
origin. 

It  cannot,  then,  be  rightly  regarded  as  a  primary  anaemia, 
for  there  may  possibly  be  more  than  one  source  for  the  toxins 
which  induce  it.  At  this  point  our  knowledge  is  as  yet  im¬ 
perfect.  There  may  be  other  than  toxic  causes  for  this 
malady  ;  atrophy  of  the  stomach,  for  instance,  may  sometimes 
induce  it.  The  evidence  for  the  toxic  theory  is  very  strong,  and 
we  owe  much  of  the  elucidation  on  the  subject  to  the  work  of 
Dr.  William  Hunter.  He  has  shown  that  the  products  of  this 
portal  haemolysis,  whereby  haemoglobin  is  discharged  from 
the  red  corpuscles,  are  deposited  in  the  liver,  spleen,  and 
kidneys,  in  the  form  of  pigments  composed  of  iron  granules, 
which  are  readily  detectible  by  appropriate  reagents,  or  as 
other  varieties  eliminated  by  the  kidneys,  and  known  as  uro¬ 
bilin  and  haematoporphyrin.  Together  with  this  destructive 
process  we  find  indications  in  some  cases  of  this  malady  of 
efforts  to  repair  the  loss  by  a  process  of  blood  renewal  or 
heemogenesis.  These  are  to  be  met  with  especially  in  the 
bone  marrow,  which  appears  to  revert  sometimes  to  its  foetal 
condition.  I  show  you  here  some  bones  which  have  been 
bisected  to  show  the  state  of  the  marrow  in  different  cases  of 
this  disease.  You  see  that  they  vary  much  in  character, 
some  showing  very  pale  or  mottled  conditions,  and  others 
a  dark  purple  aspect.  No  uniform  condition  has  as  yet  been 
observed  in  respect  of  these  myelitic  changes,  but  they  de¬ 
mand  careful  study  in  each  case.  They  possibly  represent 
varying  degrees  of  effort  on  the  part  of  Nature  to  induce  a 
reparatory  haemogenesis. 

In  this  case  we  failed  to  find  any  overt  cause  for  the 
malady;  but  we  must  take  note  of  the  gastro-enteric  sym¬ 
ptoms,  which  in  this,  as  in  most  examples  of  the  disorder, 
are  commonly  met  with.  We  can  hardly  suppose  that  the 
carious  teeth  were  to  blame  for  its  existence.  The  disease 
should  surely  be  a  very  common  one  if  this  condition  suf¬ 
fices  to  originate  it,  for  there  are  plenty  of  foul  mouths  in  the 
world  ;  but  in  all  cases  of  pernicious  anaemia  the  state  of  the 
mouth  and  the  alimentary  canal  calls  for  attention  in  respect 
of  septic  infection  and  appropriate  treatment.1  We  must 
remember  that  some  persons  are  especially  liable  to  septic 
infection. 

The  diagnosis  of  pernicious  anaemia  is  not  difficult.  The 
disease  should  be  suspected  in  any  case  of  profound  anaemia, 
which  comes  on  in  this  country  insidiously.  The  possibility 
of  some  condition  on  which  the  anaemia  depends  must  be 
considered.  I  think  the  disease  which  most  resembles  it  is 
cancer  of  the  stomach,  certainly  in  respect  of  the  pallor  of  the 
patient,  but  the  extreme  wasting  and  gastric  symptoms  in 
the  latter  are  generally  prominent.  The  fat  is  usually 
retained  in  all  forms  of  anaemia,  apart  from  cancer  and 
tuberculosis. 

Chlorosis  may  simulate  pernicious  anaemia.  The  age  and 
sex  help  you  here.  The  condition  of  the  blood  is  also  dif¬ 
ferent,  since  there  is  much  greater  deficiency  of  haemoglobin 
and  less  diminution  of  red  globules  in  chlorosis.  Poikilo- 
cytosie  is  also  rare  in  the  latter.  In  splenic  amcmia  the 
enlarged  spleen  is  a  marked  feature.  There  is  a  form  of  grave 
endemic  anaemia  secondary  to  the  parasitic  attacks  in  the 
intestines  of  the  ankylostoma  or  the  bothriocepbalus.  d 
there  is  any  suspicion  of  their  presence,  the  faeces  must  be 
examined  for  ova,  and  these  cases  may  yield  to  appropriate 
treatment  for  the  respective  parasites.  . 

I  have  already  mentioned  the  methods  of  treatment  tnar, 
are  to  be  employed.  My  experience  confirms  the  beneuts 
already  recognised  from  the  use  of  arsenic  and  red  ox  marrow, 
together  with  good  diet  and  wine.  Dr.  Hunter  suggests  tne 
employment  of  an  antistreptococcus  serum,  inasmuch  as 
pyogenic  organisms  appear  to  be  constantly  taking  part  n 
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(he  general  infection,  but  we  have  no  experience  as  yet  to  in¬ 
dicate  whether  this  may  prove  beneficial  or  not.  The  malady 
is  a  terrible  one,  and  demands  our  best  efforts  both  to  learn 
its  exact  nature  and  to  find  remedies  for  it.  When  a  measure 
of  improvement  is  secured  by  any  method,  it  is  proper  to 
continue  the  treatment  for  long  periods,  and  not  to  rest  satis¬ 
fied  that  the  disorder  is  overcome. 

N  OTE 

iDr.  Hunter,  however,  makes  out  a  very  strong  case  for  liis  views  in 

efard ‘o  y?fect,0Vronl the  ™outh-  Vide  Lancet  January  27th,  Febi  uary 
:rd  and  iotli,  1900,  for  admirable  accounts  of  the  disease.  y 


PRESIDENTIAL  ADDRESS 

ON 

THE  PRESENT  POSITION  AND  FUTURE  WORK 
OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

Delivered  at  the  Opening  of  the  Session  of  the  North  of  Ireland 
Branch,  October  18th,  1900. 

BvJOHN  W.  BYERS,  M.A.,M.D.,  M.  A.O.(Hon.Causa)R.U.I., 

Professor  of  Midwifery  and  of  Diseases  of  Women  and  Children,  Queen’s 
College,  Belfast  ;  Physician  for  Diseases  of  Women  to  the  Royal 
Victoria  Hospital,  Belfast ;  Consulting  Physician  to  the 
Belfast  Hospital  for  Sick  Children  ;  President  of 
the  Branch. 

Ientlemen,— My  first  and  most  agreeable  duty  is  to  return 
ny  warmest  thanks  for  the  compliment  you  have  paid  me. 
.0  be  President  of  the  largest  Branch  of  the  British  Medicai 
Association  in  Ireland  is  indeed  a  high  honour;  and  it  is  in 
io  small  degree  enhanced  by  the  fact  that  this  is  a  Society  of 
ne  s  fellow- practitioners  in  Ulster,  some  of  whom  are  old 
ollege  friends,  others  teaching  colleagues,  a  large  number 
ormer  pupils,  whose  success  in  life  is  particularly  gratifying 
0  me ;  and  some,  alas  !  now  very  few  in  number,  like  Di\ 
jedfern,  my  most  respected  teachers.  Speaking  of  Dr. 
tedfern,  may  I  say  it  was  he  who,  in  years  gone  by,  revc- 
Jtiomsed  the  teaching  of  anatomy  in  Ireland  ;  and  it  was  to 
is  unceasing  efforts,  and  dignified  and  attractive  personality, 
nd  !£e  great  reputation  of  his  two  brilliant  colleagues  the 
ite  Dr.  Andrews  and  Dr.  Gordon,  that  the  initial  success  of 
tie  School  of  Medicine  in  Belfast  was  largely  due. 

The  Progress  of  Scientific  Medicine. 

In  thinking  over  a  suitable  subject  for  a  presidential 
ddress  it  is  only  natural  that,  at  the  close  of  a  century,  the 
iiaracteristic  note  of  which  has  been,  as  stated  by  Mr. 
alfour  in  his  masterly  address  to  the  summer  meeting  of  the 
ambridge  University  Extension  students,  its  fertility  “  in 
ie  products  of  scientific  research  to  which  no  other  period 
fers  a  precedent  or  a  parallel,”  one  should  feel  the  present 
•casion  would  be  an  admirable  opportunity  to  look  back¬ 
ed8  and  try  t<p  answer  the  question,  How  has  the  science 
id  art  of  medicine  in  its  various  departments  been  influ- 
lced  by  all  those  wonderful  discoveries  of  this  century 
inch  dazzle  us  not  merely  by  their  ingenuity  and  by  the 
ipidity  with  which  they  have  followed  one  another,  but  still 
ore  by  their  practical  application,  in  this  most  utilitarian 
je,  to  the  diagnosis,  prevention,  and  treatment  of  disease? 
-No  century,”  according  to  Mr.  Balfour,  “has  seen  so  great  a 
iange  in  our  intellectual  appreciation  of  the  world  in  which 
?  “ve,”  and  we,  from  a  purely  medical  point  of  view,  join 
lth  him  in  saying  now,  “  We  not  only  see  more  but  we  see 
nerently.”  Even  within  the  experience  of  many  present 
day,  has  not  the  science  of  bacteriology  completely  revo- 
tionised  our  ideas  in  almost  every  branch  of.medicine  ?  And 
ithin  the  last  few  years  a  new  and  most  promising  field  for 
Iginal  investigation  has  been  opened  up  by  the  combined 
mical  and  laboratory  investigation  of  the  blood  ;  and  so,  at 
e  end  of  this  century,  another  medical  science  arises— 
emo  pathology.  Among  all  the  advances  of  science  in  this 
ost  wonderful  period,  none  to  my  mind  is  so  extraordinary 
that  we  are  now  able— thanks  to  improved  methods  of  in¬ 
stigation  and  to  the  invention  of  instruments  of  precision 
t0  e3timate  the  total  amount  of  blood  in  the  human  body  in 
alth  or  during  disease,  and  its  colouring  matter,  to  find  out 


its  specific  gravity,  its  reaction,  its  coagulability,  the 
presence  in  it  of  parasites  and  bacteria,  and  to  count  the 
number  of  the  red  and  white  corpuscles,  and  so  to  make  out 
their  numerical  relationship  to  one  another  ;  all  this  being  ac¬ 
complished  by  the  examination  of  a  drop  of  blood  obtained  bv 
a  slight  puncture  of  the  finger  or  lobe  of  the  ear. 

lhis  new  method  of  medical  examination  is  still  in  its 
infancy.  Queen  s  College  and  our  Medical  School  in  Belfast 
are  helping  in  its  evolution,  and  it  promises  to  be  of  enormous 
assistance  to  doctors,  no  matter  in  what  department  their 
special  line  of  practice  may  be,  in  the  diagnosis,  prognosis, 
and  treatment  of  disease.  Let  me  cite  a  few  examples  show- 

of  this  method  of  clinical  investigation 
of  the  blood  in  disease. 

a11,  1  am  sur.e’  had  at  times  cases  of  young  patients  under 
'Yhere  y°u  were  in  doubt  whether  the  disease  from  which  they 
f!“g  WaS  tyPk01,!*  ±ever  or  tuberculous  meningitis  ;  but  now  by 
adron  of  haemopathology,  we  can,  by  an  examination  of 

Wood  9j  the  patient,  arrive  much  nearer  to  a  certain  dia- 
Vn  typhoid  we  have  at  least  as  early  as  the  end  of  the  first 

itfs  whilefn%btaiCattf0D’  a  ooodition  not  met  with  in  tuberculous  mening* 
ltis,  while  in  the  latter  most  serious  malady  there  is  a  marked  increase  in 
the  numbers  of  the  white  corpuscles,  leucocytosis  as  it  is  now  termed  a 
in°nlir“  preSenKt  V1  typhoid,  where  the  white  corpusc?es  are  “ormal 
^LoUmfbfr’  orc e,^en  .below  the  normal.  Sometimes  we  meet  with  obscure 
Si i°£  tev5r  ^Hewing  childbirth,  where,  although  we  may  be  suspicious 
th,at  the  patients  are  suffering  from  septicaemia,  still  they  presenWffinic- 
tinn  aPPea,'atJce  make  the  diagnosis  certain,  an  examina- 

f  ?d  V11  9h°w,  if  .  typhoid  is  the  cause,  Widal’s  reaction  and 
P°  tease  of  tne  leucocy tes  ;  if,  on  the  other  hand,  sepsis  is  giving  rise 

markedTucocytoTis.  ’  ^ere  will  be  an  absence  of  Widal’s  sign  but 

You  may  again  be  in  doubt  whether  an  obscure  swelling  in  some 
part  of  the  body  consists  of  pus,  or  whether  suppuration  is  occurring  in 
ai?-y.eV10pS  y  existing  tumour.  Now,  leucocytosis  is  an  important  sign  of 
fha?  th.  nTatl0DL  Th%  surgeon,  in  a  case  of  appendicitis!  is  able  m  say 
that  the  Qisease  lms  advanced  from  the  catarrhal  to  the  suppurative 
stage  by  the  fact  that  there  is  a  distinct  increase  in  the  number  of  the 

lncfeasmg  often  from  normal  (6,000  to  io.cco  inac.mm.  of 
DIOOCU  DO  15,000  tO  40.OCO. 

(c)  Further,  suppose  there  is  a  case  of  disease  of  the  middle  ear.  It  is 
of  the  utmost  importance  to  know  early  if  pus  has  formed.  Now  in 
whDPi®C  narKh  0t  lhe  niiddle  ear,  leucocytos.s-that  is,  an  increase  of 
white  cells  beyond  10,0  o  in  a  c.mm.  of  blood— rarely  is  found,  while  in 
suppurative  otitis  there  may  be  an  increase  of  leucocytes  up  to  20.000  to 

•  A1?  suppurative  disease  the  patient’s  condition,  from  a  prognostic 
vJew)’!.s  niore  favourable  if  leucocytosis  diminishes,  less  so  if  the 
number  or  white  cells  increases. 

(d)  Not  only  can  leukaemia  be  diagnosed  from  such  maladies  as  car¬ 

cinoma  and  tuberculosis,  but  the  various  forms  of  anaemia,  simple  and 
secondary  chlorosis,  and  pernicious  anaemia,  can  be  distinguished  bv 
this  clinical  investigation  of  the  blood.  y 

fevter~ a  <iisease  found  in  so  many  parts  of  the  British 
Empire  if  a  drop  of  the  blood  is  examined  a  few  hours  after  the  initial 
shiver,  parasites  are  discovered  in  the  interior  of  the  red  corpuscles 
peculiar  to  each  type  of  the  disease,  these  being  introduced  by  the  bite  of 
particular  species  of  mosquitos,  as  proved  by  the  experiments  conducted 
in  the  most  pestilential  part  of  the  Roman  Campagua,  near  Ostia,  at  the 
mouth  of  the  Tiber,  and  at  home  by  the  London  School  of  Tropical 
Medicine,  as  well  as  by  the  members  of  the  Liverpool  Expedition  sent  to 
West  Africa— a  piece  of  scientific  research  so  creditable  to  British 
medicine. 

It  is  curious  that  in  phthisis  the  coagulability  of  the  bicod  is 
diminished,  hence  calcium  chloride  is  so  useful  in  the 
treatment  of  haemoptysis  ;  in  scurvy  there  is  a  marked  reduc¬ 
tion  in  the  alkalinity  of  the  blood  (scurvy,  according  to  Pro¬ 
fessor  Wright  of  Netley  being  “  a  condition  of  acid  intoxica¬ 
tion”),  and  so  curable  by  the  administration  of  alkalies,  such 
as  acetate,  tartrate,  citrate,  or  lactate  of  soda.  By  the  estima¬ 
tion  of  the  specific  gravity  of  the  blood  great  and  rapid 
changes  in  the  amount  of  that  fluid  can  be  detected,  and  in 
this  way  it  has  been  shown  that  the  thirst  so  common  after 
abdominal  operations  is  really  due  to  a  rapid  reduction  in  the 
volume  of  the  blood,  especially  the  plasma. 

Every  doctor  who  has  resided  in  India  is  aware  how  unsatis¬ 
factory  is  our  knowledge  of  the  fevers  of  that  country,  and  the 
Lancet  has  recently  urged  (September  12th,  1900)  the  authori¬ 
ties  to  provide  the  necessary  apparatus,  so  that  in  the  prin¬ 
cipal  hospitals,  by  an  examination  of  the  blood,  scientific 
accuracy  may  be  obtained  as  to  the  diagnosis  of  the  protean 
types  of  fever  met  with  in  India.  Surely  this  is  a  matter  of 
pressing  necessity  when  it  is  recollected  that  nearly  half  of 
the  deaths  and  invaliding  of  the  British  troops  in  India,  and 
nearly  one-third  of  their  total  sickness  is  due  to  some  form  of 
fever.  An  examination  of  the  blood  will  settle  the  diagnosis  of 
malaria  and  typhoid,  and  it  may  afford  further  information 
as  to  the  other  varieties  of  fever  in  India.  It  is  based  largely 
on  such  examinations  of  the  blood  that  the  question  of  vaccin¬ 
ation  against  typhoid  (enteric  fever)  retts.  This  problem- of 
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surpassing  interest— is  still  in  the  experimental  stage,  but  the 
outlook  is  most  encouraging,  as  the  following  statistics,  kindly 
supplied  me  by  Professor  Wright  of  Netley— the  recognised 
authority  on  this  subject— show :  In  Ladysmith  there  was 
seven  times  less  enteric  in  the  inoculated  1,700  than  in  the 
rest  of  the  garrison.  In  India  last  year  there  was  two  and 
a-half  times  less  enteric  in  4  000  inoculated.  . 

These  examples  I  have  given  indicate  the  inestimable  aid 
this  new  method  of  examination  of  the  blood  is  likely  to  be 
to  the  medical  man.  Let  me  add  one  other  case  showing  also 
its  surpassing  importance  to  the  nation.  When  on  August 
23th  of  this  year  three  persons  were  admitted  into  the  Belvi- 
dere  Hospital,  Glasgow,  the  medical  staff  of  that  institution 
came  to  the  conclusion  they  were  cases  of  plague,  although 
they  were  inhabitants  of  that  city,  and  there  was  no  notified 
case  of  the  disease  in  Great  Britain  and  no  recognised  source 
of  infection,  but  something  more  was  needed  in  such  serious 
circumstances  than  a  mere  opinion.  It  was  essential  that  the 
diagnosis  should  be  both  certain  and  immediate.  This  was 
done  by  examining  blood  films  obtained  by  hypodermic 
puncture  of  the  buboes  of  the  patients  which  showed  the 
typical  forms  of  the  bacilli  of  plague.  Immediately  all  those 
elaborate  precautions  were  put  in  force  by  the  very  able 
public  health  officials  which  succeeded  in  stamping  out  a 
disease  which  might  have  proved,  had  it  spread,  such  a  ter¬ 
rible  calamity,  not  merely  to  Glasgow,  but  to  the  English 
nation.  There  could  be  no  greater  triumph  of  this  new 
method  of  the  clinical  examination  of  the  blood,  nor  of  its 
practical  value  in  a  serious  emergency  in  public  health. 

Such  a  method  of  scientific  investigation  demands  the  most 
careful  training,  which  can  only  be  acquired  in  places  like  our 
laboratories  in  Queen’s  College.  We  trust  that  the  Govern¬ 
ment  and  the  public  of  Belfast,  recognising  the  very  great 
importance  of  this  specialised  examination  in  the  investiga¬ 
tion  of  disease,  will  see  that  our  laboratories  are  adequately 
endowed.  Laboratories  are  to  the  medical  man  what  technical 
schools  are  to  those  engaged  in  commerce.  Every  department 
of  medicine  needs  now  to  have  associated  with  it  (as  is  being 
so  well  done  in  France,  Germany,  and  America)  younger  men 
working  in  laboatories,  who  can  bring  to  bear,  in  the  elucida¬ 
tion  of  obscure  medical  problems,  that  expert  scientific 
opinion  which  can  only  be  obtained  in  these  institutions,  and 
which  is  of  enormous  assistance  to  those  engaged  in  the 
practice  of  the  medical  profession.  Every  advance  which 
helps  in  the  diagnosis  and  treatment  of  disease  is  also  of 

the  utmost  value  to  the  citizen  and  to  the  State. 

The  progress  on  those  special  departments  of  medical  science 
in  which  I  am  more  particularly  interested  has  been  probably 
more  rapid  (and  a  great  deal  of  the  advance  has  occurred  in 
the  last  twenty-five  years)  in  this  century  than  in  all  those 
that  preceded.  Who  can  estimate  the  importance  that  the 
discovery  of  chloroform  and  the  application  of  the  antiseptic 
system  have  had  in  obstetrics,  both  in  the  relief  of  suffering 
and  in  the  preservation  of  life  ?  It  was  during  the  latter  hall 
of  the  century  that  the  diseases  of  women  became  a  speciality, 
and  that  a  new  and  really  scientific  interest  began  to  be  taken 
in  the  study  of  the  maladies  of  children. 

The  British  Medical  Association. 

But,  gentlemen,  however  interesting  such  a  retrospect 
might  be,  the  recent  annual  meeting  of  the  British  Medical 
Association  at  Ipswich,  with  the  three  remarkable  general 
addresses  delivered  there  in  Medicine,  Surgery,  and 
Obstetrics,  and  of  the  International  Medical  Congresses  in 
Paris,  with  their  voluminous  papers,  have  anticipated  and 
rendered  unnecessary  any  efforts  of  mine  to  sketch  the  salient 
features  which  mark  the  progress  of  our  common  science  in 
this  remarkable  century;  and  so  I  purpose  to  ask  your  con¬ 
sideration  to  an  entirely  different  subject,  and  to  say  a  few 
words  on  the  present  position  and  future  work  of  the  British 
Medical  Association. 

The  British  Medical  Association,  which  was  founded  by  bir 
Charles  Hastings  at  Worcester  in  1832  as  the  Provincial  Medical 
and  Surgical  Association,  adopted  its  present  title  in  the 
following  year  ;  and  it  is  worth  recollecting,  when  we  see  as 
some  think  too  great  a  tendency  in  the  Association  in  recent 
times  to  centralisation  in  London,  that  originally  it  was 
entirely  a  provincial  society;  and  I  have  been  told  by  older 
members  that  at  its  origin  it  was  established  as  a  protest 


against  a  tendency,  even  then  thought  to  be  apparent,  to 
locate  medical  organisations  too  much  in  the  metropolis.  Its 
01-owth  at  first  was  slow  as  it  spread  over  England  and  Scot¬ 
land  ;  it  was  established  in  Lister  in  1878,  when  the  North  of 
Ireland  Branch  was  recognised  ;  but  in  later  years  its  numbers 
have  increased  enormously  ;  so  that  now.  with  a  membership 
of  over  18  000  residing  not  alone  in  the  United  Kingdom  but 
throughout  the  whole  British  Empire— in  India  and  the 
Archipelago,  Australia  and  New  Zealand,  South  Africa,  West 
Indies  and  Canada— the  British  Medical  Association  has 
become  the  largest  medical  scientific  body  in  the  world. 

As  you  are  aware  all  duly  qualified  members  of  our  profes¬ 
sion,  in  any  part  of  the  British  empire,  are  eligible  for  election 
to  the  Association  ;  and,  in  addition,  from  time  to  time  hono¬ 
rary  members  may  be  elected  by  the  Association  such  as 
members  of  the  medical  profession  of  scientific  eminence 
residing  in  the  United  Kingdom,  in  the  Colonies,  or  in  foreign 
countries ;  gentlemen  not  belonging  to  our  profession,  but 
distinguished  in  sanitary  or  physical  science,  and  those  who 
have  rendered  distinguished  service  to  the  Association. 

For  the  wider  diffusion  of  the  benefits  of  the  Association 
and  for  local  convenience  groups  of  members  have  been 
formed  into  separate  bodies  styled  Branches  (there  are  now 
sixty-eight),  and  the  members  so  united  are  called  attached, 
while  those  who  remain  isolated,  living  in  the  area  of  but  not 
members  of  the  Branch,  are  termed  unattached.  All  mem¬ 
bers  pay  a  yearly  subscription  of  one  guinea,  but  those  at¬ 
tached  to  Branches  pay  an  additional  half-crown,  which  is 
devoted  to  expenses  connected  with  the  local  organisation,, 
While  every  Branch  has  its  own  officers  elected  each  year  the 
Association,  as  a  whole,  has  a  President,  President-elect, 
Vice-Presidents,  President  of  Council,  Treasurer,  Secretary, 
and  an  Editor  of  its  Journal,  as  well  as  a  very  important 
central  body— the  Council— of  which  all  the  foregoing,  except 
the  Editor  and  Secretary,  are  members.  This  central  Council 
has  a  remarkable  constitution  ;  it  consists  (1)  of  the  elected 
representatives  of  all  the  Branches,  each  Branch  having  the 
right  to  send  one  representative  member,  and  every  Branch 
consisting  of  more  than  200  members  is  entitled  to  elect  an  ad¬ 
ditional  representative  member  for  every  complete  200  members 
of  which  it  shall  consist.  These  are  all  elected  for  one  year,  bat 
are,  of  course,  eligible  for  re-election.  But  onthe  Council  there 
is  a  second  group  of  members  who  are  non-representative  and 
who  sit  for  life.  These  are  the  Vice-Presidents  of  the  Asso¬ 
ciation— that  is,  those  who  have  been  Presidents — and  the 
former  Presidents  of  the  Council,  and  Treasurers,  who  are. 
as  a  rule,  elected  Vice-Presidents  on  the  expiration  of  their 
term  of  office.  The  existing  President  of  Council  (elected  by 
that  body)  and  the  existing  Treasurer  (appointed  at  the 
annual  meetings  of  the  Association)  are  both  peculiar  in  tins 
respect— that  they  are  appointed  not  for  one  but  for  a  term 
of  three  years.  I  mention  particularly  the  peculiar  constitu¬ 
tion  of  the  Council,  as  I  know  of  no  central  Committee  or 
Board  of  Directors  of  any  registered  Association,  over  a 
portion  of  whom  the  general  body  of  the  shareholders  or 
members  have  really  no  control  owing  to  their  being  P^r' 
manent  life  members.  I  think  a  better  plan  would  be  tor 
the  Vice-Presidents  to  hold  office  for  a  limited  period— say 
three  to  five  years.  This  would  be  regarded  as  a  recognition 
of  the  work  they  had  done  for  the  Association,  and  it  would 
ensure  that  there  would  always  be  on  the  Council  a  certain 
number  conversant  with  the  working  arrangements  of  the 
Association.  Fully-qualified  doctors  can  be  elected  members 
of  the  Association  either  by  this  Central  Council  or  by  the 
Councils  of  any  of  the  Branches,  but  in  either  case  the  can¬ 
didates  must  have  three-fourths  of  the  votes  of  those 
Those  elected  by  the  Councils  of  the  Branches  are  called 
“  attached,”  and  those  by  the  Central  Council  of  the  Asso¬ 
ciation  “unattached”  members.  This  is  really  a  mos 
important  fact,  seeing  that  this  latter  large  body— more  tha 
one-half  of  the  total  members  of  the  Association— have  n 
representation  at  all  on  the  Central  Council.  . 

Having  said  so  much  as  to  the  constitution  of  the  asso  < 
tion  and  the  mode  of  election  of  its  members,  1  come  to  . 
very  interesting  question,  What  are  the  objeots  for  which Jv, 
great  body  exists  ?  These  objects  are  defined  as  ‘  th e  pr 
tion  of  medical  and  the  allied  sciences,  and  the  rnainten 
of  the  honour  and  interests  of  the  medical  profession, 
other  words,  the  Association  has  a  twofold  function . 
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ae  promotion  of  medical  and  the  allied  sciences  •  and 
econdly,  the  maintenance  of  the  honour  and  interests  of  the 
ledicai  profession. 

Now,  I  think,  there  can  be  no  question  that  the  Associa- 
.°n  has  discharged  the  first  of  its  dual  functions,  by  its 
onual  and  Branch  meetings,  where  matters  of  scientific  and 
»cal  interest  as  bearing  on  our  profession  are  constantly 
eing  brought  forward  and  discussed;  by  its  admirable 
ournal,  the  issue  of  which  is  now  21,000  copies  weekly- 
ad  by  the  grant  of  sums  of  money  out  of  its  funds  for 
le  promotion  of  the  medical  and  allied  sciences.  I  must 
owever,  emphasise  the  fact  that  the  money  spent  on  original 
isearch  :s  ridiculously  small  and  inadequate,  especially 
hen  we  recollect  what  miserable  ideas  all  British  Govern- 
lents  have  as  to  their  duty  in  this  respect,  as  contrasted  with 
lose  of  other  great  nations.  The  money  paid  by  the  Associa- 
on  for  original  work  is  only  ^1,000  per  annum  (/650  as 
esearch  Scholarships  and  £350  as  Scientific  Grants),  a  paltry 
nn  for  the  largest  scientific  society  in  the  world  to  spend 
ich  year  on  original  research  (often  of  the  greatest  practical 
ilue  to  its  members),  when  it  has  an  accumulated  balance 
A7S.794- 

At  the  late  annual  meeting  I  called  attention  to  the  fact 
lat,  small,  in  all  truth,  as  these  grants  are,  there  is  a  ten- 
rncy  to  iessen  their  value  to  the  Association  as  a  whole  bv 
■ntrahsmg  them  in  certain  places,  and  that  the  various 

■  S+-°i  t£e  c?™try  were  not  Properly  represented  in  the 
iientific  Grants  Committee.  The  facts  I  brought  forward 
ere  so  admittedly  obvious  that  the  whole  constitution  of 
11s  Committee  has  been  altered,  and  I  hope  in  the  near 
ture  the  grants  will  be  more  widely  diffused ;  for  I  hold 
.at  it  is  the  duty  of  this  Committee  to  see  that,  provided 
ere  are  suitable  men  and  properly-constructed  laboratories 

9  those  we  now  possess  in  Queen’s  College,  Belfast),  grants 

l?alLbe  Siven  to  such  places,  no  matter  where  located, 
lentihc  grants  like  these  are  of  enormous  value  to  provincial 
hools.  They  not  only  stimulate  our  younger  men  to  do 
iginal  work,  but  they  tend  indirectly  to  raise  the  whole 
atus  of  the  profession.  e 

Hie  second  object  for  which  the  British  Medical  Association 
is  founded  is  the  maintenance  of  the  honour  and  the  interests 
the  medical  profession.  Now,  while  I  cannot  agree  with  those 

10  affirm  that  our  Association  has  done  nothing  in  this  direc- 
'V^s  ^lte  apparent  that  many  of  the  professionthink  ithas 
t  interested  itself  at  all  sufficiently  in  such  matters.  The 

t  lELa1  at-  ^nk  and  bhe  medical  profession  are 

l  the  manner  the  British  Medical  Association 

s  looked  after  their  interests  is  to  be  found  in  the  existence 
' aU  80rts  ?f  societies,  organisations,  and  defence  associations 
lose  aim  is  to  protect  the  interests  of  the  profession.  In 
lgland  the  number  of  these  societies  is  legion.  There  is  the 
udon  and  Counties  Medical  Protection  Society  and  the 
D'-fejee  Union  (founded  to  protect  and  safeguard  the 
Berests  of  the  profession,  and  to  advise  and  defend  them 
'ten  attacked);  the  Incorporated  Medical  Practitioners’ 
somtion,  the  Hospital  Reform  Association,  the  Medical 

univ  nf  n7  teagU™’  b]ie  Manchester  Medical  Guild,  the 
unty  of  Durham  Medical  Union,  the  Coventry  Public 
‘dical  Service  (which  has  been  making  an  heroic  fight  against 
■  ispensary  there  which  is  so  large  that  it  embilces  §il  000 

1  ;™°°  °5t  0f  a  P°PulatJon  of  73,000),  the  Portsmouth  Medical 
ion,  and  numerous  others.  In  our  own  country — Ireland— 

'  a /Tu  th®.R°yal  Medical  Benevolent  Fund  Society  of  Ire- 
d  (the  object  of  the  Fund  being  the  relief  of  medical  men 
ler  severe  and  urgent  distress,  occasioned  by  sickness,  acci 
11,  or  any  other  calamity,  and  also  under  circumstances 
peculiar  emergency  to  extend  relief  to  the  widows 

iluorphaAns  °?  doctors  resident  in  Ireland),  ihe  Irish 
dical  Association  (established  to  protect  and  pro 

'a  _j!Mere8fcs  of  the  medical  profession  in  Ire- 

■a,  and  which  takes  a  special  interest  in  dispensa’  y  medical 
cers);  the  Fermanagh  Medico-Ethical  Association  (one  of 
objects  of  which  is  the  promotion  of  mutual  protection 

1  Sn  ?era  ^n)’ the  Oork  Medieal  Profession  (established 
■1893  to  fight  the  clubs),  while  the  Irish  Medical  Schools’ 

1  (jrraduates  Association,  centred m  England,  is  really  to 
u  alter  the  interests  of  our  fellow  countrymen  residing  in 
t  part  of  the  United  Kingdom.  I  may  say  that  of  eight 
Beal  societies  of  which  I  am  a  member,  four  are  more  jm- 
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mediately  concerned  with  the  personal  interests  of  the  profes- 
sion.  Now,  gentlemen,  surely  the  multiplication  of  these 
societies  is  a  mistake.  Not  only  is  there  an  altogether  use¬ 
less  waste  of  money  spent  in  working  the  machinery  of  these 
assoemtions,  but  there  is  also  a  constant  drain  on  the  pockets 
members,  and  I  am  coming  more  and  more  to  believe 
that  the  solution  of  the  whole  question  is  to  be  found  in  the 
concentration  and  co-operation  of  these  societies,  and  in  the 
establishment  ol  one  great  national  medical  association.  I 
tmnk  you  will  agree  that  the  following  resolution  carried  at 
the  Conference  on  Medical  Organisation  held  in  May  at  Man- 
C^s 1S  a  sbeP  in  the  right  direction. 

Conference  is  of  opinion  that  the  pressing  need  of  organisa- 
th°o^pSniCirpuf?onaitlOIl;  that  the  multiplication  of  associations  other  than 

of  °thePBr1tf9h  a  deP1lec?'ted  !  that  the  size,  position,  and  wealth 

or  the  British  Medical  Association  make  it  the  most  suitable  national 

t?onsCandrifthSearnnf’ and  that  the  efforts  of  all  medico-ethical  associa- 
Brhfsh  f-  f®nce-sl30uld  be  dlrected  to  the  conversion  of  the 

of  the  p^ofessio^  UOn  into  aD  ener"etic  body  really  representative 

I  put  it  to  you,  do  you  not  think  when  the  members  of  this 
Branch  met  this  summer  (and  never  before  was  there  such  a 
large  number  of  the  medical  profession  at  any  gathering  in 
Belfast)  to  support  the  Poor-law  dispensary  medical  officers  in 
their  fight  with  the  guardians  to  establish  their  just  rights  on 
the  holiday  question,  how  much  more  influential  and  weighty 
our  unanimous  resolutions  would  have  been  in  their  effect  on 
the  Local  Government  Board  had  they  been  backed  up  by  an 
Association  of  over  iS.coo  members  residing  in  every  part  of 
the  British  Empire  ? 

Gentlemen,  that  it  is  manifest  the  time  is  rapidly  approach¬ 
ing  when  this  great  Association  must  consider  more  than  it 
has  done  in  the  past  those  matters  which  pertain  to  the 
honour  and  interests  of  the  profession  is  clear  from  the  fact 
that  at  the  Ipswich  annual  meeting  this  year  a  resolution  was 
carried  appointing  a  Committee  to  consider  and  report  upon 
the  best  means  of  reorganising  the  constitution  of  the  British 
Medical  Association,  such  Committee  to  furnish  a  provisional 
5£Pwut-°  -he  Branehes  by  February  ist,  1901.  It  was  arranged 
that  this  important  Committee  should  consist  of  twenty-four 
members,  one  half  being  elected  by  the  Council,  the  others 
by  the  general  body  of  the  Association.  Two  repre¬ 
sentatives  were  appropriated  to  Scotland,  two  to  Ireland  (Sir 
John  W.  Moore  of  Dublin  and  myself),  five  to  the  Colo¬ 
nies,  and  the  remainder  to  England.  We  meet  this  month, 
and  when  the  provisional  report  of  this  Committee  is  sent 
down  to  the  Branches  you  will  all  have  an  opportunity  of  dis¬ 
cussing  matters  which  are  of  vital  importance  to  the  well¬ 
being  of  the  profession.  It  is  not  for  me  to  predict  what  lines 
this  most  important  report  will  finally  take,  but  I  think  you 
will  probably  be  asked  to  discuss  such  questions  as  the  con¬ 
stitution  of  the  Council,  the  best  means  of  obtaining  a 
thorough  representation  of  all  the  members  of  the  Association, 
medical  defence,  a  plan  to  create  some  form  of  machinery  to 
watch  legislation  as  affecting  the  medical  profession,  the 
question  of  increased  scientific  grants,  the  formation  of  a. 
central  bureau  to  which  any  member  in  his  professional  work 
could  always  turn  for  information,  and  the  establishment  of  a 
benevolent  fund  to  meet  cases  of  distress  among  our  profes¬ 
sion,  as  well  as  a  fund  for  the  relief  of  widows  and  orphans  of 
medical  men.  How  better  can  the  funds  of  the  Association 
be  spent  than  in  the  carrying  out  of  such  schemes  ? 

Now,  gentlemen,  an  opportunity  will  be  put  before  every¬ 
one  who  takes  a  real  interest  in  our  profession  to  do  his  duty. 
We  need  to  be  united,  we  need  to  be  organised.  The  North 
of  Ireland  Branch  has  now  283  attached  and  98  unattached 
members.  The  Londonderry  and  North-West  of  Ireland  Branch 
has  42  attached  and  37  unattached  members.  We  must  all  make 
an  effort  not  only  to  get  the  unattached  members  to  connect 
themselves  with  the  Branches,  but  to  induce  all  medical 
men  who  are  not  already  members  of  the  Association  to  be¬ 
come  so  at  once.  There  are  at  present  in  Ulster  about  700  doctors, 
of  these  460  belong  to  the  Association  ;  let  us  make  an  effort 
to  get  the  remaining  240  to  join  us  and  to  attach  themselves 
to  the  Branch,  in  order  that  we  may  have  more  representa¬ 
tives  on  the  Council.  Considering  the  direction  in  which 
things  are  tending  in  our  Association  not  only  is  it  the  duty, 
but  it  will  really  be  the  interest  of  every  medical  man  to  join 
us. 

I  appeal  especially  to  the  Poor-law  medical  officers  to 
become  members  of  the  British  Medical  Association ;  many 
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rthave  already  done  so  ;  but  as  there  is  no  body  of  the  profession 
in  Ireland  whose  interests  at  the  present  time  need  such  safe¬ 
guarding,  it  is  essential  that  they  should  all  be  members  of 
.an  Association  which,  from  its  numbers  and  great  influence, 
will  be  able  to  exercise  an  immense  power  on  their  behalf. 
Anyone  who  reads  the  Irish  daily  papers  must  have  noticed 
-the  constant  tendency  by  Boards  oi  Guardians  to  grind  down 
the  payment  of  their  medical  officers  in  every  possible  way. 
Indeed,  matters  have  come  to  such  a  pass  that  in  April  of  this 
year  the  Irish  Medical  Association  sent  a  circular  to  the 
hospitals,  medical  schools,  and  professors,  in  which  the  dis¬ 
advantages  of  the  Irish  Poor-Law  Medical  Service  are  clearly 
stated,  and  young  practitioners  are  entreated  to  abstain  from 
offering  themselves  as  candidates  for  posts  insufficiently 
remunerated.  That  the  Poor-law  doctor  of  Ireland  is  about 
;the  worst  paid  and  the  most  thoroughly  “sweated”  public 
servant  in  existence  is  apparent  from  some  recent  statistics, 
which  show  (I  quote  from  the  British  Medcal  Journal  of 
'September  22nd,  1900)  that  for  medical  attendance  his 

remuneration  is  something  under  6d.  per  head  of  his  dis¬ 
pensary  patients,  and  apparently  anyone  can  get  a  ticket 
obtaining  his  professional  services.  Indeed,  were  it  not  for 
the  control  of  ihe  Local  Government  Board  Poor-law  medical 
appointments  would  be  untenable  at  present  in  Ireland. 

Is  it  not  true  that,  many  dispensary  doctors,  after  a  prolonged 
and  expensive  education,  may  work  all  their  days,  when 
located  in  districts  where  there  is  little  private  practice,  paid 
little  better  often  than  a  skilled  mechanic,  and  when  death 
comes  at  last  they  are  fortunate  if  they  have  the  satisfaction 
of  knowing  that  their  widows  and  children  are  not  saddled 
with  the  debt  necessarily  incurred  in  their  support  and 
education  ?  . 

I  have  no  sympathy  with  those  doctors  who,  owing  to  their 
own  prosperity,  overlook  or  do  not  admit  the  difficulties  with 
which  many  have  to  contend,  and  therefore  decry  professional 
organisation.  Successful  consultants  and  men  in  well-paid 
practices  may  not  feel  the  necessity  for  organisation  ;  but  do 
such  questions  as  hospital  abuse,  club  practice,  medical  de¬ 
fence,  medical  sickness  and  assurance  societies,  and  Irish 
Poor-law  medical  mismanagement,  not  demand  that  we  should 
be  united  and  organised  ?  It  was  said  by  the  immortal  Bacon, 
in  the  preface  to  Maxims  of  the  Laiv:  “I  hold  every  man  a 
debtor  to  his  profession  ;  from  the  which,  as  men  of  course  do 
seek  to  receive  countenance  and  profit,  so  ought  they  of  duty 
to  endeavour  themselves  by  way  of  amends  to  be  a  help  and 
ornament  thereunto  ”  It  is  surely  the  bounden  duty  of  every 
one  of  us  to  try  to  live  up  to  such  an  ideal,  and  to  do  his  best 
to  elevate  that  profession,  to  remove  the  grievances  that  press 
hard  on  any  members  of  it,  and  above  all  things  to  bring 
contentment  and  happiness  to  all  those  who  practise  it. 

It  may  be  thought  I  have  dwelt  too  much  on  the  dark 
or  disappointing  side  of  our  work,  but  I  have  done  so  simply 
in  the  hope  that  by  union  and  combination  such  un¬ 
pleasant  features  may  be  removed.  No  profession  de¬ 
mands  such  constant  and  exacting  attention  on  the  part  of  its 
members  as  the  one  to  which  we  belong.  If  we  engage  in 
any  social  pleasures,  if  we  undertake  any  extra-professional 
duties,  or  if  we  plan  a  holiday  we  must  always  be  prepared 
to  submit  without  a  grumble  to  their  constant  interruption  ; 
and  yet,  with  all  its  drawbacks,  who  that  is  really  interested 
unit  would  change  it  for  any  other?  “  Medicine,”  my  old 
and  revered  teacher,  Sir  Andrew  Clark  has  said,  “is  a 
most  relentless  mistress,  but  if  we  who  are  her  devotees  are 
faithful,  she  is  always  true.”  No  profession  is,  after  all,  more 
unselfish  or  more  useful  than  ours.  We  are  entrusted  by 
our  patients  in  absolute  confidence  with  every  detail  in 
reference  to  themselves  and  their  families,  as  without  such 
knowledge  our  advice  would  often  be  of  no  avail,  knowing,  as 
they  do,  that  with  us  sealed  lip*  are  the  time-honoured  tra¬ 
dition  of  our  profession.  Of  no  body  of  men  can  it  be  said  to 
a  greater  extent  that  they  are  both  the  friends  and  advisers 
of  their  patients. 

While  our  work  is  to  prolong  life  and  to  relieve  suffering, 
our  profession  affords  us  constant  opportunities  of  observing 
what  is  the  most  interesting  of  all  studies — human  nature ; 
and  the  saying  is  a  true  one  that  the  clergy  see  human  nature 
at  its  best,  the  lawyers  at  its  worst,  but  it  is  presented  to  us 
just  as  it  is,  without  any  attempt  at  deceit  or  pretence. 

Whatever  may  have  been  the  scientific  advances  in  the 


century  now  almost  over,  and  no  matter  what  fresh  discoverie 

await  us  in  the  future— 

Our  ancient  lesson  will  be  ever  new  : 

That  priceless  lesson  will  be  ever  true  ; 

Time  did  not  teach  it,  time  will  change  it  not. 

This,  this  shall  last  though  all  our  lore’s  forgot. 

To  give  what  none  can  measure,  none  can  weigh, 

Simply  to  go  where  duty  points  the  way  ; 

To  face  unquestioning  the  fever’s  breath. 

The  hundred  shadows  of  the  vale  of  death  ; 

To  bear  Christ’s  message  through  the  battle’s  rage, 

The  yellow  plague,  the  leper’s  island  cage, 

And  with  our  noblest  “well  to  undei stand 
The  poor  man’s  call  as  only  God’s  command.” 

Ay,  under  every  century’s  changing  sky 
Shall  the  Greek  Master’s  triple  signal  fly— 

Faith,  honour,  duty— duty  calmly  done, 

That  shouts  no  self  -praise  o’er  a  victory  won  ; 

One  bugle  note  our  only  battle  call, 

One  single  watchword,  Duty  !  that  is  all. 


AN  ADDRESS 


ON 


THE  VULGAR  ERRORS  AND  SUPERSTITIONS  0] 
WEST  SOMERSET  IN  THEIR  RELATION  TO 

MEDICINE. 


Delivered  before  the  West  Somerset  Branch  of  the  British 
Medical  Association. 


By  GEORGE  F.  SYDENHAM,  M.R  C.S.Enc,  , 
President  of  the  Branch. 


The  life  of  a  general  practitioner  holding  90,000  acres  und( 
the  Poor  Law,  riding  to  see  patients  in  twenty-one  pariahei 
is  not  conducive  to  the  treating  of  scientific  subjects.  I  fear m 
subject  may  be  considered  trivial  and  yet  it  is  full  of  intern 
to  us  all.  Superstition  is  widespread  among  us,  and  is  by  ei 
means  confined  to  the  lower  classes  of  society.  That  there 
a  power  of  “working  evil”  has  been  believed  in  all  times  an 
in  all  countries  ;  the  origin  of  the  belief  has  been  lost  in  th 
obscurity  of  prehistoric  ages.  The  belief  in  the  evil  ej 
was  sanctioned  by  the  Fathers  of  the  Church  and  by  medifevi 
physicians.  Can  you  wonder  that  it  exists  to-day  among  us 
Most  of  the  vulgar  errors  are  errors  following  the  dictum  < 
some  supposed  authority,  local  or  not,  just  as  our  own  profe; 
sion  has  oftentimes  blindly  followed  its  leaders.  The  supe 
stitions,  although  in  a  sense  errors,  rest  on  a  much  more  sob 
basis  than  the  dicta  of  men.  I  shall  not  endeavour  to  separa 
errors  from  superstitions.  Sir  Thomas  Browne,  writing  in  tl 
sixteenth  century,  sets  forth  numerous  reasons  for  the  beli 
in  superstition  and  error  : 

1.  The  common  infirmity  of  human  nature. 

2.  The  erroneous  disposition  of  the  people. 

3.  False  deduction. 

4.  Credulity  and  supinity. 

5.  Obstinate  adherence  unto  antiquity. 

6.  Adherence  unto  authority. 

He  recites  a  long  list  of  promoters  of  popular  errors  sro 
Satan  downwards,  but  his  reasons  by  no  means  account  for  t 
the  errors  and  superstitions  of  Somerset  ;  they  do  account  f 
many.  I  shall  treat  only  of  those  errors  and  superstitioi 
which  have  come  under  my  notice. 

I  am  sure  these  beliefs  have  a  great  bearing  on  our  practu 
Speaking  from  the  experience  of  a  life  lived  among  the  peoi 
I  know  tney  have  to  be  taken  into  account  in  our  diagnosis  at 
prognosis.  The  modern  scientific  pharisee  is  sceptical,  ana  y 
there  are  more  things  in  heaven  and  earth  than  are  dreamt 
in  his  philosophy.  The  herbalist  and  white  witch  live  to-d 
among  us,  to  say  nothing  of  the  “doctor”  the  seventh  so 
These  three  carry  on  their  practice  oftentimes  along  side 
ours  without  our  knowledge,  be  it  said,  not  infrequently  to-c.i 
to  the  exclusion  of  our  efforts.  _  .  ,  , 

Conception  taking  place  on  a  Friday  is  said  to  be  uiuik*k 
If  a  woman  linger  long  in  labour  the  child  will  be  lazy, 
pepper  pot  is  held  to  the  nose  to  facilitate  labour.  Burnt,  lag 
invariably  used  to  wrap  the  umbilical  cord  in  ;  I  know 
reason  for  this.  The  placenta  is  burnt,  as  also  the  separai 

cord.  The  burning  of  the  placenta  seems  universal,  isi 

try  and  show  that  there  are  deeper  reasons  for  this  than  m 

sanitation.  If  the  placenta  crackles  in  burning,  as  the  num  • 

crackles  so  will  there  be  children  born.  If  the  umbilical  c 
not  burnt  the  child  will  be  troubled  with  nocturnal  enm 
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The  cure  for  congenital  hernia  is  particularly  interesting. 
The  child  so  suffering  is  passed  naked  through  a  cleft  maiden 
ish  on  a  Sunday  morning  at  sunrise,  in  a  direction  from  wes  < 
.0  east  towards  the  rising  sun.  As  the  cleft  in  the  ash  unites 
;o  does  the  hernia  get  cured.  The  ash  has  always  been  helc 
0  be  a  sacred  tree,  the  Tree  of  Life  of  our  early  progenitors. 
The  sun  typifies  the  life-giving  power  of  the  Sun  of  Righteous¬ 
ness.  The  direction,  east  to  west,  is  a  good  example  o! 
irientation.  The  whole  process  typifies  a  new  birth  to  com¬ 
pete  that  which  was  imperfect.  There  are  various  formalities 
0  be  gone  through,  for  which  I  reler  anyone  interested  to  a 
aper  by  one  of  our  late  members,  Doctor  Mead,  in  vol.  xxxviii 
'f  the  Transactions  of  the  Somersetshire  Society. 

Whooping-cough  is  cured  by  laying  the  child  on  the  ground 
f  a  sheepfold. 

Epilepsy  is  cured  by  procuring  silver  coins  from  friends— a 
om  for  a  year.  The  coins  are  worn  as  a  necklace  or  bracelet 
;o  are  fits  cured. 

There  are  many  ways  of  curing  warts  : 

1.  Steal  a  piece  of  meat  and  bury  it;  as  the  meat  decays, 
0  does  the  wart. 

2.  The  sufferer  places  as  many  stones  in  a  bag  as  there  are 
rarts,  the  bag  is  then  thrown  away,  the  finder  contracts  the 
’arts  ;  to  find  a  wart  bag  is  no  uncommon  thing. 

3.  By  rubbing  with  bean-pods  or  celandine,  accompanied 
rith  prayer.  My  own  were  so  treated. 

A  seventh  son,  especially  if  he  be  the  seventh  son  of  a 
eventh  son,  is  much  sought  after,  and  is  familiarly  known  as 
The  doctor.”  His  cures  of  King’s  Evil  are  almost  miraculous, 
is  patients  are  attended  to  on  a  Sunday  morning;  both 
perator  and  patient  should  have  fasted  from  the  previous 
ight.  The  cure  is  by  touch  and  prayer.  I  knew  a  man  well 
ho  declared  to  me  that  when  growing  up  he  seldom  tasted 
iod  on  a  Sunday,  his  parents  keeping  a  watch  over  him  and 
eriving  a  rich  harvest  from  his  efforts. 

Thorns  are  removed  and  inflammation  subdued  by  prayer, 
know  a  man  who  does  a  large  practice  in  such  cures  ;  his 
itients  often  feel  my  lancet.  The  same  man  cures  haemor- 
lage  by  repeating  the  following: 

Christ  was  born  in  Bethlehem, 

Baptised  in  Jordan. 

The  waters  wild  and  rude, 

The  child  mild  and  good. 

Put  its  toot  into  theEood, 

Bid  it  stand  and  turn. 

A  verse  from  Ezekiel  is  also  effective  : 

tnd  when  I  passed  by  thee,  and  saw  thee  polluted  in  thy  own  blood,  I 
id  unto  thee,  when  thou  wast  in  thy  blood,  live. 

The  treatment  by  prayer  is  far  less  objectionable  than  by 
e  application  of  cobweb  or  tobacco ;  cobweb  is  likely  to  be 
ptic.  The  following  prayer  is  efficacious  for  burns  : 

Three  angels  came  from  north,  east,  west, 

One  brought  fire,  one  ice, 

The  third  the  Holy  Ghost, 

So  out  fire  in  frost. 

Gloria  Patri. 

Goitre  is  cured  by  the  touch  of  a  corpse. 

The  treatment  of  sciatica  or  “  bone  shave  ”  is  radical.  The 
fierer  lies  by  the  side  of  a  running  stream,  while  someone 
ants  the  following  verse  : 

Bone  shave  right, 

Bone  shave  strite, 

As  the  water  suns  by  the  stave, 

So  follow  bone  shave. 

h°  ^ if  affliction  is  removed  and  carried  away  to  the  sea. 
nn  Roden  lost  his  life  in  this  way  many  years  since. 

,  is  scarcely  a  superstition,  it  is  certainly  an  error  to 
empt  to  cure  an  irreducible  hernia  by  a  descent  downstairs 
ad  first.  I  knew  an  old  man  who  was  persuaded  to  try  and 


locame  near  to  losing  his  life  in  the  attempt, 
i*  must  be  an  error  that  a  man  can  conceive  or  that  a  woman 
vea  litter  at  a  birth,  yet  recently  I  was  asked  to  sign  the 
!  lowing  certificate  : 

liis  is  to  certify  that  John  Cockran  was  confined  in  bed  on  February  28th. 

:  referred  to  the  Rector  of  the  parish, 
was  called  up  recently  by  a  farm  boy  who  brought  me  a 
|»8age  that  “I  was  to  come  at  once;  missus  was  having 
^  uren,  she  had  had  one  when  he  came  away.” 

*h  •  ,*n  Evil  Eye,  vulgarly  “over-looking”  or 

mst  is  widespread  and  deep-rooted,  and  well  it  may  be 
ve  it  is  older  than  history  ;  no  class  in  society  is  free  from 
uo  nation  but  accepts  it.  The  magpie  brings  bad  luck  ;  the 


ticking  of  the  death  watch  is  unlucky  ;  the  howling  of  a  dog. 
presages  death.  The  savage  sacrifices  to  propitiate  an  angry 
deity  of  whom  he  knows  nothing.  We  fly  to  the  white  witcti 
to  remove  the  spell.  There  is  a  fast  diminishing  number  of 
these  white,  wit,  or  wise  gentlemen.  The  law  is  justly  deal¬ 
ing  out  justice  to  them  ;  they  are  frauds  as  great  as  the  ‘ ‘  witch 
finder  _  of  the  last  century.  Epilepsy,  phthisis,  and  a  whole 
host  of  ailments  are  attributed  to  the  evil  eye.  “  Her’s  a 
whist  poor  thing  ;  her  have  a  been  over-looked,”  is  a  common, 
expression,  and  off  goes  the  patient  and  the  friends  to  the- 
white  witch  ”  to  find  out  who  has  worked  the  spell, 
mu  ^poYer  theEvil  Eye  was  believed  in  by  the  Egyptians. 
Ihe  Creeks  appropriated  it,  the  Romans  followed  suit.  Amu¬ 
lets  or  charms  against  this  power  were  as  common  among  the- 
Egyptians  as  among  the  Neapolitans  to-day. 

The  ill-effects  of  the  Evil  Eye  is  produced  in  three  principal 
ways : 

1.  By  directly  looking  on  the  person  or  object  to  be  influerced 

2.  By  touch. 

3.  Through  the  property  of  the  person  ill-wished. 

What  is  the  Evil  Eye?  Is  there  such  a  force  ?  If  such  a 
power  exists,  I  suggest  that  it  is  allied  to  hypnotism  or  to. 
animal  magnetism.  Strip  hypnotism  from  the  charlatanism 
which  surrounds  it  and  yet  there  remains  something  which  is 
not  explained.  Of  the  three  ways  of  working  evil  that  which 
is  accomplished  through  the  property  of  the  person  ill-wished 
is  the  most  curious  ;  it  is  for  this  reason  I  have  no  doubt  that 
nothing  is  ever  found  in  a  vacated  gipsy  encampment,  that  the 
umbilical  cord  and  placenta  are  burnt,  and  that  many  of  out¬ 
patients  carry  away  their  teeth  from  our  surgeries.  What 
class  of  beings  possess  the  power  of  the  Evil  Eye  ? 

1.  Those  maliciously  disposed— the  witches  of  our  forefathers. 

2.  A  class  of  beiDgs  who,  against  their  will,  work  evil  on  their  friends  and 
enemies — a  class  we  may  term  Jonahs. 

3.  People  with  a  squint— vulgarly  a  north  eye  :  “  Always  spit  when  you 
meet  a  man  with  a  north  eye.” 

It  is  curious  that  there  are  so  few  charms  against  fascina¬ 
tion  to  be  found  among  us.  Egypt,  Athens,  and  Rome 
abounded  in  such  trinkets,  so  does  Italy  to-day.  We  read  that 
Rachel  stole  charms  from  Laban,  which  Laban  evidently 
valued,  from  the  trouble  he  took  to  recover  them. 

The  Jewish  phylacteries  were  charms.  All  charms  which 
did  not  consist  of  Scriptural  texts  were  of  two  kinds : 
(1)  Bright-looking  ornaments  to  catch  the  Evil  Eye,  sym¬ 
bolical  of  some  god  or  goddess,  whose  aid  was  thereby 
invoked  ;  (2)  they  were  of  such  a  nature  as  to  show  contempt 
for  the  fascinator.  This  is  in  the  main  still  so.  The  Thirteen 
Club  shows  its  contempt  by  its  name.  We  lift  our  hat  in 
mock  derision  to  a  magpie.  For  the  same  purpose  obscene 
charms  were  worn.  The  amulets  of  West  Somerset  are  few  : 


1.  The  horse  shoe. 

2.  The  heart  of  some  animal  stuck  with  pins. 

3.  Some  of  the  ornaments  on  the  cart  horses. 

4.  The  gargoyles  on  our  churches. 

The  horseshoe  as  a  charm  is  interesting  ;  originally  horse¬ 
shoes  were  crescent-shaped.  The  crescent  is  symbolical  of 
Diana,  whose  attributes  were  “  envy,  hatred,  malice,  and  all 
uncharitableness.” 

I  suggest  that  the  horseshoe  was  first  used  to  show  con¬ 
tempt  for  Diana  and  her  attributes.  Iron  has  a  strong  power 
over  the  Evil  Eye,  so  that  the  horseshoe  is  the  type  of  a 
double  charm,  and  therefore  more  powerful. 

I  have  come  across  a  heart  stuck  all  over  with  pins  in  a 
chimney  corner,  “to  keep  away  they  there  witches.”  The- 
heart  no  doubt  was  originally  used  to  work  harm  to  some  per¬ 
son  whom  it  was  desired  to  injure;  it  had  lost  its  original 
meaning  and  came  to  be  used  as  an  amulet. 

I  believe  some  of  the  ornaments  used  by  carters  on  their 
horses’  heads  had  a  belief  in  fascination  as  their  <  arlier  mean¬ 
ing.  The  hideous  gargoyles  on  our  churchss  were  ro  doubt 
placed  against  the  Evil  Eye;  this  as  well  as  the  fact  that 
church  bells  had  for  their  origin  the  scaring  away  of  witches, 
seems  to  show  how  the  earlier  Christians  adopted  and  utilised 
Pagan  practices.  A  belief  in  pixies  is  common  ;  these  little 
gentlemen  have  all  sorts  of  pranks  foisted  on  them  :  they  ride 
our  horses  all  night;  they  lure  the  man  late  home  from 
market  to  take  the  wrong  road  on  the  moor,  and  compel  him 
to  dance  all  night  with  them  in  their  fairy  rings,  to  the 
sore  distress  of  his  affectionate  wife  wearily  waiting  at 
heme. 
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ENTERIC  FEVER  IN  THE  ARMY  IN  SOUTH 
AFRICA,  WITH  REMARKS  ON 
INOCULATION. 

By  HOWARD  H.  TOOTH,  M.D.,  F.R.C.P., 
Physician  to  the  Portland  Hospital :  Assistant  Physician  to  St. 
Bartholomew’s  Hospital. 


The  origin  and  spread  of  enteric  fever  among  our  troops  is  a 
subject  of  general  and  absorbing  interest.  There  can  be  no 
doubt  that  if  this  disease  could  be  eliminated  from  the  list  of 
those  to  which  the  army  is  subject,  the  mortality  in  the 
present  campaign  would  be  very  different  from  what  it  is. 
Unfortunately,  the  more  one  sees  of  the  conditions  of  life  on 
the  march  and  in  camp,  the  more  difficult,  and  in  fact  hope¬ 
less,  does  it  seem  to  combat  the  disease  by  the  recognised 
hygienic  precautions. 

Water,  Dust,  and  Flies. 

Water  at  the  Modder  River. 

Assuming  that  water  is  the  chief  medium  concerned  in 
spreading  the  disease,  it  would  appear  possible  to  the  arm¬ 
chair  hygienist  to  deal  with  the  question  satisfactorily,  or  at 
any  rate  to  minimise  infection.  Practically  this  is  not  so. 
The  ignorance  and  apathy  of  the  soldier  about  such  questions 
are  apparently  invincible.  Thirst  is  one  of  the  most  imperious 
of  appetites.  Boiling  and  filtering  processes  take  time,  and  a 
raging  thirst  will  not  wait,  but  will  be  satisfied  regardless  of 
consequences.  So  intense  on  some  occasions  has  the  thirst 
been,  that  medical  officers  have  told  me  that  even  among 
themselves  all  considerations  other  than  immediate  gratifica¬ 
tion  of  the  desire  have  gone  to  the  winds. 

Even  in  the  comparatively  easy  circumstances  of  Jcamp  life 
the  water  difficulty  is  ever  present.  In  February  before  the 
advance,  there  were  encamped  at  Modder  River  some  40,000 
to  45,000  troops  of  all  arms,  and  enteric  fever  was  becoming  a 
serious  question.  Various  methods  of  purifying  the  water 
from  the  river  were  U3ed  by  different  regiments.  One,  for 
instance,  boiled  the  water  and  precipitated  the  suspended 
matter  by  the  addition  of  a  small  quantity  of  alum.  This  is 
an  excellent  method,  but  the  temperature  was  such  at  that 
time  that  the  water  took  a  long  time  to  cool,  and  boiled  water 
is  not  very  palatable  at  any  time.  Another  regiment  used 
Berkefeld  filters,  seven  of  which  were  working  all  day  long. 
The  filtrate  was  satisfactory,  but  the  cylinders  became 
blocked  with  mud  in  about  ten  minutes,  so  well  does  the 
Modder  deserve  its  name.  The  officers  of  the  Guards’  field 
hospital,  with  whom  I  was  staying,  used  Pasteur  filters,  which 
also  gave  an  excellent  filtrate.  All  this  is  good  and  in  the  right 
direction,  but  one  only  had  to  walk  to  the  drift  over  the  Modder 
to  see  what  the  soldier  thought  of  such  precautions.  All  day 
long  men  were  filling  their  bottles  from  the  Modder  direct, 
men  from  the  very  regiments  which  took  the  precautions 
above  alluded  to  ;  they  evidently  did  not  mind  the  mud,  and 
one  must  presume  that  the  water  was  palatable ;  it  certainly 
was  after  simple  filtration.  There  was  said  to  be  enteric  fever 
among  the  Boers  encamped  near  the  river  above,  but  of  this 
nothing  was  known  certainly.  There  were  cases  at  Jacobsdal, 
but  this  is  on  the  Riet,  which  is  joined  by  the  Modder  at  a 
point  below  that  from  which  the  water  was  usually  taken. 
On  the  whole  it  is,  in  my  opinion,  a  question  whether  the 
Modder  River  was  much  to  blame,  if  at  all,  for  the  spread  of 
the  disease. 

Whirlwinds  and  Dust. 

There  are  two  most  important  factors  in  the  dissemina¬ 
tion  of  enteric  fever  which  are  entirely  beyond  human 
■control.  The  first  is  the  wind,  which  on  these  great  plateaux 
takes  the  form  of  whirlwinds  called  “devils,”  of  small 
diameter,  but  moving  with  some  rapidity  over  the  plain,  and 
possessed  of  considerable  lifting  power,  by  means  of  which 
dust,  pieces  of  paper,  and  other  light  objects  are  carried  to  an 
astonishing  height  into  the  air.  The  passage  of  such  a  force 
along  a  line  of  latrines  may  produce  effects  which  need  no 
comment.  Not  infrequently,  also,  the  whole  plain  may  be 
swept  by  a  local  gale  of  wind  which  brings  with  it  a  dense 
cloud  of  dust  from  one  end  of  the  camp  to  the  other.  At  the 
time  I  was  there  the  food  was  rarely  free  from  grit,  and  in  the 
circumstances  it  would  be  almost  impossible  to  avoid  con¬ 
tamination  of  food  in  a  well-built  house,  much  less  then  in 


tents  ;  moreover,  the  cooking  was  practically  performed  ii 
the  open  air. 

Flies. 

We  must  give  proper  significance  to  another  pest— flies 
attracted  in  vast  numbers  by  refuse,  dead  horses,  etc.,  in  th 
first  instance,  and  no  doubt  in  such  favourable  circumstance 
multiplied  locally.  These  flies  are  indistinguishable  from  th 
ordinary  house  fly,  and  they  seem  to  have  a  special  attractioi 
for  enteric  cases,  so  that  it  was  striking  to  see  how  in  a  tentfu 
of  sick  the  flies  preferred  the  enteric  fever  cases  to  the  exclu 
sion  of  others,  dysentery  or  sunstroke,  equally,  if  not  more,  ill 

At  Bloemfontein,  where  the  epidemic  assumed  alarming 
proportions,  these  factors  were  still  in  operation,  but  sand 
storms  and  “  devils  ”  were  less  frequent  and  severe,  owing,  01 
the  one  hand,  to  the  time  of  year,  when  such  disturbances  ar 
rarer,  and,  on  the  other,  to  the  hard,  clay-like  nature  of  tin 
surrounding  veld.  But  the  fly  pest  was,  if  anything,  greater 
for  the  quiet  atmospheric  conditions  would  no  doubt  favou 
their  multiplication,  added  to  the  presence  of  large  number 
of  horses  sick  and  dying  in  the  close  vicinity.  The  file 
therefore  were  in  vast  numbers  and  ubiquitous.  The  enter! 
tents  and  the  patients  were  covered  with  them.  The  dis 
appearance  of  enteric  fever  and  flies  with  the  first  appearanci 
of  the  frost  at  night  may  be  more  than  a  coincidence. 

Water  Supply  of  Bloemfontein. 

The  water  supply  of  Bloemfontein,  as  at  Modder  River,  wa 
far  from  being  above  suspicion,  but  it  is  quite  possible  that  i 
may  occupy  too  prominent  a  position  as  a  supposed  factor  ii 
the  epidemic.  At  the  time  of  the  occupation  by  our  troop: 
the  supply  from  the  waterworks  failed  owing  to  the  retention 
of  the  latter  by  the  enemy.  Bloemfontein  spring— the  ok 
water  supply  of  the  town— became  again  the  chief  source  0 
supply  to  town  and  camp.  There  were  certain  wells  also,  tw< 
of  which,  of  the  tube  variety,  and  piercing  the  underlying 
rock  to  a  depth  of  over  100  feet,  were  situated  about  three 
quarters  of  a  mile  to  the  west  of  the  town,  and  yielded  a  fai 
supply  of  excellent  water.  The  engineers  sank  another  no 
far  from  these,  and  these  wells  proved  of  the  greatest  value 
Bloemfontein  spring  is  situated  to  the  southwest  of,  and  closf 
to,  the  town.  It  consists  of  a  brick-lined  reservoir  of  abou 
10  feet  square,  covered  in  by  a  small  red  brick  building.  Tin 
whole  is  enclosed  by  a  paling.  The  veld  on  this  side  of  th» 
town  drains  into  two  or  more  dongas  which  meet,  not  far  fron 
the  spring,  to  form  a  large  donga  which  runs  through  tin 
town,  passing  the  spring  at  about  30  yards  distance.  Ii 
ordinary  circumstances  this  is  dry,  but  it  becomes  a  rushin; 
torrent  in  the  rains,  carrying  away  from  the  various  camps  01 
the  veld  all  sorts  of  contamination.  There  was  no  evidence  0 
suspicion  that  there  was  any  communication  between  th< 
spring  and  this  donga,  but  I  made  a  chemical  examination  0 
the  water,  and  reported  that  it  contained  a  rather  large  per 
centage  of  absorbed  oxygen  and  a  trace  of  nitrites. 

Previous  to  this  examination  a  Board  met  on  which  I  ha< 
the  honour  to  serve,  and  recommended  that  the'open-trencl 
latrines  of  the  camps  generally  should  be  replaced  by  buckets 
and  this  was  done.  A  field  hospital  which  contained  man] 
enteric  patients  was  removed  from  the  vicinity  of  one  of  thi 
dongas  above  mentioned.  The  work  of  well-sinking  wa: 
pushed  on,  and  it  is  difficult  to  see  what  more  could  hav< 
been  done  at  that  time.  A  great  deal  of  unfavourable  com 
ment  has  been  made  upon  the  fact  that  the  waterworks  wen 
not  taken  in  the  first  instance,  and  it  is  undoubtedly  a  regret 
table  circumstance,  but  one  which  I  do  not  feel  called  upon  t< 
criticise.  It  is  a  cheap  and  easy  form  of  wisdom  that  exist 
only  after  the  event. 

On  the  reopening  of  the  supply  I  was  asked  to  report  upoi 
the  chemical  state  of  the  water.  The  first  sample  was  ver; 
unsatisfactory — worse,  in  fact,  than  that  of  the  spring, 
suggested  that  the  mains  might  be  contaminated  by  tin 
stagnant  water  of  several  months,  and  so  a  second  examina 
tion  was  made  after  a  time.  This  still  proving  unsatisfactory 
a  sample  was  examined  from  the  reservoir,  and  even  tin 
contained  a  serious  percentage  of  absorbed  oxygen,  which 
however,  of  course,  may  have  been  due  to  harmless  vegetaol 
matter.  These  water  analyses  are  open  to  the  objection  tha 
they  are  chemical  only,  and  therefore  too  much  important 
must  not  be  attached  to  them.  A  bacterial  examination  wa 
impossible  at  the  time,  and  it  is  doubtful  whether  such  coun 
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ver  be  satisfactory  in  such  circumstances.  A  careful  examina- 
on  of  the  source  of  supply  and  the  course  of  transmission 
?em  to  me  of  far  greater  value  than  any  analysis.  When 
ie  water  came  into  the  main  the  worst  of  the  epidemic  was 
ver.  I  am  inclined  myself  to  look  upon  the  Bloemfontein 
pidemic  as  the  necessary  sequel  of  that  of  Modder  River,  and 
)  think  that  in  the  latter,  as  in  the  former,  the  water  was  less 
)  blame  than  is  generally  thought.  Once  get  a  few  cases 
aaong  a  body  of  soldiers,  dust  storms  and  flies  will  be 
jsponsible  largely  for  spreading  the  disease. 

Remarks  on  Inoculation  with  Enteric  Toxin. 
Whether  these  opinions  are  correct  or  not,  enough  has  been 
lid  to  show,the  extreme  difficulty  that  must  attend  all  efforts 
>  prevent  the  spread  of  the  disease  by  sanitation  only.  It  is 
lerefore  with  the  greatest  interest  that  we  turn  to  the  sub- 
cb  of  the  establishment  of  an  artificial  immunity  in  the 
ldividual  soldier.  Large  numbers  of  officers  and  men  have 
een  inoculated  for  this  war,  and  it  is  to  be  hoped  that  somecon- 
usion  may  be  arrived  at  as  to  the  value  of  this  procedure, 
leanwhile,  the  experience  of  my  colleague  at  the  Portland 
ospital  (Dr.  Calverley)  and  mjself  may  be  of  interest, 
lough  we  fear  that  the  numbers  are  too  few  for  safe  general- 
ation. 

Personnel  of  the  Portland  Hospital. 

To  take  first  the  relation  of  disease  and  inoculation  among 
ie  personnel  of  the  hospital.  Twenty-four  non-commissioned 
ficers,  orderlies,  and  servants  of  the  Portland  Hospital,  and 
of  the  medical  staff  were  inoculated  on  the  voyage  out.  All 
these  showed  the  local  symptoms  at  the  time,  that  is  pain, 
iffness,  and  local  erythema  ;  17  also  presented  well-marked 
>nstitutional  symptoms— general  feeling  of  illness,  fever,  and 
?adache.  Of  the  orderlies  9  had  enteric  fever  subsequently, 
wo  had  refused  inoculation,  and  both  of  these  had  the 
sease  very  severely,  in  fact  one  died.  Of  the  inoculated 
ses  5  had  the  disease  lightly,  and  2  fairly  severely.  One  of 
e  sisters  had  the  disease  rather  severely,  and  she  had  not 
en  inoculated. 

Officers  and  Men  Admitted  to  the  Portland  Hospital. 

We  had  under  treatment  at  the  Portland  Hospital  231  cases 
enteric  fever,  most  of  which  came  under  our  care  at  Bloem- 
ntein.  We  have  not  included  in  these  figures  a  number  of 
itients  who  came  in  convalescent  for  a  short  time  only,  and 
1  their  way  to  the  base,  and  who  would  therefore  appear  in 
e  admission  and  discharge  book  of  the  hospital.  If  we  did 
of  course  our  percentages  would  be  lower.  Of  these  231 
.tients,  53  had  been  inoculated  at  home  or  on  the  voyage  out, 
A  of  them  3  died,  making  a  percentage  of  deaths  among  the 
oculated  of  5.6  per  cent.;  178  had  not  been  inoculated,  of 
10m  25  died — that  is,  a  mortality  among  the  non-inoculated 
14.0  per  cent.  The  general  mortality  in  enteric  fever  with 
was  28  deaths  out  of  231  cases — that  is,  12. 1  per  cent., 
lich  seems  to  compare  favourably  with  the  experience  of 
e  London  hospitals. 

The  above  figures  comprise  officers  and  men.  It  is  interest- 
g  to  record  our  experience  among  the  officers  taken 
parately  ;  33  officers  were  admitted  with  enteric  fever ;  21 
d  been  inoculated — that  is,  63.6  per  cent.,  a  much  larger 
rcentage  than  among  the  men.  Only  one  of  these  officers 
ed,  and  he  had  not  been  inoculated. 

These  figures  are  small,  but  such  as  they  are  they  are 
jnificant,  and  they  dispose  us  to  look  with  favour  upon 
iculation.  So  also  does  our  clinical  experience  with  our 
tients,  for  among  the  inoculated  the  disease  seemed  to  run 

under  course. 

The  Value  of  Inoculation  as  a  Preventive. 

Inoculation  as  a  preventive  is  still  on  its  trial,  and  even  if 
e  larger  and  more  comprehensive  figures  of  the  whole  army, 
t  to  be  published,  are  not  so  favourable  as  our  smaller  ones, 
must  not  be  judged  hardly.  There  are  few  questions  more 
scure  than  that  of  immunity.  An  army  consists  of  persons 
whom,  say  90  per  cent.,  are  at  the  time  of  life  when  the 
lease  is  most  likely  to  attack  them,  and  in  its  most  virulent 
m.  Among  these  we  must  assume  there  exists  every  degree 
natural  immunity— from  the  man  who  takes  the  disease  at 
3  °rst  infection,  and  in  whom  an  attack  of  it  confers  but  a 
ort-lived  protection,  to  the  soldier  who  goes  through  cam¬ 


paign  after  campaign  with  safety.  For  it  is  impossible  not  to 
believe’that,  in  the  circumstances  discussed  in  the  first  part 
of  this  article,  most  of  the  soldiers  had,  at  one  time  or  another, 
taken  the  germ  into  their  alimentary  canal.  Many  an  officer 
has  told  me  that  he  has  been  through  more  than  one  outbreak 
in  India  or  elsewhere,  and  considers  himself  saturated  with 
the  disease  ;  it  would  be  more  correct  to  say  that  he  is  pro¬ 
bably  naturally  immune,  so  that  possibly  a  pure  culture  of 
the  bacilli  would  prove  harmless  to  him.  On  the  other  hand, 
second  or  even  more  attacks  are  not  by  any  means  rare. 

It  is  not  unlikely  that  the  reaction  of  the  individual  to  the 
injection  of  the  toxin  may  afford  valuable  information  on  this 
point.  In  nearly  every  case  we  found  local  symptoms — pain, 
lymphangitis,  and  erythema.  But  the  constitutional  reaction 
was  very  variable,  some  showed,  temporarily,  symptoms  of 
considerable  general  illness,  with  fever,  rigors,  and  severe 
headache ;  others  were  apparently  well  except  for  the  pain 
at  the  site  of  the  puncture.  May  not  this  be  some  measure  of 
the  degree  of  the  immunity  possessed  by  the  individual  ?  As 
a  rule  I  think  the  more  severe  cases  among  the  inoculated 
were  in  men  who  had  suffered  more  or  less  severely  at  the 
time  of  inoculation,  while  the  slight  and  even  abortive  cases 
were  among  those  who  showed  slight  constitutional  reaction. 
These  are  points  upon  which  we  require  a  large  number  of 
records  ;  not  only  do  we  want  to  know  how  many  in  the  army 
were  inoculated,  how  many  subsequently  took  the  disease, 
and  the  mortality,  but  also  the  relation  between  the  severity 
of  the  reaction  and  the  severity  of  the  subsequent  attack. 

Inoculation  has  not  had  a  fair  trial.  Professor  Wright 
insists  on  the  importance  of  second  inoculations.  Very  few 
have  had  the  operation  performed  again,  and  I  think  it  will 
be  in  the  experience  of  most  that  those  officers  who  have  pre¬ 
sented  themselves  for  a  second  inoculation  were  generally 
those  in  whom  the  reaction  had  been  slight,  whereas  if  the 
above  reflections  are  correct,  it  is  the  individual  who  pre¬ 
sented  a  severe  constitutional  reaction  who  requires  a  second 
or  an  even  larger  number  of  subsequent  inoculations.  But 
unfortunately  when  the  reaction  has  been  severe,  the  sufferer 
so  dreads  a  repetition  that  be  prefers  to  take  his  chance,  and 
if  that  is  the  case  among  educated  officers,  how  much  more 
will  it  be  among  ignorant  privates.  This  will  continue  to  be 
the  case  until  the  medical  profession,  better  informed  than  it 
is  at  present,  can  throw  the  weight  of  its  influence  in  favour  of 
the  procedure. 


ENTERIC  FEVER  IN  SOUTH  AFRICA  : 
EFFECTIVE  STERILISATION  OF  EXCRETA. 

By  Major  H.  A.  CUMMINS,  R.A.M.C., 

In  Charge  No.  1  Model  School  Military  Hospital. 


Experience  of  the  desperate  epidemic  of  enteric  fever  at 
Bloemfontein,  where  I  had  charge  of  the  Dames’  Institute, 
and  the  difficulty  in  disposing  satisfactorily  of  infected 
excreta  led  me  to  introduce  the  method  which  has  now 
been  adopted  at  No.  1  Model  School,  Military  Hospital, 
Pretoria. 

This  hospital  was  opened  for  the  reception  of  sick  on 
June  8th,  and  by  June  nth  153  cases,  chiefly  enteric  fever, 
were  under  treatment.  There  is  no  satisfactory  system  of 
sewerage  in  Pretoria,  and  any  waterclosets  in  use  drain  into 
cemented  tanks,  which  are  periodically  pumped  out.  This 
was  the  type  of  closet  we  had  at  our  disposal.  It  was  obvi¬ 
ously  a  menace  to  the  health  of  the  troops,  and  consequently 
its  use  was  discontinued. 

The  idea  of  boiling  the  stools  often  occurred,  but  I  was  diffi¬ 
dent  in  putting  this  into  practice,  anticipating  a  nuisance 
from  stench  of  the  fumes.  I,  however,  determined  to  experi¬ 
ment,  and  obtained  a  large  30-gallon  iron  “  jackpot  ”  from  the 
sanitary  contractor,  and,  placing  it  in  an  isolated  part  of  the 
compound,  commenced  the  process.  Into  the  pot  about 
2  gallons  of  1  in  20  carbolic  solution  were  poured,  and  subse¬ 
quently  the  excreta.  The  pot  was  kept  boiling  day  and  night. 
According  to  requirements,  the  contents  of  the  pot  were 
emptied,  but  always  a  sufficient  heated  residue  left  to  affect 
the  next  stool  emptied.  Carbolic  solution  was  poured  in  if 
necessary  to  make  up  for  loss  by  evaporation.  The  contents 
were  thus  kept  fluid,  and  no  charring  could  occur.  In  this 
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manrer  the  practically  instantaneous  sterilisation  qf  each 
stool  the  moment  it  left  the  bedpan  was  secured  day  or  night. 
As  far  as  nuisance  from  the  fumes  wa3  concerned,  there  was 
practically  no  smell.  The  vapour  had  a  heavy  odour  redolent 
of  carbolic  acid  when  the  lid  of  the  pot  was  removed.  At  one 
or  two  yards’  distance  it  was  scarcely  perceptible.  There  was 
no  difficulty  in  persuading  the  attendants  to  keep  the  fire 
lighted,  as  they  seemed  to  think  this  very  little  trouble. 

The  bedpans  were  invariably  emptied  into  the  boiling 
cauldron,  whose  wide  mouth  was  extremely  well  adapted  for 
the  purpose. 

In  addition  to  the  stools  from  enteric  cases,  all  stools  and 
urine  from  patients  confined  to  bed  were  emptied  into  it,  and 
also  sweepings  from  the  wards.  The  apparatus  has  been  in 
use  for  nearly  two  months,  and  over  200  cases  of  enteric  fever 
have  been  under  treatment. 

No  case  of  enteric  fever  has  occurred  among  t.be  orderlies 
employed  in  nursing  and  for  pioneer  work.  The  average 
strength  has  hem  about  3^. 

Dr.  Turner,  Medical  Officer  of  Health  in  South  Africa,  ex¬ 
pressed  himself  very  favourably  on  the  process,  and  arranged 
for  the  perfecting  of  detail.  At  present  we  have  two  large 
iron  boilers  arranged  side  by  side,  with  furnaces  underneath  ; 
one  is  used  for  excreta,  etc.,  and  the  other  for  infected  bed¬ 
clothes  or  other  articles  requiring  disinfection. 

The  simplicity  and  cleanliness  of  the  process  render  it  one 
which  might  be  adopted  with  benefit  in  any  hospital,  and  the 
■cost  of  maintenance  is  very  small.  The  fact  that  after  having 
undergone  the  process  the  sterilised  excreta  can  be  passed 
into  drains  without  risk  of  spreading  infection  is  most  impor¬ 
tant,  as  they  can  be  disposed  of  by  whatever  system  is  in  use 
(for  healthy  dejections. 


Brick  furnaces. 


By  the  courtesy  of  Dr.  Turner,  Civil  Surgeon  A.  M.  Dodd, 
formerly  House-Surgeon  of  the  Royal  Southern  Hospital, 
Liverpool,  and  now  attached  to  this  hospital  for  duty,  has 
been  enabled  to  make  a  bacteriological  examination  of  the 
contents  of  the  cauldron  as  follows  : 

A  control  experiment  was  made  by  inoculating  one  nutrient  agar  tube 
'from  the  contents  of  a  bedpan  which  the  attendant  was  about  to  empty 
into  the  cauldron.  The  stool  was  poured  into  the  cauldron  and  ten  minutes 
•rafter  five  nutrient  agar  tubes  were  iaoculated  from  the  contents  of  the 
pot.  All  the  tubes  were  incubated  at  blood  heat  for  twenty-four  hours. 
The  tube  used  as  a  control  showed  about  a  hundred  well-marked  colonies, 
while  the  five  infected  by  the  contents  of  the  pot  showed  no  sign  of  bac¬ 
terial  growth. 

I  may  mention  that  the  temperature  of  the  contents  of  the 
•cauldron  varied  from  950  C.  to  970  C.  This  is  accounted  for  by 
the  elevation  of  Pretoria,  whicn  is  over  4,000  feet  above  the 
eea  level. 

Dr.  Dodd  is  making  further  bacteriological  investigations 
on  this  subject  in  order  to  demonstrate  the  completeness  and 
rapidity  of  the  process  in  destroying  the  vitality  of  organisms 
so  dangerous  to  human  life  and  so  liable  to  become  dissemi¬ 
nated  by  dust  and  flies  in  a  country  like  Africa.  He  hopes  to 
communicate  the  result  a  little  later.  This  process  is,  I  believe, 
about  to  be  introduced  into  other  hospitals  in  Pretoria. 

According  to  the  Philadelphia  Medical  Journal ,  the  Board  of 
Education  in  that  city  is  about  to  undertake  to  train  school 
children  in  ambidexterity  through  a  regular  course  of  exercises 
to  be  carried  out  in  the  schools. 


THE  TREATMENT  OF  DYSENTERY. 

By  WILFRED  WATKINS-PITCHFORD,  M.B.Lond., 

F.R.C.S.Eng., 

C.M.O.  with  No.  7  General  Hospital,  South  Africa  Field  Force,  Estcourt, 

Natal. 

During  the  later  months  of  last  summer  (January  to  April) 
cases  of  severe  dysentery  were  very  numerous  on  this  side 
(Natal),  and  I  think  that  nearly  every  known  method  of  treat¬ 
ment  was  resorted  to  in  this  hospital.  In  speaking  of 
“dysentery,”  I  do  not  wish  to  confine  myself  to  any  one  of 
the  varieties  of  colitis  which  come  under  that  comprehensive 
and  expressive  denomination.  Diversity  of  pathology  has  not, 
I  believe,  so  far,  called  for  any  serious  variations  in  treat¬ 
ment. 

Saline  Aperients. — As  in  other  “  general  hospitals,”  our  cases 
have  been  almost  all  handed  over  to  us  from  either  field  or 
stationary  hospitals  nearer  the  front.  For  this  reason  we  have 
had  little  opportunity  of  treating  dysentery  in  its  initial 
stages,  and  it  is  probably  on  this  account  that  the  treatment 
by  saline  aperients,  sodium  or  magnesium  sulphate,  has  met 
with  little  success.  When  the  condition  has  become  well 
established  it  has  appeared  quite  evident  that  the  saline  treat¬ 
ment  is  all  but  useless. 

Ipecacuanha—  The  much-credited  ipecacuanha  cure,  in  the 
forms  of  simple  powder,  ipecacuanha  “sine  emetine”  or 
Dover’s  powder,  used^in  oases  of  many  degrees  of  severity  also 
proved  disappointing.  The  failure  was  perhaps  for  the  same 
reason,  that  is,  the  disease  was  not  encountered  in  its  earliest 
stage. 

Monsonia  Ovata. — The  tincture  of  “Monsonia  ovata,”  the 
South  African  plant  which  Dr.  John  Maberley  considered 
almost  a  specific  for  dysentery,  appeared  to  produce  no  effects 
whatever  except  nausea  and  depression. 

Perchloride  of  Mercury ,  Bismuth,  and  Opium. — Greater  success 
attended  the  use  of  mercury  perchloride  in  mixture  with  bis¬ 
muth  and  opium,  and  several  of  our  cases  which  recovered 
undoubtedly  owe  much  to  this  combination. 

Bismuth,  Chlorodyne ,  and  Izal.— Or.  G.  R.  K.  Crossland,  who 
is  one  of  our  civilian  medical  officers,  suggested  the  use  of 
“  izal”  in  5  minim  doses,  and  this  preparation  certainly  pro¬ 
duced  amelioration  of  symptoms.  For  my  own  part,  after  so 
many  disappointments,  I  have  been  much  gratified  to  fiad 
that  izal  combined  with  bismuth  and  chlorodyne  gives  a 
most  satisfactory  result.  The  formula  which  I  am  using  is 
R  “Izal”  iriiij,  bismutbi  subnitratis  gr.  x,  tincturse  chloro- 
formi  et  morphini  niviij,  mucilaginis  acaciae  ad  Jj.  To  be 
taken  every  two,  four,  or  eight  hours,  according  to  tne  severity 
of  the  symptoms.  In  the  few  sporadic  cases  of  dysentery 
which  have  arisen  in  our  hospital,  this  combination  of  drugs 
has  in  every  case  brought  about  a  rapid  cure,  and  in  those 
well-advanced  cases  of  a  severe  type  which  have  come  under 
our  care  the  results  of  its  use  have  been  equally  gratifying. 

Diet. — The  fact  that  milk  was  not  a  suitable  diet^  for 
dysentery  paints  was  pointed  out  to  us  by  Dr.  Campbell, 
the  medical  officer  with  the  Durban  Light  Infantry  when  that 
regiment  was  our  near  and  hospitable  neighbour.  This  oh* - 
servation  we  speedily  confirmed  both  clinically  and  after 
death.  In  several  post-mortem  examinations  of  cases  of 
dysentery,  as  well  as  in  some  of  enteric  fever,  made  during 
the  earlier  part  of  the  campaign,  clots  of  bile-stained  casein, 
the  residue  of  milk  diet,  were  discovered  as  far  down  as  the 
third  portion  of  the  rectum.  My  own  cases,  even  those  of  a 
severe  type,  have  been  given  a  fairly  generous  diet.  Beef-tea 
and  bread  with  butter  satisfy,  and  leave  a  residue  which  ap¬ 
pears  to  cause  but  little  colic  or  rectal  irritation. 

Risks  of  Enemata. — Our  post-mortem  observations  brought 
other  facts  home  to  u>s.  Great  risk  must  frequently  aoconu 
pany  the  giving  of  rectal  injections,  especially  when  combined 
with  abdominal  massage.  Clinically  I  have  found  antiseptic 
enemata  and  rectal  irrigations,  even  when  speedily  followed 
by  opiates,  to  be  productive  of  great  distress  and  no  propor¬ 
tionate  benefit.  After  death  we  have  often  found  the  walls  of 
the  caecum,  colon,  and  even  rectum  so  eroded  and  softened 
that  gentlest  manipulation  produced  laceration  or  broke  down 
the  very  feeble  adhesions  at  the  sites  of  impending  perfora¬ 
tions.  I  cannot  think  that  liquid  introduced  into  the  rectal 
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or  sigmoid  gut  can  be  made  to  reach  the  csecum  except  by  the  I  The  nose  was  plugged  both  anteriorly  and  posteriorly,  but  the- 
aid  of  very  violent  massage.  bleeding  continued  to  a  smaller  extent  the  whole  day. 

Co-existence  of  bnterie  lexer  and  Dysentery. — The  co-exist-  On  June  21st  he  was  much  worse,  with  continued  vomiting, 
mee  of  enteric  fever  with  dysentery  was  more  than  once  Both  vomit  and  motions  contained  blood.  The  epistaxis  con- 
inexpectedly  disclosed  in  our  mortuary  tent,  and  I  am  per-  tinued  the  whole  day  in  spite  of  everything  that  was  done, 
“flitted  to  state  that  the  medical  returns  of  the  hospital  will  but  towards  evening  it  abated,  and  finally  ceased  during  the- 
?how  hosv  very  often  the  two  diseases  occur,  if  not  simultane-  night.  The  jaundice  was  intense.  The  urine  contained  a 
Dusly,  within  a  short  interval  of  one  another.  When  co-  large  amount  of  albumen.  There  was  great  tenderness  over  the 
iX1j^cn  j  the  cardinal  symptoms  of  either  are  certainly  much  spleen.  The  abdomen  was  not  distended.  The  temperature 
nodiaed,  and  it  is  in  these  cases  especially  that  Widal’s  was  quite  normal,  but  his  respirations  were  quicker,  there 
reaction  has  been  of  the  greatest  service  to  us.  being  a  good  deal  of  congestion  about  the  bases  of  the  lungs. 

On  June  22nd  he  seemed  a  little  better,  and  said  he  felt  so. 


NOTES  ON  A  CASE  OF  ACUTE  YELLOW 
ATROPHY  OF  THE  LIVER. 

3vG.  H.  PEARCE,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glas., 

Medical  Officer  and  Public  Vaccinator,  Darton  District  Barnsley 
Union  ;  Medical  Officer  of  Health,  Daiton. 

-  have  been  led  to  offer  these  few  notes  of  an  extremely  inte r- 
■sting  case,  partly  on  account  of  its  comparative  rarity,  the 
iisease  usually  being  seen  in  pregnant  women,  and  also 
because  it  occurred  in  a  man  living  under  very  healthy  con- 
litions,  who  spent  a  very  active  life,  mostly  in  the  fresh  air. 

saw  him  frequently  before  he  was  taken  ill,  the  last  time 
)eiag  a  week  before  when  he  was  out  walking. 

On  the  morning  of  June  16th,  1900,  I  was  sent  for  to  see  the 
>atient,  who  was  a  farmer  33  years  of  age.  His  family  history 
fas  good,  and  as  far  as  I  could  ascertain  he  had  never  had 
By  illness  with  the  exception  of  a  cold  occasionally.  He 
nformed  me  that  his  brother,  two  years  younger,  used  to 
uffer  from  “the  liver,”  but  he  had  been  all  right  for  some 
ears.  The  patient’s  wife  told  me  that  her  husband  had  com- 
flained  of  feeling  tired  and  exhausted  for  several  days,  and 
tad  frequently  had  to  come  in  to  rest  whilst  puisuing  his 
rdinary  avocation  on  his  farm.  Two  days  before  calling  me 
a  he  took  to  his  bed,  thinking  he  would  be  all  right  with  a 
a>  s  rest,  but  getting  worse  they  became  alarmed,  and 
ecided  to  call  in  medical  aid. 

The  temperature  was  102°;  the  tongue  was  dry  and  baked, 
eminding  one  almost  of  the  appearance  in  some  cases  of 
n  1  J  f?ver;  his  eyes  were  glassy  and  his  face  slightly 
ushed;  he  complained  of  slight  headache  and  sleeplessness; 
e  also  said  his  throat  felt  sore,  but  on  looking  into  it  I  found 
ery  little  to  account  for  It.  His  pulse  was  105,  but  of  good 
?n.a’  The  heart  was  slightly  dispiaced  downwards  and  out- 
ards,  and  there  was  a  suspicion  of  a  slight  murmur  at  the 
pex.  His  lungs  were  congested  at  the  bases,  his  respirations 
umbering  25  ;  he  had  no  cough  or  expectoration.  His  abdo- 
len  was  swollen  and  tympanitic.  The  area  of  hepatic  dulness 
as  almost  entirely  gone,  and  he  had  great  pain  on  pressure 
Tk  u  ^ver  and  spleen.  The  tenderness  over  the  liver 
at  better  in  two  days,  but  worse  over  the  spleen.  He  had 
at  vomited,  but  the  bowels  had  moved  naturally.  His  water 
™ed  a  trace  of  albumen,  and  was  highly  coloured.  He 
^ned  for  no  food,  but  was  very  thirsty.  He  complained  of  a 
aod  deal  of  pain  in  the  muscles  of  his  legs. 

Ihe  next  day  he  felt  somewhat  better,  and  his  temperature 

-  Fn  e  were  IOO°  anc*  90  respectively  ;  the  respirations  had 
so  fallen  to  20.  He  passed  a  fairly  good  day,  but  got  restless 
wards  night. 

The  next  day  he  was  much  the  same,  but  the  temperature 
id  pulse  were  lower. 

On  July  i9th  kjg  pUige;  temperature,  and  respirations  were 
*H??al‘  He>  however>  could  not  rest  anywhere  in  the 
m  had  had  a  sleepless  night,  and  was  slightly  jaundiced;; 

;  nad  also  vomited  several  times.  His  bowels  had  moved 
cry  day,  but  the  motions  had  gradually  got  lighter  in 
our  ;  his  urine  was  also  much  darker  and  responded  to  the 
st  for  bile. 

On  June  20th  I  was  called  at  7  a.m.,  and  found  him  suffer- 
g  horn  a  violent  haemorrhage  from  the  nose,  which  had  only 
Y*  a°ilng  on  *or  about  twenty  minutes,  but  during  that  time 
'  a.  l°®t  a  great  quantity  of  blood.  His  skin  was  intensely 
and  numerous  small  haemorrhages  had  occurred 
aer  the  skin  all  over  his  body.  He  vomited  several  times 
fmg  the  day,  but  there  was  nothing  special  in  its  character. 


but  towards  night  he  commenced  to  ramble,  and  a  man  had' 
to  sit  with  him  the  whole  night  through,  as  he  wanted  to  get 
outof  the  window,  and  had  several  times  to  be  restrained. 

He  was  quite  sensible  on  June  23rd,  but  was  getting  per¬ 
ceptibly  weaker.  I  saw  him  four  times  that  day,  the  last 
time  in  consultation  with  Dr.  Horne,  of  Barnsley,  who  con¬ 
curred  in  the  diagnosis.  The  patient  sank  rapidly,  and  in 
the  afternoon  he  was  speaking  to  his  brother  when  he  sud¬ 
denly  fell  back  dead.  He  was  quite  sensible  up  to  the  end. 
I  tried  hard  to  get  the  relations  to  allow  me  to  have  a  small 
piece  of  the  liver  in  order  to  have  it  examined  microscopic¬ 
ally,  but  all  my  attempts  were  unavailing.  I  may  add  that 
whatever  treatment  was  resorted  to  was  entirely  useless,  the- 
case  gradually  progressing  to  a  fatal  termination. 


A  CASE  OF  ACUTE  YELLOW  ATROPHY  OF 

THE  LIVER. 

By  C.  T.  ANDERSON,  M.R.C.S.,  L  R.C.P., 

Resident  Medical  Officer,  Somerset  Hospital,  Capetown,  South  Africa. 

This  is  the  first  case  of  acute  yellow  atrophy  which  has* 
occurred  in  Somerset  Hospital,  and,  as  far  as  I  can  ascertain, 
in  Capetown.  The  case  was  by  no  means  typical,  and  the 
diagnosis  was  only  arrived  at  four  days  before  death. 

A.  E.  M.,  aged  22,  was  one  of  the  senior  nurses  at  Somerset  Hospital- 
She  was  a  tall,  healthy,  active  girl,  and  had  never  been  ill  before.  She- 
was  supposed  to  have  had  some  mental  worry,  but  it  was  not  serious.  Her- 
character  was  irreproachable. 

History  of  Illness. 

She  returned  to  the  hospital  from  her  annual  holiday  in  the  early  part 
of  Januarv,  t8o8.  looking  as  well  as  usual,  but  told  another  nurse  that 
she  had  slightly  hurt  her  side  some  days  previously,  how  or  to  what 
extent  was  never  discovered.  A  week  later,  on  January  13th,  she  was- 
noticed  iu  ne  quieter  than  usual,  and  complained  of  a  headache,  but  she 
continued  on  duty  without  saying  anything  more  about  it.  On  January 
16th  she  took  a  pil.  col.  et  hyosc.,  which  acted  on  the  following  day, 
but  later  in  the  day  she  complained  of  indigestion.  On  January  18th  she 
was  worse  and  was  sent  to  bed.  In  the  evening  she  complained  of  a 
constant  feeling  of  sickness,  with  but  little  vomiting;  bismuth  and 
morphine  gave  no  relief.  On  January  19th,  besides  the  constant  retching, 
she  complained  of  great  pain  and  tenderness  all  over  the  abdomen,  which/ 
was  very  rigid.  On  January  20th  she  was  distinctly  worse;  the  vomiting 
and  pain  continued,  the  latter  being  especially  marked  in  the  epi¬ 
gastrium.  On  percussion  it  was  noticed  that  there  was  a  marked 
diminution  in  the  area  of  liver  dulness.  After  two  days  constipation, 
castor  oil  and  several  enemata  proved  all  but  ineffectual.  A  vaginal 
examination  cast  no  light  on  the  subject,  although  perimetritis  was  sus¬ 
pected  at  tnis  stage.  The  urine  on  this  day  became  slightly  bile  stained,, 
and  in  the  evening  the  patient  became  mildly  delirious.  Morphine  was 
injected,  but  it  caused  little  relief.  On  January  23rd  the  urine  was  found 
to  be  very  dark  indeed,  almost  black,  and  it  continued  very  dark  to  the 
end.  It  was  found  to  contain  the  bile  pigment,  and  salts  and  a  great 
number  of  leucin  plates,  but  no  albumen,  blood,  or  pus.  The  specific 
gravity  was  1028. 

The  patient  continued  in  much  the  same  condition  for  the  next  two 
days,  the  chief  trouble  being  the  constipation.  On  January  24th  a  double 
oil  and  soap  enema  was  followed  by  a  large  normal  stool,  and  very  soon 
after  the  patient  seemed  much  better  and  brighter,  the  temperature, 
which  had  never  been  high,  fell  to  normal,  the  pulse  was  good,  and  the- 
pain  left  her. 

On  January  26th  marked  cerebral  symptoms  supervened.  There  was  a 
feeling  of  weakness  in  both  legs,  which  gradually  increased  to  numbness 
and  almost  ansesthesia.  On  January  28th  the  numbness  had  spread  1o 
the  hands,  and  the  patient  began  to  wander  in  her  speech.  Tenderness- 
was  now  quite  limited  to  the  area  in  front  of  the  liver,  and  the  area  of 
liver  dulness  was  still  diminished,  although  not  so  markedly  as  a  week 
previously.  The  diagnosis  of  acute  yellow  atrophy  was  now  made.  The- 
cerebral  symptoms  became  more  marked  and  paralysis  came  on.  The 
lucid  intervals  became  shorter  and  her  speech  thicker.  Her  friends  saw 
her  on  Monday,  February  1st,  and  were  recognised,  but  she  became  coma¬ 
tose  on  Tuesday  afternoon,  and  she  died  in  the  evening. 

Necropsy. 

Naked-eye  Appearances.—  The  necropsy  was  made  twenty  hours  after 
death.  Very  little  wasting  was  found,  and  there  was  no  distension  of  the 
abdomen.  The  mesentery  was  very  yellow,  and  the  whole  of  the  peri- 
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toneum  was  yellowish.  The  liver  was  the  only  organ  which  was  at  all 
abnormal ;  it  weighed  50  ozs.,  and  was  soft  and  flabby  ;  the  left  lobe  was 
very  fiat,  and  had  a  small  growth  on  it3  upper  surface,  the  size  of  a  hazel 
nut ;  the  capsule  was  rough  and  peeled  off  easily.  On  cutting  into  the 
liver  the  cut  surface  was  seen  to  be  covered  with  reddish  and  yellow  spots 
irregularily  scattered  over  the  surface.  The  heart,  lungs,  brain,  intes¬ 
tines,  kidneys,  spleen,  suprarenals,  bladder  and  uterus  were  all  normal. 
The  pancreas  and  end  of  the  Fallopian  tubes  were  found  slightly  con¬ 
gested,  and  the  gall  bladder  was  empty. 

Microscopical  Examination. — A  piece  of  the  liver  was  examined  by  Mr. 
Pakes,  of  Guy’s  Hospital,  who  reported  as  follows  :  “The  liver  throughout 
shows  granular  and  pigmentary  degeneration  ;  in  places  the  pigmentary 
degeneration  is  well  marked,  and  resembles  what  is  frequently  found  in 
cases  of  malaria.  In  certain  areas  the  liver  cells  show  more  advanced 
changes  of  fatty  and  granular  degeneration  ;  the  outlines  of  the  cells  are 
blurred  and  indistinct,  and  the  nuclei  stain  with  difficulty  or  not  at  all ; 
here  and  there  this  change  has  gone  on  to  the  complete  destruction  of 
cells.  There  is  no  large  area  of  complete  destruction,  and  scarcely  any 
infiltration  of  round  cells,  the  spaces  previously  occupied  by  the  degene¬ 
rated  liver  cells  being  occupied  with  loose  fibrous  tissue. 

There  was  some  doubt  whether  the  case  was  really  one  of 
phophorus  poisoning  or  of  acute  yellow  atrophy.  The  most 
careful  inquiries,  however,  were  made,  and,  as  far  as  we  could 
tell,  there  was  no  chance  of  her  having  either  by  accident  or 
design  taken  any  phosphorus,  nor  was  there  any  evidence  of 
this  substance  in  the  matter  vomited.  I  am  convinced,  there¬ 
fore,  that  the  diagnosis  which  heads  this  paper  is  the  correct 
one. 


AN  ACCOUNT  OF  SEVEN  CASES  OF  ACUTE 
IRRITANT  POISONING.* 

By  W.  H.  PACKER,  M.D.,  L.R.C.P., 

Cressage,  Salop. 


History. 

On  'September  27th,  1900,  seven  members  of  a  family  of  eight 
living  in  a  small  farmhouse  partook  of  supper  at  9  p.m.  It 
consisted  of  stewed  goose  giblets  to  which  had  been  added 
scraps  of  goose  and  slices  of  beef.  During  the  night  following 
they  were  all  taken  violently  ill  with  purging,  abdominal  pain, 
and  vomiting.  The  first  case  began  to  suffer  about  midnight 
and  the  others  soon  after.  The  eighth  member  of  the  family, 
and  the  only  one  who  escaped,  went  supperless  to  bed  suffering 
from  toothache. 

At  first  apparently  no  very  great  importance  was  attached 
to  their  condition,  possibly  they  were  too  ill  to  think,  as  I 
was  not  sent  for  till  after  midday,  September  28th.  When 
first  seen  all  seven  were  found  to  be  in  a  very  serious  condition. 
Diarrhoea  was  profuse,  frequent,  watery,  and  smelling  hor¬ 
ribly.  Pain  referred  to  the  umbilical  region  recurred  every 
few  minutes,  and  vomiting  was  incessant.  This  had  been 
going  on  for  some  hours.  The  pulse  was  small  and  frequent. 
The  history  and  symptoms  clearly  indicated  some  kind  of 
irritant  poisoning.  The  family  affected  consisted  of  the 
widow,  A.  H.,  aged  about  65,  her  son  and  two  daughters,  the  one 
daughter’s  husband  and  two  children  and  the  widow’s  brother. 

As  the  stomach  had  evidently  been  very  thoroughly  emptied 
already,  and  as  sixteen  hours  had  elapsed  from  the  beginning 
of  symptoms,  no  antidote  was  indicated,  even  if  one  had  been 
kno  am.  Stomachic  and  systemic  sedatives  and  cardiac  stimu¬ 
lants  were  ordered.  One  dose  of  castor- oil  was  given  to  each 
sufferer. 

These  symptoms  continued  on  September  29th,  but  were 
slightly  ameliorated,  except  in  the  case  of  the  boy  aged  14, 
who  was  then  found  markedly  collapsed,  with  cold  extremi¬ 
ties,  imperceptible  pulse,  and  delirium.  He  rallied  somewhat 
after  a  hypodermic  injection  of  strychnine  gr.  1JS-.  His  con¬ 
dition  varied  slightly,  sometimes  better,  sometimes  worse, 
but  with  a  steady  downward  tendency,  until  October  4th, 
when  he  sank.  The  hypodermic  injections  of  strychnine 
were  given  two  or  three  times  during  each  twenty-four  hours, 
and  apparently  kept  him  alive.  Towards  the  end  the  vomit¬ 
ing  and  diarrhoea  almost  ceased,  and  he  drank  greedily  of 
water,  but  was  with  difficulty  induced  to  take  milk  and  eggs 
in  very  small  quantities. 

The  widow,  A.  H.,  seemed  to  be  doing  fairly  well  until  the 
morning  of  September  30th,  when  the  pulse  was  noticed  to  be 
irregular  and  intermittent.  On  October  1st  she  was  collapsed, 
cold,  and  delirious,  and  the  radial  pulse  was  not  to  be  made 
out.  Strychnine  was  given  hypodermically,  and  free  stimu- 
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lation  was  resorted  to,  but  she  sank  rapidly  during  the  night. 

The  others  continued  in  much  the  same  state,  though 
luckily  with  no  collapse,  for  some  days,  when  the  pain  and 
vomiting  ceased,  and  the  intestinal  flux  was  stayed.  The 
temperature  ranged  from  normal  to  103°  F.  at  various  times 
and  in  the  different  cases.  It  fell  below  normal  in  the  collapse 
stages.  At  the  date  of  writing  (October  18th)  the  survivors 
are  about  again,  but  still  feeble.  The  granddaughter,  aged  13, 
had  stomatitis  after  the  other  symptoms  had  abated,  but  it 
soon  yielded  to  treatment,  and  the  brother,  a  man  of  50,  is 
suffering  from  congestion  about  the  rectum,  with  a  small  but 
very  painful  fissure.  It  is  to  be  noticed  that  the  deaths 
occurred  in  the  case  of  the  oldest  and  the  weakest  (the  boy 
was  always  weakly),  and  was  due  more  to  exhaustion  than  to 
the  immediate  action  of  the  poison.  The  boy  is  also  said  to 
have  eaten  very  heartily  of  supper.  The  fact  that  the  first 
symptom  of  mischief  in  each  case  was  diarrhoea,  rapidly 
followed  by  pain  and  vomiting,  is  worthy  of  note. 

The  patients  were  seen  several  times  daily  by  my  colleague 
(Dr.  J.  F.  Fernie)  and  myself,  but  although  we  discussed  the 
probabilities  of  many  irritant  poisons,  we  failed  to  recognise 
symptoms  pointing  to  any  particular  one,  unless  it  were  an 
animal  toxin.  The  history  points  undoubtedly  to  an  irritant 
poison  taken  at  the  supper  of  giblets.  The  only  member  of 
the  family  who  escaped  the  attack  had  no  supper.  The  bread 
and  the  beer  taken  at  that  meal  may  be  excluded,  as  others 
ate  of  the  former  without  harm,  and  several  sufferers  had  no 
beer.  A  workman  who  did  not  live  in  the  house  partook  of 
dinner  with  them  and  was  not  a  victim,  whilst  A.  H.,  who 
had  her  midday  meal  from  home,  suffered.  This  still  further 
narrows  it  down  to  the  supper. 

It  is  therefore  essential  to  further  consider  the  history  of 
the  incriminated  giblets  and  gravy.  The  ancient  festival  of 
the  harvest  home  is  still  continued  in  this  village,  the  amuse¬ 
ments  being  in  common,  but  food  is  provided  in  each  farm¬ 
house  for  its  own  workpeople. 

At  a  certain  farmhouse  (W.’s)  three  geese  were  killed,  and 
the  patient  A.  H.  assisted  her  neighbours  to  prepare  and  cook 
them.  The  giblets  were  stewed  on  September  26th,  about 
6  p.m.  ,  and  partaken  of  by  W.’s  family.  The  geese  were 
cooked  the  following  day  and  placed  before  the  workmen 
about  midday ;  no  one  was  ill  after  either  of  these  meals. 
A.  H.  was  given  a  portion  of  the  giblets  cooked  on  the 
previous  day,  consisting  of  gizzard,  etc.,  with  the  giblets  gravy, 
and  pieces  of  goose  and  slices  of  beef  also  were  placed  in  the 
same  china  dish.  She  took  this  home  with  her  about  2  p.m. 
on  September  27th,  and  placed  it  in  her  pantry.  This 
concoction  was  produced  at  supper,  not. having  been  recooked, 
and  was  eaten  cold. 

Necropsy. 

A  post-mortem  examination  was  made  by  Dr.  Willoughby 
Gardner  by  order  of  the  coroner.  Intense  congestion  of  the 
intestines  and  stomach  was  found.  The  kidneys  were  small 
and  the  heart  flabby.  No  indication  of  any  special  poison 
was  found.  The  stomach  was  tied  at  both  ends,  as  were 
pieces  of  large  and  small  intestine,  and,  together  with  the 
liver,  were  sent  to  the  analyst. 

Mr.  Blunt,  an  experienced  county  analyst,  was  unable  to 
find  any  poison  either  in  the  remains  of  the  supper  or  in  the 
viscera  of  the  deceased  woman.  Ptomaines  were  not  looked 
for,  as  they  would  necessarily  have  been  present  in  the  then 
condition  of  the  tissues  and  would  have  proved  nothing. 
Nevertheless,  it  seems  to  be  narrowed  down  by  a  process  of 
exclusion  to  the  so-called  “ptomaine  poisoning.”  This,  I  am 
told,  is  not  a  scientific  term,  but  I  understand  it  to  mean  the 
toxin  or  animal  alkaloid  formed  by  the  multitudinous  and 
unrecognised  germs  which  usually  lead  to  putrefaction  and 
are  generally  present  in  decaying  animal  matter. 

Commentary. 

Although  animal  matter  has  been  known  for  many  years  to 
produce,  after  undergoing  certain  unknown  changes,  on  rare 
occasions  illness  and  death,  as  far  as  I  can  ascertain  the 
bacteriologist  has  not  yet  succeeded  in  isolating  either  the 
special  toxin  or  the  virulent  bacterium  that  is  responsible  for 
its  manufacture.  Gaertner  in  1888  isolated  a  bacillus  (B  enteri- 
tidis)  from  the  meat  and  spleen  of  a  diseased  cow,  from 
eating  the  flesh  of  which  a  man  had  died.  This  closely 
resembled  a  typhoid  bacillus.  He  remarks  that  it  acts  most 
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strongly  on  the  intestine,  and  that  there  is  desquamation  on 
recovery.  This  was  so  in  my  cases,  the  desquamation  being 
strongly  marked  in  the  little  girl.  Durham  and  others  have 
found  bacilli  after  meat  poisoning  since  Gaertner’s  cases,  but 
these  differ  slightly,  and  probably  belong  to  different  groups. 
Klein  found  a  bacillus  (B.  enteritidis  sporogenes)  in  rice  and 
milk  puddings  that  were  said  to  have  given  diarrhoea  to  the 
whole  of  the  patients  in  a  hospital  ward.  Gaertner  mentions 
that  his  bacillus  causes  illness  after  24  hours,  but  that  the 
toxin  acts  much  sooner. 

Unfortunately  these  changes  in  food  can  occur  without 
being  perceptible  to  taste  or  smell.  Twenty-seven  hours 
elapsed  from  the  cooking  of  the  giblets  to  their  consumption 
by  my  patients  at  9  p  m.  When  eaten  immediately  after  pre¬ 
paration  they  were  shown  to  be  harmless.  The  gravy  would 
make  an  excellent  culture  medium,  and  we  are  told  that  the 
bacilli  begin  to  increase  and  multiply  in  half  an  hour,  and 
may  have  17  million  lineal  descendants  in  twenty-four  hours. 
Presuming  that  in  some  unexplained  manner  one  germ 
inoculated  the  medium  soon  after  it  had  cooled  sufficiently, 
there  seems  time  for  the  stew  to  have  become  poisonous  before 
it  was  consumed  by  the  sufferers. 

I  would  draw  special  attention,  from  the  diagnostic  point 
of  view,  to  the  fact  that  diarrhoea  was  the  first  symptom, 
and  that  desquamation  occurred  during  convalescence. 

The  coroner’s  jury,  after  an  exhaustive  inquiry,  found  a 
practically  open  verdict  of  “  accidental  poisoning.” 


A  CASE  OF  LEAD  POISONING  BY  BEER. 

By  E.  RICE  MORGAN,  M.R.C.S.Eng., 
Morriston,  Glamorganshire. 


The  following  notes  of  a  case  in  which  lead  was  absorbed  by 
a  person  drinking  beer  which  held  small  quantities  in  solu¬ 
tion,  and  which  eventually  caused  death,  seem  to  be  worthy 
of  record. 

W.  0.,  aged  43  years,  a  wheelwright  and  carpenter  in  a  tin 
works,  came  under  treatment  first  on  May  2nd,  1898 ;  the 
diagnosis  then  was  gastric  catarrh.  He  improved,  and  was 
not  again  visited  till  May  16th,  when  he  got  much  worse,  and 
I  find  my  assistant  then  changed  the  diagnosis  to  hepatic 
disease.  Early  in  June  I  saw  him.  As  he  was  emaciating 
rapidly  and  as  he  could  not  retain  much  food,  I  was  inclined 
to  look  upon  the  case  as  one  of  carcinoma  of  the  stomach.  On 
June  17th  we  called  into  consultation  Dr.  T.  D.  Griffiths 
(Swansea),  who  conld  arrive  at  no  definite  conclusion  ;  there 
were  no  physical  signs  to  point  to  cancer,  still  it  was  not  ex¬ 
cluded.  At  this  time  there  was  great  prostration  and  general 
muscular  trembling ;  he  could  not  stand,  he  could  not  lift  a 
cup  with  his  hand,  and  had  scarcely  sufficient  control  of  the 
facial  muscles  to  speak ;  there  was  constant  vomiting,  per¬ 
sistent  constipation,  pains  all  over,  and  progressive  loss  of 
flesh.  On  July  4th,  after  very  thoroughly  going  over  the  case 
I  felt  that  there  ought  to  be  a  proper  explanation  of  the  great 
muscular  weakness  as  well  as  the  marked  nervous  depression, 
and  I  then  for  the  first  time  examined  the  gums,  when  at 
once  the  explanation  of  everything  became  plain,  for  there 
was  a  very  decided  blue  line.  As  1  have  held  appointments 
to  lead  works  and  spelter  works  for  some  twenty  years  it  is  a 
matter  of  surprise  to  me  that  I  did  not  detect  the  nature  of 
the  case  much  earlier.  The  only  explanation  I  can  give  is 
that  as  this  man  worked  in  a  tin-plate  works  I  was  put  off  the 
scent,  whereas  I  have  little  doubt  that  had  he  come  from  one 
of  the  spelter  works  I  would  have  jumped  at  the  cause  at 
once.  At  the  end  of  July  his  friends  persuaded  him  to  go 
into  the  Swansea  Hospital,  where  my  diagnosis  was  con¬ 
firmed. 

The  difficult  question  arises,  how  this  man  with  a  very 
healthy  occupation  came  to  absorb  so  much  lead.  Every  pos¬ 
sible  source  at  his  home  had  to  be  excluded,  but  a  hint  was 
given  me  to  the  effect  that  he  was  rather  fond  of  his  pint  of 
beer.  Though  I  little  anticipated  I  should  discover  anything 
at  the  public-house  where  he  was  in  the  habit  of  calling  for 
his  beer,  still  I  deemed  it  well  to  go  and  see  the  place.  I 
asked  the  landlady  in  her  bar  which  beer  this  particular  man 
usually  drank,  and  she  showed  me  the  tap  which  drew  the 
beer  up  from  the  cellar  in  leaden  pipes.  I  was  allowed  to  in¬ 


spect  the  cellar,  and  there  were  two  sets  of  leaden  pipes  very 
old  and  much  worn,  and  the  distance  from  the  cellar  to  the 
bar  was  at  least  20  feet.  From  the  landlady  I  gleaned  another 
most  vital  bit  of  information,  which  was  that  this  man 
very  “commonly,”  or,  as  it  should  be  read,  “daily,” 
called  for  his  pint  of  beer  early  in  the  morn¬ 
ing — before  breakfast,  in  fact — on  his  way  to  or  from 
his  work,  and  that  he  generally  was  the  first  to 
get  the  “dra”  through  one  of  these  leaden  pipes. 
I  asked  her  if  she  would  allow  me  to  have,  say,  a  pint  drawn 
the  first  thing  in  the  morning  from  these  pipes,  and  allow  an 
analysis  of  it  to  be  made.  8he  readily  assented  to  this,  and  on 
the  following  Sunday  morning  I  sent  my  groom  with  two  large 
bottles,  and  told  him  to  witness  where  the  beer  was  drawn 
from.  About  a  pint  from  each  tap  was  drawn,  and  this  was 
sent  the  following  day  to  Mr.  Seyler,  Public  Analyst  to  the 
county  borough  of  Swansea,  who  on  July  13th,  1898,  reported 
that  both  samples  contained  lead  in  solution. 

I  had  earlier  sent  off  a  sample  of  the  patient’s  urine  to  the 
Clinical  Research  Association,  London,  S.E.,  and  they  reported 
the  unquestionable  presence  of  lead  in  the  urine. 

I  think,  therefore,  that  I  have  proved  that  this  man  was 
unquestionably  suffering  from  the  presence  of  lead  in  his 
system,  that  the  evidence  is  fairly  conclusive  that  he  was  in 
tne  habit  of  drinking  beer  early  in  the  morning  at  this  inn, 
and  that  by  drinking  the  “first  draw ”  of  beer  in  the  morning 
he  ran  the  risk  of  taking  a  certain  quantity  of  lead  daily.  He 
lived  for  years  in  the  same  house,  he  worked  for  years  in  the 
same  works,  and  he  passed  this  public-house  some  half  a  dozen 
times  a  day.  I  am  fully  satisfied  that  this  beer  was  the  source 
of  his  lead  poisoning. 

He  remained  some  time  at  the  hospital.  When  he  came  out 
he  was  still  very  weak,  and  scarcely  able  to  walk.  Fie  was 
again  confined  to  his  bed  in  November,  the  main  symptoms 
being  much  the  same— great  prostration  and  muscular  tremors. 
Towards  the  end  of  the  month  he  got  a  little  better,  and  was 
able  to  gf  t  out  a  little  ;  and  from  this  date  I  lost  sight  of  him 
as  far  as  treatment  was  concerned. 

As  naturally  follows  in  such  chronic  cases  I  found  he  was 
trying  treatment  elsewhere,  but  from  occasionally  meeting 
him  out  of  doors  I  could  see  that  he  was  making  no  progress, 
and  the  last  I  heard  of  him  was  that  in  the  following  January 
he  fell  down  in  a  fit  and  lingered  a  few  hours  before  he  died. 
This  is  not  an  infrequent  ending  of  cases  of  lead  poisoning — the 
patient  suddenly  has  a  convulsive  fit,  which,  with  intermis¬ 
sions  of  15  to  20  minutes,  may  go  on  for  hours,  but  death 
nearly  always  follows  in  less  than  48  hours. 

If  in  this  case  it  has  been  demonstrated  clearly  enough  that 
the  lead  from  the  pipes  from  which  beer  is  given  to  the  public 
to  drink  is  to  be  found  in  sufficient  quantity  to  lead  to  lead 
poisoning  and  subsequent  death,  surely  it  is  full  time  the 
public  should  be  made  thoroughly  aware  of  the  fact.  I  have 
heard  of  cases  of  men  at  large  hotels  complain  of  the  first 
“  draws  ”  of  beer  in  the  morning  that  it  does  not  taste  nice  and 
that  it  often  will  not  stay  on  their  stomachs— lucky  for  them 
that  it  does  not  stay  there— but  I  have  never  heard  of  or  read 
of  a  death  from  such  a  cause  as  this. 


NOTES  OF  A  SERIES  OF  CASES  OF  GLANDULAR 
FEVER  OCCURRING  IN  EPIDEMIC  FORM. 

By  LESLIE  DURNO,  M.D., 

Stoke  Newington. 


During  the  months  of  January,  February,  and  March,  1900,  a 
number  of  cases  came  under  my  notice  presenting  symptoms 
and  a  history  very  similar  to  those  first  described  by  Pfeiffer  in 
1889,  and  called  by  him  “  Druesser  Fieber ,”  and  subsequently 
recognised  by  Dr.  Park  West  and  Dr.  Dawson  Williams. 

With  the  exception  of  an  adult,  a  mother  who  had  nursed 
three  of  her  children  through  the  same  illness,  the  ages  of 
the  victims  ranged  from  2§  to  13  years. 

In  every  household  in  which  the  malady  appeared  very  few 
of  the  younger  members  escaped. 

The  symptoms,  physical  signs,  and  general  condition  of  the 
patients  were  practically  the  same,  though  differing  very  much 
in  severity.  There  were  no  premonitory  symptoms,  the  ill- 
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ness  commencing  with  headache,  nausea,  and  sickness,  pain 
in  one  side  of  the  neck,  and  in  by  far  the  greater  proportion 
the  left  side.  Head  turned  towards  painful  side,  and  pain  on 
moving  or  raising  head  from  pillow.  Temperature  ranging 
from  ioo°  F.  in  the  milder  to  105°  F.  in  the  more  severe  types. 
Rulse-rate  high.  Respirations  quickened.  The  tongue  vary¬ 
ing  from  moist  to  dry  and  brown,  according  to  the  severity  of 
the  attack.  Constipation  was  the  rule,  with  pale  stools.  Con¬ 
vulsions  ushered  in  the  attack  in  two  of  the  cases. 

From  12  to  36  hours  after  the  onset  there  appeared  a  distinct 
and  definite  swelling  on  the  affected  side  of  the  neck,  generally 
under  the  anterior  edge  of  the  sterno-mastoid  muscle.  In  a 
few  cases  in  the  anterior  triangle.  On  palpation  the  swelling 
proved  to  be  a  group  of  from  three  to  five  lymph  glands,  ranging  in 
size  from  that  of  a  pea  to  a  walnut ;  very  tender;  separate,  and 
quite  movable.  There  was  very  little  subcutaneous  puffing 
around  the  glands,  no  redness  of  the  skin  over  them,  and  no 
tendency  to  suppuration.  In  about  one-third  of  the  cases  from 
the  fifth  to  the  seventh  day  the  corresponding  glands  on 
the  opposite  side  of  the  neck  were  similarly  attacked,  though 
much  less  severely,  but  always  accompanied  by  an  aggravation 
of  the  general  symptoms. 

In  a  few  cases  the  posterior  cervical  glands  were  enlarged, 
and  in  three  cases  the  inguinal  glands.  In  a  large  proportion 
there  was  general  tenderness  over  the  abdomen,  presumably 
due  to  an  inflamed  condition  of  the  mesenteric  glands,  though 
none  could  be  definitely  palpated.  In  most  of  the  cases  the 
glandular  swelling  disappeared  during  the  third  week. 

Except  in  the  very  mild  types,  there  was  well-marked 
increased  hepatic  dulness  and  tenderness.  In  a  few  cases 
there  was  tenderness  over  the  spleen.  In  every  case  there  was 
a  peculiar  deep  purplish  blush  extending  over  the  mucous 
membrane  of  the  fauces,  tonsil,  and  pharynx  of  the  affected 
side,  contrasting  markedly  with  the  healthy  side.  There  was 
very  little  oedema  of  the  mucous  membrane,  except  in  the 
worst  cases,  and  in  those  the  throat  symptoms  were  more  pro¬ 
nounced.  Dysphagia  was  present  in  all,  but  more  marked  in 
some. 

There  was  no  evidence  of  any  nasal  discharge,  though  in  a 
good  many  cases  a  nasal  tone  was  developed  towards  the  end 
of  the  first  week.  Slight  deafness  on  the  affected  side  was 
common,  and  in  a  few  cases  earache.  In  two  cases  a^ute 
otitis  media  occurred  as  a  complication  towards  the  end  of 
the  illness. 

No  special  pulmonary  symptoms  were  observed.  Urine  was 
highly  coloured  and  apparently  normal,  except  in  two  cases  in 
which  haemorrhagic  nephritis  was  developed  as  a  complica¬ 
tion. 

About  the  end  of  the  first  week  in  most  cases  the  previously 
existing  constipation  was  replaced  by  diarrhoea,  with  slimy 
stools  varying  in  colour  from  pale  yellow  to  oark  green,  and 
very  offensive.  The  onset  of  the  diarrhoea  seemed  to  mark  a 
crisis,  for  in  all  the  cases  except  those  with  complications 
there  was  a  distinct  improvement  in  the  general  condition  of 
the  patient.  Nausea  and  sickness  were  specially  prominent 
symptoms  during  the  first  stage,  and  in  not  a  few  cases  per¬ 
sisted  more  or  less  during  the  whole  illness. 

Acute  anaemia  developed  very  rapidly,  and  in  the  worst 
cases  was  extreme.  Convalescence  in  the  majority  started 
between  the  second  and  third  week  of  the  illness,  was  very 
protracted,  even  in  the  mild  types,  out  of  all  proportion 
to  the  severity  of  the  attack.  There  were  no  deaths. 

So  far  as  I  am  aware,  the  pathology  of  the  disease  is  still 
unknown.  That  it  is  highly  infectious — specially  attacking 
the  lymphatic  glands— and  is  almost  entirely  confined  to 
childhood,  there  can  be  no  doubt.  It  has  been  suggested  that 
the  most  likely  centre  of  infection  is  the  intestinal  tract. 
The  peculiarly  disturbed  condition  of  the  mucous  membrane 
of  the  fauces,  tonsil,  pharynx,  and  also  in  many  of  the  cases 
that  of  the  nasopharj  nx,  Eustachian  tube,  and  middle  ear,  and 
the  very  early  inflamed  state  of  the  cervical  glands  seem  to 
point  to  the  throat  as  the  most  probable  primary  region  of 
infection. 

Sodium  salicylate,  with  one  or  two  calomel  purges  in  the 
feverish  stage,  arsenic  and  iron  during  convalescence  appeared 
to  give  good  results.  It  would  seem  that  an  important  element 
in  the  treatment  is  to  maintain  as  thorough  an  antiseptic  state 
of  the  mucous  membrane  of  the  throat  and  pharynx  as  pos¬ 
sible.  In  a  few  of  the  earlier  cases  this  precaution  was 


neglected,  and  it  was  in  two  of  these  that  otitis  media 
occurred.  Either  a  spray  of  1  in  5,000  mercuric  perehloride  or 
a  swab  of  glycerine  and  carbolic  acid  was  used  to  disinfect 
the  throat.  This  had  the  effect  of  checking  any  further 
trouble  in  the  middle  ear. 
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THE  “  HEPATIC  ODOUR”  IN  ABSCESS  OF  THE 

LIVER. 

In  an  interesting  article  on  hepatic  abscess,  published  in  the 
British  Medical  Journal  of  September  ist,  Mr.  Johnson 
Smith  gives  a  summary  of  the  symptoms  met  with  in  cases 
of  this  disease,  and  truly  remarks  that  the  difficulties  in 
diagnosis  are  considerable.  There  is  one  symptom  which  I 
have  several  times  noted,  but  which  I  have  never  seen  referred 
to  by  any  writer,  and  that  is  “  a  strong  hepatic  odour  from  the 
patient.” 

No  doubt  this  symptom  would  be  most  likely  present  only 
when  there  was  an  abscess  of  considerable  size  present,  and 
therefore  its  value  may  not  often  be  very  great.  Still  in  a 
patient  who  had  suffered  and  had  been  treated  for  chronic 
diarrhoea  of  two  months’  standing,  the  presence  of  this  smell 
guided  me  to  suspect  the  liver,  and  as  the  temperature  was 
subnormal  and  the  liver  very  slightly  enlarged,  the  medical 
attendant  had  not  considered  the  liver  at  all  affected.  I 
tapped  and  afterwards  evacuated  the  abscess,  which  was 
rather  a  large  one.  In  hospitals  so  well  ventilated  and  open 
as  ours  in  Bombay  it  is  very  difficult  to  detect  the  odour,  but 
I  have  done  so  and  pointed  it  out  to  my  colleagues  and  class. 
In  a  small,  close  room  such  as  the  poorer  class  natives  inhabit 
it  is  often  easy  to  at  once  perceive  the  odour,  especially  when 
the  clothes  are  turned  down  for  examination  purposes.  It 
would  be  interesting  to  me  to  know  whether  others  have  had 
a  like  experience.  W.  K.  Hatch,  F.R.C.S., 

Bombay.  Lieutenant-Colonel  I.M.S. 


LAPAROTOMY  FOR  INTESTINAL  OBSTRUCTION 
REPEATED  WITHIN  SEVEN  MONTHS. 

On  April  21st,  1899,  I  received  a  telegram  from  Dr.  Humphry, 
of  Kurseong,  near  Darjeeling,  asking  me  to  go  there  prepared 
to  operate  on  a  case  of  intestinal  obstruction.  On  airival  I 
found  the  patient,  a  young  lady  of  28,  with  all  the  symptoms 
of  an  advanced  stage  of  obstruction,  such  as  collapse,  intense 
pain  in  the  abdomen,  which  was  distended,  and  constant 
retching.  Assisted  by  Dr.  Humphry  and  Dr.  Seal,  I  opened 
the  abdomen  by  the  usual  median  incision,  and  found  about 
6  inches  of  the  small  intestine  contracted  to  about  the  dia¬ 
meter  of  a  lead  pencil,  the  part  above  being  greatly  distended. 
No  constricting  band  could  be  found.  After  pressing  the  con¬ 
tents  of  the  upper  part  of  the  bowel  through  the  constricted 
portion  the  incision  was  closed  in  three  layers,  and  she  made 
a  good  recovery.  But  about  three  months  later  she  began  to 
complain  of  abdominal  pain,  which  felt,  she  said,  as  though 
“  something  was  drawing  the  cicatrix  backwards  to  the  spine. 

I  heard  no  more  of  her  until  November  5th,  when  Dr. 
Humphry  telegraphed  again  under  the  same  conditions  as 
before,  but  as  I  could  not  go  to  Kurseong  he  brought  the 
patient  to  me,  and  on  November  6th  I  again  opened  the  abdo¬ 
men  through  the  former  cicatrix.  I  hoped  the  operation 
might  have  thrown  some  light  on  tho'e  abdominal  pains  of 
obscure  origin  which  are  not  uncommon  in  the  after- years  of 
patients  who  have  undergone  abdominal  section  ;  but  it  did 
not  do  so ;  no  bands  or  adhesions  were  found,  and  the  condition 
of  things  was  a  precise  reproduction  of  that  found  at  the  pre¬ 
vious  operation — namely,  extreme  contraction  or  collapse  of  a 
few  inches  of  the  small  intestine.  Again  she  made  a  quick 
recovery,  and  there  has  been  no  return  of  abdominal  pain 
since  the  second  operation.  Of  the  anatomical  cause  of  the 
obstruction  nothing  definite  can  be  stated  further  than  to  say 
it  was  not  due  to  either  aband  or  an  opening  in  the  mesentery, 
nor  did  the  constricted  part  of  the  intestine  appear  to  lie  in  a 
retroperitoneal  pouch.  Hence  one  is  almost  driven  to  conclude 
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that  obstruction  may  be  caused  by  spasmodic  contraction  of 
the  gut  itself.  The  history  of  the  first  attack  is  suggestive,  as 
it  came  on  after  an  effort  to  carry  upstairs  a  housekeeper  who 
had  supped  not  wisely  but  too  well. 

J.  Lewtas,  M.D.Lond., 

\\  elbeck  Street,  \\ .  Lieutenant-Colonel  I.  M.  S. 

THE  TREATMENT  OF  DIPHTHERIA  BY  IODINE. 

It  is  now  more  than  a  quarter  of  a  century  since  I  began  to 
treat  this  disease  with  iodine.  I  was  led  to  do  so  by  reading 
the  report  of  some  cases  in  the  Lancet  by  Dr.  Waring-Curran. 
During  my  professional  career  I  have  had  a  great  number  of 
cases  to  treat,  and  my  faith  in  the  curative  power  of  iodine  is 
very  great,  for  since  I  adopted  it  my  fatal  cases  have  not  num¬ 
bered  more  than  two.  Isregretthat  I  have  no  record  of  the 
exact  number  of  cases,  but  amongst  them  there  have  been 
severe  and  mild  ones  occurring  in  young  and  old. 

On  being  called  to  a  case  I  generally  give  a  good  dose  of 
calomel.  I  paint  the  throat,  tonsils,  back  of  pharynx  and 
uvula  well  with  the  tincture  of  iodine  by  means  of  a  camel’s 
.ir  brush  or  a  swab  of  cotton  wool,  and  I  advise  the  repeated 
inhalation  of  the  tincture  of  iodine  in  hot  water — about  one 
teaspoonful  of  the  tincture  in  a  quarter  of  a  pint  of  hot  water 
—for  about  five  minutes  at  a  time  every  half  hour  or  so,  or  even 
in  severe  cases  more  frequently. 

The  good  effect  of  this  is  soon  seen  by  the  quick  arrest  of  the 
feetor  of  the  breath,  and  in  a  short  time  by  the  peeling  off  of 
the  membrane.  The  inhalation  must  be  well  done;  and  I 
advise  my  patients  to  inhale  through  the  nose  and  throat,  by 
which  means  the  vapour  of  the  iodine  is  thoroughly  carried 
through  the  nasal  passages  and  throat  to  the  lungs,  etc  —a 
most  important  matter. 

I  saw  a  very  severe  case  some  short  time  ago  late  at  night, 
and  fortunately  I  had  with  me  some  tincture  of  iodine  which 
I  promptly  applied  without  dilution  to  the  back  of  the 
patient  s  throat,  uvula,  pharynx,  and  tonsils,  and  told  him  to 
inhale  repeatedly  the  iodine  vapour.  The  next  day  I  went 
prepared  to  inject  antidiphtheria  serum,  but  I  found  him  so 
much  better  that  it  was  unnecessary  to  do  so.  The  mem- 
brane  had  nearly  all  peeled  off  the  parts  attacked,  and  he  ex¬ 
pressed  himself— to  use  his  own  words— “a  different  creature  ” 
f  advised  him  to  continue  the  inhalation,  but  not  so  fre- 
quently,  and  painted  his  throat  again.  He  soon  got  well. 
In  addition  to  this  treatment,  I  always  give  quinine  and  the 
tincture  of  the  perchloride  of  iron,  brandy  and  port  wine  as 
required,  with  plenty  of  beef-tea  and  such  things.  I  also 
sometimes  give  small  doses  of  the  tincture  of  iodine  intern- 
aljT>  b ^  do  not  often  find  this  necessary,  and  volatilise  on 
a  hot  shovel  some  grains  of  iodine  for  disinfection  of  the  air 
m  the  room.  I  believe  it  is  owing  to  the  strong  deodor¬ 
ising,  antiseptic,  and  disinfectant  properties  of  iodine  that 
such  good  results  accrue  from  its  use. 

I  am  one  of  those  who  entertain  the  belief  that  diphtheria 
commences  in  the  throat,  and  that  the  general  system  is 
rapidly  affected  afterwards,  thus  necessitating  the  prompt 
application  of  treatment  to  the  membranous  exudations  on 
the  fauces,  so  as  to  prevent  as  much  as  possible  tlie  infection 
of  the  whole  system. 

Wroxham.  Hugh  Taylor. 


matter  came  from  the  mouth, 
tured  in  Hebra’s  Atlas  only. 
Hatcliam,  S.E. 


I  can  find  the  condition  pie 
Sidney  H.  Carr,  M.D.Edin. 


CASE  OF  BULLOUS  URTICARIA. 

On  October  16th  I  was  called  to  see  Mrs.  D.,  aged  35,  who  gave 
a  history  of  having  on  the  previous  night  eaten  some  cod-fish 
for  supper.  Almost  immediately  afterwards  she  complained 
of  discomfort  about  the  eyes  and  itching  of  the  face.  When 
f  saw  her  she  had  developed  a  marked  urticarial  rash  over  the 
upper  extremities,  face,  and  upper  part  of  the  trunk.  This 
was  soon  followed  by  the  appearance  of  large  bullae  on  the 
obes  of  both  ears  and  on  the  wrists  and  forearms,  simulating 
uosely  the  effects  of  a  scald.  The  eruption  also  severely  af- 
eeted  the  mouth  and  pharynx,  so  that  she  could  scarcely 
wallow,  and  the  lips  were  excoriated  and  covered  with  blood 
the  highest  temperature  reached  was  103.6°  F.  There  we  e 
anumerable  small  vesicles,  which  were  distinctly  seen  to  rise 
rom  the  original  urticarial  wheals,  so  that  there  was  no  ques- 
ion  of  pemphigus.  The  itching  was  very  great  at  first,  giving 
vay  later  to  severe  burning,  and  she  could  hardly  bear  the 
ouch  of  the  bedclothes.  There  was  much  oedema  about  the 
7es,  which  discharged  freely,  and  a  quantity  of  offensive 


T  o  01  liquor  thyroidei  in  haemophilia. 

in  1898  I  reported  a  case  of  haemophilia  in  a  girl  of  8  years  of 
age  who  had  had  from  infancy  very  extensive  haemorrhages 
every  two  or  three  weeks  from  the  mucous  membranes  of  the 
digestive  tract.  Iron,  cod-liver  oil,  sulphuric  acid,  calcium 
and  arsenic  all  failed  to  have  any  effect,  and  I  had  ceased 
^ny  d,_rug  when  my  attention  was  drawn  to  the  fact 
that  lielace  had  given  thyroid  in  one  case  with  success.  I 
tried  it  in  my  case,  giving  4  minims  of  liquor  thyroidei  three 
times  a  day,  beginning  on  May  ist,  1900;  there  was  a  slight 
haemorrhage  a  fortnight  later,  but  none  since.  She  continued 
taking  the  drug  for  six  weeks  ;  since  then  there  has  been  no 
return  of  the  bleeding,  and  the  child  looks  far  healthier  and 
stronger  than  she  ever  did  before.  There  seems  little  doubt 
that  this  good  result  is  due  to  the  thyroid  treatment. 

Bunbury- _ C.  Royds  Jones. 

apomorphine  as  a  hypnotic. 

The  summary  of  Douglas’s  paper  in  Merck's  Archiv,  published 
in  the  Epitome  of  the  British  Medical  Journal  for  October 
20th,  par.  173,  recalls  an  experience  of  the  hypnotic  properties 
of  apomorphine  which  may  perhaps  be  of  interest. 

Some  little  while  ago  I  was  called  to  see  a  middle-aged 
woman  who,  by  her  excitable  and  restless  behaviour  (due  to 
I  alcohol)  was  causing  no  little  inconvenience  to  those  in  her 
I  immediate  neighbourhood.  As  a  first  step  I  deemed  it  would 
be  advantageous  if  she  and  some  of  her  unabsorbed  alcohol 
could  be  made  to  part  company.  To  this  end  I  decided  to  ad¬ 
minister  apomorphine,  declining  the  siphon  from,  I  fear,  not 
altogether  disinterested  motives.  A  hypodermic  injection 
containing  gr.  ,’5  of  this  drug  was  accordingly  given.  The 
expected,  however,  did  not  occur.  In  about  twenty  minutes 
she  was  quietly  sleeping,  much  to  the  relief  of  her  friends 
and  the  surprise  of  her  medical  attendant. 

The  dose,  it  will  be  noticed,  though  sma’ler  than  usual,  is 
yet  double  that  mentioned  in  the  paper  referred  to  above,  and 
its  hypnotic  effect  in  this  case  is  rendered  the  more  curious 
by  reason  of  the  fact  that  so  far  from  aiding  the  ineffectual 
retching  which  was  present,  this  latter  was  quelled  by  its 
exhibition. 

Sheffield.  E.  W.  Adams. 


A  CASE  OF  COMPOUND  DISLOCATION  OF  THE 

WRIST. 

A  young  man  in  emptying  a  cart  of  coal  was  lifting  up  the 
front  end  of  it,  when  the  horse  quickly  plunged  forwards, 
whereby  the  weight  of  the  coal  and  the  moving  cart  was 
thrown  with  great  force  upon  the  palm  of  the  right  hand  ;  as 
the  elbow  was  fixed  on  the  shaft,  a  compound  dislocation  of 
the  wrist  resulted. 

When  I  saw  the  case  I  found  the  lower  ends  of  the  radius 
and  ulna  partially  denuded  of  periosteum  projecting 
4i  inches  into  the  palm  of  the  hand.  There  was  great 
haemorrhage  and  considerable  laceration  of  muscles  and 
ligaments.  The  lower  end  of  the  radius  and  ulna  were  in 
fact  stripped  of  all  muscular  and  ligamentous  attachments, 
and  looked  as  if  they  had  been  scraped. 

The  parts  were  washed  well  with  a  strong  solution  of 
creolin  and  the  dislocation  reduced  under  chloroform.  The 
lacerated  and  torn  muscles,  nerves  and  tendons  were  brought 
together  with  cateut  and  the  skin  sutured.  Free  drainage  was 
provided  for,  and  the  parts  well  dusted  with  boric  acid  and 
dressed  with  carbolised  gauze  and  the  whole  arm  put  into 
splints. 

The  parts  healed  by  first  intention,  and'at  the  end  of  three 
weeks  massage  and  passive  movement  were  regularly  perse¬ 
vered  in,  with  the  happiest  results— a  perfectly  movable  joint 
with  no  deformity. 

Newcastle-on  Type _ Wm.  TiplADY.  L.R.U.P.E. 

1  British  Mrdical  Journal,  October  ist,  1898.  ’ 

The  trustees  of  the  Gesto  Hospital,  Edinbane,  Isle  of  Skye, 
have  appointed  Dr.  Alfred  Charles  Sandstein  Resident 
Medical  Officer.  The  Gesto  Hospital  is  the  only  one  of  the 
kind  in  the  Isle  of  Skye,  and  it  ministers  to  a  wide  district. 
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STATION  HOSPITAL,  DEOLALI. 

ENTERIC  FEVER  ASSOCIATED  WITH  MALARIA. 

(Reported  by  J.  G.  McNaught,  M.A.,  M.D.,  Capt.  R.A.M.C.) 
The  following  cases  may  prove  of  interest  in  connection  with 
the  case  reported  by  Major  M.  T.  Yarr,  R.A.M.C.,  in  the 
British  Medical  Journal  of  September  8th,  1900.  The  first 
of  the  cases  is  alluded  to  in  an  article  on  the  examination  of 
the  blood  in  malarial  fever,  which  I  contributed  to  the  British 
Medical  Journal  of  September  26th.  1896.  In  the  Journal 
of  Tropical  Medicine  for  August,  1900,  there  is  a  case  reported 
by  Dr.  Rho,  in  which  Widal’s  test  gave  a  positive  reaction, 
and  in  which  the  malarial  parasite  was  found  in  the  blood 
during  the  course  of  the  fever.1  The  two  cases  I  am  now 
reporting  occurred  before  I  had  begun  to  use  the  serum  test 


April  24th.  From  to-day  10  grs.  of  quinine  were  given  twice  a  day  in  addi¬ 
tion  to  the  carbolic  acid  mixture.  Tongue  still  furred  in  the  centre  and 
red  at  the  tip  and  edges.  Abdomen  slightly  distended ;  no  rose  spots 
noticed.  April  26th.  Passed  a  very  bad  night ;  delirious.  Motions  very 
frequent,  small,  mixed  with  a  little  blood  and  slime.  He  suffers  from  piles. 
April  27th.  Had  a  fair  night's  rest,  and  feels  much  better.  Tongue 
moister ;  diarrhoea  less  frequent.  On  April  28th  the  temperature  reached 
normal,  but  rose  again  two  days  later.  May  3rd.  The  temperature  hasbeen 
elevated  for  the  last  three  days,  but  is  normal  this  morning.  He  is  now 
conslipated.  Blood  from  finger  examined;  a  few  unpigmented  intracor- 
puscular  amrebse  found.  From  this  date  the  patient  continued  to  improve ; 
the  tongue  became  moist  and  gradually  cleaned;  he  was  allowed  up  on 
May  26th,  and  left  hospital  on  June  20th.  His  temperature  chart  shows 
that  from  May  18th  the  temperature  was  normal  both  morning  and 
evening. 

Case  ii.— Private  J.  McG.,  South  Lancashire  Regiment,  aged  25,  was 
admitted  to  the  Station  Hospital,  Deolali,  on  April  30th,  1896,  a  few  days 
after  his  arrival  in  the  station.  He  had  been  suffering  from  headache, 
fever,  and  general  malaise  for  some  days.  On  admission  he  still  had 
fever,  headache,  and  diarrhoea ;  his  tongue  was  furred  in  the  centre, 
and  red  at  the  tip  and  edges.  The  course  of  the  temperature  was  irre¬ 
gular,  suggesting  a  malarial  element  in  the  case.  Two  successive  crops  of 
rose  spots  appeared  on  the  chest  and  abdomen  in  the  course  of  the  fever. 
During  convalescence  he  had  several  attacks  of  ague. 

Blood  from  the  finger  was  examined  on  these  occasions,  and 
large  numbers  of  pigmented,  intra-corpuscular  amtebse  found; 
the  amoebae  were  large,  and  the  infected  corpuscles  pale  and 
swollen,  the  type  of  fever  being,  therefore,  the  “mild 
tertian.” 


in  diagnosis.  As  regards  their  nature,  they  formed  two  of  a  ! 
group  of  five  cases  of  continued  fever  which  occurred  in  the 
same  detachment  of  men  occupying  the  same  barracks.  The 
remaining  cases  presented  the  clinical  features  of  enteric 
fever — in  all  of  them  rose  spots,  enlarged  spleen,  and  diar¬ 
rhoea  were  present ;  in  the  one  case  which  proved  fatal  the 
characteristic  lesions  of  enteric  fever  were  found  post  mortem. 

Case  i. — Lance-Corporal  A.  S.  was  admitted  to  the  Station  Hospital, 
Deolali,  on  April  4th,  1896,  the  day  after  his  arrival  in  the  station.  He  had 
been  feeling  out  of  sorts  for  two  or  three  days,  and  complained  of  head¬ 
ache  and  diarrhoea.  He  was  thin  and  anaemic,  and  his  medical  history 
sheet  showed  several  admissions  for  malarial  fever.  On  April  18th  I 
examined  a  drop  of  blood  from  the  finger,  and  found  a  few  free  pigmented 
spherical  bodies  and  some  unpigmented  intracorpuscular  amoebae.  On 
April  19th  his  tongue  was  rather  dry,  furred  in  the  centre  and  red  at  the 
edges.  The  abdomen  was  slightly  distended,  but  no  rose  spots  were 
noticed.  He  still  complained  of  frontal  headache.  On  April  20th  his 
tongue  presented  appearances  suggestive  of  enteric  fever ;  the  centre 
showed  a  strip  of  whity- brown  fur,  while  the  tip  and  edges  were  very  red. 
Diarrhoea  was  rather  severe  (eight  loose  stools  in  twenty-four  hours),  and 
persistent  frontal  headache  was  complained  of.  Since  admission  he  had 
been  taking  10  grs.  of  quinine  twice  a  day  without  any  effect  on  the  course 
of  the  temperature  ;  the  quinine  was  now  discontinued,  and  he  was  put 
on  a  carbolic  acid  mixture.  On  April  21st  it  was  noted  that  he  had  passed 
a  restless  night ;  the  diarrhoea  had  ceased,  the  number  of  motions  liaviDg 
fallen  to  two  in  the  twenty-four  hours.  The  subsequent  notes  are  as  fol¬ 
lows  :  April  22nd.  Restless  and  delirious  during  the  night ;  slept  towards 
morning.  No  rose  spots  have  appeared,  spleen  not  palpable, 
lungs  normal.  April  23rd.  Slept  fairly  well,  but  diarrhoea  again 
eKcessive ; _ had.  seven  fluid  slate-coloured  stools  during  the  night. 

1  Journal  oj  Tropical  Medicine,  August  15th,  igoo,  p.  3. 


SALISBURY  INFIRMARY. 

calculus  in  the  bladder  with  a  flexible  catheter  as 

THE  NUCLEUS  :  SUPRAPUBIC  LITHOTOMY. 

(Under  the  care  of  Harcourt  Coates,  M.R.C.S.,  L.R.C.P., 
Senior  Honorary  Surgeon  to  the  Infirmary.) 

S.  L.,  aged  42,  male,  was  admitted  into  the  Salisbury  Infirm¬ 
ary  on  February  24th,  1900,  complaining  of  difficulty  in  micturi¬ 
tion  withmuchpain.  Two  years  previously  he  received  a  severe 
blow  on  the  right  side  of  the  head  causing  complete  insensi¬ 
bility  for  three  days.  Four  months  after  he  had  “some  sort 
of  fit,”  which  left  him  partially  paralysed  on  the  left  side  but 
did  not  render  him  unconscious.  Three  attacks  of  this  nature 
occurred.  He  was  found  to  be  partially  paralysed  on  the 
right  side  throughout.  His  mental  faculties  were  not  im¬ 
paired.  He  complained  of  difficulty  in  micturition,  with 
incontinence  of  urine,  pain  at  the  end  of  the  act  of  micturi¬ 
tion  along  the  urethra.  The  urine  was  alkaline,  contained 
some  albumen,  much  phosphates,  and  some  pus. 

On  March  15th  I  passed  a  sound  into  the  bladder  and 
detected  a  large  calculus.  It  was  difficult  t^>  pass  the  sound 
as  he  had  a  stricture  of  the  penile  portion  of  the  urethra  and 
another  just  anterior  to  the  triangular  ligament. 

On  March  16th  I  opened  his  bladder  suprapubically,  and  re¬ 
moved  a  very  friable  phosphatic  calculus  weighing  rather 
over  2  ozs.,  with  many  smaller  calculi  and  phosphatic  concre- 
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tions.  The  large  stone  was  surrounding  the  centre  of  a  gum- 
elastic  catheter  between  5  and  6  ins.  in  length.  There  was 
much  hypertrophy  of  the  bladder  wall,  and  it  was  so  rotten 
■that  it  tore  away  from  the  forceps  when  brought  up  to  the  sur¬ 
face  wound  for  the  purpose  of  washing  it  out. 

By  April  14th  the  wound  was  healed  with  the  exception  of  a 
small  sinus,  and  the  urine  had  an  acid  reaction  and  contained 
no  pus  or  blood. 

Remarks. — The  following  history  has  recently  come  to 
light.  During  his  insensibility  from  the  accident  the  patient 
had  retention  of  urine  and  was  frequently  catheterised,  and 
there  is  a  suspicion  that  a  flexible  catheter  was  tied  into  the 
bladder.  This  catheter  evidently  slipped,  and  it  was  not 
■found  until  two  years  afterwards  when  I  opened  the  bladder. 
The  vesical  symptoms  dated  from  a  month  after  the  first  time 
a  catheter  was  passed. 


HOSPITAL  FOR  WOMEN  AND  CHILDREN,  LEEDS. 

A  CASE  OF  CiESAREAN  SECTION  FOR  CONTRACTED  PELVIS  :  RE¬ 
COVERY  OF  MOTHER  AND  CHILD. 

<By  E.  O.  Croft,  M.D.,  M.R.C.S.,  Honorary  Surgeon  to  the 
Hospital,  and  Demonstrator  of  Obstetrics  in  the 
Yorkshire  College.) 

History. 

T.  G.,  aged  20,  married,  was  delivered  in  May,  1899,  of  a  still¬ 
born  foetus  at  the  sixth  month  of  pregnancy  with  considerable 
•difficulty.  On  June  16th,  1900,  she  sent  for  Dr.  Waddington, 
who  found  her  at  the  full  term  of  pregnancy,  but  not  in 
labour.  Recognising  the  condition  of  affairs,  Dr.  Waddington 
decided  to  await  the  first  indications  of  labour  as  the  most 
suitable  time  for  operation.  Early  on  June  20th  labour  was 
threatening,  and  the  patient  was  sent  to  the  hospital  and 
prepared  for  operation. 

Condition  on  Admission. 

No  active  pains  were  present,  but  she  stated  that  they  had 
■occurred  during  the  day,  and  that  there  had  been  a  blood¬ 
stained  watery  discharge.  The  cervix  was  relaxed  and 
dilatable,  but  not  actually  dilated.  The  membranes  were  not 
ruptured,  and  did  not  bulge  into  the  cervical  orifice.  The 
vertex  presented  at  the  brim.  The  foetus  lay  in  the  right 
occipito-posterior  position  and  was  living.  The  patient 
showed  obvious  signs  of  rickety  deformity.  Her  height  was 
4  feet  9  inches.  There  was  marked  antero-posterior  curvature 
of  both  tibiae.  The  pelvis,  which  was  much  deformed, 
measured  as  follows  :  Between  iliac  crests,  io|  inches ;  be¬ 
tween  anterior  superior  spines,  9i  inches;  external  conjugate, 

inches  ;  diagonal  conjugate,  3  inches. 

In  the  rickety  pelvis  the  difference  between  the  diagonal 
and  true  conjugate  is  rather  more  than  half  an  inch  owing  to 
the  increased  depth  of  the  symphysis  and  the  relatively 
•greater  distance  of  the  lower  margin  of  the  symphysis  from 
the  sacrum.  The  true  conjugate  in  this  case  would  be  there¬ 
fore  estimated  at  something  less  than  2J  inches.  The  treat¬ 
ment  lay  between  craniotomy  and  delivery  by  abdominal 
•section  in  some  form.  Symphysiotomy  in  a  pelvis  showing 
•general  contraction  with  a  conjugate  of  less  than  2J  inches 
would  be  inadmissible. 

Operation. 

The  time  and  conditions  being  favourable  for  the  con¬ 
servative  operation  (Caesarean),  this  was  recommended  and 
consented  to  by  the  patient.  After  the  usual  preparations 
the  patient  was  anaesthetised  with  ether.  The  abdomen  was 
opened  as  usual,  the  incision  extending  about  3  inches  above 
•and  3  inches  below  the  umbilicus.  The  edges  of  the  wound 
were  well  wrapped  in  folds  of  sterilised  gauze,  and  pressed 
down  against  the  uterus.  A  rubber  tube  was  slipped  over 
the  fundus  and  placed  round  the  cervix  in  case  of  emergen¬ 
cies  (Porro)  but  was  not  employed.  Owing  to  difficulty  in 
fixing  the  uterus  in  an  exactly  symmetrical  position,  the 
uterine  incision  of  about  5  inches  was  made  slightly  to  the 
left  of  the  middle  line.  The  membranes  at  once  bulged  and 
were  punctured,  the  liquor  amnii  escaping.  The  incision  was 
found  to  have  just  missed  the  edge  of  the  placenta,  which 
was  attached  to  the  left  and  posterior  part  of  the  uterus. 
The  left  buttock  presented,  and  the  foetus  was  easily 
delivered  head  last.  The  cord  was  clamped,  and  the  child 
lAindly  taken  in  hand  by  my  senior  colleague,  Professor 


Wright,  who  was  present,  and  who  soon  established  the 
breathing  and  crying  functions  of  the  foetus,  who  was  a 
healthy,  well  developed  female  child  weighing  6\  lbs. 

The  placenta  and  membranes  were  removed  by  the  hand. 
The  uterus  was  then  brought  out  of  the  abdomen  wrapped  in 
sterilised  gauze  and  grasped  by  the  hand  to  promote  contrac¬ 
tion  and  haemostasis.  During  the  suturing  of  the  uterine 
wound  it  was  found  convenient  to  control  the  bleeding  from 
the  cut  edges  by  compressing  the  vessels  in  the  broad  liga¬ 
ments  by  means  of  digital  pressure,  a  thumb  on  one  side  and 
fingers  on  the  other  side  of  the  cervix.  The  uterus  was  felt  to 
be  empty,  and  after  mopping  its  cavity  a  strip  of  iodoform 
gauze  was  passed  downwards  through  the  cervix  into  the 
vagina  to  ensure  drainage. 

Eleven  silk  sutures  were  passed  about  one  centimetre  apart 
deeply  through  the  uterine  wall,  avoiding  the  lining  mem¬ 
brane.  These  were  tied  and  the  ends  cut  short.  The  peri¬ 
toneum  was  then  accurately  brought  together  by  picking  up  a 
fold  from  each  side  of  the  wound  in  Lembert  fashion,  and 
uniting  them  over  the  line  of  deep  sutures  so  that  the  knots  of 
the  latter  were  completely  buried.  For  this  purpose  some  fif¬ 
teen  interrupted  sutures  of  catgut  sterilised  in  xylol  and 
absolute  alcohol  were  used  instead  of  silk.  It  was  found  quite 
easy  to  draw  the  folds  of  peritoneum  across  without  resorting 
to  any  means  for  separating  the  layers  from  the  uterine  tissue 
or  incising  the  latter  as  originally  suggested  by  Sanger.  The 
uterus  was  thoroughly  cleansed  and  returned  into  the  abdo¬ 
men  and  the  peritoneal  cavity  dried  with  sterilised  gauze 
pads.  The  abdominal  wound  was  closed  in  three  layers.  A 
running  suture  of  gut  taking  the  peritoneum  in  one  layer  and 
the  aponeurosis  In  the  next,  a  row  of  interrupted  silkworm  gut 
sutures  closed  the  superficial  parts. 

After- History . 

For  about  a  week  after  the  operation  the  patient  caused  some 
anxiety  owing  to  an  attack  of  bronchitis  with  congestion  of  the 
bases  of  lungs,  probably  associated  with  etherisation.  This, 
however,  cleared  up,  and  by  the  ninth  day  the  temperature 
had  become  normal,  the  wound  was  dressed  for  the  first  time 
and  found  to  have  healed.  The  secretion  of  milk  failed,  but  in 
other  respects  the  puerperal  and  surgical  aspects  of  the  case 
were  perfectly  normal.  The  patient  was  kept  in  bed  a 
month  and  returned  home  with  her  child  a  few  days  after¬ 
wards.  Both  were  well  when  seen  four  months  later. 


MISSION  HOSPITAL,  JALALPUR,  JATTAN,  PUNJAB. 

CASE  OF  URINARY  CALCULI  LODGED  IN  1  THE  VAGINA;  AND  A 
CASE  OF  SUPRAPUBIC  LITHOTOMY  FOR  A  LARGE  STONE. 

(Reported  by  H.  F.  Lechmere  Tavlor,  Surgeon  to  the 

Hospital.) 

The  patient,  a  Hindu  girl,  apparently  aged  about  15  years, 
was  brought  to  the  hospital  on  February  2nd,  1890,  in  a  semi¬ 
conscious  condition  and  an  extreme  stage  of  emaciation.  The 
parents,  who  were  very  dull  mentally,  stated  that  a  stone  had 
been  removed  four  years  before,  but  could  give  no  information 
as  to  the  operation.  The  patient  was  suffering  from  diarrhoea 
and  incontinence  of  urine,  and  there  was  a  foul  greenish 
mucous  discharge  from  the  vagina.  On  passing  the  sound  a 
stone  was  felt  within  half  an  inch  of  the  meatus  ;  an  attempt 
to  grasp  it  with  dressing  forceps  was  unsuccessful.  On  pass¬ 
ing  the  finger  into  the  vagina  a  stone  the  size  of  a  walnut  was 
encountered.  The  vulva  was  slightly  incised  in  the  middle 
line  posteriorly,  and  the  stone  removed  with  lithotomy 
forceps.  Behind  it  were  found  four  others  packed  into  the 
fornices  of  the  vagina,  which  were  widely  distended,  the 
whole  canal  being  tubular,  with  the  os  palpable  as  a  dimple  in 
the  roof.  The  patient  appeared  to  be  moribund,  but  gradu¬ 
ally  rallied  after  a  hyyodermic  injection  containing  5  minims 
of  the  liquor  strychninse.  Owing  to  her  general  state  no  further- 
attempt  was  made  to  explore  the  local  condition.  During  the 
next  eighteen  hours  two  enemata  were  given  containing 
an  egg  beaten  up  in  milk,  with  bovril  and  some  alcohol.  Next 
morning  she  began  to  take  food  by  the  mouth.  The  stones 
were  rounded  in  shape,  facetted,  evidently  largely  composed 
of  lime  salts,  and  weighed  altogether  2  0zs.  100  grs,  A  super¬ 
ficial  sloughy  ulceration  set  in,  which  was  treated  by  fre¬ 
quent  antiseptic  syringing  and  dusting  with  iodoform  and  boric 
acid.  On  the  sixth  morning,  on  removing  a  slough, 
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another  stone  was  revealed.  Chloroform  was  given,  the  stone 
removed,  and  a  thorough  examination  made.  The  septum 
between  the  vagina  and  urethra  was  absent  except  at  the 
meatus,  where  a  ring  about  ^inch  broad  remained.  Betweenthe 
neck  of  the  bladder  and  the  os  cervicis  was  found  an  irre¬ 
gular  circular  opening  with  thickened  edges — a  vesico-vaginal 
fistula,  which  admitted  the  index  finger.  The  bladder  was 
empty.  The  sixth  stone  weighed  1  ounce  45  grs.  The  patient 
made  no  headway,  and  on  February  10th  a  dome-shaped 
slough,  about  the  size  of  half  a  goose’s  egg,  was  removed  from 
the  vagina.  She  died  early  on  the  morning  of  February  12th. 

In  the  second  patient,  a  man  aged  20,  a  large  stone  could  be 
felt  per  rectum.  The  operation  was  uneventful,  but  the  wound 
had  to  be  repeatedly  enlarged,  the  muscles  also  requiring  divi¬ 
sion  transversely.  Considerable  force  was  used  in  the  re¬ 
moval  of  the  stone,  which  weighed  8  ozs.  2  drs.  and  some 
grains.  No  attempt  was  made  to  sew  up  the  bladder.  Con¬ 
siderable  sloughing  took  place,  and  once  secondary  haemor¬ 
rhage  threatened  to  be  serious.  The  wound  opened  into  a 
cavity  through  which  the  interior  of  the  bladder  could  be  seen. 
A  red  rubber  catheter  was  kept  in  (its  end  having  been  cut  off 
from  above  and  several  perforations  cut  in  its  sides)  to  ensure 
good  drainage.  The  patient  gradually  sank,  and  died  on  the 
thirtieth  day  after  the  operation. 


REPORTS  JJF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OP  LONDON. 

W.  Watson  Cheyne,  F.R  S.,  President,  in  the  Chair. 

Tuesday,  November  6th,  1900. 

Meeting  held  at  the  Conjoint  Laboratories,  Examination 

Hall.] 

Phlortdzin  Glycosuria. 

Dr.  F.  A.  Pavy,  F.R.8.,  Mr.  R.  L.  Siau,  and  Dr.  T.  G.  Brodie 
gave  a  demonstration  of  the  observation  that  if  phloridzin  is 
injected  into  one  renal  artery  sugar  appears  in  the  urine 
secreted  by  the  corresponding  kidney  before  it  does  in  the 
urine  from  the  other. 

Cardiac  Reflexes. 

Drs.  A.  E.  Russell  and  T.  G.  Brodie  demonstrated  the  fact 
that  stimulation  of  the  pulmonary  branches  of  the  vagus  pro¬ 
duces  slowing  of  the  heart. 

Pulmonary  Muscular  Mechanisms. 

Drs.  W.  E.  Dixon  and  T.  G.  Brodie  showed  that  bronchial 
spasm  resulted  on  the  intravenous  injection  of  pilocarpin. 

Other  demonstrations  were  given  by  Drs.  W.  D.  Halli¬ 
burton,  F.R.S.,  and  F.  W.  Mott,  F.R.S.,  on  the  chemistry  of 
nerve  degeneration  ;  and  by  Mr.  W.  Edmunds  on  the  results 
of  thyroidectomy  in  dogs. 


LEEDS  AND  WEST  RIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 

John  Gordon  Black,  M.D.,  President,  in  the  Chair. 

Friday ,  November  2nd,  1900. 

Landry’s  Paralysis. 

Dr.  Rowden  read  notes  of  a  case  of  descending  Landry's 
paralysis  in  a  child. 

A  boy,  aged  io,  bad  whooping  cough  in  1897  and  chorea  in  1898,  but  had 
since  been  in  good  health.  On  September  14th,  1900,  he  slipped  into  a  pit 
but  seemed  none  the  worse.  On  the  15th  he  appeared  to  have  a  stiff  neck, 
and  on  the  16th  he  did  not  seem  very  well  and  had  a  restless  night.  On 
the  17th  there  was  paralysis  of  the  muscles  of  the  neck  and  of  the  del¬ 
toids,  with  a  temperature  of  io3°F.  On  the  18th  there  was  complete 
paralysis  of  the  neck,  arms,  forearms,  and  intercostals,  and  later  on  the 
muscles  of  the  legs,  face,  and  tongue  became  affected.  The  child  died 
completely  paralysed  at  1  a  m.  on  September  19th  from  cardiac  failure. 
There  was  no  evidence  of  scarlet  fever  or  diphtheria  in  the 
case,  and  the  fall  seemed  to  be  a  coincidence  as  there  was  no 
injury  to  the  spine. 

Dr.  Wardrop  Griffith  agreed  with  the  diagnosis  of 
Landry’s  disease,  and  referred  to  other  instances  where  the 
paralysis  was  descending  instead  of  ascending.  He  argued 
that  the  simple  conception  of  a  lesion,  organic  or  nutritional, 
passing  along  the  cord,  was  often  at  variance  with  the  march 
of  the  palsy,  as  in  many  of  the  ascending  cases  the  arms  were 


affected  before  the  trunk.  On  the  other  hand,  a  purely 
peripheral  affection  of  the  nerves,  though  it  accounted  for 
most  of  the  phenomena  of  the  disease,  and  notably  for  that 
variability  in  the  combination  of  motor  and  sensory  symptoms 
which  Landry  himself  had  pointed  out,  did  not  account  for 
all ;  and  the  association  of  right-sided  facial  palsy  with  para¬ 
lysis  of  the  external  rectus  on  the  same  side,  which  was  ob¬ 
served  in  one  undoubted  case,  pointed  to  a  lesion  of  the 
closely  associated  nuclei  of  the  seventh  and  sixth  cranial 
nerves.  He  therefore  favoured  the  view  that  Landry’s  disease 
was  due  to  a  toxic  process,  affecting  various  parts  of  the 
nervous  system  in  different  cases,  and  in  some  instances  lead¬ 
ing  to  demonstrable  inflammatory  lesions. 

The  President,  Dr.  Barrs,  and  Dr.  J.  Campbell  discussed 
the  case. 

Dr.  Rowden,  in  reply,  pointed  out  the  similarity  between 
Landry’s  paralysis  and  infantile  paralysis,  and  suggested 
that  the  former  might  also  be  caused  by  an  acute  anterior 
poliomyelitis,  but  of  a  more  regular  and  spreading  character 
than  in  the  latter. 

Diphtherial  Paralysis. 

Dr.  Trevelyan  related  6  cases  of  diphtherial  paralysis, 
and  commented  upon  the  chief  symptoms  presented  by  them. 
The  occurrence  of  severe,  and  even  fatal,  paralysis  after  a  very 
slight  initial  throat  lesion  was  discussed.  The  loss  of  con¬ 
trol  over  the  sphincters  seen  in  1  of  the  6  cases  was 
attributed  more  to  the  apathetic  state  of  the  child  than  to 
actual  paralysis.  The  toneless  cough  observed  in  2  cases  was 
probably  due  to  paralysis  of  the  adductors  of  the  larynx.  A 
moderate  degree  of  ataxia  was  not  uncommon,  but  it  might 
to  some  extent  be  masked  by  paresis.  There  was  no  difficulty 
in  distinguishing  from  tabes  dorsalis  a  case  in  an  adult  with 
ataxia  which  was  seen  long  after  the  initial  sore  throat.  The 
mortality  from  diphtherial  paralysis  seemed  to  be  greater 
than  was  usually  taught.  The  uncertainty  introduced  into 
the  prognosis  by  the  possible  supervention  of  fatal  cardio¬ 
pulmonary  symptoms,  even  in  mild  cases,  was  exemplified 
by  one  of  the  cases.  Even  apparently  desperate  cases  of  diph¬ 
therial  paralysis  might  recover,  as  was  illustrated  by  another 
case  with  respiratory  paralysis.  The  importance  of  rest  was 
emphasised  both  in  the  prevention  and  treatment  of  the 
paralysis.  The  question  of  the  serum  treatment  and  the  pre¬ 
vention  of  paralysis  was  discussed  in  the  light  of  recent  re¬ 
searches. 

Dr.  Barrs  spoke  of  the  importance  of  complete  rest  in  bed 
until  the  knee-jerk  had  returned.  So  long  as  the  knee-jerk 
was  absent  the  patient  was  the  subject  of  diphtherial  palsy. 
It  was  important  to  avoid  all  restrictions  in  diet,  even  in  the 
acute  stage  of  the  disease,  beyond  those  imposed  by  the 
difficulty  in  swallowing  and  the  loss  of  appetite  inevitable  to 
an  acute  infective  state. 

The  President,  Dr.  Draper,  Dr.  Wilson,  Dr.  S.  Lodge, 
Dr.  Campbell,  and  Dr.  Eddison  also  took  part  in  the  dis¬ 
cussion. 

Dr.  Trevelyan,  in  reply,  thought  that  the  time  of  the  re¬ 
appearance  of  the  knee-jerk  was  too  variable,  and  sometimes 
too  delayed,  to  be  taken  as  a  guide  in  the  question  of  rest. 

Cases,  Specimens,  etc. 

The  following  were  shown:  Dr.  Gordon  Sharp:  Some  new  drugs. 
Mr.  E.  Ward  :  (1)  Mauser  bullet  wound  of  the  lumbar  region,  received  at 
Willow  Grange,  producing  immediate  paraplegia,  and  followed  by 
recovery  after  a  loDg  interval ;  (2)  a  case  of  gastro-jejunostomy.- 
Dr.  Barrs  :  (1)  Gangrene  of  the  lung ;  (2)  retroperitoneal  growth ; 

(3)  tuberculous  disease  of  the  suprarenal  capsules.— Dr.  Bennett  (Otley) : 
A  patient  who  ten  years  ago  was  Delieved  to  be  the  subject  of  intracranial 
tumour.— Mr.  G.  B.  A.  Moynihan  :  (1)  Four  cases  of  molluscum  fibrosum 
in  the  same  family ;  (2)  a  tumour  connected  with  the  vagus  nerve  removed 
from  one  of  the  above  patients  ;  (3)  skiagraph  and  plaster  cast  of  a  sub 
astragaloicl  dislocation  of  the  foot ;  (4)  skiagraph  of  a  case  of  clubhand 
(5)  case  of  hypertrophic  osteoperiostitis  following  gonorrhcea;  and  (6)  a 
large  fibro  cystic  tumour  of  the  uterus,  removed  by  Kelly’s  operation.— 
Dr.  T.  Wardrop  Griffith  :  (1)  Premature  closure  of  the  foramen  ovale  ; 
(2)  fragilitas  ossium ;  (3)  Kaynaud’s  disease  associated  with  ichthyosis  ; 

(4)  lupus,  almost  completely  cicatrised.— Mr.  Lawford  Knagc.s  :  A  case 
of  intestinal  obstruction  resulting  from  an  operation  for  radical  cure  01 
hernia,  and  depending  upon  a  congenital  abnormality.— Mr.  Mayo  Kon- 
son  :  A  case  of  chronic  osteitis  and  abscess  of  the  femur.— Dr.  Barks  auu 
Mr.  Lawford  Knaggs  :  A  case  of  duodenal  stricture  in  a  youth  of  17- 10‘ 
which  pyloroplasty  was  performed.— Dr.  J.  B.  Hellier  ;  (1)  A  pregnant 
uterus  with  myoma  removed  by  abdominal  hysterectomy :  and  (2)  bilateral 
ovarian  abscess  removed  by  abdominal  section.— Dr  E.  F.  Trevelyan:  (D 
A  case  of  juvenile  phthisis  in  a  girl  of  14,  who  had  been  under  observation 
for  some  years  ;  (2)  a  case  of  hemiplegia  of  slow  onset,  in  a  syphilitic  sun- 
jec,  in  which  improvement  had  occurred  under  antisyphilitic  treatment. 
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—Mr.  H.  Secker  Walker  :  Case  of  rodent  ulcer  of  the  orbit,  treated  by 
removal  and  skin  grafting.— Mr.  C.  J.  Whight  :  Specimens  from  a  case  of 
ectropion  vesicse  with  absence  of  the  large  intestine. 


during  the  last  ten  months.  On  section  it  proved  to  be  an 
adeno  hbroma  undergoing  myxomatous  degeneration. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Pathological  and  Clinical  Section. 

T.  F.  Chavasse,  F.R.C.S.,  in  the  Chair. 

Friday ,  November  2nd,  1900. 

Spasmodic  Movements  of  the  Head. 

Dr.  Douglas  Stanley  showed  a  girl,  aged  12,  who  fov  four 
months  had  suffered  from  sharp  spasmodic  movements  of  the 
head.  These  movements  were  lateral  at  times,  and  seemed  to 
be  produced  by  sudden  contraction  of  each  sterno-mastoid 
muscle.  At  other  times  the  posterior  muscles  contracted 
sharply,  and  the  head  was  drawn  back.  There  was  nothing  in 
the  history  of  the  case  supporting  the  idea  of  a  choreic  affec¬ 
tion,  and  the  diagnosis  of  habit  spasm  or  a  form  of  wryneck 
was  discussed. 

Hysterical  Tp.emor. 

Dr.  Douglas  Stanley  also  showed  a  case  of  well-marked 
hysterical  tremor  in  a  girl,  aged  13.  This  had  appeared  at 
intervals  since  the  age  of  io,  and  affected  the  left  arm. 


Large  Aortic  Aneurysm. 

Dr.  Foxwell  showed  the  heart  and  aorta  of  a  man,  aged  39, 
who  had  had  syphilis  and  malaria  fifteen  years  ago  in  India.  ’ 
Two  years  before  admission  he  had  fallen  from  a  height  of  16  feet  upon 
his  chest ;  a  doctor  then  told  him  that  his  heart  was  “  affected  ”  and  since 
this  accident  any  slight  excitement  would  induce  palpitation ;  but  he  had 
been  able  to  continue  at  his  work  as  a  plasterer  till  last  winter 
when  he  began  to  cough.  This  cougn  increased  and  shortness  of  breath 
arose,  which  has  confined  him  to  his  room  since  the  middle  of  April  On 
admission  the  apex  beat  was  in  the  sixth  space  i£  inch  to  the  left  of  the 
sternum.  There  was  a  double  aortic  murmur,  the  cardiac  impulse  lifted 
the  manubrium,  there  was  much  infraclavicular  pulsation,  the  cough  was 
but  the  cords  moved  well,  and  over  the  lower  precordium  pericar- 
dial  friction  existed.  This  dull  area  steadily  increased  ;  the  lungs  became 
involved,  the  liver  greatly  enlarged,  and  he  gradually  sank,  dyin?  on  July 
sytli.  At  times  a  double  mitral  murmur  was  also  heard.  At  the  section  the 
pericardium  was  universally  adherent  by  recent  cedematous  adhesions. 
The  heart  muscle  was  slightly  fibrosed.  The  aortic  valves  were  thickened 
and  rolled,  the  cusps  being  rigid  and  incompetent.  The  mitral  valves 
showed  slight  atheroma.  On  the  anterior  wall  of  the  aorta,  slightly  in¬ 
volving  the  origin  of  the  innominate,  was  a  smooth-edged  quite  circular 
opening,  some  three-quarters  of  an  inchin  diameter.  This  led  into  a  large 
aneurysm  which  passed  down  beneath  the  manubrium  and  gladiolus  as 
low  as  the  fourth  space,  pressing  back  the  great  vessels  and  the  right 
auricle.  There  were  patches  of  atheroma  in  the  aorta,  but  these 
were  almost  confined  to  its  descending  portion.  The  kidnevs  were 
granular. 

i’his  large  extension  downwards  of  an  aneurysmal  sac  which 
had  its  origin  at  the  commencement  of  the  transverse  arch 
Dr.  Foxwell  thought  very  unusual. 


Perforated  Gastric  Ulcer. 

Dr.  Foxwell  also  showed  the  stomach  of  a  girl,  aged  18. 

This  patient  two  years  previously  was  confined  to  bed  seven  weeks  with 
acute  rheumatism.  During  convalescence  she  had  much,  epigastric  pain 
and  vomiting,  twice  bringing  up  blood.  Mr.  Pooler,  who  attended  her 
diagnosed  the  condition  as  one  of  gastric  ulcer.  She  had  always  suffered 
trom  indigestion  since.  On  October  22nd  she  had  breakfast  in  bed  and 
vomited  after  it.  At  1.30  p.m.  whilst  making  beds  she  was  seized  with  a 
sudden  pain  over  McBurney’s  point,  became  collapsed,  and  vomited.  On 
the  afternoon  of  the  24th  she  was  seen  by  Mr.  Pooler,  the  collanse  then 
was  not  great,  the  localisation  of  the  pain  was  very  exact  with  swelling  in 
the  right  flank.  The  vomiting  still  continued  and  the  bowels  had  not  been 
opened  since  the  onset.  SUe  was  admitted  to  the  Queen’s  Hospital  in 
the  evening  of  the  25th  obviously  fast  sinking  from  general  peritonitis 
Mr.  Bennett  May  at  once  opened  the  abdomen  in  the  middle  line  and 
let  out  a  large  quantity  of  sero-pus  (serum  with  lymph  flakes  in 
it)  which  had  no  offensive  smell.  The  abdomen  was  washed  out 
yut  her  condition  would  not  allow  of  any  thorough  cleansing  nor 
any  search  for  the  cause.  Up  to  the  30th  sue  improved;  then  a  large 
collection  in  the  right  flank  formed,  and  had  to  be  drained.  She  died  on 
the  31st.  The  stomach  showed  extensive  puckering  around  a  cicatrix  of  a 
healed  ulcer.  Some  3  inches  from  the  centre  of  this,  on  the  anterior 
surlace  of  the  lesser  curvature  near  the  pylorus  was  a  fresh  ulcer  with  a 
circular  opening  in  its  centre  of  half  an  inch  in  diameter.  The  lesser  sac 
01  the  peritoneum  was  free,  otherwise  the  peritonitis  was  general,  there 
being  a  large  collection  of  pus  in  the  pelvisf  ’ 

Ifie  chief  point  of  interest  clinically  was  the  close  resemblance 
of  its  symptoms  to  those  of  perforated  appendix. 


Submaxillary  Tumour. 

Mr.  Haslam  showed  a  large  tumour  he  had  removed  from 
the  submaxillary  gland  of  a  woman  aged  54.  It  was  first 
noticed  thirty-five  years  ago,  but  had  rapidly  increased  in  size 


SPECIMENS. 

GAmgee  showed  a  specimen  of  a  pure  enchondroma  of  the  parotid. 
Mr.  Heaton  showed  a  vermiform  appendix  strangulated  in  a  hernial 


GLASGOW  SOUTHERN  MEDICAL  SOCIETY. 

William  Watson,  M.D.,  President,  in  the  Chair. 

Thursday,  November  1st,  1900. 

Plague. 

Dr.  J.  W.  Allan  introduced  a  discussion  on  the  plague  and 
commented  on  the  fact  that  the  disease  seemed  to  be  dying 
out  in  Glasgow..  Some  people  were  inclined  to  say  “  supposed 
plague,  ’  which  in  his  opinion  was  foolish  ;  for  the  opinion  of 
experts  and  bacteriological  examination  had  proved  the 
presence  of  the  disease  beyond  doubt.  So  far  Glasgow  had 
been  fortunate  in  the  smallness  of  the  number  attacked  and  in 
the  number  of  fatal  cases.  While,  however,  there  remained 
even  only  a  few  cases  in  the  city  the  position  was  still  serious 
on  account  of  the  interference  with  commerce  and  shipping. 
Failure  to  detect  and  deal  with  the  early  mild  cases  might 
result  in  the  development  at  a  later  stage  of  a  more  virulent 
form  of  the  disease,  and  also  the  conversion  of  the  city  into  an 
endemic  centre.  Professor  Simpson  said : 

Two  features  are  specially  characteristic  of  plague,  first  the  slow 
irregular  and  gradual  manner  in  which  the  disease  acquires  a  hold  over  a’ 
locality  into  which  it  is  imported  and  which  may  later  on  become  the  scene 
ot  an  epidemic;  and,  secondly,  the  obscurity  which  often  surrounds  the 
earlier  cases. 

From  this  statement  it  could  be  understood  how  important 
it  was  to  deal  quickly  and  thoroughly  with  early  cases  of  the 
disease.  Of  the  types  of  the  disease  which  he  had  seen  at 
Belvidere  Hospital  the  impression  he  formed,  as  he  saw  them 
at  the  time,  was  that  they  showed  nothing  characteristic  until 
the  local  manifestation  had  been  revealed.  In  one  case  the 
faeces  suggested  to  him  typhus  fever,  and  in  that  of  an  old 
woman  very  ill— bad  typhus.  The  lesson  seemed  clearly  con¬ 
veyed  that  bubonic  plague  might  easily  be  missed  unless  one 
were  on  the  look-out  for  it.  Dr.  Allan  proceeded  to  describe 
briefly  the  various  types  of  plague  as  enumerated  by 
Professor  Simpson  and  Mr.  Oantlie,  namely,  (1)  The  larval, 
ambulant,  or  abortive  type,  or  pestis  minor,  (2)  the  bubonic’ 
(3)  the  pneumonic,  (4)  the  intestinal,  (5)  the  typhus,  (6)  the 
septic,  (7)  the  nervous,  (8)  the  puerperal.  In  view  of  the 
different  varieties  of  the  disease  of  plague  the  diagnosis  was 
eo  easy  matter,  and  the  mild  or  larval  type  might  readily  be 
overlooked.  Positive  information,  however,  might  be  obtained 
by  the  aid  of  the  microscope,  and  he  would  point  out  the 
value  of  “  association  ”  as  a  key  in  doubtful  cases.  What 
might  be  called  the  “  house  affection”  or  the  “  family  connec¬ 
tion  affection”— the  association  by  personal  contact— was  to 
be  regarded  as  a  valuable  guide  in  diagnosis.  Speaking  of 
the  variable  nature  of  the  malignancy  of  plague,  Dr.  Allan 
gave  some  interesting  information.  Quoting  from  the 
Memorandum  on  the  Progress  of  Levantine  Plague  in  1878-79 , 
including  the  Reappearance  of  the  Disease  in  Europe,  by  Mr. 
Netten  Radcliffe,  he  showed  how  at  first  the  disease  at 
Vetliauka,  on  the  Volga,  was  of  the  mild  glandular  form,  but 
this  was  succeeded  in  time  by  a  more  virulent  type,  and 
finally  ending  in  the  pneumonic  form,  in  which  there  was  a 
mortality  of  100  per  cent.  This  increased  severity  of  the 
plague  at  Vetliauka  was  attributed  to  the  approach  of  winter, 
which  caused  the  inhabitants  to  pack  themselves  in  their 
ill-ventilated  stove-heated  houses.  With  regard  to  the 
geographical  distribution  of  the  disease,  it  had  been  known 
for  years  in  India  and  China.  Endemic  in  certain  parts  of 
these  countries,  violent  outbreaks  spread  from  time  to  time. 
It  was  only  too  evident  that  the  disease  had  now  travelled 
beyond  their  boundaries,  probably  by  commercial  relation¬ 
ships,  and  had  become  pandemic.  Seeing  that  plague 
might  assume  so  many  clinical  aspects,  and  that  the  possi¬ 
bilities  of  its  reintroduction  to  Glasgow  were  neither  few  nor 
remote,  it  behoved  the  medical  profession  to  keep  on  the  alert 
for  some  time  to  come,  and  to  report  promptly  to  the  medical 
officer  of  health  all  doubtful  or  suspicious  cases. 

Dr.  Chas.  E.  Robertson  gave  a  short  account  of  the  illnesses 
of  the  patients  who  in  hospital  were  recognised  as  the  first 
cases  of  plague.  After  a  consultation  with  Dr.  Thomas  Colvin , 
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who  had  also  visited  the  family,  both  concluded  that  they  had 
an  infectious  disease  to  deal  with,  and  that  the  patients  should 
be  isolated  in  hospital.  Accordingly  the  patients  were  then 
notified  and  removed  as  cases  of  doubtful  enteric  fever.  Dr. 
Robertson  further  remarked  that  during  his  attendance  on  the 
family  the  cases  presented  features  which,  after  excluding 
poisoning  by  irritant  ingesta,  suggested  to  his  mind  the  possi¬ 
bility  of  typhus  fever.  .  . 

Dr.  Thomas  Colvin  thought  one  practical  outcome  of  the 
discussion  would  be  a  resolution  to  the  effect  that  the  sooner 
the  Corporation  appointed  a  port  sanitary  medical  officer  the 
better.  He  then  discussed  at  length  the  differential 
diagnosis  of  plague  and  enteric  fever  as  seen  in  general  prac¬ 
tice.  and  said  that  in  his  opinion  plague  in  the  forms  met  with 
in  Glasgow  simulated  many  other  diseases,  and  the  only  valu¬ 
able  differential  sign  was  the  bubo.  From  the  bubo  had  to  be 
excluded  syphilis,  gonorrhoea,  and  septic  irritation.  Finally, 
to  complete  the  diagnosis,  the  plague  bacillus  had  to  be  found 
by  bacteriological  examination. 

Dr.  Matthew  Dunning  gave  a  short  account  of  the  im¬ 
portant  features  of  the  cases  of  plague  seen  in  his  practice 
during  the  epidemic. 

Dr.  A.  K.  Chalmers  gave  a  history  of  the  course  of  the 
plague  in  Glasgow.  With  regard  to  its  similarity  to  typhus 
fever,  in  respect  of  the  rash  that  was  seen  at  times  in  plague, 
it  was  to  be  noted  that  the  rash  of  plague  resembled  the  late 
stage  of  the  rash  of  typhus,  and,  moreover,  was  found  at  an 
earlier  stage  in  the  course  of  the  disease.  While  the  plague, 
as  seen  in  Glasgow,  might  reasonably  be  called  a  mild  form 
of  the  disease,  it  was  yet  true  that  the  mortality  was  consider¬ 
able,  being  no  less  than  47  per  cent.,  and  approaching  the 
mortality  of  the  epidemic  in  Cairo.  In  conclusion,  Dr. 
Chalmers  discussed  the  probable  means  of  transmission  of 
plague  and  the  causes  of  variable  malignancy. 

Specimen.  . 

Dr.  James  Weir  showed  a  fresh  specimen  of  hydatid  mole  which  was 
examined  with  interest  by  the  members. 


Dermatological  Society  of  Great  Britain  and  Ireland. 
— At  a  meeting  on  October  24th,  Dr.  A.  J.  Harrison,  Presi¬ 
dent,  in  the  chair,  Mr.  G.Pernet  showed  (for  Dr.  Radcliffe 
Crocker)  a  case  of  acquired  syphilis  in  an  infant  15  months 
old.  In  the  discussion  which  followed  some  difference  of 
opinion  was  expressed  as  to  whether  this  was  really  acquired 
or  hereditary  syphilis— Dr.  P.  Abraham  showed  (1)  a  case  of 
leprosy  (previously  brought  before  this  Society)  ;  manifest 
improvement  had  taken  place  on  treatment  with  chaulmoogra 
oil ;  (2)  a  case  of  monilethrix,  the  hair  of  the  scalp  and  eye¬ 
brows  being  affected  ;  (3)  a  case  of  verruca  of  the  lips.— Dr. 
H.  Stowers  showed  a  case  of  tertiary  syphilideof  the  forehead 
and  face  simulating  acne  rosacea. — Dr.  A.  Eddowes  showed 

(1)  a  case  of  combined  psoriasis  and  acquired  syphilis,  erup¬ 
tions  characteristic  of  both  diseases  being  present  at  the 
same  time ;  (2)  a  case  of  acne  lupus.  Dr.  Stowers  deprecatec 
the  term  “  acne”  being  used  to  describe  this  case,  which  ap¬ 
peared  to  be  ordinary  lupus. — Dr.  W.  F.  Freeman  brought 
forward  a  case  of  diabetic  eczema.— Mr.  Pernet  exhibited 
cultures  and  microscopic  specimens  illustrating  (1)  ringworm, 

(2)  monilethrix  hairs,  and  (3)  sections  of  skin  from  the  case  of 
leprosy  shown  by  Dr.  Abraham,  in  which  bacilli  leprae  were 
numerous. 


British  Orthopaedic  Society.— At  a  meeting  held  at  the 
Royal  Orthopaedic  Hospital  on  October  27th,  Mr.  H.  A.  Reeves 
showed  the  following  :  (1)  Contraction  of  toes  following 
cauterisation  of  a  naevus  of  the  dorsum  of  the  foot,  accom¬ 
panied  by  exostosis  of  the  tibia  ;  (2)  paralytic  genu  valgum, 
with  lateral  curvature  of  the  spine ;  (3)  congenital  talipes 
equino-varus,  for  which  he  had  removed  the  upper  articular 
surface  of  the  astragalus  ;  (4)  two  cases  of  talipes  calcaneo- 
valgus,  in  one  of  which  he  had  performed  arthrodesis.  He 
also  showed  (5)  photographs  of  Charcot’s  disease  of  the  ankle  in 
a  woman  aged  52  ;  on  admission  to  the  hospital  she  could  not 
walk  at  all;  after  the  loose  and  degenerated  articular  car¬ 
tilages  were  removed  she  left  the  hospital  able  to  walk  well 
with  instrumental  support.  (6)  The  bones  of  the  foot  and  lower 
half  of  the  leg  from  a  case  of  congenital  absence  of  the  fibula. 
Mr.  D’Arcy  Power,  Mr.  Chisholm  Williams,  and  Mr. 


Muirhead  Little  discussed  these  cases.— Mr.  Reeves 

showed  photographs  of  a  case  of  paralytic  deformity 
of  the  elbow  and  wrist  due  to  congenital  hemi¬ 
plegia.  He  divided  the  biceps  and  straightened  the 
elbow,  but  a  sharp  attack  of  arthritis  followed.  He  then  divided 
the  palmaris  longus  and  the  flexor  carpi  radialis  with  excellent 
results.  The  patient’s  age  was  28.  It  was  seldom  necessary 
to  divide  the  deeper  tendons  in  such  cases,  even  when  of  long 
standing. — Mr.  Muirhead  Little  showed  a  child,  2  months 
old  suffering  from  congenital  talipes  calcaneo-valgus,  and 
having  a  tumour  (so-called  heematoma)  of  the  left  sterno- 
mastoid.  Labour  had  been  tedious  and  difficult,  but  the  head 
presented  and  forceps  were  not  used.  Mr.  D’Arcy  Power 
referred  to  his  investigation  on  this  subject.  Out  of  50  or  60- 
cases  of  tumour  of  the  sterno-mastoid,  only  3  or  4  came  up  for 
tenotomy  afterwards.— Mr.  Muirhead  Little  showed  an  ap¬ 
paratus  designed  to  strengthen  any  group  of  muscles  of  the 
ankle  and  foot  by  means  of  voluntary  exercises.  The  resistance 
to  be  overcome  was  furnished  by  means  of  weights  attached  to 
cords  running  over  pulleys.  He  demonstrated  its  use  on  a 
child,  and  pointed  out  that  it  was  applicable  to  all  cases  of 
talipes  where  there  was  not  too  extensive  paralysis,  and  also 
for  flat  feet.— Mr.  Tubby  read  a  paper  on  the  treatment  of 
deformities  of  the  hand  and  fingers.  As  regards  Dupuytren’s 
contraction,  he  had  found  that  open  incision  and  dissection  of 
the  thickened  fascia,  and  its  removal  as  far  as  possible,  gave 
good  results  in  suitable  cases  ;  but  the  surgeon  himself  must 
see  that  aseptic  conditions  were  attained,  or  the  result  would 
be  bad.  Bleeding  must  be  quite  stopped  before  the  wound 
was  closed.  Careful  asepsis  must  be  persevered  with  until 
every  scab  had  disappeared.  As  regards  club  hand,  he  had 
not  operated  on  such  cases,  preferring  to  treat  them  by  splints. 
If  any  operation  were  needed,  he  should  prefer  M‘Curdy’s. 
The  functional  prognosis  of  tendon  suture  in  the  hand  was 
then  discussed.  Mr.  Noble  Smith  and  Mr.  Little  made 
some  remarks,  and  Mr.  Tubby  replied. 


Nottingham  Medico-Chirurgical  Society.— The  inaugural 
meeting  of  the  Society  was  held  at  the  General  Dispensary  on 
October  10th.  The  President  (Dr.  Wray)  was  in  the  chair, 
and  there  was  a  large  attendance  of  members  and  visitors. 
Dr.  F.  W.  Mott,  F.R.S.,  Pathologist  to  the  London  County 
Asylums,  and  Physician  to  Charing  Cross  Hospital,  gave  an 
interesting  address  on  the  selective  action  of  poisons  in  rela¬ 
tion  to  nervous  diseases,  illustrating  his  lecture  by  means  or 
limelight  pictures  and  diagrams  of  neuropathic  conditions- 
At  the  conclusion  of  a  pleasant  evening  a  hearty  vote  ol 
thanks,  proposed  by  Dr.  Ransom  and  seconded  by  Dr.  Cattle, 
was  accorded  to  Dr.  Mott. 


Sheffield  Medico-Chirurgical  Society.— At  a  meeting 
on  October  25th,  Dr.  Wearne  Clarke,  President,  in  the- 
chair,  Dr.  C.  N.  Gwynne  showed  a  large  growth,  probably 
papillomatous,  removed  from  the  labia  minora.— Mr.  K. 
Favell  showed  a  specimen  of  double  pyosalpinx  removed 
from  a  woman,  aged  23,  and  a  complete  cast  of  the  mucous 
membrane  of  the  bladder  passed  per  urethram  six  weeks  after 
labour.— Dr.  J.  Menzies  showed  a  large  branched  renal 
calculus— oxalate  of  calcium— removed,  together  with  the 
kidney,  from  a  woman  aged  57.  Special  features  of  the  case 
were  the  absence  of  lieemaiuria  and  of  characteristic  pain 
during  the  six  years  which  intervened  between  the  onset  or 
symptoms  and  the  operation. — Mr.  V.  K.  Blackburn  showed 
the  following  specimens:  (1)  Duodenal  ulcer,  (2)  new  growth 
of  the  lung  perforating  into  a  pulmonary  vein,  (3)  gastro¬ 
enterostomy  for  dilatation  of  the  stomach,  (4)  primaiy  ne 

growth  of  the  liver— Dr.  Sinclair  White  read  a  paper  on 
the  operative  treatment  of  pyloric  obstruction,  and  lllustrai 
it  by  exhibiting  a  series  of  patients  on  whom  he  n. 
operated.  Attention  was  called  to  the  simple  and  .a 
way  of  demonstrating  a  dilated  stomach  by  pumping  - 
into  it  through  a  soft  oesophageal  tube.  The  differentia  - 
gnosis  of  the  obstructing  agency  was  often  difficult  or  urq >  '• 
sible  until  the  abdomen  had  been  opened,  and  even  1 
certain  cases  of  inflammatory  thickening  around  w  - 
pylorus  were  liable  to  be  taken  for  malignant  disease, 
cases  showing  definite  symptoms  of  pyloric  obstr  ■ i 

should  submit  to  early  operation  if  in  a  fit  state  to  be  operai 
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on.  It  had  been  conclusively  shown  that  a  large  proportion 
of  pyloric  cancers  remained  for  a  considerable  time  strictly 
local  growths  capable  of  removal  by  pylorectomy  at  a  risk  to 
life  which  was  not  prohibitive  having  regard  to  the  issues 
involved.  In  the  treatment  of  non-malignant  cases  the 
surgeon  had  a  variety  of  devices  at  his  command,  but  the 
choice  was  gradually  being  narrowed  to  pyloroplasty  and 
gastro-jejunostomy.  While  both  operations  gave  excellent 
results  pyloroplasty  was  theoretically  the  better  of  the  two, 
but  it  was  not  sufficiently  so  to  justify  its  adoption  if  it  was 
less  safe  to  life  than  gastro-jejuno3tomy.  The  ease,  and  to  a 
large  degree  the  success,  with  which  pyloroplasty  could  be 
performed  was  influenced  most  of  all  by  the  mobility  of  the 
pylorus.  If  the  pylorus  could  readily  be  withdrawn  through 
the  abdominal  wound  and  isolated  by  gauze  packing,  the 
operation  was  an  ideal  one,  and  should  be  practised  to  the 
exclusion  of  all  other  methods  ;  but  if,  owing  to  adhesions, 
the  pylorus  should  be  fixed  at  the  back  of  the  abdomen, 
pyloroplasty  becomes  a  tedious,  difficult,  and  dangerous 
operation,  and  should  give  place  to  gastro  jejunostomy,  which 
could  always  be  performed  with  the  parts  involved  outside  the 
abdominal  wall. 


Eochdale  and  District  Medical  Society. — At  a  meeting 
on  November  1st,  Dr.  A.  Wallace  gave  a  presidential  address 
on  medical  organisation  and  reform.  He  pointed  out 
how  the  medical  student  had  impressed  on  him  by  his 
teachers  the  dignity  and  honour  of  his  profession,  and  how 
little  he  was  told  of  the  other  side  of  the  picture.  The  con¬ 
sultant  took  little  interest  in  the  welfare  of  the  general  prac¬ 
titioner,  and  knew  little  of  the  conditions  under  which 
general  practice  was  carried  on.  Consequently,  while  the 
remedy  for  grievances  lay  in  organisation,  representatives 
chosen  from  the  consulting  class  were  likely  to  do  little.  The 
number  of  organisations  was  probably  overdone,  and  the 
matter  should  be  taken  up  by  the  British  Medical  Association 
aided  by  small  local  societies.  With  regard  to  the  difficulties 
encountered  in  general  practice,  there  was,  for  example,  the 
nurse  with  her  thermometer  and  bag  of  dressings  making 
irresponsible  diagnoses  and  giving  irresponsible  advice. 
There  was  ambulance  work  helping  to  produce  quack  doctors. 
As  matters  in  which  legislation  was  called  for,  special  refer¬ 
ence  was  made  to  death  certification  and  the  midwives  ques¬ 
tion.  These  and  other  subjects  could  not  be  properly  dealt 
with  by  the  General  Medical  Council,  itself  composed  of  men 
who  seemed  to  think  so  much  of  the  dignity  of  the  profession 
and  so  little  of  its  difficulties.  More  direct  representation 
was  wanted  on  the  Council  before  it  would  recognise,  for  ex¬ 
ample,  that  the  medical  aid  system,  which  might  require  a 
doctor  to  go  three  miles,  pay  a  visit  and  supply  medicine  for 
threepence,  should  be  brought  to  an  end.  Credit  was  due  to 
the  Council  for  raising  the  standard  of  medical  education,  but 
:t  apparently  cared  little  for  a  man  after  he  was  qualified. 
The  profession  should  be  organised,  with  small  local  societies 
as  the  units.  Messrs.  Chadwick,  Sellers,  Malins,  Eodley, 
md  Dr.  Kerr  took  part  in  the  discussion  which  followed,  and 
1  cordial  vote  of  thanks  was  then  given  Dr.  Wallace  for  his 
address. 


Newport  Medical  Society.— The  adjourned  annual  meet- 
ng  of  the  Society  was  held  on  October  31st,  the  newly-elected 
President,  Mr.  Walter  Basset,  in  the  chair.  There  was  a 
;ood  attendance  of  members.  The  following  were  elected 
)fficers  for  the  session  1900-1901  President ,  Walter  Basset; 
Vice-President,  T.  G.  Macormack  ;  Honorary  (Secretary  and 
Treasurer,  J.  Howard  James  ;  Honorary  Librarian,  A.  Falconer 
loyden.  Committee-.—  T .  Morrell  Thomas,  T.  G.  Macormack, 
).  W.  Morgan,  C.  Stuart  Vines.  After  the  usual  business  pro¬ 
ceedings  had  been  disposed  of,  a  case  of  tumour  of  the  soft 
>alate  of  rapid  growth  in  a  child  of  10  years  of  age  was  shown 
>y  Dr.  E.  J.  Paton.  This  was  followed  by  an  address  by  the 
^resident  on  “  Curious  Midwifery  Customs.”  An  interesting 
iccount  was  given  of  the  various  methods  of  conducting  and 
assisting  labour  which  had  been  in  vogue  at  different  times 
unong  both  savage  and  civilised  races.  In  the  discussion 
fiiichfollowed  several  members  took  part,  including  C. Brooke 
hiatte,  A.  Garrod  Thomas,  G.  A.  Davies,  and  H.  B.  Iseddon. 
he  question  of  holding  an  annual  dinner  conjointly  with  the 


Law,  Architect  and  Surveyors’  Societies  was  referred  to  the 
Committee  for  consideration.  The  membership  of  the  Society 
now  numbers  32,  a  net  increase  of  5  on  the  record  for  any  pre¬ 
vious  year.  The  funds  of  the  Society  likewise  showed  a 
balance  in  hand  on  last  year’s  accounts  of  over  ^10. 


Southport  Medical  Society. — The  annual  meeting  was 
held  on  October  10th,  twenty-one  members  being  present. 
Ihe  annual  report  of  the  first  year’s  working  and  balance 
sheet  were  adopted.  The  following  officers  were  elected : 
President:  Dr.  Eobert  Harris.  President-elect:  Dr.  Charles 
Pinkerton.  Vice-President :  Dr.  G.  C.  Walker.  Treasurer  .- 
Dr.  Baildon.  Honorary  Secretary:  Dr.  E.  M.  Littler.  Com¬ 
mittee:  Drs.  Anderson,  Ashworth,  Baines,  Barrett,  EusseL 
and  A.  J.  Popert.  The  President  delivered  an  inaugural 
address  entitled  Some  Observations  on  the  History  of  the 
Profession  in  England  during  the  Century,  in  which  the 
gradual  changes  that  had  taken  place  in  the  position  and 
status  of  the  profession,  the  various  enactments  of  Parlia¬ 
ment,  and  in  the  licensing  bodies  and  their  powers  during 
this  period  were  described.  The  annual  dinner  was  held  at 
the  Queen’s  Hotel  on  October  31st  under  the  Presidency  of 
Dr.  Harris,  foity  gentlemen  being  present,  including  several 
visitors  from  neighbouring  towns. 


Newcastle-upon-Tyne  Clinical  Society.— The  first  meet¬ 
ing  of  the  present  session  was  held  on  November  1st,  Mr.  H„ 
Brunton  Angus,  the  retiring  President,  in  the  chair.  The 
following  officers  were  elected  -—President,  Dr.  Frank  Haw¬ 
thorn;  Vice-President ,  Dr.  O.  Watson-Ogden  ;  Treasurer,  Dr. 
W.  E.  Alderson  ;  Secretary,  Mr.  T.  G.  Ouston.  Committee : — 
Dr.  Eanken  Lyle,  Dr.  Beattie,  Dr.  Foggin,  and  Mr.  A.  Martin. 
Mr.  H.  B.  Angus  showed  a  man,  aged  58  years,  with  a  large 
pulsating  tumour  on  the  top  of  his  head.  There  was  a  history 
of  severe  blows  on  the  head  eight  years  and  one  and  three- 
quarter  year  ago.  At  this  latter  period  the  growth  was  ex¬ 
plored  and  removed  by  Mr.  Page,  and  found  to  be  outside  the 
dura  mater  after  trephining  the  skull.  The  growth  was  a  pure 
adenoma,  but  recurrence  had  gradually  taken  place.  No 
primary  cause,  such  as  a  thyroid  tumour,  could  be  found,  but 
Mr.  Angus  thought  the  growth  secondary.  Messrs.  Bolam, 
Beattie,  and  Onslow  discussed  the  possible  origin.— Mr.  W-! 
H.  Vickery  showed  a  child  9  months  old,  from  whose  thigh  a 
lipoma  weighing  12J  ounces  had  been  removed.  The  tumour 
which  (with  a  photograph  taken  previous  to  operation)  was  ex¬ 
hibited  extended  from  the  ischial  tuberosity  to  the  popliteal 
space.  The  only  difficulties  presented  in  removal  were  from  its 
adherence  to  the  great  sciatic  nerve  and  shock  to  the  child. 
Messrs.  Hawthorn,  Angus,  and  Onslow  made  comments. — 
Dr.  Collis  (for  Dr.  Coley)  showed  a  boy  suffering  from  sym¬ 
ptoms  resembling  an  advanced  stage  of  pseudo-hypertrophic 
paralysis.  The  feet  were  in  a  position  of  talipes  equinus.  Dr. 
Beattie  and  Mr.  Martin  agreed  in  the  diagnosis  as  against 
anterior  poliomyelitis.— Dr.  Collis  (for  Dr.  Beattev)  showed 
a  boy  with  tumours  in  both  iliac  fossae.  He  also  had  enlarged 
lymphatic  glands  in  the  neck  which  had  previously  sup¬ 
purated,  and  also  in  one  axilla.  The  tumours  had  remained 
of  the  same  size  for  three  months,  and  there  had  been  no  rise- 
of  temperature  during  that  period.  No  alteration  in  the  blood 
cells  or  spleen  could  be  detected.  Messrs.  Martin,  Angus, 
and  Ouston  thought  the  tumours  tuberculous  lymphatic 
glands,  and  Messrs.  Beattie,  Bolam,  and  Turner  favoured 
the  view  of  lympho -adenomata. — Dr.  Foggin  read  a  paper  on 
minor  eye  injuries  and  antisepsis.  Attention  was  drawn  to 
the  fact  that  no  fewer  than  twelve  varieties  of  bacteria  had 
been  isolated  in  the  normal  conjunctival  sac,  and  to  the  many 
virulent  organisms  that  caused  inflammation  with  or  without 
direct  traumatism.  The  corneal  epithelium  should  be  treated 
as  carefully  as  the  peritoneum.  In  treatment  discs  of 
atropine,  cocaine,  protargol,  etc.,  were  superior  from  an 
aseptic  point  of  view  to  solutions  kept  ready  made,  whether 
used  by  surgeon  or  patient,  but  gelatine  discs  were  more 
liable  to  be  septic  than  the  compressed  form,  and  were  not  so- 
readily  absorbed.  Discs  had  the  further  advantage  of  exact 
dosage.  Eeference  was  made  to  the  use  of  fluorescine  as  a 
means  of  diagnosing  actual  corneal  abrasions,  also  to  the  use 
and  abuse  of  the  eyepad  and  bandage. 


i382 


Thb  Bkitisi  I 

Medical  Jocenal  J 


REVIEW'S. 


[Nor.  io,  1900. 


REVIEWS, 


SOME  RECENT  WORKS  ON  SURGERY. 

The  rapidity  with  which  Mr.  Walsham’s  textbook  0!  Surgery  1 
has  reached  a  seventh  edition,  and  the  extent  of  its  circula¬ 
tion  as  shown  by  the  number  of  copies  already  published, 
afford  indisputable  indications  of  its  value  and  usefulness. 
In  the  preparation  of  the  last  issue  the  author,  with  the 
assistance  of  Mr.  W.  G.  Spencer  of  the  Westminster  Hospital, 
has  evidently  left  nothing  undone  to  maintain  in  the  seventh 
edition  the  high  standardof  previous  issues.  Much  fresh  matter 
has  been  added,  matter  regarded  as  obsolete  has  been  omitted, 
and  some  of  the  sections  have  been  rewritten.  In  this  exten¬ 
sive  revision  special  attention  has  been  given  to  the  subjects 
of  cranial  and  abdominal  surgery.  Quite  apart  from  the 
excellence  and  practical  character  of  its  teaching,  this  work 
has  the  great  advantages  of  being  clearly  printed  and  well 
illustrated,  and  of  containing  the  information  that  either  sur¬ 
gical  practitioner  or  student  can  reasonably  require  in  the 
relatively  narrow  compass  of  a  single  volume.  A  special 
feature  of  this  edition  is  the  insertion,  together  with  many 
other  new  illustrations,  of  several  very  clear  skiagraph  plates 
prepared  by  Dr.  Hugh  Walsham. 

Mr.  Carwardine’s  book  on  Operative  and  Practical  Surgery 2 3 * 
is  designed  to  supplement  general  treatises  on  scientific  sur¬ 
gery.  It  is  intended  to  be  used  only  in  conjunction  with  prac¬ 
tical  work  to  which  he  states  in  the  preface  it  should  act  as  a 
guide.  It  is  very  comprehensive,  as  it  deals  in  turn  with  bac¬ 
teriology,  bandaging  and  minor  surgery,  operations  major  and 
minor  in  different  regions  of  the  body,  and  finally  with  the 
surgical  examination  and  treatment  of  the  eye,  ear,  and  other 
special  organs.  Mr.  Carwardine  is  well  fitted  to  undertake  a 
work  on  practical  surgery,  and  he  has,  in  this  instance,  been 
well  supported  by  Mr.  H.  R.  Cross,  Dr.  T.  O.  Syme,  and  other 
fellow-workers.  The  endeavour  to  compress  much  information 
into  a  small  compass  has  detracted  from  the  interest  of  the 
book.  The  different  subjects,  though  evidently  written  by 
authors  who  understand  them  well,  are  disappointingly  short. 
As  a  a  set-off  to  the  brevity  and  the  somewhat  “jerky”  style 
of  the  descriptive  matter,  we  would  refer  to  the  many  clear 
and  excellent  illustrations,  most  of  them  original  drawings 
by  Mr.  Carwardine,  which  are  scattered  throughout  the 
volume. 

Though  Mr.  Ernest  Maylards  Student's  Handbook  of  the 
Surgery  of  the  Alimentary  Canal 3  follows  the  same  lines  as  his 
earlier  and  larger  book,  it  may  be  regarded  as  something  more 
than  a  fresh  edition.  Whilst  it  has  been  abridged  by  the 
elimination  of  clinical  records  and  comments  on  cases  observed 
by  the  author,  it  has  been  amended  by  the  addition  of  the 
results  of  personal  experience  and  study  gained  during  the 
last  four  years.  To  the  many  illustrations  taken  from  the 
Treatise ,  including  some  copies  of  excellent  photographs,  a 
few  additions  have  been  made.  Mr.  Maylard’s  book  in  its 
present  form  is  certainly  well  adapted  to  the  needs  of  the 
advanced  student.  The  anatomical  introductions  to  each  sec¬ 
tion  are  full  and  instructive,  and  the  omission  of  clinical  re¬ 
ports  and  of  critical  reviews  of  the  works  of  other  authors, 
though  it  may  have  lessened  the  interest  of  the  volume,  has 
rendered  it  more  convenient.  We  hope  that  in  future  editions 
of  this  handbook,  attention  will  be  given  to  some  few  faults  of 
omission.  In  the  all-important  subject  of  operative  technique 
we  notice  here  and  there  a  scantiness  of  detail,  and  a  failure 
of  correspondence  between  the  description  of  an  operation  and 
the  accompanying  illustrations.  In  the  description  of  Frank’s 
method  of  performing  gastrostomy  no  mention  is  made  of  the 


1  Surgery :  its  Theory  and  Practice.  By  William  Johnson  Walsham, 
F.R.C.S.,  M.B.,  C.M.Aberd.,  Surgeon  and  Lecturer,  St.  Bartholomew’s 
Hospital,  etc.  Seventh  edition.  London  :  J.  and  A.  Churchill,  igco. 
•(Crown  8vo,  pp  953,  483  illustrations.  15s.) 

2  Operative  and  Practical  Surgery  :  For  the  Use  of  Students  and  Practitioners. 
By  Thomas  Carwardine,  M  S. Lond  ,  F.R.C.S.,  Assistant-Surgeon,  Bristol 
Royal  Infirmary.  Bristol  :  Jonn  Wright  and  Co.,  and  London:  Simpkin, 
Marshall,  Hamilton,  Kent,  and  Co.  1900.  (Demy  8vo,  pp.  661,  550  illustra¬ 
tions.  10S.  6d.) 

3  The  Student’s  Handbook  of  the  Surgery  of  the  Alimentary  Canal.  By  A. 
Ernest  Maylard,  M.B.,  B.S.Lond.,  Surgeon  to  the  Victoria  Infirmary, 

Glasgow,  etc.  London  :  J.  and  A.  Churchill.  1900.  (Crown  8vo,  pp.  510. 

97  illustrations.  8s.  6d.) 


important  detail  of  stitching  the  stomach  to  the  margins  of 
the  incised  peritoneum,  although  in  both  the  illustrative 
diagrams  the  sutures  applied  for  this  purpose  are  clearly 
defined.  Again,  in  the  reference  to  Maunsell’s  method  of 
suturing  after  enterectomy,  it  is  stated  that  “one  or  two 
sutures  should  be  put  in  the  mesentery,”  although  the  accom¬ 
panying  figure  of  the  completed  operation  indicates  the  advis¬ 
ability  of  greater  care  in  this  matter. 

In  a  kindly  preface  Professor  Ollier  introduces  Dr.  Cornel’s 
Pratique  de  la  Chirurgie  C  our  ante  f  which  may  be  considered 
as  an  expression  of  the  work  done  in  the  surgical  clinic  at 
Lyons.  It  is  written  by  a  young  and  evidently  enthusiastic 
surgeon,  who  details  with  a  lavish  precision  the  attendant 
circumstances  of  every  operation  he  describes.  The  room  and 
the  light  best  suited  for  the  operation,  the  clothing  and  de¬ 
meanour  of  the  surgeon  and  of  his  assistants,  and  the  position 
and  responsibilities  of  each  are  all  matters  of  such  moment 
that  they  earn  frequent  recognition.  Similarly  all  the  circum¬ 
stances  demanding  or  negativing  operation,  even  the  most 
frivolous  and  inconsequential,  are  minutely  stated.  Of  the 
surgical  part  proper  it  is  not  possible  to  speak  in  terms  of 
praise  ;  much  labour  and  much  patience  have  been  shown  in 
the  preparation,  but  the  result  is  merely  that  attainable  by  a 
diligent  fourth  years’  student  who  writes  down  without  dis¬ 
crimination  all  that  he  may  be  taught  by  many  surgeons. 
The  book  is  a  tightly-filled  notebook,  in  the  writing  of  which 
the  author  has  doubtless  learnt  much,  but  for  the  reader  there 
is  no  harvest  worth  the  reaping. 

The  object  with  which  Dr.  Lilienthal  has  written  his  book 
on  Imperative  Surgery 5  is  stated  in  the  preface  to  have  been  10 
prepare  a  work  “  for  the  general  practitioner  who  rarely  takes 
up  the  scalpel,  the  specialist  whose  path  seldom  leads  him  to 
the  operating  room,  and  the  recent  graduate  who  has  seen 
but  little  surgery  at  close  range.”  Upon  the  word  “  impera¬ 
tive  ”  a  very  generous  interpretation — vastly  too  generous— 
has  been  placed.  Several  of  the  operations  included  in  this 
volume  would  certainly  never  be  attempted  by  any  of  those 
for  whom  the  work  is  avowedly  written.  It  is  difficult  to  con¬ 
ceive  any  circumstances  under  which  the  word  imperative, 
in  the  sense  in  which  the  author  uses  it,  could  be  applied  to 
the  operation  of  gastrostomy,  or  resection  of  the  intestine,  or 
colotomy.  In  all  these  cases  there  would  be  as  a  rule  ample 
time  to  obtain  the  services  of  a  surgeon  of  experience  in  such 
operations.  Apart  from  this  criticism,  there  is  little  to  be 
said  of  the  book  save  in  praise.  The  essentials  for  surgical 
manipulations,  instruments  and  their  selection,  dressings 
and  their  preparation,  splints,  and  so  forth,  are  all  admirably 
and  succinctly  described.  The  treatment  of  wounds,  the 
complications,  septic  and  infective  conditions,  and  erysipelas 
are  considered.  The  operations  of  urgency  are  described 
according  to  the  regions  they  affect.  The  teaching  in  many 
instances  may  be  taken  as  representative  of  the  best  practice 
of  the  day.  As  a  rule,  only  one  method  of  carrying  out  any 
operation  is  alluded  to,  and  preference  is  given  very  properly 
to  that  which  has  answered  its  purpose  best  in  the  hands  of 
the  author.  In  some  cases  there  is  a  strange  departure  from 
the  average  high  standard,  as  in  the  account  of  the  opera¬ 
tion  for  fracture  of  the  patella.  The  description  of  the  opera¬ 
tion  for  the  radical  cure  of  femoral  hernia  ia  trivial,  and  the 
amazing  statement  is  made  that  “the  radical  cure  of  femora1, 
hernia  is  not  so  satisfactory  as  that  of  the  inguinal  variety, 
and  for  this  reason  it  is  advised  that  a  truss  should  be  worn 
after  femoral  but  not  after  inguinal  operations.  The  volume 
is  well  produced,  and  the  illustrations  are  most  effective,  but 
the  style  is  crude  and  harsh.  It  is  possible  that  in  America, 
owing  to  differences  in  the  methods  and  division  of  work, 
there  may  be  a  medical  public  needing  a  book  of  this  kind, 
but  frankly,  we  cannot  see  that  any  special  requirement  of  the 
English  reader  i9  met  by  it. 

4  Pratique  de  la  Chirurgie  Courante  [Practical  Surgery].  Par  Dr.  Manus 
Cornel.  Preface  by  Professor  Ollier  of  Lyons,  igoo.  Paris :  F.  Alcan. 
(Cr.  8vo,  pp.  554  ;  hi  illustrations.  Frs.  6.) 

5  Imperative  Surgery  for  the  General  Practitioner,  the  Specialist,  and  the 
Recent  Graduate.  By  Howard  Lilienthal,  M.D.,  Attending  Surgeon  .0 
Mount  Sinai  Hospital,  New  York  City.  New  York  and  London:  Mi-r- 
millan  and  Co.  1900.  (Demy  8vo,  pp.  4"i2,  153  figures.  17s.) 
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The  aim  of  Mr.  McAdam  Eccles’s  book  on  Hernia 0  is,  in  the 
wi’ds  of  the  author,  chiefly  to  consider  “  the  aspect  of  actual 
reatment.”  There  is,  however,  a  general  description  of  the 
tiology,  pathology,  and  symptoms  of  the  various  forms  of 
iernia,  given  at  moderate  length  This  latter  portion  of  the 
00k  is  not  wholly  satisfactory.  There  is  a  hesitancy  in  the 
iescription  of  symptoms,  a  lack  of  emphasis,  and  of  vivid 
ortrayal.  The  author  is  evidently  desirous  to  set  down  care- 
ally  all  the  symptoms,  all  the  alternative  diagnoses,  all  the 
rguments  on  both  sides  of  almost  every  question,  to  give  in 
abular  form  all  the  circumstances  worthy,  or  even  unworthy, 
f  mention.  It  would  have  been  better  to  have  given  clear  and 
ffective  descriptions,  the  outcome  of  intimate  personal  ex- 
terience.  There  is,  in  fact,  in  this  part  of  the  book  a  lack  of 
elative  emphasis,  an  absence  of  perspective.  The  best 
?ature  of  the  volume  is  that  which  deals  with  the  treatment 
f  hernia,  and  more  particularly  that  having  reference  to  the 
pplication  of  trusses.  Owing  to  his  appointment  to  the 
’ity  of  London  Truss  Society,  Mr.  Eccles  has  had  a  very  wide 
xperience  in  the  treatment  of  all  forms  of  hernia  by 
lechanical  appliances,  and  this  experience  he  has  embodied 
1  a  series  of  chapters,  which,  beautifully  illustrated,  should 
isult  in  a  better  and  wider  knowledge  of  this  very  important 
abject.  The  surgeon  too  often  considers  that  his  duty  to  the 
atient  ends  with  the  ordering  of  the  truss,  the  result  being 
lat  the  instrument-maker  supplies,  with  little  skill  and  no 
Dmpunction,  that  implement  which  seems  to  him  most  suit- 
ble.  The  surgeon  would  do  well,  however,  to  see  to  the 
tting  of  the  truss  himself,  and  as  a  help  to  him  no  better 
uide  could  be  desired  than  this  work  of  Mr.  Eccles.  The 
lustrations,  many  Of  them  original,  are  exceedingly  well 
one,  and  are  remarkable  both  for  clearness  and  accuracy. 


NOTES  ON  BOOKS. 


R.  Saundby  lias  issued  a  fourth  edition  of  his  Lectures  on 
'mal  and  Urinary  Diseases  (Bristol:  John  Wright  and  Co.; 
ondon :  Simpkin,  Marshall  and  Co.  10s.  6d.).  Those  por- 
ons  of  the  book  which  deal  with  the  pathogenesis  and  treat - 
lent  of  diabetes  have  been  rewritten,  but  otherwise  the  lec- 
ires  are  unaltered  except  that  a  few  corrections  and  additions 
ave  been  made.  The  earlier  editions  of  the  volume  have 
?en  reviewed  in  our  columns,  and  the  work  is  too  well  known 
>  call  for  an  extended  notice. 

The  fifth  issue  of  The  Edinburgh  University  Student’s  Hand- 
■■ oh  (1900-1901)  (published  by  The  Student’s  Representative 
ouncil,  price  6d.)  has  appeared.  It  must  be  invaluable  to 
udents,  especially  freshmen,  who  are  apt  to  find  the 
'niversity  Calendar ,  and  the  Calendars  of  the  schools,  any- 
ling  but  easy  reading.  Here  in  98  pages  is  a  perfect  mine  of 
iformation  methodically  arranged.  There  is  a  Students’ 
alendar  of  the  Academic  Year,  giving  all  important  dates ; 
len  follows  a  brief  history  of  the  University,  written,  we 
iderstand,  by  Professor  Kirkpatrick.  The  constitution  of 
ie  University  is  set  forth,  information  is  given  under  the 
3ading  of  the  various  Faculties  as  to  the  classes  and  courses 
tat  ought  to  be  taken,  the  hospitals  and  other  medical 
larities  of  Edinburgh  are  described  briefly,  and  the  way  in 
hieh  they  can  be  utilised  for  medical  education  is  pointed 
it.  This  occupies  nearly  46  pages,  and  is  followed  by  what 
called  “Miscellaneous  Information,”  an  odd  group.  The 
niversity  and  other  sectional  libraries  are  spoken  of,  then 
ie  Union,  volunteers,  societies,  and  clubs.  The  last  ten 
iges  are  given  up  to  women  students’  societies,  addresses  of 
ofessors  and  lecturers,  deans  of  faculties,  postal  informa- 
on,  and  Edinburgh  places  of  interest.  There  are 20  full-page 
lustrations  of  University  officials  and  buildings,  the  first 
‘ing  the  Right  Hon.  A.  J.  Balfour,  the  Chancellor  of  the 
niversity.  There  is  a  fairly  serviceable  index.  Why  is 
ere  no  similar  handbook  for  the  [extra- academical  school 
jwhy  should  a  place  not  be  found  in  this  Handbook  ? 

The  useful  Medical  School  Calendar  for  Scotland,  1900-1 
dinburgh:  E.  and  S.  Livingstone;  price  2s.,  post  free 
•  3<L)  has  now  reached  its  twenty- first  year  of  publication. 

Hernia,  its  Etiology,  /Symptoms,  and  Treatment.  By  W.  McAdam  Eccles, 

S. Lond.,  F.R.C  S.Eng.,  Assistant  Surgeon,  West  London  Hospital  and 
ty  of  London  Truss  Society,  etc.  London  :  Bailli&re,  Tindall,  and  Cox. 
-c.  (Pp.  231,  demy  8vo,  198  illustrations,  10s.  6d.) 


It  grows  steadily  in  size.  Its  accuracy  is  guaranteed  by  the 
fact  that  each  professor  and  lecturer  in  the  various  universities 
and  medical  schools  of  Scotland  is  alone  responsible  for  the 
matter  contained  in  his  syllabus.  It  fills  a  place  not  occupied 
by  any  other  publication.  If  a  suggestion  may  be  made 
towards  the  improvement  of  a  thoroughly  practical  book,  it 
would  be  in  the  direction  of  having  a  fuller  index,  a 
fuller  calendar  of  events  of  interest  to  the  student,  and 
less  space  given  to  examination  questions.  No  fewer  than 
138  closely-printed  pages  of  small  type  are  devoted  to 
examination  questions.  Might  not  some  of  this  space  be 
given  to  lists  and  prices  and  publishers  of  the  most  suitable 
textbooks  in  the  various  subjects  in  use  at  the  various  schools 
and  colleges?  Fuller  details  regarding  some  or  all  of  the 
hospitals  might  be  given  with  advantage.  Lastly,  it  would 
be  well  if  the  Calendar  were  issued  considerably  earlier  in  the 
year. 


VACCINATION  AND  SMALL  POX  IN  GERMANY. 

2,630,176  Vaccinations;  15  Deaths  from  Small-pox. 
Separate  articles  on  vaccination  and  small-pox  in  Germany 
in  the  year  1897  and  189S  respectively  appear  in  the  official 
volume  on  the  general  mortality  throughout  the  German 
Empire  during  the  year  1897,  which  has  just  issued  from  the 
Kaiserliehe  Gesundheitsamte  in  Berlin. 

Small  pox  in  Germany  in  1898. 

The  following  is  a  literal  translation  of  the  Report  on  the 
Small-pox  Mortality  of  1898,  by  Dr.  Burkhardt. 

In  the  year  1898  the  mortality  from  small  pox— namely,  13  deaths— 
although  slightly  higher  than  in  the  two  previous  years  (5  in  1897,  10  in 
1896)  remains  considerably  lower  than  the  average  for  the  ten  years  ending 
with  the  year  1895.  Per  million  of  population  the  deaths  are  as  follows  : 
In  1898,  0.28;  in  1897,  0.09;  in  1896,  0.19;  and  in  the  decade  named  the 
average  is  2.34  yearly. 

The  15  deaths  of  the  year  i8g8  belong  to  eleven  distinct  localities— 
namely,  eight  in  Prussia,  two  in  Bavaria,  and  one  in  Alsace.  There  was 
no  great  extension  of  the  disease  in  any  locality,  and  except  that  3  deaths 
occurred  in  one  district,  and  2  in  another,  the  deaths  were  isolated.  Nine 
of  the  deaths  occurred  near  the  frontiers,  and  one  fatal  case  was 
immigrant. 

Of  the  i2  deaths  in  Prussia,  8  occurred  in  districts  adjacent  to  the 
Russian  frontier,  and  one  child  died  whose  mother  was  a  Russian  immi¬ 
grant.  In  Bavaria  one  woman,  aged  67,  died  in  Munich  ;  also  a  child  near 
the  Austrian  frontier.  In  Alsace  one  soldier  diedof  small-pox.  [Regarding 
this  last  case,  the  next  article  in  the  volume  is  a  report  on  the  small-pox 
illnesses  during  the  year  1898,  which  informs  us  that  the  soldier  had  been 
successfully  revaccinated  a  year  before  he  was  admitted  to  Port  Bismarck 
in  Wolfisheim  with  discrete  Rmall-pox.  He  was  removed  to  the  garrison 
hospital  in  Strassburg,  and  died  there  after  inflammation  of  the  lungs  had 
set  in.] 

[Then  follows  a  table  of  the  ages  in  the  fatal  cases,  namely,  in  the  first 
year  of  life  3  ;  in  the  second,  2  ;  aged  3  to  10  years,  2 ;  u  to  20,  2  ;  21  to  30, 

1 ;  31  to  40,  1 ;  41  to  50,  o  ;  51  to  60,  1 ;  above  60  years,  2.] 

The  3  children  under  1  year  old  who  died  were  uuvaccinated.  Of  the  2 
children  1  year  old,  1  was  unvaccinated  and  the  other  was  vaccinated  too 
late,  namely,  2  days  before  small-pox  appeared.  In  the  next  class  (3  to  10 
years)  1  child  died  unvaccinated,  and  of  the  other  nothing  is  known  as  to 
the  vaccination  ;  the  mother  of  the  child  was  a  Russian  workwoman.  In 
the  age-class  11  to  20,  1  youth  aged  15  died  after  successful  revaccination  a. 
year  previous  ;  in  the  other  case  no  report  as  to  vaccination  was  made. 
The  death  in  the  class  21  to  30  years  of  age  was  that  of  the  soldier  above 
mentioned.  In  the  class  31  to  40  years,  a  woman  died  who  had  been  once 
successfully  vaccinated  in  childhood,  and  a  man  of  whom  nothing  is 
known  as  to  vaccination.  In  the  class  51  to  Co,  a  feather-cleaner  died  who 
had  been  revaccinated,  apparently  without  success,  24  years  previously. 
In  the  class  above  60,  1  patient  had  beeu  vaccinated  as  a  child,  and  again 
only  a  few  days  before  the  attack,  the  other  was  a  case  of  which  nothing 
is  known  as  to  vaccination.  As  to  sex,  n  cases  were  male,  4  female. 

As  to  other  European  countries,  we  have  reports  for  the  year  1898  only 
of  certain  groups  of  towns,  as  shown  in  the  following  table,  and  as  com¬ 
pared  below  with  German  towns  of  over  15,000  inhabitants. 

[This  table  gives  the  following  information  : 

282  German  towns,  5  deaths,  15  million  inhabitants— deaths,  0.3  per 
million. 

23  English  towns,  13  deaths,  11  million  inhabitants— deaths,  1.2  per 
million. 

12  Dutch  towns,  2  deaths,  million  inhabitants  nearly— deaths,  1.4  per 
million. 

116  French  towns,  57  deaths,  9  million  [inhabitants  nearly— deaths,  6.6 
per  million. 

15  Swiss  towns,  s  deaths,  660,000  inhabitants— deaths,  7.6  per  million. 

72  Belgian  towns,  62  deaths,  over  2  million  inhabitants— deaths,  25.7  per 
million. 

58  Austrian  towns,  138  deaths,  3J  million  inhabitants— deaths,  36.4  per 
million.] 

If  we  take  the  German  small-pox  town  mortality  as  unity,  then  the  other 
groups  of  towns  show  the  following  mortalities  :  ^English  4,  Dutch  5, 
French  22,  Swiss  25,  Belgian  86,  and  Austrian  121-fold  mortality  as  com¬ 
pared  with  German  towns. 

[The  mortality  in  various  cities  is  given  in  a  table.  London  had  1  death, 
Leeds  2,  Ghent  6,  Madrid  26,  Antwerp  43,  Warsaw  3x3.] 
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In  Germany  there  was  one  death  in  each  of  three  towns— Frankfort-a-O., 
Munich,  and  Strassburg,  no  other  towns  of  over  15,000  population  had  any 
■deaths  to  show. 

We  turn  now  to  the  articles  on  vaccination  in  Germany  in 
1897,  which  explains  the  above  almost  insignificant  small  pox 
mortality. 

Vaccination  in  Germany  in  1897. 

The  following  is  an  analysis  of  the  official  Report : 

Nominally  due  forprimary  vaccinations,  1,737,878;  secondary, 
a, 2 1 1,672  persons. 

Legally  withdrawn —primary,  80,216;  secondary,  6,223 
persons. 

Leaving  actually  due— primary,  1,657,6  62;  secondary, 
1,205,449  persons. 

Of  these,  there  were  vaccinated— primary,  1,455,349; 
secondary,  1,174,827  persons. 

Leaving  unvaccinated  —  primary,  202,313;  secondary, 
30,622  persons. 

Illegal  withdrawals— primary,  35,354;  secondary,  5,4m 
persons. 

Of  the  total  vaccination  nearly  all  were  made  with  animal 
lymph— 99.96  per  cent  ,  against  99. 88  per  cent,  in  the  previous 
year. 

Primary  Vaccinations. 

Of  the  1,455,349  primary  vaccinations,  1,409  312  were  success¬ 
ful,  42,838  were  not  so,  and  in  3,199  cases  tne  result  is  un¬ 
known ;  further,  1,450  were  vaccinated  a  third  time  without 
success,  thus  satisfying  the  law.  The  successful  primary 
vaccinations  were  85,02  per  cent,  of  those  due  for  vaccination, 
-and  96.84  per  cent,  of  the  actual  primary  vaccinations. 

There  remained  unvaccina'ed  202,313,  as  above  stated.  This 
is  thus  explained:  Vaccinations  officially  postponed,  153,278; 
•children  not  to  be  found  or  absent,  13,681 ;  actual  illegal  with¬ 
drawals,  35,354,  or  2.13  per  cent,  of  the  total  due.  In  six  dis¬ 
tricts  these  Withdrawals  reached  5  per  cent.  Human  lymph 
was  used  in  only  o  02  per  cent,  of  the  cases.  Regarding 
animal  lymph,  1,413,326  of  these  vaccinations  were  made  with 
glycerine  lymph,  47,646  with  lymph  otherwise  preserved,  and 
only  240  were  arm-to-arm.  Of  those  who  were  born  during  the 
year  1897,  63,307  were  successfully  vaccinated. 

Revaccinations. 

Of  the  1,174,827  revaccinations,  1,076,045  were  successful, 
•96,776  unsuccessful,  and  in  2,006  cases  the  results  are  un¬ 
known  ;  10,774  were  unsuccessfully  vaccinated  three  times, 
•apart  from  the  vaccination  in  childhood.  Of  every  100  revac- 
•cinations,  91.59  were  successful ;  only  0.17  per  cent,  failed  to 
appear  for  inspection.  As  to  the  30,622  due  for  revaccination, 
but  not  revaccinated,  15,284  were  postponed  by  certificate, 
■6,88S  removed  from  inspected  schools,  3,040  were  not  to  be 
found,  and  5,410  were  illegally  withdrawn— that  is,  only  o  45 
per  cent,  of  those  due  for  revaccination,  a  very  gratifying  re¬ 
sult.  This  percentage  has  steadily  lowered  since  1893. 
Animal  lymph  was  used  in  nearly  every  case— 99.97  per 
cent. 

A  small  appendix  to  the  statistics  shows  what  great  care  is 
exercised  in  Germany  wherever  small-pox  appears. 

An  unusual  vaccination  was  made  in  Munich  on  account  of  an  im¬ 
ported  case  of  small-pox,  when  180  persons  were  vaccinated,  all  success- 
lully.  In  two  places  in  the  district  of  Zweibrucken,  an  unusual  vaccina¬ 
tion  was  made  because  of  a  solitary  case  of  varioloid.  In  Nuremberg,  a 
platelayer  had  varioloid,  and  all  the  residents  of  the  house  were  vac¬ 
cinated.  In  Donaworth,  80  persons  were  vaccinated  owing  to  a  case  of 
-varioloid. 

General  Observations  on  Vaccination  in  1897. 

Time  of  Year. — The  prescribed  time  for  vaccination  is  the 
period  May  to  September,  but  in  many  districts  vaccinations 
were  made  earlier  or  later  in  the  year. 

Antiseptic  Precautions. — One  curious  result  is  noticed.  A 
Circular  of  March  31st,  1897,  ordered  a  minute  inspection  of 
vaccination  arrangements  by  superior  medical  officials  in 
Prussia.  It  was  to  be  expected  that  the  oldest  vaccinators, 
who  had  qualified  before  the  antiseptic  era,  would  be  averse 
from  the  required  minutiae,  that  the  middle-aged  would  be 
.rather  indifferent  in  the  use  of  antiseptic  precautions,  and 
that  the  youngest,  being  more  trained  in  such  use,  would  be 
very  precise,  zealous,  and  careful.  But  the  case  turned  out 
exactly  contrary.  The  old  practitioners  were  found  to  be  very 
conscientious  and  painstaking,  while  the  young  ones  were 
careless  in  the  extreme.  The  latter  attached  no  importance 
to  the  cleanliness  and  dressing  of  the  vaccinated  arm.  Others 


had  no  idea  of  sterilising  their  instruments;  a  few  drops  of 
fluid  carbolic  acid  carried  in  the  waistcoat  were  intended  to 
serve  for  three  or  four  vaccination  stations,  and  they  often 
used  lead  pencils  or  even  aniline  stamps  in  signing. 

Vaccination  and  Epidemic  Diseases. — Arrangements  weie 
often  upset  by  the  breaking  out  of  scarlatina,  diphtheria,  etc  , 
in  a  locality.  In  such  cases  vaccination  was  postponed  to  a 
later  month.  No  widespread  infectious  diseases  occurred  as  a 
consequence  of  the  meeting  of  children  at  any  station.  No 
epidemic  thus  started  ;  but  a  few  isolated  cises  were 
suspicious. 

Method  of  Vaccination. — The  method  of  vaccination  is  by 
slight  incisions  on  one  arm  only,  in  from  four  to  six  places, 
seldom  by  puncture.  As  to  instruments.  Weiehardt’s  ex¬ 
changeable  blades  were  found  extremely  useful  ;  some  vac¬ 
cinators  had  over  a  hundred  of  these.  A  fresh  blade  is  used 
for  each  child;  this  takes  much  less  time  than  heating  and 
cooling  platinum-iridium  pointed  knives.  The  dressing  of 
the  site  of  vaccination  is  a  difficulty.  Any  application  must 
be  absorptive,  and  strictly  should  be  changed  daily,  which 
becomes  expensive.  Too  Jong  use  of  any  dressing  prevents 
the  pustules  from  drying  up  as  they  should  do  normally.  Pro¬ 
tection  from  friction  is  the  main  thing. 

Lymph  Used.— The  lymph  furnished  by  private  institutions, 
of  which  there  are  several  in  Germany,  was  sometimes  found 
to  be  weak  and  even  ineffective,  but  on  the  whole  was  fairly 
good.  But  public  vaccinators  are  required  to  use  the  lymph 
furnished  by  State  institutions,  which  undoubtedly  is  more 
certain  in  results. 

Postponement  of  Vaccination.— The  chief  reasons  assigned 
for  postponement  were  scrofula,  seldom  syphilis  ;  for  example, 
in  Berlin  357  children  were  referred  for  scrofula,  35  scrofula 
and  rachitis,  51  for  scrofula  and  atrophy,  86  for  rachitis,  icc 
for  atrophy,  52  for  tuberculosis,  and  only  3  for  syphilis,  also 
2  for  epilepsy. 

Clarified  Lymph. — Experiments  have  been  continued  in 
three  (State  institutions — Berlin,  Stettin,  and  Cologne— to 
obtain  a  transparent  though  diluted  lymph  by  deposition  or 
removal  of  sediment,  with  the  aid  of  centrifugal  apparatus 
and  glycerine.  Several  vaccinators  reported  most  favourably 
of  this  lymph,  clear  as  water  ;  for  it  seemed  to  cause  little  or 
no  irritation  of  the  skin,  in  fact,  “ideal  pustules”  were 
obtained;  all  agree  in  this.  But  other  vaccinators  have  re¬ 
ported  that  it  is  weaker  in  action.  It  seems  that  in  using 
such  lymph,  blood  must  not  be  drawn,  the  incision  mu3t  be 
very  small  and  carefully  made,  and  then  the  lymph  acts 
perfectly. 

Results  as  to  Health. 

Deaths  after  Vaccination. — No  death  is  reported  as  directly 
due  to  any  of  the  2,630,176  vaccinations  in  1897,  but  7  or  8 
deaths  occurred  from  late  erysipelas  due  to  contamination  of 
the  vaccination  sores.  Each  case  is  separately  described  in  a 
few  lines  in  the  report,  for  example  : 

In  Lovvitz  (Kreis  Lublinitz,  Reg.  Bez.,  Oppeln)  a  child  died  of  erysipelas 
on  May  23rd  who  had  been  vaccinated  April  27th,  and  had  be.en  found 
apparently  healthy  on  the  day  of  inspection.  Medical  help  was  first  called 
in  by  the  parents  on  May  12th. 

One  doubtful  and  1  unexplained  case  are  detailed.  Also 
the  names  of  6  children,  with  their  ages,  are  given  who  died 
soon  after  vaccination  from  diseases  unconnected  in  any  way 
with  vaccination,  namely,  chiefly  gastro-intestinal  derange¬ 
ments  but  made  the  most  of  by  antivaccinists.  These  are  ail 
the  deaths  reported.  Nine  deaths  published  to  the  world  as 
due  to  vaccination  were  found  on  official  inquiry  to  be  quite 
unconnected  with  vaccination.  One  was  from  hip  joint  dis¬ 
ease,  another  from  pemphigus  (then  prevalent  in  the  same 
town),  another  from  scarlatina,  and  so  on. 

Illness  after  Vaccination. — Further,  no  severe  non-fatal  dis¬ 
eases  occurred  as  a  consequence  of  vaccination.  Areolar 
inflammation  is  excepted  when  it  runs  its  normal  course  ;  for 
example,  in  Berlin  there  were  412  such  cases  among  64,521 
vaccinated  ;  no  lasting  injury  occurred  in  any  case.  Inflam¬ 
mation  of  the  axiliary  gland  was  rare,  and  usually  only  tem¬ 
porary  ;  in  only  6  cases  suppuration  occurred  ;  all  recovered 
perfectly.  Erysipelas  was  not  remarkable  in  any  district,  -or 
this  dangerous  wound  disease  is  not  transferred  by  the  hands 
of  the  vaccinator,  nor  by  his  instruments,  nor  by  the  lymph. 
The  few  reported  cases  argue  infection  at  the  home.  No  case 
of  blood  poisoning  and  of  transference  of  syphilis  was  re- 
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ported.  Various  eruptions  occurred  in  many  districts : 
secondary  pustules  were  rare. 

Accidental  Vaccination—  One  vaccinating  officer  vaccinated 
himself  accidentally  by  scratching  the  ball  of  his  left  thumb 
with  the  lancet  while  operating  on  a  restless  child.  A  small 
vesicle  appeared  in  four  days  which  became  very  large  and  set 
up  inflammation  of  the  lymph  vessels  and  glands  of  the  arm. 
He  had  been  unsuccessfully  vaccinated  thirteen  years  pre¬ 
viously. 

Apparent  Immunity. — One  case  of  apparent  immunity  to¬ 
wards  vaccination  is  reported.  A  girl  was  vaccinated  without 
results,  who  had  been  already  vaccinated  three  times  without 
results — on  one  occasion  with  human  lymph  arm  to  arm.  But 
against  this  case  another  must  be  mentioned,  in  which  a 
primary  vaccination  was  successful  after  four  previous 
failures. 

So  ends  the  report,  to  which  the  German  Government 
officials  may  point  with  pride  as  furnishing  evidence  of  the 
thoroughness  and  efficiency  of  all  their  work  connected  with 
vaccination  and  revaccination.  In  the  light  of  Our  present 
knowledge  the  one  without  the  other  is  irrational. 

OPENING  OF  THE  WINTER  SESSION  IN  THE 
MEDICAL  SCHOOLS. 

( Continued  from  page  1218.) 

ST.  GEORGE’S  HOSPITAL. 

Address  by  Sir  Michael  Foster. 

Sir  Michael  Foster,  K.C.B.,  M.P.,  distributed  the  prizes  to 
the  students  of  St.  George’s  Hospital  Medical  School  on 
November  6th.  The  ceremony  took  place  in  the  Board  room 
of  the  hospital,  and  there  was  a  large  attendance.  The 
Brackenbury  prize  in  Medicine  and  the  Brackenbury  prize  in 
Surgery  were  gained  by  Thomas  Crisp  English ;  the  Webb 
prize  in  Bacteriology  by  Harold  Robert  Dacre  Spitta,  M.B., 
B.S. ;  an  Entrance  Scholarship  in  Arts,  of  the  value  of  ^150, 
by  Valentine  Henry  Blake  ;  and  an  Entrance  Scholarship  in 
Arts  (Pauline),  of  the  value  of  ^50,  by  James  Aubrey  Torrens. 

Experiment  and  Analysis  in  Practice. 

Sir  Michael  Foster,  after  presenting  the  prizes,  said  that  he 
thought  that  the  opportunities  afforded  by  the  great  hospitals 
for  the  advance  of  medical  knowledge  were  not  adequately 
laid  hold  of.  He  was  quite  aware  that  there  were  persons  who 
maintained  that  these  charitable  institutions,  the  hospitals 
ought  not  in  any  way  to  serve  for  the  advance  of  medical 
knowledge.  There  had  been  much  misdirected  talk  about  the 
hospitals  being  used  for  purposes  of  experiment.  All  this  was 
mere  kicking  against  the  pricks,  for  from  the  beginning 
oospitals  had  been  and  always  would  be  a  means  "for  the 
advancement  of  medical  knowledge.  It  did  not  seem  to  be 
recognised  that  when  a  sick  man  placed  himself  in  the  hands 
of  a  healer  he  became  at  once  the  subject  of  an  investi¬ 
gation.  Every  touch  of  the  surgeon,  every  counsel  of 
the  physician  was  by  its  very  nature  experimental.  The 
fact  that  the  action  of  the  surgeon  or  of  the  physician  was 
directed  not  to  the  advance  of  knowledge  but  for  the  welfare 
of  the  patient  did  not  at  all  interfere  with  his  action,  being 
in  reality  an  experiment.  In  every  action  there  was  always 
a  factor  of  uncertainty— it  might  be  almost  insignificant,  it 
could  never  be  wholly  absent.  In  all  cases  there  was  an  ele¬ 
ment  of  uncertainty,  in  all  cases  the  physician  or  surgeon 
was  prepared  to  profit  by  the  result  of  his  action,  and  that 
made  his  action  in  the  treatment  of  every  case  an  experiment. 

In  hospitals  and  consulting  rooms  there  were  repeated  day 
after  day  what  might  be  called  scientific  experiments.  Every 
experiment  of  a  surgeon  or  physician  was  directed  to  the  wel- 
lare  of  the  patient,  and  it  was  his  duty  to  profit  as  much  as 
possible  by  the  teaching  of  such  experiment,  for  it  tended 
sometimes  in  an  almost  inappreciable  manner,  sometimes 
clearly  and  obviously,  to  diminish  that  great  factor  of  uncer¬ 
tainty,  and  to  make  their  art  less  and  less  experimental.  It  was 
not  only  the  duty  but  the  privilege  of  every  physician 
and  every  surgeon  to  avail  himself  of  the  teaching  of  each  ex¬ 
periment,  and  he,  Sir  Michael  Foster,  urged  that  in  their 
great  hospitals  the  possible  teaching  of  these  experiments 
was  not  laid  hold  of  as  fully  as  it  might  be,  especially  in  that 
me  analysis  of  the  phenomena  presented  at  the  bedside  and  in 
me  post-mortem  room  was  not  cairied  out  as  exactly,  com¬ 


pletely,  and  systematically  as  it  might  be.  Since  his  student 
days  great  progress  had  taken  place ;  it  was  while  he  was  a 
student  that  the  thermometer  was  introduced  into  practice 
that  was  a  type  of  the  exact  analysis  of  clinical  phenomena. 
The  analysis  must  be  directed  and  governed  for  the  welfare  of 
the  patient,  it  was  not  to  be  carried  on  so  as  to  worry  the 
patient,  but  the  distinction  between  necessary  careful  exami¬ 
nation  and  unnecessary  worry  was  one  which  must  be  settled- 
in  each  particular  case,  and  against  a  certain  amount  of  pre¬ 
judice.  When  he  was  a  young  man  putting  a  thermometer 
into  a  patient’s  mouth  or  axilla  was  spoken  of  as  worrying  the- 
patient. 

Clinical  Laboratories. 

Such  an  analysis  as  he  had  in  his  mind  could  only  be 
carried  on  by  means  of  thoroughly  equipped  laboratories- 
in  connection  with  the  hospitals.  The  days  when  a  test  tube 
and  spirit  lamp  were  all  that  was  needed  had  gone  by  ;  all  the- 
recondite  appliances  of  modern  science  were  now  necessary, 
and  to  make  these  of  use  to  the  patient  there  must  be 
thoroughly-equipped  laboratories  for  research  attached  to  the 
hospitals.  He  thought  that  in  London  the  hospitals  were  less 
properly  equipped  in  this  direction  not  only  than  the  hos¬ 
pitals  of  other  countries,  more  especially  those  of  America 
and  Germany,  but  even  less  than  the  hospitals  of  the  pro¬ 
vinces.  The  data  gained  by  such  research  would  be  of  very 
great  value  for  the  mere  detection  of  facts.  Again  and  again, 
facts  which  had  been  discovered  by  these  means  had  thrown 
an  absolutely  new  light  on  the  nature  of  the  disease  and  the- 
condition  of  the  patient,  and  had  led  to  an  absolute  change  in 
the  treatment  and  in  the  end  to  the  recovery  of  the  patient. 

Teaching  and  Examination. 

The  present  system  of  examination  and  a  great  deal  of  the 
teaching  did  not  adequately  train  the  student  in  grappling 
with  the  unknown.  It  was  just  when  he  was  clear  from  all 
the  trammels  of  examining  bodies  that  the  student  was  in  the 
most  fit  condition  to  be  put  on  a  proper  path  of  inquiry,  to  be 
trained  to  the  true  methods  of  research,  to  be  trained  to  work 
so  as  to  satisfy  not  the  demands  of  examiners,  but  the  de¬ 
mands  of  Nature  herself,  and  he  thought  that  post-graduate 
study  of  that  kind  as  a  definite  inauguration  would  be  of  very 
great  value  indeed  to  the  profession.  He  had  just  returned 
from  America,  where  he  had  heard,  not  once  only,  but  again 
and  again,  that  when  they  sent  their  graduates  to  England* 
they  found  the  training  of  the  ordinary  student  of  unsur¬ 
passed  excellence,  but  they  themselves  as  graduates,  seeking 
post-graduate  aid,  got  very  little  at  all  either  from  the 
general  hospitals  or  the  special  hospitals.  He  ventured  to- 
suggest  to  members  of  the  staffs  of  the  several  hospitals  that- 
at  no  great  expenditure  of  time  or  labour  on  their  part,  but 
by  well-directed  organisation  only,  they  could  put  a  number 
of  men  upon  many  small  or  large  problems,  and  so  train  a 
number  of  observers  in  the  right  way  of  looking  at  medical- 
truths,  and  thus  add  largely  to  medical  knowledge. 


QUEEN’S  COLLEGE,  CORK. 

Address  by  Professor  Yelverton  Pearson. 

The  inaugural  address  of  the  winter  session  at  Queen’s  Col¬ 
lege,  Cork,  was  delivered  by  Professor  C- Yelverton  Pearson, 
who  took  for  his  subject,  Surgery  as  a  Science  and  an  Art. 
After  a  personal  reference  to  his  connection  with  the  College 
and  an  allusion  to  the  position  of  surgery  as  a  science,  he  said 
it  was  absolutely  essential  that  the  surgeon  should  possess  a 
considerable  knowledge  of  natural  science  or  biology,  physical 
science  or  natural  philosophy,  chemistry,  anatomy,  physio¬ 
logy,  including  histology,  and  pathology  including  bacterio¬ 
logy.  To  these  should  be  added  at  an  early  period  an  elemen¬ 
tary  acquaintance  at  least  with  logic,  the  science  of  the  laws 
of  thought,  or  of  reasoning.  The  foundation  stone  of  surgery 
was  anatomy.  Anyone  who  desired  to  become  a  surgeon- 
should  first  become  an  anatomist.  The  reason  of  a  student’s 
knowledge  of  anatomy  not  being  of  so  intimate  or  per¬ 
manent  a  nature  as  twenty  years  ago  was  because  of 
alterations  that  had  been  made  in  the  order  of  examina¬ 
tions,  and  consequently  many  students  thought  that  be¬ 
cause  they  had  not  anatomy  in  their  final,  as  was  the 
case  formerly,  they  should  forget  it  as  soon  as  possible* 
once  the  anatomical  examination  was  over.  He  thought 
that  when  a  student  presented  himself  for  a  degree  or  diploma 
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in  surgery  he  should  be  prepared  and  required  to  answer  any 
reasonable  question  in  surgical  anatomy  ;  also  that  examiners 
in  anatomy  might  aid  all  surgeons  somewhat  more  than  they 
did  by  laying  special  stress  on  such  a  knowledge  of  anatomy 
as  was  calculated  to  prove  really  valuable  to  the  physician 
or  surgeon,  and  less  on  certain  details  which,  though  inte¬ 
resting  to  a  professor  of  anatomy,  could  be  of  little  value  in 
practice. 

The  surgeon  could  not  dispense  with  an  intimate  knowledge 
of  anatomy,  and  there  was  as  great  a  difference  between  the 
person  who  studied  anatomy  from  models,  casts,  and  draw¬ 
ings  and  a  real  anatomist  as  there  was  between  the  art  critic 
who  derived  his  knowledge  from  walking  picture  galleries  and 
the  real  artist  who  had  worked  with  his  pencil  and  brush  from 
boyhood.  Anyone  who  would  undertake  to  perform  an  im¬ 
portant  surgical  operation  without  an  accurate  knowledge  of 
the  structures  through  which  he  was  about  to  cut,  or  of  the 
parts  he  was  about  to  expose,  might  be  likened  to  a  mariner 
who  attempted  to  navigate  a  dangerous  coast  without  previous 
knowledge  of  its  risks,  or  who  was  provided  only  with  a  chart 
of  which  he  had  good  reason  to  doubt  the  accuracy.  It 
was  most  requisite  also  that  the  surgeon  should  possess  a 
knowledge  of  morbid  anatomy  in  its  strict  sense.  Closely 
associated  with  anatomy  was  physiology,  or  the  science  which 
treated  of  the  natural  functions  of  living  organisms.  But 
anatomy  and  physiology  did  not  occupy  the  leading  position 
chronologically  in  the  curriculum  of  the  medical  student. 
Certain  other  sciences  were  placed  in  the  forefront.  These 
were  biology,  physics,  and  chemistry,  all  of  which  were  essen¬ 
tial,  as  experience  proved,  to  surgery.  Last,  but  by  no  means 
least,  he  should  refer  to  the  science  of  pathology,  or  the  study 
of  diseased  conditions  and  processes  which,  strictly  speaking, 
bore  the  same  relation  to  morbid  anatomy  that  physiology 
did  to  normal  anatomy.  So  far  as  the  study  of  diseased  con¬ 
ditions  in  the  living  was  concerned  they  were  provided  with 
ample  material  in  clinical  hospitals.  On  the  other  hand,  it 
was  with  deep  regret  that  he  felt  obliged  to  admit  that  the 
opportunities  for  the  study  of  morbid  anatomy  and  pathology 
were  not  all  that  was  desirable.  This  was  in  part  due  to  the 
natural  prejudice,  amounting  almost  to  a  superstition,  that 
existed  in  Ireland  against  the  performance  of  post-mortem  ex¬ 
aminations. 

In  his  opinion  it  would  be  much  better  for  the  whole 
community  at  large  if  that  state  of  things  were  altered. 
In  many  cases  of  death  where  the  obedient  coroner’s  jury 
brought  in  a  verdict  of  “  Death  from  heart  disease”  (often 
without  the  slightest  medical  evidence)  would  a  carefully- 
conducted  post-mortem  examination  reveal  a  totally  different 
cause  of  death.  He  had  long  been  fully  persuaded  that 
the  extremely  careless  way  in  which  burials  were  per¬ 
mitted  in  Ireland  previous  to  registration,  and  often  without 
proper  certification,  was  a  practice  strongly  to  be  deprecated, 
and  calculated  to  be  a  direct  incitement  to  crime,  and  it 
was  certainly  time  that  the  authorities  awoke  to  a  proper 
sense  of  duty  in  this  respect.  There  was,  however,  another 
aspect  in  which  he  wished  to  review  this  question,  and 
that  was  the  condition  in  which  that  and  the  sister  colleges 
had  been  'obliged  to  remain  with  regard  to  the  teaching  of 
pathology.  It  certainly  would  be  an  unpardonable  evasion 
of  duty  on  his  part  if  he  did  not  protest  in  the  strongest 
manner  at  the  neglect  to  which  they  had  been  subjected  in 
that  respect,  and  it  certainly  did  not  redound  to  the  credit  of 
successive  Governments  that,  at  a  time  when  the  importance 
of  pathology  in  relation  to  the  prevention  and  treatment  of 
diseases  had  been  recognised  in  all  the  civilised  countries 
throughout  the  globe,  it  should  be  left  to  the  respective 
governing  bodies  of  the  Queen’s  Colleges  in  Ireland  to  pro¬ 
vide  a  teacher  in  pathology  for  their  medical  schools  in  order 
that  they  might  not  be  behindhand.  The  manner  in  which 
the  subject  of  pathology  had  been  permitted  to  remain  un¬ 
endowed  in  the  Cork  Medical  School  at  the  end  of  the  nine¬ 
teenth  century  was  nothing  less  than  a  national  disgrace. 
Apart  from  its  importance  in  relation  to  medical  and  surgical 
teaching,  there  was  the  advantage  to  the  public  of  having  a 
skilled  pathologist  in  a  fully-equipped  laboratory,  to  whom  to 
refer  such  questions  as  doubtful  cases  of  rabies,  the  bacterio¬ 
logical  examination  of  milk  and  water,  and  at  the  present 
moment  doubtful  cases  of  the  much-dreaded  plague.  Refer¬ 
ence  was  then  made  to  surgery  as  an  art,  tne  importance 


of  training  in  the  manipulative  part  of  surgery  was  empha¬ 
sised,  and  in  conclusion  the  means  by  which  a  knowledge  of 
the  science  and  art  of  surgery  might  best  be  acquired  were 
described. 


THE  WAR  IN  SOUTH  AFRICA, 

IMPERIAL  YEOMANRY  HOSPITAL. 

We  have  received  the  following  letter  from  Mr.  C.  Stonham, 
Chief  Surgeon  and  Officer  Commanding  Imperial  Yeomanry 
Field  Hospital ;  Senior  Surgeon,  Westminster  Hospital,  etc.: 

Barberton ,  September  20th. 

I  feel  sure  that  you  and  our  friends  and  colleagues  at  home 
will  be  interested  to  hear  something  of  the  doings  of  the 
Imperial  Yeomanry  Field  Hospital  and  Bearer  Company,  oc¬ 
cupying  ag  they  do  a  unique  position  as  the  only  field  hospital 
and  bearer  company  which  has  ever  left  the  country  under 
civil  auspices.  Let  us  hope  we  shall  but  prove  to  be  the 
pioneers  of  many  such,  should  the  needs  of  the  Empire  un¬ 
fortunately  require  their  services. 

Before  leaving  England,  I  heard  it  asserted  more  than  once 
that,  although  civilians  would  prove  of  inestimable  benefit  in 
supplying  the  needs  of  stationary  and  base  hospitals,  they 
could  not  succeed  in  the  more  arduous  and  hazardous  duties 
of  caring  for  the  wounded  on  the  field,  nor  would  they  them¬ 
selves  be  fitted  to  withstand  the  fatigues  and  hardships  neces¬ 
sarily  entailed  by  marching  with  an  army  at  the  front. 

The  career  of  our  Field  Hospital  and  Bearer  Company  has 
abundantly  proved  that  doubts  such  as  these  are  unfounded, 
and  I  venture  to  express  the  opinion  that  when  the  final 
verdict  is  passed  upon  our  work,  even  the  most  captious  must 
fain  admit  that  the  Field  Hospital  and  Bearer  Company  have 
fully  justified  the  most  sanguine  hopes  of  those  who  so  patri¬ 
otically  equipped  and  sent  them  out. 

The  Staff. 

I  have  the  good  luck  to  have  associated  with  me  Major  G.  E. 
Hale,  D.S.O  ,  R.A.M.C.,  who  is  in  command  of  the  Bearer 
Company.  No  man  could  be  more  agreeable  a3  a  companion 
and  fellow-worker,  and  his  expert  knowledge  of  transport  and 
camp  life  has  been  of  the  utmost  service. 

Our  non-commissioned  officers  and  men  have,  as  a  whole, 
worked  hard  and  well,  comparing  most  favourably  with  the 
men  of  the  regular  army,  and  as  the  majority  of  them  are  but 
’prentice  hands  they  are  much  to  be  commended. 

In  this  and  my  succeeding  letters  I  propose  to  give  you  a 
brief  outline  of  the  work  we  have  done. 

The  Difficulties  of  the  War. 

On  leaving  England  our  great  anxiety  was  that  the  war 
would  be  over  before  we  could  reach  Capetown ;  now  our 
aspirations  are  in  an  opposite  channel,  and  our  thoughts  are 
turned  homewards.  Our  mental  condition  has  undergone 
much  the  same  change  as  did  the  lady’s  on  her  first  voyage— 
for  the  first  twenty-four  hours  she  expressed  fears  that  the 
ship  would  go  down,  during  the  next  few  days  she  was  afraid 
it  would  not.  By  the  way,  our  voyage  was  not  propitious,  for, 
as  is  well  known,  our  transport,  the  Winkfteld,  collided  with 
and  sank  the  Union  liner  Mexican  seventy  miles  from  Table 
Bay. 

Had  we  known  the  country  to  which  we  were  going  we 
should  not  have  had  any  anxiety  as  to  the  speedy  termination 
of  the  war.  The  British  are  fighting  physical  geography  rather 
than  a  people,  and  those  who  have  been  out  here  and  have  seen 
what  we  have  seen  will  be  the  most  lenient  in  their  judgment 
of  reverses  and  checks  which  are  so  easily  condemned  by  seme 
who  have  only  the  morning  paper  as  a  source  of  information, 
and  know  only  the  physical  characters  of  their  own  country. 

The  Work  of  the  Hospital.  . 

Since  we  left  England  we  have  marched  from  Bloemfontein 
on  May  28th  up  to  the  present  date  1,150  miles,  have  been 
present  at  eleven  engagements,  and  have  afforded  relief  to 
1,850  patients.  We  have  admitted  650  men  into  hospital  who 
have  been  carried  by  the  Bearer  Company’s  ambulances,  some¬ 
times  for  days  and  for  long  distances,  until  they  could  be  sent 
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by  sick  convoy  to  the  nearest  stationary  or  base  hospital.  We 

arrived  in  Table  I>ay  on  April  6th,  and,  as  our  ship  was  con- 
siderably  damaged  in  collision,  we  were  at  once  sent  into  the 
dock  instead  of  waiting  our  turn  to  disembark.  I  need  not 
dwell  upon  the  difficulties  we  experienced  in  Capetown  in 
being  sent  on;  at  last  they  were  overcome,  and  we  entrained 
on  April  29th  to  proceed  north,  although  our  actual  destina¬ 
tion  was  apparently  unknown.  However,  in  due  course  we 
arrived  at  Bloemfontein  on  May  2nd,  having  stopped  fora  few 
hours  at  Deelfontein  to  see  the  Yeomanry  Base  Hospital,  and 
have  breakfast  with  our  numerous  friends  there.  At  fever- 
stricken  Bloemfontein  we  were  allotted  camping  ground  in  the 
foulest  place  which  could  be  found,  and  here  we  waited  till 
May  28th  before  we  could  get  transport  animals.  We  here 
packed  our  wagons,  and  made  all  ready  for  a  start  as  soon  as 
we  should  get  orders. 

The  Action  at  Ehenoster  River. 

On  May  28th  we  marched  under  orders  to  proceed  to  Kroon- 
stadt.  we  were  quite  alone  and  had  no  escort;  indeed  we 
marched  alone  as  far  as  Pretoria — a  very  different  condition  of 
things,  as  we  were  to  find  later,  to  forming  part  of  an  advancing 
army.  & 

We  arrived  at  Kroonstadt  on  June  4th,  drew  four  days’ 
rations,  and  started  the  next  morning  for  Johannesburg,  but 
we  were  not  destined  to  reach  there  so  quickly  as  we  thought. 
It  is  now  well,  known  from  my  telegrams  and  letters  (which 
we  have  seen  in  the  Daily  Telegraph )  that  we  were  present  at 
the  action  of  J une  7th,  when  the  Boers  under  General  C.  de 
n  e!  ,Tt-r?y.e(^  tlie  line  at  Ehenoster  River,  cut  up  the  4th 
Derby  Militia,  and  destroyed  our  mails,  stores,  warm  cloth- 
'iig,  and  ammunition  at  Roodeval  Station,  which  they  eventu¬ 
ally  blew  up.  It  was  here  that  we  first  came  under  fire  ;  the 
Boers,  mistaking  us  for  a  convoy  and  reinforcements,  firing 
m  our  waggons,  but  fortunately  doing  no  harm.  They,  how¬ 
ever,  made  no  prisoners,  but  gave  us  every  facility  for  carry¬ 
ing  on  our  work,  and  showed  us  many  kindnesses  until 
Jiey  were  driven  back  by  Lord  Methuen  on  June  nth, 
ifter  which  action  we  admitted  to  the  hospital  12  wounded 
icomen. 

On  June  7th  we  had  29  killed  and  91  wounded,  the  latter 
seeping  us  hard  at  work  for  two  days.  Many  of  these  men 
lad  been  injured  by  fragments  of  shell,  the  wounds  in  some 
ases  being  exceedingly  severe,  the  soft  structures  being 
acerated  and  the  bones  much  comminuted.  Our  arrival  on 
he  scene  was  providential;  Dr.  Buchanan,  the  regimental 
fiicer  attached  to  the  Derbys,  was  singlehanded,  and  had 
lot  the  necessary  equipment  with  him  for  dealing  with  so 
nany  severe  cases,  even  had  it  been  in  the  power  of  one  man 
0  do  so. 

Our  experiences  at  Rhenoster  were  most  interesting,  and  I 
liink  I  may  say  unique ;  but  as  my  letters  already  referred 
0  have  given  a  short  account  of  them,  I  need  not  dwell  on 
hem  further.  It  was  most  unfortunate  that  we  had  to  move 
ur  camp  on  June  9th,  a  step  rendered  imperative  by  the  im- 
ending  action  (June  nth),  as  De  Wet  meant  to  occupy  the 
opje  beneath  which  we  were.  Moving  the  patients  neces- 
arily  entailed  considerable  suffering  and,  I  regret  to  say 
ost  some  lives  which  would,  I  think,  have  otherwise  been 
aved. 

On  June  nth,  after  the  action,  Lord  Methuen  came  round 
ae  hospital,  saw  all  the  wounded  men,  and  expressed  his 
atisfaction  with  our  arrangements.  With  the  advent  of  such 
large  force  we  of  course  became  very  busy,  as  it  soon  became 
DnWn t  at  0Ur  ecluiPment  was  a11  that  could  be  desired. 

On  June  14th  we  sent  a  sick  convoy  of  106  by  road  to 
roonstadt,  [our  ambulances  taking  them  all  under  Major 
ales  command.  He  returned  on  June  18th,  and  on  the 
Rowing  day  I  took  a  further  convoy  of  102  by  train,  returning 
ie  next  day.  s 

Johannesburg  and  Pretoria. 

On  June  22nd  we  struck  camp,  and  proceeded  on  the  way  to 
ihannesburg,  arriving  there  on  the  27th,  and  camped  in  the 
ounds  of  the  Wanderers’  Club. 

On  June  29th  we  set  out  for  Pretoria,  and  reached  there  the 
:xt  day,  when  I  had  an  interview  with  Lord  Roberts  in  refer- 
ice  to  our  experiences  at  Rhenoster  River,  as  the  result  of 
Inch  he  wrote  to  General  de  Wet  thanking  him  for  his  kind- 
iSS  to  us  during  the  time  we  were  in  his  hands.  We 


remained  at  Pretoria  until  July  7th  (camping  at  Arcadia), 
when  we  received  orders  to  march  and  join  General  Mahon’s 
brigade,  which  was  at  Rietfontein  near  Irene.  Failing  to  come 
up  with  him  there,  we  were  to  continue  cur  march  until 
we  found  him.  Accordingly  we  marched  to  Rietfontein,  but 
the  brigade  had  left,  so  the  next  day  we  determined  to  push 
on,  altaough  we  had  no  means  of  finding  out  where  General 
Mahon  was  ;  but  an  officer  commanding  a  detachment  of  Irish 
lusiliers,  who  were  holding  a  position  near  our  camp,  told  us 
he  thought  Mahon  was  at  Bapsfontein.  We  eventually  found 
the  brigade,  which  had  joined  General  Hutton,  at  Rietfontein 
hlo.  6 ;  but  on  our  way  we  nearly  marched  into  the  Boer  lines, 
for  we  had  taken  a  wrong  road,  and  only  discovered  our  mis¬ 
take  when  we  saw  and  questioned  our  own  advanced  outposts 
whose  line  we  had  passed  through. 

On  July  9th,  10th,  and  nth  we  sent  out  ambulances,  as 
fighting  was  in  progress  ;  but  we  had  very  few  casualties,  the 
Boers  being  strictly  on  the  defensive. 

On  July  12th  the  camp  broke  up  and  the  force  marched 
back  to  Pretoria.  We,  however,  went  with  50  sick  to  Springs 
where  we  arrived  late  in  the  afternoon,  and  were  lucky  enough 
to  be  able  to  send  the  sick  to  Johannesburg  the  same  evening 
by  train.  The  following  day  we  telegraphed  to  the  P.M.O. 
Pretoria  for  instructions,  and  received  orders  to  return  to 
Pretoria  at  once.  We  marched  on  July  15th  and  arrived  on 
the  17th. 

Up  to  this  time  we  had  been  marching  by  ourselves  ;  but 
we  were  now  to  become  part  of  an  advancing  force,  particulars 
of  which  I  shall  give  you  in  my  next  letter. 


SPECIAL  HOSPITALS  IN  SOUTH  AFRICA. 
THE  WELSH  HOSPITAL. 

The  Committee  of  the  Welsh  Hospital  now  in  South  Africa 
has  received  a  telegram  from  Lord  Roberts,  through  the  War 
Office,  expressing  the  hope  that  it  might  be  possible  for  the 
hospital  to  remain  for  an  additional  three  months.  A  special 
meeting  of  the  Executive  Committee  of  the  hospital  was  held 
on  November  3rd,  under  the  presidency  of  Sir  David  Evans, 
when  it  was  proposed  by  Sir  John  Williams  and  seconded  by 
Mr.  Edmund  Owen : 

That  in  accordance  with  the  desire  of  Lord  Roberts  the  Executive 
Committee  hereby  consents  to  the  Welsh  Hospital  remaining  in  South 
Africa  for  a  further  period  of  three  months. 

Lord  Roberts  has  been  informed  of  the  Committee’s  decision 
by  telegram. 

THE  EDINBURGH  HOSPITAL. 

It  has  been  arranged  by  the  Hospital  Committee  that  the 
reception  to  the  returning  staff  of  the  Edinburgh  and  East  of 
Scotland  South  Africa  Hospital  shall  take  place  on  Monday, 
November  19th,  in  the  Quadrangle  of  the  Old  University. 
The  ss.  Dilwara,  which  is  bringing  the  staff,  is  due  to  arrive  at 
Southampton  on  November  16th,  but,  to  prevent  mishap  to 
the  arrangements,  the  reception  is  to  be  delayed  till  the  date 
named.  If  time  be  kept,  the  staff  should  reach  Edinburgh  on 
Saturday,  November  17th,  or  on  the  following  day. 


IMPERIAL  YEOMANRY  HOSPITALS. 
Lieutenant-Colonel  Sloggett,  E.  A. M.C.,  Commandant  and 
Principal  Medical  Officer  of  the  hospital  at  Deelfontein,  has 
reported  that,  on  October  15th,  8  officers  and  597  non-commis¬ 
sioned  officers  and  men  remained  in  the  hospital,  of  whom 

2  officers  and  405  men  belonged  to  the  Imperial  Yeomanry. 
Captain  Turner,  R.A.M.C.,  Principal  Medical  Officer  of  the 

Maitland  Hospital,  has  reported  that,  on  October  12th, 

3  officers  and  128  men  were  under  his  care,  all  of  whom  be¬ 
longed  to  the  Yeomanry. 

Surgeon-Major  Kilkelly,  Commandant  and  Principal  Medical 
Officer  of  the  hospital  at  Pretoria,  has  reported  that  315  officers 
and  348  non-commissioned  officers  and  men  remained  in  that 
hospital.  He  has  also  stated  that  Majors  Stonham  and  Hale, 
with  the  staffs  of  the  Imperial  Yeomanry  Field  Hospital  and 
Bearer  Company,  had,  alter  arduous  marches,  returned  to 
Pretoria  all  well. 
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THE  PREVENTION  OF  TUBERCULOSIS. 

Consumption  and  Tuberculous  Milk. 

A  conference  was  held  at  Wakefield  on  October  24th  between 
the  Sanitary  Committee  of  the  West  Riding  County  Council 
and  a  deputation  representing  the  Urban  and  Rural  District 
Councils  of  the  Riding  to  consider  the  relation  of  the  milk 
supply  to  public  health,  and  the  treatment  of  consumption  in 
the  human  being.  The  want  of  unanimity  amongst  the 
various  councils  on  the  adoption  of  the  “  model  milk  clauses” 
suggested  the  desirability  of  an  appeal  to  Parliament  for 
general  legislation  on  the  lines  of  the  Public  Health  (Scot¬ 
land)  Act  of  1897.  The  education  of  Parliament  being,  how¬ 
ever,  a  C03tly  undertaking,  it  was  decided  to  invite  the  repre¬ 
sentatives  of  the  county  boroughs  to  a  friendly  conference  at 
which  the  whole  subject  of  tuberculosis  in  milk  and  in  human 
beings  will  be  considered. 

Sanatorium  for  Consumptives  for  Portsmouth. 

The  Portsmouth  Board  of  Guardians  have  recently  had  be¬ 
fore  them  the  question  of  the  fresh-air  treatment  of  consump¬ 
tion.  The  medical  officers  of  the  infirmary  having  considered 
the  matter,  Dr.  Gaston  reported  that  with  certain  alterations 
two  of  the  existing  wards  of  the  infirmary  might  be  made 
suitable  for  the  purpose.  Drs.  Knott  and  H.  W.  Morley, 
though  agreeing  that  the  two  wards  selected  were  the  best 
available  in  the  infirmary,  considered  that  the  treatment 
should  be  carried  out  in  a  specially  constructed  sanatorium 
and  under  a  specially  trained  staff  of  nurses  and  medical 
officers  who  could  carry  out  the  necessary  discipline.  The 
Board,  after  consideration,  agreed  with  this  view  of  the 
matter,  and  unanimously  passed  a  resolution  in  the  following 
terms  : 

That  in  the  opinion  of  this  Board  accommodation  for  the  isolation  and 
treatment  of  persons  suffering  from  consumption  should  be  provided  by 
■sanitary  authorities,  and  that  the  whole  of  the  Boards  of  Guardians  in  the 
■county  be  requested  to  join  this  Board  in  petitioning  the  [Hants  County 
Council  to  provide  a  sanatorium  to  which  Boards  of_Guardians  may  send 
patients  at  a  fixed  rate. 

Consumptive  Hospital  for  Perth. 

The  Committee  of  Management  of  the  Society  for  the 
Treatment  and  Relief  of  Incurables  and  Chronic  Ailments 
and  Care  of  Convalescents  in  Perth  and  Perthshire  have 
secured  ground  on  the  Barnhill  Slope,  300  feet  above  sea 
level,  for  the  erection  of  a  sanatorium  for  consumptives. 
The  building,  which  will  accommodate  from  16  to  20  patients, 
will  have  a  southern  aspect  and  be  well  sheltered  from  the 
north  and  east.  Sir  Robert  and  Lady  Pullar  have  provided 
the  necessary  funds  to  build  the  sanatorium.  A  bazaar,  sup¬ 
ported  by  many  persons  of  rank  and  influence,  is  to  be  held 
in  Peith  in  September,  1901,  to  raise  the  remainder  of  the 
sum  of  ,£10,000  required  for  endowment,  nearly  half  of  which 
has  already  been  subscribed. 

The  Prevention  of  Tuberculosis  in  Lancashire. 

The  Lancashire  County  Council  having  decided— as  that  of 
the  West  Riding  of  Yorkshire  and  other  councils  have  already 
■done— to  consider  the  question  of  a  systematic  campaign 
against  tuberculosis,  the  Public  Health  Committee  of  that 
body  requested  the  county  medical  officer  to  prepare  informa¬ 
tion  which  would  place  the  Committee  and  the  County 
Council  in  a  proper  position  for  giving  this  very  important 
subject  the  thoughtful  consideration  it  deserves.  Dr. 
Edward  Sergeant  has  accordingly  prepared  a  report  on  the 
prevalence  and  prevention  of  tuberculous,  with  special  refer¬ 
ence  to  the  establishment  of  sanatoria.  He  points  out  that 
in  the  administrative  county  of  Lancashire  the  deaths  from 
phthisis  during  the  year  1899  numbered  2,305,  representing  a 
total  of  from  6,000  to  7,oco  persons  suffering  from  the  disease. 
If  the  phthisis  mortality  of  the  county  could  be  reduced  by  a 
quarter— which  is  well  within  the  possibilities  of  sanatorium 
treatment— the  saving  to  the  county  might  be  represented  by 
£75,000  per  annum,  after  allowing  a  good  sum  towards  the 
cost  and  maintenance  of  patients  whilst  under  treatment. 

Dr.  Sergeant  gives  examples  of  sanatoria  in  England  and  on 
the  Continent  to  show  what  has  already  been  done.  He  finds 
that  the  usual  cost  of  treatment  in  these  sanatoria  varies  from 
£ 3  to  £5  a  week  with  extras,  and  is  therefore  prohibitive  to 


the  vast  majority  of  sufferers.  The  Grabowsee  Sanatorium, 
about  20  miles  north  of  Berlin,  which  has  been  in  existence 
four  and  a-half  years,  and  is  intended  for  the  poorer 
class,  shows  that  the  average  daily  cost  for  each  patient  can 
be  brought  down  to  about  3s.  This  institution,  which  was 
described  and  illustrated  in  the  British  Medical  Journal  of 
July  29th,  1899,  p.  283,  consists  of  a  dozen  to  eighteen  Docker 
huts,  each  capable  of  accommodating  eight  patients,  By  the 
establishment  of  a  colony  of  such  huts  the  cost  of  a  Sanatorium 
need  not  exceed  £150  to  £300  per  bed.  This  amount  will, 
however,  necessarily  vary  according  to  the  number  of  patients 
to  be  provided  for  and  the  character  of  the  building. 

Although  Boards  of  Guardians  appear  to  have  the  power  to 
provide  sanatoria,  it  is  a  question  whether  similar  power 
belongs  to  county  councils.  Dr.  Sergeant,  however,  points 
out  that  under  the  Isolation  Hospitals  Act,  1893,  it  is  the  duty 
of  county  councils  to  provide  hospitals  for  those  suffering 
from  “infectious  diseases,”  including  certain  diseases  specific¬ 
ally  mentioned  in  the  Notification  Act  and  any  other  infectious 
disease,  by  order  of  the  Council.  It  seems  therefore  per¬ 
missible  under  this  Act  for  county  councils  to  erect  sanatoria 
for  consumptives. 


THE  DOSAGE  OF  DIPHTHERIA  ANTITOXIN. 

[From  a  Correspondent]. 

It  appears  from  inquiries  which  have  recently  been  ad¬ 
dressed  to  the  British  Medical  Journal,  that  the  question 
of  the  dosage  of  diphtheria  antitoxin  is  one  whmh  still  pre¬ 
sents  difficulties  to  some  practitioners.  Nor  is  this  surpris¬ 
ing.  In  the  first  place  the  dosage  of  the  serum  remedies  is 
based  upon  principles  very  different  from  those  which  hold 
in  ordinary  pharmacy  ;  we  have  to  deal  with  units  instead  of 
grains  or  minims.  In  the  second  place,  in  some  parts  of  the 
country  diphtheria  is  rare,  so  that  a  practitioner  resident  there¬ 
in  may  have  had  ro  occasion  to  treat  a  single  case  since  the 
introduction  of  the  remedy  into  this  country  in  1894.  Con¬ 
sequently,  the  following  remarks,  based  upon  an  experience  of 
a  very  large  number  of  cases  extending  over  six  years,  may 
be  found  useful,  and  are  offered  in  the  hope  that  they  may 
prove  of  service  to  some  practitioner  whose  experience  of  the 
treatment  of  the  disease  since  the  introduction  of  antitoxin  has 
been  limited. 

General  Considerations. 

In  the  first  place,  it  must  be  pointed  out  that  it  is  impossible 
to  give  a  fatal  overdose  of  antitoxin  ;  it  is  not  like  opium  and 
strychnine  and  such  drugs,  to  the  dose  of  which  there  is  a 
definite  limit.  Why  not,  therefore,  it  may  be  asked,  give  a 
large  dose  straight  away  in  every  case,  whatever  its  degree  of 
severity  ?  Against  this  there  are  three  reasons.  First,  the 
volume  to  be  injected  is  large  with  very  big  doses,  which  in¬ 
creases  the  discomfort  at  tlie  seat  of  injection,  and  is  more 
likely  than  a  small  dose  to  give  rise  to  the  rash  and  febrile 
disturbance  which  is  often  met  with  a  week  or  so  later. 
Secondly,  the  expense  of  the  treatment  is  increased,  especi¬ 
ally  if,  to  lessen  the  volume,  a  concentrated  serum  be  em¬ 
ployed.  Thirdly,  it  is  quite  unnecessary  to  inject  a  large 
dose  in  a  mild  case.  Even  in  the  severe  forms  of  the  disease 
there  is  a  limit  dose,  to  exceed  which  is  merely  to  waste  the 
material.  Out  of  these  considerations  arise  the  questions, 
What  is  a  mild  case  of  diphtheria,  and  what  are  the  mini¬ 
mum  and  maximum  doses  ? 

Mild  Cases  in  Children. 

In  answering  the  former  in  any  given  case  the  age  of  the 
patient  is  of  the  highest  importance.  Before  the  introduction 
of  the  antitoxin  treatment  half  the  patients  under  5  years  of 
age  admitted  to  the  hospitals  of  the  Metropolitan  Asylums 
Board  died,  and  many  of  the  remaining  half  narrowly  escaped 
death.  Diphtheria  in  children  under  5  is  an  exceedingly 
serious  disease,  it  is  very  serious  up  to  10  (28  per  cent, 
mortality),  and  is  still  serious  from  10  to  15  (10  per  cent, 
mortality).  After  that  age  it  becomes  less  serious  (4  to  5  per 
cent,  mortality)  up  to  the  age  of  40,  when  it  again  rises. 
Therefore  every  child  under  15  should  certainly  be  treated 
with  antitoxin.  If  the  case  is  a  mild  one — that  is  to  say,  n 
the  exudation  or  membrane  is  limited  to  a  part  of  one  or  both 
tonsils,  and  there  is  no  nasal  discharge  or  evidence  of  laryngeal 
implication;  and,  further,  if  there  is  little  or  no  glandular 
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enlargement,  no  albuminuria,  and  no  obvious  constitutional 
disturbance,  then  2, coo  units  should  be  injected.  In  such  a 
case  there  is  usually  no  necessity  to  repeat  the  dose ;  but  if, 
as  sometimes  happens,  the  faucial  condition  gets  worse  or  con¬ 
stitutional  symptoms  appear,  the  dose  should  be  repeated 
within  twenty-four  hours. 

Severe  Cases. 

If  the  case  is  not  a  mild  one — that  is,  if  either  the  tonsils 
are  entirely  covered  with  thick  membrane,  or  the  palate,  the 
nasal  passages,  or  larynx  are  attacked,  or  if  there  is  enlarge¬ 
ment  of  glands,  foe  tor,  increased  frequency  of  pulse,  albu¬ 
minuria,  pyrexia,  and  restlessness,  then  the  dose  should 
be  from  4,000  to  10,000  units,  according  to  the  extent  of 
the  mucous  membrane  implicated  or  the  acuteness  of  the 
constitutional  symptoms.  In  any  case  a  second  injection 
should  be  made  within  twenty-four  hours,  half  the  initial 
dose  being  given  if  improvement  is  observed,  the  same  as  the 
initial  dose  if  there  be  none.  The  writer  believes  that  if  any 
good  is  going  to  be  done  by  antitoxin  in  a  bad  case  of  diph¬ 
theria,  it  will  be  accomplished  by  about  16,000  (certainly  by 
20,000)  units  given  within  twenty-four  hours. 

Inject  Early  in  Children. 

A  severe  case  of  diphtheria  is  nearly  always  one  which  has 
come  under  treatment  late.  Nowand  then  one  meets  with 
cases  in  which  the  extension  of  membrane  and  absorption  of 
toxins  is  so  rapid  that  within  twenty-four  hours  from  the 
onset  the  patients  show  toxic  symptoms.  Such  cases  must  be 
treated  with  8,000  to  10  000  units  at  once.  But  usually  for  the 
first  day  the  symptoms  are  slight,  and,  if  antitoxin  be  given 
at  once,  they  will  not  become  severe.  Therefore,  it  is  of  the 
utmost  importance  to  inject  antitoxin  early,  and  not  to  wait 
to  see  whether  the  case  will  assume  a  severe  form. 

Another  argument  for  treating  every  case,  however  mild,  in 
children  with  antitoxin  is  that  one  never  knows  whether  the 
disease  will  spread  to  the  larynx  or  not.  This  serious 
development  can  certainly  be  avoided  by  a  timely  use  of 
aerum. 

Adolescents  and  Adults. 

In  patients  over  15  very  mild  cases  may  be  left  without 
antitoxin,  cases,  that  is  to  say,  in  which  the  exudation  is 
small  in  amount  and  strictly  limited  to  the  tonsils.  Should 
there  be  more  extensive  exudation,  or  constitutional  sym¬ 
ptoms,  or  albuminuria  (which  may  be  taken  as  evidence  of 
toxaemia),  the  case  should  be  treated  with  antitoxin,  the  dos¬ 
age  being  the  same  as  that  recommended  above  for  children  ; 
but  the  cases  not  treated  should  be  carefully  watched,  and  at 
any  sign  of  progress  on  the  part  of  the  disease  antitoxin 
should  be  administered.  The  larynx  is  not  implicated  so 
often  as  in  children ;  the  first,  and  often  the  only,  sign  in 
adults  is  aphonia. 

Prophylactic  Dose. 

When  antitoxin  is  employed  as  a  prophylactic,  a  dose  of 
<3oo  units  is  sufficient. 

Keeping  the  Serum. 

Antitoxic  serum,.  if  kept  in  a  cool,  dark  placa,  will  preserve 
its  therapeutic  properties  for  several  montns,  but  no  attempt 
should  be  made  to  keep  for  future  use  the  contents  of  a  bottle 
that  has  been  opened. 


THE  MEDICAL  SICKNESS  AND  ACCIDENT 

SOCIETY. 

The  usual  monthly  meeting  of  the  Executive  Committee  of 
the  Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
was  held  on  October  26th  at  429,  Strand,  London,  W.C. 
There  were  present  Dr.  de  Havilland  Hall  (in  the  chair),  Dr.  J. 
B.  Ball,  Mr.  J.  Brindley  James,  Dr.  M.  Greenwood,  Dr.  J. 
W.  Hunt,  Dr.  W.  Knowsley  Sibley,  and  Dr.  Alfred  S.  Gubb. 

The  accounts  presented  showed  that  the  sickness  experi¬ 
ence  of  the  Society  during  1900  has  so  far  been  under  the 
amount  expected  and  provided  for.  During  the  autumn 
months  the  Society  usually  experiences  a  few  claims  arising 
from  accidents  occurring  to  members  while  holiday  making, 
and  this  year  the  number  of  claims  of  this  kind  has  been 
somewhat  greater  than  usual.  Several  rather  heavy  claims 
have  also  been  paid  in  respect  of  members  invalided  home 


from  South  Africa  with  enteric  fever,  and  there  is  reason  to 
believe  that  the  last  of  these  claims  has  not  yet  been  received. 
Again,  while  1900  has  so  far  been  a  light  influenza  year,  only 
a  very  few  claims  having  been  received  for  ordinary  attacks 
of  this  disease,  a  considerable  number  of  members  have  been 
incapacitated  by  weak  heart’s  action  and  other  sequelae  of 
influenza,  and  these  claims  usually  last  for  a  considerable  time. 

The  Committee  has  always  conducted  the  operations  of 
the  Society  in  a  very  economical  manner,  recognising  that 
the  objects  with  which  the  business  was  founded  exclude  any 
large  expenditure  for  the  mere  purposes  of  expansion,  and 
hitherto  the  total  cost  of  carrying  on  the  work  has  been 
less  than  5  per  cent,  on  the  contributions.  At  the  last  meet¬ 
ing  the  Committee  examined  a  statement,  ordered  by  them 
at  the  previous  meeting,  showing  the  amounts  paid  each  year 
since  the  starting  of  the  Society  for  printing  and  stationery, 
and  it  was  found  that  in  consequence  of  the  recent  alteration 
of  the  method  of  paying  premiums  from  quarterly  to  annually 
or  half  yearly,  and  of  other  economies,  the  amount  now  being 
expended  under  this  heading  was  less  than  was  required  ten 
years  ago  when  the  Society  contained  only  about  half  the 
present  number  of  members. 

Prospectuses  and  other  information  can  be  obtained  on 
application  to  Mr.  F.  Addiscott,  Secretary,  Medical  Sickness 
and  Accident  Society,  33,  Chancery  Lane,  London,  W.C. 


SOME  INDIAN  SANITARY  REPORTS. 

Bengal. 

The  report  for  1898  has  been  drawn  up  by  Major  H.  J.  Dyson, 
I.M.S.,  Sanitary  Commissioner,  and  was  submitted  to 
Government  through  the  Inspector-General  of  Civil  Hos¬ 
pitals  who,  it  is  stated,  appended  to  it  a  valuable  note  in 
which  he  reviewed  the  salient  points  in  the  sanitary  history  of 
the  year,  and  compared  the  figures  with  those  derived  from 
the  statistics  of  hospitals  and  dispensaries.  It  seems  a  pity 
that  this  note  was  not  bound  with  the  report.  The  year  was 
a  healthy  one  ;  meteorological  conditions  were  normal,  tem¬ 
perature  moderate,  and  rainfall  ample  and  well  distributed. 
The  cost  of  food  declined  from  the  famine  rates  of  1897,  and 
the  stamina  of  the  people  seems  to  have  been  restored.  The 
birth-rate  was  low,  being  35  79  per  mille  against  36.94  in  1897. 
The  depression  is  thought  by  the  Sanitary  Commissioner  to 
be  due  to  the  famine  conditions  of  the  preceding  year.  The 
Government  does  not  concur  in  this  view,  and  points  out  that 
the  increase  of  births  towards  the  close  of  the  year  was  not 
due  to  restored  vigour  of  the  population,  but  constituted  a 
feature  of  annual  recurrence  dependent  on  the  selection  of 
certain  lucky  months  for  contracting  marriages.  The  death- 
rate  was  26  57  per  mille,  against  32.94  in  the  preceding  year. 
“  The  fever  mortality  was  lower  than  usual,  and  that  from 
cholera  the  lowest  ever  recorded  in  the  province.”  The  latter 
disease,  however,  claimed  a  large  number  of  victims  in  Chit¬ 
tagong,  which  had  been  ravaged  by  a  cyclone  and  cyclonic 
storm  wave,  and  in  Puri,  which  is  a  favourite  resort  for  pil¬ 
grims.  Small-pox  mortality  was  below  the  average,  and 
bowel  complaints  were  less  fatal  than  usual. 

The  registration  of  vital  statistics  is  still  very  defective  and 
uncertain  in  the  province,  and  many  interesting  statistical 
problems  raised  by  the  reporter  are  dismissed  by  the  Govern¬ 
ment  with  the  remark  that  the  deficiencies  of  registration  are 
such  that  no  useful  inferences  can  be  drawn  from  the  figures. 
Such  being  the  case,  it  is  difficult  to  understand  why  these 
are  displayed  so  voluminously  and  discussed  so  elaborately. 
The  report,  with  its  tables  and  appendices,  covers 
some  188  foolscap  pages,  and  nine-tenths  of  the  material 
consists  of  figures,  presenting  an  aspect  of  great  precision 
and  accuracy,  but  thoroughly  doubtful  and  inconclusive. 
Indeed  the  six  pages  of  Government  resolution  accompany¬ 
ing  the  report  contain  almost  all  the  facts  which  it  is  worth 
while  to  record  and  know.  Elaborate  precautions  were 
adopted  by  inspection  of  passengers  by  rail,  and  segregation 
of  the  suspected  to  prevent  the  introduction  of  plague  into 
the  province.  These  appear  to  have  been  effective  as  regards 
the  districts,  though  the  disease  broke  out  and  prevailed  on 
a  small  scale  in  Calcutta.  The  Sanitary  Board  met  only  once 
during  the  year,  but  it  conducted  some  useful  business  by 
means  of  correspondence,  and  the  sanitary  engineer  gave 
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valuable  help  in  regard  to  large  schemes  such  as  water  and 
drainage  works.  The  municipalities  spent  about  46  per  cent, 
of  their  revenue  on  sanitary  measures,  the  whole  expenditure 
on  these  (excluding  Calcutta)  amounting  to  some  19!  lakhs  of 
rupees.  There  is  a  lengthy  return  covering  25  pages  appended 
to  the  report,  showing  the  chief  sanitary  defects  of  municipal¬ 
ities,  and  what  was  done  to  remedy  them.  The  information 
is  of  parochial  rather  than  general  interest,  and  the  wonder 
is  when  the  time  will  arrive  when  the  digging  of  a  ditch  or 
well  and  the  carting  and  shooting  of  rubbish  will  no  longer  be 
esteemed  an  incident  worthy  of  formal  record  in  a  provincial 
report.  As  a  curiosity  of  Indian  sanitation  it  is  noted  that 
five  boats  are  employed  on  the  Hooghly  in  discovering  and 
sinking  the  floating  carcasses  of  men  and  beasts. 

North-Western  Provinces  and  Oudh. 

The  year  1897  was  a  disastrous  one  in  these  provinces. 
Famine  prevailed  extensively,  malaria  was  rife  and  deadly, 
and  plague  threatened — indeed  actually  broke  out— on  a 
limited  scale  at  and  around  Hardwar,  but  was  seemingly 
extinguished  by  strenuous  and  well-directed  efforts.  A 
pleasing  contrast  was  presented  by  1898;  it  was  a  year  of 
favourable  climatic  conditions,  rapid  recuperation,  diminished 
prevalence  of  disease  and  lower  mortality.  The  birth-rate 
was  low  in  the  early  months  of  the  year,  but  recovered 
towards  its  close,  reaching  for  the  twelve  months  a  high  level 
— 37-35?  against  31.10  in  1897;  and  36.41  for  1893-7.  The 
death-rate  was  27.38,  against  40.46  and  33.90.  The  improve¬ 
ment  may  partly  have  been  due  to  tne  killing  off  of  weaklings 
in  the  preceding  year.  There  was  a  decrease  under  all  heads 
of  causes  of  death.  The  cholera  mortality  was  the  lowest  on 
record ;  the  small-pox  mortality  also  the  lowest  with  one 
exception  ;  and  the  deaths  caused  by  fevers  and  bowel  com¬ 
plaints  much  fewer  than  usual.  It  is  also  very  significant 
that  there  was  a  great  reduction  in  deaths  by  suicide  both  of 
males  and  females,  the  latter  being,  however,  over  three 
times  as  numerous  as  the  former.  The  experiences  of  the 
year  was  very  similar  to  those  of  Bengal.  Elaborate  precau¬ 
tions  were  adopted  to  exclude  plague,  but  the  disease  broke 
out  at  Jwalapur,  a  town  near  Hardwar,  which  was  evacuated 
and  cleansed.  These  measures  appear  to  have  been  effective 
there,  as  well  as  in  some  villages  where  the  disease 
appeared.  Sanitation  in  these  provinces  is  carried  out  with 
vigour.  Special  health  officers  were  appointed  to  large  towns, 
and  a  large  special  staff  employed  for  plague  and  other  duties. 
The  local  government  warmly  commends  the  administrative 
ability  and  activity  of  Lieutenant-Colonel  S.  J.  Thomson, 
I.M.S.,  C.I.E.,  who  compiled  this  report,  but  its  bulk  and 
arithmetical  elaboration  make  it  open  to  the  same  criticisms 
as  the  Bengal  report. 

Bombay. 

Western  India  shared  with  Eastern  and  Northern  India  the 
improved  health  conditions  of  1898  with  one  exception, 
namely,  the  increased  prevalence  and  mortality  from  plague. 
The  birth-rate,  owing  to  the  unfavourable  influences  of  the 
preceding  year,  was  low— 30.94  against  33.46  in  1897,  and  36.06 
in  the  previous  decennium.  Attention  is  again  drawn  to  the 
large  number  of  stillbirths  in  the  city  of  Bombay.  The  per¬ 
centage  of  stillbirths  to  live  births  for  the  Presidency  was  1.35 
against  1.08  in  1897.  In  Bombay  the  rate  rose  from  10  to  over 
14.  The  increase  is  attributed  to  plague.  The  corresponding 
rate  in  Calcutta  is  about  7.5.  The  death-rate  for  the  Presi¬ 
dency  was  29.16  against  39.84  in  1897  and  a  decennial  mean  of 
30.08.  The  number  of  deaths  caused  by  plague  was  86,191,  or 
4.58  per  1,000  of  population  ;  2,086  deaths  from  this  cause  were 
registered  in  1896,  and  46,944  in  1897  ;  so  that  135,221  casualties 
have  been  due  to  this  disease  since  its  first  outbreak.  The 
city  of  Bombay  and  the  districts  of  Dharwar,  Belgaum,  Satara, 
Thaua,  Karachi,  and  Surat  suffered  most,  but  only  three  dis¬ 
tricts  escaped  altogether.  Cholera  and  small-pox  presented 
an  almost  unexampled  decrease,  and  fevers  and  bowel  com¬ 
plaints  claimed  a  decided  dimunition  of  victims.  Muni¬ 
cipalities  expended  24!  lakhs  of  rupees,  and  district  local 
Boards  over  4f  on  sanitary  work  such  as  conservancy,  im¬ 
provement  of  town  and  village  sites,  water  supply,  arrange¬ 
ments  for  fairs  and  festivals,  markets,  and  slaughterhouses. 
Large  sums  were  also  spent  on  precautionary  measures 
against  plague  and  on  plasrue  hospitals  and  sheds  for  segrega¬ 
tion.  Tne  work  done  by  Major  J.  Crimmin,  Y.C.,  I.M.S.,  the 


Health  Officer  of  the  Port  of  Bombay  was  onerous,  and  its 
efficiency  is  attested  by  the  Government.  Lieutenant-Colonel 
A.  W.  F.  Street,  I.M.S.,  the  Acting  Sanitary  Commissioner, 
by  whom  the  report  for  1898  has  been  compiled,  shared  with 
Lieutenant- Colonel  J.  W.  Clarkson,  I.M.S.,  the  permanent 
incumbent,  the  arduous  and  anxious  duties  of  the  office. 
The  report  indicates  that  sanitary  administration  and  work 
in  the  Bombay  Presidency  are  the  subject  of  lively  interest 
and  well-directed  energy. 
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The  Feeding  of  the  Working  Classes. 

The  first  ordinary  meeting  of  the  session  was  held  on 
November  5th,  Sir  Arthur  Mitchell,  one  of  the  Vice- 
Presidents,  in  the  chair. 

Dr.  Noel  Paton  gave  an  account  of  the  investigations  on 
the  physique  of  the  poorer  classes  of  Edinburgh,  which  he  had 
made  in  conjunction  with  Dr.  Craufurd  Dunlop  and  Dr.  Elsie 
Inglis.  He  first  alluded  to  the  puny  children  and  poorly- 
developed  adults  met  with  in  the  slums,  and  stated  that 
the  investigation  was  undertaken  primarily  to  ascertain  if 
deficient  feeding  was  an  important  factor  in  the  production  of 
this  imperfect  physical  development,  and  whether,  on  the 
average  income  of  a  labourer,  it  was  possible  to  provide 
suitable  nourishment  for  a  family  and  to  leave  at  the  same 
time  an  adequate  surplus  for  the  other  necessities  of  life 
and  for  some  recreation.  He  pointed  out  that  food  was 
taken  to  provide  the  energy  for  mechanical  work,  for  heat 
production,  and  for  growth,  and  to  afford  the  material  for 
building  up  and  repairing  the  great  energy-liberating  tissue, 
the  muscle.  The  amount  of  energy  required  by  a  man  during 
ordinary  work  was  shown  to  be  equivalent  to  the  heat 
required  to  raise  3,500  kilograms  (about  8,000  lbs.)  of  water 
through  i°  Centigrade,  or  3,500  calories.  The  amount  of  flesh¬ 
forming  food  required  was  shown  to  be  about  120  grams  (4  ozs.) 
of  albumen.  The  method  of  studying  the  social  condition,  food 
consumption,  and  expenditure  in  the  families  investigated  was 
described.  These  families  were  classified  into  three  groups  : 

(1)  those  with  irregular  incomes,  generally  under  20s.  aweek  ; 

(2)  those  with  regular  incomes  of  about  22s.  a  week  ;  (3)  those 
with  incomes  of  over  30s.  aweek.  It  had  been  found  that- 
while  the  thrifty  poor  of  Class  2,  and  some  of  those  on 
irregular  incomes  in  Class  1,  succeeded  in procuringa  diet  yield¬ 
ing  a  supply  of  energy  capable  of  supporting  light  or  moderate 
muscular  work,  as  a  general  rule  the  supply  of  flesh-forming 
food  in  these  classes  was  deficient.  The  average  diet  of  the 
thrifty  labouring  class  family  was  found  to  yield  3,275  calories 
and  108  grams  of  flesh-forming  material.  Speaking  generally, 
the  most  important  fault  was  the  retrogression  from  the  old 
national  diet  of  oatmeal  porridge  and  milk  to  one  of  tea,  bread, 
and  butter.  A  comparison  with  the  dietaries  of  the  poor 
in  other  countries  and  in  public  institutions  showed 
that  the  food  supply  of  the  Edinburgh  poor  was  at 
least  equal  to  that  of  similar  classes  in  America, 
but  that  it  compared  unfavourably  with  the  diet  of 
public  institutions  with  the  exception  of  that  of  the 
Scottish  poorhouses,  which  was  shown  to  be  very  insufficient. 
The  economic  question  of  the  work  value  of  expenditure  on 
food  was  considered,  and  it  was  shown  that  if  work  was  paid 
for  by  amount  done  the  return  in  money,  properly  spent  on 
food,  would  be  something  like  500  per  cent.  The  limitations 
of  the  supply  of  energy  by  the  state  of  the  digestive  organs, 
especially  in  town  dwellers,  was,  however,  pointed  out.  Lastly, 
it  was  shown  that  while  demand  for  food  for  growth  in 
children,  for  work  production  in  adults,  and  for  heat  products 
in  both  was  so  imperious  that  it  had  to  be  fairly  well  satisfied, 
the  providing  for  this  out  of  such  a  small  income  as  22s.  a 
week  left  a  most  inadequate  surplus  for  other  necessaries. 
For  a  man,  woman,  and  four  or  five  children,  the  average  food 
expenditure  was  15s.  6d.  a  week,  which  after  payment  of  rent 
left  only  3s.  2d.  Since  the  rent  averaged  3s.  4d.,  only 
by  the  constant  exercise  of  self-denial  and  thrift  was  it 
possible  for  a  labourer’s  family  to  live  upon  such  an  income, 
and  even  a  moderate  indulgence  in  drink  must  render  it  im¬ 
possible.  Some  good  might  be  done  by  disseminating  ele¬ 
mentary  instruction  in  dietetics.  Acknowledgment  was 
made  to  the  Town  Council  for  their  assistance  in  voting  a 
sum  of  money  to  defray  the  expenses  of  the  investigation. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1900. 
jbscriptions  to  the  Association  for  1900  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 
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YELLOW  FEVER  AND  MOSQUITOS. 

;  r  many  years  Dr.  Carlos  I.  Finlay  of  Havana  has  held 
lit  yellow  fever  could  be  conveyed  by  mosquito  bite. 
.!  has  further  asserted  that  a  mild  form  of  the  disease, 
ptective  against  the  naturally  acquired  and  generally 
iver  form,  could  be  conferred  by  regulating  the  amount 
:  virus  introduced  by  the  infecting  mosquitos.  This,  he 
ted,  could  be  done  by  limiting  the  number  of  the 
r  es  to  one  or  two.  Finlay’s  statements  apparently  led  to 
1  general  adoption  of  his  method  of  confei’ring  immunity, 

:  ,  indeed,  were  they  generally  accepted. 

he  epidemiological  facts  in  connection  with  the  spread 
yellow  fever  are  peculiar  and,  if  properly  considered, 
d  to  the  inference  that  the  germ  does  not  pass  directly 
m  the  sick  to  the  sound ;  on  the  contrary,  they  favour 
idea  that,  before  it  can  become  infective  like  the  germ 
malaria,  it  has  to  undergo  some  change,  or  perhaps 
vcess  of  multiplication,  outside  the  human  body.  This 
urence  is  strongly  supported  by  the  recent  observations 
Jde  by  Surgeon  Henry  R.  Carter,  U.S.  Marine  Hospital 
;vice,  at  Orwood,  and  Taylor  (Miss.),  U.S.A.,  referred 
<n  the  British  Medical  Journal  (September  8th,  1900). 
s  recognised  that  yellow  fever  can  be  contracted  only 
'  kin  the  endemic  area  ;  that  the  clinical  manifestations 
uocessful  infection  begin  to  show  themselves  after  an 
mbation  period  of  from  one  to  seven  days;  and  that 
i  r  endemic  foci  can  be  created  by  introducing  yellow 
c3r  patients  into  hitherto  unaffected  localities.  Carter 
now  shown  that  it  is  only  after  some  nine  to  sixteen 
s,  dating  from  the  time  of  introduction  of  a  yellow 
E;r  case  into  a  previously  unaffected  place,  that  this 
2e  becomes  infective ;  that  is  to  say,  the  germ  must  be 
sent  in  a  locality  for  more  than  a  week  before  it  is 
1  imunicable  to  man. 

he  question  now  arises,  where  is  the  germ,  and  what  is 
peningto  it  during  this  period  of  latency?  The  ex¬ 
tents  and  observations  recently  carried  out  in  Cuba 
Surgeon  Reed  and  Acting  Assistant-Surgeons  Carroll, 
amonte  and  Lazear,  U.S.  Army,1  possibly  supply  the 
iwer  to  these  questions.  They  certainly  tend  to  sup- 
't  Finlay’s  neglected  hypothesis.  Seven  non-immune 
-viduals  were  subjected  to  mosquito  bites,  the  insects 
Qloyed  having  fed  from  two  to  eight  days  previously  on 
iow-fever  patients  at  different  stages  of  the  disease ; 
'e  of  these  individuals  developed  yellow  fever.  Four 

1  Philadelphia  Medical  Journal,  October  27th,  1900. 


non-immune  individuals  were  bitten  by  mosquitos  that 
had  fed  on  yellow-fever  cases  from  ten  to  thirteen  days 
previously ;  of  these,  two  developed  unquestionable  yellow 
fever.  Dr.  Lazear  was  bitten  in  the  wards  of  a  yellow- 
fever  hospital  by  a  mosquito  which  presumably  had  pre¬ 
viously  fed  on  the  blood  of  a  yellow-fever  patient ;  five 
days  later  he  developed  yellow  fever,  and  died  on  the 
sixth  day  of  the  disease. 

At  first  glance  these  experiments  appear  to  show  almost 
conclusively  that  the  germ  of  yellow  fever  is  conveyed  by  a 
special  species  of  mosquito — Culex  fascialus  presumably — • 
and  that  the  insect  becomes  infective  only  after  from  ten 
to  thirteen  days  from  the  time  of  ingestion  of  the  germ. 
Unfortunately  the  mode  in  which  the  experiments  were 
conducted  detracts  much  from  their  value.  They  are  really 
by  no  means  conclusive.  The  experimenters  themselves  are 
of  this  opinion.  At  most  they  are  suggestive.  It  is  to  be 
regretted  that,  considering  the  great  danger  to  which  the 
subjects  of  these  experiments  were  exposed,  greater  care 
was  not  exercised  that  the  conditions  of  the  experiments 
were  absolutely  free  from  objection.  If  life  was  to  be 
risked,  it  was  surely  imperative  that  this  risk  should  not 
be  incurred  in  vain ;  that  it  should  be  unnecessary  to  go 
over  the  ground  afresh,  and  thereby  entail  further  risk. 

Manifest  objections  to  the  conclusion  that  the  mosquito*" 
did  convey  the  disease  in  the  three  cases  which  yielded  a 
positive  result  are,  first,  that  nine  out  of  the  twelve  indi¬ 
viduals  subjected  to  mosquito  bite  did  not  contract  yellow 
fever ;  secondly,  that  those  individuals  who  did  contract  the 
disease  had  entered  the  local  endemic  yellow  fever  area 
about  the  time  they  were  bitten  ;  they  might  have  con¬ 
tracted  the  disease  in  the  ordinary  way,  therefore,  and  not 
from  the  experimental  mosquitos ;  thirdly,  that  the  germ  of 
yellow  fever  has  been  recognised  neither  in  the  mosquito 
nor  in  human  blood. 

Dr.  Lazear’s  life  has  not  been  altogether  thrown  away 
if  these  experiments  lead,  as  they  must,  to  their  repetition 
under  more  rigid  conditions ;  and  if  it  be  found  that  yel¬ 
low  fever  is  conveyed  by  the  mosquito,  the  important 
sanitary  measures  which  will  result  from  the  discovery  will 
atone  in  a  measure  for  the  regrettable  sacrifice.  Meanwhile 
the  bacillus  icteroides  of  Sanarelli  is  being  discredited, 
and,  like  so  many  of  its  predecessors,  may  have  to  give  place 
to  some  other  micro-organism,  in  this  case,  possibly,  of  a 
protozoal  nature. 

ENTERIC  FEVER  IN  THE  BRITISH  ARMY  IN 

INDIA. 

The  nature  of  the  recent  evidence  as  to  the  connection 
between  water  supply  and  enteric  fever  in  India,  the 
great  difficulty  very  frequently  met  with  in  tracing  the 
infection  to  water,  and  the  disappointing  results  of  the 
strenuous  efforts  made  during  recent  years  to  safeguard 
the  drinking-water  supply,  have  recently  been  pointed  out 
by  our  special  correspondent.  The  question  is  greatly 
complicated  by  the  facilities  for  infection  in  the  bazaars 
of  large  cantonments,  as  it  is  impossible  to  ensure  the 
purity  of  drinks  which  are  there  sold  to  British  soldiers. 
That  this  is  a  frequent  source  of  infection  there  is  good 
reason  to  believe,  although  it  is  very  difficult  to  estimate 
the  exact  degree  of  disease  brought  about  in  this  way. 

Thus  in  Poona  all  the  women  and  children  escaped, 


T,rt_  The  British  1 
1  O  y*  Medical  Journal  J 

■while  out  of  three  or  four  hundred  soldiers  employed  in 
the  bazaars  on  plague  duty  there  were  seven  admissions  for 
enteric  during  the  early  part  of  the  year,  and  during  the 
same  period  no  case  occurred  among  1,500  men  who  were 
living  under  similar  conditions  with  the  exception  that  the 
bazaars  were  out  of  bounds  to  them.  In  Pindi,  again,  most 
of  the  enteric  was  considered  to  have  been  contracted  in 
the  bazaar,  with  the  exception  of  a  large  number  of  cases 
among  l  he  troops  returning  from  field  service  in  Tirah, 
who  furnished  some  70  cases  in  three  months.  One  medi¬ 
cal  officer  points  out  that  men  admitted  for  venereal  dis¬ 
ease  not  uncommonly  develop  enteric  soon  after  admission 
to  hospital,  both  diseases  having  probably  been  contracted 
in  the  bazaars  at  the  same  time.  Another  possible  source 
of  infection  is  through  native  cooks,  so  that  the  present 
trial  of  the  plan  of  displacing  these  by  the  soldiers  them¬ 
selves,  which  was  first  adopted  by  the  Gordon  Highlanders, 
will  be  watched  with  interest.  In  Jhansi  the  prevalence 
of  enteric  fever  was  attributed  to  a  low  ground  water-level 
due  to  the  extremely  low  rainfall  of  the  previous  three 
years.  In  Bangalore  all  classes  of  the  men  were  said  to 
suffer  alike,  whether  they  frequented  the  bazaars  or  not. 

These  various  opinions  do  not  throw  much  new  light  on  the 
origin  of  the  disease,  but  there  remains  to  be  mentioned  a 
very  instructive  outbreak  at  Quetta,  which  strongly  points 
to  dust  as  the  vehicle  through  which  the  infection  is  dis¬ 
tributed,  as  has  for  long  been  suspected  to  be  the  case  by 
many.  The  water  supply  of  this  cantonment  is  brought 
from  a  deserted  spot  enclosed  by  high  hills  thirteen  nrilas 
from  Quetta,  and  is  considered  to  be  above  suspicion. 
With  the  exception  of  2  cases  in  January,  there  had  been 
immunity  from  the  disease  up  to  May,  when  the  usual 
dust  storms  commenced  and  were  very  prevalent  from  the 
2nd  to  the  13th  of  that  month,  and  at  this  time  an  epidemic 
of  sore  throat  and  tonsillitis  occurred,  which  was  possibly 
caused  by  the  inhalation  of  impure  dust,  and  was  immedi¬ 
ately  followed  by  an  outbreak  of  enteric  fever,  several  of 
the  cases  beginning  with  sore  throat.  The  night  soil  of  the 
cantonment  was  deposited  in  filth  pits  to  the  north-west, 
which  was  the  direction  from  which  the  prevailing  wind 
blew  at  this  time  of  the  year,  while  owing  to  the  dryness 
of  the  air  deposited  matters  were  rapidly  dried  up  and 
converted  into  dust,  which  was  blown  about.  Further,  the 
infantry  regiment  and  the  garrison  company  of  Royal 
Artillery,  which  suffered  much  more  than  the  others,  were 
accommodated  in  the  barracks  which  were  nearest  to  the 
filth  pits,  and  although  they  had  arrived  in  India  more  re¬ 
cently  than  the  others,  yet  the  difference  between  the  inci¬ 
dence  is  considered  to  have  been  far  too  great  to  be 
accounted  for  by  this  factor.  Lastly,  the  air  from  the 
quarter  ia  which  the  filth  pits  were  situated  was  found  to 
contain  large  numbers  of  germs  that  ere  invariably  pre¬ 
sent  in  faecal  matter  and  not  in  pure  air,  although  the 
enteric  bacillus  itself  was  not  isolated.  As  an  example  of 
the  distribution  of  the  disease,  it  may  be  mentioned  that 
in  three  infantry  bungalows  of  the  barracks  nearest  to  the 
filth  pits  there  were  36  cases  of  enteric,  while  in  three 
similar  bungalows  in  the  other  lines  only  6  cases  occurred 
during  the  same  period,  the  only  difference  between  them 
being  that  the  former  are  situated  800  yards  nearer  the 
trenches  than  the  latter.  The  occurrence  of  sore  throats 
points  to  the  dust-laden  air  having  been  a  direct  mode  of 
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infection,  while  food  and  drinks,  including  milk,  might 
easily  have  been  infected  through  the  dust. 

The  above  instance  affords  very  strong  evidence,  if  not 
actual  proof,  of  the  possibility  of  dust  carrying  still  living 
enteric  organisms  being  a  source  of  infection,  while  recent 
research  work  has  shown  that  this  organism  can  flourish 
for  months  in  faecal  soil  impregnated  with  faecal  matter. 
That  the  soil  of  all  cantonments  which  have  loDg  been 
occupied  is  so  contaminated  is  beyond  question,  and  the 
possibility  of  such  a  method  of  infection  being  a  common 
one  in  India  deserves  very  serious  consideration.  If  we 
examine  the  seasonal  distribution  of  the  disease  in  relation 
to  such  a  possibility  we  are  at  once  struck  with  the  fact 
that  the  maximum  enteric  month  is  the  dry,  hot,  dustj 
May.  Further,  an  examination  of  the  monthly  figures  foi 
different  provinces  and  divisions  shows  that  the  second 
maximum  in  August  is  due  to  the  prevalence  of  enteric  in 
hill  stations,  and  in  the  Deccan  during  July  and  August 
the  former  having  very  few  soldiers  in  residence  ir 
the  cold  weather,  while  the  latter  does  not  get  the  ful 
effect  of  the  monsoon.  If  we  take  the  figures  for  Groups 
Y  and  VI,  which  will  include  nearly  all  the  importan 
stations  in  Bengal,  the  North- West  Provinces,  and  most  0 
the  Punjab,  that  is,  parts  of  India  which  get  the  ful 
effect  of  the  monsoon,  and  hence  have  four  wet  months 
from  the  middle  of  June  to  the  middle  of  October,  th< 
remaining  eight  months  being  very  dry,  then  we  find  m 
second  maximum  in  August,  but  quite  the  contrary.  Thus 
allowing  two  weeks  for  the  incubation  period  of  th< 
disease,  the  average  number  of  enteric  cases  among  Britisl 
troops  in  the  huge  area  mentioned  during  the  four  wei 
months  from  July  to  October  in  1898  was  only  21,  while  ir 
the  eight  dry  months  it  averaged  84,  or  just  four  times  as 
many — a  remarkable  difference,  which  strongly  points  t< 
dust  as  a  common  source  of  infection.  This  is  also  born* 
out  by  a  slight  decrease  of  the  disease  in  February  anc 
March,  corresponding  with  the  occurrence  of  the  winte 
rains  in  January  and  February.  If  this  be  the  case,  thei 
the  comparative  failure  to  prevent  enteric  fever  bj 
measures  directed  to  safeguard  the  water  supply  is  easib 
explained,  and  attention  should  be  directed  to  preventing 
the  entrance  of  dust  into  food  and  drinking  water — a  verj 
difficult  task. 


MEDICAL  CERTIFICATION  OF  PAUPER 
LUNATICS. 

This  is  a  subject  on  which  we  have  been  repeatedly  askec 
for  an  opinion,  and  it  has  consequently  more  than  one* 
been  stated  in  the  British  Medical  Journal  that  in  al 
cases  where  any  medical  practitioner  is  called  upon  tc 
give  the  statutory  certificate  necessary  to  enable  anj 
pauper  to  be  sent  to  and  detained  in  a  lunatic  asylum,  £ 
fee  of  not  less  than  one  guinea  should  be  paid  for  sucb 
certification  ;  any  lower  fee  would,  we  consider,  not  be 
fair  remuneration  considering  the  responsibility  incurred, 
and  the  time  and  trouble  necessarily  associated  witb 
the  process. 

It  must  be  ascertained  by  personal  examination  that  the 
patient  is  a  lunatic,  and  a  fit  and  proper  person  to  be  de¬ 
tained  in  an  asylum ;  and  further,  that  the  patient 
is  in  a  fit  state  to  bear  the  removal  to  the  asylum 
selected  for  his  detention,  not  infrequently  many  miles 
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listant.  This  latter  question  is  often  a  very  diffi- 
iult  one  for  the  medical  practitioner  to  decide. 
Iny  other  person  whose  duty  it  may  be  to  act  in  the  case, 
,nd  to  certify  in  a  non-medical  capacity  incurs  little  or  no 
esponsibility  by  so  doing ;  it  is  on  the  medical  prac- 
itioner  that  the  responsibility  mainly  if  not  solely  falls* 
ilany  guardians  fail  to  appreciate  this,  and  appear  to  think 
hat  a  fee  of  half  a  guinea  ought  to  be  graciously  accepted 
or  the  performance  of  this  serious  duty,  and  we  under- 
tand  that  some  Boards  are  endeavouring  to  get  the  ordin¬ 
al  payment  reduced,  and  this  by  means  which  we  are  not 
.ware  have  ever  hitherto  been  adopted. 

It  seems  necessary,  therefore,  that  all  such  guardians 
kould  fully  understand  that,  though  they  themselves  are 
iot  in  any  way  responsible  for  the  care  and  management 
f  pauper  lunatics  either  in  or  out  of  an  asylum,  it  is  in- 
umbent  on  them  to  provide  the  means  by  which  the  safety 
f  such  persons  can  be  assured.  Moreover,  that  it  is  the  duty 
fall  Boards  of  Guardians  to  pay  a  reasonable  and  proper  fee 
o  the  medical  practitioner  who,  by  certifying  proper  cases, 
i  mainly  instrumental  in  providing  not  only  for  the  care 
nd  treatment  of  the  patients  themselves,  but  by  so  doing 
equently  contributes  to  the  comfort  and  sometimes  even 
}  the  safety  of  the  public. 

By  Section  cclxxxv  of  the  Lunacy  Act,  1890,  the  amount 
f  the  fee  to  be  paid  for  medical  certification  is  to  be 
ecided  by  the  magistrate  who  makes  the  order  for  the 
atient  s  detention  in  an  asylum.  The  law  gives  no  autho- 
ty  to  the  guardians  to  question  or  dispute  the  order  so 
lade.  The  magistrate  is  the  sole  authority  for  fixing 
ie  fee  for  the  professional  assistance  he  is  com- 
elled  to  call  for,  and  by  means  of  which  he  becomes 
cabled  to  adjudicate  upon  the  case. 

The  process  of  sending  a  pauper  to  an  asylum  as  a 
raatic  is  a  simple  one  when  once  understood.  It  is  the 
uty  of  every  relieving  officer  when  he  has  reason  to  believe 
lat  any  pauper  in  his  district  “  is  deemed  ”  to  be  a 
inatic,  and  a  proper  person  to  be  detained  in  an  asylum 
5  such,  to  bring  the  case  under  the  notice  of  a  magistrate 
ho  has  jurisdiction  in  the  district  where  the  alleged 
matic  is ;  and  it  then  becomes  the  duty  of  the  magistrate 
1  call  to  his  assistance  a  registered  medical  practitioner; 
id  if,  being  then  guided  by  the  certificate  of  the  la.ter,  he 
scoines  satisfied  as  to  the  lunacy  of  the  patient,  to  make 
,e  necessary  order  for  removal  to,  and  reception  in,  an 
iylum. 

This,  then,  being  the  law  on  the  subject,  it  is  with  no 
ttle  surprise  that  we  hear  of  any  Board  of  Guardians 
aking  strenuous  efforts  to  evade  it  by  endeavouring  to 
duce  a  Bench  of  Magistrates  to  undertake  to  order  lower 
es  to  be  paid  for  medical  certification  of  lunatics  in  the 
tture  than  they,  the  same  magistrates,  have  been  accus- 
med  to  order  in  the  past.  This  appears  to  us  to  be  verging 
1  illegality,  and  we  are  glad  to  find  that  up  to  the  present 
me  these  efforts  have  not  been  successful.  It  is  contrary 
all  practice  for  judges  or  magistrates,  or  any  other  public 
Rcials,  when  actiDg  in  a  judicial  capacity,  i;o  come  to  any 
eeision  whatever  in  reference  to  cases  which  have  not  been 
ought  before  them;  and  it  is  universally  held  that  any 
ivate  influence  exerted  with  this  object  is  wrong  in  prin- 
ple,  if  not  wrong  in  law.  We  commend  this  to  the  coo¬ 
peration  of  those  Boards  of  Guardians  who  show  an 


inclination  to  evade  the  requirements  of  the  Lunacy  Law, 
which  unmistakably  casts  upon  them  the  responsibility  of 
providing  all  the  means  necessary  to  ensure  the  safety  and 
proper  treatment  of  the  insane  poor. 


ORIENTATION. 

Under  the  term  “orientation”1  Dr.  Pierre  Bonnier  dis¬ 
cusses  our  cognisance  of  position,  that  internal  to  our¬ 
selves  being  styled  subjective,  and  that  external  to  our 
bodies  objective,  orientation. 

He  objects  to  the  generally-accepted  term  “  muscular 
sense,”  and  does  not  admit  that  either  physiology 
or  pathology  affords  any  justification  for  its  adoption. 
Reviewing  the  various  theories  which  have  been  advanced, 
from  that  of  Wundt  who  suggested  that  we  have  a  sub- 
consciousness  of  the  nerve  discharge  which  puts  muscles  into 
operation,  to  that  which  attributes  to  the  muscle  itself  the 
power  of  excitiDgsensationsJgiving  cognisance  of  its  position 
at  any  moment,  he  comes  to  the  conclusion  that  there  is  no 
reason  for  invoking  a  new  and  unknown  sense,  but  that  all 
the  phenomena  are  explicable  by  something  not  essentially 
different  from  ordinary  tactile  sensation.  In  fine,  he 
holds  that  we  have  a  sense  of  the  attitude  of  any  segment 
of  our  bodies  by  the  sum  of  the  tactile  sensations  in  inter¬ 
muscular  planes,  in  tendons,  in  articulations,  and  in  the 
skin  overlying  them,  and  also  perhaps  in  the  muscle  itself, 
and  he  argues  that  it  would  be  just  as  appropriate  to  talk  of 
a  tendinous  sense,  or  an  articular  sense,  as  of  a  muscular 
sense.  This  tactile  sense  he  holds  to  be  one  and  the  same 
whether  it  be  specialised  in  the  skin,  where  it  is  ordinarily 
fully  recognised  by  consciousness,  or  in  places  where  it 
is  habitually  disregarded  owing  to  the  constancy  and 
frequent  repetition  of  its  excitations,  only  forcing 
itself  into  conscious  recognition  when  exaggerated  by 
morbid  conditions,  as  in  the  case  of  the  organs  of 
organic  life. 

Even  when  considering  the  knowledge  of  distance 
which  we  derive  from  the  degree  of  convergence  of  the 
eyes,  Dr.  Bonnier  will  not  admit  that  we  have  any  valid 
ground  for  asserting  that  the  sensation  of  which  we  take 
cognisance  is  muscular,  but  prefers  to  refer  it  to  the  sum 
of  impressions  in  the  muscles,  in  the  eye,  and  in  its  sur¬ 
roundings.  He  sums  up  by  saying  that  there  is  no 
special  muscular  sense.  We  are  conscious  of  our  will ;  we 
are  also  conscious  of  its  effects  at  the  point  of  our  body 
segments  on  which  it  acts. 

Passing  from  this  recognition  of  attitude,  which  he  attri¬ 
butes  mainly  to  an  internal  sense  of  touch,  he  goes  on  to  con¬ 
sider  those  sensations,  which  are  partly  subjective  and  partly 
objective.  All  special  sense  organs  are  specialisations  of 
the  integument,  generally  arrived  at  by  its  more  or  less 
elaborate  invagination,  and  this  results  sometimes  in  the  for¬ 
mation  of  such  special  sense  organs  as  the  eye,  ear,  or  nose, 
and  sometimes  of  organs  which  are  merely  elaborate  tactile 
structures.  Even  in  the  invertebrates  such  organs  are  met 
with  in  the  form  of  open  or  closed  sacs  containing  otoliths, 
sometimes  poised  upon  hairs  and  sometimes  resting 
against  their  walls.  Sometimes  even  the  otoliths  are  dis¬ 
pensed  with  and  the  fluid  contents  alone  suffice  to  give  infor¬ 
mation  of  movement.  The  lateral  line  of  fish  consists  of  a 

1 L’ Orientation,  par  le  Dr.  Pierre  Bonnier.  Scientia-Biologie,  No.  9, 
1900.  Paris  :  G.  Carrd etc.  Naud.  (P  90.  Frs.2,) 
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series  of  such  structures,  and  it  is  claimed  that  the  first 
appearance  of  the  semicircular  canals  is  by  a 
specialisation  of  the  anterior  end  of  the  lateral  line. 
In  myxine  this  uoes  not  proceed  far,  but  in  the  lamprey 
two  canals  with  a  common  chamber  appear  and  in 
the  higher  fish,  as  in  all  higher  vertebrates,  three  semi¬ 
circular  canals  lying  in  different  planes  exist.  It  is  note¬ 
worthy  that  in  the  development  of  the  ear  the  first  stage 
is  a  vesicle  open  to  the  exterior,  and  from  this  primitive 
otocyst  the  labyrinth  is  developed.  Here  again  Dr. 
Bonnier  claims  that  we  have  to  do  with  nothing  beyond  a 
tactile  sense  excited  by  the  movements  of  the  fluid  or  solid 
(otoliths)  contents. 

The  idea  that  a  sense  of  orientation  is  possessed  by  all 
animals  is  further  extended  to  explain  the  homing  of 
animals,  and  even  the  courses  of  migrations,  which  are  ex¬ 
plained  as  due  to  a  sensorial  memory  of  an  orientation 
with  regard  to  the  point  of  departure.  Whether  the  reader 
will  be  disposed  to  go  the  full  length  of  his  inferences  or 
not,  the  essay  is  a  careful,  if  perhaps  somewhat  prolix,  en¬ 
deavour  to  reduce  to  order  conceptions  which  are  apt  to  be 
somewhat  vague. 

— - - - 

THE  NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND 

EPILEPTIC. 

We  print  at  p.  1398  an  important  letter  on  the  National 
Hospital  for  the  Paralysed  and  Epileptic  which  appeared 
in  the  Times  of  November  3rd.  The  document  bears  the 
names  of  some  sixty  of  the  leading  members  of  the  medical 
profession  in  London,  and  represents  the  medical  staffs  of 
all  the  principal  hospitals  in  London  through  their  senior 
members.  Had  it  been  deemed  necessary,  the  list  of  sig¬ 
natures  might  have  been  considerably  extended.  So 
authoritative  an  expression  of  opinion  can  hardly  fail  to 
make  a  deep  impression  on  the  public  mind.  The  con¬ 
troversy  as  to  the  management  of  the  hospital  has  novT  been 
waged  for  some  months  with  increasing  acrimony,  and  the 
dispute  is  apparently  still  far  from  a  satisfactory  settle¬ 
ment.  It  is  unfortunate  that  in  the  heat  of  argument 
certain  accidental  elements  have  been  imported  into  the 
controversy  which  have  tended  to  obscure  the  essential 
point  at  issue,  and  the  letter  of  Lord  Lister  and  his  eminent 
co-signatories  will  be  particularly  useful  by  putting  this 
in  a  clear  light.  The  principle  for  which  the  medical  staff 
are  contending  is  that  they  should  have  a  voice  in  the  con¬ 
duct  of  the  affairs  of  the  hospital  by  being  fairly  repre¬ 
sented  on  the  Board  of  Management.  What  they  ask  for 
is  so  reasonable  in  itself,  and  so  fully  justified  by  the  ex¬ 
perience  of  most  hospital  administrators  that  it  is  difficult 
to  see  any  valid  ground  for  its  refusal.  Certainly  the 
Board  of  Management  of  the  National  Hospital  for  the 
Paralysed  and  Epileptic  has  failed  to  furnish  any  such 
ground.  The  reasons  which  they  have  so  far  given 
for  rejecting  the  demand  of  the  staff  simply 
amount  to  this,  that  they  prefer  to  be  inde¬ 
pendent  of  medical  control.  The  question  therefore  is, 
Shall  the  National  Hospital,  which  owes  its  reputation 
wholly  to  its  medical  staff,  be  managed  by  an  autocratic 
official  who,  like  another  Barbarossa,  would  seem  to  regard 
himself  as  supra  medicinam,  or  is  the  staff  to  have  a  con¬ 
stitutional  means  of  making  the  force  of  their  skilled 
judgment  felt  in  the  counsels  of  the  institution  of  which 
they  are  the  most  important  part?  So  stated  the  question 
admits  of  only  one  reply.  A  hospital  managed  by  a  lay 
official  independently  of  its  medical  staff  would  be  like  a 
man-of-war  managed  by  a  purser  or  a  chaplain  indepen- 
dently  of  the  navigating  officers.  The  obstinacy  with 
which  the  Board  of  Management  has  hitherto  resisted  the 
reasonable  demands  of  the  medical  staff  scarcely  en¬ 


courages  us  to  hope  that  it  will  give  way  except  to  force 
majeure.  The  resolution  passed  at  the  conciliabulum  of 
governors  held  on  August  nth  cannot,  as  we  pointed  out 
at  the  time,  be  accepted  as  in  any  sense  a  settlement  of 
the  matters  in  dispute.  We  appeal  to  the  good  sense  of 
the  governors  as  a  body  to.  save  a  hospital  which  has  done, 
and  may  yet  do,  splendid  work,  from  the  ruin  which  must 
overtake  it  if  the  management  is  not  placed  on  a  basis 
satisfactory  to  those  on  whose  services  the  institution 
mainly  depends  for  its  existence. 


THE  RECONSTITUTION  OF  THE  MINISTRY: 
Certain  of  the  changes  which  have  been  made  in  the  Govern¬ 
ment  affect  departments  which  have  direct  relation  with 
medical  interests.  Mr.  Chaplin,  who  retires  from  the  Presi¬ 
dency  of  the  Local  Government  Board— an  office  the  duties  of 
which  were  probably  never  very  congenial  to  him — is  suc¬ 
ceeded  by  Mr.  Walter  Long,  who  was  Parliamentary  Secre¬ 
tary  to  the  Board  from  1886  to  1892,  and  has  been  Minister 
of  Agriculture  since  1895.  In  the  latter  office  he  has  shown 
himself  capable  of  forming  a  strong  opinion  upon  a  scien¬ 
tific  question — the  muzzling  of  dogs  to  prevent  the  spread  of 
rabies — and  courageous  enough  to  adhere  to  it  in  the  face 
of  a  noisy  and  not  always  very  scrupulous  agitation.  The 
retirement  of  Sir  Matthew  White  Ridley  from  the  Home 
Office  will  be  generally  regretted.  The  straightforward 
way  in  which  he  addressed  himself  to  solve  the  difficult 
problems  involved  in  factory  legislation  showed  that  he 
had  given  serious  study  to  them.  It  was  hoped  that 
he  might  have  found  fresh  opportunities  for  the  exercise 
of  the  statesmanlike  qualities  which  he  has  displayed. 
For  many  reasons  it  is  to  be  regretted  that  the  projected 
Factory  Bill  of  last  year  was  not  pushed  forward.  Had 
present  factory  legislation  been  consolidated,  amended, 
and  further  extended  the  circumstance  would  have  given 
satisfaction  to  many  a  social  reformer.  It  is  with  the 
Workmen’s  Compensation  Act  that  the  name  of  the  late 
Home  Secretary  will  be  principally  associated.  Perhaps 
no  labour  measure  introduced  and  carried  by  a  Conserva¬ 
tive  Government  could  have  given  rise  to  greater  dissatis¬ 
faction  or  caused  more  splits  in  the  party.  On  its 
introduction  it  was  not  simply  severely  criticised  by  both 
political  parties,  neither  of  which  was  satisfied;  it  was 
regarded  with  dismay  as  being  socialistic  in  its  tendency, 
and  too  democratic.  The  Bill  passed,  and  already 
sufficient  time  has  elapsed  for  the  country  to  express  an 
opinion  upon  it.  To  Sir  Matthew  White  Ridley  and  his 
quondam  colleagues  it  must  be  extremely  gratifying  to 
know  that  the  fears  and  forebodings  of  employers  of  labour 
have  not  been  justified.  The  Act  has  proved  to  be  a 
blessing  rather  than  otherwise.  Collieries  that  we  were 
told  would  be  thrown  idle  in  consequence  of  the  Act  have 
never  been  busier  than  to-day;  seldom  has  more  money 
found  its  way  into  the  pockets  of  colliery  proprietors  and 
rarely  have  miners  received  larger  wages.  It  is  not  fora 
moment  suggested  that  these  are  consequences  of  recent 
legislation.  The  Workmen’s  Compensation  Act  is  an  illus¬ 
tration  of  what  frequently  happens,  namely,  that  where 
reasonable  attempts  are  made  by  legislation  to  make 
industrial  occupations  healthier  and  accompanied 
by  less  risk  to  life,  while  in  the  first  instance  the 
expense  falls  upon  employers,  in  the  long  run  it 
is  beneficial  to  employer  and  employed.  It  is  for 
this  reason  that  we  should  have  liked  to  have  seen 
Sir  Matthew  White  Ridley  introduce  a  new  Factory  Bilk 
In  other  directions  also  the  office  of  Home  Secretary  is  no¬ 
sinecure.  Perhaps  one  of  the  most  trying  duties  to  per¬ 
form  is  that  of  refusing  to  interfere  in  questions  relating 
to  capital  punishment.  Every  year  public  opinion  seems 
to  view  with  increasing  disfavour  the  exaction  of  the  last 
penalty  of  the  law.  On  several  occasions,  when  applied  to, 
the  late  Home  Secretary  found  no  cause  to  interfere  wim 
the  sentences  of  the  judges.  In  none  of  these  do  we  tnmK 
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he  committed  any  error.  Experience  has  shown  that  he 
was  right.  The  verdict  of  the  country  is  with  him.  Firm¬ 
ness  is  not  cold-heartedness.  Sentiment  may  incite  to 
noble,  kindly  acts,  but  if  unrestrained  it  leads  to  the  mis¬ 
carriage  of  justice,  and  cannot  but  encourage  crime.  He  is 
succeeded  by  Mr.  Ritchie,  who,  as  President  of  the  Local 
■Government  Board  from  1886  to  1892,  had  a  large  experi¬ 
ence  of  questions  affecting  the  health  of  the  people.  We 
trust  that  Mr.  Gerald  Balfour,  his  successor  at  the  Board 
of  Trade,  will  not  forget  the  pledges  given  by  his  prede¬ 
cessor  as  to  the  necessity  for  an  amendment  of  the  Com¬ 
panies  Acts  to  prevent  their  abuse  by  the  formation  of 
companies  to  carry  on  medical  or  dental  practice  or  the 
business  of  a  pharmacist. 


THE  UNIVERSITY  OF  LONDON.’ 

The  second  meeting  of  the  new  Senate  was  held  on 
Wednesday,  November  7th,  and  it  is  understood  that  the 
work  of  reorganisation  was  proceeded  with.  One  of  the 
first  duties  of  the  Senate  under  the  statutes  was  to 
appoint  three  new  standing  Committees  :  (1)  The  Academic 
Council,  to  have  regard  mainly  to  the  internal  students ; 
•{2)  the  Council  for  External  Students  ;  and  (3)  the  Council 
charged  with  the  duties  of  University  Extension.  The 
constitution  of  the  first  two  of  these  bodies  is  in  part  fixed  by 
the  statutes,  and  it  is  the  duty  of  the  Senate  to  elect  the  re¬ 
maining  members  to  complete  their  full  strength.  An  early 
duty  of  the  Senate,  unless  it  determine  otherwise,  will  be 
the  appointment,  under  Statute  118,  of  an  Advisory  Board 
for  the  admission  of  students — that  is  to  say,  to  make 
suggestions  as  to  the  Matriculation  Examination.  One- 
third  of  this  Board,  it  is  provided,  shall  be  members  of 
the  Academic  Council,  and  one-third  members  of  the 
Council  for  External  Students ;  the  remainder  presumably 
will  be  either  chosen  from  other  members  of  the  Senate 
or,  it  may  be,  from  persons  outside  the  Senate.  How  far 
the  same  matriculation  examination  will  be  found  suitable 
for  all  classes  of  students,  internal  and  external,  medical 
ind  musical,  economic  and  engineering,  will  no  doubt 
■xercise  the  careful  attention  of  the  Advisory  Board  and 
of  the  Senate  to  which  it  will  report.  Much  dissatisfaction 
ixists,  we  understand,  in  regard  to  the  Imperial  Institute 
ouildings  as  the  place  of  meeting  for  the  Senate,  its 
oumerous  Committees,  and  the  Faculties  and  the  Boards  of 
Studies,  and  it  is  possible  that  some  more  central  and  more 
Generally  convenient  place  may  be  found,  at  any  rate,  for 
he  Faculties  and  Board  of  Studies.  The  name  of  the  road 
n  which  the  University  is  now  situate,  despite  the  issue 
>f  notices  indicating  its  intended  rechristening,  still  con¬ 
tinues  to  be  Imperial  Institute  Road. 


THE  NEW  BOROUGH  COUNCILS  IN  LONDON. 

-he  result  of  the  first  election  of  borough  councils  in 
London  has  been  the  return  of  a  great  majority  of 
Moderate  ”  candidates  over  “  Progressives.”  In  some  20  out 
I  the  28  new  metropolitan  boroughs  there  will  be  a  work- 
ng  Moderate  majority.  It  must  not,  however,  be  too 
lastily  assumed  that  this  implies  a  triumph  for  anything 
Q  the  nature  of  a  reactionary  policy.  The  somewhat  un¬ 
aspiring  term,  “  Moderate,”  in  the  recent  contest  has  been 
sed  to  describe  a  programme  which  includes  the  transfer 
f  the  private  water  companies’  undertakings  into  public 
ands,  as  well  as  an  advanced  housing  policy,  and  increased 
igilance  in  matters  of  sanitary  reform.  It  seems  likely 
hat  the  new  councils,  which  contain  altogether  forty- 
ve  medical  members,  will  in  many  instances  be  able  to 
ecure  men  of  light  and  leading  as  mayors.  Thus  the 
)uke  of  Norfolk  is  spoken  of  as  the  first  mayor  of 
he  new  and  enlarged  Westminster,  and  the  Duke  of  Bed- 
3rd  is  also  mentioned  as  the  probable  mayor  of  Holborn. 
t  may  seem  anomalous  that  London,  which  has  shown 
ieelf  so  conservative  in  Imperial  matters  and  now  has 


indicated  its  preference  for  moderation  in  parochial 
matters,  should  yet  possess  as  the  central  governing  body 
a  “  progressive  ”  County  Council.  The  explanation  is  pro¬ 
bably  found  in  the  fact  that  it  is  mainly  in  regard  to  great 
central  questions  of  main  drainage,  water  supply,  health 
administration  and  housing  that  London  has  suffered 
neglect,  owing  to  the  non-inclusion  of  the  metropolis  in 
the  great  municipal  Reform  Act  of  1835,  which  so  entirely 
altered  the  conditions  of  our  large  provincial  towns.  We 
observe  that  the  Chairman  of  the  County  Council  has 
already  taken  a  step  calculated  to  promote  harmony  and 
courtesy  between  the  central  and  the  local  authorities  by 
inviting  the  new  mayors  to  dine  with  the  County  Council, 
and  H.R.H.  the  Prince  of  Wales  has  consented  to  recognise 
the  importance  of  the  occasion  by  his  presence. 


MEDICAL  ANTISEPSIS. 

In  a  paper  read  some  little  time  ago  before  the  Paris 
Academie  de  Medecine  M.  Grancher  directed  attention  to 
the  importance  of  antiseptic  medicine  as  distinguished 
from  antiseptic  surgery,  and  gave  statistics  of  the  cases 
of  infection  which  had  occurred  during  the  last  ten  years 
in  his  wards  at  the  Children’s  Hospital  in  Paris.  He 
approached  the  problem  from  its  most  difficult  side  in 
attempting  asepsis  in  the  general  ward  of  an  old  hospital 
used  for  teaching.  The  method  he  adopted  was  described 
and  illustrated  in  the  British  Medical  Journal  of 
November  10th,  1894.  He  employed  as  the  only  means  of 
isolation  a  simple  screen  placed  round  the  bed  of  the 
infectious  or  “suspect”  patient.  The  only  value  this 
screen  can  have,  as  he  points  out,  is,  while  preventing  con¬ 
tact  between  the  children  in  the  ward,  it  acts  as  a 
reminder  to  the  medical  and  nursing’ staff  that  certain 
precautions  should  be  observed  before  entering  or 
leaving  the  enclosure.  The  precautions  which  he 
eD joins  on  all  are  to  don  a  blouse  kept  solely  for  use 
within  this  enclosure,  and  to  wash  the  hands  with 
soap  and  sublimate  lotion  1  in  i,ooo.  He  requires,  more¬ 
over,  that  everything  that  has  been  used  by  the  patient,  at 
meal  times  for  example,  shall  be  sterilised  with  boiling 
water,  and  the  clothing,  bedding,  and  bedstead  disin¬ 
fected  by  dry  heat.  The  oilcloth  on  the  floor  must  be  washed 
twice  a  day  and  the  walls  twice  a  week  with  acid  sub¬ 
limate  solution  1  in  1,000.  This  procedure,  which,  he  finds, 
becomes  quickly  automatic  on  the  part  of  the  doctors 
and  nurses,  depends  on  the  idea  that,  for  all  practical  pur¬ 
poses,  the  germs  of  infection  are  attached  to  the  patient, 
covering  his  trunk,  his  hands,  his  face,  his  mucous  mem¬ 
branes,  his  clothing,  his  bed,  but  are  not  floating  in  the 
air  around  him.  Therefore,  according  to  this  idea  isola¬ 
tion  occupies  a  position  subsidiary  to  antisepsis.  During 
the  ten  years  in  wrhich  this  antiseptic  system 

has  been  followed  in  his  wards  the  infected  cases 
of  that  highly  infectious  disease,  measles,  have 
been  reduced  by  two-thirds,  those  of  scarlet  fever  and 
diphtheria  from  about  24  per  annum  to  nil,  while  with  357 
cases  of  whooping-cough  in  thewrards  there  have  been  only  7 
cases  of  infection,  witb  240  cases  of  broncho-pneumonia  not 
a  single  infection,  and  with  23  cases  of  mumps  only  one  in¬ 
stance.  It  is  undoubtedly  true  that  the  infectious  entity 
is  not  an  intangible  gas  easily  miscible  with  the  air,  but 
that  it  consists  of  ponderable  particles  heavier  than  air  and 
tending,  therefore,  to  fall  to  the  ground  by  which  its  natural 
purification  is  brought  about.  Of  course  the  spray  accom¬ 
panying  the  cough  of  a  patient  suffering  from  diphtheria 
or  the  expectoration  of  a  phthisical  patient  is  dangerous  to 
those  at  hand  although  his  breath  is  harmless.  If,  more¬ 
over,  desiccated  phthisical  sputum  form  an  ingredient  of 
the  dust  of  ill-cleaned  places  there  is  a  constant  element  of 
risk  from  the  air,  but  tbis  in  a  hospital  and  in  the  sick 
room  is  preventable.  The  hopeless  dread  of  aerial  mias¬ 
mata  and  of  mephitic  vapours  is  doubtless  a  thing  of  the 
past  and  an  aggressive  policy  has  taken  its  place  which 
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by  the  avoidance  of  contact  between  the  diseased  and  the 
healthy,  whether  direct  or  indirect,  as  by  uncleansed  hands 
and  instruments,  or  by  flies,  mosquitos,  or  fleas,  together 
with  rigid  antiseptic  medical  precautions,  allows  of  even 
the  specific  infectious  fevers  being  fought  at  an  advantage. 
The  methods  so  ably  advocated  by  M.  Grancher  should  be 
of  especial  value  under  those  conditions  of  hospital  work, 
say,  in  the  field,  where  isolation  is  well-nigh  impossible, 
and  in  general  where  accommodation  is  limited  or  emer¬ 
gency  pressing. 

A  MEDICAL  DECLARATION  OF  INDEPENDENCE. 
This  the  reader  is  assured  is  what  is  to  be  found  in  every 
issue  of  the  Medical  Liberty  News  of  Chicago.  It  is  devoted 
to  “medical  science  and  reform,  opposes  vaccination,  vivi¬ 
section  and  the  liquor  traffic.”  It  calls  surgeons  “  but¬ 
chers,”  and  proclaims  the  dawn  of  a  new  era  in  medical 
education.  Its  title-page  bears  four  names  to  which  are 
appended  the  letters  M.D.  or  Ph  D.,  or  both,  and  few  will 
quarrel  with  its  description  of  itself,  for  postal  purposes, 
as  “  second  class  matter.”  Two  institutions,  located  in  the 
same  building,  fight  under  its  flag  :  the  one  the  Metropolitan 
Medical  College,  which  does  not  care  about  a  four-year 
curriculum,  but  “confines  the  graduation  of  its  candidates 
to  practitioners  only”  (sic).  Who  are  these  practitioners  P 
Are  they  persons  usually  designated  less  respectfully  by  a 
monosyllable?  The  second  is  the  Independent  Medical 
College,  which  complains  that  its  opponents  have  falsely 
stated  that  it  was  closed  up  and  adds  that  “  Candidates  who 
graduate  from  the  Independent  Medical  College  desiring  to 
become  legal  practitioners  in  the  State  of  Michigan” 
should  register  not  later  than  a  certain  date.  No  unreason¬ 
able  difficulties  are  placed  in  the  way  of  graduation,  for  it 
“  graduates  worthy  candidates  who  can  furnish  evidence 
by  examination,  and  otherwise,  that  they  are  sufficiently 
qualified  to  begin  the  conducting  of  a  safe  practice.”  On 
the  cover  is  an  advertisement  which  gives  no  address  be¬ 
yond  a  postal  box  and  so  cannot  be  identified  ;  this  offers 
“Justice  to  Skilful  Undergraduates”  who  can  have  the 
“  appropriate  degree  conferred  by  a  chartered  institution 
at  home  without  attendence  ”  and  proof  of  professional  skill 
may  be  established  by,  amongst  other  equally  satisfactory 
evidence,  letters  from  responsible  citizens.  The  students 
in  attendance  are  graduated  “when  qualified.” 


PROPOSED  UNIVERSITY  FOR  NEWCASTLE-UPON- 

TYNE. 

In  a  speech  delivered  by  Lord  Barnard  two  or  three  days 
ago,  in  opening  the  New  Science  Building  of  the  North- 
Eastern  County  School,  at  Barnard  Castle,  he  alluded  to 
remarks  that  had  fallen  from  Earl  Grey  a  few  weeks  pre¬ 
viously,  at  the  opening  of  the  Durham  College  of  Science, 
Newcastle-upon-Tyne,  bearing  upon  the  subject  of  a 
University  for  Newcastle.  To  most  of  our  readers  it  is 
well  enough  known  that  while  the  Faculties  of  Medicine 
and  Science  are  in  Newcastle-upon-Tyne,  and  the  work  is 
carried  on  in  the  Colleges  that  bear  these  names,  the  Uni¬ 
versity  is  in  Durham.  It  is  not  felt  that  any  serious  incon¬ 
venience  has  at  any  time  arisen  in  consequence,  for  the 
distance  between  Durham  and  Newcastle  is  only  fifteen 
miles,  and  the  journey  by  rail  can  be  accomplished  in 
twenty  minutes.  For  some  reasons  it  is  desirable  that  the 
connection  should  be  maintained.  Durham  has  a  reputation 
as  a  theological  and  scholastic  centre,  and  theoretically  the 
University  at  Durham  could  not  be  better  placed.  The 
development  of  the  Birmingham  University,  however,  has 
given  occasion  to  Earl  Grey  and  other  distinguished  men 
in  the  North  of  Eogland  to  ask  themselves  the  question 
whether  the  time  has  not  come  for  Newcastle-on-Tyne 
to  have  a  University  of  its  own.  There  is  a  tendency  in 
these  days  for  seats  of  learning  to  spring  up  rather  amid 
the  busy  haunts  of  men  than  in  quiet  Arcadian  groves. 
Money  is  the  chief  consideration.  It  is  extremely  creditable 


to  Birmingham  that  in  a  very  short  space  of  time  it  has 
raised  nearly  ^400,000  for  the  purposes  required,  whereas 
for  the  Newcastle  College  of  Science  only  ^86,000  has  beeD 
obtained.  Newcastle  is  a  smaller  town,  but  it  is  wealthy 
for  its  size,  and  contains  several  men  who  have  made  large 
fortunes.  Some  of  this  wealth  has  already  found  its  way 
to  universities  not  in  the  neighbourhood,  and  it  is  thought 
that  if  local  wealthy  men  would  do  as  wealthy  Americans 
have  done — endow  chairs  in  the  colleges  or  build  a  uni¬ 
versity — the  cause  of  science  education  in  the  North 
would  be  much  promoted.  In  supporting  Earl  Grey’s 
plea  for  a  university  for  the  North  of  England,  Lord 
Barnard  might  have  shown  what  is  being  done  by  othe? 
countries  in  this  respect.  We  may  as  a  nation  close  cut 
eyes  to  the  fact,  but  sooner  or  later  it  will  be  borne  pain¬ 
fully  in  upon  us  that  our  commercial  supremacy  is  a  thing 
of  the  past.  Germany,  with  its  technical  education  and  its 
highly-trained  factory  managers,  is  already  showing,  to  our 
cost,  what  higher  education  combined  with  practical  ex¬ 
perience  and  painstaking  research  work  in  the  chemical 
laboratory  can  accomplish.  Britain  ought  to  deal  with* 
the  question,  and  there  is  no  part  of  England  capable  of 
solving  the  problem  more  effectually  if  only  some  of  the 
leading  citizens  in  Newcastle  and  the  neighbourhood  would 
lead  the  way  in  the  direction  indicated  by  Earl  Grey  and) 
Lord  Barnard. 


THE  ACTION  OF  HOT  BATHS  IN  SYPHILIS. 
The  effect  of  balneo-therapeutic  simultaneously  with  mer¬ 
curial  treatment  has  generally  been  rpgarded  as  beneficial 
in  at  least  many  cases  of  syphilis.  Dr.  M.  Ussass,  of  St. 
Petersburg,  has  endeavoured  to  throw  light  on  the  action* 
of  hot  baths— sulphurous  and  other — in  this  affection  hy 
studying  the  results  of  the  local  application  of  heat.  He 
used  very  hot  foot  baths  applied  so  as  to  come  up  to  the 
knees,  while  the  temperature  of  the  water — 108.5°  fc. 
to  commence  with — was  in  three  to  seven  minutes* 
gradually  increased  until  1 1 30,  and  sometimes  even 
1 1 7. 50  was  obtained.  The  temperature  of  the  bath 
ought  not,  he  found,  to  be  raised  after  the  patients 
pulse-rate  reached  112  beats  in  the  minute.  When 
this  treatment  was  carried  out  before  the  appearance  of 
secondary  symptoms,  the  general  eruption  was,  he  says, 
always  less  marked,  so  far  as  could  be  judged  by  comparison 
with  patients  not  treated  in  the  same  way.  Moreover,  if 
the  treatment  were  commenced  before  the  lymphatic 
glands  were  affected,  and  especially  if  the  primary  sore 
were  likewise  locally  treated  by  heat,  the  glands  seemed 
to  remain  unaffected,  or  became  only  slightly  enlarged,, 
and  the  general  eruption  was  delayed,  so  that  it  appeared 
only  after  six  months  or  even  not  till  the  end  of  a  year. 
Secondary  symptoms  could  not,  however,  be  altogether 
prevented  by  these  means.  This  work  of  Ussass,  together 
with  several  other  recent  Russian  articles  on  the  same 
subject,  are  discussed  by  Dr.  A.  Dworetzky,  of  Kreutz- 
burg,  Russia,  in  an  interesting  communication  to  the 
Zeitschrift  fur  didtetische  und  physikalische  Therapie,  i9COv 
vol.  iv,  p.  68. 


THE  ARMY  HOSPITAL  ORDERLY. 

We  cannot  but  think  that  a  good  deal  of  what  has  lately 
been  said  concerning  the  hospital  orderly  as  a  man  and  his 
various  duties  is,  to  say  the  least,  very  questionable,  ouch 
a  reflection  is  emphasised  by  some  notes  before  usofarecen 
address  at  Dukinfield,  in  support  of  the  St.  John  Ambulance 
Association,  by  Sureeon-Major  G.  A.  Hutton  (retired).  He 
takes  exception  to  Mr.  Treves’s  assertion  that  the  hospiw^ 
orderly  is  in  an  “  impossible  position,”  inasmuch  as  he  hat 
to  pitch  tents,  dig  trenches,  etc.,  as  well  as  nurse  complicate 
cases,  because,  he  says,  the  word  “impossible”  should  n 
be  mentioned  in  war.  But  if  the  hospital  orderly  s  duti  ^ 
appear  incompatible,  this  is  due  to  his  position  & 
function.  The  orderly  is  an  enlisted  soldier,  partia  *. 
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rained  to  arms,  as  well  as  a  sick  nurse;  he  may  be,  as  he 
ias  been,  called  upon  to  defend  as  well  as  “nurse  his 
ick  comrades.  If  the  hospital  establishment  is  not  to 
itch  and  strike  tents,  and  generally  handle  hospital 
quipment  in  the  field,  who  is  to  do  it?  There  are  many 
itigue  duties,  as  they  are  called,  connected  with  military 
ospit-als  which  can  only  be  performed  by  those  in  direct 
pntact  with  the  sick.  Those  who  think  only  of  the  hos- 

J1 tfaI°^e+uieAuCtlDg  in  Iar§e  bodies  in  time  of  war,  seem 
)  forbet  that  these  same  men  have  to  serve  during  peace 
i  small  detachments  of  twos  and  threes  in  isolated  hos- 
ltals,  where  each  man  has  to  be  trained  in  every  duty 
.mnected  with  the  hospital,  fatigue  as  well  as  nursing. 
0  separate  the  duties  would  involve  enormous  and  pro- 
ibly  inefficient  establishments,  when  individuals  are,  as 
ley  often  must  be,  thrown  upon  their  own  resources  and 
■aining.  burgeon-Major  Hutton  thinks  the  St.  John 
mbulance  and  various  voluntary  associations  under  the 
antral  Red  Cross  Committee  could  be  made  a  very  valu- 
ile  reserve  to  the  regular  hospital  service;  provided,  as 
r  0  n  Furley  wisely  lays  down,  such  bodies  are  properly 
ained  and  organised  in  time  of  peace.  The  want  of  such 
aining  in  the  civil  oTderlies  was  both  seen  and  felt 
iring  the  earlier  stages  of  the  war. 


COMPLIMENTARY  DINNER  TO  SIR  GEORGE  HARE 

PHILIPSON. 

a  meeting  of  the  Southern  Council  of  the  Durham 
aal  ^adufates’  Association,  held  at  the  rooms 
the  Medical  Society  of  London  on  November  1st  it  was 
lanimously  resolved  to  invite  Sir  George  Hare  Philipson 
a  complimentary  dinner  at  the  Cafe  Royal  on  Thursday, 
ivember  29th.  All  graduates  of  the  University  who  are 
unbers  of  the  Association  in  the  South  are  invited  to 
n  in  honouring  the  guest  of  the  evening,  who  is  one  of 
3  founders  of  the  Association  and  one  of  its  strongest 
•pporters  Further  part-culars  may  be  obtained  from  the 
inorary  Secretary  for  the  South,  Dr.  T.  Outterson  Wood, 
Margaret  Street,  Cavendish  Square,  London,  W. 

fE  NEWCASTLE  INFIRMARY  AND  THE  TREATMENT 
OF  MENTAL  DISEASES. 

‘  the  last  quarterly  meeting  of  governors  of  the  Royal 

i  nrmanJ+iNefW^aSt^ le-on-Tyne,  the  question  of  establishing 
!  out-patient  department  for  mental  diseases  was  under 
ffnwu'  ^ProPosal  bacl  been  forsvarded  by  the  honorary 
’1niHhOcHre,C0Tittee’  recommending  that  there 
!Uinbe,! 5U<jb  a  department,  and  that  such  steps  should 
taken  to  alter  the  statutes  and  rules  as  would  allow  of 
!  appointment  of  one  physician  for  the  Department  of 
iposed-36^68'  Thls  was  carried.  It  was  subsequently 

-  date  f0r  thl°uCe  0f  h0n0rary  Physician  to  the  Depart- 

,  ,  DlSf.ses  shal1  have  the  same  qualifications  as  a  candi- 

I,,  ?  °i  honorary  physician,  provided  always  that  he  is  a 

;hcal  supenntendent  or  resident  medical  officer  to  a  public  asylum  in 
er  of  the  counties  of  Northumberland  or  Durham. 

c  submission  to  the  Court  of  Governors  of  the  qualifica- 
os  required  of  candidates  for  the  post  gave  rise  to  an 

iTwin  ite?SS1°rf' t  Newcastle-uP°n-Tyne  is  a  city  and 
nty  in  itself,  and  steps  were  taken  to  include  it  in  the 

'  ve  proposal.  Thus  amended,  it  was  carried  by  18  to  12 

.oh^n6  Wam  giV6n  that  at  a  future  Meeting  a 
lution  would  be  moved  to  rescind  the  motion 

■  a?whlle>  steps  will  be  taken  to  fill  the  appointment’ 

*f°i  has  been  accomplished  at  St! 

i  'Sfted  ?rnnP1ltal  el8e™he™>  W6  trust  that  this 

,-ected  branch  of  the  work  of  our  general  hospitals 

-rbinseHtgrSed  asT,ir?Peratively  requiring  attention  in 
~r  institutions.  It  is  extraordinary  that  nothing  has 

|  fepfpH10  +in  .Edinburgh,  where  clinical  teaching  ?s  so 
fected,  to  induce  the  attendance  of  those  suffering 
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from  incipient  or  ill  defined  mental  disorders  at  tho 
Royal  Infirmary.  No  doubt  in  Edinburgh?  as  elsewhere 
clinical  teaching  in  psychiatry  is  part  and  parcel  of  tho 
student’s  work  ;  but  thit  teaching  relates  to Saes  of  Dr° 

ni°senCthitntholty  r  ^  1 a^lam  care.  We  quite  recog¬ 
nise  that  the  patients  who  are  likely  to  seek  medical 

advice  from  the  mental  physician  of  a  general  hospital  are 

not  numerous;  but  it  has  been  shown  that  effective  work 

npCo?!;?°Df  m  ‘f18  direction,  and,  if  but  few  are  savecTthe 

public  ^  °f  aSyIum  treatment,  it  is  a  great  gain  to  the 

HOUSING  OF  THE  POOR  IN  DUBLIN. 

of  ,the  City  of  Dublin  has  sanctioned  the 
£a  -ii  i,  «  °  and  a-quarter  acres  of  slum  property  on 
-  ooSCffWthpbe  built  ne^  bousing  accommodation  for  about 
?’°°°  of  the  very  poor  of  the  city.  The  area  to  be  cleared 
is  composed  of  some  of  the  most  disreputable  and  insanitary 

Street lnThflb  m’  HeS  adjace?t  to  Talbot  and  Amiens 
fetreets.  The  purchase  money  will  amount  to  something 

bUt  tbeTtotal  cost  of  tbe  scheme  is  estimated 
roughly  at  £50,000  It  is  believed  that  even  with  the  small 

[  “  2?'na  ^e,ek  for  a  room  in  the  new  buildings  the 

scheme  will  not  be  a  costly  one  to  the  ratepayers. 

THE  IRISH  HOSPITAL. 

J/  aEKenfcireftaff  *uf  *5,®  Trish  Hospital  will  be  entertained 
at  a,  banquet  in  the  Royal  College  of  Surgeons  in  Ireland 
on  Saturday  November  24th.  It  is  hoped  that  the  Duke 
of  Connaught  and  Lord  Iveagh  will  be  present.  Sir  William 
Thomson  and  his  staff  are  expected  to  arrive  in  Dublin  a 
few  days  previous  to  the  date  mentioned. 


THE  HUGHLINGS-JACKSON  LECTURE  OF  THE 
NEUROLOGICAL  SOCIETY. 

,  H-Oghiings- Jackson  Lecture  of  the  Neurological 
Society  of  London  for  1900  will  be  delivered  by  Professor 
Hitz'g,  of  Halle  at  9  p  m.  on  Thursday,  November  29th,  in 
the  theatre  of  the  Examination  Hall,  Victoria  Embank¬ 
ment,  W.C.,  on  Hughlines  Jackson  and  the  Cortical  Motor 
Centres  in  the  Light  of  Physiological  Research.  It  will  be 
remembered  that  this  triennial  lectureship  was  founded  bv 
the  Neurological  Society  in  honour  of  Dr.  Hughlings 
Jackson,  its  first  President,  who  also  three  years  ago 
delivered  the  first  Hughlings-Jackson  Lecture.  All  mem- 
bers  of  the  medical  profession  are  invited  to  be  present  at 
the  lecture,  which  will  be  delivered  in  English. 

THE  QUEEN. 

We  are  glad  to  be  able  to  state  that  in  spite  of  the  anxiety 
which  the  Queen  has  shared  with  her  subjects  during  the 
last  year,  and  in  spite  of  the  grief  which  the  serious  illness 
of  the  Empress  Frederick  and  the  unexpected  death  of 
I  nnce  Christian  Victor  have  caused  to  Her  Majesty  the 
alarming  rumours  regarding  the  Queen’s  health  that  have 
been  recently  in  circulation  are  groundless. 

The  Queen  has  appointed  Sir  William  Thomson  M.D 
Surgeon  to  the  Richmond  Surgical  Hospital,  Dublin,  and 
Chief  Surgeon  to  the  Irish  Hospital  in  South  Africa,  to  be 
one  of  the  Surgeons  in  Ordinary  to  Her  Majesty  in 
Ireland  in  the  room  of  Sir  William  Stokes,  M  D 
deceased.  ’  *  '* 


Dr.  J  Milford  Atkinson,  Principal  Civil  Medical 
Officer,  Hong  Ivong,  will  give  a  lecture  on  the  diagnosis 
of  plague  and  the  measures  necessary  to  prevent  us  ex¬ 
tension,  in  the  anatomical  theatre  of  the  London  Hospital 
Medical  College,  on  Thursday,  November  22nd,  at  4  pm 
After  the  lecture,  Dr.  Bulloch,  Bacteriologist  to  the  ho<- 
PitaJ,  will  give  a  practical  demonstration  on  plague. 
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NATIONAL  HOSPITAL  EOR  THE  PARALYSED 
AND  EPILEPTIC. 


The  following  letter  was  published  in  the  Times  of  Novem- 

Lny  '■'EQ  * 

Snf— The  controversy  which  has  been  carried  on  in  your  columns 
between  the  Board  of  Management  of  the  National  Hospital  for  the 
Paralysed  and  Epileptic  and  its  medical  and  surgical  staff  is  of  Public 
importance.  The  main  point  for  which  the  staff  of  the  hospital  is 
struggling  is  a  moderate  representation  on  the  Board  of  Management, 
the  absence  of  which  has  led  to  irritating  friction  and  to  the  present 

UIft  isfmpossible^haUhe  inclusion  of  representatives  of  the  staff  could 
do  otherwise  than  strengthen  the  Board  of  Management  in  wisely  carrying 
on  the  great  charitable  work  with  which  it  is  entrusted  by  the  Governors. 

From  long  experience  of  hospital  administration  we  desire  to  record  oui 
firm  conviction  that  the  demand  of  the  staff  for  representation  on  the 
Board  of  the  hospital  is  a  perfectly  reasonable  one,  and  on®,  winch 
other  hospitals  has  conduced  to  harmonious  working  and  efficient 

a ^Vc  ve n tu r e  to  express  the  hope  that  the  Board  of  Management  and  the 
Governors  will  put  an  end  to  this  controversy  by  granting  the  representa¬ 
tion  asked  for,  in  order  that  the  hospital,  whose  reputation  is  more  than 
national,  may  continue  its  career  of  usefulness. 

We  are,  Sir,  yours,  etc. , 

Tister  Warrington  Haward,  F.K.C.S.  (St. 

William  H.  Broadbent,  M.D.,  George’s  Hospital).  . 

FRCP  FRS  Christopher  Heath, F.R.C.S.  (Uni- 

Tnnw  Wtt’ttaiis  M  D  .  F.R.C.P.  versity  College  Hospital). 

T  Fayrer  K O  S L ,  F. R. S.  Donald  W.  C.  Hood,  M.D  ,  F.R.C.P. 

ttenry  Thompson  F  R  C  S.  (West  London  Hospital). 

Wiliam  Mac  Co’hmac,  K.C.V.O.,  Henry  G  Howse,  M.S.,  F.R.C.S. 

i?  "R  p  s  (Guy  s  Hospital). 

J  BURDON  SANDERSON,  F.R.S.  C.  B.  Keetley  F.R.C.S.  (W est  Lon- 

r  Douglas  Powell,  M.D.,  F.R.C.P.  don  Hospital). 

siwEL  Wilks  M.D.,  F.R.C.P,,  D.  B.  Lees,  M.D.,  F.R.C.P.  (St  Mary  s 
8  FRS  ’  and  Great  Ormond  St.  Children’s 

SSSSfl'i). 

W.  B.  Dally,  F.R.C.S.  (St.  George’s  (London  and  Royal  Ophthalmic 
DK®PirociwOBTH,  M.D.,  F.R.C.P.  J.^MACREADY,  FR.C.3.  (Great 

b«j 

FRS  (St.  Bartholomew’s  Hos-  tholomew  s  and  Great  Ormond 

Street  Children’s  Hospitals). 

Hermann  Weber,  MD„  F.R.C.P.  Henry  Morris  M. A., F.R.C.S.  (Mid- 

I«*SK53SP“&*».  M.D,  M.D,  F.R.C.P. 

(University  of  E<^hon»s 

IV  H  AILCHIN,  M.D.,  F.R.C.P.  Hospital).  _  _  _  _  _ 

(Westminster  Hospital).  F.W.  ?AvrY’  F-R-c-p->  F-R’  ’ 

\rthur  E.  Barker,  F.R.C.S.  (Uni-  (Guy  s  Hospital).  ,  , 

versity  College  Hospital).  Bernard  Pitts,  M.A.,  F.R.C.S  (St 

THOMAS  Barlow,  M.D.,  F.R.C.P.  Thomas’s  and  Great  Ormond  St. 
(University  College  and  Great  Children  s  Hospitals). 

Ormond  Street  Children’s  Hos-  James  E  Pollock,  M.D.,  F.R.C.P. 
Tti falsi  (Brompton  Hospital). 

P Boyce  Barrow,  M.B.,  F.R  C.S.  Sydney  Ringer,  M. D  .  F.RC.P., 
(RBoyIl  Free  Hospital).  F  R.S.  (University  College  Hospi- 

P'K'C‘S‘ (  Frederick  T.  Roberts,  MD„ 
Jo^n  gAsTLEY  BLOXAM,  F.R.C  S.  F.R  C.P.  (University  College  Hos- 

j/8SafflKS5Si».».C.F.  WhSm  KOSV  JX.C.S.  (King’s 
(Charing  Cross  Hospital).  College  Hospital).  prop 

»*;»«*  rEC'B' lGU5S 

RSui?K,iio?pL,FRC'p' 

W,LU am  CAYLEY,  M  D  F. R. C. P.  Waren  Tay,  F.R.C.S .  (London  and 
iMHdlesex Hospital).  Royal  Ophthalmic  Hospital) 

\V  BJCHKai,i.’,  M  D..F.R.C.P  (St,  Frederick Taylor,  M.D.,  F.R.C.P. 

jaeaHsur-*  Slreet  f'rxs'  <ton- 

F'R°'3'<St'  simTSlP  FR.O.P.  (St 
ALFRED  cooper,  ’  F.R.C.S.  (St.  Ba.tl.olome.v's  and  Royal  Fiee 

F.R.C.P.  (St.  aSS  W?LDMTr,  F  R  C  S.  (St  Bar- 

GEG„'e°cT' SPH0F!,PS'  M.R  C.S.  (St.  C.’1’ Theodore °Sw)llt  (MS,  M. It., 

xteto.  M.D..  F.R  C.P.  I.FKJE|BrSrSI.rPFR:C.P. 
(Charing  Cross  Hospital).  (King  s  College  Hospita  ). 

We  are  informed  that  the  letter  was  submitted  by  its 
originators  for  signature  to  the  two  seniors  on  the  acting  staff 
of  every  London  hospital  with  over  100  beds,  as  well  as  to 
those  gentlemen  who  are  baronets  or  knights  or  hold  leading 
Court  appointments,  or  who  are  Past  Presidents  ?f  .^e  RoyaJ 
Colleges.  The  latter  were  chosen  on  account  of  their  individual 
weight  with  the  public,  the  former  for  obvious  reasons. 

We  understand  that  had  it  been  thought  desirable  the  list 
of  signatures  might  have  been  extended  almost  indefinite  y, 
and  we  believe  that  this  is  a  point  upon  which  the  medical  pro¬ 
fession  is  quite  unanimous. 
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Mrs.  Richard  Chamberlain’s  Evidence. 

The  Hospitals  Commission  sat  for  the  first  time  since  its 
return  from  South  Africa  on  Noveinber  5th,  when  Mrs.  Richard 
Chamberlain  was  examined.  It  will  he  remembered  th  at  this 
lady  has  been  particularly  vehement  in  her  denunciations  of 
tliG  condition,  of  the  military  hospitals  at  the  Cape,  and  has 
made  sweeping  charges  against  the  officers  of  the  Royal  Army 
Medical  Corps  of  inefficiency  and  general  mismanagement -. 
callousness  to  the  sufferings  of  their  patients,  “  whom  they 
would  have  treated  as  prisoners  rather  than  as  intelligent 
human  beings  who  have  suflered  in.^  the  service^  of  their 
country  ”  :  stifling  complaints ;  boycotting  impartial  visitors ; 
refusing  to  let  outside  help  supply  their  own  deficiencies ; 
and  opposing  the  efforts  of  voluntary  workers  to  minister 

to  the  needs  of  the  wounded.  .  . 

In  her  evidence  before  the  Commission,  she  said  that  her 
experience  related  chiefly  to  the  hospital  at  Wynberg.  bhe 
landed  in  South  Africa  about  the  beginning  of  November, 
and  there  was  no  trouble  till  after  Christinas.  Then  diffi¬ 
culties  arose,  as  she  alleged,  owing  to  her  having  leported 
to  persons  in  authority  that  things  were  going,  wrong,  she 
denied  that  she  had  ever  given  buns  to  enteric  patients  or 
taken  icebags  from  their  heads.  Neither  had  she  given 
tobacco  to  patients  in  opposition  to  the  orders  of  the  medical 
authorities.  She  was  in  the  end  forbidden  to  go  into  the  hos¬ 
pital,  but  she  did  go  all  the  same.  The  reason  for  this  was 
that  an  officer  died  of  hemorrhage  which  could  have  oeen 
stopped  if  properly  managed.  She  therefore  decided  to  go 
when  sent  for,  till  ultimately  she  was  excluded  by  a  written 
order  from  Lord  Roberts.  The  Wynberg  Hospital  in  her 
opinion  was  in  a  most  horrible  muddle— typhoid,  dysentery, 
and  surgical  cases  being  together  in  one  ward.  The  Commis¬ 
sioners  saw  the  hospital  after  it  had  been  swept  and  gar¬ 
nished.  Asked  if  she  thought  she  knew  better  than  the  doc¬ 
tors  Mrs.  Chamberlain  said  she  had  no  doubt  she  knew  better 
than  some  of  the  doctors.  The  authorities  seemed  to  have 
no  foresight  and  were  short  of  everything.  The  chief  de¬ 
ficiency  was  in  nursing  sisters.  The  place  was  dirty  until  it 
was  known  that  the  Commission  was  coming  out.  For  want 
of  supervision,  things  were  most  wastefully  managed.  Though 
there"  should  have  been  no  difficulty  in  obtaining  fresh  milk, 
tinned  milk  was  often  supplied  to  patients  who  were  really  11 
and  refused  to  take  it.  There  was  great  want  of  care  in 
regard  to  sanitary  arrangements.  She  had  seen  sheets  taken 
off  the  beds  of  typhoid  patients,  run  through  cold  water, 
and  then  about  to  be  used  for  other  patients  who  were  brought 
in  “But  they  did  not  dare  to  do  it,  because  she  told  them 
not  to.”  Doctors  of  “  unsteady  habits  ”  were  reeklessly 

selected  to  take  charge  of  invalids  returning  home  on  trans¬ 
ports.  She  mentioned  three  instances,  but,  on  being  asked  to 
ffive  the  names  of  the  drunken  doctors  to  whom  she  referred, 
she  wrote  down  only  one,  stating  that  she  could  not  remember 
a  second,  and  declining  to  name  the  third,  as  he  was 
“rather  a  nice  man.”  She  admitted  that  she  had  not 
visited  the  transport  ships.  Mrs.  Chamberlain,  wh°hadre- 
ppatedly  to  be  reminded  by  Lord  Justice  Eo“^rpSjehor 
the  Commission  wanted  was  facts,  not  hearsay  evid  ,  jf 
opinions,  complained  that  she  was  being ^cross-examined  as  it 
the  Chairman  were  “  a  counsel  retained  by  the  army  doc toj. 
Referring  to  the  treatment  of  lunatics,  she  spoke  of  an  0 
who,  though  “  really  raving  mad,”  was  kept  for ■some  tun  m 
the  hospital  until  protests  became  so  strong  ^at  he 
moved  P  Another  young  man  who  was  very  mdancholy 
had  tried  to  poison  himself  was  allowed  J1®,  removed 

without  sufficient  supervision.  He  was  eventually  re 
to  a  convalescent  home,  without  warning  being  g  Ji 
his  condition,  and  there  he  shot  himself  the )  next  mom  mg 
Asked  by  Lord  Justice  Romer  if  she  thought  she  knew  Dau 
than  the  doctors  how  lunatics  should  be -1 
berlain  replied  in  the  affirmative.  If,  (she  aa~;L,j 
thought  the  doctors  did  know  better  than  me,  Hlpments  a*  to 
nothing  for  me  to  say.”  After  some  further  statments  as  r 

Woodstock  and  other  hospitals,  she  inf?.r“e.dratBPng  before 
sioners  that  she  had  received  no  hospital  training 


S°On  \°he°  conffiuSi  of  Mrs.  Chamberlain’s  evidence,  the 


On  the  conclusion  ol  Mrs.  ynamueriaiu  =  fu;thei 

[  Chairman  stated  that  the  Commission  would  take  no  n> 
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ailed  report  of  tjie  evident,  condeSd  from  tha^publtshed  I  •“eXn.m^uXr'S ordSl'cS  '“td  V"r  utsed  t0 

n  the  T.mes  of  November  6th,  i,  given  below.  |  ■&,**«!?•  «  «  < t  gkTh  «*  ffiS 


Mrs.  Richard  Chamberlain,  in  answer  to  Lord  Justice  Romer  said  she 
anded  in  South  Africa  about  the  beginning  of  November  and  left  on 
august  8th.  Neai  ly  the  whole  of  that  time  she  was  in  the  vicinity  of  Cat>e 

Wynberg  Hospital. 

he^e^er  aJmmn  m°a  ndinet  h  o?  °Sf) ' ta  1  at  WynberS  by  General  Walker, 

iS„.ogC„°« 

)TeCi- action dlCGl^a7\Va^kegatiherfd  that.there  was  not  much  objection 
i  nei  c  ction.  txeneial  Ualkei  also  knew  she  went  everyday  and  made 

o  representations  to  her  about  her  doing  so.  No  difficulties  arose un til 
ime  time  after  Christmas,  and  then  the  difficulties  were  due  to  he 
aving  reported  several  times  to  persons  in  authority  that  iL™  ! 
j mg  wrong.  She  heard  indirectly  that  she  had  been ^  accused  oT^ivfnv 

^°eeT"  to  the  pat  i  e n t s ^without  X  feSst^^tTe 

ith  her  on  the  subject,  either  verbally  or  in  writing!  communicate 
.  u  Surgeon-General  be  Blowed  t ” 

fvio 

iSFisiss 

y  ,edlcal  Officer  wrote  back  that  he  would  like  to  distribute  Iipv 
arai^s'h^wrtrtef^jack  folloXs1?1*^ SurgeomGe^fera^be  ^lowed^'^am 
>ufkeYt  he  can  compiffn  fo  WU°so“!’ r°W’  and  i£  C°l0nel  Anthonisz  does 

„  a-  An  Order  of  Exclusion  from  Lord  Forfrts 

?^&^tot^hSg}tS,ajr^ssse  sajd 

teT'and  tinforFed  her  tbat  she  mu“t  not 

j,  a-  T>  “A  Most  Horrible  Muddle.” 

i»sssas^,yKSs&SS 

SIS™ 

i  ciimw-  Shortaoe  of  Everything  except  Drugs 
I  s  a  great  deBciency  of  almost  everything  excent 


lutely ’impossible  for  a  doetnr%«htLWfre  posting  a  guard.”Tt  was  abso- 
Fn„  ^Wasteful  Housekeeping  and  Theft  of  Liquors 

wastefullym!inSaUged  V1L?nentwh°ich!)Uffhttt1’ lWynbn1R’  thinps  were  most 

was  used  for  cleaning-  knivea^  e^»2«gbt  1-  ,lave  been  used  for  napkins 
after  was  knocked  about  and  «m«hr£whlch  to  have  been  looked 
other  articles.  Owing  towant  nf  n?nn«’  DecessitatlDg  the  procuring  of 
two-thirds  of  the  wX*  and  shrift  ^6th?a^gem>eilt  a.nd  supervision, 

Sdte  ^  ‘‘bK 

the  time  they  were  so  locked  mnonlv^n?  th?rHh6f  ti  suppIi?s'  and  during 
consnmpH  Vpi  r  ,  .  ^1  only  oiic-tliird  of  tlie  usueiI  ciUcmtitv  w<is 

■sasssfi,  ss  asa;  ss  * 

There  wata  1rvoJEGI,E*CTfOF  SANITARY  PRECAUTIONS. 

sweeDiDM  ini  refn^e  °f  caJe  in  regard  to  sanitary  arrangements.  The 

to  the  Imsnital  IT  uin  a  lieap-  close  to  the  entrance 

nospnai,  and,  though  ultimately  burnt,  while  it  was  Ivino-  there 

^2®  Kaffirs  used  to  come  and  take  anything  they  wanted  so  thit  thTs 

verySserfousthteg0widehSwa^iC^h£tS?headilJ^id.?®^s^a°^  ®i>d®  ^Another 
typhoid  natient’f’  h^'C^n^aS  .that  they  used  to  take  the  sheets  from  a 

and  disposition  of  bedpans  was  extremely  careless  and  very 

fever  Swholfad^^0?,  plac?  bei°™  they  were  passed  from  kty?hof^ 
fQ,.  t„Te’  w,  ,  had  used  them,  to  others.  Men  who  had  been  in  hosnitai 

the  diseas  g  at  No®  °f  typhoid  in  with  them  contracted 

SSSSSSS 

t-  ,  •  ,  ,,  Drunken  Doctors  on  Transports 

were  selected  totoke^hS^of  “er  1rJWcli  doctors  of  unsteady  habits 
witness  referred  tn  th^l®  f°f  1jlvallds  returning  home  on  trail spors, 
“ted, 

t™wo«jC°sL‘S.C00SS“tni„of.?  bosP'W.  wm  sent  Home  in  chVrseol 
uiaubporis.  sne  also  saw  two  other  doctors  frequently  drunk  and  the«A 

ftKMSS  in  Cha:gf  °i  invalid  tSSts^Sh’e  reported 
uie  maxtei  to  LiOrcl  Lanodowne.  Asked  to  write  down  the  namp<?  of  th*> 

tlnee  doctors  to  whom  she  referred,  the  witness  wrote  down  the  name  of 
not  gtveeCasDthelldof'?nr^n1n^  re^ember,  the  third  she  said  she  would  rather 
the  transports  upon  which  two°of  X'  dStors  wereTmployed  wTrfthe 

^”nX°ltedSXeChoISietaL ;°Ct°r  Wh°Se  name  she  had  given  she  bad 
WHnato  .,  Benevolent  Plans  “  Crabbed.” 

said  .Y.as  very  hesirable  that  men  should  be  kept  amused 
hen  they  were  getting  well.  The  convalescent  patients  were  apt  to  cel 

thlse  mttnathounghXytnex7cil00' fEvZplan wllich  one  had  for amusfng 
‘‘nrohw  -!  at  Pgh  uot  exactly  forbidden,  was  always  very  severely 

her  that' it  SJS,Maipedto  start  a  and  the  chaplain  agreed  with 

ner  that  it  would  be  a  very  good  thing  to  use  on  week  davs  the 

concert  room  WB„Aht^S^,Sned  for  ser^ice  on  Sundays,  as  a  recreation  and 
concert  room.  l>ut  the  plan  was  vetoed  by  the  army  doctors  and  nnlv 
carried  out  by  her  after  a  great  deal  of  opposition.  aocti01s>  an«  only 

.  Treatment  of  Lunatics. 

Another  tiling1  W3»s  the  W8»v  in  which  thev  treated  Innatipc  rrix«c?/x 
heenCntS  cprtainly  ought  to  have  been  placed  where  they  would  not  have 
been  a  nuisance  to  the  ordinary  patients  and  a  source  of  very  serious 
l?  bedridden  patients.  One  of  the  lunatics  was  a  young  officer 
Pd0yal  A rti llcry ,  who  came  down  and  was  for  some  time  at  Wynberg 
Hospital.  He  was  really  raving  mad,  and  would  dress  up  in  wreaths  nnd 
!n°Ywf  a,Vr  p  ay  the  banjo  and  dance  in  the  ward  where  men  were  Ivin" 
in  bed.  He  was  not  violent  to  the  patients,  but  became  violent  in  tiio 

his  eSmiStehge  at®  hosn^l  EveutualIy  tbe  representations  against 
ins  remaining  at  the  hospital  were  so  strong  that  he  was  renioved 

Another  case  was  that  of  a  young  man  who  was  very  melancholy.  He 
mt<i<mCe  ^rimd  polson  himself.  In  her  opinion  the  doctors  did  not 
give  him  sufficient  supervision  in  the  hospital,  but  let  him  wander  about 
He  was  ®y®utually  removed  to  the  military  convalescent  home  at  Clare- 

C.“l„„£r>Ke°  Xfh&FMKnSSl  m““"y  “th0ritles  « 

that  it  was  because  of  the  shortcomings  of  the  doctors  that  she’  had 

attended  to  give  evidence  before  that  Commission.  a 

.  ,  .  ,  tTT  Woodstock  and  other  Hospitals. 

Asked  as  to  Woodstock  Hospital,  she  said  that  in  her  opinion  it  was 
flltliier  than  Wynberg  but  not  when  the  Commissioners  went  out  there 
3i  General  Hospital,  at  Rondebosch,  under  Colonel  Keovh  was  a 
model  of  the  best  military  hospital  possible  under  the  present ’system 

^ikmkTa"iai  adiS^S-  Cln-  She, sa  w  at  Mafeking  a  hospital  which  thJ  armv 
people  had  divided  into  a  civil  and  a  military  hospital,  she  went  in  and 
saw  the  army  patients,  and  among  them  was  a  man  lying  ill  with  eSteric 
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and  likelv  to  die.  He  had  some  condensed  milk,  while  across  the  passage’ 
in  the  civilian  convalescent  wards,  the  men  were  drinking  fresh  milk, 
she  ordered  a  supply  of  milk  to  be  sent  up  to  this  patient,  and  tipped  the 
sergeant  major^ tosee  that  he  got  it.  The  sight  of  the  civilian  and  the 
military  hospitals  side  by  side  was  very  interesting  to  any  impartial 
person  who  wanted  to  see  how  the  two  systems  were  run  in  Mafeking. 

Mbs.  Chamberlain’s  Previous  Hospital  Experience. 

In  answer  to  Dr.  Church,  the  witness  said  she  had  received  no  hospital 
training  before  going  to  South  Africa,  but  had  been  for  three  years  a 
visitor  at  the  Guards’  Hospital,  Rochester  Row,  and  had  also  had  experi¬ 
ence  of  hospitals  in  Birmingham. 

PROFESSOR  CALMETTE  ON  PLAGUE. 

The  first  of  the  three  Harben  Lectures  for  1900  was  delivered 
at  the  Examination  Hall  of  the  Royal  Colleges  of  Physicians 
and  Surgeons,  London,  on  November  7th,  by  Dr.  A.  Calmette, 
Director  of  the  Pasteur  Institute  of  Lille.  After  a  short  re¬ 
ference  to  the  history  of  plague,  he  said  it  was  possible  for  him 
to  bring  forward  some  modern  views  of  the  disease  from  his 
recent  researches  made  as  the  result  of  his  mission  to 
Oporto  last  year  with  Salembeni.  After  giving  a 
description,  of  the  plague  bacillus,  Dr,  Calmette  said 
plague  assumed  two  principal  clinical  forms,  bubonic  plague, 
and  plague  without  buboes.  After  describing  the  symptoms  of 
plague  be  showed  that  the  localisation  of  the  lesions  in  the 
gland  determined  the  special  attitude  of  the  patient.  The 
forms  of  the  plague  without  bubo  occurred  more  rarely  than 
the  classical  forms  of  bubonic  plague.  Primary  pneumonic 
plague  was  evidently  due  to  the  penetration  of  the  microbe 
into  the  respiratory  channels.  It  could  be  diagnosed  only  by 
bacteriological  examination  of  the  sputa,  because  the  aspect 
of  the  sputum,  the  clinical  symptoms,  and  the  auscultatory 
signs  resembled  those  of  ordinary  pneumonia.  Another 
and  still  rarer  form  of  plague  without  buboes  was 
septictemic  plague  or  pesticeemia,  which  developed  with 
extreme  rapidity  like  acute  septicaemia.  It  was  caused 
by  the  rapid  growth  of  the  plague  bacillus  in  the 
blood  and  in  all  the  organs.  It  was  not  exactly  known  where 
the  virus  first  effected  an  entrance  in  these  cases,  but  the 
hypothesis  was  that  it  penetrated  by  the  gastro- intestinal 
tract.  When  plague  was  studied  in  an  epidemic  centre 
all  the  forms  described  were  met  with,  but  some¬ 
times  it  happened  that  the  first  cases  did  not  pre¬ 
sent  such  clear  characteristics,  and  it  was  thus  possible 
that  they  might  be  incorrectly  diagnosed.  At  the 
commencement  of  a  case  of  bubonic  plague,  that  is  to  say,  at 
the  period  when  there  was  only  glandular  congestion  and 
fever,  to  ascertain  whether  the  plague  microbe  was  present  or 
not,  a  puncture  should  be  made  with  a  Pravaz’s  syringe  into  the 
lymphatic  tissues,  and  some  drops  of  fluid  extracted.  This 
could  be  inoculated  in  the  usual  manner,  and  examined  im¬ 
mediately  after  staining.  To  put  the  patient  beyond  the 
danger  of  any  possible  reinfection,  it  was  only  necessary, 
directly  after  the  puncture  with  the  syringe,  to  inject  about 
5  c.cm  of  antiplague  serum  into  the  middle  of  the  gland 
or  at  a  short  distance  from  it.  If  on  examination  of  the  fluid 
the  microbes  were  found  free  and  very  numerous,  the  pro¬ 
gnosis  was  serious ;  if  the  microbes  were  nearly  all  enclosed 
in  polynuclear  cells,  it  might  be  hoped  that  the  case  was 
non-malignant  and  that  the  infection  would  remain  localised. 
It  was  essential,  in  testing  the  virulence  of  a  plague  microbe 
by  experiments  on  animals,  to  use  a  recent  culture,  not  older 
than  twenty-four  to  forty-eight  hours  at  the  most. 

Mice,  rats,  and  guinea-pigs  were  very  susceptible  to  plague, 
but  it  was  thought  that  many  other  animals  could  take  the 
plague.  In  this  respect  the  pig,  the  ox,  and  poultry  had  been 
mentioned,  but  these  animals  did  not  take  the  disease  spon¬ 
taneously.  Birds  were  not  easily  infected  by  plague  bacillus  ; 
the  vultures  on  the  Towers  of  Silence  near  Bombay  suflered  no 
ill  after  devouring  plague  corpses,  but  it  was  not  proved  that 
they  did  not  scatter  the  plague  microbe  with  their  excreta  on 
the  surface  of  the  soil.  The  monkey  easily  contracted  plague 
by  inoculation,  and  also  spontaneously  when  placed  in  a  cage 
side  by  side  with  another  infected  monkey.  The  bacilli  could 
also  be  transported  by  fleas,  by  the  other  parasites  of  the  skin, 
and  by  flies.  Healthy  mice  placed  in  the  same  cage  with  in¬ 
fected  mice,  but  separated  by  wire,  so  that  they  could  not 
touch  each  other,  contracted  the  plague  at  the  end  of  a  few 
days;  the  contamination  in  these  cases  was  due  to  fleas  and 


flies.  Professor  Calmette  illustrated  his  lecture  with  lantern 
slides,  depicting  patients  affected  with  plague. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

Great  Britain. 

Glasgow— The  last  of  the  plague  patients  has  been  discharged  from  the 
Plague  Hospital.  aDd  should  no  more  cases  occur  in  the  city  within  ten 
days,  the  port  will  be  declared  free  of  the  disease,  and  clean  bills  of  healt: 
will  be  allowed  to  the  vessels  leaving  the  harbour.  No  one  will  grudge  the 
highest  meed  of  praise  to  Dr.  Chalmers,  the  Medical  Officer  of  Health,  and 
to  the  sanitary  staff  in  the  City. 

The  outbreak  has  extended  over  a  period  of  nearly  three  months,  ana  •• 
cases  have  been  dealt  with,  8  of  which  terminated  fatally.  Fully  nc. 
“contacts”  have  passed  through  the  reception  houses,  over  120 being 
under  observation  there  at  one  time. 

Tune  Ports.— The  Tvnemouth  Hospital  and  the  Tyne  Floating  Hospital, 
specially  set  apart  for  plague  patients,  have  each  a  case  of  suspected 
plague.  Up  to  the  present,  However,  the  diagnosis  of  plague  has  not  been 

Precautions  against  Plague  in  Essex. — The  medical  officer  of  health  to  the 
Essex  County  Council,  Dr.  J.  C.  Thresh,  has  had  printed  for  circulation  a 
memorandum  on  plague  which  describes  the  clinical  types  of  the  disease, 
the  arrangements  made  for  obtaining  a  bacteriological  diagnosis,  and  ths 
measures  which  should  be  taken  to  isolate  any  suspicious  case. 

Germany. 

From  Bremen  a  fatal  case  of  plague  is  reported  as  having  occurred 
there  on  November  5th.  The  victim  of  the  disease,  a  sailor  named 
Kunze  arrived  at  Bremerhaven  on  October  27th  on  board  the  steamship 
Marienburg  from  Buenos  Ayres.  Kunze  went  to  stay  in  a  private  home, 
where  he  fell  ill  on  October  30th.  From  thence  he  was  removed  to  the 
general  hospital,  but  afterwards  to  an  isolation  hospital,  where  he  was 
found  to  be  suffering  from  plague,  of  which  he  died  on  November  5th. 
All  persons  who  came  in  contact  with  the  plague  patient  have  been 
placed  under  strict  observation,  but  so  far  all  the  contacts  are  in  good 
health. 

India. 

The  mortality  from  plague  for  all  India  increased  from  2,123  during  the 
week  ending  October  7th  to  2,322  duriDg  the  week  ending  October  14th.  Jn 
the  Bombay  Presidency  the  deaths  from  plague  during  the  same  periods 
rose  from  1,142  to  1,415.  In  Calcutta  the  number  of  cases  of  plague  has 
fallen  most  satisfactorily.  On  October  12th,  13th,  14th,  and  15th  the  num¬ 
bers  of  plague  cases  in  Calcutta  were  1,  2,  1,  and  3  respectively,  the  lata! 
cases  1,  2,  1,  and  3  during  the  same  day.  ..  .  . 

Important  modifications  in  the  existing  plague  regulations  have  teen 
made  by  the  Government  of  Bengal.  The  rules  issued  in  1898  have  been 
cancelled,  their  place  being  taken  by  regulations  of  a  simpler  nature. 
Isolation,  segregation,  and  inoculation  are  to  largely  give  place  to  sanitary 
and  disinfecting  precautions,  so  as  to  avoid  every  chance  of  friction  with 
the  natives,  and  of  fighting  against  their  superstitions  and  prejudices. 

In  Bangalore,  plague  during  the  third  week  of  October  was  increasing 
rapidly,  plague  corpses  being  found  cast  away  in  the  municipal  drains, 
etc.,  and  the  natives  are  deserting  their  dead.  In  Bangalore  city  for  the 
week  ending  October  12th  there  were  99  cases  of  plague  andzgdea,  is 
from  the  disease,  and  in  the  Bangalore  cantonment  54  cases  and  36  deaths 

^In*  Mysore  there  was  a  slight  decline  in  the  plague  mortality,  the 
number  of  deaths  during  the  week  ending  October  12th  in  the  city  of 
Mysore  being  428  from  that  cause.  , 

In  the  Kolar  Gold  Fields  the  fresh  outbreak  of  plague  has  caused  com 
siderable  alarm.  For  the  present  it  is  confined  to  the  Coromandel  gold 
mine  and  to  a  village  adjoining  the  mines.  The  infection  is  supposed  to 
have  been  conveyed  through  a  supply  of  flour  imported  from  Bombay. 

The  plague  in  Poona  city  shows  no  signs  of  abatement.  On  October  15m 
and  16th  respectively,  there  were  103  and  81  fresh  cases  of  plague,  ana  | 
and  79  deaths  from  the  disease.  The  exodus  from  the  city  continues,  au_ 
Poona  seems  to  be  once  more  in  the  throes  of  a  severe  epidemic. 

Mauritius. 

For  the  week  ending  November  1st,  40  fresh  cases  of  plague  and  4: 
deaths  from  the  disease  are  reported  as  Having  occurred  in  Mauritius. 


THE  SOCIETY  OF  APOTHECARIES  OF  LONDON. 

We  have  received  the  following  circular,  with  a  request  for 
its  publication : 

Society  of  Apothecaries  of  London. 

Since  the  resolution  of  the  Court  of  Assistants  of  June  19th,  19^. 
communicated  to  the  medical  journals,  constant  applications  have  bee*, 
made  by  Licentiates  in  reference  to  the  titles  they  may  adopt  and  s<nfLe* 
tions  offered  as  to  particular  letters  and  signs  descriptive  of  the  quaii-a 

tion  of  L.S.A.  1886.  .  ,  ,  _  ,  .  m 

By  a  further  resolution  of  the  Court  of  Assistants  of  October  sui,  1900  ; 
has  been  resolved  that  the  only  titles  which  the  Society  can  author  se  as 
proper  description  of  the  L.S.A.  1886.  are  those  of  Physician  aDd  suifeeju. 
either  added  to  the  title  of  L.S.A.  1886,  or  used  alone.  in  averv 

And  it  was  further  resolved  that  the  Society  should  discourage,  in  . 
possible  way,  the  use  of  any  other  titles  or  letters  on  the  ground  01  i- 

tending  to  cause  confusion  and  destroy  uniformity.  .Unnfinr  a 

The  Society  trusts  that  its  Licentiates  will  co-operate  in  adopux-t 
course  which,  it  is  believed,  will  prove  beneficial  to  themselves. 

We  have  a^o  receive  i  th"1  0  ow.ng  letters  : 


Nov.  io,  iQoo.1 


ASSOCIATION  INTELLIGENCE. 


Sir, — I  have  read  with  much  interest  the  valuable  corres- 
ndence  in  the  British  Medical  Journal  of  October  20th.  I 
ve  long  felt  that  the  great  difference  between  the  qualifying 
rporations  and  the  universities  is  that  the  latter  have  within 
eir  sphere  numerous  faculties  instead  of  only  one.  Person- 
y  I  am  most  strongly  in  favour  of  Dr.  Higginson’s  selection 
titles  instead  of  L.S.A.  That  the  matter  will  be  brought 
•ongly  forward  by  our  Association  I  do  not  doubt. — I  am, 

1 

Percy  G.  Lodge, 

„  President  of  the  Associated  Licentiates  of  the 

iradiord,  Nov.  3rd.  Society  of  Apothecaries. 


Sir,— I  think  that  it  is  very  generally  conceded  that  the 
le  L.S.A.  (whatever  may  be  its  value  from  an  antiquarian’s 
int  of  view)  does  not  make  it  clear  to  the  public  that  the 
lder  thereof  is  a  fully  qualified  medical  practitioner,  or,  for 
e  matter  of  that,  a  medical  practitioner  at  all. 

We  are  not  ashamed  of  our  qualification,  but  we  desire  that 
stice  may  be  done  to  us  in  this  matter  of  title.  This  will 
t  be  obtained  by  merely  writing  letters  to  the  British 
sdical  Journal.  If  united  in  an  association  comprising  all 
1  most  of  the  Licentiates,  we  shall  stand  a  good  chance  of 
.aining  our  wishes.  The  Association  already  exists,  and  I 
:  peal  to  all  Licentiates  of  the  London  and  Dublin  Halls  to 
:  ite  without  delay.  The  Honorary  Secretary  is  Mr.  Gerald 
.lton,  453,  Strand,  W.C.— I  am,  etc., 

'xford,  Nov.  3rd.  Rivers  Willson. 


:  form  writes  :  A  peculiar  incident  happened  to  me  in  connection  with 
ie  title  L.S.A,,  which  has  some  bearing  on  the  alteration  of  that  title, 
neof  my  nearest  and  dearest  friends,  when  speaking  of  it,  said,  “Getrid 
f  it,  of  course”  ;  and,  in  a  lower  voice,  “it  has  come  to  be  regarded  by 
iany  who  know  nothing  about  it  as  ‘the  stamp  of  Cain.’”  Comment  is 
eedless. 


CONTRACT  MEDICAL  ‘PRACTICE. 

.  e  Medical  Branches  of  the  Commercial  Travellers’ 

Asssociation. 

1  Correspondent  sends  us  a  copy  of  a  circular  in  terms 
i  ntical  with  that  which  we  printed  on  p.  762  of  the  British 
.  .dical  Journal  of  November  15th.  We  deprecate  the 
ablishment  of  these  branches,  which  we  regard  as  indicat- 
. ;  a  dangerous  extension  of  contract  work  to  a  class  which 
•  eo3  the  backbone  of  most  general  practices. 


Proposed  Medical  Provident  League. 

’s  have  received  from  several  correspondents  a  copy  of  a 
:  nted  circular  letter,  dated  Nov.  1st.  1900,  and  signed  by  Dr. 
iW.  J.  Oswald,  of  245,  Kennington  Road,  London,  S.E.  The 
cular  letter  states  that  it  is  proposed  to  found  a  body  to  be 
:  led  the  Medical  Provident  League,  consisting  of  medical 
E  ictitioners.  This  body  would  nominate  two  members  of  the 
neral  Committee  of  the  National  Deposit  Friendly  Society, 
I  medical  referees  to  an  insurance  branch  of  that 

•  liety  which,  it  is  stated,  is  to  be  started  on  January  1st 
st. 

Aith  regard  to  this  scheme  we  can  only  say  that  the  scale  of 
s  of  the  National  Deposit  Friendly  Society  has  been  con- 

•  ered  by  the  Council  of  the  British  Medical  Association,  and 
<  it  it  has  refused  to  express  approval  thereof  (see  report  of 
uncil,  British  Medical  Journal,  November  3rd,  1900, 
D34°). 


Low  Rates  of  Payment. 

1 1  Ma.cdenfie.ld  Courier  and  Herald  of  October  13th  reports  a  meeting  of 
Macclesfield  General  Burial  Society,  in  which  the  question  of  medical 
1  came  under  discussion.  It  would  appear  that  the  society  employs  two 
iical  practitioners  to  attend  on  their  members  in  sickness,  and  pays 

■  m  at  the  rate  of  9d.  a  quarter  a  member  ;  and  that  the  medical  staff, 

being  satisfied  with  this  remuneration,  are  demanding  the  not 
'■  ravagant  payment  of  is.  per  member.  One  of  them  has  plainly  inti- 
:  ted  that  if  this  increase  is  not  given  he  will  resign  his  office,  and  the 
,  stion  before  the  meeting  was  what  was  to  be  done  under  the  circum- 
>  aces.  In  the  discussion  that  ensued  there  seemed  a  tolerable  unanimity 
:  opinion  that  the  doctors  were  well  paid,  and  deserved  no  increase 
their  salaries.  Several  members  made  complaints  as  to  the 
satisfactory  medical  attendance  given,  which,  considering  the  payment 

■  de  to  the  doctors,  is  scarcely  to  be  wondered  at.  Another  suggested 

•  t  it  would  be  better  to  employ  a  surgeon  to  give  his  whole  time  to  their 

•  vice,  but  the  secretary  pointed  out  that  it  was  not  so  easy  to  do  this  at 
'  present  time.  It  was  finally  resolved  to  leave  the  matter  in  the  hands 
• '  committee,  and  from  the  course  the  discussion  took  it  is  plain  that 
-  threat  to  resign  had  a  wholesome  effect  on  the  members.  It  is  to  be 
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regretted  that  both  medical  officers  were  not  at  one  on  this  point,  and  it  i 
high  time  that  all  practitioners  should  refuse  to  hold  such  appointments 
at  rates  under  is.  a  quarter  a  member. 


ASSOCIATION  INTELLIGENCE, 


THE  LIBRARY. 

The  Council  Room  will  be  required  for  the  purpose  of  meet¬ 
ings  of  Committees  of  the  Association  on  Tuesday  next, 
November  13th,  and  therefore  the  Library  will  be  closed  on 
that  day. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District.— The  next  meeting  of  this  Branch  will  be  held  at  the  London 
Hospital  on  Tnursday,  November  15th,  at  4.30  p.m.  Dr.  F.  J.  Smith  will 
preside.  Dr.  J.  H.  Sequeira  will  give  a  demonstration  of  the  new  method 
of  Treatment  of  Skin  Disease  by  Light,  illustrated  by  cases.  Visitors  are 
invited.— C.  J.  Morton,  56,  Orfora  Road,  Walthamstow,  Honorary  Secre¬ 
tary. 


Metropolitan  Counties  Branch  :  North  London  District.— The 
first  meeting  of  this  District  for  the  session  1900-1  will  be  held  at  the 
Tottenham  Hospital,  on  Wednesday,  November  i4th,  at  4.30  p.m.  Dr. 
Hooper  May  will  preside.  Mr.  H.  Stansfield  Collier,  F.R.C.S.,  will  read  a 
paper  on  Some  Experiences  and  Mistakes  in  the  Surgery  of  the  Vermiform 
Appendix.  Cases  of  interest  will  be  shown  in  the  wards  of  the  hospital. 
The  District  Committee  will  meet  at4.is  p.m.— J.  Dysart  McCaw,  M.D., 
East  Finchley,  N.,  Honorary  Secretary. 


South-Eastern  Branch:  West  Kent  District.- The  next  meeting 
will  be  held  at  the  Kent  County  Ophthalmic  Hospital,  Maidstone,  on 
Friday,  November  23rd,  at  3.30  p.m.,  Mr  K.  T.  Caesar  in  the  chair.  Mr.  M. 
A.  Adams,  F.R.C.S.,  will  read  a  paper  on  the  Waters  of  Carlsbad.  Dr. 
Cartwright:  Ophthalmia  Neonatorum.  Dr.  Ground:  Case  of  Morphine 
Poisoning  Cured  by  Atropine.— T.  T.  Brunyate,  34,  Maidstone  Road, 
Rochester,  Honorary  Secretary. 


PERTHSHIRE  BRANCH. 

The  twenty-first  anniversary  meeting  of  this  Branch  was  held 
at  Perth  on  November  2nd  ;  Dr.  Simpson  (Glenalmond),  Presi¬ 
dent,  in  the  chairl 

The  late  Dr.  Bunt. — The  Secretary  read  a  letter  from  Mrs. 
Buist  in  acknowledgment  of  the  minute  of  condolence  entered 
in  last  minute. 

New  Members.— The  following  members  were  duly  elected  : 
Robert  James,  M.B.,  C.M.  (6.  King’s  Place,  Perth),  Dr. 
William  Shaw  Soutar,  L  R.C.P.,  L  R.C.S.,  L.F.P.&S.GIas. 
(Pitcairngreen). 

Election  of  Officers.— The  office-bearers  for  the  ensuing  year 
were  elected  as  follows: — President:  Dr.  Simpson.  Vice- 
President:  Dr.  R.  Stirling.  Joint  Secretaries :  Drs.  Urquhart 
and  W.  A.  Taylor.  Treasurer:  Dr.  Macaulay.  Council:  Drs. 
Norwell,  Parker- Stewart,  Hume,  Liddell,  and  Soutar. 

Reports. — The  Report  of  the  Branch  Council  was  submitted. 
Report  of  Treasurer:  Dr.  Macaulay  reported  that  the  credit 
balance  was  £6  4s.  after  payment  of  current  expenses.  He 
reported  that  a  small  sum  lying  at  the  late  treasurer’s  account 
(Dr.  A.  J.  A.  Campbell)  had  been  paid  over  to  him.  Report  of 
Representative  Member :  Dr.  Niven  made  a  verbal  statement 
as  to  his  attendance  in  London. 

President's  Address.— Dr.  Simpson  (the  President)  then  gave 
an  address  on  the  Management  of  Infectious  Diseases  in 
Schools.  After  some  preliminary  remarks,  Dr.  Simpson 
pointed  out  that  an  outbreak  of  infectious  illness  in  a  board¬ 
ing  school  was  a  serious  matter,  as  the  infectious  disorders 
were  apt  to  spread  rapidly  through  a  community  in  which  the 
younger  element  so  ..largely  preponderated,  and,  apart  from 
anxiety  causedby  the  severity  of  thediseaseor  its  complications 
in  individual  cases,  the  work  of  the  school  was  interfered  with 
and  when  the  percentage  of  cases  was  high  the  school  dis¬ 
cipline  was  apt  to  be  seriously  affected.  To  minimise  the 
risk  of  introduction  of  sources  of  infection  was  the  duty  of  the 
school  authorities.  They  must  insist  that  the  pupils  should 
not  be  sent  to  school  without  a  certificate  signed  by  the 
parent  or  guardian  not  earlier  than  the  day  before  the  schcol 
assembled,  stating  that  to  the  best  of  the  knowledge  and 
belief  of  the  signatory  the  pupil  had  not  at  home  or  elsewhere 
been  exposed  to  any  infectious  disease  during  the  previous 
three  weeks.  The  general  health  of  the  school  must  be  main¬ 
tained  at  as  high  a  level  as  could  be  secured.  This  involved 
judicious  regulation  of  work'and  exerffse,  attention  to  feeding 
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and  sources  of  food  supply— particularly  milk— proper  warming 
and  ventilation,  efficient  sanitation,  etc.  Notwithstanding 
precautions  infectious  illness  would  occur,  and  provision  had 
to  be  made  for  the  isolation  and  treatment  of  cases  in  a 
separate  building  or  sanatorium.  The  question  of  the  number 
of  beds  required  and  the  general  arrangement  and  washing  of 
the  sanatorium  was  discussed.  Afterwards  the  paper  dealt 
with  the  writer’s  experience  of  infectious  illness  at  a  public 
school  during  the  past  ten  years.  In  his  experience  scarlatina, 
varicella,  and  whooping  cough  were  capable  of  speedy  arrest, 
provided  an  early  and  accurate  diagnosis  were  made,  but 
measles,  epidemic  roseola,  influenza,  and  mumps  could  not  be 
stamped  out,  although  by  prompt  isolation  it  was  possible  to 
delay  their  spread.  Some  cases  resembling  scarlatina  were 
described.  In  connection  with  epidemic  roseola  attention  was 
directed  to  the  early,  and  in  the  writer’s  experience  invari¬ 
able,  enlargement  of  lymphatic  glands  as  an  aid  to  diagnosis. 
It  was  pointed  out  that  Filatow’s  or  Koplik’s  spots  might  prove 
to  be  of  great  diagnostic  importance,  as  evidence  was  accumu¬ 
lating  that  they  were  always  to  be  seen  on  the  first  day  of  the 
rash  of  measles  and  the  day  before  that,  whereas  they  were 
n«ver  present  in  epidemic  roseola  or  scarlatina.  The  question 
of  quarantine  after  infectious  illness  was  then  entered  into, 
and  the  paper  concluded  with  a  description  of  the  means  to 
be  adopted  to  keep  convalescents  employed  and  interested 
during  their  detention.  Neglect  of  this  point  might  lead  to 
serious  evil. 

Vote  of  Thanks. — Dr.  Dow  moved  a  vote  of  thanks,  and  this 
was  seconded  by  Dr.  Ferguson.  Drs.  Liddell  and  Moorhouse 
continued  the  discussion,  and  the  meeting  heartily  signi¬ 
fied  its  appreciation  of  the  admirable  and  practical 
address  given  by  the  President. 

The  Plague. — Dr.  Parker  Stewart  read  a  paper  on  the 
plague,  and  illustrated  it  with  a  microscopical  demonstration 
and  a  specimen  of  the  cultivation  of  the  bacillus.  He  was 
accorded  a  hearty  vote  of  thanks  on  the  motion  of  Dr. 
Ferguson, 

Decay  of  Teeth  Committee.—  Dr.  UrquhaKt  laid  on  the  table 
the  report  of  the  Decay  of  Teeth  Committee,  and  suggested 
that  the  Secretaries  should  be  instructed  to  ascertain  what 
members  of  the  Branch  are  willing  to  answer  the  questions 
proposed,  so  that  copies  of  the  report  may  be  sent  to  them 
and  future  action  considered.  This  was  agreed  to  nem. 
con. 

Epsom  College. — Dr.  Urquhart  laid  before  the  meeting  an 
appeal  on  behalf  of  the  Epsom  College,  and  this  was  re¬ 
mitted  to  the  Branch  Council  for  consideration  and  report. 

Meeting. — Arrangements  for  the  next  clinical  meeting  were 
left  in  the  hands  of  the  staff  and  the  Secretaries  of  the 
infirmary. 

Dinner. — As  usual,  dinner  was  served  after  the  meeting,  and 
sixteen  were  present.  After  dinner,  Dr.  Urquhart  read  a 
short  retrospective  paper  on  the  Perthshire  Medical  Associa¬ 
tion.  On  the  motion  of  Dr.  Ferguson  he  was  instructed  to 
have  it  printed  at  the  expense  of  the  Branch,  for  distribution 
to  the  members.  Several  informal  congratulatory  speeches 
were  delivered  on  the  occasion  of  the  twenty-first  anniversary 
of  the  foundation  of  the  Society  before  the  close  of  a  successful 
meeting.  _ 


SOUTHERN  BRANCH  :  SOUTH-EAST  HANTS 
DISTRICT. 

The  autumn  half-yearly  meeting  was  held  at  Portsmouth  on 
November  1st,  the  chair  being  taken  by  the  President,  Sur¬ 
geon-General  Cuffe,  C.B.  Twenty-thiee  members  were 
present. 

Minutes.—  The  minutes  of  the  previous  meeting  were  read 
and  confirmed. 

Neio  Members.—  The  following  were  elected  members  of  the 
Branch  ;  Fleet-Surgeon  VV.  E.  Breton  and  Dr.  P.  N.  Yellacott. 

Correspondence. — A  letter  from  the  General  Secretary  was 
read  relating  to  the  report  of  the  Committee  on  the  early 
decay  of  teeth.  A  letter  of  thanks  for  the  use  of  the  library 
during  the  annual  meeting,  1899,  was  also  read. 

Election  of  Officers. — Dr.  J.  Ward  Cousins  was  elected  Pre¬ 
sident  for  the  coming  year,  and  Drs.  Garrington  and  Newby 
were  elected  auditors  for  the  current  year. 

Next  Annual  Meeting. — The  Secretary  announced  that  the 
Southern  Branch  had  accepted  the  invitation  of  this  Distr  ct 


to  meet  at  Portsmouth  in  1901,  and  that  Dr.  Charles  Knott  ha< 
been  chosen  President-Elect  of  the  Branch. 

Reports. — The  Secretary  reported  that  several  new  work 
had  been  purchased  for  the  library.— Mr.  A.  L.  Benthaj 
presented  a  financial  statement  as  to  the  disposal  of  th»! 
balance  of  the  fund  subscribed  for  the  annual  meeting  iij 
1899. 

Cases— Dr.  J.  Watson  exhibited  a  young  lady  who,  fo1 
the  sake  of  experiment,  had  submitted  to  the  influence  0 
the  x- rays.  A  10- inch  spark  was  employed.  The  first  sittins 
occupied  one  hour  and  ten  minutes,  the  second  sitting  (tw< 
hours  later)  lasted  forty  minutes,  and  the  third  sitting  tool 
place  after  the  lapse  of  twenty-four  hours,  and  lasted  fort; 
minutes.  The  focus  tube  was  placed  at  a  distanc 
of  16  inches  from  the  surface  of  the  skin,  whicl 
was  covered  with  a  flannel  garment.  The  skin  0; 
the  upper  and  inner  aspect  of  the  right  thigh  and  tha 
of  the  abdomen  adjoining  was  in  a  sclerodermic  condi 
tion,  with  dilatation  of  the  cutaneous  vessels,  which  wen 
apparently  permanent. — Dr.C.IvNOTTsliotvedtwo  microcephalia 
idiots  (brothers),  who  possessed  mental  qualities  of  an  oppo 
site  character. — Mr.  H.  Bundle  showed  two  cases  of  excisior 
of  the  hip  in  young  boys.  In  both  cases  the  head  and  neck  0 
the  femur  were  excised,  and  in  one  case  the  acetabulum  wa; 
carious.  The  final  result  was  good  in  each  case,  the  patient; 
being  able  to  walk  well,  with  fair  mobility  at  the  joint.— Dr 
Maybury  exhibited  a  child  with  malformed  hands,  togethe 
with  a  skiagraph.— Dr.  Yellacott  showed  a  patient  witl 
an  ulcerating  growth  of  the  external  ear.  As  then 
was  some  doubt  as  to  its  nature,  it  was  decide* 
to  submit  a  portion  of  the  growth  to  microscopica 
examination. — Dr.  T.  A.  M.  Forde  exhibited  a  case  c 
hyperidrosis.— Dr.  J.  G.  Blackman  presented  for  diagnosi 
a  patient  with  an  unusually  large  tumour  growing  from  tin 
right  flank ;  it  had  been  four  years  in  attaining  its  presen 
size.  The  approximate  weight  was  10 lbs. 

Communications—  Dr.  C.  H.  G.  Gostwyck  read  notes  of  t 
case  of  Snakebite  Poisoning.  The  patient  was  greatly  coi 
lapsed  on  admission  to  the  Royal  Hospital,  but  ultimately 
made  a  good  recovery.  The  snake  was  shown.— Dr.  T.  A.  Col 
read  notes  of  a  case  of  Peripheral  Gangrene,  with  hypertrophy 
of  the  feet  and  digital  contractions,  following  an  injury  to  tin 
spine  in  the  upper  dorsal  region.  Photographs  of  the  patien 
were  exhibited.— Dr.  J.  G.  Blackman  read  notes  of  a  case  ol 
Cyanoderma. 


BATH  AND  BRISTOL  BRANCH. 

The  first  meeting  of  the  session  was  held  at  Bristol  01 
October  31st.  Mr.  A.  W.  Prichard,  President,  in  the  chair 
Forty- three  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previou 
meeting  were  read  and  confirmed.  j 

New  Members.— The  following  were  elected :  W.  Kenneb 
Wills,  M.A.,  M.B.,  B.C. Cantab.,  M.R.C.S.,  L.R.C.P.  (Clifton) 
D.  L.  Hamilton,  L.R.C.P.  and  L.M.Edin.,  F.R.C.S.Edin 
(Timsbury). 

Exhibition  of  Cases ,  etc  — Dr.  Bertram  Rogers  showed  f 
well-marked  ease  of  sporadic  cretinism  in  a  child  of  8  yeai\j 
and  made  remarks  on  the  treatment  of  the  disease  by  thyroic, 
extract. — Dr.  F.  H.  Edgeworth  also  showed  a  child  suffering 
from  the  same  disease,  and  said  that  the  maximum  dos* 
which  would  be  given  without  ill  effects  in  this  case  wa- 
2|grs. — Dr.  Michell  Clarke  and  Dr.  Tayler  also  remarke* 
on  thyroid  treatment. — Mr.  F.  H.  Rose  showed  an  improvecj 
Clover’s  apparatus  for  the  administration  of  ether. 

Cerebellar  Abscess.— Dr.  Michell  Clarke  and  Mr.  Morton 
reported  a  case.  .  j 

The  patient  was  a  girl  of  14  years  of  age,  arid  the  abscess  was  in  the  lev 
lateral  lobe  of  the  cerebellum.  The  abscess  followed  otorrlioea  in  the  len 
ear  of  four  months’  duration.  At  the  operation  Mr.  Morton  evacuates 
about  2  ounces  of  pus,  and  the  girl  made  an  uninterrupted  and  complex 
recovery.  .1 

Hydrochloric  Lead  Poisoning. — Dr.  G.  Parker  showed  speci¬ 
mens  from  a  case  of  hydrochloric  acid  poisoning. 

The  patient  swallowed  “spirits  of  salts”  used  in  his  work.  There  wa, 
great  blackening  of  the  mucous  membrane  of  the  stomach,  cesopuagu.- 
and  intestine,  and  the  case  was  remarkable  for  the  extent  of  the  lesion- 
There  was  no  perforation. 

A  discussion  followed,  in  which  Drs.  Watson  TV  illiams 
Stack,  Tayler,  Fisher,  and  Harrison  took  part. 

Lateral  Sinus  Thrombosis. — Mr.  J.  L.  Firth  read  notes  01  < 
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ase  of  lateral  sinus  thrombosis  in  which  he  had  onerated 
uccessfully  without  ligature  of  the  internal  jugula?  vein 
le  referred  to  cases  recently  published,  and  considered  that 
twas  not  Necessary  to  ligature  the  internal  jugular  vein  in  all 
ases  of  sigmoid  sinus  thrombosis,  especially  in  cases  where 
he  sinus  had  a  ready  been  cleared  out  by  opening  and  fn 
aose  in  which  firm  clot  blocked  the  internal  jugulkr  Mr 
Iarsant  agreed  generally  with  the  conclusions  expressed  in 
hen paper  and  mentioned  two  other  cases  in  which  the  in- 
-ma  jugulat  was  not  tied,  and  recovery  ensued.  Mr.  Morton 
•asinfavourofligatmnof  the  vein,  because  of  the  risk  hi- 
olved  in  clearing  out  clot  from  the  sinus,  and  thought  that 
ae  external  jugular  should  be  tied  as  well  g 

Cystoscope  and  Ureteral  Catheter.- Mr.  T.  Carwardine 
lowed  a  number  of  interesting  lantern  slides  illustrate” 
le  value  of  the  cystoscope  and  ureteral  catheter  in  diagnosis’ 
[e  gave  an  account  of  several  cases  which  showed  the  im^ 
stance  of  these  procedures  in  diagnosis,  and  of  the  light 
Inch  was  thus  thrown  upon  obscure  cases.  Messrs.  Morton 
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n  *  v  YORKSHIRE  BRANCH. 
ie  October  meeting  of  this  Branch  was  held  on  the  24th  ult 

“  wSfpr£t°DFF' PreSidCnt’ in  the  Chair-  About  jomem’ 

eSrwcreread  StaS  °f  the 

Case*.  Dr.  Liddell  (Harrogate)  showed  (i)  two  cases  of 

fisoN  eT)r°  rnpe  dermatitis,  which  were  discussed  by  Dr. 
iisoN  Dr.  Gordon  Black,  and  Mr.  Basil  Hall-  (2)  two 
ses  of  lupus  vulgaris,  one  with  unusual  rupial  characters 
da  second  illustrating  the  results  of  treatment  by  salicylic 
d  creosote  plaster.  Dr.  Gibson  (Harrogate)  showed  a  series 
cases  of  psoriasis  illustrative  of  the  various  forms  of  the 
lease.  In  the  discussion  that  followed  Drs.  Eddison  and 
iadaick  (Leeds),  Dr.  Tempest  Anderson  (York)  Drs 
>rdon  Black  and  Hobson  (Harrogate)  spoke  ’ 

dngioma  of  Orbit— Mr.  A.  L.  Whitehead  (Leeds) read  notes 

the  °Mt- 

asuBPB 

^avernous  spaces.  The  patient  recovered  completely  with  normal 

)r.  Bronner  (Bradford) observed  that  in  a  considerable  ner- 
itage  of  the  few  cases  recorded  of  this  rare  condition  op?ra- 

^opGc  nerve.  f°ll0Wed  by  loss  of  vision  owing  to  damage  of 

sundry's  Palsy— Dr.  Wardrop  Griffith  (Leeds')  read 
turns  tW°  CaSeS  °f  Landry’s  PaJsy  presenting  unusual 

SPsUsSSHasi 

mlsv  of0  thGre  w?s-  perfcct  P°wer  ln  thef  shoulder  muscles 

palsy  of  the  sterno-mastoids,  especially  on  the  n>bt 

ilysm  of  the  right  facial  and  sixth  nerves.  There  was  loss  of  thedeen 
jes  but  practically  no  affection  of  the  SDlfincter?  d  p 

ution  aD/i?sthes^-  weli  marked,  but  of  Pa  less  extensiv!  dfs 
‘  attend^1  ht1C  .ra?to?'  Palsy-  The  duration  of  the  dis 
Ind  mfoP  ™  hy-  r<lspiratory  palsy,  was  eleven  days  In  the 

fer  laltin^ f  wondan-  ag,ed  24.  the  duration  was  much 
e'fofui  gi-  s  Jt  ,d.ld  two  and  a-half  months  from  the  first  onset 

;en iuv  e  r e  t  h  c^ea r Tie  1-° nrmn  o'n e  rCSpirator'V  palsy  Sensory  phe- 
<T o  ol  e  Ule  ea.rJ.ier,  and  at  one  time  were  so  strictly  unilateral  ae 

Lhi?S°f7  at1-lke’  ^as  S0  marked  and  so  extensive  that’  if  due 
“U8t  have  been  associated  with  a  more 
affection  of  the  sphincters,  and  with  some 
iency  to  the  formation  of  bedsores.  Discussing  the  nature 


text* nprrocessi8thpe,iIS,gaVe  .the  ar?Uments  in  favour  of  some 
i  T10C68S,  1116  natUT6  of  wllicll  was  linknnron  at 

cor?  Inhifon  n1nn  tffi^erVtBCenVeS  ?nd  on  the  tracts  in  the 
great  variahiHtv ^  tv,  r  tbe  ,0n  f  vie  w  compatible  with  the 
great  variability  in  the  clinical  phenomena  Accentimr  it 

symptomsUmtehfbednn°Wl  ]’U8\aS  in  peripheral  neuritis  the 
pu“?v  TenTorv  tW  motor  mixed,  or  for  some  time 
+  ri  ^he  lower  motor  neurons  were  mainlv 

?„  tlJe.r‘f  ««  would  be  abolished,  white  they  might  b? 

that  Is  atemnlS  ,nfcr.e,ase<1  *1  the  n^er  motor  neurons— 
toxic  dVoSmw1  nJ “V he  oord-were  the  chief  seat  of  the 

EowdS  also spoke  EDD,S0N'  Chad1™k'  Thevscvan,  and 

OasMjumHcmy.-M,.  Moyouhan  (Leeds)  read  notes  of  a 

tin,  a!  h,ast!'O  ie)anost°ioy  for  complete  rupture  of  the  inlet 
tine  at  the  duodeno-jejunal  flexure. 

Senteinbcr^th  a,Rboy  ?,8ed  s.  was  admitted  into  the  Leeds  Infirmary  on 

HHHHI 

ea  auoa,e.nuin  anc*  the  bowel  lower  down,  in  order  to  allow  a 
tPggestiou  was  not  entertained  .At thSsSortS,  elSS’ 

normal  health,  a.bhough  the  whole  of  the  bile  and  pancreatic 
juice  was  Passed  into  the  stomach,  and  quoted  a  number  of 
experiments  by  numerous  observers  in  which  the  same  facts 
x*ad  hcen  demonstrated.  He  also  laid  stress  on  the  means  of 
treating  the  accompanying  shock.  The  theatre  was  kept  at  a 

fahloer  Thre  °f  75  ’  and  tke  operation  performed  on  a  heated 
table.  The  case  was  admitted  in  the  evening,  and  the  patient 
remained  on  the  table  all  night.  The  chief  feature  of  the 
treatment  was  the  administration  of  large  doses  of  strychnine 
^bal1 10  nCfPly°ne-fifth  of  a  grain,  between  10  p.m. 
and  7  a.m.  The  remarkable  tolerance  of  this  drug  during  the 

discussed.  POmted  °Ut  by  Mr*  Basil  Hal1  in  i898>  was 

Harroyate  Waters  in  Respiratory  Disorders.  —  Dr.  Solly 
(Harrogate)  read  a  short  paper  on  the  local  use  of  the  Harro- 
gate  mineral  waters  in  certain  respiratory  disorders.  He 
stated  that  m  nasal  affections,  such  as  chronic  rhinitis  in 
pharyngitis  and  clergyman’s  throat,  considerable  relief  and 
benefit  was  obtained  from  local  application  of  the  waters  in  the 
form  of  spray.  The  corrosive  action  of  the  chlorides  in  the 
water,  however,  had  up  to  the  present  made  this  treatment 
somewhat  impracticable,  the  sprays  rapidly  becoming  useless. 
Latterly,  nowever,  he  had  had  all  the  sprays  and  nozzles  made 
of  celluloid,  which  substance,  being  unaffected  by  the  salts  in 
solution,  had  rendered  this  form  of  treatment  practicable  and 
worthy  of  an  extended  trial. 

Dinner.  Some  thirty  members  dined  at  the  hotel  after  the 
meeting. 

Stirling,  Kinross,  and  Clackmannan  branch 

A  general  meeting  of  this  Branch  was  held  in  the  Crown 
Hotel,  Falkirk,  on  Tuesday,  October  30th,  under  the  presi¬ 
dency  of  Dr.  Fergusson. 

New  Member— Dr.  James  Smith  (Camelon)  was  elected  a 
member  of  the  Branch. 

Royal  Medical  Benevolent  College. — It  was  agreed  to  for¬ 
ward  a  donation  of  two  guineas  to  the  Treasurer  of  the 
College. 

Address. — Professor  Stockman  delivered  an  address  on 
the  action  and  value  of  iodides,  arsenic,  and  potassium 
bichromate.  The  address  contained  much  of  the  original  work 
done  by  Professor  Stockman  on  the  action  of  these  drugs.  Illus¬ 
trations  of  the  various  points  in  the  paper  were  given  by 
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means  of  a  lantern,  exhibiting  tracings  and  photographs. 
Professor  Stockman  was  cordially  thanked  by  the  meeting. 

Dinner—  After  the  meeting  the  members  entertained  Pro¬ 
fessor  Stockman  to  dinner  at  the  hotel. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  regular  general  meeting  of  the  Branch  was  held  at 
the  Royal  Society’s  Room,  Sydney,  on  August  31st,  Dr. 
Coutie,  President,  in  the  chair.  There  were  forty  members 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous  meet- 
ing  were  read  and  confirmed. 

Communications. —  Dr.  Worrall  exhibited  specimen?  :  (1) 
Unusual  form  of  cervical  myoma;  (2)  a  two  months’-old  ovum 
retained  in  utero  for  nine  months. — Dr.  Harris  exhibited  a 
cast  of  a  cirsoid  aneurysm  of  the  scalp.  _ 


SPECIAL  CORRESPONDENCE. 

PARIS. 

The  Academie  de  Medecine.— Mortality  from  Tuberculosis  in 

Country  Districts  and  Towns.  Reduction  of  Stranyulated 

Hernia  by  Compressors  Soaked  with  Ether.  Opening  of  the 

'Winter  Session— New  Buildings  for  Stomatology  and  Dental 

Surgery  at  St.  Louis  Hospital. 

-At  a  recent  meeting  of  the  Acad6mie  de  Medecine  Professor 
Brouardel  called  attention  to  an  inquiry  conducted  by  Dr. 
L<6Scig6  of  Rennes,  into  the  mortality  from  tuberculosis  in  84 
-communes,  having  fewer  than  4>°°°  inhabitants,  in  the  de¬ 
partment  of  Ule-et-Yilaine.  The  statistics  of  the  Minister 
of  the  Interior  give  the  mortality  in  large  towns  as 
follows : — 

Towds  of  more  than  50,000  inhabitants  .  4r«3  10,000 

,,  10,000  to  50,000  inhabitants ...  •••  •••  30*1  »» 

^  5, coo  to  10,000  inhabitants ...  ...  •••  26.7  ,, 

In  80  towns  of  fewer  than  5,000  inhabitants  ...  24  5  # ,, 

On  comparing  the  two  periods  of  1 89 1  “5  &ttd  1896*7  it  appears 

that  the  mortality  from  tuberculosis  in  towns  of  fewer  than 
c  000  inhabitants  has  increased  by  two  units.  The  follow¬ 
ing  are  the  conclusions  of  Dr.  Lesage  for  the  country  dis- 
tricts  * — 

1.  The  annual  mean  mortality  from  tuberculosis  during  the  years  1890-99 
per  10,000  inhabitants  was  22.56  for  the  84  communes  studied  in  Ille-et- 
Vilaine 

2  The  mortality  from  tuberculosis  undergoes  variations  according  to 
-the  population,  but  we  must  distinguish:  the  total  population  of  the  com- 
mune,  the  population  agglomerated  in  the  county  town  (the  chief  aglom- 
merated  population),  and  the  relationship  of  these  populations. 

(a)  This  mortality  does  not  present  any  distinctly  appreciable  lelation- 

ship  to  the  total  population  of  each  commune.  ,  ,  ..  .. 

(b)  This  mortality,  on  the  contrary,  offers  quite  a  marked  relationship 

to  the  agglomerated  population  of  the  county  town,  and  this  relationship 
is  more  marked  still  with  the  proportion  of  the  population  of  the  county 
town  to  the  total  population  of  the  commune.  This  mortality  appreciably 
increases  with  the  increase  of  the  population  of  the  county  town,  and 
also  when  there  is  an  increase  in  the  rates  of  the  population  of  the  county 
town  to  the  total  population  of  the  commune.  This  increase  is  more 
marked  in  the  latter  case.  ,,,,,,,,  , 

2  The  variations  in  the  total  mortality,  compared  to  that  of  the  popula¬ 
tion  and  of  their  relationships,  follow  the  same  curves  as  the  variations 
in  tlie  mortality  from  tuberculosis,  but  the  latter  increases  rather  more 
rapidly  in  proportion  than  the  total  mortality,  with  the  increase  in  the 
agglomerated  population  of  the  county  town  or  the  relationship  of  these 
two  populations.  This  point  is  of  interest,  showing  that  agglomeration  is 
still  in  the  provincial  districts  a  tactor  in  the  mortality  from  tuberculosis. 

4.  The  mortality  by  tuberculosis  varies  with  the  age  and  sex. 

(a)  It  is  higher  in  males  than  in  females,  at  nearly  all  ages. 

(5)  in  both  sexes  the  maximum  mortality  occurs  between  the  ages  ot  20 

UM.  Fiessinger  made  a  communication  on  the  prolonged  appli¬ 
cation  of  compresses  of  ether  in  strangulated  hernia.  He 
found  that  the  majority  of  cases  of  strangulated  hernia,  for¬ 
merly  calling  for  operative  interference,  yield  to  this  simple 
means.  In  January,  1900,  M.  Fiessinger  published  the  his¬ 
tory  of  a  case  of  crural  hernia,  strangulated  for  forty- four 
hours,  and  reduced  by  compresses  soaked  in  ether  applied 
during  three-quarters  of  an  hour.  The  hernia  disappeared  of 
itself,  after  three  attempts  at  taxis  had  failed,  and  although 
the  patient  was  much  exhausted  by  faecal  vomiting  during  the 
previous  twenty-four  hours.  He  has  since  received  several 
letters  from  other  practitioners  relating  to  the  history  of 
similar  cases  with  repeated  success.  After  a  lapse  of  time 
varying  from  a  quarter  of  an  hour  to  two  hours  the  hernia — 


crural,  inguinal,  or  umbilical— disappeared  by  itself,  or  after  i 
slight’ and  insignificant  pressure  by  the  surgeon.  The  ethei 
is  allowed  to  fall,  drop  by  drop,  on  to  a  compress,  such  as  1 
handkerchief  or  piece  of  gauze,  which  is  thus  always  damp 
The  quantity  of  ether  used  in  one  case  amounted  to  250  grams 
The  method  was  almost  marvellous  in  its  results,  most  pain 
less  in  application,  and  of  great  service  to  the  countrj 
doctor.  During  the  first  thirty-six  hours  there  was  ever} 
chance  of  success  ;  after  this  period  it  would  be  better  not  td 
attempt  this  method,  owing  to  the  risk  of  returning  a  gar 
grenous  loop  into  the  abdomen.  He  thought  that  the  ethei 
acted  reflexly,  causing  a  great  vaso-constriction.  The  loop  of  in 
testine  was  no  longer  congested,  and  re-entered  the  abdomen  ai 
easily  as  it  slipped  out.  Ether  was  more  practical  than  ice 
being  more  easily  obtained  and  possessing  greater  power. 

The  winter  session  in  the  Faculty  of  Medicine  has  com 
menced,  and  most  of  the  courses  of  lectures  start  during  tin 
current  week.  The  competitions  for  the  post  of  interne  (resi 
dent)  in  the  Paris  hospitals  began  on  October  15th.  The  num¬ 
ber  of  candidates  this  year  is  456,  that  is,  123  more  than  in 
1899.  The  competition  for  the  post  of  externe  (clerxs  and 

dressers)  began  on  October  16th;-  7  _  3 

The  new  buildings  in  the  Saint  Louis  Hospital  destined 
for  stomatology  and  dental  surgery  have  just  been  in¬ 
augurated.  This  is  the  first  complete  service  of  its  kind  it 
the  Paris  hospitals,  and  Dr.  A.  Combe  has  been  appointed  tc 
the  post.  _ _ _ 

INDIA. 

Increase  of  Plague  and  Decrease  of  Famine.  The  lield  1'OiC' 

for  China. 

Plague  is  increasing  slowly  but  steadily  while  the  famine 
figures  have  at  length  begun  to  decline,  tnanks  to  very  good 
rain  in  all  the  affected  districts.  The  total  fall  for  the  present 
monsoon  is  now  up  to  the  average  over  all  the  central  north 
eastern  parts  of  India,  although  there  is  still  some  defect  in 
the  North-West  Provinces  and  parts  of  the  Punjab.  If  the 
current  maintains  its  strength  through  September  all  aangei 
of  another  and  worse  famine  will  be  at  an  end.  The  visit  ol 
the  Viceroy  to  the  worst  parts  of  Bombay  has  had  a  most  re¬ 
assuring  effect  on  the  people,  for  the  heavy  rain  which  coin¬ 
cided  with  his  visit  has  been  attributed  by  the  simple  in- 

habitants  to  his  happy  intervention  on  their  behalf. 

The  third  brigade  of  the  China  force  has  nearly  all  sailed, 
and  the  fourth  is  being  got  ready.  Over  fifty  civil  surgeons 
have  already  been  recalled  to  military  duty,  the  Bengal 
Province,  for  example,  having  been  deprived  of  over  one-third 
of  its  strength,  while  not  only  has  all  leave  been  stopped  foi 
the  third  time  in  five  years,  but  those  on  leave  are  to  be  re^ 
called.  During  peace  times  only  one  medical  officer  is  allowet. 
for  each  native  regiment,  yet  when  a  force  is  mobilised  in 
order  to  supply  field,  base,  and  lines  of  communication  hos¬ 
pitals,  about  six  medical  officers  are  required  for  every  regi¬ 
ment  in  the  field,  with  the  result  that  civil  work  is  greatly 
crippled.  If  this  was  only  an  occasional  event  it  would  not  pe 
such  a  serious  matter,  but  ever  since  the  Chitral  expedi¬ 
tion  in  1895  it  has  been  a  nearly  yearly  one,  and  has  again  re¬ 
curred  just  as  the  civil  department  was  recovering  from  tin 
effects  of  the  strain  brought  about  by  the  frontier  war ;  it  is 
evident  that  things  have  now  reached  a  crisis.  It  is.  how¬ 
ever,  under  consideration  to  considerably  strenthen  the  xiidian 
Medical  Service,  on  which  the  stress  falls,  and  it  is  to  be  hoped 
that  there  will  be  no  loss  of  time  in  carrying  out  this  very 
necessary  reform.  _ 


SHEFFIELD. 

The  Royal  Infirmary. —  The  Medico- Chirurgical  Society.  -Pro¬ 
posed  Neiv  Hospital. 

The  new  operation  theatre  and  the  enlarged  out-patient  build¬ 
ings  of  the  Royal  Infirmary  were  opened  by  the  Duke  ana 
Duchess  of  Portland  on  the  3rd  inst.  The  Duke  of  horlo  ,, 
President  of  the  institution,  took  the  chair,  and  was  suppoitei 
amongst  others  by  Lord  Edmund  Talbot,  the  Lord  Mayor,  1 1 
Master  Cutler,  and  three  of  the  city  members  of  Parliament. 
The  ceremony  was  a  great  success,  and  at  its  conclusion  . 
whole  of  the  infirmary  was  thrown  open  to  the  guests  a 
later  on  to  the  public.  Altogether  some  thousands  of  pe<A 
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visited  the  institution.  The  extensive  additions  at  the  Royal 
Infirmary  commenced  to  celebrate  the  centenary  (1897)  have 
now  been  completed.  The  original  buildings  contemplated 
consisted  of  an  ophthalmic  block,  a  nurses’  house,  and  a  new 
laundry.  The  ophthalmic  block,  affording  accommodation  for 
forty  eye  patients,  and  the  other  buildings  just  mentioned 
were  opened  in  the  centenary  year  and  have  been  in  full 
working  order  since.  The  ophthalmic  block  contains  also  a 
well-constructed  operation  theatre,  replete  with  every  modern 
convenience,  and  constructed  only  after  the  most  recent 
theatres  elsewhere  had  first  been  inspected.  The  walls  are  of 
marble  and  alabaster,  and  the  floor  of  terrazzo,  which  is  used 
also  throughout  the  whole  block.  Other  pressing  wants  were 
next  attended  to.  Amongst  these  the  need  of  an  up-to-date 
surgical  operation  theatre  had  for  long  been  felt,  as  was  also 
the  requirement  of  a  considerable  enlargement  to  the  out¬ 
patient  building.  Both  these  objects  have  now  been  accom¬ 
plished.  The  services  of  Mr.  Keith  Aoung,  architect,  were 
secured,  and  under  his  directions  an  operation  theatre  second 
perhaps  to  none  in  the  country  has  been  built.  The  floors  of 
the  various  rooms  are  of  vitreous  mosaic  laid  in  Portland 
cement,  and  the  walls  and  ceilings  are  lined  with  “opalite.” 
The  theatre  is  well  lighted  with  two  windows  7  feet  wide  and 

8  feet  8  inches  high,  prolonged  into  the  roof  to  the  length  of 

9  feet.  Behind  the  operation  theatre  on  one  side  is  the  anaes¬ 
thetic  room,  while  on  the  other  is  the  recovery  room,  and 
between  the  two  the  instrument  room.  Four  shafts  driven  by 
electric  fans,  with  an  exhaust  in  the  ceiling,  serve  for  the  venti- 
ation  of  theserooms.  Thepatientsarebroughtfromthewardsby 
1  lift  to  a  vestibule,  whence  they  are  taken  to  the  anaesthetic 
00m.  The  out-patient  department,  which  was  erected  in 
884,  has  undergone  considerable  enlargement  as  well  as 
laving  new  rooms  added.  It  is  now  replete  with  a  suite  of 
ooms  for  physicians,  surgeons,  ophthalmic  surgeon,  skin  and 
asualty  departments,  together  with  a  Roentgen  ray  room.  The 
vhole  Infirmary  has  now  been  brought  well  abreast  of  the 
imes.  The  sum  asked  for  in  the  first  instance  has  been  con- 
iderably  exceeded,  and  the  total  amount  required  to  meet 
he  cost  of  the  whole  of  the  alterations  is  no  less  than  ^40,000, 
f  which  ,£12,000  is  still  needed.  An  appeal  for  this  sum  is  at 
nee  to  be  made,  and  it  is  to  be  hoped  that  the  cordial  sup- 
ort  accorded  to  the  project  by  the  Duke  and  Duchess  of  Port¬ 
land  and  the  large  and  representative  audience  at  the  function 
dll  result  in  the  Infirmary,  with  its  usual  good  fortune,  not 
nding  any  very  great  difficulty  in  meeting  the  deficiency. 

The  Medico-Chirurgical  Society  commenced  its  meetings  on 
'ctober  nth,  when  the  President,  Dr.  E.  Wearne  Clarke, 
elivered  the  address  on  Medicine  in  Fiction.  It  is  always 
flreshing  to  find  the  subject  of  one  of  these  annual  addresses 
iken  from  out  of  the  usual  beaten  track,  and  in  this  instance 
le  speaker  treated  his  theme  in  a  scholarly  and  interesting 
lanner. 

There  is  a  prospect  of  one  of  the  liberal-minded  townspeople 
'  Chesterfield  providing  a  medical  hospital  for  that  town, 
here  already,  however,  exists  a  hospital  devoted  to  surgical 
ises,  and  it  seems  to  be  a  far  better  arrangement  to  tack  a 
edical  side  on  to  the  existing  institution  rather  than  to 
und  afresh  oneAThe  multiplication  of  medical  charities  in  a 
wn  is,  generally  speaking,  to  be  deprecated,  and  the  advan- 
ges  of  a  hospital  taking  medical  and  surgical  cases  is 
ually  obvious. 


BELFAST. 

ish  Medical  Association  Annual  Meeting  in  Belfast  in  1901. _ 

Ulster  Medical  Society:  Professor  Thompson's  Opening  Address. 
—Dr.  Robb's  Election  as  Visiting  Medical  Officer  to  Union  Fever 

Hospital. 

meeting  of  the  members  of  the  Irish  Medical  Association  of 
9  counties  of  Antrim  and  Down  was  held  in  Belfast  on 
'vember  ist,  with  a  view  to  invite  that  Association  to  hold 
annual  meeting  next  year  in  the  town.  A  very  successful 
mion  had  been  held  in  Cork  in  1897,  and  it  was  considered 
oper  and  advisable  in  every  way  not  to  confine  the  place  of 
'eting  to  Dublin,  but  from  time  to  time  to  select  various 
mncial  towns,  and  so  spread  the  interest  in  the  Associa- 
n,  which  has  for  many  years  been  doing  excellent  work  on 
naif  of  the  Poor-law  medical  officers.  The  Antrim  and 
wn  meeting  was  fortunate  in  obtaining  as  Chairman  Dr. 


Keown,  of  Belfast.  Dr.  Coates,  the  Secretary  for  County 
Antrim,  and  Dr.  Olpherts,  the  Secretary  for  County  Down, 
having  explained  the  various  points,  it  was  unanimously  re¬ 
solved  to  send  a  formal  invitation  to  the  Irish  Medical  Asso¬ 
ciation  to  hold  its  annual  congress  for  1901  in  Belfast.  During 
the  discussion,  references  were  made  to  the  disgraceful 
proceedings  that  unhappily  characterise  so  frequently  the 
meetings  of  Poor  law  guardians  in  their  attitude  towards 
their  medical  officers ;  some  members  present  had  no  hesi¬ 
tation  in  saying  that  unless  the  Local  Government  Board 
exercised  its  authority  with  greater  firmness  and  uniformity, 
there  was  no  resource  left  but  an  organised  boycott  of  the 
service.  Dr.  A.  G.  Robb,  241,  Grosvenor  Road,  Belfast,  was 
appointed  Honorary  Secretary  of  the  meeting. 

The  first  meeting  of  the  session  of  the  Ulster  Medical 
Society,  held  on  Nov.  ist  in  the  Museum,  Belfast,  was  well 
attended.  Professor  Thompson,  the  President  for  the  year, 
delivered  his  opening  address  on  the  close  connection  of  phy¬ 
siology  and  clinical  medicine.  He  dealt  chiefly  with  Paw- 
low’s  experiments  in  the  St.  Petersburg  Imperial  Institute 
on  gastric  digestion,  and  showed  how  the  knowledge  gained 
might  be  of  inestimable  value  in  the  clinical  appreciation 
of  gastric  affections.  The  address  was  illustrated  with 
lantern  slides  both  of  the  method  of  procuring  pure  gastric 
juice,  and  also  of  the  statistical  results,  which,  by  this 
means,  were  followed  with  perfect  ease.  The  paper  was 
keenly  appreciated  by  the  audience,  not  merely  from  its 
clearness  and  conciseness  but  also  from  the  practical  poten¬ 
tialities  held  out  to  the  practitioners.  Dr.  Thompson  received 
a  very  hearty  vote  of  thanks  from  the  meeting.  The  report  of 
the  Council  of  the  Society  was  read  by  the  Honorary 
Secretary,  Mr.  Robert  Campbell,  F.R.C.S.,  and  with  some 
slight  modifications  was  adopted.  The  annual  dinner  was 
fixed  for  November  24th.  Several  new  members  were  proposed 
for  election. 

At  their  meeting  on  October  30th  the  Belfast  Board  of 
Guardians  elected  Dr.  A.  G.  Robb  to  be  Visiting  Medical 
Officer  to  the  Union  Fever  Hospital,  in  succession  to  Dr. 
Bigger.  There  were  several  candidates  in  the  field,  and  the- 
contest  was  by  no  means  a  light  one.  Dr.  Robb’s  election, 
however,  will  be  popular,  and  generally  approved  of  by  the 
profession  ;  he  has  served  the  guardians  as  resident  medical 
officer  in  the  infirmary  and  hospital,  and  latterly  as  dis¬ 
pensary  medical  officer,  and  the  guardians  have  shown  by 
this  promotion  their  appreciation  of  the  services  of  a  talented 
and  efficient  officer. 


CORRESPONDENCE. 


AN  APPEAL  BY  LORD  ROBERTS. 

Sir, — Will  you  kindly  allow  me,  through  the  medium  of 
your  paper,  to  make  an  appeal  to  my  countrymen  and  women 
upon  a  subject  I  have  very  much  at  heart,  and  which  has 
been  occupying  my  thoughts  for  some  time  past  ? 

All  classes  in  the  United  Kingdom  have  shown  such  a  keen 
interest  in  the  army  serving  in  South  Africa,  and  have  been 
so  munificent  in  their  efforts  to  supply  every  need  of  that 
army,  that  I  feel  sure  they  must  be  eagerly  looking  forward 
to  its  return,  and  to  giving  our  brave  soldiers  and  sailors  the 
hearty  welcome  they  so  well  deserve  when  they  get  back  to 
their  native  land. 

It  is  about  the  character  of  this  welcome,  and  the  effect  it 
may  have  on  the  reputations  of  the  troops  whom  I  have  been- 
so  proud  to  command,  that  I  am  anxious,  and  that  I  venture- 
to  express  an  opinion.  My  sincere  hope  is  that  the  welcome 
may  not  take  the  form  of  “treating”  the  men  to  stimulants 
in  public-houses  or  in  the  streets,  and  thus  lead  them  into 
excesses  which  must  tend  to  degrade  those  whom  the  nation 
delights  to  honour,  and  to  lower  the  “  Soldier  of  the  Queen” 
in  the  eyes  of  the  world— that  world  which  has  watched  with 
undisguised  admiration  the  grand  work  they  have  performed 
for  their  Sovereign  and  their  country. 

From  the  very  kindness  of  their  hearts,  their  innate 
politeness,  and  their  gratitude  for  the  welcome  accorded 
them,  it  will  be  difficult  for  the  men  to  refuse  what  is  offered 
to  them  by  their  too  generous  friends. 

I,  therefore,  beg  earnestly  that  the  British  public  will 
refrain  from  tempting  my  gallant  comrades,  but  will  rather 
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aid  them  to  uphold  the  splendid  reputation  they  have  won 
for  the  Imperial  army. 

I  am  very  proud  that  I  am  able  to  record,  with  the  most 
absolute  truth,  that  the  conduct  of  this  army  from  first  to 
last  has  been  exemplary.  Not  one  single  case  of  serious 
crime  has  been  brought  to  my  notice— indeed,  nothing  that 
deserves  the  name  of  crime.  There  has  been  no  necessity  for 
appeals  or  orders  to  the  men  to  behave  properly.  I  have 
trusted  implicitly  to  their  soldierly  feeling  and  good  sense 
and  I  have  not  trusted  in  vain.  They  bore  themselves  like 
heroes  on  the  battlefield  and  like  gentlemen  on  all  other 
occasions. 

Most  malicious  falsehoods  were  spread  abroad  by  the 
authorities  in  the  Orange  Free  State  and  the  Transvaal  as  to  the 
brutality  of  Great  Britain’s  soldiers,  and  as  to  the  manner  iu 
which  the  women  and  children  might  expect  to  be  treated.  We 
found,  on  first  entering  towns  and  villages,  doors  closed  and 
shops  shut  up,  while  only  English-born  people  were  to  be  seen 
in  the  streets.  But  very  shortly  all  this  was  changed  Doors 
were  left  open,  shutters  were  taken  down,  and  people  of  all 
nationalties  moved  freely  about,  in  the  full  assurance  that 
they  had  nothing  to  fear  from  “  the  man  in  khaki,”  no  matter 
how  battered  and  war-stained  his  appearance. 

This  testimony  will,  I  feel  sure,  be  very  gratifying  to  the 
people  of  Great  Britain,  and  of  that  Greater  Britain  whose  sons 
have  shared  to  the  fullest  extent  in  the  suffering  as  well  as 
the  glory  of  the  war,  and  who  have  helped  so  materially  to 
bring  it  to  a  successful  close. 

I  know  how  keen  my  fellow-subjects  will  be  to  show  their 
appreciation  of  the  upright  and  honourable  bearing  as  well  as 
the  gallantry  of  our  sailors  and  soldiers,  and  I  would  entreat 
them,  in  return  for  all  these  grand  men  have  done  for  them,  to 
abstain  from  any  action  that  might  bring  the  smallest  dis¬ 
credit  upon  those  who  have  so  worthily  upheld  the  credit  of 
their  country. 

I  am  induced  to  make  this  appeal  from  having  read,  with 
great  regret,  that  when  our  troops  were  leaving  England,  and 
passing  through  the  streets  of  London,  their  injudicious  friends 
pressed  liquor  upon  them  and  shoved  bottles  of  spirits  into 
their  hands  and  pockets— a  mode  of  “speeding  the  parting” 
friend  which  resulted  in  some  very  distressing  and  discredit¬ 
able  scenes.  I  fervently  hope  there  may  be  no  such  scenes 
to  mar  the  brightness  of  the  welcome  home. — I  am,  etc.. 

Pretoria,  Sept.  30th.  _ _  Roberts,  F.M. 


PROFESSOR  OLIVER  AND  THE  ROYAL  BOTANICAL 
_  SOCIETY. 

Sir,  My  attention  has  been  called  to  a  letter  in  youi 
columns  j  signed  by  a  member  of  the  Council  of  the  Roya 
±>otanical  Society,  and  lest  misapprehension  should  arise  1 
beg  you  to  grant  me  space  for  a  reply.  The  writer  in  effect 
says  that,  speaking  on  a  recent  occasion,  I  did  the  Society  ar 
injustice,  and  further  that  some  three  years  ago,  when  tht 
Society  propounded  a  scheme,  I,  in  common  with  othei 
teachers  of  botany,  assumed  an  attitude  of  veiled  hostility, 
My  recollection  of  the  discussion  that  took  place  at  that  time, 
and  m  which  I  took  much  interest,  differs  in  some  respects 
from  that  of  your  correspondent. 

There  was  a  paper  by  Mr.  William  Martindale,  in  which  a 
rather  elaborate  scheme  was  unfolded  for  a  botanical  insti¬ 
tute,  and  this  was  very  f  illy  discussed  by  a  large  number  of 
botanists,  some  of  whom  were  teachers.  Mr.  Martindale 
handled  his  subject  with  ability  and  earnestness,  and  no  one 
present  doubted  that  he.  was  sincerely  anxious  to  promote  the 
botanical  objects  for  which  the  Society  was  founded.  It  was 
pretty  generally  agreed,  however,  that  the  moment  was  hardly 
opportune  for  Mr.  Martindale’s  scheme,  as  the  new  University 
of  London  still  dragged,  and  the  Society  was  scarcely  adapted 
of  itself  to  carry  through  so  large  an  enterprise.  Further¬ 
more,  a  considerable  portion  of  the  work  contemplated  was 
already  being  performed  by  existing  institutions. 

As  a  result  of  this  discussion  a  Committee  was  formed  to 
evolve  a  scheme,  and  several  of  those  who  had  been  present 
were  asked  to  contribute  in  writing  their  views  as  to  what  the 
1  ociety  might  usefully  do.  I  availed  myself  of  the  invitation 
t0  bnng  forward  a  series  of  proposals. 

n  .r; Carruthers  also  made  a  contribution  urging  the 
N^Ciety  to  found  a  sped- testing  burpau^and  Mr  E.  M.  Holmes 
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had  something  to  say  about  the  economic  side  of  botany.  Two 
points  from  my  paper  alone  remain  in  my  recollection,  and 
since  they  have  a  distinct  bearing  on  the  subject  of  the  present 
correspondence  I  venture  to  allude  to  them  here. 

One  proposal  was  that  facilities  should  be  given  at  the 
gardens  for  the  holding  of  classes  in  practical  plant  physio 
logy,  and  it  was  my  hope  that  (with  others)  my  own  students 
from  University  College  would  be  able  to  do  thi  i  part  of  their 
work  at  the  garden  instead  of,  as  heretofore,  at  ascertain  dis¬ 
advantage  in  Gower  Street. 

The  other  proposal  was  that  the  London  teachers  should 
nominate  representatives  from  amongst  themselves  to  act 
with  the  Garden  Executive  and  keep  it  fully  informed  of  their 
requirements  from  time  to  time ;  in  fact,  to  help  them  to 
make  the  more  scientific  portion  of  the  garden  into  a  real 
botanic  garden,  meeting  the  requirements  of  teachers  and 
students  of  botany. 

Well,  the  Committee  considered  the  various  contributions 
in  detail,  and  its  final  recommendation  to  the  Council  was  es¬ 
sentially  based  on  the  scheme  which  I  had  drafted  together 
with  excerpts  from  the  other  two  contributions.  The  Council 
in  its  turn  adopted  the  Committee’s  recommendation  as  its 
scheme  and  an  appeal  was  to  be  made  for  funds.  I  am  not 
aware  that  anything  has  happened  since  or  that  the  appeal 
was  ever  issued.  Your  correspondent,  a  member  of  the 
Council,  says  that  “  the  Society  felt  that  it  had  no  responsibi¬ 
lity  in  the  matter.”  With  this  view  I  cannot  agree.  The 
Society  invited  London  teachers  to  join  a  committee,  approved 
and  adopted  their  scheme  as  its  own,  and— did  nothing.  I 
have  never  traced  the  subsequent  history  of  the  affair,  but  by 
adopting  the  scheme  the  Council  has  always  seemed  to  me  to 
have  assumed  the  fullest  responsibility. 

The  inference  that  the  Society  had  grown  lukewarm,  or  that 
the  movement  originally  voiced  by  Mr.  Martindale  lacked 
support  amongst  the  members  at  large  seemed  the  simplest 
explanation. 

My  only  reason  for  troubling  you  at  such  length  is  to  repel 
the  insinuation  that  the  London  teachers  of  botany  were  not 
zealous  helpers  on  this  occasion,  or  that  by  any  attitude  of 
veiled  hostility  they  justified  the  comment  contained  in  the 
sixth  paragraph  of  your  correspondent’s  letter.  The  contrary 
is  the  fact,  and  they  did  all  in  their  power  to  guide  the  move¬ 
ment  which  had  found  expression  iu  Mr.  Martindale’s  paper 
along  useful  channels.  As  a  mark  of  their  appreciation  of  the 
teachers’  services  the  Council  of  the  Society  shortly  after¬ 
wards  very  courteously  elected  representatives  from  amongst 
the  teachers  to  honorary  membership  of  the  Society. 

That  nothing  should  have  come  of  the  movement  is  a  matter 
of  regret  to  me  personally,  but  I  have  refrained  from  inter¬ 
vention  of  any  sort  till  the  founding  of  the  new  University 
should  be  an  accomplished  fact.  This  is  now  the  case,  and  it 
will,  I  hope,  be  possible  for  negotiations  to  be  opened  up  in 
the  near  future,  when  the  University  has  found  its  feet  and 
the  Boards  of  Studies  have  commenced  operations. 

That  the  Society  gives  freely  what  it  has,  is  gratefully 
acknowledged  on  all  hands  ;  that  it  appears  to  devote  its 
energies  unduly  towards  perfecting  itself  as  a  mechanism  for 
the  entertainment  of  its  members  and  their  friends,  was  the 
subject  of  my  comment. 

Your  correspondent  in  claiming  that  the  Royal  Botanical 
Society  was  “  the  first  teacher  of  botany  in  the  metropolis,” 
forgets  that  L'ndley  had  already  held  the  Chair  of  Botany  at 
University  College  some  fifteen  years  at  the  date  of  the  found¬ 
ing  of  the  Society,  whilst  the  records  of  the  Chelsea  Physic 
Garden  seem  to  indicate  that  the  teaching  of  botany  in  con¬ 
nection  with  that  old  foundation  dates  back  to  a  hoary 
antiquity  —I  am,  etc., 

Chelsea,  Nov.  3rd.  F.  W.  OLIVER. 


BLACK  WATER  FEVER  AND  MALARIA. 

Sir, — As  the  case  of  blackwater  fever  described  by  Dr.  Thin 
in  the  British  Medtcal  Journal  of  September  1st,  p.  554: 
was  seen  by  us  in  British  Central  Africa,  and  described  by 
us  in  Reports  to  the  Malarial  Committee  of  the  Royal  Society, 
1899-1900,  p.  26,  we  think  we  may  be  justified  in  commenting 
on  the  remarks  made  by  Dr.  Manson  and  Mr.  Rees  in  the 
discussion  following  Dr.  Thin’s  paper.  Mr.  Rees  said,  “I 
came  to  the  conclusion  that  the  malaria  that  was  present  was 
due  to  previous  malarial  infections.”  From  the  distribution 
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of  the  pigment,  however,  we,  as  Dr.  Thin  has  done,  drew  the 
only  conclusion  possible,  namely,  that  the  patient  had  suffered 
from  a  very  recent  malarial  infection.  Indeed  the  distribu¬ 
tion  of  the  pigment  is  identical  with  that  described  by 
Italian  and  American  workers  as  typical  of  very  recent  malarial 
infections. 

We,  however,  also  saw  the  patient  during  life,  and  had  no 
doubt  that  he  was  suffering  from  an  actual  malarial  infection 
whilst  the  haemoglobinuria  was  in  progress.  Parasites  were 
absent,  but  the  blood  examination  showed  two  conditions 
which  we  have  never  seen  except  in  close  association  with 
malarial  infection. 

These  are  :—(i)  Pigmented  leucocytes,  (2)  an  increase  in 
the  number  of  large  mononuclear  leucocytes. 

Pigmented  leucocytes  were  present  in  considerable  numbers 
and  the  increase  in  the  large  mononuclear  elements  was  well 
marked — 22.7  per  cent. 

We  have  seen  numerous  cases  of  tropical  malaria  in  which 
subsequent  to  the  taking  of  quinine  (10  to  30  grams)  parasites 
previously  present  have  completely  disappeared  though  the 
tngh  temperature  and  vomiting  may  remain  for  days.  If  not 
seen  prior  to  the  taking  of  quinine  these  cases  can  only  be 
rightly  diagnosed  by  means  of  the  two  above-mentioned  con- 
fitions.  The  patient  in  the  present  case  had  taken  1?  grains 
)f  quinine  (whether  more  could  not  be  ascertained)  and  the 
ibsence  of  parasites  is  perfectly  intelligible.  We  had  no  doubt 
luring  the  life  01  the  patient  from  blood  examinations  that 
le  was  suffering  from  malaria.  Our  post  mortem  examination 
ed  us  to  exactly  the  same  conclusion. 

Dr.  Manson  said  :  “  It  would  be  strange  if  we  did  not  find  the 
mt-mortem  evidences  of  recent  malarial  infection  in  a  large 
iroportionof  all  cadavers  of  Europeans  who  die  in  such  highly 
ualarial  countries  as  British  Central  Africa.”  We  may  offer  the 
ollowing  facts  which  we  think  negative  this  opinion.  An 
xamination  of  38  Europeans  during  life  showed  that  evidence 
f  malarial  infection  occurred  only  in  16.6  per  cent.  These 
Europeans,  however,  were  selected  from  communities  living 
nder  the  worst  conditions  of  exposure  to  infection  (Anopheles) 
nd  the  majority  habitually  slept  without  mosquito  nets.  Had 
tie  percentage  been  deduced  from  Europeans  living  under 
etter  conditions  the  figure  would  have  been  much  reduced  as 
n  examination  of  Government  officials  showed  no  evidence  of 
lalarial  infection. 

On  the  other  hand,  of  16  cases  of  blackwater  seen  by  us  we 
ave  been  able  to  demonstrate  malaria  in  14,  that  is,  87.?  per 
•nt-  The  difference  is  sufllciently  striking.  The  cause  of 
lackwater  in  these  cases  we  do  not  here  discuss. 

We  may  add  that  a  post-mortem  examination  of  a  case  of 
licide  in  a  highly  malarious  district  of  British  Central  Africa 
vealed  not  a  trace  of  pigment.— We  are,  etc  , 

J.  W.W.  Stephens’  M.D.Cantab. 

S.  R.  Christophers,  M.BVict. 

Sierra  Leone,  October  24th. 


every  hospital  is  ever  ready  to  trip  up  its  seniors.  What  I 
would  insist  upon  is  that  too  rapid  promotion  is  bad  both 
for  the  individual  and  the  hospital,  and  that  a  fixed  tenure 
of  c  thee  up  to  the  age  of  at  least  60  is  the  best  for  every  bodv. 
—Iam,  etc.,  J 

November  5th.  Chirurgus. 


THE  RULE  OF  HOSPITAL  RETIREMENT. 

Sir,— The  scandal  of  former  days,  when  hospital  appoint- 
ents  were  for  life,  has  given  way  to  rules  which  in  some 
ses  react  harmfully,  not  merely  on  individuals  but  on  the 
unties  concerned.  That  a  physician  or  surgeon  'should 
tire  at  the  age  of  65— as  at  St.  Bartholomew’s,  King’s 
illege  University  College,  and  Middlesex  Hospitals— is 
rfectly  reasonable,  for  the  officer,  however  willing  is  by 
at  age  necessarily  less  active  than  of  old.  Retirement  at 
-as  at  Guy’s— is,  perhaps,  a  little  premature;  but  the 
me  rule  with  the  rider  “  or  after  twenty  years’  service  in 
arge  of  beds”  is  distinctly  unfair,  since  it  introduces  an 
ment  of  chance  which  ought  not  to  govern  hospital  appoint- 
mts. 

Supposing  a  medical  officer  to  succeed  in  obtaining  beds  at 
he  will  be  retired  at  50,  just  when  his  skill  has  become 
npered  by  experience  and  when  his  teaching  powers  are  at 
ur  best.  It  is  true  that  this  does  not  often  occur  ;  but  it 
perfectly  well  known  that  Sir  William  Mac  Cormac  at  St. 
omas’s,  Mr.  Jonathan  Hutchinson  at  the  London,  and  Mr.’ 

at  8t-  George’s  were  retired  before  60,  when  their  bodily 
tvers  were  not  abated  and  their  ripe  experience  would 
ve  been  beneficial  to  both  students  and  patients. 

)f  course  it  may  be  said  that  there  are  always  as  good  fish 
the  sea  as  ever  came  out  of  it,  and  that  the  junior  staff  of 


LECTURES  TO  MIDWIVES  AND  MONTHLY  NURSES. 
Sir,- It  is  humiliating  to  the  profession  that  this  question 
is  again  before  your  readers.  That  it  has  not  been  settled 
long  ago  is  entirely  the  fault  of  the  Council  of  the  Association 
in  its  neglect  to  carry  out  the  resolutions  so  frequently  passed 
at  annual  and  other  general  meetings  of  the  Association  upon 
this  and  many  other  matters  of  much-needed  reforms. 

These  are  the  resolutions  passed  at  Portsmouth  without  a 
dissentient  voice,  and  when  135  members  were  nresent : 

.  , .  ,  ,  Notes  as  to  the  Action 

Resolutions  passed  at  the  Annual  Meeting.  taken  by  the  Council , 

thi?  meeting  records  its  ap-  OrdereiTto^ie  on 
T?Ae<™?,tT0!r. °£  the  attitude  of  Mr.  T.  P.  O’Connor  and  the  table. 

Mr.  W.  J.  Galloway  towards  the  Midwives  Bill  recently 
before  Parliament,  an  d  begs  to  assure  these  gentlemen 
that,  in  the  maiD,  their  objections  to  the  proposals  (as 
reported  in  the  Times ,  April  13th.  1899)  are  shared  by  a 
large  majority  of  the  medical  profession. 

„.2-  TJl.V  this  meeting  regrets  the  course  adopted  by 
Sn-  v\  llliam  Priestley  dunngthesecondreadingdebate 
upon  the  Midwives  Bill  recently  before  Parliament  (as 
reported  in  the  Times  of  April  13th,  1899)  in  stating  that 
it  was  quite  true  that  there  was  a  certain  amount  of 
opposition  to  the  Bill  among  a  certain  section  of  the 
medical  profession,  but  the  danger  likely  to  arise  to 
the  interests  of  the  medical  practitioners  had  been 
greatly  exaggerated.  The  object  of  the  Bill  was  to 
secure  that  women  of  the  poorer  classes  should  have 
the  assistance  of  properly  skilled  midwives.” 

3.  Teaching  Midivifery. —Th&t  this  meeting  condemns  Ordered  to  lie  on 
the  action  of  those  members  of  the  British  Medical  the  table 
Association  who  continue  to  lecture  to  persons  other 
than  duly  recognised  medical  students— upon  mid¬ 
wifery  and  the  diseases  of  women  and  children— and 
records  its  displeasure  at  the  free  distribution,  by 
certain  unauthorised  examining  bodies,  of  certificates 
and  diplomas  to  these  irregular  persons,  assertingthat 
the  holders  of  such  documents  are  “skilled”  in  the 
practice  of  midwifery. 

Had  these  been  put  into  force  there  would  have  been  no 
need  for  the  Medical  Guild  to  give  the  Council  another  lead  • 
but  this  last  warning  from  the  outside  seems  to  have  had  no 
effect,  for  I  gather  from  the  very  scant  report  of  the  pro¬ 
ceedings  of  Council1  no  discussion  upon  the  resolution  for¬ 
warded  by  the  Guild  took  place.  This  is  strange,  seeing  that 
two  of  the  Lancashire  and  Cheshire  representatives  hold  high 
positions  in  the  Manchester  Branch  of  the  Guild.  Further,  it 
would  be  a  matter  of  interest  to  this  Branch  to  know  what 
attitude  its  two  fresh  representatives,  Dr.  O’Sullivan  and 
Mr.  Colin  Campbell,  adopted  towards  this  resolution,  for  the 
last-named  gentleman  especially  is  very  rightly  looked  upon 
as  the  supreme  authority  upon  this  question. 

Dr.  Groves  some  time  past  proposed,  and  Mr.  Parkinson 
supported  him,  that  an  appeal  should  be  made  to  the  Asso¬ 
ciation  upon  the  Midwives  Bill ;  this  will  have  to  be  carried 
out  once  more,  and  very  speedily,  in  order  that  the  Associa¬ 
tion  may  be  prepared  with  a  solid  opposition  to  the  Bill  when 
■  it  appears,  as  it  assuredly  will,  in  the  next  session  of  Parlia- 
|  ment.  The  duty  of  the  Council  is  clear  :  it  must  deal  with 
the  members  of  the  Association  who  are  responsible  for  the 
whole  of  this  trouble.  I  have  again  and  again  asked  them  to 
do  this,  both  in  the  General  Practitioners  Committee  and  in 
the  Council  chamber,  but  I  have  had  scant  support  in  either 
place. 

It  is  not  a  matter  of  freedom  of  opinion.  Examine  the 
facts.  The  men  who  train  midwives  must  meet  them  in  con¬ 
sultation,  because  the  agitators  in  their  Bill  propose  that  the 
midwife  shall  report  herself,  and  send  for  a  doctor  when  she 
thinks  fit.  This  is  the  only  instruction  she  has,  and  is,  there¬ 
fore,  an  independent  practitioner.  But  the  gentlemen  who 
support  these  agitators  never  tire  of  holding  up  a  midwife  as 
a  very  superior  person.  Dr.  Cullingworth  assured  a  meeting 
of  lay  people  that  a  midwife  after  three  months’  training 

1  The  whole  space  occupied  by  the  report  of  the  proceedings  of  the 

Council  and  the  various  Committees  is  three  pages  and  three-quarters 
representing  one  quarter’s  work,  so  that  the  whole  information  of  the 
work  of  the  Council  of  the  Association  for  a  year  occupies  fifteen  pages 
of  the  British  Medical  Journal. 
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would  “put  to  shame”  in  a  midwifery  examination  a  medical 
student  ol'  three  years’  standing  !  The  late  Sir  William 
Priestley  in  the  House  of  Commons  spoke  of  her  as  skilled. 
Dr.  Farquharson,  the  late  Chairman  of  the  Parliamentary 
Bills  Committee,  supported  the  Bill  in  the  House  of  Com¬ 
mons,  and  both  these  gentlemen  declined  to  introduce  the 
Bill  drafted  by  the  Council  of  the  British  Medical  Association 
because  of  its  restraining  clauses.  Sir  J.  Batty  Tuke,  in  his 
maiden  speech  in  the  House  of  Commons,  supported  the  Bill, 
and  presumably  all  these  gentlemen  were  familiar  with  its 
provisions.  These,  Sir,  are  published  facts,  and  I  will  now 
ask  if  it  is  the  opinion  of  the  members  of  the  Association  that 
the  honour  or  the  welfare  or  the  dignity  of  our  Association  is 
advanced  by  the  presence  of  men  who  can  so  lightly  fritter 
away  the  good  name  of  an  honourable  profession  and  a  worthy 
Association. 

Another  reference.  Sir  John  Williams,  in  an  address  at  the 
opening  of  a  Welsh  medical  school  this  session,  animadverted 
in  very  strong  terms  upon  the  evils  of  advertising  quacks.  I 
wonder  were  his  hearers  aware  that  he  has  lectured  in  a 
fashionable  West  End  drawing  room  to  a  bevy  of  ladies, 
matrons,  and  probably  maids  on  the  great  advantages  of 
legalising  the  practice  of  midwives  without  medical  control ! 

Our  Council,  however,  is  hopeless,  and  let  me  bring  the 
matter  up  to  the  prespnt  date.  When  the  last  Midwives  Bill 
was  introduced  into  the  House  of  Commons  the  Council  at 
once  took  it  up  and  modified  it  without,  as  the  Chairman  of 
the  Subcommittee,  who  had  the  matter  in  hand,  said,  seriously 
interfering  with  its  principles.  Now,  every  one  except  the 
Council  knows  quite  well  that  the  principle  of  the  agitators’ 
Bill  is  practice  of  midwifery  by  midwives  without  the  “  inter¬ 
vention  ”  of  a  medical  practitioner.  The  Council  suddenly 
dropped  their  Midwifery  Nurses  Bill,  and  now  I  see  the  Sub¬ 
committee  is  reappointed  to  consider  it.  I  presume  this  is  a 
toy  which  will  last  them  until  they  have  another  scare  from 
the  Midwives’  Institute. 

The  end  of  all  this  simply  means  that  the  Council  is  entirely 
in  favour  of  midwifery  lectures  to  midwives  and  the  conse¬ 
quent  diploma  or  certificate,  or  whatever  form  the  document 
takes,  so  long  as  it  will  gratify  the  vanity  of  those  aspirants  to 
a  degree  in  medicine  without  education,  and  be  most  attractive 
to  the  public. 

At  present  I  refrain  from  any  comment  on  the  letters  of 
your  correspondents  published  in  Saturday’s  Journal  ;  these 
gentlemen  will  be  thoroughly  dealt  with  by  others  than 
myself. — I  am,  etc., 

Old  Trafford,  Nov.  6th.  James  BraSSEY  BRIERLEY. 

Sir,— The  cause  of  the  resolution,  which  I  had  the  honour 
of  seconding,  passed  by  the  Council  of  the  Medical  Guild  on 
October  nth,  published  in  the  British  Medical  Journal  of 
October  20th,  page  1222,  and  resulting  in  the  resignations  of 
Dr.  John  Scott  and  Dr.  A.  W.  W.  Lea,  as  well  as  the  appear¬ 
ance  of  their  letters  in  the  Journal  of  November  3rd,  page 
1346,  was  the  following  advertisement  which  appeared  in  the 
Manchester  Unerring  News  of  September  20th  : 

ATERNITY  HOSPITAL.  60,  Upper  Brook  Street.  Manchester.— 
LECTURES  on  MIDWIFERY,  to  Midwives  and  Monthly  Nurses, 
will  be  commenced  on  October  ist. — Apply  Matron. 

Any  stranger  reading  Dr.  Scott’s  letter  might  run  away  with 
the  impression  that  what  he  is  doing  is  to  educate  existing 
midwives  only,  and  all  for  the  benefit  of  the  poor,  whereas  the 
advertisement  is  an  inducement  to  any  woman  to  attend  the 
lectures,  after  which  they  are  examined  and  certified,  or  as  is 
understood  by  the  general  public  “  diplomated,”  and  so 
highly  do  these  unqualified  assistants,  and  yet  independent 
practitioners  of  midwifery,  value  this  document,  that  they 
frame  it  and  place  it  in  their  windows.  One  of  these  I 
saw  in  a  window  a  few  yards  away  from  Dr.  John  Scott’s  house 
this  morning,  with  his  signature  appended  along  with  two 
others,  and  it  states  that  she  has  attended  lectures  on  the 
science  and  art  of  midwifery  and  nursing,  and  on  the  diseases 
of  newly-born  children,  and  that  in  their  opinion  she  is  com¬ 
petent  to  act  as  a  midwife. 

I  will  not  trespass  further  on  your  space  than  to  ask  the 
readers  of  the  British  Medical  Journal  to  peruse  the  above 
alongside  Dr.  Scott’s  long  letter,  and  to  bear  in  mind  that 
these  women  pay  a  fee  for  the  lectures  and  another  fee  for 
the  examination.— I  am,  etc., 

Ardwick  Green,  Manchester,  Nov.  6th.  G.  FI.  Broadbent. 


INSURANCE  COMPANIES  AND  THE  PAYMENT  OF 
MEDICAL  REFEREES. 

Sir, — Some  correspondence  has  lately  been  printed  in  the 
British  Medical  Journal  on  the  fees  proposed  to  be  given 
by  a  wealthy  American  life  insurance  company  to  its  medical 
examiners.  It  appears  that  some  British  offices  have  not  an 
exalted  view  of  the  value  of  medical  services.  I  was  lately 
asked  to  examine  for  the  Abstainers  and  General  Insurance 
Company,  whose  offices  are  in  Birmingham.  They  offer  the 
following  fees  : 

£  s.  d. 

Assurances  under  £50  ...  ...  ...026 

,,  Of/sot0^roo  ...  ...  ...050 

,,  of  ^IOQtO  ,£500  ...  ...  ...  o  10  o 

,,  of  ^590  and  upwards  ...  ...100 

For  half  a  crown  they  ask  an  examination  of  the  heart, 
lungs,  kidneys,  liver,  and  the  circulatory  system,  and  replies 
to  sixteen  questions.  For  the  ten  shillings’- worth  they  supply 
a  form  i6|  inches  long  to  be  filled  up,  and  require  an  examina¬ 
tion  of  the  urine.  Need  I  say  that  the  appointment  for  this 
district  is  still  open  ?— I  am,  etc., 

Felixstowe,  Nov.  6tli.  C.  G.  HAVELL. 


Sir, — You  have  had  recently  considerable  correspondence 
on  this  subject,  and  the  offering  of  inadequate  fees  to  the 
medical  referees. 

A  company  of  good  standing  and  repute  offered  me  a  fee  of 
10s.  for  such  a  report  in  a  case  about  a  month  ago.  I  wrote 
saying  I  would  send  report  for  a  guinea,  as  the  report  was 
either  worth  that  or  nothing.  I  got  the  guinea.  I  think  so 
would  every  medical  referee  if  he  insisted. — I  am,  etc., 
Londonderry,  Nov.  5th.  W.  B.  HUNTER, 


Sir, — As  you  are  publishing  a  good  deal  about  life  insurance 
fees,  I  would  like  to  enclose  a  paper  which  I  have  to  fill  for 
the  Government  for  5s.  !  I  happen  to  have  this  by  me,  because 
a  candidate  has  not  turned  up.  When  for  a  small  insurance, 
the  Government  does  not  pay,  but  the  candidate  pays  23.  6d,, 
and  I  must  not  ask  more. — I  am,  etc  , 

October  20th.  P.  0. 

The  form  which  our  correspondent  encloses  contains 
twelve  questions  to  be  answered  by  the  medical  examiner  if 
the  proposer  be  a  man,  fourteen  if  a  woman,  involving  a  phy¬ 
sical  examination  of  the  chest,  as  to  vaccination  marks,  and 
as  to  rupture,  in  fact  a  complete  physical  examination,  for 
the  twelfth  question  is,  “Is  the  proposer  now  in  good  health 
and  free  from  disease?”  If  the  proposer  be  a  woman,  the 
question  whether  she  is  pregnant  must  be  answered.  Then 
follow  four  questions  which  must  be  addressed  to  the  proposer 
by  the  medical  examiner,  who  must  note  the  answers  in  the 
margin.  The  medical  examiner  is  required  to  state  any  other 
information  which  he  “has  elicited,  and  may  think  would 
tend  to  a  better  appreciation  of  the  value  of  the  life.”  Finally, 
he  is  required  to  sign  the  following : 

Medical  Examiner’s  Opinion. 

Having  carefully  examined  ,  the  proposer,  and  considered 

the  above  evidence,  1*  recommend  the  Postmaster- General 

to  insure  the  life  of  the  proposer  at  the  ordinary  rates  of  premium. 

I  have  read  over  to  the  proposer  the  answers  taken  down  by  me  to  the 
questions  put  by  me,  and  I  have  also  read  over  to  the  proposer  the 
declaration  at  the  foot  hereof,  which  has  been  signed  by  the  proposer  in 
my  presence. 

Signature  of  medical  examiner  • 

Address 

day  of  19 

*  Insert  here  “do”  or  “  do  not,”  as  the  case  may  require. 


Erratum.— In  Brigade  Surgeon-Lieutenant-Colonel  Keegan  s  letter  on 
the  Mortality  of  Suprapubic  Lithotomy  in  the  British  Medical  Joubaal 
of  November  3rd,  p.  1347,  the  third  sentence  of  the  third  paragraph  should 
read  as  follows  and  not  as  printed  :  “  Fabricant  does  not  give  the  ages  01 
these  66  patients  nor  the  average  weight  of  the  calculi  removed,  aG“  ' 
therefore  fail  to  see  how  a  bald  statement  of  this  kind  can  help  Dr.  z'.un 
Busch,”  etc. 


A  Medical  Ambassador. — Dr.  Eduardo  Wildo,  the  new 
Minister  from  Argentina  to  the  United  States,  at  the  timeot 
his  appointment  Yield  the  post  of  President  of  the  Argentine 
National  Department  of  Hygiene.  He  planned  most  ol  the 
medical  colleges  and  hospitals  throughout  Argentina,  and  has 
won  distinction  as  a  writer  on  medical  subjects.  His  br8t 
diplomatic  work  was  the  negotiation  of  the  Sanitary  Conven¬ 
tion  between  Argentina  and  Uruguay  in  1872. 
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ALFRED  WILLIAM  HUGHES,  F.R.C.S.,  M.B.,  C.M.Edin., 
Trofessor  of  Anatomy,  King’s  College,  London. 

The  lamented  death  of  Professor  Hughes  has  removed  a 
striking  personality  from  the  list  of  London  teachers  of 
anatomy,  and  has  cut  short  a  career  of  great  promise.  During 
the  few  years  that  he  worked  at  King’s  College  his  abundant 
eneigy  and  his  extreme  geniality  led  to  the  recognition  of  the 
presence  of  a  new  force,  acting  as  a  stimulus  both  to  students 
ea§ues-  He  flung  himself  into  the  movement  connected 
with  the  development  of  the  University  of  London,  and  was 
an  advocate  of  the  concentration  of  the  teaching  of  the  earlier 
scientific  branches  of  medicine.  His  enthusiastic  and  patriotic 
temperament  was  early  stirred  by  the  desire  to  render  assist¬ 
ance  during  the  war  in  South 
Africa,  and  in  January  last 

he  took  a  leading  part  in  - 

speeding  forth  two  of  his 
colleagues  who  had  been 
selected  by  the  War  Oflice  as 
surgical  experts.  A  little 
later  he  originated  the  Welsh 
Hospital ;  he  formed  a  Com¬ 
mittee,  appealed  successfully 
for  funds  for  its  equipment, 
and  made  all  arrangements 
for  details.  In  June,  when 
the  efficiency  of  the  Welsh 
Hospital  appeared  to  be  im¬ 
perilled  by  a  succession  of 
deaths  and  by  other  difficul¬ 
ties,  his  feeling  of  personal 
responsibility  to  those  who 
had  gone  out  at  his  insti¬ 
gation,  led  him  to  volunteer 
to  proceed  to  South  Africa. 

All  ^  troubles  seemed  to 
vanish  as  soon  as  he  ar¬ 
rived,  but  when  he  left, 
after  nearly  four  months  ot 
3trenuous  effort,  he  carried 
with  him  the  germs  of  en¬ 
teric  fever,  the  disease  to 
which  he  has  now  suc- 
3umbed.  The  first  sym¬ 
ptoms  appeared  within  a  few 
lays  of  embarkation.  On 
irriving  in  London  he  was 
placed  under  the  care  of  his 
riend  and  colleague,  Dr. 

Lirard,  with  whom  Dr. 

Frederick  Roberts  was  fre- 
juently  associated  in  consul- 
ation.  In  spite  of  unre- 
nitting  attention,  the  weak- 
less  of  the  circulation,  which 
lad  been  noted  on  his  arri- 
al,  gradually  increased,  and 
ie  passed  away  peacefully 
'll  Saturday.  November  3rd 


a  Fellow  of  the  Royal  College 


t>„,.  y  ^  in  his  thirty-ninth  year, 

irofessor  Hughes  was  born  at  Fronwen,  Merionethshire, 
nd  was  educated.at  Edinburgh,  London,  and  Leipzig.  While 
an  uPdergraduate  at  Edinburgh  he  was  awarded  a 
edai  in  anatomy,  being  head  of  the  Senior  Class  of  Practical 
mammy.  Subsequently  he  was  Junior  Demonstrator  in 
matomy  and  in  Physiology  and  Histology,  and  after  gradua- 
on  in  1885  he  became  Senior  Demonstrator  of  Anatomy  for  two 
ears,  fie  then  engaged  in  private  practice  at  Flint  for  two 
ears,  and  at  the  outset  of  his  work  had  to  deal  with  an  epi- 
emic  of  typhoid  fever,  which  was  arrested  by  the  energetic 
leasures  he  adopted.  After  becoming  a  Fellow  of  the  Royal 
ege  of  burgeons  of  Edinburgh  in  1889,  he  was  appointed 
^ectureron  Anatomy  at  the  School  of  Medicine,  Edinburgh. 

this  appointment  his  success  as  a  teacher  was  soon 
icogmsed  ;  he  also  found  time  for  some  extensive  investiga- 
ons  on  the  rotatory  movements  of  the  human  vertebral 


column.  In  1891  he  became 
of  Surgeons  of  England. 

In  1893,  on  the  formation  of  the  Medical  College  at  Cardiff, 
?Jie .  the  constituent  colleges  of  the  University  of  South 

v  ales,  he  was  appointed  the  first  Professor  of  Anatomy.  This 
omce  lie  held  for  four  years,  during  which  the  value  of  his 
teaching  was  shown  by  the  increasing  number  of  students  and 
by  the  honours  awarded  to  them  by  various  examining  bodies ; 
one  in  July,  1896  gained  the  gold  medal  and  exhibition  in 
anatomy  at  the  University  of  London. 

In  March,  1897,  on  the  resignation  of  Professor  Curnow,  he 
was  appointed  Professor  of  Anatomy  at  King’s  College,  London, 
and  he  brought  with  him  a  valuable  private  collection  of 
anatomical  preparations  upon  which  he  had  expended  large 
sums  of  money  and  years  of  labour.  Plis  methods  of  teach- 
mg,  the  interest  and  emulation  he  excited  amongst  his 
pupils,  were  soon  recognised  bp  his  students  and  his  col¬ 
leagues.  He  was  made  Dean 
of  the  Medical  Department 
of  King’s  College,  and  was  a 
welcome  chairman  at  a  large 
number  of  students’  gather¬ 
ings.  Even  when  almost 
overwhelmed  by  the  corre¬ 
spondence  and  labour  con¬ 
nected  with  his  organisation 
of  the  Welsh  Military  Hos¬ 
pital,  he  found  time  to  pass 
cheerily  through  St.  George’s 
Hall,  where  a  performance 
by  the  students  was  being 
given  on  behalf  of  King’s 
College  Hospital.  Later, 
when  in  charge  of  the  Welsh 
Hospital  at  Springfontein, 
in  the  intervals  of  his  ordi¬ 
nary  work  he  gave  lectures 
and  demonstrations  on  Sur¬ 
face  Marking,  which  were 
attended  not  only  by  his  own 
staff,  but  also  by  many 
R.A.M.C.  men. 

With  so  much  enthusiasm, 
he  was  deservedly  popular 
with  all  who  were  brought 
into  contact  with  him.  The 
feelings  of  his  students, 
which  will  find  a  cordial 
echo  in  the  hearts  of  many, 
may  be  gathered  from  the 
following  inscription  sent  by 
them,  with  a  wreath  on  No¬ 
vember  5th,  the  day  on  which 
his  body  was  taken  from 
London  to  Machynlleth : 

“In  grateful  appreciation 
of  the  work  of  Professor  A. 
W.  Hughes  at  King’s  Col¬ 
lege.  From  his  students, 
who  deeply  mourn  the  loss  of 
a  teacher,  a  friend,  and  an 
example.’’ 


At  Machynlleth  the  coffin  was  met  by  the  staff  and  senior 
pupils  of  the  County  School,  in  which  Professor  Hughes  had 
taken  a  great  interest,  and  taken  to  the  church  at  Corris, 
where  there  was  a  short  service.  The  villagers  watched 
the  coffin  during  the  night,  and  the  interment  took  place 
on  the  following  day,  and  was  attended  by  representatives 
of  King’s  College,  of  the  Welsh  Hospital,  and  of  the  Uni 
versify  of  Wales.  At  the  same  time  a  memorial  service  was 
being  held  at  Christ  Church,  Albany  Street,  N.W.,  which 
was  attended  by,  among  others,  numerous  representatives  of 
King’s  College,  including  the  Rev.  G.  E.  Newson,  representing 
the  Principal,  Dr.  Curnow,  Mr.  Watson  Cheyne,  Professor 
Halliburton,  Professor  Crookshank,  Mr.  Carless,  Mr.  Jefferies 
(House  Surgeon),  Dr.  Tirard,  Dr.  Hayes,  Dr.  John  Phillips, 
and  Dr.  Liveing.  The  University  of  Wales  was  represented 
bv  Dr.  Isambard  Osven,  Senior  Deputy  Chancellor;  the  Welsh 
Hospital  by  Mrs.  Brynmor  Jones  (Secretary  of  the  Ladies’ 
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Committee),  Sir  John  Williams,  Sir  David  Evanp,  and  Dr. 
Laming  Evans  (Physician  to  the  Hospital).  Many  students 
of  the  Medical  Faculty  of  King’s  College  also  attended. 

Professor  Halliburton,  who  was  necessarily  brought  into 
intimate  contact  with  Professor  Hughes  in  his  daily  duties, 
sends  us  the  following  brief  appreciation  of  his  work  and 
character :  BBSS 

It  is  almost  impossible  to  describe  the  gloom  which  over¬ 
spread  the  College  when  the  news  of  Professor  Hughes’s  death 
became  known.  The  teachers  and  students  alike  had  been 
anxiously  watching  for  news  of  a  turn  for  the  better;  and  when 
on  the  Wednesday  it  was  reported  that  the  disease  seemed  to 
have  changed  its  course,  there  was  a  great  feeling  of  relief. 
The  news  of  the  fatal  termination  in  the  early  hours  of  Satur¬ 
day  therefore  fell  upon  us  all  as  a  thunderbolt.  Professor 
Hughes  was  a  great  teacher;  under  the  spell  of  his  magnetic 
enthusiasm,  the  dissecting 
room  was  a  hive  of  busy 
workers.  His  lectures  and 
demonstrations  were  of  an 
especially  brilliant  kind,  and 
he  literally  clothed  the  dry 
bones  of  anatomy  with  in¬ 
terest.  He  was  indefatiga¬ 
ble  in  his  teaching,  and  for 
hardly  a  moment  during  the 
day  was  he  absent  from  the 
dissecting  room.  The  same 
untiring  energy  was  mani 
fested  in  his  work  as  Dean 
of  the  Medical  Department. 

His  capacity  for  organisation 
has  been  more  than  demon¬ 
strated  in  his  recent  work  in 
South  Africa. 

It  is  almost  impossible  to 
realise  that  his  unfailingly 
bright  presence  has  gone  from 
us.  We  have  lost  a  great 
teacher  whom  it  will  be 
difficult  to  replace ;  but  we 
have  lost  more  than  that — 
namely,  a  wise  counsellor 
and  an  unfailing  friend. 

He  was  regarded  with  affec¬ 
tion  by  every  one  of  his  col¬ 
leagues,  and  by  every  one  of 
the  students.  All  we  have 
now  left  is  the  memory  of 
his  example— a  life  devoted 
to  duty  and  kindness,  and  in 
the  end  sacrificed  for  the  good 
of  his  fellows. 

The  preparation  for  the  re¬ 
moval  of  his  remains  to  his 
native  land  left  but  little 
time  for  any  ostensible  show 
of  the  feelings  to  which  I 
have  alluded.  It  is  perhaps 
best  that  this  should  be  so. 

His  own  character  was  so 

devoid  of  anything  in  the  nature  offdif-play  that  a  quiet 
funeral  would  be  in  accordance  with  his  own  feelings,  and 
less  harassing  to  his  sorrowing  family.  Mrs.  Hughes  left 
London  for  Wales  early  on  Monday  morning,  and  but  few 
friends  were  awar-e  of  her  departure.  The  students,  however, 
sent  a  small  deputation  with  a  wreath  to  the  railway  station, 
and  the  Principal’s  wife  carried  there  another  wreath  on 
behalf  of  the  staff.  This  afternoon  (Tuesday)  work  at  the 
College  will  be  suspended,  and  a  large  and  representative 
assembly  is  expected  at  Christ  Church,  Albany  Street,  where 
the  memorial  service  is  to  be  held.  These  lines  have  been 
written  in  a  somewhat  hurried  manner,  and  I  fear  they  very  in¬ 
adequately  express  the  deep  feelings  that  this  sad  event  has 
aroused.  Adequate  words  indeed  wouldbe  difficult  to  find.  All 
who  knew  Professor  Hughes  will  be  better  men  and  women  for  his 
friendship,  and  if  they  profit  by  his  brilliant  example,  he  will 
not  have  lived  and  died  in  vain. 


Dr.  Raymond  Cbawfurd  writes:  I  have  been  asked  as  Co- 
Dean  with  Professor  Hughes  to  add  a  few  words  to  this 
memoir.  I  have  never  known  a  man  so  universally  beloved 
by  staff  and  student  and  by  all  with  whom  he  came  in  contact. 
One  felt  the  better  for  knowing  him  and  working  with  him  ; 
he  seemed  to  diffuse  a  warmth  of  kindliness  on  everyone 
about  him.  It  was  this  wide  spirit  of  sympathy  above  all 
that  attracted  so  many  students  to  him.  As  a  teacher  of 
anatomy  he  was  at  once  picturesque  and  thorough,  and  could 
not  fail  to  interest  a  student  in  his  work.  It  is  sad  that  ho 
should  not  have  lived  to  enjoy  the  greatly  extended  depart¬ 
ment  that  his  generosity  has  done  so  much  to  beautify.  As 
Dean  he  had  special  scope  for  the  gifts  of  kindness  and  sym¬ 
pathy,  the  memory  of  which  will  long  remain  green  in  many 
hearts.  He  was  always  ready  to  smooth  away  difficulties,  to 
see  the  bright  side  of  everything,  and  to  give  well-considered 
advice  to  everyone.  A  man  of  great  personal  energy  and 

many  sided,  be  had  numer¬ 
ous  interests  outside  his 
work.  I  never  sat  beside  a 
better  whip;  and  here  as  in 
his  work  sympathy  was  the 
secret  of  his  success  ;  he  was 
on  the  best  of  terms  with  his 
horses. 

He  prayeth  well,  who  loveth  well 
Both  man  and  bird  and  beast. 

He  has  reaped  his  reward,  in 
that  he  has  left  his  spot  of 
earth  the  better  for  his  work, 
and  the  more  beautiful  for 
his  character. 

Dr.  F.  W.  Forbes  Rosb 
writes  :  As  a  former  pupil  of 
Alfred  Hughes  in  Edinburgh, 
I  trust  you  will  accord  me 
the  courtesy  of  a  few  words 
in  his  praise,  now  that  the 
places  and  hearts  that  knew 
him  shall  know  his  pres¬ 
ence  no  more,  yet  will 
cherish  his  memory  as  one 
of  the  few  things  in  life 
worth  treasuring.  As  a 
teacher  Hughes  had  few 
equals.  He  possessed  a 
memory  which  was  pheno¬ 
menal,  and  an  aptitude  for 
marshalling  facts  little  short 
of  marvellous  ;  and  to  crown 
all  he  was  able  to  impart  1  is 
knowledge  and  methods  to 
others  with  a  conciseness 
and  efficiency  which  could 
only  be  rightly  appreciates 
when  heard  and  seen.  There 
is  no  single  pupil  of  Hughes 
who  will  not  feel  his  death 
as  a  poignant  personal  sor¬ 
row  near  and  deep  down  in 
his  affections.  In  Edinburgh 
he  was  known  as  ‘  the  students’  friend,”  and  in  after- years  he 
“never  forgot.”  He  was  no  fair-weather  friend  ;  up  or  down, 
was  always  the  same  kind,  thoughtful,  helpful  man  w 
greeted  you.  To  have  known  him  was  indeed  a  pleasure,  i 
have  called  him  friend  was  a  privilege;  to  meet  him  ir 
time  to  time,  to  grasp  him  by  the  hand,  was  to  taste  onP_ 

the  good  things  of  life.  The  Welsh  nation  has  lost  a  iep  * 

sentative  in  the  ranks  of  science  not  easy  to  replace,  bocia  y 
speaking,  to  have  known  Alfred  Hughes,  his  high  chara  , 
and  thoughtful  geniality,  was  to  gather  and  preserve  lor 
time  a  good  opinion  and  kindly  feeling  for  all  Welshmen, 
very  much  regret  my  inability  to  do  his  memory  justice,  io 
feel  more  than  pen  can  tell,  as  indeed  must  many  ot  i  » 
indeed  everyone  who  ever  knew  him.  “  He  never  ma 
enemy  ;  he  never  forgot  a  friend  ;  ill-will  he  never  bore  to  y 

man.”  What  more  or  what  better  remembrance  can  any 

die  and  leave  behind  him  ? 
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Mr.  J.  Lynn  Thomas,  who  was  with  the  Welsh  Hospital,  has 
written  an  appreciation  of  his  friend,  which  has  been  pub¬ 
lished  in  the  Western  Mail.  “I  came  first,”  he  writes,  “to 
know  Professor  Hughes  upon  his  appointment  to  the  Chair  of 
Anatomy  at  the  University  College,  Cardiff,  over  seven  years 
a8°>  ,anc*  a  short  time  we  became  bosom  friends,  and 
remained  so  until  the  end.  It  is  difficult,  perhaps,  for  one  in 
my  position  to  state  temperately  Professor  Hughes’s  achieve¬ 
ments  in  his  short  and  brilliant  career .  Professor 

Hughes  will  always  be  remembered  throughout  the  Princi¬ 
pality  as  one  of  the  pioneers  and  the  brilliant  organising 

secretary  of  the  Welsh  Hospital  for  South  Africa. . 

I  shall  never  forget  his  arrival  at  the  Welsh  Hospital  at 
fepringfontein  on  July  4th — the  joy  we  all  felt  at  seeing  him 
—and  he  was  always  our  good  guide  and  comforter.  His 
first  journey  from  the  hospital  was  to  see  the  graves  of  our 
u  u  *ri®nds  and  colleagues— Professor  Tom  Jones,  Dr. 
Herbert  Davies,  and  Sister  Sage — about  a  mile  from  the 

camp.  .  He  was  a  born  teacher,  a  man  of  sterling 

character,  an  emblem  of  loyalty  and  love  of  his  country 
possessing  a  high  sense  of  duty,  and  on  its  altar  his  life 
wa3  sacrificed  for  all  that  is  best  and  noble  in  this  world.” 

Mr.  Garrett  Horder  (Cardiff)  writes  :  Although  I  feel 
certain  that  you  will  receive  many  touching  references  to  our 
deceased  friend,  yet  I  should  like  an  opportunity  of  saying 
how  much  he  was  esteemed  and  liked  even  by  those  who  did 
not  come  into  close  contact  with  him  either  officially  or  pri¬ 
vately.  His  was  one  of  those  rare  personalities  that  endeared 
the  possessor  of  them  to  all  those  who  met  him.  Whether  as 
a  lecturer  or  an  organiser  of  social  functions,  you  could  not 
_fc6linfij  that  Professor  Hughes  was  one  of  those  men  you 
could  not  if  you  would,  resist  worshipping.  His  frankness  and 
bonhomie^ compelled  you  to  like  the  man.  I  will  not  spe  ik 
of  the  boundless  energy  he  threw  into  the  organisation  of  the 
Welsh  Hospital,  because  others  more  capable  than  myself  will 
deal  with  that  phase  of  his  character. 


WILLIAM  ANDERSON,  F.R.C.S. 

Surgeon  to  St.  Thomas’s  Hospital,  London. 

One  of  the  last  remaining  links  between  St.  Thomas’s  Hos¬ 
pital  of  the  past  and  the  institution  in  its  present  home  in 
Lambeth  was  suddenly  snapped  on  Saturday,  October  27th, 
by  the  death  of  illiam  Anderson.  Mr.  Anderson  was  always 
a  man  of  delicate  physique,  but  the  suddenness  of  his  death 
in  the  full  swing  of  work  came  as  a  sad  and  painful  surprise 
to  his  many  friends,  the  more  so  that  in  spite  of  failing  health 
he  had  stuck  to  his  post  with  the  determination  characteristic 
of  his  nature. 

Anderson  was  born  in  London  in  1842,  and  received  his 
early  education  the  City  of  London  School.  Later  he  pro¬ 
ceeded  to  the  University  of  Aberdeen,  his  bent  at  that  time 
bemg  strongly  in  the  direction  of  Art,  an  early  inclination 
winch  bad  a  powerful  influence  on  his  later  career. 
m  In  1864  he  entered  as  a  medical  student  in  the  school  of  St. 
j-homas  s  Hospital.  Hfs  career  was  most  successful ;  a  steady 
and  intelligent  worker  he  obtained  a  large  number  of  the 
school  prizes,  culminating  in  the  gaining  of  the  Cheselden 
medal,  coveted  by  every  surgically-minded  student  in  the 
school  until  the  present  day.  After  filling  the  office  of  House- 
Surgeon  at  Rt.  Thomas’s  he  proceeded  to  Derby,  where  for  two 
years  he  filled  1  he  post  of  Medical  Officer  to  the  Infirmary. 

In  1871  he  returned  to  his  old  school  as  Demonstrator  of 
Anatomy  and  Surgical  Registrar.  In  the  anatomical  depart¬ 
ment  he  was  associated  with  his  earliest  teacher,  Mr.  George 
Rainey.  As  one  of  Anderson’s  pupils  at  that  period  the  writer 
can  testify  to  the  excellence  of  his  teaching,  and  to  the  high 
value  placed  upon  it  by  his  pupils.  No  doubt  many  a  copy 
of  the  notes  taken  by  pupils  at  his  classes  is  still  a  valued  pos¬ 
sessions  of  men  who  at  that  time  came  under  his  influence. 

In  1873  he  was  chosen  to  fill  the  position  of  Medical  Director 
of  the  Naval  Medical  College  at  Tokio,  and  shortly  afterwards 
he  was  appointed  Medical  Officer  to  the  British  Legation  at 
that  town.  He  spent  six  years  of  his  life  in  Japan,  and  dur¬ 
ing  that  time  he  laid  the  foundation  of  a  successful  career  for 
many  a  Japanese  student.  Some  of  the  most  prominent  of 
his  pupils,  of  whom  might  be  specially  mentioned  Mr.  Kane- 
hiro  Takaki,  under  his  influence  visited  England  to  enlarge 
ffieir  views  by  study  in  a  Western  school.  While  fully  oc¬ 


cupied  as  a  teacher  and  surgeon  in  Japan  Anderson  found 
time  not  only  to  make  the  splendid  collection  of  objects  of 

pSSMar  at  P,resen,f’  the  property  of  the  nation  in  the 
.British  Museum,  but  also  to  carry  out  highly  valuable  re¬ 
searches  into  the  history  and  character  of  these  subjects, 
nip'#  embodied  his  knowledge  in  two  important  works, 
t  a  j  tonal,  Arts  of  Japun  and  Japanese  Wood  Engraving. 

Anderson  s  success  in  Japan  and  the  value  of  his  services 
were  acknowledged  by  the  Emperor,  who  conferred  upon  him 
the  Order  of  the  Rising  Sun.  What  was  still  more  valued  by 
him  was  the  acquisition  of  the  friendship  and  esteem  of  a 
host  of  Japanese,  as  well  as  that  of  a  number  of  his  own 
fellow  countrymen  at  that  time  working  in  Japan. 

in 1880,  soon  after  his  return  to  this  country,  he  was  ap¬ 
pointed  an  Assistant  Surgeon  to  St.  Thomas’s  Hospital,  and 
Go-Lecturer  on  Anatomy  in  the  medical  school.  In  1801  he 
became  full  Surgeon,  and  in  1898  he  was  appointed 
Go-Lecturer  on  Surgery.  He  held  the  posts  of  Examiner  in 
Anatmny  and  later  in  Surgery  in  the  University  of  London 
and  in  the  Royal  College  of  Surgeons  of  England.  Whilst 


suavity  of  manner 
students  who  came 


filling  these  positions  his  kindness  and 
will  be  remembered  by  a  large  number  of 
before  him. 

In  the  year  1891  Mr.  Anderson  succeeded  the  late  Mr.  John 
Marshall  as  Professor  of  Anatomy  in  the  Royal  Academy  of 
Arts,  a  position  for  which  his  artistic  training  and  instincts 

P,lglll^qualified  llim  ;  in  tlie  Performance  of  the  duties  of 
that  office  he  was  most  successful. 

Mr.  Anderson  contributed  articles  to  Morris’s  Treatise  on 
Anatomy,  Heath's  Dictionary  of  Surgery ,  and  All  butt's  System 
of  Medicine  ;  he  edited  Heath's  Practical  Anatomy ,  and  trans¬ 
lated  Buiecke  s  Beauties  and  Defects  of  the  PLum^n  Figure: 
beyond  this  he  contributed  a  large  number  of  articles  to  the 
various  medical  periodicals,  and  published  a  series  of  lec¬ 
tures  on  Deformities  of  the  Fingers  and  Toes.  The  writing  of 
critical  articles  on  various  subjects  connected  with  art  was 
also  a  favourite  form  of  relaxation  with  him.  His  literary 
style  was  remarkably  good.  He  wrote  with  ease  and  in 
finished  language. 

This  short  account  of  Mr.  Anderson’s  life  shows  him  to  have 
been  a  man  of  exceptionally  wide  sympathies  and  a  very  high 
degree  of  culture.  As  such  lie  gained  the  affection  and  respect 
of  an  extensive  circle  of  friends  in  every  profession,  and  his 
death  leaves  a  gap  deeply  felt  by  many. 

A  favourite  pupil  of  the  late  Mr.  Le  Gro3  Clark,  Anderson 
emulated  that  fine  sppeimen  of  the  old  surgeon  in  ea=e  and 
grace  of  manner.  No  colleague  and  no  pupil  ever  had  to 
complain  of  an  unkind  or  ungracious  act  on  his  part,  even  on 
considerable  provocation.  Under  a  quiet  and  reserved 
demeanour  he  possessed  great  strength  of  will  and  strong 
critical  j'udgment,  and  when  he  had  made  up  his  mind  he 
was  a  difficult  man  to  persuade  to  alter  his  opinion.  His 
industry  and  power  of  work  were  remarkable,  whether  in 
regard  to  literary  effort  or  the  practical  part  of  his  pro¬ 
fession. 

As  a  public  speaker  a  certain  diffidence  stood  in  his  way. 
but  he  always  knew  the  right  thing  to  say,  and  delivered 
himself  with  grace  and  polish.  His  utterances  often  asto¬ 
nished  his  audience  bv  the  familiarity  he  evinced  with  the 
literature  of  many  subjects.  The  latter  characteristic  was 
still  more  marked  in  his  conversation,  and  there  were  few 
subjects  upon  which  he  could  not  throw  light  or  endow  with 
interest. 

As  a  lecturer  on  anatomy  he  was  admirable.  His  voice, 
although  soft  and  low,  carried  well,  and  he  invested  the  sub¬ 
ject  with  a  practical  and  artistic  interest  which  few  lecturers 
could  arouse.  Many  of  his  old  pupils  must  remember  with 
pleasure  his  lectures  on  facial  expression,  and  his  elaborate 
disquisitions  on  the  actions  of  the  various  muscles.  Topo¬ 
graphical  anatomy  was  an  especially  strong  point  with  him. 
Beyond  this  he  possessed  a  faculty  for  illustrating  his  lec¬ 
tures  which  can  seldom  have  been  surpassed.  While  speak¬ 
ing  he  wou'd  build  up  a  section  of  the  neck  without  anv 
apparent  effort,  his  deft  fingers  tracing  line  after  line  with 
unerring  precision,  while  his  taste  made  the  use  of  his  colours 
ofoen  strikingly  effective  and  artistic.  The  anatomical 
attendant  must  certainly  have  often  passed  the  ruthless  daily 
sponge  over  the  lecturer’s  slate  with  regret.  This  power,  and 
still  more  that  of  producing  an  effect  with  a  few  well-chosen 
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lines,  were  appreciated  to  the  full  by  his  pupils  at  the  Royal 
Academy  of  Arts. 

As  a  surgeon,  Anderson  utilised  his  great  anatomical  know¬ 
ledge,  and  showed  a  ready  aptitude  for  the  adoption  of  new 
ideas.  He  was  one  of  the  early  surgeons  to  remove  a  renal 
calculus.  He  developed  several  individual  lines :  he  was 
especially  successful  in  the  repair  of  deformities  resulting 
from  tuberculous  lupus,  and  in  the  treatment  of  the  various 
deformities  of  the  digits.  No  operation,  however  big,  dis¬ 
turbed  his  habitual  quiet  manner  and  imperturbability.  An 
afternoon’s  operating  that  would  have  wearied  out  many  a 
stronger  man,  lefthim  smiling  and  prepared  to  enter  his  wards 
as  if  he  had  but  just  arrived  at  the  hospital  early  in  the  after¬ 
noon.  This,  moreover,  was  an  evidence  of  mental  strength 
and  self-control  rather  than  of  physical  power. 

This  notice  cannot  be  concluded  without  mention  of  Ander¬ 
son’s  social  characteristics.  In  his  own  house  he  ever  made  a 
pleasing  and  distinguished  figure.  His  pleasant  manners 
and  genial  smile,  together  with  his  delightful  cordiality  as  a 
host,  will  not  be  forgotten  by  those  who  had  the  privilege  of 
experiencing  them.  At  St.  Thomas’s  Anderson’s  death  is 
very  deeply  felt  by  colleagues,  pupils  and  nursing  staff  alike, 
.by  all  he  was  beloved,  by  all  he  will  be  long  missed,  and  his 
personality  held  in  affectionate  remembrance. 

Mr.  Anderson  was  twice  married,  first  to  Miss  Margaret 
Hall,  by  whom  he  had  two  children,  a  son  and  daughter,  and 
secondly,  to  Louisa,  daughter  of  Mr.  F.  W.  Tetley,  of  Leeds. 


Deatiis  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are  Dr.  Gottliard  Biilau,  of  Hamburg,  whose  name 
is  well  known  in  connection  with  the  Heber  system  of  drain¬ 
age,  and  as  author  of  contributions  on  the  treatment  of  em- 
pyema  and  on  typhoid  fever,  aged  65  ;  Dr.  Eugene  Janssens, 
of  Brussels,  a  leading  hygienist,  member  of  the  Superior 
Gounci1  of  Hygiene,  and  of  the  Belgian  Royal  Academy  of 
Medicine,  aged  69;  and  Dr.  Laurence  Turnbull,  of  Pliila- 
delphiEq  a  well-known  ophthalmologist,  author  of  a  work  en¬ 
titled  The  Use  of  the  Ophthalmoscope,  and  of  numerous  other 
writings  on  diseases  of  the  eye  and  ear,  aged  79. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

MEDICAL  REPORT  OF  THE  UNITED  STATES  ARMY. 
Surgeon-General  Sternberg  has  recently  issued  his  report 
on  the  United  States  Army  Medical  Service  for  the  fiscal  year 
ended  June  30th,  1900. 

The  Medical  Department  consists  at  present  of  192  officers,  a  number 
barely  sufficed  for  the  needs  of  the  army  before  the  outbreak  of  the 
l  Spainl  a'’d  which  proved  inadequate  in  number,  notwith¬ 
standing  the  earnest  efforts  of  its  members  to  form  a  satisfactory  basis  of 
organisation  for  the  large  increase  made  to  the  military  forces  during  the 
™Sth^war- ,  Sinc:e  the  close  of  the  war  it  has  been  impossible 
lor  the  medical  department,  without  professional  assistance  from  civil 
life,  to  provide  for  the  sanitary  and  medical  work  at  the  large  number  of 
statlons  that  have  been  established  at  home  for  coast 
defence  ;  in  Cuba,  I  uerto  Rica,  and  Hawaii  for  garrison  duty,  and  for  the 
rlptitiu'y  operations  in  the  Philippine  Islands.  Excellent  assistance  has 
«vofLc!v,ainied  by  contract  with  civil  physicians,  so  far  as  concerns  the 
?pmirpl?Tn  fif tf  °£  tve  iSlck  aifld  wounded,  but  much  experience  is 
;  ,  men  for  the  sanitary  work  of  their  position, 

and  to  fannliai lse  them  with  army  methods. 

United  States  f  ohmteers. — At  the  end  of  the  year  there  remained  in  ser- 
™  VI n  1 W1 1  h  t  li  er  an  k  of  major,  n  of  whom  were  captains  in  the 

regular  establishment.  On  June  30th,  1900,  there  were  78  regimental  sur¬ 
geons  and  assistant  surgeons  in  the  service  ;  25  majors,  13  of  whom  were 
t2H1tannH1Athe  ifgUlar  army ;  27  assistant  surgeons  witli  the  rank  of  cap- 
as,s.lstaDt  .surgeons  with  the  rank  of  first  lieutenant.  In  the 
service,  462  acting  assistant  surgeons  are  under  contract. 

;_iThe  n,u.mb®r  ot  hospital  corps  men  in  service  on  June  30th, 
If7.L°sPltal  stewards,  381  acting  hospital  stewards,  and  3,343 

Nurse  rnrn«  ifa1o0f  4,09 ■'  iThe  num.ber  of  female  nurses  in  the  Army 
KhS  i?  S  remained  approximately  constant  during  the  year, 
‘lfe“l87  ln  the  service  on  July  1st,  1899,  and  210  on  June  30th, 
2“’  .  weIe  made  and  i4q  were  annulled.  The  movement  of 

m?rset  if  Philippines  has  occasioned  a  corresponding  movement  of 
Thl  wrlrt  Af1??,  there  D0W>  against  33  at  the  beginning  of  thevear. 
The  work  of  the  nurses  continues  to  be  highly  appreciated  and  their 

to  a'numhlr^f  demand  a*  al,most  all  hospitals  of  importance.  In  addition 
ffitll D.' ®w  hospitals  erected  at  different  places,  a  general  hos- 
su fTe r [rfrr  f ™  ™  1  ?  for  the  treatment  of  officers  and  men  of  the  a- my 
Baylrffi  NefwMexicom°nary  tuberculosis  has  been  established  at  Fort 

the  calendar  year,  1899,  there  were 
Joffj  re?n  ar<illl  the  sick  report  recorded  in  a  mean  strength  of 
,S4  regulars  and  volunteers.  Of  the  admission-rate  for  the  year  714  99 


was  constituted  by  malarial  diseases,  380.69  by  diarrheeal  diseases,  and 
192.48  by  injury,  of  which  21.56  admissions  per  1,000  men  resulted  from 
gunshot ;  typhoid  fever  contributed  only  20.69  cases  per  1,000  of  strength 
The  death-rate  from  all  causes  was  equal  to  a  loss  of  29.93  men  per  1  000 
of  strength  during  the  year,  but  only  n.8o  of  this  was  caused  by  disease 
In  the  army,  regulars  and  volunteers,  during  the  calendar  years  1898  ami 
1899,  there  were  reported  on  the  monthly  reports  of  sick  and  wounded  347 
cases  of  insanity,  and  202  of  these  cases  were  committed  to  the  Govern¬ 
ment  Hospital  for  the  Insane.  Of  the  commitments  135  recovered  in  an 
average  period  of  3.9  months,  13  were  improved,  6  died,  and  49  remained 
unimproved.  Of  the  347  cases,  96  were  reported  on  the  monthly  reports  of 
troops  serving  in  the  Pacific  Islands,  and  32  of  these  were  sent  to  the 
Government  Hospital  for  the  Insane.  Of  those  committed  17  recovered 
in  an  average  period  of  3.6  months,  13  were  improved,  2  died,  and  u  re¬ 
mained  not  improved.  The  Surgeon-General  says  the  exposures,  fatigues, 
and  excitements  of  a  prolonged  campaign  are  responsible  for  the  large 
sick  report  and  the  relatively  large  death-rate  among  the  troops  in  the 
Philippines.  The  latest  reports  received  from  the  chief  surgeon,  division 
of  the  Philippines,  dated  August  15th,  1900,  show  a  percentage  of  8.47  sick 
for  the  command,  which  on  that  date  had  a  strength  of  60,554.  Malarial 
fever,  diarrhoea,  and  dysentery  head  the  list  in  point  of  numbers. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet-Surgeon  (Retired)  Alfred  G.  Delmege,  M  D.,  M.V.O.,  has  been 
allowed  to  assume  the  rank  of  Deputy-Inspector-General  of  Hospitals 
and  Fleets. 

The  following  announcements,  noticed  in  another  column,  appear  iu 
the  London  Gazette  of  November  6th  :  Fleet-Surgeon  James  Porter,  M.A., 
M.B.,  to  be  Deputy-Inspector-General;  Staff-Surgeon  Frederick  J. 
Lilly,  to  be  Fleet- Surgeon  :  Surgeon  Ernest  C.  Lomas,  to  be  Staff- 
Surgeon,  all  dated  October  21st. 

The  following  appointments  have  been  made  at  the  Admiralty John 
McElwee,  M.L)  ,  Staff-Surgeon,  to  the  Pioneer,  November  15th;  Arthur 
H.  H.  Vizard,  M.B  ,  Surgeon,  to  the  Boscaweniov  the  Agincourt,  Novem¬ 
ber  15th;  H.  I.  Rogers,  B.A.,  M.B.,  Surgeon,  to  the  Northampton,  Novem¬ 
ber  15th  ;  Edward  C.  Cridland,  M.B.,  Surgeon,  to  the  Royal  Marine 
Depot,  Deal,  October  31st :  Montague  H.  Knapp,  Surgeon,  to  the  Wildfire , 
October  31st ;  George  F.  Wales,  Fleet  Surgeon,  to  the  Impregnable, 
November  2nd;  Frederick  W.  Stericker,  Staff-Surgeon,  to  the 
Melampus,  November  2nd ;  Edward  W.  Luther,  Fleet-Surgeon,  to  the 
Hood,  additional,  for  Pembroke  Dockyard,  undated;  Joseph  H.  Whelan. 
M.D.,  Staff-Surgeon,  and  Henry  R.  Gardner,  SurgeoD,  to  the  Hood,  un¬ 
dated  ;  John  K.  Raymond,  M.B. ,  Surgeon,  to  the  Wildfire,  for  the  Edin¬ 
burgh,  undated ;  Augustus  J.  Laurie.  Surgeon,  to  the  Cam  bridge,  lent, 
November  6th  ;  Charles  S.  Facey,  M.B.,  Surgeon,  to  the  Vivid,  Novem¬ 
ber  6th  ;  Walter  K.  Hopkins,  Surgeon,  to  the  Wye,  November  6tli. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  undermentioned  Officers  are  granted  the  local  rank  of  Colonel 
whilst  Principal  Medical  Officers  of  Divisions  in  South  Africa  :  Lieutenant- 
Colonel  J.  D.  Edge,  M.D.,  October  21st,  1899;  Lieutenant-Colonel  W. 
Donovan,  October  22nd,  1899;  Lieutenant-Colonel  R.  W.  Mapleton,  M.B. 
September  30th  ;  Lieutenant-Colonel  J.  A.  Gormley,  M.D.,  January  2nd;. 
Lieutenant-Colonel  W.  A.  May,  March  10th. 

Lieutenant-Colonel  W.  B.  Allin,  M.B.,  is  granted  the  local  rank  of 
Colonel  whilst  Principal  Officer  of  a  Division,  and  Principal  Medical 
Officer  of  the  Field  Army,  Natal,  November  25th,  1899 
Lieutenant-Colonel  W.  L.  Gubbins.  M.B.,  is  granted  the  local  rank  of 
Colonel  whilst  Principal  Medical  Officer  of  a  Division,  and  Principal 
Medical  Officer  at  Pretoria,  December  23rd,  1899. 

The  undermentioned  Officers  are  granted  the  local  rank  of  Colonel 
whilst  in  charge  of  General  Hospitals  in  South  Africa  :  Lieutenant-Colonel 
O.  G.  Wood,  m  D.,  October  12th,  1899;  Lieutenant-Colonel  J.  C.  Dorjian. 
M.B  ,  November  20th,  1899;  Lieutenant-Colonel  J.  F.  Williamson,  M.B., 
February  17th ;  Lieutenant-Colonel  B.  W.  Somerville-Large,  January 
4th ;  Lieutenant-Colonel  R.  T.  Beamish,  February  5th ;  Lieutenant- 
Colonel  J.  G.  MacNeece,  January  29th;  Major  W.  T.  Swan,  M.B.,  June 
12th. 

Tne  undermentioned  officers  are  granted  the  local  rank  of  Surgeon- 
General  whilst  Principal  Medical  Officers,  Lines  of  Communication.  South 
Africa:  Colonel  W.  H.  McNamara,  M.D.,  C.B.,  April  17th ;  Colonel  J.  A. 
Clery,  M.B.,  May  1st. 

Colonel  J.  F.  Supple  is  granted  the  local  rank  of  Surgeon-General 
whilst  Principal  Medical  Officer  at  the  Base,  Capetown,  November  18th,. 

1899. 

Colonel  T.  J.  Gallwey,  M.D.,  C.B..  is  granted  the  local  rank  of  Surgeon- 
General  whilst  Principal  Medical  Officer,  Natal,  November  15th,  1899. 

The  undermentioned  officers  are  granted  the  local  rank  of  Colonel 
whilst  Principal  Medical  Officers  of  Divisions,  Field  Force,  South  Africa 
Lieutenant-Colonels  S.  H.  Carter,  M.B.,  April  15th  ;  O.  Todd,  M.B., 
May  2nd :  G.  T.  Goggin,  April  15th  ;  Surgeon-Lieutenant-Colonel  J. 
Magill,  M.D.,  Coldstream  Guards,  April  noth;  Major  B.  M.  Skinner, 
July  23rd. 

The  undermentioned  officers  are  granted  the  local  rank  of  Colonel 
whilst  in  charge  of  General  Hospitals,  Field  Force.  South  Africa. 
Lieutenant-Colonel  M.  D.  O’Connell,  April  20th  ;  Lieutenant  Colonel  A. 
Keogh.  M.D.,  July  30th;  Lieutenant-Colonel  H.  Martin,  M.B.,  July  30th , 
Major  T.  R.  Lucas.  M.B.,  May  1st;  Major  H.  J.  Barratt,  July  23rd;  Major 
S.  Westcott.  April  6th. 

Major  J.  W.  Jerome  fell  from  his  horse  at  Reitz,  South  Africa,  on 
October  17th,  and  sustained  a  simple  fracture  of  the  left  forearm. 

Major  J.  G.  Black  is  reported  to  be  dangerously  ill  from  enteric  fever 
at  Newcastle,  Natal;  and  Civil  Surgeon  A.  B.  Dunne  as  seriously  ill  at 
Germiston,  from  dysentery. 

The  undermentioned  have  been  discharged  from  hospital  in  South 
Africa  to  duty :  Civil  Surgeons  A.  P.  Gibbons,  J.  A.  Howard,  W.  H.  May, 
Major  S.  F.  Freyer. 

Among  the  officers  returning  to  England  from  South  Africa  are  the 
following:  Major  Bateson,  Lieutenants  Bruce  and  Glover,  Civil  Surgeon 
J.  B.  ClI kISTOPHEIiSON. 
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that^vLMarfsurgeons  alread  v*  ? m  n I nl e  1? ° T  su^ested  to  the  authorities) 
way  for  the  applfcants  for  a^LIZ  onh?,Uld  be  discharged  to  make 
tired  from  the  Indian  service  P  1  l’  the  grouad  that  they  are  re- 


n^rtedUhi  S^BEms^toDiCAL^JouENAL^of1!:6^13?  already 

Expediti^rff "aaid^f QLieutenan t^Coionel^H^^1  ^the°Chfna 

•connmuntoa^on  wS^)Me.^0  ^  Principal  Medical  Office?  onThe  Ef 

appointed  Principal  * Medical'  Offi^ei^  toIt?0Bri?shgC1o?tabli^hm-fnt’  is 
China  Expeditionary  Force.  tile  Rntls  1  Contingent  with  the 

mUted^to^etire1  from^ihe  servi?If’roiriBAiiD'engal  Establishment,  is  per- 
Assistant  Surgeon,  March  -otli  \q„  1  lc_27tb'  He  was  appointed 
Lieutenant-Colonel,  December  21st,  185%  d  became  Brigade-Surgeon- 


Artillery,  is  pro- 

the  E«t  Yorkshire  Regiment,  is 

%°e“SnawrS,P4M°lJd  ^■““'lieutenants  in 

Lanarkshire  Rifles,  NoveiXrlrd  S  MDA„CKINN°NT;  M-B-  9th 
frewshire)  Volunteer  Battalion  Princess  ToihL"^'  f  Du  ’  M'i3-’  3rd  (Ren’ 
Highlanders,  November  7th  •  John  F  f  p ?i  ,  e  8fA™gy11  ai?d  Sutherland 
November  7th.  ’  ‘  '  * '  aArr,  1st  Tower  Hamlets  Rifles, 

vrr,  tx.™  n  VOLUNTEER  MEDICAL  STAFF  CORPS 
ComP?nfe?NovemAberT3rdNEE’  t0  be  Sui'geon-Lieutenant  in  the  London 


f»ii  •  HONOURS  FOR  THE  SOUTH  AFRICAN  WAR 
tion  of  thTsnegrvS?“ienofficerds  Sd  during  announced  in  recogni- 

DlKSKSlS? 

t0  be  Leputy-Inspector- 

Surgeon^E^NEST  c?LoMAAo^be  stafl'-Surgecni'oc^ber’aist^OBeraiS^ 

•ecalled  in  May,  188c,  and  was  eim?ed^fZ’^84,  W1  the-  battalion  was 

SSK  r®*?  ^S&a  ,.u,. 

i“men,  to  Wita„“?„  SiT.lfto  takf-ove'ftoeVtoT”  twSStyl 

turbulent  chief,  Fnmo  Omar?  IT“Se  dlstr,lct  “« to  cooler  with 
n  charge  of  the  Naval  Brigade  l^ded^rmr/th3*  m  Wa?  medical  officer 
parrow,  and  of  Zanzibar  and’Soudanese  fronts  Bl°J'n,ch,e'  Swallow,  and 
rho  was  the  terror  of  the  siFroundinVcS?  pucish  tbe  ab°ve  chief, 
lents  at  Pumwani  on  August  7tli  and  at lnnwnfiPieSeDt*at  engage¬ 
rs  mentioned  in  despatches  London  (in  Jih,  rwi  S  August  13th.  He 
Foreign  Office  Despatches ’'-Mr  Rodd  U,  u2tb’  J8^  and  in 

.ugust^th  and  25th,  (medal  with  c°asp)  °f  Rosebery-  dated 

^Staff-Surgeon  Lomas  and  Surgeon  Macmillan  have  no  previous  war 
,  the  OPERATIONS  IN  CHINA 

o™S!comSSi°„L  SESSHU  £as.a  f-taw 

:."Sof  tsssass3p?sr  smse7 i,,e  aimVoIM; 

.11  details  given.  Jut  the  followiag  is S“spS‘ fnteles?-1?.' SI  lnt0s  tht 
■rangements  for  the  treatment  care  amil„c  ies  t'  tlTlie  medical 
ffiected  great  credit  on  Major  Watson  r  a  ,yeJ!10val.  of  the  wounded 
ot  only  were  those  arrangements  sufficient  for  the  Rrtilcj?  subordinates. 
e  was  also  able  to  take  mldical charge  of American  Sm  wo^nded-  but 
atients,  and  to  send  them  into  liosDital  rencll>and Japanese 

ssistant  Surgeon  Pullen ,  S.M  D  ,  were  in  and 

»y,  dressing  cases  under  fire  fhev  are  both  v«f,?aKid  ?,ltlng llDe  aB 
.01  and  collected.”  A  r e p or t  al s oa p pears 1 n^t h eTsarup^n C  f  rs’  a^ways 
orris  Royal  Welsh  Fusiliers,  Commanding  the  North  Chinf  ^■°i^^Iajor 
hich  had  been  detailed  to  assist  from  Tinni6  VblnaField  Force, 

Major  Watson,  Royal  Army  Medical  CornBDSni^fo  g’  l?  wb,cb  ]>e  says  : 
ider  great  difficulties."  y  P  ’  performcd  excellent  work 


RETIRED  PAY  EMPLOYMENTfATeHOME  of  INDIAN  MEDICAL 

?*!”  on  retired  pay  »p. 
teligible  for  such  appointments  recent’factVhjfv^167  are.not  absolutely 
ungs  being  equal,  we  think  these  nffin»r=  »a7vf  demonstrated.  Other 
■corded  some  prior  claims  to  employment  nverm-eyr°  desired,  might  be 
ilonging  to  the  auxiliary  forces  Sr  the  resSrv'e  '  bm°w?  dS  notSt  °1 


°S3  Tp‘S0rfest"f  »'  I1**1  10  Lieutenant- 

loses  much  of  its  gr&ce  by  its  lftenes^^The  f  col?nels  in  South  Africa 
rank,  confirmed  tor  the  first  time  wfiiT«  •  1S  nearly  over,  and  the 
it  will  be  interesting  to  learn  from’ whit  dat/  /^crea8ed  emoluments; 
mence.  u  XIom  wnat  date  these  emoluments  com- 

s  r 

SSL  T“  -  -..‘ad ‘S 


SURGEON-CAPTAINViST  VNBEFRVMJl-?ICAL  0FFICERS. 
tain  of  Volunteers  ”  wh^write’s^n^hn' tRTn^T10twSTCfLike  “Surgeon-Cap- 
November3rd  p  iucr,  t  too  lmvo'hci116  Bei,tis.h  Medical  Journal  of 
to  be  said  upon Pt'he  way  the  Wm  lffanythiDg  was  going 

this  year  in  camp. C  Iunderstood  that  alrtufvHe^iUffiteer  medical  officers 

my  whole  pay  came  to  IQs  6d  for  tbree  years,  and 

pay  for  my  rank  nearly  jU'  J  a  daTy’  u?  income-tax,  instead  of  the 
and  I  can  also  answer  ^  or  ill  the  „  ?  d  d  not  get  colonel’s  pay, 

Eastdown  Camp  on  Salisbury  Plain  thhfve^1^!1  officfrs  serving  in  the 

fifteen  years  (2)  Two  7iipr}ir»oi  tlie  same  as  those  01  ten  and  even 

IShaldeo.r^ 

1  dudddui? CARCITy,  CANDIDATES  FOR  THE  RAMP 

At1ia^very?^whoVkno^?wiHPagree  with^*  ArulaV^tblft  '?h?^eS’  ^YJ’Res 

candidates  for  the  R.A.M  C  is  intimately  hmisL  *H;e  scarcity  of 

S,  *** «SS2iunS  ^£S,1S5®5 

proportionate  to  tlie7  unavoifable°expen3eae-9Bendath:iauarticeiheir  dis‘ 
plies  to  India  The  nav  of  n  UentI,foVVSes  ’  tbl,s  particularly  ap- 

Rs.450,  and  captain  RSPS3y  %£  i^ylars’lervicf1"  Sb°Uld  begin  with 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

,  CITY  HOSPITAL  FOR  DISEASES  OF  THE  SKIN  DURTTN 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

ACTION  FOR  LIBEL  AGAINST  A  MEDICAL  MAN 
T„„  ,  Dowling  v.  Dods. 

(c)  that  the  proper  questions  were  not  put  to  the  iuvv  g  tdG  JUry  ’ 
JuAueT15th,%eoo°,  pthIes69Se  appeared  in  theBEITISU  Medical  Journal  of 
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statements  were  true  and  others  false  The  noin?  iuBhiLSOmeu0f  ,tbe 
Dickens  that  the  occasion  was  privileged  and  Mr  TndHee  by 
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[Nov.  10,  1900, 


Mr.  Farrer  in  his  presence  ;  she  had  written  a  series  of  letters  which  show 
that  her  mind  was  unhinged  ;  and  last,  but  not  least,  she  was  a  dispenser 
of  medicine.  Thereupon  Dr.  Dods,  ku  owing  all  this,  wrote  this  letter  to 
the  Relieving  Officer  of  PaddingtoD,  intending  to  convey  that  Miss  Dowling 
was  not  a  safe  person  to  have  to  do  with  the  dispensing  of  medicine.  This 
was  not  a  certificate  under  the  Lunacy  Acts,  and  no  question  under  those 
Acts  arose  in  the  case  ;  that  it  was  a  libel  there  is  no  doubt.  [His  Lordship 
here  read  the  letter.]  But  there  is  very  stroDg  privilege  in  this  case.  It 
is  perfectly  plain  to  any  man  of  common  sense  that  this  lady’s  mind  was 
unhinged.  Had  1  to  decide  upon  the  facts  of  the  case  I  would  have  dif¬ 
fered  from  the  jury,  but  that  is  not  my  duty  here.  The  law  as  to  privilege 
may  be  stated  thus  :  When  you  once  allow  that  the  occasion  upon  which 
a  libel  is  published  is  a  privileged  occasion,  it  then  becomes  necessary  for 
the  plaintiff  to  prove  that  the  defendant  was  actuated  by  a  sinister  and 
corrupt  motive.  In  other  words,  malice  must  be  proved.  That  issue  is  at 
once  cast  upon  the  plaintiff,  and  unless  it  is  established  it  is  the  duty 
of  the  judge  to  non-suit  the  plaintiff.  The  jury  apparently  found  that  the 
doctor  had  some  malice,  but  there  is  not  a  scintilla  of  evidence  upon  the 
point,  except  what  the  respondent's  counsel  seeks  to  establish  in  his 
very  able  argument.  I  think  this  Court  must  enter  judgment  for  the 
defendant. 

Lord  Justice  Collins  said  :  In  my  judgment  it  would  be  a  scandal  if  we 
were  to  send  this  case  back  to  a  jury.  It  is  proved  beyond  all  question 
that  there  was  no  express  malice.  It  is  one  of  the  common¬ 
places  of  libel  actions,  and  an  established  principle,  that  when  once  privi¬ 
lege  is  admitted  the  plaintiff  must  prove  express  malice  if  he  wants  to 
succeed,  but  mere  negligence  in  seeking  information  does  not  amount  to 
malice 

Lord  Justice  Stirling  concurred. 

Judgment  for  the  defendant  with  costs. 


CANVASSING  FOR  HONORARY  APPOINTMENTS. 

W.  L. — Tn  reply  to  a  similar  question  addressed  to  us  earlier  in  the  year, 
it  was  pointed  out  in  the  British  Medical  Journal  of  April  14th,  1900, 
p.  Q34,  that  “where  appointments  upon  the  staff  of  a  hospital  are  deter¬ 
mined  by  the  votes  of  the  whole  of  the  governors  or  subscribers  there 
is  necessarily  a  very  great  deal  of  undesirable  broadcast  distribution  of 
testimonials,  letters  of  application,  and  letters  in  support  of  candidates. 
For  this  reason  it  is  now  usual  to  limit  the  electoral  body  to  a  small 
number  of  the  governors  chosen  annually  by  ballot.”  What  view  the 
General  Medical  Council  would  take  of  canvassing  for  honorary  appoint¬ 
ments  if  a  case  was  brought  before  it  we  are  of  course  unable  to  say,  but 
it  cannot  be  doubted  that  the  system  under  which  candidates  for 
medical  appointments  are  practically  compelled  to  canvass  a  large 
body  of  governors  is  open  to  grave  objection  and  liable  to  great  abuse. 


MEDICAL  SERVICES  RENDERED  BY  A  SHIP’S  PASSENGER. 

Medico.— A  shipowner  differs  from  other  employers  of  labour  in  this  im¬ 
portant  respect,  namely,  that  under  Section  ccvii.  Subsection  3  of  the 
Merchant  Shipping  Act,  1894,  he  is  legally  liable  for  the  expense  of  all 
medicines,  surgical  and  medical  advice,  3nd  attendance  given  to  a 
master,  seaman,  or  apprentice  whilst  on  board  his  ship.  In  this  case  it 
would  appear  that  the  owner  has  already  acknowledged  his 
liability  by  sending  a  cheque  for  £10  10s.  The  question,  there¬ 
fore,  only  remains  as  to  whether  this  sum  is  adequate  re¬ 
muneration  for  the  services  rendered  by  A.  or  not.  While 
A.  is  probably  entitled  to  somewhat  higher  fees  than  usual 
on  account  of  the  special  circumstances  of  time  and  place,  he 
should  recollect  that  no  Court  will  sustain  him  in  claiming  anything  in 
the  shape  of  a  fancy  price  for  his  services,  and  that  his  position 
materially  differs  from  that  of  a  medical  man  attached  to  a  ship  in 
respect  of  the  opportunities  the  latter  has  sacrificed,  and  the  engage¬ 
ment  of  the  whole  of  his  time  and  attention.  Owners  and  masters  are 
usually  ready  to  defray  all  legitimate  charges  of  this  kind,  and  none  of 
the  shipping  or  legal  authorities  contain  any  reference  to  cases  that 
bear  on  the  subject. 


“MEDICAL  ADVERTISING.” 

Mr.  John  C.  Dawbarn,  Managing  Director  Dawbarn  and  Ward,  Limited, 
writes  :  in  the  British  Medical  Journal  of  November  3rd  a  complaint 
from  Harrogate  is  made  under  the  above  heading.  Thinking  this  may 
possibly  refer  to  something  we  have  done  in  connection  with  our  book 
The  Mineral  Waters  of  Harrogate ,  by  Dr.  F.  W.  Smith,  we  think  it  neces¬ 
sary  to  inform  you  that  the  author  has  had  nothing  whatever  to  do  with 
the  advertising  or  publishing  of  this  book.  We  alone  are  responsible. 
He  cautioned  us  at  the  time  when  undertaking  the  publishing  to  be 
careful  not  to  do  anything  to  cause  him  trouble  in  connection  with  his 
profession.  We  have  only  taken  such  steps  to  push  the  sale  of  the  book 
as  we  do  with  every  work  we  publish. 

Trusting  you  will  give  the  same  publicity  to  this  letter  as  you  did  to 
the  paragraph  referred  to  above,  and  [thus  [clear  the  author  from  any 
breach  of  professional  etiquette. 


PROCURATOR-FISCALS  AND  MEDICAL'PRACTITIONERS  IN 

SCOTLAND.  ' 

Speculum  writes  :  The  body  of  a  boy  was  found  in  the  sea,  apparently 
drowned  I  was  hastily  summoned,  and  attempted  resuscitation,  but 
in  vain.  The  procurator-fiscal  in  makine  his  precognition  ignores  these 
facts,  and  gets  his  certificate  from  another  medical  man  who  arrived 
upon  the  scene  some  time  after  I  had  left  the  case.  Seeing  there  is  a 
fee  of  a  guinea  for  such  certificate  have  I  a  grievance,  and,  if  so,  what 
can  I  do  to  prevent  a  recurrence  under  similar  circumstances  ? 

*#*  The  relationship  between  medical  practitioners  and  procurators- 
fiscal  is  undefined,  and  has  often  given  rise  to  much  dissatisfaction 
owing  to  the  apparently  high-handed  treatment  which  medical  men 
have  received  from  procurators  fiscal,  who  in  Scotland  are  in  charge  of 
criminal  work.  The  procurator- fiscal  is  supreme,  and  can  employ  whom¬ 
soever  he  pleases,  irrespective  of  such  circumstances  as  those  mentioned 


by  “  Speculum.”  Thus  there^is  no  uniformity  in  any  two  counties,  and 
the  same  procedure  is  not  given  effect  to.  “  Speculum  ”  evidently  has  a 
grievance.  He  might  with  advantage  to  [himself  .and  others  lay  the 
matter  before  the  Lord  Advocate,  the  head  of  the  Criminal  Department 
in  Scotland  ;  and  failing  to  get  a  satisfactory  answer,  this  might  be 
followed  by  a  question  in  the.House  of  Commons.  Medical  practitioners 
are  entitled  to  know  their  exact  position.  As  a  rule  they  are  shabbily 
treated  by  the  Crown  authorities,  and  combined  action  might  be  con¬ 
ducive  of  much  good. 


THE  RELATIONS  OF  MEDICAL  OFFICERS  OF  HEALTH  TO  THEIR 
PROFESSIONAL  COLLEAGUES. 

Diplomaticus.— Medical  officers  of  health,  especially  those  who  are  en¬ 
gaged  in  general  practice,  should  be  most  careful  to  avoid  appearing  to 
interfere  unduly  with  other  men’s  patients.  No  doubt  the  law  imposes 
the  duty  of  notification  upon  the  parents,  but  as  they  cannot  be  expected; 
to  possess  the  necessary  powers  of  diagnosis,  notification  is  usually 
made  by  the  doctor.  Our  attention  has  been  called  to  a  circular  issued 
by  a  medical  officer  of^health  in  connection  with  a  local  epidemic  of 
scarlatina,  in  which  he  says  :  “  The  earliest  symptoms  are  feverishness 
and  sore  throat,  followed  generally  by  a  red  rash.  Such  cases  should 
always  be  notified  to  me  by  the  parents  or  those  in  charge  of  the  patient 
even  before  a  doctor  is  called  in.”  This  seems  to  be  an  example  of  excess 
of  zeal  on  the  part  of  the  medical  officer  of  health,  and  might  lead  to 
undue  interference  in  the  practice  of  his  colleagues,  which  would  be 
the  more  objectionable  as  the  medical  officer  of  health  is,  we  are  in¬ 
formed,  an  active  general  practitioner.  It  is  greatly  to  be  desired  that 
there  should  be  the  most  complete  entente  cordiale  between  health  officers 
and  medical  practitioners. 


THE  TALLERMAN  TREATMEN  . 

Appetitus  Rationi  Pareat.— Our  correspondent  wishes  to  know  whether 
we  should  approve  of  his  acting  as  medical  adviser  to  a  local  Committee 
formed  for  the  purpose  uf  obtaining  a  free  grant  of  the  Tallerman 
apparatus  for  the  use  of  poor  patients.  We  see  no  objection  to  our 
correspondent  accepting  the  appointment  on  condition  tliat  the  work  of 
the  Committee  is  properly  managed.  He  knows  the  people  with  whom 
he  is  asked  to  associate  himself  and  he  should  look  into  the  agreement 
ref erred[to, .which  he  does  not  send.to  us,  but  which  contains  the  condi¬ 
tions  upon  which  the  free  grant  of  the  apparatus  is  made  by  Mr. 
Tallerman.  Any  objection  that  might  be  entertained  is  not  to  the 
method  of  treatment,  but  to  the  way  in  which  its  advantages  may  be  set 
before  the  public. 


INQUEST  WITHOUT  MEDICAL  EVIDENCE. 

J.  H.  W.  draws  our  attention  to  an  inquest  recently  held  near  Leeds  - 
According  to  the  report  in  the  local  press  it  appears  that  a  school¬ 
boy  of  8  years  of  age  was  found  dead  in  his  room  suspended  by  a  rope 
round  his  neck  to  a  bedpost,  and  that  instead  of  calling  the  medical 
man  who  had  examined  the  body  as  a  witness  at  the  iDquest,  the 
coroner  and  the  jury  were  content  with  the  statement  of  the  woman 
who  laid  out  the  body  that  she  observed  no  marks  upon  the  deceased 
with  the  exception  of  a  blue  one  round  the  neck.  The  jury  returned  a 
verdict  of  suicide. 

***  Doubtless  in  this  instance  the  verdict  was  correct,  but  the  practice 
of  arriving  at  the  causes  of  death,  and  giving  verdicts  thereon  without 
medical  evidence,  is  fraught  with  danger,  and  to  this  we  would  refer 
our  correspondent  to  the  British  Medical  Journal  of  October  20th, 
page  1225,  “Cororiers  and  Uncertified  Deaths,”  and  also  to  our  last  issue* 
November  3rd,  page  1354,  “The  Value  of  Inquests,”  where  he  will  find 
that  special  attention  was  drawn  to  the  absence  of  medical  evidence  at 
inquests,  and  the  dangers  likely  to  arise  from  its  omission. 


“ARTICLES  DE  PARIS.” 

Pater  Familias.— Our  correspondent  complains  of  a  price  list  emanating 
from  an  address  in  Bayswater  which  has  been  sent  to  him  on  two  occa¬ 
sions  after  the  published  notice  of  the  birth  of  a  child,  and  he  asks 
whether  some  steps  cannot  be  taken  to  prevent  the  lar-reaching  evil 
effects  which  he  believes  must  result  from  the  unrestricted  sale  ol  such 
apparatus  We  do  not  think  that  the  sellers  are  infringing  any  existing 
law,  and  although  we  agree  with  our  correspondent,  we  do  not  know  of 
any  practical  means  to  stop  the  distribution  of  these  advertisements. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Benefactions.— The  Vice-Chancellor  has  published  a  list  of  donations  t<> 
the  Benefaction  Fund,  which  brings  the  total  up  to  more  than  ,£66,000 
Some  £1,600  has  also  been  contributed  for  the  special  purpose  of  equipping 
an  experimental  farm  for  the  department  of  agriculture. 

Examiners. — Dr.  G.  E.  Herman,  of  the  London  Hospital,  has  been  ap¬ 
pointed  an  Examiner  in  Midwifery  for  medical  and  surgical  degrees.  Mr. 
C.  T.  R.  Wilson.  F.R.S.,  has  been  appointed  an  Examiner  in  Physics  for 
the  First  M.B.  Examination. 

Cambridge  Philosophical  Society.— Professor  Macalister,  M.D.,  has  been 
elected  President,  and  Professor  Woodhead,  M.D.,  W.  H.  R.  Rivers,  M.D., 
and  G.  Elliot  Smith,  M.D.,  have  been  elected  Fellows  of  the  Society. 


UNIVERSITY  OF  GLASGOW. 

Graduation  Ceremony. 

The  usual  autumn  graduation  ceremony  took  place  in  the  Bute  Hall  0 
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November  1st,  Principal  Story  presiding.  The  following  degrees  were 
conferred  in  the  Faculty  of  Medicine  : 

Doctors  of  Medicine  (M.D.).  Old  Regulations.— *~L.  Buchanan,  M.B.,  C.M. 
(Thesis— Cyclitis :  a  Study  of  the  Inflammatory  Exudates  into  the 
Vitremis  Body  in  Cases  of  Cyclitis) ;  #M.  A.  M‘I.  Sinclair,  M.B.,  C.M. 
(Thesis— A  Study  in  Aphasia,  with  Special  Reference  to  some  of  its 
Transitory  Manifestations) ;  A.  Fairlie,  M.A.,  M.B.,  C.M.  (Thesis- 
Clinical  Observations  on  Enteric  Fever,  with  Notes  and  Impres¬ 
sions  of  a  Personal  Attack) ;  J.  R.  Foulds,  M.B.,  C.M.  (Thesis- 
Puerperal  Fever:  its  Source,  Prophylaxis,  and  Treatment,  with 
Cases);  \V.  T.  Hannah,  M.B.,  C.M.  (Thesis— A  Clinical  Study  of 
Osteo- Arthritis);  1).  S.  Kennedy,  M.B.,  C.M.  (Thesis— Tuberculosis 
in  Man  and  the  Lower  Animals). 

Doctors  of  Medicine  ( M.D. ).  Neio  Regulations.— *Annie  Louise  M’llrov 
M.B  Ch.B.  (Thesis— Tubal  Gestation,  its  Pathology  and  Diagnosis! 
as  illustrated  by  the  record  of  twenty-two  cases) ;  T.  Campbell, 
M.B.,  C.M.  (Thesis— The  Sanatorium  Treatment  of  Pulmonary 
Tuberculosis,  with  the  records  of  several  cases  and  the  results  of  a 
year’s  work  at  the  Consumption  Sanatorium,  Bridge  of  Weir) ;  J. 
A.  Clarke,  M.B.,  Ch.B.  (Thesis — A  Study  of  Acute  Lobar  Pneumonia); 
’R.  C.  Highet,  M-B.,  C.M.  (Thesis — Blackwater  Fever,  with  notes  of 
a  case  and  observations  on  the  etiology  of  the  disease);  W  L 
Jones.  M.B.,  C.M.  (Thesis— The  Dyspepsia  of  Breast  Babies,  with 
special  reference  to  its  etiology);  Marion  Jamieson  Ross,  M.B., 
Ch.B.  (Thesis— The  Sensory  Pnenomena  associated  with  Hemi- 
,  P^eSia)-  *  with  Commendation. 

bachelor  of  Medicine  (M.B.)  and  Master  in  Surgery  (C.M.).— P.  S.  Clark. 

Bachelors  of  Medicine  (M.B.)  and  Bachelors  of  Surgery  (Ch. B.). — fj  D 
Lickley,  W.  A.  Burns,  Gertrude  Jane  Campbell,  C.  P.  G.  Crichton, 

J.  Dowme,  M.  W.  Fraser,  Lila  Stephenson  Greig,  J.  M.  Henry,  C.  M. 
Hope,  A.  King,  A.  Leitch,  D.  M’F.  Livingston.  D.  D.  Logan,  A. 
MacCulIoch,  G.  S.  M’Kinnon,  D.  M.  MacRae  (M.A.),  Jean  Marion 
Fane  Ma£sl1iaH> -P-  Moir,  D.  Morrison,  T.  Neill,  Agnes  Brymner  Sin¬ 
clair,  Mabel  Talbot,  R.  B.  Thom,  J.  Young. 

t  With  Honours. 


LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. 

The  Council  of  the  London  School  of  Medicine  for  Women  has  recently 
received  a  cheque  for  ^5,000  in  aid  of  the  building  fund  from  Mr.  J.  R. 
Turle.  The  rebuilding  of  the  school,  which  has  been  in  progress  durin°* 
the  last  three  years,  is  now  completed.  It  has  cost  over  £35,000.  There  is 
still  a  debt  on  the  building  of  ^8,000.  The  total  number  of  students  in 
the  school  is  now  216,  of  whom  39  joined  at  the  beginning  of  the  present 
session. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Examination  for  Registered  Practitioners.—  Mr.  William  Robert  Wilson, 
L.S.  A.Lond.,  having  passed  the  necessary  examination,  has  been  admitted 
•a  Licentiate  in  Surgery  of  the  College. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


_  ...  .  HEALTH  OF  ENGLISH  TOWNS. 

in  thirty-three  of  the  largest  English  towns,  including  London,  6,379 
births  and  3,908  deaths  were  registered  during  the  week  ending  Saturday 
last,  November  3rd.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  17.1  and  17.3  per  1,000  of  the  two  preceding  weeks,  further 
rose  last  week  to  17.5.  The  rates  in  the  several  towns  ranged  from  9  1 
in  Norwich,  10.3  in  Croydon,  13.4  in  Cardiff,  and  13.6  in  Leicester,  to  22  2 
m  Sheffield,  22.4  in  Gateshead  and  in  Manchester,  23.4  in  Liverpool,  and 
05.5  in  Salford.  In  the  thirty-two  provincial  towns  the  mean  death-rate 
was  18. 1  per  1,000,  and  exceeded  by  1.4  the  rate  recorded  in  London,  which 
was  16.7  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  aver¬ 
aged  1.9  per  1,000;  in  London  this  death-rate  was  equal  to  1.4  per  1,000, 
while  it  averaged  2.3  in  the  thirty-two  provincial  towns,  among  which  the 
highest  zymotic  death-rates  were  3. 1  in  Leicester  and  in  Birkenhead,  3  2 
in  West  Ham,  3.4  in  Blackburn  and  in  Sheffield,  and  3  6  in  Burnley. 
Measles  caused  a  death-rate  of  1.3  in  Brighton  and  1.5  in  Swansea ;  whoop¬ 
ing-cough  of  1.9  in  Gateshead;  “fever”  of  1.1  in  Portsmouth,  1.3  in 
Birkenhead,  1.4  in  Birmingham,  and  1  5  in  Blackburn  ;  and  diarrhoea  of 
15  m  Manchester  and  in  Huddersfield,  1.6  in  Haxifax,  and  2  2  in  Burnley. 
The  mortality  from  scarlet-fever  showed  no  marked  excess  in  any  of  the 
large  towns.  The  94  deaths  from  diphtheria  in  the  thirty-three  towns 
included  42  in  London,  7  in  West  Ham,  7  in  Leicester,  4  in  Portsmouth, 
4  in  Liverpool,  and  4  in  Sheffield.  No  fatal  case  of  smail-pox  was  regis¬ 
tered  in  any  of  the  thirty-three  large  towns ;  and  only  one  small¬ 
pox  patient  was  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
on  Saturday  last,  November  3rd.  ,The  number  of  scarlet  fever  patients 
\n  tnese  hospitals  and  in  the  London  Fever  Hospital,  which  had 
increased  from  1,703  to  2,489  at  the  end  of  the  nine  preceding  weeks, 
had  further  risen  to  2,619  on  Saturday  last  5  336  new  cases  were  ad- 
mitted  during  the  week,  against  322,  328,  and  320  in  the  .three  preceding 
weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  November  3rd,  857  births  and  607 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
.rate  of  mortality  in  these  towns,  which  had  been  17.5  and  19  6  per 
1,000  in  the  two  preceding  weeks,  was  again  19.6  last  week,  and 
exceeded  by  2.1  per  1,000  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  11.3  in  Leith  and  15.1  in  Edinburgh  to  22.4  in  Glasgow 
and  24.6  in  Paisley.  The  zymotic  death-rate  in  these  towns  averaged 


AherrteJn  ’Th’«th  rates  being  recorded  in  Glasgow  and 

fev!rdf^ f?omTdin&wibt]lS  freg,stered  Glasgow  included  *  from  scarlet 

from ’ diarrh™ ^pl^benlla’ >5  £r°m  whoopmg-cough,  8  from  “fever,”  and  14 
larrhoea.  Two  fatal  cases  of  measles,  3  of  diphtheria,  and  3  of 

occurred  iTdiSp  /n  Edinbufgh’-  Fo“r  de“hs  from  diarrhoea 
occurred  in  Dundee ;  5  from  measles  in  Aberdeen ;  2  from  scarlet 
fever  in  Paisley;  and  2  from  “fever”  in  Greenock.  scariet 


HEALTH  OF  IRISH  TOWNS. 

The  average  annual  death-rate  represented  by  the  deaths  registered  in 
endlng  November  3rd,  in  the  Dublin  registration  aria  and  the 
!n  ?i?iFAW°  prm?lpal  pr,°Ymclal  urban  districts  in  Ireland  was  20.2  per  1  oco 
ot  their  aggregate  population,  which  is  estimated  at  1,062,188.  The  deaths 
\be  principal  zymotic  diseases  registered  in  the  twenty-three 
districts  was  equal  to  an  annual  rate  of  2.0  per  1,000. 

In  the  Dublin  registration  area  152  deaths  were  registered,  representing 
hLw113,  mortality  of  227  per. 1,000  of  the  population,  omitting  the 
?•  <num.b^in£5)  of  persons  admitted  into  public  institutions  from 

this  area  w^SldeT1tpre  areaf’  th,e.  rate  ,vvas  3*-*  Per  1,000.  The  death-rate  for 
this  area  was  1.9  per  1,000  for  the  principal  zymotic  diseases  In  Belfast 

rfeglste.red  during  the  week  132  deaths,  representing  an 
fhi'vffct3'46  °f  mortality  ol  19.2  per  1,000  of  the  estimated  population  ; 
the  rate  from  zymotic  diseases  was  2.6  per  i,oco.  In  Cork  the  deaths  re^is- 
tered  numbered  24,  affording  a  rate  of  16.6  ner  1,000  of  the  populatfon 
according  to  the  census  of  1891 ;  the  zymotic  death-rate  was  2.1  per  1,000. 

THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN 
The  Registrar-General  has  just  issued  his  return  relating  to  the  births 
and  deaths  registei  ed  in  England  and  Wales  during  the  third,  or  summer 
quarter  of  this  year,  and  to  the  marriages  during  the  three  months  ending 
June  last.  The  marriage-rate  was  equal  to  17.8  per  1,000,  and  was 
1.3  per  1,000  above  the  average  rate  in  the  corresponding  quarters  of  the 
ten  preceding  years. 

The  births  registered  in  England  and  Wales  during  the  quarter  ending 
June  last  numbered  232,578,  and  were  equal  to  an  annua!  rate  of  28  a 
per  1,000  ot  the  population,  estimated  by  the  Registrar-General  at  more 
than  thirty-two  millions  in  the  middle  of  this  year.  This  rate  was 
1.2  per  1,000  below  the  mean  rate  in  the  second  quarters  of  the  ten  pre¬ 
ceding  years.  The  birth-rates  in  the  several  counties  ranged  from  21.3  in 
Sussex,  21.9  in  Rutlandshire.  22.6  in  Herefordshire,  and  22.7  in  Oxford¬ 
shire  to  31.8  in  Warwickshire,  32.4  in  Nottinghamshire.  33.3  in 
Northumberland,  34.2  111  Staffordshire,  and  35  7  in  Durham.  In  thirty- 
three  of  the  largest  English  towns,  including  London,  the  birth-rate 
last  quarter  averaged  29.6  per  1,000,  and  exceeded  by  0.8  the  general 
English  rate.  In  London  the  birth-rate  was  equal  to  28.6  per  1.000, 
while  it  averaged  30.2  in  the  thirty-two  provincial  towns,  among  which 
it  ranged  from  23.4  in  Brighton,  23.5  in  Huddersfield,  23  9  ;in  Bradford, 
and  24.2  Portsmouth  to  33.7  in  Hull,  36.2^0  Liverpool,  37.7  in' Sunderland, 
and  38.5  in  Gateshead.  ’ 

The  biiths  registered  in  England  and  Wales  during  the  three  months 
ending  September  last  exceeded  the  deaths  by  99,488  ;  this  represents  the 
natuial  increase  of  the  population  during  that  period.  From  returns 
issued  by  the  Board  of  Trade,  it  appears  that  105,402  emigrants  embarked 
during  last  quarter,  for  places  outside  Europe,  from  the  various  ports  ot 
the  United  Kingdom  at  which  emigration  officers  are  stationed.  Of  these 
105,402  emigrants,  38,056  were  English,  9,060  Scotch,  and  12,824  Irish,  while 
45,462  others  were  of  foreign  nationality.  Compared  with  the  averages  in 
the  corresponding  quarters  of  the  three  preceding  years,  the  propor¬ 
tions  of  English,  Scotch,  and  Irish  emigrants  showed  an  increase  of 

12.5  per  cent.,  39.8  per  cent ,  and  10.7  per  cent,  respectively. 

During  the  third  quarter  of  the  year  the  deaths  ot  133,090  persons 
were  registered  in  England  and  Wales,  equal  to  an  annual  rate  of  16.5 
per  1,000  of  the  population,  the  average  rate  being  17. 1  per  1,000.  The  lowest 
county  death-rates  last  quarter  were  8.4  in  Rutlandshire,  11.2  in  Dorset¬ 
shire  and  in  Westmorland,  11. 3  in  Oxfordshire,  and  n.6  in  Wiltshire- 
while  the  highest  rates  were  19.1  in  Staffordshire  and  in  Northumberland’ 
19.4  in  Lancashire,  and  in  the  East  Riding  of  Yorkshire,  and  ig  5  in 
Warwickshire.  In  the  urban  population  of  England  and  Wales,  estimated 
at  about  twenty-two  millions,  the  rate  of  mortality  during  the  quarter 
under  notice  was  17.7  per  1.000 ;  while  in  the  remaining  (and  chiefly  rural) 
population  of  about  ten  millions  the  rate  was  13.7  per  1,000.  These  urban 
and  rural  rates  were  both  0.7  per  i,oco  below  the  respective  averages  in 
the  corresponding  quarters  of  the  ten  preceding  years.  Among  thirty- 
three  of  the  largest  English  towns  the  mean  death-rate  was  18.6  per 
1,000,  or  2. 1  in  excess  of  the  general  English  death-rate  during  the  same 
period.  In  London  the  rate  was  17.8  per  1,000,  while  it  averaged  19. 1  in 
the  thirty-two  large  provincial  towns,  among  which  the  rates  ranged  from 

12.6  in  Bradford  and  in  Cardiff,  13.2  in  Halifax,  and  13.3  in  Croydon,  to  22.3 
in  Manchester,  23.3  in  Preston,  23.9  in  Salford,  24.5  in  Liverpool,  and  24.7 
in  Sheffield.  In  sixty-seven  other  large  towns,  with  an  estimated 
aggregate  population  of  more  than  four  millions,  the  mean  death- 
rate  was  16.8  per  1,000,  or  1.8  below  the  average  rate  in  the  thirty-three 
great  towns. 

The  133,090  deaths  registered  in  England  and  Wales  during  the  three 
months  ending  September  last  included  15,573  which  were  referred  to 
diarrhoea,  2,619  to  whooping-cough,  2,503  to  measles,  r,883  to  diphtheria, 
1,409  to  “fever”  (including  typhus,  enteric,  and  ill-defined  forms  of  con¬ 
tinued  fever),  739  to  scarlet  fever,  and  13  to  small-pox ;  in  all,  24.730 
deaths  resulted  from  these  principal  zymotic  diseases,  equal  to  an  annual 
rate  of  3.05  per  1,000,  which  was  o.ir  below  the  average  rate  in  the  third 
quarters  of  the  ten  preceding  years.  The  mortality  from  diphtheria  and 
from  whooping-cough  was  slightly  above  the  average,  while  that  from  each 
of  the  other  principal  zymotic  diseases  showed  a  decline.  Of  the  13  deaths 
from  small-pox  registered  in  England  and  Wales  during  the  quarter  under 
notice,  7  were  of  persons  belonging  to  the  city  of  Liverpool. 

The  rate  of  infant  mortality  in  England  and  Wales  last  quarter,  or  the 
proportion  of  deaths  under  1  year  of  age  to  registered  births,  was  equal 
to  188  per  1,000,  and  was  equal  to  the  average  rate  in  the  corresponding 
periods  of  the  ten  preceding  years.  In  thirty-three  of  the  largest 
English  towns  the  rate  of  infant  mortality  averaged  231  per  1,000 ;  in 
London  the  rate  was  221  per  i.coo;  while  it  averaged  237  in  the  thirty- 
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two  large  provincial  towns,  among  which  it  ranged  from  83  in  Halifax. 
123  in  Bradford,  146  in  Bristol,  and  152  in  Huddersfield  to  284  in  Plymouth,  29s 
in  West  Ham,  320  in  Sheffield,  and  361  in  Preston.  The  mortality  in  England 
and  Wales  last  quarter  among  persons  aged  between  1  and  60  years 
was  equal  to  7.9  per  1,000  of  the  estimated  population  at  this  group 
of  ages,  and  was  0.4  below  the  average  rate  in  the  ten  preceding  third 
quarters.  In  the  thirty-three  great  towns  the  mortality  at  this  age- 
group  averaged  9.1  per  1,000,  and  ranged  from  6.1  in  Croydon,  6.4  in 
Cardiff  and  in  Burnley,  and  6.7  in  Bradiord  to  11.2  in  Sheffield,  11.4  in 
Sunderland,  11.6  in  Manchester,  12.4  in  Salford,  and  12.6  in  Liverpool. 
Among  persons  aged  60  years  and  upwards,  the  death-rate  in  England 
and  Wales  last  quarter  was  equal  to  53.x  per  1,000  of  the  estimated  popula¬ 
tion  at  this  age-group,  against  an  average  rate  of  53.9  per  1,000  in  the 
corresponding  quarters  of  the  ten  preceding  years.  In  the  thirty-three 
great  towns  the  rate  was  57.7  per  1,000,  ranging  from  43.4  in  Norwich, 
45.4  in  Leicester,  45.6  in  West  Ham.  and  48.0  in  Croydon  to  71.3  in 
Sheffield,  71.9  in  Huddersfield,  78.4  in  Bolton,  and  81.2  in  Salford. 

The  mean  temperature  of  the  air  at  the  Royal  Observatory,  Greenwich, 
was  61. 8°,  and  was  2.00  above  the  average  in  the  third  quarters  of 
129  years;'  it  showed  an  excess  of  5.10  in  July,  and  1.3°  in  September, 
while  in  August  it  was  0.40  below  the  average.  The  rainfall  during 
the  quarter  amounted  to  4.58  inches,  ^and  was  2.61  inches  below  the 
average.  _ 


ZYMOTIC  MORTALITY  IN  LONDON. 

[Specially  Reported  for  the  British  Medical  Journal.] 

The  accompanying  diagram  shows  the  prevalence  of  the  principal  zymotic 
diseases  in  London  during  the  third,  or  summer,  quarter  of  this  year. 
The  fluctuations  of  each  disease  and  its  fatal  prevalence,  as  compared  with 
that  recorded  in  the  corresponding  periods  of  recent  years,  can  thus  be 
readily  seen.  « 

Small-pox.— No  fatal  case  of  small-pox  was  registered  in  London  last 
quarter,  the  corrected  average  number  in  the  corresponding  periods  of 
the  ten  preceding  years  being  13  ;  15  small-pox  patients  were  admitted  into 
the  Metropolitan  Asylums  Hospitals  during  the  quarter,  and  2  re¬ 
mained  under  treatment  at  the  end  of  September  last. 

Measles—  The  deaths  referred  to  measles,  which  had.  been  530,  602.  and 
762  in  the  three  preceding  quarters,  declined  again  to  329  last  quarter, 
and  were  197  below  the  corrected  average.  Among  the  various  sani¬ 
tary  areas  of  the  metropolis  measles  showed  the  highest  proportional 
fatality  in  Holborn,  ulerkenwell,  St.  George-in-the-East,  Limeliouse,  St. 
George  Southwark,  Woolwich,  and  Plumstead. 


Scarlet  Fever.— The  fatal  cases  of  this  disease,  which  had  been  84  and  97 
in  the  two  preceding  quarters,  decreased  again  to  70  during  the  three 
months  under  notice,  and  showed  a  decline  of  171  from  the  average 
number  in  the  corresponding  periods  of  the  ten  preceding  years.  Among 
the  various  sanitary  areas  this  disease  was  proportionately  most  fatal 
in  St.  James  Westminster,  Holborn,  Bethnal  Green,  St.  Georgo-in-the-East. 
Limehouse,  and  St.  Olave  Southwark.  The  number  of  scarlet  fever 
patients  in  the  Metropolitan  Asylums  Hospitals,  which  had  been  1,654 
and  1,788  at  the  eud  of  the  two  preceding  quarters,  had  further  risen  to 
1,899  at  the  end  of  September  last.  The  number  of  new  cases  admitted 
into  these  hospitals,  which  had  been  2,160  and  2,491  in  the  two  preced¬ 
ing  quarters,  further  rose  to  2,616  during  the  quarter  ending  September 
29th. 

Diphtheria.—  The  deaths  referred  to  diphtheria  in  London,  which  had 
been  696,  533,  and  320  in  the  three  preceding  quarters,  further  declined  to 
299  last  quarter,  aud  were  244  below  the  corrected  average  number.  This 
disease  showed  the  highest  proportional  fatality  in  Fulham,  Hamp¬ 
stead,  Clerkenwell,  Poplar,  Rotherhithe,  and  Plumstead  sanitary  areas. 
The  number  of  diphtheria  patients  in  the  Metropolitan  Asylums  Hos¬ 
pitals  at  the  end  of  September  last  was  1,231,  against  1,679,  1,236,  and  1.212 
at  the  end  of  the  three  preceding  quarters  ;  2,180  new  cases  were  admitted 
during  the  three  months  under  notice,  against  2,980,  2,192,  and  2,004  in 
the  three  preceding  quarters. 

Whooping-cough.— The  fatal  cases  of  this  disease,  which  had  been  216,  518, 
and  595  in  the  three  preceding  quarters,  declined  again  to  545  during  the 
three  months  ending  September  last,  but  were  102  above  the  corrected 
average  number  in  the  corresponding  periods  of  the  ten  preceding  years. 
Among  the  various  sanitary  areas  whooping-cough  was  proportionately 
most  latal  in  St.  George-in-the-East,  St.  Saviour  Southwark,  St.  George 
Southwark.  Newington,  Battersea,  Camberwell,  and  Plumstead. 

Fever. — Under  this  heading  are  included  deaths  from  typhus,  enteric, 
and  simple  and  ill-defined  forms  of  continued  fever.  The  deaths  referred 
to  these  different  forms  of  “fever,”  which  had  been  381,  204,  and  124  in 
the  three  preceding  quarters,  rose  again  to  162  during  the  three  months 
ending  September  last,  and  corresponded  with  the  corrected  average 
number.  Five  deaths  from  simple  continued  fever,  and  one  from  typhus, 
were  registered  during  the  quarter  under  notice.  Among  the  various- 
sanitary  areas  the  “fever”  death-rate  was  highest  in  Chelsea,  St.  Giles, 
St.  George  in-the-East,  Poplar,  Bermondsey,  and  Rotherhithe.  The  Metro¬ 
politan  Asylums  Hospitals  contained  329  enteric  fever  patients  at  the  end  of 
September  last,  against  406,  263,  and  148  at  the  eDd  of  the  three  pre¬ 
ceding  quarters  :  515  new  cases  were  admitted  during  last  quarter,  against 
8x6  498,  and  3x1  in  the  three  preceding  quarters. 

Diarrhoea.— The  2,867  fatal  cases  of  diarrhoea  registered  in  London  during 


Deaths  from  Zymotic  Diseases  in  London  during  the  Third  Quarter  of  1900. 


Note.— The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter.  The  dotted  line  shows  the  average 

number  of  deaths  in  the  corresponding  weeks  of  the  ten  preceding  years,  1890-99. 
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the  three  months  endiDg  September  last  were  265  above  the  corrected 
aveiage  number  in  the  corresponding  periods  of  the  ten  preceding  years  ; 
thls  disease  showed  the  highest  proportional  fatality  in  Stf  ‘Luke, 
shoreditch,  Lnnehouse,  Poplar,  St.  George  Southwark,  and  Woolwich 

sftDit^ry  areas. 

In  conclusion  it  may  be  stated  that  the  4.272  deaths  referred  to  the  prin¬ 
cipal  zymotic  diseases  in  London  during  the  third,  or  summer,  quarter  of 
this  year  were  255,  or  more  than  5  per  cent.,  below  the  average  number  in 
the  corresponding  periods  of  the  ten  preceding  years,  1800-1809.  Among 
the  various  sanitary  areas,  the  lowest  zymotic  death-rates  were  re- 
corded  in  St.  George  Hanover  Square,  St.  James  Westminster,  St.  Martin- 
m-the-Fields,  Strand,  Cityof  London,  and  St.  Olave  Southwark ;  and  the 
highest  rates  in  Shoreditch.  St.  George-in  the-East,  Limehouse,  Poplar, 
St.  George  Southwark,  and  Woolwich.  ^ 


„  PR03ECUTION3  UNDER  THE  VACCINATION  ACTS. 

At  c'Ortli  London,  on  Monday,  November  5th,  17  summonses  against 
parents  tor  not  having  their  children  vaccinated  were  down  for  hearing 
before  Mr.  Fordham.  These  summonses  had  been  taken  out  by  the 
vaccination  officer  for  No.  1  District  of  Islington.  A  report  of  the  pro¬ 
ceedings  appeared  in  the  Times  of  November  6th.  Mr.  Yardley  Tilley 
prosecuted  ;  Mr.  Schultess  Young  defended.  y 

In  the  first  case  a  man  named  M'Carthy  was  summoned.  The  officer 
having  given  formal  evidence,  Mr.  Schultess  Young  contended  that  it  was 
necessary  in  these  cases  that  the  officer  should  be  furnished  with  general 
hrecUons  to  prosecute.  He  referred  to  the  case  of  Bramble  r.  Lowe 
(1897)  i  Q.  ±s.  283].  He  said  it  was  there  held  that  an  officer  could  prose- 
■ute  on  a  general  authority,  but  that  an  authority  was  necessary.  Con- 
muing,  he  argued  that,  as  the  notice  sent  to  the  parent  of  the  child  was 
not  before  the  court,  the  proceedings  could  not  go  on 

le^produceV1^1115  aSked  f°r  a“  adiournment> in  order  that  notice  might 

Mr.  Fordham  said :  The  case  quoted  by  Mr.  Justice  Wright  does  not 
amport  Mr.  Young  s  contention.  It  was  there  decided  that  a  vaccination 
raiter  is,  without  any  special  authority  in  that  behalf  from  the  guardians 
if  the  union  tor  which  he  acts,  empowered  to  take  proceedings  under 
lection  xxxi  of  the  Vaccination  Act,  1867,  for  an  order  directing  an  un- 
.accinated  child  to  be  vaccinated,  notwithstanding  the  provisions  of 
Article  16  of  the  General  Order  of  the  Local  Government  Board.  Mr. 
fustice  W right  there  said  :  “Even  if  it  was  necessary  for  the  officer  in  the 
iresent  case  to  get  directions  from  the  guardians,  the  general  directions 
rhich  were  10  fact  given  to  him  were,  in  my  judgment,  a  valid  authority 
0  proceed.  But  I  do  not  think  he  wanted  any  such  directions.  He  may 
iroceed  under  Section  xxxi  of  his  own  motion.”  I  can  only  grant 
mother  adjournment  of  these  cases  upon  terms  that  the  costs  hitherto 
ncurred  ,65  5s.  be  paid  to  the  defendants.  Otherwise  I  must  dismiss 
ill  me  cases. 

'osts'  saad  client  would  take  the  adjournment,  and  pay  the 


MEDICAL  ATTENDANCE  ON  PAUPERS  REMOVED  FROM  THEIR 

OWN  RESIDENCE. 

cnotus,  a  district  medical  officer,  writes  to  ask  whether  he  can  charge 
lor  nis  attendanceon  a  pauper  case,  removed  from  her  own  cottage  by 
liis  (tlie  medical  officer  s)  consent  to  the  house  of  the  guardian  who  gave 
the  order  for  medical  attendance,  this  having  been  done  to  ensure 
better  care  and  nursing  of  the  patient. 

***If  the  patient,  though  removed  from  her  own  cottage,  is  still 
residing  in  the  same  medical  officer’s  district,  we  do  not  see  how  he  can 
establish  any  claim  to  be  paid  for  attendance  on  the  case. 


MEDICAL  NEWS, 


The  degree  of  Doctor  of  Medicine  has  recently  been  con- 
erred  on  Eraulein  Charlotte  Steinberger  by  the  University 
f  Buda-Pesth.  She  is  the  first  female  Doctor  of  Medicine  in 

lungary. 

The  annual  students’  dinner  of  the  National  Dental 
lospital,  Great  Portland  Street,  London,  will  be  held  at  the 
lolborn  Restaurant  on  Friday  next,  at  6.30  p.m.,  when  the 
hair  will  be  taken  by  Mr.  Harry  Rose,  L.D.S. 

The  Metropolitan  Hospital  Saturday  Fund.— The  annual 
aeeting  of  this  fund  was  held  at  the  Mansion  House,  under 
he  presidency  of  the  Lord  Mayor,  on  November  3rd.  The 
eport  stated  that  the  total  amount  collected  during  the  year 
nding  in  October  last  was  ^12,695  as  compared  with  ^20,219 
ollected  during  1899.  The  working  expenses  of  11  per  cent, 
ad  been  lower  than  in  any  previous  year. 

The  New  Hospital  at  Boscombe  —The  first  part  of  the  new 
vOyal  West  Hants  and  Boscombe  Hospital,  to  which  reference 
ras  made  in  the  British  Medical  Journal  of  November  3rd, 
as  opened  on  November  6th.  The  Empress  Victoria  ward 
5  included  in  this  block.  It  was  announced  that  Sir  Frederick 
v ills  had  presented  a  cheque  for  ^i,oco  to  cover  the  cost  of 
he  Lady  Wills  ward  for  ten  men. 

The  annual  dinner  of  the  stall'  and  past  and  present  students 
ij  Dental  Hospital  of  London  and  their  friends  will  be 
eld  on  Saturday,  November  24th,  at  the  Hotel  Mdtropole 
Whitehall  Salon),  Mr.  F.  A.  Bevan,  a  trustee  and  Vice' 
resident  of  the  hospital,  in  the  chair. 
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Medical  Magistrates.— On  the  recommendation  of  His 
Grace  the  Duke  of  Abercorn,  Lord  Lieutenant  of  the  County, 
the  Lord  Chancellor  has  appointed  Dr.  Patrick  J.  Hamilton, 
Ardara,  to  the  Commission  of  the  Peace  for  the  County 
Donegal.  Dr.  T.  W.  Buckley,  of  Thrapston.  has  been  placed 
on  the  Commission  of  the  Peace  for  the  County  of  North¬ 
amptonshire  on  the  nomination  of  Earl  Spencer,  K.G.,  Lord 
Lieutenant. 

Birmingham  and  District  General  Medical  Practi- 
Ti°NERs  Union. — The  annual  meeting  of  the  Birmingham 
and  District  General  Medical  Practitioners’  Union  was  held 
on  November  ist,  Mr.  Langley  Browne,  Chairman  of  Council, 
in  the  chair.  In  presenting  their  first  annual  report  the 
Council  said  they  had  every  reason  to  congratulate  the  mem¬ 
bers  on  the  progress  made  by  the  Union  during  its  first  year 
of  existence.  Twelve  months  ago  the  medical  profession  in 
Birmingham  was  disunited  ;  now  it  had  a  vigorous  and  com¬ 
plete  organisation  based  on  democratic  principles,  and  secur¬ 
ing  united  action  of  the  local  profession  through  direct  repre¬ 
sentatives.  The  area  included  was  that  known  as  “greater 
Birmingham,”  extending  on  all  sides  to  some  five  miles 
from  the  centre  of  the  city,  and  it  had  been  divided  into  14 
medical  wards ;  202  members  had  already  been  enrolled. 
Some  modifications  in  points  of  detail  of  the  laws  adopted 
by  the  general  meeting  held  on  December  12th,  1899,  were, 
adopted.  All  the  officers  were  re-elected  for  the  ensuing  year. 

Edinburgh  Health  Society  Lectures.— The  first  of  the  . 
series  of  lectures  by  the  Edinburgh  Health  Society  was  given 
on  November  3rd,  when  Dr.  Leslie  Mackenzie,  the  Medical 
Officer  of  Health  for  Leith,  discoursed  on  Public  Health  and 
Individual  Duty.  He  held  that  three  of  the  urgent  problems, 
of  public  health  were  (1)  the  problem  of  tuberculosis,  (2)  the 
problem  of  the  housing  of  the  working  classes,  and  (3)  the 
problem  of  how  to  improve  the  keeping  of  the  houses  that 
already  exist.  These  questions  were  discussed  in  detail. 

Death  of  Dr.  Sherlock  in  the  Uganda  Protectorate. — 
Reuter’s  Agency  reports  that  the  fighting  in  the  Uganda  Pro¬ 
tectorate  on  October  13th,  when  Dr.  J.  L.  Sherlock  was  killed 
and  Lieutenant  Henderson  wounded,  was  in  the  course  of  the 
punitive  operations  which  have  been  prosecuted  at  intervals 
during  the  last  three  months,  and  were  made  necessary  by 
the  persistently  hostile  attitude  of  the  Nandi  people,  who  are 
a  branch  of  the  once  powerful  MaFai.  The  Nandi  have  attacked 
and  cut  up  caravans  along  the  Uganda-Mombasa  road ;  they 
have  destroyed  the  telegraph  line,  so  that  there  is  little  or  no 
communication  with  Uganda  proper.  A  telegram  was,  how¬ 
ever,  recently  received  at  the  Foreign  Ofldce,  sent  by  Sir  Harry 
Johnston  from  Fort  Ternan  on  October  21st,  stating  that  he 
had  sufficient  troops  in  the  eastern  provinces  to  deal  with  the 
disturbances,  and  required  no  further  assistance. 

Dr.  Joseph  Priestley,  Medical  Officer  of  Health  for 
Lambeth,  had  been  unanimously  selected  by  the  Munici¬ 
pality  of  the  City  of  Bombay  for  the  appointment  of  Executive 
Health  Officer,  at  a  commencing  salary  of  Rs. 1,500  a  month, 
but  has  declined  to  accept  the  appointment.  The  Borough  of 
Lambeth  will,  therefore,  retain  the  valuable  services  of  Dr. 
Priestley,  who  may  be  trusted  to  see  that  the  Council  of  the 
new  Borough  maintains  the  satisfactory  position  which  its 
Public  Health  Department  has  already  attained,  as  shown  by 
a  recently-published  Summary  of  Work  carried  out  by  the. 
Sanitary  Committee  of  the  late  Vestry  during  the  last  five 
years,  during  which  Dr.  Priestley  has  teen  their  Medical 
Officer  of  Health. 


JttLDHJAL  VACANCIES. 

The  following  vacancies  are  announced 

BIRKENHEAD  AND  WIKRALL  CHILDREN’S  HOSPITAL  -Hoiue-Surue  m,  «„i<, 
*100  per  annum,  with  hoard,  residence,  and  laundry.  Applications  to  f 
Hon.  Secretary.  52,  Gosvenor  Road,  Birkenhead,  by  November  19th?  M  H‘  Xllby- 

BI“rwIN2HAMi  GENEIl\L  HOSPITAL.-(l)  Two  Assistant  House-Physicians  I9J 
two  House-Surgeons.  Appointments  for  six  months  No  salarv  ffS'  (2’ 
board,  and  washing  provided.  Applications  to  the  House  Governor  by  December  1st’ 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND  TTRTNawv 
Diseases.— Clinical  Assistant.  Applications  to  the  Secretary  of  the 
mittee,  John  Bright  Street,  Birmingham,  by  Dei  ember  3rd.  *  ry  01  tbe  iIedlcal  Com- 

BODMIN :  CORNWALL  COUNTY  ASYLUM— Junio-  Assistant  TWoUiooi  nm 
Saiary,  £12°,  rising  to  *150  per  annum,  with  beard,  Dtrnished 
Applications  to  the  Medical  Superintendent.  1  lrmanea  apartments,  etc. 
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BRIGHTON:  EOYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN. — Acting 
physician.  Appl  cations  to  the  Chairman  of  the  Meaical  Committee  by  November  22uri. 

BRIGHTON:  SUSSEX  COUNTY  HOS  PITAL.— Resident  Pathologist.  Salary,  .€70  per 
annum.  Board  and  residence  provided.  Applications  to  the  Secretary. 

CANTERBURY:  KENT  AND  CANTERBURY  HOSPI TAL.— Assistant  House-Surgeon, 
unmarried.  Salary,  £61)  a  year,  with  board  and  lodging.  Applications  to  the  Secre¬ 
tary  by  November  24th. 

CARDIFF  INFIRMARY.— Assistant  House-Su'geon.  Appointment  for  six  months,  but 
renewable.  Salary,  at  the  raieof  £76  per  annum,  with  board,  washing,  and  apart¬ 
ments.  Applications,  endorsed  "Assistant  House-Surgeon,”  to  the  Secretary  by 
November  2jth. 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL. —Assistant  House-Surgeon.  Appoint¬ 
ment  for  six  months.  Salary  at  the  rate  of  £40  per  annum,  with  board,  lodging,  and 
washing.  Applications  to  the  Chairman  of  Medical  Committee  by  November  22nd. 

EDINBURGH:  ROYaL  COLLEGE  OF  SURGEONS.-Consorvator  of  the  Museum. 
Salary,  £105  per  annum.  Applications  to  Mr.  J.  Robertson,  Clerk  to  the  College, 
54,  George  Square,  Edinburgh,  by  December  1st. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL.-Assistant  House-Surgeon. 
Appointment  for  six  months.  Salary  at  the  rate  of  £80  per  annum,  with  board 
lodging,  and  washing.  Applications  to  the  House-Surgeon. 

FRENCH  HOSPITAL,  London.— Resident  Medical  Officer,  unmarried,  and  must 
speak  French.  Salary,  £80  per  annum,  with  full  board.  Applications  to  the 
Secretary. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  W.C.— Resident  Medical 
Superintendent.  Salary,  100  guineas  per  annum,  with  board  and  residence.  Applica¬ 
tions,  on  forms  provided,  to  the  Secretary  by  December  11th.  Also  Ophthalmic  Sur¬ 
geon.  must  be  F.lt.C.S.Eng.  Applications  to  the  Secretary  by  November  20th 

JENNER  INSTITUTE  OF  PREVENTIVE  MEDICINE,  Chelsea  Gardens,  S.W.— 
Assistant  in  the  Department  of  Pathological  Chemistry.  Salary,  £300.  Applications 
to  Dr.  Allan  Maciaayen  by  November  15th. 

KENT  COUNTY  ASYLUM,  Oba-fham,  near  Canterbury.— (1)  Second  Assistant  Medical 
unmarried,  and  under  30  years  of  ago.  Salary  c  immencng  at  £175  per  annum. 
(2)  Third  Assistant  Medical  Offlcar.  Salary,  £125  per  annum.  B  iard,  Quarters,  wasn- 
mg  and  attendance  provided  in  each  case.  Applications  to  Dr.  Fitzgerald,  Medical 
Superintendent. 

MA^£5E£Tr^*r>H0SPITAtj  FOR  CONSUMPTION  AND  disease*  of  the  thro  it 
AND  CHEST.  -Resident  Medical  Officer  for  the  In-patient  Department,  Bowdon. 
Salary,  £100  per  annum,  with  board,  apartments,  and  washing.  Applications  to  the 
Secretary  by  November  14th. 

MANCHESTER:  ROYAL  INFIRMARY. — Resident  Medical  Officer  of  the  Convalescent 
Home  at  Gheadle,  unmarried  aud  not  under  25  years  of  age.  Salary,  £150  per  annum, 
with  board  and  residence.  Applications  to  the  Secretary  by  December  1st. 

METROPOLITAN  ASYLUMS  BOARD. — Four  Assistant  Medical  Officers  at  the  Fever 
and  Smali  p°x  Hospita-s.  unmarried,  and  not  exceeding  35  years  of  age.  Salary,  £16J 
for  the  first,  year,  £180  for  the  second,  and  £200  the  third  and  subsequent  years,  with 
hoard,  lodging,  attendance,  and  washing.  Applications,  on  forms  provided,  to  be 
sent  to  theoffi  :e  of  the  B.aid,  Victoria  fcmbankment,  E.C  ,  by  November  15th. 

MORPETH  :NORTHU\l  tfERLAND  COUNTY  AS  YLUM  — Assistant  Medical  Officer, 
Ul^l^<\rrie(^’  mure  than  30  years  of  age.  Salary,  £125  per  annum,  rising  to  £155. 

with  board,  lodging,  and  washing.  Applications  to  the  Medical  Superintendent  by 
November  14th. 

^NITIONAL  ORTHOPAEDIC  HOSPITAL.  234,  Great  Port, lairl  Street,  W.— Surgical 
Registrar.  Applications  to  the  Secietary  by  November  23ra. 

NEWCASTLE-ON-TYNB  D1S  PENS  ARY.— Visiting  Medical  Assistant.  Salary,  £160 
ijr  first  year  and  L180  afterwards.  Applications,  on  forms  provided,  to  he  sent  ro  the 
Uth’  ^eC’’  Ml‘  Sia8on’  13 '  Grey  Street,  Newcastle-on-Tyne,  by  November 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.-House-Sur- 
geon.  Appointment  for  six  months.  Salary  at  the  raieof  £80  per  annum,  with  board 
I-Sl?ience’  ^u<?  ^aundpy  al lowance.  Applications  to  the  Secretary  at  the  Cify  umce’ 
2i.  Clements  Lane,  F.C.,  by  November  24th. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.  N.W— (i)  Assistant  Sur- 
geon,  (2i  Resident  Medica1  Officer.  (3)  Assistant  Resident  Medical  Officer.  A  salary 
at  the  rate  of  £5 j  per  annum  with  board,  residence,  and  washing  is  attached  to  the 
latter  two.  Applications  to  the  Secretary  by  November  2 1st. 

'  NOTTINGHAM  CITY  AS YLU  VT.—  *enior  Assistant  Medical  ufficer.  unmarried,  and  not 
abrve  30  years  of  age.  Salary,  £200  per  annum,  with  board,  apartments,  and  washing 
Applications  to  the  Medical  Superintendent  by  November  23rd 

N0™NGH  AM  :  B  AGTHORPE  ISOLATION  HOSPITAL -Resident  Medical  Officer. 
Salary,  £100  per  annum,  with  board  and  residence.  Applications  to  Dr.  P.  Boobhyer, 
Medical  Ufficer  of  Health,  Guildhall,  Nottingham.  J 

OPORTO,  PORTUGAL:  BRITISH  HOSPITAL.  —  Medical  Officer.  Salary,  £15(1  per 
Oporto  APP’lcatl0u3  to  Mr.  R.  Ooverley,  Treasurer,  65,  Rua  da  Reboleira, 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street,  WO 
— Utiuical  Assistants.  Applications  to  the  secretary  by  December  1st. 

'  '3T-  J,-5-.NOR,A8  PARISH  — ;enior  Assistant  Medical  Officer  for  the  Workhouse.  Salary 
rB8i(i*;tit'al  allowances.  Applications,  on  forms  providtd  to 
the  Clerk  to  the  Guardians,  Vestry  Hall,  Pancras  Road,  N.W.  v 

SALISBURY  INFIRMARY.— House-Physician,  unmarried,  and  not  exceeding  30  years 
th^Secrefary'bjr  November  15tm.’  b“ard’  l0i8Ulg’  a“d  washing.  Application  to 

iSAMARiTAV  free  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Marvlebone 
by  IRcemheTf 'iira;e011 10  th®  0utrPatient  Department.  Applications  to  the  Secretary 

SHEFFIELD:  ROYAL  INFIRM  ARY —House-Physician.  Salary,  £100  per  annum  with 
ofTtfa  Secretar^,nify^)Svemher^2th*Cati0nS  t0  be  adaressed  t0  M«a‘cal  “tall,  care 

SOUTHPORT  CONVALESCENT  HOSPITAL  AND  SE  A-BATHING  IN  FIRMARY. - 
Resident  Medical  Officer,  unmarried,  and  between  25  and  30  years  of  age.  Salary 
£150  per  annum.  Applications  to  the  Chairman  by  November  12oh.  ' 

VICTORIA  HOSPITAL  FOR  CHILDREN.  Queen’s  Road,  Che’sea —House-Physician 

t\nnat\l'?hon«of0lViIX  h10!!1118'  H  onor-irium  £25,  with  board  and  lodging.  Applica¬ 
tions  to  the  Sec,  etary  by  November  17th. 

VIRGINIA  WATER:  HOLLOWAY  SANATORIUM  HOSPITAL  FOR  THE  INSANE.— 
Junior  Assistant,  Medical  Officer  Salary,  £ '50  ppr  annum,  rising  to  t’200,  with  hoard 
17  th  aI,a  washing.  Applications  to  the  Medical  Superintendent  by  November 

WOLVERHAMPTON  EYE  INFIRM  ARY.— House-Surgeon.  Salary,  £70  per  annum 
with  rooms,  board,  a.,,1  washing.  Applications  to  the  Secretary  by  November  17th.  ’ 

YORK  DISPENSA  RY.— Resident  Medical  Officer,  unmarried.  Sa'ary,  £110  per  annum 
wuh  b  _aril.  lodging,  and  attendance.  Applications  to  Mr.  W.  Draper  De 
House,  York,  by  November  21st. 
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MEDICAL  APPOINTMENTS. 

ALcasUe-on-Tyneed  E’’  M'T>''  MSDurb  -  appointed  Surgeon  to  the  Trinity  House,  New 

Batiujesi,  Lulmm  Wood,  M.D.Lond..  appointed  Assistant.  Medical  Examiner  to  th 
technical  Education  Board  of  the  London  County  Council 

^A^A,natom’ydatbAuaemjn’8*ColRgre  Medl<^lbSchooKGlasgoV.  aPP°inted  Dem°nstrator  ° 

^ORKdlu’ugh/oj8VrRt:iu  the,  Un7ori  ffieTu]?amoreted  0eni!iias  f°r 

DAL"eV1wicR'Ec^9M^;  f.  R  ■0.i:Eng°?daecePa“dnteCl  t0  the  MUler  Ho8pital 

Londoa^HMpi'tei^iem  hWoivn  Koad|IN?W'5'0aSUE*Bg  Sul'ge0n  t0  the  N°Ui'We3 


Grant,  Lachlan,  M.D.Edin.,  appointed  Parish  Medical  Officer  and  Public  Vaccinator  for 
Ballachuiisn  and  Glencoe ;  also  Certifying  Factory  Surgeon  for  Palish  of  Lismore 
and  Appin,  Argyleshire. 

Ham,  B.  Burnett,  M.D.,  M.R.O.8.,  L.R.C.P.,  D.P.H.Camb.,  appointed  Commissioner  of 
Public  Health  for  Queensland,  Australia. 


Hobabt,  Nathaniel  H.,  B.A  ,  M.B.,  B.O. Cantab  ,  appointed  Intern  Surgeon  to  the  North 
Cuaritabie  lntirmary,  Cork,  pice  N.  J.  Hobart,  M.D.Glasg.,  resigned. 

Huey,  John  James,  L.S.A.,  appointed  Medical  Officer  and  Public  Vaccinator  for  the 
Mexb  iruugli  Dis  riot  of  the  Mexborough  Union. 

Macguire,  F.  J.,  L.R.C.P.,  L.R.O.S.lrel.,  appointed  Medical  Officer  for  the  Longford 
Workhouse. 

Macquarbie.  I  ,  M.B  ,  C  M.,  appointed  Medical  Otficer  for  the  Ireby  District  of  the 
W  lgion  Union,  vice  X.  P.  Thomson,  M.B.,  O.M.Aberd. 

Maudslry,  Noel,  vi  ,B  ,  C.M.Edin.,  appointed  Medical  Officer  for  the  Alwinton  District 
of  the  Kothbury  Union,  vice  W.  F.  Miner,  M.B,  b.S.Durn..  resigned. 

Nichol,  Reginald  S.,  M.B.,  Ch.B.  Vict.Univ.,  appointed  House-Surgeon  to  the  Southern 
Hospital,  Manchester. 


Robb,  A.  G.,  M.B  R  U.I.,  appointed  Superintendent  Medical  Officer  to  the  Fever  Hos¬ 
pital,  Belfast  Union,  vice  Dr.  E.  C.  Bigger,  appointed  bocal  Government  Inspector. 
Thomas,  Frank.  M.B.,  B.O.Cantab.,  appointed  Ophthalmic  Surgeon  to  the  Swansea  Hos¬ 
pital,  vice  Jabez  Thomas,  F.R.C.S.Eug.,  appointed  Consulting  Surgeon. 


DIARY  FOR  NEXT  WEEK. 


MONDAY, 


West  London  Post  -  Graduate 

Course.  West  London  Hospital,  Ham¬ 
mersmith  Road.  W.,  5  p.m  —  Dr.  Bed- 
dard :  Diet  in  Health  and  Disease. 
Medical  society  ot  London, 

8.30  p.m.— Clinical  evening.  Cases  :— Dr. 
Cautley:  Bilateral  Birtu  Palsy.  Mr. 
Kellock:  Moiiities  Ossium  in  a 
Child.  Dr.  Caley:  Vascular  Swelling 
connected  with  the  Thyroid.  Mr. 
Weeks:  Congenital  Locomotor  Ataxy. 


Dr.  Doekrell:  (1)  Hyaline  Degeneration 
of  the  Skin.  (2)  adenoma  Sebaceum. 
Dr.  Savill :  Eiythromeialgia  !  4cm- 
parsesthesia).  Mr.  Wallis:  Baker’s  Cyst 
of  Leg  (?).  Mr.  Little :  specimens  from 
a  Case  of  Late  Rickets,”  shown  at  a 
previous  meeting. 

Medical  orariuittes’  College  and 

Polyclinic,  22.  Ohenies  Street,.  W.C., 
4  p.M.-Mr.  Malcolm  Morris :  Consulta 
titn.  (Skin.) 


TUESDAY. 


Hospital  Tor  Diseases  or  the  Skin, 

53,  Stamford  Street,  Blackfnars,  S.L.. 
5  p.m — Jlr.  George  Pernet:  Differential 
Diagnosis  of  Syphilitic  and  Non-Syphi¬ 
litic  Affections  of  the  Skin. 

Medicai  urail nates  College  aud 

Polyolinio,  22,  Ohenies  Street,  W.O., 
4  P.M.  —  Dr.  W.  Ew  art ,:  Consulta¬ 


tion.  (Medical.)  G  p.m.  —  Mr.  Janies 
Cantlie:  Class,  "  Applied  Anatomy.’” 
Royal  Medical  and  Cliiriirglcal 

Society,  8.30  P.M.— Dr.  A.  H.  N.  Lower-. : 
The  After-Results  in  Forty  Cases  of 
Vaginal  Hysterectomy  performed  for 
Cancer  of  the  Uterus. 


WEDNESDAY 


London  Tliroat  Hospital,  204,  Great 
Portland  Street, W.,  5  P.M.— Dr.  W oakes : 
J®  Nasal  Polypus,  writn  Special  Reference 
to  its  tecurience. 

Hospital  lor  Consumption  and 

Diseases  of  the  Chest,  Brompton,  S.W., 
4  P.M.— Dr.  Hortun-Smith:  Bronchi- 
cctRsi  s 

Royal  Institute  of  Pulilic  Heal  111, 

Examination  Hall,  Victoria  Embank¬ 
ment,  W.O.,5  p.m. — Professor  Calmette 
on  Bubonic  Plague,  Harben  Lecture  II. 


Medical  Graduates’  College  and 

Polyolinio.  ?2,  Ohenies  Street,  W  U.. 
5  p  M.— Mr.  W.  H.  A.  Jacobson:  Clinical 
Lecture.  Some  Remarks  on  the  Ques¬ 
tion  of  Early  Operation  in  Acute  Ap¬ 
pendicitis. 

Uamerian  Society,  London  In¬ 
stitution,  Finsbury  Circus,  E.'J.,  S.au 
r.M  —  Dr.T.  G.  Stevens:  Some  Points  in 
the  Diagnosis  and  Treatment  of  puer¬ 
peral  Sepsis. 


THURSDAY 


Central  London  Throat,  Nose. 

and  Bar  Hospital,  5  P.M.— Dr.  Duudas 
Grant :  Diagnosis  of  Diseases  causing 
Stridor  or  Obstruction  to  Respiration. 
West  London  Host  •  Graduate 
Course,  West  London  Hospital,  Ham¬ 
mersmith  Road,  W.,  5  p.m.— Dr. 

Seymour  Taylor  :  Surface  Anatomy. 
Royal  College  ot  surgeons'  ol 
England,  3  p.m.— Annual  Meeting  of 
Feliows  and  Members. 

Charing  cross  Hospital.  Post- 
Graduate  Course,  4  p  is—  Dr.  Eden: 
Gynaecological  Demonstration. 


Harveian  Society  of  London. 

Stafford  Rooms,  Tichborne  Street,  Edg- 
wsre  Road.  W.,  8.30  p.m.—  I >r.  Kooeit 
Maguire:  The  Prognosis  and  Treatment 
cf  Tuberculous  Disease  of  the  Lungs. 
Harveian  Lecture  III. 

Meaicai  orauuaies  College  and 
Polyolinio.  22,  Ohenies  Street,  W.O., 
4  P.M.— Mr.  J.  Hutchinson:  Consult*, 
tic.n.  (Surgical.) 

Hospital  for  nick  Children,  Great 

Ormond  Street.  WC,  4  p.m  —  hi. 
Lees  :  Demonstration  of  Selected 
Cases. 


FRIDAY, 


Medical  Graduates’  College  and 

Polyclinic.  22  Ohenies  Street,  W.O., 
4  p.m.— Mr.  J  Dundas  Grant :  Consulta¬ 
tion.  (Ear).  5.15  P.M. — Mr.  P.  J.  Freyer: 
Some  Practical  Points  in  the  Surgery  of 
the  Urinary  Organs. 

Society  for  the  Study  of  Disease 

in  Children,  Evelina  Hospital,  South¬ 
wark  Bridge  Road,  S.E.,  5  30  p.m  — 
Cases  will  bs  shown  by  Drs.  Carpenter, 


Chaffey,  and  Sunderland,  and  by  Mes  sirs. 
Lucas,  Tubby,  and  Edmunds.  Paper:— 
Dr.  Theodore  Fisher :  Cases  of  Throm¬ 
bosis  of  the  Cerebral  Veins  in  Children. 

Epiileniiologlca  society  ot  Lon¬ 
don,  11,  Chandos  Street,  Cavemttsn 
Square,  W„  8.3(1  P  M.—  Inaugural  -d- 
d>ess  by  the  President  (Dr.  Patrick 
Manson),  on  Some  Problems  in  Tropical 
Epidemiology. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning ,  in  order  to  ensure  insertion  in 
the  current  issue . 

BIRTHS. 

Keats.  —On  October  28th,  the  wife  of  William  J.  C.  Keats,  Medical  Superintendent  of 
Camberwell  Infirmary,  of  a  daughter. 

Walters -On  November  3rd  the  wife  of  Dr.  F.  Rufenacht  Walters,  o:  21,  Wircpo!e 
street,  W.,  and  Crooksbury  Ridges,  Farnham,  of  a  daughter. 

MARRIAGES. 

Crimmin  -Lennan.— On  October  29th,  at  the  Church  of  St  Joseph.  Terenure,  by  fin 
very  Rev.  Terence  Anderson,  F.K,  Major  John  Criramm,  VO,  Indi-in  Medical  S^r- 
yi  e,  to  Julia  (loju).  only  daughter  of  Wilnam  F.  lennan  and  Mrs.  Lennan. 
Ronaus.  Orwell  Road,  Rathgar,  co.  Dublin,  and  granddaughter  of  the  late  Major  J  J 
Poeit.  Indian  Army.  Mo  cards. 

Swallow— Atkinson  —On  November  1st,  at  All  Saints  Church,  8outh  Lambetb,  8  w 
by  tne  Rev.  Canon  Allen  Edwards,  vi.a...  Vicar  cf  toe  r&risb  a«id  itu-a'  Bean  of  Ken 
ton,  assisted  by  the  Rev.  Stanley  Power,  B.A. ,  of  St.  Marv,  stoke  Newingt<  n, 
and  the  Rev.  W.  J.  Sp;nk.  M.A.,  Reoior  ot  Moreton.  Cheshire.  Allan  James  Swallow, 
JM.B.,  B.S.,  of  5,  Mount  Edgcumbe  Gardens,  Clanbam  Rise,  S  W.,  eldest  son  of  Jam^a 
podd  Swallow,  m.d.,  of  Clifton  Lo-ige,  Clapham  Park,  S.W.,  to  Elizabeth,  elder 
daughter  of  the  late  John  Bawled  Atkinson,  Esq.,  of  Cbert-sey  BUI.  Ha^raby,  Carlis  e. 
and  of  the  late  Mrs.  Atkinson,  of  '3,  Lul worth  Road,  Birkdale,  Southport. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE. 

LONDON  HOSPITALS. 

OiNCRR,  Brompton  (Free).  Attendances.— Daily,  2.  Operations— Tu  W  F  2 
Central  London  Ophthalmic.  Attendance*.  -Daily,  1.  Operations. 

Central  London  Throat,  Nose,  and  Ear.  Attendances, — M.  VV.  Th  S  2  •  Tu  F 
b.  Operations—  I.p.,  Tu.,2.30;  o.p.,F.,  2.  ah.  o.,  i, ,  m. 

Charing  Gross.  Attendances.— Medic&i  and  Surgical,  daily.  1-  Women  W  1-  S  n  TA  , 
Skin  lL  Tli  1  •  Denial  M.  Th  8.45 :  Throat  ami  Ear  E„  l '&■  E ffiJrilmuSittai* 
^Children,  tu.  F.,  1;  Rcc^n.  vv„  9.46;  'Orthopedic,  Th.,  1  SS 

Chelsea  Hospital  for  Women.  Attendances.— Daily,  1.30.  Operations  —11  Th  F  2 
Cur  Orthopedic.  Attendances.— O.-p.,  M.  Tu.  Tli.  F.,2.  Operations —M  4  ’  “ 

East  London  Hospital  for  Children.  Operations—  II.  Tu.  Th.  f!  2.  ” 
aS5^T<o°,R^HEKor  Central.  Attendances.— Medical  and  Surgical,  M.’  Tu  W  Th  F 

^ntarr^.W  ^;FThroaC  aud  Kar-  Ta  *••*■*> >  Si  n7w?i& 
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mic),  M.,  1.30;  Th.,  2. 

SospiTAL  for  Women,  Soho.  Attendances—  O.-p.,  M  9-  Tu  W  l”  •  Th  q.  tt  «  19 
Operations. — SI.  Th.,  2  ;  Th.  S.,  9.30.  R  ns,  ad.,  s,  F.  o.,  12, 

S.ing’3  College.  Attendances.— Medical  and  Surgical,  daily.  2-  Obstetric  dailv  y . 
o.p.,  daily  1.30  ;  Eye,  M.  W.Th.,1.30:  Ear,  Th..  2.30;  Throat  M  130  F  *  ■  ’ihmtiO’ TVl” 
Th.,  10 ;  Skin,  11.,  10.  Operations— W.  l'h.  F.,  2.  ’’  “  *  Dental,  M. 

V  fid  V  A  1 1  it  /  /  n  nan  \4a/Raa1  ^1  #.  1 1  n  - .1  «  a«  —  _ 


jONDON.  Attendances.— Medical,  daily,  i.p.,  2;  o.d  130-  Sureiral  dailv  ion  o. 
Obstetric,  M.  Tu.  Th.  F.,  2  :  o.p.>.  S^LSO;’ Eye?  9- Skm  Th  V' 

Dental,  M.  lu.  Th.  F., 9.  Operations.— Daily,  2.  *  ajkU)*  Ah., 

.ondon  Temperance.  Attendances.— Medical  i  -c  M  2  30  T11  F  oo.n  » 

II.  Tu.  W.  F.,1;  Surgical,  I,p„  M„  2 ;  Th.,3;  O.-p  !  fclfc,  i£>.  Opfr’aiZ’J-Td  ^ 

^SaUy  9  30  0AT’ Great  P°rUan<1  Street‘  ■4“ewdawce«.-Daily,  2;  Tu.  F.,  6.  Operations. 

lETROPOLiTAN.  Attendances—  Medical  and  Surgical,  daily,  2;  S  9-  Obstetric  W  2- 
Eye.M.,2;  Throat  and  Ear,  Th.,  2;  Dental.  Tu.  XL.  S.,  9  (&eratio^l^  «f.  2.30,: 

Iidslesex .  Attendances. — Medical  and  Surgical.  dailv  1  30 •  Obstetric  Tu  t>,  iqa. 
o.p.,M.,9  ;  W.,1.30;  Eye,  Tu.  F..9;  Ear  and  Throat  Tli  :  9  StH 
Dental,  M.  F„  9,30;  WT,  9.  Operations. -D ally ,1.30.  ’  ’  '  Ta”4;  Th-  9  30 ” 

Iational  Orthopaedic.  Attendances.— M.  Tu.  Th.  F.,  2.  Operations.— W  10 
“mii^TmF^fTh.,^011^^'  Attendances--D^^\  Ophthalmic,  W.  S.,9.W  Opera, 

obch-West  London.  Attendances.— Medical, daily, exc.  S.,  2;  S  10- Sureieal  dailr? 
-Th  W"  W;  °bstetri0-  W..2j  Eye,  W„  9’;  Sam,  F.,  2;  bekai,  F  J  && 

^^-lu“3Fritl1  Street‘  Attendances--^-  s.,  3 ;  Tu.  F„  9 ;  W„  2.30 ;  Th.,  7.30.  Opera, 

oyal  Eye,  Southwark.  Attendances.— D aily,  2.  Operations.— Daily 

srFveFMEEK  T,Cal  and  Surgical,  daily,  2 ;  Diseases  of  Women,  Tu.  S„ 

,  * •»  v,  a!i.»  9.30;  Throat,  Nose,  and  har,  \V.a  9.30.  One  rat  inn  ft _ w  ^  o  o 

(Ophthalmic),  M.  F„  10.30;  (Diseases  of  Women),  S„  y  operations -W .  S„g s 

oyal  London  Ophthalmic.  Attendances. -Daily.  9.  Operations  -Daily  io 
oyal  Orthopedic.  Attendances—  Daily,  2.  Operations— O.-v.,  M  2-i-n  Tu  Th  2  op 
OYAL  WESTMINSTER  Ophthalmic.  Att  endances. -Daily .  1.  Operations  —Daily  2 


\jm,  jja.  xu.  xu.  r.,  i.oo.  Operc 
Section  for  Ovariotomy,  W.,  2. 

P. 
i,x 

F\c  '  'iT  ’  TV.  ~  T  “  •*  -^OIAJJ’ ,  A  ,  vrpntiuuuiic,  W .,  1 ;  Dental.  Th  9 

w“y  5l  1,186:1868  the  Rectum,  males,  S„  2;  females. 

r.  Mary’s.  Attendances. — Medical  and  Sureieal  dailv  1  is  •  n  n  i  oak.  m. 

F.  1.45 :  o.p  M.  Th.,  1 :  Eye,  'Tu.  F„  9 ;  Ear?31  Th  ?y  f  T'hLoaL'iu  F^  °Skin  M®’  Th" 
IjDental,  W.  S.,  9  ;  Electro-Therapeutics,  W.  S.,  10;  Children’s’ Medical  m’  Th  o’ 
Operations.-^.,  2.f0:  Tu.  W.  F  ,  2;  Th.,  2.30;  S„  10;  (Ophthalmic)  F  10  ’  Th"  9‘ 

aDd5;  Tu"2;  W”  5=  Th-  21  F-  (Women  and  Children)- 

Ttt a ft’sj  jy/Ev./ktinAn  i  *  _ j  _ -  ™  _ _ 


mabitan  Free  for  Women  and  Children  Attendances  — rioiiv  ion 
«m*.— Gynmcologtcal,  M.,2;  W.,  2.30.  Auenaances.-D ally,  1.30.  Opera, 

xc°  M:,?o°lden  S“Uare’  ttcndances. —Dally,  1.30;  Tu  F.,  6.30.  Operations.-Do.dy, 

r ® Attendances. — Medical  and  Sureieal,  dailv  2-  Dent«l  Tn  p  qqa. 
.Th.,2;Ear,TmF.,  2  ;  Orthopedic,  AV.,2;  Diseases  ^ li  Women  ' (r  S  F? 

Utilo'fS'  ^  F-2;Thr0atand  lfose-  TU.  F„ 

istminstee.  Attendances—  Medical  and  Surgical,  daily,  2;  Obstetric  V  Tn  ~s> 

9  30  £ar-  Tu..  2;  Skin  W..  2?  Dental,  B 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

'  AMUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  BEACH  THE  OFFICH 

£ater  than  Midday  on  Wednesday.  Telegrams  can  be  Received 
m  Thursday  Morning. 

!  ree^NstCrtnd°  w  r.esfectl,nl?  E^,itorial  matters  should  he  addressed  to  the  Editor  1  Avar 

IfSttAKSSS  KSSSiKffa-j*«» 1  “ 6< 

'  ^fX™we°ekanSWei'edarereilUe8tedtolook  at  the  Notlces  t0  Correspondents 

'iriSS.SV/KiSS',!,"  °"’c’ " 

'  B n^'A.PrH ?S,TAl)riR®ss;— T^e  telegraphic  address  of  the  EDITOR  of  the  HHmwemr 
the  address  of  the  MAJS  ’ 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 

LrSeHa&^XNctoT°ofddebtl8lad  lf  anymember  could  recommend  him  a 

coR  r°uld  be8,adt°have  reliable  information  regarding  the  climate 
and  sanitary  arrangements  at  Durban,  Natal. 

L caJ 'beobtaine^  n^Londom116" Harr°gate  “massage  douche >’ baths 

^  pati.ent  wl10  suffers  from  chronic  diarrhoea  (?  tuberculous). 
Ivo  benefit  has  been  derived  from  drugs.  What  part  of  England,  he 
asks,  would  be  the  most  likely  to  prove  beneficial  during  the  winter  ? 

S.  asks  what  fee  should  be  charged  for  the  services  of  himself  and  another 
S,hiefJract.ltl1of,errf0r  making  a  necropsy  on  the  body  of  a  gentleman 
who  nad  directed  that  a  post  mortem  examination  should  be  made  The 
income  ot  the  deceased  is  estimated  at  ^150  a  year. 

***  We  are  advised  that  if  the  deceased  was  a  bachelor  £5  5s.  would  be 
a  suitable  fee ;  if  leaving  widow  and  family,  ^3  3s. 

Persistent  Pleuritic  Friction. 

Juvenis  asks  for  advice  as  to  the  treatment  aDd  prognosis  of  the  following 
case  :  A  lady  aged  32  during  a  mild  attack  of  enteric  contracted  a  “drv 
?noUJ?Ay  ,Wlth  f  barsb  creaking  rub.  She  is  now  quite  well  again,  with 
the  exception  of  this  friction  rub,  which  is  present  over  the  lower  third 
Tb.e  S0^Dd  annoys  her,  and,  as  there  is  phthisis  in  the 
™™tLh^t0ry;  11  freDder.s  her  uneasy.  It  has  now  persisted  about  two 
months  in  spite  of  counter-irritation. 

.  ,  Insurance  of  Annuity. 

Member  wishes  to  know  how  a  school  teacher,  aged  30,  could  best  insure 
£20  a  year  to  bring  in  an  annuity  at  age  of  50  or  over.  Or  in  otherwords 
wiiat  insurance  company  offers  best  terms  lor  such  a  case  ?  ’ 

***  The  “  Provident  Clerks,”  27,  Moorgate  Street,  has  a  special  arrange¬ 
ment  with  the  Teachers’  Guild  for  assurances  of  this  kind  and  is  a 
safe  office.  The  “Rock”  gives  rates  for  this  kind  of  assurance 
in  its  piospectus,  and  almost  any  first-class  office  would  give  a  rate  oc 
application. 

ANSWERS. 

Disgusted  Practitioner  has  omitted  to  enclose  his  card. 

D.  P.-H  is  surprising  that  the  obvious  nonsense  in  the  advertisements 
in  the  newspapers  should  deceive  any  person  of  common  sense  The 
advice  ot  a  surgeon  should  be  obtained.  sense,  me 

BRUM.-The  money  value  of  an  English  translation  of  the  London  Pharma- 
coycna  (PIC)  woiUd  notbegreat.  The  interest  of  the  early  edit/onsof 
tbe.  Pharmacopoeia  of  the  London  College  lies  in  typographical  details 
which  would  01  course  be  absent  from  a  translation.  V  details, 

Dr.  G.  E.  Shuttleworth  (Richmond  Hill,  Surrey)  writes  in  renlv  fr.  Dr 
Herbert  Hart’s  query  ^  x359,  British’  Med^Il  Jouuna  rr^v^nber 
3id,  190°  .  The  Rational  Association  lor  Promoting  the  Welfare  of  the 
Feebleminded  (53,  Victoria  Street,  S.W.)  has  homes  for  mentally  Defec¬ 
tive  children  not  certifiably  imbecile.  Payment  7s.  to  ios.  per  week 

Mr.  L.  M.  Griffiths,  Honorary  Librarian  to  the  Bristol  Medical  Library 
writes  :  In  reference  to  your  reply  to  “G.  R.  J.  F.”  the  following  extract 
rom  Quantch’s  catalogue,  p.  69,  No.  187,  March,  1899,  is  of  interest  • 
‘Anatomical  Exer  citations,  concerning  the  Generation  of  Living  Creatures  ' 

By  William  Harvey,  Doctor  of  Physick.  Printed  by  James  Young’for 

Octavian  Pujleyn . 1653.  nmo,  wanting  the  portrait,  but  otherwise  a 

perfect  copy  in  the  original  calf,  rebacked.  1653.  ^7  ios.  Extremely 
rare.  Unmentioned  by  Lowndes.  Mr.  Hazlitt  remarks,  ‘  It  is  said  that 
only  150  copies  were  printed,  and  of  these  115  destroyed  bv  fire  ’  A 

perfect  copy  fetched  ^40  ios.  at  Sotheby’s  in  1892.” 

Isolation  after  Whooping-Cough 

E.  and  C.  R.-In  the  Code  of  Rules  for  the  Prevention  of  Infectious  and 
Contagious  Diseases  in  Schools,  issued  by  the  Medical  Officers  of  Schools 
Association  (Fourth  Edition.  London  :  J.  and  A.  Churchill  i8qc  is) 
it  is  stated  that  a  patient  may  be  allowed  to  mix  with  others  “  in  notiess 
than  five  weeks  from  the  commencement  of  the  whooping,  and  provided 
that  the  characteristic  spasmodic  cough  and  the  whooping  have  ceased 
lor  at  least  two  weeks. 

Treatment  of  Flatulent  Dyspepsia. 

Dr.  A.  O.  IIonnywill  (Sutton)  writes:  In  answer  to  “T  B  H  ”  I  would 
suggest  the  following  treatment,  as  I  have  often  found  it  vei  y  efficacious  • 

In  addition  to  the  ordinary  dietary  treatment  (abstinence  from  much 
liquids,  green  vegetables,  potatoes,  etc.),  the  following  powder  will  I 
think,  be  found  efficacious:  R  Bism.  subnit.  gr.  v;  csrbonis  liuni 
gr.  vh].  To  be  taken  after  each  meal.  6 

Dr.  Arthur  Watson  (Lianymynech)  writes  :  1  think  much  relief  if  not 
cure,  would  result  from  taking  half  an  hour  before  each  meal  •  R  Pulv 
rhei  gr.  jss  ;  sodii  bicarb,  gr.  x  ;  bismuthi  nitrat.  gr  v.  Misce  ’Ft  pulv’ 
Sig.  To  be  taken  in  00  size  gelatine  capsule  of  P.  D.  and  Co  without 
water.  And  taka  diastase  gr.  ijss  in  tablet  form  with  each  meal. 

Cure  of  Threadworms  in  Children. 

J.  E.  P.  writes  :  In  my  former  communication  I  find  that  I  recommended 
the  unguentum  hydrarg.  mitius,  or  milder  mercurial  ointment  This 
preparation  is  not  found  in  the  present  Pharmacopoeia,  but  is  given  in 
that  of  the  College  of  Dublin,  where  I  received  my  early  education  It  is 
made  withtwicethe  weight  of  lard  used  in  the  preparation  of  unguentum 
hydrargyri.  There  is  half  a  drachm  of  mercury  in  2  drachms  0  the 


T  A  0  o  The  British  1 

Medical  Journal J 


LETTERS,  NOTES,  Etc. 


[Nov.  io,  1900. 


milder  ointment.  Of  this  io  grs.  should  be  passed  into  the  rectum  on 
two  or  three  successive  nights, to  be  followed  next  morning  by  a  dessert¬ 
spoonful  of  castor  oil. 

Tbeatment  of  Chilblains. 

Rustic  asks  for  suggestions  for  the  treatment  of  a  case  of  'chilblains  in  a 
child  of  12  in  wnich  innumerable  remedies  have  been  tried  without 
success. 

*#* *  In  reply  to  similar  questions  in  the  past  correspondents  have 
pointed  out  that  it  would  be  well  to  combine  general  with  local  treat¬ 
ment,  and  particularly  to  administer  cod-liver  oil  or  maltine.  Professor 
Balz  has  recommended  the  following  treatment :  Caustic  potash,  j  per 
cent.;  glycerine  and  alcohol,  of  each  20  per  cent.;  water,  £0  per  cent. 
The  hands  are  bathed  in  warm  water,  and  this  mixture  is  rubbed  into 
the  skin  of  the  hands.  A  cure  is  said  to  follow  two  or  three  applica¬ 
tions.  Surgeon  W.  G.  Macpherson  has  drawn  attention  to  the  value  of 
iclithyol  in  relieving  the  itching  rapidly  and  completely,  and  eventually 
in  bringing  about  a  cure.  He  recommends  a  30  per  cent,  ointment  with 
lanolin  or  vaseline.  The  following  prescription  has  been  found  useful : 
R  Linimenti  aconiti,  5jss ;  linimenti  belladonna,  5jss;  tincturm  opii, 
5iij;olei  amygdalae  amarm,  mv;  vel  olel  lavandulae,  mi ;  linimentum 
saponis,  ad.  5ij.  About  5ss  to  5j  of  this  is  applied  to  the  painful  part 
night  and  morning. 

The  Treatment  of  Tapeworm. 

J.  S.  writes  to  ask  if  a  drachm  of  chloroform  is  not  too  large  a  dose  for 
administration  by  the  mouth  as  recommended  by  a  correspondent  lor 
the  treatment  of  tapeworm  on  p.  1295  of  the  British  Medical  Journal. 
Our  original  correspondent  to  whom  we  referred  the  question  writes  : 
“I  am  quite  aware  that  the  dose  recommended  is  not  a  usual  one, 
nevertheless  it  will  be  found  to  be  a  perfectly  safe  one  for  adults.  I  find 
the  same  dose  recommended  in  several  instances  in  the  synoptical 
index  to  the  Medical  Annual.” 


NOTES.  LETTERS.  Etc. 

Frequency  of  Femoral  Buboes  in  Plague. 

Dr.  Alfred  Eddowes  (Wimpole  Street)  writes  :  In  the  official  memoran¬ 
dum  on  The  Signs  and  Symptoms  of  Plague,  written  by  Mr.  Cantlie 
and  issued  by  the  London  County  Council,  attention  is  specially  drawn 
to  the  fact  that  the  femoral  glands  are  the  most  usual  seats  of  buboes. 
The  author  says:  “The  selection  of  this  group  (of  glands)  is  frequently 
attributed  to  the  fact  that  the  majority  of  persons  affected  by  plague  in 
warm  countries  go  barefooted.  Against  this  conclusion  are  the  facts 
that  skin  abrasions  are  but  seldom  found,  and  that  persons  not  going 
barefoot  have  their  groin  glands  most  frequently  attacked.”  “It  is 
supposed  that  the  bacilli  gain  entrance  frequently  through  the  skin  of 
the  legs,  but  so  far  no  completely  satisfactory  explanation  has  been 
found.”  Mr.  Cantlie  thinks  it  is  possible,  if  vermin  are  the  inter¬ 
mediaries  of  contagion,  “  that  they  could  settle  more  quietly  and  undis¬ 
turbedly  on  the  lower  extremities,  even  beneath  the  garments,  than  on 
the  more  exposed  parts,  such  as  the  hands  and  face,  where  they  are 
liable  to  be  disturbed  or  brushed  oft.” 

As  1  gather  from  Mr.  Cantlie’s  words  that  those  who  go  barefooted 
are  no  more  liable  to  show  the  disease  specially  in  the  femoral 
glands  than  those  who  wear  a  covering  to  their  feet,  it  would  be  of 
interest,  and  possibly  of  importance,  to  know  what  kind  of  foot  gear 
the  latter  are  in  the  habit  of  wearing.  While  studying  the  literature  of 
leprosy  some  years  ago  I  remember  that  one  author  drew  attention  to 
the  frequent  occurrence  of  the  first  signs  of  leprosy  on  the  feet  or  legs, 
and  suggested  what  appeared  to  me  a  reasonable  theory  in  explanation. 
The  foot  gear,  which  consisted  maiDly  of  slippers  or  sandals,  was  prac¬ 
tically  the  common  property  of  each  member  of  every  household.  In 
this  way  we  can  easily  see  how  blood  from  scratches  or  discharges  from 
wounds  containing  bacilli  could  be  deposited  in  a  slipper,  and  remain 
in  readiness  to  be  inoculated  into  any  scratch  or  vulnerable  portion  of 
skin  of  any  foot  subsequently  wearing  it.  So  important  a  part  may 
boots  play  in  the  conveyance  of  infection,  even  when  stockings  are 
worn,  that  1  consider  any  treatment  for  such  a  condition  as  bromidrosis 
incomplete  which  does  not  provide  for  the  thorough  disinfection  of  all 
boots  and  slippers  worn  by  the  patient. 


habitations  fit  for  decent  people.  Strict  and  stern  business  ways,  no 
credit,  but  discount  for  cash  and  reduction  for  advance  payment  may 
follow  free  trade  in  house  property  and  a  supply  of  houses  equal  to  or 
in  advance  of  the  demand.  To  lower  the  absurd  price  of  slum  property 
competition  must  in  the  end  be  effective.  Why  do  not  owners  of  land 
sell  it  for  workmen’s  dwellings  ?  Because  they  fear  the  workman,  when 
settled,  will  demand  a  gin  palace,  a  pawnshop,  a  street  market,  and  an 
army  of  costermongers— a  combination  certain  to  drive  away  middle- 
class  residents.  Will  the  working  classes  never  see  that,  if  they  would 
live  with  good  neighbours,  they  must  themselves  be  neighbourly  ?  Does 
anyone  believe  for  one  moment  that  there  is  any  real  need  for  his  neigh¬ 
bour  the  bricklayer  to  reel  home  at  midnight  (oecause  the  public-house 
cannot  by  law  keep  him  any  longer)  howling  at  the  top  of  his  voice  some 
only  too  familiar  music-hall  song;  pausing,  perhaps,  to  vomit  over 
someone’s  front  gate,  cleaned  up  the  last  thing  on  Saturday  night  to  look 
tidy  for  Sunday  morning.  That  is  why  the  classes  and  the  masses  do  cot 
live  together,  and  whose  fault  is  it  ?  For  my  part,  the  poorest  amongst 
working  men  have  been  patients  that  I  have  been  proud  to  serve,  for 
they  have  been  honest,  patient  under  age  and  suffering,  determined  to 
do  their  best  to  the  end ;  but  I  can  recall  many  a  well-paid  artisan 
whose  congested  pharynx  tallied  well  with  his  insolent  demeanour. 
With  the  former  I  would  gladly  share  all  I  could ;  for  the  latter  I  can 
feel  only  contempt. 
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The  Housing  of  the  Working  Classes. 

Baccalaureus  writes  :  The  card  of  a  rent  collecting  agency  has  been  left 
at  my  house,  and  I  find  that  now,  when  the  housing  of  the  population  is 
so  prominent  a  question,  such  a  card  may  teach  us  a  good  deal. 

1.  The  cost  of  the  collection  by  the  certified  bailiff  basin  the  end  to  come 
out  of  the  pockets  of  the  tenants— good  and  bad  alike.  If  all  tenants  paid 
promptly  to  their  landlord  or  owned  their  own  houses  the  money  spent 
on  keeping  a  ren  t  collector  capable  of  dealing  with  troublesome  tenants 
would  go  to  the  improvement  of  the  dwellings  themselves. 

2.  Even  at  the  present  time  weekly  property  under  an  energetic  man 
can  be  made  into  a  good  investment.  That  is  to  say,  that  the  poor  who 
live  in  a  business-like  and  purposefu  way  do  succeed  in  paying  their 
rent,  high  as  it  is.  They  do  more  :  thej -reimburse  the  owner  for  his  bad 
tenants  ejected  for  being  troublesome,  for  such  tenants  cannot  possibly 
be  regarded  as  remunerative,  as  in  their  case  no  attempt  to  distrain 
would  pay  for  the  expense  of  the  process. 

3  The  process  of  distraining  for  arrears  is  responsible  for  prompt 
settlement.  It  is  mistaken  kindness  to  let  people  run  on  into  debt, 
and  it  keeps  the  property  from  earning  interest  on  the  capital  sunk 
10  it. 

I  can  not  help  suggesting  that  much  of  the  misery  and  squalor  of  London 
and  other  great  towns  is  directly  due  to  the  habits  of  the  people  them¬ 
selves,  and  that  no  amount  of.reconstruction  of  buildings  will  prevent 
them  from  falling  back  into  their  old  dirty  ways.  On  the  other  hand  a 
system  which  encouraged  prompt  payment  and  thrift,  while  it  directly 
punished  procrastination,  extravagance,  idleness,  and  dirt,  might 
convert  even  old  and  apparently  worn-out  slum  property  into 
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Current  Opinion. 

Gentlemen, — No  disease  is  seen  among  the  out-patients  of 
our  hospital  more  commonly  than  varix  of  the  lower  ex- 
tremity,  and  probably,  for  this  very  reason,  there  is  none 
which  generally  attracts  less  interest.  The  student  assumes 
u  18  Perfectly  familiar  with  varicose  veins  of  the  leg, 
and  that  he  has  nothing  to  learn  concerning  the  affection, 
in  accordance  with  which  view  he  passes  on  to  cases  which 
are  regarded  as  more  obscure,  and,  therefore,  as  more  interest- 
mg.  But,  as  a  matter  of  fact,  there  are  few  common  diseases 
regarding  which  we  find  a  divergence  of  opinion  greater  than 
that  presented  to  us  by  the  current  textbooks  of  surgery  In 
•  ^  chapters  dealing  with  this  affection.  Its  symptoms  are 
indeed  recognised  with  clearness  and  comparative  unanimity, 
but  regarding  its  _  causes,  its  true  nature,  and  even  its 
common  complications,  we  find  the  widest  discrepancy  of 
opinion.  *  3 

In  illustration  of  these  remarks  I  may  quote  to  you  pas¬ 
sages  from  two  of  the  most  recent  and  most  popular  textbooks 
of  surgery.  In  one  we  read  as  follows  : 

ky  any  condition  which  leads  to  a  frequently  repeated 
P™^017®  °t  Jess  Permanent  distension  of  a  vein,  such  as  prolonged  stand- 

i?® tlie  Pressur®  of  tight  garters . prolonged  or  forcible  exer- 

pressure  of  a  pregnant  or  displaced  uterus  or  of  a  pelvic 

tumour,  or  obstruction  to  and  occlusion  of  the  deeper  veins .  More- 

PT®*"'  chronic  constipation  often  hinders  the  return  of  blood  from  the 
bs’  i!  u?.4  inhented  weakness,  or  the  relaxation  of  system  due 

? ahits,  must  also  be  looked  on  as  predisposing  causes . 

mtl/SL0  condition  are  very  varied . there  is  usually  a 

if?  f  ^i®  ■a°3klesJ"P . congestion  of  the  skin  often  follows. 

tl re1ueptly  induced  by  the  irritation  (of  congested  patches) . 

ariQ  m ay  terminate  in  actual  ulceration.1 

, 7,  may  he  taken  as  the  more  widely-adopted  view,  but 
the  following  quotations  from  Mr.  Pearce  Gould’s  article  in 
ireves  s  System  of  Surgery  appear  difficult  to  reconcile  with 
the  above : 

in£Lre?^'  ifc  exceedingly  probable  that  the  real  cause'of  varix  is  an 
tendency  to  over-development  of  veins,  or  perhaps  to  some 
whfeh  ™i  VemS-  “  ds  important  to  bear  in  mind  that,  tbe  condSs 
UwV,?™  +lveal  v?nc8se  veins  are  by  no  means  necessarily  those  which 
them.  Anything  which  produces  fulness  of  the  venous  system 
dhite^vS 6S  the  large  ve,-ns  evid.ent  to  sight,  but  the  distension  of  the 
“  Sv  nns  “ay  cause  pain.  It  is  this  fact  which  leads  patients,  and 
nr^Tow' to o,  to  attribute  too  great  an  etiological  importance  to  standing 
fhp  SiLc  pregnancy  or  constipation.  In  many  cases  these  are  only 
the  conditions  which  lead  to  the  varix  being  noticed.  The  freauent 
association  of  chronic  congestion,  oedema,  eczema,  ulceration q  and 

are  rAi'ui1^111^3'*1011^  Y**11  varicose  veins  is  a  fact,  but  that  they 

are  related  as  cause  and  effect  is  highly  improbable. 

.  Etiology. 

Haying  thus  briefly  referred  to  the  current  teaching  upon 
this  subject,  let  us  turn  to  the  clinical  facts  and  endeavour  to 
ascertain  which  of  these  two  somewhat  opposed  views  best 
meets  the  actual  conditions.  Accepting  the  definition  of 
varix  as  a  permanent  dilatation  of  a  vein,  we  may  conclude 
on  a  priori  grounds  that  such  dilatation  must  be  due  to  one 
or  other  of  the  following  conditions,  acting  either  alone  or  in 
combination : 

I.  The  resisting  capacity  of  the  vein  may  be  diminished 
owing  to : 

1.  Lack  of  external’support. 

2.  Weakness  of  the  wall  or  of  the  valves  due  to  (a)  con¬ 
genital  peculiarities,  (6)  acquired  defects. 

.  n*  Th?  distending  force  of  the  contained  blood  mav  be 
increased  by:  3 

1.  An  obstacle  to  the  escape  of  blood  from  the  veins,  such 
as  diseases  of  the  heart,  lungs,  and  liver,  and  local  pressure 
upon  veins  or  gravitation.  y 

larieif n  increased  afflux  of  blood  from  the  arteries  and  capil- 

Certain  of  these  possible  causes  of  varix  we  may  quickly 
exclude,  as  their  presence  would  be  tolerably  obvious,  and 
they  are  certainly  absent  in  all  ordinary  cases. 

The  lack  of  external  support  may  well  determine  the 


localisation  of  varix  in  the  superficial  rather  than  in  the  deep 
veins,  and  doubtless  often  does  so,  but  it  can  hardly  be 
regarded  as  a  cause  of  the  disease. 

Acquired  weakness  of  the  venous  wall  is  not  as  a  rule  pre¬ 
sent  as  a  primary  condition,  the  wall  being  generally  hyper¬ 
trophied — at  least  in  the  earlier  stages  of  the  disease. 

Local  weakness  of  the  vein  may  in  rare  cases  be  produced 
by  an  inj'ury  and  lead  to  varix. 

Thus,  then,  we  reduce  the  possible  oommon  causes  of  varix 
to  three  classes : 

1.  Congenital  enlargement  of  the  veins  or  weakness  of  their 
walls  or  valves. 

2.  Obstruction  to  the  exit  of  blood  from  the  veins. 

3.  Increase  in  the  influx  of  blood  to  the  veins. 

'  Clinical  Classification. 

Let  us  now  endeavour  to  divide  into  groups  the  cases  which 
come  before  us.  If  you  will  do  so  I  think  that  you  will  recog¬ 
nise  three  main  types,  which  are  by  no  means  always  well 
defined  or  mutually  exclusive,  but  which  nevertheless  present 
a  certain  broad  distinction. 

A.  — Developmental  Varix. 

lirst  we  have  a  group  of  cases  in  which  a  large  trunk  stands 
out  from  a  limb  whose  tissues  are  otherwise  healthy.  This 
condition  may  be  present  in  one  or  both  limbs,  but  is  often 
strictly  unilateral  even  when  highly  developed.  It  is  more 
common  in  the  left  side.  The  internal  saphena,  with  or  with¬ 
out  some  of  its  larger  branches,  may  be  alone  affected,  or  the 
disease  may  be  limited  to  the  external  saphena  vein,  or  large 
branches  only  of  either  trunk  may  be  selected.  In  most  cases 
the  special  characteristic  is  the  limitation  of  the  disease  and 
its  selection  of  large  channels.  The  subjects  are  often  young 
adults,  and  the  most  marked  cases  occur  in  perfectly  robust 
young  men  ;  the  type  is  commonly  met  with  among  rejected 
candidates  for  the  public  services.  There  is  often  a  history  of 
I  hereditary  tendency  to  varicose  veins  or  to  haemorrhoids.  In 
some  cases  the  veins  of  the  upper  limb  are  also  prominent. 
GCdema,  eczema,  and  ulceration  are  conspicuous  by  their 
absence,  or  if  ulceration  occurs  it  is  from  atrophy  of  the  skin 
overlying  a  large  venous  pouch  and  is  not  of  the  type  of  the 
ordinary  “varicose  ulcer.”  Hence  almost  the  only  secondary 
troubles  due  to  this  disease  are  pain  and  a  risk  of  haemorrhage 
from  injury  to  a  large  subcutaneous  vein.  No  external  cause 
is  discoverable;  pregnancy,  constipation,  and  the  like  are 
readily  excluded.  The  only  etiological  indications  which  we 
possess  are  the  history  of  heredity  and  the  not  infrequent  as¬ 
sociation  with  varicocele  with  enlargement  of  the  veins  of  the 
arm  and  chest  and  occasionally  with  naevus. 

It  is  difficult  to  believe  that  such  cases  can  be  due  to  any 
known  cause  of  venous  dilatation  other  than  a  congenital 
peculiarity.  The  primary  hypertrophy  of  the  venous  wall,  the 
distribution  of  the  disease,  which,  whether  it  be  universal  or 
very  sharply  localised,  is  in  either  case  inexplicable  by  any 
known  cause  of  obstruction  ;  the  fact  of  development  at  a  fixed 
af?e — that  of  puberty  ;  the  hereditary  history  ;  the  association 
with  naevus,  which  is  certainly  a  congenital  disease  of  blood 
vessels  ;  even  the  special  proclivity  of  the  male  sex ;  all  com¬ 
bine  to  indicate  a  congenital  origin  and  we  may  characterise 
these  cases  as  developmental  varix. 

B.  —  Obstructive  Varix. 

Secondly,  we  have  a  more  common  group  of  cases  in  which 
the  varix  is  far  less  sharply  limited.  It  is  bilateral,  except  at 
its  earliest  appearance.  We  no  longer  find  one  or  a  few  large 
and  sharply- defined  trunks,  but  we  have  an  almost  propor¬ 
tionate  swelling  of  veins  of  all  sizes,  and  therewith  the  wall  is 
apt  to  be  slightly  obscured  in  outline  by  some  swelling  around 
the  vessels.  Rare  in  the  young  and  in  early  adult  life,  this 
type  increases  in  frequency  with  later  years.  It  is  more 
common  in  the  female  sex.  Complications,  such  as  oedema, 
eczema,  or  chronic  ulceration  are  almost  always  ultimately 
developed,  but  we  do  not  often  find  large  thin-walled  venous 
sacs,  with  their  possibilities  of  profuse  haemorrhage.  It  is  in 
these  cases  that  we  can  very  commonly  obtain  information  as 
to  a  possible  cause  of  venous  obstruction,  and  especially  we 
find  that  pregnancy  may  be  referred  to  ;  the  frequency  of  the 
disease  among  women  has  been  already  noted,  and  it  will  be 
found  that  such  women  have  usually  borne  children  ;  while  in 
a  large  number  of  cases  there  is  a  direct  connection  as  regards 
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time  between  the  development  of  the  varix  and  the  occurrence 
of  pregnancy. 

Here  then  our  indications  point  to  obstruction  of  the  venous 
return  as  the  prominent  cause  of  the  disease.  Its  develop¬ 
ment  in  later  life,  its  dissociation  from  other  vascular  abnor¬ 
malities,  its  symmetry  and  diffused  character,  its  association 
with  oedema  and  other  effects  of  raised  intravenous  pressure, 
the  obscuring  of  the  outlines  of  the  venous  walls  by  slight  in¬ 
flammation,  the'definite  association  with  pelvic  pressure,  all 
these  allow  us  to  use  provisionally  the  term  obstructive  varix 
for  this  group  of  cases. 

C. — Hyper (emic' or  Inflammatory  Varix. 

Thirdly,  we  find  occasionally  no  varix  of  the  larger  trunks, 
but  we  have  patches  scattered  over  the  surface  of  the  leg  in 
which  the  venules  only  are  enlarged,  and  present  themselves 
as  somewhat  radiating  stellate  or  leash-like  areas  of  dusky 
red  streaks.  An  analogous  condition  is  met  with  In  the  veins 
of  the  pharynx  in  many  cases  of  chronic  pharyngitis  and  in 
the  smaller  facial  and  other  veins  of  plethoric  subjects.  The 
aflected  areas  arejgenerally  infiltrated  with  the-  products  of 
old  chronic  inflammation,  and  it  is  probable  that  these  small 
varices  are  a  direct  result  of  such  inflammation  and  of  the 
prolonged  hypersemia  connected  therewith.  On  these  grounds 
we  may  describe  the  condition  as  bypercemic  or  inflammatory 
varix ,  and  regard  it  as  probably  due  to  a  long-continued  in¬ 
crease  in  the  arterial  blood  supply.  In  the  lower  limb  this 
condition  is  not  common,  but  it  may  be  met  with  in  associa¬ 
tion  with  various  inflammatory  conditions  as  with  chronic 
ulcerations,  exposure  to  heat,  and  the  like. 

Developmental  and  Obstructive  Varix, 

If  now  we  omit  from  further  consideration  the  third  of  these 
types  of  varix  we  find  that  we  are  left  with  two  main  groups 
of  cases— the  “  developmental”  and  the  “obstructive.” 

The  first  corresponds  to  the  description  quoted  from  Mr. 
Pearce  Gould,  the  second  to  that  of  Messrs.  Rose  and  Carless. 
The  first  is  the  simpler  type;  its  characters  are  well-defined, 
its  causation  is  tolerably  obvious.  It  is  devoid  of  any  compli¬ 
cations  "due  to  a  defective  blood  current  in  the  limb  because 
no  resistance  is  offered  to  the  circulation.  An  abnormally 
large  channel  will  bold  an  abnormally  large  quantity  of  blood, 
but  has  no  direct  effect  in  preventing  the  flow  of  that  blood 
along  its  lumen — in  fact  a  larger  channel  would  per  se  tend  to 
assist  the  circulation,  unless  complications  were  introduced 
by  the  failure  of  its  valves.  Wherein  the  congenital  defect 
consists  is  less  readily  ascertained.  In  the  majority  of  cases 
it  is  probable  that  the  wall  of  the  vein  is  affected  and  that 
the  true  pathology  is  a  condition  of  hyperplasia.  In  some 
cases  possibly  a  defective  valvular  structure  may  originate 
the  condition,  but  this  cannot  be  the  usual  primary  lesion,  as 
defective  valves  alone  would  only  cause  varix  by  interfering 
with  the  flow  of  blood  through  the  vein,  and  would  thus  lead 
to  general  tissue  congestion  with  its  resultant  defects  of  nutri¬ 
tion.  The  essential  condition  of  purely  developmental  varix 
is  that  the  venous  enlargement  is  primary  and  the  accumula¬ 
tion  of  blood  within  the  vein  is  secondary. 

The  obstructive  type  is  of  more  complicated  origin.  Venous 
obstruction  alone  does  not  readily  give  rise  to  varix,  but  pro¬ 
duces  only  a  congestion,  which  is  not  permanent,  but  which 
disappears  with  the  removal  of  its  cause.  Nothing  is  more 
common  than  to  find  in  pregnant  women  an  enlargement  of 
the  veins  of  the  labia  and  lower  limbs,  which  is  commonly 
called  varix,  but  which  is  wanting  in  the  distinguishing  cha¬ 
racter  of  permanency.  Such  dilatations  often  pass  away  after 
the  birth  of  the  child  and  the  consequent  removal  of  intra- 
pelvic  pressure  upon  the  large  veins.  It  is  only  in  a  limited 
number  of  cases  that  a  permanent  varix  is  produced.  Hence 
we  require  some  condition  beyond  mere  obstruction,  and  such 
a  condition  might  merely  be  one  of  the  degree  of  obstruction, 
or  might  consist  in  some  special  peculiarity  of  the  vessels  of 
the  individual.  As  regards  the  degree  of  the  congestion,  we 
might  regard  the  development  of  varix  as  requiring  a  certain 
considerable  lapse  of  time  or  frequency  of  repetition,  or  a 
certain  excessive  amount  of  obstruction.  We  find,  however, 
that  in  very  many  people  neither  frequency,  duration,  nor 
intensity  of  obstruction  suffice  to  Jcause  varix.  Extreme  con¬ 
gestion  may  appear  with  each  of  many  pregnancies,  and  may 
still  fail  to  acquire  permanency,  while  every  degree  of  severity 


of  pressure  due  to  operation,  accident,  and  disease  may  fail 
utterly  to  produce  varix.  Thus  venous  obstruction  alone'does 
not  produce  the  development  of  a  truly  varicose  condition, 
and  we  are  forced  to  the  conclusion  that  obstructive  varix 
must  be  due  to  obstruction  acting  upon  weakly  veins  which 
are  prone  to  dilate.  As  we  have  already  seen  that  there  is  the 
strongest  evidence  that  venous  dilatation  may  arise  apart  from 
any  obstruction,  and  as  a  direct  result  of  developmental  pecu¬ 
liarities,  it  is  reasonable  to  assume  that  a  minor  degree  of 
such  developmental  defect  may  well  fail  to  cause  varix  under 
ordinary  conditions,  but  may,  when  slight  or  temporary  ob¬ 
struction  has  been  produced,  readily  render  itself  obvious. 
Thus,  then,  we  again  seek  in  congenital  venous  defects  the 
determining  factor  of  the  permanent  varix  which  follows  con¬ 
gestion,  and  our  obstructive  type  owes  its  origin  to  a  combina¬ 
tion  of  developmental  error  and  acquired  obstruction.  Either 
factor  may  predominate,  but  both  are  present. 

And,  lastly,  we  must  assign  to  the  obstructive  factor  the 
common  complications  of  varix,  complications  the  existence 
and  frequency  of  which  cannot  be  denied  or  assigned  to  an 
accidental  association.  Obstruction  alone,  and  not  dilatation, 
will  produce  oedema,  tissue  degradation,  eczema,  and  ulcera¬ 
tion  ;  when  these  conditions  exist  there  is  not  a  mere  con¬ 
genital  hyperplasia  of  veins.  The  results  are,  however,  com¬ 
plicated  by  the  fact  that  in  obstructive  varix  the  removal  of 
the  primary  obstacle  to  the  circulation  is  liable  to  leave 
further  cause  of  obstruction.  The  mechanism  of  the  condition 
is  different  from  that  of  the  purely  developmental  type.  There 
is  no  longer  an  active  enlargement  of  the  vein  with  mere 
accumulation  of  its  contents.  The  vein  has  now  been 
stretched  by  pressure  from  within,  and  thereby  its  valves 
have  probably  been  rendered  incompetent,  and  its  muscular 
fibres  have  undergone  some  atrophy.  Hence  we  have  a 
permanent  source  of  obstruction  and  a  permanent  tendency  to 
retention  of  blood  in  the  capillaries,  and  to  consequent  tissue 
changes. 

Treatment. 

These  considerations  will  influence  to  some  extent  om 
methods  of  treatment,  in  so  far  as  they  influence  our  pro¬ 
gnosis  after  operation.  The  excision  of  varicose  veins,  how¬ 
ever  performed,  is  capable  of  relieving  the  patient  of  dilated 
areas  and  of  developmentally  imperfect  vessels ;  it  is  not 
capable  of  relieving  obstruction  except  by  the  indirect 
method  of  substituting  healthy  for  valveless  channels.  When 
the  developmental  defect  is  limited  to  few  trunks,  to  a  single 
trunk,  or  even  to  a  large  pouch,  the  best  results  will  be 
obtained.  Where  it  is  more  widely  distributed,  and  especially 
in  cases  in  which  the  veins  are  large  throughout  the  whole 
body,  operation  is  far  less  successful.  In  the  obstructive  type 
of  the  disease  the  probabilities  of  success  will  largely  depend 
upon  the  relative  etiological  importance  in  each  case  of 
developmental  error  or  of  obstruction.  Thus  varix  of  large 
vessels  persisting  after  a  first  pregnancy  indicates  a  marked 
developmental  error,  and  is  fairly  amenable  to  operative 
treatment ;  diffused  varix  with  tissue  congestion  of  slow  pro¬ 
duction  is  more  typically  obstructive  and  is  far  less  favour¬ 
able  for  surgical  treatment.  Obviously  many  other  factors 
come  into  play  in  determining  the  prognosis  after  operation, 
but  these  considerations  as  to  the  essential  origin  of  the  dis¬ 
ease  have  none  the  less  a  real  value  in  guiding  our  advice. 

In  conclusion,  may  I  once  more  insist  upon  the  fact,  which 
is  too  often  ignored,  that  the  essential  cause  of  varix  is  in 
nearly  all  cases  a  congenital  venous  defect;  that  such  defect 
may,  if  severe,  show  itself  spontaneously,  although  in  a  com¬ 
paratively  mild  and  uncomplicated  form,  but  that  slight 
deficiencies  are  only  rendered  prominent  by  a  superadded 
cause  of  congestion,  and  that  unfortunately  they  are  then 
liable  to  be  accompanied  by  other  troublesome  results  of  a 
retarded  venous  circulation  ? 

Reference. 

_ iRose  and  Carless,  p.  297. 

‘  Pasteur  Institute  at  Kasauli.— Since  this  institute  was 
opened  under  the  direction  of  Major  Semple,  75  patients  have 
been  under  treatment  and  62  have  been  discharged.  Although 
several  of  them  have  been  bitten  on  the  face  by  dogs  and 
jackals  there  has  been  no  failure.  Seven  British  officers,  25 
privates,  12  European  civilians,  and  31  of  the  native  popula¬ 
tion  have  been  treated. 
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SOME  EXCEPTIONAL  CASES  OF  GASTRIC 
SURGERY. 

Delivered  at  the  Westminster  Hospital  on  October  15th ,  1DOO 
By  WALTER  SPENCER,  M  S.,  F.R.CS, 

Surgeon  to  the  Hospital. 

Gentlemen,  There  has  been  of  late  in  my  wards  a  series 
Sr  7  ?mor?g  females,  of  cases  suffering  from  the 
nSS  °f  C?r0mc  gastric  ulceration,  most  of  whom  have  been 
p  ^sed  on  to  me  by  my  medical  colleagues  as  being  no  longer 
amenable  to  medical  treatment.  Some  of  these  cases  have 

?f?oedayVlSJe°nal  features’  which  1  wi“  the  subject 

Pyloric  Obstruction  caused  by  an  Impacted  Fishbone. 

ag?d  48,  was  transferred  to  me  by  Dr. 
^  a  t!  mth  the  following  history.  She  had  been  in  very 
w9ud  .health  until  ten  months  ago,  when  suddenly  one  dav 

n S i n^Hh » 1  o ^ ' ln  ftbe  stre^»  .she  was  seized  with  a  violent 
pain  in  the  epigastrium  which  made  her  feel  as  though  she 

SntrenfSmfl  f 0  byst'  The  abdomen  swelled  up,  but  she  did 
^ot  pass  flatus  ;  for  seven  weeks  she  was  in  bed  on  a  fluid 
tli  ^ith  poultices  on  the  abdomen.  Then  she  got  up  and 
tried  to  take  ordinary  food,  but  it  caused  a  choking  sensation 

the  atfaeks  Pam  m  th^  On  several  occasions 

attacks  of  pam  seized  her  as  at  the  first,  with  swelling  of 
e  abdomen,  constipation,  and  scantiness  of  urine.  A  fixed 

SSred  K  th.e  and  the  pain  became  worse 

list  moving  about  and  caused  her  to  suffer  from  dyspnoea. 

HIH  ni  l?104  wayd  the  Patient  could  only  take  fluids,  and 
imProve.  It  was  decided  therefore  to  explore  the 

fns?afnr-pUf!f  ti!n  th?  eP'g.astrium  ;  and  the  case  is  an  admirable 
instance  of  the  value  of  surgical  exploration  in  obscure  and 

?H  W^fytCaS*lS'  ,Thf  Pyloric  third  of  the  stomach  was  found 
twareu  °ihi.euback  of  tbe  abdominal  wall,  being  pinned 
there  by  a  fishbone  2\  inches  in  length,  and  of  the  size 
■of  a  stout  needle.  One  end  was  fixed  in  the  left  rectus 
muscle,  and  the  other  end  of  the  fishbone  projected  into  the 
pyloric  third  of  the  cavity  of  the  stomach,  the  middle  of  the 

Theefib^hLlUrr^UndeKd^ya  Sma11  thick-walled  abscess  cavity, 
e  fishbone,  after  being  swallowed,  having  arrived  at  the 

Y?stead  ,°f  passing  through  end  on,  had  become 
wedged  athwart  the  orifice  and  subsequently,  by  the  peri¬ 
staltic  movements  of  the  stomach,  one  end  had  been  driven 
through  the  stomach  into  the  abdominal  wall.  This  accounts 
for  the  sudden  attack,  the  immediate  result  of  which  was  a 
reflex  inhibition  of  intestinal  peristalsis,  causing  the  abdomen 
SJollei?  b?  tympanites,  and  inducing  constipatioF 
F°¥’°f  urine*  At  the  same  time  there  was  partial 
obstruction  to  tne  escape  of  food  from  the  stomach,  hence  the 
difficulties  in  digestion.  The  patient  could  never 
recall  having  swallowed  the  bone.  The  fishbone  was  extracted 
and  the  adhesions  of  the  stomach  to  the  abdominal  wall  divided’ 
xheportionof  the  anterior  wall  of  the  stomach, which  had  formed 
?L?iSened  maSS  ab°ut  an  inch  and  a  half  in  diameter  around 
n0o’  was  exc}8ed>  tben  the  SaP  was  closed  by  a  double 
row  of  seromuscular  sutures.  The  abdominal  wound  healed 
at  once;  a  sinus  leading  down  to  the  abscess  cavity  closed 
after  a  short  delay,  and  she  was  seen  some  time  after  her 
discharge  from  the  hospital  in  good  health. 


™,i!!ian™'a  -and  having  again  a  more  or  less  normal 
From  fthpS«f0n’  18  at^acked  a  second  or  third  time  by  bleeding 
ri  nSt0mach’  *he  prognosis  becomes  more  grave  and 

exhau8D?on0o°rnfrrom  plac*’  either  from  amemia  and 

arterFes  ’  f  sudden  ulceration  into  one  of  the  larger 

iusfhas  qVoh/k  a?otber  attack  hangs  over  the  patient’s  head 
just  as  she  is  beginning  to  recover  strength,  and  it  is  at  this 

:  r  8°™  prospect8 of  being 

successful.  There  is  in  the  first  place  the  indirect  methods 

gastro-jej unostomy  or  pyloroplasty  which,  by  getting  rid  of 

tan  ofgthirwta°  tlle  del“7-d  iLI  deoompos! 

fi01f  °ithe  ,foodi  adow  the  stomach  to  empty  itself  rapidly  so 
hSl  Thal^rfrom  which  comes  the  hemorrhage  tends  to 
tnf'Vi  a  direct  method  of  securing  the  bleeding  point  or 
SSr8!?  supplying  the  ulcer  is  dependent  forFuccess 
upon  finding  the  ulcer,  and  may  involve  a  prolonged  examina¬ 
tion  of  the  inside  of  the  stomach.  This  has  been  doS  by 
passing  a  finger  behind  the  organ  and  pushing  the  posterior 

Success fnTo  8  “  °pening  made  on  the  anterioF  aspect 

Successful  cases  have  been  met  with,  as  by  Professor  Kocher 

lo nd ! arg®  ulcer  which  a  fruit  stone  was  so  firmly 
F0dged  that  the  “lea:  couid  not  possibly  have  healed  unless  it 
had  been  exposed  and  the  foreign  body  removed 
Excision  of  the  chronic  ulcer— this  can  only  be  accomplished 

wJnVt  a  S  anfd  CirCfPmseribed’  situated  on  the  anterior 
a  dlstance  from  the  pyloric  or  cardiac  orifice.  The 
ligature  of  the  arteries  and  veins  connected  with  an  ulcer 

nocFf  Sil°  b?va  hopefll1  measure>  but  it  was  not  ultimately  suc^ 
cessful  in  the  case  I  am  about  to  mention.  Any  attempt  to 
ligature  the  gastro-duodenal  artery  or  one  of  its  larger  branches 
would  certainly  entail  gangrene  of  the  area  supplied  by  the 
ligatured  vessel,  owing  to  its  being  an  end  artery,  without  free 
anastomosis  with  the  neighbouring  blood  supply.  Amongst 
the  cases  I  have  operated  upon  haemorrhage  has  frequently 
been  an  incident  adding  to  the  exhaustion  of  the  patient^ 

reFnrFpJn  0  FFIF*  .the, ' S1gn  of  the  chronic  ulceration  was 
anamikT^  ga8^ric  hemorrhage  rendering  them  acutely 

Recurrent  Gastric  Hemorrhage  Treated  by  Fyloroplastv. 

An  unmarried  woman,  aged  44,  had  been  rendered  acutely 
anaemic  by  severe  attacks  of  haematemesis,  which  had 
recurred  with  increased  frequency  for  twenty  years,  and  until 
she  could  no  longer  follow  her  occupation.  Nothing  could  be 
made  out  on  clinical  examination  except  a  slight  dilatation  of 
the  stomach.  She  was  treated  in  bed  for  a  month,  until  she 
had  become  less  anaemic.  At  the  operation  the  stomach  was 
found  to  be  dilated  with  large  and  tortuous  vsssels ;  whilst 
there  was  some  pyloric  constriction.  No  ulceration  nor 
scarring  could  be  discovered,  and  it  was  supposed  that  the 
hfemorrhage  resulted  from  venous  congestion  following  upon 
the  dilatation.  Hence  pyloroplasty  was  done,  and  you  have 
seen  the  patient,  more  than  a  year  and  a-half  after  the  opera- 
tion,  stout  and  in  good  health  and  following  her  occupation 
without  any  return  of  hiematemesis  or  other  gastric  dis¬ 
turbance.  6 


Fvo  Cases  of  Severe  Recurrent  Hcematemesis:  Gastrorrhaoia. 
lne  treatment  of  severe  luematemesis  by  a  surgical  operation 
is  at  present  somewhat  experimental.  It  appears  very  unlikely 
that  any  attempt  to  arrest  the  bleeding  whilst  still  in  progress 

Shi  b®  su?ces.sful  a?count  of  the  uncertainty  aF  to  the 
whereabouts  of  the  bleeding  point,  which  must  involve  a  more 
or  less  prolonged  search  in  a  very  weak  patient.  Nor,  for  the 
same  reason,  is  it  feasible  to  operate  soon  after  the  spon¬ 
taneous  arrest  of  the  haemorrhage  whilst  the  patient  ?s 
still  acutely  anaemic.  If  the  patient  does  not  die  at 
once  from  the  gastric  haemorrhage  it  will  most  probably 

wppIo  °n  !tS  own  accord,  and  not  recur  for  some 
weeks.  But  when  a  patient,  after  recovering  from  the 


Severe  Recurrent  Hcematemesis ,  Treated  at  First  by  Invagina¬ 
tion  of  the  TJIcer,  after  Ligature  of  the  Artery  and  Vein 
Connected  with  it,  and  later  by  Gastro-jejuno&tomy 
I  was  asked  by  Dr.  McDonald,  of  South  Lambeth,  to  see  a 
woman,  aged  37,  who,  five  weeks  after  the  birth  of  her  child 
Had  had  a  recurrence  of  severe  haematemesis,  so  as  to  render  her 
unconscious  and  pulseless.  Dating  from  ten  years  before,  and 
a,t  intervals  of  about  two  years,  she  had  these  severe  attacks 
of  haematemesis.  They  had  come  on,  without  warning  with  a 
sense  of  rapid  filling  of  the  stomach  by  a  warm  fluid,  and  then 
blood  had  flowed  from  the  mouth  until  she  fainted.  When 
I  first  saw  her  she  was  acutely  anaemic,  only  partially 
conscious,  and  the  pulse  scarcely  perceptible  at  the  wrist 
bhe  was  kept  in  the  ward  for  five  weeks  before  operating’ 
during  which  she  recovered  a  good  deal  from  the  anaemia.  On 
exploration  an  ulcer  was  found  at  the  junction  of  the  middle 
and  pyloric  third  of  the  stomach,  on  the  anterior  wall,  about 
1  a  inch  from  the  greater  curvature.  To  its  floor  a  considerable 
artery  passed,  attended  by  a  corresponding  vein.  I  therefore 
ligatured  these  vessels  close  to  their  junction  with  the  main 
vessels  running  along  the  greater  curvature,  and  invaginated 
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the  floor  of  the  ulcer  by  a  double  row  of  sero  muscular  sutures. 
No  other  disease  was  discovered,  and  for  a  time  the  operation 
seemed  a  success.  A  year  afterwards  she  came  to  show  her¬ 
self  in  good  health  and  strength,  with  a  marked  colour.  A 
week  later,  however,  she  was  brought  back  to  the  hospital, 
again  in  acute  ansemia  following  hiematemesis.  After  a 
month  of  general  treatment  I  reopened  the  abdomen,  to  find 
an  extensive  ulceration  involving  the  pyloric  third  of  the 
stomach,  and  thereupon  performed  gastro-jejunostomy.  Since 
then  nearly  a  year  has  elapsed,  she  is  herein  good  health,  and 
with  a  fresh  colour,  but  obviously  a  long  time  must  be  allowed 
before  it  can  be  said  that  she  is  cured.  Evidently  the  ligature 
of  its  vessels  and  the  invagination  of  the  ulcer  did  not  arrest 
the  ulcerating  process. 

Extensive  Ulceration  and  Sloughing  of  the  Inner  Wall  of  the 
Stomach ,  due  to  Hydrochloric  Acid  Poisoning,  followed  by 
Obliteration  of  the  Cavity,  treated  by  Gastro-jejunostomy . 

Last  March  there  was  in  the  ward  a  difficult  case  success¬ 
fully  relieved  by  gastro-jejunostomy.  A  cabdriver,  aged  34, 
was  sent  into  the  hospital  by  Dr.  Bourns,  with  the  history 
that  in  the  previous  November,  whilst  in  drink,  he  had  swal¬ 
lowed  2  ounces  of  spirits  of  salt  (commercial  hydrochloric 
acid).  He  was  admitted  into  the  medical  ward  of  another  hos¬ 
pital  for  three  weeks  until  he  could  swallow  and  retain  liquid 
food.  A  week  after  leaving  the  hospital  he  could  no  longer 
swallow  liquids,  and  went  back  to  the  same  hospital,  where 
he  was  admitted  to  a  surgical  ward  and  oesophageal  bougies 
passed.  When  he  could  swallow  and  retain  liquids  again, 
he  discharged  himself.  He  could  for  a  time  take  even  solid  food, 
then  pain  and  vomiting  began  to  come  on  after  meals.  When 
first  seen  by  me  he  could  swallow  well,  and  the  largest-sized 
oesophageal  bougie  passed  without  difficulty ;  but  he  could 
not  retain  food,  vomiting  coming  on  a  quarter  of  an  hour  to 
three  hours  after  meals.  For  the  last  three  days  before 
operation  he  subsisted  entirely  on  rectal  feeding,  as  nothing 
was  retained  by  the  stomach.  At  the  operation  a  very  small 
stomach  was  exposed,  with  a  thick,  rigid,  puckered  wall,  but 
without  external  adhesions.  On  proceeding  to  do  gastro¬ 
jejunostomy,  no  cavity  of  the  stomach  was  at  first  reached 
until  the  incision  was  extended  upwards  towards  the  cardiac 
orifice,  through  1  inch  of  indurated  inflammatory  tissue.  The 
small  cavity  remaining  was  lined  by  ulceration  and  sloughs 
of  mucous  membrane  were  extracted ;  these  were  not  foul, 
nor  was  there  any  food  dibris.  Fortunately  the  jejunum  was 
free  and  healthy,  and  hence  I  was  able  to  complete  the  gastro¬ 
jejunostomy,  and  the  patient  made  a  good  recovery.  In  four 
weeks  he  could  take  ordinary  diet,  including  mutton  chops, 
felt  hungry,  and  was  putting  on  flesh.  After  leaving  the 
hospital  he  continued  well,  without  gastric  symptoms,  but 
seemed  to  be  indulging  freely  in  alcohol. 

The  main  success  of  gastro-jejunostomy  clearly  lies  in  con¬ 
verting  the  stomach  into  a  continuation,  as  it  were,  of  the 
cesophagus,  so  that  all  the  food  passes  through  without  delay 
or  decomposition  to  be  digested  entirely  in  the  intestines. 

G  astro- duodenostomy . 

In  one  case  transferred  to  me  by  Dr.  Murrell  I  found  it  im¬ 
possible  to  carry  out  either  pyloroplasty  or  gastro-jejunostomy. 
A  woman,  aged  61,  dated  her  gastric  troubles  from  an  attack 
six  years  before,  which  had  recurred  at  intervals  with  hsemat- 
emesis.  During  the  previous  four  months  there  had  been 
frequent  attacks  of  vomiting,  brown-black  frothy  material 
being  brought  up.  She  had  had  constipation  throughout,  and 
had  recently  wasted.  On  examination,  only  dilatation  of  the 
stomach  could  be  made  out.  As  she  made  no  improvement 
under  medical  treatment,  I  explored  and  found  the  pylorus 
buried  in  thick  adhesions  and  fixed  under  the  liver,  without 
any  signs  of  tumour  formation.  The  anterior  wall  of  the 
cardiac  half  of  the  stomach  was  firmly  adherent  to  the  abdo¬ 
minal  wall,  in  which  also  the  transverse  colon  was  involved. 
There  remained  free  only  the  junction  of  the  pyloric  with  the 
middle  third  of  the  stomach  and  the  adjacent  descending 
duodenum.  I  therefore  adopted  the  operation  of  gastro- duo¬ 
denostomy  introduced  by  Professor  Mikulicz.  It  woffid  have 
been  impossible,  in  the  weak  state  of  the  patient,  to  have 
divided  the  adhesions,  which  in  any  case  would  have  quickly 
re-formed.  The  operation  was  easily  accomplished  by  drawing 
the  duodenum  forwards  in  front  of  the  neighbouring  wall  of 


the  stomach.  The  patient  left  the  hospital  five  weeks  later 
taking  solid  food  and  gaining  weight. 

Some  Points  concerning  the  Operations. 

In  conclusion,  I  will  add  some  remarks  which  apply  gener¬ 
ally  to  these  operations.  In  the  first  place,  the  patients  have 
been  kept  on  nutrient  enemata  alone  for  a  day  before  the 
operation,  so  as  to  allow  of  the  interior  of  the  stomach  be¬ 
coming  aseptic  by  the  agency  of  the  hydrochloric  acid  of  the 
gastric  juice.  I  do  not  find  it  necessary  to  wash  out  the 
stomach.  Any  danger  which  may  exist  of  setting  up  haemor¬ 
rhage  or  perforation  is  thereby  avoided.  After  the  operation 
rectal  feeding  has  been  continued  until  the  patients  can  keep 
down  water,  when  food  is  given  by  the  mouth  in  small  quan¬ 
tities  and  at  frequent  intervals.  Meanwhile  hypodermic  in¬ 
jections  of  morphine  and  atropine  are  given  every  three  hours 
or  so  to  prevent  vomiting.  The  patients  should  be  propped 
up  in  bed,  not  kept  recumbent,  as  is  customary  in  abdominal 
cases,  and  a  movement  of  the  bowel  should  be  obtained  by 
calomel  on  the  second  day. 

I  use  for  all  operations  a  fine  silk  suture  on  a  small 
round  sewing  needle.  Two  rows  of  continuous  sutures  are 
inserted,  one  deep,  taking  in  all  three  coats,  or  avoiding  the 
mucous  membrane,  and  the  superficial  sero  muscular,  burying 
in  the  deep  row.  All  operations  on  the  stomach  and  intes  • 
tines  can  be  done  with  this  suture,  and  any  student  who 
desires  to  learn  these  operations  should,  besides  watching 
them  in  the  operating  theatre,  practise  on  the  fresh  stomach 
and  intestines  in  the  post-mortem  room.  The  use  of  a  special 
apparatus,  such  as  Murphy’s  button,  is  a  question  upon  which 
surgeons  are  divided.  The  merit  of  Murphy’s  button  for 
gastro-jejunostomy  is  the  speed  with  which  it  can  be  inserted. 
A  great  deal  of  the  time  entailed  by  gastro-jejunostomy  is 
taken  up  by  suitably  anaesthetising  the  patient,  examining 
the  stomach  as  to  the  nature,  situation,  and  extent  of  the 
disease,  and  the  approximating  of  the  loop  of  the  jejunum  to 
the  stomach.  The  more  the  suture  is  used  the  more  speedily  is 
the  anastomosis  performed.  There  are  cases  where  it  is  diffi¬ 
cult  to  fit  Murphy’s  button  in  position  ;  in  the  mineral  acid 
poisoning  case  just  mentioned,  no  button  could  possibly  have 
been  fixed  in  the  indurated  thickened  stomach  wall.  Be 
sides,  many  cases  are  fatal  from  leakage  beside  the  button 
into  the  peritoneal  cavity.  I  have  not  seen  the  continuous 
suture  fail  or  be  followed  by  leakage.  I  have  successfully  per¬ 
formed  gastro  jejunostomy  where  there  was  already  general 
peritonitis  following  perforation  with  a  pint  of  the  stomacn 
contents  in  the  pelvis.  A  pyloric  ulcer  had  perforated  in  three 
places,  and  couid  only  be  treated  by  filling  the  wound  with 
gauze  and  draining  the  pelvis,  yet  the  patient  recovered, 
relieved  from  the  previously  existing  pyloric  obstruction. 
Moreover,  there  is  a  tendency  for  Murphy’s  button  to  fait 
back  into  the  stomach,  from  which  it  has  to  be  removed  by  a 
second  operation. 

The  main  lesson  I  would  impress  upon  you  by  means  of 
this  lecture  is  the  importance  of  a  surgical  exploration  in  alt 
obscure  cases  which  are  not  quickly  relieved  by  medical 
treatment,  or  in  which  the  symptoms  tend  to  recur.  Not  only 
is  this  important  for  cases  where  chronic  gastric  ulceration  is 
present,  but,  more  important  still,  it  is  the  only  way  of  mak¬ 
ing  such  a  sufficiently  early  diagnosis  of  cancer  as  to  offer  any 
chance  to  the  patient  of  being  cured.  _ 

Kent  County  Ophthalmic  Hospital,  Maidstone.— At  a 
meeting  of  the  Board  of  Management  of  this  institution,  held 
in  September  last,  the  resignation  of  Dr.  Adams,  of  Maid¬ 
stone,  was  received,  and  with  great  regret  accepted.  A  reso¬ 
lution  was  passed  expressing,  on  behalf  of  the  governors  and 
subscribers,  “  their  deep  sense  of  indebtedness  to  Dr.  Adams, 
and  their  appreciation  of  the  assiduous  and  gratuitous 
services  rendered  to  them  and  to  the  inhabitants  of  the 
County  of  Kent,  for  the  long  period  of  more  than  37  years, 
during  which  time  he  has  been  the  Surgeon  to  the  hospital, 
and  upon  whom  has  devolved,  to  so  large  an  extent,  the  con¬ 
duct  of  the  institution,  and  the  benefits  conferred  upon  the 
many  thousands  who  have  availed  themselves  of  this  free 
institution.”  At  the  following  meeting  of  the  Board  Mr. 
Ernest  H.  Cartwright,  B.Ch.,  M.D.Oxon.,  who  has  up  to  this 
time  acted  as  Assistant  Honorary  Surgeon  to  the  hospital, was 
appointed  Surgeon  in  succession  to  Dr.  Adams. 
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In  *acb  °.f  *jbe  following  cases  the  (esophageal  lesion  which 
necessitated  gastrostomy  was  of  a  most  interesting  nature  • 

thf  °fn,®  case  lfc  was  a  cicatrix  after  previous  ulceration,  and 
inthe  other  swelling  caused  by  an  existing  ulcer. 

Ihe  nrst  case  is  that  of  a  married  woman  now  barely  72 
years  of  age,  who  first  came  under  the  care  of  Dr.  Walker 
swallowing  beptember’  lS98>  complaining  of  great  difficulty  in 

si o nal°sore"j thm ali^b u t^ ifa d^ob s erved.6  ?aSt  tlV°  yGarS  She  had  had  occa‘ 
no  particular  difficulty  in  swallow¬ 
ing  until  Christmas,  1897.  On  that 
day  a  piece  of  meat  became  im- 
pacted  in  her  gullet,  and  as  she  was 
unable  to  get  it  either  up  or  down 
she  went  to  the  Western  Infirmary, 
and  there  the  house-surgeon  on 
duty  pushed  the  impacted  bolus 
into  the  stomach.  The  patient  ap¬ 
peared  to  experience  no  further 
difficulty  in  swallowing  until  April 
1898,  when  she  began  to  remark! 
both  to  herself  and  to  her  friends 
on  the  difficulty  she  had  in  swallow¬ 
ing  butcher’s  meat.  Even  when 
carefully  masticated  the  meat  would 
stick  somewhere  about  the  level  of 
the  upper  border  of  the  sternum, 
where  it  caused  great  discomfort. 

On  these  occasions  she  usually  dis- 
charged  the  lood  by  tickling  the 
fauces  so  as  to  cause  vomiting  In 
the  following  month  she  received 
extensive  burns  over  the  body  and 
extremities  while  escaping  from 
her  house  which  was  on  fire,  and 
ior  the  treatment  of  these  injuries 
she  was  an  indoor  patient  of  the 
Western  Infirmary  for  four  weeks. 

She  subsequently  attended  as  an 
out  patient  till  August,  by  which 
time  the  sores  were  healed.  At  the 
end  of  this  month,  August,  she  had 
again  to  go  to  the  infirmary  on 
account  of  a  bolus  of  meat  becom¬ 
ing  impacted  in  the  gullet,  which, 
as  on  the  former  occasion,  was 
pushed  onwards  by  an  oesophageal 
bougie.  Up  till  this  date  she  con¬ 
sidered  that  she  simply  had  what 
she  termed  “a  narrow  swallow,” 
and  had  experienced  no  difficulty 
in  swallowing  the  ordinary  articles 
of  diet,  with  the  exception  of 
butcher’s  meat,  provided  the  food 
was  well  masticated;  and  she  had 
no  difficulty  in  swallowing  fluids. 

In  September,  however,  the  swallow¬ 
ing  01  both  semi-solids  and  of  fluids 
caused  her  considerable  trouble,  and  BnC  iouuu  it  1 
tneir  passage  downwards  by  pressure  and  by  massage  of  the  'neck  She 
milk  ia  sips,  and  would  take  frlm  twenty  to  thiny 

"»W  SmSSSUS She  attempl ‘Cd  10  <“■* 

w4  when  she  spoke  her  voice  was  variable  and  slightly  husky  and  on 
her  attention  being  drawn  to  this  fact  she  stated  that  both  she ’and  her 
riends  had  noticed  this  peculiarity  early  in  the  course  of  her  illness  On 
^Vnatlon-  ber  lauces  and  pharynx  were  found  to  be  healthy  and 
while  the  appearance  of  the  larynx  was  also  healthy  the  left  voca^’  cord 
was  tound  o  be  fixed  very  nearfto  the  middle  line-left  abductor  para¬ 
lysis  and  that  during  phonation  the  right  cord,  which  moved  freelv 
crossed  over  to  meet  the  fixed  left  cord.  No  other  intralarvnfeal  abno?’ 

»a  i^.W^S,ob.selT.ed-  0n  examining  the  gullet  a  hard,  firm  stricture 

as  detected  at  a  distance  of  7! inches  from  the  upper  incisor  teeth _ that 

s,  in  tins  patient  about  the  level  of  the  second  tracheal  cartilage  Bv 
varelul  manipulation  a  medium-sized  gum-elastic  bougie  (diameters  in  m  ^ 
was  passe3  with  difficulty,  and  smaller  sizes  passed  rea® 

^Tuture  and  on  to  the  stomach.  No  bleeding  resulted  from  the  passage 
an™  b?Ug1!?-  Examination  of  the  chest  rlvealed  no  abnormality  w 
the  n^c^  couVd  be°detected.Urrent  larycgcaI  Paralysis,  and  no  swelling  in 

The  condition  was  looked  upon  as  probably  syphilitic,  and 


Fig. 


ndehi°ZliLne^^ary.i°, aS^  I  troduc.ed  b^’  the  tube  was  day 


s?HhpH  anHbth  d  WltV  the  bromide  of  potassium,  was  pre- 
ThebndatiW  S?  ^g^lar  pas?age  of  bougies  recommended. 

NovpS  r  utU  vde?  1Fregula1rly>  and  towards  the  end  of 
u33®“aber>  by  which  time  deglutition  appeared  to  have 

the'  SdSofmM«Sat  e8S  difficult>  she  ceased  to  attend.  Towards 
thfn  fhpn  fJ?a  y’  n99-’  again  presented  herself.  Degluti¬ 
tion  I  t  well'nigb  impossible,  and  the  stricture  had  so 
ha  no  bougie  could  be  passed.  She  was  then 
urged  to  become  an  in-patient  without  delay. 

v^ot^a|e  for{tw  operation  of  gastrostomy.  Her  weight  after  ten 
Tn-ySivrest  ^nd  eareful  feeding  in  the  wards  was  7  st.  2  lbs  On  June  22nd 

was  o f fffd ybvGaf 1  gast.™stomy  by  Frank’s  method.  The  abdomen 
as  opened  by  a  small  longitudinal  incision  through  the  UDnernartof 

e  Kf  oTS’p  JhG  »eVt0nem?  was  then  attached  bfsutSre  to 

&es  01  -,™1©  external  layer  of  the  sheath  of  the  rectus  Thp 

and^a^snitahiA  thu‘?b  were  then  introduced  into  the  abdomen 
and  a  suitable  portion  of  the  stomach  wall  seized  and  pulled  out 

sufficiently  far  to  allow  the  apex  of 
the  cone  to  reach  nearly  to  the 
costal  margin.  The  base  of  this 
cone -of  stomach  was  then  attached 
by  a  circle  of  Lembert  sutures  to 
the  peritoneum  and  muscular  por¬ 
tion  of  the  abdominal  wall.  A 
second  cutaneous  incision,  about 
three-quarters  of  an  inch  in  length 
was  then  made  near  the  cos¬ 
tal  margin  above  and  to  the 
outside  of  the  first  cutaneous 
incision,  and  the  subcutaneous 
tissue  separated  from  the  deep 
aponeurosis  between  the  two  in¬ 
cisions.  The  apex  of  the  cone 
was  then  drawn  through  and  at¬ 
tached  to  the  margins  of  the  second 
incision  by  a  circle  of  fine  silk  su¬ 
tures.  The  longitudinal  incision 
over  the  rectus  was  closed  with 
silkworm-gut  sutures,  and  finally 
the  wounds  were  covered  with  cel- 
loidin,  leaving  only  a  small  area 
of  the  stomach  wall  exposed 
through  the  small  incision  at 
the  .'costal  margin.  Although  the 
patient  had  been  fed  with!  so  much 
difficulty  for  so  long  a  period  of 
time,  the  stomach  was  not  found 
greatly  contracted,  admitting  the 
procedure  of  pulling  out  the  cone 
of  stomach  without  any  difficulty. 
There  was  comparatively  little 
shock,  and  after  the  operation 
there  was  very  little  pain,  and 
none  at  all  after  the  first  two 
days.  After  the  operation  the  pa¬ 
tient  was  fed  entirely  by  means 
of  nutrient  enemata  until  the 
fourth  day,  when  the  stomach 
was  opened  by  a  small  incision 
and  by  means  of  a  No.  14  soft 
catheter,  10  ozs.  of  peptonised 
milk  was  introduced.  This  was 
repeated  on  two  other  occa¬ 
sions  during  the  day.  The 
catheter  was  withdrawn  as  soon 
as  th  e  liquid  was  introduced 
The  amount  of  liquid  food  in 

was  entirely  ted  through  the  tube.  During  her  stay  in  hospital  she 
frftnfcpfnna  beef*t?a»  e£gs.  and  arrowroot,  and  made  no? attempt 
in  fi?et,mOUt?'  From  the  tenth  day  onwards  she  was  taking 

hour.s  froin  5?  to  8f  pints  of  liquid  food,  and  frequently 
fn A  IL^'nfc  +Wa,S  Ant5°.duc?d  through  the  tube  at  one  time  bef ore 

the  patient  indicated  that  her  hunger  was  appeased.  There  was  at  no 
time  sickness  or  other  trouble  with  the  digestion.  She  was  dismissed 
ip??1  ful,y  isth.  having  learned  to  pass  the  stomach  tube  her- 

self.  At  this  time  she  weighed  7  st.  of  lb.  Since  returning  to  her  home 
npe^aatlefDi,haS  fhad  v,el7  uttIe  difficulty,  and  introduces  all  her  food  by 
means  of  the  stomach-tube.  Besides  liquids,  she  introduces  into  thp 
stomach  finely  divided  solids,  which  she  forces’  inti  the  stomach  by  com- 
Dig  if1®  tUb®i-«Pn,ly  °.n  ?ne  occasion  did  she  return  to  the  wards  on 
account  of  some  difficulty  in  introducing  the  tube  caused  by  narrowing  of 
opening  in  the  stomach  and  this  was  easily  rectified  by  leaving  a  tube 
^°r  s.everal  days.  There  has  been  no  leakage  from  the  stomach 
?w?  ?Ih i?,n  aly  during  severe  fits  of  coughing,  and  there  has  been  no 
irritation  of  the  surrounding  skin.  The  patient’s  nutrition  has  improved 

Ik301?-8*1®  weighed  7  st.  ijJ  lbs.,  having  thus  gained  13  lbs’ 
since  the  date  of  her  dismissal  from  hospital.  6  3 

It  is  now  about  sixteen  months  since  the  operation  was  performed  and 
for  some  time  the  patient  has  worn  a  tube  in  position  on  account  of  the 
nhapttp?gfB2?  f hLt7p  °f  1Dtr°ducing  it  at  meal  times.  It  was  also  recently 
observed  that  there  was  a  tendency — particularly  on  coughing _ to  the 


x.  Patient  in  act  of  feeding  herself  with  porridge  and  milk. 
Photographed  ten  months  after  operation. 
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production  of  a  ventral  hernia  of  the  stomach  through  the  opening  in  the 
rectus,  the  diameter  of  the  gap  having  considerably  increased,  its  margins 
being  felt  as  a  firm  ring.  She  is  now  absolutely  unable  to  swallow  any¬ 
thing,  and  a  recent  laryngoscopic  examination  made  by  Dr.  Downie  shows 
that  there  is  bilateral  abductor  paralysis  of  the  vocal  cords,  and  that  the 
cords  are  fixed  close  to  the  middle  line.  While  there  is  no  marked 
change  in  her  voice,  she  becomes  breathless  on  the  slightest  exertion. 

The  second  case  was  that  of  an  unmarried  woman  aged  31. 
She  was  seen  by  Dr.  Walker  Downie  on  the  recommendation 
of  her  medical  adviser  on  November  30th,  1899,  at  which  time 
she  complained  of  difficulty  and  pain  on  swallowing. 

History.  —Towards  the  end  of  January,  1809,  she  first  experienced  diffi¬ 
culty  in  swallowing.  The  difficulty  varied  from  time  to  time,  and  was 
then  unaccompanied  by  pain  :  but  within  a  very  few  weeks  of  the  onset  of 
the  difficulty  every  attempt  at  swallowing  caused  pain.  For  months  she 
had  to  take  food  very  slowly,  masticate  it  well,  and  use  considerable  quan¬ 
tities  of  fluid  to  get  it  down.  The  difficulty  slowly  became  more  marked, 
till  in  August  food  frequently  became  lodged  in  the  gullet,  where  its  pre¬ 
sence  excited  vomiting  which  expelled  it.  Occasionally  at  this  time  also 
while  in  the  act  of  drinking,  a  portion  of  the  fluid  would  return  through 
the  nose.  She  lived  almost  wholly  on  thin  porridge,  various  milk  pre¬ 
parations,  and  soups. 

Since  the  beginning  of  October  there  had  been  a  constant  “roasting  and 
jagging  pain”  in  the  neck  immediately  behind  the  lower  border  of  the 
larynx  on  the  left  side.  Later  the  pain  affected  both  sides  equally. 

As  a  child  of  eight  she  had  suppurating  glands  on  each  side  of  the 
neck,  but  apart  from  this  she  had,  up  till  last  January,  enjoyed  excellent 
health. 

Condition  in  November ,  1800. — The  patient  was  of  a  ruddy  complexion  and 
healthy  appearance.  She  was  5  feet  6  inches  in  height,  and  her  weight 
was  9  st.  12  lbs.  The  line  of  scars  in  the  neck  behind  and  beneath  each 
angle  of  the  lower  jaw  altered  the  contour  of  the  neck,  and  the  resulting 
matting  of  the  parts  rendered  examination  by  palpation  somewhat  un¬ 
satisfactory.  There  was,  however,  a  small,  hard,  smooth  swelling  on  the 
left  side  of  land:  behind  the  itrachea,  firmly  adherent  to  it  and  to  the  sur¬ 
rounding  structures,  and  apparently  pushing  the  trachea  slightly  towards 
the  right.  No  abnormality  could  be  detected  in  the  lungs  or  mediastinum 
by  percussion  or  auscultation.  Her  fauces  and  pharynx  were  found  to  be 
healthy.  Her  larynx  was  in  a  condition  of  general  hypertemia,  but  the 
movements  of  both  vocal  cords  were  free  and  equal. 

On  examination  of  the  gullet  a  medium- sized  gum-elastic  bougie  (dia¬ 
meter  8  millimetres)  encountered  an  obstruction  in  its  passage  at  7  inches 
from  the  upper  incisor  teeth,  which  corresponded  to  the  level  of  the  upper 
border  of  the  first  tracheal  cartilage.  With  slight  pressure  this  bougie 
passed  through  the  obstruction  and  onwards  to  the  stomach.  The 
passage  of  the  bougie  caused  considerable  pain  at  the  seat  of  obstruc¬ 
tion,  and  its  withdrawal  was  followed  by  some  bleeding.  There  was  here 
an  extensive  ulcer  of  the  gullet  accompanied  by  considerable  swelling. 

She  was  advised  to  become  an  in-patient  of  the  infirmary  and  was  ad¬ 
mitted  on  December  15th,  1899.  On  admission  her  respirations  were  18  per 
minute,  and  the  respiratory  murmur  was  in  every  respect  satisfactory. 
There  was  no  cough,  her  pulse  was  66,  her  temperature  on  the  evening  of 
admission  99.2°F.,and  her  weight  9  st.  io|  lbs.  The  swelling  formerly 
observed  on  the  left  of  the  trachea  had  increased  in  size  and  there  was  a 
similar  gland-like  swelling  on  the  right  side  below  the  sterno-mastoid 
muscle  and  about  an  inch  and  a-half  above  the  sterno-clavicular  articu¬ 
lation. 

On  December  20th  her  weight  was  9  st.  8J  lbs.,  and  her  evening  tempera¬ 
ture  99.6°  F.  On  December  26th  there  was  observed  an  cedematous  swelling 
of  the  left  arytenoid  and  left  ary-epiglottic  fold.  The  left  ventricular 
band  was  also  swollen  and  interfered  "with  a  full  view  of  the  left  vocal 
cord,  but  both  vocal  cords  met  in  the  middle  line  during  plionation. 
Swallowing  had  become  more  difficult  and  more  painful ;  and  there  was 
now  considerable  tenderness  in  the  neck  on  each  side  of  the  trachea. 

On  December  27th  her  weight  was  9St,  61bs. 

On  January  5th,  1900,  there  was  a  further  increase  in  the  cedematous 
fulness  of  the  left  arytenoid  and  ary-epiglottic  fold,  and  of  a  portion  of  the 
interarytenoid  membrane ;  and  there  was  in  addition  a  fold  of  cedematous 
mucous  membrane  visible  between  the  interarytenoid  membrane  and  the 
posterior  wall  of  the  opening  of  the  gullet. 

By  January  6tli  this  oedematoi®  swelling,  which  appeared  as  a  redupli¬ 
cation  of  the  mucous  membrane  immediately  behind  the  larynx,  had  risen 
to  the  level  of  the  right  arytenoid  body,  and  after  careful  examination  this 
swelling  was  seen  to  be  from  the  anterior  wall  of  the  gullet,  and  was  in  all 
probability  the  mucosa  forming  the  upper  border  of  the  oesophageal  ulcer. 
Laryngoscopic  examination  on  this  day  revealed  a  further  increase  in  the 
supraglottic  oedema,  and  the  left  vocal  cord  was  found  to  be  fixed  slightly 
outside  the  middle  line.  Her  weight  was  now  8st.  i2§lbs.  There  was 
increased  swelling  and  tenderness  over  the  left  side  of  the  neck,  and  while 
no  fluctuation  could  be  detected  pus  formation  was  suspected.  The  tem¬ 
perature  was  102°  F..  two  days  later  it  was  103. 40  F.,  and  on  the  following 
day  the  swelling  and  tenderness  suddenly  disappeared,  and  the  tempera¬ 
ture  subsided,  and  again  resumed  its  former  course.  An  abscess  had 
apparently  formed  close  to  the  gullet,  and  into  which  it  burst  and  dis¬ 
charged.  Only  a  very  small  quantity  of  pus  came  into  the  mouth,  the 
bulk  of  it  having  in  all  probability  passed  into  the  stomach. 

From  this  date  until  January  17th,  ou  which  day  her  weight  was  further 
reduced  to  8  st.  8f  lbs.  (that  is,  a  loss  of  174-  lbs.  in  five  weeks).  Deglutition 
had  been  becoming  almost  impossible,  and  each  attempt  was  accompanied 
by  very  severe  pain  and  a  gurgling,  churning  noise  in  thethroat.  Dr.  Dow¬ 
nie  had,  earlier  in  the  course  of  the  disease,  discussed  the  desirability  of 
having  gastrostomy  performed,  with  the  object  of  administering  a  suffi¬ 
cient  supply  of  nourishment,  of  giving  the  gullet  rest,  and  relieving  the 
patient  of  the  agonising  pain  which  now  accompanied  each  act  of  swallow¬ 
ing.  It  was  put  before  the  patient  and.  her  parents  as  a  purely  palliative 
operative  measure,  but  they  readily  consented  to  its  performance. 

On  January  20th  Dr.  Kennedy  performed  Witzel’s  operation  as  follows  : 
The  abdomen  having  been  opened  by  a  small  incision  through  the  upper 
part  of  the  rectus  muscle,  a  suitable  portion  of  the  stomach  was  pulled 
out.  A  small  incision  was  made  in  the  stomach  wall  down  to  the  mucous 
membrane,  sufficiently  large  to  admit  a  tube  about  half  an  inch  in 


diameter.  Before  opening  the  mucous  membrane  a  suture  of  catgut  was 
run  round  the  edges  of  the  small  incision  in  the  wall  of  the  stomach  in 
the  form  of  a  purse-string  suture.  A  small  opening  was  then  made  in 
the  mucous  membrane,  and  about  45  inches  of  the  tube  introduced! 
into  the  stomach.  The  purse-string  suture  was  then  tied  sufficiently  firmly 
to  slightly  constrict  the  indiarubber  tube,  and  thus  prevent  the  escape  of 
liquid  from  the  stomach  along  the  sides  of  the  tube.  An  oblique  passage 
in  the  stomach  wall,  about  an  inch  and  a-half  in  length,  was  next  formed 
by  suturing  two  folds  of  stomach  wall  round  the  tube.  The  area  of 
stomach  wall  in  which  this  oblique  passage  had  been  formed  was  then, 
sutured  to  the  abdominal  wall,  the  stitches  entering  at  the  peritoneal 
layer,  and  passing  through  the  entire  thickness  of  the  abdominal  wall. 
These  sutures  were  tied  on  the  skin  so  as  to  be  capable  of  being  with¬ 
drawn.  The  abdominal  wall  was  then  sutured  closely  round  the 
indiarubber  tube.  A  hare-lip  pin  was  then  tied  transversely  to  the  side 
of  the  tube  at  the  level  of  the  skin.  This  acted  as  a  support  to  the 
stomach,  which  was  thus,  quite  independently  of  the  sutures,  held  firmly 
to  the  abdominal  wall  by  means  of  the  tube  which  was  immovably  fixed 
between  the  purse-string  suture  and  the  hare-lip  pin. 

The  patient  had  after  this  operation  practically  no  shock.  She  was  fed 
during  the  first  day  by  nutrient  enemata,  but  on  the  day  after  the  opera¬ 
tion  feeding  by  the  tube  was  commenced.  This  was  gradually  increased, 
and  there  was  no  trouble  with  the  digestion.  Her  condition  improved  for 
some  time,  and  the  stitches  were  removed  on  February  10th,  when  the 
wound  was  found  healed.  There  was  no  discomfort  from  the  administra¬ 
tion  of  food,  which  was  freely  and  regularly  given,  and  the  great  pain  and 
distress  in  the  gullet  formerly  experienced  entirely  disappeared.  On 
January  28th  there  was  for  the  first  time  some  blood  mixed  with  the 
mucus  which  collected  at  the  lower  part  of  the  pharynx;  and  on 
January  31st  the  urine,  which  formerly  had  been  of  a  healthy  character, 
contained  a  large  deposit  of  pus.  Tubercle  bacilli  were  found  by  Dr.  A.  R. 
Ferguson  in  the  discharge  from  the  gullet  and  in  the  pus  in  the  urine. 
She  was  not  permitted  to  leave  her  bed  to  get  weighed,  but  her  strength 
was  improved,  and  the  absence  of  pain  in  the  throat  allowed  her  to  rest 
more  comfortably.  Her  temperature  remained  within  the  limits  of 
normal  till  February  9th,  when  it  rose  to  1010  F.,  and  on  the 
following  day  to  103. 8°  F.  This  was  accompanied  by  a  return 
of  the  swelling,  and  tenderness  over  the  left  side  of  the  neck, 
where,  later,  fluctuation  was  detected,  and  on  February  16th  the  abscess 
was  opened  under  chloroform.  It  contained  gas,  along  with  a  quantity  of 
foul-smelling  pus,  and  on  exploring  the  cavity  with  the  finger  it  was 
found  to  communicate  with  the  trachea  at  the  level  of  the  first  ring.  As 
the  abscess  healed  symptoms  of  pulmonary  abscess  developed,  and  she 
died  on  March  3rd,  exactly  six  weeks  from.the  date  on  which  the  stomach 
was  opened. 


Fig.  2.— Larynx  and  gullet  from  Case  11,  showing'  extensive  oesopha¬ 
geal  ulcer.  Probe  lies  in  sinus  leading  to  necrosed  tracheal 
cartilages. 

At  the  post-mortem  examination  extensive  ulceration  of  the  gullet  was 
found.  The  ulcer,  beginning  above  at  the  level  of  the  upper  border  of  the 
cricoid  cartilage,  extended  downwards  for  fulJy  3  inches.  At  the  upper 
part  it  affected  the  whole  circumference  of  the  gullet,  and  becoming  less 
extensive  as  it  descended,  it  affected  the  anterior  wall  only  at  its  lower 
border  (see  Fig.  2).  In  the  photograph  a  probe  is  passed  through  an 
opening  leading  into  an  abscess  cavity  between  the  gullet  and  trachea, 
and  to  necrosed  tracheal  cartilage  beyond.  On  microscopic  examination 
the  ulc  r  was  found  to  be  epitlieliomatous. 
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Examination  of  the  abdomen  showed  the  stomach  to  be  contracted  to 
about  one-half  the  average  capacity.  It  was  firmly  adherent  to  the 
abdominal  wall  over  an  area  about  the  size  of  a  half-crown  piece,  and  the 
opening  into  the  stomach  passed  through  the  centre  of  this  adherent 
area.  The  opening  still  retained  a  moderate  degree  of  obliquity,  and  the 
abdominal  wall  immediately  surrounding  the  opening  was  of  normal 
thickness,  including,  as  it  did,  the  muscular  layer.  TheJ  peritoneum  was 
normal. 

Remarks. 


that  general  improvement  would  result  from  the  rest  given 
to  the  oesophagus  by  means  of  the  operation.  Although  in 
the  second  case  the  patient  lived  only  for  six  weeks,  her  life 
by  the  operation  was  probably  prolonged  by  several  weeks  and 
made  fairly  comfortable.  The  probability  of  the  relief  being 
permanent,  or  at  least  prolonged,  in  the  first  case  led  to  the 
choice  of  Frank’s  operation,  while  in  the  second  case,  the 


v?rqxUir,^d  only  f?r  a  short  Period  of  time,  led  to  the  choice  of 
YVitzel  s  operation.  This  choice  was  made  in  the  belief  that 
the  opening  in  Frank’s 


The  oesophageal  lesion  in  the  first  case  was  undoubtedly  due  probability  being  that  the  opening  in  the  stomach  would  be 

to  previous  intra  oesophageal  disease,  beginning  probably  as  an  J  ’  *  . 

ulcerative  lesion,  and  resulting,  on  healing,  in  the  formation 
of  cicatricial  tissue.  The  inconvenience  at  first  had  been 
slight,  but,  as  cicatrisation  progressed,  the  gullet  became  more 
and  more  narrowed,  until  at  the  present  time  the  finest  bougie 
cannot  be  passed,  nor  can  the  patient  swallow  anything  what¬ 
ever,  not  even  her  saliva.  But  the  diseased  process,  whatever 
its  nature,  has  not  been  confined  to  the  interior  of  the 
oesophagus;  for  while  the  calibre  of  the  gullet  was  being 


operation,  being  lined  by  mucous 
membrane,  does  not  readily  close,  requiring  it  is  said  a  plastic 
operation  for  its  closure,  while  in  Witzel’s  operation,  the 
9pening  being  lined  by  the  serous  coat  of  the  stomach  in  its 
inner,  and  by  granulation  or  cicatricial  tissue  in  its  outer 
half,  undergoes  contraction  very  readily,  and  left  without  the 

,  ,  ,  ,  ,  „  - 0  .  for  some  days  is  said  to  completely  close  spontaneously. 

slowly  encroached  upon,  there  were  evidences  of  implication  In  Frank’s  operation,  therefore,  the  tube  could  safely  be  left 
of  structures  external  to  the  gullet,  and  first  (apparently  early  |  out  between  meals,  while  in  Witzel’s  the  tube  had  to  be 

.  ,  ,  .  .  .  ...  jn  p0Sition  in  order  to  keep  the  opening 


in  1897)  the  left  recurrent  laryngeal  nerve  was  involved, 
causing  left  abductor  paralysis  with  impairment  of  voice  ;  and 
within  the  last  two  months,  as  the  oesophageal  stenosis  was 
becoming  complete,  the  right  recurrent  nerve  became  impli¬ 
cated,  and  the  result  is  a  bilateral  abductor  paralysis. 

In  considering  the  etiology  of  the  lesion  in  this  case,  there 
was  no  history  of  injury  to  the  throat  at  any  time,  nor  was  the 
patient  addicted  to  the  use  of  alcohol.  No  tumour,  aneurysmal 
or  of  other  nature,  could  be  detected  in  the  mediastinum  or 
in  the  neck.  The  probability  of  malignancy  appeared,  after  a 


constantly  kept  in  position  in  order  to 
patent. 

The  opening  formed  in  Frank’s  operation  is,  however,  not 
quite  devoid  of  the  tendency  to  contract  in  course  of  time,  as 
shown  in  the  case  reported,  where  the  patient  was  ultimately 
after  many  months  obliged  to  wear  the  tube  constantly  on 
account  of  the  increasing  difficulty  of  introducing  it  at  meal 
times. 

With  regard  to  the  valvular  character  of  the  opening  which 
prevents  leakage,  this  depends  in  Witzel’s  operation  on  the 


careful  consideration  of  the  course  and  history  of  the  case,  to  obliquity  of  the  opening  formed  in  the  stomach  wall,  and  also 

rvn  «  4-  »  xr/i  /-d  •  n  m  d  4-  V,  1  b  «  C  i.  -  J ! 1  •  .  1  I  ^  J  .  11  1  t  t  .  1  m  .  «  _ _  ' 


be  negatived ;  and  the  length  of  time  during  which  sym 
ptoms  of  constriction  have  been  present  is  much  too  long  to 
accord  with  the  usual  course  of  cancer  of  the  oesophagus. 
There  was  no  history,  and  there  were  no  evidences,  of  a  tuber¬ 
culous  tendency,  and  there  was  certainly  no  active  ulcer  in 
the  oesophagus.  The  patient,  her  husband,  and  their  sur 
viving  child  were  healthy,  and  there  had  been  no  symptoms 
indicative  of  syphilis.  Yet  by  a  process  of  exclusion  the  pos¬ 
sibility  of  it  being  a  late  lesion,  the  result  of  inherited  syphilis 
—more  frequently  met  with  in  the  larynx  than  in  the  gullet 
-  appeared  to  be  the  most  probable  explanation  of  the  nature 
of  the  affection  ;  and,  while  the  patient  was  able  to  swallow, 
antisyphilitic  remedies  were  administered. 

In  the  second  case  there  was  no  firm  stricture,  but  an  ulcer 
accompanied  by  great  swelling  of  the  wall  of  the  gullet 
around  the  ulcer.  Jn  the  early  weeks  of  her  complaint  the 
difficulty  experienced  in  swallowing  had  been  looked  upon 
as  being  of  a  purely  spasmodic  nature,  and  had  accordingly 
been  treated  lightly.  But  on  her  first  visit  to  the  infirmary 
Fere  was  no  doubt  as  to  the  presence  of  the  ulcer.  There 
svas  no  history  of  any  injury,  and  there  was  no  reason  to 
suspect  syphilis  as  being  the  cause.  There  also  appeared  to 
)e  good  grounds  for  thinking  that  it  was  not  cancerous.  Nine 
ncnths  had  elapsed  since  she  had  first  experienced  difficulty 
n  swallowing,  and  during  that  time  she  had  not  lost  weight 
ippreciably.  She  was  barely  31  years  of  age,  had  a  florid 
:omplexion,  and  her  pulse  was  66.  Then  in  the  neck  there 
vere  evidences  of  former  extensive  tuberculous  disease,  which 
iad  been  active  in  early  life  ;  and,  although  there  had  been 
10  acute  mischief  in  this  region  during  the  past  twenty-three 
?ears,  and  although  there  was  no  evidence  of  pulmonary 
uberculosis,  yet  these  various  facts  lead  to  the  opinion  that 
he  ulcer  was  probably  tuberculous,  and  that  it  was  uncon- 
lected  with  disease  of  the  vertebrae.  This  diagnosis  was 
urther  supported  by  the  discovery  of  tubercle  bacilli  in  pus 
xpectorated  at  a  later  period  (January  31st).  Notwithstanding 
hese  facts,  a  microscopic  examination  of  the  ulcer  after  death 
tiowed,  as  has  already  been  stated,  that  the  disease  was 
pithelioma. 

In  the  first  case  the  patient’s  condition  was  one  which 
rould  have  proved  fatal  simply  from  the  difficulty  of  intro- 
ucing  food  into  the  stomach,  while  in  the  second  case,  in 
Flit  ion  to  this,  there  was  a  condition  which  had  a  proba- 
llity  of  a  fatal  termination  at  no  distant  date,  a  termination, 
owever.  which  was  being  rapidly  hastened  by  the  irritation 
the  affected  parts  and  pain  caused  by  attempts  to  swallow 
'Od.  The  operation  was  therefore  in  the  first  case  under- 
iken  with  the  view  of  giving  a  permanent  result,  but  in  the 
‘cond  case  only  of  giving  relief  from  pain,  and  with  the  hope 


and  especially  on  the  length  of  the  passage.  The  stomach 
is  not  attached  to  the  skin,  but  to  the  peritoneum,  and 
the  entire  thickness  of  the  abdominal  wall  is  closely 
sutured  round  the  tube.  In  Frank’s  operation,  however, 
the  valvular  character  depends  entirely  on  the  portion 
of  stomach  which  is  fixed  between  the  layers  of  the  abdo¬ 
minal  wall,  and  the  apex  of  the  cone  of  stomach  is  at¬ 
tached  to  the  skin.  There  is,  then,  the  possibility  that  if 
dilatation  of  the  opening  in  the  rectus  muscle  occurs,  the 
valvular  character  of  the  passage  will  be  lost  and  the  stomach 
left  attached  directly  to  the  skin,  with  a  result  no  better  as 
far  as  a  valve  action  is  concerned  than  was  obtained  by 
the  old  operation.  The  case  described  shows  that  this  danger 
is  not  at  any  rate  an  inevitable  one,  as  at  sixteen  months  after 
the  operation  there  is  still  no  leakage  from  the  opening,  and 
in  this  case  the  dilatation  of  the  opening  in  the  rectus  muscle, 
which  might  be  supposed  to  give  rise  to  such  a  condition  has 
actually  occurred,  yet  without  destroying  the  function  of  the 
valve. 

A  remote  disadvantage  of  Frank’s  operation  is  one  which  is 
illustrated  in  the  patient  whose  case  has  been  described,, 
namely,  the  tendency  to  the  production  of  a  ventral  hernia. 
The  opening  which  is  left  in  the  muscular  layer  of  the 
abdominal  wall  for  the  accommodation  of  the  base  of  the  cone 
is  so  large  that  this  result  would  seem  to  be  a  not  unexpected 
one  to  happen  in  the  majority  of  those  patients  who  live  long 
enough  for  the  dilatation  to  take  place.  In  Witzel’s  opera¬ 
tion,  the  abdominal  wound  being  entirely  closed  except 
where  the  tube  passes,  allows  very  little  chance  for  the  oc¬ 
currence  of  a  hernia  no  matter  how  long  the  patient  should 
live. 

Although  we  have  not  seen  a  case  in  which  there  was  con¬ 
traction  of  the  stomach  sufficiently  marked  to  resist  the 
formation  of  a  cone  of  stomach  sufficient  for  Frank’s  opera¬ 
tion,  yet  this  is  clearly  a  possibility,  and  under  such  circum¬ 
stances  Witzel’s  operation,  or  a  modification  of  it,  would  re¬ 
quire  to  be  performed.  The  mode  of  making  the  opening  in 
Witzel’s  operation  demands  that  the  stomach  be  opened  dur¬ 
ing  the  operation,  while  in  Frank’s  the  opening  need  not  be 
made  for  several  days  after  the  operation,  when  all  chance  of 
sepsis  resulting  from  escape  of  the  stomach  contents  has 
passed.  When  a  purse-string  suture  is  run  round  the  opening 
in  the  stomach  and  tightly  tied  round  the  tube  in  Witzel’s 
operation,  the  danger  of  sepsis  resulting  from  escape  of  liquid 
is  no  doubt  reduced  almost  to  the  vanishing  point ;  but  even 
with  this  it  cannot  be  considered  as  absolutely  safe  as  the 
procedure  of  waiting  for  a  day  or  two  before  opening  the 
stomach.  Both  operations  have  thus  advantages  and  dis¬ 
advantages,  but  Frank’s  is  perhaps  to  be  preferred  in  the 
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majority  of  cases  as  it  can  be  more  rapidly  performed,  it  pre¬ 
sents  perfect  security  against  sepsis  by  escape  of  the  contents 
of  the  stomach,  provided  that  the  opening  of  the  stomach  is 
delayed  for  a  day  or  two,  and  it  is  possible  to  dispense  with 
the  use  of  buried  sutures,  which  in  Witzel’s  operation  cannot 
be  avoided. _ _ 


SUCCESSFUL  REMOVAL  OF  AN  ENLARGED  AND 
DISPLACED  SPLEEN. 

By  D’ARCY  POWER,  F.R.C.S.Eng., 

Assistant  Surgeon  to,  and  Teacher  of  Surgery  at,  St.  Bartholomew’s 
Hospital ;  Surgeon  to  the  Victoria  Hospital  for  Children,  Chelsea. 

A  widow  lady,  aged  43,  mother  of  two  children,  the  youngest 
being  25,  consulted  my  friend,  Dr.  W.  S.  A.  Griffith,  for  an 
abdominal  tumour  which  was  thought  to  be  ovarian.  Ex¬ 
amination  showed  that  the  uterus  and  its  appendages  were 
normal,  and  the  patient  then  came  under  my  care. 

History—  Three  and  a  half  years  previously  she  struck  her  left  side  just 
over  the  lower  ribs  whilst  she  was  moving  a  piece  of  furniture,  and  she  dates 
the  beginning  of  her  abdominal  discomfort  very  definitely  from  the  time 
of  the  blow,  though  it  was  not  until  two  years  later  that  she  noticed  the 
lower  part  of  her  abdomen  increasing  in  size.  She  has  suffered  much 
pain  and  inconvenience  from  the  swelling  during  the  last  twelve  months, 
and  she  has  been  losing  flesh  lately  and  has  had  attacks  of  indigestion 
and  vomiting.  . 

Anamnesis— The  patient  was  a  healthy-lookmg  woman  with  a  florid  com¬ 
plexion,  who  complained  less  of  the  inconvenience  of  the  tumour  than  of 
the  remarks  to  which  it  gave  rise,  for  her  abdomen  was  as  large  and 
prominent  as  it  had  been  during  the  sixth  and  seventh  months  of  her 
Tormer  pregnancies.  Examination  of  the  abdomen  showed  a  large  tumour 
filling  the  whole  of  the  left  side  and  extending  to  the  right  of  the 
umbilicus.  The  surface  was  smooth  and  there  was  a  definite  edge, 
notched  at  its  lower  part.  It  was  freely  movable  from  side  to  side,  but  any 
attempt  to  push  it  upwards  caused  pain,  and  it  was  tender  at  the  upper 
part  just  beneath  the  ribs.  The  tumour  was  dull  on  percussion  in  the 
ilank,  but  resonant  in  front  where  the  intestines  lay  above  it. 

Operation.— I  opened  the  abdomen  at  3.30  P.M.  on  Wednesday,  September 
6th,  1899,  in  the  presence  of  Mr.  S.  T.  Huggins  and  his  son,  Dr.  S.  P.  Hug¬ 
gins,  making  a  5-inch  incision  in  the  left  linea  semilunaris.  The  spleen  was 
easily  delivered  from  the  abdominal  cavity,  and  measured  8  inches  in 
length.  It  was  attached  by  so  long  a  pedicle  that  it  hung  free  by  the  side 
of  the  patient,  and  almost  lay  upon  the  operating  table.  The  patient 
showed  signs  of  collapse  when  the  pedicle  was  stretched,  but  recovered 
as  soon  as  the  spleen  was  supported.  The  pedicle  measured  4  inches 
across,  and  consisted  of  fatty  connective  tissue  with  many  large  veins  ; 
the  tortuous  splenic  artery  was  easily  seen  lying  in  the  centre.  The  con¬ 
nective  tissue  overlying  the  artery  was  first  dissected  away  for  about 
an  inch,  and  a  double  silk  ligature  was  passed  beneath  the  vessel,  which 
was  tied  in  two  places  about  half  an  inch  apart  and  divided.  The  pedicle 
was  afterwards  ligatured  in  half-inch  segments  from  below  upwards  and 
was  divided,  The  cut  end  of  the  pedicle  was  carefully  examined  to  ascer¬ 
tain  whether  any  vessel  had  escaped  ligature,  and  the  operation  was 
delayed  for  nearly  ten  minutes  until  1  had  satisfied  myself  that  it  was 
absolutely  free  from  oozing.  When  everything  appeared  secure  the  stump 
of  the  pedicle  was  returned  to  the  abdomen.  The  suspensory  ligament 
was  only  represented  by  a  little  loose  connective  tissue,  and  gave  no 
trouble,  as  it  was  secured  by  a  single  ligature  of  silk.  The  wound  was 
■closed  by  a  continuous  suture  of  fine  silk  through  the  peritoneum,  three 
interrupted  sutures  of  sterile  catgut  through  the  abdominal  muscles  and 
aponeurosis  of  the  external  oblique,  and  a  continuous  suture  of  silkworm 
gut  through  the  skin.  There  was  very  little  haemorrhage  during  the 
operation,  but  the  spleen  contained  a  good  deal  of  blood,  which  ran  out 
and  clotted  after  the  organ  had  been  removed.  The  operation  lasted  an 
hour  and  a-half  from  the  beginning  of  the  anaesthetic— gas  and  ether 
being  administered  during  the  first  three-quarters  of  an  hour,  chloroform 
afterwards— to  the  application  of  the  dressing,  some  part  of  the  time 
being  occupied  in  making  the  skin  aseptic. 

After-History.— The  patient  bore  the  operation  excellently,  her  pulse 
being  96  and  of  good  volume  after  she  had  been  put  to  bed.  She  passed  a 
•fairly  good  night,  and  on  the  following  day  was  only  complaining  of  a 
little  flatulence,  which  soon  passed  off.  From  the  time  of  the  operation 
until  the  fifth  day  the  patient  presented  evidence  of  sympathetic  irrita¬ 
tion  in  a  curiously  agonised  expression,  of  which  she  was  quite  unaware, 
reminding  me  of  those  who  suffer  from  abdominal  cancer  or  commencing 
tetanus.  It  seemed  to  be  due  to  a  slight  tonic  contraction  of  the  platysma 
and  its  connections,  but  in  no  other  way  was  there  any  indication  of  sym¬ 
pathetic  disturbance,  and  the  patient  was  quite  cheerful.  She  remained 
comfortable  for  many  days  with  a  normal  temperature  and  a  pulse  of  64. 
The  stitches  were  removed  on  the  seventh  day,  when  the  wound  was 
healed  except  for  a  slight  stitch  abscess  at  the  lower  part,  which  had  dis¬ 
appeared  on  the  ninth  day.  I  then  went  away  for  my  summer  holiday, 
and  on  my  return  found  that  she  had  progressed  satisfactorily  until  Sep¬ 
tember  28th— the  twenty-second  day  after  the  operation— when  her  tem¬ 
perature  began  to  rise.  Two  days  later  she  was  suddenly  seized  with 
intense  pain  in  her  left  side,  whilst  the  action  of  the  heart  and  dia¬ 
phragm  was  impeded,  and  she  was  thought  to  be  dying.  The  symptoms, 
which  were  evidently  very  alarming  for  a  short  time,  passed  off  spon¬ 
taneously,  and  were  succeeded  by  a  similar  attack  two  days  later. 
Mr.  Walsham  then  kindly  saw  the  patient  in  my  absence,  and 
opened  a  localised  subdiaphragmatic  abscess  by  an  incision  carried 
parallel  to  the  scar  of  the  former  wound,  and  about  2  inches 
to  the  outer  side.  There  was  free  bleeding  for  several  days, 
apparently  from  a  small  artery  at  the  bottom  of  the  abscess  cavity, 
pus  was  discharged  by  the  bowel,  and  a  small  i'secal  fistula  formed. 
The  fistula  soon  closed,  leaving  only  a  small  sinus  through  which 


a'silk  ligature  came  away  from  time  to  time.  The  general  condition  0 
the  patient  remained  good  ;  she  increased  in  weight ;  her  temperatur* 
again  became  normal ;  and  she  went  home  on  October  18th,  the  forty 
second  day  after  the  operation.  I  have  since  seen  her  on  two  or  threi 
occasions,  the  last  time  being  in  September,  igoo,  and  except  for  tin 
sinus  and  some  occasional  colicky  pains  on  the  left  side,  she  appears  t< 
be  well,  and  is  meditating  a  return  to  her  former  profession.  Physio’o 
gically,  she  has  sustained  no  inconvenience  from  the  loss  of  her  spleen. 

Description  of  Spleen  Removed—  The  spleen  was  estimated  to  weigh  abou 
2§lbs.  immediately  after  the  operation,  and  whilst  it  was  full  of  blood.  I 
weighed  between  17  and  18  ozs.  after  it  had  been  kept  in  spirit  for  sb 
months.  The  enlargement  was  due  to  simple  hypertrophy. 

Blood  Examination.—  Dr.  J.  H.  Drysdale,  who  kindly  examined  the  blooc 
of  the  patient  on  September  14th,  1899,  the  eighth  day  after  the  operation 
reports  :  “  Hemoglobin,  69  per  cent. ;  red  cells,  4,230,000 ;  number  of  leuco 
cytes,  17,000;  lymphocytes,  18.75  per  cent.;  large  mononuclear,  12.5  pe 
cent.  ;  polymorphonuclear,  65.5  per  cent. ;  eosinophile,  3.5  per  cent 
There  were  no  myelocytes  or  atypical  cells.  The  blood  was  taken  beior 
the  midday  meal,  the  patient  having  had  a  boiled  egg,  toast,  and  coffee  foi 
breakfast,  with  lamb,  vegetables,  and  a  fried  sole  on  the  previous  day 
Remarks. — Leucocytosis,  the  large  lymphocytes  (mononuclear),  relatively 
as  well  as  positively  increased.” 

The  case  bears  out  the  conclusion  that  the  splenectomy  is  s 
successful  operation  in  cases  of  enlarged  and  displaced  spleens 
when  the  enlargement  is  not  leucocythiemic.  Some  credit 
may  be  given  to  the  patient’s  statement  that  the  whole  mis 
chief  started  from  an  injury  over  the  region  of  the  spleen,  as 
she  was  a  healthy  woman  who  had  not  been  pregnant  foi 
many  years,  but  had  not  approached  the  menopause,  anc 
consequently  there  had  been  fno  disturbance  of  the  relations 
of  her  abdominal  contents.  The  operation  showed  that  somi 
absorption  of  the  suspensory  ligament  had  enabled  the  spleer 
to  weigh  anchor  and  sail  away  into  the  depths  of  the  peri¬ 
toneal  cavity,  whilst  it  also  proved  that  the  shock  attending 
manipulation  of  the  enlarged  organ  is  due  chiefly  to  impulses 
communicated  through  the  pedicle,  and  not,  as  some  havt 
suggested,  to  interference  with  the  diaphragm  through  the 
suspensory  ligament.  The  gradual  elongation  of  the  pedielt 
led  to  alterations  in  the  vascular  supply  causing  chronic  con 
gestion  of  the  spleen  ending  in  hypertrophy.  The  etiology  0 
the  enlargement,  therefore,  is  somewhat  clearer  than  usual 
I  was  somewhat  surprised  during  the  operation  to  find  how 
little  the  spleen  shrank  when  it  was  handled,  due  apparentlj 
to  the  fact  that  the  muscular  tissue  had  not  increased  propor 
tionately  to  the  other  elements  in  its  structure.  The  forma 
tion  of  an  abscess  near  the  pedicle  was  a  most  unfortunate 
occurrence,  and  marred  what  would  have  otherwise  been  & 
very  successful  result.  It  was  due,  apparently,  to  a  contarai 
nation  of  one  of  the  silk  ligatures  used  in  securing  thi 
pedicle.  The  organism,  however,  could  not  have  been  verj 
virulent,  as  the  patient  seemed  to  be  perfectly  well  fo: 
twenty-two  days  after  its  introduction.  The  sudden  and 
alarming  effects  ^which  the  abscess  produced  when  it  reached 
the  under  surface  of  the  diaphragm  are  well  worthy  of  remem 
brance. 

The  interesting  statistics  collected  by  Dr.  Vanverts  show 
that  between  1876  and  1897  16  cases  of  movable,  displaced,  anc 
enlarged  spleen  had  been  removed  with  a  single  death.  A1 
the  cases  occurred  in  women. 

I  owe  my  best  thanks  to  Mr.  S.  T.  Huggins  for  his  kind  ami 
skilful  attendance  upon  the  patient  during  my  absence,  and 
to  his  son,  Dr.  S.  P.  Huggins,  formerly  my  House-Surgeon  al 
St.  Bartholomew’s  Hospital,  for  taking  careful  notes  of  the 
case. 
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History  (by  Dr.  Wylie). 

The  child  was  a  female,  aged  2  months  when  admitted  to  th 
Manchester  Hospital  for  Sick  Children  on  March  10th,  1899 
The  mother  gave  the  following  history :  The  child’s  abdomei 
had  been  swollen  since  birth,  labour  having  been  long  am 
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difficult.  The  abdomen  had  gradually  increased  in  size,  with 
the  result  that  the  patient  developed  a  cough  and  difficulty 
of  breathing.  She  also  wasted  and  seemed  poorly  in  herself. 

Condition  of  Child  on  Admission. — The  child  was  a  mode¬ 
rately  well-nourished  infant.  It  had  slight  general  bronchitis. 
On  examining  the  abdomen,  one  found  an  enormous  mass  on 
the  left  side,  which,  commencing  in  the  left  lumbar  region 
reached  forward  to  beyond  the  umbilicus.  There  was  a  distinct 
interval  between  ic  and  the  right  costal  margin,  also  between 
it  and  the  anterior  portion  of  the  left  costal  margin  •  behind 
however,  it  was  lost  under  the  left  lower  ribs.  The  tumour 
was  quite  dull ;  its  front  and  upper  portion  seemed  to  be 
cystic,  but  it  was  more  solid  behind.  The  tumour  was 
smooth  and  uniform  and  not  tender  ;  it  bulged  into  the  loin 
behind,  and  its  edge  was  fairly  well  defined.  The  liver  was 
not  enlarged,  and  was  quite  separate"  from  the  tumour.  The 
spleen  could  not  be  felt. 

On  March  14th  the  tumour  was  tapped,  and  19  ounces  of 
clear  yellow  fluid,  the  colour  of  pale  urine,  removed.  In  this 
fluid  were  floa.ting  small  shreds  of  mucous- looking  tissue.  The 
flum  was  a\lShtl?  albuminous,  containing  5  parts  per  i.oco  by 
Esbach  s  albuminometer ;  it  gave  a  slight  reaction  with 
sodium  hypobromite  solution,  and  when  tested  by  Southall’s 
ureometer  a  small  bubble  of  gas  was  evolved.  Two  days  after 
the  tapping  the  tumour  was  on  examination  found  to  be  much 
smaller ;  it  felt  firm  and  non-fluctuant,  and  its  left  and  supe¬ 
rior  edges  were  distinctly  felt.  It  was  fairly  movable,  and  did 
not  reach  either  into  the  loin  or  under  the  ribs.  It  had  in 
addition  a  nodulated  feel. 

On  March  20th  the  growth  was  found  to  be  distinctly  larger 
and  on  March  25th  it  had  attained  its  former  size  and  posi¬ 
tion,  but  this  time  was  not  quite  so  far  back  in  the  loin.  The 
patient  was  then  transferred  to  the  surgical  wards  under  Mr. 
Wright,  and  was  operated  upon  on  April  6th. 

Operation.  Chloroform  having  been  administered,  an  in¬ 
cision  about  4!  inches  in  length  was  made  in  the  left  lumbar 
region,  over  the  most  prominent  part  of  the  tumour.  The 
ibdommal  wall  was  divided,  and  the  tumour  immediately 
C  -?e  mu?ward  into  the  wound,  the  omentum  being  in  front 
if  it.  This  was  divided,  and  the  cystic  portion  of  the  tumour 
capped,  about  20  ozs.  of  clear  yellowish  fluid  being  removed 
the  growth  was  now  found  to  have  wide  attachments  and  was 
evidently  not  of  a  renal  nature.  It  was  then  as  rapidly  as 
possible  removed,  there  being  a  large  number  of  vessels 
ihiefly  veins,  in  the  capsule,  these  being  ligatured.  It  should 
oe  mentioned  that  the  large  intestine  (transverse  and 
lescending  colon)  had  to  be  carefully  stripped  from  the  cap¬ 
sule  before  the  tumour  could  be  removed.  The  child  bein<* 
low  rather  collapsed,  was  given  an  enema  of  bovril  and 
irandy ,  and  a  small  injection  of  strychnine.  The  abdominal 
ral  was  then  quickly  sutured  up  and  the  usual  dressings 
ipplied.  As  the  child  was  now  in  a  condition  of  profound 
ihock  it  was  given  another  nutrient  enema  and  then  trans- 
used,  an  operation  which  was  attended  with  a  good  deal  of 
hfficulty  owing  to  the  small  size  of  the  child’s  veins,  the  left 
lasihc  being  the  one  used.  About  9  ozs.  of  normal  saline 
olution  was  injected,  with  the  result  that  the  child’s  con- 
materially.  It  was  ordered  nutrient  enemata 
■very  three  hours,  and  remained  in  much  the  same  condition 
intu  half-past  3  the  same  afternoon,  when  it  had  an  attack  of 
vomiting,  during  which  it  died. 

Report  of  Necropsy.  The  growth  was  found  to  have  been 
ltuated  m  the  cavity  of  the  lesser  peritoneum,  and  had  been 
Lached  to  the  surrounding  tissues  merely  by  general  ad- 
lesions  and  not  by  any  definite  pedicle.  There  was  no  de¬ 
pute  attachment  to  vertebral  column. 

The  great  omentum  covered  it  in  front,  and  the  stomach 
■  as  displaced  by  it  into  the  left  hypochondrium.  The  kid- 
eys  and  suprarenals  were  normal.  The  uterus,  ovaries 

Sionf  JSontSA iff v1Weft aH  n°rmal  SS  relgards  size,  position,’ 
nations,  etc.  All  the  other  organs  were  healthy. 

n  t  -£rEIr?RT  0N  Specimen  of  Fiktus  in  Fcetu 

r  r"*i  ’  V*  Ballantyne’s  report  is  as  follows  : 

in  the  first  week  of  October,  1899,  I  received  from  Dr  D  S 

Stlv’solidhenSinChe8f- r  Childre£s  Hospital,  Pendlebury,  a 
artly  solid,  partly  cystic  mass  which,  it  was  reported  had 

een  removed  by  operation  from  the  lesser  peritoneal  cavity 

f  a  female  infant  two  months  old.  The  solid  portion  it  was 


stated  was  intact,  but  of  the  cystic  portion  only  a  part  of  the 
^  ri-r,emai?ed^and  that  was  attached  by  means  of  pins 
a?. a*  p Vv.  pari1  *  T,he  soIid  part  was  somewhat  disc  shaped, 
and  had  therefore  two  surfaces,  one  of  which  was  evidently 
covered  with  skin,  and  had  been  directed  towards  the  cavity 
°}  lesser  peritoneum  (see  Fig.  1);  the  other  showed  coils 
of  intestine,  and  had  been  directed  towards  the  interior 
of  the  cystic  cavity  (See  Figs.  2  and  3).  The  former 
surface  I  shall  in  future  call  dermal  or  epiblastic,  the 

!,foteiaVifCeral*?r  hypoblastic.  The  whole  mass  had,  it  was 
staled,  been  attached  to  the  investing  peritoneum,  not  by  a 
pedicle  but  simply  by  adhesions.  The  solid  part  had  a 
diameter  varying  from  11  cm.  to  7  or  8  cm.,  and  a  thickness 
°i  y^or4-4  t0J>  c,m'’  be  thickness  being  greater  at  the  centre 
of  the  disc.  1  shall  describe  first  the  surfaces  of  the  solid  part, 
and  secondly  the  appearances  of  sections  of  it. 


Fig-  1. —Dermal  or  epiblastic  surface. 

The  dermal  or  epiblastic  surface  presented  some  proiec- 
tions  and  some  openings.  For  convenience  I  name  the  parts 
nght  and  left  and  so  forth  according  to  their  position  on  the 
photograph.  Of  course  this  is  a  perfectly  arbitrary  procedure 
and  not  warranted  by  the  anatomical  details.  Towards  the 
upper  ffift  corner,  according  to  my  plan  of  arrange¬ 
ment,  there  was  a  small  projection  measuring  1.5  cm.  in  length 
and  resembling  a  pair  of  rudimentary  digits  (Fig.  1  a)  Abnnf 
the  middle  of  the  left  [side,  at  the  point  where  the  mass  had 
its  minimum  breadth,  was  another  projection,  measuring 
2  cm.  in  length  and  about  1.3  cm.  in  breadth.  Its  resembl¬ 
ance  to  a  two  digited  rudimentary  hand  or  foot  was  very 
striking,  e.  On  the  right  side  of  the  dermal  surface  of  the  mass 
was  a  pea-sized  projection  which  may  have  indicated  another 
but  a  .very  rudimentary  extremity,  d.  At  a  point  practically 
corresponding  to  the  centre  of  the  dermal  surface  was  a 
linear  opening,  c,  running  from  above  downwards  and  towards 
the  right  side ;  it  measured  1 .5  cm.  in  length.  Above  and  to 
the  right  of  this  slit  was  a  large  [opening,  n,  measuring  about 
2.5  cm.  vertically  and  about  2  cm.  transversely.  Through 
this  opening  the  probe  could  be  passed  in  various  directions 
mto  cavities  in  the  substance  of  the  mass,  and  it  was  specially 
noted  that  the  linear  slit  also  opened  into  one  of  these  cavi¬ 
ties.  The  whole  surface  had  the  appearance  of  skin  and  a 
few  hairs,  dark  brown  in  colour,  were  seen  attached  to  it  but 
they  weie  quite  scanty.  In  the  grooves  was  a  quantity  of 
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of  intestine  attached  to  it,  and  these  coils  seemed  to  be  arranged 
in  two  pieces  not  communicating  with  each  other.  Tooneof  the 
pieces  was  attached  a  bit  of  bowel  very  much  like  the  vermi¬ 
form  appendix  of  the  caecum.  It  did  not  appear  that  the  two 
pieces  of  bowel  communicated  with  a  cyst  lying  near  them  on 
this  surface  ;  this  cyst  had  a  thick  wall,  and  when  cut  into  its 
inner  surface  was  thrown  into  numerous  well-marked  ridges, 
and  had  an  appearance  recalling  that  of  the  stomach ;  its  size 
was  about  that  of  a  walnut.  Near  the  edge  of  this  visceral 
surface  were  two  small  hard  bodies  resembling  a  bicuspid  and 
an  incisor  tooth,  and  alongside  of  them  was  a  structure  which 
might  be  regarded  as  a  rudimentary  maxilla  containing  tooth 
germs  (?)  Sections  were  made  of  the  bowel  at  two  places,  and 
under  the  microscope  the  wall  showed  the  characteristic 
intestinal  villi  and  epithelium  and  glands  ;  but  these  struc¬ 
tures  did  not  seem  to  be  fully  developed. 

Sections  of  the  solid  mass  were  now  made.  It  was  found  to 
be  made  up  largely  of  adipose  tissue  with,  scattered  through 
it,  irregularly- shaped  pieces  of  cartilage,  one  or  two  of  which 
showed  commencing  centres  of  ossification.  The  openings  on 
the  skin  surface  were  found  to  communicate  with  cavities  in 
the  mass,  irregular  in  shape  and  lined  by  a  darkly  pigmented 
fine  membrane  thrown  into  gill-like  folds.  It  could  not  be 
traced  that  these  cavities  had  any  connection  with  the  intes¬ 
tine  or  with  the  stomach-like  cavity.  It  was  qui&e  impossible! 
to  identify  any  of  the  small  pieces  of  cartilage.  Under  the 
microscope  the  main  constituent  tissue  had  the  appearances 
presented  by  foetal  adipose  tissue,  very  regular  network  of 
spaces,  etc.  It  may  be  noted  also  that  the  skin  had  the  usual 
microscopic  appearances  save  for  the  absence  of  sweat  ducts 
and  glands  ;  sebaceous  glands  were  very  plentiful,  as  were  also 
hair  follicles. 

It  is  difficult  to  say  what  relation  the  cyst  wall  bore  to  the 
solid  part  above  described,  but  it  would  seem  that  it  covered 
the  visceral  aspect  of  it,  and  thus  formed  the  cavity  contain¬ 
ing  the  fluid  spoken  of  as  having  been  present  at  the  time  of 
operation.  The  intestines  seem  also  to  have  been  covered 
with  a  more  transparent,  peritoneum-like  membrane,  but  this 
has  been  cut  away  apparently.  Under  the  microscope  the 
membranous  sac  wall  wasjseen  to  consist  of  connective  tissue 
bundles  with  numerous  elastic  fibres,  but  without  an  epithelial 
or  endothelial  investment. 

It  may  be  added  that  both  in  the  wall  of  the  intestine  and 
in  the  subcutaneous  adipose  tissue  blood  vessels  were  visible, 
but  no  single  large  entering  artery  was  noted  at  any  point  of 
the  solid  mass. 

I  think  there  can  be  no  doubt  that  this  was  an  example  of 
the  monstrosity  known  as  the  “  included  twin  ”  or  “  foetus  in 
fcetu.”  As  regards  location  it  was  of  the  intra-abdomina! 
variety,  and  as  regards  organisation  it  was  of  the  type 
amorphus  or  anideus.  I  have  elsewhere  described  the  foetus 
amorphus,  as  it  occurs  not  inside  another  foetus,  but  attached 
to  another  foetus  by  means  of  the  vessels  of  the  umbilical 
cord.  A  reference  to  that  paper1  will  serve  to  show  that  the 
foetus  amorphus  there  described  as  born  along  with  a  normal 
twin  very  closely  resembled  the  mass  removed  from  the 
abdominal  cavity  of  the  female  infant  at  Pendlebury  Hospital. 
To  account  for  its  position  inside  the  body  cavity  we  have  to 
suppose  that  it  has  been  caught  therein  before  the  closure  of 
the  somatopleure  (in  the  manner  suggested  by  Ahlfeld).  Its 
low  state  of  organisation  may  be  regarded  as  due  to.  the 
abnormal  position  and  unsatisfactory  developmental  environ¬ 
ment  which  it  had ;  but  it  may  also  have  been  originally  of 
very  low  vitality,  and  its  position  inside  the  body  of  the  other 
foetus  may  have  been  the  means  of  perpetuating  its  existence 
in  a  parasitic  sort  of  way.  It.  cannot  be  said  which  of  the  two 
explanations  is  the  more  probable. 

Some  thirty  cases  of  includnd  foetus  in  the  cavity  of  the! 
abdomen  have  from  time  to  time  been  put  on  rec3rd  ;  but  the 
position  occupied  by  the  parasite,  as  well  as  the  degree  of 
development  of  it,  have  varied  very  much.  The  present  case, 
however,  agrees  with  the  majority  in  the  fact  that  it  was 
situated  in  the  left  side,  and  in  its  very  rudimentary  organis¬ 
ation  and  the  absence  of  more  than  a  very  few  recognisable 
viscera  and  structures.  It  may  be  hazarded  that  the  parasite 
had  advanced  little  further  in  development  than  the  stage 
when  there  is  on  one  side  epiblast  and  on  the  other  hypo¬ 
blast  with  confused  mesoblastic  derivatives  between.  The 
cystic  part  may  have  been  a  development  from  the  umbiliea. 
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a  whitish  substance  resembling  the  vernix  caseosa.  Most  of 
the  right  side  of  this  surface  as  also  its  lower  end  gave  attach¬ 
ment  to  a  thick  membrane  which  is  now  cut  into  pieces,  a,  but 
which,  it  maybe  supposed,  passed  quite  round  the  opposite  or 
visceral  surface  of  the  mass,  and  formed  the  cavity  containing 
the  clear  yellow  fluid  removed  at  the  time  of  operation.  An 
incision  had  been  made  into  the  mass  along  the  left  upper 
angle. 


Fig.  2.— Visceral  or  liypoblastic  surface. 


Fig.  3.— Side  view  of  mass,  showing  rudimentary  viscera,  etc. 

The  opposite  surface,  which  I  have  named  visceral  or  hypo- 
olastic,  did  not  lend  itself  readily  to  description  (Figs.  2  and  3). 
On  raising  the  membranous  sa?  covering  it  one  saw  several  coils 
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vesicle,  but  more  probably  it  was,  in  part  at  least,  a  spurious 
capsule  formed  from  the  surrounding  tissues  by  irritation. 

Remarks  by  Mr.  Wright.— The  history,  the  physical  signs, 
the  result  of  tapping  and  probabilities  all  led  us  to  think  that 
the  tumour  in  this  case  was  very  probably  renal  or  perirenal 
in  origin.  It  was  fully  recognised  that  the  operation  was  a 
forlorn  hope,  but  it  was  the  only  chance.  As  is  so  often  the 
case  in  abdominal  tumours,  when  once  the  operation  is  begun 
it  is  impossible  to  stop  short.  Lacerated  soft  friable  tissue 
may  make  partial  removal  or  abandonment  of  an  operation  im¬ 
possible  on  account  of  bleeding.  The  only  thing  to  do  is  to 
clear  away  the  whole  mass  as  quickly  as  possible.  In  this 
operation  it  was  recognised  fairly  early  that  we  had  a  tera¬ 
toma  to  deal  with,  and  that  its  attachments  were  such  as  to 
make  its  removal  almost  hopeless,  but  it  was  still  the  only 
chance.  It  is  of  course  very  unlikely  that  another  similar 
case  will  be  met  with  by  any  of  those  who  saw  this  child,  but 
it  is  worth  recording,  and  the  possibility  of  such  a  case  is 
worth  bearing  in  mind  in  doubtful  congenital  tumours.  We 
are  greatly  indebted  to  Drs.  Ballantyne  and  Fothergill  for  the 
care  and  trouble  they  have  taken  in  examining  and  drawing 
the  specimen. 

Reference. 

1  Teratologia,  i,  p.  1,  1894. 


FOUR  CASES  OF  LAPAROTOMY  FOR 
INTUSSUSCEPTION. 

By  KEITH  MONSARRAT,  F.R.C.S.E., 

Assistant  Surgeon,  Liverpool  Infirmary  for  Children. 

I  have  had  the  opportunity  of  operating  on  four  cases  of 
intussusception  since  the  beginning  of  this  year,  all  present¬ 
ing  some  points  of  interest. 

Case  i 

A  male  infant,  aged  3  months,  was  admitted  to  the  Infirmary  for  Children 
Liverpool,  at  3  p.m.,  on  February  25th. 

History.— Twenty-four  hours  before  admission  the  child  screamed  out 
and  was  evidently  in  great  pain.  Shortly  after  be  passed  a  green  slimy 
motion,  and  the  mother  then  gave  him  a  dose  of  castor  oil.  At  6  o’clock 
lie  passed  some  blood  per  anum,  and  continued  to  do  so  off  and  on  until 
9  p.m.  After  this  nothing  further  was  passed,  and  the  signs  of  pain  con¬ 
tinued  until  admission  next  day.  On  admission  the  child  was  very  col¬ 
lapsed,  and  his  temperature  was  970  F.  Rectal  examination  revealed  a 
tumour  within  easy  reach  of  the  finger,  and  in  the  abdomen  a  charac¬ 
teristic  swelling  was  found  extending  from  the  right  lumbar  region  across 
the  middle  line  and  down  into  the  pelvis. 

Operation  (4  p.m.).— Through  an  incision  in  the  right  semilunar  line  the 
tumour  was  reached,  and  about  18  inches  disinvaginated  ;  the  last  2  inches 
could  not  however  be  expressed.  Enterectomy  was  consequently  done  by 
Barker  s  method,  the  remainder  of  the  intussusception  removed,  and  the 
severed  edges  of  bowel  united.  The  intussusception  was  ileo  colic  in  type 
Result.—  The  child  never  recovered  from  the  operation  shock,  and  died 
an  hour  later. 

Case  ii. 

A  female  infant,  aged  7  months,  was  admitted  on  June  10th. 

History  —  On  the  morning  of  June  9th  the'child  passed  a  green  stool  aDd 
appeared  to  have  pain  in  the  abdomen.  At  9  p  M.  she  vomited,  passed 
oiood  by  the  rectum,  and  both  these  symptoms  continued  during  the 
ud^'^  admission.  She  was  brought  to  the  infirmary  at  6  p.m. 
lne  abdomen  was  distended,  and  a  definite  characteristic  tumour  was 
easilyfmade  out;  its  apex  was  felt  by  the  finger  in  the  rectum. 

Operation  (8  p  m.)— An  incision  was  made  "in  the  middle  line  below  the 
umbilicus,  and  a  considerable  quantity  of  blood-stained  fluid  escaped 
wnen  the  peritoneum  was  incised.  The  intussusception  was  easily  and 
rapidly  reduced. 

Ajler-rtuiory.— The  pulse  was  very  feeble  and  rapid  after  the  operation, 
;\na  3  .minims  of  ether  were  injected  subcutaneously.  Two  minims  of 
tinct.  opii  were  also  ordered  every  four  hours  until  the  following  morn- 
mg.  Calomel  gr.  J  was  administered  on  the  nth,  and  the  bowels  acted 
tinee  times  during  the  day,  the  stools  being  green  and  mainly  of  mucus. 
oEtii  June  14th  the  temperature  was  above  norma],  reaching  1030  F.  on 
'2th  and  13th,  and  the  signs  of  intestinal  catarrh  continued.  On  the 
ijta,  however,  there  was  marked  improvement,  and  from  this  onwards 
me  convalescence  was  uneventful.  The  child  is  now  (September  23th) 
luite  well.  ' 

...  Case  hi. 

a  male  infant,  aged  7  months,  was  admitted  on  June  16th. 

Hwfory.—On  the  evening  of  June  15th  the  child  vomited  and  passed 
several  stools  in  rapid  succession,  slimy  and  tinged  with  blood.  lie 
rim ,  e,en  le(J  entirely  from  the  breast,  and  the  bowels  had  acted 
nnUv,ar  •  When  admitted  he  was  collapsed,  but  did  not  appear  to  be  in 
uucn  pain  ;  no  tumour  was  to  be  felt  on  palpating  the  abdomen  or  in  the 
;  ectum  ;  some  green,  slimy  mucus  came  awav  on  the  finger,  but  no  blood. 
^nf'Va-S*-  ou?tlt  that  symptoms  might  be  accounted  for  by  gastro- 
-nierius  and  no  operative  interference  seemed  to  be  at  the  time  indi- 
At  7  p.m.  he  was  given  2  ounces  of  peptonised  milk  by  the  mouth, 
r,~  keP.t  them  down;  the  same  quantity  at  11  p.m.  was  vomited.  On 
une  17th  it  was  recorded  that  nothing  had  been  kept  down  since  the 
o  clock  leed  the  evening  before ;  nothing  had  been  passed  per  anum. 
operation.— During  the  afternoon,  on  examining  the  ab-iomen.  an  ill- 
leaned  area  of  Increased  resistance  was  felt  to  the  right  of  the  umbilicus  ; 


laparotomy  was  consequently  performed,  and  an  ileoeaecal  intussuscep¬ 
tion  about  6  inches  long  found  and  easily  reduced  ;  3  minims  of  ether 
were  given  hypodermically,  when  the  child  was  returned  to  bed 

After-History.— At  night  one  and  a-half  minim  of  tinct.  opii  was  ordered, 
every  three  hours.  Next  day  the  general  condition  was  not  improved, 
the  pulse  was  small  and  rapid,  and  the  temperature  ioi°  F.  ;  there  had 
been  two  loose  motions.  A  mixture  of  cream,  whey,  and  barley  water  had 
been  given  three-hourly  since  the  operation.  Death  took  place  during 
the  afternoon  (18th).  e 

These  cases  are  examples  of  acute  intussusception. 
The  first  is  chiefly  remarkable  for  the  high  degree  of  strangu¬ 
lation  found,  considering  the  comparatively  short  duration  of 
the  symptoms.  This  was  probably  in  part  due  to  the  castor 
oil,  aperients  notoriously  increasing  the  severity  of  the  condi¬ 
tion.  The  history  of  some  cases  appears  to  indicate  an  oscil¬ 
lating  invagination  and  disinvagination  in  the  early  stages, 
and  in  some  instances  undoubtedly  spontaneous  disinvagina¬ 
tion  occurs.  I  refer  to  cases  which  are  brought  to  hospital 
from  time  to  time  with  signs  of  enteritis,  and  a  history  of 
sudden  abdominal  pain  and  bloody  stools  perhaps  a  week  or 
more  previously.  On  the  other  hand  in  a  certain  number  the 
invagination  and  strangulation  progress  steadily  and  rapidly, 
and  there  is  no  halting  in  the  symptoms.  Case  1  is  an 
example  of  the  latter  type.  Case  111  is  an  example  of  the 
oscillating  form,  and  on  admission  there  were  no  physical 
signs  to  guide  one,  only  the  history  of  vomiting  and  blood- 
tinged  stools  the  day  before. 

Comparing  Cases  11  and  in  the  condition  of  the  bowel  was 
much  worse  in  Case  11,  as  indicated  by  the  considerable  quan¬ 
tity  of  bloody  serum  in  the  peritoneal  cavity,  and  the  severe 
enteritis  for  three  days  after  operation.  In  Case  in  post 
mortem,  the  invaginated  section  of  gut,  though  injected,  was 
not  much  swollen  or  altered  from  the  healthy.  The  general 
condition  was  much  the  same  in  both  cases  on  admission,  and 
the  fatal  result  in  Case  in  must  be  attributed  to  the  postpone¬ 
ment  of  the  operation  until  the  invagination  had  been  present 
for  forty- eight  hours.  It  is  not,  perhaps,  correct  to  say  that 
this  delay  was  inevitable,  but  in  the  absence  of  all  signs  and 
symptoms  beyond  collapse  I  hesitated  to  operate  on  the  ground 
of  the  parent’s  history  alone.* 

In  spite  of  the  delay,  I  am  inclined  to  think  that  if  the 
child  had  received  a  small  dose  of  opium  immediately  after 
the  operation  instead  of  waiting  until  five  hours  later,  and  if 
stimulants  had  been  more  freely  given,  the  result  might  have 
been  different.  With  regard  to  this  dose  of  opium,  it  has 
been  objected  to  on  the  ground  that  it  checks  peristalsis  and 
the  recovery  from  obstruction.  In  answer  to  this  it  may  be 
urged  that  there  does  not  appear  to  be  any  considerable 
danger  of  paralysis  of  the  gut  after  reduction— at  any  rate, 
not  to  anything  like  the  extent  to  which  after-paralysis  is  to 
be  feared  in  some  other  forms  of  intestinal  obstruction ;. 
secondly,  the  histories  of  those  cases  where  the  drug  was 
given  in  small  doses  do  not  point  to  its  delaying  the  empty¬ 
ing  of  the  bowel ;  rather  the  contrary.  Many  of  these  infants 
are  almost  moribund  when  admitted  from  the  exhaustion  of 
pain  ;  add  to  this  the  shock  of  operation,  and  we  have  a  con¬ 
dition  which  it  is  imperative  to  relieve.  Opium  is  probably 
the  only  drug  which  will  meet  the  case,  though  minute  doses 
of  chloral  might  be  useful  if  opium  seemed  to  be  distinctly 
contraindicated. 

Case  iv. 

History.— A.  boy,  aged  4  years,  had  suffered  from'fparoxysms  of 
abdomiiial  pain  off  and  on  fora  month  before  admission,  and  had  been 
treated  for  this  at  other  hospitals.  Sometimes  he  was  without  pain  for 
as  much  as  forty- eight  hours  together.  The  bowels  had  been  constipated, 
and  aperients  had  been  given  often  and  with  good  results.  He  was  in  the 
hospital  for  six  days  before  I  saw  him,  and  during  that  time  had  frequent 
attacks  of  colicky  paiDs  on  the  right  side  of  the  abdomen.  The  day  after 
admission  (August  24th)  he  had  four  loose  motions  ;  after  that  his  bowels 
were  open  two  or  three  times  daily,  and  on  one  occasion  (26th)  he  passed 
some  blood  and  mucus.  There  was  no  vomiting. 

Anamnesis.— I  first  examined  him  on  August  29th ;  he  looked  pinched 
and  pale,  and  complained  of  pain  in  his  right  side.  On  palpation  of  the 
abdomen  an  elongated  swelling  was  felt  in  the  right  lumbar  region,  and 
extending  from  this  above  the  umbilicus  an  inch  and  a-half  across  the 
middle  line.  This  could  be  reduced  by  manipulation  into  the  loin,  but 
could  not  be  made  to  disappear  altogether;  it  was  evidently  an  intus¬ 
susception.  On  August  30th  the  swelling  was  of  the  same  character  and 
of  same  size  as  before  the  partial  reduction  ;  he  had  one  motion  during 
the  morning  of  this  day,  fully  formed  and  containing  neither  mucus  or 
blood. 

Operation.— On  the  morning  of  August  31st  the  abdomen  was  opened  in 
the  right  semilunar  line;  tlie  intussusception  was  reduced  very  easily 
without  bringing  the  gut  into  the  wound  except  the  last  knuckle,  which 
proved  obstinate.  It  was  brought  to  the  surface,  and  by  using  the  fingers 
somewhat  in  the  same  way  as  one  uses  them  to  undo  a  paraphimosis,  the- 
last  portion  was  turned  out.  At  the  apex  of  this  knuckle  was  the  appear 
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dix  invaginated  into  the  crecum  in  such  a  way  that  only  a  very  small 
portion  of  its  distal  extremity  was  visible.  Its  wall  and  the  wall  of  the 
caecum  over  a  circular  area  around  it  were  hard  and  indurated.  The 
appendix  except  for  this  was  apparently  healthy  and  contained  no  con¬ 
cretion  ;  it  was  removed  and  the  abdomen  closed. 

After-History.— The  wound  was  dressed  and  the  stitches  removed  on 
September  7th,  and  the  boy  was  discharged  on  the  21st,  having  had  no 
pain  since  the  operation. 

The  case  is  of  interest  in  relation  to  (a)  the  mildness  of  the 
symptoms  and  ( b )  the  invagination  of  the  appendix.  The  boy 
had  attacks  of  pain  for  four  weeks  before  admission,  and  only  on 
one  occasion  was  there  any  discharge  of  blood  or  mucus  from 
the  bowel.  The  invagination  was  never  found  to  reach  the 
splenic  flexure,  and  at  the  operation  the  swelling  of  the  apex 
was  not  extreme,  rather  a  hard  induration  than  a  marked 
congestion ;  there  was  never  in  fact  any  real  strangulation. 
If  the  variety  of  intussusception  is  to  be  named  according  to 
the  portion  of  gut  which  forms  the  apex  of  the  intussuscep- 
tum,  such  a  case  must  be  called  appendico-caecal.  There  are 
now  a  sufficient  number  of  similar  cases  recorded  to  justify 
their  grouping  as  a  distinct  variety  ;  their  number,  as  far  as  I 
have  been  able  to  discover,  being  eight. 

In  none  of  the  above  4  cases  were  injections  given  a  trial, 
and  though  it  is  not  proper  to  argue  from  one  or  two  examples, 
the  reasons  for  this  course  of  procedure  may  be  given.  After 
the  use  of  injections,  however  apparently  successful,  the  com¬ 
plete  reduction  of  the  intussusception  must  remain  to  a  cer- 
tain  extent  in  doubt.  The  frequency  of  relapse  after  recorded 
success  with  this  treatment  is  evidence  of  this.  To  leave  a 
child  whose  limit  of  endurance  has  been  probably  almost 
reached  in  this  questionable  condition  seems  to  me  an  un¬ 
satisfactory  course  to  pursue.  The  operative  results  in  the 
simple  easily  reducible  cases  are  now  good  and  are  gradually 
improving  ;  in  the  cases  where  reduction  is  difficult  or  impos¬ 
sible  operation  is  the  only  chance.  In  what  'cases,  then,  is  it 
worth  while  spending  valuable  hours  waiting  to  see  whether 
the  treatment  by  injections  has  been  successful  or  not  ? 


A  CASE  OF  APPENDICITIS  WITH  ABSCESS 
PERFORATING  INTO  THE  BLADDER  : 
RECOVERY. 

By  A.  PERCY  ALLAN,  M.D.,  B.S.Lond. 
Croydon. 


The  following  case — from  all  I  can  gather,  one  of  extreme 
rarity— -is  of  peculiar  interest  owing  to  the  complete  recovery 
the  patient  made.  Dr.  Pye-Smith  has  thought  a  similar  case, 
which  also  recovered,  worthy  of  mention  in  Fagge’s  Principles 
and  Practice  of  Medicine : 

F.  E.,  aged  16  years,  an  electric  workman,  I  saw  first  on 
June  23rd,  the  day  after  his  symptoms  had  begun. 

History. — I  learned  that  he  had  had  a  similar  attack  some 
seven  years  before,  which  had  been  diagnosed,  the  mother  in¬ 
formed  me,  as  “  inflammation  of  the  bowels.” 

Present  Attack. — This  commenced  with  abdominal  pain, 
sickness,  and  diarrhoea.  The  sickness  started  after  well- 
marked  rigors  the  previous  afternoon,  and  it  had  continued  on 
and  off  all  night.  When  I  saw  him  the  vomiting  was  frequent 
and  the  vomit  thin  and  bile-stained. 

Condition  on  Examination. — The  abdomen  was  full  and 
tender,  especially  in  the  right  iliac  region,  where  dulness 
was  uniform  and  well  marked.  McBurney’s  tender  point 
was  very  obvious.  The  temperature  was  102°  F. 

Treatment. — The  patient  was  given  a  mixture  of  bismuth 
•carbonate,  a  dose  every  two  hours,  and  as  soon  as  possible  got 
under  the  influence  of  opium,  ext.  opii.  gr.  j  being  given  every 
4  hours.  Ice  poultices  were  constantly  applied  to  relieve  the 
pain.  For  a  week  he  was  on  small  quantities  of  milk  and 
somatose.  In  a  day  or  two  the  patient  was  fairly  comfortable, 
but  I  continued  the  opium  as  before. 

A  fter-History. — He  complained  of  great  difficulty  at  times  in 
passing  water.  The  temperature  never  remained  high,  the 
maximum  being  103°  F.  on  one  or  two  occasions,  but  it  was 
frequently  normal  or  nearly  so,  though  rising  at  night  to  ioo° 
to  ioffi  F.  There  were  no  more  rigors,  nor  were  there  any 
-exacerbations  of  pain.  The  dulness  continued  as  before,  being 
very  sharply  defined  internally,  but  shading  off  indefinitely  at 
the  lower  part.  As  the  case  developed  I  noted  a  very  tender 
process,  feeling  like  a  mass  of  scybala,  deep  down,  extending 


towards  the  inguinal  region,  about  an  inch  above  Poupart’s 
ligament,  and  continuous  apparently  with  the  general  mass. 
After  a  week  the  patient’s  bowels  were  moved  by  an  olive-oil 
enema,  the  motion  being  passed  with  a  small  quantity  of 
slime  and  a  little  blood.  The  temperature  some  days  after¬ 
wards  being  normal  or  but  little  raised,  no  pain  being  present, 
I  gradually  cut  down  the  opium,  and  added  small  quantities  of 
beef-tea,  jelly,  and  custard  to  his  milk  diet.  The  general 
dulness  in  the  iliac  region  gradually  diminished,  but  the 
tender  prolongation  above  mentioned  still  remained  unaltered. 

Rupture  into  Bladder. — On  July  4th  I  left  the  case  to  my 
locum  tenens,  Dr.  Sear,  having  drawn  his  attention  to  the 
tender  mass.  Three  days  after  I  left  home  the  patient  was 
seized  with  much  pain  and  total  inability  to  pass  water. 
The  tender  mass  had  disappeared  and  the  iliac  region  was 
more  resonant.  A  catheter  was  passed  and  a  quantity  of 
putrid  urine  drawn  off.  A  rectal  examination  revealed 
nothing.  Dr.  Sear  called  in  a  local  consultant,  and  the  con¬ 
clusion  was  come  to  that  an  abscess  had  formed  round  the 
appendix,  which,  burrowing  downwards  and  inwards,  had 
ruptured  into  the  bladder.  They  decided  to  drive  the  patient 
up  at  once  to  a  London  hospital.  There,  owing  to  some  mis¬ 
take,  he  was  kept  waiting  three  hours  in  the  surgery,  and  sent 
home  again,  a  distance  of  twelve  miles.  He  arrived  back  in  a 
very  exhausted  condition. 

Treatment. — Dr.  Sear  continued  to  wash  out  the  bladder 
daily  with  a  solution  of  Sanitas  for  four  days,  until  my  return, 
and  gave  him  a  mixture  containing  hyoscyamus.  I  found  the 
patient  much  altered  on  my  return,  very  thin,  weak,  and 
sunken  round  the  eyes.  I  continued  to  wash  out  the  bladder 
daily,  using  a  solution  of  chinosol,  and  gave  him  hexa- 
methylene  tetramine,  gr.  v,  t.  d.  s.  After  a  week  the  urine 
became  less  foetid,  and  I  then  washed  out  the  bladder  on 
alternate  days.  Finally  the  urine  became  quite  normal,  and 
all  pain  and  physical  signs  disappeared.  I  got  the  patient  up 
each  day  until  July  28th,  when  he  was  again  seized  with 
rigors,  and  the  urine  became  again  as  foul  as  ever.  I  con¬ 
cluded  from  this  that  the  opening  had  temporarily  closed, 
and  that  the  pus  had  again  collected. 

Convalescence. — After  daily  washing  out,  I  got  the  urine 
into  a  normal  condition.  His  appetite  was  good  all  the 
time,  and  I  kept  him  well  fed,  so  that  be  gained  strength  and 
put  on  flesh,  He  made  an  uninterrupted  recovery,  except 
that  two  weeks  after  I  had  given  up  attending  he  developed 
double  orchitis  after  a  long  walk  which  he  injudiciously  took. 
In  a  few  days  the  testicular  swelling  went  down  under  treat¬ 
ment,  leaving  the  patient  perfectly  well.  There  have  been 
no  relapses  since,  nor  are  there  signs  that  any  mischief 
remains. 


OPERATION  FOR  SEVERE  HYPOSPADIAS. 

By  R.  HAMILTON  RUSSELL,  F.R.C.S.Eng., 
Surgeon  to  the  Melbourne  Hospital  for  Sick  Children. 


The  operative  treatment  of  the  severer  forms  of  hypospadias 
has  always  been  a  source  of  despair  to  surgeons.  Various 
methods  have  been  from  time  to  time  designed  for  the  pur¬ 
pose  of  improving  the  lamentable  condition  of  the  unfortu¬ 
nate  subjects  who  have  been  born  with  this  hideous  deformity  ; 
but  the  success  that  has  hitherto  attended  all  such  efforts 
has  been  so  meagre,  and  the  results  of  operation  in  even  the 
most  successful  cases  so  unsatisfactory,  that  it  is  not  sur¬ 
prising  to  find  many  authorities  holding  the  opinion  that 
operation  in  bad  perineo -scrotal  hypospadias  is  not  worth 
attempting.  On  the  other  hand  it  has  been  suggested  that, 
in  view  of  the  hopelessness  of  providing  the  subject  with  an 
effective  sexual  organ,  it  would  be  a  wise  and  humane  pro¬ 
ceeding  to  perform  castration  during  childhood.  I  need  make 
no  apology,  therefore,  for  bringing  before  the  profession  a  new 
method  of  operating  which  appears  to  me  to  hold  out  a  pro¬ 
spect  of  benefit  such  as  has  never  been  offered  by  any 
method  previously  devised.  Let  me  first  set  forth  the  diffi¬ 
culties  with  which  we  are  confronted  in  a  case  of  severe  hypo¬ 
spadias  such  as  is  depicted  in  Fig.  1. 

While  the  urethra  opens  in  the  perineum  at  A,  there  is  seen 
extending  forwards  from  the  orifice  for  a  short  distance  a  sul¬ 
cus  (a,  b)  lined  with  mucous  membrane,  which  for  conveni¬ 
ence  of  description  I  will  designate  the  “  perineal  urethra. 
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At  the  extremity  of  the  perineal  urethra  the  glans  penis  is 
bound  down,  so  that  erection  of  the  organ  in  the  straight 


Fig.  1. 

position  is  impossible.  There  is  no  vestige  of  a  urethra 
throughout  the  penis,  and  the  glans  penis  is  imperforate.  It 
ipould,  of  course,  be  possible  to  close  the  perineal  urethra  and 
30  prolong  the  urinary  channel  for  an  inch  or  so,  but  such  a 
proceeding  alone  would  be  valueless,  for  neither  of  the  two 
?reat  objects  of  operation  in  hypospadias  would  be  accom¬ 
plished.  These  two  objects  are  (i)  to  so  alter  the  penis  as  to 
render  it  effective  as  a  sexual  organ ;  and  (2)  to  enable  the 
subject  to  perform  the  act  of  micturition  in  masculine 
iashion. 

It  is  essential  for  both  of  these  objects  to,  in  the  first  place, 
elease  the  glans  penis  from  its  attachment  to  the  extremity 
if  the  perineal  urethra,  severing  the  structures  that  bind  it 
lown  until  the  organ  can  be  straightened.  When  this  is 
lone,  however,  there  will  be  created  a  lengthy  interval 
)etween  the  extremity  of  the  perineal  urethra  and  the  end  of 
he  glans  (Fig.  2,  b  c).  The  problems  that  now  confront  us 
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re,  first,  to  form  a  urethra  which  shall  traverse  this  distance; 
scondly,  to  so  manage  that  this  penile  urethra  shall  be  con- 
nuous  with  the  perineal  urethra  when  the  latter  is  closed  ; 
ud  thirdly,  to  close  the  perineal  urethra. 

The  only  method  hitherto  devised  that  is  said  to  have  been 
ttendedwith  anything  like  an  approach  to  substantial  success 
1  the  method  of  Duplay.  Without  going  into  a  description  of 
uplay’s  operation,  I  may  point  out  that  it  consists  of  three 
>ages,  of  which  the  first  comprises  the  straightening  of  the 
•gan  and  the  formation  of  a  glandular  urethra  which  is  not 
ned  by  mucous  membrane  ;  in  the  second  stage  the  penile 
rethra  is  formed  from  lateral  flaps  of  prepuce,  but  this 
lannel  is  not  directly  continuous  with  either  the  perineal 
•  the  glandular  urethra  ;  while  at  the  third  operation  the  two 
rethrse,  the  perineal  and  the  penile,  are  joined.  The  great 
rawbacks  and  difficulties  imposed  by  the  break  in  the  con- 
nuity  of  the  channel  at  the  junction  of  the  perineal  and 
mile  portions  are  evident,  while  the  glandular  urethra  made 
1  Duplay ’8  way  must  surely  be  very  unsatisfactory. 

The  method  of  operating  I  am  about  to  describe  obviates  all 


these  troubles ;  by  its  means  a  mucous-lined  urethra  is  pro¬ 
vided  which  extends  without  any  break  in  continuity  from 
the  perineal  urethra  to  the  meatus,  and  the  length  of  penile 
urethra  that  has  to  be  formed  in  this  way  will  be  found  to- 
present  no  difficulty. 

The  operation,  which  I  consider  it  desirable  should  be 
divided  into  two  stages,  is  performed  as  follows : 

First  Operation. 

A  thread  is  passed  through  the  glans  penis  to  serve  as  a 
tenaculum  and  the  glans  drawn  upwards. 

Step  I. — An  incision  through  the  fraenum  which  binds  down 
the  glans.  This  incision  may  be  carried  at  once  right  round? 
the  penis,  so  as  to  divide  the  prepuce  on  the  dorsum  by  a 
circular  sweep,  not  too  close  to  the  corona.  The  tip  of  the  left 
index  finger  is  inserted  into  the  gaping  wound  in  the  con¬ 
cavity  of  the  penis,  and  the  structures  which  bind  it  down  are 
felt  and  divided  by  successive  cuts  with  scissors.  In  this  way 
will  be  divided  a  number  of  dense  fibrous  bands  and  portions 
of  the  sheaths  of  the  corpora  cavernosa,  and  the  scissors  must 
be  freely  used  until  the  penis  is  quite  released  and  can  be 
drawn  out  straight.  There  will  now  be  a  great  length  of  raw 
surface  exposed  between  the  extremity  of  the  perineal  urethra 
and  the  glans,  and  the  median  sulcus  between  the  corpora 
cavernosa  may  be  deepened  by  a  little  careful  dissection,  and 
removal  of  the  remains  of  the  longitudinal  fibrous  bands  that 
have  been  divided  (Fig.  2;  the  shaded  portion  shows  the  shape- 
of  the  raw  surface  exposed). 

Step  II. — Perforation  of  the  glans  for  the  reception  of  the- 
glandular  urethra :  A  tenotomy  knife,  with  the  edge  turned 
towards  the  dorsum  of  the  organ,  is  thrust  through  the  sub¬ 
stance  of  the  glans,  close  to  the  under  surface  ;  the  structure 
is  incised  freely  towards  the  dorsum,  leaving  a  capacious, 
channel  through  its  substance. 

Step  III. — The  incision  indicated  by  the  dotted  lines  ee',. 
Figs.  2  and  3,  starting  near  to  the  extremity  of  the  perineal 
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Fig.  3.— Dorsal  vein  of  penis  after  the  incision  E  E'  has  been  made. 

urethra,  about  one-third  of  an  inch  or  less  from  the  cut  margin) 
of  the  skin,  the  incision  is  carried,  always  parallel  to  the  cut 
margin,  over  the  dorsum  of  the  penis  to  the  corresponding- 
point  on  the  opposite  side.  By  this  incision  a  strip  of  prepuce- 
will  be  marked  out  which  surrounds  the  penis  in  a  manner 
closely  resembling  a  clergyman’s  stole  (Figs.  2  and  3).  This. 


Fig.  4. 

loop  of  skin  is  then  detached  from  its  connections  everywhere 
except  at  its  extremities,  and  slipped  over  the  end  of  the 
pen  s,  exactly  as  a  clergyman  removes  his  stole.  The  loop  of 
prepuce  is  then  simply  manipulated  so  that  the  cutaneous 
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surfaces  are  placed  in  apposition,  the  raw  surfaces  being 
turned  outwards  ;  a  sinus  forceps  is  passed  through  the 
channel  in  the  glans,  the  loop  seized  and  pulled  through 
<Fig.  4).  The  redundant  portion  of  the  loop  is  then  cut  off 
and  the  two  lateral  portions  of  the  new  urethra  fixed  in  posi¬ 
tion  by  one  or  two  stitches  at  the  meatus  (Fig.  5). 


Step  IV—  Adjustment  and  suturing  of  the  preputial  flaps. 
On  the  dorsum  of  the  penis  this  is  just  a  simple  procedure  as 
in  circumcision.  On  the  under  surface  of  the  organ,  where 
the  prepuce  is  made  to  cover  over  the  two  edges  of  the  new 
urethra,  these  edges  should  be  included  in  the  sutures,  so 
that  in  each  suture  four  cutaneous  edges  are  brought  together, 
namely,  two  of  prepuce  and  two  of  new  urethra  (Fig.  4). 
Before  finally  tying  these  sutures  inspection  should  be 
made  of  the  spot  where  the  perineal  urethra  becomes 
continuous  with  the  new  penile  urethra ;  a  nipple¬ 
like  projection  of  skin  is  likely  to  be  present  at 
this  place  and  should  be  snipped  off  with  scissors.  Fig.  4, 
which  illustrates  this  stage  of  the  operation,  is  not  entirely 
satisfactory.  The  two  strips  forming  the  new  urethra  will 
appear  edge  on  to  the  observer,  and  not  as  depicted  in  the 
diagram.  Also  the  sutures  will  not  directly  pierce  the  new 
urethral  walls  as  represented,  but  will  catch  them  on  the  raw 
surface  close  to  the  edge,  and  will  be,  in  fact,  similar  in  plan 
to  very  fine  Lembert  sutures,  so  that  the  edges  of  the  new 
urethra  will  be  somewhat  inverted.  The  posterior  (or  dorsal) 
edges  of  the  new  urethra  will  be  adjusted  in  the  mesial  sulcus 
between  the  corpora  cavernosa,  and  will  not  require  any 
suturing.  The  sutures  having  been  tied,  a  narrow  bandage  of 
iodoform  gauze  may  be  then  wound  round  the  organ,  and  left 
undisturbed  for  several  days.  The  result,  when  completed,  is 
portrayed  in  Fig.  5.  It  is  scarcely  necessary  to  remark  that 
no  rod  of  any  kind  should  be  inserted  in  the  new  urethra. 
Should  there  be  any  defect  in  the  success  of  this  operation  it 
would  be  wise  to  remedy  it  before  finally  proceeding  to  the 
•closure  of  the  perineal  urethra. 

Second  Operation. 

Suprapubic  Cystotomy  and  Closure  of  the  Perineal  Urethra  — 
This  last  is  really  by  far  the  most  difficult  part  of  the  whole 
procedure,  and  demands  care,  skill,  and  experience  in  this 
kind  of  plastic  work.  To  the  operator  who  brings  these  quali¬ 
ties  to  the  task,  however,  success  will  come  easily.  There  is 
one  point  of  paramount  importance  to  the  success  of  this  part 
•of  the  operation.  It  is  necessary  to  define  accurately  the 
ridge  where  the  urethral  mucous  membrane  merges  into  the 
skin  of  the  perineum  ;  the  separation  between  the  two  must 
be  made  exactly  at  that  ridge,  and  it  is  best  accomplished  by 
■taking  a  delicate  pair  of  scissors  and  cutting  off  the  crest  of 
•the  ridge  all  the  way  round.  It  will  be  necessary  to  incise  the 
skin  of  the  perineum  posteriorly  to  a  small  extent  in  order  to 
expose  the  hinder  margin  of  the  urethral  orifice.  The  reason  for 
such  great  precision  on  this  point  is  that  if  any  of  the  perineal 
skin  be  left  attached  to  the  urethral  margin  at  any  spot, 
the  attempt  at  closure  will  certainly  fail  at  that  point ;  while 
if,  on  the  other  hand,  the  incision  is  so  made  as  to  leave  any 
portion  of  urethral  wall  attached  to  the  perineal  skin,  that 
sacrifice  of  urethral  wall  which  can  by  no  means  be 
aflorded.  The  edges  of  the  urethra  should  now  fall  naturally 
together  when  the  thighs  are  approximated,  and  they  need 


rot  be  sutured.  The  perineal  skin  should  be  undercut 
slightly  and  approximated  by  a  few  sutures,  and  the  wound 
dressed  with  a  layer  of  gauze  and  collodion.  Should  healing 
have  taken  place  throughout,  the  bladder  drain  may  be 
removed  in  a  fortnight. 

The  accompanying  photograph  shows  the  result  obtained 


by  this  method  in  a  boy  aged  9,  on  whom  I  operated  in  Feb¬ 
ruary,  1899.  A.  probe  is  introdueeu  into  the  urethra.  The  ink 
marks  that  I  have  made  on  the  perineum  indicate  the  limits 
of  the  perineal  urethra,  so  that  the  urinary  orifice  was  at  the 
hindmost  mark  (a),  and  the  glans  penis  was  bound  down  at 
(b).  The  urethra  from  (b)  to  the  meatus  has  been  quite 
successfully  made  with  the  exception  of  a  small  hole  about 
the  middle  of  the  penile  urethra.  By  drawing  lightly  upon 
the  organ  during  the  act  of  micturition  the  sides  of  this  open¬ 
ing  are  approximated  so  that  none  of  the  urine  escapes  there, 
but  is  all  passed  freely  through  the  meatus.  This  imper¬ 
fection,  though  really  of  no  importance  to  the  patient,  has 
been  mortifying  to  me,  for  it  is  the  result  of  an  error  of  judg¬ 
ment  of  which  I  was  guilty  in  the  first  instance,  and  can  hardly 
occur  in  any  future  case.  The  error  consisted  in  the  attempt 
to  carry  out  the  whole  procedure  in  one  operation,  instead  of 
dividing  it  into  two  as  recommended  above.  Theoretically,  no 
doubt,  it  might  be  done  in  one  operation,  and  I  think 
it  probable  that  with  the  experience  I  have  gained  I  should 
succeed  on  another  trial,  but  I  do  not  intend  to  try.  It  would 
seem  distinctly  the  wiser  course  to  get  the  penis  portion  of 
the  operation  completed  first,  thus  leaving  as  little  as  possible 
to  be  done  with  the  aid  of  bladder  drainage.  In  my  case  we 
became  involved  in  a  vortex  of  troubles  through  being  obliged 
to  make  the  suprapubic  opening  a  second  time  when,  owing 
to  implication  of  the  peritoneum  in  the  old  cicatrix,  that 
membrane  was  incised.  The  silk  suture  used  for  repairing 
the  opening  in  the  serous  membrane  subsequently  gave  rise 
to  a  urinary  fistula  which  persisted  for  three  or  four  months. 
Healing  has,  however,  long  since  been  complete,  and  the 
result  of  the  operation  has  been  to  accomplish  the  two  aims 
of  it — namely,  to  confer  on  the  boy  an  organ  which  will 
undoubtedly  render  him  sexually  potent,  and  enable  him  to 
micturate  like  other  males.  Thus  the  small  defect  in  his 
urethra  is  an  artistic  blemish  rather  than  a  defect  of  serious 
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importance;  it  is  obvious  also  that  it  can  be  easily  guarded 
against  in  any  future  case  submitted  to  operation. 

In  conclusion,  it  is  not  necessary  for  me  to  dilate  upon  tbe 
strong  points  of  this  method  of  operation,  which  will  be 
obvious  at  a  glance.  Seeing  that  it  can  be  performed  aseptic- 
ally,  it  is  inconceivable  that  the  formation  of  the  penile 
urethra  should  present  any  difficulty;  the  very  elements  of 
failure  are  not  present. 

As  to  the  age  at  which  the  operation  should  be  undertaken, 
its  simplicity  and  ease  of  performance  render  it  quite  un¬ 
necessary  to  wait  until  puberty,  and  I  should  suggest  the  age 
of  about  8  years  as  being  the  most  suitable.  The  great 
bpnent  of  such  early  operation  will  be  appreciated  at  once 
when  we  consider  that  the  time  intervening  between  8 
years  and  puberty  might  well  be  a  period  of  great  un¬ 
happiness  and  mental  injury  to  a  boy  afflicted  with  such  a 
deformity. 

I  confidently  submit  to  the  profession  this  operation,  which 
I  honestly  believe  will  be  found  to  have  inaugurated  a  new 
era  of  hopefulness  for  the  relief  of  the  unfortunate  victims  of 
this  dreadful  malformation. 

The  illustrative  diagrams  have  been  executed  from  my 
description  by  a  skilful  and  intelligent  lay  friend.  For  the 
photograph  of  my  patient  I  have  to  thank  my  colleague.  Dr 
Herbert  Hewlett. 


A  CASE  OF  SEVERE  SUBCRANIAL  HAEMORRHAGE  : 
OPERATION  :  RECOVERY. 


F.  G.  PROUDFOOT, 

M.A.,  M.D.Edin., 
Oxford. 


BY 

and 


GABRIEL  W.  FARMER, 
M.A.,  M.Ch.OxoD.,  F.R.C  S  , 


Surgeon  to  the  Radcliffe  Infirmary, 
Oxford. 


History.— S.  S.,  a  married  woman,  aged  56.  of  intemperate  habits,  was 
iound  on  the  night.of  September  8th,  1899,  lying  unconscious  outside  a 
public-house,  and  was  removed  home  in  a  barrow  at  about  midnight.  The 
following  morning  she  regained  consciousness,  and  with  the  assistance  of 
her  husband  was  able  to  walk  to  the  closet.  On  returning  to  bed  she  com¬ 
plained  of  pain  in  the  head,  and  gradually  became  very  drowsy.  During 
September  10th  this  drowsiness  passed  into  unconsciousness.  As  the  un¬ 
consciousness  supeivened  it  was  noticed  the  left  arm  and  then  the  lef.t  leg 
became  impaired  as  regards  movement.  These  facts  were  elicited  from 
the  husband  by  Dr.  Proudfoot,  who  was  summoned  to  see  the  patient  on 
the  evening  of  September  iotb.  Dr.  Proudfoot  held  a  consultation  with 
Mr.  Farmer,  and  on  both  agreeing  that  it  was  a  case  of  subcranial  hremor- 
rliage,  the  patient  was  transferred  to  the  Radcliffe  Infirmary  for  immediate 
operation. 

Condition  on  Admission.—  W ell  nourished  ;  slightly  obese.  Well-defined 
bruise  overy  right  parietal  eminence.  No  fracture  to  be  felt.  Some  slight 
bruising  over  right  shoulder  and  hip.  (No  evidence  as  to  how  she  came 
by  these  bruises.)  Completely  unconscious.  Breathing  deep,  slow,  and 
stertorous.  Pulse  full,  regular,  107  per  minute.  Paralysis  of  left  arm  aDd 
leg  ;  no  facial  paralysis  discernible.  Pupils  equal  ana  dilated,  giving  no 
reaction  to  light.  No  paralysis  of  ocular  muscles  to  be  made  out.  Tem¬ 
perature  97. 2°. 

Operation—  The  patient  was  at  once  prepared  in  the  usual  way  for  the 
operation  of  trephining  and  removed  to  the  theatre.  Chloroform  having 
been  administered,  a  large  semicircular  flap  was  made  on  the  right  side 
ot  the  head.  This  flap  measured  about  3  inches  by  3  inches,  the  centre  of 
the  base  being  approximately  1  inch  above  the  external  auditory  meatus 
and  included  the  bruise.  Everything  down  to  the  bone  was  reflected  in  the 
nap.  It  was  noticed  that  the  tissues  were  distinctly  ecchymosed.  but  on 
examining  the  underlying  bone  no  trace  of  fracture  could  be  found.  A 
r  inch  trephine  was  then  applied,  its  centre  corresponding  to  a  point 
about  22  inches  above  the  zygoma  in  a  vertical  line  running  immediately 
in  front  of  the  external  auditory  meatus.  On  the  removal  of  the  crown  of 
bone  (which  was  placed  in  sterilised  saline)  a  large  clot  bulged  into  the 
wound.  Almost  instantaneously  the  stertorous  character  of  the  breathing 
ceased.  The  clot  on  exploration  was  found  to  extend  beyond  the  trephine 
hole  in  all  directions  but  one.  namely,  the  lower.  The  whole  of  it  was 
easily  scooped  away  without  enlarging  the  opening.  A  large  de¬ 
pression  in  the  convexity  of  the  brain  presented  itself  and  the 
aura  did  not  bulge  to  its  normal  level.  Haemorrhage  was 
verv  free  comiDgi  not  from  any  siDgie  vessel,  but  from  several 
here  possible,  these  were  picked  up  with  fine  pressure  forceps,  and  tied 
borne  vessels  had  to  be  tied  by  passing  fine  sterilised  silk  with  a  curved 
Hagedorn  needle  through  the  thickness  of  the  dura  mater.  There  was  still 
some  oozing,  however,  and,  as  the  depression  showed  no  signs  of  bulging 
out,  the  hole  was  genlly  packed  with  sterilised  gauze,  and  the  edges  of  the 
skin  brought  together  by  means  of  temporary  silk  sutures  without 
replacing  the  bone  A  plain  sterilised  dressing  was  then  applied,  and  the 
patient  removed  to  the  ward. 

A/fer-m'story.— September  1  ith.  Consciousness  returned.  Some  movement 
otleftlcg.  General  condition  good.  Temperature 98.4°,  rose  to  ioo°  in  the 
evening.  Pulse  rose  from  68  to  104,  respirations  20.  September  12th.  More 
power  in  leg.  Plugging  removed ;  dura  well  up  to  its  proper  level.  Skin 
naps  sutured  with  silk.  Temperature  normal,  pulse  80,  respirations  20. 
September  13th.  Movement  in  left  arm  began  to  return.  September  16th 


Sutures  removed.  Wound  healed  completely.  From  this  time  the  patient 
made  a  perlect  recovery,  regained  complete  power  over  left  arm  and  leg  ; 
left  hospital  on  October  i4tli. 

Remarks  by  Dr.  Proudfoot. 

I  saw  the  case  for  the  first  time  on  Sunday  evening,  Sep¬ 
tember  10th,  1899,  and  the  points  which  enabled  me  to  come  to 
the  diagnosis  of  subcranial  haemorrhage  were  the  recovery  of 
the  patient  from  the  original  unconsciousness,  which  I  attri¬ 
buted  to  the  concussion  caused  by  the  injury,  the  gradual 
return  of  the  unconsciousness  after  some  exertion,  due  this 
time  to  compression,  and,  as  has  been  already  stated,  the  dis¬ 
covery  on  examination  of  the  head  of  a  well-defined  bruise 
over  the  right  parietal  eminence. 

Remarks  by  Mr.  Farmer. 

The  symptoms  in  the  above  case  clearly  pointed  to  haemor¬ 
rhage  from  the  anterior  branch  of  the  middle  meningeal 
artery  rather  far  back,  causing  compression  over  the  mid- 
Rolandic  area,  spreading  upwards.  The  bruise  practically 
corresponded  with  this  region.  I  was  thus  guided  with 
regard  to  the  point  of  application  of  the  trephine.  The  above 
case  would  have  been  admirably  adapted  for  opening  the  skull 
by  Wagner’s  method,  namely,  reflecting  a  flap  of  bone  with 
the  skin,  and  thus  preserving  the  anatomical  relations  be¬ 
tween  the  outer  table  of  the  bone  reflected  and  the  skin.  My 
reason  for  not  adopting  this  method  was  simply  the  fact 
that  I  had  not  a  suitable  osteotome  at  hand.  I  have  on  several 
occasions  seen  Wagner’s  method  performed  on  the  Continent 
with  a  chisel,  and  cannot  help  feeling  that  the  vibration  thus 
produced  must  be  harmful,  especially  in  a  case  of  subcranial 
hiemorrhage.  The  most  troublesome  part  of  the  operation 
was  the  stopping  of  haemorrhage,  and  at  one  time  I  felt 
inclined  to  trephine  over  the  main  trunk  of  the  middle 
meningeal  artery.  By  adopting  the  method  of  passing  fine 
silk  sutures  through  the  dura,  where  one  could  not  pick  up 
the  bleeding  point,  I  was  finally,  however,  able  to  reduce 
the  bleeding  to  a  slight  general  oozing.  It  was  obviously 
essential  to  plug  the  large  depression  in  the  brain,  owing  to 
this  oozing;  for  this  reason  I  dia  not  feel  justified  in  replacing 
the  crown  of  bone.  If  the  bone  had  been  replaced  it  would 
have  been  resting  for  twenty-four  hours  upon  gauze  and 
covered  by  skin.  It  would  then  have  been  removed  and  re¬ 
placed  during  the  first  dressing  when  the  gauze  was  removed. 

I  think  it  very  doubtful  whether  under  these  conditions  it 
would  have  retained  its  vitality.  The  patient  was  shown 
before  a  Branch  meeting  of  the  British  Medical  Association 
about  three  months  after  the  operation.  The  trephine  area 
was  marked  by  a  slight  depression  in  which  the  pulsation  of 
the  brain  could  be  seen  and  felt.  There  was  absolutely  no 
sign  of  any  yielding  of  the  cicatrix,  and  the  patient  stated 
that  she  felt  as  well  as  she  had  ever  done  in  her  life. 


NOTES  OF  TWO  CASES  OF  EXCISION  OF  THE 
GASSERIAN  GANGLION  FOR  EPILEPTIFORM 
NEURALGIA. 

By  J.  CRAWFORD  RENTON,  M.D., 

Surgeon  and  Lecturer  on  Clinical  Surgery,  Western  Infirmary,  Glasgow; 
Examiner  in  Surgery  in  the  University  of  Edinburgh. 


The  two  following  cases  illustrate  the  value  of  the  operation 
for  excision  of  the  Gasserian  ganglion  in  cases  of  epileptiform 
neuralgia.  Along  with  the  cases  recorded  by  Mr.  Victor 
Horsley,  Mr.  Hartley,  Mr.  Krause,  and  Mr.  Jonathan 
Hutchinson,  jun.,  they  encourage  us  to  hope  that  one  of  the 
most  severe  complaints  can  now  with  safety  be  relieved  : 

Case  i. 

History.—  A.  B.,  aged  57,  was  placed  UDder  my  care  by  Dr.  Haldane,  of 
Bridge  of-Allan,  and  Dr.  White,  of  Stirling.  He  had  suffered  for  seven 
years  from  increasingly  severe  attacks  ot  epileptiform  neuralgia  of  the 
left  fifth  nerve,  so  much  so  that  he  sometimes  had  as  many  as  thirty 
attacks  in  the  hour,  with  spasm  of  the  left  arm,  and  he  was  compelled  to 
be  kept  under  large  doses  of  morphine,  having  sometimes  4  grs.  daily. 
Professor  Chieue  and  Dr.  Beatson  saw  him  also  in  consultation,  and  we 
were  all  agreed  that  the  only  operation  which  would  permanently  relieve 
him  was  removal  of  the  Gasserian  ganglion.  He  had  the  typical  appear¬ 
ance  during  the  attacks  of  pain  with  convulsive  spasm  of  the  facial 
muscles  and  depressors  of  the  lower  jaw,  invariably  covering  his  face 
with  his  left  hand  to  try  and  stop  the  spasm,  the  left  hand  twitching 
during  the  attack. 

Operation.  — In  November,  1898,  assisted  by  Dr.  Beatson,  Dr.  Bryce,  Dr. 
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White,  Dr.  Guthrie,  and  Dr.  Campbell,  I  removed  the  ganglion,  adopting 
the  method  of  Hartley  and  Krause,  which  we  may  call  the  high  road,  in 
contradistinction  to  the  low  road  through  the  base  of  the  skull,  after 
removing  the  zygoma  or  following  the  inferior  orbital  nerve  to  the 
ganglion.  By  the  high  road  a  flap  of  skin,  fascia,  and  muscle  is  turned 
down  with  its  base  either  below  or  in  front  of  the  ear,  and  a  large  portion 
of  bone  removed  by  the  trephine  or  burr  (if  inch),  the  aperture  being 
increased  in  size  by  the  clipping  forceps  close  to  the  zygoma.  The 
tendency  is  to  be  too  high  up.  The  opening  being  sufficiently  large  for 
working  purposes,  the  dura  was  punctured  and  carefully  separated  from 
the  skull  until  the  foramen  spinosum  was  reached,  and  out  of  which  the 
middle  meningeal  artery  was  seen  emerging.  It  gave  no  trouble  ;  I  did 
not,  therefore,  attempt  to  put  a  double  ligature  on  it  or  to  plug  the 
foramen.  After  some  delay  with  oozing,  which  is  the  great  difficulty  of  the 
operation,  I  exposed  the  foramen  rotundum  and  foramen  ovale,  and  drew 
out  the  superior  and  inferior  maxillary  divisions  of  the  fifth,  dividing 
them  with  scissors,  avoiding  the  ophthalmic  division,  which  is  best  left 
alone  on  account  of  troublesome  eye  symptoms  which  may  follow  its 
removal.  The  ganglion  was  then  raised  up  and  pulled  away.  A  gauze 
drain  was  left  to  prevent  collection  of  blood,  and  the  soft  parts  stitched 
without  replacing  any  bone. 

After- History.— The  patient  suffered  from  shock  for  twelve  hours,  but 
gradually  recovered,  and  made  progress  daily  until  a  month  after  the 
operation  he  was  able  to  sit  up  in  bed.  He  wonld  not  have  been  so  long 
kept  at  rest,  but  he  was  so  exhausted  with  pain,  and  required  so  much 
morphine  previous  to  the  operation,  that  it  was  ten  days  after  it  before 
he  realised  clearly  where  he  was  or  what  was  going  on  around  him. 
Since  the  operation  in  November,  1898,  he  has  remained  quite  free  from 
spasm  and  pain,  and  has  been  able  to  attend  to  his  business.  On  two 
occasions  he  had  a  slight  general  epileptic  attack,  one  at  the  com¬ 
mencement  of  an  attack  of  influenza. 

Case  ii. 

History.— R.  S.,  aged  67,  a  patient  of  Dr.  Love’s,  had  suffered  from  epi¬ 
leptiform  neuralgia  for  five  years,  the  pain  being  principally  referred  to 
the  right  inferior  dental  nerve,  was  admitted  to  the  Western  Infirmary 
under  my  care  in  August,  1899.  I  had  previously  removed  the  inferior 
dental  nerve  with  complete  relief  for  three  months,  but  the  pain  was 
now  so  severe  and  constant  that  she  and  her  family  begged  that  some¬ 
thing  more  should  be  done.  Her  husband  said  he  could  not  bear  to  see 
her  suffering  so  much  any  longer. 

Operation.— Assisted  by  Dr,  Fortune,  Dr.  McDonald,  and  Dr.  Lindsay,  I 
performed  the  same  operation  as  in  the  first  case,  removing  the  ganglion 
and  dividing  the  superior  and  inferior  maxillary  divisions  of  the  fifth, 
avoiding  the  ophthalmic  branch. 

After-History—  This  patient  had  no  shock,  and  three  days  after  the 
operation"wished  to  get  out  of  bed  and  go  home.  In  three  weeks  she  was 
out  of  bed,  and  went  home  at  the  end  of  the  fourth  week,  and  has  re¬ 
mained  quite  well  since  the  day  the  ganglion  was  removed. 

Rose’s  operation  by  the  pterygoid  route  seems  more  dan¬ 
gerous  than  that  performed  in  these  cases,  and  the  view  ob¬ 
tained  of  the  ganglion  is  not  nearly  so  satisfactory  as  by  the 
temporal  or  high  road.  Septic  infection  is  more  apt  to  occur, 
owing  to  the  possibility  of  opening  the  Eustachian  tube,  and 
the  danger  of  necrosis  of  the  zygoma  resulting  must  also  be 
borne  in  mind. 

Regarding  the  operation  by  the  high  road,  it  is  laborious, 
and  requires  great  patience,  as  the  bleeding  is  very  trouble¬ 
some  ;  and  in  one  case  which  Mr.  Hutchinson  recorded  in 
189S  he  had  to  divide  the  operation  into  two  stages,  onaccount 
of  the  hsemorrhage.  Elevation  of  the  head  during  the  opera¬ 
tion  diminishes  the  oozing  considerably.  Having  separated 
the  dura  mater  from  the  bone  with  a  small,  slightly  curved, 
periosteum  detacher,  the  temporo-sphenoidal  lobe,  covered 
with  dura,  is  held  up  with  thick  glass  retractors,  and,  when 
the  foramen  spinosum  is  reached,  the  middle  meningeal  is 
generally  secured  by  a  small  wooden  plug  being  pushed  into 
the  foramen.  I  did  not  find  this  necessary  in  either  case. 
Should  any  difficulty  be  experienced  in  drawing  up  the  brain 
from  tension  of  the  dura  mater,  the  dura  may  be  punctured 
with  a  tenotomy  knife,  and  the  escape  of  fluid  will  materially 
increase  the  space  to  work  in.  Continuing  to  separate  the 
dura  inwards  from  [the  foramen  spinosum,  the  ganglion  with 
the  foramen  rotundum  and?  foramen  ovale  are  seen,  and  the 
nerves  drawn  out  with  a  strabismus  hook,  and  divided  either 
with  a  knife  or  scissors.  Separating  the  divided  nerves,  the 
ganglion  is  raised  up  and  removed,  leaving  the  ophthalmic 
branch  intact.  This  saves  any  ulceration  of  the  cornea,  and 
the  possibility  of  having  to  remove  the  eye. 

AH  the  evidence  that  I  have  been  able  to  collect  as  regards 
this  operation  has  strongly  impressed  me  with  the  importance 
of  its  being  performed  earlier  than  formerly,  before  the  patient 
has  been  weakened  by  continuous  pain  and  large  doses  of 
soothing  remedies  ;  and,  further,  there  seems  little  use  in 
operating  on  the  terminal  branches  of  the  nerve,  as  no  per¬ 
manent  relief  results  unless  limited  to  one  branch. 

The  examination  of  the  ganglia  by  Dr.  Bryce  and  Dr. 
Fortune  has  not  shown  any  disease.  Adhesions  round  the 
nerves  have  been  found  in  some  cases,  but  there  seems  little 
doubt  that  Mr.  Horsley  is  correct  in  ascribing  most  of  the 
cases  to  a  descending  neuritis. 


THE  MANAGEMENT  OF  THE  SOFT  PARTS  IN 
THE  MASTOID  OPERATION. 

By  JAMES  KERR  LOVE,  M.D.,  C.M., 

Aural  Surgeon,  Glasgow  Royal  Infirmary;  Aurist,  Glasgow  Institution  fo 

the  Deaf  and  Dumb. 

Schavartze’s  Operation. 

The  more  thorough  treatment  of  the  antrum  and  middle  ear 
rendered  possible  by  the  radical  operation  of  Schwartze  is  the 
greatest  amongst  the  many  recent  great  advances  in  the 
surgery  of  the  mastoid.  The  principle  of  this  radical  opera¬ 
tion  is  that  the  middle  ear,  its  attic, -the  aditus  ad  antrum, 
the  mastoid  antrum,  and  the  air  cells  surrounding  the  antrum 
are  laid  into  one  smooth  bony  cavity.  But  it  is  a  curious  fact 
that  to  the  soft  parts — so  much  more  easily  dealt  with — the 
same  principle  has  not  been,  and  is  not  yet  often,  applied. 
The  usual  practice  is  to  drain  the  resulting  large  cavity  in  the 
bone  through  the  mastoid  wound,  and  either  to  keep  it  per¬ 
manently  open  or  to  close  it  slowly  after  very  long  packing 
when  the  surgeon  deems  it  safe.  By  this  method  the  posterior 
wall  of  the  cartilaginous  external  auditory  canal  is  left  as  a 
partition  between  the  two  channels,  the  mastoid  and  the 
external  auditory  canal. 

Its  Disadvantages. 

Several  difficulties  arise  during  this  treatment,  which  might 
be  called  that  by  the  double  channel  operation  : 

(a)  The  patient  must  wear  an  external  dressing  for  a  long 
time— generally  some  months— to  cover  the  mastoid  wound. 

(6)  When  it  is  determined  to  close  the  wound  there  is  great 
doubt  as  to  the  conduct  of  the  inner  end  of  the  mastoid 
channel.  Will  it  become  an  undrained  sinus  or  pocket  in 
which  pus  will  collect  and  give  trouble  in  the  future  ?  It  is 
at  least  quite  certain  that  chronic  suppurative  discharge  con¬ 
tinues  after  the  most  careful  treatment  in  many  cases. 

(c)  Even  if  healing  eventually  occurs,  there  is  apt  to  be  an 
unsightly  pit  left  behind  the  auricle. 

(rf)  The  surest  result  is  to  keep  the  mastoid  wound  per¬ 
manently  open,  or  to  keep  it  open  till  all  discharge  from  the 
middle  ear  has  ceased,  and  then  to  close  it  by  a  plastic  opera¬ 
tion.  But  it  may  take  many  months  or  years  before  this  can 
safely  be  done. 

Mr.  Ballance’s  Operation. 

The  above  difficulties  amongst  others  have  suggested  to 
Mr.  Ballance  a  very  ingenious  operation  by  which  the  mastoid 
wound  is  more  rapidly  closed  and  the  middle  ear  and  antrum 
more  rapidly  healed.  After  the  radical  operation  on  the  bone 
has  been  done  the  posterior  wall  of  the  external  canal  is  slit 
and  the  canal  packed,  the  mastoid  wound  being  carefully 
stitched.  From  ten  to  twenty  days  after  this  operation  the 
mastoid  wound  is  deliberately  ripped  open,  and  pieces  of  skin 
grafted  into  the  middle  ear  and  antrum.  Again  the  mastoid 
wound  is  closed,  and  all  further  treatment  conducted  through 
the  external  canal.  This  treatment,  which  I  have  tried,  un¬ 
doubtedly  hastens  healing  and  gives  good  results. 

It  is  curious  that  although  the  idea  of  grafting  the  middle 
ear  had  not  occurred  to  me,  I  had  been  groping  in  the  direc¬ 
tion  of  a  simpler  method  of  dealing  with  the  soft  parts,  and 
had,  like  Mr.  Ballance,  begun  to  slit  the  soft  parts  behind  so 
as  to  do  away  with  the  mastoid  channel  altogether.  This  is 
the  operation  which,  minus  grafting,  I  do  in  nearly  every 
case,  and  which  I  should  like  to  name  the  single  channel 
operation  for  the  cure  of  mastoid  and  middle-ear  disease. 

There  is  one  serious  objection  to  Mr.  Ballance’s  operation. 
Just  as  the  patient  is  convalescing  from  the  first  operation  he 
has  to  be  put  under  chloroform  a  second  time,  the  mastoid 
wound  ripped  open,  and  the  surgeon  has  to  spend  almost  as 
long  as  at  the  original  operation  in  placing  skin  grafts  and 
covering  these  with  gold  leaf,  a  procedure  which  would  have 
assuredly  given  rise  to  a  new  English  word,  had  not  the  name 
of  Tantalus  already  given  us  a  fit  one.  This  means  a  month 
with  the  head  of  the  patient  swathed  in  unsightly  bandages, 
and  the  unpleasant  vision  of  a  second  operation  before  his 
mind  during  the  first  fortnight  of  his  treatment.  With  pro¬ 
fessional  and  business  men  the  first  consideration  is  of  import¬ 
ance,  for  a  fortnight  would  do  if  the  mastoid  wound  were  not 
interfered  with ;  the  second  consideration  appeals  to  every 
patient. 
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Single  Channel  Operation. 

A  short  description  of  what  I  have  called  the  single  channel 
operation  is  as  follows  : 

The  bone  is  dealt  with  as  in  the  ordinary  radical  mastoid 
opeiation.  Specia.  attention  has  to  be  given  to  the  upper  and 
lower  margins  of  the  groove,  which  results  from  the  removal 

iw^£0Ster\0r  Wa  1  °,f, tIie  external  auditory  canal,  for  it  will 
form  the  posterior  wall  of  the  new  and  wider  canal,  and  the 
slit  cartilaginous  meatus  must  be  closely  applied  to  this 
new  surfa.ce.  The  bony  edges,  therefore,  must  be  smoothed  off, 
and  a  plain  wailed  cavity  produced.  The  posterior  superior 
wall  of  the  cartilaginous  canal  is  then  slit  throughout  its 

rrnh/  h  1  may  eitlier  be  done  by  the  scissors  or  a 
^01nKed  knife*  fr,om  within  outwards,  or  a  sharp-pointed 
“ade  transfix  the  canal  at  its  outer  end,  and, 
0  de^  k^>a  direc.t°r>  placed  in  the  mastoid  wound,  the  knife 
may  be  driven  inwards  till  it  reaches  the  middle  ear.  The 
“®J.0ld  skinw°und  is  then  closely  stitched,  and  a  careful 
packing  via  the  external  auditory  canal  causes  the  slit  pos- 

JKrSiHl1110"8  walf t0  ^  itself  10  the  posterior  wall  of 
nn  (hi.d.?0,r?„bfiUy  Cv?aL  ,.f  groove  of  granulation  tissue  fills 
up  the  gap  in  the  slit  cartilaginous  canal,  and  the  result  is  a 
widened  canal  thr°ugli  which  it  is  easy  to  conduct 
future  treatment.  This  treatment  consists  almost  entirely  of 
careful  packing  with  special  absorbent  gauzes.  Individual 
granulation  masses  in  canal  or  middle  ear  may  require  special 
treatment,  such  as  the  application  of  chromic  acid.  This  is 
very  easily  done,  and  indeed  the  accommodation  is  so  ample 

hipUlatl°-  thls  kind  th£d  grafting  of  pieces  of  skin 
W tm  d  k?  easy  via  this  external  auditory  canal. 

Ihe  advantages  of  this  method  of  operation  are  • 

1.  AH  dressings  are  removed  from  the  side  of  the  head 
date  m  3  fortmgkt’  and  patient  may  resume  work  at  that 

tr®afcmont  is  carried  on  via  the  widened  canal,  which 

thafc®very  Part  of  the  healing  surface  can  be 
^asily  seen  through  the  speculum,  and  every  nook  of  it  cleaned 
and  packed  with  absorbent  gauze. 

3.  Complete  healing  takes  place  within  three  months,  and 
two  dressings  per  week  are  sufficient,  as  a  rule. 


A  PLASTIC  OPERATION  FOR  THE  CLOSURE  OF 
RETRO-AURICULAR  POST-OPERATIVE 
FISTULiE. 

By  RICHARD  LAKE,  E.R.C.S., 

Surgeon  to  the  Royal  Ear  and  Metropolitan  Ear  and  Throat  Hospitals. 

It  occasionally  happens  after  the  so-called  radical  operation 
for  the  cure  of  chronic  suppurative  disease  of  the  middle  ear 
and  mastoid  antrum  that  when  healing  has  been  obtained  a 

fn  wWL  nfw  m  Slte,0f  *he  operation  wound.  The  cases 
whl.°b  this  formation  of  a  fistula  follows  are  those  in  which 
nte?t0fthe  dl?eas?  was  sufficient  to  necessitate  an  un- 
,f  rIiT  free,rem°val  of  bone.  It  would  probably  never  occur 
// .ances  method  were  generally  adopted;  and  even 
when  it  does  occur  its  importance  is  only  obvious  to  the 
friends  or  relations  of  the  patients— that  is  to  say  the 
•festhetie  effect  is  the  only  unsatisfactory  one.  The  case  in 
which  the  method  to  be  described  was  adopted  to  close  such  a 

crfpnpHH8,8-  tkat  °f-  &  ^  ag,ed  6'  He  h&d  had  his  rnastoid 
opened  twice  previously  without  obtaining  a  cure.  The  case 

Hosnda?erTtlie  C£ar£?  of  ?r*  .Hal1  in  the  Watford  Cottage 
tinnPind  T</ards  the  end l  of  1899  we  did  the  third  opera¬ 
tion,  and,  as  far  as  the  discharge  went,  obtained  a  cure,  but 

eilh?  S^Unfar  JLmua*  we  P^ceed  to  close  about 

eight  months  after  the  mastoid  operation.  The  parts  were 

ffaneiUwHwnn8ed  bot.b  outside  and  inside.  TwoVshaped 
Raps,  with  the  convexities  looking  backwards,  were  marked 
out;  one  a,  a,  a' ,  in  the  groove  leading  into  the  sinus,  some- 
^  hole  if  wa,  destined  to  cover,’ and  a 

S?wid.tdli0nthfl  p08te?0r  ““'face  ol  the  auricle  ot  the 
tKimis^  Fig1?^  flaP’  and  CUt  £°  33  t0  Pare  the  margin  of 

fA7/e,?apS?Ier£then  dissected  up  and  the  a  flap  war  turned 
oi  vards  on  its  base,  so  that  its  outer  or  skin  surface  lay  over 

thL;nnnQ8llt8-edg*edS  Tre  care^lly  attached  to  the  edges  of 
the  sinus,  keeping  the  skin  surface  of  the  flap  inwards  (Fig  2) 


wKnpp  tE?  WanS  drawn  dircctly  backwards  to  fit  into  the  place 
i\th?v.a  ?-ap  was  taken>  thus  having  the  thin  /flap 

and^wen  nourished.6  °f  “ie  a“ricle’  and  ransoquently  quickly 


Fig-— A  A' auricle,  a  a' nr 
posterior  flap,  b  b'  b" 
anterior  flap,  s  sinus. 


Fig.  2.— c  posterior 
flap  in  position. 


F  ig  3. 


Fig.  3 ,—d  an¬ 
terior  flap  in 
position. 


1  he  case  did  admirably,  and  healed,  with  the  exception  of 
two  minute  points,  by  first  intention.  The  double  flap  was 
devised  to  obviate  any  tendency  the  operation  might  have  to 
re-establish  a  discharge  from  the  ear,  which  it  effectually  did. 
In  a  similar  case  the  flaps  might  be  cut  out  more  rectangular. 


MEMORANDA* 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

DEATH  FROM  AN  INSECT  BITE. 

A  girl,  aged  8,  was  brought  to  me  suffering  from  a  bite  of  an 
insect  received  that  day  on  the  right  side  of  the  nose,  and  as 
I  thought  very  probable,  another  in  the  orbit.  There  was 
swelling  and  erythema  of  the  nose,  proptosis,  and  well-marked 
cliemosis  suggesting  orbital  cellulitis.  The  next  day  she  wa3 
much  worse,  the  swelling  extending  on  to  the  forehead,  to  the 
other  eye,  and  down  to  the  neck  on  the  right  side.  The  tem¬ 
perature  was  104  40  F.,  the  pulse  was  over  200,  and  not  palpable 
at  the  wrist.  Inere  was  twitching  of  the  hands  and  arms 
rigidity  of  the  arms  and  legs,  and  the  muscles  of  the  neck,  and 
photophobia,  suggesting  meningitis.  I  sent  her  to  hospital, 
where  she  died  on  the  following  day  from  heart  failure. 

A  post-mortem  examination  was  performed.  A  primary  focus 
of  infection  was  found  inside  the  lower  lid  of  the  right  eye  (an 
ulcer,  sting,  or  bite).  There  was  a  few  drops  of  pus  in  the 
conjunctiva  surrounding.  The  inflammation  had  extended  back 
into  the  orbit,  causing  orbital  cellulitis,  and  also  into  the  skin 
of  the  forehead.  Contrary  to  expectations,  there  were  no  signs 
of  meningitis  ;  but  in  the  left  lung  several  recent  pytemic 
infarcts  were  found  with  a  pyaemic  abscess  under  the  visceral 
pleura,  and  some  pleural  effusion.  There  was  also  some  serous 
pericarditis.  A  cultivation  of  the  blood  showed  a  general 
septicaemic  infection  by  the  staphylococcus  pyogenes  aureus. 

The  case  was  a  very  remarkable  one  owing  to  the  rapid  onset 
of  septicaemia  from  a  cause  which  one  is  accustomed  to  regard 
as  a  trivial  accident.  The  dissemination  of  the  staphylococcus 
must  have  taken  place  very  early,  as  only  two  days  and  a  half 
elapsed  from  the  time  of  the  accident  to  the  fatal  termination. 
Walthamstow.  Chas.  J.  Moore,  M.B.R.U.I. 


SHOCK  CAUSED  BY  HIGH  EXPLOSIVES. 

The  following  case  may  be  of  interest  as  showing  the  effects  of 
shock  caused  by  high  explosives. 

On  May  25th,  1900,  an  accidental  explosion  of  dynamite 
took  place  in  one  of  the  “  drives  ”  of  the  Surprise  Mine, 
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Selnhwe  District.  Several  natives  were  injured  and  one  was 
killed.  As  there  were  no  external  marks  of  injury  on  deceased 
beyond  a  fracture  of  left  leg,  and  the  body  was  found  in  a 
“winze,”  or  small  shaft,  containing  about  2§  feet  of  water, 
into  which  he  had  fallen  from  the  drive  when  the  explosion 
took  place — a  fall  of  a  few  feet — the  question  arose,  in  view  of 
the  inquest  which  would  be  held,  as  to  whether  death  was 
due  to  drowning  or  to  effects  of  explosion. 

On  making  a  post- mortem  examination  I  found  that  death 
was  not  due  to  drowning.  There  were  no  external  marks  of 
injury  on  thorax  nor  any  fracture  of  ribs,  but  when  I  opened 
the  pericardium,  which  was  intact,  I  found  that  the  heart  was 
extensively  ruptured.  There  was  a  wide  laceration  on  the  pos¬ 
terior  surface  of  the  left  ventricle,  4.5  c.m.  in  length,  extending 
to  within  a  few  lines  of  the  apex,  another  rupture  of  the  upper 
surface  of  the  left  ventricle  measuring  3  c.m.,  and  one  of  the 
right  ventricle  7  c.m.  long.  The  native  was  in  good  health, 
young,  and  strong. 

Alexander  W.  Forrester,  L  R.C.P.  &  S.Edin., 
LF.P.&S.G. 

District  Surgeon,  Selnliwe,  Matabeleland. 


A  CASE  OF  TOLERANCE  OF  ABDOMINAL  SECTION  IN 
TWO  DIFFERENT  PREGNANCIES. 

Three  years  ago  Mrs.  M.,  aged  31,  came  to  my  out-patient  room 
with  abdominal  enlargement.  She  was  found  to  be  about 
four  months  pregnant  and  to  have  an  ovarian  cyst  of  the  right 
side  about  the  size  of  a  child’s  head. 

The  patient  was  admitted  and  the  ovarian  tumour  removed. 
The  method  of  suture  was  that  of  silkworm  gut,  including  all 
layers,  and  although  the  patient  made  an  uninterrupted  re¬ 
covery,  she  has  since  developed  a  slight  hernia  of  the  scar. 
There  was  no  suppuration,  and  I  put  the  hernia  down  to  in¬ 
sufficient  or  non-seizure  of  the  fascise  by  the  sutures  and  the 
consequent  absence  of  coaptation  and  union.  However,  she 
is  now  pregnant  about  three  months,  and  three  weeks  ago  I, 
knowing  how  she  fared  before,  took  her  in  and  resutured  the 
parietes  in  tiers  with  catgut  and  silkworm  gut  for  the  skin. 
She  has  done  well,  and  union  by  first  intention  has  occurred. 

Perhaps  points  of  interest  are:  (1)  Toleration  of  two  abdo¬ 
minal  operations  during  two  pregnancies,  (2)  resuture  of  her¬ 
nia  of  incision  during  pregnancy. 

There  is  an  opinion  abroad  that  it  is  advisable  to  leave 
hernia  of  the  belly  walls  until  labour  is  over,  but  I  cannot  see 
why  careful  aseptic  union  in  layers  of  the  parietes  or  careful 
radical  operations  on  inguinal  and  femoral  hernias  should  not 
succeed  as  well  during  the  early  months  of  pregnancy  as  at 
any  other  period,  provided  the  wound  heals  per  primam,  and 
the  anaesthetic  be  given  carefully. 

Wolverhampton.  FREDERICK  Edge,  F.R.C.S. 
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A  SUCCESSFUL  CASE  OF  GASTROTOMY  FOR  FOREIGN  BODY 
IMPACTED  IN  ESOPHAGUS. 

(By  Flavell  Edmunds,  M.R.C.S.,  L. R.C.P,,  Honorary 
Surgeon  to  the  Hospital.) 

THETfollowing  case  seems  worthy  of  recording,  as,  according 
to  Mr.  Treves’s  recent  edition  of  Operative  Surgery ,  the  only 
two  similar  cases  on  record  were  performed  by  American  sur¬ 
geons,  Dr.  Richardson  of  Harvard  and  Dr.  Bull  of  New  York, 
in  1886  and  1887  .  About  midnight  on  April  10th,  1900,  T.  S., 
aged  45,  having  as  usual  gone  to  sleep  without  removing  his 
plate  of  false  teeth  (consisting  of  three  teeth  and  three  hooks, 
and  measuring  about  2  inches  by  1  inch),  woke  feeling  suffo- 
cated.  After  drinking  he  Immediately  felt  a  certain  amount 
of  relief  in  his  dyspncea,  the  plate  evidently  passing  from  the 
pharynx  into  the  gullet.  He  was  admitted  to  the  hospital 
early  in  the  morning  of  April  1  ith,  feeling  fairly  comfortable, 


and  having  very  little  pain.  Dr.  Naylor,  the  house-surgeon, 
attempted  the  removal  of  the  foreign  body  by  means  of  a 
horsehair  probang,  but  was  unsuccessful,  although  on  the 
first  occasion  the  probang  was  felt  to  catch  the  plate.  I  saw 
the  patient  later  in  the  day,  and  passed  a  probang  into  the 
stomach  without  meeting  any  obstruction.  On  the  following 
day  the  man  suffered  from  acute  paroxysms  of  pain,  referred  to 
the  epigastric  region,  with  excessive  tenderness  over  that 
area,  but  as  no  vomiting  occurred  it  was  concluded  that  the 
plate  was  impacted  at  the  cardiac  orifice  of  the  stomach. 
After  consultation  with  my  colleagues,  Dr.  Symes  and 
Dr.  Green,  I  decided  to  attempt  the  removal  of  the 
foreign  body  through  an  opening  in  the  stomach.  Half  an 
ounce  of  castor  oil  was  given  that  night,  with  an  enema  next 
morning,  and  just  previous  to  the  operation  the  stomach  was 
well  washed  out  with  boracic  solution.  On  passing  the  tube 
for  this  purpose,  Dr.  Naylor  distinctly  felt  an  obstruction  be¬ 
fore  the  tube  entered  the  stomach. 

An  oblique  incision  2\  inches  long  was  made  about  1  inch 
below  the  co3tal  border, "to  the  left  of  the  middle  line.  The 
stomach  was  at  once  found  and  held  up  into  the  wound  by  two 
silkworm-gut  sutures  passed  through  the  serous  and  muscular 
coats  only.  Having  packed  it  well  round  with  sponges  to 
avoid  fouling  of  the  peritoneum,  I  made  an  incision  through 
the  wall  of  the  stomach,  transversely  to  its  long  axis,  suffi¬ 
ciently  large  to  admit  the  finger.  No  trace  of  the  plate  was 
felt,  so  the  opening  was  enlarged  to  about  4  inches,  sufficient 
to  admit  the  hand.  On  inserting  the  hand  and  passing  the 
index  finger  into  the  oesophagus  I  could  feel  one  of  the  hooks 
of  the  plate  about  two  inches  above  the  cardiac  orifice.  The 
plate  was  firmly  fixed  by  means  of  two  of  the  hooks  to  the 
oesophageal  wall, ‘but  manipulation  with  long  curved  forceps 
passed  along  the  finger  released  it,  and  it  was  removed 
through  the  stomach.  The  opening  in  the  stomach  was  closed 
by  a  long  continuous  suture  of  fine  silk  for  the  mucous  mem¬ 
brane  alone,  and  the  serous  and  muscular  coats  were  brought 
into  apposition  by  means  of  30  or  40  Lembert  sutures,  also  of 
fine  silk.  The  parietal  incision  was  closed  by  means  of  silk¬ 
worm-gut  sutures  through  the  whole  thickness  of  the  wall. 
For  three  days  following  the  operation,  no  food  whatever  was 
given  by  the  mouth ;  thirst,  which  was  a  very  troublesome 
symptom,  was  allayed  by  means  of  ice. 

The  strength  was  maintained  by  nutrient  enemata,  which 
were  continued  for  six  days.  Hypodermic  injections  of 
morphine  were  needed  to  procure  sleep.  On  the  fourth  day 
after  the  operation  half-an  ounce  of  peptonised  milk  was  given 
hourly  by  the  mouth,  and  on  the  next  day  one  ounce  of  milk 
with  half-an-ounce  of  bovril  were  given  alternately  every  two 
hours.  On  April  30th,  seventeen  days  after  the  operation, 
the  patient  was  taking  solid  food,  and  the  week  following  he 
was  taking  ordinary  meat  diet.  The  temperature  for  the  first 
ten  days  alternated  between  990  and  ioo°,  and  after  that  fell 
to  and  remained  normal.  The  wound  was  first  dressed  on 
the  sixth  day  after  the  operation,  and  healed  by  first  inten¬ 
tion  save  for  two  small  sutural  abscesses  which  caused  no 
trouble. 

The  remarkable  feature  of  the  case  to  me  is  that  subsequent 
to  the  operation  no  pain  whatever  was  complained  of,  either 
gastric  or  peritoneal,  and  the  patient  has  been  entirely  free 
from  vomiting  and  all  dyspeptic  symptoms.  Now,  seven 
weeks  after  the  operation,  he  is  following  his  occupation — 
that  of  a  plumber— and  feels  in  perfect  health.  The  successful 
result  of  the  operation  was  largely  due  to  the  constant  atten¬ 
tion  of  Dr.  Naylor,  the  house-surgeon,  and  of  the  efficient 
nursing  staff. 

Professor  Robert  Koch,  whose  return  to  Berlin  was 
mentioned  in  a  recent  number,  had  been  absent  for  a  year 
and  a-half,  during  which  he  had  been  engaged  in  the  study 
of  tropical  diseases.  His  investigations  were  made  first  in 
Italy,  then  in  Batavia,  and  lastly  in  New  Guinea.  Transla¬ 
tions  of  his  reports  on  malaria  in  New  Guinea  have  been 
published  in  the  British  Medical  Journal.  Professor  Koch 
was  accompanied  in  his  expedition  by  Staff- Surgeon  Oil  wig. 

If  some  experiments  recently  reported  by  Jousset  to  the 
Socffite  de  Biologie  are  to  be  accepted,  the  tubercle  bacilli 
contained  in  tuberculous  sputum  are  not  absolutely  killed 
when  exposed  to  sunshine,  but  as  tested  with  guinea-pigs  be 
come  much  less  virulent. 
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F.  W.  Pavy,  M.D.,  F.R.C.P.,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  November  13th,  1900. 

The  After-Results  in  Forty  Consecutive  Cases  of 
Vaginal  Hysterectomy  Performed  for  Cancer  of  the 

Uterus. 

Dr.  Arthur  H.  N.  Lewers,  who  gave  this  communication, 
stated  that  the  object  of  the  paper  was  to  record  the  after-re¬ 
sults  in  40  cases  of  vaginal  hysterectomy  for  cancer  of  the 
uterus  which  had  occurred  in  his  practice  up  to  the  end  of 
April,  1899.  The  40  cases  might  be  divided  into  groups  as 
follows — In  12  cases  there  had  been  no  recurrence.  In  18 
•cases  there  had  been  recurrence,  and  4  cases  had  died.  In  2 
oases  the  nature  of  the  disease  could  not  be  proved  by 
examination  of  the  specimens.  In  3  cases  no  definite 
information  was  obtained  whether  the  disease  recurred  or 
not.  In  1  case  the  disease  proved  to  be  primary  tuberculous 
ulceration  of  the  cervix,  and  not  malignant  disease. 
Omitting  one  case,  in  which  little  more  than  a  year  had 
elapsed  (without  recurrence),  there  were  1 1  cases  (or  27.5  per 
cent.)  remaining  well  from  two  to  more  than  seven  years  sub¬ 
sequent  to  the  operation.  The  author  believed  that  this  high 
.percentage  was  largely  due  to  the  careful  selection  of  cases. 
His  rule  had  been  to  examine  under  anaesthesia,  and  only  to 
operate  on  those  cases  in  which,  according  to  the  physical 
•examination,  the  disease  seemed  to  be  limited  to  the  uterus 
■itself.  In  each  of  the  12  cases  in  which  the  disease  had  not 
recurred  the  specimen  had  been  independently  reported  on 
by  Mr.  Targett  for  the  Clinical  Research  Association,  and  his 
report  was  given  in  the  paper.  In  each  of  the  same  12  cases 
full  details  also  were  given  of  the  evidence  on  which  it  was 
-claimed  that  the  disease  had  not  recurred.  On  this  point  the 
evidence  was  more  precise  and  in  fuller  detail  than  had  been 
given  previously  over  a  series  of  cases.  The  conclusions  ar¬ 
rived  at  from  a  consideration  of  the  cases  reported  in  the 
paper  were :  (!)  That  in  a  certain  proportion  of  cases  patients 
suffering  from  cancer  of  the  uterus  might  be  relieved  by 
operation  for  periods  of  many  years  ;  in  some  cases  for  so  long 
a  time— seven  years  and  upwards— that  there  seemed  a  pro¬ 
bability  that  the  relief  might  be  permanent.  {2)  That  the 
proportion  of  cases  in  which  this  result  could  be  expected 
must  remain  very  small  so  long  as  cases  generally  sought 
advice  at  a  late  stage  only  of  the  disease,  and  that  conse¬ 
quently  (3)  the  great  desideratum  was  early  diagnosis. 
Especially  important  was  the  more  general  recognition  of 
the  gravity  of  bleeding  occurring  after  the  menopause,  or,  at 
-an  earlier  period  of  life,  between  the  menstrual  periods.  It 
was  almost  equally  important  to  bear  in  mind  that  patients 
suffering  from  cancer  of  the  uterus  might,  and  generally 
did,  for  a  relatively  long  period,  look  quite  well ;  they 
might  be  well  nourished,  and  not  infrequently  excessively 
fat,  and  as  regards  the  facial  aspect  appear  to  be  in  perfect 
health. 

Professor  H.  Briggs  (Liverpool)  said  the  results  described 
in  the  paper  went  further  to  establish  the  position  of  vaginal 
hysterectomy  as  an  operation  than  his  own.  He  had  per¬ 
formed  the  operation  in  83  cases.  Of  57  cases  of  squamous 
epithelioma,  10  were  living,  5  of  these  being  malignant  dis¬ 
ease  of  the  body;  5  of  47  cases  of  malignant  disease  of  the 
cervix  promised  to  be  free  from  recurrence.  The  lack  of 
observation  of  the  discharges  occurring  about  the 
time  of  the  menopause  was  responsible  for  the  delay  in 
operation.  Recurrence  seemed  to  be  more  frequent  in 
squamous-celled  epithelioma  than  in  malignant  adenoma. 
His  operative  treatment  was  similar  to  that  described  in  the 
paper. 

Dr.  Amand  Routh  had  done  40  cases  of  vaginal  hysterec¬ 
tomy,  14  being  of  the  body  and  26  being  cancer  of  the  cervix. 
Those  of  the  body  came  earlier,  and  hence  more  of  such  cases 
were  operable.  His  mortality  was  3  in  the  40,  2  of  which  died 
quite  suddenly.  Recurrence  in  cases  of  cancer  of  the  body 
was  rather  less  early  than  in  caneer  of  cervix.  In  one  case  of 
cancer  of  the  cervix,  recurrence  took  place  seven  years  later  ; 
in  two  cases  there  had  been  freedom  fcr  8  and;  5  years 
6 


respectively.  He  never  now  used  forceps  in  the  operations  if 
he  could  use  ligatures.  He  did  not  operate  if  the  broad  liga¬ 
ments  or  bladder  were  involved.  He  left  the  gauze  packing 
in  for  seven  to  ten  days.  6 

Mr.  Bowreman  Jessett  had  performed  the  operation  in  uo 
cases.  He  had  had  a  good  percentage  of  cases  practically 
cured,  that  is,  relieved  from  five,  to  seven,  or  nine  years.  The 
practical  outcome  of  the  paper  was  the  indication  of  the  im¬ 
portance  of  early  diagnosis.  It  was  the  medical  man’s  duty 
to  insist  on  an  early  examination.  The  operation  was  not  a 
dangerous  one,  its  mortality  not  being  more  than  5  per  cent. 

,  It  was  sometimes  a  very  difficult  operation.  He  asked  why 
J*®  author  of  the  paper  preferred  forceps  to  ligatures.  The 
difficult  cases  were  those  with  extensive  adhesions.  A  danger 
in  using  the  forceps  was  the  establishment  of  a  recto-vaginal 
fistula,  and  another  was  of  tearing  into  the  bladder.  In  using 
forceps  he  had  on  two  occasions  nipped  the  ureters.  He 
thought  it  not  an  uncommon  thing  for  fibroids  to  take  on  a 
malignant  action,  and  these  he  thought  were  the  most  favour¬ 
able  cases.  Carcinoma  of  the  body  of  the  uterus  was  not  in 
his  experience  easy  to  recognise,  and  only  with  certainty  by 
microscopic  examination  after  curetting.  One  of  the  very 
first  symptoms  was  a  slight  haemorrhage  after  coitus.  The 
sacro-iliac  bands  were  involved,  he  had  found,  in  only  a  very 
small  number  of  cases.  The  treatment  of  the  peritoneum 
was  important ;  it  had  a  tendency  to  curl  up  and  give  trouble 
later.  He  was  accustomed  to  draw  the  flaps  of  peritoneum 
down  into  the  vagina. 

Dr.  Charles  Ryall  referred  to  the  frequency  of  recurrence 
of  cancer  of  the  cervix  as  compared  with  that  of  the  fundus. 
In  the  former  it  was  possible  that  the  wound  was  infected  at 
the  time  of  the  operation.  His  use  of  the  actual  cautery 
might  account  for  the  excellent  results  Dr.  Lewers  had  obtained. 
He  gave  an  instance  of  infection  of  the  abdominal  wound  from 
a  cancerous  uterus.  He  thought  relief  for  even  six  months 
justified  the  palliative  operation. 

Dr.  Walter  Tate  had  performed  the  operation  over  70 
times.  He  thought  it  should  not  be  limited  to  those  cases 
alone  where  the  disease  was  definitely  localised  to  the  uterus, 
but  also  in  cases  of  slight  thickening  of  the  broad  ligaments 
if  the  uterus  could  be  drawn  down  easily,  when  much  relief 
might  be  given.  The  [mortality  from  the  operation  had  been 
only  4  in  his  70  cases. 

Dr.  Champneys  said  cancer  was  always  a  disappointing 
disease,  but  Dr.  Lewers’s  results  showed  that  the  operation 
should  not  be  given  up.  A  rectal  examination  was  very  valu¬ 
able  in  making  the  diagnosis.  He  had  begun  with  ligature 
and  had  come  to  use  forceps,  but  the  serration  of  the  blades 
should  be  diagonal.  If  the  disease  had  gone  beyond  the 
uterus  the  operation  should  not,  he  thought,  be  done.  In 
advanced  cases  little  if  any  good  resulted,  and  the  reliel  was 
not  worth  the  risk.  He  could  not  understand  fibroids  fre¬ 
quently  taking  on  a  malignant  action,  although  the  two  might 
coincide. 

Dr.  Herbert  Spencer  referred  to  reinfection  of  cancer,  but 
he  knew  of  no  case  so  conclusive  as  that  of  the  infection  of  the 
abdominal  wall  mentioned  by  Dr.  Charles  Ryall.  This  fact  of 
infection  led  him  often  to  prefer  the  high  amputation  of  the 
cervix  by  the  gal  vano-cautery.  This  operation  was  practically 
a  safe  one.  Foreign  operators  who  cut  up  the  uterus  very 
much  had  frequent  cases  of  recurrence,  and  therefore  in  cancer 
cases  he  thought  the  cautery  preferable  lest  implantation 
should  occur  on  the  raw  surfaces. 

Dr.  Lewers,  in  reply,  thought  cancer  of  the  body  was  found 
rather  more  frequent  at  an  early  stage  than  that  of  the  cervix. 

In  the  early  stages  of  both  there  were  probably  no  symptoms 
at  all.  Some  of  his  best  cases  in  regard  to  recurrence  were  of 
the  high  amputation  of  the  cervix,  one  having  thirteen  years 
and  another  twelve  years  of  freedom,  but  these  were  cases  in 
a  much  earlier  series.  He  would  prefer  to  use  ligatures,  but 
it  was  difficult  to  apply  them  so  as  to  ensure  that  haemorrhage 
would  be  prevented.  The  gauze  packing  was  left  in  for  four  days 
until  the  forceps  were  taken  off.  If  the  uterus  were  so  big 
that  it  could  not  be  removed  by  the  vagina,  it  was  probable 
that  vaginal  hysterectomy  was  not  indicated,  and  the  abdo¬ 
minal  operation  was  preferable.  He  knew  nothing  about 
fibroids  becoming  malignant.  Results  described  that  even¬ 
ing  showed  that  the  glands  were  not  at  any  rate  always 
infected, 
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Sir  R.  Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  President,  in 

the  Chair. 

Friday ,  November  9th ,  1900. 

Sequel  to  a  Case  of  Hydatid  of  the  Liver,  showing  the 
Results  of  Abdominal  Section  on  ascites. 

Dr.  Norman  Dalton  read  a  paper  on  the  above  subject. 

The  patient  was  a  girl  who,  at  the  age  of  11  years,  was  under  the  care  of 
Dr.  Barlow,  at  Great  Ormond  Street  Hospital,  for  hydatids  of  the  liver. 
While  in  hospital  she  passed  hydatids  per  rectum ,  and  expectorated  bile 
from  the  right  lung.  She  recovered,  and  remained  well  until  the  age  of 
16,  when  ascites  set  in,  and  she  was  admitted  into  King’s  College  Hospital 
under  Dr.  Dalton.  After  a  time  it  became  necessary  to  tap  the  abdomen 
every  fortnight :  an  exploratory  abdominal  section  was  therefore  performed 
by  Mr.  Watson  Cheyne,  in  the  hope  that  anew  hydatid,  or  some  remains  of 
the  old,  might  be  found  and  removed.  However,  nothing  which  could  be 
removed  was  found ;  and  no  adhesions  were  present  except  above  the 
liver  round  the  fistula  into  the  lung.  The  wound  healed  well,  but  para¬ 
centesis  was  necessary  twice  in  the  fortnight  after  the  operation.  After 
this,  however,  the  ascites  did  not  recur,  and  the  patient  was  quite  well 
for  five  years.  A  small  quantity  of  fluid,  however,  remained  in  the  hypo- 
gastrium,  while  the  rest  of  the  peritoneal  cavity  was  thought  to  be 
obliterated  by  adhesions.  In  May,  i8gg,  the  patient  died  at  the  age  of  23  of 
septic  peritonitis,  apparently  due  to  bruising  of  the  intestines  in  a  ventral 
hernia  at  the  site  of  the  operation  wound  during  a  strong  muscular 
effort.  Post  mortem  the  old  cyst  was  found  in  the  liver,  communicating 
below  with  a  dilated  bile  duct,  and  above,  through  the  diaphragm,  with  a 
dilated  bronchial  tube.  Glisson’s  capsule  was  greatly  thickened,  and  the 
liver  showed  a  cirrhosis  which  had  spread  from  Glisson’s  capsule  inwards. 
The  peritoneal  cavity  was  obliterated  by  old  fibrous  adhesions,  except  in 
the  hypogastrium,  where  there  was  now  a  collection  of  turbid  fluid.  There 
were  also  a  few  loculi  among  the  intestines,  and  these  contained  pus.  The 
omentum  and  mesentery  were  short,  thick,  and  fibrous,  showing  chronic 
peritonitis. 

It  would  appear  that  the  almost  complete  cure  of  the  ascites 
was  due  to  the  formation  of  extensive  adhesions,  which  Dr. 
Dalton  believed  would  not  merely  stop  the  ascites  by 
mechanically  filling  up  the  peritoneal  cavity,  but  would  relieve 
the  portal  congestion  by  opening  up  communications  between 
the  portal  capillaries  and  those  which  joined  the  veins  in  the 
abdominal  wall,  diaphragm,  etc.  Dr.  Dalton  also  thought  that 
the  cause  of  the  extensive  adhesion  was  the  exposure  to  the 
air  of  the  endothelium  covering  the  peritoneum.  In  ascites 
this  endothelium  was  ill-nourished,  and  any  irritation  might 
bring  about  its  detachment,  and  so  lead  to  the  formation  of 
adhesions.  In  support  of  this  idea  was  the  fact  that  cases  of 
tuberculous  peritonitis,  in  which  ascites  was  present,  were 
often  cured  by  abdominal  section ;  and  presumably  in  those 
cures  extensive  adhesions  formed.  This  case  distinctly  en¬ 
couraged  the  plan  of  treating  the’ascites  of  cirrhosis  of  the 
liver  by  abdominal  section,  because  for  the  last  few  years  of 
the  patient’s  life  the  hydatid  was  practically  cured,  and  the 
condition  was  really  that  of  cirrhosis  of  the  liver. 

The  President  remarked  that  the  peritoneal  adhesions 
were  inferred  from  the  subsequent  uneven  distribution  of  the 
ascitic  fluid.  He  mentioned  such  a  case  where  after  several 
tappings  the  fluid  quite  disappeared.  In  that  case  also  the 
patient,  a  heavily-built  man,  felt  something  give  way  in  the 
abdomen,  and  died  of  acute  peritonitis.  No  necropsy  was 
allowed,  but  he  had  probably  lacerated  some  adhesions,  giv¬ 
ing  rise  to  haemorrhage.  The  adhesions,  he  suggested,  by 
permitting  collateral  circulation,  relieved  the  portal  conges¬ 
tion. 

Mr.  Howard  Marsh  said  that  Mr,  Morison  of  Newcastle 
had  operated  in  such  cases  for  the  purpose  of  producing  such 
adhesions  and  obtaining  a  collateral  circulation. 

Dr.  Rolleston  referred  to  a  paper  on  the  subject  presented 
by  Mr.  Turner  and  himself  a  year  ago  to  the  Medical  Society 
of  London,  in  which  it  was  shown  that  of  15  such  cases 
operated  upon  5  had  been  quite  cured,  some  had  died  at  once, 
and  the  remainder  were  temporarily  relieved.  In  that  paper 
they  had  accepted  the  hypothesis  that  the  adhesions  partly 
explained  the  diminution  of  the  ascites,  but  other  symptoms 
were  also  relieved.  The  result  of  short-circuiting  the  portal 
vein  into  the  vena  cava  in  animals  was  to  produce  a  condition 
akin  to  uraemia.  Mr.  Morison’s  patients  also  after  the  opera¬ 
tion  had  been  very  ill  at  ease.  Probably  the  peritoneal  ad¬ 
hesions  brought  more  blood  to  the  surface  of  the  liver  and 
increased  its  nutrition,  whilst  the  ' deviation  of  part  of  the 
portal  stream  from  the  liver  enabled  the  organ  to  discharge 
its  functions  better. 

Dr.  Alexander  Morison  suggested  that  the  adhe¬ 
sions  acted  by  lessening  the  size  of  the  abdominal  cavity; 
collaterally,  increasing  the  aspirating  power  of  the 


thorax  in  inspiration,  and  thus  clearing  the  liver  of 
some  of  its  surplus  blood.  A  frequently  successful  method 
was  to  compress  the  abdomen  by  means  of  adhesive 
plaster  encircling  it,  and  worn  for  a  long  period.  He  de¬ 
scribed  the  case  of  a  young  patient  with  ascites,  who  was 
many  times  tapped,  but  whose  abdomen  always  subsequently 
refilled  until  the  recurrence  was  at  once  arrested  by  the 
application  of  the  plaster.  In  another  case,  aged  18,  after  re¬ 
peated  tappings,  the  plaster  was  applied,  the  urinary  secretion 
immediately  increased,  and  the  ascites  did  not  recur. 

Dr.  Toogood  related  the  case  of  a  woman,  aged  50,  admitted 
to  the  Lewisham  Infirmary  in  1898  with  ascites,  hiematemesis, 
and  meliena. 

She  was  tapped  every  fortnight  for  three  months,  about  6|  pints  being 
removed  each  time.  He  then  opened  the  abdomen,  and  found  the  omen¬ 
tum  firmly  attached  to  the  abdominal  wall.  He  scarified  this  and  put 
in  a  few  sutures,  and  the  patient  did  very  well.  Six  months  later  it  was 
necessary  again  to  open  the  abdomen,  as  there  was  a  strangulated 
hernia.  The  same  thing  occurred  four  months  later,  since  when  (nearly 
two  years  ago)  there  had  been  no  recurrence  of  the  ascites.  He  thought 
the  adhesions  increased  the  aspirating  power  on  inspiration. 

Dr.  Norman  Dalton,  in  reply,  pointed  out  that  for  five 
years  much  blood  which  should  have  gone  through  the  liver 
had  passed  by  way  of  the  adhesions  without  any  toxic 
symptoms.  One  serious  consideration  in  connection  with  the 
operation  was  the  subsequent  liability  to  hernia,  of  which  the 
patient  had  apparently  died. 

Diastolic  Cardiac  Sound  causing  Spurious  Reduplication 
of  Second  Sound  at  Apex  (sometimes  called  the 
Third  Sound  of  the  Heart). 

Dr.  T.  Stacey  Wilson  discussed  the  causation  of  the  sound, 
and  advanced  the  following  suggestions  as  to  its  mode  of  pro¬ 
duction  :  (1)  The  third  sound  of  the  heart  was  not  produced  by 
the  first  inrush?of  blood  into  the  ventricle.  (In  some  cases  of 
mitral  stenosis  he  believed  that  a  sound  or  a  murmur  might 
be  produced  at  the  mitral  orifice  by  this  inrush,  but  it  was,  of 
course,  synchronous  with  the  second  sound.)  (2)  During  the 
expansion  movements  the  segments  of  the  mitral  valve  were 
presumably  kept  tense  by  the  activity  of  the  expanded 
muscles,  but  on  the  onset  of  relaxation  they  were  free  to 
move.  If,  therefore,  a  powerful  enough  stream  of  blood  was 
still  flowing  through  the  mitral  orifice  at  the  onset  of  relaxa¬ 
tion,  it  would  be  apt  to  move  the  valve  segments  with  an 
audible  sound  at  this  point  of  time.  (3)  If  this  view  were  correct, 
the  occurrence  of  a  third  sound  was  evidence  that  the  auricle 
was  unable  to  empty  its  contents  into  the  ventricle  as  rapidly 
and  completely  as  normal.  1(4)  This  prolongation  of  the  flow 
would  occur  :  (a)  where  there  was  a  narrowing  of  the  mitral 
orifice ;  or  ( b )  where  the  auricle  held  more  blood  than  the 
ventricle  could  draw  through  the  normal  mitral  orifice  during 
the  expansion  movement.  (5)  There  might,  therefore,  be  a 
third  sound  occurring ;  (a)  in  mitral  stenosis  ;  (6)  where  the 
auricle  was  so  dilated  as  to  hold  more  blood  than  the  ven¬ 
tricle  could  contain  ;  (c)  also,  probably, where  the  muscle  of  the 
ventricle  was  too  weak  to  develop  an  amount  of  aspiration 
sufficient  to  empty  the  auricle  as  rapidly  as  normal.  In  sup¬ 
port  of  his  thesis,  Dr.  Stacey  Wilson  showed  cardiographs 
from  several  cases  of  mitral  disease  in  which  the  third  sound 
of  the  heart  was  well  marked,  and  dwelt  at  some  length  upon 
one  case  in  particular,  which  threw  considerable  light  upon 
the  cause  and  meaning  of  this  sound. 

The  case  was  that  of  a  girl  who  suffered  from  mitral  regurgitation  and 
pericarditis,  and  to  whom  he  had  briefly  referred  in  his  paper  read  at  the 
Ipswich  meeting  of  the  British  Medical  Association.  In  this  case  there 
was  a  loud  third  sound,  and  the  cardiograph  was  of  a  peculiar  descrip¬ 
tion.  Instead  of  the  tracing  showing  the  usual  small  recoil  wave  follow¬ 
ing  the  diastolic  fall  of  the  lever  of  the  cardiograph,  there  was  an  ex¬ 
tremely  prominent  one.  This  rise,  occurring  during  the  period  of  ven¬ 
tricular  relaxation,  was  sharp  and  pointed,  and  often  nearly  as  high  as 
the  systolic  rise  itself.  This  was  evident  all  over  the  heart,  and  its  occur¬ 
rence  seemed  to  give  conclusive  evidence  that  after  the  onset  of  muscular 
relaxation,  the  ventricle  was  distended  and  subsided  again.  The  force 
producing  this  diastolic  distension  of  the  ventricle  was  in  his  opinion  its 
own  aspirating  action  upon  the  blood  in  the  auricle.  The  child  died  of 
ulcerative  endocardis,  and  at  the  post-mortem  examination  it  was  found 
that  there  was  no  stenosis  of  the  mitral  valve,  in  spite  of  the  well  marked 
third  sound.  The  valve  was,  however,  to  all  appearance,  incompetent. 
There  was  no  dilatation  of  the  left  ventricle,  and  its  content  was  only  the 
normal  go  c.cm.  The  left  auricle,  on  the  other  hand,  was  greatly  dilated, 
holding  164  c.cm.  The  absence  of  compensatory  dilatation  was  no  doubt 
due  to  an  adherent  pericardium,  and  the  absence  of  compensation 
explained  certain  anomalous  symptoms  which  existed  during  life.  The 
lirgenessof  the  auricle  in  comparison  with  the  ventricle  explained  the 
peculiar  wave  in  the  cardiograph.  At  [the  end  of  the  ventricuiar  systole 
'  lie  whole  of  the  164  c.cm.  contained  in  the  auricle  would  be  set  in  motion 
by  the  ventricular  aspiration,  but  as  the  ventricle  could  only  hold  90  c.cm. 
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at  the  most,  the  remainder  would  try  and  force  its  way  into  the  ventricle 
(in  consequence  of  its  momentum),  and  so  cause  the  temporary  dilatation 
of  the  ventricle  which  was  shown  in  the  cardiograph. 

This  case,  in  Dr.  Stacey  Wilson’s  opinion,  clearly  showed  how 
compensatory  dilatation  of  the  ventricle  was  attained  in 
mitral  regurgitation.  Brief  notes  of  other  cases  illustrating 
the  theory  here  advanced  were  also  read,  and  cardiographs 
shown . 

Dr.  Bolleston  was  glad  that  the  author  had  been  able  to 
confirm  by  cardiographs  what  he  himself,  in  conjunction  with 
Professor  Boy,  had  suggested  in  1887,  from  results  obtained 
by  means  of  Professor  Boy’s  instrument  for  estimating  the 
endocardial  pressure  in  animals,  and  which  showed  that  the 
suction-pump  action  of  the  ventricles  was  a  certain  and 
definite  thing.  In  their  paper  they  had  suggested  that  the 
mid-diastolic  murmur  was  due  to  the  suction-pump  action. 
Dr.  Galabin  had  also  investigated  the  matter,  and  published 
his  results  in  the  Guy's  Hospital  Reports  for  1873,  concluding 
that  the  murmur  was  due  to  irregular  contraction  of  the  left 
auricle.  The  author’s  cardiographs  apparently  confirmed  the 
view,  generally  held  in  London,  that  the  third  sound  in  cases 
of  mitral  stenosis  was  probably  due  to  the  suction-pump 
action. 

Dr.  Sansom  objected  to  the  term  “third  sound”  of  the 
heart,  as  it  did  not  occur  in  healthy  subjects.  It  was  an 
interpolated  sound  that  occurred  during  the  diastolic  period. 

Dr.  A.  Morison  would  draw  a  hard-and-fast  line  between 
the  cantering  murmur  and  the  reduplicated  sound  at  the  apex, 
which  also  differed  greatly  in  tone.  He  urged  that  a  redu¬ 
plicated  sound  at  the  base  might  be  audible  also  at  the  apex, 
or  in  the  back,  but  not  in  the  pulmonary  area.  He  declined 
to  admit  that  it  was  produced  in  the  arterial  orifices. 

Dr.  Seymour  Taylor  would  arrange  the  diastole,  clinically, 
in  three  periods — early,  middle,  and  late  ;  and  compared  it, 
for  teaching  purposes,  to  people  entering  a  theatre.  There 
was  a  rush  when  the  doors  were  opened,  then  a  smaller 
inpour,  with  a  final  rush  before  the  performance  began — the 
last  period  being  that  of  the  auricular  systole.  The  intensity 
of  a  murmur  depended  upon  the  roughness  of  the  surface  and 
the  muscular  force  behind  it,  so  that  a  loud  murmur  indicated 
that  the  heart  was  acting  well.  In  certain  cases  in  low  states 
of  health  the  murmur  disappeared,  returning  when  the  patient 
was  put  to  bed  and  nursed.  If  the  author  could  show  with 
his  cardiograph  in  these  cases  that  the  elastic  recoil  was 
wanting,  it  would  lend  support  to  his  theory. 

Dr.  Forbes  Boss  suggested  that  the  sound  was  probably 
due  to  the  impact  of  the  heart  against  the  chest  under  the 
hydraulic  recoil  action  of  the  filled  aorta. 

Dr.  Stacey  Wilson,  in  reply,  could  not  admit  that  the 
sound  was  caused  by  the  impact  of  the  apex  against  the  chest 
wall;  moreover,  it  was  not  a  murmur,  but  a  sharp,  short 
eound. 
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John  H.  Morgan,  F.B.C.S.,  President,  In  the  Chair. 

Monday ,  November  12th ,  1500. 

Chronic  Follicular  Colitis. 

Dr.  E.  Cautley  showed  a  patient  whom  he  believed  to  be  suffer¬ 
ing  from  this  disease.  A  girl,  aged  4J  years,  with  a  good  past 
history,  had  suffered  for  about  eleven  months  from  wasting, 
abdominal  pain,  and  diarrhoea.  For  two  weeks  blood  had  been 
passed.  Nothing  but  slight  enlargement  of  the  liver  was  to 
be  found  on  physical  examination.  The  stools  were  loose, 
offensive,  and  contained  small  blood  clots  of  the  size  of  hemp 
seeds.  There  was  no  pyrexia,  but  the  child  vomited  occa¬ 
sionally. 

Mr.  F.  C.  Wallis  suggested  the  possibility  of  tuberculous 
peritonitis. 

Dr.  A.  Voelcker  asked  if  there  had  been  any  oedema  of  the 
hands  or  feet,  such  as  sometimes  occurred  in  similar  cases. 
He  had  found  good  results  in  such  cases  from  the  administra¬ 
tion  of  creosote  with  small  doses  of  castor  oil. 

Dr.  Cautley  thought  the  character  of  the  stools  negatived 
tuberculous  enteritis ;  oedema  had  not  been  noticed. 

Mollities  Ossium. 

Mr.  T.'H.  Kellock  showed  a  girl,  aged  7,  who  was  nursed  J 
by  the  mother  for  three  days,  and  later  fed  on  suitable  diet. 


The  left  thigh,  when  5  months  old,  had  fractured  ;  later  the 
tibia,  the  humerus,  and  the  femur  of  the  other  side  more  than 
once,  and  several  other  long  bones,  preceded  in  many  in¬ 
stances  by  localised  pain.  She  was  much  undersized.  There 
was  slight  right  ptosis.  The  long  bones  of  the  limbs  were 
tender  and  bent,  and  showed  evidence  of  united  fractures.  The 
teeth  were  ill-developed  and  carious.  There  was  no  evidence 
of  visceral  disease.  The  urea  and  phosphates  of  the  urine 
were  both  double  the  normal. 

Mr.  Muirhead  Little  demonstrated  specimens  of  a  case 
which  he  had  described  as  late  or  continued  rickets,  and  had 
shown  at  the  Society  last  year. 

The  President  alluded  to  the  case  of  a  boy  under  his  care 
two  years  before,  who  exhibited  numerous  fractures  of  almost 
all  the  long  bones.  The  specimens  shown  by  Mr.  Muirhead 
Little  gave  ground  for  calling  the  condition  rickets. 

Vascular  Swelling  Connected  avith  the  Thyroid. 

Dr.  H.  A.  Caley  showed  a  man,  aged  56,  with  a  pulsating 
non-expanding  swelling  on  the  right  side  of  the  neck  asso¬ 
ciated  with  some  pain  radiating  up  to  the  ear  and  down  the 
arm,  and  some  dyspnoea  on  exertion.  There  was  a  marked 
diastolic  rebound  and  a  loud  second  sound.  Over  the  upper 
part  of  the  chest  were  signs  either  of  dilatation  of  the  aorta  or 
aneurysm.  The  radial  pulses  were  unequal,  but  not  those  of 
the  carotids.  There  seemed  to  be  evidence  of  dilatation  of 
the  innominate  artery.  The  swelling  was  freely  movable  with 
the  thyroid.  It  was  diminishing  in  size  under  potassium 
iodide.  He  discussed  the  possibility  of  an  aneurysm  of  the 
inferior  thyroid  artery,  sarcoma  of  the  gland,  and  of  a  cystic 
goitre.  He  inclined  to  the  former  view. 

Dr.  William  Ewart  remarked  on  the  large  size  of  the 
swelling  without  any  evidence  of  extension  down  into  the 
thorax. 

Mr.  F.  C.  Wallis  was  inclined  to  exclude  the  likelihood  of 
aneurysm  of  the  inferior  thyroid  artery.  He  thought  the 
swelling  was  probably  a  cystic  swelling  of  the  thyroid,  and 
that  the  pulsation  was  communicated. 

Dr.  Caley  said  that  the  intra-thoracic  condition  was  quite 
distinct  from  that  of  the  thyroid  gland,  and  that  the  localised 
character  of  the  pulsation,  the  diastolic  rebound,  and  the 
accentuation  of  the  second  sound  were  adverse  to  the  theory 
of  communicated  pulsation. 

Congenital  Locomotor  Ataxia. 

Mr.  C.  C.  Weeks  showed  a  boy,  aged  Si,  who  had  inconti¬ 
nence  of  urine  and  general  restlessness.  There  was  evidence 
of  congenital,  specific  disease  in  the  family.  There  was  gene¬ 
ral  motor  inco-ordination,  the  ataxia  being  worse  in  the  dark. 
He  had  had  pains  in  the  abdomen  and  lower  limbs,  sensa¬ 
tions  of  pins  and  needles  in  the  feet,  and  doubtful  liyper- 
sesthesia  over  the  upper  part  of  the  abdomen.  The  knee-jerks 
were  absent,  the  pupils  reacted  rather  sluggishly  to  light. 
There  were  no  trophic  changes  and  no  nystagmus.  The  father 
showed  all  the  signs  of  locomotor  ataxia.  There  were  no  other 
cases  of  the  same  condition  in  the  family. 

Adenoma  Sebaceum. 

Dr.  Morgan  Dockrell  showed  two  cases  of  this  condition — 
one  in  a  young  woman  and  another  in  a  child.  In  one  of  the 
cases  there  was  a  history  of  a  fit,  but  in  neither  of  any  mental 
dulness. 

Dr.  Galloway  had  examined  a  case  microscopically,  and 
had  found  distinct  adenomatous  overgrowth.  He  took  excep¬ 
tion  to  the  name  of  adenoma  sebaceum. 

Dr.  Eddowes  referred  to  a  case  he  had  at  present  under  care 
in  which  there  was  no  loss  of  intelligence  as  had  been  de¬ 
scribed  in  other  cases. 

Hyaline  Degeneration  of  the  Skin. 

Dr.  Dockrell  also  showed  a  girl,  aged  20,  with  a  number  of 
waxy  translucent  tumours  just  under  the  eyelids.  The  case 
showed  a  hyaline  degeneration  of  the  connective  tissue  of  the 
skin.  He  read  a  letter  from  Dr.  Unna,  of  Hamburg,  giving 
his  opinion  that  the  microscopic  specimens  revealed  a  special 
and  new  condition. 

Dr.  Galloway  alluded  to  several  similar  cases  described  as 
xanthelasma  and  colloid  milium  that  he  had  seen  clinically, 
but  Dr.  Dockrell’  microscopic  specimens  stained  with  acid 
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aniline  dyes  revealed  a  new  degeneration  of  the  elastic  tissue. 
He  suggested  that  changes  induced  by  the  microscopic  pro¬ 
cesses  should  be  excluded. 

Baker’s  Cyst  of  the  Leg. 

Mr.  F.  C.  Wallis  showed  a  man  with  his  left  knee-joint  full 
of  fluid  and  an  apparently  distinct  cystic  swelling  on  the 
outer  side  of  the  knee.  There  was  evidence  of  specific  disease. 
Microscopic  and  bacteriological  examination  gave  no  further 
information. 

Alopecia  Areata  avith  Baldness. 

Dr.  Eddoaves  showed  a  case  exhibiting  ordinary  coronal 
baldness  associated  with  alopecia  areata. 

Results  of  an  Untreated  Fracture. 

The  President  showed  a  boy,  aged  16,  who  in  jumping  a 
fence  was  suspended  for  a  time  by  the  foot.  He  had  pain,  but 
without  special  treatment  returned  to  work.  After  eighteen 
months  he  exhibited  a  swelling  due  to  incurvation  of  the 
lower  end  of  the  tibia  due  to  a  slowly  united  fracture. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Alban  Doran,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday,  November  7th,  1900. 

An  Anomalous  Case  of  Ectopic  Pregnancy,  probably 

Ovarian. 

Dr.  E.  O.  Croft  read  a  paper  on  this  subject.  The  history  and 
physical  signs  pointed  to  a  diagnosis  of  some  form  of  extra- 
uterine  gestation,  and  the  sac  and  its  contents  found  entire 
were  removed  by  abdominal  section.  There  was  free  bleeding 
from  rupture  during  operation,  and  although  it  was  soon  con¬ 
trolled  by  ligature  of  the  broad  ligament  the  patient  did  not 
rally,  and  died  a  few  days  afterwards.  The  necropsy  re¬ 
vealed  an  absence  of  peritonitis,  and  the  pelvic  organs  were 
removed  for  further  examination.  The  sac  before  rupture 
contained  the  complete  ovum— foetus  of  about  four  months’ 
growth,  with  placenta,  membranes,  and  amniotie  fluid. 
There  was  no  blood  or  clot  in  the  sac.  Its  relations  were  these 
of  an  ovarian  tumour  with  short  pedicle.  The  surface  of  the 
cyst  contained  follicles  (?  Graafian),  and  no  separate  struc¬ 
ture  corresponding  to  an  ovary  was  evident  on  the  same 
(right)  side.  The  microscopic  evidence  of  ovarian  tissue  in 
the  wall  was  uncertain.  The  Fallopian  tube  was  present  and 
uninjured,  the  fimbriated  end  free  and  patent,  and  the  layers 
of  the  mesosalpinx  undisturbed.  The  uterus  was  intact,  and 
the  appendages  on  the  opposite  (left)  side  were  normal.  The 
possibility  of  the  pregnancy  being  ovarian  was  suggested. 

Repeated  Ectopic  Gestation. 

Dr.  A.  H.  N.  Lewers  read  a  paper  on  a  case  of  repeated 
ectopic  gestation  in  the  same  patient,  on  whom  laparotomy 
was  performed  on  each  occasion. 

The  patient,  who  was  29  years  of  age,  had  been  the  subject  of  ectopic 
gestation  on  two  occasions.  There  had  been  no  uterine  pregnancy.  The 
first  ectopic  pregnancy  occurred  early  in  1894.  Laparotomy  was  performed 
in  March,  1894.  and  the  left  Fallopian  tube  was  removed,  containing  a 
tubal  mole.  This  specimen  was  reported  on  by  a  Committee  of  the  Ob¬ 
stetrical  Society1.  The  ostium  of  the  tube  was  open,  but  not  dilated.  The 
case  on  that  occasion  was  one  of  threatened  tubal  abortion.  In  May,  1900 
— that  is,  after  an  interval  of  a  little  more  than  six  years— the  patient  was 
again  the  subject  of  ectopic  gestation,  and  laparotomy  was  again  per¬ 
formed.  The  parts  removed  consisted  of  the  right  Fallopian  tube  and 
ovary,  and  a  tubal  mole.  The  ostium  of  the  tube  was  widely  dilated,  and 
the  mole  had  either  been  expelled  into  the  peritoneal  cavity,  or  was 
lying  loose  in  the  dilated  ostium,  at  the  time  of  the  operation  ;  so  that 
on  the  second  occasion  the  case  was  one  of  complete  tubal  abortion.  The 
patient  recovered  well  on  both  occasions. 

Reference  was  made  to  Dr.  J.  Haig  Ferguson’s  paper  on 
Repeated  Ectopic  Gestation  in  the  same  Patient,2  from  which 
it  appeared  that  while  a  considerable  number  of  cases  had 
been  reported  of  repeated  tubal  pregnancy  in  the  same  woman, 
laparotomy  performed  twice  on  the  same  woman  was  men¬ 
tioned  only  in  14  cases.  According  to  the  same  authority  the 
interval  between  the  ectopic  pregnancies  in  the  same  patient 
had  varied  from  six  weeks  to  five  years.  In  the  author’s  case 
the  interval,  which  was  more  than  six  years,  seemed  there¬ 
fore  to  have  been  exceptionally  long.  Reference  was  also 
made  to  Dr.  Edgar’s  paper  on  the  same  subject,  also  published 
in  the  Edinburgh  Medical  Journal  for  1899. 

1  Obstet.  Soc.  Trans.,  vol.  xxxviii,  p.  87. 

2  Ed.  Med.  Journ.,  1899,  p.  145. 


Dr.  Peter  Horrocks  thought  that  the  specimen  shown  by 
Dr.  Croft  was  well  worthy  of  further  examination  and  report 
by  a  subcommittee.  He  did  not  think  the  fact  that  ovarian 
tissue  was  not  found  in  all  parts  of  the  wall  was  proof  that  it 
was  not  an  ovarian  ectopic  gestation  ;  neither  could  he  see  any 
a  priori  reason  why  an  ovum  should  not  become  impregnated 
and  develop  whilst  still  in  a  Graafian  follicle  Referring  to 
Dr.  Lewers’s  case,  Dr.  Horrocks  said  he  had  seen  one  or  two- 
instances  of  such  repeated  tubal  gestations.  He  related  a 
case  in  which  he  had  removed  a  ruptured  tubal  gestation  sac 
eight  years  ago  and  again  six  years  ago.  Dr.  Jolly  (Syden¬ 
ham)  had  diagnosed  the  condition  on  the  second  occasion,  but 
Dr.  Horrocks  rather  doubted  its  probability  OAving  to  the  ex¬ 
treme  rarity  of  a  repeated  tubal  gestation.  The  diagnosis 
was,  however,  confirmed  by  operation,  and  verified  by 
chorionic  villi  being  microscopically  proved  to  be  present. 

After  some  remarks  by  Dr.  W.  S.  A.  Griffith, 

Mr.  Bland-Sutton  said  he  could  not  satisfactorily  discuss 
the  question  of  ovarian  pregnancy  on  a  specimen  in  which 
the  gestation  had  gone  so  far  as  in  Dr.  Croft’s  specimen.  He 
would  be  convinced  of  ovarian  pregnancy  when  he  saw  “  an 
early  embryo  and  its  membranes  contained  in  a  sac  in  the 
ovary.”  This  he  considered  a  fair  requisition,  and  corre¬ 
sponded  with  the  facts  on  which  the  present  knowledge  of 
tubal  pregnancy  was  based.  In  regard  to  Catherine  van 
Tussenbroek’s  specimen  of  suspected  ovarian  pregnancy,  he 
could  state,  after  careful  study  of  the  paper  and  the  figures, 
that  there  was  no  evidence  op  chorionic  villi,  and  nothing* 
conclusive  as  to  the  presence  of  an  embryo  Part  of  a  true 
corpus  luteum  was,  however,  distinctly  displayed  in  the 
drawing.  Till  he  had  obtained  the  proofs  he  desired,  he 
must  remain  a  very  active  sceptic  on  the  subject  of  ovarian- 
gestation. 

After  a  few  remarks  by  Dr.  Hevwood  Smith, 

The  President  said  he  agreed  with  Mr.  Bland-Sutton  that 
van  Tussenbroek’s  evidence,  though  important,  was  not  con¬ 
clusive.  He  himself  had  indicated  sources  of  error,  in 
accounts  of  cases  of  alleged  primary  ovarian  gestation,  in  his 
notes  on  Dr.  Arthur  Beale’s  case  of  minute  foetus  found  in  the- 
peritoneal  cavity.  The  notes  were  published.3  Still,  it  was 
unscientific  to  insist  that  this  form  of  gestation  was  impos¬ 
sible.  Perhaps  Dr.  Croft’s  specimen,  which  would  be 
examined  by  a  committee,  might  be  quoted  in  future  days  as 
historical,  being,  with  van  Tussenbroek’s  report,  the  evidence 
which  first  convinced  scientific  observers  of  the  possibility  of 
primary  ovarian  gestation.  The  fact  that  both  Fallopian 
tubes  were  normal  did  not  preclude  the  possibility  of  very 
recent  tubal  gestation  in  one  of  them.  This  fact  was  interest¬ 
ing  in  relation  not  only  to  Dr.  Croft’s  but  also  to  Dr.  Lewers’s 
case.  The  President  had  reported4  a  case  where  repeated 
gestation  had  probably  occurred  within  a  very  short  interval, 
remarking  that  “  tubal  abortion  very  early  in  pregnancy  need 
not  necessarily  spoil  the  tube  for  its  functions,  nor  prevent- 
subsequent  pregnancy  in  its  canal.” 

Dr.  Croft,  in  reply,  said  he  would  much  appreciate  the 
opinion  of  a  Committee  appointed  to  examine  further  and 
report  on  the  specimen.  He  referred  briefly  to  a  case  that 
had  occurred  in  the  practice  of  a  colleague  since  the  paper 
had  been  sent  in.  The  patient  was  operated  on  for  abdo¬ 
minal  haemorrhage  thought  t,o  be  due  to  a  ruptured  tubal 1 
gestation.  On  the  abdomen  being  opened  and  the  blood  re¬ 
moved,  the  tubes  were  found  normal  and  free,  but  the  bleed¬ 
ing  was  found  to  proceed  from  a  small  ruptured  cavity  in  an 
ovary  of  ordinary  size.  The  cavity  proved  1 1  have  the  struc¬ 
ture  of  a  corpus  luteum,  and  its  contents  to  be  a  small  ovum- 
presenting  on  microscopic  examination  definite  evidence  of 
chorionic  villi.  He  thought  this  specimen,  which  he  had' 
himself  seen,  would  be  likely  to  accord  with  the  criteria  of  a 
primary  ovarian  gestation  as  stated  by  Mr.  Bland-Sutton. 
Dr.  Croft  hoped  that  he  would  be  able  to  persuade  the  owner,. 
Mr.  G.  P.  Anning,  of  Leeds,  to  bring  his  specimen  before  the 
Society  at  a  future  meeting. 

Dr.  Lewers  also  briefly  replied. 

Cases  and  Specimens. 

The  following  were  communicated:  Dr.  A.  E.  Giles:  Note  on  a  case 
of  fibromyoma  of  the  uterus  in  a  patient  aged  23 ;  with  remarks  on  enu¬ 
cleation  and  mvomeot.nmv — Mr  t  n  a  Nrir-po  ■>-d  PKis-iTiiirs 


3  Obstet.  Soc.  Trans.,  189). 

4  British  Medical  Journal,  vol.  ii.  18,1,  p.  789. 
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(introduced  by  Dr  Herbert  Si-encer)  :  Note  on  a  fatal  rupture  of  an 
aneur^m  of  the  splenic  artery,  death  occurring  immediately  after  labour. 

mr.  j.  iJBANn  aoTTON  .  A  tubal  mole  in  process  of  exDulsion  from  tho 
fimbriated  end  of  the  tube  (progressing  tubai  abortion).— Mr  J  11 
Taruett.  Acute  suppurative  ovaritis  showing  streptococcal  infection 
with  microscopical  section.-Dr.  Robert  Wise  :  A  new  douche  -The 
s^mmens  were  dmcussed  by  the  Pres. bent,  Dr.  Robert  Bomi,  Dr 

Rot^nd^H^  ^  P*  Hobbocks’  Amand 
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tv  lNf*™CE  0F  the  Eye  on  the  Growth  of  the  Orbit. 
1)r.  \V  .  Ernest  Thomson  read  a  paper  on  the  determination 
of  the  influence  of  the  eye  on  the  growth  of  the  orbit  by 
experimental  enucleation  of  one  eye  in  young  animals.  The 
research  was  undertaken  in  order  to  determine  whether 
removal  of  an  eye  in  early  life  resulted  in  faulty  development 
of  the  orbit,  feuch  faulty  development  had  been  both  asserted 
and  denied,  although  experimental  evidence  had  seemingly 
been  hitherto  wanting.  S 

One  eye  in  a  series  of  rabbits  was  enucleated  under  ether  about  thp 
twentieth  day  ot  life.  The  animals  were  kept  for  periods  varying  from  six 
ths  and  were  then  killed.  The  orbits  were  carefully  measured 

and  the  an^uth^11^  t0  a  marked  difference  between  the  normal 
and  the  anophthalmic  side.  The  deficiency  was  very  uniformly  distri 

soUmeth0ingri  ke  ?,nd  dePth  *  the  orbif,  and  aLounted  to 

S  in  tghi  -  f10  P^.cent.  in  the  macerated  skull  and  from  10  to  is  per 
cent,  in  the  wet  condition.  It  thus  appeared  that  the  greater  fault5  wid 

TIin1tordeVieli>Pment  °fi tbe  bones’  and  the  lesser  in  that  of  the  soft  tissues 
sku/l severe *t he m selves <exh i  b it  ed!  br°Ught  °Ut  the  various  P°ints>  aild  the 

The  President  thought  the  paper  one  of  great  interest  and 
practical  importance.  He  strongly  advocated  the  insertion  of 
artificial  eyes  early. 

Dr.  Gruber  thought  that  the  attachment  of  the  muscles  to 
the  eyeball  and  the  increased  blood  supply  consequent  on  the 
normal  functions  of  the  orbit  being  exercised  had  far  more  to 
do  with  the  development  of  the  orbit  than  had  the  mere 
presence  of  an  artificial  eye  in  the  conjunctival  sac. 

Dr.  Thomson  briefly  replied. 

Etiology  of  Lamellar  Cataract. 

Mr.  Norman  G.  Bennett  read  a  paper  on  this  subject.  He 
began  by  referring  to  the  measurements  of  lenses  taken  by 
Bernand  Duband  and  Treacher  Collins,  either  ophthalmo- 
scopically  during  life  or  after  removal  of  the  lens,  from  which 
it  appeared  that  the  diameter  of  the  opaque  zone  was  never 
larger  than  that  of  the  lens  at  birth,  and  that,  therefore,  either 
the  legion  was  occasioned  before  birth,  or  the  part  affected  was 
not  the  most  peripheral  at  the  time  of  its  occurrence.  He 
then  described  the  structure  of  the  hypoplastic  teeth  usually 
associated  with  lamellar  cataract,  and  detailed  the  dates  of 
calcification  of  the  two  dentitions  according  to  the  investiga- 
lowing  what  parts  of  the  teeth  might  be 
affected  by  any  cause  acting  during  the  first  two  years  of 

Mr  Ecnneft  described  minutely  the  teeth  as  they  existed  in  22  cases  of 
lamellar  cataract  which  he  had  collected.  They  naturally  fell  into  two 
classes  on  the  basis  of  the  extent  of  enamel  affected,  but  in  both  classes  it 
appeared  evitient,  if  the  facts  were  taken  in  conjunction  with  the  dates  of 
calcification  as  investigated  by  Rose,  that  the  affection  had  its  commence- 

onentpta«°Snf1^medlatnly  after  bjrl:h-  v.  Its  Period  varied  considerably  in 
n^o^3!88  0  m,ase’  and  aPPeared  to  be  about  two  years  in  the  other 
»a^er  class'.  The  exact  causation  had  long  been  a  matter  for  discussion 
Atter  referring  to  the  various  causes  that  had  been  suggested  from  time  to 
time,  Mr.  Bennett  described  a  large  number  of  cases  of  hypoplast  c  teetli 
showing  that  among  those  not  associated  with  lamellar  cataract  tlic  samp 
uniformity  of  type  was  not  met  with,  the  determ  n  ng cause of  the  detect 
having  occurred  at  a  much  later  date  in  a  large  number 
ot  cases.  From  a  number  of  cases  with  definite  histories  he  showed  that 
this  latter  type  of  tooth  was  frequently,  though  not  always  the  result  of 
a£J?“Pthematt?U8  ,fever’  whereas  those  more  freq uen t  eases  of  teetli 
sh^iCied|°0n  aftor  hirth  were  often  associated  with  a  history  of  convul- 
general  disturbance  of  health  of  an  indefinite  kind.  Sometimes 
the  teeth  would  have  two  or  more  horizontal  depressions  corresponding 
with  a  series  of  definite  attacks  of  illness.  P  corresponding 

The  inference  was,  then,  that  lamellar  cataract  was  a  disease 
ot  early  infantile  life  occasioned  by  some  general  derrange- 
ment  of  health,  the  most  probable  being  errors  of  diet  and 
nutrition.  In  emphasising  this  conclusion,  Mr.  Bennett  re- 
f erred  to  the  developmental  similarity  between  lens  and 
e  jamel,  and  cited  an  opinion  of  Mr.  Collin?  lo  show  that  the 


those  afforded  *7  n0t  necessariIy  inconsistent  with¬ 
al^8!,  wd7d  fby,  th  n  measurement  of  lenses  referred  to 
contrarHnn  ^at  lamellar  cataract  might  be  the  result  of 
birth  the  nucleus  of  the  Kns  some  time  after 

the^di sea^p1  to aSked  Mr*  Bennefct  whether  he  had  noticed 
nnd  SL  t  t0.  °ecur  111  many  members  of  the  same  family, 

tice  *in  wWWR  a  CaSe  WhlCh  had  occurred  in  his  own  prac- 
wmch  there  was  a  very  strong  family  history.  The 

SnMr  suflered  from  lamellar  cataract,  while  twoof  his 

seven  5u7?ns  afFeot**  Wlth  nhe  disease  5  he  had  or  had  had 
S6Me,n  £?USlns  affected,  as  well  as  one  niece  and  two  sisters. 

lii.  Ikeacher  Collins  stated  that  he  had  investigated 

enamefdefectinveenital  Cataract’  but  in  none  of  them  was  the 

Grifi™  expressed  his  strong  opinion  that  the 
dlMaSi)Was  a  con§enital  and  not  an  infantile  one. 
rfJrTua ennett  briefly  replied,  and  in  answer  to  the  Presi- 

gated  the  flm“y  histoy?d  th“  had  n°‘  Carefnlly  investi- 

f  _ .  ,  Card  Specimens. 

mil  6  10  card  specimens  were  shown  Mr.  Simeon  Snell-  Fni- 

K?“a  of  tPe  cornea.  The  patient  was  a  soldier  aged  45,  wfth  a  hisfory 
Mr  |evcn  years  ago.  In  May,  1898,  it  was  removed,  but  it  recurred 
infprminihrtS1W  the  Patlent  ln  August,  I  goo,  when  the  growth  filled  the 
t-^hp  an  ptc+h1  ,sPace-  Jlie  eyeball  was  enucleated,  and  the  tumour  shown 

LboiWt-M7TrF*mir'pOHN  Griffith  :  Specimen  of  osteosarcoma  of 
e  01  Die.  Mr.  Treacher  Collins  and  Mr.  Vernon  Ford  •  Case  nf  hniipt 

wfth°Ad°mtol  bF  ,Jlind“eS ,?f  b  oth “yes “he '  pa«e'ab“w2 

!  ,  ,  E;  H-  Seymour’s  expedition  for  the  relief  of  Pekin  He 

fhP  PWn  - °Ugh  the  hea;d  witl1  a  bullet,  and  it  was  found  that  in  one  eye 
Mr  A  w  Z:Pr?d'  while  in  the  other  the  retina  was  detached  - 
Mr.  A.  W.  Ormond  .  Chancre  of  the  upper  lid  at  the  retrotarsal  fold. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

H.  Macnaughton-Jones,  M.D.,  ex-President,  in  the  Chair. 
Thursday ,  November  Sth,  1900. 

Some  New  Methods  in  Pelvic  Operations  in  the 

Female. 

Mr.  Rutherford  Morison  (Newcastle-on-Tyne)  read  a  paper 
and  gave  a  lantern  demonstration  on  this  subject.  The 
operations  considered  were  as  follows  :  1.  Abdominal  resection 
or  the  sigmoid  or  upper  portion  of  the  rectum.— This  operation 
was  intended  for  cases  in  which  suppuration  of  the  left 
uterine  appendages  involved  the  bowel  to  such  an  extent  a3 
to  demand  its  removal  or  in  which  the  abdomen  was  opened 
for  a  cancerous  growth  of  the  sigmoid  in  mistaken  diagnosis 
£?r  a  diseased  and  enlarged  ovary.  The  steps  of  the  opera¬ 
tion  were :  y 

Mta^v!S^a8e^  j®  excised  :  (2)  a  glass  bobbin  with  indiarubber 
mt,t  wed  1Ks.tled  tightly  into  the  upper  end  of  the  sigmoid  flexure  • 
(3)  the  indiarubber  tube  is  passed  down  from  above  through  the  lower  cut 
end  into  the  rectum,  where  it  is  aided  to  pass  through  the  anus  by  the 
ai?  assistant ;  (4)  the  tube  is  drawn  upon  till  the  ligature  on  the 
wLo1Bd  t  tli?  bowel  is  inside  of  the  lower  cut  end 
’  5  t  hgature,  is.  then  passed  round,  immediately 

t7ni7vat7rtil°ht^r  /fwv,  end-,an.d  tightly  tied;  this  makes  the  junc- 
nnrt i nnnfffL  (6  tbe  ta,be.  \s  afe'ain  Pulled  upon,  whilst  the  lower 
E-w-  °fthe  bowel  immediately  below  the  button  is  steadied  till  by 
abrVe  a  sl)°rt  intussusception  is  produced.  This  is  main¬ 
tained  by  a  few  Lembert  sutures.  In  four  to  eight  days  the  ligatured 
sloughing  bowel  separates,  and  the  tube  is  thus  released. 

He  had  done  this  operation  14  times,  in  2  cases  for  compli¬ 
cated  pyosalpinx,  and  in  12  for  malignant  disease;  7  died  • 
the  percentage  mortality  was  therefore  high,  but  might  be 
diminished  by  avoiding  the  mistake  he  had  made  of  perform¬ 
ing  this  operation  in  cases  of  obstruction  with  loaded  colon 
for  experience  had  taught  him  that  in  these  cases  the  colon 
should  be  emptied  by  a  preliminary  colotomy  before  a  radical 
operation  was  attempted.  2.  An  operation  for  certain  forms  of 
parametric  abscess. — Mr.  Morison  divided  cases  of  pelvic  cellu¬ 
litis  into  three  classes  :  ( a )  The  floor  of  the  broad  ligament  is 
involved ;  the  abscess  points  towards  the  vagina.  (6)  The 
cellular  tissue  of  the  broad  ligament  between  its  peritoneal 
folds  is  invaded;  the  abscess  points  above  Poupart’s  liga¬ 
ment.  (c)  The  lymphatic  vessels  and  glands  alongside  the 
iliac  vessels  are  affected,  and  the  abscess  is  found  high  upon  the 
back  wall  of  the  pelvis,  or  in  relation  to  the  psoas  and  iliacus 
muscles.  In  the  third  form  the  pus  was  out  of  reach  from  the 
vagina,  and  having  had  two  fatal  cases  in  which  he  evacuated 
the  pus  by  opening  the  abdomen,  he  devised  the  following 
plan :  & 

The  abdomen  i3  opened  by  an  incision  3  or  4  inches  long,  rca  le  in  the 
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middle  third  of  a  line  drawn  from  the  centre  of  the  back  of  the  ilio¬ 
costal  space  behind  to  1  inch  above  the  symphysis  in  front.  Through  this 
incision  the  diagnosis  is  confirmed  by  palpation  of  the  uterus,  ovaries, 
and  tubes,  and  the  relations  of  the  abscess  are  ascertained.  The  incision 
is  next  prolonged  to  the  back  of  the  ilio-costal  space,  through  the  oblique 
and  transversalis  muscles,  leaving  thetransversalis  fascia  and  peritoneum 
intact.  The  peritoneum  and  fascia  are  then  held  forward  with  forceps, 
and  with  the  left  hand  in  the  abdomen  as  a  guide,  the  index  finger  of  the 
right  hand  introduced  posteriorly  opens  the  abscess  by  bluntly  perforat¬ 
ing  the  transversalis  fascia  under  the  thickest  part  of  the  swelling.  A 
drainage  tube  and  iodoform  gauze  packing  round  it  complete  this  part  of 
the  operation. 

Twenty  eases  operated  on  by  this  method  had  all  recovered. 

(3)  The  control  of  the  uterine  arteries  in  abdominal  hysterectomy. 
— Since  completing  his  notes  he  had  found  that  his  plan  was 
neither  new  nor  peculiar  to  himself.  The  special  point  about 
it  was  that  the  uterine  arteries  were  seized  with  forceps  and 
the  uterus  cut  away  before  the  vessels  were  ligatured. 

(4)  Operation  for  incontinence  of  urine  in  the  female. — In  a  case 
of  incontinence  with  a  patulous  urethra,  he  performed  the  fol¬ 
lowing  operation: 

An  incision  1  inch  long  was  made  in  the  middle  line  of  the  abdomen 
midway  between  the  umbilicus  and  the  symphysis  down  to  the  peri¬ 
toneum.  The  patient  was  then  placed  in  the  lithotomy  position,  and  a 
circular  incision  was  made  round  the  orifice  of  the  urethra.  A  second 
incision  was  made  through  the  anterior  vaginal  wall  along  the  course  of 
the  urethra,  and  for  1  inch  on  to  the  base  of  the  bladder.  The  urethra  and 
neck  of  the  bladder  were  then  entirely  separated.  A  pair  of  closed  hse- 
mostatic  forceps  was  next  passed  down  from  the  opening  above  the  pubes 
close  to  the  pubic  symphysis  and  into  the  vagina  ;  the  end  of  the  urethra 
was  caught  in  the  forceps,  drawn  upwards,  and  attached  to  the  skin  of 
the  incision  in  the  abdominal  wall.  The  remainder  of  the  incision  was 
closed  round  the  urethra,  and  an  indiarubber  catheter  was  tied  in  the 
bladder  and  projected  from  the  anterior  abdominal  wall.  On  the  seventh 
day  the  dressings  were  dry  and  the  wound  was  healed. 

He  had  only  hoped  to  make  a  continent  bladder  which  could 
be  readily  emptied  by  the  catheter,  but  more  had  been 
gained,  for  the  bladder  would  new  hold  i-§  pint  of  urine 
against  every  effort  to  make  it  leak,  such  as  coughing,  strain¬ 
ing,  and  alterations  in  posture  ;  and  when  the  patient  was  in 
good  form  she  could  easily  and  entirely  empty  it  by  voluntary 
effort. 

The  paper  was  discussed  by  Dr.  Herbert  Snow,  Mr.  Skene 
Keith,  Dr.  P.  Z.  Hebert,  Dr.  William  Travers,  Dr.  Hey- 
wood  Smith,  Dr.  E.  A.  Neatby,  Mr.  Charles  Ryall,  Dr.  R.  H. 
Hodgson,  Dr.  Arthur  Giles,  and  Dr.  Macnaughton-Jones  ; 
and  Mr.  Rutherford  Morison  replied. 

Specimens. 

The  following  were  shown  Dr.  R.  T.  Smith  :  Case  of  degenerating 
fibromyoma. — Mr.  Charles  Ryall  :  Case  of  hysterectomy  for  fibromyoma. 
—Dr.  Macnaughton-Jones  :  (1)  Case  of  hysterectomy  for  fibromyoma  ; 
(2)  case  of  broad  ligament  cyst.  In  the  discussion  on  these  specimens 
the  following  speakers  took  part :  Dr.  Heywood  Smith,  Dr,  Herbert 
Snow,  Dr.  Arthur  Giles,  Dr.  J.  Macan,  and  Mr.  Rutherford 
Morison. 

Communication. 

JDr.  Macnaughton-Jones  read  a  short  communication  on  a  case]  of 
salpingo-oophorectomy. 


EDINBURGH  MEDICO  CHIRURGICAL  SOCIETY. 

A.  G.  Miller,  M.D.,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  November  7th ,  1900. 

Operations  for  Undescended  Testicle. 
Professor  Annandale  read  a  paper  on  the  operations  for  con¬ 
genitally  misplaced  and  undescended  testicle,  with  notes  of 
two  cases  of  congenital  deficiency  of  the  testicle,  which  will  be 
published. 

The  paper  was  discussed  by  Professor  Chiene,  Mr.  John 
Shaw  MacLaren,  Mr.  Stiles,  Dr.  Ballantyne,  and  Dr. 
Shennan  ;  and  Professor  Annandale  replied. 

Dnusual  Multiple  Tumours. 

Mr.  Cotterill  and  Dr.  D.  A.  Welsh  read  a  short  note  on 
a  case  of  multiple  tumours  of  unusual  type. 

The  patient,  formerly  a  joiner,  now  an  insurance  agent,  had  an  accident 
to  his  wrist  seven  years  ago.  Four  months  later  there  appeared  on  the 
wrist  a  small  growth,  which  ulcerated  and  spread  until  it  had  formed  a 
large,  deep,  ragged  ulcer,  which  had  eaten  its  way  almost  half  through  the 
wrist,  all  tissues,  bones,  tendons,  and  soft  parts  being  eroded  by  the 
growth.  He  was  under  treatment  in  a  Glasgow  hospital  for  over  a  year. 
It  was  there  believed  to  be  gummatous  in  nature,  but  was  not  improved  by 
free  antisyphilitic  medication.  Some  improvement  followed  scraping  and 
cauterisation,  but  only  for  a  time.  The  ulcer  again  enlarged.  He  was 
admitted  to  the  Edinburgh  Royal  Infirmary  in  May,  1896.  Again  the  exhi¬ 
bition  of  antisyphilitic  remedies  was  useless.  Secondary  growths  in  the 
forearm  and  epitrochlear  gland  appeared,  the  hand  was  useless,  the 
disease  was  growing,  therefore  the  arm  was  amputated  above  the  elbow. 
The  wound  healed  .we.ll.  In  July,  1899,  the  patient  returned  to  the  Royal 
infirmary  with  a  s;milar  g'owth  on  the  forehead,  and  another  over  the 


deltoid  of  the  amputated  arm.  That  on  the  forehead  looked  like  a  rodent 
ulcer,  that  on  the  deltoid  affected  the  subcutaneous  tissue,  and  had  the 
naked-eye  characters  of  a  small  sarcoma  or  “recurrent  fibroid,”  as  they 
used  to  be  called.  These  two  growths  were  freely  removed,  and  the 
man  was  well  for  a  year.  He  came  back  in  July,  1900,  with  a 
recurrence  on  the  scar  of  the  deltoid,  on  the  fore  and  little  fingers  of  the 
left  hand,  on  the  great  and  second  toes  of  the  right  foot,  great  toe  of  left 
foot,  and  with  ulcers  on  the  right  foot  and  thigh.  Those  on  the  fingers 
were  said  to  come  on  after  a  crush,  those  on  the  great  toes  after  ingrowing 
toenails.  All  these  were  removed.  A  beginning  growth  on  the  upper  lip 
andcolumna  of  the  nose  was  left  alone.  Thyroid  extract  did  harm.  Mer¬ 
curial  inunction  combined  with  potassium  iodide  was  exhibited,  but 
during  and  despite  this  new  tumours  had  appeared  on  the  thighs. 

The  interest  of  the  ease  was  diagnostic.  It  had  been  seen  by 
many  surgeons  and  many  pathologists,  and  various  opinions 
had  been  hazarded.  Among  these  were:  (1)  Tubercle.— But 
there  was  no  family  or  personal  history,  nor  manifestation  in 
gland,  joint,  skin,  or  internal  organ,  nor  bacilli  in  the  ulcers. 
(2)  Epithelioma.— Against  this  the  age  of  the  patient,  the  par¬ 
tial  healing  of  ulcers  after  scraping,  the  sites,  the  non-involve¬ 
ment  of  lymphatic  glands  (save  in  one  instance),  the  soft  edge 
of  ulcers,  the  chronicity  (seven  years).  (3)  Sarcoma.— Against 
this  again  the  chronicity,  partial  healing,  and  no  internal  spread. 
(4)  Rodent  Ulcer. — The  multiplicity  and  position  of  the 
growths  was  against  this.  (5)  Syphilis. — No  gummatous 
slough  ever  separated ;  there  were  no  shotty  glands,  nor 
any  other  sign  of  congenital  or  acquired  syphilis  ;  there  was 
the  absolute  therapeutic  failure,  new  tumours  appearing 
during  treatment.  (6)  Farcy. — But  there  was  no  acute  initial 
attack,  no  suggestion  of  this  in  nose,  throat,  or  skin  ;  the  long 
duration  was  not  farcy-like.  Injections  into  guinea-pigs  gave 
negative  results.  (7)  Mycosis  Funyoides. — There  was  absence 
of  the  yellow  spots  like  pustulation,  as  well  as  the  character¬ 
istic  fungation.  The  history,  too,  was  against  this  diagnosis. 
The  patient  was  then  shown;  the  arm  and  other  parts 
removed  were  exhibited,  as  were  also  photographs  taken  at 
different  stages  of  the  disease.  Dr.  Welsh  next  discussed 
the  histology  and  pathology  of  the  case,  and  gave  a  lantern 
demonstration  of  photomicrographs  of  the  tumours.  On  the 
whole,  he  inclined  to  the  view  that  the  process  was  an 
infective  one  and  probably  syphilitic. 

Professor  Annandale  said  it  appeared  to  him  that  the  case 
was  one  of  what  used  to  be  called  recurrent  fibroid,  and  was 
probably  of  an  infective  origin. 

Mr.  Caird  thought  the  case  was  syphilitic  in  origin,  despite 
the  wide  therapeutic  failure. 

Dr.  W.  A.  Jamieson  was  inclined  to  think  the  case  one  of 
glanders. 

Dr.  Norman  Walker  leant  strongly  to  the^  view  that  it  was 
a  case  of  multiple  rodent  ulcer. 

Mr.  Stiles,  on  the  contrary,  was  quite  satisfied  that  rodent 
ulcer  did  not  and  could  not  explain  the  case. 

Both  Mr.  Cotterill  and  Dr.  Welsh  replied,  and  again 
indicated  that  in  their  opinion  syphilis  was  the  most  likely 
explanation. 

Cases. 

Dr.  G.  A.  Gibson  showed  two  cases  of  Friedreich’s  ataxia.— Dr.  H.  E. 
Langwill  showed  a  feebly-developed  youth,  aged  19,  who  suffered  from 
regurgitation  of  food  of  obscure  causation. — Dr.  Byrom  Bbamwell  showed 
a  case  of  preataxic  tabes.— Dr.  Allan  Jamieson  exhibited:  (1)  A  case  of 
acne  keloid  in  a  woman,  aged  40 ;  it  commenced  rather  more  than  eighteen 
months  previously,  by  the  formation  on  the  nape  of  the  neck  of  a  number  of 
pustules,  which  she  used  to  scratch  or  pick  ;  first  a  swelling  the  size  of 
half  a  marble  appeared,  and  this  grew  to  its  present  size ;  the  growth  was 
hard,  firm,  and  dense,  as  large  as  half  a  well-grown  pear,  movable  with  the 
skin,  and  only  occasionally  the  seat  of  pricking  sensations  ;  (2)  a  case  of 
tylosis  palmie  et  plantse  in  a  boy,  aged  5,  in  whose  family  the  same  mal¬ 
formation  could  be  traced  back  in  various  members  for  at  least  five  genera¬ 
tions  ;  (3)  a  case  for  diagnosis  in  a  woman,  aged  36  ;  there  were  three 
tumours  of  a  pinkish  hue  in  the  skin  of  the  chest  near  the  axillary  end  of 
the  left  clavicle ;  they  had  been  noticed  nine  months  ago,  and  she  did  not 
think  much  change  had  occurred  in  them  since  ;  they  were  firm,  painless, 
smooth,  and  from  the  size  of  half  a  walnut  to  an  almond  ;  over  the  larger 
some  dilated  venules  coursed  ;  between  them  there  was  a  thin  glistening 
atrophic  skin,  not  due  she  affirmed  to  the  absorption  of  previous  tumours  ; 
the  growths  were  most  probably  carcinomatous,  but  there  was  no  implica¬ 
tion  of  the  neighbouring  glands. 

Specimens. 

Mr.  David  Wallace  showed  a  middle  lobe  of  the  prostate  removed  by 
suprapubic  cystotomy.— Dr.  Byrom  Bramwell  showed  a  brain  tumour  of 
large  size,  which  had  protruded  through  an  exploratory  trephine  opening, 
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SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

E.  Wearne  Clarke,  M.D.,  President,  in  the  Chair. 

Thursday ,  November  8th,  1900. 

Tuberculous  Obstruction  of  Bowels. 

Mr.  Atkin  read  notes  of  a  case  of  obstruction  of  the  bowels 
from  tuberculosis,  ending  fatally  from  haemorrhage. 

A  woman,  aged  37,  was  sent  to  the  Royal  Infirmary  suffering  from  ob¬ 
struction  of  the  bowels.  After  copious  enemata  the  bowels  were  well 
opened.  The  symptoms  then  pointed  to  hypostatic  pneumonia,  though 
some  abdominal  tenderness  persisted.  The  woman  was  enormously  fat. 
and  enteric  fever  was  excluded.  After  a  fortnight’s  irregular  temperature, 
hsematemesis  occurred  followed  by  copious  bleeding  from  the  bowel. 
Post  mortem,  three  or  four  large  tuberculous  ulcers  were  found,  the  whole 
alimentary  canal  from  the  duodenum  downwards  was  full  of  blood,  the 
peritoneum  was  studded  with  masses  of  tubercle  beginning  to  caseate, 
J.n  uV1  m  1 1 1 ary  tubercle.  No  ulcer  was  found  in  the  stomach  ;  therefore 
the  blood  must  have  regurgitated  through  the  pylorus, 

Pyloroplasty  for  Gastric  Ulcer. 

Mr.  Atkin  also  read  notes  of  a  case  of  gastric  ulcer  for  which 
pyloroplasty  had  been  tried.  Though  symptoms  had  persisted 
for  five  years,  no  ulcer  was  discovered.  The  operation  was 
chosen  in  preference  to  gastro-enterostomy,  as  the  pylorus 
was  free  from  ulceration  though  spasmodically  stenosed.  The 
girl  gained  considerably  in  weight  after  the  operation.  The 
menses  were  never  irregular. 

COLOTOMY  FOR  RECTAL  CANCER. 

Mr.  Atkin  also  showed  a  young  married  woman,  aged  26, 
on  whom  he  had  performed  colotomy  for  cancer  of  the  upper 
third  of  the  rectum.  There  was  a  history  of  pelvic  cellulitis 
on  the  left  side  six  months  before,  and  no  other  symptoms 
till  those  of  acute  obstruction  of  the  bowels  appeared.  The 
growth  was  fixed  and  could  not  be  brought  up  into  the  wound 
and  there  was  secondary  growth  in  the  peritoneum. 

Hysterectomy  for  Cancer. 

Mr.  Atkin  showed  a  uterus  which  he  had  removed  for 
cancer,  that  wa3  apparently  localised  to  the  interior  of  the 
organ. 

Acute  Inversion  of  Uterus. 

Dr.  Martin  read  notes  of  a  case  of  acute  inversion  of  the 
uterus  occurring  in  a  primipara,  aged  26.  Six  hours  after  a 
perfectly  normal  labour  the  patient  became  collapsed  and  pro¬ 
fuse  haemorrhage  occurred.  The  inversion  was  reduced  by 
taxis  and  the  patient  made  a  good  recovery. 

Cases 

Dr.  Arthur  Haul  showed:  (1)  Dermatitis  herpetiformis  in  an  elderly 
woman  ;  the  affection  had  lasted  on  and  off  for  four  years,  during  which 
the  patient  had  had  repeated  attacks  of  polymorphous  painful  eruptions 
on  the  arms,  thighs,  back,  and  face  ;  arsenic  in  large  doses  had  given  tem¬ 
porary  relief ;  at  present  there  was  no  eruption,  but  intense  pigmentation 
'v^erev®r  spots  had  been ;  (2)  eczema  of  the  hands  and  face  due  to 
occupation  (“  occupation  dermatitis”) ;  the  patient,  a  young  woman  was  a 
wiper  of  pocket-knife  blades,”  in  which  occupation  she  used  lime  freely 
acute  dermatitis  attacked  both  hands,  and  was  followed  later  by  a  similar 
affection  of  the  face  ;  Dr.  Hall  contended  that  there  was  no  hard-and-fast 
line  between  ordinary  eczema  and  so-called  occupation  dermatitis,  and 
that  it  was  inaccurate  to  cease  to  designate  as  eczema  an  affection  which 
would  otherwise  be  classed  as  such  directly  an  external  irritant  had  been 
discovered ;  in  this  case  the  eruption  on  the  face  was  not  the  direct  result 
8*  V*e  irritant,  but  a  reflex  secondary  outbreak  in  a  distant  part  of  the 
ol?>y-’1-(i)twocasesofluPus  erythematosus  in  elderly  women  ;  (3)  tertiarv 
syphilide  presenting  unusual  appearances,  being  probably  modified  bv 
occurring  in  a  seborrhceic  patient.— Dr.  Cocking  showed  :  (1)  A  well- 
marked  case  of  pseudo-hypertrophic  paralysis  in  a  boy,  aged  3  ;  (2)  a  case 
0.  Cnarcot  s  disease  of  the  right  knee  in  a  woman,  aged  49 
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A.  Bernard,  M.B.,  Senior  Vice-President,  in  the  Chair. 
Thursday ,  November  8th,  1900. 

Unusual  Form  of  Rodent  Ulcer.  -  — 
f  R*  1  :  Paul  showed  a  patient  suffering  from  an  unusual 

form  of  rodent  ulcer. 

**  very  large  tumour  of  the  left  side  of  the  face,  measuring  about 

ture  of  thVrcrt!n^nid  frf0m  2  3  1?ohtes  ,in  thickness,  and  had  the  struc- 

deifosits11  Thi  type  °f  rodent’  ulcer-  There  were  no  secondary 

deposits.  The  patient  was  a  man  aged  43.  At  19  years  of  age  he  knocked 


the  skin  of  the  cheek  below  the  eye ;  this  never  properly  healed,  and  at  32 
TJ- O-  Thomas  excised  a  small  sore ;  at  34  he  was  operated  on 
byMr.  Robert  Jones;  and  at  35  by  Mr.  Paul,  who  examined  the  growth 
and  pronounced  it  rodent  ulcer.  It  returned  within  a  year,  and  had  been 
growing  since  to  its  present  dimensions. 

Mr.  Paul  considered  all  forms  o!  so-called  rodent  ulcer  to  be 
varieties  of  carcinoma  of  the  appendages  of  the  skin.  The 
ordinary  form  was  carcinoma  of  the  sebaceous  glands ;  but 
cases  like  the  present  probably  originated  in  the  sweat 
glands. 

Mr.  Rushton  Parker  remarked  that  any  difficulties  of  no¬ 
menclature  alluded  to  by  Mr.  Paul  probably  arose  from  the 
use  of  the  term  “rodent  ulcer  ”  in  the  British  islands,  and 
abroad  the  term  “  carcinoma,”  “  ELaut-krebsf  or  “  skin  cancer” 
for  the  same  class  of  cases  irrespective  of  variety.  He  considered 
Mr.  Paul’s  case  an  ulcerated  carcinoma  of  the  skin  of  the  face, 
but  not  rodent  in  a  physical  sense,  as  there  is  a  gain  rather 
than  a .  loss  of  substance.  But  its  histological  characters 
are  obviously  a  variety  of  what  is  known  as  “  rodent  carci¬ 
noma.” 

Dermatitis  Herpetiformis  Multiformis. 

Dr.  Stopford  Taylor  read  notes  of  a  case  of  dermatitis  her¬ 
petiformis  multiformis. 

The  patient  was  a  man  aged  66,  and  the  disease  ran  an  acute  course  in 
about  14  days,  and  when  hopes  of  recovery  were  entertained  pneumonia  su¬ 
pervened  and  death  resulted.  An  unusual  and  unprecedented  symptom  was 
tlle  great  quantity  of  serum  which  exuded  from  the  erythema — 
multiforme-like  type  of  the  eruption  situated  upon  the  back  and 
buttocks. 

This  condition  was  rightly  described  as  a  chronic  disorder, 
yet  this  was  his  second  acute  case  followed  by  a  fatal  termina¬ 
tion. 

Dr.  F.  H.  Barendt  considered  that  the  pneumomia  was  in¬ 
cidental  and  not  a  consequence  of  the  skin  lesions.  He  alluded 
to  herpes  gestationis,  which  clinically  was  the  same  disease 
occurring  in  pregnancy.  The  etiology  was  still  obscure,  pro¬ 
bably  it  would  be  cleared  up  when  our  knowledge  of  toxins 
became  more  exact  and  definite. 

Dr.  R.  J.  M.  Buchanan  referred  to  two  cases,  in  one  the  her¬ 
petic  eruption  resembled  confluent  small-pox,  but  the  associa¬ 
tion  of  croupous  pneumonia  cleared  up  the  uncertainty  of  dia¬ 
gnosis  ;  in  the  other,  the  herpetic  eruption  appeared  after  the 
acute  pneumonia  was  advanced  and  the  pneumococcus  was 
present  in  the  exudation  from  the  vesicles. 

Dr.  Stanley  Gill  called  attention  to  the  connection  there 
seemed  to  be  between  skin  and  pulmonary  diseases,  and  cited 
a  case  in  which  a  patient  when  cured  of  eczema  suffered  from 
asthma,  which  was  only  relieved  by  the  reappearance  of  the 
eczema. 

Invasion  of  Pulmonary  Tuberculosis. 

Dr.  R.  J.  M.  Buchanan  read  notes  on  cases  of  pulmonary 
tuberculosis  in  reference  to  the  probable  origin  of  the  invasion. 
In  many  cases  the  tuberculous  history  was  definitely  referred 
to  an  attack  of  so-called  influenza.  He  offered  the  suggestion 
that  many  of  the  so-called  sporadic  attacks  of  influenza  were 
probably  the  expression  of  the  initial  infection  with  the 
tubercle  bacillus,  and  that  special  attention  should  be  given 
to  the  diagnosis  of  tuberculosis  in  its  primary  invasion.  He 
related  3  cases  of  pulmonary  tuberculosis,  in  which  he  had 
traced  the  source  of  infection.  The  cases,  previously  healthy, 
were  infected  in  offices  where  clerks  suffering  from  consump¬ 
tion  had  been  employed.  He  had  been  able  to  persuade  the 
employer  in  one  of  the  cases  to  have  his  offices  disinfected, 
and  the  office  books  stored. 

Dr.  Gullan  cited  a  case  under  his  care,  in  which  he  had 
been  able  to  trace  a  definite  source  of  infection.  He  considered 
the  stage  of  convalescence  following  true  influenza,  which  was 
always  associated  with  great  debility,  very  liable  to  the  infec¬ 
tion  of  tuberculosis. 

Dr.  C.  J.  Macalister  directed  attention  to  the  fact  that  a 
number  of  seamen  suffered  from  phthisis,  notwithstanding 
their  open-air  life,  and  he  advocated  care  in  regard  to  cleanli¬ 
ness  and  ventilation  of  their  quarters. 

Disease  among  Natives  of  the  Nyassaland  Plateau. 

Mr.  S.  Kellett-Smith  read  a  paper  upon  disease  amorg 
the  natives  of  the  Nyassaland  plateau,  compiled  from  notes  in 
his  medical  diary  kept  during  the  exploration  of  the  country 
in  the  years  1895-96.  Anthropometrical  statistics  of  various 
tribes  were  given  and  the  general  physical  development  of  the 
nffive  described.  Points  of  interest  brought  forward  weie 
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the  existence  of  tetanus  and  rabies,  the  absence  of  deformi¬ 
ties,  and  the  question  of  hernia.  Umbilical  hernife  were 
shown  to  be  very  frequent,  and  to  disappear  spontaneously 
during  the  earlier  years  of  life.  Inguinal  hernise  were  prac¬ 
tically  unknown,  and  Mr.  Ivellett-Smith  thought  this  was 
accounted  for  chiefly  by  the  position  in  which  the  newly-born 
infant  was  nursed,  with  its  legs  embracing  the  mother’s  flank, 
and  its  inguinal  regions  supported  by  the  conforming  pressure 
of  the  mother’s  side,  and,  in  later  life,  by  the  posture  adopted 
by  the  native  when  disposing  himself  for  the  necessary  elimi¬ 
nating  functions.  Syphilis  seemed  to  be  incapable  of  perma¬ 
nence  among  the  natives  of  this  country.  All  scars  tended  to 
become  keloid  but  the  keloids  never  took  a  malignant  ten¬ 
dency.  Especially  was  it  that  in  this  primitive  part  of  Africa 
malignant  tumours,  whether  of  epithelium  or  connective 
tissue,  seemed  to  occur  so  rarely  as  to  be  practically  un¬ 
known. 


MANCHESTER  MEDICAL  SOCIETY. 

T.  C.  Railton,  M.D.,  President,  in  the  Chair. 

Wednesday,  November  7th,  1900. 

The  Open-air  Treatment  of  Tuberculosis. 

Dr.  Thomas  Harris,  in  opening  a  discussion  on  the  open-air 
treatment  of  tuberculosis,  referred  to  the  pathological  and 
clinical  evidence  as  to  the  arrest  of  pulmonary  tuberculosis. 
He  considered,  however,  that  it  was  much  better  to  speak  of 
an  arrest  of  the  process  rather  than  a  cure,  as  so  frequently 
the  disease  became  lighted  up  again.  He  described  the 
various  points  in  the  open-air  treatment.  The  putting  on  of  a 
large  amount  of  fat,  which  so  many  of  the  patients  did  under 
the  treatment,  was  not  to  be  considered  in  every  case  a  satis¬ 
factory  feature,  as  this  was  sometimes  associated  with  a  great 
amount  of  discomfort  to  the  patient,  and  in  a  large  number  of 
cases,  although  fat  was  accumulated,  the  pulmonary  disease 
was  not  stayed.  Reference  was  made  to  the  importance  of 
providing  sanatoria  for  advanced  cases,  and  the  opinion  was 
expressed  that  these  would  be  specially  advantageous  to 
medical  officers  of  health  in  preventing  an  extension  of  the 
disease.  Investigations  as  to  the  cause  and  prevention  of 
tuberculosis  should  occupy  a  foremost  place  in  any  crusade 
against  the  disease.  More  was  to  be  hoped  from  a  study  of 
preventive  medicine  than  from  the  open-air  treatment  of 
tuberculosis  in  sanatoria  or  other  places.  Dr.  Harris  referred 
especially  to  the  great  danger  of  sanatoria  being  conducted 
by  unscrupulous  persons,  being  places  of  quackery,  and  where 
payment  of  a  dividend  was  the  first  consideration ;  and 
although  there  were  many  satisfactory  and  well-conducted 
sanatoria  in  this  country,  he  considered  that  medical  men 
should  be  very  careful  what  sanatorium  they  recommended  to 
their  patients. 

Professor  S.  Del^pine,  Dr.  James  Niven,  Dr.  H.  R.  Hutton, 
and  Dr.  E.  S.  Reynolds  took  part  in  the  subsequent  discus¬ 
sion. 


Society  for  the  Study  of  Disease  in  Children. — At  a 
meeting  on  October  19th,  Dr.  A.  Ernest  Sansom  in  the  chair, 
Dr.  Theodore  Fisher  showed  a  specimen  of  rheumatic  dilata¬ 
tion  of  the  heart  from  a  patient  who  died  from  cardiac  failure 
one  year  after  an  attack  of  acute  rheumatism.  The  heart  was 
hypertrophied  also,  and  weighed  19!  ounces.  The  valves 
were  healthy ,  and  the  pericardium  was  adherent  over  only  a 
small  area  near  the  apex  of  the  left  ventricle.  Dr.  Fisher 
mentioned  another  case  in  a  child  1 1  years  of  age,  with  rheu¬ 
matic  nodules,  where  there  was  an  almost  entire  absence  of 
valvular  disease.  The  heart  was  found  to  weigh  11J  ounces. 
Dr.  Frank  Penrose  referred  to  the  work  of  Dr.  Poynton, 
whose  experience  was  that  myocarditis  was  generally  present 
m  dilatation.  Dr.  William  Ewart  remarked  that  the  action 
of  the  cardiac  valves  and  walls  (as  pointed  out  by  Dr.  Sansom) 
might  suffer  from  fibrosis  at  the  base  of  the  heart,  such  as 
might  result  from  pericarditis,  even  when  the  latter  did  not 
lead  to  great  effusion  or  adhesion.  Dr.  Fisher,  in  reply, 
stated  that  in  his  first  case  there  had  been  a  slight  inter¬ 
stitial  myocarditis.  In  his  second  case  there  was  naked-eye 
evidence  of  recent  degenerative  changes.  Professor  Stanley 
ln  cultures  from  the  heart  muscle,  had  found  a  diplo- 
coccus  resembling  that  recently  described  by  Drs.  Poynton 


and  Paine. — Mr.  R.  Clement  Lucas  exhibited  an  infant, 
6  months  old,  in  whom  the  rectum  terminated  in  the  vagina. 
The  deformity  had  passed  unnoticed  until  the  child  was  4 
months  old.  Mr.  Lucas  proposed,  first,  to  establish  a  per¬ 
manent  anus  in  the  normal  position,  and  later  to  endeavour 
to  close  the  vaginal  aperture  by  a  plastic  operation.  Mr 
Alfred  H.  H.  Tubby  in  a  child  aged  1  year  had  operated 
twice  for  the  relief  of  the  condition  with  a  good  result. 
Dr.  James  Taylor  showed  a  lad,  5  years  of  age,  affected  with 
Mongolian  imbecility.  There  was  a  suspicion  of  congenital 
syphilis.  Dr.  Fletcher  Beach  said  that  in  his  experience 
syphilis  accounted  for  only  1  per  cent,  of  these  cases.  Dr.  G. 
E.  Shuttleworth  stated  that  about  5  percent,  of  the  children 
at  the  Royal  Albert  Asylum  were  Mongolian  imbeciles.  He 
said  that  some  40  per  cent,  of  such  children  were  the 
youngest  members  of  large  families,  and  anything  that 
depressed  the  procreative  powers  of  the  mother  might  con¬ 
ceivably  be  a  factor  in  the  production  of  the  cases.  He  had 
commonly  found  a  family  history  of  phthisis,  and  had 
observed  that  Mongols  themselves,  when  they  survived 
infancy,  were  prone  to  phthisis,  and  that  those  who  died 
young  succumbed  in  many  instances  to  some  form  of  tubercle. 
—Dr.  Alfred  H.  Tubby  showed  a  child,  aged  3  months, 
with  cephallnematoma  over  the  right  parietal  bone,  the  labour 
had  not  been  protracted,  the  presentation  was  vertical,  and 
forceps  had  not  been  used.  Mr.  Tubby  also  exhibited  a  girl, 
aged  6  years,  suffering  from  a  congenital  anterior  dislocation 
of  the  right  hip.  Radiographs  showed  the  position  of  the 
great  trochanter  and  curvature  of  the  neck  of  the  femur. 
An  attempt  had  been  made  to  remedy  the  condition 
by  forcible  movements  after  dividing  the  tendons  of 
the  adductors,  sartorius,  and  the  tensor  vaginae  femoris, 
but  the  deformity  had  recurred.  Mr.  J.  Jackson  Clarke,  in 
connection  with  this  case,  brought  forward  several  interesting 
skiagraphs.  One  of  his  patients,  a  girl  aged  2  years, 
had  been  treated  by  the  method  adopted  by  Mr.  Tubby.  She 
was  practically  cured. — Mr.  Sydney  Stephenson  showed  a 
case  of  early  myxoedema,  associated  with  ectropion,  in  a  girl 
aged  12  years. — Dr.  George  A.  Sutherland  showed  an  in¬ 
stance  of  extreme  adiposity  in  an  infant  aged  8  months.  It 
weighed  29J  pounds.  The  child  had  been  fed  exclusively 
from  the  breast.  The  general  health  had  been  good  ;  it  could 
sit  up  and  move  its  limbs  actively.  Examination  of  the 
maternal  milk  showed  the  presence  of  8.2  per  cent,  lactose 
and  of  44  per  cent,  proteids,  the  other  constituents  being  nor¬ 
mal.  In  reply  to  Dr.  Edmund  Cautley,  Dr.  Sutherland  said 
that  he  was  satisfied,  from  his  inquiries,  that  the  child  had 
had  no  food  other  than  breast  milk. — Dr.  J.  H.  Sequeira 
showed  a  case  of  polyuria  in  a  child  aged  3  years.  The  pale 
urine  had  a  specific  gravity  of  1010,  and  an  alkaline  reaction. 
It  contained  a  trace  of  albumen  (at  times  reaching  1  per 
cent.)  but  no  deposit  or  casts.  The  quantity  of  urine  averaged 
36  ounces  a  day,  and  once  it  reached  as  much  as  47  ounces. 
The  urine  could  be  rendered  temporarily  acid  by  the  adminis¬ 
tration  of  acid  sodium  phosphate  in  5-gr.  doses  three  times  a 
day,  as  advised  by  Dr.  Robert  Hutchison.  Dr.  Percy  G. 
Lewis  had  been  working  at  an  allied  subject,  namely,  bed¬ 
wetting  in  children,  which  he  believed  to  be  due  to  polyuria, 
and  to  be  associated  with  the  indigestion  of  starchy  foods. 
It  could  be  stopped  at  once  by  an  antidiabetic  diet. — Dr. 
George  Carpenter  showed  a  case  of  typical  epiphysitis  in  a 
child  7  weeks  old. 


West  Kent  Medico-Chirurgical  Society. — The  second 
meeting  of  the  forty- fourth  session  was  held  at  the  Royal 
Kent  Dispensary,  Greenwich,  on  November  2nd,  Dr.  Septimus 
Sunderland  (President)  in  the  chair.  Dr.  James  DonelaN 
read  a  paper  on  tracheal  haemorrhageas  a  sequel  of  influenza, 
in  which  he  drew  attention  to  this  affection  as  a  source  of  error 
in  the  diagnosis  of  the  cause  of  haemoptysis.  The  evidences 
of  the  disease  were  a  history  of  recent  influenza,  persistent 
cough  with  tickling  in  the  throat,  occurrence  of  haemoptysis 
in  quantities  ranging  from  a  few  drops  to  4  or  5  ounces  in 
twenty-four  hours,  absence  of  fever,  except  temporarily,  when 
the  amount  of  blood  lost  was  large,  or  the  patient  much 
alarmed.  The  most  important  evidence  was  the  laryngoscopic 
observation  of  congestion  of  the  veins  of  the  subglottic  plexus 
and  the  occurrence  of  bleeding  in  this  situation.  This  could 
only  be  observed  with  certainty  in  the  period  of  calm  which 
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intervened  between  one  attack  and  another,  and  while  a  little 

of Zthf  veins,was  ?tdl  going  on.  The  veins  in  most 

of  the  cases  appeared  to  follow  the  direction  of  the  inter- 
cartilaginous  spaces,  though  sometimes  they  formed  a  close 

&Xfiffh0n81n^  Tr  iv0m  Si)ace  t0  ail0the^  ns  far  down  al 
or-  ring.  Dr.  Donelan  had  collected  twelve 

cases  occurring  in  hospital  and  private  practice  from  189;  to 
the  present  time.  Nine  had  made  good  recoveries,  and  had 
never  had  any  trace  of  pulmonary  trouble.  Three  developed 
pulmonary  tuberculosis,  and  two  had  died.  The  reason  tlmse 
cases  were  included  amongst  the  twelve  was  that  there  was 
no  evidence  of  tuberculous  infection  when  the  hemorrhage 

theU«mhai  chlefly  because  it  was  observed  to  proceed  from 
Stn  vfnoasA  Piexus,  and  not  from  any  point  lower 

down.  The  treatment  was  that  commonly  employed  for  pul- 

rSin*mnrhne~fest’  opium,  ice,  hamamelis  and  ergot 
Kn  t'i,  Dr*  ^on.ela?  rAeferred  to  the  absence  of  litera- 
the  subject  of  tracheal  haemorrhages,  the  onlv 

“as  1  that  of 6  Prn?JeCt  t^Tt  be  was  ae(luainted  with 
was  that  of  Professor  Massei  which  appeared  last 

year  in  the  Italian  Archives  of  Laryngology,  entitled 
Chronic  Haemorrhagic  Tracheal  Catarrh.  The  cases 
dldn°t  occur  in  connection  with  influenza,  though 
in  other  respects  the  history  was  the  same.— The  following 

the  dVscussion  which  followed.  Drs.  Mookl 
Tayler,  Poogood,  Keay,  and  Weekes.— Dr.  Donelan  then 

f demoa8trati°n  of  a  few  of  the  commoner  positions 
adopted  in  the  operation  for  naso-pharyngeal  adenoids.  He 
was  stiongly  in  favour  of  the  position  with  the  head  extended 
t  ie,end  of  tbe  table,  as  it  permitted  a  more  careful  and 

nSJ  nTt?  removal  of. tbe  offending  tissues,  and  was  free  from 
most  of  the  sources  of  trouble  and  inconvenience  which  ren- 

and  lateral  positions  objeotionable.-D™. 
Joscelyn,  AAeekes,  Scholefield,  Toogood,  and  White 
joined  in  the  ensuing  discussion,  and  Dr.  Donelan  replied. 

the^ectureredmgS  concluded  Wlth  a  hearfcy  vote  of  thanks  to 
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Clinical  Society  of  Manchester.  —  Election  of 
officers :  The  following  have  been  elected  ofldce-bearers  for 

'F°  Wl  :-JTFl'est™nt !  frederick  Armitage  Southam,  M.B. 
Vice-Presidents:  T.  Arthur  Helme,  M.D. ;  J.  E.  Platt,  M.S. 
Honorary  Treasurer:  C.  H.  Braddon,  M.D.  Honorary 
Librarian:  J.  W.  Smith,  M.B.  Committee:  W.  G.  Booth  ;  G. 
H.  Broadbent ;  A.  Brown,  M.D. ;  J.  Gray  Clegg  M  D  •  T 
Daniel,  M.D. ;  W.  E.  Fothergill,  M.D.;  J.  W.  Hamill,‘M.D. ; 
James  Holmes,  M.D. ;  C.  F.  H.  Kitchen;  M.  P.  Ledward 

at  J  R.  T.  Parkinson,  M.D.  ;  E.  s! 

Beynolds,  M.D. ;  J.  Rust;  F.  H.  Westmacott.  Honorary 
Auditors:  A.  B.  Fulton,  M.B. ;  E.  J.  Walker,  M.D.  Honorary 

**  J‘  The  first  meeting  of  the  session 

was  held  on  October  16th,  Mr.  Southam  (President)  in  the 
chair.— Ihe  President  opened  a  discussion  on  the  Treatment 
of  Appendicitis  (medical  and  surgical)  under  the  following- 
heads  :—(i)  simple  or  catarrhal  (non-suppurative) ;  (2)  sup’- 
purative,  (a)  local  abscess,  ( b )  diffuse  suppuration  (purulent 
peritonitis)  ;  (3)  recurrent  appendicitis.  An  interesting  dis¬ 
cussion  followed.  6 

West  London  Medico-Chirurgical  Society.— At  a  meeting 
on  November  2nd,  Dr.  Schacht  (President)  in  the  chair,  Mr 
a^k1nson  showed  a  card  specimen  of  tubal  pregnancy! 
Mr.  J.  Jackson  Clarke  showed  two  patients  illustrating 
some  points  in  his  papA  on  Some  Phases  of  Rheumatoid 
animus  and  Gout.  The  paper  was,  however,  postponed  bv 
consent  until  the  next  meeting.— Mr.  G.  Lenthal  Cheatle 
communicated  some  personal  experiences  of  the  late  Boer 
var,  illustrated  by  a  fine  collection  of  photographs,  which 
vere  shown  on  a  screen  by  means  of  the  lantern.  Mr.  Cheatle 

ie°battlefield  nUmber  of  shells>  bullets>  etc->  collected  from 

Folkestone  Medical  Society.— At  a  meeting  on  November 
nd.  Dr.  Tyson  (President)  in  the  chair,  Mr.  H.  A.  Powell 
ead  notes  of  a  case  of  congenital  heart  disease,  in  which,  at 
ne  age  of  3  years,  there  occurred  a  gangrenous  condition  of 
ne  gums,  leading  to  necrosis  of  the  jaw.  Perchloride  of 
nercury  was  applied,  and  the  child  eventually  recovered.  Mr. 


Powell  also  related  the  case  of  a  vigorous,  healthy  man  aged 

buttocks  v^as,8uddenly  attacked  by  diffuse  cellulitis  of  both 

recdumhivh  nefim’  due  jV  Perforating  ulcer  of  the 
rectum  high  up.  On  the  second  day  of  the  acute  symptoms 

free  incisions  were  made,  and  at  a  depth  of  4  inches  from  the 

sFrpnfno3,  maSS  °f  f°ul  slouRhlng  tissue  was  laid  open.  Anti- 
*hUS  Ser+U,m  Was  also  Injected.  Mr.  T.  Bryant  and  Dr. 

awfv  onthP  case  ,ln  consultation.  The  sloughs  came 

away  on  the  fifth  day,  and  most  of  the  wounds  healed  in  three 
weeks  and  the  patient  left  his  bed  in  another  fortnight  Mr 
Powell  remarked  on  the  probable  origin  of  the  case  and  its 

Tlr  TvS'S  aspect.  Dr.  Eastes,  Dr.  Lewis,  Mr.  Linington, 
Dr.  Iyson,  Dr.  Chubb,  and  Mr.  Chambers  also  spoke. 


REVIEWS, 


SOME  RECENT  WORKS  ON  SURGERY. 

(Continued  from  page  1883.) 

In  the  new  edition  of  his  Treatise  on  Appendicitis,1  Dr.  Deaver 
has  addea  considerably  to  the  original  form  of  the  work,  and 
given  much  fresh  information.  The  book  may  indeed  be  re¬ 
garded  as  quite  new.  Every  chapter,  it  is  stated  in  the  pre¬ 
face,  has  been  carefully  revised.  The  additional  matter  in- 
e  udes  an  excellent  chapter  on  the  pathology  of  appendicitis, 
oy  Dr.  A.  G.  Kelly,  and  among  the  illustrations  is  a  series  of 
clear  plates  showing  the  microscopic  lesions  in  the  different 
varieties  of  the  disease.  Influenced  mainly  by  the  proportion 
of  relapses  in  his  own  experience,  which  proportion  is  far  in 
excess  of  that  recorded  by  other  authorities,  Dr.  Deaver  is  an 
advocate  of  early  removal  of  the  inflamed  organ  in  most  cases 
of  appendicitis.  Increasing  observation  and  experience,  he 
writes,  have  confirmed  him  in  the  opinion  that  the  most  ap¬ 
propriate  course  to  pursue  in  order  that  the  best  results  may 
be  obtained,  is  to  remove  the  diseased  organ  as  soon  as  the 
diagnosis  of  appendicitis  has  been  made.  Notwith¬ 
standing  this  decided  expeession  of  opinion  in  favour  of 
operation  as  a  general  practice,  full  and  instructive  details  are 
given  of  strictly  medical  treatment  applicable  to  a  somewhat 
wide  range  of  exceptional  cases. 

Professor  Leser’s  concise  textbook  of  surgery  for  the  use  of 
practitioners  and  students"  has  in  the  course  of  the  past  ten 
years  passed  through  four  editions,  and  in  each  fresh  issue 
has  been  carefully  revised  by  the  author.  To  those  acquainted 
with  German  books  on  surgery,  its  chief  merit  consists  in  its 
full  and  lucid  descriptions  of  injuries,  especially  those  in¬ 
volving  bones  and  joints.  The  author  has  still  further  im¬ 
proved  these  portions  of  his  work  by  giving  his  experiences 
of  the  use  of  skiagraphy,  which  he  regards  as  a  valuable  aid 
to  the  diagnosis  and  treatment  of  fractures,  although  occa¬ 
sionally  attended  with  some  difficulty  in  its  interpretation. 
With  the  object  of  removing,  as  far  as  possible,  a  previous 
disproportion  in  the  length  of  some  of  the  sections,  their 
number  has  been  increased,  and  the  different  subjects  con¬ 
sidered  in  former  editions  in  fifty  lectures  are  now  spread  over 
sixty. 

Professor  Gumprecht’s  book— Die  Technik  der  Speziellen 
Therapie*— in  a  striking  instance  of  German  thoroughness  and 
capacity  for  earnest  and  conscientious  work.  In  its  scope  and 
the  class  of  subjects  with  which  it  deals  it  seems  to  be  almost 
unique,  and,  as  the  author  found  whilst  preparing  the  first 
edition,  no  example  of  such  a  special  work  then  existed.  It 
describes  those  minor  operations  which  every  student  is  ex¬ 
pected  to  learn,  and  which  any  practitioner  may  be  called 
upon  to  perform.  As  instances  of  what  the  author  calls 
special  treatment  we  would  mention  transfusion,  vaccination, 
irrigation  of  the  stomach  and  intestinal  canal,  paracentesis  of 

7  A  Treatise  on  Appendicitis.  By  John  B.  Beaver,  M.D.,  Surgeon-in-Chief 
to  the  German  Hospital,  Philadelphia.  Second  edition.  Philadelphia- 
P.  Blakiston’s  Son  and  Co.  London :  Rebman  Limited.  1900.  (Demy  8vo 
pp.  300;  20  illustrations.  16s.) 

8  Die  Specielle  Chirurgie  in  60  Vorlesungen  (Special  Surgery  in  Sixty  Lec¬ 

tures).  Von  Dr.  Edmund  Leser,  Professor  in  the  University  of  H  tile 
Fourth  Edition.  Jena:  Gustav  Fischer.  1900.  (Roy.  8vo  pp  1002  -20 
illustrations.  M  20.)  3 

9  Die  Technik  der  speziellen  Therapie.  (The  Technique  of  Special  Treat¬ 
ment).  Von  Dr.  F.  Gumpreeht,  Professor  in  Jena.  Zweite  neu  durch- 
sehcne  und  vermehrte  Auflage.  Jena  :  Gustav  Fischer.  1900.  (Roy.  Svo 
PP-  354,  182  illustrations.  M.7.) 
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the  chest  and  abdomen,  and  catheterism.  Each  subject  is 
discussed  very  fully,  for  the  author  takes  a  serious  view  of 
every  therapeutical  detail  however  slight  it  may  seem  to  be. 
Though  somewhat  too  discursive  and  elaborate,  the  author 
throughout  his  bulky  and  closely  printed  book  is  never  tedious, 
as  his  teaching  is  thoroughly  practical  and  directed  to  affording 
reliable  instruction  on  the  best  and  most  recent  methods  of 
treatment. 

We  welcome  the’ second  edition  of  [Drs.  Bradford  and 
Lovett’s  Orthopcedic  Surgery .10  It  is  nine  years  since  the  first 
edition  appeared,  and  much  progress  has  been  made  in  many 
branches  of  this  subject,  more  especially  in  the  pathology  and 
treatment  of  the  various  forms  of  arthritis  which,  according  to 
the  custom  of  American  surgical  writers,  is  included  in  the 
special  branch  of  orthopaedic  surgery.  Of  the  pages  in  this 
volume,  no  fewer  than  200  are  devoted  to  the  consideration  of 
chronic  joint-disease,  mainly  of  the  hip-joint,  knee-joint,  and 
ankle-joint.  Of  the  subject  matter  treated  in  the  former  edi¬ 
tion,  a  careful  selection  has  been  made,  and  some  that  is  out 
of  date  has  been  excluded,  whereas  much  new  material  is 
added  where  called  for.  On  the  question  of  forcible  straight¬ 
ening  of  angular  deformity,  the  authors  speak  with  a  consid¬ 
erable  amount  of  knowledge,  but  with  some  reserve,  and  their 
attitude  is  summed  up  thus  : 

It  would  therefore  appear  that  the  use  of  forcible  correction  in  Pott’s 
disease  is  somewhat  more  limited  than  was  at  first  supposed  ;  first,  by  the 
judicious  selection  of  cases ;  and,  secondly,  by  the  number  of  cases  in 
which  the  after-treatment  can  be  properly  carried  out,  for  it  is  manifestly 
absurd  to  straighten  the  spinal  column,  exposing  the  patient  to  a  certain 
amount  of  risk,  and  later  to  allow  the  patient  to  relapse  into  a  condition 
as  bad  as  before  the  operation. 

On  the  vexed  question  of  the  treatment  of  congenital  disloca¬ 
tion  !of  the  hip,  the  authors  are  inclined  to  advocate  forcible 
reposition  without  an  incision,  and  they  give  full  directions 
for  carrying  out  this  procedure.  The  subject  of  the  surgical 
treatment  of  infantile  paralysis  is  well  dealt  with,  and  is  fully 
up  to  date.  The  indications  for  the  various  forms  of  tendon 
grafting  and  the  methods  are  given,  while  in  infantile  spastic 
paralysis  the  authors  speak  with  no  uncertain  words.  “  They 
would  unhesitatingly  claim  great  benefit  from  the  operation  of 
tenotomy  in  suitable  cases.”  Many  surgeons  will  be  glad  to 
have  this  expression  of  opinion  put  in  so  decided  a  manner. 
Altogether  the  volume  is  excellent,  and  reflects  great  credit 
upon  the  authors  and  publishers. 

The  little  monograph  by  Dr.  Steele  Perkins  dealing  with 
the  difficult  subject  of  Lateral  Curvature  of  the  Spine 11  ardently 
advocates  exercise  alone  as  the  rational  treatment  of  curable 
or  improvable  cases.  He  repeats  the  arguments  for  and 
against  spinal  supports.  Unfortunately  the  author  says  in  a 
note  :  “  Time  did  not  permit  me  in  the  paper  to  describe  the 
necessary  exercises  to  be  carried  out  in  these  cases.  This  I 
propose  dealing  with  at  a  later  date.”  The  pamphlet  is  there¬ 
fore  incomplete,  for  above  all  things  the  reader  will  desire  to 
know  the  methods  by  which  Dr.  Steele  Perkins  attains  his 
results.  The  author  further  remarks  that  nasal  and  pharyngeal 
obstruction  are  causes  of  lateral  curvature  which  to  his  know¬ 
ledge  have  never  been  mentioned ;  but  a  reference  to  text¬ 
books  on  the  subject  will  show  this  to  be  incorrect.  Dr.  Steele 
Perkins  is  a  lover  of  involved  and  lengthy  sentences.  We  do 
not  remember  often  to  have  seen  twenty-eight  consecutive 
lines  without  a  full  stop ;  but  the  introduction  to  the  paper 
affords  a  case  in  point. 

Mr.  Lane  is  to  be  congratulated  on  the  success  that  has 
attended  the  publication  of  the  first  edition  of  his  essays  on 
Fractures ,  Cleft  Palate ,  etc.12  We  have  no  doubt  that  the  new 
volume  to  which  additions  have  been  made  where,  in  its 
original  form,  detail  had  been  somewhat  sacrificed  for  brevity, 


A  '°.-j  Treatise  on  Orthopcedic  Surgery.  By  Edward  H.  Bradford,  M.D 
Assistant  Professor  of  Orthopaedic  Surgery,  Harvard  Medical  School,  an 
Robert  W.  Lovett,  M.D.,  Assistant  Surgeon  to  the  Children’s  Hospita 
Boston.  Second  Revised  Edition.  London  :  Bailliere,  Tindall,  and  Co: 
1900.  (Roy.  8vo,  pp.  655,  621  illustrations.  18s.) 

a  f,Later(f  Curvature  of  the  Spine.  By  G.  Steele  Perkins,  M.D.  Being  a 
Actdress  delivered  before  the  South-Eastern  Branch  of  the  British  Medici 
Association,  November,  1899.  London  :  Bemrose  and  Sons.  1900.  (Dem 
8vc PP-  20,  3  illustrations.) 

n-i^actrres’j  Clcjt  Palate,  etc.  By  W.  Arbuthnot  Lane,  M.S.  Secon 
Hc  mustratious!1  f  s  Publisbing  CcmPar^  <Demy  8v0-  PP-  34- 


will  find  still  further  favour  as  a  collection  of  original  and 
suggestive  essays  on  subjects  relating  to  practical  surgery. 

We  have  received  the  second  edition  of  Professor  Hoffa’s 
well-known  handbook  of  bandaging  and  surgical  dressings.13 
From  the  preface  it  appears  that  the  volume  contains  the 
“  course  which  is  gone  through  in  the  author’s  class  at  Wurz¬ 
burg.”  The  first  section  deals  with  the  application  to  the 
human  body  of  the  different  forms  of  “roller-bandage.”  Sixty- 
six  plates  of  illustrations  and  38  pages  of  text  are  devoted  to 
this  part  of  the  subject.  The  illustrations  are  very  clear,  and 
readily  convey  the  author’s  meaning.  The  second  portion  is 
devoted  to  a  consideration  of  the  modes  of  employment  of 
“triangular  bandages”  (Tucherverbande),  and  contains  many 
good  illustrations.  The  third  part  is  a  short  chapter  on  the 
application  of  the  forms  of  bandage  already  described  to 
wounds  in  different  parts  of  the  body.  In  the  remaining 
portion  of  the  book  the  various  forms  of  immovable  bandages 
or  dressings  and  their  modes  of  application  are  discussed,  in 
relation  especially  to  different  parts  of  the  body,  and  to  the 
fixation  of  splints.  The  book  contains  a  large  amount  of  use¬ 
ful  practical  information.  Some  of  the  forms  of  splint  which 
are  advocated  are  little  known  to  English  surgeons. 


NOTES  ON  BOOKS. 


Transactions. 

The  T ransactions  of  the  Bombay  Medical  and  Physical  Society 
for  August,  1900,  contains  a  paper  by  Dr.  G.  Taylor  on  cases  of 
acute  pemphigus  contagiosa,  with  pyrexia,  in  which  a  diplo- 
coccus  and  a  bacillus  were  found  in  the  blood.  There  are  also 
records  of  a  case  of  leprosy  of  the  hand,  and  a  case  of  beri-beri. 
Dr.  N.  F.  Surveyor  communicates  a  paper  on  the  parasitic  in¬ 
vasion  of  the  eggs  of  the  common  cockroach. 


Dr.  George  Black,  formerly  Medical  Officer  of  Health  to  the 
Keswick  Urban  Council,  has  written  a  monograph  on  the 
Common  Mistletoe  ( viscum  album )  (London  :  Gould  and  Son. 
1899.  is.),  which  includes  an  account  of  its  natural  history, 
its  traditional  virtues,  and  its  popular  and  scientific  uses  in 
the  treatment  of  disease. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Improved  Paul’s  Tube. — Mr.  Bernard  Scott  (Bourne¬ 
mouth)  writes :  Everyone  must  from  time  to  time  have 
experienced  some  difficulty  in  cutting  the  thread  which  has 

tied  a  glass  tube 
into  a  gall  blad¬ 
der,  which  is 
contracted,  and 
cannot  be 
brought  up  to  the 
wound  in  the  ab¬ 
dominal  wall. 
Messrs.  Bridge 
and  Company,  0 i 
Bournemouth, 
have,  at  my  sug¬ 
gestion,  overcome 

this  difficulty  by 

interruptions  in  the  rim  of  the  glass  tube — as  shown  in  figure 
—which  makes  it  quite  easy  to  cut  the  thread. 


13  Atlas  und  Grundriss  der  Verbandlehre  [Atlas  and  Handbook  of  Bandag¬ 
ing  and  Surgical  Dressings],  Von  Dr  Albert  Hoffa,  Professor  an 
der  Universitat  Wurzburg.  Zweite  vermelirte  und  verbesserte 
Auflage.  Miinclien:  J.  F.  Lehmann.  1900.  (Crown  8vo,  pp.  134;  *44  platen- 
M.  7.) 
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THE  WAR  IN  SOUTH  AFRICA, 

THE  IMPERIAL  YEOMANRY  FIELD  HOSPITAL. 

We  have  received  the  following  further  letter  from  Mr.  C. 
otonham,  Chief  Surgeon  and  Officer  Commanding  Imperial 
1  eomanry  Field  Hospital;  Senior  Surgeon,  Westminster 
Hospital,  etc. : 

II. 

At  Pretoria. 

T  .  . ,  The  Devil's  Kantoor ,  October  6th. 

In  my  letter  from  Barberton  I  gave  a  short  outline  of  our 
marches  and  work  up  to  our  return  to  Pretoria  from  Springs 
on  July  17th.  ^  6 

"We  entered  Pretoria  early  in  the  morning,  and  sending  our 
convoy  to  our  old  camping  ground  at  Arcadia,  Major  Hill  and 
I  went  to  report  to  the  Principal  Medical  Officer,  and  obtain 
further  orders. 

decided  that  we  should  have  a  detachment  of  the 
Field  Hospital  and  Bearer  Company  with  some  of  our  trans¬ 
port  animals  and  waggons  at  Pretoria,  while  the  main  body 
marched  to  rejoin  General  Mahon’s  brigade.  We  accordingly 
left  Mr.  Openshaw  and  Dr.  Purves  Stewart  with  50  men 
5  waggons,  and  the  necessary  equipment  and  stores  for  the 
lormation  of  a  rest  camp  hospital.  Next  morning  we  marched 
with  the  remainder,  and  came  up  with  General  Mahon  in  the 
afternoon  at  Kameel’s  Drift.  There  had  been  two  days’ 
lighting  here,  and  we  did  not  leave  the  ridge  until  July  20th, 
on  which  day  we  passed  Pretorius’s  farm,  and  spent  nearly  all 
day  in  crossing  the  Pienaar’s  River  ;  the  drift  was  very  steep 
ana  hence  the  waggons,  and  especially  the  heavy  guns’ 
required  many  teams  to  drag  them  over. 

South  African  “Drifts.” 

These  drifts  are  passages  of  the  usually  rocky  beds  of 
rivers,  with  at  this  season  of  the  year  comparatively  little 
water.  During  the  rains  there  may  be  as  much  as  40  feet  to 
50  feet  of  water  at  the  drifts,  which  are  consequently  rendered 
impassable.  Many  drifts  have  very  steep  banks  and  abomin¬ 
able  approaches,  which  when  a  few  waggons  have  passed  are 
a-  i*1  a  deep  in  mud  and  slush.  In  this  carts  sometimes 
stick  and  it  becomes  necessary  to  employ  double  or  even 
treble  spans  of  mules  or  oxen  to  pull  them  out.  I  need  hardly 
say  that  the  passage  of  such  drifts  by  ambulance  waggons 
causes  very  considerable  suffering  to  sick  and  wounded  men 
and  delay  to  the  whole  convoy,  which  may  extend  for  many 
miles.  On  some  days  we  have  had  to  pass  as  many  as  half-a- 
dozen  drifts,  our  march  being  consequently  slow  and  most 
arduous,  not  to  mention  the  wear  and  tear  to  transport 
animals* 

Ambulance  Waggons. 

Drifts  are  a  very  severe  test  of  the  strength  and  durability 
of  a  waggon.  In  this  respect  we  certainly  have  much  reason 
to  thank  the  builder  of  ours  ;  they  are  most  excellent,  have 
stood  wear  and  tear  admirably,  and  I  think  I  may  say  are  the 
best  in  the  country.  Our  ambulance  waggons  are  built  dif¬ 
ferently  to  those  in  use  in  the  army,  which  only  carry  two 
patients  lying  down,  whereas  ours  will  take  four  and  are  much 
lighter. 

The  March  to  Balmoral. 

On  July  21st  at  8.30  there  was  heavy  firing  about  10  miles 
ahead  of  us,  and  it  continued  at  intervals  all  day  until  we 
reached  our  camp,  where  we  found  that  the  Boers  had  been 
shelling  Colonel  Hickman’s  force  near  a  spruit.  Colonel 
Hickman  with  800  men  were  camped  here,  and  the  next  day 
he  transferred  our  sick  to  his  field  hospital,  which  was  going 
back  to  Pretoria. 

On  July  22nd  Mahon’s  brigade  joined  Ian  Hamilton’s 
division  at  Rustfontein,  where  we  remained  the  next  day  to 
give  Pole- Care w  and  Clery  time  to  march  up  on  our  right 
flank.  J ust  before  reaching  camp  at  dusk,  one  of  our  waggons, 

1  regret  to  say,  came  to  grief  in  a  hole,  the  native  driver 
being  killed  and  the  waggon  orderly  receiving  two  very  severe 
scalp  wounds. 

On  July  24th  we  camped  at  Bronkhorst  Spruit,  the  enemy 
sniping  our  rear  during  the  march  here.  We  found  a  large 
101  ce  about  20,000 — Lords  Robert  and  Kitchener  having  come 
up  in  the  morning.  The  next  day  Hamilton’s  division,  of 


which  our  brigade  was  now  a  part,  marched  from  Balmoral, 
17  miles  distant,  but  we  were  not  destined  to  reach  there 
without  mishap.  The  weather  had  been  very  threatening  all 
day,  and  rain  began  about  2  p.m.  :  about  3  miles  on  the  wrong 
side  of  Balmoral  our  own  convoy  was  brought  to  the  halt  at  a 
drift  in  which  a  Cape  cart  and  a  4.7  gun  had  stuck ;  the 
former  was,  however,  the  offender  so  far  as  our  further  pro¬ 
gress  was  concerned.  By  this  time  it  was  pitch  dark,  the 
ram  was  coming  down  in  a  pitiless  torrent,  and  the  wind  was 
icy  cold.  To  proceed  was  impossible,  and  we  had  to  stay  here 
the  night,  three  miles  of  convoy  in  our  rear  being  in  the 
same  plight  no  food,  no  shelter.  Major  Hale  with  character- 
istic  energy  walked  on  to  Balmoral  to  report,  and  on  coming 
back  wet  through  he  and  I  made  the  best  of  it  in  a  Cape  cart 
which  I  had  fortunately  commandeered  at  Rustfontein. 

To  describe  this  night  is  beyond  my  powers,  but  when  I  say 
that  we  alone  lost  12  mules,  and  that  1  counted  195  dead  ani¬ 
mals  within  quite  a  short  distance,  some  idea  may  be  formed 
of  its  severity.  Early  in  the  morning  we  made  ready  to  pro¬ 
ceed,  when  we  heard  that  an  officer  of  the  Argyll  and  Suther¬ 
land  Highlanders  had  died  in  the  night  from  exposure,  we 
sent  back  a  stretcher  party,  and  carried  the  body  in  with  us 
to  be  buried  by  the  regiment. 

We  reached  Balmoral  at  10.30  and  looked  forward  to  a  day’s 
rest,  but  were  doomed  to  disappointment,  as  orders  came  at 
11  p.m.  for  us  to  march  at  12.30  back  to  Pretoria. 

Return  to  Pretoria. 

Many  guesses  were  made  as  to  the  reason  for  the  return  of 
the  division,  and  we  thought  we  were  being  done  out  of  the 
final  advance  to  Komati  Poort  and  neighbouring  district ; 
but  events  proved  that  this  was  yet  far  distant,  important 
work  having  to  be  done  in  the  Rustenburg  distrffit  before  the 
final  advance  could  be  undertaken.  Our  return  march  was 
uneventful.  We  reached  Pretoria  on  July  30th,  and  the 
division  marched  past  Lord  Roberts  and  a  large  crowd  of 
people  at  12  o’clock  on  its  way  to  camp  at  Daaspoort,  two  miles 
to  the  west  of  the  town.  We  sent  all  our  sick,  chiefly  cases  of 
fever  and  intestinal  trouble,  to  the  detachment  that  I  found 
had  been  installed  by  the  principal  medical  officer  in  a  house 
which  they  were  energetically  preparing  as  a  military  hos¬ 
pital  and  was  taken  over  by  the  R.A.M.C.,  our  officers  and 
men  being  lent  for  use  until  we  should  require  their  services 
in  the  field.  Unfortunately  our  mules  had  been  handed  back 
to  the  transport,  and  hence  we  could  not  obtain  fresh  ani¬ 
mals.  This  day  in  Pretoria  was  a  very  busy  one,  as  we  were 
under  orders  to  march  the  next  morning. 

The  March  to  Rustenburg. 

On  August  1st  Mahon’s  brigade  marched  through  Vander- 
boom  Pass,  and  then  westwards  on  the  Rustenburg  road. 
Pilcher  was  on  our  right  and  the  rest  of  Hamilton’s  division 
on  the  left,  separated  from  us  by  the  range  of  hills.  At  8  a.m. 
fighting  began  and  continued  all  day,  our  guns  dislodging  the 
Boers  from  a  kopje  at  Middlewater,  where  we  camped  for  the 
night.  Two  of  our  ambulances  went  out  after  the  fighting  and 
brought  back  five  wounded,  all  flesh  wounds  of  the  thighs  or 
buttocks,  made  as  the  men  were  lying  down.  We  finished 
dressing  these  cases  by  10  p.m.,  and  sent  one  of  our  ambulance 
waggons  with  the  wounded  back  to  Pretoria  the  next  morning. 
The  next  day  we  marched  forwards,  heavy  firing  proceeding 
all  day  from  Hamilton’s  direction,  but  Mahon’s  brigade  did 
not  come  into  action.  In  the  evening  we  camped  at  Zilikatz 
Nek,  where  the  Lincolns  had  been  attacked  some  time  before. 
The  fighting  on  this  day  had  been  with  a  commando  holding 
this  pass,  and  Hamilton  had  about  forty  casualties,  which 
were  dealt  with  by  his  own  field  hospitals. 

The  country  we  were  now  in  is  very  pretty,  certainly  the 
garden  of  the  Transvaal ;  the  valley,  bounded  by  considerable 
hills  on  either  side,  is  very  fertile  and  studded  by  prosperous 
farms  in  many  cases  well  stocked.  Oranges,  lemons,  and 
similar  fruits  grow  in  abundance,  and  proved  most  acceptable. 
The  want  of  fresh  vegetables  and  fruit  is  very  severely  felt 
after  a  time,  and  these  are  eagerly  taken  when  a  chance  offers. 
On  August  3rd  our  march  was  very  short,  as  we  had  to  cross 
the  Crocodile  River  by  a  bad  drift.  We  camped  just  the  other 
side  of  it,  opposite  Commando  Pass,  but  saw  nothing  of  the 
enemy,  although  about  twenty  prisoners  were  brought  in  from 
neighbouring  farms.  The  next  day  we  marched  to  Sterk- 
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stroom,  and  a  runner  came  in  from  Baden  Powell,  who  was 
hemmed  in  at  Rustenburg,  bringing  a  map  made  by  him,  and 
indicating  the  various  positions  occupied  by  the  Boers  and 
their  numbers.  When  we  advanced  on  August  5th,  however, 
they  were  not  to  be  found,  and  we  reached  Rustenburg 
unopposed. 

The  Actions  about  Rustenbubg. 

The  country  is  naturally  fortified  on  this  side  of  Pretoria, 
and  if  the  Boers  do  not  defend  it  it  argues  most  strongly  that 
they  will  not  again  stand.  On  August  6th  Major  Hale  and  I 
marched  out  with  part  of  our  ambulances  towards  Majata 
Pass,  where  the  enemy  was  said  to  be  in  force,  but  we 
returned  at  night  without  having  seen  anything  of  them, 
although  heavy  gun  fire  was  heard  all  day  some  miles  distant, 
and  it  was  feared  the  Boers  had  captured  one  of  our  convoys 
coming  up  from  Mafeking.  The  next  day  we  marched  back, 
as  we  thought  for  Pretoria,  having  relieved  Rustenburg,  and 
Baden  Powell  marching  with  us.  We  carried  in  our  waggons 
all  the  sick  and  wounded  who  were  fit  to  leave  the  Rustenburg 
Hospital,  and  supplied  the  doctor  in  charge  of  those  who 
could  not  be  moved  with  medical  comforts  from  our  own 
stores.  On  August  9th  we  passed  over  Commando  Pass, 
and  camped  at  Grootplatz,  from  which  place  we  sent  a  sick 
convoy  to  Pretoria. 

On  the  nth  we  again  proceeded  westwards,  passing  through 
Hekpoort  the  next  day  and  camping  at  Thorndale.  On  August 
13th  Major  Hale  and  Ur.  Green  with  two  ambulance  waggons 
went  on  with  a  flying  column  under  General  Watson,  the  rest 
of  us  following  with  the  remainder  of  the  division.  We  came 
in  touch  with  Kitchener  and  Methuen  on  August  15th,  who 
were  pursuing  a  commando  under  C.  de  Wet,  who  was  making 
for  Rustenburg  to  join  Uelarey.  Mahon’s  column  came  back 
to  our  camp  on  this  day. 

On  August  17  th,  having  camped  the  night  before  smiles 
to  the  westward,  we  moved  on  to  Olifant’s  Nek,  half  a  battery 
and  some  infantry  going  on  ahead  with  four  of  our  ambulances 
under  Major  Hale.  After  some  shelling  the  Boers  were  driven 
from  the  Jiekandwe  proceeded  to  Rustenburg.  From  this 
■action  we  had  only  two  wounded.  The  next  morning  we  again 
left  Rustenburg  and  marched  towards  the  Crocodile  River, 
near  which  at  Zwartkopps  Mahon’s  brigade  had  a  two  days’ 
action  (August  19th  and  20th)  with  De  Wet’s  commando.  On 
the  first  day  one  of  our  waggons  was  taken,  together  with  an 
Australian  ambulance,  by  the  Boers,  but  Major  Plale  rode 
back  and  represented  the  facts  to  the  General,  who  at  once 
sent  a  doctor  from  one  of  the  Boer  ambulances  which  was  in 
our  lines  and  which  we  had  helped  with  drugs  and  medical 
comforts,  to  interview  the  Boer  commandant,  with  the  result 
that  the  ambulance  came  in  later  in  the  afternoon  and  brought 
in  some  wounded. 

On  the  night  of  August  20th  the  Boers  vacated  their  posi¬ 
tion,  and  we  went  in  pursuit  as  far  as  Warm  Baths,  but  we 
failed  to  come  up  with  them  (August  24th). 

On  August  26th  we  left  for  Pretoria  where  we  arrived  on 
August  28th  to  leave  again,  however,  after  one  day’s  rest  for 
•our  march  to  Barberton. 


THE  METROPOLITAN  BOROUGH  COUNCILS. 

The  following  is,  we  believe,  a  complete  list  of  the  medical 
men  who  have  been  elected  members^of  the  first  Metropolitan 
Borough  Councils : 

Battersea. — Councillor  :  Dr.  L.  S.  McManus. 

Bermondsey  (including  the  Parishes  of  Rotherhithe,  Bermondsey,  Hors- 
lydown,  and  St.  Olave  and  St.  Thomas,  Southwark). — Councillors:  F. 
Dugon,  L.R.C.P.,  M.R.C.S.,  and  J.  Mulqueen,  L.R.C.P.I.,  L.R.C.S.I. 

Bethnal  Green—  Councillors :  W.  A.  Farebrother,  L.S.A.,  and  F.  E 
Rogers,  M.K.C.S.,  L.R  C.P. 

Camberwell  —Councillor  :  A.  Smith,  L.R.C.P.I. 

■Chelsea.— Councillor  :  J.  W.  Erskine,  M  B. 

Deptford—  Councillor  :  F.  T.  Tayler.  M.B. 

Finsbury. — Councillor  :  E.  Jones,  M.R.C.S..  L.R.C  P. 

Fulham. — Councillor  :  H.  J.  Jones,  M.R.C.S. 

Greenwich. — Mayor  :  Surgeon- Lieutenant-Colonel  Gooding.  J.P.,  V.D. 
Hocfcney -Aidermen ;  Dr.  J.  O.  Adams,  Dr.  F.  H.  Daly,  T.  Hoskin 
Councillors:  F.  M.  Miller,  M.R.C.S,,  L.R.C.P.,  F.  Wal 
lace,  L.R.C.P.,  M.R.C.S.,  M.  E.  A.  Wallis,  L.R.C.  P  ,  M.R.C.S 
son  L  s' e^rnUh — CounciHors  :  O.  C.  Coker,  L.R.C.P.,  L.S.A.,  W.  A.  David 

Hamp^ead.-CounciHors  :  Dr.  E.  C.  Andrews.  C.  W.  ’  Cunningham 
■"ct't**  Dr- ao-  Grosveuor,  F.  E.  Scrase,  F.R.C.P. 

Holbom. — Councillor  :  Dr.  W.  R.  Smith. 

Tn™hJlh°n '.T? ou uc  1 1 1 0 r :  F.  H.  Alderson,  M.B.,  E.  D.  Vinrace,  M  R.C  S 
Lambeth. — Alderman :  J.  G.  Albert,  L.D.S.  ’  ’ 


Lewisham. — Alderman :  J.  W.  Elliott,  M.R.C.S.  (retired).  Councillors 
F.  J.  L.  Hart.  M.B.,  F.  S.  Smyth,  F.R.C.S.,  H.  Visger,  M.R.C.S. 

St.  Marylebone.— Councillors :  L.  A.  Bidwell,  F.R.C.S.,  and  Dr.  J. 
Edmunds. 

Paddington. — Councillors :  J.  L.  Atkinson,  L.S.A.,  Dr.  B.  F.  Popham, 
A.  Prince,  L.R.C.P.,  M.R.C.S.,  and  D.  A.  Waite,  M.R.C.S. 

St.  Pancras.— Alderman  :  W.  Smith,  L.R.C.P.,  L.R.C. S.  Councillors  • 
J.  A.  Angus,  W.  F.  Hazel,  M.R.C.S.,  R.  P.  Long,  L.F. P.S.Glasg.,  E.  F.  T. 
MacCarthy,  L.R. C.P.  &  S.I.,  Dr.  R.  Paramore,  and  Dr.  J.  Thompson. 
Shoreditch. — Councillor  :  Dr.  J.  Davies. 

Southwark  (including  the  Parishes  of  St.  George  the  Martyr,  Christ¬ 
church  Southwark,  St.  Saviour  Southwark,  and  Newington).— Alderman  : 
W.  G.  Bott,  L.R.C.P.,  M.R.C.S.  Councillor :  Dr.  E.  C.  Perry. 

Stoke  Newington  (including  the  Parish  of  Stoke  Newington  and  the 
Urban  District  of  South  Hornsey).— Councillor  :  R.  Ostlere,  M.B. 

Wandsivorth.—  Alderman  :  Dr.  Howell.  Councillors:  J.  Gay,  L.R.C.P.. 
M.R.C.S.,  and  C.  R.  Lucas,  M.R.C.S.,  L.R.C. P. 

Westminster  (including  the  Parishes  of  St.  Margaret  and  St.  John  West¬ 
minster,  St.  George  Hanover  Square,  St.  James  Westminster,  and  St. 
Martin-in-the-Fields,  the  District  of  the  Strand  Board  of  Works,  the  Close 
of  the  Collegiate  Church  of  St.  Peter  Westminster,  and  the  Liberty  of  the 
Rolls). — Councillor  :  Dr.  H.  A.  Des  Voeux. 

Woolwich.— Councillor  :  J.  Jeken,  M.R.C.S. 


AN  APPEAL. 


A  Committee  consisting  of  Drs.  H.  Macnaughton-Jones  and 
F.  J.  Smith,  Mr.  P.  J.  Freyer,  Drs.  Rogers,  O’Dwyer,  Daly, 
O’Malley,  Cahill,  Sheehan,  and  Mr.  Winter,  with  Dr.  R. 
Ambrose,  M.P.,  1,  The  Mount,  Whitechapel  Road,  E.,  as 
Honorary  Treasurer,  and  Dr.  R.  Moynahan,  150,  Bethnal 
Green  Road,  N.E.’,  as  Honorary  Secretary,  have  issued  the  fol¬ 
lowing  appeal  on  behalf  of  the  family  of  the  late  Dr.  Quinlivan, 
of  254,  Bethnal  Green  Road  : 

We  beg  to  bring  before  your  notice  this  appeal  as  being  one  well 
deserving  of  your  sympathy.  Dr.  Quinlivan  died  at  the  age  of  36  years, 
unexpectedly,  from  an  attack  of  acute  pneumonia,  leaving  a  widow  and  a 
family  of  seven  children,  whose  ages  range  from  9  months  to  13  years,  un 
provided  for.  The  Committee  confidently  appeal  to  you  to  aid  them  in 
purchasing  a  smalljbusiness  by  which  the  widow  may  support  herself  and 
her  family. 


The  following  subscriptions  have  been  received : 

Dr.  Starkie,  47,  Sussex  Street  Warwick  Square,  W . 

Dr.  O’Donnell,  65,  Judd  Street,  Brunswick  Square,  W.C.  ... 
Dr.  McSheehy,  Donoman,  Denmark  Avenue,  Wimbledon  ... 

Dr.  Moore,  33,  Well  Street,  South  Hackney  . 

Dr.  Grandy,  314,  Commercial  Road,  E . 

Dr.  O’Meara,  Haslar,  High  Road,  South  Tottenham . 

Dr.  Neville,  123,  Sloane  Street,  S.W . 

Dr.  Ambrose,  M.P.,  1,  The  Mount,  Whitechapel  Road 

Dr.  Wynn  Westcott,  396,  Camden  Road,  N . 

Dr.  Barragry,  150,  Junction  Road,  N . 

Dr.  Gahagan,  178,  Clerkenwell  Road,  E  C . 

Dr.  Moyoahan,  150,  Bethnal  Green  Road,N.E . 

Dr.  Ross,  Eleanor  Lodge,  Dalston,  N . 

Mr.  Jeremiah  McCarthy,  F.R.C.S . 

A  Friend,  Finsbury  Square . 

Dr.  Molony,  Murroe,  co.  Limerick . 

Dr.  Mullane,  55,  Union  Road,  Nottingham  . 

Dr.  Rogers,  103.  Bethnal  Green  Road,  N.E . 

Dr.  Barker,  47,  Green  Croft  Gardens,  N.W . 

Dr.  Campbell,  Virginia  Road,  N  E.  . 

Dr.  M.  Cahill,  Ellesmere.  Cheshire  . 

Mr.  Brooks,  Bethnal  Green  Road,  N.E . 

Dr.  W.  Cahill,  217,  Bethnal  Green  Road,  N.E . 

A  Friend  . 

Dr.  M'Donnell,  Hailsham,  Sussex . 

Dr.  O’Callaghan.  91,  Duke  Street,  Park,  Sheffield  . 

Dr.  H.  Macnaughton-Jones,  F.R.C.S. 1 . 

Dr.  M’Cormack,  Mare  Street,  Hackney . 

Dr.  Guthrie,  Green  Street,  Bethnal  Green,  N.E . 
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Bradford  School  Board  Election. — A  meeting  of  medical 
practitioners  convened  by  a  circular  signed  by  the  leading  mem¬ 
bers  of  the  Medico-Ethical  Society  and  the  Medical  Union,  was 
held  on  November  12th  at  the  Victoria  Hotel  to  consider  the 
advisability  of  promoting  the  candidature'of  a  medical  man  for 
the  School  Board.  Mr.  G.  Gilchrist  Burnie  presided,  and  there 
was  a  large  and  influential  gathering.  Speeches  were  deliv¬ 
ered  by  Dr.  O’Brien,  Mr.  Metcalf,  Dr.  S.  Johnson,  Dr.  Mitchell, 
Dr.  Hime,  and  others,  and  finally  it  was  resolved  to  adopt  such 
a  candidate.  Three  names  were  subsequently  proposed,  and 
ultimately  Dr.  Hime  was  unanimously  elected  as  a  candidate. 
Dr.  Hime  returned  thanks  for  the  honour  conferred  on 
him  of  being  selected  for  such  an  important  duty  by  the  mem¬ 
bers  of  a  profession  so  capable  of  forming  a  sound  judgment 
on  such  a  question.  All  present  formed  themselves  into  a 
committee  with  power  to  add  to  their  numbers  to  forward  the 
interests  of  the  selected  candidate. 


C  Nov.  17,  1900.] 
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THE  PLAGUE  COM3IISSION  IN  INDIA. 

The  inaugural  address  of  the  164th  session  of  the  Edinburgh 
Koyai  Medical  Society  was  given  in  the  Society’s  Hall, 
Melbourne  Place,  Edinburgh,  on  Friday  evening,  November 
«oth,  by  Professor  T.  R.  "Fraser,  on  the  Plague  Commission  in 
Jnaia.  The  chair  was  taken  by  the  Penior  President  of  the 
Society,  Dr.  Stewart.  There  was  a  very  large  audience. 

The  Work  of  the  Commission. 

.By  means  of  a  map  Professor  Fraser  first  indicated  the 
amount  of  country  over  which  the  Commission  had  travelled, 
the  places  visited,  the  mode  of  travel,  their  mode  of  daily 
work,  and  other  interesting  details.  He  had  at  his  disposal  an 
amountof  material  relating  to  the  present  epidemic 
of  the  plague  in  India,  and  also  to  the  work  of  the  Com¬ 
mission.  It  was  therefore  not  possible  for  him  to  do  more 
than  touch  upon  a  very  few  of  the  more  interesting  and 
perhaps  more  important  matters  that  had  come  under  his 
observation.  He  had  been  greatly  impressed  with  the  mag¬ 
nificent  success  of  British  government  in  India,  more  par¬ 
ticularly  as  to  security  of  life,  protection  from  oppression, 
strict  justice  in  the  redress  of  wrongs,  the  settlement  ot 
disputes, and  the  effective  assistance  in  relief  of  famine  and 
plague. 

Nati\  e  Prejudices  as  Hindrances  to  Sanitation. 

-Native  prejudices  were  a  terrible  barrier  in  the  way  of  even 
jurther  improvements.  And  nowhere  did  these  prejudices 
come  into  play  with  greater  force  and  greater  harm  than  in 
the  matter  of  sanitation,  which  was  somewhat  crude  in  many 
parts.  Fair,  and  sometimes  good,  water  supplies  had  been 
introduced  into  cities  and  towns,  and  improvements  in  the 
same  direction  had  taken  place  in  a  few  villages.  Effective 
disposal  of  sewage  was  everywhere  sadly  lacking.  The  admis¬ 
sion  of  air  and  light  to  dwelling  houses  was  not  provided  for  ; 
tfiere  was  much  overcrowding,  and  animals  lived  in  too  close 
proximity  to  dwelling  houses. 

•  Plague  the  most  Virulent  of  Diseases. 

-the  signs  and  symptoms  he  had  observed  of  the  plague  in 
.India  went  t&show  conclusively  that  it  was  actually  and  abso¬ 
lutely  the  same  disease  that  had  for  many  centuries  carried 
■devastation  over  the  whole  world.  It  was  capable  of  assum¬ 
ing  a  virulence  which  far  exceeded  that  of  any  other  known 
isease,  with  perhaps  the  exception  of  the  temporary  and 
extraordinary  virulence  which  now  and  then  occurred  in 
certain  localities  in  the  cases  of  cholera  and  yellow  fever. 
-t>ut,  taking  these  two  diseases  all  over,  neither  of  them  came 
anywhere  near  to  the  plague  in  virulence,  as  that  disease 
manifested  itself  in  India  and  other  eastern  countries.  Edin- 
burgh  and  Scotland  had  been  visited  by  the  plague  in  the  six- 
teenth  century  and  had  suffered  severely.  The  reason  of  the 
outbreak  in  Edinburgh  at  that  time  had  been  assigned  to  the 
misbehaviour  of  an  important  lady  of  high  estate.  Such,  at 
least,  was  the  misconception  at  the  time;  such,  indeed,  was 
one  of  the  many  extraordinary  misconceptions  about  the 
plague  which  existed  at  one  time  in  this  country,  and  which 
to-day  existed  with  all  their  full  and  evil  force  among  the 
natives  of  India. 

Plague  in  India. 

lefore  the  year  1800  there  really  did  not  exist  any  his¬ 
torical  record  in  regard  to  occurrences  of  the  plague  in  India, 
feince  1800  there  had  been  at  least  two  great  outbreaks  in  that 
country  both  in  the  northern  parts.  The  first  (the  record  tells 
k  CG1™inued  tG  lay  waste  the  country  for  eight  years.  At  or 
about  the  same  time  the  land  was  overrun  with  mice  *  the 
mice  and  the  plague  seemed  to  have  had  some  very  close 
association.  Substitute  rats  for  mice,  and  the  statement 
would  strictly  apply  to  the  present  epidemic  in  India.  The 
du bon ic  plague  had  been  endemic  in  India  for  practically  an 
unknown  time.  The  present  outbreak  began  in  Bombay  in 
ujy  or  August,  1896,  and  had  been  characterised  by  great 
diversity  of  symptoms  in  individual  cases. 


Pestis  Minor. 

There  was  first  of  all  the  mildest  form  of  the  disease,  where 
ere  was  praetically  nothing  but  bubonic  swellings,  with 
almost  no  pain.  The  sufferer  might  be  able  to  go  about  his 
ordinary  occupation.  The  plague  bacillus  had  been  identified 


in  this  form  of  the  disease,  “pestis  minor”  This  mild 
form  of  the  disease  was  of  little  import  to  the  individual,  but 
of  the  greatest  importance  to  the  country,  because  it  was  infec¬ 
tious  and  could  assume  a  new  type  under  favourable  circum¬ 
stances  for  increasing  its  virulence. 

Pestis  Major. 

In  the  “pestis  major”  type  they  had  fever  and  bubonic 
swellings,  with  great  prostration  and  other  signs  and  sym- 
ptomsof  an  extremely  severe  infective  process.  As  it  existed 
in  India,  it  was  a  very  fatal  disease, 

Varieties. 

There  were  several  varieties  of  the  “pestis  major”  type. 
In  one  variety,  where  the  bacillus  appeared  to  confine  itself 
to  the  lungs  in  large  measure— the  so-called  pneumonic  type- 
recovery  very  rarely  took  place.  It  was  mainly  a  bronchial 
pneumonia,  though  he  had  seen  cases  where  the  entire  lung 
was  affected.  How  the  bacillus  entered  the  lungs  he  was  not 
prepared  to  say.  In  India  the  great  mass  of  the  cases  were  of 
the  bubonic  variety. 

The  Bacillus. 

The  bacillus  itself  had  little  power  of  resistance,  was  easily 
killed,  at  least  as  compared  with  many  micro-organisms.  It 
flourished  in  shade,  darkness,  and  polluted  air.  It  could  not 
live  long  in  the  open  air  in  India  at  almost  any  time  of  the 
year.  The  ignorance  of  the  natives  was  a  great  difficulty  to 
the  authorities  in  adequately  dealing  with  the  matter,  but 
when  the  real  condition  of  affairs  had  been  realised  the  natives 
displayed  remarkable  fortitude  and  patience,  and  quietly  sub¬ 
mitted  to  hardships  which  he  was  quite  sure  the  crowds  of 
the  poorer  classes  of  the  large  cities  in  this  country  would 
never  submit  to. 

Rats  as  Distributing  Agents. 

Rats  had  been  one  of  the  most  potent  means  of  spreading 
the  disease,  not  from  one  distant  part  of  the  country  to  another, 
but  wherever  it  had  been  introduced.  The  construction  of  the 
native  houses  fostered  the  prevalence  of  rats,  and  they  were 
responsible  for  a  large  part  of  the  extension  of  the  disease. 

Measures  of  Prevention. 

Disinfection  by  chemical  means  was  disastrously  unsuccess- 
ul.  No  material  success  had  attended  any  measure  except 
observation  of  seaports,  and  so  far  as  the  extension  of  the 
disease  was  concerned,  the  total, not  partial,  evacuation  of  any 
plague-affected  town  or  village.  It  had  existed  now  for  four 
years  in  Bombay,  the  largest  city  in  India,  and  the  second 
largest  city  in  the  British  Empire — a  very  serious  state  of 
affairs.  If  then  evacuation  was  the  only  effective  measure  in 
India,  how  impossible  was  it  to  stop  it  in  the  present  condi¬ 
tion  of  affairs  in  that  country  by  any  human  agency  or  any 
known  means.  The  lack  of  sanitation  in  the  native  dwellings 
was  what  made  evacuation  so  absolutely  necessary.  This  was 
the  soil  for  extension  and  increase  of  virulence. 


Need  of  Sweeping  Sanitary  Reform. 

It  was  in  reality  a  question  of  sweeping  sanitary  reform 
Better  houses  with  air  and  sunlight,  and  a  system  for  the 
effective  disposal  of  sewage  were  required.  It  would  be 
impossible  to  stop  the  plague  in  India  by  any  other  means. 
The  houses  in  India  should  to  some  extent  approach  to  the 
character  of  the  bungalow  of  the  European  in  India.  If  even 
a  slight  reform  in  the  character  of  the  houses  was  made,  dis¬ 
infection  would  become  a  practical  measure,  and  the  evacua¬ 
tion  of  large  districts  would  not  be  required. 

[During  and  at  the  close  of  the  lecture  a  large  number  of 
photographs  were  thrown  on  the  screen.  These  showed  the 
train  in  which  the  Plague  Commission  travelled,  views  in 
cities  and  villages,  plague  stricken  localities  and  dwellings, 
evacuation  camps,  and  lastly  a  series  exemplifying  the  more 
outstanding  signs  of  the  disease— the  facial  expression,  the 
glandular  swellings  in  the  neck,  the  condition  of  the  tongue 
and  eyes,  and  the  various  manifestations  of  the  plague  in  the 
skin.  The  lecture  and  its  illustrations  were  followed  with  the 
closest  interest  and  appreciation  for  fully  two  and  a-half 
hours.] 

On  tfie  motion  of  the  Senior  President,  seconded  by  Pro¬ 
fessor  Crum  Brown,  Professor  Fraser  was  awarded  a  hearty 
vote  of  thanks  for  his  most  interesting  and  instructive 
lecture. 
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INSURANCE  COMPANIES  AND  THE  PAYMENT 

OF  MEDICAL  REFEREES. 

A  correspondent  sends  us  a  communication  which  he  re¬ 
cently  received  from  the  General  Manager  of  the  London 
office  of  the  London,  Edinburgh,  and  Glasgow  Assurance 
Company,  Limited.  In  this  communication  he  is  requested 
to  make  a  report  upon  a  lady  who  proposes  to  insure  for  the 
sum  of  ^100  ;  she  resides  six  miles  from  our  correspondent’s 
house.  The  paper  to  be  filled  up  by  the  medical  referee  con¬ 
tains  some  twenty  questions  to  be  answered  by  him,  with  an 
outline  of  a  private  and  confidential  report  involving  a  com¬ 
plete  physical  examination,  together  with  an  expression  of 
opinion  as  to  the  value  of  the  life.  The  scale  of  medical  fees 
is  stated  as  follows  : 

If  the  sum  assured  is  £25  or  under...  ...  ...  3s.  6d. 

Over  £25  but  not  exceeding  ,£50  ...  ...  ...  5s.  od. 

Over  ^50  but  not  exceeding  ^100  ...  ...  ...  7s.  6d. 

For  sums  exceeding  £100  the  larger  form  of  Medical  Report  must  be  used. 

Our  correspondent  adds  that  he  has  refused  to  undertake 
the  examination  for  a  less  fee  than  1  guinea. 

Another  correspondent  sends  us  a  circular  letter  which  he 
has  received  from  the  Salvation  Army  Life  Assurance  in  con¬ 
nection  with  the  Methodist  and  General  Assurance  Society, 
Limited.  This  company  asks  34  questions,  involving  a  com¬ 
plete  physical  examination ;  in  the  case  of  women  39  ques¬ 
tions;  and  the  examiner  is  also  required  to  classify  the  life. 
For  this  the  following  scale  of  fees  is  offered  : 

For  an  Assurance  of  Single  Life.  Joint  Life. 

£25  and  under  ^50 ...  ...  ^036  ^050 

£5°  ,,  ^100 ...  ...  £050  £076 

£100  ,,  .£250...  ...  £0  10  o  £0  15  o 

,£250  and  above  ...  ...  £1  1  o  £1  n  6 

Another  correspondent  sends  us  two  forms  used  by  the 
British  Natural-Premium  Life  Association.  The  one  is  to  be 
used  in  cases  in  which  the  proposal  for  life  assurance  does  not 
exceed  p£ioo,  the  other  is  for  larger  amounts.  In  the  case  of 
the  smaller  amount,  the  medical  examiner  is  required  to  state 
whether  the  organs  of  respiration  and  circulation,  and  the 
abdominal  organs  are  free  from  disease,  and  to  advise  the 
company  whether  the  applicant  is  safely  insurable  as  a  good 
average  life,  an  under-average  life,  or  whether  he  is  un- 
insurable.  For  this  we  are  informed  that  the  fees  offered 
are : 

For  assurance  under  £50  ...  ...  ...  ^026 

For  assurance  of  ^50  and  not  exceeding  ^100  ..  ^036 

The  other  form  is  much  more  elaborate  and  involves  an 
examination  of  the  urine  and  detailed  statements  as  to  the 
respiratory,  circulatory,  and  abdominal  viscera.  For  this  the 
fees  offered  are : 

For  assurance  over  £100  and  under  £200  ...  £076 

>>  *>  of  .£200  ,,  .£500  ...  £0  10  6 

„  „  of  ^500  and  upwards  ...  £1  1  o 

The  best  comment  upon  these  rates  is  contained  in  a  letter 
from  our  correspondent,  Dr.  Havell,  of  Felixstowe,  published 
in  another  column  (p.  1469). 


PROFESSOR  CALMETTE  ON  THE  PLAGUE. 

The  second  Harben  Lecture  on  Bubonic  Plague  was  delivered 
by  Professor  Calmette,  Director  of  the  Pasteur  Institute  of 
Lille,  on  November  14th,  at  the  Examination  Hall  of  the 
Royal  Colleges  of  Physicians  and  Surgeons. 

Professor  Calmette  dealt  in  detail  with  the  facts  and 
theories  concerned  in  the  therapeutic  use  of  antiplague 
serum.  It  had  been  possible  in  the  recent  plague  outbreak  to 
determine  with  fair  accuracy  the  way  in  which  the  bacillus 
entered  the  human  body.  At  Koloborka  all  the  cases  pre¬ 
sented  the  primary  pneumonic  form ;  the  mode  of  entry 
therefore  was  exclusively  through  the  respiratory  passages. 
Other  cases  showed  that  infection  had  followed  excoriations  of 
the  skin  or  bites.  Whatever  might  be  the  mode  of  entry,  the 
result  of  infection  was  the  multiplication  of  the  bacillus  first 
m  the  lymphatic  channels  and  afterwards  in  the  blood. 
Experiments  had  led  Drs.  Calmette  and  Salimbeni  to 
advocate  a  new  method  of  administering  plague  serum. 
Instead  of  injecting  it  beneath  the  skin  it  was  introduced 
directly  into  the  veins  as  soon  as  possible  after  infection, 
xersin  treated  in  this  manner  26  cases,  of  which  only  2  ended 
fatally.  At  Oporto  in  1899  there  were  142  cases  thus  treated 
in  hospital,  of  which  only  21  died.  It  appeared  that  almost 


immediately  upon  the  introduction  of  the  serum  into  the 
general  circulation  an  intense  phagocytosis  of  the  plague 
bacilli  was  produced,  especially  in  the  lymphatic  glands.  In  a 
few  hours  the  bacilli  were  swallowed  up  in  the  leucocytes,  and 
none  were  to  be  found  in  a  free  state.  In  animals  it  was  noted 
that  it  was  not  long  before  the  bacilli  disappeared  completely 
and  the  animal  was  cured.  In  man  within  four  or  five  hours 
after  intravenous  injection  of  the  serum  the  temperature 
fell,  and  if  the  treatment  were  carried  out  early,  cure  was 
effected  in  two  or  three  days.  WThere  treatment  had  been 
delayed  all  tissues  as  yet  intact  remained  immune.  The 
lymphatic  glands  mostly  remained  affected  for  a  long  time, 
but  slowly  returned  to  their  normal  condition.  It  had  been 
shown  that  the  serums  of  vaccinated  animals  contained  two 
substances,  one  called'alexin  and  the  other  the  reacting  sub¬ 
stance.  Alexin  was  a  kind  of  digestive  ferment  which  existed  in 
normal  serums.  The  reacting  or  intermediary  substance 
existed  only  in  very  small  quantities  in  normal  serums. 
These  two  substances  were  produced  principally  by  the 
leucocytes,  and  they  digested  and  destroyed  infectious 
microbes  in  vaccinated  animals.  In  unvaccinated  animals 
when  a  serious  infection  occurred  the  reacting  substance  was 
not  present  in  sufficient  quantity  to  enable  the  normal  alexin 
to  act.  Antiplague  serum  contained  no  alexin,  and  was  a 
reacting  substance.  If  serum  was  injected  under  the  skin  the 
reaction  substance  only  worked  slowly,  but  it  was  indispens¬ 
able  that  the  process  should  be  carried  on  throughout 
the  organism  as  rapidly  as  possible,  therefore  the  plague 
serum  was  injected  into  the  general  circulation  by 
the  intravenous  method  in  order  to  secure  the  almost 
immediate  disappearance  of  all  the  microbes  by  the 
action  of  the  two  substances  mentioned.  Experience 
showed  that  a  very  small  quantity  of  serum  sufficed  to  react 
on  an  enormous  quantity  of  alexins.  The  antiplague  serum 
reacted  on  the  alexins,  and  the  action  on  the  phagocytic  ele¬ 
ments  was  prompt  and  simultaneous.  A  doctor  confronted 
with  a  case  of  plague  must  at  once  inject  20  c.cm.  of  anti¬ 
plague  serum  into  a  superficial  vein  without  waiting  for  the 
clinical  diagnosis  to  be  bacteriologically  confirmed.  As  a 
prophylactic  antiplague  serum  was  useful  for  from  eight  to 
ten  days,  and  the  injection  should  be  renewed  weekly. 

Finally,  Professor  Calmette  emphasised  the  fact  that  the 
serum  presented  the  immense  advantage  of  conferring  im¬ 
munity  in  a  few  hours. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

India. 

The  total  death-rate  from  plague  for  all  India  during  the  week  ending 
October  21st  amounted  to  2,505,  against  2,322  during  the  previous  week. 

Bombay.— In  the  Bombay  Presidency  the  numbers  were,  however, 
fewer,  having  fallen  from  1,415  during  the  week  ending  October  14th  to 
1,285  for  the  week  ending  October  21st.  The  city  of  Bombay  also  shared 
in  the  improvement,  the  plague  deaths  during  the  two  weeks  being  82 
and  72  respectively. 

Mysore  State.— In  this  State  an  increase  has  occurred,  the  numbers  being 
687  and  904  for  the  weeks  ending  October  14th  and  21st  respectively. 
In  the  city  of  Mysore  the  numbers  have  actually  decreased,  and  the  same 
holds  good  in  the  city  of  Bangalore  ;  but  in  the  State  of  Mysore  the  area 
has  extended,  and  Seringapatam  has  been  declared  infected. 

Kolar  Goldfields.— Plague  has  spread  beyond  the  Coromandel  Mine, 
where  it  first  appeared,  to  the  mines  of  Champion  Reef,  Ooregaum,  Tank, 
Block,  Oriental,  and  the  goldfields  of  the  Mysore  mines.  Fire  being  con¬ 
sidered  the  best  agency  the  affected  houses  were  burned. 

Calcutta.— In  Calcutta  44  deaths  from  plague  were  reported  for  the  week 
ending  October  21st,  and  for  the  Bengal  Province  184,  the  chief  plague 
incidence  being  in  Patna  and  Gya. 

Inoculation  in  Bombay.— Inoculation  is  being  practised  with  fair  success 
During  the  week  ending  October  10th,  98  persons  were  inoculated,  the 
majority  belonging  to  the  high  caste  Hindus.  The  total  number  of  per¬ 
sons  inoculated  since  October  1st,  1897,  up  to  October  10th,  1900,  were 

200, 1 S9. 

Mauritius. 

For  the  week  ending  November  8th,  50  fresh  cases  of  plague  were  re¬ 
ported,  and  36  deaths  from  the  disease. 


Presentation. — Dr.  Crone,  J.P.,  Chairman  of  the  Willesden 
District  Council,  lias  been  presented  by  his  colleagues  and 
officials  of  that  body  with  a  silver  cradle  to  commemorate  the 
birth  of  a  son  during  his  term  of  office.  Amongst  those  present 
at  the  presentation  was  the  eldest  son  of  Dr.  Crone  who  has 
just  returned  from  South  Africa,  where  he  served  with  the 
mounted  infantry  of  the  City  Imperial  Volunteers. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1900. 

Subscriptions  to  the  Association  for  1900  became  due  on 
January  ist ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 
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THE  BUSINESS  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

We  are  unable  to  understand  why  the  General  Medical 
Council  should  not,  in  the  matter  of  the  publication  of  the 
reports  of  fits  Committees,  follow  what  is  in  fact  the  practice 
with  regard  to  reports  of  Royal  Commissions  and  Depart¬ 
mental  Committees.  A  report  is  the  act  and  deed  of  a 
Committee,  not  of  the  body  by  which  it  is  appointed.  The 
Crown  may  or  may  not  act  upon  the  recommendations  of 
a  Royal  Commission  ;  the  House  of  Commons  may  or  may 
not  legislate  on  the  lines  suggested  by  the  report  of  a 
Parliamentary  Committee;  a  Government  department  may 
or  may  not  introduce  into  its  methods  the  reforms  sug¬ 
gested  by  a  Departmental  Committee,  yet  the  reports  of 
Commissions  appointed  by  the  Crown  are  always  pub¬ 
lished,  and  those  of  Departmental  Committees  are  usually 
published.  The  report  of  a  Parliamentary  Committee  is 
invariably  published,  usually  with  the  evidence  on  which 
it  is  founded,  and  it  is  never  discussed  until  some  days, 
weeks,  or  months  after  publication.  The  fact  that  a  report 
has  only  been  in  the  hands  of  members  for  a  short  time  is 
frequently’pleaded  as  a  reason  for  postponing  the  discus¬ 
sion  of  the  subject  with  which  it  deals,  and  the  most 
imperious  and  powerful  Ministers  have  never  ventured  to 
makelight  of  such  a  plea.  This  delay  is  claimed  ostensibly 
to  allow  members  of  Parliament  time  to  study  the  report, 
but  everyone  knows  that  a  stronger  motive  is  a  desire  to 
give  public  opinion  time  to  find  expression  through  the 
press,  and  through  the  [representations  made  by  constitu- 
snts  to  their  members. 

The  procedure  in  the  General  Medical  Council  is  usually 
luite  different,  and  the  course  pursued  not  only  differs 
rom  established  constitutional  usage,  but  deprives  the 
lebates  of  the  Council  of  much  of  their  interest,  and  its 
lecisions  of  no  little  of  their  force  and  influence  with  the 
profession.  If  the  Council  refers  some  matter  of  import- 
mce  to  a  special  committee  or  to  one  of  its  standing  com¬ 
mittees  nothing  is,  as  a  rule,  heard  of  the  matter  for  six 
months  or  a  year.  Then  one  day,  during  a  session  of  the 
Council,  the  report  is  brought  up ;  it  is,  as  a  rule,  at  once 
liscussed,  and  a  decision  reached  on  the  same  afternoon, 
the  members  of  the  Council  may  have  had  the  report  in 
heir  hands  for  a  few  days,  and  sometimes  the  public  pro- 
:eeding3  indicate  that  they  can  have  had  it  only  for  a  few 
lours.  On  the  first  day  of  the  session  of  the  Council  it 


rises  early  in  order  to  give  its  committees  an  opportunity 
of  meeting;  on  other  days  its  committees  sit  before  the 
hour  of  the  Council  meeting,  and  it  often  happens  that 
their  reports  are  not  ready  when  set  down  upon  the  pro¬ 
gramme  of  business.  It  may  no  doubt  be  difficult  to  col¬ 
lect  members  resident  at  a  distance,  and  in  some  cases 
this  haste  in  committee  may  not  lead  to  any  serious  in¬ 
convenience,  though  it  must  always  tend  to  cause  some 
loss  of  time  in  the  Council  itself.  In  other  cases,  how¬ 
ever,  in  which  careful  deliberation  is  desirable,  it  is  hardly 
possible  to  avoid  the  suspicion  that  the  work  is  liable  to 
be  done  in  a  rather  perfunctory  way  when  it  is  put  off  to 
the  last  moment. 

However  this  may  be,  the'reports  are'marked  “  private  and 
confidential  ”  until  after  they  have  been  discussed.  This  is 
the  rule,  and  if  it  be  not  invariably  followed  the  exceptions 
are  few.  Thus  the  representatives  of  the  corporations  have 
no  opportunity  of  consulting  the  bodies  by  which  they  are 
appointed,  the  direct  representatives  no  opportunity  of 
gathering  the  opinion  of  the  profession  at  large  until  after 
the  discussion  by  which  the  Council  may  be  committed  to 
a  course  of  action  before  its  members  have  had  adequate 
opportunity  for  study  and  consultation.  It  will  be  said, 
perhaps,  in  defence  of  the  present  system  that  the  mem¬ 
bers  of  the  Council  are  representatives,  not  delegates,  but 
so  are  members  of  the  House  of  Commons,  and  surely  the 
method  now  followed  carries  the  representative  doctrine  to 
an  absurd  extreme.  No  other  method  probably  was 
possible  when  the  knights  of  the  shires  rode  to  the 
Parliaments  of  Edward  III,  but  the  Crown,  Parliament, 
and  the  State  departments  have  long  ago  recognised  that 
the  printing  press  has  put  it  out  of  date,  and  that  it  is  not 
only  politic  but  right  to  give  public  opinion  the  oppor¬ 
tunity  of  making  itself  heard. 

What  evil  it  is  supposed  could  result  from  the  publica¬ 
tion  of  the  reports  of  the  committee  of  the  General  Medi¬ 
cal  Council  before]  they  are  discussed  by  that  body  we  can¬ 
not  conceive.  There  are  some  people  who  appear  to 
believe  that  it  is  the  great  ambition  and  desire  of  a  journal 
or  newspaper  to  commit  what  Lord  Rosebery  calls  (when 
they  are  committed  by  Lord  Salisbury)  “  blazing  indiscre¬ 
tions,”  but  really  it  would  be  difficult  to  be  blazingly  in¬ 
discreet  about  the  ordinary  business  of  the  Council.  Of 
course  everyone  recognises  that  there  are  some  reports  on 
matters  with  which  the  Council  has  to  deal  as  a  disciplinary 
body.that  should  not  be  made  public,  that  should,  in  fact,  be 
treated  as  strictly  “  private  and  confidential,”  at  least  until 
the  Council  has  considered  and  adjudicated  upon  them,  but 
we  think  that  discrimination  should  be  exercised  with 
regard  to  reports  on  matters  of  general  policy. 

According  to  its  Standing  Orders,  “  Unless,  for  reasons  of 
public  emergency,  the  President  shall  otherwise  direct, 
;he  General  Council  shall  meet  every  year  for  general  busi¬ 
ness  on  the  fourth  Tuesday  in  May  .  .  .  and,  if  necessary, 
again  on  the  fourth  Tuesday  in  November.”  We  presume, 
therefore,  that  the  Council  will  meet  on  November  27th 
next,  and  it  is  stated  that  members  of  the  Council  have 
received  summonses  to  this  effect.  Here  again  we  would 
venture  to  suggest  that  the  General  Medical  Council  might 
follow  the  usual  constitutional  practice  of  causing  public 
announcement  of  the  date  of  its  assembly  to  be  made 
some  time  before  each  session.  Again  according  to  the 
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Standing  Orders,  the  Executive  Committee  of  the  Coun¬ 
cil  should  have  met  last  July,  but  on  applying  recently  to 
the  Councils  publishers  to  purchase  a  copy  of  the  minutes 
of  that  meeting,  we  received  the  reply  from  Messrs. 
Spottiswoode  that  they  were  “  informed  that  there  were 
no  meetings  during  that  month.” 

No  programme  of  business  is,  we  believe,  furnished  even 
to  the  members  of  that  body  until  close  upon  the  date  of 
meeting,  and  even  that  is  not  available  for  general  in¬ 
formation,  as  it  is  held  to  be  a  confidential  document. 
Hence  it  is  not  possible  to  forecast  the  work  of  the  Gene¬ 
ral  Medical  Council  with  any  degree  of  accuracy,  for  the 
only  source  of  information  is  a  study  of  the  minutes  of 
the  last  meeting,  which  usually  discloses  a  portentously 
long  list  of  matters  that  for  one  reason  or  other  have 
been  postponed. 

On  the  question  of  reciprocity  of  practice  with  foreign 
countries,  which  at  present  relates  to  Italy  only,  the  posi¬ 
tion  appears  to  be  this.  The  Privy  Council  had  communi¬ 
cated  the  step  which  they  proposed  to  take  in  setting  in 
operation  the  clauses  of  the  Act  of  1886  that  bear  upon 
it,  but  which  hitherto  have  never  been  put  in  force.  As  it 
appeared  to  some  members  of  the  Council  that  the 
reciprocity  proposal  was  unequal,  more  being  conceded  to 
the  Italians  than  they  proposed  to  concede  to  us,  it  was 
resolved  that  a  representation  be  made  to  the  Privy 
(ouncil  pointing  out  the  inequality.  Presumably  this  has 
been  done.  We  await  the  answer  with  interest.  We  may 
remind  our  readers  that  as  the  Italian  Chamber  was  dis¬ 
solved  shortly  after  the  debate  in  the  Council,  and  as  the 
whole  question  turns  upon  the  nature  of  a  new  measure 
which  it  was  proposed  to  introduce  into  the  Italian 
Parliament,  it  is  not  probable  that  any  decisive  step  can 
have  yet  been  taken  by  the  Privy  Council,  although  the 
previous  action  of  that  august  body  does  not  seem  to 
promise  that  it  will  necessarily  defer  to  the  opinions  of 
the  General  Medical  Council  upon  this  subject. 

Of  the  legislative  work  with  which  the  Council  was 
engaged,  the  Bill  for  the  conferring  of  additional  dis¬ 
ciplinary  powers  fell  through  last  'session,  owing  to  there 
being  no  time  left  in  which  to  bring  it  on  ;  it  may  be  pre¬ 
sumed  that  it  will  be  reintroduced.  It  is  to  be  expected, 
also,  that  some  further  steps  will  be  taken  as  regards  the 
clause  in  the  Companies  Bill  of  last  session,  which  it  may 
be  remembered  was  dropped  by  Mr.  Ritchie,  then  President 
of  the  Board  of  Trade,  before  it  had  undergone  any  dis¬ 
cussion  upon  its  merits. 

The  Midwives  Bill,  which  had  engaged  a  good  deal  of  the 
time  of  the  Council,  having  failed  owing  to  a  series  of  acci¬ 
dents  if  the  talking  of  it  out  by  its  own  supporters  may 
be  called  an  accident — ought  again  to  be  considered  by  the 
Council,  even  if  it  do  no  more  than  pass  a  resolution  ad¬ 
hering  to  its  former  position,  and  instructing  a  committee 
to  watch  any  attempted  legislation.  It  is  highly  probable 
that  this  Bill  will  be  brought  forward  before  the  May 
meeting  of  the  Council,  in  which  case  it  would  be  well  that 
their  attitude  should  be  defined. 

The  question  of  the  financial  arrangements  of  the 
Council,  which  has  teen  brought  to  a  head  by  the  impe- 
cuniosity  of  the  Irish  Branch  Council,  will  have  to  be  again 
discussed  upon  the  report  of  a  committee  appointed  to 
consider  it.  It  is  to  be  hoped  that  the  somewhat  serious 


nature  of  the  position  may  be  fully  realised,  and  some 
means  be  taken  to  grapple  with  it.  As  we  pointed  out 
some  months  ago,  the  bankrupt  position  of  the  Irish 
Council  is  by  no  means  the  whole  issue.  The  annual 
expenditure  of  the  whole  Council  now  exceeds  its  income, 
and  the  expenditure  is  steadily  growing,  and  seems  likely 
to  increase  yet  further,  whilst  the  income  shows  no  corre¬ 
sponding  tendency.  It  is  true  that  the  English  Branch 
Council  stands  possessed  of  considerable  accumu¬ 
lated  funds,  and  the  Scotch  Branch  Council  of  a 
much  smaller  accumulated  fund ;  but  these  are 
diminishing  annually,  and  their  final  exhaustion  is 
merely  a  matter  of  time.  The  separation  of  the 
funds  of  the  several  Branch  Councils  and  the  appointment 
of  separate  treasurers  is  definitely  prescribed  by  the  Act 
of  1858 ;  but  it  is  an  arrangement  which  serves  no  good 
purpose,  for  these  Branch  Councils  only  exist  as  parts  of 
the  General  Council,  which  has  no'funds  at  all,  and  indeed 
has  no  direct  source  of  income.  Surely  it  would  be  desirable 
that,  whenever  the  Council  goes  to  Parliament  for  any 
additional  powers,  it  should  seek  at  the  same  time  powers 
to  consolidate  the  funds  of  the  Branch  Councils  and  to 
place  the  finances  of  the  Council  upon  a  more  satisfactory 
basis  than  at  present. 

The  action  of  the  Conjoint  Board  in  England  with  re¬ 
gard  ^to  the  place  of  study  and  the  nature  of  the  instruc¬ 
tion  to  be  recognised  as  constituting  the  first  year  of  pro¬ 
fessional  education  must  come  before  the  Council  on  the 
resolution  forwarded  by  the  Royal  College  of  Surgeons  in 
Ireland.  This  matter  was  discussed  at  some  length  in  our 
issue  of  November  3rd,  p.  1331. 


FIRST  AID  IN  THE  MERCHANT  SERVICE. 

The  Board  of  Trade  has  very  properly  drawn  the  attention 
of  shipowners  and  others  to  the  necessity  of  making  some 
provision  beyond  that  made  obligatory  by  law  for  the  care 
and  treatment  of  sick  and  injured  seamen  on  ships  which 
are  not  required  to  carry  a  surgeon.  Shipmasters  are  com¬ 
pelled  by  law  to  carry  the  requisite~means  of  medical  and 
surgical  treatment  in  the  shape  of  drugs  and  various  stores 
and  appliances,  but  they  are  neither  compelled  themselves 
to  acquire  the  experience  and  knowledge  necessary  for  their 
proper  use,  nor  to  see  that  some  member  of  the  ship’s  com¬ 
pany  is  qualified  in  this  respect.  The  philanthropic 
instincts  of  landsmen  have  long  since  responded  heartily  to 
the  call  for  attention  to  such  matters  ashore,  but  although 
people  stand  in  much  greater  need  of  such  assistance  in 
emergencies  at  sea,  there  seems  to  have  been  no  general 
desire  on  the  part  of  the  shipping  interests  to  pro¬ 
vide  for  it.  Ever  since  Sir  John  Furley  first  raised 
the  question  many  years  ago  a  sort  of  spasmodic 
interest  has  been  taken  in  the  subject,  but  somehow 
or  other  no  real  advance  has  been  made  in  the  way  of 
persuading  either  owners  or  masters  to  make  provision 
for  this  purpose.  Ambulance  classes  have  been  esta¬ 
blished  in  some  few  ports,  and  the  authorities  have  allowed 
the  ambulance  qualification  to  be  endorsed  on  the  back  of 
masters’  and  mates’  certificates,  but  these  measures  appear 
to  have  met  with  very  little  real  success;  very  few 
officers  have  availed  themselves  of  the  opportunities 
thus  offered.  The  reason  for  this  is  obvious.  The  men 
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themselves  do  not  possess  the  requisite  inclination  to 
devote  themselves  to  any  kind  of  work  or  study 
ashore  that  does  not  appear  to  be  likely  to  be 
directly  advantageous  or  profitable,  and  the  philanthropic 
Instinct  has  too  often  been  knocked  out  of  them  by  the 
hardships  they  have  had  to  endure  and  the  little  interest 
that  has  been  taken  in  their  lot.  That  the  work  itself  is 
not  of  a  kind  that  is  quite  congenial  to  their  disposition 
and  tastes  or  altogether  in  harmony  with  their  usual  pro¬ 
clivities  is  made  abundantly  manifest  by  the  indifference 
they  have  shown  towards  it. 

It  has  very  naturally  occurred  to  the  commercial  mind 
of  the  Board  of  Trade  that  as  persuasion  has  so  far  failed, 
compulsion  might  be  tried  with  better  success.  It  has 
been  suggested  that  candidates  for  masters’,  mates’,  or  en¬ 
gineers  certificates  of  competency  might  be  required  to 
pass  an  ambulance  examination.  It  seems  very  doubtful, 
however,  if  it  would  be  competent  for  the  Board  of  Trade,' 
without  unduly  straining  its  statutory  powers,  to  make  it 
incumbent  on  candidates  for  certificates  of  competency  as 
defined  by  statute  to  prove  any  degree  of  proficiency  in 
ambulance  work  or  even  of  any  such  knowledge  at  all, 
however  desirable  such  an  arrangement  might  be.  Nor  is 
it  by  any  means  clear  that  if  it  were  able  to  do  so  it  would 
be  the  most  judicious  course  to  pursue.  A  story  is  some¬ 
times  told  of  a  shipmaster  who  had  run  his  vessel  ashore 
excusing  himself  from  blame  on  the  ground  that  at  the 
time  of  the  accident  he  was  down  in  the  cabin  attending 
a  man  who  had  broken  his  leg.  Whether  the  plea  succeeded 
or  not  history  does  not  say ;  but  it  is  no  doubt  true  that  any 
one  of  the  officers  might  in  this  way  be  seriously  hindered 
from  attending  to  his  own  particular  duty  at  some  critical 
moment. 

The  question  whether  it  would  be  altogether  desirable  to 
entrustjhe  care  of  a  patient  to  one  who  was  not  legally 
responsible  for  his  safety,  or  to  the  tender  mercy  of  men 
whose  duty  it  is  to  make  a  passage,  and  who  sometimes 
cannot  afford  to  spare  a  single  hand,  need  hardly  detain  us, 
or  this  applies  to  the  condition  of  things  which  exists  at 
present. 

For  these  and  sundry  other  reasons  it  would'probably  be 
far  better  policy  to  select  the  ship’s  steward,  or,  in  ships 
which  have  no  special  steward,  the  cook-steward,  as  the 
most  suitable  man.  It  would  be  far  easier  for  them  to 
attend  the  necessary  classes,  and  to  get  the  requisite 
knowledge,  and  they  would  have  less  inducement  to  say  a 
man  was  fit  for  duty  when  they  knew  he  was  not,  or  so  far 
as  quarantine  and  sanitary  regulations  ashore  are  con¬ 
cerned,  to  report  the  crew  as  being  all  well  when  there  was 
someone  grievously  sick  below.  On  the  whole,  if  compul¬ 
sory  powers  are  really  required,  the  Act  might  now  be  use- 
ully  and  advantageously  amended  so  as  to  make  it  com¬ 
pulsory  for  certain  ships  to  carry  a  man,  whether  master, 
nate,  engineer,  or  steward,  who  has  been  specially 
rained  in  ambulance  work,  and  also  in  elementary 
pygiene.  This  would  appear  to  be  a  far  more 
easonable  course  to  pursue  than  to  compel  all 
officers,  whether  they  like  it  or  not,  to  qualify  in  things 
hat  do  not  really  pertain  to  their  duties.  Such  an 
irrangement  would  be  more  business-like  than  that  now 
aid  to  be  contemplated ;  it  would  be  more  in  keeping  with 
he  times,  would  relieve  the  executive  officers  both  ashore 


and  afloat  of  unnatural  responsibilities  and  of  work  which 
must  always  be  irksome  and  sometimes  unpalatable, 
would  avoid  much  friction  and  muddle,  would  be  more 
agreeable  to  the  sick,  would  induce  a  large  number  of  sea* 
faring  men  voluntarily  to  obtain  certificates,  and  would 
make  it  more  feasible  eventually  to  introduce  the  system 
generally  into  the  merchant  service.  The  Civil  Service  of 
this  country,  says  Sir  Algernon  West,  should  court  every 
form  of  publicity,  should  welcome  any  suggestions  for  its 
improvement,  and  should  try  to  assimilate  itself  to  a  state 
of  things  which  is  ever  becoming  new;  and  we  can  only 
conclude  that  this  applies  to  the  Board  of  Trade  as  to  any 
other  department  of  the  public  service.  But  it  is  to  be 
feared  that  so  long  as  the  Board  of  Trade  is  satisfied  to 
continue  in  its  present  anomalous  position  of  a  body 
charged  with  the  administration  of  medical  regulations 
without  itself  possessing  any  medical  adviser,  its  efforts 
in  these  respects  will  never  prove  very  successful. 


THE  MEDICAL  EXAMINATIONS  OF  THE 
UNIVERSITY  OF  LONDON. 


An  interesting  memorandum  by  Sir  Samuel  Wilks  upon 
the  practice  of  the  University  of  London  in  classifying  the 
successful  candidates  at  its  Pass  Examinations,  up  to  and 
including  the  M.B.,  in  two  divisions,  first  and  second,  is 
printed  at  page  1478.  As  years  have  gone  by  the  second 
division  list  has  been  constantly  increasing  in  length,  until 
in  July,  1899,  only  3  candidates  at  the  Intermediate  M.B. 
were  found  worthy  of  a  place  in  the  first  division,  52  being 
relegated  to  the  second  division.  At  the  M.B.  in  October, 
1899,  the  first  division  contained  11  names,  the  second  53; 
and  in  May,  1900,  there  were  4  names  in  the  first  division 
and  over  30  in  the  second  division.  These  are  the  results 
of  the  examinations  after  the  absolute  rejection  of  about 
half  the  candidates  who  presented  themselves. 

With  such  figures  before  them  the  Senate  resolved  a 
year  ago  that  the  reports  of  the  examiners  should  be 
referred  to  the  Committee  on  Examinations  in  Medicine. 
This  Committee  by  its  inquiries  of  the  examiners  and 
medical  schools  was  unable  to  discover  “that  either  the 
teaching  or  the  examinations  at  the  University  were  of  an 
unsatisfactory  nature”;  but  it  did  “learn  from  those 
engaged  in  teaching  that  the  majority  of  candidates  can¬ 
not  by  any  means  be  thrust  into  the  class  where  the 
exceptional  men  are  found.” 

Now  it  would  seem  that  both  these  statements  cannot  be 
true.  There  must  surely  be  something  wrong  with  Pass 
examinations,  at  which  the  candidates  are  of  more  than 
average  ability  and  industry  (for  we  think  that  this  may  be 
stated  generally  of  those  presenting  themselves  at  the 
London  University),  which  yet  result  in  the  plucking  of 
about  half  the  candidates,  while  from  80  per  cent,  to 
more  than  90  per  cent,  of  those  who  pass  are  placed  in 
the  second  division.  Sir  S.  Wilks’s  memorandum  affords 
strong  support  to  the  contentions  in  an  article  on  Medical 
Students  and  the  London  University  in  the  British 
Medical  Journal  for  October  6th  (p.  1031).  He  says  that 
the  Pass  Examination  is  treated  as  an  Honours  Examina¬ 
tion,  and  it  was  against  this  that  we  protested. 

The  classification  of  candidates  in  two  divisions  is  as  old  as 
the  University.  In  the  first  Calendar  we  find  it  stated  that  on 
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a  certain  day  the  examiners  wouldlpublistffa  list  of  the 
successful  candidates  arranged  in  two  divisions.  And  in 
the  next  paragraph  it  is  stated  that  candidatesjwho  pass  in 
the  first  division — and  they  form  [a  good  'proportion — may 
be  examined  for  Honours.  From  the  firstjfche  University  of 
London  has  paid  much  more  attention/to;its|Pass  Examina¬ 
tions  in  all  the  Faculties  than  to  its  Honours,  being  stimu¬ 
lated  thereto,  doubtless,  by  the  very  [low  '  standard  of 
attainment  then  required  for  a  poll  degree  at  the  “old” 
universities,  where  attention  used  to  be  concentrated 
upon  getting  as  many  men  as  possible  on  the 
Honours  list — the  curriculum  and  examinations  for  which 
are  quite  different  from  those  for  a  mere  Pass.  As  was 
said  in  the  article  to  which  reference  has  already  been 
made,  provided  the  examination  is  suited  to  its  purpose 
and  to  the  age  and  the  time  at  the  disposal  ofj  candidates, 
the  maintenance  of  a  high  standard  may  be  approved,  and 
we  believe  that  in  its  earlier  years  the  influence  exerted  by 
the  London  University  in  this  respect  was  most  valuable. 
Under  the  original  regulations  the  division  of  the  can¬ 
didates  in  the  Pass  examinations  into  these’rtwo  classes 
may  have  had  the  wise  object  of  preventing  early  speciali¬ 
sation,  and  ha^e  been  intended  to  secure  that  only  those 
who  acquitted  themselves  well  in  alljjsubjectsj’ should  be 
allowed  to  compete  for  Honours.  A  man'who  did  very  well 
in  Physiology  but  only  just  passed  inTAnatomy  would  find 
himself  in  the  second  class  and  disqualified  for  Honours 
in  Physiology.  But  if  this  was  the  intention  of  the  early 
Senators  it  was  entirely  upset  by  the  action  of.the  University 
many  years  ago  in  allowing  second  class  candidates  to 
enter  for  Honours  to  obtain  which  they  had  neglected  one 
or  more  portions  of  the  curriculum.  It  is  very  desirable  to 
prevent  this;  andbeforeadopting  the  recommendation  of  Sir 
Samuel  W  ilks  and  his  colleagues  to  abolish  the  two  divisions, 
it  appears  to  us  that  the  Senate  would  do  well  to  consider 
whether  it  would  not  be  better  to  revert  to  the  original 
rule  of  the  University  as  regards  Honours,  that  is,  to  have 
an  Honours  examination  in  connection  with  each  Pass 
examination,  and  to  allow  only  candidates  who  pass  in  the 
first  division  to  enter  for  Honours.  If  the  first  division 
cannot  be  thus  used  to  distinguish  the  “good  all-round” 
man  (not  the  highly  distinguished)  from  the  “  weak  in  one 
or  more  subjects,”  it  would  be  better  to  abolish  the  clas¬ 
sification. 

We  cannot  share  Sir  Samuel  Wilks’s  view  that  the  approval 
by  the  General  Medical  Council  of  the  Pass  Examinations 
should  be  a  sufficient  guarantee  of  their  excellence.  We 
have,  unfortunately,  no  “  Staatsexamen ,”  no  State  Licence 
of  fairly  uniform  standard  in  this  country.  The  General 
Medical  Council  endeavours  to  see  that  no  licensing  body 
shall  sink  in  its  requirements  below  the  minimum  standard 
necessary  for  registration,  but  the  Pass  Examinations  of  a 
university  should  always  mean  more  than  this. 

- - 

MEDICINE,  HYGIENE,  AND  SCHOOL  BOARD 
ELECTIONS. 

A 1  the  annual  meeting  of  the  Association  of  Certifying 
factory  Surgeons,  lately  held  at  Bradford,  Dr.  C.  W.  Thorp, 
‘Vv.  if  Presi,f 1 ential  address,  expressed  the  opinion  that  the 
nalt-time  children  were  in  a  much  better  mental  and 
physical  condition  than  those  attending  school  for  the  full 
ime.  ihis  he  attributed  to  the  bad  sanitary  conditions  of 


many  schools,  and  to  the  comparatively  healthy  surround¬ 
ings  in  modern  mills.  If  this  be  so,  those  who  accept  Mr. 
Herbert  Spencer’s  formula  that  the  first  condition  of 
national  prosperity  is  to  be  a  nation  of  healthy  animals 
will  agree  that  it  calls  for  serious  consideration,  for 
attendance  at  school  is  now  compulsory.  It  would  be  well 
if  the  question  of  the  physical  well-being  of  school  children 
could  be  put  forward  prominently  as  an  issue  at  the 
pending  School  Board  elections.  Mr.  T.  J.  Macnamara, 
M.P.,  in  an  article  in  the  Fortnightly  Review  for  November, 
recounts  with  pardonable  pride  the  efforts  made  by  the 
London  School  Board  to  secure  for  the  young  Londoner  a 
sound  body  as  well  as  an  educated  mind.  During  1899- 
1900  no  fewer  than  38,176  boys  and  girls  received  instruc¬ 
tion  in  swimming.  The  Board  determined  also  that  when 
a  higher  standard  school  was  erected  a  gymnasium 
should  form  part  of  its  equipment.  In  a  few  instances 
the  Board  has  provided  school  kitchens  with  boilers 
and  gas  stoves  for  the  preparation  of  dinners,  but 
the  conclusions  of  a  Committee  of  Inquiry  dealing  with 
this  and  other  health  matters  were  rejected  by  35  to  14 
votes.  This  inquiry  started  from  the  position  that  the 
first  duty  of  the  community  to  the  child  whose  guardian¬ 
ship  it  had  in  part  assumed  was  to  see  that  it  had  a  fair 
equipment  for  life.  The  main  conclusions  of  the  Com¬ 
mittee  were  :  First,  that  it  was  the  duty  of  the  School  Board 
to  ascertain  what  children  came  to  school  in  a  state  unfit 
to  get  normal  profit  from  school  work,  whether  by  reason 
of  underfeeding,  physical  debility,  or  other  cause. 
Secondly,  that  there  should  be  the  necessary  inspection  for 
that  purpose.  Thirdly,  that  if  the  children  were  sent  to 
school  underfed  they  should  be  provided  with  food.  And 
fourthly,  that  if  they  were  underfed  from  the  culpable 
neglect  of  parents,  whether  by  reason  of  drunkenness  or 
other  gross  misconduct,  the  Board  should  prosecute  the 
parents  for  cruelty.  The  last  clause  was  the  crux,  for  it 
appeared  to  some  to  contain  possibilities  of  an  unreason¬ 
able  amount  of  interference  with  the  liberty  of  the  subject. 
The  Committee  did  not,  perhaps,  take  a  sufficiently  wide 
view  of  the  scope  of  the  inquiry  necessary.  Physical 
debility  is  not  due  to  underfeeding  alone.  The  Nineteenth 
Century  for  October  contained  an  amusing  and  characteristic 
article  by  Dr.  Hely  Hutchinson  Almond,  Head  Master  of 
Loretto,  in  the  course  of  which  he  dealt  with  a  number  of 
points  on  which  he  has  formed  strong  opinions,  including 
regular  open-air  drill  for  children;  an  interval,  not  to  be 
encroached  upon,  for  daylight  play;  free  ventila¬ 
tion  of  class  rooms,  not  inhibited  by  terror  of 
draughts;  and,  if  we  mistake  not,  some  judicious 
ignoring  of  “grants.”  Other  good  doctrine  is  to  be 
found  in  an  article  entitled  “  Disillusioned  Daughters,  ’  in 
the  current  number  of  the  Fortnightly  Revieiv.  The  writer, 
who  is  a  lady,  argues  for  the  correction  of  untoward  effects 
of  protracted  brain  work  in  girls  by  the  soothing  influence 
of  light  manual  labour  such  as  sewing,  embroidering, 
knitting,  lacemaking,  and  housework  generally.  Jn  many 
of  the  chief  public  and  preparatory  schools  for  boys, 
carpentry,  bookbinding,  and  so  forth,  are  already  recog¬ 
nised  recreations,  and  a  lad  was  to  be  seen  not  long  ago  on 
one  of  the  rivers  of  the  East  Coast  sailing  a  boat  which  he 
had  made  with  his  own  hands  in  the  carpenter’s  shop  at 
Harrow,  to  the  peril,  as  was  thought,  of  his  own  and  bis 
sisters’  lives,  though,  in  fact,  with  no  worse  result  than  a 
night  on  a  mudbank.  A  change  in  the  type  of  the  occupa¬ 
tion,  it  may  be  suspected,  has  a  powerful  influence  in  pro¬ 
ducing  the  difference  alluded  to  by  Dr.  Thorp  between  the 
physical  tone  of  the  half-timers  and  that  of  the  full-timers. 

Even  sharpening  of  the  memory,  which  seems  to  be  the 
chief  product  of  the  modern  School-Board  system,  depend¬ 
ing,  as  it  does,  on  the  crispness  of  the  original  impression, 
is  a  function  of  the  healthy  activity  of  brain  protoplasm. 
We  believe  that  much  good  would  result  were  more 
medical  men  elected  on  School  Boards,  and  we  are  glad  to 
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see  that  the  medical  profession  in  Bradford  is  making  an 
organised  effort  to  return  a  medical  man  resident  in  the 
borough — Dr.  Hime.  The  end  sought  in  education  is  the 
power  to  think  and  judge  and  to  choose  what  shall  be 
thought  about,  and  education  can  only  be  really  sound  when 
the  physical  conditions  under  which  instruction  is  given 
ensure  a  healthy  body.  It  would  be  well  for  the  future, 
both  of  the  individual  and  the  State,  if  the  need  for  greater 
attention  to  the  physical  well-being  of  school  children, 
both  in  school  and  out  of  it,  were  more  fully  recognised, 
and  as  a  means  to  this  end  we  think  the  community  ought 
to  welcome,  and,  we  believe  it  would  welcome,  the  can¬ 
didature  of  members  of  the  medical  profession. 


THE  EDUCATION  OF  EDUCATORS. 

Not  very  long  ago,  in  connection  with  the  examination  for 
medical  degrees  in  one  of  the  British  Universities,  it  was 
remarked  by  someone  in  authority  that  examiners  ought 
to  be  “  angels  from  heaven.”  Probably  the  authority  in 
question  meant  in  wisdom  and  graces  rather  than  in  the 
possession  of  special  medical  knowledge.  A  similar  idea 
must  have  entered  not  infrequently  the  minds  of  parents, 
guardians,  and  all  who  have  charge  over  the  young,  includ¬ 
ing  Board  School  teachers.  There  is  a  real  need,  not  so 
icutely  felt  as  it  should  be, for  the  education  of  the  educators, 
particularly  in  physiological  matters.  It  is  said,  with  a 
wise  neglect  of  mathematical  accuracy,  that  every  child 
who  is  brought  to  a  hospital  on  account  of  chorea  has  re- 
;eived  physical  punishment  on  at  least  three  separate 
jccasions— once  for  general  restlessness  and  naughtiness, 
igain  for  breaking  crockery,  and  a  third  time  for  making 
aces  at  his  grandmother.  How  often  has  an  unfortunate 
ihild  suffering  from  nocturnal  enuresis  been  subjected  to 
ictive  'discipline  on  account  of  a  supposed  moral  defect 
termed  laziness,  when  the  real  defect  that  needed  a  direct 
’emedy  was  the  over  acid  condition  of  the  urinary  secre- 
-ion.  How  often  has  physical  castigation,  including  all 
sorts  of  torture,  been  applied  by  affectionate  friends  to  so¬ 
iled  hysterical  children,  who  were  really  passing  through 
i  post-epileptic  automatic  state.  It  has  been  said,  some¬ 
what  dogmatically  perhaps,  that  if  we  knew  everything  we 
should  forgive  everything.  And  it  may  equally  well  be 
aid  that  if  we  knew  everything  we  should  actually  punish 
he  ordinary  child  little  or  not  at  all.  Dr.  Savage  has  re- 
sently  referred  to  the  saying  of  Sir  Samuel  Wilks,  who, 
vhen  called  in  consultation  to  see  an  imbecile  child  who 
lad  been  given  all  sorts  of  medicine,  some  presumably 
.troeious  in  flavour,  by  the  conscientious  person  in  attend¬ 
ance,  asked  if  it  was  expected  thereby  to  produce  an  addi- 
ional  cortical  convolution.  One  of  the  early  steps  in  the 
rise  education  of  children  is  to  recognise  their  limitations 
'efore^exhibiting  moral  treatment. 


METROPOLITAN  WATER  SUPPLY 
tx  tbe^j  meeting  of  the  London  County  Council  on 
\ovember  13th  the  question  of  the  water  supply  of  the 
aetropolis  once  again  came  under  review.  The  occasion 
vas  a  recommendation  of  the  Parliamentary  Committee  that 
•  Bill  should  be  promoted  in  the  session  1901  for  the  pur- 
hase  of  the  water  companies’  undertakings.  It  appears 
hat  the  Government  has  taken  no  legislative  steps  with  a 
iew  to  action  upon  the  lines  of  the  report  of  the  Llandaff 
loyal  Commission,  although  the  admission  is  made  on  all 
ands  that  in  the  interests  alike  of  the  water  consumers 
nd  the  water  companies  further  delay  may  be  disastrous, 
he  two  fundamental  problems  are  the  terms  of  pur- 
hase  and  the  nature  of  the  proposed  purchasing  and 
dministrative  authority.  There  appears  to  be  little  dif- 
culty  in  coming  to  an  agreement  as  to  the  former  “while  in 
egard  to  the  latter  the  divergence  of  opinion  seems  to  be 
ccentuated  and  internecine.  It  is  generally  admitted  that 
ie  terms  of  purchase  cannot  be  decided  upon  ordinary  arbi- 
’ation_  procedure  and  principles,  that  the  -^pricesj  paid 


should  have  regard  both  to  the  rights  and  obligations  of 
the  companies,  and  that  no  “solatium”  for  compulsory 
purchase  should  be  allowed,  though  the  cost  of  reinvest¬ 
ment  might  reasonably  be  awarded.  In  the  matter  of  the 
future  water  authority,  however,  the  recommendations  of 
the  last  Commission  were  even  more  hostile  to  the  London 
County  Councii  than  the  proposals  contained  in  Lord 
James’s  ill-fated  Water  Bill.  Three-quarters  of  the  popu¬ 
lation  supplied  by  the  companies,  and  84.  per  cent,  of  the 
rateable  value  on  which  they  assess  their  water  rates,  are 
contained  within  the  area  of  jurisdiction  of  the  London 
County  Council.  It  is  clear,  therefore,  that  a  water 
authority  or  trust,  one-third  of  which  is  to  be  elected  by 
the  Council,  is,  to  say  the  least,  anomalous.  We  are  also 
concerned  that  the  water  authority  and  the  central  sanitary 
authority  should  be  one  and  the  same,  as  is  the  case  in  so 
many  provincial  municipalities,  and  we  are  not  surprised 
that  the  County  Council  by  a  large  majority  carried  the 
recommendation  of  their  Parliamentary  Committee  after 
rejecting  an  alternative  proposal  in  harmony  with  the 
Royal  Commission’s  recommendations. 


“ROWS”  IN  LONDON. 

Sir  Frederick  Bramwell  has  confided  to  the  Times  a 
scheme  for  doubling  the  number  of  shop  windows  in  the 
new  street  to  be  constructed  from  north  to  south  of  London 
by  making  a  second  footway  on  a  level  with  the  first  floor 
on  the  top  of  the  ground-floor  shops,  something  after  the 
fashion  of  the  “rows”  at  Chester.  Our  eminent  contem¬ 
porary,  in  its  comments  upon  the  scheme,  becomes  almost 
lyrical,  although,  as  the  article  proceeds,  difficulties  crop 
up  as  it  were  involuntarily.  So  far  as  we  can  see,  there  is 
on  theoretical  grounds  no  hygienic  objection  to  the  scheme 
suggested ;  in  fact,  it  would  result  in  the  upper  storeys 
being  setback  some  14  feet;  but,  like  all  schemes  for  getting 
more  people  on  to  a  given  area,  it  would  call  for  special 
sanitary  regulations,  and  for  the  very  strict  enforcement  of 
such  regulations.  In  the  first  place,  the  easy-going  system 
which  now  permits  the  shopkeeper  in  an  important  street 
to  shake  out  his  mats  and  sweep  the  dust  from  his  shop 
on  to  the  pavement  or  roadway  between  9  or  10  o’clock  in 
the  morniDg  would  have  to  be  stopped.  In  the 
construction  of  shops  upon  such  a  principle,  special 
attention  would  have  to  be  given  to  the  arrange¬ 
ments  for  the  removal  of  refuse,  and  also  for  the 
ventilation  of  shops  on  the  ground  floor,  which  would  be 
likely  to  present  special  difficulties,  since  there  could  be  no 
roof  ventilation,  as  the  roof  would  be  used  for  the  upper 
pavement.  Moreover,  as  the  Times  itself  admits,  the 
municipal  authorities  would  have  to  be  very  much  more 
careful  to  keep  the  upper  pavement  clean,  both  in  dry  and 
wet  weather,  than  they  now  are  as  to  ordinary  pavements, 
otherwise  the  filth  carried  up  on  the  feet  of  the  passengers 
would  rapidly  accumulate,  and  would  produce  conditions 
very  inimical  to  health ;  further  the  policing  of  the  upper 
footway,  which  it  is  proposed  should  be  partially  covered 
in,  would  require  special  provision,  otherwise  we  suspect 
that  it  would  become  the  haunt  of  objectionable  characters, 
and  the  high  rates  which  Sir  Frederick  expects  the  upper 
shops  to  command  would  not  be  obtained.  One  advantage, 
which  nobody  will  deny,  would  be  that  it  would  be  possible 
to  throw  light  foot-bridges  across  the  road  between  the 
upper  footways,  as  Sir  Frederick  Bramwell  suggests,  and 
to  this  arrangement  there  appears  to  be  no  objection  if  the 
police  could  succeed  in  preventing  boy  s  from  using  the  bridge 
as  a  coign  of  vantage  to  cast  filth  on  the  passengers  below  as 
thev  now  use  the  bridges  over  the  Thames  to  cast  stones 
and  horse-dung  on  the  passengers  in  the  penny  steamboats. 


A  FRENCH  RED  CROSS  SOCIETY. 

The  Revue  du  Cercle  Militaire ,  a  French  military 
weekly  publication,  which  is  very  carefully  edited,  and, 
judging  by  its  reports  and  comments  on  the  war  in  South 
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Africa,  is  extremely  well  informed  on  current  military 
affairs  both  at  home  and  abroad,  contained  in  a  recent  issue 
an  article  entitled  “  Guerre  et  Humanite.”  It  contained  an 
account  of  the  “Societe  Franchise  de  Secours  aux  Blesses 
Militaires,  which  is  the  French  equivalent  of  our  Bed 
Society.  The  Cross  Society  has  a  respectable  age,  having 
been  instituted  under  the  Second  Empire  in  1864,  the  year 
of  the  Geneva  Convention,  with  General  Duke  de  Fezensac 
as  its  President.  Its  aim  was  succinctly  stated,  “  to  con¬ 
tribute  to  the  relief  of  the  wounded  and  sick  on  the  field  of 
battle  by  ambulances  and  hospitals.”  Its  organisation  was 
made  national  by  the  formation  of  Committees  in  the 
different  Departments  of  France.  Its  advance  was  so 
rapid  that  it  exhibited  ambulances  and  field  equip¬ 
ments  in  the  Universal  Exposition  of  1867.  But  in  i860 
it  had  fallen  into  low  water,  so  that,  when  the  war  with 
Germany  suddenly  broke  out  in  1870,  it  had  to  make 
strenuous  appeals  to  the  French  public  for  money.  These 
appeals  were  met  by  a  generous  response,  and  two  and 
three  quarter  millions  of  francs  were  contributed  byAugus: 
of  that  year.  Nevertheless  the  Society  was  not  at  firs; 
welcomed  by  the  military  authorities  ;  it  was  excluded  from 
the  field  of  battle,  and  treated  with  official  contempt.  Bu  i 
the  disasters  of  the  war  soon  produced  a  fairer  and  better 
spirit,  and  by  October  it  had  thirty-two  ambulances  at 
work,  and  had  already  expended  two  and  a-half  million  of 
francs.  Assistance  now  came  to  it  from  England,  Belgium, 
and  Holland ;  hospitals  were  set  up  in  different  towns  near 
the  seat  of  war,  and  ambulances  were  prepared  for  the 
siege  of  Paris.  In  all  the  Society  had  no  fewer  than  3^0 
ambulances  in  use,  each  with  a  chaplain,  surgeon,  and 
assistants;  and  it  afforded  succour  to  26,000  French  and 
German  wounded,  who  finally  reached  their  homes  through 
its  guidance.  It  took  care  of  the  dead  as  well  as  the  living 
and  erected  many  tombstones  and  monuments  over  the 
fallen.  Altogether  during  the  war  it  received  fifteen 
u-ilon  francs;  of  this  sum>  twelve  millions  was  disbursed 
while  three  were  placed  to  reserve.  Its  organisation  has 
since  gone  on,  so  that  in  1880  it  began  work  in  the  French 
colonies  (Tunis,  Tonkin,  Madagascar).  Lately  it  sent  to 
Ghma  two  complete  field  hospitals,  and  chartered  a  hos¬ 
pital  ship,  the  Notre  Dame  du  Salut,  with  between  three 
and  four  hundred  beds.  Altogether  the  admirable  Society 
is  less  known  in  this  country  than  it  should  be,  while  its 
organisation  seems  quite  equal,  to  say  the  least,  to  the  best 
organised  of  our  own  aid  societies. 


THE  HUXLEY  LECTURE  OF  THE  ANTHROPOLOGICAL 

INSTITUTE. 

It  is  interesting  to  be  reminded,  as  Lord  Avebury,  still 
perhaps  better  known  as  Sir  John  Lubbock,  reminded  his 
audience  at  the  meeting  of  the  Anthropological  Institute 
before  which  he  delivered  the  Huxley  Lecture  on  Novem¬ 
ber  13th,  that  Huxley  was  a  member  of  the  London  School 
Board  elected  in  1870,  and  that  he  rendered  important 
services  in  that  capacity.  He  advocated,  to  use  his  oivn 
words,  that  the  “  masses  should  be  educated  because  they 
are  men  and  women  with  infinite  capacities  of  being 
doing,  and  suffering,  and  that  it  is  as  true  now  as  ever  that 
the  people  perish  for  lack  of  knowledge.”  On  the  School 
Board  he  argued  that  no  boy  or  girl  should  leave  school 
Without  having  been  more  or  less  disciplined  in  the 
methods  of  science.  With  regard  to  higher  education,  as 
is  well  known,  he  was  a  strong  advocate  for  science  and 
modern  languages,  although  he  did  not  propose  to  drop 
classics  altogether.  Lord  Avebury  classified  Huxley’s 
works  apart  from  his  professional  and  administrative 
duties  into  three  principal  divisions— science,  education, 
and  metaphysics.  His  work  on  education  has  already 

+rv?feyed  ,t0o;  a?to  science,  Lord  Avebury  pointed  out 
that  the  Boyal  Society’s  Catalogue  enumerated  more  than 

Pmfp«!npU  !°ns’IIand  e^ery  one  of  the *e,  in  the  words  of 
r  Barker,  contained  some  brilliant  generalisation, 


some  new  and  fruitful  way  of  looking  at  the  facts.* 
Finally,  Lord  Avebury  enlarged  upon  Huxley’s  works  in 
metaphysics,  and  at  the  conclusion  of  a  most  interesting 
lecture  the  President  of  the  Institute  presented  the  lec¬ 
turer  with  a  medal,  which  will  be  given  annually  to  the 
Huxley  Lecturer. 


THE  HOWARD  ASSOCIATION. 

There  is  a  kindly  and  humane,  yet  judicious,  tone 
about  the  report  of  the  Howard  Association  for  1900  which 
promises  well  for  useful  practical  work.  The  dominant 
note  is  that  reclamation  of  the  criminal  should  be  the  aim 

of  punishment,  undue  leniency  being  avoided  on  the  onehand 

and  undue  severity  on  the  other.  Beference  is  made  to 
the  International  Prison  Conference  at  Brussels,  in  which, 
amongst  other  topics,  the  training  of  neglected  and  criminal 
youth,  and  the  question  of  extradition  were  discussed.  The 
question  of  the  appropriateness  of  bread-and-water  punish¬ 
ments  in  the  case  of  prisoners  certified  as  weak-minded, 
epileptic,  or  insane,  especially  when  inflicted  for  such 
offences  as  “foul  language,”  has  been  brought  by  the 
Society  under  the  notice  of  the  Prison  Commissioners, 
upon  whom  it  has  been  urged— we  think  with  reason— that 
if  criminals  of  this  class  are  to  be  retained  at  all  in  a 
prison,  it  should  be  governed  by  the  rules  and  in  the 
manner  of  a  lunatic  asylum,  kindly  admonition  and 
good  -  humoured  tact  are  rightly  recommended  iD 
the  prison  treatment  of  the  young  especially,  and  an 
instance  is  given  in  which  a  troublesome  prisoner 
became  orderly  and  tractable,  assigning  as  the  reason 
for  the  change  that  “  the  chief  warder  had  spoken 
so  politely  to  him,  even  saying  ‘  Please  ’  when  giving  an 
order,  that  he  had  resolved,  in  return,  really  to  try  and  please 
him  by  good  behaviour.”  The  polite  policy  of  Sir  Joseph 
Porter,  K.C.B.(of  H.M.S.  Pinafore)  would  seem  to  have  a  place 
even  in  prison  management !  It  is  interesting  to  notice 
that  in  Australia  “Larrikinism” — the  equivalent 'of  our 
London  “  Hooliganism”— is  best  dealt  with  by  placing  the 
lads  separately  out  on  farms  where  they  have  to  “rough 
it.’  The  tendency  of  institution  life  in  such  cases  is  not 
only  to  mass  together  mutually-contaminating  individuals, 
but  to  make  them  too  comfortable;  and  it  is  alleged  that 
truant  schools  are  apt  to  err  in  this  direction,  so  that  in  some 
cases  they  are  attractive  rather  than  deterrent  to  the  boy 
who  dislikes  the  ordinary  day  school.  Against  senti¬ 
mentalism  producing  such  results  the  Association  very 
properly  protests,  quoting  from  a  speech  of  Mr.  Picton, 
M.P.,  as  to  the  successful  operation  of  the  punishment 
schools  ( Straf-Schiden )  existing  in  Germanv.  In  the  same 
spirit  the  wrecking  of  the  Juvenile  Offenders  Bill  by 
“mistaken  persons  actuated  by  a  nominal  humani- 
tarianism  is  deplored,  the  opinion  being  expressed  that, 
on  the  whole,  the  Bill,  even  as  introduced,  would  have 
been  very  useful  in  represstfig'the_lf Hooliganism,”  of  which 
there  has  recently  been  so  wide  and  wild  an  outburst  in 
London. 


THE  CAMBERWELL  VESTRY’S  CAMPAIGN  AGAINST 

DIPHTHERIA. 

We  have  received  the  report  of  Dr.  E.  C.  Bousfield,  the 
Bacteriologist  to  the  Camberwell  Vestry,  on  the  work  in 
the  bacteriological  department  during  the  year  ending 
March  31st  last.  Investigations  of  material  in  suspected 
cases  of  diphtheria,  enteric,  and  pulmonary  tuberculosis 
were  undertaken  free  of  charge  for  medical  men  living 
within  the  parish.  This  resulted  in  the  receipt  of  426  speci¬ 
mens  from  suspected  cases  of  diphtheria.  The  specific 
bacillus  was  found  in  207.  In  192  it  was  not  found,  and  in 
27  it  was  not  possible  to  decide  with  certainty.  Altogether 
1,338  notifications  of  diphtheria  were  sent  in.  The  number 
of  deaths  was  193,  equivalent  to  a  case  mortality  of  1442 
ier  cent.  Dr.  Bousfield  deplored  the  fact  that  two-thirds 
of  the  medical  men  of  the  parish  had  failed  to  avail  them 
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THE  CASE  OF  DOWLING  V.  DODS 
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be^eate^i n°pp Tfi 1  Hratlf°n  by  Iess  severe  discipline  should 
in™!?*  d  i  certified  reformatories  managed  or  supported 
A  Z  /|°fa  ai*thorities.  Several  such  authorities  have 
contnbutefl  towards  the  establishments  of  this  kind  and 

&™S!£i0n  C°U?rty  Council  has  erected  one  of  its  own  at 
a“>  neai:  Corley.  It  certainly  remains  for  the  Home 
2??®  to  move  m  the  direction  indicated,  and  so  fulfil  the 
obvious  intentions  of  the  Legislature. 


THE  STATUS  OF  PUBLIC  VACCINATORS. 

Ax  a  meeting  of  the  Council  of  the  Association  of  Public 

Smedfate^sS  T  November  9th,  it  was  decided  to  take 
immediate  steps  to  press  on  the  new  Government  the 

Jfjfi1?®  Kf  ^b-K,C  IacciDators  to  be  considered  as  officer* 

proceed6  bvgthe  forsujPeraanuation  ;  and,  if  necessary,  to 
proceed  by  the  introduction  of  a  private  Bill  in  the 
ensuing  Parliament.  As  considerable  expense  will  probably 
attend  such  an  undertaking,  it  was  decided  to  make  a 
special  appeal  to  members  of  the  Association  of  Publi? 
Vaccinators  and  public  vaccinators  generally,  so  as  to 
fnndtDfce  a  the  matter  should  not  suffer  7for  lack  of 

?Affid  »  f  let-te^  was  read  from  the  National  Poor-law 
Officers  Association  promising  its  help  in  any  such  ente£ 

AN  AMERICAN  MEDICAL  DEFENCE  UNION. 

A  medical  defence  union  has  been  incorporated  under  the 

Comnanv  ?  TTh,^,  ‘?6  jitle  ?f  “  Physioia”s’  Guarantee 
Company.  It  has  its  headquarters  in  Fort  Wavne  and  tho 

Present  of  the  Company  is  Dr.  A.  P.  BuKan,  of  tha? 

C1^Z’  Tbe  Aole  .worb:  of  the  Company  is  to  defend  its 
contract-holders  in  suits  for  malpractice.  The  prospectus 
announces  that  it  has  a  staff  of  competent  lawyers  whl 
have  made  a  special  study  of  malpractice  cases.  The  Com- 

ibear  alI,.tbe  expenses  in  a  case,  including  the 
fees  of  a  lawyer  living  in  a  subscriber’s  own  county  to  be 
chosen  by  him,  up  to  the  amount  of  5,000  dollars  J/i  000} 

P««p«eQCaSe;nnClltlSready  t0  render  its  services  in ’two 
cases  annually  to  any  one  subscriber  so  long  as  the  con- 

tract  remains  in  force.  Most  suits  for  malpractice  fsavs 
the  New  lork  Medical  Journal  in  commenting  on  the  form¬ 
ation  of  the  Company)  are  mere  blackmailing  schemes  but 
occasionally  it  happens  that  a  practitioner  has  really 
in  error  and  a  compromise  is  judicious.  The  Com- 
pany  does  not  take  upon  itself  to  decide  what  cases  are 
of  such  a  nature  and  what  are  not ;  if  the  physician  elects 
to  fight  the  C3se,  the  Company  fights  it  for  him.  If,  how- 

b0th-  th®Co“Pany  and  the  defendant  think  it  best  to 
compromise,  the  Company  conducts  the  affair  in  the  direc- 
tion  of  an  agreement  with  the  plaintiff.  On  the  other 
hand,  the  Company  will  not  compromise  on  the  defendant’s 
initiative  alone.  In  calling  attention  to  the  new  Company 
our  contemporary  says  it  does  not  know  that  there  is  amr 
other  corporation  of  the  sort  in  existence  Apparently  it 
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does  not  follow  Dr.  Johnson’s  advice,  and  let  its  observa¬ 
tion 

With  extensive  view 
Survey  mankind  from  China  to  Peru; 
or  perhaps  in  the  very  breadth  of  its  survey  it  may  have 
failed  to  note  our  little  island,  where  two  “corporations 
of  the  sort  are  in  vigorous  existence. 

A  ST.  LUKE’S  DAY  MEDICAL  CELEBRATION 
IN  FRANCE. 

St.  Luke’s  Day  was  celebrated  by  members  of  the  medical 
profession  at  Lille  by  a  Mass,  followed  by  recital  of  a  litany 
of  medical  saints  with  prayers  for  the  souls  of  departed 
doctors.  Although  it  was  holiday  time  the  service  was 
attended  by  a  large  number  of  medical  men.  On  the  fol¬ 
lowing  Sunday  the  Society  of  St.  Luke,  St.  Cosmas,  and 
St.  Damian  held  a  meeting  in  Paris.  A  Mass  was  cele¬ 
brated  in  the  Basilica  of  Montmartre,  in  a  chapel  specially 
consecrated  to  the  patron  saints  of  the  Faculty,  which  has 
been  erected  by  the  subscriptions  of  French  doctors.  About 
a  hundred  members  of  the  profession  were  present.  The 
Abbe  Fonsagrives,  a  son  of  the  late  Professor  Fonsagrives, 
of  Montpellier,  officiated,  and  after  the  gospel  delivered  a 
funeral  oration  on  the  late  Dr.  Ferraud,  President-General 
of  the  Society.  Dr.  Gouraud,  Vice-President  of  the  Society, 
then  in  the  name  of  the  Society  pronounced  an  act  of  con¬ 
secration  to  the  Sacred  Heart.  After  Benediction  those 
present  went  to  the  Cercle  du  Luxembourg  to  hold  the 
general  meeting,  which  was  attended  by  doctors  from  all 
parts  of  France.  Dr.  Gouraud  was  elected  President- 
General.  The  General  Secretary  gave  an  account  of  the 
annual  pilgrimage  to  Luzarches.  Dom  Sauton,  who  was 
present,  distributed  pamphlets  intended  to  interest  the 
members  of  the  Society  in  the  scheme  for  the  relief  of 
lepers  in  France,  to  which  reference  was  made  in  a  recent 
number  of  the  British  Medical  Journal.  A  proposal  was 
brought  forward  to  start  a  subscription  for  the  erection  of 
a  statue  to  St.  Luke  in  the  Chapel  of  the  Saints-Medecins 
in  the  Montmartre  basilica. 


FATAL  RUPTURE  OF  ANEURYSM  OF  SPLENIC  ARTERY 

IN  LABOUR. 

At  the  last  rmeeting  of  the  Obstetrical  Society  of  London, 
notes  of  an  important  case  of  this  rare  form  of  aneurysm 
were  read  [by  Dr.  Herbert  Spencer  for  the  authors,  Mr. 
Nodes  and  Dr.  Hinds  of  Worthing.  The  patient  was  33, 
and  in  her  fourth  labour,  which  lasted  six  hours  and  pro¬ 
ceeded  quite  naturally.  The  child  having  been  delivered, 
the  pla.-enta  was  expelled  by  the  next  pain.  Ten  minutes 
later  the  patient  was  seized  with  a  kind  of  convulsion,  and 
her  face  turned  dusky,  there  was  great  restlessness,  then 
pallor,  and  within  a  quarter  of  an  hour  she  died.  At  the 
necropsy,  ordered  by  the  coroner,  the  peritoneal  cavity 
was  found  full  of  blood,  mostly  liquid.  A  ruptured 
aneurysm,  of  the  size  of  a  grape,  was  discovered  Lin  the 
splenic  artery  just  before  its  division  at  the  hilum  of  the 
spleen.  The  specimen,  which  was  exhibited,  is  now  pre¬ 
served  in  the  Museum  of  University  College,  London.  The 
authors  collected  in  their  report  brief^  notes  of  previous 
cases  of  aneurysm  of  the  splenic  artery1 

———————  • 

HYGIENIC  INSTRUCTION  FOR  WOMEN. 

Ox  the  initiative  of  Madame  Edwards  Pilliet,  M.D.,  and  as 
the  result  of  a  vote  of  the  second  Congress  of  Women  s 
Work  and  Institutions,  a  Society  for  the'Propagation  of 
the  Teaching  of  Hygiene  to  Women  has  just  been  founded  in 
France.  It  is  under  the  patronage  of  an  honorary  Com¬ 
mittee,  which  includes  the  heads  of  the  medical  profession 
and  many  leading  teachers  and  publicists.  The  affairs  of 
the  Society  are  managed  by  an  acting  committee,  whose 
president  is  Madame  Biquel,  of  Vienna,  and  includes 
the  nanus  of  Mesdames  Edwards  Pilliet,  Helena  Gaboriau, 
T.urangin  des  Brissards1  Goutchoroff,  Landais,  all  Doctors 


of  Medicine  ;  Mesdames  Siegfried,  Louis  Debor,  Roubino- 
wich,  Legrain,  Dussaud ;  and  of  Doctors  Legrain,  Pecker, 
and  A.  Gaboriau.  The  aims  of  the  Society  are  stated  to  be 
the  following:  That  the  study  of  the  hygiene  of  the  family 
and  the  child  should  be  a  compulsory  part  of  all  pro¬ 
grammes  of  female  instruction,  whether  primary  or 
secondary  ;  that  candidates  at  all  examinations  should 
always  be  questioned  on  hygiene  in  accordance  with 
a  special  programme  adopted  for  each  of  these 
examinations;  that  in  courses  for  young  girls  (adults) 
an  important  place  should  be  given  to  the  teaching  of  the 
hygiene  of  the  family  and  the  child ;  that  lectures  on  prac¬ 
tical  hygiene,  intended  for  women  aged  from  18  upwards 
should  be  organised  in  all  towns  and  rural  districts  by 
societies  and  leagues  of  education  already  existing,  and  by 
new  societies  which  maybe  created  ad  hoc;  and  that  school 
creches  should  be  founded  for  the  purpose  of  training 
teachers  and  instructing  young  girls  on  the  elementary 
notions  essential  to  the  hygiene  of  infancy.  The  Society 
intends  to  arrange  for  lectures  to  be  given  in  the  suburbs 
of  Paris.  Attractions  of  various  kinds  are  to  be  provided 
with  the  object  of  inducing  people  to  come  to  the  lectures 


“HOSPITAL  SCANDAL  AT  CHESTER.” 

We  have  received  a  letter  from  the  house-surgeon  to  the 
Chester  Infirmary  enclosing  copy  of  a  letter  addressed  by 
the  secretary  on  behalf  of  the  Vv  eekly  Board  of  the  in¬ 
firmary  to  the  Chester  Board  of  Guardians.  These  letters 
dispute  the  assertions  of  the  medical  officer  to  the  work¬ 
house  made  in  the  course  of  the  evidence  at  the  coroner  s 
inquest  to  the  effect  that  on  admission  the  patient  was  in 
a  delirious  state,  with  a  weak  pulse  and  filthy.  We  are 
assured  that  he  was  seen  by  the  visiting  surgeon,  who  con¬ 
curred  with  the  house-surgeon  as  to  his  being  in  a  fit  state 
for  removal  from  the  infirmary,  and  we  are  also  assured 
that  the  removal  was  conducted  with  the  utmost  care.  It 
is  to  be  regretted  that  opportunity  was  not  afforded  for 
rebutting  evidence  to  be  given  at  the  inquest.  Our  com¬ 
ments  were  chiefly  directed  to  two  points — the  absence,  ot 
an  ambulance  and  of  properl  means  Tor  isolating  noisy 
patients  at  the  Chester  Infirmary.  As  to  the  first,  there 
can  be  no  doubt  that  a  proper  conveyance  should  be  pro¬ 
vided  by  the  city  authorities;  as  to  the  second,  we  quite 
understand  that  the  removal  of  a  noisy  patient  becomes 
absolutely  necessary  when  he  is  in  a  ward  with  a  number 
of  other  persons.  But  we  cannot  approve  of  the  continu¬ 
ance  of  the  practice  of  sending  such  cases  to  the  work- 
house,  which  seems  to  be  justified  mainly  on  the  gjoun 
that  it  has  been  some  years  in  existence,  and  we  hold  it  to 
be  the  duty  of  the  governors  to  provide  proper  isolation 
wards. 


WARMTH  IN  NARCOTIC  POISONING  AND  SURGICAL 

SHOCK. 

The  effect  of  [cold  or  chill  in  increasing  the  susceptibility 
of  the  body  to  infection  by  microbic  agencies,  for  ex¬ 
ample  by  the  anthrax  bacillus  in  fowls  and  by  the  P£eum0' 
- in  man,  is  fairly  well  recognised,  but  its  effect  1 


coccus  in  man,  is  iam y  won  - -  , 

increasing  the  sensitiveness  of  the  body  to  poisons 
30  well  known.  Hermann  long  ago  showed  that  alconoi 
was  much  less  toxic  to  rabbits  when  they  were  kept  warm. 
The  observation  made  by  Strieker  that  animals  used  in  ms 
experiments  often  required  a  second  dose  of  cnlonjj 
maintain  anaesthesia  when  they  were  wrapped  in 
wool,  and  still  more  when  they  were  kept  in  a  warm  atmo¬ 
sphere,  led  Bruntonto  perform  experiments  on  guinea 
pigs,  which  showed  that  if  wrapped  in  cotton  wo  " 

might  completely  recover  from  a  dose  of  chloral  “ 

sufficient  to  kill  them  when  exposed  to  the  cooling  in 
mce  of  the  air  of  a  room ;  and,  further,  that  rccovc J 
its  narcotic  effect  was  much  .quicker  when  the  boay 
perature  was  thus  maintained,  and  still  more  *aP  .  »or 
;he  animals  were  placed  in  a  warm  bath,  What  1 
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alcohol  and  chloral  is  probably  true  also,  as  Haldane  has 
shown,  for  carbonic  oxide  gas.  At  the  time  of  the  col¬ 
liery  explosion  in  South  Wales  in  1894,  it  was 
observed  in  the  case  of  some  of  the  miners  who 
were  found  to  be  alive  but  suffering  severelv 
from  the  effects  of  the  after-damp — the  chief  harmful  con¬ 
stituent  of  which  is  carbonic  oxide  gas— that  when  thev 
were  brought  into  the  cold  air  at  the  bottom  of  the  down¬ 
cast  shaft  uhey  gradually  sank.  Haldane  has,  moreover, 
demonstrated  that  a  fall  of  temperature  plays  an  important 

part  in  poisoning  by  carbonic  oxide  in  the  case  of  mice _ 

animals  very  susceptible  to  its  influence.  He  found  that 

,,  \D?0U^  ^us  P°is?ned  were  warmed  it  recovered. 
Alcohol,  chloral,  carbonic  oxide  gas,  and  some  other  sub¬ 
stances  appear  to  produce  a  vasomotor  paralysis  of  the 
vesseis  of  the  skin,  which  by  permitting  loss  of  heat 
uhrough  radiation  causes  a  harmful  depression  of  the 
temperature  of  the  body.  It  is  recorded  that  in  one  case 
of  profound  alcoholic  intoxication  the  body  temperature 
.ell  as  low  as  75.2  F.  It  is  probable  that  a  very  important, 
.f  not  the  principal,  factor  in  collapse  from  any  cause,  as  in 
surgical  shock,  is  a  similar  vasomotor  paralysis,  and  one  of 
jhe  practical  benefits  obtained  from  experimental  investiga- 
jion  is  the  knowledge  that  a  high  external  temperature  very 
Materially  reduces  the  element  of  operative  shock  in 
inimals.  The  practical  deductions  from  these  observations 
ire  self-evident,  in  poisoning  by  alcohol,  chloroform, 
rnloral,  morphine,  and  other  narcotic  substances  a  primary 
ndieation  is  to  bring  back  and  maintain  the  normal  tem- 
lerature  of  the  body.  It  should  be  remembered,  however 
hat  injury  may  be  caused  in  chloral  poisoning,  at  anv 
ate,  if  excessive  heat  be  applied,  the  heat,’  regulating 
nechanisms  being  out  of  gear.  The  advantages  of  warmth 
n  poisoning  with  carbonic  oxide  gas  have  been  recognised 
mpirically  by  the  men  in  some  of  the  large  ironworks 
t  is  the  custom  when  one  of  their  number  is  found  over¬ 
towered  with  the  noxious  gases,  chiefly  carbonic  oxide, 
enerated  in  some  of  the  processes,  or  as  it  is  popularly 
armed  “fired,”  he  is  taken  away  and  buried  in  hot  sand, 
le  is  put  into  this  in  an  unconscious  condition  and  in  it  he 
e mains  until  he  comes  round.  Surgical  shock  was,  as 
rofessor  H.  C.  Wood  has  stated,  long  ago  successfully 
reated  by  the  late  Dr.  Charles  Hunter,  with  heat,  in  the 
bsence  of  any  satisfactory  effect  after  the  administration 
t  alcoholic  and  other  stimulants,  and  to-day  hot-water  tanks 
)rm  a  part  of  the  best-appointed  operation  tables,  and  par- 
icularly  of  those  used  for  operations  on  the  brain  and  spinal 
ora.  Some  surgeons  aim  to  have  the  temperature  of  the 
perating  room  between  8cr  and  90°  F.  In  all  conditions 
t  apyrexia  it  is  necessary  to  remember  that  non-con- 
uctors  such  as  blankets  are  not  in  themselves  sufficient, 
ut  that  external  heat  must  be  supplied  as  well,  by  means 
t  vater  bottles,  hot  bricks,  or  sometimes  with  advantage 
'onl  an.  °Pen  fire*  But  the  most  trustworthy  source  is 
le  hot  bath,  which  should  be  filled  and  in  a  warm  room 
t  hrst 1  its  temperature  should  be  about  104°  F.,  and  then 
^dually  increased  to  about  no  F.  until  the  body  tempera- 
ire,  as  taken  in  the  mouth,  becomes  normal. 

THE  CONSTITUTION  COMMITTEE. 
he  second  meeting  of  the  Constitution  Committee  of  the 
rmsb  Medical  Association  was  held  at  the  offices  of  the 
ssociation  on  Tuesday,  November  13th.  There  was  a 
rge  attendance,  and  the  Committee  made  substantial  pro- 
ess  in  settling  the  general  principles  which  they  should  re¬ 
unmend  to  be  followed  in  reorganising  the  constitution  of 
e  Association.  It  was  arranged  that  the  next  meeting  of 
ie  Committee  should  be  held  on  Thursday,  December  6th. 

LONDON  UNIVERSITY. 

k  understand  that  the  Academic  Council  and  the  Council 
r  External  Students  met  for:the  first  time  on  November 
tu,  and  are  engaged  in  considering  their  proposals  to 
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the  Senate  in  regard  to  the  number  and  constitution  of 
e  various  Boards  of  Studies.  The  question  of  finance 
must  receive  early  attention,  as  it  is  clear  that  the  old 
system  under  which  the  University  was  tightly  tethered 
by  Ireasury  strings  cannot  continue,  to  say  nothing  of  the 

need  of  a  handsome  grant  in  aid  from  the  national 
exchequer. 

t  ^  ^A1AVELL>  of  Belfast,  has  been  appointed  by  the 
Lord  Chancellor  of  Ireland  a  Medical  Visitor  in  Lunacy 

Smith**  aUd  Dlstrict  in  the  Place  of  the  late  Dr.  Strafford 


At  a  meeting  of  the  Trustees  of  the  Hunterian  Collec¬ 
tion,  held  at  the  Royal  College  of  Surgeons  of  England  on 
November  9th  Sir  Joseph  Fayrer,  Bart.,  K.C.S.I.,  was 
unanimously  elected  a  Trustee  of  the  Collection  in  the 
vacancy  occasioned  by  the  decease  of  the  Duke  of  Argyll, 

m  •  ,  -IV 1  JL  • 

Under  the  will  of  the  late  Dr.  D.  J.  Leech,  Professor  of 
Materia  Medica  and  Therapeutics  in  the  Owens  College, 
Manchester,  that  College  will  eventually  benefit  to  the  ex¬ 
tent  of  ^10,000,  which  Dr.  Leech  bequeathed  for  the  pur¬ 
pose  of  endowing  a  :  Chair  |of  Matera  Medica  and  Thera- 
peutics.  The  bequest  will  take  effect  upon  the  demise  of 
Mrs.  Leech. 


On  the  expiration  recently  of  Dr.  J.  0.  Affleck’s  appoint¬ 
ment  as  an  ordinary  physician  to  the  Edinburgh  Royal 
Infirmary,  he  was  unanimously  appointed  one  of  the  con- 
suiting  physicians,  and  a  minute  was  made  expressing  the 
Board’s  appreciation  of  the  skill  and  devotion  which  he 
had  bestowed  on  the  health  and  welfare  of  the  patients  as 
well  as  of  the  nurses. 

In  memory  of  the  late  Professor  Thomas  Jones  of  Man¬ 
chester,  who  died  at  Springfontein  while  acting  as  chief 
surgeon  to  the  Welsh  Hospital  in  South  Africa,  Mrs.  Jones 
has  founded  a  scholarship  at  the  Owens  College,  Man¬ 
chester,  of  the  value  of  ^£100.  Candidates  must  be  gradu¬ 
ates  in  medicine  and  surgery  of  the  Victoria  University, 
or  have  passed  the  Final  Conjoint  Examination  of  the* 
Royal  College  of  Physicians  and  Surgeons,  and  must  have 
spent  at  least  three  years  of  their  course  of  medical  and 
surgical  study  at  the  Owens  College.  The  scholarship  will 
be  awarded  triennially. 

_  -A-  general  meeting  of  the  Medico  -Psychological  Associa¬ 
tion  of  Great  Britain  and  Ireland  will  be  held  at  the  rooms 
of  the  Medical  Society  of  London  on  Wednesday  next  at 
4  P.M.,  when  a  discussion  on  mental  disorders  dependent 
upon  toxaemia  will  be  opened  by  Sir  Dyce  Duckworth. 
Among  those  who  intend  to  take  part  in  the  discussion  are 
Sir  W.  H.  Broadbent,  Sir  Richard  Douglas  Powell,  Sir 
William  Gowers,  Drs.  Pye-Smith,  Buzzard,  Mercier,  Mott, 
Isambard  Owen,  and  H  H.  Tooth.  Papers  will  also  be  read 
by  Dr.  George  H.  Savage,  on  Travel,  its  Use  and  Abuse  in 
the  Treatment  of  Mental  Diseases,  and  Dr.  Lewis  Jones 
on  the  Application  of  Electricity  in  Certain  Forms  of 
Mental  Disease. 


Yellow  Fever  in  Cuba.— According  to  the  Philadelphia 
Medical  Journal  yellow  fever  is  still  rife  in  Cuba.  General 
Lee  says  that  heretofore  the  disease  has  been  confir  ed  to 
small,  narrow,  unclean  streets,  but  now  it  appears  in  places 
where  it  was  never  known  before.  The  winter  in  Cuba  does 
not  become  cold  enough  to  stamp  out  the  disease  before 
January.  General  Lee  says  that  the  sanitation  is  excellent  in 
all  places  where  the  disease  is  raging,  and  has  been  for  months, 
as  the  sanitary  laws  Ihave  been  carried  out  strictly  sirce  the 
United  States  military  authorities  took  over  the  charge  of  the 
island. 
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CONGRESS  OF  THE  ITALIAN  SURGICAL  SOCIETY. 

The  fifteenth  Congress  of  the  Italian  Surgical  Society  was 
held  at  the  University  of  Rome  from  October  27th  to  the  30th. 
Professor  Durante,  President  of  the  Executive  Committee, 
acting  as  the  provisional  President  of  the  meeting,  gave  a 
short  address  in  which  he  said  that  the  continuous  progress  of 
Italian  surgery  was  now  equal  to  that  of  other  civilised 
nations.  This  was  proved  by  the  fact  that  while  formerly 
Italian  science  was  neglected,  nowadays  foreign  surgeons  felt 
the  necessity  of  studying  the  Italian  language,  as  he  with 
pride  had  observed  during  his  recent  visit  to  England.  He 
finally  commemorated  the  memory  of  the  late  Professor  Bruno, 
the  director  of  clinical  surgery  at  the  University  of  Turin, 
speaking  of  him  as  a  scientist  and  a  patriot. 

Election  op  Officers. 

The  meeting  'then  proceeded  to  the  election  of  Professor 
Ceci,  of  Pisa,  as  President  of  the  Congress,  Professors  Cecche- 
relli  of  Parma,  and  Roth  of  Sassari,  as  Vice-Presidents. 

Operations  on  the  Spinal  Cord. 

After  a  brief  discussion  from  the  President  on  the  present 
flourishing  condition  of  Italian  surgery,  Professor  Biondi  read 
some  Clinical  Notes  concerning  Eight  Operations  on  the 
Spine,  in  which  he  stated  that  besides  32  tuberculous  ver¬ 
tebral  lesions  he  had  to  treat  15  patients  suffering  from  more 
or  less  severe  spinal  nervous  lesions.  In  28  of  them  the  dis¬ 
turbances  were  caused  by  tuberculous  osteitis  of  the  vertebral 
body  and  7  by  injuries.  In  3  cases  of  osteitis  he  did  not  inter¬ 
vene  owing  to  the  gravity  of  the  disease  or  other  causes.  In 
a  fourth  case  emptying  the  abscess  alone  was  sufficient  to 
relieve  the  symptoms.  In  4  other  cases  with  paralysis  of  the 
limbs  and  sphincters  and  ansesthesise  evacuation  of  the  verte¬ 
bral  bodies  was  performed  by  means  of  the  lumbo-abdominal 
incision  which  extended  from  the  anterior  margin  of  the  quad- 
ratus  lumborum  to  the  ilio-pectineal  eminence,  by  which  he 
was  able  to  reach  the  body  of  the  ninth  dorsal  vertebra.  In  3 
cases  of  vertebral  traumata  he  did  not  intervene  in  conse¬ 
quence  of  the  gravity  of  the  spinal  lesion  ;  a  fourth  patient 
with  paresis  of  the  lower  extremities  due  to  a  fall  on  the 
twelfth  dorsal  gradually  got  well  without  operation.  In  4  cases 
— 3  with  fracture  and  1  with  dislocation,  plus  paralysis,  anses- 
thesise,  hypothesise,  etc.,  for  a  variable  time— he  performed 
laminectomy,  which  was  once  simple,  and  in  3  cases  extended 
to  2  arches  and  was  complicated  with  opening  of  the  dura 
mater. 

Of  the  8  cases  operated  upon  1  died  5  months  after  from  rup¬ 
ture  of  the  vertebral  column,  another  had  a  relapse  of  the  tu¬ 
berculous  process  and  of  the  nervous  disturbances,  6  were 
cured  of  the  disease  which  had  produced  disturbances  of  the 
cord  and  of  the  roots  of  the  nerves.  In  4  of  the  6  cases 
the  nervous  disturbances  were  also  completely  cured,  in  1  im¬ 
provement  took  place,  and  in  the  sixth  an  equal  improvement 
which  it  was  hoped  would  in  time  be  complete. 

Treatment  of  Vertebral  Tuberculosis. 

In  dealing  with  this  subject  Professor  Ceccherelli  said  that 
he  would  confine  himself  to  cases  in  which  there  was  paralysis 
or  at  least  difficulty  in  walking  and  spinal  curvature.  His 
experience  made  him  opposed  to  surgical  intervention,  such 
as  laminectomy.  He  agreed  with  Calot  that  when  possible 
the  tuberculous  foci  should  remain  closed  and  consequently 
that  the  abscesses  should  not  be  burst,  but  punctured,  marked 
out,  and  injected  with  substances  that  wouid  modify  the  ab¬ 
scess  sac  and  possibly  the  tuberculous  focus.  The  paralytic 
phenomena  were  frequently  not  produced  by  the  invasion  of 
the  tuberculous  process  in  the  vertebral  canal  and  its  contents, 
but  by  compression  in  or  lesions  of  the  spinal  nerves.  Hence 
operations  on  the  vertebral  column  were  useless.  For  curvature 
he  had  found  Calot’s  method,  even  when  improved,  irrational 
and  injurious.  The  tuberculous  forms  should  be  treated  with 
rest,  and  hedidnot  agree  withLucas-Championni&reandJMdnard 
who  recommended  massage  and  movements.  He  believed 
that  the  cases  of  alleged  cure  were  wrongly  diagnosed. 

Cerebral  Surgery. 

Professor  Durante  referred  to  two  cases  of  cerebral  sur¬ 
gery. 


The  first  was  that  of  a  youth  of  20  in  whom  the  disturbances  had  existed 
for  a  year,  under  the  form  of  convulsions  without  loss  of  consciousness  re¬ 
peated  three  or  four  times  and  then  ceasing.  He  came  to  the  clinic  with 
right  frontal  headache,  choked  disc,  vision  much  reduced,  diminution  of 
smell  and  taste,  and  psychic  disturbances.  The  diagnosis  of  a  tumour  of 
the  right  frontal  lobe  was  made,  the  patient  was  operated  upon  by  the 
osteoperiosteal  flap  and  a  tumour  found  which  implicated  the  anterior 
section  of  the  lobe  resting  in  the  anterior  cerebral  fossa.  The  tumour 
was  removed  and  the  patient  rapidly  recovered  from  the  operation.  All 
the  symptoms  were  cured  except  the  defect  of  sight,  which  gradually 
became  worse  to  total  blindness.  Alter  eight  months  from  the  first  inter¬ 
vention  the  psychical  conditions  again  became  worse.  Having  a  second 
time  lifted  the  flap  it  was  found  that  the  tumour  had  recurred  and  was 
larger  than  before.  It  was  removed  in  pieces,  but  the  operation  had  to  be 
suspended  owing  to  severe  htemorrhage.  After  three  days  the  tumour 
was  extirpated  as  far  as  the  middle  fossa,  the  lateral  ventricle  being  opened 
and  the  anterior  portion  of  the  temporal  lobe  attacked.  There  was  a  free 
discharge  of  cerebro  spinal  liquid.  Healing  took  place  by  second  inten¬ 
tion,  but  recurrence  took  place  in  eight  months  with  identical  symptoms, 
and  death  occurred  from  coma. 

Professor  Durante  insisted  upon  the  importance  of  tlie 
anterior  frontal  lobes  in  the  morale  of  patients,  and  explained 
the  fact  of  the  improvement  even  after  the  complete  extirpa¬ 
tion  of  the  affected  lobe  as  a  function  of  compensation  which 
could  not  have  occurred  before  owing  to  the  presence  of  the 
t  umour.  The  auditory  centre  being  bilateral  the  function  could 
readily  be  compensated  ;  the  right  temporal  lobe  being 
wounded  the  patient  lost  his  hearing  on  the  opposite  side,  but 
in  a  short  time  he  reacquired  it  almost  completely. 

The  second  case  was  that  of  an  individual  who  for  eighteen  months  had 
suffered  from  a  slight  weakness  of  the  left  leg,  which  subsequently 
extended  to  the  arm  ;  for  a  little  time  there  was  formication  of  the  lower 
extremity  with  forms  of  Jacksonian  epilepsy,  but  never  general  or 
partial  convulsive  attacks.  A  lesion  of  the  motor  and  psychic  centres 
was  therefore  excluded,  and  instead  a  tumour  was  localised  in  the  post- 
Rolandic  region,  where  there  was  cranial  tenderness.  Here  in  fact  the 
tumour  was  found  the  size  of  the  fist  (130  grams),  originating  from  the  dura 
mater,  and  not  adherent  to  the  brain.  The  evening  of  the  operation  henfi 
paresis  came  on,  which  became  liemiparalysis  the  following  day ;  but  it 
subsequently  disappeared,  and  the  patient  now  enjoyed  perfect  health. 

This  case  seems  to  prove  that  the  sensory  centres  were  also 
localised  in  great  part  in  the  po3t-Rolandic  region. 

Professor  Maffucci  said  that  from  his  examination  of  the 
post-mortem  records  and  histories  of  30  cases  of  cerebral 
tumour,  he  was  convinced  that  only  tumours  of  the  frontal 
lobes  gave  rise  to  the  classic  intellectual  disturbances.  In 
fact,  the  cadavers  studied  by  him  came  from  the  lunatic- 
asylum.  Epilepsy  was  not  only  the  expression  of  lesions  of 
the  Rolandic  region,  but  also  of  tumours  of  other  parts  of  the 
brain  which  acted  on  that  region  by  indirect  compression. 

Blastomycetes  in  Sarcomata  of  the  Brain. 

Professor  Roncali  said  that  his  communication  might  be  con¬ 
sidered  as  the  histological  illustration  of  the  second  case  of 
tumour  of  the  brain  communicated  to  the  Congress  by  Pro¬ 
fessor  Durante.  The  tumour,  as  had  already  been  said,  was 
situated  in  the  right  post- Rolandic  region,  was  of  dural  origin, 
and  the  histological  examination  showed  that  it  was  a  genuine 
fibrosarcoma.  What,  however,  rendered  the  neoplasm  in¬ 
teresting  was  the  parasitic  contents,  which  undoubtedly  cor¬ 
roborated  the  theory  of  the  blastomycetic  origin  of  malignant 
tumours,  and  at  the  same  time  destroyed  for  ever  the  hypo¬ 
thesis  of  secondary  blastomycetic  infection  of  malignant 
tumours. 

The  author,  after  having  described  the  parasites  morpholo¬ 
gically  and  their  particular  seat  in  this  neoplasm,  which 
clearly  indicated  that  between  the  parasite  and  the  tumour  a 
genetic  correlation  existed  as  between  cause  and  effect,  pro¬ 
ceeded  to  discuss  the  following  points  :  (1)  The  blastomycetes 
are  not  and  cannot  be  accidental  in  malignant  tumours.  This 
he  demonstrated  by  referring  to  the  experiments  made  by  him. 
and  the  conditions  observed  in  the  tumour  in  question.  (2) 
The  failure  to  find  the  parasites  in  atumourdoesnotmean  that 
they  do  not  exist  or  that  those  which  are  there  are  degenera¬ 
tions,  inasmuch  as  when  the  parasites  assume  the  character 
of  Russell’s  bodies  they  cannot  be  cultivated,  as  Sanfelice  has 
recently  shown.  (3)  The  parasites  can  always  be  found  in 
malignant  tumours,  provided  one  knows  how  to  recognise 
them  and  has  the  patience  to  search  for  them.  This  has  been 
proved  by  the  author’s  researches,  and  by  those  recently  made 
by  Plimmer.  (4)  The  coccidia  which  have  been  described  in 
the  tissues  of  cancer  and  of  sarcoma  are  nothing  but  blasto¬ 
mycetes,  as  the  author  has  maintained  since  1895  ;  this  has 
recently  been  confirmed  by  Podwissoski.  (5)  The  blasto_ 
mycetes  are  tlie  real  etiological  factors  of  epithelioma  and  01 
sarcoma,  as  the  author  on  the  basis  of  his  histological  ro 


Nov.  17,  1900.] 


LUNACY  IN  ENGLAND  AND  WALES. 


[The  British 
Medical  Journal 


clinical  course ^  of  these  neoplasms  had 


.  X  •  J  •  - - -  V*  uuu DC  iuruuictams  IlciU. 

intained  since  1895,  and  which  he  considered*  had  been 
demonstrated  by  the  experimental  work  of  Sanfelice  first,  and 
„hen  by  that  of  Plimmer,  Bra,  and  Leopold. 

In  the  discussion  Professor  Bastianelli  thought  that  it  was 
lot  sufficient  to  have  stained  and  described  these  round  cor¬ 
puscles  to  maintain  that  they  were  blastomycetes.  It  was 
lecessary  to  give  the  proof,  which  Roncali  had  not  done. 

Professor  Biondi  said  that  of  all  the  experiments  made  ur» 
.0  now  on  the  parasitic  theory  of  malignant  tumours,  the  only 
mportant  fact  which  remained,  and  which  undoubtedly  gave 
ood  for  thought,  was  the  result  obtained  by  Sanfelice,  who  in 
>3  experiments  succeeded  three  times  in  producing  with  pure 
■ultures  of  blastomycetes  adeno-carcinomata  in  the  mammas 
ind  testicles  of  dogs. 

Professor  Durante  said  that  he  was  not  a  supporter  of  the 
'lastomycetic  theory,  because  the  precise  conditions  which 
vould  enable  one  to  say  that  the  blastomycetes  were  really 
he  causal  factor  of  tumours  were  wanting.  He  would  accept 
his  hypothesis  only  when  a  cancroid  or  a  skin  tumour  trans- 
ilantmg  itself  in  the  glands  reproduced  elements  of  the  same 
n>e.  The  transplantations  obtained  by  Sanfelice  had  not 
ffered  precisely  this  character. 

Professor  Roncali,  in  reply,  said  that  if  the  tumours  obtained 
y  Sanfelice  four  years  ago  could  not  be  considered  absolutely 
onvincing,  those  of  which  he  spoke  in  his  fifth  memoir  and 
he  sections  of  which  he  had  lately  had  the  opportunity  of 
xamining,  made  him  really  believe  that  the  question  of  the 
tiology  of  cancer  had  been  solved 
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Diminished  Rate  of  Increase. 

.ccording  to  the  returns  made  in  the  fifty- fourth  re- 
ort  of  the  Commissioners  in  Lunacy  there  were  106  611 
inatics  in  England  and  Wales  on  January  1st,  iqoo 
lowing  an  increase  of  1,525  only,  as  compared  with  an 
lerease  3,114  in  the  previous  year.  This  is  550  below 
le  average  increase  in  the  ten  years  ending  with 
59°;  Agam.  the  number  of  insane  patients  admitted  into 
istitutions  for  the  insane  or  as  “  single  patients”  in  1899  was 
;fewerthan  the  number  admitted  in  1898.  The  Commissioners 
ate  that  they  think  the  diminished  annual  increase  in  the 
•tal  number  of  lunatics  they  now  report  is  mainly  due  to  the 
ationary  character  of  the  admissions  (the  cause  of  which 
ley  are  unable  to  state)  combined  with  the  higher  recovery 
id  death-rates  in  the  past  year.  * 

A  point  worthy  of  note  is  that  the  private  patients  increased 
7 140 and  the  paupers  by  1,400,  while  the  criminals  decreased 

^  I5* 

Private  Patients  in  Public  Asylums. 
lo  show  the  trend  of  recent  lunacy  legislation  dealing  with 
te  providing  of  accommodation  for  private  patients  by  public 
ylums,  it  is  stated  that  in  county  and  borough  asylums  the 
lvate  patients  increased  by  55  up  to  the  end  of  last  year. 

is  probable  a  larger  increase  will  occur  in  the  current 

ar. 

Decrease  of  Lunacy  in  Proportion  to  Estimated 
Population. 

Dealing  further  with  the  total  increase  for  the  yea>-  it  is 
und  that  there  was  on  January  1st  of  this  year  1  lunatic 
icially  known  to  the  Commissioners  to  301  members  of  the 
timated  population  of  the  county  as  against  1  to  302  on 
nuary  1st,  1899.  With  regard  to  the  admissions,  eliminating 
ere  transfers  from  one  institution  to  another  and  some  tech- 
cal  readmissions  (excluding  of  course  idiots),  the  total 
imber  is  1 9, 289  or  25  fewer  than  the  total  number  in  1 S98  It 
as  the  Commissioners  say,  a  very  satisfactory  feature,  and 
bears  the  ratio  of  6.08  per  10,000  of  the  total  estimated  popu- 
aon. 

Recoveries  and  Deaths* 

The  number  of  patients  discharged  recovered  numbered 
575)  giving  the  satisfactory  average  of  39.26  of  the  total 
' miS8^3.  and  13  2.39  per  cent,  higher  than  the  previous 
.ar.  Ihe  death-rate  lor  1899  is  9.87  per  cent,  of  the  daily 
<erage  number  of  patients,  and  7.79  per  cent,  of  the  total 
mber  of  patients  under  treatment.  This  death-rate  is  0.42 
]?her  than  1898  ;  and  in  connection  with  the  diminished  in¬ 
case  in  the  total  number  of  lunatics  in  1899  it  must  be  borne 
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in  mind  that  there  were  454  more  recoveries  and  558  more 
deaths  in  1899  than  in  1898. 


T.  Lunatics  in  Workhouses  or  with  Relations. 
fhe,.  ange  m  the  locality  of  treatment  continues  as  the 
tl0n  1,u^atics  iiving  with  relatives  or  others  or  main- 

januarv^.Wf^h0Uf8fi8h0WS  a  ,urther  deoline'  8“ 

January  1st  last  only  6.02  per  cent,  of  the  registered  pauner 

S1fnr1Ved0Ut0finstituti0n8  for  lunaticsor  workhouses, 
while  forty-one  years  ago  the  proportion  was  18.46  per  cent 
or  more  than  three  times  as  great.  '* 


.  Increased  Age  of  Patients. 

earAeiri?n01S  Sn  J^Crease  in  the  average  age  of  patients  under 
care,  those  aged  65  years  and  upwards  being  in  the  proportion 

?hiI2,|7  per  cent,  of  the  whole.  The  Commissioners  attribute 
this  advance,  which  seems  to  be  progressive,  partly  to  in¬ 
creased  longevity  in  asylum  patients,  and  partly  to  the  more 
frequent  sending  to  asylums  of  cases  of  mere  senile  failure. 


Suicidal  Cases. 

Ihe  average  proportion  of  patients  admitted  who  had 
smwdal  propensity  is  given  as  24.1  per  cent,  for  the  five  years 
1894-1898,  oeing  1.5  percent,  less  than  in  the  previous  five 
years. 

Causation. 

Ihere  appears  to  be  a  larger  proportion  of  cases  in  which 
drink  and  old  age  are  given  as  causes,  but  it  is  to  be  regretted 
t  e  Commissioners  (as  they  have  pointed  out  in  previous 
reports)  do  not  regard  the  information  under  this  head  as 
affording  a  very  reliable  guide  to  an  opinion  as  to  the  causa¬ 
tion  of  insanity.  At  the  same  time  there  can  be  no  doubt 
much  more  care  is  now  taken  by  the  medical  superintendents 
of  our  public  asylums  and  their  assistants  to  arrive  as  much 
as  possible  at  the  true  causes  at  work  in  each  individual  case. 
Comparatively  few  cases  depend  solely  upon  one  cause. 


Superannuation  Allowances. 

As  regards  pensions  the  Commissioners  give  it  as  their 
deliberate  opinion,  founded  upon  wide  experience,  and  as  an 
expression  of  their  continued  and  increased  conviction,  that 
the  granting  of  such  allowances  is  desirable.  This  expression 
ofopmum  of  so  high  an  authority  deserves  to  be  quoted  in 

It  is  obviously  of  the  first  importance  to  the  welfare  of  the  insane  to 
attract  well-qualified  persons  to  the  service  of  the  asylums  and  to  retain 
them  therein  when,  by  the  experience  they  have  gained,  their  service  lias 
become  valuable.  This  can  only  be  done  by  offering  adequate  remuner- 
ation.  Economy  must  no  doubt  be  kept  in  view,  but  efiBciency  must  not 
be  sacrificed  to  it.  ......  Fair  salaries  and  wages,  with  the  prospect  of 

liberal  pensions  after  disablement  or  reasonable  length  of  service  offer 
we  think,  the  most  influential  inducements  to  really  suitable  persons  to 

enter  asylum  service,  and  to  remain  in  it  as  a  permanent  occupation . 

The  system  of  moderate  salaries,  with  superannuation,  has  had  a  fair 
trial  in  the  past  and,  we  consider,  with  satisfactory  results,  and  we  would 
most  strongly  deprecate  any  departure  from  it  in  the  future. 


Asylum  Construction. 

With  regard  to  restricting  the  permanent  use  of  parts  of 
asylum  buildings  to  the  purposes  for  which  they  were  origin- 
ally  intended  and  sanctioned,  the  Commissioners  point  out 
that  when  an  asylum  is  designed  it  is  made  up  of  several  de¬ 
partments  arranged  to  balance  each  other,  and  so  make  up  an 
establishment  complete  in  its  various  subdivisions  as  a  hos¬ 
pital  for  the  treatment  of  mental  diseases.  They  therefore 
are  anxious  that  the  law  should  step  in  and  prevent  any  dis¬ 
turbance  of  the  working  equilibrium  of  the  building,  and 
render  it  less  fitted  for  its  specific  purpose,  and  they  give  as 
their  reason  that : 

During  the  last  four  years  visiting  rooms,  store  rooms,  and  workshops 
at  severai  county  asylums  have  been  converted  into  dormitories,  unsuit¬ 
able  for  their  purpose,  and  giving  an  excess  of  night  space  with  the  result¬ 
ing  overcrowding  of  dayrooms,  and  that  day  space  has  been  extensively 
turned  into  night  space.  Isolation  hospitals  have  been  devoted  to  the 

accommodation  of  ordinary  patients that  it  has  been  proposed  to  us  to 

use  a  detached  chapel,  in  no  special  emergency,  for  day  and  night  accom- 
modation  of  patients,  and  its  organ  chamber  and  vestry  as  waterclosets 
and  lavatories. 

Upon  the  subject  of  asylum  construction  the  erection  of 
complete  hospitals  for  acute  cases  of  insanity  and  cases  of 
acute  sickness,  together  with  the  erection  of  less  expensive 
buildings  for  the  chronic  incurable  is  advocated.  So  long  as 
asylums  are  composite  in  the  present  sense,  and  the  more 
expensive  therapeutic  machinery  is  common  alike  to  those 
who  need  it  and  those  who  can  derive  no  benefit  from  it,  so 
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long  must  the  average  cost  a  head  be  maintained  at  least  at 
its  present  standard. 

Pathological  Research. 

The  pursuit  of  scientific  investigations  is  being  actively 
carried  on  in  several  asylums,  and  it  is  hoped  that  the  move¬ 
ment  to  establish  a  central  pathological  laboratory  in  connec¬ 
tion  with  the  asylums  of  the  Midlands  will  be  successful.  A 
clause  enabling  local  authorities  to  combine  for  such  a  purpose 
has  been  introduced  into  the  new  Lunacy  Bill.  The  Commis¬ 
sioners  record  their  appreciation  of  the  work  of  Dr.  Mott  at 
the  laboratory  at  Claybury,  and  also  their  appreciation  of  the 
importance  of  this  work,  which,  through  the  publication  of  the 
Archives  of  Neurology ,  will  now  become  more  widely  known. 


LITERARY  NOTES. 

Mr.  G.  H.  Makins,  Surgeon  to  St.  Thomas’s  Hospital,  who 
was  Consulting  Surgeon  with  the  forces  in  South  Africa  for 
ten  months,  has  written  a  work  on  his  surgical  experiences  in 
South  Africa  which  will  be  published  shortly  by  Messrs. 
Smith,  Elder,  and  Co.  It  will  deal  especially  with  wounds 
produced  by  small-bore  bullets. 

The  current  issue  of  the  Progrhs  Medical  (November  ioth) 
is  the  Students’  Number,  and  contains  full  information  as  to 
the  provisions  for  medical  education  in  France,  the  condi¬ 
tions  of  graduation  and  medical  study,  schools,  hospitals,  and 
universities.  It  may  be  useful  to  some  of  our  readers  to 
know  that  the  Progres  Medical  is  published  at  14,  Rue  des 
C/Rrm^s  Paris. 

Mrs.  Rolleston,  of  Croffside,  Sevenoaks,  recently  presented 
to  the  library  of  the  Royal  Geological  Society  of  Cornwall  the 
five  volumes  of  MSS.  of  Sir  Humphy  Davy  and  six  similar 
MS.  books  of  his  brother,  Dr.  John  Davy,  F.R.S.  Those  of 
Sir  Humphy  Davy  were  written  in  1805,  and  consist  of  notes 
on  geology  and  natural  science,  whilst  those  of  Dr.  John  Davy 
comprise  the  records  of  his  voyages  to  Spain  and  the  West 
Indies,  with  a  considerable  amount  of  incidental  matter. 

Dr.  J.  G.  Wallace- James  (Haddington,  N.B.)  writes  : 

In  reference  to  the  paragraph  in  Literary  Notes  mentioning  Mr. 
Jonathan  Hutchinson’s  article  on  the  post-mortem  appearance  of  King 
James  I,  I  may  point  out  that  Dr.  Munk  a  few  years  ago  contributed  to 
the  Genealogist  a  very  full  contemporary  account  of  that  mpnarch's  last 
illness  and  the  appearances  in  the  sectio.  This  Account  is  written  in 
Latin,  and  differs  from  the  Harleian  MSS.  somewhat,  especially  men¬ 
tioning  that  two  stones  were  found  in  the  right  kidney. 

It  is  hoped,  says  the  St. Bartholomew's  Hospital  Journal ,  that 
the  thirty-sixth  volume  of  the  St.  Bartholomew' s  Hospital 
Reports  will  be  issued  to  subscribers  before  the  end  of  the 
year.  It  will  contain  articles  of  unusual  interest :  memoirs 
of  Sir  James  Paget  and  Sir  Richard  Thorne-Thorne ;  plague 
experiences  by  Dr.  Sandiland ;  a  series  of  cases  of  volvulus 
by  Captain  Bird,  I.M.S. ;  and  papers  by  various  members  of 
he  stall. 

Professor  Edward  Arber,  F.S.A.,  who  has  laboured  so 
strenuously  and  successfully  to  rescue  much  of  our  older 
literature  from  oblivion,  proposes  to  issue  by  subscription  a 
privately  printed  edition,  signed  and  numbered,  of  The  Term 
Catalogues  (the  Bookseller  and  Publishers'  Circular  of  their 
day),  1668-1709.  The  work  will  be  a  line-for- line  reprint  of  a 
contemporary  bibliography  of  English  literature  in  the  reigns 
of  Charles  II,  James  II,  William  and  Mary  and  Anne,  con¬ 
taining  the  titles  of  about  20,000  editions  of  books.  The  Term 
Catalogues  will  not  only  be  a  work  of  reference,  but  a  ready¬ 
made  historical,  classified,  and  indexed  catalogue  of  new 
books  and  new  editions  from  1668  to  1709.  The  reprint  will 
enable  collectors  to  know  at  once  not  only  what  editions  of 
these  forty  one  years  are  in  their  libraries,  but  what  other 
editions  of  that  age  they  have  yet  to  seek  for.  A  few  examples 
of  entries  relating  to  medical  books  will  show  the  nature  of 
the  work.  In  the  Catalogue  of  Books  printed  and  published  at 
London  in  Michaelmas  Term,  1686,  the  following  occur  under 
the  heading  “  Physick 

1.  Collections  of  acute  diseases,  taken  from  the  best  authors  that  have 
written  most  accurately  of  some  particular  acute  diseases,  very  useful  for 
surgeons  that  attend  on  the  army  or  go  to  sea,  and  for  others  that  can  t 
procure  or  have  not  leisure  to  peruse  larger  volumes.  The  first  part  con¬ 
tains  all  that  the  learned  and  experienced  Dr.  Sydenham  has  written  of 
the  small-pox  and  measles,  being  the  most  exquisite  description  of  the 
nature  and  several  kinds  of  these  diseases,  with  the  manner  of  their  be¬ 
ginning,  increase,  state,  and  declination,  as  also  of  the  various  symptoms 
that  accompany  them,  together  with  most  exact  method  of  managing  he 
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sick,  and  properest  remedies  to  be  exhibited  to  them.  Octavo.  Printed 
for  H.  Bonwick,  at  the  Red  Lion  in  St.  Paul’s  Church-Yard. 

2.  Curious  observations  in  that  difficult  part  of  chirurgery  relating  tc 
teeth  ;  showing  how  to  preserve  the  teeth  and  gums  from  all  accidents 
they  are  subject  to.  To  which  is  added  a  Physical  Discourse,  wherein  the 
reasons  of  the  beating  of  the  pulse,  together  with  those  of  the  circulation 
of  the  blood  are  explained,  and  the  opinions  of  several  ancient  and 
modern  physicians  and  philosophers,  as  Galen,  Gassendus,  Cartes,  Lower. 
Willis,  etc.,  upon  this  subject  are  examined.  Printed  at  Dublin,  and  sold 
by  W.  Whitwood,  in  Duck  Lane. 

Among  “  Libri  Latini”  in  the  same  “Catalogue”  we  find 
the  following 

3.  Schedule  Monitoria  de  Novx  Febris  ingressu  :  per  Tlio.  Sydenham,  M.D 
Printed  for  W.  Kettilby  at  the  Bishop’s  Head,  in  St.  Paul's  Churcli-Yard. 

6.  D.  Abercrombii,  M.D.  Opuscula  Medica  hactcnus  edita. 

1.  Dr  Luis  venerese  absque  Salivatione  Mercunalis  curatione.  2.  De  mode, 
curandi  Bubonis  venerii  et  tutiore  Salivationis  methodo.  3.  De  varietate  1 
variatione  Pulsus.  4.  De  dignoscendis  medicis  Plantarum  ac  corporun 
quorumcumque  virtuDbus  ex  solo  sapore.  Octavo.  Printed  for  S.  Smith,  at 
the  Prince’s  Arms,  in  St.  Paul’s  Church-Yard. 

7.  Marcelli  Malpighii  Philosophi  et  Medici  Bmaniensis  e  Regia  Societate 
Opera  omnia  flguris  elegantissimis  in  aes '  incisis  illustrata ,  Tomis  duobui 
comprehensa.  Pol.  Sold  by  T.  Sawbridge  at  the  Three  Flower- de-Luces,  in 
Little-britain. 

Again,  under  the  head  “  Reprinted,”  we  find  : 

3.  De  Morbis  Faminiis—  The  Woman’s  Counsellor:  or  the  Feminine 
Physitian,  enlarged.  Modestly  treating  of  such  occult  Accidents  and 
secret  Diseases  as  are  incident  to  that  Sex,  which  their  too  much 
modesty,  too  often  to  their  sorrow,  causes  them  to  conceal.  Also  a  Sup 
pliment  touching  Agues  and  Fevers,  usually  applicable  to  both  Sexes. 
Whereunto  is  added  The  Man’s  Counsellor,  healing  of  Ruptures,  and  par 
ticular  Diseases  belonging'  to  Men.  The  fifth  Edition.  By  R.  Turner. 
8vo.  Sold  by  J.  Salisbury  at  the  Atlas  in  Cornhill. 

14.  Thesaurus  Chirurgice—  The  Chirurgical  and  Anatomical  Works  of  Paul 
Barbette,  M.D.  Composed  according  to  the  Doctrine  of  the  Circulation  of 
the  Blood,  and  other  new  inventions  of  the  Moderns.  Together  with  a 
treatise  of  the  Plague,  illustrated  with  observations.  Done  into  English 
The  fourth  Edition.  To  which  is  added  the  Surgeon’s  Chest,  furnished 
both  with  Instruments  and  Medicines  all  useful,  with  *teeveral  Copper 
Plates ;  as  also  a  Treatise  of  Diseases  that  attend  Camps  and  Fleets. 
Octavo. 

The  College  of  Physicians  of  Philadelphia  announces  that 
the  next  award  of  theAlvarenga  Prize,  being  the  income  for  one 
year  of  the  bequest  of  the  late  Sefior  Alvarenga,  amounting  to 
about  180  dollars  (£36),  will  be  made  on  July  14th,  1901 
provided^  that  an  essay  deemed  by  the  Committee  to  be 
worthy  of  the  prize  shall  have  been  offered.  Essays  intended 
for  competition  may  be  upon  any  subject  in  medicine,  but 
must  be  unpublished.  They  must  be  received  by  the  Secretary 
of  the  College  on  or  before  May  1st,  1901.  Each  essay  must 
be  sent  without  signature,  but  must  be  plainly  marked  with 
a  motto  and  be  accompanied  by  a  sealed  envelope  having  on 
its  outside  the  motto  of  the  paper  and  within  the  name  and 
address  of  the  author.  The  successful  essay,  or  a  copy  of  it, 
shall  remain  in  possession  of  the  College ;  other  essays  will 
be  returned  upon  application  within  three  months  after  the 
award.  The  Alvarenga  Prize  for  1900  has  been  awarded  to 
Dr.  David  de  Beck,  of  Cincinnati,  Ohio,  for  his  essay  entitled, 
“  Malarial  Diseases  of  the  Eye.” 


NOTES  ON  HEALTH  RESORTS. 

OOTACAMUND,  MADRAS  PRESIDENCY. 

We  are  indebted  to  Colonel  R.  Temple  Wright,  M.D., 
I.M.S.  (ret.),  for  the  following  notes  on  the  hill  station  of 
Ootacamund:  The  interesting  address  by  Sir  Joseph  Fayrer 
on  the  Hill  Stations  of  India  as  Health  Resorts1  deserves 
attention.  So  much  money  has  been  spent  in  India  unavoid¬ 
ably  on  famine  relief,  strategic  railways,  frontier  expeditions, 
and  precautions  against  plague,  that  no  funds  became  avail¬ 
able  till  quite  recently  to  develop  the  hill  stations.  Two  ot 
these  places  which  are  more  readily  accessible  than  the 
others.  Darjeeling  in  Bengal,  and  Nynee  Tal  in  the  Aorth- 
West  Provinces  (each  being  the  summer  headquarters  of  the 
Provincial  Government)  are  distrusted  because  they  are  sub¬ 
ject  to  destructive  landslips.  Simla,  the  summer  capital  01 
the  Government  of  India  and  of  the  Government  of  the 
Punjab,  is  for  many  people  unattractive,  as  it  is  too  fashion¬ 
able,  and  has  no  sport.  Maliableshwar,  the  summer  capital 
for  Bombay,  is  too  rainy  and  damp.  Pachmarhi,  in  the 
Central  Provinces,  is  a  hill  station  only  by  courtesy,  as  a 
punkah  is  required  in  the  day  time.  , 

Ootacamund,  or  Utakamund  (“the  place  of  springs  ;» toe 
summer  capital  of  Madras  Presidency,  surpasses  all  others 
whether  for  climate,  accessibility,  comfort,  or  colonising, 
has  no  extremes  of  temperature,  the  thermometer  indoor- 
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varying  from  55° P.  to  65°  F.  all  the  year  round,  and  is  equally 
pleasant  as  a  residence  in  winter  and  in  summer.  It  has  no 
snow,  only  a  slight  hoar  frost  in  winter  which  freezes  the  dew 
on  the  grass  till  about  10  a.m.  It  receives  rain  both  from  the 
Qorth-east  and  from  the  south-west  monsoons.  The  soil  con¬ 
sists  of  laterite  in  which  granite  boulders  are  embedded,  and 
,he  slopes  of  the  hillsides  carry  off  the  water  so  fast  that  exer¬ 
cise  can  be  had  every  day  at  some  time  or  other  between  the 
showers,  no  matter  how  heavy  they  are,  for  there  is  no  mud. 

L  he  roads  are  good,  both  in  the  station  and  in  the  district, 
ind  so  broad  that  people  drive  in  the  same  carriages  that 
hey  use  in  the  plains,  instead  of  having  to  go  about  in  rick¬ 
shaws  or  dandies  as  one  must  do  in  other  hill  stations  on 
lien:  narrow  pathways  by  courtesy  called  roads. 

,  bir.  J?Sep^  *>y^r  points  out> the  Nilgiri  district  is  un- 
isually  fortunate  in  its  climate  and  localities,  for  though  the 
r^infa  1  1S  between  40  and  50  inches,  it  is  distributed 
!'  o1V u ch . apParent  caprice  that  it  is  quite  easy  for  people  who 
ashke  rain  to  dodge  the  monsoon”  and  live  in  a  perpetual 

1  WKevei-  al‘ltude  suits  their  constitution  best, 
he  capital  of  the  district  is  Ootacamund,  which  is  twelve 
a  les  from  Coonoor,  ten  miles  from  Wellington,  and  eighteen 
from  Ivotagiri,  all  of  these  places  being  connected  by 
oads  which  can  be  traversed  all  the  year  round  ^in  four- 

ickstas,  and  of  bieyoler'Wheelea  and  d°giart8’  in 

In  Ootacamund  itself,  where  the  houses  are  built  at  various 
fin  -m  7>p°°  to  7,500  feet  above  mean  sea-level,  we  find 
ie  following  attractions  in  a  basin  at  the  lowest  part  of  the 
nation,  goiffg  from  east  to  west :  (1)  The  Hobart  Park,  a  fine 
dtvT  nie<fv,  of , &rass>  large  enou§h  to  be  used  as  a  playground 
ifL?7  Wh  tnWU  fnd  bJ  }he  gymkhana  club,  and  where 
icket,  football  polo,  and  tennis,  are  all  played  daily  at  the 

m-nnnrWV  Wlt£  ,plen£y  of  sPace  for  all ;  a  nice  racecourse 
mounds  the  whole,  where  morning  rides  are  most  enjoyable ; 

>  the  west  end  of  it  is  the  pavilion  of  the  gymkhana  club 

Inch  provides  shelter  from  rain,  and  is  arranged  so  as  to  be  a 
'dvement  grand  stand  during  the  races;  (*)  a  small  but 
SS  °+n  whl1ch  ?ne  can  row,  but  not  sail ;  by  the  boat- 

«  Lif  1th?  traP-shooting  ground  ;  (3)  beyond  the  lake  are 
SJrLW”*.  anfd  beyp?d  these  again  are  the  Downs,  on 
inch  jackal  hunting;  affords  fine  cross-country  riding  all 
rough  the  summer;  shooting,  both  of  large  and  of  small 
me,  is  readily  procurable  in  the  season. 

Ihe  Madras  Bailway  }s  already  open  as  far  as  Coonoor,  and 
I  be  extended  to  Ootacamund  as  soon  as  funds  are  avail- 
le.  It  would  have  been  finished  ere  now  but  for  the 
ormous  sums  spent  by  Government  on  precautions  against 
ague,  which  have  been  so  successful  that  Madras  is  the  onlv 
ovince  in  India  which  has  been  kept  free  from  plague 
iere  was  plague  in  Bangalore,  but  that  is’inSMysore,  and  it 
s  not  spread  thence.  ’ 

Bad  Salzschlirf  in  Hesse-Nassau. 

*•  I.  A.  Philippi  informs  us  that  this  spa,  though 
ircely  known  even  by  name  in  England,  is  rapidly 
ing  into  prominence  in  Germany  on  account  of  its 
)d  effects  in  cases  of  gout  and  rheumatism,  renal  con- 
tions,  kidney  and  bladder  disease,  cholelithiasis,  liver  dis- 
ie,  and  in  disorders  of  the  stomach  and  bowels  The  St 
mface  sprmg,  by  far  the  most  important  both  in  quantity 
ii„qUa  b1!7  t^e  five  in  use>  contains  a  high  percentage  of 
Cm.2  parts  in  1,000),  and  it  is  said  the  highest 
ount  of  lithium  chloride  known  in  natural  waters— namely 
is  parts  in  1,000,  or  about  five  to  ten  times  as  much  as  most 
mgs  contain.  According  to  Fresenius,  it  contains  also 
gnesium  iodide  and  bromide,  calcium  sulphate,  and  a  large 
ount  of  carbonic  acid  gas.  The  water  is  bottled,  but  the 
t  results  are  said  to  be  obtained  at  the  place  itself 
ecially  when  used  in  conjunction  with  the  baths,  for  which 
1  same  spring  is  used.  The  other  wells  are  the  Tempel- 
1  nnen,  containing  iron  bicarbonate  in  the  proportion  of 

>  parts  in  1,000;  the  Kinderbrunnen,  which  may  be  de- 
«rlaf  a,olbEe  formof  the  Boniface  water;  the  Hessian 
,er  water  (St.  George)  a  mild  aperient ;  and  the  Schwefel- 
nnen,  or  sulphuretted  spring.  Besides  the  baths  referred 

■:bove_,  mud  baths  are  given,  and  it  is  claimed  that  the  moor 
m  which  they  are  prepared  is  especially  rich  in  iron,  as  well 
ormic  acid,  humic  and  acetic  acid,  and  other  active  prin- 
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? rbe  bath.s  are  recommended  also  in  scrofula,  diseases  of 
nhPQffTaa  HPe  V1C  ^gans’  heart  disease,  chronic  bronchitis, 
1  iro^  ra8tbenia*  The  Plaee  is  prettily  situated  in  a 

u  valley>  through  which  a  trout  stream  flows,  and  is  sur- 

St?  ne?rI?  a"  skles  b?  wood«i  so  that  it  is  pro- 
SfH  rSa,Tit  ‘'x,;essiv‘-' heat  at  the  height  of  summer  and 
bracing  1  1  °ther  timeS*  LThe  climate  is  described  as 

nlm<WAlTR(}  H°T  Springs>  Warmbad,  Transvaal. 
Sritef-  Tf  E-A;M-C-  (attached  2nd  Wilts  Regiment), 

^vpViL  ??ay  be  ne7u  ^  some  members,  as  it  was  to  me,  that 
?wrly  well-arranged  hydropathic  institution  is  to  be  found  in 
the  Transvaal  bush  veld  some  50  miles  north  of  Pretoria  and 
accessible  by  rail.  The  late  Transvaal  Government  did  at 
least  one  good  service  to  mankind  by  protecting  this  natura 
hot  spung  and  building  over  100  bath  rooms,  each  contain- 
a  r°amy  lp®n  bath  with  hot  and  cold  taps  for  free  use  by 
the  public.  The  delight  of  the  “  Ivhakies,”  as  the  Dutch  call 
us,  officers  and  men,  at  sight  of  this  oasis  on  coming  from  a 
dusty  march  may  be  imagined.  Every  man  could  be  clean  on 
actiVfi.ServicJei  once*  Pour  baths  were  reserved  for  officers 
,e,  r<r?^  left  to  the  troops.  All  day  opposite  each  of  the 
officers  baths  a  string  of  about  six  officers,  ranging  from  grey 
colonels  to  beardless  subalterns,  was  to  be  seen  each  patiently 
With  a  change  of  clothing  and  a  towel  under  his  arm. 
llie  difficulty  at  Warmbad  is  to  get  enough  cold  water.  Nor¬ 
mally  it  has  to  be  obtained  from  a  tank  in  which  the  hot 
W  jefi.bas  ,b£en  flowed  to  cool,  but  this  supply  ran  out, 
and  the  soldier  had  to  submit  to  be  parboiled  at  i2o°F  or 
more. 

The  locality  ,is  healthy  and  cool  in  the  dry  season,  but 
there  is  some  malaria  I  am  told  during  the  rains.  The  hotel 
is  well  appointed,  accommodating  about  90  people,  and  the 
proprietc>r  kindly  placed  it  at  the  disposal  of  the  Imperial 
authoiities  as  a  hospital.  It  boasts  a  white  chef,  and  waiters 
etc.  Though  only  open  for  a  year  or  so  it  has  already  proved 
too  small  to  accommodate  the  throng  of  jaded  Randites 
-i,  retonans  _  who  visit  it  for  rest  and  quietness. 
It  will  prove,  I  imagine,  a  good  place  for  consumptives,  who 
do  so  well  in  South  Africa,  but  often  find  it  difficult  to  get 
good  hotel  room  away  from  the  towns.  Many  of  the  Europeans 
in  this  sunshiny  country  seem  to  have  fled  from  the  old  land 
owing  to  chest  complaints. 

The  water  is  not  unpleasant  in  taste.  Horses  will  drink  it 
when  it  is  cooled.  It  has  a  slightly  laxative  effect  on  men  and 
animals,  and  is  reputed  to  be  good  for  rheumatism.  The  fol¬ 
lowing  was  handed  to  me  as  an  analysis  made  by  the  Professor 
of  Chemistry  in  the  Cape  University : 

Carbonate  sodium,  grs.  per  gallon  ...  ,6 

Chloride  sodium,  ,, 

Carbonate  lithium,  „ 

Carbonate  lime,  ,,  „ 

Carbonate  iron,  ,, 

Sulphate  magnesium,  „  ’’ 

Siiiea,  „  „ 

Temperature,  1200  to  1400  F. 

Carbonic  acid  gas  free. 

The  station  is  known  as  Warmbad,  off  the  Pretoria-Pieters- 
burg  Railway,  which  is  run  by  an  English  company,  and  is 
probably  already  familiar  by  name  to  readers  of  South  African 
war  news. 


9.68. 

0.12 

1.82 

0.29 

0.36 

2-45 


The  Dental  Hospital  of  London,  Leicester  Square,  has 
received  a  donation  of  ^jioo,  and  a  new  yearly  subscription  of 
^10  1  os.  to  the  general  maintenance  fund,  and  ^100  as  a 
special  donation  towards  the  amount  urgently  required  for 
rebuilding  the  hospital,  from  Lord  Grimthorpe,  Q.C. 

Election  of  Mayors.— In  the  list  of  mayors  elected  in  the 
principal  cities  and  towns  on  November  9th  for  the  ensuing 
year  occur  the  names  of  the  following  members  of  the 
medical  profession  Barnsley  :  Dr.  J.  Fletcher  Horne  J  P 
Bolton:  Alderman  J.  E.  Scowcroft,  re-elected.  Carnarvon: 
Alderman  W.  J.  Williams,  re-elected.  Cheltenham:  Aider- 
man  G.  Norman,  re-elected,  third  year.  Crewe  :  Dr.  Charles 
Wilson.  Harrogate:  Dr.  James  A.  Myrtle,  J.P.,  re-elected. 
Lostwithiel :  Dr.  Robert  Barclay  Allardice,  re-elected 
Pwllheli:  Alderman  1AV.  Griffith,  re-elected.  Ruthin:  Dr.  j'. 
Medwyn  Hughes,  re-elected,  fourth  year.  Saffron  Walden  • 
Dr.  John  Parkinson  Atkinson.  Winchilsea:  Dr.  J.  R 
Skinner,  elected  last  Easter  Monday. 
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1901. 

Meetings  of  the  Council  will  be  held  on  January  16th,  April 
17th,  July  10th,  and  October  23rd,  1901.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty- one  days  before  each  meeting — namely,  December 
26th,  1900;  March  28th,  June  20th,  and  October  2nd,  1901. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inseited  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch:  West  Kent  District.- The  next  meeting 
will  be  held  at  the  Kent  County  Ophthalmic  Hospital,  Maidstone,  on 
Friday,  November  23rd,  at  3.30  p.m.,  Mr.  K.  T.  Caesar  in  the  chair.  Mr.  M. 
A.  Adams,  F.R.C.S.,  will  read  a  paper  on  the  Waters  of  Carlsbad.  Dr. 
Cartwright:  Ophthalmia  Neonatorum.  Dr.  Ground:  Case  of  Morphine 
Poisoning  Cured  by  Atropine.— T.  T.  Brunyate,  34,  Maidstone  Road, 
Rochester,  Honorary  Secretary. 


South-Eastern  Branch  :  East  Kent  District.— The  next  meeting  of 
this  District  will  be  held  at  the  Kent  and  Canterbury  Hospital  on 
November  29th,  at  3  p.m.,  Dr.  Halstead  of  Ramsgate  in  the  chair.  The 
Chairman  kindly  invites  members  to  luncheon  at  the  County  Hotel,  Can¬ 
terbury,  from  1.30  to  2  p  m.  Members  intending  to  avail  themselves  of  Dr. 
Halstead’s  hospitality  are  requested  to  send  acceptances  by  Tuesday, 
November  27th,  or  they  will  not  be  expected.  Agenda  :— Dr.  Robinson  : 
Notes  on  Plague,  and  its  Recognition.  Dr.  Whitehead  Reid :  Two  Rare 
Cases.  The  Chairman  :  Neuroses.  All  members  of  the  South-Eastern 
Branch  are  entitled  to  attend  these  meetings,  and  to  introduce  profes¬ 
sional  friends  — Thos.  F.  Raven,  Barfield  House,  Broadstairs,  Honorary 
District  Secretary. 


South  Eastern  Branch  :  East  Sussex  District,— The  next  meeting  of 
this  District  will  be  held  at  the  Calverley  Hotel,  Tunbridge  Wells,  on 
Tuesday,  December  4th,  at  5  p.m.  The  chair  will  be  taken  by  Dr.  Adeney, 
J.P.  Dinner  at  7  p.m.,  charge  6s.,  exclusive  of  wine.  The  following  papers 
have  been  promised.— Mr.  C.  H.  Golding-Bird :  Nodal  Points  of  Pain. 
Mr.  J.  B.  Footner  :  Some  Notes  on  the  Treatment  of  Hallux  Valgus,  with 
cases  exhibited.  Dr.  Ranking  :  The  Management  of  the  Menstrual  Irregu¬ 
larities  of  Early  Life.— J.  W.  Batterham,  M.B.,  Grand  Parade,  St. 
Leonards,  Honorary  District  Secretary. 


Staffordshire  Branch. — The  first  general  meeting  of  the  session  of 
this  Branch  will  be  held  at  the  North  Stafford  Hotel,  Stoke-on-Trent,  on 
Thursday,  November  29th.  The  President,  Dr.  Alfred  H.  Carter,  will  take 
the  chair  at  5.30  p.m.  Business :— Minutes  of  the  last  general  meeting. 
Correspondence.  Mr.  T.  Vincent  Jackson  will  move  :  That  the  Council  be 
requested  to  consider  and  examine  the  rules  of  the  Branch,  to  make  any 
suggestion  as  to  their  revision  and  alteration,  and  to  report  the  result  to 
the  next  ordinary  meeting  of  the  Branch.  Exhibition  of  living  cases. 
Papers: — Mr.  W.  D.  Spanton:  Notes  made  during  the  International 
Medical  Congress  in  Paris,  igoo.  Major  MacMunn :  Notes  on  South 
African  Hospitals  (based  upon  recent  personal  experiences  at  the  Seat  of 
War).  Mr.  T.  Vincent  Jackson  :  A  brief  recital  of  a  case  of  Chondro 
carcinoma  of  the  Right  Testicle  for  which  Castration  was  performed. 
Exhibition  of  pathological  specimens,  etc.  Dinner  at  7.30  p.m.— F.  Milnes 
Blumer,  Stafford,  General  Secretary. 

~,^h.eoi>shibe  and  Mid-Wales  Branch.  —  The  next  meeting  of  the 
'Clinical  a," d  Pathological  Section  of  this  Branch  will  be  held  at  5  30  p.m. 
on  Tuesday,  November  27th,  at  the  Salop  Infirmary.  Members  who  wish 
to  rend  communications,  or  show  cases  or  specimens,  are  requested  to 
communicate  with  the  Honorary  Secretaries  before  Tuesday,  November 
20th.  It  is  hoped  that  every  member  will  endeavour  to  attend  this  meet- 
Harold  h.  B.  Macleod,  Leonard  J.  Godson,  Shrewsbury. 
Honorary  Secretaries. 


NORTH  OF  ENGLAND  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  at  Bishop  Auck¬ 
land,  co.  Durham,  on  November  7th;  Dr.  R.  S.  Peart,  Pre¬ 
sident,  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Neio  Members.— The  following  were  elected :  W.  Tiplady, 
L.R.C.P.  &  S.Ed.  (Newcastle);  A.  H.  Jacob,  L.R.C.P. &S.I. 
(Humshaugh);  G.  W.  Middlemiss,  M.B.,  B. 8.  (Newcastle); 
G.  W.  Ellis,  L.R.C.P.  &  S.Ed.  (Bishop  Auckland). 

Cases.— Dr.  Mark  Wardle  brought  forward  the  following 
cases  :  (1)  A  woman  after  epiploorrhaphy  for  the  cure  of  ascites. 
The  portal  obstruction  had  been  due  to  dense  adhesions 
resulting  probably  from  gall  stones,  and,  the  omentum  having 
been  freshened,  had  been  brought  into  contact  with  the 
parietes  by  a  double  row  of  sutures,  one  on  either  side  of  the 
laparotomy  incision.  There  was  still  ascites,  but  to  a  less 
extent  than  before  operation.  Mr.  Angus,  Dr.  De  Lacey,  and 
Dr.  Beattie  discussed  the  case.  (2)  A  patient  after  urethro¬ 
tomy  by  a  new  method,  which  consisted  in  threading  a  gum 
elastic  catheter  backward  from  the  perineal  wound  along  the 
penile  portion  of  the  urethra,  the  other  end  of  the  catheter 
having  been  passed  into  the  bladder  through  the  divided 
stricture,  the  object  being  to  avoid  missing  the  proximal  end 
of  the  urethra  in  the  boggy  perineum. 

Specimens. — Mr.  H.  B.  Angus  exhibited  two  specimens  of 
thyroid  cyst :  (1)  A  small  cyst  into  which  sudden  haemor¬ 
rhage  had  occurred  after  slight  injury,  and  in  which  case  the 
child  was  alleged  to  have  swallowed  a  ball.  The  dyspnoea 
was  urgent,  although  the  cyst  was  comparatively  small. 
(2)  The  only  interest  in  this  specimen  lay  in  the  large  size  of 
the  cyst.  Mr.  Angus  commented  upon  the  ease  of  enucleation 
without  loss  of  thyroid  substance,  and  urged  the  necessity  of 
draining  the  cavity  in  the  thyroid  after  such  enucleations  to 
avoid  thyroid  toxaemia. — Mr.  A.  M.  Martin  exhibited  dried 
specimens  illustrating  the  complications  and  sequelae  of  acute 
infective  epiphysitis. 

Papers. — Surgeon-Major  G.  A.  Hutton  read  a  short  paper 
upon  the  ambulance  work  in  the  South  African  campaign,  in 
which  he  stated  that  the  St.  John’s  Brigade  had  sent  out  over 
1,500  men  to  act  in  this  campaign,  most  of  them  for  duty  as 
orderlies  on  board  ships  and  in  hospitals.  He  took  the  op¬ 
portunity  to  urge  continued  organisation  in  time  of  peace,  and 
also  that  nursing  was  a  necessary  part  of  instruction  even  for 
males,  and  especially  for  those  attached  to  volunteer  corps.— 
Dr.  T.  A.  McCullagh  read  a  paper  upon  the  inception, 
management,  and  maintenance  of  the  Lady  Eden  Cottage 
Hospital. 

Dinner. — Fourteen  members  dined  at  the  hotel  after  the 
meeting. 


SPECIAL  CORRESPONDENCE. 


INDIA. 

The  China  Expedition  and  the  Medical  Services. — Improved 
Famine  Outlook. — Pecrudescence  of  Plague. 

The  Fourth  Brigade  have  now  nearly  all  sailed  for  China,  the 
total  force  consisting  of  483  British  officers,  582  non-commis¬ 
sioned  officers  and  men.  16,326  native  soldiers  of  all  ranks,  and 
8,806  followers,  with  14  field  guns  and  14  Maxims.  The  total 
number  of  medical  officers  accompanying  them  is  130.  Of 
this  number  no  fewer  than  122  belong  to  the  Indian  Medical 
Service.  All  the  officers  of  this  service  on  leave  have  been 
recalled  and  are  now  arriving.  It  will  be  observed  that  the 
number  of  medical  officers  sent  in  proportion  to  the  number  of 
troops  is  far  in  excess  of  what  has  been  the  custom  of  late  in 
our  numerous  frontier  wars.  This  no  doubt  has  some  relation 
to  the  sensational  reports  from  South  Africa,  so  that  it  is 
evident  that  if  the  present  arrangements  are  to  be  the  rule  in 
the  future  it  will  be  necessary  to  strengthen  the  Indian 
Medical  Service  greatly  if  the  dislocation  of  the  civil  branch 
and  the  cancelling  of  all  leave  is  not  to  recur  with  every  petty 
expedition  involving  the  use  of  the  native  army.  This  is  a 
condition  of  affairs  intolerable  except  in  great  emergencies. 

During  the  last  month  good  rain  has  fallen,  especially  U? 
the  parts  that  had  been  most  affected  by  the  famine,  wnue 
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the  North-West  Provinces  and  the  Punjab  have  had  heavy 
falls  which  bring  their  totals  up  to  about  the  average.  As 
September  is  now  nearly  over,  all  danger  of  a  further  extensive 
failure  of  the  crops  is  past,  while  sorely-afflicted  Rajputana 
has  had  more  rain  than  for  years  past,  and  the  tanks,  includ¬ 
ing  several  large  new  ones  constructed  as  famine  relief  works 
are  full  to  overflowing.  Assam  only  now  wants  rain,  but  this 
is  required  more  for  the  tea  crops  than  for  the  ordinary  agri¬ 
cultural  operations  of  the  villagers.  The  number  on  the  relief 
works  has  fallen  to  about  3,000,000,  or  less  than  half  the 
highest  total,  and  a  steady  decrease,  up  to  a  final  cessation 
in  the  autumn,  when  the  crops  are  harvested,  may  be  confi- 
uf11  n  exPect.e(T  Chiefly  on  account  of  the  terrible  losses  of 
the  alhessential  cattle,  it  will,  however,  be  years  before  the 
fast  e fleets  of  this  unprecedented  affliction  will  have  com¬ 
pletely  disappeared.  Although  direct  expenditure  on  the 
famine  works  will  soon  be  done  away  with,  yet  the  Govern¬ 
ment  will  still  be  crippled  by  the  loss  of  remitted  land  revenue 
for  some  time  to  come. 

Unfortunately  the  outlook  with  regard  to  plague  is  not  so 
satisfactory,  as  the  usual  recrudescence  of  the  disease  at  this 
time  of  the  year  is  well  marked,  and  the  prospects  for  the  cold 
weather  are  distinctly  unfavourable.  Thus,  the  total  number 
of  cases  has  risen  from  449  in  the  weekending  August  18th,  to 
1,136  in  that  ending  on  September  15th— nearly  three  times  as 
many.  The  greatest  increase  has  been  in  the  Bombay  Presi- 
lency ,  where  the  figures  have  risen  from  64  to  393,  and  in 
Mysore  from  150  to  363.  In  Bombay  city  the  rise  has  only 
oeen  from  51  to  72,  while  in  Calcutta  the  disease  has  been 
rearly  stationary  at  about  So  cases  a  week,  but  it  is  too  early 
,0  draw  any  comfort  from  the  last  figures.  The  outbreak  in 
Glasgow  is  being  followed  with  great  interest  in  India,  where 
nany  have  been  for  long  of  opinion  that  it  would  be  no  easy 
natter  to  check  the  disease  in  a  densely  populated  British 
lty.  ihe  sanitary  authorities  of  Great  Britain  will  now  have 
i“«?PPt?^fcu“lty  forming  a  better  notion  of  the  insuperable 
lifficulties  in  early  detection  and  stamping  out  of  the  disease 
n  such  a  place  as  Bombay. 


CORRESPONDENCE, 

LONDON  DIPLOMATE3  AND  THE  REFORMED 
UNIVERSITY. 

bin,— May  I  be  allowed  to  add  a  few  remarks  to  the  discus- 
ion  now  proceeding  regarding  the  disability  from  which 
London  licentiates  suffer.  The  following  points  are,  I  think 
enerally  admitted :  ’ 

1.  The  university  degree  is  more  useful  than  the  diploma 
Vv®  Loi?don  Colleges,  insomuch  that  it  is  better  understood 

iucat ion  10  38  sfcamping  its  P°ssessor  as  a  man  of  superior 

2.  The  examinations  of  the  London  Royal  Colleges  are  not 
eiow  the  level  of  the  provincial  universities,  or  at  all  events 
10S  on!  as  tests  of  professional  knowledge. 

3*  That  the  London  University  examinations,  and  especially 
ie  Matriculation  and  Preliminary  Scientific,  are  far  above 
m  level  of  similar  examinations  in  most  other  universities 
id  deter  a  great  number  of  students  from  entering  for  the 
ondon  degree.  This  was  still  more  the  case  in  the  past,  be- 
luse  only  by  degrees  have  school  authorities  recognised  the 
jicessity  for  preparing  boys  for  the  London  Matriculation, 
ne  masters,  being  usually  Oxford  or  Cambridge  graduates, 
oked  upon  the  new  University  with  no  favourable  eye.  Even 
Me  present  day,  many  of  them  regard  its  matriculation 
ore  as  an  occasion  for  “cram”  than  a  test  of  solid  knowledge, 
ais  view,  held  as  it  often  is  by  men  engaged  entirely  in 
aching,  tends  to  justify  the  action  of  the  many  London  stu¬ 
nts  who  decided  (though  possibly  from  other  motives)  to 
.  straight  on  with  their  professional  work,  even  at  the 
criflce  of  any  hope  of  the  London  degree.  Whether  a  few 
onths,  or  possibly  a  year  or  two,  devoted  to  Latin  and  Greek 
ammar  and  Anglo-Saxon  derivatives,  would  have  enabled 
em  better  to  have  carried  out  their  obligations  to  their 
tients  is  an  open  question. 

It  has  become  more  and  more  the  fashion  for  boys  to  pass 
+vT0^d0n1  ^Iatrieulation  from  school,  and  with  the  advent 
'  the  leaching  University,  for  which  many  of  us  have  been 


praying  devoutly  for  the  last  twenty  years,  no  doubt  the 
Ton  don  degree  will  become  the  rale  instead  of  the  exception 
for  its  own  students.  We  alone— though  possibly  the  two 
Koyal  Colleges  may  to  some  extent  share  our  evil  fortune- 
have  to  pay  the  penalty  of  being  born  too  soon. 

Begging  for  favours  is  an  ungracious  task ;  but  justice 
would  seem  to  demand  that  some  slight  concessions  might 
be  made  to  the  London  students  of  the  past.  It  was  not  their 
tault  that  a  London  “  university  in  the  usual  meaning  of 
the  word— was  not  in  existence;  probably  if  things  were  in 
their  time  as  they  now  are,  or  soon  will  be,  the  greater 
number  of  those  holding  the  qualifications  of  the  London 
Lave  worked  for  the  university  degree. 

Ihe  College  of  Surgeons  requires  for  its  Fellowship  certain 
extra  subjects  in  Arts  and  Science  compared  to  the  Membership. 
Tor  those  holding  the  London  diplomas  a  somewhat  similar 
examination,  one  would  think,  might  pave  the  way  for  the 
professional  examinations,  of  sufficient  stringency  to  main¬ 
tain  the  high  standing  of  the  University,  and  therefore  with¬ 
out  infringing  upon  the  rights  of  its  present  graduates.  That 
they  regard  with  jealousy  any  lowering  of  a  standard  which 
has  involved  so  much  mental  labour  is  not  matter  for  wonder 
and  in  justice  to  them  alterations  should  be  very  carefully 
made.  But  after  all,  the  real  object  of  a  degree  in  Medicine, 
or  any  other  faculty,  is  to  stamp  the  possessor  as  being  well 
qualified  to  practise  his  particular  profession,  and  exami- 
Th  s°n  1S  3  Vef^  crude  an<^  insufficient  mode  of  ascertaining 

Ihe  probability  is  that  a  man  who  has  been  a  few  years  in 
practice  has  so  far  improved  the  time  that  he  is  a  more  com¬ 
petent  practitioner  than  when  he  started  on  his  medical 
career.  In  therapeutics,  especially  if  he  has  found  time  to  read 
a  little  more  medical  history  than  was  possible  during  his 
studentship,  he  will  have  learned  that  fashions  change,  and 
that  in  many  cases  to  fix  a  proper  treatment  is  as  difficult  as 
to  fix  the  proper  shape  of  a  lady’s  bonnet.  But  though  he 
may  not  be  quite  so  dogmatic,  the  chances  are  that  he  will  do 
better  for  his  patients.  Every  mistake  is  a  lesson,  and  the 
greater  the  error  the  more  lasting  the  memory  of  it. 
Logically,  therefore,  even  if  a  man  has  been  only  in  practice  a 
year,  he  is  better  qualified  to  carry  on  his  profession,  though 
he  may  have  forgotten  during  that  period  a  good  deal  of  the 
sort  of  knowledge  necessary  for  the  matriculation.  That  some 
efficient  test  might  be  devised  without  involving  the  enor¬ 
mous,  even  prohibitive,  waste  of  time  that  the  present 
matriculation  would  mean  for  men  in  practice,  is  surely 
within  the  limits  of  possibility. 

Over  and  above  purely  technical  work,  physics,  biology,  and 
modern  languages  might  be  of  future  use,  and  would  possibly 
tempt  many  a  man  to  snatch  some  time  from  his  hours  of 
relaxation,  with  the  feeling  that  whether  he  passed  the 
examination  or  not  the  work  would  not  be  wholly 
wasted.  On  the  other  hand,  the  orthodox  “  Latin 
grammar  and  construction,  four  books  of  Euclid,  algebra  as 
far  as  easy  quadratics,  etc.,”  are  no  use  to  ninety-nine  men 
out  of  a  hundred,  unless  it  be  as  an  early  mental  training, 
which  is  not  the  point  at  present  under  consideration.  The 
man  of  whom  I  am  writing  has  managed,  without  the  ad¬ 
vantage  of  these  mental  gymnastics,  to  develop  enough  in¬ 
tellectual  power  to  obtain  so  good  a  knowledge  of  his  profes¬ 
sion  that  he  has  satisfied  his  examiners  and  passed  a  fair  test 
in  its  theory  and  practice.  That  being  the  case,  the  mental 
gymnastics  come  too  late,  and  having  lost  their  proper  func¬ 
tion  are  an  absurdity.  And  yet,  because  they  will  not  or 
cannot  (according  to  the  Directory  of  the  University  Corre¬ 
spondence  College,  a  boy  fresh  from  school,  and  fairly  well 
grounded,  may  with  four  or  five  hours’*  daily  study  work  up 
for  the  matriculation  in  a  year)  comply  with  this  absurdity,  a 
large  body  of  men— men  who,  as  a  rule,  have  the  love  and 
interest  of  their  profession  at  heart,  and  who  have  shown 
by  the  examination  selected  that  they  had  no  desire  to 
creep  in  by  the  easiest  portal— is  placed  upon  a  different 
footing. 

If  the  reformed  London  University  finds  any  means  of  re¬ 
moving  this  anomaly  it  will  undoubtedly  earn  the  gratitude  of 
the  present  Licentiates,  and,  I  venture  to  think,  obtain  the 
approbation  of  posterity  for  performing  an  act  of  justice.— I 
am,  etc., 

Crouch  End,  n.,  Oct.  27th.  A.  Greenwood. 
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CORRESPONDENCE. 


[Nov.  17,  1900. 


THE  RULE  OF  HOSPITAL  RETIREMENT. 

Sir,— While  all  must  sympathise  with  any  surgeon  or  phy¬ 
sician  who  has  to  retire  “  prematurely,”  we  would  point  out 
that  not  only  the  immediate  present  but  the  future  of  the  hos¬ 
pitals  and  schools  have  to  be  considered.  The  laws  governing 
the  retirement  quoted  in  the  letter  of  “  Chirurgus  ”  are  like 
those  of  Nature — merciless  perhaps  to  the  individual  but  good 
for  the  community.  To  have  spent  the  most  active  and 
energetic  years  of  life  before  attaining  to  the  full  physiciancy  or 
surgeoncy  is  not  likely  to  lead  to  the  best  work  being  done 
when  that  long-delayed  honour  is  at  length  attained.  Even 
now  it  is  not  everyone  who  can  afford  to  wait,  and  any  altera¬ 
tion  of  the  existing  laws,  such  as  hinted  at  by  “  Chirurgus,” 
would  entail  grave  injustice  on  those  who,  now  on  the  assistant 
staff  or  awaiting  such  promotion,  have  made  their  plans  for 
life  under  the  existing  regulations.  It  should  also  be  remem¬ 
bered  that  those  who  have  to  go  early  have  come  on  corres¬ 
pondingly  early,  and  thus  comparatively  early  in  life  obtained 
advantages  and  opportunities  which  prolongation  of  his  term 
of  office,  after  twenty  years  on  the  full  staff,  would  unduly  post¬ 
pone  for  their  juniors. 

A  junior,  with  more  leisure  and  his  reputation  yet  to  make, 
although  with  less  experience,  is  more  progressive  and  up  to- 
date  in  his  teaching,  and  perhaps  more  in  sympathy  with  the 
trend  of  modern  thought  than  the  busy  and  successful  senior, 
who  necessarily  cannot  devote  so  much  time  to  the  purely 
educational  side  of  his  hospital  duties. 

It  is  manifest  that  any  suggested  change  could  not  come  into 
force  without  considerable  warning,  and,  further  that  it  could 
not  be  applied  to  the  disadvantage  of  any  existing  assistant 
physicians  or  assistant  surgeons  who  made  their  life  plans  on 
the  old  understanding.— We  are,  etc., 

Hospital  Physician  and  Hospital  Surgeon. 

November  12th. 


MEDICAL  OFFICERS  OF  THE  HIGHLANDS  AND 

ISLANDS. 

Sir,— While  the  medical  officers  of  the  Highlands  and 
Islands  will  no  doubt  feel  obliged  to  Dr.  Muir,  the  Secretary 
of  the  Scottish  Poor-Law  Medical  Officers’  Association,  for  his 
statement  in  the  British  Medical  Journal  of  November  3rd 
yet  I  am  sure  they  will  not  feel  altogether  satisfied  with 
the  sympathy  only  of  the  Association  with  their  especial 
grievances.  The  Association  previously  expressed  their 
“sympathy”  with  us  when  organising  the  recent  holiday 
memorial  to  the  Local  Government  Board,  but  failed  to  give 
the  memorial  their  support  by  signing  it.  Nevertheless  the 
memorial,  by  the  united  effort  of  the  medical  officers  them¬ 
selves  and  the  support  it  met  with  from  members  of  Parlia¬ 
ment  and  other  influential  men,  was  carried  to  as  successful 
an  issue  as  possible,  considering  the  present  state  of  the  law. 
Da  prayer— the  granting  of  a  free  annual  holiday  to  medical 
ofhcers  of  remote  parishes— also  met  with  the  approval  of  the 
Local  Government  Board  of  Scotland,  who  considered  that 
the  granting  of  such  a  privilege  to  the  medical  officers  would 
tend  to  the  advantage  of  the  public  service. 

I  am  glad  to  learn  that  the  Association  “in  proper  cases” 
will  counteradvertise  against  the  misleading,  not  to  say 
fraudulent,  advertisements  of  certain  parish  councils  in  the 
Highlands  and  Islands.  I  am  of  opinion  that  this  is  a  step  in 
the  right  direction,  but  think  the  Association  should  go 
further  and  counteradvertise  in  every  instance  of  a  vacancy 
in  the  more  remote  parishes,  cautioning  medical  men  regard¬ 
ing  the  many  grievances  connected  with  these  appointments, 
so  that  intending  candidates  should  require  satisfactory 
assurances  from  these  parish  councils  before  accepting  such 
appointments. 

A  statement  which  will  comprehend  not  only  the  question 
of  fixity  of  tenure  of  office,  but  also  every  other  urgent 
grievance  of  medical  officers  of  the  Highlands  and  Islands, 
is  now  in  course  of  preparation  and  will  shortly  be  sent  to  the 
Scottish  members  of  Parliament  and  others.  By  this  means 
w«  believe  our  legislators  will  best  be  fully  informed  of  the 
anomalous  conditions  of  medical  service  in  the  remote 
parishes  of  the  Highlands  and  Islands,  and  so  will  be  more 
inclined  to  help  forward  legislation  for  the  amendment  of 
these  conditions.— I  am,  etc., 

Durness,  N.B.,  Nov.  8th.  James  F.  D.  Macara,  M.B.,  C.M. 


Sir,— The  hardships  of  this  class  of  practitioners  would 
form  as  exciting  and  interesting,  if  not  as  harrowing,  a  tale  as 
any  the  nineteenth  century  has  produced  ;  and  everyone  in¬ 
terested  in  the  matter  ought  to  rejoice  that  though  so  lon«' 
borne  in  silence  they  seem  at  last  on  the  eve  of  being  brought 
before  the  public.  Dr.  Macara  of  Durness  deserves  well  of 
his  fellow  practitioners  for  his  efforts  in  this  direction.  But 
even  the  “  appeal  ’’—cry,  it  ought  to  be  called— of  these  medi¬ 
cal  officers  which  appeared  some  months  ago  in  the  British 
Medical  Journal  reveals  but  a  tithe  of  their  grievances. 
“Despairing’s”  pathetic  letter  in  the  Journal  of  October 
27th  is  but  a  sample  of  the  harsh  treatment  to  which  these 
men  are  subjected  by  local  magnates  and  ignorant  vindictive 
parish  councillors. 

No  matter  how  conscientiously  and  faithfully  the  medical 
officer  discharges  his  trying  duties,  there  is  never  a  case  in 
which  he  is  not  once  and  again  made  to  feel  that  his  tenure 
of  office  is  at  the  disposal  of  unscrupulous  taskmasters,  from 
whom  he  need  not  expect  sympathy  or  justice,  not  to 
speak  of  mercy  or  even  courtesy,  should  he  incur  their  dis¬ 
approval.  This  is  the  sword  of  Damocles  which  hangs  over 
the  head  of  every  medical  officer  who  accepts  office  in  these 
remote  and  semi-civilised  parts. 

In  these  circumstances  it  need  not  cause  much  surprise 
that  there  should  be  some  weak-kneed  medical  officers  who 
stoop  to  curry  favour  from  such  people  by  sacrificing  principle 
and  professional  dignity;  some  have  been  ruined  morally,  phy¬ 
sically,  and  professionally  through  dram-drinking  to  please  the 
laird,  his  factor,  or  droughty  parish  councillors.  It  is  notorious 
that  in  some  parishes  non -abstaining  doctors  are  more 
welcome  and  get  on  better  with  the  powers  that  be.  Again, 
the  poor  doctor  must  be  very  careful  in  ordering  extras,  or 
necessary  and  suitable  clothing  or  housing  for  the  paupers, 
seeing  the  “rates”  have  to  be  kept  down  at  any  cost.  A 
rather  amusing  experience  of  my  own  speaks  volumes  in  this 
connection.  In  a  testimonial  once  given  me  by  a  shrewd  and 
worthy  parochial  board  chairman,  he  stated  among  other 
things  that  I  was  “  sympathetic  towards  the  poor.”  But  in 
reading  it  over  before  handing  it  to  me,  the  good  man  stopped 
at  this  phrase  and  expressed  his  doubts  as  to  such  a  quality 
being  a  recommendation  on  the  part  of  a  doctor  in  the  eyes  of 
most  parochial  authorities.  So  he  actually  wrote  out  a  fresh 
one  omitting  these  words,  and  I  believe  he  was  right.  A 
“sympathetic”  medical  officer  is  not  acceptable  with  most 
parish  councils.  But  I  must  not  enlarge.  Until  parish 
medical  officers  in  these  dark  regions  obtain  the  right  of 
appeal  in  case  of  dismissal  to  some  central  impartial  authority 
there  can  be  no  improvement  on  the  baneful  conditions 
now  existing — conditions  which  bear  such  fruits  as  above 
sampled. 

One  word  about  the  holiday  question.  And  what  joys,  alas 
forbidden  to  us,  the  word  suggests  !  Though  our  very  souls 
yearn  to  revisit  our  Alma:  Matres,  and  to  see  and  talk  over  the 
latest  advances  in  our  noble  science  and  art,  and  though  we 
know  and  feel  it  would  be  for  our  patients’  benefit  as  well  as 
our  own  to  escape  for  a  short  period  from  the  drudgery  and 
isolation  of  our  lives,  yet  we  dare  not  mention  it.  Our  incomes 
in  such  poor  localities  barely  suffice  to  make  both  ends  meet 
with  the  strictest  economy,  and  to  apply  to  the  parish  council 
to  pay  the  locum  tenens  is  simply  hopeless.  In  the  case  of  the 
most  favoured  of  us  the  bare  suggestion  would  be  met  with  a 
scowl  of  horror  such  as  would  delight  old  Bumble ;  in  the 
case  of  many  it  would  result  in  humiliating  censure— the  re¬ 
lentless  Pharoah’s  “ye  are  idle,  idle ”— or  a  direct  dismissal. 
— I  am,  etc., 

November  ist.  RuSTICUS. 


OUR  WIDOWS  AND  ORPHANS. 

Sir, — May  I,  as  President  of  the  Society  for  Relief  of  Widows 
and  Orphans  of  Medical  Men,  venture  toappeal  to  the  younger 
members  of  our  profession  to  avail  themselves  more  largely 
than  at  present  of  the  benefits  of  this  Society  ?  We  all  hope, 
but  unfortunately  we  do  not  all  succeed,  in  providing  liberally 
for  those  dependent  on  us,  and,  if  cut  off  early  in  life,  it  must 
often  happen  that  a  medical  man  leaves  his  widow  and 
orphans  in  very  straitened  circumstances,  if  not  absolute 
want.  Anyone  who  reads  the  touching  appeals  for  votes  for 
Epsom  pensions  and  scholarships  will  confirm  this. 


CORRESPONDENCE. 
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The  widow  of  a  member  of  this  Society,  who  has  no  certain 
income  exceeding  altogether  the  yearly  value  of  £ 80 ,  is 
eligible  to  receive  a  grant  not  exceeding  ^50  per  annum, 
ind  an  additional  grant  for  each  child  under  16;  but  the 
ather  must  have  been  a  member  for  three  years  immediately 
preceding  his  decease. 

Membership  is  confined  to  registered  practitioners  residing 
vitmn  twenty  miles  of  Charing  Cross  at  the  time  of  their 
‘lection,  but  there  is  no  restriction  as  to  subsequent  residence, 
md  we  have  lately  accepted  a  widow  whose  husband  died  in 
vustralia. 

The  subscription  is  2  guineas  annually  for  twenty-five  years 
nily,  or  30  guineas  in  one  payment;  but  a  member 
sfiiose  age  at  the  time  of  his  election  does  not  exceed 
o  years  may  become  a  life  member  on  payment  of  20 
uineas,  or  if  under  40  years  of  25  guineas.  The  point  I 
nsh  to  urge  upon  those  recently  qualified  is  that,  while 
till  resident  in  London  at  their  several  hospitals,  they 
an,  on  payment  of  20  guineas,  make  a  perfectly  secure  pro- 
ision  for  a  possible  widow  and  orphans,  and  will  at  the  same 
ime  aid  those  who  may  not  be  so  fortunate  as  themselves. 

The  office  of  the  Society  is  at  n,  Chandos  Street,  Cavendish 
quare,  W.— I  am,  etc., 

Cavendish  Square,  W.,  Nov.  12th.  CHRISTOPHER  Heath. 


INSURANCE  COMPANIES  AND  THE  PAYMENT  OF 
MEDICAL  REFEREES. 

Sir,— Following  up  the  letter  you  published  last  week  from 
it  .subfect;  1  shall  be  glad  if  you  will  allow  me  to 
ate  that  I  have  written  to  all  the  medical  men  practising  in 
elixstowe  informing  them  of  my  refusal  to  examine  for  the 
impany  mentioned,  on  account  of  the  inadequacy  of  the  re- 
uneration.  I  am  glad  to  say  that  I  have  had  replies  from 
„ch  of  them  expressing  approval  of  my  action,  and  promising 
similar  refusal. 

In  the  absence  of  any  machinery  such  as  is  possessed  by  the 
gal  profession  for  regulating  fees,  I  cannot  but  think  that  by 
dividual  effort  such  as  this,  some  good  could  be  done  to 
event  wealthy  companies  and  corporations  enriching  them- 
lves  at  our  expense.  We  may  be  too  apt  to  assume  that  our 
ofession  is  destitute  of  esprit  de  corps  and  good  fellowship, 
d  to  say  too  readily,  “  If  I  don’t  take  it  someone  else  will.” 
ii8  question  of  fees  for  insurance  examinations  could  be 
ttled  in  a  week  if  in  but  a  few  districts  a  lead  were  followed 
readily  and  loyally  as  mine  has  been  here.— I  am,  etc., 
elixstowe,  Suffolk,  Nov.  13th.  C.  G.  Havell. 


Sir, — Referring  to  the  letter  over  the  initials  “  P.  O.”  in  the 
.  tiTisii  Medical  Journal  of  November  10th  on  the  above 

•  bject,  I  think  it  is  so  couched  (no  doubt  inadvertently)  as 
!  be  misleading. 

While  quite  agreeing  as  to  the  advisability  of  general  life 
durance  companies  being  made  to  pay  an  adequate  fee  (and 
fever  accept  less  than  10s.  6d.),  it  seems  only  fair  to  add  to 
’•  O.’s”  statement  the  exceptional  circumstances  under 
s  ich  this  5s.  fee  is  offered. 

The  office  of  examiner  for  life  insurance  under  the  Savings 
‘  nk  Department  of  the  Post  Office  is  preferentially  given  to 

•  }  Post  Office  medical  officers,  and  they  are  distinctly  asked 
}  ether  they  are  willing  to  accept  the  appointment  at  the 
s  ted  fee.  Moreover,  no  insurances  are  contemplated  beyond 
Do,  and  the  vast  majority  are  for  little  more  than  ^30  or 
A.  It  therefore  does  not  lie  in  the  mouths  of  those  who 
■  re  voluntarily  accepted  the  appointment  to  cavil  in  the 
-  itish  Medical  Journal  at  the  inadequacy  of  the  fee  unless 

•  whole  of  the  facts  are  stated.  If  the  fee  is  considered  to 
5  too  small— and  I  question  whether  under  the  circumstances 
Is— the  proper  course,  as  it  appears  to  me,  would  be  to  make 
(^presentation  to  that  effect  (through  the  Association  of 
ital  Medical  Officers)  direct  to  the  Department.— I 
> ,  etc., 

ivember  12th.  Audi  Alteram  Partem. 

dDICAL  “FRIENDS”  OF  INSURANCE  APPLICANTS. 
ir,— When  referred  by  an  insurance  company  in  the  above 
facity,  I  never  stop  to  inquire  at  whose  instigation  a  form  { 
(taining  so  many  questions  of  a  professional  nature  was  I 


sent  to  me,  but  simply  return  the  document  to  the  office, 
stating  the  wrong  form  had  been  sent,  and  that  I  would  fill 
up  the  usual  medical  one  if  required  to  do  so.  This  kind  of 
letter  has,  up  to  the  present,  resulted  in  the  office  sending  the 
required  form  followed  in  due  course  by  a  fee  of  a  guinea. 

Considering  the  increase  of  insurance  business  and  the 
steady  growth  of  “accumulated  funds”  it  is  nothing  short  of 
disgraceful  to  attempt  to  reduce  the  already  inadequate  scale 
of  medical  fees.— I  am,  etc., 

November  2nd.  _  M.D.,  M.R.C.P. 

Sir,— Like  “Adam,”  whose  letter  was  published  in  the 
British  Medical  Journal  of  November  3rd,  I  had  a  printed 
form  from  a  company  with  a  request  to  fill  up  a  string  of  ques¬ 
tions  about  a  patient  and  acquaintance  of  mine.  Bearing  his 
letter  in  mind  I  wrote  to  the  company  and  also  to  my  patient, 
asking  if  he  had  given  my  name  as  a  friend  or  as  his  attendant. 
I  did  not  get  his  letter  for  some  days,  when  he  stated  that  as 
he  was  not  known  much  in  this  country  (being  on  a  visit  from 
abroad),  he  had  given  his  solicitor’s  and  my  name  as  refer¬ 
ences.  In  the  meantime  I  had  a  second  letter  from  the  com¬ 
pany  saying  that  as  they  had  had  no  answer  from  me,  they 
sent  me  a  different  form  to  fill  up  as  medical  attendant  and 
also  a  guinea  fee.  This  was  done,  although  the  applicant  had 
been  duly  examined  in  London  by  their  medical  referee.  I 
think  this  shows  how  with  a  little  firmness  medical  practi¬ 
tioners  may  get  their  dues.— 1  am,  etc., 

November  13th.  Lex. 

ABDOMINAL  OPERATIONS:  THE  CASE  OF  DR. 

IMLACH. 

Sir,— I  desire  to  say  a  few  words  in  support  of  the  sugges¬ 
tion  that  the  report  issued  in  November,  1886,  by  the  Com¬ 
mittee  appointed  to  pronounce  upon  the  propriety  of  Dr. 
Imlach’s  method  of  treating  diseased  ovaries  and  tubes  should 
be  deleted.  I  do  not  support  this  demand  on  the  ground  that 
the  report  was  ultra  vires ,  though  it  seems  clear  that  it  was  so. 
The  core  of  the  matter  is  not  whether  the  Committee  had  any 
right  to  sit  in  judgment  on  Dr.  Imlach,  but  whether  in  the 
light  of  present  knowledge  and  of  the  additional  experience  of 
the  last  fourteen  years  Dr.  Imlach’s  method  was  good  or  bad. 
Nothing  of  real  value  would  be  gained  by  deleting  the  report 
on  legal  grounds.  If,  however,  it  is  admitted  that  the  opera¬ 
tion  for  removing  diseased  ovaries  which  Dr.  Imlach  helped 
to  popularise  was  a  real  advance  in  the  art  of  healing,  Dr. 
Imlach  has  a  right  to  ask  for  the  deletion  of  the  report  which 
condemnedihim  for  practising  it.  I  cannot  myself  doubt  that 
Dr.  Imlach  did  good  service  to  women  by  advocating  the 
treatment  of  pelvic  disease  by  surgery.  It  is  not  necessary  to 
labour  the  point  that  no  mistakes  were  made  in  diagnosis  or 
in  the  choice  of  cases,  or  to  prove  that  all  the  care  now  taken 
not  to  operate  on  unsuitable  cases  was  then  taken  by  those  who 
practised  the  new  treatment.  No  one  but  the  operator  him¬ 
self  ever  knows  how  many  cases  he  rejects  or  how  much 
trouble  he  takes  in  selecting  those  that  he  thinks  suitable. 

It  is,  moreover,  certain  that  pioneers  have  always  much  to 
learn  that  will  be  obvious  enough  to  the  next  generation. 
Advance  in  any  direction  involves  the  making  of  many  mis¬ 
takes,  and  the  ability  to  learn  from  them.  Twenty  years  ago 
a  large  number  of  women  spent  wretched  and  useless  lives 
owing  to  the  misfortune  of  having  diseased  ovaries.  A  con¬ 
siderable  proportion  of  such  cases  are  new  cured  by  surgical 
methods,  and  Dr.  Imlach  was  one  of  the  pioneers  in  this 
direction.  “  It  is  so  easy  ,’notlto  try  to  write  an  epic  poem.” 
The  gentleman  at  Liverpool  who  set  the  ball  rolling  against 
Dr.  Imlach  attempted  no  “epic  poem”  in  the  direction  of 
curing  these  unhappy  women.  Following  the  routine  of  his 
day,  he  counselled  resignation  to  suffering  and  to  life  on  a 
sofa,  Dr.  Imlach  aimed  at  curing  them,  and  in  many  cases 
he  succeeded.  Do  we  owe  him  nothing  ? 

We  know  now,  moreover,  that  some  of  the  evils  which  Dr. 
Imlach’s  critics  believed  would  follow  the  removal  of  the 
ovaries  are  in  most  cases  much  less  serious  than  it  was  antici¬ 
pated  they  would  be.  The  dreadful  threat  that  women  would 
be  “  unsexed  ”  by  being  made  capable  of  leading  active  lives 
has  lost  a  good  deal  of  its  force.  Some  people  even  venture  to 
call  it  “  rubbish.” — I  am,  etc., 

E.  Garrett  Anderson,  M.D. 
Upper  Berkeley  Street,  W.,  Nov.  5th. 
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Sib. — Your  recent  editorial  and  the  letters  upon  the  action 
of  the  Liverpool  Medical  Institution  in  relation  to  my  profes¬ 
sional  conduct  encourage  me  to  request  the  publication  of  the 
enclosed. — I  am,  etc., 

Liverpool,  Nov.  5th.  FRANCIS  Imlach.. 

[Copies  ] 

12,  Granville  Place,  Sept.  28th,  1900. 

Dear  Dr.  Imlach,— I  have  read  with  great  care  aDd  attention  the 
pamphlet  you  have  sent  me  for  perusal,  and  I  have  come  to  the  conclusion 
that  the  argument  is  complete  and  unanswerable. 

The  progress  of  the  art  of  surgery  during  the  last  fifteen  years  furnishes 
a  convincing  answer  to  the  charges  brought  against  you,  and  I  trust  the 
old  adage  l  ’tis  never  too  late  to  mend”  will  come  to  the  aid  of  the 
members  of  the  Liverpool  Medical  Institution  and  induce  them  to  do  you 
the  very  tardy  justice  of  reversing  a  hasty  .judgment  by  deletion  of  the 
“  minutes”  on  the  subject. 

It  is  scarcely  necessary  for  me  to  express  my  sympathy  with  you  or  to 
wish  you  complete  success.  The  former  you  have  always  had,  and  the 
latter  expresses  the  sincere  sentiment  of  yours  faithfully, 

_  Geo.  Granville  Bantock. 

38,  Grosvenor  Street,  W., 

T  ,  October  27th. 

Dear  Dr.  Imlach,— I  have  read  with  great  care  the  pamphlet  you  have 
sent  me.  It  only  confirms,  and  very  strongly,  the  opinion  I  had  formed  in 
1886  thatyou  had  been  most  unjustly  treated,  and  that  the  report  had  been 
arrived  at  on  altogether  insufficient  evidence.  You  have  shared  the  fate 
ol  all  pioneers  who  have  to  contend  with  a  natural,  perhaps  in  some  cases 
a  useful,  tendency  to  extreme  conservatism  in  professional  work.  Evi¬ 
dence  of  this  could  be  multiplied  almost  ad  infinitum  :  Simpson  and  his 
introduction  of  chloroform,  SpencerWelJs  and  ovariotomy,  when  on  read¬ 
ing  his  cases  the  benches  of  the  Medico-Cliirurgical  Society  rang  with  ex¬ 
cited  cries  of  “  Down  with  these  belly- rippers,”  and  many  other  instances 
which  could  be  cited.  In  my  own  small  way  I  have  been  a  victim  of  it 
for  when  I  introduced  into  this  country  the  now  well-recognised  way  of 
dealing  with  certain  neurotic  states  many  of  my  professional  brethren  did 
not  hesitate  to  tell  me  that  I  had  descended  to  the  level  of  a  charla.tan,  and 
other  comments  were  made  which  would  have  been  amusing  had  they  not 
been  painful.  Happily  in  all  such  cases  the  lapse  of  time  and  increased  ex¬ 
perience  proves  that  opinions  have  been  too  hastily  formed,  and  practice 
at  nrst  strongly  condemned,  becomes  the  commonplace  of  to-day. 

1  do  not  for  a  moment  doubt  that,  however  distressing  to  you  this 
hastily-adopted  action  may  have  been,  now  your  professional  brethren  will 
gladly  seize  the  opportunity  of  remedying,  so  far  as  is  in  their  power,  the 
injustice  they  h  vve  done  you.  Unhappily  it  is  not  in  their  power  to  undo 
its  original  effects  on  your  own  life  and  career. 

I  am  truly  yours. 

W.  S.  Playfair. 


Sir,— The  publication  of  letters  on  this  subject,  and  the 
reopening  of  the  discussion  in  the  British  Medical  Journal 
have  shown  that  while  many  members  of  the  Liverpool  Medi¬ 
cal  Institution  believe  Dr.  Imlach  to  have  been  deeply 
wronged  by  the  action  of  the  Institution  in  1886,  there  is 
great  sympathy  felt  with  him  in  the  profession  outside  Liver¬ 
pool,  and  by  its  most  eminent  and  representative  members  in 
the  department  in  which  he  practised.  This  feeling  has  been 
well  expressed  in  your  columns,  and  in  other  letters  in  the 
hands  of  those  who  are  interested  in  the  rehabilitation,  as 
much  of  the  Liverpool  Medical  Institution,  as  of  Dr.  Imlach. 
Mr.  Mayo  Robson,  for  example,  writes :  “Dr.  Imlach  has  now, 
as  at  the  time  of  the  unfortunate  legal  action,  my  sincere 
sympathy,  and  in  answer  to  your  letter  I  shall  be  glad  to  add 
my  name  to  any  list  for  presentation  to  the  Liverpool  Medical 
Institution  requesting  them  to  delete  the  vote  of  censure 
passed  some  years  ago.” 

We  feel  that  though  the  action  of  the  Committee  of  Inquiry 
was  without  question  inspired  by  the  best  motives,  they  were 
naturally  affected  by  the  constitutional  professional  bias 
against  new  surgical  procedures,  especially  when  involving 
such  peculiar  ethicaland  social  considerations.  I,  for  one,  regard 
their  position  as  one  entitling  them  to  the  warmest  sympathy. 
It  was  an  unfortunate  position,  but  it  was  the  mistake  of  the 
Institution,  and  one  for  which  the  members  of  that  committee 
cannot  be  blamed.  If  the  Institution  of  to-day  will  realise 
what  everybody  else  does,  that  no  imputation  whatever  is 
made  on  any  member  of  that  committee,  there  should  be  no 
difficulty  in  effacing  from  our  records  a  resolution  which  had 
the  most  unhappy  consequences,  which  must  always  be  a 
source  of  pain  to  many  besides  Dr.  Imlach,  and  which  is  so 
strongly  adverse  to  real  professional  progress  and  to  the  spirit 
of  modern  science. 

With  great  diffidence  I  would  suggest  that  some  such  pro¬ 
ceeding  as  the  following  would  give  an  opportunity  of  closing 
this  unhappy  controversy  in  a  manner  conducive  to  the  credit 
°f  ah  parties.  A  resolution,  something  like 
if.?,  fo llowmg,  could  be  adopted  by  the  Medical  Institution 
without  a1n^^oss  rea*  dignity,  and  with  the  happiest  result 


That  since  Dr.  Imlach’s  professional  reputation  and  career  were  de¬ 
stroyed  by  the  publication  of  the  Institution  Report  of  1886,  and  many 
members  now  believe  him  to  have  been  deeply  wronged  thereby,  this  meet¬ 
ing  consents  to  place  the  whole  question  of  the  propriety  and  justice  of 
the  action  of  the  Liverpool  Medical  Institution  before  the  Council  of  the 
Britisli  Medical  Association,  with  the  request  that  they  will  express  an 
opinion  upon  it. 

I  am,  etc., 

Liverpool,  Nov.  6th.  G.  A.  Hawkins-Ambler. 


THE  NATURAL  HISTORY  OF  FIBROIDS  AND  RECENT 
IMPROVEMENTS  IN  THEIR  TREATMENT. 

Sir, — I  presume  we  are  all  agreed  that  in  all  cases  where 
syphilis  is  present,  or  there  is  reason  to  suspect  it,  it  is  wise 
to  subject  the  patient  to  the  action  of  mercury,  or  of  the 
iodides,  according  to  the  stage  of  the  disease,  whether  the 
case  be  one  of  uterine  fibromyoma  or  any  other  growth.  I 
believe,  too,  that  there  is  not  much  difference  of  opinion  as  to 
the  source  of  the  blood  in  menorrhagia  or  metrorrhagia  in  these 
cases.  We  all  admit  that  the  blood  does  not  come  from  the 
tumour  itself,  but  from  the  overlying  or  opposing  endo¬ 
metrium.  It  is  very  possible,  indeed  it  is  very  probable,  that 
in  such  cases  as  those  referred  to  by  Dr.  Shaw-Mackenzie,  in 
which  syphilis  and  fibromyoma  were  both  present  the  haemor¬ 
rhage  was  mainly  due  to  the  specific  disease  of  that  membrane ; 
that  when  once  this  was  dominated  by  the  drug,  pot  ODly 
would  the  bleeding  greatly  decrease,  but  the  symptoms 
due  to  the  swollen  and  possibly  ulcerated  endometrium  would 
also  disappear ;  but  it  is  evident  that  this  is  a  very  different 
thing  from  action  by  these  drugs  upon  the  tumour  itself. 

Dr.  Shaw-Mackenzie  quotes  Boquet’s  statement  that  the 
observation  of  such  results  induced  him  to  try  the  drug  in 
other  cases  where  no  evidence  of  syphilis  existed,  and  that  in 
all  the  cases  the  bleeding  was  stopped,  pains  ceased,  and  the 
size  of  the  tumour  was  markedly  diminished.  I  presume  that 
he  puts  forward  this  statement  as  convincing,  but  I  confess 
that  to  my  mind  it  is  not  so.  In  the  first  place  it  is  too  sweep¬ 
ing,  and  there  is  too  much  vagueness  about  the  number  of 
cases  in  which  this  wonderful  result  occurred.  In  the  second 
place,  surely  Dr.  Shaw-Mackenzie  must  have  observed  the 
phenomenal  amount  of  literature  at  present  prevalent  about 
every  drug  under  the  sun,  the  difficulty  now  being  to  find  a 
drug  which  cannot  boast  a  testimonial  and  a  string  of  cases 
behind  it  to  prove  its  capacity  to  do  anything.  Lastly,  and 
this  is  more  serious,  it  is  obvious  that  potassium  iodide,  as 
ergot,  calcium  sulphate,  et  id  genus  omne,  must  have  been, 
tried  before  and  lauded  before  by  many  previous  observers,  or 
they  would  never  have  been  so  universally  recommended  in 
all  textbooks  as  they  were  when  Meadows,  Keith,  Spencer 
Wells,  and  Lawson  Tait,  with  many  other  men  of  equal 
sagacity,  tried  them  and  left  on  record  their  deliberate 
opinion  of  their  futility  in  “  promoting  the  removal  of  uterine 
fibroids.” 

What  is  protested  against  cannot  be  too  plainly  stated.  It 
is  not  the  removal  of  a  syphilitic  factor;  it  is  not  the  cor¬ 
rection  of  any  blood  dyscrasia  present ;  it  is  not  the  improve¬ 
ment  of  digestion  or  the  removal  of  any  intercurrent  dis¬ 
orders  which  may  complicate  the  case,  and  the  previous 
removal  of  which  may  increase  the  patient’s  chances  when 
operative  work  is  undertaken  ;  but  it  is  the  repetition  of  ex¬ 
periments  which  have  already  failed,  and  which  are  bound  to 
fail ;  it  is  to  the  wasting  of  valuable  time  and  the  still  most 
valuable  strength  of  the  patient  for  a  purpose  which  previous 
observers  who  were  amongst  the  acutest  of  our  profession 
have  already  proved  for  us  to  be  hopeless  ;  it  is  against  wait¬ 
ing  in  any  given  case  until  dangerous  complications  have 
come  into  action,  complications  almost  certain  to  ensue  if 
sufficient  time  be  used  up  in  experiments,  which  render 
what  might  have  teen  easy  and  safe  a  dangerous  and  almost 
desperate  resource.  It  is  against  this  that  we  protest,  and 
this  at  present  would  appear  to  be  the  greatest  danger  m 
these  cases  — I  am,  etc., 

Manchester.  E.  Stanmore  Bishop,  F.R.C.S. 


PROTECTION  FROM  MOSQUITOS. 

Sir, — While  one  evening  at  Furnas.  St.  Michaels,  Azores, 
in  1890,  having  heard  of  mosquitos  being  active  there.  I  ad¬ 
vised  fellow  passengers  to  lather  their  faces,  necks,  hands  aim 
I  forearms  with  “  surgical  ”  carbolic  (15  per  cent.)  soap,  taken  for 


Nov.  17,  1900.  J 


CORRESPONDENCE. 


[: 


Th*  Bunn 
Medical  Jocehal 


1471 


that  purpose,  and  to  let  the  lather  dry  on.  Of  those  who 
applied  it  all  escaped  bites,  but  many  others,  without  the 
application,  were  freely  attacked,  one  man  especially  being 
scarcely  able  to  see  at  breakfast-time,  and  looking  as  if  with 
beginning  of  variola.  Mosquitos,  in  my  experience,  do  not 
bite  all ;  I  was  not  bitten  that  night,  although  the  little  pests 
kept  me  long  awake  by  their  pinging.  I  had  the  satisfaction 
of  capturing  some  when  I  got  up  ;  there  were  not  any  mos¬ 
quito  curtains,  and  I  had  not  applied  the  soap,  trusting  to 
previous  immunity  (sandflies  have  attacked  me).  None  of 
the  bitten  passengers  developed  malaria  on  the  way— four 
days—from  St.  Michaels  to  Tilbury.  I  did  not  hear  of  any 
malaria  at  Furnas. 

I  was  not  sufficiently  acquainted  with  the  varieties  of  mos¬ 
quito  to  give  the  names  of  those  at  Furnas,  which  lies  in  a 
deep  crater  with  abundant  vegetation,  and  contains  several 
geysers  of  hot  alum,  sulphur,  and  chalybeate  waters,  much 
resorted  to  by  the  inhabitants  and  visited  by  invalids  from 
Lisbon  and  the  United  States  for  arthritic  and  cutaneous 
diseases.  Mud  scraped  from  the  “  Bocca  d’lnferno  ”  is  much 
valued  as  a  local  application.— I  am.  etc., 

Malvern.  Stanley  Haynes,  M.D. 

THE  DIAGNOSIS  OF  BABIES  AND  THE  PROPHY¬ 
LAXIS  OF  HYDROPHOBIA. 

SiR,— I  have  often  wondered  why  the  “  Pasteur  treatment  ” 
of  patients  bitten  by  rabid,  or  suspected  rabid,  animals,  as 
practised  at  the  Pasteur  Institute,  Paris,  has  not  been  intro¬ 
duced  into  London.  I  had  hoped  that  when  Lord  Iveagh  (I 
believe)  a  few  years  ago  gave  his  magnificent  gift  of  £2^,0  000 
towards  founding  the  “  Jenner  Institute  of  Preventive  Medi- 
eme  in  London  the  prophylactic  treatment  in  cases  of  sus- 
pected  rabies  would  have  formed  a  very  important  department 
of  that  Institute,  but  that  hope,  I  fear,  remains  so  far  unful- 

vv  •  ^  A0nseqJuently  P^ients  from  the  British  Isles  are  still 
obliged  to  undertake  the  long,  expensive,  and  trying  journey 
to  Paris.  We  have  a  Board  of  Agriculture  which  assumes  the 
duty  of  examining  the  heads  of  suspected  rabid  dogs  (sent  up 
to  it)  by  the  latest  scientific  methods  ;  and  I  had  the  duty  of 
sending  such  a  dog’s  head  up  in  September  last,  the  day  after 
it  had  bitten  two  people,  in  the  assurance  (in  my  own  mind) 
that  I  should  within  a  fortnight,  allowing  sufficient  time  for 
inoculation  experiments,  have  absolute  proof  of  the  existence 
or  non-existence  of  “  rabies  ”  in  the  suspected  dog.  Great  was 
my  disappointment,  on  writing  to  the  Board  for  the  result  of 
the  examination,  to  receive  a  reply  to  the  effect 

the  description  of  the  case  of  suspected  rabies  furnished  to 
,b? by~lieir  inspectors  (who  had  never  seen  the  dog),  the  chief 
of„the ?°ard  recommended  that  it  should  he  accepted 
o£  rabics,  and  therefore  it  became  unnecessary  to  carry  out 
^0“lai10n,lXperulme,n,ts  f°r  the  Purpose  of  deciding  whether  a  muzzling 
order  should  or  should  not  be  issued  by  the  Board.  s 

■Of  course  I  wanted  a  definite  result,  with  the  view  of  de¬ 
eming  whether  to  send  the  bitten  persons  to  Paris  or  not,  and 
I  gave  them  the  benefit  of  the  doubt  by  sending  them  to  the 
Pasteur  Institute. 

In  a  previous  case  in  August  last  of  suspected  rabies  in  a 
dog  the  Board’s  inspector  did  not  visit  the  locality  until 
eight  days  after  the  dog  had  been  killed,  and  in  this  case  it 
was  held  by  the  Board  : 

fJ  do?  hadbe®n  buried  too  long  before  the  report  reached  them 

pose  of  fnocula^font0  bG  obtamed  by  exhuming  the  carcass  for  the  pur- 

fk)  whether  one  is  early  or  late  the  result  seems  to  be  the 
namely’  n°  “scientific”  examination  of  the  dog’s 

I  hope  the  Parliamentary  Committee  of  the  Association  can 
loe  induced  to  move  in  this'fflatter  tend  endeavour  to  bring 
about  the  establishment,  either  by  Government  or  other 
means,  of  a  Pasteur  Institute  in  London.  I  note  in  the 
British  Medical  Journal  of  November  3rd  that  a  Pasteur 
Institute  lias  recently  been  established  in  Kasauli,  India,  and 
therefore  I  ask,  why  not  establish  one  in  the  chief  city  and 
capital  of  the  British  Empire  ? — I  am,  etc., 

Glan-Garnant,  R.S.O.,  Nov.  stli.  Howell  Bees. 


WATER  ANALYSIS  AND  BACTEBIOLOGY. 

Sir,— rn  areport  made  by  one  of  its  officers  to  the  Local  Govern¬ 
ment  Board  recently  there  is  printed,  without  comment,  a  copy 
of  an  analysis  of  water  made  by  an  analytical  chemist,  who  is 
also  an  electrical  engineer  and  a  F.C.S.  After  the  report  of 


a  somewhat  incomplete  chemical  analysis,  there  is  the  follow¬ 
ing  statement :  “I  found  no  bacteria,  animalculse,  or  spores 
ot  any  kind,  and  the  water  must  be  pronounced  quite  free 
from  all  suspicion  of  sewage  or  other  contamination  ”— a  very 
reasonable  deduction  to  make  from  such  premisses.  The  com¬ 
pany  that  supplies  such  a  water  is  certainly  to  be  congratu¬ 
lated.  But  I  fear  that  this  sterile  water  in  a  competent  bac¬ 
teriologist  s  hands  might  not  have  proved  to  be  so  sterile. 

Surely,  Sir,  this  is  radically  wrong  that  the  highly-complex 
process  of  the  bacteriological  analysis  of  water  should  be 
entrusted  to  an  analyst  whose  report  shows  that  he  has  had 
no  adequate  training  in  this  very  special  branch  of  bacteri¬ 
ology.  It  is  becoming  only  too  common  for  chemical  analysts 
throughout  the  kingdom  to  tender  reports  of  so-called  bac¬ 
teriological  analyses,  and  vestries  or  councils  which  are  in¬ 
competent  to  form  an  opinion  on  the  reliability  of  such 
reports  are  in  serious  danger  of  being  misled,  and  a  further 
danger  to  the  public  health  is  thereby  engendered,  for  sus- 
picions  that  might  have  been  aroused  are  allayed  through  lack 
of  proper  investigation  and  the  receipt  of  fallacious  reports  — 

I  am,  etc., 

Streatham  Hill,  S.W.,  Nov.  12th.  G.  Leslie  Eastes. 


THE  DIASTOLTC  EXPANSION  MOVEMENT  OF  THE 
VENTBICLES  AS  A  FACTO B  IN  COMPENSATION 
FOB  DISEASE  OF  THE  MITBAL  VALVE. 

Sir, — In  his  paper  in  the  British  Medical  Journal  of 
September  29th  Dr.  Stacey  Wilson  brings  forward  cardio- 
graphic  evidence  to  show  that  the  heart  has  the  power  of 
enlarging  its  chambers  by  a  true  muscular  expansion  move¬ 
ment,  and  goes  on  to  demonstrate  its  value  in  compensation 
fOT  disease  of  the  mitral  valve.  Without  going  into  the  ques¬ 
tion  at  length,  I  should  like  to  point  out  that  his  ingenious 
tracings  are  capable  of  another  interpretation,  and  go  far  to 
prove  the  correctness  of  the  view  adopted  by  Gaule  and  Mink. 
According  to  them1  the  cause  of  negative  pressure— the 
diastolic  expansion  wave  of  Dr.  Wilson— lies  in  the  dilata¬ 
tion  of  the  aorta  after  the  closure  of  the  semilunar  valves. 
From  the  relation  of  the  muscular  fibres  of  the  ventricle  to 
the  fibrous  ring  of  the  aorta,  the  filling  of  the  aortic  sinus 
leads  to  the  unfolding  of  the  point  of  insertion  of  the  muscular 
fibres  and  an  untwisting  of  the  spiral.  Mink  by  a  simple 
experiment  has  shown  very  conclusively  that  the  dilatation 
of  the  first  part  of  the  aorta  after  the  closure  of  the  semilunar 
valves  by  producing  distension  of  the  aortic  part  of  the 
ventricle  is  the  sole  couse  of  the  diastolic  expansion.  On  a 
former  occasion2  I  pointed  out  that  for  this  purpose  the  semi¬ 
lunar  valves  must  be  intact,  and  that  any  leakage  would  lead 
to  a  fall,  or  even  the  disappearance  of  negative  pressure.  Dr. 
Wilson  has  now  proved  the  truth  of  this,  for  he  says  that  “  a 
marked  feature  of  all  the  tracings  in  aortic  regurgitation  is 
the  absence  of  the  diastolic  expansion  wave.”  I  contend  there¬ 
fore  that  he  has  failed  to  establish  his  proposition  ;  but  on 
the  contrary  has  brought  valuable  evidence  to  prove  the  truth 
of  what  I  believe  is  the  correct  view.— I  am,  etc., 

Cardiff.  D.  R.  Paterson. 


SOME  REASONS  FOR  BELIEVING  THAT  OOPHOR¬ 
ECTOMY  TENDS  TO  FAVOUR  RATHER  THAN 
TO  PREVENT  THE  DEVELOPMENT 
OF  CANCER. 

Sir, — Apropos  of  the  communications  by  Mr.  Boyd  and 
Dr.  Herman  in  the  British  Medical  Journal  of  October  20th, 
will  you  allow  me  to  point  out  some  reasons  for  believing 
that  castration  tends  to  favour  rather  than  to  prevent  the 
development  of  cancer  ? 

In  the  breast  the  liability  to  cancer  is  greatest  after  the 
cessation  of  ovarian  activity,  when  the  ovaries  are  dwindling 
in  size  as  well  as  in  function.  Mammary  cancer  is  a  disease 
not  of  the  active  breast,  but  of  the  breast  becoming  obsoles¬ 
cent.  Now,  oophorectomy  favours  premature  mammary 
obsolescence,  and  it  therefore  seems  probable  a  priori  that  it 
may  favour  the  development  of  cancer. 

Some  time  ago  I  took  the  trouble  to  analyse  the  causes  of 
death  of  all  Spencer  Wells's  patients  who  recovered  after  com¬ 
pleted  ovariotomy  for  cystomata.  The  results  thus  obtained 


1  Centralblatt  f.  Physiolopie,  Bd.  iv,  Nos.  19  and  21. 
2.British  Medical  Journal,  1896,  voi.  i,  p.  94s. 
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tend  to  confirm  the  above-mentioned  indication,  for  they  show 
that  extirpation  of  the  ovaries,  far  from  lessening  the  lia¬ 
bility  to  cancer,  caused  it  to  be  greatly  increased.  The  facts 
are  as  follows Of  those  who  had  recovered  from  ovariotomy 
1 17  had  since  died,  the  causes  of  death  being  unknown  in  29. 
Of  the  remaining  88,  no  fewer  than  32  had  succumbed  to  can¬ 
cer,  that  is  to  say,  1  in  2.75.  During  the  same  period  I  have 
ascertained  that  the  cancer  mortality  in  the  general  population 
among  women  of  about  the  same  age  was  1  in  15.  Thus  the 
cancer  mortality  was  nearly  five  and  one-half  times  greater  for 
those  whose  ovaries  had  been  extirpated  than  for  those  who 
had  undergone  no  such  operation. 

It  has  been  suggested  that  this  high  cancer  mortality  after 
ovariotomy  may  be  ascribed  to  the  existence  of  malignant 
disease  prior  to  the  operation.  But  this  seems  improbable, 
for  the  following  reasons  :  First,  during  ovariotomy  and  at  the 
examination  of  the  tumour  after  its  removal,  no  signs  of 
malignant  disease  could  be  detected;  secondly,  my  analysis 
of  13,824  primary  neoplasms  shows  that  malignant  tumours 
of  the  ovaries  are  decidedly  rare,  much  rarer  than  they  would 
be  if  the  above-mentioned  explanation  were  correct.  For 
instance,  my  analysis  shows  that  only  6.3  per  cent,  of  all 
ovarian  tumours  are  malignant  ;  whereas  the  percentage  of 
malignant  tumours  occurring  after  ovariotomy  amounted  to 
no  less  than  36. 

If  further  evidence  as  to  the  correctness  of  these  views  were 
required,  it  might  be  found  in  the  considerable  number  of 
cases  that  have  now  been  recorded  in  which  cancer  is  known 
to  have  supervened  after  the  removal  of  both  ovaries  for 
various  morbid  conditions  ;  as  examples  it  may  be  mentioned 
that  Playfair  not  long  ago  reported  a  case  of  cancer  of  the 
uterus  which  developed  two  years  after  the  removal  of  both 
ovaries  and  tubes  for  pyosalpinx  ;  and  Blacker  had  previously 
reported  a  similar  instance,  in  which  uterine  cancer  developed 
eight  years  after  double  oophorectomy  for  myomata.  Abel, 
Savor,  and  many  others  have  met  with  similar  cases. 

Of  like  import  is  the  interesting  series  of  cases  lately 
reported  by  Neugebauer  illustrating  the  proneness  to 
maligant  disease  of  persons  with  rudimentary,  badly- 
developed  or  absent  ovaries. 

It  strikes  me  as  being  very  remarkable  that  of  the  several 
hundred  cases  of  oophorectomy  for  cancer  that  have  now  been 
done,  not  a  single  definitive  cure  can  be  instanced,  unless  one 
of  Herman’s  cases  may  be  so  regarded.  But  even  if  a  score  or 
so  of  “  cures  ”  could  be  cited,  the  sources  of  fallacy  are  so 
numerous  that  little  weight  would  attach  to  them,  in  the 
face  of  the  overwhelming  preponderance  of  the  negative 
results. 

In  fact,  every  new  specific  for  cancer  that  has  been  blazoned 
abroad  during  the  last  half  century — and  their  name  is  legion 
— has  had  no  difficulty  in  justifying  itself  by  far  more  con¬ 
vincing  crops  of  “cures ”  than  any  that  have  been  adduced  on 
behalf  of  castration,  for  example,  chian  turpentine,  cinnamon, 
serumtherapy,  etc.  In  attempting  to  estimate  the  value 
of  therapeutic  experiments  of  this  kind,  we  must  never  forget 
the  Hippocratic  maxim,  “  Experience  is  deceptive  and  judg¬ 
ment  is  difficult.” 

The  conclusion  at  which  I  have  arrived,  after  careful  study 
of  the  subject,  is  that  as  a  remedy  for  cancer  castration  is 
worse  than  useless  and  that  the  sooner  the  procedure  is  aban¬ 
doned  the  better.— I  am,  etc., 

Clifton.  W.  Roger  Williams. 


THE  MORTALITY  OF  SUPRA.PUBIC  LITHOTOMY. 

Sir, — May  I  encroach  once  more  on  your  valuable  space  to 
say  that,  having  read  Mr.  Keegan’s  letter  which  appeared  in 
the  British  Medical  Journal  of  November  3rd,  and  the 
special  “Stone  Number”  of  the  Indian  Medical  Gazette  to 
which  it  refers  me,  I  fail  to  find  in  either  of  them  an  answer 
to  my  question  about  the  ultimate  results  of  litholapaxy  ? 
True,  Mr.  Cunningham  and  Mr.  Davidson  touch  the  question 
in  the  “  Stone  Number,”  but  whilst  the  former  contents  him¬ 
self  with  saying  that  he  has  the  impression  that  recurrence  is 
as  frequent  after  lithotomy  as  after  litholapaxy,  the  latter 
writer  regrets  that  more  attention  has  not  been  paid  to  this 
question,  and  mentions  that  in  his  last  254  cases  he  has  met 
with  16  recurrences.  Bird  wood — another  contributor  to  the 
special  “  Stone  Number,”  and  an  ardent  litholapaxist  himself, 
thinks  that  fragments  are  frequently  left  behind  after  lithola¬ 


paxy  in  children,  and  quotes  Sir  H.  Thompson  and  Mr.  Cadge 
as  witnesses  for  the  statement  that  recurrences  are  more 
frequent  after  the  crushing  operations. 

Whilst  the  special  “  Stone  Number,”  therefore,  does  not 
help  us  in  answering  the  important  question  of  recurrence,  it 
shows,  at  least  to  me,  that  the  desire  to  avoid  a  cutting  oper¬ 
ation  has  occasionally  led  to  the  [use  of  litholapaxy  in  quite 
unsuitable  cases,  as  proved  by  the  different  accounts  of  broken 
or  bent  lithotrites  which  had  to  be  removed  by  the  perinea! 
route.  Some  fatal  results  which  occurred  in  Mr.  Keegan’s 
practice  are  attributed  to  the  long  duration  of  litholapaxy,  and 
to  the  consequently  great  quantity  of  chloroform  used.  To 
avoid  these  drawbacks  it  is  recommended  in  the  special 
“  Stone  Number”  to  employ  perineal  litholapaxy  more  fre¬ 
quently.  Why  this  operation  is  considered  superior  to  the 
suprapubic  I  cannot  understand.  To  mention  only  a  few  of 
the  advantages  which  the  suprapubic  route  offers,  it  is  cer¬ 
tainly  the  one  which  can  be  done  most  rapidly,  no  important 
structures  can  be  damaged,  the  haemorrhage  can  be  easily 
controlled,  and,  what  is  most  important,  the  whole  operation 
can,  and  in  many  cases  should,  be  done  without  general 
anaesthesia,  by  the  aid  of  Schleich’s  infiltration  method. 

Before  concluding,  allow  me  to  say  a  few  words  about  the 
figures  by  which  Mr.  Keegan  in  his  letter  seeks  to  prove  that 
suprapubic  lithotomy  in  adult  males  is  followed  by  a  very 
high  mortality.  Mr.  Keegan  writes  that  “in  7  cases  (from 
Assendelft’s  paper)  where  the  age  varied  from  40  to  45  years, 
there  were  3  deaths,  a  mortality  of  42.8  per  cent.,  and  in  2 
cases,  ages  between  45  and  50  years,  there  was  1  death,  a  mor¬ 
tality  of  50  per  cent.,”  but  he  forgets  to  mention  that 
Assendelft  himself  excludes  3  of  these  cases  from  his  opera¬ 
tion  for  stone,  as  the  stones  in  these  3  cases  were  of  secondary 
importance,  as  large  ulcerated  cancers  were  found  during  the 
operations. 

Mr.  Keegan  has  further  overlooked'that  in  Golischewsky’s 
paper  we  also  find  notes  of  7  cases  in  which  the  age  varied 
between  40  and  65  ;  6  of  these  patients  were  cured  by  supra¬ 
pubic  lithotomy,  the  seventh  died  3  months  and  20  days  after 
the  operation  from  general  tuberculosis.  But  small  statistics 
prove  nothing  for  or  against  the  value  of  an  operation ;  what, 
for  instance,  would  be  said  if  I  tried  to  make  out  that  the 
mortality  of  suprapubic  lithotomy  in  men  between  40  and  82 
is  nil,  because  I  have  operated  on  8  cases  and  lost  none  ? 

Larger  statistics,  and  especially  such  as  would  give  the 
number  of  recurrences,  should  be  collected,  and  would,  lam 
sure,  prove  very  useful  in  determining  the  relative  value  of 
the  crushing  operations  and  the  suprapubic  method,  which 
will  probably  remain  the  operation  of  election  for  all  those 
surgeons  who,  like  myself,  are  but  rarely  called  upon  to 
operate  for  stone. — I  am,  etc., 

Finsbury  Square,  E.C.,  Nov,  12th.  J.  P.  ZUM  BUSCH. 


AMBIDEXTERITY. 

Sir,— May  I  point  out  an  important  error  in  Sir  James 
Sawyer’s  suggestive  note  ?  He  supposes  that  primitive  man 
cultivated  right-handedness,  which  has  since  been  hereditarily 
transmitted.  Now  almost  all  infants  are  at  first  left-handed, 
and  that  for  a  very  simple  reason.  The  mother  or  nurse, 
unless  herself  left-handed,  carries  the  baby  with  its  head 
against  her  left  side,  and  its  right  arm  next  her.  Conse¬ 
quently  it  puts  its  left  hand  out  to  grasp  objects,  and  grows 
up  left-handed,  until  disabused  of  the  habit  by  subsequent 
education  and  custom. — I  am,  etc., 

Gloucester  Place,  W.,  Nov.  6th.  Herbert  Snow. 


'T*~'  “  VACCINIA  BODIES,  Etc. 

Sir, — Five'years  ago  some  observations  of  mine  were  pub¬ 
lished  concerning  bodies  that  are  found  in  the  cornea,  of 
rodents  after  vaccination.  Seeing  that  since  that  time 
memoirs  and  criticisms  having  reference  to  this  subject  have 
appeared,  I  am  desirous  of  stating  my  present  opinions  on  tins 
and  other  matters.  .  . 

I  need  not  go  farther  back  than  the  histological  and  critical 
work  of  Armand  Hiickel.1  Huckel’s  opinions,  as  far  as  they 
concern  my  published  work,  seem  to  be  endorsed  by  Monckton 
Copeman  and  Gustav  Mann  in  their  work  on  the  Histology  of 
Vaccination  recently  published  by  the  Local  Government 

1  A.  liuckei,  second  supplement  to  Ziegler’s  Beitrdge ,  1898. 
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Board.-  Hiickel,  without  having  seen  my  preparations  and 
without  haymg  made  preparation  in  the  same  way  hhiself 
makes  the  following  statements  :  ’ 

badies,  which  1  have  described  as  para- 
+v,r  «V1?g  a  a7,er  of  granules  within  their  periphery  have, 
°n  ^*mwC<in*'1i.vry’  ^ie  granules  on  their  surface. 

2.  mat  other  free  bodies,  non-nucleated,  described  bv  me 
as  parasites,  are  leucocytes.  y  e 

pr°cess  that  I  have  described  as  a  stage  of  sporu- 
iorn?al  cells.  7  *  breaking  up  of  the  nucleus  and  cy  toplasm  of 

merely  s£ate  that  in  each  instance  I 
ad  i ere  to  my  onginal  opinion.  With  regard  to  other  cognate 
matters,  I  wrote  in  1897  in  a  book  for  students  : 3 

€oraearVlx°Dree«sldmiTh^aLi?a^?,ny  P0?114®1  have  modifled  the  views  I 
proven.  '  p  e"sed-  Tlie  parasitic  origin  of  malignant  growths  is  not 

Hbaug®,of  Vew  ™  chiefly  brought  about  by  my  finding 
ureter  wp?p  nntSfkn0rn  t?  Rf^ologists  as  psorosperms  of  the 
S?nfn«T™re  0t  l^  !ar  1°  bioiogwts  ;  and,  while  fully  main- 
I  had  trwTlnr^m  o6 Vef  t’  l  reaJlsed  that  these  bodies,  on  which 
what  too  riadfi  extent.  bas^d  my  reasoning,  had  been  some- 
nroof  nr  diorfrn^f  a.c?®pted  by  pathologists  as  parasitic.  The 

fn  hnnwil!i8p  K°fi.i?f-tbv-p,lob  ems  at  lssue  involves  an  increase 
in  knowledge  both  in  biology  and  in  pathology.  That  increase 

m  knowledge  is  taking  place.— Iam,  etc., 

London,  Nov.  8th.  _  J.  JACKSON  Clarke. 
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tl?eeyouDgesurgeonI?OUnt  aEtCr  Gight  years'  sound  sufficiently  attractive  to 

educational  mS'!01''  whose  B.A.  degree  cannot  be  said  to  exceed  in 
receives  alir^ei  sala^  “ed,cal  degrees  or  diplomas  as  the  case  may  be, 
the  surgeon  gWhy  sh7dld  th?sUbe°?  ^  aDd  educational  allowances,  than 
h^^Jm^g.thepay  of  the  various  branches  of  the  service  it  should  be 

Sh  WeniW  ?xcepti?n  of  the  chaplains,  ours  is  the  onl| 
Ltaw-i  16  members  ot  which  require  no  education  in  a  Government 

devolve  upoS  them  G  expense  of  tlie  state  to  fit  tdem  for  the  duties  which 

nl*!01!1! grievances  expressed  by  your  correspondents, 
hoSi  of  opportunities  for  study  at  a  metropolitan 
hospital,  the  sharing  of  very  irksome  duties  by  the  senior 
mediral  officers  of  the  fleet,  etc.,  are,  I  think,  common  to  the 
great  majority  of  members  of  the  Naval  Medical  Service,  and 

gi  eat  satisfaction  would  be  felt  by  all  if  they  were  removed. _ 

j.  !Ufl,  etc., 

_ _  Hopeful. 


~  r  P?ST-OpERATIYE  HzEMATEMESIS. 

the  Briti|h  Medical  Journal  of  October  20th 

abovertitlcCaSAe  W°  lby  Br-Kenelm  Winslow  under  the 
above  titie.  A  few  months  ago  I  had  to  examine  a  Pathan’s 

**tmen  t0  f sc.e.rtain  there  were  any  injury  to  the  intestine 
ter  a  penetrating  wound  of  the  abdomen  caused  by  a  stab 

bC°U/nadf  er  tbe  °Pv?r?tion  he  vomited  a  pint  of  almost  pure 
^  f  Tarin^  that  a  Puncture  of  the  stomach  had  been 
fuiw' oakfd’.Iro°pened  the  abdomen  in  the  evening  and  care- 
?acb  asPec^  °t  the  stomach  without  finding 
any  trace  of  a  lesion.  After  this  second  operation  he  vomited 
aga11^  a  lar§o  quantity  of  blood.  Later  there  was  considerable 
mehena  and  diarrhoea.  His  recovery  was  complete.-I  am® 

P.  and  O.  Co.’s  ss.  VaUUa,' *-*C-8-. 
Marseilles,  Nov.  1st.  surgeon. 


T  ,  TPE  naval  medical  service. 

nor  vifol  .tnk  y  adic?1uthat  MUr  grievances  are  neither  deep 

small  cost  to ‘the'state  7  rem°Ved  at  a 

„  Relative  Rank. 

WSWSmsXm. 

aval  instructors  who  join  the  service  with  t.hp  samp  rpin 

tt  t  »u  Pay. 

“a™*1  >“a blamed6 oherin^moTe* 

ssgs  4  “s»  vrs  jkss* 

DaVy  iaS  probab‘y  t^en  six  years  to  qualify  LookinTat 

iseof  23.  a  day  after  four  years’ full  pay  service,  followed  by  a ’further 

2  Report  of  the  Medical  Officer  of  the  . Board,  moo 
*  Surgical  Pathology  and,  Principles. 


EMPIRICISM  OR  “UNEXPLAINED  OBSERVATION.” 
f,bIni7?: irB-  Douglas  Powell’s  presidential  address  before 
tne  Clinical  Society  is  suggestive,  and  if  its  lines  of  thought 
were  followed  out  would  lead  to  results  beneficial  alike  to  the 
public  and  to  the  profession.  It  has  often  seemed  to  me  that 
enough  has  not  been  done  to  obtain  from  the  general  practi¬ 
tioner  throughout  tlie  country  the  results  of  “unexplained 
observation.  If  these  results  were  obtained,  they  would  form 
an  invaluable  contribution  to  clinical  medicine,  and  give  a 
fresh  clue  to  the  specialist  and  to  the  man  who  devotes  his 
life  to  scientific  research.  As  it  is,  the  busy  practitioner  has 
not  the  inclination  and  will  not  find  the  time  to  write  a  paper 
for  a  medical  society  or  a  medical  journal. 

^i"i.^°ug^as  PoweB  hints  that  “  unexplained  observations” 
might  be  brought  under  the  notice  of  the  Clinical  Society,  or 
form  the  graduation  thesis  for  a  university  degree.  But  are 
there  not  hundreds  of  instances  where  the  author  of  “  unex¬ 
plained  observations  ”  is  worthy  of  a  degree  from  one  of  our 
universities  ? 

If  there  were  more  rewards  of  the  kind  the  country  prac¬ 
titioner  would  be  stimulated  to  record  many  an  “  unexplained 
observation  ”  which  would  cure  hundreds  and  relieve  thou¬ 
sands.  Let  me  give  one  illustration  out  of  half-a-dozen 
similar  ones  I  could  mention.  A  country  practitioner  told  me 
three  or  four  years  ago  what  I  did  not  know,  and  which  no 

consultant  and  no  one  else  whom  I  have  come  across  knows _ 

namely,  that  calomel  when  placed  on  the  tongue  in  doses  of 
£gr.,  and  repeated  every  half-hour  for  twelve  or  eighteei 
hours,  always  aborts  a  quinsy.  Since  then  I  have  always 
adopted  this  simple  treatment  and  have  never  found  it  fail. 
Is  not  the  doctor  who  discovered  this  empirical  treatment 
—assuming  it  to  be  correct— worthy  of  some  recognition  from 
the  “government”  of  our  profession,  the  collegee,  or  the 
universities  :j  The  man  who  never  ventures  outside  his  text- 
book  is  about  as  brilliant  as  tho  general  who  never  originates 
any  line  of  action  outside  the  manual  of  his  staff  college,  and 
will  meet  with  a  similar  result  in  the  presence  of  a  powerful 
foe. 

Another  suggestive  remark  of  Sir  Douglas  Powell  is :  “  The 
same  conditions  that  lead  up  to  a  common  cold  in  an  other¬ 
wise  healthy  man  would  elicit  an  attack  of  ague  in  a  fair  pro¬ 
portion  of  persons  who  harbour  the  germ  of  that  disease.” 
This  suggests  influenza,  pneumonia,  and  rheumatic  fever 
among  other  diseases.  But  there  is  no  recognised  treatment 
for  a  cold  in  the  head,  influenza,  pneumonia,  or  rheumatic 
fever,  or,  if  the  treatment  is  recognised,  it  is  far  from  suc¬ 
cessful.  But  if  one  reads  his  medical  journal  he  will  find 
various  lines  of  treatment  advocated,  and  all  equally  suc¬ 
cessful-all  cures  and  no  deaths.  And  yet  I  believe  there  is 
something  in  them,  and  it  might  be  the  duty,  say,  of  a  Com¬ 
mittee  of  the  College  of  Physicians,  to  put  these  various 
treatments  to  the  test  in  some  of  our  hospitals,  and  then  give 
an  authoritative  opinion  as  to  their  value.  The  author  of  any 
valuable  treatment  would  be  worthy  of  honour.  In  preventive 
medicine  the  authorities  formulate  rules,  but  in  the  treatment 
of  disease  every  man  follows  his  own  sweet  will. 

Dr.  Richard  Caton’s  lecture  on  the  Prevention  of  Rheumatic 
Valvular  Disease  is  a  good  illustration  of  “  unexplained  obser¬ 
vation,”  if  Dr.  Caton  will  pardon  me  for  using  the  word  “  un¬ 
explained”  in  the  presence  of  the  very  likely  theory  which  he 
has  suggested.  Blistering  is  not  a  new  treatment.  A  quarter 
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of  a  century  ago  Leishman  in  Glasgow  treated  all  his  rheu¬ 
matic  fever  patients  with  blisters  over  the  region  of  the  heart, 
but  as  far  as  I  know  it  is  a  treatment  not  generally  adopted. 
But  Dr.  Caton’s  method  of  using  the  blisters  is  somewhat  dif¬ 
ferent,  and  I  should  say  belter.  This  is  one  of  the  points  I 
want  to  emphasise.  It  is  not  so  much  the  introduction  of  a 
new  remedy,  as  skill  to  use  the  old  remedy  that  is  required. 
Calomel  is  not  a  new  remedy  ;  blistering  is  not  a  new  remedy, 
but  the  way  of  using  them  is  new.— I  am,  etc., 

Sloane  Street,  S.W.,  Oct.  23rd.  J.  Dewar. 


THE  SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Sir, — In  answer  to  the  further  resolution  of  the  Court  of 
Assistants  of  the  Society  of  Apothecaries,  the  Association  of 
Physicians  and  Surgeons  (Society  of  Apothecaries)  have 
replied,  thanking  the  Society  for  the  authorisation  to  their 
Licentiates  of  adding  to  their  title  o i  L.S.A.Lond.  the  words 
“  Physician  and  Surgeon”  ;  and  the  Association  hopes  that  in 
the  near  future  a  further  alteration  will  be  made  in  a  still 
rather  unsatisfactory  title. 

Licentiates  may  now,  on  the  authority  of  the  resolution  of 
October  8th,  1900,  style  themselves  “Licentiate  Physician  of 
the  Society  of  Apothecaries  and  Licentiate  Surgeon  of  the 
Society  of  Apothecaries,  London  (L.P.S.A.and  L.S.S.A.Lond.).” 
— I  am,  etc., 

Gerald  Dalton, 

Honorary  Secretary,  Association  of  Physicians 
and  Surgeons  (Soc.  Apotli.). 

423,  Strand,  W.C.,  Nov.  12th. 


LECTURES  ON  MIDWIFERY  TO  MIDWIVES. 

Sir, — Will  you  allow  me  to  call  the  attention  of  your  readers 
to  the  above  heading,  which  is  over  the  typed  copy  of  my 
letter  you  were  good  enough  to  publish  on  Saturday,  because, 
as  you  put  it,  “Lectures  to  Mid  wives  and  Monthly  Nurses” 
is  wholly  misleading,  and  indicates  that  I  object  to  the  teach¬ 
ing  and  training  of  either,  whereas  the  point  is  we  have  a 
real  necessity  for  improvement  in  the  knowledge  of  monthly 
nurses  in  their  proper  calling,  but  no  demand  for  half- 
educated  women  to  take  up  medical  practice. 

I  do  not  think  the  profession  generally  has  the  smallest 
idea  of  what  these  irregular  schools  are  doing  to  degrade  the 
profession  in  the  eyes  of  the  public.  I  have  before  me  some 
extracts  from  a  syllabus  of  one  of  these  establishments,  and 
I  give  you  headings  of  a  few  of  the  subjects  dealt  with,  and  in 
the  exact  phrases  therein  : 

The  general  structure  of  the  human  body,  anatomy,  physiology,  com¬ 
position  of  bone. 

Ovulation. — The  ovary  is  seized  by  the  Fallopian  tube  and  conducted 
into  uterus.  The  vesicle  then  contracts  into  a  yellow  scar — the  corpus 
luteum  ! 

Signs  of  Pregnancy. — Ballottement !  Souffle.  Foetal  Heart. 

Mechanism  cind  Management  of  Face  Presentations. — Two  varieties,  four 
positions.  Right  mento  post,  left  mento  post,  left  mento-ant.,  right 
mento-ant. 

Pelvic  Presentations. — Treatment:  If  leg  in  vagina  gentle  traction  at 
intervals,  turn  face  into  sacrum,  apply  pressui’e  to  fundus. 

Obstructed  Labour.— Treatment  by  midwife:  Rigid  os  apply  heat;  if 
descent  of  anterior  lip  or  bladder  press  upwards  and  forwards.  Any 
tumour  descending  before  the  head  may,  if  possible,  be  gently  pressed 
above  the  pelvis. 

Superfcetation  —  Extrauterine  pregnancy— tubal,  abdominal,  ovarian  ! 

Anteversion. — A  belt ! 

Prolapse. — A  pessary  ! 

Puerperal  Insanity. — Give  chloral  and  rectal  enemata  ! 

Retroversion  of  the  Uterus.— Pass  catheter,  press  up  fundus,  pushing  it  to 
one  side  of  promontory  of  sacrum. 

I  think  we  must  agree  it  would  hardly  be  wise  to  entrust  the 
care  of  a  parturient  woman  and  her  offspring  to  a  person 
whose  brain  has  been  muddled  by  trying  to  cram  into  it  a 
smattering  knowledge  of  these  subjects  within  the  space  of 
six,  or  probably  only  three  months’  time. 

I  have  been  told  by  a  medical  man  attached  to  one  of  these 
lying-in  charities,  that  when  a  district  midwife  is  in  any  diffi¬ 
culty  the  matron  of  the  institution  goes  to  her  assistance  if 
the  medical  officer  is  not  at  hand.  The  neighbourhood  is  well 
supplied  with  general  practitioners.  The  inference  is  obvious. 
— I  am,  etc., 

Old  Trafford,  Nov.  13th.  J.  BRASSEY  BRIERLEY. 


— It  seems  that  the  resolution  of  the  Council  of  the 
a  published  in  the  British  Medical  Journal  of 

October  20th,  has  occasioned  the  resignation  of  the  Honorary 
secretary  of  the  Guild.  As  this  gentleman  is  in  no  way  con¬ 


nected  with  the  teaching  of  midwives,  I  presume  that  he 
must  have  been  convinced  of  the  impolicy  or  injustice  of  the 
resolution  before  taking  so  serious  a  step. 

Your  correspondents  of  last  week  do  not  touch  upon  the 
principle  that  is  at  stake,  and  I  should  not  have  again 
troubled  you  if  it  were  not  to  animadvert  on  Dr.  Broadbent’s 
letter. 

In  this  controversy,  as  in  many  others  that  have  lasted  over 
a  series  of  years,  there  has  been  a  gradual  shifting  of  the 
position  occupied  by  the  most  active  party  in  the  dispute.  I 
take  as  typical  of  the  attitude  of  the  profession  a  few  years 
ago  the  remark  that  was  made  to  me  at  the  conclusion  of  a 
heated  meeting  by  one  of  our  most  honourable  opponents  who 
has  since  taken  an  active  part  in  the  formulating  of  proposals 
for  legislation.  “  We  do  not  object  to  your  teaching  mid¬ 
wives  :  it  is  a  good  work.  What  we  object  to  is  your  giving 
them  certificates  that  lead  them  to  imagine  they  are  some¬ 
thing  different  from  what  they  really  are.” 

It  now  turns  out  that  the  dictum  of  the  Council  of  the 
Medical  Guild  was  based  upon  the  advertisement  of  the  lec¬ 
tures  to  midwives  at  the  Maternity  Hospital,  Manchester.  Dr. 
Broadbent  saw  in  a  window  a  midwife’s  certificate  from  the 
Maternity  Hospital.  Either  he  knew  or  he  did  not  know  that 
that  is  not  the  certificate  which  has  been  issued  from  the  Ma¬ 
ternity  Hospital  for  seven  years.  If  he  knew  and  did  not 
mention  it  he  has  no  right  to  the  verdict  which  he  got  from 
the  Council  of  the  Medical  Guild,  and  his  best  course  would 
be  to  get  them  to  rescind  it.  If  he  did  not  know  all  the  facts 
of  the  case  it  was  his  duty  to  have  informed  himself  before 
taking  action  involving  the  reputation  of  a  fellow  member  of 
the  Guild. 

At  the  period  of  the  agitation  against  the  midwivesr 
diplomas,  the  Maternity  Hospital  fell  at  once  into  line  with 
the  wishes  of  the  profession.  I  ask  my  fellow-practitioners  to 
believe  that  we  never  had  any  intention  of  injuring  the  pro¬ 
fession  with  our  certificates,  but  people  may  have  good  inten¬ 
tions  and  yet  their  actions  may  fail  to  harmonise  with  their 
intentions.  Our  certificate,  never  a  very  imposing  document, 
was  withdrawn,  and  I  submit  to  you  the  text  of  our  present 
one : 

MANCHESTER  MATERNITY  HOSPITAL. 

We  hereby  certify  that . has  passed  to  our  satisfaction  the 

examination  in  midwifery  conducted  at  this  hospital. 

N.B.— This  certificate  confers  no  legal  qualification  to  practise  under 
the  Medical  Acts. 

I  may  remark  that  the  qualifying  clause  is  printed  in  large 
characters  in  red  ink,  and  is  the  most  conspicuous  portion  of 
the  document. 

The  whole  spirit  and  aim  of  our  teaching  is  not  to  give 
those  pupils  a  notion  of  their  own  independence  or  importance, 
but  to  teach  them  their  subordination  to  and  reliance  on  the 
medical  profession.  If  we  fail  I  am  sorry.  I  should  be  glad 
to  hear  from  any  member  of  the  profession  who  is  aggrieved 
by  the  action  of  any  one  trained  at  the  Maternity  Hospital. 

Dr.  Broadbent  refers  to  the  subject  of  fees.  His  statements 
are  correct.  The  originator  of  these  lectures,  Dr.  Sinclair, 
never  took  any  fees  for  his  work,  but  handed  them  over  to  the 
hospital,  although  in  the  debates  of  some  years  ago  he  was 
ungenerously  accused  of  profiting  by  midwife  teaching. 

I  take  fees  for  my  lectures.  My  only  objection  to  the  fees 
is  that  they  are  too  small  for  the  time  I  give  to  the  work.  The 
classes  are  small,  and  the  reason  why  they  are  small  is  dis¬ 
tinctly  honourable  to  the  Maternity  Hospital.  Ignorant  and 
incompetent  women  do  not  flock  to  us.  They  know  that  they 
have  no  chance  of  getting  the  certificate,  but  1  shall  be  glad 
when  legislation  shall  take  the  certification  out  of  our  hands. 

Allow  me  a  reference  to  Dr.  Brierley’s  letter.  He  says  : 

That  this  question  has  not  been  settled  long  ago  is  entirely  the  fault  of 
the  Council  of  the  Association  in  its  neglect  to  carry  out  the  resolutions 
so  frequently  passed  at  annual  and  other  general  meetings  of  the  Asso¬ 
ciation. 

Personally  I  do  not  think  so.  I  am  afraid  the  causes  fie 
much  deeper  than  that.  As  regards  the  resolution  passed  by 
135  members,  you  called  attention  in  your  editorial  columns, 
so  far  back  as  1892,  to  the  difficult  position  in  which  a  huge 
body  like  the  British  Medical  Association  is  apt  to  be  placed 
by  sweeping  resolutions  passed  at  comparatively  small  meet¬ 
ings.  I  could  find  more  than  135  members  who,  man  for  man 
weigh  as  much  with  the  public  as  the  resolutionists,  who 
would  consider  resolution  No.  3  utterly  unwarranted  and  mis¬ 
chievous. 


Nov.  17,  1900.J 


OBITUARY. 


[ 


The  General  Medical  Council  has  doubtless  good  reasons 
for  ordering  the  resolutions  to  lie  on  the  table.  At  any  rate 
it  refuses  to  be  rushed.— I  am,  etc  y 

Manchester,  Nov.  „th.  ’  ’’  John  Scott. 
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CHARGES  DURING  THE  ANNUAL  MEETING 

,  ,  ’  *fnyone  ^ho  lia(?  not  stayed  at  the  Crown  and  Anchor 

dunng  the  annual  meeting,  reading  the  “Notes  ”  on  p  1360  of 
the  BumsH  MEnroAL  Journal,  November  3rd,  might  wonder 
y  I  objected  to  pay  “  10s.  6d.  per  day,”  whereas  my  conten- 
™  ‘hat  '°3-  M-  per  night  for  the  bed  alone  Md  “  6d. 
attendance,  making  12s.  per  night,  was  excessive  and  this 
was  the  amount  charged  to  each  of  upwards of .00  members of 

the  cha?geatl0n’ 110  0f  whom  have  written  me  complaining  oi 

•  ^  °?  i\!80  ^^ted  to  say  that  I  paid  into  court  /T  4s  allow- 

“g6d 'tStf  5s.Ior  bed  and  , a.  6d.  attendS.ee4,  maWng 
t)3.  od.  per  night,  which  I  consider  ample,  7s.  6d.  per  dav  all 
found  being  usually  thought  enough.  P  7 

Members  of  the  Association  who  do  not  attend  annual  meet- 

fe  he?r  that  ‘he  reception  ?oom  usually 
closes  at  8p.m.  on  the  Monday  and  6  p.m.  other  days  and  will 
peiceive  that  if  kept  open  in  future  until  10  p.m.  every  dav  it 
would  be  a  great  convenience.-I  am  etc  7  7 

Manchester,  Nov.  sth. _ G.  H.  Broadbent. 

THE  LONDON  AND  COUNTIES  MEDICAL  PROTECTION 
«  r  ,  _  SOCIETY. 

me  3th  d etal  5?  ctS'nt?/  &S3  &E 

about  the  beginning  of  September.  /“SartiiSrs  Sj 

tr'eatmenf  ^iTbe^afued.-I  ,aUUre°f  Mr'  Sherm8n'8 

Hugh  VV00D3, 

Honorary  General  Secretary,  London  and  Counties  Medical 
f  Westbury,  Hornsey  Lane,  N.^NovSh.  °Ciety’  Limited- 


OBITUARY. 


FRA.NCI3  JOHN  BOX WELL^QUINLAN,  M.D.Univ.Dubl., 

Professor  of  Materia  Medica  and  Pharmacy  in  the  Catholic  University 
school  of  Medicine,  Dublin.  Ly 

Dr.  Quinlan’s  death  at  his  home  in  Lower  Fitz  william  Strpet 
Dublin,  on  November  8th  was  not  unexpected,  as  he  had  been 

Lnde1hfned  W1ih  ^a*;diac  failure  several  months  before  and 
had  been  confined  to  bed  for  several  weeks  prior  to  the’  end 
He  was  born  in  Dublin  on  May  9th,  1834  and  received  hi« 
carher  education  from  the  Jesuit!  at  Belvidere  Co  teM  and 

HeCeaterede  SffH,  S°h°^  £,ndM  the  Eev-  Dr.  sSpo“e 

ue  entered  Innity  College,  Dublin,  in  1831,  where  he  gained 
a  classical  sizarship,  and  six  years  later  he  became  a  grfduate 
in  Arts  and  Medicine  of  the  University.  In  1862  he  proceeded 

in  '879  he  was  eSedaTeHo^ol 
m  f  ?!  Physicians  of  Ireland,  was  Censor  from 

884  to  1886,  and  afterwards  for  an  unbroken  period  of  twelve 

SrCon?gean  feSlln 

examined  in  them,  also  in 

ye?rs  a2onitnaret!me  w°h?  a>Cfcive  hospital  work  about  twelve 
years  ago  at  a  time  when  he  was  Senior  Ph^einian  cf 

Yncent’s  Hospital,  but  he  retained  his  connection  with  his 
old  hospital  in  the  capacity  of  Consulting ThSa" H  s 
father,  who  had  been  the  proprietor  of  a  successful  evening 
paper  in  Dublin,  at  his  death  left  the  ™“a  considerabll 
amount  of  property,  so  that  he  was  not  compelled  to  seek 
medieal  practice  at  any  time  of  his  life,  and  during  his  later 
years  he  devoted  himself  in  the  main  to  his  lectures  and  ex¬ 
aminations.  He  was  particularly  happy  in  the  conduct  of  the 
examination  for  the  Diploma  in  Public  Health  5  the  rS 

l>!t  waCs°hylfen!f  P&* tT*,  and  SurS«™.  in  which  hia  si* 
I  •  nygiene.  Dr.  Quinlan  was  possessed  of  a  kindlv  anH 

amiable  disposition  and  was  regarded  by  the  studenfi  is  a 


sympathetic  examiner.  He  was  a  Unionist  in  politics  He 
c2rolT1CMrDarrFd’rflrSi  m  &  dau8bter  of  the  latePSir  William 
i88™andsiJnnd£  fS  «.Mia^°r  °  DubIin’  by  whom  he  had  no 
whom  lie  haTan  Ifnli  *„! Iady  who  now  survives  hi“  “"d  by 


DENNIS  EMBLETON,  M.D.,  F.R  C  P 
Consulting  Physician  Royal  Infirmary,  Newcastle  upon-Tyne 

r^1?  nan.7  “Pressions  of  regret  in  Newcastle  and  neighbour¬ 
hood,  Dr.  Embleton,  at  the  ripe  old  age  of  90,  passed  ouietlV 
away  on  the  morning  of  November  fath.  It  was  known  fo? 
seveial  months  past  that  this  veritable  Nestor  of  the  medical 
Dntffh^n  th-"  North  °.f  England  was  in  declining  health. 

late  T)r  6 T^mhi^k  an  aecident  a  Ettle  over  two  years  ago,  the 
late  Dr.  Embleton  was  one  of  the  best-known  figures  in  the 

streets  of  his  native  town.  Carrying  himself,  even  in  his 
latest  years,  perfectly  erect,  he  walked  with  a  briskness  a 

many688’  ^  a  rapidlfcy  of  step  that  made  him  the  envy ’of 

He  was  born  in  Newcastle-upon-Tyne  in  i8io;  and  there  was 
SUft?  ln  Wluch  he  was  more  welcome  than  the  city  of 
irtTT*  came  °f  a  true  Northumbrian  stock  on  both 
Mde.SL  *  Lonl bl8.  paLents>  both  of  whom  came  from  Alwinton  in 

Northumberland  to  Newcastle, he  inheritedarobustconstitution 

^f1p!^T7oarried  hl“  througha  severe  attack  of  pneumonia  only 
u/wo7ea-S  Yi?’  /?e  rieceived  his  early  education  at  Witfcuu 
le-Wear  in  the  County  of  Durham.  Subsequently  he  pro¬ 
ceeded  to  London,  where  he  studied  medicine  principally  at 
Guy  s  and  St.  Thomas  s  Hospitals.  He  graduated  at  Pisa  in 
l8J6*  Pr- Embleton  was  fond  of  travelling  on  the  Continent 
QitJ  ?ifll?htTefd1t0  reeount  the  story  of  his  experience  of  Univer- 
sity  hfe  in  Italy  and  elsewhere.  In  1853  he  took  the  degree  of 

K  D™Aamand  m  p59,^as  elected  Fellow  of  thegRoyal 
College  of  Physicians.  Finding  pleasure  in  literature  and 
science  rather  than  in  the  practice  of  his  profession,  Dr. 
Embleton  cannot  be  said  to  have  had  at  any  time  a  practice 
large  enough  to  interfere  with  his  hobbies.  Always  a  student 
his  brain  and  pen  were  never  idle.  In  his  earlier  years  he 
was  closely  connected  with  the  School  of  Medicine  in  New- 
Srin  ung  b^or-eit  became  a  College  or  the  Faculty  of  Medicine 
of  Durham  University.  In  bringing  about  the  union  of  the 
University  and  Cpllege  of  Medicine  he  played  a  leading  part. 
In  his  monograph  on  the  Rise  and  Progress  of  the  Medical 
^ ^castle  the  story  of  the  two  rival  institutions  is 
well  told,  but  this  is  now  a  matter  of  ancient  history  For 
several  years  Dr.  Embleton  occupied  a  seat  on  the  General 
Medical  Council,  a  position  from  which  he  retired  in  1872 
Scattered  over  the  North  of  England  there  are  still  a  few 
practitioners  who  learnt  from  Dr.  Embleton  their  anatomv 
physiology  and  medicine,  and  who  have  very  kind  remem¬ 
brances  of  him  as  one  of  the  physicians  to  the  Infirmary.  In 
the  wards  of  the  Infirmary  he  was  perhaps  less  the  popular 
clinical  teacher  than  the  student  and  the  friend  of  students 
Popularity  had  never  any  charm  for  him.  He  was  a  careful 
observer  of  facts,- and  extremely  painstaking  and  accurate 
both  in  his  accumulation  and  application  of  data.  His  abilitv 
and  the  peculiar  bent  of  his  mind  are  well  shown  in  such  of  his 
papers.as  the  Cause  of  the  Shoulder  Tip  Pain  in  Disease  of  the 
Liver,  and  in  others  dealing,  for  example,  with  malformation  of 
the  heart.  It  was  in  the  field  of  biological  research  that  some 
of  lushest  work  was  done,  as  witness  the  papers  he  contri¬ 
buted  to  the  Tyneside  Naturalists’  Field  Club  on  the  Two 
fe8  °f  Pat  f°und  ]n  England,  Skull  of  Whale,  Ribbon 
I  ish,  and  Coloration  of  Eggs.  His  contributions  to  science 
attracted  the  attention  of  the  late  Prince  Consort.  Manv  of 
the  papers  he  contributed  to  the  Antiquaries  Society  have  a 
permanent  value  By  the  death  of  Dr.  Embleton  these  socie¬ 
ties  and  the  North  of  England  generally  are  the  poorer 
In  1882  Dr.  Embleton  occupied  the  Presidential  Chair  of  the 
Section  of  Sanitary  Science  and  Preventive  Medicine  during 
the  meeting  of  the  Sanitary  Science  Congress  in  Newcastle" 
No  one  was  more  open  or  more  straightforward  in  his  dealings 
with  men  than  the  late  Dr.  Embleton.  To  many  people  he 
seemed  brusque,  but  behind  this  manner  there  lay  a  kindli¬ 
ness  of  heart  and  a  genuineness  which  no  one  who  knew  him 
can  ever  forget.  He  was  beloved  by  all.  He  had  long  out¬ 
lived  most  of  his  oldest  friends,  but  he  had  until  h's  accident 
the  faculty  of  gathering  round  him  friends  of  less  mature 
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years.  To  several  of  the  younger  members  of  the  medical 
profession  he  was  especially  kind.  Only  a  few  months  ago  his 
only  son,  Dr.  Dennis  Cawood  Embleton,  of  Bournemouth,  died 
at  the  age  of  46,  but  two  daughters  survive.  His  wife  died 
thirty-one  years  ago. 


The  Very  Rev.  Father  Raymund  Ferrers  Palmer,  Master 
in  Theology  of  the  Order  of  Friars  Preachers,  who  died  re¬ 
cently  at  St.  Dominic’s  Priory,  Haverstock  Hill,  aged  81,  was 
originally  a  member  of  the  medical  profession.  He  was  the 
second  son  of  Shirley  Palmer,  M.D.,  sometime  High  Bailiff  of 
Tam  worth,  and  a  medical  writer  of  note  in  his  day.  His 
mother  was  a  French  imigree  who  escaped  the  guillotine 
through  the  death  of  Robespierre  on  the  day  before  that  ap¬ 
pointed  for  her  execution.  He  received  his  education  at 
Tamworth  Grammar  School  and  Queen’s  College,  Birming¬ 
ham.  After  qualifying  as  M.R.C.S.  in  1846,  he  practised  for 
some  time  as  a  surgeon  in  his  native  town.  In  1853  he  entered 
the  Dominican  Order,  and  six  years  later  was  ordained  priest. 
His  life  was  mainly  given  to  historical  and  antiquarian  re¬ 
search,  and  for  full  thirty  years  his  was  a  familiar  figure  at 
the  Record  Office  and  the  Library  of  the  British  Museum. 
The  list  of  his  works  includes  The  History  of  the  Town  and 
Castle  of  Tamworth ,  The  History  and  Antiquities  of  the  Col¬ 
legiate  Church  of  Tamworth ,  and  The  History  of  the  Baronial 
Family  of  Marmion.  A  complete  list  of  his  writings  will  be 
found  in  Bibliotheca  Staffordiensis. 


We  regret  to  announce  the  death  of  Mr.  Thomas  Taunton, 
M.R.C.S. Eng.,  L.S.A.,  one  of  the  oldest  members  of  the 
medical  profession  in  England,  who  recently  passed  away  at 
his  residence,  Hern’s  Nest,  Rugeley,  Staffordshire.  Born  at 
Axminster  in  1812  of  an  old  West  country  Roman  Catholic 
family,  Thomas  Taunton  was  sent  first  to  a  private  school  at 
Bonham,  in  Somersetshire,  and  in  1820  to  Downside  College, 
near  Bath,  where  he  finished  his  education.  Having  chosen 
medicine  as  his  profession,  he  was  apprenticed  to  Mr.Worman, 
a  well-known  practitioner  of  Bath,  under  whose  tutelage  he 
had  for  a  companion  the  late  Dr.  Frederick  Davis.  In  due 
course  he  entered  at  St.  Bartholomew’s  Hospital,  where  he 
was  known  as  an  earnest  student.  He  also  worked,  as  was 
then  the  custom,  in  the  Paris  hospitals.  In  1835  he  became  a 
Member  of  the  College  of  Surgeons,  and  a  Licentiate  of  the 
Apothecaries’  Society.  In  1840  he  married  Margaret,  daughter 
of  Colonel  Clarke,  of  the  Royal  Marines,  and  had  by  his  mar¬ 
riage  seven  sons  and  two  daughters.  On  the  invitation  of  a 
high  personage,  Mr.  Taunton  took  up  his  residence  in 
Brussels  ;  but,  although  King  Leopold  I.  personally  inter¬ 
vened  on  his  behalf,  the  Belgian  medical  authorities  would 
not  consent  to  his  being  granted  a  licence  to  practise  without 
again  going  through  the  full  curriculum  of  professional 
study.  Mr.  Taunton  thereupon  returned  to  London,  where 
he  practised  for  some  years  in  the  neighbourhood  of  Hyde 
Park.  His  health  breaking  down  he  was  forced  to  retire  to 
the  country.  Negotiations  for  a  partnership  at  Rugeley, 
which  had  almost  been  completed,  fell  through  owing  to  the 
religious  difficulty,  and  Mr,  Taunton  set  about  building  up  a 
practice  for  himself.  This  he  succeeded  in  doing ;  but  the 
labours  and  anxieties  of  his  work  left  him  but  little  time  to 
devote  himself  to  the  broader  services  of  the  profession  to 
which  he  was  devoted.  Mr.  Taunton  was  a  remarkably  skilful 
operator ;  his  hand,  even  at  the  age  of  80,  was  so  firm  and  sure 
in  the  most  delicate  procedures  that  it  was  a  pleasure  to  see 
him  use  the  knife.  His  opinion,  which  was  always  judicious 
and  well  considered,  was  greatly  valued  by  his  brother  practi¬ 
tioners,  and  in  his  neighbourhood  he  had  a  high  reputation  as 
a  consultant.  In  early  life  he  had  been  House-Surgeon  to  the 
Lying-in  Hospital,  London,  and  he  was  throughout  his  career 
particularly  successful  in  the  obstetrical  branch  of  his  art. 
During  the  whole  course  of  his  practice,  extending  over  more 
than  half  a  century,  Mr.  Taunton  never  lost  a  midwifery  case. 
Always  a  student  and  wide  reader,  he  preserved  his  mental 
faculties  unimpaired  to  the  last.  In  his  80th  winter  he  read 
through  the  four  folio  volumes  of  the  Summa  Theologica  of 
Thomas  Aquinas.  Mr.  Taunton,  who  lost  his  wife  after  fifty- 
seven  years  of  happy  married  life,  spent  the  evening  of  his 
long  and  well-filled  life  in  retirement,  calmly  awaiting  the 
end,  which  came  to  him  on  November  5th,  in  the  89th  year 
cl  his  age. 


Dr.  A.  T.  Brosseau,  Professor  of  Clinical  Surgery  in  the 
Medical  Faculty  of  the  Laval  University,  Montreal,  and 
Senior  Surgeon  to  the  Notre  Dame  Hospital,  recently  died  at 
the  age  of  63.  Born  in  1837,  he  studied  medicine  in  the 
Medical  School  of  Montreal,  and  qualified  in  i860.  He  had  a 
marked  taste  for  surgery,  but  his  first  appointment  in  the 
School  of  Medicine  was  to  the  Chair  of  Botany.  The  appoint¬ 
ment  was  so  little  to  his  liking  that  he  openly  did  his  best  to 
have  the  subject  eliminated  from  the  curriculum  of  medical 
study.  In  1872  he  went  to  Paris  and  London,  and  worked  at 
surgery  under  Verneuil,  Guyon,  Gosselin,  Jules  Gu6rin, 
Tr61at,  and  Sir  Henry  Thompson.  On  his  return  to  Canada  he 
succeeded  Dr.  Rottot  in  the  Chair  of  Forensic  Medicine  in 
1875.  At  the  same  time  he  gave  courses  of  operative  surgery 
and  clinical  demonstrations  in  the  Hotel-Dieu.  In  1878  he 
became  Professor  of  Surgical  Pathology  and  Clinical  Surgery 
in  Laval  University,  and  two  years  later  took  a  prominent  part 
in  founding  the  Notre  Dame  Hospital.  He  was  also  one  of  the 
founders  of  the  Union  M6dicale  du  Canada  and  of  the  Montreal 
Medical  Society.  Dr.  Brosseau  was  very  successful  as  a 
teacher,  and  did  much  for  the  betterment  of  the  profession  in 
the  Dominion.  He  was  a  man  of  great  frankness  of  character 
with  occasional  asperities  of  manner  which  did  not,  however, 
conceal  the  true  goodness  of  his  heart. 


Deaths  in  the  Profession  Abroad. — Among  the 
members  of  the  medical  profession  in  foreign  coun¬ 
tries  who  have  recently  died  are  Dr.  L.  Toma- 
schewski,  Medical  Director  of  the  Nicolaus  Hospital,  St. 
Petersburg,  and  founder  of  the  St.  Petersburg  Association  of 
Specialists  in  Children’s  Diseases,  aged  68  ;  Dr.  Hugo  Bergeat, 
a  well-known  laryngologist  of  Munich,  aged  41  ;  Dr.  Moses  C. 
White,  for  many  years  Professor  in  the  Yale  Medical  College, 
aged  81  ;  Dr.  Stillis,  author  of  a  well  known  treatise  on  thera¬ 
peutics  and  materia  medica.  and  chief  editor  of  the  American 
National  Dispensatory  ;  and  Dr.  Labit  of  Tours,  a  distinguished 
laryngologist,  and  one  of  the  founders  of  the  Gazette  Medicate 
du  Centre. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  UNDERMANNING  OF  THE  ARMY  MEDICAL 

SERVICE. 

The  following  is  the  distribution  of  the  active  list  of  the 
Army  Medical  Service,  as  shown  in  the  Army  List  for 
November  : 


Distribution  in  the  November  Army  List ,  1900. 


Ranks. 

Homo. 

South 

Africa. 

Other 

Foreign 

Stations. 

Not  Posted. 

Total. 

Remarks : 
Seconded. 

Surgeon-Generals  .. 

< 

I 

4 

IO 

_ 

Colonels . 

6 

II 

9 

— 

26 

2 

Lieutenant-Colonels... 

22 

41 

62 

— 

125 

4 

Majors  . 

29 

183 

1S7 

— 

369 

3 

Captains . 

13 

71 

106 

2 

IQ2 

6 

Lieutenants  . 

43 

115 

37 

2 

187 

3 

Total... 

118 

422 

36S 

4 

909 

18 

The  total  is  one  less,  through  the  retirement  of  a  colonel. 
There  are  3  more  at  home  and  3  fewer  abroad,  so  that  the  dis¬ 
tribution  is  practically  unchanged.  Only  1  colonel  is  graded 
in  the  superior  rank  of  surgeon-general ;  none  of  the  lieutenant- 
colonels  are  shown  with  a  step  in  rank  ;  1 16  retired  pay  officers, 
including  2  of  the  Indian  Medical  Service,  are  employed.  Some 
of  these  are  retained  while  over  65  years  of  age,  a  wise  arrange¬ 
ment  in  view  of  the  prolongation  of  the  war  and  the  uncertainty 
of  events.  Sixteen  retired  quartermasters  are  employed. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Captain  P.  H.  Whiston  and  Lieutenant  D.  O.  Hyde  accompany  tne 
Guard  of  Honour  detailed  to  attend  the  Duke  of  York  at  the  inauguration 
of  the  Australian  Commonwealth. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 
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■aJ£r’IAET?lTJS  Cooper  Fenn,  L.R.C.P.I.,  has  been  appointed  Surgeon 
retired86114  at  Dover’  from  Janual'y  1st,  1901,  vice  Edwin  Fenn,  io.! 


14  77 


ril,T„mt,v  „  ROYAL  ARMY  MEDICAL  CORPS. 
^•p!ilE^NT^i°.I'nNf:i'  K-  W-  Mapletoi<>  M.B.,  is  granted 'the  local  rank 
Principal  Medical  Officer  of  a  Division  in  South  Africa 

JoZSSlffefeSk1-*  ”ot  “  s“ed  “  «>«  .British  mSS£ 

riI?aster  and  Honorarr  Lieutenant  C.  F.  Dear  is  placed  on  tem- 
£?,^7half'Pay  Pi1  acc?unt  °f  Ri  health,  October  13th.  He  was  appointed 

tiie  South  AMiSfail''1’5'  “d'"‘S  11,9  Z“'“  ""  *°  *4 

Sou'th  AfrfcT^ednHrn®Ti«?fCerS  w*v?  be?n  discharged  from  hospital  in 
J  BARtSf  A4 ^Grieve  teDaUt'C0l0nel  R  H-  Johnst°n,  Civil  Surgeons 

Natal,0 isJnow?mpCrovi^|°  iS  sufferin^  from  enteric  fever  at  i Newcastle, 
those  returning  frora  south  Africa  are  the  following-  Civil 
fch  *A?  j1  F Mrb AN^*f  FrieJiI' an d^E  °s ,TC ri'Ipi R E '  GBAVES’  E'  D‘  HaNC0CK’ 


^  INDIAN  MEDICAL  SERVICE. 

cl.arge 5 t^l,n"h?ttfefe,P,’0r"ily  appoloted  t0 *»« medj^ 

/iiPn[Sra^f^UrgtC°ini  SARI^ES  Michael  Shircore,  late  Bengal  Establish¬ 
ment,  died  at  Islewortli  on  November  12th,  aged  73  years  He  n, 

December  ifthlt88n4fnrtgr0r’  wly  2li?’  1856 ;  became  Brigade-Surgeon, 
necemoer  18th,  1883 ,  and  retired  from  the  service,  March  21st,  1885. 

OTT  t  THE  VOLUNTEERS. 

E^SKSjM,  “d  *>”•"* 

vSSSii  in  th9‘<lh 

Mp  Wir™u  VOLUNTEER  MEDICAL  STAFF  CORPS. 

nient,  Honor^^^M  SZS^rS 

_  o  ,  ,,  .  ,  CHANGES  OF  STATION. 

r/~ ®.toRowmg  changes  of  station  amongst  the  officers  of  the  Roval  Armw 

ks  sa  ve  be“  °ffloi*iiy  repo!t9d  tp  pKJs? 


Colonel  J.  L.  Notter,  M.D.  .  . 
Lieutenant-Colonel  F.  W.  Trevor,  M.B 
J-  L.  Peyton,’  M.B. 

Major  L.  E.  Anderson . 

„  F.  J.  Greig  . 

,,  R.  Caldwell 
„  ..  A.  Y.  Reily,  M.B. 

Captain  R.  C.  Lewis  . 

Lieutenant  A.  O.  B.  Wroughton 
L.  Wood  ...  ... 

»  A.  H.  Safford 

»  C.  R.  Evans 

»  E.  Bennett 

„  J.  P.  J.  Murphy,  M.B 
,,  A.  R.  Greenwood 

„  F.  H.  Hardy 

,,  B.  B.  Burke 

,,  W.  B.  Fry . 

i>  C.  R.  L.  Ronayne,  M.I 

,,  G.  Baillie,  M.B. ... 

,,  L.  L.  G.  Thorpe  ... 

Quartermaster  H.  G.  Hasell... 

>,  H.  Woolley  ... 

Colonel  F.  H.  Welch  and  Major  J 


From 

Netley . 

Bombay 
Salisb’y  Plain.. 
South  Africa ... 


Aldershot 

Devonport 

Aldershot 


To 

South  Africa. 
Dublin. 

Cork. 

Aldershot. 

Dover. 

Devonport. 

Belfast. 

Shoeburyness. 

Chester. 

Lichfield. 

South  Africa* 

Aldershot. 

Lancaster. 

Salisbury  Plain 


Colchester, 
Devonport. 
Portsmouth. 
Chatham. 
Dover. 

Malta. 

...  Aldershot. 

II.  Nicholas,  retired  pay,  have  been 


tPrr8”hfotSd  i°spSv,e“d‘^  Ch“e°  01  troo>'s  ‘n&HZfglSSuS 

graolecftlie’higher  rate^oE’pay  imdef  Artfcle  162  of  the  RoraT^W  daV9  tb9ea 

HONOURS  FOR  THE  WAR’TN  phtni  1 

SSSSSISS^ss&Ssass 

(Flag)  he  received  especfa? mention ^by'their  Lord!h°Ss°forh^fr?p/t^ 
vices  . rendered  during  an  epidemic of  7eUow  fever  at  r  n  r^I  S®?' 

WBrngm 

also  for  the  wounded  after  th*>  ha+fiA  nfw  •  1  ^re  .  the  Kwang-yt  and 

of  NovembeS  had  erroneously^ Stated  S*^VhSL  [TheJ^nd™  Gazette 
given. to  Stafi^Surgeon  J^dTn  iie^y  TPhomas  land* corr«cSS4thQ  had  been 

ment  in  the  issue  of  November  13th  Vl0mas’|and  corrected  the  announce- 
Surgeon  R.  J.  H.  Browne  and  J.  F.  Hall,:(M  B.,  ^promoted  to  be 


cimmSissfoenndMp1<f0f,.nn1te^  November  oth.  S  aff  Surgeon  Browne’s  first 
f  ° anfiv^ay01^ t h ,^8 9 5  February  21st,  1890;  that  of  Staff  Surgeon  Hall 

RETIRED  PAY  EMPLOYMENT  AT  HOME  OF  INDIAN  MEDICAL 
Wtp  v»o  •  j  OFFICERS. 

medical  Officers  edT^efiiei'an-le*'*'frS  r?n  thi?  s’lbJect  Dorn  retired  Indian 
rt^nAiQ  \hP^i®rS-  If  the  Director-General  declines  to  appoint  them  to 

Refusal  cantb|rc!?n0<!tvnpie?SfPermanent  biDets-  we  do  not  see  how  such 
appointmen tst „  lt?to  a  grievance.  They  have  no  claim  to  such 

St^-°  *  exclusion  ot  retired  officers  of  the  Armv  Medical 

under  eauitab?e1cnri4(?i1tGeneral/ibaS  shmYn  his  willingness  to  employ  them 
Ploytd^  9An  officer  “lV.fii’  tnd  we1Ir?.otlce  that  two  are  at  present  so  em- 
atvnlhSi  for  0™  1  llabIe  t?  recall  writes  that  he  has  unsuccessfully 

which  we  can“ot  enter  !  n°  Ubt  there  were  reasons  for  tbe  refusal  int« 


..  RECKLESS  STATEMENTS. 

atKS  k  1S8U?  •llas  lately  been  expressed  at  the  unwarrantable 
fn4general  and7 se"satlonal  war  correspondents  on  British  officers 
thegwar  Some  wi  °®cerf  ln  particular  during  the  later  phases  of 
wonder  that  *  r e q nnn  c i  hi 2  °verstepped  the  limits  of  criticism  as  to  cause 
V?°aer  tna,t  responsible  journals  would  print  their  letters.  Our  usually 

lPttprfnf  mmtd®d  contemporary,  the  Spectator ,  had  given  publicity  to  a 
°ia  certam  Mr.  T.  W.  Edmunds  which,  it  is  stated,  “  began  the  cam^ 
anm^MgTfpnSh  fb®  ,a,rmy  doctors.”’  That  gentleman  made  a  very  sorry 
hehad  n1adpbthfp«tJhe  H.osPltal.s  Commission  at  Durban,  and  confessed 
Hipal^,ade  tbJ  statements  in  his  letter  on  no  better  evidence  than  mere 
,e„  gossip  and  rumour.  Captain  Smithson,  R.A.M.C.,  forwarded  the 

Sion  gWenUin I?hpyGpLMJ'  Edmppds’s  appearance  before  the  Commis- 
ber  Joth  whh  g^whlch  the  *l,ectaior  published  on  Octo- 

lithp^ ,  wJi  an  editonal  apoiogy,  expressing  regret  at  “having  pub- 
}’sbed  a  winch  on  the  writer’s  own  admission  was  entirely  worth- 

injact  ^‘support  them6  18bt6d  4°  find  tllC  alle^ati°-  bad  no  fo/ndaUon 

rip^pi1®,.£?85-talsi,Coi?Tmis,sion  safc  in  the  Town  Hall  to-day  to  take  evi- 
i’  rl'pT  fi  r,1/l?a]rd  1  ng  ^b®  dNatal  hospitals.  The  first  witness  was  Mr.  T.  W 
w?i3iinds-’  honorary  secretary  of  the  Durban  Government  Hospital  who 
tlfpS  l^5i/ned  m  connection  with  a  long  condemnatory  letter  lie  wrote  to 
0  ’fn  winch  he  charged  a  considerable  number  of  army  doctors 
Jnib-  n?compet®nc®,  medical  orderlies  with  brutality,  andallegedcriminal 

ffission  arp'ho^H  01^es--  H®  alfso  stated  in  the  J^er  that  ‘ff  the  “om' 
will  hplorlhP^m^fp  desirous  of  getting  at  the  truth,  evidence  enough 
Tvi1,.  iortncoming  to  convince  the  most  sceptical.’  In  his  examination 

He  cfmfMspJ  substantiate  a  single  statement  he  had  made. 

ip^r,p°of®JSed  Giat-  when  .he  wrote  the  letter  he  had  no  personal  know- 
an^  wat  g?1  jg  entirely  on  hearsay  evidence.  Some  of  the  allega- 
hr?fnnirifd^-as^0+1'adysmitb  he  sa,id  he  had  heard  from  a  civilian  doctor 
decliaed  to  give  the  doctor’s  name  or  to  give  a  promise  that  the’ 
said  doctor  would  come  forward  and  give  evidence.  He  admitted  he 

rtwhi?«I1TOitiinntI?ad® tlie  as  to  the  incompetency  of  the  army 

doctors  without  having  substantial  facts  to  go  upon.  As  regards  the 

hpUmi1vht°nntr<inrlv.eS’ llG  lle  had  no  evidence  whatever,  and  said 

to  bave  Psed  the  word  ‘  criminal’  in  connection  with  the 
alleged  lack  of  accessories.  Lord  Justice  Romer  then  said  he  would  like 
to  call  Mr.  Edmunds  s  attention  to  his  statement  regarding  the  honest 

Ihl1  tfmp  4hP  ^i°rimnnVS’i0n  to*get  at  the  truth.  Mr.  Edmunds  said  that  at 
phe  Dine  he  did  not  know  the  names  of  the  Commission,  and  on  the 

Smtnt  8a?ln=  that  perhaps  Mr.  Edmunds  would  like  to  withdraw  the 
statement,  witness  said  he  would  be  glad  to  withdraw  it.  As  witness 
cc'hh  give  no  information,  the  President  said  there  was  no  use  in  hearing 
unsubstantiated  general  statements.”  «  ^ 

the  above8  C°Uld  better  ^ustif7  the  appointment  of,tlie  Commission  than 

.,  SCARCITY  OF  CANDIDATES,  R.A.M.C 

Itnc  s  th  iCh  is  }‘rgent']y  wanted5 for1  1118 officers  u^  de^the^ank  o? majffiT’ 
^Im^^’Y014’  ^ters^nany  can^dates4^!^116^^^?^11^4  6  lm^ser6 

events,  they  should  be  able  to  live  comfortably  on  their  pay.  *  ’  4  1 

r  Iimr  --  ,  I _ _ , 

THE  VOLUNTEER^MEDlCAIj^SEKVICE^AND  THE  GUARD  OF 

aSlSSliilps 

SSSHHSP 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  AUTHORITY  OF  A  VACCINATION  OFFICER  TO  TAKE 
PROCEEDINGS. 

The  case  of  Langliam  v.  Hodges,  Eastbourne  Guardians  third  parties, 
which  was  heard  by  his  Honour  Judge  Martineau  at  the  Eastbourne 
County  Court  on  November  8th  raises  a  question  of  some  interest.  A 
note  of  his  Honour’s  decision  appeared  in  the  Times  for  November  ioth. 
The  plaintiff  was  clerk  to  the  Eastbourne  magistrates,  who  claimed  from 
the  defendant,  the  vaccination  officer  at  Eastbourne,  the  sum  of  £2  iis.  6d. 
in  respect  of  fees  incurred  under  a  number  of  summonses  taken  out  by 
the  officer.  The  guardians  who  had  refused  to  furnish  their  officer  with 
the  necessary  funds  to  pay  the  fees,  were  joined  as  third  parties. 

Mr.  Schultess  Young  appeared  for  the  guardians,  Mr.  Clarke  Hall  for 
the  defendant,  the  plaintiff  being  unrepresented.  It  was  argued  on 
behalf  of  the  guardians  that  as  the  original  proceedings  had  been  taken 
by  the  vaccination  officer  in  February,  1900,  the  period  of  the  guardians’ 
liability  had  expired  on  June  24th  by  virtue  of  22  and  23  Viet.,  chap.  49, 
Section  1.  .  ....  .  ,  ...... 

To  this  argument  a  technical  objection  was  taken,  namely,  that  the 
guardians  had  given  no  notice  of  a  statutory  defence,  and  that  therefore  it 
could  not  be  raised  at  the  trial.  It  was  also  urged  on  behalf  of  the 
guardians  that  the  vaccination  officer  had  no  authority  to  take  proceed¬ 
ings  without  general  or  specific  directions  to  that  effect. 

In  the  course  of  his  judgment  his  Honour  said  :  “  I  think  that  the  tech¬ 
nical  objection  holds  good,  and  that  the  guardians  cannot  now  seek  pro¬ 
tection  by  statute.  The  understanding  was  that  the  guardians  would  pay 
as  they  had  done  in  respect  of  similar  proceedings  just  previously,  and  it 
was  not  until  May  18th  that  they  had  passed  a  resolution  not  to  pay.  The 
law  had  been  clearly  laid  down  in  Bramble  r.  Lowe  that  the  vaccination 
officer  has  implied  authority  to  take  proceedings.  I  have  never  known  a 
more  contemptible  or  dishonest  defence  than  that  which  has  been  set  up 
by  the  guardians.’’  He  gave  judgment  for  the  amount  claimed,  and 
against  the  guardians. 

Leave  to  appeal  was  refused. 

***  It  is  interesting  to  notice  that  in  the  above  case  a  technical  objec¬ 
tion  which  was  taken  on  behalf  of  the  guardians  was  checkmated  by 
another  even  more  technical  point  which  came  to  the  assistance  of  the 
vaccination  officer.  The  guardians  were  entitled  to  plead  the  Public 
Authorities  Protection  Acts,  but  in  common  with  other  litigants  in  con- 
simili  casu,  they  must  give  notice  of  statutory  defence  if  .they  intend  to 
rely  upon  it  at  the  trial. 


BANKRUPTCY  OF  MR.  C.  B.  HARNESS. 

We  learn  from  a  report  in  the  Daily  Chronicle  that  on  November  8th  Mr. 
C.  B.  Harness,  who  was  well  known  in  connection  with  “  Harness’s  belts,” 
appeared  at  the  Wandsworth  County  Court  for  public  examination  in 
bankruptcy.  The  debtor’s  liabilities  were  stated  at  about  .£7,500,  and 
assets  nil.  He  attributed  his  insolvency  to  liability  incurred  in  respect  of 
a  guarantee  given  in  connection  with  the  reconstruction  of  the  Medical 
Battery  Company,  Limited,  and  to  law  costs.  The  inquiry  was  adjourned. 


MEDICAL  ADVERTISING. 

C.  L.  G.— A  correspondent  writes  that  “he  was  requested  by  a  large 
manufacturer  to  devise  for  them  an  efficient  milk  steriliser,  also  a 
method  by  which  they  might  place  sterilised  surgical  dressings  on  the 
market.”  Botli  of  these  he  has,  by  considerable  thought  and  experi¬ 
ment,  succeeded  in  doing.  They  have  taken  out  patents  for  both  inven¬ 
tions,  and  now  ask  permission  to  use  his  name  in  connection  with  the 
sale  of  both  ;  that  is  to  say,  they  wish  either  to  call  them  after  his  name, 
or  in  some  other  way  to  publish  the  fact  that  they  were  devised  by  him. 
He  wishes  to  know  whether  he  would  be  acting  in  a  professional  manner 
in  allowing  them  to  do  so,  and  alludes  to  “Gamgee”  tissue  and 
“  Treves  ”  aseptic  dressings  as  precedents  that  might  justify  him,  but  he 
is  anxious  to  do  nothing  unprofessional.  We  cannot  recommend  our 
correspondent  to  allow  his  name  to  be  used  in  the  manner  suggested. 


DENTISTS,  ANAESTHETISTS,  AND  UNQUALIFIED  DENTAL 

ASSISTANTS. 

C.  W.  G.— As  a  registered  dentist,  like  a  registered  medical  practitioner, 
is  not  prohibited  from  employing  the  services  of  an  unqualified  assist¬ 
ant  under  his  immediate  personal  supervision,  possibly  no  great  excep¬ 
tion  would  be  taken  to  a  medical  man  administering  an  amesthetic  for 
the  assistant  to  operate  in  the  presence  of  the  registered  dentist,  his 
employer.  But  when  the  dentist  is  not  present,  it  would  unquestion¬ 
ably  be  proper  to  decline  to  give  the  anaesthetic.  Whether  the  admini¬ 
strator  does  or  does  not  himself  .possess. a  licence  in  dental  surgery 
does  not  appear  to  us  to  affect  the  question  at  all.  His  medical  qualifi¬ 
cation  confers  upon  him  all  the  rights  which  the  minor  qualification 
gives,  and  he  is  in  the  eye  of  the  law  a  qualified  dentist  in  virtue  of  his 
medical  qualification,  so  that  his  position  is  not  altered  by  the  posses¬ 
sion  of  the  other.  The  unqualified  assistant  is  not  his  servant,  and  he 
is  not  responsible  for  him ;  his  function  is  simply  the  administration 
of  the  ansesthetic,  which  engrosses,  or  should  engi'oss,  his  entire  atten¬ 
tion,  and  were  he  to  administer  an  ansesthetic  for  an  unqualified  dentist 
lie  would  be  countenancing  an  improper  employment  of  an  unqualified 
person  acting  independently,  and  so  directly  contravening  the  warning 
notice  issued  by  the  General  Medical  Council,  who  would  probably 
regard  it  as  an  act  of  “  covering.” 


THE  MIDWIFE’S  STATUS. 

A  nurse  holding  the  L.O.S.  does  not  thereby  acquire  any  superior  legal 
status  over  one  who  has  it  not.  A  medical  man  who  entered  into  “  an 
arrangement”  with  a  midwife  to  help  her  in  all  difficult  cases  would 


certainly  not  show  a  due  sense  of  professional  dignity,  but  every  medical) 
practitioner  is  bound  to  render  such  assistance  to  a  woman  in  labour  as 
it  may  be  in  his  power  to  afford,  and  the  fact  of  a  midwife  being  in 
attendance  does  not  affect  this  obligation.  The  decision  of  the  question 
whether  any  particular  arrangement  amounted  to  covering  could  only 
be  reached  after  full  inquiry  by  the  General  Medical  Council. 


PROFESSIONAL  ETHICS. 

G.  P.— During  our  correspondent’s  absence  on  his  holiday  a  patient  sent 
for  his  locum  tenens,  and  as  the  latter  did  not  attend  with  sufficient 
promptitude  called  in  a  neighbouring  practitioner,  who  saw  her  twice. 
The  locum  tennis  called  as  soon  as  he  could  get  there.  Our  correspondent 
wishes  to  know  whether  he  should  have  called  upon  his  neighbour  to- 
thank  him,  or  if  his  neighbour  ought  to  have  called  upon  him  or  written 
to  explain  (we  suppose  for  having  interfered  with  our  correspondent’s 
patient) ;  and,  finally,  whether  our  correspondent  can  claim  a  fee  for  the 
visit  of  his  locum  tenens  i  The  matter  does  not  seem  one  to  demand 
either  calls  or  correspondence.  As  the  locum  tenens  was  sent  for  and  the 
visit  not  countermanded,  a  fee  may  legally  be  charged,  but  it  may  not  be 
advisable  to  do  so. 


THE  IRREGULAR  PRACTICE  OF  A  NURSE. 

IW  G.  writes  that  he  has  been  called  in  to  see  a  poor  woman  suffering  from 
an  ulcer  of  the  leg,  who  had  been  for  some  time  attended  by  a  “  Church 
Army”  nurse  who  works  among  the  sick  poor.  He  wishes  to  know 
whether  by  attending  this  poor  woman  he  would  be  considered  guilty  of 
“  covering”  or  of  infamous  conduct  in  a  professional  respect. 

***  We  do  not  think  our  correspondent  need  have  the  smallest  fear  of 
such  an  interpretation  being  placed  upon  his  action.  We  understand 
from  him  that  this  nurse  is  engaged  to  go  amongst  thepoor,  and  do  what 
she  can  tor  them  without  any  remuneration  except  that  which  she  gets 
from  the  organisation  to  which  she  belongs.  If  our  correspondent  is 
sure  that  he  is  in  possession  of  all  the  facts  of  the  case,  and  that  no  other 
medical  practitioner  had  previously  been  in  attendance,  he  might 
represent  to  the  directors  of  the  organisation  that  it  is  undesirable  for 
the  nurse  to  undertake  to  dress  wounds,  etc.,  except  under  medical 
direction. 


MEDICAL  ETIQUETTE. 

Dr.  V.  C.  J.  Vanderstraaten.— While  we  may  regret  that  medical  mem¬ 
bers  of  a  city  council  should  publicly  blame  a  medical  officer  of  the 
council,  we  cannot  say  that  it  was  contrary  to  medical  etiquette  without 
knowing  more  of  the  circumstances. 


Scot.— We  think  the  question  should  be  addressed  to  the  licensing  bodies 
from  which  our  correspondent  obtained  his  qualifications. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  LONDON. 

Examinations  in  Medicine. 

The  following  memorandum  on  the  reasons  for  so  large  a 
majority  of  names  appearing  in  the  second  class  for  the 
medical  degree  was  drawn  up  by  Sir  Samuel  Wilks,  but  no 
opportunity  occurred  for  its  consideration  by  the  old 
Senate : 

In  the  report  to  the  Senate  of  October  29th,  1899,  giving  the  list  of  those 
who  passed  the  Intermediate  Examination  in  Medicine  in  the  previous 
July  there  appeared  3  names  in  the  First  Division,  and  52  names 
in  the  Second  Division.  At  the  last  examination  for  the  Pass  M.B.  in 
May,  1900,  there  were  73  candidates,  of  whom  half  passed,  but  only  4  were 
placed  in  the  First  Division.  The  Senate  therefore  passed  a  resolution 
for  the  Medical  Committee  to  make  an  inquiry  as  to  the  cause  of  this 
unfavourable  result. 

In  connection  with  this  it  might  be  remarked  that  in  the  same  month  oi 
October  the  Second  Examination  for  the  M.B.  had  taken  place,  and  the 
list  of  those  who  had  passed  was  laid  on  the  table,  when  it  appeared  that 
11  names  jwere  in  the  First  Division  and  53']  names  in  the  Second  Divi¬ 
sion. 

It  may  be  remarked  that  the  difference  between  the  numbers  who  passed 
in  the  First  and  Second  Class  in  both  examinations  was  more  marked  this 
year,  but  it  has  always  been  great. 

The  Medical  Committee  have  appealed  to  the  examiners  and  teachers 
of  the  medical  schools,  but  it  cannot  be  found  that  either  the  teach¬ 
ing  or  the  examinations  at  the  University  were  of  an  unsatisfactory 
nature. 

The  Committee  wish  to  point  out  what  they  consider  to  be  the  reason 
for  this  remarkable  state  of  the  list  of  medical  graduates. 

The  unfavourable  position  in  which  the  majority  of  the  graduates  stand 
(those  who  are  placed  in  the  second  position)  is  not  a  real  or  sub¬ 
stantial  one,  but  an  artificial  one  entirely  of  the  University  s 
construction.  The  inferiority  is  apparent  only  owing  to  our  system  01 
ci  as  si  fi  cation 

If  we  look  at  this  list  from  an  outside  point  of  view  it  has  a  totally 
different  aspect,  and  then  the  term  “  unfavourable  ”  could  not  be  applied 
to  the  position  taken  by  graduates  in  the  second  division. 
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UNIVERSITIES  AND  COLLEGES. 


edical  flCounH|:etnit«^aythetremarked  that  ifc  is  the  duty  of  the  General 
eciicai  council  to  see  that  every  examining  body  issuing  a  dinloma 

make  ^  represent  the  standard  of  efficiency  which  the  Council 
insiders  is  necessary  before  its  possessors  can  be  placed  on  the  register 
qualified  medical  men.  The  examinations  of  tliis  uXerlitv  have 
nsnidered8themVmoqt  pCd1ieg1tes  fSom  tbe  Council,  and  the  latter  have 
e  eminently  "ood  rt  ^  iien^’fa?d  t1?e.$lploma  has  been  spoken  of  as 
cognised  as  such  afcVll  tnight  fi)rb1ytll,e  b,est  students,  and  they  are 
all..the  medical  schools,  the  examination  being 

dversifv  o^  mla  Hfv?,1ern  thai*  a*  most  other  (perhaps  than  at  any  other) 
e  control  of  The.  examiners,  by  the  wish  and  under 

nlnrn1tr?nth»?enfe«te’  put  a  v,cry  hlSh  mark  for  the  attainment  of  the 
&  Thi!  average  hundred  candidates  nearly  half  are  re- 

nv d\vh cn 'aftert  tw  a  occurred  in  the  particular  examination  under  re- 
i  second  class ,  and  3  iSthlS?0’ 53  °f  the  remainder  were  placed  in 

st-clas^ma^eve^^hnfi^i?  i&  m,an  Tho  has  taken  our  degree  is  called  a 
st  c  ss  man,  even  though  he  has  been  placed  in  the  second  division 

e  ww** SI6/’  be  notcd  that  medical  students  for  the  most  part 
•ulties  itPiaTeco«L1r0t^eWhatdlff-tLeDtreasonsthanthosein  the  other 
e  whereas  wHh  nihl^lf  P0SSelS  lfc  f°r  the  sake  of  the  licence  to  prac- 
mbFr  therefore  thl  s”?1  S0  Jm, mediately  available.  A  large 

rwvr.X.«  trJer®x°re  seek  the  diploma  only,  not  desiring  anv  farther 

„  p0int  reaufreV  ^This  Vhc°0t  theJime  ?r  opportunity  to  work  beyond 
which  honnnrQd‘!.r»1i,Si-be*  g  S0'  tllere  1S  an  examination  once  a  year, 
nthe  Student  =  “if1  •glVeD;,and  yet  notwithstanding  thisdeclara- 
ThJ1  dud.8  1S  Feally  a  competitive  one,  and  he  is  placed 
Jb®  cuiriculum  for  the  medical  degree  is  so  severe  and  the 

»  exceDteionUhvn^nndS0  take  n  up  with  Practical  matters,  that  it  is  only 
n  thePdiDloma  g  Th™  ca°  fulfil 1  what  is  required  of  them  to  ob- 

Then,  besides  these,  there  are  always  a  few  men— in 

11? are  required  brtlmnexamineersCandida!eS~Wh°  Can  gain  more  marks 

Vlnd  the]1meth1dd1=e^  d®sirabI,e  to  notify  these  exceptionally  good 
;H’ lne  od  Is  to  Place  them  in  a  first  division  so  that  neces 
;ily  the  remaining  majority  drop  into  the  second.  ’  C6S' 

,5ew  thlyaJ^S  »Kr  meD>  although  from  every  other  point 
:  dical  dfploma  in  the  kfn|dom  SUPen°r  haVlDg  °bUined  the  first 

the  University  makes  its  standard  for  the  first  division  so  hi>h 
1  7  ^  men  can  reach  it  j  and  the  maioritv  must  fall  intn  +vw»  ,1 

i? Sthp  exceptional  men  are  found.  It  follows 

t  11  me  latter  be  exalted  the  others  muse  be  de^radpfi  Th*»r» 

[ ionfa^th^TT  °.ccur®;tjiat  graduates  who  have^obtained  this  high 

University  s  making,  which  soon  will  be  delivered  to  thprn 

icestsar”1'"  toid  «>»“"SvetopS 

jMSK^Sil  “  Vs”SGS4  to  divfde  tta^PastList  into  first 

i l  theCy  cannot  leam'  Jat It  lias  “fy  advantages '  t0  thC  Pr6Sent  practice- 
h®r®,!sa: 'so  another  evil  of  a  different  kind  'attending  the  division  of 
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UNIVERSITY  OP  BIRMINGHAM. 
\^OV&!SBSSBS  passed  * 

urgery  Subjects  of  examination:  (a)  Medicine  inclnrtino- 
\icy ,  ?}  |u,rge,ry  and  Operative  SurgWy.*  (e)  MidwiIery  and  Gvn  c^ 
&*  (<*)  Pathology  and  Bacteriology.  («)  Forens/c  Med1cin«  nn?i 

\-nhra1?  72F?-  °f  tbe.sanle  therein,  and  hive  obtained  a ^degree  ?n  Medi 

j*hr*J ’->Pln  Dental  Surgery. — Past  students  of  the  Birmingham  Dental 
^yho  have  taken  out  their  entire  course  therein,  and  art  d “v auaU 

•  v  an<*  Me^icine  of  the  Mouth,  ( b )  Dental  Bacteri 

1  be partly  written,  partly  practical,  and  partly  oral.  examination 
•  .•  Examination  in  Public  Health. 

ue ^KaS°Aprii  and  DegreCS  iQ  Public  Health  win  be  held 

Is  examination  will  consis^oUhree^parts  :  (,)  Written  papers,  (2)  viva 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
ttttp  Annual  Meeting  of  Fellows  and  Members 

,  ,,  The  Calendar. 

order^G^HonoFary  Fel/ow^i1”  ^Thereare  ^PeatFc^?n  thG  «“«  a  Dew 

dividends  on  the  Erasmul  Wilson  becfuest-  AoUrfis  T^rgest  beiD& 

hM.“!t,!SdSSSSS[.*Dw  too4!'!1?1!”8  a  b“5il?ce " the  >>UtKsi" 

?^«rrrdSFv!’»»‘^ « 

Ao ^SSSSfSi  SS.®'iw  S’ lees  for  ne'’ chuler'  "•  ’ 

*1°  the  College.  At  the  annual  meeting  of  Felllws  and  Members 
thp(r,nfii?!i?iVemiber  l8"’  tt ls  stated  that  in  addition  to  12  members  of 
the  Council  only  13  Fellows  and  67  Members  out  of  1  221  Fellows  Ind  1^  ,? 
Members  were  present.  The  Use  of  Misleading  wip.  h!  nMd  Uk5  ? 
Registered  Dentists  :  The  offending  persons  names VSl  enteredonole 

th.SoS!S5;‘gctsav°e^ 

fddeVS,S  **-■  “d  ■*»«  -»d 

Erasure  of  Names  from  College  List.— During  the  past  Collegiate  year  the 
names  of  two  Members  have  been  erased  from  the  College  List  for“dis 
graceful  conduct  in  a  professional  respect.”  S  °  d  s' 

.  ..  Meeting  of  Council. 

rhe .  late  Mr  William  Anderson.- The  Council  passed  a  resolution  ex¬ 
pressing  its  deep  regret  at  the  death  of  Mr.  William  Anderson  and 
its  sincere  sympathy  with  liis  widow  and  family  in  their  bereavement- 
and  recorded  its  appreciation  of  his  services  to  the  College  while  a 
member  of  the  Court  of  Examiners  and  Hunterian  Professor  and  de¬ 
plored  the  loss  to  the  College  of  a  Fellow  distinguished  for  his  ability  as 
a  surgeon,  and  for  his  refined  and  cultured  qualities  y  as 

Dental  Examination  Board.-Uv.  W.  J.  Walsham  was  elected  a  member  of 

Jhld^ol^^S^  f,eDtal  SUrgGry  iD  the  vacancy  oecasionebdeib°^ 

Bradshaw  Lecture.-? he  President  stated  that  this  would  be  delivered  bv 
Mi.  John  Langton  on  December  12th  next  at  5  p.m.,  on  the  Association  of 
iDguinal  Hernia  with  the  Descent  of  the  Testis.  Association  01 

Deport  of  the  Finance  Committee.—' The  Committee  presented  a  report  for 
the  quarter  ending  Michaelmas  Day,  1900,  the  firstquarter  of  the  Collegiate 
year.  The  following  is  a  summary  of  the  income  and  expenditure  in 

respect  of  revenue  for  that  period,  namely :  P  m 

T  ^  s.  d. 

Income  ...  ...  ...  ...  6,272  10  9 

Expenditure  ...  ...  ...  6j2i8  3  4 

_.  .  .  Balance  As4  7  3 

The  income  is  ^361  10s.  8d.  less  than  the  income  for  the  corresponding 
quarter  of  the  previous  year,  while  the  expenditure  is  Aon  ns  Qd 
more.  Included  in  the  expenditure  of  the  quarter  is  a  sum  of  £771  163  6d' 
representing  the  portion  of  the  expenses  of  the  Centenary  Festival  pay¬ 
able  out  of  the  College  Funds.  p  1 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH 
A  quarterly  meeting  of  the  Royal  College  of  Physicians  of  Edinburgh 
was  held  on  Tuesday,  November  6tli,  the  President  (Dr.  Andrew)  in  the 
cnair. 

Admission  to  the  Fellowship.— Robert  Miller  Ronaldson  M  D  M  R  C  P  E 

was  admitted  by  ballot  to  the  Fellowship  of  the  College.  . . 

Admission  to  the  Membership.— On  a  ballot  the  folic  wing  candidates  were 
admitted  to  the  Membership  of  the  College  after  examination  :  William 
}y°odV,™B-’  aM-;  Georfie  Pratt  Ylde,  M.D.,  C.M.;  Stuart  McDonald, 

M.  D  ,  Li.  M.  ’ 

Admission  to  the  Licence.— The  Registrar  reported  that  since  the- last 
quarterly  meeting  forty-one  persons  had  obtained  the  Licence  of  the  Col¬ 
lege  by  examination. 

Bacteriological  Diagnosis  of  Tuberculosis,  Diphtheria,  and  Ti/phoid  Fever  — 
The  Secretary  reported  that  the  arrangements  with  the  magistrates  and 
Town  Council  for  tbe  bacteriological  examination  of  8uspectecl  products 
in  respect  of  tuberculosis,  diphtheria,  and  typhoid  fever,  had  been 
completed.  ’ 

Investigation  of  Suspected  Plague  Products.  -On  a  letter  from  the  Local 
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Government  Board  for  Scotland,  requesting  the  College  to  undertake  the 
investigation  of  suspected  plague  products  at  the  College  Laboratory,  it 
was  resolved  that  the  request  be  acceded  to. 

Expulsion  ol  Licentiates—  By  vote  of  the  College,  the  two  following 
licentiates  were  expelled  from  the  College  and  deprived  of  their  licence— 
namely,  Frederick  William  Kirkham  and  Harman  John  Tarrant. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

The  following  candidates  have  been  admitted  to  Licences  : 

Licence  in  Medicine—  Leonora  Browne,  J.  F.  Cleary,  W.  H.  Dodd,  A.  D. 
Dunwoody,  D.  A.  Faria,  A.  Fitzgerald,  Harriette  Lombard  Hennessy, 
Florence  Berkley  Leach.  Edith  Annie  Beaumont  Marks  (Honours), 
H.  S.  Maxwell.  R.  A.  O’Donovan,  J.  O'Leary,  A.  E.  O’Reilly,  T.  N. 
Smith,  E.  J.  M.  Watson,  B.A.,  B.Cli.,  B.A.O.,  M.D.Univ.Dub. 

Licence  in  Midwifery.— Agnes  Benjamin,  L.R.C.P.&S.Edin..  L.F.P.& S. 
Glasg.,  and  Honorine^Forbes,  L.R.C.P.&S.Edin.,  L.F.P.&S.Glasg. 


CONJOINT  BOARD  IN  IRELAND. 

Candidates  have  passed  as  undernoted : 

Third  Professional  Examination.— F.  J.  Cahill,  A.  J.  Connolly,  V.  F. 
Connor,  C.  W.  Conry,  A.  S.  Cosgrave,  A.  D.  C.  Cummins,  W.  N. 
Eustace,  P.  A.  Frazer,  S.  G.  Gordon,  M.  Graham,  M.  E.  Lynch,  W.  R. 
Meredith,  J.  J.  M'Gratli,  R.  F.  M ‘Mahon,  D.  J.  O’Reilly,  S.  Potter, 
F.  R.  Thom,  A.  L.  Tyndall. 

Final  Professional  Examination. — Honours  :  Miss  E.  A.  B.  Marks.  Pass : 
Miss  L.  Browne,  J.  F.  Cleary,  W.  H.  Dodd,  A.  D.  Dunwoody,  D.  A. 
Faris,  A.  Fitzgerald,  Mrs.  II.  L.  Hennessy,  Miss  F.  B.  Leach,  Mrs. 
H.  S.  Maxwell,  R.  A.  O’Donovan,  J.  O’Leary,  A.  E.  O’Reilly,  T.  N. 
Smith. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,485 
births  and  3,755  deaths  were  registered  during  the  week  ending  Saturday 
last,  November  10th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  17.3  and  17.6,  per  1,000  in  the  two  preceding  weeks,  declined 
again  to  16.9  last  week.  The  rates  in  the  several  towns  ranged  from  n.i 
in  Birkenhead,  n.8  in  Norwich,  11.9  in  Leicester,  and  12. 1  in  Cardiff,  to 

20.4  in  Liverpool,  21.6  in  Sunderland,  22.5  in  Manchester,  and  26.0  in 
Salford.  In  the  thirty-two  provincial  towns  the  mean  death-rate  was 
16.8  per  1,000,  and  was  0.2  below  the  rate  recorded  in  London,  which 
was  17.0  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  aver¬ 
aged  1.6  per  1  000;  in  Loudon  this  death-rate  was  equal  to  1.5  per  1,000, 
while  it  averaged  1.7  in  the  thirty-two  provincial  towns,  among  which  the 
highest  zymotic  death-rates  were  2.6  in  Sheffield,  2.9  in  Wolverhampton, 

3.4  in  Blackburn,  and  4.2  in  Sunderland.  Measles  caused  a  death-rate  of 

1.5  in  Swansea:  whooping-cough  of  1.0  in  Derby;  “fever”  of  1.0  in 

Derby,  1.1  in  Portsmouth,  and  2.3  in  Wolverhampton  ;  and  diarrhoea 
of  1. 1  in  Blackburn,  1.4  in  Gateshead,  and  1.8  in  Sunderland.  The 
mortality  from  scarlet  fever  showed  no  marked  excess  in  any  of  the 
large  towns.  The  88  deaths  from  diphtheria  in  the  thirty-three  towns 
included  35  in  London,  7  in  West  Ham,  7  in  Sheffield,  5  in  Bristol,  5  in 
Leicester,  and  5  in  Liverpool.  No  fatal  case  of  small-pox  was  regis¬ 
tered  last  week,  either  in  London  or  in  any  of  the  thirty-two  provincial 
towns  ;  and  there  was  no  case  of  small-pox  under  treatment  in  any  of  the 
Metropolitan  Asylums  Hospitals  on  Saturday  last,  November  10th.  The 
number  of  scarlet  fever  patients  in  these  hospitals  and  in  the  London 
Fever  Hospital,  which  had  increased  from  1,703  to  '2,619  at  the  end  of 
the  ten  preceding  weeks,  had  further  risen  to  2,702  on  Saturday  last ; 
^289  new  cases  were  admitted  during  the  week,  against  327,  320,  and  336  in 
the  .three  preceding  weeks.  _ 


Erratum.- In  the  report  on' Health  of  Irish  Towns,  in  the  British 
Medical  Journal  of  November  10th,  p.  1415,  the  corrected  rate  was  given 

as  31.2  per  i,oco  instead  of  21.9 per  1,000. 


INFECTIVITY  OF  DIPHTHERIA. 

F.R.C.S.  writes  that  on  September  21st  the  sister  of  a  boy  engaged  in  an 
office,  where  boys  and  some  young  women  were  also  at  work,  were  found 
to  have  contracted  diphtheria.  She  was  removed  the  same  night  to 
hospital  and  the  room  disinfected.  (He  does  not  say  how.)  The  boy 
was  kept  at  home  for  three  weeks.  On  October  12th  a  second  case 
occurred  in  the  house ;  the  same  course  was  followed  and  the  boy 
again  suspended  from  work  for  another  three  weeks.  On  November  6tii 
a  third  case  appeared  ;  the  patient  was  again  removed  the  same  night. 
All  three  cases  were  verified  by  bacteriological  examination.  The 
drainage  of  the  house  was  tested  and  found  in  good  order.  What  our 
correspondent  is  concerned  about  is  whether  the  boy,  whose  parent* 
have  still  three  other  children  who  have  not  taken  the  disease,  should 
be  allowed  to  return  to  the  office. 

***  We  should  say  not,  at  least  not-till  his'own'  throat  and  the  threats 
of  all  the  family  have  been  carefully  examined  at  least  twice,  and  found 
free  from  Loeffier’s  bacillus,  and  the  whole  house,  its  furniture,  and  the 
clothing  of  all  its  occupants  disinfected.  Our.  correspondent  does  not 
say  whether  in  each  case  the  boy  returned  to  the  office  at  the  end  of  his 
three  weeks’ period  of  quarantine.  If  so,  it  might  be  worthwhile  to 
examine  the  persons  there.  For  though  the  period  between  his  return 
and  the  development  of  the  second  case  (eight  days)  is  short,  it  is  long 
enough  for  the  incubation  of  diphtheria.  The  second  period  of  four 
days  is  somewhat  short.  Of  course  if  he  did  not  go  back  at  all,  this 
line  of  investigation  need  not  be  followed,  and  one  is  thrown  back  upon 
the  members  of  the  affected  family  and  their  neighbours  and  school¬ 
fellows  for  the  source  of  infection.  If  it  be  important  that  the  boy 
should  return  to  the  office,  he  might  perhaps,  after  a  thorough  cleans 
ing  of  his  throat  and  air  passages,  and  disinfection  of  his  clothing  by 
steam  be  sent  to  board  out  and,  after  examination  of  his  throat  a  few 
days  later,  allowed  to  go  back  to  the  office.  There  is,  however,  little  if 
any  doubt  that  persons  free  from  the  disease  may  convey  the  infection ; 
and  probably  this  is  one  of;  the  chief  ways  in  which  diphtheria  is 
spread. 


RESPONSIBILITY  OF  LOCAL  AUTHORITIES  AS  TO  SEWERS. 

Enquirens.— If  a  row  of  twenty  houses  in  a  country  district,  and  not 
within  the  same  curtilage  (boundary  wall),  belong  to  one  owner,  and 
drain  into  a  sewer,  the  sewer  would  vest  in  the  Local  Sanitary  Authority 
under  the  Public  Health  Act,  1875.  Even  if  the  Public  Health  Acts 
Amendment  Act,  1890,  has  been  adopted  (or  Section  xix  of  that  Act,,  the 
pipe  would  still  be  repairable  by  the  local  authority.  It  is  a  common 
practice  for  local  authorities  to  endeavour  to  get  the  owner  of  the  pro¬ 
perty  to  repair  a  sewer  which  to  their  knowledge  is  legally  repairable  by 
the  authority.  In  the  case  stated  by  our  correspondent  it  is  clearly  the 
duty  of  the  local  authority  to  repair  the  sewer,  and  to  make  provision 
for  the  satisfactory  disposal  of  the  sewage. 


PUBLIC  VACCINATORS  AND  SUPERANNUATION  DEDUCTIONS. 

A.  A.  asks  whether  Boards  of  Guardians  are  acting  legally  in  deducting 
2  per  cent,  from  the  quarter’s  vaccination  fees  for  superannuation,  and 
also  whether  they  are  entitled  to  deduct  the  sums  from  amounts  paid 
for  instruments  or  appliances  and  supplied  tp  pauper  patients. 

**  in  neither  case  do  we  consider  the  deduction  justified.  Public 
vaccinators  have  been  expressly  declared  to  be  excluded  from  the  1 
benefits  of  the  Poor-law  Superannuation  Act  by  virtue  of  their  position 
under  contract  with  the  guardians  as  distinguished  from  the  position  of 
of  officer  of  the  guardians.  We  do  not  know  of  any  case,  however,  where 
the  matter  has  been  legally  tested. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  November  10th,  825  births  and  594 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  19.6  per  1,000  in  each 
of  the  two  preceding  weeks,  declined  last  week  to  19.2,  but  was  2.3  per 
1,000  above  the  mean  rate  during  the  same  period  in  the  thirty-three 
large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  14.0  in  Aberdeen  and  16.6  in  Paisley  to  20.3  in  Glasgow  and 
and  24.2  in  Dundee.  The  zymotic  death-rate  in  these  towns  averaged 
2.0  per  1,000,  the  highest  rates  being  recorded  in  Glasgow®  and 
Dunuee.  The  291  deaths  registered  in  Glasgow  included  3  from  scarlet 
fever,  3  from  diphtheria,  16  from  whooping-cough,  4  from  “  fever,”  and  9 
from  diarrhoea.  Three  fatal  cases  of  measles,  and  2  of  diphtheria  were 
recorded  in  Edinburgh.  Four  deaths  from  whooping-cough  and  6  from 
■diarrhoea  occurred  in  Dundee ;  2  from  ^measles  in  Aberdeen ;  and  2 
from  diphtheria  in  Leith.  _ 


HEALTH  OF  IRISH  TOWNS. 

The  average  annual  death-rate  represented  by  the  deaths  registered  in 
the  week  ending  November  10th,  in  the  Dublin  registration  area  and  the 
twenty-two  principal  provincial  urban  districts  in  Ireland  (exclusive  of 
deaths  of  persons  admitted  into  public  institutions  from  without  the 
respective  districts)  was  20.2  per  1,000  of  their  aggregate  population,  which 
is  estimated  at  1,062,188.  The  deaths  from  the  principal  zymotic  diseases 
registered  in  the  twenty-three  districts  during  the  week  were  equal  to  an 
annual  rate  of  1.5  per  1,000. 

In  the  Dublin  registration  area  the  death-rate  was  1.6  per  1,000  for  the 
principal  zymotic  diseases.  In  Belfast  it  was  1.3  per  1,000,  and  in  Cork  it 
was  2.1  per  1,000. 


NOTIFICATION  IN  IRELAND. 

D  c  — (1)  It  is  the  duty  of  a  medical  practitioner  in  Ireland  to  notify  cases 
of  infectious  disease  to  the  medical  officer  of  health  in  any  district, 
where  the  provisions  of  the  Infectious  Diseases  (Notification)  Act,  ist  .- 
have  been  adopted.  Unfortunately  the  rural  district  councils  have  only 
in  a  very  few  cases  seen  fit  to  adopt  the  provisions  of  the  Act,  whicnieii 
it  optional  with  the  sanitary  authority  whether  to  require  notification 
or  not.  (2)  If  the  rural  district  council  has  adopted  the  provisions  or 
the  Act  the  practitioner  can  be  punished  by  law  for  neglecting  to  notify 
(3)  The  Infectious  Diseases  (Notification)  Act,  1889,  and  the  Inmmaouo 
Diseases  (Prevention)  Act,  1890,  can  be  obtained  for  3d.  from  Messis. 
Alex.  Thom. and  Co.,  printers,  Middle  Abbey  Street,  Dublin. 


UNWHOLESOME  DRESSMAKING. 
laves  asks :  Does  the  following  case  comei  under  the  Factoiy  or  oinei: 
Acts,  and  how  can  information  be  given  to  the  proper  authority  01 
vately?  A  small  room  holds  a  grown  up  woman  (dressmaker)  who  nas 
three  paid  young  girls  and  three  apprentices  from  9  A.M.  until  5  inl¬ 
and  even  later  at  times. 

**  The  room  is  a  workshop,  and  notice  of  its  employment  as  such 
ought  to  have  been  sent  by  the  occupier  to  the  Factory  Inspector.  Un¬ 
fortunately,  notwithstanding  the  efforts  of  the  British  Medical  Associa 
tion,  the  Act  of  1895  prescribes  only  250  cubic  feet  a  head  asthemimmum 
for  factories  and  workshops  where  artificial  light  is  not  used.  As  work¬ 
shops  are  under  the  inspection  of  the  sanitary  authority,  the  matter 
might  be  mentioned  to  the  medical  officer  of.health. 
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1?  ^DIoCiL,MAG.I8TR/TE- — ^r*  E-  Hodkinson  Monks,  L.R.C.P. 

qAo  f  +v!n,Ahas.be^n  PIaced  upon  the  Commission  of  the 
*ace  for  the  County  Borough  of  Wigan. 

rec.enJ  municipal  elections  at  Inverness  Dr.  J.  Munro 
arri  olocted  to  one  of  the  two  vacancies  in  the  First 
ard,  and  Dr.  John  Adam  was  elected  for  Dingwall. 

eTxa“ination  for  Inspectors  of  Nuisances  held  by  the 
nitary  Institute  at  Newcastle-on-Tyne  on  November  9th 

!enty-twoWpTsled.lne  Candldates  Presented  themselves,  and 

nnfnA?ft^e  Harveian  Society  of  London  will 
held  at  the  Caf£  Monico  on  Thursday,  November  29th,  at 

•^Wrm^eQmborS  ln.ten(^ing  to  djne  should  communicate  with 
Honorary  Secretary  at  ir,  Wimpole  Street,  W. 

^  Cent  £eRera!  annual  court  of  the  Worshipful  Com- 
yrof  T?ye^8’  ^?ld  at  Dyers’  Hall,  London,  on  October  3rd, 
;*  *  ,  *  j  •  Christie  and  Dr,  George  Flux  were  elected 

me  W  arden  and  Renter  Warden  respectively  for  the  en- 

I  year, 

British  Medical  Temperance  Association.— A  meeting  of 

!  WlU  in  the  rooms  of  the  Medical 

y  of  London,  11,  Chandos  Street,  on  November  30th,  at 
3  P.M.,  when  a  discussion  on  alcohol  as  it  affects  women 

I I  be  opened  by  Dr.  Hey  wood  Smith. 

,ppE!!fetv,fi9’ner  °J  the/bfrdeen  University  Club  will  take 
,c®  jLth  °wd,®r°  Restaurant  on  Wednesday  next  at 

l  h  “1 1SP  W!l. iai?  Macgreg°r.  M.D.,  LL.D.,  Governor 
baf?8\  W+l!1  take  the  .chair-  Members  wishing  to  attend  are 
mested  to  communicate  with  the  Honorary  Secretaries, 
James  Galloway  54,  Harley  Street,  or  Dr.  J.  A.  Robson 
;  Kensington  Park  Gardens.  ’ 

rish  Medical  Schools’  and  Graduates’  Association _ 

l  HnlPPfPp^i11116^  ihe  fb0V^ LAss°ciation  will  beheld  at 
rn  • 1  ^Wednesday,  November  28th,  at  7.15  o’clock, 

hmfw  rn  1}eMnP1^bythe  President,  Inspector- 
rieral  W.  H.  Lloyd,  ^-.D.,  R.N.  The  guests  of  the  evening 

I  ?if«3  uera  -  b,ir  William  Olpherts,  Y.C.,  G.C.B.  and 

1  »d  ?erfiValT  ^r,aves>  the  genial  author  of  “  Father 
1  lynn  and  other  Irish  songs. 

he  Exchange  Telegraph  Company  is  again,  so  far  as  we 
^fiP°nfepVed’  firSt  lnl^ll1e  field  with  a  handbook  of  the  new 
T'11,Ch,:i\iSSled  with  the  title  Poll-book, 

^  7hand  C.ornhlll>  6d‘);  There  is  an  alphabetical  list 
sho.w.in§,  tbe  Party  to  which  they  belong  and 

!  lnb«hphHpc  1SU  in the  laf£ Partiament.  This  is  followed  by 
. -iphabetical  list  of  constituencies  with  their  members  and 
)  majority  by  which  the  seat  was  won  is  indicated  in  everv 
!  .in  wblch  there  was  a  contest.  The  same  Company  has 

acli  constituency?**  maP  8h°wilIg  the  PO“ticaI  rompleIiiM1 


ie  late  Professor  A.  W.  Hughes.— The  Council  of  the 
versity  College,  Cardiff,  has  resolved  to  establish  an 
®d,  ^“ft1®8^®111011*1}  m.  connection  with  the  Medical 
-doI  of  the  College.  An  influential  Committee  is  being 
ned,  and  a  meeting  will  be  held  on  November  24th,  when 
h°Ped  that  all  will  attend  who  are  interested  in  the 
Diishment  of  a  permanent  record  of  Professor  Hughes’s 
t  services  to  the  College  as  its  first  Professor  of  Anatomy 
form  which  the  memorial  will  take  is  to  be  decided  upon 
' e®tinf ;  fiends  desirous  of  joining  in  the  movement, 
i  t°  Tattend  this  meeting,  are  asked  to  communicate 

Faculty  of  Medicine?8’  ‘  '  W’  Evans>»rth«  of 

-AVANA  AND  THE  IMMIGRATION  QUESTION.-AcCOrding  to 
Titon  Medical  and  Surgical  Journal,  Governor-General 
'd  has  appointed  a  Board  of  Immigration  consisting  of 
physicians,  who  will  draw  up  regulations  concerning 
bmc®  jUly’  l8"’  26>°°°  immigrants  have 
™  !wiav^’  ^nd  IO)°00  are  expected  during  the  next 
months.  iifty  deaths  from  yellow  fever  were  reported  in 
;ana  during  August.  While  the  general  health  of  the  city 


nSnmiltvLfchan  ®v?r  *??fore»  there  is  a  comparatively  large 
number  of  cases  of  yellow  fever,  owing  to  the  great  number 

cas^^fre Seventy- five  per  ecnt.  of  the  total  number  of 
than  a  yetr  S  immigrants  who  had  been  in  Havana  lei.s 

The  Metropolitan  Medical  College  of  Chicago  to  whieh 

November Tnthmade  in  fth,®  British  Medical"  Journal  of 
of  th^^Tafp1  PPearS  havue  exhausted  the  long-suffering 
°7Lth  ,  Government,  and  we  learn  from  the  Chicago 

w  loSpt1nainLUn-Cti0n  -has  been  Sranted  restraining  it 
Horn  conducting  business  in  violation  of  the  terms  of  its 

f"  “i  ,3e  c,onrt. Js  Iarther  asked  *>y  the  State  Attoruey? 
General  to  dissolve  tjhe  corporation,  which  is  alleged  to  have 
been  conducting  a  fraudulent  business  in  Lt  requiring  the 
persona!  attendance  of  the  applicants  for  its  degrees  and  to 
have  abused  and  violated  its  charter  ever  since  1896’  It  is 

UnTdaIj;?‘0  find  ^  a  8tand  is  being  made  in  some  of  the 
nited  btates  against  institutions  of  this  character. 

bcoJTISH  Self-control  Society. — The  object  of  this 

5' to' bind  & °rt  titl1?  Is,  8iven as  “  S.  S.  8.”,  is  stated  to  be 
to  band  Scotchmen  all  the  world  over  in  a  league  to  dis- 

a°iii  n?6  wv?  withstand  over-indulgence  in  strong  drink.” 
Although  the  Society  is  of  Scotch  origin,  men  and  women 
without  distinction  of  nationality  or  colour  are  eligible  for 

^“beJ8blP;  and  ^  view  of  such  developments  if  is  pro- 

video.  that  the  title  ‘Scottish’  may  be  changed  to  for 

Them^  Particular  community  so  desires, 

llie  Societjr  is  intended  to  supplement,  not  to  supersede 
existing  temperance  societies.  Members  are  required  to  pro- 
:  (,!N.otto  drink  intoxicants’  beforenoon 

thaHa  nLtJ^ffXCept  at  a  Wlar  meal :  O)  not  to  ‘  treat 
that  18,  not  to  offer  or  accept  alcoholic  drink  except  with  a 

regular  meal;  (3)  not  to  give  or  accept  drink  in 
Sw11  8ervices  rendered.'  Members  may  take  a 

0  emn  pledge  or  make  an  honourable  mutual  agreement 
to  be  faithful  to  their  promise  so  long  as  they  retain 
the  card  of  membership.  “Breach  of  the  agreement,  before 
returnmg  the  card,  will  be  regarded  as  dishonourable.”  What 
iI1iIf+1+PPen^0fny  backslider  in  these  painful  circumstances 
is  left  to  conjecture.  A  profane  person  might  be  tempted  to 
reply  to  an  inquiry  on  the  subject  as  the  Speaker  of  the  House 
P/ Gommons  is  said  to  have  done  to  a  member  whom  he  had 
wnniierd  t0  name.  On  the  rebellious  one  asking  what 
thren’ ,the.  SPeaker  is  recorded  to  have  said, 
solemnly ^  The  Lord  only  knows.”  The  president  of  the 
b.  b.  b.  is  the  Duke  of  Sutherland,  and  among  the  vice- 
presidents  we  note  the  names  of  Sir  Wiliam  Muir,  Iv.C  S  I 

Mi'uSPF  E  rt8epUniThrSity  °ff  Edinburgh,  and  Alexander 
Miller,  T.R.C.S.E.  The  secretary  of  the  parent  society  is 

Mr.  John  Smart,  jun.,  1,  Greenliill  Place,  Edinburgh, 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced 

BIRKENHEAD  AND  WIERALL  CHILDREN’S  HOSPITAL.-House-Sureeon 

h™  f?1,  annllm’  5'1*ll,,oar[1'  resident,  8nd  laimiiry.  Applications  to  Mr  E  H  lilbv’ 
Hon.  Secretary.  52,  Gosvenor  Road.  Birkenhead,  by  November  19th!  bJ ’ 

generAL  HOSPITAL — (1)  Two  Assistant  House-Phisiciars  rn 
■^JP/Jlnta,ent8  for  six  months.  No  salary  hut  residence 
board,  and  washm#  provided.  Applications  to  the  House  Governor  by  December^ 1st* 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  ANB  URINARY 

83®tant.  Applications  to  the  Secietaryof  the  Medical  Cem 
mittee,  John  Rright  Street,  Birmingham,  by  December  3rd.  uie  .ueaicai  Ocm- 

B°Salarv:  ASYLUM.-Jnnior  Assistant  Medical  Officer 

A^phcatfons'toUie^PdiraYsibpTrintendentWltb  b°ard‘  lurni8bed  aPartuie“ts  eic 

oei!  annum^® vith  ^lu-ntslm (^^p^irttn^uts  ^board^ 

BR\^®^^  10RGXAVAE^^^aR^R^®!E^T2LL^FO^O^|,I0KB!jmL?)Rwi  — Aotimr 
Appl’cati0118  to  the  Chairman  of  the  Medical  Committee  by  November  ^ini 

™  l0!l  urfnUiiSKu  COUNTY  HOS  PIT AL.— Resident  Patholocist.  Salary  E70  per 
8oaid  and residence  provided.  Applications  to  the  Secretary  P 

BR1XTON  DISPENSARY- Resident  Medical  Officer,  unmarried  salary  Cl 50  per 
Brrnon.^  W.!  by  Novembers18'  ^  Appllcat,on3  t0  Secretary,  Water  Lane. 

CANTERBURY :  KENT  AND  CANTERBURY  HOSPITAL.-Assistant  Houso-Snrffern 
fary  ^November  liti60  *  yea*  ’  WUb  boanl  aud  lodK‘E1<-  Applications  to  the  slcr.  - 

CARDIFF  INFIRMARY.  Assistant  House*Surgeon.  Appointment  for  six  months  hut 
renewable  Salary,  at  the  rale  of  £75  per  iSmum? Tvith Vo“  d  v’ash  L  Srnl  aiaru 
November  ?8PthCall0,1S’  6  G1'3ed  As8istant  House-Surgeon,”  to  the  "secretary  by 

CENTRAL  LONDON  SICK  ASYLUM  DISTRICT. — First  and  Seoond  Assistant  Medical 
£i!ineBn!ra<i^x lsP0nser/°r  duty  at  the  asylums  at  Cleveland  Street- or  Hendon  Salarv 

.  Cievetand  Street!asyimn.ycieve?and!StreetCi\^eS'deUCe’  Applioatl0113  t0  Clerk? 

(CLAYTON  HOSPITAL  AND  WAKKF1ELD  GENERAL  DISPENSARY  -  Tnnior 
House-Surgeon  unmarried  Salary,  £fn  per  annum,  with  hoard  Rd^ni  a  d 
m  ashing.  Applications  to  the  Honorary  Secretary  by  November  27tb,  lcas  ng’  aud 
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CROYDON  GENERAL  HOSPITAL- House-Surgeon.  Salarv.  £105  per  annum,  with 
hoard,  laundry,  and  residence.  Applications  to  the  Secretary  by  December  btb. 

DERBYSHIRE  ROYAL  INF'IR  VI  ARY.— (1)  Honorary  Physician  ;  (2)  Honorary  Surgeon. 
Applications  to  the  Secretary  by  November  23rd. 

DEYONPORT:  ROYAL  ALBERT  HOSPITAL.  -  Assistant  House-Surgeon.  Appoint¬ 
ment  for  six  months.  Salary  at  the  rate  of  £50  per  annum,  with  bosid,  lodging,  and 
washing.  Applications  to  tbe  Chairman  of  Medical  Committee  by  November  20th. 

EA8T  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell.- Bouse  Physician.  Board, 
residence  provided,  and  honorarium  of  £25  on  completion  of  six  months’ approved 
service.  Applications  to  the  Secretary  by  December  8th. 

EDINBURGH:  ROYAL  COLLEGE  OF  SURGEONS.-Oonservator  of  the  Museum. 
Salary,  £105  per  annum.  Applications  to  Mr.  J.  Kobeitson,  Clerk  to  the  College, 
54,  George  Square,  Edinburgh,  by  December  1st. 

HO^PITaL  for  si.  K  CHILDREN,  Great  Ormond  Street.  W.O.— Resident  Medical 
Superintendent.  Salary,  100  guineas  per  annum,  with  hoard  and  residence  Apphca- 
tious  on  forms  provided,  to  the  Secretary  by  December  11th.  Also  Ophthalmic  Sur¬ 
geon,  must  be  F.R.C.S.Eng.  Applications  to  the  Secretary  by  November  20th. 

HULL  ROYAL  INFIRMARY.— Honorary  Surgeon.  Applications  to  the  Chairman, 
committee  ol  Management,  by  December  12th. 

KIDDERMINSTER  INFIRMARY  AND  CHILDREN’S  HOSPITAL.-House-Surgeon, 
unmarried.  Salary,  £140  per  annum,  increasing  to  £170,  with  rooms  and  attendance. 
Annlications  to  the  Secietary  before  November  26th. 

KING’S  COLLEGE,  London.— Professor  of  Anatomy.  Applications  to  the  Secretary  by 
December  lotn. 

LIVERPOOL  DISPENSARIES  — Assistant  Surgeon,  unmarried.  Salary,  £100  per 
annum,  with  board  and  apartments.  Applications  .to  the  Secretary  by  November 
24th. 

LONDON  HOSPITAL,  Whitechapel,  E— Medical  Registrar.  Salary,  £100  per  annum. 
Applications  to  the  House  Governor  by  December  7th. 

MANCHESTER  CHILDREN’S  HOSPIT a L— Assistant  8urgeon,  must  be  F.R.C.S.Eng. 
Honorarium,  £50  per  annum.  Applications  to  the  Secretary,  Gartside  Street,  Man¬ 
chester,  by  November  29th. 

MANCHESTER:  ROYAL  INFIRM  4RY.— Resident  Medical  Officer  of  the  Convalescent 
Home  at  Oheadle,  unmarried  and  not  under  25  years  of  age.  Salary,  £150  per  annum, 
with  board  and  res  dence.  Applications  to  the  Secretary  by  December  1st. 

NATIONAL  ORTHOP/EDIC  HOSPITAL.  234,  Great  Portland  Street,  W.— Surgical 
Registrar.  Applications  to  the  Secietary  by  November  23rd. 

NEWCASTLE-ON-TYNE  NORTHERN  COUNTIES  HOSPITAL  POR  CONSUMPTION 
an  U  DISEASES  OF  THE  CHEST— Honorary  Physician.  Applications  to  the  Sec¬ 
retary,  40,  Mosley  Street,  Newcastle-on- Tyne. 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Read,  N.W.  -  Medical  Women  as 
(1)  House- Physician,  (2)  House-Surgeon,  (3)  Clinical  Assistant  for  Out-patient 
Department.  Applications  to  the  Secietary  by  November  28th. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.-House-Sur- 
geon.  Appointment  for  six  months.  Salary  at  the  rate  of  £80  per  annum,  with  boai  d, 
residence,  and  laundry  allowance.  Applications  to  the  Secretary  at  the  City  Office, 
27,  Clements  Lane,  E.C.,  by  November  24tb. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION,  Hampstead.- Junior  Resident 
Medical  Officer.  Honorarium,  £60  per  annum.  Applications  to  the  Secretary  by 
November  30th. 

NORTH-WEST  LONDON  HOSPITAL.  Kentish  Town  Read.  N.W.— (1)  Assistant  Sur¬ 
geon,  (2)  Resident  Medical  Officer,  (3)  Assistant  Resident  Medical  Officer.  A  salary 
at  the  rate  of  £5o  per  annum,  with  board,  residence,  and  washing  is  attached  to  the 
latter  two.  Applications  to  the  Secretary  by  November  2Lst. 

NOTTINGHAM  CITY  ASYLUM.— senior  Assistant  Medical  Officer,  unmarried,  and  not 
abrve  30  years  of  age.  Salary,  £2'  0  per  annum,  with  board,  apartments,  and  washing. 
Applications  to  the  Medical  Superintendent  by  November  23rd. 

PL11STOW:  ST.  MARY’S  HOSPITAL  FOR  SICK  CHILDREN.— Assistant  Resident 
Medical  Officer.  Appointment  In  the  fust  place  for  six  months.  Salary  at  the  rate 
of  £80  per  annum,  with  board,  residence,  etc.  Applications  to  the  Secretary  by 
November  28th. 

RAMSGATE  AND  ST.  LAWRENCE  ROYAL  DISPEN3  ARY—  Resident  Medical  Officer, 
unmarried.  Salary,  £100  per  annum,  with  furnished  apartments,  hoard,  and 
attendance,  and  £10  allowed  for  substitute  during  annual  holiday.  Applications  to 
tbe  Secretary  by  December  8th. 

ROYAL  ACADEMY  OF  ARTS.— Professorship  of  Anatomy.  Fees,  £123.  Applications  to 
the  Secretary  by  November  £8lh. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.-Member  of  the  Court  of  Exa¬ 
miners.  Appli'ations  to  the  Secretary  by  December  5th. 

BOiaL  HOSPITAL  FOR  CHILDREN  AND  WOMEN,  Waterloc  Bridge  Road,  S.E. 
—Resident,  Medical  officer,  salary,  £7o  per  annum,  with  rooms,  board,  and  laundry. 
Applications  to  tbe  Secretary  by  November  30th. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street,  W.C. 
—  Clinical  Assistants.  Applications  to  tbe  Secretary  by  December  1st, 

6T.  MARY’S  HOSPITAL  MEDICAL  SCHOOL,  Paddington,  W.— Lecturer  in  Chemistry 
and  Physics.  Salary,  £150  per  annum,  and  special  fees  for  London  University  classses. 
Anplications  by  November  30th. 

SAlFJRD  UNION. -Assistant  Resident  Medical  Officer  at  the  Union  Infirmary,  Hope, 
near  Ecclee.  Salary,  £130  per  annum,  with  furnished  apartments  and  attendance. 

Applications,  ei  dorsed  "  Assistant  Medical  Officer,”  to  the  Clerk  to  the  Guardians, 
Union  Offices,  Eccles  New  Road,  Salford,  by  November  27tb. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN  aND  CHILDREN,  Marylebone 
k,  ad,  N.w— surgeon  to  the  Out-Patient  Department.  Applications  to  the  Secretary 
by  December  5th. 

VIRGINIA  WATER:  HOLLOWAY  SAN ATORI UM.- Junior  Assistant  Medical  Officer. 
Salary,  £150  per  annum ,  rising  to  £200,  with  board,  lodging,  washing,  and  attendance. 
Applications  to  the  Medical  Superintendent  by  November  17th. 

■WESTERN  GENERAL  D I SP ENSARY -Junior  House-Surgeon,  unmarried.  Salary, 
£75  per  annum,  with  board  and  residence.  Applications  to  the  Honorary  Secretary. 

VOKK  DISPENSARY.— Resident  Medical  Officer,  unmarried.  Salary,  £110  per  annum, 
with  biard,  lodging,  and  attendance.  Applications  to  Mr.  W.  Draper,  De  Grey 
House,  York,  by  November  21st. 


MEDICAL  APPOINTMENTS. 

Adams,  E.  G.  B  ,  M.B  Lond..  F.RC.S.Eng.,  appointed  District  Medical  Officer  of  the 
Yeovil  Union,  vice  J.  D.  Adams,  M.D.St.And  ,  resigned. 

Ainslie,  Wm„  MB.,  Ch  B.Aberd  ,  appointed  Certifying  Factory  Surgeon  for  the 
Kuigton  Urban  District  and  Kington  Rural  District,  except  the  civil  parishes  of 
Eardisley,  Willersley,  Winforton,  and  Brilley. 

Aimer,  O.,  M.  8.,  C.M.  Aberd.,  appointed  Certifying  Factory  Surgeon  for  the  Burgh  of 
Inverbervie  and  St.  Cyrus  District  of  Kincardineshire. 

Binckes,  F.  W.,  M.R.O.S.,  L.R.O.P.Lond.,  appointed  Seoond  Assistant  Medical  Officer  to 
tbe  Chelsea  Union  Infirmary,  vice  A.  E.  Horn,  B.Sc.,  M.R.O.S.,  L.R.O.P.Lond. 

Colls,  Percy  C.,  M.B.C.S.,  L.R.O.P.Lond.,  appointed  Medical  Officer  for  the  Benender 
District  of  the  Cranbrook  Union,  vice  W.  R.  White,  M.D.Aherd.,  resigned. 

Cbossley,  Leonard,  M.  B..  Cb.Edin.,  appointed  Second  House-Physician  to  the  City  of 
London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  E. 

(Penn,  Arthur  Cooper,  L.R  O.P.I.,  L.M.R.C.P.I.,  L.S.A.Lond.,  appointed  Medical  Officer 
to  the  Dover  Union  Infirmary,  vice  Edwin  Fenn,  M.D.,  retired. 

Gbieve,  W.  D„  M  B.,  O.M.Edin.,  appointed  Surgeon  to  the  Dumfries  and  Galloway  Royal 
Infirmary,  vice  P.  M.  Kerr,  M.B.,  O.M.Edin. 

Horn,  Arthur  E.,  B.So.,  M  R.C.8.,  L.R.O.P.Lond..  appointed  First  Assistant  Medical 
Offloer  to  the  Chelsea  Union  Infirmary,  vice  W.  J.  E.  Davies,  M.R.C.S.,  L.R.O.P.Lond., 
resigned. 

Kebe,  P.  M.,  M.B.,  O.M.Edin.,  appointed  Senior  Surgeon  to  the  Dumfries  and  Galloway 
Royal  Infirmary,  vice  A.  Thomson,  M.D.Glasg. 

JiIGwtbody,  j.  h.,  M.D.Viot.,  appointed  Certifying  Factory  Surgeon  for  the  Urban 
Die  ;rict  of  EexhiU-on-Sea. 


Livingston,  George  R.,  M  B.,  O.M.Edin  ,  appointed  Assistant  Surgeon  to  the  Dumfries 
and  Galloway  Royal  Infirmary,  vice  W.  D.  Grieve,  M.B.  O.M.Edin. 


McFebhan.  J.  R..  L.R.O.P.,  L  R.O  S.Edin.,  appointed  A ssistant  Medical  Offlcertothe 
Leeds  Union  Infirmary,  vice  .1.  Guy,  M.B. O.S  .  resigned. 

M  ANSON  R  H  L  R.C.P.,  L.K.C. S.Edin  .  L.E.P.&S.Glasg.,  appointed  Public  Vaccinator 
and  Medical  Officer  for  the  West  and  North-West  District.  Darlington  Union,  and 
Police  surgeon  for  the  Darlington  Division  of  the  Durham  County  Constabulary,  vie; 
R.  Taylor  Mauson,  deceased 

Millbn  8  A  M.R.O.S.,  L.RO.P.,  appointed  Medical  Officer  for  the  Third  District  of 
the  Malmesbury  Union,  pice  P.  H.  Nutting,  M.R.O.S.,  L.R.O.P.Lond.,  resigued. 

MurGE.  T..  M.R.O.S.Eng  ,  appointed  Certifying  Factory  surgeon  for  the  Hayle  District 
of  Cornwall. 

O’Meaba  W  H  ,  L.R.C.P.,  L.R.C. S.Edin.,  appointed  Medical  Officrr  to  the  Workhouse 
of  tbe’Holbeacb  Union,  vice  R.  R.  Harper,  L.  R.C.P.Lond.,  M.R  C.S.Eng.,  resigned. 

Paling,  Albert.  M.B  ,  B.S.Lond.,  F.R.C.S.,  appointed  Surgeon  to  the  Burton  on-Trent 
Infirmary. 

POLLOCK  R.  G..  M.R.C  S.,  L.R.C  P.Lond.,  anpointed  Medical  Officer  for  the  Tenth  Dis¬ 
trict  of  the  Croydon  Union,  rice  H.  R>  se  Todd.  L.H.C.P  ,  L.K.C. S.lrel.,  resigned. 

Ross,  Stephen  John,  M.B.,  Ch.B.Vict.,  appointed  Honorary  Assistant  Surgeon  to  the 
Bedford  Couuty  Hospital. 

Thomson,  A  ,  M.D..  L  F.P  S.Glasg.,  appointed  Honorary  Surgeon  to  the  Dumfries  and 
Galloway  Royal  Infirmary. 

Thobman,  W.  II. .  B. A. Cantab  ,  M.R.C  S.,  L  R.C.P..  appointed  Medical  Officer  of  Health 
to  the  Kirkburton  Urban  District,  vice  W.  P.  T.  Daniel,  M.R.C. S.,  L.R.C.l  .Lond., 
resigned. 

Townsend,  Norman  Ian,  L.K.C.P.,  L.R.C.  S. I  ,  appointed  Intern  Physician  to  the  South 
Infirmary,  Cork. 

Leeds  General  Infirmary —The  following  appointments  have  been  made: 

OoHinaon,  H.,  M.K.U.S.,  L.R.O.P.,  to  be  .Resident  Medical  Ofilcer  at  the  Ida 

HAuderton,  E.  W„  M.B.,  Ch.B.Vict.,  to  be  Resident  Obstetric  Officer. 

Gough  W  M  R.O. 8..  L.R.C. P.,  to  be  one  of  the  House-Surgeons. 

Aldernian  H  C  .  M.R.C. S  ,  L.K.C.P.,  to  be  one  of  the  House-Surgeons. 

Liickhotf  J.,  M.B.,  C.M. Ed.,  to  be  one  of  the  House  Surgeons. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 


West  London  Post  ■  Graduate  Medical  Graduates’  College  and 

Course,  Wear  London  Hospital,  Ham-  Polyclinic,  22,  Ohenies  Street.  W.C. , 
mersmith  Road.  W„  5  P.M.-Dr.  Sey-  4  P  M.-Dr.  J.  F.  Payne:  Consultat.on. 

mour  Taylor:  surface  Anatomy.  (Skin.) 

TUESDAY* 


Pathological  Society  of  London. 

20,  Hanover  Square,  W.,  8.30  P.M.— Dr.  S. 
H.  Habershon  and  Dr.  P  S.  Hichens  •  A 
case  i  f  Pseudo-ac'inomycosis.  Mr.  W  . 
G.  Spencer  :  (1)  Fibroma  of  ToDgue;  (2) 
Spheroidal-cel  led  Carcinoma  commenc¬ 
ing  in  Supernumerary  Nipples.  Or. 
William  Hunter:  A  case  of  Acute  Yel¬ 
low  Atrophy.  Card  Specimen:  Mr.  T. 
W.  P.  Lawrence:  Hour-glass  Contrac¬ 
tion  of  Stomach. 

Meuicai  wrauuates’  College  and 

Polyclinic.  22,  Ohenies  Street.  W.O., 
4  p.m.— Dr.  S.  J.  Sharkey:  Consultation. 
(Medical.) 


Royal  Statistical  Society,  9,  Adelph: 

Terrace,  Strand,  W.C.,  5  p.m.— Mr. 
T.  A.  Welton:  On  the  Distribution  of 
Population  in  England  and  Wales,  and 
its  Progress  in  the  Period  of  Ninety 
Y'ears  from  1801  to  1891. 

Hosititai  lor  Diseases  of  tlie  Skin, 
53,  Stamford  Street,  Blackfriars,  S.E  . 
5  p.m.— Dr.  Phineas  S.  Abraham :  Psori¬ 
asis. 


Chelsea  Clinical  Society,  Holy 

Trinity  Parish  Hall,  Pavilion  Road, 
Sloane  Square,  S.W.,  8.30  P.M.-Mr. 
Noble  Smith:  The  Conservative  Treat¬ 
ment  of  Tuberculous  Disease  of  Joints, 
w  ith  demonstration. 


WEDNESDAY. 


Medical  Graduates’  College  and 

Polyclinic.  22,  Ohenies  Street,  W.C. 

5  p  m.  — Mr.  James  Cantlie :  Clinical 
Lecture:  Plague. 

Royal  Meteorological  Society, 

Institution  of  Civil  Engineers.  Great 
George  Street,  Westminster,  7.30  P  M. 

London  Throat  Hospital,  204.  Great 
Portland  Street, W.,  5  p.m.— Dr.  Furniss 
Potter :  Selected  Cases. 


Hospital  for  Consumption  and 

Diseases  of  the  Chest,  Brompton,  S.W 
4  p.m.— Dr.  Latham  :  Phthisis  in  Early 
Childhood. 

Royal  Institute  of  Public  Healfli, 

Examination  Hall,  Victoria  Embank¬ 
ment,  W.C..5  p.m. —Professor  Calmette 
on  Bubonic  Plague,  Harben  Lecture  II  . 
Royal  Microscopical  Society)  20, 
Hanover  Square,  W.,  7.30  p.m. 


Central  London  Throat, 

and  Ear  Hospital,  8  P.M.  — Dr.  Percy 
Jakins  :  Demonstration  of  Cases  of  Dis¬ 
eases  of  the  Throat  end  Nose 
London  Hospital,  Anatomical  Theatre, 
4PM.— Dr.  j.  Mittord  Atkinson  (Hong 
Kong) :  On  Plague. 

Hospital  for  SicK  Children,  Great 

Ormond  Street.  W.C..  4  p.m.  —  Mr. 
Wallace :  Pathological  Demonstration. 


THURSDAY. 

Nose.  Medical  Graduates’  College  and 


Polyclinic.  22  Ohenies  Street,  W  0., 
4  p.m.— Mr  J.  Hutchinson:  Consulta¬ 
tion.  (Surgical.)  6pm  — Dr.  Seymour 
Taylor:  Class:  .applied  Anatomy 

Wes*.  London  I’osl  -  Graduate 

Course,  West  London  Hospital,  Ham¬ 
mersmith  Road,  W..  5  p.M.-Mr 

C.  B.  Keetley:  General  Treatment  of 
Wounds  and  Compound  Fractures. 


Clinical  Society  ol  London,  20, 

Hanover  Square,  W„  8.30  P.M.  — Dr. 
Sidney  Phillips:  A  case  of  Thrombosis 
of  the  Inferior  Vena  Cava  and  of  the 
Iliac  and  Femoral  Veins  of  Acute  Onset 
and  Fatal  Termination,  with  symptoms 
resembling  those  of  perforated  gastric 
ulcar.  Mr.  Campbell  Williams  :  A  case 
cf  late  Syphilitic  Pyrexia  (intermittent 
essential  fever  of  syphilis).  Mr.  Bland- 


FRIDAY. 

Sutton :  On  a  case  in  which  Splenectomy 
was  perfoimed  for  a  Wandering  Spleen. 
Dr.  Herringham  :  A  case  of  Nephritis 
without  Albuminuria:  Death  in  six 
weeks:  No  scarlatina :  Necropsy. 
Moment  uraaum.es'  Coiiego  ana 
polyclinic.  22  Ohenies  Street.  W.C. 
4  P.M— Mr.  Holmes  Spicer:  Consulta¬ 
tion.  (Bye.) 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  it 
Ss.  6d.,  which  sum  should  he  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  ir> 


the  current  issue. 

MARRIAGE. 

Ohbistie— Brown.— November  8th,  at  St.  Mary  Redcliff  Church.  Bristol,  by  the 

W.  J.F.  Robberds,  M. 4.,  Vicar,  Dr.  W.  Ledingham  Christie.  F.R.C.S.Eng  .  of  b^Bt. 
Paul’s  Road,  Clifton,  to  Ethel  Mary,  eldest  daughter  of .Mrs. Brown, 


raui  s  Ifcoau,  umiun,  to  -nu-nei  Juaijr.  ciucon  n  ,r "  „  onfi  Tvmirv 

daughter  of  the  late  H.  J.  Brown,  Esq.,  late  Orgamst  of  Jesus  College  and  inn  . y 

Church,  Cambridge. 

DEATHS. 

BAKNES.-On  the  12th  instant,  at  23,  Rochester  Road,  Camden  Ko^.N.W^pr.  J.  I  J;- 
Barnes,  F.R.O.S.,  eldest  son  of  F.  K.  Barnes,  late  Surveyor  of  Dockyards  and  Liu. t 
Constructor,  Admiralty,  Whitehall,  S.W.  ,  , 

Johnston.— On  tbe  12th  instant,  at  3,  Carl  (on  Te:  race,  Ouc'ian  Isle  of  Man,  au  -i 
Johnston,  L.R.C..P.&8.,  in  his',41th  yea-. 


Nov.  17,  1900.  J 


HOURS  OF  ATTENDANCE  AN D_OPER  ATION  DAYS  AT  THE 
LONDON  HOSPITALS.  * 

Oancbb,  Brompton  (Free).  Attendances.— Daily,  2.  Operations—  Tu.  W  F  2 
Cbntbal  London  Ophthalmic.  Attendances.  —Daily  1  Operations  —Daily 

;  TU.  F„, 

CHARINfl  Ok  OSS  _ j  0 _ j.  .  •»  _  _ 
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-W.  TU.  F„  3;  S.,  2.  ■■ 

Chelsea  Hospital  fob  Women.  Attendances.— Daily,  1.30  Operations  — m  Th  e  9 

Guy’s.  Attendances. — Medical.  i.-p  M  Tu  Th  f  «  t  on .  r,  ^  „  __ 

F-12'  Deutal.  -daily;  9.30P" 

9;  Tu.  w„  12;  Th.i9.  F.s._  tt 

Kap!ln?^“?Eye/M:'fw"Th;T^ed^  ^  Obstetric,  daily.  2j 

Th..  10 ;  Skin.  M„  10.'  Operations^  \ h.  F  ,"2  '  '  M"  M  P>  2  :  1)ental-  M’ 

London.  Attendances. — Medical,  dailv  in  '2.  n  n  1  on .  ,  .  ., 

Obstetric,  M.  Tu.  Th.  F.,  2  ;  o.p.,  W  S  1  80  ■’  Eve  %'h  ^ >  Suwcal,  daily  130  and  2; 
Dental.  M.  Tu.  Th.  F.,  9.  Op£atiom  -Daily/  2.  ”9;  '  '  "  9;  Skm'  Th-9‘ 

Temperance.  Attendances. — Medical,  i -p  M  2  30*  Tu  f  on  r\ 

M.  Tu.  W.  F.,  1 ;  Surgical,  I,p.,  M.,  2 ;  Th.,  3  •  0..p!  Th.’S  oleraifois Th°  5a°“P- 
“SSS.^K0"*  Great  Portland  Street-  Attendances.— Daily,  2?Tu  f“.  6  Orations. 

metropolitan.  Attendances . — Medical  and  Sursrical  dailv  9  •  q  q  .  nv0f.A  •  Tlr 
Eye.M.,2;  Throat  and  Ear,  Th.,  2;  DentaE  Tu.^’s^T' Oi>?rati’o™.-^\&. 

North-West  London.  Attendances—  Medical  dailv  .v.  <5  „  .  , 

»-  »■  «•"**  w.  A 

E?^f^®3FritllStreet-  Attmaa™es.-M.  S..3;  Tu.  F..9;  W.,2.30;  Th.,  7.30.  Opera, 

JPPf’  n^;S°U.t(h,Wa!'k-  Attendances.-Daily,  2.  Operations.- Daily 

°f^-eFM  F.  9^^SWnaTheS9'3(f-eT^roaf1<NViRP^!iCai’vaG^!iriin?’sea8e®  of  Women, Tu.  S. 
(Ophthalmic) ,  M.  F„  io.30 /  (Diseases  u^Wom^n)  9-30’  0peratl0]ls-^ ■  S..2; 

n^AL^0ND0N  0PHTHALMIC.  Attendances.— Daily  ,8.  Operations  -Dailv  in 

2;  Skin,  Tu„9  Larynx,  M.  Th  2  •  Orthcnredic  Tii  ’’  lba  iA™!* ,  2-30;  Ear.Tu.  F, 

S  for'  Ovariotomy ,  ^ J  (Ophthalmic),^1  F.  2; lUoffi" 

St.  Geobge’s. 


'^s.-GynSog^  af,  lI°“Ew.f2^.  Chii'dben-  Attendances.- Daily,  1.30.  Opera, 
’exc°li:,?o0ldenS(iUare'  Attendances.-^^,  1.30;  Tu  F„  6.30.  Operations.-^ , 

:|™IEye?MI::  W? L3of  eS/m Th_9Mlkhial  “dFSU2r?ifhr'  Vi? 7  °bhtef™s,  M. 

9.30.  Operations.— Tu.  W  .Th?,  2.  ’  ’  F’’  2 ;  Throat-  Th-.  9;  Dental,  Tu. 


about  2.30;  K  10  ~~  *’“*  “uu  "08e-  xu-  2;  8.,  10.  Operaiio>is7-D^ij 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OMMUNICATIONS  FOB  THE  CtTBBENT  WEEK’S  TOTTHNir  htt/vtttt.  „„  .  „ 

Fthos^a  o^cemmg^basmess^ruatters^  A^ai 

St^W.CFLuJ,°donNAL'  6tC-  Sh0uld  be  addressed  toS8th“aManl’get  a^the'omc'e,1^ 

s&srss. i  *> 

‘re  tt’buested'to^cmlimu^mcat^wTth^he1  MaiutKer^lffl'^Lrand^^lf  II(mi!I)ICAt'  'konHNAJ 
if  the  lolhwlng  w*eekfn8Weled  are  re<lueste(i  to  look  at  the  Notices  to  Correspondent, 

iiBCUM8TANCTSBBEAKETUIrifEDHE  °FFICE  0F  THIS  -tOTJENAL  CANNOT  UNDEB  ANY 


meriZi  9ueri.e8'  (*nsV}erg,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  Bbitish  Medical  Joubnal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 

M|S 

S^SSSSHSS 

,  „  Gastbo-intestinal  Catarrh 

Ag2nUemanIAaaeSekd  f°r  **  the  treatment  of  ‘the  following  case  :  A 

n ft a iagit  . 34,  ™ho  h.aci  previously  enjoyed  good  health  was 

SicVfn^e^SPlratl?ns  ln  both  a-xillse  coming  on  shortly  after  meals  •  he 
wifi.  ®1omPlalDS  °f  general  restlessness,  agoraphobia^cold  shiveri’ncs 
^nhh^  ?my  sweats, :  the  Pulse  ^  veryrapid  and  “  shotty”  in  cEctef® 

AciDnRiA'wmTi^ESiT,A)FfUEINAHy- Hypebaciditt  in  Childhood. 

bi  glad  of  suggestions  for  the  treatment  of  a  girl  aeed  18 

day,  sonmtimesS  ateh\,lf^ourlyyintervalsUritThereS?s  °ifo1^videnl^^f 

Eall0/  d^^fs^ts^miif^idd^cryst^s^The^^et8  SJSM’  mdk 
liquor  potass^havrfbee^n  tried^Tlfe  ch?M  appears°^uite  well^^other 

nfi??nCbs’  exc.?pf  for  excessive  fretfulness  ;  she  had  ai?  attack  of  cystitis 
when  9  months  old,  which  completely  cleared  up  in  three  weeks.  ^ 

Extrauterine  Pregnancy  with  Living  Chitd 
Dolichocephalus  would  be  much  obliged  if  any  British  or  American 
correspondent  can  find  the  references  to  the  following  cases  Snorted 
in  Obstetrics,  February,  1899.  without  any  statement  as  to  where  they 
were  first  published  (Obstetrics  is  published  in  America  •  ^hf  Article 

not  to  bS&  as 

_ _  „  Treatment  of  Obstructed  Hernia. 

tvPJC^S  IN  writes:  As  one  not  specially  practising  surgery  and 

e  l°,re  “ot  specially  conversant  with  up-to-date  notion!,  I  shoufd  like 
i°»™?.°W-^ba  ( 13  generally-accepted  treatment  for  an  obstructed 
heinia  ice  or  fomentations  locally?  My  own  experience  teaches  me  that 
roui"  qmte  ^  wro^  treatment ;  unlike  a  fomentation?  it  d“e!  not 
relieve  muscular  spasm,  or  ease  the  patient’s  discomfort  or  start 
any  peristalsis,  which  often  evacuates  the  flatus  preventing  the  reduc¬ 
tion.  Personally  I  can  vouch  for  the  discomfort  and  inability  as  a  pain 
reliever  of  ice  locally.  That  it  lessens  congestion  of  the  tumour  !eem! 
bo  J*®  m?refy  a  theoretical  supposition.  It  seems  very  absurd  to 
fbe,p.atient  in  a  hot  bath— a  generally  accepted  method  of  treatment— 
r«/»*«U/  106  on  tbe  tumour-  Authorities  like  Waisham  (1900)  and  Gould’s 
International  Textbook  recommend  both  ice  and  warmth  the  latter 

hetferbfn  rfing  oufc-,Kl^  ow°  experience  as  regards  fomentations  being  the 
better  in  the  aged,  in  whom  one  has  the  chief  proportion  of  obstructed 
hernias,  especially  of  the  scrotal  variety.  oDstructea 

_  T  ^  The  Form  of  Gall  Stones. 

Duncan,  M^ .iL,  M  B.  (Hockley,  Birmingham),  writes  :  In  the 
article  on  Progressive  Pernicious  Anaemia  in  the  British  Medicat 
Journal  of  November  10th  there  is  mentioned  a  fact  concerning  nail 
tbat  seems  to  me  to  be  very  interesting.  It  is  said  there  that  at  a 
post-moi  tern  examination  there  were  found  forty  blackberry-like  gall 
f“f>n  pne  gall  bladder.  Now,  all  the  books  1  can  recollect  givl  as  a 
£aps®  /?■ facetted  appearance  of  gall  stones  when  more  than  one 
come  to  be  found  in  the  same  gall  bladder  that  the  pressure  of  one  stone 
upon  another  causes  them  to  be  facetted.  But  here  we  have  forty  mul¬ 
berry  or  blackberry-like  stones  at  once.  Hamilton,  in  his  book  on 
Pathology,  states,  I  think,  that  when  there  is  one  stone  in  the  gall  bladder 
it  is  of  a  mulberry  shape  (blackberry-like),  and  when  there  are  more 
than  one  the  stones  are  facetted.  The  facetted  stones  are  utterly 
"““f.  the  mulberry,  blackberry-like  calculi.  The  one  is  angfed? 
smooth  surtaced,  facetted,  pyramidal,  while  the  other  is 
fn-ien,?aVi  W,*yi  a  surface  more  or  less  coral-like,  mulberry- 
like,  or  blackberry-like,  and  the  colour  of  the  two  kinds  varies 
The  facetted  stone  is  light  fawn,  more  or  less,  while  the  blackberrv-like 
stone  is  dark  brown  or  purple,  like  a  fairly  ripe  blackberry  So  that 
there  can  be  no  doubt  about  the  two  kinds,  and  forty  blackberry-like  eall 
stones  pn  never  correspond  to  forty  facetted  gall  stones.  Surely,  then 
something  more  than  mere  pressure  from  numbers  must  be  the  cause  of 
the  facetting.  When  a  student,  on  opening  the  gall  bladder  (post  mortem)  T 
found  three  gall  stones,  one  in  the  body  of  the  bladder,  and  the  other 
^0A3ligh^y^heren.tt?°n®a?other-  lying  where  the  bladder  joined  the 
cystic  duct.  The  one  in  the  body  was  angled,  pale  fawn  in  colour,  facetted 
and  lay  free  from  anything  likely  to  cause  facetting  by  pressure,  while 
the  other  two  were  smaller  spherical,  dark  coloured  and  blackberry- 
like.  Would  these  two  mulberry  ones,  if  in  contact  with  the  light  fawn 
coloured,  facetted  one,  have  become  also  facetted  ?  1  am  muchlnclined 
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to  doubt  it.  Perhaps  some  correspondent  may  be  able  to  enlighten  me  in 
this  matter.  I  should  be  glad  to  be  put  in  the  way  of  procuring  statistics 
on  the  matter. 

Old  Apothecaries’  Jars. 

A  Correspondent,  who  recently  picked  up  three  old  apothecaries’  jars  in 
blue  and  white  delft,  asks  for  an  explanation  of  the  lettering  on  them. 

***  We  are  indebted  to  Mr.  D’Arcy  Power,  to  whom  we  referred  the 
question,  for  the  following  notes  : 

The  jar  labelled  “E.  Diaprun.”was  evidently  to  contain  the  electuarium 
diaprunum  or  lenitive  electuary  which  long  held  a  foremost  place  in 
everybody’s  “  shop.”  It  remains  to  us  as  the  confection  of  senna,  and  as 
Salmon  says,  was  “  a  delicate  thing  to  cool  and  loosen  the  belly,  quench 
thirst,  allay  the  heat  of  fevers  and  refresh  the  body  in  consumptions, 
hectics,  and  marasmus.  It  works  without  pain.”  There  was  also  a 
purging  electuary  of  prunes  containing  scammony. 

The  jar  labelled  “  C.  Salvia  ”  may  well  have  been  for  the  salvia  arestris 
or  wood  sage,  which  was  used  as  a  diuretic  and  sudorific,  to  heal 
wounds,  and  help  the  strangury.  It  digested  humours,  dried  up  ulcers, 
and  consumed  swellings,  being  taken  for  forty  days  together  in  decoc¬ 
tion  of  guaiacum. 

The  jar  with  the  spout  labelled  “  S.E.Cic.c.Rhab.”  was  to  contain  the 
syrupus  e  cichorie  cum  rhabarbo,  or  syrup  of  chicory  with  rhubarb, 
which  was  also  in  the  College  Pharmacopoeia.  Salmon  says  of  it,  “  It  is  a 
pretty  thing  to  purge  flegm  and  choller  with,  cools  and  cleans  the  liver 
and  bowels,  suppresses  melancholy,  provokes  urine,  and  strengthens  the 
stomach.” 


ANSWERS. 

Y.  has  omitted  to  enclose  his  card. 

P.  V.— Receipts  as  public  vaccinator  are  assessable  under  Schedule  D, 
and  are  therefore  subject  to  a  three  years’  average. 

The  correspondent  who  sends  us  a  page  torn  from  a  circular  announcing 
businesses  for  sale  has  not  stated  the  source  from  which  the  page  was 
taken,  nor  has  he  verified  his  communication  with  his  name. 


Newcastle-on-Tyne ;  Dr.  J.  W.  Ballantyne,  Edinburgh;  Mr.  G.  H.  Broadbent,  M. 
Chester ;  Dr.  J.  P.  zum  Busch,  London;  Mr.  L.  A.  Bidwell,  London ;  F.  M.  Blumer,  M  , 
Stafford;  Dr.  J.  B.  Brierley,  Manchester.  C  W.  L.  Cullen,  M  B,  St.  Boswells;  J  . 
Clarke, M.B.,  London;  Mr.  C.  P.  Childe,  Southsea ;  Dr.  W.  T.  CockiDg,  Sheffield;  Ci  ■ 
wold  Mutton;  Dr.  J.  G.  Clegg,  Manchester;  Mr.  G.  Cecil,  London;  C.  W.  G.;  Mr.  J. 
Coutts,  Manchester.  I>  Dr.  C.  A.  Davies,  Isle  of  Man ;  Dr.  L.  Dobson,  London;  Mr. 
A.  Day,  Bath;  Mr.  G.  Dalton,  London  ;  Mr.  E.  Debenham,  Gloucester;  Dr.  J.  W.  D  . 
can,  Birmingham.  E  Enquirens.  F  Dr.  W.  H.  S.  Fosbery,  Reading;  F.R.C.S  ;  Mr. , 
C.  Fenn,  Dover;  N.  Mcl.  Falkiner,  M.B.,  Dublin;  Dr.  G  B.  Flux, London;  F.  F.  T.;  . 
J.  F.  Fry,  Shepton  Mallet.  G  J.  Gray,  M.B.,  Stanhope  ;  T.  E.  Gordon,  M  B.,  Dub! ; 
J.  E.  Gemmell,  M  B.,  Liverpool;  Dr.  A.  E.  Giles,  London.  H  Mr.  F.  W.  Hunter,  I . 
row  ;  Mr.  R.  G.  Hebb,  London ;  Mr.  C.  Heath,  London  ;  Dr.  J.  P.  Henry,  London  ;  Di . 

F.  Horne,  Barnsley;  Dr.  T.  W.  Hime,  Bradford  ;  Dr.  C.  G.  Havell,  Felixstowe;  W.  Hi , 
M.B.,  Crieff.  J  Miss  M.  D.  Jones,  M.D.,  New  Yoik;  Dr  Robert  Jones,  Claybu ; 
J.  K.  C  ;  R.  Johnson,  M.B.,  London;  Mr.  G.  O.  Jacobsen,  Oxford.  K  J.  M.  M.  K 
M.B.,  Glasgow  ;  Dr.  A.  Kinsey-Morgan,  Bournemouth  ;  L  Dr.  R  E.  Loid,  Colwyn  B  ; 

O.  W.  Low,  M.B.,  Stowmarket;  Dr.  A.  E.  Larking,  Folkestone;  J.  R.  Lambert,  M. 
Leeds;  Mr.  R.  J.  Leeper,  Market  Bos  worth ;  Lex.  Ill  Mr.  W.  M.  Morrison,  Catchgt; 
M.D.;  Mr.  J.  T.  Myers,  London;  Member  of  25  Years’  Standing;  Dr.  I.  G.  Mod, 
Sunderland;  Mr.  W.  J.  Midelton,  Bournemouth:  Mr.  S.  W.  Macllwaine,  Redhill; 
J.  W.  N.  Mackay,  Elgin;  Mr.  H.  H.  B.  Macleod,  Shrewsbury;  J.  S.  Maynard,  M 
London  ;  Medicus  in  Rure  ;  M.O.H.;  Mr.  B.  G.  Matthews,  London  ;  Mr.  R.  E.  Mathes 
Dublin;  Mr.  R.  Montgomery,  Dublin ;  Mr.  Y.  Moore,  London.  N  New  Chum;  Mr. 

P.  Norris,  London; 'Nil  Desperandum.  O  Obstetrical  Society,  Secretary  of,  Lond 
Oxonian;  Mr.  D.  Owen,  Manchester.  P  Mr.  J.  F.  Pink,  London;  Dr.  J.  E.  Platt,  M 
Chester;  Dr.  G.  Parker,  Clifton;  Dr.  T.  D.  Poole,  Wolverhampton.  R  Messrs.  Rol 
son  and  Sons,  Chesterfield;  Mr.  E.  J.  Reid,  London;  Messrs.  Reynolds  and  Brans 
Leeds;  Mr.  D.  C.  Rees,  London;  R.A.M.C.;  Mr.  H.  Hugg.  Burton-on-Trent;  Dr.  G. 
Revington.  Dundrum  ;  Mr.  T.  F.  Raven,  Broadstairs  ;  Dr.  F.  W.  F.  Ross,  London ;  F 
Rose,  M.B.,  Edinburgh;  J.  O.  R.  Richardson,  M.B.,  Saxmundham.  S  Dr.  H.  Sir 
London ;  Mr.  P.  S.  Spokes,  London ;  Dr.  A.  W.  Scott,  Sheffield  ;  Superfluous ;  Mr.  M 
Smale,  London;  Mr.  C.  Stonham,  Machadodorp;  Strenbo  Co.,  Manager  of,  Manchest 
Mrs.  S.  B.  Steele,  London  ;  S.  Stephenson,  M.B.,  London  ;  Dr.  S.  J.  Stuck,  London  ; 

G.  A.  Stephens,  Swansea ;  Messrs.  Smith,  Elder  and  Co.,  London;  Scot;  Dr.  S.  Sunt 
land,  London ;  Dr.  J.  Scott,  Manchester.  T  Dr.  J.  W.  Talent,  Ashton-under- Lyne; 
W.  H.  Thompson,  Belfast;  Mr.  W.  E.  Thompson,  Glasgow;  Mr.  B.  Thomson,  Noi 
ampton.  W  H.  Walker,  M.B.,  Glasgow;  Mr.  0.  Williams,  London;  G.  V.  Worth! 
ton,  M.B.,  London ;  Messrs.  F.  W.  Warren  and  Co.,  London;  Dr.  B.  C.  A.Windle,] 
mingham  ;  Would-be  L  M.:  H.  J.  Walker,  M.B.,  Durazno,  Central  Uruguay;  Dr.  T 
Walker,  ^Peterborough ;  Dr.  T.  Wilson,  Birmingham;  Dr.  H.  Woods,  London.  Y 
etc. 


BOOKS,  Etc.,  RECEIVED. 


YVe  would  request  correspondents  who  desire  to  ask  questions  in  this 
column  not  to  make  use  of  such  signatures  as  “  A  Member,”  “  A  Mem¬ 
ber  B.  M. A.,”  “  Enquirer,”  and  so  on.  By  attention  to  this  request  much 
confusion  would  be  avoided. 

Treatment  of  Flatulent  Dyspepsia. 

Dr.  G.  Parker  (Clifton)  writes  :  Ten  grains  of  benzo-naphthol  in  powder 
thrice  daily,  with,  for  a  time,  an  alkali  before  meals  often  gives  extra¬ 
ordinary  results.  If  the  patient  has  lost  his  molar  teeth  these  should  be 
replaced.  Little  fluid  should  be  taken  with  meals,  but  copious  draughts 
of  hot  water  may  be  given  when  the  stomach  is  quite  empty,  as  in  the 
morning. 


NOTES.  LETTERS.  Etc. 

Runs  at  Schools. 

Anticripple  writes  :  Running  is  nowadays  a  regular  thing  at  many  of 
our  large  schools,  and  it  seems  to  me  it  is  a  tiling  that  might  very  easily 
be  abused.  A  man  or  boy  in  thorough  training  can  run  lODg  distances, 
but  either  the  one  or  the  otherwould  be  doing  an  injury  to  himself  if  he 
attempted  anything  like  a  long  distance,  say  even  a  mile,  without  being 
in  good  condition— not  merely  in  good  health,  but  in  good  trained  con¬ 
dition  for  such  an  effort.  A  boy  urged  by  others  to  do  a  specified  dis¬ 
tance  within  a  given  time  might  seriously  injure  himself,  especially  if 
tired  when  he  was  so  urged,  and  I  should  like  to  warn  masters  at  our 
big  schools  to  be  very  careful  that  no  boy  be  permitted— far  less  urged— 
to  undertake  such  a  thing  till  in  thorough  training.  Considering  the 
mania  that  now  exists  for  athletics,  it  is  most  important  that  great  care 
be  exercised  in  the  manner  in  which  they  are  conducted,  and  for  my 
own  part  I  think  that  pushed  running  is  more  likely  to  produce  dis¬ 
astrous  effects  than,  say,  football.  As  this  concerns  the  rising  genera¬ 
tion,  I  hope  that  this  letter  may  have  the  effect  of  soundiDg  a  note  of 
warning  where  I  suspect  it  is  needed,  and  induce  others  who  have  more 
experience  than  I  have  to  add  their  opinions  and  advice.  The  fact  that 
no  boy  may  have  died  in  a  forced  run  does  not  prove  that  many  may 
not  have  been  seriously  injured,  and  very  probably  more  or  less  broken 
down  for  life. 

The  Bacteriological  Diagnosis  of  Human  Plague. 

Professor  DelEpine  sends  us  the  following  corrections  to  his  paper  on 
the  above  subject,  published  in  the  British  Medical  Journal  of 
October  27th  :  Page  1239,  column  1,  line  22  from  bottom  of  page,  instead 
of  20  read  24.  Column  2,  line  5,  instead  of  “the  distribution  of  the 
bacillus,”  read  “  the  distribution  and  properties  of  the  bacillus.”  Line 
11  from  bottom,  instead  of  “a”  read  “the.”  Line  3  from  bottom, 
instead  of  “  There  were  only  two  colonies  of  staphylococci  amongst  a 
very  large  number  of  colonies  of  the  plague  bacillus.  In  one  of  the  agar 

cultures  they  were,”  etc.,  read  “ .  amongst  a  very  large  number  of 

colonies  of  the  plague  bacillus  in  one  of  the  agar  cultures.  They  were,” 
etc.  Page  1240,  column  1,  line  17  from  bottom,  instead  of  “introduced ” 
read  “induced.” 
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PRESIDENTIAL  ADDRESS 

ON 

PHYSIOLOGY  AND  THE  HEALING  ART. 

Delivered  at  the  Opening  of  the  Winter  Session  of  the  Ulster 
Medical  Society,  November  1st,  1900. 

By  W.  H.  THOMPSON,  M.D.,  F.R.C.S.Eng  ,  etc., 
Dunville  Professor  of  Physiology,  Queen’s  College,  Belfast. 


Physiology  was  formerly  said  to  be  the  basis  of  rational 
medicine.  It  is  a  saying  which  has  grown  somewhat  worn 
and  old,  but  I  fear  the  amount  of  conviction  which  it  carries 
to  the  breast  of  the  average  medical  man  has  not  increased 
with  its  age.  These  are  sentiments  which  perhaps  I  ought 
not  to  re  echo,  but  no  real  harm  is  ever  done  by  fairly 
looking  at  facts  in  the  face.  All  the  less  likely  is  this  to 
happen  in  the  present  instance,  because  I  believe  the 
saying  is  in  reality  more  true  to-day  than  when  it  was  first 
uttered.  The  intimate  connection  has  only  been  obscured  by 
other  developments  ;  the  dissociation  is  more  apparent  than 
real. 

Association  not  Sufficiently  Intimate  :  Probable 

Causes. 

In  seeking  to  trace  the  origin  of  this  feeling  to  its  cause  it 
seems  to  me  that  first  and  foremost  should  be  placed  the  great 
and  rapid  development  of  the  subject  of  physiology  which 
oarries  its  devotees  far  into  fields  where  none  but  the  specialist 
can  be  expected  to  follow  them.  This  minute  research  is 
accessary  if  truths  of  moment  are  to  be  wrung  from  the  secrets 
of  nature.  Nevertheless  it  is  a  process  with  which  the  man  of 
practice  cannot  always  sympathise.  It  is  only  when  those 
truths  are  brought  back,  and  take  their  place  in  the  guidance 
if  treatment  that  his  interest  is  specially  awakened. 

Another  circumstance  to  which  I  would  assign  a  place  in 
ibscuring  the  link  of  connection  between  pure  physiology  and 
iractical  medicine  is  connected  with  the  study  and  treatment 
)f  acute  infectious  disorders.  These  in  themselves,  always  of 
jreat  interest  to  the  medical  man,  have  been  rendered  doubly 
so  by  the  great  achievements  of  the  science  of  bacteriology. 
The  diagnosis  of  such  maladies  by  the  discovery  of  the  micro- 
irganisms,  which  give  origin  to  them,  and  the  study  of  the  life- 
listory  of  these  germs  themselves  have  filled  a  gap  that  could 
lot  have  been  filled  by  any  other  means.  In  this  way  the 
icience  of  germs  has  come  to  occupy  an  engrossing  position  in 
nen’s  minds,  and  toa  similar  extent  has  overshadowed,  and 
n  a  sense  crowded  out  the  older  subject  of  physiology.  But 
iven  here,  where  most  obscured,  the  knowledge  yielded  by  the 
atter  must  come  in  when  the  process  of  diagnosis  is  complete, 
md  the  curative  treatment,  if  it  is  to  be  rational,  is  under- 
aken. 

I  should,  however,  be  very  sorry  to  convey  to  your  minds 
hat  I  do  not  fully  appreciate  the  great  good  which  has  been 
lone  by  the  study  of  bacteriology.  I  only  wish  to  recall  your 
ttention  to  the  fact,  that  there  is  still  a  solid  substratum 
'f  physiological  basis  to  the  healing  art,  whose  culture  it  is 
inwise  to  neglect,  if  we  are,  as  I  hope  it  is  the  aim  of  all  of  us, 

0  build  up  a  stable,  well-proportioned,  and  durable  scientific 
tructure. 

One  other  cause  I  should  like  to  indicate,  as  a  factor,  which 

think  in  some  measure  accounts  for  the  rather  small 
iegreeof  sympathy  which  too  often  exists  between  physiology 
nd  the  practice  of  the  healing  art.  I  will  do  so  by  asking  you 

question.  Do  clinicians  sufficiently  avail  themselves,  or 
re  they  placed  in  a  position  in  this  country  to  sufficiently 
vail  themselves  of  the  resources  brought  within  their  reach 
y  the  application  of  physiological  methods  to  the  discovery 
nd  treatment  of  disease? 

With  this  question  I  will  leave  you  for  the  present,  and  will 
sk  you  to  follow  me  while  I  endeavour  to  bring  before  you  a 
sw  of  the  advances  which  have  recently  been  made  in  a 
hysiological  field  intimately  associated  with  the  every-day 
ractice  of  your  profession. 

Recent  Advances  in  Physiology  of  Gastric  Digestion. 

Somewhat  more  than  ten  years  ago  an  elaborate  institute 
ir  the  experimental  study  of  medicine  was  established  in 
t.  Petersburgh.  This  institute  consists  of  numerous  depart¬ 


ments,  is  in  short  the  Pasteur  Institute  of  the  capital  of 
Russia.  Two  of  these  are  devoted  to  the  prosecution  of 
physiological  research — one  in  the  field  of  chemical,  the 
other  more  strictly  in  the  field  of  experimental  physiology. 
The  director  of  the  former  is  the  distinguished  Professor 
Nencki,  of  the  latter  the  no  less  celebrated  Professor  J.  P. 
Pawlow.  It  is  to  some  of  the  work  which  has  emanated  from 
Pawlow’s  laboratory  that  I  wish  more  especially  to  draw  your 
attention.  During  the  whole  of  the  ten  or  more  years  which 
have  elapsed  since  its  foundation  the  laboratory,  consisting  of 
the  director  with  a  staff  of  assistants  and  numerous  workers, 
has  devoted  itself  exclusively  to  a  systematic  study  of  the 
processes  of  digestion.  The  first  results  of  this  combined 
work  were  given  out  in  collected  form,  about  three  years  ago, 
as  a  series  of  lectures  to  Russian  physicians,  and  soon  after 
published  in  the  Russian  language.  The  book  was  translated 
into  German  by  Dr.  Walther,  one  of  the  assistants  of  the 
laboratory,  about  a  year  later,  and  thus  was  made  more  avail¬ 
able  to  the  scientific  world  generally.  It  is  quite  a  small  work, 
less  than  200  pages,  but  it  literally  teems  with  results  of  the 
most  valuable  kind  to  the  practitioner  of  medicine.  The 
volume  was  supplemented  a  few  weeks  ago  by  a  further 
fasciculus  of  fewer  than  50  pages. 

From  the  chapters  of  the  first  of  these  publications,  which 
deal  with  the  subject  of  gastric  digestion,  I  purpose  to  draw  a 
few  facts,  which  will  serve  to  exemplify  the  nature  of  the  work 
accomplished  in  Pawlow’s  laboratory.  You  can  then  judge  of 
their  practical  bearing  upon  the  science  of  medicine. 

Old  Methods  Faulty. 

For  a  long  time  past,  nobody  had  been  quite  satisfied  with  the 
methods  by  which  gastric  juice  was  obtained,  in  order  to 
study  its  properties.  This,  as  you  will  remember,  used  to  be 
by  means  of  simple  fistulse  leading  through  the  abdominal 
wall  into  the  stomach.  The  chief  fault  of  this  method  con¬ 
sisted  of  the  fact  that  gastric  juice  could  never  be  obtained  in 
any  quantity,  unmixed  with  food.  In  order  to  make  real 
progress  it  was  necessary  to  possess  a  method  by  which  the 
juice  could  be  collected  (1)  at  all  times,  (2)  in  pure  condition, 
(3)  in  exact  quantity,  (4)  while  the  stomach  functioned 
normally,  (5)  and  from  an  animal  in  perfect  health. 


Fig  1.— A,  B,  line  of  incision ;  C,  flap  for  forming  stomach  pouch  of 

Pawlow. 

Pawlow’s  Improvements. 

Pawlow  achieved  these  desirable  ends  by  an  improvement 
of  the  old  method,  in  which  a  partially  isolated  portion  of  the 
fundus  of  the  stomach  was  converted  into  a  little  pouch  which 
retained  its  nervous  and  vascular  connections,  and  whose 
mouth  was  led  to  an  aperture  in  the  abdominal  wall.  The 
deeper  end  of  the  pouch,  as  well  as  the  opening  into  the 
main  portion  of  the  stomach,  were  securely  closed.  By  the 
application  of  rigid  aseptic  principles  of  surgery,  no  trouble 
was  experienced  in  securing  rapid  and  complete  recovery  of 
the  animals.  By  means  of  a  glass  tube  perforated  with 
numerous  small  apertures,  and  led  into  the  pouch,  gastric 
juice  of  the  purest  quality  could  then  be  collected  in  almost 
any  desired  quantity.  Figs.  1  and  2  give  diagrammatic 
repres°ntations  of  the  way  in  which  this  pouch  is  formed. 
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i  ig.  2.  V,  ca\  ity  of  stomach;  S,  Pawlow’sjpouch ;  A,  A,  abdominal 

wall. 


Some  of  the  Results. 

The  first  interesting  fact  confirmed  by  this  method  was  that 
no  secretion  whatever  occurs  when  the  animal  is  fasting,  but 
that  a  copious  flow  of  juice  can  be  set  up  by  the  mere  act  of  chew¬ 
ing  and  swallowing  food.  This  flow  commences  after  a  latent 
period  of  about  five  minutes  has  elapsed,  never  less  than  four 
and  a  half  minutes,  and  is  not  due  to  the  entry  of  food  into 
the  larger  stomach.  The  latter  was  proved  in  an  ingenious 
way— namely,  by  making  an  opening  into  the  (esophagus  in 
n  dividing  the  tube,  and  causing  both  ends  to  heal  to 
the  edges  of  the  surface  wound.  After  recovery  the  animal 
could  be  made  to  chew  and  swallow  food  as  before,  but  the 
food  came  out  at  the  opening  in  the  neck,  and  unless  specially 
lea  into  the  lower  segment  of  the  oesophagus,  did  not  enter  the 
stomach. 

It  m as  then  seen  that  this  "make-believe  feeding”  caused 
precisely  the  same  secretion  of  gastric  juice,  and  that  the  flow 
could  be  kept  up  as  long  as  the  animal  continued  to  chew  and 
swallow.  Another  modification  of  the  method  consisted  in 
making  the  cesophagctomy  as  described,  together  with  an 
ordinary  fistula  leading  into  the  stomach.  The  juice  excited 
by  make-believe  feeding”  could  thus  be  collected  from  the 
whole  organ,  and  not  alone  from  a  shut-off  segment. 


Queries  which  Pawlow  set  out  to  Answer. 

Having  secured  an  admirable  means  of  studying  the  work 
of  the  gastric  glands,  Pawlow  set  out  to  answer  the  following 
amongst  numerous  other  interesting  questions  relative  to  their 
functional  activity : 

1.  Is  the  amount  of  juice  secreted  by  the  stomach  in  any 
way  proportioned  to  the  quantity  of  food  eaten  ? 

2.  What  is  the  way  in  which  the  juice  is  poured  out  ?  Is  all 
or  most  of  it  discharged  in  one  gush  at  the  beginning  of  di¬ 
gestion,  as  soon  as  the  meal  is  partaken  of,  or  on  the  contrary 
by  degrees,  and  in  declining  quantities  suitable  to  the 
gradual  digestion  and  removal  of  dissolved  food  from  the 
organ  r 


3.  Does  the  digestive  power  of  the  juice — the  amount  of 
pepsin  which  it  contains— vary  in  any  way  with  the  different 
phases  of  digestion,  or  is  it  constant  throughout  ? 

4-  Has  the  nature  of  the  food  any  influence  on  the  quality 
*  *  jaice  \or  are  khe  gastric  glands  in  anyway  able  to 
adapt  themselves  to  the  kind  of  food  presented  them  fordiges- 


t  QTh?i: answers  to  these  questions,  with  some  of  the  evidence, 
words  as6 possible. r  t0  y°U  Seriatim’  and  in  aS  few 


Relation  Between  Amount  of  Food  and  Quantity  of 

Juice. 

Taking  the  first  question  as  to  whether  there  is  any  quan¬ 
titative  relation  between  the  juice  secreted  and  the  amount 
of  food  partaken  of ;  the  facts  on  which  the  answer  is  based 
are  shown  you  in  the  following  table  ; 

Table  I. — Relation  betioeen  the  Quantity  of  Gastric  Juice 
secreted  and  the  Amount  of  Food  taken. 


Flesh  diet 


Mixed  diet... 


=  26  c.em.  1 

f 


40 

106 


Juice 


=  42 

=  83.2 


a  dog  was 


i  100  grams 
...-  200  ,, 

(400  ,, 
i  300  c.cm.  milk 
...  <  50  grams  flesh 
( 30  grams  bread 

,,  .  Double  the  above  quantities  _ 

The  figures  are  taken  from  experiments  in  which  „ 
"make-believe”  fed  with  varying  quantities,  in  the  first  in¬ 
stance,  of  a  flesh  diet,  and  in  the  second  of  a  mixed  one, 
the  juice  being  collected  from  the  whole  stomach.  On  look¬ 
ing  at  these  you  will  see  that  the  chewing  of  100  grams  flesh 
caused  a  flow  of  26  c.cm.  of  juice,  of  400  grams  almost  exactly 
four  times  that  amount.  Again  a  given  quantity  of  mixed 
diet  produced  a  secretion  of  42  c.cm.,  double  that  amount  gave 
rise  to  almost  precisely  double  the  quantity  of  juice.  The 
gastric  glands  therefore  work  in  health  with  the  greatest  pre¬ 
cision,  apportioning  their  labour  with  beautiful  exactness  to 
the  magnitude  of  the  task  before  them.  Increase  the  unit 
mass  of  any  food  by  a  given  multiple,  and  within  ordinary 
limits,  the  glands  will  respond  with  a  like  increase  of  gastric 
juice. 

Curve  of  Secretion  of  Gastric  Juice. 

Next  comes  the  answer  to  the  question  relating  to  the 
manner  in  which  the  secretion  of  juice  is  spread  out  over  the 
whole  period  of  digestion. 

The  reply  is  taken  from  figures  yielded  by  two  experiments 
in  which  a  dog  was  twice  fed  with  100  grams  of  flesh  each 
time,  the  amount  of  juice  poured  out  by  the  stomach  pouch 
being  measured  hour  by  hour. 

Table  II .—Hourly  Rate  of  Secretion  of  Gastric  Juice  (  T100  Ex¬ 
periments;  Bog  Fed  with 100  grams  Flesh  in  eac/i). 

Experiment  1.  Experiment  2. 


Hour  1 

n  2 
it  3 
tt  4 
tt  5 


11. 2  c.cm. 
8.2 
4.0 
1.9 
O.I 


12.6  c.cm. 
8.0  „ 
22,, 

1.1  „ 

1  drop 


Total  ...  23.4  ,,  23.9  c.cm. 

Here  you  will  see  that  the  greatest  secretion  occurs  during 
the  early  periods  of  digestion,  out  that  the  juice  continues  to 
be  discharged  in  declining  quantity  as  long  as  any  food  re¬ 
mains  to  be  dealt  with.  The  glands,  therefore,  do  not  pour 
out  all  their  fluid  at  once  and  leave  matters  to  themselves, 
but  "stand  by,”  paying  out  more  and  more  with  strict 
economy  as  long  as  the  needs  of  the  case  demand,  and  the 
same  result  repeats  itself  with  stereotyped  exactness,  as  often 
as  the  same  conditions  are  fulfilled.  The  course,  therefore, 
which  gastric  secretion  runs,  follows  definite  and  purposive 
laws,  and  is  by  no  means  a  matter  of  blind  chance.  Fig.  3 
represents  in  curve  form  tne  facts  given  in  Table  II. 


Hours  12  3  4-5  12  3  4 


Fig-  3-— Curve  of  secretion  of  gastric  juice  after  a  meal  of  flesh.  (Two 

experiments). 
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Digestive  Power  Varies  with  Stage  of  Digestion. 
And  now  comes  the  reply  to  the  third  query.  If  the  glands 
are  thus  capable  of  varying  their  rate  of  secretion  in  so 
remarkable  a  manner,  according  to  the  needs  of  digestion,  are 
they  not  likewise  able  to  extend  similar  variations  to  the 
digestive  power — the  pepsin  content— of  the  juice  which  they 
secrete  ?  I  speak  only  of  pepsin  content  because  Pawlow  has 
shown  that  the  acidity  of  the  juice,  as  it  pours  from  the 
glands,  is  always  constant  and  varies  only  because  it  comes 
into  contact  with  more  or  less  of  an  alkaline  mucus,  which 
latter  in  health  should  not  be  present. 

The  digestive  power  of  the  juice  was  determined  by  causing 
it  to  act  on  short  columns  of  coagulated  eggwhite,  contained 
in  capillary  glass  tubes  broken  into  small  pieces.  The  length 
of  column  dissolved  gives  a  reliable  means  of  measuring  the 
activity  of  the  juice.  The  results  obtained  from  two  experi¬ 
ments  on  a  dog  fed  each  time  with  400  grams  of  flesh  are  given 
below : 


Table  III. — Digestive  Poicer  of  Gastric  Juice  ( Quantity  of 
Pepsin )  at  Different  Stages  of  Digestion  {Two  Experiments  ; 


Hour  1 

Experiment  1. 

6.0  mm. 

Experiment  2 
5.8  mm. 

2 

4-5  »» 

4- 1  >. 

it  3 

3-4  » 

3-4  t. 

11  4 

3-5 

3°„ 

11  5 

3'8  ,, 

3-8  „ 

6 

3’°  i) 

3-1 

..  7 

3-6  „ 

3*5  it 

,,  8 

3-9  »! 

4-5  „ 

You  will  see  from  these  figures  that  the  juice  secreted  at 
the  beginning  of  the  meal  has,  in  the  case  before  us,  the 
greatest  digestive  power — that  is,  contains  the  most  pepsin — 
when  presumably  it  is  most  required,  and  that  the  proportion 
gradually  declines  as  the  need  for  it  likewise  decreases  during 
the  following  stages.  The  glands  then  have  also  the  power  of 
varying  the  quantity  of  pepsin  which  they  discharge  in  the 
juice  according  to  the  same  laws  by  which  they  vary  the  total 
amount  of  secretion  poured  out.  Fig.  4  illustrates  the  same 
in  curve  form. 


8 

Hours  123456  7  12345678 


Fig  4.— Curve  showing  digestive  power  of  gastric  juice  hour  by  hour ; 
food  400  grams  flesh.  (Two  experiments). 


So  far  then  we  find  ourselves  dealing  with  a  mechanism 
whose  adaptation  to  its  work  could  not  be  more  perfect  nor 
more  beautifully  conceived. 


Regulation  of  the  Juice  to  the  Nature  of  the  Food. 

But  the  fourth  question  is  perhaps  the  most  interesting  of 
the  whole  in  the  series  which  I  have  selected.  Has  the 
nature  of  the  food  any  influence  on  the  quality  or  quantity  of 
the  juice  ?  Are  the  glands  capable  of  adapting  their  secretion 
to  the  kind  of  food  presented  them  for  digestion,  and  if  so,  how 
is  this  met  ? 

The  answer  to  the  first  part  of  the  question  is  undoubtedly 
in  the  affirmative,  the  variations  applying  not  only  to  the 
•quality  and  quantity  of  the  fluid,  but  likewise  to  the  course 
and  duration  of  its  outflow.  It  would  occupy  too  much  time 
to  quote  all  the  experiments  on  which  the  facts  are  based,  but 
these  are  the  chief  facts  themselves. 

Weight  for  weight  the  greatest  amount  of  juice  is  poured  out 
on  flesh  diet,  the  least  on  milk,  bread  being  intermediate. 

The  total  acidity  is  greatest  with  a  flesh  and  lowest  with  a 
bread  diet.  _  . 

The  digestive  power — the  pepsin  content — is  greatest  with 
the  juice  poured  out  on  bread,  least  on  milk,  the  proportion 
being  as  follows:  Bread-formed  juice,  44;  flesh-formed,  16; 

5 


and  milk-formed,  11.  Milk,  therefore,  in  agreement  with 
what  is  known  from  everyday  experience,  makes  least  de¬ 
mands  on  the  activity  of  the  glands  for  its  digestion. 

Nor  do  the  peculiarities  end  here.  The  manner  in  which 
the  juice  is  secreted  and  the  period  at  which  it  attains  its 
maximum  digestive  power  are  likewise  different  for  each  c’ass 
of  food-stuff.  This  is  exemplified  in  the  following  table  : 


Table  TV —Influence  of  the  Kind  of  Food  on  the  Quantity  and 
Quality  of  the  Gastric  Juice. 


Quantity  of  Juice  in  c.cm. 

|!  Digestive  Power  in  mm.  of 
egg  white. 

Flesh. 

Bread. 

Milk. 

Flesh. 

Bread. 

Milk. 

Hour  1 

11.22 

10.6 

4.0 

4  94 

J 

6.10 

4.21 

ft  2 

n.30 

5-4 

8.6 

3-°3 

7-97 

2-3S 

1,  3 

7.60 

4.0 

9.2 

3.01 

7-5i 

2-35 

,,  4 

5.10 

3-4 

7-7 

2.87 

6.19 

2.65 

2.80 

3-3 

4.0 

3.20 

5'29 

4,63 

„  6 

2.20 

2.2 

0  5 

3-58 

S-72 

6.12 

i,  7 

1.20 

2.6 

— 

2.25 

5-48 

— 

„  8 

0.60 

2.2 

3-87 

l| 

5-5° 

1 

Quantities  of  Food— Flesh,  200  grams  ;  Bread,  2co  grams  ;  Milk.  6ooc.cm. 


The  time  of  maximum  flow  occui'3  therefore  with  a  flesh  diet 
either  in  the  first  or  second  hour,  and  both  are  nearly  equal, 
with  a  bread  diet  in  the  first,  and  with  a  milk  diet  in  the  second 
hour.  The  period  of  maximum  strength  is  reached  in  the 
first  hour  with  flesh,  in  the  second  or  third  with  bread,  and 
towards  the  end  of  digestion  with  milk  diet.  Fig.  5  represents 
the  curve  of  secretion  of  gastric  juice  on  different  diets,  and 
Fig.  6  that  of  its  digestive  power  at  different  stages  under  the 
same  conditions. 

Hours 
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^  6 
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^  2 


0 

Flesh  200  grams.  Bread  200  grams.  Milk  6oo  c.cm. 

Fig,  5, — Curves  of  secretion  of  gastric  juice  with  different  diets. 
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Flesh  200  grams.  Bread  200  grams.  Milk  600  c.cm. 

Fig.  6.— Digestive  power  of  gastric  juice  hour  by  hour  on  different 

diets. 

Fixed  Modifications  of  the  Digestive  Fluids  to  Suit 
Particular  Diets. 

Intimately  connected  with  the  foregoing  is  a  further  impor¬ 
tant  question,  namely,  whether  the  digestive  system  is 
capable  of  permanently  adapting  itself  to  a  special  form  of  diet 
or  not.  Thus,  given  a  continued  preponderance,  say  of  proteid 
in  the  diet,  with  a  paucity  of  fat  and  carbohydrate,  or  on  the 
other  hand,  a  more  than  usual  proportion  of  carbohydrate,  with 
a  scarcity  of  fat  or  proteid,  or  lastly  an  undue  amout  of  fat ; 
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what  power  have  the  digestive  organs  of  meeting  these  possi¬ 
bilities  ?  The  answer  is  that  a  condition  is  gradually  estab¬ 
lished  whereby  a  steady  increase  takes  place  in  the  amount  of 
special  ferment  which  is  necessary  to  meet  the  requirements 
of  the  particular  diet,  while  at  the  same  time  a  decrease  in 
those  which  are  superfluous  sets  in.  Such  adaptation  is,  how¬ 
ever,  not  accomplished  through  the  gastric  glands  but  by 
means  of  the  pancreas.  The  main  importance  of  the  matter 
lies  in  the  fact  that  once  having  established  a  dietic  adapta¬ 
tion  of  secretion,  it  cannot  be  undone  in  a  day.  Great  altera¬ 
tions  in  a  dietary,  therefore,  even  when  urgently  demanded, 
can  only  be  advantageously  introduced  by  degrees. 

Hou 


e 

O 

S 


Fig.  7.— A,  ordinary  curve  of  gastric  secretion,  200  grams  flesh  ;  B,  curve 
trom  direct  introduction  of  food,  150  grams  flesh;  C,  curve  from 
“make-believe  ’  feeding  with  same  ;  D,  summation  of  B  and  C. 

Flow  of  Juice  from  “Make-Believe  Feeding.” 

And  now  one  point  more,  before  I  leave  the  results  which  I 
have  selected  from  this  admirable  series  of  researches.  It  is 
I  think  perhaps  the  neatest  determination  made  in  the  whole 
set  of  experiments.  This  is  no  other  than  an  actual  estima¬ 
tion  of  the  value  of  the  combined  act  of  chewing  and  swallow¬ 
ing  in  terms  of  gastric  juice. 

In  establishing  the  fixed  rate  of  secretion,  for  the  whole  act 
of  digesting  a  particular  meal  (which  as  a  matter  of  fact  under 
like  conditions  has  been  found  to  be  always  the  same)  we 
have  determined  the  value  of  chewing  and  swallowing,  plus 
the  further  exciting  effect  of  the  food  after  it  enters  the 
stomach.  But  we  can  estimate  the  value  of  these  two  factors 
separately,  that  of  chewing  and  swallowing,  in  the  way  I  have 
explained  to  you,  by  receiving  the  food  from  an  opening  in 
the  oesophagus  and  not  allowing  it  to  enter  the  stomach.  The 
other  factor  is  known  if  we  bring  the  same  meal  directly  into 
the  main  stomach  of  the  animal  through  an  ordinary  gastric 
fistula,  and  observe  its  effects  on  the  secretion  as  shown  by 
the  stomach  pouch.  Food  introduced  in  this  manner  is  not 
nearly  so  powerful  an  excitant  of  juice  flow  as  when  it  enters 
in  the  usual  way.  But  the  curious  fact  comes  out  that  the 
sum  total  of  the  “  make-believe-feeding”  or  swallowing  juice, 
plus  that  caused  by  the  mere  introduction  of  food  is  exactly 
equal  to  that  of  the  whole  meal  swallowed  and  digested  in 
the  ordinary  way.  Thus  by  having  any  two  of  the  foregoing 
factors,  we  can  readily  determine  the  third,  and  in  this  way 
we  learn  that  the  whole  of  the  earlier  part  of  the  secretion  is 
an  accompaniment  of  the  act  of  chewing  and  swallowing,  and 
not  at  all  dependent  on  the  mere  entry  of  food  into  the 
stomach. 

Now  this  “make-believe”  juice,  if  we  may  so  call  it  for 
shortness,  is  not  only  copious  in  amount,  but  of  a  very  ac¬ 
tive  character.  It  constitutes  therefore  a  most  important 
part  of  the  whole.  But  although  an  accompaniment  and 
apparently  caused  by  these  combined  events,  it  is  not  really 

SO* 

Value  of  Appetite  in  causing  Secretion. 

The  same  secretion  can  be  excited  by  the  mere  sight  of 
food,  accompanied  by  an  eager  desire  on  the  part  of  a  hungry 
animal  to  have  it.  This  implies  that  the  food  is  such  as  will 
excite  this  keen  desire,  and  without  it  the  chewing  and 
swallowing  are  wholly  ineffective.  Everything  therefore 
which  aids  in  creating  the  desire  for  food  and  in  augment¬ 
ing  the  satisfaction  of  having  it  has  its  material  value  in  an 
increased  flow  of  the  best  and  most  active  gastric  juice. 

ence  the  importance  of  set  preliminaries  to  the  chief  meal 
?,  the.aay.  The  customary  ablutions,  the  change  of  raiment, 
the  dismissal  from  the  mind  of  business  anxieties,  the  (able 


decorations,  the  plan  of  the  meal,  the  savoury  odours,  and, 
last  but  not  least,  the  expectation  of  finding  an  appetising 
repast,  these  are  all  matters  of  moment  and  have  their  fixed 
values  in  terms  of  active  gastric  juice. 

Need  for  Chemical  Work  in  Clinical  Research. 

I  may  now  return  to  the  query  with  which  I  left  off— re¬ 
garding  the  application  of  physiological  methods  to  the  study 
of  disease. 

It  would  be  ungracious  of  me  to  find  fault  in  any  way  with 
the  excellent  clinical  work  done  in  this  country,  even  if  I  pos¬ 
sessed  the  authority  or  had  the  wish  to  do  so.  That  is  not  my 
purpose.  I  wish  rather  to  indicate  a  line  of  work  which 
might,  I  think,  be  more  cultivated,  and  which  I  believe  has 
great  possibilities  connected  with  it.  It  is  work  which  will 
necessitate  a  considerable  expenditure  of  time  and  trouble, 
but  these  considerations  must  not  stand  as  serious  obstacles 
in  one’s  path  when  the  end  in  view  is  important.  The 
line  of  work  to  which  I  refer  consists  in  the  fuller  application 
of  the  methods  of  chemical  physiology  to  clinical  work. 

Some  years  ago  a  means  of  examining  the  contents  of  the 
human  stomach  was  perfected  by  Ewald.  This  consists  in 
the  introduction  of  a  soft  tube  at  a  given  time  after  a  test 
meal  whereby  the  contents  can  be  siphoned  off  or  expressed 
out  of  the  organ.  The  method  necessitates  a  careful  chemical 
examination  of  the  juice  obtained,  and,  when  this  is  done,  I 
am  told  it  yields  information  of  toe  most  valuable  kind  re¬ 
garding  disease,  which  cannot  be  obtained  in  any  other  way. 
But  is  this  method,  which  I  think  I  may  call  a  physiological 
one,  adopted  with  sufficient  frequency  in  our  country  ?  Are 
the  chemical  examinations  which  it  entails  carried  out  with 
sufficient  thoroughness  ? 

Again,  in  the  majority  of  departures  from  health,  the 
importance  of  quantitative  variations  in  the  composition  of 
the  chief  excreta  of  the  body  outweighs  in  value  the  qualita¬ 
tive.  And  yet,  are  quantitative  chemical  determinations  of 
these  ingredients  carried  out  to  the  extent,  and  with  the- 
degree  of  precision  which  their  importance  demands  ?  Nay, 
more,  are  the  means  for  such  examinations  adequately  sup¬ 
plied  by  the  numerous  great  institutions  devoted  to  the 
treatment  of  disease  throughout  our  country  ? 

lurther,  it  must  often  be  almost  imperative  in  such  per¬ 
verted  conditions  of  body  metabolism,  as  one  meets  with  in 
the  various  kinds  of  diabetes,  of  leucocythaemia,  of  Addison’s 
disease,  in  obscure  fevers,  aye,  even  in  ordinary  fevers,  to 
possess  a  complete  picture  of  the  whole  metabolism  from 
beginning  to  end,  from  the  ingesta  to  the  egesta.  It  is  only 
by  thus  seriously  grappling  with  such  problems  that  real  pro¬ 
gress  can  be  achieved. 


Need  for  Chemical  Laboratories  as  Hospital 
Departments. 

And  yet  what  clinical  hospital  in  our  land  is  adequately 
equipped  to  afford  its  staff  the  necessary  amenities  for  carrying 
out  such  a  series  of  investigations  ?  I  do  not  imply  that  there 
are  no  facilities  for  such  work,  but  they  are  all  too  few,  and  the 
laboratories  are  not,  as  they  should  be,  integral  parts  of  every 
large  hospital,  just  as  much  as  well-equipped  operating 
theatres  are  at  the  present  time.  That  it  is  by  no  means 
impossible  to  carry  out  such  a  scheme  is  shown  by  the  fact 
that  it  is  adopted,  for  example,  in  the  Johns  Hopkins  Hospital 
in  Baltimore,  and  in  many  of  the  clinics  in  Germany. 

Chemistry  in  the  Medical  Curriculum. 

And  now  I  think  I  come  to  the  kernel  of  the  whole  matter. 
Is  the  training  which  our  medical  students  for  the  most  part 
receive,  in  the  subject  of  chemistry  carried  out  along  lines  that 
will  enable  them  to  meet  such  conditions  as  I  have  indicated 
in  the  later  stages  of  the  curriculum  and  in  after-life?  Are 
our  young  medical  men  afforded  sufficient  opportunity  and 
draw  them  into  such  fields  of  inquiry  ? 

The  education  of  our  students  in  this  branch  of  science — I 
say  it  with  all  humility — has  not,  to  my  mind,  received  the 
attention  which  it  deserves.  Till  very  recently,  it  was  quite 
the  exception  for  examining  bodies,  university  or  other, 
to  require  any  knowledge,  however  elementary,  of  quant  itative 
chemical  analysis,  and  even  now  there  are,  so  far  as  I  know, 
only  two  which  insist  upon  it. 

Our  students  ere  well  versed  in  the  detection  of  the  ingre- 
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dients  of  simple  and  complex  chemical  mixtures,  many  of 
which  contain  metallic  elements  never  normally  found  in  the 
human  body,  or  likely  to  occur  in  it  as  poisons.  But  the 
important  practical  matter  of  quantitative  estimation  has  been 
wholly  omitted,  and  with  it  the  invaluable  training  in 
experimental  methods  of  precision  which  even  a  short  course 
of  this  work  entails.  Nor  has  it  been  found  impossible  by 
those  who  have  tried  it  to  graft  such  a  course  of  instruction  on 
to  the  old  scheme,  by  omitting  here  a  little  and  there  a  little 
of  unnecessary  or  less  useful  work,  without  prolonging  the 
time  which  a  student  ordinarily  devotes  to  practical  chemistry. 

As  an  indication  of  the  necessity  for  alteration  in  the  direc¬ 
tion  I  suggest,  I  have  often  mentioned  the  fact  that  quite  a 
small  number  of  students,  when  they  come  to  work  at  physio¬ 
logical  chemistry,  know  the  meaning  of  the  simple  word 
“  titration,”  and  curiously  enough  I  have  found  my  remarks 
very  forcibly  borne  out  by  discovering  not  long  since,  in 
an  otherwise  excellent  translation  of  an  important  German 
medical  work,  that  this  same  word  is  all  through  the  book  ren¬ 
dered  by  the  English  word  “  trituration.” 

But  I  do  not  wish  to  lay  the  blame  entirely  at  the  door  of 
the  chemists.  The  same  accusation  till  comparatively  recently 
held  good  against  the  physiologists,  with  this  difference  as  I 
think,  that  these  latter  have  more  quickly  appreciated  the 
requirements  of  the  case,  and  have  striven  as  far  as  possible 
under  present  conditions  to  meet  them.  Behind  both  sets  of 
teachers  however  lies  the  Council  of  General  Medical  Educa¬ 
tion,  which  has  not  awakened  to  its  responsibilities  in  this 
matter. 

Need  for  Post  Graduate  Research  Scholarships. 

Such  arrangements  and  possible  legislation  as  I  have  fore¬ 
shadowed  can,  however,  only  be  designed  to  meet  the  needs  of 
the  average  student.  Por  specialisation  and  also  for  research 
the  young  medical  man  must  obtain  a  fuller  training.  How 
is  this  to  be  acquired  when  as  a  rule  he  is  under  the  necessity 
of  toiling  hard  to  earn  a  living  ?  Well,  a  good  deal  can  always 
be  done  by  an  earnest  worker  in  the  unoccupied  hours  with 
which  the  young  practitioner  is  usually  blessed. 

But  the  progress  of  medicine  should  not  be  left  to  take  its 
chance  in  this  haphazard  fashion.  Hitherto  money  prizes 
and  scholarships  have  been  almost  exclusively  applied  to 
other  and  perhaps  very  desirable  objects.  It  cannot,  how¬ 
ever,  be  too  quickly  recognised  by  those  able  and  willing  to 
promote  the  advancement  of  medical  knowledge  that  here  is  a 
field  most  deserving  of  support  from  which  an  urgent 
appeal  for  assistance  is  now  issuing  throughout  the  length 
and  breadth  of  the  land. 

Need  for  more  Well-equipped  Laboratories. 

But  even  these  provisions  will  not  fully  meet  the  needs  of 
the  case.  Achievements  such  as  I  have  exemplified  in  the 
case  of  one  department  of  the  St.  Petersburg  Institute  are 
only  possible  by  the  aid  of  combined  work.  For  this  purpose 
well- equipped  and  fully-manned  laboratories  must  be  pro¬ 
vided  by  some  means  or  other,  and  all  honour  be  to  such  men 
as  Lord  Iveagh,  Mr.  Thompson-Yates,  Mr.  R.  G.  Dunville, 
and  others  who  have  nobly  come  forward  with  their  wealth  to 
aid  in  this  work.  Philanthropists  of  this  type  are,  however, 
far  too  few.  Nor  should  the  cause  be  left  entirely  in  their 
hands.  The  Government  of  our  great  empire,  which  has 
hitherto  shown  too  little  sympathy  with  such  aspirations, 
must  awaken  to  its  duties  in  this  respect  if  our  country  is  to 
take  the  place  which  its  responsibilities  impose  upon  it  in  the 
advancement  of  a  great,  noble,  and  humane  science. 

Meanwhile  we  must  each  and  all  of  us  do  what  little  we  can, 
and  “  be  satisfied  with  success  in  even  the  smallest  matter, 
and  think  that  even  such  a  result  is  no  trifle.” 


Medical  Students  in  Germany  and  Switzerland.— In  the 
last  (summer)  semester  the  number  of  students  of  medicine  in 
the  universities  of  Germany  and  Switzerland  were  as  follows  : 
Munich,  1,421;  Berlin,  1,067 ;  Vienna,  1,033;  Leipzig,  561; 
Wurzburg,  549;  Freiburg,  509;  Berne,  343;  Graz,  340; 
Erlangen,  331 ;  Strassburg,  315  ;  Zurich,  315  ;  Bonn,  306  ; 
Geneva,  305  ;  Heidelberg,  301;  Giessen,  293;  Tubingen,  297; 
Greifswald,  275;  Breslau,  245;  Konigsberg,  246;  Marburg, 
239;  Innsbruck,  234;  Halle,  213;  Gottingen,  213;  Jena,  188; 
Kiel,  185  ;  Lausanne,  160;  and  Rostock,  124. 


AN  ADDRESS 

ON 

SOME  OF  THE  SEQUELAE  OF 
CRANIAL  INJURIES. 

Delivered  at  the  Annual  General  Meeting  of  the  Shropshire  and 
Mid-  Wales  Branch  of  the  British  Medical  Association. 

By  ERNEST  TREDINNICK,  L.R.C.P.Ed.,  M.R.C.S.Eng., 

Craven  Arms,  Salop  ;  President  of  the  Branch. 


It  is  a  most  difficult  matter  for  a  country  practitioner  to  keep 
notes  of  cases  passing  through  his  hands,  even  if  he  limit  his 
note  taking  to  the  most  interesting.  The  cases,  indeed,  which 
prove  of  most  interest  in  their  termination  are  often  the  least 
so  at  the  commencement.  My  own  notes  of  the  past  twenty- 
three  years  are  scattered,  but  the  facts  that  a  large  number  of 
cases  of  cranial  injuries  have  been  under  my  own  care,  and 
that  cases  in  which  a  fall  from  a  horse,  a  carriage  accident,  a 
blow  on  the  head,  each  produced  some  different  brain  lesion, 
have  induced  me  to  collect  from  other  sources  histories 
of  cases  of  cranial  injury  followed  by  epilepsy,  moral  per¬ 
version,  diabetes,  and  insanity. 

I  have  collected  as  many  cases  as  possible  from  unassailable 
sources,  with  their  complete  histories,  and  then  deduced  as 
well  as  I  could  those  facts  that  should  be  useful  in  prognosis. 
The  cases  have  been  collected  without  any  reference  to  the 
seat  of  injury,  my  only  request  being  for  cases  of  cranial 
injuries  resulting  in  epilepsy,  diabetes,  or  insanity,  all  of 
which  except  insanity  I  have  personally  met  with.  I  shall 
preface  each  series  with  a  short  history  of  a  case  that  has  come 
under  my  own  care. 

The  first  series  of  cases  are  of  a  most  interesting  nature,  as 
they  are  all  the  result  of  frontal  injuries,  and  represent  a  con¬ 
dition  that  is  most  difficult  of  treatment,  and  consequently  of 
prognosis.  These  cases  were  collected,  like  the  rest  of  the 
series,  with  no  reference  to  the  seat  of  injury.  The  following 
are  six  cases  of  moral  perversion  following  injuries  to  the 
head : 

Case  i.— A  young  married  woman,  with  one  child,  was  thrown  out  of  her 
trap  on  to  the  frontal  eminence.  She  was  unconscious  for  six  days,  and 
very  frightened  for  many  months  after.  She  then  developed  nympho¬ 
mania,  and  took  a  violent  dislike  to  her  own  people,  but  was  otherwise 
sane.  This  condition  lasted  many  months,  but  was  eventually  overcome 
by  travelling,  and  she  is  now  as  devoted  to  her  husband  and  child  as 
ever. 

Case  ii.— A  boy,  aged  12,  suffered  a  depressed  fracture  of  the  frontal 
bone.  No  operation  was  performed.  Prior  to  the  accident  he  had  a  most 
exemplary  character  both  at  home  and  at  school.  On  getting  up  he  took 
to  stealing  things  of  all  descriptions,  useless  or  otherwise,  and  would 
hide  them.  Previously  good  tempered  he  became  irritable,  with  violent 
outbursts  of  temper. 

Case  iii.— A  girl,  aged  10,  previous  to  sustaining  a  compound  depressed 
fracture  of  the  frontal  bone,  had  been  bright  and  sharp.  There  were  no 
symptoms  of  concussion.  An  operation  was  performed  and  the  frag¬ 
ments  raised.  This  child  was  afterwards  idle,  untrustworthy,  destructive, 
untruthful,  and  took  to  stealing. 

Case  iv.— A  boy,  aged  12,  suffered  a  depressed  fracture  of  the  frontal 
bone  with  hernia  cerebri.  He  had  epileptic  fits  for  five  months  after¬ 
wards,  then  his  character  altered,  and  he  developed  stealing  propensities. 

Case  v.— A  man,  aged  35,  with  no  family  history  of  mental  disorder, 
received  a  very  severe  blow  on  the  left  frontal  region.  The  outer  table 
was  fractured,  and  he  was  unconscious  for  a  quarter  of  an  hour.  He  was 
not  again  rational  until  his  removal  to  an  asylum.  So-called  cerebral 
irritation  set  in,  he  was  incoherent  and  confused,  also  acutely  maniacal 
and  destructive.  He  recovered  gradually. 

Case  vi.— A  man,  aged  56,  with  no  family  history  of  mental  disorder, 
sustained  a  fracture  of  the  frontal  bone  by  a  kick  from  a  horse.  He  was 
unconscious  for  one  hour,  and  then  began  to  wander  about,  became 
threatening,  refused  his  food,  and  developed  mania.  He  went  to  an 
asylum,  and  in  five  months  was  discharged  cured.  No  operation  was  per¬ 
formed. 

These  eases  are  noteworthy,  as  all  resulted  from  blows  over 
the  psychic  area. 

Traumatic  Dementia. 

The  second  series  of  cases,  those  of  tjaumatic  dementia,  are 
extremely  difficult  to  discuss  as  the  histories  are  not  complete. 
My  idea  being  to  get  the  region  of  the  cranial  injury,  and  I 
must  make  the  best  out  of  the  material  provided. 

Case  vii. — Skull  injury ;  region  not  stated.  Mania. 

Case  viii.— Fractured  skull ;  some  months  later  cephalagia,  petit  mal.  and 
grande  mal.  He  killed  his  wife  and  shot  himself.  He  recovered  from  this 
wound,  but  afterwards  cut  his  throat. 

Case  ix.— Cranial  injury,  followed  by  severe  headache.  He  became 
insane,  and  killed  his  wife. 


Case  x.— Fell  down  a  hatchway  and  fractured  th«  parietal  bone.  Became 
eccentric.  He  spent  his  money,  went  to  gaol,  then  to  the  asylum,  and 
attempted  suicide.  ’ 

Case  xr.— A  kick  from  a  horse,  fractured  the  left  mastoid  process.  He 
became  maniacal,  and  went  to  an  asylum,  where  he  recovered  some  time 
afterwards. 

Case  xii.— A  man  fell  on  his  head.  He  was  unconscious  for  three  davs. 
He  became  maniacal,  was  for  three  months  in  an  asylum,  and  then 
recovered.  ’ 

Case  xiii.  Occipital  injury.  Unconscious  for  twenty-four  hours  :  then 
became  insane.  Went  to  the  asylum,  recovered  in  one  year 
Case  xiv  — Compound  comminuted  fracture  of  parietal  bone,  running 
forwards  ;  trephined.  Mania  for  some  weeks  after.  Several  small  pieces 
of  bone  exfoliated,  and  were  removed.  He  recovered. 

Diabetes  after  Head  Injury, 

The  next  series  of  sequelae  of  cranial  injuries  are  cases  of 
diabetes,  and  I  preface  this  portion  of  my  paper  with  the 
history  of  one  of  my  own  patients,  more  especially  interesting 
because  the  Accidental  Insurance  Company,  in  which  he  was 
assured,  demurred  to  paying  the  claim,  and  he  was  referred  to 
three  medical  men,  one  of  whom  said  traumatic  diabetes  was 
unknown.  However,  his  claim  was  paid,  and  I  regret  to  say 
that  he  is  still  suffering  from  diabetes. 

X'-,TTu-C,  c-’  aged  3°  on  February  17th,  1897,  running  up  some 
steps  caught  his  head  against  an  iron  beam  supporting  a  flap  doorway 
At  the  present  time,  1900,  a  ridge  is  still  to  be  felt,  ih  inch  long,  running 
transversely  to  the  interparietal  suture  about  midway.  The  skin  was  not 
broken.  He  was  not  unconscious  at  the  time,  but  saw  stars.  The  next 
day  he  had  a  sort  ot  fainting  attack,  and  became  unconscious  for  a  short 
time.  He  had  been  walking  about  all  day,  but  did  not  feel  well.  Two  davs 
after  the  quantity  of  urine  passed  increased,  and  has  continued  exces- 
ev.eHr  Sln?e  and  loaded  with  sugar.  He  was  perfectly  well 
before  the  accident,  his  weight  being  I2  st.  8  lbs.  He  lost  2  st  8  lbs 
w  tnn0o^  mHg  h-ad  hghtning  Pains  down  the  legs  on  Decem- 
these  increased  to  acute  tetanus  with  opisthotonos, 
^nS.,iwd  MUS\-Ed  /?'■>’  acute  Contractions  of  the  flexor  muscles 
generally  Morphine  (is  gi.)  was  administered  hypodermically,  and 
chloral  hydrate  (90  grs.)  by  the  mouth,  with  no  effect/  He  was  putunder 

la«ted°l0with  intervals,  for  four  hours.  The  tetanic  attacks 

lasted,  with  penods  ot  intermission,  until  December  31st,  chloroform 
being  administered  when  the  tetanus  was  most  severe.  In  June,  igoo,  the 
w/anie/alHdride<?frleased  considerably  (from  18  pints  to  as  little  as  5  pints),  but 
was  loaded  with  sugar  ;  specific  gravity  1048  to  1025.  He  had  taken  9  grs 
dally.  with  chloral  every  since  December,  1897,  and  had  also 
had  antipyrin  occasionally,  and  had  certainly  improved.  In  September 
*9°°’  1 ncded  *hat  he  had  been  taking  cider  regularly  and  eating  fruit! 
urine^616  WaS  considerable  irritability,  with  an  increase  in  the.  amount  of 


-ffiG  statements  of  the  following  well-known  writers  on 
diabetes  are  worth  quoting :  Tyson  says  that,  accepting 
trauma  as  a  cause  of  diabetes,  our  knowledge  of  its  origin  is 
not  precise.  Griesenger  found  that  13  out  of  225  diabetic 
cases  were  of  traumatic  origin.  Senator  states  that  traumatic 
diabetes  makes  its_ appearance  in  a  few  hours  or  days,  rarely 
later ,  but  Berkstein  Cohen  asserts  that  if  the  sugar  appears 
earlier  the  case  is  usually  mild ;  if  later  severe,  and  rapidly 
fatal.  According  to  Richard  glycosuria  occurs”  after  all  forms 
of  cranial  injury;  if  sugar  is  carefully  sought  for  it  is  found. 
Eanceraux  believes  that  glycosuria  following  traumatism 
is  much  less  severe  than  other  varieties. 

Drs.  Higgins  and  J.  B.  Ogden  found  in  their  collection  of 
212  cases  of  cranial  injury  that  50  per  cent  suffered  from  dia¬ 
betes,  and  they  came  to  the  conclusion  that  sugar  might  appear 
as  early  as  six  hours  after  injury.  In  22  of  their  cases  the 
injury  was  situated— 11  on  the  right  side  of  head,  5  on  the 
Jett,  in  3  it  was  occipital,’ and  in  2  there  was  no  external  evi¬ 
dence  of  injury. 

In  my  own  collection  of  10  cases,  not  counting  that  recorded 
above,  the  injuries  were:  1  fractured  base,  1  came  heavily  on 
to  his  feet  unexpectedly  on  to  a  low-level  platform,  3  parietal, 
2  occipital,  1  vertex,  1  kicked— no  region  given.  Diabetes 
aeatn.  Une  frontal.  For  these  no  operation  was  performed. 
Kesults  *ouud  at  the  necropsies  of  several  were  that  the  floor 
or  the  fourth  ventricle  had  a  ground-glass  appearance  such  as 
is  seen  in  the  ependyma  in  general  paralysis. 

Ihese  go  to  prove  that  the  seat  of  the  external  injury  has 
nothing  to  do  with  the  resulting  diabetes,  but  that  in  all  cases 
ot  cranial  injury  the  urine  should  be  examined  regularly  for 
some  weeks  after  the  injury.  After  the  lapse  of  three  years 
tne  suggestion  of  the  traumatic  origin  of  diabetes  should  be 
recei  ved  with  great  doubt.  The  symptomatology  of  the  idio- 
patnic  and  traumatic  forms  is  identical.  There  are  two  forms 
01  tiaumatic  diabetes — permanent  and  transient.  The  latter 
usually  appears  soon  after  the  accident;  the  former  some 
time  after  up  to  three  years. 

rUo/lars^y  states  that  in  diabetes  associe  ted  with  mastoid 
disease  trephining  is  indicated. 


Epileptic  Attacks  following  Cranial  Injury. 

I  preface  this  series  also  with  one  of  my  own  eases  : 

Case  xvi.— C.,  aged  13,  was  hit  by  a  schoolmaster  across  the  posterior 
superior  angle  of  the  left  parietal  bone  with  a  cane  in  April.  A  month 
after  he  was  said  to  have  fainted  in  church,  in  another  fortnight  the  same 
thing  occurred.  In  October  he  developed  epileptic  fits,  which  steadily 
increased  in  number  until  in  the  twentv-four  hours  they  numbered  as 
many  as  70.  He  was  under  treatment  till  May,  and  was  then  taken  to 
St.  Mary's  Hospital  for  operation.  The  operation  was  done  by  Mr  Page 
For  two  days  after  he  had  slight  fits  but  none  since.  The  inner  table  was 
thickened  and  the  dura  mater  redder  than  normal.  The  brain  was  freely 
punctured  with  a  trocar  and  cannula  with  no  result.  He  made  a  com¬ 
plete  recovery. 

In  a  list  of  45  cases  collected  from  many  sources  without 
any  suggestion  from  me  as  to  the  seat  of  injury,  there  must 
necessarily  be  some  deductions  to  be  made  which  should  be  of 
utility  and  interest. 

Age  of  Patient  and  Nature  of  Injury. — The  age  ranged  from 
6  months  to  45  years,  varving  in  intensity  of  injury  from 
laceration  of  brain  substance  and  hernia  cerebri  to  a  simple 
concussion.  I  find  that  the  injury  was  in  33  cases  parietal, 
in  8  frontal,  in  2  mastoid,  in  1  vertex,  and  ini  occipital.  These 
figures  are  the  more  interesting  as  we  know  through  the  re¬ 
searches  of  Horsley,  SAquard,  and  Ferrier,  and  other  brain 
specialists,  that  the  motor  area  lies  principally  in  the  parietal 
region  with  a  small  portion  under  the  longitudinal  convolution 
of  the  frontal,  and  it  has  been  asserted  that  it  is  not  neces¬ 
sary  to  locate  the  seat  of  injury  for  epilepsy. 

Duration  of  Unconsciousness. — I  have,  to  make  the  histories 
more  complete,  noted  the  duration  of  unconsciousness  super¬ 
vening— that  unconsciousness  which  makes  the  friends  so 
anxious  as  to  its  intimate  relationship  with  the  injury  and  its 
effects  on  the  future  of  the  patient.  In  a  case  in  which  I 
called  to  my  aid  the  late  Sir  James  Paget  in  consultation, 
the  unconsciousness  had  lasted  three  days,  and  there  seemed 
no  means  of  judging  how  much  longer  it  might  last.  He  gave 
it  as  his  opinion  that,  other  things  being  equal,  a  certain  amount 
of  unconsciousness  was  good  for  the  patient,  as  the  shaken 
brain  had  time  more  or  less  to  recover,  that  condition  of  un¬ 
consciousness  being  for  the  brain  something  akin  to  what  a 
splintwouldbetoaninjuredlimb.  The  unconsciousness  in  these 
46  cases  has  ranged  from  a  few  minutes  to  4  days,  7  days,  even 
to  32  days,  a  period  sufficiently  long  to  alarm  the  most 
sanguine  of  surgeons.  In  all  the  cases  of  lengthened  uncon¬ 
sciousness  the  patient  recovered.  The  average  duration  will 
be  found  to  be  between  3  and  4  days. 

Period  after  Injury  before  Occurrence  of  Fits. — The  next  point 
of  interest  is  the  length  of  time  elapsing  after  the  injury 
before  the  occurrence  of  fits  or  convulsions.  Here,  again, 
great  difference  in  time  is  shown,  from  immediately  after  the 
accident  to  1 1  years.  That  the  fits  were  due  to  the  accident- 
may,  I  think,  be  accepted  when  it  can  be  shown  that  the 
operation  of  trephining  was  sccessful  in  a  large  number  of 
cases.  Amongst  the  fairly  long  periods  elapsing  before  the 
occurrence  of  fits  are :  14,  4,  15,  17,  9,  3|,  4,  2,  5,  5  years. 

1  reatment.— It  now  remains  to  be  seen  what  was  done  for  the 
improvement  of  these  cases ;  24  of  the  cases  in  which  the 
injury  was  parietal  were  operated  on  ;  in  1  with  no  result,  in  1 
fits  recurred,  in  1  one  fit  a  year  occurred,  in  1  there  wa3  partial 
recovery,  3  died  ;  all  the  rest  made  complete  recoveries.  Of  9 
of  injury  to  the  parietal  region  which  were  not  operated  on, 

5  died,  i  was  cured,  and  in  3  the  fits  continued.  Seven  cases 
in  which  the  injury  was  frontal  were  operated  on  ;  4  recovered, 

1  improved,  but,  died ;  1  died  ;  1  was  treated  with  potassium 
bromide,  but  died  ;  one  not  operated  on  died.  Of  the  cases  in 
which  the  injury  was  in  the  mastoid  region,  1  operated  on  had 
no  fits  for  two  years,  and  then  had  two ;  in  1  in  whom  no 
operation  was  performed  improvement  took  place  ;  2  cases  in 
which  the  injury  was  to  the  vertex  were  both  operated  on,  and 
both  recovered ;  1  case  in  which  the  injury  was  in  the  occipital 
was  not  operated  on  and  recovered. 

These  cases,  I  think,  go  to  prove  the  value  of  trephining 
for  epilepsy  when  an  injury  has  occurred  to  the  cranium,  and 
in  old  cases  of  epileptic  convulsions,  it  would  be  wise  to 
examine  the  cranium  carefully,  and  if  any  old  scar  be  found 
an  operation  is  more  to  be  desired  than  dreaded.  The  length 
of  unconsciousness  does  not  seem  to  influence  the  intensity  of 
the  fits  nor  the  result  of  the  trephining. 


An  institute  for  the  treatment  of  disease  by  means  of  sun 
baths  has  been  organised  in  Strelau,  near  Berlin. 
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A  CASE  OF  NEURITIS  OF  POSTERIOR  ROOTS  : 
PRE-ATAXIU  STAGE  OF  TABES  DORSALIS  ? 

By  W.  B.  RANSOM,  M.A.,  M.D.,  F.R.C.P., 

Physician  to  the  General  Hospital,  Nottingham. 

The  following  case  is  of  interest  from  its  unusual  group  of 
symptoms  and  its  diagnostic  difficulties  : 

P.  H  ,  a  man,  aged  44,  was  lirst  seen  by  me  in  consultation  with  Dr. 
Tresidder,  on  March  10th,  1898,  on  account  of  attacks  of  intense  darting 
pain  in  the  left  hypochondrium.  . 

History.—  The  patient,  a  fitter  by  trade,  said  to  be  an  unusually  intelli¬ 
gent  workman,  had  been  healthy  until  the  present  illness,  which  began 
about  a  year  previously.  For  the  last  three  years  he  had  been  practically 
teetotal,  though  some  years  ago  he  had  drank  freely  of  beer.  He  denied 
venereal  disease,  but  his  wife  had  had  five  miscarriages  and  two  live 
children.  His  father  had  died  of  a  stroke,  his  mother  of  cancer. 


Fig.  i.— Nearly  normal  right  root. 


Present  Illness.— The  present  illness  had  commenced  gradually  with  at¬ 
tacks  of  sharp  stabbing  pain  about  the  left  hypochondrium  and  left  half 
of  the  epigastric  region.  The  attacks,  which  had  no  relation  to  food,  exer¬ 
tion,  or  any  other  obvious  external  agent,  had  increased  in  frequency  and 
severity,  and  of  late  he  had  become  very  irritable,  suspicious,  and  at  times 
depressed,  threatening  suicide.  The  memory  appeared  good,  there  were 
no  delusions,  and  he  had  no  headache  or  other  pains.  Speech  wasnormal, 
and  there  had  been  no  sickness.  He  said  there  were  often  muscular  twitch- 
ings  in  the  area  of  pain.  His  wife  said  he  walked  well  as  a  rule,  only 
occasionally  being  a  little  unsteady  in  his  gait.  Sexual  power  was  said  to 
be  normal,  as  were  the  sphincters.  Dr.  Tresidder  had  found  his  knee- 
jerks  present  a  few  weeks  previously,  but  on  the  day  of  my  visit  we  could 
not  obtain  them.  The  pupils  were  pin-point  and  did  not,  react  to  light. 
There  was  no  nystagmus,  no  paralysis  of  cranial  or  spinal  nerves,  and 
no  hyperaesthesia.  Sensation  was  everywhere  normal  except  for  a  small 
patch  of  slight  tactile  anaesthesia  near  the  edge  of  the  ribs  in  the  left  half 
of  the  epigastrium.  The  possibility  of  there  being  a  tumonr  in  the 
spinal  canal  wa3  discussed,  and  as  the  attacks  continued  frequent  both 
day  and  night,  he  was  admitted  into  hospital  on  March  26th. 

Condition  in  March ,  1S98.— The  note  of  March  27th  confirms  most  of  the 
above  statements,  adding  that  he  appears  of  average  intelligence,  and  is 
not  unduly  emotional.  Pupils  are  pin-point,  react  to  accommodation 
but  not  to  light.  Gait  normal  ;  Romberg’s  symptom  absent.  Right 
knee  jerk  absent,  left  well  marked.  No  ankle  or  rectus  clonus. 
No  muscular  paralysis  or  wasting.  The  fundi  were  normal  except 
for  a  small  patch  of  choroiditis  in  the  right  eye.  There  was  no 
anaesthesia  or  analgesia  except  a  patch  of  tactile  anaesthesia  about 
the  size  of  a  penny  to  the  left  of  the  epigastrium  in  the  area  of  the 
eighth  dorsal  nerve.  This  is  the  spot  of  the  intense  stabbing  pains, 
which,  however,  radiate  somewhat.  When  the  attack  of  pain  comes  on, 
contractions  of  the  fibres  of  the  rectus  muscle  under  this  spot  are  some¬ 
times  seen.  A  very  slight  and  partial  anaesthesia  was  occasionally  noted 
in  the  corresponding  spot  on  the  right  side  of  the  epigastrium,  and  also 
at  the  back  close  to  the  spine,  in  the  zone  of  the  left  eighth  dorsal  nerve. 
Sphincters  normal;  special  senses  normal;  thoracic  and  abdominal 
viscera  normal. 

The  patient  was  kept  in  hospital  under  close  observation 
until  the  end  of  April,  mercury  and  potassium  iodide  being 
vigorously  pushed,  fie  had  come  in  at  his  own  request  with 
the  view  of  being  relieved  by  operation,  for  which  he  seemed 
remarkably  anxious.  The  uncertainty  of  the  diagnosis,  com¬ 
bined  with  a  sense  of  the  gravity  of  operations  on  the  spinal 
canal,  made  us  very  loth  to  resort  to  surgery  until  all  other 


means  of  treatment  had  been  exhausted.  It  was  felt  that 
while  the  anaesthesia, pains, and  twitching3  might  possibly  be 
due  to  a  growth  or  chronic  meningeal  inflammation  impli 
eating  the  region  of  the  eighth  dorsal  posterior  roots,  yet 
there  was  as  yet  no  confirmatory  evidence  from  paralysis  or 
spasm  of  the  legs  of  such  a  growth  or  inflammation,  and  it  was 
also  felt  that  certain  symptoms,  such  as  the  Argyll-Robertson 
pupils  and  the  absence  of  one  knee-jerk,  suggested  the  prob¬ 
able  onset  of  a  more  extensive  spinal  lesion,  such  as  the  pos¬ 
terior  sclerosis  of  locomotor  ataxy.  On  this  view  the  pains 
would  be  early  “lightning  pains,”  and  might  be  expected  to- 
spread.  Moreover,  the  alleged  mental  peculiarities  of  irrita¬ 
bility  and  suspicion  suggested  also  a  cerebral  degeneration 
such  as  general  paralysis  of  the  insane.  However,  during 
this  stay  in  hospital  the  patient’s  condition  hardly  changed. 


Fig.  2.— Atrophied  left  root. 


The  attacks  of  pain  recurred  with  great  frequency,  often 
several  times  a  day,  and  he  would  sometimes  have  repeated 
spasms  of  pain  and  twitching,  each  of  some  seconds’  duration, 
for  twelve  hours  together.  Injections  of  morphine  had  to  be 
used,  but  the  nurses  remarked  that  he  often  seemed  to  be 
sleeping  well  at  night  although  next  morning  he  declared  he 
had  been  racked  with  pain. 

During  May  he  continued  specific  treatment  as  an  out¬ 
patient,  but  on  readmission  in  June  he  said  the  pain  was  so 
bad  that  life  was  not  worth  living.  There  was  still  no  ataxy, 
the  left  knee-jerk  was  lively  but  the  right  absent,  and  the 
patches  of  anaesthesia  were  unchanged.  The  patch  in  the  left 
half  of  the  epigastrium  could  always  be  demonstrated,  but 
that  in  the  left  eighth  dorsal  area  behind  was  often  not  found, 
while  that  in  the  right  epigastrium  was  very  doubtful. 

I  now  came  to  the  conclusion  that  the  diagnosis  of  tumour 
was  extremely  improbable,  but  that  there  probably  was 
neuritis  of  some  posterior  roots,  affecting  mainly  the  eighth 
dorsal  on  the  left  side,  and  to  a  very  slight  extent  the  same 
root  on  the  right. 

This  condition  was  obviously  compatible  with  commencing 
tabes  dorsalis  or  general  paralysis  of  the  insane.  As  opera¬ 
tion  was  therefore  not  likely  to  cure  the  disease,  but  at 
most  to  palliate  the  pain,  I  counselled  the  patient  to  wait  yet 
longer,  and  to  persevere  with  specific  treatment. 

Condition  in  November,  1898.  —  In  November  the  patient  returned, 
clamouring  to  be  relieved  of  his  pain  at  any  cost.  His  memory  seemed 
good  and  his  intellect  fair,  but  he  was  very  restless  and  excited  about 
operation.  His  wife  said  he  had  been  very  passionate,  and  always 
swearing  The  objective  signs  were  unchanged,  except  that  the  anaesthetic 
areas  were  more  distinct.  Thus  that  in  the  left  half  of  the  epigastric 
region  now  stretched  for  3  inches  towards  the  axilla  ;  partial  anaesthesia 
could  be  detected  in  the  right  half  on  a  patch  the  size  of  a  penny,  and  on 
the  left  half  there  was  a  patch  of  the  same  size  opposite  the  sixth  dorsal 
spine  The  pain  was  still  referred  mainly  to  the  anaesthetic  area  in  the 
left  half  of  the  epigastrium,  but  was  said  now  to  occasionally  shoot  round 
to  the  right  as  well,  so  that  he  felt  as  if  constricted  by  a  rope. 


I  should  say  that  between  June  and  November  the  patient 
had  gone  into  the  surgical  wards  in  order  to  have  an  operation 
but  that  Mr.  Anderson  had  hesitated  to  undertake  one.  ’ 

Operation. — However,  Mr.  Anderson  and  I  consulted  on  th«  ^ 

thought  that  section  of  one  or  more  roots  rricrhi  f, ,  °,n- tlle  case,  ar>d 
it  could  not  cure  the  disease  The  serious  “A*™  ??ffe*inSs  if 

therefore,  been  fully  explained both  to  thf  client  hoVlng’ 

November  ,6th  Mr.  Ancferson  did  a ^llminectomy^  ’and exposed 

abnormal  was  seen  o^&ecwd  Vite  mmlJbraneT'but^Ue3  e' 

S,"Sff  ,ormed  "  *he  — •«. fever  «. 

Microscopical  examination  of  the  removed  posterior  roots 
showed  excess  of  fibrous  tissue  and  a  great  reduction  in  the 
number  of  nerve  fibres  in  the  left  root,  while  in  the  ?feht 

photogT^h®  )Tery  ght  deCrease  01  the  normal  flbres-  (See 

bvSDeiafield’sth^maloal  r°rd  stained  Weigert’s  method  or 
aii  eIa™a?  haematoxyhn  were  examined  at  various  levels? 

fcraf  renfiorrar0noS,tWere  t0nn?  t0  be  normab  In “he  lumio- 
sacrai  region  a  posterior  root  on  one  side  showed  a  fpw 

degenerate  fiores,  while  that  on  the  other  was  normal.  The 

doubUess  T  seauel  ^r^.,shovved  some  quite  recent  softening, 
ve?v  slRht  chrnnii  fS®  0Peratl,0n’  but  I  think  there  was  a 
cSumns.  h  sclerosis  also  in  the  postero-external 

noima^^nTno  dbS?Jnfegi?n  the  roots  on  both  sides  were 
ormai,  ana  no  distinct  sclerosis  was  seen.  About  half  an 

defene^WfibhreaSifL0^,0Peraii0n  “if  root  s?de  show“ 

5bres’  tbe  others  being  healthy.  At  the  level  of 

from  Sent  sCfteninfVThhe  C°fd  WaS  somewhat  disorganised 
recont  softening.  The  posterior  root  on  one  side  showed 

but  few  healthy  fibres,  on  the  other  was  nearly  normal  At 
Kthr  andA  “"'“a'  ?erkve  thc  ™ot  “wie  atao  itety 

St^XS””801  the  PMt“ior 

no^morWd  c°hangees<;erebellUm  a”d  left  occlPital  lobe  *owed 

twtri.e0W™fShtile^aSie  as  a  whole,  I  think  we  must  conclude 

do?saUs^ Wu8  close,y  akin  t0  that  of  tabes 
■  bUt  tra^  mstead  of  a  degeneration  of  a  large  number 

teriSscYenSS^n^v  ®  l0Wer  p,art  of  the  cord  leading  to  pos- 
one  especTailv  ’  a  ve,ry  few  were  Picked  out, 

contracUons^ofth^rec^us  muscle1186  p,^as  an<i— reflexly— the 

iwf  dl^gn0SiS  was  thus  fair]y  accurate,  and  we  must  regret 
that  tieatment  was  not  more  successful.  It  is  however  ^the 
general  experience  that  the  deep  wound  produced  by  lamin 

th  KnA?bTcet“h»fTfin  ;«  dl^eult  to  keep  aseptiband  I 
ha^Tni  P-  btb  a  .fc,hat,  deficient  innervation  may  in  this  case 
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for  dPsWtatLn  to  h„?nST.b?r  '5»th  nextV  Tbe  aum  bailable 
with £32,500  in  i8qS  and  /  cfi  *899 cwas  -^fbooo  as  compared 
accruing  to  the  fund  in  /  rm  lS97‘  0f  the  total  amount 

League  of  Mercy.  899  ^  ,O0°  was  received  from  the 


AN  EPIDEMIC  OF  PERIPHERAL  NEURITIS 
AMONGST  BEER  DRINKERS  IN 
MANCHESTER  AND 
DISTRICT. 

By  ERNEST  SEPTIMUS  REYNOLDS,  M.D  Lond 

F.R.C.P., 

Assistant  Physician  to  theManchester  Royal  Infirmary  ;  Visiting  Physician 
to  the  Manchester  Workhouse  Infirmary,  CrumpsalL  rnysician 

We  are  only  too  well  acquainted  with  so-called  alcoholic 
p“!pheral  neuritis  in  Manchester,  but  lately  there  has  been 
such  an  extraordinary  increase  in  the  number  of  these  ca«es 
among  beer  drinkers  that  there  is  in  such  people  a  veritable 
f pide5?1C’ tbe  symptoms  varying,  however,  a3  will  be  seen 
^ hos g  generally  present  in  alcoholic  neuritis.  1 

I  began  to  notice  about  three  months  ago  that  a  most 
unusual  number  of  patients  presenting  themselves  at  the 
out-patient  department  of  the  Manchester  Royal  Infirmary 
complained.of  numbness  and  sensations,  of  ‘  ‘  pins  and  needle? 
and  burning  in  the  hands  and  feet.  Some  of  these  I  diagnosed 
as  erythromelalgia,  but  others  were  apparently  ca«es  of 
alcoholic  neuritis,  with  the  typical|,tenderness  of  the  muscles 
together  with  motor  weakness.  At  the  same  time  I  found  in 
my  medical  wards  at  the  Manchester  Workhouse  Infirmary  a 
very  large  number  of  eases  of  “alcoholic  neuritis  ”  At  lL? 

"fated00”  or  beb^iarther  d°,Ub,t  th/  a  “ "Snei  epldemi^ 
existed,  lor  besides  several  hundreds  of  ease*?  whir>v> 

have  been  under  my  care  I  found  that  othm  oEvere  in 

eluding  medical  men  in  Salford  and  surrounding  districts 

(such  as  Hey  wood)  had  been  struck  with  thegfrequencv 

of  these  cases.  Dr.  Dreschfeld  had  noticed  it  and  had 

b®?n  s truck  with  the  peculiar  pigmentation  present  •  Dr 

Williamson  told  me  that  nearly  half  of  the  patients  in  the 

department  of  the  Ancoats  Hospital,  Manchester 

showed  signs  ot  peripheral  neuritis,  and  Dr.  Brooke  had 

remarked  to  me  on  the  great  frequency  during  the  last  three 

months  of  peculiar  skin  eruptions  (described  below)  at  the 

Manchester  fekin  Hospital.  At  my  own  out-patient  dpnnrt- 

ment  at  the  Manchester  Royal  Infirmary  fully  one- fourth  of  the 

able8  ataVnres°enf  th°“eb  1  have  not  been 

aDie  at  present  to  get  the  exact  number  who  havp  hppn 

diagnosed  as  “alcoholic  neuritis”  during  the  last  three 

months  at  the  Manchester  Workhouse  Infirmary,  yet  the 

actual  number  present  in  hospital  to-day  (November  17th 

ofTtoTalmimh?  0I?ly-is  65  (35  women  and  30  men)  out 

of  a  total  number  of  patients  in  these  wards  of  284  (104  women 

and  iso  men).  This  is  about  23  per  cent,  of  thecas^s  30  per 
cent,  being  women  and  15  per  cent.  men.  All  these  6?’arePof 

putTo  bed  -  0the°vSedVere  acbarae$er  that  they  have  hid  to’ be 
put  to  bed  they  do  not  include  any  of  the  much  more 

deZlmi nL  r  tyP6S’  Wh°  C£m  be  treated  in  an  oufpaS 

Women  are  affected  more  frequently  than  men  and  all  the 
patients  are  beer  or  porter  drinkers,  some  taking  spirits  also  but 

is^fficult ' to^et  ^ faV°.Uuriteandusual  beverage.  Although  it 
is  dim  cult  to  get  to  know  the  exact  amount  of  beer  taken  a 

feast^ot^MeTh^md  afiter  CarefU]  in(luiry  that  in  some  at 
f  gla!-f-S  \  day  have  been  consumed, 
tK K?iTfq,?ntltiefhad  been  taken.  The  bee^ 
“  by  Jbese  Patients  has  not  come  from  any  particular 
aWmiy’  -tbe  ,names  ,of  five  different  brewers  having  been 

dri3?^o?he?MtiSitBbf  paJients  as  applying  their  falourite 
+^Ultr  Patients  drank  any  beer  they  could  get  irrespec¬ 
tive  of  the  brewery  from  whence  it  came.  irrespec 

yo£V V X^ut^ipTA1  que8?ion>  “  vIbat  is  the  matter  with 

the  '  feet  andfc'h»n^»  bf+ve  g{yen  such  answers  as  “  pains  in 

needlPs  ln  iho  g  d  ’  fcl?8lln8  and  feeling  of  pins  and 
needles  in  the  fingers  and  toes,”  “  burning6  in  the  fppt  ” 

Wi-('l  '<®°!.P°wer  in  A'gs  a^d  a  1,’” 

er/thema)  I  h?Jp^rth+“U^  ltching”  (peculiar  forms  of 

quite  an  unu«n^l  n„  K  not.lced  dunnS  the  last  three  months 
quite  an  unusual  number  of  cases  of  herpes  zoster  eertainlv 

more  than  we  commonly  see  at  this  time  Sf  the  yean 


Nov.  24,  1900.] 


PERIPHERAL  NEURITIS  AMONG  BEER  DRINKERS. 


[Thu  British 
Medical  Journal 


M93 


External  Appearances. 

The  aspect  of  many  of  these  patients  ie  so  typical  that  they 
can  be  diagnosed  at  sight.  The  face  is  puffy  especially  about 
the  eyes;  the  eyes  are  suffused  and  watery,  and  the  skin 
of  the  face  is  often  dark  coloured  from  pigmentation.  The 
patients  often  rub  the  fingers  together,  and  some  walk  into  the 
room  as  if  the  feet  were  very  sore ;  some  of  them,  in  more 
marked  stages,  have  a  typical  “dropped  foot”  due  to  the 
paralysis  of  the  anterior  tibial  muscles. 

On  examining  the  skin  almost  all  show  some  pigmentation, 
sometimes  of  such  an  extreme  degree  that  the  whole  of  the 
skin  is  darkened  to  the  tint  of  a  mulatto.  But  in  other  cases 
the  pigment  spots  are  isolated  in  patches  on  the  trunk  and 
limbs,  the  spots  being  about  the  size  of  a  large  pinhead  or  of  a 
hempseed,  normal  skin  being  present  between  ;  in  other  cases 
the  pigmentation  looks  uniform,  but  on  closer  examination  it 
is  seen  to  be  punctiform,  each  minute  spot  being  round  a  hair 
follicle.  Old  pigment  spots  on  the  skin  become  very  much 
darker,  and  wherever  there  has  been  pressure,  such  as  round 
the  neck,  round  the  waist,  and  under  the  garters,  there  is  a 
much  darker  ring  of  pigment,  Many  of  the  cases  are  just 
like  Addison’s  disease  in  appearance,  the  armpits,  the  nipples 
and  near  the  genitals  being  deeply  pigmented.  There  is  no 
pigmentation  on  the  palms  of  the  hands  or  soles  of  the  feet. 

The  erythematous  eruptions  are  very  varied  in  character 
and  accompanied  by  itching ;  sometimes  there  is  an  almost 
continuous  scarlatiniform  rash,  but  more  often  a  measly  rash, 
these  rashes  afterwards  becoming  covered  with  a  scaly 
desquamation.  Many  present  marked  keratosis  of  the  hands 
and  feet,  which  is  either  uniform  or  in  warty  patches ;  in  a 
few  cases  blisters  had  formed  exactly  Hike  pemphigus  (but 
containing  darker  contents),  these  blisters  being  succeeded 
by  a  scaly  round  patch.  Two  patients  suffering  from  neuritis 
had  herpes  zoster. 

I  have  already  mentioned  that  very  many  of  the  cases  pre¬ 
sented  signs  of  ery thromelalgia  or  the  “  red  neuralgia”  of  Weir 
Mitchell.  This  pain,  redness,  and  swelling  affects  not  only 
the  soles  of  the  feet,  but  also  in  many  cases  the  palms  of  the 
hands;  the  pain  was  burning  or  tingling,  the  skin  of  the 
palms  and  soles  was  scarlet,  and  the  parts  glistened  with 
moisture  from  the  excessive  sweating  present ;  the  odour  of 
this  sweat  from  the  feet  was  sometimes  intensely  unpleasant. 
The  burning  of  the  feet  was  much  intensified  by  heat,  so  that 
these  patients  could  not  sleep  unless  the  feet  were  exposed 
outside  the  bed  clothes. 

Nervous  System. 

Although  some  of  the  worst  cases  suffered  from  the  mental 
confusion  with  loss  of  memory  of  time  and  place  so  character¬ 
istic  and  common  in  ordinary  cases  of  alcoholic  paralysis,  yet 
taking  the  cases  as  a  whole  the  number  suffering  from  mental 
confusion  was  less  than  in  the  same  number  of  alcoholic  para¬ 
lytics. 

The  nature  of  the  paralysis  differed  in  only  a  few  points 
from  that  usually  seen  in  ordinary  alcoholic  cases.  In  some 
the  symptoms  were  entirely  sensory  and  vasomotor,  and  in 
all,  these  were  more  marked  than  in  ordinary  alcoholic  para¬ 
lysis.  In  others  the  hand  grasp  and  power  of  the  anterior 
tibial  muscles  were  merely  weakened ;  in  more  marked  cases 
there  was  wrist  drop  and  foot  drop  with  “  high  stepping  ” 
gait.  In  the  most  marked  cases  the  arms  and  legs  were 
entirely  paralysed  and  atrophied,  and  finally  the  trunk 
muscles  and  diaphragm  ’became  paralysed,  and  several  of  the 
patients,  nearly  all  being  women,  have  thus  succumbed. 
Ataxic  gait  slightly  marked  has  been  more  frequently  seen 
than  in  alcoholic  paralysis.  The  knee-jerks  in  the  slightest 
cases  are  increased,  but  in  the  advanced  cases  are  of  course 
absent.  I  have  not  seen  any  paralysis  of  the  cerebral 
nerves. 

In  most  of  the  cases  showing  any  motor  weakness  there  has 
been  great  tenderness  of  the  muscles  on  deep  pressure,  so 
marked  that  one  can  go  round  a  ward  and  diagnose  the  nature 
of  the  case  merely  bv  grasping  the  leg  muscles  through  the 
bed  clothes  and  watching  the  sudden  expression  of  pain  on 
the  patient’s  face,  generally  accompanied  by  a  forcible  ejacula¬ 
tion  of,  “  Oh !  ” 

Circulation. 

In  some  of  the  cases  there  is  failure  of  the  heart  muscle  with 
the  usual  oedema  of  the  feet  and  legs  ;  the  pulse  is  low  ten¬ 
sion,  and  rarely  there  is  a  soft  mitral  systolic  murmur. 


Respiration. 

Besides  the  irritability  and  running  of  the  eyes,  many  cases 
in  the  early  stages  have  complained  of  running  of  the  nose 
and  of  frontal  headache  ;  some  of  the  patients  have  a  “  husky  ” 
voice,  as  pointed  out  by  Dr.  Sissons,  one  of  my  assistants  at 
Crumpsall,  and  many  have  bronchitis. 

Digestive  System. 

The  tongue  is  often  coated  with  a  silvery  “  fur,”  and  some 
gastric  catarrh  may  be  present.  Sometimes  there  is  stomat¬ 
itis.  In  many  cases  there  is  persistent  vomiting. 

Temperature. 

The  temperature  is  often  raised  on  admission  to  the  hos¬ 
pital,  and,  if  the  paralysis  is  severe,  it  remains  up  for  ten  or 
more  days.  In  the  fatal  cases  it  remained  high — from  102°  to 
103°  F.  continuously— until  death. 

Commentary. 

Before  drawing  any  inferences  it  is  as  well  [to  put  down 
shortly  certain  undoubted  facts  : 

1.  There  is  present  in  Manchester  and  district  a  wide- spread 
epidemic  of  peripheral  neuritis,  either  sensory,  vasomotor,  or 
motor,  or  all  three  combined,  associated  with  running  of  the 
eyes  and  nose  (in  many  cases)  and  marked  lesions  of  the 
skin. 

2.  Such  an  epidemic  has  never  occurred  in  this  district  for 
the  last  twenty-two  years  to  my  personal  knowledge. 

3.  The  disease  is  only  met  with  in  beer  or  porter  drinkers. 

4.  It  is  somewhat  like  the  ordinary  “  alcoholic  ”  paralysis 
at  first  sight,  but  differs  from  it  in  the  greater  amount  of 
sensory  and  vasomotor  disturbance,  and  especially  in  the 
presence  cf  the  peculiar  skin  lesions  which  are  not  present  in 
alcoholic  paralysis. 

So  far  as  I  know,  there  are  only  three  causes  of  peripheral 
neuritis  of  the  type  mentioned  above  and  associated  with  the 
marked  tenderness  on  pressure  of  the  muscles  ;  these  are  beri¬ 
beri,  alcohol,  and  arsenic.  But  I  think  all  will  agree  that 
beri-beri  and  alcohol  will  not  explain  the  lesions  of  the  skin. 
Against  alcohol,  also,  is  the  fact  that  the  features  of  this  epi¬ 
demic  are  something  new,  and  that  drinking  of  ordinary  beer 
is  not  by  any  means  a  new  thing  in  this  district.  We  are  thus 
reduced  to  arsenic  as  a  cause  of  the  symptoms,  at  any  rate  of 
the  skin  lesions,  which  in  their  multiform  character  can  be 
explained  by  no  known  drug  except  arsenic. 

Now,  it  would  not  only  be  alarming  but  highly  illogical  to 
state  that  there  must  be  arsenic  in  the  beer  which  has  been 
consumed  in  this  district  for  the  last  three  months  unless  one 
had  actually  found  the  arsenic  in  the  beer.  At  present  I  am 
conducting  an  analysis,  but  as  the  results  are  not  yen  com¬ 
plete,  I  have  merely  sent  privately  to  the  Editor  of  the 
Journal  an  account  of  what  I  have  found.  But  at  any  rate 
we  can  logically  conclude  that  the  present  epidemic  is  either 
due  to  arsenic  in  the  beer  or  else  that  all  the  classical  signs 
attributed  to  arsenic  may  be  caused  by  some  other  substance. 
Until  more  investigations  have  been  made— and  I  trust  that 
competent  chemists  will  take  up  the  matter  at  once— one 
cannot  go  further  in  what  is  obviously  a  highly  important 
matter. 

Addendum  —  On  Sunday  November  18th  I  found  a  consider¬ 
able  amount  of  arsenic  in  certain  beer  used  in  this  district, 
and  confirmed  the  observation  next  day.  I  have  Professor 
Dixon  Mann’s  authority  for  stating  that  this  morning 
(November  20th)  he  has  also  found  arsenic  in  a  different 
sample  of  beer.  I  have  reason  to  believe  that  the  source  of 
the  arsenic  will  be  found  to  be  the  sulphur  used  in  the  hop 
industry. 

The  habit  of  snuffing  cocaine  is  said  to  be  prevalent 
among  the  negroes  in  the  Southern  States  of  the  American 
Union,  and  to  be  common  also  among  the  natives  of  the 
Bbaga’lpur  District  in  India. 

British  Medical  Temperance  Association.— The  annual 
breakfast  meeting  of  this  Association  was  held  at  the  Cannon 
Street  Hotel  on  November  9th.  There  was  a  large  attendance, 
including  students  from  the  principal  London  hospitals.  Pro¬ 
fessor  Woodhead  presided,  and  the  meeting  was  addressed  by 
Mr.  Pearce  Gould,  Mrs.  Scharlieb,  Dr.  J.  Dixon,  Mr.  W. 
Me  Adam  Eccles,  and  Dr.  Ridge.  Nineteen  students  were 
afterwards  enrolled  as  members  of  the  Association. 


[Nov.  24,  1900. 


1494  Medial  SSSLij  IMPORTATION  OF  TYPHOID  FROM  SOUTH  AFRICA. 


AN  OUTBREAK  OF  TYPHOID  FEYER  ATTRI¬ 
BUTED  TO  THE  INFECTION  OF  A  WELL 
BY  A  CONYALESCENT  SOLDIER 
FROM  SOUTH  AFRICA.* 

By  THOMAS  JAMES  WALKER,  M.D., 

Senior  Surgeon,  Peterborough  Infirmary. 


The  facts  established  during  the  last  decade  as  to  the 
presence  of  the  bacillus  typhosus  in  the  urine  of  typhoid 
patients,  and  its  persistence  in  a  certain  percentage  of  cases 
long  after  the  convalescence  of  the  patient,  must  greatly 
modify  our  views  as  to  the  steps  necessary  to  prevent  infec¬ 
tion.  These  facts,  moreover,  afford  a  ready  explanation  of 
many  outbreaks,  the  origin  of  which  was  inexplicable,  so  long 
as  the  stools  of  a  patient  actually  suffering  from  typhoid  were 
considered  to  be  the  sole  means  of  infection. 

Accepting  the  facts  which  have  been  fully  dealt 
with  by  Dr.  Horton-Smith1  and  others,  we  can  under¬ 
stand  how,  where  a  water  supply  is  liable  to  be  con¬ 
taminated  by  sewage,  an  individual,  whose  attack  of 
typhoid  may  have  occurred  many  months  before,  so  that  it  is 
practically  forgotten,  arriving  on  the  scene  with  his  or  her 
bladder  teeming  with  typhoid  bacilli,  may  originate  an 
•epidemic.  The  following  notes  of  an  outbreak  which  is  still 
in  progress  illustrate  a  present  urgent  danger  to  the  commu¬ 
nity,  and  I  add  to  the  notes  the  suggestions  which  I  have 
made  to  the  authorities  to  avert  the  danger. 

In  the  village  of  Long  Orton,  Hunts,  are  two  tenants  under 
one  roof  both  taking  their  water  supply  from  the  same  well. 
The  tenements  may  be  called  A  and  B.  The  sanitary  condi¬ 
tions  were,  up  to  the  time  of  the  outbreak,  such  as  to  render 
the  well  liable  to  pollution  from  the  soil  pipe  of  the  closet 
A,  which  passed  within  two  feet  of  the  well  in  its  course  to 
pits  in  which  the  sewage  was  treated  by  the  bactericidal 
system.  This  soil  pipe  was  found  to  be  partially  blocked  at  the 
time  of  the  outbreak. 


A  sample  of  the  water  from  the  well  was  handed  to  an 
analyst  on  September  17th,  1899.  It  was  sealed  and  duly 
labelled,  but  was  not  analysed  until  another  sample  was 
handed  to  the  same  analyst  in  September,  1900.  He  roughly 
compared  the  two,  and  reported  that  the  specimen  bottled, 
labelled,  and  sealed  in  1899  was  much  worse  than  that  sent  in 
September  of  the  present  year.  As  to  the  latter  sample, 
without  going  into  details,  I  may  say  that  chemical  analysis 
proved  it  to  be  highly  contaminated  with  sewage,  and  totally 
unfit  for  domestic  use.  It  was  not  examined  bacteriologically. 

These  analyses  proved  that  the  inhabitants  of  the  two  tene¬ 
ments  had,  for  twelve  months  at  least,  been  drinking  water 
highly  contaminated  with  sewage,  but  apparently  without 
injury  to  their  health,  nor,  during  this  period,  as  I  am  in¬ 
formed  by  Dr.  Robertson,  the  medical  officer  of  health,  had 
any  case  of,  typhoid  occurred,  in  this  or  the  neighbouring 
village. 


On  August  19th  there  arrived  at  A  from  South  Africa  the 
eldest  son,  a  trooper  in  the  Imperial  Yeomanry,  who  had  been 
in  hospital  from  May  23rd  to  August  ist,  when  he  was  dis¬ 
charged  convalescent  from  typhoid,  and  sent  to  England. 
Between  August  21st  and  23rd  several  young  friends  arrived 
as  visitors  at  A,  the  same  visitors  had  been  there  six  weeks 
previously,  and  had  taken  no  harm. 

CASEi-On  September  4tli  J.  P.,  one  of  three  visitors,  a  lad  of  17  fell 
Hi  with  typhoid  at  a  house  in  Lincolnshire,  to  which  he  had.  gone  when 
he  left  A. 

Case  ii.  On  the  same  day  M.  T.,  aged  21,  sister  to  the  trooper,  fell  ill. 

Case  iii.  On  September  5th  H.  T.,  aged  ir,  another  sister,  took  to  her 
he  d.  ’ 

Case  iv.— On  September  nth  L.  T„  a  brother,  aged  15,  did  the  same. 

Case  v.— On  September  12th  A.  H.,  aged  15,  living  in  B,  and  acting  as 
day  servant  at  A,  became  ill. 

Case  vi.  On  September  13th  M.  D.,  aged  19,  who  during  the  last  week  in 
August  was  at  A  as  extra  servant,  was  laid  up  at  her  own  home. 

1  <)n  September  14th  M.  T.,  another  sister  of  the  trooper  (who 

nacl  left  home  on  September  ist),  was  sent  back  from  where  she  was  visit¬ 
ing,  her  temperature  on  arrival  being  1060. 

Case  vm.— On  September  15th  E.  B.,  aged  50,  cook  at  A,  fell  ill. 
af  nSE  ?  S®Ptember  16th  T.  H  ,  a  young  man  who  had  been'visiting 

boro u "if3  n°klded  as  suffering  from  typhoid  at  his  own  house  in  Peter- 


*  Kead  before  the  South  Midland  Branch  of  the  British  Medical  Associa¬ 
tion,  at  Stamford. 


Case  x  — On  September  17th,  C.  T.,  aged  14,  another  brother  of  the 
trooper,  laid  up. 

Case  xi.— E.  W.,  aged  23,  who  had  been  visiting  at  A  from  August  22nd 
to  September  3rd,  was  laid  up  at  her  own  house  in  Lincolnshire 

Case  xii.— On  September  23rd  C.  E.  H.,  aged  20.  who  had  on  August  22nd 
spent  an  evening  with  a  friend  who  lodged  in  B,  and  had  drunk  at  least 
three  or  four  glasses  of  water  from  the  polluted  well,  took  to  his  bed. 

Tlie  facts  summarised  are : 

In  two  houses  taking  their  water  supply  from  the  same 
well,  the  inmates  and  their  friends  are  known  to  have  been,  for 
twelve  months  at  least,  drinking  water  highly  contaminated 
with  sewage.  No  one  suffered  in  consequence  until  after  the 
arrival  of  a  tnxper  invalided  home  from  South  Africa,  con¬ 
valescent  from  enteric  fever.  Immediately  after  his  arrival 
the  well  became  infected  with  the  typhoid  bacillus,  as  proved 
by  the  fact  that  between  September  4th  (the  seventeenth  day 
after  the  arrival  of  the  trooper),  and  September  17th,  12  in¬ 
dividuals  were  laid  up  with  typhoid  fever,  the  only  link  be¬ 
tween  these  12  individuals  being  that  each  one  of  them  had 
partaken  of  water  from  the  polluted  well. 

Other  wells  from  the  same  village  have  been  analysed  and 
found  to  contain  sewage,  but  no  case  of  typhoid  fever  has  re¬ 
sulted  from  the  use  of  the  water  from  these  wells.  No  source 
for  the  typhoid  infection  of  the  well  at  A  can  even  be  sus¬ 
pected  except  the  returned  troooper,  and  the  fact  that  a  bac¬ 
teriological  examination  of  hio  urine  was  made  a  month 
after  his  return  with  negative  result  does  net  invalidate  the 
conclusion. 

It  has  been  shown  that  in  about  25  per  cent,  of  cases  of 
typhoid  fever  the  bacillus  may  be  detected  in  the  urine.  It 
may  exist  in  prodigious  numbers  (172,000,000  in  1  cubic  centi¬ 
meter  of  urine).  Dr.  Horton-Smith,  in  speaking  of  the  bacilli 
in  bacilluria,  says  :  “  They  generally  remain  present  for  some 
considerable  time — for  some  weeks,  or  even  months.”  “  Many 
patients  are  discharged  from  hosDital  convalescent,  but  with 
urine  still  containing  bacilli.”  Possessing  this  knowledge,  we 
cannot  but  see  danger  in  minimising  the  risk  from  conval¬ 
escent  patients. 

There  is,  however,  a  remedy  in  urotropin  which  will  almost 
certainly  clear  the  bladder  of  bacilli,3  and  so  strongly  has  the 
danger  been  impressed  upon  my  mind  by  this  epidemic,  tl  at 
on  September  16th  I  addressed  a  letter  to  the  Director- 
General  of  the  Army  Medical  Service  detailing  the  circum¬ 
stances  of  this  outbreak. 

The  conclusion  of  my  letter  was  as  follows  : 

Unless,  Sir,  precautions  are  taken  to  prevent  the  catastrophe,  it  must 
be  evident  that  as  thousands  of  convalescent  soldiers  will  be  returning 
to  England  within  the  next  few  months,  endemic  outbreaks  of  typhoid 
fever,  such  as  that  which  has  occurred  here,  must  be  expected  on  a  larger 
or  smaller  scale,  throughout  the  length  and  breadth  of  the  land.  I  ven¬ 
ture  to  suggest,  first,  that  in  order  to  destroy  anv  bacilli  which  may  be  in 
his  bladder,  every  convalescent  soldier  before  his  discharge,  should  be 
treated  with  urotropin  administered  as  recommended  by  Mark  Richard¬ 
son,  and,  secondly,  that  every  convalescent  from  typhoid,  officer  or 
private,  should,  when  discharged,  receive  a  card  stating  in  plain  and  in¬ 
telligible  language  how  he  may  be  a  source  of  danger  to  others,  and  the 
best  method  of  averting  this  danger,  this  card,  which  could  be  printed 
and  placed  in  proper  hands  for  distribution  in  a  few  days,  should  inform 
the  soldiers  that 

“  A  patient  who  has  suffered  from  typhoid  fever  may  for  some  months 
after  he  is  apparently  well,  continue  to  pass  in  his  urine  the  minute 
bacilli  which  cause  the  fever.  In  country  places  where  drinking  water  is 
drawn  from  wells  which  are  liable  to  be  polluted  by  sewage,  these 
bacilli,  passing  into  the  drains  and  thence  into  the  wells,  make  the  water 
a  source  of  infection  to  those  who  drink  it,  and  may  give  rise  to  an 
epidemic  of  fever.  The  bacillus  is  destroyed  and  the  water  rendered 
harmless  if  it  is  boiled  ;  therefore  whenever  a  convalescent  from  typhoid 
returns  home,  no  water,  which  has  not  previously  been  boiled,  should  be 
drunk  unless  it  is  absolutely  certain  from  the  position  of  the  well  that  it 
cannot  be  contaminated.  This,  of  course,  does  not  apply  to  towns  or 
districts  with  waterworks  supplying  water  from  a  distant  source.” 

The  receipt  of  this  letter  has  been  acknowledged  by  the 
Secretary  of  State  for  War,  but  I  have  received  no  intimation 
as  t.o  the  adoption  or  rejection  of  my  suggestions. 

Fortunately,  the  percentage  of  those  typhoid  patients 
returning  from  South  Africa  convalescent,  but  still  suffering 
from  baciduria,  who  will  encounter  the  conditions  favourable 
to  the  pollution  of  wells,  mav  not  be  very  large,  but  the 
danger,  even  though  I  may  take  an  exaggerated  view  of  its 
magnitude,  is  obvious,  and  must  be  met. 
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ERYTHEMATOUS  RASH  DUE  TO  BORIC  ACID. 

By  HENRY  HANDFORD,  M.D.,  F.R.C.P., 

Physician  to  the  General  Hospital,  Nottingham. 


Much  attention  is  being  devoted  at  the  present  time  to  the 
effects  of  boric  or  boracic  acid,  and  the  opinions  expressed  by 
capable  observers  vary  exceedingly.  The  following  case, 
therefore,  may  be  of  some  value,  although  the  fact  that  the 
ingestion  of  boric  acid  is  liable  to  produce  a  skin  rash  is  already 
well  known. 

On  April  18th,  G.  B.,  aged  47,  a  coal  miner,  of  Clay  Cross, 
was  admitted  into  the  Nottingham  General  Hospital  under  my 
care  with  dilatation  of  the  stomach.  He  had  suffered  from 
dyspeptic  symptoms  for  three  years,  but  vomiting  only 
began  fourteen  months  before  admission.  He  had  lost  ffesh 
and  strength  considerably,  and  been  unable  to  work  for  some 
time.  For  three  months  and  a  half  before  admission  the 
stomach  had  been  washed  out  frequently,  but  without  much 
benefit. 

A  non-malignant  stricture  of  the  pylorus  was  diagnosed  ; 
but  before  advising  surgical  treatment  it  was  determined  to 
give  a  further  trial  to  washing  out  the  stomach  with  some 
suitable  antiseptic,  as  the  previous  washing  out  had  been 
mainly  carried  out  by  the  patient  himself,  although  under 
medical  advice.  There  are  not  a  great  number  of  efficient 
antiseptics  which  can  safely  be  used  in  large  amount  for  this 
purpose ;  and  boric  acid  lotion  1  in  60  was  selected  as  the 
most  suitable.  The  stomach  would  hold  4!  pints  of  fluid 
before  the  patient  felt  uncomfortably  distended ;  but  much 
less  than  this  quantity  was  used  for  each  washing  out.  The 
stomach  was  first  emptied  of  its  contents  by  a  tube  as  far  as 
possible.  Then  about  2J  pints  of  warm  boric  acid  solu¬ 
tion  were  introduced,  allowed  to  remain  two  or  three  minutes, 
and  returned  by  the  siphon  action  of  the  tube.  This  was 
repeated  two  or  three  times  until  the  fluid  returned  nearly 
clear,  and  the  stomach  was  left  as  nearly  empty  as  is  possible 
under  these  conditions. 

The  washing  out  was  continued  from  April  19th  to  April 
25th,  on  which  day  an  erythematous  rash  appeared  upon  the 
face  and  back.  The  skin  was  reddened,  swollen,  and  thickened 
in  broad  patches,  and  there  was  much  itching.  Plain  water 
was  substituted  for  boric  acid  solution  for  washing  out  the 
stomach,  and  the  rash  disappeared  in  two  days.  From 
April  27th  to  April  30th  boric  acid  solution  of  a  strength  of 
1  in  200  was  used.  On  the  morning  of  April  29th  there  was  a 
little  redness  on  the  elbows,  and  by  April  30th  the  erythema 
had  spread  to  the  back  of  the  neck,  eyelids,  lower  part  of  the 
back,  and  thighs.  The  use  of  boric  acid  was  stopped,  and  the 
rash  entirely  disappeared  by  the  morning  of  May  3rd. 

The  patient  stated  that  he  had  not  before  suffered  from  a 
similar,  or  indeed  any,  rash,  although  the  stomach  had  been 
washed  out  frequently  for  three  months  and  a  half  previously, 
but  without  the  employment  of  boric  acid.  He  was  kept  under 
observation  for  another  week  without  the  recurrence  of  the 
erythema,  and  then  transferred  to  the  surgical  wards  on 
May  10th. 

On  the  following  day  the  abdomen  was  optn^d  by  my 
surgical  colleague,  Mr.  Anderson.  The  pylorus  was  found  to 
be  greatly  thickened  and  somewhat  fixed  by  adhesions,  but 
there  was  no  definite  tumour.  The  operation  of  pyloroplasty 
was  performed  and  the  stricture  completely  relieved.  The 
patient  made  an  uninterrupted  recovery  and  rapidly  regained 
weight.  He  is  now  (November  15th,  1900)  in  good  health  and 
working  regularly  as  a  miner. 


A  CASE  OF  ACUTE  (TRAUM4TIC)  TETANUS 
SUCCESSFULLY  TREATED  WITH 
ANTITETANUS  SERUM. 

By  SYDNEY  H.  LONG,  M.B.Cantab., 

Physician  to  the  Norfolk  and  Norwich  Hospital. 

In  the  investigation  of  the  treatment  of  disease  the  evidence 
of  the  clinician  must  ever  receive  weighty  consideration  at 
the  hands  of  the  pathologist,  whether  the  results  of  the 
former  are  in  accord  or  are  at  variance  with  those  of  the 


latter.  The  experimental  investigator  in  the  laboratory  of 
the  present  day  is  continually  pointing  a  fresh  finger  of 
direction  to  the  physician,  but  as  often  as  not  leaves  it  to 
the  latter  to  determine  whether  the  road  is  a  direct  one, 
whether  there  may  not  possibly  be  an  alternative  route,  and 
wiiat  obstacles  retarding  progress  are  likely  to  be  met  with 
on  the  journey. 

Empiricism  with  drugs  in  the  treatment  of  many  acute 
diseases  is  slowly  but  surely  being  replaced  by  the  more 
rational  and  scientific  method  based  upon  the  study  of  serum- 
therapeutics,  and  no  better  example  of  this  can  be  found 
than  in  the  modern  method  of  treating  tetanus.  According 
to  the  more  or  less  generally  accepted  view  as  regards  the 
pathology  of  this  disease,  the  poison,  manufactured  at  the 
seat  of  inoculation,  has  a  selective  affinity  for  the  cells- 
of  the  nervous  system,  this  affinity  being  greater  for 
the  spinal  cord  than  for  the  brain  ;  that  the  poison 
becomes  “fixed”  in  the  nerve  cells;  that  the  cells  of 
the  nervous  system  have, according  to  laboratory  experiments^ 
a  much  greater  affinity  for  the  tetanic  toxin  than  they  have 
for  the  antitoxin  ;  and  that,  although  the  latter  will  confer  a. 
certain  immunity  if  injected  hypodermically  before  the 
disease  has  developed,  yet  it  has  of  late  been  held  that,  if 
given  in  this  manner,  it  has  little  or  no  power  of  neutralising 
the  effects  of  the  toxin  when  once  symptoms  have  appeared. 
This,  I  take  it,  is  the  rationale  of  the  intracerebral  treatment 
of  the  disease. 

If  such  is  the  correct  view  of  the  action  of  the  poison  and  its 
antidote  in  tetanus,  then,  for  obvious  reasons,  the  limits  ol 
the  application  oi  the  remedy  must  be  restricted,  and  the 
value  of  the  discovery  of  the  latter  diminished.  Having 
carefully  watched  the  records  of  cases  of  acute  tetanus  treated 
with  antitoxin  published  during  the  last  few  years,  I  have 
been  struck  by  the  comparative  smallness  of  the  dose  that 
has  been  given  in  nearly  all  cases;  and  I  have,  rightly  or 
wrongly,  concluded  that  herein  in  part  lay  the  cause  of  the 
continued  high  mortality  in  this  disease.  The  price  of  the 
serum,  hitherto  high,  has  probably  been  a  factor  in  determin¬ 
ing  the  dose  up  to  the  present  time.  Having  never  seen  any 
really  serious  ill  effects  to  follow  the  administration  of  the 
other  serums,  though  I  have  occasionally  given  them  in  con¬ 
siderably  larger  doses  than  are  usually  prescribed— I  speak 
more  especially  with  reference  to  the  antidiphtherial  and 
antistreptococcic  serums— I  determined,  when  opportunity 
next  offered,  to  give  the  antitetanus  serum  what  I  considered' 
a  fair  trial,  before  resorting  to  the  intracerebral  method  of 
administering  it.  Such  an  opportunity  presented  itself  to  me 
this  year,  and  the  following  is  an  account  of  the  case : 

History  of  Injury. — On  January  25th.  1900.  W.  Q.,  a  lad  aged  13,  was  ad¬ 
mitted  into  the  Norfolk  and  Norwich  Hospital  under  my  care  with  the 
following  history  :  Five  days  previously  (January  20th),  when  putting  on 
his  boots,  the  big  toe  of  the  right  foot  unexpectedly  came  into  contact 
with  three  sharp  protruding  nails  at  the  end  of  the  boot.  In  his  wrathful 
endeavour  to  extricate  the  foot,  the  plantar  surface  of  the  big  toe  received 
three  punctured  wounds  from  the  nails,  and  he  immediately  threw  the 
boot  away,  so  that  I  never  had  a  chance  of  examining  it.  On  the  follow¬ 
ing  day  the  toe  was  “red,  inflamed,  and  painful,”  so  that  he  could  not 
walk:  it  was  poulticed,  and  in  three  days  was  healed.  On  the  next  day 
he  felt  seedy,  had  slight  headache,  and  disinclination  for  food.  On  Jan¬ 
uary  23rd,  that  is,  ihe  fourth  flay  after  the  injury,  he  first  felt  pain  in  his 
limbs.  This  was  brought  to  his  notice  very  suddenly  when  out  walking, 
for  on  starting  to  run  he  suddenly  “felt  his  legs  go  stiff,”  and  he  fell  to- 
the  ground.  From  this  time  until  admission  (two  days  later)  the  pains 
in  the  legs  continued  and  increased  in  severity,  and  spread  uo  to  the 
lower  part  of  the  back,  making  walking  almost  impossible.  During  these 
two  days  also  he  had  involuntarily  bitten  his  tongue  on  several  occa- 
sions. 

Previous  History.— He  had  enjoyed  very  good  health  up  to  the  onset  of? 
the  present  illness.  No  history  of  any  other  injury  could  be  elicited. 
He  had  never  suffered  from  fits. 

Condition  on  Admission—  He  was  a  well-nourished,  healthy-looking  boy. 
He  preferred  to  lie  in  bed  on  his  side.  The  head  was  retracted,  the  back 
arched,  and  legs  semiflexed.  The  expression  was  one  of  pain  and  immo¬ 
bile  ;  risus  sardonicus  was  well  marked.  The  jaws  were  fixed  in  close- 
position,  but  the  mouth  could  be  opened  about  half  an  inch.  There  was 
no  difficulty  in  protruding  the  tongue,  which  had  been  recently  bitten  in 
several  places.  The  fingers  of  both  hands  were  kept  flexed,  but  could  be- 
extended  on  volitional  effort.  The  abdominal  muscles  were  contracted,, 
very  hard,  and  tender  to  the  slightest  pressure.  He  could  rise  to  the 
sitting  posture  onlv  with  great  difficulty,  and  the  effort  caused  him  great 
pain  in  the  back.  With  assistance,  he  could  manage  to  stand,  and  it  was 
then  seen  that  the  back  and  neck  muscles  were  firmly  contracted,  the  head 
being  retracted  and  the  back  arched.  On  attempting  to  walk  thelegs  were- 
moved  as  a  whole,  the  soles  of  the  feet  being  dragged  along  the  ground. 
There  was  no  “play  ”  in  any  of  the  joints.  On  t>ie  plantar  «nrh>ce  of  the 
right  big  toe  were  three  dry  punctured  wounds.  There  was  no  sign  of  pus 
in  or  around  these.  The  superficial  and  deep  reflexes  were  exaggerated ; 
ankle  clonus  and  rectus  clonus  were  obtained  on  both  sides.  The  temper- 
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alure  was  100. 6°  F„  the  highest  recorded  during  the  illness  ;  it  dropped  to 
V  iiD  tbe  ev®ni?&'.and  only  once  again  reached  ioo°  F.,  and  that  on  the 
day  following  admission.  The  pulse  was  100,  regular  in  force  and  rhythm 
The  urine,  specific  gravity  1027,  contained  neither  albumen  nor  sugar" 

lut  oi  anSordinSCfeederr.  swallowing’  and  the  patient  took  fluids  easily 

After-History.— On  the  night  of  admission  at  2  a.m.  he  had  a  o-eneral 
tetanic  spasm  which  lasted  about  two  minutes.  In  this  first  spasuflie  did 
not  go  iotoa  state  of  opisthotonos,  though  in  the  later  spasms  the  bodv 
£iS™ed,thlV0sltl0n:  J?uriQg  this  and  successive  spasms  the  pulse 
became  almost  uncountable,  on  account  of  its  increased  frequency.  After 
this  spasm  he  was  given  potassium  bromide  grs.  xv,  with  chloral  hydrate 

fihroughout^tlie''inness.^e^)eate<^’  was’ in  facfc’ tlie  ^ug  treTtS 

blJ  Antitetanic  Serum. — The  diagnosis  of  acute  tetanus  having 
e’  communicatipn  by  telegram  was  made  to  London  tor  a  supply 
of  antitetanus  serum.  This  arrived  the  following  day,  and  the  first  dose 

TbP°^r?nP  nfatiglven  ,s.ubcutaneously  in  the  loin  at  1  p.m.  on  January  27th 
The  prick  of  the  needle  caused  another  general  spasm,  on  which  account 
the  succeeding  injections  were  given  under  chloroform,  which  generally 

Iioscshofn°To  c1cmyS’w?rAV?n-fce(t  *,ur1ther  general  spasms  from  this  cause! 
fmr  hm  ro  fn;Ci  i  injected  hypodermically  uninterruptedly  every 
four  hours  for  twelve  more  doses.  After  this  the  injections  were  con- 
tinued  four-hourly  for  six  more  days,  but  were  now  given  per  rectum 
which  operation  did  not  cause  any  general  spasm.  Theyg were  then  given 
eight-hourly  for  three  days  longer,  and  finally  omitted  L  February  Jth 
In  all  13  Injections  were  given  hypodermically,  and  5S  per  rectum  making 
a  total  of  680  c.cm.  of  serum  used.  In  the  subsequent  history  oTtlie  casI 
“J1011 10  J?ote:  ,  0n  February  2nd  (seven  days  after  the  first 
hition  in  thi1?  ian  ui-t.icanal  eruption  appeared  around  the  seat  of  inocu¬ 
lation  in  the  loin  ,  this  spread  over  the  abdomen  and  down  the  thighs  but 

n?°HtroCOn;?^nied  b^ a°y  rise  of  temperature,  and  lasted  only  two  or 
renmi d  tL  tFJh-  T' nS  thef  °*ly  dLeffeet  tliat  could  be  ascribed  to  the 
pat  ^  heneeforth  made  a  slow  but  uninterrupted  recovery 
fcen^-— The  abdominal  muscles  remained  rigid  for  two  or  three 
the  °ther  symptoms  had  subsided,  but  these  gradually 
lelaxed  under  continued  rest  and  hot  baths.  He  was  discharged  to  our 
C°'n'u’^e|Cii1^  b9me  at  Cromer  on  March  10th,  feeling  perfectly  well. 

ine  following  curve  shows  the  relation  between  the  spasms 
and  the  serum  inoculations  : 
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It  will  be  seen  that  the  maximum  daily  number  of  spasms 
occurred  on  the  fourth  day  after  the  serum  treatment  was 
commenced,  after  which  there  was  a  gradual  decline  in  their 
seventy  and  number  to  the  zero  line  five  days  later.  This 
was  to  be  expected,  since  the  toxin  had  had  seven  clear  days 
to  produce  its  effects  before  the  serum  treatment  was  begun  • 
and  the  operation  required  for  the  hypodermic  injections  in 
part  explains  the  frequency  of  the  spasms,  since,  as  I  have 
said  before,  the  administration  of  chloroform  did  not  always 
prevent  these.  J 


In  the  war  of  the  American  Rebellion  the  mortality  from  al 
cases  of  tetanus,  505  in  number,  was  89.3  per  cent.,  and  in  20 
of  these  cases  there  were  only  2  recoveries.1  With  such 
mortality  one  may,  I  think,  justly  ascribe  the  success  in  th 
a ?!8e  Tt0  the  serum>  since  all  treatment  by  dru^s  wa 
withheld.  I  would  go  further,  and  say  that  the  success  wa 
due  to  the  quantity  of  serum  used.  In  many  of  the  previous! 
recorded  cases  I  find  that  the  amount  of  serum  used  is  indefi 
mte  y  stated,  as  is  also  the  day  on  which  the  first  sympton 
appeared.  But  I  find  that  Mr.  Stanley  Copley 2  gave  160  c.cm 
“"•A*  £•  M<  sera“  Pl«s  13!  grams  of  Tizzoni’s  serum  to  1 
ihafc  rec5vered,  the  injections  extending  over  a  period  0 
en  days,  and,  as  far  as  I  have  been  able  to  make  out,  this  i 

give^iaXlmUm  quantity  hitherto  recorded  as  having  beei 
The  present  case  is  instructive  on  two  or  three  points.  Ii 


the  first  place  it  confirms  the  belief  that  cases  of  acute 
tetanus  can  be  successfully  treated  with  the  antitetanic  serum 
if  this  is  given  in  sufficiently  large  doses  and  frequently  re¬ 
peated.  Secondly,  it  suggests  that  it  is  probably  not  neces¬ 
sary  to  resort  to  the  intracerebral  method  of  administering 
the  serum  provided  that  this  be  given  in  sufficient  amount. 
Thirdly,  it  emphasises  the  fact  that  in  serum-therapeutics 
the  chances  of  ill-effects  from  over  dosage  is  remote.  And 
fourthly,  it  encourages  us  not  to  condemn  the  various  anti¬ 
toxins  before  these  have  been  standardised,  and  their 
efficiency  has  been  disproved  by  a  fair  and  unbiassed  trial. 

The  rectal  injections  were  given  through  a  flexible  rubber 
tube  of  small  calibre  under  hydrostatic  pressure,  about  an 
ounce  of  pancreatised  milk  being  used  to  drive  the  serum  into 
the  bowel  to  minimise  the  chance  of  waste.  A  plain  warm 
water  injection  of  a  pint  was  given  daily  to  wash  out  the  rec¬ 
tum  whilst  the  enemata  were  being  continued.  There  is 
nothing  novel  in  resorting  to  this  method  of  giving  antitoxin, 
though  I  have  not  seen  recorded  a  case  of  tetanus  that  was 
treated  in  this  manner. 

I  would  add  for  the  benefit  of  your  readers  that  the  serum 
used  in  the  above  case  was  all  supplied  by  Messrs.  Parke, 
Davis,  and  Co.,  and  that  the  total  cost  of  the  amount  used 
was  7F10  10s. 
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By  G.  E.  FITZGERALD,  M.R.C.S., 

Grahamstown,  Cape  Colony. 
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As  cases  of  this  disease  are  of  comparative  rarity  in  private 
practice,  and  its  results  usually  so  disastrous,  this  report  of 
several  cases  which  have  come  under  my  observation  may  be 
of  interest : 

In  1895,  in  consultation  with  Dr.  Saunders,  I  saw  Mrs.  Q.,  aged  28,  primi- 
para ;  sue  had  had  one  fit,  and  her  urine  was  loaded  with  albumen,  being 
almost  solid  on  boiling.  As  we  decided  to  induce  labour,  chloroform  was 
administered  and  the  os  was  dilated,  the  fits  at  this  stage  coming  on  at 
frequent  intervals  till  a  dead  child  was  born.  She  remained  in  a  dazed 
condition  for  six  days,  and  then  died. 

The  next  case  I  saw  two  months  after,  again  in  consultation  with  Dr. 
Saunders,  his  partner,  and  Dr.  Greathead  ;  Mrs.  T.,  aged  25,  primipara, 
eighth  month,  whose  urine  was  found  to  be  loaded  with  albumen.  We 
agreed  that  no  operative  measures  should  be  adopted  unless  fits  should 
come  on.  The  same  night  she  had  numerous  severe  fits,  and  we  all  agreed 
that  labour  should  be  induced.  Chloroform  was  given  without  any  effect 
upon  the  fits  ;  the  child  was  born  dead,  and  the  mother,  going  from  one 
fit  to  another,  died  the  next  day.  6 

The  next  case  I  saw  one  month  after  this  was  that  of  Mrs.  S„  aged  21.  in 
the  eighth  month,  who  had  had  one  fit.  Her  face  was  puffed,  she  had 
severe  headache,  and  the  urine  on  boiling  was  almost  solid.  I  ordered 
liq.  ammon.  acet.  3ij  ter  die.  The  albumen  greatly  decreased,  while  the 
urine  increased,  and  she  was  safely  delivered  of  a  baby  three  weeks  after 

one  m  on  theater11"11  ^  Tlle  alburaen  disappeared  from  the  urine 

On  June 5th,  1890, 1  was  called  in  to  see  Mrs.  S.,  primipara,  aged  2g.  I 
found  that  she  had  one  slight  fit,  from  which,  however,  she  had  recovered 
when  I  saw  her.  She  had  oedema  of  the  eyelids  and  legs,  and  her  urine, 
on  being  boiled,  was  solid  with  albumen.  Soon  after,  she  had  two  more  fits 
and  my  partner  (Dr.  Rays)  and  I  saw  her  in  a  third  one  of  a  most  severe 
chaiacter,  from  which  we  thought  it  unlikely  that  she  would  recover : 
however  she  slowly  improved.  Dr.  Greathead  saw  her  in  consultation, 
ancl  pulv.  jalapse  co.  and  elaterium  having  been  given,  dry  cupping  was 
iDjec£io1?  gr-  j  Of  pilocarpin,  beyond  making  her 
perspire  feebly,  had  no  effect.  The  fits  continuing  severely,  and  the 

ltb°^J^??resSlngqth?ugh  sl?wly>at  3  P.M.  I  injected  hypodermically 
1  ^orplnne,  gr.  jj,;  atrop.  sulph.  From  that  time  she  had  no  more 
tits.  At  11  p.m.  I  repeated  the  injection;  she  was  then  breathing  ster- 
torously  and  was  unconscious,  taking  no  nourishment  and  passing  no 

fT,air.v,'ii  J  le  n<!xt  mor°lng  I  again  injected  gr.  morphine,  and  at  1  p.m. 
the  child  was  born  naturally,  the  mother  being  conscious  though  some- 
t„ilaied/  ,  ^ 0  r  days  I  gave  morphine,  gr.  j,  night  and  morning, 

pUj  bCcr  °.n  l1*!-  araroon.  acet.  The  albumen  rapidly  decreased  in 
amount,  and  a  fortnight  afterwards  only  a  trace  remained,  and  the  patient 
was  practically  well.  A  point  of  great  interest  was  that  the  child,  a  male, 
when  born  was  quite  black,  and  after  taking  two  or  three  breaths  had  a 
severe  fit;  he  was  put  into  a  warm  bath  and  given  castor  oil.  For  four 
no,iood,  his  ^P8  being  moistened  with  milk  and  water. 
During  this  time  he  had  thirty-nine  fits  in  all;  on  the  filth  day  the  fits 
cea,sed,  and  he  is  now  perfectly  healthy. 

Light  days  later  my  partner,  Dr.  Bays,  saw  A.  L.,  a  primipara,  aged  33, 
rinH»^fhSaid  lew  days  over  her  time,  and  to  have  had  six  fits 

auring  the  night.  At  7  a.m.  she  was  in  a  somewhat  dazed  state,  had  bitten 
b55  fDglje’  aij^  was  ln  tbe  early  part  of  the  first  stage  of  labour.  Four 
^rs.  of  calomel,  2  ozs.  of  mist,  sennae  co.,  and  a  mixture  of  liq.  ammon.  acet. 
and  morphine  were  ordered.  Three  hours  after  he  was  summoned  to  see 
nei,  and  was  told  that  she  was  dying;  the  fits  had  come  on  much  more 
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severely,  and  she  was  then  in  one  which  had  lasted  over  an  hour.  Morphine 
gr.  „  with  atrop.  sulph.  gr.  ,!n,  was  injected,  soon  alter  which  the  fits 
ceased.  As  the  aperient  had  not  acted,  enemata  were  administered  with¬ 
out  effect.  She  remained  free  from  fits  till  the  evening,  when  they  again 
letuined  with  great  severity;  the  os  was  then  slowly  dilating,  and  the 
pains  coming  on  regularly,  but  witli  little  force.  Auother  injection  of 
morphine  gr.  3  caused  a  cessation  of  the  fits,  which  did  not  return.  On  the 
succeeding  morning  morphine  gr.  f  was  injected,  andthe  labourwas  found 
to  be  progressing  slowly.  During  these  two  days  she  remained  in  a  semi¬ 
conscious  condition,  not  recognising  anyone,  though  capable  of  feeling 
pain.  On  the  evening  ot  the  second  day,  as  the  os  was  well  dilated,  and 
there  was  uterine  inertia,  chloroform  was  administered,  and  a  dead  child 
^aii*?-lveired  forceps.  The  mother  was  in  a  restless  and  sleepless 

condition  for  four  days  afterwards;  this  was  relieved  by  injections  of 
6  gb  vin  urine"  which  in  the  early  stage  of  the  illness  con- 
t; ooe-eighth  albumen,  was  free  from  it  on  the  filth  day.  The  bowels 
wer®  af  last  moved  by  repeated  doses  of  mist,  sennas  co. 

lnese  cases  suggest  the  conclusion  that  to  induce  labour, 
however  severe  the  fits,  is  a  great  mistake,  the  two  cases  so 
treated  terminating  fatally,  whereas  those  in  which  no  opera¬ 
tive  procedures  were  carried  out  with  a  view  to  remove  a  cause 
of  the  fits  recovered  perfectly.'  In  both  cases  the  fits  were 
almost  at  once  checked  by  the  administration  of  morphine, 
and  did  not  return  so  long  as  the  patient  was  under  its  influ¬ 
ence.  Another  advantage  is  that  morphine  is  free  from  the 
depressing  effect  upon  the  heart  exerted  by  chloroform  or 
chloral.  The  old  idea  that  it  exercised  a  bad  effect  in  cases  of 
renal  trouble  would  appear  to  have  no  foundation  in  fact. 


SYPHILIS  IN  THE  ROYAL  NAYY. 

By  J.  P.  H.  GREENHALGH,  M.B.,  Ch.B.Yict. 

Surgeon,  R.N. 


Comparatively  recently  it  was  pointed  out  in  the  British 
Medical  Journal  that  the  decrease  in  the  late  venereal 
returns  of  the  Indian  Army  could  be  accounted  for  on  two 
grounds,  these  being  (1)  the  inclusion  of  syphilis  under  the 
Cantonments  Act  for  infectious  diseases ;  (2)  more  efficient 
treatment.  With  reference  to  this  question  of  treatment  the 
following  significant  passage  occurs  : 

We  had  occasion  some  18  months  ago  to  call  attention  to  the  fact  that  in 
very  many  instances  soldiers  were  only  treated  for  syphilis  as  long  as 
there  was  some  outward  sign  of  the  disease,  and  that  no  regular  and  long- 
continued  treatment  was  carried  out.  After  the  secondary  symptoms  had 
disappeared  temporarily,  and  the  man  was  discharged  from  hospital,  only 
too  often  no  further  medicine  was  taken  until  the  disease  broke  out  again 
probably  in  a  more  virulent  form. 

This  is  a  serious  indictment,  touching  as  it  does  our  pro¬ 
fessional  responsibility  to  those  under  our  charge,  which, 
whether  in  the  public  service  or  out  of  it,  I  take  to  be  our  first 
obligation.  It  is  no  less  a  matter  of  concern  to  have  to 
admit  that  in  the  Royal  Navy  at  any  rate,  this  allegation 
contains  a  present-day  element  of  truth.  Two  examples  will 
suffice  to  show  its  applicability: 

Case  i.— A.  B.,  aged  23,  stoker,  contracted  syphilis  in  March,  1899.  He 
was  sent  to  hospital  early  in  July  of  the  same  year,  where  he  remained 
for  a  period  of  seven  weeks.  In  the  following  January  he  developed  late 
secondaries;  mucous  patches  and  small  ulcers  were  present  on  the  lips, 
palate,  and  tonsils,  and  staining  of  the  skin  indicated  the  antecedent 
occurrence  of  a  rash.  He  was  again  sent  into  hospital  in  February. 

Case  11.—  C.  D  ,  aged  20,  stoker,  contracted  svphilis  in  the  middle  of 
January,  1900.  He  was  returned  from  hospital  about  the  end  of  March  • 
three  weeks  later  he  reappeared  for  treatment.  He  had  then  a  large 
indurated  sore  occupying  the  same  position  as  the  original  chancre  and 
a  roseolar  rash  over  the  trunk,  characteristically  syphilitic. 

Reading  between  the  lines,  it  seems  that  the  first  case  was 
treated  until  secondary  symptoms  had  disappeared,  the  second 
until  the  primary  lesion  had  subsided  ;  both  men  were  then 
discharged  to  duty. 

The  fault  does  not  lie  at  the  doors  of  the  hospital  staff.  It 
is  obviously  impracticable  for  men  to  be  retained  in  hospital 
for  periods  of  from  twelve  to  eighteen  months  in  order  to 
undergo  a  continuous  course  of  treatment.  And  it  would  be 
ridiculous  to  suggest  that  medical  men  in  the  navy  do  not 
recognise  the  imperative  necessity  for  prolonged  mercurialisa- 
tion  in  syphilis  equally  with  their  professional  brethren  in 
other  spheres  of  practice.  The  evil  is  rather  the  outcome  of  a 
faulty  nomenclature. 

Any  case  of  venereal  disease  is,  in  accordance  with  the 
nosological  requirements  at  the  Admiralty,  returned  as 
primary  syphilis.  Whether  the  lesion  be  clearly  one  of 
Hunterian  chancroid  infection  or  one  of  local  contagious  and 
non-infecting  ulceration,  the  designation  is  the  same,  and 
here  we  have  the  crux  of  the  whole  question.  A  man  is  sent 
into  hospital  with  venereal  disease,  and  is  discharged  after  a 


few  weeks  apparently  well,  with  “primary  syphilis”  entered 
on  his  medical  history  sheet.  Should  treatment  be  carried  on  ? 

It  is  not  to  be  denied  that  many  difficulties  at  present  bar 
the  way  to  a  satisfactory  answer.  It  may  be  argued  that 
where  a  differential  diagnosis  has  been  established  before  the 
patient  is  forwarded  to  hospital,  it  is  incumbent  on  the  medical 
officer  primarily  responsible  to  continue  or  discontinue  treat¬ 
ment  when  the  man  returns  under  his  care,  as  the  case 
requires.  Where,  however,  the  doctor  or  the  patient  is  shortly 
transferred  elsewhere,  other  arrangements  are  necessary.  In 
such  an  event  a  supplementary  note  on  the  history  sheet 
would  clear  up  the  ambiguity  of  the  official  entry,  and  the 
purpose  would  still  be  served.  Such  an  innovation,  however, 
the  effectiveness  of  which  depends  on  its  universal  applica¬ 
tion,  could  only  be  introduced  through  the  proper  channels, 
and  even  if  this  were  not  so,  is  it  satisfactory  that  individual 
expedients  should  be  a  substitute  for  official  action  ?  To  the 
medical  mind  the  term  primary  syphilis  is  specifically  limited 
to  the  true  infective  process,  and  that  it  should  include  other 
conditions  which  in  ipsis  are  pathologically  distinct  is  as  con¬ 
fusing  as  it  is  unscientific.  Once  the  wide- reaching  difference 
between  Hunterian  syphilis  and  non-infecting  venereal  ulcera¬ 
tion  is  recognised,  and  its  importance  made  obvious  on  the 
medical  history  sheet,  the  way  for  thorough  treatment,  which 
means  diminished  overcrowding  of  hospitals  by  cases  of 
secondary  syphilis,  improved  statistics,  and  a  corresponding 
increase  in  the  effective  strength  of  the  navy  is  made  easy.  In 
every  depot  and  on  every  ship  a  time  list  of  men  under  treat¬ 
ment  would  be  kept ;  in  the  case  of  men  newly  joined  a  brief 
inspection  of  their  history  sheets,  coupled  with  the  certain 
knowledge  that  where  specific  disease  existed  treatment  had 
been  regularly  carried  out  up  to  date,  would  give  all  the 
information  necessary  to  the  completion  of  a  prophylactic 
circle  embracing  the  entire  navy,  and  to  the  carrying  on  of  an 
adequate  campaign  against  this  formidable  and  insidious 
disease. 


NOTE  ON  A  CASE  OF  PROTRACTED  STUPOR 

OR  TRANCE, 

TREATED  IN  THE  ROYAL  INFIRMARY,  NEWCASTLE- 
UPON-TXNE. 

By  DAVID  DRUMMOND,  M.D., 

SeniorThysician  to  the  Hospital. 


D.  B.,  a  clerk,  aged  26,  was  admitted  into  the  Royal  Infirmary, 
Newcastle-upon-Tyne,  on  March  31st,  1900,  in  a  state  usually 
described  as  lethargy,  trance,  or  stupor. 

History. 

He  was  always  more  or  less  melancholic  and  reserved,  and 
religious  to  the  verge  of  fanaticism.  During  the  previous  two 
years  he  became  less  and  less  communicative  and  increasingly 
taciturn,  and  for  twelve  months  prior  to  his  admission  he 
seldom  spoke  unless  addressed,  lost  his  appetite,  and  became 
thin  and  pale,  but  attended  regularly  to  his  employment  until 
seven  weeks  before  his  admission,  when  he  voluntarily  retired 
into  private  life,  and  spent  his  time  reading  the  Bible  and 
taking  solitary  walks.  A  little  later  he  declined  to  leave  his 
bed,  and  refused  food,  and  towards  the  end  of  March  his  ill¬ 
ness  culminated  in  a  “fit  ”  (?),  when  he  passed  into  the  state 
to  be  presently  described. 

Family  History. 

A  neurotic  family  history  was  elicited.  His  grandfather 
died  in  an  asylum  and  his  brother  committed  suicide,  whilst 
one  brother  died  of  phthisis  during;  the  patient’s  stay  in  the 
infirmary. 

Condition  on  Admission. 

He  was  a  tall,  spare,  sickly,  and  anaemic  young  man.  There 
was  no  history  of  sexual  irregularities.  At  the  time  of 
admission  to  hospital  it  was  stated  by  friends  who  brought 
him  that  he  had  not  moved  or  spoken  for  a  week.  He  lay 
motionless  and  took  no  notice  of  his  surroundings.  His  eyes 
were  open  and  appeared  to  stare  in  front  of  him  with  a  far¬ 
away  look  that  suggested  subconsciousness.  His  limbs  were 
cold,  flaccid,  and  unresisting.  The  tongue  was  coated  and  the 
breath  foul,  and  nutrition  much  lowered.  The  reflexes,  super¬ 
ficial  and  deep,  were  just  perceptible,  but  the  corneal  reflex 
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was  active,  and  the  lids  blinked  in  response  to  a  menacing 

movement  in  front  of  the  eyes.  A  very  searching  examination 
muedto  discover  evidenceoforganic  disease  of  the  lungs, heart 
kidneys,  etc.  The  contents  of  the  bladder  and  rectum  were 
passed  unconsciously,  and  there  was  a  tendency  to  a  sacral 
bedsore. 


After- History. 

He  slept  well,  closing  the  eyes  naturally,  but  could  be 
roused  without  difficulty.  Liquid  nourishment  was  adminis¬ 
tered  through  a  short  rubber  tube  attached  to  the  spout  of  a 
feeding  cup  When  the  fluid  filled  his  mouth  he  swallowed 
reffi-xly,  and  in  this  way  4  pints  of  milk,  2  pints  of  beef  tea 
and  2  eggs  were  given  daily.  For  the  rest,  the  treatment  con¬ 
sisted  in  attending  to  the  skin  and  massage  with  passive 
movements.  The  strongest  faradic  current  available  produced 
no  response,  and  week  after  after  week  he  lay  like  a  non- 
sentient  being  moving  neither  arms  nor  legs,  and  apparently 
cut  off  entirely  from  the  outer  world.  The  pulse  was  fast, 
about  100;  and  the  temperature  varied  from  970  to  98°  F.  At 
first  it  was  supposed  that  lie  was  absolutely  unconscious,  but 
the  nurse  in  charge  came  to  a  different  conclusion,  for  on 
informing  him  that  his  brother  had  that  day  been  buried,  she 
observed  that  tears  came  into  his  eyes.  That  he  was  really 
-conscious  was  established  months  later,  when  on  recovering 
hl!  jpte-ch  he  mentioned  by  name  the  clinical  clerk  who 
noted  his  case  at  an  early  period,  and  then  left,  to  return 
again  in  a  few  months  after  improvement  had  sent  in. 

About  the  middle  of  May  he  developed  dry  cough,  and  the 
temperature  rose  to  103°  F.  The  left  lung  was  found  to  be  dull 
on  percussion  all  over,  and  air  entered  imperfectly.  The 
signs  were  those  of  pleural  effusion,  save  that  the  heart  was 
exposed  to  the  left  of  the  sternum.  At  first  tuberculous 
disease  was  suspected,  but  soon  the  condition  was  cleared  up 
by  the  nurse  turning  him  on  his  face,  when  a  quantity  of  foul 
smelling  mucus  poured  from  the  left  bronchus  and  air  en- 
tered  almost  immediately.  It  was  probable  that  some  of  the 
food  stuff  had  entered  the  trachea  and  blocked  the  left 
bronchus.  On  another  occasion  a  large  septic  abscess  de¬ 
veloped  in  the  tonsil  which  prevented  him  swallowing  for 
several  days,  when  rectal  alimentation  was  practised.  During 

,,s,  at,tac'£  urine  contained  a  large  quantity  of  albumen 
with  blood  and  casts. 


Recovery. 

Notwithstanding  these  accidents  his  condition  at  the  end  of 
seven  months  began  to  improve.  He  first  moved  his  lips  in  a 
manner  that  encouraged  the  nurse  to  introduce  a  grape  into 
his  mouth,  which  he  slowly  sucked  ;  then  his  arms  and  later 
Lis  legs,  but  the  power  over  the  muscles  of  his  limbs  returned 
very  slowly.  Speech  returned  later,  and  he  is  now  making 
slow  but  sure  progress  towards  recovery. 


I&GTi'ICt  V  ks 

The  case  differs  somewhat  from  both  anergic  and  melan 
c  ioIic  stupor :  from  the  first  in  that  consciousness  and  memor 
were  not  entirely  in  abeyance  ;  and  from  the  second  in  tha 
the  musc-les  were  flaccid  and  absolutely  unresistive. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


t  .  POISONING  BY  LYSOL. 
oMnte°reft5-13°ninS  by  lyS°l  being  rare>  the  following  may  1 

fn^Loe§tember  Vth  1  w»s  called  to  one  of  the  schools  hei 
^  boyJ  aged  I4"  wh0  had  been  suffering  froi 

dysentery  (?)  for  about  one  month.  At  1  p.m.  he  had  take 

»hnm]eCfc'-0If  °f ratber  less  than  one  and  a  half  ounce  of  lysol  i 
wateJ’  uT-g  aa  ordil?ary  Higginson’s  syringi 
.  ,  '3  P-M  be  was  found  in  bed  quite  unconscious,  in  whic 
state  he  remained  until  my  visit  at  5.15  p.m. 

lie  was  then  in  a  state  of  complete  collapse,  perfectly  ui 

SCtheSieC^U  h-,n0t  b3  r°Tv?  at  a11’  Wag  Partly  on  hiss id, 
jncT  the  rinL'  WniUp’ r  ^  pinhole  pupils.  He  was  swea 
breath inaUrQ8^maS]  a.lmosJ  uncountable  and  running,  and  th 
j..  p  apid,  but  not  abdominal,  40  per  minute  Th 
temperature  was  subnormal.  The  ’hear?  and  respirator 


sounds  were  normal.  The  abdomen  was  not  distended  and 
only  slightly  tense;  there  was  apparently  no  tenderness  on 
pressure.  There  was  no  carbolic  smell  from  the  breath  or 
sweat.  The  anal  orifice  was  slightly  discoloured  from  the 
action  of  the  lysol. 

The  boy  was  evidently  dying.  I  gave  hypodermic  injections 
of  strychnine  and  of  ether,  which  had  some  slight  effect  on  the 
pulse.  I  also  washed  out  the  bowel  with  warm  water,  which 
was  at  first  retained,,  but,  on  making  slight  pressure  over  the 
abdomen,  came  away  quite  uncoloured,  but  containing 
numerous  white  shreds,  like  curds. 

The  boy  had  not  been  disturbed,  when  suddenly  a  quantity 
(2  ounces  or  so)  of  dark  brown  grumous  blood  was  ejected 
from  the  mouth  and  nose  (there  was  no  excoriation  or  dis¬ 
coloration  of  the  mouth),  and  in  five  minutes  (5.45  p.m.)  he  was 
dead.  No  post-mortem  examination  was  made. 

It  seems  that  in  the  absence  of  the  regular  medical  attend¬ 
ant,  a  German  physician,  who  was  in  the  habit  of  ordering 
enemata  of  lysol  (3  j  to  Oj)  in  dysentery,  the  headmaster  told 
the  boy  to  take  the  injection  described. 

I  have  frequently  in  similar  cases,  really  lower  intestinal 
catarrh,  used  irrigations  with  the  long  soft  tube  of  half  an 
ounce  of  Jeyes’  fluid  (creolin)  in  3  pints  of  warm  water,  which 
has  been  evacuated,  and  after  wards  I  have  left  in,  for  from  two 
to  six  hours,  a  drachm  to  a  drachm  and  a-half  of  Jeyes’  fluid 
in  8  ounces  of  water  without  ever  having  had  the  slightest 
ill-effect,  and  almost  invariably  with  marked  benefit.  Boric- 
acid  used  in  a  similar  manner  often  causes  severe  headache 
and  bilious  vomiting.  Lysol  is  evidently  more  dangerous. 

Hong  Kong.  William  Hartigan,  M.D.,  D.P.H. 


A  CARE  OF  AORTIC  ANEURYSM  TREATED  BY 
HYPODERMIC  INJECTIONS  OF  GELATINE. 

As  I  have  not  yet  seen  any  reports  of  cases  of  aneurysm 
treated  by  hypodermic  injections  of  gelatine  in  England,  and 
as  a  case  under  my  care  has  given  most  encouraging  results, 
an  account  of  it  may  be  of  interest. 

The  patient  was  a  gentleman  of  50,  of  good  physique,  with 
undoubted  aortic  aneurysm,  the  diagnosis  having  been  con¬ 
firmed  by  Sir  Douglas  Powell.  There  was  pulsation,  which 
could  be  seen  as  well  as  felt,  in  the  second  intercostal  space  to 
the  right  of  the  sternum,  and  the  patient  complained  of  great 
pain  in  the  chest  and  shortness  of  breath,  both  increased  by 
exertion,  deep  inspiration,  coughing,  etc. ;  the  radial  pulses 
were  unequal,  he  could  only  lie  down  for  a  short  time,  had 
very  bad  nights,  and  was  getting  rapidly  worse. 

I  bpgan  injecting  a  2  per  cent,  solution  of  gelatine  into  the 
subcutaneous  tissues  of  the  abdominal  wall  on  July  22nd, 
using  at  first  3  fluid  ounces,  and  after  the  fourth  injection 
4  ounces.  The  injections  were  given  every  second  day  for 
about  three  weeks,  and  then  every  third  or  fourth  day,  twenty 
injections  being  given  altogether,  the  last  on  September  14th. 
Improvement  began  after  about  a  fortnight,  and  from  that 
time  the  pain  steadily  diminished  and  the  pulsation  became 
less  marked,  till  at  the  end  of  the  treatment  pain  was  practi¬ 
cally  absent,  and  pulsation  only  felt  on  deep  pressure.  He 
was  then  quite  comfortable  except  for  an  occasional  spasm 
once  or  twice  in  the  twenty-four  hours.  Tnough  much 
stronger  he  was  still  weak,  and  felt  an  obstruction  to  taking  a 
deep  breath,  but  the  improvement  in  his  condition  was  very 
marked,  and  he  slept  well  all  night. 

The  patient  was  not  confined  to  bed  during  the  treatment, 
though  he  moved  about  very  little  and  with  great  care.  He 
took  5 -grain  doses  of  potassium  iodide  three  times  a 
day,  and  his  food  and  drink  were  somewhat  restricted  in 
quantity. 

Ross. _ Arthur  Outfield,  B.A  Cantab.,  M  R.C.S. 

Memorial  to  the  late  Mr.  G.  J.  Symons. —  We  learn  from 
fletter  signed  by  Dr.  C.  Theodore  Williams,  Treasurer,  and 
the  Secretaries  of  the  Royal  Meteorological  Society,  70,  Vic¬ 
toria  Street,  AVestminster,  S.W.,  that  a  hearty  response  has 
followed  the  apppal  made  by  the  Society  last  May  for  contri¬ 
butions  to  a  fund  to  establish  a  gold  medal  in  memorial  of  the 
late  Mr.  G.  J.  Symons,  F.R.S.  The  subscription  list  will  re¬ 
main  open  until  the  end  of  January,  1901.  The  medal  will  be 
awarded  from  time  to  time  by  the  Council  of  the  Royal 
Meteorological  Society  for  distinguished  work  in  connection 
1  with  meteorological  science. 


Nov.  24,  1900.] 
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REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


DUMFRIES  AND  GALLOWAY  ROYAL  INFIRMARY. 

CASE  OF  INTUSSUSCEPTION  OF  THE  ROWEL  IN  A  CHILD  AGED 
8  MONTHS  :  OPERATION  :  RECOVERY. 

(Reported  by  P.  Murray  Kerr,  M.B.,  C.M.,  Surgeon  to  the 

Infirmary.) 

The  patient  was  a  strong,  healthy-looking  male  child.  On 
March  26th  the  child’s  mother  administered  to  it  a  teaspoonful 
of  castor  oil,  which  moved  its  bowels  twice  on  the  27th.  The 
child  was  incined  tobeco3tive,  and  was  habitually  given  castor 
oil  twice  a  week.  Towards  evening  he  suddenly  became  very 
ill.  He  screamed,  vomited,  strained  severely  at  stool,  and 
then  passed  a  quantity  of  blood  by  the  bowel.  Dr  McKercher, 
of  Dalbeattie,  was  called  that  night  to  see  the  child,  and 
diagnosed  intussusception  of  the  bowel. 

Laudanum  was  given  in  full  doses,  and  copious  enemata  of 
hot  water  were  given  by  means  of  a  soft  rubber  tube  passed 
well  into  the  colon.  As  the  symptoms  did  not  disappear  the 
child  was  sent  into  the  Dumfries  and  Galloway  Royal 
Infirmary.  On  admission  to  hospital  on  the  afternoon  of 
March  29th,  the  child  was  found  to  be  under  the  influence  of 
an  opiate.  It  occasionally  vomited  some  bile-stained  mucus 
and  curdled  milk.  It  had  considerable  tenesmus,  and  some 
pain  was  elicited  on  pressing  over  the  abdomen,  which  then 
became  slightly  rigid. 

Dr.  Ross,  the  house  surgeon,  who  attended  the  child  on  its 
arrival,  could  distinctly  feel  per  rectum  the  invaginated  bowel. 
He  repeated  the  former  treatment.  I  saw  the  child  perhaps 
an  hour  and  a-half  later  but  could' not  detect  the  invagina¬ 
tion.  Next  day,  as  the  child’s  condition  was  neither  better 
nor  worse,  after  consultation  with  my  colleagues,  I  decided 
not  to  operate  in  the  meantime,  as  there  did  not  appear  to  be 
any  urgency  although  the  child  vomited  occasionally  and  had 
had  no  movement  of  its  bowels  since  the  27th.  Inflation  with 
air  was  tried.  Previous  to  the  inflation  the  invagination  could 
be  distinctly  felt  per  rectum  but  only  for  a  short  time,  as  it 
apparently  soon  receded  out  of  the  reach  of  the  fingers ;  a 
sausage-shaped  tumour  could  also  be  occasionally  detected 
along  the  line  of  the  descending  colon.  During  the  night  the 
child  passed  a  very  small  quantity  of  fsecal  matter. 

On  March  31st  the  child  appeared  to  be  more  free  than  pre¬ 
viously  from  the  influence  of  the  opium  which  undoubtedly 
masked  the  symptoms.  It  was  becoming  weak  and  restless, 
it  vomited  the  little  food  it  got,  and  continusd  to  strain  at 
stool  and  pass  considerable  quantities  of  bloody  mucus.  On 
rectal  examination  I  could  distincly  feel  the  invaginated  por¬ 
tion  of  the  bowel,  which  again  almost  instantly  passed  out  of 
reach  of  the  finger.  I  decided  tooperate  as  the  condition  was  no 
better  although  the  child  did  not  seem  to  be  suffering  much. 
Chloroform  was  administered  and  the  abdomen  was 
opened  by  a  mesial  incision  2§  inches  long,  midway 
between  the  umbilicus  and  the  symphysis  pubis.  On 
passing  two  fingers  into  the  abdomen  a  sausage-like 
tumour  could  be  felt  in  the  colon.  The  tumour,  or 
rather  the  invaginated  portion  of  bowel,  seemed  freely 
movable  within  the  colon,  for  it  receded  quickly  round 
towards  the  region  of  the  ileo-caecal  valve.  It  did  not,  how¬ 
ever,  entirely  disappear  from  the  colon.  The  first  part  of  the 
ascending  colon  was  then  brought  out  of  the  wound,  when  the 
intussusception  could  easily  be  seen.  It  was  of  the  ileo-caecal 
variety.  After  some  gentle  manipulation  the  invagination 
was  reduced.  The  caecum  with  its  appendix  and  about 
4  inches  of  the  ileum  were  much  congested  and  thickened. 
The  bowel  was  carefully  returned  to  the  abdomen,  and  the 
wound  sppedily  closed  with  silkworm  gut.  The  child  stood 
the  operation  well.  A  dressing  of  sterilised  gauze  was  ap¬ 
plied.  The  bowels  moved  freely  five  times  that  day  after  the 
operation,  and  the  vomiting  and  straining  disappeared.  The 
bowels  moved  regularly  each  day  afterwards.  The  tempera¬ 
ture  rose  to  ioo°  F.  the  evening  of  the  operation,  but  next  day 


came  down  to  normal.  The  stitches  were  removed  on  April 
8th.  The  wound  healed  by  first  intention,  and  the  child 
made  an  uninterrupted  recovery,  being  discharged  on  April 
20th. 

Remarks. — The  special  points  of  interest  in  the  case  are  the 
age  of  the  child,  the  date  of  operation  after  the  onset— the 
fifth  day,  and  the  masking  of  the  symptoms  by  the  admini¬ 
stration  of  opium.  The  child  appeared  to  be  suffering  little, 
although  the  obstruction  was  apparently  still  present  after 
the  enemata.  I  believe  that  the  caecum  and  the  4  inches  of 
ileum  were  not  reduced  by  either  the  enemata  or  the  inflation 
of  air.  Other  points  of  interest  are  the  great  mobility  of  the 
advancing  portion  of  the  invaginated  bowel— at  one  time  it 
could  easily  be  felt  per  rectum,  at  another  it  was  out  of  reach — 
and  the  instantaneous  disappearance  of  the  straining  and  the 
bloody  mucus  after  the  invagination  was  reduced. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

W.  Watson  Cheyne,  F.R  S.,  President,  in  the  Chair. 
Tuesday,  November  20th,  1900. 

Fibroma  of  Tongue 

Mr.  W.  G.  Spencer  exhibited  this  specimen,  which  was  re¬ 
moved  with  a  portion  of  the  tongue,  the  disease  being  thought 
carcinomatous,  since  it  was  ulcerated  and  extended  into  the 
muscular  substance.  The  growth  had  occurred  on  the  under 
surface  and  in  the  middle  line,  the  suggestion  of  the  exhibitor 
being  that  it  arose  in  connection  with  some  remains  of  a  foetal 
structure  representing  the  glosso  hyal  element  present  in 
certain  mammalia,  and  in  the  tongue  of  the  chameleon  ;  this 
element,  though  bony  in  the  horse,  was  cartilaginous  in  the 
dog.  In  the  foetus  portions  of  bone  and  cartilage  had  been 
met  with  in  the  tongue  which  were  explicable  on  these  grounds. 

Spheroidal-Celled  Carcinoma  arising  in  a 
“  Supernumerary  Nipple.” 

Mr.  W.  G.  Spencer  also  recorded  the  above  case.  The  carci¬ 
noma  arose  in  a  mole  over  the  breast ;  it  ulcerated,  but  led  to 
no  secondary  disease  of  the  axillary  glands,  and  histologically 
was  of  the  type  of  rodent  ulcer.  In  the  neighbourhood  of  this 
was  a  second  (pigmented;  mole,  covered  with  unaltered  epi¬ 
dermis.  On  histological  section  this  exhibited  structures 
suggestive  of  sweat  ducts.  No  malignant  characters  had  arisen 
in  this  mole,  but  it  was  easy  to  suppose  that  the  structures  in 
it  might  furnish  such  a  carcinoma  as  arose  in  its  neighbour¬ 
hood.  The  origin  of  rodent  ulcers  in  birthmarks  and  moles 
had  been  recorded  also  by  others.  The  cutaneous  glands  that 
underwent  enlargement  in  pregnancy  were  (as  determined 
by  Dr.  Champneys  and  Mr.  Bowlby)  of  the  class  of  sweat 
glands. 

Pseudo-Actinomycosis. 

Dr.  Habershon  and  Dr.  P.  S.  Hichens  communicated  a 
case  of  so-called  pseudo-actinomycosis.  The  specimen  was 
derived  from  an  errand  boy,  aged  17,  who  was  admitted  into 
the  Brompton  Hospital  in  November,  1897,  complaining  of 
cough  and  expectoration  with  pain  in  the  right  side  of  the 
chest.  On  admission  he  presented  the  physical  signs  of  dul- 
ness  of  the  lower  half  of  the  right  lung  with  feeble  tubular 
breathing  and  some  bubbling  rales.  The  liver  was  also  slightly 
enlarged.  The  temperature  was  uniformly  high,  ioi°  to 
102  40,  with  occasional  fluctuation.  The  sputum  increased  in 
,  amount,  and  showed  no  trace  of  tubercle  bacilli  or  other 
organisms.  Suddenly,  one  morning  in  December,  a  collar 
stud  was  coughed  up,  and  as  the  patient  improved  afterwards 
and  his  temperature  fell,  it  was  believed  that  the  foreign 
body  in  a  bronchus  was  the  source  of  the  trouble.  In  three 
weeks’  time,  however,  the  physical  signs  at  the  right  base 
began  to  increase  slowly,  and  a  month  later  an  abscess 
developed  in  the  region  of  the  right  nipple  line  over  the 
sixth  rib.  The  temperature  began  to  develop  increased 
diurnal  fluctuations,  and  towards  the  end  of  February,  1898, 
the  abscess  was  incised  and  some  pus  escaped.  The  discharge 
increased  and  became  offensive,  and  the  temperature,  at  first 
intermittent,  assumed  a  remittent  type;  at  the  same  time 
the  liver  dulness  increased.  Several  exploratory  operation 
were  performed  by  Mr.  Godlee  without  letting  out  any  larg 
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amount  of  pus,  and  without  relief  to  the  patient,  who  gradu¬ 
ally  became  weaker  and  jaundiced,  and  developed  successive 
rigors.  He  died  in  May,  1898.  The  necropsy  revealed  an  old 
collapse  and  induration  of  the  base  of  the  right  lung,  but  the 
main  disease  was  found  in  the  right  lobe  of  the  liver,  which 
was  the  seat  of  extensive  caseous  infiltration  partly  extending 
into  the  left  lobe.  In  the  caseous  areas  were  many  softened 
places  forming  cavities  filled  with  pus,  butthere  was  no  general 
honeycombed  appearance.  The  capsule  of  the  liver  beneath 
the  diaphragm  was  covered  with  a  caseous  layer,  partly 
adherent  to  the  diaphragm,  forming  abscess  cavities  in  places, 
and  one  suppurating  tract  communicated  with  the  external 
operation  wound.  A  description  was  given  of  the  microscopic 
appearances  of  the  liver  and  its  caseous  areas.  The  pus,  when 
examined,  was  found  to  present  small  granules  or  grains, 
similar  in  size  to  those  of  actinomyces,  but  differing  in  colour’ 
being  of  a  pale  yellow  or  cream  colour,  and  very  friable.  On 
staining  a  coverslip  preparation  with  Weigert’s  modification 
of  Gram’s  method  a  delicate  mycelium  was  found,  composed 
for  the  most  part  of  delicate  streptococcus-like  threads, 
though  in  one  specimen  (illustrated)  a  series  of  most  delicate 
filaments  were  shown.  They  were  smaller  in  size  than  the 
normal  actinomycotic  myceliun,  and  there  was  much  more 
speculation  than  normal,  many  specimens  being  composed  of 
strings  of  cocci.  In  the  caseous  area  of  the  liver  also  a 
number  of  bodies  were  found,  which  when  stained  presented 
under  a  low  power  the  same  appearance  of  concentric  rings  as 
that  of  actinomyces.  High  magnification  showed  important 
differences.  A  diffuse  growth  of  multitudes  of  very  small 
cocci  with  delicate  threads  of  cocci  in  streptothrix  form  with  no 
evidence  of  dichotomy.  The  authors  gave  some  of  the  litera- 
t re--^  many  anomalous  forms  of  disease  called  by  the  names 
of  oo^poron  asteroides,  bacillary  actinomycosis,  etc.,  and  ex¬ 
pressed  the  opinion  that  their  case  differed  in  some  essential 
particulars  from  true  actinomycosis.  They  did  not  regard  the 
absence  of  clubs  as  having  any  bearing  on  the  subject,  as 
these  were  rarely  found  in  human  actinomycosis,  and  they 
were  unable  to  obtain  cultures  of  the  micro  organism  in  ques¬ 
tion.  They  ventured  to  suggest  that  it  was  a  form  of  strepto¬ 
thrix  presenting  clinical  and  pathological  similarities  to  the 
ordinary  actinomycosis.  Dr.  Habershon  further  showed  a 
specimen  of  actinomycosis  with  multiple  abscesses  in  various 
parts  of  the  body,  but  showing  secondary  caseous  disease  of 
liver  as  a  contrast  to  the  former  case. 

Piofessor  J.  MacFadyean  had  some  while  ago  described  such 
a  micro-organism  as  being  actinomyces,  but  in  the  absence  of 
cultures  no  exact  diagnosis  could  be  made.  In  cultures  of 
aciinora^c^8  this  abundance  of  coccus  forms  was  not  observed. 

Mr.  S.  G.  Shattock  referred  to  the  report  of  the  Committee 
01  the  Society  in  which  the  use  of  the  term  pseudo-tuberculosis 
was  condemned;  that  of  pseudo-actinomycosis  was  as  ob¬ 
jectionable;  a  disease  was  actinomycosis  or  it  was  something 
else.  In  the  present  case,  as  the  organism  was  undoubtedly 
a  streptothrix  the  condition  might  have  been  classed 
as  a  streptotrichosis,  but  without  cultivation  nothing 
further  could  be  said.  As  to  the  disease  being 
primary  jn  the  liver,  Israel  had  remarked  that  an  intestinal 
lesion,  might  heal,  and  in  Dr.  Habershon’s  case  possibly  the 
intestine  was  the  site  of  infection,  although  nothing  was 
noticed  in  it  at  the  necropsy.  In  two  cases  which  he  had 
seen  the  vermiform  appendix  was  the  site  of  primary  disease, 
the  Uver  being  secondarily  affected  to  an  extensive  degree. 

-ilr.  A.  G.  R.  Ioulerton  remarked  that  coccus  forms 
occurred  in  cultures,  but  as  spore  chains  ;  without  cultivation, 
the  particular  variety  of  streptothrix  concerned  could  not  be 
diagnosed. 


Two  Cases  of  Acute  Yellow  Atrophy. 

Dr.  William  Hunter  recorded,  first,  the  case  of  a  woman, 
aged  47.  in  whom  the  disease  ran  a  course  of  fourteen  days  ; 
when  admitted  she  was  jaundiced  and  delirious.  The  morbid 
ana.omy  of  the  liver  was  typical.  The  hepatic  lesion  was 
an  acute  bacterial  necrosis,  the  dead  cells  undergoing 
disintegration  to  the  extent  that  only  a  few  pigment 
gramfies  were  left.  Around  the  centre  of  the  lesion  the 
HpIIo8  t  ed  fatity  degeneration,  and  there  was  some 
J*  ^eco?d,ary  inflammatory  reaction.  The  epithe- 

crSa  Jr.  th?  blle  d"cts  had  undergone  similar  ne¬ 
crosis,  was  desquamating,  and  had  produced  obstruction. 


Dr.  Eyre  had  obtained  cultures  of  bacillus  coli  from  the 
gall  bladder  and  liver,  but  this  bacillus  could  hardly  be  con¬ 
sidered  as  the  cause  of  the  disease.  In  the  second  case  which 
he  recorded  the  patient  was  a  child,  and  the  disease  was  not 
so  rapid. 

Dr.  II.  Morley  Fletcher  had  examined  cases  where  cir¬ 
rhosis  had  preceded  the  acute  atrophy,  and  asked  whether  this 
was  so  in  Dr.  Hunter’s.  He  preferred  the  term  icterus  gravis 
to  that  of  acute  yellow  atrophy. 

Dr.  Auld  spoke  upon  the  possibility  of  taking  the  presence 
of  nuclei  set  free  by  cell  disintegration  for  evidence  of  inflam¬ 
matory  reaction. 

Dr.  Hunter,  in  reply,  stated  that  there  was  no  evidence  of 
cirrhosis  in  the  first  of  the  cases,  nor  did  he  think  this  was  a 
necessary  antecedent.  Icterus  gravis  he  did  not  consider  a 
better  term,  for  although  the  grade  of  jaundice  merged  into 
that  present  in  other  hepatic  diseases,  the  particular  anatomi¬ 
cal  lesion  was  characteristic — it  was  an  acute  atrophy. 

Card  Specimen. 

Mr.  W.  P.  Lawrence  :  Hour-glass  contraction  of  stomach. 
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R.  Milne  Murray,  M.D.,  F.R.C.P.E.,  E.R.S.E.,  President, 

in  the  Chair. 

Wednesday ,  November  l^th,  1200. 

Presidential  Address. 

In  opening  the  sixty-second  session  of  the  Society,  Dr.  Milne 
Murray  referred  to  the  fact  that  most  of  the  epoch-making 
contributions  to  obstetric  art  by  such  masters  as  Sir  James 
Simpson  and  Matthews  Duncan  were  first  communicated  to 
this  Society,  which  held  its  first  formal  meeting  on  January 
13th,  1840.  The  records  of  the  the  first  fifteen  years  showed 
only  an  occasional  reference  to  a  gynaecological  subject,  but 
the  interest  of  its  members  in  scientific  and  practical  mid¬ 
wifery  was  very  keen.  In  the  last  fifteen  years  a  very  dif¬ 
ferent  state  of  matters  prevailed.  The  danger  now  was  that 
the  impulse  to  explore  new  fields  and  to  win  new  triumphs  in 
the  department  of  gynaecology  might  unduly  direct  attention 
from  the  claims  of  obstetric  medicine.  Yet  there  were  pro¬ 
blems  in  obstetrics  whose  solution  would  glorify  the  most 
ambitious.  The  science  of  obstetrics  was  traced  from  its  in¬ 
fancy.  The  earliest  compend  was  to  be  found  in  the  Hippo¬ 
cratic  writings.  The  study  of  anatomy  made  possible  a  distinct 
advance  in  the  obstetric  art,  as  seen  in  the  writings  of  Soranus, 
Galen,  Aretaeus,  and  Moschion.  From  the  seventh  till  the 
beginning  of  the  sixteenth  century  obstetric  art  stood  still. 
The  seventeenth  century  claimed  our  interest  in  virtue  of  the 
great  development  in  practical  midwifery  rendered  possible  by 
the  invention  of  the  forceps,  though  the  use  of  the  instrument 
was  not  general  till  the  early  years  of  the  eighteenth  century. 
In  1668  Mauriceau  published  his  treatise,  which  for  many 
years  formed  the  textbook  of  the  French  school.  Towards  the 
close  of  the  century  Deventer  was  preparing  for  publication 
his  book,  which  in  some  respects  might  be  considered  the 
foundation  of  modern  midwifery.  The  eighteenth  century  was 
a  period  of  rapid  development,  and  it  would  be  difficult  to 
over-estimate  the  work  of  Smellie,  Hunter,  and  Denman  in 
England  ;  of  Levret  and  Baudelocque  in  France ;  of  Roederer 
in  Germany.  At  the  dawn  of  the  nineteenth  century  the  ob¬ 
servations  of  obstetricians  such  as  Mauriceau,  Levret,  Smellie, 
Hunter,  and  others  had  secured  a  certain  accurate  familiarity 
wi  th  the  phenomena  of  pregnancy  and  natural  labour.  Some¬ 
thing  more  than  a  glimmering  of  the  nature  of  the  mechanism 
of  parturition  had  been  acquired  by  the  work  of  Ould,  and  es¬ 
pecially  of  Smellie  and  Levret.  More  or  less  definite  ideas  had 
been  attained  on  the  management  of  abnormal  labours,  such 
as  breech  and  transverse  cases.  The  indications  for  and  the 
mode  of  use  of  the  forceps  had  been  so  far  determined,  and 
some  methods  of  embryotomy  had  been  evolved  and  practised. 
The  Caesarean  operation  had  been  performed,  in  some  cases 
with  success,  but  in  the  main  with  disastrous  results.  The 
management  of  the  placenta  praevia  was  in  a  very  unsatisfac¬ 
tory  condition  both  as  to  methods  and  results,  but  Smellie  had 
laid  down  sound  rules  for  the  management  of  accidental 
haemorrhage.  Dr.  Milne  Murray  then  referred  to  three  epoch- 
making  contributions  for  which  the  nineteenth  century  would 
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over  be  famous.  In  1818  Naegele  of  Heidelberg  published  his 
pamphlet  on  the  mechanism  of  labour,  one  of  the  greatest,  if 
not  the  greatest,  contributions  to  scientific  obstetrics. 
It  was  the  Euclid  of  obstetrics.  Thirty  years  later 
Simpson  discovered  that  anaesthesia  by  ether  or  by 
chloroform  might  be  used  to  soothe  the  suffering  without  in¬ 
terfering  with  the  efficient  progress  of  labour.  Twenty-three 
years  later  Lister  gave  to  the  world  the  principles  of  anti¬ 
septic  surgery.  A  host  of  other  workers  had  been  laboriously 
adding  to  our  records.  But  much  remained  to  be  done. 
Among  the  problems  yet  unsolved  were  the  true  significance 
of  menstruation,  its  relation  to  ovulation  and  conception  ;  the 
function  and  destiny  of  the  corpus  luteum ;  the  struc¬ 
ture  of  the  placenta ;  the  time  duration  of  pregnancy ; 
the ,  cause  of  labour ;  the  nervous  mechanism  of  the 
uterus ;  the  nature  of  the  process  concerned  in  the  involu¬ 
tion  of  the  uterus ;  the  cause  of  that  obstetrical  terror, 
eclampsia  ;  and  many  other  riddles  of  greater  or  less  interest. 
But  we  entered  on  the  new  century  with  a  far  heavier 
responsibility  on  us  than  was  represented  by  our  duty  in 
scientific  research,  however  immediately  attractive  or  re¬ 
motely  important  its  application  might  be,  and  it  was  to  this 
grave  responsibility  thast  he  ventured  to  draw  attention.  In 
virtue  of  the  labours  of  those  who  had  gone  before  we  claimed 
that  for  every  strictly  obstetrical  complication,  with  perhaps 
only  one  exception,  we  had  at  our  disposal  a  procedure  with 
which  we  could  meet  it.  For  all  save  eclampsia  we  professed 
a  remedy.  Yet  each  year,  in  this  island  alone,  5.000  perished 
in  childbed.  What  were  we  to  say  for  modern  midwifery 
when  we  witnessed  year  by  year  this  sacrifice  of  fifty  heca¬ 
tombs  of  the  most  precious  lives  in  the  whole  community, 
most  of  them  in  the  very  prime  of  life  ?  Let  the  facts  be 
looked  at  a  little  more  closely,  perhaps  more  impressively,  in 
tabular  form : 


Mortality  from  Puerperal  Fever  in  England  and  Wales. 


— 

— 

Mean  Deaths  per  1,000 

1847—1856 

Early  anaesthesia,  no  antiseptics 

1.89 

£875—1884 

Anaesthesia  general,  early  antiseptics 

2.28 

1886 — 1895 

Anaesthesia  general, antiseptics  general 

2,46 

These  figures  were  sufficiently  startling.  They  had  been 
already  discussed  by  Boxall,  Cullingworth,  Williams,  and 
others,  and  that  deaths  from  puerperal  fever  were  increasing 
during  the  last  forty  or  fifty  years  was  undoubtedly  as  true  as 
it  was  appalling.  Attempts  had  been  made  to  account  for  the 
great  proportion  of  septic  deaths  by  the  errors  of  practice  of 
ignorant  and  ill-trained  midwives.  The  facts  did  not  support 
this  contention.  In  Scotland  far  more  labours  were  attended 
by  medical  men  in  proportion  to  midwives  than  was  the  case 
in  the  middle  of  the  century.  Here  then  was  how  matters 
stood  in  Scotland : 


Childbed  Mortality  in  Scotland. 


Accidents  of 
Childbed. 

Puerperal 

Fever. 

Total. 

1897 

331 

205 

536 

1898 

3Si 

227 

578 

Now  had  the  increase  in  1898  been  proportional  to  the  increase 
of  population,  the  figures  would  have  been  1897  =  536,  and 
1898  =  540,  an  increase  of  4.  Instead  we  had  an  increase  of 
42,  more  than  ten  times  the  normal.  The  midwife,  much  as 
she  had  been  compelled  to  play  the  part  of  scapegoat,  could 
not  carry  this  burden  into  the  wilderness.  As  far  as  obstetrics 
was  concerned,  were  we  then  to  conclude  that  the  discoveries 
of  Simpson  and  Lister  had  been  in  vain  ?  Let  another  page  of 
the  record  be  looked  at.  We  all  knew  the  frightful  mortality 
which  during  the  earlier  part  of  this  century  seemed  bound  up 
with  maternity  hospital  practice.  These  need  not  be  recalled. 
But  look  at  the  statistics  of  one  of  our  great  maternity  hos¬ 
pitals,  the  Rotunda,  for  two  years : 


Rotunda  Hospital. 


Total  Cases. 

Mortality. 

Per  1,000. 

1896-97  . 

1,448 

2 

0.13 

1 897-98  . 

1,513 

6 

0.39 

A  brighter  picture.  Here  surely  we  were  as  near  as  might 
be  the  “irreducible  minimum,”  and  Simpson  and  Lister  were 
both  justified  and  glorified.  Why  were  the  results  of  private 
practice  so  far  behind  those  obtained  in  hospitals  such  as 
the  Rotunda  ?  Why  were  the  results  of  private  practice 
becoming  worse  and  worse  in  spite  of  all  that  had  been  done 
for  our  science  and  our  art  during  the  closing  century  ? 
How  could  this  terrible  mortality,  connected  with  what 
ought  to  be  a  physiological  process,  go  on  increasing 
year  by  year,  in  spite  of  improved  sanitation  and  other 
civilised  amenities,  in  spite  of  the  advantage  given  by 
accurate  scientific  knowledge,  improvements  in  instrumental 
appliances,  and  increased  practical  skill  ?  The  explanation 
might  be  complex,  but  there  must  be  some  cause  or  causes  at 
work  to  account  for  it,  and  this  was  the  problem  we  had  to 
face  in  the  coming  century.  The  process  of  parturition  was 
becoming  more  and  more  hazardous,  and  obstetric  ait  lay 
under  a  stigma,  and  did  so  deservedly,  until  the  reason  of  it 
was  discovered,  and  this  terrible  sacrifice  of  human  life  was 
checked.  Dr.  Milne  Murray  felt  sure  that  an  explanation  of 
much  of  the  increase  of  maternal  mortality  from  1827  onwards 
would  be  found  in,  first,  the  misuse  of  aneesthesia,  and 
secondly,  in  the  ridiculous  parody  which,  in  the  hands  of 
many  practitioners,  stood  for  the  use  of  antiseptics.  In  a 
word,  the  use  which  had  been  made  by  many  of 
two  of  the  greatest  blessings  of  humanity  had  con¬ 
verted  them  into  little  else  than  a  curse.  Before 
the  days  of  anaesthesia  interference  was  limited  and 
obstetric  operations  were  at  a  minimum  because  interference 
of  all  kinds  increased  the  conscious  suffering  of  the  patient. 
Thus  forceps  and  turning  were  employed  only  when  natural 
efforts  had  failed,  and  such  operations  as  the  artificial  dilata¬ 
tion  of  a  rigid  os  were  not  attempted  until  it  became  an  urgent 
necessity.  When  anaesthesia  became  possible  and  interfer¬ 
ence  became  on  that  account  more  frequent,  operations  were 
undertaken  when  really  unnecessary,  and  so  complications 
arose  and  the  dangers  of  labour  increased.  Then  came  the 
antiseptic  era.  Here  now  was  the  panacea  for  all  the  dangers 
of  childbed.  All  that  was  necessary  was  to  dip  the  instru¬ 
ments  for  a  few  minutes  in  a  carbolic  lotion,  and  the  hands  in 
one  of  half  the  strength  for  half  the  time  and  all  danger  was 
at  an  end.  When  we  heard  of  men  who  admitted  that  forceps 
cases  represented  30  to  70  per  cent,  of  their  practice,  we 
wondered  what  the  antiseptic  precautions  were  which  they 
claimed  as  their  justification.  Normal  labour  was  a  natural 
process  which  was  best  left  to  itself,  and  the  less  the  patient 
was  disturbed  with  the  paraphernalia  of  obstetrics  before  or 
after  the  better.  The  moment  we  interfered  it  became  a  com¬ 
plex  and  dangerous  process,  and  it  was  simply  because  this 
was  being  constantly  ignored  that  the  death-rate  of  childbed 
was  what  it  was  to-day.  Until  men  realised  this,  and  recog¬ 
nised  the  fact  that  the  simplest  obstetric  operation  demanded 
not  one  whit  less  of  care  as  to  antiseptic  precautions  than  was 
required  before  opening  the  abdomen  we  should  get  no  further 
forward.  A  bruised  or  lacerated  maternal  canal  was  quite  as 
susceptible  to  microbic  attacks  as  the  peritoneum,  and  prob¬ 
ably  more  so.  When  it  was  realised  that  labour  was  a  natural 
process  which  in  the  great  majority  of  cases  it  was  criminal 
to  disturb,  when  it  was  realised  that  every  interference  in¬ 
creased  the  inherent  danger  a  hundredfold,  and  when  under 
this  consciousness  the  obstetrician  brought  with  him  to  the 
lying-in  room  all  that  was  possible  of  those  principles  of  anti¬ 
septic  surgery  which  had  been  at  the  bottom  of  the  triumphs 
of  modern  gynaecology,  we  should  not  have  long  to  wait  for 
the  lightening  of  the  dark  cloud  which  hung  over  us  now. 

On  the  motion  of  Dr.  Halliday  Croom,  seconded  by  Dr. 
Berry  Hart,  the  President  was  awarded  a  vote  of  thanks  for 
his  address. 

Extroversion  of  the  Bladder. 

Dr.  Berry  Hart  dealt  with  this  subject  as  follows  : 
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(1)  The  anatomy  of  extroversion  of  the  bladder  and  allied  lesions.  The 
region  in  which  such  Assures  occurred  was  the  mesial  one  between  the 
navel  and  tne  perineal  body.  They  varied  in  extent  and  depth,  and  we 
might  have  mere  cutaneous  cicatrices,  exposure  of  the  anterior  surface  of 
the  bladder,  exposure  of  the  posterior  wall  of  the  bladder  and  urethra, 
epispadias,  subsymphysial  exstrophy,  and  split  cervix  might  be  present 
in  some  cases.  (2)  The  origin  of  the  bladder  and  the  anatomical  relations 
of  the  cloacal  membrane.  The  bladder  did  not  arise  from  the  allantois 
except  at  its  very  apex.  It  originated  from  a  division  of  the  caudal 
segment  of  the  primitive  gut  into  two  parts  by  coronal  folds  ;  the  anterior 
was  the  bladder,  the  posterior  the  rectum.  Various  questions  as  to  the 
tail  gut,  entodermal  cloaca,  and  cloacal  membrane  were  considered,  and 
especially  the  relations  of  the  cloacal  membrane  to  gastrulation.  (3)  The 
nature  of  extroversion  of  the  bladder  and  allied  conditions  in  the  same 
region.  All  these  lesions  were  due  to  a  yielding  or  separation  of  the 
cloacal  membrane.  The  immediate  cause  of  the  yielding  was  not  yet 
known. 


The  paper  was  spoken  to  by  the  President,  Dr.  J.  W. 
Ballantyne,  and  Dr.  W.  Taylor  ;  and  Dr.  Berry  Hart 
replied. 

Cleidotomy. 

Dr.  J.  W.  Ballantyne  read  a  paper  on  this  subject. 
Cleidotomy,  division  of  the  clavicle  ( Uchliisselbeinschnitt ),  was 
an  operation  accessory  to  craniotomy  or  basilysis.  Notes  of  a 
case  were  given. 

A  primipara,  aged  25  years,  had  suffered  from  rickets  in  childhood,  had 
many  signs  of  that  disease  had  a  contracted  pelvis,  con jugata  vera  of  3 
inches  or  a  little  less  (7  cm.),  after  about  twelve  hours  in  labour  the  head 
was  lying  at  the  brim  in  the  transverse  diameter  with  the  occiput  to  the 
left.  One  or  two  attempts  at  extraction  by  the  forceps  were  futile.  There¬ 
fore  basilysis  was  performed  with  Simpson’s  instrument.  It  was  also 
necessary  to  break  up  the  basis  cranii.  After  this  the  head  was  brought 
to  the  perineum  and  partly  through  the  vulva,  where  it  got  jammed. 
With  a  pair  of  long  strong  scissors  the  right  clavicle  was  cut  through  at 
the  point  of  union  of  the  inner  third  with  the  outer  two  thirds.  A  blunt 
5?°*  5?  the  left  axilla  enabled  delivery  to  be  made  without  any  great 
difficulty.  Cases  of  cleidotomy  as  reported  by  Dr.  H.  R.  Spencer  in  i8q?, 
by  Fenomenoff  (Russia),  Knorr  (Germany),  Strassmann  (Germany),  Pro¬ 
fessor  von  Herff  (Germany).  H.  A.  von  Guerard  (Germany),  Kallinowsky 
(Germany),  and  E.  Bonnaire  (France)  were  referred  to. 

Various  operations  allied  to  cleidotomy  were  briefly  alluded 
to.  Cleidotripsy  might  be  dismissed  as  inelegant  and  un¬ 
satisfactory.  It  was  better  to  divide  with  a  pair  of  scissors 
than  to  break  up  with  a  perforator.  Cleidorrhexis  was  diffi¬ 
cult  to  regulate  and  uncertain  in  its  action.  The  force  was 
applied  to  the  shoulders.  It  was  used  in  breech  cases  when 
most  of  the  trunk  had  been  born.  Supra-acromiotomy  was 
only  to  bo  employed  when  cleidotomy  was  impossible  on 
account  of  the  inaccessibility  of  the  clavicles.  It  might  be  of 
great  value  in  a  limited  number  of  grave  cases  such  as 
eclampsia.  It  was  not  exact  or  useful  otherwise.  The  opera¬ 
tion  of  cleidotomy  was  described.  The  index  and  middle 
Anger  of  the.  left  hand  were  passed  up  along  the  anterior 
aspect  of  the  infant  till  the  clavicle  was  felt.  These  acted  as 
a  guide  and  director  to  the  pair  of  long  blunt  scissors.  The 
indications  for  the  operation  were:  (1)  A  broad-shouldered 
fsetus,  with  it  might  be  a  normal  sized  head,  a  large  head,  or 
a  deformed  head;  (2)  contracted  pelvis,  justo-minor,  flat 
rachitic,  or  kyphotic  ;  (3)  a  broad-shouldered  foetus  in  a  con¬ 
tracted  pelvis,  neither  .excessive  ;  (4)  impacted  shoulders  in 
breech  cases  ;  (5)  danger  from  eclampsia,  threatened  uterine 
rupture,  etc.,  necessitating  rapid  delivery.  In  all,  or  nearly 
all,  its  indications,  cleidotomy  was  accessory  to  craniotomy  or 
basilysis,  and  was  carried  out  upon  the  dead  infant;  but 
these  were  not  essential  restrictions.  Cleidotomy  would  take 
the  place  of  indiscriminate  and  unregulated  embryulcia  of  the 
shoulders  and  thorax.  It  was  simpler,  more  rapid,  more  ele¬ 
gant,  and  equally  effective,  if  not  more  so. 

The  paper  was  spoken  to  by  the  President,  Dr.  W. 
Iaylor,  AouLis,  Haultain,  andFoRDYCE;  and  Dr.  Ballan¬ 
tyne  replied. 


.  Election  of  Officers. 
ihe  following  office-bearers  have  been  elected  for  session 
1900  1901  President :  Dr.  R.  Milne  Murray.  Vice-Presidents : 
Senior,  Dr  Macvie  (Chirnside) ;  Junior,  Dr.  Haultain. 
-heasurer:  Dr.  W.  Craig.  Secretaries:  Dr.  J.  Haig  Ferguson, 
Dr.  W.  Fordyce.  Members  of  Council:  Dr.  Halliday  Croom, 
i  rofessor  Kynoeh  (Dundee),  Dr.  James  Ritchie,  Dr.  E.  Farr 
Armour,  Professor  Simpson,  Dr.  J.  W.  Ballantyne,  Dr.  Boddie. 
-L>r.  Lamond  Lackie.  Librarian:  Dr.  Haultain.  Editor  of 
-transactions:  Dr.  N.  T.  Brewls. 


in^fNtCvfE|TE®  Therapeutical  Society. — The  annual  met 
of  S®  Society  was  held  in  the  O  wrens  College  on  Novemb 
JoU ;  Tn^he  flowing  were  elected  officers  for  the  sessit 
1900-1901  -.—President:  Dr.  Dreschfeld.  Vice-Presidents:  D 


Dixon  Mann,  Dr.  Wilkinson.  Honorary  Treasurer:  Dr. 
Williamson.  Honorary  Secretary :  Dr.  Wild.  Committee:  Dr” 
A.  Brown,  Dr.  F.  J.  H.  Coutts,  Dr.  T.  N.  Kelynack,  Dr.  E,' 
Yipont  Brown,  Dr.  J.  S.  Bury,  Dr.  E.  S.  Reynolds.  The 
President,  after  referring  in  feeling  terms  to  the  loss  the 
Therapeutical  Society  has  sustained  in  the  loss  of  Dr.  Leech, 
delivered  an  address  on  rectal  feeding,  which  he  said  was  an 
important  and  useful  addition  to  the  methods  of  treating 
disease.  In  many  cases,  however,  it  was  ordered  without 
proper  directions  as  to  the  quantity  and  kind  of  food  to  be 
administered.  A  sufficient  amount  to  keep  up  the  body  weight 
could  not  be  given,  but  nutrient  enemata  might  aid  by  dimin¬ 
ishing  the  rapid  decrease  of  body  weight.  Dr.  Dreschfeld  then 
dealt  with  the  capacity  of  different  parts  of  the  bowel  for  the 
digestion  and  absorption  of  the  different  elements  of  food,  and 
gave  details  of  the  methods  of  compounding  various  nutritive 
enemata  which  had  been  found  useful  by  clinicians.  The 
indications  for  rectal  feeding  were  exhaustively  dealt  with. 
Professor  Dixon  Mann  pointed  out  that,  though  egg  albumen 
was  absorbed  from  the  rectum,  albuminuria  sometimes  oc¬ 
curred,  which  would  indicate  that  the  albumen  had  not  been 
absorbed  into  the  tissues.  Bacterial  decomposition  of  nutrient 
enemata  sometimes  took  place,  as  shown  by  the  presence  off 
indican  in  the  urine.  Dr.  J.  S.  Bury,  Dr.  A.  Hopkinson,  and 
Dr.  R.  B.  Wild  also  spoke. 
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A  Case  of  Aphasia. 

Dr.  H.  T.  Bewley  exhibited  the  brain  of  a  woman,  aged  33,. 
who,  in  May,  1897,  had  an  apoplectic  seizure.  When,  after 
several  days,  consciousness  returned,  it  was  found  that  there 
was  (1)  slight  paralysis  of  the  losverhalf  of  the  right  side  of 
her  face,  which  soon  passed  off,  and  (2)  inability  to  speak. 
This  inability  gradually  lessened  to  some  extent,  but  soon 
improvement  ceased,  and  for  the  remainder  of  her  life  (she 
died  of  phthisis  in  February,  1898,  nine  months  after  the 
apoplectic  attack)  she  was  aphasic.  A  hsemorrhage  was  found 
to  have  taken  place  in  the  neighbourhood  of  the  left  island  of 
Reil,  wh\ch  had  destroyed  the  grey  matter  of  the  convolutions 
of  the  insula  and  some  of  the  adjacent  white  matter.  A  small 
cavity  occupied  the  place  of  these  convolutions,  and  around  it 
was  a  quantity  of  a  yellowish  substance  containing  many 
granules  of  hmmatoidin. 

In  reply  to  Dr.  Dawson,  Dr.  Bewley  said  that  with  regard 
to  the  seat  of  the  haemorrhage,  he  was  inclined  to  think 
that  it  was  in  the  space  bounded  by  the  convolutions  and 
the  island  of  Reil. 

The  President  was  of  opinion  ^that  it  was  an  intracortical 
haemorrhage. 

Bacteriology]  of^an  Abscess  under'the  Scalp. 

The  President  gave  particulars  of  the  bacteriology  of  a 
case  of  abscess  involving  the  frontal,  parietal,  and  temporal 
bones.  He  isolated  from  the  pua  the  streptococcus  pyogenes 
and  the  staphylococcus  pyogenes,  albus,  and  aureus.  The 
streptococcus  proved  very  virulent,  1  c.cm.  of  a  broth  culture, 
injected  intraperitoneally  into  a  rabbit  and  subcutaneously 
into  a  gumea-pig  about  2  p.m.,  causing  death  during  the  same 
night.  Neither  variety  of  the  staphylococcus  produced  any 
effect  when  inoculated  into  guinea-pigs  or  mice. 

Professor  Bennett  said  that  some  details  of  this  case  during 
life  might  prove  of  interest.  He  saw  the  child  a  year  and 
a-half  ago,  and  the  case  was  remarkable  as  an  illustration  of 
what  was  not  commonly  seen,  namely,  a  combination  of  tuber¬ 
culosis  with  rickets.  The  child  had  rickets,  and  when  he  was 
six  or  seven  years  old  there  supervened  on  the  rickets  tuber¬ 
culosis,  which  attacked  him  in  many  places.  Over  the  tem¬ 
poral  fossa  of  his  left  side  was  an  abscess  like  the  other  tuber¬ 
culous  ones  all  over  his  body.  He  developed  the  symptoms 
of  ordinary  tuberculous  meningitis  of  children,  and  the  ques¬ 
tion  then  arose  whether  the  suppurating  centre  in  the  tem¬ 
poral  fossa  should  not  be  exposed  in  which  a  dead  bone,  un¬ 
detached,  could  be  felt,  and  the  skull  opened.  Had  he  opened 
it  he  would  have  found  nothing  but  a  little  piece  of  bone  which 
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contained  no  tubercle.  He  would  have  probably  hastened  the 
death. 

Professor  McWeeney  said  it  would  have  been  interesting, 
in  view  of  the  development  of  general  tuberculosis,  if  one  of 
the  guinea-pigs  had  been  directly  inoculated  from  the  pus  and 
not  from  one  of  the  cultivations,  because  it  was  well  known 
how  very  difficult  it  was  to  detect  tubercle  bacilli  in  specimens 
of  exudation,  pleural,  peritoneal,  or  meningeal,  by  the  micro¬ 
scope  alone.  He  had  come  to  the  conclusion  that  in  suspected 
■tuberculous  cases  the  only  final  test  was  inoculation. 

Dr.  Knott  remarked  that  tuberculous  meningitis  occurring 
at  that  age  was  rather  a  local  affection  as  contrasted  with  the 
tuberculous  meningitis  they  found  in  young  adults. 

The  President,  in  reply,  agreed  that  inoculation  was  often 
the  only  way  to  determine  positively  the  presence  of  tubercle, 
but  in  this  case  if  he  had  inoculated  the  guinea-pig  with  this 
pus  the  streptococci  would  have  killed  it  long  before  the 
tubercle  bacilli  could  have  acted.  The  pus  was  not  like  that 
of  a  cold  abscess  where  the  cells  had  completely  degenerated, 
but  was  quite  fresh. 

Specimens. 

Dr.  H.  C.  Earl  showed  a  specimen  of  thrombosis  of  inferior  vena  cava 
and  iliac  veins  associated  witn  uterine  fibroids.— Dr.  H.  T.  Bewley  ex¬ 
hibited  a  heart,  the  subject  of  mitral  narrowing  and  aortic  regurgitation, 
taken  from  the  body  of  a  girl,  aged  20,  who,  while  apparently  in  perfect 
health,  suddenly  fell  down  dead  while  walking  across  a  yard.  At  the 
necropsy  the  heart  was  found  moderately  full  of  blood  ;  the  blood  was 
unusually  fluid.  The  mitral  orifice  was  extremely  narrow,  not  admitting 
the  tip  of  the  finger ;  the  left  auricle  was  dilated  and  its  wall  greatly 
hypertrophied ;  the  aortic  cusps  thickened  and  contracted  ;  the  left  ven¬ 
tricle  slightly  hypertrophied;  the  muscle  of  the  heart,  the  coronary 
arteries,  and  the  right  side  of  the  heart  normal.  All  the  other  organs  of 
the  body  were  healthy. 


Hunterian  Society. — At  a  clinical  meeting  on  October 
24th,  Dr.  Dundas  Grant,  President,  in  the  chair,  Dr.  Fred. 
J.  Smith  exhibited  (i)  a  case  of  cirrhotic  kidney  showing  well- 
marked  albuminuric  retinitis  in  a  labouring  man,  aged  40. 
The  symptoms  were  principally  those  of  ingravescing  uraemia. 
Dr.  Smith  incidentally  stated  that  great  relief  to  the  breathing 
had  been  experienced  from  venesection  a  few  days  previously. 
The  changes  in  the  retinae  showed  both  the  glistening  patches 
■and  the  small  scattered  haemorrhages  remarkably  well.  The 
prognosis  was  extremely  bad,  not  only  on  account  of  the 
retinal  changes,  which  had  almost  certainly  been  present  for 
nearly  a  year,  but  also  on  account  of  the  persistent  and 
ingravescing  character  of  the  uraemic  symptoms.  (2)  A  case 
of  aneurysm  of  the  thoracic  aorta  which  had  been  treated 
with  injections  of  gelatine.  The  patient  was  a  cabinet  maker, 
aged  55,  who  had  previously  been  treated  with  rest  and  potas¬ 
sium  iodide  with  considerable  relief,  but  in  autumn,  1899, 
injections  of  gelatine  were  begun.  According  to  the  patient’s 
statement  there  had  been  great  improvement  from  the  injec¬ 
tions,  of  which  in  the  course  of  the  last  twelve  months  he  had 
had  about  25,  the  tumour  had  practically  disappeared.  The 
method  adopted  was  at  first  50  c.cm.  of  a  2  per  cent, 
solution,  later  150  c.cm.  of  the  same,  and  lastly  200  c.cm. 
of  a  1  per  cent,  solution.  Though  the  patient’s  evidence 
was  greatly  in  favour  of  the  procedure,  Dr.  Smith  felt  very 
sceptical  as  to  the  genuine  efficacy  of  the  treatment. 
He  added,  however,  that  his  colleague,  Dr.  Percy  Kidd, 
felt  convinced  that  much  good  resulted  from  the  treatment. — 
Dr.  David  Ross  showed  a  microcephalic  idiot,  a  girl  aged  3  years 
and  4  months,  the  eldest  child  of  healthy  parents.  Accord¬ 
ing  to  the  mother  there  had  never  been  any  fontanelle,  and 
the  frontal  suture  had  become  very  prominent,  though  not 
noticeable  at  birth.  The  circumference  of  the  head  was  very 
small,  and  there  was  a  reversal  of  the  normal  relation  of  size 
between  the  face  and  the  skull.  As  regards  operation  in  such 
a  case,  no  one  would  a  priori  expect  any  benefit  to  follow. 
Dr.  Hingston  Fox  and  the  President  had  known  of  improve¬ 
ment  after  craniotomy.  Dr.  Sequeira  was  not  in  favour  of 
•craniotomy,  believing  that  the  condition  of  the  skull  was 
secondary  to  the  deficient  development  of  the  brain.  He 
attributed  the  improvement  which  he  had  seen  after  the 
operation  in  some  cases  to  the  attention  given  to  the  educa¬ 
tion  of  the  children  whilst  in  hospital.  The  benefit  had  never 
been  permanent. — Dr.  Kingston  Fox  showed  a  case  of  aortic 
disease  of  at  least  eleven  years’  duration  in  a  woman  aged  79. 
Dr.  Chaplin  considered  that  regurgitation  had  supervened 
upon  the  aortic  obstruction  and  placed  the  heart  in  a  more 
favourable  condition  for  compensation.  Drs.  Fred.  J.  Smith, 


Seqiteira,  and  the  President  also  discussed  the  case. — Dr. 
Hingston  Fox  also  showed  a  case  of  recovery  from  rickets  in 
a  girl  aged  9  years  and  8  months.  The  signs  were  severe,  and 
the  treatment  by  drugs  (cod-liver  oil  and  red  syrup)  was  not 
long  persisted  in.  Salt-water  sponging,  frictions,  and  regu¬ 
lated  diet  and  hygiene,  which  were  also  enjoined,  might  have 
been  better  attended  to.  She  was  now,  despite  a  history  of 
many  ailments,  a  well-grown  girl  with  straight  limbs  and 
well-formed  head.  Dr.  David  Ross,  the  President,  and  Dr. 
Hingston  Fox  urged  the  value  of  cod-liver  oil  in  rickets. — 
The  President  showed  a  test  case  of  supposed  primary 
specific  ulceration  of  the  tonsil  in  a  married  woman,  aged  32. 
There  were  no  symptoms  of  genital  inoculation,  but  tne 
husband’s  tongue  presented  ample  evidence  of  old-standing 
tertiary  changes  with  a  slight  erosion  on  each  side,  the 
primary  inoculation  in  this  case  dating  more  than  twelve 
years  back.  The  result  of  treatment  seemed  to  confirm  the 
diagnosis.  Dr.  Kelson  instanced  a  case  of  syphilitic  infec¬ 
tion  by  means  of  the  guillotine. — Dr.  Glover  Lyon  showed  a 
case  of  obscure  condition  of  chest  by  means  of  the  x  rays. 
The  patient  was  a  boy,  aged  15,  with  no  family  history  of 
phthisis,  who  six  months  ago  began  to  suffer  from  general 
weakness,  slight  cough  without  expectoration,  and  some 
shortness  of  breath.  The  only  abnormal  chest  sign  was  very 
marked  diminution  of  breath  sounds  all  over  the  left  side.  There 
were  some  enlarged  glands  over  the  right  clavicle.  The  dia¬ 
gnosis  had  been  enlarged  glands  pressing  on  the  bronchi  of 
the  left  side.  The  shadow  on  the  .r-ray  screen  appeared  to 
confirm  this.  Dark  patches  of  indefinite  shape  were  seen  on 
either  side  of  the  heart’s  shadow  corresponding  to  the  position 
of  the  bronchial  glands.  These  were  most  marked  on  the  left 
side. 


British  Balneological  and  Climatological  Society. — 
At  a  meeting  on  October  31st,  Dr.  Douglas  Kerr  (Bath)  in 
the  chair,  the  Treasurer’s  balance  sheet  for  the  year  ending 
September  30th,  which  showed  the  very  satisfactory  financial 
position  of  the  Society,  was  presented  and  passed.— Votes  of 
thanks  were  passed  to  the  retiring  President,  Council,  and 
officials — The  new  President,  Dr.  Frederic  Bagshawe  (St. 
Leonards)  gave  an  address  on  some  points  in  the  develop¬ 
ment  of  seaside  towns.  He  traced  the  early  history  and 
development  of  watering  places,  specially  dwelling  upon  the 
steps  to  be  taken  for  the  sanitation  and  water  supply  of  such 
growing  towns.  He  showed  that  “  the  close  aggregation  of 
towns  ”  around  our  coasts  in  certain  parts  must  lead  before 
long  to  considerable  difficulty  in  the  disposal  of  sewage  ;  and 
that  there  was  reason  to  fear  lest  the  sewage  discharged  from 
one  town  might  cause  nuisance  by  being  carried  by  the  set  of 
the  tide  and  deposited  along  the  shore  of  a  neighbouring  town. 
To  remedy  this  either  some  joint  scheme  must  be  hit  upon  by 
contiguous  towns,  or  some  means  must  be  adopted  by  which 
the  solid  parts  of  the  sewage  could  be  reduced  and  the  effluent 
rendered  innocuous.  Of  the  various  plans  of  sewage  treatment 
hitherto  in  vogue,  a  large  number  aimed  at  the  precipitation 
of  the  solid  matter  in  suspension  by  the  addition  of  chemicals, 
the  resultant  sludge  being  then  submitted  to  pressure  and, 
when  dry,  disposed  of  as  manure.  This  was  a  costly  and  un¬ 
satisfactory  process.  Admirably  adapted  as  sewage  farms 
might  be  to  many  inland  towns,  they  must  remain  an  im¬ 
possibility  for  most  seaside  resorts,  owing  to  low  levels  and 
the  want  of  available  lands.  The  bacterial  system  seemed 
to  have  established  itself  firmly  in  the  valleys  of  the  Thames 
and  Exe  and  in  other  parts,  and  to  be  receiving  recognition, 
financially  and  otherwise,  from  the  Local  Government  Board. 

The  great  principle  has  been  evolved  that  the  rapid  splitting  up  of  the 
organic  compounds  in  the  sewage  matters  passing  through  the  filters  was 
due  to  the  activity  of  the  large  number  of  micro-organisms  therein  con¬ 
tained.  Bacteria  worked  their  ends  under  two  conditions :  (1)  In  the 
closed  or  anaerobic  beds,  (2)  in  the  open  or  aerobic  beds.  In  the  former 
the  organic  matter  was  gradually  broken  up  and  liquefied  by  the  bacteria, 
and  the  inorganic  matter  was  raised  by  the  gases  and  gradually  carried 
off  in  the  flow,  so  that  the  quantity  of  solid  in  the  septic  tank  did  Dot 
sensibly  increase,  although  its  capacity  was  such  as  to  contain  only  one 
day’s  sewage.  The  aerobic  system  did  not  rely  upon  septic  tanks,  but  was 
found  to  work  most  conveniently  and  effectively  with  them.  The  sewage 
in  this  system  was  distributed  through  open  channels  over  beds  of  coarse 
and  then  fine  coke  breeze,  the  meshes  of  which  were  known  to  be  charged 
with  aerobic  bacteria.  Alternate  beds  were  employed,  so  that  each 
should  be  used  intermittently.  During  the  period  of  rest  these  bacteria 
took  up  oxygen  from  the  atmosphere,  and  resumed  their  power  of  acting 
upon  and  nitrifying  fresh  portions  of  sewage  brought  in  contact  with 
them.  Thus  employed  the  alternating  beds  continued  to  carry  on  their 
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work  for  weeks  together  without  becoming  clogged.  The  effluent  from 
these  beds  was  found  to  be  clear,  pure,  and  inodorous,  and  left  hardly 
auy  sediment  after  long  standing. 

Such  processes  ns  tnese  furnished  a  method  to  obviate  danger 
from  the  discuarge  of  crude  sewage  on  the  foreshore.  Sea 
water  was  shown  to  be  an  unsatisfactory  medium  for  the  puri¬ 
fication  of  sewage,  partly  because  it  contained  a  comparatively 
small  number  of  water  bacteria,  but  mainly  because  the  tidal 
disturbances  prevented  sedimentation  of  the  suspended 
organic  matter,  which  allowed  the  organisms  which  lived  in 
toe  absence  of  air  and  light  to  do  their  necessary  work.  The 
dangers  arising  from  the  discharge  of  sewage  in  the  proximity 
of  oyster  beds  might  be  counteracted  by  the  use  of  the  bacterial 
system  This  system  had  recently  been  introduced  at  More- 
cambe,  in  Lancashire,  and  might  prove  very  valuable  where 
similar  conditions  prevailed  or  where  seaside  towns  were 
closely  aggregated.  After  alluding  to  the  water  supply  and 
offier  hygienic  conditions  of  health  resorts,  Dr.  Bagsbawe  con¬ 
cluded  by  insisting  on  the  importance  of  the  presence  of 
medical  men  on  Boards  of  Health  and  Sanitary  Committees, 
s  towing  the  power  they  possess  of  furthering  the  efforts  of  the 
medical  officer  of  health  in  the  cause  of  sanitation  by  the 
direct  personal  iniiuence  they  could  bring  to  bear  upon  these 
bodies. — A  vote  of  thanks, was  passed  to  the  President  for  his 
address. 


Forfarshire  Medical  Association. — At  a  meeting  on 
November  1st,  Dr.  C.  S.  Young,  Vice-Piesident,  in  the  chair, 
Professor  Kynoch  showed  a  specimen  of  ovarian  tumour  re¬ 
moved  per  vaginam  from  a  patient  from  whom  he  had  removed 
a  similar  but  larger  tumour  by  the  abdominal  route.— Dr. 
VIoGillivray  read  a  paper  on  advancement  versus  tenotomy 
in  tne  surgical  treatment  of  concomitant  strabismus  and  its 
treatment  by  optic  and  orthoptic  means.  The  merits  of  the 
two  methods  of  surgical  interference  were  discussed,  converg¬ 
ent  btrabismus  being  taken  as  an  example.  Advancement 
was  shown  to  be  more  rational,  being  based  on  etiology,  and 
having  for  its  object  the  strengthening  of  the  disused  and 
therefore  weakened  external  recti,  instead  of  the  weakening 
of  the  unimpaired  internal  recti  by  tenotomy.  Both  external 
recti  should  be  advanced  at  the  same  time,  as  the  condition 
was  a  bilateral  one.  Over-correction  was  never  seen  after 
double  advancement  even,  when  in  severe  cases  it  was  asso¬ 
ciated  with  exsection  of  a  portion  of  the  tendon  of  the  muscles. 
This  could  not  be  said  of  tenotomy.  Cases  were  shown  to 
demonstrate  the  above  points. — Professor  A.  M.  Stalker 
gave  an  account  of  a  case  of  visceral  SYphilis  in  a  man  aged  47. 
— Dr.  W.  F.  Foggie  described  the  nervous  sequelse  found  in  a 
man  five  months  after  he  had  been  injured  by  a  fall  of  40  feet, 
which  had  apparently  resulted  in  unconsciousness,  retention 
of  urine,  ancl  severe  bruising,  but  no  evident  fracture.  His 
present  condition  showed  partial  rectal  and  genital  paralyses  ; 
symmetrical  areas  of  thermo-anaesthesia  and  analgesia  over 
both  heels  enclosing  much  smaller  areas  of  tactile  anaesthesia, 
numbness,  and  impaired  sensation  around  the  anus;  increased 
knee-jerks,  pains  in  the  bladder  and  urethra  as  well  as  over 
each  side  of  the  small  of  the  back.  These  phenomena  pointed 
to  a  haemorrhage  into  the  cord  involving  to  some  extent  the 
sacral  segments  from  the  second  to  the  fifth,  and  probably 
also  their  roots  unless  the  irritative  phenomena  above  men¬ 
tioned  were  secondary  to  the  cystitis  still  present.— Dr.  J. 
M-vckie  Whyte  gave  an  account  of  a  case  of  a  quarryman  who 
had  during  the  last  year  and  a-half  frequent  attacks  of  dys¬ 
pnoea,  with  some  cough  and  slight  expectoration.  The 
physical  signs  were  those  of  chronic  pneumonia.  He  died 
during  an  attack  of  dyspnoea.  The  post-mortem  examination 
showed  the  lungs  to  be  those  of  a  case  of  pneumo-koniosis. 


Nottingham  Medico-Ciiirurgical  Society.— At  a  meeting 
on  November  7th  Mr.  G.  B.  Wray  gave  a  presidential  address 
on  modern  sanitation,  ^.fter  referring  to  the  sanitary  enact¬ 
ments  of  the  last  twenty-five  years,  and  the  difficulty  expe¬ 
rienced  in  getting  rural  district  councils  to  adopt  any  of  them, 
he  advocated  the  establishment  of  a  Board  of  Health  (detached 
from  any  connection  with  Poor-law  administration)  to  ad¬ 
minister  a  new  consolidated  and  amended  Public  Health  Act, 
together  with  the  factory,  workshop,  and  burial  ground  de- 
p  irtments  of  the  Home  Office,  and  the  veterinary  department 
of  the  Privy  Council,  with  an  efficient  staff  of  experts  to  act 


as  inspectors,  part  of  whose  duty  should  be  to  visit  periodi¬ 
cally  and  report  on  the  sanitary  condition  of  every  district  in 
the  country.  He  further  advocated  the  appointment  of  whole¬ 
time  medical  officers  of  health  for  every  county,  an  increase 
in  the  powers  of  county  council,  and  the  formation  of  com¬ 
bined  districts  for  sanitary  administration.  After  describing 
experiments  he  had  been  carrying  out  on  the  biological  treat¬ 
ment  of  sewage,  he  laid  special  stress  on  the  work  done  by 
the  macroscopic  agents  of  Nature,  such  as  worms  and  flies, 
and  urged  a  more  vigorous  enforcement  of  the  Rivers  Pollu¬ 
tion  Act  to  reclaim  our  dykes,  streams,  and  rivers  from  the- 
opprobrium  of  open  sewers.  Attention  was  drawn  to  the  un¬ 
satisfactory  condition  of  the  houses  of  the  working  classes, 
and  the  many  difficulties  in  the  way  of  abating  nuisances 
from  overcrowding  in  rural  districts,  both  of  which  were 
strong  factors  in  fostering  and  propagating  tuberculous  dis¬ 
eases.  A  short  allusion  was  made  to  the  means  which  were 
being  and  might  be  taken  for  the  suppression  and  prevention 
of  these  diseases,  and  credit  was  given  to  those  authorities 
who  had  done  good  work  in  this  direction  by  the  registration 
and  inspection  of  slaughterhouses,  the  inspection  of  meat, 
and  the  adoption  and  enforcement  of  regulations  under  the 
Dairies,  Cowsheds,  and  Mdlkshops  Orders. —  A  vote  of  thanks 
was  unanimously  accorded  the  President  for  his  address. 


Society  of  Anaesthetists. — At  a  meeting  on  November 
2nd,  Dr.  J.  Frederick  W.  Silk,  President,  in  the  chair,  Mr. 
Carter  Braine  related  a  case  in  which  alarming  symptoms 
ensued  when  the  patient,  a  thin,  feeble  woman,  aged  28,  was 
placed  in  the  Trendelenburg  position. 

Anaesthesia,  was  induced  with  gas  and  ether.  After  the  abdominal  in¬ 
cision  had  been  made,  chloroform  was  used.  Mucus  collected  with  great 
rapidity  in  the  pharynx,  the  breathing  became  laboured,  and  there  was 
marked  cyanosis.  Tnese  symptoms  were  relieved  wnen  restored  to  the 
horizontal  position,  but  appeared  a^ain  when  the  Trendelenburg  position 
was  again  had  recourse  to. 

Dr.  Dudley  Buxton  thought  the  condition  could  be  ascribed 
to  some  vasomotor  idiosyncrasy  on  the  part  of  the  patient. — 
Mr.  Francis,  of  University  College,  read  notes  of  a  case  in 
which  the  administration  of  nitrous  oxide  to  a  girl,  aged  10, 
gave  rise  to  slow,  shallow  respirations,  great  lividity,  and 
enormous  venous  distension. 

The  heart  on  ausculation  and  percussion  was  found  to  be  distinctly  dis¬ 
tended,  and  a  systolic  murmur  heard  over  the  displaced  apex.  Both  be¬ 
fore  and  after  the  administration  the  heart  was  of  normal  size,  and 
there  was  no  abnormal  murmur.  The  recovery  was  good,  and  on  a  sub¬ 
sequent  occasion,  when  chloroform  was  used,  no  trouble  followed. 

Mr.  Crouch,  Dr.  Probyn  Williams,  Dr.  Dudley  Buxton, 
and  Mr.  Fuller  discussed  the  ca«e ;  and  Mr.  Francis  re¬ 
plied. — Dr.  Flux  described  a  valveless  stopcock  for  the 
administration  of  nitrous  oxide  by  the  open  system.  The 
instrument  consisted  practically  of  two  tubes,  one  rotating 
within  the  other,  so  as  to  open  or  close  the  opening  into  the- 
bag.  The  inner  tube  was  bevelled  off  so  as  to  form  an  inclined 
plane,  by  means  of  which  the  gas  was  directed  into  the  face- 
piece,  and  there  was  always  a  large  air  opening,  the  weight  of 
the  gas  being  relied  upon  to  prevent  undue  admixture  with 
air.  Dr.  Probyn  Williams,  Dr.  Low,  and  the  President  took 
part  in  the  discussion  ;  and  Dr.  Flux  replied. —  A  communica¬ 
tion  from  Mr.  Copestake,  of  Derby,  was  read  commenting 
upon  two  recent  deaths  under  chloroform. 


Pathological  Society  of  Manchester. — At  a  meeting  on 
November  14th,  Dr.  Wilkinson,  President,  in  the  chair, 
several  new  members  were  elected,  amongst  them  being  Dr. 
Annie  M.  S.  Anderson,  the  first  lady  member  of  the  Society. — 
Dr.  David  Orr  and  Dr.  Cowen  gave  a  demonstration  on  some 
features  in  the  pathology  and  morbid  histology  of  general 
paralysis  of  the  insane. — Dr.  Thomas  Harris  showed  prepara¬ 
tions  from  a  case  of  pulsating  pyopneumothorax. 

A  man,  aged  32,  had  an  empyema  following  erysipelas  of  the 
face.  The  empyema  ruptured  through  the  lung,  and  there  subsequently 
developed  a  large  swelling  in  the  left  infraclavicular  region,  which 
pulsated  synchronously  with  the  heart,  and  to  the  hand  felt  exactly  like  a 
thin-walled  aneurysm.  The  swelling  was,  however,  perfectly  tympanitic- 
on  percussion.  The  man,  who  was  extremely  feeble  on  admission  to  the 
infirmary,  died  when  the  pus  was  being  drawn  off  from  the  chest.  Post¬ 
mortem  examination  showed  very  marked  necrosis  of  the  pleura  at  various 
parts,  and  the  pulsating  air  sac  had  been  formed  in  the  subcutaneous 
tissue  of  the  chest  wall. 

Dr.  Harris  had  bem  unable  to  find  any  record  of  a  pyopneumo¬ 
thorax  where  the  air  sac  pulsated.— Mr.  Southam  made  some 
remarks  upon  the  conditions  met  with  in  a  series  of  50  cases 


Nov.  24,  1900.] 


REVIEWS. 


r  Tm  Burra*  . 

LMkdical  Jouuui  *  J  w0 


of  recurrent  appendicitis  treated  by  operation,  and  a  number 
of  preparations  were  shown  illustrating  the  changes  produced 
in  the  appendix  as  the  result  of  repeated  attacks  of  inflamma¬ 
tion — Dr.  Hill  Griffith  mentioned  two  cases  of  rodent 
ulcer  of  the  eyelid,  and  showed  microscopical  sections  of  the 
same.— Dr.  0.  Powell  White  showed  two  specimens  of  so- 
called  infective  sarcoma  of  the  vagina  of  bitches. 


Bournemouth  Medical  Society. — At  the  annual  meeting 
held  on  October  26th,  Dr.  James  Davison,  President,  who  was 
in  the  chair,  referred  to  the  loss  the  Society  had  suffered  by 
the  death  of  Dr.  D.  C.  Embleton,  a  former  President  of  the 
Society,  and  proposed  a  vote  of  condolence  with  Mrs.  Embleton 
and  the  family.  The  report  and  financial  statement  for  the 
year  1899  1900  were  considered  and  adopted.  Dr.  Davison 
then  introduced  Dr.  Arthur  Ransome,  F.R.S.,  as  his  successor 
in  the  presidential  chair.  Dr.  Ransome,  after  expressing  his 
sense  of  the  honour  done  him,  proposed  a  vote  of  thanks  to  the 
retiring  President,  which  was  carried  with  acclamation. 
Messrs.  A.  H.  Vernon,  D.  M.  Ross,  and  W.  H.  L.  Marriner, 
were  elected  Treasurer,  Secretary,  and  Librarian  respectively. 
The  following  members  were  elected  on  the  Committee  for  the 
year  1900- 1901  :  Drs.  A.  C.  Coles,  James  Davison,  T.  Fred. 
Gardner,  W.  H.  L.  Marriner,  and  J.  R.  Philpots.  After  the 
meeting  thirty-five  members  and  six  visitors  dined  together. 
It  was  mentioned  by  one  of  the  founders  of  the  Society  that 
this  meeting  was  the  silver  jubilee  of  the  Society  which  was 
•founded  in  1875,  and  therefore  a  record  one,  as  was  also  the 
large  number  of  members  dining  together. 


REVIEWS. 


RECENT  LITERATURE  ON  CLIMATE,  HEALTH 
RESORTS,  AND  HYDROTHERAPEUTICS. 

Dr.  Matthes’s  Lehrbuch  der  klinischen  Hydrotherapie 1  deserves 
special  attention,  for  he  has  had  the  advantage  of  nearly  ten 
years’  experience  as  assistant  in  Professor  Stintzing’s  clinic. 
He  has  dealt  with  the  subject  from  the  clinical  point  of  view, 
and  points  out  the  uses  of  hydrotherapy  in  the  various  classes 
of  cases  met  with  in  general  practice  and  in  the  wards  of  a 
general  hospital.  He  justly  remarks  that  the  material  at  the 
disposal  of  the  medical  directors  of  hydrotherapeutic  establish¬ 
ments  is  almost  necessarily  very  one-sided,  and  is  especially 
likely  to  be  deficient  in  severe  organic  diseases.  He  doubts 
whether  the  so-called  “physiological  basis”  of  hydrothera¬ 
peutics  is  so  well-established  as  it  is  sometimes  supposed  to  be. 
In  regard  to  the  action  of  hydrotherapeutic  procedures  on  the 
circulatory  system  and  the  physiological  basis  of  our  know¬ 
ledge,  Dr.  Matthes  concludes  that  the  hydrotherapeutic 
stimulus  “both  directly  and  reflexly  affects  the  blood  vessels 
and  heart,  the  work  done  by  the  heart,  and  the  distribution 
of  blood.  At  present,  however,  we  are  only  at  the  commence¬ 
ment  of  a  knowledge,  based  on  physiology,  of  the  details  of 
such  action.  Still  it  may,  he  thinks,  be  said  “  that  thermal 
stimuli,  if  applied  in  the  proper  manner,  as  dictated  by 
experience,  do  improve  states  of  the  circulation.”  The  second 
part  of  the  book,  devoted  to  the  technical  side  of  the  subject, 
gams  very  much  by  the  insertion  of  many  illustrations  show¬ 
ing  how  the  various  methods  are  carried  out.  The  third  part, 
which  is  much  the  longest,  deals  with  the  hydrotherapeutic 
measures  which  can  be  adopted  in  various  diseases  and  morbid 
conditions.  The  sections  on  surgical  affections,  ophthalmic 
diseases,  and  gynaecology  are  contributed  by  Drs.  P.  Cammert, 
E.  Hertel,  and  F.  Skutsch  respectively. 

Dr.  Baruch’s  book  on  The  Principles  and  Practice  of  Hydro- 
therapy 2  is  well  written  on  a  good  plan.  Practically  it  is 
divisible  into  two  parts,  though  this  is  not  evident  from  the 
table  of  contents.  The  first  part  treats  of  the  theory  of  bath 
treatment,  whilst  the  remainder  of  the  book  is  concerned 
with  the  practical  application  of  water  treatment.  Little 
exception  can  be  taken  to  the  style  beyond  the  fact  that  the 

1  Lehrbuch  der  klinischen  Hydrotherapie.  [Textbook  or  Uinical  Hydro- 
therapeutics.]  Vou  Dr.  Max  Matthes.  Jena  :  G.  Eiscl  er.  1000.  (Koval 
wo,  pp.  410,  55  illustrations.  Mg.)  y  '  y 

f  Principles  and  Practice  of  Hydrotherapy.  By  S.  Baruch,  M.D.  London  : 
Jiaiiiicre,  Tindall,  and  Cox.  1900.  (UauiyJSvo.-.pp.  429.  Numerous  illustra- 
cions.  16s.) 


author  reveals  his  enthusiasm  too  often,  and  uses  such  words 
as  “  hydriatrics”  and  “  hydriatics.”  We  may,  however,  call 
attention  to  the  statement  made  on  page  421  that  “in 
England  hydrotherapy  had  not  obtained  a  foothold  among 
physicians  ”  According  to  the  definition  of  hydrotherapy 
given  in  his  own  book,  water  treatment  does  not  consist  of 
the  application  of  Brand’s  treatment  only,  and  it  was  not  wise 
to  judge  of  England  from  the  results  of  one  visit  to  the  wards 
of  a  London  hospital.  We  trust  that  Dr.  Baruch  during 
another,  and  perhaps  more  thorough,  visit  to  English 
hospitals,  will  find  reasons  for  correcting  the  statement  he 
has  made,  by  finding  that  many  of  the  excellent  and  time- 
honoured  practices  advocated  in  his  book  are  in  active  use. 
We  may  also  remind  Dr.  Baruch  that  the  observations  of  Maxi¬ 
milian  Schuller  about  the  reflex  excitability  of  the  vessels  of  the 
pia  mater  are  probably  wrong.  The  researches  of  Leonard 
Hill,  Gullen,  Roy,  and  many  others  have  proved  almost  in¬ 
contestably  that  there  are  no  vasomotor  nerves  in  the  vessels 
of  the  pia  mater— the  changes  in  these  vessels  noted  in  tre¬ 
phined  rabbits  must  be  due  entirely  to  what  Dr.  Baruch  calls 
the  hydrostatic  effect  of  the  blood.  The  author  frequently 
throughout  the  book  reminds  readers  that  the  effect  of  water 
treatment  is  not  to  produce  a  lowering  of  temperatuie  merely, 
but  also  to  produce  a  general  stimulating  effect,  and  we  are 
indebted  to  Dr.  Baruch  for  helping  to  dispel  the  former  delu¬ 
sion.  Passing  on  to  the  more  practical  part  of  the  volume, 
we  find  an  excellent  account  of  the  application  of  the  cold 
bath  in  typhoid  fever,  and  this  chapter  is  more  valuable  than 
others  became  the  writer  has  had  extensive  personal  experi¬ 
ences  of  tue  treatment.  Reference  is  made  to  Brand’s  excel¬ 
lent  results  in  a  large  series  of  cases  in  which  the  bath  treat¬ 
ment  was  applied  as  early  as  before  the  fifth  day,  and  Dr. 
Baruch  wisely  comments  upon  the  possibility  of  many  of  the 
cases  having  been  examples  of  some  other  disease.  He,  how¬ 
ever,  recognises  the  immense  importance  of  treating  typhoid 
with  the  bath  quite  early,  and  advocates  its  use  in  all  febrile 
cases  in  which  the  temperature  is  maintained  at  a  consider¬ 
able  height  for  several  days,  despite  the  fact  that  a  diagnosis 
of  typhoid  fever  may  not  have  been  made.  The  illustiations 
accompanying  the  chapters  on  the  application  of  the  wet 
sheets,  drip  sheets,  etc.,  supply  a  want.  The  chapter  on  the 
treatment  of  chronic  rheumatism  is  well  worth  reading,  and 
we  believe  that  the  statements  made  as  to  the  excellent  re¬ 
sults  obtained  are  not  exaggerated.  Waim  bathing  is  advo¬ 
cated  for  children  in  febrile  complaints.  No  information  is 
given  on  medicated  and  electric  baths,  nor  is  the  more  modern 
local  treatment  of  joint  troubles  with  very  hot  air  mentioned, 
though  hot  air  baths  are  described  in  an  earlier  chapter. 

Dr.  Labat,  who  has  written  a  good  deal  about  health  resorts 
outside  his  native  country  as  well  as  about  those  in  it,  now 
gives  us  his  observations  on  the  numerous  places  that  he  has 
visited  in  the  British  islands.3  As  usual,  his  remarks  are  in¬ 
teresting,  and  what  he  has  to  say  is  always  concisely  expressed 
and  forms  easy  reading.  In  his  preface  addressed  to  English 
colleagues  he  writes  that,  though  England  has  few  spas,  some 
of  them  are  of  the  first  class  and  well  frequented,  whilst  the 
accommodation  is  good,  the  charges  moderate,  and  the  price 
of  baths  reasonable  considering  the  comfort.  At  many  of  the 
spas  hydrotherapeutic  treatment  takes  an  important  place. 
He  regards  the  sea- bathing  resorts  as  the  first  in  Europe,  and 
says  that  the  British  winter  resorts  are  not  sufficiently  appre¬ 
ciated.  He  points  out  that  the  latter  have  mild,  humid,  and 
equable  climates  of  50  to  70  O.  Rain  is  abundant,  fog  fre¬ 
quent,  but  snow  rare.  Few  winter  days  are  really  fine,  and 
the  sunshine  is  feeble,  but  specimens  of  southern  vegetation 
may  be  seen.  He  compares  the  winter  resorts  of  the  British 
Isles  with  those  of  the  south-west  of  France  (Arcachon, 
Biarritz,  Pau,  and  Dax).  The  winters  of  the  latter  are  mild 
and  humid,  with  a  mean  temperature  of  6°  to  70  C.  Their 
climates  are  equable,  but  the  mean  annual  temperatures  are 
more  elevated  than  those  of  the  British  localities  owing  to 
greater  summer  heat.  The  winds  on  the  coast  of  the  Bay  of 
Biscay  are  as  strong  as  those  of  the  Irish  resorts.  Medi¬ 
terranean  vegetation  is  poorly  represented  on  the  south-west 
coast  of  France,  whilst  it  is  abundant  on  the  south  coast  of 

3  Climat  et  Eaux  Minirales  d’Angleterre  [Climate  and  Mineral  Waters  of 
England].  Par  ie  Ur.  A.  Labat.  Paris  :  J.  B.  Ballibre.  1900.  (Demy  8vo 
pp.  80.) 


1506 


Tm  B»tmi  "I 
Medical  JoorhaiJ 


REVIEWS. 


[Nov.  24,  1900. 


England.  The  days  of  sunshine,  however,  are  more  numerous 
and  longer  in  the  French  resorts  than  in  the  English.  Dr. 
Labat’s  little  book  contains  much  (including  some  remarks 
on  English  habits)  to  interest  English  doctors,  and  it  should 
make  English  health  resorts  better  known  in  foreign  coun¬ 
tries. 

Roumania  possesses  many  thermal  springs,  some  of  which 
were  known  to  the  Romans.  Thus,  at  Bolivari,  near  Cozio,  on 
the  left  bank  of  the  Olt,  there  is  a  sulphurous  spring  (tempera¬ 
ture  about  82°  F  )  with  the  remains  of  the  thermal  establish¬ 
ment  of  “  Bulidava  ”  dating  from  the  year  138  of  the  Chris¬ 
tian  era.  Dr.  Felix,  the  well  known  Professor  of  Balneology  at 
Brussels,  has  recently  furnished  the  Roumanian  Government 
with  an  able  report  on  the  mineral  waters  of  Roumania,  and  it 
is  probable  that  as  the  means  of  travelling  become  easier, 
many  of  the  health  resorts  of  this  country  will  be  gradually 
developed.  The  Lakes  of  Balta-Alba  and  Lacul-Sarat  have 
salt  waters,  and  salt  mud  baths  are  employed  there,  as  at  some 
places  in  Russia.  Vuleana,  Monteor-Sarata  and  Slanic  also 
possess  common  salt  waters.  Near  Campu-Lungu,  a  summer 
resort  at  the  foot  of  the  Carpathians,  are  the  muriated  waters 
of  Bughea.  There  are  sulphurous  and  other  mineral  waters  at 
Strunga  and  Caeiulata.  Arsenical  waters  are  represented  at 
Dorna-Scharu,  about  3,600  feet  above  sea-level.  Dr.  Berger 
mentions  all  these  in  a  pamphlet4  published  recently  and  also 
describes  some  climatic  resorts,  amongst  which  is  Sinaia,  with 
the  summer  residence  of  the  Roumanian  courts.  It  is  pic¬ 
turesquely  situated  in  the  Carpathians,  amongst  parks  and 
pine  woods,  near  the  Transylvanian  frontier,  at  an  elevation  of 
2,620  feet  above  sea-level.  At  Mount  Tigvele,  in  the  district 
or  Gorju,  a  sanatorium  for  consumptives  is  to  be  erected  in  a 
sheltered  position  3,600  feet  above  sea-level.  Near  the 
sea-port  of  Constanza  there  is  a  sanatorium  for  scrofulous 
children. 


The  volume  which  bears  the  somewhat  odd  title,  MSmentos 
de  Medicine  Thermale ,5  contains  short  articles  on  a  great  num¬ 
ber  of  French  mineral  water  health  resorts  written  by  medi¬ 
cal  men  well  known  in  connection  with  the  spas  which  they 
describe.  The  whole  is  edited  by  Dr.  Morice,  who,  as  editor 
of  the  Paris  journal.  Gazette  des  Eaux,  is  well  qualified  for 
such  a  task.  Dr.  H.  Huchard,  in  bis  short  introduction, 
declares  the  volume  indispensable  to  French  doctors.  Prob¬ 
ably  it  will  be  found  useful  by  a  good  many  English  ones  also, 
especially  by  those  likely  to  be  consulted  by  the  numerous 
class  who  spend  a  great  part  of  most  years  on  the  Continent. 
The  spas  are  arranged  in  alphabetical  order  so  that  no  refer¬ 
ence  to  the  index  is  necessary. 

Dr.  Odilon  Martin  has  written  a  small  handbook  which  he 
calls  a  “Formulary,”6  on  the  therapeutic  action  of  water  at 
different  temperatures  and  in  various  forms  of  application  by 
sponging,  packing,  douche,  and  bath.  The  book  will  be 
welcome  to  those  who  have  but  slight  acquaintance  with  the 
subject,  and  it  would  be  of  use  to  those  concerned  in  the 
design  of  modern  hospitals  in  which  such  measures  ought  to 
form  one  of  the  recognised  methods  of  treatment.  Complaint 
is  made  of  the  want  in  France  of  more  private  establishments 
in  which  treatment  could  be  carried  out,  and  we  feel  there  is 
as  great  a  want  in  England  ;  even  our  large  hospitals,  with 
few  exceptions,  are  unprovided  with  a  complete  bath  equip¬ 
ment.  A  very  clear  account  is  given  of  the  therapeutic  action 
of  water,  and  good  reasons  are  adduced  for  the  use  of  local 
water  treatment.  To  those  who  have  found  that  the  applica¬ 
tion  of  a  wet  sheet  for  reduction  of  temperature  is  disappoint¬ 
ing  in  some  cases,  it  will  be  of  interest  to  be  reminded  of  the 
plan  recommended  by  Winternitz  of  combining  packing  with 
massage,  whereby  the  smaller  arteries  of  the  surface  of  the 
body  are  dilated,  so  producing  increased  loss  of  heat.  Too 
often  it  is  thought  that  the  application  of  water  is  merely  of 


4  Les  Eaux  Minirales  en  Roumanie  [Mineral  Waters  of  Roumania]  By  Dr. 
M.  S.  D.  Berger.  Paris  :  Office  of  the  Archives  Orientales  de  Mddecirie  et  de 
(8vo,  p.  19.  Fr.  1) 

Mtdecine  Thermale.  Published  under  the  direction  of 
Paris:  Libraire  Maloine.  1500.  (Demy  8vo,  pp. 
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use  to  reduce  temperature,  but  Dr.  Martin  gives  valuable 
suggestions  for  its  use  in  securing  a  sedative  action,  as  for 
example  in  cases  of  nervous  excitement  met  with  in  subjects 
of  chorea,  cases  of  delirium  tremens  and  of  neurasthenia.  In 
the  latter  case  it  may  be  far  better  to  use  a  damp  sheet  than  to 
apply  to  the  nape  of  the  neck  and  to  the  calves  some  irritant  or 
blistering  agent.  Dr.  Martin  prefers  the  “  bains  de  Bouchard  ” 
to  the  method  advocated  by  Brand  in  the  treatment  of  typhoid 
fever,  and  warmly  advocates  the  so-called  “  Scotch  douche ” 
for  such  obstinate  affections  as  sciatica  and  lumbago. 


La  DiphtjSrie,  depuis  Ar£t£:e  le  Cappadocien  jusqu’en 
1894:  avec  les  Resultats  Statistiques  de  la  S6rumth6rapie 
sur  deux  cent  trente  mille  cas  ;  tubage  du  Larynx,  His- 
torique,  Instrumentation,  Technique,  Sem<Siotique.  [Diph¬ 
theria,  from  Aretteus  the  Cappadocian  to  1894;  with  the 
statistical  results  of  the  antitoxin  treatment  in  two  hundred 
and  thirty  thousand  casts,  and  an  account  of  intubation  of 
the  larynx.]  Par  le  Dr.  Raoul  Bayeux.  Paris :  Georges- 
Carr6  et  C.  Naud.  1899.  (Roy.  Svo,  p.348,  with  illustra¬ 
tions.  Fr.  10.) 

To  anyone  who  is  still  sceptical  as  to  the  value  of  the  antitoxin 
treatment  of  diphtheria  we  strongly  recommend  a  perusal  of 
this  work.  The  historical  extracts,  selected  with  excellent 
judgment  from  many  old  writers,  ought  to  convince  him  that 
in  its  clinical  aspects  the  disease  has  not  altered  one  whit 
during  the  eighteen  centuries  that  have  elapsed  since  it  was 
first  described  by  Aretseus  the  Cappadocian.  It  has  been 
more  prevalent  or  more  severe  at  one  time  than  another  ;  but 
even  in  its  least  deadly  epidemics  it  still  was  fatal  enough  to 
be  greatly  dreaded.  Dr.  Bayeux’s  historical  account  further 
emphasises  the  fact  that  during  the  ages  intervening  between 
Areteeus  at  the  end  of  the  first  and  Bretonneau  at  the  begin¬ 
ning  of  the  nineteenth  century  no  improvement  worthy  of 
mention  was  introduced  in  the  treatment  of  this  malady. 

To  Bretonneau  and  his  immediate  successor,  Trousseau,  we 
owe  the  systematic  adoption  of  tracheotomy  in  laryngeal  diph¬ 
theria  ;  and  it  is  difficult  at  the  present  time  to  realise  the 
opposition  that  was  roused  against  the  frequent  performance 
of  this  very  necessary  operation.  Since  Trousseau’s  day  little 
advance  was  made  in  treatment  until  the  year  1894.  True, 
intubation,  originally  proposed  byLoiseau  and  Bouchut,  was 
revived  by  O’Dwyer;  but  it  cannot  be  said  that  before  the 
antitoxin  era  its  results  were  more  satisfactory  than  those 
furnished  by  tracheotomy.  In  1894  the  antitoxin  treatment, 
the  result  of  many  patient  researches  into  the  question  of  im¬ 
munity,  was  clearly  and  widely  proclaimed  to  the  medical 
world  ;  and  1894  is  the  great  date  in  the  history  of  diphtheria. 
Dr.  Bayeux  has  collected  from  every  quarter  of  the  globe  well- 
authenticated  statistics  which  clearly  demonstrate  the  value 
of  the  treatment.  To  anyone  wishing  to  study  the  question 
from  the  statistical  standpoint,  this  portion  of  the  book  will 
prove  a  mine  of  information. 

The  rest  of  the  work  is  occupied  chiefly  with  fen  account  of 
the  treatment  of  laryngeal  diphtheria  by  intubation.  On 
this  subject  Dr.  Bayeux  is  exceptionally  well  qualified  to 
write.  Not  only  has  he  an  immense  experience  of  this 
measure,  but  to  him  are  due  two  notable  improvements  in  con¬ 
nection  with  it,  namely,  the  shortenin  g  and  si  ight  but  important 
alteration  in  shape  of  the  tubes,  and  the  very  simple  method 
by  which  they  can  be  removed  from  the  larynx  by  external 
manipulation  without  the  aid  of  any  instrument  whatsoever. 
The  reader  will  find  a  lucid  and  graphic  account  of  the  details 
of  this  operation.  It  has,  however,  always  seemed  to  us  a  pity 
that  a  less  clumsy  word  than  “enucleation”  could  not  be 
employed  to  denote  it. 

In  an  able  discussion  of  the  indications  for  surgical  inter¬ 
vention  in  laryngeal  diphtheria  the  author  draws  attention  to 
a  symptom  which  he  states  to  be  of  value,  the  contraction  of 
the  sterno-mastoid  muscles  during  the  act  of  inspiration. 
When  this  occurs  there  must  be  no  further  delay.  The  book 
is  concerned  only  with  the  three  subjects  we  have  men¬ 
tioned — the  history  of  diphtheria,  the  statistics  of  the  serum 
treatment,  and  intubation.  But  these  questions  are  very 
thoroughly  dealt  with,  and  we  congratulate  Dr.  Bayeux  on 
the  result  of  his  labours. 
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ROYAL  NAVAL  HOSPITALS  RECENTLY  BUILT 
AND  BUILDING* 

II.— ROYAL  MARINE  INFIRMARY,  WALMER. 

This  new  infirmary  for  the  treatment  of  the  sick  and  hurt  of 
the  Royal  Marine  Light  Infantry  Depot  at  Walmer  replaces 
the  former  one,  which  was  the  wing  of  a  naval  hospital  built 
at  the  beginning  of  the  century,  the  remainder  of  the  building 
affording  barrack  accommodation.  The  old  infirmary  wards 
were  good,  their  opposite  windows  affording  through  ventila¬ 
tion,  but  the  administrative  arrangements  in  that  old  building 
left  much  to  be  desired  in  these  days.  Hence  the  erection 
of  the  new  infirmary;  the  old  one  will  be  utilised  as  barracks. 
The  infirmary  site  is  an  old  drill  field  to  tbe  north  of  the 
depot  barracks  ;  the  ground  plans  here  given  will  indicate  the 
arrangement  of  the  infirmary  stock-brick  slate-roofed  buildings, 
erected  on  concrete  surfaces  with  a  minimum  thickness  of 
12  inches,  as  also  the  space  available  for  future  extension  and 
additions. 

The  Royal  Marines. 

Marines  are  the  mili¬ 
tary  force  of  the  Crown 
under  the  control  of  the 
Admiralty ;  they  date 
from  1664  when 
Charles  II  authorised 
the  raising  of  the  Duke 
of  York  and  Albany’s 
Maritime  Regiment  of 
Foot,  the  care  of  which 
was  recommended  to  the 
Duke  of  Albemarle,  his 
Grace  Lord  General  of 
His  Majesty’s  Forces. 

The  original  aim,  since 
modified,  was  stated  to 
be  to  form  a  nursery 
whence  to  obtain  sea¬ 
men  to  man  the  fleet. 

They  were  also  as  sworn 
men,  which  seamen  are 
not,  relied  on  in  the 
days  of  impressed  men 
to  check  or  suppress  the 
tendency  to  mutiny 
among  the  seamen,  an 
idea  which  survived  even 
after  those  days,  sup¬ 
ported  by  their  being 
berthed  on  board  ship 
between  the  officers’  ac¬ 
comodation  and  that  of 
the  seamen. 

The  marine  is  especi-  [ 
ally  “  a  handy  man,”  or 
as  the  Chinese  say,  “  a 
sailor-soldier  man,”  and 
their  gallant  action  at  Graspan  won  them  the  character 
of  “the  bravest  of  the  brave.”  When  embarked  marines  act 
as  guards,  sentries,  or  officers’  servants,  while  those  not  so 
employed  assist  in  the  general  duties  of  the  ship ;  they  also 
help  to  work  the  guns  and  form  part  of  naval  brigades  landed 
as  of  late  in  cases  of  emergency.  They  are  not  short  service 
soldiers,  but  are  recruited  for  twelve  years,  with  the  option  of 
serving  for  nine  more  and  securing  a  pension.  When  afloat 
they  receive  free  rations,  and  consequently  the  service  is 
popular. 

Although  in  the  present  day  this  force  is  composed  of  Royal 
Marine  Artillery  and  Royal  Marine  Light  Infantry,  it  is  for 
the  latter  only  the  depot  at  Walmer  is  now  utilised,  and  there 
their  recruits  are  sent  to  qualify  in  infantry  drill,  the  recruits’ 
course  of  musketry,  gymnasium,  and  swimming  instruction. 
They  are  then  transferred  to  the  Royal  Marine  Light  Infantry 
Divisions  at  Chatham,  Portsmouth  (Gosport),  and  Ply¬ 
mouth.  ___ _ 

*  The  firsttarticle  appeared  in  the  British  Medical  Journal,  June  9th, 

1900,  pp.  1415-16. 


Hospital  Administrative  Block. 

The  Administrative  Block.— Tnis  contains  a  men’s  waiting- 
room,  a  room  for  women  and  children  of  the  depot  requiring 
treatment,  an  examination  and  ophthalmologist’s  room  com¬ 
bined,  on  one  side  of  this  one  storey  building  ;  on  the  other 
side  a  medical  officer’s  room,  the  dispensary  with  drug  and 
poison  store  rooms,  a  store  room  for  beer,  wine,  and  “  medical 
comforts.”  Separated  by  a  good  lobby  space  are  three  dis¬ 
tinct  waterclosets  and  lavatories. 

Stores—  In  this  one- storey  building  provision  is  made  for 
clothing,  general  and  condemned  stores. 

Kitchen. — Also  a  one-storey  building  with  floor  of  concrete* 
the  kitchen  floor  is  29  feet  by  2c  feet  9  inches,  the  walls  are 
plastered,  with  tiling  around  the  stoneware  sinks,  the  ranges 
are  Deane’s  coal  fire  ranges  ;  the  cooking  for  both  the  general 
and  the  infectious  hospitals  is  carried  out  here,  the  serveries 
for  the  two  are,  however,  quite  distinct,  allowing  of  no  con¬ 
tact  between  the  inmates  of  the  two  divisions.  In  the  same 
building  are  store  rooms  for  groceries,  bread,  meat,  fish,  and' 

ice,  milk,  vegetables,  all 
except  bread  and  grocery 
with  slate  shelving ;  also 
wood  and  coal  stores,  a 
cook’s  room,  a  weighing 
and  receiving  room,  a 
larder,  a  pantry,  a  pre¬ 
paration  room  and  scul¬ 
lery  combined,  a  knife- 
cleaning  room,  etc. 
There  is  a  central  yard 
lor  band  carts  ;  two 
waterclosets  also  open 
from  it. 

The  General  Hos¬ 
pital. 

The  general  hospital 
has  accommodation  for 
84  patients.  The  wards 
are  two-storeyed,  with 
stairs  four  and-a-half 
feet  wide  to  the  upper 
floor,  permitting  of  the 
ready  transport  of  cot 
cases. 

Surgical  Block.  —  To 

the  left  of  the  entrance 
end  of  this  block,  as  an 
annexe,  the  modern 
aseptic  operation  room 
is  situated.  It  has  an 
area  20  feet  by  16  feet 
9  inches,  with  a  height 
of  11  feet;  there  are  two 
windows  7  feet  by  2  feet 
6  inches  on  the  north,, 
and  two  on  the  south 
side,  with  an  over¬ 
head  light  10  feet  by 
6  inches  with  a  north  aspect  ;  gas  lighting  is  provided 
here  as  elsewhere  in  the  infirmary.  The  wards  in  this 
block  are  entered  at  their  south  end,  a  small  verandah 
on  the  upper  floor  serving  as  a  cover  to  the  entrance,  on 
the  left  of  which  is  a  broom,  etc.,  room ;  next  as  you  ad¬ 
vance,  the  passage  to  the  operating  room;  a  linen  room,  two 
single  bedrooms  12  feet  6  inches  by  10  feet  9  inches,  with  a 
height  of  12  feet,  a  lavatory  and  waterclos-t  annexe  adjoining; 
an  attendant’s  room  10  feet  9  inches  by  9  feet,  with  observa¬ 
tion  windows  to  single  bedroom  and  to  ward  ;  on  ihe  right  of' 
the  entrance,  in  the  following  order,  a  coal  store  for  the  block, 
a  larder,  the  ward  kitchen  with  dresser  for  mess  traps,  a  small 
verandah,  and  the  bathroom  which  receives  its  hot-water 
supply  from  the  ward  kitchen  ;  every  bathroom  has  one  port¬ 
able  bath.  The  wards,  with  an  area  of  40  feet  by  26  feet,  and 
height  of  12  feet,  are  furnished  with  ten  beds,  five  a-side, 
placed  between  the  windows  ;  the  floors  are  of  polished  teak, 
save  around  the  stoves  and  over  the  air  inlets  and  smoke  out¬ 
lets  from  the  central  double-faced  stoves  ;  the  windows  have 
an  upper  hopper  sash  opening  inwards  ;  the  other  ventilators 


A,  A,  A,  infectious  blocks  ;  B,  infectious  staff  block  ;  C,  surgical  block  :  D,  D,  medical 
blocks ;  E,  kitchen  ;  F,  stores  ;  G,  reception  block  ;  H,  guard  house  ;  I,  married 
quarters ;  J,  laundry:  K,  mortuary  ;  L,  recruits  receiving  station;  M,  future  ex¬ 
tension  medical  block ;  N,  future  surgeons’  quarters. 


Tn  Bimti  1 

JUO  Mroicix  Journal] 


NOVA  ET  VETERA. 


LNov.  24,  1900. 


are  controlled  by  lockable  rods,  an  excellent  arrangement ; 
the  walls  are  coated  with  Robinson’s  cement  painted  duck-egg 
green  above  with  a  darker- shaded  dado,  with  a  still  darker 
dividing  band ;  all  angles  are  rounded.  At  the  far  end  of 
the  wards,  opening  from  a  well-ventilated  interspace,  is  a 
sanitary  annexe  with  lavatory,  watercloset,  and  a  sink  room, 
fitted  with  Dent  and  Hdlyer’s  hospital  sinks  with  hot  and 
cold  water  supply  and  free  discharge,  special  taps  being  pro¬ 
vided  for  cleansing  urinals  and  bedpans.  The  upper  differs 
from  the  lower  ward  in  the  absence  of  a  broom,  etc.,  room  and 
coal  store,  while  from  the  sanitary  annexe  fire-escape  stairs  are 
^available. 


Plan  of  linen  room  over  coal  cellar. 


Medical  Bloch.  The  medical  block  wards  are  similar  to  the 
surgical,  but  have  only  one  single  bedroom;  they  have  an 
area  of  56  feet  by  26  feet,  with  a  ceiling  height  of  12  feet,  and 
are  furnished  with  fourteen  beds. 

The  eaves  of  both  blocks  are  29  feet  in  height,  the  block  in¬ 
terspaces  50  feet  in  width. 


Infectious  Hospital. 

The  Infectious  Hospital  is  separated  from  the  General  Hos¬ 
pital  grounds  by  a  neutral  zone  of  40  feet  wide,  and  accom¬ 
modates  21  patients.  The  infectious  blocks  are  single  storeyed 
and  each  contains  one  ward,  30  feet  by  26  feet,  with  a  height  of 
13  feet ;  these  wards  are  otherwise  similar  in  their  arrange¬ 
ment  to  those  of  the  general  hospital,  and  contain  six  beds, 
i^rom  the  entrance  to  the  block  on  the  left  hand  is  a  single 
bedroom,  14  feet  by  11  feet  by  13  feet;  then  the  attendant’s 
V-  feet.  4  inches  by  8  feet  1  inch  by  13  feet,  with 
observation  windows  to  the  single  bedroom  and  ward;  on  the 
right  hand  are  the  entrances  to  the  stair  to  the  coal  cellar  and 
to  the  broom,  etc.,  depository  adjoining  it;  above  these,  as 
you  advance  towards  the  ward,  is  a  linen  room,  the  ward 
kitchen,  and  larder. 

The  sanitary  annexe  at  the  far  end  of  the  ward,  with  a  well- 
ventilated  lobby  intervening,  contains  a  watercloset,  bath 
room,  with  lavatory  and  sink  room,  with  treadle  action  taps, 
lhe  eaves  of  the  infectious  blocks  are  15  feet  in  height,  the 
block  interspaces  40  feet. 

The  drainage  for  the  w]10ie  infirmary  passes  out  to  the  sea, 
that  from  the  infectious  blocks  being  specially  disinfected 
before  discharge  into  the  drains.  The  single  bedrooms  in  all 
4  mu  -ri?a7  blocks  are  available  forofficer  patients  if  required. 

lhe  infectious  stafl  block  provides  a  medical  officer’s  office, 
a  dormitory  for  three  attendants,  with  mess  room  and 
Kitchen  ;  the  bathroom,  lavatory,  and  watercloset  are  detached 
at  the  rear  of  the  block. 

.  Laundry. 

lhe  laundry  is  on  the  most  modern  system,  with  special 
arrangements  for  washing  woollen  articles,  as  also  for  the 
separate  and  distinct  receipt  and  delivery  of  all  articles  from  the 

=tl0Ui!rbl£ck9V  Irl  the  laundry  building  are  a  seamstress’s 
100m,  a  Washington  Lyon  superheated  steam  disinfector,  and 
a  destructor,  so  essential  in  a  well-appointed  hospital. 

Mortuary. 

tiled  w^i°ltUary  re(luisite  conveniences,  slate  tables, 

tiled  walls,  granolithic  flooring,  and  good  drainage. 

*  .  Special  Buildings. 

ordlriaie1?ffl1Il1eilnfiLma7  al:  a  2ep6t  for  recruits,  with  marine 
s  sick  attendants  (there  are  no  nursing  sisters  at 


marine  infirmaries),  there  are  special  buildings  connected 
with  it— namely  :  Guard  house,  with  three  guard  bench  bed- 
places  in  the  guard  room,  a  search  room,  an  ambulance  shed, 
a  store  room,  coal  cellar,  lavatory,  and  watercloset.  Married 
quarters,  a  two  storeyed  building,  containing  three  married 
orderlies’  dwellings,  each  having  a  living  room,  scullery, 
parlour,  larder,  and  coal  cellar  on  the  ground  flour,  with  de¬ 
tached  watercloset  at  back,  and  three  bedrooms  in  upper 
storey  ;  one  has  in  addition  two  small  rooms  in  roof.  Recruits’ 
receiving  station,  with  undressing  and  dressing  room,  four 
baths,  detached  lavatory,  and  watercloset. 
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THE  COLLECTIONS  OF  DR.  RICHARD  MEAD. 
Though  members  of  our  profession  still  make  collections  and 
gather  together  books  or  blue  china,  coins  or  gems,  water¬ 
colours  or  etchings  it  may  be  doubted  whether  any  will  ever 
rival  Dr.  Mead  or  attain  to  such  a  vast  and  multifarious  as¬ 
semblage  as  he  brought  together  in  the  first  half  of  the 
eighteenth  century.  And  the  reason  is  simple  ;  all  things 
which  he  collected  have  now  reached  such  prices  that  no  one 
of  us  is  likely  to  spend  the  money  which  would  be  required. 

After  studying  at  Leyden,  where  he  was  the  fellow  student 
and  friend  of  Boerhaave,  Dr.  Mead  travelled  for  some  time  in 
Italy,  visiting  Florence,  Rome,  and  Naples,  and  finally 
graduating  M.D.  at  Padua.  This  Italian  travel  probably  laid 
the  foundation  of  his  love  of  objects  of  art  and  antiquity, 
which  subsequently  he  gratified  in  such  a  wonderful  manner. 
Returning  to  London  he  became  physician  to  St.  Tt  Oman’s 
Hospital,  and  took  Radciiffe’s  house  in  Bloomsbury  Square, 
whence  he  removed  to  the  one  in  Great  Ormond  street,  now 
absorbed  in  the  Children’s  Hospital.  He  was  a  Fellow  ol  the 
Royal  Society  at  the  age  of  31,  physician  to  George  II.,  and 
for  many  years  the  leading  physician  in  London.  He  died  in 
1754,  aged  81. 

Fortunately  we  have  the  catalogues  of  his  collections,  and 
are  able  by  them  to  see  the  extent  of  his  aims,  while  the 
priers  for  which  they  were  sold  enlighten  us  as  to  the  taste 
of  the  times  as  well  as  of  the  collector.  By  far  the  largest  of 
the  collections  was  his  library,  which  was  sold  in  two  divi¬ 
sions,  the  entire  sale  occupying  no  less  than  fifty-seven 
days,  and  realising  a  sum  of  £5,496  15s.  Well  might  Dibdin 
exclaim  in  his  Bibliomania : 

■  Eyer  renowned  Richard  Mead  !  Thy  pharmacopceal  reputation  is  lost 
in  the  blaze  of  thy  bibliomaniacal  glory.  iEsculapius  may  plant  his  herbal 
crown  round  thy  brow,  and  Hjgeiamay  scatter  her  cornucopia  of  roses 
at  thy  feet  but  what  are  these  things  compared  with  the  homage  offered 
tliec  by  the  (Tesners,  BailJets,  and  Le  Longs  of  old  ?  What  avail  even  the 
roseate  blushes  of  thousands  whom  thy  medical  skill  may  have  snatched 
from  a  premature  grave  compared  with  the  life,  vigour,  animation,  and 
competition  which  thy  example  infused  into  the  book-world  ? 

Dr.  Mead’s  library  contained  10,000  volumes— a  small 
number  when  compared  with  the  50,000  of  Sir  Hans  Sloane 

but  it  comprised  books  in  all  the  departments  of  literature. 
The  sale  commenced  with  Bibles  in  various  languages  and 
books  of  divinity.  These  occupied  four  days,  and  were  fol¬ 
lowed  by  works  on  philosophy  and  natural  philosophy,  natural 
history,  mathematics,  printing  and  engraving,  architecture 
and  astronomy,  medicine  and  surgery,  languages,  numis¬ 
matics,  Italian  literature  and  classics.  Of  the  latter  there 
was  a  goodly  array,  many  Aldines,  some  from  the  press  of 
Jenson,  some  from  that  of  Plantin.  There  was  the  Jenson 
Pliny  of  1472,  of  which  Quaritch  said  :  “  This  has  ranked  ever 
since  Dibdin’s  time  as  the  grandest  book  printed  by  Jenson.” 
Dr.  Mead  s  copy  was  sold  for  £18  18s  ,  and,  as  Quaritch  priced 
rt  in  1897  at.  only  £27,  it  must  have  been  appreciated  in  1755. 
The  Spira  Virgil  on  vellum  also  brought  £18  18s. ;  Pfiutzing’s 
Teivrdansks,  £9  9s. ;  Brandt’s  Stultifera  Navis,  £2  28. ;  an 
Ald'ne  Petrarch  of  1501,  £333.  All  these  were  on  vellum. 
A  Cicero  s  De  Officiis,  printed  by  Fust  and  Schoeffer  in  1465 — 
the  first  classic  ever  printed — was  sold  for  £13  13s.  Olivet’s 
Cicero,  large  paper,  was  bought  by  Dr.  Askew  for  £14  14s., 
and  sold  at  his  sale  for  £36  15s.  The  auctioneer  who  sold  the 
books  was  Samuel  Baker,  of  York  Street,  Covent  Garden, 
lhe  other  collections  were  sold  by  A.  Langford  in  the  Piazza, 
Co  vent  Garden,  and  the  next  was  that  of  the  prints  and 
drawings,  which  commenced  on  January  13th,  1755,  and  was 
continued  during  the  thirteen  following  evenings.  In  this 
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there  was  a  vast  number  of  engravings  and  etchings  by 
various  well  known  artists — Hogarth,  Hollar,  Albert  Durer, 
Silvestre,  Vertue,  Houbraken,  Faithorne,  Rembrandt,  Callot, 
Nanteuil,  and  others.  The  number  of  these  may  be  imagined 
when  we  read  that  of  Hollar  there  were  no  fewer  than  1,173 
etchings  sold  in  the  sales  of  the  fourteen  nights.  Besides 
many  engravings  after  the  old  Masters,  there  were  drawings 
by  them  in  large  numbers — Vesalius’s  original  anatomical 
drawings,  drawings  by  Raphael,  Titian,  Michael  Angelo, 
Andrea  del  Sarto,  and  most  of  the  principal  painters  of  the 
preceding  age.  The  sale  of  this  collection  brought  £1,908. 

The  next  to  be  sold  was  a  wonderful  assemblage  of  coins 
and  medals.  The  catalogue  fills  209  pages  of  an  octavo  vol¬ 
ume,  and  all  the  Greek  and  Roman  coins,  copper  as  well  as 
gold  and  silver,  are  fully  deacribed,  obverse  and  reverse,  in 
Latin,  so  that  a  lot  of  35  coins  required  two  entire  pages  for 
its  description.  The  two  first  days  were  devoted  to  the  sale 
of  gold  coins  of  Greece  and  Rome,  numbering  altogether 
some  252,  of  which  18  only  were  Greek,  the  rest  being  chiefly 
coinsof  the  Roman  emperors.  Though  the  Greekgold  coins  were 
few,  there  was  a  long  series  of  silver  of  all  the  cities  of  Greece, 
Magna  Grecia,  and  Asia  Minor,  silver  coins  of  the  Roman 
emperors  and  Roman  Familise,  and  many  medals  of  the  Roman 
emperors  and  copper  coins  in  large  numbers. 

The  catalogue  of  the  British  coins  was  in  English,  and 
illustrates  largely,  though  not  completely,  the  coinage  of  the 
realm.  It  commenced  with  8  British  gold  coins,  a  few  sil¬ 
ver  and  a  considerable  number  of  Saxon  pennies.  There 
were  138  specimens  of  English  gold  coins,  but  we  do  not  find 
Henry  Ill’s  gold  penny,  the  series  beginning  with 
Edward  Ill’s  noble.  Thence  the  gold  coins  of  each  reign  were 
represented,  with  the  exception  of  those  of  Henry  IV  and 
Edward  V.  Many  are  of  great  rarity  and  value,  as  the  treble 
sovereign  of  Edward  VI,  the  rose  rial  and  spur  rial  of  James  I, 
the  three  pound  piece  of  Charles  I,  and  “  an  exquisite  fine 
fifty  shilling  piece  of  Oliver  Protector.”  There  were  five-guinea 
pieces  of  Charles  II,  James  II,  William  and  Mary,  Anne, 
George  I  and  George  II,  and  Simon’s  petition  crown,  which 
even  then  fetched  £ 12 .  There  was  also  a  large  number  of 
medals  recording  events  of  historical  interest,  coronations 
and  the  like,  among  them  34  of  gold.  The  Blake  medal  sold 
for  £21.  A  series  of  Scottish  coins  included  about  23  of  gold, 
among  them  the  rose  noble  or  rial  of  James  VI.  The  amount 
realised  by  the  coins  and  medals  was  £1,977  17s. 

This  sale  was  followed  by  one  which  comprised  a  collection 
of  various  objects  and  is  called  in  the  catalogue  “  Musei 
Meadiani  pars  altera,”  said  to  contain  “  Monumenta  Veteris 
Aevi  ac  Gemmas  cum  aliis  quibusdam  artis  recentioris  et 
naturae  operibus.”  There  were  curios  in  an  extraordinary 
medley.  Egyptian  antiquities,  including  a  mummy  and  its 
coffin,  Greek  and  Roman  statues  and  busts,  relievi,  statuettes 
of  silver  and  bronze,  sepulchral  urns  and  stones,  antique 
paintings,  tesselated  pavements,  a  large  number  of  gems, 
camei  and  intagli,  ivory  carvings,  miniatures  by  Isaac  and 
Peter  Oliver,  Cooper,  Petitot,  Rottenhamer  and  others,  and 
besides  all  these  there  was  a  series  of  natural  objects,  animals 
in  spirits,  fossils  which  would  now  be  termed  minerals,  and 
mathematical  instruments,  microscopes,  telescopes,  thermo¬ 
meters,  etc.  The  mummy  fetched  £13  13s.  and  was  bought  by 
Hunter,  possibly  Dr.  William;  a  bronze  head  of  Homer  went 
for  £136  ios.,  and  a  marble  Antinous  for  £241  10s. 

What  became  of  all  these  things,  coins,  medals,  gems  and 
statues,  is  a  question  which  must  occur  to  those  who  read  the 
catalogues.  Few  are  likely  to  have  been  destroyed.  Are  they 
in  the  British  Museum  or  in  other  collections  of  the  present 
day  ?  None  appear  in  the  list  of  objects  belonging  to  the 
College  of  Physicians,  to  which  Mead  gave  a  bust  of  Harvey, 
but  nothing  more.  The  same  remark  applies  to  the  pictures 
which  were  sold  in  the  first  of  the  sales  and  fetched  the  largest 
sum  of  all  after  the  books,  namely,  ,£3,417  ns. ;  as  in  number 
they  were  only  about  150,  they  must  have  been  looked  upon  as 
of  considerable  value  even  so  far  back  as  1775.  Where  is  now 
the  portrait  of  Erasmus  by  Holbein,  which  was  sent  as  a 
present  to  Sir  Thomas  More  and  was  in  the  Arundel  collection  ? 
It  sold  for  £1  10  5s.  A  portrait  of  Vesalius  by  Titian  brought 
£■33,  one  of  the  Earl  of  Arundel  by  Rubens,  £36  15s  ; 
Two  Lion’s  Heads,  by  Rubens,  £36  15s;  the  Picture 
Gallery  at  Brussels  by  Teniers,  £37  ios.;  a  portrait  of 
Harvey  by  Bemmel,£42,  and  a  Watteau,  £42.  In  contrast  to 


the  prices  of  the  present  day  a  Holy  Family  by  Carlo  Maratti 
fetched  £183  15s.  There  were  also  portraits  of  Sir  Theodore 
Mayerne  by  Rubens,  of  Rembrandt  by  himself,  of  Franz 
Hals  by  himself,  of  Oliver  Cromwell  by  Walker,  of  John  Locke 
by  Sir  Godfrey  Kneller,  of  Edmund  Halley,  John  RadclifFe, 
Sir  Isaac  Newton,  Alexander  Pope,  Thomas  Coram,  Jonathan 
Swift,  and  others.  There  were  landscapes  by  Claude,  Gaspar 
Poussin,  Paul  Brill,  Breughel,  Rembrandt,  Salvator  Rosa, 
and  Van  der  Velde ;  architectural  pictures  by  Stoenwyck, 
Nicolas  Poussin,  Canaletti,  and  others  ;  pictures  of  flowers  and 
fruit,  of  animals  by  Rubens  and  Hondicoeter,  and  historical 
and  sacred  subjects  by  Giulio  Romano,  Palma  Vecchio,  Paul 
Veronese,  Baroccio,  Annibal  Caracci,  Spagnolttto,  Watteau, 
who  painted  two  pictures  for  Dr.  Mead,  Gerard  Dow,  and 
others.  And  there  were  three  heads  out  of  three  different 
cartoons,  part  of  the  set  painted  by  Raphael,  seven  of  which 
we  have  long  had  with  us. 

The  proceeds  of  the  sales  of  the  different  collections 
amounted  to  £16,047  12s.  What  they  cost  Dr.  Mead  none  can 
tell.  Probably  much  more,  for  he  was  too  busy  a  man  to  hunt 
for  such  things  himself,  and  being  munificent  and  magnifi¬ 
cent,  must  have  bought  them  as  they  were  brought  to  him 
and  given  the  price  demanded.  We  read  in  the  Gold-headed 
Cane  that  he  did  not  die  so  rich  as  might  have  been  expected. 
The  amount  he  left,  including  the  receipts  from  the  collec¬ 
tions,  was  about  £50,000.  After  his  death  it  was  said  of  him 
that  of  all  physicians  who  had  ever  flourished  he  gained  the 
most,  spent  the  most,  and  enjoyed  the  highest  fame  during 
his  lifetime,  not  only  in  his  own  but  in  foreign  countries. 

G.  Fielding  Blandford. 


DEATH  CERTIFICATION, 

DEFECTS  OF  THE  PRESENT  SYSTEM  AND  SUGGES¬ 
TIONS  FOR  THEIR  REMEDY. 

I. 

The  movement  in  favour  of  securing  by  legislation  a  more 
efficient  system  of  death  certification — a  reform  the  necessity 
for  which  has  been  urged  again  and  again  in  these  columns — 
has  been  gathering  strength  with  increasing  rapidity  of  late. 
Numerous  letters,  speeches,  and  articles  attest  the  growing 
interest  in  the  subject.  Even  in  the  last  session  of  the  old 
Parliament  sanguine  reformers  hoped  that  something  might 
be  done  before  its  dissolution.  Now  that  we  have  a  new 
Parliament  with  a  Government  majority  of  overwhelming 
strength,  and  apparently  a  long  life  before  it,  it  is,  perhaps, 
not  too  sanguine  to  expect  that  the  new  President  of  the 
Local  Government  Board  will  make  a  serious  effort  to  remove 
at  least  the  most  glaring  defects  of  a  system  which  has  been 
pronounced,  on  the  very  highest  authority,  to  be  “dangerously 
defective.” 

Interests  of  the  Medical  Profession. 

The  moment  is  therefore  opportune  for  all  who  are  inter¬ 
ested  in  the  matter  to  consider  what  is  needed  in  the 
interests  of  the  public  and  of  the  medical  profession.  All 
medical  practitioners  are  profoundly  interested  in  this  matter 
over  and  above  the  interest  which  it  must  have  for  all  men 
who  ever  think  of  the  facilities  which  the  present  law  and 
system  of  administration  afford  to  persons  of  criminal  intent. 
For  the  existing  law  imposes  on  the  medical  profession 
heavy  responsibilities  and  burdensome  duties  enforced  rather 
by  penalties  than  by  rewards,  and  it  is  quite  possible  that 
attempts  will  be  made  to  enforce  new  duties  by  new  penalties 
and  to  leave  the  reward  of  services  done  to  the  State  to  the 
doer’s  consciousness  of  virtue.  We  must  see  to  it  that  this 
injustice  shall  not  be.  By  all  means  let  us  accept  all  reason¬ 
able  responsibilities  as  becomes  our  profession,  and  all  duties 
for  which  we  are  specially  fitted.  But  at  least  for  any  ser¬ 
vices  which  the  State  makes  compulsory  upon  us  as  medical 
men  we  must  demand  and  obtain  recognition  from  the  State 
to  which  they  are  rendered,  and  adequate  remuneration  for 
the  time  and  energy  expended  on  them. 

We  urge  medical  practitioners,  in  their  own  interests  as 
well  as  in  the  larger  interests  of  the  community,  to  study  the 
whole  question,  to  consider  what  should  be  the  aim  of  a  per¬ 
fect  system  of  registration,  how  far  our  present  system  fails, 
how  its  defects  can  be  remedied,  and  how  proposed  remedies 
will  work  in  practice. 


i510 


Tot  British  1 
Medical  Journal J 


DEATH  CERTIFICATION. 


[Nov.  24,  1900. 


Cremation  and  the  Existing  Law. 

The  existing  law  is  mainly  contained  in  the  Births  and 
Deaths  Registration  Act,  1874  (37  and  38  Viet.,  cap.  88),  but 
some  other  statutes  must  be  consulted  for  particular  contin¬ 
gencies,  for  example,  the  Coroners  Act,  1887. 

It  is  owing  largely  to  the  earnestness  of  the  Cremation 
Society,  founded  by  Sir  Henry  Thompson  in  1874,  that  the  in¬ 
efficiency  of  this  law  has  been  exposed.  One  of  the  most 
obvious  objections  urged  against  cremation  was  that  it  de¬ 
stroyed  all  evidence  which  might  otherwise  be  derived  from 
exhumation  in  cases  in  which  suspicions  of  poisoning  or  other 
forms  of  foul  play  were  aroused  after  burial.  An  efficient 
•system  of  death  certification  would  have  reduced  this  danger 
to  insignificance.  Speaking  at  the  general  meeting  of  the 
Cremation  Society  last  year  Sir  H.  Thompson  said  : 

It  was  then  (1885)  known  to  many,  and  has  now  been  declared  on  the 
highest  authority,  that  the  system  adopted  at  the  present  day  for  the 
entire  United  Kingdom  offers  large  facilities  for  the  exercise  of  criminal 
poisoning.  It  was  the  existence  of  this  formidable  defect  which  led  to  a 
strong  conviction  on  the  part  of  the  Council  that  their  primary  duty  was 
to  agitate  for  the  reform  of  this  system.  Accordingly  they  agreed  about 
1891-92^0  devote  their  time  and  energy  henceforth  to  this  task. 

The  Select  Committee  of  1893. 

In  January,  1893,  a  deputation,  headed  by  Sir  Henry 
Thompson,  had  an  interview  with  Mr.  Asquith,  the  then 
Home  Secretary,  who,  recognising  the  importance  of  the 
matter,  appointed  a  Select  Committee  of  the  House  of 
Commons  in  the  next  session  (1893) 

“To  [inquire  into  the  sufficiency  of  the  existing  law  as  to 
the  disposal  of  the  dead,  for  securing  an  accurate  record  of 
the  causes  of  death  in  all  cases,  and  especially  for  detecting 
them  when  death  may  have  been  due  to  poison,  violence,  or 
criminal  neglect.” 

This  Committee,  presided  over  by  Sir  Walter  Foster,  M.P., 
then  Parliamentary  Secretary  of  the  Local  Government  Board, 
took  a  great  deal  of  valuable  evidence,  and  the  exhaustive 
report  and  recommendations  drawn  up  by  it  have  formed  the 
basis  of  all  serious  discussions  on  the  subject  of  death  certifi¬ 
cation  since  then. 

But  nothing  whatever  has  been  done  to  carry  out  these  re¬ 
commendations  made  seven  years  ago,  although  two  Minis¬ 
tries  have  expressed  their  approval  of  them.  The  law  remains 
•exactly  as  it  was  a  quarter  of  a  century  ago.  The  Select  Com¬ 
mittee  laid  down  that  “  it  should  be  made  impossible  for  any 
person  to  disappear  from  his  place  in  the  community  without 
any  satisfactory  evidence  being  obtained  of  the  cause  of  his 
disappearance and  with  deliberate  emphasis,  the  earnest¬ 
ness  of  which  is  unmistakable,  the  Report  continues  : 

\  our  Committee,  fortified  with  the  weighty  opinions  of  the  witnesses 
who  have  appeared  before  them,  have  arrived  at  the  conclusion  that  un 
certified  deaths  should,  as  a  class,  cease  to  ’exist,  and  that  means  should 
be  devised  whereby  a  medical  certificate  should  be  obtained  in  every  case 
not  certified  by  a  registered  medical  practitioner  in  attendance. 

“  Uncertified  Deaths.” 

Yet  in  the  latest  returns— those  of  the  Registrar- General  for 
1898— we  find  over  10,000  “uncertified”  deaths.  It  is  true 
that  the  number  has  been  diminishing  every  year,  and  the 
percentage  of  “  uncertified  ”  deaths  has  fallen  from  4  85  in  the 
year  1878  to  1.89  in  1898  ;  but  although  this  continued  diminu¬ 
tion  is  satisfactory  in  itself,  we  have  still  to'face  the  ugly  fact 
that  no  fewer  than  10,000  “  disappearances  from  their  place 
in  the  community  ”  were  registered  last  year  on  no  other  in¬ 
formation  than  that  of  the  so-called  “  qualified  informant,” 
concerning  which  the  Report  remarks  :  ' 

Your  Committee  are  convinced  that  a  system  which  permits  registra¬ 
tion  to  take  place  upon  information  so  obtained  cannot  be  other  than 
•dangerously  defective. 

The  decrease  in  the  number  of  uncertified  deaths  is  largely 
due,  we  readily  admit,  to  greater  strictness  in  the  interpreta¬ 
tion  of  their  obligations  by  the  registrars  throughout  the  king- 
hLm-‘  ,  was  rather  a  shock  to  our  confidence  in  these 

officials  to  find  from  the  case  of  “Dr.”  Haworth,  reported  in 
the  British  Medical  Journal  only  a  few  weeks  ago,  that  in 
an  important  place  like  Dewsbury  the  registrar  appears  to  have 
lour  times  in  the  last  year  accepted  as  sufficient  for  registra¬ 
tion  purposes  a  ‘  ‘  certificate  ”  of  the  cause  of  death  given  by  an 
unregistered  practitioner  vaguely  describing  himself  as 


“  M.D.(Canada).”  It  is  satisfactory  to  note  that  this  par¬ 
ticular  registrar  will  no  longer  accept  these  particular  “  certifi¬ 
cates,”  which  are  not  in  fact  medical  certificates  within  the 
meaning  of  the  Acts  of  Parliament. 

Unfortunately  this  is  no  isolated  case.  A  very  considerable 
number  of  instances  have  come  to  light,  and  no  doubt  many 
more  could  be  supplied  by  coroners,  in  which  registrars  have 
interpreted  in  a  dangerously  lax  fashion  the  instructions  of  the 
Registrar-General  as  to  referring  cases  to  the  coroner— the 
only  alternative  to  registering  without  further  investigation. 

The  Powerlessness  of  the  Registrar-General. 

On  this  point  the  correspondence  which  took  place  in  June, 
1899,  between  the  President  of  the  General  Medical  Council 
and  the  Registrar- General  is  very  instructive,  not  only  be¬ 
cause  it  supplies  some  interesting  instances,  on  official 
authority,  of  the  granting  of  documents  purporting  to  be 
death  certificates  by  unregistered  persons,  but  also  because  it 
shows  what  action  the  General  Medical  Council  have  taken, 
and  what  is  (or  was)  the  attitude  of  the  Registrar-General  in 
this  matter. 

The  subject  was  referred  to  at  the  autumn  session  of  the 
General  Medical  Council  in  1899  by  the  President,  who  said 
that  he  had  had  the  following  correspondence  with  the  Regis¬ 
trar-General  : 

“  ( a )  Letter  from  the  President  to  the  Registrar -General,  Sir 
‘  ‘  Rrydges  P.  Henniker,  Bart. 

“  June  7th,  1899. 

“  Sir,— On  December  3rd,  1896,  the  late  Sir  Richard  Qaain, 
“  my  predecessor  in  Office  as  President  of  the  General  Medical 
“  Council,  called  your  attention  to  a  Declaration  made  by  Mr. 
“  Joseph  Elliott,  Registrar  of  Deaths  at  Hetton-le-Hole,  in  the 
“  County  of  Durham,  and  to  certain  lists  of  Certificates, 
“  signed  by  various  persons  in  the  district,  and  not  by  Regis- 
“  tered  Medical  Practitioners. 

“  At  the  same  time  he  enclosed  a  Resolution  of  the  General 
“  Medical  Council,  and  documents  to  which  reference  was 
“  made  in  the  Resolution. 

“  In  reply  to  this  communication,  Sir  Richard  Quain 
“  received  a  letter  from  the  Chief  Clerk  of  the  General 
“  Register  Office,  dated  December  8th,  1896,  in  which  it  was 
<l  stated  that  the  Registrar-General  did  not  consider  the 
“  Registrar’s  Declaration  by  any  means  as  clearly  expressed  as 
“  it  might  have  been,  but  that  it  pointed  to  no  irregularity  of 
“  practice  which  it  was  in  the  power  of  his  Office  to  prevent, 
“  the  deaths  being  recorded  by  the  Registrar,  who  took  the 
“statement  produced  from  the  attendant  as  ‘Information’ 
“  and  not  as  a  Medical  Certification  of  the  cause  of  death. 

“  Since  the  termination  of  that  correspondence  official  com- 
“  munications  have  been  made  to  the  General  Medical 
“  Council  from  time  to  time  on  the  subject  of  Death  CertiSca- 
“  tion.  On  February  21st,  1898,  the  Executive  Committee 
“  had  before  it  papers  forwarded  by  the  Home  Secre- 
“  tary,  consisting  of  original  documents  from  the  National 
“  Society  for  the  Prevention  of  Cruelty  to  Children,  trans- 
“  mitting  particulars  supplied  by  their  local  Agent  in  Cornwall 
“in  the  cases  of  two  children,  named  respectively  Ethel 
“  Scoveran  and  Thomas  Henry  Collins,  in  regard  to  whom 
“  inquests  were  held  at  which  it  was  diclosed  that  the  deaths 
“  were  registered  without  being  medically  certified  to  the 
“  local  Registrar.  In  regard  to  these  cases  two  letters 
“  addressed  to  the  Home  Secretary  by  Mr.  E.  L.  Carlyon, 
“  Coroner  for  Cornwall,  were  also  before  the  Executive  Com- 
“  mittee.  In  one  of  these  letters  Mr.  Carlyon  stated  that  he 
“  had  received  information  that  the  practice  of  granting  Cer- 
“  tificates  by  Chemists  was  not  uncommon  in  some  parts  of 

Cornwall,  and  that  owing  to  the  local  Registrar  accepting 
“  such  Certificates,  deaths  were  registered  without  any  further 
“  inquiry  when  an  inquiry  into  the  circumstances  in  connec¬ 
tion  with  the  cause  of  death  would  appear  to  have  been 
“  called  for.  In  replying  to  the  communications  received 
“  from  the  Home  Office,  the  Executive  Committee  of  the 

General  Medical  Council  directed  their  Registrar  to  express 
“  their  opinion  that  the  position  of  affairs  disclosed  in  the 
“  correspondence  called  for  the  serious  attention  of  the 
“  Authorities  regulating  the  registration  of  deaths. 

“On  May  nth,  1898,  a  communication  was  received  from 

Mr.  J.  Dudley  Price,  Medical  Officer  of  the  Dudley  Union. 

“  in  which’he  complained  of  the  conduct  of  Mr.  H.  Rowton  of 
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“  109,  Hall  Street,  Dudley,  a  Registered  Dentist,  wlio  is  also 
“  a  Pharmaceutical  Chemist,  and  who  had  granted  a  Certifi- 
“  cate,  of  which  the  following  is  a  copy  : 

“  Memohanddm. 

“  From  May  2nd,  1898. 

“  H.  Rovvton,  M . 

“  Dental  Surgeon,  . 

“  Dudley.  . 

“This  is  is  to  certify  that  Edward  Fische,  aged  3  days,  ‘Died’  on 
May  2nd,  1898. 

“  The  cause  of  *  Death  ’— 

“  ‘Debility  from  Birth,’ 

“  Convulsion. 

“  H.  Rowton. 

“  In  October,  1898,  the  Council’s  attention  was  again  called 
“  to  the  granting  of  Death  Certificates  by  one  Joseph  Steel, 
“  who  was  possessed  of  no  Medical  qualification,  but  who  car- 
“  ried  on  a  Medical  practice  in  the  County  of  Durham,  and 
“  signed  Death  Certificates.  In  connection  with  this  case  a 
“  correspondence  has  already  taken  place  between  Mr.  Farrer, 
“  the  Council’s  Solicitor,  and  the  Registrar-General. 

“  On  March  15th,  1899,  as  President  of  the  General  Medical 
“  Council,  I  addressed  a  letter  to  the  President  of  the  Local 
“  Government  Board,  in  which  I  requested  his  attention  to 
“  the  present  state  of  the  law  regulating  the  granting  of  Cer- 
“  tificates  of  death,  with  a  view  to  procuring  amendments 
“  in  it.  In  a  reply,  I  was  told  that  at  the  date  of  writing, 
“  namely,  April  14th,  1899,  my  representations  would  receive 
“  the  consideration  of  the  Board,  but  that  the  President 
“  was  unable  to  hold  out  any  expectation  that  a  Bill  on  the 
“  subject  could  be  introduced  during  the  present  Session  of 
“  Parliament. 

“  Since  the  receipt  of  the  reply  from  the  Local  Government 
“  Board  the  Deputy  Coroner  for  Halifax  has  sent  to  the 
“  Medical  Council  a  Certificate  of  which  the  following  is  a 
“  copy : 

“  4,  Ci-omwell  Terrace,  Gibbet  Street, 

“  Halifax.  May  4th,  1899. 

“  This  is  to  certify  that  I  attended  John  Robert  Prentice,  aged  2  years, 
“  and  residing  at  Market  Lane,  South  Owram.  That  I  last  saw  him  alive 
“  on  May  3rd.  1899  ;  that  he  died  on  May  3rd,  1899.  the  cause  thereof  being 
“  Varicella,  Pneumonia,  Cerebral  Congestion,  and  Exhaustion. 

(Signed)  “  George  Pearson, 

“  Unregistered  Medical  Practitioner. 

“  This  Certificate  is  Perfectly  Valid  and  Legal,  and  I  expect  it  to  pass. 

“  My  livelihood  and  that  of  my  family  is  being  imperilled  by  this  Perse- 
“  cution  in  Inquests,  but  f  trust  the  Law  will,  when  set  in  motion,  accord 
“  me  substantial  compensation  and  damages. 

“  From  the  above  statement  of  facts  the  Medical  Council 
“  is  of  opinion  that  from  the  laxity  permitted  by  the  law  for 
“  the  acceptance  of  Certificates  not  medically  certified,  oppor- 
“  tunities  are  given  for  fraud  and  crime  to  be  committed.  It 
“  is  also  obvious  that  statements  as  to  the  cause  of  death 
“  made  by  unqualified  persons  must  materially  affect  the 
“  accuracy  of  the  Vital  Statistics  compiled  by  the  Registrar- 
“  General  from  the  Returns  made  to  him. 

“  I  am  requested  by  the  General  Medical  Council  to  submit 
“  these  facts  to  your  careful  consideration,  and  to  express  the 
“  hope  that  you  will  bring  this  matter  under  the  notice  of  the 
“  President  of  the  Local  Government  Board,  with  a  view  to 
“  early  legislation  with  regard  to  this  subject,  on  the  lines  of 
“  the  Recommendations  of  the  Committee  on  Death  Certifi- 
“  cation  (September  1st,  1893). 

“  I  am,  Sir, 

“  Your  obedient  Servant, 

“  Wm.  Turner, 

“  President  of  the  General  Council  of  Medical 
“  Education  and  Registration.” 


“  (b)  Letter  from  the  Registrar-General. 

“  General  Register  Office,  Somerset  House, 

“  London,  W.C.,  June  22nd,  1899. 

“  Sir,— I  am  directed  by  the  Registrar-General  to  acknow- 
“  ledge  the  receipt  of  your  letter  of  the  7th  instant,  which 
“  has  been  forwarded  to  him  by  the  Local  Government  Board. 

“  I  am  in  reply  to  inform  you  that  while  he  cordially  re- 
“  ciprccates  the  wish  of  the  General  Medical  Council  for 
“  further  legislation  with  a  view  to  the  due  certification  of  the 
“  causes  of  those  deaths  which  have  now  to  be  registered 
“  without  any  certification,  he  has  absolutely  no  power  to 
“  initiate  such  legislation,  and  that  the  Local  Government 
“  Board  is  already  fully  aware  of  his  views  on  the  subject, 
“  although  neither  the  last  nor  the  present  Government  have 


“yet  shown  any  real  intention  to  take  action  on  the  Report 
“  issued  by  the  Commission  on  Death  Certification  in  1893. 

“  I  am  in  the  meantime  to  point  out  that,  in  the  opinion  of 
“  the  Registrar-General,  much  might  be  effected  under  present 
“conditions  by  Coroners  in  the  way  of  largely  reducing  the 
“  number  and  proportion  of  uncertified  causes  of  death  if 
“  more  inquests  were  held  respecting  such  cases  in  districts 
“  where  the  proportion  of  uncertified  causes  is  large.  I  am 
“  to  enclose  for  the  information  of  the  General  Medical  Coun- 
“  cil  a  copy  of  the  last  Annual  Report  of  the  Registrar-Gene- 
“  ral,  on  pages  xl  to  xlvi  of  which  the  subject  of  the  Certifica- 
“  tion  of  the  Causes  of  Death,  and  the  action  of  Coroners  with 
“  reference  thereto,  is  very  fully  dealt  with. 

“  I  have  the  honour  to  be.  Sir, 

“  Your  obedient  Servant, 

“  Noel  A.  Humphreys, 

“  Sir  William  Turner,  M.B.,  “  Chief  Clerk. 

“  President  of  the  General  Medical  Council.” 

Proposed  Deputation  to  the  Local  Government  Board. 
In  consequence  of  the  unsatisfactory  nature  of  this  reply,, 
the  Council  resolved  to  send  a  deputation  to  the  Local 
Government  Board,  and  the  President,  Sir  Dyce  Duckworth, 
Dr.  Glover,  and  Mr.  Carter  were  appointed  to  be  the  members 
of  this  deputation. 

In  his  address  to  the  Council  at  its  meeting  on  May  22nd,. 
1900,  the  President  stated  that  owing  to  the  lamented  death 
of  Sir  Richard  Thorne  the  communication  which  had  been 
begun  on  the  subject  had  been  suspended,  but  that  he  was 
assured  that  before  the  next  meeting  of  Parliament  the  depu¬ 
tation  appointed  by  the  Council  would  be  given  the  oppor¬ 
tunity  of  stating  its  case  to  the  Government. 

Unregistered  Practitioners. 

Some  instructive  correspondence  has  been  published  in  the 
Deiusbury  Reporter  since  the  facts  with  regard  to  “  Dr.” 
Haworth’s  certificates  were  brought  to  light  in  the  course  of 
the  inquest  to  which  reference  has  already  been  made.  The. 
line  of  defence  taken  by  “Dr.”  Haworth,  who  poses  as  the 
champion  of  the  liberty  of  the  subject  to  choose  his  own 
death- certifier,  and  by  Mr.  George  Pearson,  who  protests 
against  the  imperilling  of  his  livelihood  “by  this  persecution 
in  inquests,”  recalls  the  very  instructive  evidence  given  to 
the  Select  Committee  (of  1893)  by  a  Mr.  Walden,  “  President 
of  the  Society  of  United  Medical  Herbalists  of  Great  Britain.” 
It3  members,  numbering  about  ico,  were,  he  admitted, 
“  frankly  and  openly  illegal  practitioners,”  and  they  had 
given  nearly  400  “  notifications  of  death”  in  lieu  of  regular 
medical  certificates,  most  of  which  had  been  “accepted”  by 
the  registrars,  and  only  41  of  them  having  led  to  inquests. 

The  following  dialogue  between  the  Chairman  and  the 
herbalist  champion  shows  very  clearly  what  the  interest  of  all 
irrpgular  practitioners  is  in  keeping  the  law  as  it  is  : 

1858.  But  these  certificates  of  yours  are  not  accepted  as  medical  certifi¬ 
cates  ?— They  are  not  medical  certificates,  but  are  merely  a  notification  of 
death. 

1859.  Whiclican  be  given  by  any  citizen  of  any  calling  whatever.  Any¬ 
one  present,  for  instance,  at  the  death,  or  any  relative,  can  give  a  certifi¬ 
cate.  can  they  not  P — Under  the  Act  of  1874  they  can. 

1860.  And  that  protects,  you  in  giving  your  certificates  ?— Of^course  it 
does. 

i86r.  Then  you  think  that  if  that  law  was  altered  and  made  more 
stringent,  and  a  certificate  required  in  each  case  from  a  medical  practi¬ 
tioner,  it  would  injure  your  position  as  a  medical  herbalist  ?— It  will. 

1862.  In  what  way  will  it  injure  you  ?— It  would  cause  many  a  one  [notj 
to  come  to  us  for  any  attendance  or  any  mediciDe  whatever,  because  they 
would  know,  if  death  took  place,  we  should  not  be  able  to  give  any  certi- 
cate  whatever,  and  they  would  be  greatly  afraid  that  if  we  gave  a  notifica¬ 
tion  there  would  be  a  coroner’s  inquest,  and  they  dread  that  more  than 
anything. 

J  0  X  #  *  #  ■*  X 

1864.  And  if  the  public  knew  that  you  could  not  give  a  certificate  of 

death  they  would  cease,  you  think,  to  come  to  you,  because  they  would  be 
afraid,  if  they  died  while  under  your  charge,  that  there  would  have  to  be  a 
medical  inquiry  or  inquest  by  the  coroner  ?— Yes,  it  would  merely  stamp 
us  out  in  that  way.  ,,  . 

1865.  Then  your  evidence  here,  I  understand,  goes  to  this,  that  you  con¬ 
sider  your  craft  in  danger  if  the  law  be  made  more  stringent  with  regard 
to  death  certification  ?— We  do. 

1866.  And  you  think  that  would  be  an  evil  to  the  public  as  well  as  for 
your  own  body  ?— It  would. 

The  Discretion  of  the  Registrars. 

The  case  of  “  Dr.  Pleavin,  U.S.A.,”  as  he  styles  himself, 
which  we  noticed  only  a  few  weeks  ago,  shows  that  the  her¬ 
balists  are  still  giving  these  notifications,  and  even  calling 
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them  death  certificates,  and  boldly  claiming  they  have  a  right 
to  give  them,  and  boasting  they  have  given  them  for  many 
years  past— fifteen  or  sixteen  years  in  Mr.  Pleavin’s  case.  The 
most  serious  part  of  the  matter  is  that  the  registrar  in  Birken¬ 
head  should  have  accepted  them  apparently  without  question. 
Their  worthlessness  is  shown  by  the  fact  that  he  stated  the 
cause  of  death  to  be  “  teething  and  convulsions,”  whereas  the 
jury  found  that  it  was  “  marasmus  due  to  improper  aud  insuf¬ 
ficient  feeding,  accelerated  by  exhaustion  caused  by  mortifica¬ 
tion  of  the  skin.” 

These  recent  cases  clearly  show  that  if  coroners  could  and 
would  follow  the  suggestion  of  the  late  Registrar-General  and 
hold  more  inquests  on  uncertified  cases,  much  of  the  irregu¬ 
lar  notification  in  lieu  of  genuine  certification  would  be 
“stamped  out,”  as  Mr.  Walden  expressed  it.  But  it  is  not 
easy  to  see  how  coroners  are  to  hold  these  inquests  if  the 
registrars  accept  the  notification  and  register  the  death  on  it. 
as  the  late  Registrar-General  seems  to  imply  they  were  right 
in  doing.  Why  does  not  the  Registrar-General  direct  that 
all  uncertified  cases  shall  be  reported  to  the  coroner  before 
being  registered  ? 

Ot  course  the  root  of  the  trouble  is  that  under  the  existing 
law  the  registrar  is  permitted  to  register  a  death  not  medically 
certified  on  such  information  as  he  can  get  from  the  friends  or 
■other  persons  about  the  deceased  at  the  time  of  death,  in¬ 
cluding  of  course  an  unqualified  medical  attendant.  Indeed, 
the  registrar  is  not  only  permitted  but  peremptorily  required 
to  do  so,  unless  he  takes  the  one  alternative  which  is  generally 
open  to  him — namely,  to  refer  the  case  to  the  coroner.  The 
registrar  is  under  no  statutory  obligation  to  take  this  alterna¬ 
tive  course,  but  he  is  instructed  by  the  Registrar  General  to 
take  it  in  certain  cases — namely,  where  the  death  was  a  violent 
or  sudden  one  or  there  is  anything  suspicious  about  it,  and 
whenever  the  cause  is  said  to  be  unknown. 

The  position  of  the  registrar  in  regard  to  uncertified  deaths 
is  well  put  by  the  Select  Committee  : 

He  may  legally  take  information  on  this  point  (the  cause  of  death)  from 
a  person  who  has  no  real  knowledge  of  the  matter.  He  cannot,  however, 
refuse  to  register  a  death,  and  it  is  no  part  of  his  duty  to  make  any  per¬ 
sonal  investigation  of  the  facts  of  the  case.  Moreover,  unless  a  case  be 
reported  to  the  coroner,  there  is  no  authority  for  delaying  registration  in 
•order  that  inquiries  may  be  made. 

Well  may  the  Committee  say  that  much  of  the  information 
so  obtained  must  be  “  very  far  from  trustworthy,”  and  that, 
while  in  most  cases  the  informant  honestly  describes  the 
symptoms  to  the  best  of  his  powers,  and  the  registrar  tries 
honestly  to  fit  a  name  to  the  symptoms,  in  other  cases  it  is  to 
be  feared  that  the  information  given  to  the  registrar  “  is  not 
only  untrue,  but  is  known  to  be  so  by  the  informant.  There 
appears  to  be  nothing  in  the  existing  procedure  to  prevent  a 
fictitious  cause  of  death  being  assigned  in  case  of  a  person 
who  has  been  got  rid  of  by  foul  play,  and  for  a  burial  certifi¬ 
cate  to  be  issued  upon  registration  of  such  information.  In 
short,  the  existing  procedure  plays  into  the  hands  of  the 
criminal  classes.” 

It  seems,  therefore,  that  under  the  existing  law  the  only 
way  to  secure  that  “  uncertified  deaths  shall  as  a  class  cease 
to  exist”  is  for  the  registrar  to  report  every  uncertified  death  to 
the  coroner,  and  for  the  coroner  to  hold  an  inquest  in  every 
cise  so  reported  to  him. 

But  short  of  this  it  would  be  a  simple  matter,  apparently, 
-tor  the  Registrar-General  to  order  all  registrars  to  report 
all  uncertified  cases  to  the  coroner,  who,  even  when  he 
does  not  feel  justified  in  ordering  an  inquest,  always  makes 
some  independent  inouiry  such  as  the  registrar  cannot  possibly 
make.  The  knowledge  that  such  inquiry  would  be  made  in 
•every  uncertified  case,  however  plausible  the  qualified  in¬ 
formant  s  statement  might  be,  would  be  a  very  strong  deter¬ 
rent  to  would-be  criminals,  and  a  very  strong  inducement  to 
patients  to  see  that  their  medical  attendants  were  properly 
qualified  and  registered. 

Similar  and  even  more  marked  effects  would  probably  be  pro¬ 
duced  on  would-be  criminals  and  patients  if  coroners  would 
lay  to  heart  and  put  in  practice  the  suggestion  of  the  Registrar- 
taeneral  contained  in  his  letter  (given  above)  of  June  22nd, 
i«99,  to  the  President  of  the  General  Medical  Council,  to  hold 
more  inquests  than  they  now  do  in  districts  where  the  propor¬ 
tion  of  uncertified  cases  is  large. 

(To  be  continued.) 


OUTBREAK  OF  DIPHTHERIA  AMONG  SCHOOL 

CHILDREN. 

History  of  the  Outbreak. 

An  outbreak  of  diphtheria  has  occurred  recently  in  Cambridge 
and  Chesterton,  affecting  a  population  of  about  50,000.  The 
first  case  was  notified  on  October  14th;  the  last,  up  to  ♦■he 
present  time,  on  November  15th.  In  all  there  wore  60  notifica¬ 
tions  distributed  over  the  five  weeks  as  follows  : 


Week 

ending 

October  20th 

•••  3 

M 

»» 

,,  27  th 

...  21 

November  3rd 

...  25 

n 

,,  10th 

9 

*» 

„  17th 

...  2 

Total 

...  60 

Up  to  and  including  October  24th  12  persons  were  notified, 
and  4  of  them  died.  Of  the  12,  9  were  children  attending 
the  infant  department  of  a  certain  higher-grade  school,  2  others 
were  members  of  the  family  of  a  scholar,  and  the  remaining 
case  was  a  nurse  in  the  hospital.  The  school  was  immediately 
closed 

On  October  24th  the  medical  officer  of  health,  Dr.  Anningson, 
asked  for  the  assistance  of  the  Pathological  School  of  the 
University,  and  Professor  Sims  Woodhead  was  appointed 
consulting  bacteriologist ;  and  since  that  time  Dr.  Cobbett  has 
taken  charge  of  the  important  work  of  bacteriological  examina¬ 
tion,  and  of  the  prophylactic  injection  of  antitoxin  where  no 
medical  man  was  in  attendance. 

Preventive  Measures. 

The  steps  thereafter  taken  were  as  follows  : 

1.  The  infants  attending  the  school  were  visited  in  their 
own  homes  by  a  staff  of  willing  helpers,  a  bacteriological  ex¬ 
amination  was  made,  and  a  prophylactic  injection  of  anti¬ 
toxin  was  offered  to  all  these.  This  was  accepted  in  the 
majority  of  cases.  A  supply  of  antitoxin  and  bacteriological 
examination  was  put  at  the  disposal  of  all  medical  prac¬ 
titioners  for  their  poorer  patients,  and  this  was  notified  to 
them  in  a  circular  by  the  medical  officer  of  health.  Four 
cases,  the  first  of  which  could  be  directly  traced  to  the  above- 
mentioned  school,  having  occurred  in  three  other  schools, 
these  were  closed,  and  the  children  attending  them  and  their 
young  brothers  and  sisters  were  examined  bacteriological )y 
and  offered  a  preventive  injection.  Circulars  were  sent  to 
the  superintendents  of  the  Sunday  schools  throughout  the 
town,  recommending  the  closure  of  their  schools. 

2.  A  home  was  opened  for  those  children  in  whose  mouths 
suspicious  bacilli  had  been  found,  but  who  had  shown  no 
symptoms  of  the  disease.  To  this  home  about  thirty  children 
who  could  not  be  satisfactorily  isolated  in  their  own  homes 
were  sent. 

3.  Circulars  were  sent  to  parents  whose  children  had  suf¬ 
fered  from  diphtheria  pointing  out  how  to  aid  in  dealing  with 
disinfection  under  the  supervision  of  the  medical  officer  of 
health.  A  letter  enclosing  the  circular  just  mentioned  was 
sent  to  the  medical  practitioners  asking  them  to  keep  their 
patients  and  suspects  under  supervision  until  three  consecu¬ 
tive  bacteriological  examinations  giving  negative  results  had 
been  carried  out. 

Results. 

The  efforts  made  by  the  cSanitary  Authority  to  stop  the 
spread  of  t.he  disease  met  with  the  most  cordial  co-operation 
of  the  medical  practitioners. 

Immediately  f  Bowing  the  preventive  use  of  antitoxin  and 
the  commencement  of  bacteriological  examinations,  there 
was  an  increase  in  the  daily  number  of  notifications,  largely 
caused,  no  doubt,  by  the  recognition  of  mild  cases  which 
might  otherwise  have  escaped  notification. 

The  largest  number  of  daily  notifications  (9)  was  reached  on 
October  30th,  after  which  date  they  fell  rapidly,  10  cases  only 
having  been  notified  in  November. 

The  value  of  the  preventive  injections  has  been  shown  by 
the  fact  that  only  one  slight  case  of  diphtheria  lias  occurred 
among  those  treated,  many  of  whom  were  found  to  be  harbour¬ 
ing  the  diphtheria  bacillus  at  the  time ;  while  among  the 
elder  members  of  their  families  who  had  not  been  injected 
several  cases  occurred.  No  complaints  of  rashes,  etc.,  have 
been  heard  from  the  parents  of  the  injected  children. 


Nov.  24,  1900.] 


THE  ARMY  MEDICAL  SERVICE. 


THE  NEEDS  OF  THE  MEDICAL  SERVICE  OF  THE 

ARMY. 

As  reorganisation  and  reform  in  the  Army  Medical  Service 
will  probably  soon  engage  the  attention  of  the  War  Office,  it 
appears  well  to  offer  the  following  observations  and  sugges¬ 
tions,  based  on  intimate  knowledge  of  the  inner  life  and 
duties  of  the  service,  as  well  as  on  its  external  relations  to 
the  medical  schools  and  the  profession  at  large. 

The  statement  represents  broadly  the  wants,  disabilities, 
and  drawbacks  which  still  make  military  service  unpopular, 
or  at  least  undesirable,  among  young  medical  men,  who  other¬ 
wise  might  contemplate  an  army  career. 

The  following  reforms,  the  necessity  for  which  has  often 
been  stated  before,  may  for  ready  comprehension  be  again 
recapitulated  under  a  few  heads  : 

I.  — Rank  and  Title. 

After  prolonged  controversy  and  opposition  the  late  War 
Minister,  Lord  Lansdowne,  granted  to  medical  officers,  with 
the  happieet  results,  army  rank  and  titles  in  a  R  >yal  corps 
That  necessary  and  legitimate  status  was  at  once  ungrudgingly 
accepted  by  the  army  at  large,  and  has  undoubtedly  much  en¬ 
hanced  the  efficiency  of  both  officers  and  men  in  the  campaign 
in  South  Africa.  All  that  now  seems  to  be  required  under  this 
head  is  that  the  corps  be  placed  precisely  on  the  same  footing 
as  other  corps  in  the  service,  subject  to  limitation  in  com¬ 
mand.  This  can  be  effected  by  expunging  from  the  Regula¬ 
tions  such  obsolete  orders  as  may  seem  to  imply  inferiority  in 
the  array  status  of  the  medical  service ;  by  carrying  out  official 
procedure  as  in  other  branches  ;  as,  for  instance,  by  gazetting 
to  staff  appointments  ;  conferring  local  or  temporary  rank  on 
those  acting  in  superior  appointments;  giving  due  recogni¬ 
tion  in  ceremonial  functions,  and  a  fair  share  of  honours  and 
rewards,  etc. 

II. — Undermanning. 

There  need  be  no  hesitation  in  stating  that  this  notorious 
defect  lies  at  the  very  root  of  the  continued  unpopularity  of 
the  service  in  the  medical  schools,  through  far-reaching  con¬ 
sequences  operating  as  follows  : 

(а)  By  necessitating  sudden  and  frequent  moves  from 
station  to  station,  causing  a  feeling  of  constant  apprehension 
and  unrest,  and  entailing  much  personal  expenditure  and  loss. 

(б)  Cy  making  ordinary  leave  most  difficult  to  obtain,  and 
much-desired  “  study”  leave  impossible. 

(c)  By  causing  a  serious  disproportion  between  home  and 
foreign  tours  of  service,  whereby  the  average  officer  spends 
two-thirds,  or  even  three-fourths,  of  his  service  abroad,  mostly 
in  tropical  climates. 

( d )  By  rendering  ordinary  and  esppcially  “orderly”  duties 
unduly  severe,  and  at  times  excessively  harassing. 

The  evils  of  an  undermanned  establishment  in  peace  be¬ 
come  much  aggravated  in  time  of  war.  Before  the  Boer  war, 
with  about  one-third  only  of  the  officers  at  home,  all  the 
military  districts  at  home  were  chronically  short  of  their 
regulation  complements  to  the  extent  of  20  to  50  per  cent. 
During  the  war  these  districts  have  been  practically  denuded 
of  officers  on  the  active  list,  and  duty  has  only  been  carried 
on  under  difficulties  by  the  employment  of  retired  officers 
and  a  large  number  of  civilian  surgeons,  which  latter,  having 
n-c-  ssarily  no  army  status,  placed  the  discipline  of  the  hos¬ 
pitals  in  grave  jeopardy. 

The  total  number  of  medical  officers  on  the  active  list  is  at 
present  about  900.  This  may  be  contrasted  with  an  establish¬ 
ment  forty  years  ago  of  about  1,150  ;  remembering  further  the 
facts  that  during  these  years  the  strength  of  the  regular  army 
has  been  increased  at  least  25  per  cent. ;  while  the  militia, 
which  then  had  a  medical  service  of  its  own,  has  now  prac¬ 
tically  none,  and  is  entirely  dependent  on  the  attenuated 
regular  medical  service. 

The  present  medical  establishments,  both  in  officers  and 
men,  are  notoriously  inadequate  for  the  efficient  carrying  our. 
of  peace  duties,  and  cannot  provide  for  the  mobilisation  of 
one  army  corps  without  dislocating  the  duties  at  home,  sus¬ 
pending  foreign  reliefs,  and  absorbing  all  margin  for  waste  or 
casualties.  The  chief  part  of  the  foreign  service  of  medical 
officers  is  naturally  passed  in  India,  where  over  300  are  con¬ 
stantly  employed  with  British  troops ;  but  service  in  India 
would  really  be  popular  if  the  Government  of  that  country 


Th*  Bunn 
Medical  Journal 


acted  with  fairness  and  liberality,  which  unfortunately  it 
does  not,  as  will  be  mentioned  under  the  head  of  pay.  But 
the  wants  of  India  are,  indeed,  intimately  bound  up  with 
undermanning  of  the  Royal  Army  Medical  Corps,  for  the  inter¬ 
dependence  between  the  latter  and  the  Indian  Medical  Ser¬ 
vice  steadily  grows  greater  in  proportion  as  India  becomes  a- 
base  in  Eastern  wars,  as  exemplified  in  the  present  China  ex¬ 
pedition.  It  may  be  mentioned  thai  through  that  expedition 
the  Indian  Medical  Service,  in  both  its  civil  and  military 
branches,  is  at  present  seriously  embarrassed.  Such  facts 
must  not  be  lost  sight  of  in  any  augmentation  of  the  medical 
services. 

III.— Pay. 

It  cannot  be  doubted  that  the  pay  of  the  junior  ranks  of  the- 
Royal  Army  Medical  Corps  is  inadequate,  both  at  home  and 
in  India,  whether  it  be  viewed  in  relation  to  inevitable  ex¬ 
penses  or  to  the  scale  of  remuneration  which  young  medical 
men  can  command  in  civil  life. 

The  element  of  supply  and  demand  must  be  kept  in  view, 
and  it  must  be  remembered  that  the  army  as  a  career  for 
young  medical  men  has  to  compete  at  once  with  a  more- 
liberally  endowed  Indian  Service,  a  relatively  better  paid 
Naval  Service,  and  recently  increased  remuneration  in  civil 
life.  Since  the  abolition  and  prohibition  of  unqualfied  assist- 
antships  in  civil  life,  qualified  juniors  receive  salaries  as 
assistants  or  locum  tenens  from  25  to  100  per  cent,  greater  than 
they  did  a  few  years  ago. 

The  feeling  among  young  medicil  men  on  the  question  of 
army  pay  may  be  stated  as  follows.  They  reason  that  bring¬ 
ing  as  they  do  to  the  service  of  the  State  a  lengthened,  com¬ 
plete,  and  expensive  professional  education  (the  most  expen¬ 
sive  and  exacting,  as  recently  shown,  of  all  the  learned 
professions),  they  have  a  right  in  such  employment  to  p^y 
which  shall  from  the  first  enable  them  to  live  in  reasonable 
comfort ;  but  this  is  impossible  without  private  means, 
whether  at  home  or  in  India. 

Inadequate  pay  presses  on  juniors  quite  as  much  or  more  in 
India  than  elsewhere,  a  fact  the  more  damaging  to  the  popu¬ 
larity  of  the  Army  Medical  Service,  inasmuch  as  the  great 
majority  of  junior  medical  officers  spend  a  large  portion  of 
their  first  years  of  service  in  that  country;  they  are  handed 
over  to  the  Government  of  India  about  their  second  year,  and 
cannot  help  themselves. 

The  attitude  of  the  Government  of  India  for  many  years 
towards  the  financial  aspects  of  successive  medical  Royal 
Warrants  has  been  most  short-sighted  and  regrettable.  It 
seems  hardly  creditable  that  the  automatic  increase  of 
medical  pay,  under  the  rank  of  major  in  India,  is  still  based 
on  a  warrant  long  obsolete,  and  on  a  scale  fixed  nearly  forty 
years  ago  !  A  result  is  that  a  lieutenant  of  the  Royal  Army 
Medical  Corps,  who  becomes  a  captain  after  three  years,  does 
not  get  the  pay  of  his  rank  until  he  has  completed  five  or  six 
years’  service.  Again,  when  the  important  semi- administrative 
rank  of  brigade-surgeon  was  created,  with  increased  pay,  by 
the  Royal  Warrant  of  1879,  its  financial  consequences  were- 
long  absolutely  ignored  in  India,  with  the  result  that  not  a 
few  of  the  rank  retired  early  rather  than  serve  in  a  false  and 
unrequited  position. 

Certain  limited  concessions  in  the  pay  of  medical  officers  in 
India  have,  indeed,  of  late  years  been  made,  but  chiefly  in 
connection  with  the  depreciated  rupee ;  and  certainly  not 
sufficient  to  invalidate  the  broad  statement  that  the  financial1 
provisions  of  several  Royal  Warrants  have  not  been  given 
effect  in  India.  The  failure  to  do  so  has  no  doubt  deterred 
medical  candidates  from  the  army,  who  justly  reason  that,  as- 
such  service  would  entail  many  years  in  India,  they  had 
better  spend  it  in  the  higher  paid  Indian  Medical  Service. 

IV.— Organic  and  Administrative  Reform. 

Such  reforms  must  be  initiated  on  the  responsibility  of  the 
War  Office ;  but  the  salient  points  requiring  attention  are  a& 
follows : 

1.  The  active  list  of  the  officers  and  men  of  the  Royal  Army 
Medical  Corps  should  be  inerrased  sufficiently  to  meet  (a)  the 
ordinary  peace  duties  connected  with  the  regular  army  and 
militia  at  home  and  abroad  ;  ( b )  to  be  of  a  strength  always 
available  at  home  to  meet  the  sudden  mobilisation  of  two 
army  corps  for  service  abroad,  without  at  the  same  time 
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wholly  denuding  the  home  establishment,  and  altogether 
paralysing  foreign  reliefs. 

2.  A.  trained  and  really  available  reserve  of  officers,  men, 
and  female  nurses  should  be  formed,  which  will  no  doubt  prove 
a  difficult  matter. 

3.  Due  reserves  oF  hospital  equipment  and  stores  must  be 
kept  up  ;  these  were  officially  declared  to  be  very  deficient  at 
the  beginning  of  the  war. 

4.  Pay  must  be  increased  and  readjusted,  especially  in  the 
junior  ranks,  both  at  home,  in  the  Colonies,  and  in 
India, 

5.  Larger  autonomy  should  be  conceded  to  hospital  trans¬ 
port  in  the  field ;  and  fuller  powers  given  to  medical 
officers  to  acquire  hospital  equipments  and  supplies  in  emer¬ 
gency. 

6.  The  Surgeon-General  of  an  army  in  the  field  should  be  on 
the  staff  of  the  General  Officer  Commanding  in  Chief,  always 
in  close  and  direct  communication  with  him,  instead  of  on 
the  line  of  communications. 

7.  Medical  officers  acting  in  superior  appointments  should 
be  gazetted  to  a  step  in  local  or  temporary  rank,  as  in  other 
branches  of  the  service. 


GERMAN  MALARIA  EXPEDITION. 

Professor  Robert  Koch,  head  of  the  German  Malaria  Expe¬ 
dition,  has  sent  a  sixth  and  final  report  of  his  investigations 
to  the  Colonial  Department  of  the  German  Foreign  Office. 
The  following  is  a  translation  of  the  report,  which  is  published 
in  the  Deutsche  medicinishe  Wochenschrift  of  November  15th1 : 

We  started  on  our  homeward  journey  from  Herbertshohe  on 
August  6th.  The  line  of  steamers  newly  established  by  the 
North  German  Lloyd,  which  go  from  Sydney  by  New  Guinea 
to  Hong  Kong,  calling  at  the  Caroline  and  Marianne  Islands, 
offered  the  opportunity  of  investigating  those  islands,  and,  as 
far  as  the  short  stay  admitted,  of  taking  a  glance  at  their 
sanitary  conditions.  Mainly  on  this  ground  I  chose  this  line 
for  the  home  journey,  and  I  was  able,  on  August  12th  and  13th 
at  Ponape,  and  on  the  17th  at  Saipan,  to  make  researches,  in 
which  I  was  assisted  by  the  Government  Medical  Officer,  Dr. 
Girschner. 


No  Malaria  in  Caroline  or  Marianne  Islands. 

At  Ponape,  not  only  at  the  seat  of  Government,  Colonia, 
but  in  six  other  places  situated  at  some  distance,  in  all  79 
children  were  examined  for  malaria.  In  no  single  one  were 
the  characteristic  marks  of  malaria— enlarged  spleen  and  the 
presence  of  malaria  parasites  in  the  blood— observed.  This 
leads  me  to  conclude  with  certainty  that  this  island  is  free 
from  malaria.  It  is  said  that  for  a  long  time  only  one  case  of 
■dysentery  had  occurred.  According  to  the  statements  of  Dr. 
Girschner  the  skin  diseases  so  extraordinarily  widespread  in 
the  South  Sea,  and  framboesia,  which  is  frequently  con¬ 
founded  with  syphilis,  seem  to  play  no  great  part  on  this 
island. 

At  Saipan,  among  24  children  examined  there  were  likewise 
neither  swollen  spleens  nor  malaria  parasites.  Therefore  this 
island,  too,  is  free  from  malaria. 


Framboesia  in  the  South  Sea. 

Among  the  many  persons  pointed  out  to  me  as  suffering 
from  syphilis,  lupus,  and  leprosy,  there  were  none  suffering 
from  any  of  these  diseases.  What  was  mistaken  for  them 
was  framboesia,  a  disease  which  appears  to  be  very  common 
at  Saipan.  This  malady,  called  by  the  English  yaws,  is  extra- 
ord.narily  widespread  in  the  South  Sea.  In  the  Bismarck 
Archipelago  I  have  seen  places  in  which  almost  all  the 
the  children  were  affected  therewith.  Even  the  children  of 
Euiopeans  occasionally  suffer  from  it.  Very  often  framboesia 
is  mistaken  by  laymen,  and  even  by  medical  practitioners, 
for  syphilis,  and  I  feel  warranted  in  assuming  that  the 
statements  as  to  the  great  diffusion  of  syphilis  in  the  South 
i  ea,  and  particularly  in  the  German  colonial  region,  are  based 
nn  the  confusion  of  syphilis  with  framboesia.  It  is  much  to 
■be  wished  that  a  medical  man  thoroughly  conversant  with 
syphilis  and  skin  diseases — if  possible  a  specialist — should 
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be  sent  out  to  Dutch  New  Guinea  in  order  to  make  a  closer 
investigation  of  the  relations  of  these  diseases  and  the  skin 
affections  which  are  so  extraordinarily  frequent  in  the  South 
Sea. 

Peculiar  Disease  at  Saipan. 

At  Saipan  there  also  occurs  a  peculiar  disease  which  in  its 
course  and  symptoms— fever  and  lasting  paralysis  of  indi¬ 
vidual  limbs— is  suggestive  of  beri-beri.  Of  cases  of  this  kind 
brought  to  me,  one  was  the  subject  of  hemiplegia  others  of 
articular  and  muscular  rheumatism.  There  was  not  a  single 
case  of  beri-beri  among  them. 

On  the  whole,  I  got  the  impression  that  the  health  condi¬ 
tions  of  Ponape  and  Saipan  are  very  good,  inasmuch  as  there 
is  no  malaria  in  these  islands,  and  except  for  frambcc3ia  they 
appear  to  be  free  from  other  tropical  diseases. 

Malaria  in  Egypt. 

From  Hong  Kong  we  proceeded  by  the  main  line  of  North 
German  Lloyd  steamers  to  Suez,  where  the  journey  was 
broken  by  a  short  stay  in  Egypt. 

Our  investigations  in  Egypt  were  directed  to  the  clear¬ 
ing  up  of  the  contradictory  statements  respecting  malaria 
in  that  country.  This  object  has  been  so  far  attained 
that  in  Alexandria  several  cases  of  malaria  which  undoubtedly 
originated  in  that  city  or  its  vicinity  were  found,  and  genuine 
foci  of  endemic  malaria  were  discovered  in  Helouan  near  Cairo, 
and  at  Wadi  Natrum,  west  of  the  Nile  Delta,  in  the  middle 
of  the  desert. 

Stephansort. 

According  to  the  latest  news  which  reached  me  from 
Stephansort  coming  down  to  August  8th  the  favourable 
conditions  in  regard  to  malaria  described  in  my  previous  re¬ 
ports  remain  unchanged. 

Malaria  Practically  Extinct  in  Germany. 

In  order  to  arrange  for  a  repetition  in  Germany  of 
this  New  Guinea  research  which  has  proved  so  fruitful 
of  result,  Professor  Frosch,  a  former  member  of  the 
malaria  expedition,  has  at  my  suggestion  visited  many  parts 
of  North  Germany  which  appeared  suitable  for  the  purpose  and 
made  inquiries  as  to  the  presence  of  malaria.  It  has  thus 
been  shown  that  malaria  everywhere  is  rapidly  dying  out.  In 
many  places  previously  known  as  foci  of  malaria  the  disease 
has  well-nigh  disappeared.  In  others,  as,  for  example,  in  the 
marsh  lands  on  the  North  Spa  Coast,  it  occurs  only  in  isolated 
cases,  but  nowhere  could  there  be  found  a  focus  of  malaria 
suitable  for  my  purpose. 

End  of  the  Expedition. 

Under  these  circumstances  there  remains  nothing  else  to  be 
done  but  for  the  present  to  bring  the  malaria  expedition  to  an 
end. 


PROFESSOR  CALMETTE  ON  THE  PLAGUE. 

The  last  of  the  three  Harben  Lectures  on  bubonic  plague  was 
given  on  November  21st  at  the  Examination  Hall  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  by  Professor  Calmette, 
Director  of  the  Pasteur  Institute  of  Lille. 

In  this  concluding  lecture  of  the  series  Professor  Calmette 
discussed  the  defensive  measures  that  should  be  taken  for 
protection  against  plague,  commented  on  the  subject  of  vac¬ 
cination  in  connection  with  the  disease,  and  detailed  the 
conclusions  he  had  arrived  at  concerning  individual  and 
general  prophylaxis.  In  his  opinion  it  was  incontestable  that 
vaccination  by  heated  cultures  was  capable  of  rendering  great 
defensive  service  in  times  of  epidemic.  In  the  hope  of  eluci¬ 
dating  the  principal  points  urged  against  preceding  methods 
of  vaccination  he  had  studied  the  question  last  year.  In  the 
preparation  of  his  vaccine  cultures  Professor  Calmette  em¬ 
ployed  a  plague  virus  which  originated  in  Oporto,  and 
had  never  passed  through  any  kind  of  animal.  The 
cultures  were  placed  on  gelose  in  large  flat  bottles,  in  which, 
after  48  hours,  there  was  an  enormous  mici'obic  development; 
20  c.cm.  of  sterilised  water  was  then  added,  the  culture  was 
scraped,  and  the  emulsion  obtained  was  poured  upon  a  fine 
linen  filter  to  separate  out  the  fragments  of  gelose  carried 
away.  The  filtrate  was  then  poured  on  a  paper  filter,  and  the 
microbes  left  thereon  were  washed  to  clear  them  of  adherent 
toxin.  They  were  then  heated  in  a  smali  quantity  of  water  for 
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one  hour,  and  afterwards  dried  in  a  vacuum.  In  this  manner 
were  obtained  bodies  of  dried; plague  bacilli  free  from  traces 
of  toxin.  They  were  kept  in  sealed  tubes,  and  when  an 
animal  had  to  be  vaccinated,  a  quantity  of  the  microbes 
apportioned  by  weight  was  suspended  in  a  fixed  amount 
of  sterilised  salt  solution  and  injected  under  the  skin  or 
into  the  veins.  Whilst  injections  of  cultures  in  bouillon  killed 
byheat  almost  always  caused  abscesses  which  took  a  longtime 
to  heal,  the  washed  and  dried  microbes  used  by  the  lecturer 
never  caused  any  abscess.  The  reasons  advanced  by  Professor 
Calmette  to  justify  his  claim  that  he  had  “got  the  better” 
of  mo3t  of  the  objections  brought  against  Haffkinian  vaccina¬ 
tion  were  that  he  (Calmette)  began  with  afresh  culture  of  un¬ 
varying  virulence,  as  he  always  inoculated  a  fixed  weight  of 
microbes,  that  the  microbic  bodies  in  their  dried  state  could 
be  kept  for  a  considerable  time  without  losing  any  of  their 
vaccine  properties,  and  that  liis  injection  of  vaccine  thus  pre¬ 
pared  produced  no  grave  local  reaction.  He  further  con¬ 
sidered  his  method  preferable  to  any  which  had  been  yet  pro¬ 
posed  because,  by  diluting  these  dried  microbic  bodies  with  a 
small  quantity  of  sterilised  hot  water  mixed  with  2  c. cm.  of 
antiplague  serum,  there  was  conferred  at  one  and  the  same 
time  an  immediate  passive  immunity  and  an  active 
immunity  which  took  longer  to  set  up,  but  which  pro¬ 
longed  the  period  of  resistance  to  the  infection. 

It  was  not  claimed  that  this  plan  ought  to  be  employed  in 
all  cases  where  antiplague  vaccination  was  called  for,  and  the 
Professor  thought  that  antiplague  serum  was  more  to  be  re¬ 
commended  than  any  other  method  of  active  vaccination 
whenever  it  was  required  to  stifle  on  the  spot  plague  infection. 
Prophylaxis  ought  to  be  based  entirely  on  the  knowledge  re¬ 
cently  acquired  concerning  the  mode  in  which  the  disease  was 
propagated.  The  preponderating  role  played  by  rats  in  the 
spreading  of.’plague  made  it  necessary  to  seek  the  best  methods 
•of  destroying  the  largest  possible  number  of  these  animals 
wherever  there  occurred  an  outbreak  of  plague. 
Many  methods  of  disposing  of  them  had  been  sug¬ 
gested,  but  none  had  been  completely  successful. 
Poisons  were  generally  of  little  use,  especially  in  the 
case  of  sewers  or  grain  shops.  Suffocation  by  carbonic 
acid  gas  could  be  employed  in  ship  holds  or  in  well-closed 
premises,  but  was  unsuitable  for  docks  or  subterranean  canals. 
The  contagious  viruses  studied  by  Drs.  Loeffler  and  Danysz 
could  be  more  conveniently  used,  and  succeeded  very 
well  under  certain  circumstances  ;  but  it  had  to  be  confessed 
that  in  some  cases  they  completely  failed.  The  least  that 
should  be  done  was  to  try  all  these  ways  in  combination,  and 
municipal  authorities  should  give  pecuniary  rewards  for  the 
destruction  of  rats.  In  conclusion,  Dr.  Calmette  declared  that 
in  every  case  where  direct  contagion  was  to  be  feared,  the  use 
•of  antiplague  serum  for  vaccination  was  to  be  recommended, 
but  if  it  was  only  desired  to  confer  immunity  on  a  large  num¬ 
ber  of  persons  grouped  around  a  plague  centre,  but  not  in 
•direct  contact  with  it,  active  vaccination  with  cultures  of 
plague  bacilli  killed  by  heat  was  to  be  advised. 


THE  MATRICULATION  EXAMINATION  OF  THE 
UNIVERSITY  OF  LONDON. 

[From  a  Correspondent.] 

As  it  is  understood  that  the  new  Senate  of  the  reformed  Uni¬ 
versity  of  London  will  appoint  an  Advisory  Committee,  the 
chief  duty  of  which  will  be  to  make  suggestions  as  to  matricu¬ 
lation,  the  moment  seems  opportune  to  state  the  result  of 
some  study  of  the  present  examination  for  matriculation,  of 
the  health  of  the  candidates,  and  of  the  physical  conditions 
under  which  the  actual  examination  itself  is  carried  on. 

Age  and  Health  of  Matriculation  Candidates. 

It  is  perhaps  inevitable  that  the  candidate  at  examinations 
for  university  degrees  should  be  “  sicklied  o’er  with  the  pale 
cast  of  thought,”  but  observations  made  at  some  examina¬ 
tions  of  the  University  of  London  raise  the  question  whether 
reasonable  care  is  taken  to  prevent  injury  to  the  health  of 
candidates  for  the  matriculation  examination.  The  matricu¬ 
lation  candidates  are  young,  are  only  at  the  beginning  of 
their  career,  and  are  a  product  of  school  training  for  several 
years.  They  serve  as  a  gauge  of  our  school  methods,  and  the 


evident  ill-health  ef  a  fair  proportion  of  the  candidates  at  the 
matriculation  examinations  of  the  University  of  London, 
more  especially  perhaps  the  girls,  suggests  the  existence  of 
serious  defects  either  in  the  syllabus  of  the  examination,  in 
the  schools  which  prepare  candidates  for  it,  or  in  both.  Not 
a  few  of  the  candidates  (more  girls  than  boys  in  proportion) 
are  anaemic,  some  stoop  markedly,  or  sit  at  their  desks  in  a 
crooked  attitude ;  one  girl  at  the  last  June  examination  dis¬ 
played  marked  choreic  movements,  which  increased  with 
fatigue.  At  the  last  B.A.  examination,  at  which  the  average 
age  of  the  women  candidates  is  about  23,  out  of  71  candidates, 
17  were  manifestly  anaemic  (25  per  cent.)  ;  15  wore  spectacles, 
and  some  20  stooped,  or  sat  twisted  and  crooked.  The  women 
candidates  for  the  M.B.,  in  spite  of  their  severe  work  and 
longer  curriculum,  looked  on  the  whole  in  better  health; 
none  had  to  go  out  (they  were  in  a  better  ventilated  room), 
and  only  2  out  of  19  (10  per  cent.)  looked  markedly  out  of 
health.  The  average  age  was  about  26. 


Examination. 

Age. 

Percentage 
Manifestly  Ill. 

Hours  of 
Written  Work. 

No.  of 
Subjects. 

Matriculation 

17 

Quite  20-30 

27 

9* 

B.A.  J . 

23 

25 

24 

4t 

ta.B . 

25 

IO 

IS 

4 

*  General  elementary  science  really  includes  physics,  chemistry,  heat, 
light,  and  electricity, 
t  Greek,  Latin,  two  other  subjects. 


It  will  be  seen  that  as  the  age  of  the  candidates  increases 
and  their  status  in  the  University  advances  the  percentage 
ill  decreases.  The  hours  of  examination  and  the  number  of 
subjects  likewise  decrease. 

One  cause  of  the  evil  is  that  candidates  for  matriculation 
are  too  young.  Youths  do  not  proceed  to  Oxford  or  Cambridge 
till  they  are  18  as  a  rule  ;  girls  at  least  should  not  matriculate 
till  18.  Another  cause  of  the  evil  is  the  sedentary  nature  of 
the  preparation.  Apparently  the  girls  who  go  up  for  the  B  Sc. 
and  M  B.  Examinations  are  stronger  than  girl  candidates  for 
the  B  A.,  whose  course  of  study  is  entirely  sedentary.  No 
doubt  women  who  select  medicine  are  picked  to  begin  with, 
and  if  any  unfit  enter  they  drop  out  long  before  the  Final 
Examination. 

The  Syllabus  of  the  Examination. 

The  syllabus  for  the  matriculation  examination  has  tended 
to  become  slightly  more  practical  of  late  years  ;  the  subject  of 
general  elementary  science  is  compulsory,  and  is  treated  more 
from  the  experimental  point  of  view.  It  includes,  however, 
some  acquaintance  with  five  subjects — mechanics,  chemistry, 
heat,  light,  and  electricity.  This  multiplication  of  subjects 
with  a  low  standard  of  examination  encourages  cram.  A 
tendency  noticeable  in  elementary  schools  to  give  the  scholar 
a  smattering  of  everything  is  beneath  the  dignity  of  a  univer¬ 
sity.  If  each  year  a  separate  science  subject  were  given,  and 
a  proper  rotation  observed,  a  girl  or  a  boy  who  was  at  school 
between  12  and  17  would  have  spent  a  year  at  each  in  succes¬ 
sion,  but  would  only  have  to  learn  the  subject  of  the  last  year 
up  to  examination  standard.  This  last  subject  taken  in  the 
matriculation  class  would  have  been  so  well  learnt  that  it 
would  need  very  little  extra  studying  for  students  proceeding 
to  the  intermediate  examination  in  science,  while  the 
groundwork  of  the  other  subjects  of  the  intermediate 
examination  would  have  been  laid  in  the  junior  classes  at 
school.  The  only  person  upon  whom  this  would  press  hardly 
would  be  the  candidate  who  failed.  It  might  be  found  possi¬ 
ble  to  allow  him  to  take  his  old  shbject  at  the  next  examina¬ 
tion  if  he  renounced  all  claim  to  honours.  A  similar  plan 
might  be  followed  as  regards  English,  the  other  subject  which 
is  notoriously  “crammed”  for  matriculation.  If  the  Univer¬ 
sity  divided  English  history  and  literature  into,  say,  five 
periods,  and  set  only  one  period  at  matriculation  each  year,  it 
would  provide  a  good  five  years’ course  for  schools  from  the  age 
of  12  to  17  ;  the  period  would  of  course  be  treated  differently 
in  junior  classes,  but  at  18  the  boy  would  have  a  fair  know¬ 
ledge  of  his  own  literature  and  his  country’s  history  with  a  de¬ 
tailed  knowledge  of  the  period  he  had  studied  for  matricula¬ 
tion.  The  questions  might  then  be  of  a  higher  type ;  in  June, 
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1899,  only  two  called  for  any  thinking  power  a8  distinguished 
from  mere  memory  ;  in  January,  1900,  again,  only  two  call  for 
evidence  of  any  appreciation  of  history,  from  either  the 
literary  or  the  political  point  of  view,  and  the  geography  ques¬ 
tions  only  were  marked  as  compulsory. 

The  Conduct  of  the  Examinations. 

The  question  of  the  order  of  papers  might  well  be  considered. 
Mathematics  should  be  put  on  the  second  day  at  every  exami- 
ination  in  which  that  subject  is  included.  An  easier  subject 
is  best  on  the  first  day,  as  candidates,  especially  at  matricula¬ 
tion,  often  suffer  from  “  stage  fright.”  The  present  matricu¬ 
lation  order  is  optional  subject  (a  language  other  than  Latin,  or 
a  science)  Latin,  English,  mathematics,  general  science ;  a 
better  order  would  be  optional  subject,  mathematics,  Latin 
general  science,  and  English. 

In  view  of  the  present  long  strain  of  the  27  hours  written 
work  one  paper  should  be  enough  in  English  and  possibly  in 
Latin.  If  the  suggestion  in  a  preceding  paragraph  on  this 
subject  were  carried  out  there  would  be  only  one  paper  in 
general  science,  though  in  a  different  subject  each  year.  The 
decrease  in  the  number  and  range  of  some  of  the  subjects 
would  help  to  relieve  the  evident  strain,  a  strain  which  is  com¬ 
plained  of  among  boys  also,  though  it  is  more  apparent  among 
girls.  It  is,  unfortunately,  impossible  to  require  from  a  can¬ 
didate  for  matriculation  with  other  certificates,  one  of  lair 
health,  but  a  schoolmistress  who  would  urge  a  markedly 
anaemic  or  choreic  girl  to  go  up  for  examination  has  mistaken 
her  vocation.  Something  is  being  done  at  good  schools  to 
train  girls  by  outdoor  games  as  well  as  by  intellectual  work. 
One  of  these  boarding-schools  at  least  and  several  high 
schools  have  a  medical  woman  to  inspect  the  girls  and  regu¬ 
late  the  course  of  study  and  exercise  for  individuals  as  re¬ 
quired.  The  Girls’  Public  Day  School  Company  continues  to 
be  behindhand  in  the  matter  of  physical  exercise,  and  requires 
too  much  home  preparation.  With  the  help  of  a  medical 
inspector  or  inspectress  the  markedly  neurotic  might  be  dis¬ 
couraged  from  undertaking  the  strain  of  examinations,  and 
induced  to  take  up  a  life  of  open-air  labour  whenever 
possible. 

I  inally,  it  may  be  asked  whether  proper  attention  is  given 
to  the  hygiene  of  the  examination  itself.  At  the  examination 
last  June,  for  instance,  several  girls  became  “  faint,”  and  had 
to  bp  takfm  out  by  the  invigilators  (bulldogs)  to  recover  in 
the  cooler  air  of  the  corridor.  This  may  have  been  due  to  the 
great  heat,  but  it  points  to  a  very  common  defect  of  ventila¬ 
tion  in  most  examination  halls.  The  late  move  of  the  seat  of 
the  University  to  the  Imperial  Institute  has  not  improved 
this  matter  of  ventilation ;  the  hall  used  for  the  women  candi¬ 
dates  for  the  B.A.  last  month  had  only  two  roof  venti¬ 
lators,  and  the  air  was  very  impure.  Several  candidates  had 
to  go  outside  for  a  short  time.  The  room  for  the  B.Se.  exami¬ 
nation  was  better,  as  the  authorities  have  just  put  in  one  or 
two  windows.  The  large  hall  used  for  the  M.B.  examination 
was  well  supplied  with  windows,  and  the  heavy  atmosphere 
of  the  room  even  at  10  in  the  morning  suggested  that  it  had 
not  been  thoroughly  airpd  in  the  interval.  The  fact  that  so 
many  women  candidates  have  to  go  out  suggests  that  at  all 
examinations  where  there  are  women  candidates  there  should 
be  a  woman  invigilator.  This  is  not  always  the  case;  at  a 
recent,  B  Sc  examination  one  girl  retired  from  the  examina¬ 
tion  because  she  was  seized  with  diarrhoea  (a  common  mis¬ 
fortune  in  nervous  candidates  whether  male  or  female),  and 
could  not  or  would  not  explain  matters  to  the  male  invigi¬ 
lator.  0 


rtiE  Darwin  Medal  of  the  Royal  Society  has  been  awarded 
to  Professor  Ernst  Haeckel,  for  his  long-continued  and  highly- 
lmportant  work  in  zoology,  all  of  which  has  been  inspired  by 
the  spirit  of  Darwinism.  This  medal,  together  with  the  other 
medals  of  the  Royal  Society,  will  be  presented  at  the  anni¬ 
versary  meeting  on  St.  Andrew’s  Day,  November  30th. 

Marriage  of  the  Unfit.— According  to  the  New  York 
Medical  Record,  at  the  meeting  of  the  Tri  State  Medical 
J?clfty  Tennessee,  Alabama,  and  Georgia,  recently  held  at 
Ghattanooga,  Tenn.,  steps  were  taken  to  obtain  medical  legis¬ 
lation  in  these  three  States  for  the  purpose  of  regulating  or 
I  jin*? .^he  marriage  of  habitual  criminals,  persons 
icted  with  incurable  diseases,  drunkards,  and  victims  of 
Harmful  drugs. 
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MIDLAND  MEDICAL  UNION. 

The  inaugural  meeting  of  this  Union  was  held  at  Nottingham 
on  October  10th.  Dr.  Shea,  of  Chesterfield,  in  the  chair. 
Members  from  Nottingham,  Derby,  Helper,  Mansfield,  Ches¬ 
terfield,  and  other  places  attended.  The  Nottingham  and  Dis¬ 
trict  Medical  Union  were  received  en  bloc  as  members,  and 
now  constitute  the  Nottingham  Branch  of  the  Midland  Medical 
Union. 

Inaugural  Address. 

Dr.  Jepson,  President  of  the  Durham  Medical  Union,  had 
kindly  promised  to  deliver  an  address,  but  was  prevented 
from  being  present.  His  address  has  since  been  printed  and 
circulated  amongst  the  members.  Referring  to  the  question 
of  club  practice,  he  points  out  that  fifty  years  ago  doctors  con¬ 
sented  to  receive  a  few  pence  a  week  from  members  of  clubs, 
so  that  the  working  man  should  pay  something  in  acknowledg¬ 
ment  for  medical  services  rendered.  Since  that  period  the 
wages  and  conditions  of  the  working  classes  have  changed  to 
the  extent  of  50  or  100  per  cent,  distinct  advance.  Are  doctors 
lowering  their  dignity  by  saying  that  they  wish  to  alter  the 
scale  of  payment  from  the  working  classes?  No  alteration 
can  be  hoped  for  by  the  action  of  one  individual  ;  it  must  be 
made  by  a  combination  or  union  of  doctors.  Besides  the  pay¬ 
ments  from  clubs  there  have  also  to  be  considered  the  fees- 
from  insurance  societies,  the  badly-paid  Poor-law  system, 
hospital  abuse,  and  the  employment  of  unqualified  assistants. 
Dr.  Jepson  urges  that  on  many  other  grounds  the  profes¬ 
sion  should  be  organised ;  but  chief  of  all  they  should 
keep  before  them  the  necessity  of  strengtheijing  the 
General  Medical  Council.  There  is  no  desire  to  form 
a  new  medical  association,  but  rather  to  improve  and 
enlarge  the  existing  British  Medical  Association.  Dr.  Jepson 
expresses  the  hope  that  the  special  Committee  foimed  at 
Ipswich  to  inquire  into  its  working  will  recommend  the 
formation  of  an  ethical  department,  and  that  many  more 
Branches  would  be  formed.  His  hope  is  that  the  different 
unions  which  are  formed  may  merge  into  Branches  of  the 
Association,  and  that  half  of  the  business  of  each  meeting  of 
a  Branch  may  be  devoted  to  ethical  subjects.  The  system  of 
delegation  must  also  be  adopted,  each  union  or  Branch  dele¬ 
gating  one  or  more  to  express  its  views  at  a  general  meeting 
of  the  Association.  The  General  Medical  Council  requires 
reconstiuction  if  it  is  properly  to  represent  the  profession. 
Dr.  Jepson  does  not  believe  in  a  Conciliation  Board  being  ar¬ 
ranged  to  adjust  the  differences  between  doctors  and  their 
clients. 

Election  of  Officers  and  Council. 

The  following  officers  were  elected:  President:  J.  G.  Shea, 
F.R.C.S.I.,  J.P,  Chesterfield.  Vice-President :  T.  Geraty, 

L. RCP,  M.R.C.S.,  Nottingham.  Treasurer:  F.  R  Mutch, 

M. D  ,  Nottingham.  Honorary  Secretaries  (pro  tem.):  Dr. 
Houfton,  Shirebrook  ;  Mr.  Palmer,  Mansfield  Woodhouse.  A 
representative  Council  was  also  elected. 

A  code  of  rules  was  adopted.  The  objects  of  the  Union  as 
set  forth  therein  are  : 

(a)  To  protect  the  interests  of  members  of  this  Association  in  every 
respect,  but  more  particularly  from  unfair  competition,  and  from  any 
attempts  that  may  be  made  to  induce  or  compel  medical  practitioners  to 
accept  insufficient,  remuneration  for  professional  servi<  es. 

(b)  To  establish  and  maintain  minimum  rates  of  payment  for  medical 
contract  work  in  relation  to  miners  and  all  classes  of  workmen,  members 
ot  friendly  societies,  sick  and  other  clubs,  lodges,  insurance  and  other 
companies  and  societies. 

The  Executive  hope  that  medical  men  in  Notts,  Derbyshire, 
and  the  neighbourhood  will  becomemembers  so  that  something 
may  be  done  to  improve  rates  of  contract  work,  and  deal  with 
other  matters  of  medico  political  interest. 

The  Honorary  Secretaries  will  be  glad  to  give  any  informa¬ 
tion  respecting  the  Union,  and  to  receive  names  of  those  wish¬ 
ing  to  become  members. 


Among  the  wounded  reported  by  Lord  Roberts  m  his  despatch 
dated  Johannesburg,  November  10th,  was  Surgeon  Hartley, 
of  Lovat’s  Scouts.  We  regret  to  learn  that  the  wound  was  severe. 

Hospitals  in  the  United  States. — The  Clinical  Review 
of  Chicago  states  that,  according  to  official  statistics,  there  are 
now  about  2,500  hospitals  and  asylums  proper  in  the  United 
States,  over  1,000  of  these  having  been  built  during  the  past 
three  years. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1900. 

Subscriptions  to  the  Association  for  1900  became  due  on 
January  ist;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 
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THE  TRAINING  OF  AN  IMPERIAL  RACE. 

For  some  time  past  a  good  deal  has  been  heard,  from 
interested  observers  abroad  and  from  candid  friends  at 
home,  about  the  degeneracy  of  tbe  British  race.  From 
Professor  Mommsen  and  Professor  Lombroso  down  to  the 
scribblers  of  .the  gutter  press  of  Paris,  Continental  opinion 
has  been  unanimous  in  declaring  that  the  Briton  of  the 
present  is  not  even  as  his  forefathers,  who  made  half  the 
peoples  of  the  earth  our  tributaries.  And,  indeed,  the 
hysterical  manifestations  in  which  our  patriotic  feeling 
has  more  than  once  found  expression  might  warrant  a  sus¬ 
picion  that  the  nation  has  become  affected  with  a  form  of 
neurosis  indicative  of  degeneracy,  bub  for  the  splendid 
proof  to  the  contrary  given  by  our  fighting  men  in  South 
Africa.  The  war  has  shown  that  we  are  not  degenerate  ; 
but  there  is  some  danger  that  it  may  induce  a  state  of 
self-satisfaction  which  might  easily  lead  to  degeneration. 

In  his  rectorial  address  at  Glasgow  last  week  Lord 
Rosebery  uttered  grave  words  of  warning  which  it  is  to  be 
hoped  will  find  an  echo  in  the  breasts  of  our  people 
throughout  the  whole  of  the  Empire.  He  pointed  that  the 
ordinary  Briton  is  far  too  much  satisfied  with  what 
he  has  done  in  the  past  to  take  the  trouble  required 
for  the  preservation  of  the  great  Empire  built  up  by  his 
forefathers.  This  fatal  complacency,  he  truly  says,  is  so  in¬ 
grained  that  some  despair  of  a  remedy  until  we  are 
awakened  from  our  sleep  of  vainglory  by  a  national 
disaster.  He  urges  it  as  a  duty  on  the  nation  to  ask  itself 
if  it  is  worthy  of  this  prodigious  inheritance,  and 
if  the  race  which  holds  it  is  capable  of  maintaining 
and  developing  it.  If  we  can  answer  this  affirmat¬ 
ively — and  Lord  Rosebery  hopes  we  can — there  are 
some  further  questions  which  he  suggests  we  should 
ask  ourselves.  Are  we  going  the  right  way  about  our 
work?  And  are  our  methods  abreast  of  the  time? 
These  questions  Lord  Rosebery  did  not  attempt  to  answer, 
but  he  said  we  might  well,  when  we  number  the 
people,  test  their  plight,  and  inquire  if  their  condition 
were  better  or  worse  than  it  was  ten  years  before,  and  as 
to  the  position  of  our  education,  and  other  departments  of 
our  national  life.  The  nation  confesses  itself  spasmodic¬ 
ally  from  time  to  time  through  the  newspapers ;  but  this 
impulse  is  not  sustained  or  business-like.  It  evaporates  in 
a  committee  or  in  some  new  ecstasy.  Yet  whatever  else 
the  twentieth  century  may  bear  in  its  womb,  it  is  certain, 


as  Lord  Rosebery  says,  that  it  will  bring  a  period  of  keen, 
intelligent,  almost  fierce  international  competition.  If  we 
are  to  hold  our  own  in  the  struggle,  we  must  have  an  ade¬ 
quate  supply  of  men,  energetic  and  resourceful  in  mind 
and  strong  in  body,  ready  to  go  anywhere  at  a  moment’s 
notice  and  do  anything. 

Lord  Rosebery  holds  that  it  is  the  function  of  univer¬ 
sities  to  produce  the  kind  of  man  required  for  the  main¬ 
tenance  and  expansion  of  the  Empire.  But  the  older 
universities  stand  too  much  upoa  the  ancient  ways  of 
Greece  and  Rome  for  the  Lord  Rector  of  Glasgow,  who 
cannot  believe  that  “  from  the  imperial  point  of  view, 
having  regard  to  the  changed  conditions  of  the  world,  a 
purely  classical  training  is  necessary  or  adequate  or  wise.” 
He  quotes  Heine,  who  said,  “  How  fortunate  were  the 
Romans  that  they  had  not  to  learn  the  Latin  grammar,  for 
if  so  they  would  not  have  had  time  to  conquer  the  world.” 
Lord  Rosebery  passes  the  Latin  grammar  “  with  a  gloomy 
respect;”  but  the  Greek  grammar,  except  in  the  learned 
professions,  seems  to  him  a  heavy  burden  for  our  Empire, 
subject  as  it  is  to  eager  and  intelligent  competition.  Ho 
thinks  that  for  the  purposes  of  the  present  age,  especially 
for  the  merchant  and  the  politician,  there  is  required  a  more 
modern  education,  more  especially  as  regards  languages. 
His  ideal  of  a  place  of  training  for  men  who  are  to  carry  on 
the  work  of  the  Empire  seems  to  be  the  new  University  of 
Birmingham,  and  he  declares  that  the  training  given  in 
schools  and  colleges  must  daily  become  more  and  more  the 
training  for  action  for  practical  purposes. 

Lord  Rosebery  expressly  excludes  “  the  learned  pro¬ 
fessions”  from  the  scope  of  his  remarks  on  the  practical 
inutility  of  a  classical  training.  In  regard  to  medicine, 
however,  Sir  John  Williams  has  recently1  given  emphatic  ex¬ 
pression  toan  opinion  virtually  identical.  In  secondary  edu¬ 
cation  generally  the  most  classical  of  living  French  wii'ers, 
M.  Anatole  France,  has  lately  given  up  the  cause  of  the  older 
training  as  hopeless.  The  signs  of  the  times,  therefore,  would 
seem  to  portend  that  Greek,  if  not  Latin,  is  doomed.  We 
need  not  mourn  its  loss  too  much,  for  as  far  as  the  vast 
majority  of  educated  men  are  concerned, though  unquestion¬ 
ably  a  thing  of  beauty,  it  is  far  from  being  a  joy  forever. 
To  most  schoolboys  it  is  never  more  than  a  dreary  task  as 
unprofitable  as  that  of  Sisyphus.  But  we  should  be 
sorry  to  see  Latin  treated  as,  from  the  educational  point 
of  view,  a  mere  elegant  luxury.  The  Gradgrind  prin¬ 
ciple  of  stuffing  the  mind  with  facts  is  not  education. 
Boys  intellectually  fattened  for  the  scholarship  market  by 
this  method  cannot,  we  are  assured  by  high  authorities, 
stand  against  those  whose  minds  have  been  developed  by 
the  old  traditional  discipline  when  they  come  into  com¬ 
petition  with  them.  Moreover,  looking  at  the  matter  with 
Lord  Rosebery  from  a  purely  political  point  of  vie  tv,  we  have 
to  recognise  the  fact  that,  almost  withoutexception,  our  first- 
rate  statesmen  for  more  than  two  hundred  years  have  been 
trained  on  the  old  classical  lines,  and  it  may  fairly  be 
claimed  that,  on  the  whole,  the  result  has  not  been  un¬ 
successful.  It  might  even  be  pleaded  that  we  have  done 
better  than  the  Romans,  whom  Lord  Rosebery  holds  up 
to  us  as  an  example,  for  we  have  girdled  the  earth  with 
Empire  notwithstanding  the  time  lost  in  learning  the 

1  Address  at  the  opening  of  the  Medical  Faculty  of  the  University  oi 
Wales,  British  Medical  Journal,  October  13th,  p.  1063. 
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Latin  grammar.  And  may  it  nob  well  be  that  gome  part  at 
least  of  our  success  is  due  to  the  fostering  of  the  imperial 
race  by  the  study  of  the  history  of  the  greatest  Empire  of 
antiquity  P 

But  if  the  “  weary  Titan  ”  is  not  to  fall  under  the  burden 
of  Empire,  his  body  as  well  as  his  mind  must  be  adequately 
trained.  As  Lord  Rosebery  well  says:  “An  Empire  such 
as  ours  requires  as  its  first' condition  an  Imperial  race — a 
race  vigorous,  and  industrious,  and. [intrepid.”  He  asks 
“Are  we  rearing  such  a  race?”  In  the  rural  districts  he 
thinks  we  are;  but  in  the  rookeries  and  slums  of  our  great 
cities  an  imperial  race  cannot  be  reared.  Lord  Rosebery 
appealed  to  those  among  his  audience  who  were  being 
trained  for  the  medical  profession  to  assist  in  mending 
this  rift  in  the  corner  stone  of  our  Empire.  He  called  on 
them  to  remember  that  where  they  promoted  health  and 
arrested  disease,  where  they  converted  an  unhealthy 
citizen  into  a  healthy  one,  where  they  exercised  their 
authority  to  promote  sanitary  conditions  and  suppress 
those  which  were  the  reverse,  they  in  doing  their  duty  were 
working  for  the  Empire.  Let  us  hope,  said  he,  that  we 
may  soon  feel  that  the  medical  officer  is  abroad  with 
sufficient  power  in  his  arm,  power  which  he  may  derive 
from  public  opinion  as  well  as  from  his  municipal 
employers. 

We  congratulate  the  famous  old  University  of  Glasgow, 
which  has  sent  forth  so  many  men  who  have  done  good 
service  to  medicine  and  to  mankind,  on  having  a  Lord 
Rector  who  has  such  a  statesman-like  grasp  of  the  way  to 
rear  an  Imperial  race,  and  so  true  a  conception  of  the  vast 
importance  of  the  medical  profession  to  the  State. 


THE  PARASITIC  THEORY  OF  CANCER. 

Researches  recently  published  on  the  presence  of  specific 
parasites  in  malignant  growths  do  not  support  the  view, 
identified  chiefly  with  certain  Italian  pathologists,  that  they 
arise  as  a  result  of  the  activity  of  an  organism  belonging  to 
the  yeast  or  blastomyces  class.  It  seems  to  be  now  clear 
that  the  new  formations  experimentally  produced  by 
inoculation  with  blastomyces  cultures  are  of  connective 
tissue  origin,  and  similar  in  nature  to  the  granulomatous 
growths  which  may  result  from  the  action  on  tissues  of 
irritants  of  very  diverse  kinds.  Morphologically  the  yeasts 
have  a  superficial  resemblance  to  the  intracellular  bodies 
found  in  carcinomata,  but  on  comparing  them  with 
the  organisms  isolated  from  these  tumours,  and  described 
by  several  observers  it  is  noteworthy  that  they  have  points 
of  similarity  with  only  one  form  of  these  latter,  and  that  the 
least  characteristic.  Schuller  has  recently  published  a 
description  of  the  various  forms  of  an  organism  which 
he  has  observed,  first  in  a  round-celled  sarcoma  and 
later  in  several  carcinomata,  and  has  successfully 
isolated  by  culture.  The  most  characteristic  forms  are 
round  or  oval,  highly  refractile,  of  a  golden  yellow  or  brown 
colour,  and  possessed  of  a  well-marked  capsule  fenestrated 
by  numerous  pores.  Within  are  three  or  four  small  masses 
of  protoplasm,  which  appear  to  escape  through  the  pores  of 
the  capsule  in  the  course  of  development,  and  when  free  are 
seen  as  clear  or  finely  granular  rounded  cells  with  a  fine 
capsule  and  a  golden  colour.  It  will  be  observed  that 
taese  small  forms  have  resemblances  to  the  ordinary 


yeast  cell ;  but  between  the  more  characteristic  larger 
forms — three  times  the  siza  of  a  red  blood  cell — and  the 
ascospore  forms  of  yeasts  there  are  marked  distinctions. 
Forms  resembling  those  described  by  Schuller  have  been 
isolated  by  others ;  they  in  all  probability  represent  the 
sporocyst  stage  of  an  organism  belonging  to  the  animal 
kingdom,  and  one  which,  if  we  may  judge  by  the  various 
descriptions  of  other  observers,  has  a  somewhat  compli¬ 
cated  cycle  of  development.  Schuller  is  not  able  to  bring 
forward  any  experimental  evidence  of  a  causal  relationship 
between  the  organism* and  cancer;  to  a  certain  extent  the 
constancy  of  his  culture  results  gives  support  to  the  view, 
and  the  .method  [he  has  used — that  of  incubating  portions 
of  the  growth  itself — seemsj[to  have  been  more  uniformly 
successful  than  most  others  recommended. 

More  remarkable  than  these  observations  of  Schuller, 
however,  are  the  results  obtained  by  Sjobring  in  working 
on  the  same  subject;  they  appear  to  have  definitely 
advanced  the  solution  of  the  problem  one  stage  further. 
In  a  special  medium  he  has  cultivated  an  organism  which 
is  undoubtedly  of  animal  nature  and  of  three  main  types 
— amoebce,  rhizopod  forms,  and  involution  forms. 

Among  the  amoeboid  and  involution  forms  he  describes 
types  which  may,  it  seems,  be  identified  with  several  cul¬ 
tivated  and  described  by  others,  the  variety  of  which  has 
given  rise  to  so  much  confusion.  This  variety  led  Sjobring 
to  doubt  at  first  whether  he  was  dealing  with  one  and  the 
same  organism  throughout  his  researches,  but  by  a  careful 
study  of  cultures  he  has  convinced  himself  that  there  is 
a  connection  and  continuity  between  the  different  forms. 
He  inoculated  the  organism  into  white  mice ;  subcu¬ 
taneously  it  gave  rise  in  two  cases  to  epitheliomatous  new 
growth,  and  in  a  third  to  a  tumour  resembling  an  adenoma 
growing  from  the  sweat  glands.  In  a  fourth  case  in  which 
he  obtained  a  culture  from  a  colloid  cystoma  of  the  ovary, 
small  colloid  cysts  lined  by  epithelium  were  produced  by 
intraperitoneal  inoculation. 

This  is  the  first  series  of  experiments  published  in  which 
true  cancerous  new  growth  has  been  produced  by  the 
inoculation  of  an  isolated  organism,  although  a  single 
positive  result  has  been  recorded  by  Sanfelice  and  another 
by  Bra.  In  the  new  growth  forms  resembling  the  “  cancer 
bodies”  of  human  carcinomata  were  found. 

The  importance  of  these  researches  is  great,  and  at  first 
sight  they  seem  to  clear  up  the  confusion  already  men¬ 
tioned,  arising  from  the  very  various'[descriptions  given  by 
different  workers  of  the  morphological  characters  of  the 
organisms  isolated.  From  Sjbbring’s  description  of  the 
parasite,  it  would  appear  to  have  a  greater  resemblance  to 
certain  of  the  Coccidia  than  to  any  other  members  of  the 
large  class  of  Sporozoa  hitherto  discovered.  This,  it  will 
be  remembered,  was  the  opinion  given  by  Metchnikoff 
several  years  ago,  but  the  question  is  one  that  can  only  be 
decided  by  biologists  possessed  of  a  special  knowledge  of 
these  primitive  members  of  the  animal  kingdom. 


THE  INCREASE  IN  THE  NUMBER  OF  CERTIFIED 

INSANE. 

As  President  of  the  Poor-Law  Union  Association,  at  a  recent 
meeting  Dr.  Rhodes  dealt  with  this  subject  in  an  interest- 
ing  paper.  His  contribution  to  the  study  of  the  question 
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is  valuable  not  only  as  giving  his  own  well-considered 
opinion,  but  also  because  it  reproduces  and  summarises  in 
a  convenient  form  arguments  and  statistics  which,  though 
well-known  to  experts,  are  practically  inaccessible  to  all 
those  who  have  neither  time  nor  skill  to  wade  through 
Blue  Books  and  similar  sources  of  information. 

The  fact  that  nowadays  the  ratepayers  have  far  more 
lunatics  to  support  in  asylums  and  workhouses  than 
formerly  is  common  knowledge,  and  some  whose  attention 
has  been  arrested  have  been  known  to  become  quite  im¬ 
patient  of  any  doubt  expressed  about  the  real  increase  of 
lunacy  as  a  disease;  but  there  is  solid  ground  for  doubt, 
and  we  are  glad  to  note  that  Dr.  Rhodes  ranks  himself 
with  the  Commissioners  in  Lunacy  and  some  other  experts 
as  a  doubter. 

There  are  two  questions  involved  which  require  to  be 
kept  as  widely  apart  as  possible — the  question  of  accumu¬ 
lation  and  the  question  of  disproportionate  frequence  of 
newly-acquired  insanity. 

With  regard  to  the  former,  it  must  simply  be  a  matter 
•of  admissions  baiog  equalled  or  not  by  discharges  through 
death,  recovery,  or  otherwise,  and  the  discrepancy,  if  any, 
has  to  be  compared  with  the  natural  increase  of  popula¬ 
tion.  For  some  years  past,  so  far  from  there  being  an 
equality,  the  balance  at  the  end  of  each  year  has  been 
rising  far  faster  than  is  justified  by  the  estimated  increase 
of  population,  and  the  rise  has  been  exaggerated  each  year 
till  now.  The  Commissioners’  report  for  1899,  issued  since 
Dr.  Rhodes  read  his  paper,  shows  however  tthat  admis¬ 
sions  last  year  had  gone  down,  and  discharges  by  death 
and  recovery  had  gone  up.  As  a  result  the  net  increase 
has  been  lower  than  in  any  year  since  1892,  while 
it  has  been  just  one-half  only  of  that  in  the  previous 
year.  These  facts  suffice  to  show  that  increase,  though  it 
is  bound  to  follow  the  population,  need  not  necessarily  be 
a  constantly  rising  one. 

The  second  question  is  one  that'probablyVan  never  be 
settled  in  any  effective  way ;  and  more’s  the  pity,  for  the 
allegation  of  an  increase  in  any  disease  must  always  arouse 
scientific  interest.  To  begin  with,  the  terms  “  lunatic  ”  and 
“insane”  are,  as  we  know,  very  indefinite  from  a  medical 
point  of  view,  while  [the  more  precise  test  of  certification 
perforce  applied  by  the  Commissioners  is  obviously  lacking 
in  comprehensiveness.  There]  is  much  evidence  that  that 
which  used  formerly  to  be  regarded  as  aberration — to  be 
borne  with  outside  the  asylum — is  now  from  a  variety  of 
social  causes  finding  its  way  in,  and  thereby  comes  under 
official  recognition.  It  is  a  curious  fact,  well  known  to 
those  who  have  recently  had  the  responsibility  of  building 
asylums,  that  accommodation,  provided  after  most  careful 
consideration  of  previous  increases  in  the  district,  is  rapidly 
taken  up  out  of  all  proportion  to  forecasts.  Where  do  the 
extra  cases  come  from?  Some  from  the  workhouse,  but 
not  nearly  all.  There  is  another  consideration  which  has 
an  important  bearing — the  numerous  readmissions  of 
relapsed  patients.  These  tend  persistently  to  increase,  and 
proportionately  reduce  the  number  of  fresh  cases  in  the 
total  admissions. 

To  those  who  seek  to  form  conclusions  by  working  out  the 
proportion  which  fresh  insanity  bears  to  total  population, 
we  would  give  the  warning  that  next  year,  as  in  1891,  the 
lessons  may  afford  surprises.  On  the  last  occasion  it  was 
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found  that  the  increase  in  population  had  been  over¬ 
estimated,  and  consequently  the  proportion  of  lunacy  had 
been  understated.  This  naturally  caused  some  uneasiness  , 
but  it  could  to  some  extent  be  discounted  by  the  fact  that, 
as  the  death-rate  had  decreased,  the  shortage  naturally 
occurred  in  the  earlier  periods  of  life — just  the  periods  in 
which  occurs  the  greatest  immunity  from  those  forms  of 
mental  defect  which  find  their  way  to  the  asylums  and 
Blue  Books.  Thus  the  concentration  of  the  gathering  ground 
of  the  disease  rendered  the  revised  increase  in  proportion 
of  lunacy  pro  tanto  illusory. 

These  are  some  of  the  difficulties  which  attend  the  solu¬ 
tion  of  the  question  by  figures,  and  figures  alone  are 
the  only  possible  basis,  since  personal  impressions  are  in 
such  a  matter  utterly  valueless.  We  may,  however,  hope 
that  when  due  allowances  are  made  for  the  operation  of 
constantly  shifting  conditions,  it  will  be  found  that  there 
is  less  cause  for  alarm  than  appears  on  the  surface. 

Dr.  Rhodes  tells  the  wholesome  truth  that  the  only  way 
to  meet  the  present  state  of  affairs  is  to  adopt  the  best 
methods  of  curing  new  cases,  and  thus  preventing  them 
being  added  to  the  dead  weight  placed  on  the  shoulders  of 
the  ratepayers.  Dr.  Rhodes  advocates  the  adoption  for 
new  asylums  of  the  colony  system  such  as  is  found  in 
America  and  Germany.  This  means  the  housing  of  all 
patients  in  a  collection  of  small  villas  each  containing 
thirty  or  forty  inmates.  We  are  disposed  to  agree  with 
him  in  regard  to  cases  which  present  chances  of  recovery 
The  principle  of  keeping  such  patients  away  from  the 
chronic  and  incurable  is  fast  gaining  ground  in  England, 
while  in  Scotland  several  new  asylums  have  detached 
buildings  for  the  reception  of  new  cases,  and  the  sick  and 
infirm  among  other  classes  of  patients.  But  we  cannot 
see  any  advantage  in  having  small  and  proportionately 
expensive  departments  for  those  patients  who  cannot 
derive  special  benefit  therefrom. 

Dr.  Rhodes  also  presses  for  the  removal  of  all  certified 
cases  to  the  asylum.  While  there  is  no  doubt  that  some 
senile  and  troublesome  cases  now  retained  in  workhouses 
would  be  the  better  for  the  more  efficient  care  of  the 
asylum,  the  removal,  as  a  matter  of  routine,  of  harmless, 
decently-behaved  dements  might  sometimes  involve  hard¬ 
ship  to  their  relatives,  who  would  be  debarred  from  visiting 
them  by  the  time  and  expense  involved  in  reaching  the 
more  remote  county  institution. 

- ♦ - 

THE  UNIVERSITY  OF  LONDON. 

We  learn  that  at  a  joint  meeting  of  the  Academic 
Council  and  the  Council  for  External  Students,  it  was 
agreed  to  recommend  at  once  the  appointment  of  some 
twenty-seven  Boards  of  Studies— that  is  to  say,  nearly  all 
those  set  out  in  the  regulations  made  by  the  Statutory 
Commission.  Various  subcommittees  have,  we  under¬ 
stand,  been  appointed  to  report  as  to  the  constitution  of 
these  numerous  Boards  after  consultation  with  the 
Faculties  and  any  other  person  or  persons  with  whom 
they  may  think  it  well  to  communicate.  Meanwhile,  the 
most  urgent  question  occupying  the  attention  of  the  Re¬ 
organisation  Committee  which  the  Senate  appointed  at 
its  first  meeting  is  that  of  finance.  In  order  to  prepare 
for  the  usual  estimates  submitted  to  Parliament,  the 
amount  required  by  the  University  in  the  next  financial 
year  should  in  the  ordinary  way  be  sent  in  to  the 
Treasury  in  the  course  of  next  month.  With  the  exception 
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of^  the  up-keep  of  the  University  building  and  various 
minor  expenses,  the  fees  have  in  recent  years  exceeded  the 
expenditure ;  in  the  year  1898-99  they  amounted  to 
^18,446.  It  is  scarcely  possible,  in  view  of  the  reconstitu¬ 
tion  of  the  University,  that  the  amount  required  in  the 
next  twelve  months  can  be  far  short  of  double  this 
amount. 


INTRAVENOUS  INJECTIONS  IN  THE  TREATMENT  OF 

CONSUMPTION. 

In  the  Harveian  Lectures,  which  have  recently  been 
delivered  by  Dr.  Robert  Maguire,  he  has  opened  up  new 
ground  on  the  Prognosis  and  Treatment  of  Pulmonary 
Tuberculosis.  The  first  two  lectures  dealt  with  the  pro¬ 
gnosis  of  the  disease  according  to  an  analysis  of  cases  seen, 
mostly  at  the  Brompton  Hospital ;  but  in  the  third  lecture 
Dr.  Maguire  dealt  with  the  treatment  of  pulmonary  tuber- 
culosis,  clinically  and  experimentally,  on  lines  which  he  be¬ 
lieved  to  be  new.  The  experiments  were  made  by  Mr.  Plim- 
mer  on  rabbits  for  the  purpose  of  ascertaining  the  safety 
of  the  methods  employed.  Afterwards  the  method 
was  employed  on  Dr.  Maguire  himself  and,  later,  upon 
patients.  A  fuller  account  will  appear  subsequently,  but  it 
may  be  stated  shortly  that  Dr.  Maguire  mentioned  that 
neither  by  subcutaneous  injection,  by  administration 
through  the  mouth,  nor  by  inhalation,  nor  even  by  direct 
injection  into  the  lung  tissue,  could  any  effect  be  produced 
upon  the  tubercle  bacillus  or  its  congeners,  the  staphylo¬ 
coccus  pyogenes  and  the  pneumococcus.  An  antitoxin  for 
these  had  not  yet  been  discovered,  though  it  might 
®xPe?ted  times  to  come.  In  the  meantime, 
Dr.  Maguire  has  suggested  that  the  circulation  through 
the  luogs  lent  itself  to  the  treatment  of  diseases  of  those 
organs.  Anything  injected  into  the  veins  must,  as  he 
showed,  go  direcily  through  the  lungs  by  way  of  the  right 
heart,  and  thereby  wash  them  out.  He  tried  cyanide  of 
mercury  and  potassic- iodide  of  mercury  on  rabbits,  but 
found  them  to  be  too  dangerous  for  use  in  human  subjects. 
Diastase  in  solution,  after  many  trials  to  make  it  effective, 
he  discarded,  and  the  same  happened  with  cytase  and  with 
nucleinic  acid,  both  of  which  were  used;  all  these  three 
had  some  effect,  but  not  such  as  to  encourage  further 
efforts,  and  all  three  caused  marked  febrile  reaction.  At 
last  Dr.  Maguire  tried  a  pure  solution  of  formic  aldehyde, 
which  by  means  of  a  special  apparatus  he  succeeded  in 
injecting  into  the  veins  in  a  strength  of  1  in  2  000  in 
normal  saline  solution,  to  the  amount  of  50  c.cm. 
(after  trials  of  weaker  and  stronger  solutions).  Tbe 
results  appear  to  have  been  excellent.  Dr.  Maguire 
firs  himself  treated  some  50  advanced  cases  of  pulmonary 
tuberculosis  by  this  method  ;  all  of  them  showed  improve¬ 
ment  in  the  physical  signs,  diminution  of  the  amount  of 
expectoration,  and  decrease  of  fever,  while  even  now  a  few 
have  demonstrated  the  disappearance  of  tubercle  bacilli 
from  the  sputum.  One  such  case  was  shown  apparently 
quite  cured  at  the  last  lecture.  Tbe  patient  originally 
suffered  from  a  multiple  pleuritic  outbreak  of  the  disorder, 
a  form  which,  in  a  previous  lecture,  Dr.  Maguire  had 
shown  to  have  one  of  a  most  unfavourable  prognosis.  In 
this  patient  all  physical  signs  had  gone,  and  with  them  the 
pyrexia  and  the  tubercle  bacilli  formerly  found  in  the  JuDg 
excreta.  Other  cases  had  been  treated  by  Dr.  Reid  and  by 
Dr.  hindlater,  under  Dr.  Maguire’s  supervision,  in  their 
own  homes,  with  town  and  country  surroundings  re¬ 
spectively.  The  profession  will  doubtless  have  an  oppor¬ 
tunity  eventually  of  discussing  this  new  method  of  treat¬ 
ment  before  one  or  other  of  the  societies. 


EPIDEMIC  PERIPHERAL  NEURITIS. 

The  story  which  Dr.  Ernest  Reynolds  tells  in  another 

?niU,mn.  !u  a  Very  remarkable  one.  It  appears  that  during 
tne  last  three  months  an  unusual  number  of  patients  have 
presented  themselves  at  the  out-patient  department  of  the 


Manchester  Royal  Infirmary  suffering  from  sy  mptoms  ol 
peripheral  neuritis,  and  that  a  very  large  number  of  simiiai 
cases  were  under  treatment  in  the  medical  wards  of  the 
Manchester  Workhouse  Infirmary  during  the  same  period 
Other  practitioners  met  with  the  same  unusual  prevalence 
of  peripheral  neuritis.  Dr.  Williamson  found  that  nearly 
half  of  the  out-patients  at  the  Ancoats  Hospital  showed 
signs  of  the  disease.  Dr.  Dreschfeld  had  also  noticed  the 
unusual  prevalence,  and  medical  men  practising  not  only 
in  Manchester,  but  in  Salford  and  the  surrounding  dis¬ 
tricts,  had  recently  seen  many  cases  of  this  type.  Dr. 
Brooke,  Lecturer  on  Dermatology  at  Owens  College,  had 
been  struck  with  the  great  number  of  cases  which  during 
the  last  three  months  had  presented  a  peculiar  skin  erup¬ 
tion  characterised  by  marked  pigmentation  either  diffustd 
or  in  spots.  Dr.  Reynolds  satisfied  himself  that  the  cases 
occurred  only  among  beer  drinkers,  and  that  alcohol  could 
not  be  the  only  factor  in  the  production  of  neuritis,  and 
certainly  not  in  the  production  of  the  pigment.  He 
now  states  that  he  has  found  arsenic  in  samples  of  beer, 
and  his  analysis  has  been  confirmed  bv  Professor  Dixon 
Mann.  We  have  received  from  Dr.  Reynolds  some  of 
the  slips  of  copper,  showing  a  deposit  obtained  by  Reinsch’s 
method,  but  the  analyst  to  whom  we  have  submitted 
these  is  unable  to  confirm  the  deduction  that  the  deposit, 
is  arsenical.  As  the  amount  was  very  minute,  however,  this 
negative  result  must  be  received  with  reserve.  As  to  how 
arsenic  conld  have  got  into  the  beer,  Dr.  Reynolds  suggests 
that  it  might  be  derived  from  arsenic  in  the  sulphur 
used  in  the  hop  industry,  for  the  beer  had  not  come  from 
one  brewery  but  from  several.  We  learn  that  in  Salford 
no  fewer  than  40  deaths  have  been  certified  a3  due  to 
peripheral  neuritis  since  June  1st,  1900,  whereas  in  the 
whole  year  1899  only  30  deaths  were  attributed  to  this 
cause  ;  so  that  it  appears  clear  that  there  is  some  unusual 
factor  at  work,  although  it  is  necessary  to  reserve  a  final 
opinion  until  the  results  of  the  complete  investigation 
which  is  now  being  carried  on  by  tbe  medical  officers  of 
health,  in  conjunction  with  the  staff  of  Owens  College,  are 
made  known. 


RINGWORM  IN  BOARD  SCHOOL  CHILDREN. 

In  another  column  we  publish  an  interesting  letter  from 
Dr.  Stilwell  of  Beckenham  relating  to  the  occurrence  of 
minor  infectious  disease  among  Board  School  children. 
He  points  out  that  at  present  there  is  no  compulsory  noti¬ 
fication  of  such  contagious  conditions  as  measles,  whooping- 
cough,  mumps,  chicken-pox,  and  ringworm,  and  he  states 
that  the  Beckenham  School  Board  has  arranged  with  the 
medical  men  in  the  district  for  the  notification  of  all 
diseases  which,  in  their  opinion,  would  make  it  advisable  for 
the  general  health  of  the  school  that  the  children  affected 
should  not  mix  with  others.  The  certificate  required  must 
state  whether  children  resident  in  the  same  house  should 
also  be  kept  from  school.  Of  all  these  minor  diseases 
specified,  perhaps  the  greatest  culprit  from  the  educational,, 
is  the  least  important  from  the  medical  standpoint.  It  is 
not  too  much  to  say  that  before  to-day  otherwise  perfectly 
healthy  children  have  been  robbed  of  even  years  of  their 
school  life  by  ringworm  of  the  scalp.  The  dilemma  at 
present  is  that  a  child  quite  fitted  from  a  health  point  of 
view  for  school  training  must  be  debarred  from  it,  or  the 
tricophyton  must  be  sown  broadcast  among  the  children 
compelled  to  go  to  school.  At  the  seventh  International 
Congress  of  Hygiene  and  Demography,  held  in  1891  in 
London,  Mr.  Malcolm  Morris  read  a  paper  on  RiDgworm 
in  Elementary  Schools,  suggesting  that  special  schools 
should  be  established  for  children  suffering  from  the 
disease,  in  which  they  could  be  educated  and  at  the  same 
time  medically  treated.  He  also  urged  the  systematic 
weekly  inspection  of  the  children  in  the  Board  Schools  by 
those  capable  of  recognising  the  naked-eye  appearances  of 
ringworm.  Dr.  Colcott  Fox,  who  discussed  the  paper,  also 
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treed  a  similar  systematic  inspection,  and  that  it  should 
ake  place  at  the  beginning  of  term  and  at  stated  intervals 
ubsequently.  He  recommended  that  the  infected  children 
hould  be  sent  to  a  convenient  hospital  or  dispensary  for 
nodical  treatment,  and  that  they  might  be  allowed  to 
,ttend  school  if  their  scalps  were  isolated  by  india-rubber 
aps  under  which  were  antiseptic  medicaments,  and  if,  more¬ 
over,  they  were  dismissed  before  the  other  children,  so  that 
nixing  of  the  diseased  and  healthy  might  be  avoided.  Mr. 
rlorris’s  plan  would  probably  be  more  acceptable  to  the 
hildren  themselves,  because  of  their  extreme  sensitiveness 
0  remarks  made  on  such  subjects  as  personal  attire.  In 
Aris,  at  the  large  St.  Louis  Hospital,  and  also  in  other 
''rench  towns,  there  is  a  school  for  children  suffering  from 
ingworm.  The  same  plan  is  in  successful  operation  in 
tome  and  in  certain  Belgian  cities.  The  great  hindrance 
0  the  stamping-out  of  ringworm  is  of  course  the  fact  that 
,  case  apparently  cured  to  the  ordinary  observer  is  often 
ound  to  be  still  potentially  active  for  harm  on  microscopic 
xamination  ;  and,  much  as  the  move  made  by  the  School 
loard  authorities  of  Beckenham  is  to  be  welcomed,  it  will 
ppear  to  many  that  the  sum  of  one  shilling  is  a  very 
□adequate  return  for  a  certificate  of  freedom  from  con- 
agion  which  involves  expert  microscopic  examination. 


‘HE  NEED  FOR  THE  ENDOWMENT  OF  PATHOLOGY. 
’rofessor  W.  H.  Thompson,  of  Belfast,  in  his  address  on 
’hjsiology  and  the  Healing  Art,  published  at  page  1485, 
aises  once  more  the  question  of  the  urgent  need  in 
reland  for  well-equipped  laboratories  in  which  patho- 
Dgieal  and  physiological  research  can  be  prosecuted.  It 
»  only  a  fortnight  ago  that  we  published  observations  of  a 
imilar  type  by  Professor  Yelverton  Pearson,  of  Queen’s 
ollege,  Cork.  Not  only  did  he  point  out  that  substantial 
dvantages  would  accrue  to  a  community  in  regard  to 
ealth  and  even  safety  from  having  a  well-equipped  labora- 
Dry  superintended  by  a  qualified  pathologist  in  its  midst, 
ut  he  strongly  protested  against  what  he  considered  to  be 
tie  neglect  of  successive  Governments  in  leaving  the  teach- 
ig  of  pathology  in  the  Queen’s  Colleges  in  Ireland  solely 
)  their  respective  governing  bodies.  While  praising 
le  disinterestedness  of  those  scientists  of  recognised 
bility  and  careful  training  who  bad  come  forward 
)  fill  the  gap  in  medical  education,  for  a  remuneration 
holly  inadequate,  he  characterised  the  non-endowment 
f  pathology  in  the  Cork  Medical  School  as  a  national  dis- 
race.  We  learn  that  in  one  of  the  Irish  Colleges  which 
lay  be  taken  as  a  type,  the  income  enjoyed  by  the  holder 
f  the  lectureship — a  man  of  the  highest  scientific  ability — 
ever  exceeds  £220  per  annum  for  the  performance  of  the 
tost  important  duties.  It  is  difficult  to  imagine  bow 
•isure  for  original  research  could  be  obtained  under  such 
editions.  While  the  establishment  of  post-graduate 
isearch  scholarships,  for  which  Professor  Thompson 
leads,  would  be  a  generosity,  the  adequate  remuneration, 
leaning  by  that  something  beyond  a  living  wage,  for  those 
nportant  servants  of  the  State,  its  teachers  of  pathology, 
nothing  more  than  an  act  of  justice.  We  can  at  present 
)  no  further  than  emphasise  Professor  Thompson’s  view 
lat  the  establishment  of  such  laboratories  should  not  be 
^solutely  left  to  such  men  as  Lord  Iveagb,  Mr.  Thompson- 
ates,  and  Mr.  R.  G.  Dunville,  but  that  the  Government  of 
ir  great  Empire  should  recognise  its  duties  in  doing  all 
ie  little  it  can  to  advance  “a  great,  noble,  and  humane 
hence.” 


SANITARY  PRECAUTIONS  AGAINST  THE  BUBONIC 
PLAGUE  AT  BUENOS  AIRES. 
ur  correspondent  at  Buenos  Aires,  commenting  on  the 
vere  criticisms  about  quarantine  in  the  River  Plate 
bich  appeared  in  an  article  of  the  Times  dated  September 
st,  writes  as  follows  :  Doubtless  serious  loss  to  com- 
erce  and  considerable  inconvenience  to  travellers  have 
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resulted  from  the  extremely  rigorous  sanitary  measures 
adopted  by  the  Argentine  and  U ruguay an  Governments  of  late 
against  the  importation  of  bubonic  plague  from  the  Brazils, 
but  the  fact  remains  that  Buenos  Aires,  Rosario,  and 
Monte  Video  have  been  free  from  plague  for  many  months, 
while  the  pest  still  drags  its  weary  length  along  at  Rio 
de  Janeiro.  The  Times  information  of  the  date  referred  to 
was  sufficiently  accurate,  but  the  ten  days’  quarantine 
amid  the  horrors  (?)  of  Flores  Island  and  Martin  Garcia 
are  but  temporary  and  necessary  precautions,  and  within 
a  fortnight  of  the  article  being  written  the  ten  days’ 
detention  was  taken  off  at  Buenos  Aires  and  Rosario,  and 
what  takes  place  now  is  simply  twenty-four  hours’  sani¬ 
tary  observation  of  steamer  and  passengers,  followed  by 
thorough  disinfection  of  passengers  and  luggage,  the  ship 
being  docked  within  thirty-six  hours  of  arrival.  Certain  regu¬ 
lations,  however,  have  to  be  observed  before  this  is  allowed, 
the  most  important  being  the  receiving  of  an  Argentine 
sanitary  travelling  inspector  at  Rio,  who  comes  along  in  the 
steamer,  and  if  he  reports  “all  well  on  board”  during  the 
trip,  then  the  disinfection  takes  place  on  arrival  here. 
This  is  doubtless  annoying,  and  a  great  expense  to  the  big 
liners,  but  the  measure  had  to  be  enacted,  as  it  was  found 
that  occasionally  unscrupulous  authorities  denied  the 
existence  of  infectious  diseases  on  board,  although  one  or 
more  had  died  from  yellow  fever  or  other  disease  be¬ 
tween  Rio  and  Buenos  Aires.  First-class  passengers  are 
slow  to  understand  that  disease  is  no  respecter  of  persons, 
ajid  that  practically  the  same  sanitary  measures  have  to  be 
taken  with  them  as  with  the  steerage.  Not  many  years  ago 
some  English  passengers  went  ashore  for  a  visit  at  Rio, 
brought  yellow  fever  back  with  them,  and  there  were 
several  deaths  on  board  a  Royal  mail  steamer,  while  the 
steerage  people,  who  could  not  afford  the  luxury  of  a  run 
ashore,  escaped.  That  it  has  been  possible  in  Rosario  and 
Buenos  Aires  to  stamp  out  completely  the  pest  in  a  few 
weeks  justifies  what  to  European  eyes  may  appear  to  be 
absurdly  rigorous  regulations. 


THE  PLAGUE  IN  SOUTH  AFRICA. 

Telegrams  from  the  Cape  state  that  four  cases  of  plague 
have  occurred  at  KingWilliam’s  Town.  Tbe  town  is  situated 
in  the  south-eastern  district  of  Cape  Colony,  close  to  the 
seaport  town  of  East  London.  The  source  of  infection  is 
not  known,  but  the  diagnosis  is  certain.  At  first  it 
was  stated  that  the  patients  bad  travelled  from  the  neigh¬ 
bourhood  of  the  Modder  River,  but  there  seems  to  be  no 
confirmation  of  this  statement.  We  have  from  time  to 
time  been  made  acquainted  with  plague  cases  reaching 
South  African  ports,  chiefly  Capetown  and  Durban,  but 
fortunately  so  far  there  has  been  no  sign  of  the  dis¬ 
ease  gaining  a  footing  in  the  Cape.  The  Durban 
cases  were  in  some  instances  immigrants  from  Tama- 
tave  in  Madagascar,  where  pligue  has  existed  for  some 
time.  The  traffic,  however,  between  Madagascar  and  South 
Africa  is  infinitesimal,  and  if  any  port  is  touched  at  it  is 
almost  invariably  Durban.  The  telegrams  are,  however, 
not  explicit  as  regards  the  outbreak.  We  are  informed 
that  the  patients  are  at  Jzeli,  and  that  they  have  been  in¬ 
spected  by  two  plague  experts,  Drs.  Gregory  and  Mitchell. 
One  of  the  4  patients  succumbed  to  the  disease,  but 
curiously  enough  the  telegram  states  that  “  the  first  of  the 
4  deaths  from  plague  occurred  months  ago.”  This  would 
seem  to  imply  that  4  deaths  from  plague  had  occurred, 
whereas  in  the  next  sentence  it  is  stated  “only  3  cases  are 
under  treatment  now,  one  of  which  is  expected  to  prove 
fatal.”  We  are  at  a  loss  to  understand  whether  one  of  the 
4  reported  merely  is  dead,  or  if  the  one  death  referred  to 
was  the  last  of  4  fatal  cases  not  previously  reported.  It 
would  seem,  however,  that  plague  does  exist  at  or  near 
King  William’s  Town,  and  that  one  fresh  case  was  re¬ 
ported  on  November  20th.  The  signs  and  symptoms  have 
been  mild,  and  it  is  reported  that  there  “has  been  an  ab- 
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sence  of  the  rapid  development  and  high  contagion  usually 
associated  with  bubonic  plague.”  Considering  the  condi¬ 
tion  of  South  Africa  at  present,  and  the  number  of  troops 
there,  the  appearance  of  plague  must  naturally  cause  some 
anxiety,  although  it  is  reassuring  to  know  that  every  pre¬ 
caution  is  being  taken. 


CENSUS  TAKING. 

Medical  officers  of  health  and  many  others  are  already 
awaiting  the  next  census  with  some  impatience.  The 
paper  which  Dr.  R.  Dud  field  read  before  the  Institute  of 
Actuaries  in  April  last  adds  to  our  regret  that  this  paper, 
like  the  recommendations  previously  made  by  the  Institute 
before  which  it  was  read,  were  too  late  to  have  any  prac¬ 
tical  effect.  The  unexpected  promptitude  of  the  Local 
Government  Board  in  making  its  final  recommendations 
shows  that  on  future  occasions  it  will  be  necessary  to  look 
ahead  and  act  earlier  than  in  the  past.  One  among  the 
many  useful  points  on  which  stress  was  laid  by  Dr. 
Dudfield  was  the  great  advantage  of  the  card  system.  It 
would  be  interesting  to  know  what  increase  in  expenditure 
—probably  a  very  gi  eat  one— would  be  involved  in  the  adop¬ 
tion  of  this  excellent  system.  Be  this  as  it  may,  Great  Britain 
cannot  complain  of  unnecessary  expenditure  on  its  last 
census,  the  amount  expended  having  been  only  _£i68, 000, 
while  in  the  United  States  the  cost  amounted  to  nearly 
;£i, 500,000.  In  the  discussion  which  followed  Dr.  Dudfield’s 
paper  much  light  was  thrown  on  the  actuarial  require¬ 
ments  of  a  census  and  census  report.  The  most  important 
are,  first,  the  more  exact  enumeration  of  the  ages  of  the 
persons  living;  and,  secondly,  the  publication  of  the 
numbers  living  at  each  age.  For  the  making  of  life- tables 
the  latter  is  most  desirable,  and  actuaries  not  infrequently 
express  their  unwillingness  to  accept  to  the  full  extent  the 
data  contained  in  the  life-tables  issued  from  the  General 
Register  Office,  because  of  the  incompleteness  of  the  in¬ 
formation  which  is  published  as  to  their  construction. 
Many  actuarial  problems  as  to  family  annuities  can  only  be 
solved  by  more  complete  information  as  to  the  proportion  of 
men  of  a  given  age  wlic  are  married  or  widowers,  and  as  to  the 
average  number  of  children  a  man  dying  at  a  certain  age 
may  be  expected  to  leave  behind  him.  For  data  on  these 
points,  in  recent  investigations,  it  was  necessary  to  refer  to 
the  statistics  of  New  Zealand.  But  of  all  difficulties,  that 
of  occupation  is  perhaps  the  greatest.  In  returns  of  occu¬ 
pations  the  period  of  exposure  in  any  particular  trade  is 
not  known.  Furthermore  in  death  returns  the  past  history 
of  a  man  who  may  die  and  be  described  in  general  returns 
as  a  gentleman  ”  is  unknown.  He  may  have  been  a 
publican  or  a  mariner,  the  significance  of  the  fact  in  each 
instance  being  lost.  The  comparative  mortality  figures 
for  ‘  gentlemen,”  “publicans,”  and  “mariners”  are 
thus  vitiated.^  The  instances  already  given  indicate  the 
great  difficulties  of  the  problem.  It  is  possible,  however, 
by  attempting  too  much  to  diminish  the  total  value  of  the 
statistics,  and  the  only  safe  plan  is  to  proceed  slowlv  and 

+uU*t>°US^’  un^ikely  that  the  efforts  made  by 

the  Royal  Statistical  Society,  the  Incorporated  Society  of 
Medical  Officers  of  Health,  and  other  bodies  will  prepare 
the  way  for  an  intermediate  census  in  1906;  and  the  chief 
lesson  from  recent  experience  is  that  representations  in 
tnis  direction  should  be  commenced  at  an  early  date  after 
the  next  enumeration  and  be  kept  persistently  before  the 
public  and  the  responsible  departments  of  the  Govern¬ 
ment. 


THE  HOUSING  PROBLEM. 

It  is  appropriate  that  the  Howard  Association  should  con¬ 
cern  itself  with  the  housing  problem— as  one  nearly  affect¬ 
ing  the  expressed  objects  of  the  Association,  that  is,  the 
prevention  of  crime  and  pauperism.  Two  pamphlets  re- 
y  issued  by  it  deal  "with  the  subject  in  a  very  lucid  and 


instructive  manner.  The  Prince  of  Wales’s  words:  “I  hope 
that  the  Legislature  may  be  able  to  deal  with  the  case  of 
those  who  are  responsible  for  insanitary  property,”  are  fit¬ 
tingly  alluded  to  as  indicating  the  root  of  a  great  evil.  The 
scale  of  compensation  which  can  now  be  demanded  by 
owners  of  condemned  areas  is  doubtless  one  of  the  main 
difficulties  in  the  way  of  rehousing  the  poor  upon  such 
areas  at  a  sufficiently  low  rental ;  and  the  community  is 
thus  compelled  to  pay  extravagantly  for  removing  an  evil 
for  which  the  owners  of  slum  property  should  properly  be 
made  responsible.  Failing  the  enforcement  of  responsi¬ 
bility  against  the  slum  owner,  the  local  authority  should 
have  the  power  to  compel  the  sale  of  such  property  at  the 
rateable  value  of  the  land  and  the  materials.  What  is  de¬ 
sirable  is  a  reform  in  the  existing  law  which  will  make  it 
unprofitable  to  own  hopelessly  insanitary  property. 
At  present  the  cost  incurred  for  “compensation” 
and  construction  leads  to  the  substitution  of 
dwellings  which  can  only  be  let  at  a  rental  which 
is  too  high  for  the  bulk  of  those  evicted,  who  there¬ 
fore  increase  the  overcrowding  in  the  adjacent  slums. 
It  is  pointed  out  that  slums  encourage  drunkenness,  and. 
on  the  other  hand,  a  drunken,  thriftless  class  will  produce 
slums ;  and  if  drunkenness,  vagrancy,  and  culpable 
pauperism  could  be  effectually  diminished,  one  result 
would  be  a  largely-increased  proportion  of  persons  able  to 
pay  rent  for  improved  and  suitable  dwellings.  Reference 
is  made  to  the  example  which  Denmark  has  set:  by  the 
granting  of  State  subsidies  for  land  reclamation  and 
forestry,  and  by  the  encouragement  of  many  private  under¬ 
takings,  including  co-operative  dairy  farming,  the  Danish 
agricultural  classes  have  not  only  been  retained  upon  the 
land,  but  an  urban  exodus  into  the  country  has  been  set 
up.  An  immense  pecuniary  advantage  to  the  country  has 
thus  been  secured,  and  the  evils  of  urban  overcrowding 
have  been  materially  diminished. 


’  "  ^  ZINC  CHLORIDE  IN  CLOTH. _ 

In  September,  1899,  we  drew  attention  to  the  dishonest 
practice  adopted  by  some  worsted  manufacturers  of 
adulterating  cloths  with  zinc  chloride,  magnesium  sul¬ 
phate,  size,  and  glycerine.  The  wearing  of  garments 
supplied  to  the  Birmingham  police  about  this  period  had 
been  followed  by  an  irritable  skin  eruption,  which  was 
traced  to  their  clothing  having  been  weighted  with  zine 
chloride.  In  this  instance  injurious  effects  followed  the 
wearing  of  the  adulterated  goods;  but  in  others  in 
which  magnesium  sulphate  had  also  been  added  it 
was  ascertained  that  on  washing  the  clothes  they 
lost  from  7  to  11.5  per  cent,  of  their  weight.  It  is  to 
the  credit  of  the  merchant  manufacturers  and  dyers 
engaged  in  the  coating  trade  in  Bradford  and  the 
West  Riding  that  they  have  taken  up  this  matter  and 
are  determined  to  put  a  stop  to  the  practice.  It 
seems  that  the  adulteration  of  fabrics  or  of  filling  in 
and  weighting  of  worsted  coatings  with  foreign  material 
has  been  on  the  increase  of  late.  Facts  were  laid  before- 
the  meeting  at  Bradford  which  showed  that  some  worsted 
goods  had  been  weighted  so  heavily  with  zinc  chloride  that 
an  18-oz.  coating  might  be  found  to  contain  2  to  3  oz.  of 
the  harmful  filling.  It  is  a  dishonest  act  to  make  the  con¬ 
sumer  pay  for  what  he  does  not  receive ;  but  more  than 
that,  the  adulteration  of  wearing  apparel  may  be  produc¬ 
tive  of  serious  symptoms  in  those  who  wear  the  cloths.  It 
is  an  open  secret  in  the  worsted  and  allied  trades  that 
since  dress  goods  have  been  occasionally  similarly 
tampered  with,  it  is  now  becoming  impossible  for  Bradf¬ 
ord  dress  goods  to  compete  against  French-made  goods  on 
the  London  market.  If  the  cheapening  of  wearing  clothes 
is  only  to  be  obtained  by  adulterating  them  in  the  manner 
we  have  mentioned,  then  the  sooner  things  cheap  and 
nasty  are  replaced  by  things  moderate  and  enduring  the 
letter  for  all.  The  one  circumstance  above  all  others  that  has 
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made  Sheffield  cutlery  so  world-renowned  compared  with  the 
cheaper  products  that  come  from  Germany  is  that  they  are 
good,  and  that  purchasers,  although  they  pay  a  larger 
price,  secure  reliable  articles.  It  is  gratifying  to  know 
that  the  Bradford  merchants  have  pledged  themselves  to 
sell  unadulterated  goods  and  to  employ  only  those  dyers 
who  promise  not  to  indulge  in  the  practice  of  filling. 


PROFESSOR  KOCH  ON  MALARIA. 

We  publish  elsewhere  a  translation  of  Professor  Koch’s 
final  report  to  the  German  Foreign  Office  of  his  researches 
on  malaria  in  various  parts  of  the  world.  Our  readers 
have  had  an  opportunity  of  studying  the  facts  collected  by 
the  distinguished  German  pathologist,  and  the  views  ex¬ 
pressed  by  him  on  this  most  important  subject.  He  him¬ 
self  has  since  his  return  to  Berlin  given  a  summary  of 
them  in  a  public  lecture  delivered  on  November  15th  at  a 
meeting  of  the  Berlin-Charlottenburg  Section  of  the  Ger¬ 
man  Colonial  Society.  This  may  be  taken  as  representing 
Professor  Koch  s  present  attitude  on  the  malaria  question  * 
we  therefore  think  it  will  be  useful  to  give  (from  the 
Times )  an^  abstract  of  the  lecture.  After  describing  the 
investigations  which  he  and  his  colleagues  had  made  in 
Italy,  in  Java,  and  in  New  Guinea,  he  went  on  to  say  that 
as  the  result  of  these  investigations  he  had  come 
to  the  conclusion  that  though  the  developed  parasite, 
the  cause  of  the  fever,  was  introduced  into  the  human  body 
by  gnat  bites,  yet  the  permanent  home  of  the  parasite 
germ  was  in  the  human  body  itself.  The  germs  were 
passed  by  the  gnat  from  one  person  to  another  and  were  de¬ 
veloped  in  the  body  of  the  gnat  during  the  passage.  In 
“Omoating  the  disease  it  was  therefore  necessary  to  begin 
with  the  persons  affected  and  not  with  the  gnats.  Children 
were  especially  liable  to  the  disease.  Professor  Koch 
stated  that  in  New  Guinea,  in  all  the  places  where  the 
iisease  was  prevalent,  all  the  younger  children  suffered 
more  or  less  seriously  from  it.  At  a  village  called  Stephans- 
prt,  where  137  inhabitants  out  of  700  were  affected  by  the 
‘ever,  they  had  all  been  cured  by  the  use  of  quinine.  The 
aewborn  infants  were  made  the  subject  of  special  atten¬ 
tion,  and  it  was  found  possible  to  keep  them  in  good  health, 
il though  it  had  hitherto  been  impossible  to  rear  children  at 
Stephansort.  Discussing  the  methods  which  had  been  sug¬ 
gested  for  combating  the  disease,  Professor  Koch  said  that 
le  regarded  the  proposal  to  exterminate  gnats  as  impracti¬ 
cable.  Mosquito  nets  were  useful,  but  not  absolutely  to  be 
'elied  upon.  All  attempts  to  secure  immunity  from  ma- 
arial  fever  by  means  of  inoculation  had  hitherto  failed. 
Preventive  treatment  by  quinine  had  great  value,  but  was 
lot  always  practicable.  He  urged  that  the  colonial  authori¬ 
ses  should  supply  quinine  free  of  charge  and  that  doctors 
.rained  in  microscopic  work  should  be  sent  to  New  Guinea 
md  to  German  South  West  Africa.  At  the  conclusion  of 
Professor  Koch’s  address,  which  was  received  with  hearty 
ipplause,  .  a  short  speech  was  made  by  Professor 
lerhardt  in  which  he  referred  appreciatively  to  the  work 
lone  by  the  expedition. 


VOLUNTEER  SURGEONS. 

L  correspondent  writes :  From  various  letters  in  the 
lolumns  of  the  British  Medical  Journal,  and  from  the 
>pinions  expressed  at  the  Naval  and  Military  Section  of 
he  annual  meeting  of  the  British  Medical  Association  at 
pswicb,  there  would  seem  to  be  considerable  discontent 
irevalent  amongst  volunteer  surgeons.  The  new  army 
egulations  are  so  framed  that  before  undertaking  the 
he  duties  of  a  volunteer  surgeon  it  would  be  well  to  con¬ 
sider  carefully  the  extent  of  the  pledges  given.  As  one 
ontributor  points  out,  the  present  war  has  pressed  very 
oyerely  upon  militia  medical  officers.  Several  of  the 
nilitia  surgeons  were  called  up  for  service  with  their  regi¬ 
ments  and  sent  on  active  service  to  the  front,  their  prac- 
ices  being  meantime  looked  after  by  their  neigh¬ 


bours.  That  means,  of  course,  great  loss,  and  in 
some  cases  ruin,  as  practice  will  practically  dis¬ 
appear  during  a  prolonged  absence.  Moreover,  the  pav 
is  altogether  inadequate  to  provide  for  a  family  while 
at  the  same  time  maintaining  themselves  at  the  front.  It 
may  be  argued,  and  fairly  argued,  that  the  medical  men 
who  take  up  service  with  the  militia  knew  that  in  the  event 
of  a  national  emergency  such  a  state  of  things  might  arise 
and  that  they  were  liable  to  be  called  out  as  they  have  now 
been  Ihe  new  Army  Act,  however,  when  closely  read, 
would  seem  to  place  the  volunteer  surgeon  in  a  similar 
position  to  the  militia  surgeon  without  any  of  his  privi¬ 
leges  during  the  time  of  peace.  The  officers  commanding 
regiments  have  been  sending  round  circulars  asking  volun¬ 
teer  surgeons  to  state  whether  they  are  willing  to  take  up 
duty  with  the  regiment  if  ordered  on  service  or  if  they  are 
willing  to  do  duty  at  a  military  depot.  This  may  mean  any¬ 
thing:  it  may  mean  service  in  or  out  of  the  country 
or  duty  at  a  distance  from  their  homes  where  their  prac¬ 
tice  lies.  In  the  present  state  of  European  affairs  it  may 
mean  a  call  to  arms  at  any  moment,  and  the  volunteer  sur¬ 
geon  may  find  himself  pledged  to  give  up  his  practice  and 
take  up  duty  elsewhere.  In  many  instances  this  would 
mean  ruin,  and,  although  in  times  of  peace  the  possibility 
of  such  a  contingency  arising  may  seem  remote,  the 
history  of  the  past  twelve  months  places  a  different  com¬ 
plexion  upon  the  happy-go-lucky  existence  of  mostvolunteer 
surgeons  at  present.  The  expenses  of  the  volunteer  sur¬ 
geon  at  present  are  heavy  enough.  It  must  be  remembered 
that  when  a  medical  man  gives  his  services  to  a  regiment, 
he  is  rendering  professional  and  no  amateur  service.  Com¬ 
batant  officers  in  the  volunteer  ranks  are  not  in  the  same 
category  ;  they  may  be  merchants  or  clerks,  and  their  mili¬ 
tary  duties  are  a  change  and  relaxation  for  them,  even  if 
they  do  imply  hard  work,  but  they  are  not  professional 
soldiers.  This  difference  in  the  work  of  a  surgeon  and  a 
combatant  officer  is  not  fully  appreciated.  The  surgeon 
should  have  no  expenses  in  connection  vith  volunteer  work 
in  times  of  peace;  but  when  it  comes  about  that  he  may 
in  a  “national  emergency”  be  suddenly  called  upon  to  give 
up  his  practice,  for  it  may  be  months  or  years,  it  behoves 
all  young  surgeons  to  weigh  all  the  pros  and  cons  before 
taking  up  duty  with  a  regiment.  The  new  regulations 
will  have  the  effect  of  causing  all  surgeons  now  with  the 
force  to  reconsider  their  position. 


FEMALE  SANITARY  INSPECTORS  AS  HEALTH 
MIS3IONERS. 

The  London  County  Council  on  November  20th  decided 
to  express  to  the  Local  Government  Board  its  willingness 
to  pay  half  the  salaries  of  female  sanitary  inspectors  in 
London  who,  in  addition  to  their  other  duties,  would  take 
opportunities  of  inculcating  habits  of  cleanliness  and  the 
best  methods  of  utilising  food.  Doubtless  much  valuable 
work  can  be  done  in  the  homes  of  the  poor  by  tactful  edu¬ 
cated  women  possessing  the  needful' knowledge  and  ex¬ 
perience.  It  is  possible  that  inspectorial  duties  which 
may  result  in  prosecutions  being  instituted  may  sometimes 
conflict  with  the  voluntary  educational  duties  with  which 
it  is  proposed  to  combine  them;  but  no  one  who  has 
witnessed  the  veritable  revolution  often  worked  in  the 
homes  of  labourers  and  artisans  by  the  precept  and  ex¬ 
ample  of  a  capable  health  missioner  can  doubt  the  wisdom 
and  value  of  the  Council’s  decision. 


VENEREAL  DISEASE  IN  WORKHOUSE  INFIRMARIES. 
We  have  on  several  occasions  recently  called  attention  to 
the  defective  arrangements  at  many  workhouses  and 
workhouse  infirmaries  for  dealing  adequately  with  cases 
of  gonorrhoea  or  primary  syphilis  in  women  who  drift  into 
these  institutions.  In  another  column  will  be  found  a 
letter  from  a  correspondent  of  experience,  which  appears 
to  reveal  a  serious  defect  in  the  administration  of  at  least 
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one  infirmary.  It  is  inevitable  that  guardians — and  par¬ 
ticularly,  perhaps,  lady  guardians — should  not  look  on 
women  suffering  from  venereal  disease  recently  contracted 
with  quite  the  same  compassion  that  they  would  show 
towards  women  acutely  ill  with  other  diseases.  We 
venture  to  think  that  this  is  very  unfortunate.  But  even 
if  we  accept  the  inevitable  without  further  protest,  it  is 
clearly  the  duty  of  the  guardians  to  see  that  proper  pre¬ 
cautions  for  the  disinfection — to  say  nothing  of  the 
cleansing — of  infected  linen  and  clothes  should  be  taken  as 
soon  as  the  patient  is  received.  No  doubt  many  of  the  women 
admitted  for  these  diseases  are  disposed  to  be  unruly,  but 
many  of  them  are  young,  and  some  are  more  sinned  against 
than  sinning.  But  if  we  grant  that  they  are  unruly  and 
depraved  this  admission  would  only  make  it  the  more 
necessary  that  the  wards  in  which  they  are  treated  should 
be  thoroughly  well  managed,  and  that  the  nurses  in  charge 
should  be  well-trained,  sensible  women.  We  are  assured 
that  this  is  often  not  the  case,  and  it  is  no  doubt  true  that 
work  in  such  wards  is  likely  to  be  very  distasteful  to  most 
nurses,  especially  under  the  depressing  conditions  which 
appear  to  exist  in  many  Poor-law  infirmaries. 


THE  REGENT’S  PARK  CANAL. 

At  the  last  meeting  of  the  London  County  Council  a  long 
report  was  brought  up  by  the  Public  Health  Committee 
dealing  with  the  insanitary  condition  of  the  Regent’s 
Canal,  which  in  the  month  of  August  last  appears  to  have 
surpassed  anything  previously  experienced  in  the  way  of 
offensive  effluvia  and  foul  condition  of  the  water.  It 
appears  that  the  canal  water  is  stagnant  and  becomes  con- 
tamined  with  sewage.  During  dry  weather  evaporation 
concentrates  the  pent-up  abomination  and  gives  the  resi¬ 
dents  on  the  banks  of  “London’s  piece  of  Venice”  occasion 
to  blaspheme.  The  Public  Health  Committee  incline  to 
the  view  that  if  the  Canal  Company  were  less  prodigal  in 
selling  their  water  from  the  higher  reaches,  and  less  dis¬ 
posed  to  replenish  the  lower  locks  by  pumping  back  the 
foul  water  which  has  come  dowD,  the  liability  to  nuisance 
would  be  materially  abated  and  some  degree  of  flushing 
the  bed  of  the  canal  adequately  secured.  Meanwhile  the 
Council  has  caused  a  letter  to  be  addressed  to  the  new 
Metropolitan  Boroughs  situated  on  the  Regent’s  Canal 
littoral  asking  them  to  “keep  the  canal  under  careful 
observation.” 


THE  HUMPHRY  MUSEUM  AT  CAMBRIDGE. 

It  has  been  recommended  by  the  Medical  School  Buildings 
Syndicate  to  the  Senate  of  the  University  of  Cambridge 
that  the  existing  museum  and  the  adjoining  buildings  on 
the  site  of  the  projected  Humphry  Museum  should  be 
demolished,  and  that  the  building  of  the  Humphry 
Museum  should  be  proceeded  with  at  the  same  time  as  the 
Downing  Street  front  is  being  built.  The  chief  reason  for 
this  proposal  is  that  the  old  museum  is  extensively  affected 
with  dry  rot,  and  it  is  feared  it  might  infect  any  buildings 
made  to  abut  on  it.  It  is  hoped,  moreover,  that  further 
contributions  to  the  Humphry  Museum  will  be  forthcom¬ 
ing  when  it  is  known  that  the  work  of  construction  is 
actually  in  hand.  The  departments  of  medicine  and 
surgery,  which  are  at  present  located  in  the  old  buildings, 
will  receive  temporary  accommodation  in  the  Anatomy 
School  and  elsewhere. 


MEMORIAL  TO  THE  LATE  PROFESSOR  COATS. 
The  Committee  that  was  formed  to  promote  a  memorial  of 
the  late  Dr.  Joseph  Coats,  who  was  the  first  occupant  of 
the  Chair  of  Pathology  in  the  University  of  Glasgow,  has 
now  concluded  arrangements  with  the  University  Court 
for  the  establishment  of  a  scholarship  to  be  known  as  the 
“  Joseph  Coats  Memorial  Scholarship  in  Pathology.”  This 
scholarship  will  be  for  the  encouragement  of  original  re¬ 


search  in  pathology,  and  will  be  tenable  for  one  year.  It 
will  be  awarded  biennially,  and  will  be  of  the  value  of  the 
free  income  for  the  preceding  years  of  the  sum  of  £1,200,, 
which  has  been  handed  over  to  the  Court.  Candidates 
must  be  graduates  of  medicine  in  Glasgow  University  of 
not  more  than  three  years’  standing,  and  the  holder  of  the 
scholarship  must  for  not  less  than  six  months  pursue  re¬ 
search  in  pathology  in  the  Pathological  Institute  at  the 
Western  Infirmary,  or  in  a  laboratory  elsewhere  approved 
of  by  the  Faculty  of  Medicine,  while  he  will  duriog  that 
time  be  precluded  from  engaging  in  medicine  or  surgical 
practice.  The  total  receipts  of  the  Committee  in  connec¬ 
tion  with  this  memorial  were  .£1,243,  and  the  small  balance 
left  in  the  treasurer’s  hands  is  to  be  expended  in  the 
purchase  of  a  brass  memorial  tablet,  which  will  be 
placed  in  the  Pathological  Institute  at  the  Western  In¬ 
firmary. 

THE  NOBEL  ENDOWMENT. 

By  his  will,  dated  November  27th,  1895,  Dr.  Alfred  Bern- 
hard  Nobel,  engineer,  left  a  sufficient  sum  of  money  to 
form  an  endowment  which  provides  an  income  for  the 
foundation  of  prizes  and  the  establishment  of  one  or  more 
institutes.  The  prizes  are  to  be  given  to  the  person  who,  in 
the  opinion  of  the  adjudicators  appointed  in  the  will,  has  most 
advanced  the  cause  of,  or  made  the  most  brilliant  or  ser¬ 
viceable  discovery  in,  either  of  the  five  following  branches 
of  knowledge  or  art — physical  sciences,  chemistry,  physi¬ 
ology  or  medicine,  literature  (more  particularly  in  the 
domain  of  the  ideal),  and  furtherance  of  international 
amity  and  peace.  These  prizes  are  open  to  the  world 
without  distinction  of  class  or  tongue,  with  certain  statu¬ 
tory  restrictions  in  the  disposition  of  the  money.  Each 
prize  will  be  awarded  at  least  once  in  five  years,  and  will 
only  be  awarded  on  published  works.  The  Nobel  Insti¬ 
tutes  are  primarily  founded  to  assist  the  adjudicators  in 
arriving  at  ,their  decisions,  it  being  provided  that  experi¬ 
ments  described  are  to  be  tested,  and  translations  mader 
while  there  is  to  be  at  the  disposal  of  the  judges  an  ample 
library,  stored  with  all  modern  works  on  the  subject  of 
each  prize  ;  but  these  institutes  are  not  in  the  meanwhile 
to  be  idle — they  are  also  to  encourage  experimental  inves¬ 
tigation  and  other  research  work  in  the  various  branches 
of  knowledge  mentioned  in  the  will.  It  is  proposed  forth¬ 
with  to  erect  a  building  suitable  for  the  pursuit  of  ad¬ 
vanced  knowledge  in  physics  and  chemistry.  This  insti¬ 
tute  will  be  under  the  supervision  of  the  Swedish  Academy 
of  Sciences,  and  will  presumably  be  in  the  vicinity  of 
Stockholm.  Each  of  the  five  sections  lias  at  its  disposal 
an  annual  income  of  500,000  crowns  derived  from  the 
capital  left  by  Dr.  Nobel,  and  this  income  is  to  be  applied 
to  the  organisation  of  the  institutes.  Over  and  above  this 
are  other  funds  which  can  be  drawn  upon  for  the  expenses 
of  meetings.  After  the  foundation  of  the  Nobel  Institute 
for  Physics  and  Chemistry  an  institute  for  the  furtherance 
of  medical  research  will  be  built.  The  first  distribution 
of  prizes  in  all  sections  will  be  made  in  1901.  The  entire 
endowment  is  under  the  supervision  of  the  King  of  Nor¬ 
way  and  Sweden,  and  the  administration  of  the  funds  is  in 
the  hands  of  men  of  high  position  in  that  kingdom. 


THE  SOUTH  AFRICAN  HOSPITALS  COMMISSION 
The  report  of  the  South  African  Hospitals  Commission  is 
in  active  preparation,  and  the  Chairman,  Lord  Justice 
Romer,  has  not  sat  in  court  this  week  in  order  that  the 
report  may  be  got  ready  as  rapidly  as  possible  in  view  of 
the  meeting  of  Parliament  on  December  3rd.  There  is  a 
general  expectation  that  the  report,  while  stating  that 
some  regrettable  incidents  occurred,  will  as  a  whole  vindi¬ 
cate  the  administration  of  the  military  hospitals  from  the 
sweeping  charges  made  by  various  more  or  less  irrespon¬ 
sible  persons,  many  of  whom  broke  down  when  examined 
by  the  Commission.  The  report  will  inevitably  raise  the 
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question  of  the  undermanning  of  the  Royal  Army  Medical 
Corps,  although  this  was  not  one  of  the  questions  directly 
referred  to  the  Commissioners.  In  another  column  we 
print  an  article  pointing  out  as  briefly  as  possible  the  dis¬ 
advantages  under  which  the  corps  at  present  has  to  work, 
and  the  remedies  which,  after  a  prolonged  study  of  the 
subject  and  of  the  opinions  of  numerous  military  corre¬ 
spondents,  suggest  themselves  as  necessary. 


COLONIAL  AND  INDIAN  BRANCHES  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

A  special  meeting  of  the  Subcommittee  of  the  Constitution 
Committee  representing  India  and  the  Colonies  was  held 
at  the  offices  of  the  British  Medical  Association  on  Novem¬ 
ber  20th ;  Surgeon-General  Hamilton  was  in  the  chair, 
and  the  other  members  present  were  Mr.  Cantlie,  Hong 
Kong;  Dr.  Gooding,  West  Indies  ;  Dr.  Morier,  Australasia  ; 
and  Mr.  Edmund  OweD,  Canada.  The  conditions  of  Indian 
and  Colonial  representation  on  the  Council  were  discussed, 
and  several  recommendations  were  sent  up  forthe  considera¬ 
tion  of  the  Constitution  Committee  at  its  next  meeting  on 
December  7th. 


LINCOLN  SMOKE. 

A  letter  signed  “Common  Sense”  in  the  Lincolnshire 
Chronicle  of  November  10th  sets  forth  that  the  Lincoln 
Corporation  has  passed  a  resolution  to  give  notice  to 
Messrs.  R  >bey  and  Co.  to  stop  smoke  issuing  from  three  of 
their  chimney  shafts.  The  writer  points  out  that  the 
works  in  question  are  situated  on  the  outskirts  of  the 
town,  that  in  them  are  employed  some  1,500  hands,  that 
there  are  only  two  or  three  houses  to  the  south  and  none 
to  the  east  for  miles,  and  that  the  prevailing  wind  is  from 
the  west.  He  goes  on  to  ask  if  the  Sanitary  Committee  is 
unable  to  detect  smoking  chimneys  in  more  thickly  popu¬ 
lated  parts  of  the  town — for  example,  that  belonging  to 
its  own  electric  lighting  station,  which  he  has  often 
ueard  stated  to  be  the  greatest  smoke  nuisance  in 
Lincoln.  Because  of  certain  alleged  shortcomings  on 
the  part  of  the  Committee  in  regard  to  drainage 
ue  implies  that  it  should  not  object  to  Messrs. 
Robey’s  smoke  “especially  as  smoke  in  crowded 
cities  is  admittedly  not  injurious  to  health,  but,  on  the 
3ontrary,  a  really  valuable  antiseptic  and  preventive  of 
sjmotic  disease.”  “As  evidence  that  the  alleged  smoke 
nuisance  is  imaginary,”  he  offers  the  statement  that  a 
petition  of  complaint  has  not  been  generally  signed  by  the 
nhabitants,  on  the  ground  that  they  had  not  noticed  any¬ 
thing  to  complain  about.  The  inwardness  of  this  he  ex¬ 
plains  in  a  concluding  sentence,  which  states  that  “  to  put 
the  matter  plainly,  if  smoke  were  to  cease  coming  from 
the  chimneys”  of  the  works  of  Messrs.  Robey  and  of  two 
ither  large  manufacturers,  “the  three  large  woiksupon 
which  the  city  lives  and  thrives,  there  would  be  thousands 
unoccupied  houses,  and  Lincoln  would  be  bankrupt.” 
iVe  hardly  feel  able  to  make  any  appropriate  comment  on 
this  extraordinary  letter.  “  Common  Sense  ”  appears  to 
issert  that  Messrs.  Robey’s  smoke  and  that  of  two  other 
arge  firms  is  no  nuisance  (while  that  of  the  Corporation  is). 
Further  that  it  is  positively  beneficial  to  have  smoking 
ihimneys  in  the  middle  of  large  towns  (if  they  do  not 
Delong  to  the  Corporation),  as  the  smoke  wards  off'zymotic 
iisease.  And,  lastly,  that  the  smoke  in  question  (exclud- 
ng,  of  course,  that  of  the  Corporation)  cannot  be  a  nuisance 
Decause,  if  it  were  stopped,  three  times  1,500  men  would  be 
thrown  out  of  work,  and  the  city  of  Lincoln  would  become 
Dankrupt.  We  really  are  not  sufficient  for  thet-e  things; 
Dut  in  our  concern  for  the  financial  stability  of  Lincoln  we 
would  urge  that  the  three  manufacturers  should  be  peti¬ 
tioned  to  avoid  using  anthracite  coal  or  any  means  by 
which  they  could  burn  their  own  smoke;  and  in  our  con¬ 
cern  for  the  public  health  of  Lincoln,  that  the  Corporation 
ihould  be  compelled  to  reduce  their  smoke,  but  that 


Messrs.  Robey  should  be  invited  to  bring  their  smoking 
chimneys  nearer  the  centre  of  the  town.  This  is  for  the 
town  in  which  “Common  Sense”  lives,  but  for  every  other 
town  we  would  say  the  sooner  smokiness  is  abolished  the 
better.  The  writer  of  »he  letter  may  nave  a  valid  claim  to 
the  title  “Common  Sense,”  but  the  letter  itself  is  un¬ 
common  nonsense. 


Tiie  Morison  Lecturer  of  the  Royal  College  of  Physicians 
of  Edinburgh  for  this  year  is  G.  W.  Balfour,  M.D.,  LL  D. 
F.R.C.P.E.  The  subject  selected  is  On  the  Borderland, 
and  the  lectures  will  be  given  in  the  College  Hall  on  Tues¬ 
days,  December  4th  and  1  ith,  at  5  p.m. 

Dr.  Thomas  Buzzard  has  been  appointed  one  of  the  re¬ 
presentatives  of  King’s  College,  London,  upon  the  Senate  of 
the  University  of  London,  in  succession  to  Lord  Lister, 
F.R.S.,  resigned. 

Dr.  Robert  John  Garden  has  resigned  the  post  of 
Senior-Surgeon  at  the  Aberdeen  Royal  lafirmary.  His  re-  • 
signation  having  been  accepted  by  the  directors,  Dr. 
John  Marnoch,  who  has  held  the  post  of  Assistant  Sur¬ 
geon,  has  been  appointed  one  of  the  surgeons  to  the  institu¬ 
tion. 

We  have  received  the  following  notice  dated  November 
20th  from  the  office  of  the  General  Medical  Council :  The 
usual  autumn  session  of  the  General  Medical  Council  will 
commence  at  these  offices  on  Tuesday,  27th  instant,  at 
2  p.m  ,  under  the  presidency  of  Sir  William  Turner. 


We  understand  that  on  November  17th  the  Faculty  of 
Medicine  of  Paris  unanimously  cacne  to  the  decision  that 
provision  should  be  made  for  the  teaching  of  tropical 
med'cine.  A  chair  of  parasitology  and  another  of  bacterio¬ 
logy  will  be  established.  An  appeal  is  to  be  made  lo  the 
public  for  funds  to  carry  the  scheme  into  effect.  If  suffi¬ 
cient  money  is  forthcoming  the  programme  will  be  ex¬ 
tended. 

The  following  are  the  arrangements  for  the  Lectures  at 
the  Royal  College  of  Physicians  of  London  for  1901  :  The 
Milroy  Lectures  on  Public  Health  will  be  given  by  Dr.  J.  F. 
Sykes,  Medical  Officer  of  Health  for  St.  Pancras,  on 
February  2815b,  March  5th  and  7th  ;  the  Goulstonian  Lec¬ 
tures,  by  Dr.  Henry  Head,  F.R  S.,  on  March  12th,  14th,  and 
19th;  the  Lumleian  Lectures,  by  Dr.  Frank  Payne,  on 
March  21st,  26th,  and  28th  ;  and  the  Croonian  Lectures  by 
Professor  Halliburton,  F.R.S..  in  June. 


At  the  recent  general  election  in  Canada,  which  resulted 
in  the  return  of  a  large  majority  of  members  of  the  Liberal 
party,  Dr.  Roddick,  who  was  President  of  the  British 
Medical  Association  in  1897-98,  the  year  in  which  it  met  at 
Montreal,  was  re-elected  one  of  the  members  ot  the 
Dominion  Parliament.  He  was  the  only  Conservative  re¬ 
turned  in  Montreal.  His  success  was  therefore  the 
more  satisfactory,  and  will,  we  hope,  encourage  him  to 
introduce  his  contemplated  Bill  for  Dominion  Medical 
Registration  in  the  next  session. 

At  the  annual  students’ dinner  of  the  National  Dental 
Hospital,  Great  Portland  Street,  London,  held  at  the 
Holborn  Restaurant  on  November  16th,  under  the  chair¬ 
manship  of  Mr.  Henry  Rose,  L.D.S.,Dr.  Allchin  referred  to 
the  progress  that  has  taken  place  recently  in  the  position 
held  by  dentists,  and  on  the  recognition  by  the  new 
University  of  London  as  well  as  by  the  metropolitan 
medical  schools  of  the  claims  that  dentistry  now  has  to 
take  its  place  amoDg  the  educational  requirements  of 
teaching  bodies.  He  added  that  the  members  of  the  Senate 
of  the  reformed  University  would  look  forward  with  much 
interest  to  the  aid  which  is  sure  to  be  afforded  by  their 
dental  brethren. 
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MEDICO-PSYCHOLOGICAL  ASSOCIATION  OF 
GREAT  BRITAIN  AND  IRELAND. 

A  general  meeting  of  this  Association  was  held  at  u,  Chandos 
Street,  on  Wednesday,  November  2ist,  1900,  when  the  chair 
was  taken  by  Dr.  Fletcher  Beach,  the  President. 

Mental  Disorders  Dependent  on  Toxaemia. 

Sir  Dyce  Duckworth  read  a  paper  on  this  subject,  in  the 
course  of  which  he  said  that  the  phases  of  mental  disorders 
depending  on  toxsemic  states  bad  only  recently  been  scienti¬ 
fically  explained.  Their  origin  was  threefold:  by  autointoxi¬ 
cation,  by  invasion  from  without,  and  through  habits  such  as 
chloralism.  It  would  be  conceded,  he  supposed,  that  in  the 
majority  of  cases  of  insanity  there  was  a  hereditary  predisposi¬ 
tion  to  the  disorder,  but  in  some  casps  a  previously  normal 
brain  might  be  so  damaged  by  toxic  influences  as  to  manifest 
aberration.  With  respect,  however,  to  pneumonia  and  the 
various  fevers,  he  had  noticed  that  in  cases  in  which  grave 
nervous  or  mental  symptoms  had  supervened  careful  inquiry 
had  almost  always  revealed  the  existence  of  personal  or 
family  neuropathic  taint.  Puerperal  insanity  occupied  pre¬ 
cisely  the  same  position.  He  considered  that  post-operative 
insanity  due  to  infective  influence,  with  shock  or  exhaustion, 
might  be  similarly  classified.  There  was  no  dearer  evidence 
of  the  influence  of  autointoxication  than  that  afforded  by 
aberrant  cerebration  in  some  cases  of  gout.  In  enteric  fever 
various  grades  of  mental  aberration  might  arise,  and  he  men¬ 
tioned  the  peculiar  loss  of  speech  seen  in  some  cases.  A 
degree  of  this  might  be  noticed  in  the  active  stage  of  chorea, 
which  he  regarded  as  due  in  the  majority  of  instances  to 
rheumatic  toxaemia.  Of  toxaemic  states  due  to  impregnation 
of  the  system  by  metallic  poisons,  that  produced  by  lead  was 
certainly  the  most  frequent  and  important.  It  must  be  sup¬ 
posed  that  a  saturation  was  by  degrees  produced,  and  that 
chemical  changes  proceeded  in  the  brain  and  ganglionic  cells 
whereby  new  compounds  were  formed  within  them.  Interference 
with  normal  metabolism  in  the  cellular  plasm  either  by 
direct  poisoning,  or  by  the  production  of  molecular  chemical 
compounds  of  a  fixed  character  which  interfered  with  func¬ 
tion,  might  well  lead  to  secondary  changes  in  the  neurons. 
The  frequency  of  cases  of  mental  aberration  due  to  the  vicious 
use  of  agents  such  as  morphine,  chloral,  and  cocaine  increased 
in  frequency  with  what  was  called  the  advance  of  knowledge 
and  civilisation.  He  felt  little  doubt  that  the  medical  pro¬ 
fession  was  in  part  to  blame  for  some  of  this  mischief.  The 
average  patient  clamoured  for  relief  of  pain  at  any  cost,  and 
the  resort  to  anodynes  prevailed  too  largely.  The  various 
toxic  agents  which  gained  admission  to  the  circulation  exer¬ 
cised  their  specific  actions  upon  the  several  tissues  of  the 
body,  and  manifested  elective  affinities  for  particular  systems 
of  neurons.  In  brain  diseases  the  symptoms  were  the  result 
not  seldom  of  mixed  infections,  and  were  not  always  to  be 
ascribed  to  any  one  toxin. 

Dr.  F.  W.  Mott  said  it  seemed  to  him  that  in  nearly  all 
cases  of  mental  affection  there  were  three  factors  at  work, 
namely,  poison,  stress,  and  inherited  tendency. 

Dr.  G.  H.  Savage  said  that  in  general  paralysis  of  the  insane 
they  had  to  deal  with  a  something  which  began  by  affecting 
the  most  specialised  part  of  the  nervous  system,  and  they  had 
therefore  the  opportunity  of  searching  out  what  the  special 
toxin  might  be.  Referring  to  the  general  question,  he,  said 
that  anything  that  might  or  would  produce  delirium  in  an 
ordinary  person  might  or  would  produce  insanity  in  a  neurotic 
person. 

Dr.  Edwin  Goodall  referred  to  the  remission  that  might 
occur  in  mental  disorders  on  the  occurrence  of  malaria,  and 
spoke  on  the  bacteriological  aspect  of  the  question. 

Dr.  Charles  Mercier  said  that  toxaemia  was  the  only  cause 
that  was  certainly  known  to  be  capable  of  producing  insanity. 

Dr.  J.  F.  Briscoe  said  that  hospital  teachers  ought  to  pay 
more  attention  to  giving  instruction  concerning  the  condition 

that  part  of  the  economy  where  it  was  said  toxins  arose. 

Sir  Dyce  Duckworth  said  that  heredity  was  a  matter  of 
importance,  and  it  was  safest  to  speak  of  inborn  traits. 

Travel  :  its  Use  and  Abuse  in  the  Treatment  of  Mental 

Diseases. 

Dr.  G.  H.  Savage  said  that  as  travel  was  ordered  lor  nearly 


every  form  of  mental  disorder,  it  seemed  time  to  consider 
whether  this  was  wise  or  not.  Many  persons  of  unsound  mind 
were  sent  away  for  voyages  simply  to  get  rid  of  them  ;  many 
others  were  sent  away  to  avoid  certification,  and  some  were 
sent  away  as  a  part  of  real  medical  treatment.  These  cases 
could  be  divided  into  groups — (1)  those  who  could  not  winter 
in  our  climate  and  who  had  in  addition  become  deranged,  and 
(2)  those  who  were  sent  away  to  distract  them  from  their 
morbid  mental  ideas.  For  slight  disorders  of  mind  fol¬ 
lowing  some  local  cause,  such  as  love,  disappointment,  or 
domestic  grief,  travel  was  good,  but  for  the  confirmed 
hypochondriac  it  was  of  no  use.  The  cause  of  the  disorder 
must  lead  to  modification  of  the  treatment.  Melancholia  was 
not  benefited  in  many  cases  by  travel ;  the  danger  of  suicide 
was  increased ;  and  the  forcing  of  varying  fresh  sensory 
impressions  on  such  cases  was  not  for  their  benefit.  Travel 
was  useful  in  many  convalescent  cases ;  but  here,  too,  the 
danger  of  suicide  had  to  be  faced.  Sufferers  from  delusional- 
insanity  had  better  not  be  sent  on  voyages,  as  every  fresh 
impression  gave  rise  to  fresh  suspicion.  Conditions  of  apathy 
and  partial  dementia,  such  as  followed  toxic  and  similar 
conditions  —  taking  influenza  as  a  type  —  were  often 
cured  by  travel.  Probably  the  most  difficult  cases 
to  advise  upon  were  those  of  general  paralysis,  par¬ 
ticularly  in  the  earlier  stages,  for  the  friends  did  not 
then  believe  that  one  so  vigorous  and  buoyant  could  be  on 
the  road  to  a  fatal  malady  ;  they  thought  removal  from  causes 
of  excitement  must  do  good.  Travel  could  be  strongly  advised 
only  when  emotional  causes  had  set  up  emotional  disorders 
of  slight  degree;  when  patients  were  apathetic  or  neuras¬ 
thenic.  Such  treatment  was  to  be  strongly  opposed  in  cases 
of  active  melancholia  and  of  general  paralysis  of  the  insane. 
Dr.  Savage  concluded  his  paper  by  discussing  the  kind  of 
travel  to  be  recommended ,  and  said  that  sea  voyages  were  only 
suitable  to  a  small  number  of  persons,  while  long  railway 
journeys  were  good  neither  for  the  sound  nor  the  ailing. 

Sir  Hermann  Weber  related  three  cases  of  melancholia 
sent  on  voyages ;  two  committed  suicide,  and  the  other  was 
only  prevented  by  numerous  attendants. 

Dr.  SyMes  Thompson  said  he  regarded  travel  in  Egypt  as  of 
great  value  for  people  in  whom  the  danger  of  degeneration  was 
due  to  over- concentration  or  work. 

Dr.  Robert  Jones  asked  Dr.  Savage  his  views  on  the  treat¬ 
ment  of  monomania. 

Dr.  L.  A.  Weatherly  (Bath)  suggested  the  open-air  treat¬ 
ment  for  the  insane. 

Dr.  G.  A.  Savage,  in  reply,  said  that  in  monomania  a 
voyage  might  be  useful  in  certain  forms  of  obsession. 

The  Application  of  Electricity  in  Certain  Forms  of 
Mental  Disease. 

Dr.  Lewis  Jones  said  that  the  most  important  development 
of  electricity  during  the  last  ten  years  had  been  in  the  direc¬ 
tion  of  general  electrification  for  general  effects,  a  line  of 
treatment  which  had  been  very  carefully  worked  out  by  a 
physiologist,  who  was  not  a  medical  man,  Professor  D’Arsonval, 
who  had  shown  what  a  profound  effect  could  be  produced  upon 
the  general  nutrition  of  the  body  in  that  way,  and  had  estab¬ 
lished  by  measurements  the  increase  of  carbonic  acid,  of  body 
heat,  and  of  urea  in  animals  and  in  people  who  had  been 
submitted  to  general  electrification.  Clinical  experience  also 
demonstrated  the  immediate  effect  which  followed  general 
electrification  in  the  various  forms  of  debility,  and  from  a  con¬ 
sideration  of  these  points  Dr.  Lewis  Jones  had  for  a  long  time 
felt  that  certain  forms  of  mental  failure  ought  to  be  found  e.mi- 
nently  suitable  for  treatment  in  this  way.  He  then  exhibited 
and  demonstrated  the  simplest  modes  of  setting  up  general 
electrificat  ion  in  the  electric  bath  treatment. 

Dr.  Robert  Jones  read  notes  on  cases,  mostly  in  adults, 
in  which  he  had  tried  electrical  bath  treatment  with  success. 

Dr.  Edwin  Goodall  said  his  experience  of  three  months 
was  in  favour  of  the  treatment. 

After  several  members  had  asked  for  details,  Dr.  Lewi3 
Jones  replied,  and  the  Chairman  said  he  hoped  the  members 
of  the  Association  would  give  the  treatment  a  trial. _ 

The  German  Balneological  Society  will  hold  its  twenty- 
second  annual  Congress  in  Berlin  from  March  7th  to  12th, 
1901. 
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THE  IMPERIAL  YEOMANRY  FIELD  HOSPITAL. 

We  have  received  from  Mr.  Charles  Stonham,  Officer  Com¬ 
manding  and  Chief  Surgeon  Imperial  Yeomanry  Field  Hos¬ 
pital,  a  further  letter,  dated  Pretoria,  October  23rd,  1900,  in 
the  course  of  which  he  gives  the  following  details  with  regard 
to  further  wanderings  of  the  hospital  : 

III. 

The  March  to  Barberton. 

On  reaching  Pretoria  on  August  28th  we  sent  our  ambulances 
on  to  the  Irish  Hospital  established  in  the  Palace  of  Justice 
and  camped  near  the  racecourse.  We  had  lost  many  transport 
animals,  and  those  still  alive  were  worn  out  with  long  marches 
and  scanty  rations.  The  Field  Hospital  and  Bearer  Company 
combined  had  to  requisition  for  seventy  fresh  animals,  but 
were  only  able  to  draw  ten,  sixty  being  the  total  number 
allowed  for  the  whole  brigade.  All  units  were  in  this  respect  as 
badly  off. 

The  day  after  our  arrival  in  Pretoria  Major  Hale  and  I  went 
to  No.  3  Model  School  Hospital  (commanded  by  Major  Ford, 
R.A.M.C.),  to  which  we  had  lent  our  detachment  for  the  time 
being,  and  made  all  arrangements  for  the  detachment,  ex¬ 
changing  one  or  two  sick  men  and  providing  for  the  sending 
home  of  most  of  the  St.  John  Ambulance  men  who  were  time- 
expired.  We  drew  a  few  stores  and  changed  a  couple  of  carts, 
so  that  we  should  be  ready  to  march  at  once  when  orders  ar¬ 
rived.  For  these  we  had  not  long  to  wait,  as  we  received 
marching  orders  for  the  following  day. 

On  August  30th  we  struck  camp  at  7  a.m  ,  marched  through 
Pretoria  at  9  a  m.,  passing  the  recently  established  Yeomanry 
Branch  Hospital  in  the  grounds  of  Beckett’s  House  at  Sunny- 
side.  It  looked  most  business-like  with  everything  in  full 
swing,  orderlies  and  nurses  coming  to  the  railings  to  see  us 
pass.  On  the  opposite  side  of  the  road  was  the  Langman’s 
Hospital. 

On  September  1st  we  arrived  at  Balmoral,  having  camped 
the  night  before  two  miles  south  of  Bronkhurst  Spruit.  We 
had  to  pass  along  the  road  where  our  animals  had  perished  in 
such  numbers  during  the  storm  of  July  25th-26th.  The  stench 
was  abominable  and  nauseating.  We  passed  through  Middel- 
burg  on  September  3rd,  and  sent  our  sick  to  the  hospital 
there.  We  camped  at  Wonderfontein  on  September  4th. 
Next  day  as  we  were  inspanning  we  heard  heavy  gun  fire  to 
the  north-west  of  us,  and  after  marehingabout  three  miles  our 
artillery  and  mounted  troops,  with  two  ambulances  under 
Major  Hale,  were  ordered  back.  The  Boers  under  Com¬ 
mandant  Trichardt  had  attacked  a  party  of  Canadians  guard¬ 
ing  the  railway  but  had  been  beaten  off.  Our  ambulances 
took  five  wounded  men  from  the  Canadian  camp  to  Wonderfon¬ 
tein  railway  station  to  await  a  train  for  Middelburg. 

On  September  6th  we  joined  General  French’s  division  at 
Carolina,  and  rested  here  till  September  9th,  when  the 
division  marched  into  the  hills  in  the  direction  of  Barberton. 
Major  Hale  and  Mr.  Green  with  two  ambulances  followed 
Mahon’s  cavalry,  the  rest  going  with  the  main  convoy.  About 
10.30  a  m.  our  advanced  guns  engaged  the  enemy,  and  the 
convoy  parked  at  the  foot  of  a  hill  on  which  two  of  our  guns 
were  placed.  The  guns  soon  drove  the  enemy  from  the  oppo¬ 
site  hill ;  the  action  was  most  exciting,  especially  at  the 
finish,  when  the  mounted  Boers  broke  cover  and  made  up  the 
hill  we  had  been  shelling  as  hard  as  they  could  go,  under  a 
perfect  hail  of  shell  from  the  battery.  The  division  now  ad¬ 
vanced,  crossed  the  hill  we  had  been  shelling,  and  camped 
about  8  o’clock  in  the  valley.  Our  casualties  in  this  action 
were  5  wounded  ;  one  man  shot  through  the  head  died  in  our 
hospital  on  September .  12th.  The  next  morning  we  were 
fairly  in  the  mountains  ;  the  roads  were  very  bad,  broken  by 
numerous  drifts  over  the  winding  Komati  River.  On  Sep¬ 
tember  12th  we  camped  at  the  foot  of  Roodehoogte,  an  exceed¬ 
ingly  steep  pass  about  half  a  mile  long,  and  the  remainder 
of  that  day  and  the  two  next  following  were  taken  up  in  get¬ 
ting  the  troops  and  convoy  over  the  pass.  Our  turn  to  ascend 
came  on  September  14th,  and  the  next  day  we  marched  to 
the  top  of  the  Devil’s  Chute,  about  7,500  or  8,000  feet  above 
sea  level,  from  which  there  is  an  extensive  and  beautiful 
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view,  with  Barberton  about  20  miles  distant.  The  Chute  is 
a  winding  road  about  3  miles  long,  descending  about  2,500  or 
3,000  feet  to  the  lower  but  still  hilly  and  broken  ground. 
Many  waggons  and  animals  which  had  come  to  grief  in  the 
descent  bore  witness  to  its  difficulties.  Our  mules  were  now 
thoroughly  done  up ;  we  had  lost  so  many  that,  even  after 
inspanning  our  horses,  our  teams  were  reduced  to  six  animals, 
and  we  only  just  managed  to  creep  into  Barberton  on  Sep¬ 
tember  17th,  when  we  sent  our  sick  to  the  Boer  hospital. 
This  march  to  Barberton  will  certainly  rack  as  one  of  the 
great  marches  of  the  campaign  ;  and  the  Boers,  and  indeed 
the  English  residents  there,  thought  it  impossible  for  us  to 
enter  Barberton  with  our  heavy  guns  and  convoy.  But 
French  pushing  on  and  arriving  two  days  before  he  was  ex¬ 
pected,  caused  the  Boers  to  beat  a  hasty  retreat,  leaving  large 
quantities  of  stoies  and  over  forty  engines.  At  Barberton  we 
were  detained  for  lack  of  transport  till  October  2nd. 

At  Barberton. 

We  obtained  supplies  and  a  few  fresh  vegetables,  which  were 
very  welcome,  as  we  began  to  feel  the  absence  of  the  latter 
severely,  indeed,  this  is  one  of  the  chief  drawbacks  to  long 
marches  through  absolutely  barren  country. 

Unfortunately,  there  was  absolutely  no  forage  to  be  ob¬ 
tained,  and  our  transport  animals  had  to  pick  up  a  living  as 
best  they  could  on  the  veld.  Needless  to  say,  they  died  daily. 
A  few  days  before  we  left  a  small  quantity  of  forage  was 
issued  ;  had  it  not  been  for  this,  most  of  the  poor  animals 
would  have  died. 

From  Barberton  to  Machadodorp. 

On  October  1st  we  received  orders  to  march  the  following 
morning,  as  we  were  to  proceed  by  the  Devil’s  Kantoor.  We 
were  only  to  take  such  waggons  as  we  could  find  full  teams 
for.  We  left  2  officers  and  35  men  with  7  waggons,  who 
camped  near  the  station.  These  were  sent  on  by  train,  and 
we  found  them  waiting  when  we  got  to  Machadodorp.  On 
October  2nd,  Major  Hale,  Dr.  Green,  and  I,  with  28  men, 
moved  off  with  10  carts,  after  passing  a  most  disagreeable  night 
in  consequence  of  the  very  high  wind  and  perpetual  dust 
storms,  marched  18  miles,  and  camped  at  the  North  De 
Kaap  River.  The  rest  of  the  column  going  4  miles  further  on. 
During  the  night  a  series  of  heavy  thunderstorms  com¬ 
menced,  and  lasted  practically  without  intermission  for 
eighteen  hours.  Two  men  in  the  ammunition  column  were 
killed  by  lightning,  and  others  injured.  Some  mules  were 
killed.  On  October  3rd  we  commenced  the  ascent  of  the 
Kantoor  by  a  very  bad  road,  in  parts  excessively  steep,  wind¬ 
ing  up  the  mountain  for  about  seven  miles.  This  day  we  did 
about  four  miles  in  pouring  rain,  accompanied  by  heavy 
thunder  and  lightning.  The  next  two  days  were  occupied  in 
getting  the  waggons  up.  From  the  top  of  the  Kantoor  a  mag¬ 
nificent  view  of  the  mountains  surrounding  the  low  ground  in 
which  Barberton  lies  was  obtained.  On  October  6th  we 
reached  God  wan  River  Station,  and  had  again  to  cut  down  our 
convoy,  as  there  was  another  hill  to  be  ascended  at  Waterval 
Onder  which,  according  to  accounts  we  received,  was  worse 
than  anything  we  had  yet  done.  We  left  Mr.  Green  with  all 
the  baggage,  and  what  little  stores  we  had— two  carts,  and  all 
the  men  but  eight,  to  go  on  to  Machadodorp  by  train.  Major 
Hale  and  I  with  eight  men  and  the  rest  of  the  waggons,  empty 
excppt  for  kits,  marched  to  Nooitgedacht  through  a  beautiful 
valley,  which  had  it  not  been  for  the  wind  and  heavy  dust 
storms  would  have  been  most  enjoyable.  On  arriving  at 
Waterval  Onder  about  midday  on  October  8th,  we  saw  the  hill 
of  which  we  had  received  such  terrible  accounts,  and  were 
agreeably  surprised  to  find  that  there  was  really  nothing  for¬ 
midable  about  it— indeed  in  the  afternoon  we  marched  up  it 
without  difficulty  with  our  usual  ten  span  of  mules.  The  fol¬ 
lowing  day  we  reached  Machadodorp,  where  we  found  the  rest 
of  our  men  and  waggons  who  had  preceded  us  by  train. 

French’s  division  and  some  of  Buffer's  troops  were  at 
Machadodorp,  making  a  very  big  camp.  On  October  nth 
we  received  orders  to  cross  to  the  north  of  the  line  at  day¬ 
break  and  take  over  the  sick  from  the  field  hospital  which 
was  to  replace  us  in  Mahon’s  brigade.  This,  in  view  of  the 
fact  that  the  yeomanry,  volunteers,  colonials,  and  reservists 
were  being  sent  down,  looked  like  an  early  return  home,  and, 
although  we  were  sorry  not  to  accompany  General  Mahon,  as 
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we  bad  been  with  him  for  three  months,  yet  we  were  all 
de  ighted  at  the  prospect  before  us.  We  remained  at  Macha- 
dodt'ip  until  October  21st,  when  we  entrained  for  Pretoria, 
arriving  there  on  the ,22nd.  During  our  stay  at  Pretoria  we 
admitted  nearly  100  patients,  sending  them  down  by  sick 
convoy  as  opportunity  offered. 

[Major  Stonham  eonc'udes  his  letter  by  stating  that  he 
hopes  to  give  details  of  the  medical  and  surgical  work  done 
when  the  Field  Hospital  and  Bearer  Company  are  finally 
relieved  of  their  duties.] 


RETURN  OF  THE  IRISH  HOSPITAL. 

The  Irish  Hospital  Corps  arrived  at  Southampton  from  South 
Africa  on  Tuesday,  November  20th,  and  proceeded  to  Dublin. 
Ttiry  left  Pretoria  on  Octobt-r  15th  and  reached  Cape  Town  on 
October  20th.  The  train  was  ‘’hung  up”  for  three  nights 
owing  to  the  danger  of  travelling  alter  dark  until  Norvai’s 
Pont  was  reached.  At  Cape  Town  they  were  received  by  the 
Mayor  (Alderman  O’Reilly  ),  the  Rev.  Dr.  Walsh,  Vice-Preai- 
d-ut,  and  several  members  of  the  Irish  Association.  The 
Mayor  congratulated  Sir  William  Thomson  on  the  work  which 
the  hospital  had  done,  and  Dr.  Walsh  invited  the  officers  to 
luncheon  in  the  name  of  the  Association.  The  voyage  home 
in  the  Dilwara  was  prolonged  to  twenty-six  days,  owing  to  the 
weather. 

Field- Marshal  Lord  Roberts,  the  Commander-in- Chief ; 
■General  fucker,  commanding  the  Seventh  Division,  and 
Several  other  officers  saw  the  company  of!  from  Pretoria,  and 
L  rd  Roberts  made  a  short  address  to  the  men,  in  which  he 
thanked  them  for  their  services. 

Toe  total  number  of  patients  treated  in  the  wards  at  Bloem¬ 
fontein  and  ar  Pretoria  was  2,748,  while  there  were  over  2,500 
“externs.”  The  death-rate  of  2,748  patients  was  3.7,  and  of 
the  wounded  6,1. 

The  enteric  eases  numbered  671,  of  which  501  were  treated 
in  Pretoria.  The  death-rate  at  Bloemfontein  was  12  6,  and  at 
Pretoria  n  9,  or  on  the  gross  number  treated  11.7.  Eight  of 
the-e  cases  (lied  within  48  hours  of  admission,  and  4  within 
72  hours.  Some  were  moribund  when  received. 

Of  the  company,  Dr.  Counihan,  Dr.  Pounden,  and  Mr. 
Percy  Stewart,  and  six  men  were  attacked  by  enteric,  and  two 
by  dysentery.  Drivers  P  J.  Murphy  and  P.  Lalor  unhappily 
died,  to  the  great  regret  of  their  comrades. 

Tne  Palace  of  Justice  at  Pretoria  will  no  longer  be  used  as 
a  hospital,  bat  has  been  handed  over  to  General  Baden- Powell 
as  a  barrack  for  the  headquarters  of  the  South  African  Police. 
Number  2  General  Hospital  has  had  its  tents  increased  in 
number,  and  as  it  is  very  well  equipped,  it  will  be  sufficient 
to  meet  any  probable  demands  upon  it. 

The  officers  who  have  returned  are  Sir  William  Thomson, 
Dr.  George  Stoker,  Dr  J.  B  Coleman,  Dr.  Pounden,  Mr.  J. 
Maellwaine,  Mr.  Percy  Stewart,  Mr.  Douglas  Thomson,  Mr. 
Edwards.  Colonel  Nixon,  R  E  ,  and  Hon.  Rupert  Guinness, 
financial  commissioners  representing  Lord  Iveagh,  have  also 
returned  to  England.  Dr.  Counihan,  Mr.  Lurring,  and  Mr. 
Hogan  remain  in  South  Africa  in  official  employment. 


RETURN  OF  THE  EDINBURGH  AND  EAST  OF 
SCOTLAND  HOSPITAL. 

The  troopship  Dilwara  arrived  at  Southampton  at  midnight 
on  November  19th  Through  delay  caused  by  the  disembarking 
of  160  invalids,  the  staff  of  the  Edinburgh  and  East  of  Scotland 
South  African  Hospital  did  not  reach  London  until  November 
20th.  Mr.  A.  H  Gordon  Joint  Secretary  to  the  Hospital,  met 
the  travellers  at  Southampton,  and  accompanied  them  to 
Edinburgh  on  Wednesday  morning.  The  party  consisted  of 
Dr.  Francis  Darby  Boyd  (Physician  to  the  Hospital),  Messrs. 
Andrew  Watt,  George  L  (Ihiene.  W.  J.  McFarlane (Surgeons), 
Dr.  James  Miller  (Bacteriologist),  seven  nursing  sisters,  five 
dressers,  sixteen  men  of  the  Army  Medical  Corps  (students 
who  specially  enlisted  for  the  work),  twelve  second-class 
or  erlies,  and  six  of  the  staff. 

Ibis  did  not  represent  all  who  went  out.  Professor 
Ch  ene,  who  on  his  arrival  in  South  Africa  was  ap¬ 
pointed  Consulting  Surgeon  with  the  Forces,  returned  home 
Seme  true  ago.  Mr.  Wallace,  who  then  became  the  head  of  J 


the  hospital,  suffered  from  enteric  fever  and  a  veld  sore  in  one 
of  his  eyes,  and  was  invalided  home.  So  also  was  Mr.  Cooper, 
another  of  the  surgeons.  Nurse  Boyd,  the  sister  of  Dr! 
Francis  D.  Boyd,  died  of  dysentery,  and  one  of  the  men— w! 
Dick — died  of  enteric  fever.  The  rest  of  the  staff  appear  to 
have  had  good  health.  The  hospital,  as  already  reported  in 
the  Journal,  has  betn  banded  over  to  the  charge  of  the  mili¬ 
tary  authorities,  and  Dr.  Yule  and  Sister  Kemp  also  members 
of  the  original  staff,  have  remained,  having  volunteered  to  do 
further  duty  in  connection  with  the  hospital.  Three 
men  have  chosen  to  take  their  discharge  in  South 
Africa,  meaning  to  remain  in  that  country.  At  12.30 
on  Wednesday,  the  members  of  the  hospital  staff 
paraded  in  uniform  in  the  quadrangle  of  the  old  University, 
and  were  inspected  by  General  Chapman,  the  officer  com¬ 
manding  the  North  British  District.  Among  those  present 
were  Sir  Mitchell  and  Lady  Thomson,  Colonel  G>  rrard,  A.A.G.; 
Colonel  Rooney,  P.M.O. ;  Colonel  Telfer  Smollett,  D.  A.A.G. ; 
Sir  William  Turner;  Dr.  Andrew,  the  President  of  the  Royal 
College  of  Physicians  of  Edinburgh  ;  Colonel  Warburton,  the 
Medical  Superintendent  of  the  Edinburgh  Royal  Infirmary  ; 
Professor  Chiene,  Dr  Joseph  Bell,  the  Provost  of  Leith,  the 
Master  of  the  Merchant  Company,  and  others.  After  the 
inspection  they  were  briefly  addressed  and  complimented  by 
Sir  Mitchell  Thomson,  who  was  Lord  Provost  and  President  of 
the  Committee  at  the  time  the  hospital  was  launched. 

The  party  then  drove  to  the  Balmoral  Hotel,  Princes  Street, 
for  luncheon.  Sir  Mitchell  Thomson  presided  at  the  luncheon, 
and  the  Lord  Provost  of  Edinburgh  was  on  his  right.  The 
President  of  the  Royal  College  of  Physicians  (Dr.  Andrew) 
and  Professor  Chiene  were  croupiers.  Some  sixty  were  pre¬ 
sent.  After  the  loyal  toasts,  Dr.  Andrew  gave  “  The  Imperial 
Forces,”  and  Colonel  Gerrard  replied.  Sir  Mitchell  Thomson 
gave  “The  Edinburgh  and  East  of  Scotland  South  African  Hos¬ 
pital,”  and  Mr.  Wallace  replied.  Professor  Chiene  gave  “The 
Lord  Provost  of  Edinburgh”;  and  Provost  Mackie  (Leith)  gave 
“Sir  Mitchell  Thomson.” 

Those  units  of  the  V.M.S.C.  forming  part  of  the  personnel 
of  the  hospital,  who  were  enlisted  for  one  year’s  service 
with  the  R.A.M.C.,  have  the  option  of  taking  their  dis¬ 
charge  or  completing  their  year’s  service  at  home  in  accord¬ 
ance  with  Paragraph  177  (1)  and  (2)  of  the  regulations  for 
demobilisation  of  the  mobilised  service  in  South  Africa.  After 
luncheon  they  reported  themselves  to  O.C.,  13  Company, 
R.A.M.C.,  and  to  the  P.M.O  Scottish  District,  who  arranged 
in  accordance  with  the  desires  of  the  men,  and  also  adjusted 
their  accounts. 

A  dinner  to  celebrate  the  return  of  the  Edinburgh  Company 
Volunteer  Medical  Staff  Corps,  who  served  in  South  Africa 
with  the  Edinburgh  Hospital,  is  to  be  held  in  the  Imperial 
Hotel  on  November  23rd  at  7  30  p.m.,  when  it  is  hoped  that  all 
members  of  the  corps  will  make  an  effort  to  be  present. 

The  total  amount  collected  for  the  purposes  of  this  hospital 
was  ^21,500. 


THE  WELSH  HOSPITAL. 

At  the  last  executive  meeting  of  the  Cardiff  Infirmary,  notice 
was  given  on  behalf  of  the  Mayor  to  call  a  special  meeting  to 
consider  the  following  resolution  : 

That,  in  consideration  of  the  valuable  services  rendered  by  Dr.  Lynn 
Thomas  in  particular,  and  for  the  honour  bestowed  upon  Wales  in 
general  by  his  services  to  the  Welsh  Hospital  in  South  Africa,  of  which 
for  some  time  he  was  the  recognised  head.  Rule  32  be  altered  by  the  sub¬ 
stitution  of  the  word  “four”  for  “three”  in  the  third  line,  and  that  Dr. 
Thomas  be  requested  to  accept  the  full  position  of  honorary  surgeon  of 
the  institution. 


THE  PREVENTION  OF  CONSUMPTION. 

Dublin. 

The  Dublin  Branch  of  the  National  Association  for  the  Pre¬ 
vention  of  Consumption,  at  a  recent  meeting,  passed  a  reso¬ 
lution  calling  the  attention  of  the  Corporation  of  Dublin  to 
the  necessity  which  exists  for  homes  for  advanced  cases  of 
consumption  amongst  the  poor,  as  it  is  in  the  advanced  stages 
that  they  are  most  infective  to  their  families  The  attention 
of  the  Local  Government  Board  is  also  directed  to  the  infec¬ 
tious  nature  of  consumption  and  the  necessity  of  isolating 
those  afflicted  with  this  disease  in  unions  throughout  Ireland 
from  the  other  inmates.  The  Committee  also  recorded  its 
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opinion  that  the  sanitary  authority  in  Dublin  should  establish 
small  sanatoria  for  the  open-air  treatment  of  the  consumptive 
poor.  Tne  question  of  the  control  of  the  milk  supplies  was 
postponed  to  the  next  meeting. 

Leicester. 

In  connection  with  the  Sunday  morning  adult  school  at 
Enderby,  Leicestershire,  Dr.  Sylvester,  of  Leicester,  gave  on 
November  4th  a  lecture  on  the  Prevention  of  Consumption. 
Dr.  Pra't,  of  Leicester,  also  gave  a  short  address  on  the  sub¬ 
ject.  The  lecture,  which  was  well  attended,  was  given  under 
the  auspices  of  the  Leicester  and  Leicestershire  Branch  of  the 
National  Association  for  the  Prevention  of  Consumption. 

Sheffield. 

The  Sheffield  Board  of  Guardiaus  will  shortly  consider  a 
resolution  to  appoint  a  committee  to  endeavour  to  bring  about 
a  conference  with  other  public  bodies  in  Sheffield,  with  a  view 
to  combined  action  in  providing  for  the  better  treatment  of 
consumption. 

West  of  England. 

The  counties  of  Wilts,  Somerset,  and  Gloucester  propose  to 
erect  a  joint  sanatorium  for  consumptives  in  a  healthy  situa¬ 
tion  close  to  Winsley  Common,  near  Bradford-on- Avon,  on  the 
borders  of  Wiltshire  and  Somersetshire.  The  sanatorium, 
which  will  accommodate  from  50  to  60  patients,  will  be  under 
the  care  of  the  local  branch  01  the  National  Association  for 
the  Prevention  of  Consumption,  and  is  to  be  supported  by 
voluntary  contributions.  An  appeal  will  shortly  be  made 
throughout  the  three  counties  concerned. 

Manchester. 

Mr.  W.  J.  Crossley,  of  Manchester,  is  'about  to  erect  a 
sanatorium  for  consumptives  in  North  Wales  at  a  cost  of 
.£100,000.  The  site  selected  is  near  Halkin,  in  Flintshire,  on 
the  south-west  slope  of  the  Moel  Gaer  mountain. 

Leeds. 

The  past  and  present  students  of  the  Leeds  College  of 
Music  are  giving  weekly  concerts  at  the  Alexandra  Hall  in  aid 
of  the  Leeds  Hospital  for  Consumption  at  Farsley.  It  is  hoped 
in  this  way  not  only  to  give  substantial  aid  to  the  Farsley 
Home,  but  to  render  financial  aid  to  poor  convalescent 
patients. 

Durham. 

The  first  annual  report  of  the  Society  for  the  Prevention 
and  Cure  of  Consumption  in  the  County  of  Durham  covers  a 
period  from  its  inception  in  1898  down  to  April  30th,  1900,  and 
contains  a  record  of  useful  work  accomplished  during  that 
time.  The  objects  of  the  Society,  as  explained  on  its  forma¬ 
tion.  are : 

1.  To  teach  the  public  that  consumption  is  an  infectious  disease,  and 
how  to  prevent  its  spread. 

2.  To  urge  upon  sanitary  authorities  in  the  county  the  necessity  of 
taking  steps  to  stop  its  ravages. 

3.  To  provide  a  properly-equipped  open-air  sanatorium  for  the  treat¬ 
ment  of  suitable  cases. 

To  carry  out  the  first  part  of  the  programme  the  Society  has 
distributed  throughout  the  county  several  thousand  circulars 
containing  information  about  consumption  and  its  prevention. 
The  measures  recommended  to  sanitary  authorities  are 
exemplified  by  the  steps  already  taken  by  the  Sunderland 
Corporation,  on  the  advice  of  Dr.  Scurfield,  a  Vice-Chairman 
of  the  Committee  of  the  Society.  These  comprise  the  granting 
of  certificates  to  dairy  farmers  who  sell  milk  only  from  cows 
which  pass  the  tuberculin  test ;  examination  of  sputa  for 
medical  practitioners,  if  the  name  and  address  of  the  patient 
be  sent  and  the  case  thus  notified  to  the  authorities  ;  and  dis¬ 
infection  on  request  of  rooms  used  by  consumptives.  The 
third  aim  has  been  accomplished  by  the  taking,  on  a  lease  of 
twenty-one  years,  of  Horn  Hall,  Stanhope,  which  was  opened 
on  May  15th  last,  with  accommodation  for  12  male  patients. 
The  beds  have  since  then  been  continuously  occupied.  It  is 
proposed  to  add  at  once  8  beds  for  females,  and  eventually  to 
Dring  the  total  number  of  patients  up  to  40. 

The  balance  sheet  of  the  Society  shows  a  credit  balance  of 
over  £2,000  on  the  capital  account  and  of  £65  on  the  current 
account.  The  satisfactory  amount  of  work  accomplished  by 
the  Society  is  evidence  of  the  interest  and  energy  of  the 
honorary  officers  and  members  of  the  Committee. 

Dr.  John  Gray,  the  Medical  Superintendent  of  the  Durham 


County  Sanatorium,  has  issued  a  report  in  tabular  form  on  all 
the  patients,  15  in  number,  who  have  been  treated  in  Horn 
Hall  Sanatorium,  Stanhope,  during  the  nineteen  weeks  since 
the  institution  was  opened.  Of  the  15  patients  6  had  con¬ 
solidation  of  the  lung  only,  and  of  these  three  have  already 
gone  back  to  work  “  cured,”  “  practically  cured,”  and  “very 
greatly  improved”  respectively.  The  other  three  are  still 
under  treatment,  and  are  rapidly  improving.  Nine  patients 
had  cavities  in  the  lungs,  and  of  these  three  have  already 
returned  to  work  “very  greatly  improved,”  two  left  “im¬ 
proved,”  though  one  of  these  was  too  advanced  for  hope  of 
cure.  One  case  left  “  worse,”  and  three  others  remain  under 
treatment. 

All  the  patients  gained  weight  during  their  stay,  with  the 
exception  of  one  of  the  cases  of  consolidation  who  in  other 
respects  was  greatly  improved. 

The  shortest  stay  in  the  sanatorium  was  four  weeks,  in  two 
of  the  early  cases  who  left  much  improved.  One  patient  was 
discharged  as  incurable  after  five  weeks.  The  other  patients 
already  discharged  stayed  from  ten  to  sixteen  weeks,  and 
those  still  remaining  have  been  in  the  sanatorium  from  eleven 
to  nineteen  weeks. 

Tubercle  bacilli  were  found  in  the  sputa  on  admission  in  all 
but  two  cases  ;  the  absence  of  bacilli  on  discharge  is,  however, 
only  noted  in  one  of  the  cases“in  which  they  had  previously 
been  detected. 

Almost  all  the  patients  remained  out  of  doors  the  maximum 
amount  of  n|  hours  each  day,  and  slept  with  their  French 
windows  wide  open  all  night. 

The  number  of  patients  treated,  and  the  time  over  which 
the  report  extends,  are  too  restricted  for  the  report  to  have 
any  medical  value.  Such  a  report  may,  however,  be  use'ul  in 
giving  encouragement  to  the  friends  of  present  or  prospective 
patients,  and  in  satisfying  those  to  whom  the  sanatorium  owes 
its  foundation  that  their  work  is  likely  to  lead  to  good  results. 


CONTRACT  MEDICAL  PRACTICE. 

A  Local  Medical  Society  and  Local  Lodges. 

We  are  informed  that  the  Medical  Society  of  Springburn, 
Glasgow,  has  communicated  the  following  memorandum  to 
the  friendly  societies  with  lodges  in  the  district : 

The  Springburn  Medical  Society  has  adopted  the  following  rule  for 
guidance  in  applying  for  lodge  surgeonships  of  friendly  societies  : 

No  member  of  the  Society  shall  undertake  to  become  a  candidate  for 
the  medical  officership  of  a.  friendly  society  where  one  of  our  number  is 
already  medical  officer,  unless  at  a  summoned  meeting  of  the  said 
friendly  society  one-half  of  the  members  present  have  indicated  by  vote 
that  they  wish  candidates  for  said  position. 

Let  it  be  clearly  understood  that;  this  rule  has  not  been  adopted  to 
prevent  friendly  societies  changing  their  medical  officers  if  they  wish  to, 
but  simply  to  avoid  unnecessary  competition,  perhaps  forced  on  a  friendly 
society  by  a  few  thoughtless  or  discontented  members,  which  at  the 
same  time  is  against  the  wishes  of  a  majority  of  the  members  of  the  said 
friendly  society,  and,  further,  is  a  cause  of  avoidable  irritation  to  the 
doctors  who  have  been  canvassed  and  persuaded  to  become  candidates 
for  a  lodge  in  which  there  is  no  real  desir-e  for  a  change  of  medical' 
officer. 

The  members  of  the  Medical  Society  will  esteem  it  a  kindness  if  the 
friendly  societies  will,  at  a  summoned  meeting,  take  a  preliminary  test 
vote  to  get  the  actual  mind  of  the  lodge  before  calling  on  the  doctors,  and 
so  be  able  to  give  each  the  necessary  information.when  asking  them  to- 
become  candidates. 


The  Australian  Natives’  Association. 

The  Bulletin ,  a  well-known  Australian  newspaper,  contains  in 
a  recent  issue  an  article  signed  “  An  Australian-born  Doctor,” 
which,  under  the  title  “Bogus  Patriotism  and  Real  Sweating,” 
discusses  that  curious  organisation,  the  Australian  Nativ*  s’ 
Association.  The  schemes  0!  this  body  were  explained  by 
our  special  correspondent  in  Sydney  in  the  British  Medical 
Journal  of  October  13th,  1900,  p.  1136.  As  will  be  remem¬ 
bered,  our  correspondent  reported  that  the  Austra'ian 
Natives’  Association  had  been  declared  by  the  Council  of  the 
Sydney  and  New  South  Wales  Branch  of  the  British  Medical 
Association  to  be  “  a  Society  prejudicial  to  the  interests  of  the 
profession;”  and  that  at  a  meeting  of  the  profession  he’d  in 
Sydney,  under  the  presidency  of  Dr.  Sydney  Jones,  a  series 
o'  resolutions  were  adopted  approving  of  the  course  taken  by 
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the  Council  of  the  Branch,  and  appealing  to  members  of  the 
profession  to  refrain  from  meeting  in  consultation  medical 
officers  of  associations  which  have  been  declared  prejudicial  to 
the  interests  of  the  medical  profession.  The  writer  in 
the  Bulletin  complains  that  the  Australian  Natives’  Association 
in  its  appeal  to  Australians  to  join  its  ranks  for  “the 
furtherance  of  patriotism  and  the  love  of  fatherland”  has 
“  merely  degraded  noble  watchwords  to  cheap  and  nasty 
uses.”  He  points  out  that  “  while  insisting  upon  an  eight 
hours’  working  day  for  workers  in  general,  with  a  due  propor¬ 
tion  of  holidays  and  adequate  pay,  it  works  the  unlucky 
medico  all  round  the  clock,  week  in  and  week  out,  at  a  rate 
which  can  only  be  called  a  sweating  rate,  though  the  medico 
is  often  as  good  an  Australian  native  as  the  Australian 
Natives’  Association  President  himself  and  he  charges  the 
Association  with  “using  its  power  and  popularity  to  further 
cut  down  the  miserable  fees  of  its  doctors.”  The  cause  of  this 
state  of  affairs  he  ascribes  to  “  the  absolute  lack  of  unity,  the 
petty  professional  jealousies,  and  utter  want  of  esprit  de  corps 
amongst  the  majority  of  general  practitioners.”  The  solution 
of  the  difficulty,  he  says,  “  is  to  make  lodges  in  general,  and 
the  Australian  Natives’ Association  in  particular,  debar  from 
medical  benefits  all  persons  with  an  income  of  more  than  ^200 
per  annum.”  It  would  appear  that  the  state  of  the  profession 
in  Australia  is  not  very  different  to  that  which  exists  at  home, 
and  similar  remedies  are  required  in  each  case. 


DEATHS  OF  LUNATICS  IN  POOR-LAW 
INS  TITUTIONS. 

The  following  General  Order  dated  November  3rd,  and  issued 
by  the  Local  Government  Board  in  England,  was  published 
in  the  London  Gazette  of  November  13th,  1900  : 

TO  THE  GUARDIAN3  OF  THE  POOR  of  the  several  Poor  Law 
Unions  in  England  and  Wales  ;  — 

To  the  Boards  of  Management  of  the  several!  Asylum  Districts 
formed;  under  the  Metropolitan  Poor  Act,  1867  ;  — 

And  to  all  others  whom  it  may  concern. 

WHEREAS  it  is  expedient  to  provide  for  the  notification  of  the  death 
of  every  poor  person  of  unsound  mind  in  any  Workhouse  or  in  any  other 
building  subject  to  the  government  of  a  Board  of  Guardians  or  Joint 
Committee  of.two  or  more  Boards  of  Guardians,  or  Board  of  Management, 
to  the  Coroner  of  the  District  in  which  such  Workhouse  or  other  building 
is  situated : 

NOW  THEREFORE,  We, rthe  Local  Government'jBoard,  in^ pursuance 
of  the  powers  given;to  usjby  the  Statuteslin  that  behalf,  hereby^  Order  as 
follows 

Article  I. — In  this  Order  :— 

The  expression  “Poor  Law  Institution”  means  >  Workhouse,  a 
Workhouse  Infirmary,  or  other  Building  subject  to  the 
government  of  a  Board  of  Guardians  or  Joint  Committee  of 
two  or  more  Boards  of  Guardians,  or  a  District  Asylum  sub 
ject  to  the  government”of  the  Board  of  Management  of  an 
Asylum  District. 

The  expression  “Superintending  Officer”  means  in  the  case  of  a 
Workhouse,  the  Master ;  in  the  case  of  a  Workhouse  Infirm¬ 
ary,  the  Superintendent,  or  where  there  is  no  Superintendent, 
the  Steward  ;  in  the  case  of  an  Asylum  subject  to  the  govern¬ 
ment  of  the  Board  of  Management  of  an  Asylum  District,  the 
Medical  Superintendent  or  other  Head  Officer  ;  and  in  default 
of  any  such  persons  includes  any  other  Officer  whose  duties 
comprise  the  notifications  to  the  pauper’s  relatives  of  the 
death  of  any  pauper  in  a  Poor  Law  Institution. 

The  expression^1  Lunatic  ’’^means  an^  idiot  or  person  of  unsound 
mind. 

Article  If.— Within  .forty-eight  hours'after  the  death  of  a  Lunatic  in 
a  Poor  Law  Institution  notice  of  such  death  shall  be  sent  by  the  Super- 
inteudingOffieer  of  such  Institution  ito  the  Coroner  of  the  District  in 
which  the  Institution  is  situated,  and  such  notice  shall  be  accompanied 
by  a  statement  siinedUy  theiMedical  Officer  or  thelMedical  Superintend¬ 
ent  or  the  Medical  man  whofattended  the  lunatic  in  his  last  illness  and 
containing  the  following  particulars 

(1.)  The  name,  sex,  and  age  of  the  lunatic. 

(2.)  Whether  married,  single,  or  widowed. 

(3.)  The  apparent  cause  of  death. 

(4.)  The  time  of,  and  any  uousual  circumstances  attending,  the 
death  ;  also  a  description  of  any  injuries  )known  to  exist  at 
the  time  of  death  or  found  subsequently  on  the  body  of  the 
deceased. 

(5.)  The  duration  of  the  disease  of  which  the  lunatic  died. 

(6.)  The  names  and  descriptions  of  any  persons  present  at  the’death. 

(7.)  Whether  or  not  mechanical  restraint  was  applied  to  the  deceased 
within  seven  days  previously  to  death,  with  its  character  and 
duration  if  so  applied. 


Article  III.— This  Order  shall  come  into  operation  from  and  after 
the  First  day  of  December,  One  thousand  nine  hundred. 


Given  under  the  Seal  of  Office  of  the  Local  Government  Board, 
this  Third  day.  of  November,  in  the  year  One  .thousand  nine 
hundred. 


[  Seal  ] 

S.  B.  Provis, 

Secretary. 


Henry  Chaplin, 

President. 
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Prevalence  of  the  Disease. 

India. 

Bombay  City  —The  plague  deaths  during  the  week  ending  October  28th 
numbered  85,  being  13  more  than  during  the  previous  week.  Practically, 
howevei-,  plague  is  nearly  stationary  as  regards  the  mortality.  Mandvq 
the  first  infected  district,  still  holds  pre  eminence  as  a  centre  of  the  epi¬ 
demic,  more  than  twice  as  many  having  died  during  the  week  ending 
October  28th  than  in  any  other  part  of  the  city.  The  disease,  although  not 
amounting  to  an  epidemic  in  Bombay  at  present,  continues  to  be  widely 
diffused,  eight  only  of  the  thirty-three  districts  into  which  the  municipality 
of  Bombay  is  divided  being  free  from  plague.  Respiratory  disorders  claim 
an  undue  prominence  at  present  in  the  death  returns  in  Bombay,  and  as 
pneumonic  plague  has  played  so  important  a  partthere  lately,  it  is  possible 
that  a  number  of  the  so-called  respiratory  disorders  are  caused  by  plague. 

Poona.— The  latest  returns  from  Poona  show  a  slight  decrease  in  the 
plague  mortality ;  on  October  26th  and  27th  respectively  the  numbers 
were  63  and  70  fresh  cases  and  41  and  70  deaths.  On  October  29th  and  30th 
the  fresh  cases  were  59  and  56,  and  the  deaths  55  and  54  respectively.  No 
caseof  plague  has  occurred  amongst  those  inoculated  this  year. 

Calcutta  — There  would  seem  a  fair  hope  of  the  disappearance  of  plague 
from  Calcutta,  for  during  five  successive  days,  ending  November  2nd,  no 
case  of  plague  was  reported. 

Mysore—  In  the  city  of  Mysore  the  mortality  is  still  heavy  and  the 
Government  is  adopting  measures  to  enable  the  people  to  build  huts 
and  camp  out.  Already  2,oco  people  have  moved  into  these  temporary 
huts. 

Bangalore  — There  is  a  diminution  in  the  epidemic  in  Bangalore,  but 
many  plague  corpses  are  found  in  the  streets,  having  been  thrown  there 
after  death  by  their  friends.  The  Middlesex  Regiment,  stationed  at 
Mysore,  are  being  sent  to  Secunderabad. 

Punjab.— Plague  is  disappearing  from  the  Punjab.  The  people  are 
flocking  to  be  inoculated,  and  if  the  disease  which  threatened  keeps  off, 
the  virtue  of  the  plague  prophylactic  will  be  established  in  the  opinion  of 
the  natives— a  most  desirable  circumstance. 

Rangoon.—  On  the  ss.  Ethiopia,  which  arrived  at  Rangoon  with  the 
mails  on  November  1st,  thirty  hours’  quarantine  was  imposed,  owing  to 
there  being  a  case  of  plague  on  board. 

Mauritius. 

For  the  week  ending  November  15th  38  fresh  cases  of  plague  occurred  in 
Mauritius  and  29  deaths  from  the  disease. 

Cape  Colony. 

King  William’s  Town—  Four  cases  of  plague  are  reported  at  KiDg  William’s 
Town;  one  is  already  dead,  and  on  November  17th  another  was  expected 
to  die.  The  acting  Health  Officer  telegraphed  on  November  20th  that 
there  had  been  one  fresh  case. 

Extinction  of  Plague  in  Glasgow. 

The  Lord  Provost  of  Glasgow  has  received  the  following  letter  from 
Lord  Balfour,  the  Secretary  for  Scotland : 

“The  operations  against  the  plague  were  skilfully  conceived  and 
vigorously  carried  out.  The  outbreak  called  for  special  measures  and  new 
methods.  These  were  adopted  without  stint  of  expenditure  or  restraint 
of  routine.  The  gratifying  result  has  been  that  not  only  has  the  disease 
been  speedily  stamped  out  with  comparatively  a  small  number  of  cases 
and  with  little  loss  of  life,  but  the  area  of  infection  has  been  restricted 
practically  to  the  limited  district  of  the  city  in  which  it  originally 
appeared,  and  the  country  has  been  protected.  The  high  repute  of  the 
local  authority,  the  manifest  vigour,  and  the  fulness  of  their  resources 
have  amply  justified  the  calmness  and  confidence  with  which  not  ODly 
your  own  citizens,  but  the  country  at  large,  watched  the  struggle  going  on 
in  Glasgow.  The  Local  Government  Board  have  closely  and  anxiously 
observed  the  progress  of  events  in  the  west  during  these  critical  weeks.” 

The  District  Messenger  Service. — It  would  be  an  interest¬ 
ing  mathematical  problem,  suggested  by  the  present  rather 
one-sided  controversy  between  the  District  Messenger  Service 
and  the  Postmaster- General  to  determine  what  is  the  equiva¬ 
lent,  in  pounds,  shillings,  and  pence  of  the  all  night  and  day 
service  of  the  limited  company  as  compared  with  the  day 
service  alone  of  the  State.  The  nightwork  of  the  country  or 
town  practitioner  is  hardly  a  parallel  case,  but  it  is  a  well- 
recognised  fact  that  night  duty  for  the  average  nurse  is  more 
taxing  than  day  duty.  Equally  well  established,  but  with 
more  scientific  precision,  is  the  fact,  demonstrated  by  the 
diurnal  variations  in  the  temperature  curve  and  pulse-rate, 
that  the  vital  powers  are  at  their  lowest  in  the  early  morning 

hours.  It  is  all  the  more  creditable  therefore  to  the  District 
Messenger  Service  that  the  work  is  on  the  whole  so  excellently 
done,  and  we  may  be  allowed  to  express  the  hope  that  Parlia¬ 
ment  will  interfere  to  prevent  the  Post  Office  from  crushing 
out  by  oppressive  methods  a  service  so  useful  to  the  public. 
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1901. 

Meetings  of  the  Council  will  be  held  on  January  16th,  April 
17th,  July  10th,  and  October  23rd,  1901.  Candidates  forelec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  December 
26th,  1900;  March  28th,  June  20th,  and  October  2nd,  1901. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD.* 

Bath  and  Bristol  :Branch.— The  second  ordinary  meeting  of  the 
session  will  he  held  at  Bath  on  Wednesday  evening,  November  28th,  at 
7.30,  Mr.  A.  W.  Prichard,  President,  in  the  chair.  The  following  com¬ 
munications  are  expected  :  Mr.  W.  R.  Ackland  will  demonstrate  the  use 
of  his  new  instruments  for  the  treatment  of  Antral  Emnyema.  Dr.  W.  S. 
Melsome  :  Simultaneous  Obstruction  of  the  Ileum  and  Jejunum  following 
Perforating  Gastric  Ulcer.  Dr.  E.  J.  Cave :  Two  cases  of  Pneumococcal 
Infection— (i)  Arthritis,  (2)  Peritonitis.  Dr.  Preston  King  :  Some  Causes 
of  Gout  Dr.  J.  Wigmore  :  Treatment  of  Severe  Albuminuria  associated 
with  Pregnancy. — W.  M.  Beaumont,  Bath,  and  J.  Michell  Clarke, 
Clifton,  Honorary  Secretaries. 

Metropolitan  Counties  Branch  :  South  London  District.— The  next 
meeting  of  this  District  will  be  held  in  the  Committee  Room  at  St. 
Thomas’s  Hospital  on  Thursday,  November  79th,  at  4  p  m.  Dr.  Turney 
will  read  a  paper  on  Lesions  of  the  Brachial  Plexus  and  their  Causation. 
Cases  of  clinical  interest  from  the  wards  of  the  hospital  will  be  shown  by 
members  of  the  staff.— Maurice  Craig,  Bethlem  Royal  Hospital,  S.E  , 
Honorary  District  Secretary. 


South-Eastern  Branch  :  East  Kent  District.— The  next  meeting  of 
this  District  will  be  held  at  the  Kent  and  Canterbury  Hospital  on 
November  29th,  at  3  p.m.,  Dr.  Halstead  of  Ramsgate  in  the  chair.  The 
Chairman  kindly  invites  members  to  luncheon  at  the  County  Hotel,  Can¬ 
terbury,  from  1.30  to  2  p.m.  Members  intending  to  avail  themselves  of  Dr. 
Halstead’s  hospitality  are  requested  to  send  acceptances  by  Tuesday, 
November  27th,  or  they  will  not  be  expected.  Agenda  Dr.  Robinson  : 
Notes  on  Plague,  and  its  Recognition.  Dr.  Whitehead  Reid :  Two  Rare 
Cases.  The  Chairman  :  Neuroses.  All  members  of  the  South-Eastern 
Branch  are  entitled  to  attend  these  meetings,  and  to  introduce  profes¬ 
sional  friends  — Thos.  F.  Raven,  Barfield  House,  Broadstairs,  Honorary 
District  Secretary. 


South-Eastern  Branch:  East  Sussex  District.— The  next  meeting  of 
this  District  will  be  held  at  the  Calverley  Hotel,  Tunbridge  Wells,  on 
Tuesday,  December  4th,  at  5  p.m.  The  chair  will  be  taken  by  Dr.  Adeney, 
J.P.  Dinner  at  7  p.m.,  charge  6s.,  exclusive  of  wipe.  The  following  papers 
have  been  promised.— Mr.  C.  H.  Golding-Bird :  Nodal  Points  of  Pain. 
Mr.  J.  B.  Footner  :  Some  Notes  on  the  Treatment  of  Ha.llux  Valgus,  with 
cases  exhibited.  Dr.  Ranking  :  The  Management  of  the  Menstrual  Irregu¬ 
larities  of  Early  Life.— J.  W.  Batterham,  MB.,  Grand  Parade,  St. 
Leonards,  Honorary  District  Secretary 


Shropshire  and  Mid-Wales  Branch.  —  The  next  meeting  of  the 
Clinical  and  Pathological  Section  of  this  Branch  will  be  held  at  5.30  p.m. 
on  Tuesday,  November  27th,  at  the  Salop  Infirmary.  It  is  hoped  that 
every  member  will  endeavour  to  attend  this  meeting.— Harold  H.  B. 
Macleod,  Leonard  J.  Godson,  Shrewsbury,  Honorary  Secretaries. 


SHROPSHIRE  AND  MID-WALES  BRANCH. 

The  annual  general  meeting  of  this  Branch  was  held  at  the 
Salop  Infirmary  on  October  23rd,  thirty-seven  members 
being  present. 

Introduction  of  New  President—  The  retiring  President  (Mr. 
Arthur  Jackson)  introduced  his  successor,  Mr.  Ernest  Tredtn- 
nick,  who  then  took  the  chair,  and  proposed  a  hearty  vote  of 
thanks  to  the  retiring  President. 

Confirmation  of  Minutes— The  minutes  of  the  last  meeting 
were  read  and  signed  as  correct. 

Report  and  Financial  Statement. — The  report  and  financial 
statement  presented  by  the  Branch  Council  was  read  and 
confirmed. 

The  late  Dr.  Thursfield. — A  letter  was  read  from  Mr.  Thomas 
Thursfield,  thanking  the  Branch  for  the  vote  of  condolence 
passed  with  him  on  the  loss  of  his  brother,  Dr.  William  Nealor 
Thursfield. 

Election  of  Officers.— The  officers  for  the  ensuing  year  were 


unanimously  elected  as  follows : — President  :  Ernest  Tredin- 
nick.  Vice-President:  Arthur  Jackson,  F.RC.8.  President- 
Elect:  George  Graves  Whitwell,  M.B.  Honorary  Secretary 
and  Treasurer :  H.  H.  B.  MacLeod.  Assistant  Honorary 
Secretary:  Leonard  J.  Godson.  Branch  Representative  on  the 
Council  of  the  Association  and  Branch  Representative  on  the 
Parliamentary  Bills  Committee:  J.  D.  Harries.  Chairman  of 
Clinical  and  Pathological  Section:  T.  Law  Webb.  Branch 
Council:  E.  Burd,  M.D.,  E.  Cureton,  M.D.  (Auditor),  W.  B. 
Davies,  W.  Eddowes,  H.  Nelson  Edwards,  S.  T.  Gwynne, 
M.D.,  J.  D.  Harries,  G.  H.  Keyworth,  M.B.,  J.  McCarthy, 
M.D  ,  W.  H.  Packer,  M.D.,  R.  W.  O.  Withers,  and  T.  Law 
Webb. 

Ethical  Committee. — The  members  of  the  Ethical  Committee 


were  unanimously  re-elected  as  follows:  Messrs.  E.  Cureton, 
K.  T.  Gwynne,  J.  D.  Harries,  G.  H.  Keyworth,  J.  D.  Lloyd, 
J.  McCarthy,  and  the  President  ( ex-officio ). 

Neio  Members. — The  following  gentlemen  were  elected  mem¬ 
bers  of  the  Branch:  G.  Wedd,  M.B.  (Wellington),  J.  H. 
Power  (Shrewsbury),  J.  MUlintock  (Church  Stretton),  D. 
Massey  (Berriew),  S.  E.  Rigg  (Shrewsbury),  R.  V.  Lloyd- 
Williams  (Craven  Arms),  C.  G.  Russ  Wood  (Shrewsbury). 

The  late  Dr.  Charnley. — The  Chairman  proposed  a  vote  of 
condolence  with  the  relatives  of  the  late  Dr.  Charnley ;  this 
was  seconded  by  Dr.  Cureton,  and  carried  unanimously. 

Decay  of  Teeth  Committee.— The  Secretary  read  a  resolu¬ 
tion  passed  by  the  Committee  of  the  Council  of  the  Association 
on  the  early  decay  of  teeth,  and  presented  several  copies  of 
its  report.  ,  ,  .  , ,  , 

President's  Address.— The  President  expressed  his  thanks 
to  the  Branch  for  the  honour  done  him  by  his  election  as 
President.  He  went  on  to  say  that,  considering  the  Branch 
was  in  its  twenty-fifth  year,  it  was  useful  to  take  a  slight 
retrospect  of  its  life- history.  In  1832  Mr.  Hastings  (after¬ 
wards  Sir  Charles  Hastings),  of  Worcester,  with  the  co¬ 
operation  of  five  other  gentlemen,  conducted  a  journal  called 
the  Midland  Medical  and  Surgical  Reporter ,  the  paper  being 
contributed  to  by  many  men  in  the  neighbourhood.  This  led 
to  the  formation  of  an  association  called  the  Provincial 
Medical  and  Surgical  Association,  which  grew  into  such  repute 
that  in  1856  it  was  considered  better  to  assume  the  name  of  the 
British  Medical  Association,  which  was  held  at  Worcester  for 
a  short  time,  and  became  incorporated  under  the  Joint,  Stock 
Companies  Act  in  1874,  giving  it  a  legal  position.  In  1835 
Branches  were  formed,  68  now  being  in  existence.  The 
Seventies  men  were  very  prolific  in  forming  Branches,  and 
according  to  the  minute  book  of  the  Branch  it  was  in  1S75 
that  Drs.  Tayleur  Gwynne,  Johnson,  Eddowes,  Humphreys* 
Nealor  Thursfield,  Barrett,  Sides  Davis.  Withers,  Roe,  and 
McClintock,  with  Drs.  Andrews  and  H.  N.  Edwards  for  Secre¬ 
taries,  formed  their  Association,  dissolving  the  Scientific  and 
Ethical  Societies,  and  amalgamating  the  original  Societies 
which  were  started  in  i860.  Thence  onwards  they  had 
steadily  increased  in  number,  a  difficult  matter  in  a 
large  county  like  Shropshire  owing  to  the  distance 
of  the  provincial  towns  from  the  centre.  That  the 
Branch  had  always  held  its  own  was  due,  he  thought, 
after  carefully  reading  the  minute  book  through  more  than 
once,  to  the  way  the  Secretary  had  invariably,  each  in  his 
turn,  had  the  welfare  of  the  Association  at  heart,  and  at  pre¬ 
sent  they  were  in  as  safe  and  as  ardent  hands  as  ever.  The 
constantly  recurring  names  of  men  of  position  in  Shrewsbury, 
and  the  sadly  too  infrequent  repetition  of  those  in  the  county, 
showed  the  great  difficulty  in  keeping  a  Branch  Association 
alive;  not  that  the  country  members  were  few,  but 
that  they  were  handicapped  by  the  fact  of  living  in  the 
country.  He  thought  as  this  was  such  an  interesting  occa¬ 
sion  he  needed  no  excuse  for  reading  over  the  list  of  past 
Presidents,  many,  alas,  no  longer  with  us  -.—List  of  Presidents  : 
1 87s, Dr. Tayleur  Gwynne  ;  1876,  Dr.  Tayleur  Gwynne ;  1877,  Dr. 
Tayleur  Gwynne;  1878,  J.  Ryder;  1879.  A.  Mathias ;  1880,  1. 
Bratton;  1881,  J.  R.  Humphreys;  1882,  O.  H.  B.  Soame  ; 
188^  E.  Burd  (declined  election);  1884,  E.  Andrew  ;  1885,1). 
Bowen  Davies;  1886,  J.  D.  Harries;  1887,  \V .  H.  O.  s-aunty , 
1888,  W.  Eddowes  ;  1889.  T.  Morgan ;  1890,  H.  J.  Rope  ;  1891, 
W.  Brookes;  1892,  W.  R.  O.  Withers;  1893,  H.  Nelson  Ed¬ 
wards  ;  iSq4,  W.  H.  Packer;  1894,  J-  McCarthy ;  1895,  E. 
Cureton;  .896,  J.  Lloyd;  1897,  W.  Cnarnley  :  1898,  T.  Law 
Webb;  1899,  A.  Jackson;  1900,  E.  Tredinnick.  He  (the 
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speaker)  had  been  a  member  since  1878,  and  he  knew  the 
difficulty  in  attending  even  occasionally.  The  Branch  was 
flourishing,  and  he  felt  sure  would  flourish  as  it  had  done  in 
age  und  youth  being  equally  keen  in  keeping  up  its 
reputation. 

[The  President  then  delivered  the  address  on  Some  of  the 
Sequelae  of  Cerebral  Injuries,  which  is  printed  at  page  1480], 

Malaria.— Dr.  Gardner  read  a  short  paper  on  malaria, 
illustrated  by  specimens  of  the  parasite  and  its  mosquito 
host  which  had  been  kindly  lent  by  Dr.  Patrick  Manson  and 
by  M r;  Jf°3S.  He  pointed  out  the  vast  importance  of  the 
subject  to  the  British  Empire,  gave  a  short  history  of  the 
progress  of  our  knowledge  of  it,  dwelling  especially  on  the 
work  of  Laveran,  Manson,  and  Ross,  and  relating  the  experi¬ 
ments  of  the  la.st  few  months.  Having  pointed  out  the 
importance  of  a  knowledge  of  the  subject  to  general  practi¬ 
tioners,  he  proceeded  to  describe  the  symptoms  of  the  disease, 
the  parasite  which  caused  it,  and  the  mosquito  which  acted 
as  host  for  that  parasite  during  one  cycle  of  its  existence,  and 
to  discuss  the  diagnosis,  treatment,  and  prevention  of  the 
disease.  He  dwelt  especially  on  the  importance  of  micro- 
scopical  exammation  of  the  blood  for  the  accurate  diagnosis 
of  the  disease.  Discussing  its  prevention,  he  pointed  out 
that  the  struggle  had  now  been  narrowed  to  one  between  man 
and  the  mosquito,  and,  since  the  habits,  haunts, 

and  of  the  latter  are  now  so  fully  known,  he  pre¬ 

dicted  the  final  victory  of  man  and  the  extermination  of  the 
Anopheles.  A  discussion  followed  in  which  several  members 
j  oineci# 

Cases  and  Specimens.— Dr.  Packer  read  notes  of  a  series  of 
cases  of  ptomaine  pmsoning,  a  full  account  of  which  appeared 
m  the  British  Medical  Journal  of  November  10th.— Dr 
Porter  showed  certain  parts,  including  the  trachea,  oeso- 

&nd  8t0I£adi!  of  a  r,abid  dog,  and  read  notes  bearing 
upon  the  case.— Dr.  Edge  showed  a  large  fibroma  of  the  broad 
ligament  enucleated  after  abdominal  section.— Dr.  Pigott 
showed  some  wounded  soldiers  lately  returned  from  South 
Africa,  and  demonstrated  the  nature  of  their  injuries. 

Hve  “ee4in1?  the  annual  dinner  of  the  Branch 
being  present^6  Music  Hal1’  57  members  and  their  friends 

METROPOLITAN  COUNTIES  BRANCH:  EAST  LONDON 
»  and  SOUTH  ESSEX  DISTRICT 

fnMn™  °Mhlsi)l8tr[ct.  was  held  at  the  London  Hospital 
on  October  15th.  The  chair  was  taken  by  Dr.  E.  J.  Smith 

Vice-President  of  the  District.  smith, 

Light  Treatment  of  Lupus.— Dr.  J.  H.  Sequeira  cave  a 
demonstration  of  the  new  “  light”  method  in  the  treatment  of 
lupus.  The  members  were  conducted  over  the  rooms  recentlv 

Ind  thpWahn'rae  patients  ™re  Seen  undergoing  the  treatme^ 

apParatu®  and  lts  application  fully  explained.  Di 

oh?ppf«  pf +?ei+War?S  gave  a  summary  of  the  history  an 
n?ihi  the  treatment-  Numerous  cases  in  various  stage 

nll^ifor  SeaSe’  anid  Si*?ie  of  long  duration  were  shown,  and  h 
all  there  was  marked  improvement.  In  the  cases  cured  by  th 

S^  Se  ad  er°  far  no  recurrence  of  the  disease 
nio^eoRCaSeS  . rodent  ulcer,  under  treatment  by  x-rays,  wen 
SpnnpiToiTfl  bearty  vote  of  thanks  was  accorded  to  Dr 

byTr  f.  WallIce  n  '  P,CK‘TI  InKNEE’  Seeonde' 


METROPOLITAN  COUNTIES  BRANCH  •  NORTH 
LONDON  DISTRICT. 

TWHi  meeting  of  the  session  was  held  at  the  Tottenhan 
Hospital  on  November  14th,  Dr.  Hooper  May  in  the  chair. 

wereS  md o^SSdf-_The  minUtM  °f  the  last  meeti^ 

r^rfftrj/q/the  Vermif°rm  Appendix. — Mr.  Stansfield  Colliee 
thp  «nv^P  Pfr^Up0n  ?,ome  mistakes  and  difficulties  in 
IBs  nlg7  °f  -h0  vermd°rm  appendix,  illustrating  them  by 
a  exuenences.  Speaking  from  the  point  of  view  of  a 
J?  ’h 3  ^dcavoured  to  show  that  the  chief  anxieties  and 
ti  vp  fn  wL  f  pr°^C,h  •  centred  round  the  question  of  opera¬ 
nd  aid  strfsvsupon  the  dangers  of  irresolute 

Hesnnkpnf  eenfident  generalship,  and  of  a  want  of  foresight, 
necessity  ^“sintcrpretation  of  book  statements,  and  of  the 
lecessity  in  so  rapidly  advancing  a  subject  of  frequently  re¬ 


viewing  ideas,  and  especially  in  regard  to  the  indications  for 
operations.  He  expressed  his  preference  for  removal  of  the  ap¬ 
pendix  in  most  cases  of  localised  abscess,  and  illustrated  his 
reasons  by  examples  of  relapse  after  incision  for  suppuration 
In  conclusion,  he  discussed  the  technique  of  removal  of  the 
appendix  in  the  cold  stage. — The  paper  was  discussed  by  the 
Chairman  and  other  members. 

Specimens.  Dr.  Hooper  May  showed  a  specimen  of  a  gangrenous  nn- 
pendix  cseci,  which  had  caused  general  suppurative  peritonitis  in  a  voune 
man,  aged  22.  His  condition  resembled  typhoid  fever  very  stronglv — 
Dr.  G.  Norman  Meachen  showed  a  recent  specimen  of  a  fracture  through 
the  second  lumbar  vertebra  from  a  woman,  aged  53,  who  had  also  a  run- 
tured  liver  and  contused  kidney.  She  lived  two  days  and  sixteen  hours 
alter  the  accident,  which  was  caused  by  a  cartwheel  passing  over  the 
back. 

Cases.  Dr.  George  P.  Ciiappel  showed  a  case  of  pulmonary  stenosis  in 
a  girl,  aged  23.  No  cyanosis.  Home  slight  clubbing  of  the  fingers.'  No 
dyspnoea,  except  on  exertion.  Dr.  Ohappel  also  showed  a  case  of  retrac¬ 
tion  of  the  chest  due  to  chronic  fibroid  phthisis  in  a  boy,  aged  is  No 
active  mischief  going  on  in  the  lung  now.  3‘ 

Votes  of  Thanks.--A  cordial  vote  of  thanks  was  passed  to  Mr.  Stansfield 
Collier  for  his  address  and  to  the  hospital  authorities  for  their  kind 
hospitality. 


SOUTH  EASTERN  BRANCH  :  WEST  SUSSEX  DIVISION. 
The  autumn  half-yearly  meeting  was  held  at  Chichester  on 
November  6th,  Dr.  Ernest  Buckell  (Chichester)  in  the 
chair.  Nine  members  and  seven  visitors  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
(Worthing)  meeting  were  read  and  confirmed. 

Next  Meeting.— It  was  decided  that  the  next  meetingshould 
be  held  at  Worthing.  On  the  proposition  of  Dr.  Morris,  Dr. 
Hinds  was  asked  to  take  the  chair  thereat. 

Case.  Dr.  Hinds  showed  a  case  of  hyper-extension  of  the 
first  phalanx  of  the  big  toe,  the  result  of  infantile  paralysis. 

Papers.  Mr.  J.  Stansfield  Collier  read  a  paper  on  certain 
precautions  to  betaken  in  the  surgical  treatment  of  appendic¬ 
itis.  After  dwelling  on  the  danger  of  delay,  Mr.  Collier 
related  a  case  in  which  after  operation  a  small  abscess  formed 
between  the  spleen  and  diaphragm,  and  the  patient  subse- 
quently  coughed  up  pus  from  an  empyema,  showing  the  im- 
portance  of  repeated  examination  of  the  abdomen  and  thorax 
after  section  for  acute  appendicular  disease.  Cases  were  also 
related  which  illustrated  the  importance  of  making  a  rectal  ex- 
amination  before  the  operation,  and  of  removing  the  appendix 
when  operating  for  localised  suppuration. — Dr.  Hinds  read  a 
paper  on  two  cases  of  abortion  induced  to  terminate  preg¬ 
nancy  on  account  of  the  mental  state  of  the  patient.  In  both 
cases  there  was  a  sudden  rise  of  temperature  following  dilata¬ 
tion  after  a  catheter  had  been  inserted.  It  fell  rapidly  to 
normal  when  the  uterus  was  emptied.  Dr.  Hinds  was  inclined 
to  ascribe  the  rise  of  temperature  to  a  nervous  irritation,  and 
not  to  septic  infection,  the  condition  being  analogous  to  the 
rigors  often  following  catheterisation  of  the  urethra.  He  laid 
special  stress  on  the  inutility  of  passing  a  clean  catheter  to 
the  fundus  uteri,  and  suggested  it  would  be  far  better  to 
dilate  the  os  and  empty  the  uterus  at  once. — Mr.  Rawlinson 
read  notes  of  two  cases  of  hernia. 

i,  first  was  one  in  which  it  was  found  that  a  piece  of  the  omentum 
had  become  strangulated  through  passing  through  a  hole  in  another 
aaherent  piece.  In  the  second  case  the  patient,  after  operation  forum- 
hernial  progressed  favourably  until  the  sixteenth  day,  when  he 
suddenly  vomited  and  coughed  up  a  pint  and  a  half  of  blood,  and  died. 

After  the  meeting,  Dr.  Kidd  shewed  a  number  of  interest¬ 
ing  mental  cases  in  the  asylum. 

Dinner . — Seven  members  and  five  visitors  dined  together  at 
the  Dolphin  Hotel. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

Societe  de  Biologie:  The  Plague  Bacillus  a  Variety  of  the  B.  Coli 
Communis ;  Biological  Equivalence  between  the  Bacillus  Coli 
Communis  and  the  Bacillus  of  Plague. —  The  Struggle  against 
Alcoholism.  The  Military  Service  of  Medical  Students. — The 
Prevalence  of  Small  pox :  Statistics  of  Typhoid  Fever  and 
Small-pox. 

At  a  recent  meeting  of  the  Sociffie  de  Biologie  Dr.  Caldas 
(Brazil)  read  a  paper  on  his  experiments  with  the  bacillus  coli 
communis  of  the  rat,  from  which  he  concludes  that  there 
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exists  a  veritable  biological  equivalence  between  this  bacillus 
and  the  bacillus  pestis  of  Yersin  and  Kitasato.  In  his  re¬ 
searches  on  yellow  fever  Dr.  Caldas  proved  experimentally 
that  the  bacillus  icteroides  was  one  of  the  numerous  varieties  of 
bacillus  coli,  which,  to  attain  its  maximum  of  specific  viru¬ 
lence,  required  a  medium  containing  a  pyogenic  microbe  and 
the  presence  of  a  mould  (aspergillus  niger).  Encouraged  by 
these  results,  he  undertook  similar  experiments  with  regard 
to  plague,  studying  the  bacillus  coli  of  the  rat.  He  first  pro¬ 
duced  an  intestinal  occlusion  in  a  common  rat  by  means  of  a 
suture  of  the  rectum ;  on  the  death  of  the  animal  the 
peritoneal  exudation  was  carefully  collected  and  proved 
to  contain  a  pure  culture  of  bacillus  coli  communis. 
This  B.  coli  was  cultivated  in  bouillon  containing  peptone 
and  glycerine,  to  which  was  added  a  mould  found  in  Rangoon 
rice  (aspergillus  orizee).  The  injection  of  1  c.cm.  of  this  cul¬ 
ture  into  the  peritoneum  of  a  rat  caused  convulsions  followed 
by  death  in  forty-two  hours.  The  spleen,  the  liver,  the  blood, 
and  the  peritoneal  exudation  were  found  post  mortem  to  be 
filled  with  this  bacillus.  By  successive  passages  from  rat  to 
rat,  the  bacillus  being  always  grown  in  the  same  bouillon,  the 
injection  of  a  single  drop  inoculated  in  the  groin  killed  the 
sixth  rat  in  fifty-two  hours.  On  post-mortem  examination 
there  was  found  great  congestion  of  the  inguinal  glands, 
spleen,  stomach,  and  intestines,  all  those  organs  containing 
in  great  numbers  a  very  short  bacillus,  which  was  stained 
with  basic  aniline  colours,  but  not  taking  Gram’s  reagent ; 
the  extremities  of  the  bacillus  took  a  deeper  stain  than  the 
centi'e,  giving  the  appearance  of  a  vacuole  in  the  centre.  This 
bacillus  is  aerobic,  and  grows  very  well  at  a  temperature  of 
35°  to  370  C.  in  glycerine  and  peptone  bouillon,  in  agar-agar, 
or  in  serum  with  agar-agar.  In  bouillon  the  culture  resembles 
that  of  the  streptococcus,  and  contains  flakes  adhering  to  the 
walls  of  the  flask,  the  liquid  remaining  clear.  When  injected 
into  a  rat  the  culture  of  this  bacillus  is  always  fatal,  and  gives 
rise  to  the  same  symptoms.  Dr.  Caldas  then  attenuated 
these  cultures  by  adding  carbonate  of  soda  (1  per  cent.)  to 
dissolve  the  nucleo-proteins,  the  cultures  being  kept  at  a  tem¬ 
perature  of  58°  C.  for  one  hour.  He  then  rendered  immune 
a  horse  by  intravenous  injections  of  this  attenuated  cul¬ 
ture  in  increasing  (loses ;  after  a  maximum  injection  of 
160  c.cm.  of  attenuated  culture,  a  second  series  of  injections 
was  carried  out  with  very  virulent  cultures,  the  maximum 
dose  being  200  c.cm.  On  the  thirty-sixth  day  after  the  last 
injection  the  horse  was  bled  and  the  serum  collected.  Dr. 
Caldas  then  injected  8  c.cm.  of  this  serum  into  rats  which 
had  previously  been  inoculated  with  virulent  cultures  of  the 
plague  bacillus.  When  this  serum  was  injected  within  twelve 
hours  after  the  plague  inoculation  the  animals  survived.  Dr. 
Caldas  concludes  that  the  bubonic  plague  in  its  original  foci 
is  a  coli  bacillosis  of  the  rat  caused  by  the  ingestion  of  rice 
containing  a  mould  (aspergillus  orizse),  and  that  this  B.  coli 
changes  its  character  by  successive  passages  from  rat  to  rat, 
becoming  eventually  a  terrible  infective  agent,  and  pathogenic 
to  man. 

Thanks  to  the  initiative  of  M.  Leygues,  Minister  of  Public 
Instruction,  the  struggle  against  alcoholism  has  entered  on  a 
new  phase,  and  the  campaign  is  to  be  conducted  methodically 
and  vigorously.  The  Minister  has  just  addressed  a  circular  to 
the  rectors  of  primary  and  secondary  schools,  calling  on  them 
to  developand  organise  a  course  of  instruction  against  alcohol, 
which  will  occupy  in  the  future  an  official  place  in  the  pro¬ 
gramme  of  work  and  examinations,  like  grammar  or  mathe¬ 
matics.  Moreover,  additional  lectures  will  be  given  in  all  the 
establishments  for  public  instruction  on  the  evil  effects  of 
alcoholism,  and  it  is  to  be  hoped  by  this  preventive 
treatment  there  will  in  time  be  a  diminution  in  the  amount 
of  alcoholism  in  France  as  the  younger  generation  grows  to 
manhood. 

The  Minister  of  War,  General  Andr£,  has  recently  addressed 
a  circular  to  the  commandants  of  army  corps  with  regard  to 
the  military  service  of  such  conscripts  as  are  medical  students. 
After  joining  the  colours  in  future  medical  students  will 
receive  the  usual  military  instruction  for  six  weeks  only ; 
they  will  then  be  placed  at  the  disposal  of  the  army  medical 
service,  and  the  surgeons  in  charge  will  give  them  technical 
instruction  according  to  a  prescribed  programme.  Students 
who  at  the  time  of  their  conscription  have  already  had  some 
hospital  experience  may  even  be  called  on  to  do  emergency 


work,  more  especially  in  forts  or  in  detachments  not  provided 
with  a  military  surgeon,  or  in  the  Alpine  districts. 

The  number  of  cases  of  typhoid  fever  has  been  decreasing 
during  the  last  five  weeks.  On  the  other  hand,  the  number 
of  cases  of  small-pox  ha3  gradually  increased.  Consequently 
M.  Ltipine,  the  Prefect  of  Police,  has  had  a  notice  posted  in 
Paris  calling  attention  to  the  fact,  and  reminding  the  public 
that  vaccination  and  revaccination  are  the  only  means  of 
stopping  the  spread  of  the  disease.  All  persons  who  were  vac¬ 
cinated  or  revaccinated  more  than  six  years  ago  should  not 
hesitate  to  have  the  operation  performed  again.  Then  follows 
a  list  of  the  places  and  times  when  citizens  can  present  them¬ 
selves  for  gratuitous  vaccination.  The  following  table  gives 
the  number  of  fresh  cases  and  deaths  from  typhoid  fever  and 
small-pox  respectively  during  the  last  five  weeks  : 


Week. 

Typhoid  Fever. 

Small-pox. 

Cases. 

Deaths. 

Cases. 

Deaths. 

41st 

88 

18 

60 

6 

42nd 

84 

7 

57 

II 

43rd 

71 

7 

60 

9 

44th 

83 

12 

go 

14 

45th 

67 

7 

75 

II 

BERLIN. 

Professor  PJluger's  Charge  against  Professor  Israel. — Professor 

Israel's  Reply. 

Professor  PflAger,  of  Bonn  (the  editor  of  the  well-known 
physiological  journal,  PJluger's  Archie')  has  made  against 
the  eminent  Berlin  surgeon,  Professor  Israel,  and 
against  Professor  Immanuel  Munk,  the  physiologist, 
the  accusation  that  they  have  “  undertaken  physi¬ 
ological  vivisection  on  a  human  being.”  The  indictment  is  as 
follows  :  In  the  year  1889  a  girl  suffering  from  elephantiasis  of 
the  left  leg  was  an  inmate  of  the  Berlin  Jewish  Hospital,  of 
which  Professor  Israel  is  Director  and  Chief  Surgeon.  On  her 
leg  was  an  opening  from  which  lymph  flowed  spontaneously. 
It  seemed  of  interest  to  Professor  Munk  and  to  Dr.  A.  Rosen- 
stein  (at  that  time  Israel’s  assistant)  to  examine  the  influence 
of  different  kinds  of  food  on  the  composition  of  the  lymph. 
Professor  Israel  gave  permission  for  these  researches  to  be 
made,  and  they  were  undertaken  at  the  time  when  Israel  was 
occupied  in  working  out  his  own  plan  of  operation  for  healing  the 
fistula.  “  Thus,  Professor  Israel,”  writes  Pfltiger,  “  abandoned 
the  poor  girl  to  Messrs.  I.  Munk  and  Rosenstein  for  purposes 
of  research.”  And  he  goes  on  to  detail  his  charges  as  follows  : 
“  Although  the  patient  could  be  laid  in  such  a  position  that 
the  discharge  and  I03S  of  fluid  ceased,  or  was  greatly  dimin¬ 
ished,  chyle  was  drawn  off  from  her  by  the  litre,  and  blood 
taken,  after  she  had  been  induced  either  to  swallow  dis¬ 
gusting  chemical  preparations,  or  else  to  fast  for  some  length 

of  time.”  _  . 

In  a  recent  issue  of  the  Berliner  Jclinische  Wochenschrift,  Pro¬ 
fessor  Israel  publishes  his  answer  to  Pfl tiger’s  charge.  He 
says  :  I  repudiate  with  the  fullest  energy  Professor  Pfltiger’s 
characterisation  of  the  examinations  as  “  vivisection,”  and 
his  unheard-of  accusation,  that  the  patient  had  been  abused 
“like  a  dog  for  physiological  purposes.”  Pfltiger’s  charges 
bear  on  four  points:  (1)  Drawing  off  chyle  by  the  litre; 
(2)  exhibition  of  disgusting  chemical  preparations ;  (3)  the 
long  fasts ;  (4)  drawing  off  blood  for  analysis.  As  regards 
charge  1,  the  truth  is,  that  no  chyle  at  all  was  drawn  off,  but 
during  the  period  of  the  researches  the  chyle  that  usually 
flowed  into  the  bandages  was  collected.  Professor  Pfltiger’s 
remark  that  the  lo3S  of  chyle  could  be  minimised  or  even  pre¬ 
vented  by  keeping  the  leg  in  a  perpendicular  position  is 
correct,  but  it  is  just  as  true  that  this  uncomfortable  position 
which,  as  a  matter  of  fact,  was  maintained  for  many  weeks,  had 
not  (nor  could  have)  the  slightest  influence  on  the  healing  of 
the  fistula,  and  likewise  that  it  could  not  be  continued  ad 
infinitum  without  injury  to  the  patient’s  health.  It  wasneces- 
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sary  to  allow  the  patient  to  get  up  and  take  exercise,  and  the 
lymph  that  fl  )w_ed  during  these  periods  was  used  for  pur¬ 
pose  t  of  analysis.  The  patient  was  exceptionally  well 
nourished  and  very  robust,  and  suffered  so  little  from  the 
los»  of  fluid  that  she  looked  healthier  during  the  period  of 
exe  cise  with  flowing  fistula  than  while  kept  in  bed  and  the 
fistula  dry.  Just  as  little  substantiated  is  the  second  charge. 
The  preparations  given  the  patient  were  chiefly  medicaments, 
for  instance  lipanine  (a  substitute  for  cod-liver  oil),  and 
similar  oils  and  fats,  charcoal,  etc.  With  regard  to  the  third 
charge,  the  fasts  for  experimental  purposes,  it  is  true  that 
during  the  period  of  research  (which  lasted  several  weeks)  the 
patient  twice  fasted  nine  hours,  once  eighteen  hours,  and  once 
a  whole  day,  the  effects  being  counteracted  by  exceptionally 
nourishing  food.  The  “drawing  off”  of  blood  (the  fourth 
charge)  consisted  in  four  applications  of  a  cupping  glass  at 
intervals.  Professor  Israel  winds  up  with  the  words:  “Without 
expressing  an  opinion  on  the  repeated  abstinence  from  food, 
and  applications  of  the  eupping  glass,  which  occurred  without 
my  knowledge,  I  can  only  testify  that  they  did  not  in  anyway 
affect  the  patient’s  health,  but  that,  on  the  contrary,  she  was 
afterwards  dismissed  from  the  hospital  in  florid  health, 
with  the  fistula  cured.”  In  the  medical  world,  where  Pro¬ 
fessor  Israel’s  humanity  and  kindness  of  heart  are  as  well 
known  as  his  great  surgical  skill,  no  one  will  doubt  the  truth 
of  this  explanatory  statement  and  repudiation  of  Professor 
Pfiiiger’s  chargee. 


LIVERPOOL. 

Election  of  Dr.  Penneican  to  the  City  Council— The  School  of 
Tropical  Medicine. —  The  Mary  JCingsley  Hospital. 

At  the  last  annual  election  of  members  to  serve  on  the  City 
Council  Dr.  P^rmewan  was  returned  as  one  of  the  members 
the  Brunswick  Ward.  Dr.  Permewan  is  M.D  Lond., 
r.R.CS  Hng.,  and  D.P.H.Camb.,  and  is  well  known  as  a 
laryngologist,  and  has  for  some  years  taken  an  active  interest  in 
matteis  affecting  the  health  and  well-being  of  the  people, 
more  especially  with  regard  to  the  housing  of  the  working 
classes.  It  is  fortunate  for  the  city  that  men  of  his  ability  are 
willing  to  devote  their  time  to  municipal  affairs,  and  as  a 
member  o?  the  Housing  Committee  he  will  have  every  oppor- 
tunity  of  advocating  his  views. 

At.  a  recent  meeting  of  the  Committee  of  the  School  of 
tropical  Medicine  it  was  unanimously  resolved  to  invite  Dr 
R.  Fielding-Ould,  Dr.  Balfour  Stewart  and  Dr.  A.  E.  Griinbaum 
to  give  to  the  School  the  benefit  of  their  services  as  Assistant 
^cturers.  These  gentlemen  have  already  assisted  in  the  work 
of  the  School  in  many  ways,  and  it  was  felt  that  it  would  be  of 
great  advantage  to  have  their  cooperation  as  official  members 
of  the  teaching  staff.  The  attention  of  the  Committee  was 
called  to  the  fact  that  the  second  malarial  expedition,  under 
Di.  H  E^  Annett,  has  now.  returned  from  West  Africa  after  a 
prolonged  stay,  having  visited  many  important  centres  in 
Southern  and  Northern  Nigeria.  On  the  motion  of  Mr. 
A.  L.  Jones,  seconded  by  Mr.  William  Adamson,  it  was 
resolved  : 


That  the  best  thanks  of  the  Liverpool  School  of  Tronical  Medicine  are 
due  to  Dr.  Annett,  Dr.  Dutton,  and  Dr.  Elliot  for  their  very  valuable 
services  in  West  Africa  whilst  members  of  the  second  malarial  expedition 
of  the  School ;  and,  further,  that  the  Committee  of  the  School  desire  to 
congratulate  the  expedition  on  its  safe  return  from  its  labours. 

A  resolution  was  also  passed  thanking  His  Excellency  Dr.  J. 
Paes  Carvalho,  the  Governor  of  the  State  of  Para,  for  the 
magnificent  reception  that  he  extended  to  the  Yellow  Fever 
Expedition  of  the  School  on  their  arrival  from  Cuba,  and  for 
the  public-spirited  manner  in  which  he  interested  himself  in 
the  success  of  the  expedition. 

In  addition  to  the  donation  offered  by  Mr.  A.  L.  Jones,  the 
sum  01  £2  350  has  already  been  subscribed  towards  the  Mary 
Kingsley  hospital  for  cases  of  tropical  disease. 


The  severe  epidemic  of  enteric  fever  which  has  been  for  some 
time  raging  at  Messina  is  now  abating.  According  to  the  last 
°a  sanitary  officpr  there  had  been  only  6  new  cases 
vo^ed  an,d  no  death.  The  sanitary  service  in  Italy  is  in 

rqnaoC^!frJfetient  hands ;  Tut  in  many  places  the  drainage  ar¬ 
rangements  leave  much  to  be  desired. 
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DEATHS  OF  LUNATICS  IN  POOR  LAW  INSTITUTIONS. 

Sir— Some  years  ago  I  drew  the  attention  of  the  Lunacy 
Commission  to  the  fact  that  no  provision  was  made  for  noti¬ 
fying  to  the  coroner  the  death  of  any  lunatic  as  above,  and  in 
December,  1899,  I  again  called  attention  to  the  matter. 

In  reply  I  was  informed  that  a  workhouse,  hospital,  or  in¬ 
firmary  of  a  union  under  the  management  of  the  guardians 
did  not  come  within  the  definition  of  “an  institution  for  luna¬ 
tics  ”  under  the  Lunacy  Acts.  In  consequence,  I  brought  the 
matter  before  the  Coroners’  Society,  and  by  direction  commu¬ 
nicated  with  the  Home  Office  pointing  out  the  desirability  of 
such  deaths  being  reported  to  the  coroner,  as  is  done  in  all 
asylums  and  houses  licensed  for  the  reception  of  lunatics. 

In  consequence  the  Local  Government  Board  have  now 
issued  a  General  Order,  of  which  I  enclose  copy.1  By  it  you 
will  see  that  the  death  of  any  person  of  unsound  mind  under 
the  care  of  any  Poor-law  Board  must  be  l'eportedtothe  coroner 
in  like  manner  as  lunatic,  and  that  the  word  “  lunatic  ”  means 
“  an  idiot  or  person  of  unsound  mind.”  The  particulars  to  be 
furnished  to  the  coroner  are  similar  to  those  given  by  the 
authorities  of  asylums  or  licensed  houses. 

This  consummation  of  our  efforts  is  highly  satisfactory  to 
the  coroners  themselves,  and  I  should  think  to  the  medical 
profession  and  the  public  generally.  At  times  rumours  are 
heard  of  ill-treatment  of  lunatics  in  Poor-law  institutions,  but 
formerly,  as  the  coroner  had  no  notice  of  deaths,  he  knew 
nothing  as  to  particulars  until  too  late  for  him  to  interfere. 
Now,  however,  coroners  will  be  cognisant  of  all  such  deaths 
if  the  order  is  properly  carried  out,  and  he  can  make  further 
inquiry  and  order  inquest  if  necessary  before  the  body  is 
buried. 

By  the  operation  of  this  order,  the  Poor-law  institutions 
which  retain  lunatics  even  temporarily  will  have  to  fall  in  line 
with  those  admirable  institutions  for  the  reception  of  lunatics 
under  the  county  or  borough  authorities,  and  in  private 
licensed  houses  where  strict  supervision  is  given. 

Another  public  advantage  is  that  friends  or  relationshaving 
an  alleged  grievance  can  ask  the  coroner  to  hold  an  inquest, 
and,  though  this  may  throw  additional  work  on  the  coroner,  I 
cannot  think  that  any  one  of  us  will  shirk  responsibility,  for 
if  the  charge  is  unfounded  the  credit  of  the  institutions  will 
be  established,  and  if  founded  a  remedy  may  be  suggested. 

As  this  is  a  matter  of  interest  to  the  medical  profession,  I 
venture  to  ask  space  for  the  publication  of  this  letter  and  of 
the  order  (or  so  much  as  you  may  think  necessary). — I  am, 
etc., 


Lupus  Street, 


A.  Braxton  Hicks, 

Honorary  Secretary,  etc ,  the  Coroners’  Society  of 
S.  w.,  Nov.  jgth.  England  and  Wales. 


HOLIDAYS  FOR  ENGLISH  POOR-LAW  MEDICAL 

OFFICERS. 

Sir, — I  enclose  the  answer  from  the  Local  Government 
Board  to  the  question  whether  Boards  of  Guardians  in 
England  and  Wales  can  lawfully  pay  a  substitute  during  an 
annual  holiday  of  the  district  medical  officer.  If  Poor-law 
medical  officers  are  entitled  to  a  holiday  during  the  year,  it 
is  not  equitable  that  it  should  be  at  their  own  expense.  In 
the  case  of  indoor  officers,  a  substitute  is  often  ;found  by  the 
guardians,  and  such  officers  are  never  required  to  take  steps 
to  see  that  their  work  is  done  during  absence.  So  io  would 
only  be  just  that  in  the  case  of  outdoor  officers  some  allow¬ 
ance  should  be  made  to  help  to  pay  the  expense  of  a  locum 
tenens,  especially  as  the  cost  of  providing  one  has  risen  so 
greatly  during  the  last  few  years. — I  am,  etc  , 

Major.  Greenwood, 

„  „  Honorary  Secretary.  Poor-law  Medical  Officers’.’Association. 

Coptliall  Avenue,  E.C.,  Nov.  20th. 

Local  Government  Board,  Whitehall,  S.W. 

November  16th,  1900. 

Sir,— I  am  directed  by  the  Local  Government  Board  to  advert  to  your 
letter  of  the  31st  ultimo,  and  in  reply  to  the  inquiries  therein  contained, 
to  inform  you  that  in  cases  in  which  Boards  of  Guardians  duly  appoint 
temporary  substitutes  during  leave  of  absence  granted  to  Medical  Officers, 
Article  193  of  the  General  Order  of  the  24th  of  July,  1847,  applies,  viz.: 

1  The  Order  is  printed  at  page  1530. 
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“  If  any  officer.  or  assistant,  appointed  to  or  holding  any  office  ox- 
employment  under  this  Order,  be  at  any  time  pi-evented  by  sickness  or 
accident,  or  other  sufficient  reason,  from  the  performance  of  his  duties, 
t  he  Guardians  may  appoint  a  fit  person  to  act  as  his  temporary  substitute, 

and  may  pay  him  a  l-easonable  compensation  for  his  service0  -  n _ 

“No  aDDrovai  on  the  part  ofjthe  Board]is  required  to]tlie  appointment  of 
the  temporary  substitute,  or  to  his  remuneration. 

II  am,!Sir,  your  obedient  servant, 
Major^Greenwood,  M.D.,  Esq.,  W.  E.  Knollys, 

Hon.'Secretary  to  the  AssistantjSecretary. 

Poor-law^Medical  Officers’JAssociation. 


LONDON  DlPLOMATES'AND  THE  REFORMED 
UNIVERSITY. 

Sir, — In  answer  to  Dr.  A.  Greenwood’s  letter  in  the  British 
Medical  Journal  of  November  17th,  I  would  venture  to  say- 
nothing  will  be  done  to  remove  the  disability  from  which 
London  licentiates  suffer  until  there  is  a  combination  amongst 
those  who  desire  a  reform. 

When  I  entered  a  London  Ti03pital  nearly  ten  years  ago 
there  was  the  Gresham  scheme,  which  gave  hopes  to  every 
London  student  of  a  degree,  and  this  feeling  was  shared  by 
many  of  my  fellow  students.  With  the  reconstruction  of  the 
London  University  such  a  scheme  is  dead,  and  the  opportunity 
of  obtaining  a  degree  appears  to  be  gone  for  the  present. 

There  are  very  few  of  us  who  have  the  courage  to  go  back  to 
school  books  to  matriculate,  but  I  knowa  good  many  Conjoint 
men  who  would  hail  with  delight  the  opportunity  of  working 
for  a  degree,  however  high  the  standard  was,  provided  the 
subjects  were  those  bearing  upon  our  work. 

Could  not  a  petition  be  presented  to  the  Senate  of  the 
London  University  setting  forth  these  disadvantages  and 
urging  upon  them  the  desirability  of  making  some  concessions 
to  London  men  ? — I  am,  etc., 

November  20th.  L.R.C.P.,  M.RC.S.,  L  S.A. 


Sir, — The  letter  by  Dr.  A.  Greenwood  is,  I  am  quite  sure 
teeming  with  matters  sufficient  to  set  in  motion  any  stagnant 
faculty  possessed  by  the  London  University  authorities.  We, 
who  as  students  were  led  to  believe  that  in  the  near  future 
there  would  be  a  London  degree  for  its  students,  have  grown 
weary  with  waiting  and  watching.  Hoping  on  that  a  loophole 
would  be  forthcoming,  we  have  denied  ourselves  the  degrees 
we  might  have  had  from  other  sources.  In  the  early  Eighties 
we  had  the  power  to  assimilate  any  material  set  for  examina¬ 
tion  ;  but  in  the  twentieth  century  the  presbyopic  vision,  iron- 
grey  lock3,  less  elastic  step,  and  other  signs  of  decadence 
reveal  the  sad  story  that  youtn  is  not  perpetual,  and  that  our 
mental  faculties,  though  well  developed,  have  lost  to  a  great 
extent  the  capacity  for  passing  severe  examinations  in  old 
subjects,  while  the  worries  of  general  practice  have  seared  and 
weakened  our  inclination  for  so  doing.  It  is  certainly  beside 
the  mark  for  the  diplomate  to  wish  to  place  himself  on  an 
equal  footing  with  the  present  graduate,  but  there  surely  must 
be  a  method  of  differentiating  the  M.D.Lond.  from  the  M.D. 
(for  practitioners).  I  notice  the  Birmingham  University  is 
about  to  grant  degrees  to  past  students  who  are  qualified,  and 
who  have  taken  out  their  whole  course  therein,  on  passing  a 
final  examination.  Cannot  something  be  done  for  the  old 
London  student  who  was  unfortunately  “  born  too  soon  ?” — I 
am,  etc., 

ILiskeard,  Nov.  20th.  Jos.  TVrM.  Gill,  D.P.H.Lond. 


MINOR  INFECTIOUS  DISEASES  AMONG  BOARD 
SCHOOL  CHILDREN. 

Sir, — All  schools,  especially  Board  Schools,  must  be 
visited  periodically  by  outbreaks  of  infectious  diseases. 
Therefore,  any  means  of  restricting  these  epidemics  must  be 
of  interest  to  School  Boards  and  to  the  medical  profession. 
The  compulsory  notification  of  scarlet  fever  and  diphtheria, 
etc.,  has  certainly  reduced  the  outbreaks  of  these  diseases  by 
calling  the  attention  of  the  school  authorities  to  infected 
families,  the  members  of  which  can  then  be  kept  out  of  the 
schools  for  a  sufficient  time  to  prevent  any  of  them  going  to 
school  during  the  incubation  period. 

There  is  no  such  notification  for  measles,  whooping-cough, 
mumps,  chicken-pox,  ringworm,  and  other  minor  infectious 
-diseases,  and  therefore  the  school  authority  has  not  the 
means  of  knowing  whereto  look  for  the  danger  and  of  keeping 


infected  families  out  of  school,  the  result  being  epidemics  of 
enormous  proportions. 

The  school  managers  depend  on  the  discretion  of  parents  to 
protect  the  schools,  and  this  is  quite  unreliable,  as  either  the 
mother  gets  tired  of  the  noisy  children,  or  the  attendance 
officer  hunts  up  the  absentees,  sees  them  running  about  quite 
well,  and  has  them  sent  back  to  school,  probably  unaware  of 
the  risk,  or  unable  to  judge  the  value  of  the  mother’s  plea. 

It  will  probably  interest  many  of  your  readers  to  hear  that 
the  Beckenham  School  Board  has  just  arranged  with  the  local 
medical  practitioners  for  the  notification  to  them  of  all  infec¬ 
tious  or  contagious  diseases  occurring  among  their  school 
children. 

The  procedure  is  as  follows :  The  Board  furnishes  forms  to 
each  medical  practitioner,  and  on  the  occurrence  of  any  infec¬ 
tious  disorder  (not  notifiable  under  the  Act)  among  Board 
School  children  on  which  he  is  attending,  the  practitioner 
may  fill  up  a  form  and  send  it  the  school  attendance  officer. 
The  form  states  the  child’s  name,  residence,  the  disease  from 
which  it  is  suffering,  the  period  for  which  it  should  be  kept 
out  of  school,  and  whether  it  is  desirable  that  other  children 
from  the  same  house  should  be  also  kept  out  of  school,  and  if 
so  for  how  long.  The  Board  undertake  to  pay  is.  each  for 
these  certificates.— I  am,  etc., 

George  R.  Stilwell,  M.B.Lond. 

Beckenham,  Nov.  14th. 


NO.  8  GENERAL  HOSPITAL. 

Sir,— In  the  British  Medical  Journal  of  September  29th 
I  observe  that  at  Mooi  River  the  Rev.  O.  Mullineux  volun¬ 
teered  some  evidence  before  the  South  African  Hospitals 
Commission,  and  in  his  condemnation  of  No.  9  General  Hos¬ 
pital  he  is  shown  as  having  also  levelled  certain  shafts  and 
strictures  at  No.  8.  I  had  not  intended  at  present  to  discuss 
statements  of  this  sort  and  others  made  by  irresponsible  men, 
but  I  do  not  hesitate  to  say  that  if  Mr.  Mullineux  gave  evi¬ 
dence  to  the  effect  that  the  sanitary  condition  of  my  hospital 
was  at  any  time  bad,  he  stated  what  was  absolutely  and  em¬ 
phatically  untrue. 

A  great  many  rash  and  foolish  things  have  been  said  before 
the  Commission  which  everybody  here  knows  would  not  have 
been  indulged  in  so  lightly  under  oath,  and  all  who  have 
perused  the  accounts  of  the  transactions  in  the  press,  cannot 
fail  to  see  that  witnesses  of  a  certain  type,  or  indeed  of  every 
type,  should  have  been  sworn.  Then  the  many  absurd  and 
extraordinary  views,  opinions,  and  allegations  heard  of  would 
not  have  been  so  recklessly  placed  before  the  public 
in  order  to  gratify  a  contemptible  sense  of  grievance, 
jealousy,  or  spite.  At  the  opening  of  the  hos¬ 
pital  in  April  last  a  medical  officer  possessing  the 
diploma  in  public  health  was  appointed  by  me  for  sanitary 
duties,  under  my  own  direct  supervision,  and  this  officer  has 
furnished  a  written  report  to  me  daily  concerning  the  condi¬ 
tion  of  the  hospital  itself  and  the  neighbouring  country. 
Neither  has  there  been  a  single  day  that  I  myself  have  not 
gone  round  to  inspect  places  liable  to  untidiness,  and  to  test 
and  verify  the  reports  of  the  special  sanitary  officer.  I  cannot 
help  feeling  amazed  and  even  annoyed  at  the.  impertinence 
of  such  a  reflection  upon  my  charge,  seeing  that  Mr. 
Mullineux  was  never  attached  to  my  command,  and  only 
galloped  into  the  hospital  a  couple  of  times  on  duty  m  lieu  of 
the  regular  chaplain,  who  was  ill  for  a  few  days.  The  Rev. 
Mr.  Mullineux  appears  to  have  secured  some  reputation  at 
football,  and  feather-weight  pugilism,  etc.,  but  he  cannot 
expect  to  be  a  judge  of  the  application  of  sanitary  sciencp,  or 
a  devout  follower  of  Hygeia,  and  here  his  opinion  is  out  of 
court,  and  worthless.  Nor  will  his  reputation  as  a  ‘  sporting 
man”  be  enhanced  amongst  good  and  true  men,  for  all 
who  know  and  understand  will  say  that  he  behaved 
in  a  most  unsportsmanlike  fashion.  Even  if  there 
were  insanitary  conditions  he  certainly  did  not  take  the 
trouble  or  opportunity  of  looking  for  them,  and  I  would  ask  : 
Is  it  likely  or  probable  that  we  whose  first  duty  and  care  aie 
to  preserve  most  jealously  the  perfect  cleanliness  and  sanita¬ 
tion  of  our  environment  in  camps  and  barracks,  should  over¬ 
look  such  a  vital  point  and  one  so  easily  observed  by  every 
general,  inspecting  officer,  and  chief  ?  ,  ,  ,, 

The  three  chaplains  of  the  Church  of  England  and  of  the 
Catholic  Church  who  have  been  appointed  and  lived  here 
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through  the  period  referred  to,  and  who  have  seen  and 
experienced  the  working  of  this  vast  institution  would  be 
able  to  give  some  more  reliable  and  becoming  information  b 

ne?mh1pdat+0£n  °f  a?ytblng  f°reign  or  insanitary  has  ever  been 
permitted  to  remain  in  or  near  the  vicinity  of  my  camn  and 
no  tennis  ground  has  ever  been  more  spotless  than  ,  7 

extent  of  veld  covered  by  this  hSSifc&TjSiiS^  it  wmrfd 

practically  ^Possible  to  have  it  otherwise  Ts  the 
bcautiiul,  open,  and  boundless  position  lends  itself  at  once  to 
vfair  perfecJ;  sanitation,  as  is  obvious  to  all  who  have  ever 

reports  ^^£££1^  ^  the-fl,eS  W  W 
?STou^d„raSdSL^  a  h0pe  recovery 

*  s^svsgai? 

3  pei  pent.,  whilst  353  wounded  were  under  treatment  with. 

o^anyhosp^aHn1 E^a?the  wZT" 

nWod  bt6n  aboye  aP  desirable  that  if  civil  surgeons  be  em 
badges  o'M  aaeapata?n  “ThfRASLO.1'  TlftawoSw  g“e 

th^R  AeMa(?1tseReati1d  pruning  knife  should  be  applied  to 

handed  on  from  one  sphere  of  dAv  SI"1  ?uceS .  a1d  ”ot 

fnrther1mi8ehiefeandediffienltv^l^^,ee0ma  ^ 

deseruit  pede  pJna  am,  ^e,0  antecedentem  ^lestum, 

T.  .  .  R.  T.  Beamish, 

Bloemfontein,  Oc1tn27th.0ne1’  R,A-M-c-»  P.M.O.,  No.  8  General  Hospital. 

THE  MANAGEMENT  OF  THE  SOFT  PARTS  IN  THF 
MASTOID  OPERATION. 

in +ifi  Tfn  ^  ie  ^rlef  note  on  the  ab°ve  subject  which  armears 
m  the  British  Medical  Journal  of  November  17th  n  i  Wi 

Jt  seems  to  me  that  Dr.  Love  has  permitted 7*  inaccuracms 

ismi^adin^^This^nth63-?1131^1-  of  Schwartze’s  operation 
tA  nnon  +L  g‘  ,Thls  authority  in  his  own  operation  proceeds 
to  open  the  antrum  at  some  distance  from  the  meatus  and 

■ 5££ 

SS&  rPSr“e-Sstoe 

tioiAto  f^hster;0th^1we?l-know1n^BerlinCaurg^onWebutafor'iln^ 

anOdldaXthOBotho?the,segit0U?Weare  in<Wjt’ed  Zaufal 
question of*  deabnv  w.'th  th2Perfart0rS  ,Car®fully  considered  the 

proposed' by  D^ Love"  bea^optedThe  method 

flllfLn  v  uy  soit  parts  of  the  meatus,  etc  ,,x  Thi^ 

P^bppM^pwwer^jlo^s^not^itch  the  mastoid  skin  wound  but 
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PaRse  flnd  ??rne5  hav?  advised  this  proceeding  after  turning 
lagtous  meatus1!  Walls  °f  the  membran<>^  a«d  earth 

"  ;tfegwahrlt0^Ir-+BaiIanCe’8. operati0^  1  would  also'point 
out  that  while  the  technique  is  original  and  ingenious  the- 

suggestion  of  skin  grafting  is  not  new,  as  it  has  been  em 
ployed  by  Siebenmann  for  a  long  time  past.  ‘  m' 

ovi,trUft  Pr*  Pi0ye  will  pardon  me  for  calling  attention  to  the 
above  facts,  as  I  am  certain  he  does  not  desire  to  claim  for 

frjd  f,£r,h«  ?  Which  rjsht]y  belongs,  and  has  f“  ye“s  b" 
longed,  to  the  German  school  of  otology.  He  will,  I  feel  sure 

°?6  f°r  two  exPressions  in  his  paper  were  ca?cu- 
lated,  although  of  course  not  intended,  to  mislead- for  example 
ut  it  is  a  curious  fact  that  to  the  soft  parts — so  much  more 
easily  dealt  with— the  same  principle  has  not  been  and  is  not 

yet  often  applied.” . “  This  is  the  operation  .  and  which  I 

am^etc  t0  name  tbe  sinSle  channel  operation,”  etc.— I 

_ P.  McBbide. 


7  _ 

Edinburgh,  Nov.  i7th7 


INSURANCE  COMPANIES  AND  THE  PAYMENT  OF  ~ 
,  MEDICAL  REFEREES. 

wA  R'  he  conduct  of  insurance  companies  towards  medica? 
men,  which  has  been  the  subject  of  several  letters  in  your  re- 

currence^bArr>q?^a^tbef  ^urPier  illustrated  by  the  following  oc- 
Sred  ThiS  w^T1  miRe>  who  died  a  short  time  agof  was 
week  I  received  from  the  office  a  paper  marked 

the  stat e  nf  i^^fLtaiIanui  a  string  of  questions  relating  to 
nprind  TLoii?  thvf-nd  y1111688^  of  the  deceased  during  the 
period  I  had  known  him  ;  two  of  the  questions  expresslv  asked 

°v!1Ia1<inSM?s  to  certam  doubtful  points.  On  the  flyleaf 

Hmatffi?  f  °f  q?.estions  was  a  Panted  paragraph  in¬ 

timating  that  the  information  was  sought  at  the  request  of  the 

dfre^to’ theUoffi^e  Pan6r  Whfn  filled  up  was  to  forwarded 
the  office.  On  applying  for  a  fee  for  this  report  the 

fnrJ  a  aeffirped  “e  t°  the  solicitors  who  are  acting  for  the  execu- 

request  1  reporfc  13  stated  to  have  been  obtained  at  their 

It  is  plain  that  the  solicitors  have  no  need  for  anv  such  re- 

SSlwsv6,^  and  Cause  °i  d«*th  are  obtaTnJbfe  ?n  the 
itf“ thp  d  iere  wer®  ?°  doubtful  circumstances  attend¬ 

ing  the  dea.th.  The  report  is  obviously  to  satisfy  the  unceas- 

°‘ihe  Varans/ office  as  to  tfce  exart 
nature  of  the  illness  and  cause  of  death  ;  and  if  such  evidence 

nlied  bvfhPns^ ^  professionals  required,  beyond  that  sup- 
£lr  H  by  the,usual  certificate  of  death,  the  office  ought  to  pay 

looks  very^jkja  subterfuge  esea*>e  dotaS  »»  by  means  of  wbat 

they  have  obtained  their  fee.  v 

ftbe  aiJt!,onIof  insurance  offices  in  their  treatment 
“edlPalf  ‘  fVinends  of  applicants  for  insurance,  I  am  bound 
^tSih™rhaVe  anevel  had  any  difficulty  with  offices  of  good 

nfSr,npofr-epUte;  ^  S®  has  always  been  sent  with  the 
paper  of  questions,  or  else  the  request  to  fill  it  up  has  been  ac- 

SrEu  KVlthe  statement  that  the  fee  wil^be  forwarded 
on  receipt  of  the  report,  and  it  has  followed  in  due  course.- 
jl  am,  6lc,, 

November  18th.  _ _  M.D.,  F.R.C.S. 

LECTURES  ON  MIDWIFERY  TO  MIDWIVES, 
ppqfmn  X  cannot  accede  to  Dr.  John  Scott’ssug- 

tbe  resolution  of  the  Council  of  the  Medical 
wnmpn  v  unauthorised  lectures  on  midwifery  to 

Jcmded,  as  the  suggestion  is  based  upon  a  fallacious 
?hP  «othlng.in  my  letter  to  indicate  that 

ci„  i  ploma  m  the  bay  window  of  No.  12,  Brunswick 

was  passed  W1Ck  Green’  was  mentioned  when  the  resolution 

?oes  apPear  strange  that  Dr.  Scott  should  allow 
‘‘SinW>nt-S  forfch  t0  a11  the  medical  world  that  this 
npQvPL^TaL  W1^b  hl3  name  attached  is  exposed  in  a  window 
1  -8  b?use,  and  yet  should  not  have  taken  the  oppor- 

exhiffifinnblff  rf6iP  y  to  T-6  of  aPProviug  or  condemning  its 
^bition,  at  the  same  time  that  he  confesses  knowledge  of 
ts  existence  and  also  the  date  of  its  issue. 

t  is  unfortunate  that  whatever  good  intentions  lecturers 
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may  have  in  educating,  examining  and  certifying  these 
women,  both  the  women  themselves  and  the  public  generally 
should.'regard  them  as  independent  practitioners  of  midwifery, 
and  that  they  should  undertake  and  complete  in  some  manner 
cases  of  labour  without  the  intervention  or  supervision  of  a 
legally  registered  practitioner.  Not  only  are  they  indepen¬ 
dent  practitioners  on  their  own  account  but  they  are  unquali¬ 
fied  assistants  to  medical  men,  for  it  is  well  known  not  only 
that  they  “  follow  ”  doctors  but  doctors  “  follow  ”  them. 

There  are  instances  where  a  midwife  has  lived  in  the  same 
house  as  a  doctor,  not  perhaps  at  the  same  time,  but  when  the 
•doctor  has  removed  to  another  residence  she  has  entered  into 
possession  of  the  house  andremained  there  monthsoryearswith 
the  notice  on  the  door  during  the  whole  period  of  her  tenancy, 
indicating  that  the  doctor  has  removed  to  a  certain  address. 
Further  than  this,  the  doctor’s  partners  or  assistants  have  re¬ 
sumed  the  tenancy  of  the  same  house  and  the  midwives  have 
removed  across  the  street  in  close  proximity. 

If  doctors  have  made  a  practice  of  sending  midwives 
to  their  cases  is  this  not  employing  unqualified  assistants  ? 
It  would  be  well  to  have  the  opinion  of  the  General 
Medical  Council  on  this  point.  Medical  men  may  under¬ 
take  the  education  of  mid  wives  innocently  enough, 
•even  if  the  fees  be  inadequate,  but  what  all  this  may 
result  in  in  course  of  time  when  the  women  become 
eertified  it  is  difficult  to  foresee,  but  ending  in  all  manner  of 
unpleasant  complications  detrimental  and  undignified  to  the 
profession  and  dangerous  to  the  public. 

Dr.  Scott  states  that  Dr.  Sinclair  was1  his  predecessor  as 
lecturer  to  midwives.  Dr.  A.  W.  W.  Lea  is  assistant  to  Dr. 
Sinclair,  so  that  it  is  very  easy  to  understand  why  the  former 
resigned  the  position  of  Honorary  Secretary  to  the  Medical 
Guild  when  he  had  the  uncongenial  duty  of  forwarding  to  the 
British  Medical  Journal  the  resolution  of  the  Guild  Coun¬ 
cil.  So  much  in  reply  to  Dr.  Scott’s  first  paragraph  referring 
to  Dr.  Lea’s  resignation.— I  am,  etc., 

Manchester,  Nov.  18th.  _  G.  H.  BROADBENT. 

Sir, — In  the  last  paragraph  of  my  letter  in  the  British 
Medical  Journal  of  November  17th,  for  “  General  Medical 
Council  ”  read  “  Council  of  British  Medical  Association.” 

I  have  no  intention  of  continuing  this  controversy  on  any 
lines  which  do  not  touch  the  principle  of  my  action,  and  thank 
you  for  the  space  which  you  have  afforded  me. — I  am,  etc., 
Manchester,  Nov.  17th.  JOHN  SCOTT. 


TREATMENT  IN  INFIRMARY  LOCK  WARDS. 

Sir, — May  I  be  allowed  through  the  British  Medical 
Journal  to  call  attention  to  a  serious  omission  on  the  part  of 
workhouse  authorities  which  is  likely  to  spread  the  contagion 
of  venereal  disease  ?  A  patient  came  under  my  care  last  week 
who  had  just  been  discharged  as  cured  from  a  metropolitan 
infirmary  lock  ward.  She  had  evidently  had  a  labial  abscess, 
though  she  insisted  that  the  nurse  had  called  it  a  bubo.  This 
•abscess  had  been  lanced  at  a  hospital  just  before  she  went 
into  the  infirmary.  She  came  to  me  two  weeks  later  in  the 
underlinen  she  had  worn  when  this  operation  was  performed. 
I  found  the  linen  covered  with  dry  blood  and  pus.  She  says 
that  she  was  given  a  bath  at  the  infirmary  and  put  into  the 
ward  clothes ;  her  own,  both  out-door  and  in-door,  were 
bundled  together  into  a  bag,  and  on  her  discharge  this  bag 
was  given  her  by  the  nurse,  the  clothes  being  exactly  as  she 
had  left  them,  only  the  worse  for  crushing. 

I  saw  the  girl  immediately  after  her  discharge :  the  labium 
was  still  red  and  swollen,  and  the  scar  of  the  incision  was  not 
healed ;  it  has  since  ulcerated  and  given  rise  to  slight  swell¬ 
ing  of  an  inguinal  gland.  I  look  upon  it  as  a  case  of  reinfec¬ 
tion  from  the  contact  of  the  soiled  linen.  Some  attempt 
might  surely  have  been  made  to  persuade  the  girl  to  stay  till 
the  labium  was  normal — apparently  none  such  was  made,  and 
the  reason  assigned  by  the  girl  for  leaving  was  that  the  food 
was  scanty  and  she  “  felt  getting  weaker.”  I  may  mention 
that  she  had  been  in  a  hospital  with  pleurisy  a  few  weeks 
before,  and  has  developed  articular  rheumatism  while  under 
my  care.  She  left  the  infirmary  pale,  thin,  and  constipated. 

I  submit  that  such  an  incident  shows  a  want  of  intelligent 
administration.  I  have  myself  had  charge  of  a  Poor-law  lock 
ward,  and  I  know  that  such  incidents  are  apt  to  occur  owing 


to  the  fact  that  the  nurses  are  insufficiently  trained  in  their 
special  duties.  At  any  rate,  it  will  surely  be  admitted  that  it 
should  be  made  impossible  for  a'  patient  to  be  sent  out  wear¬ 
ing  the  same  foul  and  specifically  infected  linen  with  which 
she  was  admitted.— I  am,  etc., 

November  19th.  M.D.Lond.,  D.P.H. Cantab. 


HOSPITAL  abuse. 

Sir,— The  general  question  of  hospital  abuse  may  receive 
illustration  from  the  following  cases,  which  have  recently 
occurred  within  my  personal  experience  : 

1.  A  child  of  a  well-to-do  publican,  under  successful  treatment  for  con- 

genital  syphilis,  is  received  at  the  out-patient  department  of  the  Middle¬ 
sex  Hospital.  !•  -  — 

2.  A  cellarman,  earning  £1  a  week,  the  subject  of  dyspepsia,  hearing 
that  at  the  same  institution  he  can  obtain  advice  and  medicine  gratis, 
tells  his  medical  attendant  that  he  intends  going  to  the  hospital  ;  puts 
his  intention  into  practice,  and  finds  .that  he  is  treated  as  he  expected 
to  be. 

Are  such  cases  fit  subjects  for  charity  ?  And  are  general 
practitioners  to  count  hospital  physicians  and  surgeons  as 
rivals  in  the  art  of  cutting  prices  ?  If  these  questions  are 
answered  in  the  negative,  the  above  facts  will  need  someone 
to  “  explain  them  away.” — I  am,  etc., 

Albany  street,  N.W.,  Nov.  19th.  Alfred  Cumming  Grant. 


OBITUARY, 

RICHARD  BENJAMIN  ANDERSON,  F.R.C.S.Eng. 

Honorary  Secretary  Corporate  and  Medical  Reform  Association. 
The  announcement  of  the  sudden  and  unexpected  death  of 
Mr.  R.  B.  Anderson,  which  took  place  at  his  residence,  32, 
Montague  Place,  Russell  Square,  on  November  8th,  will 
come  as  a  surprise  and  shock  to  many  members  of  the  profes¬ 
sion.  Cut  off  suddenly  in  the  prime  of  life  and  in  the  midst 
of  his  active  work  as  an  able  and  earnest  medical  reformer, 
his  place  will  not  easily  be  filled,  if  at  all,  and  even  his 
enemies — and  it  is  well  known  that,  like  all  reformers,  he 
had  some— may  lament  the  loss  of  a  foeman  worthy  of  their 
steel. 

Mr.  Anderson  was  a  man  of  no  ordinary  type.  He  was  a 
distinguished  student  and  prizeman  at  St.  Mary’s  Hospital 
Medical  School,  which  he  entered  in  1866,  and  in  which  he  be¬ 
came  Prosector  of  Anatomy  in  1867.  After  obtaining  the  double 
qualification  of  College  and  Hall  in  1869,  and  taking  the 
Fellowship  of  the  Royal  College  of  Surgeons  of  England  in 
1873,  he  proceeded  to  the  West  Indies,  where  he  practised 
until  1891,  holding  several  Government  appointments  and 
being  a  Justice  of  the  Peace  for  the  Islands.  He  then  re¬ 
turned  to  England  to  seek  redress  from  the  Law  Courts  for 
what  he  considered  a  great  injustice  to  himself  and  through 
him  to  the  profession  to  which  he  belonged.  Briefly,  he  com¬ 
plained  that  he  had  been  prosecuted,  condemned,  and  im¬ 
prisoned  for  fourteen  days  by  order  of  a  West  Indian  Court 
for  ceasing  to  attend  professionally  upon  a  private 
female  patient  whose  husband  insulted  him,  although 
it  was  proved  at  the  trial  that  the  woman  sus¬ 
tained  no  injury  by  the  cessation  of  Mr.  Anderson’s  attend¬ 
ance,  there  being  other  medical  men  in  the  town  to  call  in 
if  necessary.  An  English  jury  returned  a  verdict  in  his  favour, 
awarding  him  ^500  damages  against  the  West  Indian  judge 
who  had  imprisoned  him,  but  the  Appeal  Judge,  Lord  Esher, 
although  confirming  the  verdict,  declined  to  give  damages 
against  his  brother  judge.  Thus  commenced  Mr.  Anderson’s 
campaign  as  a  reformer  against  wrong  and  injustice  to  the 
medical  piofession,  which  he  was  conducting  with  great 
energy  and  ability  up  to  the  last  day  of  his  life. 

For  some  time  after  his  return  to  England  he  had  the 
sympathy  and  support  of  most  of  the  medical  societies  and 
corporations.  The  Civil  Rights  Defence  Committee,  presided 
over  by  Lord  Stamford,  did  much  to  arouse  public  interest  in 
the  facts  and  principles  of  his  case,  but  the  funds  raised 
proved  insufficient,  interest  waned,  and  Mr.  Anderson’s 
courageous  intention  of  carrying  his  case  to  the  House  of 
Lords  was  never  realised. . 

Of  late  years  Mr.  Anderson  has  been  well  known  as  an 
active  and  energetic  Honorary  Secretary  of  the  Corporate  and 
Medical  Reform  Association,  devoting  his  whole  time  and 
talents  to  the  advancement  of  medical  reform,  and  there  can 
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be  little  doubt  that  his  sudden  death  from  heart  disease,  as 
verified  by  post-mortem  examination,  was  accelerated,  if  not 
caused,  by  the  worry,  anxiety,  and  disappointments  attendant 
UD°n  his  labours  as  an  ardent  reformer  under  very  trying  and 
difficult  circumstances.  On  November  7th  he  was  attacked 
with  symptoms  of  angina  pectoris,  and  although  relieved  by 
treatment  he  succumbed  to  a  later  attack  early  on  the  morning 
of  the  8th  instant,  dying,  in  the  opinion  of  the  writer  (who 
attended  him  profession  ally),  and  of  many  others  who  knew 
him  well,  truly  a  martyr  for  the  cause  of  medical  reform. 
The  funeral  took  place  on  November  14th  at  Lambeth  Ceme¬ 
tery,  near  Balham.  Requiescat  in  pace.  J.  H.  H. 


Dr.  Alfred  Cox  (Gateshead)  writes :  I  notice  with  great 
regret  the  death  of  my  friend,  R.  B.  Anderson,  and  I  trust  you 
will  allow  me  a  li*  tie  space  to  perform  the  duty  of  a  friend  to 
his  memory.  Every  member  of  the  profession  has  a  more  or 
less  vague  knowledge  of  him  as  the  man  who  somehow  or 
other,  and  in  s^  me  foreign  place  or  other,  acquired  a  grievance. 
This  seems  to  be  the  general  hazy  idea  of  the  profession  nowa¬ 
days  of  the  man  who  a  few  short  years  ago  filled  the  columns 
of  our  journals.  Those  whose  memory  is  more  retentive  will 
remember  the  grievances  which  ruined  the  career  of  Mr. 
Anderson.  His  crime  was  to  have  possibly  an  exaggerated 
conception  of  the  dignity  of  his  profession  and  of  his  rights  as 
an  Englishman.  This  is  not  the  place  to  recount  the  details 
9f  the  grievous  wrongs  inflicted  on  Anderson  in  the  name  of 
justice,  but  it  does  seem  to  be  the  place  to  say  that  what 
huit  the  indomitable  spirit  of  the  man  far  more  than  the 
insults  of  judges  was  his  treatment  by  his  own  profession. 
When  he  came  back  to  England  with  the  tale  of  the  injustice 
done  him  as  a  man  and  as  a  doctor,  the  profession  and 
its  journals  lavisl  ed  on  him  a  sympathy  which  was  as 
short-lived  as  it  was  deserved.  When  it  was  seen  that 
the  exaction  of  justice  for  Anderson  meant  fighting  the 
usurped  and  illegal  privileges  of  the  bench  of  judges 
the  sympathy  cooled  cff  rapidly,  and,  a3  is  usually 
the  case,  the  victim  was  felt  to  be  a  nuisance.  It  is  a 
melancholy  story  which  reflects  no  credit  on  the  profes¬ 
sion.  Were  everything  told— the  innuendos,  the  slanders, 
the  shrugs  of  the  shoulder — it  would  but  increase  one’s  wonder 
at  the  courage  and  spirit  of  the  man  who  would  stand  even 
this— which  cut  him  most— rather  than  abandon  what  he  be¬ 
lieved  to  be  a  sacred  duty. 

But  I  must  not  dwell  on  this  painful  aspect  of  his  case. 
Anderson  himself  was  the  last  man  to  complain  of  merely 
personal  slights  or  even  wrongs.  He  was  imbued  with  the 
conviction  that  never  would  the  wrongs  done  to  the  profes- 
sion  in  his  person  be  righted  until  he  could  appeal  to 
the  House  of  Lords  (the  only  court  open  to  him)  with  the 
whole  strength  of  the  profession  behind  him.  This  explains 
his  work  for  general  medical  reform,  and  he  made  no  secret  of 
his  belief  that  in  this  work  lay  his  only  method,  a  very  round¬ 
about  one  alas,  of  getting  his  own  case  fairly  heard.  For  this 
then,  he  worked  strenuously  under  conditions,  financial  and 
otherwise,  which  would  have  utterly  discouraged  most  men. 
His  circumstances  were  very  straitened,  and  most  men  in 
his  position  would  have  been  glad  to  take  the  hint  he  received 
that  if  he  went  back  to  Tobago  all  would  be  forgotten  and  no 
attempt  would  be  made  to  enforce  the  judgments  against  him. 
It  was  no  temptation  to  him.  “  I’ll  die  first,”  he  said  to  me. 
It  was  his  fixed  resolve  never  to  return  to  the  bosom  of  his 
family  until  he  could  do  so  with  his  name  absolutely  cleared 
and  the  justice  of  his  contentions  admit' el.  We  may  think 
hirn  foolish  in  thus  kicking  against  the  pricks,  but  Inraingas 
we  do  that  he  had  right  on  his  side  which  of  us  can  refuse  him 
our  admiration  for  his  pluck  ? 

But  those  who  only  knew  him  as  a  man  with  a  grievance 
knew  little  of  the  real  man.  His  wrongs  never  soured  his 
disposition.  He  was  a  confirmed  optimist,  and  his  optimism 
kept  him  going.  His  unfailing  good  temper,  his  magnanimity 
towards  those  who  liked  him  least  and  showed  it,  but  who 
were,  he  considered,  doing  good  work  in  the  cause  he  had  at 
neart,  and  his  great,  nay  almost  exaggerated  idea  of  the 
,  'S.HJW  ar^4  lmPortance  of  his  profession,  were  the  charac¬ 
ter  istics  which  struck  me  most.  I  never  heard  him  complain 
01  ins  circumstances,  although  I  know  he  often  had  ample 

mam  ’  *  he  ®°ul<*  grovv  most  righteously  and  eloquently 

indignant  over  the  apathy  of  the  profession  concerning  those 


things  which  he  thought  were  so  important.  He  could  be  on 
occasion  a  most  eloquent  speaker  and  a  clear  and  trenchant 
writer,  but  he  spoiled  many  of  his  speeches  and  most  of  his 
writing  by  attempting  to  work  in  all  the  small  details 
which  he  saw  clearly  enough  himself,  but  which  only 
bored  his  hearers  and  readers.  His  style,  both  in  speak¬ 
ing  and  writing,  was  spoiled  by  the  fact  that  through 
force  of  circumstances  he  had  become  “  legally  minded.”  But 
no  one  could  express  himself  more  clearly  when  he  could  be 
induced  to  leave  detail  on  one  side.  Those  who  knew  him 
well  will  agree  with  me  that  no  man  in  the  profession  had  a 
greater  grasp  of  medical  politics,  and  no  one  was  so  willing  to 
put  his  great  knowledge  to  practical  use. 

Many  of  your  readers  disagreed  with  his  methods,  but  ali 
may  do  justice  to  the  man’s  absolute  honesty  of  purpose  and 
his  desire  to  serve  his  profession  according  to  his  lights. 
When  I  think  of  him  on  that  last  night,  with  no  loving  pre¬ 
sence  to  cheer  his  last  moments  as  he  lay  down  to  die  in  that 
small  room  of  his  high  up  in  a  London  boarding  house,  it 
seems  to  me  that  we  may  all  agree  that  he  proved  his 
sincerity  in  the  cause  by  giving  up  to  it  all  be  held  dear— even 
his  life. 


ALEXANDER  GEORGE  DAYEY,  M.D.St.  And.,  L.R.C.P., 

M  K.C.S.  and  L.M.,  L.S.A. 

The  sudden  death  of  Dr.  Davey,  of  Ryde,  has  removed  from 
the  profession  in  the  Isle  of  Wight  one  of  its  most  prominent 
members,  and  from  the  community  of  which  he  formed  part 
one  of  its  most  energetic  citizens. 

Born  63  years  ago,  Dr.  Davey  studied  at  St.  Bartholomew's 
Hospital,  where  he  held  the  position  of  Resident  Accoucheur. 
He  was  subsequently  House  Surgeon  at  the  Hospital  for  Sick 
Children  in  Great  Ormond  Street,  and  in  1861  joined  for  a 
time  in  practice  Mr.  Benjamin  Barrow,  F.R.C.S.,  of  Ryde 
(President  of  the  British  Medical  Asoociation  in  1881).  In 
1862  he  took  the  degree  of  M.D.  at  St.  Andrews  University. 
He  practised  independently  many  years,  but  for  some  time 
past  had  been  in  partnership  with  his  son-in-law,  Mr.  A. 
Banks,  E.E.C.S.  He  was  a  Justice  of  the  Peace,  and  entered 
fully  into  the  public  life  of  the  place  of  his  adoption.  He  was 
for  a  time  a  county  alderman,  and  was  chairman  of  the  Ryde 
Pier  Company,  and  director  of  other  companies.  He  was  Pre¬ 
sident  and  Chairman  also  of  societies  and  associations  which 
had  for  their  objects  the  benefit  and  advancement  of  the 
general  well-being. 

But  it  is  in  connection  with  the  Royal  Isle  of  Wight  In¬ 
firmary  and  County  Hospital,  of  which  Princess  Henry  of 
Battenberg  is  President,  and  of  which  he  was  Senior  Medical 
Officer,  that  Dr.  Davey ’s  work  will  be  best  remembered.  When 
it  was  resolved  to  build  a  children’s  ward  or  annexe  to  the 
hospital  to  commemorate  in  the  Isle  of  Wight  the  Queen’s  long 
reign,  he  was  appointed  Treasurer  of  the  fund  to  be  raised, 
and  devoted  himself  to  the  duties  of  the  post  with  character¬ 
istic  energy.  Popular  with  his  patients  and  friends,  he  was 
able  to  inspire  them  with  some  of  his  enthusiasm,  and  was  the 
means  of  collecting  considerable  sums  of  money  for  the  build¬ 
ing.  Not  content  with  this,  he  obtained  endowments  for  the 
cots,  one  of  which  is  named  after  him,  his  friends  having 
endowed  it  to  the  extent  of  Yi,ooo  as  a  mark  of  their  esteem 
s.nd  affection. 

The  last  meeting  of  the  Committee  responsible  for  the  work 
was  held  during  the  afternoon  of  November  5th,  and  Dr.. 
Davey,  amidst  the  congratulations  of  those  present,  read  his 
balance  sheet,  which  showed  that  nearly  ^10,000  had  been 
raised  in  large  measure  by  his  efforts.  He  returned  home  and 
went  to  bed  early,  as  he  felt  tired.  At  9  p.m.  it  was  found  he- 
was  sleeping  his  last  sleep.  He  had  finished  his  work. 


JOHN  COCKLE,  M.D.,  F.R  C.P.,  F.R.C.S. 

Dr.  Cockle  died  at  his  residence  at  West  Molesey  on  Novem¬ 
ber  14th,  aged  87.  A  Member  of  the  Royal  College  of  Surgeons 
of  1835,  be  became  a  Fellow  by  examination  in  1847,  and  was 
one  of  the  few  physicians  who  enjoyed  that  honour.  Dr. 
Cockle  took  the  M.D.  degree  at  the  University  of  Aberdeen  in 
1846,  and  practised  as  a  physician  in  Brook  Street.  He  early 
became  attached  to  the  Royal  Free  Hospital,  at  which 
there  was  then  no  medical  school,  and  he  therefore  joined  the 
Grosvenor  School  of  Medicine,  where  for  some  years  he  held 
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the  Chair  of  Medicine,  being  a  colleague  of  Richardson, 
Spencer  Wells,  and  Adams.  Turning  his  attention  specially 
to  diseases  of  the  chest  he  became  Physician  to  the  Margaret 
Street  Infirmary,  and  was  also  Physician  to  the  City  Dis¬ 
pensary. 

Dr.  Cockle  laboured  assiduously  at  his  public  appointments, 
and  also  enjoyed  considerable  private  practice.  At  the  Royal 
Free  Hospital  he  had  many  valuable  drawings  made  of  pa¬ 
tients  suffering  from  aneurysm  of  the  root  of  the  neck,  and  in 
his  researches  found  the  record  of  two  cases  of  apparent  cure 
of  aneurysm  of  the  arch  due  to  obliteration  of  the  left  carotid. 
When  Mr.  Christopher  Heath  practically  revived  the  use  of 
the  distal  ligature  in  1865,  Dr.  Cockle  became  still  more  con¬ 
vinced  that  that  method  offered  relief  in  aortic  aneurysm,  and 
in  1872  a  suitable  case  presenting  itself  in  his  practice  he  in¬ 
duced  Mr.  Heath  to  tie  the  left  carotid  in  the  neck.  The  pa¬ 
tient  made  a  complete  recovery  and  lived  for  four  years,  and 
probably  would  have  lived  longer  but  for  his  laborious 
•employment.  The  specimen  is  in  the  College  of  Surgeons 
Museum. 

Dr.  Cockle  was  for  many  years  Senior  Physician  of  the  Royal 
Free  Hospital,  but  retired  some  ten  years  ago.  Latterly  he 
practised  in  Suffolk  Place,  coming  up  daily  from  his  country 
house,  but  a  few  years  back  his  increasing  deafness  led  him 
to  retire  from  practice,  and  he  lived  quietly  at  Molesey  with 
‘his  daughter,  visited  occasionally  by  old  friends. 


JAMES  PATERSON,  M.D., 

Partick,  Glasgow. 

We  regret  to  learn  of  the  death  on  November  16th  of  Dr. 
James  Paterson,  the  medical  officer  and  police  surgeon  for  the 
burgh  of  Partick.  Dr.  Paterson,  who  was  born  in  Paisley  in 
1827,  has  been  medical  officer  of  health  for  Partick  since  1852 
when  the  burgh  was  formed,  and  was  the  oldest  and  best 
known  practitioner  in  that  district  of  Glasgow.  He  graduated 
M.D.  at  the  University  0 i  Glasgow  in  1849,  having  taken  a 
high  place  in  his  classes.  On  leaving  college  he  worked  in 
the  Royal  Infirmary,  and  later  he  had  charge  of  one  of  the 
fever  hospitals.  However,  he  soon  settled  down  to  private 
practice,  in  which  he  had  been  engaged  at  the  time  of  his 
death  for  the  long  period  of  almost  exactly  fifty  years.  Much 
sympathy  is  felt  for  his  widow  and  grown  up  family,  one  of 
whom  has  entered  the  medical  profession  and  has  latterly 
been  assisting  his  father. 


Dr.  Karl  George  Gaedeken,  Professor  of  State  Medicine 
in  the  University  of  Copenhagen,  who  died  recently  at  the  age 
of  68,  obtained  his  licence  to  practise  in  1856,  and  graduated 
Doctor  of  Medicine  at  Copenhagen  in  1863.  He  was  appointed 
to  the  Chair  of  Forensic  Medicine,  Hygiene,  and  Psychiatry 
•at  Copenhagen  in  1869.  In  1873  he  was  appointed  Medical 
Director  of  the  Department  of  Nervous  Diseases  in  the  Copen¬ 
hagen  City  Hospital.  Professor  Gaedeken  contributed  to  the 
literature  of  each  of  the  three  fields  of  medical  sciences  which 
he  cultivated. 


UNIVERSITIES _AND  COLLEGES, 

ROYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND. 

The  annual  meeting  of  Fellows  and  Members  took  place  at  the 
College  on  November  15th.  Sir  William  Mao  Cormac,  the 
President,  was  in  the  chair,  and  six  other  members  of  Council 
ten  Fellows,  and  fifty-nine  Members  were  present. 

Report  of  the  Council. 

The  President  placed  before  the  meeting  the  report  of  the 
Council  for  the  period  from  July  13th,  1899,  to  August 
1st,  1900. 1 

Surgeon-Major  Ince  proposed  that  a  vote  of  thanks  be 
accorded  to  the  Council  for  their  report ;  this  was  seconded  by 
Mr.  W.  C.  Cass,  and  carried  nem.  con. 

Constitution  of  the  Council. 

Dr.  Herbert  Snow  moved  the  following  resolution  • 

That  this  meeting  respectfully  urges  the  Council  not  to  carry  into  the 
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new  century  the  unfortunate  controversy  which  has  existed  so  many  years 
with  disastrous  results  ;  but,  by  taking  steps  to  confer  representation  on 
the  Members,  to  bring  the  institution  into  harmony  with  universal 
modern  usage,  and  with  the;.obvious  needs  of  the  entire  medical  pro- 
iession.  * 


He  remarked  that  amongst  the  festivities  of  the  jubilee  of 
hhVWlejbe  tl??rewas  a  jarring  note,  occasioned  by  the  fact 
that  the  President  represented  fewer  than  1,300  Fellows,  and 
none  of  the  17,500  Members.  Further,  the  examination  fees 
for  the  Fellowship  resulted  in  a  profit  that  only  just  exceeded 
1 100 ;  whereas  those  for  the  Membership  brought  to  the  College 
a  profit  of  over  ^4,600.  The  Members  were  in  the  position  of 
third-class  passengers  while  the  Fellows  were  first-class  ;  but 
when  the  former  brought  in  a  very  much  greater  income  than 
the  latter  the  directors  generally  paid  some  attention  to  their 
wants,  or  at  least  did  not  treat  them  as  a  negligible  quantity. 
1  uring  the  last  twenty  years  or  so  the  general  practitioner’s 
prosperity  was  decreasing,  and  he  suffered  many  hardships 
in  regard  to  such  things  as  the  recovery  of  fees.  But  the 
Council,  not  being  in  touch  with  the  Members,  could  not 
appreciate  the  hardships  they  suffered.  Were  the  institution 
placed  on  a  truly  representative  basis,  it  would  long  ago  have 
made  its  voice  felt  in  the  councils  of  the  nation,  and  have 
altered  several  things  which  were  now  sapping  the  life  blood 
of  some  ranks  of  the  profession.  He  appealed  to  the  Council 
to  remove  the  mediaeval  taint  still  clinging  to  it,  and  to  make 
itself  worthy  of  the  medical  profession  and  of  the  Federated 
British  Empire  now  on  the  point  of  being  formed. 

Joseph  Smith,  in  seconding  the  resolution,  said  that 
the  subject  had  been  so  well  threshed  out  at  former  meetings 
that  it  needed  no  further  discussion.  He  trusted  that  the 
Council  would  give.the  subject  its  best  consideration. 

Mr.  Atkinson  said  that  the  resolution  was  very  harmless. 
It  merely  meant  representation,  which  was  such  a  reasonable 
concession  in  the  present  day  that  the  Council  should  grant 
it.  The  profession  was  undergoing  a  process  of  levelling  up. 
Some  Members  undertook  the  very  largest  operations ;  why 
should  they  be  denied  any  degree  of  representation  on  the 
Council  ? 


HrMrLF'  Wt  Polling  wood  said  that  the  dissatisfaction  of  the 
Members  was  extreme  ;  two-thirds  of  them  regretted  the  day 
on  which  they  took  the  Membership,  for,  after  passing  a 
severe  examination,  they  found  themselves  cut  off  from  all 
interest  in  their  College.  As  Diplomates  of  the  Conjoint 
Colleges  they  were  prevented  from  applying  for  posts  in  pro¬ 
vincial  hospitals.  In  fact,  the  original  rights  of  the  Members 
of  the  College  were  being  eaten  away.  The  motion  was  carried 
unanimously. 

Amendment  of  the  Medical  Acts. 

Mr.  George  Brown  moved  : 


g.Tliat  in  view  of  the  disabilities  which  affect[the  medical  profession,  this 
meeting  requests  the  Council  to  take  any’ steps  in, its  power  towards 
obtaining  a  Parliamentary  inquiry  into  the.working;  of  the  Medical  Acts 
with  a  view  to  their  amendment. 

He  remarked  that  it  was  the  business  of  the  General  Medical 
Council  to  carry  out  the  law  that  existed;  other  bodies, 
such  as  that  College,  should  take  up  such  questions 
as  that  of  medical  legislation.  It  would  be  useless  to  ask  the 
General  Medical  Council  to  take  up  a  Medical  Reform  Bill  ; 
it  had  no  funds  that  it  could  use  for  the  purpose.  But  it  was 
the  proper  function  of  the  College  of  Surgeons  to  undertake 
such  work.  The  diploma  of  the  College  was  supposed  to 
confer  many  privileges  on  the  Members,  but  it  failed  to 
do  so.  As  an  instance,  he  referred  to  a  case  in  which  the 
General  Medical  Council  had  removed  a  name  from  its 
Register  two  years  since,  yet  its  owner  had  apparently  suffered 
no  disabilities;  on  the  contrary,  his  privileges  now  appeared 
to  be  greater  than  ever,  and  he  was  carrying  on  unchecked  a 
much  larger  practice  than  he  did  when  his  name  was  on  the 
Register.  The  General  Medical  Council  was  powerless ;  it 
was  the  duty  of  the  Council  of  the  College  to  prevent  these 
things  being  done,  and  to  take  up  such  questions  in  the  inter¬ 
ests  of  its  members  and  in  the  greater  interests  of  the  public. 
The  British  Medical  Association  had  been  engaged  in  framing 
a  Medical  Reform  Bill,  but  it  was  far  more  the  business  of 
the  College  and  of  its  sister  corporation,  the  College  of  Phy¬ 
sicians,  than  of  the  Association  to  initiate  reforms.  Members 
of  the  College  also  suffered  from  the  fact  that  they  received 
no  title  ;  every  diplomate  should  have  the  right  to  use  the 
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prefix  “Dr.,”  and  he  felt  sure  the  Legislature  would  grant 
that  privilege  if  the  point  were  pressed  by  the  two  Colleges. 

The  President  thought  Mr.  Brown  was  over-sanguine.  In 
1888  the  joint  Colleges  made  formal  application  to  the  Secre¬ 
tary  of  State  for  permission  for  diplomates  to  use  the  appella¬ 
tion  “  Dr.”  but  it  was  refused. 

Dr.  Danford  Thomas  seconded  the  motion.  He  thought 
the  general  question  was  one  of  great  importance  to  the  pro¬ 
fession,  and  the  law  was  defective.  As  to  its  intention  there 
was  no  doubt,  but  as  interpreted  by  the  judges  it  failed.  A 
man  removed  from  the  Register  and  from  membership  of  the 
College  could  continue  to  practise  with  impunity  so  long  as 
he  took  care  to  avoid  a  few  little  pitfalls.  He  might  even 
make  a  large  income — a  larger  one,  in  fact,  than  he  could 
whilst  his  name  was  yet  on  the  Register.  It  was,  therefore,  a 
reasonable  request  to  ask  the  Council  to  assist  in  obtaining 
an  amendment  of  the  law.  If  the  corporate  bodies  would  take 
up  the  subject  it  would  come  with  far  greater  force  before 
Parliament.  One  of  these  offenders  had  been  twice  prose¬ 
cuted  for  practising  after  the  erasure  of  his  name  from  the 
Register ,  but  had  escaped  punishment  because  he  carefully 
stated  that  he  was  not  registered. 

Mr.  W.  H.  Day  observed  that  another  grievance  was  the 
fact  that  practitioners  were  compelled  to  furnish  certificates 
of  the  cause  of  death  for  nothing,  and  that  if  copies  were  sub¬ 
sequently  required  for  any  purpose  the  registrar  was  now  paid 
23.  7d.  for  each  copy.  This  was  not  formerly  the  case  when 
medical  men  themselves  furnished  copies. 

The  resolution  was  carried  unanimously. 

Members  of  the  College  and  the  Report  of  the 

Council. 

Dr.  Thomas  Morton  moved  the  following  resolution  : 

That  in  the  opinion  of  this  meeting  every  Member  of  the  College  is 
entitled  to  receive  a  copy  of  the  annual  “  Report  from  the  Council”  with¬ 
out  application. 

He  said  that  a  similar  resolution  had  been  carried  at  the 
previous  annual  meeting.  He  rested  his  case  on  the  absolute 
claim  of  right ;  the  Members  were  entitled  to  this  privilege. 
The  good  which  the  Council  did  by  publishing  the  report  was 
partly  undone  by  its  scant  circulation.  It  was  posted  to  the 
Bellows  ;  why,  in  the  name  of  common  sense,  was  it  not  sent 
to  the  Members  as  well  ?  It  was  objected  that  the  cost  would 
be  considerable— namely,  about  .£160  a  year,  but  such  a  sum 
was  not  excessive  considering  the  objects  in  view. 

Mr.  Brindley  James  seconded  the  resolution.  It  was  a 
small  concession,  which  he  hoped  the  Council  would  grant. 
One  result  thereof  would  be  that  the  date  of  the  annual  meet¬ 
ing  would  be  better  known  and  the  meeting  itself  better 
attended. 

Mr.  Vinrace  supported  the  proposal,  which  was  reasonable. 

Surgeon-Major  Ince  opposed  the  motion,  which  if  carried 
would  involve  increased  and  unnecessary  expenditure.  By 
applying  to  the  Secretary  every  member  could  obtain  a  copy 
of  the  report.  ,, 

Mr.  Joseph  Smith  thought  it  a  slur  upon  the  Members  that 
the  report  was  not  sent  to  them  when  it  was  posted  to  the 
Fellows.  It  was  another  argument  for  the  representation  of 
the  Members  upon  the  Council. 

Mr.  W.  H.  Day  thought  the  report  might  be  sent,  at  any 
rate,  to  all  Members  in  the  British  Isles. 

The  President  thought  it  could  hardly  be  sent  to  one  set  of 
Members :  it  must  go  to  all  or  none.  The  Council  had  no  desire 
whatever  to  cast  a  slur  upon  the  Members  by  not  sending 
them  copies  of  the  report,  although  it  was  sent  to  Fellows. 
It  was  a  mere  matter  of  economy.  To  send  the  report  to  all 
Members  would  cause  considerable  expense.  Any  Member  by 
sending  a  postal  card— not  a  very  troublesome  thing  to  do— 
could  always  have  a  copy  of  the  report.  But  only  six  or  seven 
Members  did  so  ask  for  it. 

Dr.  Walter  Smith  proposed  as  an  amendment : 

That  any  Fellows  and  Members  notifying  their  desire  to  have  the  report 
should  in  future  receive  it  until  the  request  was  countermanded. 

The  amendment  was  seconded,  but  defeated  on  a  show  of 
hands. 

Mr.  G.  Brown  moved,  as  another  amendment : 

That  a  copy  of  this  year’s  report  be  sent  to  every  Member. 

He  said  that  this  was  a  very  valuable  report,  containing,  as  it 


did,  the  proceedings  of  the  Jubilee  celebration  in  July  last, 
and  the  alteration  in  the  by-laws  of  the  College. 

The  amendment  was  ruled  out  of  order  by  the  President. 

The  original  proposal  was  carried  by  a  majority, 

The  College  and  the  General  Medical  Council. 

Dr.  W.  G.  Dickinson  proposed  the  following  resolution  : 

That  this  meeting  considers  that  the  Council  would  promote  the  wider 
interests  of  the  profession,  and  would  not  injure  those  of  this  College,  by 
agreeing  to  the  recent  recommendations  of  the  General  Medical  Council 
with  regard  to  (a)  the  combination  with  the  Apothecaries’  Society,  and  (&> 
the  question  of  the  commencement  of  scientific  studies. 

With  regard  to  the  suggested  combination  with  the  Society  of 
Apothecaries,  he  thought  there  should  be  a  one-portal  system; 
and  no  competition  between  the  College  and  the  Society.  The 
Hall  was  apparently  willing  to  come  to  an  agreement ;  the  diffi¬ 
culty,  therefore,  would  seem  to  rest  with  the  College.  As  to  the 
question  of  the  commencement  of  scientific  studies,  the 
action  of  the  College  seemed  to  him  a  case  of  downright 
rebellion  to  the  General  Medical  Council,  which  was  the  chief 
authority  on  all  questions  of  qualification  in  general  scientific 
subjects.  A  leading  corporation  such  as  the  College  of  Sur¬ 
geons  should  give  its  loyal  adhesion  to  the  General  Medical 
Council,  and  fall  into  line  with  other  Colleges  in  this  matter. 

Mr.  W.  G.  Bott  seconded  the  resolution,  and  considered 
that  if  adopted  it  would  assist  in  the  levelling  up  of  the 
profession.  . 

Sir  Robert  Craven  opposed  the  resolution.  The  Society  of 
Apothecaries  was  essentially  a  trading  company. 

Mr.  Bryant  said  that  as  the  representative  of  the  College 
on  the  General  Medical  Council  he  might  explain  that  he 
had  at  that  Council  voted  for  the  combination  with  the 
Apothecaries’  Society ;  and  that  with  respect  to  the  second 
half  of  the  resolution  the  question  was  still  sub  judice,  and 
had  been  badly  placed  before  the  profession.  Under  these 
circumstances  it  would  be  wiser  if  the  proposer  would  with¬ 
draw  his  resolution. 

Dr.  Dickinson  declined  to  withdraw,  and  the  resolution  was 
carried  by  13  votes  to  9.  .  ,  , 

A  vote  of  thanks  to  the  President  for  his  impartial  conduct, 
in  the  chair  closed  the  proceedings. 


APOTHECARIES’  HALL  OF  IRELAND. 

The  following  candidates  have  passed  the  Final  Examinations  m  Medi¬ 
cine,  Surgery,  and  Midwifery,  and  have  been  registered  :  D’A.  I.  Hamilton, 
J.  Thompson,  S.  A.  Curran.  _ _ _ 

ROYAL  COLLEGE  OF  SURGEON3  IN  IRELAND. 

Dental  Examination.— Ur.  John  Isidore  Potter  having  passed  the  neces¬ 
sary  examination  has  been  admitted  a  Licentiate  in  uental  Surgery  01 
the  College.  The  following  candidates  have  passed  the  primary  part  ol 
the  examination  :  Mr.  T.  Beaumont,  Mr.  G.  Friel,  and  Mr.  L.  Goldfoot. 

UNIVERSITY  OF  BRUSSELS. 

The  following  practitioners  satisfied  the  Examiners  at  the  Novenioer 
Examination,  and  obtained  the  M  D.  degree  :  H.  M.  W.  Bridgman.  A.  \  . 
Johnson,  E.  Winckler  King,  W.  M.  Permien,  J.  R.  O  Bnen,  A.  J.  Irea- 
suryvala.  Nine  candidates  entered. _ _ _ 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEDICAL  SERVICE 
The  following  appointments  have  been  made  at  the  Admiralty 
L.  Price,  M.B.,  Surgeon,  to  the  Vivid,  November  14th  :  John  H.  Thomas, 
Staff-Surgeon,  to  the  Cormorant,  for  Gibraltar  Hospital.  November  idUi  , 
Edwin  Folliott,  Surgeon,  to  the  Assaye,  November  16th ,  Reginald  . 
G.  S.  Bond,  Surgeon,  to  the  Highflyer,  November  16th;  Oiohge  i- 
Broaich,  Staff-Surgeon,  to  the  Devastation,  November  15th  ,  JrY.- 

Swainson,  Surgeon,  to  the  Terrible,  November  l6tb  •  A.  J-  ID'  -  • 

Surgeon,  to  the  Trafalgar,  November  i6tn ;  Arc  hid  ald  M  c  Kin  lay,  I .  e  e 
Surgeon,  to  the  Camperdown,  undated ;  Robert  F.  Bowie,  Staff  Suige  > 
to  the  Howe,  undated.  _ _ 

ROYAL  ARMY  MEDICAL  CORPS.  ..r 

Lieutenant-Colonel  R.  W.  Barnes  retires  on  retired  pay,  Novemnei 
17th.  He  was  appointed  Surgeon,  March  6th,  1880 ;  Surgeon-Major,  M. 

6th,  1892;  and  Lieutenant  Colonel,  March  6tli  I9oo.  He  served  m  t  e 
Soudan  under  Sir  Herbert  Kitchener  in  1898,  and  was  present  at  t lie  battle 
of  Khartoum ;  he  was  mentioned  in  despatches,  and  has  the  British 
Khedive’s  medals,  with  a  clasp  to  the  latter.  vnvpmber 

Lieutenant-Colonel  J.  J.  Falvey  also  retires  on  retired  pay,  Novem^ 

2 1st  His  commissions  are  dated :  Surgeon,  August  4th, 1878, 'Surge  \  ; 

August, 4th,  1890:  and  Lieutenant-Colonel,  August  4th,  1898.  .  Heseivecm. 
the  Zulu  war  in  1879,  and  in  the  subsequent  °Pe^tlons  aga  n  , 
in  medical  charge  of  a  section  of  movable  field  hospital  (medal  w 
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burg  during  ethe^vestment8Untlmtdn1^1)arge+°f  thl  ?arrison  at  Lyden- 

the  Egyptian  war  of  ilsfls  Assistan  V™?  ed  1,1  desPatches) ;  in 

Communication  and  Medical  Superintendent  ?HCfer  Base  ^nd  Liues  of 
and  wounded  (medal,  and  Khed?v?s  star!  •  Ini  i!  fhtra„n!port  of  the  sick 
1884-85  as  Surgeon  to  the  Heavy  Camel  ReJrilnent  inH  Nlle  expedition  in 

-  ss?asaf®& 

Surgeons ^“vaed,11  a!  Bbeslin^C  "gibbs1^  fy0^f,South  Africa;  Civil 
WOOLLISCEOFT.  ‘  ’  GlBBS,  H.  J.  SCHARLIBB,  and  W.  W. 

Lieutenant  f'  ' S\  Walker^CMi  Surgeon  D  V  M  d.A  n  :  MaJoJ  T‘  Archer, 

sss JAGGKE’ 

^p/alfntlfe  «th  in°sK  aS  dangerously  m  at 

dutyVcivU SmsOhS^/T  hospital  in  South  Africa  to 
L.  Coefl,  and  Hamilton.  ’  L'  '  Y‘  Stephm-  r-  C.  Ingeam, 

woundedUafphnopVol/sonndie°8lht'iifs<tanf  ^h°  WaS  rfeP°rted  as  slightly 
severely  wounded,  1  instant>  w  now  stated  to  have  been 

flowing  icivn^urgnonsr.^ H^Boyd^a^Watt  ^ ngtand  invaHded  are  the 

Surgeons  Eniu’s  and  E™S,  ^^^18^0^1^°™°^^  a“d^^d 

Force,  at  Shanghai.  1  ^on^ln&ent>  China  Expeditionary 

Lieutenant-Colonel  J.  S  Wtt  wtvq  ti  g  a 
promoted  to  be  Colonel,  from  Oetobe^fnd’’  w°mbay  Establishment,  is 
March  3ist,  1874,  and  becameBH^Ts—  rIe  7as  aPP°mted  Surgeon, 

1 6th,  1 897.  He  was  in  the  Afghalf  war  f  n  r 8 si °  1  nlu a ' ° ° J k n e  1  ’  AuSust 

SSS^SSfi^S^ik^ffiSS 

Monthly 

Salary. 

‘  “mSn'erwfth  the*  aVvemment  Sd^^06  aad  Sanifcary  Com-  ^ 

S  .,f“Sgc,°„ranlssi0Mr Se  &St‘°SsSf 

:  r :::  :::  :::  as 

Madras  (consolidated)  „  .  1  lth  tbe  Government  of 

c  Surgeon  General  with  the  Govprnrflpnt  rtf  PnmLn*  ***  ***  ***  600 

:  Personal  Assistant  to  Surgeon-General  wfiS^n .  2,500 

Bombay  (consolidated)  .7  .  lth  the  Government  of 

:  CBeSgil.!Vith  ,.Wtle  0f  ^Sector-General'  of"'civil"  Hospital's,  6°° 

“^-W^pgagSS^SS11  ‘Civil  Hospitals'for  the  M8’ 

°P®b!?h  t‘1!e  e^^sPCctor-Generai  of  .Civil  Hospitals  for  the  Z’2S° 

Colonel  with  title  of  Inspcctor-Gpi-ipm!  of  t."*  .  •••  2, coo 

Sanitary  Commissioner  for  Burma  lvd  Hospitals  and 

rt“esf°r  CiV“  Medl“l  AdmtaistAtW  in;ihe  ceutriV  fro- 

mong  other  matters,  to  propose  transfer*0  hot”  Indlf,'  Ifc  will  be  bis  duty, 
Apartments,  to  recommend  for  promotion to  thIPad1®™11!  ta5-y  and  civiI 
nd  to  advise  the  Government  on  all  t  )e  admimstrative  grades, 

f  officers  and  subordinates  to  the  rnrtiJ1?1wI!f'ieiaJ'iag  to  tbe  admission 
nd  services  of  Indiai  medical  offi^r»  n?^,edlCai  Service,  to  the  conduct 
aedical  and  surgical  stores  The  Direefn^r  grade,s>  and  to  the  supply  of 
ervice  and  Sanitary  Commissioner th?%Deral  of  the  IndiaB  Medical 
ntitled  to  receive  any  informatfon  of  India  will  be 

f  civil  hospitals,  administrative  medieaT  nm^°m  t^e  surf?eon-generals 
ioners  attached’ to  the  loctl governments  and ?aBitary  commis- 
ommumcate  with  these  officers in  reS  il  ?hSd  sf-ratl0nt8’  and  to 
lental  rules  and  orders,  but  he  will  everni^  ‘be  °Peratl°B  of  depart- 
tiese  officers,  who  will  be  snieiv  no  direct  authority  over 

r  ad“inistration  to  which  each  belongs!  orders  of  tlle  local  government 

7  the  Government3^ in' “ind/a^for  ^heBln^al^Pi  ad™inistrative  offices 

overnnients  of  Madras  and  Bombav  for  thole  PreSeDCy  and  by  the 

elections  will  be  made  in  each  Presidency  f,S?1?e?£ies  respectively, 
tedical  Service  of  that  Presidenov  Inn  rL  “  ‘be  wbole  Indian 
itherto  followed  in  all  other  respects’in  making  PriBclPIes.  of  selection 
e  observed.  The  nominations hv thJ r*k 8  such  aPPomtments  will 

ombay  respectively  will,  however7  be  su^iecTt^  thl3  01  Madrasf  and 
overnment  of  India.  06  SUDJect  to  the  approval  of  the 

eTrestricfeednto' thfSero&^t  nt8  offMadras  and  Bombay  will 

Sia«^ 

ancles.  They  will 
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officers^mployed  wi°h3the^rmvaoraove?<iinba7  which  are  composed  of 

leave  and  casualties,  the  administration  re,s?17e  ofzs  per  cent,  for 
directly  under  the  orders  of  the  Government  of  fndfa.  J  be  conducted 

In  Aeduis  FiDELiltrit1^r?nF  candidaTES  R.A.M.C. 
long  terms  of  service  Ibroad  lld^^reb^Rri-0^  diminish  ruinously 
may  be  expected  to  follow .a  flve^ dears’  ardnnn^l?  of  the  RA-M.C7 
cal  education  should  extract arduous  and  expensive  medi- 

vices  ;  not  alone  the  War  Office  bn^ihll  uDy  blitncb  of  tbe  public  ser- 
pffices  are  beginning to find this 5  tW’  Ctr0WD-  and  Colonial 
is  also  diminishing.  1 11S  out-  The  number  of  medical  students 

I. M. SE (ret He d)^ wr it e s ° Tim  ah!,RE °  IN.PIAN  MEDICAL  OFFICERS 
claim  but  of  fitness 'only  SreijTenwho^  b  ^0t  °ne  of  ri«ht  or 
training  and  have  been  used  to  had  a  regular  military 

such  work  than  civil  nractitiom»r?wh1 /  dls?lp]lne  are  better  fitted  for 
cannot  think  your  sSstinn  In,  l‘°i ha^,e  h„ad  no  sucb  experience.  I 
as  to  eligibility  for  empllyment^m  ^  ^d  °a.c®rs  of  the  I.M.S.  should, 
titioners  who  hold  commissions  ^n  ihla<r«cnidway  bet'veen  civil  prac- 
which  commissions  are^reiySSmin-V^S^"?*  or  auxiliar7  forces- 
and  civil  practitioners  who  have  7  no  e.xecutive  duties— 

No  retired  Indian  medffial  officer  would  T  hrill®  receivfd  with  favour, 
under  such  conditions  omcei  would,  I  believe,  care  to  be  employed 

mtmmrn 
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ointment  and  certain^ lotion? miriS  hi' N!<rVe1mbei' 1211,1  n  order  that  an 

had  been  previously  attendedbvDrT'lwGm7  b-iwhogslor  cancer.  She 

thDrLE?krid?eTa C0“?BRed  Rawlings.11®"  t0  g°  t0 
said  she  was  doing  well  under^Rawlfrss^trpat18  to  ber  dea,th,  when  she 
her  breast.  He  found  a ^laree  onen^  J4™61!.4:  She  showed  him 

and  was  of  opinion  that  she  was  “  goingdd1mn^ tfhhee  hm“eter  offa  saucer. 
husband  of  the  deceased  said  that  Raw?; tb?  bill  very  fast.  The 
application  to  the  cancer  of  two  dark  ““t  C9nsisted  of  the 

and  the  other  at  night  That  at  w 1h«U0ied  lotlons-  one  in  the  morning 
weeks  later  a  lot  of  “  cancer  Latter ’^  cam  o1ftm  m0ff)  and  a,bout  ei8bt 

s^b^Sc^er0""" died’  “d  ■ASras ivc 

was  the  result  of  some  caustic  annliratinn°mev,WOUDd  ’  *bat  the  wound 
death  was  accele rate d®by  t h e  sai d^ reatm'ent  ^  h®  WaS  °f  0pimon  that 

p?ft§ r  Ssisa 

1 25  jffls ar 

was  any  vegetable  alkaloid  or  any  other  ingredientPof  an  ^tiS^nitV 

presence  of  bread  crumbs,  which  he  denied  lie  accminttd  ^  tnl  *  •t.he 

HeGdeclinedCtonst1de  what  \vere  th^Tngredientsli^contentshf^the^oiil®' 

hard.  He  used  the  same  treatment  in  internal  t„S.  t  ir»  l^Cer  '\as 
could  cure  deceased,  without  a  doubt  mternal  tum0Bis-  He  did  say  he 

The  Coroner,  in  summing  up,  commented  upon  the  very  serious  amount 
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of  quackery  which  existed  in  the  country,  which  was  of  grave  danger  to 
the  public,  especially  to  the  poor  and  ignorant.  -  ^ 

The  jury  found  that  an  irritant  was  used  by  Rawlings,  that  he  did  not 
tell  deceased  or  her  husband  of  its  danger,  and  that  the  deceased’s  “  death 
had  been  accelerated  by  the  treatment  of  Frederick  Rawlings,  who  was  an 
unqualified  practitioner.” 

We  refrain,  of  course,  from  commenting  upon  this  case  until  after  the 
trial.  _ 

AN  inquiry  was  concluded  by  the  city  coroner  for  Belfast  on 
November  16th  as  to  the  death  of  Anne  Gordon  of  that  city.  The  husband 
of  the  deceased,  according  to  the  Belfast  Evening  Telegraph,  stated  that 
she  was  35  years  of  age,  and  was  healthy  till  about  a  year  ago.  Her  nose 
then  became  diseased,  and  she  underwent  an  operation  in  the  Royal 
Hospital  for  what  the  doctors  told  him  was  lupus.  The  nose  never 
healed,  and  she  dressed  it  with  carbolic  lotion.  For  three  or  four  months 
she  had  been  delicate,  weak,  and  vomiting.  He  saw  Allan  M'Donald  at 
his  house,  and  M'Donald  told  him  that  he  was  going  to  put  a  plaster  on 
his  wife’s  nose  which  would  cause  a  good  deal  of  pain  for  about  eight 
days  but  that  there  would  be  no  danger.  M'Donald  told  him  that  it  was  a 
cancer,  and  that  the  roots  were  in  the  flesh  but  the  treatment  would  draw 
them  out,  and  also  that  the  plaster  was  composed  of  herbs,  and  that  the 
secret  had  been  handed  down  from  father  to  son  for  generations.  He 
first  saw  the  plaster  on  his  wife’s  nose  on  October  25th,  and  she  died  on 
the  morning  of  November  2nd. 

Dr.  Baillie,  who  had  been  called  to  the  deceased  after  death,  stated  in 
evidence  that  there  was  a  plaster  on  the  nose  covering  it  entirely  up  to 
the  eyes  ;  the  disea'e  was  lupus.  He  had  made  a  post-mortem  examination  ; 
there  was  advanced  disease  of  the  nose,  which  was  in  a  state  of  acute  in¬ 
flammation  ;  the  heart  was  fatty,  the  chambers  dilated,  and  there  was 
valvular  disease  ;  the  stomach  was  congested,  the  liver  enlarged,  and  the 
kidneys  congested  ;  the  intestines  were  slightly  congested.  He  con¬ 
sidered  that  the  cause  of  death  was  heart  failure  accelerated  by  the 
arsenical  plaster.  .  ,  ,  ,  „  . 

Mr.  Robert  Barklie,  City  Analyst,  said  that  he  found  no  trace  of  mineral 
or  vegetable  poisons  in  the  organs,  but  in  a  portion  of  plaster  taken  from 
the  nose  he  found  arsenic,  compaiatively  in  abundance. 

The  Coroner  called  M'Donald,  who  said  that  he  had  no  statement  tc 
make  beyond  that  the  woman  sent  for  him  to  see  her  nose,  and  that  he 
had  applied  a  plaster,  which  had  not  succeeded. 

The  Coroner,  having  summed  up,  the  jury  found  a  verdict  in  accordance 
with  the  medical  evidence,  and  added  that  death  was  accelerated  by  the 
plaster  put  on  by  M'Donald.  The  Coroner  said  he  agreed  with  the  verdict, 
and  would  send  the  depositions  to  the  Attorney  General. 


CONVICTION  OF  A  MIDWIFE. 

On  November  20th,  at  the  Central  Criminal  Court,  before  Mr.  Justice 
Darling,  Ernestine  Katz,  48,  described  as  a  midwife,  was  indicted  for  and 
charged  on  the  coroner’s  inquisition  with  the  wilful  murder  of  Kate 
Kennedy. 

The  case  for  the  prosecution— according  to  the  report  in  the^  Times— 
was  that  Katz  on  June  30th  performed  an  illegal  operation  on  Kennedy, 
who  became  very  ill,  and  was  removed  to  a  hospital,  where  she  ultimately 
died. 

The  jury  found  the  prisoner  not  guilty  of  murder,  but  guilty  of 
manslaughter. 

Mr.  Muir,  who,  with  Mr.  Matthews,  appeared  for  the  prosecution,  stated 
that  when  the  prisoner  was  arrested  a  number  of  documents  were  found 
upon  her  which  showed  that  in  1897  at  Berlin  she  was  charged  with  an 
offence  of  the  same  nature,  and  that  she  absconded  from  bail  to  this 
country. 

Mr.  Justice  Darling  sentenced  the  prisoner  to  ten  years  penal 
servitude. 


MEDICAL  ADVERTISING. 

A  correspondent  sends  us  a  threepenny  booklet  published  by  a  medical 
practitioner  who  advocates  the  establishment  of  sanatoria  containing 
arrangements  for  the  application  of  certain  modern  methods  of  treat¬ 
ment,  such  as  heat,  light,  electricity,  x  rays,  hypnotism,  and  music,  some 
good,  others  doubtful,  and  others  again  bad.  The  substance  of  the 
pamphlet  appears  to  have  been  published  in  a  weekly  newspaper  from 
which  it  is  reprinted.  Undoubtedly  the  publication  and  sale  of  low- 

Ericed  pamphlets  by  medical  practitioners  is  open  to  abuse,  as  they  may 
e  written  and  circulated  maiDly  for  purposes  of  advertisement,  but  it 
would  be  very  unfair  to  suggest  that  this  is  always  the  case,  and  while 
recognising  the  possibilities  of  evil  we  do  not  feel  able  to  lay  down  any 
general  rule.  Examples  to  which  objection  is  taken  should  be  referred  to 
the  local  ethical  committee  or  to  the  licensing  body  whose  diploma  is 
held  by  the  writer. 


Several  correspondents  have  drawn  our  attention  to  a  paragraph  in  the 
Dorset  County  Chronicle  in  which  reference  is  made  to  an  article  which 
appeared  in  the  British  Medical  Journal  of  October  20th  by  Mr.  H.  J. 
Clark,  of  Swanage.  Such  paragraphs  are  rightly  objected  to,  but  we  trust 
that  Mr.  Clark  had  nothing  to  do  with  this  publication.  Complaint  has 
also  been  made  to  us  of  a  report  of  a  speech  by  the  Mayor  of  Smethwick, 
in  which  he  referred  to  a  case  which  had  been  cured  by  a  local  physician. 
In  this  instance  there  does  not  seem  to  be  any  reason  for  suggesting  that 
the  person  named  is  responsible  for  the  remarks  made,  which  were 
doubtless  well  meant,  although  they  appear  objectionable  to  the 
medical  profession.  We  have  also  had  sent  to  us  a  card  of  admission  to  a 
lecture  on  “  Personal  Purity  ”  by  a  medical  practitioner  which  our  cor¬ 
respondent  says  was  given  to  his  son  in  the  street.  The  lecture  was  to 
be  delivered  under  the  auspices  of  the  local  branch  of  the  Young  Men’s 
Christian  Association.  We  suppose  that  the  tickets  were  mainly  dis¬ 
tributed  to  members  of  the  local  branch,  and  that  the  act  of  giving  one 
away  in  the  street  was  accidental  and  unauthorised.  The  wording  of  the 
ticket  is  not  in  very  good  taste,  and  we  think  that  medical  practitioners 
who  undertake  to  give  popular  lectures  should  for  their  own  sake  insist 
upon  certain  conditions  being  observed  as  to  advertisements,  the  print¬ 


ing  of  the  tickets,  and  their  distribution,  so  as  to  remove  the  grounds  of 
the  complaint  we  so  frequently  receive  that  such  lectures,  which  may  to 
doubt  be  delivered  from  the  best  motives,  are  used  as  opportunities  for 
personal  advertisement. 


THE  REMUNERATIVE  ART  OF  PUFFING. 

We  have  recently  drawn  attention  to  the  insidious  form  of  puff  in  which 
an  advertisement  is  concealed  in  what  professes  to  be  a  bond-fide  article, 
pamphlet,  or  book,  but  we  have  never  seen  the  modus  operandi  better  ex 
posed  than  in  a  letter  and  prospectus  received  from  that  enterprising 
writer,  Dr.  Gordon  Stables,  M.D.,  R.N.  In  the  letter,  after  stating  that  he 
encloses  an  advertisement  prospectus,  this  gentleman  says:  “Instead, 
however,  of  having  a  page  advertisement  at  £10  10s.,  I  should  advise  you 
to  let  me  give  you  a  page  notice  in  the  body  of  the  work  itself.  This  I 
would  only  charge  £5  5s.  for.”  In  the  enclosed  prospectus  we  are  told 
that  “  a  testimonial  will,  as  usual,  be  appended  to  each  advertisement, 
and  the  doctor  will  make  a  point  of  frequently  alluding  to  these  in  print, 
and  in  many  other  ways.  If  desired  he  will  send  an  excellent  brief 
recommendatory  letter  on  your  speciality.”  That  is  to  say,  Dr.  Gordon 
Stables  promises,  in  return  for  an  advertisement  for  his  book,  to  give  a 
testimonial  and  to  allude  to  the  matters  advertised  in  print,  and  if  de¬ 
sired,  to  give  a  recommendatory  letter.  After  this  no  one  can  doubt  that 
the  practice  of  giving  medical  testimonials  is  grossly  abused.  It  is  to  be 
regretted  that  a  man  who  seeks  to  make  money  by  such  means  should  be 
able  to  append  the  letters  “  M.D.,  R.N.”  to  his  name. 


THE  PUFFING  OF  NEW  REMEDIES. 

Apropos  of  our  recent  article  upon  this  subject,  a  correspondent  sends 
us  a  letter  received  by  him  from  a.  firm  of  transatlantic  chemists,  askiDg 
him  whether  he  would  be  prepared  to  test  a  sample  of  quinine,  aDd,  if 
satisfied  of  its  merits,  to  write  an  article  in  its  favour,  for  which  they 
offer  any  equitable  remuneration.  As  he  occupies  a  position  in  con¬ 
nection  with  a  hospital  where  there  is  every  opportunity  for  properly 
testing  the  remedy  in  question,  this  might  at  first  sight  appear  to  be 
the  kind  of  investigation  which  we  spoke  of  as  legitimate  ;  but  the  drug 
in  question  is  not  new  or  one  which,  in  this  country  at  any  rate,  it  is  dif¬ 
ficult  to  obtain  pure.  The  claim  made  by  the  manufacturers  is  that  in 
America  it  is  difficult  to  get  such  drugs  honestly  dispensed,  and  there¬ 
fore  it  is  necessary  to  put  them  up  in  original  packages  protected  by  a 
trade  mark.  Whatever  may  be  the  case  in  the  United  States,  it  cannot 
be  said  that  the  same  necessity  exists  here,  and  such  an  article  as  that 
suggested  could  not  be  approved. 


CANVASSING  FOR  HOSPITAL  APPOINTMENTS. 

A  correspondent  complains  that  he  has  been  the  victim  of  the  canvass¬ 
ing  system,  as  a  short  time  ago  a  post  on  the  senior  staff  of  the  hospital, 
to  which  he  had  for  many  years  been  assistant  surgeon,  became  vacant, 
and  he  was  beaten  in  his  application  by  a  much  younger  man,  and  a  new¬ 
comer  to  the  town,  who  canvassed  energetically,  while  our  correspon¬ 
dent,  considering  this  unprofessional  and  undignified,  did  not  do  so. 
We  are  very  sorry  for  our  correspondent,  and  deplore  the  need  for  can¬ 
vassing,  and  we  strongly  urge  all  who  have  the  necessary  influence  to 
alter  the  laws  of  the  hospital  with  which  they  maybe  connected,  so  as  to 
make  it  illegal  or  unnecessary  ;  but  so  loDg  as  appointments  are 
obtained  by  the  votes  of  a  large  number  of  governors  applicants  must 
canvass,  or  they  lay  themselves  open  to  being  misunderstood.  A  voter 
likes  to  be  canvassed  ;  he  resents  being  neglected,  and  thinks  that  the 
candidate  who  will  not  take  the  trouble  to  ask  his  support  does  not  care 
for  it  or  deserve  it. 


GIVING  ANAESTHETICS  FOR  DENTIST  WITH  UNREGISTERED 

PARTNER. 

Nitrous  Oxide  writes:  A.,  an  unqualified  dentist,  takes  a  partner,  B  , 
qualified.  C.  gives  anaesthetics  for  the  firm,  after  agreeing  with  other 
medical  men  not  to  do  so  when  A.  was  single-handed.  Is  this  unpro¬ 
fessional  conduct  of  C.,  and  if  so,  what  would  you  advise  ? 

***  The  position  described  is  somewhat  complicated.  Assuming  that 
by  “unqualified”  our  correspondent  means  “unregistered,”  C.  is  doubt¬ 
less  at  liberty  to  give  anesthetics  for  the  qualified  dentist  B.,  though 
after  his  previous  agreement  with  brother  practitioners  not  to  do  so  for 
the  unqualified  A.,  he  would  have  done  well  to  have  consulted  with 
them  as  to  his  course  when  A.  and  B.  became  partners.  A.  does  not 
become  by  his  association  with  B.  anything  more  than  he  was  before, 
that  is,  an  unqualified  person,  and  stands  somewhat  in  the  position  of 
B.’s  unqualified  assistant,  and  should  be  regarded  as  such  by  C.,  that  is 
to  say,  C.  should  only  administer  anaesthetics  for  A.  when  A.  is  acting 
within  the  legitimate  limitations  of  an  unqualified  assistant,  that  is, 
operating  under  the  immediate  personal  supervision  of  B.  If  C.  gees 
beyond  this,  he  is  associating  himself  with  B.  in  covering  unqualified 
practice,  and  his  attention  should  .be  called  to  this ;  should  he  not 
regard  the  suggestion,  the  attention  of  the  General  Medical  Council 
should  be  drawn  to  the  matter. 


UNQUALIFIED  HOUSE-SURGEONS. 

One  of  the  Staff.— The  appointment  of  an  unqualified  person  to  such  0 
post  as  assistant  house-surgeon,  by  which  he  receives  the  imprimatur  c. 
the  institution  as  its  responsible  official,  is  exceedingly  undesirable^ 
Twenty  or  thirty  years  ago  it  was  not  unusual,  even  in  the  larger 
London  hospitals,  to  appoint  a  student  known  to  the  staff  as  competei  t 
who  was  about  to  qualify,  but  had  not  yet  actually  done  so,  and,  iaxei 
on,  such  appointments  were  sometimes  made  subject  to  the  student,  be¬ 
coming  qualified  within  a  few  weeks.  But  so  far  as  we  are  aware,  H  »» 
no  longer  done,  and  now  that  the  day  of  the  unqualified  assistant,  is 
over,  it  behoves  all  public  institutions  to  set  an  irreproachable  example 
in  this  respect.  It  is  clear  that  the  duties  of  this  assistant  house-sur¬ 
geon,  leaving  out  of  consideration  his  title,  go  far  beyond  those  01  -• 
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dresser,  and  also  go  far  beyond  the  scope  within  which  the  General 
Medical  Council  has  laid  down  that  a  private  practitioner  may  employ 
an  unqualified  person  legitimately  ;  we  need  only  specify  the  visiting  of 
out  patients  at  their  own  homes  when  too  ill  to  come  to  the  hospital 
(which  implies  that  they  are  more  or  less  serious  cases),  the  administra¬ 
tion  of  auresthetics,  and  presumably  the  entire  duties  of  the  senior 
house  surgeon  during  temporary  absence  of  the  latter  from  the  hos¬ 
pital.  We  cannot  undertake  to  say  what  course  the  General  Medical 
Council  would  take  were  the  matter  brought  to  their  notice,  but  it 
would  seem  likely  that  they  might  censure  a  staff  which  delegated  duties 
of  so  much  importance  to  an  unqualified  person. 


PROFESSIONAL  ETHICS. 

A.  and  B.  are  practitioners  in  the  same  town,  and  a  year  ago,  during  B.’s 
absence,  A.  did  his  work.  Recently  a  patient  of  B.’s  has  asked  A.  to 
attend  him,  giving  as  a  reason  that  he  knew  A.  when  A.  was  doing  B.’s 
work.  A.  asked  the  patient  to  explain  to  B.,  but  failed  to  get  him  to  do 
so,  and  eventually  attended  him.  We  are  asked  to  express  an  opinion 
upon  A.’s  conduct. 

*#*  Assuming  the  facts  to  be  as  stated,  we  think  A.  should  not  have 
attended  the  patient  without  B.’s  permission.  Where  an  introduction 
to  a  patient  has  been  obtained  by  doing  the  work  of  a  colleague,  a  special 
obligation  of  honour  is  incurred  which  must  not  be  set  aside,  and  it 
would  have  been  better  for  A.  to  have  lost  the  patient  than  to  have 
struck  a  blow  at  the  conventions  by  which,  should  he  ever  be  placed 
in  the  same  position  as  B.,  he  will  feel  that  he  can  entrust  his 
patients  to  the  care  of  a  colleague  without  risk  of  injury  to  his 
practice. 


THE  MIDWIFE’S  STATUS. 

J.  D.  H.  writes:  In  the  Bbitish  Medical  Joubnal  of  November  17th, 
page  1478,  under  the  above  heading,  it  is  stated,  “but  every  medical 
practitioner  is  bound  to  render  such  assistance  to  a  woman  in  labour  as 
it  may  be  in  his  power  to  afford,  and  the  fact  of  a  midwife  beiDg  in  at¬ 
tendance  does  not  affect  this  obligation.”  J.  D.  H.  would  be  glad  to  learn 
the  Editor’s  authority  for  the  first  part  of  this  statement,  to  which  he 
demurs,  being  under  the  belief  that  as  the  law  stands  at  present  no 
medical  practitioner  is  so  bound.  With  regard  to  the  latter  part  of  the 
statement  that  “the  fact  of  a  midwife  beiDg  in  attendance  does  not 
affect  this  obligation,”  J.  D.  H.  remarks  that  although  he  is  of  opinion 
no  such  obligation  now  exists,  nevertheless  the  Midwives  Bill  once 
passed  and  in  operation  such  an  obligation  will  1 ipso  facto  come  into 
existence,  and  then  no  medical  practitioner  will  dare  refuse  the  call  of 
a  midwife.  If  the  midwife  be  bound  under  penalties  to  send  fora 
medical  practitioner  under  certain  circumstances,  it  seems  to  him 
obvious  that  the  medical  practitioner  so  summoned  will  be  equally, 
or  even  more,  liable  to  penalty  if  he  does  not  attend. 

***  There  is,  of  course,  no  legal  obligation. 
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HEALTH  OF  ENGLISH  TOWNS. 

1st  thirty-three  of  the  largest  English  towns,  including  London,  6,208 
births  and  3,917  deaths  were  registered  during  the  week  ending  Saturday 
last,  November  17th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  17.6  and  16  9  per  i,oco  in  the  two  preceding  weeks,  rose 
again  to  17.6  last  week.  The  rates  in  the  several  towns  ranged  from  9.3 
in  Norwich,  11.9  in  Croydon,  12.1  in  Cardiff,  and  13.4  in  West  Ham, 
to  20.3  in  Liverpool,  21.6  in  Newcastle,  21.9  in  Manchester,  and  24.8  in 
Salford.  In  the  thirty-two  provincial  towns  the  mean  death-rate  was 
17.9  per  1,000,  and  exceeded  by  0.8  the  rate  recorded  in  London,  which 
was  17. 1  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  aver¬ 
aged  1.6  per  1,000;  in  London  this  death-rate  was  equal  to  1.2  per  x,ooo, 
while  it  averaged  1.8  in  the  thirty-two  provincial  towns,  among  which  the 
highest  zymotic  death-rates  were  2.9  in  Brighton  and  in  Wolverhampton, 
30  in  Notingham,  and  3.1  in  Preston  and  in  Sheffield.  Measles  caused  a 
death-rate  of  2.1  in  Brighton  ;  whooping-cough  of  1.0  in  Derby,  1.1  in  Shef¬ 
field,  and  1.3  in  Nottingham  and  in  Preston  ;  “fever”  of  1.0  in  Derby,  1.1 
in  Sunderland,  and  2.0  in  Plymouth  ;  and  diarrhcea  of  1.0  in  Swansea 
and  in  Bolton,  1.3  in  Nottingham,  and  1.7  in  Wolverhampton  The 
mortality  from  scarlet  fever  showed  no  marked  excess  in  aDy  of  the 
large  towns.  The  70  deaths  from  diphtheria  in  the  thirty-three  towns 
included  32  in  London,  7  in  Leicester,  7  in  Sheflfield,  5  in  Liverpool, 
and  4  in  Portmouth.  No  fatal  case  of  small-pox  was  registered 
either  in  London  or  in  any  of  the  thirty-two  large  provincial  towns  ;  and 
no  small-pox  patient  was  under  treatment  on  Saturday  last,  November 
17th,  in  aDy  of  the  Metropolitan  Asylum  Hospitals.  The  number  of 
scarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever  Hos¬ 
pital,  which  had  increased  from  1,703  to  2,702  at  the  end  of  the  eleven 
preceding  weeks,  had  further  risen  to  2,728  on  Saturday  last;  261  new 
cases  were  admitted  during  the  week,  against  320,  336,  and'289  in  the  three 
preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

Dubing  the  week  ending  Saturday  last,  November  17th,  872  births  and'614 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  19.6  and  19.2  per  1,000 
in  the  two  preceding  weeks,  rose  again  last  week  to  19.9,  and  was  2.3  per 
1,000  above  the  mean  rate  during  the  same  period  in  the  thirty  three 
large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  14.9  in  Dundee  and  17  2  in  Leith  to  20.3  in  Edinburgh  and 
21.2  in  Glasgow.  The  zymotic  death-rate  in  these  towns  averaged  2  4 


per  1,000,  the  highest  rates  being  recorded  in  Glasgow  and  Perth, 
The  304  deaths  registered  in  Glasgow  included  2  from  small-pcx,  2  from 
scarlet  fever,  5  from  diphtheria,  17  from  whooping-cough,  6fiom  “fever,” 
and  7  from  diarrhoea.  Eight  fatal  cases  of  measles,  3  of  diphtheria,  and 

2  of  diarrhoea  wete  recorded  in  Edinburgh.  Two  deaths  from  whooping- 
cough  and  4  from  diarrhoea  occurred  in  Dundee;  4  from  meatles  and 

3  from  diarrhcea  in  Aberdeen  ;  2  from  scailet  fever  in  Pa  sley  ;  2  from 
whooping-cough  in  Greenock  ;  and  2  from  diphtheria  in  Perth. 


HEALTH  OF  IRISH  TOWNS. 

The  average  annual  death  rate  represented  by  the  deaths  registered  in 
the  week  ending  November  17th,  in  the  Dublin  registiation  area  and  the 
twenty-two  principal  provincial  urban  districts  in  Ireland  (exclusive  of 
deaths  of  persons  admitted  iDto  public  institutions  lrom  without  the 
respective  districts)  was  20.4  per  1,000  of  their  aggregate  population,  which 
is  estimated  at  1,062,188. 

In  the  Dublin  registration  area  the  rate  was  26.0,  in  Belfast  17.7,  in 
Cork  22.8,  and  in  Limerick  15  4.  The  deaths  (30)  from  the  principal  zymotic 
diseases  in  the  twenty-three  districts  were  equal  to  an  annual  rate  of 
i-5  per  1,000;  the  rate  for  the  Dublin  registration  area  being  1.6,  for 
Belfast  0.9,  for  Cork  2.1,  and  for  Limerick  1.4. 


A  BOARD  OF  GUARDIANS  AND  THEIR  LUNATICS. 

The  Caersws  Board  of  Guardians  having  appointed  two  of  their  number 
to  visit  the  county  asylum  at  Bicton  and  report  upon  their  patients 
detained  there,  the  two  gentlemen  presented  their  report  at  a  recent 
meeting  of  the  Board.  The  following  is  an  account  of  the  report  as  given 
in  the  Montgomeryshire  Express :  “  They  had  interviewed  most  of  the 
pauper  patients  belonging  to  the  Newtown  and  Llanidloes  Union,  which 
they  classified  under  three  lieads-(i)  slightly  affected  (it  any),  (2)  those 
deranged,  and  (3)  those  in  a  worse  condition.  With  regard  to  the  first 
class  there  were  several  patients  with  whom  they  could  detect  nothing 
wrong.  The  Committee  had  entered  four  or  five  on  the  minule  book 
inviting  the  attention  of  the  Visiting  Committee  to  them.  The  Committee 
questioned  the  girl  Annie  Svvancott  (of  Llanwnog),  but  could  find  nothing 
the  matter  with  her.  There  was  little  the  matter  with  Margaret  Elias 
(Llanidloes)  or  with  Hannah  Davies  (Llanidloes).  The  Committee  thought 
that  Richard  Owen  (Newtown)  should  be  earning  his  own  living,  as  he  was 
general  haircutter  in  the  asylum  and  liked  the  place  very  much.  Maiy 
Jane  Morris  (Llanllwchaiarn)  should  be  out  soon,  as  she  seemed  capable 
of  lookiDg  after  her  children.  The  Committee  were  of  opinion  that  David 
Evans  (Llandinam)  should  never  have  been  sent  to  the  asylum,  and  should 
by  some  means  be  made  to  work.  Neither  could  the  Committee  under¬ 
stand  why  the  old  man,  William  Ne“'*'M  Evans,  should  have  been  kept  in 
the  asylum  for  nearly  forty  years.” 

In  the  proceedings  which  followed  tne  presentation  of  the  report,  Mr. 
John  Lewis  stated  :  “Mr.  Bennett  had  made  some  inquiries  with  regard 
to  the  case  of  the  late  John  Brown.  Dr.  Strange,  who  made  a  post  mortem 
examination,  found  that  Brown’s  brain  weighed  57!  ounces,  which  he 
understood  was  11J  ounces  above  the  normal  weight.  It  was  extraordi¬ 
nary  (Mr.  Lewis  continued)  that  a  man  with  such  a  large  brain  should 
have  been  in  an  asylum.” 

A  vote  of  thanks  was  proposed  to  the  Committee  for  preparing  such  an 
exhaustive  report,  and  Mr.  Lewis,  in  t, lie  course  of  his  reply,  remarked  : 
“  The  man  William  Newell  Evans,  of  Newtown,  has  cost  the  Board  over 
.£800,  and  he  did  not  know  why  he  was  in  the  asylum.  He  believed  there 
was  a  slight  tendency  not  to  discharge  patients  from  the  asylum  as  soon  as 
they  had  recovered.” 

***  Messrs.  Bennett  and  Lewis  deserve  well  of  their  constituents.  They 
have  boldly  recorded  their  opinion  with  regard  to  several  of  the  pauper 
lunatics  in  the  asylum  in  a  most  ingenious  manner,  which  will  afford  Dr. 
Strange  an  excellent  opportunity  of  giving  his  reasons  why  these  patients 
are  in  the  asylum,  aud  why  pauper  lunatics,  which  appear  to  the  guardians 
to  be  only  “  slightly  affected  (if  any),”  or  in  whom  “they  could  detect  no¬ 
thing  wrong,”  or  to  have  “little  the  matter  ”  with  them,  “  or  “  capable  of 
earning  their  own  living,”  or  “of  looking  after  her  children,”  or  “should 
never  have  been  sent  to  the  asylum,  and  should  by  some  means  be  made 
to  work,”  or  “why  William  Newell  Evans  should  have  been  kept  in  the 
asylum  for  nearly  forty  years.”  It  is  by  frankly  expressing  their  opinions 
and  recording  them  openly  that  the  want  of  knowledge  displayed  by  the 
Committee  of  the  guardians  can  be  met,  and  the  guardians  educated  to 
take  a  broader  view  of  the  duties  and  responsibilities  of  those  who  have 
the  care  of  the  insane  poor  of  their  district,  and  even  eventually  be  made 
to  “understand  why  a  man  with  such  a  large  brain  should  have  been 
in  the  asylum.” 


THE  SANITATION  OF  STROUD  AND  NAILSWORTH. 

The  defects  in  the  systems  of  sewerage  and  sewage  disposal  in  these  two- 
districts  have  formed  so  frequently  and  for  so  long  the  subjects  of  com¬ 
plaint,  that  the  case  has  come  to  be  regarded  as  chronic  and  well  nigh 
incurable.  It  is  another  instance  of  apathy  and  want  of  strong,  well- 
directed  initiative,  with  a  guiding  force  to  carry  the  remedies  through  in 
the  teeth  of  local  opposition.  A  representation  having  been  made  to  the 
Local  Government  Board,  Dr.  F.  St.  G.  Mivart  held  an  inquiry  into  the 
sanitary  conditions  of  the  two  areas  in  question,  and  from  nis  report  we 
gather  that  such  systems  of  sewerage  as  exist  are  totally  inadequate,  and 
that  a  very  large  proportion  of  the  districts  lacks  any  accommodation  of 
the  sort.  The  entire  neighbourhood  abounds  in  natural  springs,  the 
majority  of  which  are  used  as  convenient  means  of  disposing  of  refuse, 
and  these  springs,  with  few  exceptions,  unite  with  the  river  Frome. 
There  are  certain  special  difficulties  owing  to  the  manufactures  of  the 
district,  which  is  famous  for  its  cloth,  for  example,  billiard  cloth,  and 
“hunting  scarlet”;  the  factories  discharge  their  surplus  djes  into  the 
Frome.  But  Dr.  Mivart’s  repoit  brings  home  in  a  forcible  manner  the 
callousness  of  the  inhabitants  of  certain  parts  of  England  as  to  the  dis¬ 
posal  of  refuse.  It  would  appear  that  there  is  no  systematic  inspection  in 
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the  districts  in  question  of  slaughterhouses,  dairies,  or  bakeries.  The 
district  councils  both  of  Stroud  and  Nailsworth  appear  to  deal  promptly 
with  certain  minor  nuisances,  and  the  former  council  has  under  con¬ 
sideration  a  somewhat  extensive  system  of  drainage  which,  it  is  to  be 
hoped,  it  will  carry  to  completion. 


VILLAGE  SANITATION. 

Mentor  asks  :  (i)  Can  a  Local  Board  be  compelled  to  apply  any  test  to  the 
drains  of  a  house,  or  must  the  occupier  do  it  at  his  own  expense  ?  (2)  Can 
the  Local  Board  be  compelled  to  keep  the  public  footpath  through  a 
village  free  from  cow  and  other  faeces,  or  what  remedy  have  the 
inhabitants  ?  (3)  What  remedy  have  the  inhabitants  of  a  village  in 
which  milk  testing  is  practically  non-existent  ? 

***  (1)  The  answer  to  the  first  query  is  contained  in  Section|XLi  of  the 
Public  Health  Act,  1875.  The  occupier  should  address  a  written  com¬ 
plaint  that  the  drain  is  a  nuisance  or  injurious  to  health,  when  the  local 
authority  may  cause  it  to  be  examined  by  their  sanitary  inspector.  The 
authority  cannot  be  compelled  to  direct  such  examination  after  the 
receipt  of  a  written  complaint,  but  whenever  it  comes  to  their  know¬ 
ledge  that  a  nuisance  actually  exists  which  is  due  to  the  drain,  then  they 
are  obliged  to  see  that  the  nuisance  is  abated.  If  there  is  no  nuisance 
the  occupier  must  test  thejdrain  at  his  own  expense  to  satisfy  himself 
as  to  its  soundness.  (2)  The  answer  to  this  query  is  in  the  negative.  If 
the  nuisance  (is  held  by  them  to  be  dangerous  to  [health,  the  local 
authority  would  proceed  against;  the  offenders  to  prevent  the  recurrence 
of  ithe  nuisance,  but  they  are  under  no  obligation  to  scavenge  the  footpath. 
(3)  The  remedy  is  to  take  samples  according  to  the;  provisions  of  the 
Food  and  Drugs  Acts,  and  to  forward  a  third  part  (duly  sealed)  of  each 
such  sample  to  any  public  analyst  of  a  neighbouring  authority.  The  fee 
of  ios.  6d.  per  sample  will  have  to  be  paid  by  the  private  individual  who 
takes  such  action,  in  respect  of  each  sample,  and  the  procedure  of  pur¬ 
chase,  etc., laid  down  in  the  Food  and  DrugS;Act,of;i875  must  be  literally 
observed.  The  private  purchaser  may  then  legally  proceed  against  an 
offending  vendor,  with  the  objects  of  getting  him  fined  and  of  obtaining 
costs. 

SUPERANNUATION  DEDUCTIONS. 

F.  E.  M.  asks  whether  Boards  of  Guardians  can  make  superannuation 
deductions  from  the  extra  fees  allowed  by  the  Local  Government 
Board  to  their  medical  officers  for  the  treatment  of  fractures,  midwifery, 
and  certifying  for  removal  of  pauper  lunatics. 

***  All  salaries  and  extrafees  for  fractures,  operations,  and  midwifery 
are  properly  taxed  by  deductions  towards  superannuation,  but  the  fees 
paid  for  certifying  pauper  patients  for  removal  to  asylum  are  not  liable 
to  any  deduction  whatever. 


ANTISEPTIC  VACCINATION. 

Dr.  Henry  Rennet  (Sunderland)  writes :  In  reply  to  “  Asepsis,”  I  beg  to  say 
that  I  prefer  S.V.R.  simply  because  I  do  not  like  the  odour  of  methyl¬ 
ated  spirit.  Expense  is  no  bar  to  S.V.R.,  as  one  uses  so  very  little.  May 
I  make  a  correction  re  “  Pro-Vac  ?”  I  am  sorry  I  misquoted  the  price ; 
it  should  have  been  3s  3d.  for  one  hundred  sheets  (not  3s.  for  300). 

PAYMENT  OF  PUBLIC  VACCINATOR  FOR  VACCINATION  FOR 
WELL-TO-DO  FAMILIES. 

J.  F.  F.  writes :  The  question  what  cases  the  public  vaccinator  should 
enter  in  the  Register  in  the  Form  O  has  been  raised  by  the  guardians  of 
this  district. 

In  the  General  Order  to  Public  Vaccinators,  dated  October  18th,  1898, 
Article  9  says  :  “Every  public  vaccinator  shall  duly  register  all  vaccina¬ 
tions  performed  by  him  in  a  register  in  the  Form  O  set  out  in  the  Fffth 
Schedule  hereto,  and  in  manner  directed  in  the  ‘  Instructions  to  Vacci¬ 
nators  under  Contract’  in  the  Third  Schedule  hereto.”  Paragraphs  of 
Third  Schedule  says  :  “The  public  vaccinator  must  enter  all  cases  in 
his  register  on  the  day  when  he  vaccinated  them,"  etc.  Acting  in 
accordance  with  the  above  instructions  I  have  entered  in  the  Vaccina¬ 
tion  Register  every  case  vaccinated  by  me  whose  name  appears  in  the 
Form  H  sent  me  by  the  Vaccination  Officer  as  being  that  of  a  child  which 
had  attained  the  age  of  4  calendar  months,  and  has  not  been  vaccinated, 
etc.  The  guardians  object  to  my  entering  in  the  Vaccination  Register 
“those  well  able  to  pay,”  but  I  conceive  it  is  no  part  of  my  duty  to  ask 
for  payment  privately  from  anyone.  Moreover,  some  cases  are  other 
practitioners’  patients,  and  here  it  would  be  impossible  for  me  to  accept 
a  fee  Some  patients,  too,  wish  me  to  vaccinate  their  children  because 
as  public  vaccinator  I  am  supplied  with  calf  lymph  by  the  Local  Govern¬ 
ment  Board,  and  I  have  always  supposed  that  it  was  my  duty  to  enter 
every  case  so  vaccinated  in  the  Vaccination  Register.  I  may  say  that 
the  Clerk  to  this  Board  of  Guardians  (a  lawyer)  says  :  “In  my  opinion 
the  charge  for  vaccinating  every  child  performed  by  the  public  vacci¬ 
nator  is  properly  chargeable  by  him  to  the  guardians." 

***  The  guardians  have 'no  fright  whatever  to  raise  the  question  of 
ability  to  pay  for  vaccination  in  regard  to  any  entry  in  the  vaccinator’s 
register.  The  public  vaccinator  must  visit  and  offer  to  vaccinate  all 
children  whose  names  are  included  in  the  lists  ;  if  the  offer  is  accepted, 
and  the  child  is  in  good  health,  he  is  bound  to  vaccinate  according  to 
the  instructions  of  the  Local  Government  Board.  Furthermore,  he  is 
bound  to  enter  the  case  in  his  register,  and  if  the  operation  is  successful 
and  the  necessary  certificate  is  sent  in,  the  guardians  are  bound  to  pay 
him  on  the  presentation  of  his  quarterly  account.  By  Section  xxvi  of 
the  Act  of  1867  neither  vaccination  nor  any  treatment  incident  to  it  is  to 
be  considered  as  parochial  relief,  and  the  liability]of  the  guardians  is  the 
same,  be  the  vaccinee  a  prince  or  a  pauper. 


CONSENT  TO  VACCINATION. 

A  Public  Vaccinator  sends  us  the  following  story,  which  is  of  more 
than  local  interest  on  account  of  its  revelation  of  antivaccination 
methods  : 

The  Finance  Committee  of  a  Board  of  Guardians  on  the  representation 
of  one  of  their  number— a  rabid  antivaccinationist  and  a  member  of  the 
Antivaccination  League— withheld  payment  of  the  public  vaccinator’s  fees 
on  the  ground  that  he  had  vaccinated  one  child  without  the  consent  of 
the  father.  The  vaccinator  performed  the  operation  after  due  notice 
from  the  vaccination  officer  and  the  giving  of  twenty-four  hours’  notice  in 
writing  to  the  father  ;  the  consent  of  the  mother,  who  was  in  custody  of 
the  child,  was  obtained,  and  admitted  by  the  objecting  guardian,  'the 
father  also  being  within  100  yards  of  the  house  and  offering  no  objection 
at  the  time.  The  clerk  to  the  guardians  ruled  that  the  public  vaccinator 
had  no  right  to  vaccinate  without  the  consent  of  the  father  as  well  as  of 
the  mother. 

We  believe  the  clerk  to  the  guardians  to  be  wrong  in  his  ruling. 
Notice  I  is  sent  to  the  “parent  or  other  person  having  custody  of 
child.”  Section  iv  of  the  Act  of  1871  defines  the  term  “parent 
as  including  “  any  person  having  the  custody  of  a  child. 
We  incline  to  the  belief  that  the  clerk  has  been  misled  by 
failing  to  see  that  [Section  xxxv  of  the  Act  of  1867  was  modified, 
and  the  word  “  parent  ”  extended  in  meaning,  by  the  Act  of 
1871.  As  regards  the  public  vaccinator,  he  is  under  any  circumstances 
entitled  to  the  visiting  fee ;  by  Clause  (2)  of  his  part  of  the  contract  he  is 
bound  to  vaccinate  the  child  if  his  offer  is  accepted,  and  by  Clause  (1)  of 
the  guardians’  part  of  the  contract  they  are  bound  to  pay  him  for  the 
vaccination  if  it  is  successful. 

With  respect  to  the  “offer  to  vaccinate,”  seeing  that  “the  parent  or 
other  person  having  the  custody  of  the  child”  may  request  his  visit  for 
the  purpose  of  vaccinating,  we  cannot  imagine  that  the  “  other  person 
having  the  custody  of  the  child,”  in  this  case  the  mother,  should  not  be 
in  a  position  to  accept  or  refuse  the  offer. 
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The  first  annual  dinner  of  the  Otological  Society  of  the 
United  Kingdom  will  take  place  at  the  Cafd  Monico  on 
Monday,  December  3rd. 

Presentation. — Dr.  Sidney  J.  Stuck,  on  leaving  the  White¬ 
chapel  Infirmary  in  which  he  had  been  assistant  medical 
officer  for  four  years,  was  presented  with  a  library  chair  and 
pedestal  writing  table  with  cabinet,  which  bore  an  inscription 
testifying  to  the  esteem  of  the  nursing  and  general  staff  of  the 
infirmary. 

Post-Graduate  Course  on  Ophthalmology  in  Glasgow.— 
The  first  demonstration  of  this  course  dealing  with  phlyctenu¬ 
lar  conjunctivitis  was  given  on  November  6th,  by  Dr.  Mait¬ 
land  Ramsay,  at  the  Glasgow  Ophthalmic  Institution,  which 
is  under  the  management  of  the  Glasgow  Royal  Infirmary. 
The  demonstrations  will  be  continued  on  Tuesday  evenings 
up  to  Christmas. 

In  recognition  of  the  valuable  services  of  Dr.  John  N. 
Nason  to  the  Stratford-on-Avon  Hospital  during  the  forty 
years  for  which  he  acted  as  one  of  its  honorary  medical 
officers,  it  has  been  decided  to  ask  him  to  sit  for  his  portrait 
to  be  hung  in  the  Board-room  of  the  hospital,  and  to  present 
him  with  a  piece  of  plate. 

International  Moral  Prophylaxis. — An  International 
Society  for  Sanitary  and  Moral  Prophylaxis  is  to  be  organised 
as  the  result  of  the  Brussels  Conference  for  the  Prophylaxis 
of  Syphilis,  etc.,  held  last  year.  The  new  society  is  to  have 
its  meeting  place  at  Brussels,  from  which  place  a  journal  is  to 
issue  to  the  members  of  the  Society.  The  next  meeting  of 
the  Society  will  take  place  in  1902. 

The  trial  of  the  man  who  shot  Dr.  Clarke,  of  Leicester,  ter¬ 
minated  by  the  jury  finding  a  verdict  of  “  Guilty  ”  of 
feloniously  shooting,  but  that  the  prisoner  was  insane  at  the 
time.  The  Judge  ordered  the  prisoner  to  be  detained  during 
Her  Majesty’s  pleasure.  We  are  glad  to  notice  that  Dr. 
Clarke  was  sufficiently  recovered  to  give  evidence  at  the 
trial. 

London  Mission  Hospital,  Chung-King. — We  have  re¬ 
ceived  from  Dr.  Wolfendale,  the  surgeon  in  charge  of  this 
hospital,  the  annual  report  for  1899.  The  hospital  has  just 
been  rebuilt,  and  now  accommodates  80  patients.  There  is  a 
special  ward  for  Europeans.  The  whole  staff  is  Chinese  with 
the  exception  of  the  surgeon  in  charge,  and  there  are  six 
native  students.  The  London  Missionary  Society  now  requires 
all  its  Chinese  hospita’s  to  be  self-supporting. 
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Presbyterian  Mission  Hospital.— The  report  of  the  work 
in  1898  and  1899  of  the  Mission  Hospital  Miraj  of  the  Western 
Indian  Mission  and  the  Presbyterian  Church,  C.S.A.,  con¬ 
tains  pictures  of  the  operating  room  with  aseptic  fittings,  and 
of  a  plague  case  showing  the  typical  “anxious  expression.” 
On  the  outbreak  of  plague,  Dr.  Wanless,  the  surgeon  in 
charge,  made  a  sanitary  inspection  of  the  town,  and  offered 
the  gratuitous  aid  of  the  hospital  staff  to  the  Miraj  State. 
Dr.  Wanless  was  made  President  of  the  Miraj  Plague  Com¬ 
mittee.  The  attendance  of  out-patients  at  the  hospital  was 
as  usual  much  decreased  by  tfie  outbreak.  Dr.  Wanless 
notes  the  comparative  rarity  in  members  of  the  Christian  com¬ 
munity  of  blindness  due  to  ophthalmia.  The  in-patients 
average  some  350  in  the  year.  There  are  four  native  Christian 
students. 


Pan-American  Medical  Congress. — The  third  meeting  of 
the  Pan-American  Medical  Congress  will  be  held  at  Havana 
on  December  26th,  27th,  28th,  29th,  of  the  present  year.  The 
President  of  the  Executive  Committee  is  Dr.  Juan  Santos 
Fernandez,  and  the  Secretary  Dr.  Tomas  V.  Coronado.  The 
official  languages  of  the  Congress  will  be  Spanish,  English, 
French,  and  Portuguese.  The  work  of  the  Congress  will  be 
distributed  among  twenty-two  Sections  as  follows  :  Medicine, 
General  Surgery,  Military  Medicine  and  Surgery,  Obstetrics, 
Gynaecology  and  Abdominal  Surgery,  Therapeutics,  Anatomy, 
Physiology,  Children’s  Diseases,  Pathology,  Ophthalmology, 
Laryngology  and  Rhinology,  Otology,  Dermatology  and  Syphili- 
graphy,  General  Hygiene  and  Demography,  Marine  Hygiene 
and  Quarantine,  Orthopaedic  Surgery,  Diseases  of  the  Mind 
and  of  the  Nervous  System,  Dental  and  Buccal  Surgery, 
Medical  Pedagogy,  Forensic  Medicine,  Railway  Surgery.  The 
constituent  countries  of  the  Congress  are  declared  to  be 
the  Danish,  French,  Dutch,  and  British  West  Indies,  Cuba, 
Puerto  Rico,  Argentine  Republic,  Bolivia,  Brazil,  Canada, 
Chili,  Colombia,  Costa  Rica,  Dominican  Republic,  Ecuador, 
United  States,  Guatemala,  Hayti,  the  Hawaiian  Islands, 
Honduras,  Mexico,  Nicaragua,  Paraguay,  Peru,  Salvador, 
Uruguay,  and  Venezuela. 
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The  following  vacancies  are  announced 

BIRMINGHAM:  GENERAL  HOSPITAL— (1)  Two  Assistant  House-Physicians.  (2) 
Two  House-Surgeons.  Appointments  for  six  months.  No  salary,  hut  residence, 
board,  and  washing  provided.  Applications  to  the  House  Governor  by  December  1st. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL, — Assistant  House-Surgeon.  Salary, 
£bi>  per  annum  with  apartments  and  board.  Applications  to  the  Chairman  of  the 
Medical  Board  by  December  17th. 

BfRiUNGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND  URINARY 
Diseases.— Clinical  Assistant.  Applications  to  the  Secietaryof  the  Medical  Com- 
mittee,  John  Bright  Street,  Birmingham,  by  December  3rd. 

BRENTFORD  UNION.— Assistant  Medical  Officer,  unmarried.  Salary,  £  ICO  per  annum, 
with  furnished  apartments,  rations,  washing,  etc.  Applications,  on  forms  pro- 
viaecl,  to  be  sent  to  the  Clerk  to  the  Guardians,  Union  Offices,  Isleworth,  W..  by 
.November  27th. 

BRIDGNORTH  AND  SOOTH  SHROPSHIRE  INFIR  MARY.- House-Surgeon.  Salary, 
±30  per  annum,  with  board  and  lodging.  Applications  to  the  Honorary  Secretary  by 
December  1st. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION  .-House-Surgeon,  unmarried,  and 
under  30  years  of  age.  Salary,  ±80  per  annum,  with  furnished  apartments,  board, 
etc.  Applications  to  the  Clerk,  77,  West  Street,  Brighton,  by  December  7th. 

BRISTOL  CITY  HOSPITAL. — Resident  Medical  Officer  at  the  Ham  Green  Fever  Hos¬ 
pital-  Salary,  £1C0  per  annum,  with  board,  lodging,  and  washing.  Applications  to 
Dr.  S.  Davies,  10,  Prince  Street,  Bristol,  by  December  1st. 

BRIXTON  DISPENSARY.— Resident  Medical  Officer,  unmarried  Salary,  ±150  per 
annum,  with  furnished  apartments,  etc.  Applications  to  the  secretary.  Water  Lane 
Brixton.  S.W.,  by  November  30lli. 

BURY  INFIRMARY.— Junior  House-Surgeon.  Salary.  ±80  per  annum,  with  board 
residence,  and  attendance.  Applications  to  the  Honorary  Secretary,  Kmowaley  Street! 

Bury. 


CARDIFF  INFIRMARY.— Assistant  House-Surgeon.  Appointment  for  six  months,  but 
renewable.  Salary,  at  the  rate  of  ±75  per  annum,  with  board,  washing  and  apart¬ 
ments.  Applications,  endorsed  “Assistant  House-Surgeon,”  to  the  Secretary  by 
November  28th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria  Park,  E  - 
Second  House-Physician  Appointment  for  six  months.  Salary  at  the  rate  of  ±30 
per  annum,  with  board  and  residence.  Applications  to  the  Secretary  by  De¬ 
cember  10th. 

CLAYTON  HG9PITAL  AND  WAKEFIELD  GENERAL  DISPENSARY.  -  Junior 
House-Surgeon,  unmarried.  Salary,  ±80  per  annum,  with  board,  lodging,  and 
washing.  Applications  to  the  Honorary  Secretary  by  November  27th. 

CLINICAL  RESEARCH  ASSOCIATION.— Assistant  Pathologist.  Commencing  salary. 
±125  per  annum.  Applications  to  the  Secretary,  1,  Southwark  Street,  S.E. 

CROYDON  GENERAL  HOSPITAL.— House-Surgeon.  Salary,  ±105  per  annum,  with 
board,  laundry,  and  residence.  Applications  to  the  Secretary  by  December  6th. 

DARLINGTON  HOSPITAL  AND  DISPENSARY.-House-Surgeon.  unmarried.  Salary 
±150  ner  annum,  with  rooms.  Application  i  to  the  Secretaries,  80,  Bon  (gate,  Darliug- 
ton,  by  December  5th.  a 

DEYONPORT:  ROYAL  ALBERT  HOSPITAL. -Assistant  House-Surgeon.  Appoint¬ 
ment  for  six  months.  Salary  at  the  rate  of  ±50  per  annum,  with  board,  iodung  and 
washing  Applications  to  the  Chairman  of  Medical  Committee  by  December  6th! 

DUBLIN:  DH.  SlEEVENi’d  HOSPITAL.  -  assisc  nt  Physician  and  Patiologist. 
Applications  to  the  Secret iry 

DUBLIN:  ROYAL  H1  )»P1T  vL  FOR  INOU  tABLES,  Donnvbr  ook.— Residen  Medical 
officer,  Salary,  ±10 1  per  annum,  with  boar  l  and  lurnished  apartments.  Ap  .lioatiom 
to  the  Registrar  by  December  8th. 

DUDLEY':  GUEST  £  OSPITAL.  —  Assistan  House-Surgeon.  Appointment  for  six 
months.  Salary,  ±  0  per  annum  with  res  !ence,  board,  &nd[w  ishing.  Applications 
to  tt  el  Secretary  by  Lee*,  mber  13th. 


DUN MOW  UNION.— Medical  Officer  and  Public  Vaccinator  for  the  Thaxted  District, 
salary,  ±90  per  annum  and  fees.  Applications  to  the  Clerk  by  December  7th. 

O^^ON  HOSPITAL  FOR  CHILDREN,  Shadwell.— House  Physician.  Board, 
resiaenc3  provided,  and  honorarium  of  ±25  on  completion  of  six  months’  approved 
aervios.  Applications  to  the  Secretary  by  December  8th. 

EDINBURGH:  ROYAL  COLLEGE  OF  SURGEONS.—  Conservator  of  the  Museum. 
Salary,  ±105  per  annum.  Applications  to  Mr.  J.  Robertson,  Clerk  to  the  College, 
54,  George  Square,  Edinburgh,  by  December  1st. 

HOSPiTAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  W.C.-Resident  Medical 
superintendent.  Salary,  100  guineas  per  annum,  with  board  and  residence.  Applica¬ 
tions,  on  forms  provided,  to  the  Secretary  by  December  11th. 

HUDDERSFIELD  INFIRMARY.— Junior  House-Surgeon.  Salary, ',t GO  per  annum,  with 
board,  residence,  and  washing.  Applications  to  the  Secretary. 

HULL  ROYAL  INFIRMARY.— Honorary  Surgeon.  Applications  to  the  ;Chairman, 
Committee  of  Management,  by  December  12ih. 

HULL  ROYAL  INFIRMARY.— Assistant  House-Surgeon.  Salary,  £60  per  annum  with 
board  ard  furnished  apartments.  Applications  [to  the  Cbaiiman,  House  Committee, 
by  December  3rd. 


KIDDERMINSTER  INFIRMARY  AND  CHILDREN’S  HOSPITAL.-House-Surgeon, 
unmarried.  Salary,  ±140  per  annum,  increasing  to  ±170,  with  rooms  and  attendance 
Applications  to  the  Secretary  before  November  26th. 

KING’S  COLLEGE,  London.— Professor  of  Anatomy.  Applications  to  the  Secretary  by 
December  lcth. 

LEEDS  PUBLIC  DISPENSARY.— Junior  Resident  Medical  Officer.  Salary,  ±100  per 
annum,  increasing  ±10  on  reappointment,  with  board  and  lodging.  Applications  to 
tbe  Secretary  of  the  Faculty. 

LEICESTER  INFIRMARY — Assistant  House-Surgeon.  Sa’ary,  ±80  per  annum  with 
board,  apartments,  and  washing.  Applications  to  the  Secretary,  24,  Friar  Lane. 
Leicester,  by  December  8th.  ’ 


LONDON  HOSPITAL,  Whitechapel,  E.— Medical  Registrar.  Salary,  £100  per  annum. 

Applications  to  the  House  Governor  by  December  7tli 
LONDON  HOSPITAL  MEDICAL  COLLEGE.— Assistant  Demonstrator  of  Anatomy. 

Salary.  ±90  per  annum.  Applications  to  the  Warden  by  Decemoer  null. 
MANCHESTER  CHILDREN’S  HOSPITAL. — Assistant  Surgeon,  must  be  F.R.C.S.Eng. 
Honoiarium,  £50  per  annum.  Applications  to  the  Secretary,  Uartside  Street,  Man¬ 
chester,  by  November  29!  h. 

MANCHESTER:  ROYAL  INFIRM  ARY.— Resident  Medical  Officer  of  the  Convalescent 
Home  at  Oheadle,  unmarried  and  not  under  25  years  of  age.  Salary,  ±150  per  annum, 
with  board  and  residence.  Applications  to  the  Secretary  by  December  1st. 

MILLER  HOSPITAL  AND  ROYAL! KENT  DISPENSARY.  Greenwich  Road,  S.E.— 
Junior  Resident  Medical  Officer.  Appointment  for  six  months,  with  prospect  of 
election  as  Senior.  Salary,  ±6D  per  annum,  with  board,  attendance,  and  washing. 
Applications  to  the  Secretary  by  December  4th. 

NEWCASTLE-ON-TYNE  NORTHERN  COUNTIES  HOSPITAL  FOR  CONSUMPTION 
AN  L>  DISEASES  OF  THE  CHEST.— Honorary  Physician.  Applications  to  the  Sec¬ 
retary,  40,  Mosley  Street,  Newcastle-on-Tyne. 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Read,  N.W. -Medical  Women  as 
(1)  House-Physician,  (2)  House-Surgeon,  (3)  Clinical  Assistant  for  Out-patient 
Department.  Applications  to  the  Secretary  by  November  28th. 

NORFOLK  COUNTY  ASYLUM.  Thorpe,  Norwich.— Junior  Assistant  Medical  Officer. 
Salary,  ±12j  per  annum,  rising  to  £150,  with  board,  lodging,  and  washing.  Applica¬ 
tions  to  the  Medical  Superintendent. 


NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION,  Hampstead.- (1)  Junior  Resident 
Medical  Officer.  Appointment  for  twelve  months.  Honorarium.  ±‘60  per  annum. 
(2)  Clinical  Assistant  at  the  Out-natients  Department.  Appointment  for  six  months. 
Honorarium  at  the  rate  of  £35  per  annum.  Applications  to  the  Secretary  by 
November  30th. 


NOTTINGHAM  CHILDREN’S  HOSPITAL.— House-Surgeon,  unmarried.  Appointment 
for  six  months,  but  eligible  for  re-eleotion.  Salary  at  the  rate  of  ±100  per  annum, 
with  board  and  residence.  Applications  to  the  Secretary,  Mr.  A.  F.  Kirby,  St.  Peter’s 
Church  Walk,  Nottingham,  by  November  27th. 

PLAISTOW :  ST.  MARY’S  HOSPITAL  FOR  SICK  CHILDREN.-Assistant  Resident. 
Medical  Officer.  Appointment  in  the  fust  place  for  six  months  Salary  at  tbe  rate- 
of  ±80  per  annum,  with  board,  residence,  etc.  Applications  to  the  Secretary  by 
November  28th. 


RAMSGATE  AND  ST.  LAWRENCE  ROYAL  DISPENS  ARY.— Resident  Medical  Officer, 
unmarried.  Salary,  ±100  per  annum,  with  furnished  apartments,  board,  and 
attendance,  and  *10  allowed  for  substitute  during  annual  holiday.  Applications  to 
the  Secretary  by  December  8th. 

ROYAL  ACADEMY  OF  ARTS.— Professorship  of  Anatomy.  Fees,  ±128.  Applications  to 
the  Secretary  by  November  28th. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGL AND.-Member  of  the  Court  of  Exa¬ 
miners.  Applications  to  the  Secretary  by  December  5th. 

ROYAL  HOSPITAL  FOR  CHILDREN  AND  WOMEN,  Waterloo  Bridge  Road,  S.E.. 
—(1)  Resident  Medical  Officer.  ..Salary,  ±70  per  annum,  wir-h  rooms,  board,  ana 
laundry.  12)  Assistant  Physician,  must  be  F.  or  M.K-.C.P.Lond.  Applications  to  the 
Secretary  for  II)  by  November  30th  and  (2)  by  December  0th. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street,  W.O. 
—  Clinical  Assistants.  Applications  to  the  Secretary  by  December  1st. 

ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL,  Paddington,  W.— Lecturer  in  Chemistry 
and  Physics.  Salary,  ±150  per  annum,  and  special  lees  for  London  University  classses. 
Applications  by  N ovember  30th. 

ST.  THOMAS’S  HOSPITAL.— (1)  Surgeon;  (2)  Resident  Assistant  Surgeon;  must  bo 
F.R.C.S.Eng.  Applications  to  Mr.  E.  M.  Hardy,  Treasurer’s  Clerk,  by  No¬ 
vember  24th. 


SALPORD  UNION.— Assistant  Resident  Medical  Officer  at  the  Union  Infirmary,  Hope, 
near  Fcclee.  Salary,  £13u  per  annum,  with  furnished  apartments  and  attendance. 

■  Applications,  endorsed  “  Assistant  Medical  Officer,”  to  the  Clerk  to  the  Guardians, 
Union  Offices,  Eccles  blew  Road,  Salford,  by  November  27tb. 

8AMAR1TAN  FREE  HOSPITAL  POR  WOMEN  AND  CHILDREN,  Maryiebone 
Road,  N.w.— Surgeon  to  the  Out- Patient  Department.  Applications  to  the  Secretary 
by  December  5th. 

SEAMEN’S  HOSPITAL  SOCIETY,  Greenwich.— House-Physician  for  the  “Dread¬ 
nought  ”  Hospital.  Saiarv,  ±75  per  annum,  with  board  and  residence.  Applicat  ons 
to  the  secretary  by  December  10th. 

THROAT  HOSPITAL,  Golden  Square,  W.— Junior  House-Surgeon.  Salary,  £1C0  per 
annum,  with  lunch  daily.  Applications  to  the  Secretary  by  December  8th. 

UNIVERSITY  COLLEGE,  London.— Assistant  Surgeon  to  the  Hospital.  App  ioations 
to  the  Secretary  by  December  8th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Roai.  W.— (1)  House-Physici  in,  (2)  House- 
Surgeon.  Appointments  fo  •  six  months.  Boai  d  and  lodging  provided  in  each  case. 
Applications  to  the  Secretary  by  December  23tn. 


MEDICAL  APPOINTMENTS. 

Audeet,  T.,  M.B.C.S.,  L.R.C.P.Lond.,  appointed  District  Medical  Officer  of  .the  New¬ 
market  Union,  vice  A.  G.  L.  Campbell,  M.B.Aberd.,  resigned. 

Bonner,  Thos.  Irvine,  M. A.,  M.B.,  C.M.  Aterl.,  appointed  Medical  Offlier  of  Health  to 
ihe.Towyn  Urban  District  Council, Wee  B.  M.  none,  M  B.,  O.M.,  res  imed. 

Browne.  Miss  Ada  M.,  L.S.A.,  appointed  Assistant  Anesthetist  to  the  Oheiss  Hospital 
for  Women. 

Penn,  Charles  E.,  M.B.Durli.,  M.R.O.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the 
Worcester  Infirmary. 

Hayden,  A.  Falconer  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-  urgeon  to  the 
County  Hospital,  Newport,  Monmo  rrhshire. 

Hont  J.  S.,  M.RC.3.,  appointed  Med  cal  Superintendent  of  Ilia  Tunwich  Benevolent 
Asylum,  and  Medical  Officer  for  the  Care,  Supervision,  a”d  ln»pectO_Ol  Lepers  at 
Stradbroke  Island,  Queensland. 
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Jones.  HerVrt.  L  R.C.°.T  ,  L.S.4..,  D.P  H.Camb  ,  aptninted  Medical  Officer  of  Health  for 
the  beiefo  d  Kural  District  Council,  vice  a.  V.  Sandfoid,  L.tt.O.P.Lond.,  L.F.P.S. 
Glass.,  resigned. 

Neill,  Charming,  M.D.,  appointed  Medical  Officer  for  Fidsvold,  Queensland. 

O’Meara.  J.  F  t,  It  C.P.,  L  K,  C.S.  Ediu  ,  anpoinml  District  Medical  Officar  of  the  Walsall 
Union  vice  F.  W.  Sydenham,  M  D  Eriin  ,  resigned. 

Oyston.  W.  F.  M.  8.,  Ch.B.Vict.,  appointed  Certifying  Factory  Surgeon  for  tin  Os- 
motheily  D'strlct. 

Pollock  It.  G  ,  M  It.O.S.,  L  R.C.P.Lond.,  appointed  Medical  Officer  for  the  Northern 
District  of  t,ne  Godstono  Unioa.  vice  H.  R.  Todd,  L.R.C.P.,  L.  H.C.S.I.,  tesigned. 

SnAtv- Mackenzie,  John  A.,  M.n.Lmd.,  anpoimed  Physioiau  to  Out-patients  at  the 
Satnaii  ail  Free  Hospital  for  Women  and  Child,  en. 

Steed,  Join,  M.  D.  Ediu.,  appointed  Medical  Officir  to  Jarvis’s  Charity,  Staunton-on- Wye, 
vice  W.  B.  Barton,  M  R.C  S.,  L.K.C.P., resigned. 

Tebnau  P  T  W  ,  L  R  C.P..  P  R  O  S. I.,  appointed  District  Medical  Officer  of  ithe  Small- 
burgh  Union,  vice  A.  Crisp,  M.R  O.S.Eng. 

Walker,  Edwin  rimmas.  L. R.C.  P  &  S.Edin.,  L  F.P .& s.Olasg..  appointed  Medical  Officer 
of  Kmi  h  for  the  Midgiey  Uraan  District,  vice  Thomas  Urowther,  M  B.Aberd., 
resigned. 

Ward,.!.  A  .  M  E  O.S.,  L.R.C  P  Lond.,  appointed  Medical  Officer  to  the  Training  Ship 
'*  Shaftesbury,”  Grays,  vice  Dr.  Robertson,  resigned. 

Wild,  G  S..  M.D  Durh.,  M.R.O.S.Eng.,  appointed  Honorary  Physician  to  the  Bootle 
Borough  Hospital. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 


Medical  Society  of  tondoa, 

8.30  p  M  —Dr  F  de  H«viliand  Hall :  The 
Diagnosis  anti  Trea  ment  of  Thoracic 
Aneu>-vsm.  The  following  gentlemen 
are  exp  ctel  to  take  part  in  tile  discus- 
sio  ' :  nr.  Barl  w,  Dr  Reauchamp,  Dr. 
Oswald  Browne.  Dr.  Kingston  Fowler. 
Dr  Vincent,  Harris,  fir.  Norman  Moore, 
Mr  Samerson  (Brighton).  Dr.  Gilhart 
Smith,  and  Or.  Hugh  Walsbatn. 

West  Ltiudou  **ost  -  graduate 
Course,  West  London  Hospital,  Ham¬ 
mersmith  Hoad,  W.,  5  P.M.— Dr. 


Ball :  The  Examination  of  the  Throat, 
Nose,  and  Ear. 

Odom ological  Society  of  Great, 

Britain.  20,  Hanover  Square,  W.,  8 
p  M  —Mr.  T.  E  Constant:  On  the  Eti¬ 
ology  of  Superior  Protrusion  Casual 
communications  by  Mr.  o.  Vincent  Oot- 
terell,  Mr.  J.  G  Turner,  Mr.  Ferry,  and 
Mr.  Douglas  Gabell. 

Meiitcui  oraiiUHies’  Co'lesre  and 

m.lvntiyile.  22.  ORenies  Street,  W.O., 
4  p.m  —Dr.  Radcliffe  Crocker:  Consulta¬ 
tion.  (Skin.) 


Royal  Medical  and  fblm rgieal 

Society,  8.30  p  at. — Sir  Thomas  Smith, 
Bart.:  Suggestions  for  a  Possible  Im- 
proveme  tin  the  Method  of  Removing 
Stones  and  Morhi  Growths  from  the 
Interior  of  the  Bladder.  Mr  Waller  G. 
Spe-cer:  Vfedian  Perineal  Urethrotomy 
an  I  CyR'otomy  through  a  Superficial 
Transverse  Incision,  after  Celsus.  Dr 
Thomas  R..  Bradshaw  (Liverpool)  will 
demonstrate  an  Undescrihed  Crystalline 
Urinary  Deposit. 


Hospital  for  Diseases  of  I  lie  Skin, 

53,  Stamford  Street,  Blackfnars,  S.  u  , 
5pm.—  Dr.  Phineas  S.  Abraham:  Vege¬ 
table  Parasitic  Diseases. 

London  Temperance  Hospital, 

Hampstead  Road. 3.30  pm— Or.  Addin- 
sell:  On  some  Oases  of  Gynaecological 
Interest. 

Medicat  Graduates’  College  and 

Pnivnlinic.  22.  Cheni«»  Street.  WO.. 
I  p.m. —Dr.  Seymour  Taylor:  Consulta¬ 
tion.  (Medical./ 


WEDNESDAY. 


Medical  Brad  nates’  College  and  Waggett:  Diseases  of  Accessory 

■Polyclinic  22  oupetp.  street.  W.O.,  Sinuses. 

4  p.m.  Dr  w  b  Cheadle:  Consulta-  Hospital  for  Consumption  and 
tio.i.  (Pediatrics  )  Diseases  of  the  Chest,  Brompton.  S.W., 

Hniirermu  society,  London  In-  4  p.m.— Dr.  Wethered;  Cardiac  Dilata- 

stitmion,  Finsbury  Oitcus,  fc.O.,  8.3U  tion. 

p  M.— Pathological  evening.  Dermatological  Society  of  Oreat 

Condon  Tlirosit  Hospital,  204,  Great  Britain  and  Ireiand,20,  Hanover  Square, 
Portland  Street ,W.,  5  p.m.— Air.  E.  B.  5  p.m. — Exhibition  of  cases  at  4.30  p.m. 

THURSDAY. 


West  London  Post  *  Graduate 

Course  Wee  London  Hospital,  Ham¬ 
mersmith  Road.  W.,  5  p.m.  —  Dr. 

Abraham  Some  Skin  iffections. 
Chaiing  Cross  Hospital  Post- 
Gradual:  Course,  4  p.m.— Mr.  Wallis: 
Surghil  Cases. 

-Central  London  Throat,  Nose. 

and  Ear  Hospital  8  P.M.  -  Dr.  Hollo¬ 
way:  Diagnosis  and  Treatment  of  Some 
Diseases  of  the  External  Meatus. 

Neurological  Society  01  London, 

Examination  Hall,  Victoria  Embank¬ 


ment,  W.C.,  0  PM.— The  Hugblings 
Jackson  Lecture:  Professor  Hitzig  of 
Halle  on  Hughlings  Jackson  and  the 
Cortical  Motor  Centres  in  the  Light  of 
Physiological  Research. 

Helical  uraduaies  College  and 
oolvolinir  22  Ohenies  8t.reet,  W  O.. 
4  PM.  —  Mr.  J.  Hutchinson:  Consulta¬ 
tion.  (Surgical  ) 

Hospital  lor  Hick  Children,  Great 
Ormond  Street  WO.,  4  p.m.  —  Dr. 
Voelcker:  Diphtheria. 


FRIDAY. 


London  Temperance  Hospital, 

Hampstead  Road,  2  P.M.— Dr.  Parkin- 
sou:  Some  Diseases  of  the  Stomach  and 
other  Cases  of  interest  iu  the  Wards. 


Medical  Graduates’  College  and 

Polyclinic.  22.  Ohenies  Street.  W.O., 
4  p  M.— Dr.  StCla'r  Thomson :  Consulta¬ 
tion.  (Throat.)  5  to  7  P  M  —Mr.  J.  Grif¬ 
fith.  Class:  Practical  Ophthalmology. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and' Deaths  is 
Ss.  f? d.,  which  sum  should  he  forwarded  in  post-office  order  or  [stamps  ,  with 
the  not' re  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 

LONDON  HOSPITALS, 


OANCEB,  Brompton  (Free).  Attendances—  Daily,  2.  Operations.— Tu.  W.  F.,  Z, 
Central  London  ophthalmic.  Attendances.—  Daily,  1.  Operations—  Daily. 
Central  London  Throat,  Nose,  and  Ear.  Attendances.— M.  W.  Th.  S.,2;  Tu.l',. 

5.  Operations—  I.p.,  Tu., 2.30;  o.p.,F.,2. 

Chasing  Cross.  Attendances—  Medical  and  Surgical,  daily,  1;  Women,  W.,  1;  s.  9.30* 
Skiu,  M.  Th.,  1 ;  Dental,  M.  Th.,  8.45 ;  Throat  and  Ear,  F.,  9.30  ;  Electro-Therapeutics' 
Tu.  Th.,  9.30;  Children,  Tu.  F.,  1;  Rocmigen,  W.,  9.15;  Orthopmdic,  Th.,  1.  Operation^ 
— W.  Th.  F..  3;  S.,2. 

Chelsea  Hospital  foe  Women.  Attendances—  Daily,  1.30.  Operations.— hi.  Th.  F.,2, 
City  Orthopedic.  Attendances—  O.-p.,  M.  Tu.  Th.  F.,2.  Operations—  M.,  1. 

East  London  Hospital  for  Children.  Operations.— M.  Tu.  Th.  F.,  2, 

Great  Northern  Central.  Attendances—  Medical  and  Surgical,  M.  Tu  W.  Th.  F 
2.30 ;  Obstetric,  W. ,  2.30 ;  Eye,  M.  Th.,  2.30 ;  Throat  and  Ear,  Tu.  F.,  2.30  ;  Skin,  W„  2.30 : 
Dental,  W„  2.30.  Operations—  M.  W.  Th.  F. 

Guy’s.  A  (.tendances. — Medical,  i.-p.,  M.  Tu.  Th.  F.  S.,  1.30 :  o.-p.,  M.  W  ,  Th,  F.,  12 ;  Sup, 

fical,  i.-p.,  dailv.  1.30:  o.-p.,  M.  ,W .  Th.  S.,  12;  Obstetric,  i.-p.,  M.  Tu.  Th.  F.,  1.30;  o.-p, 
h.  S.,  12;  Eye,  i.-p.,  M.  Tu.  Th.  F„  1.30;  o.-p.,  M.  Tu.  F„  12;  o.-p.,  Ear,  Tu.,  if 
Skin,  Tu.,  12  ;  Throat,  F.,  12 ;  Dental,  daily,  9.30.  Operations—  Tu.  F.,  1.30 ;  (Ophthal’ 

mic),  M„  1.30;  Th.,  2. 

Hospital  for  Women,  Soho.  Attendances—  O.-p.,  M.,9;  Tu.  W.,  12;  Th.,9;  F.S.,  12, 
Operations. — M.  'Th.,  2  ;  Th.  S.,  9.30. 

King’s  College.  Attendances—  Medical  and  Surgical,  daily,  2;  Obstetric,  daily,  2 
o.p.,  daily,  1.30 :  Eye,  M.  W.  Th.,  1.30 :  Ear,  Th.,  2.30 ;  Throat,  Al.,  1.30  F.,  2  ;  Deutal,  *, 
Th.,  10  ;  Skin,  11.,  10.  Operations—  W .  Th.  F.,  2. 

London.  Attendances—  Medical,  daily,  i.p.,  2;  o.p.,  1.30;  Surgical,  daily,  1.30  and  2; 
Obstetric,  11.  Tu.  Th.  F.,2;  o.p.,  W.  S.,  1.30;  Eye,  Tu.  S.,  9;  Ear,  W.,  9;  Skin,  Th.,9; 
Dental,  li.  Tu.  Th.  F., 9.  Operations—  Daily,  2. 

London  Temperance.  Attendances—  Medical,  i.-p.,  M.,  2.30;  Tu.  F.,  3.30;  Th.  2.0 ;  O.-p.. 

M.  Tu.  W.  F.,1;  Surgical,  l.-p.,  M.,  2;  Th., 3;  O.-p., M. Th.,  1.30.  Operations—  Th.,  4. 
London  Throat,  Great  .Portland  Street.  Attendances.— D ally,  2;  Tu.  F.,  6.  Operations. 
—Daily.  9.30. 

Metropolitan,  Attendances—  Medical  and  Surgical,  daily,  2;  S., 9;  Obstetric,  W.,2- 
Eye,  M.,  2;  Throat  and  Ear,  Th.,  2;  Dental,  Tu.  Th.  S.,  9.  Operations.— Tu  W.,Z.30-„ 
Th.,  4. 

Middlesex  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  1.30  ■, 
o.p.,  M.,9  ;  W.,1.30;  Eye,  Tu.  F.,  9;  Ear  and  Throat,  Tu.  F.,  9;  Skin,  Tu.,4;  Th.,  9.30; 
Deutal,  M.  F.,  9.30;  W.,  9.  Operations.— Daily,  1.30. 

National  Orthopaedic.  Attendances.— 11. Tu.  Th.  F„ 2.  Operations—  W .,  10. 

New  Hospital  for  Women.  Attendances.— Daily, 2 ;  Ophthalmic,  W.  S.,  9.30.  Opera, 
tions.— Tu.  F.,  9 ;  Th.,  2. 

North-West  London.  Attendances—  Medical, daily.exe.  S.,  2;  S.,  10;  Surgical,  daily, 
exc.  W  ,  2;  W„  10  :  Obstetric,  W.,2;  Eye,  W„  9;  Skiu,  F.,2;  Dental,  F.,9,  Operations 
— Th.,  2.30. 

Royal  Ear,  Frith  Street.  Attendances.— M.  S.,3;  Tu.  F.,9;  W.,  2.30;  Th.,  7.30.  Opera* 
tions— Tu.,  3. 

Royal  Eye,  Southwark.  Attendances—  Daily, 2.  Operations.— Daily. 

Royal  Free  Attendances  -  Medical  and  Surgical,  daily,  2;  Diseases  of  Women.  Tu.  S., 
9;  Eye,  11.  F.,  9;  Skm,  Th.,  9.30 ;  Throat,  Nose,  and  Ear,  W„  9.30.  Operations— W .  S.,2; 
(Ophthalmic) ,  11.  F„  10.30;  (Diseases  of  Women),  S.,  9. 

Royal  London  Ophthalmic.  Attendances—  Daily, 9.  Operation*.— Daily,  10. 
Royal  Orthopedic.  Attendances.— Daily, 2.  Operations.— O.-p.,  11., 2;  i.-p.,  Tu.Th.,230, 
Roys  l  Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operations.— Daily, 2 
St.  Bartholomew’s.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  M, 
W.  F.,  2;  o.p.,  W  .  S.,  9;  Eye,  11.  Tu.  W.Xli.  F.  S„  2;  o.p.,  li.  Thy  9;  W.  S„  2.30 ;  Ear,  Tu.  F 
2;  Skin,  Tu.,  9  Larynx,  11.  Th.,2;  Orthopedic,  Tu..  1.30;  Dental,  Tu.  F.,9;  Electri¬ 
cal,  11.  Tu.  Th.  F.,  1.30.  Opel  ations.—  Daily,  1.30;  (Ophthalmic),  Tu.  F.  2;  Abdominal 
Section  for  Ovariotomy,  W.,  2. 

ST.  George’s.  Attendances—  Medical  and  Surgical,  daily;  i.p.,  1;  o.p.,  12;  Obstetric 
i.p.,  Tu.  F.  1.45  o.p.,  li.  Tu.,  2.30  ;  Eye,  W.  S.,  1.30;  Ear,  M.,2;  skin,  W.,  2.45;  Throat 
F.,  2;  Dental,  11.  'iu.  F„  S.,  12.  Operations.— Daily,  1 ;  Ophthalmic,  W.,  1 ;  Dental,  Th.,  9 
ST.  Mark’s.  Attendances.— Fistula  and  Diseases  of  the  Rectum,  males,  S.,2;  females 
W.,  9.30.  Operations— Tu.,  2.30;  Th.,2. 

St  Mary’s  Attendances—  Medical  and  Surgical,  daily,  1.45;  o.p.,  12.45;  Obstetric,  Tu.. 
F.  1.45:  o.p.,  11.  Th.,  1 :  Eye,  Tu.  F.,  9 ;  Ear,  11.  Th.,  9 ;  Throat,  Tu.  F.,3;  Skm,  M.  Th.. 
9;  Dental,  W.  S.,  9  ;  Electro-Therapeutics,  W.  S.,  10;  Children’s  Medical  M  Th..  9 
Operations. — M.,2.50:  Tu.  W.  F  ,  2;  Til., 2.30;  S.,10;  (Ophthalmic), F.,  10. 

St.  Peter’s.  Attendances—  M.,  2  and  5 ;  Tu.,  2 ;  W.,  5;  Th.,  2;  F.  (Women  and  Children) 
2;  S.,  4.  Operations.—  W .  F.,  2. 

St.  Thomas’s.  Attendances—  l.-p.,  Medical  and  Surgical,  11.  Tu.  Th.  F.,  2;  o.p.,  daily,  1.30* 
Obstetric,  Tu.  F.,2;  o.p.,  W.  S.,  1.30;  Eye,  Tu.  F.  2;  o.p.,  daily,  exc.  S.s  1.30;  Ear,  M, 
1.30;  Skin,  F.,  1.30;  Throat,  Th.,  1.30;  Children,  W.,  10.30;  Electro-therapeutics,  Th 
2 ;  Mental  Diseases,  Th.,  10  ;  Denial,  Tu.  F.,  10;  X-Rays,  Tu.  F.,2;  Vaccination,  W..U30 
Operations—  Daily,  2;  (Ophthalmic),  Th.,  2;  (Gynecological),  Th.,  2  ;  (Throat),  M.,  930,: 
(Ear) ,  Th.,  9.30. 

Samaritan  Free  for  Women  and  Children.  Attendances.— Daily,  1.30.  Opera* 

tions—  Gynecological,  M.,  2 ;  W.,  2.30. 

Throat,  Golden  Square.  Attendances.— Daily,  1.30;  Tu  F.,  6.30.  Operations.— Daily, 
exc.  M.,  10. 

University  College.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetrics, M 
F.,  1.30  ;  Eye,  M.  W.,  1.30;  Ear,  M.  Th.,  9;  Skin,  Tu.  F.,  2~;  Throat,  M.  Th.,  9;  Dental, Tu. 
F.,  9.30.  Operations.— Tu.  W .Til.,  2. 

West  London.  Attendances—  Medical  and  Surgical,  daily,  2;  Dental,  Tu.  F.,  9.30 ;  Eye, 
M.  Th.,  2;  Ear,  Tu.  F.,  2;  Orthopedic,  W.,2;  Diseases  of  Women,  W.  S.,  2;  Electric, 
M.  Th.,  3.15;  Skin,  Tu.  F.,2;  Thioat  and  Nose,  Tu.  F.,  2;  S.,  10.  Operations; -Daily , 
about  2.30;  F.,  10. 

Westminster.  Attendances—  Medical  and  Surgical,  daily,  2;  Obstetric,  M.  Tu.  F., 
2;  Eye,  Tu.  F.,  9.30;  Ear,  Tu.,  2;  Skin  W.,  2;  Dental,  W,  S.,  9.15  Operations.— 
M.  Tu.  W„  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS- 


BIRTH. 

Bonar-ai  lit.  Via  del  Babuiin.  Pnzii  di  Spagna,  Rome,  on  the  10th  inst.,  the  wife  of 
Tnuruson  Bonar,  M.D.,  ot  a  son. 


MARRIAGES. 


Anderton  .Tones. — On  November  14th,  AT  tod  FarishChiivct.  Oimskirk,  by  the  Rev 
J.  a  wooar  w.  Vicar,  Edmund  Batmer  Anderton,  M  B.,  C.M.,  eldest  son  of  William 
A«d»r'on.  f'.HO.S.,  M  R.C.  e  Erl.,  The  Mansio  1  House,  Ormskirk.  t.o  Annie  Gertrude, 
sec  rnd  d  lighter  of  Ihe  lito  Henry  Jones,  J.P.,  Claremont,  Ormskirk. 

Crockhh  Rl  \t:s  —On  November  10th,  at  the  Parish  Church,  Wimbledon,  London 
tins  «ev.  J.  Waiiaca,  John  Hedlev  Orocker,  M.D..  B.Ch.,  D.p  a..  M.R  C  8 
hn«  ■  0  "•  of  Monk’s  Hal;,  Redes,  to  Annie,  widow  of  the  late  W.  H.  Blears," 
solicitor,  of  Manchester. 


DEATHS. 

Balding.  On  the  15th  inst..  at  41,  The  Avenua,  Bedford  Park.  London,  w.,  Ellen 
rvi  LLv  'fee  Ba'ding,  m  R.O.S  .  and  youngest  daughter  of  the  late  James  Milner 
1  H' m  .11,  surg-on,  of  sheflord,  Beds,  aged 63  years. 

Brown.  1  t.i  H  t-t  inst  ,  at  88,  Lavender  Gardens  S.W.,  Anne  Robert  Brown,  wife  of 
John  Rrj.vn.  Esq.,  L  R.C.P &S.I.,  late  surgeon,  B.N.  ’ 

on  September  30th,  Josceiyn  J.  Seaton.  M.D.,  M.R.O.S  .  of  Green- 
Sunhury  on- Thames6  deSC  3UU  °f  the  lat6‘  Dr'  Jose|>l1  Seaton,  of  Halliford  House, 


Communications  for  the  Current  Week’s  Journal  should  reach  theOfficb 
iw_Laterthan^IiddayonWednesday.  Telegrams  can  be  Received 
on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  l.Agar 
Street,  Strand,  W.C..  Londuii ;  those  concerning  business  matters,  advertisements,  non* 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  011106,429. 
Strand,  W.C.,  Loudon. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understoc  i  to  be 
offered  to  the  British  Medical  Journal  atone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  V:  C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  he  taken  ot  their  communications  should  authenti¬ 
cate  them  w  ith  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 

Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house.  .  , 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the 
]*ledical  Journal  is  Aitiology,  London.  The  telegraphic  address  of  the  MANAGE^ 
ot  the  Bblsish  Medical  Journal  is  Articulate,  Lcv.^yn.. 


Nov.  24,  1900.I 


LETTERS,  NOTES,  Em 


[Tin  British 
Medical  Journal 


£§*  Queries ,  answers,  and  communications  relating  to  subjects  to  which, 
edal  departments  of  the  British  Medical  Journal  are  devoted  will  be 
und  under  their  respective  headings. 

QUERIES. 


jvenis  would  be  glad  to  know  what  would  be  a  usual  salary  for  a  female 
dispenser  (indoors)  in  a  country  practice  where  the  work  is  generally 
light. 

Health  Lectures. 

.  D.  asks  what  would  be  the  most  useful  literature  to  read  for  the  pre¬ 
paration  of  a  course  of  health  lectures. 

The  Icebag  in  Concussion. 

.  M.  L.  asks  for  experiences  as  to  the  value  of  the  icebag  in  the  treatment 
of  concussion  of  the  brain— whether  it  is  of  material  service,  and,  if  so, 
how  it  acts  ? 

Post- Scarlatinal  Diphtheria. 

rigade-Surgeon-Lieutenant-Colonel  A.  B.  M.  Myers  (Gloucester 
Street,  S.W.)  writes  :  Would  any  medical  men  who  have  had  much 
experience  in  scarlet  fever  kindly  inform  me  what  they  consider  had 
been  the  ratio  per  100  of  post-scarlatinal  diphtheria  under  their  personal 
observation,  excluding  hospital  cases  ? 

Wanted,  a  Bracing  Climate  and  Good  Roads  in  Wales. 

.  desires  to  hear  of  a  district  in  Mid  or  South  Wales  where  the  roads  are 
fairly  good  for  walking  or  cycling  in  winter,  and  the  climate  fairly 
bracing,  pretty  dry,  and  not  continually  changeable,  and  preferably 
where  the  small  farmers  are  not  in  a  majority  on  the  parish  councils,  etc., 
to  control  the  road  expenditure. 

Weir-Mitchell  Treatment. 

;lackpudlian  would  be  glad  if  any  correspondent  could  tell  him  of  any 
institution  where  a  patient  who  has  lost  all  her  money,  and  who  suffers 
from  marked  neurasthenia,  without  any  intercurrent  disease,  could 
obtain  the  above  treatment  free  of  cost,  or  on  such  terms  as  to  make  it 
worth  while  to  attempt  to  raise  the  money  among  a  few  friends. 

The  Prevention  of  Secondary  Infection  after  Vaccination. 

).  asks  for  information  as  to  what  method  of  protection  against  extraneous 
infection  after  vaccination  meets  with  most  approval  amongst  public 
vaccinators,  the  desideratum  being  something  that  can  be  quickly 
applied,  which  is  inexpensive,  efficient,  and  has  the  sanction  of  the  Local 
Government  Board. 

Lady  Dispensers. 

)xonian  asks  what  prospects  of  getting  employment  as  a  dispenser  a  lady 
aged  26  would  have. 

*#*  The  openings  for  employment  of  lady  dispensers  appear  to  be  at 
the  present  time  with  medical  men  and  dispensaries.  It  would  be 
necessary  to  obtain  a  qualification  in  dispensing.  The  Apothecaries’ 
Hall  certificate  is  the  one  usually  taken.  There  is  no  great  demand  for 
lady  dispensers,  but  the  number  employed  is  certainly  increasing. 

Warmth  in  Narcotic  Poisoning  and  Surgical,  Shock. 

)r,  Alexander  Duke  (Cheltenham)  writes:  Having  read  with  much  in¬ 
terest  the  annotation  on  the  above  subject  (published  in  the  British 
Medical  Journal  of  November  17th,  p  1460),  more  particularly  with  re¬ 
gard  to  the  value  of  “hot  water  tanks  forming  a  part  of  the  best  ap¬ 
pointed  operating  tables,”  may  I  venture  to  state  my  impression  that  I 
was  the  first  to  suggest  that  idea  (now,  I  am  glad  to  say,  generally 
adopted)  as  a  preventive  of  shock  in  surgical  operations,  more  especi¬ 
ally  abdominal  ?  Unless  claimed  by  some  other,  1  consider  I  am  entitled 
to  the  priority.  In  Dr.  Neale’s  valuable  Medical  Digest ,  paragraph  1620-2, 
my  name  appears  under  the  heading  “  Operating  Table  :  Hot  Water,’ 
and  the  date  in  which  my  suggestion  apneared  in  the  Medical  Press  and 
Circular,  1889,  vol.  ii,  page  475.  So  far  as  I  can  discover,  the  “hot  water 
operation  table”  was  first  used  in  the  St.  Joseph’s  Hospital  for  Children, 
Temple  Street,  Dublin,  and  the  operative  results  were  immensely  im¬ 
proved  by  its  use. 

Income-tax. 

Sew  Chum  entered  into  a  partnership  last  May,  and  returned  his  profits 
for  income-tax  as  nil.  He  has  been  assessed  at  ,6300.  He  has  only 
received  about  ^100  in  cash  up  to  the  present.  He  has  a  house  and 
servants  purely  for  the  practice,  and  pays  insurance  money  nearly  £30 
per  annum. 

***  Our  correspondent’s  nom  de  plume  is  evidently  appropriate,  other¬ 
wise  he  would  not  have  expected  the  surveyor  to  accept  a  statement 
that  he  was  making  absolutely  no  income  at  all.  The  house  rent  and 
servants’  wages  are  not  expenses  wholly  and  exclusively  incurred  in 
the  exercise  of  his  profession,  and  though  he  has  received  only  £100  in 
cash  there  are  doubtless  book  debts.  It  would  probably  be  worth  “New 
Chum’s”  while  to  pay  the  fee  of  the  Income-Tax  Repayment  Agency, 
6,  Chichester  Road,  W.,  for  assisting  him  to  get  a  correct  if  not  a  reduced 
assessment.  _ 


ANSWERS. 

E  would  request  correspondents  who  desire  to  ask  questions  in  this 
.•olumn  not  to  make  use  of  such  signatures  as  '  A  Member,  A  Mem¬ 
ber  I!.  M.A  “  Enquirer,”  and  so  on.  By  attention  to  this  request  much 
confusion  would  be  avoided. 

2von  should  charge  half  a  guinea  for  the  services  rendered. 


Gastro-intestinal  Catarrh. 

Dr.  Albert  Rosenau  (Monte  Carlo)  writes  :  I  would  strongly  recommend 
to  “Agoraphobia”  to  see  whether  the  symptoms  in  his  case  may  not  be 
due  to  gastroptosis  or  enteroptosis,  when  a  tight  bandage  will  very  much 
relieve  his  patient.  If  this  is  not  the  case,  nitrate  of  silver  may  be  worth 
trying. 

Dr.  Henry  W.  Spaigiit  (Ramsgate)  writes :  I  would  suggest  to  “Agora¬ 
phobia  ”  the  following  treatment :  Regulated  diet,  abstinence  from 
vegetables,  sweets,  tea,  and  fatty  foods.  Systematic  and  moderate  exer¬ 
cise,  and,  if  possible,  a  change  of  scene  and  occupation.  In  conjunction 
with  bismuth  and  soda  before  meals,  I  should  give  creosote  immediately 
after  in  miij  doses  in  pill  form  ;  I  think  he  will  find  it  answer  better 
than  salol. 

Treatment  of  Flatulent  D\tspepsia. 

Dr.  Thomas  Dutton  (Holland  Park  Avenue,  W.)  writes  :  No  drug  treat¬ 
ment  is  of  the  slightest  use  iu  severe  cases  until  the  patient  is  placed 
UDder  a  proper  diet  treatment  suitable  to  the  case.  Under  diet  treat¬ 
ment  1  minim  of  creosote  with  meals  or  10  grains  of  sodium  salicylate 
(pure)  in  a  mixture  twice  a  day,  between  meals,  will  generally  bring 
about  a  complete  cure.  Washing  out  the  stomach  makes  the  cure  more 
rapid. 

The  Form  of  Gall  Stones. 

Dr.  John  M.  Longford  (Resident  Medical  Officer,  Aston  Union  In¬ 
firmary,  Birmingham)  writes  :  In  reference  to  Dr.  J.  W.  Duncan  s  in¬ 
teresting  speculations  in  the  British  Medical  Journal  of  November 
17th  on  the  form  of  gall  stones,  might  I  offer  the  suggestion  that  such 
is  dependent  on  the  presence  or  absence  of  bile  in  the  gall  bladder  . 
Gall  stones  found  in  a  bladder,  the  liquid  contents  of  which  have  been 
absorbed,  are  in  my  limited  experience  always  facetted. 


The  Scilly  Isles. 

Dr.  T.  Thornton  Macklin  (Isles  of  Scilly)  writes  :  In  reply  to  J.  K.  0.  s 
query  in  the  British  Medical  Journal  of  November  17th  concerning 
accommodation  for  patients  in  the  Scilly  Isles,  I  beg  to  state  that  there 
are  no  public  or  private  institutions  of  any  kind  for  the  reception  of 
patients  in  these  islands.  Boarding-house  and  hotel  accommodation 
can  be  had  ranging  from  21s.  per  week  in  the  winter  to  63s.  per  week  in 
the  summer.  Doubtless,  board  and  lodging  could  be  obtained  for  15s. 
per  week,  but  under  circumstances  and  conditions  hardly  suitable  to  a 
patient  of  any  kind.  There  is  in  contemplation  the  erection  of  a  small 
sanatorium  for  the  “  open-air  treatment  of  consumption,  but  as  it  is  a 
purely  private  concern  the  fees  are  likely  to  be  considerably  over  the 
sum  mentioned  by  “  J.  K.  C.”  If  “  J.  K.  C.”  wishes  for  more  or  further 

i  n  fnv  iyi  otion  T  cVutll  ho  Vlll.TUW  tfl  flimiSll  lti. 


Medical  Practice  in  Switzerland. 

Dr.  George  N.  Worthington.— The  following  memorandum,  printed 
among  Communications  with  Regard  to  Meaical  Practice  in  Specified 
Foreign  Countries  received  by  the  General  Medical  Council  through  the 
Privv  Council  and  Foreign  Office  and  published  in  the  Minutes  of the 
General  Medical  Council,  vol.  xxxvii,  page  238,  supplies  the  information 
asked  for  by  our  correspondent  :  “  British  medical  men  who  are  in  pos¬ 
session  of  a  medical  diploma  authorising  them  to  practise  in  their  own 
•  country,  and  who  are  desirous  of  pursuing  their  calling  in  Switzerland, 
must  first  obtain  the  Federal  diploma  by  passing  the  regular  medical 
examination.  Application  for  permission  to  present  oneself  for  this 
examination  has  to  be  made  to  the  Federal  Medical  Board.  The  ex¬ 
amination  is  divided  into  two  parts,  practical  and  oral.  The  first  com¬ 
prises  such  subjects  as  autorpsy,  microscopic  specimens,  pathology, 
therapeutics,  surgery,  anatomy,  obstetrics,  ophthalmology,  and  medical 
jurisprudence.  The  second,  physiology,  pathology,  surgery,  obstetrics, 
including  gymecology,  hygiene,  medicine,  and  therapeutics.  The  ex¬ 
amination  fee  is  240  frs.  'about  12.),  and  the  fee  for  the  grant  of  the 
Federal  diploma4  20  frs  (about  16s.).  In  the  case  of  distinguished 
foreigners  who  enjoy  a  high  scientific  reputation,  and  who  have  been  111 
practice  for  a  term  of  at  least  ten  years,  the  Medical  Board  is  empowered, 
if  it  sees  fit  to  dispense  with  the  examination  altogether,  or  to  sub¬ 
stitute  for  it  a  summary  oral  examination  in  pathological  anatomy, 
therapeutics,  surgery,  and  obstetrics.  British  doctors  desirous  of  prac¬ 
tising  temporarily  in  any  particular  locality  must  address  an  applica¬ 
tion  fothifeffect  to  the  Federal  Medical  Board.  In  the  event  of  no  ob- 
iection  being  raised  by  that  body,  the  authorities  of  the  Canton  m 
which  the  locality  is  situated  are  competent  to  grant  or  to  refuse  the 
necessary  permission.  With  the  exception,  however,  of  the  Canton  of 
Tessin  where  permission  is  occasionally  granted  to  British  medical 
men  to  practise  among  their  own  countrymen,  the  cantonal  authorities 
decline, Pas  a  rule,  to  allow  any  doctor  to  practise  who  has  not  qualified 
himself  to  do  so  by  obtaining  the  Federal  diploma. 


NOTES.  TETTERS.  Etc. 


Quack  Doctors  in  Australia. 

he  Sydney  Bulletin  publishes  in  its  issue  of  September  22nd,  in  a  column 
headed  “  Plain  English,”  some  remarks  on  quack  doctors  which  justify 
the  title  of  the  column.  They  should  be  studied  by  those  who  preach 
free  trade  in  medicine.  They  deal  with  a  Bill  now  before  the  Queens¬ 
land  Parliament  to  put  down  unqualified  practice,  and  the  writer  says : 

u  is  not,  suggested  that  the  quack  should  be  merely  prohibited  from 
caHing  himself  a  doctor,  but  that  he  should  be  prohibited  from  existing 
at  all  and  utterly  blotted  out.  There  is  much  to  be  said  for  the  proposi¬ 
tion  The  qualified  practitioner  is  sometimes  an  incapable  fool,  but  the 
very  worst  *of  him  must  know  a  good  deal  of  his  trade,  or  he  could  not 
have  passed  his  examination.  The  unqualified  man  may  sometimes 
know  a  good  deal  but  as  a  rule  the  best  of  him  remains  unqualified 
because  he  does  not  know  enough  to  be  the  worst  kind  of  a  qualified 
man  All  the  same  the  unqualified  man  is  sometimes  better  than 
nobody  at  all,  though  very  often  he  is  woise  than  nobody,  and  kills  his 
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patients  faster  than  they  would  have  died  if  left  alone ;  but  on  the  strength 
of  the  fact  that  he  is  sometimes  better  than  nobody,  a  section  of  the  Dress 
denounce  the  Medical  Bill  in  the  alleged  interest  of  very far back  resi¬ 
dents,  and  asks  if  it  is  humane  in  places  where  there  is  no  doctor  to 

Wiie  bush  k  do,Pg  bis  best-  or  t0  Prohibit  the  chemist  who 
probably  knows  a  little  medicine,  from  prescribing.  This  looks  plaus¬ 
ible  on  the  surface,  but  there  is  not  much  underneath  it.  A  place 

^fLC.al1SUpp0rttchSmlsl  generally  has  a  doctor;  also  there  is  no 
reason  why  a  combined  order  of  doctor  and  chemist  should  not  exist 
As  foi  the  quack,  who  is  not  a  chemist,  he  eats  and  drinks  as  much 
and  wears  as  many  boots  as  the  qualified  man,  so  a  place  which  cannot 

nnP  nnrniffTflUCt^r  Cfann^SUpport  a  quack'  Where  there  is  a.  quack  and 
Irlrt  hni  d°fct?A  the  reason  generally  is  that  the  place  cannot 
®PPfP°rt  both  of  them,  and  the  quack  gets  there  first;  if  he  were 
shifted,  a  qualified  man  would  take  his  place.  As  for  the  very  poor 
and  unpopulous  places,  where  there  is  neither  doctor,  nor  quack  nor 
hvTh^nltllttIe  Precarious  botching  at  the  human  frame  is  done 

tdTat1  thpSt^tntk(feuer’  f°M  ?ie-  bl.acksmith,  they  are  merely  a  pi  oof 
that  the  State  has  failed  in  its  duty.  Even  in  the  poorest  and 
emptiest  regions  the  State  sees  thst  appliances  for  arresting  and 
^Pr'fningand  hanging  the  public  are  not  wanting.  It  is  equally 
u  -  tbatf  ^Ppl'^npes  lor  healing  them  are  not  wanting.  In  every 
settled  district  the  State  should  see  that  a  doctor  is  supplied,  and  where 
the  population  is  below  a  certain  figure-the  figure  which  careful 
inquiry  shows  to  be  a  minimum  that  can  support  a  medical  man— a 
fn  thA  2aSable  medlC0  should  be  supplied,  and  subsidised  in  proportion 
to  the  deficiency  in  population.  It  is  as  essential  to  have  a  doctor  to  so 
many  square  miles,  in  order  that  no  single  inhabitant  shall  be  absolutely 

s  h  a  I? £  hcd  p  ru  Li11  fh  »Cal  aiu’  aS  t(?  bave  a  P°liceman  so  that  no  inhabitant 
shall  be  denied  the  privilege  of  imprisonment.  It  is  quite  as  cheap  to 

preserve  the  existing  population  in  this  way  as  to  import  new  popula- 
tion  under  an  assisted  emigration  policy — cheaper,  perhaps,  when  the 
saving  in  tombstones  and  gravediegings  is  considered. 

V  Much  of  this  is  good  common  sense,  if  somewhat  quaintly  ex¬ 
pressed,  and  the  duty  of  the  State  to  put  medical  aid  within  the  reach 
of  all  its  subjects  is  not  as  fully  recognised  in  Great  Britain  as  it  should 
be.  We  believe  that  Fair  Isle,  with  some  200  inhabitants  and  two  light¬ 
houses  and  staff,  has  no  resident  doctor,  although  situated  more  than 
twenty-five  miles  from  the  mainland,  from  which  it  is  separated  by  a 
stretch  of  sea  often  unnavigable  for  weeks  at  a  time. 

The  Appeal  on  Behalf  of  the  Widow  and  Family  of  the  late 
...  .  ,  Be.  Quinlivan. 
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.  ..  American  “Honorary”  Decree 

A  w^^?reS^inf  1.ettAr  lias  keen  published  in  the  “  Bruch  ”  the  organ  of  the 
Welsh  people  in  the  United  States,  which  throws  a si  deli °Rnon  the 

^^tte^by^the^Princfpal 

over  ”6  He  writes*®  “The®  qU<LS¥°n.  befoi'e  the  “  day  of  grace  is 

has  alreadv  p  Wu  JhVg  d¥  te,  w,ork  ls  to  close  this  year.  Wooster 
universities  w  l  ™  dld  ?ears  a"°-  None  but  the  great 

I  have the eon™ an  J  e^h  .lnd,?cements  to  special  study  after  the  year. 

,»»».» oatthKucSuegS  isr fi.  ?.Vi?J Uh SHM 

accurate^  cstimntpu  fUof  tw9  degr®es’  but  probably  the  College  has 
accurately  estimated  the  pecuniary  value  of  its  academic  distinctions. 


AND  -™>E  pAYMEm'  of  Medical  Referees. 
Duped  writes  that  he  was  induced  to  insure  in  an  office  bv  beimr 
appointed  a  medical  examiner,  and  although  he  has  held  the  appoint- 
ment  for  over  a  year  he  has  not  had  a  case  to  examine,  although  one  was 
sent  to  him  prior  to  liis  effecting  his  insurance.  For  this  case  he 
leceived  a  lee  of  7s.  6d.,  although  ios.  fid.  was  the  fee  according  to  the 
company  s  scale.  8  tu 

***  We  can  only  say,  as  we  have  said  before,  that  we  would  strongly 
advise  all  members  of  the  medical  profession  to  keep  the  two  things— 
the  insurance  of  their  own  life  and  the  post  of  medical  referee— apart 
To  mix  them  up  is  not  good  business. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from 
A  Professor  T.  Annandale,  Edinburgh;  Aqua;  Mr.  A.  III.  Anderson,  Nottingham. 
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Fig.  2.— Child,  aged  3  months. 


Fig.  1.— Child,  aged  10  weeks. 


Fig.  3.— Child,  aged  3  months 


Fig.  4  —  Child,  aged  3J  years 


Lee’s  case  of  infantile  stridor,  child, 
:  year,  death  from  diphtheria. 


Fig.  6. — Adult,  larynx. 


(7)  Before  experiment. 


(8)  During  experiment. 

Figs.  7  and  8.— Larynx  of  newborn  child. 


Fig.  5.— Boy  aged  9  years. 


Fig.  10.—  Refslund's  case  of  infantile  stridor,  child 
aged  months,  death  from  pneumonia. 
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TO  ILLUSTRATE  PAPER  OX  ACROMEGALY 


AND  INFANTILE  MYXCEDEMA.  [Dec.  i,  1900. 


I  ig.  2.  Hand  of  Case  1.  Showing  padded  condition  of  palm  and  flexor 

surfaces  of  fingers. 


Fig.  4,  Case  11.  -  Infantile  myxoedema. 


Fig.  3.  Skaigrapli  of  hand  of  Case  1.  Acromegaly 


Fig.  1.— Case  1.  Acromegaly. 
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CAUSES  AND  CURE  OF  INSOMNJA. 


CLINICAL  LECTURES 

ON  THE 

CAUSES  AND  CURE  OF  INSOMNIA. 

Delivered  at  the  Queen's  Hospital,  Birmingham. 

By  Sir  JAMES  SAWYER,  M.D.Lond.,  F.R.C.P., 

F.R.S.Edin., 

Consulting  Physician  to  the  Hospital. 

Lecture  I. 

The  Appetite  op  Sleep. 

Favoured  by  your  kind  attention,  I  purpose  to  offer  you  some 
considerations  upon  the  vital  function  of  sleep,  and  upon  the 
conditions,  causes,  and  cure  of  insomnia,  based  upon  a  some¬ 
what  long  and  successful  experience  of  those  subjects  in  prac¬ 
tice  as  a  physician.  These  subjects  are  certainly  of  first-rate 
importance  in  relation  to  our  knowledge  of  the  science  and 
our  practice  of  the  art  of  medicine.  Possibly  you  may  scarcely 
be  able  to  appreciate  their  relative  importance  while  you  are 
hospital  students.  Later  in  your  careers,  when  you  become 
engaged  in  actual  practice  among  the  sick,  and  especially 
when  you  take  part  in  what  is  called  private  practice,  often 
will  you  be  confronted  by  the  perplexities  of  insomnia,  and 
often  will  your  pleasant  duty  lie  in  successfully  unravelling 
the  causes  of  sleeplessness,  on  that  soundest  principle  of 
causation  and  of  therapeutics,  cessante  causa  cessat  et  efectus, 
and  in  curing  insomnia  by  counteracting  those  causes, 
and  in  making  their  tiresome  and  diresome  effects  to  cease. 
I  hope  to  be  able  to  show  you  that  in  such  happy  results  the 
science  and  art  of  the  physician  may  play  a  successful  part. 
Like  thirst  and  like  hunger  sleep  is  an  appetite.  We  may 
define  an  appetite,  in  the  words  of  the  philosopher  Bain,  to 
be  a  craving  produced  by  the  recurring  wants  and  necessities 
of  our  bodily  or  organic  life.1  An  appetite,  strictly  so  called, 
has  two  characteristic  marks,  and  these  marks  are  strikingly 
characteristic  of  sleep ;  these  maiks  are  two  conditions  which 
are  true  to  sleep— namely,  its  periodic  recurrence  and  its  or¬ 
ganic  necessity.  We  know  that  the  natural  course  of  a  human 
life  brings  on  sleep  without  the  volition  of  the  individual 
willing  the  event.  The  true  character  of  sleep  as  a  veritable 
appetite  appears  when  it  is  resisted.  Under  such  resistance 
the  individual  person  experiences  what  is  called,  in  meta¬ 
physical  parlance,  a  “  massive  ”  form  of  uneasiness,  discom¬ 
fort,  and  pain.  The  will  of  the  individual,  in  the  presence 
of  this  uneasiness,  is  energetically  urged  to  remove  such  dis¬ 
comfort  and  unrest,  and  is  urged  from  pain  towards  pleasure, 
is  urged  to  obtain  the  gratification  of  relief  in  what  Bain  called 
“  the  corresponding  voluminous  pleasure  of  falling  asleep.”2 
In  this  imperatively  urgent  volitional  impulse  is  the  appetite 
of  sleep. 

The  Physiology  of  Sleep. 

The  intimate  physiology  of  sleep  is  a  difficult  subject,  and 
the  difficulties  of  its  explanations  have  been  the  topics  of 
much  controversy,  and  such  controversy  appears  to  have 
issued  from  various  combinations  of  the  teachings  of  observa¬ 
tion,  and  of  experiment  and  of  analogical  and  other  reasoning, 
upon  the  phenomena  of  sleep.  I  do  not  propose  to  follow  at 
length  the  details  of  this  part  of  our  subject.  As  a  clinical 
teacher  I  must  not  overload  your  memories,  but  rather  must 
I  try  to  make  easy  your  mental  digestion.  For  our  practical 
purposes  I  think  we  may  understand  that  two  distinct  but 
associated  and  related  vital  changes  occur  in  sleep.  The  one 
is  some  intrinsic  change  in  those  ultimate  tissue  elements  of 
the  brain  which  are  concerned  in  consciousness ;  the  other 
and  “ coarser”  change  is  a  diminished  supply  of  blood  to  the 
brain,  and  especially  to  the  blood  vessels  of  the  cortex  of  that 
organ.  The  former  change  is  at  present  undemonstrable  ex¬ 
cepting  by  inferential  reasoning.  Perhaps  there  is  some 
essential  and  intrinsic  change  in  the  brain,  and  perhaps  there 
is  some  such  change  in  the  spinal  cord  and  ganglionic  nervous 
system,  of  rhythmic  occurrence,  which  is  a  condition  of 
healthy  sleep.  Perhaps  there  is  a  functional  depression  of 
these  parts  in  sleep,  and  especially  of  the  cerebral  cells,  aris¬ 
ing  from  “an  accumulation  in  and  around  them,”  as  Sir 
Thomas  Lauder  Brunton  puts  the  matter  as  to  the  cerebral 
cells  in  sleep,  of  some  of  the  products  of  normal  tissue  waste. 
Perhaps  for  normal  sleep  there  must  arise  both  these  pro- 
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cesses.  I  think  it  likely  that  there  is  in  sleep  a  rhythmic 
change  such  as  has  been  indicated,  and  that  this  change  is  sus¬ 
tained  by  the  physiological  effects  of  some  of  the  issuants  of 
those  tissue  changes,  muscular  and  nervous,  which  especially 
oocurin  the  active  waking  state  of  the  body. 

Perhaps  for  our  sleep  we  must  drown  our  cerebral  cells  in  a 
of  auto-intoxication  with  the  ashes  of  our  waking  fires, 
>\  e  may  usefully  recall  tni&  view  of  the  subject  when  we  use 
exercise  and  fatigue  as  remedies  for  insomnia.  The  proof  of 
the  othQ>'  oroad  change  in  sleep—namely,  diminished  blood 
supply  to  the  brain,  and  especially  to  its  cortex,  rests  on 
inference  from  physiological  analogies,  on  various  observa¬ 
tions,  and  on  the  solid  basis  of  direct  experimental  evidence. 
We  must  note,  however,  that  the  human  brain,  in  its  percep¬ 
tive,  cogitative,  and  volitional  functions,  in  these  great  divi¬ 
sions  of  consciousness,  is  not  the  only  part  which  sleeps.  The 
whole  living  body  sleeps.  The  changes  which  the  event  of 
sleep  declares  certainly  extend  beyond  mere  loss  of  conscious¬ 
ness  ;  they  extend  to  secretion,  to  the  action  of  the  heart  and 
blood  vessels  in  the  general  circulation  of  the  blood,  to  respir¬ 
ation,  to  “reflexes,”  and  so  extend  to  all  the  tissue  modifica¬ 
tions,  and  to  all  the  other  vital  activities  upon  which  such 
manifold  transitions  depend.  .In  order  to  complete  your  pre¬ 
cognitions  of  the  physiology  of  sleep,  before  we  pass  on  to 
consider  the  several  conditions  of  insomnia  and  their  appro¬ 
priate  therapeutics,  I  may  refer  your  attention  to  the  admir¬ 
able  accounts  of  these  subjects  to  be  found  in  the  textbooks  of 
Dr.  Augustus  Waller3  and  of  Sir  Michael  Foster.1  On  that 
part  of  his  subject  which  is  so  important  from  a  therapeutical 
standpoint — namely,  the  state  of  the  cerebral  circulation 
during  sleep,  Dr.  Waller  says  : 

Although  there  is  no  doubt  that  in  coma— a  pathological  state  similar  in 
some  respects  to  physiological  sleep— the  cerebral  vessels  are  congested, 
the  observations  of  Durham  on  the  exposed  cerebrum  of  sleeping  dogs, 
and  of  Jackson  on  the  retinal  vessels  of  sleeping  infants,  are  to  the  effect 
T?ssels  shrink  in  sleep,  and  we  may  therefore  Jeel  reasonably  assured 
that  the  sleeping  brain,  in  common  with  other  resting  organs,  receives 
less  blood  than  in  its  state  of  activity.  Moreover,  Mosso’s  investigations 
on  exposed  human  brains  afford  evidence  that  the  organ  becomes  move 
vascular  during  mental  activity . 

That  sleep  concerns  the  whole  body,  and  not  the  brain 
alone,  is  well  put  by  Sir  Michael  Foster.  He  says  : 

Though  the  phenomena  of  sleep  are  largely  confined  to  the  central 
nervous  system,  and  especially  to  the  cerebral  hemispheres,  the  whole 
body  shares  in  the  condition.  The  pulse  and  breathing  are  slower;  the 
intestine,  the  bladder,  and  other  internal  muscular  mechanisms  are  more 
or  less  at  rest,  and  the  secreting  organs  are  less  active,  some  apparently 
being  wholly  quiescent;  the  secretion  of  mucus  attending  a  nasal  catarrh 
is  largely  diminished  during  slumber,  and  the  sleeper  on  waking  rubs  his 
eyes  to  bring  back  to  his  conjunctiva  the  needed  moisture.  The  output 
of  carbonic  acid,  and  the  intake  of  oxygen,  especially  the  former,  is 
lessened  ;  the  urine  is  less  abundant,  and  the  urea  falls.  Indeed,  the 
whole  metabolism  and  the  dependent  temperature  of  the  body  are 
lowered ;  but  we  cannot  say  at  present  how  far  these  are  the  indirect 
results  of  the  condition  of  the  nervous  system,  or  how  far  they  indicate  a 
partial  slumbering  of  the  several  tissues. 

You  may  find  an  interesting  and  instructive  employment  if 
you  follow  Sir  Michael  Foster  through  his  discussion  of  the 
exact  state  of  the  body,  and  especially  of  the  brain,  in  sleep. 
He  points  out,  what  is  now  generally  accepted,  that  an  altera¬ 
tion  of  the  cerebral  circulation  is  not  the  whole  of  sleep.  He 
judges  that  “the  essence  of  the  condition  is  rather  to  be 
sought  in  purely  molecular  changes,”  and  then  he  goes  on  to 
suggest  a  resemblance  between  the  systole  and  diastole  of 
the  heart  and  the  sleeping  and  waking  of  the  brain  ;  and  then 
he  dwells  on  the  various  periodicities  which  may  be  observed 
in  the  activities  of  the  human  body,  and  even  suggests  that 
the  fundamental  rhythm  of  the  heart  may  be  a  reflection  of 
the  mysterious  cycles  of  the  universe,  while  it  may  yet  be 
only  the  result  of  the  inherent  vibrations  of  the  molecules  of 
its  own  proper  structure. 

Etiology  of  Insomnia. 

Let  me  now  offer  to  you  some  practical  observations, 
arising  from  my  experience  in  practice  as  a  physician,  con¬ 
cerning  the  etiology  and  management  of  the  malady  insomnia. 
Absent  or  imperfect  sleep,  inability  to  sleep  at  all,  or  at  a 
convenient  time,  or  long  enough,  without  the  aid  of  drugs,  is 
a  frequent  consequence  or  complication  of  numerous  and 
varied  conditions  of  disease. 

“  Secondary  ”  Insomnia. 

Pain,  if  severe  enDugh,  and  fromwhatevir  cause  arising; 
pyrexial 'elevation  of  temperature;  frequent  coughing,  such 
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as  often  occurs  in  pulmonary  consumption ;  dyspnoea,  such, 
for  instance,  as  results  from  obstructive  dilatation  of  the 
cardiac  cavities,  and  appears  to  require  an  extraordinary 
vigilance  of  the  nervous  centres  for  the  maintenance  of  the 
vital  processes  of  respiration  and  circulation — are  clinical  con¬ 
ditions  of  body  which  may  prevent,  shorten,  or  break-up  sleep. 
Such  conditions  are  frequently  met  with  in  medical  practice, 
as  single  causes  of  insomnia,  or  as  conjoint  causes  of  it  in  various 
combinations.  In  such  and  in  similar  instances  the  cause  of 
the  sleeplessness  is  obvious,  and  the  consequential  character 
of  the  insomnia— that  is,  its  dependence  upon  a  distinct  and 
sufficient  cause— is  clear.  For  the  therapeutic  control  of  this 
kind  of  insomnia  we  may  employ  with  success  one  or  two 
curative  methods,  or  we  may  employ  a  judicious  combination 
of  these  methods,  such  combination  being  founded  upon  a 
skilled  appreciation  of  the  especial  needs  of  each  individual 
case.  We  may  control  sleeplessness  of  the  kind  in  question 
either  by  the  exhibition  of  remedies  which  directly  cause 
sleep,  that  is  to  say,  by  the  administration  of  some  of  the 
drugs  which  we  know  as  hypnotics  or  soporifics,  or  we  may 
control  it  by  the  employment  of  measures  which  combat  the 
cause  of  the  insomnia,  by  removing  pain,  by  reducing  the 
heat  of  fever,  by  quelling  cough,  by  relieving  cardiac  disturb¬ 
ance  and  dyspnoeal  discomfort,  and  so  on  ;  or  by  using  in  con¬ 
junction  hypnotics  and  remedies  addressed  to  the  removal  of 
the  cause  of  the  sleeplessness.  It  is  not  my  present  purpose 
to  speak  more  fully  of  sleeplessness  of  this  obviously  secondary 
kind. 

“  Intrinsic ”  Insomnia. 

There  is  a  simple  inability  to  sleep,  which  you  will  often  be 
required  to  cure— a  kind  of  insomnia  which  may  be  called  for 
the  sake  of  simplicity,  but  perhaps  scarcely  with  strict  truth, 
insomnia  per  se.  This  is  a  kind  of  wakefulness  for  which  we 
cannot  discover  an  objective  or  obvious  physical  cause  ;  it  is  a 
kind  of  wakefulness  which  seems  to  depend  upon  an  inability 
of  the  brain  and  nervous  system  generally  to  adapt  themselves 
to  the  conditions  which  are  necessary  for  sleep.  We  meet  with 
this  disorder  more  in  private  than  in  hospital  practice.  It  occurs 
mostly  in  persons  who  are  members  of  what  are  known  as  the 
upper  and  upper  middle  classes.  It  occurs  mostly  in  persons 
of  high  mental  endowment  and  of  neurotic  temperament.  The 
malady  is  of  extreme  importance,  and,  happily,  if  its  causes 
be  understood  and  judiciousiy  corrected  and  controlled,  there 
are  few  affections  which  are  more  within  the  sphere  of  curative 
therapeutics.  I  think  I  can  show  you  how  to  unravel  the 
complex  causes  and  discover  the  successful  treatment  of  this 
kind  of  insomnia. 

Classification  of  “  Intrinsic”  Insomnia. 

The  causes  and  the  course  of  particular  instances  of  insomnia 
present  some  striking  differences.  You  must  know  these 
differences,  and  be  ready  to  recognise  them,  for  the  knowledge 
of  them  clears  up  alike  the  therapeutics  and  the  prognosis 
of  individual  cases  of  the  malady.  I  have  found  it  to  be  con¬ 
venient  in  practice  to  arrange  the  different  clinical  varieties 
of  insomnia  into  groups,  in  which  the  cause  of  the  affection  is 
the  principle  of  division.  These  groups  I  call  respectively  the 
psychic ,  the  toxic ,  and  the  senile.  Let  us  see  how  these  divi¬ 
sions  work  out  in  detail. 

The  brain  in  natural  sleep  is,  as  we  have  seen,  relatively 
ansemic.  The  cerebral  arteries  are  more  filled  with  blood 
than  during  sleep,  when  the  brain  is  in  full  waking 
and  working  activity.  When  thought  is  active  the  cells  of 
the  brain  concerned  are  living  relatively  rapidly ;  they  are 
actively  receiving  nourishment  from  the  blood,  and  they  are 
returning  to  the  blood  in  exchange  the  waste  products  of  their 
vitality.  In  sound  natural  sleep  the  brain  is  inactive— at 
least,  all  except  those  parts  of  it  which  are  concerned  in  the 
processes  of  organic  life.  In  sleep  the  blood  flows  to  and 
through  the  brain  in  streams  which  are  smaller  and  gentler 
than  in  the  waking  state.  The  cells  concerned  in  thought, 
volition,  and  feeling  are  not  expending  energy,  they  are  re¬ 
newing  it  and  storing  it— they  are  resting.  Any  cause,  how¬ 
ever  mysterious  its  operation,  which  directly  prevents  a 
repose  duly  deep  of  a  sufficient  number  of  those  brain  cells 
which  are  the  organs  of  conscious  thought,  will  render  sleep 
impossible ;  relative  cerebral  hypereemia  is  an  insepar¬ 
able  consequence  of  such  activity,  and  such  relative 
cerebral  hypersemia  becomes  a  concurrent  but  sub¬ 
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ordinate  cause  of  insomnia.  Here  there  is  progression 
through  a  vicious  circle  of  two  terms,  in  which  the 
impulse  of  the  morbid  movement  springs  from  the  cerebral 
cells.  So  we  see  that  there  are  causes  of  insomnia  which  we 
may  fairly  regard  as  acting  primarily  in  sustaining  cerebral 
activity,  and  with  it,  and  in  consequence  of  it,  relative  cere¬ 
bral  hypersemia,  which  hypersemia  becomes  a  contributory 
cause  of  the  cells  keeping  awake. 

In  some  other  cases  of  insomnia  I  think  we  may  regard  the 
malady  as  arising  primarily  in  a  perversion  of  the  cerebral 
blood  supplv.  Any  cause  which  prevents  the  brain  from  be¬ 
coming  sufficiently  relatively  anaemic  for  sleep  will  produce 
sleeplessness.  Any  ingested  agent  which  sustains  cerebral 
hypersemia,  or  any  pathological  change  which  impairs  suffi¬ 
ciently  the  contractility  of  the  smaller  cerebral  arteries,  may 
prevent  wholly,  or  in  part,  the  occurrence  of  such  a  degree  and 
extent  of  cerebral  anaemia  as  is  required  for  the  production  of 
sleep,  and  without  which  sleep  cannot  be. 

So  there  are  causes  of  insomnia  which  act  primarily  in  ex¬ 
citing  and  in  sustaining  a  relative  cerebral  hyperaemla,  and 
with  it,  and  in  consequence  of  it,  a  cerebral  activity  which  is 
wakeful.  Here  there  is  again  a  progression  through  a  vicious 
circle  of  two  terms,  but  one  in  which  the  impulse  of  the  morbid 
movement  springs  from  the  cerebral  blood  vessels.  In  con¬ 
scious  cerebral  activity,  which  is  a  complex  condition  of  at 
least  dual  causation,  in  which  thought  implies  increased  blood 
flow,  and  increased  blood  flow  implies  thought ;  perhaps  it 
may  be  considered  that  we  cannot,  with  strict  accuracy,  allow 
precedence  to  either  of  the  causes  which  are  essential  to 
the  common  result.  In  medical  reasoning  there  is  little 
which  is  so  difficult  as  tracing  effects  up  to  their  causes,  and 
there  is  little  so  easy  as  the  invention  of  causes  for  effects. 
Let  this  caution  make  you  wary.  Take  due  pains  in  practice 
to  analyse  the  causation  of  each  particular  case  of  insomnia. 
When  you  make  such  analysis  you  will  find  that  in  some  cases 
of  sleeplessness,  as  in  the  psychic  group,  undue  and  protracted 
cerebral  activity  is  the  primary  vice,  and  that  in  others,  as  in 
the  toxic  and  senile  varieties,  relative  cerebral  hypersemia  is 
the  initial  error,  and  wakeful  cerebral  action  its  direct  oonse- 
quence. 

Psychic  Insomnia. 

In  my  experience  the  subjects  of  the  psychic  variety  of  in¬ 
somnia  are  mostly  men,  and  almost  invariably  men  of  the 
temperament  which  is  known  as  the  nervous  temperament. 
I  advise  you  to  study  temperaments.  Their  recognition  is  of 
much  value  in  diagnosis,  in  prognosis,  and  in  therapeutics. 
A  temperament  may  be  defined  as  “  that  individual  peculiarity 
of  physical  organisation  by  which  the  manner  of  acting,  feel¬ 
ing,  and  thinking  of  every  person  is  permanently  affected,” 
and  the  nervous  temperament  is  marked  by  great  sensitive¬ 
ness  and  activity  of  the  nervous  system.5  In  psychic  in¬ 
somnia  a  depressing  emotional  shock,  as  great  grief  at  the 
death  of  a  beloved  friend,  will  sometimes  produce  the  malady 
suddenly  ;  so  produced,  the  sleeplessness  may  become  a  per¬ 
sistent  trouble,  which  yields  only  to  judicious  therapeutic 
procedures.  In  other  cases,  and  more  commonly,  the  insomnia 
has  only  arisen  after  prolonged  mental  strain,  as  that  which  a 
student  may  undergo  in  over-reading  for  an  examination,  as 
that  of  continued  financial  anxiety,  or  that  of  arduous  and 
sustained  literary  composition.  Where  the  shock  has  been 
sudden  and  severe,  it  would  appear  to  have  been  sufficient  to 
rouse  a  given  group  of  cerebral  cells  into  persistent  activity. 
Where  the  strain  has  been  less  intense,  but  kept  up  long,  a 
monotonous  group  of  ideas  has  been  maintained  in  exhausting 
recurrence.  In  either  case  it  would  appear  that  sleeplessness 
did  not  occur  until  there  arose  from  exhaustion  partial  or 
complete  vasomotor  paralysis  of  the  intracranial  blood 
vessels ;  it  arose  when  the  arterioles  of  the  brain  had 
no  longer  that  contractility  without  which  sleep  is  im¬ 
possible.  In  these  forms  of  insomnia  unnatural  excita¬ 
tion  of  the  cerebral  cells  is  probably  the  initial  fault. 
This  point  of  view  gives  the  best  working  hypothesis  for  our 
treatment. 

Toxic  Insomnia. 

In  the  toxic  variety  of  insomnia  the  cause  of  the  sleep¬ 
lessness  acts  primarily  upon  the  bloodvessels  of  the  brain, 
giving  rise  to  some  degree  of  arterial  hypersemia.  Cere¬ 
bral  vascularity,  especially  the  arterial  supply  of  the  cortex  of 
the  brain,  is  maintained  at  such  a  height  and  so  long  by  some 
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poisonous  agent  that  conscious  cerebral  activity — that  is,  wake¬ 
fulness — is  an  inevitable  censequence.  The  poisons,  with, 
with  we  have  here  to  do  are  not  lethal  poisons,  but  milder 
noxious  agents  which  produce  abnormal  manifestations  in  the 
living  body.  Tobacco,  alcohol,  tea  and  coffee  are  the  external 
poisons  which  most  frequently  cause  sleeplessness,  while  the 
internal  or  autogenetic  poisons  are  certain  waste  products  of 
tissue  metamorphosis  which  accumulate  in  the  bodies  of  gouty 
persons  or  of  those  whose  kidneys  are  inadequate. 

Possibly  some  other  forms  of  auto  intoxication  may  be  found 
to  cause  insomnia.  Perhaps  insomnia  may  sometimes  be  a 
neurosis  having  its  origin  in  toxic  absorptions  by  the  gastro¬ 
intestinal  tract.  Insomnia  may  come  and  go  with  constipa¬ 
tion,  and  the  explanation  of  this  association  may  be  a  toxic 
one. 

Tobacco— With  regard  to  the  smoking  of  tobacco,  many  a 
man  cannot  sleep  either  sufficiently  or  soundly  because  he 
smokes  excessively.  Smokers  often  find  by  their  own  experi¬ 
ence  that  they  sleep  badly  if  they  smoke  more  than  their  usual 
quantity  of  tobacco,  or  if  they  smoke  tobacco  of  a  stronger  kind 
than  that  to  which  they  are  accustomed.  So  a  smoker  who 
suffers  from  insomnia  may  find  the  cure  of  his  sleeplessness  in 
the  restriction  of  his  smoking.  He  need  not  give  up,  nor 
shorten,  nor  change  his  work,  nor  need  he  change  his  “  sur¬ 
roundings”;  if  he  restrict  his  smoking  he  soon  sleeps  well. 

Similarly,  it  is  true  of  snuff-taking  in  relation  to  insomnia. 
Men  of  nervous  temperament,  or  men  into  whose  tempera¬ 
ment  there  enters  a  distinct  and  considerable  blending  ot  the 
nervous  element  often  smoke  tobacco  or  take  snuff  largely. 
The  consumption  of  tobacco  by  smoking  or  snuff  taking  stimu¬ 
lates  the  cerebral  circulation.  This  stimulation,  if  pushed  to 
undue  limits,  induces  cerebral  vasomotor  debility  or 
paralysis,  with  a  consequent  tendency  to  persistent  conscious 
thought,  and  so  to  wakefulness. 

Alcohol. — Similarly,  too,  alcohol  causes  insomnia.  Short, 
by  far,  of  what  is  usually  called  alcoholism,  we  often  meet 
with  cases  of  insomnia  in  which  alcohol  alone  is  the  cause  of 
shortened  and  disturbed  sleep. 

Tea  and  Coffee—  Again,  the  effects  of  the  consumption  of 
tea  and  coffee  in  causing  sleeplessness  are  well  known.  This 
effect  is  so  obvious  that  patients  usually  remedy  it  for  them¬ 
selves.  As  you  well  know,  tea  in  the  form  of  an  infusion 
aud  coffee  in  the  form  of  an  infusion  or  of  a  decoction  are 
generally  used  in  civilised  countries  as  the  daily  beverages 
of  the  people.  Tea  leaves  contain  an  alkaloid  which  has 
been  called  theine,  and  coffee  seeds  contain  an  alkaloid 
which  has  been  called  caffeine,  and  theine  and  caffeine  have 
been  shown  to  be  identical,  and  both  these  leaves  and 
these  seeds  contain  oily  principles.  With  regard  to  tea, 
what  may  be  called  its  physiological  action  appears  to 
depend  on  the  joint  action  of  its  theine  and  of  the  volatile 
oil  which  tea  leaves  contain.  What  is  called  green  tea  is 
produced  by  drying  the  fresh  leaves  on  a  heated  iron  plate 
until  they  become  shrivelled;  while  black  tea  is  manu¬ 
factured  by  placing  the  leaves  in  heaps  and  allowing  them  so 
to  lie  while  they  undergo  a  kind  of  fermentation,  after  which 
they  are  dried.  Green  tea  and  black  tea  are  powerful  cere¬ 
bral  stimulants,  exciting  the  mental  faculties  and  the 
cerebral  circulation,  and  tending  to  prevent  sleep.  Coffee, 
too,  is  a  cerebral  stimulant  and  antisoporific.  It  is  some¬ 
times  used  in  medicine  for  these  properties,  to  counteract  the 
effVcts  of  opium  and  its  derivatives  and  of  other  narcotic 
poisons.  Some  people  are  extremely  susceptible  to  the  sleep- 
preventing  effects  of  tea  and  coffee  ;  others,  by  use,  do  not 
feel  such  effects,  even  when  considerable  quantities  of  the 
beverages  are  consumed.  In  all  cases  of  bad  sleeping  you 
should  make  sure  that  tea  or  coffee  is  not  taken  to  excess  or 
near  bedtime. 

Gout. —  In  gouty  persons,  quite  apart  from  their  gouty 
pains,  there  may  be  some  insomnia,  of  a  kind  which  is  pro¬ 
bably  toxic  in  its  causation.  So,  also,  in  a  patient  whose 
kidneys  are  failing,  who  has  renal  inadequacy.  In  such  cases 
it  would  seem  to  appear  that  the  accumulation  in  the  blood, 
in  consequence  of  deficient  excretion  of  the  products  of  tissue- 
metamorphosis  causes  a  general  restlessness  which  disposes 
to  insomnia.  Insomnia  so  caused  is  not  severe  and  it  is  rarely 
complete.  There*  is  slumber  rather  than  sleep.  There  is 
restlessness,  perhaps  some  excessive  irritability  to  certain  ex¬ 
ternal  impressions,  short  and  broken  sleep,  and  what  may  be 


called  superficial  sleep,  rather  than  prolonged  wakefulness. 
In  this  connection  I  may  remind  you  that  you  should  observe 
the  tension  of  your  patient’s  pulse.  A  patient  may  com¬ 
plain  that  he  sleeps  very  badly,  that  he  lies  in 
bed  awake  for  some  hours  and  has  great  difficulty 
in  “getting  off”  to  sleep,  that  he  sleeps  lightly, 
awakens  often,  and  dreams  much.  You  may  find  he 
has  a  pulse  of  increased  and  high  tension,  with  accentuation 
of  the  aortic  second  sound,  and  with  the  cardiac  first  sound 
lengthened  and  muffled,  perhaps  reduplicated,  at  the  apex  of 
the  heart.  In  a  case  of  chronic  kidney  disease  there  may  be 
also  the  physical  signs  which  mark  the  characteristic  cardiac 
hypertrophy  which  accompanies  chronic  contracting  nephritis, 
and  is  an  effect  of  it  or  a  concurrent  effect  of  a  remoter  patho¬ 
logical  cause.  Insomnia  in  such  cases  is  likely  to  be  due  to 
the  maintenance  of  a  state  of  high  tension  in  the  cerebral 
arteries,  the  tension  in  them  not  falling  sufficiently  for  pro¬ 
longed,  deep,  and  dreamless  sleep.  In  practice  you  will  find 
the  causation  of  many  of  these  cases  of  insomnia,  and  you  will 
find  sound  therapeutic  indications  too,  in  the  signs  of  the 
gouty  diathesis  or  in  the  discovery  of  albuminuria.  Here  I 
must  give  you  a  caution,  whieh  you  may  usefully  remember  in 
practice,  namely,  never  accept  a  patient’s  statement  that  he 
is  gouty  without  the  establishment  by  your  own  observation 
of  facts  sufficient  for  such  a  diagnosis.  Insomnia  which  is 
purely  nervous  may  be  wrongly  attributed  to  gout,  and  de¬ 
pletory  measures  may  be  adopted  when  corroborants  are  really 
indicated.  The  diagnosis  of  gout  is  a  diagnosis  for  which 
patients  often  have  a  tender  affection,  and  I  am  afraid  it  is 
a  diagnosis  which  is  often  erroneously  made,  and  wrongly 
handed  on  through  a  succession  of  credulous  advisers.  Do 
not  fall  into  the  frequent  error  of  making  a  diagnosis  of  gout 
because  a  specimen  of  your  patient’s  urine  which  is  brought  to 
you  shows  a  deposit  which  to  the  naked  eye  is  like  unto  grains 
of  cayenne  pepper,  and  which  deposit  is  made  up  of  aggre¬ 
gated  crystals  of  uric  acid.  Such  a  sediment  may  be  only  an 
innocent  result  of  an  acid  fermentation  such  as  frequently 
arises  in  urine  after  its  voidance. 

Senile  Insomnia. 

As  I  have  already  told  you,  there  is  a  senile  form  of  in¬ 
somnia.  Remember  that  senility  is  a  relative  term.  Some 
persons  are  senile  early,  others  only  later.  With  much  truth 
it  may  be  said  that  a  person  is  not  as  old  as  his  years,  but  as 
old  as  his  arteries.  You  may  perhaps  have  observed  amongst 
your  friends  that  an  exaggerated  appreciation  of  the  merits 
and  value  of  early  rising  often  increases  as  age  advances.  The 
broken  and  short  sleep  of  many  old  persons  is  mainly,  if  not 
entirely,  the  result  of  senile  degeneration  of  the  smaller  cere¬ 
bral  arteries.  Those  vessels  are  less  elastic  and  less  contrac¬ 
tile  than  in  health,  and  their  weakened  walls  often  lead  to 
their  permanent  dilatation;  the  smaller  cerebral  arteries  are 
physically  unable,  by  reason  of  a  degenerative  diminution  of 
their  resilience  and  of  their  contractility,  to  adapt  themselves 
completely  to  that  condition  of  relative  arterial  anaemia  which 
is  of  the  essence  of  healthy  sleep.  The  tendency  of  this  con¬ 
dition  of  the  blood  vessels  of  the  brain  to  prevent,  to  lessen,  or 
to  interrupt  sleep  is  probably  to  a  great  extent  counteracted 
by  the  cardiac  feebleness  which  so  frequently,  and  which, 
within  certain  limits,  it  may  be  said  fortunately,  coexists 
with  senile  vascular  changes.  When  arteries  are  brittle, 
cardiac  failure, within  certain  limits,  is  a  conservative  lesion. 
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Presentation.— On  November  9th  Dr.  W.  J.  E.  Davies, 
who  has  been  a  member  of  the  medical  staff  of  the  Chelsea 
Infirmary  for  nearly  three  years,  was  presented  with  some 
silver  plate  and  articles  for  table  use,  as  an  expression  of  the 
esteem  both  of  the  staff'  and  the  patients,  and  as  an  evidence 
that  he  carries  with  him  on  entering  into  general  practice  the 
best  wishes  of  all  with  whom  he  has  been  associated  in  the 
infirmary. 
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In  considering1, the  question  of  delivering  a  formal  address 
upon  the  opening  of  the  session,  I  had  decided  upon  not 
exercising  the  privilege  which  my  position  as  President  of 
the  Section  of  Medicine  confers  on  me.  Theitime  at  my  dis¬ 
posal  was  too  short,  and  the  pressure  of  other  work  did  not 
permit  of  my  dealing  with  any  subject  in  a  way  worthy  of  its 
being  presented  before  this  distinguished  Society.  On 
reflection,  however,  I  tliought*I  might  utilise  the  occasion 
to  refer  to  a  matter  which,  though  it  has  more  or  less  a 
personal  bearing,  still,  in  my  judgment,  is  worth  more  than 
a  passing  note  in  connection  with  the  future  of  medicine  in 
Ireland.  As  most  of  those  present  know,  I  occupy  the  position 
of  President  of  the  Royal  Veterinary  College  of  Ireland,  and 
it  has,  I  understand,  been  more  than  once  made  the  subject 
of  inquiry,  as  to  what  connection  a  physician — what  connec¬ 
tion  the  President  of  the  Royal  College  of  Physicians  in 
which  we  meet  —  can  have  with  a  school  of  veterinary 
medicine.  I  purpose  in  the  few  remarks  which  I  shall  make 
to  answer  this  question. 

The  Foundation  of  the  Royal  Veterinary  College  of 

Ireland. 

The  Presidency  of  the  Veterinary  College  fell  to  my  lot 
rather  by  accident.  The  late  Rev.  Dr.  Haughton,  one  of  the 
most  distinguished  amongst  the  distinguished  men  who  were 
Fellosvs  of  the  Royal  College  of  Physicians  of  Ireland,  was 
one  of  those  who,  with  Professor  Cunningham.  Professor 
Fitzgerald,  the  late  Right  Hon.  Christopher  Redington, 
Professor  Carroll,  and  myself,  took  the  keenest  interest  in  the 
establishment  of  the  Veterinary  College  in  Dublin  ;  and  when 
the  charter  of  incorporation  was  granted,  it  was  the  desire 
of  most  of  us  that  Haughton,  clarum  et  venerabile  nomen,  should 
be  its  first  president.  He,  however,  wished  otherwise,  and 
suggested  that  I  should  fill  the  post,  and  so  the  position 
devolved  upon  me.  I  do  not  desire  to  enter  here  upon  a  dis¬ 
cussion  of  the  advantages,  enormous  and  far-reaching  as  they 
are,  which  a  school  of  veterinary  medicine  is  certain  to  bring  to 
the  agricultural  industry  of  the  country,  nor  to  dwell  upon  its 
usefulness  in  reference  to  the  veterinary  profession.  I  may 
merely  observe,  what  I  am  sure  is  the  feeling  of  most  of  us, 
that  it  was  singularly  anomalous  that  until  the  present  year 
Irish  veterinary  students  were  obliged  to  seek  training  in 
England  and  Scotland. 

These  are  all  matters  more  or  less  foreign  to  the  aim  and 
object  of  the  Section  of  Medicine  of  the  Royal  Academy  of 
Medicine,  but  what  may  legitimately  claim  its  attention  is 
the  consideration  of  the  question  as  to  what  influence  a  school 
of  veterinary  medicine  is  likely  to  exercise  upon  human 
medicine,  and  in  what  way  that  influence  may  be  utilised  for 
the  benefit  of  the  Dublin  Medical  School. 


The  French  School  of  Ateterinary  Medicine. 

Whilst  a  very  close  connection  existed  from  the  earliest 
times  between  animal  and  human  medicine — a  connection  as 
old  as  the  time  of  Hippocrates,  who  made  several  investiga¬ 
tions  in  subjects  of  comparative  pathology,  and  Galen,  who 
drew  largely  for  his  facts  and  comments  from  works  published 
on  veterinary  'medicine — the  starting-point  of  veterinary 
medicine  as  a  science  may  be  said  to  date  from  the  establish¬ 
ment  by  Bourgelat,  at  Alfort,  in  1766,  of  a  school  which  has 
become  the  nursery  of  veterinary  science,  and  one  from  which 
most  similar  institutions  obtained  their  teachers. 

Shortly  afterwards  the  celebrated  Vicq.  d’Azyr,  one  of  the 
Frofessors  of  the  Alfort  School,  realising  the  advantages  to  be 
gained  from  the  association  of  the  two  branches  of  medicine, 


wrote  a  pamphlet  styled  Nouveau  Plan  de  la  Constitution 
de  la  Medecine  en  France,  published  in  1790.  His  idea  was 
that  veterinary  teaching  should  be  made  preliminary  to 
teaching  in  human  medicine,  and  should  form  the  principle 
of  instruction  in  human  medicine,  and  to  this  course  he  pro¬ 
posed  to  give  the  name  of  Le  Premier  Degre.  He  urged  that 
a  veterinary  school  should  be  annexed  to  every  medical  college 
established  in  France.  This  suggestion  received  at  the  time 
such  a  degree  of  attention  that  Talleyrand  urged  its  adoption 
in  the  Rapport  sur  l’lnstruction  Publique,  read  before  the 
National  Assembly  in  1790,  and  a  proposal  was  made  that 
veterinary  teaching  should  form  part  of  the  National  Institu¬ 
tion  at  Paris.  The  idea  was  that  as  the  suffering  animal 
always  appears  as  it  is,  without  the  disturbing  influence  of 
mind,  the  symptoms  being  the  rigorous  expression  of  diseased 
conditions,  it  would  be  of  great  advantage  to  medical  students 
to  be  initiated  in  the  study  of  disease  generally  by  observing 
diseases  of  animals.  It  was  a  question  of  the  advantages  of 
testing  rigidly  the  powers  of  observation,  of  noting  strictly 
objective  phenomena,  conditions  as  regards  animals  offering 
the  same  difficulties  in  diagnosis  as  does  the  ailing  infant  or 
the  comatose  adult. 

Establishment  of  a  Veterinary  College  in  London. 

At  the  time  that  these  proposals  were  being  considered  in 
France,  St.  Bell,  a  pupil  of  the  Alfort  School,  may  be  said  to 
have  founded  the  Veterinary  College  of  London.  Upon  the 
death  of  St.  Bell  in  1793  great  difficulty  was  found  in  supply¬ 
ing  his  place,  but  on  the  recommendation  of  John  Hunter  and 
Cline  two  medical  men  were  appointed— Coleman,  who  taught 
anatomy  and  physiology,  and  Morecraft,  who,  after  some  train¬ 
ing  in  the  French  school,  taught  the  practical  details  of  the 
veterinary  art ;  and  it  is  a  curious  historical  fact  that  Cole¬ 
man,  who  was  a  fellow  student  of  Sir  Astley  Cooper,  performed 
many  experiments  upon  animals  in  the  College  under  the 
direction  Jof  Cline.  Coleman,  by  his  great  energy  and  by  his 
scientific  researches,  raised  the  College  to  a  high  standard  of 
usefulness,  and  its  students  became  qualified  to  hold  commis¬ 
sions  in  the  army  after  passing  an  examination  conducted  by 
eminent  members  of  the  medical  profession. 

Passing  now  from  what  may  be  regarded  as  an  aspect 
to  some  extent  academic  in  its  nature,  let  us  for  a  moment 
consider  what  have  been  the  results  attained  from  observing 
processes  of  diseases  occurring  in  animals.  The  mere 
mention  of  the  diseases  that  are  communicated  from 
animals  to  man  would  alone  establish  a  close  connection 
between  animal  and  human  medicine  —  anthrax  and  its 
varieties  malignant  pustule  and  malignant  oedema,  tuber¬ 
culosis,  glanders  and  farcy,  rabies,  cowpox,  foot  and  mouth 
disease,  rinderpest,  trembles,  or  milk  fever;  bubonic  plague  ; 
various  forms  of  tinese ;  various  species  of  worms,  mange , 
scabies,  actinomycosis,  and  diphtheria. 

Application  of  Animal  to  Human  [Pathology. 

The  wideness  of  range  of  these  different  affections,  as 
well  as  the  importance  of  their  recognition  in  man  and 
their  treatment,  led  the  General  Medical  Council  to  formu¬ 
late  a  recommendation  to  the  various  licensing  bodies  that- 
candidates  far  a  dipoma  in  Public  Health  should  produce 
evidence  of  having  attended  an  institution  where  instruction 
was  given  on  diseases  of  animals  transmissible  to  man.  But 
the  diseases  which  I  have  mentioned  represent  but  a  fraction 
of  the  knowledge  gained  by  the  study  of  conditions  of  life 
and  diseases  in  animals.  Am  I  overstating  the  case  when 
I  say  that  most  of  what  we  know  of  the  problems  in 
physiology  and  in  pathology  is  derived  from  experiments- 
carefully  conducted  upon  animals.  The  functions  of  the- 
brain  and  spinal  cord,  the  relations  of  the  nervous  system 
to  the  action  of  the  heart  and  conditions  of  blood  pressure,, 
the  various  problems  in  connection  with  digestion,  and  in 
reference  to  the  various  secretions,  all  have  been  deter¬ 
mined  by  the  results  of  such  experiments,  whilst  to- 
the  same  source  we  owe  most  of  our  knowledge  of  such 
diseasss  as  tuberculosis,  rabies,  cholera,  tetanus,  septicaemia, 
Jacksonian  epilepsy,  mys oedema,  etc.  No  investigation 
could  be  carried  out  in  a  more  genuine  spirit  of  scientific 
accuracy  than  the  experiments  of  Horsley  in  producing 
myxoedema  in  the  monkey,  resulting  in  the  effective 
method  of  treatment  of  the  affection  suggested  by  Dr. 
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Murray.  But  it  is  especially  in  reference  to  bacteriology 
that  I  would  point  to  the  link  between  animal  and  human 
medicine.  The  discoveries  of  a  chemist,  a  physicist,  and 
a  physician — Pasteur,  Tyndall,  and  Koch — may  well  be  said 
to  have  created  an  epoch  in  medicine,  and  their  labours 
have  placed  bacteriology  upon  such  a  solid  basis  that  for  the 
first  time  laws  of  public  health  and  preventive  medicine  can 
be  formulated  with  absolute  scientific  accuracy.  Since 
Davaine,  35  years  ago,  showed  that  anthrax  was  due  to  the 
presence  of  certain  rod-like  bacilli  in  the  blood,  the  advance 
made  in  this  branch  of  human  science  may  be  regarded  as 
monumental.  And  we  must  not  forget  that  the  results  were 
obtained  from  carefully  observed  conditions  of  disease  in 
animals.  The  discoveries  of  Koch  culminated  in  the  discovery 
of  the  bacillus  of  tubercle,  and  the  introduction  of  tuberculin 
as  an  infallible  test  for  the  existence  of  tuberculosis  in  cattle. 
Diphtheria  is  no  longer  the  dread  scourge  it  was  since  the 
discovery  of  its  special  micro-organism  by  Klebs  and  Loeffler  ; 
whilst  Roux  in  France  and  Behring  in  Germany  have 
utilised  the  discovery  by  introducing  the  antitoxin  which  has 
been  so  valuable  in  the  treatment  of  the  disease. 

The  micro-organisms  of  pneumonia,  of  tetanus,  erysipelas, 
septicaemia,  and  bubonic  plague  have  been  demonstrated,  and 
methods  of  treatment,  based  upon  the  action  of  their  several 
antitoxins,  are  now  being  employed.  We  know  what  causes 
typhoid  fever,  and  though  we  seem  to  have  been  powerless  in 
arresting  its  progress  in  South  Africa,  can  anyone  doubt  but 
that  in  time,  taking  precautions  to  have  a  supply  of  pure 
drinking  water,  and  methods  employed  for  its  routine  bacterio¬ 
logical  analysis,  typhoid  will  cause  as  little  dread,  and  be  as 
little  likely  to  cause  panic  or  loss  of  life  as  the  plague  under 
the  conditions  of  modern  civilised  life  ?  The  great  plague  of 
London,  so  graphically  described  by  De  Foe,  killed  68,526 
persons.  Since  the  discovery  of  its  special  bacillus  by  Kitasato, 
and  the  knowledge  we  have  gained  of  its  mode  of  transmission 
and  propagation ,  we  may  feel  certain  that  the  hygienic  methods 
at  our  disposal  will  either  avert  its  introduction  or  strictly 
limit  its  spread.  In  a  way  as  interesting  almost  as  a  fairy 
tale  is  the  account  given  by  Koch  in  his  Reise-Berichte  of 
his  travels  in  South  Africa  for  the  purpose  of  studying 
various  diseases  of  men-  and  animals,  a  summary  of  which  is 
published  in  the  Journal  of  State  Medicine  by  Professor 
McWeeney.  Koch’s  investigations  in  South  Africa  embraced 
the  study  of  rinderpest,  endemic  plague,  tropical  malaria, 
Texas  fever,  and  the  tsetse  fly  disease.  Not  being  able  to 
discover  the  bacillus  of  rinderpest  he  adopted  the  method 
followed  by  Pasteur  in  the  case  of  rabies  of  trying  to  find  a 
remedy,  with  the  result  that  Turner  and  Kolle,  to  whom  he 
handed  over  his  work,  found  that  the  antimicrobic  power  of 
the  serum  used  was  most  effectual  in  stamping  out  the 
disease.  The  researches  made  on  tropical  malaria  corre¬ 
spond  closely  with  those  of  Manson,  Ross,  and  Annett, 
whilst  Texas  fever  was  shown  to  be  produced  by  the  para¬ 
site  passing  from  the  mother  tick  into  her  ova,  with  the  result 
that  the  young  ticks  springing  from  these  ova  convey  the 
infection. 

In  veterinary  schools  upon  the  Continent  distinguished 
workers  in  the  field  of  bacteriological  science  have  kept  pace 
with  what  was  being  done  by  those  who  were  making  investiga¬ 
tions  into  diseases  of  both  animals  and  man.  Bouley,  a 
veterinarian  who  eventually  became  President  of  the  French 
Academy  ;  Colin  and  Flourent,  distinguished  physiologists  ; 
Arloing,  Nocard,  who  worked  with  Pasteur,  and  Leclainche, 
bacteriologists — are  all  men  who  have  attained  the  highest 
scientific  position  in  France.  Whilst  in  Germany,  Schutz  has 
been  a  collaborateur  with  Loeffler,  and  Munk,  the  dis¬ 
tinguished  physiologist,  is  a  professor  of  the  Berlin  Veterinary 
School.  Johne,  the  veterinary  professor  of  Dresden,  may  be 
said  to  have  supplied  us  with  most  of  our  knowledge  of  acti¬ 
nomycosis,  whilst  another  veterinarian,  Thomassen,  of 
l  trecht,  suggested  the  use  of  a  specific  in  the  treatment  of 
;he  disease,  namely,  potassium  iodide.  Perroncito.  in  Italy ; 
Seas  and  Guillebeau,  in  Switzerland  ;  Semmer,  in  St.  Peters¬ 
burg;  Yennerholm,  in  Sweden;  Deglne,  in  Brussels  are 
veterinary  professors  who  have  all  distinguished  themselves 
jy  their  researches  in  disease  of  animals  communicable  to 
man.  Bang,  in  Copenhagen,  has  the  great  distinction  of  hav- 
ng  almost  completely  eradicated  tuberculosis  from  the  whole 
)f  Denmark. 
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The  Jenner  Institute  of  Preventive  Medicine. 

The  progress  made  in  the  subject  of  bacteriological  science 
and  the  discoveries  that  followed  the  observation  of 
diseased  processes  in  animals  at  last  stimulated  the  profes¬ 
sion  in  England  into  taking  some  action,  with  the  result 
that  the  British  Institute  of  Preventive  Medicine  was  estab- 
lished  in  London  upon  the  same  lines  as  the  Pasteur  Institute 
in  Paris,  and  that  built  by  the  German  Government  for  Pro¬ 
fessor  Koch. 

A  sum  of  £56,000  was  at  once  raised  by  public  subscrip¬ 
tion,  and  a  place  was  thus  provided  where  researches  could 
be  made  in  connection  with  infectious  diseases  occurring 
in  man  and  animals  and  the  methods  of  their  prevention, 
whilst  facilities  were  afforded  for  providing  the  material  for 
inoculation  against  such  diseases  as  tuberculosis,  rabies, 
anthrax,  tetanus,  cholera,  quarter  evil,  etc.,  so  that  those 
interested  in  this  special  line  of  study  would  no  longer  have 
to  go  to  Berlin,  Munich,  Breslau,  or  the  Pasteur  Institute  in 
Paris. 

It  is  in  reference  to  this  institution  that  an  event  of  far- 
reaching  importance  helped  to  put  it  in  the  foremost  rank  as 
an  institute  of  practical  usefulness  and  research.  An  Irish 
nobleman,  Lord  Iveagh,  suddenly  announced  that  he  proposed 
devoting  £250,000  in  furtherance  of  the  objects  for  which  the 
Institute  of  Preventive  Medicine  was  founded.  It  is  sufficient 
to  say  in  reference  to  this  princely  gift  that  the  noble  donor 
will  have,  I  believe,  a  more  than  adequate  reward  in  the  relief 
which  he  brings  to  suffering  humanity.  As  an  Irishman  I 
cannot  avoid  feeling  a  more  than  passing  regret  that  we  had 
not  some  similar  institution  in  Dublin  to  that  of  the  British 
Institute  of  Preventive  Medicine  which  would  have  been  in  a 
position  to  claim  a  share  of  this  generous  donation.  I  need 
scarcely  remind  my  auditors  that  the  British  Institute  of 
Preventive  Medicine  has  now  become  the  Jenner  Institute  of 
Preventive  Medicine,  the  national  home  for  bacteriological 
work  and  research.  The  prospectus  of  the  Institute  defines 
i!s  object  :  “To  establish  an  institution  for  the  study  and 
investigation  of  the  best  means  for  preventing  and  curing 
infective  diseases  of  men  and  animals,  and  to  provide  a  place 
where  research  can  be  carried  on  for  that  purpose  ;  to  provide 
instruction  and  education  in  preventive  medicine  for  medical 
officers  of  health,  medical  practitioners,  veterinary  surgeons, 
and  advanced  students  ;  to  prepare  and  supply  to  those 
requiring  them  such  curative  materials  as  have  been  already 
found,  or  shall  in  future  be  found,  of  value  in  the  protection 
of  infectious  diseases.  The  work  of  the  institution  is  divided 
into  three  departments : 

1.  Bacteriological  Department.— The  work  includes  the  following: 

(1)  Bacteriology  in  relation  to  medicine  and  pathology. 

(2)  Bacteriology  in  relation  to  hygiene. 

(3)  Bacteriological  chemistry. 

(4)  Photomicrography. 

(5)  Original  research  work. 

(2)  Hygienic  Department.— Where  a  complete  course  is  given  to  include  all 
the  instruction  necessary  for  the  diploma  in  Public  Health. 

(3)  Hansen  Laboratory.— This  is  devoted  to  instruction  and  investigation 
in  technical  bacteriology  for  the  benefit  of  agriculturists,  chemists 
brewers,  etc. 

Need  for  a  Jenner  Institute  in  Ireland. 

Where,  may  I  ask,  could  we  find  a  more  appropriate  place 
upon  which  to  graft  an  institute  similar  to  that  of  the  Jenner 
Institute  of  London  than  upon  the  Royal  Veterinary  College 
of  Ireland.  Few  will  be  disposed  to  deny  the  assertion  that  it 
is  to  bacteriology  we  must  look  in  the  future  for  progress,  not 
alone  of  preventive  but  also  of  curative  medicine,  especially 
as  regards  the  rational  treatment  of  infective  diseases. 

To  me,  speaking  from  an  experience  of  a  quarter  of  a 
century  as  a  hospital  physician,  nothing  is  more  unsatis¬ 
factory  than  our  method  of  modern  therapeutics — system  it 
can  hardly  be  called.  One  might  be  tempted  to  say  that  a 
belief  in  the  efficacy  of  the  drugs  prescribed  in  the  ordinary 
routine  of  practice  was  in  direct  ratio  to  the  prescriber’s 
mental  weakness,  and  that  a  little  leaven  of  healthy 
scepticism  would  help  both  the  physician  and  his  patient. 
Might  we  not  apply  to  the  modern  therapeutist  Cato’s 
description  of  Portius : 

Thy  steady  temper,  Portius, 

Can  look  on  guilt,  rebellion,  fraud  and  Ctesar 
In  the  calm  lights  of  mild  philosophy. 
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Take  the  list,  supplied  by  a  fashionable  chemist,  of  the 
animal  substances  mainly  available  for  the  purpose  of  making 
an  income  for  the  manufacturer.  Tabloids  of  cerebrine, 
spinal  cord,  pineal  gland,  pituitary  gland,  thyroid  gland, 
uterine  substance,  ovarian  substance,  salivary  gland,  spleen 
substance,  suprarenal  substance,  didymin,  prostate  gland 
substance,  etc. 

It  is  said  that  the  use  of  the  organs  and  parts  of  the  body 
dates  back  to  the  earliest  ages  of  medical  practice ;  but  we 
now  seem  to  be  pushing  the  doctrine  of  similia  similibus  curantur 
with  a  vengeance. 

By  an  extension  of  the  principle  you  might  hope  to  tame  a 
shrew  by  injecting  her  with  the  serum  of  a  carefully-selected 
Mark  Tapley,  or  cure  a  dipsomaniac  by  using  that  of  an  in¬ 
dividual  who  demands  that  Parliament  should  prevent  the 
manufacture  of  all  forms  of  alcoholic  drink.  What  we  sadly 
want  in  Dublin  is  some  strong  stimulus  for  the  development 
of  scientic  teaching  and  research  work.  Clinical  medicine 
continues  to  hold  the  high  position  which  it  has  always  held, 
and  the  traditions  inseparately  bound  up  with  the  names  of 
Graves,  Stokes,  Corrigan,  and  Robert  Smith  are  fully  main¬ 
tained  by  the  clinical  teachers  of  the  present  day.  Owing  to 
many  circumstances,  the  consideration  of  which  it  is  un¬ 
necessary  to  enter  upon  here,  we  cannot  claim  that  in  scien¬ 
tific  medicine  we  have  reached  the  level  of  the  German  or 
French  schools,  and  we  have  had  to  regard  ourselves  in 
physiology,  pathology,  and  chemistry  as  largely  their  debtors, 
not  alone  in  research  work,  but  in  the  ordinary  material  for 
teaching.  This  is  to  some  extent  a  humiliating  admission, 
but  it  is  one  that  is  perfectly  intelligible  when  one  considers 
the  apathy  and  indifference  of  the  State  to  scientific  progress 
here  and  in  the  sister  country. 

It  seems  to  me  that  we  are  entering  upon  a  new  era,  and 
that  the  establishment  of  a  veterinary  college  in  Dublin, 
supported  by  State  funds,  will  supply  the  stimulus  which  is 
so  desirable  and  so  opportune.  It  will  shortly,  I  believe,  com¬ 
mence,  under  the  direction  of  the  Department  of  Agriculture 
and  Technical  Education  in  Ireland,  research  work  in  con¬ 
nection  with  rabies  and  the  development  of  bovine  tuber¬ 
culosis. 

If,  as  I  hope  and  beliave,  we  shall  have  established  in 
connection  with  the  Veterinary  College  a  Jenner  Institute 
for  Dublin,  may  we  not  look  forward  to  a  great  and 
flourishing  centre  of  human  and  veterinary  science  which 
will  Tedound  to  the  credit  of  our  country?  In  any  move¬ 
ment  which  may  be  inaugurated  to  bring  about  this  most 
desirable  result,  I  sincerely  trust  the  Royal  Academy  of 
Medicine  will  take  an  active,  sympathetic,  and  a  patriotic 
part.  _ 

ON  THE  OPERATIONS  FOR  CONGENITALLY 
MISPLACED  AND  UNDESCENDED 
TESTICLE, 

WITH  NOTES  OF  CASES  OF  CONGENITAL  DEFICIENCY 
OF  THE  TESTICLE.* 

By  THOMAS  ANNA.NDA.LE,  F.R.C.S., 

Regius  Professor^of  Clinical  Surgery  in  the^Universitv  of  Edinburgh. 

Misplaced  Testicle. 

The  condition  of  congenitally  misplaced  testicle,  the  result  of 
some  abnormal  or  faulty  arrangement  of  one  or  more  of  the 
attachments  of  the  gubernaculum,  is  not  common.  The 
situations  in  which  such  a  misplaced  testicle  have  been  met 
with  are  ;  on  one  side  of  the  perineum  (most  common),  and 
in  the  region  of  the  saphenous  opening  in  the  upper  part  of 
the  thigh.  A  third  and  rare  variety  has  also  been  described 
in  which  the  testicle  lay  in  front  of  the  pubes  at  the  root  of  the 
penis.  When  the  testicle  lies  in  one  of  these  abnormal  situ¬ 
ations  its  presence  may  give  rise  to  inconvenience,  and  should 
it  be  attacked  with  inflammation  or  other  diseased  conditions, 
or  be  complicated  with  a  hernia,  still  more  trouble  may  be 
caused. 

In  connection  with  operative  interference  one  other  fact 
is  of  great  importance,  that  when  a  testicle  remains  out 
of  its  natural  position  in  the  scrotum  it  degenerates,  and 

“*  Read  tetore  the  Edinburgh^Medico-Chirurgical  society. 


its  structure  alters,  so  that  its  functions  as  a  secreter  < 
spermatic  fluid  are  in  time  quite  destroyed.  This  recnar 
applies  not  only  to  the  condition  of  misplaced  testicle,  be 
also  to  that  in  which  a  testicle  is  retained  in  the  inguim 
canal  or  abdomen.  The  very  interesting  experiments  of  M 
Joseph  Griffiths,1  of  Cambridge,  on  dogs,  strongly  confirtr 
this  fact,  for  he  found  that  when  he  returned  their  testicles  ini 
the  abdominal  cavity  they  quickly  degenerated,  and  soon  r 
trace  of  the  formation  or  presence  of  spermatozoa  could  t 
found  when  the  animals  had  been  killed. 

I  have  met  with  two  examples  of  misplaced  testicle,  both  < 
which  were  perineal.  The  firstccase  was  one  of  a  child,  agp 
3  years,  which  I  recorded  and  figured  in  the  British  Medica 
Journal  for  January  4th,  1879,  and  was,  I  believe,  the  fin 
case  in  which  such  a  testicle  had  been  successfnlly  replace 
and  permanently  retained  in  the  scrotum.  The  late  M 
Curling,  the  author  of  the  important  work  on  Diseases  of  ti 
Testicle ,  had  previously  operated  on  a  similar  case,  but  tl 
organ  slipped  back  into  its  abnormal  position,  and  the  oper 
tion  therefore  was  not  successful.  As  the  successful  result  i 
my  case  depended  upon  certain  details  being  carried  out  1 
the  procedure,  details  which  ever  since  I  have  successful! 
employed  in  operating  also  on  undescended  testicle,  I  desi) 
to  direct  attention  to  them.  They  are  as  follows  : 

1.  An  incision  is  made  so  as  to  expose  the  spermatic  cor 
and  its  junction  with  the  testicle. 

2.  The  cord  and  testicle  are  then'drawn  out  and  all  attacl 
ments  fixing  the  latter  in  its  abnormal  position  are  careful 
divided. 

3.  The  corresponding'side  of  the  scrotum  is  opened  up  wit 
the  finger  and  the  testicle  placed  in  it. 

4.  Two  catgut  or  silk  stitches  are  passed  through  those  po 
tions  of  the  gubernaculum  still  attached  to  the  testicle  whei 
they  had  been  divided,  and  these  same  stitches  are  also  passe 
through  the  base  of  the  scrotum  so  as  to  fix  the  testic 
in  its  proper  position. 

5.  The  opening  through  which  the  testicle  had  passed  ini 
the  perineum  is  carefully  stitched  up  by  means  of  subci 
taneous  catgut  sutures. 

In  this  way  the  testicle  is  permanently  fixed  intliescrotac 
and  I  had  an  opportunity  of  examining  the  patient  several  yea 
after  the  operation,  and  found  that  the  testicle  had  r 
mained  in  its  proper  position.  In  this  case  the  cord  was  loi 
enough  to  permit  the  testicle  to  be  placed  in  the  Bcrotur 
but  if  in  operating  in  any  case  of  this  abnormality,  or  in  tl 
case  of  an  undescended  testicle,  the  cord  be  found  too  shoi 
it  may  be  considerably  lengthened  by  a  little  traction  ar 
careful  division  ofj  cremaster  fibres  and  fascia  surroundii 
the  cord,  care  being  taken  not  to  injure  the  vas  deferens  < 
principal  blood  vessels. 

The  second  case  was  similar  to  the  first,  but  in  a  patie) 
aged  18.  He  was  not  under  my  care. 

The  operation  for  replacing  a  misplaced  testicle  is  thereto 
in  my  opinion  to  be  urged  and  carried  out  in  early  childhoc 
for  a  successful  procedure  such  as  has  been  described  certain 
gives  the  testicle  a  chance  of  developing  properly. 

Undescended  Testicle. 

When  a  testicle  shows  itself  outside  the  abdominal  cavity,  n 
having  passed  properly  down  into  the  scrotum,  it  also  is  f 

!  inconvenience,  and  may  give  rise  to  much  trouble  should  tl 
organ  be  injured  or  become  diseased.  The  complication 
hernia  in  such  cases  is  another  cause  of  trouble,  and  may  1 
attended  with  risks.  When  the  condition  is  met  with 
childhood,  an  attempt  to  bring  down  the  organ  by  operatic 
should,  I  think,  be  made,  as  the  testicle  will  not  develc 
properly  unless  it  is  placed  and  retained  in  the  scrotum, 
is  true  that  such  undescended  testicles  are  usually  small,  ar 
more  or  less  atrophied,  but  I  say  give  them  their  only  chan 
of  developing  by  putting  them  in  their  proper  place.  Shou 
one  testicle  be  properly  developed  and  situated  in  tl 
scrotum,  the  operation  upon  an  undescended  neighbour  nee 
not  be  so  strongly  advocated ;  but  when  both  testicles  ha’ 
not  thoroughly  descended,  or  when  one  is  retained  in  tl 
abdomen  and  the  other  has  not  reached  the  scrotum,  by  s 
means  operate  at  an  early  period  of  life. 

The  complication  of  hernia  with  undescended  testicle  al 
usually  calls  for  operation,  as  it  is  difficult  to  apply  a  tru- 
and  such  application  may  still  further  interfere  with  t 
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natural  descent  of  the  testicle.  In  the  case  of  an  adult  I 
always  excise  the  undescended  testicle  when  operating  on 
the  hernia,  for  the  former  is  of  no  use  as  a  testicle,  and  its 
removal  allows  the  external  ring  and  inguinal  canal  to  be 
more  thoroughly  closed  by  a  “  radical  ”  operation  on  the 
hernia.  In  young  people  1  endeavour  if  possible  to  bring 
down  the  testicle  and  fix  it  in  the  scrotum,  and  at  the  same 
time  perform  a  “  radical”  operation  on  the  hernia,  but  if  one 
good  and  properly-placed  testicle  were  present,  I  should  not 
be  so  anxious  to  preserve  the  undescended  organ. 

In  operating  on  cases  of  undescended  testicle  I  have  for 
many  years  carried  out  the  details  already  described,  and  in 
my  last  four  cases  I  have  added  another  detail,  and  this  is  to 
pass  the  stitches  not  only  through  the  remains  of  the  guber- 
naculum  and  scrotum,  but  also  through  the  skin  on  the  inner 
side  of  the  thigh,  so  as  to  have  a  steady  traction  on  the  testicle 
and  corresponding  side  of  the  scrotum.  In  one  of  these  cases 
the  patient  was  a  fine  lad  of  15,  whose  right  testicle  was 
retained  in  the  abdomen,  and  the  left  one  lay  in  the  inguinal 
canal  close  to  the  external  ring.  The  operation  carried  out 
in  this  case,  and  in  the  other  two,  was  most  successful,  and 
the  first  patient  is  now  at  a  public  school  playing  football  and 
other  games. 

Cases  op  Congenitally  Deficient  Testicle. 

Congenital  deficiency  of  the  testicle  is  a  comparatively  rare 
condition,  and  I  am  glad,  therefore,  to  be  able  to  offer  brief 
notes  of  two  cases  recently  under  my  care,  more  particularly 
as  I  have  by  operation  obtained  the  preparations  from  them, 
and  so  have  verified  their  exact  condition. 


Fig.  1  illustrates  the  condition  in  Case  1,  with  a  portion  of  the  tunica 
vaginalis  still  attached  to  the  convolutions  of  the  vas  deferens. 

Cask  i.— M.  J.,  aged  18,  was  brought  to  me  by  his  father  in  order  to  have 
my  opinion  as  to  some  abnormal  condition  of  his  left  testicle.  This  condi- 
dition  had  existed  since  birth,  and  was  giving  rise  to  some  uneasiness. 
There  was  no  history  of  any  accident  or  other  trouble,  and  the  patient  was 
a  strong  and  well-oevelopod  young  gentleman.  On  examination  the  left 
side  of  the  scrotum  was  seen  to  be  small ;  at  its  upper  part  there  could  be 
felt  a  body  much  smaller  than  a  natural  testicle,  soft  to  the  touch,  and 
having  an  absence  of  the  ordinary  testicle  sensation  when  pressed.  The 
corresponding  cord  felt  natural,  and  the  right  testicle  was  placed  properly 
in  the  scrotum  and  was  well  developed.  It  was  decided  to  explore  the 
body  in  the  scrotum,  which  felt  somewhat  like  an  atrophied  testicle  which 
had  not  passed  sufficiently  down.  An  incision  exposing  the  cord  and 
upper  part  of  the  scrotum  having  been  made,  the  following  condition  was 
found.  The  cord  was  natural  in  structure,  passed  out  through  the  external 
ring,  and  ended  in  the  body  already  referred  to,  which  on  examination  was 
not  a  testicle.  The  cord  was  then  divided  just  outside  the  extern  >1  ring, 
its  vessels  secured,  and  it,  together  with  the  body  (the  latter  of  which  was 
firmly  attached  to  the  scrotum),  was  removed.  The  margins  of  the 
external  ring  were  then  brought  together  by  two  or  three  catgut  sutures. 
The  wound  healed  rapidly,  and  this  month  1  had  an  cup  rtunity  of 
examining  the  patient,  and  found  the  parts  operated  upon  quits  sound. 

Case  ii.— J.  M.,  aged  26,  admitted  into  my  wards  on  October  19th  of 
this  year,  for  a  condition  almost  identical  with  the  first  c<se.  He  was  a 
strong,  well-developed  young  man,  and  had  no  history  of  any  accident  or 


trouble,  but  stated  that  the  left  side  of  the  scrotum,  and  its  contents 
had  been  present  from  birth.  The  right  testicle  was  sound,  and  in  proper 
position.  As  in  the  former  case  the  left  side  of  the  scrotum  was  con¬ 
tracted  and  small,  and  contained  at  its  upper  part  a  body  somewhat  more 
elongated,  but  much  less  in  size  than  an  ordinary  testicle,  and  having  no 
proper  testicular  sensibility.  The  cord  felt  natural,  and  passed  out 
through  the  external  ring,  ending  in  the  elongated  body,  which  was 
fixed  to  the  scrotum.  As  the  condition  was  causing  anxiety  to 
the  patient  I  explored  the  cord  and  body,  and  finding  no 


Fig.  2  is  taken  from  Case  2,  the  tunica  vaginalis  having  been 

dissected  off. 


testicle  I  excised  both,  as  in  the  first  case.  The  wound  healed  quickly, 
and  the  patient  was  going  about  again  on  the  5th  of  this  month  quite 
well  and  with  his  mind  relieved.  As  the  parts  removed  by  operation 
in  both  these  cases  were  similar  one  description  of  their  exact  condi¬ 
tion  will  suffice.  For  this  description  I  am  indebted  to  Dr.  Dowden. 
who  was  good  enough  to  dissect  them  for  me.  The  vas  deferens  was  well 
developed,  and  could  be  traced  down  to  the  lower  part  of  the  body 
situated  in  the  scrotum.  When  approaching  the  body  it  assumed  a  series 
of  tortuous  curves  which  terminated  in  a  closed  end.  There  was  no  trace 
of  any  testicle  or  testicle  substance.  Around  the  body,  and  closely 
adherent  to  it,  and  to  the  different  convolutions  of  the  vas,  was  a  dense 
firm  membrane,  the  inner  surface  of  which  was  vascular.  The  body  in 
the  scrotum  then  in  both  cases  consisted  of  convolutions  of  the  vas 
defprens  bound  together  with  the  same  fibrous  bands,  and  surrounded  by 
a  dense  membrane  which  in  all  probability  represented  the  tunica  vagi¬ 
nalis,  which  was  quite  shut  off  from  the  general  peritoneal  cavity. 


Fig.  3  is  taken  from  a  photograph  of  Case  3  before  operation. 

Both  these  cases  must,  I  think,  be  considered  examples  of 
he  rare  congenital  condition  of  “absence  of  the  testicle  only, 
his  condition  being  explained  by  the  fact  that  the  testicle 

,nd  epididymis  are  independently  developed. 

Mr  Jacobson,  in  his  valuable  work  on  Diseases  of  the  Male 
> roans  of  Generation,  states  that  only  four  or  five  of  such  cases 
lave  been  recorded.  Godard,  in  his  Eccherches  sur  la  Substi¬ 
tution  Graisseuse  du  Rein,  records  and  figures  a  case  not  un¬ 
ike  mine,  but  in  his  case  an  open  process  or  sac  of  peritoneum 
•assed  down  along  the  vas  deferens.  Mr.  Jacoobson,  in  his 
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work  already  referred  to,  mentions  that  the  following  different 
deficiencies  have  been  met  with  : 

i*  Absence  of  the  testicle  only  (left  one  most  frequently 
absent),  and  this  may  be  unilateral  or  bilateral. 

2.  Absence  of  the  testicle,  epididymis,  and  more’or  less  of 
the  vas  deferens  (most  common). 

3.  Absence  of  the  whole  apparatus. 

4.  Absence  of  all  or  part  of  the  excretory  apparatus,  the 
testicle  being  present. 

When  such  deficiencies  are  unilateral,  and  the  other 
testicle  and  its  apparatus  are  natural,  the  sexual  functions  and 
the  bodily  and  mental  power  are  not  necessarily  interfered 
with,  as  exemplified  in  my  two  cases,  but  if  bilateral  the 
patients  are  sterile,  and  in  addition  the  other  genital  organs 
are  usually  so  feebly  developed  that  they  are  also  impotent. 

Another  Case  of  Congenitally  Misplaced  Testicle. 

Since  reading  this  paper  before  the  Society  I  have  operated 
upon  another  interesting  case  of  congenitally  misplaced 
testicle. 

Case  iii.  The  patient  was  a  well-developed  boy,  aged  16,  who  applied 
to  me  in  connection  with  trouble  in  his  right  testicle.  On  examination 
the  right  side  of  the  scrotum  was  small  and  much  contracted;  it  con¬ 
tained  no  testicle  or  cord,  and  was  quite  empty  and  closed.  A  small  tes- 
tide  was  present  at  the  side  of  the  upper  part  of  the  perineum  and  its 
cord  could  also  be  felt  passing  out  through  the  external  ring.  At  times 
tne  testicle  and  cord  disappeared  and  passed  up  into  the  inguinal  canal, 
just  below  the  internal  ring.  The  left  testicle  was  normal  and  in  its 
proper  position.  As  the  right  testicle,  meanwhile,  was  giving  rise  to  in* 
convenience,  the  boy's  father  asked  me  to  operate.  An  incision  was 
therefore  made  from  a  point  opposite  the  external  ring  down 
t0  ^  aa*  ^pper  part  the  scrotum.  At  this  time  the  cord 
and  testicle  were  drawn  up  into  the  inguinal  canal  and  so  were  not 
exposed  by  the  incision.  After  a  little  dissection  a  sac,  much  resembling 
the  sac  of  a  hernia,  was  disclosed,  and  was  carefully  separated  from  sur¬ 
rounding  tissues.  This  sac  was  opened,  and  was  found  to  be  the  tunica 
vaginalis,  which  was  patent  for  some  distance  up  the  inguinal  canal  but 
aid  not  communicate  with  the  general  peritoneal  cavity.  Below  the 
tunica  vaginalis  ended  at  the  upper  part  of  the  scrotum,  where  it  was 
firmly  attached  but  quite  closed.  Coming  off  from  this  portion  cf  the  sac 
was  a  diverticulum,  which  admitted  the  finger  readily  and  passed  down 
towards  the  perineum  for  an  inch  and  a*half.  It  was  into  this  diverticulum 
that  the  cord  and  testicle  passed  when  they  descended  from  the  inguinal 
canal.  Having  introduced  a  finger  into  the  inguinal  canal  and  made  some 
traction  upon  the  upper  part  of  the  tunica  vaginalis,  the  testicle  was 
easily  drawn  down,  and,  its  attachments  being  carefully  divided,  it  was 
placed  in  the  scrotum  and  secured  there  in  the  method  already  described. 
The  greater  part  of  the  tunica  vaginalis  and  its  diverticulum  were  then 
excised,  a  ligature  having  first  been  applied  above  the  point  of  their 
excision. 

The  testicle  in  this  case  was  small  but  apparently  fairly 
well  developed,  but  the  epididymis  was  not  properly  developed, 
the  vas  deferens  ending  in  a  few  convolutions  at  the  point  of 
its  junction  with  the  testicle. 

In  this  case  I  passed  the  stitch  securing  the  testicle  to  the 
bottom  of  the  scrotum,  through  the  skin  on  the  inside  of  the 
opposite  thigh,  as  I  found  that  this  gave  traction  more 
directly  in  the  natural  line  of  the  cord  than  when  the  traction 
was  made  from  the  same  side. 

In  conclusion,  operative  interference  cannot,  of  course,  be 
of  service  in  such  cases  of  deficiency,  but  it  may,  I  think,  be 
justifiable  in  order  to  remove  a  condition  giving  rise  to  local 
or  mental  irritation.  If  complicated  with  hernia,  an  opera¬ 
tion  may  be  necessary  in  order  to  relieve  the  hernia. 

Reference. 
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The  primary  point  to  be  dealt  with  in  connection  with 
diabetes  mellitus  is  that  carbohydrate,  in  the  form  of  sugar, 
is  eliminated  with  the  urine  in  a  manner  that  does  not  occur 
in  health  .  From  this  it  follows  that  in  diabetes  an  inaptitude 
exists  within  the  system  for  the  proper  application  of  carbo¬ 
hydrate  matter  to  the  purposes  of  life.  Thus,  briefly  stated, 
diabetes  consists  fundamentally  in  a  mal-application  of  carbo¬ 
hydrate  through  an  error  existing  somewhere  or  other  within 
the  system. 

The  amount  of  carbohydrate  reaching  the  system  from  the 
food  Is  exceedingly  variable,  but  under  natural  circumstances 
Lead  at  the  thirteenth  International  Medical  Congress  held  in  Paris. 


no  matter  what  amount,  within  ordinary  limits,  is  ingested 
it  does  not  afterwards  become  visible  to  us.  All  that  is 
observable  is  that  it  disappears  from  view,  and  that  the  sys¬ 
tem  derives  benefit  from  it.  Exactly  the  reverse  is  met  with 
in  diabetes.  Instead  of  disappearing  from  view,  the  carbo¬ 
hydrate  reaching  the  system  from  the  food  is  afterwards  dis¬ 
coverable  in  the  urine  as  sugar.  Proportionately  to  the 
amount  of  carbohydrate  ingested  is  sugar  discoverable  in 
the  urine. 

Penetrating  further,  the  blood  of  the  general  circulation  is 
found  to  stand  in  a  similar  position  to  the  urine.  Normally, 
there  is  in  the  urine  a  certain  small  proportion  of  sugar  which 
is  not  to  any  sensible  extent  influenced  by  the  character  of 
the  food.  Normally,  also,  in  the  blood,  there  is  a  certain  stan¬ 
dard  amount  of  sugar  present  irrespective  of  the  nature  of  the 
food.  There  is  no  difficulty  in  definitely  expressing  its  quan¬ 
tity,  which  may  be  said  to  stand  at  somewhere  about  1  per 
1,000.  It  seems  to  be  a  standard  component  of  the  blood  just 
as  we  find  sugar  entering  as  a  constituent  into  the  various  tis¬ 
sues  of  the  body ;  and,  moreover,  it  is  susceptible  of  being 
shown1  that,  as  in  the  tissues,  the  sugar  is  not  solely  dextrose, 
but  dextrose  associated  with  other  cupric-oxide  reducing  carbo¬ 
hydrate  so  as  to  give  rise  to  a  product  possessing  a  cupric- 
oxide  reducing  powerconsiderably  below  that  of  dextrose.  Such 
is  a  representation  of  the  normal  state,  and  the  small  amount 
of  sugar  present  in  the  urine  corresponds,  it  may  be  con¬ 
sidered,  with  that  existing  in  the  blood.2 

Concurrently  with  the  outflow  of  sugar  in  diabetes  there  is 
an  increased  amount  recognisable  in  the  blood.  The  sugar 
eliminated  has  pre-existed  in  the  blood,  and  the  fault  lies  in 
its  having  been  there.  Carbohydrate  food  now  leads  to  the 
undue  presence  of  sugar  in  the  contents  of  the  circulation, 
and  it  is  by  virtue  of  this  that  it  appears  in'the  urine.  Tne 
sugar  escaping  may  be  taken  as  an  index  of  the  sugar  that 
has  wrongly  been  present  in  the  blood. 

The  point  is  thus  reached  that  diabetes  is  fundamentally 
connected  with  the  wrong  presence  of  sugar  in  the  blood,  and 
the  question  that  next  presents  itself  is,  To  what  cause  is  the 
wrong  presence  attributable  ?  Can  it  be  that  the  carbohydrate 
of  our  food  naturally  reaches  the  general  circulation  as  sugar, 
and  through  failing  to  disappear  accumulates  and  thence 
passes  into  the  urine,  or  is  it  that  the  carbohydrate  ought  not 
in  reality  to  reach  the  general  circulation,  and  by  wrongly 
doing  so  renders  itself  evident  in  the  manner  that  is  observed  P 

The  amount  of  sugar  that  escapes  in  diabetes  gives  a  measure 
of  the  amount  of  sugar  that  would  reach  the  circulation  from 
the  food  and  have  here  to  disappear  if  this  constituted  the 
natural  course  of  events.  Everything  conspires  to  show  that 
it  is  quite  impossible  that  such  an  amount  of  sugar  could  enter 
the  circulation  and  not  be  revealed  in  an  unmistakeable  man¬ 
ner  by  the  urine.  Indeed,  in  proportion  as  sug^r  in  any  way 
reaches  the  circulation  so  is  an  effect  produced  upon  the 
urine. 

For  sugar  to  reach  the  circulation  and  not  influence  the  urine 
there  ought  to  be  the  capacity  in  the  blood  of  immediately 
effecting  its  disappearance,  inasmuch  as  a  part  of  the  blood 
goes  direct  to  the  kidney  where  elimination  would  occur  of  a 
portion  of  the  sugar.  No  such  capacity,  however,  has  been 
shown  to  exist,  and  this  affords  an  insuperable  objection  to 
the  destiny  of  carbohydrate  matter  being  its  transit  as  sugar 
through  the  general  circulation.  Reliance  has  been  placed  upon 
old  experiments  which  represent  a  marked  loss  of  sugar  during 
the  passage  of  the  blood  through  the  capillaries  from  the 
arteries  to  the  veins.  I  confidently  assert  that  the  results 
given  will  not  stand  the  test  of  examination.  The  figures  are 
altogether  discordant  with  those  definitely  known  to  belong  to 
the  normal  state.  As  I  have  pointed  out  in  my  Physiology  of 
the  Carbohydrates  published  in  1894,  the  exprrimental ' pro¬ 
cedure  is  exceedingly  open  to  fallacy  in  various  directions. 
In  my  own  experiments,  where  the  utmost  precaution  was 
taken  to  escape  from  fallacy,  no  practical  difference  was  dis¬ 
coverable  in  the  amount  of  sugar  in  arterial  and  venous  blood 
and  my  results  have  been  confirmed  by  many  authors.  Bing 
has  recently  published3  experiments  dealing  exhaustive'y 
with  the  whole  question  of  the  presence  of  sugar  in  blood  and 
concludes  from  his  observations  that  if  any  difference 
exists  in  the  amount  of  sugar  present  in  the  various  parts  of 
the  circulation  it  must  be  so  small  as  to  lie  within  the  limits 
of  error  of  observation  as  he  is  unable  to  find  any. 
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By  approaching  the  subject  in  another  way  it  is  susceptible 
of  being  made  to  show  that  sugar  does  not  disappear  on  under¬ 
going  transit  through  the  circulation  in  the  manner  that  has 
been  represented.  It  can  be  experimentally  introduced  into  the 
circulation  by  intravenous  injection,  and  although  only  an 
exceedingly  small  quantity  may  be  employed,  the  results 
show  that  considerable  time  is  taken  for  its  removal  to  be 
effected,  and,  further,  that  its  presence  in  the  blood  is  re¬ 
vealed  by  the  urine.  In  a  series  of  experiments,  recorded  in 
the  Journal  of  Physiology  for  1899, 1  introduced  definite  quan¬ 
tities  of  various  kinds  of  sugar  into  a  superficial  vein  of  a 
rabbit’s  ear,  and  noted  the  condition  of  the  blood  and  the  urine 
at  different  times  after.  The  operation  is  performed  like  an 
ordinary  subcutaneous  injection,  and  no  disturbing  effect  is 
produced  upon  the  animal.  After  a  specified  time  the 
animal  was  killed  and  its  blood  collected  in  a  manner  to  ob¬ 
tain  it  free  from  the  influence  of  post-mortem  change.  After 
the  injection  of  0.25  gram  of  dextrose  per  kilo  body  weight — 
that  is,  only  one  four-thousandth  of  the  weight  of  the  animal — 
the  blood  at  the  end  of  a  quarter  of  an  hour  showed  that  only 
a  trifling  disappearance  of  the  injected  sugar  had  occurred 
during  this  time.  In  experiments  where,  with  the  same 
quantity  of  sugar  injected,  an  hour  was  allowed  to  elapse,  the 
urine  secreted  during  that  period  gave  distinct  evidence  of 
the  passage  of  sugar  into  it,  from  which  the  inference  is  to  be 
drawn  that  whatever  sugar  reaches  the  circulation  manifests 
itself  by  the  production  of  an  effect  upon  the  urine. 

Insuperable  difficulties  attend  the  view  that  the  carbo¬ 
hydrate  matter  of  our  food  passes  in  the  form  of  sugar  through 
the  circulation  to  the  tissues  for  destruction.  The  facts  of 
modern  science  give  it  no  support — indeed,  they  stand 
opposed  to  it.  The  transit  could  not  occur  without  being 
brought  to  our  knowledge  by  the  state  of  the  urine,  and  no 
possibility  of  disappearance  exists  of  a  nature  to  satisfy  the 
requirements  of  the  case.  It  may  be  truly  considered  that  if 
such  a  transit  took  place  we  should  all  be  glycosuric  in 
proportion  to  the  amount  of  carbohydrate  ingested.  The 
sugar  assumed  to  pass  to  the  tissues  for  destruction  would 
also  pass  to  the  kidney  for  elimination.  It  is  the  same  stream 
of  blood  that  would  administer  to  both  purposes,  and  for 
there  to  be  no  glycosuria  we  are  forced  into  the  position  that 
destruction  can  proceed  while  elimination  remains  in  abey¬ 
ance.  To  provide  for  freedom  from  glycosuria  the  carbo¬ 
hydrate  of  our  food  must  be  prevented  reaching  the  general 
circulation  as  sugar ;  and  this  point  brings  us  to  the  considera¬ 
tion  of  the  broad  question  of  the  mode  of  utilisation  of  carbo¬ 
hydrate  in  the  animal  economy. 

The  problem  now  before  us  is :  In  what  way  does  the 
carbohydrate  matter  of  our  food  become  disposed  of  so  as  to  be 
prevented  reaching  the  general  circulation  as  sugar  ?  Any 
solution  that  is  offered  of  this  problem  to  be  satisfactory  must 
locate  the  disposal  somewhere  between  the  seat  of  absorption 
and  the  point  where  the  general  circulation  is  reached  ;  that 
is  somewhere  before  the  hepatic  veins  are  arrived  at. 

If  we  look  broadly  at  carbohydrate  matter  in  relation  to  the 
operations  of  life,  we  find  that  by  one  kind  of  influence  small 
molecular-sized  carbohydrates  become  built  up  with  concur¬ 
rent  dehydration  into  large-sized  molecules,  and  that  by 
another  kind  of  influence  the  carbohydrates  of  large  molecular 
size  are  broken  down  and  hydrated  into  the  forms  of  small 
molecules.  The  building  up  with  dehydration  is  effected  by 
protoplasmic  action,  or  the  agency  of  living  matter,  whilst  the 
breaking  down  and  hydration  are  effected  by  the  agency  of 
ferments.  Throughout  living  nature  these  two  processes  are 
carried  on.  By  ferment  action  the  carbohydrate  is  placed  in 
a  suitable  state  for  absorption,  which  is  the  first  operation  re¬ 
quired  to  be  carried  out.  After  absorption  has  taken  place  the 
carbohydrate  falls  within  the  influence  of  living  matter,  and 
by  protoplasmic  action  is  placed  in  a  position  to  proceed 
towards  fulfilling  its  purpose  in  the  economy  of  life.  The 
changes  induced  by  protoplasmic  action  are  designated  as 
assimilation. 

It  is  the  change  wrought  upon  absorbed  carbohydrate  that 
places  it  in  a  position  to  pass  in  the  direction  of  utilisation, 
and  evidence  goes  to  show  that  if  this  change  is  not  brought 
about  it  remains  as  sugar,  and  in  this  state  is  carried  to  the 
general  circulation,  whence  it  flows  off  as  waste  material  with 
the  urine.  Thus,  what  is  wanted  to  avert  the  outflow  as 
sugar  is  that  by  the  proper  performance  of  assimilation  the 


carbohydrate  should  be  disposed  of  without  sugar  being  per¬ 
mitted  to  reach  the  general  circulation. 

To  this  question  of  assimilation  I  will  now  direct  attention. 
I  have  entered  into  it  fully  in  my  work  on  The  Physiology  of  the 
Carbohydrates,  published  in  London  in  1894.  A  German 
translation  by  Karl  Grube  was  published  in  the  following 
year  by  Deuticke,  of  Vienna.  As  a  result  of  experimental 
inquiry  I  have  been  led  to  consider  that  by  the  following  three 
processes  the  carbohydrate  of  our  food  is  disposed  of  in  the 
villi  and  in  the  liver,  and  thus  prevented  reaching  the  general 
circulation  as  sugar : 

1.  Transformation  into  fat. 

2.  Synthesis  into  proteid. 

3.  Transmutation  into  glycogen. 

1.  — Transformation  into  Fat. 

The  production  of  fat  by  animals  from  carbohydrate  was  at 
a  former  time  the  subject  of  keen  controversy.  No  doubt  now 
exists  with  regard  to  its  occurrence,  and  from  what  is  observ¬ 
able  around  us  it  is  carried  out  upon  an  extensive  scale. 
Although  the  question  of  fat  production  is  no  longer  a  matter 
of  dispute,  the  localisation  of  its  production  has  not  engaged 
the  consideration  it  deserves.  We  all  know  that  when  ready- 
formed  fat  is  ingested  it  finds  its  way  into  the  villi,  and 
thence  into  the  lacteal  s,  to  the  contents  of  which  it  gives  a 
milky  character.  Milky  chyle,  even,  it  maybe,  as  pronounced 
as  after  fatty  food,  is  discernible  in  the  lacteals  of  the  veget¬ 
able  feeder  after  starchy  food  in  which  the  amount  of  fat 
present  must  be  regarded  as  altogether  insufficient  to  account 
for  what  is  observed.  I  look  upon  it  that  it  is  by  protoplasmic 
action  exerted  by  the  cells  belonging  to  the  villi  that  fat  is 
produced  from  carbohydrate.  The  cells  can  be  seen  to  become 
loaded  with  fat  just  as  is  noticeable  after  fatty  food,  and  the 
fat  thus  produced  passes  in  identically  the  same  manner  into 
the  system  as  that  introduced  ready  formed  from  without. 

Analogy  from  the  operations  of  life  in  the  vegetable  king¬ 
dom  suggests  that  the  carbohydrate  becomes  incorporated 
with  nitrogenous  matter  into  a  complex  molecule,  and  that  by 
a  rearrangement  within  fat  is  cleaved  off.  This  brings  the 
genesis  of  fat  as  an  act  of  assimilation  into  a  parallel  position 
with  its  genesis  from  the  proteid  constituents  of  the  tissues, 
which  is  so  conspicuously  made  manifest  to  us  tin  the  condi¬ 
tion  known  as  fatty  degeneration. 

2.  — Synthesis  into  Proteid. 

The  entry  of  carbohydrate  matter  into  the  constitution  of 
proteid  received  a  large  share  of  attention  in  my  published 
work  to  which  I  have  referred.  Recognising  that  carbo¬ 
hydrate  was  obtainable  as  a  cleavage  product  from  proteid, 
consideration  was  carried  to  the  synthetic  production  of  pro¬ 
teid  by  the  agency  of  living  nature,  and  the  whole  was  found 
to  stand  in  harmony.  There  is  no  need  for  entering  into  the 
matter  here,  as  I  consider  it  may  be  said  that  the  glucoside 
nature  of  many  proteids  is  now  regarded  as  established. 
“  Glucoproteids,”  indeed,  is  a  term  which  has  now  found  its 
way  into  common  use  as  a  classifying  expression. 

The  proposition  advanced  by  me  is  that  the  carbohydrate 
of  food  reaching  the  villi  as  sugar,  and  falling  within  the  in¬ 
fluence  of  the  cell  protoplasm  encountered  becomes  incor¬ 
porated  into  proteid,  which  probably  reaches  the  system 
through  the  lacteal  stream.  It  is  known  that  an  animal  con¬ 
structs  its  own  proteid  instead  of  taking  it  in  ready  formed 
from  without.  In  the  combined  state  the  carbohydrate  can 
be  transmitted  through  the  circulation  without  running  off 
through  the  kidney  on  account  of  the  molecule  containing  it 
being  too  large  to  pass  by  diffusion  through  the  limiting 
membrane  of  the  vessels.  In  the  free  state,  on  the  other 
hand,  in  consequence  of  the  smallness  of  the  sugar  molecules, 
incompatibility  exists  for  retention  in  the  circulation. 

By  synthesis  into  proteid  the  conditions  harmonise  with 
what  is  wanted.  The  carbohydrate  can  be  conveyed  to  the 
tissues,  without  risk  of  escaping  as  waste  material,  and  there 
applied  to  the  purposes  of  life.  It  is  not  for  me  to  speak  here 
of  the  manner  in  which  it  is  applied,  but  it  is  now  recognised 
that  it  exists  in  a  locked-up  state  in  the  tissues,  and  thus 
circumstanced  it  is  located  so  as  to  be  at  all  times  ready  to 
contribute  as  needed  to  meeting  the  wants  engendered  by  the 
chemistry  of  life.  It  is  not  improbable  that  metabolism  may 
deal  with  it  while  actually  within  the  molecule,  and  that  a 
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succession  of  changes  may  occur  before  it  is  finally  resolved 
into  carben  dioxide  and  water.  Observation  in  experimentally 
induced  diabetes  has  disclosed  that  under  the  absence  of  food 
and,  when  the  store  of  glycogen  has  been  exhausted  and  the 
only  possible  source  for  the  sugar  is  the  tissues  of  the  body, 
the  relation  between  nitrogen  and  sugar  in  the  urine  shows 
that  as  much  as  45  to  60  per  cent,  of  the  proteid  molecule 
may  be  eliminated  as  carbohydrate.  This  forcibly  points  to 
the  extent  to  which  the  synthesis  of  carbohydrate  into  pro¬ 
teid  must  be  carried  on  in  connection  with  its  assimilation  as 
a  subsequent  step  to  absorption  from  the  food. 

3.  Transmutation  into  Glycogen. 

This  kind  of  operation  is  carried  out  upon  a  very  extensive 
scale  in  the  vegetable  kingdom.  Through  it  the  enormous 
amounts  of  cellulose,  starch,  etc.,  existing  take  their  origin. 
The  process  consists  of  a  building  of  small  molecules  into 
large  ones,  with  a  certain  amount  of  associated  dehydration, 
and  its  accomplishment  is  effected  by  the  agency  of  living 
protoplasm.  The  sugar,  absorbed  from  the  alimentary  canal, 
that  may  happen  to  escape  transformation  into  fat  and  syn¬ 
thesis  into  proteid  in  the  villi,  is  carried  by  the  portal  vein 
to  the  liver,  and  here  becomes  transmuted  into  glycogen.  In 
this  way  the  liver  exerts  a  supplementary  action  in  checking 
the  passage  of  sugar  into  the  general  circulation  ;  and  when — 
as  under  natural  circumstances— this  is  complete,  the  general 
circulation  and,  thence,  the  urine  is  protected  from  becoming 
charged  with  sugar.  The  glycogen  may  be  looked  upon  as 
simply  a  convenient  temporary  halt  in  the  application  of 
carbohydrate  matter.  There  are  grounds  for  the  view  that  it 
passes  into  fat,  and  in  the  bird,  where  the  villi  and  lacteal 
system  are  in  a  very  imperfectly  developed  state,  the  liver,  it 
is  permissible  to  consider,  occupies  a  position  of  cardinal  im¬ 
portance  in  the  economy  in  relation  to  the  production  of  fat. 

Presumably  it  is  not  exclusively  in  the  liver  that  this  pro¬ 
cess  of  transmutation  in  the  direction  towards  glycogen  is 
carried  on.  Glycogen  is  met  with  elsewhere,  and  it  seems  to 
be  one  of  the  properties  of  protoplasmic  matter  to  form  it 
when  the  suitable  conditions  exist.  It  is  a  notable  circum¬ 
stance,  which  I  have  dwelt  upon  in  my  writings,  that  dex¬ 
trose  introduced  into  the  system  by  intravenous  and  sub¬ 
cutaneous  injection  is  afterwards  found  to  have  been  converted 
to  some  extent  into  a  substance  of  lower  cupric-oxide  reducing 
power  and  therefore  transmuted,  with  dehydration,  in  the 
direction  of  glycogen. 

The  proposition  springing  from  what  has  preceded  is  that 
by  assimilation  in  the  manner  pointed  out  the  carbohydrate 
of  our  food  is  prevented  reaching  the  general  circulation  as 
sugar,  and  it  follows  that  if  it  does  not  reach  the  general  cir¬ 
culation  as  sugar  the  opportunity  is  not  afforded  for  it  to 
escape  as  sugar  with  the  urine. 

If  assimilation  should  fail  to  be  fully  carried  out  the  non- 
assimilated  carbohydrate  must  follow  some  other  course,  and 
observation  tells  us  that  it  reaches  the  general  circulation  as 
sugar,  and  flows  away  as  waste  material  with  the  urine.  It 
may  be  said  that  the  assimilative  power  is  not  found  in  any¬ 
one  to  be  of  unlimited  capacity,  and  thus  in  the  healthy  subject 
sugar  may  be  made  to  appear  in  the  urine  by  an  excessive 
ingestion  of  carbohydrate  matter. 

When  the  assimilative  power  falls  short  of  what  is  natural, 
carbohydrate  that  can  be  taken  by  a  normal  person  without 
producing  glycosuria  can  no  longer  escape  doing  so,  and  in 
proportion  as  the  power  is  reduced  so  is  the  curtailment  of  the 
amount  of  carbohydrate  that  can  be  taken  without  throwing 
sugar  into  the  urine.  Very  varying  degrees  of  impairment  of 
the  power  are  found  to  exist  in  different  cases  producing  vary¬ 
ing  degrees  of  severity  of  the  condition  to  be  dealt  with,  and 
this  requires  to  be  taken  into  account  in  treatment  in  order 
that  a  properly-adjusted  dietetic  management  may  be 
adopted. 

By  a  test  diet  information  is  readily  obtained  regarding  the 
extent  to  which  the  assimilative  power  is  deficient.  It  may 
happen  that  the  loss  of  assimilative  power  is  such  that  even 
wiih  a  properly  constructed  fully  restricted  diet  the  carbo¬ 
hydrate  contained  in  it  (it  is  not  possible  to  construct  an 
existence  diet  entirely  free  from  carbohydrate)  suffices  to 
throw  a  certain  amount  of  sugar  into  the  urine.  Ordinarily 
the  loss  does  not  amount  to  this,  and  hence  by  the  restricted 
diet  a  sugar-free  state  of  urine  may  be  induced.  With  a  less 


extent  of  loss  a  certain  amount  of  food  of  a  carbohydrate 
nature  will  be  found  to  be  susceptible  of  being  taken  without 
leading  to  the  passage  of  sugar ;  and  thus  it  is  observed  to 
run  on,  more  and  more  carbohydrate  being  tolerated  in  pro¬ 
portion  as  there  is  less  and  less  loss  of  assimilative  power. 

The  effect  of  adjusting  the  supply  of  carbohydrate  to  the 
assimilative  power  existing  to  dispose  of  it  is  intrinsically  to 
place  the  system  in  a  natural  state.  It  is  not  the  mere  fact 
of  the  waste  of  food  attending  the  elimination  of  sugar  that 
constitutes  the  source  of  trouble  in  diabetes ;  this  is  but  a 
minor  part  of  the  question.  The  source  of  the  various  sym¬ 
ptoms  is  the  presence  in  the  system  of  the  sugar  which  has 
preceded  the  elimination.  The  blood  of  the  general  circula¬ 
tion  stands  in  a  position  antecedent  to  the  urine.  The  sugar 
found  in  the  urine  has  previously  existed  in  the  blood,  and 
has  thus  created  in  this  fluid  a  deviation  from  the  natural 
state  which  tells  injuriously  upon  the  entire  system.  It  is 
not  natural  for  the  blood  of  the  general  circulation  to  contain 
more  than  a  certain  small  amount  of  sugar  which,  under 
normal  circumstances,  is  not  influenced  by  the  presence  of 
carbohydrate  matter  in  the  food.  When  an  increased  quantity 
of  sugar  is  present  as  the  result  of  faulty  assimilative  action, 
the  blood  becomes  thrown  into  an  unnatural  state  by  which  its 
fitness  for  administering  to  the  nutritive  and  other  operations 
of  life  is  interfered  with.  The  various  symptoms  encoun¬ 
tered  in  diabetes  depend  upon  the  abnormal  presence  of  sugar 
in  the  blood,  and  immediately  this  condition  is  altered  by 
excluding  from  the  food  the  carbohydrate  that  fails  to  be 
assimilated  the  symptoms  subside.  The  speediness  of  the 
alteration  in  the  condition  of  a  patient  is  often  wonderfully 
tti  3,rkpH . 

The  transit  of  sugar  through  the  system  that  can  be  con¬ 
trolled  by  the  reduction  of  ingested  carbohydrate  means  the 
infliction  of  unnecessary  harm,  and  the  harm  inflicted  stands 
proportionate  to  the  amount  of  sugar  that  is  allowed  to  reach 
the  system  and  thence  escape  with  the  urine.  The  fact  of  the 
voidance  of  sugar  affords  evidence  that  the  systern  is  already 
overburdened  with  carbohydrate,  and  anything  which  conduces 
to  its  increase  will  have  the  effect  of  adding  to  the  troubled 
state  existing.  .  . 

What  is  wanted  for  rectifying  matters  is  restoration  of  the 
assimilative  power.  This,  according  to  my  experience,  is  not 
attainable  unless  the  system  is  brought  into  a  natural  state 
by  controlling  the  transit  of  sugar  through  it  from  the  food. 
This  is  indicated  by  the  removal  of  sugar  from  the  urine,  and 
with  this  removal  steadilymaintainedcasespresent  themselves 
in  which  first  of  all  a  little  carbohydrate  food  is  found  to  be 
tolerated  without  leading  to  the  voidance  of  sugar,  and  then 
more  and  more  until  it  may  possibly  happen  that  an  ordinary 
diet  can  be  resumed  without  occasioning  a  reappearance  of 
sugar  in  the  urine.  The  class  of  case  in  which  this  favour¬ 
able  issue  may  be  met  with  is  that  occurring  amongst  persons 
above  the  middle  period  of  life,  and  in  this  class,  instead 
of  being  a  rare  event  it  is  not  uncommon  to  find  that  the 
assimilative  power  may  be  restored  to  a  certain  point,  and  at 
this  point,  more  or  less  short  of  what  is  natural,  remain. 
Under  such  circumstances,  as  long  as  the  carbohydrate  taken 
is  within  the  limit  representing  the  assimilative  power  exist¬ 
ing  there  is  no  sugar  voided,  whilst,  when  the  limit  is  over¬ 
stepped,  sugar  appears  in  the  urine  in  proportion  to  the  extent 
to  which  the  excess  has  reached. 

It  is  the  “alimentary”  form  of  diabetes  to  which  I  have 
been  referring,  and  in  this  form  the  elimination  of  sugar  is 
not  only  controllable  by  regulation  of  the  food,  but  there  is  an 
absence  of  abnormal  tissue  disintegration. 

In  the  other  and  more  grave  form  of  diabetes  to  which  I 
have  suggested4  that  the  term  “  composite  ”  should  be  applied, 
the  eliminated  sugar  is  in  part  derived  from  the  tissues  of  the 
body  as  well  as  from  the  food.  By  morbid  tissue  breaking 
down  the  carbohydrate  contained  in  the  proteid  molecule  be¬ 
comes  cleaved  off  and,  passing  into  the  blood,  reaches  the 
urine.  Other  products  also  arise  from  this  abnormal  tissue 
disintegration,  and  through  these  likewise  passing  into  the 
urine  an  indication  is  afforded  of  the  action  going  on  /3-oxy- 
butyric  and  diacetic  acids  accompany  the  sugar  and  distin¬ 
guish  the  “composite”  from  the  “alimentary”  form  of  the 
disease.  In  the  latter  the  pathological  condition  is  confined 
to  a  mal-assimilation  of  the  carbohydrate  matter  of  food,  whilst 
in  the  former  there  is  this  and  in  addition  an  abnormal  setting 
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ee  of  carbohydrate,  in  the  form  of  sugar,  from  a  previously 
mibined  state. 

If,  now,  we  give  a  comprehensive  glance  at  the  position  of 
ir  knowledge  of  the  conditions  standing  at  the  foundation 
f  diabetes,  it  maybe  said  that  the  effect  of  modern  research 
to  carry  us  away  from  the  view  that  there  is  a  functional 
■ansit  of  the  carbohydrate  matter  of  our  food  as  sugar  through 
le  general  circulation  to  the  tissues.  Under  such  a  view  we 
re  faced  with  insuperable  difficulties  in  relation  to  the  in- 
irmationwe  possess  with  regard  to  both  health  and  diabetes, 
hilst  under  the  view  contended  for  in  this  communication 
irerything  satisfactorily  fits  in,  and  a  rational  working  basis 
>r  the  treatment  of  diabetes  is  supplied. 
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THE  FACE  AND  PUPIL  IN  ALCOHOLIC 
NEURITIS. 

By  Sir  T.  LAUDER  BRUNTON,  M.D.,  F.R.S., 

Physician  to  St.  Bartholomew’s  Hospital,  London. 

xcoholic  neuritis  is  so  common,  and  the  literature  about  it 
3  extensive,  that  the  signs  I  am  about  to  mention  have  pro- 
ably  already  been  described  before,  yet  I  have  not  come 
cross  a  description  of  them,  and  should  be  glad  to  learn  if 
uch  a  description  has  appeared. 

The  loss  of  knee-jerk  and  extreme  hypersesthesia  of  the  skin 
a  advanced  cases  are  of  course  known  to  everyone,  but  before 
hese  occur,  and  while  the  knee-jerk  may  be  only  sluggish  or 
lay  even  be  unaltered,  a  peculiar  expression  of  the  face  is 
ometimes  noticeable.  The  face  becomes  mask  like  and  ex- 
ressionless,  the  lips  appear  to  move  apart  from  the  cheeks, 
ut  what  is  sometimes  still  more  extraordinary  the  lips  them- 
elves  may  stem  very  mobile.  The  eyebrows  and  eyes  may 
aove  in  accordance  with  the  lips,  but  a  fixed  and  unexpres- 
iouless  band  stretches  across  the  nose  and  cheeks  between 
he  eyes  and  lips,  the  skin  upon  the  cheeks  remaining  motion¬ 
's  and  unwrinkled,  while  the  lips,  eyebrows,  and  forehead 
ray  be  moving  freely.  I  was  much  struck  by  this  condition 
n  seeing  it  one  morning  in  two  patients  successively.  In 
he  first  patient  I  had  no  difficulty  in  obtaining  a  history  of 
lcoholism.  As  the  second  one  entered  the  room  I  was  struck 
>y  the  similarity  between  the  appearance  of  his  face  and  that 
f  his  predecessor,  but  I  could  only  elicit  a  history  of  exces- 
ive  smoking  both  from  himself  and  his  wife ;  they  both 
ssured  me  that  while  the  patient  smoked  excessively  he  was 
xceedingly  temperate  in  regard  to  alcohol.  A  few  days  after¬ 
wards,  however,  I  had  a  letter  from  the  patient’s  partner  say- 
Dg,  “  I  suppose  So-and-so  told  you  that  he  had  been  taking 
,  great  deal  more  spirit  than  was  good  for  him?” 

Another  point  is  the  condition  of  the  pupil  reflex,  which  is 
list  the  converse  of  the  Argyll-R^ertson  phenomenon.  In  a 
lumber  of  cases  of  alcoholic  neuritis  I  have  noticed  that  the 
eflex  of  the  pupil  to  light  is  rapid  and  extensive,  whereas 
he  contraction  of  the  pupil  on  accommodation  to  a  near  ob- 
tct  is  slight  and  sluggish  or  entirely  wanting.  Indeed  in 
me  or  two  cases  I  have  observed  a  dilatation  instead  of  con- 
raction  on  accommodation. 


ON  THE  CAUSATION  OF  THE  CONGENITAL 
STRIDOR  OF  INFANTS  * 

(  With  Illustrations  on  Special  Plate.) 
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Physician  to  the  Royal  Hospital  for  Surgeon  for  Diseases  of  the  Ear 
Sick  Children,  Edinburgh.  ana  Throat,  Deaconess  Hospital, 
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The  clinical  features  of  a  typical  and  simple  case  of  congenital 
stridor  may  be  summarised  as  follows : 

The  infant,  who  appears  normal  in  other  respects,  is 
noticed  shortly  after  birth  to  have  noisy  breathing.  The  noise 
consists  of  a  croaking  sound  accompanying  inspiration,  which 
rises  to  a  high-pitched  crow  when  a  longer  or  more  vigorous 
breath  is  taken  ;  expiration  may  be  accompanied  by  a  short 
croak  when  the  stridor  is  loud,  but  at  other  times  it  is  noise¬ 
less.  Even  in  the  most  severe  cases  there  are  occasional  brief 
intervals  during  which  there  is  no  sound  audible  ;  but,  with 
this  exception,  the  stridor  goes  on  constantly  while  the  child 
is  awake,  and  sometimes  even  when  he  is  asleep.  Any 
emotional  excitement  or  any  physical  cause  of  deeper  breath¬ 
ing,  such  as  exposure  to  colder  air  or  to  the  exertion  of  suck¬ 
ing,  is  apt  to  intensify  the  sound.  The  child’s  power  of  crying 
and  coughing  is  unaffected.  The  breathing,  although  noisy,, 
is  not  accompanied  by  the  slightest  distress,  and  there  is  no 
cyanosis.  There  is,  however,  always  marked  inspiratory  in¬ 
drawing  of  the  thoracic  and  abdominal  walls,  except  in  the 
mildest  cases.  , 

The  stridor  increases  in  loudness  during  the  first  few 
months,  and,  after  remaining  about  the  same  for  a  few  more 
months,  gradually  lessens  and  disappears  during  the  course  of 
the  second  year.  Long  after  it  ceases  to  occur  habitually, 
however,  it  is  occasionally  set  up  by  emotional  causes. 

Considerable  difference  of  opinion  has  been  expressed  as  to 
the  causation  of  these  cases.  The  symptoms  have  been 
attributed  to  posticus  paralysis  (Robertson)  or  to  abductor 
spasm,  due  to  adenoids  or  to  some  other  source  of  irritation 
(E.  Smith,  Lori).  Some  again  have  blamed  an  enlarged 
thymus  (Avellis),  and  others  a  congenital  malformation  of 
the  upper  aperture  of  the  larynx  (Lees,  Sutherland  and  Lack, 
Yariot,  Refslund).  Attention  has  also  been  drawn  to  the  soft 
collapsible  character  of  the  laryngeal  structures  in  the  infant 
(Goodhart,  etc.),  and  one  of  us  (Thomson)  has  already  sug¬ 
gested  the  view  which  we  confirm  and  further  elaborate  in  this 
paper.  This  view  is  that  the  primary  cause  of  the  obstruction 
is  probably  an  ill-co-ordinated  spasmodic  action  of  the  muscles 
of  respiration— a  choreiform  respiratory  spasm— analogous  to 
stammering— as  distinguished  from  a  laryngeal  spasm. 

The  site  of  the  obstruction  which  causes  the  noise  has 
variously  been  thought  to  be  in  the  pharynx,  at  the  upper- 
aperture  of  the  larynx,  at  the  cords,  and  in  the  trachea  at 
the  level  of  the  thymus.  In  the  presence  of  so  much  dif¬ 
ference  of  opinion  it  seemed  to  us  worth  while  to  make  a 
further  attempt  to  ascertain  what  facts  can  be  established 
with  regard  to  these  cases,  and  to  what  extent  the  various 

theories  of  causation  are  in  keeping  with  them. 

As  the  condition  is  entirely  confined  to  young  infants,  it 
will  be  well  to  begin  by  referring  to  the  peculiarities  of  the 
larynx  and  of  the  breathing  at  this  time  of  life. 


Explosion  of  Acetylene  Gas. — An  accident  that  might 
iave  been  attended  by  much  more  serious  consequences  oc- 
urred  a  few  days  ago  at  Chapel-en-le-Frith,  Derbyshire.  One 
f  the  hotels  in  the  town  had  been  fitted  up  with  acetylene 
as.  A  representative  of  Husson’s  Acetylene  Syndicate  hap- 
tening  to  call  at  the  hotel  he  was  asked  to  inspect  the  gene- 
ator,  which  was  supposed  to  be  leaking.  He  must  have 
nown  that  acetylene  is  more  explosive  than  coal  gas.  If  so 
amiliarity  had  bred  contempt.  On  lighting  a  match  a  loud 
xplosion  occurred,  during  which  the  representative  of  the 
yndicate  was  injured  in  the  face  and  hands.  At  first  it  was 
bought  his  eyesight  was  destroyed.  Fortunately  none  of  the 
n juries  were  of  such  a  nature  as  to  prevent  the  traveller 
paving  the  district  tw6  days  afterwards.  It  should  be  re- 
aembered  that  while  acetylene  is  an  excellent  illuminant  it 
3  a  highly  explosive  gas. 


The  Larynx  in  the  Young  Infant. 

Our  observations  upon  the  anatomy  of  the  larynx  in  infants 
nd  young  children  have  been  based  upon  the  examination  ol 
fty  specimens  removed  from  subjects  in  whom  no  obstruc- 
ion  of  the  upper  respiratory  passages  existed.  I  or  the 
aajority  of  these  we  are  indebted  to  the  kindness  of  Di. 
'heodore  Shennan,  pathologist  to  the  Royal  Hospital  for 
Ick  Children  and  to  the  staff  of  the  Royal  Maternity  Hospital, 
'he  larynges  of  the  stillborn  infants  were  in  many  cases 
xamined  in  situ  by  means  of  a  dissection  which  exposed 
hem  from  behind;  the  remainder,  taken  from  children  up 
0  the  tenth  year  of  life,  were  examined  after  removal  from 
he  body  by  the  ordinary  post-mortem  method.  Our  attention 
ms  directed  mainly  to  the  upper  apprture  of  the  larynx,  this 
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opening  may  be  defined  anatomically  as  the  space  bounded  in 
front  by  the  epiglottis,  behind  by  the  summits  of  the 
arytenoid  cartilages  with  the  intervening  fold  of  mucous 
membrane,  and  laterally  by  the  two  ary-epiglottic  ligaments. 
When  the  term  “  upper  aperture  ”  is  employed  in  this  paper, 
the  space  enclosed  by  these  structures  is  signified. 

In  the  infant  the  structures  bounding  this  opening  are 
much  softer  and  more  collapsible  than  they  are  in  the  adult ; 
further,  the  aperture  is  relatively  narrower  from  side  to  side’ 
owing  to  the  folding  backwards  and  inwards  of  the  epiglottis 
with  the  consequent  drawing  together  of  the  ary-epiglottic 
folds.  This  infantile  type,  which  has  been  described  by  Merkel, 
Luschka,  and  other  anatomists  is  represented  in  Figs.  1,2,  and  3 
(special  plate),  reproduced  from  the  most  typical  of  our  own 
preparations.  In  them,  the  epiglottis  is  seen  to  be  distinctly 
gutter- shaped  on  its  posterior  aspect,  while  the  soft  and 
yielding  ary- epiglottic  ligaments  are  approximated  so  as  to 
narrow  the  upper  aperture.  As  the  child  grows,  a  change 
takes  place  in  the  form  of  these  parts  ;  the  epiglottis  becomes 
more  expanded,  the  ary- epiglottic  folds  separated,  and  the 
aperture  in  this  way  broadened.  lig.  4  (special  plate)  repre¬ 
sents  the  larynx  of  a  child  aged  3!  years  ;  in  it  the  opening  is 
wider;  while  in  Fig.  5  (special  plate) is  depicted  the  larynx  of 
a  boy,  9  years  of  age,  in  which  the  infantile  type  has  almost 
entirely  disappeared.  Fig.  6  (special  plate)  shows  the  adult 
type  of  the  same  region,  which  demonstrates  the  more  ex¬ 
panded  leaf-like  form  of  the  epiglottis,  the  greater  separ¬ 
ation  of  the  ary-epiglottic  folds,  and  the  consequently 
increased  breadth  of  the  intervening  aperture. 

While  varieties  are  met  with  in  different  infantile  larynges 
at  the  same  period  of  life,  all  of  them  possess  in  a  more  or 
less  marked  degree  the  characteristics  above  described. 
These  peculiarities  combine  to  make  the  upper  aperture  of 
the  larynx  liable  to  constant  changes  in  form  under  the  action 
of  influences  which  have  no  corresponding  effect  on  the  adult 
organ.  The  mo3t  important  influence  of  this  kind  is  the  sud¬ 
den  drawing  of  air  into  the  larynx.  In  the  larynges  of  new¬ 
born  children  and  very  young  infants,  the  effect  of  this  can  be 
easily  demonstrated  after  death  by  the  following  simple  ex¬ 
periment.  A  bent  metal  tube,  18  inches  in  length,  is  intro¬ 
duced  into  the  trachea,  and,  in  order  to  keep  the  chink  of  the 
glottis  open,  a  small  piece  of  rubber  tubing  is  at  the  same 
time  placed  between  the  vocal  cords.  Forcible  inspirations 
are  then  made  through  the  tube,  and  it  is  found  that  with 
each  a  very  striking  alteration  in  the  form  of  the  upper  aper¬ 
ture  of  the  larynx  occurs.  The  exact  change,  however, 
varies  in  diflerent cases  ;  we  have  noticed  three  main  types: 

1.  In  some  cases  the  sides  of  the  opening  were  sucked  to¬ 
gether  so  as  to  form  a  narrow  mesial  slit. 

2.  In  others  the  epiglottis  was  drawn  backwards  and  down¬ 
wards  so  as  to  act  as  a  lid. 

3-  In  others,  again,  the  arytenoid  cartilages  met  in  the 
middle  line,  while  the  margins  of  the  anterior  portion  of  the 
aperture  remained  unaffected. 

Figs.  7  and  8  (special  plate)  show  the  upper  aperture  of  the 
larynx  of  a  stillborn  infant  before  and  during  the  carrying  out 
of  such  an  experiment.  In  Fig.  7  the  open  aperture  is  seen 
before  the  experiment,  while  in  Fig.  8  the  epiglottis  is  mark¬ 
edly  folded  backwards,  and  the  ary-epiglottic  ligaments  are 
m  contact  mesially. 

In  two  of  our  experiments  the  upper  aperture  assumed  a 
form  almost  exactly  similar  to  that  figured  by  Refslund 
(tig.  io,  special  plate),  but  unfortunately  we  have  not  suc¬ 
ceeded  in  securing  a  photograph  of  this  result. 

When  this  experiment  is  repeated  several  times  with  the 
same  larynx,  we  find  that  its  upper  aperture  retains  to  a  very 
considerable  degree  the  deformity  which  the  suction  has  pro- 
duced.  Thus,  when  the  upper  aperture  collapses  on  suction 
so  as  to  form  a  vertical  slit,  the  ary-epiglottic  folds  will  be 
found  after  a  few  experiments  to  lie  permanently  nearer  one 
another. 

The  objection  will  doubtless  be  raised  by  some  that  such 
experiments  conducted  upon  the  cadaver  cannot  be  regarded 
as  entirely  trustworthy,  because  the  exact  conditions  which 
exist  during  life  are  not  present.  We  would  point  out,  how- 
e\er,  that  the  ary- epiglottic  folds,  which  are  mainly  con¬ 
cerned  in  the  production  of  the  deformity,  contain  only  a  few 
muscular  fibres,  and  are  thin,  lax  folds  of  mucous  membrane 

ncfi  are  readily  acted  upon  by  such  a  mechanical  force  as 
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the  sucking  in  of  air  between  them.  Further,  it  must  be 
sufficiently  well-known  to  all  who  have  attempted  to  examine 
during  life  the  larynx  of  healthy  infants  and  young  children 
that  the  ary-epiglottic  folds  tend  to  become  approximated 
when  the  child  forcibly  inspires  during  the  examination; 
that  is  to  say  that  these  structures  are  capable  of  assuming 
in  the  living  body  the  same  position  that  they  can  be  made 
to  take  up  in  the  cadaver,  and  as  a  result  of  a  similar  cause. 

Respiration  in  the  Young  Infant. 

The  respiration  under  normal  conditions  in  very  young 
children  is  peculiar  in  being  irregular  in  rhythm  and  in 
force,  as  if  the  co-ordination  involved  in  its  movements  were 
not  as  yet  under  full  control.  There  often  occur,  therefore, 
relatively  sudden  respiratory  efforts.  When  a  young  baby  is 
excited,  it  is  no  uncommon  thing  for  it  to  develop  a  tempo¬ 
rary  crowing  noise  with  inspiration,  although  it  has  none  at 
other  times.  A  similar,  but  louder  and  more  persistent  crow¬ 
ing,  which  indeed  exactly  resembles  that  in  a  case  of  infantile 
stridor,  is  not  infrequently  observed  in  young  infants  while 
they  are  beginning  to  come  out  of  chloroform  narcosis ;  and 
a  very  loud  crowing  is  a  common  accompaniment  of  opera¬ 
tions  on  the  genital  organs,  owing  to  the  sudden  forcible 
inspiration  which  the  stimulation  of  the  nerves  of  these  parts 
is  apt  to  occasion.  Along  with  crowing,  there  is  always  a 
degree  of  indrawing  of  the  lower  chest  wall  proportionate  to 
the  loudness  of  the  sound. 

We  must  now  turn  to  consider  the  conformation  of  the 
larynx  and  the  character  of  the  respiration  in  children  who 
are  the  subjects  of  congenital  stridor. 

The  Larynx  in  Stridor  Cases. 

A  peculiarity  of  form  of  the  upper  aperture  of  the  larynx, 
which  differs  in  degree,  but  is  always  essentially  the  same 
in  nature,  has  been  described  and  figured  by  various  writers 
(Figs.  9  and  10).  We  believe  that  some  degree  of  this  is 
always  present  in  cases  of  congenital  stridor.  It  may  be  said 
to  consist  in  an  exaggeration  of  the  normal  infantile  type, 
and  it  is  practically  the  same  as  that  which  can  be  induced 
post-mortem  in  the  larynges  of  many  newborn  children  by 
suction  through  a  tube.  In  two  of  the  published  cases  the 
upper  aperture  was  found  to  be  reduced  to  a  mere  slit.  In 
both  of  these  the  patient  died  from  respiratory  disease,  and 
presumably  had  severe  dyspnoea  immediately  prior  to  death. 

Fig.  9  (special  plate)  shows  the  larynx  in  the  fatal  case  of 
congenital  stridor  described  by  Dr.  Lees,  and  we  are  indebted 
to  him  for  kind  permission  to  reproduce  it  here.  The  patient, 
an  infant  of  a  year  old,  had  sufiered  from  stridor  since  birth, 
and  died  of  laryngeal  diphtheria. 

Refslund’s  patient  (Fig.  io)  was  an  infant  aged  2J  months 
who  had  been  the  subject  of  persistent  crowing  from  birth. 
Death  took  place  from  pneumonia,  and  an  examination  of  the 
larynx  showed  the  upper  laryngeal  aperture  reduced  to  a 
mesial  slit.  Variot’s  patient  was  a  boy  aged  1  year  and  10 
months  who  began  to  suffer  from  inspiratory  stridor  shortly 
after  birth.  He  died  from  scarlet  fever,  and  the  upper  aper¬ 
ture  of  the  larynx  showed  a  lesser  degree  of  the  same 
deformity. 

The  peculiar  conformation  may  continue  long  after  the 
breathing  ceases  to  be  noisy.  We  have  examined  five  children 
between  7  and  9  years  of  age  whom  we  had  previously  seen 
with  congenital  stridor,  and  in  all  of  them  the  deformity  still 
persisted  to  some  extent. 

Peculiarity  of  Respiration  in  Stridor  Cases. 

The  respiration  in  these  cases  differs  from  that  in  normal 
babies  in  being  accompanied  by  inspiratory  croaking  and 
crowing  sounds,  which  vary  in  loudness  according  to  the 
vigour  of  the  inspiration,  and  by  the  occurrence  of  a  cor¬ 
responding  amount  of  thoracic  indrawing.  The  stridor  is 
nearly  constant  in  well-marked  cases,  but  never  entirely  so, 
there  always  being  occasional  free  intervals.  When  the 
inspiratory  crow  has  lasted  some  time,  and  is  loud,  there  is 
apt  to  be  expiratory  croaking  also.  We  have  thus  in  these 
cases  the  habitual  presence  of  a  condition  of  stridulous  breath¬ 
ing,  the  same  as  occurs  temporarily  during  recovery  from 
chloroform  narcosis. 

Conclusions. 

Our  most  important  conclusions  may  be  stated  as  follows : 

1.  That  the  primary  element  in  the  causation  of  this  condi- 
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tion  is  a  disturbance  of  the  co-ordination  of  the  respiratory 
movements,  probably  due  to  some  developmental  backward¬ 
ness  of  the  cortical  structures  which  control  them. 

2.  That  the  change  of  form  found  is  merely  an  exaggeration 
of  the  normal  infantile  type,  and  is  mainly  if  not  entirely  the 
result  of  a  constantly  recurring  sucking-in  of  the  upper  aper¬ 
ture  of  the  soft  larynx,  which  is  induced  by  the  ill  co-ordinated 
and  spasmodic  nature  of  the  breathing.  That  it  is,  in  fact,  an 
acquired  deformity  strictly  analogous  to  pigeon  breast. 

3.  That  there  is  no  proof  that  any  congenital  malformation 
of  the  upper  laryngeal  aperture  exists  in  these  cases. 

4.  That  the  supposition  of  a  congenital  deformity  is  not 
essential  to  account  for  the  symptoms,  inasmuch  as  normal 
babies  crow  in  a  very  similar  manner  when  they  are  coming 
out  of  chloroform. 

5.  That  the  sounds  are  not  produced  in  the  pharynx.  This 
is  proved  by  the  high-pitched  phonic  character  of  the  crow, 
and  also  by  the  fact  that  the  stridor  persists,  not  only  when 

nostrils  are  closed,  but  equally  when  the  mouth  is 
occluded  by  the  nipple,  when  the  tongue  is  depressed 
by  a  spatula,  and  during  yawning.  That  they  are  not  pro¬ 
duced  in  the  trachea  by  compression  exerted  by  a  large 
thymus  or  enlarged  lymphatic  glands,  we  conclude  on  two 
grounds.  First,  because  in  none  of  the  fatal  cases  of  con¬ 
genital  stridor  recorded  have  we  seen  enlargement  of  the 
thymus  or  lymphatic  glands  noted  ;  and,  secondly,  because  in 
two  cases  which  we  have  examined,  in  which  compression  of 
the  trachea  by  enlarged  bronchial  glands  was  found  after 
death,  the  symptoms  were  of  a  very  different  type.  In  these 
cases  the  stridor  was  mainly  expiratory,  the  larynx  did  not 
move  up  and  down  with  respiration,  as  it  does  in  cases 
of  intra-laryngeal  obstruction,  and  there  was  much  great<  r 
respiratory  distress.  The  stridor  is  probably  produced 
partly  in  the  larynx  proper,  and  partly  at  the  abnormally 
approximated  ary-epiglottic  folds. 

6.  That  the  neurosis  causing  the  symptoms  has  not  in  our 
experience  seemed  to  depend  on  the  presence  of  adenoid 
growths  or  other  obvious  causes  of  reflex  irritation. 

It  may  be  well  that  we  should  add  a  few  words  to  define 
?Bij  1  ^  as  P°ss^le  how  our  position  differs  from  that 
held  by  Drs.  Sutherland  and  Lack  in  their  paper  already 
referred  to,  which  seems  to  us  by  far  the  most  important 
contribution  made  to  the  subject.  We  are  cordially  at  one 
with  them  when  they  say  “that  the  affection  depends  on  a 
valvular  action  of  the  upper  aperture  of  the  larynx,  a  falling 
inwards  of  its  lateral  walls  during  inspiration,”  and  that  this 
is  due  partly  to  “  the  flaceidity  of  the  parts  in  infants.”  We 
join  issue  with  them  altogether,  however,  when  they  ascribe 
primary  etiological  importance  to  the  peculiar  conformation 
of  the  upper  aperture  found  in  these  cases,  and  regard  it  as 
a  congenital  malformation.  We  consider  it  an  acquired 
deformity,  and  hold  that  it,  as  well  as  the  stridor,  are  the 
result  of  the  ill  co  ordinated  stammering  breathing. 
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An  Infant  Poisoned  by  its  Mother’s  Medicine. — As 
reported  in  the  Essex  Weekly  News,  an  inquest  was  held 
recently  at  Southminster,  on  the  infant  child  of  a 
labourer  who  had  died,  presumably  as  the  result  of  opium 
poisoning,  on  the  day  after  its  birth.  The  child  had  screamed 
very  much  during  the  early  hours  of  its  life,  and  was  given  a 
few  drops  of  its  mother’s  medicine  by  a  friendly  neighbour. 
The  medicine  contained  opium,  and  it  was  probable  that  an 
enormous  dose  had  been  given  for  so  young  a  child.  From  the 
evidence  it  appeared  that  it  was  no  uncommon  thing  for 
nurses  and  midwives  in  that  district  to  administer  to  infants 
doses  of  the  mixtures  prescribed  for  their  mothers.  The 
jury  added  a  rider  to  their  verdict  calling  attention  to  the 
practice. 
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.  Infirmary.  Infirmary. 

As  far  as  we  can  ascertain  no  case  of  direct  hereditary  con¬ 
nection  between  acromegaly  and  myxoedema  has  yet  been 
reported.  The  following  cases  are  at  present  under  observa¬ 
tion  at  the  Leicester  Infirmary  : — 

Case  i.— G.  D.,  aged  38,  married  and  with  family,  was  sent  to  one  of  us  by 
Dr.  Hewlings. 

Family  History—  Good.  No  history  of  constitutional  disease.  The  eldest 
child,  a  girl,  is  Case  n. 

Personal  history.— Generally  healthy;  has  had  a  hydatid  cyst(?)  opened 
in  the  abdomen  9  years  ago,  and  recently  had  an  abscess  in  the  right 
lumbar  region ;  no  evidence  of  hydatid  present.  He  sought  advice  in 
December,  1899,  for  weakness,  rheumatic  pains,  stiffness  of  the  hands  and 
inability  to  clench  the  fists,  dating  from  four  years  earlier  and  getting 
worse.  He  complained  of  some  headache;  he  had  had  no  sickness  and 
there  was  no  history  of  any  chronic  chest  trouble. 

Condition  on  Examination.  —The  hands  are  broad,  massive,  with  rather 
lengthened  fingers,  the  fists  cannot  be  clenched,  the  palms  and  flexor 
surfaces  of  the  fingers  are  thickly  padded  by  tough  skin  and  increased 
subcutaneous  tissue.  The  sausage  shape  of  the  fingers  makes  them  appear 
relatively  shorter  than  they  are.  The  ends  of  the  fingers  are  bulbous.  He 
is  subject  to  “  dead  fingers.”  The  wrists  are  enlarged  and  the  lower  parts 
of  the  radius  and  ulna  are  massive.  These  conditions  are  symmetrical.  The 
feet  are  large.  He  has  noticed  that  he  has  hadito  get  larger  boots  lately.  The 
face  (Fig.  1,  Special  Plata)  is  somewhat  elongated  ;  the  superciliary  ridges 
are  prominent,  and  the  lower  iaw  slightly  elongated.  This  is  most  notice¬ 
able  when  comparison  is  made  with  a  photograph  taken  sixteen  years 
ago.  The  alveolar  processes  not  thickened.  There  was  no  marked  in¬ 
crease  in  size  of  any  other  bones ;  no  joints  were  enlarged.  The  tongue  is 
larger  than  normal.  The  thyroid  giand  apparently  normal.  The  chest 
shows  no  abnormal  physical  signs  either  cardiac  or  pulmonary.  The  at¬ 
titude  in  the  erect  position  shows  shoulders  rounded  (a  slight  cervico- 
dorsal  curve).  As  to  the  special  senses  there  is  bitemporal  hemianopsia. 
The  fielp  of  vision  more  contracted  in  left  eye.  Hearing,  smell,  and  taste 
are  normal.  The  skin  presents  no  warts ;  he  sweats  profusely  on  slightest 
exertion.  The  hair  is  thin  on  the  head,  and  he  is  slightly  bald  ;  the  beard 
is  lanky.  Under  treatment  with  thyroid  extract  the  patient  has  con¬ 
siderably  improved  in  certain  details  :  the  pains  are  less,  the  fingers  can 
be  flexed  firmly  into  the  palms,  the  general  appearance  is  more  healthy, 
the  weakness  less  prominent. 

The  diagnosis  of  acromegaly  rests  on  the  presence  of  the 
following  phenomena:  The  occurrence  of  a  localised  sym¬ 
metrical  hyperplasia  of  both  bones  and  soft  parts  of  the  fore¬ 
arms,  wrists,  hands,  and  feet ;  the  bitemporal  hemianopsia, 
the  lassitude  and  the  rheumatic  pains  of  long  duration,  the 
absence  of  vomiting,  optic  neuritis,  and  giddiness ;  the 
gradually  progressive  nature  of  the  first  set  of  these  symptoms. 

The  club-shaped  extremities  of  the  fingers— well  shown  in 
the  photograph — are  rather  against  acromegaly,  but  then 
there  are  no  signs  or  symptoms  of  any  chronic  chest  trouble, 
which  makes  a  diagnosis  of  hypertrophic  osteo-arthropathy 
untenable. 

Case  ii.—  A.  D.,  aged  20,  a  girl,  the  eldest  child  of  Case  1,  has  been  under 
observation  of  one  of  us  since  October,  1896. 

Personal  History. — The  only  illness  has  been  pertussis.  She  was  ap¬ 
parently  healthy  until  5  years  of  age,  when  the  parents  noticed  that  she 
did  not  seem  to  be  developing  properly  either  physically  or  mentally.  She 
came  for  treatment  at  the  age  of  x6.  She  was  then  3  feet  4b  inches  high  ; 
weight  43  lbs.  Her  intelligence  was  about  equal  to  a  child  of  4  or  5  years 
old.  She  had  a  heavy  expression  and  malar  flush,  the  lips  were  thick,  the 
nose  flat,  and  the  skin  dry.  The  hands  were  spade-like,  and  there  were 
well  marked  pads  of  fat  above  the  clavicles.  The  usual  solid  oedema  was 
present  about  the  body.  The  thyroid  gland  could  not  be  felt.  The  tem¬ 
perature  was  often  96.4° ;  the  pulse  about  60.  The  photograph  (Fig.  4, 
Special  Plate)  shows  the  patient  shortly  after  the  treatment  began. 
Thyroid  treatment  was  carried  out  for  someitime,  but  any  improvement 
which  was  at  first  noticed  was  not  permanent,  perhaps  because  the 
parents  would  not  persevere  with  the  treatment. 

It  will  be  seen  that  Case  11  is  probably  one  of  infantile 
myxoedema ;  it  can  hardly  be  termed  cretinism,  as  the 
symptoms  did  not  come  on  till  the  patient  was  nearly  5  years 
old.  The  clinical  symptoms  do  not  in  any  way  correspond 
with  those  of  acromegaly. 

That  there  may  be  an  hereditary  predisposition  to  either  of 
these  diseases  is  shown  by  the  fact  mentioned  by  many 
observers  that  cases  of  each  have  occurred  in  more  than  one 
member  of  the  same  family.  Instances  of  this  nature  have 
naturally — owing  to  the  greater  rarity  of  the  disease — been 
less  common  with  regard  to  acromegaly  than  to  mvxoedema. 

*  Rearfbeiore  the  Midland  Branch.301  the  British  Medical  Association. 
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Two  cases  are  mentioned  by  Byrom  Bramwell,  and  two  prob¬ 
able  cases  by  Sternberg. 

As  far  as  we  can  ascertain  there  has  been  no  previous  record 
of  a  common  family  predisposition  to  both  disuses.  Their 
occurrence  in  parent  and  child  may  be  regarded  as  either 
accidental  or  otherwise.  The  fact  that  the  father  only  de¬ 
veloped  symptoms  of  acromegaly  fourteen  years  after  the 
birth  of  the  child  puts  out  of  the  question  the  possibility  that 
a  specific  poison  which  produced  acromegaly  in  him  was  trans¬ 
mitted  to  his  offspring,  and  in  her  produced  myxoedema. 

It  is  more  probable  that  there  was  a  weakness  of  resistance 
common  to  both  father  and  daughter,  and  that  the  former  was 
unable  to  resist  the  factors  producing  acromegaly,  while  the 
latter  succumbed  to  those  of  myxoedema. 

Now  as  the  latter  disease  is  universally  allowed  to  be  the 
outcome  of  diminished  or  abolished  thyroidal  activity,  the 
inference  is  unavoidable  that  if  we  suppose  a  common  predis¬ 
posing  cause  for  the  two  conditions,  we  thereby  admit  that 
some  disturbance  of  the  thyroidal  functions  is  also  one  of  the 
factors  in  the  production  of  acromegaly. 

That  this  may  be  the  case  is  suggested  also  by  other  facts. 
Most  writers  on  the  subject  have  referred  to  the  many  points 
of  similarity  between  the  two  diseases.  For  instance,  as  stated 
by  Sternberg : 

“  The  tongue  of  cretins  is  often  large,  the  lipspuffy,  thick, 
the  nose  thick  and  snubbed. 

“  The  long  bones  of  cretins  often  appear  very  thick  and 
coarse,  owing  to  deficiency  in  growth  and  length. 

‘The  skull  of  cretins  is,  as  in  acromegaly,  a  cranium 
progeneum. 

“  Enlarged  sella  turcica  is  present  in  such  skulls,  and  the 
hypophysis  is  frequently  diseased,  not  seldom  it  is  enlarged. 

“  On  "the  other  hand,  symptoms  in  acromegaly  frequently 
exist  which  recall  myxoedema.  Indolence  is  marked,  but  not 
so  marked  as  in  the  latter  disease,  and  the  skin  in  parts  of  the 
body — for  example,  the  back  of  the  hands— resembles  myx- 
cedematous  skin  closely. 

“  Finally,  in  acromegaly,  the  thyroid  gland  is  seldom  found 
normal  when  examined  histologically.” 

In  our  own  case  of  the  father  there  is  some  loss  of  hair,  and 
the  face  has  somewhat  the  flushed  appearance  of  myxoedema. 
The  hands  were  thickly  padded,  and  these  symptoms  were  re¬ 
lieved  by  the  exhibition  of  thyroid  extract. 

Finally,  if  we  consider  with  some,  that  the  overgrowth  of 
the  hypophysis  is  compensatory  for  the  loss  of  thyroid  func¬ 
tion,  we  shall  have  less  difficulty  in  seeing  how  a  common 
predisposing  condition  to  the  two  diseases  may  exist.  We  do 
not  consider,  however,  that  the  facts  we  have  presented 
warrant  us  in  drawing  more  definite  conclusions,  but  we  think 
it  desirable  to  place  these  cases  on  record. 
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HUGHLINGS  JACKSON  AND  THE  CORTICAL 
MOTOR  CENTRES  IN  THE  LIGHT  OF 
PHYSIOLOGICAL  RESEARCH. 

Being  the  Second  Hughlings  Jackson  Lecture  delivered  before  the 
Neurological  Society  of  London. 

By  Professor  EDUARD  HITZIG,  M.D., 

Halle. 

[Abstract.] 

After  some  introductory  remarks  on  the  foundation  of  the 
Hughlings  Jackson  Lectureship  and  the  fundamental  contri- 
but'ons  of  Dr.  Hughlings  Jackson  to  the  science  of  neurology, 
Profe-sor  Hitzig  gavean  account  of  Dr.  Jackson’s  earlier  epoch- 
making  work  as  expressed  in  his  Study  of  Convulsions,  which 
he  had  selected  for  special  treatment,  and  then  proceeded  to 
discuss  in  historical  sequence  the  stages  in  the  development 
which  Dr.  Jackson’s  doctrine  of  the  cortical  motor  centres 
had  since  undergone  as  the  result  of  physiological  investiga¬ 
tions. 

The  Significance  of  the  Cerebral  Cortex. 
Proceeding  from  the  accepted  facts  that  the  grey  matter  of 
the  brain  had  alone  the  power  of  originating  movement,  and 
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that  paralysis  resulted  either  from  destruction  of  the  grey 
matter  or  of  the  nerve  fibres  leading  from  it  to  the  muscles, 
there  followed  Dr.  Jackson’s  view  that  the  cerebral  cortex,  as 
a  whole,  was  an  organ  in  which  motions  and  sensations  were 
represented  with  a  definite  type  of  localisation,  and  that  every 
movement  of  the  body  was  represented  in  every  portion  of  the 
so-called  motor  cortex,  any  particular  segment  of  the  body 
having  its  maximum  representation  in  some  particular  part  of 
the  cortex.  Reference  was  then  made  to  the  evidence  gained 
by  electrical  stimulation  of  the  cortex— showing  that  particular 
parts  of  it  were  associated  with  particular  movements,  and 
that  removal  of  these  parts  abolished  the  movements  in  ques¬ 
tion  ;  also  that  Dr.  Jackson’s  theory  of  the  natural  charging  of 
the  cortex  with  nerve  energy  and  its  discharge  in  local  and 
general  convulsions  had  experimental  confirmation  in  the  dis¬ 
covery  that  it  was  possible  to  charge  the  cortex  electrically. 

The  Existence  of  Special  Centres  in  the  Cerebral 

Cortex. 

The  lecturer  next  proceeded  to  discuss  the  questions 
whether  the  knowledge  subsequently  obtained  from  different 
sources  really  justified  the  assumption  of  centres  in  the  brain 
cortex,  and  in  what  way  such  centres  might  be  supposed  to 
act.  He  pointed  out  that  the  essential  point  of  the  validity 
of  the  localisation  was  denied  by  some,  for  example,  by  Gohz 
and  Schiff,  and  he  brought  forward  the  arguments  which  in 
his  opinion  disposed  of  their  objections.  Particularly  in 
setting  aside  Goltz’s  objections  to  stimulation  experiments, 
based  on  the  ground  of  the  possible  effect  of  the  diffusion  of 
electrical  currents  from  the  cortex  to  deeper-seated  struc¬ 
tures ;  he  quoted  the  experiments  which  showed  that  the 
grey  and  white  matter  had  a  different  kind  of  electrical  reac¬ 
tion  ;  that,  as  shown  by  Horsley  and  Gotch,  a  negative  varia¬ 
tion  occurred  in  the  pyramidal  fibres  of  the  spinal  cord  only 
when  the  corresponding  part  of  the  cortex  was  stimulated; 
and  conversely,  a3  shown  during  the  last  few  months  by 
Larionow,  that  a  negative  variation  occurred  in  a  restricted 
area  of  the  cortex  after  stimuli  were  applied  to  the  periphery 
of  the  body.  Confirming  all  these  discoveries  was  adduced 
the  evidence  derived  from  the  results  of  localised  extirpation 
of  the  cortex.  The  lecturer  criticised  adversely  Luciani’s 
view,  reaching  the  opposite  extreme  to  that  of  Goltz,  that 
there  was  “  a  centre  of  centres”  near  the  face  area  in  which  a 
maximum  of  overlapping  occurred,  and  by  the  stimulation  of 
which  the  greatest  spread  of  effect  was  produced.  Summar¬ 
ising  the  evidence  derived  both  from  paralysing  and  excita¬ 
tion  experiments,  he  maintained  that  it  all  went  to  prove  the 
existence  of  centres  in  the  cortex,  and  any  evidence  which  was 
apparently  adverse  depended  on  the  neglect  of  certain  neces¬ 
sary  precautions  of  experiment. 

The  Function  of  the  Cortical  Centres. 

The  second  point — the  precise  function  of  these  centres — was 
next  discussed.  He  pointed  out  that  extirpation  of  small 
areas  of  the  cortex  in  dogs  did  not  produce  actual  paralysis,  as 
in  man,  but  only  a  condition  in  which  the  animals  used  their 
limbs  in  unsuitable  ways,  and  did  not  correct  unsuitable  posi¬ 
tions  into  which  the  limbs  were  passively  placed,  showing  that 
they  had  lost  the  complete  consciousness  of  the  condition  of 
their  limbs. 

Are  the  Cortical  Centres  Motor  or  Sensory  or  both  ? 

Subsequent  knowledge  had  led  to  the  formation  of  two 
main  theories  in  explanation  of  these  results,  the  motor 
theory  and  the  sensory  theory.  While  Ferrier  had  main¬ 
tained  that  in  apes  the  results  of  extirpation  of  the  central 
convolutions  of  the  cortex  were  purely  motor,  in  which  view 
he  had  more  recently  been  supported  by  Schafer,  who  found 
that  the  animals  “still  felt  the  slightest  touch  of  a  straw,” 
Munk,  Mott,  and  Bechterew  had  maintained  that  sensory 
changes  were  also  present. 

In  regard  to  the  dog  to  which  Ferrier  had  extended  the  ob¬ 
servation  made  on  the  ape,  Professor  Hitzig  said  that  in  his 
opinion  it  could  not  be  doubted  that  any  lesion  of  the  motor 
cortex  was  “  always  and  without  exception  combined  with 
disturbances  which  affect  the  sensibility  of  the  whole  limb-- 
that  is  to  say,  of  the  skin,  of  the  muscles,  of  the  joints,  etc.,’' 
and  he  himself  would  extend  the  same  observation  from  a 
mere  process  of  reasoning  apart  from  experiment  to  the  ape. 
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On  the  other  hand,  he  accepted  Schafer's  conclusion  that  “the 
motor  paralysis  could  not  possibly  be  based  on  a  totally  im¬ 
perceptible  sensory  disturbance.” 

He  next  adversely  criticised  Schiff’s  views  that  the  motor 
paralysis  was  due  to  cutting  off  of  sensation  from  the  skin, 
and  Munk’s  view  that  the  cortical  centres  were  purely  motor. 
Professor  Hitzig  himself  attributed  the  paralysis  to  defects  in 
the  cortical  centres  induced  by  ‘ 1  disturbances  of  the  conscious¬ 
ness  of  the  limbs,”  or,  as  he  enunciated  his  doctrine  in  re¬ 
gard  to  the  dog,  “  that  in  the  extremity  regions  only  the  con¬ 
scious  working  over  of  all  the  feelings  that  arise  subcortically 
to  more  or  less  well  localised  conceptions  of  feeling  takes 
place.”  But  he  attributed  the  cause  of  the  so-called  voluntary 
movements  in  only  a  small  proportion  of  cases  to  those  con¬ 
ceptions  of  motions  alone ;  in  the  majority  of  cases  there  was 
in  addition  as  a  factor  in  producing  the  movement  the  inter¬ 
vention  of  an  excitement  of  the  senses,  as  of  sight,  or  of  an 
“  intellectual  occurrence  in  order  to  disengage  the  conception 
of  movement,  and  therewith  the  act  of  motion.” 

Whence  the  Contradiction  in  Regard  to  the  Function 

of  the  Cortex? 

The  differences  in  opinion  in  respect  of  the  functions  of  the 
cortex  depended.  Professor  Hitzig  believed,  on  two  facts  that 
different  investigators  had  extended  their  conclusions  ton 
widely,  without  sufficiently  regarding  the  anatomical  and 
physiological  differences  of  the  brains  of  different  species,  and 
the  difficulty  arising  from  the  fact  that  functions  lost  after 
lesions  really  or  apparently  returned.  In  attempting  to  dis¬ 
pose  of  these  difficulties  he  pointed  out  that  the  motor  dis¬ 
turbances  produced  in  the  dog  by  lesions  of  the  cortex  might 
be  divided  into  three  groups— the  taking  up  of  abnormal 
positions  by  the  limbs  ;  the  behaviour  of  the  dog  in  stepping 
with  its  affected  forepaw  blindly  into  the  air,  for  example  from  a 
table,  even  although  sight  was  unaffected ;  and  the  paralysis  of 
isolated  intentional  motion.  He  accepted  as  a  valuable  term 
the  kinsesthesis  of  Bastian,  or  the  storing  up  of  the  sensory 
impressions  associated  with  movement,  but  he  held  a 
still  wider  view  in  that  the  conceptions  of  feeling 
■obtained  from  the  painless  handling  of  the  skin  came  into 
play,  and  these  he  considered  did  not  directly  belong  to  the 
kinaesthetic  impressions  or  sensations  of  movement,  although 
closely  related  to  them.  In  referring  to  the  paralysis  of 
isolated  intentional  motion,  such  as  that  of  an  ape,  in  which 
what  was  known  as  the  hand  centre  had  been  excised, 
although  it  could  run  and  climb,  it  could  not  purposely  grasp 
a  fig  with  the  paralysed  hand  and  put  it  to  its  mouth,  or,  as 
described  by  Goltz,  dogs  who  had  learned  tricks  lost  after  the 
operation  the  power  to  give  the  paw.  The  lecturer  summarised 
his  conclusions  as  follows  :  “  In  all  these  cases  we  see  that  the 
further  conceptions  of  the  animal,  the  total  of  which  we  are 
accustomed  to  call  his  will,  in  whatever  field  of  the  senses 
they  may  have  arisen,  are  no  longer  in  a  position  to  excite  the 
motions  that  are  necessary  to  the  carrying  out  of  the  will,  the 
moment  that  the  centre  I  have  named  is  extirpated  for  the 
Sore- limb.” 

Relation  of  Motor  Centres  to  other  Cortical  Centres. 

The  lecturer  then  proceeded  to  discuss  the  relation  of  the 
motor  region  of  the  cortex  to  the  faculty  of  sight,  criticising 
Goltz  s  view  that  it  was  as  much  represented  in  the  anterior 
part  of  the  brain  as  in  the  posterior  or  occipital  part ;  whether, 
in  fact,  there  were  two  centres  for  sight,  or  one  alone.  He 
adduced  evidence  to  show  that  the  disturbance  of  vision 
which  arose  after  lesions  in  the  motor  zone  were  only 
indirectly  dependent  upon  this  zone,  that  the  latter  did  not 
■serve  for  vision,  and  that,  in  consequence,  the  disturbance  of 
vision  could  only  be  based  upon  a  process  of  inhibition  that 
was  passed  on  into  the  centres  of  vision. 

The  Differences  in  the  Brain  Cortex  of  Different 
'  SrEciES. 

He  explained  the  differences  in  the  effect  of  lesions  of  the 
cortex  in  the  dog  as  compared  with  the  apes  and  man  on  the 
ground  that  with  the  progressive  development  of  the  indivi¬ 
dual  what  were  originally  subcortical  centres  bpcame  pushed 
up  into  the  cortical  sphere  of  consciousness,  and  as  conscious¬ 
ness  was  developed  these  centres  became  more  widely 
separated,  and  took  up  more  complex  associations. 
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The  Difficulty  of  the  Restitution  of  Function. 

In  explanation  of  the  second  difficulty,  that  of  the  apparent 
restoration  of  functions  which  had  been  apparently  lost,  he 
distinguished  between  two  sets  of  motor  centres,  a  lower  sub¬ 
cortical  or  reflex  set  and  a  higher  or  cortical  set  concerned 
with  “conscious  arbitrary  motion.”  The  experiments  of 
Schiifer,  Munk,  and  others  had  taught  “  in  what  way  motor 
impulses  from  other  than  the  motor  regions  of  the  brain 
cortex  of  the  animal  can  become  effectual ;  they  have  shown 
that  conjugated  eye  and  head  motions  occur  upon  excitation 
of  the  occipital  lobe — that  is  to  say,  motions  that  are  to  be 
paralleled  with  the  locomotor  associated  motions  of  the 
animals.  From  this  alone  it  was  then  to  be  concluded  that 
such  associated  motions  were  not  started  merely  by  the  motor 
region,  but  also  from  large  districts  of  the  brain  cortex.” 

Other  experiments  had  shown  that  these  subcortical 
centres  and  the  courses  of  communication  that  radiate  from 
them  were  dominated  by  the  cortical  centres,  and  the  restora¬ 
tion  of  function  corresponded  with  an  accommodation  to  the 
new  conditions,  and  “  at  the  same  time  a  breaking  up  of  the 
way  upon  still  existing  courses  of  communication.” 

Some  Personal  Considerations. 

The  lecturer,  in  concluding,  spoke  as  follows  :  “If  we  now, 
according  to  the  task  set  us,  compare  the  standpoint  of  science 
to-day  with  the  theories  that  Bughlings  Jackson  set  up  thirty 
years  ago,  we  find,  as  must  be  expected  from  the  defects  at¬ 
taching  to  human  research,  that  some  of  his  views  have  as  a 
whole  or  in  single  parts  needed  to  be  corrected,  while  doubt 
to-day  still  reigns  as  to  others,  but  that  the  most  essential  of 
them  have  found  a  brilliant  confirmation  at  the  hands  of  phy¬ 
siological  research,  to  say  nothing  of  clinical  and  anatomical 
research.  If  we  turn  our  eyes  from  that  which  will  gradually 
pass  into  forgetfulness,  we  must  in  the  first  place  emphasise, 
as  an  indelible  leaf  in  the  history  of  medicine,  Jackson’s 
doctrine  of  the  cortical  convulsions,  both  the  general 
principle  of  the  charging  and  of  the  discharge  that 
makes  inroads  on  the  neighbouring  domains,  and  the 
numerous  details  by  which  this  principle  was  ex¬ 
plained  and  firmly  grounded;  in  it  especially  the  part 
determining  the  muscles  in  which  the  cortical  fit  begins  and 
the  sequence  in  which  they  are  affected  by  the  tits  after 

different  beginnings . Taking  it  all  in  all,  we  see, 

even  in  the  part  of  Dr.  Jackson’s  scientific  work  that  I 
have  described,  the  work  of  a  man  of  whom  any  nation 

may  rightly  be  proud . We,  too,  we  labourers  in  the 

realm  of  the  natural  sciences,  to  whatever  nation  we 
belong,  are  soldiers  and  form  an  army,  but  an  army  that 
knows  of  no  separation  into  different  camps  as  a  result  of 
national  or  other  interests,  an  army  that  is  united  in  the  one 
interest,  in  the  search  after  truth,  in  the  battle  against 
ignorance  and  against  all  the  hindrances  which  some  men 
would  like  to  oppose  to  our  endeavour  to  reach  our  ideal  aims. 
It  may  count  as  an  expression  of  the  mutual  character  of  our 
cause,  that  I  as  a  foreigner  was  called  to-day  to  do  honour  to  a 
scholar  of  this  country,  and  for  this  reason  also  I  have 
discharged  this  flattering  task  with  joy  and  pride.” 


Tuberculosis  and  Quarantine.— The  United  States  Com¬ 
missioner  of  Immigration  has  decided  that  tuberculosis  is  a 
disease  which  may  subject  the  patient  to  quarantine.  A 
Japanese  with  tuberculosis  arrived  at  San  Francisco,  and  it 
was  decided  that  the  patient  could  not  land,  and  must  return 
to  the  port  from  which  he  sailed. 

The  Hancox  Home  for  Male  Inebriates— The  Com¬ 
mittee  of  the  Church  of  England  Temperance  Society  having 
appointed  a  superintendent  who  took  charge  of  this  home  on 
November  5th,  the  first  patients  were  received  on  November 
8th.  It  is  stated  that  the  Committee  still  need  about  ^300  to 
place  the  home  in  a  satisfactory  financial  condition. 

Notification  of  Phthisis  in  Germany.— Cases  of  pul¬ 
monary  and  laryngeal  tuberculosis  which  have  reached  the 
stage  of  cachexia  are  made  notifiable  by  a  recent  decree  of 
the  Minister  of  the  Interior  in  Saxony.  The  notification  is 
compulsory  only  if  the  patient  moves  from  one  pla^e  to 
another,  or  has  become  dangerous  to  those  about  him.  Cases 
of  the  kind  treated  in  private  institutions  or  lodged  in  hotels 
or  boarding  houses  must  also  be  notified. 
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[Abstract.] 

Lecture  I. 

In  choosing  a  subject  for  these  lectures  one  cannot  but  be 
influenced  by  the  name  and  work  of  Harvey.  He  employed  a 
combination  of  the  methods  of  Bacon  and  Newton,  and 
essentially  insisted  upon  observance  of  facts,  making  his 
theories  subservient  to  them.  His  method  I  intend  to  follow 
in  these  lectures,  and  while  in  the  earlier  parts  giving  you 
facts  and  such  conclusions  as  I  can  make  from  those  facts,  I 
wish  in  the  last  lecture  to  take  advantage  of  Harvey’s  great 
discovery,  the  circulation  of  the  blood,  and  to  show  how  it 
may  be  used  for  the  practical  purposes  of  life.  I  will  give 
youfmts,  from  experience  of  some  22,000  cases  at  the  Brompton 
Hospital,  others  elsewhere,  from  the  post-mortem  rooms  of  the 
Brompton  and  St.  Mary’s  Hospitals  and  the  Manchester  Royal 
Infirmary,  in  which  institutions  I  was  pathologist,  and  finally 
I  will  tell  of  results  I  have  obtained  by  experiment  upon 
myself  and  (by  the  kindness  of  my  colleague,  Mr.  Plimmer) 
upon  animals,  which  bear  upon  the  treatment  of  the  disorder. 
I  wish  to  not  go  beyond  these  facts  and  the  reasonable  con¬ 
clusions  from  them. 

For  prognosis  to  be  in  any  way  accurate  we  must  have  a  per¬ 
fect  diagnosis,  not  merely  the  naming  of  the  disease,  but  a 
knowledge  of  its  whole  nature  and  course.  This  can  only  be 
obtained  by  perfect  observation.  In  discussing  the  prognosis 
and  treatment  in  pulmonary  tuberculosis  we  must  be  careful 
in  the  first  place  to  define  the  disease.  We  must  not  include 
many  of  the  cases  roughly  designated  “  phthisis  ”  or  “  con¬ 
sumption,”  though  these  terms  may  accidentally  be  employed, 
but  we  must  clearly  understand  that  we  are  dealing  with  a 
disease  produced  essentially  by  the  presence  of  the  tubercle 
bacillus.  -And  yet  this  germ  does  not  act  alone,  for  after  its 
first  onset  it  is  accompanied  and  aided  by  the  staphylococcus 
pyogenes  and  the  pneumococcus,  the  one  causing  suppuration 
and  the  other  pneumonia.  The  condition  preceding  the  pres¬ 
ence  of  these  germs— the  so-called  pre-bacillary  stage  of 
phthisis — is  not  to  be  considered  in  these  lectures.  When  the 
tubercle  bacillus  has  once  got  ground  in  the  lung,  we  ought  to 
think  of  the  lung  and  general  condition,  not  in  the  terms  of 
physical  signs,  but  in  those  of  pathological  processes.  There¬ 
fore,  I  suggest  that  we  should  discuss  our  subject  under  the 
heads  of  (1)  invasion,  (2)  progress,  (3)  result,  and  this  classifi¬ 
cation,  although  aiming  mostly  at  the  action  of  the  tubercle 
bacillus,  also  includes  the  progress  of  its  congeners.  The 
various  stages  may  be  combined  in  any  individual  case.  Pro¬ 
gnosis,  however,  must  be  influenced  too  by  the  power  of  the 
body  to  resist  the  invasion. 

We  must  consider,  too,  how  far  prognosis  can  go.  In  the 
first  stage  we  may,  by  good  fortune,  and  possibly  by  art,  obtain 
absolute  cure,  though  further  outbreaks,  such  as  occurred  in 
the  past,  are  possible  in  the  future.  In  the  second  stage,  we 
may  still  get  cure,  but  with  some  little  damage  to  the  lung 
tissue,  which  may,  however,  be  of  little  consequence.  But  in 
^  if-  ^L^d  stage  there  has  been  caused  damage  to  the  lung  tissue 
which  is  irreparable.  The  damage  may  not  be  so  great  as  to 
much  inconvenience  the  patient  in  the  ordinary  processes  of 
life,  but  it  leaves  him  without  a  pulmonary  reserve,  and  more¬ 
over  conduces  to  complications — particularly  pulmonary 
haemorrhage,  which  may  end  the  patient’s  life.  All  these 
points  must  be  estimated,  and  with  them,  too,  the  prospect  of 
uuration  of  life,  and  comfort  while  the  life  lasts. 

lhe  prognosis  will  be  discussed  under  the  headings,  in  each 
stage,  of  (1)  nature  of  physical  signs,  (2)  localisation  of  the 
ptoms  ^  antecedent  conditions,"  and  (4)  individual  sym- 

1.  Lack  of  resonance,  deficiency  of  breath  sounds  and  move¬ 


ment,  but  without  adventitious  sounds— and  all  these  limited 
to  one  apex — form  the  most  favourable  presentation.  Pro¬ 
bably  they  mean  slight  collapse  of  air  vesicles  from  early 
catarrh.  Further  development  of  this  condition  is  shown  by  a 
decrease  in  area  of  the  apex  on  the  affected  side,  as  found 
best  by  auscultatory  percussion.  This  is  not  so  favourable. 
But  the  presence  of  adventitious  sounds  increases  the  gravity 
of  the  case.  The  finer  the  rales  heard  the  better  for  the 
patient.  Coarse  bubbling  rales  are  eminently  unfavourable 
for  him.  The  greater  the  lack  of  percussion  resonance  the 
worse  is  the  prognosis,  provided,  however,  that  emphysema 
does  not  mislead  the  observer,  and  this  may  especially  occur 
in  one  of  the  most  unfavourable  onsets,  that  of  so-called 
emphysematous  phthisis. 

2.  The  localisation  of  the  signs  is  of  extreme  importance. 
At  the  apex  alone  they  carry  the  more  favourable  prognosis. 
Basic  tuberculosis  of  primary  origin  is  rare,  and  the  results  I 
have  obtained  at  Brompton  from  22,000  persons  examined 
would  show  it  to  be  still  rarer  than  has  been  hitherto  thought, 
for  only  60  out  of  19,000  tuberculous  patients  had  the  base  of  the 
lung  as  the  probable  initial  lesion.  The  rarity  is  unfortunate, 
for  the  occurrence  of  such  lesion  is  the  more  favourable.  Of 
course  one  must  here  distinguish  between  primary  tuber¬ 
culosis  and  the  same  affection  grafted  upon  a  pre-existent 
and  unresolved  pneumonia.  It  is  important,  too,  to  make 
sure  that  the  basic  tuberculosis  is  not  really  secondary  to  a 
latent  primary  lesion  of  the  apex,  which  may  be  only  very 
slightly  marked.  Such  a  secondary  lesion  is  usually  found 
at  the  upper  part  of  the  lower  lobe,  while  the  true  primary  lesion 
is  generally  found  in  the  lower  part.  The  limits  of  the  lobe 
can  be  determined  accurately  by  auscultatory  percussion,  as 
I  have  elsewhere  described.  Such  localisation  is  of  import¬ 
ance  also  when  the  middle  lobe  of  the  right  lung,  and  occa¬ 
sionally  a  misplaced  middle  lobe  of  the  left  lung,  chance  to  be 
the  seat  of  the  primary  lesion.  This  is  always  unfavourable 
for  the  patient,  probably  because  of  some  peculiarity  in  the 
circulation  oi  such  lobes.  The  cases  beginning  in  this  way  are 
frequently  rapidly  fatal,  and,  if  not,  are  very  resistant  to 
treatment. 

Multiple  initial  lesions  have  a  still  worse  prognosis,  though 
here,  again,  care  must  be  taken  to  distinguish  between  pri¬ 
mary  and  secondary  lesions.  Lesion  of  the  apex  must  nearly 
always  be  primary,  whether  it  follows  a  lesion  of  the  opposite 
apex  or  not.  Yet  it  may  possibly  be  secondary  to  infection 
through  the  blood  current.  Multiple  lesions  are  unfavourable 
for  prognosis,  because  of  the  greater  damage  to  the  lung  tissue, 
the  probability  of  still  further  damage  in  the  future,  and  the 
certainty  that  they  indicate  a  greater  intensity  of  the  tuber¬ 
culous  poison  and  a  greater  vulnerability  cf  the  tissues. 

Certain  forms  of  multiple  initial  outbreak  are  of  great  im¬ 
portance  as  being  the  most  serious  methods  in  which  the  dis¬ 
ease  can  present  itself. 

The  first  I  would  call  the  multiple  pleuritic  onset,  which  is 
characterised  by  previous  ill-health  and  fever,  while  on  exa¬ 
mination  slight  pleuritic  rubs  can  be  heard  on  careful  examin¬ 
ation.  These  cases  are  most  unfavourable  for  prognosis,  for 
consolidation  previously  undetectable  soon  appears  in  many 
sites,  and  following  it  there  are  soon  destruction  of  lung 
tissue,  hectic  fever,  and  collapse. 

The  second  of  these  forms  is  that  described  previously  by 
Dr.  Mitchell  Bruce  as  “emphysematous  phthisis.”  The  pa¬ 
tient  complains  of  only  bronchitic  symptoms,  and  none  but 
bronchitic  signs  can  be  found  in  the  chest.  But  he  is  much 
emaciated,  has  occasional  fever,  and  ordinary  remedies  are  of 
no  avail.  He  wastes  and  his  strength  rapidly  diminishes. 
After  a  time  the  disease  further  develops,  consolidation  and 
softening  appear,  and  the  patient  rapidly  dies. 

The  third  form,  for  want  of  a  better  term,  I  would  describe 
as  “latent  pulmonary  tuberculosis.”  The  tuberculosis  is 
active  enough,  but  its  pulmonary  characteristic  is  latent,  thus 
differing  from  those  of  the  preceding  forms.  Physical  signs 
generally  mean  chemiotaxic  reaction  of  the  tissues,  while 
symptoms  show  invasion  of  the  poison.  Hence  this  form  of 
onset,  in  which  the  physical  signs  of  any  kind  are  latent  for  a 
long  period,  and  in  which  the  symptoms  on  the  other  hand 
are  well  pronounced,  is  one  of  the  most  serious  we  can  meet 
with.  The  patient  has  fever,  emaciation,  general  illness,  loss 
of  appetite  and  weakness,  and  yet  nothing  wrong  can  be 
found  in  the  chest  by  the  most  competent  observer.  The 
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diagnoses  most  usually  made  are  influenza,  subacute  rheum¬ 
atism  or  neurotism,  but  the  apparent  quiescence  alter  a  time 
gives  place  to  a  furious  outburst  and  an  early  death. 

3.  Antecedent  conditions.  Chlorosis  is  rarely  a  precedent  of 
pulmonary  tuberculosis,  as  I  have  found  from  my  statistics. 
JBut  most  tuberculous  patients  are  pale,  and  yet  some  are  not. 
Tuberculosis  certainly  attacks  the  apparently  full-blooded,  and 
then  I  And  that  on  the  whole,  it  must  receive  an  unfavourable 
prognosis.  I  mean  by  full-blooded,  not  those  who  have  the 
flushed  cheeks  and  delicate  skin  ordinarily  associated  with 
“consumption,”  and  who  behind  this  appearance  have,  never¬ 
theless,  a  condition  of  anaemia,  but  those  who  are  stout  and 
very  florid.  I  find  such  persons  do  badly.  They  are  more 
prone  to  repeated  heemoptyses  and  recurrent  destructive  pneu¬ 
monias  with  high  fever. 

Deformity  of  the  chest  causes  our  prognosis  of  tuberculosis 
of  the  lungs  to  be  the  more  unfavourable,  not  only  because  it 
hampers  respiratory  movement,  but  also  because  it  is  most  fre¬ 
quently  due  to  a  previous  tuberculous  affection  of  the  vertebrae. 

But  on  the  other  hand  I  find  that  tuberculosis  of  the  lungs 
attacking  those  who  are  the  subjects  of  tuberculous  glands  is 
generally  very  slow  in  its  progress  and  favourable  to  treat¬ 
ment.  It  is  again  the  more  favourable,  because  the  glands  can 
now  in  most  cases  be  removed  by  the  surgeon,  and  so  one 
source  of  infection  removed.  I  strongly  discountenance  any 
attempt  at  their  dispersion  by  means  of  iodine  applications, 
though,  when  the  surgeon  cannot  deal  with  them,  I  have  found 
nuclein,  given  orally,  to  act  marvellously.  The  glands  are 
reservoirs  of  tuberculous  poison,  but  reservoirs  which  are  most 
often  shut  off  from  the  general  system  by  hard  inflammatory 
tissue. 

The  presence  of  lymphadenomatous  or  carcinomatous  lesions 
with  pulmonary  tuberculosis  is  rare,  but  very  interesting. 
The  prognosis  of  the  tuberculosis  is  not  thereby  affected. 
Pleurisy  with  serous  effusion,  as  preceding  an  attack  of  tuber¬ 
culosis,  would  seem,  from  my  experience,  to  not  increase  the 
gravity  of  the  tuberculosis.  Naturally,  I  do  not  here  refer 
to  the  pleuritic  outbreak  already  mentioned.  Again,  too,  we 
know  at  Brompton  that  a  pleural  effusion  occurring  during  a 
tuberculosis  is  best  left  alone,  if  only  it  does  not  unduly 
hamper  the  lung  movements.  Empyema,  on  the  other  hand, 
when  followed  by  tuberculosis— and  this  is  surprisingly  rare 
—increases  very  greatly  the  gravity  of  the  tuberculosis. 

I  do  not  consider  a  precedent  pneumonia  to  have  at  all  an 
unfavourable  influence  on  an  engrafted  tuberculosis.  The 
tuberculosis,  or  its  possible  incidence,  is  a  danger  to  the 
patient  who  has  pneumonia,  but  the  primary  pneumonia 
carries  with  it  no  further  risk  for  its  consequent  tubercu¬ 
losis. 

Similarly,  tuberculosis  of  the  lungs  following  that  of  the 
urinary  organs  is  not  increased  in  gravity  by  the  infection  of 
the  latter.  ;  Rather  the  contrary,  for  it  has  seemed  to 
me  to  pursue  a  slow  course.  It  is  strange  how  seldom  the 
tuberculosis  of  the  urinary  organs  is  followed  by  that  of  the 
lungs,  and  probably  this  fact  is  due  to  difference  of  develop¬ 
mental  membranes.  Unfortunately  the  patient  is  generally 
in  a  hopeless  condition  before  the  lung  trouble  develops. 

My  statistics  would  show  that  family  history  of  tuberculo¬ 
sis  could  comparatively  rarely  be  obtained,  but  its  coincidence 
increased  the  gravity  of  the  case. 

I  found,  too,  that  those  patients  who  led  open-air  lives 
seemed  to  do  better  than  those  with  sedentary  occupations. 
Yet  it  must  be  remembered  that  the  same  persons  were  prob¬ 
ably  also  originally  the  more  robust. 


Mrs.  Willcock  has  given  a  donation  of  .£1,000  towards  the 
sum  of  £34,500  required  for  the  enlargement  of  the  North- 
Eastern  Hospital  for  Children,  Hackney  Road. 

The  annual  conversazione  of  the  Royal  British  Nurses  Asso¬ 
ciation  will  be  held  at  the  Westminster  Town  Hall  on 
Tuesday  next  at  8  p.m. 

To  mark  their  esteem  and  personal  appreciation  of  the  late 
Mr.  Thomas  Cooke,  some  of  his  friends  and  past  pupils  have 
recently  presented  to  Mrs.  Cooke  a  portrait  of  her  late 
husband,  together  with  a  piece  of  plate.  Dr.  Dundas  Grant 
was  chairman  of  the  Committee  ;  Dr.  David  Walsh  acted  as 
honorary  treasurer,  and  Dr.  Wyatt  Wingrave  as  honorary 
secretary. 
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MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

THE  HYDROSTATIC  TEST  OF  STILLBIRTH. 

The  following  case  may  be  of  interest  as  illustrating  one  of 
the  fallacies  to  which  the  hydrostatic  test  is  liable  as  applied 
to  newborn  infants. 

Owing  to  some  unfounded  rumours  an  inquest  was  held 
recently  here  on  the  body  of  a  female  illegitimate  child,  which 
was  exhumed  after  being  buried  ten  days.  The  evidence  at 
the  inquest  went  to  show  that  the  child  was  born  rather  pre¬ 
cipitately,  but  the  woman  was  attended  by  some  neighbouring 
woman  first,  then  by  a  medical  man,  and  finally  by  the  parish 
nurse,  who  all  saw  the  baby  alive,  thougn  weakly.  The  child 
lived  about  five  hours. 

»  At  the  post-mortem  examination,  which  was  done  by  myself 
assisted  by  the  medical  man  who  attended  the  mother,  we 
found  that  the  body  presented  the  appearance  of  a  child  born 
at  full  term,  and  fairly  well  developed.  On  opening  the  chest 
the  lungs  were  found  collapsed,  not  filling  the  chest  cavity, 
and  in  a  state  of  complete  “atelectasis.”  We  resorted  to  the 
hydrostatic  test,  and  found  the  lungs  sank  when  both  were 
immersed  together,  when  immersed  separately,  or  even  when 
small  portions  were  thrown  in — in  fact,  presenting  all  the 
appearances  of  a  stillborn  child. 

I  was  obliged  to  confess  to  the  coroner  that  had  1  not  the 
indisputable  evidence  of  five  different  people  on  oath  that  the 
child  lived  five  hours,  I  should  be  compelled  to  swear  that  the 
child  was  stillborn,  and  had  never  breathed. 

The  only  explanation,  I  suppose,  is  that  the  infant  kept  its 
feeble  hold  of  life  by  whatever  aeration  the  blood  received 
through  the  trachea  and  the  larger  bronchi. 

Fermoy.  _  T.  DlLWORTH,  M.D. 

A  CASE  OF  RODENT  ULCER  TREATED  WITH  PURE 

RESORCIN. 

Mrs.  S.,  aged  70,  had  been  suffering  from  rodent  ulcer  on 
the  left  side  of  the  nose  for  twelve  years.  The  ulcer  recently 
presented  an  irregular  surface  discharging  pus,  with  indurated 
and  thickened  edges.  It  was  about  an  inch  and  a-half  in 
diameter,  and  nearly  a  quarter  of  an  inch  deep.  It  had 
involved  the  inner  canthus  of  the  eye,  and  the  lower  eyelid 
was  everted. 

I  had  previously  tried  resorcin  in  an  ointment  with  perhaps 
some  slight  retardation  of  the  rate  of  growth,  but  lately  had 
simply  contented  myself  with  protecting  the  surface  of  the 
ulcer  with  lint,  using  boracic  lotion,  as  nothing  else  seemed  to 
do  any  good. 

Having,  however,  hear®  of  a  case  in  which  pure  resorcin  had 
been  used  with  benefit  in  rodent  ulcer,  I  determined  to  give 
it  a  trial.  The  powdered  resorcin'  was  first  applied  daily,  but, 
as  this  became  painful,  on  alternate  days.  Soon  an  improve¬ 
ment  took  place.  The  sore  gradually  became  more  healthy- 
looking;  portions  of  it  sloughed;  it  became  smaller  and 
shallower ;  its  shape  from  being  irregular  became  circular ; 
and  finally  it  healed  up  entirely.  This  took  place  after  the 
application  had  been  in  use  for  two  months.  It  has  now  been 
apparently  soundly  healed  for  over  a  month,  with,  of  course, 
some  contraction  of  the  tissues. 

H.  Bowen  Williams,  M.D.Brux.,  M.R.C.S.,  L.R.C.P. 

Lewisham  High  Road,  S.E. 


DEVELOPMENT  OF  RODENT  ULCER  FROM 
SEBACEOUS  CYST. 

The  accompanying  illustration  is  taken  from  a  photograph  of 
a  patient  suffering  from  rodent  ulcer.  About  five  years  ago  I 
first  attended  the  man  in  the  out-patient  department  of  the 
Clapham  General  Dispensary  for  chronic  bronchitis.  At  that 
time  he  had  an  oval  tumour  about  if  inch  long,  which  had 
the  usual  characteristics  of  a  sebaceous  cyst,  on  the  right  side 
of  his  forehead.  I  saw  him  at  frequent  intervals  during  the 
next  two  years,  but  the  tumour  showed  no  special  alteration. 
About  three  years  ago  it  became  red,  and  presented  indica¬ 
tions  of  softening.  I  endeavoured  on  several  occasions  to  get 
his  consent  to  an  operation,  but  on  account  of  his  age— then 
about  70— and  his  general  feeble  condition,  he  refused  to 
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undergo  any  operation ;  and  as  I  did  not  anticipate  the 
present  result,  1  did  not  press  the  matter,  as  I  should  other¬ 
wise  have  done. 

I  have  no  exact  dates  for  reference,  but  it  must  be  rather 
less  than  three  years  since  the  abscess  thus  formed  burst 
spontaneously,  leaving  a  very  foul  cavity,  which  I  scraped  out 
and  dressed  with  iodoform  and  boric  lint. 


From  time  to  time  it  became  necessary  to  remove  the 
undermined  and  sloughing  edges,  but  in  spite  of  treatment 
the  ulcer  has  gradually  spread.  The  photograph  shows  bone 
exposed  in  several  places,  and  during  the  six  weeks  which 
elapsed  after  the  photograph  was  taken,  the  ulcer  con¬ 
tinued  to  spread  towards  the  left  eye  and  round  the  right 
ear.  His  general  condition  was  then  such  that  he  was  not  likely 
to  live  many  weeks.  I  report  this  case  as  I  have  not  found 
any  other  reports  showing  the  possible  termination  of  a 
sebaceous  cyst  in  rodent  ulcer, 
ciapham.  J.  Busfield,  M.R.C.S.,  L.R.O.P.,  F.I.C. 


SEVERE  ANGINA  PECTORIS  RELIEVED  BY  OXYGEN 

INHALATIONS. 

Mr.  V.,  aged  50,  hotel  proprietor,  had  lately  come  under  my 
son’s  care,  and  since  my  return  under  my  own,  suffering  very 
severely  from  spasmodic  attacks  of  dyspnoea,  which  caused 
great  anxiety  to  himself  and  relatives.  The  attacks  had  com¬ 
menced  four  months  ago,  and  steadily  increased  in  frequency 
and  severity.  His  general  condition  was  unsatisfactory,  fatty 
deposit  on  the  heart,  also  inside  and  outside  the  abdominal 
cavity;  the  stomach  and  intestines  were  much  distended,  and 
the  lips  cyanosed.  Without  being  intemperate,  he  was  in  the 
habit  of  taking  several  glasses  of  beer  daily.  He  stated  that 
brandy  was  the  only  thing  which  relieved  the  attacks. 

Careful  dieting  to  reduce  the  fat  and  relieve  digestive  op¬ 
pression  was  prescribed,  ;and  he  was  urged  to  become  a  total 
abstainer ;  this  he  gradually  arrived  at,  and  he  has  re¬ 
mained  so  since.  The  attacks  became  more  frequent  for  a 
time,  shorter  in  duration,  and  displaying  the  characteristic 
features  of  very  severe  angina  pectoris.  The  urine  was  at  first 
albuminous,  but  now  is  not  so. 

Relatives  and  friends  who  were  with  him  night  and  day 
gave  strong  evidence  that  each  attack  was  of  great  immediate 
danger.  He  had  been  unable  to  take  walking  exercise,  but 
now  is  able  to  take  a  long  walk  daily  with  fair  and  increasing 
comfort. 

When  his  digestive  difficulties  had  been  relieved,  I  pre¬ 
scribed  a  mixture  containing  sp.  eth.  sulph.  co.  mxx,  tr. 
digitalis  mx,  bismuth  subnit.  gr.x,  mucilag.  trag.  5j>  aq. 
menth.  pip.  to  the  ounce,  thrice  daily  after  food  ;  and  for  the 


attacks,  sp.  amm.  arom.  5j  in  an  ounce  of  water,  together 
with  inhalations  of  oxygen.  He  procured  the  cylinder  and 
tube  for  inhalation,  and  each  attack  which  ha3  been  treated 
by  these  two  remedies  has  been  immediately  cut  short,  the 
severe  cyanosis,  dyspnoea,  gasping  and  horror,  and  also  the 
chest  pains  have  been  promptly  arrested,  and  he  goes  to  bed 
without  any  apprehension.  For  six  weeks  he  has  had  no 
attack. 

I  give  these  simple  and  brief  notes  to  show  of  what  extreme 
value  the  inhalation  of  oxygen  is  in  such  severe  cases. 

ciifton.  Charles  Steele,  M.D.,  F.R.C.S.Eng. 


CASE  OF  LATERAL  DISLOCATION  OF  THE  KNEE, 
CAUSED  BY  DIRECT  VIOLENCE. 

(By  permission*  of  Major  Dodd,  R.A.M.C.) 

A.  B.,  aged  30,  was  admitted  to  the  Royal  Arsenal,  Wool¬ 
wich,  on  July  31st,  with  the  following  injury:  He  had  been 
unloading  sacks  of  cement  at  the  Royal  Dockyard,  when  some 
fell  upon  him.  The  dislocation  was  directly  caused  by  a  sack 
striking  the  inner  side  of  the  leg,  the  thigh  being  fixed  on  the 
outside  by  others.  The  skiagraph  was  taken  a  few  minutes 
before  reduction,  which  was  performed  under  an  amesthetic. 


The  after-treatment  consisted  in  putting  the  limb  up  in  a 
McIntyre  splint,  with  applications  of  ice,  etc.  Passive  move¬ 
ments  were  allowed  after  three  weeks,  the  man  being  dis¬ 
charged  on  September  20th.  He  was  ordered  to  wear  a  knee¬ 
cap  or  elastic  oandage  for  several  months. 

Lateral  dislocations  of  the  knee-joint  are  somewhat  rare, 
according  to  textbooks  ;  and  as  in  this  case  there  is  the  addi¬ 
tional  interest  of  an  .r-ray  photograph  having  been  taken,  I 
have  been  induced  to  publish  the  case. 

Thomas  B.  Carlyon,  M.R.C.S.,  L  S.A., 

Civil  Surgeon, ;Royal  Arsenal,  Woolwich. 


Deo.  i,  1900.I 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 


["  Thb  British 
LMhdioal  Journal 


REPORTS  _0F  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
F.  W.  Pavy,  M.D.,  F.R.C.P.,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  November  27th,  1900. 

An  Undescrired  Crystalline  Urinary  Deposit. 

Dr.  T.  R.  Bradshaw  (Liverpool)  described  the  ease  of  a  man 
suffering  from  dilatation  of  the  stomach  who  had  taken  large 
quantities  of  carbonate  of  magnesia.  The  urine  showed  an 
abundant  deposit  of  sheaf-like  bundles  of  very  fine  acicular 
crystals  which  werefound  to  consistof  monohydric magnesium 
phosphate. 

Suggestions  for  a  Possible  Improvement  in  the  Method 
of  Removing  Stones  and  Morbid  Growths  from 
the  Interior  of  the  Bladder. 

Sir  Thomas  Smith  stated  that  the  object  of  his  paper  was  to 
raise  the  question  whether  in  the  operation  of  suprapubic 
cystotomy  for  the  removal  of  stones  or  morbid  growths  from 
the  bladder  it  was  possible  to  improve  the  present  method  of 
proceeding.  In  view  of  the  greatly  diminished  risk  of  inter¬ 
ference  with  the  peritoneal  cavity,  the  author  sugges'ed  that 
in  cases  where  it  was  desirable  to  obtain  immediate  union  of 
the  bladder  wound,  it  might  be  worth  consideration  whether 
the  operation  should  be  intraperitoneal,  so  as  to  take 
advantage  of  the  facility  with  which  opposed  surfaces  of  peri¬ 
toneum  united  after  suture.  A  short  statement  was  made  of 
the  precautions  which  would  have  to  be  adopted  suited  to  the 
requirements  of  an  intraperitoneal  operation,  and  of  certain 
modifications  in  the  routine  method  of  performing  suprapubic 
cystotomy. 

Mr.  Clement  Lucas  could  not  see  that  there  was  any  advan¬ 
tage  in  the  intraperitoneal  method.  The  risk  of  the  original 
operation  was  that  the  bladder  might  become  septic,  and  the 
peritoneum  was  more  likely  to  suffer  from  septic  infection  than 
were  the  fibrous  and  muscular  tissues. 

Mr.  Bruce  Clarke  pointed  out  that  suprapubic  cystotomy 
was  generally  employed  in  septic  conditions  of  the  bladder, 
and  which  contraindicated  the  intraperitoneal  method.  The 
deliberate  opening  of  the  peritoneum  and  allowing  septic 
urine  to  drain  into  it  would  not  appeal  to  him,  unhss  abso¬ 
lutely  driven  to  it,  which  he  could  hardly  imagine. 

Mr.  Freyer  observed  that  the  ease  and  simplicity  of  the 
suprapubic  operation  were  its  great  danger ;  its  mortality  at 
the  present  time  was  terribly  high.  He  referred  to  a  paper  by 
Mr.  Gilbert  Barling  in  the  British  Medical  Journal,  show¬ 
ing  that,  in  160  cases,  suprapubic  lithotomy  had  a  mortality  of 
20  per  cent.,  while  lateral  lithotomy  and  litholapaxy  each  Dad 
5  per  cent.  In  certain  cases  the  suprapubic  operation  was 
essential,  as  for  a  large  stone  or  tumour  of  the  bladder,  but 
he  deprecated  it  as  a  routine  practice.  The  suggestions  con¬ 
tained  in  the  paper  were  dangerous.  That  of  injecting  air  for 
distending  the  bladder  had  been  suggested  before,  but  it  was 
impracticable;  a  bladder  filled  with  air  collapsed  immediately 
it  was  incised.  During  the  removal  of  a  vesical  tumour  or  of 
a  large  stone,  several  quarts  of  water  needed  to  be  injected  to 
make  this  possible.  It  would  be  a  serious  matter  if  the  septic 
contents  of  the  bladder  were  gashed  by  this  large  amount  of 
fluid  into  the  general  peritoneal  cavity. 

Mr.  Christopher  Heath  saw  no  reason  for  opening  the 
peritoneum,  as  he  preferred  not  to  close  the  bladder  ;  thereby 
the  bladder  was  given  complete  rest,  and  remedial  agents 
could  be  applied  to  the  bladder  through  the  wound. 
By  it  alone  could  one  make  quite  sure  that  the  bladder  had 
been  absolutely  cleared  of  all  calculus. 

Mr.  Arthur  Barker  considered  the  suggestion  of  the  paper 
a  valuable  one.  The  risks  of  sepsis  must  not  be  made  100 
much  of.  The  bladder  could  be  well  irrigated  previously,  it 
would  be  distended  with  air,  and  if  it  were  held  up  to  the 
surface  by  stitches  there  would  be  no  fluid  to  run  out,  and  the 
risk  of  sepsis  would  be  slight.  An  advantage  which  would 
counteract  this  slight  .risk  was  the  ready  union  of  the  peri¬ 
toneal  wounds  and  rapid  recovery  from  the  operation.  Com¬ 
parison  of  the  bladder  with  the  stomach  indicated  that  the 
transperitoneal  operations  might  be  done  with  only  very  slight 
risk  of  sepsis. 

Mr.  W.  G.  Spencer  thought  the  operation  should  be  con- 
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sidered  not  an  extension  of  suprapubic  cystotomy,  but  as 
a  new  abdominal  operation.  Mr.  Milton,  of  Cairo,  in  removing 
a  very  large  stone  intentionally  opened  the  peritoneum,  and 
on  death  of  the  patient  some  time  afterwards  from  some  other 
disease  there  was  no  evidence  of  peritoneal  adhesion.  As  an 
abdominal  operation  he  thought  it  would  ultimately  commend 
itself  to  the  Society. 

Sir  Thomas  Smith,  in  reply,  said  he  had  brought  forward  the 
operation  for  discussion  without  actually  recommending  it. 
As  regards  mortality,  suprapubic  lithotomy  was  much  less 
successful  than  the  lateral  operation.  The  removal  of  the 
debns  from  the  bladder  should  be  done  before  the  bladder  was 
opened. 

Perineal  Urethrotomy  ANd  Cystotomy  through  a 
Transverse  Superficial  Incision  ae'ter  Celsus. 

Mr.  W.  G.  Spencer  in  this  paper  described  how  an  opera¬ 
tion,  very  similar  to  that  described  by  Celsus,  had  proved  of 
advantage  in  certain  selected  cases.  The  operation  consisted 
in  making  an  incision  superficially  across  the  perineum 
through  its  central  point,  with  the  ends  curving  backwards 
towards  the  ischial  tuberosities  on  either  side  of  the  anus. 
The  perineal  and  bulbar  arteries  on  each  side  were  then 
clamped  and  the  external  sphincter  detached  from  the  central 
point,  and  with  the  lower  end  of  rectum  retracted  well  back¬ 
wards.  The  urethra  was  next  opened  exactly  along  the 
middle  line  backwards  to  the  prostate,  so  that  the  neck  of  the 
bladder  was  reached  without  any  tearing.  A  rapid  healing 
followed  this  exactly  median  division  of  the  urethra,  so  that 
the  patient  passed  urine  through  the  penis  within  a  day  or 
two,  and  after  a  week  or  ten  days  no  more  urine  escaped 
by  the  perineum.  Moreover,  when  the  patient’s  legs  were 
brought  down  from  the  lithotomy  position  the  edges 
of  the  skin  wound  naturally  came  together  in  the  fold. 
(1)  One  group  of  cases  suffered  from  chronic  urethral  stricture, 
with  false  passages.  The  operation  allowed  of  a  complete 
median  division  of  the  stricture  throughout  its  length,  and 
the  laying  open  of  all  false  passages,  so  that  the  patients 
recovered  without  any  fistula,  and  were  able  themselves  to  pass 
a  large-sized  bougie.  (2)  Exceptional  cases  of  stone,  where 
lithotrity  or  suprapubic  lithotomy  was  unsuitable,  the  bladder 
being  sacculated  and  contracted,  were  treated  by  this  opera¬ 
tion,  which  proved  much  superior  to  lateral  lithotomy,  owing 
to  the  preliminary  arrest  of  haemorrhage  and  the  median 
urethra.1  incision  avoiding  any  tearing.  (3)  In  some  cases  of 
prostatic  obstruction,  where  the  bladder  was  small,  and  the 
obstruction  mainly  consisting  of  an  enlargement  of  the  lateral 
lobes  forming  a  collar  at  the  neck  of  the  bladder,  the  obstruc¬ 
tion  was  easily  plucked  away  or  burnt  by  a  cautery  used 
through  a  rectal  speculum.  All  manipulations  were  well  in 
view,  haemorrhage  was  prevented,  and  the  post-prostatic  pouch 
drained  by  making  a  deep  groove  in  the  enlarged  prostate, 
whilst  injury  to  the  rectum  was  prevented  by  the  preliminary 
retraction. 

Mr.  Clement  Lucas  considered  that  the  cases  of  stricture 
were  perhaps  those  that  least  called  for  this  operation,  as 
there  were  other  good  methods.  For  cases  of  prostatic  hyper¬ 
trophy  the  suggestion  seemeri  a  most  valuable  one. 

Mr.  Freyer  thought  the  operation  was  especially  indicated 
in  enlargement  of  one  or  both  of  the  lateral  lobes  of  the 
prostate. 

Mr.  Christopher  Heath  held  that  the  incision  should, 
before  all  things,  be  sufficiently  free.  In  some  respects  there 
had  not  been  much  advance  on  the  old  median  perineal  opera¬ 
tion.  The  chief  point  was  to  open  the  membranous  urethra 
carefully  so  as  not  to  wound  its  ri.of. 

Mr.  Spencer  replied. 


CLINICAL  SOCIETY  OF  LONDON. 

William  Cayley,  M  D.,  F.R.C.P.,  in  the  Chair. 
Friday,  November  23rd,  1900. 

Thrombosis  of  Inferior  Vena  Cava  and  of  the  Left  Iliac 
and  Femoral  Veins  simulating  Perforating  Gastric 

Ulcer. 

Dr  Sidney  Phillips  read  notes  of  this  case. 

A  maidservant,  aged  19,  after  suffering  from  indigestion,  was  seized  with 
symptoms  of  perforated  ga^t  ic  ulcer,  and  sent  to  St.  Mary’s  Hospital.  She 
improved  for  a  few  days,  but  had  on  Lecember  ctb,  1899,  si^ns  of  throm 
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bosis  of  the  deep  veins  of  the  left  calf, 'succeeded  by  oedema  of  the  whole 
lower  limb  ;  on  December  18th  a  rigor  occurred,  with  death  by  coma.  The 
necropsy  showed  all  the  internal  organs  were  absolutely  healthy,  but 
there  was  a  recent  soft  thrombus  in  the  inferior  vena  cava  and  in  the  left 
common  and  external  iliac  veins  and  in  the  veins  of  the  left  lower  limb. 
Death  had  resulted  from  extension  of  thrombosis  into  the  heart. 

Dr.  Phillips  painted  out  that  the  thrombosis  began  apparently 
in  the  upper  part  of  the  inferior  vena  cava,  and  spread  upwards 
and  downwards  with  a  fatal  result.  The  case  appeared  to  be 
one  of  “primary  infective  thrombosis.”  The  chief  point  of 
clinical  interest  in  the  case  was  in  the  resemblance  it  bore  to 
a  case  of  perforating  gastric  ulcer  ;  but  it  was  decided  during 
life  that  there  was  no  such  perforation  on  the  evidence  of  the 
physical  signs  :  one  of  these  was  the  evidence  of  distension  of 
the  stomach.  Dr.  Phillips  suggested  that  in  cases  of  suspected 
perforating  gastric  ulcer  the  state  of  distension  of  the  stomach 
should  be  taken  into  consideration  in  deciding  on  the  advisa¬ 
bility  of  immediate  operation. 

In  reply  to  the  Chairman,  Dr.  Phillips  stated  that  the  clot 
had  not  been  microscopically  examined. 

Dr.  S.  West  gave  details  of  a  somewhat  similar  case  which 
he  had  reported  several  years  ago. 

Late  Syphilitic  Pyrexia  (Intermittent  Essential  Fever 

of  Syphilis). 

Mr.  Campbell  Williams  reported  this  case  : 

The  patient  was  a  man,  aged  43,  who  contracted  syphilis  in  December, 
1896  When  seen  on  January  10th,  1897,  he  had  the  usual  sore  glands  and 
secondary  symptoms.  He  was  treated  with  mercury  mainly,  alternately 
with  iodides,  and  was  free  from  all  symptoms  for  eighteen  months  before 
ceasing  attendance.  In  JAnuary,  1900,  he  had  influenza.  Mr.  Williams 
heard  on  April  14th  that  he  was  very  ill  from  post  influenzal  intermittent 
fever,  and  wa3  being  treated  with  quinine  and  arsenic.  He  was  seen  on  April 
18th,  and  had  periostitis  of  the  right  clavicle,  and  was  still  pyrexic.  His 
temperature  rose  every  afternoon,  crisis  came  in  small  hours  of  the  morn¬ 
ing.  Syphilitic  fever  was  diagnosed ;  he  was  put  on  mercury,  and  on 
April  25th  his  temperature  was  normal,  and  had  so  remained  ever  since. 
He  was  now  quite  well,  and  fat. 

Dr.  8.  Phillips  remarked  that  pyrexia  in  syphilis  was  not 
rare,  and  was  known  to  John  Hunter.  He  himself  had 
described  a  case  in  1888  before  the  Medical  Society.  He  had 
seen  4  other  cases  at  the  Lock  Hospital  and  2  at  St.  Mary’s 
Hospital.  The  late  Dr.  Bristowe  had  exhibited  a  case  at  the 
Society. 

Dr.  Savill  referred  to  a  case  at  Croydon,  that  of  a  boy,  aged 
15,  with  high  temperature,  who  died  after  nine  months.  At 
the  necropsy  extensive  endarteritis  was  found,  and  large  gum¬ 
matous  masses  in  the  skull,  eyes,  and  clavicle. 

Mr.  Charters  Symonds  suggested  that  in  all  these  cases 
there  was  probably  a  gummatous  mass  which  had  not  been 
discovered. 

After  remarks  by  Dr.  Cyril  Ogld, 

Mr.  Campbell  Williams,  in  reply,  said  that  fever  might 
be  termed  intermittent,  continuous,  or  irregular,  and  he  used 
the  term  “  essential  ”  for  that  reason. 

Splenectomy  for  Wandering  Spleen. 

Mr.  Bland-Sutton  reported  details  of  a  case  in  which  he 
had  performed  splenectomy  for  an  enlarged  and  wandering 
spleen  in  a  woman  aged  34. 

The  patient,  already  the  mother  of  seven  children,  was  two  months 
pregnant  at  the  time  of  the  operation.  The  operation  was  carried  through 
without  difficulty,  and  the  patient  left  the  hospital  eighteen  days  after  it. 
Her  subsequent  health  had  been  very  good. 

Mr.  Bland-Sutton  had  7  patients  living  from  whom  he  had 
removed  the  spleen,  and  from  inquiries  which  he  had  made 
it  appeared  that  there  was  nothing  in  the  condition  of  any  of 
them  which  would  suggest  that  they  were  spleenless. 

Dr.  Percy  Kidd  inquired  if  there  was  much  haemorrhage 
from  the  patient  who  suffered  from  leucocythaemia.  He  had 
a  patient  suffering  from  that  condition  who  had  very  little 
haemorrhage  after  nephrectomy,  which  the  speaker  thought 
remarkable. 

Dr.  Voelcker  asked  if  there  was  an  accessory  spleen  in 
either  of  Mr.  Bland-Sutton’s  cases.  He  had  inspected  one 
case  eighteen  months  after  splenectomy  without  meeting  any 
sign  whatever  of  accessory  spleen,  and  yet  the  blood  after  the 
operation  had  shown  no  sign  at  all  of  any  change. 

Mr.  Bland-Sutton,  in  reply,  said  he  was  always  careful  if 
possible  not  to  operate  on  a  case  of  leucocythaemia.  The  fatal 
case  was  of  a  lady,  aged  26,  whose  white  corpuscles  were  as  20 
to  1,000  red.  She  did  well  for  forty-eight  hours,  when  she  de¬ 
veloped  nervous  symptoms,  and  had  acute  dilatation  of  the 
abdomen.  Nothing  in  that  case  pointed  to  internal  haemor¬ 


rhage.  Since  then  he  had  refused  to  remove  the  spleen  if  the 
white  corpuscles  were  twice  the  normal  proportion.  He  had 
never  found  a  spleniculus,  though  constantly  on  the  look-out 
for  one.  In  the  case  at  the  Middlesex  Hospital  that  died 
eighteen  months  after  splenectomy,  the  spleen  and  liver  were 
syphilitic  at  the  time  of  the  operation.  In  a  case  operated 
upon  by  Sir  Spencer  Wells,  the  patient  (a  lady)  was  still  in 
excellent  health,  though  very  thin. 

Nephritis  without  Albuminuria. 

Dr.  W.  P.  Herringham  communicated  this  case. 

A  boy,  aged  nearly  four  years,  was  admitted  into  the  Children’s  Hos¬ 
pital,  Paddington  Green,  for  diarrhoea  and  vomiting,  on  March  29th,  1899, 
and  was  cured  and  sent  to  the  hospital’s  convalescent  home  on  May  5th. 
While  in  the  ward  the  urine  was  twice  examined,  and  was  found  natural. 
There  was  no  previous  history  of  scarlatina.  From  May  5th  to  July  14th 
he  was  in  good  health  at  the  convalescent  home,  where  there  was  no  case 
of  scarlatina.  On  July  14th  dropsy  began  in  the  feet,  and  spread  to  the 
legs  and  face.  The  urine  was  not  albuminous.  He  was  sent  back  to  the 
hospital,  and  for  the  next  six  weeks  formed  a  typical  picture  of  subacute 
nephritis,  but  without  ever  showing  any  albumen  in  the  urine,  which  was 
exceedingly  scanty  in  amount.  No  formed  elements  were  ever  visible 
under  the  microscope.  On  August  29th  he  died.  At  the  post-mortem  ex¬ 
amination  (made  by  Dr.  Guthrie)  the  viscera,  including  the  kidneys,  ap¬ 
peared  natural.  Microscopical  preparations  (made  by  Mr.  Turner)  showed 
cloudy  swelling  in  a  few  of  the  convoluted  tubes,  and  albuminous  plugs 
in  a  great  many,  in  a  few  of  the  collecting  tubes  similar  plugs.  An  exuda¬ 
tion,  apparently  of  serum  or  albumen,  was  found  in  almost  all  the  glome¬ 
ruli,  and  there  might  have  been  some  cellular  increase  in  the  capillary 
tuft. 

As  the  child  was  under  hospital  observation  for  6|  months 
before  the  onset,  scarlatina  might  be  excluded.  Several  cases 
had  been  recorded  of  nephritis  without  albuminuria,  follow¬ 
ing  scarlatina,  but  though  it  had  been  suspected  to  occur 
without  scarlatina,  this  had  never  been  proved  by  post¬ 
mortem  examination.  Why  the  anuria  should  be  so  ex¬ 
treme  he  did  not  understand. 

In  repy  to  Dr.  Ewart, 

Dr.  Herringham  added  that  the  urine  was  very  acid,  con¬ 
taining  no  albumen  or  casts,  and  the  patient  passed  only 
about  2  fluid  ounces  per  diem.  The  bowels  were  regular,  but 
there  was  diarrhoea  during  the  last  week.  The  food  was 
milk. 

The  case  was  further  discussed  by  Dr.  Batten  and  Dr.  8. 
West  ;  and  Dr.  Herringham  replied. 


GLASGOW  SOUTHERN  MEDICAL  SOCIETY. 

William  Watson,  M.D.,  President,  in  the  Chair. 

Thursday ,  November  15th,  1900. 

Plague. 

Dr.  Charles  Workman  resumed  the  discussion  on  plague,1 
and  gave  a  description  of  the  post-mortem  appearances  of  one 
of  the  fatal  cases  of  the  recent  epidemic.  The  patient,  a  boy 
aged  9  years,  took  suddenly  ill  with  headache  and  vomiting 
when  in  bed  during  the  early  hours  of  the  morning.  In  the 
evening  a  swelling  appeared  in  the  right  axilla,  and  death 
took  place  on  the  third  day.  External  examination  post 
mortem  revealed  nothing  abnormal  except  the  swelling 
in  the  axilla.  On  opening  the  axilla  the  tissues 

were  found  to  be  much  swollen  and  cedematous.  A 
clear  fluid  escaped  from  the  wound,  and  the  parts 
immediately  around  the  enlarged  glands  were  infiltrated  with 
a  bloody  fluid,  haemorrhage  by  diapedesis  having  presumably 
taken  place.  On  opening  the  abdomen  the  spleen  and  mesen¬ 
teric  lymphatic  glands  were  found  enlarged  and  congested. 
The  brain  and  meninges  were  found  quite  normal,  and  as  no 
symptoms  during  life  pointed  to  any  pulmonary  complica¬ 
tions  the  thoracic  cavity  was  left  unopened.  From  the  glands 
and  spleen  cultures  were  made  on  agar,  and  inoculations  upon 
mice  proved  fatal  in  a  few  days.  As  an  explanation  of  the  fact 
that  none  of  the  other  inmates  of  the  house  caught  the  infection 
Dr.  Workman  suggested  that  the  very  virulence  of  the  disease 
and  the  early  death  prevented  the  distribution  of  the  virus. 
From  his  knowledge  of  infectious  disease  he  was  strongly  of 
opinion  that  almost  all  were  spread  by  the  contamination  of 
food  and  drink,  and  comparatively  few  by  direct  contact.  In 
combating  plague,  therefore,  great  care  should  be  taken  to 
preserve  food  supplies  from  contamination.  Food  should  be 
eaten  as  soon  as  possible  after  having  been  cooked.  All  un¬ 
cooked  fruit  and  vegetables  should  be  avoided,  for  in  large 
towns  these  were  liable  to  contamination  by  such  vermin  as 
x  British  Medical  journal,  November  ioin,  p.  1379. 
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rats  and  mice.  The  fact  that  in  the  case  described  the  mesen¬ 
teric  lymphatic  glands  were  enlarged  and  congested  pointed 
to  the  bowel  as  the  probable  medium  through  which  the  virus 
had  gained  an  entrance.  Reverting  to  the  case  he  had  already 
described  in  which  he  discovered  a  peculiar  feature,  Dr. 
Workman  said  that  sections  of  the  spleen  and  glands,  when 
stained  by  Gram’s  method,  showed  scattered  colonies  of  diplo- 
cocci,  probably  Fraenkel’s  pneumococcus.  This  discovery 
demonstrated  that  there  had  been  a  mixed  infection,  and 
though  no  pulmonary  symptoms  were  observed  during  life, 
the  double  infection  he  thought  a  possible  cause  for  the 
rapidly  fatal  course  of  the  disease.  He  showed  the  cover-glass 
preparations  from  the  axillary  glands  of  the  boy  stained  with 
thionin  in  which  the  plague  bacilli  were  seen  in  enormous 
numbers. 

Dr.  R.  M.  Buchanan  stated,  as  a  result  of  his  experience 
of  the  recent  epidemic,  that  all  the  cases  presented  in  one  or 
more  regions  of  the  body  glandular  enlargements  constituting 
the  characteristic  bubo.  The  enlargement  was  in  the  inguinal 
region  in  5  cases,  in  the  axilla  in  1,  and  in  the  neck  in  1.  Of 
the  inguinal  cases,  2  died  in  the  acute  stage  without  sup¬ 
puration  of  the  bubo,  in  1  the  bubo  consisted  of  several 
glands  in  the  condition  of  distinct  abscesses,  and  in  2  the 
necrotic  and  suppurative  process  resulted  in  gangrenous 
openings  discharging  pus,  and  connected  with  extensive 
suppurative  infiltration  of  the  tissues  of  the  thigh  and 
pelvis.  In  none  of  these  cases  was  any  solution  of  con¬ 
tinuity  found  on  the  surface  of  the  leg  or  foot  which 
might  have  admitted  the  infection.  The  cervical  case 
presented  points  of  great  interest.  The  body  was  that 
of  an  infant  10  days  old,  born  somewhat  prematurely  of 
a  plague  infected  mother.  It  sickened  on  the  seventh  day 
and  died  on  the  tenth.  A  chain  of  characteristic  buboes 
was  found  on  each  side  of  the  neck,  involving  the 
deep  cervical  glands,  and  both  lungs  were  studded  with 
small  pneumonic  foci  sharply  defined  with  zone  hsemor- 
morhage,  while  fibrinous  exudation  appeared  on  both  pleural 
surfaces.  The  skin  in  one  case  showed  a  faint,  typhus-like 
rash,  and  some  petechise,  but  in  none  were  there  found  any  of 
the  grosser  haemorrhagic  skin  lesions  such  as  were  found  in 
virulent  epidemics,  and  which  in  olden  times  gave  to  the 
disease  the  name  of  “  black  death.”  The  general  effect  of  the 
disease  on  the  parenchymatous  organs  was  seen  in  a  cloudy 
swelling  of  the  liver,  kidneys,  and  suprarenals.  Death 
resulted  from  the  action  of  the  toxin  of  the  heart.  In  regard 
to  the  mode  of  distribution  of  the  infection,  he  said  the  pneu¬ 
monic  form  was  the  most  dangerous  of  all,  as  the  sputum — 
rich  in  plague  bacilli— might  undergo  drying  without  dimin¬ 
ishing  the  virulence  of  the  contained  germs.  Inspiration  of 
dried  particles  of  such  sputum  was  almost  certain  to  cause 
infection  by  way  of  the  cervical  glands,  the  lungs,  or  intes¬ 
tines.  The  discharge  of  pus  from  suppurating  buboes  did  not 
appear  to  be  attended  with  danger,  as  the  virus  was  rendered 
inert  in  the  process  of  suppuration.  The  urine  and  faeces 
might  be  the  means  of  spreading  the  virus,  but  no  well- 
authenticated  case  was  on  record,  and  he  had  examined  tha 
dejecta  in  a  number  of  cases  with  negative  results. 

Dr.  J.  Brownlee  said  that  from  his  experience  in  Belvidere 
he  had  arrived  at  the  conclusion  that  the  injection  of  serum 
had  a  prophylactic  power  except  in  cases  where  there  existed 
a  mixed  or  purulent  infection.  He  advocated  the  intravenous 
method,  when  it  could  be  carried  out,  in  preference  to  that  of 
the  subcutaneous. 

The  President,  in  conclusion,  shortly  reviewed  the  dis¬ 
cussion. 


MEDICAL  SOCIETY  OF  LONDON. 

John  H.  Morgan,  F.R.C.S.,  President,  in  the  Chair. 

Monday ,  November  26th,  WOO. 

The  Diagnosis  and  Treatment  of  Thoracic  Aneurysm. 
Dr.  de  Havilland  Hall,  opening  a  discussion  on  the  subject, 
read  the  notes  of  th^  following  case  of  aneurysm  of  the  trans¬ 
verse  and  descending  aorta : 

A  man,  aged  55,  who  had  had  syphilis  in  early  life,  was  gouty,  and  had 
atheromatous  vessels.  On  the  day  after  a  strain  he  complained  of  a  harsh 
cough,  which  had  a  peculiar  clanging  ch  racter  with  hardly  any  expec¬ 
toration.  At  first  there  were  no  physical  signs  of  aneurysm,  but  later 
dulness  was  noticed  at  the  left  apex,  this  was  followed  by  pulsation 
in  the  second  left  interspace.  There  was  some  fulness  of  the  veins 
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of  the  neck  and  marked  bronchial  breathing  in  the  left  interscapular 
region.  At  no  time  was  there  any  inequality  of  the  radial  pulses  or  of  the 
pupils.  Abductor  paralysis  of  the  left  vocal  cord  occurred  only  four  days 
before  death.  DuriDg  the  last  six  months  of  life  be  had  dysphagia  and 
constant  coughing  up  of  a  glairy  viscid  mucus.  At  an  early  period  of  the 
case  Tufnell’s  treatment  was  tried  for  seven  weeks,  but  the  patient  was  so 
intolerant  of  confinement  to  bed  that  it  had  to  be  discontinued.  The  end 
was  preceded  by  very  severe  attacks  of  paroxysmal  dyspnoea  like  laryngis¬ 
mus  stridulus,  with  a  cough  like  whooping  cough  Deatli  occurred  in  one 
of  these  attacks  four  and  a-lialf  years  after  the  commencement  of  sym¬ 
ptoms.  At  the  necropsy  a  tumour  about  the  size  of  a  foetal  head  was 
found  lying  immediately  above  the  sac  of  the  pericardium.  The  whole  of 
the  transverse  and  descending  arch  of  the  aorta  was  apparently  included 
in  the  aneurysm.  There  were  evidences  of  pressure  on  the  trachea  and 
both  bronchi,  but  especially  the  left,  and  on  the  oesophagus.  The  left 
lung  was  collapsed  to  about  two-thirds. 

Dr.  Hall  said  a  harsh,  clanging  cough  in  a  middle-aged  man 
with  atheromatous  vessels  a  history  of  syphilis  was  very 
suggestive  of  aneurysm.  In  view  of  the  frequency  of 
implication  of  the  recurrent  laryngeal  nerve  laryngo- 
scopic  examination  was  indicated  in  all  cases  of  ob¬ 
scure  intrathoracic  disease.  Unilateral  abductor  paralysis 
was  compatible  with  a  practically  unaltered  voice.  For 
the  paroxysmal  dyspnoea,  and  not  infrequent  attacks  of 
laryngeal  spasm,  tracheotomy  was  usually  useless,  as  the 
main  cause  was  direct  pressure  on  the  trachea.  The  diastolic 
shock  or  thud  was  the  most  reliable  ausculatory  sign  of 
aneurysm  ;  the  presence  of  a  murmur  was  of  comparatively 
small  importance.  He  had  not  found  tracheal  tugging  of 
assistance  in  diagnosis.  Loud  tracheal  breathing  and 
dysphagia,  pointing  to  pressure  both  on  the  trachea  and 
oesophagus,  was  very  suggestive  of  aneurysm.  The  Roentgen 
rays  promised  to  be  of  the  greatest  assistance.  In  regard  to 
the  treatment  of  aneurysm,  the  cases  subjected  to  the  Tufnell 
method  required  careful  selection,  and  restriction  of  the  diet 
to  the  extent  recommended  by  Tufnell  was  not  advisable. 
With  this  plan  drugs  should  as  far  as  possible  be  avoided. 
His  experience  of  the  treatment  of  aneurysm  by  the  sub¬ 
cutaneous  injection  of  gelatine,  limited  to  one  case,  was  not 
favourable.  Points  for  discussion  were:  (1)  The  diagnostic 
value  of  the  diastolic  thud-  (2)  Was  tracheal  tugging  a  sign 
of  great  importance  ?  (3)  The  range  of  the  Roentgen  rays  in 

the  diagnosis.  (4)  If  the  Tufnell  plan  of  treatment  were 
adopted,  how  long  should  it  last,  and  should  it  be  continuous 
or  intermittent?  (5)  What  amount  of  solids  and  fluids  had 
been  found  to  answer  best?  (6).  Should  potassium  iodide  be 
given  during  the  course  of  Tufnell’s  treatment?  (7)  Was 
there  any  evidence  of  the  utility  of  calcium  chloride  in  the 
treatment  of  aneurysm  ?  (8)  Was  Lancereaux’s  method  of 

treatment  by  the  subcutaneous  injection  of  gelatine  safe  and 
reliable  ?  (9)  For  what  conditions  should  tracheotomy  be 

advised  ? 

Sir  William  Broadbent  said  the  main  points  indicating 
that  consolidation  of  the  sac  was  taking  place  were  diminution 
in  the  diastolic  shock  and  modification  of  the  ringing  second 
sound.  Murmurs  were  of  no  significance  as  a  general  principle. 
When  the  diastolic  shock  was  present  it  was  absolutely 
diagnostic,  but  its  absence  was  not  good  negative  evidence. 
Tracheal  tugging,  for  which  he  always  looked,  although  not 
diagnostic,  was  of  much  interest.  The  use  of  the  Roentgen 
rays  was  obviously  of  much  importance,  particularly  in  seeing 
the  pulsation  on  the  screen.  They  might  be  of  especial  use  in 
cases  absolutely  inaccessible  to  physical  diagnosis.  Potassium 
iodide  served  every  purpose  in  treatment.  The  Tufnell  treat¬ 
ment  in  its  extreme  degree  was  not  indicated.  The  great 
opportunity  for  successful  treatment  was  when  the  sac  had 
enlarged,  and  the  mouth  was  relatively  narrow.  No  general 
rule  could  be  laid  down  for  individual  patients.  Very  rarely 
was  tracheotomy  at  all  promising,  but  free  bleeding  often  gave 
much  relief  to  the  dyspnoea  and  pain. 

Dr.  Hugh  Walsham  described  the  skiagraphs  of  the  case 
which  had  been  exhibited.  The  Roentgen  rays  would  pro¬ 
bably  be  of  immense  use  in  aneurysms  of  the  transverse  and 
descending  arch.  A  case  was  described  that  had  been 
diagnosed  as  aortic  regurgitation  some  years  before,  in  which 
aneurysm  had  been  found  by  means  of  the  screen  only  a  few 
weeks  ago. 

Dr.  Maguire  had  often  asked  if  a  working  man  had  ever 
been  cured  of  aneurysm  by  Tufnell’s  treatment  with  recumb¬ 
ency  for  a  year  in  the  sense  that  he  could  return  to  his 
laborious  work,  and  had  never  had  a  satisfactory  answer.  He 
had  thought  there  was  a  greater  tendency  to  increased  pres¬ 
sure  on  the  trachea  and  oesophagus  with  rupture  into  these 
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tubes  from  this  method.  He  had  used  Laneereaux’s  method 
in  4  cases,  and,  speaking  generally,  with  good  results.  About 
3  ounces  of  a  2  per  cent,  sterilised  warm  solution  of  gelatine 
in  normal  salt  solution  were  injected  into  the  intermuscular 
tissue,  preferably  of  the  buttock.  He  believed  the  good  re¬ 
sults  described  by  Lancereaux  were  real,  and  that,  as  he 
stated,  the  method  had  not  given  so  good  results  in  hands 
other  than  his  own.  In  the  4  cases  there  was  evidence  of 
consolidation  in  the  sac.  In  one,  after  the  fourth  injection, 
the  aortic  diastolic  murmur  disappeared,  also  a  systolic  mur¬ 
mur  at  the  apex  of  the  heart,  and  there  were  signs  that  the 
aneurysm  had  diminished  in  area.  In  2  cases  there  was  a 
little  improvement  of  voice  ;  in  a  third  case  the  dulness  had 
diminished.  The  treatment  was  perfectly  safe  if  care  were 
exercised  in  carrying  it  out. 

Dr.  Sanderson  (Brighton)  thought  a  neurotic  patient  was 
not  suitable  for  the  Tufnell  treatment.  There  was  a  too  great 
tendency  to  introspection. 

Dr.  Oswald  Browne  remarked  on  the  frequency  in  which 
the  aneurysms  of  the  transverse  part  of  the  arch  began  from 
the  posterior  surface.  Hence  physical  signs  being  absent 
pressure  symptoms  were  of  paramount  importance.  Implica¬ 
tion  of  the  recurrent  laryngeal  nerve  was  not  absolutely 
common.  These  aneurysms  passed  directly  backwards,  and 
came  to  lie  in  the  left  interscapular  region  ;  those  which  pro¬ 
duced  pressure  on  the  oesophagus  had  extended  to  the  descend¬ 
ing  part  of  the  arch.  A  case  was  described  in  which  recovery 
took  place  under  calcium  chloride  and  rest ;  the  man  had  re¬ 
turned  to  heavy  work,  and  continued  in  it  for  two  years. 

The  discussion  was  adjourned. 


EPIDEMIOLOGICAL  SOCIETY. 

Patrick  Manson,  C.M.G  ,  M.D.,  LL.D.,  F.R.S.,  President,  in 

the  Chair. 

Friday  ^November  16th,  1900. 

Some  Prorlems  in  Tropical  Epidemiology. 

The  President  delivered  an  address  on  tropical  epidemiology. 
He  said  that  tropical  and  comparative  pathology  had  exerted 
a  powerful  influence  on  general  pathology  by  showing  that 
there  was  much  in  common  between  the  diseases  of  man  and 
beast ;  that  insects,  nematodes,  and  protozoa  were  active 
agents  in  the  diffusion  of  diseases ;  that  there  were  disease 
germs  other  than  bacteria,  and  other  means  of  infection  than 
personal  contact  and  food  and  drink.  One  of  the  most  striking 
illustrations  of  these  new  aspects  of  diseases  was  the  discovery 
of  the  part  played  by  various  species  of  gnats  or  mosquitos  in 
the  causation  of  filariasis  and  of  so  called  malarial  fevers, 
the  insects  acting  as  intermediary  hosts  of  blood  parasites, 
nematodes,  and  haimatozoa  respectively,  which  they  in  their 
turn  inoculated  into  man.  The  possibilities  arising  from 
Ross’s  discovery  were  vast.  The  fact,  as  so  often  happened, 
discovered  almost  as  it  were  by  accident,  had  been 
verified  and  placed  beyond  doubt  ;  but  the  questions  in¬ 
volved  grew  in  extent  and  complexity  till  the  time 
had  arrived  when  what  he  might  call  promiscuous  work  would 
be  of  little  avail,  and  further  progress  was  possible  only  by  a 
wide  division  of  labour  among  a  number  of  investigators, 
each  confining  his  attention  to  one  aspect  or  section  of  the 
field  of  work.  It  was  known  that  certain  species  of  mosquito 
were  efficient  definitive  hosts  of  the  malarial  parasite  and  that 
others  were  not.  It  was  known  that  one  species  stood  in  this 
relation  to  the  filaria  nocturna,  but  there  were  at  least  four 
species  of  bloodworm,  and  at  the  very  least  300  of  mosquitos, 
and  so  with  the  Anopheles  and  the  several  plasmodia  of 
malaria.  Assuming  that  the  deadly  blackwater  fever  of 
Africa  was  produced  by  the  same  parasite  as  the  malarial 
fever,  though  this  was  not  proved,  did  it  owe  its  virulence  to 
its  passage  through  the  A.  Junestus,  which  was  widely  dif¬ 
fused  in  malarial  Africa,  and  said  to  be  most  prevalent  in  the 
homes  of  blackwater  fever  ?  There  were  countries  in  which 
under  apparently  identical  conditions  filariasis  and  malaria 
existed  together  or  separately,  and  again  malaria  was  un¬ 
known  in  many  localities  where  the  conditions  of  tempera¬ 
ture,  moisture,  vegetation,  and  all  that  they  were  accus¬ 
tomed  to  associate  with  it,  were  found  ;  nay  more,  in  some 
places,  as  Mauritius,  where  it  had  formerly  been  absent,  the 
date  of  its  introduction  was  known.  The  questions  suggested 
by  these  observations  were,  Did  these  differences  depend  on 


the  presence  and  absence  of  the  particular  species  of  mosquito 
serving  as  hosts  for  the  several  parasites  of  filariasis  or  malaria 
respectively,  and  this  being  so,  was  their  absence,  when  not 
due,  as  in  the  case  of  many  South  Sea  Islands,  to  their  not 
having  been  introduced,  to  be  explained  by  the  absence  of 
some  condition  essential  to  the  life  of  the  particular  mosquito, 
or  by  the  presence  of  something  inimical  thereto,  the  dis¬ 
covery  of  which  might  assist  in  their  extermination  else¬ 
where  ?  He  was  rather  inclined  to  the  latter  view,  and  that 
it  was  most  probably  one  of  the  internal  parasites,  protozoic 
or  fungoid,  to  which  all  insects  were  extremely  liable,  though 
it  might  possibly  be  something  external.  He  would  propose 
that  an  expedition  should  be  sent  to  carry  out  a  series  of 
observations  and  experiments  on  the  malarial  Anopheles  and 
the  filarial  Cu  lices  of  the  Pacific  Islandsextending  over  two 
or  three  years.  The  members  should  determine  the  several 
species  of  mosquito  indigenous  in  an  island,  as  Samoa,  where 
malaria  was  unknown  but  filariasis  was  endemic,  and  of 
another  where  the  reverse  obtained.  Then,  importing  from 
the  latter  a  stock  of  malarial  Anopheles ,  they  should  study 
them  along  with  the  filarial  Culices  in  Samoa  first  in  aquaria, 
and  then  under  normal  conditions  in  natural  or  artificial 
ponds  and  puddles,  pursuing  the  same  methods  in 
the  malarious  island  free  from  filariasis  with  the  local 
Anopheles  and  filarial  Culices  from  Samoa.  It  would 
thus  be  shown  whether  the  absence  of  Anopheles 
from  the  one  and  of  the  particular  Culices  from  the 
other  were  due  to  chance  or  to  the  presence  in  the  waters 
of  either  island  of  something  inimical  to  the  prosperity 
of  Anopheles  and  Culices  respectively,  which,  if  discovered, 
might  be  introduced  into  the  other.  Exotic  mosquitos  might 
be,  and  had  been,  naturalised  in  a  country  as  the  Cule.v  cilians 
appeared  to  have  been  in  Australia,  and  the  Anopheles  in 
Mauritius,  where,  prior  to  1867,  though  many  immigrants 
suffered  from  malarial  fevers  acquired  elsewhere,  the  disease 
did  not  spread  until  the  Anopheles  were  introduced.  Many  such 
persons  must  have  settled  in  Samoa,  and  as  the  Culex  ciliaris 
had  been  introduced  into  Australia  from  some  of  the  South 
Sea  Islands,  the  Anopheles  might  be  carried  to  Samoa  in  the 
holds  of  vessels  from  Queensland,  and  with  the  same  disas¬ 
trous  results  as  in  Mauritius.  Filariasis  and  elephantiasis 
arabum  were  both  extremely  rife  in  the  Pacific  Islands,  as 
many  as  30  to  60  per  cent,  of  the  population  suffering  Irom 
each ;  in  some  small  islands  indeed  there  was  no  elephan¬ 
tiasis,  but  in  others  hardly  anyone,  including  Europeans,  was 
exempt.  Yet  it  seemed  to  confer  a  degree  of  immunity  to 
filariasis,  the  two  diseases  coexisting  in  comparatively  few 
individuals.  Their  geographical  distribution  was  the  same, 
and  elephantiasis  often  supervened  on  filariasis,  but  their 
relation  was  obscure,  and  he  believed,  if  he  might  so  express 
it,  a  negative  one.  Elephantiasis,  like  filariasis,  was  an  affec¬ 
tion  of  the  lymphatic  system  ;  it  was  preceded  and  accom¬ 
panied  by  acute  lymphangitis,  commencing  in  areas  of  lymph 
stasis.  He  believed  the  essential  cause  of  the  lymphangitis 
to  be  a  bacterial  infection  occurring  in  the  areas  of  tne  stasis, 
which  stasis  was,  at  any  rate  in  most  cases,  caused  by  fiUria- 
sis,  an  antecedent  condition  though  not  the  true  cause  of  the 
lymphangitis  that  led  to  the  production  of  elephantiasis. 
Considering  the  bearing  of  these  problems  on  the  health  and 
even  the  lives  of  our  countrymen  in  so  many  parts  of  the 
empire,  Dr.  Manson  hoped  that  if  the  Government  would  not 
undertake  the  investigations  he  had  indicated,  some  wealthy 
individuals  might  be  found  to  do  so,  as  they  had  been  to 
organise  expeditions  to  explore  the  polar  regions,  or  to  deter¬ 
mine  the  mode  of  formation  of  coral  reefs  and  islands. 


Society  of  Anaesthetists. 

Dr.  George  Flux  writes  :  I  shall  be  much  obliged  if  you  will  correct 
an  inaccuracy  in  your  report  of  the  meeting  of  the  Society  of  Anaesthetists 
on  November  2nd.  In  a  description  of  the  open  valveless  stopcock  in¬ 
vented  by  me  for  nitrous  oxide  gas  administration  you  say.  “the  weight 
of  the  gas  is  relied  upon  to  prevent  undue  admixture  with  air.”  T  he 
exact  contrary  is  the  fact,  the  particular  function  of  the  stopcock  being 
to  allow  the  air  to  mix  freely  with  the  gas. 

A  medical  golf  tournament  at  Trafford  Park,  which  termin' 
ated  recently,  drew  68  competitors.  In  the  final  round,  Dr. 
W.  J.  Baird  of  Bury  (7)  met  Dr.  Philip  Worley  of  Pendleton(9), 
and  proved  the  winner  by  3  up  and  2  to  play.  This  is  the  first 
meeting,  but  it  is  hoped  that  a  cup  will  be  provided  for  annual 
competition. 
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Some  Books  of  the  Season. 

One  of  the  prettiest  books  of  the  season  is  Mr.  Treves’s  Tale 
of  a  Field  Hospital  (London,  Melbourne,  and  New  York: 
Cassell  and  Co.)  with  its  soft  green  leather  cover  and  rubri¬ 
cated  pages.  The  story  told  is  already  in  its  main  features 
familiar  to  the  readers  of  the  British  Medical  Journal,  for  it 
was  told,  in  outline  at  least,  in  the  letters  which  Mr.  Treves 
sent  home  from  Natal  while  yet  working  with  the  hospital, 
the  full  tale  of  which  he  now  tells  at  more  leisure  and  with 
•greater  detail.  Mr.  Treves  loves  a  good  story  whether  pathetic 
or  humorous,  and  tells  either  well,  and  he  can  draw  a  pen- 
picture  with  a  few  rapid  touches  until  the  scene  lives  again. 
The  chapter  entitled  “The  Hospital  under  the  Ridge” 
(Colenso)  is  an  instance ;  but  there  many  others,  as  for 
example,  that  which  describes  the  start  from  Spearman’s 
when  the  Volunteer  Ambulance  Corps,  organised  by  Colonel 
Gallwey,  C.B.,  R.A.M.C.,  irreverently  called  the  Body 

Snatchers  by  the  men,  carried  150  badly  wounded  men  twenty- 
five  miles  to  the  railway  at  Frere.  There  were  twelve  men  to 
each  stretcher,  and  they  got  all  their  burdens  safely  to  the 
station,  and  some  of  them  were  delirious,  with  one  exception, 
a  man  who  died  just  as  the  goal  was  in  sight.  The  book  is 
illustrated  by  photographs  taken  by  the  author.  It  is  short, 
it  is  well  written,  and  there  are  some  chapters  which  we  are 
inclined  to  think  will  live  as  pictures  of  war  as  it  really  is, 
war  as  the  surgeon  sees  it  when  the  excitement  is  passed,  and 
the  harsh  realities  remain. 

The  Rev.  W.  Tuckwell’s  Reminiscences  of  Oxford  are  con¬ 
cerned  chiefly  with  the  middle  third  of  the  nineteenth  cen¬ 
tury.  This  is,  perhaps,  the  most  interesting  period  of  the 
history  of  the  University,  for  it  was  then  rocked  to  its  founda¬ 
tion  by  two  forces  which  were  divergent,  if  not  antagonistic. 
The  one  was  the  movement  of  which  Pusey  and  Newman 
were  the  protagonists,  the  other  was  the  great  scientific 
awakening  in  which  Sir  Henry  Acland  was  the  predominant 
influence.  There  were  great  men  before  Agamemnon,  and  Mr. 
Tuckwell  gives  a  sympathetic  picture  of  the  discouragement 
under  which  Dr.  Daubeney  did  much  good  pioneer  work.  Of 
Acland’s  work  he  writes  with  admiration,  of  his  character 
with  reverence.  Mr.  Tuckwell  gives  an  account  of  the  in¬ 
veterate  opposition  of  the  proposal  to  erect  the  new  museum, 
as  it  was  vehemently  denounced  by  economists  on  the  ground 
of  cost,  by  the  old  fashioned  classicists  as  intrusive,  and  by 
theologians  as  subtly  ministering  to  false  doctrines,  heresy, 
and  schism.  He  tells,  also,  how  the  victory  was  won,  and 
gives  an  amusing  account  of  the  meeting  of  the  British  Asso¬ 
ciation  in  Oxford  in  i860,  when  Huxley  encountered  Bishop 
Wilberforce,  not  with  complete  success.  Mr.  Tuckwell  gives 
also  a  sketch  of  the  leading  medical  practitioners  in  Oxford  in 
the  Thirties,  and  a  most  engaging  portrait  of  Mr.  Tuckwell, 
who  was  then  the  leading  surgeon.  Of  the  other  great  move¬ 
ment  to  which  we  have  referred  he  deals  chiefly  by  way  of 
anecdote  and  biography.  The  book  is  never  dull,  is  full 
of  good  stories,  and  is  illustrated  by  some  excellent  por¬ 
traits. 

The  lady  who  writes  under  the  name  of  “  Ouida,”  we  believe, 
lives  or  lived  in  Italy,  and,  like  many  others  who  have  dwelt 
long  enough  in  that  fair  country  to  learn  something  of  the  life 
of  the  peasantry,  she  has  become  penetrated  by  a  deep  com¬ 
passion  for  their  unhappy  lot.  Professor  Celli,  in  the  remark¬ 
able  study  of  the  cause  and  prevention  of  malaria  which  we 
recently  had  the  opportunity  of  printing,  gave  incidentally  a 
picture  of  their  hard  lives  of  unremitting  toil  for  rewards 
which  barely  keep  body  and  soul  together  ;  and  we  therefore 
welcome  a  new  edition  of  The  Waters  of  Edera  (London : 
Chatto  and  Windus.'  3s.  6d.),  a  romance  which  gives  a  vivid 
impression  of  the  terrible  burden  that  lies  upon  a  people 
which  for  fifteen  hundred  years  has  suffered  many  things  of 
many  tyrants,  and  does  not  now  appear  to  be  in  much  hap¬ 
pier  case  under  a  constitutional  monarchy.  It  may  be  diffi¬ 
cult  to  find  a  remedy,  but  at  least  science  seems  to  be  pointing 
a  way  by  which  some  of  the  suffering  may  be  lessened. 

Mr.  W.  Clark  Russell  appears  to  have  an  inexhaustible  sup¬ 
ply  of  stories  of  the  sea,  and  his  last,  The  Pretty  Polly  (London  : 
Chatto  and  Windus.  5s.)  is  described  in  its  sub-title  as 
“  a  voyage  of  incident.”  The  incidents  are  of  the  usual  order, 


winding  up  with  a  kind  of  double  shipwreck,  and  the  matter 
is  eked  out  by  cheap  sneers  at  doctors  and  their  fees.  Why  a 
doctor  should  be  expected  to  work  without  fees  while  the 
storyteller  sells  the  books  he  writes  we  do  not  profess  to 
explain. 

In  Queen  Victoria:  a  Personal  Sketch  (London,  Melbourne, 
and  New  York:  Cassell  and  Co.  3s.  6d.)  Mrs.  Oliphant  has 
written  a  sympathetic  history  of  the  Queen’s  life — not  of  the 
Queen’s  “  life  and  times,”  but  of  the  gracious  lady  herself, 
whose  influence  has  had  so  large  a  part  in  moulding  the 
manners  and  raising  the  social  standard  in  the  United 
Kingdom  during  the  second  half  of  the  century  which  is  now 
fast  drawing  to  a  close.  The  volume  is  very  fully  illustrated, 
and  the  text  is  far  from  being  a  mere  compilation,  for 
the  accomplished  authoress  has  thrown  her  heart  into  the 
task. 

In  Tommy  and  Grizel  (London :  Cassell  and  Co.)  Mr.  J.  M. 
Barrie  has  written  a  kind  of  continuation  of  Sentimental 
Tommy ,  carrying  on  the  life  of  that  extraordinary  youth 
through  a  period  of  great  splendour  in  London  to  a  sad 
eclipse.  It  is  a  study  of  the  artistic  temperament,  and 
sometimes  makes  the  reader  sigh  for  a  stronger  nature — for 
Grizel  is  not  given  that  name  without  reason — and  Tommy’s 
end,  though  so  gruesome  as  to  be  almost  grotesque,  seems  not 
undeserved.  It  is  a  powerful  book,  if  not  exactly  cheerful 
reading. 

Mr.  G.  A.  Hentyhas  lost  no  time  in  taking  advantage  of  the 
stirring  events  of  the  last  year  in  South  Africa  as  the  theme 
of  one  of  those  romances  of  war  which  he  knows  so  well  how 
to  adapt  to  the  youthful  taste.  With  Buller  in  Natal  (London  : 
Blackie  and  Son)  is  the  story  of  a  young  man  who  lived  in 
Johannesburg,  and  its  opening  pages  contain  an  account  of 
the  brutalities  which  the  refugees  suffered  on  their  way  to 
Natal  even  before  the  war  commenced.  The  hero  joins  a  com¬ 
pany  of  scouts,  of  which  he  is  chosen  leader ;  he  takes  part  in 
the  battles  of  Dundee  and  Elandslaagte,  shares  Yule’s  retreat 
to  Ladysmith,  is  wounded  and  taken  prisoner,  escapes  in  time 
to  witness  Spion  Kop,  and  finally  enters  Ladysmith  with  the 
relieving  army.  The  scouts  pass  through  many  adventures 
and  hairbreadth  escapes,  and  altogether  the  story  is  interest¬ 
ing  and  exciting. 

The  photographs  of  birds  and  their  nests,  taken  by  Mr. 
Kearton  and  his  brother  are  well  known,  and  the  skill,  perse¬ 
verance,  and  woodcraft  expended  in  obtaining  them  has 
always  excited  the  admiration  of  everyone  who  has  seen  the 
results.  Mr.  Richard  Kearton  has,  therefore,  done  well  to  bring 
together  a  series  of  100  taken  by  Mr.  C.  Kearton,  and  to  issue 
them  in  a  book  for  children,  Our  Bird  Friends  (London, 
Melbourne,  and  New  York  :  Cassell  and  Co).  If  some  of  the 
boys  who  now  wander  aimlessly  about  with  a  snapshot 
camera  in  search  of  subjects  would  set  to  work  to  emulate  Mr. 
Kearton  in  the  field— and  attention  need  not  be  confined  to 
birds — they  would  probably  derive  more  pleasure  themselves, 
and  would  certainly  give  more  pleasure  to  others,  than  by 
producing  hideous  groups  of  grinning  friends. 

The  historian  of  the  future  who  wants  to  learn  what  the 
domestic  manners  and  customs  of  the  great  middle  class  of 
the  last  quarter  of  the  nineteenth  century  were  like  will  hardly 
do  better  than  consult  the  stories  which  Mrs.  Molesworth 
writes  for  children.  She  catches  the  atmosphere  of  the  quiet 
home  life  better  than  many  writers  of  greater  pretensions, 
and  all  her  well-known  quality  is  to  be  found  in  her  new  book, 
The  House  that  Greio  (London:  Macmillan  and  Co.  4s.  6d.), 
the  story  of  the  simple  adventures  of  a  family  of  four 
children. 

Of  the  toy  books  of  the  year,  one  of  the  most  original  is 
the  Tale  of  the  Little  Twin  Dragons  (London :  Macmillan  and 
Co.,  6s.),  by  S.  Rosamond  Praeger,  a  droll  fairy  story,  with 
droller  pictures  in  colours.  The  dragons  look  and  act  rather 
like  Scotch  terriers,  but  authentic  information  as  to  dragons 
is  so  limited  that  the  artistic  imagination  is  justified  in 
claiming  full  play. 

Another  toy  book  which  appeals  to  younger  children  is 
Droll  Doings  (London  :  Blackie  and  Son)  which  has  some  very 
humorous  drawings  in  colours  by  Harry  B.  Neilson,  showing 
various  animals  in  human  guise. 

In  Old  Fires  and  Profitable  Ghosts  (Cassell  and  Co.)  we  have  a 
book  of  ghost  stories  by  Mr.  A.  T.  Quiller  Couch.  The  tales 
are  of  “  ptrsons  who  either  in  spirit  or  in  body  revisit  old 
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scenes,  return  upon  old  selves  or  old  emotions,  or  relate  a 
message  from  a  world  beyond  perception.”  Some  of  them  are 
said  to  be  records  of  actual  adventures,  while  others  “have, 
if  not  their  originals,  at  least  their  suggestions,  in  fact.” 
The  stories  are  good  of  their  kind,  though  they  do  not  produce 
on  our  “fell  of  hair”  the  rousing  and  stirring  phenomena 
which,  according  to  Macbeth,  are  the  physiological  effects  of  a 
“  dismal  treatise.”  Perhaps,  however,  this  may  be  due  to  the 
fact  that  our  arrectores  pilorum  have  long  since,  in  a  figurative 
sense,  “  sheathed  their  swords  for  lack  of  argument.”  It  is 
needless  to  say  that  the  tales  are  well  told,  and  the  slightest 
of  them  bears  the  hall  mark  of  the  fine  literary  workmanship 
of  “  Q.”  P 


With  Rifle  and  Bayonet  (Blackie  and  Son,  Limited),  by 
Captain  F.  S.  Brereton,  R.A.M.C.,  is  a  story  of  the  Boer  War 
which  is  certain  to  find  many  readers  on  account  of  its  sub¬ 
ject.  But  it  also  deserves  to  be  widely  read  for  its  own  merits. 
Captain  Brereton  has  already  shown  that  he  can  tell  a  story 
with  military  verve  in  his  book  entitled  With  Shield  and 
Assegai ,  which  was  favourably  noticed  last  year.  In  that  work 
the  hero  went  though  the  Zulu  War.  In  the  present  story  he 
fights  against  the  Boers.  With  Rifle  and  Bayonet  has  in  it 
enough  of  varied  adventure  and  of  the  alarms  and  excursions  of 
war  to  please  bojs  in  the  hot  stage  of  khaki  fever.  The  author 
bears  testimony  to  the  courage  and  devotion  of  the  officers  and 
bearers  of  his  own  corps,  who  are  described  as  “  picking  up 
the  wounded,  applying  dressings,  and  carrying  the  poor 
fellows  away  with  the  coolness  and  bravery  which  matched 
that  of  the  other  soldiers.”  We  could  have  wished  that  the 
noble  lord  who  figures  in  the  tale  had  been  given  a  less  gro¬ 
tesque  title  than  O’Farnel,  which  sounds  like  one  of  Victor 
Hugo’s  remarkable  inventions.  The  illustrations  are  clever 
and  spirited,  but  we  feel  it  our  duty  to  protest  against  the  one 
in  which  a  huge  Highlander  is  represented  as  “  burying  his 
bayonet  ”  in  the  body  of  a  fugitive  Boer.  There  has  for  many 
months  past  been  far  too  much  of  this  kind  of  artistic  hooli¬ 
ganism  in  our  illustrated  periodicals.  It  is  scarcely  too  much 
to  say  that  such  pictures  together  with  the  truculent  descrip¬ 
tions  of  war  correspondents  tend  to  inflame  the  minds  of  the 
young  with  a  false  patriotism  which  may  have  evil  effects  of 
a  far-reaching  kind.  The  tone  of  Captain  Brereton’s  book  is, 
however,  throughly  healthy. 

In  Philip  Winwood  (Chatto  and  Windus,  6s.)  Mr. 
Robert  Neilson  Stephens  presents  us  with  a  sketch  of  the 
domestic  history  of  an  American  captain  in  the  War  of  Inde¬ 
pendence.  The  narrative,  which  embraces  events  that  oc¬ 
curred  between  and  during  the  years  1763  and  1786  in  New 
York  and  London,  is  supposed  to  be  written  by  the  captain’s 
“  enemy  in  war,  Herbert  Russell,  lieutenant  in  the  loyalist 
forces.”  Sydney  Smith  says  that  the  signs  by  which  a  good 
novel  is  to  be  known  are  that  it  keeps  the  reader  aloof  from 
the  society  of  his  fellows,  except  at  meal  times,  when  he 
comes  to  table  in  so  misanthropic  a  temper  that  he  insults  his 
host  and  even  contradicts  a  bishop.  Mr.  Stephens’s  book 
does  not  exactly  fulfil  those  conditions,  but  it  is  well  written 
and  thoroughly  readable,  which  is  equivalent  to  saying  that 
it  is  better  than  the  average  of  novels. 

In  a  Cathedral  City ,  by  Bertha  Thomas  (price,  6s.;  Chatto 
and  Windus)  is  described  on  the  title  page  as  “  a  new  edition.” 
One  might  say  of  it,  as  Dr.  Johnson  said  of  Richardson’s 
novels,  that  a  man  would  be  tempted  to  hang  himself  if  he 
read  it  for  the  story.  The  effect  is  decidedly  soporific, 
but  that  may  be  perhaps  counted  as  a  proof  of  the  fidelity 
with  which  the  artist  has  rendered  the  atmosphere  of  a  cathe¬ 
dral  city.  The  work  has  considerable  literary  merit,  and  the 
author  has  a  delicate  touch  in  the  pourtrayal  of  character. 

Among  books  for  children  intended  to  combine  instruction 
with  amusement,  we  are  inclined  to  give  the  first  place  to 
.  Darlings'  First  Book  (Blackie  and  Son,  Limited),  which 
is  described  with  perfect  truth  on  its  title  page  as  consisting 
of  bright  pictures  and  easy  lessons  for  little  folk.  It  is  impos- 
Bible,  in  looking  at  this  beautifully  illustrated  book,  to  refrain 
from  feeling  something  like  envy  of  the  children  of  the 
present  day,  to  whom  the  path  of  learning — which  to  so  many 
of  us,  alas,  was  so  rough  and  weary — is  made  smooth  and 
p  easant.  It  has  been  truly  said  that  there  is  no  royal  road  to 
learning ;  but  we  venture  to  think  that  a  tolerably  near 
approach  to  it  has  been  made  by  Messrs.  Blackie  in  this 
charming  introduction  to  the  mysteries  of  the  alphabet.  It 


will  save  children  many  a  tear  and  teachers  much  disturbance 
of  temper. 

A  Noah's  Ark  Geography  (Macmillan  and  Co.,  Limited) 
by  Mabel  Dearmer,  recites  the  wonderful  travels  and  adven¬ 
tures  of  Kit,  Jum-Jum,  and  the  Cockyolly  Bird.  As  Dr. 
Syntax  travelled  in  search  of  the  picturesque,  so  Kit  travels 
in  search  of  geographical  knowledge— though,  fortunately,  he 
does  not  know  this.  His  travelling  companions  cannot  bore 
him  too  much,  nor  can  they  annoy  him  by  their  superior 
intelligence,  for  they  are  of  that  stolid  race  of  creatures  who 
live  in  Noah’s  Arks,  and  do  not  trouble  themselves  about  the 
riddle  of  the  universe  or  the  relativity  of  knowledge.  So  they 
are  carried  about  in  their  ark,  and,  like  Ulysses,  see  the  man¬ 
ners  and  the  cities  of  many  men.  The  book  is,  in  fact,  a 
geographical  powder,  skilfully  hidden  in  a  literary  jam,  that 
will  be  taken  unsuspectingly  by  the  little  ones  ;  and,  we  doubt 
not,  with  the  intended  effect. 

The  A  pril  Baby's  Book  of  Tunes  with  the  Story  of  How  they 
came  to  be  Written ,  by  the  author  of  Elizabeth  and  her  German 
Garden  (Macmillan  and  Co.,  Limited),  provides  a  thread  of 
narrative  on  which  the  dear  old  rhymes  that  have  been 
favourites  in  nurseries  for  many  generations  are  strung. 
They  are  set  to  music  which  can  easily  be  sung  by  young 
children,  and  many  of  them  are  charmingly  illustrated 
by  Miss  Kate  Greenaway.  We  have  seldom,  even  among 
the  work  of  that  delightful  artist,  seen  a  daintier  pic¬ 
ture  than  that  of  the  three  little  girls  in  red  tipped  with  fur 
which  forms  the  frontispiece. 

The  City  Press  C.l.  V.  Souvenir ,  which  appears  in  an  appro¬ 
priate  khaki  cover  with  a  Red  Cross  on  one  side,  is  an  illus¬ 
trated  account  of  the  City  of  London  Imperial  Volunteers.  It 
contains  a  history  of  the  regiment,  an  official  list  of  the 
members  with  their  regimental  numbers,  with  portraits  of 
the  men  “  who  have  fallen,  received  commissions  in  the  army, 
or  achieved  distinction.”  There  is  also  a  list  of  the  killed 
and  wounded,  with  a  description  of  the  return  of  the  C.I.V.’s 
to  London.  The  book  is  copiously  illustrated  with  numerous 
portrait  groups,  and  nearly  650  portraits  of  individual  mem¬ 
bers  of  the  regiment.  There  are  also  a  number  of  “general 
illustrations,”  among  which  we  note  one  of  some  C.l. V.  men 
being  inoculated  against  typhoid  fever  on  board  the  Garth 
Castle.  Altogether  the  book  is  an  interesting  record  of  an 
interesting  episode  in  the  war. 

Messrs.  W.  H.  and  L.  Collingridge,  of  the  City  Press 
Offices,  issue  a  War  Souvenir  of  the  Imperial  Yeomanry  (price 
6d.),  of  which  the  first  number  is  before  us.  It  contains  a 
number  of  portraits  of  officers,  group  photographs  of  members 
of  various  yeomanry  companies,  and  of  some  of  the  parades. 
There  is  also  a  roll  of  each  company  and  particulars  of  the 
circumstances  under  which  it  was  raised.  When  complete 
the  work  promises  to  be  an  interesting  record  of  a  striking 
episode.  We  think,  however,  that  the  publishers  might  have 
avoided  putting  advertisements  on  the  back  of  some  of  the 
pictures. 

Pears'  Annual ,  1900,  contains  a  “Comedy  Story”  by  Max 
Pemberton,  with  illustrations  by  Frank  Dadd,  R.I.,  and  three 
large  coloured  pictures,  one  of  them  a  reproduction  of  an  oil 
painting  by  Vastagh  Gezah  of  the  British  lion,  who  is,  how¬ 
ever,  accompanied  by  a  lioness,  both  animals  appearing  to  be 
in  a  somewhat  evil  temper. 

Among  Christmas  publications  must  be  numbered  volumes 
of  Cassell's  Magazine ,  the  Quiver ,  and  Chums ,  all  pub¬ 
lished  by  Messrs.  Cassell  and  Co.  (Limited),  and  all 
too  hardy  and  thriving  annuals  to  need  any  watering 
of  praise  from  us.  The  contents  in  each  of  them  are  as 
varied  and  interesting  as  usual,  and  the  illustrations  are 
abundant  and  well  executed.  These  annual  volumes,  if  we 
may  be  allowed  to  parody  the  legendary  Scot’s  panegyric  of 
sheepshead,  provide  a  fine  lot  of  miscellaneous  reading,  and 
as  such  are  particularly  suitable  for  presents  to  intelligent 
children.  They  will  also  be  greatly  appreciated  in  hospital 
wards,  where  they  would  serve  to  while  away  many  a  weary 
hour  of  convalescence.  The  Magazine  of  Art ,  published  by 
the  same  firm,  is  a  publication  of  different  order,  and  appeals 
to  persons  of  cultivated  artistic  taste.  Messrs.  Cassell  and 
Co.  deserve  the  thanks  of  the  public  for  placing  within  the 
reach  of  those  who  cannot  buy  good  pictures  such  a  collection 
of  masterpieces.  Special  attention  may  be  called  to  the  mag¬ 
nificent  “Rembrandt”  photogravures  of  pictures  of  Mr. 
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Napier  Hemy,  A.R.A.,  “Pilchards  ;”  Mr.  Graham  Robertson, 
“  The  Queen  of  Samothrace ;  ”  M.  Gustave  Moreau,  “  Hesiod 
and  the  Muses;”  M.  Gari  Melchers,  “The  Supper  at 
Emmaus ;  ”  Mr.  Thomas  Brock,  R.A.,  “Eve;”  M.  L<5on 
Frederic,  and  others.  Among  the  other  plates  are  reproduc¬ 
tions  of  several  drawings  by  Ruskin,  with  some  by  Burn 
Jones  and  J.  Macwhirter,  R.A.  It  is  impossible  to  do  more 
than  refer  to  the  wealth  of  other  illustrations  of  various  kinds 
which  are  reproduced  in  a  style  mo3t  creditable  to  English 
art  printing.  The  Magazine  of  Art  cannot  fail  to  delight  all 
lovers  of  pictures,  and  it  is  equally  suited  for  the  drawing 
room  or  the  doctor’s  waiting  room. 

From  Messrs.  Raphael  Tuck  and  Sons  we  have  received  the 
new  issue,  edited  by  Edric  Vredenburg,  and  illustrated  by 
Louis  Wain  and  others,  of  Father  Tuck's  Annual (3s.  6d.).  It  is 
pronounced  by  an  expert  to  be  better  than  previous  annuals, 
which  have  always  been  much  appreciated  by  young  children. 
The  same  firm  issues  also  various  nursery  books  and  a  flower 
painting  book  which  might  be  useful  in  educating  the  infant 
eye  to  an  appreciation  of  colour. 

Khaki  in  South  Africa  (George  Newnes,  Limited,  price  5s.) 
is  an  album  of  pictures  and  photographs  illustrating  the  chief 
events  of  the  war.  It  is  one  of  the  best  collections  of  the  kind 
that  we  have  yet  seen,  and  it  is  made  more  useful  by  a  chrono¬ 
logical  history  of  the  war. 

China  of  To-day:  The  Yelloio  Peril ,  issued  by  the  same 
enterprising  firm,  is  an  album  of  pictures  and  photographs 
illustrating  the  principal  places,  incidents,  and  persons  con¬ 
nected  with  the  crisis  in  China.  The  pictures  will  serve  to 
give  stay-at-home  folk  a  vivid  idea  of  life  in  China,  and  of 
the  conditions  that  our  countrymen  have  to  encounter  in  that 
antique  land  in  which  De  Qaincey  said  it  would  have  driven 
him  mad  to  dwell.  Of  special  interest  to  us  are  the  illustra¬ 
tions  showing  the  out-patients  at  the  London  Mission  Hospital, 
Tientsin.  Chinese  patients  are  said  to  take  their  medicine  as 
a  rule  with  childlike  confidence,  but  they  object  to  milk  and 
to  beef  tea, which  they  think  increases  the  heat  in  the  system, 
to  which  tthey  attribute  tlieir  sufferings.  Fads  of  a  similar 
kind,  however,  are  not  altogether  unknown  among  European 
patients  even  of  the  enlightened  classes.  Another  illustration 
shows  the  ^Chinese  doctor  and  his  method  of  practice.  He 
knows  nothing  of  the  structure  of  the  human  body,  though 
some  of  the  more  progressive  spirits  study  anatomy  in  a  work 
2,000  years  old  ;  but  on  the  other  hand  he  has  any  number  of 
medicines.  If  the  patient  dies  he  comforts  himself,  if  not  the 
afflicted  relatives,  by  the  aphorism  “  There  is  medicine  for 
sickness,  but  none  for  fate,”  a  piece  of  proverbial  philosophy 
which  finds  an  application  even  in  the  medical  practice  of 
“  Western  Devils.”  _ 

Christmas  Numbers. 

The  Christmas  numbers  are  perhaps  naturally  warlike  to  a 
degree  that  is  out  of  harmony  with  the  season  of  peace  to 
men.  The  Army  and  Navy  Illustrated ,  edited  by  Commander 
Charles  N.  Robinson,  R,N.,  of  the  Army  and  Navy  Gazette , 
contains  a  history  of  British  commanders-in-chief  from  1674 
to  1900,  with  a  gallery  of  portraits  of  famous  British  generals 
from  Marlborough  to  Lord  Roberts.  Another  interesting 
series  of  illustrations  depicts  the  daily  life  and  surroundings 
of  the  veterans  who  have  found  shelter  from  the  warfare  of 
life  in  Chelsea  Hospital.  The  rest  of  the  number  is  a 
pleasant  mixture  of  stories  and  sketches  which  will  appeal  to 
different  classes  of  readers. 

The  Christmas  number  of  the  Wide  World  Magazine  (George 
Newnes  Limited)  is  full  of  interesting  matter.  Mrs.  L.  N. 
Terry  of  Mexico  describes  the  Christmas  festivities  customary 
in  that  city.  M.  Victor  Goedorp  gives  an  account  of  an 
audience  he  had  with  the  Negus,  with  a  photograph  of  the 
Empress  Taitou,  who  it  is  said  will  not  allow  a  European  to 
see  her.  Her  Majesty’s  dimensions  could  hardly  be  described 
in  Falstaff’s  phrase,  as  “to  any  thick  sight  invisible,”  for  she 
measures  6  feet  round  the  waist.  Mr.  E.  Tebbutt  tells  how 
one  of  the  sacred  white  elephants  of  Siam  was  kidnapped. 
Topical  interest  is  supplied  by  an  article  on  Pekin  by  Mr.  J . 
Thomson.  Dr.  BullSck  Workman  and  Mrs.  Fanny  Bullock 
Workman,  who  holds  the  world’s  record  as  a  lady  moun¬ 
taineer,  describe  their  climbs  in  the  Himalayas.  Another 
lady  mountaineer,  Mrs.  Forrest  Ross  of  Wellington,  relates 
her  adventures  in  th°  New  Zealand  Alps. 


The  Christmas  double  number  of  the  Girls'  Realm  (S.  H. 
Bousfield  and  Co.,  Limited)  also  contains  an  agreeable  blend 
of  prose  and  verse.  Among  them  is  one  on  Song  Writers  dear 
to  Girls,  with  portraits  of  Miss  Valerie  White,  Miss  Florence 
Gilbert  (sister  of  Mr.  W.  S.  Gilbert),  and  others.  There  is  an 
interview  with  A  Famous  Dog  Artist,  Miss  Maud  Earl,  with 
reproductions  of  several  of  her  clever  pictures.  There  are 
stories  for  the  frivolous  and  solid  articles  for  the  serious.  Of 
the  latter,  the  most  interesting  is  one  on  Medicine  as  a  Career 
for  Girls,  by  Miss  Margaret  M.  Traill  Christie,  M.D.Lond.,  who 
deals  with  her  subject  in  a  thoroughly  practical  manner.  The 
paper  is  illustrated  by  photographs  of  women  medical  students 
in  the  operating  theatre  of  the  Royal  Free  Hospital,  of  an 
English  woman  doctor  in  India  surrounded  by  native  women 
patients,  and  others.  One  of  the  illustrations  strikes  us  as 
“  significant  of  much,”  to  use  a  favourite  phrase  of  Carljle’s. 
It  is  entitled  Dressing  a  Little  Patient’s  Wounds,  and  repre¬ 
sents  two  of  the  women  students  at  work  in  the  wards,  while 
a  mere  male  creature — who  obviously  feels  himself  to  be  a 
superfluous  accessory  detail  in  the  picture — is  standing  in 
the  background  with  a  gloomy  expression  of  countenance,  as 
though  brooding  over  the  wrongs  of  his  sex. 

The  Christmas  number  of  The  Captain  (George  Newnes 
Limited)  contains  stories  by  E.  E.  Bradford  and  others, 
with  accounts  of  some  of  the  less-known  English  schools, 
and  other  miscellaneous  information  and  entertainment. 
The  gem  of  the  number  is  an  essay  on  natural  history 
contributed  by  a  High  School  Girl,  to  show  that  the  reputa¬ 
tion  of  the  high  school  girl  for  ignorance  of  natural  history  is 
undeserved.  The  sloth  is  described  as  an  invertebrate  animal, 
“which  means  that  it  walks  on  its  back.”  Perhaps  by  an 
unconscious  association  of  ideas  it  is  added  that  “  the  sloth  is 
distantly  related  to  a  bishop.”  The  camel  is  said  to  have  on 
its  back  a  “  spontaneous  saddle  ”;  and  the  “  bacterian  camel, 
we  learn,  “  is  especially  made  to  ride  double.”  Altogether  the 
essay  is  a  piece  of  excellent  fooling. 

The  Christmas  double  number  of  the  English  Illustrated 
Magazine  (price  is.)  contains  a  very  good  article  on  literary 
forgers  (Chatterton,  Balmanazar,  Ireland)  by  Edward  Almaek, 
F.S.A.,  and  one  entitled  What  the  Blind  See,  which  should  be 
of  interest  to  medical  practitioners.  A  number  of  stories, 
some  of  which  are  amusing  and  others  gently  blood-curdling, 
with  a  considerable  variety  of.  pictures,  make  up  an  excellent 

number.  ^  ,  .  ...  N 

The  Christmas  number  of  the  Gentleman's  Annual  (price  is.) 
contains  a  novel  entitled  The  Strange  Experiences  of  Mr. 
Verschoyle,  by  Mr.  T.  W.  Speight.  The  story  has  in  it  all  the 
elements  of  sensation  without  morbidity  that  one  looks  for  in 
a  Christmas  book.  _ _ 

Diaries  and  Visiting  Lists. 

We  have  received  some  specimens  of  the  pocket  diaries  of 
Messrs.  John  Walker  and  Co.,  Farringdon  House,  Warwick 
Lane,  E.C.,  which  we  have  praised  in  previous  years.  They 
are  of  convenient  size  for  the  pocket,  and  their  special 
features  are  the  clearness  of  the  printing,  the  dates  being  in 
large  figures,  and  the  back  loop  for  the  pencil.  A  new  pocket 
diary  which  this  firm  has  prepared  this  year  is  of  very 
diminutive  size,  so  that  it  will  go  into  the  waistcoat  pocket ; 
it  is  kept  within  a  small  compass  by  having  a  loose  case,  and 
supplying  the  diaries  in  four  quarterly  parts.  The  same  firm 
makes  convenient  tablet  diaries  for  the  writing  desk,  and 

memorandum  blocks.  .  .  ,  ,  .  „ 

W right's  Improved  Physician  s ,  Surgeon  sy  and  Consultant  s 
Visiting  List  for  1001  (Bristol:  J.  Wright  and  Co. ;  London  : 
Simpkin,  Marshall.  Hamilton,  Kent,  and  Co..  Limited.  5s.  6d.) 
is  again  published  in  two  forms  (A  and  B),  the  former  is 
dated  for  use  in  1901 ;  the  latter  having  no  fixed  dates  is  suit¬ 
able  for  any  year,  and  for  persons  who  wish  to  begin  the  list 
at  any  other  time  than  January.  Each  is  preceded  by  a 
calendar,  lists  of  drugs  and  doses,  poisons  and  antidotes,  and 
other  important  subjects.  In  the  form  A  (that  for  1901)  the 
visiting  list  suffices  for  100  patients’  names  and  addresses  in 
each  month,  and  for  double  that  number  of  names  without 
addresses  •  and  the  names  need  not  be  written  oftener  than 
once  each  month.  The  end  of  the  list  is  devoted  to  a  consul¬ 
tant’s  record,  obstetric  and  vaccination  engagements,  a  cash 
account,  addresses,  and  other  memoranda.  The  paper  and 
binding  are  good.  The  List  has.  for  years  proved  itself  to  be  a 
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great  boon  to  numbers  of  practitioners,  and  the  edition  for 
1901  is  as  good  as  any  that  have  preceded  it.  The  price  of 
each  form  (A  or  B)  is  5s.  6d. 
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Christmas  Cards  and  Calendars. 

That  the  habit  of  sending  Christmas  and  New  Year  cards 
has  not  greatly  declined,  as  some  years  ago  seemed  likely  to 
occur,  but  has,  on  the  contrary,  rather  increased,  is  probably 
due  to  the  greater  artistic  merit  of  even  the  cheaper  sorts  of 
cards  which  can  now  be  obtained.  In  this  renaissance  Messrs. 
Raphael  Tuck  and  Sons  (Raphael  House,  Moorfields,  E.C.) 
have  played  the  chief  part,  and  we  have  again  to  call  atten- 
to  the  great  excellence  of  their  work.  Among  the  calendars 
for  the  table,  for  the  writing  desk  and  for  hanging,  special 
mention  may  be  made  of  a  wall  calendar  exhibiting  repro¬ 
ductions  in  sepia  tint  of  pictures  by  Landseer,  with  appro¬ 
priate  quotations  from  Shakespeare.  There  are  also  flower 
wall  calendars  with  quotations  for  each  quarter,  in  one  case 
from  Shakespeare,  in  the  other  from  Ruskin.  Among  the 
most  artistic  cards  are  the  so  called  platino-panel  reproduc¬ 
tions  in  black  and  white,  resembling  platinum  photographic 
prints,  of  pictures,  sporting  pictures,  landscape,  or  religious 
subjects.  The  cards  in  imitation  of  blue-and-white  Wedg¬ 
wood  plaques,  which  we  saw  for  the  first  time  last  year,  re¬ 
appear  this  year,  and  are  among  the  most  graceful  and  charm¬ 
ing  to  be  obtained.  In  the  more  brightly-coloured  Christmas 
and  New  Year  cards,  the  kind  of  card  which  a  few  years  ago 
was  practically  the  only  one  to  be  obtained,  the  patriotic  and 
warlike  spirit  of  the  epoch  is  fully  reflected,  and  one  set  of 
coloured  drawings  of  the  men  of  various  regiments  is  appro¬ 
priately  printed  on  khaki-coloured  paper. 

Mr.  Ernest  Nister  (24,  St.  Bride  Street,  London,  E.C  ) 
appears  to  make  a  speciality  of  calendars  to  hang  on  the  wall, 
and  we  have  received  from  him  a  number  of  specimens  of  his 
production  which  are  worthy  of  all  praise.  Of  those  which 
we  have  seen  the  best  is  a  rather  large  calendar  showing  two 
months  on  each  card,  and  having  on  each  a  reproduction  in 
colours  of  well-known  works  of  representatives  of  the  British 
school  at  the  beginning  of  this  century— Webster,  Wilkie, 
Collins,  Morland,  and  Landseer.  In  another  calendar  the 
cards  bear  sepia  reproductions  of  examples  of  old  masters, 
among  others  Correggio,  Andrea  del  Sarto,  and  Murillo. 
Another  calendar  of  the  same  form  bears  reproductions  of  six 
landscapes  in  water  colours  by  Mr.  Wilfrid  Ball,  who  has 
chosen  subjects  appropriate  to  the  several  seasons.  There  are 
other  excellent  wall  calendars  which  will  appeal  more  directly 
to  the  young.  Mr.  Nister  also  sends  us  some  block  calendars 
for  the  wall  mounted  on  pictorial  cards,  and  with  an  appro¬ 
priate  quotation  for  each  day. 


The  Pan-American  Exposition. — A  Pan-American  Exposi¬ 
tion  is  to  be  held  at  Buffalo,  New  York,  from  May  1st  to 
November  1st,  1901.  One  of  the  features  is  to  be  a  model 
dairy,  showing  the  latest  processes  used  in  dealing  with  milk 
and  its  products.  The  dairy  is  to  be  composed  of  four  or  five 
representatives  of  each  of  the  breeds  of  milch  cows  laying 
any  claim  to  merit  along  “  dairy  lines.”  Nearly  all  the  Live 
btock  Associations  in  the  United  States  are  said  to  have  given 
assurance  of  their  co-operation.  The  stable  in  which  the 
cattle  will  be  kept  willbe  equipped  with  up-to  date  appliances, 
particularly  with  regard  to  hygienic  and  sanitary  conditions. 
It  is  not  the  plan  to  force  these  cows  unduly  to  see  how  much 
can  be  produced  during  the  time,  but  to  see  what  they  will  do 
under  absolutely  uniform  conditions.  The  work  will  be  con¬ 
ducted  by  men  of  much  experience  in  feeding  and  handling 
dairy  animals,  under  rules  to  be  formulated  for  the  govern¬ 
ment  of  the  dairy.  Only  such  changes  will  be  made  during 
the  six  months  the  experiment  is  to  last  as  shall  be  especially 
calculated  to  prove  the  superiority  of  some  particular  breed, 
and  when  these  changes  are  made  with  a  vew  to  establishing 
so“e  characteristic  of  a  breed,  all  other  animals  in  the  dairy 
will  be  placed  under  the  same  conditions,  and  careful  record 
kept  of  their  performance  under  these  conditions.  Accurate 
records  will  be  likewise  kept  as  to  the  amount  of  food  consumed, 
its  cost,  its  nutritive  value,  and  also  the  milk  product  as  to  the 
amount  and  quality.  It  is  hoped  that  valuable  data  may  be 
gained  from  this  experiment. 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS  AND  THE 
ALLIED  SCIENCES. 


New  Frccnum  ‘Scissors.— Mr.  E.  R.  Haines  Cory,  M.R.C.S., 
L.R.C.P.Lond.,  Tower  House,  Bournemouth,  writes:  These 
scissors  which  I  have  designed,  and  which  Messrs.  Mayer  and 
Meltzer  have  made  for  me,  consist  of  upper  and  lower 
blades.  The  upper  one  is  fashioned  in  the  ordinary  way  ;  the 
lower  blade  is  much  broader,  and  is  divided  nearly  up  to  the 
pivot  point  into  two  portions,  with  a  slight  interval  between. 


The  left  portion  together  with  the  right  form  a  director  and 
guide,  whilst  the  right  portion  alone  opposes  the  upper  blade 
and  forms  the  cutting  surface.  By  this  means  the  operation 
of  severing  the  frsenum  linguse  can  be  performed  with  one  hand 
whilst  there  is  no  danger  of  wounding  the  lingual  vessels. 

An  Infant  Urinal.— Dr.  Alexander  Duke  (Cheltenham) 
writes:  The  trouble  and  discomfort  entailed  on  mother 

or  nurse  by  the  constant  change 
of  towelette  necessary  for  the  proper 
care  of  an  infant  up  to  4  months  old 
can,  I  think,  be  avoided  by  the 
use  of  the  appliance  depicted  in  the 
accompanying  illustration.  Attached 
to  a  soft  band  round  the  waist,  and 
applied  closely  so  as  to  cover 
both  genitals  and  anus,  the  re¬ 
ceptacle  will  contain  both  urine 
and  faeces,  and  keep  the  infant 
from  contact  with  either;  no  mat¬ 
ter  what  position  it  is  placed 
in,  the  contents  cannot  escape 
or  flow  upwards.  There  is  no  ne¬ 
cessity  to  remove  the  appliance  when 
full;  the  child  can  be  lifted 
from  the  cot  and  the  cap  at 
the  base  of  the  receptacle  un¬ 
screwed  allowing  the  contents  to  es¬ 
cape.  The  makers  are  Messrs. 
Arnold  and  Sons,  London. 


The  Dental  Hospital  of  London.— Mr.  F.  A.  Bevan 
Vice-President  of  the  Dental  Hospital  of  London,  at  the  an¬ 
nual  dinner  of  the  staff  and  past  and  present  friends  of  that 
institution,  held  at  the  Hotel  M6tropole  on  November  24th, 
mentioned  witli  pride  that  twelve  of  the  City  Imperial 
Volunteers  were  students  of  that  hospital.  It  was  a  matter 
of  congratulation  that  a  greater  number  of  men  bad  entered 
last  term  than  had  ever  been  inscribed  before.  Referring  to 
the  fact  that  the  new  hospital  would  soon  be  opened  Mr. 
Bevan  said  that  it  struck  him  that  the  hospital  might  pos¬ 
sibly  do  as  others  had  done— namely,  admit  a  few  ladies,  if 
only  a  very  few.  Mr.  0.  S.  Tomes,  F.R.S.,  said  that  he  had 
been  engaged  all  day  at  the  General  Medical  Council  hearing 
about  the  black  sheep  of  the  profession,  and  it  was  very  com¬ 
forting  to  meet  so  many  white  sheep  that  evening.  He  re¬ 
minded  his  hearers  of  the  difficulty  experienced  in  introduc¬ 
ing  practical  histology  at  the  hospital,  and  he  was  glad  to 
assure  them  that  the  new  hospital  would  be  efficiently 
equipped. 
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NOVA  ET  VETEKA. 

NATIVE  BELIEFS  REGARDING  LEPROSY. 

So  little  is  known  about  the  manner  in  which  leprosy  is 
communicated  that  the  superstitions  of  natives  among  whom 
the  disease  is  endemic  are  full  of  interest. 

Leprosy  in  Tropical  and  Subtropical  Countries. 

Though  lepers,  as  Dr.  Manson  points  out,  are  found  in 
Norway,  in  Iceland,  in  the  Aleutian  Peninsula,  and  in 
Kacnschatka,  leprosy  may  be  said  to  be  a  disease  of 
tropical  and  subtropical  countries.  With  the  exception 
of  a  few  insignificant  islands,  no  country  in  the  tropic 
zone  can  be  said  to  be  entirely  free  from  it.  In  India — 
the  only  large  country  in  which  accurate  statistics  have 
been  taken — the  proportion  of  lepers  to  the  total  popu¬ 
lation  is  estimated  at  5  in  10,000  ;  and  in  China,  where  there 
are  leper  villages  and  where  lepers  swarm  in  all  the  Treaty 
Ports,  the  proportion  is  probably  higher,  though  both  fall  far 
short  of  the 
Hawaiian  fig¬ 
ure  of  1  in  30 
and  the  Fi¬ 
jian  of  1  in 
100. 

Contagious¬ 
ness  of 

Leprosy. 

Despite  the 
exhaustive 
researches  of 
the  Indian 
Commission 
on  Leprosy, 
and  the  enor- 
mousadvance 
in  every 
branch  of  me¬ 
dical  science, 
the  manner 
in  which  le¬ 
prosy  is  com¬ 
municated  is 
still  uncer¬ 
tain.  Nothing 
was  known  of 
its  specific 
cause  until 
1874,  when 
A  r  m  a  u  e  r 
Hansen  iso¬ 
lated  the  ba¬ 
cillus  leprte, 
and  heaped 
fresh  fuel  on 

thefireof  con-  Scene  near  Wald,  on  the  Singatoka  River,  Fiji 

trovor^v  bp* 

tween  the  rival  theories  of  heredity  and  contagion.  It  is,  of 
course  impossible  for  any  organism,  however  small,  to  arise 
de  novo.  It  must  spring  from  some  pre-existing  germ 
whose  habitat  may  be  earth,  air,  water,  beast,  or  man  ;  and  since 
leprosy  has  never  been  found  in  any  animal  except  man,  nor 
in  any  virgin  country  to  which  a  human  leper  has  not  had 
access ;  and  since  the  arrival  of  a  leper  in  such  a  country  is 
followed  by  an  outbreak  of  leprosy  among  those  that  have 
associated  with  him,  there  is  little  room  for  doubt  that  man 
acquires  tbe  germ  of  tbe  bscillus  leprsc  from  man,  and  not 
from  other  animals,  or  from  local  or  climatic  conditions.  The 
most  ancient,  and;  as  it  now  seems  probable,  the  most 
correct  belief  was  that  leprosy  is  contagious.  The  theory 
that  it  was  hereditary  is  quite  modern;  and,  though  the 
Indian  Commission  did  not  absolutely  disprove  it,  it  is 
already  on  the  wane.  For  how,  if  the  disease  is  hereditary, 
can  the  striking  facts  that  of  the  numerous  offspring  of  160 
Norwegian  lepers  who  emigrated  to  America  none  have  deve¬ 
loped  the  disease,  and  that  children  sometimes  become  lepers 
first  and  their  parents  afterwards,  be  explained?  Moreover, 


' .  v 


since  lepers  become  sterile  at  an  early  stage  of  the  disease, 
leprosy  would  inevitably  die  out  in  one  or  two  generations 
unless  it  found  recruits  in  some  other  way  than  by  heredity. 
It  is  often  developed  late  in  life,  and  if  the  germ  had  been 
received  into  the  system  at  birth  one  would  have  to  suppose 
that  it  remained  latent  for  thirty,  forty,  or  even  seventy 
years,  a  circumstance  without  parallel  in  pathology.  In  one 
respect  leprosy,  like  tubercle,  is  hereditary  ;  it  often  shows  a 
preference  for  the  members  of  a  single  family  whose  constitu¬ 
tions  have  the  same  family  characteristics,  and  who  live 
together,  breathing  the  same  air,  and  eating  the  same  food. 

The  opinion  of  students  of  the  disease  is  now  almost  uni¬ 
versal  that  leprosy  is  communicated  by  contagion,  and  py 
contagion  alone,  but  they  are  very  far  from  knowing  how  the 
contagion  is  communicated.  Very  few  of  the  nurses  and 
doctors  in  leper  hospitals  acquire  the  disease,  and,  except  in 
one  doubtful  instance,  every  attempt  to  inoculate  man  and 
the  lower  animals  with  the  bacillus  leprse  has  failed.  It  may 
be  that  the  leper  germ  is  sterile  except  in  certain  phases  o 
the  disease,  and  that  only  in  favourable  c0nd{|£°  ^  the 

recipient, 
comb  i  n  e  d 
with  intimate 
contact  with 
the  leper  can 
it  take  hold. 

The  History 
of  Lei*rosy 
in  New 
Zealand. 

Its  behavi¬ 
our  when 
newly  intro¬ 
duced  into 
virgin  coun¬ 
tries  can  best 
be  studied  in 
the  isolated 
island  groups 
of  the  Pacific. 
The  Maoris 
brought  it 
with  them  to 
NewZealand, 
certainly  not 
less  than  four 
centuries  ago. 
Their  tradi¬ 
tions  relate 
that  among 
the  immi¬ 
grants  who 
sailed  from 
“  Hawaiki  ” 
in  the  canoe 
Tu  iv  hen  u  a 
there  was  a 

leper  who  infected  all  his  companions.  Landing  at  Te  Waka 
Tuwhenua  (Cape  Rodney)  they  scattered  among  the  immi¬ 
grants  of  the  Tainui  and  Ngapuhi  parties,  among  whom 
leprosy  is  still  called  Tuwhenua ,  though  whether  the  disease 
was  called  after  the  canoe  or  the  canoe  after  the  disease  it 
is  impossible  to  say.  Though  it  was  common  enough  among 

them  at  the  time  of  the  European  colonisation  of  New  Zealand 

it  has  now  quite  died  out. 

Leprosy  in  Fiji. 

In  Fiii,  on  the  other  hand,  leprosy  is  certainly  not  less  com¬ 
mon  now  than  in  those  far  off  days  when  lepers  were  elevated 
to  a  place  in  the  tribal  mythology.  Native  traditions  agree 
that  the  disease  has  neither  waxed  nor  waned,  though  the  pro¬ 
portion  of  the  infected  to  the  healthy  reaches  the  terrible  figure 
of  1  in  100.  Of  some  of  the  important  groups  of  islands  it  is 
impossible  to  speak  with  certainty,  because  the  first  Europeans 
who  visited  them  bad  little  medical  knowledge,  and  were  prone 
to  mistake  the  disfigurements  of  scrofula  and  syphilis  for  the 
symptoms  of  leprosy.  But  if  native  tradition  may  be  relied 


To  the  left  is  shown  the  Sakuka  leper  stone. 
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upon  (and  natives  are  so'ready  to  ascribe  new  diseases  to  the 
visits  of  foreigners,  that  in  this  instance  there  is  no  reason  to 
doubt  it),  leprosy  was  endemic  in  all  the  Polynesian  groups 
except  Hawaii  long  before  the  arrival  of  Europeans.  It  is  a 
sure  sign  of  the  antiquity  of  an  institution  among  the  South 
Sea  Islanders  if  it  has  a  place  in  their  mythology.  In  the 
Pantheon  of  Fiji  and  Tonga,  if  not  in  that  of  Tahiti,  there  are 
leper  gods — that  is,  deified  chiefs  who  were  lepers— and  in  none 
of  those  groups  has  there  been  any  material  increase  of  the 
disease.  It  is,  in  fact,  safe  to  assume  that  in  islands  where 
the  ^disease  has  been  stationary  during  the  last  half-century, 
and  especially  in  those  where  there  is  an  allusion  to  it  in  myth¬ 
ology*  leprosy  has  been  endemic  for  many  generations.  The 
very  presence  of  it  is  another  proof,  if  any  were  needed,  that 
the  islands  were  peopled  from  the  west,  for  we  may  infer  from 
the  silence  of  the  Spanish  historians  that  leprosy  was  unknown 
among  the  aborigines  of  the  American  continent. 


Leprosy  in  New  Caledonia. 

Far  different  is  the  behaviour  of  leprosy  when  planted 
in  a  virgin  soil.  In  New  Caledonia  leprosy  was  un¬ 
known  until  1865.  In  that  year  a  Chinese  leper  drifted 
to  Noumea,  and  settled  down  among  the  natives. 
The  disease  at  once  began  to  spread.  The  medical 
officers  attached  to  the  French  garrison  and  convict 
station  were  able  to  trace  it  step  by  step  until  in  the  short 
space  of  twenty-three  years  they  counted  4,000  lepers.  From 
New  Caledonia  in  1878  it  was  carried  across  the  strait  to  the 
Isle  of  Pines,  where  it  spread  with  equal  rapidity.  But  a 
more  striking  proof  of  its  contagious  nature  is  the  example  of 
the  island  of  Mar<§  in  the  Loyalty  Group.  There  the  first  case 
of  leprosy  was  an  immigrant,  who  arrived  in  1882,  and  six 
years  later  the  lepers  numbered  seventy.  How  are  these 
facts  to  be  reconciled  with  any  theory  but  that  of  con¬ 
tagion  ? 

Perhaps  we  shall  never  know  what  are  the  mysterious  con¬ 
ditions  that  make  the  contagion  fertile  in  one  individual  and 
sterile  in  another.  In  crowded  communities  such  as  India 
and  China  one  would  say  that  the  leper  germ  must  have  un¬ 
cleanliness  and  squalor  to  feed  upon,  but  the  natives 
of  Mard,  who  fall  such  ready  victims,  though  a  primitive  race, 
are  no  more  squalid,  nor  poor,  nor  dirty  than  the  nurses  of 
the  leper  hospitals  in  Hawaii.  The  caprice  of  a  disease  that 
flourishes  indifferently  on  the  mountains  and  in  the  plains,  in 
Iceland  and  in  Southern  India,  on  arid  plateaus  and  on  ma¬ 
larial  swamps,  baffles  all  speculation  at  the  outset.  Knowing 
neither  why  it  strikes  its  victims,  nor  how,  once  stricken, 
they  can  be  cured,  we  are  less  logical  in  our  ignorance  than 
the  natives  of  leper  islands  who  have  at  least  a  working 
theory  to  account  for  the  mystery.  Until  we  can  find  them 
a  better  hypothesis  we  may  leave  them  their  leper  stones. 


South  Sea  Medicine  Men. 

Among  the  South  Sea  islanders  no  man  falls  sick  or  dies 
from  natural  causes.  They  would  argue— if  they  were  called 
upon  to  analyse  their  belief— that  health  is  the  natural  condi¬ 
tion,  and  that  every  departure  from  it  must  be  caused  by 
supernatural  agency  ;  and  since  disease  is  an  evil,  you  must 
look  for  its  agent  among  those  who  wish  you  evil.  Thus  far 
they  are  at  one  with  many  good  people  in  Europe  who  take 
comfort  in  the  thought  that  every  visitation  of  sickness  is  a 
divine  judgment  for  their  sins;  but  savages  push  their  logic 
further.  Their  gods  do  no  mischief  for  mischief’s  sake,  and 
since  all  men  have  enemies,  and  are  all  free  alike  to  invoke 
the  unseen  powers  for  either  good  or  evil,  the  sick  man  has 
only  to  make  his  choice  among  the  number  of  his  ill-wishers, 
and  charge  his  heirs  to  avenge  him.  Every  skilled  craft  tends 
to  specialisation.  A  few  successes  in  causing  illness  by  spells 
gave  a  man  a  reputation  as  an  expert.  The  unsuccessful 
found  him  ready  to  remove  their  enemies  for  a  consideration  ; 
he  took  to  the  business  as  a  profession,  handing  his  secret 
down  to  his  son,  and  his  son’s  son,  until  the  trade  became 
hereditary.  A  family  that  had  once  acquired  it  took  good  care 
not  to  lose  it  by  bungling  as  the  “wise  women”  sometimes 
did  for  the  art  of  killing  by  witchcraft  had  this  decided  ad- 
wtvlagft°Ver  the  art  of  healin£>  that  if  the  spell  failed  there 
^ay,8~a  d°se  something  in  the  kava  cup,  a  club 
trihpo  ?.n.ada^night.  Thus  among  some  of  the  Melanesian 
tribes  it  is  not  too  much  to  say  that  the  population  is  divided 


between  the  companies  of  them  that  caused  disease  and  them 
that  healed  it. 

In  Fiji  leprosy  was  a  special  branch  of  the  black  art.  No 
common  wizard  has  the  hardihood  to  pretend  that  he  can 
compass  it  by  the  ordinary  means  of  burying  a  lock  of  the 
victim’s  hair  in  a  bamboo  with  incantations,  and  this  is  well ; 
for  even  the  cunningest  healers  admit  that  leprosy  is  incur¬ 
able.  The  power  of  infecting  with  leprosy  is  hereditary  in 
certain  leper  families  alone.  Their  deified  ancestors  have 
become,  as  it  were,  leper  gods  whose  priests  are  the  eldest 
living  representatives  of  their  stock.  The  evolution  of  the 
idea  may  easily  be  traced.  Leprosy  prevails  in  certain  fami¬ 
lies  ;  therefore,  the  spirit  of  leprosy,  which  is  the  Fijian 
equivalent  for  contagion,  is  a  sort  of  family  retainer,  obsequious 
to  the  commands  of  his  hereditary  masters.  And,  since  a 
living  spirit  must  have  a  place  to  live  in,  certain  stones  are 
pointed  out  as  his  shrines,  and  these  are  hedged  about  with  a 
tabu  that  is  never  in  danger  of  being  broken,  since  to  touch 
them  is  to  meet  the  fate  of  Geliazi. 

Leper  Stones. 

These  stones  were  discovered  by  Dr.  Bolton  Glanvill  Corney, 
the  Chief  Medical  Officer  of  Fiji,  who  is  not  only  the  principal 
authority  on  leprosy,  and  indeed  all  medical  questions  in  the 
Pacific  Islands,  but  has  a  very  accurate  knowledge  of  the 
Fijian  language  and  character. 

Until  lately  there  were  three  leper  stones  on  an  island  in 
the  Rewa  river.  One  of  these,  known  as  Ratu,  was  missing 
from  his  place,  the  cleft  between  two  buttresses  of  a  Ndawa 
tree,  and  although  Dr.  Corney,  to  the  consternation  of  the 
native  bystanders,  was  bold  enough  to  dig  up  the  ground 
in  the  hope  of  unearthing  him,  he  was  not  to  be  found.  This 
is  the  less  to  be  regretted,  since  Ratu  was  a  very  potent 
little  stone.  When  the  Notho  warriors  were  storming  the 
village  that  once  flourished  on  this  deserted  spot,  one  of  them 
unwittingly  dropped  his  loin-cloth  on  Ratu,  and  developed 
leprosy,  it  is  said,  in  consequence.  The  leper  woman, 
Mereani,  is  also  said  to  have  acquired  the  disease  by  planting 
yams  within  a  few  yards  of  Ratu. 

The  more  famous  stone,  Katalewe,  has  also  disappeared.  He 
was  described  to  Dr.  Corney  as  having  been  “  about  the  size 
of  a  large  orange,  ash-coloured,  very  round  and  smooth,  and 
unlike  any  other  stones  in  that  neighbourhood.”  So  potent 
was  he,  that  the  creeping  stems  of  plants  withered  or  turned 
aside  as  soon  as  they  came  within  the  radius  of  his  poison, 
and  there  was  always  a  patch  of  bare  earth  about  him.  None 
knew  whence  he  came.  As  far  back  as  tradition  ran  he  had 
been  vested  in  the  Navokai  family,  extinct  but  for  Karolaini, 
a  woman  of  50,  who  told  Dr.  Corney  that  she  had  been  a  leper 
from  childhood,  and  her  father  before  her,  though  of  late  years 
the  disease  had  made  no  advance,  and  both  her  children  were 
healthy.  Katalewe  was  a  tremendous  engine  in  the  hands  of 
his  owner,  whocould  use  him  against  his  own  enemies,  or  those 
of  anyone  else  who  could  afford  to  pay  for  his  services.  It  was 
not  necessary  that  the  doomed  person  should  himself  touch 
the  stone ;  it  was  enough  if  his  clothes  or  a  lock  of 
his  hairwerelaid  upon  it  with  the  proper  incantations,  though 
this  was  not  the  case  with  all  the  leper  stones.  But  Katalewe 
is  beyond  the  reach  of  incantations  now.  There  came  to  the 
village  a  pious  iconoclast,  a  light  of  the  Wesleyan  mission, 
one  Sayasi.  Hors  de  Vfplise  point  de  salut  was  his  motto,  and 
hearing  that  Katalewe’s  natural  protectors  had  died  out  in 
the  male  line,  he  laid  violent  hands  upon  him  and  carried 
him  home  to  his  wife  to  use  like  a  paper  weight  when  she 
plaited  her  mats.  With  his  fellow  weights  he  was  thrown 
into  the  fire-hearth,  where  he  got  red  hot,  and  crumbled  to 
powder  among  the  yam  pots.  He  did  not  leave  his  execu¬ 
tioner  unpunished.  Not  long  afterwards  poor  Sayasi,  his 
mind  racked  by  the  indiscretions  of  his  wife,  divorced  her, 
and  found  himself  ostracised  by  his  fellow-pastors  in  conse¬ 
quence.  A  broken  man,  he  relinquished  his  cure  and  went 
back  to  his  native  village,  where  death  put  an  end  to  his  suf¬ 
ferings.  From  this  tragic  story  it  is  evident  that  Katalewe 
was  made  of  limestone  washed  down  from  the  dolomite  cliffs 
at  the  head  waters  of  the  Rewa,  and  polished  smooth  by  the 
water.  A  stone  so  unusual  in  the  delta  may  have  been  taken 
to  decorate  the  grave  of  a  dead  leper,  and,  when  time  had 
obliterated  all  other  traces  of  the  grave,  tradition  would  still 
cling  about  the  stone.  As  the  graves  of  ancestors  are  vested 
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in  their  descendants,  so  the  leper  stone,  together  with  the 
Djinn  that  was  believed  to  inhabit  it,  would  be  the  property 
of  the  descendants  of  the  buried  leper  for  ever. 

Near  the  village  of  Korolevu,  which  lies  in  the  very  centre 
of  the  great  island  of  Vitilevu,  Dr.  Corney  found  another  leper 
stone,  called  simply  Na  Yatu  ni  Sakuka  (The  Leper  Stone),  a 
large  basaltic  rock  marked  with  blotches,  in  which  the  natives 
see  a  resemblance  to  the  leprous  maculae  on  the  human  skin. 
It  belongs  to  the  Nakavindi  family,  whose  chief  has  the  power 
of  conferring  leprosy  on  whom  he  wishes.  His  dread  offices 
are  invoked  in  secret ;  the  offended  person  brings  him  a  root 
of  kava,  a  whale’s  tooth,  or  a  mat,  and  the  leper  priest  lays 
them  against  the  stone  with  incantation  ( veiva  tonaki),  praying 
for  a  successful  issue.  Then,  returning  home,  he  drinks  kava, 
and  in  blowing  the  dregs  from  his  moustache  cries  as  his 
toast,  “Phya!  Uthu-iau!”  which,  being  interpreted,  is, 
“  Phya  !  May  his  face  be  as  mine  is  !  ”  (that  is,  leprous)  ;  and 
speculation  would  run  high  among  the  company  as  to  who  was 
the  object  of  the  curse.  If  the  curse  failed,  there  was  an  easy 
way  out.  Perhaps  Elijah  slew  the  priests  of  Baal  because  he 
knew  that  in  five  minutes  they  would  have  been  ready  with  a 
plausible  excuse  for  their  failure  to  bring  down  fire  from 
Heaven.  The  leper-priest  could  always  plead  the  inadequacy 
of  the  offering,  and  ask  for  more,  or  decline  to  make  a  second 
trial.  He  and  all  the  leading  members  of  his  family  have 
leprosy  in  its  most  terrible  form. 

Near  Wald,  a  few  miles  lower  down  the  Singatoka  river,  is  a 
miniature  cairn  of  red  stone  resembling  jade  (see  illustration ,  p. 
1577).  As  it  stands  within  the  burial  ground  of  the  village  it  may 
actually  mark  a  grave.  The  natives  are  so  reticent  about  it 
that  I  lived  for  more  than  a  year  in  daily  intercourse  with  the 
Wala  people  without  hearing  of  it,  and  even  Dr.  Corney, 
who  had  come  expressly  to  visit  it,  was  adroitly  put  off  the 
scent  by  his  native  guides.  He  learned  its  history  under 
dramatic  circumstances.  Being  called  one  day  to  the  gaol  in 
Suva  to  examine  a  number  of  native  prisoners,  he  found  that 
one  of  four  lepers  just  admitted  gave  Wala  as  his  native 
village.  Obtaining  leave  to  take  the  young  man  to  the 
hospital,  he  questioned  him  at  leisure,  and  there,  with  the 
unknown  terrors  of  prison  discipline  at  his  back,  he  broke 
through  the  prisoner’s  reserve.  The  gist  of  his  statement, 
dragged  from  him  piecemeal  by  searching  questions,  was 
written  down  at  the  time. 

Mv  Dame  is  Namannga.  I  come  from  Wald,,  but  my  family  really 
belongs  to  Talatala.  in  Vaturu.  They  left  Vaturu  when  it  was  burned  out 
by  the  enemy,  and  lied  to  Wala,  where  they  have  remained  ever  since.  I 
have  one  brother  older  than  myself,  and  he,  my  father,  and  my  mother 
are  all  lepers.  There  are  no  other  lepers  in  our  family.  They  say  that  it 
was  unknown  at  Vaturu.  My  father  died  of  it  a  few  months  ago  at 
Keyasi,  whither  he  had  gone  for  treatment  by  a  native  doctor.  His  hands 
were  withered,  he  had  lost  his  fingers  and  his  toes,  and  there  were 
patches  on  him  that  had  lost  all  feeling.  He  was  the  first  ol  us  to  become 
a  leper.  This  was  the  way  of  it.  On  a  certain  day,  several  years  ago,  we 
all  went  into  our  plantation,  leaving  the  house  empty;  not  even  a  child 
was  left  at  home  to  mind  the  house  I  was  a  little  boy  at  the  time,  but  I 
went  with  my  parents  to  the  yam-pian ting.  When  we  came  home  in  the 
evening  we  saw  that  the  Sakuka  (the  leprosy)  had  crossed  our  threshold. 
How  do  I  know  this?  By  his  footprints.  He  had  entered  by  the  end 
door,  and  had  crawled  to  the  hearth,  aDd  there  in  the  ashes  on  the 
hearth  we  saw  the  prints  of  his  hands  and  his  feet,  the  print  of  leper 
hands  (mains-en-qriO'e)  and  toeless  feet-like  hoofs.  We  knew  at  once  that 
the  Sakuka  had  put  his'mark  upon  our  house,  and  wondered  which  of  us 
was  to  be  the  first.  We  knew  that  we  would  be  lepers,  being  thus  marked 
for  it  by  the  Sakuka,  and  so  it  was.  My  father  was  the  first,  my 
mother  next,  and  I  last  of  all.  The  Sakuka  is  a  stone,  red  like 
a  patch  of  leprosy,  red  like  paint.  It  is  in  five  or  six 
pieces  heaped  together.  Sometimes  a  piece  is  missing  from  its  place : 
I  have  been  at  the  burying  ground  myself  when  a  piece  was  missing  and 
have  seen  that  it  was  so.  The  stone  belongs  to  Vasukeyasi,  who  is  priest 
of  the  stone,  and  can  move  it  to  infect  a  person  with  leprosy,  and  so  com¬ 
pass  his  death.  I  do  not  know  what  ceremonies  he  uses  when  he  would 
this,  but  it  is  a  sort  of  Kaitha  (witchcraft).  He  is  not  himself  a  leper,  but 
his  brother,  Kaliova.  is.  When  I  said  that  the  Sakuka  marked  our  hearth, 
I  meant  the  Spirit  of  the  stone  which  is  obedient  to  Vasukeyasi.  I  do  not 
know  the  origin  of  the  stone  :  it  is  an  ancient  institution,  but  the  thing 
is  true.  There  is  no  doubt  about  it.  I  have  told  you  all  that  I  know.  _ 

In  this  grisly  story  we  have  the  essence  of  the  belief  in 
leper  stones.  The  red  cairn  set  up  in  a  burial  ground  can  be 
none  other  than  a  tomb,  probably  the  tomb  of  a  leper.  The 
spirit  of  the  dead  man  haunts  his  grave,  and  his  eldest 
descendant  is  his  priest,  who  can  conjure  him  forth  to  crawl 
into  the  house  of  the  person  he  has  foredoomed  to  leprosy. 
This  is  no  explanation  of  the  main-en  griffe  in  the  ashes  of 
the  hearth.  That  episode  may  have  been  a  coincidence,  the 
visit  of  a  human  leper,  or  it  may  have  been  a  lie  ;  but  that 
a  family  of  healthy  aliens  came  to  live  in  the  neighbourhood 
of  a  leper  stone,  and  were  infected  one  after  the  other  by 


means  which  every  native  believed  to  be  the  malignant  power 
of  the  leptr-priest  is  indubitable  fact.  And  if  we  smile  at  the 
Fijian  theory  of  infection,  let  us  reflect  that  in  his  eyes  it 
is  logical  reasoning  as  compared  with  our  own,  and  that  he 
can  point  to  more  lepers  in  support  of  his  plan  of  infection  by 
incantation  than  we  can  adduce  as  the  result  of  inoculation  by 
the  bacillus  leprae. 

Basil  Thomson, 

Lately  H.M.’s  Special  Commissioner  for  Tonga. 
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DEFECTS  OF  THE  PRESENT  SYSTEM  AND  SUGGES¬ 
TIONS  FOR  THEIR  REMEDY. 

II. 

In  the  first  article  on  this  subject  published  last  week, 
page  1509,  a  short  account  was  given  of  the  action  of  the  Cre¬ 
mation  Society,  which  had  much  to  do  with  the  appointment, 
in  1893,  of  the  Select  Committee  over  which  Sir  Walter  Foster 
presided,  and  the  facts  with  regard  to  the  representations 
which  the  General  Medical  Council  had  made  to  the  Registrar- 
General  and  of  that  official’s  attitude  with  regard  to  the 
matter,  were  recalled.  We  now  propose  to  consider  the  recom¬ 
mendations  of  the  Select  Committee  seriatim. 


The  Recommmendations  of  the  Select  Committee. 

The  Report  of  the  Select  Committee  of  1893,  from  which  we 
have  quoted  (p.  1512),  is  not  as  well  known  as  it  deserves  to  be. 
To  most  of  the  younger  generation  of  medical  men  it  is  pro¬ 
bably  very  little  known  indeed.  Y"et  its  importance  in  rela¬ 
tion  to  future  legislation  cannot  be  overrated.  It  must  form 
the  basis  of  all  legislation,  even  though  some  of  its  boldest 
proposals  may  be  open  to  criticism.  We  have  seen  that  the 
President  of  the  General  Medical  Council,  in  his  letter  to  the 
Registrar- General  (see  p.  1 5  IO)»  asks  for  legislation  on  the 
lines  of  the  recommendations  of  this  Committee.  We  cannot 
hope  that  busy  practitioners  will  have  much  chance  of  getting 
hold  of  the  original  report,  or  the  leisure  to  study  it  if  they 
could  get  it,  but  we  shall  endeavour  to  give  them  here  as  full 
and  readable  an  account  of  its  most  important  portions  as  we 
can  in  the  the  short  space  at  our  disposal. 

The  Committee  consisted  of  Sir  Walter  Foster  (Chairman), 
Sir  Charles  Cameron,  Sir  Stafford  Northcote,  Dr.  Farquharson, 
Sir  Henry  Roscoe,  Sir  Thomas  Lea,  Mr.  MacNeill,  Mr.  Arch, 
Mr.  Brookfield,  and  Mr.  Hozier.  The  Chairman  was  a  medical 
man,  and  the  Committee  included  two  other  medical  members 
of  Parliament,  so  that  it  is  safe  to  assume  that  the  medical 
aspects  of  every  recommendation  were  fully  considered.  They 
took  the  evidence  of  over  thirty  witnesses,  including  the 
Registrars- General  of  England  and  Ireland,  several  metro¬ 
politan  coroners,  medical  practitioners,  etc.  Their  report  was 
unanimously  agreed  to,  and  was  summarised  in  the  form  of 
ten  definite  recommendations,  which  were  as  follows  : 


Summary  of  Principal  Recommendations  of  the  Select  Committee 
on  Death  Certification  (1893). 

1.  That  in  no  case  should  a  death  be  registered  without  pro¬ 
duction  of  a  certificate  of  the  cause  of  death  signed  by  a  legis- 
tered  medical  practitioner,  or  by  a  coroner  after  inquest,  or  in 
Scotland  by  a  procurator- fiscal. 

2.  That  in  each  sanitary  district  a  registered  medical  practi¬ 
tioner  should  be  appointed  as  public  medical  certifier  of  the 
3ause  of  death  in  cases  in  which  a  certificate  '.from  a  medical 

practitioner  in  attendance  is  not  forthcoming. 

3.  That  a  medical  practitioner  in  attendance  should  be 

required,  before  giving  a  certificate  of  death,  to  personally 
inspect  the  body,  but  if,  on  the  ground  of  distance  or  for  other 
sufficient  reason,  he  is  unable  to  make  this  inspection  him¬ 
self  he  should  obtain  and  attach  to  the  certificate  of  the  cause 
3f  death  a  certificate  signed  by  two  persons,  neighbours  of  the 
deceased,  verifying  the  fact  of  death.  .  .  , 

4.  That  medical  practitioners  should!  be  required  to  send 
certificates  of  death  to  the  registrar,  instead  of  handing  them 

to  the  representatives  of  the  deceased. 

e.  That  a  form  of  certificate  of  death  should  be  prescribed, 
and  that  in  giving  a  certificate  medicaL,  practitioners  should 
be  required  to  use  such  form. 

6.  That  it  should  be  made  a  penal  offence  to  bury  or  other¬ 
wise  dispose  of  a  body,  except  in  time  of  epidemic,  without  an 
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order  from  the  registrar  stating  the  place  and  mode  of  disposal 
which  order,  after  it  has  been  acted  upon,  should  be  returned 
to  the  registrar  who  issued  it. 

7.  Tha,t  it  should  be  made  an  offence  fo  retain  a  dead  bodv 
unburied  or  otherwise  legally  disposed  of  beyond  a  period  not 
exceeding  eight  days,  except  by  permission  of  a  magistrate. 

■u  lj?  j.  Pra°tice  of  burial  in  pits  or  common  graves 
should  be  discontinued.  s 

9.  That  stillbirths  which  have  reached  the  stage  of  develop¬ 
ment  of  7  months  should  be  registered  upon  the  certificate  of 
a  registered  medical  practitioner,  and  that  it  should  not  be 
permitted  to  bury  or  otherwise  dispose  of  the  stillbirth  until 
Jii  orri^r  for  burial  has  boon  issued  by  the  registrar. 

no.  That,  subject  always  to  the  discretion  of  the  Crown  Office 
the  result  of  precognitions  taken  by  the  Procurators  Fiscal  in 
Scotland,  or  the  precognitions  themselves,  should  be  com¬ 
municated  to  the  representatives  of  the  deceased  when  appli¬ 
cation  is  made  for  the  same'.  " 

Burial  without  Medical  Evidence  of  the  Cause  of 

Death. 

It  will  be  seen  at  once  that  of  these  Recommendations  the 
first,  second,  and  ninth  are  the  most  far  reaching.  Thev 
have  been  described  as  drastic  and  even  revolutionary.  Their 
importance  not  only  to  the  medical  profession,  but  to  the 
community,  for  whose  benefit  the  Committee  was  appointed, 
is  obvious ;  but  it  is  not  so  easy  to  foresee  the  ultimate  out¬ 
come  of  all  their  indirect  effects. 

The  necessity  for  the  first  recommendation  arises  from  the 
fact  that  so  large  a  number  of  persons  are  still  registered  and 
buried  without  any  medical  evidence  as  to  the  cause  of  death. 

1  !,nde.ed  J8.’  as  has  alr-eady  been  said,  slowly  but 
dl“lnIshinS  year  by  year.  Yet  in  the  last 
Begistrar-beneral  s  return  (for  1898)  the  number,  though 

nf  than  eTPr-  bef0roe>  stl11  reached  the  very  considerable 

or ,  ini  1  V89per  I.°°  total  deaths  compared  with 

2.52  the  year  the  Select  Committee  made  their  report. 

Informal  Inquiry  by  Coroners. 

J  look  a  Iittle  “ore  closely  into  what  takes  place 

we  shall  see  that  matters  are  not  quite  so  bad  as  might  be  sup- 
posed  at  first  sight.  These  10,441  deaths  have  not  all  been  let 
pass  without  independent  scrutiny  of  some  sort.  On  the 
contrary  the  great  majority  of  them  (7  940)  were  formally 
reported  to  coroners,  on  whom  then  devolved  the  duty  and 
responsibility  of  deciding,  after  investigation,  whether  there 
was  any  reasonable  ground  for  suspecting  death  to  be  due  to 

SSJS106  Trhf0U  P  ay  of  any  scrt’  or  even  t0  a  sudden  unknown 
En/he?eJ,94°  are  cases  rejected  by  the  coroners  of 
England  and  Waies  out  of  the  unknown  total  (reported  to 
al-  s°urces)of  deaths  in  which  there  was  no  medical 
practitioner  in  attendance— rejected,  that  is,  in  the  sense  that 

c5r^in?^TdBred  Khe  Cause  °f  death  proved  with  reasonable 
certainty  to  have  been  a  natural  and  known  cause  not  involv¬ 
ing  any  suspicion  of  foul  play  or  violence  of  any  sort,  and 
there  ore  not  requiring  an  inquest  to  be  held.  These  deaths 

a^Hfi,aS8ed  a8  UuiC+lrtlfied-”  because  there  is  no  medical 
certificate,  although  there  has  been  some  informal  investiga- 
tion  by  the  coroner.  No  doubt  a  very  much  larger  number 
tbal7'94°  haye  been  rejected  (in  the  same  sense)  by  coroners  ; 
because  a  considerable  number  of  cases,  ultimately  certified 
have  been  previously  referred  to  the  coroner,  the  medical 

aXnhffS8?  Wlll»ng  to  certify,  not  caring  to  run  the  risk,  in 
a  doubtful  case,  of  having  his  certificate  forwarded  to  the 

the° matter  T?-  hAd  a11  p08sib1^  aad  his  a°tion  in 

the  matter  criticised  by  the  coroner  or  jury  in  public  The 

frpp  tn  a ntYn  if  8ih-8^fdil',n8^if' 1  eaves  the  medical  attendant 

in  the  usual  waythmkS  fit’ andthe  Case  is  generally  certified 

Uncertified  Deaths  not  referred  to  Coroners. 

renorted  te°^^  2,501  "ncertifi.ed  deaths  which  were  not 

invAsticrntien°r<fnein  ’  ai^?i  were’  in  facfc>  Pa8a  without  any 
indud |atl0n  at  a11*  These»  the  Registrar-General  states, 

pr(aactitionlrsUended  by  qualified  th°ugh  unregistered  medical 

informaf^t^0"^1^  attested  (including  cases  in  which  an 
made  hi  afc?p^ent  ?  tbe  Probable  cause  of  death  had  been 
by  a  registered  medical  practitioner  who  had  attended 


deceased  in  a  previous  illness,  or  had  been  called  in  onlv 
when  the  patient  was  moribund).  * 

(c)  Cases  attended  by  midwives. 

(d)  Cases  that  had  received  no  skilled  attendance  in  their 
last  illness. 

These  were  simply  registered  on  such  information 
as  the  registrar  could  get  from  the  so-called  “qualified 
informant,  and  it  is  here  that  the  facilities  for  crime  arise. 
When  information  of  a  death  is  brought  to  the  registrar  by 
the  proper  relative  or  witness,  the  registrar  has  no  power  to 
demand  a  medical  certificate  if  no  medical  man  was  in 
attendance  during  the  last  illness.  He  must  either  register 
the  death  ma,king  the  best  guess  he  can  as  to  its  cause,  or  he 
can  communicate  with  the  coroner  and  postpone  the  registra¬ 
tion  until  the  coroner  has  inquired  into  the  case.  There  is  no 
oneelse— no  one  but  the  coroner — who  can  undertake  anv 
investigation  in  regard  to  an  uncertified  death,  and  of  course 
the  coroner  can  do  nothing  until  he  receives  information  of 
the  death,  and  of  the  fact  that  it  is  uncertified.  It  would 
in  the  last  year  for  which  the  returns  are  available 
(189D  registration  took  place  in  2,501  cases  in  which  the 
registrars  satisfied  themselves  without  reference  to  the 
coroner  that  there  was  no  need  to  make  any  inquiry.  It  is  a 
suspicious  fact  noted  by  the  Registrar-General  that  more  than 
one  half  of  these  uncertified  deaths  not  reported  to  coroners 
were  deaths  under  three  months  of  age,  whereas  of  the  uncerti¬ 
fied  deaths  reported  only  one  quarter  were  deaths  at  that  age. 
these  2,501  cases  formed  about  one-fourth  of  all  deaths 
c  assed  as  uncertified.’  The  remaining  three-fourths  have 
lealiy  been  inquired  into  more  or  less  efficiently  by  the 
coroner.  J  J 

Insufficiency  of  Coroner’s  Power  to  make  Preliminary 

Investigation. 

But  unfortunately  the  coroner  has  no  power  to  order  or  pay 
for  a  post-mortem  examination  or  even  inspection  by  a  medi- 
ca  man  unless  he  holds  an  inquest.  Consequently  this  pre¬ 
liminary  inquiry  must  sometimes  be  unsatisfactory.  But  a 
very  simple  amendment  of  the  law  could  give  the  coroner 
this  power,  and  then  his  preliminary  inquiry  could  be  made 
as  searching  as  need  be,  and  would  result  in  a  medical  certi¬ 
ficate  if  no  inquest  were  held. 

In  the  absence  of  any  statutory  authority  to  order  an  exami¬ 
nation  of  the  body  without  holding  an  inquest,  some  coroners 
aPPaar  t°  have  an  arrangement  with  the  local  authority  by 
which  they  are  allowed  to  pay  a  fee  to  a  medical  man  for  in¬ 
specting  the  body  and  giving  an  opinion  as  to  the  cause  of 
aeatfi  without  making  a  post-mortem  examination.  We  have 
before  us  a.  letter  from  a  medical  man,  questioning  “the 
egality  and  morality”  of  such  a  system.  We  are  not  pre¬ 
pared  to  say  there  is  anything  illegal  in  this  proceeding,  and 
in  some  cases  where  there  is  just  a  shadow  of  a  doubt  it  may 
be  quite  the  most  common-sense  course  to  take.  But  if 
a/ opted  as  a  frequent  practice,  it  is  open  to  this  very  grave 
objection  that  it  encourages  medical  men  to  rest  content  with 
a  rn^re  external  inspection,  more  or  less  casual,  from  which 
nothing  positive  can  be  ascertained  as  to  the  cause  of  death, 
instead  of  insisting  on  the  necessity  of  a  thorough  post-mortem 
examination  of  the  viscera,  etc.  If  the  medical  examiner  is  not 
a  lowed  to  make  a  proper  post-mortem  examination  when  he  is 
unable  to  satisfy  himself  as  to  the  cause  of  death  without  one, 
his  opinion  must  be  worthless,  his  certificate  would  be  mis¬ 
leading,  and  it  is  his  clear  duty  to  tell  the  coroner  that  he 
carnnot  certify.  He  is  only  making  a  guess,  and  heoughttosay 
so.  the  coroner  would  be  acting  very  improperly  in  putting  any 
pressure  on  him  to  hazard  snch  a  guess,  or  in 
sanctioning  the  substitution  of  this  guess  for  a  proper  certi¬ 
ficate  founded  on  the  only  trustworthy  evidence  the  case 
permits  of— a  necropsy. 

M  e  shall  have  something  more  to  say  on  this  subject  later 
on,  when  it  will  be  seen  that  the  practice  we  are  now  con¬ 
demning  is  really  an  attempt  to  carry  out  in  an  irregular  way 
a  suggestion  which  has  been  made  as  an  alternative  to  the 
appointment  of  “  public  medical  certifiers.”  Only  there  is  the 
one  great  difference — that  the  coroner  at  present  does  not 
possess  the  power  which  is  absolutely  necessary  for  him  to 
iave— the  power  to  order  and  pay  for  a  bona-fide  post-mortem 
examination,  whenever  it  is  necessary,  without  ordering  an 
inquest  also. 


DEATH  CERTIFICATION. 


Dec.  i,  1900.J 


Proposed  Appointment  of  “Medical  Certifiers.” 

Having  laid  down  in  Recommendation  (1) the  broad  principle 
that  no  death  should  be  registered  without  a  medical  certifi¬ 
cate  granted  under  conditions  to  be  presently  considered,  or 
a  coroner’s  certificate  granted  after  inquest,  the  Select  Com¬ 
mittee  had  to  face  the  problem  : 

How  is  a  medical  certificate  to  be  procured  when  there  has 
been  no  medical  attendance  during  the  last  illness  ? 

The  solution,  embodied  in  the  second  Recommendation,  is 
that  there  shall  be  appointed  for  each  sanitary  district  a 
Public  Medical  Certifier  of  the  cause  of  death,  whose  duty  it 
would  be  to  attend  at  the  place  where  the  body  is  lying  in 
every  case  in  which  he  is  apprised  of  a  death  as  to  which  a 
certificate  from  a  medical  man  in  attendance  is  not  forth¬ 
coming, 

“and  make  such  inquiries  and  such  an  examination  of  the 
“  body,  including,  if  necessary,  a  post-mortem  examination  as 
“  he  may  think  necessary  to  enable  him  to  form  an  opinion 
“  as  to  the  cause  of  death.  If  he  is  satisfied  that  the  death 
“  is  due  to  natural  causes,  he  should  forthwith  forward  a  cer- 
“  tificate  to  the  registrar.  If,  however,  he  is  of  opinion  that 
“  the  death  is  due  to  accident,  violence,  poison,  or  neglect,  or 
“  that  the  circumstances  are  in  any  respect  indicative  of  foul 
“  play,  he  should  be  required  to  report  the  case  to  the  coroner 
“  or  to  the  Procurator  Fiscal  as  the  case  may  be.” 

This  is  the  most  novel  and  the  most  radical  of  all  the  sug¬ 
gestions  of  the  Select  Committee  and  it  is  one  which  requires 
the  most  careful  consideration. 

Relations  of  Public  Certifier  'with  Private 
Practitioner. 

It  might  be  thought  at  first  sight  that  there  is  nothing  in 
these  duties  which  could  bring  a  Public  Medical  Certifier  into 
collision  with  the  private  practitioner  because  there  would  be 
no  private  practitioner  in  the  case.  But,  as  a  matter  of  fact, 
there  would  be  a  private  practitioner  somewhere  in  the  back¬ 
ground  in  a  great  many  such  cases,  for  example,  when  the 
medical  attendant  has  been  called  in  too  late,  as  in  cases  of 
sudden  death,  or  has  not  seen  the  patient  quite  recently.  The 
latter  would  be  a  frequent  occurrence  under  the  definition  of 
“attendance  during  last  illness”  suggested  by  the  Com¬ 
mittee,  namely,  within  eight  days  of  death.  Now  this 
private  practitioner  would,  under  the  present  system,  in 
all  probability  be  called  on  to  do  under  the  coroner’s  orders 
very  much  what  the  Public  Certifier  would  do  under  the  pro¬ 
posed  law.  The  latter  would  take  the  place  of  the  medical 
man  who  was  called  in  by  the  friends  and  saw  the  deceased 
shortly  before  or  just  after  death,  and  who,  as  things  now  are, 
is  generally  summoned  as  medical  witness  by  the  coroner  if 
an  inquest  is  held.  This  might  be  looked  upon  as  a  relief 
from  a  disagreeable  task,  and  an  embarrassing  position  by 
medical  practitioners  whose  patients  are  among  the  well-to-do. 
But  when  a  man’s  practice  is  amongst  the  poor,  who  are  re¬ 
luctant  to  send  for  medical  assistance  until  the  last  moment, 
the  loss  of  income  might  be  something  considerable.  We 
mention  this  as  a  fact  which  in  fairness  to  the  practitioners 
amongst  the  very  poor  ought  not  to  be  forgotten.  For  them 
the  fet-s  from  inquests  are  often  an  important  element  in  their 
slender  earnings.  The  country  medical  man  summoned  from 
a  distance,  or  roused  out  of  bed  in  an  emergency  to  see  a 
dying  or  dead  person,  would  think  it  a  hardship  to  be  deprived 
of  the  inquest  fee,  the  only  remuneration  liecould  in  many  such 
instances  expect  for  his  trouble.  True,  in  the  worst  of  these 
cases,  those  in  which  the  police  send  for  the  doctor,  a  scale  of 
fees  to  be  paid  by  the  police  might  be,  and  certainly  ought  to 
be  laid  down  by  Parliament,  since  when  it  is  left  to  the  con¬ 
sciences  of  county  or  parish  authorities,  cheeseparing  often 
leads  to  practical  injustice.  But  in  addition  to  the  police 
cases  there  are  a  still  larger  number  in  which  the  poverty  of 
the  patients  coupled  with  the  strain  of  the  funeral  expenses, 
and  perhaps  the  loss  of  the  chief  breadwinner  of  the  family, 
makes  it  hopeless  for  the  doctor  to  expect  anything  even  if  he 
could  bring  himself  to  demand  it.  In  such  cases  the  inquest 
fee  is  an  indirect  compensation  for  his  loss  of  time  and 
trouble. 

Would  these  “  Medical  Certi  fiers  ”  be  themselves  general  prac¬ 
titioners  inthelocality?  TheCommitteestatedthaton  this  ques¬ 
tion  there  was  some  diversity  of  opinion  among  the  witnesses, 
but  it  appeared  to  be  held  that  in  any  case  a  medical  man 
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should  not  be  allowed  to  give  a  certificate  in  his  capacity  as 
Public  Medical  Certifier  in  respect  of  the  death  of  a  person 
whom  he  may  have  attended  as  a  patient  in  his 
private  practice.  The  principle  here  laid  down  is,  it  will  be 
observed,  in  direct  contradiction  with  the  present  practice  of 
coroners,  founded  on  the  Coroners’  Act,  Section  xxi  (1).  If 
the  Public  Medical  Certifiers  were  themselves  in  practice  in 
the  locality  a  clashing  of  interests  could  hardly  be  avoided, 
and  they  would  have  considerable  opportunities,  if  they  chose, 
of  making  themselves  disagreeable  to  other  medical  men, 
their  rivals,  and  undermining  their  professional  reputation. 
The  danger  would  be  slight  in  large  towns,  but  in  country 
districts,  where  the  patient’s  choice  is  very  limited,  it  might 
prove  a  strong  temptation  to  officials  who  were  not  scrupu¬ 
lously  conscientious.  Even  if  proof  against  the  temptation 
they  would  hardly  escape  the  suspicion  and  jealousy  of  their 
rivals.  The  Committee  suggested  that  the  office  of  Medical 
Certifier  of  deaths  might  be  combined  with  that  of  Medical 
Officer  of  Health,  who  might,  if  necessary,  appoint  a  deputy. 
They  lean  strongly  to  the  principle  of  requiring  the  whole 
time  of  the  appointee  to  be  given  to  the  duties  of  his  double 
office. 

Relations  of  Public  Certifier  avith  Coroners  and 

the  Public. 

But  the  Public  Medical  Certifier  would  be  brought  into 
very  delicate  relations  with  the  coroner  and  the  public  as  well 
as  with  medical  practitioners.  The  coroner’s  initiative  would 
apparently  be  taken  away  in  all  ordinary  cases,  and  his  juris¬ 
diction  ousted  in  every  case  in  which  the  certifier’s  investi¬ 
gation  satisfied  him — the  certifier — that  death  was  due  to 
natural  causes. 

It  is  a  question  whether  this  transfer  of  duties  from  the 
coroner’s  jury  sitting  in  public  to  an  official  working  in  his 
private  study  would  be  quite  satisfactory  when  ‘  ■  the  neigh¬ 
bours  are  talking.”  Moreover,  there  is  a  very  important  class 
of  cases  on  which  inquests  are  now  constantly  held — those  in 
which  death  is  due  to  disease,  and  to  that  extent  natural,  but 
accelerated  and  perhaps  really  caused  by  neglect  or  ill-treat¬ 
ment.  The  Medical  Certifier  will  be  told  very  little  about  it. 
He  can  never  go  about  and  pick  up  information  among  the 
neighbours  in  the  way  the  coroner’s  officer  does,  and  even  a 
necropsy  may  not  suggest  such  neglect,  the  evidence  of  which 
must  generally  be  extracted  with  more  or  less  difficulty  from 
witnesses  under  compulsory  examination  in  public.  There  is, 
we  think,  a  real  danger  that  unless  the  Medical  Certifier  is 
something  of  a  detective  as  well  as  a  “skilled  pathologist,’ 
cases  of  the  kind  we  are  speaking  of  will  often  pass  without 
public  inquiry. 

The  coroner’s  court  has  been  very  aptly  called  the  poor 
man’s  court,  and  the  publicity  of  its  proceedings  acts  as  a 
strong  deterrent  to  parents  and  others  (a  very  numerous  class) 
whose  conduct  borders  on  “criminal  neglect.”  For  these 
reasons  the  substitution  of  the  certifier’s  secret  report  for  the 
coroner’s  open  inquiry  in  cases  wheie  there  is  “talk  among 
the  neighbours,”  would  not  be  an  unmixed  good. 

Another  and  perhaps  more  serious  objection  which  has  been 
urged  is  that  the  intervention,  between  the  coroner  and  the 
friends  of  the  deceased  of  a  third  party  (the  Medical  Certifier) 
through  whose  hands  the  whole  business  must  pass,  and  by 
whom  an  investigation,  including  generally  a  post-mortem 
examination,  would  be  made  before  any  notice  of  the  occur¬ 
rence  could  be  given  to  the  coroner,  must  lead  to  such  delay 
in  holding  an  inquest  as  would  be  inconvenient  everywhere, 
and  intolerable  in  country  districts  where  distances  are  long 
and  means  of  communication  infrequent. 

The  proposed  system  of  Medical  Certifiers  would  be  a  modi¬ 
fication  of  the  French  plan,  which,  however,  is  only  enforced 
in  the  great  towns,  and  not  in  the  country.  Under  the  French 
plan  all  deaths  in  Paris  and  some  large  towns  are  verified  by 
the  public  oflficial,  whether  the  deceased  was  or  was  not 
attended  by  a  medical  practitioner.  We  English  would  cer¬ 
tainly  resent  what  Sir  Walter  Foster  called  “  the  piling  up  of 
the  terrors  of  dying”  by  making  so  much  fuss  abont  it  in 
ordinary  cases,  and  therefore  it  is  not  proposed  that  the  Medi¬ 
cal  Certifier  should  have  any  jurisdiction  in  regard  to  deaths 
certified  by  “  a  medical  practitioner  in  attendance.” 

It  is  not  clear  whether  he  would  be  called  in  in  cases  where 
there  is  a  medicai  attendant  who  is  quite  competent  to  give 


a  certificate,  and  is  only  precluded  from  doing  so  by  the  know¬ 
ledge  that  an  inquest  must  be  held,  as,  for  example,  when 
death  was  due  to  an  accident. 

In  the  next  article  we  propose  to  consider  an  alternative 
proposal  which  appears  to  present  many  advantages. 

(  To  be  continued.') 


LITERARY  NOTES. 

Professor  Corfield’s  Harveian  Lectures  on  Disease  and  De¬ 
fective  House  Sanitation,  of  which  translations  into  French 
and  Hungarian  have  already  been  published  by  the  Royal 
Society  of  Public  Health  of  Belgium  and  the  Hungarian 
Society  of  Public  Health  respectively,  have  now  been  trans¬ 
lated  into  Italian  by  Dr.  Soffiantini,  of  Milan,  and  are  being 
published,  with  the  illustrations,  in  II  Monitore  Tecnico. 

At  a  meeting  of  the  Paris  Acad^mie  de  Mddecine  on 
November  13th,  Professor  Deneffe,  of  Ghent,  presented  a 
monograph  on  hernia  trusses  in  antiquity.  He  claims  to  have 
proved  that  up  to  the  fifth  or  sixth  century  of  the  Christian 
era  ruptures  were  kept  up  only  by  bandages  or  leathern  belts. 
After  that  date  a  true  hernia  truss,  consisting  of  a  pad 
attached  to  a  more  or  less  elastic  iron  hoop,  came  into  use. 
Specimens  of  such  trusses  have  been  found  in  tombs  of  the 
Merovingian  period.  One  of  these  still  encircled  the  pelvis  of 
a  skeleton. 

‘  ‘  Lady  Pippinworth  ”  writes  :  “I  have  just  lately  been  reading 
Mr.  J.  M.  Barrie’s  delightful  book,  Tommy  and  Grisel,  and  from 
a  purely  medico-legal  point  of  view  would  like  to  know  if  the 
account  of  Tommy’s  untimely  end  can  be  accepted.  Here 
it  is: 

He  (Tommy)  climbed  the  wall,  but  as  he  was  descending  one  of  the  iron 
spikes  on  the  top  of  it  pierced  his  coat,  which  was  buttoned  to  the  throat, 
and  he  hung  there  by  the  neck.  He  struggled  as  he  choked,  but  he  could 
not  help  himself.  He  was  unable  to  cry  out.  The  collar  of  the  old  doctor’s 
coat  held  him  fast. 

We  are  not  told  what  particular  part  of  his  coat  was  pierced 
by  ‘  one  of  the  iron  spikes,  but  the  special  garment  men¬ 
tioned  leaves  little  room  for  choice  as  to  the  mode  and  manner 
of  death.  The  coat  was  buttoned  to  the  throat,  and  Tommy 
hung  there  by  the  neck  till  he  was  dead,  dead,  dead.  We  are, 
indeed,  informed  that  he  struggled  as  he  choked,  but  that  he 
could  not  help  himself.  He  was  unable  to  cry  out ;  the  collar 
of  the  old  doctor’s  coat  held  him  fast.  Now,  one  naturally 
wants  to  know  why  it  was  that  poor  Tommy  could  not  help 
himself,  and  feels  inclined  to  ask,  Where  were  his  hands  that 
they  did  not  do  a  little  unbuttoning  of  the  old  doctor’s  coat  to 
relieve  the  pressure  which  brought  about  the  choking  P  I 
wish  in  all  seriousness  to  ask— as  I  have  said,  from  a  medico¬ 
legal  point  of  view— will  Mr.  Barrie’s  account  of  Tommy’s 
death  hold  as  well,  say,  as  did  the  old  doctor’s  collar  P” 

In  the  Journal  of  Anatomy  and  Physiology  for  October  there 
is  an  interesting  note  on  the  parotid.  The  writer,  whose 
identity  is  sufilciently  revealed  to  the  initiated  by  the  initials 
“  A.  M.,”  says  that  the  word  “parotid”  was  used  by  the 
classic  medical  writers  long  before  the  structure  to  which  that 
name  is  now  applied  was  recognised  as  a  special  organ. 
Hippocrates  knew  of  glands  in  the  neck,  but  it  is  not  clear 
that  he  regarded  any  of  them  as  having  anything  to  do  with 
the  secretion  of  saliva.  He  frequently  refers  to  swellings  in 
the  vicinity  of  the  ear  ( \irap'S>ra ),  and  this  descriptive  phrase 
latei  crystallised  into  the  name  of  a  disease  ( parotides ).  The 
word  is  used  in  this  sense  by  Pliny,  Galen,  and  others  among 
the  ancients.  The  same  usage  appears  in  the  earlier 
writers  of  the  revival  of  learning.  Casserius,  in  his  Anatomy 
of  the  Organ  of  Hearing ,  figures  what  is  now  called  the  parotid 
under  the  name  of  adenes  aurium,  which  he  explains  to  be 
glandule  qua}  in  febribus  malignis  parotidibus  afficiuntur. 
Goiter,  however,  speaks  of  parotides  as  a  structure.  Columbus 
recognises  no  other  gland  in  the  cervical  region  except 
the  paristhmice,  or  the  tonsils,  which  he  says  absorb  the 
humidity  of  the  hrain.  Bauhin  distinguishes  the  paristhmice 
from  the  parotides ,  and  assigns  to  the  latter  the  function  of 
moistening  the  adjacent  parts.  His  view  seems  to  have  been 
that  they  obtained  the  means  of  doing  this  by  receiving  the 
drainage  of  the  brain  ( cerebri  excrementa  suscipiunt).  For  this 
reason  as  we  learn  from  Laurentius  of  Montpellier,  the 
parotid  was  called  emunctoria  cerebri.  Vesalius  ignores  the 
name  parotid”  altogether,  referring  only  to  “  the  numerous 


glands  beside  the  ears,”  which  he  says  have  no  special  name. 
In  another  place,  however,  he  states  that  the  Greeks  called 
those  glands  paristhmice.  Etienne,  writing  about  the  same 
time  (1545),  applies  the  name  “parotid”  to  these  glands. 
The  Cambridge  anatomist,  Wharton,  who  described  the  sub¬ 
maxillary  duct,  notes  the  existence  of  a  gland  which  he  calls 
“parotid,”  to  which  he  attributed  the  function  of  collecting 
and  carrying  into  the  veins  “certain  superfluities”  of  the 
harder  part  of  the  fifth  pair  of  nerves,  acting  as  a  kind  of 
warming  pan  to  the  ear,  and  filling  up  the  hollow  in  front  of 
that  organ.  He  seems  to  have  had  no  idea  that  it  was  a 
salivary  gland.  The  discovery  of  its  duct,  which  was  made 
more  by  chance  than  design,  was  announced  in  1661  by 
Stenon  in  his  Obs.  Anat.  de  Glandulis  Oris. 

In  the  same  number  of  the  Journal  of  Anatomy  and  Physi¬ 
ology,  under  the  heading  “Anatomical  Notes  and  Queries,” 
there  is  an  interesting  note  on  perforate  humeri  in  ancient 
Egyptian  skeletons.  The  writer,  whom  we  may  without  im¬ 
pertinence  guess  to  be  Professor  MacAlister,  states  that  in 
sorting  out  the  Cambridge  collection  of  Egyptian  bones  he 
noted  the  frequency  of  supra- articular  perforation  of  the 
humerus,  especially  in  the  bones  from  Libyan  graves.  Of 
682  humeri  390,  or  57.2,  were  perforate.  This  exceeds  any¬ 
thing  hitherto  published.  Of  ancient  North  Americans  the 
percentage  of  perforate  bones  out  of  300  specimens  is  only 
40  per  cent.  In  the  Cambridge  dissecting  room  there  were 
only  3  instances  out  of  the  last  100  bodies  examined.  The 
perforation,  which  is  believed  to  be  an  acquired  character, 
traverses  the  shaft  of  the  humerus  well  above  the  epiphysial 
junction  line.  It  is  always  in  the  intra-articular  part  of  the 
olecranon  fossa,  below  the  line  of  reflexion  of  the  synovial 
membrane  that  crosses  the  middle  of  the  fossa.  It  is  there¬ 
fore,  says  the  writer,  quite  distinct  from  the  vascular  holes 
with  which  Topinard  associates  it,  as  these  are  always  extra- 
articular. 

Several  inquiries  having  from  time  to  time  been  addressed 
to  us  as  to  some  verses  giving  a  humorous  account  of  the 
sorrows  of  the  general  practitioner,  we  take  this  opportunity 
of  stating  that  they  are  by  Dr.  James  Johnston,  of  Bolton,  and 
were  sung  by  him  at  the  annual  dinner  of  the  Bolton  and  Dis¬ 
trict  Medical  Society  on  October  4th,  1894.  They  have  since 
been  published  by  Dr.  Johnston  in  a  volume  of  verse,  entitled 
Musa  Medica  (Savoy  Press,  Limited;  price  2s.  6d.).  Among 
the  most  effective  lines  are  the  following  : 

He  must  not  walk  his  rounds  for  fear  his  patients  think  him  poor; 

And  dearly  do  they  love  to  see  a  carriage  at  their  door; 

If  his  horse  is  fat,  they  say  :  “  lie  must  nave  little  work  to  do,” 

And  if  it’s  lean,  the  reason  is  :  “he  starves  the  poor  old  screw.” 

If  be  often  goes  to  church,  folks  say  :  “it’s  all  hypocrisy,” 

And  if  he  doesn’t  go  at  all :  “  an  Atiieist  he  must  be  ;” 

And  when  he  is  called  out,  as  down  the  aisle  he  passes  by, 

The  knowing  ones  exchange  a  look  and  wink  the  other  eye. 

About  money  he  must  always  seem  indifferent  to  be, 

And  folks  may  think  he  practises  from  pure  philanthropy; 

When  we  hear  about  him  boasting  of  the  guineas  that  he  earns, 

\\  e  wonder  if  they  all  appear  in  his  income-tax  returns. 

He  must  work  all  day  and  half  the  night,  and  never  say  he’s  tired ; 

For  the  public  look  upon  him  simply  as  a  servant  hired  ; 

And  should  he  take  a  holiday,  he’ll  find,  when  he  comes  back, 

Some  patients  have  resented  it  by  giving  him  :l  the  sack.” 

Should  he  call  upon  his  patients  every  day  when  they  are  ill, 

His  motive  plainly  is  “  to  make  a  great  big  doctor’s  bill ;” 

If  he  visits  them  less  frequently — this  lessening  their  expense — 

The  chances  are  he’ll  be  accused  of  wilful  negligence. 

The  most  grateful  creature  on  the  earth  is  a  patient— while  he's  ill ; 

But  his  feelings  sometimes  alter  when  he  get’s  the  doctor’s  bill ; 

And  the  doctor  thus  can  judge  how  much  the  gratitude  is  worth 
When  he  sees  it  taking  flight  with  the  disease  that  gave  it  birth. 


The  first  regular  meeting  of  the  Rontgen  Society  of  the 
United  States  will  be  held  in  the  Academy  of  Medicine,  New 
York  City,  on  December  13th  and  14th.  The  President  of  the 
Society  is  Dr.  Heber  Robarts,  of  St.  Louis,  Mo. 

A  Sanatorium  for  Consumptives  at  Toronto.  —  The 
Canadian  National  Sanatorium  Association  has  agreed  to  give 
,£4,000  towards  the  erection  and  equipment  of  a  free  sana¬ 
torium  for  the  treatment  of  tuberculosis  in  Toronto  provided 
the  city  gives  an  equal  amount. 

Presentation. — Dr.  Neech  has  been  presented  by  his 
patients  and  friends  atTyldesley  with  a  handsome  dinner  gong 
on  his  leaving  the  district  for  Halifax. 
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THE  ANNUAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION,  CHELTENHAM, 

1901. 

The  sixty-ninth  annual  meeting  of  the  British  Medical 
Association  and  its  first  meeting  in  the  twentieth  century, 
will  be  held  at  Cheltenham  on  July  30th  and  31st,  and 
August  1st  and  2nd,  1901.  The  invitation  to  meet  at 
Cheltenham  was  offered  by  a  deputation  of  the  Gloucester¬ 
shire  Branch  representing  Cheltenham,  Gloucester,  and  other 
parts  of  the  county  at  the  annual  meeting  at  Ipswich,  and 
was  unanimously  and  cordially  accepted.  The  invitation  to 
meet  next  year  at  Cheltenham  has  the  warm  support  of  mem¬ 
bers  of  the  Association  residing  in  Gloucester,  and  we  know 
that  no  pains  will  be  spared  in  either  city  to  make  the  meeting 
successful  and  agreeable. 

CHELTENHAM. 

By  G.  B.  Ferguson,  M.  D.,  President-Elect. 
Beautiful  for  situation  is  Cheltenham,  lying  in  its  hemi- 
a  m  p  h  i  - 
theatre  of 
hills,  on  a 
soil  sandy, 
gravelly,  0  r 
marly,  and 
yielding  min¬ 
eral  waters, 
containing 
sulphates , 
chlorides, 
sulphide  s, 
and  iron.  In¬ 
deed,  it  is  by 
no  means 
easy  to  sink  a 
well  in  some 
parts  of  the 
district  with¬ 
out  striking  a 
mineral 
spring.  It 
follows  that 
the  mineral 
springs  of  the 
neighbou  r- 
hood  may  be 
reckoned  by 
hun  dreds, 
most  of  them 
runn ing  to 
waste.  There 
can  be  no 
doubt  that  a 
district  like 
that  of  Chel- 
tenham,  if 
only  it  ex¬ 
isted  some¬ 
where  in  Germany,  would  be  exploited  and  utilised  to  a  far 
greater  extei  t  than  it  ib.  How  comes  it  ,  that  whereas  Chelten¬ 
ham  water  drinking  was  the  fashion  with  every  rank,  from 
Royalty  downwards,  85  years  ago,  one  hears  and  sees  so  little, 
comparatively,  of  it  imw  P  The  opening  up  of  the  Continent, 
after  the  final  fall  of  Napoleon,  is  one  great  reason,  and 
another  is  that  bottled  Hunyadi  and  iEsculap  and  fcSprudel 
salts  fulfil  somewhat  similar  functions,  though  in  a 
much  coarser  and  mure  trying  fabhion  Yet  there  cannot 
be  the  slightest  doubt  that  the  natural  saline  and  sulphated 
waters  of  Cheltenham,  taken  in  repeated  small  doses,  fasting, 
in  the  morning,  are  as  useful  as  ever  they  w.re — that  is  to 
say,  as  useful  as  any  waters  can  be-in  chronic  catarrhal 
conditions  of  the  stomach  and  duodenum.  There  is  no 
special  reason  why  fashion  should  not  again  return  to 
Cheltenham,  as  it  has  done  to  Bath,  and  as  it  probably 
would  do  so  if  for  any  reason  the  Continent  were  closed  again 
to  our  invalids.  In  such  a  case— which  no  one  in  Cheltenham 
is  so  unpatriotic  as  to  desire — its  waters  would  not  be  found 
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wanting  either  in  quantity  or  in  efficacy.  But  it  is  not  enough 
to  possess  mineral  springs.  Covered  walks  and  news-rooms 
and  conversation-halls,  with  bands  of  music  playing  at  6  a.m. 
and  later,  are  needed,  and  all  these  are  what  Cheltenham 
very  nearly  secured  a  few  years  ago,  but  did  not,  because 
this  person  and  that  thought  it  would  cost  too  much, 
and  might  not,  perhaps,  pay  3  per  cent,  on  the  outlay ! 
The  real  truth  is  that  Cheltenham  is  so  comfortable 
and  prosperous,  with  its  large  class  of  retired  military, 
civilian,  and  ex  Colonial  residents,  its  unpretentious  and  hos¬ 
pitable  society,  its  great  and  ever-increasing  number  of  schools 
and  colleges,  that  it  affects  to  disdain  the  wealth  and  profu¬ 
sion  of  its  mineral  springs  “  That  sort  of  thing  was  all  very 
well  once  upon  a  time,”  it  seems  to  say,  “  but  what  has  Chel¬ 
tenham  College,  that  almost  stocks  Woolwich,  to  do  with 
saline  springs,  or  the  Ladies’  College  and  its  thousand  pupils 
with  a  Kursaal?”  And  so,  although  when  the  British  Medical 
Association  comes  to  Cheltenham  for  its  next  annual  meeting, 
its  members  will  find  plenty  of  mineral  waters  if  they  look  for 
them  ;  they  will  find  that  its  hospitality  is  more  conspicuous 
than  its  Brunnen ,  and  that  its  palatial  colleges  are  its  lead¬ 
ing  feature. 
It  is  thought 
probable  that 
the  Ladies' 
College  alone 
will  afford 
accommoda¬ 
tion  for  the 
whole  Asso¬ 
ciation,  Mus¬ 
eum  and  all, 
without  the 
s  m  a  1 1  e  s  t 
effort,  and 
that  the  Boys 
College  will 
come  into  re¬ 
quisition  for 
the  annual 
dinner  and 
soiree  only. 

The  two 
chief  medical 
institutions 
of  Chelten¬ 
ham  are  the 
General  Hos¬ 
pital  and  the 
D  e  1  a  n ce y 
Fever  Hos¬ 
pital.  The 
former, which 
has  accom¬ 
modation  for 
100  beds  (80 
only  are  at 
present  in 
use),  was 
erected  in 

1848,  and  has  well  supplied  a  great  want  of  the 
neighbourhood.  This  hospital  was  among  the  first,  if 
not  the  very  first,  of  Enghsh  hospitals  to  adopt  the 
antiseptic  principles  of  Lord  Lister.  These  were  certainly 
practised  there  in  their  primitive  form  as  early  as  1873,  and 
soon  afterwards  the  spray  and  carbolic  gauze  dressings  and 
lotion  were  employed  by  all  its  surgeons,  to  t  >e  immediate 
and  total  abolition  of  the  septic  accidents  common  before 
their  use.  It  was  also  among  the  earliest  of  hospitals  to 
establish  a  Roentgen  room ;  and  now  the  attention  of  the 
House  Committee  is  being  directed  to  the  modernising  of  the 
operating  theatre.  The  Delancey  Fever  Hospital,  which 
dates  from  1878,  will  well  repay  a  visit.  It  is  built  on  the 
pavidon  system,  with  separate  blocks  for  small- pox,  scarlet 
fever,  typhoid,  and  diphtheria,  and  has  been  of  the  greatest 
service  over  and  over  again  in  limiting  epidemics.  Quite  a 
model,  as  indeed  it  was  a  pioneer  establishment  of  the  kind, 
it  owes  its  erection  almost  entirely  to  bequest  and  to  private 
I  munificence. 
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Charming  as  the  Garden  Town  itself  is,  with  its  bosky 
avenues,  its  surrounding  country  makes  its  greatest 
attraction  :  the  breezy  downs  of  Cleeve  Cloud,  the 
soil  of  which  teems  with  fossils,  1,100  feet  above 
the  sea  level  ;  the  hill  and  dale  and  stream  and  woods 
of  Hillcote ;  the  glories  of  Gloucester  and  Tewkesbury 
near  at  hand ;  and  within  easy  reach  Raglan  and 
Tintern,  Cirencester  and  Broadway.  If  the  members 
will  find  comparatively  little  of  architectural  merit  in 
Cheltenham  itself,  thoy  will  find  therein  some  of  the 
shadiest  streets  of  Europe;  at  Pittville,  one  of  the  most 
beautiful  of  parks,  and  round  about,  in  every  direcrion 
one  of  the  most  rural  and  diversified  champaigns  of  Eng¬ 
land.  They  will  find  a  hearty  welcome  from  every  class; 
what  they  will  not  find  are  manufactories  and  smoky 
chimneys. 

It  is  hoped  by  all  in  Cheltenham  that  the  meeting 
will  be  rich  in  results,  scientific  and  practical.  Be 
that  as  it  may,  we  cannot  but  believe  that  even  the 
severest  medical  devotees  will  feel  themselves  wiser  and 
better  after  they  have  gone  round  Gloucester  with 
Dean  Spence 
and  Mr.  Bel- 
lows;  and 
Intereste  d 
and  tranquil- 
lised  after 
they  have 
attended  one 
of  those 
charming  al 
fresco  noc¬ 
turnal  fStes 
to  which 
the  Corpora¬ 
tion  of  Chel¬ 
tenham  has 
devoted  s  o 
much  and 
such  success¬ 
ful  attention. 


Access 
to  Chelten¬ 
ham. 

Che  1  ten- 
ham  is  acces¬ 
sible  in  1  hour 
from  Bir¬ 
mingham 
and  Bristol ; 

2  hours  from 
Cardiff;  3 
hours  from 
London,  Not¬ 
tingham,  and 
Sheffield  ;  4 

hours  from 
Manchester  ; 

5  from  Brad¬ 
ford,  Leeds,  and  Liverpool;  6  from  Portsmouth;  and 
hours  from  Dublin  and  Edinburgh. 


Princess  Hall,  Ladies  College,  Cheltenham.  (From  a  photograph  by  Messrs.  C.  H.  Martynjand  Sons). 


GLOUCESTER. 

By  Ravner  W.  Batten,  M.D. 

Amongst  those  who  will  attend  the  meetings  of  the  Associa¬ 
tion  in  1901  probably  not  a  few  will  be  ready  to  forego  some  of 
the  pleasures  even  of  the  bright  and  charming  town  of 
Cheltenham  for  the  quieter  attractions  of  the  neighbouring 
city  of  Gloucester.  How  different  the  two  places  are,  and 
needs  must  be !  Not  more  than  one  hundred  years  ago  the 
former  was  a  town  of  one  ^ong  street  of  thatched  houses ; 
across  that  street,  near  the  Old  Swan  Inn,  ran  the  river  Chelt, 
with  stepping  stones  for  foot  passengers,  but  for  nearly  1,900 
years  the  city  of  Gloucester  has  had  a  written  history,  and  an 
uncertain  record  beyond.  The  year  45  saw  it  become  the 
Colonra  Glevensis,  the  most  important  station  on  the  western 
frontier  of  the  Roman  Empire.  To-day,  of  its  central  streets, 
there  is  scarcely  one  tUdt  is  not  the  direct  successor  of  the 


Lines  of  Vespasian.  The  “  Via  Principalis  ”  is  still  the  chief 
street.  The  municipal  buildings  for  long  years  occupied  the 
site  of  the  Roman  Forum,  and  the  centre  of  civic  life  to  day  is 
the  same  as  that  of  the  military  authority  in  the  first  four 
centuries,  the  foundations  of  the  one  replacing  the  carefully 
preserved  tesselated  pavements  of  the  Prsetorium.  Some  of 
the  city’s  public  buildiugs  can  still  show  portions  of  the  wall 
which  Vespasian  built  about  the  year  50.  That  city  wall, 
which,  used  by  Dane  and  Saxon  and  Norman,  was  even  in  the 
seventeenth  century  strong  enough  to  turn  the  tide  of  war 
against  Charles  I ;  and  which  would  have  been  standing  now 
had  not  Charles  II,  looking  upon  it  and  its  gates  with  the 
inscription  over  them,  “  A  city  assaulted  by  man,  but  saved 
by  God,”  felt  that  it  was  an  unpleasant  memory  to  a  Stuart 
king. 

Tne  South  Wales  railway  bridge  across  the  Severn  is  but  the 
modern  adaptation  of  the  bridge  built  by  Vespasian,  across 
which  came  into  Glevum  the  wealth  of  the  Forest  of  Dean, 
and  over  which  marched  the  Roman  Legionaries  by  the  “Via 
Julia”  to  the  outlying  stations  of  Caerleon  and  Caerwent.  In 
the  400  years  of  the  Roman  occupation,  the  great  roads  were 

made,  and 
temples  and 
villas  were 
built;  and 
there  is 
scarcely  a 
part  of  the 
city  where,  at 
some  8  or  10 
feet  below  its 
present  level, 
Roman  re¬ 
mains  may 
Dot  be  found. 

Of  these 
temples,  one 
dedicated  to 
JEsculapius 
stood  near 
the  North 
Gate,  pro¬ 
bably  over 
one  of  the 
many  saline 
springs  of 
the  county, 
springs 
which  differ 
from  their 
fashionable 
m  o  d  e  r  n 
rivals  rather 
in  the 
strength  of 
their  advert- 
isements 
than  in  that 
of  their  in¬ 
gredients.  It 
pro’ession  to  learn 


will  to  some  little  extent  comfort  the 
that  one  of  the  “crying  evils”  of  to-day  was  certainly 
known  to  the  hierarchy  of  this  health  temple ;  for 
medicine  stamps  with  directions  for  “  bleared  eyes  ” — 
patent  medicines  of  that  time— are  dug  up  along  the 
lines  of  the  Roman  troops  between  Gloucester  and  Chester. 
When  we  note  that  these  stamps  are  found  more  frequently 
here  than  anywhere  else,  and  that  this  was  the  line  on  which 
the  Frisian,  that  is  the  Dutch  and  German  auxiliaries  were 
stationed,  fruitful  subjects  for  discussion  are  opened  up  in 
reference  to  the  sight  of  Germans  and  English  and  Boers. 

On  the  site  of  yet  another  temple  stands  now  the  Norman 
Church  of  St.  Mary  de  Lode.  Tradition  points  to  that  temple 
as  the  first  Christian  Church  in  Britain  ;  as  the  burial  place 
of  Lucius,  the  first  Christian  British  King;  and  as  in  some 
probability  a  preaching  station  for  the  great  Apostle  to  the 
Gentiles. 

On  the  withdrawal  of  the  Roman  Legions  in  the  year  410, 
there  came  for  Gloucester  a  very  dark  period,  of  which  there 
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Gloucester  from 

is  but  little  record.  Then  later,  Dane  and  Saxon  and  Norman 
strove  for  its  possession.  Saxon  Kings  reigned  in  Britain, 
and  there  came  the  development  of  the  power  of  the  Church  ; 
and  in  the  seventh  century  Osric  was  authorised  by  Ethelred 
to  build  the  Abbey  of  St.  Peter.  In  the  eleventh  century  this 
Abbey  was  burnt  down,  but  by  the  end  of  the  same  century 
the  great  Norman  Abbey  of  Abbot  Serlo  took  its  place.  From 
this  time  onwards  the  Abbey  Church — since  the  time  of 
Henry  VTII  the  Cathedral  Church — is  a  history  of  England 
written  in  stone  ;  whilst  the  old  city  is  associated  with  all  the 
great  events  down^to  the  close  of  the  Civil  war.  In  its  Chapter- 
room  was  given  by  the  Norman  William  the  order  for  the 
“Domesday  Survey;”  within  the  church  lies,  with  its  monu¬ 
ment  of  bog-oak,  the  body  of  Robert  Curthose,  the  Conqueror’s 
eldest  son,  the  one  whom  we  remember,  as  schoolboys,  as  the 
subject  of  a  practical  joke,  who  died  after  26  years  of  imprison¬ 
ment  in  the  Castle  of  Cardiff. 

In  Gloucester,  too,  Henry  I  gained  his  fatal  love  for  lam¬ 
preys.  Perhaps  it  may  be  forgiven  to  a  medical  man  who  by 
sight  is  very  familiar  with  those  Severn  products,  the  lamprey 
and  the  lampern,  if  he  holds  that  it  was  this  love  rather  than 
another  which  brought  about  the  “  smilelessness  ”  of  that 
king.  Here,  too,  Henry  III  was  crowned ;  and  king  after  king 
held  their  parliaments.  From  Gloucester,  too,  went  forth  that 
order  of  Richard  III  for  the  murder  of  his  nephews.  But  it  is 
to  the  death  of  Edward  II,  and  to  the  far-seeing  wisdom  of 
Abbot  Thokey,  in  bringing  to  Gloucester  from  Berkeley  Castle 
the  body  of  the  murdFred  king,  that  the  cathedral  owes  very 
much  of  its  exceeding  beauty.  To  the  shrine  of  the  murdered 
monarch  flocked  pilgrims,  and  to  the  coffers  of  the  Abbey 
flowed  the  wealth  which  gave  the  power  to  work  out  all  the 
wondrous  beauty  of  the  Early  Perpendicular.  How  one  longs 
that  to-day  there  were  the  enthusiasms  which  could  make 
possible  for  us  such  glories  as  those  of  the  Choir,  the  Lady 
Chapel,  the  fan-traced  cloisters,  and  the  tower  of  this 
Cathedral  Church.  In  the  city  there  were,  moreover,  the 
taverns,  beloved  of  pilgrims  ;  and  one  of  these  still  remains  to 
refresh  the  bodies  of  members  of  the  Association  when  they 
come,  and  to  cheer  their  hearts  with  the  sight  of  its  open 


Robinswood  Hill. 

I  court-yard  and  outdoor  galleries  and  carved  oik.  Of  the  other 
I  old  taverns  there  are  but  traces.  Of  timbered  houses  some 
few  remain,  but  they  are  fast  disappearing,  with  their  beams 
of  o  ik  and  Spanish  chestnut,  wood  that  the  years  have  made 
so  hard  that  only  the  centre-bit  can  touch  it. 

Oh,  the  tyranny  of  committees  of  improvement,  and  of 
sanitary  authorities ;  the  inconceivable  wilfulness  and 
thoughtlessness  of  those  who  design,  and  the  invincible 
ignorance  of  those  who  build  and  pay.  May  the  day  never 
come  when  the  once  “  Fair  City  ”  shall  forget  all  the  tradi¬ 
tions  and  responsibilities  of  2  000  years,  or  become  blind  to 
all  the  beauties  which  those  years  have  stored  up.  But  there 
is  the  danger— and  a  very  real  one  too— that  she  may  learn 
to  know  no  higher  joy  than  that  of  imported  corn  and  timber, 
or  of  the  sight  of  factories  and  smoking  chimneys,  or  of  streets 
and  houses  which  have  no  character,  no  individuality,  and 
which  leave  upon  the  mind  no  satisfied  sense  of  harmony  and 
grace. 

While  passing  through  Constantinople  lately  the  Shah  gave 
orders  for  the  erection  of  a  hospital  in  which  Persian  subjects 
residing  in  the  Turkish  capital  should  be  treated  gratuitously. 

Medical  Celebrations  in  Honour  of  the  Sultan’s 
Jubilee.— The  new  buildings  of  the  Imperial  University  of 
Constantinople  were  recently  opened  in  the  presence  of 
Marshal  Chaekir  Pasha  and  the  Minister  Ahmed  Zudhi 
Pasha.  The  latter  delivered  an  address,  and  accord¬ 
ing  to  custom,  the  ceremony  was  brought  to  a  close 
by  the  ritual  sacrifice  of  several  sheep.  The  first 
stone  of  the  surgical  section  of  a  new  hospital  for 
the  Greek  community  has  also  lately  been  laid.  A  new  bac¬ 
teriological  institute  is  being  built  at  Chichli  and  anew  Jewish 
hospital  has  been  opened  at  Balata.  All  these  events  were  by 
way  of  celebrating  the  twenty-fifth  anniversary  of  the  accession 
to  the  throne  of  the  present  Sultan.  In  honour  of  the  same 
occasion  the  Imperial  Medical  Society  held  a  special  meeting, 
at  which  its  Secretary,  Dr.  Rizzio,  gave  a  historical  review  of 
medical  and  hygienic  progress  in  Turkey  during  the  reign  of 
the  present  Sultan  (1876—1900). 
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THE  WAR  IN  SOUTH  AFRICA, 


SPECIAL  HOSPITALS  IN  SOUTH  AFRICA. 

THE  WELSH  HOSPITAL. 

A  letter  has  been  sent  to  the  Committee  of  the  Welsh 
Hospital  from  the  War  Office,  expressing  Lord  Lansdowne’s 
thanks  on  behalf  of  the  Government  for  their  generosity  in 
permitting  the  hospital  to  remain  in  South  Africa  for  a  further 
period  of  three  months,  as  requested  by  Lord  Roberts.  The 
Secretary  of  State  for  War  has  forwarded  to  the  Secretary  of 
the  hospital  the  following  telegram,  dated  November  6th, 
which  was  received  by  the  Director-General  of  the  Army 
Medical  Service  :  “  Please  convey  to  the  Committee  of  Welsh 
Hospital  my  condolence,  and  Surgeon  General  Wilson’s,  on 
the  death  of  Professor  Hughes,  and  express  sympathy  with 
his  family  on  their  loss. — Roberts.” 

THE  PORTLAND  HOSPITAL. 

At  a  recent  meeting  of  the  Committee  of  the  Portland  Hos¬ 
pital,  Majoi -General  the  Hon.  H  F.  Eaton  stated  that,  after 
all  payments  had  been  made,  £ 2  500  would  still  remain  in 
the  hands  of  the  Honorary  Treasurer.  The  Committee,  in 
expressing  their  sympathy  with  the  relatives  of  one  of  the 
ward  orderlies,  Henry  James  Borer,  who  had  died,  resolved 
to  contribute  towards  the  establishment  of  an  ambulance 
station  to  be  erected  near  his  home  at  Caterham. 

TPIE  LANGMAN  HOSPITAL. 

It  is  stated  that  the  staff  of  the  Langman  Hospital  was  to 
leave  Durban  on  November  10th  in  the  Yorkshire ,  having  in 
charge  100  sick  and  invalided  men.  Mr.  hangman,  who  has 
maintained  this  hospital  for  nine  months  in  Bloemfontein 
and  Pretoria,  during  which  time  over  1,200  sick  and  wounded 
have  been  treated,  has  presented  the  tents  and  the  whole 
equipment  to  the  Government. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

India. 

During  the  week  endiDg  November  3rd,  the  deaths  from  plague  in  all 
India  amounted  to  2,148  against  2,174  in  the  previous  week. 

Bombay.— In  the  City  of  Bombay  the  weekly  plague  deaths  continue  be¬ 
tween  80  and  go.  During  the  week  ending  November  6th,  the  total  mor¬ 
tality  touched  the  lowest  point  recorded  for  nearly  a  year.  Although  the 
actual  number  of  plague  deaths  continue,  it  is  satisfactory  to  note  that 
several  of  the  populous  districts  of  Bombay  recently  affected  are  now  tree 
of  the  disease.  In  the  Bombay  Presidency  the  mortality  from  plague,  in¬ 
cluding  the  city,  amounted  to  1,023.  Within  the  Presidency  Poona  con¬ 
tinues  to  be  the  city  most  seriously  affected,  but  even  here  a  slight  de¬ 
crease  is  observable.  In  Poona  on  November  2nd,  3rd.  4th,  5th,  6th,  and 
7th,  the  deaths  from  plague  numbered  33,  33,  34,  32,  30,  and  24  respectively. 
In  the  City  of  Poona,  whilst  the  numbers  show  a  slight  decrease,  the  re¬ 
turns  from  the  Cantonment  show  a  slight  increase ;  some  40,000  people 
have  left  the  City  and  taken  up  their  quarters  outside. 

In  Bengal  278  deaths  from  plague  were  recorded  during  the  week  ending 
November  <d  For  11  days  Calcutta  was  free  from  plague,  but  on  November 
6th  another  fatal  ca-e  was  reported.  Reviewing  the  situation,  during  this 
the  first  real  break  in  the  plague  epidemic,  we  find  that  the  first  known 
case  of  plague  occurred  in  Calcutta  in  April,  i8g8.  Up  to  June 
30th,  1900,  according  to  official  returns  10,887  persons  died  of  the 
disease.  Were,  however,  suspicious  cases  included,  the  total  maybe  fixed 
at  13,000,  in  round  numbers.  The  chief  preventive  measure  adopted  was 
disinfection;  and  considering  the  density  of  the  population  in  Calcutta, 
and  the  squalor  in  which  the  majority  live,  Calcutta  must  be  congratu¬ 
lated  upon  a  fortunate  escape  so  far  as  actual  deaths  Tom  the  disease  are 
concerned  We  are  by  no  means  confident,  however,  that  the  city  has  seen 
the  last  of  the  disease. 

In  the  Mysore  district,  737  deaths  from  plague  occurred  during  the  week 
ending  November  3rd.  This  is  a  heavy  death-rate  considering  the  popu¬ 
lation  affected  It  would  appear,  however,  that  plague  reached  its  maxi¬ 
mum  spread  in  Mysore  during  the  third  week  in  October,  when  1.109  per¬ 
sons  died  of  the  disease.  Since  then,  however,  the  total  death  rate  from 
plague  has  steadily,  although  slowly,  declined.  On  November  6th,  the 
lat  stretmnsto  hand,  45  deaths  occurred  in  Bangalore  from  plague  :  in 
My  ore  city  27  deaths  ;  and  at  the  Kolar  goldfields  2  deaths.  All  schools  in 
My  ore  have  been  closed  owing  to  plague,  aud  numerous  villages  in  the 
country  around  Mysore  aud  Seringapatam  have  been  declared  affected. 

Mauritius 

For  the  week  ending  November  22nd  39  fresh  cases  of  plague  occurred 
iu  Mauritius  and  33  deaths  from  the  disease. 

Cape  Colony. 

King  William's  Town.— No  death  from  plague  has  been  reported  from 
lz  li  during  the  past  week.  Dr.  Hornabrook,  who  had  experience  of 

1  igue  in  India.,  has  been  sent  to  report  upon  the  suspected  cases.  Up  to 

ovember  22nd  a  final  bacteriological  decision  had  not  been  announced 


publicly,  but  the  action  of  the  Government  in  deMaiing  all  ports  on  the 
East  Coast  of  Africa  between  the  10th  and  4otn  parallels  infected  would' 
seem  to  imply  that  the  Government  have  positive  information  on  the  sub¬ 
ject,  and  that  they  are  dealing  promptly  with  the  situation. 


INDIA. 

After  the  Famine. 

“  The  year  1898,  in  marked  contrast  to  the  two  preceding 
ones,  was  the  healthiest  which  the  province  has  known  during 
the  past  quarter  of  a  century.  There  was  no  epidemic  of  any 
kind ;  the  death-rate  fell  from  69.34  to  24.30,  and  the  birth¬ 
rate  rose  from  26.83  to  29.91.”  These  are  the  terms  in  which 
the  Government  of  the  Central  Provinces  commences  its 
review  of  the  report  for  1898,  submitted  by  the  Sanitary  Com¬ 
missioner,  Colonel  G.  Hutcheson,  M,D.,  I.M.S. 

In  the  British  Medical  Journal  for  April  ist,  1899, 
p.  822,  under  the  title,  Echoes  of  the  Indian  Famine  summaries 
were  given  of  the  reports  submitted  by  the  same  officer  con¬ 
cerning  the  disastrous  sanitary  events  of  the  years  1896  and 
1897.  The  report  under  notice  completes  the  record  of  a 
period  during  which  these  provinces  suffered  to  a  greater 
degree  than  any  other  part  of  India  from  the  effects  of 
drought,  causing  failure  of  crops,  and  of  severe  visitations 
of  epidemic  disease.  These  circumstances  have  caused  a  loss 
of  about  7  per  cent,  of  the  population  of  the  ravaged  area. 

The  present  report  tells  a  tale  of  striking  contrast  and  mar¬ 
vellous  recuperation  under  restored  prosperity.  The  death- 
rate  resumed  its  normal  level  in  February,  and  during  the 
remainffir  of  the  year  remained  far  below  the  height  attained 
in  1897,  and  considerably  below  the  mean  of  the  ten  years, 
188190  The  birth-rate,  which  had  been  greatly  depressed,  did 
not  rise  to  the  decennial  level  till  September,  but  during 
the  last  three  months  of  the  year  presented  an  unusual  exalta¬ 
tion.  It  is  thus  seen  that  the  death-rate,  previously  abnormally 
raised,  soon  became  unusually  depressed  ;  and  the  birth-rate, 
previously  depressed,  became  more  tardily  unusually  raised — 
as  if  the  weaklings  had  been  removed  by  the  famine  and 
pestilence  of  the  two  preceding  years  and  the  suspended 
fecundity  of  the  people  had  been  more  than  regained.  Per¬ 
haps  also  marriages,  postponed  during  the  famine,  were  con¬ 
tracted  when  it  was  over. 

The  fall  in  infant  mortality  was  very  great ;  the  death-rate 
of  infants  under  1  year  of  age  was  210,  against  400  in  1897. 
Cholera  caused  only  7  deaths  ;  the  mortality  due  to  small-pox 
was  about  one-fourth  of  the  average ;  the  fever  death-rate  was 
16.40,  against  41  in  1827  and  a  decennial  mean  of  19;  bowel 
complaints  caused  only  1.23  death  per  i.ooo,  against  8  53  and 
2.66,  and  the  number  of  suicides  was  greatly  less  than  in  any 
of  the  three  preceding  years.  The  only  blot,  in  the  page  of 
sanitary  well-being  is  the  plague,  which  effected  an  entry 
and  lodgment  in  the  province  in  October,  and  caused  125 
deaths,  most  of  which  occurred  in  the  towns  of  Hinganghat 
and  Wardha. 

The  report  is  exceedingly  able  and  instructive,  and  enters 
fully  into  many  details  and  questions  of  sanitary  administra¬ 
tion  which  are  of  more  local  than  general  interest  Read  in 
relation  to  the  two  preceding  reports,  it  presents  a  very 
striking  illustration  of  the  dependence  of  Indian  populations 
on  climatic  and  seasonal  conditions,  and  of  the  rapidity  with 
which  they  are  prostrated  by  unfavourable  and  revived  by 
favourable  circumstances  These  facts  offer  a  strong  incentive 
and  encouragement  to  sanitary  effort. 


Glasgow  University  Club,  London — The  winter  dinner 
of  this  club  will  be  held  at  the  Ca  6  Royal  on  Wednesday,. 
December  5th,  at  7  30  p  m.  Professor  Sir  Hector  C  Cameron, 
M.D.,  will  occupy  the  chair,  and  will  be  supported  by  Lord 
Lister,  Surgeon  General  Jameson  (Director-General  of  the- 
Army  Medical  Department)  and  other  distinguished  members 
of  the  club  Among  the  guests  who  have  promised  to  attend 
is  Mnj  r  Bnbtie,  R  A  M.C  ,  V.C.,  who  has  jus*  returned  from 
South  Africa  Major  Babtie  i-  a  G’asirow  graduate,  and  is 
certain  to  receive  a  warm  welc<  me  from  his  friends  in  London, 
who  are  proud  of  the  gallantry  *hien  has  rained  or  him  the 
coveted  Victoria  Cross  Members  desirous  to  attend  the 
dinner  should  communicate  at  once  with  the  Honorary 
Secretary,  Mr.  N.  M.  MacLehose,  13,  Queen  Anne  Street, 
Cavendish  Square,  W. 
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THE  EPIDEMIC  OF  PERIPHERAL  NEURITIS 
TRACED  TO  ARSENICAL  CONTAMINATION 
OF  BEER-MAKING  MATERIALS. 

The  unprecedented  epidemic  of  peripheral  neuritis,  accom¬ 
panied  in  many  instances  by  pigmentations  and  other  lesions 
of  the  skin  suggestive  of  chronic  arsenical  poisoning,  to  the 
prevalence  of  which  in  Manchester  attention  was  first  called 
in  the  British  Medical  Journal  of  November  24th  by  Dr. 
Ernest  S.  Reynolds,  has,  as  might  have  been  expected,  excited 
considerable  public  interest.  This  is  largely  owing  to  the  fact 
that  the  evidence  appears  clearly  to  prove  that  the  symptoms 
are  really  due  to  arsenic  which  has  found  its  way  into  the  beer, 
probably  with  the  glucose.  In  the  manufacture  of  glucose, 
sulphuric  acid  is  employed,  and,  as  is  well  known,  crude 
sulphuric  acid  is  apt  to  contain  arsenic  as  an  impurity. 

We  publish  below  a  series  of  articles  from  correspondents 
which  show  that  cases  of  peripheral  neuritis  with  skin  lesions 
have  occurred  in  various  other  parts  of  Lancashire  and  the 
Midland  Counties. 

The  Manchester  Brewers’  Association  have  appointed  a 
Committee,  consisting  of  Sir  Thomas  Lauder  Brunton,  selected 
as  a  pharmacologist ;  Dr.  Stevenson  and  Dr.  Luff,  selected  as 
analysts ;  Mr.  Gordon  Salamon,  as  a  brewing  chemist,  with 
Mr.  Fletcher  Moulton,  QC.,  M.P.,  to  investigate  the  allega¬ 
tion  that  the  poisoning  is  due  to  beer.  Meanwhile,  steps 
have  been  taken  by  brewers  in  Manchester  to  withdraw  sup¬ 
plies  of  liquors  which  might  possibly  be  contaminated,  and  to 
test  thoroughly  further  supplies  before  they  are  placed  on  the 
market. 


SALFORD. 


Demonstration  of  Arsenic  in  Beer  and  its  Source. 


by 

Sheridan  DelSpine,  and 

M.D., 

Procter  Professor  of 
Pathology,  Owens  College, 
Manchester. 


C.  H.  Tattersall, 
L.R.C.P.,  M.R.C.S., 
Medical  Officer  of  Health, 
Salford. 


On  November  9th,  Dr.  Cran,  the  Poor-law  Medical  Officer  for 
the  Regent  District  of  Salford,  reported  a  large  amount  of 
illness  of  a  paralytic  nature  in  his  practice  which  he  had  con¬ 
cluded  was  due  to  beer  drinking.  On  that  day  five  samples 
of  beer  were  obtained  and  forwarded  to  the  Public  Analyst, 
and  a  further  ten  samples  a  few  days  later.  He,  however, 
failed  to  find  anything  to  account  for  the  illness.  It  had 
been  noticed  for  some  time  that  deaths  from  “peripheral 
neuritis,”  “  multiple  neuritis,”  and  “  alcoholic  neuritis  ”  were 
more  numerous  than  usual,  and  inquiries  had  been  made 
among  a  few  friends  who  had  not  noticed  any  excess  in  illness 
of  this  character  in  their  practices. 

The  increase  in  deaths  irom  this  cause  commenced  in  the 
third  week  in  July,  from  which  time  to  the  present  the  weekly 
figures  have  been : 

3011  12212421233452  and  2 

making  a  total’of  41. 


In  addition,  during  the  same  period  there  were  25 
deaths  certified  to  be  due  to  “alcoholism,”  or  a  total 
of  66  in  the  past  four  months  as  compared  with  22  in 
the  first  seven  months  of  the  year;  39  in  1899,  31  in  1898, 
and  27  in  1897. 

Immediately  following  Dr.  Oran’s  notification  an  inquiry 
was  commenced  into  the  circumstances  of  all  the  cases  that 
could  be  heard  of,  and  it  was  soon  abundantly  clear  that  the 
one  thing  common  to  all  was  beer  drinking,  not  necessarily  to 
excess ;  and  it  was  further  ascertained  that  the  cases  were 
not  confined  to  the  drinkers  of  beer  from  one  particular 
brewery. 

On  November  16th  we  consulted  together  and  concluded 
that  the  only  probable  causes  of  the  peculiar  sickness  were : 

1.  Metallic  poisoning  (lead  or  arsenic). 

2.  Poisoning  by  higher  alcohols  accidentally  present  in  the 
beer. 

3.  Poisoning  by  some  unknown  bacterial  product. 

Samples  of  beer  were  obtained  on  November  19th  from  a 


shop  to  which  one  case  of  illness  could  be  clearly  traced  for 
purposes  of  experimental  investigation. 

On  November  20th  we  heard  that  Dr.  Reynolds  had  found 
arsenic  in  a  sample  of  beer,  and  that  his  observation  had 
been  confirmed  by  Professor  Dixon  Mann,  and  we  had  no  diffi¬ 
culty  in  satisfying  ourselves  of  the  presence  of  arsenic  in  our 
samples. 

Specimens  of  every  article  used  in  the  brewery  concerned 
were  obtained  and  examined,  arsenic  being  found  in  one 
sample  of  glucose  (out  of  three),  and  in  a  sample  of  inverted 
sugar  on  November  22nd.  It  was  ascertained  that  both  these 
substances  were  purchased  from  the  same  firm  of  sugar  manu¬ 
facturers.  Their  works  were  visited  on  November  23rd,  and 
samples  of  everything  used  examined,  and  it  was  found  that 
the  only  sulphuric  acid  used  was  loaded  with  arsenic. 

The  sulphuric  acid  works  were  visited  on  November  24th,  and 
it  was  ascertained  that  the  sulphuric  acid  was  the  ordinary 
commercial  sulphuric  acid  prepared  from  arsenical  pyrites. 

In  all,  62  samples  of  various  kinds  were  examined  for 
the  presence  of  arsenic,  and  the  particulars  of  these  analyses 
are  given  in  the  table  on  p.  1588.  The  results  show  that 
there  is  no  arsenic  present  in  any  substance  which  cannot  be 
traced  to  the  use  of  this  impure  sulphuric  acid. 

Professor  Harold  Dixon,  F.R  S.,  of  the  Owens  College,  has 
made  an  examination  of  the  sulphuric  acid,  glucose,  and  beer, 
and  he  reports  as  follows  : 

“  The  sulphuric  acid  was  found  to  be  highly  contaminated 
with  arsenic.  I  can  say  with  certainty  that  it  contains  more  than 
i.4per  cent. by  weight  of  arsenious  acid.  The  glucose  contains  a 
very  considerable  quantity  of  arsenic.  Owing  to  the  limited 
time  at  my  disposal  I  am  not  prepared  to  speak  with  the  same 
certainty  as  to  the  exact  percentage  of  arsenic  present,  but 
there  is  strong  evidence  that  this  gl ucose  contains  fully  0,05  per 
cent,  by  weight  of  arsenious  acid.  The  quantity  of  arsenic  in  the 
beer  is  small,  and  it  would  require  a  considerable  time  to  make 
a  quantitative  analysis.  About  the  presence  of  arsenic  in 
appreciable  quantity  there  can  be  no  doubt.” 

From  these  resu'ts  it  is  evident  that  arsenic  is  contained  in 
the  beer  in  sufficient  quantities  to  account  for  chronic 
arsenical  poisoning. 

The  symptoms  of  the  cases  inquired  into  are  also  quite  con¬ 
sistent  with  this  view — namely  : 

Running  of  eyes  and  nose. 

Pigmentation  of  skin. 

Various  rashes,  including  peeling  of  hands  and  feet. 

Paralysis,  analgesia,  myalgia. 

Pins  and  needles  in  hands  and  feet. 

Diarrhoea  (in  one  case). 

Other  cases  have  been  heard  of  where  the  individual  has* 
suffered  from  vomiting  and  diarrhoea,  and  has  at  once  ceased 
drinking  the  offending  beer,  no  further  symptoms  have  oc¬ 
curred.  Further,  every  case  we  have  followed  up  (ab  >ut  100), 
can  be  traced  to  beer,  in  the  brewing  of  which  glucose  or  sugar 
from  this  one  manufactory  were  used.  As  this  firm  supp  ies 
about  200  breweries,  to  a  greater  or  less  extent,  in  the  North 
of  England  and  the  Midlands,  it  is  not  surprising  1o  find  that 
similar  cases  of  illness  are  occurring  in  other  districts. 

It  is  due  to  the  sugar  manufacturers  to  say  that  we  under¬ 
stand  they  have  issued  a  circular  to  their  customers  advising 
them  of  the  facts,  and  requesting  them  not  to  use  any  of  the 
materials  already  supplied. 

Our  thanks  are  due  to  the  brewers  for  the  facilities  they 
have  given  for  the  prosecution  of  our  inquiry,  and  there  can¬ 
not  be  the  slightest  doubt  that  they  are  entire  y  innocent  of 
any  negligence. 

We  cannot  conclude  without  referring  to  the  very  great 
assistance  which  we  have  received  from  Dr.  Coutts,  F.I.C., 
who  has  carried  out  the  great  bulk  of  the  analyses. 

In  conclusion,  we  think  that  we  have  proved  the  correctness 
of  Dr.  Reynolds’s  opinion  that  this  outbreak  of  disease  is  due 
to  arsenical  poisoning  from  beer  drinking  ;  that  the  presence 
of  arsenic  in  the  beer  is  due  to  the  use  of  contaminated  glu¬ 
cose  and  inverted  sugar  by  the  brewers  ;  and  that  this  con¬ 
tamination  of  sugar  is  caused  by  the  use  of  very  impure  sul¬ 
phuric  acid  by  the  sugar  manufacturers,  prepared  from  arseni¬ 
cal  pyrites. 

It  seems  to  us  very  necessary  that  the  n«e  of  sulphuric  acid 
in  the  preparation  of  articles  for  consumpt  on  shouldbe  placed 
under  strict  supervision. 
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In  the  table  of  results  we  have  recorded  as  negative  all  the 
cases  in  which  it  was  impossible  to  obtain  a  distinct  subli¬ 
mate  of  crystallised  arsenious  acid,  and  where  control  reac¬ 
tions  were  not  obtained.  By  the  Reinsch’s  test  copper  was 
more  or  less  blackened  by  a  few  hops,  some  malts,  and  a  few 
sugars,  but  this  was  apparently  not  due  to  the  presence  of 
arsenic.  A  large  number  of  substances  in  which  we  did  not 
suspect  the  presence  of  arsenic  were  examined,  in  order  to 
avoid  fallacious  statements  based  on  incomplete  evidence. 
All  the  materials  used  in  one  brewery,  and  practically  all  em¬ 
ployed  in  the  sugar  factory,  were  thus  examined. 


MANCHESTER. 

Beers  and  Brewing  Sugars. 

We  have  received  from  Mr.  William  Kirkby,  F.L.S., 
F.R.M.S.,  Lecturer  in  Pharmacognosy  in  the  Owens  College, 
the  following  note  on  Beers  and  Brewing  Sugars  in  Manchester 
and  Salford : 

Dr.  Kelynack  obtained  for  me  samples  of  beer  which  was 
habitually  drunk  by  five  patients  under  observation.  Samples 
were  brought  by  the  patients  themselves  or  by  their  relatives 
under  the  direction  of  a  medical  man.  There  was  no  difficulty 
in  detecting  arsenic  in  those  samples.  Through  the  kindness 
of  Dr.  Forsyth,  and  of  one  of  the  largest  and  most  influential 
brewers  in  the  district,  Dr.  Kelynack  obtained  three  samples 
of  beer  bottled  in  August,  October,  and  November.  In  these 
also  arsenic  was  found  in  varying  proportions.  Having  ascer¬ 
tained  (a)  that  the  people  under  treatment  were  drinking  beer 
contaminated  with  arsenic,  and  ( b )  that  the  beer  was  actually 
leaving  the  brewery  with  the  arsenic  in  it,  it  was  clear  that 
all  possible  sources  of  contamination  between  the  brewery 
and  the  consumer  could  be  safely  ignored. 

A  brief  review  of  the  known  constituents  of  this  beverage 
indicated  that  the  most  probable  source  of  the  poison  would 
be  found  in  some  article  in  the  production  of  which  sulphuric 
acid  is  used,  as  this  frequently  contains  arsenic  as  an  im¬ 
purity.  I  accordingly  asked  for,  and  was  most  courteously 
supplied  with,  samples  of  calcium  sulphate  (used  for  water 
hardening)  and  “  invert  sugar.”  The  first  of  these  was  quite 
pure,  but  the  second  was  charged  with  considerable  quanti¬ 
ties  of  arsenic.  Immediately  upon  ascertaining  this  (the 
morning  of  Friday,  November  23rd)  Dr.  Kelynack  was  in¬ 
formed,  and  he  at  once  communicated  the  intelligence  to  the 
medical  officers  of  health  for  Manchester  and  Salford,  and  to 
the  brewers  concerned. 

Immediately  upon  the  fact  becoming  known  another  very 
prominent  firm  of  brewers  came  to  my  assistance,  and  with 
the  combined  help  of  them,  Dr.  Forsyth,  Dr.  Harold  Bailey, 
Dr.  Crawshaw,  and  others,  Dr.  Kelynack  and  I  are  now  able 
to  publish  the  subjoined  lists  of  figures,  which  at  present 
require  no  comment  from  a  chemical  point  of  view.  It  should 
of  course  be  distinctly  understood  that  in  determining  such 
minute  quantities  of  arsenic  the  figures  can  at  the  best  be 
approximations  to  the  truth.  Every  figure,  however,  is 
the  outcome  of  at  least  three  experiments,  and  in  many  cases 
of  six  experiments.  The  quantities  are  given  in  terms  of 
arsenious  acid  ( As4Oc),  because  the  dose  of  this  is  probably  the 
most  familiar  to  practitioners. 
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Beer 

3 

Beer 

4 

Beer 

5 

Beer 

6 
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7 

Beer 

8 
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9 

Beer 
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Beer 

11 

Beer 
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Beer 

13 

Beer 

14 

Beer 

15 

Beer 

l6 

Beer 

*7 

Beer 

Beers  and  Porter 

From  patient 
Do. 

Do. 

Do. 

Do. 

Do. 

From  brewery 
Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Brewing  Sugars. 


0.14  gr.  per  gallon. 
0.14  gr.  per  gallon. 
0.07  gr.  per  gallon. 
0.07  gr.  per  gallon. 
0.02  gr.  per  gallon. 
0.08  gr.  per  galloD. 
0.28  gr.  per  galloD. 
0.18  gr  per  gallon. 

Faintest  trace. 
0.01  gr.  per  gallon. 
0.04  gr.  per  gallon. 
0.09  gr.  per  gallon. 
0.09  gr.  per  gallon. 
0.14  gr.  per  gallon. 
0.14  gr.  per  gallon. 
0.10  gr.  per  gallon. 
0.20  gr.  per  gallon. 


Invert  sugar 
Invert  sugar 
Invert  sugar 
Glucose 
Glucose 
Glucose 


3  parts  in  10,000  parts. 

3  parts  in  10,000  parts. 

Nil. 

4  parts  in  10,000  parts. 

Faintest  trace. 
Faintest  trace. 


That  arsenical  impurity  should  result  from  the  employment 
of  sulphuric  acid  in  the  manufacture  of  these  sugars  is  not 
greatly  to  be  wondered  at  when  it  is  remembered  that  the 
greater  proportion  of  the  acid  is  obtained  from  iron  pyrites, 
But  the  recurrence  of  such  a  sad  state  of  things  as  now  exists 
in  this  district  must  be  obviated  in  the  future  by  the  establish¬ 
ment  of  a  test  for  arsenic  to  which  all  sulphuric  acid  that  is  to 
be  used  for  the  manufacture  of  food  and  drinks,  must  con¬ 
form,  just  as  in  the  case  of  that  which  is  to  be  used  in  medi¬ 
cine. 
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I  must  tender  my  thanks  to  Mr.  Ray  for  his  assistance,  and 
to  Messrs.  Jewsbury  and  Brown  for  the  use  of  their  labora¬ 
tories,  and  for  other  facilities  afforded  me  in  prosecuting  these 
investigations.  _ 


By  J.  W.  Crawshaw,  M.B.,  Ch.B.Vict. 

As  the  following  well-marked  case  of  arsenical  poisoning 
from  beer  drinking  may  be  of  some  service  in  elucidating 
the  wide-spread  epidemic  which  has  been  so  prevalent  in 
-this  district,  I  venture  to  place  the  more  important  features 
of  the  case  before  the  readers  of  the  British  Medical 
Journal. 

Dr.  Kelynack,  to  whom,  along  with  Mr.  Kirkby  of  Owens 
College,  is  due  the  credit  of  having  been  the  first  to  trace  the 
source  of  the  arsenic  to  the  inert  sugar  used  in  the  production 
of  the  cheaper  forms  of  beer,  saw  the  case  with  me  on  Monday, 
November  12th,  and  has  no  hesitation  in  declaring  it  to  be 
one  of  the  cases  now  so  prevalent  in  and  around  Manchester. 

History  of  Present  Illness. 

M.  H.  B.,  a  woman  aged  39  years,  had  a  holiday  in  the  Isle  of  Man  from 
June  1st  to  June  9th,  1900  For  some  time  before  she  went  away  she  had 
noticed  a  troublesome  watery  discharge  from  the  eyes  and  nose.  In  the 
third  week  of  June,  after  she  returned  home,  she  became  aware  of  a 
brown  discoloration  on  the  left  side  of  the  neck  and  the  adjacent  part  of 
the  top  of  the  left  shoulder.  The  point  of  the  right  elbow  also  was  dis- 
-coloured.  Pigmentation  occurred  next  on  the  anterior  and  external 
aspects  of  the  knees  just  above  the  patellae.  In  a  few  weeks  the  dis¬ 
coloration  had  appeared  practically  over  the  whole  body.  She  does  not 
remember  any  redness,  but  says  that  at  first  the  right  elbow,  which  was 
one  of  the  regions  first  noticed  to  be  pigmented,  was  painful  and  tender. 
She  has  also  noticed  that  the  skin  has  peeled  off  the  forearms  and  hands 
and  the  soles  of  the  feet. 

About  the  middle  of  August  she  first  felt  tenderness  and  pain  in  the 
soles  of  the  feet.  At  first  this  was  noticed  on  rising  in  the  morning  and 
on  getting  warm  in  bed  at  night,  at  which  time  there  was  mnch  burning 
and  tingling.  The  pain  was  also  described  as  like  “pins  and  needles.” 
These  symptoms  gradually  increased  in  severity,  and  walking  became 
very  painful.  The  toes  became  stiff  and  the  legs  very  soon  tired  on 
walking.  She  also  noticed  a  general  and  gradually-increasing  feeling 
of  weakness  on  exertion. 

Coincident  with  the  onset  of  pain  in  the  feet  she  began  to  have  “pins 
and  needles”  in  both  hands  and  she  noticed  the  peeling  of  the  skin.  At 
this  time,  also,  gastric  symptoms  began  to  be  developed.  The  most  pro¬ 
minent  of  these  was  vomiting,  at  first  only  in  the  morning,  but  in  a  week 
or  two  it  occurred  during  the  day  as  well,  but  did  not  suffer  any  pain. 
She  says  that  a  drink  of  beer  was  vomited  in  a  few  minutes,  and  seemed 
also  to  produce  an  attack  of  diarrhoea.  For  some  weeks  the  bowels  were 
•very  loose. 

Chest  and  throat  symptoms  also  appeared.  There  was  very  marked 
hoarseness  of  voice  and  a  persistent  troublesome  cough,  unaccompanied 
by  any  expectoration.  All  this  time  since  the  onset  of  the  illness  there 
•had  been  marked  running  from  the  eyes  and  nose,  and  the  general  weak¬ 
ness  slowly  increased.  She  became  unable  to  get  out  of  bed  in  the  last 
week  of  October. 

Social  History. 

She  has  been  in  the  habit  of  drinking  at  least  four  gills  of  beer  a  day  ; 
one  in  the  morning,  one  at  dinner,  and  one  at  supper ;  one  was  generally 
taken  early  in  the  evening.  One  or  two  days  a  week  more  would  be  taken, 
but  on  very  few  occasions  was  more  than  eight  gills  taken  in  a  day.  This 
amount  has  been  taken  regularly  for  a  year  or  two  before  the  onset  of  the 
illness,  and  during  the  course  of  the  illness  also.  The  amount  taken  has 
been  most  carefully  inquired  into,  and.  as  the  patient  fully  understands 
■the  importance  of  the  inquiry,  her  answers  may  be  relied  upon. 

The  amount  of  ordinary  food  taken  during  the  illness  has  been  but 
little,  the  appetite  for  solid  food  having  been  very  poor.  No  other  single 
article  of  diet  likely  to  be  the  cause  of  the  illness  has  been  taken  regularly. 
The  beer  taken  was  always  a  “  sixpenny  ”  beer  obtained  from  the  same 
firm.  She  never  drank  any  stout  or  spirits.  She  had  no  medical  treat¬ 
ment  previous  to  my  attendance  on  her,  and  has  taken  no  medicine  con¬ 
taining  arsenic. 

Present  State 

The  face  appears  flushed  and  dusky.  The  eyes  are  congested  and 
watery,  and  a  slight  watery  discharge  is  seen  exuding  from  the  nostrils. 

Pigmentation. — The  most  noticeable  feature  is  a  brown  pigmentation  of 
the  skin,  which  is  present  over  the  whole  body  with  the  exception  of  the 
-soles  of  the  feet,  palmar  surfaces  of  the  hands,  and  a  small  extent  of  the 
legs  for  three  inches  or  so  above  theankles.  It  is  intensely  marked  round 
’the  neck,  gradually  fading  off  towards  the  chest  and  back  and  the 
shoulders  ;  also  over  both  knees,  on  the  upper  and  outer  aspects;  in  the 
axillae,  around  the  nipples  and  umbilicus,  and  the  skin  about  the  genitals. 
There  is  a  distinct  band  round  the  waist,  where  her  clothing  would  press, 
and  also  round  the  upper  part  of  the  legs  where  the  garters  were 
'tied.  One  or  two  prominent  vertebrae  spines  in  the  lower  dorsal 

region  are  also  extremely  pigmented.  The  backs  of  the  hands 

and  forearms  are  also  deeply  coloured,  but  not  quite  so 

much  as  the  other  regions  mentioned.  In  all  these  situations, 

which  it  will  be  noticed  are  exposed  either  to  the  influence  ot  the 
weather  or  to  pressure  or  friction,  the  colour  is  a  deep  brown.  Over  the 
rest  of  the  body,  with  the  exception  of  the  palms,  soles,  and  ankles,  the 
coloration  is  very  noticeable,  but  is  much  paler  in  tint.  The  tint  of  the 
deeper-coloured  regions  gradually  fades  into  that  of  the  lighter-coloured 
parts  everywhere  except,  as  will  be  described  later,  in  the  hands  and  feet. 
On  close  inspection  the  pigment  is  seen  to  be  unevenly  deposited  in  most 
•of  the  regions  This  is  perhaps  most  noticeable  on  the  backs  of  the  hands 


and  forearms,  and  also  on  the  front  of  the  chest.  The  ground  work  of  the 
skin  is  deeply  pigmented,  but  small  areas  varying  in  size  from  oue- 
sixteenth  to  one  eighth  of  an  inch,  are  considerably  lighter  in  tint  than 
the  adjacent  portion  of  skin,  and  some  of  them  seem  to  be  quite  free  from 
pigment.  The  appearance  presented  conveys  the  idea  that  the  pigment 
having  first  been  deposited  evenly,  had  been  washed  out  by  small  drops  of 
water.  In  the  neck  the  hair  follicles  are  much  lighter  in  colour  than  the 
rest  of  the  skin.  The  pigmentation  can  be  seen  in  the  mucous  membrane 
of  the  mouth. 

Desquamation  and  Thickening  oj  Skin. — Over  the  greater  portion  of  the 
skin,  out  particularly  the  back,  a  branny  desquamation  is  noticeable.  The 
skin  of  the  palms  of  the  hands  and  soles  of  the  feet  is  rough  and  thick¬ 
ened,  and  is  seen  to  be  peeling,  especially  in  the  furrows  of  the  palms 
and  fingers.  The  skin  over  the  joints  of  the  fingers  on  the  dorsal  surface 
is  markedly  thickened,  particularly  over  the  joint  between  the  first  and 
second  phalanges  of  the  left  index  and  middle  fingers  when  pressure 
would  occur  on  supporting  the  body  in  such  a  position  as  is  assumed 
while  scrubbing  the  floor.  On  the  dorsum  of  the  feet  the  pigmentation  is 
well  marked  thought  not  so  evenly  distributed  as  over  the  rest  of  the 
body.  The  pigment  stops  abruptly  at  a  line  running  round  the  foot  at  a 
level  of  about  if  inch  from  the  ground,  at  the  heel,  and  approaching 
nearer  to  the  ground  towards  the  toes.  Just  above  this  line  the 
pigment  seems  to  be  heaped  up,  and  is  more  intense  in  tint  than  the 
colour  of  the  dorsum,  towards  which  it  rapidly  pales.  Below  this  line  the 
skin  of  the  soles  and  sides  of  the  foot  is  dusky  bluish  red  (cyanosed).  This 
is  most  marked  at  the  sides  of  the  foot  where  the  skin  is  thinuish,  and 
the  abrupt  change  from  pigmented  skin  to  cyanosed  skin  is  extremely 
noticeable.  On  pressure,  which  is  very  painful,  the  area  becomes  pale, 
and  slowly  assumes  its  former  colour  on  removal  of  pressure.  There  is  a 
marked  increase  in  the  perspiration  of  the  soles  and  sides  of  the  feet 
below  the  line  of  pigmentation.  In  the  upper  extremities  the  pigmenta¬ 
tion  also  stops  abruptly  just  above  the  thenar  and  hypothenar  eminences 
and  at  the  borders  of  the  hands,  but  the  heaping  up  of  pigments  is  not 
present  here  in  the  way  that  is  noticed  in  the  feet.  The  nails  of  the  hands 
seem  hardened  and  brittle,  but  otherwise  normal.  The  toenails  are  some¬ 
what  thickened,  and  those  of  the  smaller  toes  show  a  tendency  to  separate 
from  their  matrices.  The  surface  of  the  nails  is  smooth  No  erythematous 
or  papular  eruption  is  noticed  on  any  part  of  the  body.  There  has  been 
no  complaint  01  any  itching. 

Nervous  System.— No  complaint  of  spasm  or  cramp  of  the  muscles  of  the 
legs  or  elsewhere  is  made.  There  was  much  tremor  of  the  hands  when 
first  she  went  to  bed,  but  that  has  passed  off  to  a  great  extent.  There  is 
no  paralysis  of  any  muscle,  but  the  muscular  power  seems  diminished  in 
the  legs.  The  soles  of  the  feet  are  markedly  hyperresthetic.  There  does 
not  seem  to  be  any  anaesthesia  of  the  legs  or  hands.  The  muscles  of  the 
calves  are  extremely  tender  on  pressure.  The  superficial  reflexes  are 
present.  The  knee-jerks  are  present,  but  very  feeble.  There  is  no  altera¬ 
tion  in  the  mental  condition,  which  is  perfectly  clear. 

Circulatory  System— The  heart  is  not  enlarged,  but  the  sounds  are 
weak,  particularly  the  first  sounds  at  the  apex.  The  pulse  is  soft  and 

regU]  3^  j* 

Digestive  System.—1 The  tongue  is  coated  with  white  fur.  Much  complaint 
is  made  of  thirst.  The  appetite  is  very  poor.  There  is  no  abdominal  pain 
or  discomfort.  For  several  weeks  vomiting  has  been  very  frequent,  most 
of  the  food  taken  being  rejected.  The  bowels  have  been  very  loose  during 
the  same  time.  Since  she  has  been  confined  to  bed  and  beer  has  not  been 
taken  both  the  vomiting  and  diarrhoea  have  ceased,  and  light  milk  food 
digested  without  any  difficulty.  .  .... 

Respiratory  System.  -  A  troublesome  cough  is  present  without  ex¬ 
pectoration.  The  voice  was  very  hoarse,  but  is  now  quite  clear,  having 
improved  along  with  the  vomiting  and  diarrhoea.  There  is  little  evidence 
of  bronchitis.  .  .  , 

The  most  marked  features  of  this  case  are  the  intense  pig¬ 
mentation  and  the  condition  of  the  feet.  The  combination  of 
symptoms  in  the  feet  is  indistinguishable  from  the  condition 
known  as  “erythromelalgia,”  and,  until  the  true  significance 
of  the  pigmentation  was  appreciated,  was  looked  upon  as  a 
separate  affection.  There  is  now,  however,  no  doubt  that 
both  conditions  are  due  to  the  same  cause— arsenic.  Most  of 
the  cases  in  this  “  epidemic”  have  had  well-marked  paralytic 
symptoms,  with  anaesthesia.  In  these  cases  a  larger  quantity 
of  beer  has  generally  been  taken  than  is  the  case  with  the 
patients  here  described.  May  not  these  symptoms  be  due  to 
the  alcohol  and  the  erythromelalgic  symptoms  be  due  to  the 
arsenic  ?  _ _ 

A  Suggestion. 

By  R.  T.  Williamson,  M.D.Lond,, 

Physician  to  the  Ancoats  Hospital, ^Manchester. 

Like  Dr.  Reynolds  and  several  other  medical  men  in  Man¬ 
chester,  I  had  been  struck  by  the  frequency  of  peripheral 
jiguritis  amongst  hospital  patients,  and  for  some  time  had 
been  of  [opinion  that  either  the  Manchester  beer  contained 
some  toxic  substance,  or  that  the  percentage  of  alcohol  was 
greater  than  formerly,  or  intemperance  more  prevalent. 


Case  of  Peripheral  Neuritis. 

I  have  at  present  a  hospital  patient,  aged  30,  suffering  fiom  peripheral 
euritis  for  which  I  can  find  no  cause  except  beer  drinking.  All  lour 
unbs  are  affected,  and  the  patient  was  unable  to  stand  when  first  seen, 
he  case  was  very  suitable  for  investigation,  because  for  nve  years  she 
ad  taken  only  one  form  of  alcoholic  drink,  a  certain  kind  of  stout  which 
he  always  obtained  from  a  small  beerhouse  close  to  her  residence.  Very 
arely  had  she  taken  any  other  form  of  alcoholic  drink.  She  maintains 
hat  she  had  never  taken  more  than.three  glasses  ot  this  stout  daily ;  but 
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of  course  I  am  unable  to  prove  this.  Her  illness  commenced  eight  weeks 
ago  with  “  inflammation  of  the  eyes,”  which  became  red  and  painful  as  if 
they  contained  sand.  She  also  noticed  at  this  time  that  the  stout  pro¬ 
duced  diarrhoea.  A  few  days  after  the  eyes  were  affected  the  limbs 
became  painful  and  numb  ;  cramps  occurred  and  the  lirnos  became  weak 
In  the  coarse  of  five  weeks  she  was  unable  to  walk.  Her  skiu  was  not 
pigmented.  There  was  no  vomiting. 

The  only  point  in  which  the  case  differed  from  ordinary 
cases  of  peripheral  alcoholic  neuritis  was  by  the  onset  with 
conjunctivitis.  I  obtained  two  samples  of  the  stout,  which 
hal  been  almost  hnr  only  alcoholic  drink.  On  examination 
I  found  distinct  evidence  of  arsenic  in  b)th  specimens.  I 
have  a'so  obtained  a  specimen  of  ale  from  the  same  brewery. 
I  found  that  this  also  contained  arsenic. 

Much  investigation  will  be  necessary  before  the  epidemic  of 
peripheral  neuritis  can  be  satisfactorily  explained,  and  before 
it  will  be  possible  to  say  exactly  how  much  of  the  neuritis  is 
due  to  alcohol  and  how  much  to  arsenic.  But  it  will  be 
admitted  by  all  that  arsenic  is  an  impurity  which  ought  not 
to  be  present  in  beer.  As  to  its  source  there  is  still  much 
doubt,  but  I  am  inclined  to  think  that  the  amount  present 
will  be  found  too  large  to  be  accounted  for  by  the  presence  of 
arsenic  as  an  impurity  in  glucose  used  in  the  preparation  of 
the  beer.  I  would  offer  one  suggestion,  which  I  am  not  aware 
has  been  hitherto  made.  It  will  be  most  important  for  the 
experts  who  have  been  elected  to  investigate  the  subject,  to 
ascertain  if  the  b^er  contains  any  of  the  arsenio-bacteria  such 
as  the  penicillium  brevicaule.  This  organism  has  been  shown 
to  have  the  most  extraordinary  power  of  extracting  traces  of 
arsenic  from  substances  with  which  it  comes  in  contact.  If 
this  organism  has  found  its  way  into  the  beer,  it  is  easy  to 
understand  how  it  might  be  able  to  extract  traces  of  arsenic, 
which  are  present  as  impurities  in  the  vessels,  receivers, 
vats,  taps,  etc  ,  with  which  the  beer  comes  in  contact.  Many 
metals  and  substances  contain  trace  of  arsenic,  and  if  these 
were  extracted  by  the  action  of  the  organism,  the  presence  of 
arsenic  in  the  beer  would  be  explained. 


Treatment. 

We  havereceived  from  Dr.  Kelynack  (Manchester) a  paper 
dealing  with  the  outbreak  which  recapitulates  many  of  the 
facts  appearing  elsewhere  in  our  columns.  The  following 
observations  on  treatment,  however,  are  likely  to  be  interest¬ 
ing  and  useful.  He  writes  : 

A  word  or  two  of  caution  and  suggestion  may  be 
added  in  regard  to  the  treatment  of  the  sufferers. 
Now  that  the  nature  and  source  of  the  irritant  have 
been  ascertained,  it  may  be  hoped  that  all  necessary 
steps  will  be  taken  to  arrest  the  “  malady.”  Affected 
cases  will  however,  for  some  time  to  come,  call  for 
careful  management.  In  every  case  it  will  of  course 
be  found  necessary  absolutely  to  forbid  the  use  of  all 
drinks  which  may  be  suspected  to  contain  arsenic.  I  also 
believe  it  will  be  found  best  to  withhold  every  form  of  “  spirit.” 
Rest  must  at  once  be  enforced,  and  severe  cases  sent  to  bed. 
I  know  from  what  I  have  myself  seen  that  many  are  now 
aggravating  their  sufferings  and  lengthening  their  illness  by 
neglecting  to  ensure  rest  for  the  affected  tissues.  Immediate 
steps  should  be  tak^n  to  provide  for  the  sufferers  an 
adequate  number  of  nurses  in  towns  where  these  cases  have 
occurred,  and  especially  in  those  places  where  unfortunately 
no  hospital  is  at  present  available.  For  many  of  the  cases  it 
will  eventually  be  desirable  to  arrange  for  a  long  course  of 
massage 

A  recently  published  treatise  on  medical  treatment  states 
that  for  “  alcoholic  neuritis”  “preparations  of  arsenic  are 
sometimes  valuable.”  It  is  to  be  hoped  that  this  suggestion 
is  not  being  acted  upon  with  regard  to  any  of  the  cases  now 
under  consideration. 


Dr.  Ernest  S.  Reynolds  writes  :  As  twoof  my  cases  showing 
signs  of  peripheral  neuritis  possibly  due  to  arsenic  have  died 
since  sending  you  my  article,  [  do  not  think  it  advisable  for 
me  to  say  anything  mire  on  the  subject  at  present  as  the 
matter  is  now  sub  judice  In  fairness  to  the  hop  farmers,  I 
should  take  this  opp  irtunity  of  stating  that  neither  the  hops 
nor  the  sulphur  with  which  they  are  treated  seem  to  be  the 
source  of  the  poison. 


LIVERPOOL. 

By  Nathan  Raw,  M.D., 

Medical  Superintendent,  Mill  Road  Infirmary. 

The  paper  by  Dr.  Reynolds,  of  Manchester,  in  the  British 
Medical  Journal  has  thrown  an  entirely  new  light  upon  an 
unprecedented  existence  of  peripheral  neuritis  in  this  large 
uuion  infirmary.  During  the  last  three  years  the  average 
number  of  cases  of  alcoholic  peripheral  neuritis  in  the  hospital 
at  any  one  time  was  13,  whilst  at  the  present  time  there  are 
no  fewer  than  52  cases  in  the  wards.  During  the  last  six 
months  I  have  been  particularly  struck  with  the  fact  that  in 
almost  every  case  beer  or  porter  was  the  favoured  beverage, 
and  in  many  cases,  chiefly  amongst  women,  only  a  small 
quantity  had  been  taken  daily,  quite  unable  to  account  for  the 
serious  toxic  symptoms.  Taking  these  facts  into  considera¬ 
tion,  I  was  convinced  that  there  must  be  some  impurity  in  the 
beer  or  porter,  but  until  reading  the  paper  by  Dr.  Reynolds 
was  quite  at  a  loss  to  determine  the  cause. 

Amongst  the  cases  at  present  in  the  wards  a  large  number 
show  various  skin  eruptions  with  considerable  pigmentation, 
in  fact  7  cases  of  peripheral  neuritis  were  thought  to  be  suffer¬ 
ing  from  Addison’s  disease.  Of  these  7  cases  3  died,  but  at 
the  post  mortem  examinations  .nothing  suggestive  of  Addison’s 
disease  was  found. 

During  the  present  year  88  cases  of  alcoholic  peripheral 
neuritis  have  been  admitted  and  18  patients  have  died — surely 
a  very  large  number,  and  certainly  suggestive  of  some 
poisonous  agent  either  in  the  food  or  drink  of  the  poorer 
classes. 

A  complete  detailed  report  of  the  whole  of  the  cases  will  be 
published  later. 


EARLESTOWN,  LANCASHIRE  (S.W.). 

By  Chas.  J.  Mouncey,  M.B.,  C.M. 

In  considering  the  cause  of  this  strange  epidemic  the  more 
information  that  is  obtained  the  more  likely  are  we  to  come  to 
a  correct  conclusion  as  to  its  causation  and  prevention.  I 
therefore  send  a  short  account  of  my  experience  in  this  neigh 
bourhood  (South-west  Lancashire). 

During  the  past  two  months  I  have  had  under  my  care  an 
unusually  large  number  of  cases  of  follicular  tonsillitis  of  all 
degrees  of  severity,  many  of  which  have  been  followed  by 
peripheral  neuritis.  Most  of  them  have  been  amongst  men. 
and  most  have  been  heavy  drinkers,  but  the  severity  of  the 
case  has  not  been  in  proportion  to  the  amount  of  beer  acknow¬ 
ledged  to  have  been  consumed,  and  so  far  I  have  not  had  a 
case  of  neuritis  without  a  previous  history  of  sore  throat  and 
catarrhal  cold.  In  most  cases  I  have  actually  seen  the 
follicular  tonsillitis ;  in  a  few  it  has  been  so  slight  that  the 
patient  has  said  that  the  throat  was  not  sore,  and  yet  on 
examination  I  have  seen  several  follicles  suppurating.  There 
have  been  two  distinct  types,  one  in  which  there  has  been  a 
more  or  less  severe  dermatitis,  and  the  other  in  which  there 
has  been  no  skin  affection,  but  considerable  disorder  of 
stomach  and  bowels.  As  examples  of  the  two  types  I  give  a 
short  account  of  two  cases. 

Case  i.— T.  M  ,  aged  49,  agricultural  labourer,  heavy  beer  drinker,  sent 
for  me  on  September  22nd  complaining  of  sore  throat.  Both  tonsils  were 
covered  by  suppurating  follicles.  The  temperature  was  1040  F.  He  was 
off  work  six  days.  On  October  27th  he  came  to  me  complaining  of  sore 
feet  and  hands,  and  that  when  he  walked  he  felt  as  if  he  wers  walking 
barefoot  on  cinders.  The  feet  had  a  few  bltsters  on  them,  especially  about 
the  heels  and  the  wrists,  and  back  of  the  hands  were  covered  with  a 
severe  dermatitis  of  an  eczematous  character  ;  there  was  some  peripheral 
neuritis,  and  the  knee  jerks  were  absent.  Since  then  he  has  deve  oped 
very  severe  neuritis  with  much  pain,  his  appetite  has  remained  good1 
throughout ;  the  bowels  are  inclined  to  be  costive.  The  skin  affec¬ 
tions  rapidly  subsided,  but  there  is  now  both  a  “  drop-wrist”  and  “drop- 
foot.” 

Case  ii.— J.  M.,  aged  41,  a  moderate  beer  drinker,  average  a  pint  a  day. 
On  September  19th  she  had  mild  follicular  tonsillitis,  with  pains  and1 
aches  all  over  the  body,  and  cough.  She  was  sick  and  vomited  nearly  all 
her  food,  and  was  suffering  from  a  straining  diarrhcea  and  pains  in  the 
bowels  The  tonsillitis  quickly  passed  away  but  recurred  on  two  occa¬ 
sions  ;  the  sickness,  plain,  and  purging  remained  on  and  off  till  October 
13th,  when  she  developed  putfiness  of  the  face  and  hands,  and  began 
to  complain  of  numbness  of  hands  and  feet,  which  always  felt  cold  and 
were  never  comfortable  unless  she  was  toasting  them  at  the  fire.  Since 
then  the  neuritis  has  steadily  advanced,  but  so  far  there  has  been  no  skin 
affection  or  any  albuminuria. 

I  have  also  had  m-iny  cases  in  heavy  drinkers  who  complain 
first  of  the  sore  throat,  and  then  about  two  or  three  weeks 
afterwards  have  come  with  numbness  of  the  hands  and  feet., 


and  more  or  less  dermatitis.  Many  of  these  have  rapidly 
recovered  without  having  to  cease  work ;  and  in  some  cases,  in 
spite  of  warnings,  have  continued  drinking  beer  freely.  On  the 
other  hand,  there  have  been  several  cases  of  varying  severity, 
but  always  of  the  type  of  the  second  case,  amongst  both  men 
and  women  who  have  consumed  only  very  moderate  quantities 
of  beer  or  stout. 

A  fortnight  ago,  on  my  advice,  a  brewer  who  supplies  largely 
in  this  neighbourhood  sent  specimens  of  various  brews,  and 
also  of  various  accessory  articles  used,  to  Mr.  Norman  Tate,  of 
Liverpool,  who  reported  them  as  free  from  improper  ingre¬ 
dients,  lead,  arsenic,  and  antimony  being  specially  looked  for. 
Two  more  samples  of  beer  obtained  in  the  district  I  sent  to  the 
Clinical  Research  Association;  one  has  been  found  to  contain 
arsenic  in  appreciable  quantity,  but  I  have  not  received  the 
report  of  the  second. 


SEA.FORTH,  LANCASHIRE. 

By  Joseph  Walker,  M.R.C.S.Eng. 

In  the  last  half  of  August  and  the  first  week  in  September  I 
saw  in  the  practice  of  Dr.  Rowland  Owen  of  Seafortli,  during 
his  absence  from  home,  several  cases  with  identically  the  same 
symptoms  as  those  described  by  Dr.  Reynolds  in  the  British 
Medical  Journal  of  November  24th.  Dr.  Owen  had  informed 
me  that  he  had  observed  quite  a  local  epidemic  of  a  form  of 
illness  amongst  women  characterised  by  a  sensation  of  prick¬ 
ing,  burning,  and  numbness  in  the  hands  and  feet,  and  de¬ 
cided  loss  of  power  in  both  arms  and  legs,  but  had  been  un¬ 
able  to  account  satisfactorily  for  their  occurrence. 

During  the  time  that  I  acted  for  him  (about  three  weeks)  I  saw  four 
cases  of  the  same  kind,  three  being  women  and  one  a  man.  The  women 
were  all  confined  to  bed  on  account  of  the  severity  of  the  symptoms. 
All  complained  of  the  pricking  sensation  and  numbness  in  the  hands 
and  feet,  and  also— as  mentioned  by  Dr.  Reynolds— remarked  that  they 
had  to  keep  their  feet  out  of  bed  on  account  of  the  intense  burning  in 
them.  In  all  the  cases  there  was  loss  of  muscular  power  in  both  arms  and 
legs,  and  more  or  less  pigmentation  of  the  skin,  followed  by  desquama¬ 
tion.  These  patients  were  all  of  a  poor  class,  lived  within  a  circumscribed 
area,  and  were  all,  I  believe,  beer  drinkers.  They  appeared  to  realise 
that  their  illness  was  of  an  epidemic  character,  as  they  knew  of  other 
similar  cases  in  the  neighbourhood* 

I  had  not  previously  seen  epidemic  disease  presenting  the 
grouping  of  symptoms  of  these  cases,  and  although  the  possi¬ 
bility  that  a  poison  might  be  the  exciting  cause  did  occur  to 
my  mind,  1  could  not  reconcile  all  the  symptoms  with  the  de¬ 
scribed  effects  of  any  well-known  poison,  and  was  unable  to 
make  a  satisfactory  diagnosis.  The  pigmentation  of  the  skin 
and  the  progressive  weakness  were  certainly  suggestive  of 
Addison’s  disease,  but  the  decidedly  epidemic  character  of 
the  sickness,  and  the  fact  that  most  of  the  patients  were 
women  negatived  the  idea. 

Dr.  Reynolds’s  investigations  throw  new  light  on  the  sub¬ 
ject,  and  appear  to  prove  that  there  is  a  connection  of  cause 
and  effect  between  the  consumption  of  poisonous  beer  and 
these  attacks. 


PADGATE,  WARRINGTON,  LANCASHIRE. 

By  James  Bennett,  M.R.C.S.,  L.R.C.P. 

It  may  be  of  interest  to  other  members  of  the  profession  in 
rural  districts  to  know  that  I  have  been  able  to  detect  sym¬ 
ptoms  which  are  undoubtedly  those  of  arsenical  poisoning  in 
several  instances.  Among  my  patients,  in  cases  under  my 
care,  the  drinks  partaken  of  were  a  cheap  beer  and  stout. _ 

One  of  the  cases  was  that  of  a  lady  of  about  52  years,  who  up  to  a  few 
months  ago  was  almost  a  teetotaller,  having  only  had  a  bottle  of  beer  occa¬ 
sionally  during  the  first  six  or  seven  months  of  this  year,  but  I  have 
Ascertained  that  during  the  autumn  she  has  been  in  the  habit  of  taking 
about  a  half  pint  of  beer  daily,  and  also  that  the  husband  (who  is  affected 
in  a  much  less  severe  degree)  had  also  been  taking  more  than  usual  for 
him  during  recent  months,  but  not  a  daily  half  pint.  3*  ;_:j 

In  order  to  confirm  my  diagnosis  I  asked  Dr.  Kelynack  of 
Manchester  to  see  the  above  cases  with  me.  Dr.  Kelynack 
was  fully  convinced  that  my  diagnosis  was  correct.  The  sym¬ 
ptoms  only  developed  with  an  increased  intake  of  beer  and 
stout,  which  was  always  of  the  same  brand,  no  other  alcoholic 
drink  being  taken,  and  this  increased  quantity  amounting 
only  to  half  a  pint  a  day  could  not  have  produced  the  sym¬ 
ptoms  had  the  liquid  been  free  from  impurity,  as  it  never 
produced  any  feeling  of  intoxication  in  either  patient. 


ILKLEY. 

By  Augustus  H.  Bampton,  M.D. 

I  was  collecting  material  for  a  paper  on  an  outbreak  of  peri¬ 
pheral  neuritis  here  when  I  saw  the  notice  of  a  similar  occurrence 
in  Manchester,  and  now  hear  that  both  at  Skipton  and  Hull 
similar  cases  have  been  prevalent.  And  here  and  elsewhere 
the  cause  of  the  complaint  has  been  attributed  to  beer.  Those 
patients  who  have  drunk  the  most  have  suffered  the  most,  the 
worst  cases  occurring  in  those  persons  whose  calling  renders 
access  to  beer  the  most  easy. 

Symptoms. 

The  unusual  number  of  severe  cases  of  peripheral  neuritis 
have  been  observed  during  the  last  four  months,  and  have 
presented  the  following  symptoms  and  features  :  The  hands 
and  feet  have  been  mostly  attacked  with  numbness,  loss  of 
power,  and  swelling.  The  skin  of  the  hands  looks  thickened 
and  hornified,  the  feet  often  covered  with  large  blisters,  the 
skin  being  also  red,  painful,  and  swollen.  This  is  followed  by 
desquamation.  The  numbness  has  extended  nearly  to  the 
knees  in  a  few  cases.  The  feet  were  more  often  attacked  than 
the  hands,  and  gave  great  distress.  The  conjunctive  were 
suffused,  but  I  have  not  seen  any  cases  of  oedema  of  the  lids. 
Pharyngitis  was  present,  with  symptoms  of  coryza.  Obstinate 
constipation  was  a  marked  feature.  The  tongue  was  obsti¬ 
nately  furred,  and  the  breath  offensive.  The  blisters  would 
come  quite  suddenly  on  the  feet,  attended  by  heat  and  burn¬ 
ing.  I  have  seen  no  cases  in  women.  The  men  generally 
sweated  a  good  deal  about  the  feet.  Ephemeral  rashes, 
general  in  distribution,  simulating  a  syphilitic  character,  have 
been  observed. 

Causation. 

The  opinion  as  to  the  cause  was  in  the  early  cases  of  a 
tentative  character.  As  some  of  the  cases  were  associated 
with  influenza,  or  influenzal  symptoms,  the  peripheral  neuritis 
was  reasonably  designated  post-influenzal.  But  the  trophic 
disturbances  of  the  skin  were  not  so  easily  explained ;  and 
when  cases  occurred  in  men  with  no  history  of  influenza,  the 
opinion  gained  ground  that  these  attacks  were  of  dietetic 
origin,  and  popular  suspicion  pointed  to  beer  as  the  possible 
cause.  Of  the  chemical  substances  used  in  brewing,  boric  and 
salicylic  acid  may  be  dismissed.  Formalin  is  used  in  many 
breweries  to  cleanse  the  vats,  barrels,  and  bottles,  and  also  to 
check  further  fermentative  chauges  in  certain  classes  of  beer. 
The  internal  action  of  formalin  is  not  so  well  known  as  its 
action  on  the  skin.  But  at  my  suggestion  chemical  inquiries 
are  being  made  on  this’point.  But  as  all  breweries  do  not  use 
formalin,  it  follows  that  the  offending  substance  must  be 
present  in  something  jjthat  all  the  breweries  in  the  North  of 
England  use  in  common ;  and  it  seems  probable  that  it  would 
be  found  either  in  the  malt,  hops,  or  sugar.  Dr.  Reynolds’s 
suggestion  that  arsenic  is  the  probable  cause  of  the  disease 
fits  in  with  most  of  the  symptoms  observed.  But  as  far  as  I 
have  seen,  burning  pain  at  the  pit  of  the  epigastrium  and 
signs  of  intestinal  irritation  and  oedema  of  the  eyelids  have 
been  absent. 

CHESTER. 

Symptoms  Resembling  those  of  Beri-Beri. 

by 

William  A.  Newall,  and  John  R.  Prytherch, 

M.D.,  Ch.B.Vict.,  M.B.,  Ch.B.Edin.,  etc., 

District  Visiting  Surgeon  (late  Assistant  Resident  Medical 

Senior  House  Surgeon),  Officer,  Chester 

Chester  Infirmary.  #  Infirmary. 

Incidence. 

Having  been  struck  with  the  large  number  of  cases  of  peri¬ 
pheral  neuritis  occurring  in  the  home  and  out-patient  depart¬ 
ments  of  the  Chester  Infirmary,  and  as  many  of  them  were 
certainly  not  due  either  to  alcohol  or  lead,  we  were  induced  to 
carefully  investigate  the  cases,  so  as  if  possible  to  explain  the 
prevalence  of  a  disease  which,  though  comparatively  rare,  may 
now  almost  be  termed  epidemic.  Since  the  end  of  September 
last  at  least  25  cases  have  come  under  our  observation  ;  this 
is  equal  to  a  high  percentage  of  all  the  adult  cases  coming 
under  treatment,  and  the  proportion  is  rapidly  increasing, 
inasmuch  as  out  of  25  adult  home-patients  attended  during 
the  past  seven  days,  5  have  been  suffering  from  peripheral 
neuritis.  The  cases  are  not  confined  to  any  particular 


locality  of  the  city,  but  they  have  all  arispn  in  the  poorest  and 
most  densely  populated  districts,  and  it  may  be  worthy  of 
note  that  two  of  the  worst  cases  lived  in  the  same  house, 
another  just  opposite,  and  four  others  within  ico  yards.  The 
disease  has  affected  otherwise  healthy  persons  of  between  the 
ages  of  25  and  50  years,  and  the  proportion  of  females  suffering 
has  been  75  per  cent.  Early  in  the  epidemic  we  suspected 
that  the  condition  might  be  due  to  the  metallic  contamination 
of  beer,  but  there  was  very  little  or  no  evidence  to  support  this 
view,  and  within  two  days  we,  both  working  quite  indepen¬ 
dently,  were  impressed  with  the  marked  resemblance  which 
the  cases  presented  to  the  descriptions  of  beri  beri. 


Symptoms.1 

In  every  case  one  of  the  earliest  complaints  has  been  pain 
and  excessive  tenderness  of  the  soles  of  the  feet,  especially  at 
night,  and  in  a  large  proportion  of  cases  this  has  come  on 
comparatively  suddenly,  in  others  it  has  developed  gradually. 
Numbness  of  the  hands  without  pain  was  present  in  75  per 
cent,  of  the  cases.  Paralysis  of  variable  degree,  but  never  ex¬ 
tending  above  the  elbow,  has  been  present  in  20  per  cent.  A 
few  patients  complained  of  weariness  of  the  legs  with  occa¬ 
sional  cramp  as  early  symptoms.  We  have  no  evidence  of  the 
attacks  being  ushered  in  by  a  rise  of  temperature,  and,  after 
coming  under  observation,  feverish  symptoms  have  been 
entirely  absent.  In  all  cases  there  have  been  excessive  tender¬ 
ness  of  the  calves  to  pressure  and  most  marked  hyper- 
sesthesia  of  the  soles  of  the  feet.  There  have  been 
irregularly-distributed  areas  of  anaesthesia  and  hyper- 
sesthesia  of  the  legs  and  feet,  and  the  anaesthetic  patches  have 
usually  been  surrounded  by  narrow  zones  of  hyperesthesia. 
We  have  noted  that  the  position  of  these  areas  may  vary  at 
different  times,  even  within  twenty-four  hours.  Painful 
formication  has  been  a  common  symptom.  In  some  cases 
sensations  of  touch  and  pain  were  markedly  delayed,  and 
there  was  often  an  inability  to  distinguish  between  heat  and 
cold.  Some  showed  tenderness  of  the  thigh  muscles  to  pres¬ 
sure.  Atrophy  has  at  some  period  of  the  disease  been  a  con¬ 
stant  symptom.  In  some  cases  it  has  been  extreme,  in  others 
not  so  marked.  It  has  affected  the  muscles  of  the  legs  and 
soles  of  the’  feet.  We  have  noticed  in  patients  whose  muscles 
have  not  shown  much  wasting  that  they  were  peculiarly  re¬ 
sistant  to  pressure.  No  irregularities  in  the  muscular  tissues 
have  been  met  with.  Some  degree  of  paralysis  has  been  pre¬ 
sent  in  every  case,  and  several  have  shown  complete  drop- 
foot.  The  flail-like  ankle  has  been  well  marked  in  many. 

Since  our  suspicions  of  the  nature  of  the  disease  were 
aroused  we  have  found  oedema  in  every  case  examined,  and 
amongst  the  earlier  ones  several  of  the  patients  have  volun¬ 
teered  the  information  that  their  legs  had  been  swollen  at 
first.  The  oedema  is  peculiar  both  as  to  site  and  character. 
In  degree  it  is  variable  and  sometimes  transitory.  Sometimes 
it  is  confined  to  the  pretibial  regions,  in  others  to  the  ankles, 
and  in  others  it  is  present  in  both  these  regions.  Twice  there 
has  been  slight  swelling  of  the  forearms,  and  puffiness  of  the 
face  has  been  present  in  at  least  3  cases.  In  several  cases  oedema 
has  been  noticed  over  the  sternum.  Neither  hydrothorax 
hydropericardium,  nor  ascites  have  been  found.  In  character  it 
is  unlike  the  oedema  of  either  anasarca  or  myxoedema.  It  is 
markedly  resistant  and  does  not  pit  easily.  To  elicit  this  sign 
pressure  must  be  sustained.  We  can  best  describe  its  charac¬ 
ter  as  being  that  presented  by  a  half-ripe  pear.  It  is  some¬ 
times  so  slight  as  to  be  easily  overlooked  unless  specially 
sought  for.  Cardiac  symptoms  have  been  variable.  In  all 
there  has  been  tachycardia,  the  pulse  at  rest  varying  from  100 
to  130,  in  many  cases  there  has  been  marked  irritability  of  the 
heart,  but  we  have  not  observed  the  condition  of  non-com- 
formability.  In  three  cases  palpitation  coming  on  without 
any  apparent  cause  and  lasting  from  15  to  30  minutes  was  a 
very  distressing  symptom. 

Appreciable  dilatation  of  the  heart  and  murmurs  have  been 
observed  in  a  few  oases.  The  appetite  and  digestion  were  not 
affected  and  in  most  cases  the  bowels  were  quite  regular. 
There  have  been  no  abdominal  cramps.  The  mental  condition 
was  quite  normal  in  all  cases,  as  were  also  the  organs  of  special 
sense.  In  two  cases  only  was  there  any  albuminuria,  and  in 
these  the  amount  was  small.  In  a  few  cases  we  have  observed 
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some  bronzing  of  the  skin  and  an  increase  of  the  normal  pig- 
mentation.  Keratosis  of  the  feet  and  hands  has  been  present 
in  a  considerable  number  of  the  cases.  There  has  been  no 
tendency  to  the  formation  of  bedsores. 

Comments. 

We  have  noticed'that  cases,  even  those  living  in  the  cleaner 
bettir  houses,  and  with  facilities  of  being  fairly  well  attended 
to,  have  shown  a  tendency  to  very  slow  recovery  if  treated  at 
home.  On  the  other  hand,  in  those  which  have  been  removed 
to  hospital,  there  has  been  a  general  improvement  in  a  few 
days.  We  have  carefully  investigated  each  case  in  the  hope 
of  finding  some  common  cause  for  the  excessive  numbers  of 
the  disease  which  have  come  under  observation.  In  none  was 
there  any  evidenceof  plumbism,in  2or3therewas  a  history  of 
alcoholism,  but  in  the  rest  unless  our  suspicions  we  are  quite 
at  a  loss  to  account  for  their  causation.  Low-lying  districts  in 
close  proximity  torivers  are  the  favourite  homes  of  the  disease. 
Chester  fulfils  these  conditions,  and  is  also  to  a  small  extent 
a  shipping  town.  We  are  quite  cognisant  of  the  extreme  rarity 
of  the  disease  in  northern  latitudes,  and  for  some  time  hesi¬ 
tated  to  give  our  opinions  publicity,  but  the  sudden  inci¬ 
dence  of  such  a  large  number  of  cases,  the  inability  to  account 
for  them  in  any  other  way,  their  continued  occurrence,  and 
the  apparently  ample  confirmation  of  our  early  suspicions  all 
strengthen  our  opinion  that  we  have  to  do  with  some  form  of 
beri-beric  peripheral  neuritis. 

Addendum  (November  24th,  1900). — Since  completing  the 
above  notes  we  have  read  with  interest  the  accounts  of  the 
epidemic  of  beer  poisoning  in  Manchester.  Whilst  suspecting 
metallic  poisoning  from  the  first,  as  our  notes  show,  we  cannot 
reconcile  the  symptoms  presented  by  our  cases  with  those  of 
arsenical  poisoning. 


LEICESTER. 

By  R.  Milbourne  West,  M.R.C.S.,  L.R.C.P. 

I  have  read  with  interest  Dr.  Reynolds’s  article  on  Epidemic 
Peripheral  Neuritis  in  Manchester,  for  I  have  had  a  number  of 
cases  lately  in  this  town  presenting  symptoms  similar  to  those 
described  by  him.  This  epidemic  has  lasted  for  the  last  three 
or  four  months,  and  seems  to  be  on  the  increase.  The  chief 
trouble  complained  of  by  the  patient  is  the  intense  skin  irrita¬ 
tion  and  the  pain  and  loss  of  power  in  the  legs.  Most  of  the 
cases  have  occurred  among  women,  the  large  majority  being 
beer  or  porter  drinkers  to  excess,  some  few  partaking  of  these 
beverages  in  moderation.  Many  of  them,  in  addition,  exhibit 
symptoms  of  chronic  alcoholism.  Thanks  to  the  numerous  so- 
called  working  men’s  clubs  in  this  town,  of  which  women  may 
be  members — clubs  entirely  outside  police  control,  clubs  which 
remain  open  to  any  hour  of  the  night,  week-day  or  Sunday, 
clubs  to  which  apparently,  as  shown  in  a  case  recently  tried 
here  before  Justice  Channell,  anyone  may  be  admitted  on 
payment  of  a  penny— the  drinking  of  beer  and  porter  is  in¬ 
dulged  in  to  excess  by  a  large  number  of  the  lower  class 
working  women  of  this  town.  It  is  chiefly  among  women  that 
cases  of  this  epidemic  have  come  to  my  notice. 

Symptoms. 

The  face  is  puffy,  almost  as  in  urticaria,  the  swelling  being 
greatest  over  the  malar  and  frontal  eminences.  The  skin  over 
the  face  is  of  a  dusky  brick-red,  and  desquamates  freely  later. 
The  eyes  are  suffused,  bloodshot,  and  watery.  There  is  intense 
cutaneous  irritation,  increased  by  warmth,  and  marks  made  by 
the  nails  in  scratching  are  usually  to  be  seen.  In  some  cases 
papular,  vesicular,  or  bullous  eruptions  have  appeared;  the 
bullae  in  the  latter  case  being  filled  with  a  dark  brown  bloody 
fluid.  In  other  cases  a  peculiar  eruption,  resembling  the 
“raw  ham  pigmentation  of  syphilis,  is  present,  chiefly  over 
the  thorax  and  abdomen.  Frequently  there  is  loss  of  voice  or 
huskiness.  The  patient  complains  of  vertigo,  palpitation, 
anorexia,  vomiting,  and  diarrhoea;  pins  and  needles  or  numb 
ness  in  the  extremities  ;  often  intense  tenderness  on  grasping 
the  calf  or  upper  arm  muscles.  The  knee-jerk  is  often  absent. 
Some  cases  exhibit  complete  inability  to  stand,  even  with 
help,  the  legs  doubling  up. 

Possible  Presence  of  Arsenic  in  Sugar. 

Dr.  Reynolds  thinks  that  the  cause  may  be  arsenical  poison¬ 
ing.  “  Saccharine,”  used  for  sweetening  some  of  the  cheaper 
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beers  and  porters,  is  prepared  with  sulphuric  acid,  and  this, 
in  a  crude  form,  has  been  found  to  contain  arsenic  in  appre¬ 
ciable  quantities.  In  support  of  the  theory  that  the  sym¬ 
ptoms  are  due  to  arsenical  poisoning,  I  may  mention  another 
circumstance.  Although  November  is  not  usually  a  season 
for  the  prevalence  of  diarrhoea,  I  have  noticed  quite  a  remark¬ 
able  number  of  cases  lately,  chiefly  among  the  same  class  of 
patients.  The  symptoms  came  on  suddenly,  with  griping 
abdominal  pain,  vomiting,  profuse  diarrhoea,  cramps  in  the 
calves  of  the  legs,  and  collapse — all  agreeing  with  the  sym¬ 
ptoms  of  arsenic  poisoning.  Some  of  these  patients  were  ab¬ 
stemious  people,  chiefly  drinking  tea  or  cocoa.  At  least  two 
of  the  families  affected  with  the  above  symptoms  complained 
of  a  peculiar  soapy  taste  in  the  sugar  used  for  sweetening 
their  tea  and  cocoa,  after  partaking  of  which  one  and  all  were 
seized  with  the  above  abdominal  symptoms.  In  addition,  in 
one  case,  a  girl  employed  at  a  mill  took  her  tea,  milk,  and 
sugar  with  her  to  work,  made  her  tea,  gave  some  to  a  friend 
working  with  her,  and  partook  of  some  herself;  both  were 
shortly  after  taki-n  with  pain,  diarrhoea,  and  vomiting.  The 
sugar  used  was  described  as  “  crystallised,”  and  it  was  said  to 
be  of  a  peculiar  dirty  colour.  I  have  not  yet  been  able  to 
obtain  a  sample  of  the  sugar,  but  hope  to  do  so  shortly, 'when 
an  analysis  may  clear  up  the  mystery. 

In  a  family  of  eight  seven  were  taken  ill,  the  eighth,  a  small 
boy  who  did  “  not  take  sugar  in  his  tea,”  showing  no  sym¬ 
ptoms. 


[STOURBRIDGE,  WORCESTERSHIRE. 

BY 

Edgar  L.  Collts,  and  J.  R.  Charles, 

m  b.,  M.B.,  M.R.C.S., 

Honorary  Surgeon,  Corbett  Hospital,  House  Physician,  General  IIos- 
Stourbridge.  pital,  Birmingham. 

The  publication  in  the  British  Medical  Journal  of  Novem¬ 
ber  24th  of  Dr.  Reynolds’s  interesting  account  of  arsenic 
poisoning  in  Manchester  due  to  the  drinking  of  beer  induces 
us  to  hurry  forward  the  publication  of  some  notes  on  a  similar 
small  epidemic  which  has  occurred  in  Stourbridge,  which 
we  have  been  carefully  watching  during  the  last  two  months. 

Here  the  outbreak  first  came  under  notice  during  September, 
but  investigation  showed  that  cases  had  occurred  at  least  two 
months  before,  but  the  symptoms  had  not  been  sufficiently 
serious  to  compel  the  sufferers  to  seek  medical  advice  until 
September. 

Eirst  one  or  two  isolated  cases  of  what  was  apparently 
alcoholic  neuritis  were  seen,  then  a  few  were  taken  into  hos¬ 
pital,  four  into  the  Corbett  Hospital,  Stourbridge,  two  into  the 
General  Hospital,  Birmingham,  under  Dr.  Simon.  Observa¬ 
tion  now  showed  that  the  symptoms  did  not  closely  follow 
those  of  ordinary  alcoholic  neuritis.  More  cases  were  heard  of, 
and  we  joined  in  eflorts  to  account  for  the  outbreak.  Daring 
September  and  October  30  cases  were  visited  and  examined, 
and  it  was  soon  noted  that  they  could  be  arranged  geographic¬ 
ally  into  groups  in  four  parts  of  the  district.  On  closely 
questioning  the  patients  only  one  common  bond  was  found  to 
exist— namely,  they  were  all  beer  drinkers,  and  not  only  so, 
but  they  all  took  their  beer  in  whole  or  in  part  from 
one  of  five  public-houses  in  the  district,  which  five 
houses  belonged  to  one  large  brewery.  The  localities  of  the 
public-houses  coincided  with  the  distribution  of  the  cases.  It 
remained  to  find  the  poison,  and  here  we  have  been  forestalled 
by  Manchester.  To  a  certain  extent  we  have  been  at  a  d's 
advantage  here,  for  no  new  case  has  developed  since  the  last 
week  in  August,  while  our  investigation  did  not  commence 
till  later  in  September,  and  we  had  not  had  an  opportunity  of 
analysing  a  specimen  of  suspected  beer  up  till  the  present 
time.  The  association  of  a  marked  erythematous  condition 
with  symptoms  of  peripheral  neuritis  suggested  to  us  the 
possibility  of  a  condition  analogous  to  pellagra,  but  the 
synchronous  outbreak  at  Manchester  as  described  by  Dr. 
Reynolds  so  closely  corresponds  with  what  we  have  seen  that 
we  feel  certain  that  our  cases  have  the  same  origin.  A  general 
description  of  the  course  run  in  a  typical  case  may  be  of  value. 

Early  Symptoms. 

**  The  onset  was  marked  by  swelling  and  oedema  of  the  scrotum,  penis,  of 
the  vulva  and  of  the  face,  especially  affecting  the  eyelids,  so  that  the  pa¬ 
tients  could  not  see ;  though  in  addition  to  the  closing  of  the  eyelids 
ttiere  was  a  definite  blurring,  a  dimness  of  sight  which  cleared  off  in  about 


a  week  ;  no  optic  neuritis  had  been  observed.  At  the  same  time  the  skin 
oi  the  face  and  hands  and  feet  also  (where  noted)  were  covered  with  a  red 
rask,  sometimes  measly,  sometimes  ervthematous,  and  in  other  cases 
superficially  ulcerated.  With  these  initial  symptoms  there  does  not 
appear  to  have  been  any  considerable  disturbance  of  the  general  health, 
and  no  sickness  or  diarrhoea  except  in  one  household  has  been  noted. 

e  appetite  has  almost  invariably  been  good;  indeed  the  disorders  of 
the  digestive  tract,  so  generally  ascribed  as  due  to  arsenic,  have  been  con¬ 
spicuously  absent. 

Skin  Lesions. 

The  rash  on  the  hands  and  feet  was  accompanied  with  great  itching. 
Besides  the  dimness  of  the  eyesight  already  mentioned,  there  was  definite 
slight  deafness  in  some  of  the  cases.  This  has  not  entirely  passed  off  yet 
in  several. 

Nervous  System. 

Questions  as  to  the  senses  of  smell  and  taste  disclosed  the  fact  that  these 
senses  also  were  affected.  “  Pood  has  tasted  bad  for  the  last  two  months 

things  have  smelled  liked  aputrefied corpse,’  etc., were  answers  received. 
In  every  case,  however,  the  special  senses  are  steadily  improving. 

As  the  rash  faded  from  the  skin  the  extremities  became  painful ;  tingl¬ 
ing  and  numbness  were  experienced  in  them,  while  the  muscles  rapidly 
wasted  and  their  power  became  lost ;  locomotion  was  difficult  or  impos¬ 
sible,  and  help  had  to  be  obtained  even  for  feeding.  It  was  at  this  stage 
that  the  majority  of  cases  first  came  under  observation.  As  one  case  after 
another  was  seen,  it  became  quite  easy  when  walking  along  the  roads  of 
Stourbridge  to  pick  out  the  patients  stumbling  about  the  road,  holding 
and  stroking  their  hands,  and  apparently  in  much  discomfort. 

Closer  examination  disclosed  a  great  loss  of  power;  a  previously 
strong  iron  puddler  feebly  dropped  one’s  outstretched  hand,  and  com¬ 
plained  of  the  pain  the  grasp  gave  him.  The  hands,  feet,  and  face  were 
found  peeling  freely,  great  crusts  of  skin  often  coming  away 
(keratosis) ;  beneath,  the  skin  was  left  tender  and  supple  as  a 
child’s;  perspiration  was  then  very  free,  and  with  it  there  was 
much  pain;  the  cold  was  much  complained  of,  and  the  patients  were 
only  comfortable  when  their  feet  were  wrapped  in  blankets.  The  knee- 
jerks  were  nearly  invariably  absent,  but  eye  reflexes  were  present ; 
sexual  power  was  lost ;  there  was  no  sphincter  trouble.  The  reaction  of 
degeneration  was  found  on  electrical  examination ;  general  patchy 
ansesthesia  of  the  extremities  was  the  rule,  though  in  one  or  two  cases 
complete  radial  ancesthesia,  with  tenderness  along  the  radial  nerve,  was 
found,  while  ulnar  sensation  was  only  partially  disturbed.  The  pulse 
was  weak  and  regular,  but  inclined  to  be  faster  than  usual. 

Only  one  case  has  shown  any  pigmentation,  and  in  this 
case  it  was  overlooked  as  possibly  being  his  natural  colour,  as 
no  other  case  showed  any  discoloration  of  the  skin. 

One  symptom  was  very  distinctive:  on  holding  out  both 
hands  with  the  fingers  fully  extended  the  fingers  drooped 
down  like  a  closing  umbrella ;  it  was  found  of  value  in  esti¬ 
mating  the  improvement  and  gradual  return  of  muscular 
power. 

The  steppage  gait  and  drooping  of  the  toes  exactly  resemble 
ordinary  alcoholic  neuritis.  The  memory  in  all  the  cases 
was  not  impaired. 


LICHFIELD  AND  DISTRICT  (STAFFOR  SHIRE). 

By  J.  S.  Fraser,  M.B.Edin. 

About  four  months  ago  I  noticed  that  patients  frequently 
came  to  the  surgery  complaining  of  “  sore  eyes  and  feet.” 
Little  was  thought  of  it  for  a  few  days,  and  the  patients  were 
treated  for  conjunctivitis  and  eczema  of  the  feet,  probably  of 
gouty  origin,  but  little  improvement  resulted.  As  the  num¬ 
ber  of  patients  presenting  themselves  with  this  trouble 
rapidly  increased,  I  began  to  look  about  for  some  special  cause 
for  the  epidemic. 

Three  remarkable  facts  presented  themselves  ; 

1.  Almost  all  the  patients  were  men  between  the  ages  of  25 
and  60 

2.  They  practically"all  belonged  to  the  labouring  class. 

3  The  large  majority  of  them  were  employed  as  draymen  at 
the  breweries  here. 

These  three  facts  certainly  seemed  to  point  to  beer  as  the 
cause  of  the  trouble,  but  the  epidemic  nature  was  difficult  to 
understand.  Few  women  were  affected  and  no  children,  so 
that  one  put  aside  infection  as  a  possible  came. 

As  the  outbreak  in  Lichfield  varied  somewhat  from  that 
described  by  Dr.  Reynolds,  of  Manchester,  in  the  British 
Medical  Journal  of  November  24th,  perhaps  I  may  be  per¬ 
mitted  to  give  a  short  account  of  the  symptoms  and  physical 
signs  as  I  found  them. 

Most  of  the  patients  here  have  in  the  first  place  complained  about  their 
eyes.  The  eyelids  are  swollen  and  puffy,  the  conjunctive  are  red  and 
sometimes  show  hcemorhages,  and  there  is  a  profuse  watery  discharge 
from  the  eyes.  Many  complain  also  of  a,  feeling  of  cold  in  the  head,  with 
running  at  the  nose.  There  is  a  good  deal  of  smarting  of  the  eyes  and 
headache  increased  by  making  the  effort  to  read  or  use  the  eyes  at  work. 

The  condition  of  the  feet  varies  very  much.  In  most  cases  the  feet  are 
swollen,  red,  and  painful,  with  a  large  amount  of  discharge,  which  though 
offensive  is  not  quite  so  obnoxious  as  in  ordinary  osmidrosis.  In  other  cases 
red  papules  are  first  seen.  Tnese  become  vesicles  and  then  pustules; 
finally  bursting  and  discharging.  Often  several  run  together,  and  some¬ 
times  a  large  bulla  is  formed.  Subjectively  patients  complain  of  burning 
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and  tingling  pains  and  numbness  in  the  feet.  These  sensations  are 
specially  severe  in  bed  at  night,  and  in  many  cases  walking  is  so  painful 
as  to  be  almost  impossible. 

In  about  30  per  cent,  of  the  cases  I  have  seen  the  hands  have  been 
affected  also;  in  them  the  condition  is  usually  one  of  keratosis,  and  in 
these  cases  the  feet  also  are  in  a  horny  condition  ;  in  others  there  has 
been  a  desquamation  of  both  hands  and  feet  resembling  that  after  scarla¬ 
tina,  the  skin  of  the  palms  of  the  hands  in  a  few  instances  comiDg  off  in 
one  piece. 

Many  show  marked  loss  of  motor  power,  being  unable  to  button  their 
clothes,  or  to  do  any  manual  labour.  So  far  I  have  met  with  no  case 
of  foot  drop,  and  the  gait,  though  halting,  is  not  of  the  “steppage” 
variety  characteristic  of  severe  cases  of  peripheral  neuritis.  No  case  has 
been  noted  as  showing  loss  of  knee-jerk  or  marked  tenderness  on  squeez¬ 
ing  the  calf  muscles  ;  nor  have  I  seen  any  of  the  more  severe  cases  with 
paralysis  of  the  diaphragm,  etc.  Dr.  Rowland,  however,  tells  me  of  two 
cases,  one  showing  characteristic  symptoms  of  musculospinal  paralysis, 
and  the  other  a  markedly  “  stepping”  gait. 

Loss  of  appetite,  furred  toDgue,  pain  in  the  stomach  have  been  very 
common,  but  few  have  [complained  of  vomiting,  and  fewer  still  of 
diarrhoea. 

Bronchitis,  as  mentioned  by  Dr.  Reynolds,  has  also  occurred  among 
these  patients,  but  in  such  a  small  proportion  of  ‘the  cases  that  I  hesitate 
to  put  it  down  to  the  same  cause. 

On  the  whole  the  epidemic  in  this  district  has  been  of 
a  milder  type  than  that  described  by  Dr.  Reynolds.  I  have 
never  found  any  rise  of  temperature  nor  marked  general 
enfeeblement— in  fact,  a  large  number  of  my  patients  said  they 
felt  “well  in  themselves, ’’and  only  complained  of  their  “  eyes 
and  feet.” 

Dr.  Rowland  tells  me  he  had  one  case  which  commenced  with 
loss  of  memory  and  mental  dulness,  and  subsequently  de¬ 
veloped  the  tingiing  and  numbness  of  the  extremities  so  cha¬ 
racteristic  of  the  complaint  as  we  see  it  here. 

Large  quantities  of  the  beer  manufactured  in  Lichfield  is 
consumed  by  the  miners  of  Cannock  Chase;  and  Dr.  Gettings 
of  Chasetown,  when  consulted  on  the  subject,  stated  that  he 
had  a  large  number  of  cases  suffering  from  the  same  disease, 
and  that  some  of  them  were  of  a  very  severe  type,  with  tem¬ 
peratures  of  103°  F.,  horribly  foul  tongues,  and  great  general 
prostration. 

The  pigmentation  mentioned  by  Dr.  Reynolds  has  not  been 
common  here.  I  have  seen  one  case  showing  small  patches  of 
a  brownish  colour,  which  were  intensely  irritable ;  but  Dr. 
Tomkys  tells  me  of  a  case,  occurring  in  an  old  woman  who  is 
a  ‘heavy  beer  drinker,  which  closely  resembles  Addison’s 
disease. 

We  have  also  had  a  considerable  number  of  cases  of  herpes 
zoster  and  other  forms ;  urticaria  has  been  very  common 
among  these  patients,  as  also  eczematous  patches  along  the 
course  of  cutaneous  nerves  in  the  forearm,  bead,  and  neck. 
On  November  27th,  for  the  first  time,  I  saw  a  case  in  which 
the  condition  resembled  that  in  carbuncle,  the  back  of  the 
neck  being  chiefly  affected,  but  multiple  points  of  suppura¬ 
tion  were  present  on  the  shoulders  and  chest. 

So  far  I  have  heard  of  no  case  among  the  employees  at  a 
brewery  where  only  malt  and  hops  are  used,  and  in  this  con¬ 
nection  I  may  mention  that  I  have  been  informed  that  very  few 
cases  of  this  complaint  have  occurred  among  the  troops  in 
barracks  here,  who  drink  the  canteen  beer  which  comes  from 
Burton,  while  the  reservists  (Section  D)  who  were  called  up 
from  the  surrounding  district  suffered  from  it  to  such  an  ex¬ 
tent  as  to  be  almost  incapable  of  duty. 
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1901. 

Meetings  of  the  Council  will  be  held  on  January  16th,  April 
17th,  July  10th,  and  October  23rd,  1901.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  December 
26th,  1900;  March  28th,  June  20th,  and  October  2nd,  1901. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 


inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke General  Secretary. 


THE  LIBRARY. 

The  Council  Rcom  will  be  required  for  the  purpose  of  meet¬ 
ings  of  Committees  of  the  Association  on  Friday  next, 
December  7th,  and  therefore  the  Library  will  be  closed  on 
that  day. 


BRANCH  MEETINGS  TO  BE  HELD. 

Lancashire  and  Cheshire  Branch.— A  meeting  of  this  Branch  will  be 
held  in  Liverpool  in  the  second  or  third  week  of  December.  Members 
who  wish  to  briDg  forward  communications,  read  papers,  or  propose  new 
members,  are  requested  to  communicate  at  once  with  the  Honorary 
Secretary,  T.  Arthur  Helme,  M.D.,  3,  St.  Peter’s  Square,  Manchester. 


Metropolitan  Counties  Branch  ;  West  London  District.— A  meet¬ 
ing  of  this  District  will  be  held  at  the  Western  General  Dispensary, 
Marylebone  Road,  W.,  on  Thursday,  December  6tb,  at  4.45  P.M.,  J.  Pickett,, 
M.D.,  Vice-President,  in  the  chair.  Agenda  :  (1)  Dr.  H.  F.  Winslow  will 
read  a  paper  on  the  Alleged  Increase  of  Insanity.  (2)  The  Staff  will  show 
a  number  of  Clinical  Cases.  Tea  and  coffee  at  4.30  p.m. — Thomas  Dutton, 
M.D.,  76,  Clarendon  Road,  W.,  Honorary  Secretary. 


Southern  Branch:  South-East  Hants  District.— The  next  meeting 
of  this  District  will  be  held  at  5,  Pembroke  Road,  Portsmouth,  on  Tuesday, 
December  nth,  at  9  p  m.,  when  a  Bacterial  Demonstration  will  be  given  by 
Dr.  A.  M.  Fraser.— J.  G.  Blackman,  Poplar  House,  Kingston  Crescent, 
Portsmouth,  Honorary  Secretary. 


Border  Counties  Branch.— The  next  meeting  of  this  Branch  will  be 
held  at  the  Railway  Hotel,  St.  Boswells,  N.B.,  on  the  afternoon  of  Friday, 
December  21st.  Members  intending  to  read  papers,  show  cases,  etc.,  and 
gentlemen  desirous  of  joining  the  Branch,  should  kindly  communicate  as 
soon  as  possible  with  the  Honorary  Secretary,  W.  F.  Farquharson,  M.D., 
Garlands,  Carlisle. 


South-Eastern  Branch  :  East  Sussex  District,— The  next  meeting  of 
this  District  will  be  held  at  the  Calverley  Hotel,  Tunbridge  Wells,  on 
Tuesday,  December  4th,  at  5  p.m.  The  chair  will  be  taken  by  Dr.  Adeney, 
J.P.  Dinner  at  7  p.m.,  charge  6s.,  exclusiveof  wine.  The  following  papers 
have  been  promised.— Mr.  C.  H.  Golding-Bird :  Nodal  Points  of  Pain. 
Mr.  J.  B.  Footner  :  Some  Notes  on  the  Treatment  of  Hallux  Valgus,  with 
cases  exhibited.  Dr.  Ranking  :  The  Management  of  the  Menstrual  Irregu¬ 
larities  of  Early  Life.— J.  W.  Batterham,  M.B.,  Grand  Parade,  St. 
Leonards,  Honorary  District  Secretary 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  regular  monthly  meeting  of  this  Branch  was  held  at  the 
Royal  Society’s  Room,  Sydney,  on  September  28th.  Dr. 
Foreman,  Vice-President,  in  the  Chair.  There  were  fifty-two 
members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous  meet¬ 
ing  were  read  and  confirmed. 

Communications. — Dr.  Sinclair  Gillies  exhibited :  (1)  Case 
of  tremor  in  a  man  of  76  years  ;  (2)  case  of  congenital  deformity 
of  the  hands. — Dr.  Neill  exhibited  a  piece  of  rib  excised, 
showing  bullet  lodged  in  rib,  longitudinal  fracture,  and  im¬ 
bedded  in  piece  of  cloth.— Dr.  Camac  Wilkinson  exhibited 
two  patients — cases  of  radical  operation  on  mastoid  ;  (1)  For 
tuberculosis  of  osseous  wall  of  meatus  ;  (2)  for  cholesteatoma. 
— A  discussion  ensued  in  which  Drs.  Kirkland  and  Hankins 
took  part. — Dr.  Wilkinson  replied. — Dr.  Foreman  read  some 
notes  on  two  cases  of  Caesarean  section.  Drs.  Hinder, 
Worrall,  Taylor,  Young,  Thring,  Barrington,  Corlette, 
and  Jamieson  took  part  in  the  discussion.  Dr.  Foreman 
replied. — Dr.  W.  Camac  Wilkinson  gave  a  demonstration  by 
means  of  microscopic  preparations  of  the  bacteriology  of 
two  cases  of  meningitis,  first  due  to  influenza  and  the 
second  due  to  cerebro-spinal  fever.  Also  the  parasite  of 
tertian  ague. 


Presentation.— Dr.  E.  Magennis,  J.P.,  of  Dublin,  was  the 
recipient  of  an  address  and  presentation  from  the  doctors 
resident  in  the  Lurgan  Union.  The  presentation  consisted 
of  a  Harvard  chair  for  his  consulting  room,  and  bore  on  it  a 
silver  plate  with  the  following  inscription: — “  Presented  to 
Edward  Magennis,  Esq.,  M.D.,  J.P.,  by  his  fellow  practi¬ 
tioners  in  and  around  Lurgan  and  Portadown  on  the  occasion 
of  his  leaving  for  Dublin  as  a  token  of  their  good  fellowship 
and  esteem.  September,  1900.”  The  address  was  signed  bjr 
every  medical  man  residing  in  the  district. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1900. 

Subscriptions  to  the  Association  for  1900  became  due  on 
January  1st;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 
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THE  ANNUAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION,  1901. 

The  next  annual  general  [meeting  of  the  British  Medical 
Association  will  take  place  at  Cheltenham,  and  we  are 
enabled  to  publish  elsewhere  in  this  issue  of  the  Journal 
some  preliminary  particulars  with  regard  to  the  arrange¬ 
ments  already  made.  The  invitation  to  meet  at  Cheltenham 
comes  from  the  Gloucestershire  Branch.  No  meeting  of 
the  Association  has  taken  place  within  the  borders  of  that 
Branch  since  the  meeting  held  at  Cheltenham  in  1837,  and 
the  annual  meeting  of  the  Association  has  not  been  held  in 
theWest  of  England  since  the  meeting  at  Bristol  in  1894.  It 
will  be  seen  that  the  scientific  business  of  the  meeting  is  to 
be  conducted  in  thirteen  Sections,  and  we  understand  that 
the  Ladies’  College  alone  will  afford  ample  accommodation 
for  all  the  business  proceedings  of  the  meeting,  including  not 
only  the  general  meetings,  but  also  those  of  the  Sections. 

Dr.  George  Bagot  Ferguson,  Surgeon  to  the  Cheltenham 
General  Hospital,  has  been  chosen  President-elect,  and 
will  preside  over  the  meeting.  He  will  deliver  his  Presi¬ 
dential  address  on  July  30th.  The  Address  in  Medicine 
will  be  delivered  by  Dr.  James  F.  Goodhart,  Consulting 
Physician  [to  Guy’s  Hospital,  and  the  Address  in  Surgery 
by  Sir  William  Thomson,  Surgeon-in-Ordinary  to  the 
Queen  in  Ireland,  Surgeon  to  the  Richmond  Surgical 
Hospital,  and  recently  Surgeon-in-Chief  of  the  Irish 
Hospital  in  South  Africa.  The  Sections  will  meet  on 
July  31st  and  August  ist  and  2nd,  and  a  full  programme 
of  their  arrangements  will  be  published  in  due  course. 

It  is  certain  that  the  Association  will  receive  a  cordial 
welcome  from  the  Gloucestershire  Branch,  and  no  pains 
will  be  spared  by  the  members  of  the  Association  resident 
not  only  in  Cheltenham,  but  throughout  Gloucestershire, 
to  ensure  that  the  meeting  shall  be  successful  both  on 
the  scientific  and  on  the  social  side.  Cheltenham  itself 
is  the  centre  of  a  beautiful  country  which  will  afford  many 
opportunities  for  interesting  excursions,  and  the  historic 
city  of  Gloucester,  which  is  within  easy  reach,  proposes 
to  issue  a  special  invitation  to  members  attending  the 
annual  meeting  to  pay  it  a  visit  on  the  afternoon  of 
Friday,  August  2nd,  after  the  business  of  the  Sections  has 
concluded.  We  venture  to  express  the  hope  that  these 
combined  inducements,  the  prospect  of  an  interesting 
scientific  meeting,  the  hospitality  offered  by  Cheltenham 
and  Gloucester,  and  the  beauty  and  interest  of  the  sur¬ 
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rounding  country  may  induce  a  large  number  of  the 
members  of  the  Association  to  attend  the  next  annual 
meeting. 

It  appears  certain,  moreover,  that  business  of  the  most  im¬ 
portant  character  will  come  before  the  general  meeting  at 
Cheltenham,  in  addition  to  the  ordinary  business  of  such 
meetings.  The  Committee  appointed  by  the  annual  meeting 
this  year  to  consider  and  report  upon  the  best  means  of 
reorganising  the  constitution  of  the  British  Medical  Asso¬ 
ciation  has  already  held  two  sittings,  and  will  meet  again 
next  week.  It  is  instructed  to  furnish  a  provisional  report 
to  the  Branches  by  February  ist,  1901,  and  it  may  there¬ 
fore  be  assumed  that  its  recommendations  will  come 
before  the  annual  meeting  in  1901.  The  constitution  of 
the  British  Medical  Association  is  essentially  democratic, 
but  many  members  entertain  the  opinion  that  the  consti¬ 
tution  can  be  so  modified  as  to  increase  the  ease  and 
rapidity  with  which  the  opinions  of  members  of  the  Asso¬ 
ciation  can  be  gathered,  and  made  to  determine  the 
policy  of  the  Association  in  matters  affecting  the  honour 
and  the  interests  of  the  medical  profession.  That  the  result 
of  the  work  of  the  Constitution  Committee  may  be  to 
strengthen  the  influence  and  increase  the  usefulness  of  the 
Association  will  be  the  desire  of  all. 

THE  EPIDEMIC  OF  PERIPHERAL  NEURITIS. 

The  publication  of  the  paper  on  an  epidemic  of  peripheral 
neuritis  amongst  beer  drinkers  in  Manchester  and  district 
by  Dr.  Ernest  S.  Reynolds  in  the  British  Medical  Journal 
of  November  24th  has  been  the  means  of  calling  general 
attention  to  a  matter  of  the  gravest  import  to  the  public 
health.  During  the  last  few  months  Dr.  Reynolds,  Dr. 
Dreschfeld,  Dr.  Williamson,  Dr.  Brooke,  and  many  other 
medical  men  of  the  Manchester  district  have  noticed  that 
an  extraordinary  number  of  patients  suffering  from  peri¬ 
pheral  neuritis  were  presenting  themselves  for  advice  and 
treatment.  The  cases  were,  with  some  misgiving,  dia¬ 
gnosed  as  alcoholic  neuritis  until  Dr.  Reynolds  recognised 
that  certain  symptoms  were  prominent  which  in  alcoholic 
neuritis  were  either  absent  or  comparatively  inconspicu¬ 
ous.  Among  others  were  early  and  extreme  cutaneous 
and  muscular  tenderness,  sensations  of  numbness 
and  tingling,  with  various  herpetic  and  erythemat¬ 
ous  rashes,  bronzing  of  the  skin,  and  coryza,  a 
combination  which  is  no  part  of  the  symptomatology  of 
the  toxic  effects  of  alcohol,  but  is  more  or  less  character¬ 
istic  of  chronic  poisoning  with  arsenic.  On  inquiring  into 
the  habits  and  surroundings  of  the  affected  persons  it  was 
found  that  they  had  on©  point  in  common — they  were 
habitual  beer  drinkers,  though  not  by  any  means  invariably 
intemperate.  The  question  then  arose,  Could  the  beer  have 
become  at  any  time  contaminated  with  arsenic?  This 
was  settled  by  Dr.  Reynolds,  and  Professor  Dixon  Mann, 
finding  arsenic  on  chemical  analysis  of  different  samples 
of  beer. 

Pure  beer  brewed  from  malt  and  hops  is,  it  appears,  not 
within  the  reach  of  the  classes  who  mostly  drink  that 
beverage, because  the  malt  sugar  is  costly.  To  make  the  drink 
cheaper,  two  other  kinds  of  brewing-sugar  are  used :  one  ob¬ 
tained  by  the  action  of  sulphuric  acid  on  inferior  grades  of 
cane  sugar,  called  in  the  trade  glucose  ;  and  the  other  by  the 
action  of  the  same  acid  on  starch,  usually  obtained  from 
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maize,  sago,  or  tapioca,  and  called  in  the  trade  invert  sugar. 
The  brewing-sugar  so  produced  is  in  itself  wholesome.  Bat, 
no  doubt  from  similar  considerations  of  cheapness,  “  com¬ 
mercial”  sulphuric  acid  is  used  in  the  process,  and  certain 
specimens  of  this  have  recently  been  shown  by  Dr.  Harold 
Dixon,  F.R  S.,  Professor  of  Chemistry  in  the  Owens  Col¬ 
lege,  to  be  highly  contaminated  with  arsenic.  In  his  re¬ 
port  quoted  in  the  paper  by  Professor  Delepine  and  Dr. 
Tattersall,  M.O.H.  for  Salford,  printed  in  another  column, 
he  writes:  “I  can  say  that  it  contains  more  than  1.4  per 
cent,  by  weight  of  arsenious  acid”;  also  that  “there  is 
strong  evidence  that  this  glucose  contains  fully  0.05  per 
cent,  by  weight  of  arsenious  acid.”  The  means  by  which 
the  arsenic  gets  into  the  sulphuric  acid  is  comparatively 
obvious.  The  chief  source  of  sulphuric  acid  in  commerce 
is  the  roasting  of  iron  pyrites,  which,  besides  containing 
the  essential  sulphur,  contains  also  arsenic,  and  both  are 
passed  over  in  the  form  of  vapour  into  the  condensing 
chambers,  to  appear  later  as  “commercial  acid. 

Therefore,  because  sulphur  and  arsenic  occur  together 
in  Nature  in  a  substance  suitable  for  the  purposes  of 
manufacturers  of  sulphuric  acid,  beer-drinkers  have,  it  is 
believed,  contracted  arsenical  neuritis.  The  amount  of 
arsenic  which  actually  gets  over  into  the  beer  may  be 
approximately  gauged  from  the  table  of  analyses  of  17 
samples  by  Mr.  William  Kirkby,  which  we  print  at  p.  1588. 
The  amount  varies  from  0.01  grain  to  0.28  grain  per  gallon, 
and  it  has  been  estimated  that  1  grain  in  three  gallons  of 
beer  would  be  a  very  dangerous  amount. 

The  wide  distribution  of  this  unprecedented  outbreak  is 
explicable  by  the  following  considerations.  The  statements 
of  Professor  Delepine  and  Mr.  Tattersall  lead  to  the  con¬ 
clusion  that  almost  all  the  cases  are  traceable  to  one 
manufactory  of  brewing  sugar  which  supplies  about  200 
breweries  in  the  north  of  England  and  the  Midlands.  One 
specimen  at  least  of  invert  sugar  obtained  from  London 
was  proved  by  analysis'to  be  free  from  arsenic.  The  pro¬ 
portion  of  invert  to  malt  sugar  used  in  different  breweries 
varies  from  about  5  per  cent,  to  about  40  per  cent. 
Prom  these  facts  it  can  be  understood  how 

cases  may  be  limited  to  particular  counties,  and 
how  some  of  the  cases  are  more  rapid  in  their 
course  than  others.  Groups  of  eases  similar  to  those  in 
Manchester  are  recorded  in  the  present  issue  from  Ilkley 
in  Yorkshire,  from  Padgate,  Earlestown,  Seaforth,  and 
Liverpool,  in  Lancashire ;  from  Stourbridge  in  Worces¬ 
tershire,  from  Lichfield,  and  from  Leicester,  and  in 
Chester.  In  the  latter  place  the  symptoms,  it  is 
true,  are  said  to  be  more  like  those  of  beri-beri,  but 
there  is  no  history  of  the  introduction  of  such 

a  disease;  while  oedema  is  a  not  infrequent  con¬ 
comitant  of  arsenical  neuritis,  and  pigmentation  of  the 
skin  is  no  part  of  beri-beri. 

This  extraordinary  outbreak  of  dietdisease’will  doubtless 
add  much  to  our  knowledge  in  regard  to  the  toxic  effects  of 
arsenic  by  revealing  symptoms  not  hitherto  recognised  as 
characteristics  of  arsenic  poisoning.  The  particular  cast 
of  the  symptoms  in  the  cases  so  far  recorded  has  not 
improbably,  however,  been  modified  by  the  alcoholic 
menstruum  in  which  the  drug  has  been  taken,  and  indeed 
quite  possibly  by  some  other  impurity  of  the  “  commercial  ” 
sulphuric  acid. 


As  against  the  theory  of  the  arsenical  origin  of  the 
epidemic,  it  is  only  fair  to  state  that  some  of  the  patients 
did  not  drink  beer  to  excess,  and  no  particular  change 
in  the  processes  of  manufacture  concerned  has  been 
made  for  years.  As  bearing  on  the  first  position,  it 
is  said  that  profuse  sweating  of  the  extremities  is  not  a 
symptom  of  arsenic  poisoning,  nor  is  it,  but  it  is  a  common 
result  of  peripheral  neuritis  per  se.  As  bearing  on  the 
second  position  it  should  be  pointed  out  that  several  of 
the  cases  now  ascribed  to  arsenic  poisoning  in  Leicester 
occurred  among  people  who  chiefly  drank  tea  and  cocoa, 
and  it  is  suggested  that  the  sugar  used  to  sweeten  these 
was  possibly  the  cause  of  the  symptoms,  and  we  believe 
that  Dr.  Niven,  the  Medical  Officer  of  Health  for 
Manchester,  has  recently  found  arsenic  in  sweetmeats. 

In  any  case  the  proved  contamination  of  invert  sugar  raises 
the  question  of  the  risk  from  using  this  substance  as  a 
cheap  substitute  for  cane  sugar  in  the  manufacture  of  such 
substances  as  jam,  ice  cream,  and  sweetmeats  generally, 
and  such  drinks  as  lemonade  and  ginger-beer.  It  is  even 
possible  that  certain  outbreaks,  on  board  ship  as  well  as  no 
land,  considered  to  have  been  beri-beri,  may  have  had  a 
causation  similar  to  that  at  present  under  investigation. 

It  is  only  right  to  recognise  that  the  traders  now  con¬ 
cerned  have  shown  a  most  proper  spirit  in  offering 
every  facility  for  the  investigation,  and  in  promptly 
incurring  great  pecuniary  loss  both  from  the  stopping  of 
the  sale  of  products  open  to  suspicion  and  from  warning 
brewers  against  the  use  of  their  own  glucose. 

This  investigation,  particularly  in  its  earlier  stages, 
working  from  clinical  symptoms  to  a  scientific  position 
which  affects  the  very  food  and  drink  of  all,  but  especially 
of  the  poor,  is  a  practical  triumph  for  abstract  science  and 
in  particular  for  scientific  medicine,  that  is  both  a  shin¬ 
ing  example  of  scientific  method  and  an  index  of  how  pre¬ 
ventive  medicine  will  work  in  the  future. 


THE  GENERAL  MEDICAL  COUNCIL, 

The  General  Council  of  Medical  Education  and  Registra¬ 
tion  of  the  United  Kingdom,  to  give  it  its  full  statutory  title, 
met  once  more  on  Tuesday  last,  listened  to  the  introductory 
address  of  its  President,  devoted  the  whole  of  the  next  day’s 
session  to  a  report  from  the  Public  Health  Committee,  and 
as  we  go  to  press  on  Thursday  is  engaged  in  the  considera¬ 
tion  of  the  affairs  of  the  Birmingham  Consultative  Medical 
and  Surgical  Institution.  The  amount  of  work  which  the 
Council  still  has  to  do  before  it  rises  is  very  considerable, 
and  it  appears  doubtful  whether  the  confident  prophecy 
that  the  session  will  be  shorter  than  usual  will  be  fulfilled 
if  all  the  subjects  are  fully  discussed. 

The  discussion  on  the  report  of  the  Public  Health  Com¬ 
mittee  illustrates  very  well  some  of  the  defects  in  the  way 
in  which  the  business  of  the  Council  is  conducted,  to 
which  we  took  occasion  to  draw  attention  a  fortnight  ago. 
The  protests  of  Sir  John  Batty  Tuke,  Sir  Christopher 
Nixon,  Dr.  McVail,  and  Mr.  George  Brown,  against  being 
asked  to  discuss  a  report  which  had  only  been  in  their 
bands  two  or  three  hours  before  the  meeting  showed  that 
we  were  more  than  justified,  even  from  the  point  of  view 
of  members  of  the  Council  themselves,  in  pointing  out  the 
disadvantages  which  attend  the  system  of  drafting  reports 
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and  consequently  of  issuing  them,  so  late  that  members 
have  bad  no  time  to  study  them  properly. 

Many  of  the  points  raised  important  practical  questions, 
and  most  of  them  had  been  postponed  session  after  session. 
A  report  received  from  the  Public  Health  Committee  in 
December,  1899,  on  the  interpretation  given  by  different 
licensing’bodies  to  the  regulations  of  the  Council  as  regards 
the  course  of  study  for  the  diploma  in  Public  Health  was  cir¬ 
culated  among  the  bodies  which  conferred  these  diplomas, 
inviting  observations  on  the  recommendations  of  the  Com¬ 
mittee.  An  example  of  the  observations  made  is  the  fol¬ 
lowing  :  “The  suggested  modifications.  . . .  seem ...  to  reduce 
the  certificate  to  the  level  of  mere  shams.”  The  report  of  the 
Public  Health  Committee  contained  these  observations, 
together  with  a  set  of  new  draft  rules  for  the  diploma  in 
Public  Health.  This  report  was  only  issued  to  members 
of  the  Council  on  the  morning  of  the  day  on  which  the 
subject  was  set  down  for  discussion.  Our  contention  is, 
and  we  believe  that  it  will  be  supported  by  everyone 
acquainted  with  public  business,  whether  parliamentary 
or  municipal,  that  this  report  ought  not  only  to  have  been 
in  the  hands  of  members  of  the  Council  a  month  or  two 
ago,  and  there  was  no  reason  why  in  this  case  it  should 
not,  but  also  that  it  should  have  been  placed  on  sale  and 
the  fact  duly  notified  by  advertisement  or  other  commu¬ 
nication  to  the  press.  As  a  matter  of  fact,  it  gradually 
became  apparent,  as  the  members  of  the  Council  slowly 
felt  their  way  during  the  discussion,  that  the  report  raised 
a  most  important  principle,  which  has  an  application  far 
beyond  the  particular  diploma  to  which  it  referred,  and  so 
strongly  was  Sir  John  Batty  Tuke  impressed  with  the  ob¬ 
jectionable  character  of  the  precedent  which  might  thus 
have  been  established,  that  he  took  the  strong  course  of 
moving  that  the  report  should  be  recommitted. 

During  the  discussion  the  Council  heard  for  the  first 
time,  to  quote  the  words  of  Dr.  MacAlister,  “  What  was  at 
the  back  of  the  whole  matter.”  This  was  that  applications 
aad  been  received  from  the  Colonial  Office,  the  War  Office, 
md  the  India  Office  for  the  relaxation  of  the  requirements 
as  to  the  course  of  study  for  the  D.P.H.  in  the  case  of  can¬ 
didates  belonging  to  the  medical  services  of  the  army,  of 
India,  and  of  the  Crown  Colonies.  Eventually  the  Council 
practically  redrafted  the  Committee’s  recommendations, 
swept  away  all  the  provisions  for  any  separation  of  the 
candidates  into  two  classes,  and  decided  that  men  going 
jp  for  the  Diploma  of  Public  Health  should  be  required  to 
lo  six  months’bacteriological  work  and  six  months’  practical 
sanitary  work,  of  which  three  months  was  to  be  allowed 
.0  run  concurrently.  It  can  hardly  be  doubted  that  the 
Council  in  so  deciding  acted  wisely,  for  to  have  accepted 
she  principle  embodied  in  the  draft  would  undoubt¬ 
edly  have  ultimately  influenced  the  requirements  from 
candidates  under  other  conditions,  and  for  other  examina- 
iions. 

- - ♦ - - 

THE  UNIVERSITY  OF  LONDON. 
iT  the  first  meeting  of  the  newly  constituted  Faculty  of 
VIedicine  of  the  University  of  London  Mr.  H.  T.  Butlin, 
surgeon  to  St.  Bartholomew’s  Hospital,  was,  on  the  motion 
)f  Dr.  Isambard  Owen,  seconded  bv  Dr.  Norman  Moore, 
manimously  elected  Dean  of  the  Faculty.  A  meeting  of 
-he  Faculty  will  be  held  next  week,  when  further  steps 
vill  be  taken  for  its  organisation.  The  Senate  met  again 


last  Wednesday  to  consider  further  the  reorganisation  of 
the  University  in  accordance  with  the  statutes  framed  by 
the  Royal  Commission.  We  understand  the  Government, 
who  have  made  themselves  responsible  by  legislation  for 
the  enlarged  duties  of  the  University,  will  be  at  once 
approached  with  a  view  to  ascertain  the  sum  which  ft  is' 
proposed  by  the  Treasury  to  allot  to  university  work  in 
London.  Meanwhile  the  formation  of  the  Boards  of  Studies 
is  being  proceeded  with,  and  it  is  understood  that  the 
Faculty  of  Medicine  will  be  asked  to  make  suggestions  to 
the  Joint  Committee  of  the  Academic  Council  and  the 
Council  for  External  Students  as  to  the  names  of  those 
who  will  constitute  the  Boards  of  Studies  for  preliminary, 
intermediate,  and  advanced  medical  subjects,  and  for  the 
Boards  in  Dentistry  and  Hygiene  respectively.  The  Faculty, 
of  Medicine  is  a  disproportionately  large  body  compared 
with  the  other  faculties,  and  the  selection  of  names  to  form 
the  Boards  of  Studies  is  naturally  a  difficult  and  delicate 
task,  while  the  intention  no  doubt  will  be  to  represent  the 
best  teaching  talent  irrespective  of  the  locus  in  quo;  and 
while  the  claims,  and  perhaps  the  natural  jealousies,  of  the 
several  medical  schools  need  to  be  borne  in  mind. 


PROPOSED  JENNER  INSTITUTE  FOR  IRELAND. 
The  address  by  Sir  Christopher  Nixon,  the  President  of 
the  Royal  College  of  Physicians  of  Ireland,  which  is  pub¬ 
lished  in  another  column,  will  be  read  in  England  and 
Scotland  with  particular  sympathy.  Ireland,  as  we  all 
know,  is  a  distressful  country,  and  an  Irishman  without  a 
grievance  must  be  almost  as  rare  as  an  Englishman  with¬ 
out  a  grumble,  but  Sir  Christopher  Nixon  can  hardly  be 
said  to  have  a  grievance,  or  if  he  has  one  he  has  a  remedy 
which  could  be  supplied  out  of  the  resources  of  Ireland 
itself.  In  addition  to  the  office  which  he  holds  as  Presi¬ 
dent  of  the  Royal  College  of  Physicians  of  Ireland,  he  is 
also  the  President  of  the  Royal  Veterinary  College  of  Ire¬ 
land,  an  institution  of  comparatively  recent  foundation, 
which  is  already  beginning  to  exercise  a  considerable  in¬ 
fluence  not  only  upon  veterinary  education,  but  also  upon 
medical  and  indeed  upon  public  opinion.  Upon  his  main 
thesis,  the  important  bearing  which  the  results  of  observa¬ 
tions  and  experiments  upon  animals  have  upon  human 
physiology  and  medicine,  there  can  be  within  the  profes¬ 
sion  no  two  opinions,  and  the  extraordinary  progress  which 
has  been  made  by  the  department  of  bacteriology  in 
recent  years  only  serves  to  emphasise  a  conclusion  which 
was  in  fact  to  be  deduced  from  previous  knowledge.  Sir 
Christopher  Nixon  expresses  in  his  address  a  view  which 
we  have  frequently  ventured  to  state — namely,  that  it  is 
not  fitting  that  the  United  Kingdom  should  be  content 
to  assimilate  and  to  utilise  the  results  of  researches  in 
bacteriology  and  preventive  medicine  which  are  car¬ 
ried  out  in  Germany,  in  France,  in  America,  and  in 
other  countries.  It  is  the  bounden  duty  of  the 
Eoglisb,  the  Scottish,  and  the  Irish  peoples  not 
only  to  utilise  information  acquired  elsewhere,  but. 
also  to  contribute  their  fair  share  to  the  advance  of 
knowledge.  Sir  Christopher  Nixon  asks  that  a  sister 
institution  to  the  Jenner  Institute  of  Preventive  Medicine 
in  London  should  be  established  in  Ireland,  and  it  seems 
to  us  that  his  claim  is  irresistible.  Ireland  is  nothing  if 
not  an  agricultural  and  pastoral  country,  and  it  is  now 
generally  admitted,  even  by  the  most  conservative  agri¬ 
culturalists,  that  science  must  have  an  increasing  share  in 
determining  improvements  which  are  necessary  in  the 
cultivation  of  the  soil,  in  the  rabiog  of  stock,  and  the  pro¬ 
duction  of  milk  and  butter.  He  tells  us  that  the  Royal 
Veterinary  College  in  Ireland  will  shortly,  with  the  co¬ 
operation  of  the  Department  of  Agriculture  and  Technical 
Education  in  Ireland,  commence  research  work  in  connec¬ 
tion  with  rabies  and  the  development  of  bovine  tuber¬ 
culosis.  But  there  are  many  other  similar  subjects  which, 
for  the  welfare  of  Ireland,  demand  investigation,  and  if 
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such  investigations  are  to  be  carried  out  in  a  satisfactory 
manner,  there  must  be  an  adequate  staff  working  in 
properly-equipped  laboratories.  We  believe  that  the 
Department  of  Agriculture  and  Technical  Education  in 
Ireland  could  not  better  expend  some  of  the  funds  at  its 
disposal  than  by  establishing  and  subsidising  a  Jenner 
Institute  in  Ireland,  which  would  be  connected  with  the 
Royal  Veterinary  College  in  that  country,  but  which  would 
be  open  to  workers  drawn  from  the  veterinary  and  from 
the  medical  profession  alike. 


WELCOME  HOME  TO  THE  STAFF  OF  THE  IRISH 

HOSPITAL. 

At  the  Royal  College  of  Surgeons  in  Ireland  on  November 
24th,  the  President  and  Fellows  entertained  at  dinner  Sir 
William  Thomson  and  the  other  members  of  the  staff  of 
the  Irish  Hospital  who  had  returned  from  South  Africa  a 
few  days  previously.  Mr.  T.  Myles,  the  President,  occupied 
the  chair.  His  Excellency  the  Lord  Lieutenant,  who  is  still 
crippled  from  his  recent  accident  in  Scotland,  in  responding 
to  the  toast  of  his  health,  expressed  his  great  sense  of 
gratitude  “  for  the  science,  the  care,  and  the  skill  of  those 
who  attended  my  wounds  when  I  was  in  Scotland.”  He 
further  read  a  telegraphic  message  from  Her  Majesty  the 
Queen,  asking  him  to  convey  to  Sir  William  Thomson  and 
the  other  members  of  the  staff  her  welcome  and  her  grate¬ 
ful  appreciation  of  the  admirable  services  they  had  ren¬ 
dered  to  the  sick  and  wounded.  The  President.,  in  pro¬ 
posing  the  toast  of  “  The  Irish  Hospital,  its  Founder  and 
its  Staff,’  referred  in  suitable  terms  to  the  generosity  and 
public  spirit  of  Lord  Iveagh,  to  the  brilliant  powers  dis¬ 
played  by  Sir  Wm.  Thomson  as  an  organiser  and  adminis¬ 
trator,  to  Dr.  George  Stoker  as  a  veteran  in  ambulance 
detail,  to  Dr.  Coleman  s  experience  and  skill  in 
the  treatment  of  enteric  fever,  and  finally  to  the 
physical  prowess  of  the  junior  members  of  the  staff. 
Lord  Iveagh,  in  response,  said  it  was  a  great  gratification 
to  him  to  be  present  on  such  an  occasion,  and,  having 
referred  to  the  valour  of  the  Irish  soldiers,  observed  that, 
as  soon  as  the  public  learned  that  Sir  William  Thomson 
had  consented  to  go  out  to  South  Africa  at  the  head  of  the 
Irish  Hospital,  everyone  felt  certain  of  its  success.  Sir 
William  Thomson,  in  an  interesting  speech,  spoke  of  the 
difficulties  of  transport,  and  made  a  strong  point  of  the 
fact  that  the  Irish  Hospital  was  the  only  civil  hospital 
in  South  Africa  that  was  able  to  move  inde¬ 
pendently.  All  the  other  civil  hospitals  had  to 
depend  on  the  possibility  of  railway  accommodation. 
He  paid  a  tribute  to  the  spendid  marching  powers 
and  good  temper  of  the  British  soldier;  his  experience 
was  that  in  the  field  the  British  soldier  was  a  gentleman. 
Dr.  George  Stoker  alluded  to  the  fact  that  when  he  had  in 
the  first  instance  suggested  to  Lord  Iveagh  the  formation 
ol  the  Irish  Hospital,  he  presented  the  scheme  of  organisa¬ 
tion  which  was  afterwards  carried  out,  and  his  advice  was 
that  it  should  be  “a  self-contained  independent 
unit  ^  with  its  own  personnel,  material,  and  trans¬ 
port,”  and  to  the  possession  of  these  charac¬ 
teristics  its  success  might  justly  be  attributed. 
In  responding  for  “  The  Navy  and  Army”  Surgeon-General 
Preston,  P.M.O.,  expressed  the  opinion  that  the  disparaging 
statements  made  by  irresponsible  persons  against  the 
Royal  Army  Medical  Corps  wore  a  gross  perversion  of  the 
truth.  I  he  Lord  Chancellor  and  Mr.  Wyndham,  M.P., 
Chief  Secretary  for  Ireland,  responded  to  the  toast  of  the 
guests,  which  was  proposed  by  Mr.  Ormsby,  V.P.  The 
gathering  was  large  and  representative,  and  the  speeches 
were  of  a  high  order. 


THE  WEST  INDIAN  MEDICAL  SERVICE. 

In  the  British  Medical  Journal  of  October  6th  we  drew 
attention  to  the  changes  which  have  recently  been  made 
by  new  laws  passed  in  the  Colony  of  Jamaica,  altering  the 


position  of  the  district  medical  officers,  and  we  particu¬ 
larly  objected  to  the  Witnesses’  Expenses  Law,  passed  on 
June  30th,  1899,  by  which  all  medical  officers  appointed 
after  that  date  receive  no  remuneration  beyond  their 
salaries  for  giving  evidence  in  court  and  for  making  post¬ 
mortem  examinations.  We  stated  that  these  medical  offi¬ 
cers  receive  only  ^200  or  ^250  a  year  from  the  Government, 
and  have  to  make  the  greater  part  of  their  income  from 
private  practice,  so  that  duties  such  as  the  above  which 
may  necessitate  several  days’  absence  from  home  are 
especially  burdensome,  and  should  be  paid  extra.  A 
Jamaica  correspondent  who  has  read  our  article,  writes  to 
point  out  that  for  the  future,  instead  of  the  official  in¬ 
come  being  ^200  or  ^250,  it  has  been  reduced  to  ^jioo  per 
annum.  This  accentuates  all  that  we  have  said,  and  we 
can  only  repeat  our  warning  to  those  who  may  be  thinking 
of  applying  for  posts  in  the  Jamaica  Service.  We  have 
been  informed  that  in  the  opinion  of  the  West  Indian 
Governments  there  is  much  less  difficulty  than  formerly  in 
filling  up  these  posts,  as  at  the  present  time  many  persons 
born  in  the  islands  return  after  having  received  a  medical 
education,  desirous  of  settling  in  their  native  place  and 
remaining  there  for  the  rest  of  their  lives.  Such  persons, 
we  are  told,  are  content  with  more  moderate  prospects 
than  those  which  were  formerly  necessary  to  tempt 
Englishmen  to  expatriate  themselves  for  a  considerable 
term  of  years.  A  Committee  of  the  Council  of  the  Asso¬ 
ciation  has  recently  been  appointed  to  inquire  into  the 
complaints  of  the  Colonial  Medical  Service,  and  to  suggest 
remedies.  There  can  be  no  doubt  of  the  willingness  of  the 
Association  to  support  cordially  any  proposals  which  may 
afford  areasonable  prospect  of  removing  the  present  sources 
of  dissatisfaction. 


THE  SKIN  LESIONS  PRODUCED  BY  THE 
ROENTGEN  RAYS. 

In  the  production  of  skin  lesions  by  exposure  to  the  x  rays 
several  factors  have  to  be  considered.  In  the  first  place, 
the  strength  of  the  current  employed  is  of  course  of 
primary  importance.  The  distance  of  the  tube  from  the 
patient,  as  also  the  duration  and  number  of  the  exposures, 
together  with  the  length  of  the  intervals  between  the 
sittings,  must  be  taken  into  account.  On  the  other  hand, 
the  condition  of  the  skin,  and  possibly  too  an  idiosyncrasy 
analogous  to  the  individual  variations  observed  in  the 
reaction  to  sunburn,  may  play  a  part.  The  fact  remains, 
however,  that  young  and  apparently  healthy  subjects  may 
develop  an  acute  inflammation  of  the  skin  when  a  strong 
current  is  used  at  short  range.  The  cutaneous  phenomena 
observed  vary  greatly.  An  evanescent  hypersemia  or 
erythema  may  be  induced,  and  this  is  the  most  usual 
experience.  At  other  times  a  dermatitis  is  produced,  with 
much  redness,  swelling,  vesicles,  and  bullae,  according  to 
its  degree,  followed  by  excoriations.  Or  the  process  may 
be  a  deeper  one,  leading  to  severe  ulcerations.  Several 
cases  are  on  record  in  which  the  destructive  process  has 
gone  on  to  necrosis  of  the  parts  exposed  as  a  result 
of  prolonged  exposure,  as,  for  instance,  in  taking  a 
skiagraph  of  the  spine.  In  such  cases  healing  is 
exceedingly  tedious,  the  sloughing  sore  persisting  for 
months  in  some  cases,  and  giving  rise  to  much  pain. 
Microscopically,  when  there  is  only  superficial  dermatitis, 
little  or  no  change  in  the  tissues  has  been  observed.  In 
the  more  severe  degrees,  when  ulceration  occurs,  necrosis 
of  the  elements,  disintegration  of  the  connective  tissue, 
degeneration  of  the  elastin,  obliteration  of  the  capillary 
blood  vessels,  and  atrophy  of  the  skin  appendages  have 
been  recorded.  The  hair  and  nails  are  affected,  the 
former  falling  out.  Those  who  employ  the  x  rays  fre¬ 
quently  are  liable  to  a  dermatitis  of  the  hands,  which  may 
be  obstinate,  associated  with  changes  in  the  nails.  And 
although  it  is  stated  that  the  nails  grow  again,  they 
may  remain  apparently  permanently  deformed.  Shedding 
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of  the  hair  and  nails  has  also  occurred  without  ante¬ 
cedent  inflammation.  Pigmentation  of  the  skin,  more  or 
less  marked,  is  of  frequent  occurrence.  It  has  been  stated 
that  histologically  the  increased  pigment  is  present,  not 
only  in  the  Malpighian  cells,  but  also  in  the  superficial 
layers  of  the  cutis.  Where  ulceration  has  occurred,  a  pig¬ 
mented  zone  appears  at  the  periphery  of  the  cicatrix.  An 
interesting  and  important  feature  in  connection  with  the 
inflammatory  and  necrotic  changes  in  the  skin  brought 
about  by  the  x  rays  is  the  fact  that  these  manifestations 
may  be  delayed,  and  only  reveal  themselves  some  days,  or 
even  a  few  weeks  (two  to  three)  after  one  or  more  ex¬ 
posures.  Another  point  is  the  apparent  cumulative  effect  of 
the  rays.  Here, again,  the  strength  of  the  current,  the  length 
and  number  of  the  exposures,  and  so  forth,  are  factors  to 
be  considered.  It  is  not  known  how  the  Roentgen  rays 
bring  about  the  above  changes,  although  various  hypo¬ 
theses  have  been  put  forward.  Long  exposures  should  be 
avoided,  and  when  necessary  the  parts  beyond  the  seat  of 
operation  should  be  protected  by  some  such  substance  as 
tinfoil.  An  interesting  case  of  severe  dermatitis  from 
Roentgen  rays  was  recorded  in  the  British  Medical 
Journal  of  January  2nd,  1897,  with  a  coloured  plate,  by  Dr. 
Radcliffe  Crocker.  The  patient  was  a  youth  of  16,  appren¬ 
ticed  to  an  instrument  maker,  who  had  been  subjected  to 
an  exposure  of  one  hour  to  obtain  a  radiograph  of  the 
spine.  The  tube  was  five  inches  from  the  abdomen,  a 
flannelette  shirt  intervening,  whilst  the  trousers  were 
turned  down  on  each  side.  The  latter  detail  was  well 
brought  out,  for  the  area  of  inflammation  terminated  at  its 
lower  border  in  a  distinct  angle  with  the  apex  downwards 
and  had  well-defined  sides.  Improvements  in  the  apparatus 
bave  rendered  it  possible  to  use  shorter  exposures  than 
were  formerly  necessary  to  obtain  good  skiagraphs. 


FORGING  A  PRESCRIPTION. 

An  incident/which  recently  befela  correspondent  brings  to 
notice  what  appears  to  be  a  defect  in  the  law  with  re¬ 
gard  to  poisons.  A  patient  of  our  correspondent,  a 
woman  addicted  to  the  use  of  morphine,  wrote  a  prescrip¬ 
tion  for  the  drug,  and  signed  it  with  our  correspondent’s 
name.  It  is  somewhat  remarkable,  having  regard  to  the 
special  nature  of  the  provisions  of  the  Pharmacy  Act 
relative  to  the  sale  of  poisons,  that  no  express  punishment 
was  enacted  in  the  case  of  poisons  being  obtained  by  the 
ibviously  easy  means  of  a  forged  medical  prescription.  It 
would  be  next  to  an  impossibility  for  any  chemist  to  detect 
mv  such  forgery,  and  it  is  not  very  clear  that  the  forgery 
if  a  prescription  would  come  under  any  statutory  defini¬ 
tion,  although  it  might  be  a  misdemeanour  at  common 
aw.  With  such  an  illustration  as  that  afforded  by  our 
correspondent  of  the  evil  which  might  have  resulted  in 
the  case  in  point,  it  would  seem  that  legislative  provision 
should  be  made  expressly  subjecting  to  punishment  any 
lerson  who  obtains  by  purchase  or  otherwise  any  of 
,ho  scheduled  poisons  by  means  of  a  forged  prescription. 


HOLIDAYS  FOR  POOR-LAW  MEDICAL  OFFICERS  IN 

ENGLAND. 

The  movement  in  favour  of  obtaining  for  Poor-law  medical 
ifficers  in  England  and  Wales  an  annual  holiday,  during 
vhich  the  guardians  should  pay  the  cost  of  a  substitute, 
las  been  advanced  a  step  by  the  letter  addressed  by  the 
-.ocal  Government  Board  to  the  Poor-law  Medical  Officers’ 
Association.  The  Association  inquired  whether  the  Local 
Government  Board  would  sanction  the  payment  of  the 
ixpense  of  a  substitute  during  an  annual  holiday  for 
listrict  medical  officers,  either  wholly  or  in  part  by  the 
guardians,  when  proper  application  had  been  made  to 
hem.  It  appears  from  the  reply  of  the  Local  Government 
loard,  which  was  printed  in  the  British  Medical  Journal 
if  November  24th,  p.  1534,  that  throughout  England  and  Wales 


this  question  rests  solely  with  the  local  Boards,  who  have 
power  to  decide,  first,  whether  any  holiday  should  be 
granted,  and  if  so,  for  what  length  of  time:  secondly 
whether  the  expense  should  be  borne  by  the  guardians  or 
by  the  applicant.  It  would  seem,  therefore,  that  uni¬ 
formity  can  hardly  be  expected  under  present  law  and 
regulations.  Some  guardians  will  doubtless  be  ready  to 
sanction  an  annual  holiday  for  a  reasonable  length  of  time 
for  any  of  their  medical  officers,  and  to  contribute  towards 
the  expense  thereby  incurred.  Others,  it  is  to  be  feared, 
will  be  more  or  less  reluctant  to  grant  a  holiday  and  will 
refuse  any  pecuniary  aid.  It  is,  of  course,  impossible  to 
foretell  in  what  percentages  applications  for  holidays  will 
be  favourably  met,  but  the  reply  of  the  Local  Government 
Board  appears  to  indicate  that  no  opposition  is  likely  to 
emanate  from  Whitehall  when  any  Board  of  Guardians  in 
England  or  Wales  thinks  proper  to  grant  a  holiday  to  any 
medical  officer,  even  if  this  is  done  at  the  expense  of  the 
guardians.  The  question,  therefore,  lies  between  Poor-law 
medical  officers  and  their  respective  local  Boards. 


THE  PERSIAN  DWELLING-HOUSE 
There  is  still  probably  in  the  minds  of  most  people  wh  0 
have  not  been  in  the  East  a  glamour  of  poetry  about  the 
very  name  of  Persia  doubtless  traceable  to  the  Arabian 
Nights.  But,  alas,  medical  science  is  terribly  realistic,  and 
not  all  the  fabled  perfumes  of  Araby  can  make  a  Persian 
town  sweet  to  a  sanitarian  nose.  According  to  Dr.  M.  G. 
H.  Paschayan,  of  Tauris,  the  ordinary  Persian  dwelling- 
house  is  the  very  negation  of  comfort  as  well  as  hygiene. 
Hidden  away  behind  high  mud  walls  the  houses  themselves 
are  low  and  narrow,  and  have  but  one  opening,  to  wit,  the 
door.  They  are  caves  or  holes  rather  than  houses.  They  are 
usually  some  steps  below  the  level  of  the  ground,  and  the 
mud  roof,  which  is  flat,  forms  a  terrace  where  the  people 
sleep  in  summer.  The  latrines  are  in  a  court-yard  just  out¬ 
side  the  dwelling.  The  typical  room  is  small  with  a  narrow 
window  or  rather  hole  without  glass  and  a  low  door  which 
often  does  not  shut.  Air  and  light  penetrate  with 
difficulty,  consequently  the  houses  are  always  damp.  There 
is  scarcely  any  furniture,  except  a  bed,  which  is  on  the 
ground,  and  is  large  enough  to  hold  the  whole  family.  In 
the  houses  of  the  wealthy  the  floor  is  covered  with  the 
large  soft  carpets  for  which  Persia  is  famous,  but  in  the 
ordinary  houses  the  floor  is  formed  by  the  earth,  which  is 
bare,  or  covered  only  with  coarse  matting.  Along  the  walls, 
which  are  of  plain  mud,  not  whitewashed,  are  cushions, 
but  there  are  no  chairs,  tables,  or  curtains.  The  people  sit 
on  the  ground  on  their  hams,  or  with  their  legs  crossed  in 
the  Turkish  manner,  and  at  meals  the  cloth  is  laid  on  the 
floor.  The  fire  is  in  the  middle  of  the  room.  The  tandour , 
which  takes  the  place  of  a  stove,  consists  of  a  brazier, 
into  which  are  put  small  pieces  of  charcoal,  and  a 
square  wooden  table  standing  over  the  brazier,  and 
covered  with  a  large  cloth,  which  hangs  down  over 
the  sides.  Under  this  adults  and  children  huddle  together 
and  sleep  during  the  winter  nights.  It  is  not 
surprising  to  learn  that  children  are  often  asphyxiated  by 
the  carbonic  acid  and  carbonic  oxide  from  the  smoulder¬ 
ing  charcoal.  These  tandours  are  a  common  cause  of 
rheumatism,  owing  to  the  great  difference  of  temperature 
in  them  and  the  rest  of  the  room.  Within  the  tandour  it 
is  from  40°  to  6o°  C.,  whilst  in  that  of  the  apartment  it  may 
be  as  low  as  io°  to  150.  Only  the  wealthier  Persians  have 
a  stove  and  a  chimney.  There  is  another  tandour  under¬ 
ground  where  baking  and  cooking  are  carried  on.  The 
smoke  escapes  how  it  can.  The  poorer  Persians  have  but 
little  in  the  way  of  kitchen  utensils,  while  the  rich,  who 
possess  them  in  plenty,  are  utterly  indifferent  as  to  their 
cleanliness.  By  reason  of  the  extreme  filthiness  of  the 
dwelling  and  its  furniture,  the  want  of  light  and  air,  and  the 
confined  space,  Persians  suffer  much  from  anaimia,  phthisis, 
and  other  diseases  depending  on  insanitary  conditions. 


i6oo 


The  British  1 
Medical  Journal J 


THE  DIET  OF  ATHLETES. 


[Deo.  i,  1900. 


THE  DIET  OF  ATHLETES 

Not  the  least  interesting  of  the  long  series  of  dietary  studies 
by  Professor  Atwater  and  his  fellow  workers  are  those  of 
University  boat  crews.1  They  are  studies  of  men  in  good 
athletic  training,  brought  into  that  condition  by  carefully 
and  skilfully  regulated  exercise,  and  proper  dieting,  and 
who  at  the  time  of  the  studies  were  doing  severe  athletic 
work.  It  is  a  matter  not  only  of  interest  but  of  practical 
importance  to  understand  the  food  requirements  of  such 
individuals,  and  the  work  done  by  Atwater  and  Bryant  goes 
far  towards  supplying  that  knowledge.  Athletic  work 
essentially  differs  from  labourer’s  work  in  that  it  is  very 
severe  but  of  short  duration.  The  labourer  is  adapted  for 
a  sustained  exertion,  the  athlete  for  short  but  severe  exer¬ 
tion.  It  may  be  taken  that  the  essential  for  an  athlete  is 
to  have  a  very  ample  energy-liberating  mechanism — 
muscle — capable  of  rapidly  converting  all  available  energy- 
producing  material  (nutriment)  into  work,  while  on  the 
other  hand  the  essential  for  the  actively  worked  labourer 
is  not  so  much  a  highly  developed  liberating  mechanism  as 
a  large  store  of  energy-producing  material.  It  is  common 
knowledge  that  labourers  are  not  good  athletes,  and  that 
athletes  are  not  good  labourers.  The  training  of  the  two 
classes  is  essentially  different.  To  what  extent  the 
food  requirements  of  the  two  classes  differ  is  well 
shown  by  the  investigations  of  Atwater  and  Bryant. 
Seven  studies  were  made,  four  on  Harvard  University  crews, 
two  on  Yale  University  crews,  and  one  on  the  captain  of 
one  of  the  Harvard  crews.  The  observations  were  made 
under  somewhat  unfavourable  conditions,  but  the  authors, 
with  the  assistance  of  fellow  workers,  seem  to  have  over¬ 
come  all  difficulties,  and  have  recorded  thoroughly  trust¬ 
worthy  results.  The  investigation  entailed  an  unusually 
large  amount  of  chemical  analysis.  The  results  of  these 
seven  studies  show  that  the  food  consumed  by  these 
athletes  contained  a  daily  average  of  155  grams  of  proteid, 
177  of  fat,  and  440  of  carbohydrate,  and  had  an  average 
daily  energy  value  of  4,085  calories.  The  prominent 
characteristic  of  such  a  dietary  is  the  large  amount  of 
proteid.  The  energy  value  is  equal  to  that  of  a  diet  for 
fairly  severe  labour,  the  proteid  is  sufficient  for  more 
severe  labour  than  that  energy.  That  this  is  a  normal 
feature  of  an  athlete’s  diet  is  shown  in  the  bulletin  by 
comparison  with  the  few  trustworthy  studies  of  athletes’ 
dietaries  previously  published.  Sandow  in  training  has 
neen  found  to  eat  244  grams  of  proteid  daily,  a  prize¬ 
fighter  was  found  to  eat  278  grams,  and  the  members  of 
t  wo  football  teams  were  found  to  eat  on  an  average  181  and 
270  grams  daiiy.  The  energy  value  of  the  diets  of  the  boat 
crews  is  in  excess  of  that  of  the  average  dietaries  of  similar 
young  men,  but  is  not  so  largely  in  excess  as  the  proteid 
is.  Students  residing  in  college  clubs  have  been  found  to 
eat  a  diet  with  an  energy  value  of  3,690  calories, 
and  a  proteid  value  of  107  grams.  The  energy  value  of 
the  athletes’  diets  is  only  10  per  cent,  more  than  the 
student’s  diet,  but  the  proteid  value  of  the  athlete’s  diet  is 
45  per  cent,  more  than  the  student’s  diet.  Atwater  by  a 
careful  argument  shows  that  this  large  use  of  proteid  is  not 
a  mere  coincidence,  but  is  to  satisfy  an  actual  physiological 
need,  though  he  is  not  able  fully  to  explain  this  special 
need  for  proteid  by  athletes.  It  may  be  to  an  excessive  call 
for  repair  and  development  of  muscle,  or  it  may  be  to 
satisfy  the  special  wants  of  the  nervous  system  to  com¬ 
pensate  for  the  great  “  nervous  strain.”  Atwater  suggests 
that  the  latter  is  of  importance,  and  quotes  Zuntz’s  views 
in  support  of  this  contention.  The  Bulletin  of  the  United 
States  Department  of  Agriculture ,  in  which  this  research  is 
reported,  is,  as  has  been  said,  not  the  least  interesting  of  a 
long  and  elaborate  series,  and,  like  its  predecessors,  it  does 
great  credit  not  only  to  the  authors,  but  to  the  United 

1  Dietary  Studies  oj  University  Boat  Crews.  By  W.  O.  Atwater  and  A.  P. 

Bryant,  United  States  Department  of  Agriculture,  Office  of  Experimental 
Stations.  Bulletin  No.  75. 


States  Government— to  the  authors  for  their  thorough  and 
scientific  work,  to  the  United  States  Government  for 
enabling  them  to  carry  out  important  researches  in 
scientific  dietetics.  These  American  studies  have  gone 
far  towards  putting  the  subject  of  dietetics  on  a  sound 
physiological  basis,  and  each  as  it  appears  is  welcomed  by 
all  students  of  that  special  branch  of  the  medical  sciences 


FORMALIN  DISINFECTION. 

Probably  no  disinfecting  agent  has  had  to  face  a  greater 
ordeal  of  experiment  than  formic  aldehyde.  From  almost 
every  European  country,  and  from  America,  India,  and 
Australia,  the  records  of  experimental  data  have  arrived  at 
short  intervals  for  the  past  few  years.  If  an  attempt  is 
made  to  sum  up  the  evidence  of  the  mass  of  facts  now 
accumulated,  the  verdict  would  be  that  the  gas  is  a  power¬ 
ful  disinfectant,  superior  to  sulphurous  acid,  but  that  its 
penetrating  powers  are  confined  within  narrow  limits. 
Doubtless  a  good  deal  too  much  has  been  claimed  by  those 
who  contend  that  the  gas  possesses  considerable  penetrat¬ 
ing  power,  and  it  may  safely  be  said  that  much  valuable 
time  has  been  wasted  by  some  experimentalists  in  demon¬ 
strating  that  such  claims  are  exaggerated.  As  Dr.  Ken¬ 
wood  has  pointed  out,  the  specific  gravity  of  formic  alde¬ 
hyde  is  about  that  of  the  atmosphere ;  it  therefore  diffuses 
much  better  than  sulphurous  acid  or  chlorine;  but  to 
expect  it  to  penetrate  through  several  thicknesses  of 
closely-folded  blankets,  at  the  current  temperature  and 
pressure  of  the  room,  is  to  expect  a  physical  im¬ 
possibility.  No  gas  under  those  conditions  can  ever 
effect  much  more  than  surface  disinfection,  and  the 
hundreds  of  bacteriological  experiments  which  have 
now  been  performed  to  see  if  the  gas  possesses  con¬ 
siderable  powers  of  penetration  were  unnecessary. 
Recently  Dr.  M.  J.  Rosenau,  the  Director  of  the  Hygienic 
Laboratories  of  the  United  States  Marine  Hospital  Service, 
has  undertaken  a  long  and  carefully  executed  series  of 
experiments,  which  were  designed  to  test  the  value  of  a 
method  of  formalin  disinfection  of  baggage, which  is  largely 
practised  in  America.  The  method  is  to  sprinkle  tbe 
formalin  (a4o  per  cent,  solution  of  formic  aldehyde)  upon  the 
upper  layers  of  the  clothiDg  in  trunks,  or  to  pour  it  on  to 
absorbent  material  placed  in  the  corner  or  corners  of  a 
trunk.  One  is  not  surprised  to  learn  that  Dr.  Rosenau 
finds  that  the  method  does  not  succeed  in  its  objects.  He 
employed  young  bouillon  cultures  of  typhoid  and  diph¬ 
theria  bacilli,  one  to  two  days  old,  and  older  cultures  of 
anthrax  bacilli,  containing  spores,  to  impregnate  slips  of 
filter  paper,  which  were  placed  between  folds  of  sterile 
blankets  or  sheets.  The  formalin  was  applied  by  sprink¬ 
ling  the  top  and  bottom  layers  of  several  folds  of  blanket, 
etc. ;  by  pouring  the  solution  on  to  one  spot;  and  by  soak¬ 
ing  absorbent  cotton  wool  in  some  of  the  solution,  and 
placing  this  in  a  corner  of  the  box.  The  period  of  exposure 
varied  from  24  hours  to  5  days.  After  removal  from  the 
box  the  slips  of  paper  were  subsequently  inoculated  into 
bouillon  in  large  test  tubes,  two-thirds  full  of  bouillon — so 
as  to  dilute  considerably  the  trace  of  formic  aldehyde 
which  remained  on  the  material.  In  some  instances  the 
aldehyde  was  neutralised  with  ammonia  before  the  slips 
of  paper  were  placed  in  the  bouillon.  It  is  a  pity  that  this 
latter  precaution  was  not  adopted  in  every  case,  because  it 
is  now  well  known  that  any  unneutralised  aldehyde  may 
inhibit  growth,  and  thus  lead  to  the  recording  of  negative 
results;  and  it  is  therefore  difficult  to  be  certain  of  the 
real  value  of  some  of  the  results  chronicled  in  Dr.  Rosenau  s 
experiments.  Sprinkling  formalin  on  baggage  in  a  trunk 
is  found  to  be  the  most  efficient  of  the  three  methods,  and 
may  be  depended  on  to  kill  non-spore-bearing  organisms, 
such  as  B.  typhosus  and  diphtheria?,  through  three  layers 
of  blankets.  Increasing  the  time  of  exposure  beyond  24 
hours  does  not  increase  the  penetrating  power  of  the  disin¬ 
fectant.  But  neither  method  is  recommended  as  an 
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invariably  safe  means  of  disinfection,  and  it  is  found  that 
the  evaporation  of  the  solution  in  a  closed  container  is 
slow  and  uncertain — a  fact  which  depends  upon  the  well- 
known  circumstance  that  formic  aldehyde  is  given  off  from 
its  aqueous  solution  in  very  small  amounts  at  ordinary 
temperatures. 


HOUSING  OF  THE  WORKING  CLASSES  IN  LONDON. 
A  discussion  took  place  last  Tuesday  at  the  London  County 
Council  on  the  presentation  by  the  Housing  Committee  of 
its  annual  return  of  receipts  and  expenditure.  From  this 
we  learn  that  the  volume  of  work  undertaken  by  this  Com¬ 
mittee,  of  which  Mr.  Waterlow  is  Chairman,  is  rapidly 
expanding,  and  that,  so  far  as  municipal  activity  in  the 
matter  is  concerned,  London  has  no  reason  to  complain. 
The  accounts  of  last  year,  though  showing  an  excess  of 
expenditure  over  receipts  from  the  Council’s  buildings  of 
£M57  compared  favourably  with  the  return  of  the  previous 
year,  when  the  deficiency  was  more  than  double  that 
amount ;  even  this  deficiency  wTholly  arises  from  areas  on 
which  the  Council  has  been  compelled  to  build,  sometimes 
on  not  very  suitable  sites,  in  connection  with  public  im¬ 
provements  involving  displacements.  It  appears  the 
working  classes  do  not  appreciate  the  advantages  of  a 
large  common  laundry  over  the  domestic  copper,  and 
the  Bethnal  Green  experience  in  this  matter  is  not 
likely  to  be  repeated  elsewhere.  It  appears  that  some 
10,600  persons  are  now  housed  in  54  blocks  belonging  to  the 
County  Council,  erected  at  a  cost  of  ,£653,000.  Schemes 
are  moreover  in  contemplation,  or  in  progress,  for  housing 
20,000  more,  at  an  estimated  capital  expenditure  of  a  little 
over  a  million.  We  observe  that  Berlin,  though  relatively 
a  modern  city,  is  now  concerning  itself  with  housing  ques- 
tions;  and  reluctance  is  shown  by  the  municipal  authori¬ 
ties  to  compete  with  private  ownership  and  individual 
enterprise. 


THE  STRANGE  ADVENTURES  OF  AN  ANATOMIST’S 

HEAD. 

Xavier  Bichat  passed  a  considerable  part  of  his  short 
life  in  the  dead-house,  but  his  own  mortal  remains  appear 
to  have  had  a  more  singular  fate  than  usually  befalls  the 
fragments  of  humanity  in  which  he  sought  so  eagerly  to 
discover  the  secret  of  life.  Writing  recently  in  the  Temps, 
M.  G.  Claretie  says  it  is  well  known  that  when  Cuvier  was 
put  into  his  coffin  an  iron  cage  was  placed  over  his  head  so 
that  it  might  not  be  stolen  as  Bichat’s  had  been.  A  writer 
in  the  Chronique  Medicale,  commenting  on  this  statement, 
says  that  in  1808  there  came  in  a  curious  fashion  of  doing 
honour  to  “ masters  of  medicine”  by  keeping  their  heads 
in  the  condition  of  anatomical  preparations  for  40  years, 
Bichat  was  buried  in  the  St.  Catherine  Cemetery,  in  a 
small  corner  bought  by  one  of  his  colleagues  at  the  Hotel 
Dieu,  and  might  never  have  been  found  if  the 
pious  care  of  friends  had  not  from  time  to  time 
renewed  the  marks  by  which  the  grave  was 
identified.  The  cemetery  having  been  closed,  Bichat’s 
remains  were  removed  to  Pere  Lachaise.  On  Novem¬ 
ber  i6tb,  1845,  the  body  was  exhumed  under  the 
direction  of  Dr.  Denonvilliers,  and  in  the  presence  of  four 
members  of  Bichat’s  family,  one  of  whom  was  Dr.  Adet 
de  Roseville,  assistant  physician  of  Saint  Lazare,  husband 
of  Bichat’s  niece.  The  report  of  the  exhumation  states 
that,  under  a  gravestone  bearing  the  inscription  “A  Xavier 
Bichat,  par  les  Membres  de  la  Societe  d’lnstruction 
Medicale,”  there  was  discovered,  at  a  depth  of  1  m.  70  cm., 
in  a  soil  of  remarkable  dryness,  an  excellently-preserved 
skeleton.  The  cervical  vertebrae  were  perfect,  but  the 
head  was  missiDg.  Further  digging  failed  to  bring  the 
head  to  light.  Professor  Rcux,  who  was  presetat,  came 
forward  and  stated  that  the  head  of  Bichat  had  “come  into 
his  hands”  three  years  after  the  death  of  the  great 
anatomist.  He  described  the  head,  calling  attention 


to  the  following  points  :  (1)  The  existence  of  a  fracture  of 
the  occipital  bone,  which  he  himself  had  made  at  the  post¬ 
mortem  examination  ;  (2)  the  obliteration  of  the  alveoli  of 
the  first  upper  molar  of  tho  left  side  and  of  the  correspond¬ 
ing  one  on  the  right,  which  Bichat  bad  bad  extracted 
towards  the  end  of  his  life,  after  having  suffered  much 
from  those  teeth,  as  he  says  himself  in  his  article  on  the 
teeth  in  his  Anatomie  Generate  ;  (3)  the  perfect  correspond¬ 
ence  of  the  articular  surfaces  of  the  atlas  found  in  the 
grave  with  those  on  the  skull.  M.  Malgaigne  had  pre¬ 
viously  arranged  in  an  oak  coffin  all  the  bones  as  they 
were  taken  up,  and  M.  Roux  completed  them  by  restoring 
with  his  own  hands  the  skull  which  had  been  so  loDg 
separated  from  the  skeleton.  It  may  be  mentioned  that 
the  ceremony  of  the  translation  of  the  relics  to  Pere  La- 
chaise  was  attended  by  some  4  000  members  of  the  medical 
profession. 


THE  PUBLIC  HEALTH  DEPARTMENT  OF  THE  CITY 

OF  DUBLIN. 

The  extension  of  the  boundaries  of  the  City  of  Dublin, 
which  will  come  into  effect  at  tho  New  Year  when  tho 
townships  of  Clontarf,  Drumcondra,  and  Kilmainham  with 
portion  of  the  county  will  be  embraced  within  the  city 
area,  must  lead  to  considerable  changes  as  regards  the 
personnel  and  duties  of  the  Corporate  staff.  The  Boundaries 
Committee  appointed  to  consider  these  among  other  mat¬ 
ters  have  agreed  to  recommend  that  in  view  of  the  in¬ 
creased  duties  of  Sir  C.  Cameron,  the  Superintendent  Medi¬ 
cal  Officer  of  Health,  a  horse  and  brougham  shall  be  pro¬ 
vided  by  the  Corporation  for  his  official  use.  An  Assistant 
is  also  recommended  whose  salary  is  to  commence  at  ,£300 
a  year,  rising  by  yearly  increments  of  ^25  to _£4co.  This  it 
should  be  noted  is  one  of  the  recommendations  made  by 
the  recent  Commission  which  inquired  into  the  public 
health  of  the  City,  and  its  adoption  is  a  matter  which  will 
meet  with  the  approval  of  the  citizen  in  general.  The  work 
of  the  Superintendent  Medical  Officer  of  Health  is  at 
the  present  time  more  than  any  one  individual,  no  matter 
how  energetic  or  efficient  he  may  be,  can  properly 
accomplish,  and  that  he  is  to  be  given  assistance  is  a 
matter  on  which  he  may  be  congratulated.  It  would  bo 
well,  however,  that  such  assistant  should  be  debarred  from 
doing  any  work  outside  of  his  official  duties.  The  custom 
of  public,  health  officials  beiDg  allowed  to  give  laudatory 
testimonials  to  proprietary  articles  is  one  which  must  bo 
entirely  deprecated.  Among  the  other  recommendations 
made  by  the  Committee  are  the  appointments  of  Mr.  E.  S. 
Cameron  as  County  Analyst;  a  chief  inspector  of  the  sani¬ 
tary  inspectors  and  outdoor  staff,  an  additional  sanitary 
tradesman, asuperintendent  of  tbedisinfection  of  dwellings, 
and  several  additional  subsanitary  officers.  Meanwhile  tho 
townships  of  Rathmines  and  Pembroke,  which  recently 
escaped  inclusion  within  the  city  boundaries,  are  consider¬ 
ing  the  question  of  establishing  an  infectious  diseases  hos¬ 
pital,  which  will  be  common  to  both,  and  will  save  them 
from  the  present  necessity  of  sending  infectious  cases  from 
the  suburbs  into  the  city. 


CLOSURE  OF  SOUTH  AFRICAN  PORTS  IN 
CONSEQUENCE  OF  PLAGUE. 

A  Reuter's  telegram  from  the  Cape,  dated  November  2ctb, 
states  that,  according  to  a  proclamation  issued  bv  Sir 
Alfred  Milner,  the  seaports  on  the  East  Coast  of  South 
Africa,  between  the  10th  and  40th  parallels  of  latitude,  are 
declared  closed  on  account  of  plague.  The  announcement 
is  calculated  to  excite  comment  in  one  or  two  directions. 
In  the  first  place  we  have  had  no  information  that  plague 
exists  anywhere  in  South  Africa  than  at  Kmg  William’s 
Town,  or  rather  at  Izeli,  near  that  towD.  Toe  latest  infor¬ 
mation  concerning  the  precise  nature  of  the  disease  said  to 
exist  there,  is  dated  November  22nd,  when  the  existence  of 
plague  had  not  as  yet  been  confirmed  by  bacteriological 
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examination.  Suddenly  we  are  confronted  with  the 
announcement  that  the  ports  of  a  long  strip  of  coast  are 
declared  infected,  and  are  to  be  submitted  to  all  the  dis¬ 
comforts,  inconvenience,  and  financial  loss  which  the  declar¬ 
ation  that  a  port  is  infected  entails.  There  may  be  ample 
justification  for  this  vigorous  measure,  but  no  information 
which  lead  us  to  expect  it  has  been  forthcoming.  And  the 
point  which  calls  for  remark,  if  Reuter’s  telegram  be 
correct,  is  that  the  East  Coast  of  South  Africa  is  closed 
between  the  10th  and  40th  parallels.  This  represents  over 
2,000  miles  of  coast,  and  includes  the  coast  of  the  whole  of 
Portuguese  East  Africa,  as  well  as  Cape  Colony,  from  Cape 
Agulhas  to  near  Delagoa  Bay.  Jt  may  be  that  the  Cape 
Government  have  heard  that  the  Portuguese  ports  are 
infected,  and  have  issued  a  warning  to  that  effect.  The 
Portuguese  Government  must  evidently  concur  in  the 
announcement  if  the  facts  are  as  Reuter  states,  or  we  must 
assume  that  the  figures  sent  us  arc  erroneous.  There 
seems  no  doubt,  however,  from  this  and  other  circum¬ 
stances  we  are  acquainted  with,  that  the  Cape  Government 
is  in  possession  of  information  which  justifies  it  in  the 
severe  precautions  it  is  reported  to  be  taking. 


MILK  SUPPLY  AND  SCIENTIFIC  METHOD. 

The  Report  of  the  Milk  Commission  of  the  Philadelphia 
Pediatric  Society,  appointed  on  January  10th,  1899,  was 
presented  to  the  Society  on  October  9th  last.1  During 
last  year  the  Commission  was  engaged  in  investigating 
the  literature  of  the  subject,  in  taking  legal  advice  as  to 
their  powers  and  conditions,  and  in  conferences  with  dairy¬ 
men  of  standing.  In  the  spring  of  this  year  it  offered 
opportunities  to  the  dairymen  of  the  district  for  the  expert 
examination  of  milk  and  cream.  The  principal  articles  of 
agreement  with  dairymen  are  that  the  Society  will  appoint 
experts  to  examine  the  dairies  as  to  the  health  of  the 
cows,  the  cleanliness  of  the  stables,  offices,  and  apparatus, 
the  health  of  the  employees,  the  chemical  composition  of 
the  milk,  and  the  number  and  kind  of  bacteria  it  con¬ 
tains.  Certificates  are  given  or  withheld  according  to  the 
results.  The  dairymen  agree  to  abide  by  the  decision  of 
the  Commission  and  to  pay  for  examinations.  So  far  the 
necessary  contracts  have  been  signed  by  the  owners  of 
three  dairies.  The  standard  of  quality  of  milk  required 
by  the  Commission  is  as  follows:  It  must  be  free  from 
pus  and  injurious  germs,  and  it  must  not  contain  more 
than  10,000  germs  of  any  kind  in  1  c.cm.  Its  specific 
gravity  must  be  between  1029  and  1034,  its  reaction  neutral 
or  faintly  acid,  it  must  not  contain  less  than  3.5  per  cent, 
of  proteid,  4  per  cent,  of  sugar,  and  3.5  per  cent,  of  fat.  It 
must  be  free  from  all  foreign  matter,  including  chemical 
substances  and  colouring  agents. 


THE  BRITISH  CONGRESS  OF  TUBERCULOSIS. 
The  British  Congress  of  Tuberculosis  will  be  opened  in 
London  by  the  Prince  of  Wales  on  Monday,  July  22nd,  1901. 
It  will  be  remembered  that  a  German  Congress  on  Tubercu¬ 
losis  was  held  in  Berlin  in  May,  1899,  under  the  patronage 
of  the  German  Empress,  and  under  the  presidency  of  the 
Duke  of  Ratibor  and  Professor  von  Leyden.  It  was 
attended  by  some  2,000  persons,  of  whom  112  were 
delegates  from  foreign  countries.  The  success  of  this 
Congress  and  the  value  of  its  results  induced  the 
National  Association  for  the  Prevention  of  Consumption  to 
believe  that  a  British  Congress  to  be  held  after  an  interval 
of  two  years  would  serve  a  useful  purpose.  The  proposition 
received  much  support  from  the  medical  and  the 
veterinary  professions  in  the  United  Kingdom, as  also  from 
leading  agricultural  authorities,  and  a  strong  executive 
committee  was  formed  with  Dr.  Clifford  Allbutt,  Regius 
Professor  of  Physic  in  the  University  of  Cambridge,  as 
Chairman,  and  Mr.  Malcolm  Morris  as  Honorary  General 
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Secretary.  Invitations  will  be  issued  to  foreign  Govern¬ 
ments  and  Universities,  as  well  as  to  municipalities,  to 
nominate  delegates.  The  Congress,  as  already  stated, 
will  transact  its  business  in  four  sections,  State 
Medicine,  Pathology,  Veterinary  Medicine,  and  Human 
Medicine,  which,  as  at  present  arranged,  will  meet 
on  the  mornings  of  July  23rd,  24th,  25th,  and  26th. 
It  is  proposed  that  there  should  be  in  the  afternoons 
general  meetings  of  the  whole  Congress  to  be  ad¬ 
dressed  by  distinguished  representatives  of  patho¬ 
logy,  medicine,  and  veterinary  medicine.  Saturday, 
July  27th,  will  be  reserved  for  excursions  to  places  of  in¬ 
terest.  The  fee  to  be  paid  by  members  of  the  Congress 
will  be  £1,  which  will  entitle  them  to  attend  all  the  meet¬ 
ings  of  the  Congress  and  its  sections,  and  to  a  copy  of  the 
Transactions,  but  subscriptions  are  invited  to  a  fund  to  de¬ 
fray  the  expenses,  which  cannot  fall  far  short  of  ^4,000.  To¬ 
wards  this  amount  about  ;£8oo,  including  a  donation  of 
.£100  from  the  British  Medical  Association,  has  been  re¬ 
ceived  or  promised.  Farther  particulars  can  be  obtained 
from  the  Honorary  General  Secretary,  20,  Hanover  Square, 
London,  W. 

SMALL-POX  IN  PARIS. 

One  result  of  the  Paris  Exhibition  is,  according  to  the 
Semaine  Medicate,  a  threatened  epidemic  of  small-pox  in 
Paris.  The  disease,  which  caused  only  4  deaths  in  that 
city  in  1899,  and  15  from  January  1st  to  the  end  of  May  of 
the  present  year,  began  to  increase  in  prevalence  in  June. 
The  number  of  cases  and  deaths  has  since  that  time  in¬ 
creased  week  by  week  to  such  an  extent  that  in  the  week 
October  28th  to  November  3rd  there  were  14  deaths  from 
small-pox.  The  total  mortality  from  this  cause  during  the 
period  of  the  Exhibition  from  June  to  November  was  just 
100  as  against  15  in  the  first  five  months  of  the  year.  The 
Prefect  of  Police  has  ordered  notices  to  be  placed  on  the 
walls  of  Paris  calling  public  attention  to  the  danger,  and 
pointing  out  the  measures  taken  by  the  administration  for 
the  check  of  the  epidemic,  namely,  gratuitous  vaccination 
or  revaccination. 


A  medical  automobile  society  is  in  course  of  formation 
in  Belgium.  It  is  constituted  on  the  co-operative  prin¬ 
ciple,  the  purpose  being  to  enable  members  to  procure  an 
automotor  car  at  greatly  reduced  prices.  Since  the  begin¬ 
ning  of  January  some  1,500  licences  for  motor  cars  have 
been  delivered  in  Belgium. 


Dr.  G.  V.  Poore  will  deliver  the  Purvis  Oration  before 
the  West  Kent  Medico-Chirurgical  Society  at  the  Ro>al 
Kent  Dispensary,  Greenwich  Road,  on  Friday  next  at 
9  p.m.  The  subject  of  the  lecture  will  be  Dietetic 
Problems, 


The  Queen  has  granted  unto  Sir  William  MacCormac, 
Bart.,  President  of  the  Royal  College  of  Surgeons  of 
England,  authority  to  wear  the  Cross  of  Commander  of  the 
Legion  of  Honour,  conferred  upon  him  by  the  President  of 
the  French  Republic,  in  recognition  of  services  which  he 
rendered  to  the  French  wounded  during  the  war  of  1870-71, 
as  well  as  to  the  International  Medical  Congress  held 
during  the  recent  Paris  Exhibition. 


The  first  annual  dinner  of  the  Ofcological  Society  of  the 
United  Kingdom  will  take  place  on  Monday,  December  3rd, 
at  7.30  p.m.,  at  the  Cafe  Monico,  the  President,  Sir  William 
Dalby,  in  the  chair.  The  Presidents  of  the  Royal  Medical 
and  Chirurgical,  Clinical,  Pathological,  Medical,  and 
Laryngological  Societies  have  accepted  invitations  to  be 
present;  and  Sir  Thomas^  Smith,  Mr.  Bryant,  Mr.  Pridgm 
Teale,  Dr.  Barlow,  Mr.  Barker,  Mr.  Butlin,  and  other 
distinguished  men  will  be  numbered  amongst  the  guests. 
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GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


WINTER  SESSION ,  1900. 


NOTES. 

The  Winter  Session  of  the  General  Council  of  Medical  Edu¬ 
cation  and  Registration  began  on  Tuesday,  November  27th. 

A  graceful  tribute  to  the  memory  of  Sir  Iienry  Acland,  one  of 
his  predecessors  in  the  presidential  chair,  and  an  acknow¬ 
ledgment  of  the  very  great  services  of  the  late  Dr.  Leech,  as 
Chairman  of  the  Pharmacopoeia  Committee,  formed  the  open¬ 
ing  of  the  President’s  address.  Dr.  Leech  has  bequeathed  to 
the  Council  a  valuable  collection  of  books  on  pharmacology, 
some  of  them  of  great  rarity,  and  it  is  proposed  to  form,  for 
the  use  of  the  Pharmacopoeia  Committee,  a  collection  of 
materia  medica.  for  which  specimens  sent  home  for  the  pur¬ 
poses  of  the  Indian  and  Colonial  supplements  to  the  Pharma¬ 
copoeia  form  a  nucleus.  After  a  few  words  of  welcome  to  the 
three  new  members,  Dr.  Charles  Ball,  who  succeeds  Sir  Philip 
Smyly  as  representative  of  the  Royal  College  of  Surgeons  of 
Ireland  ;  Mr.  Alfred  Young,  who  represents  the  Victoria  Uni¬ 
versity ;  and  Dr.  Bertram  C.  A.  Windle,  who  takes  his  seat  for  the 
new  University  of  Birmingham,  and  adds  another  to  the  num¬ 
bers  of  the  Council,  the  President  foreshadowed  the  business 
of  the  Council  during  the  present  session.  We  are  told  that  the 
Disciplinary  Bill,  introduced  and  read  for  the  first  time  in  the 
House  of  Commons  last  session,  is  to  be  introduced  again,  but 
nothing  was  said  as  to  the  causes  which  led  to  its  having  been 
brought  in  solate  last  session  that  there  was  practically  nochance 
of  its  obtaining  a  hearing.  The  Bill  had  been  so  long  talked 
about  that  it  might  have  been  expected  that  it  would  have 
been  ready  in  good  time,  especially  as  it  is  quite  a  short 
measure,  and  a  few  words  explanatory  of  the  delay  would  have 
been  welcome.  Next,  the  fact  that  the  clause  prohibiting  the 
practice  of  medicine  by  companies  was  dropped  out  of  the 
Companies  Act  in  the  House  of  Commons  at  the  last  moment 
was  alluded  to,  but  nothing  was  said  about  the  circumstances 
under  which  it  was  dropped  without  even  being  discussed. 
These  circumstances,  which  we  have  already  described,  were 
so  peculiar  that  here  again  a  little  more  information  would 
have  been  acceptable.  Nor  was  anything  said  as  to  the  pro¬ 
spects  of  the  reintroduction  of  the  provision  in  a  new  Bill,  or 
as  to  its  coming  before  the  Council  during  the  session  in  any 
form.  What  may  lie  behind  this  reticence  it  is  not  possible 
to  surmise ;  it  is  hardly  conceivable  that  the  proposal 
is  to  be  dropped  quietly.  If  it  is  not,  reticence  upon  the 
subject  partakes  of  that  secrecy  as  to  the  doings  of  the 
Council  of  which  we  have  been  compelled  to  complain.  As 
the  next  few  days  may  throw  some  light  upon  the  subject,  we 
postpone  further  comment  until  more  information  is  avail¬ 
able. 

The  revolt  of  the  Conjoint  Board  in  England  against  the 
jurisdiction  of  the  Council  was  treated  in  a  non-committal 
manner.  The  Council  were  informed  that  a  legal  opinion  had 
been  obtained  which  would  be  submitted  to  them,  but  the 
tenour  of  the  President’s  utterances  appeared  to  be  directed 
towards  advising  a  sort  of  compromise,  and  so  apparently  fore¬ 
shadowed  that  the  legal  opinion  was  not  wholly  satisfactory. 
In  effect  the  President  seemed  to  advocate  that  the  Council 
should  abandon  any  claim  to  determine,  as  of  right,  the 
details  of  the  earlier  years  of  medical  education,  and  should 
confine  itself  to  some  sort  of  remonstrance  when  it  thought  it 
desirable.  It  is  possible  that  this  may  be  all  that  can  be 
done,  but  surely  the  legal  opinion,  which  we  hear  that  the 
members  of  the  Council  are  to  receive,  might  have  been 
placed  in  their  hands  somewhat  earlier,  so  that  they  might 
have  had  the  opportunity  of  considering  it  at  their  leisure, 
and  of  familiarising  themselves  with  its  nature  before 
coming  to  the  discussion,  which  will  be  awaited  with 
much  interest.  Some  fear  was  expressed  that  injury 
might  result  to  students’  registration,  which,  we  may 
remind  our  readers,  is  not  made  compulsory  by  any  Act  of 
Parliament,  but  is  due  to  the  fact  that  the  various  licensing 


bodies  have  hitherto  been  unanimous  in  requiring  it  of 
students  who  present  themselves  for  their  examinations.  The 
final  dissolution  of  the  association  between  the  Irish  College 
of  Surgeons  and  the  Apothecaries’  Hall  of  Dublin  was  alluded 
to,  and  this  came  before  the  Council  subsequently  in  the 
form  of  a  letter  to  be  received  and  entered  upon  the  minutes  ; 
it  did  not,  however,  give  rise  to  any  discussion  of  interest,  as 
the  Council  was  not  asked  to  express  any  opinion  upon  the 
subject.  With  a  reference  to  the  forthcoming  series  of  in¬ 
spections  of  Final  Examinations,  and  a  promise  that  the  be¬ 
lated  reports  of  Committees  would  afford  material  for  debate, 
the  address  came  to  an  end;  like  the  Queen’s  speech  at  the 
opening  of  Parliament,  it  does  not  tell  much,  and  so  is  not  a 
very  fertile  text  for  discussion. 


The  inspection  of  examinations  led  to  a  brief  dis¬ 
cussion.  It  is  conducted  by  an  inspector,  who  is  appointed 
specially,  is  not  a  member  of  the  Council,  and  in 
this  series  is  to  be  Sir  George  Duffey.  With  the  in¬ 
spector  are  associated  “  Visitors,”  who  are  members  of  the 
Council.  These  visitors  are  appointed  in  a  curious  manner  ; 
they  are  volunteers,  and  members  of  the  Council  are  asked  to 
give  in  their  names,  stating  which  examinations  they  are 
willing  to  attend.  In  such  a  matter  we  may  have  confidence 
in  the  general  good  sense  of  the  members,  yet  it  is  very  possible 
that  an  individual’s  estimate  of  his  qualifications  for  this 
work  may  not  be  that  entertained  by  his  colleagues,  and  in 
any  case  it  does  not  seem  to  be  the  best  way  to  ensure  securing 
the  services  of  those  most  suited  to  the  task.  While  it  is 
fully  understood,  and  universally  admitted  to  be  proper,  that 
no  one  should  visit  an  examination  of  any  body  with  which 
he  has  any  official  connection,  some  discussion  was  raised  as  to 
the  propriety  of  the  custom  that  the  visitors  should  not  be  drawn 
from  the  same  country  as  that  in  which  the  examination  is 
held,  and  it  was  contended  that  there  would  be  no  harm  in, 
for  example,  a  Scotchman  visiting  Scotch  examinations,  an 
Englishman  visiting  examinations  in  England,  or  an  Irish¬ 
man  those  in  Ireland.  A  hint  was  thrown  out  that  the  atti¬ 
tude  of  the  visitor  should  not  even  appear  to  be  influenced  by 
any  sense  of  rivalry  or  hostility  to  the  body  inspected,  but 
the  general  feeling  appeared  to  be  that  the  custom  which 
had  grown  up  in  this  matter  was  good,  and  so  it  stands 
unaltered. 


The  tables  showing  results  of  competitions  for  commissions 
in  the  medical  staffs  of  the  army  and  navy  were,  on  the  motion 
of  Mr.  George  Brown,  referred  to  the  Examination  Committee 
for  report.  Sir  Dyce  Duckworth  argued  that  as  the  candidates 
were  rejected  not  on  professional  subjects,  but  on  matters 
relating  to  general  culture,  no  inquiry  by  the  Committee  could 
give  any  useful  information,  but  Dr.  McVail  contended  that  to 
reject  five  out  of  fourteen  men  showed  that  those  five  were 
sadly  incompetent,  and  the  reason  should  be  investigated  by 
the  Examination  Committee,  and  the  resolution  was  carried 
by  1 1  votes  to  10.  Mr.  Brown  is  therefore  rewarded  for  his 
perseverance.  _ 


“The  Back-door  Admission  to  the  Final  Examinations”  was 
the  term  which  Sir  William  Thomson  applied  to  the  case  of 
candidates  exempted  from  examination  in  certain  subjects  by 
the  different  licensing  bodies.  His  motion  for  an  inquiry  into 
the  subject  was  lost  by  the  casting  vote  of  the  Chairman,  but 
it  will  no  doubt  come  forward  again  in  subsequent  sessions, 
for  the  present  regulations  under  which  gentlemen  who 
belong  to  universities  which  the  General  Medical  Council 
may  not  recognise  at  all  can  come  to  this  country  and  succeed 
in  getting  their  names  placed  on  the  Medical  Register  are 
clearly  open  to  abuse.  _ 

REPORT  OF  PROCEEDINGS. 

Sir  William  Turner,  President,  in  the  Chair. 

Tuesday ,  November  27th. 

The  seventieth  session  of  the  General  Medical  Council  com¬ 
menced  at  the  Council  Chamber,  Oxford  Street,  at  2  p.m.  on 
November  22nd. 

Dr.  MacAlister  introduced  to  the  Council  Dr.  Bertram 
Coghill  Alan  Windle  as  the  representative  of  the  University 
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of  Birmingham  for  the  term  of  five  years,  from  October  ist 
1900.  ’ 

Dr.  Bennett  introduced  to  the  Council  Dr.  Charles  Bent 
Ball,  appointed  by  the  Royal  College  of  Surgeons  in  Ireland 
as  their  representative  on  the  Council  from  October  18th 
1900,  till  February,  1901. 

Sir  Dyce  Duckworth  introduced  to  the  Council  Mr.  Alfred 
Harry  Young,  M.B.,  as  the  representative  of  the  Victoria 
University  for  the  term  of  five  years  from  October  25th,  1900. 


President’s  Address, 

Sir  William  Turner  (who  upon  rising  was  received  with 
applause)  said : 

The  late  Sir  Henry  Acland. 

I  should  be  wanting  in  respect  to  the  memory  of  one 
0 A  •  *reT  “os^  eminent  of  my  predecessors  in  the  office 
which  I  have  now  the  honour  to  fill  if  I  were  to  open  the  irs- 
sent  session  without  referring  to  the  death,  a  little  more 
than  a  month  ago,  of  one  who  for  thirteen  years  occupied  the 
Presidential  Chair  of  this  Council.  Sir  Henry  W.  Acland  was 
chosen  by  the  University  of  Oxford  as  its  representative  when 
the  Council  was  formed  in  1858,  and  he  and  Dr.  Dennis 
Lmbleton,  whose  death  was  announced  a  few  days  ago,  were 
the  last  of  the  band  of  leaders  in  our  profession  who° consti¬ 
tuted  the  first  Council  of  Medical  Education  and  Registration. 
I  uo  not  propose  to  dwell  on  Sir  Heniy  Acland’s  services  to 
his  University,  though  the  material  is  ample  to  enable  one  to 
dilate  on  the  part  which  he  took  in  the  establishment  of  the 
Museum  as  a  great  centre  of  scientific  training,  in  the  exten- 
sion  of  the  professoriate,  and  in  the  encouragement  of  scien¬ 
tific  studies  as  avenues  toobtaining  degrees  in  arts  and  medi- 
cine.  I  cannot,  however,  refrain  from  alluding  to  the 
place  which  he  had  held  in  this  Council  during  the  twenty- 
nine  years  in  which  he  sat  as  one  of  its  members. 
Dignified  in  presence,  courteous  in  manner,  graceful 
in  speech,  he  brought  to  bear  on  the  consideration  of 
our  business  a  cultivated ‘and  reflective  mind.  His  life  and 
environment  led  him  fully  to  appreciate  the  position  of  medi¬ 
cine  as  one  of  the  learned  ptofessions,  and  that  the  special 
technical  training,  necessary  for  its  efficientpractice,  should  be 
based  on  a  sound  general  and  scientific  education.  He  regard,  d 
our  profession  as  comprising  more  than  the  personal  relations 
between  practitioner  and  patient,  confidential  and  honourable 
though  these  undoubtedly  are,  and  he  ever  kept  in  view  that 
we  have  important  duties  to  discharge  to  the  community  and 
the  btate.  His  academic  and  social  position,  and  the  innate 
nobility  of  his  nature  had  from  an  early  period  of  his  life 
gained  for  him  the  friendship  and  confidence  of  the  leaders  of 
the  medical  profession,  of  statesmen  of  both  partus,  and 
others  eminent  in  public  life,  and  contributed,  I  believe,  in  no 
small  measure,  to  ensure  the  Council’s  harmonious  relations 
•  [he  departments  of  Government  with  which  we  are 
officially  brought  into  com  mm  ication.  Those  of  us  who  sat 
under  his  presidency  in  this  chamber  will  treasure  the  memory 
of  his  urbanity  and  friendship. 


_  The  late  Dr.  Leech. 

Death  has  removed  from  us  during  the  summer  a  highly 
colleague.  Dr.  Leech,  to  whom  the  Council  is  greatly 
ed  for  skilful  guidance  in  the  preparation  of  the  last 
edition  of  the  Pharmacopoeia,  and  of  the  Indian  and  Colonial 
Supplement,  with  the  latter  of  which  he  was  engaged  almost 
to  the  end.  As  enduring  evidence  of  the  interest  which  he 
;?°  ,!n  *  .<  branch  of  our  work,  Dr  Leech  has  bequeathed  to 
the  Council  for  its  Lihrary  a  valuable  collection  of  Pharma¬ 
copoeias  and  other  volumes  bearing  on  this  branch  of  our 
statutory  duties.  The  Victoria  University  has  chosen  as  his 
successor  Professor  A.  H  Young,  M.B.,  of  The  Owens  College, 
to  whom,  as  a  former  pupil,  1  wish  to  give  a  hearty  welcome. 

t,.  .  New  Members. 

, '  |r  U,11  ^aa  resigned  his  seat  as  the  representative 

of  the  Royal  College  of  Surgeons  in  Ireland.  His  genial  pre¬ 
sence  and  perfect  courtesy,  even  when  our  discussions  were 
most  animated^  made  him  a  persona  grata  to  his  colleagues  in 
tie  Council.  The  College  has  elected  as  his  successor  another 

J  f  bellows,  Dr  Charles  Bent  Ball,  to  whom  we  look  for 
assistance  in  our  debates. 

cr?mm!-fy+  2-lvh  tt  t-his  Year  an  Passed  the  Legislature 
g  anting  to  the  University  of  Birmingham,  which  had  been 


established  by  Royal  Charter  on  March  24th,  the  power  to  hold 
Qualifying  examinations  in  medicine,  surgery  and  midwifery 
for  the  purpose  of  registration  under  the  Medical  Acts,  as  if  it 
had  been  a  university  in  the  United  Kingdom  legally  qualified 
at  the  date  of  the  Medical  Act,  1886,  to  grant  diplomas  in 
medicine  and  surgery.  The  Council  of  the  University  also 
became  entitled  to  choose  one  representative  to  be  a  member 
of  the  General  Medical  Council,  as  if  that  University  had  been 
included  in  Section  vn  of  the  Medical  Act,  1886.  On  June 
20th  of  this  year  I  received  official  intimation  of  the  passing 
°*  ,  ? .  an(^  requested  the  Registrar,  as  soon  as  copies 
could  be  obtained,  to  forward  one  to  each  member  of  Council. 
Section  n  provided  that  the  Act  was  to  come  into  operation 
on  October  ist,  and  on  October  4th  the  Vice-Chancellor  inti¬ 
mated  that  Dr.  Bertram  C.  A.  WiEdle  had  been  chosen  as  the 
representative  of  the  University  of  Birmingham.  This  Act  of 
the  Legislature  has  given  an  additional  member  to  the 
Council,  and  in  choosing  Dr.  Windle  the  University  has 
selected  a  member  who  has  long  been  engaged  in  medical 
education,  on  the  details  of  which  he  can  speak  from  personal 
knowledge  and  experience. 

Members  of  Council  are,  I  am  sure,  pleased  to  see  [Sir 
William  Thomson  home  again  from  South  Africa.  They  will 
join  with  me  in  expressing  gratification  at  the  excellent  work 
which  he  and  his  colleagues  in  the  Irish  Hospital  have  done 
during  the  most  trying  periods  of  the  war,  and  in  congratulat¬ 
ing  them  on  their  safe  return. 

Bills  in  Parliament. 

During  the  last  session  of  Parliament  three  Bills  were  be¬ 
fore  the  House  of  Commons  on  subjects  in  which  the  Council 
was  interested.  A  Bill  for  obtaining  additional  penal  and  dis¬ 
ciplinary  powers  over  registered  medical  practitioners  was 
read  a  first  time,  but  as  it  was  introduced  late  in  the  session 
it  made  no  progress.  I  propose  to  make  arrangements  for  the 
introduction  of  the  Bill  as  soon  as  Parliament  meets  for  the 
transaction  of  general  business.  In  the  Companies  Acts 
Amendment  Bill,  Clause  3  made  it  unlawful  for  a  company  to 
carry  on  the  profession  or  business  of  a  physician,  surgeon, 
dentist,  or  midwiie.  The  Bill  passed  the  second  reading  and 
subsequent  stages,  but  the  clause  appertaining  to  the  medical 
profession  was  struck  out  in  the  Committee  of  the  House  of 
Commons.  The  Midwives  Bill,  to  the  consideration  of  which 
the  Council  had  devoted  much  attention,  and  which  was 
partially  debated  in  the  Commons,  became  a  dropped 
measure. 

The  Conjoint  Board  in  England. 

On  the  last  day  of  the  May  session  I  undertook  to  obtain  the 
opinion  of  our  legal  advisers  on  the  legal  questions  raised  in 
the  report  of  the  Education  Committee  on  the  subject  in 
dispute  between  the  Council  and  the  Royal  Colleges  of  Physi¬ 
cians  and  Surgeons  in  London,  and  the  representative  of  those 
Colleges  promised  to  endeavour  to  obtain  certain  additional 
information  bearing  on  the  question.  Through  these  gentle¬ 
men  and  the  courtesy  of  the  President  of  the  Rojal  College  of 
Physicians  the  opportunity  was  given  to  me  to  bring  the  case, 
drawn  on  behalf  of  that  College,  and  the  [opinion  of  their 
Counsel  thereon,  before  Mr.  Muir  Mackenzie,  along  with  the 
resolutions  of  the  Council  and  the  reports  of  the  Education 
Committee.  These  papers  have  been  considered  by  our  Counsel 
during  the  recess,  and  he  has  written  his  opinian,  which,  as  a 
confidential  document,  will  be  placed  in  the  hands  of  members 
of  Council. 

I  do  not  desire  to  anticipate  the  discussion  which  will 
naturally  take  place  on  the  points  raised  in  this  opinion,  but 
will  express  the  earnest  hope  that  the  Council  and  the  Colleges, 
which  have  by  their  respective  regulations  the  sole  object  of 
securing  a  sound  system  of  medical  education,  may  be  able  to 
agree  on  a  modus  vivendi,  and  that  the  amicable  relations  which 
have  for  so  many  years  existed  between  the  Council  and  the 
several  medical  authorities  in  regard  to  the  registration  of 
students  of  medicine  may  be  preserved. 

I  would  venture  to  suggest  that  the  Colleges  should  be  asked 
to  continue  to  submit  to  the  Council  a  list  of  the  teaching 
institutions  from  which  they  receive  certificates  in  the  funda¬ 
mental  sciences,  and  that  they  should  state  the  means  they 
have  adopted  to  satisfy  themselves  of  their  competency.  That 
the  Council,  without  insisting  on  its  approval  as  a  necessary 
step  towards  the  acceptance  of  the  certificates  by  the  Colleges 
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—for  approval  would  impose  on  the  Council  the  responsibility 
of  ascertaining  by  inspection  or  other  means  of  independent 
inquiry  that  the  institutions  were  competent  to  supply  the 
requisite  training — the  Council  should  exercise  its  right  to 
take  exception  to  any  institution  in  the  list  which  did  not 
seem  to  reach  the  standard  demanded  by  the  Council,  and  to 
call  the  attention  of  the  Colleges  to  its  defects  with  a  view  to 
its  removal  from  their  list. 

I  should  regard  it  as  most  deplorable  if  the  registration  of 
students  and  the  conditions  attached  thereto,  which  have 
played  so  important  a  part  in  elevating  the  standard  of  pre¬ 
liminary  education  throughout  the  profession,  and  in  ensuring 
that  the  full  period  of  study  prior  to  the  conferring  of  a  pro¬ 
fessional  qualification  has  been  complied  with,  were  in  any 
form  to  be  weakened  or  injuriously  afiected. 

Death  Registration. 

The  recent  changes  in  the  Ministry  have  removed  from  the 
Local  Government  Board  the  former  President  and  the  Par¬ 
liamentary  Secretary,  and  new  Ministers  have  been  appointed. 
As  the  Board  is  the  department  which  takes  cognisance  of  the 
registration  of  death  certificates,  arrangements  should  be  made 
for  bringing  the  question  of  amendments  in  the  law  regarding 
these  certificates  before  the  new  President. 

The  Apothecaries  Hall  of  Dublin. 

Intimation  has  been  given  to  the  Council  that  the  Examin¬ 
ing  Board  in  Ireland,  formed  by  the  combination  of  the  Royal 
College  of  Surgeons  and  the  Apothecaries’  Hall,  has  been  dis¬ 
solved.  The  Examination  Committee  will  report  on  inspec¬ 
tions  of  the  Third  and  Final  Professional  Examinations  of  the 
Apothecaries’  Hall,  Dublin.  Dr.  G.  A.  Gibson,  who  has  acted 
as  the  Council’s  Inspector  of  the  Examinations  of  this  body 
for  two  years,  has  intimated  to  me  his  resignation.  As  he 
has  discharged  his  duties  with  great  care  and  judgment,  the 
Council  will,  I  hope,  give  me  authority  to  express  our  thanks 
to  him  for  his  services. 

Reports  of  Committees. 

The  Executive  Committee  will  report  to  the  Council  the 
arrangements  which  it  proposes  for  a  renewal  of  the  inspec¬ 
tion  of  examinations. 

The  Standing  Committees  on  Education,  Public  Health, 
and  the  Pharmacopoeia  will  also  have  to  report  on  their 
respective  subjects,  and  the  Medical  Aid  Associations  Com¬ 
mittee  will  doubtless  tell  us  of  the  present  position  of  that 
question. 

A  report  by  the  Special  Finance  Committee  on  the  con¬ 
dition  of  the  finances  of  the  General  and  Branch  Councils  is 
in  preparation,  and  will  be  brought  forward  in  the  course  of 
the  session. 

In  conclusion,  the  Council  will  have  to  devote  some  time  to 
the  consideration  of  cases  of  discipline  affecting  medical  prac¬ 
titioners,  so  that  we  shall  require,  along  with  other  business, 
to  continue  the  sitting  into  next  week. 

Dr.  MacAlister  moved: 

That  the  Council  offers  its  thanks  to  the  Dresident  for  his  valuable 
address,  and  requests  that  he  will  allow  the  same  to  be  entered  on  the 
minutes. 

He  (Dr.  MacAlister)  entirely  agreed  with  what  the  President 
had  said  as  to  Dr.  Leech,  and  he  would  have  an  opportunity 
of  referring  to  the  matter  later  in  the  session. 

Mr.  Bryant  seconded  the  resolution,  which  was  carried. 

Competitive  Examinations. 

Dr.  Heron  Watson  moved,  and  Sir  Dvce  Duckworth 
seconded : 

That  the  tables  as  to  Competitive  Examinations  in  1900  be  received 
and  entered  on  the  Minutes : 

(a)  Table  showing  results  of  competition  held  cn  July  27th,  1900,  for 
commissions  in  the  medical  staff  of  the  Royal  Navy. 

(b)  Table  showing  results  of  competition  held  in  August,  1800,  for  com¬ 
missions  in  the  medical  staff  of  the  Army. 

The  resolution  was  carried. 

Dr.  Heron  Watson  moved,  SirDvcE  Duckworth  seconded: 

That  the  thanks  of  the  Council  be  conveyed  ;to  the  Director-General 
of  the  Medical  Department  of  the  Royal  Navy,  and  to  the  Director- 
General  of  the  Army  Medical  Service,  for  the  returns  which  they  have 
respectively  again  furnished  to  the  Council,  with  the  request  that  these 


returns  may  in  the  future  continue  to  be  furnished  to  the  General  Medical 
Council. 

The  resolution  was  carried. 

Dr.  Bruce  moved  that  the  tables  be  referred  to  the  Exami¬ 
nation  Committee  for  their  consideration.  He  thought  the 
tables  raised  important  matters  which  were  brought  forward 
but  not  sufficiently  considered,  and  the  proper  quorum  to  send 
them  to  was  the  Examination  Committee. 

Mr.  George  Brown,  in  seconding  the  motion,  called  atten¬ 
tion  to  the  fact  that  the  number  of  rejections  were  rather 
large. 

bir  Dyce  Duckworth,  as  Chairman  of  the  Examination 
Committee,  thought  it  would  be  within  the  memory  of  the 
members  of  the  Council  that  this  subject  was  brought 
up  in  May  last,  and  the  matter  was  thoroughly  discussed, 
and  he  then  tried  to  show  (though  he  supposed  he 
did  not  succeed)  that  the  suggestion  that  these 
tables  should  be  referred  to  the  Examination  Committee  was 
putting  upon  that  Committee  an  impossible  task.  Anybody 
who  studied  the  tables  carefully  would  see  that  they  spoke 
for  themselves,  and  that  there  was  nothing  to  be  made  out  of 
them.  Most  of  them  were  aware  of  the  difficulty  that  there 
was  in  securing  candidates  for  the  Army  at  that  moment ; 
that  was  a  matter  to  be  further  looked  into.  As  regards  the 
Navy  the  conditions  of  the  service  were  most  satisfactory  with 
regard  to  the  quantity  and  high  standing  of  the  men  who 
applied  and  were  appointed  to  it.  He  must  decline,  as  Chair¬ 
man  of  the  Committee,  to  undertake  the  task  which  had  been 
suggested. 

Dr.  McVail,  as  a  member  of  the  Examination  Committee, 
thought  the  tables  should  be  [referred  to  that  Committee.  If 
there  was  nothing  to  be  made  out  of  the  tables,  he  could  not 
see  what  the  good  was  of  having  them.  It  was  well  known 
that  the  army  could  not  get  the  necessary  supply  of  surgeons, 
and  he  thought  that  that  and  other  matters  called  for  the  con¬ 
sideration  of  the  Council,  and  that  could  only  be  done  through 
the  Examination  Committee. 

The  motion  was  put  to  the  Council,  when  11  voted  in  favour 
of  it,  and  10  against. 

The  President  declared  the  motion  carried. 

Dental  Penal  Procedure. 

Dr.  MacAlister  moved,  and  Mr. Tomes  seconded,  that  the 
Standing  Orders,  Chap.  XV,  Sec.  u,  as  amended  by  the  Execu¬ 
tive  Council,  be  adopted. 

6.  Consideration  of  the  following  Amended  Standing  Orders 
relating  to  Dental  Penal  Procedure  recommended  for  adoption 
by  the  Executive  Committee,  pursuant  to  the  following  resolu¬ 
tion  adopted  by  the  General  Council  on  May  24th,  1900: 

“  That  Chapter  XV,  Section  11,  of  the  Standing  Orders 
be  remitted  to  the  Executive  Committee  for  considera¬ 
tion.” 

“  Revised  Standing  Order  XV,  ir. 

“  11.  The  Council  shall  deliberate  on  the  Report  in  private,  and  at  the 
conclusion  of  the  deliberation  if  the  matter  is,  in  the  opinion  of  the 
Council,  ripe  for  decision,  the  President  shall  call  upon  the  Council  to 
vote  on  the  following  Resolution  to  be  put  from  the  Chair  : 

“(i)In  the  case  of  a  practitioner  who  has  been  convicted  of  a 
felony  (or  misdemeanour,  or  crime,  or  offence) : 

“That  having  been  proved  to  have 

been  convicted  of  a  felony  (or  misdemeanour,  or  crime,  or  offence), 
the  Registrar  be  directed  to  erase  his  name  from  the  Dentists’  Register. 

“  (ti)  In  the  case  of  a  practitioner  charged  with  infamous  or 
disgraceful  conduct  in  a  professional  respect : 

“  a)  That  the  further  consideration  of  the  charge  against 

be  postponed  until  the  next  session  of  the  Council 
(or  until  the  session  of  the  Council  to  be  held  in  the  month  of  ). 

“  If  this  resolution  is  carried,  the  further  hearing  of  the  case  will  stand 
adjourned  till  the  next  or  a  subsequent  Session  of  the  Council,  and  the 
hearing  thereof  will  be  taken  at  such  session  as  an  adjourned  case. 

“  If  this  resolution  is  not  carried,  the  Council  shall  be  called  upon  to 
vote  on  the  following  resolution,  to  be  put  from  the  Chair : 

“  ( b )  That  on  the  facts  found  in  the  Report  of  the  Dental  Committee 
it  has  been  proved  that  has  been  guilty 

of  conduct  which  is  infamous  or  disgraceful  in  a  professional  respect, 
and  the  Council  directs  the  Registrar  to  erase  from  the  Dentists’ 
Register  the  name  of 

“12.  In  the  event  of  a  resolution  for  the  postponement  of  the  further 
consideration  of  the  charge  being  carried,  the  accused  practitioner  aDd 
the  complainant  (if  any)  may  submit  further  facts  and  evidence  in  rela 
tion  to  the  charge,  and  in  relation  to  the  conduct  of  the  accused  prac¬ 
titioner  subsequent  to  the  hearing  of  the  charge  by  the  Council,  which 
further  facts  and  evidence  shall  be  considered  and  dealt  with  by  the 
Dental  Committee,  who  shall  make  a  supplementary  report  thereon  to  the 
Council. 

“Notice  shall  be  given  by  the  Solicitor  of  the  Council  to  the  accused 
practitioner,  and  to  the  complainant  (if  any),  of  the  time  and  place  fixed 


i6o6 


Thi  Bumre  "] 
Mbdical  Journal j 


GENERAL  MEDICAL  COUNCIL. 


[Dec.  i,  1500. 


by  the  Dental  Committee  for  the  further  consideration  of  the  case, 
which  time  shall  be  as  near  to  the  commencement  of  the  session  or  the 
Council  to  which  the  consideration  of  the  case  has  been  postponed  as 
can  be  conveniently  arranged  by  the  President  or  Chairman  of  the 
Dental  Committee ;  and  the  accused  practitioner  and  the  complainant 
shall  each  be  requested  to  furnish  to  the  Solicitor,  in  writing,  not  less 
than  four  days  before  the  time  so  fixed,  a  statement  in  writing  of  any 
further  facts  or  evidence  which  he  may  desire  to  lay  before  the  Dental 
Committee.  Notice  of  the  time  and  place  fixed  by  the  Dental  Committee 
for  the  further  consideration  of  the  case  shall  be  given  so  as  to  allow  at 
least  ten  days  between  the  day  on  which  the  notice  is  given  and  the  time 
so  fixed  by  the  Dental  Committee.  No  facts  or  evidence  shall  be  received 
or  considered  by  the  Dental  Committee  unless  a  statement  thereof  has 
been  previously  furnished  pursuant  to  this  Order. 

[Note.— The  object  of  fixing  the  time  in  this  way  is  to  enable  the  Dental 
Commrttee  to  have  before  them  the  practitioner’s  subsequent  conduct  for 
as  long  a  period  as  possible.] 

“  i3- .  On  the  case  coming  on  before  the  Council  for  further  consideration 
the  origrnal  Report  and  the  Supplementary  Report  of  the  Dental  Com¬ 
mrttee  shall  both  be  read  by  the  Registrar  to  the  Council,  and  the 
aocused  practitioner  and  the  complainant  (if  any)  may  be  heard  by 
the  Council  upon  the  Reports,  but  may  not  adduce  any  further  evidence 

“  At  the  conclusion  of  the  further  hearing  the  Council  shall  deliberate 
on  the  case  in  private,  and  on  the  conclusion  of  the  deliberation  the 
President  shall  call  on  the  Council  to  vote  on  the  following  resolution,  to 
be  put  from  the  chair : 

“(a)  That  the  Council,  having  further  considered  the  charge 
against  ,  and  the  Reports  of  the  Dental  Committee 

thereon,  does  not  judge  him  guilty  of  infamous  (or  disgraceful)  con¬ 
duct  in  a  professional  respect” 


collection  complete,  and  to  furnish  the  Committee  Room  with  proper 
cases  for  its  reception. 

Donations  of  books  for  the  reference  library  have  been  made  by  Mrs. 
Leech  and  Dr.  Attfleld,  to  whom  the  thanks  of  the  Council  are  due.  Dr. 
Payne  has  undertaken  the  duty  of  supervising  the  arrangment  and  cata¬ 
loguing  of  the  library,  which  now  contains  a  number  of  rare  and  interest¬ 
ing  works. 

Dr.  McVail  seconded  the  motion  and  endorsed  all  that  had 
been  said  regarding  the  loss  which  they  had  sustained  by  the 
death  of  Dr.  Leech.  Hs  hoped  that  the  power  asked  for  by 
the  Committee  to  form  a  small  museum  lor  the  reception  of 
the  chief  specimens  would  be  granted,  as  it  would  not  be 
very  costly. 

This  was  agreed  to. 


Vacancies  on  Committees. 

The  President  stated  that  Sir  Philip  Smyly  had  resigned 
his  seat  on  the  Executive  Committee,  and  under  the  Standing 
Orders  when  a  resignation  of  a  member  of  the  Executive 
Committee  took  place  at  the  time  when  the  Council  was  to 
meet,  the  Council  had  to  elect  the  new  member  in  place  of  the 
one  who  had  resigned.  Therefore  it  fell  to  the  Council  to  elect 
a  member  from  the  Irish  Branch. 

Sir  Christopher  Nixon  was  declared  elected. 

The  President  said  that  there  were  vacancies' also  on  the 
Examination  Committee,  the  Public  Health  Committee,  and 
the  Dental  Education  Committee.  He  had  received  a  letter 
from  Dr.  Atthill,  in  which  he  was  informed  that  the  Irish 
Branch  had  recommended  that  Professor  Ball  should  be  Sir 
Philip  Smyly’s  successor  as  their  representative  on  these 
three  Committees.  He  therefore  put  it  from  the  Chair  that  the 
recommendation  be  adopted,  and  it  was  agreed  to.  The 
President  further  stated  ttfat  it  was  desirable  that  the  member 
of  the  Dental  Committee  representing  the  Irish  Branch 
Council  should  also  be  a  member  of  the  Executive  Committee, 
and  he  asked  the  Council  to  proceed  to  fill  up  that  vacancy. 
On  being  put  from  the  Chair,  Dr.  Atthill  was  elected  a  mem¬ 
ber  of  the  Dental  Committee. 


^Report  of  the  Pharmacopoeia  Committee. 

Dr.  MacAlister  moved  that  the  report  of  the  Pharmacopoeia 
Committee  be  received  and  entered  on  the  Minutes  : 

The  Pharmacopoeia  Committee,  in  common  with  the  whole  Council,  have 
to  lament  the  loss  they  have  sustained  by  the  untimely  death  of  Dr. 
-Leech.  As  an  active  member  of  the  Committee  since  1892,  and  as  Chair- 
man  since  1898,  Dr.  Leech  rendered  zealous  and  valuable  service  in  the 
preparation  of  the  British  Pharmacopoeia,  1898,  and  of  the  Indian  and 
Colonial  Addendum.  A  special  record  of  the  Committee’s  indebtedness  to 
him  was  made  in  their  report  to  the  Council  of  May  31st,  1898  (Minutes, 
V ol.  xxxv,  p.  436).  He  also  brought  about  the  establishment  of  a  regular 
conference  between  representatives  of  the  Committee  and  of  the  Pharma¬ 
ceutical  Societies  of  Great  Britain  and  Ireland  for  the  investigation  of 
10118  J?eariDg  00  the  revision  of  the  Pharmacopoeia.  At  the  suggestion 
of  this  conference  a  number  of  important  researches  have  been  begun,  and 
°*  Pr°fessor  H.  G.  Greenish  on  the  solubilities  of 
omcial  drugs,  have  in  part  been  published.  Such  researches  will  be  of 
material  assistance  to  the  Committee  in  the  task  of  revising  the  Pharma - 
copxta ,  and  will  serve  to  carry  forward  the  work  in  which  Dr.  Leech  took 
an.u  effectiye  an  interest.  His  portrait,  presented  by  a  member  of 
thrS1Co3?mitt?e’  has  been  pJaced  in  the  Committee  Room, 
of  Di*6  Leecli^ee  ^ave  e^ec^e(^^r*  MacAlister  to  be  Chairman  in  the  place 

tj?e  number  of  copies  of  the  British  Pharmacopoeia, 
1P1  the  C°nncil  has  been  31,500.  Of  these,  29,840  have  been 
i.lS+v,0sed  °*’  Peavlng  a  balance  of  1,660  copies  in  hand.  The  number  sold 
jyea,r  up  to  now  (Novem  her  24th)  was  2,008.  As  the  publica- 
p?n  of  the  Addendum ^will  probably  increase  the  demand  for  copies  of  the 
Ylth  lt;’  the  Committee  recommend  that  the  Pre- 
! 7r!Di!La?[h()  ■ to  dlrect  the  printing  of  an  additional  issue  of 

th^Ccmncfl  s  lou^  ^1S  ^PP^1*  to  be  necessary  before  the  next  meeting  of 

of'conin?etD?Lttv,o1HaV^m ^  repeatedly  during  the  recess  for  the  purpose 
d,  ft  of  the  Indian  and  Colonial  Addendum,  1900,  which 
rorms  tne  subject  of  a  separate  report. 

Heed  of  a reference  collection  of  medicinal  plants 
questions  materia  medica  has  more  than  once  been  felt,  when 

nucleus  of  °r  Justification  were  under  discussion.  The 

some  of  the  rn  nn  P  l'v0n  a  .Teady  exists  in  the  specimens  forwarded  by 
ome  ot  tile  CoJomal  auttont  es.  The  Committee  ask  power  to  make  the 


Inspection  of  Examinations. 

The  Council  then  received  the  following  report  of  the  Exe¬ 
cutive  Committee  on  the  inspection  of  examinations  pursuant 
to  the  following  resolution  adopted  by  the  Council  on  May 
30th,  1  goo: 

That  in  accordance  with  the  recommendation  of  the  Examination  Com¬ 
mittee  arrangements  be  forthwith  made  by  the  Executive  Committee, 
under  Chapter  xxiii  of  the  Standing  Orders,  for  a  systematic  inspection 
and  visitation  of  the  final  examinations  of  the  several  licensing  bodies 
(Minutes,  vol.  xxxvii,  p.  74.) 

Report. 

Pursuant  to  Standing  Order,  cap.  xxiii,  13,  the  Executive  Committee 
think  it  well  to  report  to  the  General  Medical  Council  what  steps  they 
have  taken  consequent  to  the  resolution  passed  by  the  General  Medical 
Council  on  May  30th,  1900,  desiring  them  to  forthwith  make  arrangements 
for  a  systematic  inspection  and  visitation  of  the  Final  Examinations  of 
the  several  licensing  bodies. 

Time  has  not  yet  allowed  for  the  completion  of  these  arrangements,  but 
the  Executive  Committee  have  decided  that,  following  the  precedent 
adopted  in  1892,  it  will  be  well  to  spread  the  inspection  over  three  years, 
aDd  to  inspect  the  examinations  in  the  following  order  : 

First  Year  ...  Scottish  Corporations,  Irish  Universities. 

Second  Year  ...  Irish  Corporations,  English  Universities. 

Third  Year  ...  English  Corporations,  Scottish  Universities. 

From  information  already  obtained  by  the  Office,  a  calendar  will  be 
prepared  showing  the  dates  when  these  respective  examinations  take 
place  in  each  year,  and  members  of  Council  will  be  requested  to  state  at 
the  close  of  eac-h  year  the  examinations  which  they  would  be  prepared  to 
visit  along  with  the  inspector,  it  being  understood  that  it  is  not  the 
custom  for  a  member  to  visit  the  examinations  of  those  bodies  with  which 
he  is  officially  connected,  or  in  his  own  division  of  the  kingdom. 

The  Committee  agreed  to  invite  Sir  George  Dulfey  to  undertake  the 
duties  of  Inspector  lor  the  year  1901. 

Dr.  MacAlister  said,  in  reply  to  Dr.  McVail,  that  there 
was  not  the  slightest  feeling  in  the  mind  of  the  Oouneij  that 
they  could  not  trust  its  own  members  to  inspect  or  visit  any 
examination.  He  thought  it  desirable  to  keep  in  mind  the 
susceptibilities  of  the  body  visited,  and  it  was  quite  possible 
if  a  visits  from  Ireland  were  to  be  appointed  to  visit  the 
examinations  of  those  bodies  they  might  object  to  that  person. 
The  report  was  agreed  to. 

The  President,  in  order  to  facilitate  the  work  of  the  Coun¬ 
cil,  said  that  it  had  been  the  custom  for  the  President  to  ap¬ 
point  a  particular  visitor  to  visit  the  corporate  bodies,  another 
visitor  to  visit  the  universities.  If  this  arrangement  were  fol¬ 
lowed  three  visitors  would  be  required— one  for  Trinity  Col¬ 
lege,  Dublin,  another  for  the  Royal  University,  and  a  third 
for  the  Scottish  Conjoint  Board.  He  should  be  glad  to  receive 
names  before  the  Council  rose  as  to  who  would  be  prepared  to 
visit  these  bodies. 


The  College  of  Surgeons  and  Apothecaries’  Hall,  Ireland. 

On  the  motion  of  Dr.  Glover,  seconded  by  Mr.  Tichborne, 
the  following  communication  from  the  Royal  College  of  Sur¬ 
geons  in  Ireland  as  to  the  severance  of  its  connection  with 
the  Apothecaries’  Hall,  Dublin,  was  received  and  entered  on 
the  Minutes : 

T  Royal  College  of  Surgeons  in  Ireland,  Dublin,  July  20th,  1900 
°ir>  I  am  directed  by  the  President  and  Council  to  inform  you  all  con¬ 
nection  between  this  College  and  the  Apothecaries’  Hall  for  the  holding  of 
conjoint  examinations  ceased  on  the  1st  of  the  present  month. — Yours 
truly.  John  Barton,  F.R.C.S., 

TT  „  .  Secretary  of  Council. 

H.  E.  Allen,  Esq..  Registrar. 

Mr.  George  Brown  expressed  his  regret  that  these  repre¬ 
sentative  corporations  in  Ireland  had  not  seen  their  way  to 
join  hands. 

The  President  said  that  that  matter  was  not  relevant  to 
the  motion  before  the  Council. 


Sale  of  False  Diplomas. 

On  the  motion  of  Dr.  Glover,  seconded  by  Dr.  Atthill,  the 
following  communication,  remitted  to  the  General  Medical 
Council  by  the  Executive  Committee  from  the  Foreign  Office 
in  regard  to  the  sale  of  false  American  diplomas, rwas  received 
and  entered  on  the  Minutes : 
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Foreign  Oflice,  September  24th,  1900. 

Sir,— I  am  directed  by  the  Secretary  of  State  for  Foreign  Affairs  to 
ransmit  to  you,  for  the  information  of  the  General  Council  of  Medical 
iducation,  the  accompanying  copy  of  despatches  from  Her  Majesty’s 
lonsul  at  Chicago  respecting  the  sale  of  false  American  diplomas.— I  am, 
lir.  your  most  obedient  humble  servant,  F.  H.  Villiers. 

The  Registrar  of  the  General  Medical  Council. 


British  Consulate,  Chicago,  July  3rd,  1900. 
My  Lord,— 1  beg  to  report  for  your  lordship’s  information  that  the 
5ostal  Inspector  of  Chicago  has  at  last  been  able  to  arrest  and  to  have 
leld  in  heavy  bail  for  trial  Dr.  Armstrong  and  his  associates  of  the 
’eople’s  Institute,  Van  Buren  Street,  Chicago. 

Armstrong  and  his  partners,  under  various  names,  have  been  doing  a 
•ery  lucrative  business  in  selling  diplomas  to  persons  in  England,  and 
heir  agent,  Z  Whightman  Van  Appin,  disposed  of  large  numbers  of  use- 
ess  diplomas  in  British  India.  I  hope  to  obtain  a  list  of  the  persons  who 
mrchased  these  diplomas  in  India  from  Mr.  Van  Appin,  and  will  at  once 
orward  it  to  your  lordship. 

From  a  postcard  that  has  been  held  by  the  postal  authorities,  who  have 
>een  so  good  as  to  communicate  it  to  me.  I  see  that  Mr.  Allan  Fisher,  who 
tyles  himself  M.D  and  Ph.D.,  writing  on  the  15th  ultimo  from  “Mere,” 
Wiltshire,”  to  Dr.  Armstrong,  People’s  Institute,  Van  Buren  Street, 
Ihicago,  states  that  he  has  delivered  a  Diploma  of  D.D.  to  a  Mr.  Johnson 
qo  address  given),  who  is  very  much  pleased  with  it  ;  and  that  he  had 
topes  of  selling  two  M.D.  diplomas,  for  the  sale  of  which  he  was  in  treaty 
nth  persons  whose  names  are  not  mentioned. 

The  postal  authorities  also  hold  return  postcards  showing  that  Dr. 
.rmstrong  and  company  are  in  treaty  with  the  following  parties,  either  to 
ell  diplomas  or  have  already  sold  them  diplomas  : 

1.  Rai  Tharoda  Kanto  Lahiri,  M.D.,  6,612,  Simla  Street,  Calcutta  ; 
nd  is  corresponding  with : 

2.  Dr.  Hassall,  76  and  80,  Paul  Street,  Manchester,  England 

3.  J.  M.  Lethera,  M.D.,  House  No.  3,  Zier  Thost  Bang  (?),  Girgaum, 
lombay,  India; 

(This  address  is  very  indistinctly  written.) 

4.  Z.  Wigbtman  Van  Appin,  care  of  Dr.  J.  Murdoch,  714,  Shelby  Street, 
-ouisville,  Kentucky. 

I  think  the  police  will  probably  be  able  to  find  out  some  useful  details 
f  the  business  of  bogus  diploma  selling  by  Dr.  Armstrong  in  Great 
'.ritain  from  Mr.  Allan  Fisher,  who  is  now  acting  as  selling  agent  for  the 
iplomas  of  the  Independent  Medical  College  and  the  Metropolitan 
fedical  College  of  Chicago,  Illinois.  These  so  called  colleges  have 
barters  issued  by  the  State  of  Illinois,  the  laws  of  the  State  being  very 
ix  in  the  matter  of  granting  such  charters,  but  their  diplomas  are  being 
old  all  over  Great  Britain  and  British  India,  and  probably  in  the  Colonies, 
0  anyone  who  may  be  willing  to  buy  them. 

It  is  possible  that  Mr.  Allan  Fisher  has  been  duped  by  Armstrong  and 
ompany,  but  he  is  now  evidently  acting  as  their  agent,  and  sells 
>.D.  diplomas  as  well  as  M  1) ,  sfgned  by  the  same  people,  or  rather  by  the 
ame  person,  as  it  has  been  found  out  that  all  the  signatures  are  made  by 
girl  in  different  handwritings. 

Armstrong  and  his  associates  have  been  held  in  heavy  bail  for  trial  for 
laking  use  of  the  mails  to  defraud,  and  for  the  moment  the  diploma  mill 
5  said  to  be  closed. 

Her  Majesty’s  Government  of  India  may  also  be  able  to  find  out  through 
le  addresses  I  have  given  above  if  there  has  been  anyone  appointed  in 
adia  to  sell  the  diplomas. 

Mr.  Z.  Wightman  Van  Appin  himself  bought  a  Ph  D.  and  M.D.  diploma 
irone  hundred  and  forty-four  dollars,  and  then  was  sent  to  India  with  a 
uantity  of  blank  diplomas  of  all  kinds  to  fill  in. 

I  will  inform  your  lordship  later  on  of  the  result  of  the  trial  cf  Arm- 
trong  and  company. 

I  have,  etc , 

(Signed)  Wm  Wtndham, 

Her  Majesty’s  Consul. 

Her  Majesty’s  Principal  Secretary  of  State  for  Foreign  Affairs. 

British  Consulate,  Chicago : 

August  31st,  19-0. 

My  Lord, — With  reference  to'  my  despatch,  No.  25  of  the  3rd  July  last,  I 
avenowthe  honour  to  forward  a  list  of  persons  who  are  residents  in 
reat  Britain,  India,  and  the  Colonies,  who  appear  to  have  been  duped  by 
he  diploma  mill  of  Armstrong  and  company,  of  Chicago  : 

Pectells.  Wm.  E.,  Melbourne,  Australia. 

Fisheb,  M  D..  Allan,  Bristol,  England. 

Thomson.  D.D.S.,  Benj.,  Sydney,  Australia. 

Chand,  M.D  ,  Tatch,  Ludhiana,  India. 

Kennedy,  M.D..  E.  M.,  Bristol,  England. 

Secretary,  Bank  of  Bengal,  India. 

Lear,  W.  E..  Brighton,  Canada. 

Allahabad  Bank,  Allahabad,  India. 

Fisher,  A..  Leigh,  England. 

Newton,  Ph.D  ,F.  H..  Melbourne,  Australia. 

Hoverban,  M.D.,  N.  Desar,  Baroda,  India. 

Nauaratly,  M.D.,  B.  H.,  Ahmcdabad,  India. 

Saryana,  D.  F..  Bombay,  India. 

Kapen,  M.D.,  R.  D.,  Baroda,  India. 

Trilli,  RodleyMort,  Jamaica,  W.I. 

There  are  doubtless  many  others  who  have  purchased  bogus  diplomas, 
ut  I  have  as  yet  only  found  out  the  above  cases. 

I  have,  etc., 

(Signed)  Wm.  Wyndham, 

Her  Majesty’s  Consul. 


The  Secretary  of  State, 

Foreign  Office. 

***  None  of  the  persons  whose  names  are  given  above  are  registered 
ractitioners. 


Dr.  MacAlister  thought  it  desirable  that  the  fullest  publ¬ 
icity  should  be  given  to  these  communications,  so  that  per- 
ons  corresponding  to  the  names  contained  therein  should  be 
aade  aware  of  the  Council’s  action  in  the  matter. 


Mr.  Tomes  reminded  the  Council  that  the  institution  re¬ 
ferred  to  was  under  a  mandamus  which  was  obtained  by  the 
Attorney-General  of  the  State  of  Illinois  to  prevent  their 
issuing  these  so-called  diplomas,  but  the  case  had  not  yet 
been  tried. 

The  motion  was  carried. 

Dr.  Glover,  in  moving — 

That  the  President  be  requested  to  thank  the  Secretary  for  Foreign 
Affairs  for  transmitting  to  the  Council  the  foregoing  communication 
regarding  the  sale  at  Chicago  of  false  American  diplomas,  and  to  ask  that 
the  Council  may  be  informed  as  to  the  result  of  the  proceedings  against 
“Dr.  Armstrong”  and  his  associates, 

said  he  thought  great  credit  was  due  to  the  doctors  of  Chicago 
and  the  United  Slatesthat  by  their  vigilance  they  had  exposed 
a  fraud  with  which  the  Council  was  not  unacquaiuted  in  this 
country,  and  with  which  it  had  found  great  difficulty  in  dealing. 

Dr.  Atthill  seconded  the  motion,  which  was  agreed  to. 

Exemption  of  Candidates  from  Subjects  of  Examination. 

Dr.  MacAlister  moved  : 

That  the  report  by  the  Registrar  in  regard  to  the  following  resolution 
passed  by  the  General  Medical  Council  on  May  30th,  19C0 : 

“That  the  Registrar  be  instructed  to  inquire  of  the  various  Examining 
Boards  what  evidence  they  require  to  be  produced  by  candidates 
who  claim  to  be  exempted  from  examination  in  particular  subjects 
on  the  ground  that  they  have  already  passed  in  these  subjects 
before  other  licensing  bodies,” 
be  received  and  entered  as  an  appendix  to  the  Minutes. 

Mr.  Bryant  seconded  the  motion. 

Mr.  Victor  Horsley  thought  the  information  which  the 
Education  Committee  had  collected  exhibited  a  dreadful  state 
of  affairs  in  relation  to  medical  examination  in  this  country. 
He  directed  attention  to  the  statement  in  the  report  with  re¬ 
gard  to  the  Conjoint  Board  of  tbe  Royal  Colleges  of  Physicians 
and  Surgeons  of  England,  that  the  foreign  “degree  itself  is 
accepted  as  evidence  that  the  earlier  examinations  have  been 
passed.”  In  Germany  the  degree  did  not  entitle  the  holder  to 
practise,  and  if  it  was  not  good  enough  for  Germany,  he  was 
of  opinion  it  was  not  good  enough  for  Great  Britain.  The 
whole  question  of  exemption  should  be  gone  into  by  the 
Council.  He  could  not  see  why  there  should  be  permission  to 
any  licensing  body  to  accept  persons  who  came  with  the 
diplomas  unless  the  exemption  was  to  be  universal. 

Sir  Dyce  Duckworth  thought  it  was  only  fair  to  the  Con¬ 
joint  Board  to  say  that  great  care  was  exercised  as  to  the 
curriculum  of  study,  and  in  all  cases  the  candidate  had  to 
pass  the  final  examination.  It  was  only  in  the  preliminary 
subjects  that  he  was  exempted. 

Mr.  Bryant  said  that  it  was  not  a  question  cf  a  degree ;  it 
was  a  question  whether  the  curriculum  which  led  up  to  the 
degree  at  all  answered  the  requirements  of  the  Board.  If  it  did 
it  was  accepted,  and  if  not  it  was  not. 

Sir  John  Tuke  fully  endorsed  the  remarks  of  Sir  Dyce  Duck- 

worth.  .  ,  ,  , 

Dr.  MacAlister  said  that  in  Germany  a  man  who  had 
got  his  M.D.  from  his  university  had  to  go  through  a  Final 
or  State  Examination  before  he  was  allowed  to  practise. 

Sir  William  Thomson  wished  to  know  whether  the  sub¬ 
jects  were  identical  with  those  required  by  the  Conjoint 
Board,  or  whether  they  came  into  a  sort  of  general  estimate  by 
saying:  That  is  a  very  good  examination,  and  the  man  who 
has  passed  it  ought  to  be  accepted  ? 

Mr.  Bryant  replied  that  they  were  equivalent.  As  a  rule  it 
was  not  enough  for  students  to  pay  they  had  passed  in  certain 
subjects,  but  the  curriculum  which  they  had  passed  through 
and  the  practical  work  which  they  had  done  were  actually 
ascertained,  and  the  receipt,  as  it  were,  taken  of  the  attend¬ 
ances  at  the  course  of  lectures.  . 

After  some  further  discussion,  in  which  Dr.  Mcvail,  Dr. 
Atthill,  Dr.  Bennett,  and  Dr.  MacAlister  took  part,  the 
resolution  was  carried. 

Mr.  Victor  Horsley  moved  : 

That  a  schedule  of  the  universities  or  licensing  bodies  recognised  for 
purposes  of  exemption  from  examination  be  obtained  from  each  licensing 
body. 

He  thought  information  should  be  obtained  as  to  what  uni¬ 
versities  abroad  any  licensing  body  recognised.  He  hoped 
that  when  the  report  came  up  the  representatives  of  those 
bodies  which  did  grant  exemption  would  be  in  a  position 
to  inform  the  Council  what  was  the  nature  of  the  inquiries  by 
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S+thuy  had  satisfied  themselves  that  the  foreign  bodies 
ought  to  be  accepted  by  the  Council.  That  was  the  point  It 
w.s  not  merely  a  question  of  the  licensing  bodies  accepting 
these  foreign  certificates;  but  the  quest  on  was  Was  the 
Council  going  to  accept  them?  At  present  it  was  made 

bodies?1  y  t0  aCC6pt  them  by  the  action  of  the  ^censing 

forthitoSi  ?^.KW0RT?  c°nfsidered  that  these  were  matters 
q-  m  m  bodies,  and  not  for  the  Council. 

one  1  Th«Tm!w0N  tP?ufh,t  motion  was  an  extremely  fair 
affected^h^ ^tei:.affected  the  Council  largely,  and  it  also 
i  Ite9lster  largely.  At  present  it  was  perfectly 
s  oss  ble,  by  a  process  of  which  they  knew  nothing  that 

CounciTm iVh?  bel°nged  t0.  universities  which  perhfps  the 
Council  might  not  recognise  at  all,  could  come  through 
licensing  bodies  in  this  country,  and  get  on  the  iSqltei  If 

the^cJun'trv11??  d?ere  t0  be  a,dn?itted  from  bodiee  throughout 
uie  country  to  degrees  or  diplomas,  they  might  come  in 

owPU^b  ^Lbs£  be  ventnred  to  call  the  back  door,  for  which  the 
licensing  bodies  were  responsible,  and  over  which  the  Council 
who.  were  the  custodians  of  the  Register ,  had  no  control 
-  aving  regard  to  the  duties  of  the  Council,  he  thought  it  was 

fn  whicli  thes^rna t f them  to  ask  for  Particulars  as  to  the  way 
tn  ^  ^ter!,were  conducted,  so  that  they  might  be 

able  to  j udge  whether  they  were  done  properly.  g 

asking  a  borlv^ww1^  ^as  opinion  that  it  was  useless 

.f°rei8n  bodies  would  you  accept  P”  be- 
f“s' 3Qtbi afc.1 what  it  came  to.  The  fact  was  there  were 
nccepted  except  upon  individual  inquiries  made  as  to 

lCU,ar  ib°dy-  He  ^bought  it  would  be  perfectly  fair 
for  the  Council  to  ask  the  various  bodies  what  foreign  uni? 

ieTvears^anrf1^  fh£y  h+?d  ac,cePted  within  the  last  five  or 
quired.  ’  d  th  1  he  thought  w°uld  meet  what  was  re- 

In  reply  to  Dr.  Atthill,  Sir  John  Tuke  said  bethought  that 

' »  *>“  “  "®P«*  of  any  examination /ir  whS  they 
aay way  resPonsible.  y 

and  m  ^aVnsV™*  tht>n  PUt  t0  the  meeting  ’  12  vofced  for  it 

The  President  stated  that  as  the  casting  vote  lay  with  him 
he  should  carry  out  his  rule,  which  was  the  rule  in  all 

for1  k.conducted  public  meetings— namely,  to  give  liis  vote 
filings  remaining  as  they  were.  give  ms  vote 

Mr.  George  Brown  asked  that  the  names  might  be  taken 
when  i2  voted  for,  12  against,  and  6  did  not  v?te 
Mr.  Victor  Horsley  wished  to  ask  the  representatives  of 
in  the’ tables  fheTh^  Engl?nd  whether  it  was  true,  as  stated 
years  aid  y, VI0USly  had  before  tbem- that  in  the 
Sted*?n  nSii  th?re  were  no  exemptions  whatever 

?he  ConjJfatTottin  EngtonT6  UP  te  qUalifiCation 
thequeatiom °CKW0RTH aske<^  that  notice  be  given  of 

n  „  Dental  Business. 

Dr.  MacAlister  moved : 

rePJort  from  the  Executive  Committee  on  Dental  Business 
transacted  by  it  since  the  last  session  of  the  Council,  as  printed  in  the 
Prwrai^me  °f  business>  be  received  and  entered  on  the  Minutes. 

Thp  seconded,  and  the  resolution  was  carried. 

t  rio  fn  '0”110!1/0^  at  4  0  c  ock  to  enable  the  various  Commit¬ 
tees  to  complete  their  reports.  “ 


Sir  \V  illiam  SThomson  in  the  Chair. 

Wednesday ,  November  28th. 

and  confirmed1  the  proceedings  of  the  Previous  day  were  read 

„  .  ,  .  Curriculum  for  the  D.P.H. 

wfhe  hr8t  business  was  to  receive  a  Report  from  the  Public 

CouncdCn°nmr>^^ ^eeans.ngoutof  the  Report  presented  to  the 
Coune  1  on  December  5th,  1899,  on  the  apparent  diversities 
inrdJ  gI^utotlie  regulations  of  the  Council  as  re- 

hvfh  T  °ff  studyfor  a  Diploma  in  Public  Health, 
direction  of  the  General  Medical  Council,  was 
Cansmitted  to  the  licensing  bodies  for  their  observations. 

entered  ™  il  !1lr-m°vlDg  tbat,  the  Report  be  received  and 
Hcaif  b  a-  ith  Minut^s’  said  that  the  position  of  the  Public 
iealth  diploma  was  that  by  the  Act  of  iSg8  onlv  certain 
diplomas  or  licences  in  Schedule  A  of  that  Act  could^be 


ox,  ucon.c  avguinuii  ill  me  medical  Kegider”  That  ha 
been  deemed  to  be,  and  had  been  acted  on  as  being,  a  powe 
i.b^i  brpneral  Medical  Council  for  the  regulation 
which  it  had  not  deemed  itself  to  possess  in  reference  t 
diplomas  under  the  Act  of  1858.  This  new  condition  t 
register  certain  diplomas  had  been  made  a  matter  of  grea 
importance,  and  the  diplomas  had  been  of  greater  value  to  th 
recipients  by  the  rule  of  the  Local  Government  Board,  whic 
lie  presumed  was  in  force  now,  that  no  medical  officer  c 
iealth  should  be  appointed  to  a  district  of  50  000  populatioi 
unless  he  held  such  a  diploma.  On  looking  through  th 
Minutes  sanitary  science  was  spoken  of  and  then  State  med: 

Cll?e:  A^beIj  -n  ^95  a  Public  Health  Committee  was  ar 
pointed,  and  in  1896  rules  were  adopted  which  were  now  i; 
force.  In  May,  1890,  Sir  William  Gairdner  called  attention  t 
the  apparent  diversities  of  interpretation  in  different  place 
which  were  given  to  the  regulations  of  the  Counci 
as  regards  the  course  of  study  or  diplomas  in  Publi 
ealtli,  and  it  was  then  agreed  that  the  consideratioi 
of  the  subject  should  be  remitted  to  the  Public  Health  Com 
mittee.  In  November  of  that  same  year  an  interim  repor 
was  presented  to  the  Council,  with  the  replies  of  the  varion 
licensing  bodies,  and  a  further  report  was  made,  and  Si: 
Kichard  lhorne— whose  absence  and  loss  they  all  very  deeph 
deplored,  a.s  he  had  this  matter  so  thoroughly  in  hand  anc 
guided  them  to  so  great  an  extent — presented  a  report  to  thi 
Public  Health  Committee.  In  that  report  there  was  inciden 
tally  raised  a  matter  which  was  rather  more  fully  gone  into  ir 
Wesen^  report  namely,  the  case  of  candidates  who  helc 
official  positions  under  the  Secretaries  of  State  for  War,  foi 
India,  and  the  Colonies.  It  appeared  there  were  threi 
points  which  had  to  be  very  much  considered.  Should 
the  laboratory  work  and  practical  work  overlap?  Wen 
the  opportunities  of  teaching  by  medical  ofllcers  of  healtli 
adequate  ?  Should  any  relaxation  of  rules  be  made  tc 
meet  the  eases  of  Indian  and  Colonial  medical  menr 
ine  committee,  in  considering  these  various  reports  and 
t  le  possibility  of  an  adequate  practical  teaching,  and  also  the 
1  °n-  ,  whether  anything  could  be  done  to  meet  the  needs 
of  colonial  practitioners  and  those  employed  by  State  depart¬ 
ments,  without  reducing  either  the  education  or  the  valued 
tne  diploma,  had  come  to  the  conclusion  that  it  might  be 
one  by  dividing  the  candidates  into  two  classes — namely, 
seniors  and  juniors  ;  that  from  the  the  juniors  they  should 
require  everything  such  a  diploma  demanded,  and  that  the 
seniors  should  be  men  of  over  ten  years’  qualification.  It 
might  be  said  that  they  were  letting  down  the  diploma.  To 
ms  mind,  that  was  not  so.  There  was  a  great  difference  be¬ 
tween  men  of  ten  years’  experience  in  practice  and  with 
their  experience  of  the  world,  and  men  without  that  experi¬ 
ence.  He  felt,  and  his  colleagues  also  felt,  that  it  was  a  great 
question  whether  it  was  desirable  by  their  action  to  restrict 
00  much  the  sanitary  part  of  the  profession  to  men  who  were 
at  once  specialists  in  the  matter;  that  was  to  say,  to  divorce 
rom  it  too  much  men  who  had  had  to  deal  and  come  in  con¬ 
tact  with  such  things  in  private  practice,  and  who  had  gained 
diploma*06  wblcb  wou^d  be  useful  to  them  in  taking  up  their 

Dr  Bruce  seconded  the  resolution. 

Sir  John  Tuke  moved  that  the  report  of  the  Public  Health 
Committee  be  recommitted.  He  thought  it  right  to  say  that  in 
doing  this  lie  was  acting  as  a  member  of  the  Council  who  per¬ 
haps  had  had  more  to  do  with  this  question  and  the  form  of 
tne  regulations  than  anyone  then  present.  He  acted  eleven 
years  ago  with  Sir  John  Simon  and  Sir  John  Strothers,  and 
ie  general  results  of  their  deliberations  had  be?n  settled  by 
^U+DC-i  ^brou§b  the  various  reports  which  had  been  sub¬ 
mitted  to  it.  The  proposal  now  made  would  lower  the  general 
one  of  education  and  of  examination.  He  was  very  sorry  that 
118  ^P01't  bad  only  been  in  his  hands  and  in  the  hands  of 
t  ne  Council  within  the  last  two  or  three  hours,  for  it  had  not 
given  them  the  opportunity  of  examining  the  considerable 
literature  which  was  contained  in  the  various  reports 
submitted  to  the  Council  during  the  last  eleven  years.  He 
should  like  to  have  had  the  opportunity  of  looking  over  those 
provisions,  and  extracting  from  them  certain  statements  and 


ipressions  which  he  thought  mieht  have  had  considerable 
rMght  with  the  Council.  Mr.  Teale  had  alluded  to  the 
ruses  in  the  Acts  which  had  given  exceptional  powers 
this  Council  over  Public  Health  diplomas  which 
ffered  very  materially  from  those  which  they  exercised 
er  professional  education,  examination,  and  registration, 
fading  the  clauses  of  the  Medical  Act  and  the  clauses  of  the 
>cal  Government  Act  together,  he  regarded  the  Council’s 
sponsibility  in  respect  of  the  Public  Health  diplomas  as 
jculiarly  important,  and  the  Council  had  always  kept  that 
view  in  the  regulations  that  it  had  sent  out.  The  present 
lies  laid  down  that  the  kind  of  education  or  examination  was 
i  be  such  as  to  ensure,  in  the  judgment  of  the  Council,  the 
issesston  of  a  distinctly  high  proficiency,  scientific  and 
ractical,  in  all  the  branches  of  study  concerning  public 
?alth.  In  point  of  fact,  the  expression  that  had  been  often 
led  with  regard  to  this  examination  was  that  it  should  be 
mducted  on  an  honours  level.  One  question  he  should  like 
,  ask  was,  Who  asked  for  any  change  in  the  rules  ?  They 
ere  told  that  the  request  came  from  the  departments  of  the 
overnment.  in  order  to  allow  officers  abroad  to  obtain  these 
iplomas.  If  the  Government  were  desirous  of  bringing  that 
jout,  the  simple  way  would  be  for  them  to  grant  the  men 
tidy  leave.  They  all  knew  with  respect  to  medical 
ficers  that  one  of  the  great  grievances  of  the  ser- 
ce  was  that  study  leave  was  not  granted.  He  would  point 
it  that  the  various  licensing  bodies  had  not  asked  for  this, 
id  when  the  question  had  been  submitted  to  them  by 
ieir  Committee  they  had  not  agreed  to  any  serious  change  in 
ie  method  of  examination  or  of  instruction  ;  in  fact,  all  the 
idies  were  opposed  to  it,  and  he  certainly  thought  it  was  a 
ngularly  new  feature  in  the  deliberations  of  this  Council 
hen  they  found  that  the  bodies  were  asking  for  the  main- 
■nance  of  a  high  certificate  of  education,  and  their  Council 
ere  endeavouring  to  lower  it.  This  was  simply  a  desire  that 
olonial  and  military  officers  should  be  enabled  to  take 
lese  qualifications,  and  therefore  they  were  asked  to  reduce 
ie  qualifications  which  had  been  required  for  medical  officers 
health  to  suit  such  a  purpose.  There  certainly  was  no  call 
r  it,  because,  according  to  last  year’s  Register \  150  men  had 
?en  granted  their  diplomas,  which  was  five  times  more  than 
as  necessary  for  the  necessities  of  Great  Britain  and  Ireland, 
e  thought  the  Original  desire  of  the  Legislature  was  that 
lis  examination  should  be  of  a  very  high  order.  The  Council 
id  endeavoured  to  meet  that  wish,  and  he  thought  it  would 
3  a  sad  thing,  for  the  reasons  which  he  had  assigned,  that 
iey  should  break  down  the  work  which  had  been  done  during 
te  last  ten  years. 

Dr.  Glover  seconded. 

Sir  Christopher  Nixon  thought  it  was  a  very  unfortunate 
ling  that  such  a  report  as  this  should  not  have  been  in  the 
ands  of  members  of  the  Council  for  some  time  longer  than  it 
ad  been,  so  as  to  have  enabled  them  to  consider  it  fully.  He 
entured  to  throw  out  the  suggestion  that,  with  regard  to  im- 
ortant  reports  such  as  the  present,  it  would  be  very  desirable 
rat  the  members  had  a  longer  opportunity  of  considering 
lem  than  had  been  afforded  them  on  this  occasion.  He 
lought  that  any  conclusion  as  to  the  Public  Health  regula- 
ons  and  requirements  should  be  final ;  time  should  be  taken 
loroughly  to  consider  the  matter.  When  the  regulations 
-ere  sent  to  the  Royal  University  considerable  diffi- 
alty  was  expressed  in  interpreting  what  were  the 
fishes  of  the  Council  with  regard  to  these  regulations, 
nd  it  was  only  after  some  correspondence  that  they 
scertained  what  the  regulations  really  meant.  There 
ught  to  be  a  very  high  standard  of  curriculum  and  a 
igh  standard  of  examination.  He  was  amazed  when  he  read 
ie  earlier  pages  of  the  present  report  at  the  idea  suggested  by 
he  questions  that  were  sent  to  the  various  examining  bodies 
dth  regard  to  the  reduction  of  the  curriculum  and  the  reduc- 
ion  of  the  examination,  but  he  was  proportionately  pleased 
rhen  he  saw  by  the  final  part  of  the  report  that  after  all  the 
tandard  was  fairly  maintained.  He  was  not  prepared  to  take 
0  extreme  a  step  as  to  refer  the  report  back  to  the  Committee, 
ecause  he  thought  the  Council  were  in  a  position  to  suggest 
mendments  which  would  be  desirable.  The  Council  would 
>e  able  to  deal  with  such  amendments  as  were  thought 
lecessarv. 

Dr.  McVail  thought  the  proper  course  to  adopt  was  to  enter 


the  report  on  the  minutes  and  then  discuss  it  in  detail.  If  it 
were  then  sent  back  the  Committee  would  have  the  ad¬ 
vantage  of  hearing  what  the  members  had  to  say  on  toe  sup* 
ject  ;  but  to  send  it  back  In  the  brusque  way  which  was  pro  ¬ 
posed  without  any  indication  whatever  on  the  point  in  which 
it  was  deficient,  he  thought  was  an  extraordinary  proposal. 
The  report  did  not  suggest  a  different  examination  for  candi¬ 
dates  of  under  ten  years’  standing  to  those  of  over  ten 
It  was  only  the  curriculum  which  was  to  be  somewhat 
different.  They  had  not  lowered  but  had  lifted  and  had 
elevated  the  course,  and  he  held  that  the  report  was  in  wery 
way  worthy  to  be  received  by  the  Council  and  entered  on  tho 

Sir  William  Gaibdner  said  that  the  representation  on 
which  he  proceeded  in  bringing  the  matter  before  the  Council 
in  the  first  instance  came  from  Dr.  Russell,  who  was  the 
excellent  Medical  Officer  of  Glasgow,  and  who  was  now  the 
Medical  Oflicer  of  the  Local  Government  Board  in  Edinburgh. 
The  representation  mainly  bore  on  the  part  of  the  report 
which  referred  to  the  study  under  the  medical  officer  or 
health.  Dr.  Russell  pointed  out  that  there  was  really  nothing 
like  a  uniform  practice,  and  that  the  differences  were  so  £preo,6, 
in  reference  to  the  somewhat  rigid  methods  followed  m  'Glas¬ 
gow,  that  the  practice  in  other  quarters  was  nothing  less  than 
a  perfect  sham.  He  did  not  use  those  exact  words,  but  that 
was  what  was  meant.  He  further  said  that  it  was  impossible 
in  the  administration  of  a  public  health  department  to  give 
efficient  instruction  in  public  health  unless  the  men  were 
free  to  be  able  to  come  to  him  from  day  to  day, 
and  practically  to  put  the  whole  of  their  time  at 
his  disposal.  Under  the  present  system,  or  rather  no 
system,  the  temptation  in  regard  to  persons  coming  from 
India  and  wanting  to  acquire  a  Public  Health  diploma,  was  to 
scamp  the  work  in  various  ways,  and  unless  the 
Medical  Council  dealt  with  the  matter  with  a  firm  hand  the 
result  would  be  no  continuity,  no  system,  no  instruction  at  an. 
He  (Dr.  Russell)  only  spoke  of  his  own  department.  It  was 
on  this  representation  to  the  General  Medical  Council  that  the 
Committee  took  it  in  hand,  and  he  thought  he  was  free  to  say, 
now  that  his  own  mouth  was  no  longer  able  to  testify  to  it, 
that  he  did  so  in  the  face  of  a  very  strong  feeling  on  the  part 
of  Sir  Richard  Thorne  that  the  subject  was  a  most  difficult 
one,  and  one  that  he  would  much  rather  be  excused  from 
touching.  At  the  same  time,  after  looking  into  the  matter 
carefully,  he  confessed  that  the  need  of  it.  was  very  great. 
Their  first  report  was  made  in  1898,  and  was  to  be  found  in 
Volume  xxxv,  and  in  that  report  it  was  agreed  that  it  was  not. 
necessary  that  the  whole  of  a  full  period  of  six  months 
should  be  given  to  the  study  of  outdoor  sanitary  wor^. 
The  Committee  had  gone  into  more  than  was  contemplated  in 
the  original  proposal,  but  he  was  not  prepared  to  say  that  they 
had  not  been  necessarily  led  there.  He  must  support  Sir 
John  Tuke’s  amendment,  because  the  more  he  looked  at  the 
matter  the  more  unsatisfactory  appeared  to  him  the  state  in 
which  the  Committee  had  left  it  Of  course  the  whole  thing 
was  a  matter  of  very  considerable  difficulty.  They  had  first 
to  determine  what  constituted  laboratory  instruction,  who 
was  to  take  it,  and  for  what  times  and  with  what  amount  of 
attention,  and  whether  it  was  to  be  conducted  continuously  or 
not.  The  University  of  Glasgow  had  given  the  greatest  atten¬ 
tion  to  try  and  avoid  all  the  difficulties  that  feir  Richar  ^ 
Thorne  had  anticipated,  and  to  see  if  they  could  not  at  the 
lame  time  give  something  like  form  and  continuity  to  the 
nstructions  of  the  General  Medical  Council.  In  the  first 
ilace  they  recognised  that  under  certain  circumstances  a 
Portion  of  the  laboratory  instruction  might  be  taken  during 
he  earlier  period  of  the  medical  man’s  training,  provided  he 
vasSning  fora^  degree  in  science  and  was  under  a  person 
So  had  obtained  a  diploma.  They  thought  under  those 
fircumstances  a  portion  of  laboratory  instruction  might  be 
iceepted  pro  tanto,  provided  it  was  properly  conducted  m  a 
proper  laboratory.  In  the  second  place,  they  thought  that  three 
months  of  tutelage  under  medical  officers  of  health  would 
be  sufficient,  provided  that  three  months  was  given  continu¬ 
ously  from  day  to  day  unencumbered  with  other  work,  bn.S' 
the  event  of  its  being  encumbered  with  laboratory  work  they 
would  then  stipulate  for  six  months.  Then  they  had  a  further 
recommendation ,  that  a  medical  officer  who  was  prepared  to 
take  pupils  in  the  way  prescribed  should  send  in  a  sort,  of 


synopsis  o!  the  instruction  given.  He  did  nnt  tv.ir.L-  * 
these  things  had  been  properly  attended  to  hv  tv^ 

increased  the  restrictions.  ’  ’  4  e  contrary>  rather 

strongly  with  Hr  ^LfsTo^e?  Nixon6  t^at'Th’e  ^  T”? 
occurrence  of  discussions  on  important  questions  Ske^thJ 
present  were  most  unsatisfactory: and  he9?!?  nn 

If^ncilfHHe^fhought11^ the^ace  of  tlie60^  UP°n  ifc 
calamities  from  enteric  and  oth^iSnoeXp-erionc^and  the 

Colonial^andidaS^He  thoueSTsf  in  the  Case  of 

course  for  the  Council  to  dividecand  dates  TnL  ?' “  u?usual 

aS£?«-“SS 

wH?S-3S^SS»«?a3 

aaKpawiMB 

£S~S-Kf“sSxFs“ 

would  support  Sir  John  Tnkp’*  andmf,0r  tbafc  reas°n  he 
the  first  time  from  Mr  T eaUthJ?  *  w£ey  had  heard  for 

iegard  t0 ‘h^““dWatS' 

Colonial  and  a?my  caidfdatS  1  5fh  ^Iaxation  to  the 
sirable  that  the  Committee  shmilH^oth°Ught  lfc  Was  most  de‘ 
pa«dinS  their  43*« «S.£<SffiSS^ °' ~ 

to  the  °' thE  Oom.cn 

correct  him  if  he  was  wroii?  thJt  i?1*  9eo^e  Philipson  would 
Durham  established  on^lnalIy  the  University  of 

Health.  The  retention  of  °f  in  Public 

by  the  Council.  The  University of^TWB™"817  objected  to 
recognised  the  imnortanop  nf  thl  u-  ®.uibam  very  properly 
system  so  that  iUmd  no  lonlr  ?^ect|on>  and  *  unified  its 
He  wanted  to  point out to th<? (LiZww6 s^of  certificates. 

S^iSSST  °bjeCted  t0  ^adeUr^sTst  te 

sion  of  opiifion  on^hVpaftoVthe' P^e^idenUhat^th^  eXpres 

sss  izr^- u 

Dbe  SiriSd01 butaaiidWth  thn  curricu,um  of  study, 
reasons  for  it.  The  Council  did  wttee  gave  their 

in  stringency  or  any  difference  ;n  ti?0n  T15  a(  p3ny  difference 
Mr.  Youn£  asked wl  ethe?the TrSfi^n6  °f  the  diPlomas- 
full  deliberation  and  with f£in?n?™J *  Committee  had  with 
it  removed  the  instruction  ,-na?PFeCtlatl0n  the  meaning  of 
study  required  by  the  senior  oambrfff ' l°U£  dlseases  fr°m  the 
senior  candidates  might  become^H?468’  be,causo  if  it  were  so, 
never  receive  instrnpf  ion  rw  o  ’•  officers  of  health  who  had 
tious  diseases.  acquired  any  experience  in  infec- 

oldrules^but^waBoSffpS-tr8®  3  Was  an  addition  to  their 
gested  to  their  requirements*  mg  l°  &dd  What  had  been  8US' 

acme  7^  be  bftter  t0  rome 

before  them.  If  they  cam^to  n  1  ?-hf  gene/al  question  put 
resolution  they  could  eitW^ic,  deci8'°? ,as  to  Sir  John  Tuke’s 
procerd  with  the  report  and  ftit n  OT 


d  “aredXt  Tt™  asta,??  P”‘  lhe  *  «»  meetta, 

On  the  motion  of  Mr.  Teale,  seconded  by  Dr.  McYail  th 
rules.011  Went  int0  Committee  for  consideration  of  the  draf 

Eu!eIwea™pprnm0edM,r'  Te4le’  seconded  by  Dr.  Me  Vail,  drai 

RuleL-A  period  °fr°t  less  than  twelvemonths  shall  elapse  betwee 
wUervTnd  t°La  r®giStrable  qualification  in  Medicine,  Surgery,  and  Mic 
part  thereof  f  1  ,n,ssi0n  ot  tbe  caudidate  to  any  examination,  or  an 
Medicine.COf'  a  dlpl°ma  m  Sanitar*  Science,  Public  Health,  or  Stat 

Mr.  Teale  moved  that  Rule  II  be  approved  as  follows  : 
Seniors.11  ndldates  sha11  be  separated  into  two  classes- Juniors  an, 

Juniors  to  be  candidates  in  regard  to  whom  ten  years  have  not  elanser 
S1°ce  attainment  of  their  registrable  qualification  P 

foften  yea°rsbe  CaDdidateS  wbo  have  Posaessed  a  registrable  qualification 

®dr«/“£E5  nTbeefoSdrther:better W°rdS than  " 

not^kP  AaI^8peakin!-0n  bebalf  of  the  Committee,  would 
seeded  thS„S8e8tl0nS  at  that  m0ment;  he  si“P'y 

sef  nn  IILnp^M  TH0MS.0Nt  thought  the  Council  had  no  right  to 

different  cmrwnl?ZPle  to  Sov?m  its  aetion  and  to  establish 
was  no^rfehf  for  fhp  n  part!.c“lar.  Qualifying  examination  ;  it 
as  not  light  for  the  Council  to  give  differentiating  aualifica- 
tions  in  this  important  branch  of  medical  study.  He  bad 
had  recently  the  opportunity  of  seeing  the  importance  of  a 
sufficient  knowledge  of  Public  Health,  and  he  for  one  obTected 

to  giving  any  gentleman  who  happened  to  have  been  in  prac- 

tice  for  ten  years  a  different  curriculum  to  a  man  who  was 
fmmldfatS^St hl8ffualification  in  Public  Health  practically 
hT(?the  CoLpH  fhhet  ^aS  duabfied  in  niedicine.  What  proof 
the  candSafp  J,lihat  dunng  tbe  ten  yeara  spent  in  practice 
Hlhad  sPPn  tw  glVe”  any  attention  to  the  public  health? 
ithadffid^  tWptfnrmnPl®  ln,  operation,  and  he  knew  where 
certainly  nnthan?n^  ’  r1Vte  tbat  Personal  knowledge,  he  was 

lish  as  an  nnf  gnf  fv,1  nVOte  f  wlaDy  ProPoaal  that  would  estab- 
i s  1  as  an  act  of  the  Council  that  there  was  to  be  any  differ- 
ence  in  the  curriculum  or  in  the  standard.  ‘  7 

lotto  to* “e“£Ibefng.iS  wim^ne“  to  «»• 

D^'  M?P^1cagreed’  ^  ifcAWaS  by  leave  withdrawn, 
it  would'  Siml  !1  repiymg  to  the  President,  said  he  thought 
be  anv  diffpepn^®11^1  °DCe  to  decide  whether  there  was  to 

&d  hetoSelore  moTd™  °'  8tUdy  re5“ired  the  stu’ 

SlME  01  loners  »nd„ 

Dr.  Pettigrew  seconded. 

thp  wofds  - iunfn^rj-^f  °f„t1he  difficulty, 'then  moved  that 
uie  woras  junior  candidates  ”  be  omitted. 

!/*  niRUC.E  sec°nded  the  amendment, 
the  reo n lat i mi qTE  jE0'1!*'*?  ou^  if  the  Council  passed  all 
decided  to  Zl^°?Vhe  W°-d  “iunior’”  and  afterwards 
reauirenfpnS S' ru  dlfference  in  regard  to  the  senior,  the 

they  wpTp  at  nrl^efSen^r.u0U-ld  be  ?  §reat  deal  barder  than 
be  frustratedP  eSen^’  and  ^be  nitention  of  the  Council  would 

seffiorMCpInrH^Jf7iDg  po,Rted  out  that  the  question  of  the 
Mac Ar.mT  fAe^  would  come  up  in  due  course,  Dr. 
ment  wSh  „a1ctl‘?rew  bis  motion  in  favour  of  the  amend- 
AA ^h,ch  was  then  put  and  carried. 

Mr.  Teale  then  moved  : 

aftm-oWai^E.Very.Cfndidate  Sha11  llave  Produced  evidence  of  having, 
practical  instriintreg'S-trabl?  ^ualiticatioD>  attended  during  six  montiis 
amoved  m  a.]aboratoryor  laboratories,  British  or  foreign, 

Jogy  and  tlio  Pali  °i  y  gra°Ppg  tbe  diploma,  in  which  Chemistry,  Bacterio- 
taught  10  °gy  b>iseases  °f  Animals  transmissible  to  Man  are 

Dr.  McYail  seconded. 

insUuction  InP‘?na  NlX0N  rSlfed  what  was  meant  by  practical 
Did  it  mpan  a  iseases  °f  Animals  transmissible  to  Man.” 
nract  cal^  I'  ?er,°  seti  coarse  of  lectures,  or  did  it  mean 
Kit  ti  t  l  fraG0n  the  ’aboratory  ?  The  regulations 
unffcffmilyof feaching.  C*ear  “d  definite  in  order  to  secure 
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Dr.  Atthill  thought  that  the  regulation  looked  very  nice  on 
paper,  but  that  it  was  impossible  to  carry  it  out. 

Dr.  Bruce  thought  there  was  no  such  difficulty  as  had  been 
suggested;  the  pathology  of  these  diseases  could  easily  be 
taught  in  the  laboratory. 

The  motion  was  then  agreed  to. 

Mr.  Teale  then  moved  : 

Rule  III  (2).  Every  candidate  shall  have  produced  evidence  that  after 
obtaining  a  registrable  qualification  he  has  during  six  months,  other  and 
•separate  from  the  like  period  employed  in  laboratory  work  as  required 
under  (i),  been  associated  day  by  day  in  the  duty,  routine  and  special,  of 
Public  Health  administration  such  as  is  exercised. 

In  reply  to  the  President,  he  proposed,  consequent  upon  the 
express  wish  of  the  Council  with  regard  to  the  senior  require¬ 
ments,  to  deal  with  the  preamble  first,  and  incorporate  and 
modify  it  in  order  to  meet  the  suggestions  which  have  been 
made.  The  principal  alteration  was  in  making  it  compulsory 
that  the  six  months’  laboratory  work  should  be  distinct  from 
the  six  months  with  a  medical  officer  of  health;  the  Com¬ 
mittee,  after  inquiry,  had  come  to  the  conclusion  that  the 
Council  would  be  justified  in  requiring  two  distinct  periods 
for  these  candidates. 

Sir  John  Tuke  seconded  the  original  form  in  the  draft  of 
the  regulation,  which  Mr.  Teale  said  he  would  adhere  to. 

The  President  suggested  that  the  word  “  every  ”  should  be 
struck  out,  and  that  the  word  “candidate”  should  be  in  the 
plural,  which  he  thought  would  get  over  the  difficulty. 

Sir  William  Thomson  thought  that  this  would  not  alter  the 
preamble  in  any  way. 

Dr.  Ma.cAlister  did  not  see  the  advantage  of  requiring  the 
two  courses  to  be  separate.  He  thought  the  Committee  was 
little  doctrinaire  on  the  subject ;  in  his  opinion  the  two 
branches  of  study  might  well  be  concurrent.  He  did  not  see 
why  they  should  artificially  separate  them  and  say  one  should 
be  taken  in  the  morning  of  the  first  six  months  and  the  other 
in  the  afternoon  of  the  last  six  months  of  the  year. 

Dr.  Atthill  said  he  would  be  prepared  to  second  an  amend¬ 
ment  to  that  effect,  because  it  would  induce  a  larger  number 
of  men  to  take  this  qualification.  He  entirely  agreed  with 
Dr.  MacAlister  that  to  insist  on  the  courses  being  taken 
separately  would  be  foolish. 

Sir  William  Gairdner  said  that  Dr.  Russell  held  that  the 
medical  officer  of  health  should  have  the  whole  time  of  his 
pupil.  That  was  the  view  of  a  practical  man,  and  therefore  it 
had  suggested  an  alternative  of  three  months’  sanitary  ad¬ 
ministration  work,  provided  the  whole  time  was  given  to  it,  or 
six  months  if  it  was  not  taken  separately. 

Mr.  George  Brown  thought  it  was  desirable  to  make  a  com¬ 
promise,  and  that  three  months  of  the  course  might  run  con¬ 
currently,  and  the  other  three  months  not  concurrently. 

Mr.  Victor  Horsley  supported  the  suggestion  that  the 
three  months’  work  in  the  laboratory  might  be  taken  first,  and 
the  rest  of  the  three  months  concurrently  with  the  other  work. 

Mr.  W.  H.  Power  thought  that  plan  would  answer  the  pur¬ 
pose,  but  it  was  necessary  that  the  candidates  should  be  there 
day  by  day,  morning,  noon,  and  night,  through  the  whole 
course.  Six  months  would  be  better  if  it  could  be  insisted 
upon. 

Dr.  MacAlister  moved  to  insert  after  the  word  “  qualifica¬ 
tion  ” : 

That  they  have,  during  six  months  of  which  at  least  three'months  shall 
toe  distinct  and  separate  from  ;the  period  devoted  to  laboratory  work 
under  Regulation  1,  been  associated  day  by  day  in  the  duty,  routine,  and 
special,  of  Public  Health  administration,  such  as  is  exercised. 

Replying  to  Sir  Christopher  Nixon,  he  said  that  three 
months’  laboratory  course  should  be  separate  from  the  outdoor 
course  which  should  be  the  second  three  months. 

Mr.  Victor  Horsley  thought  it  desirable  that  a  man  should 
be  at  liberty  to  commence  his  outdoor  work  concurrently  with 
the  last  part  of  his  laboratory  period. 

Mr.  Teale  said  he  would  accept  Dr.  MacAlister’s  amend¬ 
ment  in  place  of  his  resolution,  because  he  thought  it  an 
improvement  on  it.  Permission  was  then  given  by  the  Council 
to  substitute  the  amendment  for  the  motion. 

Dr.  MacAlister  suggested  the  substitution  of  the  words 
“  under  the  supervision  of”  in  place  of  the  words  “  such  as  is 
exercised.” 

Mr.  Teale  having  adopted  the  suggestion,  the  resolution 
was  put  as  modified,  and  carried. 


Mr.  Teale  moved  and  Dr.  Bruce  seconded : 

Rule  III  (2).— (A)  In  England  and  Wales  the  medical  officer  of  health  of 
a  county  or  of  a  single  sanitary  district  having  a  population  of  50,000,  or  a 
medical  officer  of  health  giving  his  whole  time  to  public  work, 
which  was  carried,  as  was  also  Rule  III  (2)  (B),  modified  as 
follows  : 

(B)  In  Scotland  a  medical  officer  of  health  of  a  county  or  counties,  or 
of  one  or  more  sanitary  districts  having  a  population  of  30,000. 

Mr.  Teale  then  moved  and  Dr.  Bruce  seconded  : 

Rule  III  (2).— (C)  In  Ireland  by  a  medical  superintendent  officer  of 
health  of  a  district  or  districts  having  a  population  of  30,000. 

Sir  Christopher  Nixon  observed  that  the  regulations  with 
regard  to  the  medical  officer  of  health  in  Ireland  were  not  the 
same  as  they  were  in  England  and  Scotland.  There  were  not 
many  men  in  Ireland  having  control  of  a  population  of  30,000, 
and  it  might  happen  that  an  efficient  and  distinguished 
medical  officer,  having  a  population  under  that  number, 
although  he  might  be  a  suitable  man  to  give  instruction  in 
this  department,  would  not  be  able  to  do  so.  He  thought  the 
Council  might  safely  give  to  the  College  of  Physicians  in 
Ireland  the  privilege  of  determining  what  officers  should  be 
competent  to  give  instruction.  He  moved  that  after  the  word 
“or”  there  be  inserted  “such  persons  as  are  recommended 
by  the  licensing  body.” 

Dr.  MacAlister  did  not  see  why  this  should  be  given  to 
Ireland  and  not  to  Scotland. 

Sir  John  Tuke  pointed  out  that  there  were  at  least  three 
districts  in  Ireland  with  a  population  of  30,000  and  upwards, 
which  was  quite  sufficient  for  the  fourteen  men  who  were 
passed  in  that  subject  by  the  College. 

Dr.  Atthill  seconded  the  amendment.  The  standard  of 
population  would  seriously  limit  the  possibility  of  obtaining 
proper  instruction  in  Ireland.  Actual  numbers  did  not 
necessarily  test  the  skill  of  the  teacher  or  the  amount  of 
work  actually  done.  There  were  places  of  very  large  popula¬ 
tion  where  there  was  little  or  no  sanitary  work  going  on,  and 
at  the  present  time  in  Ireland  there  were  several  towns 
having  a  population  of  less  than  30,000,  in  which  the  neces¬ 
sary  sanitary  works  were  being  carried  on. 

Dr.  Pettigrew  stated  that  the  Committee  had  found  on 
inquiry  that  there  were  not  many  men  in  Ireland  who  could 
give  the  necessary  instruction,  but  at  any  time  there  might 
be  more  when  districts  were  formed  which  had  medical  officers. 

The  President  thought,  as  the  amendment  was  really  an 
addition  to  the  original  motion,  that  it  had  better  be  put 
first,  and  Sir  Christopher  Nixon’s  amendment  afterwards. 
The  motion  was  then  put  and  carried.  The  amendment  was 
then  put  and  was  lost. 

On  the  motion  of  Mr.  Teale,  seconded  by  Dr.  Bruce,  the 
following  subclauses  were  adopted : 

Rule  III  (2 ).—(cl)  By  a  medical  officer  of  health  who  is  also  a  teacher  in 
the  department  of  Public  Health  of  a  recognised  medical  school. 

Rule  III  (2).— (e)  The  certificate  of  an  assistant  medical  officer  of  health 
of  a  county  or  of  a  sanitary  district  of  50,000  population  may  be  accepted, 
provided  the  medical  officer  of  health  of  the  county  or  district  permits 
the  assistant  officer  to  give  such  instruction. 

At  this  point,  on  the  motion  of  Dr.  MacAlister,  seconded 
by  Mr.  Bryant,  the  Standing  Orders  were  suspended  until 
the  subject  under  discussion  was  disposed  of. 

Mr.  Teale  moved : 

Rule  III  (9).— (3)  Every  candidate  shall  produce  evidence  that,  after 
obtaining  a  registrable  qualification,  he  has,  during  three  months,  practi¬ 
cally  observed  and  studied  the  clinical  and  administrative  work  pertain¬ 
ing  to  the  m'edical  superintendence  of  a  hospital  for  infectious  diseases. 
The  three  months  devoted  to  study  in  this  sense  may  be  concurrent  with 
the  administrative  work  referred  to  under  Section  (2),  but  not  with  the 
laboratory  work  of  Section  (1). 

The  rule  would  ensure  that  everyone  who  was  going  to  be  a 
medical  officer  of  health  should  have  the  necessary  training 
to  practise— a  knowledge  of  the  diagnosis  of  infectious  diseases 
and  the  knowledge  of  the  administrative  work  of  a  medical 
officer  of  health  in  connection  with  the  working  of  an  infectious 
diseases  hospital. 

Dr.  McVail  seconded  the  motion,  as  it  was  a  great  advantage 
that  every  medical  officer  of  health  should  be  in  a  position  to 
take  charge  at  once  of  an  infectious  disease  hospital. 

Dr.  Atthill  moved  and  Sir  Christopher  Nixon  seconded 
that  the  words  “administrative”  be  omitted. 
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Sir  William  Thomson  thought  the  rule  was  absolutely 
unworkable. 

Dr.  MacAlister  was  of  opinion  that  the  Council  would  do 
better  to  go  back  to  the  original  rule,  and,  after  a  long  dis¬ 
cussion,  he  moved  as  an  amendment : 

Every  candidate  shall  produce  evidence  that,  after  obtaining  a  registr- 
ble  qualification,  he  has  attended  during  three  months  the  practice  of  a 
hospital  for  infectious  diseases  at  which  opportunities  were  afforded  for 
the  study  of  methods  of  administration. 

This  was  seconded  by  Mr.  Young,  and  carried  by  17  to  6. 

At  the  request  of  Dr.  McVail  the  names  and  numbers  were 
taken  down. 

The  amendment  was  then  put  as  a  substantive  resolution 
and  agreed  to. 

Mr.  Teale  then  by  leave  of  the  Council  withdrew  the  pro¬ 
posals  of  the  Public  Health  Committee  in  regard  to  senior 
students. 

The  Council  then  adjourned. 


SPECIAL  CORRESPONDENCE. 


BRISTOL. 

Annual  Dinner  of  the  Medical  School. — Marine  Ambulance 

Corps. 

The  annual  dinner  of  the  Medical  School  was  held  at  the 
Royal  Hotel  on  November  21st.  The  chair  was  taken  by  Dr. 
Shingleton  Smith,  and  the  guest  of  the  evening  was  Sir 
William  Broadbent.  There  was  a  very  full  gathering  of  past 
and  present  students,  and  a  large  number  of  medical  men 
interested  in  the  welfare  of  the  school  were  also  present.  The 
proceedings  passed  off  in  the  most  pleasant  manner,  and  were 
accompanied  with  less  noise  than  has  been  heard  in  former 
years.  The  speeches  were  up  to,  the  singing  perhaps  a  little 
above,  the  average,  while  certain  remarks  of  the  chairman 
were  worth  repeating— namely,  that  with  the  wealth  of 
clinical  material  at  the  service  of  the  Bristol  medical 
student  he  should  be  able  to  gather  more  practical  ex¬ 
perience  and  knowledge  than  those  who  studied  in  hos- 
ptals  of  fewer  beds  and  smaller  out-patient  connection 
than  the  Royal  Infirmary,  General  Hospital,  Eye  Hospital, 
and  Children’s  Hospital.  Sir  William  Broadbent,  in  proposing 
the  toast  of  “  The  Bristol  Medical  School,”  said  that  he  felt 
much  sympathy  with  it  and  wished  well  to  the  school.  Its 
incorporation  into  University  College  was  but  a  stepping- 
stone  to  a  Bristol  University.  Dr.  Markham  Skerritt,  who 
replied  for  the  Medical  School,  said  that  he  hoped  that  Bristol 
would  follow  in  the  steps  of  Birmingham,  which  had  taken 
time  by  the  forelock  and  had  constituted  its  University  at  a 
time  when  a  race  had  not  yet  arisen  which  knew  not  Joseph. 
He  thanked  Sir  William  Broadbent  for  coming  among  them 
and  speaking  in  such  kind  terms  of  University  College.  Dr. 
Ogilvy  then  proposed  the  toast  of  “The  Past  and  Present 
Students,”  Dr.  Weatherly  and  Mr.  Corfield  responding.  This 
was  followed  by  the  toast  of  “  The  President,”  which  was 
proposed  by  Dr.  Doyne,  and  to  which  Dr.  Shingleton  Smith 
replied.  A  warm  welcome  was  given  to  the  returned  mem¬ 
bers  of  the  Princess  Christian  Hospital,  which,  it  will  be 
remembered,  was  given  by  a  native  of  Bristol,  and  largely 
manned— and  partly  “  womaned”— by  citizens  of  Bristol.  Sir 
William  Broadbent,  before  the  dinner,  made  a  tour  of  the 
Medical  School  and  some  of  the  medical  charitable  insti¬ 
tutions. 

To  render  first  aid  in  the  numberless  small  and  at  times  big 
accidents  that  occur  about  the  docks  and  riverside,  a  Marine 
Ambulance  Corps  has  been  formed,  and  the  members  have 
already  found  abundant  opportunities  for  a  practical  applica¬ 
tion  of  their  knowledge.  The  corps  consists  of  about  thirty 
men  all  employed  in  riverside  work,  and  thus  constantly  on 
the  spot  where  accidents  of  all  kinds  may  happen.  One  of 
the  rules  is  that  only  holders  of  the  St.  John  Ambulance  first 
aid  certificates  are  admitted  as  members,  while  to  retain 
membership  every  individual  must  offer  himself  and  pass  the 
examination  every  year,  In  order  to  have  appliances  for 
stretchers,  splints,  etc.,  large  boxes,  painted  a  conspicuous 
red  colour,  are  being  placed  by  permission  of  the  Docks  Com¬ 
mittee  at  various  stations  on  the  harbour  side,  but  as  yet  the 
unas  have  not  allowed  of  more  than  three  being  erected.  It 


is  hoped  finally  to  have  as  many  as  nine  or  ten.  As  well  as 
attending  the  first  aid  lectures,  the  men  are  drilled  regularly 
once  a  week  by  a  naval  instructor  late  of  H.M.S.  Daedalus  in 
stretcher  and  other  drill  under  the  supervision  of  the  medical 
officer.  Since  the  formation  of  the  corps  over  100  accidents 
have  been  attended  to  by  the  men.  A  neat  serviceable  uni¬ 
form  of  a  naval  character  has  been  adopted,  the  men,  as  far  as 
their  means  allow,  assisting  in  paying  for  it.  By  the  summer 
it  is  expected  that  the  corps  will  number  nearly  100  men. 
This  is  the  first  marine  ambulance  corps  started  in  the  king¬ 
dom,  and  the  example  may  well  be  copied  by  other  seaport 
towns. 


BELFAST. 

Annual  Dinner  of  the  Ulster  Medical  Society . — Belfast  Board 

of  Guardians:  New  Buildings. — Dr.  O'Neill's  Report  on  the 

Housing  of  the  Working  Class. 

At  the  annual  dinner  of  the  Ulster  Medical  Society  on 
November  24th,  the  President,  Dr.  Thompson,  Dunville  Pro¬ 
fessor  of  Physiology,  occupied  the  chair.  The  loyal  toast  of 
“The  Queen”  was  felicitously  proposed  by  the  President. 
Dr.  J.  Walton  Browne  proposed  “The  Navy,  Army,  and 
Reserve  Forces,”  which  was  acknowledged  by  Lieutenant- 
Colonel  Thomsett,  R.  A.  M.C.  Professor  Symington  proposed 
“  The  City  and  Trade  of  Belfast,”  and  referred  to  the  duty  of 
city  authorities  to  support  original  research,  especially  when 
the  results  were  applicable  to  hygiene  ;  he  gave  as  an  illustra¬ 
tion  the  inestimable  value  bacteriology  had  been  proved  to  be 
in  the  recent  threatened  spread  of  plague  in  Glasgow.  The 
Lord  Mayor  responded,  and  said  that  7  of  the  16  members  of  the 
Health  Committee  were  medical  men,  so  that  a  large  amount 
of  the  responsibility  as  to  the  health  of  Belfast  rested  directly 
and  indirectly  with  the  profession.  Professor  Rubert  Boyce 
proposed  “  The  Queen’s  College  and  Belfast  Medical  Schools.’* 
Referring  to  the  inadequate  endowments  and  to  the  scanty 
private  support  received  by  the  College,  he  said  that  civic 
authorities  and  philanthropists  were  recognising  the  value  of 
bacteriology,  and  mentioned  the  support  he  received  in  Liver¬ 
pool.  The  Rev.  Dr.  Hamilton  (President  of  Queen’s  College> 
and  Professor  Sinclair  responded,  dwelling  upon  the  number 
of  junior  posts  which  were  being  created  in  both  College  and 
Hospital  to  give  every  opportunity  to  the  most  successful 
graduates  to  fall  into  work  at  once  after  receiving  their  de¬ 
grees.  “The  British  Medical  Association  ”  was  proposed  by  Dr. 
McKeown,  who  emphasised  the  importance  of  adhering  to 
broad  principles  in  dealing  with  education.  Professor  Byers, 
President  of  the  North  of  Ireland  Branch,  responded,  and  said 
that  no  effort  was  being  spared  to  make  the  British  Medical 
Association  as  representative  of  the  profession  as  possible,  and 
to  meet  in  every  possible  way  the  justifiable  demands  made- 
on  it.  Dr.  Cal  well  proposed  “  The  Ulster  Medical  Society  and  its 
President,”  and  expressed  the  great  pleasure  it  gave  the  pro¬ 
fession  in  Belfast  to  do  honour  to  one  who  was  distinguished 
as  a  physiologist,  a  teacher,  and  a  friend.  Dr.  Thompson  re¬ 
plied.  Dr.  Colville  proposed  “The  Honorary  Secretary,  Dr. 
Robert  Campbell.” 

On  the  recommendation  of  the  Infirmary  Committee  the 
Belfast  Board  of  Guardians  have  resolved  to  construct  a  new 
nurses’  home  to  accommodate  150  nurses.  The  present  home, 
when  no  longer  required  as  such,  will  be  converted  into  a 
children’s  hospital.  A  new  laundry  is  to  be  built,  and  the 
proposed  addition  to  the  infirmary  is  to  be  proceeded  with  at 
once.  From  Mr.  Agnew’s  last  report  it  is  evident  that 
numerous  and  important  alterations  in  the  building  are 
required ;  whether  those  now  proposed  will  prove  the  most 
economical  and  satisfactory  in  view  of  all  circumstances  only 
the  future  can  decide. 

Dr.  O’Neill  presented  his  report  to  the  Public  Health  Com¬ 
mittee  on  the  Housing  of  the  Working  or  Weekly  Wage¬ 
earning  Classes.  The  report  gives  a  short  account  of  some  of 
the  debates  and  resolutions  in  the  conferences  held  in  London 
at  the  end  of  July,  and  of  the  Congress  of  Hygiene  and 
Demography  held  in  Paris  in  August.  There  is  much  valu¬ 
able  information  in  this  report,  and  valuable  recommenda¬ 
tions  are  made,  but  in  face  of  the  present  state  of  the  city 
finances  and  of  the  apathy  that  exists,  not  merely  amongst  a 
large  number  of  the  citizens,  but  even  in  the  City  Council,  it 
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i  s  feared  they  constitute  a  counsel  of  perfection.  As  regards  public 
hygiene  based  on  scientific  principles,  the  motto  of  most 
urban  authorities  seems  to  be  Festina  lente,  with  the  emphasis 
on  the  second  word. 


CORRESPONDENCE, 


OUR  WIDOWS  AND  ORPHANS. 

Sir, — I  was  glad  to  see,  in  the  British  Medical  Journal 
for  November  17th,  a  letter  from  Mr.  Christopher  Heath, 
pointing  out  the  advantages  of  joining,  early  in  life,  the 
Society  for  the  Relief  of  Widows  and  Orphans  of  Medical 
Men. 

Will  you  allow  me,  as  one  of  the  directors,  and  therefore  as 
being  acquainted  with  the  working  of  the  Society,  to  echo  the 
President’s  appeal,  and  to  urge  those  of  my  younger  brethren 
who  are  still  at  one  of  the  London  hospitals,  or  who  have 
recently  commenced  the  practice  of  their  profession  within 
the  prescribed  radius  of  20  miles  from  Charing  Cross,  to 
become  members  ?  With  this  object  I  should  like  to  mention 
but  one  out  of  many  cases  that  might  be  quoted.  I  will 
select  the  case  to  which  Mr.  Heath  happened  to  allude  in  his 
letter.  It  occurred  only  the  other  day,  and  will  answer  my 
purpose  as  well  as  any  other. 

A  medical  practitioner  who  joined  the  Society  in  1891  died 
in  March  of  the  present  year  in  Australia  from  the  effects  of 
an  accident.  His  widow,  who,  after  paying  all  the  debts, 
found  that  the  only  provision  for  herself  and  her  seven  children 
was  an  insurance  of  ^500,  came  home  to  this  country  not 
•knowing  what  she  was  to  do,  or  which  way  to  turn.  The  ages 
of  the  children  ranged  from  a  few  months  to  12  years.  Know¬ 
ing  that  her  husband  had  subscribed  to  this  Society,  she  made 
inquiries,  and  was  advised  to  lay  her  case  before  the  directors. 
The  facts  of  the  case  were  investigated,  and,  to  her  surprise 
and  joy,  she  had  allotted  to  her  a  grant  for  herself  at  the  rate 
of  £50  per  annum,  and  a  grant  at  the  rate  of  ,£10  per  annum 
for  each  of  the  five  eldest  children,  making  a  total  of  £100  per 
annum.  In  addition  to  this,  she  will  receive  from  the  Society 
a  Christmas  present  of  £25.  The  total  amount  her  husband 
had  paid  in  subscriptions  was  19  guineas.  Could  there  be  a 
more  striking  illustration  of  the  benefits  that  may  accrue  from 
belonging  to  this  Society  ? 

The  two  guinea  subscription  is  an  investment  to  which  it 
would  be  difficult  to  find  a  rival.  It  ensures — and  only  think 
what  a  comfortable  reflection  this  is  for  a  beginner  '—sub¬ 
stantial  help  for  the  widow  and  children  in  case  of  premature 
decease,  and,  in  the  event  of  the  subscriber  being  able  to  leave 
his  family  sufficiently  well  off  not  to  need  help  from  outside, 
the  money  goes  to  the  relief  of  others  less  fortunately  situated, 
and  the  annual  subscription  becomes  one  of  the  most  admir¬ 
able  and  deserving  forms  of  charity  to  which  a  medical  man 
■can  be  called  upon  to  contribute — a  charity  in  the  benefits  of 
which  only  the  thrifty  can  participate. 

The  Society  is  worked  at  an  almost  absurdly  small  expense 
(most  of  its  officers,  including  its  solicitor,  being  unpaid).,  and 
its  invested  capital  amounted  on  May  1st,  1900,  to  ^97,687. 
Its  financial  soundness  is  therefore  beyond  question.  Last 
year  its  total  receipts  available  for  payments  were  £3,353, 
and  as  its  expenses  were  considerably  below  £250,  it  was  able 
to  make  grants  during  the  year  to  the  extent  of  over  £3,000.. 

Anyone  who  is  sufficiently  interested  to  desire  further  in¬ 
formation  may  obtain  it  by  writing  to  the  Secretary,  Mr.  J.  B. 
Blackett,  11,  Chandos  Street,  Cavendish  Square,  W.,  who  will 
also  be  glad  to  furnish  forms  of  application. — I  am,  etc., 

Charles  J.  Cullingworth. 

Manchester  Square,  W.,  Nov.  26th. 


THE  SEX  OF  PATIENTS  SUFFERING  FROM  GASTRIC 

ULCER. 

Sir, — In  the  discussion  On  the  Problems  of  Gastric  Ulcer 
which  took  place  at  Ipswich  during  the  last  annual  meeting, 
Dr.  Pye-  Smith  stated  that  the  post-mortem  records  of  Guy’s 
Hospital  show  a  much  more  equal  distribution  between  the 
two  sexes  at  different  ages  than  is  generally  believed  to  be 
the  case.  I  ventured  to  express  doubt  as  to  the  correctness 
of  this  conclusion,  and  Dr.  Pye-Smith  most  courteously  ad¬ 
mitted  that  the  larger  statistics  published  by  Welch  did  not 
support  his  view.  I  notice  that  in  the  Lancet  of  November 


10th,  Mr.  Hume,  of  Newcastle-on -Tyne,  reports  n  operations 
of  perforated  gastric  ulcer  all  of  which  occurred  in  women. 
During  the  last  six  years  15  cases  of  gastric  ulcer  haye  been 
sent  to  the  post-mortem  room  at  the  General  Hospital ;  of 
these  11  were  males  and  4  females,  a  proportion  of  nearly 
3  to  1. 

I  do  not  know  that  it  is  worth  while  going  further  to  dis¬ 
prove  a  statement  which  is  entirely  opposed  to  the  accepted 
statistics  and  the  statements  of  all  recognised  authorities. 
It  owed  its  sole  importance  to  emanating  from  a  physician 
whom  everyone  admires  and  respects.  At  the  time  I  pledged 
myself  to  look  up  my  own  figures,  and  it  is  in  order 
to  redeem  this  pledge  that  I  trouble  you  with  these  few 
lines. — I  am,  etc., 

Birmingham,  Nov.  15th.  Robert  SAUNDBY. 

THE  NEED  FOR  THE  ENDOWMENT  OF  PATHOLOGY 

IN  IRELAND. 

Sir, — In  the  British  Medical  Journal  of  November  24th, 
you  were  kind  enough  to  draw  attention  to  the  need  of  an 
endowment  of  Pathology  in  the  Queen’s  Colleges  in  Ireland. 
There  is  one  statement  contained  in  your  observations  which 
is  calculated  to  mislead,  and  which  I  hasten  to  correct — 
namely,  you  state  that  “  in  one  of  the  Irish  Colleges,  which 
may  be  taken  as  a  type,  the  income  enjoyed  by  the  holder  of 
the  lectureship  never  exceeds  £ 220  per  annum.”  I  do  not 
know  what  College  is  here  alluded  to,  nor  where  you  obtained 
the  information,  but  I  can  assure  you  that  the  amount  men¬ 
tioned  is  much  greater  than  I  have  any  knowledge  of. 

The  Lecturer  on  Pathology  and  Bacteriology  in  Queen’s 
College,  Cork,  is  appointed  by  the  College  Council,  but  re¬ 
ceives  no  remuneration  except  the  students’  fees,  which  do 
not  amount  to  £100  per  annum  ;  and  there  is  no  fund  available 
from  which  any  lecturer  can  be  paid.  I  believe  the  condition 
of  things  in  the  other  Queen’s  Colleges  is  practically  the 
same.  The  fees  in  Belfast  are  greater,  owing  to  the  larger 
number  of  students. 

In  Belfast  and  Cork  the  Council  of  the  respective  Colleges 
have  secured  the  services  of  men  of  high  training  and  ability 
who  devote  their  time  exclusively  to  the  study  and  teaching 
of  Pathology.  I  have  no  personal  knowledge  of  the  arrange¬ 
ments  in  Galway.  I  need  not  say  that  as  at  present  circum¬ 
stanced  they  do  so  purely  from  scientific  motives,  as  the 
amount  of  remuneration  they  receive  is  less  than  that  of  an 
ordinary  medical  assistant  in  England.  t  . 

What  we  seek  for  is  an  endowment  of  a  Chair  in  Pathology 
which  will  carry  with  it  such  a  salary  as  will  make  it  reason¬ 
ably  worth  while  for  the  occupant  to  be  independent  of  other 
sources  of  income,  as,  of  course,  no  one  who  devotes  himself  to 
pathology  at  the  ^’present  day  can  undertake  medical  practice. 

— I  am,  etc.,  _ 

Cork,  Nov.  27th.  C.  Yelverton  Pearson. 


THE  COUNCIL  OF  THE  MANCHESTER  MEDICAL 
GUILD  AND  LECTURES  TO  MIDWIVES. 

Sir,— In  the  last  instalment  of  this  discussion  I  see  that 
Dr.  G.  H.  Broadbent  informs  your  readers  that  Dr.  A.  W.  W. 
Lea  is  my  “  assistant.”  The  statement,  even  if  true,  without 
pialification,  could  not  serve  any  public  object;  it  is  evi- 
iently  meant  to  hurt,  and  to  imply  that  Dr.  Lea  has  acted 
inder  undue  influence  and  is  practically  not  a  free  agent. 

Dr.  Lea’s  position  is  that  of  Assistant  to  the  Professor  of 
Dbstetrics  and  Gynaecology  in  the  Owens  College  Department 
if  Medicine.  The  appointment  to  the  office  he  holds  is  made 
oy  the  Council  of  the  College  on  the  recommendation  of  the 
Senate.  He  is  not  dependent  upon  the  Professor  for  appoint¬ 
ment,  emolument,  or  tenure  of  office.  Outside  the  College 
Dr.  Lea  and  I  have  no  settled  professional  relationship  what¬ 
ever  except  friendliness,  and  as  everybody  knows  who  cares 
to  know,  Dr.  Lea  is  as  independent  in  his  private  practice  as 
my  member  of  the  Medical  Guild  can  be. 

It  seemed  to  me  that  this  explanation  should  be  given,  and 
that  it  would  best  come  from  me,  and  so  I  intervene  most 
reluctantly  in  this  discussion.  Being  in  it,  I  should  just  like 
with  your  permission  to  say,  if  Dr.  Broadbent  and  his  col¬ 
leagues  in  the  Council  of  the  Medical  Guild  would  turn  their 
intellectual  faculties  towards  a  little  introspection ;  if  they 
would  try  to  see  themselves  as  others  see  them  ;  if  they  could 
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imagine  the  unconcern  with  which  their  impotent  “  resolu¬ 
tions  are  received  by  men  who  have  no  respect  for  the  iude- 
ment  which  dictates  them  ;  if  they  could  then  summon  up  a 
sense  of  human  dignity,  however  elementary,  or  even  a  sense 
of  humour,  and  influenced  thereby  suspend  for  a  time  their 

ForoktlCe-0f  *v.timnguUp  strife,  they  might  put  a  stop  to  the 
leakage  in  the  membership  of  their  society. 

It  has  required  no  extraneous  personal  influence  with  mem¬ 
bers  to  ruin  the  promising  career  of  the  Medical  Guild.— I 

0liC«7 

Manchester,  Nov.  26th.  _ ___  W.  J.SlNCLAlR. 

e  LECTURES  on  midwifery  to  midwives 

Sir,  The  resolution  of  the  Council  of  the  Medical  Guild 
on  this  matter  has  led  to  an  interesting  correspondence  in 
your  columns,  but  no  attempt  has  been  made  to  justify  it. 

dorqoapSThpt|heiPr°POSer  °- utb?  resolution  1  may  be  allowed  to 

Gtior'er^to  mM*”8  °n  mi^lftery  by  registered  medical  prac- 

oninlnnSfnr  0Ught  to  be  ^countenanced,  in  my 

opinion,  for  the  following  reasons  :  J 

-1/  because  they  tend  to  the  continuance  of  a  class  of  mid- 

practjLoner,  often  illiterate,  never  instructed  in  the 

anatomy  and  physiology  of  the  human  body,  ignorant  of  the 

principles  of  medicine  and  surgery,  and  consequently  unable 

wifery?  beCOme  seientlfic  practitioners  of  the  art  70f  mid- 

2.  Because  these  lectures  and  the  inevitable  certificates 

SSyam?8Tadta“tety  l°  the  generaI  publlc  which  is  abs°- 

its**ulthna“  POastbiH^fe^would^ake^wa^from^he^amily 
medical  practitioners  of  the  future  the  opportunity  to  acquire 
both  skill  and  confidence  in  the  practice  of  midwifery  whi  st 
underSe'iV?n  requiring  them  to  be  able  and  wUli^g  to 
able  ^  manage  086  08863  WhiCh  the  midBi,e  miKht  "°‘  be 

lf-  0ne  or  tnr°  members  of  the  profession  are  to 
be  allowed  to  give  courses  of  lectures  and  to  sign  certificates 

to  £u  ‘ tb«  same  musf  be  conceded 

surgery  0nly  in  midwifery  but  also  m  medicine  and 

anUm1e*a!JSe  what  is  wanted  is  not  the  continuance  of  an 
antiquated  system  of  partially-equipped  “midwives”  actinp- 
l Fr^epe u^en^-  J ’  but  a  system  of  thoroughly-trained— not  onlv 
1 “red-midwifery  nurses  acting  always  under  the  more  o? 

tiUone“-Iam,Pe“V1,S10n  °‘  *  «*£*%£ 

Salford,  Nov.  24th.  R,  Hanson  Wolstenholme. 

.  Tbe  Principles  which  should  actuate  a  medical  man 

in  the  whole  of  his  professional  life  ought  to  be  of  the  highest 

prhincip0les0mouchtytc°hcnd  b“‘  1  contend  thaSS 

Stoufoi  ^  to  be  inculcated  more  at  our  centres  of 

medical  education  and  be  kept  more  befo  e  the  eyes  of  nraeti 

o„°fnWfRAnd  ^hat  should  be  the  chief  aim  iS  carryingPJhem 
of  the  profeS  “large"'  ““  h°n°'"''  dignity’  a,ld  interests 

by  advertisements  in  the  lay  press  and  to  certify  them  at  the 
finish,  and  to  encourage  them  to  go  forth  to  practise  on  their 
own  account  independently  of  the  supervision  of  legally 
registered  practitioners?  Is  it  a  sound  principle  to  be 
manufacturing  partially-educated  unqualified  practitioners 

ed"P  t  n^quaifficd^jSut^ar'aiid  a'w^better 

Manchester,  Nov.  24th. _ G.  H.  Bbo^SS! 


I  ask  whether  this  clause  does  not  include  registered  medical 
practitioners  who  lecture  to,  examine  and  give  diplomas  to 

unregistered  students  in  midwifery  and  massage  etc  ? _ 

I  am,  etc.,  6  ’  -  '  — 

Hatfield,  Herts,  Nov.  25th. _ Lovell  DrageT™ 

INSURANCE  COMPANIES  AND  FEES. 

Sir,— In  the  numerous  letters  lately  inserted  in  the  British 
Medical  Journal  regarding  the  fees  paid  to  medical  men  bv 
insurance  companies,  I  am  surprised  to  find  no  mention  of  the 
preposterous  regulations  that  one  or  two  of  the  companies 

ba iF.rTS1“g  av°ng  form  t0  be  filled  up  by  the  doctor  on 
the  death  of  their  clients.  No  fee  is  tendered  for  this,  and 

thoTJdf  ?eceas?d  reulati7ea  are  charged  (which  they  resent) 
the  medical  man  is  robbed  of  a  fee  which  the  companies  ought 
to  pay.  The  public  also  are  deceived  by  such  a  rule  If 
certain  companies  require  extra  proof  of  death,  etc.,  let  them 
pay  for  it.  I  now  refuse  to  fill  up  such  forms.— I  am,  etc 
November  27th.  M*D 

OUTBREAK  OF  DIPHTHERIA  AMONG  SCHOOL 
c  T  .  CHILDREN. 

/  n°Lce  y°ur  report  of  the  recent  outbreak  of  diph- 
thena  in  Cambridge  in  last  week's  issue.  The  medical 
officer  of  health  and  Dr.  Cobbett  will,  no  doubt,  in  due  time 
give  full  reports  on  the  subject.*  Meantime,  I  should  like 
to  be  allowed  to  draw  attention  to  certain  lessons  to  be  de¬ 
rived  from  your  report. 

iFm0ftaF,Ce,0f  havinS  a  bacteriological  department 
for  every  sufficiently  large  sanitary  area. 

1  ^Pe^ance  only  of  rendering  more  certain  by 

but^Un  h|1fbLeXami“ati°n  thce  diagnosis  of  suspected  cases, 

coltordwH  h  H  h 0  ^ar^maV0+ u  of -,al1  persons  who  have  come  in 
contact  with  the  sick;  of  the  discovery  and  subsequent  pro¬ 
tection  with  antitoxin  of  those  who  have  already  acquired  the 

covering  h!?  w?a8?  ’i  and,’  above  all» the  importance  of  dis¬ 
covering  by  bacteriological  examination  mild  cases  of  the 

wUhath^hanifLr°Uldi)ti!ierwise  continue  t0  mix  unrestrictedly 

more  severely  b  fe°ed  *  gre8ter  s<rar“  »'  d“««  ‘b“  ‘hose 

of  getting  the  consent  of  parents  to  pro- 
L/pSouB  bacim.na’  3Ud  the  i8°lation  of  those  children  with 

fho" o3n^oreadl?uSS  with  which  the  precautions  adopted  by 
the  sanitary  authority  were  received;  (a)  by  medical  men- 

ties^  P  8  °f  children  J  (c)  by  the  school  authori- 

5.  Over  i,oo3  prophylactic  infections  given  by  the  sanitary 

fng  from  this’ “  £”“d  n°  c0mPlata‘8  ba  b*ard  of  as  result- 

v,  “arked  effect  of  the  measures  adopted  in  cutting 
am°rpirhat  threatened  to  become  a  very  serious  epidemic.— I 
am>  etc”  T.  Hyde  Hills, 

Cambridge,  Nov.  27th.  Chairman  of  t^m™1gceIIealth  Committee, 


CoincUWappearrfnTniCne  \°J°n  36  B‘  °*the  General  Medical 
Novembe?PPthV  g  BrITISH  Medical  Journal  of 

giveYnotfce^hatlmy  registered  m'edica^Draerr  “coverin"'”  the  Council 
countenance,  advice  a°ssistancp  m-  r  n  4  Poner  who  by  his  presence, 

SSSl  p.r“t,ce  -  « «>’  •*« 


LOND  ONJ  UN  IVE RS  IT Y  M  ATRICUL ATION 
EXAMINATION. 

nninatifi^m  the  undersigned  beg  to  draw  attention  to  some 
notifiable  remarks  made  by  a  correspondent  writing  on 

onhftS  6  fL£ndon  University  Matriculation  Examina- 
llon  in  the  issue  of  November  24th. 

of  theWGW«°  Pnhii8,1  a,?ain|t,the,  sb?8lin«  ’or  special  attack 
j  ,,c  Lay  School  Company  from  amongst  all 

f  Jl  h  18  &nd  colleges  of  the  United  Kingdom.  It  looks  as 

animositv°aL3ThPOndent  WaS,  iDspired  by  some  personal 
Z  the  company,  for  it  is  not  probable  that  he 

schools  of  ®onal  kn°wledgeof  the  work  done  in  all  the 
o!w°f  tbe  company.  We  personally  are  able  to  testify 

mint  Sch°o1  is  concerned  his  stated 

Slnu  of  Thp  oh  y  lncofrect •  In  that  school  the  physical  well- 
sulefv^ edh  n  at  ?!  first  consideration.  It  is  carefully 

clmmon  wifhynfL  ady  M;?-.Lond-  with  such  care  that  we,  in 
h?  l  er  PracLtioners  in  the  district,  are  frequently 
school  anfVif^;?aref  8  ^bose  attention  has  been  drawn  by  the 
theh-  VbildSn  Q10  pbysical  defects  previously  unnoticed  in 
cvmnflstic  •  ^pecial  attention  is  given  to  the  subjects  of 
gy^ana8Le  training,  out-door  exercise,  and  games,  and  each 
girl  s  work  is  so  regulated  to  her  health  and  capacity  that  the 
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educational  results  obtained  are  of  the  highest  and  most 
gratifying  character.— We  are,  etc., 

Nathl.  W.  Allt,  L.R  C.P.I. 

James  Busfield,  M.R.C.S.,  F.I.C. 
Maurice  S.  Duke,  M.R.C.S.,  L.S.A. 
Ralph  W.  Leftwich,  M.D. 

J.  J.  Macwhirter  Dunbar,  M.D.Lond. 
W.  P.  Bothamlky,  M.R.C.S.,  L.JS.A. 
Lewis  Evans,  L  R.C.P.L. 

Benjamin  Duke,  M.D. 

Clapham,  Nov.  27th. 


Sir, — In  the  British  Medical  Journal  of  November  24th  a 
writer  upon  the  subject  of  the  Matriculation  Examination  of 
the  University  of  London,  says:  “The  Girls’  Public  Day 
School  Company  continues  to  be  behindhand  in  the  matter  of 
physical  exercise,  and  requires  too  much  home  preparation.” 

I  do  not  know  whence  the  writer  derived  this  impression, 
but  the  facts  are  these  :  Nearly  every  school  of  the  company 
has  both  a  playground  and  a  playing  field  where  hockey,  lawn 
tennis,  fives,  basket  ball,  and  other  suitable  games  are  played. 
Inter-school  matches  are  frequent,  and  the  games  club  (which 
often  includes  a  swimming  club)  takes  an  important  place  in 
the  school  life.  Most  of  the  schools  have  well-equipped 
gymnasia,  and  a  qualified  teacher  in  each  has  charge  of  the 
gymnastic  training.  A  lady  inspector  advises  and  reports  on 
the  gymnastic  exercises  and  games  in  the  several  school. 

In  addition,  a  scheme  for  physical  health  reports  on  indi¬ 
vidual  girls,  with  a  record  book,  in  charge  of  a  lady  doctor, 
has  been  for  some  years  in  use  in  a  number  of  the  schools ; 
and  special  reports  on  eyesight,  the  lighting  of  rooms,  and 
the  construction  of  desks  were  long  since  obtained  from  Miss 
Ellaby,  M.D. 


I  regret  that  his  name  was  omitted  from  my  paper  published 

in  the  British  Medical  Journal  of  November  10th _ I  am 

etc.,  *  ’ 

West  London  Hospital,  Nov.  26th.  O.  F.  F.  GrC'NBAUM. 


THE  NOTIFICATION  OF  PHTHISIS. 

Sir,— The  following  incident  may  show  that  the  educated 
public  is  becoming  alive  to  the  danger  of  infection  arising 
from  phthisical  subjects  :  6 

A  well-known  clergyman  recently 'called  upon  me  “to  use 
my  authority  to  prevent  a  member  of  his  congregation, 
recognised  to  be  suffering  from  phthisis,  from  coming  to 
church  and  there  partaking  of  the  sacrament  with  the  other 
communicants.  It  appeared  that  she  annoyed  the  congrega¬ 
tion,  not  only  by  coughing  and  expectorating,  but  also  excited 
their  disgust  by  partaking  of  the  sacred  chalice  with  others. 
I  advised  that  he  should  administer  to  her  last  or  apart,  and 
carefully  cleanse  the  cup  after  she  had  partaken,  but  that  I 
had  no  power  to  prevent  her  coming  to  church.  I  would  how¬ 
ever,  visit  her  and  give  her  a  caution  on  the  subject. 

The  question  has  been  addressed  to  me  whether  a  medical 
practitioner  voluntarily  notifying  phthisis  can  legally  do  so 
without  the  sanction  of  the  patient  or  of  the  head  of  the 
house.  The  point  may  be  doubtful,  and  even  an  action  might 
lie.  He  could,  perhaps,  report  the  phthisical  person  to  the 
medical  officer  of  health  as  “  causing  a  nuisance  injurious  or 
dangerous  to  health.”— I  am,  etc., 

November  24th.  Edmund  Gwynn,  M:O.H.  Hampstead. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


As  to  the  school  work,  exceptions  are  always  granted  where 
health  requires  it.  The  hours  are  short,  the  work  varied,  and 
the  intervals  frequent.  The  possibility  of  an  eager  girl  working 
too  long  at  home  is  always  before  the  Council  and  the  head 
mistresses,  and  every  precaution  is  taken  to  prevent  it.  A 
time  table  of  home  work  is  drawn  up  for  each  girl  by  her 
teachers  and  revised  by  the  head  mistress.  The  time  to  be 
spent,  which  is  always  moderate,  is  stated,  and  the  parent 
sees  and  signs  the  form,  and  is  requested  to  inform  the  head 
mistress  if  the  time  is  exceeded ;  so  that  overwork  is  practi¬ 
cally  impossible  where  parents  are  vigilant  and  co-operate 
with  the  head  mistress. 

I  enclose  a  copy  of  one  of  these  forms  and  also  of  a  booklet 
on  the  high  schools,  which  deals  with  most  of  the  points  re¬ 
ferred  to. — I  am,  etc., 

Queen  Anne’s  Gate,  S.W.,  Nov.  27th-  A.  McDowall, 

Secretary  Girls’  Public  Hay  School,  Limited. 


STOCKPORT  AND  DISTRICT  MEDICAL  SOCIETY. 

Sir, — I  am  instructed  to  send  you  copy  of  the  enclosed  reso¬ 
lution  which  was  unanimously  passed  at  a  meeting  of  the 
above  held  on  November  22nd. — I  am,  etc., 

E.  A.  Goulden, 

Stockport,  Nov.  24th.  Honorary  Secretary. 

That  this  meeting  of  medical  practitioners  of  Stockport  and  neighbour¬ 
hood  indignantly  protest  against  the  ignorant  and  insulting  paragraph 
contained  in  the  Cheshire  County  News  of  November  16th,  in  which  in¬ 
vidious  comparison  is  made  between  a  notorious  quack  and  registered 
medical  practitioners. 


SOCIETY  OF  APOTHECARIES,  LONDON. 

Sir, — Referring  to  our  announcement  in  the  British  Medical 
Journal  of  November  17th  with  regard  to  the  abbreviated 
title  which  may  now  be  used,  we  wish  to  remind  holders  of 
the  licence  of  the  Apothecaries  Society  of  London  that  they 
are  still  required  to  sign  death  certificates  with  the  letters 
L.S.A.  as  formerly. — I  am,  etc., 

Gerald  Dalton, 

Honorary  Secretary,  Association  of  Physicians  and  Surgeons 
November  27th.  (Society  of  Apothecaries). 


SUPRARENAL  GLAND  EXTRACT  AS  A  HAEMOSTATIC. 

Sir,— Professor  Schafer  has  drawn  my  attention  to  the  fact 
that  Dr.  G.  Oliver  was  the  first,  in  Europe,  to  publish  the 
results  of  his  observations  on  the  constricting  effects  of 
extract  of  suprarenal  gland  applied  locally  to  blood  vessel?.1 

1  Proc.  iSoc.  Physiol. ,  March  20th,  1897! 


UNQUALIFIED  PRACTICE. 

At  an  inquest  held,  last  week  at  the  Mirfield  Memorial  Hospital  a  story 
was  unfolded  which,  to  quote  the  words  of  a  leading  article  in  the  Leeds 
Mercury,  reads  more  like  a  tale  of  the  Middle  Ages,  when  ignorance  and 
credulity  went  hand  in  hand,  than  a  sober  account  of  events  which  have 
taken  place  within  a  few  weeks  of  the  opening  of  the  twentieth  century.” 
That  this  comment  is  by  no  means  too  severe  will  be  seen  on  reading  the 
report  ol  the  inquiry  published  in  the  same  newspaper. 

Mr.  Maitland  opened  an  inquest  on  the  body  of  Annie  Taylor,  aged  27. 
the  wife  of  Walter  Taylor,  the  landlord  of  the  Volunteer  Hotel,  who  died 
from  cancer.  It  appeared  that  she  had  been  treated  by  an  unqualified 
practitioner  named  Benjamin  Balme  of  Ravensthorpe,  who  described 
himself  as  a  medical  herbalist. 

Mr.  Balme  was  called  by  the  coroner,  and  elected  to  give  evidence  He 
stated  that  Mrs.  Taylor  consulted  him  and  his  wife.  Neither  he  nor  his 
wife  examined  her,  but  Mrs.  Balme  when  in  a  hypnotic  sleep  diagnosed 
what  the  patient  was  suffering  from  and  wrote  out  a  prescription.  This 
was  made  up  and  given  to  the  patient.  Mrs.  Balme  while  asleep  said  that 
Mrs.  Taylor  was  suffering  from  a  cancerous  tumour,  and  that  it  was 
possible  to  “  scale”  it  away.  They  gave  her  medicine  and  also  an  oint¬ 
ment  to  rub  the  breast  where  the  cancer  was  located.  Mrs.  Taylor  visited 
the  house  weekly  and  Mrs.  Balme  was  hypnotised.  While  under  the  influ¬ 
ence  she  stated  whether  it  was  necessary  or  not  to  vary  the  treatment. 
Mr.  Balme  further  stated  that  he  had  recommended  the  patient  to  get 
further  advice  as  it  was  a  very  bad  case. 

Dr.  Milne  and  Dr.  Sproule,  whe  had  made  a  post-mortem,  examination, 
gave  evidence  to  show  that  death  was  due  to  cancer  of  the  breast  and 
secondary  deposits  in  other  organs.  In  answer  to  the  Coroner,  Dr.  Milne 
said  that,  in  his  opinion,  had  the  woman  been  surgically  treated  in  the 
earlier  stages  she  would  have  been  living  now,  and  have  had  a  good 
chance  of  a  perfect  cure.  The  treatment  she  had  undergone  was  simply 
negative,  so  far  as  he  knew  of  the  drugs  employed. 

The  Coroner,  in  commenting  upon  the  evidence  to  the  jury,  remarked 
that  it  was  a  most  extraordinary  thing  that  at  this  time  in  the  history  of 
the  world  such  dark  ignorance  should  exist.  If  he  had  been  told  before 
that  morning  that  there  was  anyone  in  Yorkshire  who  would  have 
believed  it  possible  for  a  dangerous  disease  like  cancer  to  be  cured 
through  the  agency  of  a  person  hypnotised,  and  that  person  totally 
ignorant  of  the  treatment  of  cancer,  he  would  have  absolutely  denied  it 
with  scorn.  The  jury,  he  added,  had  to  decide  whether  the  death  was 
accelerated  by  the  treatment  which  she  had  received,  and  whether  by  the 
treatment  the  deceased  had  been  prevented  from  attending  elsewhere.  If 
so,  it  amounted  to  manslaughter. 

After  consulting  for  halt  an  hour  the  jury  returned  a  verdict  that 
deceased  died  from  cancer,  and  they  were  of  opinion  that  no  blame 
attached  to  anyone. 

It  seems  clear  by  this  verdict  that  there  are  others  in  Leeds  besides  the 
deceased  whose  minds  are  not  as  enlightened  as  might  be  expected  in  the 
nineteenth  century  with  all  its  educational  advantages.  The  treatment 
may  not  in  itself  have  caused  death,  but  the  neglect  of  proper  treatment, 
both  surgical  and  medical,  must  have  accelerated  the  decease  of  the  poor 
woman,  whereas  proper  attention  would  in  all  human  probability  have 
the  contrary  effect.  If  uneducated  persons  undertake  responsibilities  for 
which  they  are  not  fitted  and  cannot  carry  out,  upon  them  must  belaid 
the  blame  with  all  its  consequences,  especially  in  matters  of  life  and 
death. 


AN  ADVERTISEMENT  A  WARRANTY. 

A  decision  in  a  county  court  is  not  binding  upon  other  tribunals,  and 
cannot  therefore  establish  a  precedent.  This  is  fortunate  for  vendors  of 
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remedies  and  appliances  which  are  advertised  as  “  cure-alls,”  for  a  case 
reported  in  The  Times  of  November  21st  might  be  very  inconvenient 
to  them.  An  action  was  brought  in  the  Westminster  County  Court  before 
Judge  Lumley  Smith,  in  which  Messrs.  Pulvermacher,  Limited,  of  Regent 
Street,  electric  belt  manufacturers,  sought  to  obtain  from  Mr.  H.  Mo  1,  of 
Oxford,  the  sum  of  4  guineas,  being  the  balance  of  the  purchase  money 
for  an  electric  belt  supplied.  The  defendant  had  got  into  communication 
with  the  company  through  an  advertisement,  and  paid  1  guinea  on 
account  of  a  “  double  concentrated  belt.”  At  the  time  he  ordered  it  he 
was  low-spirited,  irritable,  and  suffered  from  headache.  The  belt  in  his 
opinion  made  him  worse,  and  he  returned  it.  He  maintained  that  the 
belt  was  of  no  use  for  the  purpose  for  which  it  was  sent  to  him.  Mr. 
Mitchell,  the  managing  director  of  the  company,  said  these  belts  were 
useful  for  everything  except  fever.  His  Honour  came  to  the  conclusion 
that  the  advertisement  was  a  warranty  to  cure  “all  the  ills  that  flesh  is 
heir  to.”  The  defendant  was  not  benefited  by  the  belt,  and  he  found  in 
his  favour,  without  costs,  however.  Apparently,  from  the  report,  no 
appeal  was  to  be  raised,  nor  was  the  judge  asked  to  state  a  case  for  the 
higher  Court. 


MEDICAL  ADVERTISING. 

Mr.  H.  J.  Clark  (Swan age)  writes :  With  reference  to  the  paragraph 
which  appeared  recently  in  the  Dorset  County  Chronicle ,  I  beg  to  state  I 
had  nothing  whatever  to  do  with  its  publication.  I  am  glad  you  have 
taken  notice  of  the  matter,  because  it  gives  me  the  opportunity  of  say¬ 
ing  how  much  I  dislike  anything  having  even  the  appearance  of  advert¬ 
ising. 


ACCIDENTS  INSURANCE  AND  THE  WORKMEN’S  COMPENSATION 

ACT. 

E.  R.  F.  writes  :  In  a  district  some  six  or  more  miles  from  a  hospital  two 
mines  have  been  opened.  The  managers  desire  to  have  a  medical  club 
for  men  employed  there.  The  rate  for  medical  attendance  can  be 
arranged ;  but  the  question  of  accidents,  operations,  etc.,  comes  up. 
The  men  are  not,  obviously,  in  the  position  to  pay  big  accounts  on  this 
head.  The  doctors  can  hardly  be  expected  to  stand  to  lose  by  engaging 
at  practically  charity  rates.  Then  the  question  of  the  Compensation 
Act  came  up.  The  company  are  insured  against  the  liability  of  this  Act, 
so  if  a  man  puts  in  a  claim  for  injury  the  insurance  company  pay  it 
through  the  mine  company,  I  suppose. 

A.  The  question  is,  Does  this  claim  cover  the  man’s  expenses  for 
doctor,  and  is  he  allowed  to  add  this  item  on  to  his  account  ?  Say  he 
gets  a  crushed  finger,  can  he  claim  against  the  mine  company ;  and  can 
they  (since  they  are  relieved  of  all  liability  under  the  Compensation 
Act)  claim  on  insurance  company;  and  can  this  claim  include  doctors’ 
fees  ?  If  it  can,  the  way  out  of  our  difficulty  is  obvious,  for  the  company 
can  instruct  the  men  to  claim  on  them  ;  and  they  in  turn  will  claim  on 
insurance  company.  I  may  say  the  premium  on  the  policy  is  based  on 
the  wages  of  the  men  and  their  number,  not  seemingly  on  the  risks  of  the 
work  they  do.  Then,  that  being  so,  if  a  man  gets,  say,  a  crushed  finger  and 
loses  a  week’s  wages,  he  gets  paid  by  insurance  company  a  week’s  wages 
(?).  If  out  of  this  he  has  to  pay  the  doctor,  it  means  he  loses  financially 
on  the  accident,  which  may  have  been  no  fault  of  his. 

B.  If  the  above  is  true,  could  you  suggest  a  scheme  through  insuring 
or  otherwise  to  meet  the  case  ;  and  relieve  (1)  man,  (2)  mine  company 
(3)  doctor  ? 

***  A.  The  first  question  is,  Does  the  claim  cover  the  man’s  expenses  for 
doctor,  and  is  he  allowed  to  add  this  item  to  his  account  ?  The  answer 
is  No  ;  under  the  Workmen’s  Compensation  Act  the  claimant  is  not  en¬ 
titled  to  recover  his  medical  fees  except  in  injuries  proving  fatal  where 
under  some  conditions  a  small  amount  for  medical  expenses  may  be 
added  to  the  total  amount  claimed  for.  A  man  cannot  claim  any  pay  for 
the  first  two  weeks  after  the  accident,  so  that  if  a  man  gets  a  crushed 
finger  and  loses  a  week’s  wages  he  would  not  be  entitled  to  any  pay.  If 
the  company  insures  itself  against  claims  this  insurance  does  not  cover 
the  cost  of  surgical  attendance. 

B.  In  many  mines  the  men  elect  not  to  avail  themselves  of  the  provi¬ 
sions  of  the  Workmen’s  Compensation  Act,  but,  together  with  the  em¬ 
ployers,  they  formulate  a  scheme  of  conjoint  payments  to  a  fund  out  of 
which  accident  pay  is  given  to  the  injured  person  from  the  commence¬ 
ment  of  the  accident  and  surgical  attendance  is  provided  for.  A  scheme 
drawn  up  by  the  Earl  of  Dudley  is  in  working  order  at  his  collieries  and 
has  been  freely  adopted  in  the  district. 


PROFESSIONAL  SECRECY. 

Halfa. — The  rule  is  that  a  doctor  shall  not  reveal  knowledge  which  he  has 
acquired  in  the  course  of  a  professional  interview  without  the  permis¬ 
sion  of  the  patient;  but,  as  our  correspondent’s  letter  indicates,  there 
are  circumstances  under  which  this  rule  may  be  set  aside  in  the  higher 
interests  of  the  patient  or  the  public.  It  must  be  admitted  that  this 
rule  is  held  in  little  esteem  by  the  public  when  it  interferes  with  their 
convenience.  Most  fathers  or  mothers  or  husbands  would  expect  a 
doctor  to  tell  them  all  that  he  knows  respecting  the  ailment  for  which  a 
son  or  daughter  or  wife  may  have  cousulted  him,  and  would  either 
attribute  his  silence  to  a  vexatious  adherence  to  professional  etiquette 
or  to  there  being  something  discreditable  which  he  felt  bound  to 
conceal. 


MEDICAL  ETIQUETTE. 

Y.  asks  whether  a  medical  practitioner  may  take  over  a  case  in  the 
practice  of  another  01  being  informed  that  the  former  attendant  has 
peen  told  not  to  call  again.  On  his  hesitating,  he  is  told  by  the 
friends  that  if  he  does  lot  accept  the  case  some  other  than  the  previous 
attendant  will  be  certanly  called  in  ;  is  he  then  justified  in  taking  over 


the  case,  and  should  he  not  seek  to  meet  the  previous  attendant  first  in 
consultation  ? 

***  We  have  read  the  correspondence  between  the  parties,  and  think 
that  it  reflects  very  creditably  upon  both,  each  seeming  to  be  desirous 
to  do  what  is  right.  Where  this  is  the  manifest  intention  there  should 
be  no  misunderstanding.  It  is  futile  to  deny  the  right  of  patients  to 
change  their  medical  attendant,  and  all  that  we  can  require  is  that 
certain  forms  should  be  complied  with  in  order  to  prevent  misunder¬ 
standing.  When  anyone  is  asked  to  supersede  a  colleague  he  should 
desire  that  a  polite  letter  be  written  to  the  previous  attendant  to 
say  that  his  services  are  no  longer  required.  Special  conditions 
may  increase  the  difficulties  always  surrounding  such  incidents, 
and  it  is  impossible  to  lay  down  rules  to  suit  all  circumstances; 
but  the  etiquette  of  the  situation  is  fulfilled  when  the  previous 
attendant  has  been  duly  informed  that  his  services  are  no  longer 
required.  It  is  not  necessary  or  usual  that  the  two  practitioners  should 
meet  in  consultation. 


MIDWIFERY  ENGAGEMENTS. 

With  regard  to  the  recovery  of  fees  from  patients  who  have  engaged  a 
doctor  for  their  confinements,  and  then  not  sent  for  him,  a  correspond¬ 
ent  writes  :  A  common  practice  here  is  for  a  patient  to  engage  both 
doctor  and  nurse.  The  nurse  assures  the  patient  that  there  is  no  need 
for  a  doctor,  and  if  Nature  fails  to  deliver  the  woman,  then  the  doctor 
is  brought  in.  If  the  nurse  succeeds,  the  engaged  doctor  hears  no  more 
about  it.  Can  the  doctor  recover  ? 

***  If  the  patient  engages  a  doctor  to  attend  her  in  her  confinement, 
and  the  doctor  accepts  the  engagement  for  a  stipulated  fee ;  and  if  later 
on  the  patient  when  confined  does  not  send  for  the  doctor  she  has 
engaged,  the  latter  can  recover  the  fee  at  the  county  court.  It  is  other¬ 
wise,  however,  where— as  is  the  custom  in  many  parts  of  the  country— a 
patient  intending  if  possible  to  avail  herself  only  of  the  services  of  a 
nurse  or  midwife,  engages  a  doctor  to  come  in  the  event  of  ..his  being 
sent  for.  That  is  a  contract  of  quite  another  kind. 


MEDICAL  FEES. 

A  Disgusted  Practitioner  asks  how  long  after  a  patient’s  death  it  is 
advisable  to  wait  before  enforcing  payment  for  medical  attendance 
from  the  executors,  who  since  that  event  have  consulted  another  prac¬ 
titioner. 

***  This  is  simply  a  matter  [of  policy.  If  the  executors  have  proved 
the  will  an  action  could  be  commenced  at  any  time.  A  reasonable  time 
would  be  three  months  after  the  testator’s  death.  Application  tfor  pay¬ 
ment  of  the  account  should,  of  course,  be  made  prior  to  any  legal 
proceedings  being  taken. 


FACTORY  SURGEON. 

Senex  writes  :  In  the  event  of  a  mill-master’s  bankruptcy,  does  the'con- 
tract  fee  of  a  certifying  factory  surgeon  rank  as  an  ordinary  or  as  a 
preferential  claim  ? 

***  We  are  advised  that  the  fee  is  not  a  preferential  claim  within  the 
meaning  of  the  Preferential  Payments  in  Bankruptcy  Act,  1888.  The 
Factory  and  Workshops  Consolidation  Act,  1878,  provides  that  the  fees 
of  the  certifying  surgeon  in  respect  of-  the  examination  and  grant  of  a 
certificate  of  fitness  for  employment  of  children  and  young  persons  in 
factories  andworshops  are  to  be  paid  on  the  completion  of  the  exami¬ 
nation,  or  if  any  certificates  are  granted,  at  the  time  at  which  the  sur¬ 
geon  signs  the  certificate,  or  at  any  time  directed  by  an  inspector.  The 
same  Act  provides  that  the  fee  of  the  certifying  surgeon  in  the  case  of 
an  accident  is  to  be  paid  as  expenses  incurred  by  a  Secretary  of  State  in 
the  execution  of  the  Act.  We  would  suggest  that  our  correspondent 
should  refer  the  matter  to  the  inspector. 


MEDICAL  EVIDENCE  AT  INQUESTS. 

O.  calls  our  attention  to  three  cases  of  death  in  which  inquests  were  held 
to  which  he  was  not  called  to  give  evidence,  although  he  was  sent  for  in 
each  case  at  the  time  of  the  death. 

*#*  It  is  usual  for  the  coroner  to  call  and  for  the  jury  to  require  the 
evidence  of  the  medical  man  who  last  attended  the  deceased,  or  who 
was  called  at  the  time  of  the  death,  or  on  the  discovery  of  the  body  ; 
and  if  a  post-mortem  examination  is  required,  it  can  be  made  by  request 
of  the  jury,  if  not  previously  ordered  by  the  coroner.  There  are  some 
coroners  who  appear  to  ignore  medical  evidence,  if  they  can  possibly 
obtain  a  verdict  without  it ;  hence  it  is  that  in  some  cases  the  real 
cause  of  the  death  has  not  been  ascertained,  or  stated  in  the  verdict 
arrived  at.  Without  medical  evidence  we  do  not  consider  that  the 
result  of  the  inquiry  can  be  regarded  as  satisfactory,  but  it  is  Dot  com¬ 
pulsory  on  the  coroner  to  summon  the  medical  attendant,  and,  if  the 
jury  fail  to  request  it,  such  verdicts  as  “  Died  from  the  visitation  of  God,’ 
and  others  equally  unsatisfactory,  will  still  continue  to  appear.  We  do 
not  think  our  correspondent  can  do  anything  further  in  the  matter, 
except  to  expose  any  failure  of  justice  that  may  come  under  his  notice. 
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RICHARD  NEALE,  M.D.Lond., 

Author  of  the  Medical  Digest. 

We  regret  to  have  to  record  the  death  of  Dr.  Richard  Neale 
who  laid  the  profession  in  this  country  under  no  small 
■debt  by  compiling  through  some  fifty  years  the  Medical 
Digest. 

Richard  Neale  was  born  at  Highbury  on  September  29th, 
1827,  and  received  his  early  education  under  Dr.  Jackson, 
who  subsequently  became  Bishop  of  London.  He  studied 
medicine  at  University  College,  London,  where  he  was  a  con¬ 
temporary  with  Sir  Henry  Thompson  and  the  late  Sir  J.  Rus¬ 
sell  Reynolds,  while  among  his  teachers  were  Sir  William 
Jenner  and  Dr.  E.  A.  Parkes.  He  held  the  appointment  of 
House-Physician,  or,  as  it 
was  then  called,  Physician’s 
Assistant,  at  University  Col¬ 
lege  Hospital,  and  obtained 
the  diploma  of  M.R.C.S.  and 
L  S. A.  in  1850.  He  graduated 
M.B.  in  the  University  of 
London  in  185 1 ,  and  in  the  fol¬ 
lowing  year  settled  in  prac¬ 
tice  at  Ombersley,nearDroit- 
wich.  In  '.1853  he  married, 
but  three  years  later  he  had 
an  attack  of  pleuro-pneu- 
monia  which  led  him  to  re¬ 
linquish  his  practice  at  Om- 
bersley  and  spend  the  win¬ 
ter  at  Yentnor.  In  the  fol¬ 
lowing  year  he  took  his  doc¬ 
tor’s  degree  and  went  to 
Java,  where  he  practised 
very  successfully  until  1865, 
when  he  returned  to  London 
and  settled  at  South  Hamp¬ 
stead.  Here  he  continued 
to  practise  until  1897,  when 
he  virtually  retired  and  went 
to  live  at  Sandgate,  Kent, 
where  he  enjoyed  the  recrea¬ 
tion  of  sea  fishing,  which  he 
pursued  with  great  zest. 

Early  in  June  on  one  of  these 
expeditions  he  very  much 
over-exerted  himself,  and 
was  in  indifferent  health 
subsequently.  His  death, 
which  took  place  on  Novem¬ 
ber  22nd  at  his  daughter’s 
house  in  Hampstead,  imme¬ 
diately  followed  on  an  attack 
of  hemiplegia. 

Dr.  Neale  was  thus  en¬ 
gaged  actively  in  practice 
for  a  period  of  forty-five 
years,  and  was  a  thoroughly 
practical,  resourceful,  and 
therefore  successful  practitioner.  He  gave  particular  atten¬ 
tion  to  the  treatment  of  neuralgia  by  the  percuteur ,  and 
invented  what  he  called  the  “chemical  lung.”  by  the  use  of 
which  he  hoped  that  the  smoky  and  sulphurous  atmosphere 
of  the  Underground  Railway  might  be  purified.  His  chief 
claim  to  recognition  and  remembrance,  however,  is  the  extra¬ 
ordinary  feat  which  he  accomplished  in  carrying  on  for  nearly 
fifty  years  the  compilation  which  was  first  published  by  the 
New  Sydenham  Society  in  1877  under  the  title  of  the  Medical 
Digest.  Dr.  Neale  commenced  the  work  when  a  student,  and 
as  it  grew,  under  his  hand  he  found  it  so  use'ul  to  him  in 
practice,  that  when  in  Java  he  decided  to  keep  it  up  regu¬ 
larly,  and  some  day  to  publish  It  for  the  use  of  the  profession. 
As  stated  in  the  author’s  preface  to  the  first  edition,  it  was 
intended  to  afford  a  means  of  ready  reference  to  such  dis¬ 
coveries,  new  doctrines,  and  different  methods  of  treatment 
in  each  department  of  medical  science  as  are  likely  to  be  of 


interest  to  the  practitioner.  The  work,  while  not  professing 
to  be  a  full  index  to  the  periodical  selected,  was,  as  its  author 
claims,  something  more,  in  that  it  gave  not  merely  details  of 
the  papers,  but  often  twenty  or  thirty  references  to  the  text 
of  a  single  lecture.  The  articles  excluded  were  those  which, 
in  the  judgment  of  the  compiler,  had  no  direct  practical 
interest.  Dr.  Neale  claimed  that  the  Digest  was  calculated  to 
be  particularly  of  value  to  the  practitioner  in  helping  him  to 
meet  the  difficulties  of  his  daily  work,  for  not  only  did  it  give 
references  to  the  papers  published  in  the  periodicals  which 
Dr.  Neale  was  in  the  habit  of  reading,  but  in  many,  and 
perhaps  the  majority  of  cases,  the  entry  was  sufficient  as  a 
suggestion  for  treatment,  if  not  indeed  to  recall  to  memory 
the  arguments  of  a  forgotten  paper;  this  claim  is  briefly 
expressed  in  the  full  title  of  the  book :  The  Medical  Digest , 
Being  a  Means  of  Ready  Reference  to  the  Principal  Contributions 
to  Medical  Science  During  the  Last  Thirty  Years.  The  book  has 

also  been  of  great  assistance 
to  writers  of  papers  by  fur¬ 
nishing,  to  a  certain  extent, 
a  bibliography  of  British 
medicine  as  represented  by 
certain  periodicals.  The 
work  at  its  first  issue  was 
very  highly  praised,  and  its 
advantages  were  at  once  per¬ 
ceived  by  a  large  number  of 
workers.  An  appendix  bring¬ 
ing  down  the  references  to 
1885  was  issued  in  1886. 
Another  edition,  the  third, 
was  published  in  1891,  and 
included  references  to  a 
longer  list  of  periodicals 
than  had  been  embraced  in 
the  original  scheme.  This 
was  the  last  complete  edi¬ 
tion.  The  work  had  grown 
considerably  in  the  interval. 
In  the  first  edition  the 
Digest  proper  occupied  578 
pages  and  the  alphabetical 
index  to  it  72  pages.  In 
the  third  edition  (1891) 
it  occupied  794  pages  and 
the  index  132.  It  was, 
of  course,  an  expensive  work 
to  print,  and  it  is  to  be 
feared  that  the  sales  were  not 
sufficiently  extensive  to  do 
much  more  than  defray  the 
cost,  and  any  less  enthusias- 
ticworkerwould  undoubtedly 
have  been  discouraged.  A 
second  appendix  was  pub¬ 
lished  in  1895  and  in  1899 
another  appendix  was  issued 
incorporating  that  published 
in  1895.  Tnis  last  appendix 
thus  included  references 
from  and  including  the  year 
1891  to  March,  1899,  it  con¬ 
tained  261  pages  of  Digest  proper  and  31  of  index.  The 
labour  involved  in  preparing  the  Digest  was  enormous,  and 
it  is  not  difficult  to  believe  that  it  really  cost  on  an  average 
four  hours  a  day  for  some  fifty  years. 

The  Digest  was  never  remunerative.  Probably  no  similar 
work  was  ever  undertaken  by  a  single  hand,  except  the  refer¬ 
ences  to  Bagster’s  well-known  edition  of  the  Bible,  which 
were  selected  by  the  late  Mr.  Thomas  Chevalier,  a  well- 
known  practitioner  of  Hatton  Garden,  who  gained  the 
Jacksonian  Prize  of  1803  for  an  essay  on  gunshot  wounds, 
and  about  a  year  ago  a  movement  was  set  on  foot  to  present 
to  Dr.  Neale  a  suitable  testimonial  as  a  recognition  by  his 
professional  brethren  of  his  long-continued  and  invaluable 
labours  on  their  behalf.  An  appeal,  signed  by  the  Presidents 
of  the  Royal  College  of  Physicians  of  London  and  of  the 
General  Medical  Council,  by  the  Senior  Vice-President  of  the 
Royal  College  of  Surgeon 3  (in  the  absence  in  Africa  of  the 


President),  and  by  the  Presidents  of  the  leading  medical 
societies  in  London,  was  printed  in  our  columns  onFebruary 
ioth,  1900.  The  response  to  this  has  been  sufficient  to  reS 
it  possible  to  obtain  a  portrait  of  Dr.  Neale  which  was  to  have 
been  presented  to  him  this  autumn  had  not  his  fatal  illnels 
intervened.  It  is  very  pleasant  to  remember  that  Dr.  Neale 

^ScLion.mtentl°n’  and  that  “  Wa3  t0  llim  a  source  01 


Ul'UThn'UU  *>,?**•  .LiD,r,E.R  Bkcnton  for  the  following 
n°i6  V  T^e  death  of  Dr.  Richard  Neale  is  a  very  great  lossnot 
only  to  his  family  and  friends  but  to  the  whole  medical  pro- 
tession.  How  great  the  loss  is  can  only  be  understood  by  men 
who  write  on  medical  subjects,  but  it  does  not  the  less  affect 
those  who  simply  read.  The  mass  of  medical  literature  is  so 
enormous  that  without  a  good  classified  index  it  is  impos- 

se^eslt  Sfwe'll'MoLtated  S  °“  subject  to  make  them- 
with  what  has  been  written 
before,  and  thus  instead  of 
advancing  knowledge  they 
may  even  retard  it,  for  there 
is  a  certain  tendency  to  take 
the  paper  which  has  last  ap¬ 
peared  as  being  the  fullest 
and  best.  No  words  can  be 
too  strongSto  express  the  ob- 
ligation  which  I  am  person- 
ally  under  to  Dr.  Neale’s 
Digest,  Billings’s  Index  Cata¬ 
logue,  and  similar  works; 
but,  invaluable  as  the  others 
are,  Dr.  Neale’s  Medical 
Digest  has  the  great  advan¬ 
tage,  as  its  name  implies,  of 
being  a  digest  and  not  merely 
a  catalogue.  With  untiring 
industry  he  has  not  only  col¬ 
lected  references  from  the 
chief  English  journals  of  all 
sorts  on  medical  subjects,  but 
he  has  so  classified  them  as 
to  render  the  information  at 
once  valuable.  More  espe¬ 
cially  in  regard  to  treatment 

is  the  Digest  useful,  because  * 

when  one  has  exhausted  all 
the  usual  remedies  in  the 
case  of  some  patient  and  can¬ 
not  think  what  else  to  do,  a 
reference  to  the  Digest  will 
almost  certainly  suggest  some 
other  plan  which  may  suc¬ 
ceed  when  the  others  have 
failed. 

Such  a  work  as  Dr.  Neale’s 
Digest  would  be  sufficient  to 
occupy  the  life  of  any  ordi¬ 
nary  man,  but  with  him  it 
was  accomplished  amid  the 
course  of  a  busy  practice  and 
one  hardly  knows  which  most 

to  admire,  the  steady  devotion  to  his  purpose  or  the 
untiring  energy  which  enabled  him  to  effect  it.  It  is  sin- 
+ • t0  hoped  for  the  good  of  the  profession  at  large 
that  his  work  may  not  be  allowed  to  cease  with  his  death,  but 
may  be  carried  on,  for  although,  as  I  have  already  said,  it  may 
apparently  be  of  direct  use  only  to  the  few,  it  is  of  indirect  use 

whnmn1member  ?!  medical  Profession  and  to  the  patients 
whom  they  are  called  upon  to  treat.  F 

Deputy-Surgeon-General  GEORGE  MACKAY,  M.D.,  J  P 
]'rYr>thT  peatlJ  ?f.  DeP.uty-Surgeon-General  George  Mackay, 
burvhnn  hl^  residence,  2,  Learmonth  Terrace,  Edin¬ 
burgh,  on  November  20th,  another  of  the  veterans  of  the 

thenmaio?itv  IndlaC°“Pany’s  service  has  passed  over  to 
Mackav  o  4he,eldeat  son  of  the  late  Major  Donald 

Mackavffi  and  grandson  of  Colonel  George 

y  ighouse,  Sutherlandshire.  He  was  born  on  Sep¬ 


tember  23rd,  1820,  at  Aberdeen,  where  his  father’s  regiment 
was  then  stationed.  Taken  with  the  regiment  to  Canada,  he 
received  his  earliest  education  near  the  Falls  of  Niagara  He 
was  afterwards  sent  to  the  Madras  College,  St.  Andrews,  and 
among  his  school  fellows  were  the  late  Lord  Playfair  and  Dr. 
Hugh  Cleghorn.  In  1841  he  took  the  degree  of  M.  D.  at  the 
University  of  Edinburgh,  and  became  a  Licentiate  of  the 
SyiC°llege,0f,^rgedns*,  besides  gaining  several  prizes, 
fTaS  awarded  byiw  fellow  students  the  silver  medal 
of  the  Hunterian  Society  as  the  best  debater  of  his 
year.  In  1842  he  received  a  commission  in  the  medical  de¬ 
partment  of  H.E.I.C.  service,  and  at  once  proceeded  to 
ladras,  where  he  was  gazetted  to  the  2nd  European  Light 
took  part  in  the  operations  against  the 
Mahrattas  in  1844,  and  being  sent  to  Burmah  on  active  service 
in  1852  was  present  at  the  actions  which  culminated  in  the 
capture  of  Rangoon,  and  also  at  the  occupation  of  Prome  and 

Meaday.  He  received  the 
medal  and  clasp  for  Pigu,  and 
was  specially  thanked  for  his- 
services  during  the  cam¬ 
paign.  Returning  to  Madras 
after  the  war,  he  officiated 
as  Civil  Surgeon,  first  at 
Coimbatore,  and  later  at 
Ootacamund.  When  at  home 
on  leave  he  was  closely  asso¬ 
ciated  with  the  late  Sir  James 
Young  Simpson. 

In  1864  he  was  promoted  to- 
the  rank  of  Surgeon-Major,, 
and  was  transferred  to  the 
Military  Finance  Department 
as  Examiner  of  Medical  Ac¬ 
counts,  and  subsequently  be¬ 
came  Secretary  to  the  Madras 
Medical  Fund  and  the  Mili¬ 
tary  Fund.  He  was  one  of 
the  originators  of  the  move¬ 
ment  for  the  more  efficient 
training  of  native  medical 
subordinates  which  led  up  to 
the  establishment  of  the 
Medical  College  of  Madras * 
and  in  addition  to  his 
military  duties  undertook 
many  offices  in  societies 
formed  for  the  general  bene¬ 
fit  of  the  British  residents  in 
that  Presidency.  He  initiated 
the  public  library  at  Ootaca¬ 
mund,  and  was  made  the  re¬ 
cipient  of  several  handsome 
presentations  testifying  to 
the  regard  in  which  he  was 
held  by  his  brother  officers 
and  friends  in  various  sta¬ 
tions. 

He  retired  in  1875,  and  re¬ 
sided  for  some  years  at  In¬ 
verness,  but  latterly  in 

free*  given  to  various  philanthropic  societies 
t  V-tutl0?S  wherever  he  lived.  Courteous  and 
aS  f  10US  r?anner>  a  member  of  the  British  Medical 
Association  who  knew  him  well,  writes  :  “  His  well- 
balanced  mind  and  godly  heart  were  a  tower  of  strength 
to  all  who  came  in  contact  with  him.”  Another  de- 
scribes  him  as  “  one  of  the  few  towards  whom  one’s  inner 
attitude  never  changed  and  one’s  feelings  never  grew  less 
^aQrn“  an  npnght,  able,  catholic-hearted  Christian  gentle- 

T  tLI8*!  he  “arri^d  Ellen  Rose,  daughter  of  the  late  Arthur 
J .  Kobertson  of  Inches,  Inverness-shire,  and  he  is  survived  by 
widow,  three  sons  and  three  daughters. 

eidest1  t°S  is  Dr'  £eorSe  Mackay,  Ophthalmic  Surgeon 
f?  ^  D°yal  Infirmary,  Edinburgh,  and  his  eldest  daughter 
^ewife  of  CoonelR.  D  Murray,  I.M.S.,  Professor  o’  Surgery 
m  the  Medical  College,  Calcutta. 


Dec.  i,  1900.] 


UNIVERSITIES  AND  COLLEGES. 
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James  Frederick  Barnes,  F.R.C.S.Edin  ,  M.R.C.P.Edin., 
..S.A.,  died  recently  at  Rochester  Road,  Camden  Road,  N.W. 
le  was  the  eldest  son  of  Mr.  F.  K.  Barnes,  late  Surveyor  of 
lockyards  and  Chief  Constructor,  Admiralty,  Whitehall.  He 
eceived  his  professional  education  at  Westminster  Hospital, 
nd  was  admitted  L.S. A.  in  1878,  M.R.C.P.Edin.  in  1879,  and 
.R  C.S.Edin.  in  1880.  During  his  career  he  had  been 
.ssistant  Medical  Officer  at  several  well-known  asylums,  and 
ad  a  considerably  extended  experience  of  the  care  and 
reatment  of  the  insane.  He  invented  an  ingenious  instru- 
lent  to  prevent  regurgitation  during  forcible  feeding.  He 
as  a  capital  musician  and  a  very  amiable  man. 


Many  of  the  profession  and  public  in  the  North  of  Ireland 
'ill  regret  to  learn  of  the  death  of  Dr.  Reuben  BcIton  of 
>angor,  co.  Down.  Dr.  Bolton  had  been  ailing  for  some  time, 
nd  knew  himself  that  he  was  suffering  from  a  serious  affec- 
ion  of  the  heart,  for  which  Dr.  Bell  had  attended  him  from 
ime  to  time.  Shortly  after  noon  on  November  20th,  he  was 
Dund  unconscious  in  the  dispensary.  During  the  morning  he 
ladbeen  attending  to  his  duties  as  usual,  and  he  had  gone  to 
he  dispensary  to  prepare  some  medicine  for  some  patients 
rho  were  to  call  for  it.  Drs.  Bell  and  Darnell  were  summoned 
mmediately,  but  on  arrival  found  life  extinct.  Dr.  Bolton 
ras  born  in  Dungannon  in  1844.  He  was  a  brilliant  scholar, 
ud  took  his  M.D.  in  the  old  Queen’s  University  in  1865.  In 
875  he  settled  in  Bangor,  and  in  1878  he  succeeded  the  late 
>r.  Thompson  as  Medical  Officer  for  the  Bangor  district  of 
he  NewtownardsUnion,  an  appointment  which  he  held  till  his 
eath ;  he  was  also  Sanitary  Medical  Officer  to  the  Urban 
Council,  and  a  magistrate  for  the  county.  His  loss  will  be 
deeply  deplored,  and  much  sympathy  is  felt  for  his  widow 
,nd  four  chldren. 


Dr.  J.  Mortimer  Granville  died  at  his  residence  in 
iueen  Anne  Street.  London,  on  November  23rd,  at  the  age  of 
7.  Dr.  Granville  obtained  the  diploma  of  M.R.C.S.Eng.  in 
856,  and  of  L.R.C  P.Lond.  in  1861,  and  became  M.D.  St. 
Andrews  in  1876.  He  was  also  a  Member  of  the  Royal  College 
if  Physicians  of  London.  In  his  earlier  years  he  was  much 
ngaged  in  journalism,  and  was,  we  believe,  a  frequent  con- 
ributor  to  the  editorial  columns  of  the  Lancet.  He  practised 
it  onetime  in  Bristol,  but  afterwards  settled  in  London,  and 
;ave  particular  attention  to  the  treatment  of  gout,  upon  which 
le  wrote  largely.  He  was  also  interested  in  the  treatment  of 
leuralgia  and  other  nervous  disorders  by  means  of  instru- 
nents  vibrating  rapidly,  and  invented  an  apparatus  for  this 
)urpose,  which  he  called  the  “  percuteurf’  He  devised  also 
various  other  clinical  instruments,  including  a  sphygmograph 
tad  a  differential  thermometer. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Medical  Examinations. — The  Special  Board  for  Medicine  publish  a  com- 
irehensive  scheme  for  the  readjustment  of  the  subjects  of  the  Third 
lamination  for  the  degree  of  M  B.  The  general  plan  is  to  place  the  more 
scientific  subjects  (pathology,  pharmacology,  and  hygiene)  before  the 
practical  and  clinical  subjects  (medicine,  surgery,  and  midwifery)  The 
inal  or  qualifying  examination  will  have  reference  to  the  three  latter 
subjects  and  their  various  branches. 

Honorary  Degrees — Dr.  Nuttall,  University  Lecturer  in  Bacteriology  and 
Jre^entive  Medicine,  and  Mr.  T.  Strangeways  Pigg,  M.R.C.S.,  L.R.C. P.,  are 
,0  be  admitted  to  the  complete  degree  of  M.A .  honoris  causd.  Both  have 
lone  distinguished  service  to  the  Pathological  department. 

Medical  Degrees.— At  the  congregation  on  November  22nd.  the  following 
nedical  and  surgical  degrees  were  conferred  :—M.D.  :  A.  F.  Shover,  B.A., 
Mnitv  Hall.  M.D.  :  R.  E.  Sedgwick,  B.A.,  Caius,  M.B.  and  B.C.  :  A.  C. 
Jill,  M.A.,  Trinity  ;  F.  J.  Nicholls,  St.  John’s. 


1  UNIVERSITY  OF  LONDON, 

M.B.  Examination. — The  following  candidates  have  passed  this  Exam- 
nation  : 

First  Division.— S.  H.  L.  Abbott,  St.  George’s  Hospital  and  Oxford  ;  D. 
J-  McGavin,  Mason  College,  and  Queen’s  and  General  Hospital, 
Birmingham;  J.  K.  Morton,  London  Hospital;  W.  Payne,  West¬ 
minster  Hospital  :  W.  H.  Willcox,  B.Sc.,  St.  Maiy's  Hospital  ; 
Louisa  Woodcock,  London  School  of  Medicine  ana  Royal  Free 
Hospital 

Second  Division. — W.  F.  Addey,  University  College  ;  R.  A.  Beaver,  Liver¬ 
pool  Royal  Infirmary;  G.  Black  St.  Thomas’s  Hospital :  S.  H,  Bowr, 

•  diversity  College;  P.  F  Braithwaite,  OweDs  College;  C.  H. 
Brodribb,  St.  Mary’s  Hospital;  C.  H.  Bullen,  Mason  University 
College  ;  J.  A  Butler,  Guy’s  Hospital ;  A.  H.  Bygott,  St.  Mary’s  llos 
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pital ;  A.  Caddy,  St.  George’s  Hospital ;  C.  II.  Caldicott,  Mason 
College;  J.  Cameron,  Royal  Infirmary  and  University,  Edinburgh, 
and  London  Hospital ;  W.  II.  Coltart,  Mason  College  ;  J.  B.  Davey, 
Middlesex  Hospital;  F.  S.  Dawe,  B.Sc.,  St.  Mary’s  Hospital;  A. 
Densham,  Guy’s  Hospital ;  Margaret  Bernard  Dobson,  London 
School  of  Medicine  and  Royal  Free  Hospital ;  Harriet  Rosa  Delo 
Ford,  London  School  of  Medicine  and  Royal  Free  Hospital ;  Sarah 
Louise  Fraser,  London  School  of  Medicine  and  Royal  Free  Hos- 
pitsl :  T.  H.  Gandy,  St.  Bartholomew’s  Hospital ;  E  A  Gates,  St. 
Thomas’s  Hospital ;  J.  S.  Goodall,  Middlesex  Hospital ;  W.  Gough, 
B.Sc  ,  Yorkshire  College  ;  Louisa  Hamilton.  Royal  Free  Hospital; 
Mary  Hannah  Frances  Ivons,  London  School  of  Medicine  and  Royal 
Free  Hospital  ;  L.  C.  Johnson,  Owens  College  and  University 
College.  Liverpool ;  A.  E.  J.  Lister,  St.  Bartholomew’s  Hospital;  J. 
W.  Little,  St.  Thomas's  Hospital ;  Olive  McUougall,  London  School 
of  Medicine  and  Royal  Free  Hospital;  W.  H.  McMullin,  King’s 
College;  P.  T.  Manson,  Guy's  Hospital;  Edith  Neild,  School  of 
Medicine  for  Women  and  Royal  Infirmary,  Edinburgli ;  E.  M.  Niall, 
St.  Bartholomew’s  Hospital ;  C.  A.  R.  Nitcli,  St.  Thomas’s  Hospital ; 
W.  P.  Noal).  Owens  College  and  Manchester  Royal  Infirmary  ;  Mabel 
Paine,  London  School  of  Medicine  and  Royal  Free  Hospital ;  T.  M. 
Pearce,  St.  Bartholomew’s  Hospital;  Mary  Elizabeth  Phillips, 
London  School  of  Medicine  and  Royal  Free  Hospital ;  M.  H. 
Phillips.  University  College  and  Royal  Infirmary,  Bristol:  T.  C. 
Savage,  University  College  ;  Margaret  Sophia  Sharp,  London  School 
of  Medicine  and  Royal  Free  Hospital ;  Amy  Jane  Guy  Smith, 
London  School  of  Medicine  and  Royal  Free  Hospital ;  W.  Smith, 
Bristol  Medical  School  and  St.  Bartholomew’s  Hospital ;  A.  B. 
Soltau.  London  Hospital ;  H.  Stuart,  University  College  ;  Kathleen 
Olga  Vaughan,  London  School  of  Medicine  and  Royal  Free  Hos¬ 
pital  ;  R.  Waterhouse,  St.  Bartholomew’s  Hospital;  Florence 
Elizabeth  Willey,  B.Sc.,  London  School  of  Medicine  and  Royal  Free 
Hospital. 


ROYAL  COLLEGEE  OF  SURGEONS  IN  IRELAND. 

Fellowship  Examination. — The  following  gentlemen  having  passed 
the  necessary  examination  have  been  admitted  Fellows  of  the  College  : 

M.  A.  Brennan,  L.R.C.S.I.,  T.  I.  Considine,  L.R.C.S.I.,  O’C.  J.  Dela- 
hoyde,  L.R.C.S.L,  W.  R.  G.  Hamilton,  L.R.C. S.I.,  R.  J.  Harvey, 
L.R  C.S.I.,  E.  S.  Hawthorne,  L.R.C.S.L,  C.  A.  Hayman,  LRC.S.I., 
N.  J.  Keller,  L.R.C.S.I..  G.  Q.  Lennane,  L.R.C. S.J.,  J.  McGinn, 
L.R.C.S.Edin.,  M.  J.  C.  Marmion,  L.R.C.S.L.  A.  B.  Mitchell,  B.Ctu 
R.U.I.,  F.  Nolans,  LR.C.S.I.,  E.  M.  J.  O’Farrell.  L.R.C.S.L,  W. 
Pooley,  L.R  C.S.I.,  D.  Power.  L.R.C.S.L,  H.  Ross-Todd,  LR.C.S.I., 
E.  C.  Ryall,  L.R.C.P.Lond.,  J.  Trant,  L.R.C.S.I.,  R.  S.  Wayland, 
L.R.C.S.L,  and  A.  E.  Wynne,  L.R.C.S.Edin. 

The  following  gentleman  passed  the  Primary  part  of  the  examination  : 
M.  Malone-Lee. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  November,  1900  —The  following  candidates  passed  in  : 
Surgery—  J.  H.  Beasley  (Sections  I  and  II).  Birmingham ;  A.  H_ 
Brehaut  (Section  I),  Cambridge  and  King’s  College  Hospital: 
J.  H.  Clements,  University  College  Hospital ;  M.  E.  Fendick 
(Sections  I  and  II),  Royal  Free  Hospital ;  J.  I.  Halstead  (Section 

I) ,  Manchester ;  D.  J.  Morgan  (Sections  I  and  11),  St.  Mary's 
Hospital ;  J.  C.  S.  Rashleigh  (Section  II),  St.  George’s  Hospital ; 
A.  T.  Spanton  (Section  II),  Cambridge  and  George’s  Hospital;  V. 
F.  Wall  (Section  I),  St.  Mary’s  Hospital. 

Medicine.— K.  V.  Cowey  (Sections  I  and  II),  St.  Mary’s  Hospital ;  E.  N. 
de  V.  Dawson  (Section  I),  St.  Thomas’s  Hospital;  R.  A.  Jones 
(Section  I),  St.  Mary’s  Hospital;  J.  C.  S.  Rashleigh  (Sections  I  and 

II) ,  St.  George’s  Hospital ;  A  T.  Spanton  (Sections  I  and  II),  Cam¬ 
bridge  and  St.  George’s  Hospital. 

Forensic  Medicine.— A.  fl.  Bell,  Cork  and  Guy’s  Hospital;  R  V.  Cowey, 
St.  Mary’s  Hospital ;  M  E.  Fendick,  Royal  Free  Hospital ;  R.  A. 
Jones.  St.  Mary’s  Hospital;  D.  E.  Lockwood,  Royal  Free  Hospital;. 
J.  C.  S.  Rashleigh,  St.  George’s  Hospital ;  F.  A.  Segreda,  Guy’s  Hos¬ 
pital;  P.  Southan,  Birmingham. 

Midwifery.— A.  G.  A.  Anthonisz,  University  College  Hospital;  L.  Brad- 
stock,  Birmingham;  A.  H.  Brehaut,  Cambridge  and  King’s  College 
Hospital  ;  A.  C.  Clarke,  Manchester  ;  E.  Court.auld,  Royal  Free  Hos¬ 
pital  ;  J.  W.  Elliott,  St.  Mary’s  Hospital ;  M.  E.  Fendick,  Royal  Free 
Hospital ;  R.  Gillett,  Royal  Free  Hospital ;  D.  T.  Jones,  Middlesex 
Hospital ;  O.  Millauro,  Westminster  Hospital ;  D  J.  Morgan,  St. 
Mary’s  Hospital ;  B.  Rowlands,  St.  Bartholomew’s  Hospital. 

The  Diploma  of  the  Society  was  granted  to  A.  C.  Clarke,  R.  V.  Cowey,  J. 
C.  S.  Rashleigh,  and  A.  T.  Spanton. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Adinira  ty 
Frederick  J.  Lilly,  Fleet  Surgeon  to  the  Doris,  October  21st ;  Morris  C. 
Langford,  Surgeon  to  the  Defiance,  November  30th. 


ROYAL  ARMY  MEDICAL  CORPS. 

Colonel  N.  B.  Major  is  placed  on  tempoiary  half-pay  on  account,  of  ill 
health  November  6th.  He  was  appointed  Assistant-Surgeon.  October  2nd, 
1866;  Surgeon,  March  1st,  1871;  Surgeon-Major,  October  2nd,  1878; 
Brigade  Surgeon,  December  14th,  1892;  and  Surgeon-Colonel,  November 

3°Majoi^6C  J  Addison  retires  from  the  service  receiving  a  gratuity, 
Novelmber  28th.  He  was  appointed  Surgeon  February  1st,  1881.  and  Sur¬ 
geon-Major  twelve  years  thereafter.  He  was  in  the  Egyptian  Mar  of  1S82 
(medal  and  Khedive’s  bronze  star),  and  in  the  campaign  in  the  North-We=i. 
Frontier  of  India  in  1897-8,  being  present  at  the  operations  on  the 
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Samana  Range  and  witli  the  Tirah  Expeditionary  Force  (medal  with  three 
clasps), 

(Sergeant-Major  T.  Exton  is  appointed  Quartermaster,  wfth  the  honorary 
rank  of  Lieutenant,  to  complete  the  establishment,  with  precedence  next 
below  Quartermaster  Glover,  dated  May  23rd,  190c,  but  without  back  pay 
prior  to  November  28th. 

Civil  Surgeon  Stewart  Kirkpatrick,  who  has  been  on  duty  at  the 
Station  Hospital,  York,  and  at  Strensall,  has  been  ordered  for  duty  to 
(Couth  Africa  in  medical  charge  of  troops  on  the  Tagus. 

The  undermentioned  officers  have  been  discharged  to  duty  from  hos¬ 
pital  in  South  Africa:  Major  C.  E.  Faunce,  Captain  F.  J.  Wade-Brown, 
Lieutenant  L.  N.  Lloyd,  Civil  Surgeons  H.  Bayliss,  N.  B.  Harman,  H.  B. 
IVLaunsell,  A.  E.  Robinson,  E  A.  Hauseman. 

Civil  Surgeons  H.  R.  Langmore  and  W.  H.  Smith  are  on  passage  home 
from  South  Africa.  Colonel  A.  \V.  Duke  and  Major  J.  W.  Jerome  are 
returning  invalided.  _ 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  e.  de  H.  Haio,  Bengal  Establishment,  is  appointed 
Principal  Medical  Officer  Malakand  Force,  vice  Lieutenant-Colonel  P.  F. 
O’Connor,  appointed  to  the  China  Expeditionary  Force. 

Lieutenant-Colonel  R.  C.  Sanders,  M.D.,  Bengal  Establishment,  has 
retired  from  the  service,  July  13th.  He  joined  as  Assistant  Surgeon, 
April  1st,  1869. 

Lieutenant-Colonel  H.  D.  Cook,  M.B.,  Madras  Establishment,  has  also 
retired  from  the  service,  August  20th.  His  first  appointment  dates  from 
April.  1st,  1870. 

Lieutenant  E.  Le  Fevre  Payne.  Madras  Establishment,  who  was  placed 
on  half-pay,  November  3rd,  1898,  also  now  retires,  from  November  3rd. 


THE  VOLUNTEERS. 

.Surgeon-Lieutenant  J.  F.  Blake  Campbell,  1st  Cheshire  Engineers, 
resigns  his  commission,  November  21st.. 

Messrs.  Charles  M.  Atkinson  and  Douglas  L.  Thomson,  are  appointed 
Burgeon-Lieutenants  in  the  1st  Volunteer  Battalion  the  Buffs  (East  Kent 
Hegiment)  and  the  1st  Volunteer  Battalion  the  Hampshire  Regiment, 
respectively,  November  21st. 


VOLUNTEER  MEDICAL  STAFF  C0RP3. 
Supernumerary  Surgeon-Lieutenant  J.  W.  Smith,  M.B.,  the  Manchester 
Qompanies,  is  appointed  Surgeon-Lieutenant  on  the  Establishment, 
November  21st. 

h  Quartermaster  H.  J.  Norman,  the  Woolwich  Companies,  is  granted  the 
honorary  rank  of  Captain,  November  21st. 


THE  VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 

The  staff  and  members  of  the  School  entertained  Major  R.  Sleman,  Cap¬ 
tain  E,  W.  St.  Vincent  Ryan,  two  of  the  medical  officers  of  the  C.I.V.,  at 
dinner  at  the  Florence  Restaurant  on  November  23rd.  A  large  number 
assembled,  under  the  presidency  of  Brigade  Surgeon-Lieutenant-Colonel 
Jv.  B.  Giles,  V.D.,  Senior  Medical  Officer.  Two  toasts  only  were  given, 
“The  Queen,”  and  “Our .Guests.”  Tn  responding  for  the  guests,  Major 
Gleman  bore  testimony  to  the  gallantry  of  the  C  I.V.  stretcher  bearers  in 
?ll  the  engagements  in  which  the  corps  took  part.  At  the  action  fought 
near  Frederickstad  on  July  31st,  Privates  C.  J.  Day  and  W.  Shrimpton 
rushed  forward  to  help  a  wounded  yeoman,  in  answer  to  an  urgent  mes¬ 
sage,  but  were  both  killed  by  explosive  bullets.  Private  T.  Cooper  at  once 
volunteered  to  take  their  place.  At  thebattlesof  Zand  River  and  Diamond 
Hill  the  C.I.V.  bearers  didgood  work  with  both  British  and  Boerwounded, 
and  in  the  hospitals  at  Orange  River  and  Glen  they  materially  helped  the 
It  A.M.C  in  coping  with  severe  epidemics  of  enteric  fever.  Captain  Ryan 
gave  his  experiences  with  the  Mounted  Infantry,  and  spoke  of  the  chase 
;Rter  Cronje  and  his  capture,  describing  also  his  visit  to  the  laager  to  treat 
the  Boer  sick  and  wounded.  The  arrangements  for  the  banquet  were  car¬ 
ried  out  by  Surgeon-Captain  Callender,  and  a  very  enjoyable  evening  was 
spent. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,323 
births  and  3,923  deaths  were  registered  during  the  week  ending  Saturday 
last,  November  24th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  16.9  and  17.6  per  t,ooo  in  the  two  preceding  weeks,  was 
again  17.6  last  week.  The  rates  in  the  several  towns  ranged  from  100 
iff  Norwich,  10.5  in  Cardiff,  n  5  in  Huddersfield,  and  13. 1  in  Croydon 
to  21.0  in  Manchester  and  in  Preston,  21.9  in  Liverpool,  23.2  in  BoltoD, 
ppd  24.3  in  Salford.  In  the  thirty-two  provincial  towns  the  mean 
Heath-rate  was  17.9  per  1,000,  and  exceeded  by  0.7  the  rate  recorded  in 
London,  which  was  17.2  per  x,ooo.  The  zymotic  death-rate  in  the  thirty- 
three  towns  averaged  1.6  per  1  000 ;  in  London  this  death-rate  was  equal 
to  1.3  per  t,ooo,  while  it  averaged  1.8  in  the  thirty- two  provincial  towns, 
among  which  the  highest  zymotic  death-rates  were  3.4  in  Brighton,  3.8  in 
.Sheffield,  4.6  in  Blackburn,  and  5  4  in  Swansea.  Measles  caused  a  death- 
rate  of  1.9  in  Gateshead  and  3  5  in  Swansea;  whooping-cough  of  x.i  in 
.Sheffield,  1.3  in  Preston,  and  1  9  in  Derby;  “fever”  of  1.5  in  Plymouth; 
and  diarrhoea  of  1.0  in  Swansea  aDd  in  Gateshead,  and  1.3  in  Black 
burn.  The  death-rate  from  scarlet  fever  showed  no  marked  excess  in 
any  of  the  large  towns.  The  76  deaths  from  diphtheria  in  the  thirty- 
three  towns  included  22  in  Loudon,  12  in  Sheffield,  S  in  Leicester,  6  in 
Leeds,  and  5  in  Liverpool.  No  fatal  case  of  small-pox  was  registered 
fast  week  either  in  London  or  in  any  of  the  thirty-two  large  provincial 
towns  ;  2  cases  of  small-pox  were  admitted  into  the  Metropolitan  Asylum 
Hospitals  during  the  week,  and  remained  under  treatment  on  Saturday 


last,  November  24th.  The  number  of  scarlet  fever  patients  in  these 
pitals  and  in  the  London  Fever  Hospital,  which  had  increased  1 
1,703  to  2,728  at  the  end  of  the  twelve  preceding  weeks,  had  deci) 
again  to  2,725  on  Saturday  last;  246  new  cases  were  admitted  during 
week,  against  336,  289,  and  261  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  November  24th,  877  births  an : 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  an. 
rate  of  mortality  in  these  towns,  which  had  been  19.2  and  199  per  , 
in  the  two  preceding  weeks,  further  rose  last  week  to  20  3,  and  was  2. 1 
1,000  above  the  mean  rate  during  the  same  period  in  the  thirty  ti 
large  English  towns.  Among  these  Scotch  towns  the  death- 1 
ranged  from  11.9  in  Leith  and  16.9  in  Edinburgh  to  24.9  in  Greenock  1 
25.2  in  Paisley.  The  zymotic  death-rate  in  these  towns  average, 
per  1,000,  the  highest  rates  being  recorded  in  Aberdeen  and  Greei 
The  308  deaths  registered  in  Glasgow  included  1  from  small-pox,  5 
scarlet  fever,  17  from  whooping-cough,  3  from  “  fever,”  and  7  from 
rhoea.  Two  fatal  cases  of  measles  and  3  of  diarrhcea  were  recorde 
Edinburgh.  Four  deaths  from  diarrhcea  occurred  in  Dunde- 
from  measles,  2  from  “fever,”  and  3  from  diarrhcea  in  Aberdeen;  a 
from  whooping-cough  in  Greenock. 


NURSING  IN  WORKHOUSES. 

At  the  recent  quarterly  Manchester  assizes,  under  Justice  Darling 
attendant  at  the  Crumpsall  Workhouse  was  convicted  of  the  manslaug 
of  a  patient,  and  sentenced  to  seven  years’  penal  servitude.  The  man 
self  admitted  that  he  had  lost  his  temper  with  the  patient— a  very  troi 
some  general  paralytic— that  he  had  applied  violent  force  to  his  neck, 
that  he  had  shortly  thereafter  died.  Even  taking  into  account  the  ei 
tionally  irritating  character  of  the  patient,  as  the  judge  did,  it  cann. 
considered  that  the  sentence  was  unduly  severe;  but  it  will  appe 
most  that  the  guardians  cannot  be  exonerated  from  all  blame, 
attendant  was  presumably  untrained,  as  that  term  is  understoo 
asylums  and  hospitals ;  he  was  26  years  of  age  only  ;  he  had  unde 
charge  during  the  night  over  100  lunatics  and  over  30  epileptics,  an 
whom  were  doubtless  several  thought  to  require  some  physical  resti 
from  time  to  time.  The  duty  of  providing  sufficient  attendants  to  i 
this  need  for  the  control  of  violent  patients  without  adopting  meclm 
means  rests  on  the  guardians.  In  most  workhouses  it  appears  to  be 
rule  to  have  only  one  day  and  one  night  attendant  to  each  ward,  whatj 
the  nature  of  the  cases.  Consequently  resort  is  often  had  to  pad 
rooms,  while  the  use  oi  restraining  straps  obtains  to  an  extent  which  w  I 
not  be  tolerated  in  asylums. 


LIVERPOOL  CORPORATION  BACTERIOLOGIST’S  REPORT. 
The  Report  of  the  bacteriologist  of  the  Liverpool  Corporation  (Profei 
Boyce)  is  published  in  the  last  part  of  the  Reports  of  the  Thnmgson-M 
Laboratories  (Vol.  iii.  Part  r).  Among  other  details  it  contains  the  fob 
ing,  which  are  of  considerable  interest.  The  injurious  effect  of  boric  1 
(frequently  used  as  a  milk  preservative)  was  shown  by  feeding  kittens 'I 
milk  containing  5  and  10  grs.  to  the  pint.  In  each  case  diarrhcea,  emu 
tion,  and  death  were  caused  in  a  few  weeks.  Similar,  though  less  vioj 
results  were  produced  with  formalin  (1  in  12.500  of  milk)  A  large  nuni 
of  infants’  fcediDg  battles  were  examined  bacteriologicaliy  dui 
prevalence  of  summer  diarrhoea.  Bottles  and  tubes  were  fouuci 
contain  innumerable  putrefying  organisms,  including  the  virul 
B.  enteritidis  sporogenes  The  same  bacillus  was  found  in  3  out  i 
persons  who  died  of  acute  food  poisoning  after  eating  fish  and  pork  frej 
certain  stall  of  insanitary  condition  in  tne  market.  Three  hundred  i 
fifty-two  samples  of  milk  were  examined  for  the  B  tuberculosis 
bacillus  was  found  in  15  out  of  159  samples  (n.3percent.)  from  thecoun . 
and  tin  162  samples  of  town  milk  (07  per  cent.);  5  samples  of  so-caJ 
“sterilised  milk”  were  examined,  and  found  to  be  not  sterile. 


A  BOARD  OF  GUARDIANS  AND  THEIR  LUNATICS. 

Dr.  Arthur  Strange,  Medical  Superintendent,  Salop  and  Montgom1 
Asylum,  writes  :  I  am  afraid  I  am  unable  to  avail  myself  of  the  op; 
tunity  you  suggest  of  giving  my  reasons  why  certain  patients  are  iu  Ij 
asylum  The  delegates  from  the  Newtown  and  Llanidloes  Board: 
Guardians  visited  this  asylum,  saw  all  the  patients  belonging  to  ti' 
union,  and  had  every  case  they  inquired  about  explained  to  them.  Ti' 
left  a  report  very  courteously  written,  in  which  they  “pointed  out  tlr 
cases  for  the  consideration  of  the  Visiting  Oommitlee”  This  rep 
was  fully  considered  by  the  Visitors  of  the  Asylum  at  their  last  meeti 
The  report  which  you  quote  from  the  local  paper  was  apparently  nr 
by  the  delegates  at  a  meeting  of  the  guardians.  It  contains  remarks 
eight  patients,  only  two  of  whom  are  mentioned  in  the  report  left  at  : 
asylum.  As  this  newspaper  report  was  not  made  or  sent  officially  to  j 
Asylum  Visitors,  and  differs  so  widely  from  the  one  made  at  the  time- 
the  visit,  I  am  precluded  from  makiDg  any  comment  upon  it. 


VACCINATION  AND  NATURAL  THEOLOGY. 

A  Public  Vaccinator,  who  tells  us  that  he  receives  a  great  mi’ 
peculiar  communications  after  the  issue  of  the  usual  notice,  has  sd 
us  a  postcard  which  he  has  recently  received.  It  is,  he  says,  the  m; 
curious  that  has  yet  reached  him  : 

“  Dear  Sir.— Needless  your  calling  to  vaccinate  my  child.  I  consi<' 
it  a  direct  violation  of  the  laws  of  natural  theology  ;  not  only  that,  i  1 
a  diabolical  practice  of  inoculating  animal  diseases  into  the  hum- 
system.— Yours  faithfully, 

“Mr.  - ,  MD.  “J  O 

A  Bacteriological  Station  at  Damascus. — At  Damas: 1 
a  new  department  of  the  Hamidie  Hospital  is  in  course 
construction.  It  will  comprise  chemical  and  bacteriology 
laboratories  and  a  vaccination  station. 
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INDIA  AND  THE  COLONIES, 


Madras. 

Hospitals  and  Dispensaries. — Surgeon-General  Sibthorpe’s 
port  for  the  years  1896, 1897,  and  1898  indicates  that  a  decrease 
the  number  of  institutions  took  place  from  486  to  472.  The 
imber  of  patients  treated  in  1898—4,067,111 — was  higher 
an  in  1896,  but  lower  than  in  1897.  The  decrease  is  attri- 
ited  to  the  plague  scare.  The  accommodation  for  indoor 
tients  was  utilised  to  the  extent  of  a  little  more  than  half. 
ie  mortality  among  this  class  was  7.1 1  per  cent,  of 
iated — lower  than  that  of  1897,  but  above  that  of  1896.  The 
me  remark  applies  to  the  number  of  surgical  operations, 
lecost  of  dieting  patients  was  higher  and  the  total  expendi- 
re  amounted  to  about  io|  lakhs  of  rupees,  of  which  Govern- 
ent  contributed  8.56  per  cent.  The  report  includes  all 
stitutions— State,  police,  railway,  mission,  private— affording 
lief  to  the  public  in  general  or  to  special  sections  of  it.  There 
e  25  institutions  for  the  treatment  of  women  and  children 
lly,  and  3  hospitals  for  lepers  ;  305  trained  midwives  were 
nployed  in  the  districts  in  1898  ;  they  attended  22,574  cases 
labour— an  average  of  74.01  each.  The  sale  of  quinine 
ipears  to  be  on  the  increase.  Plague  prevailed  in  the  dis- 
icts  of  Anantapur,  North  Arcot,  Bellary,  and  Salem.  Ener- 
itic  means  were  taken  by  inspection,  isolation,  and  inocula- 
on  to  prevent  its  spread  and  stamp  it  out.  Cholera  was 
so  very  prevalent  in  the  Presidency  in  1898.  Thirty-two 
ises  of  anthrax  are  reported  to  have  occurred  in  the  South 
rcotf  district,  of  which  4  proved  fatal ;  no  particulars  are 
ven  regarding  the  diagnosis  and  treatment  of  this  very  rare 
rm  of  disease. 

Western  Australia, 

Fremantle  Lunatic  Asylum.— The  Acting  Superintending  Medical  Officer’s 
port  for  1899  shows  there  were  in  the  asylum  on  January  ist,  1899,  214 
itients.  Ninety-six  were  admitted  during  the  year,  61  were  discharged, 
id  30  died,  leaving  on  the  books  on  December  31st  last  219.  There  were 
0  patients  under  care  during  the  twelve  months  at  an  average  cost  per 
;ad  (gross)  of  16s.  3d.  The  recovery-rate  is  given  as  52.09  per  cent,  cal- 
ilated  upon  the  number  of  admissions;  and  the  death-rate  calculated 
ion  the  average  number  resident  was  9.84  per  cent.  With  the  exception 
an  outbreak  of  influenza  which  played  havoc  with  the  organisation  of 
ie  asylum,  owing  to  the  number  of  patients  and  attendants  attacked, 
r.  Hope  reports  the  general  health  to  have  been  good.  With  the  excep- 
on  of  one  patient  admitted  suffering  from  phthisis  who  was  discharged 
icovered,  there  was  no  case  of  consumption  in  the  asylum.  It  is  stated 
lat  a  “grill  ”  has  been  erected  in  both  the  male  and  female  sides,  that 
ore  “cells”  are  wanted,  the  mention  of  the  word  “warder”  is  un- 
ieasantly  repeated,  and  that  the  use  of  mechanical  restraint  “  is  only 
iplied  to  prevent  patients  injuring  themselves  or  others  !”  All  these 
atements  seem  to  savour  more  of  a  prison  for  the  detention  of  criminals 
lan  a  hospital  for  the  treatment  of  mental  diseases. 

New  Zealand. 

The  Lunatic  Asylums  of  the  Colony. — The  annual  report  of  Dr.  MacGregor, 
ie  Inspector-General  of  Asylums,  which  is  addressed,  curiously  enough, 

1  the  “Minister  of  Education,”  states  that  the  number  of  registered  m- 
me  persons  in  the  various  asylums  of  the  Colony  on  December  31st  last 
as, males  1,5 12, females  1,045 — total  2,557  !  390  were  admitted  during  the  year 
he  percentage  of  those  discharged  recovered  was  37.58  calculated  on  the 
umber  admitted,  and  the  death-rate  6.30  calculated  upon  the  average 
umber  resident.  According  to  the  figures  supplied  in  Dr.  MacGregor’s 
iport,  there  appears  to  be  some  deficiency  of  accommodation  in  several 
£  the  asylums.  He  mentions  the  erection  of  separate  buildings  for  the 
lolation  of  cases  of  tuberculosis,  and  special  institutions  for  epileptics, 
liots,  and  imbeciles,  as  being  an  urgent  necessity.  The  total  average 
eekly  cost  of  each  patient  is  10s.  6d.  Embodied  in  Dr.  MacGregor’s 
eport  are  the  reports  cf  Dr.  R.  M.  Beattie,  of  the  Auckland  Asylum  ;  Dr. 

.  Levinge,  of  the  Christchurch  Asylum  ;  Dr.  Gray  Hassell,  of  the  Porirua 
.sylum ;  and  Dr.  F.  Truby  King,  of  the  Seacliff  Asylum ;  together  with 
entries  of  visits  to  the  different  asylums”  by  the  Inspector-General.  All 
hese  documents  fully'bear  out  Dr.  MacGregor’s  good  opinion  of  tliestand- 
og  and  character  of  the  medicil  superintendents  having  charge  of  these 
□stitutions,  which  are  stated  to  be  in  excellent  order,  while  their  man- 
gement  appears  to  be  enlightened  and  well  up  to  date. 


MEDICAL  NEWS. 


Bequest.— The  Treasurer  of  the  British  Medical  Benevolent 
"und  has  received  the  sum  of  ,£1,000,  free  of  legacy  duty, 
rom  the  executors  of  the  late  Mr.  Manwaring  Shurlock, 
H.R.C.8.,  L.S.A.,  of  Chertsey. 

The  Amsterdam  Society  for  the  Advancement  of  Medical 
:nd  Natural  Science  has  conferred  its  Swammerdam  medal 
ipon  Professor  Carl  Gegenbauerof  Heidelberg.  The  Commit- 
ee  states  in  its  report :  “  He  is  one  of  the  greatest  figures  in 
liological  science  of  our  days,  a  ‘  universal  man  ’  in  the  highest 


significance  of  that  word,  and  at  the  same  time  one  of  the 
greatest  morphologists  of  our  generation.” 

On  November  3rd  the  degree  of  Doctor  of  Medicine  was  con¬ 
ferred  on  Fraiilein  Steinbergerby  the  University  of  Buda-Pesth. 
This  is,  we  believe,  the  first  time  that  University  has  granted 
that  degree  to  a  woman. 

According  to  the  Archives  Orientates  de  Medecine  ct  de  Chi~ 
rnrgie,  very  strict  orders  have  been  issued  by  the  Turkish 
Government  for  the  repression  throughout  the  Ottoman 
Empire  of  unqualified  practice  of  medicine,  dentistry,  and 
pharmacy. 

The  members  of  the  Practical  Bacteriology  class  of  King’s 
College  entertained  the  Demonstrator,  Dr.  J.  T.  C.  Nash  at 
dinner,  as  an  acknowledgment  of  their  appreciation  of  his 
professional  and  personal  qualifications. 

The  Treatment  of  Yelloav  Fever.— Some  years  ago  the 
Mexican  Government  offered  a  prize  of  100,000  dollars  for  the 
discovery  of  a  remedy  for  yellow  fever.  In  consequence  several 
prominent  physicians  of  the  Mexican  port  of  Vera  Cruz  under¬ 
took  scientific  researches  with  the  result  that  in  the  course  of 
last  summer  some  positive  cures  even  in  severe  cases  were 
obtained.  For  this  work,  according  to  the  Vossische  Zeitung ,  a 
part  of  the  prize  has  been  awarded  to  Dr.  Angelio  Bellinzaghi, 
who  has  further  been  promised  the  rest  of  the  sum  offered, 
provided  the  serum  prepared  by  him  justifies  the  claims  made 
for  it  in  the  cases  still  under  treatment.  Dr.  Bellinzaghi,  who 
is  an  Italian  by  birth,  studied  at  the  Pasteur  Institute  in  Paris, 
and  in  1892  went  to  Montevideo,  where  he  was  appointed  Pro¬ 
fessor  in  the  Bacteriological  Institute  of  that  place.  In  1895 
he  proceeded  to  Brazil,  and  in  conjunction  with  Dr.  Felipe 
Caldas  founded  a  bacteriological  institute  at  Rio  Grande  do 
Sul.  There  he  made  the  researches  on  yellow  fever  for  which 
he  has  lately  been  awarded  a  prize. 

The  Medical  Provident  League. — We  have  received  from 
Dr.  J.  W.  J.  Oswald  a  long  letter  in  print  with  regard  to  the 
establishment  of  the  Medical  Provident  League,  to  which 
reference  was  made  in  the  British  Medical  Journal  of 
November  10th,  p.  1401.  Dr.  Oswald  states  that  he  called  a 
meeting  of  those  who  had  agreed  to  join  the  League  on  Novem¬ 
ber  23rd,  when  the  League  was  established,  and  he  was  elected 
President. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Assistant  House-Surgeon.  Salary. 
£60  ner  annum,  with  apartments  and  board.  Applications  to  the  Chairman  ol  the 
Medical  Board  by  December  17th. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND  URINARY 
Diseases.— Clinical  Assistant.  Applications  to  the  Secretary  oi  the  Medical  Com¬ 
mittee,  John  Bright  Street,  Birmingham,  by  December  3rd. 

BLACKBURN  AND  EAST  LANCASHIRE  INTI  RM  ARY.— Junior  House-Surgeon. 
Salary  to  commence  at  £69  per  annum,  with  board,  washing,  etc.  Applications  to 
the  Secretary,  15,  Richmond  Teriaoe,  Blackburn,  by  December  12th. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION.—  House-Surgeon,  unmarried,  and 
under  30  years  of  age.  salary.  £80  per  annum,  with  furnished  apartments,  board, 
etc.  Applications  to  the  Clerk,  77,  West  street,  Brighton,  by  December  7th. 

BURY  DISPENSARY  HOSPITAL. -Senior  House-Surgeon.  Salary.  £1C0  per  annum, 
with  board,  .residence,  and  attendance.  Applications  to  the  Secretary,  Knowsley 
Street,  Bury. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND  DISPENSARY. — 
Resident  House-Surgeon  Salary,  £100  per  annum,  with  board,  apartments  and 
laundress.  Applications  to  the  Secretary. 

CEYLON  MEDICAL  COLLEGE.— Reg  strar.  Curator  of  Museum,  and  Lecturer.  Salary, 
Bs.  6  OOOper  annum,  rising  to  Rs  .8,000.  Applications  to  the  Private  Secretary  to  the 
Secretary  of  State,  Colonial  Office,  s  w.,  bv  December  6th. 

CHELSEA  HOSPITAL  FOR  WO  d EN,  Fulham  Road,  S. W.— Clinical  Assistant  for.three 
months.  Applications  to  the  Secretary. 

CITY  OF  LONDON  HOSPITAL  POR  DISEASES  OF  THE  CHEST,  Victoria  Park,  E  — 
Second  House-Physician  Appointment  for  six  months.  Salary  at  the  rate  of  £30 
per  annum,  with  board  and  residence.  Applications  to  the  Secretary  by  De¬ 
cember  10th. 

CROYDON  GENERAL  HOSPITAL.- House-Surgeon.  Salary,  £105  per  annum,  with 
board,  laundry,  and  residence,  applications  to  the  Secretary  by  December  0th. 

DARLINGTON  HOSPITAL  AND  DISPENSARY.— House-Surgeon,  unmarried.  Salary, 
£150  ner  annum,  with  rooms.  Applications  to  the  Secretaries,  80,  Bondgate,  Darling¬ 
ton.  by  December  5th. 

DERBYSHIRE  ROYaL  INFIRM  ARY— Hesid' nt  House-Surgeon.  Appointment  for 
twelve  months  but  eligible  for  re-election.  Salary,  £100  per  anmim.iwith  apart 
mentsand  board.  Application-  to  the  1,e  r-taryby  December  7th. 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL. -Assistant  House-Surgeon.  Appoint¬ 
ment  for  six  months.  Salary  at  the  raie  ut  £50  per  annum,  with  board,  lodging,  and 
washing.  Applications  to  the  Chairman  of  Medical  (Jommittee  by  December  6th. 

DONCASTER  GENERAL  INFIRMARY  ;ANU  DISPENSARY— Assistant  House-Sur¬ 
geon.  Salary,  £40  per  annum,  with  board  and  residence.  Applications  to  the 
Secretary  by  December  ]3th. 

DOUGLAS:  NOBLE’S  ISLKUF  MAN  GENERAL  HOSPITAL  AND  DISPENSARY.— 
Resident  House  surgeon  ;  unmarried.  salary,  £82  per  annum,  with  biard  and 
washing.  Applicant'  s  to  the  Honorary  Secretary,  25,  Athol  Street,  Douglas.  Isle  of 
Man. .by  December  11th. 

DUBLIN:  ROYAL  HOSPITAL  FOR  INCURABLES,  Donnybrook.-Resident  Medical 
Officer,  Salary,  £li  0  per  annum,  with  board  and  lurnished  aiartments.  Applications 
to  the  Registrar  by  Dec-moer8ih. 

DUDLtiY  •  GUEST  HOSPITAL.  —  Assistant  House-Surgeon.  Appointment  for  six 
months.  Salary,  £4h  per  aunum.  with  residence,  board,  ancl[washing.  Applications 
to  the  Secretary  by  1  erember  13th. 


.DUNDEE  ROYAL  INFIRM  ARY.— Resident  Medical  Assistant.  Appointment  for  six 
months  salary  at  the  rate  of  £40  per  annum,  with  board  and  washing  Applica¬ 
tions  to  the  Medical  Superintendent  by  December  5th. 

DUNMOW  UNION  —  Medical  Officer  and  Public  Vaccinator  for  the  Thaxted  District 
Salary,  £90  per  annum  and  lees.  Applications  to  tbe  Clerk  by  December  7th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell.— House-Physician  Board 
residence  provided,  and  honorarium  of  425  on  completion  of  six  months’ approved 
service.  Applications  to  the  secretary  by  December  SHi. 

FULHAM  PARiSH.-Second  Assistant  Medical  Officer  at  the  Infirmary,  8t.  Dunstan’s 
Road,  Hammersmith.  Appointment,  for  six  months.  Salary  at  the  rate  of  £60  per 
annum  with  board,  furnished  apa>tmems,  and  washing.  Applications  to  the 
Medical  Sutiennt  ndenc  b.v  December  8th. 

GLASGOW  UNIVERSITY.— Two  additional  Examiners  for  degrees  in  Medicine  to  ex¬ 
amine  in  Pathology  and  I  h  siology  respectivily.  Salary,  £30  per  annum  Applica¬ 
tions  t0  the  secretary,  Glasgow  University  Court,  91,  West  Regent  Street,  Glasgow 
by  December  1st.  *  °  * 

GROVE  HALL  ASYLUM.  E.— Junior  Assistant  Medical  Officer.  Salary  £120  per 
annum  with  board,  furnished  afartments,  etc.  Applications  to  the  Medical 
superintendent. 

PSJE4D:WESt  HERTS  INFIRMARY.— House-Surgeon  an  d  Dispenser: 
unmarried.  Salary,  £100  per  annum,  with  furnished  rooms,  board,  etc  Applica¬ 
tions  to  the  Honorary  Secretary  by  December  12th.  y 

SI« T  CH,IuLDREN,  Great  Ormond  Street.  W.C.-Resident  Medical 
Superintendent.  Salary,  100  guineas  per  annum  with  hoard  and  residence.  Applica¬ 
tions,  on  forms  provided,  to  the  Secretary  by  December  11th.  vv 

HUDDERSFIELD  INFIRM  ARY.— Junior  House-surgeon.  Salary,  £60  per  annum,  with 
board,  residence,  and  washing.  Appl  cations  to  the  Secretary. 

HULL  ROYAL  INFIRMARY.— (1)’ Assistant  House-Surgeon.  Salary,  £60  per  annum 
with  board  and  furnished  anarf meats.  (2)  House  Surgeon  :  unmarried.  Salary  li.o 
guineas  per  anuum.  with  board  aud  furnished  apartments.  (3)  Junior  Assistant 
House-Surgeon  Salary,  £40  per  annum,  with  board  and  lodging,  (4)  Honorary 
Wb'y December  12th011  *  fur  (1)  by  December  :ir<1-  (2  and  3)  by  December  10 lb,  and 

OI S PENS 4. RY.— (1)  Two  Honorary  Medical  Officers.  (21  Honorary 
December  5th  App,lcat'10ns  the  Secretary,  56,  Bedford  Gardens,  Kensington,  by 

KI  December  LlEthE'  London“Profe8SCr  of  Anatomy.  Applications  to  the  Secretary  by 

DEEDS  :  HOSPITAL  FOR  WOMEN  AND  CHILDREN  -House-Surgeon  ADPointment 

A°nniiM4im0n+ta  ev,hUa  e,i?’ble  fl’r  renewal.  Salary  at  tbe  rate  of  £125  per  annum 
Applications  to  the  Secretary  of  ilie  Facu  ty  by  December  14th. 

LEIiS,Q^FeR  ^^NFIRMaR Y- -Assistant  House  Surgeon  Sa’ary.  £80  per  annum  with 

Lefcester,aby™)eremher8iffiaStlln^’  App'lcations  to  the  Secretary,  24,  Friar  Lane, 

T‘°  AppimatioLPto  the  House U&fo1 Decembe^Tthf1"'  £1°°  P6r  aDnUm’ 

MEDICAL  COLLEGE.— Assistant  Demonstrator  of  Anatomy 
Salary,  £90  per  annum.  Applicitions  to  the  Warden  by  December  10th 
MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY  Greenwich  Road  SF- 
RlirHnnReSi«eat  Mel'0,,1  Officer.  Appointment  for  six  months,  with  pros 'pec?  of 
4™n™HR,1aSrRnfi0r'o  Sa,ar.v.  £6 'tier  annum  with  board,  attendance,  and  washing 
Applications  to  the  Secretary  by  December  4th. 

N°under  *03  ^0^  qG,lfNaao  I V  FIR  M  ARY.  —  House-Surgeon  :  unmarried,  and  not 
under  u3  yea- a  of  age.  Salary,  £t2a  per  annum,  with  furnished  apartments 
board,  etc.  Applications  to  the  Secretary  by  December  13th.  lulm3nea  aPar|ments, 

I'f°Sali?iP?iJ.otr,iSaNER  Vlj  J?1 s  PENS  ARY.-  Assistant  Resident  Surgeon;  unmarried 
p  a  mm  annum,  and  all  found  except  board  Applications  to  the  Secretary 

unmarred  Salar'yL  °E  BOY  VL  pIS  PENS  A  RY.-Resident  Medical  Officer, 

atternlance  and  .do’  ii“  aPe r  aTl',m  ,W’’U  .furnished  apartments,  hoard,  and 
the  secreuiry  hy  December“rh?r  8ub3tltuto  dicing  annual  holiday.  Applications  to 

RHONDDA  URBAN  DHTRitCT.-Medical  Officer  of  Health.  Salary  £5f0  ner  annum 
Pe^He'tGTamlbrDmem^e™.  °fflCer  °f  HeaUh’”  10  the  0lbk’  Publi°  Offices', 

AppU'  at.irins  toth? SecretarEbE^)eeeniber 5th.ember  °f  the  0<5Urt  °f  Exa' 

R°  given E  ^Amnhcathnis^ tA  Soho. -House-Surgeon,  non-resident.  Small  honorarium 
ber^th 4PPl  Catl  °  t0  the  Honorar^  Secietary,  Medical  Board,  before  Decem- 

B.OYAL  HOSPITAL  FOR  CRILDREN  AND  TYOMEN,  Waterloo  Fridge  Road  S  F 

fI  ^Dva,  I.nA^:trt’?,rp;!fflcer'  8a,a7,  annum! with  room!?  h^rd'  and 

jaunary.  2)  Assistant  Physician,  must  he  F.  or  M.  w  C  P  Lond  Aunlioatinna 
O  ,  ^e,C,r,e,^ry  InT  M>  hy  November  30th  and  (2)  hy  i>ecember6th  Applications  to  the 

o  AM  ARIT 4 v  FREE  HOSPITAL  FOR  WOMEN  *N1)  fJHTT'nRFivr 

by^DecembeTsth^011 10  th8  0ut-Patient  Department.  Applications  to  th“slcreta?y 

SE  no.fy Hn°,n!’al  AL. J°01  ET/|  Greenwich.- House-Physician  for  the  -Dread- 
,  ?o°the  decrHeta?v  by  December  lur'n^  With  board  and  re8idenc«-  Applications 


Nt!o' the^Jcretary  " soT 4 ssi stant  SllrSeon  to  the  Hospital.  Applications 
WESnr»^.N  D0»N'  GGSPITAL.  Hammersmith  Road,  W .— (l)  House-Physician  PI  House 


MEDICAL  APPOINTMENTS. 


En^a\Kon’DLitUct  oTsoine^rs^tshir^h0'11'"8^  Cerhfyin*  Pa°tory  Surgeon  for  the  Win- 
FUHosoTt0aLBelfayt"r’  M-D-  etc  ’  appointad  Surgical  Registrar  to  the  Royal  Victoiia 
K  E  Bor°oug'h  of'str,fkRNewi,?gionME  iin-'  appointed  Medica>  Officer  of  Health  for  the 
MCLoadoiLH^pietaLUgb'  F  it  C  S  En«  -  appoiat«d  Assistant  Surgeon  to  the  North-West 

MBSFaM,t^ 

n^the^Nationa^ExpIiMiyes  Oomp^iy!  U omn  To wans^l?aYl^'^y'ng  Pao*;ory  Surgeon  for 
^'caTOffice? to'tli^Middiesexliount'y  iuiri^Tomingys0^6^  Pout^b  Assistant  Medi- 
' "  he  BaxZn^amA’rb^V.Wct  M  ""  B0’  appointed  Medical  Officer  of.  Health  to 
R °m instci^Oi  <Bosp  til  ’  E  E’C’8-B'«”  to  the  Royal  West- 


Smith,  J.  W.,  M.B  ,  F.R.O.S.,  appointed  Honorary  Assistant  Surgeon  and  Suoeri 
teudent  to  the  Cancer  Pavilion  and  Home,  Manchester.  u  supen' 

Stanfobd,  W  B.  L.R.O.P  .  M.R  C.S  appointed  Medical  Offioer  fortlie  Sixth  Distri, 
of  the  Hollingbourn  Union,  vice  E.  S.  Webber.  M. B.A.camb.,  resignecL1  Distrn 

Starkey,  William,  M  B.,  B.0h,H;U.I„  appointed  Assistant  Medical  officer  to  the  Dow 
•  District  Asi  lum.  Downpatrick.  ra  ujb  uos 


W ood house,  H.  C.,  M.B.,  Oh. B. Viet .  appointed  Medical  Officer  for  the  Dawieir  m.t-.- 
of  the  Madeley  Union,  vice  G.  L.  Prictor,  M.B.,  o.M  Edin  ,  resigned  y  D,8tn‘ 


DIARY  FOR  NEXT  WEEK. 


MONDAY, 


Medical  (Jradnates*  College  and 

Polyclinic,  22,  Ohenies  Street.  W.O.. 
4  p  M.-Dr.  A.  Whitfield:  Consultation. 
(Skin.l  5  to  7  P  M  —  Dr.  Dui.das  Grant : 
Class— Practical  Otology  5.15  P.M  — 
Dr.  StClair  Thomson :  The  Surgical 
Anatomy  of  the  Nose  and  Accessory 
Sinuses,  including  Nas»l  Suppuration. 


Otolosieal  Society  of  the  Unite 

Kingdom,  II,  Ohandos  Street,  Cave1 
dish  Square,  W.,  4  30  r  H  -Cases 7, 
Specimens  will  be  shown  and  discuss^ 

wesi  liWnuou  foil  .  i.raaimi 

Course,  West  London  Hospital 
mersmith  Road,  W..  5  p  m  -Dr  H 
Davis  :  Some  Medical  Cases.'  '  ' 


Pathological  Society  of  London 

20,  Hanover  Square,  W.,  8  30  P  M.— Dr! 
Sidney  Bontor:  A  ease  of  Carcinoma" 
of  the  Breast.  Mr  A  G  R.  Foulerton: 
A  case  of  Hiemangio-sarcoma  of  tbe 
Breast.  Dr  W.  C.  Bosanquet:  Cystic 
Adenoma  of  the  Suprarenal  Body.'  Dr. 
Tkursfield:  Two  cases  of  Congenilai 
Morbus  Cordis.  And  other  cases". 


TUESDAY. 


*,<JG'cal  .Graduates’  College  an 

Polyclinic.  22.  Chenies  street.  W  < 

Go^-T^d^f;r,e  Rankin :  Consuit 

*®r  Diseases  or  the  Skii 

Iv  M  -nrrc  SF  "'ll’  lilac«>’’a«. 
Syphilides!  °'  f  ’  Marsba"=  Seconda; 


Obstetrical  Society  or  London, 

8  p.m.— Specimens  will  be  shown  by 
Mr.  Targett,  Dr.  Herbert  Spencer,  aud 
others  Papers :  -Dr.  W.  .T.  Sinclair  •  A 
Contribution  to  the  Diagnosis  and 
Treatment  of  Retroflexio-versio  Uteri 
Gravidi.  Dr.  E.  Rumley  Dawson:  The 
Essential  Factor  in  the  Causation  of 
Sex— a  new  theory  of  Sex. 

Royal  London  Oplu  lialinic  Hos¬ 
pital,  Moorfields,  1  p.m.— Mr.  Nettle- 
ship:  Clinical  Lecture. 


WEDNESDAY. 


Medical  Graduates’  College  an 

Polyclinic,  22.  Chenlns  Street  W  f 

LePc'“'rTSir  HeCt°r  Cameron :  Olinici 

ritufiJit  Hospital,  204,  Gres 

I  oi tland  Street,  W  5pm _ Dr  it 

Davis:  Nasal  Obstruction.  '  ' 

Hospital  for  Consiiinption  ani 

Diseases  of  the  Chest,  Brompton,  S.W 

tion“o7?he  Heaagr'Lre:  Con®enital  Ade 


Medical  Graduates’  College  and 

Polyclinic.  22,  Chenies  Street,  W.O 
4  p.m— Mr.  J.  Hutchinson:  Consult^ 
tion.  (Surgical.) 

Wesi  . . .  Post-Graduate 

Course.  Wesr  London  Hospital  Ham¬ 
mersmith  Road,  W.,  5  p.m  —  Dr 

Saunders:  Some  Inoculations  for  the" 
Prevention  and  Cure  of  Disease. 
Roentgen  Society,  20.  Hanover 
Square,  W..  8  P.M  — Mr.  J.  Mackenzie 
Davidson  will  giye  an  exhibition  and 


THURSDAY. 


Central  London  Throat,  Nos« 

and  Ear  Hospital  5  p.m.  -Mr  St.Geore 
J  =  A  bbort  Sketch  of  the  Ontog™ 
<d '*le  Auditory  Apparatus,  with  mien 
scopical  specimens. 

“aJ|*vefaii  Society  of  Loixlon 

Stafford  Rooms.  Tichborne  Street  Edi 

EveninR°ad’  W"  B’80  P’M’  J  Cl'mici 

Charing  Cross  Hospital  po« 

Me^icafcases.188'  *  P  M-pr.  Murray 


description  of  his  Stereoscopic  Fluoro-  Hospital  ror^ielr  ri.na 

scope  and  |  a  new  Rotatory  Mercuty  O?mo2d  S^ree?  4  p®S’ -7 

Batten:  Myopathies.  ’  ‘ 

FRIDAY. 


Medical  Graduates'  College  and 

Polyclinic.  22.  Ohenies  Street.  W.O. 
fb  H.— Mr.  R.  Lake :  Consultation! 
(Throat.) 

West  Loudon  Medico  Chfrurgical 

Society,  West  London  Hospital,  Ham¬ 
mersmith  Road,  W.,  8.30  P  M  — 

Clinical  Evening.  Cases  will  be  shown 
by  Dr  Leonard  Dvbson.  Dr.  Seymour 
Taylor.  Dr.  boss  Sinclair.  Mr.  O.  B. 
Keetley,  Mr.  H.  Cane-Smith,  and  Mr 
Dunstan  Brewer. 

Society  ot  Anaesthetists,  20,  Hanover 
Square,  W„  8.30  P.M.— Clinical  Evening. 


West.  Rent  Medfco-Chirurgien 

Sociekv,  Royal  Kent  Dispensary,  Greei 
wich  Road,  8.45  P  M.-Or  Geo.ge  Vivia 
?}Irv's  Option  on  Dieteti 
Problems.  After  tbe  Oration  there  wil 
be  a  conversazione.  Exhibitions  will  b 

Milter  byn.^r'pJ  J ■  ,Vesey,  Mr.  Lesli 
Miller,  Dr.  Pepperdene,  Mr.  Ernes 
Clarke,  and  Dr.  Morgan  Dockrell 
Laryngoiogieai  (Society  ot  Lon 
don,  20,  Hanover  Square,  W.,  5  p.m" 
Discussion  on  the  Treatment  of  Na,sa 
i  °JyiS1’  ?pened  by  Dr.  Lambert  Lac: 
and  Mr.  Cresswell  Baber. 


BIRTHS,  MARRIAGES,  AND  DEATHS, 

me  charge  for  inserting  announcements  of  Births,  Marriages,  and  Death 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  u 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion 
the  current  issue. 


births. 

KAZnd^MaD^FVRTsr.]olasoat.40’  W°rPle  Road’  the  wife  of  Marti 

WAotratm7ghterRUe  Cha,2:rlni  Pari3’  011  Novetrber  22nd,  the  wife  of  Dr.  A.  A.  Wardei 
'VAMT^“c.P.bofaso„at  282’!Lytba“  Epad*  Blackpool,  the  wife  of  R.  A.  Waite. 


MARRIAGFS. 


DEATHS. 

NE.^u^^§^N"G^^>*^1<by^U^g8°*"^'e^iya*’>^*^,pa8lAp^ay^*ret’'red)'rin'h'V  ^lsf'ye^r0^ 
Sand^te^nTaged^’  Ei°har<1  Neale’  M-D-Lond-  of  S<mth  Hampstead, War 

BA  woo,?  R?wdon  "m1^1  ?RdclEf;"lS:nf',BStl'Mi  Hflds’  ’”'ldm]y.  Henry  Greet 
November  26tbR°Clt  "Ptrry*  Cheshire,  T  mt™ 


LETTERS,  NOTES.  Etc. 


K  T Barnau*  • 

LMEDlCAb  JOU.RNAt 


1*23 


"hours  of  attendance  and  operation  days  at  the 

LONDON  HOSPITALS. 

iwcbh  Brompton  (Free).  Attendance*.— Daily,  2.  Operations.— TU.  W.  F., 2. 

sntr al  LONDON  OPHTHALMIC.  Attendances,  *2  ■  To  F 

BNTBAL  LONDON  Thboat,  Nosb,  and  Lab.  Attendance*.— M.  W.  Th.  S.,2,  Ta.  V* 

L o  Surgical,  dally.  1;  Wumen,  W  1;  S.  9.30; 

Th  l*  Dental  M  Th  8  45;  Throat  ana  Ear,  F..9.30;  Electro-TberapeuticSp 
t£! Tb “ft So-  Ch.Wreu.'ruV  O  ftka^n.  W ..  9.46 .  ’OrtWwUc,  TH.,  1 .  Operation*. 

hblsea  Hospital  fob  Women.  Attendance*.— Dally,  1.30.  Operation*.— M.  Th.  F., 2. 
fTT  ORTHOP*Dic.  Attendane*s.-0.-p..X.T*.  Th.  F.,  2.  <^ra^,-M.,  t 
;ast  London  Hospital  fob  Children.  Operatiom.-TA.  Ta.  Th.  F„  2. 
beat  Northern  Central.  Attendances.— Medical  and  .^i nWwTho m • 

2  30*  Obstetric,  W.,  2.30;  Kje.  MTh  2  30 ;  Throat  and  Lar,  Tu.  F.,  2.30  ;  Skin.  W.,  2.30. 

SHin.’lAa.’  12;  Throat,  F.,12;  Dental,  dally, 9.30.  Operation*. -Tu..  F.,1.30;  (Ophthal- 
{ospital’for’women.  Soho.  Attendances— O.-p.,  M.,9;  Tu.  W.,  12;  Th.,9;  F.  S.,  12, 

CK?Tf TA.  !.30rfT&atf^.,2ll30Ob“CbS.  £ 

ggft  iS.S»roi9'  jSSSSt-S&£  op.,  M..  W  Tb.2.0 ;0..p« 

J M  1?.  W  F  flT&urgxal  l.-p. ,  M„  2  ;  Th.,3;  O.-p.,  M.  Th.,  1.30.  Operation* -TH.,  4 
XlNDON  Throat,  Great  Portland  Street.  Attemtance11.-D11.n3,  2;  Tu.  F„  6.  Operation*. 

U  r  THO  PO  LIT  a  N  Attendance*.— Medical  and  Surgical,  daily,  2;  S.,9;  Obstetric.  W.,  2; 
EK,  M  ,  2  ;  Throat  and  Ear,  Th.,  2;  Dental.  Tu.  Th.  S„  9.  Operation*.- Tu.  W.,2.30; 

Middlesex.  A  ttendance*. -Uedica,\ and  Surgical,  dally ,  1.30 ;  Obstetric,  Tu-Th-.  1.30 ; 
nnr,  M  9  ■  W  130;  Eye,  Tu.  F..  9;  Ear  and  lhroat,  lu.  F.,  9,  Skin,  Tu.,  4,  in.,  9.3U, 
Dentai',  M.  F.,  9.30;’W ..ft’.  Operation*. -Daily, 

National  Orthopedic.  Attendances.— H.  Tu.  Th.  F.,  2.  Operation*.  W.,  10. 

Sew  Hospital  fob  W  omen.  Attendance*.— Daily,  2;  Ophthalmic,  W .  S.,  9.30.  Operap 

North-West  London.  Attendance*,— Medical, daily, exc.  S.^2 ;  8.,  10;  Sufgical, 
MOW,  2  ;WVlO;  Obstetric,  W .,  2 ;  Eye,  W.,9;  Sain,  F.,2;  Dental,  F.,9.  Operation*. 

Boy^Eab,  Frith  Street.  Attendances.-*.  S.,3;  Tu.  F.,9;  W.,  2.30;  Th.,7.30.  Opera* 

Royal  Eye,  Southwark.  Attendances. — Daily,  2.  Operations^— Daily. 

Royal  Free  Attendances.-  Medical  and  Surgical,  daily,  2  j  Diseases  of  Women,  Tu.  8., 
S  Ere  lLF  ,  9;  Skin,  Th.,  9.30 ;  Throat,  Nose,  ana  Ear,  W.,  9.30.  Operations .-W.  S., 2; 
(6phUiaUnic) ,  M.  F„  10.30;  (Diseases  ul  W  omen),  S.,  9. 

BOYAL  LONDON  OPHTHALMIC,  attendance*.— Daily,  9.  Operation*.— Daily,  10. 

KOXAL  Orthopedic.  Attendance*. — Daily, 2.  Operation*.— O.-p., M., 2; i.-p.,  Th/Th.,2^30. 
Royal  Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operations—  Daily, 2 

F^'hao1’  ^v'atie^.-Dtilyrilai ;  (Ophthilm?“),  tfu.  F.  2 ;  Abdominal 

Section  for  Ovariotomy,  W.,  2.  ,  ,  ^  .. 

BT.  George’s.  Attendances—  Medical  and  Surgical,  daily;  i-P^Jj  °*P[v  V  - 
i  Tu  f  l  45  on  M  Tu.,  2.30  ;  Eye,  W.  S.,li30  ;  Ear,  M.,2,  Skin,  W.,  2.45,  Throat, 
’2^Dentai  M  Tu!  ¥.\  S„  12.  Operations. — Dauy,  1 ;  Ophthalmic,  A^.,1 ;  Dental,  Th.,  9. 
St  Mark’s.  Attendances. — Fistula  and  Diseases  of  the  Rectum,  males,  S.,2;  females. 
W., 9.30.  Operations.— Tu.,  2JJ0;  Th.,2. 


vypj  utivu«.  i  —  *  '  —  * -  " 

(Ear)  Th  9.30. 

jamabitan  Free  for  Women  and  Children.  Attendance*.— Daily,  1.30.  Opera* 
tions. — Gynaecological,  M.,  2 ;  W.,  2.30. 

rHBOAT,  Golden  Square.  Attendances. — Daily,  1.30;  Tu  F.,  6.30.  Operations.  Daily, 

Dnivebsity  College.  Attendances—  Medical  and  Surgical, daily, L30;  Obstetrics,  M. 
F  1  30  •  Eye  M  W  .,  1.30;  Ear,  M.  Th.,  9;  Skin,  lu.  F.,  2;  Throat,  M.  Th.,  9;  Dental,  lu. 
F.’  9.30.*  Operations.— Ta.  W.i’h..2. 


Westminster  Attendances — Medical  aud  Surgical,  daily,  2;  Obstetric,  M.  Tu.  F.^, 
I  9^-  Ear/TA,  2;  Skin  W..  2?  Dental,  ft.  S.,  9.15.  Operatwns.- 

if.Tu.  ft. ,2.  ’  


Queries,  antuers,  and  communications  relating  to  subjects  to  which 
special  departments  oj  the\ British  [Medical  Journal  are  devoted  win  be 
found  under  their  respective  headings.  • 

'  QUERIES. 

Hihernicus  desires  to  learn  the  composition  of  the  proprietary  remedy 
••  Trilet e,”  for  the  reduction  of  weight. 

Ophthalmic  Surgeon  writes :  Can  any  medical  man  kindly 
where  smokiDg-tobaoco  free  of  nicotine  can  be  obtained  aE d 
is  smokeable,  as  I  am  anxious  to  try  it  in  cases  of  toxic  amblyopia,  m 
which  the  temptation  to  smoke  is  too  strong  to  be  resisted,  loeneve 
some  firm  in  Edinburgh  or  Glasgow  make  it,  but  I  cannot  get.  <» 
address. 

Medical  Bookkeeping.  .  .  . 

C.  would  be  glad  to  know  if  some  easy  method  of  bookkeeping  jor  private 
practice,  in  which  the  daily  “  posting  up  ’’  can  be  dispensed  with  the 
number  of  books  required,  the  cost  of  books,  and  name  and  addres. 
person  supplying  them. 

Dwarfed  Growth.  ,  „  a.—. 

Atrophic  asks  for  advice  in  the  treatment  ot  a  girl  aped  ?  y®^rs  w 

Dot  grow.  There  is  atuberculous  history  on  Ihemothei  s  side  The  cnim 
was  quite  well  until  16  months  old,  when  she  had  chronic  and  offensive 
diarrhcea  lasting  nearly  a  year,  and  off  and  on  since.  „hfi  has 

signs  of  rickets  and  is  very  intelligent.  For  the  last  two  years  she  h 
been  in  fair  health,  but  has  scarcely  grown  at  all  Her  present  weigh  • 
is  37  lbs.  and  height  39  inches.  Will  thyroid  ieeding,  he  asks,  be  of  use . 

Sex  of  Offspring.  _  .  . 

G.  S.  H.  writes  :  I  believe  that  the  sex  ui  uiispring  j®  Ual  Denod 

some  basis  in  the  relationship  of  conception  to  th® 
especially  either  immediately  before  or  after.  Can  you  tell 
the  accepted  view  ? 

*  *  There  is  not,  so  far  as  we  can  ascertain,  any  accepted  view, 
only  statement  bearing  on  the  matter  which  a  short  search  has  un¬ 
earthed  isin  Qeddes  and  Thomson’s  Evolution  of  Sex,  p.  4>:  Busing  also 
points  out  that  females  with  small  placenta  and  little  menstruation  be«r 

more  boys.”  _ _ _ 

ANSWERS. 

Old  Apothecaries’  Jars. 

in  the  Victoria  and  Albert  Museum,  South  Kensington.  They  are  ci 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  fob  the  cubbent  Week’s  journal  should  beach  the  Office 
pot  later  than  Midday  on  _Wednesday.  Telegrams  can  be  Received 

on  Thuesday  Morning. 

Communications  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  1,  Agar 
Street,  Strand,  W.C..  Loudon  ;  those  concerning  business  matters,  advertisements,  non- 
delivery  ot  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  Loudon. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understoc  l  to  be 
Offered  to  the  British  Medical  Journal  alone ,  unless  the  contrary  be  stated. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  V*  .C. ,  on  receipt  of  proof. 
Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti* 
cate  them  w  ith  their  names — of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

J4XNU8CRIPT8  FORWARDED  TO  THE  OFFICB  OF  THIS  JOURNAL  CANNOT  TTNDBB  AJTY 

Circumstances  bb  Returnbd. 

In  order  to  avoid  delay,  it  is  particularly  requesTijd  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  E®IT0B'  .°/v,?h« 

Medical  Journal  is  Aitiology^  London.  The  telegraphic  address  of  the  MiilAuilH 
at  the  Bv'vms  Medical  Journal  ib  Articulate. Lor^ai. 


NOTES.  LETTERS,  Etc  , 

appointments  to  ®°““Ae5ty£ Bs^e  modest  view  of  the  value  of  medical 

^Icefal' “C coudcU?  it  leas.  t.  ^Uh.  pftftyr. 
as  to  fixity  of  tenure,  a  free  house,  and  an  annual  holiday. 

„  „  «  the  money 

SUl>  tie'e  BEm&H  Medical  JODBNAt,  July  ,4th  et  u'nl'jj> 9  d 

Solicitors’  bill  of  costs  . s’  ^  \ 

Guardians’  costs  at  Assi/.eo  . _ ± 

j[j20  18  4 

SScJ*e53?kaiS2toSf' ^Uhfe^bV^hi  BHarydiaansdSi  beg  to  S ^thOse'So 
so  liberally  helped  in  the  above  case. 

The  Mathiculation  Examination  of  TH^^NivEBsrnf  op  Y  g£na^*  0j 

J.  B.  C.  writes  :  In  your  report  of  the  duty  will  be  to  make 

the  London  v'n"KiltJJ°riCnlation ^Kximination.  Perhaps  my  expen- 
Seoftne  London  MatricuUtion,  or  rather  of  the  General  Medical 

Council  in  regard  to  it,  may  be  of  interest.  woul(J  be  mj>  final 

Being  undf?*d1f^vf®t?^  the  London  Matriculation  was  accepted las 

decision,  an4  believing  j  di(j  not  inquire  too  closely  into  the 

an  entrance  to  ^ther  proiess  ,  Council  the  more  especially  as  the 
conditions  of  the  General  “edic^  ^°^’8  that  its  Matriculation  m 

SSVwASff-  “«  “,w> 


°?'hathIaSUnbjeCt  in  P^efereace  to  a 
-  •yea^  course.i  find 'rnyseTf  l-efused^re^trati'nn'  r.M  cP,™mence,3  my  first 
fiave  passed  in  a.  Science  (which  is  hefif  nf  tbe  Prounds  that  I 

eluded  in  the  first y£?s course  of tha?it' is  in-: 
•instead, of  a  second  language  (one  of  whiS  Frpn/.hdegreVn  England> 
a  stock  subject  with  every  schoolbovT  theTa be  said  to  be 
smee  there  are  inferior  eiamiSatSaccented^ H£beln* th?  neater 
'  In  Past  the  London M?t??cu^ 

v  ifuAi  because  it  admitted  its  nossessbr  tn  fi!2  Pertlhcate.has  been 
without  further  examination.  And  parents  courses 

••••of. deciding'' on  their  son's  career  until  under  the  necessity 

Bience  his  coarse,  knowiim  that  if  he  inti!  age  to  actually  com- 

•  Matriculation  lie  was  possessed  of  ava?uah?e  aV«r  ffieantl.mc  passed  the 

•  •  new  regulations  of  the  General  Medie^rnn^^r “8  P01nt  Underthe 
"  The  Matriculation  in  itself  does  notmianfeSof!1  '  this  is  no  longer  so. 

then  the  Matriculation  should  include  a°<fpp^nHrn.glStrat,0D’  £ither 
.  Pu'sofy  subjects,  and  thus  maintain ?ta£ <-  second  language  m  its  com- 
Medical  Council  should  relax  a  rulewhinh  ?fSt  valu?'.or  the  General 
is:  unnecessary,  taking  trieLondo?  M^rulJ^ent  ,s  as  a.bsurd  as  it 
an  average  education  a  Matnculatron  as  a  proot  of  at  least 

The  Appeal  okt  Behalf  of  the  Widow  and  Family  of  the  late 

■T  fund,1  the' objilf 'o^which^er^funy  sUted  Tn"  tlmB^  towards  this 
Johhnal  of  November  i7th,  1900,  p.  1450  :  6d  the  Brit'sh  Medical 


,  Smith,  138,  Harley  Street,  W  .. 

Hr.  Caidwell,  14,  Stratford  Place  ...  .  . • 

Hr  Hingali  EhSflW1,  He?}ory  place,  Woolwich  !" ' 

■tinraeoa  m  inH?'  Ulgh  Road-  Balbam  ...  .  ' 

Westbouni  Road-  Barnsbury  N . 

Ai  r  l1MCai!'lly'  461  Manchester  Road,  Warrim  on 

Dr  R11  s wver  9uln'ivaa- Gower  Hall,  CoorecloAr  - 
A r  w  bwyei,  224,  Brick  Lane,  E. ...  . 

or  :«u0,iran,,38'  °,d  Street  ...  -•  v 

XT Saook’  Weymouth  ...  • 

Dr"  E  -I(^  Stephens  Road"  Bow,  E.  - 

, .  “•  jNiau,  *3>  Dulwich  Road,  Heme  Hill 

Dr.  Balfour  Graham.  Leven,  Fife  . 

r  Ambrose  Carney,  Glenavon,  Romford,  E,  ’ 
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X..  S  (retir^)  wntes^Mr.RDewarisX]pt’^>INEI)A^lliiEii VATION-’’  ^ T  °  6 
-  to, my  mind  a  matter  that  made  an  jnfnr«^pr  blle  above  heading  brings 
.practice. ..  At  the  time  I  be^an  “S10n  4°n  me  when  I  was  in 

:  •  vogue,  and  the  value  of  nearly  al^dnio^wa6^60^11!”  treatment  was  in 

•  ever  had  been  bred  in  the  b^eedin  “fnd  nnr^bted‘  My  fftther.  how- 
.  -had, diseased  the.lancet  in  obedience  to  n?i  hi?r>ngne  fav, And  ^though  he 
»  he  continued  to  commence  theri-^fmor,?11^1 ic— not  his  own— opinion, 

cad. led.  cieai-ipg  out  the  prfmm  vfm  “ '  n  it  Z°?l  dis«ase? >  4at  lie 
chad  in  the  way  it  should  go  and  when  he  is  nidVj^-nbate  ,,  Bring  UP  a 
Jt,  so  bring  up  a  child  in  the  w™h«  ieAs,jd  be  will  not  depart  from 
likely  to  depart  from  it  in  afterdffe  ”C  This  w??*  g°’  ^?d  he  is  stui  less 
teachers  toid  me  drugs  were  useless  )  v  Sr  exactly  my  case.  My 

mated  that  to  gain  immortalifv  tw  d  Brofessor  Henderson  inti- 
^Qdivim  ; c h  1 0 r iol e °gi ve n ° v e r y io c c :  a  3  i o n a lTv S  was  five. grains  of 

.  .  back  to. calomel  and  opium  lor  sneh  h sPJte  of  all  this,  I  went 

•  etc-  I  do  not  know  that  it  Pneumonia,.  pleurisy, 

;  way  ef  saving  their  lives,  but  what  Tdm  H^Uch  good  id  the 

•  during  my  twenty-five  yekrs  L  a  rimniw  not’£e  was  this,  that 

empyema  whilst  my  neighbours  who  aP°thecary  I  had.  no 

papnigi  acetatis  followed  by  amhmnri  arnl  h«H  e,/r  n7  T1-*1  ^Quor.am- 

?  .Patients  walking  about  with  a  mhe  In  ilad  a  ^air  Proportion 
-  luster jsm  came  upland  amongst  the  m1fti4tnlthf0raxA  Time  Passad. 

<■  to  my.  astonishmeut-tliat  memurv  ne^ehiiwnf  °f  aatiseptics  I  saw- 

•  reliable.  Of  course  it  may  only  be  ai> o?n c id i was  one  of  the  most 

•  unscientific  and  even  vul  Jar  enough  to  exriaimV^n^n11  \  saw  jt  1  wa« 

,  ever,  the  prevention  of  such  operation'^  Good  old  calomel."  How- 
necessary  nowadays,  for  surge?? has1  mane  !„?i  racenies!s  ls  aIm°st  un- 
i  retired  that,  according  to  what  one  mad?  >>,  b 'fq?derf.ul  strides  since 
are  almost  without  danger  and  nm?  ;th  ^)°st  serious  operations 
the  near  future  we  maJ-kmongTt  the  ?aea>?nn  tlve  luxury;  indeed,  in 

ES®®1  *>,I,e*rea  tbe  BahmI,ClgSf^0£Vphei- 

De.  J.  LaEdner  green  (StJameAssiree^s1^™^1,  ol'  PHTHISIS. 

past-  investigated  the  theranenH'eai  LS' W,)f r,tes  :  As  1  have  foryears 
formalin,  I  am  much  interested^ ^?i  JJn?e5!ies  ?f  ft>rraic  acid  and 
Eect^ires  delivered  by  Dr  Mipmre  mi  y^.r  remarks  on  the  Harveian 

V.P°D  hiS  trea“ 

S-Idchydie.  In  iiiy  p^iDer  rpa d  at  Pnvfi  ^  pure  solution  of  formic 

the  results  1  obt  Jked  rim  e  J  nf  ?Llm0Uv,th,-  Au^ust>  ^99, 1  referred  to 
aldehvde,  a  1? d 8s ug?e stedD iri Iaa k  f  th-e  spray  olf  a  solu- 
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WITH  REGABD  TO  THE 

PARASITOLOGY  OF  MALARIA. 

being  a  portion  of  the  Address  delivered  at  the  Anniversary 
Meeting  of  the  Royal  Society. 

By  the  Eight  Hon.  the  LORD  LISTER, 

Retiring  President  of  the  Society. 

Through  the  Malaria  Committee  the  Society  has  kept  in 
touch  with  the  progress  that  has  been  made  in  unravelling 
the  mystery  of  the  greatest  scourge  of  our  tropical  colonies” 
and  with  the  steps  that  advancing  knowledge  has  suggested 
for  its  suppression.  The  subject  has  now  reached  a  stage  at 
which  it  may  be  not  unfitting  to  refer  briefly  to  what  has  been 
•accomplished. 

The  term  “malaria”  implied  the  belief  that  some  vitiated 
state  of  the  atmosphere  was  the  cause  of  the  disease.  But 
the  knowledge  gained  of  late  years  of  the  parasitic  nature  of 
infective  disorders  pointed  clearly  to  such  an  origin  of  the 
intermittent  fevers,  as  the  various  manifestations  of  malaria 
have  been  termed.  Accordingly  diligent  and  long-continued 
search  was  made  in  the  water  and  the  soil  of  malarious 
districts  in  Italy  for  the  suspected  living  agent,  but  without 

S11CC68S  • 

Laveran’s  Discovery. 

ihe  discovery  was  made  in  1880  by  Laveran,  a  French  army 
surgeon  stationed  in  Algiers,  who  observed  in  the  red  blood 
corpuscles  of  malarious  patients  what  he  regarded  as  adventi¬ 
tious  living,  organisms  ;  not  of  vegetable  nature  like  the 
bacteria  which  constitute  the  materies  morbi  of  so  many 
infective  diseases,  but  a  very  low  form  of  animal  life.  In 
what  he  believed  to  be  the  youngest  condition  of  the  organ¬ 
isms,  they  appeared  in  the  red  blood  discs  as  tiny  specks  of 
colourless  protoplasm,  possessing  amoeboid  movements. 
Those  growing  at  the  expense  of  the  red  corpuscles  which 
they  inhabited  consumed  them  more  or  less  completely,  at 
the  same  time  depositing  in  their  own  substance  a  peculiar 
form  of  dark  brown  or  black  pigment,  such  as  had  long  been 
known  to  form  characteristic  deposits  in  the  organs  of  malari¬ 
ous  subjects.  As  they  grew  they  assumed  various  forms, 
among  which  was  what  Laveran  termed  the  “rosace”  a 
rounded  body  bearing  at  its  circumference  little  spherules, 
whde  the  pigment  was  accumulated  at  the  centre.1 

This  discovery  of  Laveran’s,  at  first  regarded  with  the 
gravest  suspicion  by  pathologists,  was  the  first  great  step  in 
the  etiology  of  malaria.  It  supplied  the  means  of  distinguish- 
mg  the  disease  from  its  counterfeits,  and  it  explained  the 
wonderful  specific  efficacy  of  quinine,  till  then  given  only 
empirically.  Quinine  is  remarkable  in  the  circumstance  that 
!t  acts  with  deadly  effect  upon  some  microbes,  in  dilutions 
which  are  quite  unirritating  to  the  human  tissues.  It  can 
thu3  be  given  in  sufficient  doses  to  kill  the  malaria  parasite  in 
the  blood  without  injuring  the  patient. 

Golgi’s  Observations. 

1  years  -after  Lave.ran’s  discovery,  Golgi,  of  Pavia,  who 

had  been  specially  studying  the  “  rosace”  form  of  the  parasite 
and  had  become  convinced  that  the  spherules  at  the  cir¬ 
cumference  of  the  rosace  were  sporules  of  the  microbe 
announced  that  he  had  observed  differences  between  the 
rosaces  of  the  tertian  and  quartan  forms  of  the  fever,  so  great 
•and  so  constant  as  to  make  him  satisfied  that  they  were  two 
■distinct  species  of  organism.  At  the  same  time  he  had 
made  the  extremely  important  observation  that  the  periods  of 
occurrence  of  the  fever  corresponded  with  the  times  of  matura¬ 
tion  of  the  rosaces.  These  all  coming  to  maturity  about  the 
same  time  shed  their  sporules  into  the  blood,  and  this  deter¬ 
mined  the  febrile  attack.  The  free  sporules  then,  according  to 
his  view,  attached  themselves  severally  to  other  red  discs 
constituting  Laveran’s  tiny  amoebae,  and  grew  in  the  red  cor¬ 
puscles  without  causing  symptoms  till  they  had  produced  a 
fresh  crop  of  sporules  ripe  for  extrusion  ;  the  time  for  this 
feeing  two  days  in  the  tertian  and  three  days  in  the  quartan 
furm.  Thus  the  periodicity  of  the  intermittent  fevers  and 
their  variety  in  that  respect  were  alike  explained.2 


The  ASstivo  Autumnal  Parasite. 

A  few  months  later  a  third  species  of  the  parasite  was  re¬ 
cognised,  having  the  peculiarity  that  some  of  Its  individuals, 

rnstead  of  being  of  rounded  form,  were  of  crescentic  shape. 
This  species  received  the  title  “  asstivo  autumnal.”  on  account 
of  the  season  in  which  it  showed  itself  in  Italy.  It  was  not  so 
regular  in  its  periods  as  the  others,  and  was  much  more  dan- 
gerous.  The  existence  of  these  different  species  was  at  first 
very  generally  doubted,  but  it  is  now  universally  accepted, 
a?u,1S  ?ffvery  great  importance.  The  examination  of  a  drop 
of  blood  from  the  finger  of  the  patient  enables  the  physician 
to  decide  not  only  whether  the  disease  is  malaria,  but  which 
of  the  three  types  it  will  follow.  The  more  dangerous 
crescent  form  is  commonest  in  the  tropics,  and  hence  has 
been  termed  by  Koch  “  tropical  malaria.”  The  quartan  has 
proved  the  mildest  of  the  three. 

The  process  of  sporulation  might  seem  at  first  sight  to 
explain  the  whole  life-history  of  the  parasites.  For  their  pro¬ 
pagation  within  the  human  body  that  process  does  indeed 
make  ample  provision.  But  the  mystery  remained— How  did 
they  gain  entrance  into  the  human  system  ?  Though  piesent 
in  abundance  in  the  blood  of  the  malarial  patient,  they  are 
absent  from  the  excreta.  Spontaneous  generation  having 
been  long  since  exploded,  what  could  be  their  mode  of  origin 
in  the  external  world  ?  This  problem  lias  of  late  been  com¬ 
pletely  solved. 

Manson’s  Deductions. 

Among  the  forms  of  the  parasite  observed  by  Laveran  was 
one  which  he  termed  “flagellated,”  possessing  filamentous 
appendages  which  exhibited  extremely  active  movements,  by 
virtue  of  which  they  were  often  seen  to  break  off  from  the 
parent  microbe  and  swim  away.  These  flagella  were  regarded 
by  many  biologists  as  products  of  degeneration  resulting  from 
the  abnormal  influences  to  which  the  parasites  were  exposed 
in  blood  outside  the  body.  This  Laveran  could  not  believe. 
Indeed  it  was  the  remarkable  activity  of  the  flagella  that 
finally  satisfied  his  own  mind  that  what  he  had  discovered 
were  really  living  parasites  ;  he  regarded  the  flagella  as  the 
highest  form  of  development  of  the  microbe.  There  was  an¬ 
other  observer  who  felt  equally  convinced  that  the  flagella 
were  living  elements— our  Fellow,  Dr.  Manson.  He,  however, 
went  a  step  further.  Seeing  that  the  flagella  were  never  met 
with  in  blood  when  first  drawn,  but  only  made  their  appear¬ 
ance  after  some  little  time  had  elapsed,  he  conceived  that 
their  function  must  be  that  of  spores  for  spreading  theparasite 
in  the  external  world,  and  some  suctorial  insect  seemed  to 
him  the  probable  agency  for  their  diffusion.  He  had  observed 
several  years  ago  that  another  parasite  of  the  human  blood,  a 
microscopic  nematode  worm,  filaria,  is  drawn  with  the  blood 
into  the  stomach  of  a  kind  of  mosquito,  and  finds  in  the  insect 
a  secondary  host,  in  the  tissues  of  which  it  passes  through  a 
new  cycle  of  development.  He  became  deeply  impressed 
with  the  idea  that  a  similar  series  of  events  might  occur  with 
malaria,  and  he  expounded  his  views  fully  before  the  Royal 
College  of  Physicians  of  London.  The  notion  that  mosquitos 
might  be  in  some  way  associated  with  malaria  had  occurred  to 
Laveran  and  to  others,  but  by  no  one  had  it  been  brought 
home  with  such  logical  force  as  by  Manson. 

Ross’s  Observations. 

Major  Ronald  Ross,  of  the  Indian  Medical  Service,  on  a 
visit  to  this  country  became  deeply  impressed  by  Manson’s 
arguments,  and  determined  to  test  his  theory  on  returning  to 
India.  Using  mosquitos  bred  in  bottles  from  the  larva,  he 
caused  them  to  bite  persons  affected  with  the  crescent  form  of 
malaria,  and  afterwards  sought  in  the  bodies  of  the  insects  for 
evidence  of  the  development  of  the  parasite  within  them.  For 
two  long  years  he  pursued  this  search,  making  about  a 
thousand  observations,  but  to  no  purpose.  So  far  he  had 
employed  two  kinds  of  mosquito  common  in  the  district 
where  he  was  stationed  ;  but  in  August,  1897,  having  been 
supplied  with  some  larvae  of  a  species  rare  in  that  locality, 
and  having  bred  the  fully-developed  insects  from  them,  he  in¬ 
duced  eight  of  them  to  bite  a  patient  with  crescents  in  his 
blood,  and  examined  their  tissues  at  successive  periods.  Four 
of  them  were  killed  at  once  for  the  investigation  of  the 
flagellated  bodies.  Of  the  remainder,  one  examined  four 
days  after  biting  showed  under  a  high  magnifying  power 
several  rounded  bodies  embedded  in  the  wall  of  the  stomach, 
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differing  from  any  natural  structure  of  the  insect,  and  contain¬ 
ing  granules  of  pigment  “identical  in  appearance  to  that  of 
the  parasite  of  malaria.”3  The  eighth  mosquito  was  killed 
one  day  later,  and  exhibited  bodies  precisely  similar  except 
that  they  were  distinctly  larger  and  more  substantial,  imply¬ 
ing  that  they  had  grown  in  the  iuterval.  Thinking  that  in  all 
probability  he  had  at  length  found  that  which  he  had  been  so 
long  in  search  of,  and  feeling  uncertain  when  he  might  again 
obtain  the  rare  species  for  confirmatory  investigation,  he  at 
once  sent  a  description  of  his  observations  to  London,  accom¬ 
panied  by  his  preparations  and  an  independent  report  upon 
them  by  a  colleague.  Dr.  Manson,  to  whom  among  others 
they  were  submitted,  was  so  much  struck  with  the  prepara¬ 
tions  that  he  had  a  drawing  made  of  the  pigmented  bodies  in 
them,  for  publication  along  with  Ross’s  paper.  Though,  like 
Ross,  expressing  himself  with  caution,  he  inclined  to  his  in¬ 
terpretation  of  the  appearances.  The  paper  contained  a 
minute  description  of  the  rare  mosquito,  which  seemed  to 
Ross  to,  belong  to  a  “family  distinct  from  the  ordinary” 
kinds. 

In  the  following  month  he  made  a  similar  experiment  with 
another  species  of  mosquito  which  appeared  closely  allied  to 
the  subject  of  his  last  observations.  He  succeeded,  though 
with  some  difficulty,  in  getting  two  of  them  to  bite  a  patient 
with  crescents.  One  of  these  insects,  killed  next  day,  was 
examined  with  a  negative  result ;  but  in  the  second,  killed 
forty-eight  hours  after  biting,  the  peculiar  pigmented  bodies 
were  again  seen  among  the  tissues  of  the  stomach.  Mean¬ 
while  “some  scores”  of  the  same  species  “unfed  or  fed 
on  healthy  blood,  had  been  examined  without  finding  the 
cells.” 

In  the  same  month  he  observed  precisely  similarly  pig¬ 
mented  bodies  in  a  common  mosquito  which  he  had  seen 
feeding  on  a  patient  affected  with  the  parasite  of  mild  tertian 
fever.  Here  he  had  not  the  rigorous  evidence  supplied  by 
insects  bred  from  the  larva1  ;  and  it  was  quite  a  new 
thing  to  find  the  pigmented  bodies  in  ordinary  mosquitos. 
But  all  the  patients  on  whom  his  previous  observations 
on  the  common  species  had  been  made  had  been  affected  with 
crescents  ;  and  the  parasite  concerned  being  in  this  case  a 
new  species,  it  did  not  seem  unlikely  that  it  might  be  har¬ 
boured  by  the  common  insects.5  These  new  facts  removed  all 
doubt  from  his  mind  ;  and  he  felt  that  he  had  the  subject  in 
his  grasp,  and  wrote  to  that  effect  to  Manson.  But  to  his 
bitter  disappointment  he  was  at  this  time  despatched  to 
another  part  of  India  to  study  another  disease,  and  thus 
several  precious  months  were  lost. 

In  February,  1898,  however,  he  was  told  off  for  the  special 
investigation  of  malaria,  and  a  laboratory  in  Calcutta  was  set 
apart  for  his  use.6  Few  cases  of  human  malaria  being  avail¬ 
able  at  that  season  of  the  year,  he  turned  his  attention  to 
Borne  closely-allied  forms  of  disease  common  in  birds.  He 
soon  found  that  one  of  the  ordinary  kinds  of  mosquito,  which 
had  invariably  given  negative  results  when  fed  on  patients 
with  crescents,  developed  pigmented  bodies  among  the  tissues 
of  the  stomach,  if  fed  on  birds — such  as  sparrows— contain¬ 
ing  in  their  blood  the  form  of  bird  parasite  known  as 
proteosoma.  The  birds  presented  a  ready  field  for  experi¬ 
ment ;  and  the  kind  of  mo.-quito— the  grey  mosquito,  as  he 
termed  it — was  very  abundant  in  Calcutta  ;  so  that  it  was 
easy  for  him  to  hatch  from  the  larva  any  number  that  he 
might  r°quire.  Discoveries  now  followed  each  other  in  quick 
succession  He  soon  announced  that  the  pigmented  bodies 
grew  rapidly  from  day  to  day,  till  after  about  a  week  they 
assumed  large  proportions,  projecting  like  buttons  from  the 
outer  surface  of  the  stomach,  and  often  showing  a  curious  ap¬ 
pearance  of  radiating  strise.  Next  we  learned  that  the  striae 
had  been  indications  of  spore  formation,  and  that  when  the 
bodies  had  attained  maturity  they  burst  into  the  general 
body  cavity,  discharging  enormous  numbers  of  minute  elon¬ 
gated  organisms  which  he  termed  “germinal  rods.”  Then 
followed  the  remarkable  observation  that  the  germinal  rods 
soon  leave  the  general  body  cavity  and  accumulate  in  the  cells 
of  the  salivary  or  poison  glands,  and  in  the  duct  leading 
from  them  to  the  proboscis  with  which  the  bites  of  the 
insect  are  inflicted ;  and,  lastly,  he  completed  the  cycle  of 
evidence  by  ascertaining  that  healthy  sparrows  could  be  in¬ 
fected  with  the  proteosoma  by  causing  mosquitos  to  bite 
them  at  the  appropriate  period  after  biting  an  infected  bird. 


Thus  was  in  truth  established  the  mosquito  theory  of  ma¬ 
laria  ;  for  taking  into  account  the  close  resemblance  of  the 
proteosoma  to  the  human  malarial  parasites,  together  with 
the  facts  ascertained  by  Ross  regarding  the  infection  of  the 
rare  mosquitos  with  human  crescents,  we  could  not  doubt  that 
the  course  of  events  which  he  had  traced  in  the  sparrow 
occurred  also  in  man.  And  the  two  sets  of  observations 
taken  together  clearly  established  the  fact  that,  as  Manson 
had  predicted,  different  species  of  malarial  parasite  may  re¬ 
quire  different  kinds  of  mosquito  as  their  alternative  hosts. 

At  the  same  time  the  presence  or  absence  of  pigmented 
bodies  in  the  stomach  wall  afforded  a  sure  means  of  dis¬ 
tinguishing  those  kinds  of  mosquitos  which  convey  malaria  to¬ 
man  from  those  which  are  incapable  of  doing  so.  And  it  may 
be  added  that  the  multitude  of  negative  results  after  feeding 
grey  mosquitos  with  crescent  blood,  considering  the  great 
prevalence  in  Indian  birds  of  the  parasite  with  which  that 
species  of  insect  is  liable  to  be  infected,  afforded  pretty  con¬ 
clusive  evidence  that  the  mosquito  never  derives  the  germs  of 
malaria  from  the  larva,  and  can  acquire  them  only  by  biting 
some  infected  animal. 

MacCalltjm’s  Observations. 

But  although  the  mosquito  theory  was  thus  demonstrated, 
there  remained  a  link  wanting  in  the  chain  of  biological 
sequence.  The  flagella  which  Manson  regarded  as  spores  were 
destitute  of  malarial  pigment,  whereas  the  smallest  corpuscles 
seen  by  Ross  in  the  stomach  wall  invariably  possessed  it. 
How  was  this  inconsistency  to  be  explained  ?  What  was  the 
relation  of  the  unpigmented  flagellum  to  the  pigmented 
corpuscle?  The  answer  had  been  already  independently 
supplied. 

I  was  present  at  a  sitting  of  the  Zoological  Section  of  the 
British  Association  at  the  Toronto  meeting  in  1897,  when  Dr. 
MacCallum,  a  young  pathologist  of  the  Johns  Hopkins  Uni¬ 
versity  at  Baltimore,  read  a  paper  describing  the  results  of  an 
investigation  in  which  he  had  long  been  engaged  into  another 
form  of  malaria  parasite,  halteridium,  especially  common  in 
crows.  He  told  us— and  he  illustrated  his  statements  with 
preparations  under  the  microscope — that  he  had  distinguished 
differences,  which  he  regarded  as  fundamental,  between  the 
spherical  bodies  seen  in  the  shed  blood  of  a  bird  affected  with 
that  parasite.  Though  alike  in  size,  some  had  a  more 
granular  protoplasm  than  the  others,  which  had  a  more 
hyaline  aspect ;  and  he  had  observed  that  the  more  hyaline 
ones  alone  emitted  flagella.  These,  after  wriggling  them¬ 
selves  free  from  the  parent  cell,  swam  away  till  they  ap¬ 
proached  some  corpuscle  of  the  other,  more  granular,  sort ; 
when  the  first  that  reached  it  plunged  into  its  substance  and 
disappeared,  while  all  others  were  by  some  amazing  provision 
absolutely  refused  entrance.  Here,  then,  was  witnessed  in 
an  exceedingly  low  form  of  animal  life  a  process  of  fertilisa¬ 
tion  identical  with  that  which  occurs  in  an  echinus  or  a  fucus. 
The  flagella  were  neither  more  nor  less  than  spermatozoa,  and 
the  more  granular  cells  were  ova.  As  the  result  of  the  fertili¬ 
sation  the  female  cell  was  seen  by  MacCallum  to  alter  its 
shape  in  the  shed  blood  and  assume  an  elongated  form  to 
which  the  term  vermiculus  was  applied.  This  new  creature 
was  possessed  of  wonderful  powers  of  locomotion,  sometimes 
in  its  powerful  career  piercing  through  the  substance  of  a  red 
corpuscle.7  Nothing  could  well  be  imagined  better  adapted 
for  penetrating  the  layer  of  cells  that  line  the  stomach  of  the 
mosquito  ;  and  as  the  vermiculus  retained  its  pigment,  Ross’s 
pigmented  bodies  were  naturally  accounted  for. 

These  observations  of  MacOallum’s  might  seem  at  first 
almost  too  wonderful  for  credence  ;  but  they  have  been  fully 
confirmed  by  others. 

It  appears  to  be  doubtful  whether  halteridium  ever  pro¬ 
duces  the  “  rosace”  form  with  its  attendant  sporulation,  but 
there  is  no  doubc  that  the  process  of  fertilisation  seen  in  that 
parasite  occurs  in  human  malaria.  MacCallum  himself 
observed  the  act  of  conjugation  in  the  crescentic  human 
form,  though  he  did  not  see  the  subsequent  development  of 
the  vermiculus. 

Observations  of  Koch  and  Grassi. 

Koch  made  a  further  step  by  observing  the  vermiculus  of 
proteosoma  in  blood  from  the  mosquito’s  stomach/  And, 
finally,  our  medallist,  Grassi,  who  in  other  ways  has  made 
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most  important  contributions  to  this  subject,  has  in  a  recent 
work/'  accompanied  by  very  beautiful  illustrations,  not  only 
described  the  presence  of  vermiculi  in  abundance  in  the 
blood  in  the  stomach  of  mosquitos  during  the  first  two  days 
after  bitmg  patients  affected  with  malaria,  but  he  has  traced 
and  figured  the  pigmented  bodies  of  the  smallest  size  in  the 
tissues 1  of  the  stomach  in  the  immediately  succeeding  period, 
these  bodies  retaining  in  some  instances  the  elongated  form 
of  the  vermiculus  after  passing  through  the  layer  of  epi- 
thelium  that  lines  the  cavity  of  the  organ. 

Sporulation  and  Sexual  Reproduction. 

It  has  thus  been  abundantly  established  that  the  para¬ 
sites  of  malaria  are  prei-ent  in  the  patient’s  blood  in  two 
distinct  forms,  one  sporulating  as^xually  in  the  human 
system  and  causing  the  attacks  of  fever,  the  other  under¬ 
going  sexual  development  in  the  body  of  the  mosquito 
That  both  forms  are  developed  from  the  spores  introduced 
by  the  mosquito  is  certain.  At  what  stage  they  begin  to 
develop  their  respective  peculiarities  is  not  yet  quite  made 
•out.  _  The  crescent  form  is  peculiarly  favourable  for  this 
inquiry,  as  it  is  the  crescents  only  which  discharge  the 
sexual  function,  and  they  are  easily  distinguished  from  the 
sporulating  form,  not  only  by  their  shape  but  also  by  their 
much  larger  size. 

The  development  of  the  crescents  has  been  specially  studied 
by  the  Italian  pathologists  Bastianelli  and  Bignami,10  who 
have  been  able  to  distinguish  the  young  crescents  while 
still  of  extremely  small  dimensions  ;  and  tbey  have  made  the 
remarkable  observation  that,  while  the  crescents  are  as  a  rule 
•only  found  in  the  blood  of  the  finger  when  they  have  arrived 
at  maturity,  the  young  forms  are  to  be  seen  in  internal  organs 
such  as  the  spleen,  but  above  all  in  the  bone  marrow,  where 
alone,  according  to  these  observers,  the  youngest  recognisable 
crescents  are  to  be  found. 

Seeing  that,  in  whatever  part  of  the  body  they  are,  the  para¬ 
sites  always  inhabit  the  blood,  it  seems  difficult  to  conceive 
what  can  be  the  cause  of  their  preference,  at  different  stages 
•of  their  growth,  for  the  blood  vessels  of  different 
regions  and  organs.  But  of  this  we  find  parallels  in 
several  other  cases  of  blood  parasites ;  the  most 
striking  perhaps  being  the  astonishing  fact,  that  of  two  species 
of  filaria  that  infest  the  human  blood,  one  only  shows  itself 
in  superficial  parts  at  night,  and  is  therefore  termed  “filaria 
nocturna,”  while  the  other  has  the  name  “  filaria  diurna,” 
because  it  only  appears  by  day  in  the  finger  blood,  and  retreats 
into  deep  parts  for  the  night. 

“Anopheles”  and  “Culex.” 

Ross  was  not  an  entomologist,  and  he  was  unable  to  learn 
in  India  the  names  of  the  species  of  mosquito  with  which  he 
had  been  working,  till  Daniels,  one  of  the  explorers  sent  out 
by  the  Malaria  Committee,  having  gone  to  Calcutta  to  con¬ 
firm  or  otherwise  Ross’s  work,  informed  him  that  his  rare 
kinds,  which  acted  as  hosts  for  the  human  crescpnts,  belonged 
to  the  genus  Anopheles,  and  that  the  common  sort,  which  per¬ 
formed  the  same  office  for  proteosoma,  belonged  to  another 
genus,  Culex.  It  has  been  a  matter  of  great  interest  to 
ascertain  whether  all  mosquitos  which  act  as  conveyers  of 
malaria  to  man  are  of  the  genus  Anopheles,  and  the  exceed¬ 
ingly  common  and  numerous  species  of  Culex  guiltless  in  that 
respect.  Very  numerous  investigations  into  this  question, 
and  especially  those  conducted  by  Grassi  and  his  coadjutors, 
seem  to  have  proved  that  such  is  the  case,  and  that,  so  far  as 
human  malaria  is  concerned,  Anopheles  alone  have  to  be  con¬ 
sidered. 

Our  other  two  explorers,  Messrs.  Christophers  and  Stephens, 
have  made  various  important  contributions  to  our  knowledge 
of  malaria.  Thus,  having  paid  special  attention  to  the  very 
dangerous  disease  which,  on  account  of  one  of  its  symptoms, 
is  termed  blackwater  fever,  they  have  come  distinctly  to  the 
conclusion  that  it  is  not  a  special  disorder  but  a  form  of  tropi¬ 
cal  malaria.  If  this  is  the  case,  it  is  of  immense  practical 
importance;  for  it  will  follow  that  any  means  efficacious  for 
the  prevention  of  ordinary  malaria  will  prove  equally  so  for 
the  deadly  blackwater  fever. 

The  Infection  in  Young  Children. 

Another  most  important  fact  which  they  have  ascertained, 


and  which  was  independently  observed  by  Koch,  is  that  in  a 
native  population  in  a  malarious  region,  while  the  adults  may 
be  perfectly  free  from  the  disease,  au  enormously  large  per¬ 
centage  of  the  young  children  contain  the  parasites  in  their 
blood.  Tnough  the  disease  appears  to  be  much  less  dangerous 
to  the  native  children  than  to  new  arrivals,  implying  that 
they  have  a  degree  of  congenital  immunity,  the  parasites  in 
the  young  natives  are  perfectly  efficacious  for  causing 
dangerous  fever  in  white  people,  when  conveyed  to  them  by 
mosquitos.  Hence  the  important  practical  inference  that 
white  people  settling  in  a  malarious  tropical  region 
should  not,  as  they  now  commonly  do,  plant  their 
houses  near  native  settlements,  but  place  them  at  some  con¬ 
siderable  distance  from  them,  about  a  quarter  of  a  mile  being 
apparently  sufficient.  And  Christophers  and  Stephens  in 
their  last  communication  have  gone  so  far  as  to  express  the 
opinion  that  the  following  of  this  simple  rule  would  go  very 
far  indeed  towards  rendering  the  malarious  tropics  healthy  to 
Europeans. 

In  a  communication  to  this  Society  it  is  the  scientific  side 
rather  than  the  practical  that  is  naturally  chiefly  dwelt  on. 
\et  I  should  have  been  glad,  had  time  permitted,  to  have  re¬ 
ferred  to  the  various  measures  of  prevention  and  treatment  of 
malaria  which  the  light  of  recent  knowledge  has  already 
suggested,  and  which  have  already  borne  important  fruit.  I 
must  now  content  myself  with  saying  that,  very  various  as 
these  measures  are,  they  are  all,  without  exception,  based  on 
the  mosquito  theory. 
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Lecture  II. 

Hypnotic  Drugs. 

In  the  treatment  cf  insomnia  you  may  find  it  necessary  to 
exhibit  some  of  the  drugs  which  are  known  to  you  as  hypnotics 
or  soporifics,  which  are  remedies  that  induce  sleep.  When 
you  have  to  deal  with  a  case  of  insomnia  do  not  assume  that 
you  must  of  necessity  give  a  hypnotic  drug.  I  advise  you 
rather  to  assume  that  you  can  cure  a  given  case  of  insomnia 
by  understanding  its  particular  causation  and  by  remedying 
the  same,  rather  than  by  attacking  the  effect  by  dosing  with 
some  hypnotic.  Give  hypnotics  only  in  exceptional  cases; 
only  administer  such  drugs  when  you  cannot  help  it.  Your 
experience  in  practice  will  enable  you  to  decide,  with  in¬ 
creasing  precision,  when  such  an  exceptional  case  is  before 
you.  Rely  whenever  you  can  upon  an  intelligent  causal  treat¬ 
ment  of  insomnia,  and  upon  a  judicious  employment  of  some 
of  the  non-medicinal  helpers  of  sleep  which  I  am  about  to 
describe  to  you.  As  a  rule  the  successful  treatment  of  a  case 
of  sleeplessness  follows  from  the  discovery  of  its  cause.  In 
the  severer  forms  of  psychic  insomnia  we  must  often  at  once 
secure  sleep  by  the  action  of  some  efficient  hypnotic.  I  prefer 
opium  or  chloral.  By  the  use  a’one  of  one  of  these  drugs  we 
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can  often  quickly  cure  acute  insomnia  depending  upon  some 
sudden  mental  shock  or  strain.  You  will  find  that  a  few 
nights  of  sound  and  sufficient  sleep,  artificially  induced  by 
the  exhibition  of  a  reliable  hypnotic,  will  do  more  than  any¬ 
thing  else  to  restore  to  the  brain  the  power  of  sleeping  without 
further  aid  from  drugs.  Besides  chloral  hydrate,  opium, 
morphine  and  the  other  soporific  derivatives  of  opium, 
the  chief  hypnotic  drugs  are  sulphonal,  trional,  paraldehyde, 
amylene  hydrate,  and  the  bromides,  to  which  may  be  added 
alcohol  and  affusion  of  the  head  with  cold  water.  For  details 
concerning  the  comparative  merits  and  demerits  of  chloral 
hydrate,  paraldehyde,  amylene  hydrate,  sulphonal,  and 
trional,  I  must  refer  you  to  the  admirable  writings  of 
Professor  Binz.1 

Sir  T.  Lauder  Brunton  insists  upon  a  well-recognised 
and  valuable  consideration,  namely,  that  a  combination  of 
hypnotics  is  sometimes  more  successful  than  any  of  them 
singly.  He  recommends  a  combination  “  of  small  quantities, 
such  as  5  or  10  minims,  of  solution  of  opium  or  morphine, 
with  5  grains  of  chloral  and  10  to  30  of  potassium  bromide.”2 
These  and  other  hypnotics  may  be  variously  combined  to 
meet  the  indications  of  each  particular  case,  according  to  the 
judgment  of  a  skilful  adviser. 

The  Risk  of  Hypnotics. 

I  must  warn  you  very  plainly  and  very  seriously  of  the 
risks  which  attach  to  the  administration  of  powerful  hyp¬ 
notic  drugs.  Many  human  lives  are  yearly  lost  as  the  con¬ 
sequence  of  the  taking  by  sufferers  from  insomnia  of  over¬ 
doses  of  hypnotics.  All  drugs  which  produce  sleep  as  a  physio¬ 
logical  effect,  and  the  relief  of  insomnia  as  a  therapeutic 
action,  with  the  exception,  perhaps,  of  the  bromides,  produce 
stupor  rather  than  sleep  in  over-doses,  which  deepens  into 
the  sleep  whi?h  knows  no  waking  when  they  are  ingested  or 
injected  in  larger  doses  still.  So  never  allow  a  patient  to  dose 
himself  with  hypnotics.  Keep  the  matter  quite  within  your 
own  secure  hands,  upon  well-recognised  limits  of  safety.  In 
the  less  acute  and  more  chronic  forms  of  psychic  insomnia, 
where  the  sleeplessness  or  wakefulness  usually  depends  upon 
prolonged  worry  or  overwork.  I  employ  chloral  or  other  power¬ 
ful  dormitives  sparingly.  They  should  only  be  used  as  tem¬ 
porary  remedies  when  it  is  necessary  to  secure  at  once  a  fair 
amount  of  sleep.  A  patient  should  never  be  allowed  to 
swallow  chloral  or  any  other  of  the  dangerous  but  valuable 
hypnotics  whenever  he  feels  so  disposed,  neither  should  he 
apportion  their  doses  for  himself;  he  can  only  safely  take 
them  under  direct  medical  control  and  observation. 

Overwork. 

Another  important  point  must  not  escape  from  view.  It 
is  this :  An  overworked  man  or  woman  must  never  be  per¬ 
mitted  to  go  on  with  their  overwork  and  habitually  secure 
sleep  by  chloral  or  any  other  hypnotic.  In  such  a  case  we 
must  relentlessly  aim  at  preventing  the  sleeplessness  by 
removing  its  cause,  instead  of  pursuing  the  illogical  and 
precarious  course  into  which  a  patient  would  often  persuade 
us  of  permitting  that  cause  to  continue,  and  of  trusting  to 
counteract  or  suppress  one  of  its  effects  by  medicine.  Work 
which  prevents  due  sleep  is  dangerous  work.  When  a  man 
cannot  sleep  because  he  works  his  brain  too  much,  we  must 
make  as  a  condition  of  our  help  that  he  stop  or  greatly  lessen 
his  labour ;  especially  should  he  abstain  from  mental  work 
for  some  hours  before  going  to  bed.  In  many  persons  the 
cerebral  hypersemia  of  severe  mental  toil  does  not  fall  down 
to  the  circulatory  limits  required  for  healthy  sleep  for  several 
hours  after  the  cessation  of  such  work.  But  I  advise  you  to 
be  wisely  suspicious  as  to  accepting  work  as  a  cause  of 
insomnia.  Nature  provides  that  disposition  to  rest  shall 
follow  work.  It  is  mostly  worry,  not  overwork,  or  it  is  work 
under  wrong  conditions,  which  brings  unrest. 

General  Hygienic  Considerations. 

Whatever  the  cause  of  the  insomnia,  a  holiday,  with  com- 

•nG  °f  scene  and  with  distinct  change  of  activities, 

will  often  do  much  to  cure.  Great  as  is  the  curative  influence 
of  new  surroundings  and  of  new  outlets  for  energy,  in  many 
cases  of  psychic  insomnia  we  cannot  do  without  drugs. 

otassium  bromide  is  by  far  the  best  hypnotic  in  well- 
nourished  patients  and  in  the  slighter  cases  generally.  It  is 


marvellously  powerful  in  producing  nervous  calm ;  it  is  a 
direct  and  quite  safe  brain  sedative.  But  it  must  be  given 
properly,  and  in  full  doses  ;  after  getting  into  bed  30  to  60  grs. 
dissolved  in  water  should  be  the  dose.  Sometimes  you  may 
usefully  combine  with  it  some  drug  which  will  favour  the 
contraction  of  the  weakened  cerebral  blood  vessels.  For  this 
indication  we  may  give  tincture  of  ergot  or  tincture  of 
digitalis,  one  or  both.  In  many  cases  of  chronic  wakefulness 
arising  from  prolonged  mental  strain,  the  patient  is  dis¬ 
tinctly  anaemic.  The  insomnia  cannot  be  cured  unless  the 
anaemia  be  cured.  The  pallor  of  the  patient’s  face,  the 
lightened  tints  of  his  visible  mucous  surfaces,  and 
his  soft  and  small  pulse,  declare  the  condition  of 
his  blood.  Such  a  person  mostly  feels  drowsy  when  he  is 
up,  and  wakeful  when  he  lies  down.  He  needs  hsematinics, 
of  which  the  best  are  iron  and  arsenic,  singly  or  combined. 
His  diet  must  be  generous,  containing  plenty  of  fish,  meat, 
and  eggs.  For  such  a  patient  alcohol  is  often  the  best 
hypnotic.  The  prescription  of  alcohol  as  a  remedy  in  disease 
is  often  difficult  and  sometimes  dangerous.  To  many  people 
a  “nightcap”  of  toddy  is  a  superfluous,  perhaps  hurtful, 
luxury.  It  gives,  however,  perhaps  better  than  anything 
else,  rest  and  sleep  to  the  worried  brain  of  feeble  persons 
whose  blood  is  poor.  If  I  am  sure  of  anything  in  therapeutics 
I  am  sure  that  alcohol  is  the  best  hypnotic  in  many  cases  of 
chronic  psychic  insomnia,  when  the  patient  is  worried  and 
weakly,  sorrowful  aud  amemic.  We  need  not  exaggerate  our 
responsibility  in  the  prescription  of  alcohol,  but  we  should 
never  forget  it.  I  have  been  accustomed  to  insist  that  when 
we  use  alcohol,  in  the  form  of  any  of  the  fluids  which  contain 
it,  in  the  treatment  of  insomnia,  we  should  explain  to  our 
patient  the  reasons  for  the  employment  of  the  remedy,  and 
that  we  should  discontinue  this  remedy,  as  we  discontinue 
the  use  of  other  drugs,  when  the  conditions  which  called  for 
its  exhibition  shall  have  disappeared. 

There  are  many  other  matters  to  which  you  must  give  atten¬ 
tion  in  the  treatment  of  chronic  psychic  insomnia,  if  you 
would  follow  my  advice  that  you  should  only  give  hypnotics 
in  exceptional  cases,  and  only  when  you  really  cannot  obtain 
a  successful  result  without  them.  I  can  now  do  little 
more  than  mention  the  more  important  of  such  details  to 
you. 

Some  of  them  you  will  find  useful  in  some  cases,  in  other 
cases  others.  How  best  to  combine  them  in  any  given  case 
experience  will  teach  you.  First,  whether  he  sleep  well  or 
ill,  the  patient  ought  from  day  to  day  to  go  to  bed  and  to  get 
up  at  fixed  and  regular  times.  “Lying  in  bed  in  the  morn¬ 
ing”  is  not  a  remedy  for  insomnia.  Healthy  sleep  is  a 
rhythmic  act.  The  conditions  for  its  periodic  recurrence 
must  be  supplied.  An  afternoon  nap  for  half  an  hour  or  so^ 
after  a  meal,  with  the  feet  kept  warm  before  a  fire,  is  helpful, 
and  I  have  found  in  practice  that  it  conduces  to  rather  than 
hinders  better  sleeping  in  bed  at  night.  Again,  daily  bodily 
exercise  in  the  open  air  but  always  short  of  great  fatigue  must 
be  enjoined.  What  is  called  carriage  exercise  is  better  than 
no  outdoor  change  at  all,  but  walking  is  a  far  better  exercise, 
and  cycling  better  still,  and  riding  on  horseback  the  best  of 
all.  A  worn  and  worrying  man,  habitually  wrapt  up  in  an 
absorbing  torture  of  self-consciousness,  exaggerating  his  sub¬ 
jectivities,  and  sleeping  badly,  must  come  out  of  himself,  and 
blot  out  his  self-consciousness  with  the  saving  graces  of 
objectivities  when  he  mounts  a  cycle  or  a  horse’s  back. 
Gardening  in  the  open  air,  not  in  conservatories  or  hothouses, 
affords  good  exercise,  and  it  is  very  efficient  in  keeping  up 
objective  attention. 

Dwellers  in  towns  may  find  good  objective  employment  of 
a  kind  counteractive  of  insomnia,  in  various  physical  exer¬ 
cises  and  “  drills,”  in  fencing  with  foils,  and  in  other  similar 
recreations,  all  of  which  you  must  learn  to  understand  in 
their  several  details,  so  that  you  may  prescribe  them  intelli¬ 
gently  to  suit  the  particular  needs  and  aptitudes  of  individual 
patients  ;  many  may  at  least  copy  Archbishop  Whately,  who 
remedied  the  strain  of  his  logic  by  splitting  his  logs,  and  give 
their  minds  a  refreshing  and  recreative  objective  bent,  and 
their  muscles  healthy  work  by  cutting  up  firewood.  As  to 
sunshine,  I  welcome  the  present  therapeutic  worship  of  the 
the  sun,  and  you  will  find  free  and  long  daily  exposure  to 
sunshine  a  valuable  adjuvant  in  the  cure  of  insomnia.  Again, 
many  people  have  acquired  more  or  less  insomnia  in  the 
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acquisition  of  the  bad  habit 
getting  into  bed. 

Adjuvants. 

In  such  cases  especially,  and  in  the  cure  of  insomnia 
generally,  people  who  find  it  difficult  to  get  off  to  sleep  have 
been  advised  to  count  monotonously,  one,  two,  three,  up  to  a 
thousand  or  more,  until  they  fall  asleep ;  to  picture  some 
familiar  scene  and  keep  the  mind  fixed  upon  it ;  to  repeat  the 
letters  of  the  alphabet  over  and  over  again.  The  late  Dr. 
Pereira  gave  some  interesting  illustrations  of  the  well-known 
fact  that  the  repetition  of  monotonous  impressions  on  the 
senses  of  hearing,  seeing,  or  touch  are  provocative  of  sleep. 
One  passage  from  his  monumental  work  on  remedies  I  may 
qujte  to  you.  Speaking  of  monotonous  impressions  in  the 
1  therapeutics  of  insomnia,  he  wrote  :  “  This  is  the  principle  of 
method  of  procuring  sound  and  refreshing  slumber  at 
will  recommended  by  the  late  Mr.  Gardner,  who  called  him¬ 
self  the  hypnologist.  His  method  was  for  some  time  kept 
secret,  and  was  first  made  public  by  Dr.  Binns.  It  is  as  follows: 
Let  the  patient  ‘turn  on  his  right  side,  place  his  head 
comfortably  on  the  pillow,  so  that  it  exactly  occupies  the  angle  a 
line  drawn  from  the  head  to  the  shoulder  would  form,  and 
then,  slightly  closing  the  lips,  take  rather  a  full  inspiration, 
breathing  as  much  as  he  possibly  can  through  the  nostrils. 
This,  however,  is  not  absolutely  necessary,  as  some  persons 
always  breathe  through  their  mouths  during  sleep,  and  rest 
as  sound  as  those  who  do  not.  Having  taken  a  full  inspiration 
the  lungs  are  then  to  be  left  to  their  own  action  ;  that  is,  the 
respiration  is  neither  to  be  accelerated  nor  retarded  too  much  ; 
but  a  very  full  inspiration  must  be  taken.  The  attention  must 
now  be  fixed  upon  the  action  in  which  the  patient  is  engaged. 
He  must  depict  to  himself  that  he  sees  the  breath  passing 
from  his  nostrils  in  a  continuous  stream,  and  the  very  instant 
he  brings  his  mind  to  conceive  this  apart  from  all  other  ideas,’ 
he  sleeps.  ‘  The  instant  the  mind  is  brought  to  the  contem¬ 
plation  of  a  single  sensation,  that  instant  the  sensorium 
abdicates  the  throne,  and  the  hypnotic  faculty  steeps  it  in 
oblivion.’” 

These  various  methods  seem  to  be  devices  for  changing  the 
current  of  conscious  cerebration.  In  my  practice  I  have 
found  the  plan  of  taking  deep  inspirations  commended.  But 
for  the  most  part  these  expedients  succeed  for  a  night  or  two, 
and  they  can  scarcely  be  relied  upon.  These  sundry  practices 
may  even  keep  up  wakefulness ;  when  the  mind  attends  to 
them  too  closely,  they  may  sustain  the  self-consciousness 
which  keeps  the  brain  from  resting.  To  try  hard  to  go  to 
sleep  is  often  the  surest  way  to  keep  awake.  We  do  many 
things  best  when  we  forget  ourselves,  and  going  to  sleep  is  no 
exception  to  the  rule.  Again,  to  promote  the  sleep  of  a  person 
in  bed,  you  should  make  sure  that  the  bedclothes  which  cover 
him  are  sufficient  and  not  excessive.  If  the  covering  bed¬ 
clothes  be  especially  arranged  in  quantity  each  night  by 
thermometric  guidance,  so  as  to  secure  that  the  thick¬ 
ness  of  the  upper  clothes  will  give  to  the  inmate  of 
the  bed  a  general  feeling  of  comfort,  and  not  of 
sleep- preventing  discomfort  from  either  local  or  general  chilli¬ 
ness  or  local  or  general  over-heating,  sleep  will  be  powerfully 
promoted.  And,  further,  if  these  arrangements  be  made  with 
the  knowledge  and  approval  of  the  patient  we  may  gain  the 
valuable  adjuvant  of  his  self  confidence  as  to  sleeping,  and 
establish  within  him  a  happy  expectation  likely  to  be  realised. 
For  your  guidance  I  may  tell  you  that  from  observations  I 
have  made  I  have  found  that  in  a  large  bedroom  in  the  middle 
of  a  large  house,  without  a  fire  or  other  modes  of  heating  and 
with  a  window  open,  a  Fahrenheit  thermometer  stood  at  yo° 
or  upwards  in  very  hot  weather,  and  at  440  or  less  in  very  cold 
weather.  At  a  temperature  of  440  the  upper  bedclothing 
should  be  a  sheet,  three  blankets,  a  light  counterpane, 
and  a  light  small  blanket,  not  “turned  over”  at 
the  top  aud  not  “turned  in”  at  the  bottom;  while 
at  a  temperature  of  70°  it  should  be  a  sheet  only. 
Between  these  extremes  the  changes  should  be  gradual. 
IWe  extremes  should  be  the  ends  of  a  series  of  gradations 
passing  through  ab  ut  nine  terms.  With  a  little  care  you  can 
make  a  thermometric  register,  marking  the  suitable  clothing 
or  a  given  external  temperature  of  the  bedroom  in  any  par¬ 
ticular  case,  and  so  you  may  cure  insomnia  and  prevent  its 
•ecirrence. 

In  all  cases  the)  edroom  window  should  be  open  all  night 
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and  all  the  year  round,  and  arranged  so  that  it  may  be  so 
without  draught;  the  head  of  the  bed  should  be  away  from  a 
wall ;  and  the  best  bed  on  which  to  lie  is  a  hair  mattress, 
covered  with  a  sheet  and  a  blanket,  and  supported  upon  a 
chain  stretcher.  In  some  cases  a  little  food  taken  just  at  the 
time  for  sleeping  is  an  efficient  soporific.  You  may  often 
observe  that  the  good  effects  of  a  little  nourishment — a  cup 
01  cocoa  or  a  small  piece  of  dry  bread,  taken  upon  getting  into 
bed  or  upon  awakening  after  a  slumber  which  is  too  short  for 
a  nights  rest,  are  most  happy.  Aou  may  usefully  remember 
that  sleep  may  often  be  induced  by  the  temporary  application 
of  cold  to  the  head  or  to  the  general  surface  of  the  body.  A 
person  who  has  been  lying  awake  will  often  fall  asleep  at  once 
upon  regaining  his  bed  after  getting  out  of  bed  and  sousmg 
his  head,  neck,  and  hands  in  cold  water,  or  after  following 
Charles  Dickens’s  plan  of  standing  at  his  bedside  until  he 
feels  chilly,  and  thereupon  shaking  up  and  cooling  his  pillows 
and  bedclothes,  and  then  getting  into  bed. 

In  the  toxic  kinds  of  insomnia  we  must  especially  endeavour 
as  I  have  already  suggested  to  you,  to  act  upon  the  maxim! 

Lessante  causa,  cessat  et  effectus"  We  must  stop  or  lessen 
the  consumption  of  tobacco,  alcohol,  tea,  etc.,  as  the  case  may 
be.  A  discussion  of  the  treatment  of  gouty  insomnia,  and  of 
the  sleeplessness  arising  in  some  chronic  kidney  diseases, 
would  involve  a  consideration  of  the  whole  question  of  the 
therapeutics  of  the  maladies  upon  which  these  forms  of 
wakefulness  depend.  Senile  insomnia  is  very  obstinate. 
Perhaps  in  the  bromides,  with  full  doses  of  hop  or  henbane, 
we  have  the  most  efficient  and  least  harmful  medicinal  means 
of  relief  ;  while  the  promotion  of  sleep  may  be  accomplished 
by  an  intelligent  combination  of  some  of  the  non-medicinal 
measures  to  which  I  have  referred. 
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Before  the  outbreak  of  the  present  epidemic  our  knowledge 
of  the  symptoms  of  arsenical  neuritis  was  based  on  the  records 
of  about  70  cases,  which  are  to  be  found  scattered  through  the 
literature  of  the  last  thirty  years.  That  it  was  adequate  to 
enable  us  to  form  a  correct  diagnosis  is  shown  by  the  fact  that 
my  colleague,  Dr.  Reynolds,  irom  a  study  of  the  prominent 
symptoms  in  a  number  of  cases  which  came  under  his  notice 
at  the  Crumpsall  Hospital ,  was  led  to  suspect  and  subsequently 
to  prove  the  presence  of  the  poison. 

There  can,  however,  be  no  doubt  that  the  careful  investiga¬ 
tions  of  the  features  of  the  present  epidemic  which  are  now 
being  carried  on  will  lead  to  fuller  and  more  accurate  know¬ 
ledge  regarding  the  characteristic  symptoms  of  arsenical 
neuritis.  At  present  it  is  too  early  to  speak  positively  in  re¬ 
spect  to  some  of  the  phenomena  which  have  been  observed, 
and  particularly  as  regards  their  dependence  on  poisoning  by 
alcohol  or  by  arsenic.  It  may,  however,  be  useful  to  draw 
attention  to  certain  features  which  require  further  elucida¬ 
tion.  Before  doing  so  I  may  mention  tnat  hitherto  our  main 
help  in  diagnosing  arsenical  from  the  only  other  variety  of 
neuritis— namely,  the  alcoholic— with  which  it  is  likely  to 
be  confused  was  derived  from  a  consideration  of  associated 
symptoms. 

Thus,  in  alcoholic  cases  we  frequently  found  : 

1.  Physical  signs  of  enlargement  of  the  heart,  together  with 
symptoms  indicating  cardiac  failure — namely,  dyspnoea, 
dropsy,  and  a  large  tender  liver. 

2.  Evidence  of  mental  deterioration,  which  is  character¬ 
ised  by  a  failure  of  memory  associated  with  a  peculiar  disorder 
in  the  appreciation  of  time  and  locality. 


*  This  article  has  been  written  in  response  to  a  kind  request  of  the 
Editor  that  1  should  send  him  something  on  the  treatment  of  arsenical, 
neuritis. 


of  thinking  out  their  affairs  upon 


i6jo 


Tn  Bmmn  I 
Mkdical  JoumjfiL  J 


TREATMENT  OF  ARSENICAL  NEURITIS. 


[Dec.  8,  1900. 


On  the  other  hand,  in  arsenical  cases  we  did  not  expect  to 
find  impairment  of  heart  or  of  brain,  and  based  our  diagnosis 
chiefly  on  the  presence  of  certain  symptoms  which  were 
known  to  result  from  arsenical  poisoning.  These  are : 

1.  Certain  skin  lesions  : 

(a)  A  peculiar  pigmentation,  sometimes  closely  resembling 
that  of  Addison’s  disease. 

(0)  Herpes  zoster,  which  is  present  in  a  small  percentage 
of  cases. 

(c)  Ballous  or  erythematous  eruptions. 

(d)  A  thickened  condition  of  the  skin  over  the  knuckles  and 
other  places. 

2.  Loss  of  hair  ;  falling  off  of  the  nails. 

3.  Intermittent  dysuria  or  glycosuria. 

4.  Coryza  and  oedema  of  the  eyelids. 

5.  Ulceration  of  the  gums  and  fauces. 

6.  The  presence  or  history  of  acute  unaccountable  attacks  of 
indigestion,  associated  with  nausea,  salivation,  and  epi¬ 
gastric  pain,  and  sometimes  with  vomiting  and  diarrhoea. 

In  the  present  epidemic  most  of  the  features  just  men¬ 
tioned  have  been  observed  ;  it  is  important,  however,  to  note 
that  attacks  of  indigestion  and  other  evidence  of  gastro¬ 
enteric  disturbance,  although  occasionally  present,  have  not 
been  conspicuous,' 'and  in  many  cases  have  been  entirely 
absent. 

Cardiac  and  Psychical  Symptoms  in  Arsenical  Neuritis. 

Before  leaving  the  consideration  of  symptoms  which  are 
associated  with  those  of  alcoholic  and  of  arsenical  neuritis, 
respectively,  I  would  suggest  the  necessity  of  paying  par¬ 
ticular  attention  to  the  condition  of  the  heart  and  to  the  pecu¬ 
liarities  of  any  psychical  disorders  that  may  be  present  in  the 
cases  now  under  observation. 

With  regard  to  the  heart  there  is  no  evidence,  so  far  as  I 
know,  that  arsenic  directly  attacks  its  muscular  tissue  ;  at  the 
present  time  a  few  patients,  who  state  that  they  have  never 
taken  much  beer,  show  signs  of  cardiac  enlargement,  but  it  is 
difficult  to  absolutely  eliminate  the  effects  of  alcohol.  As 
regards  psychical  disturbance  several  writers  have  testified 
to  its  occasional  occurrence  in  severe  cases  of  arsenical  poison¬ 
ing  ;  thus  Alexander  found  incoherence  of  ideas,  Marik  speaks 
of  weakness  of  memory,  and  Korsakow  includes  areen  c 
amongst  the  causes  of  psychoses  that  are  met  with  in  cases 
of  multiple  neuritis.  In  the  case  of  a  woman  who  is  at 
present  in  the  Royal  Infirmary  under  the  care  of  Dr.  Dresch- 
feld,  who  states  that  she  lias  only  taken  a  small  quantity  of 
beer,  there  are,  in  addition  to  extensive  pigmentation  of  the 
skin  and  well-marked  symptoms  of  peripheral  neuritis,  cer¬ 
tain  mental  symptoms,  including  a  loss  of  memory  for  recent 
events,  which  closely  resemble  those  found  in  cases  of  alco¬ 
holic  paralysis. 

Differential  Diagnosis. 

Let  us  now  ask,  Are  there  auy  peculiarities  in  the  symptoms 
which  we  attribute  to  peripheral  neuritis  that  would  suggest 
the  influence  of  arsenic  rather  than  of  alcohol  ?  There  appear 
to  me  to  be  three  groups  whichjrequire  to  be^specially  noted, 
namely : 

(1)  Hyperesthesia  of  the  skin  and  muscles,  which,  although 
common  in  alcoholic  neuritis,  is  more  constant  and 
generally  more  severe  in  the  cases  now  under  observation. 

(2)  Erythromelalgia.  —  The  vasomotor  phenomena  which 
characterise  the  condition  known  by  this  name,  while  only 
occasionally  present  in  alcoholic  cases,  have  been  conspicuous 
features  in  the  present  epidemic. 

(3)  Ataxia.— I  have  paid  particular  attention  to  the  investi¬ 
gation  of  this  condition  in  cases  of  peripheral  neuritis,  and  both 
in  the  Treatise  published  in  1892  and  in  the  article  in  Clifford 
Allbutt’s  System  of  Medicine  I  have  insisted  on  the  rarity  of 
real  inco-ordination  of  movement  in  cases  of  alcoholic  neuritis. 
Hence  I  have  been  much  struck  by  its  comparative  frequency 
in  the  present  series  of  cases,  and  I  trust  that  careful  obser¬ 
vations  will  be  made  with  regard  to  it,  as  well  as  to  the 
degree  of  any  motor  weakness  with  which  it  may  be  asso¬ 
ciated. 

Ataxia,  Loss  of  Knee-jerks,  Bronzing  of  Skin.— On  November  22nd  a  man 
was  admitted  under  my  care  at  the  Manchester  Infirmary,  who  showed 
marked  inco-ordination  in  the  movements  of  both  arms  and  legs,  but  only 
a  moderate  degree  of  impairment  in  muscular  power.  His  inability  to 
stand  with  his  eyes  shut  and  his  disorderly  gait,  in  which  the  forepart  of 
the  foot  was  well  raised  in  its  forward  jerk,  made  the  case  closely  resemble 
one  of  tabes.  The  knee-jerk  was  absent,  and  cutaneous  and  ^muscular 
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hypersesthesia  were  extreme.  The  skin  everywhere  was  as  deeply  bronzed 
as  in  a  typical  case  of  advanced  Addison’s  disease;  it  showed  also  a  fine 
branny  desquamation,  while  over  the  knuckles  and  feet  it  was  thickened 
and  scaly.  There  was  coryza,  and  the  tongue  presented  a  characteristic 
silvery  surface.  In  this  case  there  was  no  mental  disturbance.  The  heart 
was  enlarged.  The  man  stated  that  he  had  been  in  the  habit  of  taking  10 
to  12  glasses  of  beer  a  day  for  the  last  ten  years.  He  is  now  (December  ist> 
much  beGter,  although  the  inco-ordination  and  the  hyperesthesia  are 
still  considerable.  The  pigmentation  over  the  lower  part  of  the  abdomen 
and  the  buttocks  is  much  darker  than  it  was  a  week  ago  ;  this  darkening 
is  not  due  to  potassium  iodide  or  other  drug.  It  is  important  to  note  that 
the  left  knee-jerk  can  now  be  elicited,  for  I  have  never  known  so  quick  a 
return  of  the  knee-jerk  in’any  case  of  alcoholic  paralysis. 

Treatment. 

Removal  of  Cause. 

The  first  essential  in  dealing  with  a  case  of  peripheral 
neuritis  is  to  find  out  the  cause  and  to  remove  it,  or  to  stop 
its  action  as  soon  as  possible.  The  cause  is  nearly  always 
some  poison;  and  if  the  patient  be  withdrawn  from  its 
influence  and  placed  under  favourable  conditions  complete 
recovery  is  the  rule.  In  the  present  epidemic  arsenic  appears 
to  have  been  the  potent  factor,  but  let  it  not  be  supposed  that 
alcohol  is  entirely  innocent.  In  some  quarters  there  appears 
to  be  a  tendency  to  believe  that  alcohol  haS  been  over-rated  as 
an  etiological  agent  in  the  production  of  peripheral  neuritis. 
On  the  contrary,  all  the  evidence  at  present  in  our  possession 
indicates  that  it  is  the  most  common  cause  of  that  disease, 
and,  we  may  add,  one  of  the  most  powerful  influences  in 
other  ways  which  tend  to  cripple  and  shorten  life.  It  may  be 
hoped  that  at  least  one  advantage  of  the  present  epidemic  will 
be  to  direct  public  attention  once  more  to  the  enormous 
quantities  of  alcoholic  beverages  which  are  still  consumed  in 
this  country. 

When  we  know  that  patients  who  visit  our  hospitals  have 
been  in  the  habit  of  taking  ten,  twenty,  and  even  thirty  pints 
of  beer  a  day,  and  as  a  result  are  gradually  but  surely  losing 
their  physical  and  mental  powers,  and  then  reflect  on  the 
present  arsenical  panic,  we  begin  to  wonder  why  there  has 
never  been  an  alcoholic  panic.  The  scare  with  regard  to 
poisoning  by  arsenic  has  been  fully  justified,  but  surely  con¬ 
sternation  regarding  poisoning  by  alcohol  might  be  looked  on 
as  equally  natural. 

There  appears  to  be  a  curious  difference  in  the  relationships 
of  doctors  and  patients  in  respect  to  alcohol  and  to  other 
poisons.  If  a  doctor  finds  that  his  patient  is  taking  lead, 
arsenic,  or  mercury  in  poisonous  doses,  he  tells  him  so,  and! 
urges  him  to  discontinue  his  dangerous  practice.  But  if  alcohol 
in  large  quantities  is  being  taken,  the  doctor  requires  more 
courage  to  tackle  his  patient,  for  he  runs  the  risk  of  offending, 
and  possibly  of  losing,  his  client. 

Neverless,  the  gain  in  self-respect  ought  to  compensate  for 
the  temporary  loss  of  a  client,  for,  as  Dr.  Barlow  has  well 
said : 

What  can  be  more^humiliating  to  us^'as  medicaljmen  than  to  have 
repeatedly  to  attend  people  who  every  day  are  shortening  their  lives  and 
converting  a  remediable  condition  into  a  hopeless  disease,  whilst  we  stand 
with  folded  arms,  or  write  prescriptions,  and  have  not  the  courage  to  tell 
them  what  is  right,  and  stick  to  it.? 

Rest. 

Having  removedithe  patient  from  the  influence  of  the  poison 
the  next  thing  is  to  place  him  under  the  most  favourable  con¬ 
ditions  for  recovery.  Now  in  all  except  the  slightest  cases  rest 
in  bed  is  advisable.  The  patient  is  thus  protected  from  ex¬ 
posure  to  cold,  the  pernicious  effects  of  movement  are  reduced 
to  a  minimum,  and  local  treatment  can  be  carried  out  more 
readily  and  satisfactorily. 

Nursing. 

In  the  acute  stage  the  suffering  of  patients  with  arsenical 
neuritis  is  often  extreme  ;  and  it  is  of  the  utmost  importance 
to  relieve  this  as  promptly  and  effectively  as  possible.  The 
severest  cases  require  a  water-bed;  this  not  only  relieves  pain 
better  than  an  ordinary  bed,  but  also  gives  more  support  to  a 
weak  patient,  and  thus  lessens  the  danger  to  life  arising  from 
a  feeble  heart  or  from  paralysed  respiratory  muscles. 

In  feeding  the  patient  or  in  attending  to  his  evacuations  the 
nurse  should  exercise  the  greatest  care  and  gentleness,  so  that 
all  unnecessary  movements  on  the  part  of  the  patient  may  be 
avoided. 

On  no  account  must  she  attempt  to  massage  the  limbs. 
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v  y  v .  _  Relief  of  Pain.  . ,  ,  >. 

For  the  relief  of  tender  nerves  and  muscles  there  is  nothing 
better  than  warm  fomentations.  It  is  best  to  apply  them  in- 
termittingly  ;  a  warm  fomentation  may  be  put  on  the  painful 
part  for  half  an  hour,  and  the  application  repeated  every  four 
hours ;  a  layer  of  hot  cotton  wool  taking  its  place  in  the  in¬ 
tervals.  Occasional  vapour  baths  may  afford  the  patient  great 
comfort ;  but  they  should  not  be  used  when  the  action  of  the 
heart  is  much  impaired. 

Drugs. 

As  regards  drugs,  in  the  early  stages  of  neuritis,  salicylate 
of  soda  and  potassium  iodide,  either  alone  or  in  combina¬ 
tion,  appear  to  be  of  service.  Neuralgic  pains  may  be  relieved 
by  the  administration  of  antipyrin,  phenacetin,  or  exalgin ; 
but  when  the  suffering  is  very  great  the  hypodermic  injection 
of  morphine  becomes  necessary.  Let  it  be  particularly  noted 
that  in  the  acute  stage  strychnine  must  not  be  given. 

Diet. 

But  of  far  greater  importance  than  drugs  is  the  regular  and 
careful  administration  of  nourishment,  in  the  forms  of  boiled 
milk,  beef  tea,  beef  extracts,  soups,  and  broths.  Benger’s 
food  or  peptonised  gruel  maybe  required,  and  when  vomiting 
is  a  prominent  symptom  nutrient  enemas  should  be  ad¬ 
ministered. 

Complete  rest  in  bed  in  a  well-ventilated  room,  careful 
feeding,  and  exposure  to  sunlight  are  the  essential  points  in 
the  treatment  of  the  early  stages  of  multiple  neuritis. 

1  Convalescence. 

When  the  acute  symptoms  have  subsided,  but  not  before, 
recourse  may  be  had  to  massage,  electricity,  and  tonic  treat¬ 
ment.  In  the  acute  stage  massage  would  be  unendurable, 
and  certainly  very  hurtful ;  but  its  application  must  not  be 
delayed  too  long.  It  may  be  employed  as  soon  as  extreme 
pain  and  tenderness  have  disappeared.  At  first  massage 
should  be  employed  in  the  gentlest  manner  and  only  for  short 
periods  of  time  ;  but  as  soon  as  the  patient  stands  it  well  it 
ought  to  be  regularly  and  vigorously  applied.  The  patient 
should  also  be  encouraged  to  make  voluntary  movement 
against  resistance ;  and  other  modes  of  Swedish  exercises  can 
be  employed  with  advantage.  Inco-ordination  of  movement 
is  best  treated  by  Fraenkel’s  method,  the  essential  feature  of 
which  is  to  submit  those  muscles  which  manifest  the  inco¬ 
ordination  to  a  series  of  graduated  and  systematic  exercises. 

By  these  means  the  nutrition  and  strength  of  the  muscles 
and  the  co-ordinating  power  are  improved,  while  any  tendency 
to  contracture  is  overcome.  Moreover,  the  patient’s  capacity 
for  assimilation  of  food  is  thus  steadily  increased. 

The  restoration  of  the  degenerated  nerves  and  muscles  may 
also  be  aided  by  the  daily  application  of  electricity.  The 
eonstant  current  is  the  most  useful  in  stimulating  the  nutri¬ 
tion  of  the  affected  muscles.  Large  electrodes  are  desirable 
in  order  that  as  much  muscular  tissue  as  possible  may  be 
reached  by  the  current.  As  soon  as  the  muscles  respond  to  a 
weak  faradic  current  this  form  of  electricity  may  also  be  em¬ 
ployed  with  advantage.  A  daily  warm  bath,  followed  by 
vigorous  friction  to  the  skin,  is  of  value,  whilst  tonics  and 
cod-liver  oil  often  prove  of  great  service.  Arsenic  has  been 
recommended  in  the  treatment  of  multiple  neuritis,  but  of 
course  it  must  not  be  given  in  the  cases  under  consideration. 
Of  all  drugs  that  may  be  regarded  as  tending  to  the  restitu¬ 
tion  of  the  paralysed  parts,  strychnine  is  unquestionably  the 
most  valuable,  and  it  is  better  to  administer  it  hypodermic¬ 
ally  than  by  the  mouth.  It  is  advisable  to  begin  with  a 
small  dose,  say  A  gr.,  and  then  gradually  increase  the 
quantity. 

From  first  to  last,  abundant  fresh  air  and  sunlight  are  of 
the  greatest  importance ;  and  as  soon  as  the  patient  is  able 
to  take  outdoor  exercise  a  change  of  air  is  often  advisable  ;  in 
many  cases,  however,  it  will  be  some  time  before  local  mas¬ 
sage  can  be  entirely  dispensed  with. 

% 

Reference. 

1  Medical  Chronicle,  1892-03. 

Medical  Practitioners  in  Lisbon.— -According  to  official 
statistics  for  the  current  year  recently  published,  the  number 
of  medical  practitioners  in  Lisbon  is  174.  This  gives  a  propor¬ 
tion  of  *  to  every  1,902  of  population. 


THE  SURGERY  t)F  CHRONIC  ULCER  OF  THE 
STOMACH  AND  ITS  SEQUELS  : 

BEING  A  SERIE8  OF  CASES  IN  WHICH  OPERATIONS  WERE 
PERFORMED  FOR  VARIOUS  NON  MALIGNANT 
DISEASES  OF  THE  STOMACH.* 

By  B.  G.  A.  MOYNIHAN,  M.S.Lond.,  F.R  C.S.Eng., 

Assistant  Surgeon,  Leeds  General  Infirmary  ;  Consulting  Surgeon 
Skipton  and  District  Hospital,  etc. 

The  various  conditions  resulting  from  chronic  inflammatory 
processes  in  or  near  the  stomach,  and  giving  rise  to  dilatation 
of  that  organ,  may  be  classified  as  follows  : 

1.  Temporary,  intermittent  narrowing  of  the  pylorus,  re- 
flex  in  character,  the  result  of  muscular  spasm.  This  con¬ 
dition  is  largely  or  entirely  dependent  upon  chronic  ulcer  of 
some  portion  of  the  stomach. 

2.  Circumscribed  or  annular  fibrous  constriction  at  or  near 
the  pylorus. 

3.  Diffuse  cicatricial  induration  at  or  near  the  pylorus  or 
first  portion  of  the  duodenum. 

4.  Cicatricial  contraction  and  induration  with  adhesions 
between  pylorus,  duodenum,  abdominal  wall,  liver,  gall 
bladder,  etc. 

5.  Cicatricial  contraction  and  induration  at  the  site  of  an 
ulcer  situated  in  the  body  of  the  stomach,  giving  rise  to  the 
condition  known  as  “hour-glass  contraction.” 

6.  Adhesions  external  to,  and  primarily  independent  of, 
the  stomach  and  duodenum  originating  in  inflammatory  con¬ 
ditions  of  the  gall  bladder,  bile  ducts,  etc.,  or  rarely  in  traum¬ 
atism  (Kronlem). 

1.  The  condition  of  pyloric  spasm,  inducing  retention  of  the 
stomach  contents,  and,  as  a  sequel,  the  gradual  dilatation  of 
the  viscus,  is  one  now  generally  recognised  by  surgical 
authority.  Associated  with  local  spasm  are  hyperacidity 
of  the  gastric  contents  and  frequently,  if  not  invari¬ 
ably,  chronic  ulceration  of  the  stomach.  The  result¬ 
ing  group  of  symptoms  is  described  by  French  sur¬ 
geons  as  “la  maladie  de  Reichmann”  and  is  looked 
upon  therefore  as  a  distinct  morbid  entity.  The  Continental 
teaching  would  have  us  consider  that  the  chronic  ulceration 
depends  upon,  and  is  induced  by,  the  hyperacidity  of  the 
gastric  secretion,  but  there  are  very  compelling  reasons  for 
believing  that  the  ulcer  is  not  the  outcome  but  the  cause  of  the 
hyperacidity,  though  the  perpetuation  of  the  ulcer  may  indeed 
result.  The  spasmodic  contraction  of  the  pylorus  is  held  by 
some  to  be  independent  of  any  organic  disease  of  the  stomach 
to  be  “  functional.”  A  case  is  recorded  by  Schnitzler  in  which 
a  tumour  could  at  times  be  felt  in  the  neighbourhood  of  the 
pylorus.  At  the  time  of  the  operation  nothing  was  at  first  dis¬ 
covered,  but  within  the  few  minutes  of  observation  a  definite 
hardness,  resembling  a  tumour,  was  thrice  observed  as  the 
result  of  forcible  pyloric  contraction  and  spasm. 

The  precise  sequence  of  events  in  these  patients  is  difficult  or 
impossible  to  determine ;  probably  chronic  ulceration  of  the 
stomach  induces  pyloric  spasm,  hyperchlorhydria,  gastric 
stasis  and  consecutive  dilatation.  After  gastro-enterostomy, 
as  Carle  and  Fantino  have  shown,  the  hyperacidity  disappear*. 
Probably  the  rest  which  is  thereby  assured  to  the  organ  allows 
healing  of  the  ulcer,  and  as  a  result  subsidence  of  spasm  and 
hyperacidity. 

2.  Circumscribed  Fibrous  Constriction  at  the  Pylorus. — This 

ring-like  narrowing  results  from  the  healing  of  a  compara¬ 
tively  small  circular  ulcer.  The  fibrous  ring  may  be  f  to  J  or 
|  inch  in  breadth,  is  situate  either  precisely  at  the  pylorus  or 
within  an  inch  of  it  on  one  side  or  the  other,  and  is  sharp’y 
defined.  The  scar  of  the  ulcer  is  found,  in  the  cases  that 
present  themselves  to  the  surgeon,  more  often  on  the  anterior 
than  on  the  posterior  surface.  The  patency  of  the  pylorus  is 
reduced  to  a  varying  degree;  there  may  be  slight  constriction, 
or,  as  in  one  of  my  cases,  a  narrowing  to  a  degree  permitting 
only,  and  with  difficulty,  the  passage  of  a  director.  It  is  in 
this  condition  that  pyloroplasty  is  attended  with  the  fullest 
measure  of  success.  The  stricture,  at  times  almost  string- 
like  in  its  sharp  and  abrupt  limitation,  is  readily  divided, 
and  healthy  supple  tissue,  lending  itself  easily  to  suture,  i« 
found  on  each  side  of  it.  _ 

*  Read  before  the  Mirfleld  and  District  Medical  Society. 
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3.  Diffuse  cicatricial  induration  or  infiltration  at  or  near  the 
pylorus  or  first  portion  of  the  duodenum.  This  condition  re¬ 
sults  from  the  presence  of  an  ulcer,  large  in  size  and  irregular 
in  shape,  deeper  and  of  longer  duration  than  the  form  last 
described.  There  is,  judging  from  the  symptoms,  an  ulcer 
actually  unhealed  or  readily  breaking  down  on  trivial  provo¬ 
cation  in  not  a  few  cases  of  this  kind.  On  examining  these 
patients  at  the  time  of  operation  one  finds  a  dense  indurated 
scar,  rendering  the  pylorus  or  the  adjacent  portions  of  the 
stomach  or  duodenum  hard  and  resistant.  The  induration 
may  be  of  such  extent  and  of  such  density  that  the  appear¬ 
ances  and  characteristics  of  a  malignant  growth  may  be 
mimicked  with  remarkable  nicety.  In  one  case  of  my  own, 
which  I  submitted  to  the  operation  of  gastro-enterostomy, 
believing  the  pyloric  mass  to  be  malignant  and  irremovable, 
thepitient  gained  so  rapidly  in  health  and  has  so  stoutly 
maintained  his  improvement  for  a  period  exceeding  two 
years  that  I  am  sceptical  as  to  the  accuracy  of  my  diagnosis. 
Thayer  and  Hirsch,  Lindstrom,  Kammerer,  and  others  have 
mentioned  examples  precisely  similar,  and  Mayo  Robson  has 
recot  ded  a  case  of  pylorectomy  for  supposed  malignant 
disease,  which  on  minute  examination  proved  to  be  chronic 
inflammatory  thickening. 

4  The  condition  just  described  may  be  complicated  by  the 
existence  of  surrounding  adhesions ,  of  varying  but  frequently  of 
remarkable  toughness.  Such  adhesions  are  protective  in 
character,  and  indicate  a  deep  erosion  of  the  ulcer  and  a 
threatening  of  perforation.  In  those  examples  in  which  the 
adhesions  anchor  the  pylorus  to  the  abdominal  wall  or  the 
liver  it  is  probable  that  a  kinking  is  produced,  which  is 
exaggerated  by  a  gradually-increasing  dilatation.  A  very 
beautiful  example  of  this  kind  is  recorded  by  Mr.  Page,  of 
Newcastle. 

5.  Cicatricial  contraction  and  induration  at  the  site  of  an  ulcer 
situated  in  the  body  of  the  stomach ,  giving  rise  to  the  condition 
known  as  “hour-glass”  contraction.  The  two  forms  of 
acquired  hour  glass  contraction  of  the  stomach  are  very  clearly 
illustrated  by  the  two  cases  recorded  in  my  list. 

a.  In  this  form  an  ulcer  situated  generally  near  the  middle 
of  the  stomach  has,  by  its  contraction,  separated  the  viscus 
into  a  pyloric  and  a  cardiac  portion.  It  is  as  though  a  tape 
had  been  tied  round  the  organ.  The  ulcer  is  clearly  seen,  and 
produces  a  marked  puckering  of  the  surface.  To  the  touch  the 
constriction  is  tough,  dense,  and  fibrous.  The  channel  of 
communication  may  be  so  narrow  as  to  admit  only  a  No.  10 
or  12  catheter.  There  are  no  external  adhesions,  and  the 
stomach  as  a  whole  is  as  freely  movable  as  under  normal 
conditions. 

b.  In  the  second  form  an  ulcer  on  the  anterior  surface  of  the 
stomach,  midway  or  approximately  so,  between  the  orifices 
has  eroded  through,  or  almost  through,  the  entire  thickness  of 
the  8tomac  h  wall.  Protective  adhesions  have  formed  as  the 
ulcer  has  deepened,  and  the  base  of  the  ulcer  has  become  ad¬ 
herent  to  the  peritoneum  of  the  abdominal  wall.  Extravasa¬ 
tion  of  the  stomach  contents  has  not  occurred  ;  on  separating 
the  adlnsion  an  opening  into  the  stomach  is  exposed— a 
gastric  fistula.  This  adhesion  anchors  the  stomach  to  the 
abdominal  wall,  and,  when  dilatation  of  the  stomach  occurs, 
intense  dragging  pains  are  experienced,  which  rapidly  induce 
nausea  and  vomiting. 

The  area  of  gastric  adhesion  Is  marked  out  upon  the  surface 
as  an  unduly  rigid  and  often  exquisitely  tender  patch.  The 
impression  of  a  tumour  in  the  stomach  wall  may  be  temptingly 
suggested. 

6.  External  adhesions  near  the  pylorus  and  duodenum,  the 
result  of  perigastritis.  These  may  result  from  gall  stones, 
cholangitis,  tuberculous  peritonitis,  injury,  and  so  forth.  The 
case  mentioned  in  the  tabulated  list  is  the  only  one  I  have 
operated  on  purely  for  the  gastric  disturbances,  though  I 
have  had  several  others  in  which  dilatation  of  the  stomach 
has  been  merely  an  inconspicuous  episode  in  the  complex 
symptoms  of  cholelithiasis.  The  importance  of  these  peri- 
g«s  ric  adhesions  was  first  demonstrated  by  Mayo  Robson  in 
1893,  and  in  my  judgment  that  is  one  of  the  most  important 
advances  made  in  our  recent  knowledge  of  abdominal  diseases. 
The  adhesions  in  the  majority  of  the  cases  I  have  met  with 
are  readily  enough  detached  or  broken  down,  with  the  result 
that  obstruction  is  thereby  relieved,  but  it  is  not  unlikely  that 
gastro-enterostomy  may  at  times,  in  the  more  severe  cases, 


when  adhesions  separate  with  difficulty,  are  unusually  dense, 
or  in  their  manipulation  involve  the  risk  of  laceration  of  the 
liver  or  other  viscus,  be  the  more  prudent  and  successful 
procedure. 

Symptoms  of  Pyloric  Stenosis. 

It  is  important  at  the  outset  to  emphasise  the  fact  that  in 
the  early  stages  of  the  two  diseases,  pyloric  cancer  and  simple 
pyloric  stenosis,  the  symptoms  are  identical.  Later  the 
differentiation  becomes  progressively  accentuated,  but  it  is 
in  the  early  stage  that  the  surgeon  must  be  asked  to  see  the 
patient  if  operation  is  to  be  successful  in  those  which 
eventually  prove  mal  gnant. 

The  symptoms  and  the  signs  of  pyloric  stenosis  depend 
upon  the  consecutive  dilatation  of  the  stomach.  Stomachs 
are  of  widt-ly  varying  size  and  capacity,  within  normal  limits. 
A  dilated  stomach  is  one  which  is  unable  to  evacuate  its 
contents  into  the  duodenum  within  the  normal  period  of  time. 
“  Gastric  stasis,”  as  it  is  called,  results,  and  food  is  retained 
in  the  stomach  for  two,  three,  or  more  days.  So  long  as  a 
stomach,  even  though  deformed  by  rigid  cicatrices  or  invaded 
by  malignant  growth,  is  able  to  empty  itself  in  the  normal 
limits  of  time,  symptoms  of  moment  are  lacking. 

A  close  examination  of  the  history  of  patients  suffering  from 
fibrous  stenosis  of  the  pylorus  will  reveal  in  a  certain,  and 
probably  not  small,  proportion  of  cases  evidences  of  ante¬ 
cedent  ulceration  of  the  stomach.  The  period  of  intense  or 
active  ulceration  is  so  well  developed  that  it  is  referred  to  as 
an  “attack”  lasting  some  days  or  weeks.  After  this  there  is 
a  period  of  quiescence.  But  at  no  long  interval  of  time  there 
are  troubles  which  are  grouped  under  the  widely  compre¬ 
hensive  term  “indigestion.”  Grumbling  discomfort  or  sub¬ 
acute  pains  are  experienced  two  or  more  hours  alter  food,  and 
thereafter  increase  gradually  in  severity.  Vomiting  may 
occur,  and  the  ejected  material  is  seen  to  consist  of  ill- 
digested  food,  the  taste  of  which  is  bitter  and  nasty.  As  the 
case  becomes  more  chronic  pain  becomes  less  aggressive,  but 
a  sense  of  distension  and  of  local  anger  after  meals  is  com¬ 
monly  present.  Vomiting  occurs  at  increasingly  long  inter¬ 
vals.  The  stomach  during,  perhaps,  many  days  gradually 
fills  with  food,  which  is  there  stagnant  and  undigested.  When 
the  limit  of  capacity  is  reached  there  is  an  an  attack  of  vomit¬ 
ing,  terrific,  gushing,  copious.  In  the  ejecta,  foods  taken  days 
before  may  be  recognised  unaltered,  or  the  taste  of  them  may 
be  perceived  by  the  patient.  After  this  outburst  there  is 
quiet  for  a  few  days,  when  the  stomach,  again  distended,  is 
again  emptied.  Meanwhile,  the  health  of  the  patient  suffers ; 
he  loses  flesh,  becomes  sallow,  pinched,  and  withered  in 
appearance.  Thirst  is  always  present,  and  the  mouth  and 
tongue  are  dry,  harsh,  and  hot. 

Tne  frequence  and  the  severity  of  the  pain  depend  not  upon 
the  dilatation  of  the  stomach,  but  rather  on  the  activity  of 
any  ulcer  which  is  present.  An  ulcer  of  the  pylorus  or 
duodenum  which  is  embedded  in  a  mass  of  cicatrical  infiltra¬ 
tion  which  it  has  produced  probably  heals  with  difficulty,  and 
when  healed  is  liable  with  trivial  hurt  to  break  down.  There 
is  no  grievous  pain  unless  ulceration  or  adhesions  are  present. 
A  dilated  stomach  causes  merely  a  passive  and  endurable 
sense  of  fulness,  weight,  heat,  and  increasing  discomfort.  If 
ulceration  be  present  there  will  probably  be  local  tenderness 
in  the  epigastrium,  pain  in  the  lower  dorsal  region,  and  occa¬ 
sionally  gastrorrhagia  and  melsena. 

When  the  symptoms  of  pyloric  stenosis,  apart  from  ulcera¬ 
tion,  are  alone  present,  the  patient  is  not  long  in  recognising 
that  his  bodily  comfort  and  sense  of  well-being  are  dependent 
upon  his  maintaining  a  moderately  empty  stomach.  Vomiting 
is  therefore  self-induced,  or  the  aid  of  the  stomach  tube  is 
invoked.  The  relief  experienced  from  lavage  is  very  consider¬ 
able,  and  is  as  a  rule  instantly  appreciated  ;  but  after  months 
of  its  employment  the  unbroken  and  inevitable  routine 
becomes  often  irksome  and  distressing. 

In  all  cases  of  gastric  dilatation,  even  the  most  passive, 
there  are  occasional  outbursts  of  acute  pain,  more  frequent 
vomiting  and  retching,  and  occasional  hiccough.  In  general 
a  distinct  irritative  cause  for  these  inflammatory  attacks  can 
be  remembered. 

In  the  surgical  treatment  of  the  various  cicatricial  condi¬ 
tions  found  in  and  around  the  pylorus,  any  of  the  following 
operations  may  be  found  necessary  : 

1.  Pyloroplasty,  gastroplasty. 
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2.  Gastroenterostomy. 

3.  Pylorectomy. 

4.  Gastrolysis. 

PYLOROrLASTY. 

Pyloroplasty,  or  the  transverse  division  of  the  stricture  and 
the  stitching  of  the  wound  in  a  vertical  direction,  is  an  opera¬ 
tion  of  limited  applicability. 

The  cicatricial  processes  occurring  in  an  ulcer  situated  at  or 
in  close  proximity  to  the  pylorus,  result,  as  I  have  mentioned, 
in  permanent  stenosis  and  contractions  of  widely  variant 
form.  In  the  first  variety  described  above,  the  narrow 
annular,  or  partially  annular,  stricture,  pyloroplasty  is  the 
simplest  operation,  and  is  attended  by  small  risk  and  by  great 
and  lasting  advantage.  In  cases  of  pyloric  spasm  it  is 
theoretically  more  appropriate  than  any  other  operation.  The 
incision  dividing  the  stricture  must  be  at  the  least  2  inches  in 
length,  and  may  with  advantage  be  more. 

It  has  been  said  that  the  risk  of  subsequent  contraction  of 
the  scar  in  pyloroplasty  is  an  emphatic  reason  for  the  prefer¬ 
ence  being  given  in  all  cases  to  gastro-enterostomy.  The 
recurrence  of  stenosis  is  due,  I  think,  rather  to  fault  in  selec¬ 
tion  on  the  part  of  the  operator  than  to  any  inherent  malice 
in  the  method.  Three  points  in  this  connection  deserve 
special  attention  in  order  to  ensure  success. 

1.  The  scar  of  the  ulcer  must  be  small  in  size,  especially  in 
width,  and  be  sharply  defined.  There  must  be  no  cicatricial 
infiltration  with  the  exception  of  the  small  sclerosed  area  and 
the  bowel  walls  must  be  soft  and  supple. 

2.  The  incision  dividing  the  stricture  must  be  of  adequate 
length,  and  must  be  continued  on  each  side,  well  into  healthy 
tissue. 

3.  There  must  be  no  peripyloric  adhesions  of  any,  even  the 
most  trivial,  kind. 

In  appropriately  selected  cases  there  can  be,  I  believe,  no 
likelihood  of  recurrence. 

Gastro-enterostomy. 

Gastro-enterostomy  is  in  my  experience  an  operation  far 
more  frequently  called  for  than  pyloroplasty.  In  the  third 
and  fourth  varieties  I  have  mentioned  of  pyloric  stenosis  fol¬ 
lowing  ulcer  it  is  the  method  of  choice,  and  as  these  forms  are 
decidedly  more  frequent  than  all  others,  the  operation  must 
in  consequence  have  a  far  larger  scope. 

In  performing  this  operation  in  malignant  and  non- 
malignant  cases,  I  have  used  Murphy’s  button,  Laplace’s 
forceps,  and  simple  suture,  and  have  united  the  jejunum  on 
all  but  two  occasions  to  the  anterior  wall  of  the  stomach. 
Murphy’s  button  is  an  instrument  that  must  be  used  when 
the  utmost  haste  is  desirable,  as,  for  instance,  in  cases  of 
malignant  disease,  with  incessant  uncontrollable  vomiting, 
well-established  cachexia,  and  progressive  collapse.  No 
mechanical  appliance  is  then  so  satisfactory.  The  risks  of 
the  button  are,  however,  not  inconsiderable ;  death  has  re¬ 
sulted  from  perforation  and  intestinal  obstruction,  and  later 
operations  have  been  demanded  for  the  removal  of  the  button 
from  the  stomach. 

In  using  the  instrument  it  is  not  necessary  to  carry  out  the 
operation  in  the  manner  advised  by  Murphy.  The  purse¬ 
string  suture  is  needless,  probably  is  actually  harmful.  An 
incision  is  made  in  the  stomach  or  intestine  of  just  sufficient 
size  to  admit  the  half  of  the  button ;  after  its  introduction 
the  incision  is  partially  stitched  up  by  one  or  at  the  most 
two  Lembert  sutures,  so  placed  that  the  cylinder  of  the 
button  is  tightly  gripped  by  the  edges  of  the  bowel  wound. 
If  the  suture  is  introduced  to  the  left  of  the  cylinder  on  the 
stomach  side,  it  should  be  to  the  right  on  the  intestinal 
side,  so  as  to  ensure  a  greater  accuracy  of  serous  coaptation. 

Laplace’s  forceps  I  have  used  on  three  occasions,  and  will 
never  use  again.  In  my  last  case  a  second  operation  was 
called  for  owing  to  a  return  of  the  symptoms,  and  I  found  the 
opening  made  at  the  previous  operation  completely  closed  I 
had  used  the  forceps  frequently  in  the  post-mortem  room,  and 
twice  on  the  living,  and  I  had  become,  I  think,  reasonably 
skilful  in  their  management,  so  that  I  cannot  but  consider 
that  the  instrument  itself  was  the  cause  of  failure.  The 
method  of  simple  suture  is  the  one  I  have  adopted  in  my 
last  4  cases,  malignant  and  non-malignant.  It  is  with  prac¬ 
tice  possible  to  apply  the  suture  without  haste  in  from  4 
to  8  minutes,  and  greater  speed  than  that  is  rarely  necessary. 


One  unquestioned  advantage  gained  by  the  use  of  median  ical 
appliances  seems  to  me  to  be  the  security  that  they  give  dur¬ 
ing  the  period  when  the  operator  is  making  himself  adept  in 
the  technique  of  intestinal  manipulations. 

Operation. 

I  perform  the  operation  as  follows  : 

Tne  abdomen  being  opened  by  an  incision  about  three- 
quarters  of  an  inch  to  the  right  of  the  linea  alba,  the  jejunum 
is  sought  for  by  passing  the  finger  down  to  the  left  of  the  spine 
and  feeling  for  the  inferior  duodenal  fold.  Immediately  above 
and  to  the  right  of  this  is  the  duodeno-jejunal  flexure  from 
which  the  jejunum  can  be  traced.  A  loop  of  this  bowel  is  then 
pulled  out,  emptied  and  constricted  by  an  elastic  ligature. 
The  stomach  is  pulled  into  the  wound  from  above,  and  a  long 
strip  of  gauze  is  packed  all  round  the  two  viscera.  A  con¬ 
tinuous  silk  suture  is  then  applied  for  3  inches,  uniting  the 
jejunum  to  the  stomach  along  an  oblique  line,  whose  higher 
end  is  towards  the  cardiac  orifice.  The  jejunum  and  stomach 
are  then  in  turn  laid  open  in  the  following  manner.  An  in¬ 
cision  2  inches  to  2\  incnes  long  is  made  through  the  serous 
and  submucous  coats  only  ;  as  they  are  divided  they  retract, 
and  an  ellipse  of  mucous  membrane  over  half  an  inch  wide  in 
the  centre,  and  narrowing  off  at  each  end,  pouts  into  the 
wound.  Two  pairs  of  nibbed  forceps,  one  toward  each  end, 
grip  and  pull  upon  the  ellipse  of  mucous  membrane,  which  is 
then  excised.  A  close  continuous  catgut  suture  then  unitea 
accurately  the  posterior  edges  of  divided  mucous  membrane, 
and  at  one  extremity  is  tied  to  a  separately  knotted  suture, 
which  then  is  carried  round,  uniting  the  anterior  lips. 
Finally,  the  serous  membrane  in  front  is  united  by  a  con¬ 
tinuous  silk  suture.  I  believe  the  removal  of  this  ellipse  of 
mucous  membrane  and  the  accurate  suture  of  the  edge  to  be 
advantages,  in  that  they  tend  to  prevent  the  closing  of  the 
anastomosis  from  swelling  or  pouting  of  the  cut  edge. 

After  the  anastomosis  is  (omplete,  I  apply  two  or  three 
sutures  to  the  proximal  portion  of  the  jejunum  to  fix  it  to 
the  stomach  at  a  higher  level,  and  one  or  two  to  the  distal 
portion  near  the  greater  curvature.  To  this  disposition — 
which  I  adopt,  whatever  the  method  of  suture — 1  attribute 
the  absence  of  the  regurgitation  into  the  stomach  or  bowel 
contents,  which  has  been  so  frequently  remarked.  It  is 
important  in  applj  ing  the  sutures  to  make  sure  that  the 
opening  in  the  jejunum  is  at  that  part  most  distant  from  the 
mesenteric  attachment.  There  is  a  tendency  to  apply  the 
side  of  the  jejunum  to  the  stomach,  and  thereby  to  invite 
the  formation  of  a  spur,  to  which  has  been  attributed  import¬ 
ance  as  a  causative  factor  of  regurgitation.  It  has  been  fre¬ 
quently  observed  that  regurgitation  after  the  use  of  the 
Murphy  button  is  most  unusual,  and  I  believe  this  to  be  due 
to  the  fact  that  the  intestinal  half  of  the  button  must  be 
introduced  at  the  portion  opposite  to  the  mesentery. 

Pylorectomy. 

Though  I  have  opened  ihe  abdomen  at  least' half  a  dozen 
times  in  the  expectation  of  doing  this  operation,  I  have  never 
yet  performed  it.  Pylorectomy  may  be  the  operation  of  the 
future,  but  most  emphatically  it  is  not  the  operation  of  to¬ 
day.  In  cases  of  simple  pyloric  stenosis  it  can  only  be  called 
for  when  a  definite  tumour  has  been  formed  by  cicatricial 
infiltration  and  induration,  round  an  old-standing  ulcer  to 
such  an  extent  and  in  such  a  manner  that  a  doubt  is  felt  as  to 
the  character  of  the  tumour,  a  doubt  which  only  microscopic 
examination  can  resolve.  Pylorectomy  performed  then  is  the 
only  proper  course.  To  remove  a  pylorus  which  is  known  to 
be  the  seat  of  cicatricial  changes  only  is  unnecessary,  for  a 
simpler  and  far  safer  operation  is  equally  effective.  And  so 
far  as  malignant  disease  is  concerned  it  has  seemed  in  my 
own  cases  that  as  soon  as  the  disease  can  be  recognised  as 
malignant  before  operation  it  is  no  longer  local,  and  therefore 
no  longer  capable  of  being  completely  removed. 

After- results  of  Gastro-enterostomy. 

After  gastro  enterostomy  the  stomach,  if  previously  largely 
dilated,  undergoes  a  very  decided  diminution  within  the  first 
three  weeks.  In  none  of  my  cases  has  the  organ  returned  to 
its  normal  size.  In  one  only  has  there  been  any  difficulty 
arising  from  the  narrowing  of  the  newly-made  anastomosis, 
and  that  was  the  fault  of  the  mechanical  appliance  used  at 
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Table  of  Operations  for  Non-Malignant  Diseases  of  the  Stomach. 
Pyloroplasty  (for  Pyloric  Ulcer  and  Stenosis). 
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Condition  Found :  Operation. 

Symptoms  and  Description. 
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T.  W., 
Aug., 
1899 


A.  H„ 
Sept., 
1S99 


M.  I  38 
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Scar  of  ulcer  exactly  at  pylorus,  pucker-  i 
iDg,  but  no  adhesions.  Pyloric  channel 
equal  in  size  to  a  No.  8  or  9  catheter.! 
Pyloroplasty 


Scar  of  ulcer  at  pylorus,  no  adhesions, 
but  decided  limited  thickening— pyloric 
channel  just  admits  a  director.  Pyloro 
plasty 


Twelve  years  ago  had  “ulcerated  stomach,”  a  sharp  illness  lasting 
about  a  fortnight,  attended  with  extreme  pain  in  epigastric 
region  and  on  the  right  of  that,  frequent  vomitiDg,  but  no  htemor- 
rhage.  More  or  less  indigestion  ever  since  this  attack  ;  has  never 
felt  able  to  eat  indiscriminately,  but  has  carefully  selected  his 
diet.  Now  marked  dilatation  of  stomach,  and  obvious  peristaltic 
contractions.  Vomits  every  three  or  four  days,  in  large  quanti¬ 
ties.  On  examination  of  stomach  contents,  free  HC1  is  found 
When  18  years  of  age  had  an  illness,  which  his  medical  attendant 
at  that  time  told  him  was  due  to  an  “  ulcer  on  his  stomach.”  For 
the  last  18  years  (half  his  life)  has  had  daily  attacks  of  indiges¬ 
tion,  except  for  a  period  of  nearly  2  years,  which  terminated  six 
years  ago.  Has  lived  for  last  3  or  4  years  entirely  upon  fluids. 
Has  tried  all  medicines  without  lasting  advantages.  For  12 
months  has  washed  the  stomach  out  daily  once  or  twice.  Now 
has  pain  after  every  meal,  beginning  about  2  hours  after,  and 
lasting  until  vomiting  is  induced,  or  lavage  is  employed. 
Stomach  dilated,  and  splashy.  Wave-like  contractions  very 
distinct.  Nothing  felt  on  palpation  over  pylorus 


R. 


R. 


Remarks. 


Quite  well  in  August, 
igoo.  Has  gained  2 
stone,  and  eats 
“anything.” 


Patient  writes:  “Re¬ 
stored  to  perfect 
health  after  18  long 
years  of  suffering.  I 
am  heavier  than  1 
have  ever  been  be¬ 
fore.” 


E.  B„ 
Jan., 
1900 


■ST.  S., 
Feb., 
1900 


A.  B„ 
■Jan., 
1900 


F. 


41 


M.  35 


M. 
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Gastro-enterostomy  (for  Pyloric  Ulcer ,  Thickening,  and  Adhesions). 
(By  the  aid  of  mechanical  appliances.) 


Thickening  at  pylorus,  and  along  first 
portion  of  duodenum,  with  contraction 
and  many  adhesions.  The  adhesions 
were  carefully  broken  down.  A  gastro¬ 
enterostomy  was  performed  with  the 
aid  of  Laplace's  forceps ;  the  operations 
being  very  simple  and  speedy 

Very  dilated  stomach,  with  pyloric  con¬ 
traction,  some  thickening,  and  many 
adhesions.  Gastro-enterostomy  with 
Laplace’s  forceps 


Enormous  stomach.  When  distended 
with  two  seidlitz  powders,  the  outline 
of  the  greater  curvature  descends  behind 
the  symphysis  pubis.  An  ulcer  was  found 
at  the  pylorus  extending  onwards  into 
the  duodenum,  cicatricial  contraction 
very  marked,  adhesion  to  liver.  Gas- 
tro  enterostomy  by  the  aid  of  Laplace’s 
forceps,  and  separation  of  old  adhe¬ 
sions 


At  age  of  16  had  an  illness,  attended  with  the  vomiting  of  blood,  R. 
on  one  occasion  in  large  quantity.  Pain  after  food  ever  since, 
at  times  better,  at  times  worse.  Diet  has  been  carefully  and 
rigidly  supervised,  in  June,  1899,  pain  began  to  be  much  more 
acute,  and  vomiting,  which  beiore  had  been  inconstant,  now 
became  frequent.  Large  quantities  (4  pints)  were  vomited.  On 
examination  of  abdomen,  a  large  contracting  stomach  seen. 

Nothing  abnormal  felt  over  pylorus 
Prolonged  symptoms  of  chronic  ulceration  of  stomach  with  hyper-  R. 
chlorhydria.  Under  medical  treatment  (bismuth  and  morphine 
about  two  hours  after  meals,  etc.)  he  improved  for  a  time,  but 
eventually  treatment  induced  no  improvement.  Since  June, 

189a,  has  been  steadily  losing  ground.  Pain  and  vomiting  severe 
and  disabling,  and  of  daily  occurrence.  On  examination  a  large 
and  contracting  stomach 

Dyspepsia  for  10  or  12  years,  culminating  5  years  ago  in  an  R. 

“attack”  which  lasted  2  weeks,  and  was  remarkable  for  the 
severity  and  continuance  of  epigastric  pain,  and  the  persistence 
of  vomiting.  Since  this  attack,  has  had  periodic  seizures  of 
copious  vomiting,  at  intervals  of  24  hours  to  3  weeks.  Pain 
after  food,  at  intervals  of  3  to  6  hours,  varying  greatly  in 
severity,  but  generally  not  amounting  to  more  than  discomfort. 

On  one  occasion  in  hospital  the  vomited  matter  measured 
5.}  pints.  The  stomach  was  huge  and  flabby,  but  contractions 
were  always  visible.  HC1  present 

This  patient  returned  to  hospital  in  March.  After  the  operation  there  was  considerable  relief  for  about  a  month.  Then  after  a  heavy 
meal,  consisting  largely  of  boiled  peas,  there  was  an  attack  of  pain  and  vomiting,  and  from  that  date  the  symptoms  gradually 
returned.  On  admission  his  condition  was  practically  the  same  as  before  operation.  The  abdomen  was  again  opened,  and  a 
second  gastro-enterostomy,  with  the  aid  of  Murphy’s  button,  performed.  The  opening  made  at  the  first  operation,  between  the 
stomach  and  intestine,  was  practically  closed.  Patient  made  a  good  recovery.  When  seen  in  September,  iqoo,  he  said  he  was 
“  never  better  in  his  life,”  had  gained  over  2  stone  in  weight,  and  had  no  gastric  anxieties  or  discomforts. 


Quite  restored  to 
health.  Eats  well, 
and  suffers  no  pain. 


‘Has  been  very  well 
since  the  operation.” 


Patient  reports  him¬ 
self  “  as  well  as  ever 
he  was  in  his  life, 
and  able  to  eat  any¬ 
thing.” 


S.  H„  I  F. 
Aug.  1, 

1900 


J.  H., 
June, 
1900 


M. 
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Gastro-enterostomy  (by  Simple  Suture ). 


Hard  cicatricial  ring  at  pylorus,  a  few 
adhesions,  chiefly  to  liver;  the  finger, 
invaginating  the  anterior  wall  of  the 
stomach,  feels  and  recognises  the  py¬ 
loric  orifice  merely  as  a  dimple.  Gas- 
tro  enterostomy  by  suture  without  me¬ 
chanical  appliances 


Dense  ring  at  pylorus,  sharply  defined, 
and  about  f  inch  in  breadth.  A  few 
adhesions  which  separated  readily. 
Gastro-enterostomy  without  mechanical 
aid 


Nine  months  ago  first  noticed  pain  in  epigastric  region  after 
eating;  5  months  ago  first  vomited  ;  pain  and  vomiting  speedily 
increased  in  frequency  and  severity  Now  the  pain  commences 
about  one  or  two  hours  after  food,  and  continues  until  vomiting 
comes  on  spontaneously  or  is  induced  No  blood  has  ever  been 
noticed  in  the  vomit.  No  solid  loot  has  been  taken  for  2! 
months ;  the  chief  diet  is  milk  and  soda.  Considerable  wasting” 
A  dilated  stomach  is  obvious  on  examination.  On  distension  by 
seidlitz  powder,  the  greater  curvature  descends  2!  in.  below  the 
umbilicus,  and  contractions  faint,  but  distinct,  are  seen.  Free 
HC1 

Symptoms  of  ulcer,  “acid  dyspepsia”  10  months  ago  ;  relieved  for 
one  month  by  bismuth  and  morphine.  For  7  months  severe 
pain  after  all  foods,  worse  about  two  hours  after  a  meal.  Vomit¬ 
ing  every  two  or  three  or  four  days  up  to  three  months  ago,  since 
then  almost  daily.  Stomach  dilated  and  contracting.  Lost  2  st. 
in  weight.  Free  HC1 


R. 


R. 


“  Complete  relief 


Has  regained  lost 
weight,  and  can  et>t 
heartily  without  dis¬ 
comfort. 


M.  S. 


F.l  55 


Many  adhesions  round  pylorus,  gall 
bladder,  and  bile  ducts  to  abdominal 
wall  and  omentum.  Some  of  the  more 
fibrous  adhesions  clearly  obstructing 
pylorus.  Adhesions  all  freely  separated. 


Gastrolysis. 

Three  years’  symptoms.  Epigastric  and  right  hyponchondriac 
pain  radiating  to  right  and  left  scapular  regions ;  paroxysmal 
vomiting  irregular  and  capricious,  never  severe.  Is  chiefly  con¬ 
cerned  about  the  persistence  and  intractability  of  the  pain. 
Stomach  decidedly  large.  The  area  corresponding  to  upper  por¬ 
tion  of  right  rectus  is  very  tender,  and  the  resistance  here  is 
marked 


:r. 


Convalescence  re¬ 
tarded  by  an  attack  of 
bronchitis,  due  pro¬ 
bably  to  the  ansesthe 
tic.  Reports  herself  in 
October  as  entirely 
free  from  pain,  and 
gaining  steadily  iu 
strength. 


Dec.  8,  1900.] 
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R.  D. 
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1899 


M.  P. 
April, 

1900 


Hour-glass  Contraction  of  Stomach  following  Ulceration. 

Gastroplasty. 


o 

bfi 

<5 


Condition  Found :  Operation. 


Symptoms  and  Description. 


39 


Ol 

05 


27 


Hour-glass  stomach;  the  narrow  con 
striction  being  near  the  middle  of  the 
stomach,  and  adherent  to  the  anterior 
abdominal  wall  over  an  area  equal  to  a 
crown  piece.  On  each  side  of  this  the 
stomach  dilated,  and  seemed  to  be 
anchored  by  the  adhesion.  On  separat 
ing  the  stomach  from  the  abdominal 
wail,  an  opening  into  the  viscus  was  ex¬ 
posed,  and  stomach  contents  escaped. 
This  opening  was  enlarged  transversely, 
and  the  wound  and  fistula  stitched  up 
vertically.  An  omental  graft  was 
brought  to  cover  in  the  sutured  area,  in 
order  to  guard  against  future  anchoring 
Hour-glass  stomach.  The  constriction 
was  about  4  ins.  from  pylorus,  the  pas¬ 
sage  between  the  two  sacs  equalled  a 
No.  12  catheter  in  diameter.  There  was 
marked  induration  and  puckering,  but 
no  adhesion  to  the  abdominal  wall 
or  elsewhere.  The  strictured  neck  was 
divided  by  an  incision  about  2^  ins. 
long  in  the  transverse  direction,'  and 
stitched  up  vertically,  the  mucous  mem¬ 
brane  with  a  continuous  catgut  suture, 
and  the  serous  with  a  continuous  silk 
suture.  Two  additional  interrupted 
sutures  were  applied  at  each  end  of  the 
wound 


Ten  years  ago  an  illness  characterised  by  profound  anasmia.  Seven 
months  ago  clear  symptoms  of  ulcer  of  the  stomach,  but  neither 
then  nor  at  any  time  any  acute  illness  suggestive  of  perforation. 
Now  vomits  after  all  ordinary  food,  and  more  often  than  not 
even  after  small  quantities  of  fluid  food.  Pain  after  food  is  ex¬ 
ceedingly  severe.  On  examination  of  abdomen  a  dilated  stomach 
can  be  felt.  At  one  point,  a  little  to  the  left  of  the  middle  line, 
and  slightly  below  the  ensiform  cartilage  is  an  area  2  ins.  in  dia- 
meter,  which  is  markedly  tender,  and  offers  increased  resistance 
on  paJpation.  This  area  was  found,  at  the  operation,  to  corre¬ 
spond  precisely  with  the  area  of  stomach  adhesion.  Patient  has 
lost  weight,  and  deteriorated  seriously  in  general  health  during 
the  last  lew  months 

No  history  of  gastric  ulcer.  Has  complained  of  irregular  attacks 
of  pain  in  epigastric  region  for  n  months,  always  associated 
with  the  taking  of  food,  and  comiDg  on  about  one  hour  after  a 
meal.  Vomiting  occasional  and  irregular,  in  rather  large  ouan- 
titles:  no  blood.  On  examination,  stomach  distended  and 
splashy  ;  contractions  seen  when  distended.  Medical  treat¬ 
ment  lias  proved  unavailing 


R. 


Remarks. 


For  a  month  after  the 


operation,  pain  at 
times,  and  loss  ol  ap-  1 
petite.  Since  them 
has  been  free  from 
pain,  and  in  excellent 
health.  Appetite  and, 
digestion  good. 


R. 


Vomiting  for  5  days 
after  the  operation* 
blood-stained.  Since 
then  perfectly  welL 


N.B. — uneven  operations  on  10  patients  ;  all  recovered. 


the  operation.  The  second  operation  in  this  case  has  been 
perfectly  successful. 

There  can,  I  think,  be  now  no  doubt  that  in  all  cases  of 
gastro-enterostomy,  performed  by  whatever  method,  there  is 
invariably  and  almost  continuously  some  bile  present  in  the 
stomach.  The  presence  of  bile  and  pancreatic  juice  in  the 
stomach  was  formerly  considered  to  be  a  matter  of  serious 
import,  and  even  to  be  lethal.  A  case  of  my  own,  however, 
in  which  all  the  bile  and  all  the  pancreatic  juice  had,  after 
suture  of  the  duodenum  at  the  duodeno-jejunal  flexure,  to 
pass  into  the  stomach  through  the  pylorus,  and  thence  into 
the  jejunum  implanted  in  the  anterior  wall  of  the  stomach, 
suffered  no  disability  of  even  the  most  trivial  kind.  Bile  and 
pancreatic  juice  in  the  stomach  do  not  affect  in  the  least  the 
health,  comfort,  or  general  well-being  of  the  individual.  The 
supposed  advantages  of  posterior  gastro-enterostomy  in  pre¬ 
venting  regurgitation  of  these  fluids  are  therefore  not  worth 
considering.  Moreover,  Chlumskij,  in  reporting  10  cases  in 
which  the  parts  were  examined  post  mortem  after  gastro¬ 
enterostomy  by  suture,  says  that  in  not  one  of  them  was  the 
opening  found  of  suflicient  size,  and  this  he  attributes  to 
inaccurate  suture  of  the  mucous  membrane.  It  is  necessary 
therefore  to  make  an  opening  which  appears  decidedly  larger 
than  is  neceesary.  If  this  be  done,  and  if  the  mucous  mem¬ 
brane  be  removed  in  the  manner  I  have  described  and 
accurately  sutured,  there  will  be,  in  my  opinion,  no  fear  of 
undue  contraction  at  any  subsequent  period. 

The  improvement  in  the  health  and  general  condition  of 
the  patient  after  successful  gastro-enterostomy  is  most 
striking.  Appetite  returns  with  the  power  of  appeasing  it. 
Food  is  taken  with  relish,  pain  is  altogether  lost,  weight  is 
gained,  sometimes  with  amazing  rapidity,  and  the  patient  ex¬ 
periences  that  “  joie  de  vivre”  which  comes  with  a  return  to 
bodily  health. 

In  the  table  of  operations  are : 

2  cases  of  pyloroplasty. 

2  cases  of  gastroplasty  for  “hour-glas3”  contraction  of  the 
stomach. 

6  cases  of  gastro-enterostomy  (2  by  simple  suture,  3  by  Lap¬ 
lace’s  forceps,  and  1  by  Murphy’s  button). 

1  case  of  gastrolysis. 

All  the  patients  recovered  from  the  operation  are  still 
living,  and  all  are  completely  relieved  of  those  symptoms  of 
gastric  disturbance  which  made  operation  imperative. 


CASE  OF  HOUR-GLASS  STOMACH  AND  PYLORIC 
STENOSIS  :  GASTRO-ENTEROSTOMY:  DEATH. 

BY 

SIDNEY  MARTIN,  and  BILTON  POLLARD, 

M.D.,  F.R.S.,  F.R.C.S., 

Physician  to  University  College  Surgeon  to  University  College 

Hospital.  Hospital. 


This  case  deserves  record,  inasmuch  as  it  was  one  of  double 
constriction  of  the  stomach,  non-malignant  in  character,  in  a 
young  woman,  for  which  gastro-enterostomy  was  performed* 
Unfortunately,  however,  this  was  done  in  the  second  com¬ 
partment  of  the  stomach,  so  that,  although  the  operation 
itself  was  successfully  carried  out,  no  relief  to  the  symptoms 
was  obtained,  and  death  ensued. 

Report  of  Case. 

History. 

The  patient  was  a  female  domestic  servant,  aged  25,  single,, 
and  was  admitted  into  the  hospital,  complaining  of  pains  in- 
the  stomach,  vomiting,  and  flatulence. 

Up  to  the  age  of  20— that  is,  five  years  before  admission— she 
had  had  no  serious  illness,  but  had  suffered  to  some  extent 
from  indigestion  of  food,  the  chief  symptom  of  which  had 
been  pain  in  the  stomach,  which  became  worse  after  meals.  This 
continued  for  five  years  before  the  onset  of  her  serious  ill¬ 
ness.  It  must  be  considered,  therefore,  that  the  total  dura¬ 
tion  of  symptoms  referable  to  the  stomach  was  ten  years. 
Five  years  before  admission  the  patient  began  to  vomit  after 
taking  food;  severe  pain  preceded  the  vomiting,  which  re¬ 
lieved  it.  At  no  time  was  any  blood  brought  up.  The  vomit¬ 
ing  has  persisted  ever  since,  but  not  continuously,  there 
being  intervals  in  which  she  was  able  to  retain 
food.  The  pain,  which  was  formerly  relieved  by  the 
vomiting,  had  become  constant  for  a  few  months  be¬ 
fore  admission.  It  was  of  a  gnawing  character,  and  was 
situated  about  the  middle  of  the  abdomen.  Flatulence  had 
been  also  a  troublesome  symptom.  During  the  five  years  of 
her  illness  the  appetite  had  never  been  good,  and  the  bowels 
had  been  constipated.  Up  to  two  years  before  admission  the 
patient  could  take  the  ordinary  diet  of  her  class,  but  during 
this  period  she  had  been  living  on  1  r^ad  and  butter,  boiled 
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eggs,  and  milk,  with  no  meat  and  no  vegetables.  She  had 
during  this  period  got  steadily  thinner,  and  the  skin  had 
during  the  past  five  years  become  darker  in  colour,  with  well- 
marked  mottling  of  the  skin  of  the  arms  and  legs. 

Condition  on  Admission. 

The  patient  was  a  young  woman  well  made,  but  wasted. 
She  complained  of  great  weakness,  and  presented  no  signs  of 
organic  disease  of  the  nervous  system,  of  the  heart,  lungs,  or 
kidneys.  There  were  patches  of  brown  coloration  of  the  skin, 
which  generally  was  of  a  brownish  colour,  but  showed  patches 
of  deeper  colour  on  the  chin,  the  eyelids,  and  the  backs  of 
both  hands  and  wrists,  although  the  fingers  were  quite  normal 
in  colour.  Pigmentation  was  present  in  the  axillae  and  over 
the  lower  dorsal  and  upper  lumbar  vertebrae.  Both  legs  were 
pigmented  up  to  the  thighs,  pigmentation  being  specially 
marked  on  the  inner  side  of  both  legs,  especially  on  the  right 
side. 

The  chief  symptoms  which  the  patient  exhibited,  as  well  as 
the  physical  signs,  were  referable  to  the  abdomen  and  the 
stomach  more  especially.  She  had  pain  after  food,  and  re¬ 
current  attacks  of  vomiting,  with  constipation  and  flatulence. 
At  no  time  was  there  any  haematemesis. 

The  abdomen  was  not  particularly  distended,  though  at 
times  there  was  some  fulness  in  the  epigastrium,  which 
moved  to  respiration.  There  wa3  pain  in  the  epigastric  and 
umbilical  regions,  as  well  as  tenderness.  There  was  no 
enlargement  of  the  liver  or  spleen.  Palpation  did  not  reveal 
any  definite  tumour.  At  times,  however,  a  definite  fulness 
could  be  felt  in  the  stomach  region,  and  on  one  occasion  deep 
friction  of  the  abdominal  wall  elicited  an  irregular  peristalsis, 
passing  from  the  left  hypochondrium  towards  the  umbilicus. 
A  succussion  splash  was  not  infrequently  obtained  in  the 
stomach,  and  these  facts,  with  the  vomiting  of  a  large  quantity 
of  fluid,  indicated  dilatation  of  the  stomach,  with  some 
obstruction. 

The  vomit,  as  a  rule,  was  large  in  quantity,  and  was  frothy. 
On  standing  it  settled  into  two  layers — an  upper  layer  of  clear 
fluid,  and  a  lower  one  of  a  grumous  deposit,  containing  sarcina, 
yeast  cells,  and  epithelium  cells.  It  was  very  acid  to  test 
paper,  and  a  chemical  examination  on  one  occasion  gave  the 
following  results:  Total  acidity  equal  to  0.45  gram  per  cent. 
HC1;  free  hydrochloric  acid,  0.3  gram  per  cent.  There  was 
therefore  an  excessive  amount  of  hydrochloric  acid  present 
<hyperchlorhydria),  a  condition  observed  in  some  cases  of  non- 
malignant  obstruction  of  the  pylorus. 

Water  was  frequently  introduced  into  the  stomach  while  the 
patient  was  in  the  hospital,  and,  as  a  rule,  more  was  recovered 
than  had  been  introduced.  Thus,  on  one  occasion,  54  ounces 
of  warm  water  were  put  in,  and  70  ounces  of  fluid  were  with¬ 
drawn.  On  another  occasion  2  pints  of  warm  water  were  put 
in,  and  3  pints  6  ounces  of  fluid  were  withdrawn.  This  opera¬ 
tion  was  done  at  different  times,  and  showed  that  the  stomach 
always  contained  fluid— that  is,  never  emptied  itself. 

The  patient  was  under  purely  medical  treatment  for  about  30 
days.  During  this  time  she  was  treated  sometimes  with  ant¬ 
acids  and  with  a  varying  diet :  milk,  bread  and  butter,  scraped 
meat,  beef  tea,  toast,  peptonised  milk,  minced  meat,  jelly, 
and  oranges.  Systematic  lavage  of  the  stomach  was  at  first 
practised,  but  no  benefit  ensued  from  any  form  of  treat¬ 
ment. 

The  active  peristalsis  showed  that  there  was  obstruction, 
probably  at  the  pylorus.  This  was  confirmed  by  the  signs  of 
dilatation  of  the  stomach,  by  the  repeated  vomiting  of  large 
quantities  of  fluid,  and  by  the  recovery  of  more  fluid  from  the 
stomach  than  was  put  in  by  the  tube.  No  tumour  was  felt, 
and  the  absence  of  malignant  disease  was  confirmed  by  the 
long  duration  of  the  illness,  to  some  extent  by  the  age  of  the 
patient,  and  by  the  comparatively  slight  effect  the  illness  had 
had  on  the  general  nutrition.  It  was  considered  that  the  con¬ 
dition  was  probably  one  of  pyloric  constriction  due  to 
cicatrised  ulcer,  although  there  had  been  no  hsemat- 
■emesis. 

Operation . 

An  operation  was  undertaken  in  the  hope  that  the  stenosis 
of  the  pylorus  might  be  relieved  either  by  a  local  plastic 
operat  ion,  or  at  least  by  gastro-enterostomy.  The  stomach  was 
prepared  for  the  operation  by  frequent  washings,  first  with 
saline  solution  and  then  with  boric  acid  lotion.  Whilst  doing 
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the  lavage  of  the  stomach,  the  house-surgeon  noticed  on  several 
occasions  that  after  emptying  the  stomach  and  then  intro¬ 
ducing  a  known  quantity  of  liquid  into  It  he  was  unable  to  re¬ 
cover  as  much  as  he  had  put  in.  This  observation  was  not  re¬ 
ported  until  the  necropsy  had  revealed  the  hour-glass  con¬ 
striction  of  the  stomach.  Had  we  heard  of  it  it  might  have 
suggested  to  us  the  presence  of  the  constriction,  for  it  clearly 
indicated  the  escape  of  some  of  the  fluid  from  the  first  com¬ 
partment  of  the  stomach  into  the  second,  from  which  the  tube 
failed  to  withdraw  it.  A  similar  observation  was  made  by 
Wolfler  on  a  patient  with  hour-glass  constriction  of  the 
stomach,  for  the  relief  of  which  he  performed  the  operation 
of  gastro-anastomosis  successfully.  Wolfler  also  found  in  his 
case  that  sometimes  after  the  fluid  had  returned  from  the 
stomach  quite  clear,  another  washing  brought  away  a  quantity 
of  partly-digested  food,  which  had  evidently  been  re¬ 
gurgitated  from  the  pyloric  to  the  cardiac  segment  of  the 
stomach. 


On  April  27th,  1900,  the  abdomen  was  opened  by  an  incision 
extending  from  the  ensiform  cartilage  nearly  to  the  umbilicus. 
The  stomach  was  at  once  exposed,  and  in  the  neighbourhood  of 
the  pylorus  a  hard  mass  3  or  4  inches  in  diameter  was 
detected.  It  involved  the  pyloric  end  of  the  stomach,  the 
first  part  of  the  duodenum,  the  gastro-colic  omentum,  and  the 
first  part  of  the  transverse  colon.  It  was  not  possible  to  tell 
in  exactly  which  part  of  the  indurated  mass  the  stenosed  part 
lay.  It  was  evident  that  such  an  operation  as  pyloroplasty 
was  out  of  the  question,  as  also  was  removal  of  the  diseased 
part  of  the  stomach.  The  pyloric  end  of  the  stomach  was 
unduly  fixed  by  adhesions,  and  apparently  compressed  by 
bands  of  omentum.  The  latter  were  divided,  and  by  the 
separation  of  adhesions  the  pylorus  was  allowed  to  drop  a 
little  and  to  become  more  mobile.  At  this  time  the  hour¬ 
glass  constriction  of  the  stomach  was  not  detected.  Certainly 
no  special  examination  was  made  for  such  a  condition,  as 
the  state  of  the  parts  about  the  pylorus  seemed  sufficient 
to  explain  all  the  symptoms.  The  constriction  was  situated 
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h>gh  up  under  the  diaphragm,  and  it  was  so  inconspicuous 
that  at  the  necropsy  it  was  not  noticed  during  the  removal  of 
the  organ,  and  was  only  detected  when  the  stomach  was 
separately  examined.  In  the  diagram  which  represents  the 
dissected  specimen  the  constriction  is  very  plain,  but  before 
dissection  the  two  segments  of  the  stomach  were  lying  in 
close  apposition,  and  were  to  some  extent  adherent  to  one 
another.  Had  the  constriction  been  recognised  at  the  operation, 
it  would  have  been  necessary  to  establish  a  free  communica¬ 
tion  between  the  two  segments  of  the  stomach  either  by 
gastroplasty  or  by  gastro-anastomosis,  as  well  as  to  connect 
the  pyloric  segment  of  the  stomach  with  the  jejunum.  As 
it  was,  only  the  latter  operation  was  done,  and  it  obviously 
™  fulfil  the  requirements  of  the  case.  Von  Hacker’s 
method  of  gastro  enterostomy  was  employed.  The  posterior 
surface  of  the  pyloric  part  of  the  stomach  was  found  loosely 
adherent  to  the  peritoneum  behind  it ;  and  so  it  was  neces¬ 
sary  ,  in  order  to  get  a  healthy  peritoneal  surface  to  work  with 
to  go  as  far  over  to  the  cardiac  end  as  possible.  The  intestine 
used  was  a  coil  of  jejunum  about  12  inches  from  the  termina¬ 
tion  of  the  duodenum.  The  junction  was  made  by  stitching- 
two  rows  of  continuous  sutures  were  inserted;  the  external 
row  involved  the  peritoneal  and  muscular  coats  only,  whilst 
the  internal  one  involved  all  the  coats.  The  operation  lasted 
about  an  hour. 

After- History. 

After  the  operation,  the  patient  vomited  repeatedly.  She 
was  much  relieved  by  having  her  stomach  washed  out  with 
saline  solution,  and  she  passed  a  comfortable  night.  On  the 
following  day  her  pulse  became  rapid  and  feeble.  An  infusion 
o  3°  ounces  of  normal  saline  solution  caused  temporary  im¬ 
provement.  Rectal  feeds  were  given  every  four  hours,  and 
they  were  retained  weil  throughout.  On  the  evening  of  the 
day  after  the  operation,  the  patient  was  given  £  ounce  of  the 
following  mixture  every  hour  by  mouth:  White  of  egg  Si 
brandy  gj,  water  giv;  but  as  the  vomiting  returned  it  was 
discontinued.  The  patient  was  again  relieved  by  washing 
out  the  stomach,  and  her  pulse,  which  had  again  become 
feeble  and  rapid,  was  improved  by  the  subcutaneous  infusion 
of  a  pint  of  saline  solution.  Another  attempt  was  made  to 
feed  the  patient  on  the  second  day  after  the  operation  ;  this 
time  half  an  ounce  of  milk  and  water  was  given  every  hour. 
Vomiting  recurred,  and  the  stomach  feeding  nad  to  be  discon¬ 
tinued.  Washing  out  the  stomach  also  failed  to  check  the 
vomiting.  On  the  third  day  the  pulse  improved,  but  the 
vomiting  continued.  The  temperature  ranged  from  normal 
to  100.8  F.  On  the  fourth  day  the  pulse  failed  again.  Nothing 
that  could  be  done  was  of  any  benefit,  and  on  the  fifth  dav 
after  the  operation  the  patient  died. 

Post-mortem  Examination. 

wm!efvLw\s  no  sLgn  °i,orea?iS  disease  in  the  body,  except  in  connection 
with  the  stomach.  The  artificial  opening  from  the  jejunum  into  the 

0f  the  W0UDd-  Tbe  abd°^a>  -nSS 

J^f^omach  was  greatly  enlarged,  and  was  found  divided  into  two  com- 
paitments  by  an  hour-glass  constriction  separating  the  fundus  from  the 

nm Wm c101^  regl 05S. of  the  s1toinach-  In  addition  there  was  stenosis 
of*he  Pylorus.  The  condition  is  shown  in  the  diagram  (p.  i6?6) 

brst  constriction  was  extreme,  and  was  about  half  an  inch  in  width 
nd  a  quarter  of  an  inch  in  length.  The  mucous  membrane  on  the  oeso¬ 
phageal  side  was  slightly  puckered  round  the  orifice  of  the  constriction 
sm00ther  on  the  Pyloric  side.  On  the  proximal  sideof  the  stricture 
there  was  a  small  ulcer  passing  irregularly  through  the  orifice  The  edses 
were  not  greatly  thickened,  but  the  ulcer  had  perforated  the  coats  of  the 
producing  externally  in  the  position  shown  a  small  cavity  com® 
S»„enCl08ed  van containing  pus.  The  length  of  this  cavity  was  a 

the  stom!chnwas  generally thick®, r^ed cl al  ly ‘'n  c  a r  the  s^hdure *  Them 
.rentfsTartinf^ear  toe  “ifice^  ^  °VCr  about°^-half  of  thecompart- 

Tr,rJie  sfcond  compartment  of  the  stomach  was  much  larger  than  toe  first 
The  pylorus  was  represented  by  a  small  opening,  about  a  quarter  of  an 
inch  in  diameter  The  connection  of  the  pylorus  with  the  duodenum  was 
^oostrated  only  with  great  difficulty,  but  a  careful  dissection  shewed 
an^Jio  Py!orus  led  ^fo  a  greatly  constricted  first  part  of  the  duodenum 
and  also  into  a  pear-shaped  cavity,  about  inches  long,  which  contained 
pus  and  was  surrounded  by  greatly-thickened  connective  tissue  The 
cavity  was  due  to  a  perforation  beyond  the  pylorus.  This  greatlv^ 
thickened  wall  was  connected  with  a  mass  of  cicatricial  tissue8  which 
firmly  united  it  to  the  first  part  of  the  transverse  colon.  This  was  the  mass 
noted  at  the  operation.  The  mucous  membrane  of  the  colon  was  normal 
Jb®r®  f^3  g®n®ral  thickening  of  the  mucous  membrane  of  the  second 
coatPartmeDt  °£  the  stomach  and  uniform  hypertrophy  of  the  muscular 

The  condition  of  things,  therefore,  was :  (1)  Hour-glass  constriction  of 


ibfce^nutsidr?1/1!  p^®If0rati,?g  .lllc.er  at.the  constriction  and  a  small 
toe  fnrm^J?  ext^m?  pyloric  stenosis  with  perforation,  leading  to 

just  bey“nd  the  pylorus  SCeSS  ^  a  larg°  amount  of  cicatricial  tissue 

comnartrmcn!anf°?heir^  int° th®  intestine  had  been  made  into  the  second 
obtained *  £  U  stomach-  so  tbat  no  relief  to  the  symptoms  was 

Commentary. 

As  regards  the  causation  of  the  stomach  condition,  this  may 
be  considered  under  the  heading  of  the  causation  of  the  hour¬ 
glass  constriction  and  of  the  pyloric  stenosis. 

Causation  of  the  Hour-Glass  Constriction. 

As  regards  the  hour-glass  constriction,  the  presence  of  a 
chronic  ulcer  at  the  spot  might  suggest  this  as  a  prime  factor,.  1 
chronic  ulceration  leading  to  the  constriction.  The  small  size 
of  the  ulcer,  however,  seems  quite  disproportionate  to  the 
great  constriction  produced,  which  was  quite  as  if  a  tight  cord 
“fd,  *uen  tied  ™u.nd  the  stomach.  Again,  it  might  be  thought  I 
that  the  constriction  was  congenital,  and  had  been  aggravated 
by  the  formation  of  a  chronic  ulcer.  No  adequate  explanation 
appears  to  be  forthcoming.  It  may  be,  however,  that  a 
chronic  ulcer  may  in  some  cases  excite  a  persistent  contrac- 
tion  of  the  circular  muscular  fibres  of  the  stomach,  leading, 
with  the  formation  of  fibrous  tissue,  to  a  permanent  stricture 
?.  sJiSg6Stion  which  has  also  been  made  for  the  causation  of 
tight  strictures  of  the  rectum  by  small  ulcers. 

Causation  of  the  Pyloric  Stenosis. 

The  causation  of  the  pyloric  stenosis  does  not  appear  to 
have  been  due  to  an  ulcer  of  the  stomach.  There  was  no 
ulceration  in  the  second  compartment  of  the  stomach,  and  the 
mucous  membrane  round  the  narrowed  pylorus  was  quite 
8 moot h.  The  constriction  appears  to  have  been  due  to  some¬ 
thing  occcurring  beyond  the  pylorus,  in  the  first  part  of  the 
duodenum.  It  is  probable  that  a  small  duodenal  ulcer  was- 
the  prime  cause,  the  small  perforation  resulting  causing  the 
formation  of  a  small  abscess,  and  a  large  amount  of  cicatricial 
tissue  between  the  pylorus,  duodenum,  and  transverse 
colon. 

Nutrition. 

How  the  patient  could  have  lived  so  long  with  so  small  an 
amount  of  food  entering  the  duodenum  is  certainly  remark¬ 
able.  There  was,  as  has  been  said,  well-marked,  but  not  ex- 
treme,  wasting,  and  it  is  probable  that  the  great  constriction 
had  not  appeared  until  two  years  before  death,  as,  up  to  that 
time,  she  had  been  taking  ordinary  food.  To  have  sustained 
life  at  all,  digested  food  must  have  been  absorbed  from  the 
stomach,  and  that  the  functions  of  the  stomach  were  not 
completely  destroyed  was  shown  by  the  large  amount  of  free 
hydrochloric  acid  (o  3  per  cent  )  found  in  the  vomited  matters. 
Towards  the  end  of  her  life,  however,  some  bacterial  fer¬ 
mentation  had  occurred,  as  shown  by  the  presence  of  organic 
acids. 
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[Abstract  ] 

Lecture  II. 

We  must  now  discusn  the  effect  of  individual  symptoms  and 
complications  upon  prognosis  in  the  first  stage.  The  most 
important  are  pyrexia,  general  weakness,  digestive  disturb¬ 
ances,  and  haemoptysis. 

Pyrexia  may  be  absent  and  this  may  be  a  favourable  sign 
but  it  is  not  always  so.  Its  absence  may  be  due  to  lack  of 
protection  or  of  reactionary  power,  and  if  with  absence 
of  pyrexia  there  be  extreme  geneial  weakness  and  bacilli  in 
the  sputum  the  condition  is  grave.  With  general  strength 
well  maintained  the  prognosis  is  good,  indicating  that  the 
attack  is  not  powerful,  the  resistance  good  and  not  fully  called 
forth.  Leaving  the  general  strength  out  of  the  question,  one 


i6$S 


Tn  ftirmi  1 
Mbdical  Journal J 


PULMONARY  TUBERCULOSIS. 


[Deo.  8,  1900. 


may  roughly  say  that  the  higher  the  pyrexia  the  worse  the 
prognosis  in  this  stage,  and  vice  versa.  But  it  must  also  be 
remembered  that  neurotic  patients  may  show  a  very  high 
fever  when  nothing  much  is  wrong,  and  in  the  absence  of 
physical  signs  such  a  condition  is  confusing.  Like  enteric 
fever  tuberculosis  of  the  lungs  may  have  a  most  turbulent 
outbreak  and  soon  lapse  into  a  very  ordinary  attack,  and  this 
without  the  presence  of  neurotism. 

As  shown  by  Dr.  Kingston  Fowler,  a  morning  temperature 
higher  than  the  evening  temperature  points  to  tuberculosis.  It 
carries  with  it  the  more  unfavourable  prognosis.  The  condition 
is,  however,  rarely  present.  A  morning  temperature  which  is 
always  above  normal  is  unfavourable,  whatever  be  the  evening 
■temperature.  This  refers  to  the  mouth  temperatures  only. 

General  weakness  is  unfavourable,  but  especially  cardiac 
and  vasomotor  weakness.  These  conditions  indicate  prospec¬ 
tive  lack  of  resistance  and  interfere  with  several  methods  of 
treatment. 

Digestive  disturbances  also  interfere  with  treatment. 
Attacks  beginning  with  digestive  disturbances  as  the  only 
■3ign  generally  do  badly.  (These  were  further  described). 

Haemoptysis  in  this  stage  need  not  cause  great  alarm, 
•except  as  an  element  in  the  diagnosis.  Repeated  small 
haemoptyses  sometimes  relieve  a  congested  lung.  Repeated 
copious  haemoptysis  increases  the  gravity  of  the  case.  One 
single  large  haemoptysis  without  pyrexia  and  without  extensive 
lung  signs  is  of  no  great  importance, but  one  large  haemoptysis 
with  pyrexia,  carries  with  it  a  serious  prognosis,  if  the  diagnosis 
of  tuberculosis  be  fully  established.  Haemoptysis  may  be 
•due  to  too  high  feeding,  and  then  is  not  serious  but  bene¬ 
ficial.  This  is  usually  found  in  middle  and  late  life. 

The  prognosis  of  the  second  stage,  that  of  “  progress,”  may 
be  treated  under  the  same  headings. 

The  nature  of  the  physical  signs  is  of  some  importance,  as 
indicating  extension  of  the  mischief.  Pleuritic  rubs  are  of 
little  importance,  so  also  are  small  rales  or  crepitations,  but 
most  important  are  the  rales  known  as  large,  bubbling, 
resonant,  metallic  or  consonant,  but  which  I  prefer  to  style 
echoing.  They  indicate  softening  cf  inflammatory  tissue  and 
echoing  of  the  crackles  thereby  produced  in  very  small  cavi¬ 
ties.  The  cavities  cannot  be  diagnosed  with  certainty  during 
life,  though  the  condition  is  sometimes  called  “diffused 
•cavitation.”  The  sign  means  the  giving  way  of  the  tissue  and 
its  addition  to  the  signs  of  the  first  stage  indicates  extension 
•of  the  action  of  the  germ,  and  renders  the  prognosis  less 
•favourable. 

The  localisation  of  the  physical  signs  is  important,  as  indi¬ 
cating  the  spread  of  the  infection.  We  must  first  inquire  how 
•such  spread  may  take  place  from  one  point  of  infection  to 
another  point  in  the  same  or  the  opposite  luDg.  The  methods 
may  be  classified  thus  : 

(a)  Simple  contiguity  of  tissue. 
lb)  Lymphatic  absorption. 

(c)  Bronchial  insufflation. 

I d )  Venous  conduction. 

(e)  Arterial  conduction. 

(a)  Extension  by  contiguity  of  tissue  is  estimated  not  so 
much  by  the  area  of  consolidation  as  by  the  spread  of  the 
rales  from  the  point  of  primary  infection,  the  wider  the  spread 
and  the  worse  the  prognosis.  The  spread  is  greatly  resisted 
by  the  boundaries  of  the  lobes  of  the  lungs,  and  is  for  a  long 
time  limited  to  the  lobe  of  origin.  Hence  the  importance  of 
locating  the  boundaries  of  the  lobes.  When  the  lesion  has 
thus  passed  the  boundaries  of  a  lobe  the  prognosis  becomes 
worse,  but  such  extension  is  generally  by : 

(b)  Lymphatic  absorption,  which,  no  doubt,  helps  in  extension 
by  contiguity,  as  shown  by  sections  of  croupous  pneumonia.  But 
lymphatics  are  contained  in  pleural  adhesions  between  the 
lobes,  and  thus  assist  in  breaking  down  the  natural  barriers  to 
extension.  Lymphatic  absorption  helps  in  the  spread  of 
tuberculous  mischief  beyond  the  lung  limits  to  the  bronchial 
glands  and  still  more  remote  parts.  Such  an  occurrence 
marks  a  late  stage  of  the  disease,  and  is  unfavourable. 

(c)  Extension  by  bronchial  insufflition  is  most  important. 
It  is  the  cause  of  the  caseous  masses  found  in  the  middle  of 
•a  lower  lobe  as  secondary  to  an  initial  lesion  in  one  of  the 
•upper  lobes.  Infected  secretion  from  the  initial  lesion  is  drawn 
into  the  lower  lobe  by  insufflation  after  cough.  The  detection 
of  such  a  lesion  during  life  greatly  increases  the  gravity  of  the 


trognosis.  It  seems  to  occur  on  either  side  no  matter  on 
vhich  side  the  primary  lesion  is  situated,  and  the  primary 
esion  may  be  so  slight  as  to  be  easily  overlooked,  while  the 
secondary  lesion  is  very  prominent.  The  malignity  of  the 
atter  consists  in  its  power  of  becoming  a  focus  for  further 
spread,  and  it  generally  advances  more  rapidly  than  the  initial 
esion. 

(d)and  (e).  The  circulation  of  blood  through  the  lung  is  two¬ 
fold.  The  pulmonary  artery  is  the  functional  artery  of  the 
lungs,  but  the  nutrient  vessels  are  the  bronchial  arteries  from 
the  aorta.  The  bronchial  veins  carry  blood  from  the  lungs, 
possibly  infected,  back  to  the  right  heart  to  be  once  more  sent 
through  the  lungs  and  possibly  to  reinfect  them.  Probably 
in  this  way  numerous  scattered  patches  in  both  lungs  are 
produced  and  greatly  increase  the  gravity  of  the  prognosis. 

Arterial  conduction  is  called  into  play  when  blood  which 
has  once  passed  through  the  lungs  and  there  infected,  reaches 
the  aorta  and  (driven  through  the  bronchial  arteries)  once 
more  reaches  the  lungs,  producing  the  scattered  patches 
already  mentioned.  Similarly  tubercle  of  the  meninges, 
kidneys,  spleen,  and  so  on  is  caused,  and  its  prognosis  is 
most  unfavourable.  _ 

Extension  to  parts  remote  from  the  lungs  is  accomplished  by 
the  lymphatics  and  arteries  as  already  stated,  but  mostly  by 
the  sputum  after  it  has  left  the  lungs.  The  most  important 
extensions  in  this  manner  are  to  the : 

(a)  Larynx, 

(b)  Intestines, 

for  their  presence  greatly  increases  the  gravity  of  the  pro¬ 
gnosis. 

(a)  Tuberculosis  of  the  larynx  is  always  secondary  to  a  lung 
lesion,  no  matter  how  ill  marked  or  even  indetectable  the  lung 
lesion  may  be.  (Reasons  for  this  view  and  illustrations  of  it 
were  given.) 

(b)  Infection  of  the  intestines  is  caused  by  swallowing  the 
sputum.  It  affects  the  parts  where  the  poison  is  most  easily 
caught,  and  can  lie  the  longest  undisturbed,  and  is  therefore 
most  common  in  the  vermiform  appendix  and  the  lower  part 
of  the  ileum.  Its  symptoms  are  well  known,  and  are  nearly 
always  precursors  of  the  end. 

Only  two  symptoms  are  in  this  stage  of  much  use  in  pro¬ 
gnosis,  namely  pyrexia  and  haemoptysis. 

The  second  stage  is  never  without  pyrexia.  The  higher  the 
fever  and  the  worse  is  the  prognosis,  but  worst  is  hectic  fever 
with  differences  of  possibly  eight  degrees  between  morning 
and  evening  temperatures. 

Haemoptysis  is  a  much  graver  symptom  in  the  second  than 
in  the  first  stage,  and  may  be  dangerous.  It  is  due  to  ulcera¬ 
tion  of  a  blood  vessel.  Its  dangers  are : 

(a)  Loss  of  blood. 

lb)  Shock  with  cardiac  failure. 

(e)  Fright. 

General  weakness,  emaciation,  night  sweats,  etc.,  are  of 
some,  but  not  of  great,  value  in  prognosis. 

The  third  stage  or  “result”  must  be  considered  in  two 
phases — “  cavitation  ”  and  “  fibrosis  ” — which  may  be  almost 
entirely  separate  or  more  or  less  combined.  Given  that  a 
cavity  is  present,  then  the  more  highly-pitched  its  percussion 
note  and  the  more  resistance  there  is  to  the  percussing  finger, 
and  the  more  favourable  is  the  prognosis,  since  these  con¬ 
ditions  mean  a  thick  fibrous  wall  to  the  cavity.  Echoing 
rales  indicate  a  further  progress  of  the  disease,  a  combination 
of  second  and  third  stages,  and  are  unfavourable. 

In  this  stage  dyspnoea  is  of  prognostic  value.  In  cavitation 
it  is  due  mostly  to  loss  of  lung  tissue,  but  in  fibrosis  mostly  to 
interference  with  the  suction  of  blood  into  the  right  side  of 
the  heart,  from  deficient  inspiratory  expansion.  Dyspnoea  is 
greater  in  fibrosis  than  in  cavitation,  but  carries  with  it  a  more 
favourable  prognosis  when  present  in  the  former  condition. 

Failure  of  circulation  should  be  carefully  watched  for  in  the 
third  stage,  for  its  occurrence  is  very  dangerous.  Pneumo¬ 
thorax  is  dangerous  because  of  producing  shock  and  even 
sudden  death,  but  when  this  risk  is  passed  its  prognosis  is 
not  very  unfavourable.  It  is  the  more  common  in  cavitation. 

Haemoptysis  is  the  great  danger  of  the  third  stage  of 
pulmonary  tuberculosis,  and  is  often  fatal.  If  in  copious 
amount  it  generally  proceeds  from  rupture  of  an  aneurysm 
of  the  pulmonary  artery  in  a  cavity.  (A  collection  of 
such  aneurysms  was  shown.)  The  aneurysm  is  produced 
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by  negative  pressure  in  the  cavity  produced  by  relief  of  its 
walls  after  compression  during  cough.  They  may  easily  be 
ruptured  by  violent  percussion,  and  may  be  present  in  only 
small  cavities.  Fatal  haemorrhage,  by  reason  of  the  presence 
of  these  aneurysms,  is  more  common  in  cavitation  than  in 
fibrosis.  On  the  whole,  the  prognosis  is  more  favourable  in 
fibrosis  than  in  cavitation. 

For  many  years  after  quiescence  has  set  in  there  is  risk  of 
further  outbreak  by  reason  of  reinfection  from  concealed 
tubercle. 


MEMORANDA  1 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 

A  CASE  OF  SCARLATINA  PEMPHIGOIDES. 
vriJff^r£nent0oke  interesting  case  of  scarlatina  pemphigoides 
related  by  Dr.  Somers  in  the  British  Medical  Journal  of 
November  3rd,  it  may  be  of  interest  to  state  that  a  case  of  a 

oripSXTtnatDre  oceurred  in  my  Practice  in  the  third  week 

The  patient  was  a  married  man,  having  a  family  of  five 
young  children,  whose  ages  ranged  from  12  to  3  years,  all  of 
whom  were  attacked  by  the  disease  in  a  mild  form,  and  re¬ 
covered  from  it  without  any  complication.  The  mother  was 
the  only  member  of  the  family  who  did  not  contract  the  dis- 

6S8G. 

Thefather’s  case  was  the  last  of  the  sequence,  and  pre- 

Fro^dthic  featur??  UP  t0  the  fourth  d»y  of  the  rash. 

thlS  date?  howe.yer,  the  eruption  became,  especially  on 
!^Hfl£XOr  ^fP601,8’  vesicular;  andthe  vesicles  rapidly  coalesced 
and  formed  large  bullae,  which  burst  soon  after,  and  gave  to 
the  skin  a  look  as  if  it  had  been  badly  scalded.  The  appear¬ 
ances  of  the  front  of  the  chest  and  abdomen,  and  also  the  flexor 
aspects  of  the  arms  and  thighs  during  the  process  of  repair  was 
very  interesting,  the  shrivelled  epithelium  being  thrown  into 
r0UAhuy'Circ?1F  ^ds  over  the  bullous  areas,  and  mingled  here 
and  there  with  drying  pus,  giving  it  a  marbled  appearance 
The  febrile  symptoms  gradually  subsided  with  the  inflamma¬ 
tory  symptoms  in  the  skin,  but  they  were  unduly  prolonged 
by  this  peculiar  outburst.  s 

I  ascribed  the  bullous  eruption  to  the  fact  that  the 
dld  not  go  to  bed  during  the  attack,  or  even  re¬ 
port  himself  ill.  I  first  saw  him  when  the  vesicles  were  be- 
ginning  to  form ;  and  he  said  he  was  suffering  from  great 
irritation  over  the  chest  and  abdomen,  and  scratched  himself 

fHcHV,nt°^fre1i!eVei  i  There,is  no  doubt  that  in  this  case  the 
oaa  a  1  •  th<L clothes  was  largely  responsible  for  the  super- 
added  skin  affection,  aud  I  greatly  doubt  its  origin  from  any 
such  cause  as  double  infection.  y 

Ash,  Dover.  E.  A.  C.  Baylor,  M.D  Dub. 


organ  slightly  hypertrophied,  but  otherwise  healthy.  The 
lungs,  kidneys,  and  all  other  organs  were  normal.  The  patient 
iiaa  had  syphilis  some  years  earlier. 

Bristol.  John  Wm.  Taylor,  M.R.C.S.,  L.R.C.P.Lond. 


ANEURYSM  BURSTING  INTO  PERICARDIAL  SAC. 

History.  T.  W.,  a  stevedore,  aged  32,  had  been  under  my 
observation  for  some  years  for  occasional  dilatation  of  a  bad 
stricture  of  the  urethra.  On  September  27th  he  consulted  me 
for  that  purpose,  but  as  he  complained  of  pains  in  the  chest  I  did 
not  pass  the  sound.  I  examined  his  che.^  t  carefully ,  but  found 
nothing  abnormal  on  percussion  or  auscultation.  The  pains 
were  much  better  in  a  few  days.  On  October  nth  he  com¬ 
plained  of  having  caught  cold  and  a  recurrence  of  the  pains 
I  again  carefully  examined  his  chest,  and  found  nothing 
abnormaL  I  ordered  him  home  to  bed,  and  told  him  to  send 
!f  he  became  in  any  way  worse.  On  October  13th  he  went  to 
work  feeling  quite  well,  and  so  he  continued  until  October  1  ?th 
when  he  died  in  bed  at  7*3°  a.m.,  giving  a  cry  of  pain. 

Post-mortem  Examination—  On  opening  the  chest  the  peri¬ 
cardium  was  seen  to  be  much  distended,  fluctuating,  and  very 
blue  m  appearance.  It  was  full  of  soft  blood  clot.  A  small 
aneurysm  of  the  ascending  aorta,  about  the  size  of  a  walnut, 
was  found  in  the  pericardial  sac.  This  had  ruptured  some¬ 
what  posteriorly.  ^ 

Remarks.  I  consider  it  impossible  to  have  diagnosed  it 
during  life,  owing  to  its  position  so  near  the  heart  and  its 
small  size.  The  valves  of  the  heart  were  healthy  and  the 


FOREIGN  BODY  LONG  RETAINED  IN  THE  EXTERNAL 
AUDITORY  MEATUS. 

,  TH.Ir??  a  parallel  case  to  that  reported  by  Mr.  Benson  under 
the  titie  Foreign  Body  Twenty-five  Years  in  the  External 
Auditory  Meatus  may  be  interesting.  An  old  lady,  78  years 
01  age,  had  complained  more  or  less  for  thirty  years  of 
deafness  in  her  left  ear,  which,  as  far  as  she  could  remember 
had  come  on  quite  suddenly.  I  found  the  ear  full  of  wax,  and 
advised  syringing  ;  which  I  proceeded  to  do.  After  one  or  two 
Jarge  pieces  of  the  hardened  wax  had  come  away,  I  was  con¬ 
siderably  astonished  to  find  a  small  round  bali  about  the  size 
of  a  pea  discharged  from  the  ear  into  the  basin.  This,  on 
examination,  proved  to  be  a  piece  of  tortoiseshell,  which  had 
broken  off  from  one  of  the  ornamental  combs  she  used  to  wear 
over  thirty  years  previously. 

The  tympanic  membrane  was  thickened  and  slightly  vas¬ 
cular.  After  using  Politzer’s  bag  twice,  the  hearing  was 
almost  normal  in  the  ear  in  question, 
st.  Boswells,  n.b.  Wm.  L.  Cullen,  M.B.Edin, 


A  CASE’ OF  CONGLUTINATIO  ET  ATRESIA"  ORIFICII 
UTERI  DURING  PARTURITION.  “ 

In  July  last  I  was  called  in  to  see  a  Chinese  woman,  who,  it 
was  stated,  had  been  in  labour  for  three  days.  The  Malay  and 
Siamese  midwives  who  were  in  attendance  informed  me  that 
although  the  pains  had  been  strong  and  regular  the  child  had 
ceased  to  descend  after  the  first  day.  The  parturient  woman 
appeared  to  be  a  well  nourished  robust  young  woman.  She 
had  had  three  children,  and  in  all  three  labour  had  been 
normal. 

On  palpation  uterine  contractions  were  distinctly  felt ;  the 
head  was  fixed,  and  the  festal  heart  was  distinctly  audible 
below  the  umbilicus  on  the  left  side.  After  much  opposition  on 
the  part  of  the  patient  vaginal  examination  was  sanctioned. 
The  head  at  every  pain  appeared  to  descend,  pushing  the 
anterior  vaginal  wall  forwards  and  downwards,  and  rendering 
it  so  tense  that  I  at  first  mistook  it  for  the  distended  bag  of 
membranes.  I  then  endeavoured  to  feel  for  the  os,  which 
was  represented  by  an  irregular  narrow  groove  facing  the- 
hollow  of  the  sacrum.  I  inserted  the  tip  of  the  finger  into 
the  groove,  and  with  a  little  manipulation  I  was  able  to 
enlarge  the  opening  by  tearing  away  some  adherent  tissue 
by  which  agglutination  of  the  margins  of  the  os  had  taken- 
place. 

Once  released  the  os  rapidly  enlarged,  the  membranes 
ruptured,  and  labour  terminated  within  two  hours  from  the 
time  I  saw  the  patient.  The  child  had  evidently  been  sub  ¬ 
jected  to  great  pressure,  as  a  large  quantity  of  meconium  came 
away  soon  after  the  membranes  had  ruptured. 

P.  G.  Edgar,  M.B.,  C  M.,  L.M., 
ActiDg  Senior  District  Surgeon,  Perak. 

DISLOCATION  OF  THE  STYLOID  PROCESS. 
Several  references  have  appeared  lately  in  the  British) 
Medical  Journal  to  a  condition  of  the  throat  described  as 
dislocation  of  the  styloid  process. 

The  diagnosis  seems  to  have  chiefly  rested  upon  the  recog¬ 
nition  by  palpation  of  a  hard,  movable  body  in  the  lateral  wall 
of  the  pharynx. 

The  existence  of  the  subpharyngeal  cartilage  of  Luschba 
seems  to  have  been  overlooked.  This  structure  is  by  no 
means  rare,  and  from  the  frequency  of  its  occurrence  I  am 
inclined  to  think  that  this  body  was  probably  mistaken  for 
a  displaced  styloid  process.  The  cartilage  occurs  not  only 
in  the  lateral  wall  of  the  oro-pharynx,  somewhat  behind  and 
below  the  faucial  tonsil,  but  also  In  the  tonsil  itself,  which 
I  have  often  verified  by  microscopic  examination,  attention 
having  been  drawn  to  it  by  experiencing  an  exceptional  resis¬ 
tance  to  the  guillotine.  It  consists  of  hyaline  cartilage  em¬ 
bedded  in  a  capsule  of  white  fibrous  tissue,  and  is  supposed! 
to  be  a  vestige  of  the  third  post-oral  arch. 

Devonshire  street,  W.  Wyatt  Wingrave,  M.D. 
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ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

ROYAL  HANTS  COUNTY  HOSPITAL. 

A  CASE  OF  STRANGULATED  VERMIFORM  APPENDIX  FORMING  A 

FEMORAL  HERNIA. 

(By  Henry  Hemsted,  Jun.,  M.R.C.S.,  L.R.C.P.,  House- 

Surgeon.) 

A.  A.,  a  married  woman,  aged  33,  was  admitted  on  July  8th. 
1900,  with  the  physical  signs  of  a  strangulated  femoral 
hernia. 

History.— On  July  6th  she  attempted  to  lift  a  heavy  pair  of 
steps,  and  thinks  she  “  ruptured  herself.”  She  found  a  lump 
in  the  right  groin,  but  did  not  take  much  notice  of  it  till 
next  day,  when  it  became  tender  and  painful.  On  the 
morning  of  July  8th  she  felt  ill,  and  vomited  eight  times. 
Her  bowels  were  open  on  the  evening  of  July  7th,  after  the 
accident,  and  again  freely  at  11  a.m.  on  July  8th.  She  also 
passed  flatus  on  each  day. 

Condition  on  Admission—  The  patient  was  found  to  be  an 
anaemic  woman.  There  was  very  little  constitutional  disturb¬ 
ance.  Locally  there  was  a  tumour  in  the  right  groin,  about 
the  size  of  a  large  walnut,  tender,  painful,  irreducible,  and 
dull  on  percussion.  Reviewing  the  history  of  the  case,  it  was 
thought  to  be  either  a  case  of  strangulated  omentum  or  a 
Richter’s  hernia. 

Operation. — At  5.45  p.m.  (one  hour  after  admission)  the  usual 
incision  for  strangulated  femoral  hernia  was  made ;  the  sac 
was  exposed  and  opened.  About  2  ounces  of  dark,  foul  fluid 
escaped.  A  loop  of  bowel  of  very  small  calibre  and  dark  mul¬ 
berry  colour  presented  in  the  sac.  On  palling  down  this 
loop  to  ascertain  whether  there  was  ulceration  or  perforation 
at  the  site  of  stricture,  one  end  was  found  free  with  a  blind 
extremity  and  a  small  mesentery,  thus  proving  itself  to  be 
the  vermiform  appendix  in  a  strangulated  condition.  The  ex¬ 
truded  portion,  about  5  inches  in  length  and  about  the  size  of 
a  piece  of  stethoscope  tubing,  was  ligatured  and  amputated, 
subsequently  appearing  almost  empty.  The  hernial  aperture 
was  then  closed  with  silk  and  the  cutaneous  wound  sutured. 

The  patient  made  a  good  recovery. 

Remarks.— The  unexpected  discovery  that  the  appendix  was 
the  strangulated  viscus  explains  satifactorily  the  otherwise 
somewhat  anomalous  symptoms  of  this  case,  but  I  fail  to  see 
why  the  increased  intra-abdominal  pressure  consequent  upon 
attempting  to  lift  a  pair  of  steps  should  react  on  the  vermi¬ 
form  appendix  sufficiently  to  force  it  alone  into  the  crural 
canal.  Is  it  possible  that  pressure  by  muscular  contraction 
on  a  large  intestine  distended  with  gas  or  fluid  could  so  increase 
the  intra-alimentary  tension  as  to  forcibly  extrude  this  caecal 
diverticulum  ?  Might  not  the  straightening  out  observed  in 
the  inflating  pipe  of  the  inner  tube  of  a  bicycle  tyre,  or  of  the 
pneumatic  facepiece  of  a  Glover’s  inhaler,  when  this  elastic 
cavity  is  distended  with  air  or  water  and  then  compressed,  be 
produced  as  an  experimental  analogy  in  support  of  this 
theory  ?  The  patient  had  been  habitually  much  troubled 
with  flatulent  dyspepsia. 

[[  am  indebted  to  Mr.  Margerison  for  permission  to  publish 
this  case.] 


RUPTURED  UMBILICAL  HERNIA  WITH  EXTRUSION  OF  INTESTINES. 

(By  Henry  Hemsted,  Jun  ,  M.R.C.S.,  L.R.C.P.,  House- 

Surgeon.) 

H.  B.  was  brought  to  the  hospital  from  a  neighbouring  town 
about  2  p.m.  on  June  30th,  1900,  with  a  ruptured  umbilical 
hernia. 

He  was  a  well-nourished  and  corpulent  bricklayer,  aged  60, 
He  was  found  to  have  about  a  yard  of  small  intestine  and  a 
large  mass  of  omentum  protruding  through  the  ruptured  sac 
of  an  old  umbilical  hernia. 

The  following  history  was  elicited  :  He  had  had  a  “  rupture 
at  the  navel  ”  for  more  than  ten  years,  which  had  become  ten- 
er  and  painful  on  several  occasions.  He  had  always  been 


able  to  put  it  back  himself,  and  did  not  take  much  notice 
of  it.  At  about  10  a.m.  on  June  13th,  while  he  was  white¬ 
washing  a  ceiling,  he  “  felt  something  burst.”  On  examina¬ 
tion  his  two  mates  found  that  his  “guts  had  come  out.”  They 
,ried  for  several  minutes  to  replace  the  viscera,  but  were  un¬ 
successful  ;  the  patient  also  tried  for  himself,  with  a  like  re¬ 
sult.  A  surgeon  was  then  called  in,  and  having  prevented 
further  extrusion  by  means  of  carbolised  towels  and  a  horse- 
girth,  he  despatched  the  man  to  the  hospital  in  a  carriage. 

About  half  an  hour  after  admission  the  patient  was 
anaesthetised  with  ether,  the  intestine  reduced  with  some 
difficulty,  the  omentum  ligatured  and  removed,  and,  finally, 
the  sac  excised  and  the  wound  closed.  The  patient  died 
wenty-two  hours  after  operation  from  shock,  in  spite  of  intra¬ 
venous  saline  injections  and  other  measures.. 

Remarks. — The  hernial  sac  showed  no  sign  of  sloughing, 
and  appeared  to  have  given  way  in  its  upper  part  by  a  trans¬ 
verse  rent.  Spontaneous  rupture  of  an  umbilical  hernia  is, 
fortunately,  a  very  rare  occurrence,  and  Is  then  usually 
preceded  by  sloughiDg  of  the  containing  sac.  I  can  learn  of 
only  one  other  case  on  record,  though  doubtless  a  more 
exhaustive  research  would  reveal  others. 

[I  am  indebted  to  Mr.  Margerison  for  permission  to  publish 
tliisca8e.]  
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THE  ROYAL  SOCIETY. 

Lord  Lister,  F.R.G.S.,  President,  in  the  Chair. 

Friday ,  November  30th,  1900. 

Anniversary  Meeting. 

The  anniversary  meeting  was  attended  by  a  large  number  of 
Fellows  assembled  to  hear  the  retiring  address  of  Lord  Lister. 
The  delivery  of  the  address  was  preceded  by  some  formal 
business,  including  the  statement  of  the  Treasurer  on  the 
satislaetory  financial  condition  of  the  Society. 

The  President’s  Address. 

Lord  Lister  then  delivered  the  customary  anniversary 
address,  and  referred  in  the  first  place  to  the  Fellows  who 
had  died  since  the  last  anniversary  meeting.  In  speaking  of 
Sir  James  Paget,  he  said  that  his  career  afforded  a  remark¬ 
able  example  “  of  the  triumph  of  intellect  and  science  over 
very  formidable  obstacles.  At  the  same  time,  his  lofty  c  in¬ 
ception  of  professional  dignity  and  duty,  his  rare  unselfish¬ 
ness  and  great  personal  charm,  aided  by  his  rare  though  un¬ 
ostentatious  eloquence,  not  only  secured  the  affectionate 
admiration  of  his  professional  brethren,  but  gave  him  a 
general  elevating  influence,  perhaps  unrivalled  in  a  surgeon.” 
Lord  Lister  also  referred  at  some  length  to  the  careers  of  Sir 
John  Bennet  Lawes  and  of  Professor  Willy  Kiihne,  Professor 
of  Physiology  at  Heidelberg,  and  a  foreign  member  of  the 
Royal  Society.  Lord  Lister  then  turned  to  the  main  topic  of 
his  address,  which  dealt  with  the  parasites  of  malaria  and 
their  dissemination  by  the  mosquito.  These  passages  are 
printed  in  full  at  page  1625. 

Medals. 

After  the  address  the  medals  were  presented.  The  Copley 
Medal  was  awarded  to  M.  Berthelot,  the  Rumford  Medal  to 
M.  Becquerel,  the  Davy  Medal  to  Professor  Koerner,  the 
Darwin  Medal  to  Professor  Haeckel,  and  the  two  Royal  Medals 
to  Major  MacMahon  and  Professor  Alfred  Newton.  Unfor¬ 
tunately  most  of  these  gentlemen  were  prevented  from  being 
present  to  receive  the  medals  in  person,  and  the  medals  for 
the  foreigners  were  handed  over  to  Attaches  from  the  French 
and  German  Embassies. 

Vote  of  Thanks  to  Lord  Lister. 

The  vote  of  thanks  to  Lord  Lister  for  his  address  was  moved 
by  Lord  Kelvin,  and  seconded  by  Sir  A.  Geikie.  As  this  was 
the  last  appearance  of  Lord  Lister  in  the  Presidential  chair, 
this  vote  was  something  more  than  a  mere  formal  expression 
of  thanks. 

Election  of  President  and  Report  of  Council. 

The  ballot  for  the  new  Council  was  then  proceeded  with, 
and  all  the  recommendations  of  the  old  Council  in  this  direc- 
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tion  were  adopted,  including  the  election  of  Sir  William 
Huggins  as  the  new  President. 

1  }  j6  rePor^  Council,  which  had  been  previously  circu¬ 

lated,  was  taken  as  read.  We  give  below  some  extracts  from 
the  report,  which  we  think  will  be  interesting  to  our  readers. 

,  Report  of  Council. 

1 “  that  during  the  year  the  time  and  attention  of  the 
larS?ly  occupied  by  business  connected  with  matters  of 
harf1  piVh prwii auonal  seieii  tifi  c  interest  in  which  the  Government 
«opUdMndlre'Ctt  y  scught  the  advice  and  assistance  of  the  Society,  or  had 
'nf*n  a9S.1ftaPc>e  aucl  financial  support  to  undertakings  promoted  by 
the  Society  in  the  interests  of  science.  y 

n*?lL0r%K?hy?,ical ,  Labaralory. -The  work  carried  on  by  the  Kew  Com- 
m  ttPP  ali  th.T3  r0Cle  lllad  been  taken  over  by  the  Executive  Com- 
K-e-v  Committee  had  been  dissolved.  Though  the  Council 
t?.  erect  the  laboratory  in  the  Deer  Park,  they 
£fd  acceP.ted  Rushey  House  as  the  site  for  tlie  laboratory,  and 

taken  ln  hand  atPoanceg  6  a“d  erecting  nevv  buildings  would  be 

Under  the  direction  of  the  Joint  Com- 
ei1nntaeJlfrohK^0yal  SKC1?fy  and  the  R°yal  Geographical  Society  prepara- 
pushed  forward,  and  the  construction  of  a  vessel  to  be 
named  the  Discovery  had  been  begun.  The  commander  appointed  was 

P  af^nnrdrrrPLF'  ST°ott'  R  N-  «»d  the  head  ot  the  ScientFfic  staff  was 
shrfhvinanot y‘  11  hoped  that  tlle  expedition  would  be  ready  to 
n  sum  received  was  ,691.000,  out  of  which  the 

TrMvi^,v,haTholehnbutei?  -^f5’000  ’  the  total  amount  required  was  ,6120.000. 
OminH?  n’n  P.^bservers  mentioned  in  the  last  year’s  report  of  the 

£°‘ £ Tk  g«e,lr  luycstigations  in  British  Central  Africa,  under 
°f- Malaria  Committee,  had  returned  thence.  Two  1  ad 
Tha?i2?l?H TSft  their  investigations  on  the  West  Coast  of  Africa. 

m .  L  l!  Cih  they  had  arrived,  some  of  which  were  of  great  practi- 
tni now  been  published  in  part,  and  a  memorandum  of 
trpoHnJia  fn  °Ltainetb  together  with  a  note  containing  some  practical  sug¬ 
gestions  for  preventive  measures,  had  been  sent  to  the  Colonial  Office  for 

concerned.  Further  reports  would 
tha  .vied’  and’  the  return  of  the  observers  in  Uecember, 

SMS™ i 

wlth  * 10  the  ** 

,c<*tal?Ine  of  Scientific  Literature.— The  Council  had  decided 

OiTallaue  of  Sw/Si' ^J8h«uld  lts®K  be  the  publisher  of  the  International 
S  S  B  ^  Literature,  and  steps  were  being  taken  to  organise  a 

hHnffn  Bureau.  The  catalogue  would  be  issued  in  17  volumes  re- 

ifxcn6,^^; '&“LSCieSCeSK  the  tuternational  Conference  of  1900, 

^ *  ?3ntnes  officially  subscribed  for  164  sets  of  volumes,  and  four  other 
^?R.uthes  would  probably  take  36.  The  United  States  had  taken  65  com- 
»e  Royal  Society  had  made  itself  responsible  for  45  others, 
fi(1uri reF"rd  ^°42^  SUC^  se^?»  had  been  relieved  by  promises  of  sub- 
Jahuary'fs^ig^r  otder  countnes-  The  catalogue  would  be  started  on 

International  Association  of  Academies—  It  had  been  arranged  to  hold  the 
bahlyat  Easter*  the  Internatl0nal  Association  of  Academies  in  1901,  pro- 

Academy-^ The  Council  reported  that  the  International 
Assouatmn  of  Academies  had  decided  that  no  society  devoted  to  one  sub- 
]f.A  range  of  subjects  would  be  regarded  as  an  academy,  and 

that  an  academy  might  be  admitted  either  to  the  literary  section  alone 

slmwed' tK»!C|eftl0?fi“ek’  but  not  to  both  unless  its  constitution 
fnhio®?  th  u  the  sPhere  ?f  lts  labours  embraced  both  literary  and  scientific 
subjects.  Hence  as  matters  at  present  stood,  the  Royal  Society  being  a 
scientific  society  only,  the  United  Kingdom  could  only  be  represented  on 
^nn«pn npnfi^ S0ctflon  ,of. tde  Association  The  Council  of  the  Society  had 
consequentiy  entered  into  communication  with  distinguished  men  of 
letters  with  regard  to  the  formation  of  a  Literary  Academy  These  gentle¬ 
men  were  of  opinion  that  it  would  not  be  desirable  to  attempt  to  form 
such  an  academy  by  the  federation  of  existing  societies,  and  in  a  memo¬ 
randum  suggested  that  the  Royal  Society  might  give  its  aid  in  one  of  two 
•  <V.  It  might  enlarge  its  scone  and  include  a  section  corresponding 
German  phdo,s°Phlco- Historical "  and  “Philological”  division  of  the 
German  Royal  Academies  and  Societies ;  or  (2)  it  might  address  a 

whi>hrFan1vlandhwG0VtrDI^eDt  P°intin«f  °“t  tho  exceptional  position  in 
an£  as  P]aced  as  compared  with  other  European  countries 
W'K®  absence  of  any  Academy  representing  departments  of  study 
other  than  mathematics  and  natural  science,  and  advocating  the  forma 
tion  of  such  an  Academy.  The  Council  had  consequently  appointed  a 

nnt  ^t  s66  °f  Pe  I,?ws  had  Presented  a  report,  but  this  report  had 

not  yet  been  considered  by  the  Council  y 

Catalogue  of  Scientific  Papers.— Progress  had  been  made  with  the  cata¬ 
logue  ot  scientific  papers,  and  with  the  classified  index  thereto  The 
July™’ of6  h0ped  to  have  the  whole  of  the  work  completed  by  the  end  of 

.^nqusrmial  Censas.-Representations  having  been  made  to  the  Coun- 
?d  by  j.®  ,Royal  Statistical  Society  as  to  the  desirability  of  taking  an 
intermediate  census  of  a  simple  and  comparatively  inexpensive  character 
on  the«y0eah19?6,  Salisbury  and  Mr.  Ral four  had  been  approached 

on  the  subject,  and  the  matter  was  under  the  consideration  of  the  Local 
\jpvernment  Board. 

.  Presidency.— The  report  concluded  as  follows  “Lord  Lister  who 

has  held  the  office  of  president  for  five  years,  having  expressed  the  wish 
f dV°  b«  ,  n  nomination  again,  the  Council  unanimously  resolved  to 
invite  Sir  William  Huggins  to  allow  himself  to  be  nominated  to  the  office 

wonirTwl1^  t0ube  ab‘et0  report  that  he  has  accepted  the  invitation.  It, 
would  be  superfluous  for  the  Council  to  enlarge  upon  the  assiduity  and 
offirf  tW>th  Whi(ih  Rord  Lister  has  discharged  theonerous  duties  of  bi^ 
office  to  the  great  advantage  of  the  Society,  but  thev  have  great  pleasure 
lilf  ^Unclnguthai  das  consented  to  have  his  name  included  in  the 
comingly€ar8”Ubmitted  t0  thC  Society  for  election  into  the  Council  for  the 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

W.  Watson  Cheyne,  F.R  S.,  President,  in  the  Chair. 

Tuesday,  December  Jfth,  1900. 

Acute  Emphysematous  Gangrene. 

Messrs.  E.  M.  Corner  and  D.  Singer  communicated  a  p^per 
on  this  subject.  The  details  of  the  case  reported  appeared  in 
the  Lancet  of  November  17  th,  1900,  bat  certain  facts  and  further 
references  were  added. 

Mr.  Singer  pointed  out  that  bacteriologically  acute  emphy¬ 
sematous  gangrene  was  div  sible  into  two  main  groups  according 
as  the  organism  towliich  the  disease  was  due  was  either  atirobic 
or  anaerobic.  Group  I,  Aerobic:  Only  one  organism  had  been 
described  in  this  group,  which  was  identical  with  Sanfelice’s 
bacillus  cedematis  aerobius,  and  which  bore  a  very  close 
resemblance  to  the  members  of  the  colon  bacilli  group, 
differing  only  in  minor  points,  such  as  the  appearance 
of  colonies  on  gelatine,  and  the  production  of  gas  in  a  medium 
not  containing  sugar — such  as  Uschinsky  agar.  This  bacillus 
never  occurred  in  pure  culture,  being  always  mixed  with  some 
one  or  two  of  the  pyogenic  organisms — most  commonly  the 
streptococcus  pyogenes.  This  also  agreed  with  the  results  of 
experimental  inoculation,  pure  cultures  producing  only  an 
cedematous  swelling  without  gangrene  or  emphysema. 
Group  II,  Anaerobic,  included  two  members  :  (1)  An  organism 
which  varied  greatly  in  morphological  and  pathogenic  cha¬ 
racters  in  different  cultures,  and  had  been  described  under 
the  names  of  bacillus  aerogenes  capsulatus  (Welch  and 
IS  uttall),  bacillus  cmphysematosis  (Fraenkel),  and  bacillus 
perfringens  (Veillon  and  Zuber).  This  was  by  far  the  most 
common  cause  of  acute  emphysematous  gangrene,  and  some¬ 
times  occur,  ed  in  pure  culture.  (2)  The  bacillus  cedematis 
maligni  («i b/ion  septique  of  Pasteur).  This  organism,  which 
was  erroneously  believed  to  be  the  most  common  cause  of  this 
disease,  had  only  been  fully  proved  to  be  so  in  one  series  of 
cases  by  Chauveau  and  Arloing. 

Mr.  Corner  spoke  upon  the  great  differences  with  regard  to 
the  reported  cases,  it  being  frequently  impossible  to  distin¬ 
guish  between  specific  gangrene  and  ordinary  decomposition. 
The  occurrence  of  anomalous  cases  also  embarrassed  the 
subject.  Cases  due  to  a  mixed  infection  were  usually  due  to 
an  aerobic  bacillus,  the  bacillus  cedematis  aerobius,  and  pyo¬ 
genic  organisms  ;  sometimes  it  was  a  mixed  pyogenic  and 
anaerobic  infection  ;  but  these  two  classes  differed  but  little  in 
their  clinical  fea  ures.  The  authors’  case  represented  this  type 
very  well.  The  signs  were  pain,  swelling,  and  bronzing  of  the 
part,  with  high  temperature  and  perhaps  a  rigor.  Within  forty- 
eight  hours  the  part  became  green  and  discoloured,  and  gas  for¬ 
mation  could  then  be  detected  in  the  tissues.  The  red  bronze 
discoloration  was  due  to  the  septic  organisms,  and  preceded  the 
gangrene  as  it  spread.  There  was  no  gas  formation  in  this 
part.  Death  occurred  in  about  four  days  if  nothing  was  done. 
The  relation  of  this  gangrene  to  diabetes  was  also  discussed. 
The  great  difficulty  was  the  association  with  arterial  ditea^e, 
lessened  resistance  of  the  tissues,  the  presence  of  sugar,  etc., 
which  might  allow  ordinary  decomposition  to  appear 


- o - -  —  j  ^  v.  uv  cn^puai. 

spreading  and  emphysematous.  Cases  due  to  mixed  anaei  obic 
infection  did  not  seem  to  differ  much  from  the  above. 
When  due  to  pure  infection,  quite  a  different  clinical  type  was 
present.  All  signs  of  inflammation  and  suppuration,  both 
local  and  constitutional,  were  absent.  Pain,  swelling,  and 
early  gas  formation  were  the  earliest  symptoms.  The  affected 
region  was  white,  swollen,  and  thesuperfu  ial  veins  were  enlarged 
and  distinct,  full  of  gas,  painful  at  first,  later  anaesthetic. 
There  was  no  fever  usually,  and  the  pulse  rate  and  mental  state 
were  only  affected  late  in  the  disease.  Such  instances  were 
always  due  to  an  anaerobic  infection.  In  both  of  these  classes 
of  case  anomalous  conditions  existed  which  were  subacute  and 
sometimes  due  to  autoinfection.  These  seemed  due  to  different 
virol  mee  of  the  organ  s  1  s,  which  varied  from  the  non-pathogeiic 
to  the  most  highly  pathogenic,  and  sothere  were  corresp  aiding 
clinical  variations.  Referring  to  the  treatment,  Dr.  Bloodgood’s 
opin:on  was  cited:  “If  infection  is  recognised  early  and 
the  destruction  of  the  soft  parts  and  bone  is  not  extensive, 
free  incisions  and  continuous  baths  should  be  tried.  If  the 
general  symptoms  are  not  immediately  relieved  amputation 
should  be  done.  Tf,  however,  the  infection  is  recognieed 
late,  one  should  take  no  risk,  but  amputate  at  once.”  Dr. 
Bloodgood’s  experiences  were  chiefly  concerned  with 
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anaerobic  infections,  which  showed  great  variety  of  virulence. 
It  was  doubtful  if  such  a  measure  could  be  successful  in  a  case 
of  aerobic  infection  such  as  that  described  in  the  paper. 
Hence,  as  treatment  had  to  be  decided  before  the  bacterio¬ 
logical  results  were  known,  amputation  was  the  safest  practice. 
Anomalous  cases  of  aerobic  infection  might  be  treated  after 
Dr.  Bloodgood’s  advice. 

In  answer  to  the  President,  Mr.  Singer  stated  that  the 
number  of  bacilli  isolated  from  such  cases  were  three  :  (1)  The 
bacillus  of  malignant  oedema  (in  one  series  of  cases) ; 

(2)  B.  aerogenes  capsulatus  (this  was  the  commonest)  ; 

(3)  B.  oe clematis  aerobius. 

A  Case  of  Atrophic  Mammary  Scirrhus. 

Dr.  S.  Bontor  recounted  a  case  of  the  above,  in  which  death 
occurred  at  an  advanced  age  from  asthenia.  No  ulceration  or 
metastasis  took  place.  A  tumour  in  the  left  breast  was 
noticed  at  the  age  of  54;  twelve  years  afterwards  a  similar 
growth  showed  itself  in  the  right  breast,  and  in  the  neigh¬ 
bouring  skin.  Death  did  not  take  place  till  the  patient  was  77 
years  of  age.  The  disease  ran  a  painless  course. 

H^emangeio-Sarcoma  of  the  Breast. 

Mr.  A.  G.  R.  Foulerton  reported  what  he  considered  an 
example  of  the  above  from  a  woman  aged  59  ;  the  tumour  had 
been  present  in  the  left  breast  for  three  years  and  lay  to  the 
inner  side  of  the  nipple.  When  divided  it  was  found  to  be 
well  defined,  and  was  of  a  deep  red  colour.  Certain  of  the 
axillary  glands  showed  similar  growth.  Histologically  it  con¬ 
sisted  of  trabeculae  between  columns  of  cells  amidst  which  ran 
capillaries  with  endothelial  walls,  the  cells  immediately 
around  the  vessels  being  columnar.  Considerable  haemorrhage 
had  occurred.  The  author  regarded  the  columnar  cells  as 
due  to  proliferation  of  the  endothelium. 

Mr.  S.  G.  Shattock  observed  that  the  specimen  was  very 
like  one  of  the  first  of  the  villous  carcinomata  recorded  at  the 
Society  ;  the  exhibitor  of  the  latter  had  regarded  it  as  a  vascular 
sarcoma,  but  the  Morbid  Growths  Committee  had  held  it  to  be 
a  villous  carcinoma  of  which  the  connective  tissue  processes 
accompanying  the  capillaries  was  remarkably  delicate  ;  these 
processes  were  thickly  clad  with  epithelium  and  the  lumen  of 
the  space  nearly  or  quite  blocked  with  the  ingrowths. 

Dr.  A.  F.  Voelcker  held  the  same  view  as  the  preceding 
speaker. 

Dr.  Lazartjs-Barlow  supported  the  author. 

[The  specimen  was  referred  to  the  Morbid  Growths  Com¬ 
mittee.] 

Cystic  Adenoma  of  the  Adrenal. 

Dr.  W.  C.  Bosanquet  exhibited  the  above  specimen. 

Sarcoma  of  the  Stomach. 

Dr.  H.  TnuRSFiELD  described  the  case  of  a  boy  who  pre¬ 
sented  a  hard  nodular  mass  in  the  left  hypochondrium,  and 
died  of  exhaustion.  The  whole  of  the  stomach  was  involved, 
the  growth  being  one  of  small  round  cells.  There  was  a 
tumour  over  the  right  ascending  ramus  of  the  jaw,  and  a 
mass  in  the  left  lobe  of  the  thyroid.  The  necropsy  was  un¬ 
avoidably  incomplete,  and  the  speaker  was  not  sure  that  the 
growth  of  the  stomach  was  the  primary  disease. 


GLASGOW  OBSTETRICAL  AND  GYNAECOLOGICAL 

SOCIETY. 

Robert  Jardine,  M.D.,  President,  in  the  Chair. 

Wednesday ,  November  28th,  1900. 

Glasgow  Maternity  Hospitals  Past  and  Present. 

The  President  delivered  an  address  on  this  subject.  He  first 
gave  an  account  of  the  midwifery  work  in  Glasgow  before  the 
first  maternity  hospital  was  started.  In  the  sixteenth  and 
seventeenth  centuries  the  work  was  largely  in  the  hands  of 
mid  wives.  In  those  days  the  Kirk  looked  after  the  morals  of 
the  midwives.  From  Dr.  Duncan’s  Memorials  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow  he  quoted  a  statement  that 
one  Kate  Freeland  was  summoned  before  the  Presbetery  on 
April  4th,  1589,  “  to  assr.  for  her  professioun  to  be  ane  midwyfe 
glk  has  not  been  knawin  win  ye  toun  and  citie  of  Glasgow  to 
ye  inhabitatis  yair,  and  to  underly  ye  (censure?)  of  ye  Kirk 
according  to  her  demerit es.”  In  1740  the  Faculty  instituted 


an  examination  for  midwives  which  had  been  continued 
throughout  the  century.  It  was  enacted  that : 

After  the  1st  of  January,  1741,  any  midwife  who  shall  pretend  as  such  to- 
practise  within  the  shyres  of  Lanark,  Renfrew,  Ayr,  and  Dumbarton, 
without  a  licence,  shall  be  fined  in  the  sum  of  forty  Pounds. 

Two  and  sixpence  was  the  only  charge  made  to  the  midwives 
for  the  licence.  It  would  thus  be  seen  that  the  registration 
of  midwives,  which  had  become  such  a  burning  question 
south  of  the  Tweed,  was  no  new  thing  in  Scotland.  The  first 
maternity  hospital  of  which  he  could  find  record  was  a  small 
private  one  started  in  1791  by  James  Towers,  surgeon.  Mr. 
Towers  afterwards  became  the  first  Professor  of  Midwifery  in 
the  University  in  1815.  In  1805  an  attempt  was  made  to  found 
a  public  lying-in  hospital,  but  it  failed.  In  1834  the  Glasgow 
Lying-in  Hospital  and  Dispensary  was  founded  by  Dr.  James 
Wilson.  The  hospital  was  long  hampered  by  want  of  funds 
and  unsuitable  accommodation.  Epidemics  of  puerperal 
fever  were  common;  but,  in  spite  of  opposition,  the  hospital 
struggled  on  until  at  length  the  present  building  was  opened 
in  1881.  The  present  hospital,  although  it  might  have  been 
quite  up  to  date  twenty  years  ago,  was  now  far  from  an  ideal 
place  in  which  to  do  the  work  they  were  called  upon  to  do. 
Not  only  was  it  too  small,  but  there  was  neither  an  operating 
theatre  nor  an  isolation  ward  in  it,  and  the  labour  rooms  were 
no  larger  than  ordinary  bedrooms.  The  operative  work  had  in¬ 
creased  quite  tenfold,  especially  within  the  last  decade.  From 
1834  to  1841,  in  the  first  hospital.  445  cases  were  attended. 

Of  these  6  were  forceps  cases  (1  in  74),  2  versions  (1  in  222),  1  craniotomy 
(r  in  445)  9  operations  in  all  (1  in  49) ;  while  during  the  10  years  from  1889 
to  1898  inclusive  4,322  cases  required  :  forceps  650  (1  in  7),  versions  154  (1  in 
28),  craniotomies  112  (1  in  30),  inductions  of  labour  90  (1  in  48),  Caesarean 
sections  56  (1  in  77),  'post-mortem  Caesarean  sections  2  (1  in  2,161),  1,064  opera¬ 
tions  in  all  (1  in  4). 

The  President  made  a  strong  appeal  to  the  Fellows  of  the 
Society  to  make  known  the  wants  of  the  institution  to  their 
wealthy  friends,  and  closed  his  address  with  a  short  history 
of  the  different  men  who  had  held  the  appointments  of  chief 
physicians  in  the  past.  The  founder,  Dr.  James  Wilson,  and 
his  son,  Dr.  J.  G.  Wilson,  had  been  on  the  staff  for  nearly  fifty 
years.  The  President  showed  a  large  number  of  interesting 
specimens,  and  also  all  the  newest  instruments  and  apparatus 
employed  in  midwifery  work. 

On  the  motion  of  Dr.  W.  L.  Reid  a  hearty  vote  of  thanks 
was  accorded  him  for  his  interesting  address. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Pathological  and  Microscopical  Section. 

J.  H.  Abram,  M.D.,  in  the  Chair. 

Thursday ,  November  15th,  1900. 

Production  of  Crystals  of  Albumin. 

Dr.  Bradshaw  read  a  note  on  the  production  of  crystals  of 
albumin  by  G.  Hopkins’s  method,  and  showed  well- formed 
crystals  obtained  from  the  white  of  eggs  and  from  horse’s 
serum.  The  latter  were  0.5  mm.  in  length,  and  formed 
hexagonal  prisms  terminated  at  one  end  by  a  hexagonal 
pyramid  and  at  the  other  by  a  basal  plane.  With  polarised 
light  they  were  seen  to  be  bi- axial,  and  with  crossed  Nicholl’s 
they  showed  straight  extinction.  Elementary  analysis  of  the 
egg-albumin  crystals  washed  free  from  ammonium  sulphate 
by  means  of  acid  solution  of  sodium  chloride  and  dried  at 
iio°  C.  showed  percentage  of  carbon  as  51  66,  and  H  6.71. 
These  percentages  were  slightly  lower  than  Hopkins  obtained 
with  alcohol  coagula.  The  egg-albumin  crystals  appeared  to 
be  embryonic,  and  were  too  small  for  their  optical  characters 
and  their  form  to  be  determined. 

Malignant  Adenoma. 

Dr.  Briggs  read  a  paper  on  the  morbid  anatomy  of  malignant 
adenoma,  simple  adenoma,  and  the  glandular  changes  of 
chronic  endometritis.  He  stated  that  he  and  the  obstetrie 
assistant  at  University  College,  Liverpool,  had  recently 
revised  the  museum  catalogue,  and  for  that  purpose  ico 
malignant  new  growths  of  the  uterus  had  been  subjected  to 
microscopic  examination.  Of  the  100  new  growths,  74  were 
ordinary  carcinomata,  6  sarcomata,  and  20  malignant  adeno- 
mata.  Under  ordinary  carcinomata  there  had  been  included 
carcinomata  with  the  alveoli  packed  with  epithelium 
(squamous-celled  growths),  in  order  to  differentiate  them  from 
the  typical  glandular  growths  known  as  malignant  adenomata. 
Both  were  cancerous,  but  to  emphasise  the  difference  in  struc- 
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ture  clearly  he  hai  refrained  from  emptying  the  term  adeno 
carcinoma.  It  was  especially  useful  to  make  this  clear,  as 
microscopical  methods  in  diagnosis  were  reliable  in  ordinary 
of  carc>noma  and  sarcoma,  provided,  as  Sir  John 
Williams  had  aptly  expressed  it,  the  “vicious”  bits 
were  excised.^  Dr.  Briggs  founded  his  paper  mainly 
on  cases  which  he  had  treated  by  vaginal 
ectomy,  83  in  number,  of  which  he  could 
complete  clinical  and  pathological  evidence. 

®3»  3  were  sarcomatous  growths  of  the  cervix,  _ 

were  cancerous  growths  ;  65  of  the  cervix,  and  1 5  of  the  body 
of  the  uterus.  Of  the  65  cervical  growths,  4  were  malignant 
adenomata,  and,  of  the  15  corporeal  growths,  11  were  malignant 
adenomata.  These  figures  were  interesting  and  important  in 
two  ways  :  (1)  malignant  adenoma  had  been  proved  more 
amenable  to  radical  treatment ;  (2)  malignant  adenoma  was 
less  readily  diagnosed  by  microscopic  i\  methods.  He  intended 
to  refer  to  the  diagnosis  and  morbid  histology,  reserving  his 
j-  0n  result  of  treatment  for  another  occasion.  As  to 
the  diagnosis  of  corporeal  malignant  adenomata,  he  showed 
the  uterus  and  a  section  of  the  growth  from  each  of  three 
cases  treated  by  vaginal  hysterectomy.  The  diagnosis  in 
thesecases  had  rested  on  well-marked  post  climacteric  bleeding 
from  the  small  senile  uterus.  He  then  cited  the  remarkable 
history  of  a  case  treated  by  curetting  without  effect  in  1881. 

single  lady,  was  now  living  at  the  age  of  yoyears  and  in  good 
Smmnc  re“e“bered  the  menopause  at  44,  leucorrhoeaat  48, 

ee<^1  age  s°  .h88i),  when  her  doctor  curetted  her 

'and  removed  a  polypus.  The  slight  blood  loss  persisted  for  the  next 
before  appreciably  affecting  her  health.  She  then  felt  dis- 
an^  occasional  pain,  and  sought  advice;  after  which  Dr.  Briggs 
sawher,  and  removed  by  the  curette  a  piece  of  malignant  adenoma.  By 
vaginal  hysterectomy  m  1899  the  uterus,  shown,  was  removed.  The  uterus 
had  remained  mobile,  although  its  coats  had  been  infiltrated  by  the 
malignant  adenomatous  growth. 

Such  a  history  raised  mariy  points  of  importance;  if  the 
•disease  was  originally  malignant  adenoma,  the  course  was 
as  slow  as  some  cases  of  rodent  ulcer  of  the  face  ;  if  chronic 
endometritis  preceded  the  malignant  adenoma  at  that  stage 
(1881), on  u*ual  plea  of  post-climacteric  bleeding,  a  recom¬ 
mendation  that  the  total  extirpation  of  the  uterus  was 
advisable  might,  if  refused,  have  exposed  the  gynaecologist  to 
the  charge  of  having  advised  too  radical  an  operation.  Were 
such  cases  ever  apparently  cured  at  an  early  stage  by 
curetting  ?  Dr.  Briggs  related  the  histories  of  cases  of 
malignant  adenoma  of  the  body  of  the  uterus  to  illus- 
trate  the  difficulties  in  diagnosis  where  chronic  uterine 
suffering  and  haemorrhagic  discharges  existed  before 
the  menopause.  A  test  for  the  nature  of  the  dis¬ 
ease  by  the  examination  of  scrapings  was  considered, 
and  a  series  of  lantern  siides  were  exhibited.  He 
exhibited  a  series  of  sections  of  curettlngs  from  cases  of  endo- 
metritis,  interstitial  and  glandular,  and  endeavoured  to  prove 
the  possibility  of  distinguishing  them  from  sections  of  malig¬ 
nant  adenomatous  growths.  The  round-cell  infiltration  in 
malignant  adenoma  was  scattered  in  patches  ;  the  glandular 
cells  varied  in  shape,  cubical  or  columnar,  usually  in  a  single 
layer.  The  relative  proportion  and  disposition  of  glands  and 
stroma  were  always  changed  in  a  marked  manner.  Infiltra¬ 
tion  of  muscle  was  often  visible  ;  it  might  be  absent  from 
curettings.  The  naked-eye  appearances  of  curettings  assisted 
the  diagnosis,  by  their  opacity  as  compared  to  the  translucent 
curetting  from  inflamed  tissues.  Sections  of  cervical  malig¬ 
nant  adenomata  were  exhibited  from  cases  of  apparent  cure 
of  the  disease.  The  proportion  of  these  growths  to  cervical 
cancer  in  his  experience  was  1  to  16,  a  circumstance  which 
might  explain  to  some  extent  the  relatively  small  number  of 
cervical  malignant  growths  cured  by  radical  operations  when 
compared  with  the  corporeal  malignant  growths  which  were 
mostly  malignant  adenomata. 

Dr.  Steeves  knew  of  no  class  of  cases  so  troublesome  in  their 
early  history,  or  that  so  taxed  the  diagnostic  ability  of  the 
practitioner.  One  of  the  most  interesting  cases  narrated  was 
a  patient  of  his,  a  lady  aged  69  years.  Dr.  Briggs  curetted  in 
first  instance,  and  later  it  became  necessary,  on  account  of 
ffie  distinctly  malignant  nature  of  the  disease,  for  him  to  per- 
orm  complete  hysterectomy.  The  operation  was  a  decided 
mccess  in  every  way.  The  patient  bore  the  operation  well, 
and  to-day  was  strong  in  every  particular,  with  no  return  of  the 
trouble. 

The  Chairman,  Dr.  Alexander,  Mr.  Paul,  and  Dr.  Buchanan 
iiso  took  part  in  the  discussion ;  and  Dr.  Briggs  replied. 


XT  Specimens. 

showed  h)  a  malignant  polypus  of  the  nose,  for  which  he 
hnth  fd  the  upper  Jaw<  a  man<  aged  52  years  ;  (2)  growths  affecting 
*£®ast®1?  a  woman  aged  64  years,  for  which  double  amputation  had 
™  ?EITH Monsarrat  showed (.)  a  specimen  of  the  so  called 

al  b*matoma  of  the  sterno-mastoid  from  an  infant,  aged  2  weeks. 
seetions  showed  the  tumour  to  consist  of  fibrous  tissue, 
Thprfi^nao  o  strands  of  which  were  youDg  and  multiplying  muscle  cells, 
inlfulil,  S  a  comPlete  absence  of  blood  pigment  or  any  other  appearance 
i“Stnying  the  name  ksematoma.  (2)  Sections  from  a  congenital  sacro- 
1  t^m  The  growth-  which  was  entirely  independent  of  the 
aDd  had  no  connection  with  the  spinal  canal  or  the 

hwu-  ^r«mCOnSf dered  t°  bav®  probably  originated  in  a  meso- 
blastic  remnant  at  the  hinder  end  of  the  embryo. —Dr.  W. 

Bell  showed  specimens  and  photographs  of  (1)  volvulus  of  smali 
intestine  round  an  adhesion  to  the  parietes  above  the  bladder  occurring 
Yreeks  after  operation  for  strangulated  inguinal  hernia  in  a  woman 
aged  44,  who  died  within  six  hours  of  the  onset  of  symptoms;  (2)  ob- 
st ruction  of  the  ileum  due  to  plu.n  stones,  on  the  proximal  side  of  a  large 
patent  Meckel  s  diverticulum,  which  had  a  well-marked  accessory  band, 
and  was  adherent  near  to  the  umbilicus  ;  the  specimen  was  from  a  boy 
fged  rf-  r)r.  "•  T.  Allen  showed  a  stomach  with  carcinoma  occluding 
the  pylorus,  upon  which  a  gastro-enterostomy  had  been  performed  five 
v!1Sa  e,;ore  death,  from  a  man  aged  45,  who  died  of  cancer  of  the  liver, 
and  had  shown  hardly  any  gastric  symptoms.— Dr.  Grossmann  showed  : 
(1)  Preparations  of  a  retinal  glioma;  (2)  a  series  of  six  human  embryos 
collected  for  the  purpose  of  examining  the  development  of  the  eye  Four 
were  irom  four  to  eight  weeks  gestation,  and  complete ;  the  ova  were 
partly  opened  to  show  the  embryos  floating  in  the  amnion  outside  the 
chorion.— Dr  J.  Hay  showed  specimens  of  diffuse  carcinoma  of  the  lung. 
Ilie  patient  had  also  suffered  from  cancer  of  the  liver  and  left  kidney. — 
•'.v  , Buchanan  showed  specimens  of  fuchsin  bodies  in  the 

epithehal  cells  of  pulmonary  cancer,  prepared  from  the  growth 
exhibited  by  Dr.  Hay.— Dr.  J.  Wiglesworth  showed  the  calvaria  aDd 
brain  from  a  case  of  hydrocephalus.  The  specimen  was  from  a  male 
patient,  aged  48  years.  The  brain  weighed  2,479  grams,  and  the  ventricles 
contained  1,035  c.cm.  of  fluid.— Mr.  W.  Thelwall  Thomas  showed  (1)  an 
enlarged  thyroid  gland,  removed  from  a  young  woman  aged  21  years  ;  the 
growth  weighed  2lbs.  fozs. :  it  was  of  the  colloid  variety.  She  was  up  and 
about  9n  the  ninth  day ;  (2)  two  large  gall  stones  that  had  produced 

acute  intestinal  obstruction,  with  frncal  vomiting  ;  they  were  from 
women,  one  aged  65  years,  the  other  52  years;  neither  patient  had  ever 
suffered  from  jaundice;  (3)  a  mixed  oxalate  and  phosphatic  urinary 
calculus,  weighing  5|ozs.,  removed  by  suprapubic  lithotomy  from  a  man 
aged  51  years  ;  the  bladder  was  sutured,  and  healed  by  firstintention  —Dr. 
Nathan  Raw  showed  (i)  a  specimen  of  enormous  distension  of  the 
bladder ;  (2)  a  large  strangulated  hernia  containing  the  whole  of  the 
intestines. 

The  specimens  were  discussed  by  the  Chairman,  Sir  W.  M.  Banks,  Drs. 
Carter.  Hay,  Raw,  Buchanan,  and  Messrs.  Alexander,  Thomas,  and 
Monsarrat. 


MIDLAND  MEDICAL  SOCIETY. 

Jordan  Lloyd,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  November  lJfth,  1900. 

Uterus  Removed  by  Abdominal  Section. 

Dr.  Malins  showed  a  large  uterus,  removed  by  abdominal 
section  after  a  difficult  labour. 

The  patient,  aged  43.  had  been  in  labour  some  hours  before  a  medical 
man  was  called  iD.  The  presentation  was  stated  to  be  “  a  head,  arm,  and 
hand.”  Collapse  followed,  and  signs  of  rupture.  Forceps  were  tried,  then 
delivery  effected  by  turning.  The  whole  front  of  the  vaginal  attachments, 
including  the  bladder,  were  found  separated  from  the  uterus.  The  left 
broad  ligament  was  torn  half  way  up  its  depth  ;  the  right  broad  ligament 
three-quarters  of  its  depth.  The  patient  lived  for  60  hours,  dying  of  septic 
peritonitis. 

The  uterus  was  remarkable  for  (i)the  thickness  of  its  walls 
(2  inches)  ;  (2)  the  clearness  of  the  placental  site  ;  and  (3)  the 
absence  of  Bandl’s  or  contraction  ring. 

Subcutaneous  Rheumatic  Nodules,  without  Obvious 
Joint  Trouble. 

Dr.  Short  read  notes  of  a  case  of  subcutaneous  rheumatic 
nodules  occurring  on  the  scalp  of  an  adult. 

The  patient  was  a  woman,  aged  29,  who  had  developed  the  nodules  six 
weeks  before  being  seen.  They  were  situated  on  the  occipital  ridges,  the 
frontal  ridges,  and  the  temporal  bone  above  the  mastoid.  They  ached 
severely,  and  were  tender.  There  was  no  history  of  rheumatic  joint 
trouble,  but  pains  in  the  limbs  had  been  present,  and  the  heart  showed 
signs  of  early  mitral  stenosis.  The  nodules  disappeared  rapidly  under 
treatment.  Although  met  with  in  children  this  condition  was  rare  in 
adults. 

Iron  Nut  and  Screw  removed  from  the  Skull. 

Dr.  Lowe  exhibited  an  iron  nut  and  screw,  with  a  circular 
piece  of  bone,  which  he  had  removed  by  trephining  from  a 
man’s  skull. 

The  man  had  been  thrown  out  of  a  cart,  had  pitched  on  his  head  on  the 
hard  road  upon  the  nut,  with  the  result  that  the  nut  had  punched  out  a 
piece  of  bone  in  the  region  of  the  occiput,  and  lay  buried  in  the  hole  it 
had  made  in  the  skull,  the  circular  punched-out  piece  of  bone  lyiDg  loose 
on  the  surface  of  the  dura  mater.  The  injury  gave  rise  to  hardly  any  sym¬ 
ptoms  except  a  temporary  dimness  of  sight,  and  the  appearance  of  the 
wound  aroused  no  suspicions  that  a  foreign  body  had  passed  through  it, 
this  not  being  discovered  till  the  time  of  the  operation.  A  fracture  of  the 
bone  only  was  diagnosed. 

The  patient  made  a  good  though  rather  tedious  recovery. 
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Gastro-jejunostomy. 

Mr.  Haslam  showed  a  preparation  from  a  patient  on  whom 
he  had  recently  performed  gastro-jejunostomy  for  symptoms 
of  pyloric  obstrnction. 

The  man,  aged  67,  was  greatly  emaciated,  and  though  no  tumour  could 
be  clearly  felt,  it  was  thought  that  the  case  was  probably  one  of  malignant 
disease  of  the  pylorus.  Puckering  and  thickening  were  felt  in  this  situa¬ 
tion  at  the  operation,  but  the  patient  was  too  feeble  for  prolonged  ex¬ 
amination.  He  died,  five  days  after  operation,  of  broncho  pneumonia. 
At  the  necropsy  the  pylorus  would  easily  admit  the  finger,  and  there 
was  an  ulcer  rather  larger  than  a  shilling  of  a  simple  nature  in  this 
position. 

The  obstruction  was  evidently  the  result  of  violent  spasm  of 
the  pylorus,  due  to  irritation  from  the  ulcer. 

Paper. 

Dr.  Thos.  Wilson  read  a  paper  on  the  varieties  and  treatment  of  pro¬ 
lapse  of  the  uterus  and  vagina. 


Laryngological  Society  of  London. — At  a  meeting  held 
on  November  2nd,  Dr.  de  Havilland  Hall,  President,  in  the 
chair,  Mr.  Stewart  showed  a  case  of  mucous  polypus  of  the 
larynx,  occupying  the  whole  of  the  light  vocal  cord  in  a 
woman,  aged  70. — Mr.  Spencer  showed  a  specimen  of  cancer 
of  the  oesophagus,  which  had  caused  complete  laryngeal 
paralysis.  Mr.  Spencer  had  excised  one  vocal  cord,  and  this 
had  successfully  relieved  the  dyspnoet,  but  the  patient  died 
soon  after.  The  utility  of  this  procedure  in  such  cases  was 
called  in  question  by  Sir  Felix  Semon.  Mr.  Spencer  also 
showed  a  case  of  progressive  sinking  of  the  bridge  of  the  nose 
following  bilateral  hsematoma  of  the  septum.  The  haematoma 
followed  an  injury,  and  disappeared  without  deformity  within 
a  month,  but  now,  two  years  later,  there  was  marked  sinking 
in  of  the  nose.  The  case  was  discussed  by  the  President,  Dr. 
Thomson,  Mr.  Paget,  Dr.  Grant,  Dr.  Watson  Williams, 
Mr.  Baber,  Dr.  Lack,  Mr.  Vinrace,  and  Dr.  Wingbave  — Dr. 
Barclay  Baron  showed  a  case  of  laryngeal  growth  in  a  man, 
aged  49.  The  upper  aperture  of  the  larynx  seemed  almost 
filled  by  the  growth,  which  apparently  sprang  from  the  base 
of  the  epiglottis  or  adjacent  parts  of  the  ventricular  bands. — 
Dr.  Watson  Williams  showed  a  new  form  of  ethmoidal  cell¬ 
cutting  forceps. — Dr.  Tilley  showed  a  patient  with  tuber¬ 
culous  laryngitis,  in  which  the  local  lesion  was  suggestive  of 
malignant  disease. — Dr.  Dtjndas  Grant  showed  (1)  a  female 
with  probable  primary  chancre  of  the  tonsil ;  (2)  a  case  of 
alveolar  epithelioma  of  the  ethmoidal  cells  and  maxillary 
antrum,  in  which  he  had  removed  part  of  the  upper  jaw  and 
ethmoid,  but  had  saved  the  alveolar  and  palatal  processes  of 
the  maxilla;  (3)  a  specimen  of  sarcoma  of  the  thyroid  gland, 
in  which  the  whole  gland  was  affected.  Dysphagia  and 
dyspnoea  were  urgent,  and  extirpation  was  attempted,  but 
with  fatal  result  on  the  fourth  day  ;  (4)  a  case  of  malignant 
disease  of  the  larynx,  the  treatment  of  which  was  discussed, 
and  it  was  considered  inoperable.  Dr.  Wyatt  WiNC.RAve 
showed  microscopic  specimens  from  Dr.  Grant's  cases,  and 
also  a  case  of  laryngeal  papillomata  in  a  girl,  aged  8  He  con¬ 
sidered  the  growths  were  the  remains  of  an  exaggerated  vocal 
commissure,  in  spite  of  the  fact  that  no  symptoms  appeared 
until  the  child  was  5  years  old  —Dr.  StOlaik  Thomson 
showed  a  case  of  tuberculous  laryngitis ;  Mr.  Waggett  a 
case  of  fracture  of  the  thyroid  cartilage  in  a  female  produced 
by  crushing  the  larynx  with  the  fingers  of  an  assailant  ;  and 
Mr.  G.  A.  Parker  a  case  of  haemorrhages  on  the  vocal  cords. 
There  was  one  haemorrhage  about  the  centre  of  the  upper 
surface  of  either  cord,  and  one  of  the*e  had  occurred  suddenly 
during  the  examination  of  the  patient  a  month  previously, 
and  bad  subsequently  remained  unaltered. 


Society  for  the  Study  of  Disease  in  Children.— At  a 
meeting  on  November  16th,  Mr.  R.  Clement  Lucas  in  the 
chair,  Mr.  Alfred  H.  Tubby  showed  an  infant  suffering  from 
imperforate  anus  and  recto-vaginal  fistula,  in  whom  an  anus 
had  been  formed  by  operation.  The  aperture  of  the  fistula 
lay  within  the  hymen.  The  success  ef  any  operation  seemed 
to  depend  mainly  upon  the  extent  of  the  rectal  mucous  mem¬ 
brane.  If  the  mucous  membrane  ceased  a  couple  of  inches  up 
he  thought  it  almost  impossible  to  form  a  useful  anus  through 
the  thick  intervening  tissue,  most  of  which  finally  assumed  a 
cicatricial  character.  Mr.  Tubby  also  exhibited  a  cavernous 
angioma,  which  he  had  removed  from  a  male  child  aged  5 
months.  It  formed  a  firm  mass  the  size  of  an  orange,  filling  up 
the  left  side  of  the  scrotum,  and  extending  to  the  external  ring. 


Mr.  H.  B.  Robinson  stated  that  he  had  removed  an  angioma 
closely  connected  with  the  round  ligament,  from  the  left  side 
of  a  girl’s  inguinal  canal.  It  seemed  to  be  parallel  with 
varicocele  in  the  male. — Dr.  George  Carpenter  showed  a 
boy,  aged  3!  years,  with  many  subcutaneous  fibrous  nodules. 
There  was  neither  a  family  nor  a  personal  history  of  rheum¬ 
atism  ;  the  child  had  not  suffered  from  sore  throat,  nor  did 
he  present  evidences  of  cardiac  mischief.  The  liver  and  the 
spleen  were  slightly  enlarged.  The  nodules  affected  mainly 
the  extensor  tendons  of  the  hands,  feet,  wrist,  and  ankles. 
They  appeared  at  the  age  of  fourteen  months,  and  since  the 
patient  had  been  under  observation  (September,  1898)  they 
had  increased  in  number.  Galvano-puncture  of  individual 
nodules  had  been  practised  with  considerable  euccesss,  but  no 
remedy  had  been  found  that  prevented  fresh  nodules  appear¬ 
ing.  Mr.  H.  B.  Robinson  thought  that,  whatever  name 
might  be  given  to  the  case,  the  prefix  “osteo”  must  find  a 
place,  since  the  bones  were  certainly  involved.  In  reply  to 
the  Chairman,  Dr.  Carpenter  stated  that  radiographs  had 
failed  to  reveal  any  changes  in  the  bones.  Microscopically 
a  nodule  had  been  found  to  be  made  up  of  fibro-nuclear 
tissue. — The  Chairman  exhibited  a  skiagraph  of  a  case 
of  fracture  dislocation  at  the  elbow  in  a  boy,  aged  10 
years.  As  the  injury  resisted  all  attempts  at  reduction, 
Mr.  Lucas,  five  weeks  after  the  accident,  excised  the 
joint  with  a  view  to  restoring  mobility  to  the  elbow. 
Mr.  F.  C,  Abbott  had  later  had  an  almost  identical  case  in  a 
girl,  aged  10.  Failing  under  an  anaesthetic  to  reduce  the  dis¬ 
location,  he  cut  down  upon  the  ulna,  sawed  through  the  base 
of  the  olecranon  process,  and  found  an  oblique  fracture  of  the 
eapitellum  and  external  condyle,  which  had  united  in  a  some¬ 
what  forward  tilted  position.  Reduction  was  prevented  by 
callus  from  that  fracture.  After  gouging  away  some  bone,  he 
was  able  to  reduce  both  bones.  The  olecranon  was  then  wired 
and  the  external  wound  closed.  The  patient  had  regained 
excellent  movement,  with  the  exception  of  complete  exten¬ 
sion.— Mr.  Sydney  Stephenson  showed  (for  Dr.  Septimus 
Sunderland)  a  case  of  hygroma  of  the  neck  in  a  boy,  aged  3 
years.  Mr.  F.  C.  Abbott  regarded  such  cases  as  dilated 
lymphatic  vessels  in  which  one  space  had  grown  infinitely 
larger  than  the  others.  Mr.  H.  B.  Robinson  thought  “  cystic 
lymphangioma”  a  better  name  than  hygroma.  He  had 
latterly  obtained  better  results  by  injecting  the  growths  with 
Morton’s  fluid  than  by  excision.  The  large  cyst  was  first 
treated  in  that  way,  and  thpn  the  smaller  ones  were  pricked 
separately  and  some  of  the  fluid  rubbed  into  the  openings. — 
Mr.  Walter  Edmunds  showed  a  case  of  unilateral  coxa  vara 
in  a  boy,  aged  8  years,  who  had  been  noticed  to  limp  for  about 
three  years.  A  skiagraph  showed  the  neck  of  the  right  femur 
to  lie  at  a  right  angle  with  the  shaft  of  the  bone,  and  the 
upper  part  of  the  shaft  to  be  slightly  bowed  outwards.— 
Dr.  Wayland  C.  Chaffey  showed  an  instance  of  brachial 
mcnnplegia  in  a  newly-born  infant,  with  early  rigidity.  Dr. 
Chaffey  thought  the  brachial  plexus  had  been  injured  by  the 
forceps  used  at  the  confinement. — Dr.  Henry  Ashby  said  that 
this  case  was  doubtless  due  to  injury  to  the  fifth  and  sixth 
nerves  in  the  brachial  plexus.  Although  not  uncommon 
amongst  the  lower  classes,  where  the  midwife  presided  in  the 
lying  in  room,  a  certain  number  of  these  cases  were  met  with 
in  private  practice,  where  force  was  not  used  and  the  labour 
was  easy.  Mr.  H.  B  Kobinson  pointed  out  that  in  a  con¬ 
tracted  pelvis  the  shoulders  were  too  broad  to  enter  the  con¬ 
tracted  brim,  so  that  the  nerves  were  stretched  between  the 
tilted  head  and  the  tip  of  the  shoulder.  In  another  group  of 
eases  traction  on  the  arm  might  give  rise  to  the  condition. 
Double  cases  were  rare.  Dr.  Edmund  Cautley  regarded  the 
cases  as  one  of  Erb’s  paralysis,  and  in  this  opinion  Dr. 
Leonard  Guthrie  agreed. — Dr.  Theodore  Fisher  showed  a 
photograph  of  a  brain  with  a  small  blood  cyst  in  the  upper 
part  of  the  right  lenticular  nucleus,  from  a  child,  aged 
8  months,  who  had  died  from  broncho-pneumonia. — Dr. 
Theodore  Fisher  read  a  short  paper  on  some  cases  of  throm¬ 
bosis  of  cerebral  veins  in  children. 


Mirfield  and  District  Medico-Ciiirurgical  Society. — 
At  the  November  meeting  Dr.  J.  A  Erskine- Stuart  in  the 
chair,  twenty-two  medical  men  were  present.  Dr.  L.  J. 
Milne  (Mirfield)  showed  a  specimen  of  carcinoma  mammae  in 
a  dreadfully  ulcerated  condition,  removed  after  twelve  months 
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treatment  by  a  spiritualist.— Mr.  Moynihan  (Leeds)  read  a 
paper  on  the  surgery  of  chronic  ulcer  of  the  stomach  and  its 
sequelae,  which  is  published  on  p.  1631.  falomaCft  and  its 

As^ISTmNARThp0La  GICA^’  Rhinogogtcag.  AND  Otological 
November  oih  TJ)r  n1  §eneral  meeting  was  held  on 
_Ti?,TYm!v9th’  Rarglay  Daron,  President,  in  the  chair 
/i  jp6  othcers  were  appointed  for  the  ensuing  year,  Mr  Mavo 
Comer  being  elected  President.-Mr.  Lennox  Brown? 

the°larvnx  6  fn-fm  °wh '  ^tie^>  the  subject  of  epithelioma  of 
tne  larynx,  from  which  a  (presumably)  benign  growth  had 

been  removed  nine  years  previously,  remarking  thSTl though 
no  microscopical  examination  had  been  made  in  h  fit 
-instance,  it  was  not  reasonable  to  suppose  that  recmrenei 
would  have  been  delayed  so  long  had  the  case  been  on? o? 
squamous  epithelioma,  as  was  revealed  on  the  more  recent 
Dccasion  -Pr.  Wyatt  Wincraye  showed  slide?  which ill„8 

ti?9ue-Mr  ULE^nxedIR  maligna,nt  nature  of  the  removed 
xissue.  Mr.  Lennox  Browne  also  reported  two  cases  nf 

epilepsy,  benefited  by  removal,  in  the  first  instance  of  tonsils 

and  adenoids  from  a  child,  aged  5,  the  subject  of  epilepsy  in 

a  grave  form,  with  mental  hebetude,  and  in  the  second 

!nh-eal0V«  of  adenoids,  from  a  female  patient,  aged  iq  the 

°f  V-et%t  mal'  In  both  cases  Potassium  bromMe  had 
been  given  in  enormous  doses  without  benefit  before  onera 
tion,  but  had  proved  most  effective  in very  smSl  doSes 
afterwards.— Dr.  Chichele  Nourse  showed  a 
L?tdd??/?!Hed  W1^  papillomatous  growths  on  his 

left  vocal  cord.  Mr.  Dennis  Yinrace  showed  a  patient 

u  j  1  ieaG  notes  of  a  case  of  nasal  svnechia  in  a  oiri 
•aged  19.  There  was  no  history  of  injury,  but  the  prominent 
symptom,  pain  across  the  bridge  if  the  nos?  had  fob 
a jfcack  of  influenza  two  years  ago.  Dr.  Dundas  Grant 
also  showed  a  case  of  rapid  enlargement  of  cervical  elands  in 
an  elderly  woman,  for  which  no  peripheral  cau?e  was  dis 
covered.  The  diagnosis  lay  rather  between  tubercle  and  some 

to  of  new  growth, -Dr.  Wyatt  Wingraye  showed  a  case  of 

^ng^tal  syphilitic  ulceration  of  the  nose  in  a  female  aged 
■f.  .  Marked  improvement  followed  mercurial  treatment  Dr 
Dundas  Grant  regarded  the  case  as  one  of  lunS -Dr  F 
Jresilian  (Enfield)  showed  a  case  of  old-standYng’  tertiary 
syphilis  of  the  nose,  pharynx,  and  larynx  in  a  man  a<>ed  10 

?ra?heaWaDraF8UTSh?n?ien0Sp  ir\the  uPPer  part  of  the 
■eracnea.  vr.u.  Iresilian  also  showed  a  girl  aged  16  with  o 

large  new  growth  in  the  right  lobe  of  th?  thymid  gland  and 

abductor  paralysis  of  the  right  vocal  cord  due  to  pressure  on 

the  recurrent  laryngeal  nerve.-Mr.  Dennis  ViNR??E  8how?d 

?oCawit°/,Cwl  lPalaVe  YDr-  Wr  H-  KBLSoEshomd  a  «  agld 
^o,  with  well-marked  exostoses  in  each  external  auditnrv 

meatns.-The  new  Presided,  Mr.  Majo  Come? havine  taken 
the  chair,  delivered  an  address  upon  mouth  breathin'*  and  its 
regions  to  diseases  ot  the  nose,  Throat,  and  ear,  and  0^0^ 

.  Association  of  Eegistered  Medical  Women.— At  a  meet- 
-^ov.emher  6th,  Mrs.  Scharlieb,  M.D.,  M  S  President 

Ml-f  ,EllaI!Y*  M.D.,  showed  a  child  under  her 
care  in  the  hospital  presenting  unusual  manifestations  of  enn- 
gemtal  syphilis.  Mrs.  Stanley  Boyd,  M.D.,  read  the  notes  of 
and  shewed  the  specimen  removed  from  a  casfof  resec^on  f?r 
•malignant  disease  of  the  caecum,  with  parts  nf  thn  nOIlrr,  „  j 
ascending  colon,  in  a  woman,  aged  34  P“tB  °f  the  lIeUm  and 

-colon  liad  en  °first *  carried0 out  aiid  CfonowedlletileUm  HDd  transverse 
about  three  inches  of  the  ileum,  the  wholecmcum  by  refsecti01?  °l 

the  ascending  colon,  with  some  mesenteric tlle  greater  part  of 
the  inner  layer  of  the  mesoccecum^  The  cut  enrisYf  gi  ln  cont'act  with 
were  inverted  and  closed  by  a  double  line  of  sutures  ^  C£fiCUm 

weeas.  ine  growth,  a  columnar  epithelioma  involvod  tho 
ileoceecal  valve  and  the  lumen  of  the  bowel  Xove  for  some  two 

or  three  inches.— Mrs.  Garrett  Anderson,  M.D,  read  a  paper 
on  the  menopause.  *  •» ieau  a  paper 
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Dermatological  Society  of  Great  Britain  and  Irfi  ano 
—At  a  meeting  on  November  28th  Dr  t  xt  sj  °  xregand* 

lunii  qd  6n  Vh  n  'V  Chair’  Abraham  3^T&2?5 

p  s  erythematosus  in  a  man,  with  very  unusual  distribu- 


eebaceurn  in (0u  typical  ease  of  adenoma 
y  ng  chlld  ;  (2)  molluscum  fibrosum.  In  dis- 

thl®ca8e  an  option  was  expressed  that  it  might  be 
assomdatedd  wiD,8^06  °f  Y0?-  ReckliDghausen’s  disease, ^being 

Jerndermln  D?  pigment{Rl0n  and  neuro-fibromata;  (3 
xeroaermia. — Dr.  Russell  Ryan  showed  a  case  nf  nsndauiu 

rSiabenenanSyPHilld?v:-  (2}aloPecia  areata,  which  had  appa- 
rentlybeen  cured  within  four  months  by  a  treatment  with 
10  per  cent,  solution  of  lysol. — Dr.  D.  Wal-^h  showed  i'll 
case  of  symmetrical  tophi  in  an  elderly  man.  These  were  ^of 
unusuaPs.ze  and  some  of  them  had*  broken  dowm  King 

womineS;^(2)nST  ?  p,g“ent?d.  mole  on  the  cheek  of  an  old 

Oman ,  (3)  a  photograph  of  ichthyosis  hystrix _ Mr  (4 

Pernet  showed  (for  Dr.  Radcliffe  Crocker)  a  case  of 
psoriasis  of  somewhat  unusual  aspect  and  distribution 
toeveral  microscopic  specimens  were  also  exhibited. 

Bristol  Medico  Chirurgical  Society.-A  meeting  was 
held  on  November  14th,  Dr.  D.  S.  Davies  in  the  ?hl?r 
ef° re, commencing  the  business  of  the  evening,  the  PrestI 
dent  in  feeling  terms  referred  to  the  death  of  Mr.  S  H 
Swayne.  a  Past-President  of  the  Society. 

8 

D?uA’oS?tffn,h;  <3) ■  °h?pe 

^5ST3^BSSK»SSSa 

and  a  columnar  epithelioma  removed  bv  colectoniv*  nif 
patients.  Mr.  Morton  Mr  Ewens  and  m-  a11  ,^rom  aged 

SmT^slSr^d<a!Y1dagraphdJf  afease^of1  ^ 

Start  tatt.1 larynx  death  WaS  CaUSCd  by  the  ^tion  ofVSS 
Dr.  E.  A.  H.  Groves  read  a  paper  on  eclampsia.  Dr  Aust 
Rt™CE  aCK  Rr- w-  c-  Swayne  discussed  the  paper!— Mr 
Paul  Bush  showed  upwards  of  200  lantern  slides  illustrating 
scenes  during  the  Boer  war.  musiraung 

Bournemouth  Medical  Society.— At  a  meeting  on 
November  14th,  Dr.  Arthur  Ransome,  F.R.S.,  President 

JaS  lnwthe  chai-r’  read  a  PaPer  on  aseptic  or  antimSic 
medicine.  He  mentioned  how  widely  spread  the  antimicrobic 

h?mivlftle  W3f  m  medlcal  Practice,  and  gave  instances  adopted 
fvT  f^i^are  t0  Prevent  the  action  of  microbes.  He  thought 
that  the  aseptic  or  antimicrobic  treatment  might  be  arranged 
under  the  following  heads:  (1)  Those  intended  to  keen  th#» 
organisms  at  bay,  to  prevent  them  from  approaehlL  a 
wounded  surface,  or  from  entering  any  of  the  porSs  o?gfh? 
body ;  (2)  those  designed  to  meet  and  kill  theinor  to  destroy 
lence  either  on  their  approach  or  after  they  had 
r,f?C+Kd  aiY  en}ranGel  O)  those  concerned  in  strengthen¬ 
ing  the  natural  defences  of  the  body  against  the  inroads  ?f 
pathogenic  microbes. ^  Each  of  these  was  considered  in  detail 

Clinical  Society  of  Manchester. — At  a  meeting  nn 
November  20th,  Mr.  F.  A.  South  am,  President,  in  the  chair 
®Gmeafrdominal  cases  were  shown  by  Dr.  A.  T.  Wilkinson 
Mr.  E.  Stanmore  Bishop  showed  a  large  fibro-myomatous 
uterus.— Mr.  I  rancis  Riley  read  notes  of  a  case  of  cerebro 
spinal  meningitis,  and  showed  the  patient.— Mr.  J.  E.  Platt 
brought  forward  a  patient  in  whom  he  had  cured  a  popliteal 
aneurysm  by  ligation  of  the  femoral  artery.-A  short  dem?n 
stration  on  some  of  the  more  recent  devices  for  examining  the 
larynx  m  children  was  given  by  Dr.  E.  S.  Yonge.  g 


Birkenhead  Medical  Society. — A t  a  meeting  on  Novem¬ 
ber  1 6th  Dr  Blood  President,  in  the  chair,  Dr.  StansfI?“ 
read  notes  of  a  peculiar  caseof  pyemia  which  presented mS? 
dV  R  Tewmdia8R°8!f-  interesting  discussion  followed  - 
^UGI?ES  read  notes  of  a  case  of  a  needle  in  the  foot 
and  showed  a  skiagraph.-Dr.  Dixon  read  notes  of  a  case  of  a 
needle  in  the  knee,  illustrated  by  a  skiagraph. — Dr  W  P 
Floyd  read  notes  of,  and  showed  specimens  from,  two  cases 
of  hysterectomy  for  epithelioma  of  cervix  and  fibrom?-! 
scale  of  fees  for  the  district,  drawn  up  by  a  subcommittee %vat 
submitted,  and,  after  a  discussion,  was  adopted.  ’ 
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SOME  RECENT  WORKS  ON  HYGIENE. 

( Continued  from  page  1262.) 

Dr.  Sachs,  in  his  volume  on  carbonic  oxide  poisoning,1  has 
endeavoured  to  give  a  coherent  account  for  medical  readers  of 
the  information  at  present  existing  as  to  carbonic  oxide 
poisoning  and  the  various  forms  in  which  it  is  met  with  in 
practice.  The  book  is  divided  into  parts  dealing  in  succession 
with  the  chemical,  clinical,  toxicological,  and  other  aspects  of 
the  subject,  each  part  being  treated  with  great  fulness.  The 
author  has  undoubtedly  succeeded  in  bringing  together  a  large 
amount  of  material.  The  result  is,  however,  by  no  means 
satisfactory,  the  information  given  being  often  confused, 
incomplete,  seriously  inaccurate,  or  not  up  to  date.  These 
defects  are  evident  enough  even  in  the  first  pages.  Thus,  on 
page  1  we  find  a  paragraph  which  is  unintelligible:  “The 
most  important  source  of  carbonic  oxide  is  the  combustion 
of  coal  or  carbon- containing  substances.  In  this  process  the 
quantity  of  carbonic  oxide  formed  increases  with  the  tempera¬ 
ture;  wood  charcoal  gives  at  350°  C.  78.6  per  cent,  of  C02 
and  21.4  per  cent,  of  CO,  but  at  iioo0  C.  only  1.3  per 
cent,  of  C02  and  98.7  per  cent,  of  CO.”  A  few  lines  further 
down  water  "gas  is  stated  to  contain  56.2  per  cent,  of  hydrogen, 
14.6  per  cent,  of  CO?,  and  28  9  per  cent,  of  CO,  and  the  reader 
is  left  to  conclude  that  this  is  the  normal  composition  of 
water  gas.  The  next  paragraph  contains  the  somewhat 
alarming  statements  that,  according  to  Boussingault,  the 
leaves  of  plants  give  off  carbonic  oxide;  and,  according  to 
Valentin,  gas  from  the  stomach  of  an  animal  contained  2.48 
per  cent.  CO.!  On  pp.  4  and  5  two  impossible  analyses  of 
“charcoal  fumes  ”  are  quoted  without  further  comment ;  and 
on  the  next  page  petroleum  oil  gas  is  stated  to  contain  17.5 
per  cent,  of  carbonic  oxide.  How  a  substance  such  as 
petroleum  oil,  containing  no  oxygen,  comes  to  yield 
17.5  per  cent,  of  carbonic  oxide  is  not  stated.  The 
account  of  the  symptoms  of  carbonic  oxide  poisoning,  and 
the  mode  of  action  of  the  gas,  is  very  confused,  and  the  reader 
will  be  lost  in  the  mass  of  detail  cited.  The  same  criticism 
applies  to  the  account  given  of  the  tests  for  carbonic  oxide  in 
the  blood.  Thus  the  first  test  described  is  that  of  mixing 
strong  caustic  soda  with  a  portion  of  the  suspected  blood  and 
observing  the  colour,  which,  if  carbonic  oxide  is  present  in 
large  amount,  is  red.  If  this  test  is  made  in  a  test  tube  as  re¬ 
commended,  the  normal  reduced  blood  found  in  any  dead 
body  will  give  a  similar  red  colour  from  the  production 
of  hmmochromogen,  and  a  wrong  conclusion  will  thus 
probably  be  drawn.  The  second  test  given  is  the  spectro¬ 
scopic,  in  which  the  persistence  of  the  two  absorption 
bands  after  addition  of  ammonium  sulphide  shows  the 
presence  of  carbonic  oxide.  The  author  mentions  that 
it  may  be  necessary  to  wait  for  half-an-hour  before 
any  conclusion  can  be  drawn,  but  omits  to  say  that  all  this 
waste  of  time  may  be  avoided  by  gently  warming  the  solu¬ 
tion.  He  also  states  erroneously  that  the  narrow  absorption 
band  which  can  often  be  seen  in  the  red  after  the  addition  of 
ammonium  sulphide  is  due  to  hiemafcin.  After  this  latter 
statement  we  were  less  astonished  than  we  otherwise  should 
have  been  to  notice  that  the  blood  spectra  represented  in  the 
coloured  plate  at  the  end  of  the  book  are  grossly  incorrect. 
How  such  a  set  of  spectral  charts  could  ever  come  to  be 
published  we  are  at  a  loss  to  understand.  We  certainly 
cannot  recommend  the  book  as  a  trustworthy  work  of 
reference  on  the  subject  of  which  it  treats. 

Dr.  J.  Edward  Squire’s  little  pamphlet  on  the  Preservation 
of  Health  and  the  Hygiene  of  the  Home 5  is  written  in  a  manner 
easy  to  be  understanded  of  thejpeople,  and  is  packed  from  cover 
to  cover  with  varied  and  valuable  information.  From  Galton 


4  Die  Kohlenoxyd-Vergi flung  in  Hirer  klinischen,  hygienischen,  und  gerichts 
citrUlichen  Bedeutung  (Carbonic'Oxide  Poisoning  in  its  Clinical,  Hygienic, 
aud  Medico- Legal  Aspects).  Von  Dr.  W.  Sachs.  Brunswick  :  Vieweg  und 
Sohn.  igco.  (Demy  8vo,  pp.  246,  table  of  coloured  spectra.  M.4.) 

5  The  Preservation  of  Health  and  the  Hygiene  of  the  Home.  By  J.  Edward 
Squire,  M.D.(Lond.),  D. P. H.(Camb.).  London:  Sanitary  Publishing 
Company  for  the  National  Health  Society.  1900.  (Fcap  8vo,  pp.  80.  10 
illustrations.  3d.). 


grates  to  gout,  from  the  construction  of  houses  to  the  destruc¬ 
tion  of  pediculi  there  is  little  that  concerns  the  health  and 
comfort  of  man  on  which  the  author  does  not  give  sound  ad¬ 
vice.  The  short  account  of  the  principles  on  which  houses 
should  be  built  will  help  to  open  the  eyes  of  Suburbia  to  the 
shortcomings  of  her  jerry-builder  probably  more  effectually 
than  would  many  elaborate  treatises.  Dr.  Squire’s  remarks 
on  alcohol  are  somewhat  misleading  in  their  brevity.  The 
harmfulness  (or  otherwise)  of  alcoholic  beverages  cannot  be 
gauged  merely  by  the  amount  of  alcohol  they  contain.  Three 
pints  of  weak  beer  and  half  a  quartern  of  whisky  do  not  pro¬ 
duce  similar  effects,  though  they  may  contain  equal  quan¬ 
tities  of  alcohol.  The  section  on  the  chemistry  of  food— an 
incomprehensible  subject  to  the  laity— might  advantageously 
have  been  shortened,  and  greater  space  devoted  to  the  peren- 
ially  interesting  question  of  “drink.” 

It  often  happens  to  a  medical  man  who  obtained  his  quali¬ 
fications  before  bacteriology  was  included  in  the  curriculum 
to  wonder  whether  in  any  particular  case  the  bacteriologist 
could  help  him  in  its  diagnosis.  Having  come  to  the  con¬ 
clusion  that  he  could  obtain  help,  he  is  at  a  loss  to  know  how 
to  collect  the  necessary  material  and  transmit  it  to  the 
bacteriologist.  To  such  a  one  Dr.  Symes’s  little  book  on  The 
Bacteriology  of  Everyday  Practice 8  will  be  a  boon.  It  does  not 
pretend  to  do  more  than  explain  what  the  practitioner  should 
do  in  order  that  he  may  obtain  the  help  of  the  bacteriologist, 
but  this  it  does  well. 


Nahrungsmittel  und  Ernahrung  der  Gesunden  und 
Kranken  (Foods  and  Nutrition  of  the  Healthy  and  the 
Sick).  Von  Dr.  Felix  Hirschfeld.  Berlin:  A.  Hirsch- 
feld.  1900.  (Roy.  8vo,  pp.  260.  M.  6). 

This  book  will  be  most  valuable  to  all  interested  in  food  and 
feeding.  It  is  written  by  one  who  has  distinguished  himself 
by  fruitful  original  work  in  this  direction,  and  the  data  of  the 
composition  of  food  stuff's,  their  heat  value,  and  the  part  they 
play  in  metabolic  exchange  are  all  of  the  latest  and  most 
trustworthy  kind.  Towards  this  end  the  work  of  Rubner  is 
abundantly  quoted,  and  the  thoroughness  with  which  this 
observer  has  worked  is  recognised  by  all.  Among  other 
valuable  pieces  of  information,  we  note  analyses  of  the  various 
patent  foods  and  meat  extracts  now  foisted  so  sedulously  on 
the  public.  A  new  way  of  looking  at  this  subject  is  the  cost 
of  this  particular  form  of  nutriment ;  for  a  pound  of  proteid 
one  may  spend  ten  or  twenty  times  the  sum  for  which  it  may 
be  obtained  in  the  shape  of  meat  or  cheese. 

We  wish  that  some  of  our  younger  workers  here  who  have 
the  time  and  energy  at  their  disposal  could  dispel  by  accurate 
analysis  and  experiment  some  of  the  mists  of  exaggeration 
that  surround  similar  preparations  in  this  country,  and  so 
bring  home  both  to  the  public  and  to  practitioners  the  fact 
that  teaspoonfuls  of  extractives  do  not  contain  more  than  a 
trace  of  nutriment.  Even  if  the  teaspoon  contained  nothing 
else  but  proteid,  how  could  it  possibly  replace  the  100  grams 
of  proteid  which  is  a  man’s  normal  supply  for  the  twenty-four 
hours  ? 

Dr.  Hirschfeld  i3  not  merely  a  chemist,  he  writes  as  a 
practical  physiologist  and  physician.  Too  often  a  chemical 
analysis  of  a  food  is  taken  as  the  criterion  of  its  nutritive  value ; 
knowledge  of  the  latter  we  need  hardly  point  out  is  derived 
from  experiment  alone.  In  the  course  of  investigations  of  this 
kind  one  may  not  infrequently  come  across  a  preparation 
which  chemically  contains  a  large  percentage  of  proteid 
material,  but  which,  on  account  of  its  indigestibility,  has  little 
or  no  value  as  proteid  food. 

The  second  part  of  the  book  relates  to  the  feeding  of  patients 
suffering  from  various  diseases.  Here,  of  course,  the  author  is 
on  more  uncertain  ground,  and  there  is  room  for  the  pro¬ 
verbial  disagreement  between  doctors.  But  this  portion  of  the 
subject  is  treated  in  a  very  judicious  way,  and  the  facts  cited 
and  opinions  given  will  be  of  the  greatest  value  to  all  those 
who  have  to  deal  with  this  most  important  factor,  that  of 
diet  in  combating  pathological  processes. 


6  The  Bacteriology  of  Everyday  Practice.  By  J.  O.  Symes,  M.D.,  D.P.H 

(Medical  Monograph  Series  No.  r.)  London  :  Bailliere,  Tindall  and  Cos 
1900.  (Crown  8vo,  pp.  88.  2S.  6d.) 
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DEATH  CERTIFICATION: 

DEFECTS  OF  THE  PRESENT  SYSTEM  AND  SUGGES 
TIONS  FOR  THEIR  REMEDY. 

HI. 

cfUitlC*leA  we  have  deaIt  with  the  recommenda¬ 
tions  of  the  Select  Committee  appointed  in  1893,  and  at  the 

™i10n  °f  lhe  la8t  article  tlie  proposal  to  appoint  public 
«fnrtlfiK-S  ^as  considered-  It  was  pointed  out  that 
among  other  objections  to  this  plan  the  interposition  of  a 
medical  certifier  might  lead  to  serious  delay  in  cases  in  which 
it  would  be  necessary  eventually  to  hold  a  public  inquest.  We 

i^™Vw?P°8e  4?i  dlscuss  an  alternative  proposal  which  would 
involve  a  smaller  amount  of  disturbance  of  existing  arrange¬ 
ments,  and  would  present  certain  other  features  which  we 

y  -to  com“end  it  not  only  to  the  medical 
but  also  to  the  legal  profession,  as  well  as  to  coroners. 

„  .  An  Alternative  Scheme. 

inis  objectionable  delay  seems  inseparable  from  the  emplov- 
ment  of  medical  certifiers  in  the  country  acting  for  large 
districts  independently  of  the  coroner,  and  for  whose  report 
the  coroner  must  wait  before  he  can  take  any  action.  The 
alternative  scheme  favoured  by  some  coroners  is  to  have  all 
cases  in  which  there  is  no  certificate  from  a  medical  man  in 

1S’  a11  that  ifc  is  ProP°sed  to  hand  over  to 
medical  certifiers— reported  direct  and  in  the  first  instance 

!0Jhefrl0r0?erf  aS’  in.facfc>  tlie  great  majority  of  them  are 
now.  The  last  annual  report  of  the  Registrar-General  (1808) 

f!  J1*??  a,!ready  aaiA  that  of  the  total  of  so-called 

uncertified  deaths  —10,441  in  all— no  fewer  than  7,940  had 
been  reported  to  coroners  before  registration,  while  only  the 
remaining  2,501  cases  were  registered  without  any  such  refer- 
ence  to  the  coroner.  All  that  is  necessary,  say  some  coroners,  is  : 
10  order  that  these  2,501  cases  should  be  reported  to  the 

?wne*nbef°re  the  reglstrar  registers  them,  in  the  same  way 
that  other  cases  are  now  reported  ;  and  y 

(2)  That  power  should  be  given  to  the  coroner  to  order  and 

titJonTr  an  investlgatlon  and  report  by  any  suitable  local  prac 

^be  C?r°vner  ^.ith  this  report  in  his  hand,  having  already 
received  the  police  report  of  the  non-medical  elements  of  the 

or  eniiTdUi?  decide  that  an  inquest  was  unnecessary, 

o  could  at  once  fix  the  time  and  give  the  necessary  final 
instructions  if  an  inquest  must  be  held.  At  present  the  law 
does  not  permit  coroners  to  pay  anything  for  a  post-mortem 
examination  or  a  medical  report  of  any  sort  unless  an  inciuest 
is  subsequently  held.  So  that,  if  there  is  a  shadow  of  a  doubt 
as  to  !ts  being  a  natural  death,  the  doubt  can  only  be  dis¬ 
pelled  by  a  formal  inquest,  whereas  a  preliminary  post-mortem 
examination  might  supply  quite  sufficient  evidence  to  justify 
, ' ^medical  practitioner  who  makes  it  in  giving  a  certificate 
fnqueestaUSe°  eath’andthe  COroner  in  declining  to  hold  an 

In  this  way  the  whole  class  of  uncertified  deaths  could  be 
turned  into  cases  in  which  a  medical  investigation  in  pursu¬ 
ance  of  the  coroner’s  order  had  been  made.  A  medical  certifi¬ 
cate  founded  on  this  investigation  should  be  forthcoming,  and 
registration  could  take  place  on  it  in  accordance  with  the 
principle  laid  down  in  the  Committee’s  first  recommendation 

o  •JSjauVIa‘mei  for  this  PIan  that  confusion  would  be 
avoided  by  having  the  whole  of  the  threads  in  the  hands  of  one 
olhcial— the  coroner— to  whom  alone  all  inquiries  are  now 
entrusted  ;  that  it  would  be  less  of  an  upset  to  national  habits 
and  ideas,  and  that  friends  would  like  better  to  have  the 
local  doctor  than  to  have  a  strange  official  coming  into  the 
house  at  such  a  time. 

Defective  Coroner's  Inquests 
The  weakest  point  in  this  alternative  plan  seems  to  be  that 
the  law  as  it  stands  does  n^  require  that  a  coroner  shall  be  a 
egistued  medical  practitioner.  We  are  anxious  to  say 
nothing  which  might  appear  to  reflect  on  coroners  as  a  body 

-hey  a/e  d?ubt  insPired  with  the  desire  to  dis¬ 
charge  the  important  duties  committed  to  them  efficiently  and 
impartially,  and  it  will  be  gladly  admitted  that  there  are  in 
their  ranks  many  men  who  have  rendered  conspicuous  ser 
vices  to  the  community.  On  the  other  hand?Squ”  3ts  are 


n  “e  1° time  reP°r,ted  which  show  that  there  are  coroners 
who  do  not  appear  to  have  attained  to  a  just  view  of  their 

betternthanh?fS'  Mai7  an  *“que8t  is  held  which  is  nothing 
the  nfatT’  ai\d .  "oth,Dg  18  real]y  ascertained  beyond 

the  fact  of  death,  and  the  cause  remains  as  obscure  as  before 

iueml?n,or  t0,,0k  VP.th.e  ’ncluiry.  It  would  be  tedious  lo 
attempt  to  make  a  list  of  such  failures.  A  large  number  have 
been  recorded  in  these  columns  even  within  recent  years  but 

Sb™.joXnTsPtaeke“ay  ^  qU°ted  °'  thekind  °'  inC‘Uiry  t0  which 

'nE  "LraS  'Tnd  dead :  an  inquest  was  held,  and  the  coroner  opened  the 

?nffnott,?^^yiM0rmingthejurythat  death  might  have  beenPcausedbv 
suffocation,  that  there  was  no  evidence  to  show  the  cause  of  death  that  u 

a  rfnJ77 ,were  nofc  sati?fied  "ith  evidence  he  would  ldj?ourn  and  order 

examination,  but  he  hoped  thatsometliing  would  be  brought 
out  in  the  evidence  which  would  satisfy  them.  The  mother  annears  lo 

beaTti,bAe,nnthenChief  ™tn°ss-  and  sliesaid  that  the  infam  w^s  quite 
healthy  and  well-nourished,  that  it  was  not  suffering  from  teethim*  nr 

inuIn  Sd0DS’  °a,any  cliest  affection,  but  that  she  had  given  it  some  teeth 
She  could  not  account  for  the  death.  No  inedical  evidence 
CaIied’  an^  coroner  informed  the  jury  that  he  thought  thp 
?et^ased  ^vas  too  fat,  and  that  it  had  evidently  been  suffering  from 
bad  no  doubt  d,ed  in  convulsions  The  jury  returned^ 
veidict  of  death  from  natural  causes— to  wit,  convulsions. 

TT^,^an  i  • recent  case  the  report  in  a  local  paper  stated  that  a 
^Vld  found  dead  in  bed  with  its  parents.  It  had  previously 
suffered  from  diarrhcna  and  sickness,  for  which  it  had  no  medical  attend^ 
u  ^  ,e  inquest  no  medical  man  was  summoned  but  a  fpinaio 
neighbour,  who  had  been  called  in  by  the  parents  after  the  death  gave 

chihiren  ”aandSth^that  lhe  “hadhad  considerable  experience  in  nu’rling 
Kwk.rii ?’  and  tllat  in  her  opinion  the  child  died  from  “  convulsions5 
accmdiDgfy^0™  weakness  and  wind.”  And  the  jury  returned  a  verdict 

If  it  be  the  duty  of  the  coroner  and  jury  to  ascertain  the 
true  cause  of  death,  and  not  to  make  a  guess  at  it  at  the 
suggestion  of  the  former,  then  such  inquests  as  these  are  a 
farce,  and  the  verdict  futile. 

w7^ian°^TMr  clse  ?  dePuty  coroner  held  an  inquest  on  an  old  woman 
Tbe daughter  was  called,  and  said  that  the  deceased  had  been  ill 

n°llhKe<;Tee7!' a?d  s,ulrered  much  Pain  from  boils  on  tlie  back  of  per 

filUl?ad  declined  to  have  medical  aid  :  that  on  the  day  of  her  death 
some  ammonia,  which  she  was  in  the  habit  of  taking  to  ease 
’  a°d  .that  shortly  after  taking  it  she  was  found  helplessly 
sitting  in  her  chair,  foaming  at  the  mouth,  stretched  as  if  in  a  fit  and  un 
-  A  doctor  was  sent  for,  and  attended,  but  death  occurred  the 
th^e^eveD1Ilg'i  ^fienasked  why  she  took  the  ammonia  the  witness  said 
hoon^eCe^SAaAiad  r.ePlied  that  she  was  weary  of  living,  but  she  had  never 
^euI1iiear ^  to  tkrc^c1?  at  any  time  to  take  her  life.  A  grocer’s  wife  was  then 
^Jfd’ and  said  that  she  soid  twopennyworthof  ammonia  to  the  deceased 
t  iiP° '  therJbabl,t  of  buymg  it.  The  deputy  coroner  then,  according  to 
q 5etir^or  '  ,said  ^at  tbis  was  the  whole  of  the  evidence  he  proposed  to  call 
ltlry  ltd  Quite  sufficient  to  prove  the  cause  of  death  ;  they  had  the 
facts  before  them  that  the  deceased  bought  the  ammonia  and  took  it  The 
j  ury  made  reference  to  the  presence  of  the  medical  attendant,  who  was  pre- 
vfMhl0,rJeeVfldefDCej  but  the coroner  declined  to  call  him  as  a  witness  and 
® aii*  b.e  dld  u°t  intend  to  pay  his  fee  as  he  could  give  no  further  evidence 
as  to  the  cause  of  death  tnan  that  already  given.  Subsequently  several  of 
the  jurymen  through  their  foreman  again  expressed  a  desire  that  the 
medical  witness  should  be  called;  but  the  coroner  declined  to  do  so 
although  he  said  that  if  the  doctor  wished  to  give  evidence  voluntarily 
pffonfu  down.  Ultimately  the  jury  returned  a  verdict  to  the 

w^aC^p1pt*5edeclase5die.,from  Polsoning  by  ammonia,  but  that  there 
min- Jh°  ewldence  f°  show  the  state  of  her  mind  when  the  act  was  com¬ 
mitted  W  e  were  informed  by  the  doctor  who  attended  the  deceased 
that  when  he  saw  her  she  was  lying  on  her  bed  quite  conscious  ;  she  com1 
plained  of  no  pain,  there  was  no  dyspnoea,  no  dysphagia,  no  aphonia  and 
nn1ahen  breath  dld  not  smell  of  ammonia.  He  was  shown  a  small  bottle 
unlabelled,  smelliDg  not  very  strongly  of  ammonia,  the  contents  of  which 
the  woman  stated  she  had  taken  because  she  had  been  worried  by  her 
breathing.  On  the  back  of  the  neck  was  a  large  sloughing  carbuncle 
which  appeared  to  have  received  no  treatment  of  any  kind.  ’ 

Ibis  is  an  example  of  the  errors  into  which  coroner  and 
jury  are  likely  to  fall  by  holding  inquests  and  returning  ver¬ 
dicts  in  the  absence  of  medical  evidence.  Quite  apart  from 
the  result  of  his  observations  communicated  to  us  by  the 
medical  attendant,  which  would  seem  to  point  to  the  fact  that 
death  was  due  to  exhaustion  produced  by  the  carbuncle  it 
would  seem  that  the  coroner  and  jury  really  had  no  evidence 
that  the  death  was  due  to  ammonia  poisoning.  All  they  knew 
was  that  the  old  woman  had  taken  some  ammonia,  which  she 
was  in  the  habit  of  purchasing,  and  that  she  had  died,  but 
they  bad  no  evidence  that  the  symptoms  attending  death 
were  those  of  ammonia  poisoning,  and  as  no  post-mortem  exa¬ 
mination  was  held  of  course  they  had  no  evidence  that  there 
were  any  sigDS  of  ammonia  poisoning. 

We  are  quite  ready  to  admit  that  such  fiascos  are  excep- 
tional  and  that  improvement  is  taking  place,1  but  they  occur 

1  It  would  be  unjust  not  to  recognise  the  great  influence  for  good  exer¬ 
cised  by  the  Coroners  Society  under  a  succession  of  distinguished  Presi- 
T?/r^n^T>’  continuous  assistance  of  the  able  Honorary  Secretary 

Mr.  Braxton  Hicks,  coroner  for  the  South-Western  District  of  London.  y’ 
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too  frequently,  and  their  special  importance  in  the  present 
connection  is  that  they  inevitably  compel  us  to  ask  the  ques¬ 
tion  If  these  things  happen  at  public  inquests,  is  it  not  more 
than  probable  that  the  private  inquiries  are  sometimes  very 
incomplete  and  unsatisfactory  ? 


Proportion  of  Inquests  not  held  on  Cases  Reported. 

It  will  be  remembered  that  the  Registrar-General,  in  his 
letter  to  the  President  of  the  General  Medical  Council,  printed 
in  the  first  article  of  this  series  (November  24th,  p.  1511),  ex¬ 
presses  his  opinion  that  — 

Much  might  be  effected  under  present  conditions  by  coroners  in  the  way 
of  largely  reducing  the  number  of  uncertified  causes  of  deaths  it  more 
inquests  were  held  respecting  such  cases  in  districts  where  the  proportion 
of  uncertified  causes  is  large. 

In  this  connection  it  is  very  curious  to  note  the  remarkable 
difference  which  exists  in  different  districts  in  the  proportion 
of  inquests  not  held  on  cases  reported.  Thus  in  the  ten  metro¬ 
politan  distiicts  this  proportion  varied  during  the  year  1899 
irom  11  per  cent  in  Southwark  to  34  per  cent,  in  the  Southern 
district.  The  Chief  Ofli  ler  of  the  Public  Control  Department 
of  the  London  County  Council  gives  this  information  in  his 
Report  for  1899.2  But  he  makes  no  comment  on  it,  and  sug¬ 
gests  no  explanation.  Yet  some  explanation  there  must  be  , 
and  it  would  certainly  be  interesting,  and  possibly  instructive, 
if  we  could  arrive  at  it.  Probably  there  is  more  than  one 
cause  at  work.  It  might  be  due  tc  a  real  difference  in  the  cir¬ 
cumstances  under  which  deaths  occurred.  But  this  is  not 
likely  to  be  an  important  element  when  comparing  two  adja¬ 
cent  districts  in  London  South  of  the  Thames.  We  are 
obliged  to  assume  that  the  difference  is  in  some  way  due  to 
the  officials  of  the  two  districts— coroners,  registrars,  medical 
practitioners— all,  or  some.  But  in  what  way  ?  The  theory 
that  in  the  one  district  the  coroner  is  “slack 
compared  with  his  brother  official  in  the  next  district— that 
he  habitually  declines  to  hold  inquests  in  a  number  of  cases 
in  which  the  others  would  have  held  them— is  not  necessarily 
true.  Indeed  we  find  that  in  another  adjacent  district  pre¬ 
sided  over  by  a  coroner  whose  zeal  and  activity  are  above 
suspicion,  and  have  often  been  acknowledged  in  the  British 
Medical  Journal — the  South-Western  district  the  propor¬ 
tion  in  question  is  almost  as  great  as  in  the  Southern  district 
—no  less  than  30  percent.,  as  compared  with  the  average  19 
per  cent,  for  the  whole  metropolis.  Tne  explanation  in  this, 
and  perhaps  in  other  cases,  may  very  well  be  not  that  the 
coroner  is  slack,  but  that  the  medical  men  and  registrars  are 
more  alert  and  strict,  so  that  a  certain  number  of  doubtful 
cases  which  in  other  districts  are  certified  or  registered  un¬ 
certified  without  question,  are  in  this  district  reported  to  the 
coroner,  who,  with  a  well-trained  stall  of  experienced 
“  officers,”  is  able  to  satisfy  himself  that  a  formal  inquest  is 

not  necessary.  In  this  way  it  seems  possible  that  the  very 

strictness  of  the  coroner  in  requiring  to  be  satisfied  in  all 
doubtful  case 3  before  registration  may  lead  to  a  large  propor¬ 
tion  of  cases  being  reported  as  to  which  no  coroner  would  con- 
sider  an  inquest  called  for. 

It  should  also  be  said  that  the  number  of  inquests  not 
held”  is  not  the  same  thing  as  the  number  of  uncertified 
deaths ;  because  a  large  number  of  the  former  are  subse¬ 
quently  certified,  the  medical  practitioner  merely  desiring  to 
be  assured,  before  certifying,  that  the  coroner  would  take  the 
same  view  of  the  propriety  of  certifying  that  he  (the  medical 
attendant)  took.  It  is,  therefore,  impossible  without  further 
statistics  to  say  whether  in  any  given  district  an  increase  in 
“inquests  not  held”  corresponds  to  an  increase  in  ‘  uncerti¬ 
fied”  cases.  It  is  the  latter  only  that  it  is  desirable  to  see 

“cease  as  a  class.”  ,  .  . 

But  there  are  other  less  satisfactory  explanations  which 
cannot  be  excluded  as  possible  in  other  districts,  ahd 
especially  in  country  districts.  It  must  be  remembered  that 
uvery  coroner  has  to  exercise  his  own  unaided  discretion  in 
his  interpretation  of  the  statutory  directions  as  to  when  an 
inquest  is  to  be  held,  and  in  particular  he  has  to  interpret  the 
expression,  “  a  sudden  death  the  cause  of  which  is  unknown.^ 
What  is  “a  sudden  death”?  What  is  “an  unknown  cause 
of  death?  Theie  appears  to  be  no  legal  definition  of  either 
expression.  The  statute  has  to  be  interpreted  according  to 
each  coroner’s  individual  standard.  It  is  to  be  expected, 


therefore,  that  the  results  will  be  different;  and  it  is  to  be 
feared  that  the  discretion  of  the  coroner,  conscientious  though 
it  may  be,  is  not  always  enlightened.  How  indeed  could 
we  expect  so  much  from  coroners  who  have  no  medical 
knowledge?  A  large  discretion  is  deliberately  left  to 
coroners  by  the  law,  rightly  perhaps,  with  a  view  to  avoiding 
unnecessary  inquests.  But  is  it  not  obvious  that  such  a 'dis¬ 
cretion  can  only  be  satisfactorily  exercised  by  those  who  have 
some  scientific  knowledge  of  the  physiology  of  death,  and 
some  acquaintance  with  its  rarer  forms— such  as  can  only  be 
found  in  men  who  have  received  the  training  in  medicine, 
surgery,  and  midwifery  qualifying  for  admission  to  the 
Medical  Register. 


2  Lo  i<?o 


Kir  g  and  So-.  8d. 


Medical  Certificates  of  Death. 

The  “  Recommendations  ”  we  have  been  discussing  so  far 
are  designed  to  secure  a  medical  certificate  in  every  case,  so> 
that  “  uncertified  deaths  shall  as  a  class  cease  to  exist.  But, 
the  Select  Committee  found  in  the  course  of  their  inquiries 
that  “the  class  of  certified  cases  left  much  to  be  desired  so 
far  as  affording  a  record  of  the  true  cause  of  death,  and  the 
detection  of  it  in  cases  where  death  may  have  been  due  to- 
violence,  poison,  or  criminal  neglect  is  concerned.  ifie 
evidence  given  before  the  Committee  proved  that : 

Amongst  certified  deaths  are  to  be  found  many  deaths  attended  by 
unqualified  assistants  and  certified  by  qualified  p r  act 1 1 1 one r  s  who  mav 
have  never  seen  the  cases  [this  we  are  glad  to  think  is  no  logger  pos 
siblel  '  deaths  certified  by  medical  practitioners  who  have  not  seen  the 
patient  for  weeks  or  months  prior  to  death,  a,nd  who  only  know  by  hear¬ 
say  of  death  having  occurred;  and  deaths  in  which  the  true  cause  is, 

suppressed  in  deference  to  the  feelings  of  survivors.  Such  cases  are 

numerous  •  but  in  addition,  evidence  was  given  as  to  cases  accidentally 
brought  to  light  of  deaths  registered,  with  a  view  to  insurance  or  other 
frauds  •  of  persons  afterwards  discovered  in  some  cases  to  have  been 
murdered,  and  in  other  cases  to  be  still  alive  ;  deaths  registered  under 
circumstances  suggestive  of  fraud,  regarding  which  it  was  not  known 

wnether  the  subjects  had  or  had  not  died.  ,  n 

Accordingly,  the  next  three  Recommendations  of  the  Com¬ 
mittee  are  aimed  at  the  defects  of  the  law  which  render  such 
abuses  possible.  They  are  briefly  ;  That  the  medical  practi¬ 
tioner  in  attendance  before  certifying  the  cause  of  death, 
should  inspect  the  body  personally,  or  require  a  certificate 
verifying  the  fact  of  death  by  two  neighbours  of  the  deceased  ; 
that  the  certificate  should  be  sent  direct  to  the  registrar  in¬ 
stead  of  being  handed  to  the  relatives ;  and  that  the  certificate 
shall  be  in  a  prescribed  form,  and  no  other  accepted.  lnese 
recommendations  are  in  themselves  highly  desirable.  We 
believe  they  are  approved  of  by  the  profession  generally, 
always  on  condition  that  the  fresh  burdens  and  responsibilities, 
imposed  on  medical  attendants  shall  be  acknowledged  by  a 
reasonable  fee  paid  by  the  State  for  services  rendered  to  the 
State.  Already  in  requiring  a  certificate  of  the  cause  of  death 
the  State  enacts  a  service  for  which  it  pays  nothing.  Ihe- 
principle  is  a  wrong  one  and  must  not  be  extended. 

Medical  men  will  gladly  see  themselves  relieved  from  the- 
embarrassment  caused  occasionally  by  being  obliged  to  hand 
the  friends  of  the  deceased  a  statement  that  death  was  due  to' 
a  cause  which  they  look  on  as  a  blot  on  the  memory  of  the 
dead,  or  more  or  less  damaging  to  the  family,  such  as  alco¬ 
holism,  syphilis,  or  insanity.  Regard  for  the  feelings  off 
friends  as  well  as  for  the  truthfulness  of  the  register,  alike 
require  that  the  certificates  should  be  sent  to  the  registrar 
direct# 

The’  “  invidious  duty,”  as  the  report  rightly  calls  it,  off 
deciding  in  a  doubtful  case  whether  it  should  be  referred  to 
the  coroner,  would  be  removed  from  the  medical  attendant  by 
the  adoption  of  the  rule  recommended  by  the  Committee, 
(though  not  forming  one  of  their  ten  “Principal  Recommen¬ 
dations.”  namely,  that  no  certificate  should  be  given  bv 
a  medical  practitioner  “in  any  case  in  which  he  is  unable 
to  certify  that  death  is  due  to  disease.  In  all  cases  in  which 
he  does  certify  he  should  include  in  his  certificate  a  state¬ 
ment  pointing  to  the  absence  of  accident,  poison,  violence,  or 
criminal  neglect.”  Such  a  rule  would  be  a  protection  to  the- 
medical  attendant.  Ignorance  of  the  requirements  of  the  law 
relating  to  inquests  prevails  to  an  astonishing  extent  among, 
the  better  classes  of  patients,  who  are  apt  to  look  upon  the- 
intervention  of  the  coroner  as  a  slur  upon  the  deceased  or  M* 
friends,  and  to  resent  accordingly  any  refusal  on  the  part  or 
the  medical  attendant  to  give  such  a  certificate  as  will  save 
them  from  it.  The  Committee  state  that  from  evidence  placed 
before  them  “  it  is  to  bs  feared  that  medical  certificates  are- 
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sometimes  given  in  cases  which  should  properly  form  the  sub¬ 
ject  of  an  inquiry  by  the  coroner,”  and  they  “concur  in  the 
opinion  that  it  is  desirable  to  define  as  precisely  as  may  be 
possible  the  circumstances  in  which  a  medical  man  in  attend¬ 
ance  should  not  give  a  certificate  of  death.” 


“  Attendance  during  Last  Illness.” 

Moreover,  the  statement  in  the  present  form  of  certificate 
that  the  certifier  “  attended  the  deceased  during  his  last 
illness  is  too  vague,  and  is,  the  Committee  complained, 

interpreted  in  a  very  elastic  fashion.” 

.0*?  .th.is  P?int  the  Committee  remark  that  “the  medical 
stall  at  hospitals  are  especially  prone  to  attach  a  wide  mean¬ 
ing  to  the  words  in  question ;  ”  and  that  in  the  case  of  children 
especially,  who  have  been  out-patients  at  hospital,  there  is 
mue  aimeulty  in  obtaining  a  certificate  from  some  member  of 
the  scan  on  a  statement  of  the  relatives  that  the  patient-seen 
some  time  previously  by  another  member  of  the  staff— is 
deceased. 

We  fear  that  through  easy-going  kindliness  medical  men 
both  on  and  oil  hospital  staffs  do  sometimes  certify  on  the 
mere  statement  of  relatives,  thinking  no  evil  of  the  relatives, 
and  net  dreaming  of  the  door  they  were  opening  to  possible 
crime  and  fraud.  Here  at  least  there  seems  to  be  a  legitimate 
opening  for  “  Public  Medical  Certifiers.” 

Meantime  “  hospital  doctors  ”  ought  to  show  an  example  of 
strict  adherence  to  the  law.  No  man  is  justified  in  “certify¬ 
ing  any  fact  of  which  he  has  no  personal  knowledge.  But 
this  good-natured  laxity  is  not  confined  to  hospital  doctors,  as 
tbe  following  case,  for  which  we  can  vouch,  will  show  • 

A  woman  was  found  dying  in  the  street  of  a  town  to  which  she  was  an 
at  haaSn?|DaJn  ISlt0r'  She  was  removed  by  the  police  to  her  lodgings  clo*e 
at  hand  ,  the  nearest  doctor  was  sent  for  iD  haste,  and  death  occurred  as 
Th»  ro01?’  Just  twenty  minutes  after  she  was  found  in  the 
street.  The  doctor,  who  had  never  seen  her  before,  very  properly  declined 
to  give  a  certificate.  The  friends  then  went  to  another  medical  man  in  a 
distant  part  of  the  town  who  had  attended  the  deceased  five  months  and 
a-half  ago,  but  had  not  seen  her  since.  This  practitioner— a  deputy  police 
surgeon,  by  the  way — not  knowing  that  the  matter  had  been  already 
?  the  coroner,  actually  gave  the  friends  a  certificate  in  the  usual 
Wn/i  1Dg  ti1C  cause  of  death  as  “Primary,  dilatation  of  stomach 
Secondary,  cardiac  syncope.  Duration,  six  mouths”  The  usual  state- 
ment,  I  attended  deceased  during  her  last  illness  ”  was  left  standing 
mJin+he0<lb|,tht  ®*atem?ut  that  he  last  saw  her  alive  at  a  date  inst  live 

escaping  ““  “eldS 

The  Committee  recommend  that  “  attendance  during  last  ill¬ 
ness  should  be  defined  as  meaning  “  personal  attendance  bv 
the  person  certifying  upon  at  least  two  occasions,  one  of  which 
should  be  within  eight  days  of  death.”  The  adoption  of  this 
definition  should  be  welcomed  by  medical  men  on  several 
grounds.  It  would  clear  up  all  doubt  as  to  the  interpretation 
of  an  utterly  vague  expression  which  has  to  be  interpreted  bv 
each  practitioner  for  himself  under  threat  of  heavy  penalty  if 
he  interpret  it  wrongly  ;  it  would  relieve  a  medical  man  from 
the  unfairness  of  being  expected  by  the  relatives  (and  pos- 
sibly  by  the  coroner)  to  give  a  certificate  of  the  cause  of  death 
if  he  has  seen  the  last  breath  taken,  or  even  been  called  in 
some  hours  after  death.  It  would  also  tend  to  induce  the 
friends  of  persons  who  are  taken  ill  to  summon  medical 
attendance  and  secure  two  visits  at  least  at  the  earliest  pos¬ 
sible  moment,  and  it  would  probably  lead  to  a  practice  with 
persons  in  precarious  health  and  sufficient  means  to  arrange 
for  a  regular  weekly  visit  as  a  matter  of  routine  with  a  view 
to  enable  their  own  attendant  to  give  a  certificate  instead  of 
calling  in  the  Public  Medical  Certifier,  if  that  official  were  to 
become  an  established  institution,  or  an  inquiry  by  the  coroner 
were  the  other  alternative  adopted. 

Proposals  of  the  London  County  Council 
Shortly  after  the  report  of  the  Select  Committee  of  the 
House  of  Commons  appeared  the  Public  Control  Committee 
of  the  London  County  Council  took  up  the  question  of 
coroners  law  amendment  and  made  a  number  of  suggestions 
which  were  adopted  by  the  Council  in  1895,  and  appear 
again  in  the  report  issued  recently.  These  comprise  all  the 
recommendations  of  the  Select  Committee  and  a  number  of 
additional  suggestions,  some  of  which  very  closely  concern 
the  medical  profession,  The  most  important  of  these  is  • 

That  every  case  of  death  after  surgical  operation  should  be  reported  to 

hliwrD7o”To”t$„«l'ew  t0  pre,lm,-rs'  « nSSSSStt! 


No  reasons  are  given  in  support  of  this  sweeping  proposal. 
It  is  not  attempted  to  show  that  coroners  do  not  possess  suf¬ 
ficient  power  to  hold  an  inquiry  whenever  there  is  reason¬ 
able  cause  to  susptet  that  death  may  have  been  due  to  any 
carelessness  or  neglect,  or  that  they  fail  to  exercise  such 
powers  in  suitable  cases.  We  are  not  aware  that  coroners 
have  shown  any  desire  for  this  addition  to  their  responsi- 
bilmes.  The  principles  by  which  coroners  are  guided  is 
well  laid  down  by  Mr.  Braxton  Hicks,  the  Secretary  to  the 
Coroners’  Society : 

isIuVfiuarbpe(ie?^n^e^ed  W a  Person  going  to  a  hospital  for  treatment 
is  prepared  to  undergo  all  that  is  necessary  in  the  bond  tide  opinion  of  a 

medmai  man  for  such  treatment . If,  however,  any  complainJ  is  made. 

rftl°atbe*reftme^0f  the  deceased  or  otherwise  by  the  hospital  autho- 
beld  tomqufrTinto0thema^tegr.Ven  t0  the  coroner- an  in<iuesl  ^uld  bo 
It  may  be  that  there  is  an  uneasy  suspicion  amongst  a 
portion  of  the  public— excited  and  fostered  by  antivivisec- 
tionists,  antivaccinators,  and  the  like— that  operations  are 
done  m  hospitals  for  the  sake  of  experiment,  and  it  may  be 
politic  to  allay  all  genuine  uneasiness  by  offering  every 
possible  facility  for  investigation  in  such  cases.  If  the 
proposal  were  confined  to  hospitals  and  public  institutions  it 
would  not  perhaps  be  unreasonable  or  objectionable.  It  would 
be  analagons  to  the  report  which  is  now  made  to  the  coroner 
under  the  Lunacy  Acts,  of  every  death  in  a  lunatic  asylum.. 
JNo  interference  by  the  coroner  takes  place  on  these  reports 
unless  there  is  something  unusual  which  seems  to  reauire 
investigation.  H 

If,  however,  the  suggestion  of  the  London  County  Couneil- 
is  extended  to  operations  on  private  patients,  who  are  of 
course,  free  to  choose  their  own  attendants,  we  can  see'  no 
reason  whatever  for  it,  but  many  reasons  against  it.  Surgeons, 
are  liable  as  it  is,  both  civilly  and  criminally,  for  the  results  of 
mala  praxis.  It  is  possible  to  urge  with  some  plausibility  that 
patients  in  institutions  are  not  in  a  position  to  enforce  their 
legal  rights,  or  to  bring  complaints  of  mala  praxis,  which  yet 
they  could  support  by  testimony.  But  this  argument  what¬ 
ever  it  may  be  worth  will  not  apply  to  private  patients. 

The  London  County  Council  also  recommend  that 

When  the  medical  practitioner  is  unable  to  certify  he  should  be- 
required  to  report  direct  to  the  coroner  ; 

and  on  this  point  their  original  report  makes  the  following 
remark :  6 

It  would  in  many  cases  save  delay  in  investigation,  which  is  often  of 
considerable  importance,  if  medical  practitioners  who  are  uoable  to  give 
the  usual  death  certificate  were  required  to  give  notice  of  the  fact  to  the 
coroner. 

This  is  very  true.  The  value  of  the  services  rendered  by  the 
medical  practitioner  to  the  State  and  to  all  concerned  in  any 
given  ease  is  great,  and  we  are  glad  to  see  it  admitted.  He 
is  obviously  the  fittest  person  to  undertake  this  duty.  He  is 
on  the  spot;  he  has  constant  experience  of  the  necessary 
routine  ;  people  look  to  him  to  direct  them  what  to  do  in  the- 
presence  of  unexpected  death.  The  notification  seems  logic¬ 
ally  necessary  to  complete  the  provision  for  immediate  certi¬ 
fication  and  registration  in  all  cases.  If  the  medical  man  does 
not  feel  justified  in  giving  a  death  certificate,  it  would  be  no 
hardship  to  say  so  officially.  But,  as  we  have  already  said,  the- 
State  should  pay  a  reasonable  lee  for  the  service  exacted. 
That,  in  our  opinion,  is  the  principle  on  which  medical  men 
should  insist.  It  is  one  which  the  public  can  understand  and 
can  respect,  and  one  which  ought  not  to  be  infringed. 

It  will  be  recollected  that  an  interesting  discussion  arose  in 
our  columns  last  spring  in  consequence  of  a  resolution  of  the 
Council  of  the  Coroners’  Society  which  asserted  that  it  was 
the  common  law  duty  of  the  medical  attendant  (as  well  as  of 
others)  to  report  to  tbe  coroner  cases  of  violent  or  unnatural 
death.  We  had  little  difficulty  in  showing  that  there  was  no 
legal  obligation  whatever  to  do  so.  But  it  does  not  follow 
that  the  profession  should  decline  to  accept  such  a  duty  if 
imposed  by  the  proper  authority— the  Legislature —and  accom¬ 
panied  by  the  proper  recognition,  a  fee  however  microscopic.. 

On  t, he  contrary,  a  clear  imperative  statutory  direction  what 
to  do  in  such  cases,  leaving  the  medical  attendant  no  option 
would  relieve  him  from  the  embarrassment  which  must  occa¬ 
sionally  occur  so  long  as  the  duty  is  doubtful.  Here,  as  in 
every  case  in  which  fresh  duties  are  imposed  upon  the  profes¬ 
sion,  its  members  ought  to  make  a  stand  for  the  principle 
that  pTnfpBBinnal  services  rendered  to  the  State  must  be  paid 
for  by  the  State. 

(To  be  continued  ) 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1900. 

Subscriptions  to  the  Association  for  1900  became  due  on 
January  ist ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 
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SATURDAY,  DECEMBER  8th,  1900. 
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THE  BIRMINGHAM  CONSULTATIVE 
INSTITUTION. 

The  proceedings  before  the  General  Medical  Council  in 
the  matter  of  the  Consultative  Medical  and  Surgical  Insti¬ 
tution,  established  in  Birmingham  by  Mr.  Arthur  Cham¬ 
berlain  and  his  friends,  with  the  assistance  of  the  funds  of 
the  Birmingham  Hospital  Saturday  Fund,  are  of  particular 
interest,  since  they  show  very  distinctly  the  attitude  which 
the  Council  is  prepared  to  take  with  regard  to  medical 
advertising,  a  subject  upon  which,  as  we  have  recently 
had  frequent  occasion  to  point  out,  a  definite  pronounce¬ 
ment  was  urgently  needed.  At  the  same  time,  the  circum¬ 
stances  surrounding  the  complaint  made  against  Dr. 
Irvine,  the  medical  officer  employed  by  the  Consultative 
Institution,  were  so  far  special  and  peculiar  that  certain 
points  of  difficulty  arose. 

The  complaint  against  Dr.  Irvine  was,  in  effect,  that  by 
accepting  service  with  the  Institution  he  made  himself  a 
party  to  the  advertisements  issued,  in  which  superiority  over 
other  practitioners  was  claimed  for  him.  The  Consultative 
Institution  was  founded  by  gentlemen  in  Birmingham  whose 
motives  were  no  doubt  good,  though  they  acted  in  disregaid 
•of  the  rules,  written  and  unwritten,  which  regulate  the 
conduct  of  the  medical  profession,  greatly  to  its  own  and 
to  the  public  advantage.  When  they  found  that  the  plan 
which  they  had  formulated  met  with  the  unanimous  and 
strongly  expressed  disapproval  of  the  whole  profession  in 
Birmingham,  they  might  well  have  paused  before  carrying 
it  into  execution. 

The  Institution  was  promoted  by  gentlemen,  some  of 
whom  were  associated  with  the  collection  and  adminis¬ 
tration  of  the  Hospital  Saturday  Fund  in  Birmingham, 
and  was  indeed  assisted  in  its  inception  by  a  loan  of  ^400 
from  that  Fund.  Its  avowed  object  was  to  put  within  the 
reach  of  persons  of  limited  means,  who  were  unwilling  to 
place  themselves  in  the  position  of  recipients  of  hospital 
relief,  the  services  of  consultants  of  experience  at  a  fixed 
fee  of  half  a  guinea.  It  was  not  proved  that  the  class  of 
persons  who  have  availed  themselves  of  its  services  has  thus 
far  been  other  than  that  for  which  it  was  intended.  But  no 
provision  seems  to  have  been  made  to  secure  that  this  shall 
always  be  the  case.  Inasmuch  as  the  offer  upon  the  part  of  a 
considerable  number  of  Birmingham  consultants  of  the 
highest  standing  to  see  any  patients  for  whom  the  Hospital 
Saturday  F und  would  vouch  at  the  same  fee  of  half  a  guinea 


was  not  entertained,  because  it  was  held  that  such  a 
voucher  would  injure  the  self-re3pect  of  the  applicants,  it 
is  difficult  to  see  in  what  way  its  promoters  can  guard 
against  abuse.  Nor  does  the  position  that  it  is  a  philan¬ 
thropic  venture,  stoutly  and,  we  believe,  quite  sincerely, 
advanced  by  its  supporters  seem  entirely  consistent  with 
this  contention — at  all  events  until  it  becomes  self-support¬ 
ing,  which  at  present  it  is  not,  its  balance  sheet  showing  a 
deficit  and  an  indebtedness  together  approaching  to  ,£1,000. 
If  it  be  worth  the  while  of  practitioners  of  the  experience 
and  attainments  claimed  for  those  who  are  to  carry  on  the 
work  to  do  so  upon  a  salary,  the  amount  of  which  they  fully 
earn  in  half-guinea  fees,  then  it  is  equally  worth  the  while 
of  such  persons  to  see  patients  at  a  half-guinea  fee  without 
the  intervention  of  the  Institution.  In  other  words,  unless 
the  patients  seen  are  the  recipients  of  a  form  of  charity, 
the  Institution  has  no  raison  d'etre  whatever. 

The  avowed  objects,  as  set  forth  in  pamphlets  which 
have  been  widely  distributed  in  Birmingham,  include  the 
assertion  that  the  means  of  those  for  whom  it  is  intended 
would  be  “unduly  taxed  by  paying  the  usual  consultation 
fees,”  but  as  the  consultants  of  the  town  are  perfectly  willing 
to  see  proper  patients  upon  these  same  terms,  this  state¬ 
ment  requires  modification.  It  was  admitted  by  Mr. 
Arthur  Chamberlain  in  his  evidence  that  so  far  it  had  been 
a  failure  in  respect  of  being  “consultative”  in  the  ordinary 
sense  of  the  term,  but  he  hoped  that  it  might  outlive  the 
prejudice  which  existed  against  it  in  the  local  profession, 
and  in  time  become  so.  We  hardly  imagine  that  the  con¬ 
temptuous  designation  of  “  street  doctors”  which  he  used 
will  bring  those  so  described  in  flocks  to  his  institution  to 
procure  further  advice  upon  difficult  cases. 

So  much  for  the  nature  of  the  Institution ;  we  now  pass 
to  the  relations  of  its  medical  officer  to  the  proceedings  of 
the  body  which  he  serves.  A  pamphlet  which  was  very 
widely  circulated,  and  which  gives  Dr.  Henry  Ward  Irvine’s 
name  and  qualifications,  contains  the  following  expressions, 
“  patients  in  need  of  better  advice  and  more  advanced 
treatment  ”  and  “  the  higher  skill  and  knowledge  of  some 
consulting  'physician  or  surgeon  as  the  case  may  be,  who, 
by  reason  of  his  special  training,  experience,  and  research 
is  competent  to  give  the  best  possible  consideration  and 
advice.”  It  is  a  sufficiently  obvious  implication  that  they 
will  obtain  this  at  the  hands  of  the  medical  officers  of  the 
Institution.  This  pamphlet  not  only  contained  Dr.  Irvine’s 
name,  but  was  issued  some  time  after  he  had  entered  into 
his  agreement,  which  bears  date  February  28th,  and  it  was 
not  stated  during  the  hearing  before  the  General  Medical 
Council  that  he  had  made  any  protest  or  raised  any  objec¬ 
tion  to  the  description  of  his  attainments  there  set  out. 

It  is  quite  true  that  Dr.  Irvine,  as  is  set  forth  in  the 
pamphlet,  had  gained  considerable  distinction  as  a  student, 
especially  in  classics,  but  his  first  medical  qualification 
dates  back  only  as  far  as  1895,80  that  whatever  his  abilities 
it  can  hardly  be  claimed  that  he  has  ripe  experience  such 
as  is  claimed  on  his  behalf.  It  can  hardly  be  doubted  that 
had  an  individual  made  use,  for  himself,  of  eulogistic 
statements  such  as  those  in  the  pamphlet,  he  would  be 
held  to  have  overstepped  the  line  laid  down  by  the 
General  Medical  Council  by  which  anything  in  the 
nature  of  claiming  superiority  over  other  practitioners 
was  emphatically  condemned.  Hence  the  question  turned 
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somewhat  upon  whether  Dr.  Irvine  was  to  be  held 
responsible  for  statements  made  about  him  in  the  pages  of 
the  pamphlet,  and  the  Council  arrived  at  the  conclusion 
that  he  must  be  considered  to  have  had  full  cognisance  of 
them,  and  to  have  given  at  least  a  tacit  approval.  At  all 
events,  the  Council  found  that  the  charge  laid  before  them 
at  the  instance  of  the  Medical  Defence  Union  was  proved. 
It  did  not,  however,  proceed  to  the  determination  of  the 
degree  of  gravity  [of^the  [offence,  but  had  recourse  to  an 
alternative  laid  down  in  its:  Standing  Orders-that  is  to 
say,  the  further  consideration  of  the  charge  was  postponed 
till  its  next  session.  A  study  of  the  Minutes  of  past 
sessions  of  the  Council  discloses  that  the  usual  result  is 
that  the  person  concerned;[alters;his  modes  of  procedure, 
and  that  at  the  next  session  the  matter  is  dropped  on 
reception  of  evidence  that  such  is  the  case. 

An  unusual  feature  of  the  whole  matter  is  that  not  only 
is  this  Consultative  Institution  more  or  less  under  the 
wing  of  the  Hospital  Saturday  Fund,  but  it  is  exploited 
by  gentlemen  whose  aim  is  that  it  shall  be  self-support- 
mg,  and  who  declare  that  under  no  circumstances  shall 
it  become  a  profit-making  concern.  Should  it  succeed 
it  is  [intended  to  appoint  other  specialists,  first  a  surgeon 
and  then  an  oculist,  etc.  The  difficulty  of  making  those 
who  are  not  members  of  any  profession  understand  the 
true  professional  spirit  was  well  exemplified  in  the 
evidence  tendered  on  behalf  of  Dr.  Irvine  ;  it  was  very 
apparent,  even  when  it  was  not  definitely  expressed,  that 
the  speakers  thought  that  the  opposition  was  to  a  large 
extent  actuated  by  a  fear  of  injury  in  a  pecuniary  sense  • 
and  Mr.  Arthur  Chamberlain  even^suggested  that  when  it 
had  gone  on^  for  a  time  it  would  benefit  the  consultants  of 
Birmingham  by  educating  the  population  up  to  the  employ¬ 
ment  of  consultants  in  suitable^ases.'as  though  this  would 
remove  or  mitigate  the  objections  offered  to  his  pet  scheme. 

It  is  very  unfortunate  that  the  medical  profession  should 
find  itself  in  conflict  [with  a  disinterested  scheme,  which 
however  mistaken,  was  started  with  philanthropic  intent’ 
and  thus  be  liable  to  have  its  motives  impugned,  as  has* 
been  already  done  by  certain  newspapers.  But  we  cannot 
regret  that  this  opportunity  of  repudiating  anything  which 
in  the  least  approaches  to  self-advertisement  has  been 
afforded.  If  they  are  open  to  conviction  we  should  imagine 
that  the  promoters  of  the  scheme  will  have  learnt  from  the 
inquiry  that  they  have  embarked  upon  a  venture  which 
can  hardly  succeed  in  fulfilling  its  promises  to  the  public, 
and  that  it  is  not  calculated,  granting  that  the  want  set 
forth  is  a  real  one,  to  fill  the  gap. 


PROFESSOR  HITZIG  ON  BRAIN  FUNCTION. 


tTHS  Beitot 
Mimcal  Jocruai 


PROFESSOR  HITZIG  ON  BRAIN  FUNCTION. 
\Ve  published  last  week  an  abstract  of  the  second  Hugh¬ 
es8  Jackson  Lecture,  delivered  before  the  Neurological 
Society  on  November  29th,  by  Professor  Hitzig  of  Halle 
who  as  a  pioneer  in  the  domain  of  the  experimental  phy¬ 
siology  of  the  brain  in  using  the  galvanic  current  as  a 
stimulus  has  priority  even  over  our  own  David  Ferrier 
whose  brilliant  results  depended  on  using  the  less  diffusible 
faradic  current.  The  lecture,  which  was  in  English,  was 
given  in  the  Examination  Hall  on  the  Victoria  Embank¬ 
ment.  The  earlier  part,  dealing  with  the  historical  de. 
velopment  of  the  doctrine  of  representation  of  movement 


and  sensation  in  the  brain  cortex,  may  perhaps  be  of  more 
particular  interest  to  professed  neurologists  and  physiolo¬ 
gists  ;  the  narrative  of  the  acquisition  of  our  knowledge  of 
the  existence  of  special  centres  in  the  cortex  may  also 
perhaps  be  of  more  limited  interest;  but  the  latter  part  of 
the  lecture  dealing  with  the  precise  function  of  some  of 
the  cortical  centres  must  be  of  intense  interest  to  all  men 
who  care  anything  about  scientific  medicine. 

Opinion  on  this  subject  is  divided  into  two  or  even  three 
schools.  The  one  bolds  that  the  centres  situated  in  the 
central  convolutions  of  the  brain— those  grouped  in  man 
around  the  fissure  of  Rolando— are  purely  motor;  the  other 
that  these  centres  are  to  some  extent  sensory  as  well  as 
motor;  while  a  third  extreme  school  would  perhaps  com¬ 
pare  them  with  purely  sensory  centres.  Everyone  admits 
that  when  the  Rolandic  areas  in  man  are  destroyed  para¬ 
lysis  results,  and  for  practical  purposes  the  controversy 
narrows  itself  down  to  this  plain  issue— is  there  in  addition 
any  sensory  disturbance  P 

As  it  is  almost  impossible  to  detect  very  slight  dis¬ 
turbance  of  sensibility  in  animals,  and  quite  impossible 
to  draw  conclusions  with  any  confidence  as  to  their  sub¬ 
jective  sensations,  it  is  for  these  and  other  reasons  prefer¬ 
able  to  pay  special  attention  to  the  conditions  observed 
in  patients  suffering  from  lesions  in  this  region.  The  one 
school  the  combined  school,  as  we  may  term  it — asserts 
that  in  limited  lesions  of  the  Rolandic  areas  in  man  certain 
symptoms  are  superadded  to  the  motor  paralysis.  These 
are,  briefly,  an  extremely  slight  impairment  in  the  sense  of 
touch  limited  to  the  paralysed  part— so  slight  as  perhaps 
not  really  to  merit  the  term  “anaesthesia,”  as  it  merely 
amounts  to  this,  that  light  touches  are  not  felt  so  clearly 
on  the  paralysed  parts  as  elsewhere — and  a  defect 
of  localisation  of  these  light  touches,  these  being 
erroneously  referred  usually  in  a  definite  direction ; 
with  also,  of  course,  a  sense  of  loss  of  position,  as  is 
acknowledged  by  almost  all  observers.  These  phenomena 
are  not  ascribed  by  this  school  to  any  lesion  of  sensory 
centres  proper,  for  they  maintain  that  sensation  has  its 
maximum  representation  not  in  the  convex  surface  of  the 
brain  at  all,  but  elsewhere,  probably  in  the  region 
of  the  gyrus  fornicatus,  while  it  is  admitted  by  most 
that  lesions  in  the  neighbourhood  of  the  posterior  part  of 
the  internal  capsule  which  produce  complete  hemi¬ 
anesthesia  do  not  necessarily  produce  motor  defects.  As 
met  with  clinically  therefore  the  conditions  of  “cortical 
anaesthesia,”  perhaps  even  wrongly  called  “anaesthesia,”' 
are  not  met  completely  by  the  experiments  of  Professor 
Schafer,  in  which  monkeys  “still  felt  the  slightest  touch 
of  a  straw” — relatively  a  rather  strong  stimulus — after 
Rolandic  areas  had  been  excised. 

It  is  surely  not  unreasonable  to  suppose  that'with  the 
registration  in  the  brain  of  those  sensations  associated 
with  movement  derived  from  the  muscles,  joints,  tendons, 
and  fibrous  membranes,  giving  origin  to  the  so-called" 
“sense  of  position,”  should  be  combined  sensations  from 
those  areas  of  the  skin  from  which  the  brain  is  accustomed 
to  receive  impressions  when  particular  movements  are  per¬ 
formed.  Of  course  defects  in  the  perception  of  sensory 
stimuli  and  defects  in  the  manifestation  of  motor  impulses 
need  not  necessarily  be  due  to  a  lesion  of  identical  cells, 
but  to  many  it  will  seem  from  the  evidence  derived  from 
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(limited  lesions  that  if  there  are  two  classes  of  cells — one 
concerned  with  movement,  and  the  other  with  sensations 
of  movement — those  governing  any  particular  segment  of 
the  body  must  be  anatomically  close  together. 

A  practical  point  raised  by  the  lecturer  seems  worthy  of 
•consideration  by  those  who  are  called  upon  to  advise  as  to 
the  expediency  of  an  exploratory  operation  on  the  brain  or 
a  craniectomy  for  any  reason.  He  has  adduced  evidence  to 
show  that  as  regards  the  dog  the  mere  uncovering  of  the 
brain  to  a  slight  extent,  without  any  disturbance  of  its  sub¬ 
stance,  may  lead  to  evident  disturbance  of  mobility,  of  sen¬ 
sibility,  and  of  the  power  of  vision  ;*and  he  asks  how  can 
anyone  be  surprised  that  the  most  manifold  disturbances 
of  function  should  appear,  if  he  opens  the  skull  to  a  large 
extent  and  makes  the  greatest  inroads  on  the  brain  ?  As 
Professor  Hitzig  said,  the  interdependence  of  clinical  obser¬ 
vation,  of  physiology  and  anatomy  in  the  elucidation  of 
problems  of  life,  is  well  illustrated  by  Dr.  Hughlings 
Jackson’s  work  and  its  developments. 


THE  CURRICULUM  FOR  THE  D.P.H. 

We  called  attention  last  week  to  one  important  principle 
involved  in  the  report  sprung  upon  the  General  Medical 
Council  by  the  Public  Health  Committee  on  Wednesday, 
November  28th.  The  Committee,  with  the  view  of  dealing 
leniently  with  candidates  who  hold  official  positions  under 
the  Secretaries  of  State  for  War,  for  India,  or  for  the 
Colonies,  had  proposed  to  form  two  classes  of  candidates, 
senior  and  junior  respectively,  and  to  make  a  material 
difference  in  the  curriculum  of  the  two  classes.  The 
dangerous  nature  of  this  innovation  was,  as  we  observed 
last  week,  recognised  by  many  members  of  the  Council, 
and  the  greater  part  of  the  debate  turned  upon  this  point. 
It  is,  perhaps,  for  this  reason  that  other  points  in  the  pro¬ 
posed  new  draft  regulations  did  not  receive  all  the  atten¬ 
tion  which  they  deserved.  The  circumstances  which  led 
up  to  the  present '  report  were  that  at  the  last  Winter 
Session  the  Council  determined  to  send  a  report  then  pre¬ 
sented  by  the  Public  Health  Committee  to  the  bodies 
which  conferred  diplomas  in  Public  Health  for  their  obser¬ 
vations  on  certain  recommendations  made  by  the  Com¬ 
mittee.  In  the  present)' report  the  Committee,  after 
considering,  and  it  may  be  added  generally  disregarding, 
the  observations  of  the  licensing  bodies,  adopted  new  regu¬ 
lations,  which  differ  from  the  old  mainly  in  this 
that  while  under  the  ’  old  rules  the  six  months’ practical 
work  with  a  medical  officer  of  health  could,  where  so 
desired,  run  concurrently  with  the  six  months’  work  in  a 
public  health  laboratory,  by  the  new  rules  three  months  of 
the  outdoor  sanitary  work  must  be  taken  either  before  or 
after  the  laboratory  course.  The  result  is  that  any  medical 
man  whose  name  appears  on  the  Medical  Register  subse¬ 
quently  to  January  1st,  1890,  must  now  devote  nine 
months  to  meet  the  requirements  of  the  General  Medical 
Council  before  he  is  eligible  for  examination  for  the  D.P.H. 

In  the  present  issue  of  the  British  Medical  Journal 
will  be  found  letters  from  two  medical  officers  of  health 
of  great  experience  as  teachers,  dealing  with  this  new 
scheme,  and  we  have  reason  to  believe  that  many  other 
medical  officers  of  health  who  have  hitherto  given  instruc¬ 


tion  to  candidates  for  the  D.P.H.  will  be  disposed  to 
sympathise  with  our  correspondents’  criticisms. 

One  of  the  new  rules  requires  that  the  candidate  shall  be 
“associated  day  by  day ’’with  the  medical  officer  of  health 
in  his  routine  and  special  duties,  and  we  are  assured  that 
a  literal  compliance  with  this  rule  will  often  be  quite  im¬ 
practicable.  From  the  standpoint  of  London,  where  a  very 
large  proportion  of  the  candidates  study,  the  rule  is  impos¬ 
sible.  There  are  not  ten  medical  officers  of  health  in 
London  who  are  in  the  habit  of  taking  pupils.  Can  they 
each  be  daily  accompanied  in  their  offices  and  in  their 
rounds  day  by  day  by  a  minimum  of,  say,  four  candidates  ? 
By  the  present  arrangements  for  giving  such  instruction 
one  or  two  afternoons  a  week,  the  work  is  practicable, 
though  poorly  paid,  and  the  candidates  are  able  to  make  a 
selection  of  those  medical  officers  of  health  who  have 
special  aptitude  and  facilities  for  giving  this  class  of 
information ;  and  it  is  difficult  to  see  how  matters  can  be 
materially  improved  upon. 

We  are  disposed  to  agree  with  Dr.  MacAlister  in  his 
opinion  that  the  Committee  wras  “a  little  doctrinaire  on 
the  subject,”  and  that  the  two  branches  of  study  might 
well  be  concurrent.  Would  not  the  Council  have  been 
better  advised  had  it  listened  to  the  counsel  of  the 
University  of  Cambridge,  and  not  taken  an  action  regard¬ 
ing  which  it  might  be  said  that,  where  disapproval  is  not 
implied,  the  change  is  in  no  case  advocated  by  anyone  of 
the  licensing  authorities  it  consulted? 

The  University  of  Cambridge  (which  has  been  an  examin¬ 
ing  body  since  1875)  reported  that  “as  to  the  question  of 
the  overlapping  of  the  prescribed  course  of  laboratory  work 
and  outdoor  sanitary  practice,  there  seems  to  be  no  good 
reason  for  laying  down  a  rule  of  the  Council.  No  harm 
can  arise  from  a  certain  latitude  to  candidates  in  the  dis¬ 
tribution  of  their  time,  provided  that  the  courses  are  effi¬ 
cient,  and  not  hurried  through  in  a  few  weeks,  and  the 
examinations  are  of  a  sufficiently  searching  character”; 
and  the  University  of  Edinburgh  was  of  opinion  “  that  three 
months  is  a  reasonable  period  for  the  instruction.” 

It  is  to  be  hoped  that  the  Council  will  make  an  oppor¬ 
tunity  for  reconsidering  its  decision,  and  it  is  a  regrettable 
circumstance  that  the  Public  Health  Committee  did  not 
take  the  opportunity  of  publishing  their  report  at  an 
earlier  date,  so  that  the  members  of  the  Council  could 
have  obtained  the  views  of  those  medical  officers  of  health 
who  are  actually  engaged  in  the  work  before  it  committed 
itself  to  a  course  which  many  of  those  who  are  qualified  to 
judge,  and  are  equally  desirous  with  the  Council  to 
maintain  the  diploma  at  a  standard  which  will  guarantee 
that  the  possessor  has  a  distinctly  high  proficiency,  both 
scientific  and  practical,  in  all  the  branches  of  study  re¬ 
lating  to  public  health,  look  upon  as  ill-advised.  The 
whole  matter  appears  to  require  further  and  more  careful 
consideration  at  the  hands  of  the  Council. 

- ♦ - - 

LORD  LISTER  ON  THE  MOSQUITO -MALAR  I A 

THEORY. 

Most  men  of  science  when  they  get  on  in  years,  although 
they  may  retain  their  interest  in  some  particular  study,  and 
even  their  capacity  for  original  woilc  in  their  special  line, 
lose  to  a  great  extent  the  catholic  faculty  of  assimilating, 
or  even  of  comprehending,  new  ideas  or  of  appreciating 
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fresh  developments  in  other  departments  of  science.  Like 
other  habits,  that  of  thinking  along  one  line  tends 
in  time  to  dominate  the  whole  man,  and  to  become  in  fact 
his  life.  Few  escape  this  Nemesis,  few  preserve  youthful  recep¬ 
tivity  into  advanced  life;  not  even,  perhaps  indeed  least  often, 
those  who  bydintof  geniushaveattaineddistinction.  The  re¬ 
markable  address  delivered  on  November  30th  by  Lord  Lister 
on  retiring  from  the  Presidentship  of  the  Royal  Society  shows 
that  he  at  least,  the  venerated  and  venerable  apostle  of 
antiseptic  surgery,  is  one  of  the  few.  If  any  man  might  have 
been  tempted  by  the  fascination  and  inestimable  value  of  his 
life’s  work  into  one  groove  of  thought  and  action  it  is  Lord 
Lister.  But  the  remarkable  address  which  we  print  else¬ 
where  shows  that  his  genius  has  not  been  trammelled  nor 
his  sympathy  narrowed  by  preoccupation  in  one  particular 
line  of  work.  It  shows  him  ripe  in  experience  and  judg¬ 
ment,  youthful  and  sympathetic  in  the  comprehension  and 
appreciation  of  new  ideas.  The  remarkably  lucid  and 
well-balanced  sketch  of  the  gradual  evolution  of  the  mos¬ 
quito-malaria  theory  shows  that  his  early  and  fruitful 
studies  in  bacteriology  have  not  so  occupied  his 
mind  as  to  make  him  blind  to  the  advance  of 
collateral  but  widely  different  investigations.  Belonging 
to  different  kingdoms  of  Nature  and  demanding  different 
methods  of  observation  and  experimental  study  the  bac¬ 
terial  and  the  protozoan  are  equally  familiar  to  him,  and 
at  his  hands  have  their  respective  pathological  values 
fairly  assessed.  The  categorical  statement  of  the  leading 
facts  bearing  on  the  mosquito-malaria  theory  and  the 
frank  acceptance  of  the  theory  by  so  great  a  master  in 
science  will  do  much  to  assure  its  general  acceptance,  and 
to  hurry  on  the  practical  measures  it  so  plainly  indicates. 
Lord  Lister  has  done  a  great  service  to  those  of  our  country¬ 
men  who  have  been  mainly  instrumental  in  establishing  this 
important  theory.  Hardly  had  the  theory  been  enunciated 
by  Manson  and  demonstrated  by  Ross  than  certain  Conti¬ 
nental  writers,  by  ignoring  or  belittling  the  work  of  these 
men,  and  at  the  same  time  by  magnifying  their  own, 
seemed  to  wish  to  draw  to  themselves  the  credit  of  this 
important  departure  in  pathology.  Lord  Lister  has 
checked  this  somewhat  undignified  form  of  scientific 
piracy.  The  clear  and  masterly  way  in  which  he  has 
marshalled  the  various  step3  in  the  discovery  has  once 
for  all  placed  the  facts  in  their  historical  order  and  in  their 
proper  light.  By  so  doing  he  has  rendered  a  distinct 
service  to  British  medicine  and  to  British  men  of  science. 


EPIDEMIC  PERIPHERAL  NEURITIS  IN  BEER- 
DRINKERS. 

The  last  link  in  the  chain  of  evidence  as  to  the  arsenical 
origin  of  the  present  epidemic  of  peripheral  neuritis  has 
been  provided  by  Dr.  J.  Hill  Abram  and  Dr.  A.  S.  Griiu- 
baum,  of  the  Thompson-Yates  Laboratory,  and  by  Dr. 
Nathan  Raw,  Superintendent  of  the  Mill  Road  Infirmary, 
Liverpool,  who  have  found  arsenic  in  the  urine  of  patients 
suffering  from  the  disease.  One  of  the  cases  recorded  by 
Dr.  Nathan  Raw  is  of  particular  interest.  A  man  who  had 
been  a  teetotaller  for  six  months  suddenly  ceased  to  be 
such,  and  consumed  36  pints  of  beer  within  three  days, 
with  the  result  that  forty-eight  hours  later  he  showed  the 
early  symptoms  of  the  disease.  Taking  the  average  of  the 
analyses  of  beers  by  Mr.  Kirkby,  published  in  the  British 
Medical  Journal  of  December  1st,  as  r’o  gr.  of  arsenic  per 
gallon,  and  applying  it  to  this  patient,  ic  follows  that  toxic 
symptoms  arose  after  taking  £  gr.  of  arsenious  acid.  This 
appears  to  show  that  the  estimate  quoted  last  week  of 
1  gr.  in  3  gallons  as  a  very  dangerous  amount  is  by  no 
means  over-stated,  seeing  that  a  proportion  of  1  gr.  in  9 
gallons  produced  the  early  stages  of  the  malady.  Toxic 
symptoms  from  taking  medicinal  doses  of  arsenic  are,  of 
course,  by  no  means  uncommon.  A  case  is  recorded  of 
a  patient  w'ho  developed  such  after  taking  3  minims  of 
Fowler’s  solution  three  times  a  day  for  15  doses,  that  is, 


from  rather  less  than  J  gr.  of  arsenious  acid.  This  result 
must  probably  be  looked  upon  as  due  to  idiosyncrasy  in 
the  patient.  As  is  well  known,  individual  patients  show 
great  difference  in  their  susceptibility  to  the  not  very  dis¬ 
similar  action  of  lead,  and  it  is  quite  conceivable  that  many 
persons  in  the  Northern  Counties  and  the  Midlands,  who 
have  ingested  no  less  arsenic  with  their  beer  than 
those  recorded  as  patients,  have  escaped  without 
serious  illness.  There  is  some  evidence  to  show 
that  arsenic  and  alcohol  combined  have  a  greater  influence 
in  producing  peripheral  neuritis  than  either  alone,  as 
manifested,  for  example,  in  the  administration  of  Fowler’s 
solution  and  brandy  for  chorea.  It  is  well  known  that 
arsenic  has  an  irritant  action  on  the  kidney,  large  dose3 
producing  even  hsematuria,  and  it  is  not  impossible  that 
the  results  of  its  irritation  check  the  excretion  both  of  the 
alcohol  and  of  the  arsenic  by  the  kidney.  The  close 
resemblance  of  the  cases  in  this  epidemic  to  alcoholic- 
neuritis,  especially  perhaps  of  the  earlier  cases,  put  great 
difficulties  in  the  way  of  the  recognition  of  the  disease. 
The  pigmentation  itself  is  chiefly  manifested  on  portions 
of  the  body  not  ordinarily  susceptible  of  easy  examination 
in  out-patient  practice.  In  a  paper  on  the  difficulty  of  the 
differential  diagnosis  Dr.  Cran,  of  Salford,  maintains  that 
the  earlier  cases  were  far  less  typical  than  the  later.  Cases 
during  the  last  week  have  been  reported  from  St.  Helens, 
Warrington,  Heywood,  Darlaston  (South  Staffordshire),  and 
Bacup.  Dr.  John  Brown,  the  Medical  Officer  of  Health  for 
Bacup,  has  found  arsenic  not  only  in  common  beer,  but  in 
the  best  beer;  he  found,  indeed,  that  two  alone  out  of 
eleven  breweries  in  that  borough  were  supplying  pure 
beer.  In  regard  to  Chester,  where  the  alternative  diagnosis 
of  beri-beri  has  some  supporters,  it  maybe  mentioned  that 
Mr.  W.  F.  Lowe,  the  Public  Analyst  of  Chester,  is  said  to 
have  found  arsenic  in  samples  of  beer  consumed  locally. 
The  provisional  conclusions  of  the  Committee  of  Experts 
appointed  by  the  Manchester  Brewers’  Association,  that  all 
beer  in  the  brewing  of  which  sugar  from  the  manufactory  r 
which  must  be  considered  the  chief  fons  et  origo  mail , 
should  be  recalled,  and  if  found  contaminated  destroyed, 
that  none  should  be  sent  out  until  found  free  from  arsenic, 
and  that  none  should  be  sold  without  a  certificate  of 
freedom,  will  commend  themselves  to  the  majority  as  wise 
precautionary  measures.  The  Local  Government  Board, 
we  are  glad  to  know,  has  instructed  one  of  its  medical  in¬ 
spectors,  Dr.  G.  S.  Buchanan,  to  watch  the  epidemic  on  its 
behalf,  and  we  understand  that  he  is  already  engaged  in 
visiting  the  various  places  that  have  been  principally 
affected. 


THE  NATIONAL  HOSPITAL  FOR  THE  PARALYSED 
AND  EPILEPTIC. 

In  the  Times  of  December  6th  there  appears  a  letter  from 
Mr.  Burford  Rawlings,  Secretary  and  Director  of  the 
National  Hospital  for  the  Paralysed  and  Epileptic,  an¬ 
nouncing  that,  at  the  request  of  the  Lord  Chanceilor,  the 
Right  Honourable  Sir  Ford  North  has  consented  to  conduct 
an  inquiry  into  the  allegations  made  by  the  medical  staff 
concerning  the  care,  comfort,  and  treatment  of  the  patients 
in  the  hospital.  The  terms  of  the  reference  under  which 
the  inquiry  will  be  conducted  are  stated  to  be  “to  inquire 
into  and  report  upon  the  allegations  concerning  (a)  the 
diet  of  the  patients  ;  ( b )  the  condition,  care,  and  treatment 
of  the  patients;  ana  (e)  the  nursing  of  the  hospital,  brought 
forward  under  the  headings  above  quoted  in  the  statement 
dated  May,  1900,  issued  by  the  medical  staff  to  the 
governors  on  or  about  June  16th,  1900.”  It  will  be 
noted  that  the  real  matter  in  dispute  between  the 
medical  staff  and  the  Board  of  Management  is  simply 
ignored.  The  inquiry  is,  in  fact,  to  be  held  on  points 
which,  however  important  in  themselves,  really  constitute 
a  side  issue.  It  will  be  well,  therefore,  that  the  Board  should 
clearly  understand  that  such  an  inquiry  cannot  be  accepted 
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by  the  medical  profession  as  meeting  the  requirements  of 
the  situation.  The  real  question  at  issue  is  the  necessity, 
in  the  interest  of  the  hospital,  of  the  medical  staff  being 
granted  a  fair  representation  on  the  Board.  Once  more  we 
appeal  to  the  good  sense  of  the  members  of  the  Board  to 
bring  a  dispute  which  is  becoming  a  public  scandal  to  a 
satisfactory  end  by  granting  the  legitimate  demands  of  the 
medical  staff. 


PROFESSORS  OF  ANATOMY  AT  THE  ROYAL 
ACADEMY. 

The  dignified  office  of  Professor  at  the  Royal  Academy,  now 
vacant  by  the  death  of  Professor  William  Anderson, 
F.R.C.S.Eng.,  is  not  an  easy  one  to  fill,  for  it  requires  a 
good  knowledge  of  anatomy  combined  with  a  certain 
amount  of  technical  skill  as  a  draughtsman,  and  the  duties 
are  performed  before  a  critical  audience  well  acquainted 
with  both  arts.  The  office  must  necessarily  be  held  by  a 
surgeon,  and  on  the  present  occasion  there  are  at  least  two 
candidates'1  both  eminently  qualified,  and  both  by 
chance  members  of  the  University  of  Oxford.  Dr. 
Colenso  has  already  been  a  candidate,  as  he  was  proxime 
accessit  for  the  appointment  when  Professor  Anderson 
was  chosen.  He  has  lately  published  a  series  of  figures 
to  illustrate  Living  Anatomy,  showing  the  working  in  a 
variety  of  positions  of  the  human  muscles  throughout  the 
human  frame.  Professor  Arthur  Thomson  has  for  several 
years  been  the  Lecturer  on  Anatomy  in  relation  to  Art 
at  the  Royal  College  of  Art  at  South  Kensington,  and  is  the 
author  of  a  Handbook  of  Anatomy  for  Art  Students.  There 
have  hitherto  been  only  seven  professors  of  anatomy  since 
the  Royal  Academy  was  founded  in  1768,  and  they  have  all 
been  men  of  distinction.  The  first  holder  of  the  office  was 
Dr.  William  Hunter,  who  was  appointed  by  the  King  in 
1768.  There  is  a  picture  of  him  by  Zoffany  in  which  he  is 
represented  delivering  a  lecture  on  the  muscles, 
surrounded  by  a  group  of  Academicians.  Hunter’s 
portrait  is  the  only  part  of  the  picture  that  is 
finished.  Hunter  discharged  the  duties  with  great 
zeal  and  enthusiasm.  He  pointed  out  the  application 
of  anatomical  knowledge,  and  the  adaptation  of  the 
anatomy  of  expression  to  painting  and  sculpture.  His 
observations  are  said  to  have  been  characterised  by  much 
originality  and  just  critical  acumen.  He  resigned  the 
office,  however,  before  his  death,  and  was  succeeded  by  his 
former  assistant,  John  Sheldon,  who  was  appointed  on  July 
18th,  1782,  William  Cumberland  Cruikshank,  Dr.  Johnson’s 
surgeon,  being  also  a  candidate.  Sheldon  died  in  1808, 
after  a  prolonged  period  of  ill-health.  He  was  an 
anatomist  of  rare  promise,  who  did  much  good  work  on 
the  anatomy  of  the  lymphatics  and  in  connection 
with  the  subject  of  embalming.  But  he  had 
also  many  other  interests,  for  he  believed  that 
he  had  found  an  easy  way  to  catch  whales  with  poisoned 
harpoons,  and  he  is  said  to  have  been  the  first  Englishman 
to  make  a  balloon  ascent.  He  was  succeeded  at  the  Royal 
Academy  by  Mr.  (afterwards  Sir)  Anthony  Carlisle,  who 
had  been  for  some  time  a  student  at  the  Royal  Academy, 
and  had  published  in  the  Artist  an  essay  on  the  Connection 
between  Anatomy  and  the  Fine  Arts.  He  was  chosen  in 
preference  to  Sir  Charles  Bell,  who  was  himself  an  excel¬ 
lent  artist.  Sir  Anthony  was  surgeon  to  the  Westminster 
Hospital,  and  was  President  of  the  Royal  College  of  Sur¬ 
geons  of  England  in  1829  and  again  in  1837.  He  died  in 
1846,  but  he  was  succeeded  at  the  Royal  Academv  in  1825 
by  Joseph  Henry  Green,  the  friend  and  executor  of 
Samuel  Taylor  Coleridge,  the  poet.  Green’s  lectures 
were  celebrated  for  the  graphic  power  with  which 
he  described  the  symmetry  of  form,  the  ana¬ 
tomy  of  expression,  and  the  poetry  of  painting. 
He  was  President  of  the  Royal  College  of  Surgeons 
1?,  Ib49  and  1858.  Green  was  succeeded  by  Richard  Part- 
ndge,  1  resident  of  the  Royal  College  of  Surgeons  in  1866, 


who  was  appointed  Professor  of  Anatomy  at  the  Royal 
Academy  in  1853.  Partridge  had  some  skill  in  drawing,  as 
he  had  taken  lessons  from  his  brother  John,  a  distinguished 
portrait  painter.  Partridge  in  due  time  yielded  his  chair 
to  John  Marshall,  who  taught  anatomy  in  relation  to  art 
with  great  ability.  He  was  appointed  Professor  of  Anatomy 
at  the  Royal  Academy  in  1873,  and,  like  his  predecessors, 
was  a  President  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land,  filling  that  office  in  1883.  Marshall  was  succeeded,  on 
his  death  in  1891,  by  the  late  Professor  Anderson,  perhaps 
the  most  genuinely  artistic  holder  of  the  office  since  its 
foundation. 


THE  SANITARY  INSTITUTE  AND  THE  HOUSING 

QUESTION. 

Last  July  the  Sanitary  Institute  organised  a  most  valuable 
conference  in  London  in  reference  to  the  housing  question, 
at  which  more  than  100  local  authorities  were  represented 
by  mayors,  engineers,  medical  officers  of  health,  architects, 
and  others  engaged  in  the  complex  and  varied  aspects  of 
this  great  social  problem.  A  letter  has  now  been  sent  by 
the  Secretary  of  the  Institute  to  Her  Majesty’s  Govern¬ 
ment  forwarding  certain  resolutions  passed  by  the  confer¬ 
ence,  stating  that  “  great  dissatisfaction  with  the  existing 
statutes  was  very  generally  expressed,”  and  urging  the 
Government  to  bring  forward  without  delay  “  a  satisfac¬ 
tory  measure  of  reform.”  The  resolutions  of  the  confer¬ 
ence  call  attention  to  the  extravagant  cost  of  schemes  deal¬ 
ing  with  the  clearance  of  insanitary  areas,  and  urge  the 
extension  of  the  period  for  repayment  of  housing  loans  to 
100  years,  and  the  relaxation  of  departmental  restrictions 
on  building  cottages  for  workmen.  These  modest  mea¬ 
sures  of  reform  have  repeatedly  been  advocated  in 
these  columns,  and  we  greatly  regretted  that  the  Govern¬ 
ment’s  Housing  Bill  of  last  session  turned  out  to  be 
so  framed  as  to  preclude  the  incorporation  of  such  reason¬ 
able  amendments  as  those  approved  by  the  conference. 
Some  800,000  persons  in  London  alone  are  living  in  a  con¬ 
dition  of  overcrowding ;  the  need  of  additional  supply  of 
dwelling  accommodation  in  and  near  growing  centres  of 
industry  is  the  most  pressing  of  social  questions;  local 
authorities  under  present  restrictions  find  it  almost  impos¬ 
sible  to  provide  urban  dwellings  at  rents  which  shall  be 
both  payable  and  paying,  without  placing  a  charge  upon 
the  rates.  Meanwhile  the  house-jobber  and  the  slum- 
owner  grow  fat  on  the  competition  for  the  wretched 
accommodation  they  offer  at  rents  which  are  simply 
extortionate.  Once  the  supply  is  equal  to  the  demand, 
rent  would  resume  a  more  rational  ratio  to  the  workman’s 
wage  instead  of  the  third  or  fourth  which  it  now  often 
represents.  But  sanitary  authorities  are  fettered  alike  in 
building  cottages  on  vacant  areas  and  in  clearing  rookeries 
under  housing  schemes.  Whether  his  squalid  rooms  are 
let  at  inflated  rentals  or  whether  houses  unfit  for  human 
habitation  are  expropriated,  the  slum  landlord  or  house- 
jobber  stands  to  gain,  and  present  tenants  of  sanitary 
dwellings  erected  by  local  authorities  are  penalised  for 
the  sake  of  posterity.  The  case  is  complete  and  clear,  and 
popular  opinion  demands  that  the  Government  should  deal 
early  and  adequately  with  the  question. 


MEDICAL  GRADUATION  IN  GERMANY. 

Some  two  years  ago  the  Prussian  Government  enacted  that 
from  October  1st,  1898,  the  degree  of  Doctor  of  Medicine 
should  be  conferred  only  on  candidates  who  had  already 
passed  the  State  examination,  except  in  cases  in  which  a 
special  authorisation  was  granted  by  the  Minister  of 
Instruction.  Last  year  a  similar  enactment  was  made  in 
Bavaria.  Since  that  time  negotiations  have  been  going  on 
between  the  several  States  of  the  German  Empire,  with  the 
object  of  extending  this  measure  to  the  whole  Empire,  and 
thus  bringing  about  uniformity  in  the  conditions  on  which 
the  degree  is  given.  An  understanding  has  now  been 
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arrived  at,  and  the  new  regulations  for  graduation  in 
medicine  are  published  in  a  recent  number  of  the  official 
Keichsanzetger .  They  apply  to  all  candidates,  German  and 
foreign,  from  the  beginning  of  the  academic  year  1900-01. 
foreigners  who  have  not  passed  the  State  Examination  can 
obtain  the  degree  under  certain  conditions  as  to  study 
but  they  will  not  be  allowed  to  use  the  title  of 
medical  practitioner.  The  same  regulation  applies  to  such 
Germans  as  may  be  in  the  same  predicament.  Every 
month  a  list  of  all  newly-admitted  doctors  is  to  be  pub¬ 
lished  in  the  Heichsanzeiger,  together  with  detailed  informa- 
tion  as  to  the  curriculum  of  study,  the  examinations  passed, 
the  subject  of  thesis,  and  the  number  of  marks  gained  by 
each  one  of  them.  Henceforth,  as  before;  the  licence  to  prac¬ 
tise  medicine  in  Germany  and  the  right  to  use  the  title 
medical  practitioner  ”  ( Arzt  or  Praktischer  AraG  are  acquired 
only  by  passing  the  State  Examination.  The  title  of  Doctor  ” 
is  merely  a  university  degree  which  previously  could 
be  acquired  by  candidates  who  had  not  passed  the  State 
Examination ;  in  future  it  will  be  conferred  only  on  those 
who  are  already  approbirt  or  qualified  in  a  legal  sense. 

THE  ALFRED  HUGHES  MEMORIAL. 

On  Saturday,  November  24th,  a  meeting  was  held  in  the 
Library,  University  College,  Cardiff,  to  consider  the  form 
which  the  memorial  to  the  late  Professor  Hughes  should 
take.  _  Dr.  W.  T.  Edwards,  Vice-President  of  the  College 
oecupied  the  chair.  On  the  proposition  of  Dr.  Isambard 
Owen  it  was  unanimously  resolved  that  a  medal  be 
founded  and  awarded  annually  in  the  Medical  School  of 
the  College,  and  that  a  fund  be  raised  to  endow  the 
Anatomical  Museum,  which  owes  its  origin  to  a  gift  of 
£350  from  Professor  Hughes.  Since  in  addition  to 
the  great  services  he  rendered  to  medical  educa¬ 
tion  in  Wales,  Professor  Hughes  lost  his  life  in  the 
discharge  of  what  he  considered  a  public  duty,  it  was  felt 
that  not  only  his  friends,  but  all  patriotic  countrymen 
would  take  pleasure  in  assisting  to  establish  such  a  suit¬ 
able  memorial.  The  co-operation  and  support  of  all 
patriotic  Welshmen,  as  well  as  of  personal  friends  is 
therefore  being  invited.  The  Committee  hopes  to  raise  a 
fund  of  .£1,000  to  £1,500,  the  interest  upon  which  will  be 
devoted  annually  to  the  advancement  of  the  museum  hence¬ 
forth  to  be  known  as  the  Alfred  Hughes  Anatomical 
Museum.  A  meeting  of  citizens,  subsequently  convened 
by  the  Mayor  of  Cardiff,  approved  the  action  of  the  pre¬ 
vious  meeting  and  the  form  of  memorial  chosen,  and 
pledged  its  support  in  the  raising  of  the  fund  required. 
Mr.  J.  Lynn  Thomas,  formerly  Senior  Surgeon  to  the 
Welsh  Hospital,  South  Africa,  Mr.  D.  W.  Evans,  Honorary 
Local  Secretary  to  the  same  hospital,  and  Mr.  J.  Austin 
Jenkins,  Registrar  of  the  University  College,  have  been 
appointed  Honorary  Secretaries  to  the  Memorial  Com¬ 
mittee,  and  his  Worship  the  Mayor  of  Cardiff  Honorary 
Treasurer.  A  sum  of  £400  has  already  been  promised. 

THE  OTOLOGICAL  SOCIETY. 

The  Otological  Society  of  the  United  Kingdom  held  its 
first  annual  dinner  on  December  3rd,  under  the  presid^n^ 
of  Sir  William  Dalby,  at  the  Cafe  Monico,  London.  Sir 
Thomas  Smith,  Bart.,  in  proposing  “  The  Otological  Society 
of  the  United  Kingdom,”  said  that  forty-two  years  ago  he 
was  an  unwilling  practitioner  in  all  branches  of  surgery. 
In  those  days  the  remedies  which  were  used  by  aural  sur¬ 
geons  in  London  were  very  few  and  very  simple,  and  con¬ 
sisted  of  the  syringe,  counter-irritants,  leeches,  the  burnt 
onion,  and  last,  but  not  least,  the  wool  off  the  sheep’s  back, 
The  wool  was  collected  from  the  sheep  on  Salisbury  Plain’ 
brought  to  London,  and  credited  with  a  virtue  of  the  most 
extraordinary  kind.  The  treatment  with  the  burnt  onion 
consisted  in  taking  a  slice  of  that  vegetable  and 
burning  it,  after  which  it  was  put  into  the  external 
orifice  of  the  ear.  Mr.  Toynbee  was  the  first 


to  study  aural  diseases  in  a  scientific  spirit,  and 
the  study  had  been  carried  on  by  Sir  William 
Dalby,  and  many  others  who  were  present  that 
evening.  Some  Society  like  the  Otological  was  a- 
necessity  to  enable  the  scattered  and  individual  efforts  of 
\  arious  investigators  to  be  collected.  The  success  of  a 
Society  depended  on  the  number  of  workers,  and  in 
the  Otological  Society  there  was  a  very  considerable 
band  of  _  exceptionally  strenuous  workers.  The  toast 
was  replied  to  by  the  President,  who  said  that  he  was 
rejoiced  to  see  present  the  Presidents  of  the  principal 
medical  societies  of  London,  and  he  took  it  to  mean 
that  those  Presidents  had  come  to  dine  with  the  Oto¬ 
logical  Society  not  merely  as  an  empty  compliment,, 
but  to  let  them  know  that  the  position  of  aural  surgery 
was  considered  and  believed  by  them  to  have  advanced 
to  such  an  extent  that  the  necessity  for  the  Otological 
Society  was  recognised  by  them.  He  was  delighted  to  see 
them  also  because  they  came  in  a  kindly  spirit  to  welcome 
the  Otological  Society  as  a  sister  Society.  Referring  to  the 
assistance  he  had  received  from  the  honorary  secretaries 
Mr.  Ballance  and  Mr.  Arthur  Cheatle,  the  President  said 
that  it  was  reserved  for  the  surgical  genius  of  Mr. 
Ballance  to  perfect  the  operation  for  mastoid 
disease,  and  he  considered  that  Mr.  Ballance’s  name 
would  be  connected  with  that  procedure  in  the  annals, 
of  British  Surgery.  The  President  concluded  by  saying 
that  he  hoped  he  had  made  it  quite  clear  that  the 
Otological  Society  would  maintain  the  best  interests  in 
its  highest  sense  of  aural  surgery  in  the  United  Kingdom. 
Dr.  Sandford,  of  Cork,  proposed  “The  Guests,”  and 
expressed  the  hope  that  in  the  future  Ireland  might  have 
the  honour  of  entertaining  the  members  of  the  Otological 
Society  as  guests.  He  ended  his  remarks  by  coupling 
with  the  toast  the  names  of  Sir  Richard  Douglas 
Powell,  Dr.  Pavy,  Mr.  Pridgin  Teale,  and  Professor  Young. 
Sir  Richard  Douglas  Powell,  President  of  the  Clinical 
Society,  said  that  he  wished  to  present  on  behalf  of  the 
guests  the  congratulations  of  those  engaged  in  general 
medicine  and  general  surgery  to  the  members  of  the  Otolo¬ 
gical  Society  on  its  happy  foundation.  Dr.  Pavy  said  that 
as  President  of  the  Royal  Medical  and  Chirurgical  Society 
he  experienced  great  pleasure  at  being  present  that  evening 
as  a  guest  at  what  he  supposed  might  be  termed  the 
christening  of  a  sister  Society.  The  foundation  of  such  a 
Society  could  onlv  result  in  the  advancement  of  scientific 
knowledge.  Mr.  Pridgin  Teale,  of  Leeds,  said  that  he  could 
remember  what  might  be  termed  the  pre-otological  days 
when  surgeons  as  a  rule  did  not  get  beyond  syringing  wax 
out  of  the  ear,  but  at  the  present  time  aural  treatment  and 
aural  surgery  attracted  great  attention  and  interest,  because 
they  were  based  on  scientific  methods.  Professor  Young,  of 
Manchester,  said  that  societies  like  the  Otological,  apart 
from  issuing  Transactions,  did  a  great  deal  for  the  public 
good ;  they  encouraged  original  work  and  secured  that  it 
should  be  properly  continued. 


A  MALARIA  EXPERIMENT  IN  INDIA. 

The  Indian  Medical  Gazette  for  November  reports  an  experi¬ 
ment  on  the  prevention  of  malaria  by  attempting  to 
destroy  the  mosquito,  which  has  lately  been  conducted 
in  Calcutta  by  Dr.  Neild  Cook.  Soon  after  the  rains 
set  in  the  Anopheles  disappeared  almost  entirely  from 
the  tanks  where  it  had  been  found  during  the  dry 
weather;  but,  on  the  other  hand,  it  appeared  with 
much  greater  prevalence  in  rainwater  puddles  in 
nearly  all  parts  of  the  town.  In  two  cases  of 
fever  in  good  European  houses  the  larvne  were  found 
in  close  proximity  to  them.  The  Port  Commissioners 
and  Messrs.  Bird  and  Co.  having  complained  that  the 
work  of  coaling  at  the  docks  was  seriously  interfered 
with  by  an  epidemic  of  fever  among  their  coolies, 
Dr.  Cook  and  Captain  Rogers,  I.M  S.,  visited  the  lines  of 
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these  coolies,  and  found  that  although  they  were  very  well 
housed,  and  were  drinking  filtered  water,  the  fever  which 
prevailed  among  them  was  of  a  distinctly  malarial  type.  A 
ditch  of  stagnant  water  was  found  to  run  the  whole  leDgth 
of  the  lines  at  the  distance  of  only  a  few  feet.  In  tnis 
ditch  larvae  abounded.  The  ditch  was  liberally  treated 
with  tar  under  Dr.  Cook’s  supervision  on  August  14th,  and 
again  on  August  19th  and  26th  ;  but  this  had  no  appre¬ 
ciable  effect  either  on  the  breeding  of  the  Anopheles  or  in 
preventing  cases  of.  fever.  Captain  Rogers  states 
that  on  makiEg  a  visit  of  inspection  a  certain 
amount  of  the  tar  was  to  be  seen  as  a  fine  film  in  portions 
of  the  drain,  and  only  a  few  Anopheles,  but  when  he  visited 
the  same  place  three  days  later  he  found  that  while  there 
were  not  many  larvae  in  the  upper  untreated  part  of 
the  drain,  there  were  more  in  the  part  which  had  been 
tarred.  This  result,  Captain  Rogers  thinks,  may  be  due 
to  the  fact  that  this  portion  had  a  larger  number  of 
likely-looking  pools,  and  also  to  the  absence  of  small  frogs, 
which  were  probably  driven  out  by  the  tar.  This  result 
seems  lo  show  that  tar  is  not  very  trustworthy  as  a  larvi- 
oide.  Dr.  Ccok,  however,  on  visitiDg  the  coolie  lines  on 
October  1st,  found  that  ihe  Anopheles  had  practically  dis¬ 
appeared,  and  the  fever  cases  had  greatly  diminished  in 
number.  In  a  neighbouring  village  fever  had  been  very 
prevalent,  and  Anopheles  were  found  in  every  pool.  Since 
the  occurrence  of  a  flood  caused  by  a  cyclone  in  Calcutta 
the  fever  has  disappeared  and  the  Anopheles  also.  It  is 
probable  that  the  floods  washed  away  and  destroyed  the 
Anopheles  larvae. 


AN  ANTI-MALARIAL  VACCINE. 

Dr.  Kuhn,  medical  officer  to  the  German  troops  of  the 
South  West  African  Protectorate,  is  said  to  have  discovered 
a  method  of  curing  and  preventing  malaria.  He  obtained 
from  horses  suffering  from  an  epizootic  prevalent  in  the 
locality — probably  that  known  as  “horse  sickness” — an 
organic  liquid  with  which  he  inoculated  patients  in  the 
very  height  of  the  malarial  paroxysms.  The  experiment 
was  made  on  Europeans  as  well  as  natives,  and  in  all  the 
cases  the  malarial  infection  was  replaced  by  acute 
febrile  symptoms,  which  in  the  space  of  two  to  six 
weeks  ceased  without  treatment  by  drugs.  Moreover,  it 
Is  claimed  that  persons  incculated  with  the  “organic 
•fluid  ”  aforesaid  enjoy  a  true  immunity,  and  in  proof  of 
this  it  is  stated  that  50  natives  treated  in  this  manner 
since  the  beginning  of  1899  have  had  no  further  attacks  of 
malaria,  whilst  other  natives  not  so  treated  have  suffered 
severely.  It  is  unfortunate  that  the  information  vouch¬ 
safed  on  a  matter  so  important  to  the  welfare  of 
colonial  mankind  is  so  vague,  and  in  particular  that  we 
are  left  in  the  dark  as  to  the  nature  of  the  “organic 
fluid  ”  which  has  such  wonderful  effects.  Announcements 
of  this  kind  are  becoming  too  frequent.  Almost  every 
week  it  is  stated — usually  in  some  irresponsible  quarter— 
that  some  one  or  other  has  found  an  organic  fluid  or  extract 
of  more  or  less  mysterious  nature  which  is  capable  of 
curing  everything  from  cancer  to  corns.  We  do  not  wish 
in  any  way  to  discredit  the  claims  of  Dr.  Kuhn,  of  whom 
we  confess  we  know  nothing,  but  we  think  it  will  be 
well  to  wait  for  further  and  more  definite  information 
before  jumping  to  the  conclusion  that  a  means  of  happy 
despatcn  has  been  found  for  a  disease  which  it  is  estimated 
is  more  fatal  to  the  human  race  than  any  other. 


THE  MALARIA  MOSQUITO  IN  CUBA.. 

To  the  second  (August  number)  of  the  Revista  de  Medicina 
Tropical  of  Havana,  Professor  Juan  Guiteras  contributes  a 
preliminary  note  on  the  Anopheles  mosquito  in  Cuba.  He 
has  found  the  larvae  of  that  insect  in  great  abundance  in 
certain  places.  As  in  other  countries  they  have  been  found 
in  stagnant  waters  rich  in  algae.  The  larvae  present  the 
-characters  described  by  Grassi  as  distinctive  of  the  larvae 


of  Anopheles  superpictus.  This  is  the  only  Anopheles  larvae 
that  has  so  far  been  found  in  Cuba,  with  the  exception  of 
one  met  with  in  one  place  which  presents  the  characters 
of  Anopheles  bifurcatus.  Of  this  larva,  Dr.  Guinteras  was 
unable  to  obtain  the  corresponding  imago,  but  he  was  able 
to  follow  the  complete  evolution  of  the  other 
larvae,  and  he  succeeded  in  procuring  a  large  number 
of  perfect  insects.  These  turned  out  not  exactly  to  belong 
to  the  species  above  mentioned — namely,  Anopheles  super¬ 
pictus — but  to  the  group  of  various  species  resembling  each 
other,  which,  in  addition  to  superpictus,  includes  pseudo- 
pictus,  costcdis,  and  others.  The  common  Cuban  Anopheles 
resembles  in  the  distribution  of  the  spots  on  its  wings  the 
costcdis,  which  is  the  common  species  in  tropical  West 
Africa.  But  it  presents  differences  which,  in  his  opinion, 
undoubtedly  entitle  it  to  be  regarded  as  a  distinct  species. 
The  insect  has  the  characteristic  attitude  described  by 
R  s?,  the  proboscis  and  abdomen  forming  almost  a 
straight  line,  which  invariably  makes  an  angle  of  45  or 
more  degrees  with  the  surface  on  which  it  rests.  Dr. 
Guiteras  made  his  Anopheles  bite  a  patient  whose  blood 
showed  the  se3tivo-autumnal  haematozoon  in  moderate 
abundance,  and  forty-eight  hours  afterwards  he  found  in 
the  stomach  of  one  of  the  mosquitos  the  haematozoon  in 
the  form  of  the  zigote,  corresponding  to  that  phase  of 
evolution. 


MR.  RUDYARD  KIPLING  ON  THE  OPIUM  QUESTION. 
The  snare  of  the  interviewer  is  generally  set  in  vain  in 
the  sight  of  that  old  journalistic  bird,  Mr.  Rudyard  Kipling, 
and  it  is  therefore  with  considerable  surprise  that  we  find 
in  the  Therapeutic  Gazette  of  November  15th  what  purports  to 
be  a  “  Medical  Interview  ”  with  the  creator  of  Mulvaney.  The 
interviewer  is  Dr.  Robert  H.M.  Dawbarn,  Professor  of  Surgery 
in  the  New  York  Polvclinic  Medical  School,  and  Surgeon  to 
the  City  Hospital,  New  Yrork.  Professor  Dawbarn  states 
that  a  few  years  ago  it  was  his  privilege  to  spend  part  of 
an  evening  chatting  with  Mr.  Kipling  at  the  Authors’  Club 
in  New  York  City.  On  his  shoulders  must  rest  the  re¬ 
sponsibility  of  publishing  as  an  interview  what 
would  seem  to  have  been  a  private  after-dinner 
chat.  But  as  Dr.  Dawbarn  has  thought  fit  to 
print  his  notes  of  the  conversation,  there  can  be 
no  indiscretion  in  our  giving  the  substance  of  the  opinions 
expressed  on  the  opium  question  by  an  observer  of  such 
exceptional  competence  as  Mr.  Kipling.  Dr.  Dawbarn 
expected  a  scathing  denunciation  of  the  drug,  and  of  those 
whose  cupidity,  in  high  Government  positions,  invites  its 
general  usage.  Mr.  Kipling,  however,  spoke  of  it  as  the 
friend,  and  in  certain  ways  the  mainstay,  of  millions 
amog  the  natives  of  India.  He  said  that  there  is  an 
admitted  difference  between  races  in  their  reaction  to 
the  habitual  use  of  opium.  A  native  takes  it  increasingly 
up  to  a  certain  point,  and  does  not  then,  as  a 
rule,  go  beyond  this  for  the  rest  of  his  life — just  as  is  the 
case  among  the  great  majority  of  white  men  with  tobacco. 
On  the  other  hand,  the  white  devotee  of  opium  generally 
steadily  increases  his  dosage  till  it  makes  shipwreck  of  his 
life.  Mr.  Kipling  held  it  to  be  an  indisputable  fact  that  in 
India  natives  who  are  regular  eaters  of  opium  are  thereby 
strengthened  for  arduous  labour;  and  he  further  asserted  that 
they  are  comparatively  free  from  “the  fever  of  the  country,”  a 
severe  prostating  form  of  malaria  common  in  the  rice  paddy- 
fields,  the  many  hundreds  of  square  miles  of  low,  swampy 
land,  swarming  with  a  native  population.  He  also  said  that 
opium  i3  effective  in  treating  this  fever.  Mr.  Kipling  added 
that  he  had  often  been  exasperated  by  the  “mote  and 
beam  conduct  ”  of  English  clergymen  regarding  opium. 
They  go  out  to  India,  he  said,  during  a  brief  vacation,  for 
example,  and  will  of  course  see  there  an  occasional 
instance  of  opium  intoxication,  though,  according  to  Mr. 
Kipling,  such  cases  are  not  common.  On  their  return  to 
England  those  clergymen  vehemently  denounce  the 
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opium  traffic  in  India,  on  the  strength  of  what  they 
have  seen,  which  at  its  worst  is,  in  Mr.  Kipling’s  opinion, 
as  nothing  to  the  crying  home  evil  of  druDken  and 
quarrelsome  men,  women,  and  children  in  the  streets 
of  every  English  town.  Mr.  KipliDg  said  that  but  little 
cannabis  indica  in  any  of  its  forms  is  U3ed  in  India; 
and  that  little  mainly  among  the  Mohammedans  and 
the  well-to-do.  We  do  not  know  how  far  Mr.  Kipling 
would  accept  Dr.  Dawbarn’s  report  as  representing  his 
deliberate  opinions  on  the  opium  question  ;  but  we  do  not 
think  there  is  anything  in  the  conversation  to  which  the 
higher  criticism  would  object  as  improbable.  Few  men 
know  India  so  well  as  Mr.  Kipling,  and  it  is  interesting  to 
find  his  views  so  closely  in  accord  with  the  conclusions  of 
the  Opium  Commission. 

THE  MEDICAL  STUDENT  PAST  AND  PRESENT. 
The  annual  dinner  of  the  students  of  the  Medical  Faculty 
of  University  College,  Liverpool,  took  place  on  December  1st 
at  the  Exchange  Station  Hotel,  Dr.  T.  R.  Glynn  being  in 
the  chair  and  Dr.  J.  Hill  Abram  in  the  vice-chair.  Places 
were  laid  for  about  130.  Dr.  Glynn,  in  replying  to  the 
toast  of  the  professors  and  lecturers,  spoke  of  the  improve¬ 
ment  in  the  type  of  medical  student  since  his  earlydays,an 
improvement  largely  due  to  the  higher  standard  of  the 
preliminary  examinations.  His  humorous  description  of 
certain  modern  types  of  student  was  on  the  whole  compli¬ 
mentary,  and  was  much  enjoyed  by  all  present.  He  spoke 
of  the  frequent  anxieties  attending  practice,  and  urged  the 
students  to  cultivate  a  sense  of  humour,  which  would  often 
help  them  to  bear  with  the  irritability  and  unreasonable¬ 
ness  of  patients  when  they  might  otherwise  lose  heart,  and 
give  way  to  feelings  of  annoyance  or  disgust.  Dr.  Abram 
spoke  of  the  necessity  for  forming  a  union  in  connection 
with  University  College. 

A  LADY  DOCTOR’S  DOUBLE  VICTORY. 

A  French  law  court  has  lately  had  before  it  a  case  present¬ 
ing  some  features  of  special  interest  to  medical  practi¬ 
tioners.  A  lady  who  holds  the  degree  of  Doctor  of  Medi¬ 
cine  of  the  Faculty  of  Paris  some  time  ago  operated  on  a 
young  child  for  abscess  of  the  neck.  Tne  operation  was 
successful,  but  the  father  declined  to  pay  the  bill,  which 
amounted  to  400  francs.  The  lady  brought  an  action,  and 
the  defence  was  that  the  operation  had  been  badly  done, 
and  that  the  treatment  had  done  more  harm  than  good. 
These  allegations  were  supported  by  a  certificate  from  a 
dentist.  The  Court,  finding  its  unaided  intelligence  un¬ 
equal  to  the  settlement  of  the  dispute,  called  in  the 
assistance  of  Professor  Brouardel,  who  is  the  principal 
authority  on  medico-legal  matters  in  France.  The  eminent 
Dean  of  the  Faculty  of  Medicine,  after  a  careful  inquiry, 
gave  it  as  his  opinion  that  the  operation  had  been  perfectly 
successful,  and  that  the  treatment  had  been  thoroughly 
satisfactory.  The  lady,  encouraged  by  this  opinion,  straight¬ 
way  brought  a  further  action  for  damages,  on  the  ground 
that  the  defendant  had  sought  to  justify  his  refusal  to  pay 
by  misrepresentations  calculated  to  injure  her  in  her  pro¬ 
fessional  capacity.  The  Court  heard  the  case  argued  at  full 
length,  because  the  point,  though  reasonable,  was  held  to  be 
new,  and  finally  decided  in  the  lady’s  favour  on  both  counts. 
The  ungrateful  parent  had  therefore  not  only  to  pay  the 
bill  for  attendance,  but  50  francs  in  addition  as  a  solatium 
to  the  wounded  professional  feelings  of  the  lady  doctor. 


THE  LONDON  WATER  QUESTION. 

The  London  County  Council  has  decided,  upon  the  advice 
of  its  Water  Committee,  to  request  the  President  of  the 
Local  Government  Board  to  receive  a  deputation.  The 
-object  of  the  deputation  is  to  inquire  of  Mr.  LoDg,  who  has, 
to  the  ill-disguised  disappointment  of  Mr.  Chaplin,  been 
substituted  for  that  gentleman  as  President  of  the  Local 
Government  Board,  what  steps  the  Government  propose  to 
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take  for  giving  effect  to  the  recommendations  contained  in 
the  report  of  Lord  Llandaff’s  Commission.  We  gather  from 
the  speech  of  Mr.  Ritchie,  the  new  Home  Secretary,  at  the 
banquet  to  the  new  metropolitan  mayors,  that  in  his 
opinion — and  presumably  in  that  of  his  colleagues — “  the 
Government  ought  not  to  unduly  interfere  with  the  legis¬ 
lative  projects  of  the  London  County  Council;”  and  the 
right  honourable  gentleman  illustrated  this  opinion  by 
special  allusion  to  the  London  water  question.  It  may  be 
too  sanguine  to  assume  that  the  Purchase  Bills  promoted 
by  the  London  County  Council  will  now  have  the  support 
of  Her  Majesty’s  Government,  but  such  language  from  a 
Cabinet  Minister  may  reasonably  be  regarded  as  indicative 
of  action  by  the  Government  on  this  long  delayed  and  over¬ 
ripe  legislative  problem. 

THE  CAMPAIGN  AGAINST  TUBERCULOSIS  IN 

FRANCE. 

From  a  summary  issued  by  Dr.  Leon  Petit  it  appears  that 
the  recommendations  of  the  Special  Commission  appointed 
by  the  French  Minister  of  Public  Instruction  are:  That 
the  Public  Health  Bill  now  before  the  Senate  be  passed, 
with  the  addition  of  certain  clauses  relative  to  the  sanita¬ 
tion  of  dwellings ;  that  tuberculous  patients  in  hospitals 
oe  isolated,  precautions  being  taken  to  secure  the  anti¬ 
sepsis  of  wards  and  the  protection  of  the  staff;  that  in  the 
army  and  navy,  in  prisons,  etc ,  special  measures  of  pre¬ 
vention  be  adopted  ;  that  tuberculosis  be  included  among 
contagious  diseases  ;  that  attention  be  paid  to  the  prophy¬ 
laxis  of  tuberculosis  in  railways.  The  necessity  of  an 
active  antituberculosis  propaganda  is  insisted  on,  and  it  is 
urged  that  preventive  measures  be  taken  in  all  places  and 
collections  of  persons  under  the  direct  control  of  the  State. 
The  Commission  also  recommends  a  stricter  regulation  of 
the  meat  and  milk  supply,  and  the  adoption  of  measures 
for  the  repression  of  alcoholism  as  an  accessory  cause  of 
tuberculosis.  Dealing  with  curative  measures  the  Com¬ 
mission  lays  down  the  conditions  required  in  a  sanatorium, 
and  urges  that  facilities  should  be  provided  for  the  treat¬ 
ment  of  poor  children  in  seaside  hospitals.  It  recommends 
the  establishment  of  antituberculosis  dispensaries  in  towns, 
and  a  more  liberal  application  to  tuberculous  persons  of 
the  law  of  July  15th,  1893,  which  should  be  made  easily 
applicable  to  small  communes.  It  now  remains  for  the 
French  Government  to  see  that  the  recommendations  of 
the  Commission  are  carried  out. 


NOTIFICATION  OF  INFECTIOUS  DISEASES  IN 

SPAIN. 

By  Royal  decree,  dated  October  10th,  1900,  the  Spanish 
Government  has  made  the  notification  of  all  cases  of  infec¬ 
tious  or  contagious  disease  compulsory  on  medical  prac¬ 
titioners  attending  such  cases.  Unfortunately  the  terms 
of  the  decree  do  not  specify  the  diseases  included  in  its 
scope  nor  the  method  of  procedure  to  be  adopted  in 
sending  in  the  notification  to  the  proper  authority.  Appa¬ 
rently  no  provision  is  made  for  a  fee  to  the  notifying  prac¬ 
titioner,  and  it  seems  even  to  be  doubtful  whether  the 
notifier  is  not  compelled  to  pay  the  postage. 


THE  BISHOP  OF  BARROW  ON  EXPERIMENT  IN 

MEDICINE. 

We  learn  from  a  report  in  the  Carlisle  Journal 1  that  at  the 
annual  meeting  of  the  Cumberland  and  Westmorland 
Branch  of  the  Royal  Society  for  the  Prevention  of  Cruelty 
to  Animals,  held  at  Carlisle  on  November  21st,  under  the 
presidency  of  the  Bishop  of  Barrow,  Miss  Lumsden,  late 
Warden  of  University  Hall,  St.  Andrews,  who,  it  is  under¬ 
stood,  attended  the  meeting  as  the  representative  of 
the  parent  Society,  made  an  attack  on  the  employment 
of  experiments  on  animals  in  medical  research. 

1  Carlisle  Journal,  November  23rd,  1900. 
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After  alluding  to  such  practices  as  the  docking 
of  horses’  tails  and  the  cutting  of  dogs’  ears,  she  stated 
that  vivisection  was  the  darkest  cruelty  of  all,  and  was 
proceeding  to  give  at  large  her  views  on  vivisection,  when 
she  was  interrupted  by  the  chairman.  Bishop  Ware,  in 
interposing,  said  great  benefits  had  been  done  to 
mankind  through  experiments  properly  conducted. 
The  Society  was  not  a  Society  formed  to  take  proceedings 
in  regard  to  properly  conducted  scientific  experiments,  but 
to  stop  needless  cruelty  to  animals.  Pie  held  such  a  strong 
feeling  in  regard  to  the  benefits  to  mankind  due  to  vivi¬ 
section  properly  conducted  that  he  could  not  take  the 
chair  at  a  meeting  where  such  views  were  expounded  as 
they  had  heard.  It  is  only  fair  to  Miss  Lumsden  to  state 
that  after  the  chairman’s  remarks  she  explained  that  all 
she  desired  was  the  very  strictest  regulation  by  law. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF  SUR¬ 
GEONS  OF  ENGLAND. 

The  following  are  the  courses  of  lectures  for  1901 :  The 
Erasmus  Wilson  Lecturer,  Mr.  Walter  Edmunds  will  de¬ 
liver  three  lectures  on  Monday,  Februarv  iSth  Wednes¬ 
day,  February  20th  and  Friday,  February  22nd, 
on  the  Pathology  and  Diseases  of  the  Thyroid 
Gland.  The  Arris  and  Gale  Lecturer,  Dr.  T.  G.  Brodie, 
will  deliver  three  lectures  on  Monday,  February  25th, 
Wednesday,  February  27th,  and  Friday,  March  1st,  on  the 
Vascular  and  Muscular  Mechanism  of  the  Lung,  and  the 
Action  of  Drugs  upon  this  Organ.  Professor  Christison 
Addison,  Hunterian  Lecturer,  will  deliver  three  lectures  on 
Monday,  March  4th,  Wednesday,  March  6th,  and  Friday, 
March  8th,  on  the  Topographical  Anatomy  of  the 
Abdominal  Viscera  in  Man.  Professor  Percy  Furnival, 
Hunterian  Lecturer,  will  deliver  three  lectures  on  Monday, 
March  nth,  Wednesday,  March  13th,  and  Friday,  March 
15th,  on  the  Pathology,  Diagnosis,  and  Treatment  of  the 
various  Neoplasms  of  the  Stomach  and  Intestines.  Pro¬ 
fessor  C.  Stewart,  LL  D.,  F.E.S.,  Hunterian  Lecturer,  will 
deliver  six  lectures  on  Monday,  March  18th,  Wednesday, 
March  20th,  Friday,  March  22nd,  Monday,  March  25th, 
Wednesday,  March  27th,  and  Friday,  March  29th,  on  the 
Protection  and  Nourishment  of  the  Young  of  the  Verte- 
brata.  The  Hunterian  Oration  will  be  delivered  by  Mr. 
N.  C.  Macnamara.  The  lecture  hour  is  5  p.m. 

In  the  Budget  of  the  Hungarian  Minister  of  Education 
for  1901  there  appears  a  sum  of  332,000  crowns  for  the  esta¬ 
blishment  of  a  general  pathological  institute  together  with 
a  Pasteur  institute  at  Buda-Pesth. 


Sub-Commissioner  A.  C.  W.  Jenner,  the  news  of  whose 
murder  by  a  band  of  rebels  in  the  Jubaland  Province  of 
British  East  Africa  was  received  by  the  Foreign  Office  last 
week,  was  the  third  son  of  Sir  William  Jenner,  who  died  in 
1898.  Mr.  Arthur  Charles  William  Jenner,  who  was  born  in 
1864,  was  a  Bachelor  of  Arts  of  Oxford  and  a  member  of 
the  Bar.  He  was  formerly  a  lieutenant  in  the  Middlesex 
Regiment. 

At  a  meeting  of  the  French  Academie  des  Sciences  on 
November  19th,  Sir  Joseph  Hooker,  formerly  Director  of 
the  Royal  Gardens,  Kew,  and  sometime  President  of  the 
Royal  Society,  was  elected  a  Foreign  Associate  in  the  room 
of  the  late  Professor  Bunsen.  Sir  Joseph  Dalton  Hooker, 
G.S.I.,  C.B.,  is  a  member  of  the  medical  profession.  He 
took  the  degree  of  Doctor  of  Medicine  at  the  University  of 
Glasgow  in  1839,  aud  in  the  same  year  obtained  the 
Licence  of  the  Royal  College  of  Surgeons  of  Edinburgh. 
He  served  for  some  years  as  a  surgeon  in  the  Royal  Navy. 

At  the  meeting  of  the  Royal  Medical  and  Chirurgical 
Society  on  Tuesday  next,  at  8.30  p.m,,  Dr.  Manson  will 
give  a  brief  summary  of  the  recent  advances  in  know¬ 
ledge  of  the  parasitology  of  malaria,  and  Drs.  Sambon 


and  Low  will  relate  the  experiments  carried  out  by  them 
on  behalf  of  the  Colonial  Office  and  the  London  School  of 
Tropical  Medicine  in  the  Campagna  and  in  London., 
already  fully  described  in  the  British  Medical  Journal. 
Dr.  Rees  will  give  a  demonstration  of  the  cycle  of  the 
malaria  parasite  in  man  and  in  the  mosquito,  and  of  the 
anatomy  of  the  mosquito. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  our  Lobby  Correspondent.] 

The  Opening  of  Parliament. — On  December  3rd  the 
House  met,  and  the  benches  were  well  filled  by  about  three- 
fourths  of  the  members.  The  personnel  of  the  House  had 
changed  a  good  deal,  and  among  medical  members  Dr.  Clark 
and  Dr.  Fox  were  missed ;  while,  owing  to  the  absence  of  the 
Irish  members,  Dr.  Tanner  was  not  in  evidence.  On  the 
whole  it  was  rather  a  dull  opening,  and  lacked  the  earnestness 
which  a  new  Parliament  usually  shows.  This  was,  no  doubt, 
due  to  the  fact  that  the  object  of  meeting  was  only  to  raise 
money  for  the  war,  and  therefore  did  not  suggest  those 
interesting  subjects  for  legislation  which  new  members 
approach  with  a  hope  that  in  older  representatives  is 
chastened  by  a  long  experience  of  the  difficulties  of  pushing 
on  social  reforms.  For  the  medical  world  this  first  day  of  the 
new  Parliament  had  a  special  interest,  inasmuch  as,  for  the 
first  time  in  history,  a  member  of  the  profession  had  the 
honour  of  seconding  the  nomination  of  the  Speaker.  Dr. 
Farquharson,  who  has  sat  in  the  House  since  1880,  and  so  has 
become  one  of  the  senior  unofficial  members  on  the  Liberal 
side,  was  selected  for  the  duty  in  the  absence  of  Sir  Joseph 
Pease,  and  made  an  able  and  characteristic  speech,  full  of 
dry  humour  and  well-deserved  appreciation  of  the  Speaker. 
Afterwards,  in  conjunction  with  the  proposer.  Sir  James 
Ferguson,  who  first  entered  the  House  forty-six  years  ago, 
he  helped  to  conduct  Mr.  Gully  to  the  Speaker’s  chair.  When 
the  Speaker  was  elected  the  work  for  the  first  day  was  finished, 
as  until  the  Royal  Assent  is  signified  to  the  choice  of  the 
Commons  the  House  cannot  be  constituted  for  swearing  in, 
the  members  and  the  transaction  of  business. 


The  Business  of  the  Session  will  be  strictly  confined  to  sup¬ 
plying  the  monetary  needs  of  the  Government ;  it  will,  in 
fact,  be  all  Government  business,  and  there  will  be  no  chance 
for  private  members  to  introduce  Bills.  In  the  next  or  second! 
session  of  the  new  Parliament  the  opportunity  will  come  for 
those  who  aim  at  such  legislation  as  the  Midwives  Bill  or 
Medical  Reform.  Even  questions  will  only  begin  at  the  end! 
of  the  week,  as  Tuesday  and  Wednesday  were  occupied  in 
swearing  in  members.  The  treatment  of  the  sick  and  wounded! 
at  the  seat  of  war,  and  the  prevalence  of  enteric  fever,  will  be 
raised  by  questions,  and  also  the  general  work  of  the  Medical 
Services. 


The  Speech  from  the  Throne  is  answered  bj  an  address  from 
the  faithful  Commons,  and  it  is  on  this  address  that  the 
debate  at  the  beginning  of  a  session  arises.  The  speech  on 
this  occasion  is  of  the  briefest,  and  affords  little  opportunity  for 
raising  any  debate  outside  the  war  and  its  financial  aspects. 
Much  will  depend  on  the  speech  made  by  Mr.  Balfour  on 
Thursday  night,  as  it  may  to  a  large  extent  conciliate  the 
Opposition.  There  is  sure,  however,  to  be  some  debate  on  the 
conduct  of  the  war,  and  the  burning  of  farms  and  the  treat¬ 
ment  of  the  sick  and  wounded  are  certain  to  be  raised  in  some 
form  or  other.  The  Hospitals  Commission  is  said  to  have 
difficulties  over  its  report,  and  this  document,  so  important 
for  the  medical  services,  is  consequently  not  likely  to  be 
ready  for  consideration  during  this  autumn  session.  The 
debate  on  the  address  may  be  prolonged  by  amendments 
moved  by  private  members  which  cannot  appear  till  the  end 
of  this  week.  The  real  business  of  the  session  will  begin  next 
week,  when  the  Chancellor  of  the  Exchequer  makes  his  state¬ 
ment  as  to  the  money  required  for  carrying  on  the  operations 
in  South  Africa.  In  the  debates  which  follow,  there  will  be 
again  opportunity  for  discussing  the  medical  aspects  of  the 
war. 
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NOTES. 

The  Birmingham  Medical  and  Surgical  Consultative  Institu¬ 
tion  was  before  the  Council  on  November  30th  in  connection 
with  the  case  of  Dr.  Henry  Ward  Irvine.  It  is  the  first  instance 
in  which  a  practitioner  has  been  reported  for  disregarding  the 
resolution  of  Council  passed  in  May,  1899—' “That  the  Council 
strongly  disapprove  of  medical  practitioners  associating  them¬ 
selves  with  medical  aid  associations  by  which  systematic  can¬ 
vassing  and  advertising  for  the  purpose  of  procuring  patients 
are  practised”  and  it  is  highly  satisfactory  that  no  technical 
difficulties  prevented  the  Council  from  arriving  at  a 
decision. 


The  facts  of  the  case  are  probably  within  the  recollection  of 
many  of  our  readers,  but  may  be  briefly  recapitulated.  In  the 
begninmg  of  last  year  Mr.  Arthur  Chamberlain,  after  having 
failed  to  induce  the  governors  of  the  Birmingham  Hospital 
for  Women  to  support  him  in  establishing  a  paying  out- 
patient  clinic  in  connection  with  that  institution,  turned  his 
attention  to  the  Birmingham  Hospital  Saturday  Fund,  and 
proposed  that  the  fund  should  establish  a  consultative  insti¬ 
tution,  with  a  staff  of  salaried  consultants,  who  should  charge 
a  uniform  fee  of  half  a  guinea,  and  he  offered  to  contribute 
a  proportion  of  the  expenses  of  establishing  and  maintain- 
mg  such  an  institution  until  it  should  become  self-sup¬ 
porting.  This  proposal  naturally  met  with  vigorous  op¬ 
position  from  the  consultants  and  specialists  in  Bir¬ 
mingham  who  were  neither  themselves  willing  to  be  placed  in 
tne  position  of  salaried  officers  of  such  a  corporation  as  the 
iiospital  Saturday  Fund,  or  to  see  strangers  introduced  for 
the  purpose.  It  was  pointed  out  that  no  one  with  the 
necessary  qualifications  would  care  to  accept  such  offices, 
and  that  such  an  institution  could  only  secure  the  services  of 
a  man  who  would  not  possess  the  experience  which  would 
justify  him  in  being  regarded  as  a  consultant  or  a 
specialist.  But  the  Committee  of  the  Hospital  Satur¬ 
day  seemed  to  have  made  up  its  mind  upon 

the  matter.  Instead  of  replying  to  these  arguments,  it 
urged  the  subscribers  to  the  fund  to  rely  upon  its 
capacity  to  carry  the  plan  to  a  successful  issue,  and  pointed 
to  the  success  of  the  Convalescent  Homes  established 
m  the  north  coast  of  Wales  as  a  proof  of  their  capacity  to  carry 
out  large  schemes  for  the  benefit  of  the  working  classes.  At  a 
meeting  of  the  Hospital  Saturday  Fund  delegates  the  report 
-ecommenaing  the  adoption  of  the  scheme  was  carried  by  the 
rote  of  a  majority,  and  the  necessary  funds  were  voted. 

In  order  that  no  effort  should  be  spared  to  prevent  the  con¬ 
summation  of  this  most  undesirable  undertaking,  representa- 
aves  of  the  medical  profession  sought,  through  the  Lord 
Vlayor  of  Birmingham,  a  conference  with  the  promoters  of  the 
scheme,  and  at  a  meeting  presided  over  by  the  Lord  Mayor, 
DrVSAaiUJndby’  Priestley  Smith,  and  Dr.  Thomas  Wilson, 
net  Alderman  Cook,  Mr.  Aston,  and  five  other  representatives 
>f  the  Hospital  Saturday  Fund.  At  that  mating  it 
vas  pointed  out  that  the  statement  which  had  been  re- 
>eatedly  made  that  there  was  no  alternative  for  the 
forking  man  who  wished  for  skilled  advice  between  the  con- 
uitant  whose  fee  was  two  guineas  on  the  one  hand  and  the 
iospita.1  on  the  other,  was  not  true.  It  was  shown  that  the 
wo-gumea  fee  was  charged  by  only  a  few  of  the  leaders  in 
aedicine,  surgery,  and  gynaecology  ;  that  one  guinea  was  the 
ecognised  fee  of  the  consultants  in  Birmingham,  and  that 
iany  saw  cases  twice  for  a  guinea,  and  others  even  three  times, 
t  was  also  pointed  out  that  many  of  the  provident  institutions 
nd  sick  societies  in  the  town  had  consulting  staffs  who  saw 
lembers  of  these  societies  for  half-a-guinea.  The  objections 
o  the  proposal  were  expressly  formulated,  and  it  was  clearly 
lUmated  that  such  an  institution  as  it  was  proposed  to 
3tablish  would  be  practically  certain  to  use  means  for 
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obtaining  practice  which  would  not  meet  with  the  approval  of 
*?ec*ical  profession,  and  would  bring  it  under  the  notice  of 
the  General  Medical  Council. 

These  assurances  were  supported  by  various  meetings  of 
consultants  and  specialists,  as  well  as  general  practitioners, 
fielc.  in  Birmingham,  but  they  produced  no  result.  The  offer 
made  was  disregarded,  and  alter  an  interval  it  was  announced 
that  the  plan  of  establishing  the  Consultative  Institute  would 
be  pursued.  The  advertisement  for  a  duly  qualified  consulting 
physician  and  a  duly  qualified  consulting  surgeon  when  issued 
was  refused  by  the  medical  press,  which  with  one  voice  con¬ 
demned  the  scheme  and  warned  all  members  of  the  medical 
profession  against  accepting  the  proposed  office.  In  spite  of 
this  warning  Dr.  Henry  Ward  Irvine,  a  graduate  of  the  Uni¬ 
versity  of  Dublin,  applied,  and  was  appointed  “consulting 
physician  at  a  salary  of  ^5°°  Per  annum.  Consulting  rooms 
weie  taken  for  him  in  Newhall  Street,  which  is  in  the  centre  of 
the  town,  and  is  occupied  largely  by  the  consulting  rooms  of 
the  medical  profession. 

Had  this  been  all  it  is  possible  the  Institute  would  have  betn 
allowed  to  die  a  natural  death  ;  it  does  not  seem  to  have  been 
strikingly  successful,  as  at  the  end  of  six  months  only  222 
consultations  have  been  effected,  showing  a  gross  income  of 
^n6.  But  the  Committee,  not  content  to  rest  the  scheme 
upon  its  unsupported  merits  and  the  abilities  of  Dr.  Irvine 
tried  by  advertisement  to  obtain  for  him  patients  whom 
his  fame  might  not  otherwise  have  reached.  His  qualifica¬ 
tions  and  attainments  were  made  the  subject  of  laudatory 
notices  in  the  Birmingham  Hospital  Saturday  Fund  magazine, 
Forivard;  many  thousands  of  circulars  were  distributed 
through  the  town,  and  a  large  poster  card,  upon  which  the 
names  of  the  Committee,  Dr.  Irvine’s  name  and  qualifi¬ 
cations,  his  hours  of  consultation,  and  the  fee  charged, 
were  duly  set  forth,  was  issued  by  thousands  to  be 
hung  in  public-houses,  restaurants,  Beard  schools, 
hairdressers’  shops,  factories,  and  similar  places.  This 
appeared  to  be  such  flagrant  contempt  of  the  regulation 
of  the  General  Medical  Council  of  May,  1899,  that  the  matter 
was  reported  to  the  General  Medical  Council  in  May  of  the 
present  year.  The  Council,  as  is  its  usual  practice,  has  pro¬ 
ceeded  with  no  undue  haste,  and  six  months  were  allowed  to 
elapse  before  Dr.  Irvine  was  brought  before  it. 

The  case  had  been  taken  up  by  the  Medical  Defence 
Union,  and  Dr.  Bateman  appeared  in  support  of  the 
charges.  The  proof  was  very  simple,  and  the  documents 
put  in  established  the  facts  complained  of.  The  defendant 
was  represented  by  Mr.  Freeman,  Q.C.,  who,  after  making 
some  technical  objections  which  were  dealt  with,  argued  that 
ihe  Consultative  Institution  was  a  charity  which  should  be 
allowed  to  advertise,  and  that  Dr.  Irvine  was  in  no  way 
responsible  for  the  advertisements  issued.  Alderman  Cook, 
of  Birmingham,  who  was  called  as  a  witness  for  the  defence, 
made  the  extraordinary  statement  that  “  he  did  not  think  the 
notices  amounted  to  advertising,  and  that  the  Institution 
would  keep  on  sending  them  out  in  precisely  the  same  manner 
as  any  hospital,  and  in  no  other  way.”  We  are  not  prepared 
to  say  that  we  approve  of  all  that  is  done  by  every  hospital  in 
the  country,  but  we  have  never  heard  of  one  which  issues  such 
advertising  cards  as  those  sent  out  by  the  Birmingham  Con¬ 
sultative  Institution.  In  answer  to  Dr.  Bateman,  Aider- 
man  Cook  said  he  did  not  think  it  right  and  proper  to 
describe  the  Consultative  Institution  as  a  charity  (thereby 
disavowing  the  term  used  by  Mr.  Freeman  in  his  opening 
address);  he  preferred  to  call  it  a  “philanthropic  institu¬ 
tion,”  but  he  admitted  that  the  money  which  was  subscribed 
for  the  Hospital  Saturday  Fund  was  subscribed  for  the  pur¬ 
pose  of  charity.  Mr.  Aston,  the  Honorary  Secretary  of  the 
Institution,  said  there  was  practically  no  limit  to  the  class  of 
patients  ;  that  the  person  visiting  the  institution  paid  the  fee 
to  Dr.  Irvine,  who  accounted  for  it  periodically ;  that  there 
had  been  7,000  or  8,ooo  copies  of  the  notice  issued  ;  that  they 
were  sent,  not  only  to  subscribers  of  the  Hospital  Saturday 
Fund,  but  to  anyone  asking  for  a  copy,  and  that  probably  3,000 
copies  of  the  poster  had  been  published.  He  also 
said  that  it  was  intended  that  Dr.  Irvine  should  visit 
patients  at  their  own  homes,  but  he  could  not  say  whether 
he  had  actually  done  so.  He  further  emitted  the  curious 
opinion,  which  we  fear,  in  spite  of  its  absurdity,  goes 
for  something  with  the  working  classes  “that  anyone  who 
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went  to  a  consultant  and  asked  for  a  reduced  fee  became  the 
object  of  charity,  and  lost  a  certain  amount  of  self-respect.” 
Asked  as  to  the  meaning  of  the  word  “  consult  ”  as  applied  to 
a  physician  he  said  he  was  unable  to  explain  it. 

Mr.  Arthur  Chamberlain,  who  was  the  next  witness,  seems 
to  have  begun  his  evidence  in  a  most  offensive  manner.  He 
spoke  of  the  general  practitioner  as  the  “  street  doctor,”  and 
stated  that  Dr.  Irvine  was  an  M.D.,  while  the  others  were  not, 
and  he  justified  the  advertisements  issued  by  saying  that  they 
did  not  differ  from  those  issued  at  the  time  of  the  establish¬ 
ment  of  the  Women’s  Hospital  in  Birmingham  in  1871.  Be¬ 
fore  the  end  of  his  examination,  however,  he  appeared  to  per¬ 
ceive  that  the  tone  he  had  assumed  was  not  doing  his  case 
much  good,  and  at  the  end  of  his  evidence  he  said  that  if  his 
scheme  was  contrary  to  the  traditions  of  the  medical  profession 
in  the  opinion  of  the  Council,  he  would  reconsider  his  posi¬ 
tion.  No  one  who  has  listened  to  the  conduct  of  intricate 
disciplinary  cases  before  the  General  Medical  Council  can 
have  failed  to  appreciate  with  what  exceeding  care  and 
scrupulous  justice  the  rights  of  an  accused  person  are 
jealously  watched  and  guarded,  sometimes  in  spite  of  and 
in  opposition  to  the  well  meaning  but  misguided  efforts  of 
the  accused’s  legal  advisers,  who  may  unwittingly'  fail  to 
see  that  by  persisting  in  certain  lines  of  defence  they  are 
jeopardising  their  client’s  best  interests.  In  this  case, 
Mr.  Chamberlain  was  considerately,  calmly  and  judicially 
set  right  when  he  so  far  forgot  himself  as  to  apply  the  con¬ 
temptuous  term  “street  doctors  ”  to  general  practitioners 
in  Birmingham.  His  scarcely-veiled  threat  to  swamp  Birming¬ 
ham  with  general  practitioners  who  would  consult  with 
the  consulting  physician  of  the  institution  was  gently 
brushed  aside;  and  when,  in  the  course  of  his  cross- 
examination,  instead  of  answering  a  question  he  made 
a  speech  to  prove  that  Birmingham  men  were  not 
mean — a  fact  that  was  not  germane  to  the  matter  under 
discussion,  the  Council  indulgently  smiled,  and  the  cross- 
examination  was  proceeded  with  without  further  notice  being 
taken  of  the  inconsequential  character  of  the  reply.  The 
President  of  the  Council  himself  interrogated  Mr.  Arthur 
Chamberlain  concerning  the  absence  of  any  rules  for  the 
guidance  of  the  consulting  physician  of  the  Institution,  and 
the  want  of  these  rules  probably  accounted  for  the  discrep¬ 
ancies  in  the  evidence,  not  only  of  Mr.  Chamberlain,  but  also 
in  that  of  Mr.  William  Cook,  J.P.,  Alderman  of  the  City  of 
Birmingham,  and  in  that  of  Mr.  Aston,  the  honorary  secre¬ 
tary  of  the  Institution,  to  which  attention  is  called  above. 

Dr.  Henry  Ward  Irvine  in  his  examination  defended  his 
acceptance  of  the  post  on  the  grounds  that  the  Institution 
was  of  a  philanthropic  character,  and  denied  any  personal 
knowledge  of  or  share  in  the  advertising  that  had  taken 
place.  When  asked  what  was  meant  by  the  title  “con¬ 
sulting  physician,”  he  said  “he  would  not  say  that  it 
implied  anything  beyond  the  ordinary  practitioner,”  but  he 
declined  to  say  what  it  would  imply. 

After  the  Council  had  conferred  in  private  the  President 
announced  its  decision,  and,  addressing  Dr.  Irvine,  said  that 
the  Council  considered  the  charge  had  been  proved,  but 
that  it  had  decided  to  adjourn  its  further  consideration  until 
the  session  in  May  next  in  order  to  give  himan  opportunity  to 
reconsider  his  position. 

It  is  to  be  hoped  that  this  warning,  coming  as  it 
does  after  the  unanimous  expression  of  opinion  by  the 
medical  profession,  will  convince  Dr.  Irvine  of  the  folly 
of  continuing  to  occupy  his  present  position.  He  has 
been  induced  to  lend  his  aid  to  an  attack  upon  his  profession 
which  has  been  conducted  without  any  regard  to  or  considera¬ 
tion  for  its  traditions.  He  has  associated  himself  with  men 
who,  under  the  guise  of  philanthropy,  are  trying  to  reduce 
medical  practitioners  to  the  position  of  servants  of  capitalist 
schemes.  It  is  idle  to  gild  this  institution  with  the  title  “  phil¬ 
anthropic.”  As  much  may  be  claimed  for  every  corporate 
body  which  does  not  seek  profit  as  its  end.  The  aim 
of  Mr.  Arthur  Chamberlain  was  clearly  in  the  first  instance 
to  force  upon  the  medical  practitioners  in  Birmingham 
a  development  of  hospital  out  patient  practice,  which,  if 
generally  adopted,  would  be  most  injurious,  and  it  should  not 
be  forgotten  that  doctors  have  at  least  an  equal,  if  not  greater, 
right  than  the  subscribing  public  to  say  in  what  form  and 
under  what  conditions  they  shall  co  operate  in  the  work  of 


medical  charity.  When  money  subscribed  for  the  purpose 
of  charity  is  used— as,  unfortunately,  it  has  been  used  in 
many  instances— for  the  promotion  of  schemes  to  which  the 
word  charity  can  no  longer  properly  be  applied,  the  terms  of 
the  trust  are  abused,  and  the  schemes  should  no  longer 
receive  the  support  of  the  medical  profession. 

Undoubtedly,  the  case  against  the  Birmingham  Consulta¬ 
tive  Institution  rests,  not  so  much  upon  these  general  consi¬ 
derations  as  upon  that  of  the  gross  and  flagrant  advertising  in 
which  it  was  proved  to  have  indulged.  This,  fortunately,  has 
brought  it  clearly  within  the  jurisdiction  of  the  General 

Medical  Council.  ,  „  „  . 

We  congratulate  the  General  Medical  Council  and  the 
medical  profession  in  Birmingham  upon  the  success  which 
has  attended  its  efforts  in  this  case.  Congratulations  are 
due  also  to  the  Medical  Defence  Union  and  to  its  General 
Secretary.  Ur.  Bateman  who  conducted  the  case  with  much 
ability.  We  hope  it  will  seive  as  a  warning  to  similar  in¬ 
stitutions  which,  if  not  as  bad,  carry  advertisement  beyond 
proper  limits.  ...  , 

The  decision  as  to  what  is  “  infamous  conduct  in  a  profes¬ 
sional  respect”  rests  solely  with  the  General  Medical  Council. 
We  have  high  judicial  authority  for  stating  that  “if  it  is 
shown  that  a  medical  man  in  the  pursuit  of  his  profession  W 
done  something  with  regard  to  it  which  would  be  reasonably 
regarded  as  disgraceful  or  dishonourable  by  his  professional 
biethren  of  good  repute  and  competency,  then  it  is  open  to 
the  General  Medical  Council  to  say  that  he  has  been  guilty  of 
“  infamous  conduct  in  a  professional  respect.”  This  definition 
was  framed  by  the  late  Lord  Justice  Lopes  with  the  assistance 
of  Lord  Davey,  and  was  approved  of  by  Lord  Esher.  The 
leading  case  which  deals  with  the  jurisdiction  of  the  General 
Medical  Dounoil  is  Allirson  v.  the  General  Medical  Council 
( 1894  1  Q.B.)  There  the  plaintiff,  whose  name  hadbeen  removed 
from  the  Register,  applied  to  the  court  for  relief  on  the  ground 
(inter  alia )  that  there  was  no  evidence  upon  which  the  defen¬ 
dant  Council  could  reasonably  come  to  the  conclusion  at  which 
they  had  arrived.  Upon  this  point,  however,  Lord  Davey 
said  :  “We  have  not  to  say  whether  the  Council  were  right  or 
wrong  in  the  inference  which  they  drew  ;  all  we  have  to  s»y 
is  whether  there  was  evidence  on  which  they  might  as 
reasonable  men  come  to  their  conclusion.”  Provided  they 
proceed  on  the  above  principle,  it  does  not  appear  that  the 
Courts  can  interfere  with  the  General  Medical  Council,  nor 
does  the  Court  take  upon  itself  to  define  what  is  infamous 
conduct  in  a  professional  respect,  the  determination  of  tha.> 
point  being  left  entirely  to  the  General  Medical  Council. 

The  Question  of  Death  Certification  came  before  the  Council 
on  a  complaint  against  a  registered  practitioner  that  he  bad 
given  two  death  certificates  under  circumstances  in  which 
they  should  have  been  withheld,  the  patients  having  been 
attended  by  an  unqualified  assistant,  and  rot  having  bepu 
seen  by  the  cettifyuig  practitioner  during  life.  It  was  con¬ 
tended  by  the  defence  that  one  of  the  patients  was  auve 
when  seen — that  is  to  say,  that  although  she  appeared  to  re 
dead,  and  was  believed  to  be  so  by  those  about  her,  som^ 
pulsation  of  the  heait  still  existed.  But  it  was  not  contended 
that  any  information  as  to  her  condition  which  could  not  have 
been  eoually  attained  had  death  already  occurred  was  ob¬ 
tained.  *  Both  were  cases  of  labour ;  in  the  one  death  occurred 
after  twelve  hours  of  labour,  the  child  not  being  born ;  in 
the  other  some  ten  days  after  labour.  The  first  was  certitie 
as  “morbus  cordis,  uterine  haemorrhage,”  the  other  as  “chi  d- 
!  birth,  cardiac  disease  indefinite,  embolism.”  Of  the  first  case 
the  certifying  practitioner  had  no  prior  knowledge  whatever, 
and  it  is  difficult  to  see  why  he  should  have  set  down  that  see 
had  heart  disease,  as  all  that  he  could  ascertain  when  he  saw 
her  was  that  there  was  evidence  of  profuse  haemorrhage.  As  0 
the  cause  of  that  haemorrhage,  he  apparently  accepted  the  state¬ 
ments  made  to  him  by  the  unqualified  attendant,  who  n  <• 
sent  down  to  the  surgery  for  instruments  some  two  hours 
before  the  death,  but  it  was  not  in  evidence  that  he  had  use' 
them.  The  other  case  he  had  seen  some  three  months  pre 
viously,  when  he  discovered  the  existence  of  mitral  disease , 
but  be  bad  not  seen  her  in  the  interva1,  and  he  had  no  groupie, 
for  the  diagnosis  of  embolism  save  that  she  had  died  rat 
suddenly,  after  going  on — according  to  the  statements  ot  j 
unqualified  man — perfectly  well  from  the  period  of  her  c 
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finement.  Thus  incidentally  the  question  of  covering  became 
imported  into  the  case,  as  if  certificates  are  given  thus  they 
serve  to  protect  an  unqualified  man  from  any  unpleasant  con¬ 
sequences  which  might  ensue  were  they  withheld.  It 
was  stated  that  the  unqualified  assistant  was  the  brother-in- 
law  of  the  certifying  medical  man,  but  the  question 
how  far  he  was  his  servant  was  a  difficult  one,  and  to  this 
much  evidence  called  by  the  defence  was  directed.  The 
practice  was  conducted  under  conditions  which  are  at  least 
..in .the  South,  though  said  to  be  not  uncommon  in 
the  North  of  England.  The  principal,  Dr.  Renton,  who  is  now 
lead,  held  a  number  of  appointments,  amongst  them  being 
those  of  medical  officer  of  health  in  various  adjacent  dis¬ 
tricts.  He  employed  about  five  assistants,  some  qualified  and 
jome  unqualified,  who  resided  at  different  points  and  were 
lot  partners.  Dr.  Allen  was  one  of  these,  and  his  position 
ippears  to  have  been  that  of  conducting  the  practice  at  one 
?entre,  where  he  received  all  the  fees  up  to  ^500  a  year  and  a 
share  in  amounts  above  this.  But  he  had  no  interest  in  the 
general  earnings  of  the  practice,  and  although  it  seems  that 
le  was  expected  to  give  any  assistance  elsewhere  than  in  his 
>wn  district  when  it  was  called  for,  neither  of  these  two  cases 
iccurred  in  his  own  special  district.  His  brother-in-law, 
vho  was  alleged  to  have  been  a  medical  student  at  Bel- 
evue  Hospital,  New  York,  and  for  a  time  at  Newcastleon- 
tyne,  but  who  had  never  passed  any  examination,  was 
nought  back  from  America,  and  introduced  into  the  practice 
>y  Dr.  Allen,  but  as  his  employer's  servant  and  not  his  own. 
t  was  distinctly  stated  that  he  was  paid  by  Dr.  Renton,  and 
hat  Dr.  Allen  had  no  interest  in  his  earnings  whatever  at  the 
late  of  these  occurrences.  Subsequently,  however,  he  did 
lecome  Dr.  Allen’s  servant  for  a  time,  and  the  last  payment 
0  j^,was  made  by  Dr.  Allen ;  as  to  this  period  Dr.  Allen 
andidly  admitted  that  at  times  the  unqualified  man  had 
one  more  than  was  proper  for  an  unqualified  assistant,  and 
his  he  now  regretted,  but  he  disclaimed  responsibility  for 
im  at  any  antecedent  period.  The  Council  found  that  the 
harge  of  improper  giving  of  the  death  certificates  was  proved, 
ut  they  postponed  the  further  consideration  of  the  case  till 
lie  next  session,  and  in  communicating  this  decision  the 
resident  gave  an  emphatic  warning  against  any  action  that, 
y  protecting  an  unqualified  man  from  the  consequences  of 
is  actions,  even  though  not  in  the  employment  of  the  certifier, 
mounted  in  effect  to  covering. 

The  Council  appears  to  have  taken  a  lenient  course,  and 
lere  would  seem  to  have  been  several  reasons  for  their  so 
It  was  clear  that  the  introduction  of  his  brother-in- 
iw  had  not  resulted  in  any  profit  to  Dr.  Allen,  and  that,  un- 
esirable  as  it  was,  it  took  place  prior  to  the  issue  of  the 
ouncils  last  pronouncement  on  covering.  Dr.  Allen  had 
sen  a  distinguished  student,  and  had  acted  as  chief  demon- 
rator  to  Professor  Cleland,  having  abandoned  the  pursuit  of 
latomy  on  account  of  ill-health ;  testimonials  as  to  his  gene- 
tl  character  were  abundantly  produced,  and  it  would  seem 
i  though  family  reasons  may  have  brought  him  into  a  posi- 
on  which  he  freely  admitted  was  not  entirely  defensible, 
hue  for  the  past  year  he  has  had  no  connection,  direct  or  in- 
rect,  with  unqualified  men.  A  prior  investigation  had 
ken  place  before  one  of  the  medical  inspectors  of  the  Local 
overnment  Board  in  regard  to  the  confirmation  of  his  appoint¬ 
ed  as  medical  officer  of  health  in  one  of  the  districts,  and 
'“e  part  of  the  evidence  produced  had  been  already  given 
that  inquiry,  and  had  been  quoted  in  the  local  newspapers, 
it  the  action  of  the  Local  Government  Board  in  the  matter 
the  appointment  has  not  yet  been  announced. 


The  Sale  of  Poisons  in  open  surgeries  was  raised  by  a  case 
ought  at  the  instance  of  the  Pharmaceutical  Society.  It  is, 
?  believe,  well  known  that  in  the  south-west  of  Scotland  it 
is  not  been  an  unusual  practice  for  medical  men  to  keep, 
ider  the  guise  of  surgeries,  open  chemists’  shops  in  which 
e  public  were  served  by  persons  not  qualified  under  the 
larmacy  Acts;  a  large  number  of  prosecutions  had  been 
atituted  for  selling  poisons  and  convictions  obtained,  but 
Dy  against  the  actual  sellers.  In  the  particular  instance 
!  ree  convictions  had  been  obtained  against  such  employees, 
-e  against  one  individual,  and  two  against  another,  who 
imained  in  his  position  after  these  convictions.  In  one  case 
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laudanum  had  been  sold  to  a  small  child,  and  the  mother  of 
this  child  died  from  an  overdose  which  she  took,  though  it 
was  suggested  that  she  had  not  obtained  it  all  from  one 
source ;  nevertheless,  the  unqualified  person  was  left  in  the 
shop  after  this  catastrophe. 

Registered  medical  practitioners  are  exempt  from  certain 
Provisions  of  the  Pharmacy  Act,  and  it  was  contended  that 
the  defendant  in  the  case  came  within  the  purview  of  the 
General  Medical  Council  by  having  abused  his  position  as  a 
medical  man  in  lending  himself  to  breaches  of  the  law  in  a 
manner  dangerous  to  the  public.  The  defence  took  the  hne 
that  the  oflences,  if  he  were  responsible  for  them  at  all,  were 
not  against  the  Medical  Acts,  and  it  was  alleged  that  he  had 
told  his  assistants  not  to  sell  poisons.  It  was,  however, 
abundantly  clear  that  if  he  had  done  so  he  had  condoned 
their  disobedience.  It  was  further  urged  that,  inasmuch  as 
it  is  allowed  that  a  medical  man  may  employ  an  unqualified 
dispenser  for  compounding  medicines  under  his  supervision 
and  upon  his  own  responsibility,  therefore  his  doing  so  in  an 
open  shop  is  equally  permissible.  But  it  is  obvious  that 
there  is  a  wide  difference  between  a  practitioner  having  medi¬ 
cines  made  up  for  his  own  patients,  which  is  done  under  his 
own  eye,  and  keeping  an  open  chemist’s  shop  at  a  place  other 
than  his  own  house,  and  any  plea  that  no  harm  could  result 
was  sufficiently  refuted  by  the  death  which  ensued  in  the 
one  case,  whether  the  laudanum  had  been  purchased  at  one 
such  shop  or  at  two.  The  General  Medical  Council  decided 
that  the  oflence  charged  had  been  proved,  but  that  the  further 
consideration  of  the  case  should  be  adjourned  to  the  May 
session,  during  which  interval  the  defendant  might  recon¬ 
sider  his  position.  The  Council  therefore  obviously  took  the 
view  that  it  was  a  proper  case  for  their  consideration,  although 
they  made  no  pronouncement  as  to  the  degree  of  gravity  of  the 
case  for  the  present.  Probably  the  intimation  thus  conveyed 
will  ha  ye  the  effect  of  putting  an  end  to  the  keeping  of  open 
chemists’  shops  away  from  the  residence  of  the  practitioner, 
which  appears  to  be  a  somewhat  local  practice ;  not,  however, 
to  be  in  anyway  justified  in  this  case  by  the  absence  of 
chemists’  shops  in  the  place,  for  it  was  in  evidence  that  this 
want  was  adequately  supplied. 


The  First  Year  and  the  attitude  of  the  Royal  Colleges  in 
London  thereon  was  the  subject  of  a  prolonged  debate.  The 
legal  opinions  which  had  been  obtained  by  the  College  of 
Physicians  from  Mr.  Cripps,  Q.C.,  and  by  the  Council  from 
Mr.  Muir  Mackenzie,  were  in  agreement  in  so  far  that  both 
lawyers  concurred  in  stating  that  the  Council  had  no  power  of 
coercing  the  licensing  bodies  to  adopt  its  recommendations, 
short  of  the  extreme  measure  of  advising  the  Privy  Council 
that  their  diplomas  should  not  be  recognised.  They  differed 
on  the  point  of  the  indefeasible  right  of  the  Council  to  impose 
what  terms  it  pleased  upon  the  registration  of  students.  A 
temperate,  though  somewhat  unbending,  statement  of  the 
case  signed  by  Mr.  Bryant  on  his  own  responsibility,  and  a 
lengthy  and  somewhat  petulant  preamble  to  their  legal 
opinion  which  was  issued  on  the  authority  of  the  College  of 
Physicians,  constituted  the  only  important  additions  to  the 
material  already  in  the  Council’s  hands.  The  Council  decided 
to  adhere  to  its  previous  position,  which  leaves  it  in  conflict 
with  the  bodies  in  question.  From  the  tone  of  the 
speeches  of  Sir  Dyce  Duckworth  and  of  Mr.  Bryant, 
the  impression  might  be  gathered  that  the  College  of  Phy¬ 
sicians  is  more  irreconcileable  than  the  College  of  Surgeons. 
Dr.  MacAlister  pointed  out  the  question  was  not  a  legal 
question,  but  whether  students  should  finish  their  ordinary 
course  of  study  before  they  became  technically  medical  stu¬ 
dents.  Sir  John  Batty  Tuke,  Chairman  of  the  Education  Com¬ 
mittee,  crystallised  the  whole  debate  into  a  few  words  in  his 
statement  that  the  actual  point  at  issue  was  whether  the 
General  Medical  Council  was  to  be  the  Council  of  Medical 
Education  or  whether  it  was  to  hand  over  its  duties  to  the  two 
Colleges.  His  advice  was  that  the  Council  should  fight  it  out 
to  the  bitter  end.  Dr.  MeVail  also  urged  the  Council  to  come 
to  a  decision,  because  it  was  quite  evident  that  the  other  licen¬ 
sing  bodies  in  Scotland  and  Ireland  were  determined  not  to  re¬ 
main  any  longer  under  what  they  conceive  to  be  a  disadvan¬ 
tage  as  compared  with  the  inducements  offered  to  students  by 
the  Royal  Colleges. 
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REPORT  OF  PROCEEDINGS. 

Thursday,  November  29th. 

Sir  William  Turner,  President,  in  the  Chair. 

The  Minutes  of  the  last  meeting  were  read  and  confirmed. 

The  Birmingham  Consultative  Institution. 

The  Council  then  proceeded  to  consider: 

The  case  of  Henry  Ward  Irvine,  of  Cornwall  Buildings,  Newhall  Street, 
Birmingham,  registered  as  M.B.,  Bac.  Surg.  1895,  M.D.  1897,  Univ.  Dubl., 
who  has  been  summoned  to  appear  before  the  Council  to  answer  the 
following  charge,  as  formulated  by  the  Council’s  Solicitor 

That  he  accepted  the  office  of  Consulting  Physician  to  the  Consultative 
Medical  and  Surgical  Institution,  Birmingham,  at  a  salary,  and  approved 

r  acquiesced  in  the  extensive  advertisements  issued  by  that  institution 
by  posters  exhibited  in  the  various  manufactories,  trading  establishments, 
and  mercantile  offices  of  the  city,  by  advertisements  in  the  daily  press, 
and  by  lithographed  letters  and  printed  pamphlets,  widely  circulated,  set¬ 
ting  forth  conspicuously  his  name  and  medical  qualifications,  and 
referring  to  his  special  ability  as  a  general  consulting  practitioner,  and 
soliciting  and  inviting  the  public  to  consult  him  at  a  reduced  fee. 

The  complainant  is  Robert  Saundby,  of  140B,  Great  Charles  Street,  Bir¬ 
mingham,  registered  as  Lie.  R.  Coll.  Phys.  Edin.  1874,  M.B.,  Mast.  Surg. 
1874,  Univ.  Edin.,  Mem.  R.  Coll.  Surg.  Eng.  1874. 

Mr.  Muir  Mackenzie  attended  as  legal  adviser. 

Dr.  Bateman  appeared  on  behalf  of  the  Medical  Defence 
Union,  which  had  been  instructed  to  take  up  and  conduct  the 
case  on  behalf  of  the  complainant. 

Mr.  Freeman,  Q.C.  (instructed  by  Messrs.  Pinsent  and  Co  , 
of  Birmingham)  appeared  on  behalf  of  Dr.  Irvine. 

Dr.  Bateman  stated  that  the  case  was  a  very  important  one, 
as  on  the  decision  of  the  Council  would  depend  the  question 
as  to  whether  systematic  advertising  and  touting  for  patients 
for  so-called  charitable  institutions  would  be  authorised 
by  the  highest  authority  of  the  medical  profession  or  not. 
The  matter  at  issue  was  supported  by  Dr.  Irvine 
and  a  number  of  laymen  on  the  one  hand,  and  on  the  other  by 
Dr.  Robert  Saundby  and  many  medical  practitioners  of  the 
city  of  Birmingham,  who  were  again  supported  by  the  leading 
journals  in  the  medical  profession  ;  and  it  had  been  decided  to 
lay  the  whole  of  the  facts  before  the  Council  as  the  only  body 
that  could  do  justice  between  the  parties.  It  was  not  difficult 
to  understand  why  commercial  men  could  not  understand  the 
reason  that  advertising  was  not  permitted  in  the  medical 
profession ;  no  doubt  they  considered  it  very  foolish,  because 
advertising  to  a  commercial  man  was  the  breath  of  his  life, 
whereas  in  a  professional  life  it  would  mean  asphyxia.  But 
members  of  the  Bar  and  solicitors  were  not  permitted  to  ad¬ 
vertise  ;  members  of  the  Stock  Exchange  were  debarred  from 
advertising,  and  if  it  could  be  proved  that  they  had  they 
would  be  excluded.  In  May,  1899,  the  General  Medical 
Council  unanimously  passed  the  following  resolution  : 

That  the  Council  strongly  disapproves  of  members  of  the  medical  profes¬ 
sion  associating  themselves  with  medical  aid  associations  which  system¬ 
atically  practise  canvassing  and  advertising  for  the  purpose  of  procuring 
patients. 

The  resolution  was  mainly  directed  against  a  particular  class 
of  medical  aid  associations,  and  he  thought  he  should  be  able 
to  prove  that  this  institution,  which  was  now  before  the  Coun¬ 
cil,  would  come  under  the  head  of  a  medical  aid  association, 
although  the  fees  charged  were  higher  than  those  of  the  ordi¬ 
nary  grade  of  medical  aid  association.  Having  proved  sys¬ 
tematic  advertising  for  the  purpose  of  procuring  patients, 
which  he  hoped  he  should  be  able  to  do,  he  would  later  ask 
the  Council  to  say  that  he  had  brought  his  case  within  the 
lines  of  the  resolution  which  he  had  read.  In  support  of  his 
case  he  proceeded  to  read  a  number  of  documents,  from  which 
it  appeared  that  in  1898  Mr.  Arthur  Chamberlain  devised  a 
scheme,  which  he  communicated  to  the  Hospital  Saturday 
Fund  Committee  of  Birmingham,  for  the  establishment  of 
a  consultative  institution.  A  meeting  was  held  at  which  the 
proposal  was  approved,  and  a  small  governing  body  appointed 
to  take  suitable  rooms  in  the  centre  of  the  city,  to  engage  a 
properly- qualified  consulting  physician  and  a  properly-quali¬ 
fied  consulting  surgeon,  the  consultants’  salaries  to  begin  at 
^5°°  a  year,  to  be  increased  from  time  to  time  as  the  success 
of  the  Institute  justified.  The  consulting  officers  would  be  in 
attendance  throughout  the  day,  and  also  during  convenient 
hours  in  the  evening.  A  nurse  would  answer  the  door,  and, 
in  fact,  patients  would  receive  the  same  attention  and  indi¬ 
vidual  treatment  as  they  would  receive  when  seeking  the  advice 


of  a  leading  medical  consultant.  It  was  further  proposed  that 
a  uniform  consulting  fee  of  half  a  guinea  should  be  imposed. 
Advertisements  were  inserted  in  the  newspapers,  and  a  pam¬ 
phlet  was  widely  circulated  in  connection  with  the  institu¬ 
tion  which  constituted  an  advertisement  of  which  he  com¬ 
plained.  The  members  of  the  medical  profession  in  Birming¬ 
ham  strongly  condemned  the  scheme,  and  said  they  were 
perfectly  prepared  to  meet  the  alleged  want  in  a  generous 
way,  and  to  enable  persons  unable  to  pay  the  usual  fee  to 
obtain  the  services  of  the  highest  consultants  in  the  profes¬ 
sion  in  Birmingham.  In  November,  1899,  advertisements 
were  inserted  in  the  lay  papers  for  a  consultant,  and  Dr.  Henry 
Ward  Irvine  was  appointed  Consulting  Physician  to  the  Insti¬ 
tution.  Notices  appeared  in  the  local  press,  showing  to  the 
full  extent  the  nature  of  the  advertising,  notices  that  the 
institution  had  begun  operations  and  bills  were  issued,  and 
these  he  put  in  to  prove  systematic  advertising  for  the  pur¬ 
pose  of  securing  patients,  which,  he  contended,  Dr.  Irvine 
must  be  held  privy  to.  The  placard  issued  by  the  institution 
contained  the  following : 

The  Consultative 
Medical  and  Surgical  Institute, 

Birmingham. 

Objects. 

To  lessen  the  strain  on  hospital  charity  by  providing  on  terms  within 
and  under  conditions  suitable  to  their  pecuniary  means  and  position, 
medical  and  surgical  aid  to  those  who  would  otherwise  seek  it 
gratuitously,  or  be  unduly  taxed  by  paying  the  usual  consultation  fees. 
Dr.  Bateman  then  read  the  joint  deposition  of  Joseph  Ensor 
Troute  and  Cornelius  Howard,  from  which  it  appeared  that 
these  bills  were  displayed  in  restaurants  and  shops  in  the 
city.  In  conclusion  he  submitted  that,  had  Dr.  Irvine,  apart 
from  the  institution,  allowed  his  name,  address,  qualification,, 
hours  of  consultation,  and  fees,  to  be  advertised  by  bills, 
posters,  pamphlets,  and  newspaper  paragraphs  in  the  city  of 
Birmingham,  there  could  have  been  no  question  that  he  would 
have  been  guilty  of  misconduct  in  a  professional  respect ;  and 
the  fact  that  it  was  under  the  segis  of  this  institution  managed 
by  laymen  did  not  alter  the  gravity  of  the  offence,  and  should 
not  be  held  to  excuse  or  palliate  such  conduct.  He  submitted 
that  the  documents  he  had  put  in  fully  proved  his  case,  and 
called  no  witnesses. 

Mr.  Freeman  took  the  preliminary  objection  that  no  statu¬ 
tory  declaration  by  the  complainant  had  been  submitted  to 
the  Penal  Cases  Committee,  as  required  by  the  Standing, 
Orders  of  the  Council. 

Mr.  Muir  Mackenzie  said  the  Council  had  the  right  to  dis¬ 
pense  with  any  technical  omission. 

Mr.  Freeman  then  objected  to  the  putting  in  of  the  joint 
declaration  by  depositions  of  Messrs.  Troute  and  Howard  gu 
the  ground  that  he  had  had  no  previous  notice  of  it,  and  there¬ 
fore  was  not  prepared  to  meet  it  or  cross-examine  the  depo¬ 
nents.  He  applied  for  an  adjournment  of  the  case  to  enable 
him  to  do  so,  or  the  withdrawal  of  the  declaration  in  question. 

After  some  discussion  the  President  said  the  Council 
would  discuss  the  point  in  camera ,  and  strangers  were  re¬ 
quested  to  withdraw.  On  readmission, 

The  President  intimated  that  the  Council  had  decided  not 
to  receive  the  statutory  declarations  dated  November  20th 
and  25th  on  the  ground  that  they  came  too  late,  and  that  no 
opportunity  had  been  given  to  cross-examine  the  persons  who 
made  them  ;  but  the  inquiry  would  be  proceeded  with. 

Mr.  Freeman  then  proceeded  to  address  the  Council  on 
behalf  of  Dr.  Irvine.  He  said  he  hoped  to  be  able  to  show 
that  there  was  absolutely  nothing  in  the  case  which  would 
justify  the  Council  finding  that  Dr.  Irvine  had  been  guilty 
of  anything  like  infamous  conduct  in  a  professional  sense. 
He  (Mr.  Freeman)  found  difficulty  in  understanding  precisely 
what  the  charge  was,  because  the  only  communications  he  had 
had  on  the  subject  were  the  letter  from  the  Registrar  of 
May  3rd,  and  the  official  document  of  the  solicitor  on 
October  8th.  The  institution  in  question  arose  out  of  the 
Birmingham  Hospital  Saturday  Fund,  which  had  been  in  ex¬ 
istence  since  1877,  and  was  instituted  for  the  purpose  of  col¬ 
lecting  money  from  the  people  of  Birmingham,  and  dis¬ 
tributing  it  among  the  hospitals  which  gave  assistance 
to  the  poor.  As  the  work  grew  it  was  found  desirable 
to  institute  other  branches,  and  they  had  been  found 
to  be  of  enormous  advantage.  But  for  a  long  time  it 
was  felt  that  there  was  a  gap  between  the  hospital 
and  the  consulting  physicians,  and  that  many  people  went 
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to  the  hospital  and  obtained  free  advice  who  ought  not  to 

aUi  Preve“ted  the  time  of  the  gentlemen  who 
attended  there  being  given  in  the  way  it  was  originally 
intended,  because  the  fees  of  the  consulting  surgeon  were  in 
many  cases  too  high  for  them  to  pay.  In  ,897  Mr.  Chamber- 
lain  thought  that  if  something  in  the  nature  of  this  institution 
were  founded  it  would  fill  the  gap,  and  it  accordingly  was 

si!or1tly  the  history  of  the  institution. 
?  i  Mr.  Chamberlain,  Alderman  Cook,  the  Honorary 
?rvf?4e>  who  would  prove  that  it  was  abso- 
y  f  charitable  institution.  Whether  the  Council  thought 
the  scheme  a  wise  one  was  another  question;  but  if  people 
tqqff  Jh  put.tbeir  hands  in  their  pocket  anduse  their  money  for 

the  C nn npi? 1  h eS-5°  °ne  Could  comPlain-  The  question 
skfnal  man1  deClde  W*as  a  most  serious  one  to  a  profes- 

tw*  iIf  t-thT?y  Crm?  to  the  conclusion,  contrary  to  the 
facts,  that  what  Dr.  Irvine  had  done  might  be  declared 

wniS0hUpnandfWerii  t0  -st-rike  his  name  off  the  Register ,  they 
hr  y  mining  him  for  doing  what  was  being  done 

by  hundieds  of  people  all  over  the  country,  because  he  would 

whn«oClUvrid  fi0m  hl^  Profession  for  joining  an  institution 
Snt  anthr?Py  -fully  believed  in,  and  one  which  was 
doing  a  very  good  work  in  Birmingham,  although  it  had  not 

of  tffcitv  y  nr6trWlt-h  ?PProval  of  the  medical  profession 
fnatu  -°r.  Irvine  had  done  nothing  in  connection  with 
10n  whloh  he  was  in  the  smallest  degree 
responsibie,  much  less  had  he  done  anything  which  would 
lu^,lfy  Ihe  course  the  Council  was  asked  to  take. 

Alderman  W.  Cook,  examined  by  Mr.  Freeman  said  he 
PeSaeedAairlfElrChfifeldfi,in  Staffordshire,  was  a  Justice  of  the 
of  the  w!?  ^  af?r  t^e  cdy  of  Birmingham,  and  Chairman 
of  the  Hospital  Saturday  Fund,  which  originally  existed  for 

?nCqthenKg  from  the  working  classes,* and  paying  it  over 

80m^thin^Hit#irenTlmittee'  •  Subsequently  it  was  felt  that 
Kerha3  dlfforent  was  required  between  the  medical  practi¬ 
tioner  and  the  hospitals,  and  in  189S  Mr.  Arthur  Chamberlain 
Si°rWard  with  a  scheme  which  was  adopted  at  a  large 

de tails mThenvginatUd  a  Cor*}mittee  appointed  to  carry  out  the 
In  Rirmi  Jhh  y  lr^tervlcwed  some  of  the  medical  practitioners 
111  v°5der  t0  obtain  their  assistance,  but  they 

were  not  able  to  obtain  it.  The  Committee  then  obtained 

i°rit^e  PurP°ses  of  consultation,  and  finally  Dr.  Irvine 
was  selected  as  consulting  physician.  They  then  took  steps 

Wk-Kthe  V1811  tut  ion  known  by  sending  round  to  all  the^r 

forb  thebe^sTh°f  ^  °n  thelist  °f  the  Fund’as  they  had  done 
nnestfw wenty-seven  years,  and  expressed  a  re- 
nlt  .,n  1  fbe  ow.ners  of  factories  and  workshops  should 

put  up  notices  in  their  factories  in  order  to  effect 
na  ,purP°8e  as  a  great  number  of  workmen  were  subscribers 
to  the  Hospital  Saturday  Fund.  They  got  the  bills  un 

wKefh, ln  °ruer  t-Kat  they  might  be  exhibited  in  the  places 
^here  their  subscribers  could  find  them.  Dr.  Irvine  was  not 

?  a  Spn§le  in®tance  consulted  with  regard  to  those  notices  ■ 

lotfce  than°twepreaSOn  f°r  pi?^ing  JJr-  Irvine’s  name  on  the 
inn  th  t  was  consulting  physician  to  the  institu¬ 

tion  ,  the  promoters  of  the  institution  in  no  way  benefited 
by  tbe  members.  He  had  lost  mo"y„pnto  the 
present  time,  for  it  was  a  fact  that  although  the  fee  for  a 
latient  was  103.,  it  really  cost  about  30s.  There  was  not  the 
lightest  truth  in  the  suggestion  that  this  instTtution  was 

ew  others7. ^  f°r  th®  pr°fit  °f  Mr*  Arthur  Chamberlain  and  a 

uch°as  hpa^unedf by  BtTEMAN :  He  thought  that  notices 
Rch  as  he  had  referred  to  hung  up  in  shops  and  restaurants 

hev  had  advef'lsements.  It  was  true  that  the  more  patients 
cdbe  dT7oP  ^8S  “°n?y  he  and  others  would  haveP  to  sub- 
lOt  been?s\5adf  n0t- lent  money the  institution,  and  he  had 
San  at  ^  d  t0  glVe  a  ?enny  t0  lfc”  The  consultant’s  salary 
ime  afthp00  a  M  and  was  to  be  increased  from  time  to 
3,8  the  lnstitution  progressed.  He  did  not  think  the 

eepeonsrdUnte?nt0  adye?Tng’  and  the  instff  uUon  woSd 
s  a  hnsni? di  g  t?|m  °"t>-  but  Precisely  in  the  same  manner 

riiht  Pand  W0U  d’  a.nd  aln  n?°fcber  way.  He  did  not  think 
nrfhf ht  and  ProPer  to  describe  it  as  a  charity ;  their  sub- 
bers  could  not  afford  to  pay  consultants  a  guinea  or  two 

alf  SnpaS-COf  SUdtlf  g  b+Ut  they  were  anxious  to  pay  the 
alf-guinea  instead  of  going  to  the  hospitals.  At  the  present 

^IdVr^i/101  a  Pbllanthropic  institution,  but  he  hoped  R 
ould  be  self-supporting  in  the  future.  -  p 


WlLt^  Thomson:  The  income  derived  by  the 
u  would  be  used  for  the  maintenance  and  develop- 
objects.  A  single  opening  announcement  did  not 
constitute  advertisement.  The  last  advertisement  was  sent 
out  m  June.  He  could  not  say  if  any  other  advertisements 
naa  been  sent  out  since. 

a™nnwi  f0H,-N  Tl^E  \  IfJ  tbe  fees  paid  to  the  institution 
o!w£nted  t0  ^,VOIx  in8tead  of  ^116,  their  idea  was  to  employ 

suffidentC°nSU  taUt  physician  ;  he  did  not  -think  one  was 

YlCl°R  ?°?SLKY  :  He  could  not  say  that  if  the 
number  of  patients  increased  this  would  not  be  a  philan- 

qstnvaCo^K8fclt^tl0u-;  ,lt;  would  8tiI1  be  parfc  of  the  Hospital 
Saturday  I  und,  which  was  a  philanthropic  institution  ;  they 

eiol  ^,0°?rt0  tbe  hospitals  absolutely  without  any  condi- 
,,  *  ^Ibe  Hospital  Saturday  Fund  was  a  pure  charity,  and 

Medical  and  Surgical  Institute  was  a 
5cl!  ?f  that  Fund.  He  did  not  think  that  any  person  who 
wished  to  obtain  the  benefits  of  the  Consultative  Institute 
had  a  prescriptive  right  to  it  by  reason  of  the  fact  that  he  was 
a  subscriber  to  the  Hospital  Fund. 

By  the  President  :  Persons  who  were  not  subscribers  to  the 
Hospital  Fund  might  take  the  benefits  of  the  institution. 

By  Dr.  MacAlister:  Some  of  the  Committee  of  the 
±l03pital  baturday  Fund  were  also  members  of  the  Consulta- 
tlve  IJ^®tlfcalte>  and  they  were  finding  the  money  to  carry  it 
?n\.  I  bey  had.  not  discussed  whether,  in  the  event  of  the 
institution  being  able  to  pay  its  way,  it  would  refund  the 
money  which  had  been  advanced  by  the  Hospital  Saturday 
I?  and. 

By  Dr.  Mc\  ail  :  The  institution  was  being  carried  on  at  a 
loss  ;  but  the  time  might  come  when  it  would  be  carried  on  at  a 
Pu0rfc'  IfL  ltever  did»  it  would  be  absolutely  impossible  for 
that  profit  to  be  diverted  to  any  of  the  other  objects  of  the 
Saturday  Fund. 

By  Mr.  George  Brown  :  The  Hospital  Saturday  Fund  was 
a  fund  subscribed  for  the  purposes  of:  charity  and  used  for 
that  purpose. 

By  Dr.  Atthill  :  He  believed  Dr.  Irvine  gave  his  whole 
time  to  the  institution,  but  he  was  not  quite  certain. 

Mr.  Freeman  stated  that  it  was  a  fact  that  Dr.  Irvine  was 
bound  not  to  take  any  other  practice. 

Mr.  Aston  (examined  by  Mr.  Freeman)  said  that  he  was 
the  honorory  secretary  of  the  Consultative  Institute.  The 
notices  which  had  been  referred  to  were  sent  out  purely  as  an 
announcement,  but  no  other  notices  had  been  issued,  and 
there  was  no  intention  to  continue  issuing  them.  The 
advertisements  inserted  in  newspapers  did  not  contain  the 
name  of  Dr.  Irvine. 

By  the  President:  Persons  in  Birmingham" who  were  not 
subscribers  to  the  Hospital  Saturday  Fund  might  receive  the 
benefits  of  this  institution  ;  the  institution  was  open  to  all  of 
those  who  thought  they  came  within  the  scope  indicated  as 
the  objects  of  the  institution.  Persons  going  to  the  consultant 
at  the  institution  might  take  a  ticket  or  letter  of  recommenda¬ 
tion,  or  they  might  go  in  and  say,  “  I  wish  to  consult  you,  and 
there  is  my  fee  of  half  a  guinea.”  The  institution  was  abso¬ 
lutely  open. 

Cross-examined  by  Dr.  Bateman  :  The  class  of  patients  to 
be  treated  at  the  institution  were  indicated  at  the  public 
meeting.  They  did  not  make  any  test  to  see  if  they  came 
within  the  soope  so  indicated.  The  exact  class  for  which  it 
was  intended  was  pointed  out  by  Alderman  Cook  at  the 
meeting,  and  it  was  said  that  anyone  of  that  class  might  go 
without  their  receiving  charity.  There  was  practically  no 
limit  to  the  class  of  patients,  but  it  was  well  understood.  Any 
person  visiting  the  institution  paid  the  fee  to  Dr.  Irvine,  who 
accounted  for  it  periodically.  There  had  been,  perhaps,  7,000 
or  8,000  copies  of  the  notice  issued.  They  were  sent  not  only 
to  the  subscribers  to  the  Hospital  Saturday  Fund,  but  to  any¬ 
one  asking  for  a  copy.  They  had  had  applications  from  their 
delegates  for  copies  to  be  sent  to  their  subscribers,  but  it 
would  be  open  to  anyone  passing  along  the  street  to  go  in  and 
get  a  copy,  whether  he  was  a  subscriber  or  not,  as  it  contained 
the  information  concerning  the  institution.  Probably  3,000 
copies  of  the  posters  had  been  published;  there  were  2,000 
firms  which  subscribed  to  the  Hospital  Saturday  Fund,  and 
they  would  have  to  send  one  to  each. 

By  Dr.  Little  :  He  could  not  say  whether  anyone  had  been 


1664 


Tin  British  | 

MSDICXL  JoURHAiJ 


GENERAL  MEDICAL  COUNCIL. 


[Deo.  8,  igoo. 


refused  the  privilege  of  consulting  Dr.  Irvine  on  the  ground  of 
being  a  person  of  superior  income  ;  Dr.  Irvine  would  be  the 
only  person  to  judge  of  that. 

By  Sir  Christopher  Nixon  :  They  had  done  all  they  pos¬ 
sibly  could  by  announcement  at  their  lectures  and  at  meet¬ 
ings,  to  point  out  the  class  of  patients  whom  they  thought 
entitled  to  receive  treatment  at  the  institution.  He  received 
the  fees  from  Dr.  Irvine,  who  would  probably  keep  a  register. 
The  Committee  of  the  Consultative  Institute  had  seen  the 
register  up  to  date,  and  apparently  there  had  been  no  abuse. 
The  register  contained  the  name,  address,  and  occupation  of 
the  “patient.”  Dr.  Irvine  had  no  written  instructions  from  the 
Committee  as  to  ascertaining  the  means  of  the  persons  con¬ 
sulting  him.  He  would  decide  that  for  himself;  it  was  in¬ 
tended  that  Dr.  Irvine  should  visit  patients  at  their  homes, 
but  he  could  not  say  whether  lie  had  actually  done  it  so 
far. 

By  Mr.  Victor  Horsley  :  The  subscribers  to  the  Hospital 
SaturdayFund  inBirmingham  might  expect  toget  some  return 
for  their  subscription.  The  privilege  given  to  the  subscribers  to 
the  Hospital  Saturday  Fund,  and  to  others  for  whom  this  in¬ 
stitution  was  intended,  was  to  enable  them  to  obtain  that 
advice  which  they  would  otherwise  go  without  altogether, 
and  letting  them  pay  a  fair  amount  for  it.  It  was  impossible 
for  anybody  in  Birmingham  to  obtain  a  consultative  opinion 
at  a  reduced  fee,  except  at  the  Consultative  Institute,  be¬ 
cause  anyone  who  went  and  asked  for  a  reduced  fee  became 
an  object  of  charity  and  lost  a  certain  amount  of  self-respect. 
The  Committee  of  this  institution  expected  Dr.  Irvine  to  give 
an  opinion  upon  any  case  that  might  be  brought  before  him, 
or,  if  he  thought  best,  to  employ  somebody  else.  The  Com¬ 
mittee  would  not  be  the  judges  of  the  complaint  or  the  nature 
of  the  illness  ;  the  doctor  would  be  the  sole  judge. 

By  Dr.  Windle  :  Restaurant  keepers  and  hairdressers  might 
be  subscribers  to  the  fund,  but  that  was  not  so  general  as  with 
the  factories.  If  they  were  subscribers  they  would  receive 
one  of  the  cards  referred  to  in  the  ordinary  routine.  Many 
people  had  asked  when  the  institution  would  be  open,  and  the 
card  was  given  to  them  for  their  informaaion. 

By  Dr.  Little  :  The  meaning  of  the  word  “consult  ”  was  to 
consult  with  the  patient;  he  could  not  say  what  was  the 
exact  meaning  of  the  word  “  consult  ”  as  applied  to  physician. 

Mr.  Arthur  Chamberlain  (examined  by  Mr.  Freeman) 
said  he  was  a  Justice  of  the  Peace,  and  for  many  years  had 
taken  an  interest  in  the  Birmingham  Hospital  SaturdayFund. 
In  1898  he  originated  the  scheme  which  had  been  referred  to 
by  Mr.  Cook.  He  had  also  taken  a  great  interest  in  hospital 
charity,  and  this  scheme  was  suggested  for  the  class  of  people 
whom  he  knew  required  such  an  institution  in  Birmingham 
It  was  a  philanthropic  institution  that  they  hoped 
to  see  self-supporting,  but  which,  at  the  present  moment, 
was  not.  He  should  not  like  to  see  it  a  charity,  because 
one  of  their  objects  was  to  preserve  the  self-respect  of  those 
who  had  to  seek  the  advice  of  such  an  institution,  who  ob¬ 
jected  to  the  charity  of  the  hospital,  and  who  were  in  need 
of  some  higher  advice  than  they  could  get  from  their  “  street 
doctor  ;  ”  ic  was  for  that  class  of  person  that  they  thought  this 
institution  was  required.  It  was  ridiculous  to  suppose  that 
the  gentlemen  who  founded  this  institution  were  in  any  way 
interested  in  it.  He  had  himself  advanced  ^200,  and  nobody 
in  Birmingham  would  suggest  that  he  hoped  to  receive  a  profit 
on  it.  He  was  responsible  a  good  deal  for  the  arrangement  cf 
the  institution.  They  called  Dr.  Irvine  the  consulting  phy¬ 
sician  because  they  intended  him  to  be  consulted  by  the 
ordinary  or  general  practitioner  who  had  been  attending  to  the 
workmen  or  schoolteacher,  who  found  it  necessary  to  ask  for 
some  other  advice  ;  to  his  knowledge  Dr.  Irvine  had  acted  in 
that  way.  but  the  fee  should  be  proportionate  to  the  financial 
position  of  the  person  who  sought  his  advice.  There  was  no 
provision  to  prevent  anybody  going  to  consult  Dr.  Irvine. 
As  a  matter  of  fact,  they  had  found,  as  stated  in 
the  report,  that  they  were  patients  who  would  have  sought 
gratuitous  advice  at  the  hospitals  ;  that  they  were  unable  to 
pay  the  usual  physician’s  fees,  and  yet  were  in  need  of  some 
advice  beyond  that  of  the  ordinary  practitioner.  The  objects 
of  the  institution  were  generally  known  in  Birmingham,  and 
whatever  might  be  the  opinion  elsewhere,  the  men  of  Birming¬ 
ham  were  not  m“an,  and  they  certainly  would  not  go  to  an 
institution  l'ke  thi  3  to  save  a  fee.  The  proceeds  of  the  institu¬ 


tion  when  they  were  obtained  would  have  to  be  applied  to  the 
development  of  the  institution  itself.  The  notice  which  had 
been  referred  to  was  the  ordinary  notice,  for  which  he  himself 
was  responsible  in  the  case  of  the  Women’s  Hospital,  and  was- 
sent  out  in  the  same  way  as  in  the  notice  of  the  Consultative- 
Institute.  It  was  not  an  advertisement. 

By  the  President:  The  institution  had  no  printed  regula¬ 
tion  beyond  what  was  contained  in  the  rules,  aims,  and 
objects  of  the  institution.  They  had  not  found  it  necessary 
to  frame  regulations  to  regulate  the  action  of  its  consulting 
physician. 

Cross-examined  by  Dr.  Bateman:  If  they  were  to  appoint 
a  consulting  surgeon,  he  did  not  think  they  would  have  to 
send  out  fresh  bills,  as  by  that  time  it  would  not  be  necessary 
to  further  advertise  the  institution.  The  difference  between. 
Dr.  Irvine  and  the  “street  doctor,”  as  he  called  him,  was- 
that  one  was  an  M.D.  and  the  other  was  not.  The  reason. 
Dr.  Irvine’s  qualifications  were  set  out  in  the  circular  was 
because  certain  attacks  had  been  made  on  the  institution, 
and  it  was  thought  better  when  the  man  was  appointed  to 
mention  what  qualifications  he  had  earned  in  his  exami¬ 
nation.  .  . 

By  Mr.  Victor  Horsley  :  The  Women’s  Hospital  in  Bir¬ 
mingham  was  a  charity  and  not  a  business  concern.  Dr. 
Irvine  had  not  had  surgical  cases  brought  before  him,  and 
the  work  of  the  institution  was  restricted,  and  it  did  not 
advertise  that  they  cured  all  diseases. 

By  Dr.  Glover  :  The  reason  for  the  existence  of  the  insti¬ 
tution  was  to  preserve  the  position  of  independence  of  the 
patients  and  to  retain  a  feeling  of  self-respect.  If  the 
Council  told  him  that  anything  they  had  done  had  set  aside 
the  traditions  of  the  profession  they  would  reconsider  their 
position,  they  were  not  clear  that  they  had  and  they  came 
oefore  the  Council  for  the  first  time  to  say  what  was  right 
and  what  was  wrong. 

By  Dr.  MacAlister  :  In  the  posters  announcing  the  open¬ 
ing  of  the  Women’s  Hospital  at  Birmingham  the  names  of 
the  members  were  given,  the  same  as  was  done  in  regard  to* 
this  Consultative  Institute. 

Dr.  Henry  Ward  Irvine  (examined  by  Mr.  Freeman)  said 
he  was  a  duly-qualified  man,  and  consulting  physician  to  the 
Birmingham  Consultative  Institute.  He  saw  the  advertise¬ 
ments  for  the  post  which  he  now  occupied,  but  before  accept 
ing  it  satisfied  himself  that  it  was  an  institution  of  a  philan¬ 
thropic  character  from  which  the  promoters  received  no  gaiD, 
He  was  not  consulted  in  any  way  with  regard  to  the  adver- 
ments  which  were  issued  by  the  institution,  and  his  name 
did  not  appear  in  the  advertisements  in  the  paper.  The  evi  ¬ 
dence  of  the  Secretary  with  regard  to  the  posters  was  per¬ 
fectly  true.  So  far  as  he  knew,  there  was  nothing  in  the 
nature  of  general  or  systematic  advertising.  There  was 
nothing  more  than  was  usual  at  the  opening  of  similar  institu¬ 
tions.  He  personally  had  not  been  systematically  adver¬ 
tising,  and  until  he  received  the  intimation  from  the  Registrar 
to  the  Council,  he  had  no  idea  that  what  had  been  done  was 
in  any  way  wrong.  There  was  no  rule  of  the  institution  show¬ 
ing  that  he  was  to  see  a  particular  class  of  patients.  The 
report  issued  by  the  Society  correctly  described  the  position 
in  society  of  the  people  who  went  to  the  institution.  He  kept 
a  casebook  in  which  he  put  down  the  occupation  and  par¬ 
ticulars  of  the  case ;  there  was  also  a  register  kept  by  the 
owners.  He  could  not  say  that  he  attached  any  meaning 
to  the  terra  “consulting  physician”  as  applied  to  himself. 
He  did  not  think  that  term  denoted  anything  particularly- 

Cross-examined  by  Dr.  Bateman  :  He  had  a  legal  agree¬ 
ment  with  the  institution,  which  he  would  produce.  He  was 
present  at  the  annual  meeting.  He  had  read  the  paragraph 
announcing  that  the  institution  had  begun  operations.  Re 
had  seen  the  bills  which  had  been  referred  to.  He  did  not 
say  there  was  anything  in  the  title  “consulting  physician, 
which  implied  anything  beyond  the  ordinary  practitioner  - 
he  would  rathernot  say  what  it  would  imply.  He  dealt  witn 
the  medical  cases,  and  had  refused  surgical  ones.  He  saw 
the  advertisement  for  the  post  in  the  Irish  Times  ;  it  containea 
the  words  “  consulting  physician.”  He  had  visited  people  at 
their  homes  in  connection  with  the  institution.  His  enter¬ 
ing  into  a  legal  agreement  as  a  consulting  physician,  limiting 
his  practice  to  the  institution  fora  year,  was  not  inconsistent 
with  the  etiquette  of  the  profession. 


Dec.  8,  1900.  j 


GENERAL  MEDICAL  COUNCIL. 


(The  British 
Mbdical  Jourhai 


By  Mr.  Victor  Horsley  :  In  order  to  ascertain  the  position 
of  persons  coming  before  him,  he  asked  the  patient  his  name, 
address,  and  occupation  ;  there  was  no  inquiry  officer  attached 
to  the  institution.  The  institution  was  in  the  same  position 
as  the  hospitals  in  London.  The  consultations  held  were 
on  behalf  of  the  institution  to  which  the  fees  went. 

By  Sir  Dyce  Duckworth  :  Sometimes  the  patients  came 
with  a  letter  of  introduction  ;  he  wrote  a  prescription  for  every 
case.  He  took  notes  of  cases,  which  he  regarded  as  his  own 
private  notes.  The  prescriptions  he  prescribed  were  dispensed 
at  the  chemist’s  shop.  Some  of  the  patients  came  three  or 
four  times  on  successive  days. 

By  Dr.  Glover  :  The  whole  of  his  time  was  taken  up  with 
<the  institution. 

By  the  President  :  If  he  saw  a  patient^in  consultation  with 
-another  practitioner  the  fee  would  be  half  a  guinea ;  that 
was  to  say,  the  fee  was  a  half  guinea  whether  he  saw  the 
patient  at  the  institution  or  in  the  patient’s  home. 

By  Dr.  Windle  :  He  had  not  suggested  to  the  secretary  at 
any  time  that  the  card  should  be  withdrawn. 

By  Mr.  Muir  Mackenzie:  The  ^116  representing  222  pa¬ 
tients  in  the  accounts  did  not  represent  222  different  persons. 
There  were  some  names  repeated.  The  accounts  were  not 
•drawn  by  him,  and  he  was  not  responsible  for  them  in  any 
way.  He  did  not  furnish  the  number  of  the  patients.  The 
(names  were  taken  in  numerical  order ;  222  consultations 
would  be  the  more  correct  way  of  expressing  it. 

Strangers  were  directed  to  withdraw.  On  readmission  , 

The  President,  addressing  Dr.  Irvine,  said:  The  Council 
has  given  careful  consideration  to  your  case,  and  I  have  to  tell 
jyou  that  the  Council  considers  the  charge  which  you  were 
required  to  answer  has  been  proved,  and  it  was  further  de- 
cided  to  adjourn  the  further  consideration  until  the  session 
in  May  next.  The  Council  regards  the  conduct  complained  of 
as  being  of  a  serious  character,  and  in  adjourning  the  case 
it  gives  you  an  opportunity  to  reconsider  your  position. 
That  is  the  deliverance  of  the  Council. 


Friday ,  November  30th. 

Sir  William  Turner,  President,  in  the  chair. 

The  Minutes  of  the  previous  day  were  read  and,  as  corrected, 
confirmed. 

Charge  of  Covering, 

The  Council  then  proceeded  to  consider  the  case  of  William 
vre?’o  0f  Shotley  Bridge,  co.  Durham,  registered  as  M.D., 
Mast. burg.  1877,  Q.  Univ.  Irel.,  who  had  been  summoned  to 
appear  before  the  Council  to  answer  the  following  charge  as 
formulated  by  the  Council’s  solicitor  : 

Tka,t,  being  a  registered  medical  practitioner,  he,  on  two  occasions 
gave  and  signed  certificates  of  death  of  persons  on  whom  he  had  not  only 
not  attended  professionaUy,  but  who  had  been  to  his  knowledge  attended 
1/?' i?“al  y.treated  by  an  unqualified  person  named  Burke,  who  was, 
0  ,VS  knowledge,  attending  ana  treating  Datients,  and  otherwise  acting 
as  though  he  had  been  a  duly-qualified  medical  practitioner.  The  names 

.Uanmih  Margaret  Lcmg^taff18  We"  S°  are  Emma  Jane  McCue  and 

Mr.  Muir  Mackenzie,  instructed  by  Mr.  Winferboi  ham 
appeared  as  legal  adviser  to  the  Council.  Mr.  Atherley-Jones’ 
™  ’  instructed  by  Mr.  Butt,  appeared  for  Dr.  Allen. 

Mr.  W  interbotham  (Solicitor  to  the  Council)  stated  that,  as 
there  was  no  complainant,  it  devolved  upon  him  to  state  shortly 
the  facts  of  the  case,  and  call  the  attention  of  the  Council  to 
the  documents  which  had  been  put  in  evidence.  On  June  4th 
last  the  Local  Government  Board  held  an  inquiry  into  certain 
•charges  which  had  been  made  against  Dr.  Allen,  as  medical 
officer  of  health,  which  amounted,  in  effect,  to  a  charge  of 
•covering  an  unqualified  medical  practitioner.  In  the  course 
of  that  inquiry  evidence  was  given  with  regard  to  the  giving 
•of  certificates  of  death  in  the  two  cases  above  mentioned 
which  evidence  was  brought  to  the  notice  of  the  Council.  The 
documents  he  proposed  to  adduce  in  evidence  was  a  precis  of 
the  evidence  given  at  that  inquiry  taken  from  the  best  avail¬ 
able  source— namely,  newspaper  reports,  which  were  supposed 
to  be  verbatim.  The  important  question  in  the  case  was 
whether  Mr.  Burke,  who  was  undoubtedly  and  admittedly  an 
unqualified  man,  was  really  covered  or  employed  by  Dr  Allen 
He  then  proceeded  to  read  extracts  of  the  evidence  taken 
before  the  Local  Government  Board  Inspector,  which  he  put 
un  ;  and  also  an  agreement  made  in  April,  1893,  between  Dr 
Allen  and  Dr.  Renton,  from  which  it  appeared  that,  although 
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the  practice  belonged  to  Dr.  Renton,  Dr.  Allen  was  to  have 
th.®  “£1: re  mnagement  and  pay  all  the  expenses  of  the  practice, 
with  the  exception  of  drugs  and  surgical  and  medical  appli¬ 
ances  ;  and  that,  after  deducting  ^500,  which  Dr.  Allen  was 
to  receive,  and  paying  an  annuity  of  ^100  to  the  widow  of  a 
Mr.  Richards,  he  took  three-fourths  of  the  net  profits.  It, 
therefore,  appeared  to  him  (Mr.  Winterbotham),  if  Mr.  Burke 
was  employed  as  assistant  in  the  business,  as  a  matter  of  law 
uP~^r  that  agreement  his  salary  would  come  out  of  the  pocket 

.  ,  r.  Allen,  and  Dr.  Renton  could  in  no  way  be  charged 
with  it.  0 

Mr.  George  Brown  thought  it  undesirable  that  extracts  only 
of  the  evidence  should  be  read  to  the  Council ;  if  they  were 
to  act  upon  it  the  whole  case  should  be  laid  before 
them. 

Sir  William  Thomson  thought  there  was  great  force  in  Mr. 
Brown's  observation,  and  was  proceeding  to  discuss  the  point, 
when  the  President  observed  that,  as  it  involved  a  question 
of  procedure  in  a  penal  case,  it  should  be  discussed  in 
camera. 

Strangers  were  directed  to  withdraw ;  on  readmission, 

The  President  announced  that  the  Council  had  decided  to 
proceed,  but  that  if  counsel  for  Dr.  Allen  wished  it  the  whole 
of  the  evidence  should  be  read. 

Mr.  Winterbotham  then  put  in  certified  copies  of  the  docu¬ 
ments  he  had  referred  to  as  constituting  the  evidence  against 
Dr.  Allen. 

Mr.  Atherley  Jones  then  proceeded  to  give  details  of  the 
career  of  Dr.  Allen  from  the  time  he  obtained  his  qualifica¬ 
tions  down  to  the  time  he  entered  the  service  of  Dr.  Renton 
as  assistant.  In  1896  Dr.  Renton  was  seeking  another 
assistant,  and  Dr.  Allen  spoke  to  him  about  Mr.  Burke,  who 
was  his  brother  in-law,  and  was  then  studying  in  America, 
with  the  result  that  Mr.  Burke  was  appointed  an  unqualified 
assistant,  and  retained  the  appointment  up  till  November, 

1898,  when  Dr.  Renton  retired,  and  invitsd  Dr.  Allen  to  take 
over  the  practice  with  a  view  to  purchasing  it.  This  Dr.  Allen 
did,  retaining  the  services  of  Mr.  Burke  as  dispenser.  This  state 
of  things  existed  dow;n  to  March,  1899,  when  Dr.  Allen  be 
came,  so  to  speak,  sui  juris ,  and  he  gave  notice  to  terminate 
the  agreement.  On  behalf  of  Dr.  Allen  he  (the  learned  conn¬ 
s'  1)  v  as  prepared  to  admit  that  Mr.  Burke  cid  from  March, 

1899,  sometimes  with  a  qualified  man  and  sometimes  alone, 
perform  certain  services  which,  if  the  Council  took  a  rigid 
view  of  its  resolution  passed  in  November,  1897,  might  be  held 
to  amount  to  an  employment  of  an  unqualified  practitioner, 
but  up  to  that  time  Dr.  Allen  was  in  no  way  responsible 
within  the  purview  or  true  intent  of  that  resolution,  which 
required  that  only  qualified  gentlemen  should  be  employed. 
With  regard  to  the  case  of  Mrs.  McCue,  Dr.  Allen  was  in  no 
way  responsible  for  the  attendance  of  Mr.  Burke.  Dr.  Allen 
attended  the  woman  and  saw  signs  of  life,  and  then  gave  a 
certificate  of  death,  which  he  filled  up  with  his  own  hand  in 
every  particular  except  the  name  and  age  of  the  woman. 
There  was  a  conflict  of  evidence  with  regard  to  what  took 
place,  but  he  should  ask  the  Council  to  accept  Dr.  Allen’s 
version  of  the  matter.  The  learned  counsel  then  read  a 
number  of  testimonials,  one  of  which  was  from  Professor 
Cleland  of  Glasgow,  speaking  in  high  terms  of  Dr.  Allen’s 
professional  and  private  life,  and  concluded  a  long  address  by 
stating  that  although  the  Local  Government  Board  was  per¬ 
fectly  right  in  bringing  the  matter  before  the  Council,  yet, 
when  the  facts  and  circumstances  connected  with  it  had  been 
fully  appreciated,  he  was  entitled  to  say  that  the  conduct  of 
Dr.  Allen  bad  not  been  more  than  that  of  a  person  having 
shown  undue  regard  to  a  person  connected  with  him  by  mar¬ 
riage. 

Dr.  Allen,  examined  by  Mr.  Atherley-Jones,  said  he  was 
employed  by  Dr.  Renton  in  1883  as  an  assistant ;  from  1884  to 
1896  unqualified  men  were  employed  there.  In  1896  Dr. 
Renton  asked  him  if  he  knew  of  an  unqualified  man  whocould 
attend  to  the  practice  in  Allandale,  and  he  recommended  his 
brother-in-law,  Mr.  Burke,  who  was  a  medical  student  at 
Bellevue  College.  Burke  was  employed,  and  remained  there 
from  1896  to  the  end  of  1898.  In  1898,  Dr.  Renton  retired,  and 
he,  Dr.  Allen,  went  to  reside  at  his  house,  as  he  intended  to 
purchase  the  practice.  He  took  Burke  with  him,  and  he  re¬ 
mained  there  till  1899.  He  (Dr.  Allen)  had  attended  Mrs. 
Longstaff  three  months  before  her  death  from  heait  disease.  0 1 
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the  night  before  she  died  he  was  informed  that  she  had  been 
confined  ten  days  before,  and  he  came  to  the  conclusion  that 
the  development  of  the  heart,  which  naturally  took  place  in 
pregnancy,  had  been  followed  by  wasting,  and  that  heart  dis¬ 
ease  was  the  cause  of  death.  He  had  never  certified  before  so 
long  after  seeing  the  patient,  and  he  went  and  asked  the 
registrar  if  he  would  accept  a  certificate  with  every  blank 
filled  in.  He  said:  “ If  a  fully-qualified  man  gives  me  a  cer¬ 
tificate  which  gives  the  cause  of  death,  and  the._name  and  age 
of  the  patient,  and  the  time  of  death,  I  am  bound  to  accept 
it.”  The  registrar  gave  him  a  certificate  which  he  wrote  out 
in  the  office,  stating  the  age  and  name  of  the  patient,  and  the 
cause  of  death,  but  omitting  to  state  the  date  of  his  last  visit. 
He  had  not  attended  Mrs.  McCue  previous  to  the  day  of  her 
death.  Immediately  he  was  called  he  drove  over  in  a  friend’s 
trap.  The  woman  was  lying  in  bed,  pale  and  motionless  ;  he 
examined  her  carefully  and  found  several  pulsations  of  the 
heart.  She  was  in  extremis,  but  not  actually  dead.  He  could 
do  nothing  in  the  way  of  treatment,  as  she  was  in  such  a  bad 
condition  ;  he  found  haemorrhage  had  set  in  very  suddenly 
shortly  before  he  was  called  in.  The  woman  died  ten  minutes 
after  his  arrival,  and  he  thought  he  was  justified  in  giving  a 
certificate.  He  filled  in  the  certificate  with  the  exception  of 
the  age  and  name  of  the  woman,  which  he  did  not  know ;  they 
were  filled  in  by  his  sister,  Burke’s  wife.  It  was  false  to 
suggest  that  he  kept  a  book  of  signed  certificates.  He  was 
then  examined  at  some  length  with  regard  to  other  allegations 
which  had  been  investigated  by  the  Local  Government  Board 
inspector. 

Dr.  LiTTLE  protested  against  the  time  of  the  Council  being 
taken  up  with  matters  not  contained  in  the  charge. 

By  Mr.  Atherley-  Jones  :  Up  to  1898  he  never  received  any 
profit  or  remuneration  in  respect  of  patients  living  at  Allan- 
dale.  With  the  exception  of  Burke,  he  had  never  employed 
an  unqualified  man  ;  since  last  March  he  had  employed  a 
fully-qualified  man. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Mr.  Bryant, 
the  standing  orders  were  suspended  until  the  witness’s  exam¬ 
ination-in-chief  was  concluded,  and  the  report  of  the  Pharma¬ 
copoeia  Committee  had  been  adopted. 

By  the  President  :  The  Local  Government  Board  was 
awaiting  the  decision  of  the  Council  cn  this  matter  before 
stating  the  result  of  its  inquiry. 

Mr.  Atherley- Jones  explained  that  Dr.  Allen  was  an 
applicant  for  certain  public  appointments  which  required 
ratification  by  the  Local  Government  Board. 

The  further  examination  was  adjourned  until  the  following 
day. 

The  Indian  and  Colonial  Addendum'to  the 
Pharmacopoeia. 

The  Council  then  considered  : 

The  Report  of  the  Pharmacopoeia  Committee  on  the  Indian  and 
Colonial  Addendum,  1900. 

The  Pharmacopoeia  Committee,  having  been  entrusted  with  the  duty  of 
preparing  the  Indian  and  Colonial  Addendum  to  the  British  Pharmacopoeia, 
1808,  have  now  the  honour  to  submit  for  the  approval  of  the  Council 
copies  of  the  completed  draft  of  the  work. 

Tne  scope  of  the  work  was  indicated  in  the  preface  to  the  Pharmacopoeia 
of  1898,  when  it  was  stated  that  in  the  contemplated  Addendum  “  medicinal 
plants  and  other  substances  suggested  for  inclusion  by  Indian  and 
Colonial  authorities”  would  be  dealt  with  more  fully  than  was  possible  at 
the  time.  The  principles  which  have  been  observed  in  its  construction 
are  the  same  as  those  which  have  already  been  adopted  by  the  Coui  cil  in 
the  British  Pharmacopoeia,  1898.  A  brief  statement  of  the  objects  and  plan 
of  the  Addendum  is  included  in  the  preface  which  the  Committee  have 
drawn  up. 

The  preparation  of  the  work  has  involved  a  large  amount  of  corre 
spondence  with  administrative,  medical,  and  pharmaceutical  authorities 
in  many  parts  of  the  Empire  ;  and  the  Committee  desire  to  record  their 
acknowledgments  of  the  interest  shown  and  the  assistance  rendered  by 
those  who  have  thus  co-operated  with  them. 

The  Committee  have,  within  the  last  few  months,  held  a  number  of 
special  meetings  for  the  revision  and  completion  of  successive  drafts. 
They  believe  that  the  final  proof,  subject  to  the  correction  of  such  typo¬ 
graphical  errors,  if  any,  as  may  be  detected,  may  now  be  fitly  adopted  by 
the  Council,  and  apnroved  for  publication  in  the  manner  prescribed  by 
statute. 

The  volume  is  about  double  the  size  of  the  Additions  of  1890,  which  was 
published  at  the  price  of  one  shilling.  The  Committee  suggest  that,  in 
view  of  the  expense  incurred  in  its  preparation,  three  shillings  would  be 
a  suitable  price  for  the  Addendum.  The  power  of  actually  fixing  the  price 
rests  with  the  Commissioners  of  Her  Majesty’s  Treasury. 

To  the  labours  of  the  late  Chairman,  Dr.  Leech,  who  continued  to  devote 
time  and  thought  to  the  work  up  to  the  end  of  his  life,  and  of  the  Secre- 
tai-y.  Dr.  Tirard,  the  Committee  have  been  much  indebted.  Acknowledg¬ 
ments  are  due  to  Mr.  W.  Kirkby.  of  Manchester,  and  to  Mr.  E.  Morell 
Holmes,  for  valuable  advice  and  assistance  in  reference  to  questions  of 


pharmaceutical  botany.  Dr.  Attfield,  editor  of  the  British  Pharmacop<riar 
1898,  has  also  edited  the  Addendum,  which  is  its  Supplement.  He  has  for 
many  years  applied  himself  to  the  work  of  adapting  the  Pharmacopoeia  to 
the  requirements  of  the  empire  at  large,  and  his  task  is  now  successfully 
completed.  The  Committee  accordingly  suggest  that  a  special  vote  of 
thanks  for  his  long-continued  services  should  be  passed  by  the  Council. 

In  order  that  the  Addendum  may  be  issued  to  the  public  before  the  end 
of  the  present  year  the  Committee  recommend : 

1.  That  the  completed  draft  (subject  to  the  correction  of  typographical 
errors,  if  any)  be  adopted  by  the  Council  as  the  Indian  and  Colonial 
Addendum  (1900)  to  the  British  Pharmacopeia,  1898. 

2.  That  the  President  and  the  Chairman  of  the  Committee  be  authorised 
to  communicate  with  the  Commissioners  of  the  Treasury  on  the  question 
of  the  price  to  be  fixed  for  the  Addendum,  to  arrange  for  its  publication, 
and  to  make  the  proper  statutory  announcement  thereof  by  notice  in  the 
London,  Edinburgh,  and  Dublin  Gazettes  (Medical  Act,  1862). 

3  That  pending  formal  publication  the  Committee  be  empowered  to  dis¬ 
tribute  “ advance  copies”  to  the  medical  and  pharmaceutical  journals, 
and  to  arrange  that  copies  may  be  placed  for  the  inspection  of  the  public 
in  the  Council’s  offices  in  London,  Edinburgh,  and  Dublin. 

Dr.  MacAlister  stated  that  the  Addendum  marked  a  new 
departure  and  the  completion  of  a  plan  formed  many  years 
ago.  In  the  preface  to  the  British  Pharmacopoeia  of  1867  the 
Council  expressed  the  desire  that  it  might  serve  its  purpose 
throughout  the  Empire,  and  now  for  the  first  time  it  had 
succeeded  in  approaching  that  idea,  and  it  was  necessary 
first  that  the  Addendum  should  be  adopted  by  the  Council 
before  the  final  proof  was  struck  off ;  and  it  was  necessary 
that  the  Council  should  approach  the  Treasury  in  order  to  fix 
the  price.  The  Council  could  not  do  so,  it  could  only  make  a 
suggestion.  The  Committee  proposed  to  print  10,000  copies 
because  nothing  less  would  cover  the  cost  of  printing,  bind¬ 
ing,  and  publishing,  together  with  the  cost  involved  in  the 
preparation  of  it.  The  sale  might  amount  to  between  8,000 
and  g,ooo,  so  that  if  the  Council  received  2s.  on  each  copy  it 
would  have  ^1,000  if  all  10,000  capies  were  sold.  The  Council, 
therefore,  stood  to  lose  not  more  than  ^100  on  the  sale  of  the 
10,000.  It  seemed  to  him  that  the  volume  could  not  be  sold 
at  a  lower  price. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Dr. 
McVail,  it  was  resolved  to  adopt  the  completed  draft,  sub¬ 
ject  to  the  correction  of  typographical  errors,  as  the  Indian 
and  Colonial  Addendum  to  the  British  Pharmacopoeia,  1898,  to 
authorise  the  President  and  the  Chairman  of  the  Committee 
to  communicate  with  the  Treasury  on  the  question  of  the 
price,  to  arrange  for  its  publication,  and  to  make  the  proper 
statutory  announcement  by  notice  in  the  London,  Edinburgh, 
and  Dublin  Gazettes. 

Moved  by  Dr.  MacAlister,  seconded  by  Sir  Dyce  Duck¬ 
worth,  and  agreed : — 

That  the  thanks  of  the  Council  be  conveyed  to  Dr.  John  Attfield,  F.R.S., 
for  his  long-continued  and  valuable  services  as  editor  of  the  British  Phar 
macopeeia,  1898,  Indian  and  Colonial  A  ddendum,  1900. 

The  Council  then  adjourned. 


Saturday,  December  1st. 

Sir  William  Turner,  President,  in  the  chair. 

The  Indian  and  Colonial  Addendum  to  the  Pharmacopceia. 

The  Minutes  of  the  previous  proceedings  having  been  read, 
the  President  informed  the  Council  that  on  the  previous  day, 
owing  to  the  hurry  to  get  the  report  of  the  Pharmacopoeia  Com¬ 
mittee  on  the  Indian  and  Colonial  Addendum  adopted  before 
rising,  they  had  considered  it  without  its  having  previously 
been  received  and  entered  on  the  Minutes.  He  suggested  a 
motion  to  that  effect  should  now  be  passed  and  incorporated 
in  the  Minutes. 

Dr.  McVail  moved,  Mr.  Bryant  seconded,  and  it  was  re¬ 
solved  : 

That  the  report  of  the  Pharmacopoeia’  Committee  on  the  Indian  and 
Colonial  Addendum  be  received  and  entered  on  the  minutes. 

The  Minutes  as  amended  were  then  adopted. 

The  Charge  of  Covering. 

( Continued  from  previous  column.') 

The  Council  resumed  the  consideration  oLthis  case.  Dr. 
Allen  was  recalled. 

By  Mr.  Victor  PIorsley  :  He  had  no  direct  evidence  that 
Mrs.  McCue  suffered  from  heart  disease  ;  but  he  thought  that 
would  account  for  the  haemorrhage.  Knowing  Mrs.  Longstaft 
suffered  from  heart  disease,  he  thought  hers  was  a  case  of  em¬ 
bolism.  Since  March,  1899,  he  had  not  employed  Burke  as  an 
assistant  in  the  ordinary  sense  of  the  word ;  he  only  stopped 
on  with  him  after  Dr.  Renton  retired  to  fill  a  gap. 

By  Sir  Christofiier^Nixon  :  He  had  endeavoured  to  conform 
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trictly  to  the  regulations  of  the  Council  as  regards  unqualified 
issistants. 

By  Sir  Dyce  Duckworth:  He  could  not  deny  that  Burke  by 
11s  services  earned  money  for  the  firm  but  he  would  have  to 
.ccount  for  it.  The  only  money  he  (Dr.  Allen)  received  was 
or  his  own  practice,  and  he  did  not  benefit  by  Burke’s 
ervices. 

By  Mr.  Muir  Mackenzie:  He  was  aware  of  the  Council’s 
esolution  with  regard  to  covering.  He  had  given  money  to 
lurke  once  or  twice  but  it  was  Dr.  Renton’s  which  he  had  re¬ 
el  ved  at  Shotley  Bridge,  and  for  which  he  had  rendered 
ccounts.  It  was  money  out  of  the  one-fourth  share  of  the 
belonging  to  Dr.  Renton  which  he  gave  to  Burke. 

By  the  President  :  He  derived  no  personal  gain  for  those 
ivisions  of  Dr.  Renton’s  business  over  which  he  had  no 
irect  supervision.  At  the  time  Burke  was  employed  he  (Dr. 
Jlen)  was  an  assistant  to  Dr.  Renton  and  in  no  way  a  junior 
>artner. 

A  number  of  other  questions  having  been  put  by  various 
lembers  of  the  Council  strangers  were  directed  to  with- 
raw.  On  readmission : 

The  President,  addressing  Dr.  Allen,  said :  The  Council 
as  considered  your  case  with  great  care,  and  these  are  the 
'uV"  u  which  the  Council  has  come  to — That  the  charge 
hich  you  were  required  to  meet  has  been  proved  to  the 
itis faction  of  the  Council ;  that  the  further  consideration  of 
ae  charge  made  against  you  has  been  adjourned  until  the 
lay  session.  The  Council  feels  it  to  be  its  duty  to  express  its 
mse  of  the  gravity  of  the  charge,  and  jgives  you  this  oppor- 
lnity  to  consider  fully  your  position  as  regards  the  direct  or 
ldirect  sheltering  of  unqualified  practitioners. 

.  Adjourned  Disciplinary  Cases. 

The  Council  then  proceeded  to  the  further  consideration  of 
le  conviction  of  James  Alexander  Graydon,  L.F.P.S.Glasg.  for 
ssault  adjourned  from  the  meeting  on  May  24th.  The  facts 
t  the  case  were  briefly  reported  in  the  British  Medical 
durnal  of  June  2nd,  1900,  page  1348.  Mr.  Graydon  attended 
ad  furnished  evidence  as  to  his  conduct  since  last  May. 
Strangers  were  directed  to  withdraw,  and  on  their  readmis- 
on  the  President  announced  that  the  Council  had  con- 
dered  the  case,  and  the  additional  evidence  produced  as  to 
:s  conduct  during  the  last  six  months,  and  that  the  Council 
id  therefore  not  seen  fit  to  direct  the  Registrar  to  erase  Mr. 
ray  don  s  name  from  the  Medical  Register . 

The  Council  then  proceeded  to  the  further  consideration  of 
ie  charge  of  covering  against  Andrew  Alexander  of  Blaydon- 
B.R.C.P.  SRd  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  which 
id  been  previously  considered  at  the  meetings  on  May  2?th 
1(i  May  26th,  and  adjourned  on  the  latter  day. 

Mr.  Appleby,  solicitor,  of  Newcastle,  appeared  for  Dr. 
lexander,  who,  he  stated,  had  dismissed  his  assistant,  and 
id  endeavoured  to  the  fullest  extent  to  carryout  the  require- 
ents  of  the  Council,  and  had  furnished  an  affidavit  as  to  his 
•od  character  for  a  long  period. 

Replying  to  Mr.  Victor  Horsley,  Dr.  Alexander  stated 
1  he.  held  the  same  employment,  but  was  now  doing  the 
dole  of  the  work  himself. 

Strangers  were  directed  to  withdraw ;  on  readmission 
The  President,  addressing  Dr.  Alexander,  said:  The 
mncil  has  considered  the  further  evidence  which  you  have 
1  omitted ;  it  has  decided  to  take  no  further  steps  in  your 
<se,  and  the  Registrar  is  not  directed  to  erase  your  name 
!  )m  the  Register. 

Dental  Disciplinary  Case. 

On  the  motion  of  Dr.  Mac  Blister,  seconded  by  Dr.  Petti- 
it  was  resolved  that  the  standing  orders  be  sus¬ 
sed  until  the  case  of  Mr.  Vansittart  be  considered. 

Ihe  Dental  Committee  reported  that  William  Vansittart, 
Mistered  in  the  Dentists’  Register  as  having  been  in  practice 
ore  July  2nd,  1878,  and  whose  address  in  the  Reaiiter  was 
‘  Westboume  Grove,  London,  W.,  had  been  convicted  of  mis- 
<  meanour— namely,  the  neglect  of  William  Vansittart,  a  boy 
in  a  manner  likely  to  cause  him  unnecessary 
s tiering  or  injury  to  health,  and  had  been  ordered  to  be  im- 
psoned  and  kept  at  hard  labour  for  three  months.  ~ 

Mr.  \  ansittart  did  not  appear. 

Strangers  were  directed  to  withdraw  ;  on  readmission 
the  President  said  the  Council  had  resolved,  “  thit 


vTcted^fl  -  ^  1  haviQg  been  proved  to  have  been  con¬ 
victed  of  a  misdemeanour,  the  Registrar  be  directed  to  erasp 
his  name  from  the  Dentists’  Register  ”  °  era8e 

The  Council  then  adjourned. 

[Sir  William  Turner,  President,  in  the  Chair. 

Monday,  December  3rd. 

and  approved?1  ^  proceedings  o^December  1st;  were  read 

The  Employment  of  Unqualified  Pharmaceutical 
~  Assistants  by  Medical  Men. 

Thomsnn°1SCrioSef11  conAs.id;ered  th«  case  of  John  Martin 
°TfT  Clarkston,  Airdrie,  registered  as  M.B.,  Mast. 

hJXS-V  So  nmv‘  who  had  been  summoned  to  appear 

Iv.  Counci  lto  answer  the  following  charge,  as  formu¬ 
lated  by  the  Council’s  solicitor :  ■ 

assi's^antt’fnr  th^aooriegiSreJed  med]cal  practitioner,  habitually  employs  as 
ooS  k  ® i  sale  of  drugs  and  poisons  persons  who  are  not  aualifierl 

to  acts  as  chemists  or  pharmaceutical  assistants,  and  thereby  causes  such 
Persons  to  commit  breaclies  of  the  Pharmacy  Acts  7  USCS  Such 

Mr.  Muir  Mackenzie  attended  as  legal  assessor. 

nf^LPlTERiM-0RRlS0NA  jung’  S.S.C.Edin.,  attended  on  behalf 
of  the  complainants,  the  Pharmaceutical  Society  of  Great 

As8i8tant  Secrelai7  oi  that body’ 

MrDTMEKNKST With  hiS:°°““e1' 

Mr.  Muir  Mackenzie  answered  in  the  affirmative  a  question 
by  Mr.  Brown  as  to  whether  the  Council  was  competent  to 

Pharmacy  Acts  CaSe’  haVlng  regard  to  the  provisions  of  the 

Mr.  Morrison,  in  opening  the  case,  said  that  the  complaint 
had  been  laid  on  behalf  of  the  Pharmaceutical  Society,  be¬ 
cause  they  felt  that  while  they  were  charged  with  the  duty  of 
enforcing  the  Pharmacy  Acts  in  Scotland,  a  practice  had 
arisen  which  really  nullified  the  Statute,  and  this  case  was 
a  typica,l  example  of  the  offence  which  was  being  committed. 
On  three  different  occasions  Dr.  Thomson’s  assistants  had 
been  convicted  under  the  Pharmacy  Act,  and  therefore  it 
could  not  be  said  that  he  was  ignorant  of  what  the  law  on  the 
SU???t  Thls  Practice  has  been  going  on  for  some  time, 

and  the  Pharmaceutical  Society  had  thought  it  their  duty  to 
bring  the  matter  to  the  knowledge  of  the  Council  in  order 
that  it  might  be  put  a  stop  to.  In  support  of  these  facts  he 
read  an  affidavit  by  Mr.  Rutherford  Hill,  from  which  it 
appeared  that  it  was  the  practice  in  large  towns  in  Scotland 
for  medical  practitioners  to  keep  a  shop  and  carry  on  a  general 
business  for  the  sale  of  drugs  and  poisons  to  the  public.  At 
some  of  these  shops  it  was  the  practice  for  the  doctor  to  attend 
for  consultation  during  certain  hours  of  the  day,  but  other¬ 
wise  the  business  was  left  in  charge  of  an  assistant  who  was 
an  unqualified  person,  and  in  many  cases  a  boy 
or  gnu  at  a  small  weekly  wage  was  put  in  the 
shop  to  sell  the  goods.  One  case  was  mentioned  as  an 
example,  where  a  little  girl  was  supplied  by  Dr.  Thomson’s 
unqualified  assistant  with  threepennyworth  of  laudanum 
which  she  took  home  to  her  mother,  who  drank  it  in  the 
presence  of  the  child,  and  died.  The  Pharmaceutical  Society 
regarded  this  practice  not  only  as  a  great  danger  to  the  public, 
but  held  that  it  amounted  to  covering:  and  that  medical  men 
by  so  acting  were  guilty  of  conduct  which  was  improper  and 
unbecoming  to  a  professional  man.  This  case  was  not  an 
isolated  one  ;  the  evil  was  widespread  and  far-reaching  in  its 
effects,  as  the  fact  that  there  had  been  no  fewer  than  46  prose¬ 
cutions  of  unqualified  assistants  would  prove.  As  the  Sheriff 
in  one  case  had  remarked,  the  doctors  were  taking  advantage 
of  their  professional  status  to  cover  unqualified  assistants 
who  were  punished,  while  the  doctors  escaped  any  penalty. 

Mr.  Rutherford  Hill  (examined  by  Mr.  Morrison)  said 
he  was  the  Assistant  Secretary  of  the  Pharmaceutical  Society, 
and  produced  the  documents  referred  to  in  his  affidavit,  and 
the  record  of  the  convictions  against  Dr.  Thomson’s  assistant ; 
he  was  present  when  the  convictions  took  place.  The  state¬ 
ments  contained  in  the  journals  put  in  were  perfectly 
correct. 

Cross  examined  by  Mr.  Saunt  :  The  penalty  inflicted  upon 
John  Thompson  in  one  case  was  2s.  6d.  and  no  costs,  and  in 
the  second  case  was  10s.  The  third  prosecution  was  aga'nst 
one  Mcllwraithe,  also  an  unqualifled  assistant. 
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-Dp  p^aminad  by  Mr.  Mobkison  :  The  second  conviction 
John  Thompson  was  remitted  to  the  Lord  Advocate, 
X  wrote  a  letter  to  the  Pharmaceutical  Society  in  regard  to 

thRv°Mr '  Mure  Mackenzie  :  Dr.  Martin  Thomson  was  medical 
attendant  to  the  Sheriff,  who  heard  the  second  case,  and  he 
took  up  an  exceedingly  hostile  attitude  towards  the  prosecu¬ 
tion  He  stated  that  he  disapproved  of  the  Pharmacy  Acts 
altogether,  and  thought  the  course  adopted  was  very  improper. 
To  show  his  disapproval  of  the  Act  he  imposed  a  penalty  of 

2 SBy^Dr? Glover  :  There  was  no  relationship  existing  between 

Dr.  Martin  Thomson  and  his  assistant.  ...  , ,  j 

Bv  Sir  Hectok  Cameron:  An  unqualified  assistant  could  • 
sell  laudanum  to  a  girl  u  years  of  age  without  committing  an 

offence  under  the  Act.  ...  ,  , 

The  conviction  of  the  assistants  was  not  disputed. 

Dr  Martin  Thomson,  examined  by  Mr.  Saunt,  said  he  had 
a  dispensary  at  141,  Grange  Street,  Airdrie.  On  November 
24th  he  received  a  telegram  from  the  Solicitor  to  the  Council 
summoning  him  to  appear  before  the  Council.  He  objected 
to  the  notice  being  sent  in  that  way,  as  it  was  calculated  to 
do  him  harm.  He  had  also  received  a  notice  from  the  Council 
with  regard  to  the  employment  of  unqualified  men,  and  he 
considered  he  was  acting  within  the  terms  of  such  notice. 
His  assistants  had  not  sold  poison  with  his  consent.  He  had 
no  recollection  of  having  told  Mr.  Hill  that  he  would  give  the 
Pharmaceutical  Society  all  the  trouble  he  could,  as  was  de¬ 
posed  to  in  the  affidavit.  ,  ,  ,  .  .  . 

By  Mr.  Victor  Horsley:  His  shop  opened  at  9  o clock  in 
the  morning  and  closed  at  7  night ;  he  was  present  from  1 1 
to  12  and  from  6  to  7.  He  considered  his  employment  of  John 
Thompson  after  his  conviction  was  a  legitimate  employment 
within  the  terms  of  the  Council’s  notice,  because  the  custom 
was  almost  universal  in  the  West  of  Scotland,  and  had  been 

so  for  years.  ,  „ 

By  Sir  Dyce  Duckworth  :  Thompson  would  not  sell  poison 

unless  he  (Dr.  Thomson)  was  present. 

By  Sir  Wm  Thomson  :  The  first  time  he  had  any  know¬ 
ledge  that  he  was  contravening  the  Act  was  when  his  assist¬ 
ant  was  first  prosecuted.  After  Mcllwraithe’s  prosecution  he 
dismissed  him,  and  warned  the  others  not  to  sell  poison 
unless  he  (Dr.  Thomson)  was  present.  After  John  Thompson’s 
second  conviction,  he  kept  him  on  because  he  could  not  get  a 
properly-qualified  assistant  to  take  his  place;  there  was  con¬ 
siderable  difficulty  in  getting  fully-qualified  chemists.  John 
Thompson  was  26  years  of  age,  and  was  perfectly  competent 

to  prepare  prescriptions. 

Cross  examined  by  Mr.  Morrison  :  lie  admitted  the  neces- 
gity  for  having  a  qualified  assistant  if  he  wished  to  sell 
poisons.  He  had  not  a  very  extensive  sale  of  poisons,  and  he 
doubted  if  it  amounted  to  £3  worth  in  a  year.  He  kept  a 
poisons  book,  but  had  not  got  it  with  him.  He  was  aware 
that  in  the  circular  from  the  General  Medical  Council  the 
words  “under  the  immediate  personal  supervision  of  regi¬ 
stered  medical  practitioners  ”  occurred.  . 

By  Dr.  Little  :  He  opened  the  shop  in  Airdrie,  but  was  in 

practice  some  time  before  doing  so.  ...  ,,  , 

By  the  President  :  He  sold  across  the  counter  himself,  but 

the  assistant  told  him  the  price  of  the  articles. 

By  Dr.  Glover  :  There  were  two  chemists  and  five  medical 
practitioners  at  Airdrie  with  a  population  of  over  20,000. 

By  the  President:  Three  medical  men  had  [opened  shops 
at  Airdrie  like  himself.  ....  ,  ...  .  .  ,  ,  , 

Professor  Young  pointed  out  that  the  bottle  which  had  con¬ 
tained  the  poison  was  labelled  with  the  name  of  Dr.  Martin 
Thomson  as  the  seller  when  he  was  not  the  actual  seller. 

Mr.  Rutherford  Hill,  by  permission  of  the  Council,  was 
recalled,  and  stated  the  circumstances  under  which  he  had 
the  conversation  with  Dr.  Martin  Thomson  referred  to  in  his 
affidavit. 

Mr.  Saunt,  addressing  the  Council  on  behalf  of  Dr.  Martin 
Thomsoa,  protested  against  the  course  adopted  bv  the  Solicitor 
in  sending  notice  to  his  client  by  a  telegram.  With  regard  to 
t  ie  charge,  he  submitted  that  whatever  was  done  in  the  shop 
was  not  in  contravention  of  the  regulations  laid  down  by  the 
Council.  No  doubt  the  Council  objected  to  doctors  keeping 
shops,  but  that,  should  be  brought  to  their  notice,  and  if  they 
were  not  told  that  it  was  aga;nst  the  Orders  of  the  Council 


they  would  go  on  doing  it.  He  submitted  it  was  not  right  to- 
make  his  client  a  scapegoat  in  regard  to  this  matter,  and  that 
he  ought  to  be  exonerated. 

Mr.  Morrison,  in  reply,  said  the  Pharmaceutical  Society 
considered  that  an  appeal  to  the  General  Medical  Council  was- 
the  only  way  possible  to  put  a  stop  to  the  practice.  The  law 
was  settled  that  they  must  proceed  against  the  actual  seller, 
and  the  prosecutions  he  had  referred  1 1  were  widely  advertised 
in  the  West  of  Scotland  but  with  no  effect. 

The  President  stated  in  reply  to  the  remarks  of  Mr.  Saunt 
as  to  the  notice  that  was  sent  to  his  client,  that  it  was  done 
after  mature  consideration  and  after  receiving  the  advice  of 
their  legal  adviser,  and  that  they  were  acting  entirely  within 
their  right  and  the  Standing  Orders  as  to  the  mode  in  which 
this  inquiry  had  been  brought  before  the  Council.  It  was  also- 
to  Dr.  Martin  Thomson’s  advantage  not  to  have  the  inquiry 
held  over  until  May  next.  Strangers  were  directed  to  with¬ 
draw.  On  readmission : 

The  President,  addressing  Dr.  Martin  Thomson,  said: 
“  The  Council  has  very  carefully  considered  your  case,  and  1 
am  instructed  to  read  to  you  the  judgment  which  it  desires 
me  to  deliver  to  you  :— That  the  charge  which  you  were  re 
quired  to  meet  has  been  proved  to  the  satisfaction  of  the 
Council;  that  the  further  consideration  of  the  charge  proved 
against  you  has  been  adjourned  until  the  May  session.  on 
will  receive  a  notice  to  appear  here  at  the  May  session,  and 
you  will  have  to  produce  evidence  on  that  occasion  that  you 
are  no  longer  conducting  your  business  in  the  manner  that 
you  have  been  doing.  The  Council  feels  it  to  be  its  duty 
to  express  its  sense  of  the  gravity  of  the  offence,  and  gives  you 
this  opportunity  to  consider  fully  your  position.” 

The  Council  then  went  into  camera,  the  President  stating 
that  there  would  be  no  more  public  business  that  day. 

Tuesday,  December  J+th. 

Sir  William  Turner,  President,  in  the  Chair. 

The  Minutes  of  the  previous  day’s  proceedings  were  con¬ 
firmed. 

Exemption  from  Parts  of  Examinations. 

Mr.  Victor  Horsley  wished  to  know  whether  it  would  not 
be  more  convenient,  before  discussing  the  Report  of  the  Edu¬ 
cation  Committee,  and  certain  communications  thereon,  that 
an  answer  should  be  given  to  the  question  which  he  had  set 
down,  because  that  also  concerned  the  Conjoint  Board.  His 
question  was : 

To  ask  the  representatives  of  the  Conjoint.'Board  for  England  whether 
any,  and  if  so  what,  exemptions  from  any  portion  of  the  examinations  oi 
the  Board  were  granted  during  1897  and  1898  to  candidates  presenting 
themselves  for  examination  by  the  Board. 

Sir  Dyce  Duckworth  understood  Mr.  Horsley’s  question  to 
refer  to  exemptions  granted  by  the  Conjoint  Board  in  1897  and 
1898,  or  any  other  year  under  any  circumstances,  from  any 
part  of  the  final  examinations  of  the  Examining  Board  in  Eng¬ 
land. 

The  President  did  not  think  the  question  covered  more 
than  the  two  years  mentioned. 

Mr.  Victor  Horsley  replied  that  that  was  so,  and  it  was 
not  only  in  relation  to  the  final  examinations,  but  any  portion 
of  the  examination. 

Sir  Dyce  Duckworth  then  read^the  following  answer  to  the 
question : 

(1)  No  exemptions  were  granted  in'  1897  and  1898,  or  in  any  other  year 
under  any  circumstances  from  any  part  of  the  Final  Examination  of  the 
Examining  Board  in  England.  (2)  Exemptions  were  granted  in  those 
years  from  the  First  and  Second  Examinations  of  the  Board  to  students  0 
recognised  universities  only.  (3)  No  exemptions  from  the  earlier  ex¬ 
aminations  of  the  Board  were  allowed  to  candidates  who  have  passed  at 
any  examinations  except  those  of  recognised  universities.  (4)  As  an  ex 
ample  of  the  exemptions  allowed,  it  may  be  stated  that  candidates  who 
had  passed  the  Intermediate  M.B.  Examination  of  the  University  of  Lon 
don,  or  the  First  M.B.  Examination  of  the  University  of  Oxford, 
or  the  Second  M.B.  Examination  of  the  University  of  Cambridge 
were  exempted  from  the  first  and  second  examinations  of  the- 
Board,  and  were  admitted  direct  to  the  Final  Examination  on 
producing  the  certificates  required  by  the  regulations.  This  ap¬ 
plies  to  Scotch  and  Irish  universities,  and  to  certain  Indian, 
Colonial,  and  foreign  universities  recognised  for  the  purpose.  (5)  It  iS 
impossible  at  this  short  notice  to  give  exactly  the  number  of  candidates 
during  the  years '18. 7  anl  1898  who  were  granted  exemption  frem  thfr 
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First  and  Second  Examinations,  but  100  students  a  year  would  be  about 
the  number.  (6)  If  this  question  lias  any  connection  with  the  returns  of 
exceptional  cases  sent  to  the  General  Medical  Council  annually,  it  is 
only  necessary  to  draw  attention  to  the  fact  that  the  return  relates  to 
exceptional  cases  “  in  regard  to  length  of  course  of  professional  study,” 
and  not  in  regard  to  exemptions  from  examination. 

Mr.  Victor  Horsley  wa3  sorry  to  say  that  the  answer  did 
not  satisfy  him  at  all. 

The  President  pointed  out  that  the  position  of  thing3  at 
that  moment  was  that  a  question  had  been  asked  and  had  been 
answered. 

Mr.  Victor  Horsley  replied  that  he  was  going  to  conclude 
with  a  motion  to  the  effect  that  the  representative  of  the  Con¬ 
joint  Board  for  England  be  requested  to  furnish  to  the  Council 
in  writing  the  individual  cases  of  exemption  from  any  portion 
of  the  examinations  of  the  Board  granted  during  1897  and 
1898. 

The  President  thought  it  would  be  better  that  it  should 
come  from  the  Conjoint  Board  itself  through  its  official 
officer. 

Mr.  Victor  Horsley  agreed. 

Sir  Christopher  Nixon  seconded  the  motion. 

Sir  Dyce  Duckworth  thought  it  would  be  invidious  to 
confine  it  to  the  body  mentioned  in  the  motion,  and  suggested 
it  should  refer  to  all  examining  bodies. 

Mr.  George  Brown  suggested  that  the  motion  should  extend 
to  1899. 

Dr.  Reid  inquired  what  was  meant  by  the  word  “exemp¬ 
tion.” 

Mr.  Victor  Horsley  thought  the  word  was  generally  under¬ 
stood  to  mean  that  a  candidate  called  upon  by  an  authority  to 
pass  a  certain  examination  who  produced  certain  certificates 
would  therefore  be  exempted  from  passing  either  the  examina¬ 
tion  in  toto  or  a  portion  of  it. 

Sir  Hugh  Beevor  thought  this  was  a  measure  which  would 
be  better  dealt  with  by  the  Examination  Committee,  and 
that  it  should  report  to  the  Council  after  examining  into 
the  facts. 

The  President  replied  that  the  Council  must  pass 
the  motion  first,  and  then  they  could  say  what  should  be 
done. 

After  some  discussion, 

The  President  inquired  if  there  was  any  amendment  to  the 
motion,  and,  there  Deing  no  reply,  he  put  the  motion  as 
follows : 

That  the  medical  authorities  who  grant  exemptions  in  any  part  of  the 
professional  examinations  which  they  hold  be  requested  to  furnish  the 
Council  with  a  detailed  list  of  the  exemptions  granted  by  them  ia  the 
examinations  held  during  1897,  1898,  and  1899. 

Tbe  motion  was  carried. 

Sir  Dyce  Duckworth  stated  that  in  passing  the  resolution 
the  Council  had  thrown  an  enormous  amount  of  work  and 
labour  on  a  number  of  officials,  and  it  would  he  a  laborious 
piece  of  work  for  the  Examination  Committee.  He  only  hoped 
that  the  results  would  be  commensurate  with  the  amount  of 
labour  entailed. 

The  Royal  Colleges  in  England:  The  First  Year. 

The  debate,  adjourned  from  May  31st,  1900  (on  the  recom¬ 
mendations  in  the  report  of  the  Education  Committee  on  cer¬ 
tain  communications  from  the  Royal  College  of  Physicians  of 
London  and  the  Royal  College  of  Surgeons  of  England),  was 
then  proceeded  with. 

The  President  pointed  out  that  when  this  measure  was 
last  before  the  Council,  and  was  adjourned,  he  was  requested 
to  obtain  the  opinion  of  counsel  on  the  legal  point  in  issue 
between  the  Royal  Colleges  and  the  Council.  That  opinion 
had  been  obtained  and  was  before  the  members,  and,  with 
the  consent  of  the  President  of  the  Royal  College  of  Physicians, 
they  also  had  a  print  of  the  case  which  was  submitted  to  the 
counsel  for  the  Royal  College  of  Physicians  and  the  opiaion 
given  by  that  counsel. 

Mr.  Bryant  had  no  intention  or  wish  to  enter  very  fully 
into  the  important  questions  between  the  Royal  Colleges  and 
the  Council,  but  he  had  a  great  wish  to  mike  the  measure  as 
clear  as  possible  to  the  members  of  the  Council,  and  under 
those  circumstances  he  had  drawn  up  a  memorandum  which 
had  been  printed  and  circulated.  He  thought  it  put  in  a  short 
way  the  points  in  dispute,  and  he  wished  to  know  if  it  was 
necessary  to  read  it. 


The  President  thought  the  better  course  would  be  to  read 
it,  and  it  could  be  taken  as  his  (Mr.  Bryant’s)  speech. 

Mr.  Bryant  then  read  the  following  memorandum  : 

“Moved  by  the  desire  to  make  the  position  of  the  London 
Royal  Colleges,  in  the  question  before  us,  as  clear  as  possible, 
I  have  drawn  up  an  epitome  of  the  reasons  which  have  in¬ 
fluenced  them  in  their  action,  as  a  supplement  to  the  full 
statement  contained  in  the  Memorandum  appended  to  the 
report  of  their  Committee  of  Management,  printed  on  page 
425  of  vol.  xxxvii  of  our  Minutes  for  this  year.  The  English 
Colleges  were  desirous  of  making  Chemistry,  Physics,  and 
Biology  subjects  of  study  before  the  medical  student  began 
his  professional  career;  under  the  conviction  that  it  would  be 
desirable  to  have  these  preliminary  scientific  subjects  studied 
and  got  rid  of  by  an  examination  test  before  the  special 
medical  curriculum  was  commenced. 

“  With  this  object  the  Colleges  accepted  the  teaching  of 
these  subjects  at  such  schools  and  institutions — other  than 
medical  schools— as  in  their  judgment  afforded  a  high 
standard  of  efficiency  ;  and  to  test  this  standard  the  schools 
were  visited  by  representatives  of  the  Colleges,  with  the 
exception  of  those  which  had  been  approved  by  the  authori¬ 
ties  at  South  Kensington,  and  more  recently  most  of  those 
schools  have  been,  and  all  will  soon  have  been  visited. 

“This  Council,  when  the  Colleges  made  this  arrangement, 
sanctioned  their  procedure,  as  testified  by  the  following 
Minute  of  the  Council,  to  be  found  in  vol.  xxxi,  p.  162  ; 

“  ‘  Moved  by  Dr.  Tuke,  seconded  by  Dr.  Bruce  ( December  4th,  1894) : 

“ ‘A  student  who  has  previous  to  registration  attended  a  course  ov 
courses  of  study  in  one  or  all  of  the  subjects.  Physics,  Chemistry,  and 
Biology  in  any  University,  school  of  medicine,  or  teaching  institution 
recognised  by  any  of  the  licensing  bodies,  may  without  attendance  be  ad  • 
mitted  to  examination  in  these  subjects,  provided  always  that  such  course 
or  courses  shall  not  be  held  to  constitute  any  part  of  the  five  years’  course 
of  professional  study.’ 

“Tne  Colleges  at  that  period  in  1894  hoped  that  the  students 
of  these  subjects  would  qualify  in  them  before  they  com¬ 
menced  their  five  years’  curriculum,  and  that  the  period  of 
study  of  these  subjects  would  be  included  in  the  work  of  the 
year  before  registration,  and  they  did  so  under  the  opinion 
that  the  scheme,  as  sanctioned  by  this  Council,  would  be  a 
step  towards  the  realisation  of  the  wish  that  the  subjects  of 
study  would  soon  form  part  of  a  preliminary  scientific  exami¬ 
nation,  which  the  medical  student  would  in  the  near  future 
be  called  upon  to  pass  before  he  entered  upon  his  more  special 
professional  work. 

“  In  this  hope  the  Colleges  have  been  disappointed,  for  the 
sister  Colleges  have  not  shown  any  disposition  to  follow  their 
example,  and  the  students  who  adopted  the  scheme  in 
London  soon  discovered  that  the  six  or  nine  months  which 
were  taken  up  by  the  study  of  these  subjects  before  registra¬ 
tion  gave  them  no  advantage  over  their  fellow  students 
who  took  these  subjects  up  as  part  of  their  five  years’  cur¬ 
riculum,  as  they  had  still  five  years  of  professional  study  to 

fill  UD. 

“  Under  these  circumstances  the  London  Colleges  were 
unable  to  maintain  their  advanced  position,  and  adopted,, 
although  with  regret,  the  ways  of  the  other  colleges  and  uni¬ 
versities  which  count  as  part  of  the  five  years’  curriculum 
the  time  spent  in  the  acquisition  of  these  subjects  when 
taken  either  at  a  medical  school  or  at  a  recognised  teaching 
institution. 

“But  in  so  doing  the  Colleges  continue  to  recognise  the 
teaching  of  the  accepted  schools  and  institutions  which  they 
had  previously  recognised,  and  at  the  present  time  deducu. 
only  from  the  full  five  years’  medical  curriculum  the  six 
or  nine  months  which  may  have  been  spent  in  the 
acquisition  of  the  required  information,  which  has, 
moreover,  to  be  tested  by  an  examination.  In  fact,  the 
London  Royal  Colleges  in  this  matter  place  themselves  along¬ 
side  the  London  University,  new  or  old,  and  are  satisfied— if 
the  examination  test  proves  satisfactory— with  the  teaching 
which  preceded  it.  And  for  adopting  this  practice  some 
members  of  this  Council  have  expressed  their  strongest  dis¬ 
approbation  of  our  action,  and  assert  that  the  London  Colleges, 
by  their  change  of  position,  have  practically  nullified  the 
regulation  requiring  a  fifth  year  of  medical  study,  and  have 
reduced  the  curriculum  to  the  old  four  years’  course. 
Whereas,  under  the  scheme  of  the  Colleges  as  now  carried  ou’i, 
however  long  a  period  a  student  might  take  in  passing  the 
examination  in  these  preliminary  subj-cts— whether  it  be  one, 
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two,  or  more  years— he  is  still  required  to  devote  four  full 
years  to  his  special  professional  studies  ;  whilst  in  following 
the  scheme  this  Council  is  now  urging  us  to  maintain,  where 
—as  in  a  large  number  of  cases— the  Preliminary  Science 
Examination  is  not  completed  in  one  year,  the  more  special 
professional  subjects  are  necessarily  crowded  into  the  remain¬ 
ing  period  of  the  curriculum,  which  thus  becomes  less  than 
four  years,  and  at  times  seriously  so. 

“  With  respect  to  the  refusal  of  the  London  Colleges  to  give 
up  to  this  Council  the  approval  of  the  list  of  institutions 
which  the  Colleges  may  recognise  for  the  purposes  of  study, 
I  can  only  adduce  two  reasons :  the  first  being  that  the  Col¬ 
leges  are  authorised,  if  not  bound,  by  their  charters  to  bear 
the  responsibility,  and  consequently  cannot  evade  it ;  and 
secondly,  that  if  we  handed  over  to  this  Council  the  power  of 
selection,  we  should  be  imposing  duties  upon  the  Council 
which  it  could  not  possibly  satisfactorily  carry  out,  and  which 
do  not  fall  within  its  powers. 

“Under  these  circumstances  it  seems  a  pity  that  this 
Council  should  have  entered  upon  a  course  of  action  which 
may  seem  to  interfere  with  the  rights  and  privileges  of  the 
Royal  Colleges,  and  at  the  same  time  involve  this  Council  in 
duties  which  they  have  no  power  to  undertake.” 

In  reply  to  Sir  John  Tuke,  Mr.  Bryant  said  that  the 
memorandum  he  had  read  had  not  been  approved  by  the 
Royal  Colleges. 

Sir  Dyce  Duckworth  stated  that  the  Royal  College  of 
Physicians  of  London  had  no  further  information  to  bring 
before  the  General  Medical  Council.  The  curriculum  of  the 
College  remained  the  same  as  it  did  last  May,  and  there  was 
no  change  whatever  to  report. 

Dr.  MacAlister  reminded  the  Council  that  what  was 
adjourned  last  May  was  the  consideration  of  this  recommend¬ 
ation  : 

That  the  report  from  the  Education  Committee,  with  certain  communi¬ 
cations  from  the  Royal  Colleges  of  Physicians  and  Surgeons  of  England, 
be  received,  and  entered  as  an  Appendix  in  the  Minutes.  Moved  by  Dr. 
MacAlister,  seconded  by  Dr.  Payne,  That  Recommendation  i  in  the  report 
of  the  Education  Committee  be  approved— namely  :  (i)  On  the  first  ques¬ 
tion  the  Committee  maintain  the  opinion  they  have  repeatedly  expressed, 
that  ordinary  school  education  should  be  completed  before  the  five  years’ 
medical  curriculum  is  entered  upon,  and  they  believe  that  the  regulation 
in  question  is  the  simplest  practical  method  of  ensuring  this.  They 
therefore  [recommend  that  the  Council  should  continue  to  adhere  to  it. 
The  regulation  there  referred  to,  and  which  came  into  force  on 
January  1st,  1900,  was  : 

No  medical  student  shall  be  registered  until  he  passes  a  preliminary 
examination  as  required  by  the  General  Medical  Council,  and  has  pro¬ 
duced  evidence  that  he  has  commenced  medical  study  at  a  university  or 
school  of  medicine,  or  at  a  scientific  institution  recognised  by  one  of  the 
licensing  bodies,  and  approved  by  the  Council. 

In  order  that  the  Council  should  have' the  whole  of  the 
documents  bearing  on  the  subject,  Dr.  MacAlister  moved, 
Mr.  Bryant  seconded,  and  it  was  resolved : 

That  thelpoints  containing  the!  case] with’ opinion  from  the  Royal  Col¬ 
leges,  and  the  case  with  opinion  from  the_General  Medical  Council,  be 
received  and  entered.on  the  minutes. 

The  President,  replying  to  Mr.  George  Brown,  said  the 
Royal  Colleges  had  no  objection  to  the  opinion  of  Mr.  Cripps 
being  read,  as  they  desired  the  fullest  publicity  in  the  matter, 
and  he]  thought  Dr.  Muir  Mackenzie’s  opinion  should  also  be 
read. 

THE  CASE  OF  THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF 

LONDON.. 

Case  for  the  Opinion  of  Counsel. 

Counsel  has  herewith 

Print  of  Charter  Acts  and  By-laws  of  the  Royal  College  of  Physicians, 
and  a  Translation  of  the  Charter  Print  of  Examining  Board 
Regulations,  with  List  of  Medical  .Schools. 

Print  of  Resolutions  and  Print  of  Regulations  of  the  General  Medical 
Council. 

The  College  of  Physicians  are,  as  counsel  is  aware,  an  ancient  Corpora¬ 
tion,  and  as  regards  the  Medical  Acts  they  are  entitled  to  hold  qualifying 
examinations  and  to  confer  diplomas  on  their  Members  and  Licentiates 
who  have  passed  such  examinations  [conveying  ?]the  right  of  registration 
under  the  Medical  Acts. 

Under  the  provisionsljof  Section  xix  of  the  Medical  Acts,  1858,  and 
Section  hi  of  the  Medical  Act,  1886,  the  College  of  Physicians  have  acted 
conjointly  with  the  College  of  Surgeons  in  holding  qualifying  examina¬ 
tions  and  granting  a  primary  qualification  to  practise  medicine,  surgery, 
and  midwifery,  such  primary  qualifications  consisting  of  the  Licence  of 
the  College  of  Physicians,  and  the  Diploma  of  Membership  of  the  College 
of  Surgeons.  But  inasmuch  as  the  Conjoint  Scheme  as  constituted  under 
the  Medical  Acts  is  a  tempoiary  working  arrangement  of  a  purely  volun¬ 
tary  character  on  the  part  of  the  two  Colleges  concerned,  it  is  apprehended 
that  the  original  inherent  powers  and  privileges  of  the  respective  College 
are  in  no  way  affected  or  prejudiced  thereby. 


A  print  of  the  regulations  of  the  Examining  Board  under  the  Conjoint 
Scheme  is  sent  herewith.  It  will  be  seen  that  by  the  first  regulation  a 
candidate  is  required  to  complete  five  years  of  professional  study  in 
order  to  obtain  the  double  diploma.  It  is  shown  by  a  note  to  the  first 
regulation  that  the  first  of  the  five  years  may  be  Spent  at  an  institution 
(not  being  a  medical  school)  which  is  recognised  by  the  Examining  Board 
for  instruction  in  Physics,  Chemistry,  and  Biology,  or  six  months 
only  may  be  so  spent  if  biology  is  excluded.  Appended  to  the  print 
of  the  regulations  is  a  list  of  the  institutions  which  have  been  recog¬ 
nised  by  the  Examining  Board  for  the  purposes  of  the  Board’s  first 
regulation. 

The  General  Medical  Council  is  a  body  having  well-defined  statutory 
duties  under  the  Medical  Acts  for  the  purpose  of  registration  of  duly 
qualified  medical  practitioners.  The  Council  have  at  different  times  at¬ 
tempted  to  interfere  with  the  procedure. of  the  Colleges  in  the  exercise  of 
their  powers  in  granting  diplomas,  and  more  particularly  on  a  recent 
occasion  have  claimed  an  authority  to  control  the  Royal  Colleges  in  their 
selection  of  teaching  institutions  recognised  by  them  for  courses  of  in¬ 
struction  and  study  which  they  require  every  candidate  for  their  diplomas 
to  pursue  before  his  admission  to  their  several  examinations. 

The  Colleges  believe  that  the  General  Medical  Council  have  no  authority 
under  the  Medical  Acts,  or  otherwise  to  interfere  with  them  in  the  dis¬ 
charge  of  their  duty  in  the  way  indicated,  and  have  resisted  such  inter¬ 
ference. 

Under  these  circumstances  the  College  of  Physicians  are  desirous  of 
obtaining  the  opinion  of  their  standing  counsel,  not  only  on  the  particu¬ 
lar  circumstances  that  have  arisen,  but  also  on  the  general  question 
whether  the  General  Medical  Council  have  authority  to  lay  down  rules 
binding  the  Colleges  as  qualifying  bodies,  and  interfering  with  their  dis¬ 
cretion  in  the  discharge  of  their  duties. 

The  particular  question  uponfwhich  the  issue  has  been  recently  raised 
between  the  General  Medical  Council  and  the  Royal  Colleges  arose  as  fol¬ 
lows  :  In  the  year  i8g8  a  letter  was  sent  by  the  Royal  College  of  Surgeons 
of  Ireland  to  the  General  Medical  Council  protesting,  for  reasons  best 
known  to  themselves,  against  the  recognition  by  the  English  Colleges  (as 
represented  by  their  Examining  Board)  of  grammar  schools,  science 
schools,  and  technical  schools  (where  time  spent  in  receiving  instruction 
in  Physics,  Chemistry,  and  Biology  is  allowed  to  count  towards  the  five 
years’  curriculum  under  the  regulations  of  the  Examining  Board),  unless 
such  institutions  be  first.,  approved_*by  theiGeneral  Medical  Council  on 
evidence  supplied  to  it. 

This  letter  was  referred  by  the  General  Medical  Council  to  their  Educa¬ 
tion  Committee.  The  Committee  reported,  and  on  June  7th,  1899,  the 
report  was  considered  by  the  Council,  and  the  following  recommendation 
of  the  Committee  was  adopted  : 

“  That  the  regulations  in  regard  to  registration  [of  students]]  from 
and  after  January  1st,  1900,  be  amended  as  follows  : 

“No  medical  student  shall  be  registered  until  he  has  passed  a  pre¬ 
liminary  examination  as  required  by  the  General  Medical  Council, 
and  has  produced  evidence  that  he  has  commenced  medical  study  at  a 
university  or  school  of  medicine,  or  at  a  scientific  institution  recog¬ 
nised  by  one  of  the  licensing  bodies  and  approved  by  the  Council  ” 

It  was  further  resolved  that  the  form  for  the  registration  of  studeuts  be 
altered  in  conformity  with  this  resolution,  and  that  the  amended  regula¬ 
tions  be  communicated  to  the  qualifying  bodies.  The  Registrar  of  the 
General  Medical  Council,  by  a  letter  dated  June  19th,  1899,  communicated 
with  the  Royal  Colleges  accordingly. 

Upon  this  resolution  it  may  in  the  first  place  be  noted  that  the  General 
Medical  Council  have  no  status  or  authority  to  visit  or  inspect  schools  or 
colleges,  or  require  information  from  them.  It  is  difficult,  therefore,  to 
see  how  they  can  acquire  sufficient  first-hand  knowledge  to  enable  theta 
properly  to  carry  out  their  self  imposed  duty. 

Next  it  may  be  observed  that  the  General  Medical  Council  are  here  en¬ 
deavouring  to  coerce  the  Royal  Colleges  in  this  matter  by  a  threat  to 
refuse  registration  to  students  from  any  of  the  schools  recognised  by  the 
Colleges,  of  which  the  Council  may  please  not  to  approve.  In  this  the 
Council  are  ignoring  (no  doubt  wittingdy)  the  fact  that  any  control  by  the 
Council  of  the  preliminary  examination  and  registration  of  students  has 
no  statutory  authority  or  sanction,  and  has  only  been  acquiesced  in  by 
the  qualifying  bodies  as  a  convenient  arrangement  which  can  be  re¬ 
pudiated  by  them  if  they  see  occasion.  There  seems  to  be  no  provision 
whatever  in  the  Medical  Acts  for  registration  of  medical  students,  either 
by  the  General  Medical  Council  or  any  other  body.  Probably  many  people 
have  forgotten  that  the  College  of  Surgeons  continued  its  independent 
preliminary  examination  and  registration  of  students  down  to  1881. 
Consequently  the  attempt  of  the  Council  to  make  use  of  such  tacit 
arrangement  to  force  the  Colleges  to  comply  with  a  regulation  which,  as 
will  presently  appear,  the  Council  have.no  authority  to  make,  seems  a 
highly  improper  one. 

The  Colleges  under  the  licensing  authority  conferred  by  their  charters 
and  statutes,  and  the  obligations  attaching  thereto,  have  up  tothepresent 
time  always  determined  for  themselves  from  what  sources  they  would  re¬ 
ceive  evidence  of  instruction  for  the  purposes  of  their  examinations  and 
the  granting  of  diplomas.  They  therefore  felt  it  incumbent  on  them  not 
to  let  this  latest  attempt  of  the  General  Medical  Council  to  encroach  on 
the  authority  and  responsibility  of  the  qualifying  bodies  pass  without  a 
serious  disclaimer,  and  accordingly  they  replied  to  the  General  Medical 
Council  in  November.  1899,  as  follows  : 

“The  Royal  College  of  Physicians  of  London  and  the  Royal  College 
of  Surgeons  of  England  fail  to  recognise  any  authority  under  the 
Medical  Act3  in  virtue  of  which  the  General  Medical  Council  may 
impose  the  conditions  formulated  in  the  regulation  in  regard  to  the 
registration  of  medical  students  referred  to  in  the  letter  from  their 
Registrar. 

“They  decline  to  recognise  the  ‘  requirement ’that  scientific  institu¬ 
tions  where  medical  study  is  commenced  should  be  approved  by  the 
General  Medical  Council.’’ 

This  renly  has  been  met  by  a  rejoinder  (embodied  in  a  letter  from  Sir 
William  Turner,  the  President  of  the  General  Medical  Council,  dated 
in  November,  1899)  stating  that  the  Council  have  resolved  to  adhere  to 
their  resolution,  and  inviting  the  Colleges  to  reconsider  their  position 
“in  view  of  important  bearing  on  the  maintenance  of  the  standard  cf 
study  and  examinations  in  the  country  at  large.” 
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.  may  be  observed  that  the  Colleges  would  regard 

i0t  their  principal  position  as  a  retrograde  movement 
] .at  adf JP 3®„!,U  eliewls,,of  Pjedical  education.  But  be  that  as  it  may,  the 
t  ^puncil  is  scarcely  likely  to  commend  itself 

J  !rrt  I  rpnS  °i  Jn®  ColIeges  when  appended  to  what  the  latter 
l  witv  whl^h  tno  eDgeKa,®d  coul,led  with  the  assumption  of  an 
‘  S  mIV*  b  Hie  ^?w?es  believe  to  be  wholly  illegal,  it  might  be 
»  p!!®1"  tie  submission  of  a  list  of  institutions  for  the 

1  Council  is  a  very  small  matter  not  worth  contesting,  or 

'  ‘®i|  ™  5^Pfbietof  amicable  arrangement.  But  however  small  the 

[  tiimp°rrJit’  principle  is  at  stake,  namely  the  defence  of 

*  qualifying  bodies  against  these  repeated  attempts  at 
c  roacliment  by  the  General  Medical  Council,  of  which  the  present  one 

1  i2n^  Th®  <r°1lleRes  are  always  ready  to  consider  recom- 

1  ndations  from  the  Council,  but  not  requirements. 

/rvnnMiSVh™^ d  tPe  ^erieral .Medical  Council  be  so  unwise  as  to 
£  heir  threat  and  refuse  registration  to  any  student  commencing 

f  f^vonld  he°-iUheiP°/n  f^iemSCh°0lS..recognised  by  the  Koyal  Colleges,  the 

*  f Jt  ^  ™  f;b^  to  fu11^WAan  alternative  course  and  accomplish  their 

>  such  students  without  registration  to  their  examina- 

t  is  and  diplomas,  the  Council  having  no  power  to  refuse  to 
l  ifmnliK  ^ut  Qls  Yiuuld  be  inconvenient  to  the  Colleges, 
f  reifistraHnn*  *Pv(dv?  *H®  se^tiug  aside  of  the  established  arrangement 
f  •  inffanee  i nDih°i  ?nd  m’ght  be  troublesome  to  the  student 

'  1  in »  1 1 1  n ,,  1 h  f  a  s Z  °f  i’f,  b®lng  a  candidate  for  other  qualifications). 

Royal  Colleges  that  the  General  Medical  Council 
L  e  no  light  to  obstruct  them  in  the  lawful  discharge  of  their  duties  bv 
r  ising  registration  to  students.  And  the  College  of  Physicians,  on 
t  lr  part,  wish  to  be  advised  whether  they  have  any  remedy  at  law  by 
b!vmingSto  pursue™™6  against  such  obstruction,  supposing  that  they 

foraitM®0Sf^iiIninary  irfraarks  d  is  desirable  that  the  pretensions  of  the 
l  leral  Medical  Council  to  supersede  in  various  ways  the  authority  of  the 
3  .lifying  bodies,  and  to  trespass  on  their  sphere  of  duty,  should  now  be 

1  dm3 whatever  inwAr  Vi?®  Medical  Acts,  from  which  alone  the  Council 
61  -tbey  Possess.  Proceeding,  then,  to  test  these 
p  tensions  in  this  way,  it  may  be  pointed  out  that  the  General  Medical 

rmC^nV,fn®=t0DtStltUt®d  by  tl1®Medical  Act  of  l8s8>  which  conferred  on 

ftoy  carrying  out  the  provisions  of  the  Act, 

*•  PurPOse  of  which  was  as  stated  in  the  preamble,  “that  persons  requir- 

abl®  disti.uguish  qualified  from  unquaiifled 

>  lmarised  as  follow™  St  Imp0ltant  0)1  tliese  provisions  may  be  shortly 

,  ,and  k®epiug  a  public  register  of  persons  holding 

medicine  or  surgery  granted  by  bodies  having 
i  •tfons  xiv  to  xixjIy  authority>  and  uamed  in  a  schedule  to  the  Act 

r,LA^fSo®^ted  with  fliis  is  the  power  of  removing  from  the  Reaider  the 

-  person  convicted  of  felony  or  misdemeanour,  or  guilty  of 
i  i  ii!™SkSh!  %  Profefsional  respect,”  of  which  last  for  registra¬ 
nt  ii^i«nhfmm=y  Vh®  tj0uncd  ar®. the  fudges.  And  inasmuch  as  certain 
til  disabilities  in  the  exercise  of  their  profession  are  imposed  by  the 
^  ?u  unregistered  practitioners,  this  power  becomes  a  penal  one,  and  is 
1  limstered  injudicial  form  (see  Sections  xxix,  xxxvi,  and  xxxvn). 

u  «(ii°tSnIyfMvtvn®Cted  with  tbe.  duty  of  registering  statutory  quaiifica- 
».  is  is  the  further  one  of  obtaining  from  the  qualifying  bodies  luforma- 
2‘rrfPfting  the  conditions  under  which  their  respective ^5ualiflcati“ns 
l,®ra,nted’  Particularly  the  course  of  study  and  examinations  to  be  gone 

1  lifying  examination^6  lmportant  duty  of  visiting  and  inspecting  the 

from  information  so  obtained  the  General  Medical  Council  should 
)>t  opinion  that  these  conditions  “are  not  such  as  to  secure  the  pos- 
<  5  y ^w0113* ,° bta‘ n P3 g  ® uc  11  Qualifications,  of  the  requisite  know- 

t  ,e  and  skill  for  the  efficient  practice  of  their  profession,”  the  General 
mical  Council  are  authorised  to  represent  this  opinion  to  the  Privy 
.  noil,  and  there  the  duty  of  the  General  Medical  Council  ends  ;  it  rests 
\  Gonsxim^^  andxxb  °UnCl1* t0  take  ^rther  action  if  they  think  lit 

iese  are  the  leading  provisions  of  the  Act,  but  as  regards  the  last- 
1  led  provision 1(3), which  especially  concerns  the  subject  matter  of  this 
”r>  it  is  desirable  that  counsel  should  have  before  him  the  actual  words 
)  ae  Acts  of  1858  and  1886,  by  which  the  powers  of  the  General  Medical 

-  ncil  in  this  respect  are  defined  and  limited.  These  are  as  follows  • 
iction  xvm  of  the  Act  of  1858  provides  that  the  qualifying  bodies 

vm  required,  should  furnish  the  General  Medical  Council  g 

\Y  ith  such  information  as  they  may  require  as  to  the  courses  of 
study  and  examinations  to  be  gone  through  in  order  to  obtain  the 

respective  qualifications . .  and  the  ages  at  which  such  courses 

are  required  to  be  gone  through  and  such  qualifications  conferred 
,  and  generally  as  to  the  requisites  for  obtaining  such  qualifications’ 

and  any  member . of  the  Council  or  any  person . deputed  for  this 

annnations  „suc^  Council . may .  be  present  at  any  such,  ex- 

iction  xx  provides  that 

“In  case  it  appear  to  the  General  Medical  Council  that  the  course  of 
study  and  examinations  to  be  gone  through  in  order  to  obtain  any 

such  qualification . are  not  such  as  to  secure  the  possession  by  per- 

,  sons  obtaining  such  qualification  of  the  requisite  knowledge  and  skill 
for  the  efficient  practice  of  their  profession,  it  shall  be  lawful  for  such 

Council  to  represent  the  same  to  [the] . Privy  Council  ” 

ad  Subsection  xxi  provides  that 

“It  shall  be  lawful  for  the  Privy  Council  upon  any  such  representa¬ 
tion  as  aforesaid  if  it  .see  lit  to  order,  that  any  such  qualification?..!! 
shall  not  confer  any  right  to  be  registered  under  the  Act  ” 

,v!sion  follows  for  revoking  such  order  on  satisfactory  amendment  of 
tarocedure  by  the  qualifying  body. 

lrning  now  to  the  latest  legislation  on  this  subject,  namely  the 
kimding  Medical  Act  of  1886,  important  amendments  will  be  found 
I'l-ing  on  these  provisions.  A  title  to  registration  is  made  to  depend  by 
1.  Act  on  the  candidate  having  passed  a  “qualifying  examination”  con- 
l  ted  by  one  of  the  qualifying  bodies,  or  a  combination  of  them,  and 
a  examination  is  defined  lor  the  first  time  to  be  an  examination 
1  ited  to  the  subjects  of  medicine,  surgery,  and  midwifery,  eorrespond- 


ver s\ ti e sCam/ mrmS  °*  ™lctiy  Professional  examination  of  the  uni- 
®r  fuito ailH, co.rpoi ations.  The  duty  of  the  Council  to  inspect  and  report 

s^isrsss’s&r"  cle"ly  -« 

„  Jbese  amenilments  inilicate  a  notable  distinction  drawn  between  the 
qualifying  examination  ”  and  any  earlier  ones  and  between  the  strict) v 
professional  subjects  of  medicine,  surgery,  and  midwifery  and  the  m  e7 
liminary  and  scientific  ones  which  lead  up  to  them  ;  and  it  the  same  t?me' 
they  more  clearly  define  the  circumstances  which  would  justify  such  1 

sstftisa?-1' on  u,e  p"tof 

The  important  clauses  are  the  following  • 
under  th^dMaiu®^h?a.Ppointed  day  a  person  shall  not  be  registered 

jsass-A* ct.sr 1,ery' as  ,!,1“ this 

examination  shall  be  an  examination  in  medicine 
nvifwuy’  and  midwifery,  held  for  the  purpose  of  granting  a  diploma 

Acts Mvri’/hS  tb®  righv  of  registration  under  the  Medical 
Acts  by  any  of  the  following  bodies,  namely . ”  (Section  111,  Subsec- 

“  The  standard  of  proficiency  required  from  candidates  at  the  Quali¬ 
fying  examinations  shall  be  such  as  sufficiently  to  guarantee  posses¬ 
sion  of  the  knowledge  and  skill  requisite  for  the  efficient  practicfof 
renprai ' vr  fn  and  midwifery,  and  it  shall  be  the  duty  of  the 

!ff®omral  Med,cal  Council  to  secure  the  maintenance  of  such  standard; 
of  efficiency  as  aforesaid ;  and  for  that  purpose  such  number  of  in- 
?P®ctors  as  may  be  determined  by  the  General  Medical  Council  shall 
rSi  S  b^  Ge?,eral  Medical  Council,  and  shall  attend  as  the 
Generai  Medical  Council  may  direct,  at  all  or  any  of  the  qualifying 

section  2) 10 n 8  beld  by  any  of  the  bodies  aforesaid”  (Section  111,  sul> 

Section  111,  subsection  3,  defined  the  duties  of  inspectors  in  attending 
a°d™Porting  to  the  General  Medical  Council  on  sueffi  examinations,  and 
provided  that  copies  of  such  reports  should  be  sent  to  the  examining 
bodies  for  their  observations,  and  afterwards  with  these  observations 
appended  to  the  Privy  Council.  uuscivauous 

Section  iv,  subsection  1,  provided  that : 

o/'JJi at  any  ti!?e.  ^  appear  to  the  General  Medical  Council  that  the 
standard  of  proficiency  in  medicine,  surgery,  and  midwifery,  or  in 

any  of  those  subjects,  or  any  branch  thereof . is  insufficient  the 

General  Medical  Council  shall  make  a  representation  to  the  Privy 
council,  and  the  Privy  Council,  if  they  think  fit  after  considering  such 
representation,  and  also  any  objections  thereto  made  by  any  body  or 
bodies  to  which  such  representation  relates,  may,  by  order  declare 
that  the  examinations  of  any  such  body  or  bodies  shall  not  be  deemed 
qualifying  examinations  for  the  purpose  of  registration.” 

\Y  ith  regard  to  the  words  “  or  any  branch  thereof,”  the  reference  is  ob¬ 
viously  to  particular  departments  of  medicine,  surgery,  and  midwifery 
such  as  public  health,  forensic  and  psychological  medicine,  ophthalmic 
and  aural  surgery,  and  diseases  peculiar  to  women  or  gymeecdogy 
From  the  foregoing  survey  it  seems  clear  that  the  powers  of  the  General 
Medical  Council  as  regards  the  qualifying  bodies,  and  the  manner  in 
which  they  discharge  their  statutory  duty  of  granting  diplomas,  are 
simply  administrative  under  the  Acts,  they  comprise  a  power  of  scrutiny 
and  in  certain  events  which  are  precisely  indicated  by  the  terms  of  tho 
sections  of  making  a  representation  to  the  Privy  Council  in  the  pre¬ 
scribed  terms  (see  Section  xx  of  the  Act  of  1858,  and  Section  111 
Subsection  2,  and  Section  iv,  Subsection  1,  of  the  Act  of  1886),  on 
which  representation  the  Privy  Council  may  take  action  or  not  as  thev 
see  fit.  J 


On  the  other  hand,  it  appears  equally  clear  that  no  constructive  or 
legislative  powers,  so  to  say,  are  conferred  on  the  Council  by  the  Acts  • 
no  power  that  is  to  enact  and  issue  rules,  regulations,  or  “requirements" 
which  can  bind  or  control  the  qualifying  bodies  as  to  the  manner  in 
which  they  are  to  discharge  their  duties,  or  to  lay  down  a  curriculum  of 
study  to  which  all  must  conform  ;  or  prescribe  the  number  and  character 
of  the  examinations  to  be  passed,  or  to  schedule  the  teaching  Institutions 
or  hospitals  from  which  the  qualifying  bodies  may  or  may  not  receive 
evidence  of  general  scientific  or  professional  education.  There  seems  no 
vestige  of  authority  given  to  the  General  Medical  Council  by  the  Acts  to 
interfere  in  any  such  way  with  the  qualifying  bodies,  or  to  do  any  of  the 
things  named,  or  many  others  which  they  see  fit  to  do. 

Counsel  will  doubtless  refer  to  the  full  texts  of  the  Acts  of  Parliament 
bearing  on  the  questions  suggested  by  this  case  before  giving  his  con¬ 
sidered  opinion  thereon. 

The  control  of  all  such  matters  as  those  just  referred  to  rests  (as  the 
College  of  Physicians  contend)  with  the  qualifying  bodies,  and  is  insepar¬ 
ably  connected  with  the  exercise  of  the  statutory  power  of  granting 
diplomas,  for  which  each  of  such  bodies  is  responsible.  This  control  lias 
always  been  exercised  by  the  qualifying  bodies  through  by  laws  or  regu¬ 
lations  of  their  own  enacting,  and  no  Act  has,  it  is  believed,  yet  been 
passed  relieving  them  of  their  responsibility  in  lhese  matters,  or  trans¬ 
ient  ng  their  responsibility  to  the  General  Medical  Council 

It  is  submitted,  therefore,  on  behalf  of  the  College  of  Physicians,  that 
the  recent  action  of  the  General  Medical  Council  in  making  a  “regula¬ 
tion  ”  that  the  institutions  (other  than  medical)  from  which  the  quali¬ 
fying  bodies  accept  evidence  of  instruction  in  Preliminary  Science,  must 
be  approved  by  the  Council,  is  entirely  outside  the  Council’s  powers,  and 
that  the  attempt  to  enforce  it  by  refusing  registration  to  students  of  those 
schools  or  institutions  of  which  it  may  not  approve  is  therefore  un¬ 
justifiable. 

It  is  further  submitted  that  t.he  whole  of  the  so-called  “regulations  ’ 
and  “requirements”  which  the  Council  have  erected  on  the  same  ground¬ 
less  assumption  of  authority  are  invalid  as  such,  and  can  only  be  received 
by  the  Royal  Colleges  for  what  they  are  worth  as  “  recommendations.” 
The  print  of  the  Regulations  of  the  General  Medical  Council,  and  of  their 
“  resolutions”  on  the  subject  of  the  registration  of  students  which  is  sent 
herewith,  shows  the  systematic  way  in  which  the  Council  have  assumed 
to  themselves,  and  elaborated  a  jurisdiction  for  which  the  statutory  origin 
and  basis  of  the  Council  appears  1  o  afford  no  foundation. 

Counsel  will  therefore  please  advise  the  Royal  College  of  Physicians 
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Questions. 

I.  Generally,  whether  the  General 
Medical  Council  have  any  and  what 
authority  to  lay  down  rules  binding 
the  Royal  Colleges  as  qualifying 
bodies,  constituting  the  Examining 
Board  and  interfering  with  the 
exercise  of  their  discretion  in  the 
discharge  of  their  duties  ? 

II.  And  in  particular  whether  the 
General  Medical  Council  have  any 
or  what  authority  to  control  the 
Royal  Colleges  in  their  selection  of 
teaching  institutions  recognised  by 
them  for  courses  of  instruction  and 
study  before  admission  to  examina- 
tion  ? 

III.  Whether  the  General  Medical 
Council  have  any  statutory  or  other 
authority  for  their  regulations  as  to 
the  registration  of  students  and  re¬ 
solutions  thereto  (of  which  a  print 
is  sent  herewith),  or  can  such  “re¬ 
gulations”  and  “resolutions,”  or 
any  other  regulations  or  resolutions 
be  received  by  the  Royal  Colleges 
only  for  what  they  are  worth  as 
recommendations  ? 


fV.  If  the  General  Medical  Council 
have  no  such  authority  as  is  referred 
to  in  questions  1,  2,  or  3,  then  what 
remedy  have  the  Royal  Colleges 
against  the  General  Medical  Coun¬ 
cil,  by  mandamus  or  otherwise,  for 
obstructing  the  Colleges  in  the  law¬ 
ful  discharge  of  their  duties  bv  re¬ 
fusing  registration  of  students'? 

V.  Generally  in  the  matter. 


January  23rd,  1900. 


Ansioers  of  Counsel. 

I.  The  General  Medical  Council 
have  no  authority  to  lay  down  rules 
binding  the  Royal  Colleges,  as  the 
qualifying  bodies  constituting  the 
Examining  Board,  nor  can  they 
interfere  with  the  exercise  of  their 
discretion  in  the  discharge  of  their 
duties. 

If.  It  is  clear  that  the  General 
Medical  Council  have  no  control  or 
authority  in  the  selection  of  teach¬ 
ing  institutions. 


III.  The  registration  of  students 
is  a  voluntary  Registration  Council 
Act  for  the  convenience  of  all  par¬ 
ties  concerned.  The  Royal  Colleges 
can,  by  altering  their  own  examin¬ 
ing  'regulations,  disregard  entirely 
the  registration  of  students.  If  the 
General  Medical  Council  seek  to 
i ntroduce  qualifications  for  registra¬ 
tion  of  students,  including  matters 
quite  outside  their  jurisdiction,  it 
may  be  necessary  for  the  Royal  Col¬ 
leges  to  alter  their  own  examining 
regulations;  but  if  the  General 
Medical  Council  merely  desire  to 
carry  out  their  own  duties,  and 
there  is  a  difference  of  opinion  be- 
t  veen  the  Council  and  the  Royal 
Colleges,  this  difference  could  be 
brought  for  decision  before  the 
Courts. 

IV.  It  is'not  a  case  for  mandamus, 
but  I  think  an  action  could  be 
brought  on  the  Chancery  side  asking 
for  a  declaration  that  the  resolution 
which  has  been  communicated,  and 
to  which  the  Royal  Colleges  object, 
is  beyond  the  powers  of  the  Coun¬ 
cil,  and  an  infringement  of  the 
rights  of  the  Royal  colleges. 

V.  I  should  advise  a  meeting  be¬ 
tween  representatives  of  the  Council 
and  the  Royal  Colleges,  in  order  to 
agree,  or  in  the  event  of  agreement 
not  being  possible,  to  act  in  concert 
in  order  to  obtain  the  opinion  of  the 
Court  in  the  least  expensive  and 
most  satisfactory  way. 

(Signed)  C.  A.  Cripps. 


THE  CASE  FOR  THE  GENERAL  MEDICAL  COUNCIL. 

Case  for  the  Opinion  of  Counsel. 

Counsel  is  aware  that  the  Medical  Act  of  1858,  which  establishes  the 
General  Medical  Council,  and  provides  for  the  keeping  of  a  register  of 
qualified  practitiouers,  also  gives  to  the  Council  certain  powers  with 
regard  to  the  course  of  study  and  examinations  necessary  to  obtain  the 
qualifications  mentioned  in  Schedule  A  of  the  Act.  Section  xviii  author¬ 
ises  the  Council  to  require  the  several  Colleges  and  bodies  mentioned  in 
Schedule  A  to  furnish  the  Council  with  such  information  as  they  may 
require  as  to  the  courses  of  study  and  examinations  to  be  gone  through  in 
order  to  obtain  the  respective  qualifications  mentioned  in  Schedule  A  to 
the  Act,  and  the  ages  at  which  such  courses  of  study  and  examination  are 
required  to  be  gone  through,  and  such  qualifications  are  Tconferred,  and 
generally  as  to  the  requisites  for  obtaining  such  qualifications,  and  under 
Section  xx,  if  the  Geueral  Medical  Council  is  not  satisfied  that  the  course 
of  study  and  examinations  are  such  as  to  secure  the  possession  by  the 
persons  obtaining  such  qualification  of  the  requisite  knowledge  and  skill 
for  the  efficient  practice  of  their  profession,  the  Council  may  represent 
this  to  the  Privy  Council,  who  may  suspend  the  right  of  registration  in 
respect  of  qualifications  granted  by  such  body. 

The  Act  of  1886  provides  that  after  an  appointed  day  no  person  shall  be 
registered  under  the  Medical  Acts  in  respect  of  any  qualification  referred 
to  in  those  Acts  unless  he  has  passed  such  qualifying  examination  in 
medicine,  surgery,  and  midwifery  as  is  mentioned  in  that  Act,  and  after 
specifying  what  bodies  may  hold  these  qualifying  examinations  the  Act 
provides  (Section  in,  Sub-section  11)  “  that  the  standard  of  proficiency  re- 
qmred  from  candidates  at  the  said  qualifying  examinations  shall  be  such 
as  sufficiently  to  guarantee  the  possesssion  of  the  knowledge  and  skill  re¬ 
quisite  for  the  efficient  practice  of  medicine,  surgery,  and  midwifery,  and 
it  shall  be  the  duty  of  the  General  Medical  Council  to  secure  the  main¬ 
tenance  of  such  standard  of  proficiency  aforesaid.”  For  this  purpose  the 
General  Medical  Council  may  appoint  inspectors  who  may  attend  the 
examinations  and  report  to  the  Council,  and  the  Council,  if  not  satisfied 
with  the  character  of  the  examinations,  may,  as  in  the  previous  Act,  make 
representations  to  the  Privy  Council,  who  may  withdraw  from  any  medical 
authority  the  right  to  hold  the  qualifying  examinations. 

It  has  from  time  to  time  been  thepracticeof  the  General  Medical  Council 
to  pass  resolutions  on  the  subject  of  professional  education,  and  transmit 
these  to  the  various  examining  bodies.  For  instance,  on  the  6tli  of  June, 
1890,  a  resolution  was  adopted :  “That  with  regard  to  the  course  of  study 
examinations  winch  persons  desiring  to  qualify  for  the  medical  pro- 
ial1  Ri°  !ihroue^  \n.  order  that  they  may  become  possessed  of  the 
ihi'r'5’1*0  knowledge  and  skill  for  the  efficient  practice  of  the  profession, 
l  le  Council  now  resolves  that,  in  its  opinion,  the  following  conditions 


ought  to  be  enforced  without  exception  on  all  who  commence  their 
medical  studies  at  any  time  after  January  1st.  1802.  First :  That  (with  cer¬ 
tain  exceptions  specified)  the  period  of  professional  study  between  the 
date  of  registration  as  a  medical  study  and  the  date  of  final  examination 
for  any  diploma  which  entitled  its  bearer  to  be  registered  under  the 
Medical  Acts  must  be  a  period  of  bond-tide  study  during  not  less  than  five 
years.  Secondly  That  in  every  course  of  professional  study  and  examina¬ 
tions  the  following  subjects  must  be  contained.”  (Here  follows  a  list  of 
fifteen  subjects,  with  a  note  that  it  is  to  be  understood  that  the  Council 
offers  no  opinion  as  to  the  manner  in  which  the  subjects  should  be  com¬ 
bined  or  distributed  for  purposes  of  teaching  or  examination.)  “  Thirdly 
That  at  successive  stated  times  during  the  first  four  years  of  the  course  of 
study  all  students  must  pass  such  intermediate  examinations  as  will  test 
their  proficiency  in  the  successive  earlier  branches  of  medical  education 
and  while  tending  to  promote  a  due  sequence  in  the  medical  studies  will 
also  tend  to  lighten  the  final  examination  of  matters  which  can  nroneriv 
bs  spared  from  it.” 

It  was  also  resolved :  “  That  the  resolutions  of  the  General  Medical 
Council  in  regard  to  preliminary  examination  in  general  education  re¬ 
quired  to  be  passed  previous  to  the  commencement  of  professional  study 
adopted  on  June  5th,  1890,  be  transmitted  to  the  various  examining 
bodies  whose  examinations  are  at  present  received  as  fulfilling  the  con¬ 
ditions  of  the  Council  with  the  intimation  that  these  resolutions  will 
come  into  operation  on  January  1st,  1892.  Further,  that  the  resolution 
of  the  Council  on  professional  education  and  examination  adopted  on 
June  5th  and  6th,  1890,  be  transmitted  to  the  several  medical  authorities." 

At  a  meeting  of  the  Council  held  on  May  29th,  1893,  it  was  resolved 
“That  the  Council  confirm  its  requirements  in  regard  to  professional 
education  as  set  forth  in  the  following  resolutions.”  Then  a  number  of 
resolutions  were  adopted  in  the  following  form : 

“That  Requirement  1  be  as  follows,”  etc. 

“That  Requirement  2  be  as  follows,”  etc. 

Another  resolution  adopted  at  the  same  meeting  was  :  “  That  the  follow¬ 
ing  recommendations  of  the  General  Medical  Council  in  regard  to  pro 
fessional  education,  as  now  codified  by  the  Education  Committee,  be  con¬ 
firmed  ”  Then  follow  a  number  of  provisions  termed  “  regulations.” 

These  may  be  taken  by  counsel  as  illustrations  of  the  line  which  the 
Council  lias  from  time  to  time  taken  with  the  view  of  regulating  the 
course  of  study  and  examinations  for  admission  to  the  profession.  Hav¬ 
ing,  under  the  Medical  Act  of  1858,  power  to  require  information  as  to  the 
courses  of  study  and  examinations  at  the  various  qualifying  bodies,  and 
to  pass  an  opinion  upon  the  information  thus  obtained,  and  to  make 
representations  to  the  Privy  Council  thereon,  the  practice  lias  grown  up, 
and  has  been  found  convenient,  of  passing  resolutions  sometimes  called 
opinions,  sometimes  recommendations,  sometimes  resolutions,  sometimes 
regulations,  and  sometimes  requirements,  and  these  have  been  forwarded 
to  the  bodies  whose  course  of  study  and  examination  entitles  them  to 
grant  the  qualifications,  and  have,  as  a  rule,  been  accepted. 

Another  point  which  is  referred  to  in  the  first  of  the  above  resolutions 
should  here  be  mentioned,  that  is,  the  registration  of  medical  students. 
The  Acts  say  nothing  of  any  register  except  the  Medical  Register,  but  ever 
since  the  year  1863  a  register  of  medical  students  has  been  kept  by  the 
Council.  This  was  done  on  the  report  of  a  subcommittee  appointed  in 
1864,  and  has  been  in  operation  fever  since,  and  persons  have  not,  as  a 
general  rule,  been  admitted  by  the  licensing  bodies  to  their  examinations 
if  their  names  do  not  appear  on  the  register.  There  have,  however,  been 
exceptions  :  for  instance,  the  authorities  of  Trinity  College,  Dublin,  dis¬ 
approved  of  the  curriculum  laid  down  by  the  General  Medical  Councillor 
preliminary  education,  'and  declined  for  a  time  to  register  their  students 
at  all,  and  very  few  registrations  of  their  students  by  the  General  Medical 
Council  took  place  from  i836  to  1894.  The  registrations  were  then  resumed. 
During  this  period  Trinity  College  admitted  their  unregistered  students 
to  their  own  professional  examinations.  In  1894  the  question  was  settled, 
and  a  regulation  to  meet  exceptional  cases  was  passed,  namely :  “All 
applications  for  special  exceptions  to  the  regulations  of  the  Council  in 
regard  to  preliminary  examinations  in  general  education  shall  bn 
addressed  to  the  Registrar  of  the  General  Medical  Council,  who  shall 
submit  them  to  a  committee  of  six  of  its  members  appointed  by  the 
Council.” 

A  question  has  recently  arisen  between  the  Council  and  the  RoyarCol- 
leges  of  Physicians  and  Surgeons  of  London  on  account  of  the  fact  that 
the  Rnval  Colleges  have  recognised  certain  secondary  and  other  schools 
as  institutions  at  which  instruction  in  Chemistry,  Biology,  and  Physics 
might  be  obtained  and  the  first  of  the  five  years  of  medical  study  might 
be  spent.  For  the  purposes  of  this  case  (which  is  to  determine  the  legal 
rights  of  the  parties)  it  will  be  sufficient  to  state  the  point  in  a  very 
simple  form.  The  General  Medical  Council  (being  at  issue  with  the  Royal 
Colleges  on  the  advisability  of  this  arrangement)  made  a  regulation  to  the 
following  effect:  “No  medical  student  shall  be  registered  until  be  has 
passed  the  Preliminary  Examination,  as  required  by  the  General  Medical 
Council,  and  has  produced  evidence  that  he  has  commenced  medical 
study  at  a  university  or  school  of  medicine,  or  at  a  scientific  institution 
recognised  by  one  of  the  licensing  bodies,  and  approved  by  the  Council.” 
The  Royal  Colleges  have  taken  exception  to  this  regulation.  They  contend 
that  the  General  Medical  Council  has  well-defined  statutory  duties  umler 
the  Medical  Acts,  and  that  they  have  no  authority  to  interfere  with  the 
Royal  Colleges  in  the  discharge  of  their  duties  as  qualifying  bodies,  and 
thev  question  the  authority  of  the  General  Medical  Council  to  lay  down 
rules  binding  the  Colleges  as  qualifying  bodies,  and  interfering  with  their 
discretion  in  the  discharge  of  their  duties. 

The  legal  question  involved  seems  a  comparativelyrsimple  one.  It  would 
be  difficult  to  contend  that  the  recommendations  or" regulations  made  by 
the  General  Medical  Council  with  regard  to  medical  education  are  in 
themselves  binding  on  the  various  qualifying  bodies.  Tf  these  qualifying 
bodies  decline  to  adopt  these  regulations  the  Act  of  1858  appears  to  point 
out  the  course  which  the  General  Medical  Council  can  take,  but  if  a  repre¬ 
sentation  to  the  Privy  Council  is  the  only  remedy,  it  would  seem  that  th“ 
General  Medical  Council  must  be  prepared  to  satisfy  the  Privy  Council 
that,  the  refusal  of  the  qualifying  body  to  accept  the  Council’s  regulations, 
and  its  adoption  of  other  regulations  with  regard  to  the  course  of  stud1’ 
or  examinations,  which  in  the  opinion  of  the  General  Medical  Courcil 
are  less  satisfactory,  would  make  the  course  of  study  or  examinations  to 
be  gone  through  such  as  would  not  secure  the  possession  by  persons  c'.- 
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taining  the  licence  of  the  qualifying  body  of  the  requisite  skill  and  know¬ 
ledge  for  the  efficient  practice  of  their  profession. 

The  further  question,  however,  arises  whether  the  refusal  of  the  General 
Medical  Council  to  enter  on  their  register  of  students  persons  who  have 
not  complied  with  their  regulations  renders  them  liable  to  any  proceed¬ 
ings  at  the  suit  of  the  qualifying  bodies  aggrieved.  Tnere  is  no  statutory 
duty  imposed  upon  the  Council  of  keeping  such  a  register ;  it  was  started 
as  a  convenience,  and  was  assented  to  by  the  licensing  bodies.  It  would 
appear  to  be  perfectly  open  to  the  qualifying  bodies  to  admit  to  their 
course  of  study  and  examination  students  who  are  not  so  registered,  and 
when  the  course  of  study  and  examinations  have  been  gone  through,  and 
the  candidate  has  obtained  a  qualifying  diploma,  he  is  entitled,  under 
Section  xv  of  the  Medical  Act,  1858,  to  require  that  his  name  shall  be 
entered  upon  the  Medical  Register. 

It  does  not  seem  material  for  the  purpose  of  this  case  to  deal  more  at 
length  with  the  precise  point  which  has  given  rise  to  the  difference 
between  the  Council  and  the  Royal  Colleges,  or  to  enter  in  anyway  into 
the  merits  of  the  question.  Let  it  be  assumed  for  the  purposes  of  this 
case  that  the  regulation  of  the  General  Medical  Council  is  very  desirable, 
and  that  the  course  taken  by  the  Royal  Colleges  is,  in  the  interests  of 
medical  education,  undesirable.  The  question  that  counsel  has  to  con¬ 
sider  is  in  what  way,  if  any,  the  Council  can  enforce  their  regulation  on  a 
qualifying  body  which  declines  to  be  bouud  by  it,  and  the  further 
question  arises  whether  the  qualifying  body  has  any  legal  remedy 
against  the  Council  for  declining  to  register  students  who  have  not  com¬ 
plied  with  the  regulations  laid  down  by  the  Council. 

The  question  has  already  received  the  consideration  of  the  Royal  Col¬ 
leges,  and  a  copy  of  a  case  submitted  by  them  to  Mr.  Cripps,  Q.C.,  and  of 
his  opinion,  is  sent  herewith. 

1,  New  Court,  Lincoln’s  Inn, 

August  15th,  1900. 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE  ROYAL  COLLEGES 
OF  PHYSICIANS  AND  SURGEONS. 

Opinion. 

I  have  fully  and  carefully  considered  the  facts  stated  in  the  case,  and 
the  questions  in  which  my  opinion  is  desired.  I  ha  ve  also  very  carefully 
considered  the  effect  of  the  provisions  of  the  Medical  Acts  of  1858  and 
1886  which  apply  to  those  questions,  of  which  the  most  important  are 
Sections  xviii,  xix,  xx.  and  xxi  of  the  Act  of  1858  and  Sections  111  and  iv 
of  the  Act  of  1886.  I  have  also  referred  to  and  considered  the  resolutions 
of  the  General  Medical  Council,  the  terms  of  which  are  set  out  at  pages  74 
and  161  of  the  Council’s  Minutes  for  1899,  which  are  (I  assume)  those,  or 
amongst  those,  to  which  the  Royal  Colleges  object. 

My  opinion  on  the  questions  on  which  I  have  been  asked  to  advise  is  as 
follows  : 

1.  The  General  Medical  Council  is  not.  in  passing  resolutions  embody¬ 
ing  the  opinion  and  recommendations  of  the  Council  with  regard  to  the 
course  of  professional  study  which  the  licensing  bodies  ought  to  prescribe 
tor  their  students,  and  communicating  those  resolutions  to  the  licensing 
bodies,  infringing  any  rights  of  the  licensing  bodies  or  acting  in  excess 
of  the  Council’s  powers. 

2.  The  General  Medical  Council  is  acting  within  its  powers  and  rights 
in  prescribing  a  regulation  to  the  effect  that  no  medical  student  shall  be 
registered  in  the  students’  Register  until  he  has  passed  the  Preliminary 
Examination  as  required  by  the  Council,  and  has  produced  evidence  that 
he  has  commenced  medical  study  at  a  university  or  school  of  medicine  or 
at  a  scientific  institution  recognised  by  one  of  the  Licensing  Bodies  and 
approved  by  the  Council.  The  contention  of  the  Royal  Colleges  that,  by 
prescribing  this  regulation  as  one  which  must  be  complied  with  by 
students  as  a  condition  of  being  registered  in  the  Students'  Register,  the 
General  Medical  Council  is  infringing  the  rights  of  the  Royal  Colleges  or 
acting  in  excess  of  its  powers,  cannot,  in  my  opinion,  be  maintained. 

3.  The  refusal  of  the  General  Medical  Council  to  register  in  the  Students’ 
Register  students  who  do  not  comply  with  the  Council’s  regulations  as 
specified  in  the  Council’s  resolutions,  will  not  give,  either  to  the 
Licensing  Bodies  to  which  the  students  belong,  or  to  the  individual 
students,  any  right  to  institute  or  maintain  any  legal  proceedings  against 
the  Council. 

4.  Tne  General  Medical  Council  has  no  power  to  compel  the  licensing 
bodies  to  comply  with  the  requirements  and  recommendations  contained 
in  the  resolutions  of  the  Council  with  reference  to  the  courses  of  pre¬ 
liminary  study  to  be  gone  through  by  students.  If  the  licensing  bodies 
decline  to  be  bound  by  or  adopt  the  recommendations  of  the  Council 
there  is  no  form  of  proceeding  by  which  the  licensing  bodies  can  be 
ordered  or  compelled  to  adopt  the  Council’s  recommendations.  The  ODly 
power  which  the  General  Medical  Council  can  exercise  in  such  a  case  is 
that  of  making  a  representation  to  the  Privy  Council.  But  the  General 
Medical  Council  can  only  make  a  representation  to  the  Privy  Council  if  it 
appe  <rs  to  the  General  Medical  Council,  on  the  information  which  it  lias 
obtained  as  to  the  courses  of  study  ana  examinations  to  be  gone  through 
in  order  to  obtain  the  diplomas  of  a  licensing  body,  by  means  of  the 
inquiries  which  the  Council  can  make  under  Section  xviii  of  the  Medical 
Act  of  1858,  and  the  attendance  of  members  of  the  Council  at  the  examina¬ 
tions,  that  the  course  of  study  and  examinations  of  the  licensing  body 
are  not  such  as  to  secure  the  possession  by  the  holders  of  its  diplomas  of 
the  knowledge  and  skill  for  the  efficient  practice  of  their  profession. 

5.  I  would  add  in  reference  to  the  opinion  of  Mr.  Cripps,  Q.C.,  a  copy  of 
which  has  been  sent  to  me,  that  in  my  opinion  no  such  legal  proceedings 
as  are  indicated  in  paragraphs  3  and  4  of  that  opinion  could  be  main¬ 
tained  in  the  High  Court  against  the  General  Medical  Council. 

(Signed)  M.  Mum  Mackenzie. 

4,  Temple  Gardens,  E.C.,  September  24th,  190a 

Dr.  Glover  asked  the  Chairman  of  the  Education  Com¬ 
mittee  if  anything  had  occurred  since  the  last  session  which 
had  caused  them  to  modify  their  opinion. 

The  President  having  pointed  out  that  there  was  a  diffi¬ 
culty  as  to  the  initiation  of  the  debate,  suggested  that  the 
Council  should  go  into  Committee,  and  this  was  done. 


Dr.  MacAlister  said  that  when  this  matter  was  last  before 
the  Council  the  Education  Committee  stated  what  they 
thought  was  the  law  on  the  matter,  namely,  that  the  Council 
had  no  power  to  compel  any  licensing  body  to  ad  >pt  its  view 
with  regard  to  medical  education  and  registration  by  any 
direct  means.  All  it  could  do  if  it  were  not  satisfied  with  the 
course  of  study  and  examination  of  any  particular  body  was  (TO 
lay  the  facts  before  the  Privy  Council.  The  registration  of 
students  was  entirely  a  creation  of  the  Council,  and  «s  the 
'indents'  Register  was  the  property  of  the  Council  it  had  com¬ 
plete  control  over  it.  The  regulation  proposed  by  the  Com¬ 
mittee  was  one  which  enabled  the  Council  for  the  first  tiime 
to  control  the  beginning  of  medical  study  on  the  part  of 
students  who  desired  to  enter  themselves  on  the 
Register.  It  appeared  to  him  that  there  was  nothing  in  the  law 
contrary  to  the  view  entertained  by  the  Educa'ion  Commits  e, 
although  Mr.  Muir  Mackenzie  and  Mr.  Cripps  agreed  that  tho 
rules  and  regulations  were  within  the  powe  s  of  the  Council 
and  the  Council  alone.  The  question  whether  the  students 
shouldor  should  not  have  hnhhed  their  course  of  ordinary 
education  at  an  ordinary  school  before  they  became  technic¬ 
ally  medical  students  was  one  of  wisdom  and  expediency.  He 
had  prospectuses  of  a  number  of  schools  on  the  list  recognised  ’ 
by  the  licensing  bodies,  and  among  them  were  three  higher- 
grade  Board  Schools.  By  a  recent  decision  of  the  Board  of 
Education  such  schools  were  open  for  the  scientific  instruction 
of  children  of  not  more  than  15  years  of  age  ;  such  a  child 
would  leave  school  one  year  before  he  could  commence  his 
medical  study,  as  16  was  the  minium  age.  These  schools  were 
well  fitted  for  teaching  elementary  physics,  and  they  qualified 
for  the  examination  of  the  Science  and  Art  Depaitment,  but 
he  did  not  think  that  such  schools,  supported  out  of  the  rates, 
should  be  styled  “Medical  schools  recoguised  by  the  General 
Medical  Council,”  as  he  had  been  informed  some  of  them 
advertised  themselves.  Where  was  this  going  to  stop  ?  The 
end  would  be  that  this  recognition,  of  which  so  much 
had  been  made,  would  become  a  nullity,  because  any  decently 
equipped  school  would  be  put  on  the  list,  a  state  of  things 
which  he  regarded  as  a  reductio  ad  absurdum,  and  one  which, 
if  the  Council  approved  it,  would  be  most  disastrous  bt> 
medical  education  The  Council  could  prevent  the  schoo’s  of 
which  it  did  not  approve  appearing  on  its  list,  and  had  the 
right  to  protecting  its  Students’  Register,  which  was  the  only 
means  of  checking  what  the  Council  considered  to  be  an 
abuse.  If  the  Council  assented  to  the  attitude  adopted  by  1  he 
Royal  Colleges  it  would  have  to  consider  whether  it  would  be 
possible  to  retrace  its  steps  and  make  it  no  longer  nece  sary 
for  the  Council  to  have  anything  to  do  with  secondary  schools 
at  all,  a  conflict  on  the  question  of  thei  recognition  and 
approval  of  these  schools  would  thereby  be  avoided. 

Sir  Christopher  Nixon  sympathised  with  the  Royal 
Colleges  in  this  matter,  hut  he  did  not  think  they  had 
treated  the  Council  with  the  consideration  which  was  due 
between  two  bodies  of  great  influence  in  the  profession.  From 
what  he  had  heard  outside  the  Council,  many  of  the  licensing 
bodies  looked  to  it  to  secure  uniformity  of  privilege  as  they 
had  expected  it  to  insure  uniformity  of  curricnlam  and 
examination.  If  it  were  once  shown  that  conces-ion  might 
be  made  to  influential  bodies  like  the  Royal  Colleges  of 
Physicians  and  Surgeons,  the  Council  would  have  to  make 
concessions  to  other  bodies.  What  ought  to  be  recognised, 
was  that  the  General  Medical  Council  was  the  one  body  in  the 
country  which  co-ordinated  the  privileges  of  the|  different 
bodies  represented  on  it. 

Dr.  Glover  pointed  out  that  the  Council  was  in  a  better 
position  than  when  the  subject  was  last  before  it,  inasmuch 
as  it  had  the  legal  opinion  not  only  of  its  own  c  unsel  hut  of 
the  counsel  of  the  Royal  Colleges.  Both  ag  eed  that  the 
Council  had  no  power  to  insist  on  its  regulation.  He  thought 
it  better  to  bring  the  matter  to  a  crisis  by  proposing : 

That  the  President  of  the  General  Medical  Couneil,  the  Chairman  of 
the  Education  Committee,  and  two  other  members  of  the  latter  be  em¬ 
powered  to  meet  the  representatives  of  the  Colleges,  with  a  view  to  the 
amicable  settlement  of  this  question,  as  suggested  by  Mr.  Cripps,  Q.C.,  in 
Answer  V. 

Mr.  Teale  seconded  the  amendmpnt. 

Dr.  MacAlister  said  that  Dr.  Glover  had  misunderstood 
most  of  what  he  had  said.  He  must,  therefore,  not  be  under- 
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stood  as  assenting  to  what  Dr.  Glover  had  said  as  representing 
his  (Dr.  MacAlister’s)  view. 

Dr.  Bruce  observed  that  a  good  deal  of  the  chemistry  which 
had  been  acquired  by  medical  students  was  simply  to  enable 
them  to  pass  their  examinations.  He  asked  the  Council  to 
go  back  a  little  on  the  path  it  had  been  moving  along,  and 
to  make  the  five  years  five  years  of  real  medical  study. 

The  President,  in  reply  to  a  question  as  to  whether  the 
Council  would  be  bound  by  the  conclusion  come  to  by  the 
proposed  arbitration  committee,  said  that  the  amendment 
required  the  addition  of  the  words  “and  to  report  to  the 
Council.” 

Dr.  Pet  riGHEw  thought  there  was  a  slight  misunderstanding. 
It  was  quite  true  that  the  fifth  year  was  to  be  a  clinical  year, 
but  that  wa3  for  the  purpose  of  freeing  the  first  two  years, 
which  were  considered  overburdened.  In  those  years 
chemistry  and  biology  were  to  be  taken,  and  if  these  were 
eliminated  there  would  be  a  difficulty.  What  was  to  be  put 
in  place  of  chemistry,  for  example? 

Dr.  Bruce  replied  :  Medical  chemistry. 

Dr.  Pettigrew  was  afraid  that  that  was  a  distinction  which 
would  not  hold  water.  With  regard  to  adding  another  year  to 
medical  study  (for  it  amounted  to  that,  he  thought),  were 
they  now  prepared  to  say  that  everyone  who  wanted  a  diploma 
or  a  licence  must  spend  six  years  in  study  ?  He  did  not 
say  that  was  not  a  proper  thing,  but  the  question  was  had 
they  advanced  sufficiently  to  say  that  that  should  be  the  rule 
in  the  future  ? 

The  President  felt  that  the  Council  was  wandering  into 
matt  rs  which  were  not  before  it. 

Mr.  Victor  Horsley  wished  to  know  whether  an  amend¬ 
ment  such  as  was  before  them  was  in  order  unless  it  contained 
within  itself  some  distinct  indications  of  instructions  which 
were  to  be  furnished  to  the  delegates  of  the  Council. 

The  President  looked  upon  the  measure  as  arising  out  of 
the  papers  before  the  Council.  The  discussion  in  May  was 
practically  adjourned  for  those  papers,  and  he  thought  the 
matter  arose  legitimately.  It  was,  of  course,  for  the  Council 
to  say  what  instructions  it  would  give  its  representatives. 

Mr.  Victor  Horsley  pointed  out  that  Mr.  Cripps  naturally 
did  not  give  even  a  hint  of  what  their  instructions  should  be. 

The  President  agreed,  and  said  that  was  entirely  for  the 
Council.  He,  however,  thought  it  was  not  worth  while  dis¬ 
cussing  the  instructions  to  be  given  until  it  was  known 
whether  the  Council  were  willing  to  appoint  representatives. 
If  the  Council  agreed  to  appoint  representatives  it  was  for  it 
to  say  what  instructions  the  representatives  were  to  have. 

Mr.  Victor  Horsley  said  that  his  point  was  that  until  the 
business  opened  six  months  ago  was  completed  the  Council 
was  not  in  a  position  to  carry  out  the  amendment  of  Dr. 
Glover. 

The  President  alluded  to  the  fact  that  in  the  proposed 
amendment  there  the  words :  “With  a  view  to  the  amicable 
settlement.”  The  existing  condition  might  be  called  some- 
whit  acute,  as  between  the]Council  on  the  one  hand,  and  the 
Colleges  on  the  other,  and  Dr.  Glover  had  indicated  that  by 
an  expedient  of  the  kind  hesuggested  an  amicable  settlement 
might  be  carried  out.  The  President  thought  it  was  a  legiti¬ 
mate  amendment. 

Mr.  Victor  Horsley,  whilst  bowing  to  the  ruling  of  the 
President,  submitted  that  it  was  a  charitable  vagueness. 

Sir  John  Tuke  said  that,  as  Chairman  of  the  Education 
Committee,  he  had  so  far  held  his  tongue  simply  in  the  hope 
that  some  way  out  of  tliedifficulty  might  havebeen pointed  out. 
He  felt  absolutely  unable  to  come  to  any  conclusion  what¬ 
ever  on  the  subject.  He  could  not  vote  for  Dr.  Glover’s  amend¬ 
ment  for  the  reason  that  it  was  merely  another  postponement 
of  the  question.  It  was  going  over  the  old  weary  ground  time 
after  time,  and  nothing  was  gained.  Speaking  as  a  member  of 
the  Council  only,  he  was  sure  he  was  giving  expression  to 
what  was  in  the  minds  of  every  person  when  he  said  that  what 
they  had  to  decide  was  whether  the  Council,  as  the  Council  of 
Medical  Education,  was  to  be  in  the  hands  of  the  two  great 
Colleges.  That  was  the  gist  of  the  whole  matter.  These  two 
great  bodies  had  laid  down  regulations  which  must  be  fol- 
lowed  by  the  minor  bodies,  and  therefore  became  actually  the 
arbiters  and  dictators  of  medical  education  in  the  country, 
low  was  that  to  be  decided  ?  In  his  opinion  there  was  but 
one  way  to  decide  it,  and] that  was  to  fight  the  matter  to  the 


bitter  end.  He  held  that  the  Council’s  system  of  the  registra¬ 
tion  of  students  was  an  absolute  part  of  the  machinery  by 
which  it  exercised  its  functions.  By  the  Medical  Act,  1858, 
Section  xvm.  the  Council  was  instructed  to  make  inquiries  as 
to  the  length  of  time  during  which  studies  were  conducted. 
How  was  the  Council  to  know  whether  a  man  was  of  a  proper 
age,  or  had  studied  sufficiently  long  unless  it  knew  the  exact 
date  at  which  he  commenced  ?  He  thought  that  morally  the 
Council  had  a  strong  case,  but  he  did  not  know  whether  it  had 
or  had  not  legally.  He  would  rather  fight  and  lose  than  go 
on  in  a  perfectly  indefinite  manner. 

Dr.  Pye  Smith  said  he  was  in  the  unfortunate  position  of 
differing  from  the  Royal  Colleges  as  to  the  substance  of  the 
measure,  and  of  differing  from  the  majority  of  the  Council  as  to 
methods.  It  seemed  to  him  that  If  the  Council  approached 
the  question  from  the  point  of  view  that  it  could  not  perform 
the  duties  imposed  upon  it  by  Act  of  Parliament,  it  would  not 
fulfil  what  the  profession  expected  of  it,  and  would  be  embark¬ 
ing  upon  a  ruinous  strife.  For  this  Council  to  attempt  to 
exercipe  any  political  influence  would  be  absolutely  ruinous. 
Its  duty  to  the  public,  and  through  them  to  the  profession, 
was  to  keep  up  the  high  standard  of  entrance  into  the  profes¬ 
sion.  A  member  had  spoken  of  the  work  which  had  been  done 
for  the  profession  by  the  Council,  and  he  fully  admitted  it, 
but  he  asked  whether  their  best  work  had  not  been  done  when 
the  Council  had  kept  strictly  to  its  proper  business.  The 
Council  was  far  too  numerous,  and  the  first  requirement  was 
to  diminish  its  numbers  ;  but  still  it  must  deal  with  the  sub¬ 
jects  which  came  before  it  in  a  business-like  manner.  Other 
bodies  had  done  quite  as  much  good  as  the  Council.  The  ob¬ 
jects  of  the  two  Royal  Colleges  were  right  objects.  They 
wanted  to  prevent  a  medical  student’s  curriculum  being  spout 
by  his  being  sent  back  again  and  again  in  preliminary  -^ob¬ 
jects.  How  that  was  to  be  done  was  a  difficult  point.  The 
attempt  of  the  Colleges  to  deal  with  it  was  perfectly  bona-fide , 
but  he  thought  it  led  them  further  than  they  intended  at  first, 
or  further  than  was  wise.  The  question  was,  what  was  the 
Council  to  do  ?  He  thought  that,  whatever  it  did,  it  ought  not 
to  go  to  law.  The  spectacle  of  the  profession  being  divided 
into  litigants  before  judges,  for  lawyers  to  sneer  at,  and  penny 
newspapers  to  twit  them,  would  be  most  unedifying  and  disas¬ 
trous.  He  thought  the  Council  should  go  to  almost  any 
length  sooner  than  have  such  a  scandal.  If  a  conference  such 
as  was  proposed  were  held,  he  thought  a  conciliation  would 
come  about. 

Sir  William  Gairdner  thought  that  the  matter  could  be 
regarded  from  two  points  of  view.  The  first  was  on  the  ques¬ 
tion  of  principle  whether  the  Colleges  were  moving  in  the 
right  direction  or  not.  The  second  was  the  question  of  rights 
and  privileges.  The  question  between  the  Colleges  and  the 
Council  was  perhaps  a  legal  matter,  and  he  did  not  wish  to 
say  anything  on  that.  But  upon  the  question  of  principle  he 
had  not  heard  anything  to  disturb  his  original  conviction  that 
the  Colleges  were  right.  The  English  Colleges  were  moving  in 
the  right  direction  in  trying  to  encourage  elementary  science 
teaching.  The  whole  trend  of  the  future  would  be  to  bring 
elementary  science  —the  teaching  of  Natureand  its  properties — 
into  elementary  schools,  and  to  make  the  upper  forms  of  those 
schools  places  in  which  elementary  ideas  of  science  could  be 
communicated,  and,  if  they  were  to  be  communicated  at  all, 
communicated  as  the  first  part  of  medical  education.  There¬ 
fore  he  thought  the  English  Colleges  were  perfectly  right  in 
principle.  No  consideration  would  induce  him  to  vote  in  any 
way  that  would  kill  the  tendency — or  tend  to  turn  back 
the  tendency — to  introduce  science  more  broadly  into 
the  general  education  of  schools.  If  the  function 
of  schools  was  to  teach  science,  it  did  not  matter 
whether  they  called  ihe  schools  grammar  schools  or  what 
they  called  them.  On  the  other  point,  he  thought  the  Col¬ 
leges  were  wrong  in  principle,  in  that  it  was  inexpedient  for 
them  to  take  upon  themselves  to  lop  off,  as  it  were,  one  of  the 
five  years  of  n-edical  training  that  had  been  deliberately  im¬ 
posed  by  the  General  Medical  Council  as  necessary.  At  the 
same  time,  they  must  not  shut  their  eyes  to  the  fact  that  the 
Colleges  were  to  a  certain  extent  led  into  that  by  what  had 
taken  place  between  the  Council  itself  and  the  Scottish  Uni¬ 
versities.  He  supported  Dr.  Glover’s  motion  with  pleasure, 
although  he  would  strongly  wish  that  something  of  the  kind 
suggested  by  Dr.  MacAlister  could  be  adopted. 
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Dr.  McVail  hoped  that  Dr.  Glover’s  amendment  would  not 
be  passed,  because  it  meant  a  delay  of  over  six  months.  By 
that  time  six  months  the  Triple  Board  of  Scotland  and  the 
Double  Board  of  Ireland  would  have  made  their  own  arrange¬ 
ments.  This  matter  could  not  be  put  off  indefinitely,  and  the 
Board  in  England  allowed  to  act  in  this  way.  Pie  wished  to 
stand  upon  the  resolution  which  the  Education  Committee 
came  to. 

Professor  Ball  said  he  had  much  diffidence  in  rising  to 
speak  on  this  measure,  as  he  was  such  a  junior  member,  but 
the  question  was  one  of  such  very  considerable  importance  to 
the  Corporation  which  he  represented  that  he  thought  it  was 
his  duty  to  do  so.  The  question  was  one  which  vitally  affected 
the  Irish  Corporation.  Some  time  ago  the  Council  of  the  Royal 
Cjllege  of  Surgeons  in  Ireland  had  before  them  the  very  large 
percentage  of  rejections  in  physiology,  and  they  tried  to 
investigate  the  causes.  They  got  reports  from  two  examiners, 
and  were  told  that  where  candidates  came  up  who  had  been 
well  ground  in  chemistry,  biology,  and  physics,  there  was  no 
difficulty  in  teaching  physiology;  but  students  who  were  not 
properly  “grounded”  in  that  way  were  unable  to  profit  fully 
by  the  teaching,  with  the  result  that  they  failed  in  their 
examinations,  and  failed  frequently,  which  was  a  very 
disastrous  thing,  because  it  demoralised  the  student.  The 
evil  consequences  of  repeated  rejections  were  numerous.  If 
Conioint  Board  in  England  adopted  the  proposed  course 
other  bodies  would  either  have  to  follow  or  to  face  a  very  great 
c  unpetitive  advantage  which  the  Conjoint  Board  in  England 
would  have.  He  asked  whether  it  would  not  be  better  to  face 
the  question  of  the  five  years’  curriculum  altogether.  That 
was  a  thing  they  might  well  review.  Had  the  additon  of  the 
legal  minimum  fulfilled  the  predictions  which  were  made 
for  it  ?  If  the  five  years’  curriculum  had  so  far  improved 
the  condition  of  the  student,  they  would  expect  a  largely 
diminished  percentage  of  rejections  in  the  examinations. 
Had  that  been  the  case?  The  five  years’  curriculum  had 
reduced  the  number  of  men  entering  the  profession,  not  by 
cutting  off  the  supply  of  the  very  best  men,  but  of  men  to 
whom  an  additional  year  was  not  a  matter  of  indifference.  He 
had  known  University  Arts  students  who  had  given  two  or 
three  years  to  arts  hesitate  about  entertaining  the  medical 
profession,  because  of  the  additional  year.  Many  of  those 
men  were  capable  of  passing  their  examinations  in  a 
short  time  if  they  had  the  opportunity.  He  thought  one  way 
of  meeting  the  difficulty  was,  if  possible,  to  reopen  the  whole 
five  years’  question. 

The  President  pointed  out  that  this  was  raising  a  question 
wh'ch  was  not  before  the  Council ;  he  did  not  think  Professor 
Ball  should  go  into  that. 

Professor  Ball  said  as  one  examining  body  was  practically 
reducing  the  curriculum  to  four  years,  was  it  not  possible  to 
open  the  entire  question  ? 

The  President  replied  that  he  did  not  think  it  was.  He 
thought  Professor  Ball  would  have  to  give  formal  notice  of 
motion. 

Professor  Ball  observed  that  it  seemed  to  him  they  were 
going  back  to  the  four  years  on  a  side  issue. 

The  President  then  put  the  amendment  of  Dr.  Glover  (with 
the  addition  of  the  words  “  and  to  report  to  the  Council”),  and 
declared  the  same  lost. 

Dr.  Payne  agreed  with  Dr.  Pye  Smith  that  there  should  be 
no  legal  proceedings  between  the  two  bodies,  but  if  they  were 
to  be  avoided  concession  was  needed,  which  concession  must 
not  be  a  one-sided  one.  The  legal  position  of  everv  licensing 
body  was  that,  within  very  wide  limits,  it  could  do  what  it 
liked,  and  if  the  General  Medical  Council  did  not  approve,  it 
must  appeal  to  the  Privy  Council ;  but  anybody  acting  in  that 
spirit  would  be  doing  very  great  injury  to  the  profession.  The 
general  impression  was  that  the  Council  had  addressed  a 
mandamus  to  the  Royal  Colleges  saying  they  must  do  this 
thing  or  that,  but  it  had  done  nothing  of  the  kind.  The  re¬ 
commendation  was  that  the  Council  should  maintain  its  rights 
in  accordance  with  its  own  ideas ;  and  as  the  right  of  registra¬ 
tion  belonged  to  the  Council,  it  had  not  only  the  right  but 
the  duty  to  exercise  that  right  as  it  thought  best  in  the  interest 
of  the  pro  ession.  He  was  inclined  to  think  that  if  the  repre¬ 
sentatives  of  the  Colleges  and  the  representatives  of  the 
Examining  Board  could  meet  the  representatives  of  the 
Council  and  confined  themselves  to  the  question  of  detail  it 


was  possible  they  might  come  to  some  agreement.  The 
Council  had  never  asserted  that  it  had  the  right  to  coerce  a 
licensing  body  in  this  matter. 

Mr.  Victor  Horsley  moved  the  closure,  which  was  seconded 
by  Dr.  Bennett,  and  carried. 

At  the  request  of  Dr.  Heron  Watson,  the  names  and 
numbers  were  taken  down,  when  21  voted,  for,  5  against,  3 
aid  not  vote,  and  2  were  absent. 

Sir  Dyce  Duckworth  explained  that  he  voted  against  the 
closure  because  he  had  not  had  an  opportunity  to  speak. 

The  President  then  put  the  original  motion,  moved  by  Dr. 
MacAlister  and  seconded  by  Mr.  Bryant,  which  was  carried 
as  fo.lows : 

On  the  first  question  the  Committee  maintains  the  opinion  it  has 
repeatedly  expressed,  that  ordinary  school  education  should  be  com¬ 
pleted  before  the  five  years’ medical  curriculum  is  entered  upon,  and 
it  believes  that  the  regulation  in  question  is  the  simplest  practical 
method  of  ensuring  this.  It  therefore  recommends  that  the  Council 
should  continue  to  adhere  to  it. 

By  request  the  names  and  numbers  were  taken  down,  when 
21  voted  for,  5  against,  3  did  not  vote,  and  2  were  absent. 

For  (21).—  Dr.  MacAlister,  Dr.  Payne,  Mr.  Tomes,  Dr.  Atthill,  Dr.  Petti¬ 
grew,  Dr.  McVail,  Dr.  Heron  Watson,  Mr.  Ball,  Mr.  Young.  Dr.  Windle, 
Mr.  Brown,  Mr.  Tichborne,  Mr.  Teale,  Sir  C.  Nixon,  Dr.  Bennett,  Mr. 
Horsley,  Sir  George  Philipson,  Dr.  Reid,  Sir  Hector  Cameron,  Sir  William 
Thomson,  and  Sir  John  Tuke. 

Against  (5).— Mr.  Bryant,  Sir  Dyco  Duckworth,  Dr.  Pye-Smitli,  Dr. 
Glover,  and  Dr.  Bruce. 

Did  not  Vote  (}).— The  President,  [Sir  William  Gairaner,  and  Sir  Hugh 
Beevor. 

Absent  (2).— Mr.  Power  and  Dr.  Little. 

On  the  motion  of  Dr.  MacAlister  the  Council  resumed. 

Dr.  MacAlister  said  he  had  to  report  to  the  Council  that 
the  Committee  of  the  whole  Council  had  recommended  that 
the  recommendation  of  the  Education  Committee  be  approved. 
On  that  he  had  to  move  : 

That  the  Royal  Colleges  be  informed  that  the  Council,  having  taken 
into  consideration  the  memorandum  of  the  Colleges  and  the  legal 
opinions  relating  thereto,  has  resolved  to  adhere  to  its  resolution  with 
regard  to  the  registration  of  medical  students,  which  came  into  effect  on 
January  1st,  1900. 

Sir  John  Tuke  seconded  the  motion. 

Sir  Dyce  Duckworth  thought  the  Council  might  further 
consider  the  full  gravity  of  what  it  had  committed  itself  to, 
because  it  was  neither  more  nor  less  than  that  the  Council 
had  taken  up  a  position  which  was  absolutely  illegal.  His 
own  impression  was  that  this  resolution  could  not  possibly 
receive  the  assent  of  his  College ;  at  all  events,  a  state  of 
tension  would  exist  for  the  future  unless  something  was  done, 
because  if  the  Council  were  to  put  in  force  its  resolution  with 
respect  to  Recommendation  2,  his  College  would  do  its  own 
registration.  It  had  been  stated  that  the  Council  was  mak¬ 
ing  no  encroachment  on  the  privileges  of  the  Colleges;  they 
(the  Colleges)  maintained  it  was  so  doing,  and  doing  so  by  a 
side  wind.  The  Council  had  no  right  to  enforce  any  particular 
line  with  regard  to  the  two  Colleges,  which  had  rights  under 
charter  to  maintain  intact  for  their  successors,  and  that  they 
meant  to  do.  This  might  be  the  last  occasion  on  which  he 
would  speak  in  the  Council,  but  he  thought  it  was  stepping 
outside  the  Act  in  trying  to  encroach  upon  the  privileges  of 
the  Colleges.  If  the  Conjoint  Board  or  the  University  of 
London  were  faced  with  this  resolution,  he  would  very  much 
ike  to  hear  the  debate  which  would  take  place  on  the  subject. 

Dr.  Payne  observed  that  the  English  Conjoint  Board  were 
on  all-fours  with  any  other  institution. 

Dr.  MacAlister  stated  that  the  Royal  Colleges  in  London 
were  the  only  bodies  who  had  raised  any  objection. 

Sir  Dyce  Duckworth  replied  that  the  Scottish  Conjoint 
Board  was  acting  in  a  precisely  similar  manner  to  the  English 
Conjoint  Board. 

Dr.  Heron  Watson  *aid  that  was  not  the  case ;  Sir  Dyce 
Duckworth’s  information  was  absolutely  inaccurate. 

Sir  Dyce  Duckworth  observed  that  the  Scottish  Conjoint 
Board  accepted  all  the  bodies  which  were  accepted  by  the 
English  Conjoint  Board.  In  conclusion  he  thought  it  beneath 
the  dignity  of  a  body  like  the  General  Council  of 
Medical  Education  to  attempt  to  enforce  regulations  which  it 
had  no  power  whatever  to  enforce. 

Sir  William  Thomson  said  the  only  body  so  far  as  he  knew 
which  had  disregarded  the  advice  of  the  General  Medical 
Council  in  this  matter  was  the  Conjoint  Examining  Board 
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in  England  The  resolutions  had  not  been  framed  against 
them,  because  they  were  the  English  Board,  but  because  they 
had  departed  from  the  regulations  of  the  Council,  and  had  held 
on  t  in  their  announcement  that  students  were  tohave  a  four  years’ 
course  in  melicine.  Other  bodies  were  carrying  out  loyally 
the  in'imation  which  the  Council  had  given,  and  were  insist¬ 
ing  upon  the  five  years’  curriculum.  That  which  he  pre¬ 
dicted  in  the  course  of  the  original  debate  would  happen  had 
happened— namely,  that  these  schools  recognised  by  the 
Conjoint  Board  would  term  themselves  “  medical  schools,”  for 
it  had  been  stated  that  two  of  them  were  actually  advertising 
themselves  as  such.  If  the  Council  was  to  have  the  direction 
Of  medical  education,  was  it  to  stand  by  and  see  these  private 
^schools,  or  Board  Schools,  or  South  Kensington  schools,  ad¬ 
vertising  themselves  as  medical  schools?  To  do  so  would  be 
to  cast  a  sluron  the  dignity  of  the  profession.  It  was  against 
that  result,  as  one  of  the  effects  of  the  action  of  the  Conjoint 
Board  in  England,  that  the  Council  took  action  two  years  ago. 
It  was  said  that  the  Colleges  were  in  the  position  of  defending 
their  rights,  hut  they  were  not  theonlybody  which  had  rights 
to  defend,  and  others  were  quite  as  jealous  as  those  two  bodies 
<?Ould  be.  If  the  contention  of  the  Royal  Colleges  were  to  pre¬ 
vail,  be  was  informed  that  the  Irish  and  Scotch  Colleges 
would  go  back  to  the  four  years’  course,  because  there  was  no 
.reason  why  they  should  be  at  a  disadvantage  in  the  matter. 
;But  it  was  the  duty  of  the  Royal  Colleges  in  London  to  fall  in 
with  the  arrangements  which  the  General  Medical  Council 
had  laid  down  for  the  purpose  of  raising  the  standard  of 
•medical  education. 

Mr.  Bbyant  protested  against  the  dogmatic  assertion  that 
the  Royal  Colleges  had  reduced  the  five  years  period  to  four. 

Sir  William  Thomson  maintained  that  it  was  practically 
-what  their  contention  amounted  to. 

Mr.  Bryant  said  that  in  many  of  the  colleges  and  univer¬ 
sities,  which  allowed  the  preliminary  subjects  to  be  taken  up 
>a.s  part  of  the  medical  curriculum  for  the  five  years,  there  was 
-constant  overlapping,  so  that  the  subsequent  study  of  purely 
professional  subjects  was  crowded  into  the  last  three  or  three 
•  And  a-half  yeggs.  The  Royal  College  of  Surgfons  of  England 
maintained  that  the  best  thing  a  man  could  do  with  regard  to 
the  preliminary  subjects  was  to  get  rid  of  them  in  the  first 
.year  so  that  they  should  not  intrude  on  the  subsequent 
period. 

Mr.  Gsoroe  Brown  thought  the  Board  schools  were  not 
medical  schools  in  the  sense  in  which  these  regulations  were 
framed  when  the  five  years’  curriculum  was  accepted  by  the 
Council.  It  was  fully  the  intention  of  the  Council  that  it 
Should  be  five  years’  medical  education  in  a  medical  college  or 
hospital,  and  in  maintaining  that  position  the  Council  was 
acting  not  only  within  its  right,  but  in  accordance  with 
-All  the  resolutions  that  had  been  adopted  before. 

The  resolution  was  then  put  and  carried,  20  voting  for  and 
-4  against. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Dr. 
Bennett,  the  two  following  resolutions  were  adopted: 

That  this  matter  be  remitted  to  the  Executive  Committee,  with  such  ad¬ 
vice  as  they  shall  think  fit  to  obtain,  to  draw  up  and  submit  to  the  Council 
for  approval  a.  list  of  scientific  institutions,, the  study  at  which  shall 
•qualify  for  admission  to  the  Students’  Reaister. 

That  in  the  meantime  individual  applications  for  students’  registration, 
■which  the  Registrar,  in  the  absence  of  special  instructions,  cannot  at  pre¬ 
sent  accept,  be  referred  to  the  Students’  Registration  Committee  as 
exceptional  cases,  to  be  dealt  with  on  the  lines  laid  down  by  the  Council. 

Inspection  of  Examinations  of  Apothecaries’  Hall, 

Dublin. 

Moved  by  Sir  Dyce  Duckworth,  seconded  by  Dr.  Pet¬ 
tigrew  : 

That  the  Reports  by  the  Examination  Committee  on  the  Inspection  of 
the  July  and  October  Examinations  of  the  Apothecaries'  Hall,  Dublin,  be 
received  and  entered  in  the  Minutes. 

The  Council  adjourned. 


[Owing  to  the  great  lerigth  of  the  report  of  Tuesday’s  pro¬ 
ceedings  of  the  General  Medical  Council,  the  publication  of 
the  concluding  day’s  proceedings  is  unavoidably  held  over 
this  week.  It  will  appear  in  the  next  issue  of  the  British 
Medical  Journal.] 


INDIAN  AND  COLONIAL  ADDENDUM  TO  THE 
BRITISH  PHARMACOPOEIA,  1898. 

When  the  General  Medical  Council  issued  the  current 
Pharmacopoeia,  reference  was  made  to  various  steps  which 
had  been  taken  to  extend  its  sphere  of  influence.  So  far 
back  as  1867  the  Council  indicated  the  desire  to  supp’y  one 
uniform  standard  and  guide  throughout  t^e  British  Empire, 
and  to  accomplish  this  object  the  Council,  with  the  aid  of 
Her  Majesty’s  Privy  Council,  sought  assistance  from  various 
medical  and  pharmaceutical  bodies  in  India  and  the  Colonies. 
The  result  was  in  part  seen  in  the  inclusion  in  an  Appendix 
of  certain  alternative  substances  or  preparations  sanctioned 
for  local  use.  In  1898  it  was  stated  that  the  Council  had  in 
contemplation  the  early  preparation  of  an  Addendum ,  in  which 
medicinal  plants  and  other  substances  suggested  for  inclusion 
by  Indian  and  Colonial  authorities  would  be  dealt  with  more 
fully. 

This  Addendum  is  now  before  us,  and  it  represents  a  vast 
amount  of  labour  compressed  into  small  space.  Many  of  those 
who  were  responsible  for  the  British  Pharmacopoeia  are  still 
members  of  the  Committee  of  Revision ;  the  late  Dr.  Leech, 
who  was  Chairman,  has  been  succeeded  by  Dr.  MacAlister, 
and  Mr.  Brudenell  Carter  by  Dr.  J.  F.  Payne,  otherwise  the 
Committee  is  unchanged.  Dr.  Tirard  has  continued  to  act  as 
Secretary,  Dr.  John  Attfield  as  Editor.  Only  one  new  worker 
is  mentioned— Mr.  W.  Kirkby  of  Manchester — who  has  acted 
as  referee  on  questions  of  pharmaceutical  botany.  It  is,  how¬ 
ever,  obvious  that  the  Addendum  could  not  have  been  pro¬ 
duced  without  the  zealous  co-operation  of  a  large  number  of 
medical  and  pharmaceutical  authorities  throughout  the 
Empire. 

The  influence  of  the  Addendum  is  likely  to  be  very  wide¬ 
spread,  and  it  is  even  possible  that  it  may  pave  the  way  to¬ 
wards  the  Utopian  dream  of  a  Universal  Pharmacopoeia. 
Although  it  is  primarily  intended  to  meet  the  requirements 
of  India  and  the  Colonies,  there  are  numerous  indications  of 
gradual  approximation  to  the  standards  of  other  countries. 
This  is  as  it  should  be ;  for  example,  in  the  Dominion  of 
Canada,  where  chemists  and  medical  practitioners  have 
frequently  to  employ  both  the  British  and  the  United  States 
Pharmacopoeia.  It  is,  however,  possible  that  the  Addendum 
may  influence  medical  practice  in  this  country,  that  some 
who  are  weary  of  the  use  of  drugs  with  familiar  names  may  for 
the  sake  of  novelty  wish  to  prescribe  these  remedies  whenever 
their  preparations  can  be  imported.  It  is  acccordingly  our 
intention  to  publish  a  series  of  short  notes  giving  some  brief 
account  of  the  therapeutic  uses  of  the  several  novelties. 
Meanwhile,  we  subjoin  a  classified  list  of  the  drugs  and  pre¬ 
parations  included  in  this  Addendum. 

The  Addendum  contains  the  names  of  54  drugs  and  of  65 
preparations,  all  but  one  made  from  the  newly-recognised 
drugs.  The  following  is  a  list  of  those  drugs,  together  with 
their  English  synonyms  where  the  English  term  is  not  identical 
with  the  Latin,  the  recognised  preparations  of  the  several 
drugs,  together  with  the  names  of  the  divisions  of  the  British 
Empire  in  which  the  several  drugs  and  preparations  are 
intended  to  be  used  : 

Acacias  Cortex. — Acacia  Bark.  The 'dried  bark  of  Acacia  arabica ;  also 
the  dried  bark  of  Acacia  dfcurrens,  the  Sydney  or  the  Victorian  and 
Tasmanian  Black  Wattle.  India  and  Australasian  and  Eastern  Colonies. 

Decoctum.  J  to  2  fluid  ounces. 


Acalypha.— The  fresh  and  dried  herb  Acalypha  indica.  India  and 
Eastern  Colonies. 

Extractum  Liquidum,  5  to  30  minims.  Succus.  1  to  4  fluid  drachms. 

Adhatoda.— The  fresh  and  dried  leaves  .of  Adhatoda  vasica.  India  and 
Eastern  Colonies 

Extractum  Liquidum.  20  to  60  minims.  Succus,  1  to  4  fluid  drachms. 
Tinctura.  to  1  fluid  drachm. 

Aoropyrum.— Couch  Grass,  Triticum.  The  dried  rhizome  of  Agropyrum 
repens.  Australasian,  Eastern,  and  North  American  Colonies. 

Decoctum,  b  to  2  fluid  ounces.  Extractum  Liquidum,  1  to  2  fluid 
drachms.” 


Alstonia  — The  bark  of  Ahtonia  scholaris  and  AUtunia  constricta.  India 
and  Australasian  and  Eastern  Colonies. 

Infusum.  to  1  fluid  ounce.  Tinctura,  b  to  1  fluid  drachm. 


Andrograpius. — Tiie  dried  plant  Andrographis  paniculala.  India  and 
Eastern  Colonies. 

Infusum,  £  to  1  fluid  ounce.  Liquor  Concentratus,  5  to  1  fluid  drachm. 
Tinctura,  b  to  1  fluid  drachm. 
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Aristolochia. — The  dry  stem  andlroots  of  Aristolochia  indica.  India 
nd  Eastern  Colonies. 

Liquor  Concentratus,  b  to  2  fluid  drachms.  Tinctura,  b  to  1  fluid 
drachm. 


Arnic.e  Flores.— Arnica  dowers.  The  dried  flower  .heads  of  Arnica 
iOnlana.  North  American  Colonies. 

Tinctura,  J  to  1  fluid  drachm. 


Aurantii  Cortex  Indicus.— Indian  orange  peel.  The  tresh  and  the 
ried  outerpart  of  the  pericarp  of  varieties  of  Citrus  Aurantinum  grown 
1  India  and  Ceylon.  India  and  Eastern  Colonies. 


Azldihachta  Indica.— Indian  Azadirach,  Neem  bark,  Margosa  bark,  the 
ark  of  the  stem  of  Melia  Azadirachta.  India  and  Eastern  Colonies. 
Infusum,  |  to  1  fluid  ounce.  Tinctura,  to  1  fluid  drachm. 

Bel.e  Fructus. — Bael  Fruit.  The  fresh  half-ripe  fruit  of  JEgle  Marmelos. 
adia  and  Eastern  Colonies. 

Extractum  Liquidum,  1  to  2  fluid’drachras. 


Berberis  — Tlie  stem  of  Berberis  aristata.  India  and  Eastern  Colonies. 
Liquor  Concentratus,  J  to  1  fluid  .drachm.  Tinctura,  b  to  1  fluid 
drachm. 


Betel. — The  leavesgof  Piper  Uefie.  iglndia  and  Eastern  Colonies. 


Butkae  Gummie— Butea  gum,  Bengal  Kino.  The  inspissated  juice 
itairie.1  from  incisions  in  the  stem  of  Butea  frondosa.  India  and  Eastern 
jlonies. 


Butk.-e  Semina. — Butea  Seeds.  The  seeds  of  Butea  frondosa.  India  and 
istern  Colonies. 

Pulvis.,  10  to  20  grs. 

Caloi  ROPis. — Mudar.  The  root  bark  of  Calotropis  procera  aDd  C.  gigantea. 
Dse  iu  powder,  3  to  10  grs.  as  a  tonic;  as  an  emetic  30  to  60  grs.  India 
id  Eastern  Colonies. 

Tinctura,  I  to  1  fluid  drachm. 


Cambogia  Indica  — Indian  Gamboge.  The  gum  resin  obtained  from 
ireinia  Morelia.  Dose,  J  to  2  grs.  India  and  Eastern  Colonies. 

Catechu  Nigrum.— Black  Catechu.  An  extract  from  the  wood  of  Acacia 
itechu.  Dose,  5  to  15  grs.  India  and  Eastern  and  North  American 
■ilonies. 


Oissampelos — The  root.. of  Cissarnpelos  Pareira.  India  and  Eastern 
iloDies. 

Decoctum  J  to  2  fluid  ounces.  Extractum  Liquidum  i  to  2  fluid 
drachms. 


CosciNiUM.— The  stem  of  Coscinium  fenestratum.  India  and  Eastern 
'lonies. 

iDfusum  I  to  1  fluid  ounce.  Liquor  concentratus,  §  to  1  fluid  drachm 
Tinctura,  jtoi  fluid  drachm. 


Iucurbitae  Semina  Phaeparata.— Melon  Pumpkin  Seeds.  The  prepared 
.’Sh  ripe  seeds  of  cultivated  plants  of  Cucurbita  maxima.  Mediterranean 
lonies.  Dose,  3  to  4  ounces  bruised  with  a  little  water  or  milk  to  a 
oamy  consistence. 


Iatuhje  Folia.— Datura  Leaves.  The  leaves  of  Datura  fnstuoso  and  of 
Metel.  India  and  Eastern  and  West  Indian  Colonies 


Iaturae  Semina —Datura  Seeds.  The  seeds  of  Datura  fastuoso.  India 
cd  Eastern  Colonies. 

Tinctura,  5  to  15  minims. 


Smbelia.— The  fruit  of  Embclia  ribes  and  of  E.  robusta.  India  and 
stern  Colonies. 

Dose,  1  to  4  drachms. 


tOssypii  Bad ic is  Cortex. — Cotton  Boot  Bark,  the  root  bark  o r  Goss  yyium 
tbaceurn.  India,  and  Eastern,  North  Americao,  and,  West  Indian 
•  lonies.  1  *:*  1 

Decoctum,  |  to  2  fluid  ounces.  Extractum  Liquidum,  J  to  1  rfluid 
drachm. 


1  hindelia. — The  dried  leaves  and  flowering  tops  of  Grindelia  sguairosa 
•  1  G.  robusta.  Australasian  and  North  American  Colonies. 

Extractum  Liquidum  19  to  20  minims. 


Iummi  Indicum.— Indian  Gum.  A  gummy  exudation  from  the  wood  of 
Anogeissus  latifolia.  India  and  Eastern  Colonies. 

Mucilago. 


Iirudo  Australis.— Australian  “leeches  ”  Hirudo  quiuquistria.*,,  the 
le-strmed  or  Australian  leech.  Australasian  Colonies. 

Iygrophila.— The  dried  herb,  including  the  root  of  Hygrophila  s^vnosa. 
■Ilia  and  Eastern  Colonies. 

Decoctum,  %  to  2  fluid  ounces. 


spaghula  — The  seeds  of  Plantago  ovata.  Dose  iu  powder,  5  to  1=0  grs. 
lliaaud  Eastern  Colonies. 

Decoctum,  %  to  2  fluid  ounces. 


Uladana  Pharbitis  nil.  Tne  seeds  of  Ipomcea  hederacea.  Dose,  30  to 
;.'rs  India  and  Eastern  Colonies. 

Pulvis  compositus,  20  to  60  grams.  Tinctura,  f  to  1  fluid  drachm. 


Caladanae  Besina.— Kaladana  Besin,  Pharbitisin.  Dose,  2  to  8  grs. 
Ilia  and  Eastern  Colonies. 


Iavae  Bhizoma  — Kava  Bhizome.  The  decorticated,  dried  and  divided 
*  zome  without  the  roots  of  Piper  methysticum.  Australasian  Colonies. 
Extractum  Liquidum,  30  to  60  minims. 


Kino  Eucalypl — Eucalyptus  Kino.  Botany  Bay  Kino.  An  exuda¬ 
tion  from  the  stem  of  various  species  of  Eucalyptus,  having  the  characters 
and  responding  to  the  tests  given  for  Kino  ou  page  167  of  the  British 
Pharmacopoeia,  1898  Dose,  5  to  20  grs.  Australasian  Colonies. 

Mylabris.— The  dried  beetle  Mylabris  p haler ata  or  other  species  of  the 
genus,  provided  they  yield  a  proportion  or  cantharidin  equivalent  to  that 
contained  in  M.  phalerata.  India,  and  African  and  Eastern  Colonies. 

Acetum.  Emplastrum.  Emplastrum  Calefacieus.  Liquor  Epispas- 
ticus.  UDguentum. 

Myrobalanum. — Myrobalans.  The  immature  fruit  of  Terminala  chebula, 
usually  distinguished  in  commerce  as  Chebulic  myrobalans.  Dose  in 
powder,  §  to  1  drachm.  India  and  Eastern  Colonies. 

Unguentum,  unguentum  c.  opio. 

Oleum  Ajowan.— Ajowan  Oil,  Ptychotis  Oil  The  oil  distilled  from 
the  fruit  of  Cantm  copticum.  Dose,  §  to  3  minims.  India  and  Eastern 
Colonies. 


Oleum  Arachis  — Arachis  Oil,  Earth  Nut  Oil,  Ground  Nut  Oil,  Pea  Nut 
Oil.  The  oil  expressed  without  the  aid  of  heat  from  the  seeds  of  Arachis 
hypogcca.  May  be  used  in  place  of  olive  oil  in  India  and  Africa,  Eastern 
and  Australasian  Colonies. 


Oleum  Gaulthe«IjE. — Oil  of  Gaultheria,  Oil  of  Wintergreen.  The  oil 
distilled  from  the  leaves  of  Gaultneria  procumbens,  or  from  the  bark  of  the 
sweet  birch,  Betula  lenta.  It  contains  at  least  90  per  cent.,  but  generally  a 
larger  proportion,  of  natural  methyl  salicylate  associated  with  small 
quantities  of  a  terpene  or  of  other  ^substance.  Dose,  3  to  10  minims. 
North  American  Colonies. 


Oleum  Graminis  Citrate— Oil  of  Lemon  Grass,  Indian  Oil  of  Verbena. 
The  oil  distilled  from  Andropogon  citratus.  Dose,  j  to  3  minims.  India 
and  Eastern  and  West  Indian  Colonies. 


Oleum  GYNOCARDiAE.-Gynocardia  Oil,  Chauliuoogra  Oil.  The  fatty  oil 
expressed  from  the  seeds  of  Gynocardia  odorata.  Dose,  5  to  10  minims, 
gradually  increased  from  §  to  1  fluid  drachm.  India  and  Eastern 
Colonies. 

Unguentum. 

Oleum  Sesame— Sesame  Oil.  The  oil  expressed  from  the  seeds  of 
Sesamum  indicum.  May  be  used  in  place  of  olive  oil  for  liniments,  oint¬ 
ments,  and  plasters  in  India  and  Africa,  Eastern,  and  North  American 
Colonies. 


Oliveri  Cortex  —Oliver  Bark.  Black  sassafras,  the  dried  bark  of 
Cinnamomum  Oliveri,  Australasian  Colonies. 

Tinctura,  5  to  1  fluid  drachm. 

PiCRORHizA  — The  dried  rhizome  of  Picrohiza  Kurroa.  Dose  in  powder, 
10  to  20  gr.  as  a  tonic  ;  as  an  antiperiodic,  40  to  50  gr.  India  and  Eastern 
Colonies. 

Extractum  Liquidum,  20  to  60  minims.  Tinctura,  f  to  1  fluid  drachm. 

Podophylli  Indici  Besina —Indian  Podophyllum  Besin.  A  powdered 
resin  prepared  from  Indian  podophyllin  rhizome.  Dose,  j  to  1  gr.  India 
and  Eastern  Colonies. 

Tinctura,  5  to  15  minims. 

Podophylli  Indici  B.hizoma.— Indian  Podophyllum  Bhizome.  The 
dried  rhizome  and  roots  of  Podophyllum  Emodi.  India  and  Eastern 
Colonies. 

Sappan.— The  heart  wood  of  Cxsalpinia  Sappan.  Indian  and  Eastern 
Colonies. 

Decoctum,  to  2  fluid  ounces. 

Tinospora.— The  stem  of  Tinospora  cordifolia  collected  in  the  hot 
season.  India  and  Eastern  Colonits. 

Infusum,  |  to  1  fluid  ounce.  Liquor  Concentratus,  5  to  r  fluid 
drachm.  Tinctura,  f  to  1  fluid  drachm. 

Toddalia.— lhe  root  bark  of  Toddalia  aculeata.  India  and  Eastern 
Colonies.  . 

Infusum,  1  to  2  fluid  ounces.  Liquor  concentratus,  |  to  1  fluid 
drachm. 

Turpethum  — Turpeth.  The  dried  root  and  stem  of  Ipomaa  turpethuuu 
Dose  in  powder  5  to  20  grs.  India  and  Eastern  and  North  American 
Colonies. 

Tinctura  Jalapse  Co.,  J  to  1  fluid  drachm. 

Tyi.ophorG':  Folia.— Tylophora  Leaves.  The  dried  leaves  of  Tylophora 
asthmatica.  Dose  iu  powder,  J  to  2  grs.,  as  an  expectorant ;  as  an  emetic, 
15  to  30  grs.  India  and  Eastern  Colonies. 

Ubginea.— Indian  Squill.  The  younger  bulbs  of  Urginea  indica ;  also 
Hie  younger  bulbs  of  Scilla  indica,  taken  soon  after  the  plants  have 
flowered.  India  and  Eastern  Colonies. 

Acetum,  10  to  30  minims.  Oxymel,  |  to  1  fluid  drachm.  Pilula 
Ipecaeuanh.se  cum  Urginea,  4  to  8  grs.  Pilula  Composita,  4  to  8  grs. 
Syrupus,  J  to  1  fluid  drachm.  Tinctura,  5  to  15  minims. _ 

Valerianae  Indicae  Bhizoma.— Indian  Valerian  Bhizome,  the  dried 
rhizome  and  rootlets  of  Valeriana  Wallichii.  India  and  Eastern  Colonies. 

Tinctura  Ammoniata,  |toi  fluid  drachm. 


Viburnum.— Black  Haw,  the  dried  bark  of  Viburnum  prunifolium. 
North  American  Colonies. 

Extractum  Liquidum,  1  to  2  fluid  drachms. 


The  Addendum  also  contains  Extractum  Glycyrrhiz®  SpiritL«ium,  mad© 
with  extract  of  liquorice,  alcohol,  and  water. 

Dose,  |  to  1  fluid  drachm. 
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With  regard  to  the  source  and  properties  of  some  of  these 
drugs  further  investigations,  especially  in  the  countries  in 
which  they  are  found,  are,  it  is  said,  much  to  be  desired,  and 
the  hope  is  expressed  that  their  official  recognition  will  con¬ 
duce  to  research  of  this  kind.  It  is  intended  that  the  drugs 
and  preparations  shall  be  prescribed  by  the  medical  practi¬ 
tioner  according  to  his  own  judgment  of  their  value  ;  it  is  not 
intended  that  they  shall  be  substituted  by  the  dispenser  or 
pharmacist  for  more  or  less  similar  articles  already  included 
in  the  Pharmacopoeia,  except  in  those  cases  where  authority 
for  such  substitution  is  expressly  given. 


IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES’ 

ASSOCIATION. 


The  autumn  meeting  of  the  above  Association  was  held  on 
Wednesday,  November  28th,  at  the  Hotel  Cecil,  the  Presi¬ 
dent,  Inspector- General  W.  H.  Lloyd,  M.D.,  R.N.,  in  the 
chair. 

There  was  a  large  attendance  of  members,  including  Dr. 
Mapother  and  Sir  W.  Thomson  (Vice-Presidents),  Dr.  R.  Fegan 
(ex-President),  Dr.  Gilbirt  Smith  (Chairman  of  Council),  Dr. 
James  Little  (.Dublin),  Dr.  Jocelyn  Swan  (Honorary  Treasurer), 
Surgeon-General  Sibthorpe,  C.B.,  Professor  Arthur  Barker, 
Colonel  Boileau,  A.M.S.  (Trowbridge),  Dr.  Hutchinson 
Swanton  (Honorary  Secretary,  Dinner  Committee),  Dr.  P.  S. 
Abraham.  Colonel  McNalty,  C.B.,  A.M  S.,  Dr.  Mouillot  (Har¬ 
rogate),  Dr.  Hamilton  Bland,  Dr.  de  Zouche  Marshall,  Dr. 
W.  Douglas,  Dr.  J.  M.  Ryan  (Colchester),  Dr.  Pringle  Morgan 
(Seaford),  Dr.  George  Stoker,  Colonel  Thornhill,  I. M.S.,  Dr. 
Ayres  Moore  (Colwyn  Bay),  Dr.  W.  H.  Bourke,  and  the  Hono¬ 
rary  Secretaries,  Dr.  James  Stewart  (Clifton),  and  Mr.  P.  J. 
Freyer. 

The  Chairman  of  Council  reported  that  since  the  summer 
general  meeting  the  Association  had  sustained  a  great  loss  by 
the  death  in  South  Africa,  while  in  the  service  of  his  country, 
of  a  much  beloved  member,  the  late  Sir  William  Stokes  of 
Dublin,  of  whom  he,  like  many  another  old  Meath  man,  could 
say:  “He  was  once  my  teacher,  always  my  friend.”  His 
hearty  and  sympathetic  interest  in  its  welfare,  ever  since  he 
honoured  the  Association  by  becoming  its  president  in  1884, 
had  placed  the  members  under  an  obligation  it  would  be  diffi¬ 
cult  to  overestimate.  He  concluded  by  moving  the  following 
resolution : 

That  the  Honorary 'Secretaries  be  instructed  to  convey  to  Lady  Stokes 
an  expression  of  the  deep  sympathy  felt  by  the  members  of  the  Irish 
Medical  Schools’  and  Graduates’  Association  in  her  recent  bereavement 
and  of  the  loss  they  had  sustained  through  the  death  of  one  whose  con¬ 
spicuous  talents,  genius,  and  eloquence  not  only  won  for  him  the  admira- 
of  his  countrymen,  but  secured  for  him  a  world-wide  reputation,  and 
whose  distinguished  services  to  this  Association  entitled  him  to  their 
warmest  gratitude. 


Surgeon- General  Sibthorpe  seconded  the  resolution. 

Dr.  James  Stewart  said  that  during  the  sixteen  years  of  his 
work  as  Honorary  Secretary  he  had  invariably  received  the 
most  appreciative  encouragement  from  the  late  Sir  William 
Stokes,  whom  he  had  always  found  ready  and  willing  to  place 
at  the  disposal  of  the  Association  his  powerful  eloquence, 
when  opportunity  offered,  against  the  monopoly  of  honorary 
appointments  in  certain  hospitals  in  England. 

The  resolution  was  carried  unanimously. 

The  Chairman  of  Council  also  reported  that  a  letter  had 
been  sent  to  Field-Marshal  Lord  Roberts,  V.C.,  inviting  him 
to  honour  the  Association  with  his  presence  at  dinner  upon 
his  return  from  South  Africa. 

This  was  approved  of  by  tbe  meeting,  which  thereupon 
adjourned. 


Dinner. 

The  members  and  their  friends  sat  down  subsequently  to 
dinner  in  the  Grand  Hall  of  the  hotel,  the  President,  Inspec¬ 
tor-General  Lloyd,  M.D.,  R  N.,  occupying  the  chair.  A  large 
number  of  guests  were  present,  including  General  Sir  W. 
Olpherts,  V.C.,  G.C  B.,  Mr.  A.  Perceval  Graves  (Irish  Literary 
Society).  Professor  Starling  M.D.,  F.R.S.,  Rev.  Sir  Borradaile 
^avory,  Bart..  Professor  Corfield,  Sir  Hugh  Beevor,Bart,M.D., 
Mr.  Dudley  Hardy,  R.I.,  Colonel  Rawson,  R  E.,  Mr.  Claud 


Woakes,  Major  Clifford,  Dr.  Stabb,  Major  Olpherts,  Capti 
R.  A.  Marshall,  V.D.,  and  several  ladies. 

The  loyal  toasts  having  been  duly  honoured,  Dr.  Geoi 
Stoker  proposed  the  health  of  “  Our  Defenders,”  and  in  t 
course  of  his  speech  paid  a  warm  tribute  to  the  devotion 
duty  of  the  individual  members  of  the  Royal  Army  Medi 
Corps,  several  of  whom  had  lost  their  lives  through  their  1 
flinching  courage.  The  system  of  adminstration  in  the  Ari 
Medical  Department  was  a  matter  for  consideration  atanotl 
time,  but  no  words  of  his  could  give  any  idea  of  the  splenc 
work  done  by  the  doctors,  the  nursing  sisters,  and  all  who  b 
to  attend  to  the  sick  and  wounded. 

The  toast  was  acknowledged  by  Sir  William  Olpherts 
behalf  of  the  regular  forces,  and  by  Major  Clifford  on  beh 
of  the  volunteers. 

The  toast  of  “The  Guests”  was  given  by  Dr.  James  Litt 
and  acknowledged  by  Sir  B.  Savory,  Bart.,  and  Mr.  Alfr 
Perceval  Graves,  who,  in  responding,  said  he  was  proud  to 
a  descendant  of  Dr.  Graves  of  Dublin,  and  concluded 
reading  a  humorous  poem  of  his  own  composition  on  t 
Irish  Country  Doctor,  whereupon  Mr.  Marshall  sang  t 
song  “Father  O’Flynn,”  of  which  Mr.  Graves  is  also  t 
author. 

The  toast  of  “  The  Irish  Medical  Schools’  and  Graduat 
Association  ”  was  given  by  the  Chairman,  who  said  that  it  w 
the  second  largest  of  the  medical  societies  in  the  kingdo 
and  that  its  numbers  were  increasing.  He  made  a  symj 
thetic  allusion  to  the  death  of  a  past  president,  Sir  Willis 
Stokes,  and  concluded  by  calling  upon  Sir  William  Thomsc 
who,  in  reply,  said  he  was  glad  to  remember  that  the  hospi 
with  which  he  had  been  associated  in  South  Africa  was  Iri 
in  inception,  in  organisation,  and  in  staff.  The  hospital  t 
been  honoured  by  being  the  only  civil  organisation  in  the  v 
of  the  great  march  which  ended  in  Pretoria.  In  Preto: 
their  100  beds  grew  to  500  with  results  with  which  the  count 
might  feel  proud. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

India. 

During  the  week  ending  November  nth  the  returns  for  all  India  shm 
mortality  of  2,943,  being  an  increase  of  795  as  compared  with  the  previc 
week. 

Bombay  Presidency.— Of  the  2,943  total  deaths,  2,663  occurred  in  t 
Bombay  Presidency 

Bombay—  In  the  city  of  Bombay  the  number  of  deaths  from  plague  w 
S3  during  the  week  ending  November  nth,  being  31  fewer  than  during  t 
week  immediately  preceding.  The  total  mortality  in  the  city  also  sho 
a  satisfactory  decrease  During  the  week  ending  November  nth, 
deaths  occurred  from  all  causes,  a  considerable  fall  compared  with  a 
previous  records  during  1900.  Respiratory  diseases  still  show  an  exc< 
over  the  normal,  but  their  total  is  gradually  diminishing. 

Poona.— Plague  shows  further  diminution  in  Poona.  In  the  city  13  a 
18  were  the  respective  number  of  plague  deaths  on  November  nth  a 
12th,  and  in  the  cantonment  2  or  3  deaths  occurred  daily  during  the  sai 
period. 

Calcutta. — No  fresh  cases  of  plague  were  [recorded  in  Calcutta 
Novemper  7th,  nor  until  November  14th,  when  1  fatal  case  was  record! 
Calcutta  is  practically  free  of  plague. 

In  Benqal  242  deaths  from  plague  were  recorded  during  the  week  endi 
November  nth. 

In  Mysore  there  occurred  during  the  week  endiDg  November  2nd  J 
deaths,  showing  a  decrease  of  10b  as  compared  with  the  previous  wee 
The  decrease  was  mainly  owing  to  the  lessened  plague  mortality 
Mysore  city.  Bangalore  city  shows  79  deaths  against  116  duriDg  the  sai 
period.  The  total  number  of  plague  cases  in  the  State  since  the  co: 
mencement  of  the  outbreak  are  34,969,  of  which  number  27,729  died  of  t 
disease.  In  the  Kolar  Gold  Fields  during  the  week  ending  Nove: 
ber  nth  there  were  22  attacks  and  20  deaths,  compared  with  10  am 
during  the  previous  week. 

Mauritius. 

For  the  week  ending  November  29th,  41  fresh  cases  of  plague  we 
recorded,  and  25  deaths  from  the  disease. 

South  Africa. 

Since  November  ?sth  no  fresh  case  of  plague  has  occurred  in  the  neig 
bourhood  of  King  William’s  Town.  The  official  report  communicated 
telegram  dated  December  3rd  states  that  there  have  been  12  plague  eas 
in  all:  4  proved  fatal,  1  has  completely  recovered,  the  remainder  are  st 
under  treatment.  It  is  a  significant  fact  that  no  deaths  from  the  disea 
have  occurred  since  medical  control  was  established,  and  the  inoculati 
of  patients  with  Yersin’s  antiplague  serum  was  adopted. _ 

Tuberculosis  in  Iowa. — The  Iowa  Board  of  Health  hi 
placed  tuberculosis  on  the  list  of  infectious  diseases,  ar 
recommended  that  persons  suffering  therefrom  and  infect* 
premises  be  dealt  with  accordingly. 
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THE  MALARIA  EXPERIMENTS  IN  THE 
CAMPAGNA. 

e  have  already  announced  that  the  experiment  on  the  pre- 
-  ntion  of  malaria,  which  was  carried  out  in  the  Campagna 
>  der  the  auspices  of  the  Colonial  Office,  was  completely  suc- 

<  jsful.  Drs.  Sambon  and  Low  returned  to  England  in 
bvember  in  robust  health,  having  demonstrated  in  the 
]  >st  practical  manner  that  by  adopting  suitable  precautions 
i  is  possible  to  live  throughout  the  malaria  season  in 
<e  of  the  worst  haunts  of  that  scourge  without  con¬ 
noting  the  disease.  The  intrepid  experimenters  will  them- 
ilves  describe  the  scientific  results  of  their  mission  before 
le  Royal  Medical  and  Chirurgical  Society  next  week.  In  the 
i?antime  a  short  account  of  their  mode  of  life  during  the 

<  periment  may  be  interesting. 

The  Choice  of  a  Place  of  Experiment. 

It  was  decided  to  choose  the  Roman  Campagna  as  the  place 

<  experiment,  not  only  because  of  its  being  the  classic 
hd  of  malaria,  but  because,  being  within  a  short  distance  of 
hme,  the  experiment  could  be  easily  watched,  and  the  men 
no  had  volunteered  to  carry  it  out  might  speedily  obtain 
i  nstance  in  case  of  disaster. 

[t  had  been  arranged  between  Dr.  Manson,  Professor  Celli, 
ed  Dr.  Sambon  that  the  experiment  should  be  carried  out  at 
Irvelletta,  a  low-lying  place  in  the  valley  of  the  Aniene 
(ver)  between  Rome  and  Tivoli.  This  locality  is  now  being 


Fig.  1.— View  taken  near  Ostia.  (From  a  photograph  by  Dr.  Low). 


^  tivated  by  a  colony  of  Lombard  peasants,  who  have  already 
i  en  to  a  part  of  the  district  the  appearance  peculiar  to  the 
a  icultural  districts  of  Lombardy.  They  level  the  soil  quite 
fh  and  divide  it  in  large  rectangular  fields  bordered  by  irri- 
?  ion  canals  and  trees.  The  Lombard  peasant  is  a  sober, 
b  d-working,  and  excellent  field  labourer. 

Ahen  Drs.  Sambon  and  Low  arrived  in  Rome  at  the  be- 
?  ning  of  June,  they  soon  understood  that  it  would  be  un- 
Rie  to  erect  their  experimental  hut  in  the  Cervelletta 
Strict  for  the  following  reasons  : 

.  Their  experiment  would  undoubtedly  have  been  con- 
3  ered  as  part  of  Processor  Celli’s  wider  experiment  which 
«3  bping  carried  out  in  the  same  district. 

.  Cervelletta  was  not  considered  by  all  sufficiently  ma- 
bious,  and  Professor  Grassi,  who  was  also  intending  to  make 
p  tecti ve  experiments  in  the  malarious  region  round  Peestum, 
?  itively  stated  that  if  the  British  experiment  succeeded  and 
b  failed,  he  would  consider  that  the  British  one  had  not 
'vn  carried  out  in  a  district  sufficiently  malarious. 

or  these  reasons  Drs.  Sambon  and  Low  consulted  all  the 
Uian  physicians  who  had  made  a  special  study  of  malaria— 
u.  Marchiafava,  Celli,  Bignami,  Bastianelli,  Dionisi,  Gualdi, 
iissi,  etc.,  and  they  all  agreed  that  the  worst  places  were 
ccarese  and  Ostia,  both  districts  placed  at  the  mouth  of  the 
I>er  on  the  low  and  swampy  alluvial  soil  of  recent  forma- 
t  n.  They  visited  both  places  very  carefully,  and  selected 


the  Ostia  district  as  the  scene  of  their  experiments.  Maccarese 
was  discarded : 

1.  Because  it  ps  almost  uninhabited  during  the  fever 
season. 

2.  Because"1  the  owner  of  the  property  (Jtenuta)  seemed  un¬ 
willing  to  afford  them  any  facilities.  The  year  previous  he  had 
let  to  Professor  Grassi  an  old  rained  tower  near  the  Buffalo 
swamp  ( Procoio  delle  bufale )  forexperiments  on  malaria  and  he 
thought,  therefore,  that  Professor  Grassi  had  a  claim  to  that 


Fig.  2.— The  [mosquito-proof  hut. 

district,  even  to  the  bats"of  the  locality,  which  they  were  for¬ 
bidden  to  catch.  It  seems  that  there  had  been  trouble 
between  the  proprietor  and  Professor  Grassi  on  account  of 
Professor  Koch  having  been  allowed  to  visit  the  locality. 

Ostia  was  chosen  because  it  harboured  a  small  colony  of 
Ravenna  people.  Many  of  these  had  to  remain  during  the 
fever  season  to  collect  the  water  melons  which  they  grow  very 
extensively  jn  the  dried-up  bed  of  the  old  stagno.  It  was 


Fig.  3.— A  protectel  house,  showing  mosquito  netting.  (From 
photograph  by  Fruiessor  Posiempski). 


thought  that  the  state  of  their  health  would  serve  as  a  control 
to  the  experiment.  Moreover,  the  name  of  Ostia  is  well  known, 
it  having  been  the  pirt  of  ancient  Rome.  In  the  district  of 
Ostia  they  selected  the  locality  called  Fumaroli,  after  the  name 
of  a  previous  owner,  because  they  were  told  by  all  the  people  of 
Ostia  that  it  was  the  deadliest  place  in  the  region. 


Kino  Humbert’s  Interest  in  the  Experiment. 

The  place  selected  wis  within  the  Royal  estate,  so  that  they 
had  to  ask  the  King’s  permission  to  erect  the  hut  there. 
King  Humbert  very  kindly  consented,  and  showed  great  in- 
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terest  in  the  experiment.  He 
promised  to  visit  the  hut,  gave 
them  permission  to  go  about 
his  hunting  preserve  as  they 
pleased,  placed  his  game- 
keepers  at  their  disposal,  and 
ordered  that  every  day  the 
state  of  their  health  should  be 
reported  at  headquarters. 

The  assassination  of  the 
King  on  July  29th  at  Monza 
caused  Dr.  Sambon  as  hu 
Italian  great  sorrow.  In  1884, 
whilst  nursing  the  cholera- 
stricken  poor  of  Naples,  he  had 
the  honour  of  accompanying 
His  Majesty,  who  had  come  to 
Naples  in  the  very  worst  days 
of  the  epidemic,  when  men 
died  like  flies  and  omnibuses 
were  used  to  cariy  the  dead. 

Jn  token  of  their  grief  they 
sent  an  enormous  wreath  to 
thp  funeral— a  wreath  of  pine 
boughs,  with  a  bunch  of  red 
roses,  white  roses,  and  blue 
hortensia  flowers  to  represent 
the  English  colours.  They  euo 
the  pine  br inches  themselves. 
The  King  was  very  fond  of  the 
pine  wood  of  Castel  Fusano, 
and  they  therefore  thought 
that  nothing  could  be  more 
appropriate.  Shortly  after  the 
following  telegram  was  re¬ 
ceived  from  the  Queen : 


Dr.  Sambon,  Castel  Fusano. -Sua 
Maestd,  la  Regina  rirjgrazia  dal  pro- 
fondo  del  cuore  per  gentile,  pietoso'  pemiero  che  aveva  cariss  mo. 

Marlhesa  di  Villa  Marika. 

[Her  Majesty  the  Queen  thanks  you  with  all  her  heart  for  the  kind, 
gentle  thought,  which  touched  her  deeply. 

Marchiokess  of  Villa  Marika  ] 


5.— Italian  Red  Cross  malaria  ambulance. 

Com  modus  was  found  near  the  base  of  the  skull.  It  was  evi 
dently  the  coin  that  had  been  placed  between  the  lips  of  th< 
dead  woman  to  pay  her  passage  across  the  Styx.  The  necessar; 
formalities  lo  obtain  permission  to  erect  the  hut  and  the  build 
ing  of  it  took  nearly  six  weeks.  Great  difficulty  was  experi 


Fig. 


Fig.  4.— How  horses  protect  themselves  against  flies.  (From  a  photo¬ 
graph  by  Dr.  Burton-Brown). 

The  Mosquito-proof  Hut. 

The  Municipality  of  Rome  also  showed  great  interest  in  the 
experiment,  and  undertook  tie  erection  of  the  hut  at  its  own 
expense.  At  the  end  of  the  experiment  the  hut  was  presented 
to  the  Municipality  of  Rome,  with  the  reservation  of  the  right 
of  sending  again  nuxt  summer  a  student  from  the  London 
School  of  Tropical  Medicine  to  make  further  investigations 
into  the  subject  of  malaria. 

In  digging  the  foundations  for  the  hut  a  rude  Roman  tomb 
was  found.  It  was  made  of  large  terra  cotta  slabs,  and  con¬ 
tained  the  skeletc n  of  a  young  female.  A  coin  of  the  Emperor 


Fig.  6. — Red  Cross  medical  officers  treating  labourers  in  the  Canipagna. 

(From  a  photograph  by  Professor  Postempski). 

enced  in  obtaining  skilled  workmen  because  of  the  fear  ol 
fever. 

The  month  of  June  was  employed  in  visiting  various  parts  o* 
the  Campagna  and  studying  the  hsemo-parasites  of  various 
vertebrates,  such  as  bats,  pigeons,  frogs,  lizards,  etc.  At  last 
on  July  19th  they  were  able  to  take  up  their  abode  in  the  hut. 

A  Plague  of  Flies. 

Their  life  in  the  Campagna  was  in  no  way  monotonous,  be¬ 
cause  they  had  plenty  to  do  ;  but  the  heat  was  intensely  felt, 
especially  on  account  of  the  great  moisture  of  the  swampy 
locality— very  frequently  in  the  morning  a  heavy  white  mist 
huDgover  the  canals  which  surrounded  the  compound. 
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)ne  great  source  of  enjoy - 
int  was  bathing  in  the  glori- 
h  sea  beyond  the  pine  for- 
3,  but  it  was  almost  as  much 
i  man’s  life  was  worth  to  at- 
npt  to  reach  the  sea  on  ac- 
i  lit  of  the  breeze  flies.  They 
re  a  terrible  pest  in  July  and 
‘lust,  when  it  was  almost 
possible  to  go  through  the 
:gle.  The  horses  suffered 
lidfully  from  them — the  poor 
ists  used  to  form  themselves 
:arge  circles,  sometimes  of 
e  or  sixty  in  the  middle  of 
ield,  and  remained  thus 
tered  together  during  the 
liest  pait  of  the  day,  toss- 
i  their  heads  and  lashing 
i long  tails.  (See  Fig.  4> 

Life  in  the  Hut. 
ie  experimenters  used  to 
(pwith  their  windows  open. 

:ir  neighbours  thought  them 
1 ,  and  predicted  they  would 
ly  get  fever.  Many  who 
:ld  not  believe  this  fact 
:>h  had  been  related  to 
<i  came  to  the  hut  during 
1  night  and  in  the  early 
:iing  to  see  if  it  were  really 

’hen  people  saw  that  they 
nly  escaped  fever,  but  that 

e  grew  even  more  vigorous,  -  •  —  — 

•  gained  a  better  colour  notwithstanding  the  fatiguing 
irsions,  the  continuous  work,  and  the  bad  food,  they 
m  to  nock  to  the  hut  for  advice  and  quinine. 

;/eral  distinguished  physicians  visited  the  hut;  amongst 

•  Wnr-e  (^rof^81sor  Grassi,  Professor  Celli,  Professor 

I'mnski  Pf-f  P  ehu’  D-‘  S“pitza’  Dr-  Gaaldi,  Professor 
Lmpski,  Professor  Rossi,  and  others. 


Fig.  7.  How  the  labourers  in  the  Campagna  seek  to  protect  themselves  agamst^^T 

n  ..  ...  Labourers  in  the  Campagna. 

Ustia,  like  all  other  malarious  districts  in  the  Roman 
Campagna,  has  no  indigenous  population  The  little  wretched 
town  of  mean  buildings  gathered  round  the  old  medieval 

twlV8  lnbfblte.d  by  a  fluctuating  population,  which  comes 
there  from  all  parts  of  Italy,  but  chiefly  from  the  south  In 
winter  a  large  number  of  labourers  come  to  plough  the  fields 

and  sow  the  corn,  but  they 
leave  before  the  end  of  June. 
In  summer  other  workmen 
come  for  short  periods  to  har¬ 
vest  the  corn  and  maize.  The 
life  of  these  labourers  is 
wretched  in  the  extreme  ;  they 
may  well  be  called  “  white 
slaves.”  They  suffer  fearfully 
from  malaria.  They  weresome- 
ti  mes  met  ret  urning  bare-footed 
to  their  distant  homes,  under 
the  scorching  sun,  delirious 
from  fever.  They  often  fall  by 
the  roadside,  and  many  have 
died  in  the  ditch  in  sight  of  the 
great  grey  cup  la. 

They  work  from  dawn  to  sun¬ 
set  closely  watched  by  overseers 
on  horgeba'k,  who  drive  them 
like  beasts.  If  they  dare  com¬ 
plain  hd  infantry  regiment  is 
called  out  to  k-ep  them  in  or-* 
der.  Their  food  is  dry  bread. 

J  hose  who  can  afford  it  add  a 
morsel  of  cheese  or  an  onion  to 
the  fare.  They  sleep  in  little 
huts  madeof  boughs  and  straw. 
Many  have  nocovering  between 
themselves  and  the  starry 
heavens.  Usually  a  donkey 
with  barrels  of  water  is  sent 
out  to  the  fie’d  labourers 
but  the  maize  harvesters  com¬ 
plained  that  for  three  suc¬ 
cessive  days  they  had  had  no 


”•  ■luul  uaumcj  a nopnem  Claviger.  (From  a  photograph  by  Dr.  Sambon  ) 
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water  to  drink.  Thirst  is  a  terrible  affliction  under 
the  August  sun  at  Ostia,  and  these  poor  peasants 
had  been  obliged  to  diink  the  polluted  waters  of  the 
muddy  Tiber.  Still  the  poor  wretches  made  light  of  it,  and 
one  woman  was  heard  to  warn  another,  who  was  taking  up  the 
yellow  water  of  the  river  with  her  hand,  to  be  careful  lest  frogs 
should  breed  in  her  stomach.  . 

The  people  who  gather  reeds  at  the  mouth  of  the  river  Jive 
in  huts  built  on  piles,  which  look  exactly  like  the  tree-houses 
or  pile  dwellings  of  the  New  Guinea  Papuans. 

In  Maccarese,  as  in  Terracina  (Pontine  Marshes),  the 
drainage  canals  are  kept  clear  of  aquatic  plants  by  means  of 
herds  of  buffaloes,  which  are  driven  through  them  by  men 
who  follow  in  punts  screaming  and  howliDg,  whilst  others 
followed  by  dogs  run  along  the  shore,  also  howling  and  throw¬ 
ing  stones  at  the  buffaloes. 

Anopheles  at  Ostia. 

Only  two  species  of  AnophelesvnAH  found  by  the  experimen¬ 
ters  in  the  district,  namely.  A.  claviger  and  A.  pseudopictus. 
Although  A.  bijurcatu*  is  said  to  be  found  in  the  locality,  they 
did  not  come  across  a  bingle  specimen.  A.  claviger  is  by  far 
the  commonest  Anopheles  ot  the  district ;  it  is  the  one  that  is 
found  in  all  the  houses  of  the  district,  and  is,  without  doubt, 
the  chief  propagator  of  the  malarial  fevers  of  the  region. 

The  Anopheles  larvae  in  Ostia  were  not  limited  to  small  pools 
and  ditches,  but  were  found  in  all  the  drainage  canals,  in  the 
large  ponds  in  the  forest  and  jungle,  and  m  the  wide  canal 
which  forms  the  outlet  of  the  swamp. 

That  the  Anopheles  in  the  latter  place  had  not  been  carried 
adrift  is  patent  by  the  fact  that  there  was  no  current  of  water 
in  the  canal  during  the  summer  on  account  of  the  mouth 
being  blocked  up  by  sand,  and  that  they  were  found 
especially  numerous  in  the  little  shallow  inlets  enclosed  by 
clumps  of  reeds,  and  rich  in  duckweed.  In  all  the  canals, 
and  in  several  of  the  pools,  were  shoals  of  fish  of  all  sizes  and 
enormous  numbers  ot  frogs.  . 

Together  with  A.  Claviger  the  laivar  of  many  spec-es  of  Culex 
were  found,  and  in  the  pools  of  Castel  Fusano  within  the  pine 
wood  and  in  the  neighbouring  swamp  larvae  of  A.  pseudopictus 
were  also  found  mixed  with  the  former.  The  number  of  larvae 
in  the  different  pools  varied  very  much  at  different  times  with¬ 
out  any  apparent  cause.  t 

The  fully-developed  Anopheles  claviger  was  found  in  great 
numbers  in  the  houses,  stables,  and  henhouses,  frequently 
resting  on  cobwebs.  They  always  chose  the  darkest  corners, 
and  very  often  were  found  under  beds,  tables,  and  chairs.  In  the 
rooms  of  an  inn  in  Ostia  which  had  blue  stripes  on  the  ceiling, 
the  Anopheles  seemed  to  settle  by  preference  on  the  darker 

colour.  .  ,  ,  ,  , 

In  the  month  of  July  A.  clavger  was  very  abundant,  and 
continued  so  till  the  middle  of  September,  when  four  days  of 
torrential  rain  at  this  time  greatly  diminished  their  numbers. 
After  this,  however,  the  numbers  again  increased,  and  re¬ 
mained  fairly  constant  till  the  middle  of  October,  when  the 
weather  became  cooler  and  the  autumn  rains  set  in. 

In  July  and  August  no  mosquitos  were  seen  on  the  wing 
during  the  day,  but  in  September  and  October,  when  there 
were  several  dull  and  cloudy  days,  a  few  occasionally  appeared 
round  the  hut.  Taken  altogether,  however,  their  times  were 
very  constant,  the  time  of  appearance  being  a  few  minutes 
after  sunset  and  that  of  disappearance  soon  after  .sunrise. 

The  Mosquitos  in  the  Daytime. 

At  first  the  experimenters  were  very  careful  during  the 
day  excursions  lest  mosquitos  should  bite  them,  but  they  soon 
found  out  that  they  could  venture  safely  through  jungle  and 
forest.  Of  course  in  cover,  near  ditches  or  pools,  mosquitos, 
especially  of  the  genus  Culex ,  would  soon  come  to  bite  if  one  sat 
down  and  rested,  but  they  never  troubled  the  experimenters 
while  tramping  across  country.  As  an  instance  of  the  little  pro¬ 
bability  of  being  bitten  by  Anopheles  during  the  day,  it  may  be 
mentioned  that  in  their  many  attempts  at  capturing  some 
specimens  in  woods  and  jungles  byresting  and  waiting  for 
them,  Drs.  Sambon  and  Low  were  most  unsuccessful. 

In  the  rooms  of  houses  or  huts,  in  which  the  insects  were 
sometimes  amazingly  numerous,  they  never  attempted  to 
bite  while  the  experimenters  remained  there  capturing  them 
in  test  tubes.  Most  of  these  had  evidently  fed  duriDg  the 
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night  on  people  or  fowls,  or  dogs  and  cats  kept  in  the  livin 

rooms  ;  they  were  gorged  with  blood. 

The  Despatch  of  Mosquitos  to  London. 

The  mosquitos  sent  to  London  alter  having  been  infected b 
Professor  Bastianelli  on  suitable  cases  at  the  S.  Spirito  Hoi 
pital  were  taken  from  the  Stagno  of  Porto,  which  was  one 
the  famous  hexagonal  dock  built  by  Trajan  there  after  tb 
Ostia  port  had  become  useless.  They  were  sent  in  gaui 
tubes  enclosed  in  a  square  wooden  box,  with  openings  ontt 
four  lateral  sides  to  allow  of  free  ventilation.  The  gauze  tubi 
(or  rather,  mosquito-netting  tubes)  were  adopted  to  preven 
as  much  as  possible,  the  bad  effects  of  shaking.  The  ide 
occurred  to  Dr.  Sambon  whilst  observing  that  ^nopAeZesreste 
preferably  on  cobwebs,  and  did  not  fly  off  when  the  webs  wei 
shaken  by  the  wind. 

A  Deadly  Spot. 

The  past  summer  was  exceptionally  malarious,  as  a 
authorities  are  agreed.  It  has  often  been  said  that  it 
sufficient  to  sleep  one  night  in  Ostia  to  contract  fever,  but  ti 
now  there  was  no  positive  evidence  of  this  beyond  the  asse 
tion  of  the  many  hunters  who  came  to  the  locality  for  the  pu 
pose  of  shooting.  This  year  during  their  stay,  soon  after  tl 
assassination  of  the  King,  fifteen  or  sixteen  police  agents  we 
sent  to  Ostia  to  arrest  some  suspected  Anarchists  supposi 
connected  with  the  plot.  Professor  Oelli  told  Dr.  Sambon,  < 
the  authority  of  the  police  medical  officer,  that  although  the 
men  remained  only  part  of  a  night  in  Ostia,  they  all  develop 
fever  in  about  a  fortnight. 


SIR  GEORGE  HARE  PHILIPSON. 

On  November  29th,  under  the  auspices  of  the  Southe 
Branch  of  the  Durham  University  Medical  Graduates’  Aai 
ciation,  Sir  George  Hare  Philipson,  the  founder  of  the  Ass 
ciation,  was  entertained  at.  a  complimentary  banquet  att 
Caf<5  Royal,  Regent  Street,  London,  W.  Some  sixty  membe 
and  their  friends  were  present.  Among  those  invited  to 
honour  to  the  guest  of  the  evening  were  Sir  William  Turn> 
President  of  the  General  Medical  Council ;  Sir  Walter  Fosti 
M.P.,  Sir  John  Batty  Tuke,  M.P.,  Sir  James  Crichton-Browi 
M.D.,  F.R.S.,  Mr.  Christopher  Heath,  Mr.  H.  T.  Butli 
Professor  Ernest  White,  Dr.  Danford  Thomas,  and  Dr.  Lit! 

of  Dublin.  ,  _  . » 

A  great  many  letters  and  telegrams  of  congratulation! 
pressing  hearty  good  wishes  were  received  from  all  parts 
the  South  of  England  from  members  whose  engagements  p 
vented  their  attending  to  personally  convey  their  felicitatio 
to  their  old  teacher.  . ,  ,  .  . 

Dr.  F.  S.  Palmer,  of  East  Sheen,  Vice- President  of  t 
Association,  presided,  and,  after  the  usual  patriotic  toasts,  \ 
James  Crichton-Browne  proposed  the  health  of  “  The  Gut 
of  the  Evening.”  Referring  to  his  own  connection  with  t 
Medical  College  of  the  University  of  Durham,  where  be  fl 
formerly  Lecturer  on  Psychological  Medicine,  Sir  Jan 
traced  Sir  George  Hare  Philipson’s  career  from  his  appoi! 
ment  as  Lecturer  on  Morbid  Anatomy  and  Secretary  to  t 
College  in  1865,  to  the  position  he  now  holds  as  President 
the  College  and  representative  of  the  University  on  t 
General  Medical  Council,  paying  a  warm  tribute  to  his  hi 
accomplishments,  his  energy,  his  perseverance,  and 
punctilious  regard  for  the  feelings  of  others,  which  ha 
placed  him  in  the  exalted  position  he  now  holds,  and  ns 
gained  for  him  the  highest  esteem  of  his  professioi 
brethren.  The  toast  was  received  with  unbounded  enthusiai 
and  musical  honours.  >  , 

Sir  George  Philipson,  in  the  course  of  his  reply,  aiiut 
to  his  long  association  with  the  College  which,  during 
official  connection  with  it,  had  become  an  integral  part  01 
University.  His  brief  mention  of  a  proposal  from  outs 
which  might  sever  the  connection  of  the  College  of  Medicine 
Newcastle  with  the  University  of  Durham  in  furtherance  0 
scheme  for  establishing  a  University  of  Newcastle  was 
with  most  vigorous  and  emphatic  cries  of  dissent  h?.01.;16. 
sembled  graduates,  which  could  not  fail  to  impress  Sir  ueo 
to  whose  force  of  character,  tact,  urbanity,  and  unweary, 
efforts  the  incorporation  of  the  Newcastle  College  of  3iea 
with  Durham  was  mainly  due.  . 

The  health  of  the  visitors  was  proposed  in  a  vigorous 
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ing  speech  by  Dr.  Frederick  '"Spicer  and  responded  to  by 
Foster,  M.P  Sir  William  Turner  proposed  the 
_th  of  the  Chairman, and  Sir  George  Hare  Philipson  that  of 
Honorary  Secretary,  Dr.  T.  Outterson  Wood,  a  former  lecturer 
,he  ^ew<;astle  College.  Excellent  songs  and  music  were 

Sn«ri2?Afh?  a£le  dlrecQtion  of  Mr.  Arthur  E.  Godfrey,  and 
ainguig  of  Auld  Lang  Syne  in  orthodox  fashion  brought  a 
ht  and  enjoyable  evening  to  a  close. 


HE  EPIDEMIC  OF  PERIPHERAL  NEURITIS 
TRACED  TO  ARSENICAL  CONTAMINATION 


OF  BEER-MAKING  MATERIALS, 


Arsenic  in  Invert  Sugar  and  Glucose. 

.ough  the  kindness  of  Professor  Delgpine  we  have  re¬ 
nd  samples  of  sulphuric  acid  used  for  making  glucose,  and 
:of  invert  sugar  and  of  glucose  used  in  the  preparation  of 
oeer  which  has  given  rise  to  symptoms  of  arsenical  poison- 

'  re  have  had  ^ese  analysed,  and  the  following  is  the 
i  minary  report  of  the  analyst : 

'  flraF1^1  suDDlvi  nn0,  fitrn  °A  taiT,e^  on  November  23rd  by  Dr.  Tattersall 
firm*,  supplying  firm  A.  This  contains  arsenic  in  considerable 

.  avert  sugar  No  26  from  firm  A  (brewery),  J.  D.  This  contains  arsenic 
1  rked  amount,  but  much  less  than  in  if  contains  arsenic 

.  irst  sample  of  glucose  No.  23.  This  contains  arsenic,  but  less  than 


to  be  due  to  trophic  changes.  In  my  experience  it  was  onlv 
^i?r  peri.ods  of  the  epidemic  that  cases  began  to 
Z  typi.cal  alcoholic  type,  with  loss  of  memory 

and  the  peculiar  waking  dream-like  state.  I  have  no  doubt 
that  most  of  the  earlier  cases  were  marked  instances  of  aleo- 

bpen  nnrShGraJ  I|e}lri.tis>  who  might  have  escaped  had  there 
been  no  other  deleterious  substance  in  the  beer.  I  therefore 
consider  that  it  was  almost  impossible  for  any  general  prac- 

inff°nn5p7  fh  the  cll1ni^al  material  at  his  command  and  work¬ 
ing  under  the  usual  disadvantages,  to  distinguish  between 

alcohol°.nmS  by  arsenic  and  a  pui80niDg  by  some  form  of 

stated  clearly  why  this  epidemic  had  reached 
such  terrible  dimensions  beiore  its  nature  was  recognised  as 
judging  from  the  papers  which  are  now  being  published 
secondarily  to  the  most  important  article  by  Dr.  Reynolds 
the  diagnostic  symptoms  were  so  marked  that  the  merest 
torn  medicine  should  have  at  once  diagnosed  the  nature 

fordthokSin?  the  dls®a8e:  I  should  like  to  thank  Dr.  Tattersall 
kmd  manner  in  which  he  undertook  the  prompt  investi¬ 
gation  into  the  cause  of  the  beer  poisoning  in  Salford. 


MANCHESTER, 
official  report  of  the  Medical  Officer  of  Health  for  Man¬ 
ner,  Dr.  James  Niven,  to  the  Hospital  Subcommittee  of 
: own  on  the  outbreak  of  arsenical  poisoning  is  in  our 
1  s.  S ome  idea  of  the  extent  of  the  epidemic  in  the  district 
1  be  gained  from  the  information  it  contains  that  about 
(  cases  have  been  notified  by  medical  men,  and  about  700 
1  been  sent  into  the  union  hospitals,  and  allowing  about 
>ises  for  which  no  returns  have  been  made,  a  total  is 
ued  of  at  least  2,000  cases  seen  by  the  medical  men  of  the 
ict.  Dr.  Niven  s  conclusions  will  be  given  in  full  in  our 
1  of  next  week. 


SALFORD. 

Difficulties  of  Diagnosis  in  the  Early  Cases. 

By  R.  D.  Cran,  M.R.C.S.,  L.R.C.P.Lond., 

Medical  Officer  of  Health,  Third  District,  Salford  Union. 
f'lK  as  a  matter  of  general  interest  to  the  medical  profes- 
und  justice  to  myself,  it  would  not  be  out  of  place  for  me 
id  a  few  remarks  to  the  admirable  report  of  Professor 
^SaHord^'  ^a^tersa^  concerning  the  recent  beer  poison 

) -ing  the  past  few  months  I  have  had  a  gradually  increas- 
amber  of  cases  of  peripheral  neuritis  passing  through  mv 
t,hey  became  inexplicable  by  any  increasing  con- 
ction  of  alcohol.  I  therefore  on  November  9th  took  the 
sy  of  drawing  the  attention  of  the  medical  officer  of  health 
J  extraordinary  number  of  cases  of  peripheral  neuritis  in 
strict,  which  I  attributed  to  some  poisonous  substance 
Peer-  I  also  gave  him  a  list  of  73  examples  of  severe 
1  ^doubted  cases  of  the  disease  which  had  been  under  mv 
,:~n  discussing  the  matter  with  him  I  expressed  an 
»n  that  the  poisonous  substance  was  not  lead,  since  in  all 
■sea  there  were  most  marked  sensory  disturbances,  and 
ie  line  in  the  gums  or  lead  colic.  I  did  not  feel  justified 
ting  arsenic  as  the  cause  because  no  rash  was  to  be  seen 
7  of  the  cases,  although  for  some  months  I  have  had 
its  coming  to  me  suffering  from  peculiar  nondescript  skin 
ons  but  I  was  unable  to  link  the  two  series  of  cases 
a®  t.he.,maJ°rity  °f  these  cases  of  peripheral  neuritis 
,ecl  to  the  lower  classes,  in  whom  personal  cleanliness 
lal ^nonexistent,  it  was  well-nigh  impossible  to  dis- 
sh  between  the  peculiar,  almost  uniform  darkening  of 
an  due  to  arsenic  and  that  due  to  dirt  without  the 
.  examination  preceded  by  a  vigorous  application  of 
md  water,  such  as  would  be  used  on  admission  to  a 
d  hospital.  In  no  case  was  there  any  marked  sickness 
rhoea  ;  the  congested  appearance  of  the  eyes  was  such 
[would  expect  in  the  blear-eyed  alcoholic,  and  the 
juromelalgic”  condition  of  the  hands  and  feet  appeared 


LIVERPOOL. 

Discovery  of  Arsenic  in  the  Urine. 

JUr.John  Hill  Abram  writes  from  the  School  of  Pathology 
?  at<u  laboratories,  Liverpool,  as  follows  :  Although 
the  cases  of  multiple  neuritis  have  not  been  so  numerous  In 
the  Liverpool  district  as  in  Manchester,  yet  there  has  been  a 
In  a  small  group  of  cases  (l8)  brought  to 
my  notice  by  Dr.  Hocken,  of  Birkenhead,  the  general  sym¬ 
ptoms  resemble  those  described  by  Dr.  Reynolds,  with  ^he 
exception  that  pigmentation  of  the  skin  was  not  noted  The 
cases  correspond  with  beri-beri  rather  than  with  any  other 
form  of  neuritis,  and  it  is  remarkable  that  in  all  cardiac 
enlargement  with  a  marked  increase  in  the  pulse  frequency 
was  present.  They  correspond,  therefore,  more  closely  to  the 
Chester  cases  than  to  the  Manchester  group.  I  have  seen  cne 
case  with  Dr.  Moore,  of  Wallasey,  in  which  the  pigmentation 
was  extreme.  After  the  suggestion  of  arsenical  poisoning  was 
put  forward,!  took  one  of  the  Birkenhead  gioup  into  the  Royal 
infirmary,  and  an  investigation  of  the  urine  by  Dr.  Griinbaum 
has  shown  that  it  contains  arsenic.  This  has  thrown  some 
light  upon  the  whole  matter,  and  as  the  detection  of  arsenic 
??  theJ?ri.ne  ba^  not,  so  far  as  I  am  aware,  been  alluded  to,  I 
thought  it  might  be  worth  noting— first,  from  the  confirmatory 
evidence  it  affords  of  the  view  that  the  present  epidemic  of 
neuritis  is  due  to  arsenical  poisoning;  and,  secondly,  as  a 
diagnostic  help  in  atypical  cases. 

Dr.  Nathan  Raw,  Medical  Superintendent  of  the  Mill  Road 
Infirmary ,  informs  us  that  during  the  last  week  9  fresh  cases 
have  been  admitted  into  that  infirmary.  The  character  of  the 
cases,  he  adds,  has  undergone  a  change,  as  at  present  the  new 
admissions  present  more  the  symptoms  of  arsenical  poisoning 
than  alcoholic  neuritis.  e 

In  one  case,  that  of  a  man  aged  40,  there  was  some  indi¬ 
cation  of  the  amount  of  beer  necessary  to  produce  the 
symptoms,  and  the  time  that  elapses  be  fore  they  arise. 

^n^LnidayI  Monday,  and  Tuesday,  November  24th,  215th 
and  26th,  he  drank  36  pints  of  beer  ;  previous  to  that  time  he 
n3,d  D6GD.  tGGtotcil  for  &ix  months.  In  48  hours  h©  wss  seized 
with  burning  pain  in  his  face,  ears,  hands,  a»'  d  feet,  with  oedema 
of  the  eyelids  and  running  of  the  eyes.  He  had  no  vomiting 
or  diarrhoea.  Since  admission  he  has  much  improved  I 
found  arsenic  in  his  urine  on  December  2nd  and  3rd,  but  none 
on  December  4th.  One  woman,  who  had  been  in  hospital  for 
two  weeks,  died  from  excessive  beer  drinking  with  arsenical 
symptoms. 

Our  Liverpool  correspondent  writes:  “The  brewers  are  dis¬ 
playing  great  activity  in  getting  rid  of  any  beer  which  is  sus¬ 
pected  to  contain  any  arsenic,  and  upwards  of  1,100  barrels 
have  been  emptied  down  the  sewers.” 


HEYWOOD,  LANCASHIRE. 

By  H.  H.  I.  Hitchon,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

Medical  Officer  of  Health. 

For  the  last  six  months  attention  has  Jbeen  ,‘drawn  to  an  un¬ 
usual  outbreak  of  peripheral  neuritis  here.  Probably  200  or 
300  people  have  suffered. 
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Symptoms—  At  the  latter  end  of  May  and  early  in  June 
several  persons  who  consulted  me  complained  more  or  less  of 
the  following  symptoms:  Rashes  on  the  hands  and  feet 
(which  were  accompanied  by  tingling  and  burning  sensations, 
etc.)  discharges  from  the  eyes  and  nose,  sore  eyes,  and  puffi- 
ness  of  the  face.  The  symptoms  appeared  to  commence 
nearly  always  in  the  feet,  then  the  hands  were  attacked,  and 
a  few  days  afterwards  the  very  characteristic  appearance  of 
the  face  was  noticed.  A  few  weeks  later  the  nervous  sym¬ 
ptoms  became  more  marked  ;  great  muscular  weakness  was 
complained  of,  also  tingling  and  numbness,  “pins  and 
needles,”  shooting  pains,  burning  sensations,  intense  pain  if 
the  foot  was  touched  even  by  the  other  limb  or  by  the  bed¬ 
clothes.  The  pain  was  usually  increased  by  warmth  and 
diminished  by  cold ;  cramps,  especially  of  the  feet  and 
hands  occurred,  and  pressure  on  the  calves  caused 
very  great  pain.  The  muscle3  of  the  limbs  wasted. 
The  knee-jerks  were  generally  increased  at  first,  later  they 
became  diminished,  and  later  still  often  lost.  The  plantar 
reflexes  were  usually  increased.  Sleep  has  often  been  very 
disturbed,  and  insomnia  has  been  very  frequent.  Dreams, 
nightmare,  visual  and  auditory  hallucinations  whilst  waking, 
and  in  two  or  three  cases  loss  of  memory  have  been  com 
plained  of.  It  is  interesting  to  note  the  absence  of  nausea, 
vomiting,  colic,  or  gastric  pains  and  diarrhoea.  A  slightly 
furred  tongue,  loss  of  appetite,  and  constipation  were  the  chief 
gastric  troubles.  Hoarseness  and  a  short  troublesome  cough 
were  the  chief  respiratory  troubles. 

Causation. — On  close  ipquiry  it  was  discovered  that  the  suf- 
ferers  invariably  took  pither  beer  or  stout  as  their  drink,  and 
that  abstainers  and  spirit  drinkers  escaped.  This  coincidence 
caused  me  to  suspect  the  beer,  and  led  me  three  months  ago 
to  inquire  into  the  brewing  industry  here.  An  inspection  was 
made,  and,  in  view  of  the  possibility  of  metallic  contamina¬ 
tion  being  the  cause  of  the  outbreak,  great  attention  was  paid 
to  the  passage  of  the  ingredients  through  vats,  pipes,  etc., 
during  their  vatious  processes.  Nothing  was  found  to  account 
for  the  epidemic,  which  appeared  more  mysterious  than  ever 
when  I  was  informed  that  the  same  articles  were  being  used  and 
were  being  obtained  from  the  same  places  as  usual. 
As  soon  as  Dr.  Reynolds’s  discovery  was  known,  samples  of 
beer  and  stout  were  obtained,  and  arsenic  was  found  in  some 
of  the  samples.  Out  of  60  or  70  cases  seen  11  only  have  been 
women.  Not  only  the  heavy  drinker  has  suffered,  but  many 
persons  who  have  only  taken  from  one  to  two  pints  daily.  The 
ages  of  the  patients  vary  from  20  to  60  years,  and  the  working 
classes  have  suffered  chiefly. 

Remarks.— As  would  be  expected,  the  outbreak  is  abating 
now  less  beer  and  stout  are  being  consumed.  It  will  be  in¬ 
teresting  and  also  ve>y  important  to  learn  if  arsenic,  and  that 
alone,  is  the  sole  cause  of  this  serious  epidemic  of  peripheral 
neuritis,  or  is  it  due  also  to  alcohol,  or  is  it  due  to  some  other 
toxic  body  which  is  present  in  the  contaminated  beer  or  stout  ? 
It  is  difficult  to  believe  that  0.04  gr.  of  arsenic  per  gallon  of 
beer  or  stout  could  produce  such  serious  symptoms  in  a  patient 
who  has  only  taken  a  pint  in  a  day. 


BiCUP. 

Case  in  a  Child  of  Two  Years. 

By  John  Brown  M.D  Viet.,  D.P.H., 

M.O.H.  Bacup. 

During  the  recent  epidemic  of  peripheral  neuritis  now  proved 
to  have  arisen  from  the  drinking  of  arsenicated  beer,  I  have 
seen  no  reference  to  any  case  occurring  among  very  young 
children.  Such  must  be  of  very  rare  occurrence,  as  it  is  to  be 
hoped  that  parents  do  not  generally  allow  children  so  young 
to  drink  beer.  Moreover,  if  a  case  occurred  in  a  child,  it 
would  most  probably  not  be  detected  easily,  as  it  is  a  condi¬ 
tion  no  one  would  suspect  in  a  child  so  young.  Last  week, 
however,  whilst  treating  a  patient  affected  with  peripheral 
neuritis,  my  attention  was  directed  to  the  case  recorded  be¬ 
low,  and  I  was  led  to  suspect  that  the  little  patient  was  suffer¬ 
ing  from  arsenical  poisoning  by  the  fact  that  the  father  had 
peripheral  neuritis  Dr.  Kelynack  very  kindly  came  over  to 
Bacup  to  see  the  case  with  me,  and  expressed  his  opinion  that 
it  was  undoubtedly  a  distinct  though  mild  case  of  peripheral 
neuritis  due  to  arsenical  beer 

The  patient  wa3  ahonny-looking  little  girl  aged  2  years.  She  had  been 
unwell  for  some  days,  suffering  from  pains  in  the  feet  and  legs.  She 


wanted  her  shoes  always  off ;  evidently  her  feet  felt  hot  and  uneomfor 

able  The  child  was  too  young  to  give  subjective  symptoms.  The  fat 
was  flushed,  the  eyes  watery,  and  there  was  slight  running  from  the  nos 
Cutaneous  System— There  was  no  pigmentation  of  the  face,  neck,  thora 
axilla  abdomen,  or  groin.  Erythematous  areas  were  preseut  overtl 
arms  ’and  forearms  in  the  region  of  the  elbows,  most  marked  on  extenst 
surfaces  The  palms  were  red,  especially  over  thenar  and  hypothem 
eminences  and  about  the  tips  of  the  fingers.  In  the  lower  extrennti. 
there  was  marked  erythema  over  both  knees,  and  on  the  right  side  abo 
the  patella  several  distinct,  irregular  brownish  patches,  evidently  due 
pigmentation  in  the  superficial  layers  of  the  skin,  and  not  to  effusion 
blood  There  were  similar  pigmentary  spots  above  the  lelt  knee,  b 
neither  so  well  marked  nor  so  extensive.  There  was  erythema  of  the  sol 
and  ton«,  and  a.  distinct  border  to  the  erythema  aloDg  both  sides  of  tl 
feet  and  around  the  heels. 

Nervous  .system  —as  tne  child  sat  in  the  lap  of  a  relative  the  feet  look* 
“dropped”  as  if  the  extensors  were  paretic.,  but  there  was  no  disliu 
paralysis.  There  was  no  impairment  to  tactile  sensation,  no  muscul 
hype  resthesia,  no  plantar  reflex,  no  dorsal  extension  of  the  big  toe.  Ti 
knee-jerks  were  absent. 

Remarks,  —  The  father  keeps  a  public-house,  and  the  chil 
though  so  young,  was  accustomed  to  get  little  “ sups”  of  be 
from  the  customers  at  the  bar.  Samples  of  the  beer  I  hat 
carefully  tested,  and  found  arsenic  present.  In  four  distin 
cases  of  peripheral  neuritis  occurring  in  Bacup  I  have  e 
amined  the  beer  and  have  found  arsenic  present,  some 
dangerous  quantities.  Out  of  14  different  samples  of  beer,  1 
fewer  than  12  showed  distinct  evidence  of  arsenic.  No  dou 
many  cases  of  peripheral  neuritis  due  to  arsenicated  beer  lia 

been  overlooked.  ,  J  .  . 

[Dr.  John  Brown  informs  us  further  that  out  of  14  samples 
beer  from  1 1  different  breweries  which  he  examined  as  me< 
cal  officer  of  health,  he  found  evidence  of  arsenic  in  12.  I 
adds  that  some  of  the  brewers  have  responded  to  lus  applic 
tion  to  them  to  stop  the  sale  of  the  contaminated  beers,  ai 
that  he  expects  the  sale  of  all  beer  containing  arsenic  in  ti 
borough  will  be  stopped  by  the  end  of  this  week.] 

DARL ASTON,  SOUTH  STAFFORDSHIRE. 

By  Vincent  J.  Magrane,  L.R.C.P.I.,  etc. 

About  the  middle  of  August  a  few  cases  of  acute  inffammati 
of  the  hands  and  feet  first  came  under  my  notice;  since ■  tbi 
over  50  cases  have  come  under  my  care.  At  first  I  thought, 
most  of  the  cases  occurred  among  ironworkers,  that  it  w 
due  to  the  hot  weather  which  prevailed  at  the  time,  but 
subsequently  women  were  also  attacked,  and  all  cases  W6 
■fopf.]-  drinkers.  I  naturally  concluded  that  these  were  cases 

alcoholic  neuritis.  . 

Most  of  the  cases  have  been  ushered  in  with  vomitin 
diarrhoea,  severe  abdominal  pains,  swelling  of  the  face,  esp 
cially  around  the  eyes,  and  frequently  urticaria.  The  tong 
was  very  foul,  and  there  was  elevation  of  temperature.  . 
the  present  t  ime  I  have  under  my  care  two  cases  of  comple 
loss  of  power  of  hands  and  feet,  and  1  case  of  pigmentatio 
All  classes  seem  to  have  been  attacked— shopkeepers,  pn 
licans,  and  workpeople.  Since  August  I  have  seen  al 
several  cases  of  herpes  zoster  attacking  different  parts  of  tl 
body,  the  majority  the  thorax.  ,  .  . 

I  regret  I  have  not  had  any  opportunity  of  obtaining  ! 
analysis  of  any  of  the  beers  consumed  by  these  patients,  b 
the  symptoms  are  precisely  similar  to  those  described  in  t 
various  reports  in  the  British  Medical  Journal  of  Decei 
ber  1st. 


CHESTER. 

Resemblance  of  Symptoms  to  Beri-Beri. 


by 


and  John  R.  Prytherch, 


William  A.  Ne-wall, 

M  D..  Ch.B.Vict.,  M.B.,  Ch  B.Edin., 

District  Visiting  Surgeon  (late  M.R.C.S  Eng  ,  LH  C. T.Lond., 
Senior  House  Surgeon),  Assistant  Resident  Medical 

Chester  Infirmary.  Officer,  Chester  Infirmary. 

In  view  of  the  fact  that  so  far  as  we  know  we  stand  alone 
considering  the  possibility  of  some  at  least  of  our  cases 
peripheral  neuritis  being  due  to  beri-beri  we  think  it  auvisa 
to  furnish  further  reasons  for  suggesting  such  an  opinion, 
shown  in  our  paper  which  appeared  in  the  British  .  Medi  • 
Journal  of  December  ist,  we  had  previously  considered  t- 
possibility  of  metallic  poisoning.  Taking  Mr.  William  Kirk 
tables  of  analysis  showing  the  quantity  of  arsenic  present 
various  samplesof  beer,  etc  ,  we  see  that  the  amount  varied 
0.01  to 0.28  grain  per  gallon ;  and  in  view  of  the  statement 
1  grain  in  3  gallons  constitutes  a  dangerous  contaminate 


we  beg  to  point  out  that  the  amount  found  (equal  to  03  to 
o  84  gr.  in  three  gallons)  falls  short  of  this  estimate.  As  to 
tile  amount  of  beer  taken,  we  know  of  40  men  who  admit  a 
minimum  of  six  pints  a  day  in  a  district  supplied  by  five  dif¬ 
ferent  breweries,  and  not  a  single  case  of  peripheral  neuritis 
has  come  under  observation  or  is  known  in  the  locality.  O a 
the  other  hand,  several  of  our  cases  have  taken  not  more  than 
one  pint  a  day  and  two  or  three  are  total  abstainers.  Arsenic 
is  not  a  cumulative  poison,  but  is  rapidly  eliminated  by  the 
urine  and  other  secretions.  It  is  strange  that  there  Is  no 
record  of  arsenic  having  been  found  in  the  urine  or  other 
secretions  of  any  case  during  the  present  epidemic.1 

*r,^aei  our  cases*  which  according  to  Surgeon-Major  Ross  presented 
typical  symptoms  of  beri-beri,  has  not  taken  alcohol  in  any  form  She  is 
a  country  woman  who  has  lived  on  simple  country  rare,  any  jams'  etc  of 

cosdng  id.  apoPund  VCry  littIe’  have  bee>‘  at  home  with  sugar 

It  has  beeu  suggested  as  a  probability  that  cases  in  which 
beer  has  not  been  taken,  may  have  been  due  to  the  presence 
of  arsenic  in  j-im-.,  sweets,  lemonade,  etc.  If  so,  it  is  a 
remarkable  fact  that  children,  who  are  the  largest  consumers 
of  these  commodities,  have  entirely  escaped.  As  regards 
th*1  possibility  of  the  introduction  of  beri  beri,  the  following 
cas^,  which  came  under  our  notice  two  days  ago,  is  worthy  of 

.  A0llja'n’  aKecj  35.  belonging  to  Chester,  six  years  ago  had  a  severe  illness 
in  Panama  which  was  said  by  a  French  physisian  to  be  beri-beri.  He  was 
advi-ed  to  leave  the  country.  Since  his  return  he  has  lived  in  various 
of  England,  but  mostly  in  this  town,  aud  until  six  months  ago  fol 
lowed  the  calling  of  a  hawker  ;  since  then  he  has  kept  a  common  looging- 
honse.  In  December,  1898,  he  was  admitted  an  in-patient  at  the  Infirmary 
suffering  from  peripheral  neuritis.  From  two  months  before  the Tbove 
date  up  to  the  present  tune  be  has  been  a  total  abstainer.  He  says  he  lms 

ll‘neSrhKdd  attaCks  »»emtMng  his  first  illness  abroad,  except  that 
tn^y  have  not  been  so  severe.  F 

It  is  worthy  of  emphasis  that  he  has  lived  in  three  different 
houses  in  Chester,  that  his  occupation  as  a  hawker  caused 
him  to  stay  in  various  surrounding  towns  and  villages  for 
several  days  at  a  time,  and  that  recently  lie  has  kept  a  much- 
frequented  common  lodging  house.  We  are  not  aware  of  anv 
restrictions  with  regard  to  the  landing  of  sailors  from  shins 
anec.ed  with  beri-beri.  1 

Pigmentation  in  the  cases  which  presented  the  most  typical 
symptoms  of  beri-beri  has  been  either  very  slight  or  entirely 
absent;  and  in  others  in  which  it  has  been  undoubtedly 
present,  it  has  come  on  several  weeks  after  admission  to  hos¬ 
pital,  where  arsenic  has  not  been  prescribed  nor  beer  given 
None  of  our  esses  have  presented  any  general  inflammatory 
lesions  of  the  skm.  In  two  or  three  there  have  been  erythe¬ 
matous  eruptions  of  the  arms,  which  have  quickly  digap 
pe-i-ed.  In  another  patient  a  rash  devoloped  eight  weeks 
after  admission  to  hospital.  It  is  unilateral,  and  consists  of 
a  number  of  bunee  containing  dark  fluid,  and  placed  over  the 
course  of  the  six»h  intercostal  nerve. 

By  kind  permission  of  Dr.  John  Roberts,  of  Chester,  we  are  allowed  to 
mention  particulars  of  two  cases  under  his  care.  They  were  at  fir°t  quite 
helpless,  have  been  treated  for  two  months  with  large  doses  of  arsenic 
and  thmr  beer  has  not  been  stopped.  One  is  now  completely  recovered' 
and  the  other  is  able  to  walk  about.  F  j  ictuveiea, 

We  see  in  reports  from  other  towns  that,  as  in  our  ca<=e° 
diarrhoea  has  generally  been  entirely  absent.  During  the  last 
week  11  fresh  eases  of  peripheral  neuritis  came  under  our 
cb-ervation  In  conclusion,  we  can  only  say  that  after  reading 
the  reports  of  analyses  of  beer,  and  particulars  of  cases  in  other 
towns,  we  are  still  of  opinion  that  there  is  some  other  cause 
than  the  arsenical  contamination  of  beer  to  account  for  the 
present  epidemic.  With  regard  to  some  at  least  of  our  cases 
we  still  think  that  they  are  not  due  to  arsenic;  and  if  they 
are,  then  it  must  be  admitted  that  symptoms  indistinguish¬ 
able  from  those  presented  by  beri-beri  can  be  produced  bv 
arsenical  poisoning.  J 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

Meetings  of  the  Council  will  be  held  on  January  16th,  April 
tim’hJ  r  and  October  23rd,  1901.  Candidates  for  elec¬ 

tion  by  the  Council  of  the  Association  must  send  in  their 

twenty  nni)piicatl0n  }°  the  GtJneral  Secretary  not  la  er  than 

26th  Maylb«SreTeach  m^ting-namely,  December 

26th,  1900;  March  28th,  June  20th,  and  October  2nd,  1901. 

.  Election  of  Members. 

io^qUfal1^ed*med!eal  Pract'tioner,  not  disqualified  by  any 
«OL°i!the  A?*ociatl°n,  who  shall  be  recommended  as. 

n  e  -i  an  v.  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

pmnfv '  t'd  *ie8  Jeeki“g  election  by  a  Branch  Council  should 
app]y  to  the  Secretary  of  the  Branch.  No  members  can  be. 

a  Rranc Gouncil  unless  their  narm-s  have  been 
they  leek  electfon.irCU  ar  summoning  the  meeting  at  which. 

Francis  Fowke,  General  Secretary *. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a  m 

to  5P.M.  Members  can  have  their  letters  addressed  to  them*, 
at  the  office. 

BRANCH  MEETINGS  TO  BE  HELD. 

Lancashire  and  Cheshire  Branch  — A  meetineof  this  win 

wlio  w^sth1tn^he^iCaf  InsfciJ;ufcioi:l>  LiveipooJ,  on  December  12th.  Members 
who  wish  to  briog  forward  communications,  read  pape.  s  or  ornmise 

membeis,  are  requested  to  communicale  at  onoewith  the  Honorary- 
Secretary,  t.  Author  Helms,  M.D.,  3,  St.  Peter's  Square,  Manchester  ^ 

Southern  Branch:  South-East  Hants  niCTmer  tv,*,  _  ... 

r)eeemh,istriui  Wlllbe  held  at  5.  Pembroke  Road,  Portsmouth,  on  Tnesdaif 
December  nth,  at  9  p  m.,  when  a  Bacterial  Demonstration  will  be  g  ven  fry~ 

LStJr4*''  I>0Pl“  U°U,e' 


Us  will  be  seen,  arsenic  has  been  found  in  the  urine  both  bv  Dr  Abram 
and  by  Dr.  Nathan  Raw.— Ed.  B  M.J.  y  •  -  Dram 


The  First  Tuberculosis  Sanatorium  for  the  Poor  in 
Portugal  —  Hie  first  sanatorium  in  Portugal  for  poor  persons 
suffering  from  tuberculosis  was  recently  opened.  The  sana- 
tonom  is  the  old  fort  of  Ontao,  on  the  sea  coast  near  the  town 
of  betubal  It  has  accommodation  for  100  patients.  Before 
admission  patients  are  kept  for  some  days  isolated  and  under 
observation.  The  sanatorium  is  under  the  patronage  of  the 
Queen  of  Portugal.  & 


unties  Branch.— 1 The  next  meeting  of  this  Branch  will  be- 
held  at  the  Railway  Hotel,  St.  Boswells,  N.B.,  on  theafiernoon  of  Fridav 
December  21st..  Members  intending  to  read  papers,  show  cases  etc  anci 
gentlemen  desirous  of  loining  the  Branch,  should  kindly  communicate  as 

Ga^lanVsrCarlfsle!111  ^  H°n0rary  Secretary,  W.  F.  Farquhahson,  M.D., 

SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT. 

A  meeting  of  this  District  was  held  on  No/tmber  23rd  Mr 
R.  I.  Cjesar  in  the  chair.  0  * 

Communications.  Mr.  M,  A.  Adams  read  a  paper  on  the 
Waters  of  Carlsbad,  in  the  coarse  of  which  he  went  fully  into 
the  chemical  composition  of  the  Carlsbad  wat*r,  the  mode  of 
life  at  Carlsbad,  and  the  benefits  to  be  expi^c  ed  from  treat¬ 
ment  there.  Several  members  joined  in  the. discussion  which 
followed  —Dr.  Ground  read  a  paper  on  the  Treatment  bv 
Atropine  of  a  case  of  Morphine  Poisoning. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH 
The  second  ordinary  meeting  of  this  Branch  for  the  session 
was  held  in  the  Birmingham  Medical  Institute  on  November 
8th,  Dr.  Milner  Moore,  President,  in  the  chair. 

Neio  Members—  The  following  gentlemen  were  elected 
members  of  the  Branch:  W.  D’Esto  Emery,  M.D.,  Birming¬ 
ham  ;  R.  M.  Heggs,  L  R.C.P..  M  R  C.S.,  We-t  Bromwich  - 
R.  F.  C.  Leith,  M.B.,  M.A.,  Birmingham;  W.  H.  Pollard" 
M  B.,  Smethwick ;  J.  R.  Ratcliffe,  M  B  ,  Moseley.  > 

The  scientific  portion  of  the  proceedings  will*  be  published 
in  a  future  issue. 


Presentation.-  At  the  conclusion  of  a  course  of  lectures  on 

nursing  on  November  28th,  the  members  of  a  class  of  Birming¬ 
ham  ladies  presented  the  lecturer,  Mr.  Arthur  Loxton,  with  an 
edition  of  $3cott’s  novels. 
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SPECIAL  CORRESPONDENCE. 
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SPECIAL  CORRESPONDENCE. 


SYDNEY.  '  1 

The  Australian  Natives'  Association— Investigation  Committee  of 
the  New  South  Wales  Branch  of  the  British  Medical  Associa- 
tion.—  The  New  Medical  Bill— Papers  at  the  New  South  Wales 
Branch  Meeting. 

Following  upon  the  action  taken  by  the  profession  with 
regard  to  the  Australian  Natives’  Association,  as  recorded  in 
my  last  letter,  the  Board  of  that  association  approached  the 
Council  of  the  New  South  Wales  Branch  of  the  British  Medical 
Association,  asking  for  a  conference  with  a  view  to  arriving  at 
some  settlement  of  the  difficulties  Delegates  from  the 
Council  of  the  Branch  and  from  the  Board  of  the  Australian 
Natives’  Association  met  in  conference,  but  after  considerable 
discussion  it  was  apparent  that  the  fixation  of  a  wage  limit, 
-which  was  one  of  the  points  urged  by  the  Bianch  delegates, 
would  not  be  agreed  to.  The  conference  was  thus  fruitless, 
and  the  Australian  Natives’  Association  stands  a  society  con¬ 
demned  not  only  by  the  New  South  Wales  Branch  of  the 
British  Medical  Association,  but  also  by  the  whole  profession 
in  New  South  Wales.  The  profession  was  never  more  united 
than  at  present  on  the  subject  of  the  encroachment  of  illegiti¬ 
mate  medical  benefit  societies  of  all  kinds,  and  a  firm  stand  is 
now  taken  against  any  such  society.  By  special  resolution  of 
the  New  South  Wales  Branch  any  medical  officer  of  these 
objectionable  societies  is  debarred  from  membership  of  this 
Branch,  and  will  not  be  met  in  consultation  by  other  members 
of  the  Branch.  If,  however,  the  medical  officer  resigns  his 
connection  with  the  society,  then  after  the  lapse  of  five  years 
he  may  apply  for  membership  of  the  Branch,  and  may  be  met 
in  consultation. 

Acting  upon  a  resolution  passed  at  the  meeting  of  the  pro- 
fession  held  in  Sydney  in  August  last,  the  Council  of  the  New 
South  Wales  Branch  of  the  British  Medical  Association  has 
appointed  an  Investigation  Committee  to  collect  information 
with  regard  to  medical  benefit  societies,  hospitals,  etc.,  and 
all  matters  bearing  upon  these  questions ;  and  has  passed 
some  by-laws  to  control  the  work  of  the  Committee.  At  the 
first  meeting  of  this  Committee  Dr.  Coutie,  the  President  of 
the  Branch,  was  appointed  Chairman,  and  Dr.  Maitland 
Gledden  Secretary.  It  is  intended  that  all  matters  relative 
to  clubs  shall  be  investigated  by  this  Committee,  and  the 
information  thus  acquired  by  them  is  to  be  the  property  of 
the  Council  of  the  Branch,  and  for  their  exclusive  use.  In 
view  of  the  misrepresentations  frequently  made,  and  the 
peculiar  conditions  of  practice  in  this  colony,  it  is  desirable 
that  any  medical  man  coming  to  this  city  before  accepting 
any  appointment  or  taking  up  locum  tenens  work  should  call 
upon  the  Secretary  of  the  New  South  Wales  Branch  of  the 
British  Medical  Association,  Dr.  G.  T.  Hankins,  who  will 
always  be  happy  to  advise  newcomers  on  local  matters. 

The  Medical  Bill  which  was  drawn  up  after  consultation  be¬ 
tween  Mr.  Price,  M  L  A.,  and  the  Council  of  the  New  South 
Wales  Branch  of  the  British  Medical  Association,  has  now 
passed  both  Houses  of  Parliament  and  only  awaits  the  assent 
of  the  Governor.  This  is  practically  the  first  instalment  of 
-much-needed  legislation  to  protect  the  public  against  the 
ravages  of  quacks,  etc.,  and  although  it  is  admittedly  defec¬ 
tive  in  many  respects,  it  is  something  to  have  even  this  measure 
of  protection.  The  Bill  is  a  short  one,  and  only  provides  for 
the  registration  of  all  legally  qualified  medical  practitioners, 
and  for  punishment  of  all  who  illegally  assume  medical  titles 
or  pose  as  qualified  practitioners.  It  is  expected  that  the  Bill 
will  be  amended  in  some  respects  before  long.  In  considera¬ 
tion  of  the  valued  services  of  Mr.  Price  in  securing  the 
passage  of  this  Bill,  a  hearty  vote  of  thanks  to  that  gentle¬ 
man  was  passed  at  the  last  meeting  of  this  Branch  of  the 

Association.  _  ,  ^ 

At  the  last  meeting  of  the  New  South  Wales  Branch  Dr. 
Fourness  Barrington  read  a  paper  “On  the  Proper  Scope  for  the 
Removal  of  the  Uterine  Appendages,  and  some  Points  in  the 
Technique.”  The  author  raised  his  protest  against  the  re¬ 
moval  of  ovaries  and  tubes  for  all  sorts  of  aches  and  pains  in 
the  pelvis  unless  there  was  clear  evidence  of  these  organs 
being  diseased  themselves.  He  referred  to  cases  he  had  come 
across  in  his  own  practice,  in  which  the  removal  of  uterine  ap 


pendages  had  been  urged,  although  there  were  no  signs  of 
disease  in  them,  the  patients  having  recovered  completely 
under  simple  treatment.  The  protest  was  a  timely  one  in  view 
of  the  morbus  secandi  which  appears  to  afflict  some  of  the 
young  practitioners.  Dr.  Maitland,  Assistant- Surgeon  to 
Sjdmy  Hospital,  read  a  paper  on  a  case  of  removal  of  stone 
from  the  pelvic  portion  of  the  ureter  in  a  male  by  ureterotomy. 
Some  skiagraphs  of  the  case  taken  by  Dr.  Herschel  Harris, 
Honorary  Skiagrapher  to  the  Sydney  Hospital,  were  exhibited  ; 
they  showed  clearly  the  position  of  the  stone  in  the  ureter. 
The  operation  was  admittedly  a  difficult  one,  and  Dr.  Maitland 
was  congratulated  upon  the  successful  result  by  members.  In 
the  course  of  discussion  Mr.  E.  T.  Thring  urged  the  great  ad¬ 
vantage  to  be  derived  from  the  use  of  Halsted’s  hammers  in 
stitching  up  wounds  in  the  ureters,  bile  ducts,  etc.,  in  the 
course  of  abdominal  operations. 


CORRESPONDENCE. 

THE  MEDICAL  REGISTER. 

Sib,— The  attention  of  the  Executive  Committee  hav  ng 
been  called  to  an  article  appearing  in  the  Lancet  on  October 
27th,  on  the  subject  of  inaccuracies  in  the  Medical  Register,! 
was  directed  to  report  on  it  to  the  Committee,  and  in  order  to 
allow  the  explanation  contained  in  the  report  to  be  publicly 
known,  I  was  authorised  to  [send  it  to  you  for  publication. — 
[  am,  etc., 

H.  E.  Allen, 

General  Medical  Council  Office,  299, 'Oxford  Registrar. 

Street,  London,  Dec.  3rd. 

REPORT  TO  THE  EXECUTIVE  COMMITTEE  BY  THE  REGISTRAR 
ON  THE  MEDICAL  REGISTER. 

By  the  direction  of  the  President  of  the  Council  I  have  to  report  on 
some  alleged  inaccuracies  in  the  Medical  Register ,  to  which  attention  was 
drawn  by  an  article  in  the  Lancet  on  October  27th.  The  article  dealt  with 
two  questions— (1)  the  appearance  on  the  Register  of  the  names  of  prac¬ 
titioners  who  were  dead,  and  (2)  the  vagueness  of  some  of  the  addresses. 
A  list  was  given  of  35  practitioners  who  were  dead,  but  whose  names  still 
appear.  An  analysis  of  this  shows  that  3  of  these  have  been  removed 
during  this  year,  and  that  14  belong  to  the  Scotch  or  the  Irish  Branch. 
With  these  latter  I  have  no  official  right  to  deal,  and  the  Registrars  in 
Scot'and  and  Ireland  respectively  are  fully  alive  to  their  duties  in  cor¬ 
recting  the  Register.  Deducting  these  17  names,  there  remain  18  respect¬ 
ing  which  some  explanation  is  required  from  me.  The  Committee  will  re¬ 
member  that  steps  are  being  taken  in  this  office  to  send  circular  letters  of 
inquiry,  under  Section  xiv  of  the  Act,  to  all  persons  on  the  English 
Register,  to  ensure  its  accuracy  before  the  election  of  direct  representa¬ 
tives  to  take  place  next  year.  A  preat  part  of  this  work  has  been  done, 
but  a  section  of  some  7,000  or  8,000  names  remains  to  be  dealt  with  next 
spring  Within  this  section,  10  of  the  18  names  referred  to  occur,  and 
these  will  all  be  duly  dealt  with  next  year  under  the  operation  of 
Section  xiv  There  remains  8  names  to  be  accounted  for.  Three  of  these 
are  those  of  practitioners  who  died  in  Australia,  and  of  whose  deaths  it 
was  extremely  difficult  to  obtain  any  information,  and  there  are  no  local 
registrars  abroad  whose  duty  it  is  under  the  Medical  Acts  to  report 
deaths  Five  names  of  practitioners  who  are  stated  by  the  writer  in  the 
Lancet  to  be  dead  remain  to  be  referred  to.  I  use  the  word  “  stated”  with 
no  desire  to  call  in  question  the  accuracy  of  the  information  pos¬ 
sessed  by  the  Lancet,  but  to  remind  the  Committee  that  your  officials  here 
cannot  act  except  on  legal  evidence.  We  make  every  use  we  can  of 
obituary  lists,  carefully  looking  through  them  and  sending  letters  of  in¬ 
quiry  in  the  case  of  every  death  that  we  hear  of  unreported  by  a  local 
Registrar,  but  we  must  have  either  a  returned  letter  or  a  death  certificate 
before  erasing  a  name,  or  we  must  wait  for  six  months  after  sending  the 
letter  I  should  be  glad  to  simplify  the  work  of  the  office  by  at  once 
striking  oflf  the  Register  the  names  of  all  practitioners  whose  deaths  are 
reported  by  the  medical  press  in  this  country  or  abroad,  but  without  the 
direction  of  the  Council  I  should  be  acting  very  wrongly  in  domg  so.  The 
Committee  will  perhaps  allow  me  to  refer  briefly  to  some  of  the  causes 
which  conduce  to  the  non-erasure  from  the  Register  of  the  names  or 
deceased  practitioners.  The  proximate  cause  is,  of  course,  that  the 
deaths  are  not  reported  by  the  local  Registrars,  whose  duty  it  is 
to  report  them,  but  there  are  more  remote  causes.  Why  are  they 
unreported?  Not  always,  or  mainly,  I  think,  because  the 
local  Registrars  are  negligent  in  performing  their  duty  10 
this  respect,  for  the  discharge  of  which  thev,  moreover,  receive  a  fee ;  bur, 
because  often  they  are  not  aware  that  the  deceased  person  was  a  medical 
man  whose  death  ought  to  be  reported.  When  a  practitioner,  either  on 
account  of  advanced  age  or  some  other  cause,  has  ceased  to  practise,  ana 
retired,  possibly  into  a  new  neighbourhood,  he  ceases  to  be  known  as  a 
medical  practitioner,  and  when  his  death  occurs  he  is  regarded  as  a 
private  individual,  and  no  certificate  from  the  local  Registrar  is  therefore 
forwarded  to  this  office.  In  other  cases  young  men— and  unfortunately 
the  percentage  of  deaths  among  newly  registered  practitioners  is i  very 
high— travel  into  distaut  parts  in  search  of  health,  and  some  dying,  chicny 
among  strangers,  are  unknown  to  have  been  medical  practitioners. 
There  is  yet  another  class  of  men  who  change  their  profession.  1  hive 
myself  known  several  medical  men  who  have  become  clergvmeD,  ana 
others  doubtless  enter  other  professions  in  the  same  way,  and  naturally 
when  their  deaths  occur  they  are  returned  to  the  local  Registrar  as  of  tnat 
profession  to  which  they  last  belonged.  .  .j  hv 

Thus  there  must  always  be  a  certain  number  of  deaths  unrepor.ea  oy 
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local  registrars,  and  it  is  only  by  continuing  the  plan  lately  adopted  in 
«  e  e  systematically  sending  out  letters  to  all  persons  on  the 
Rtgitter  under  Section  xiv  that  the  names  can  be  removed. 

1  he  second  subject  reierred  to  in  the  Lancet  was  that  of  the  vagueness 
01  some  addresses,  and  the  names  of  eight  practitioners  were  given  whose 
only  address  was  “Australia.”  On  this  point  I  would  remark  that  great 
care  is  taken  to  obtain  from  a  person  registering  for  the  first  time  a  suffi- 
oiently  lull  address,  and  1  do  not  know  of  any  case  in  which  such  a  vague 
address  has  been  accepted,  though  in  the  unlikely  event  of  the  practi- 
tioner  insisting  upon  its  acceptance,  I  do  not  quite  see  how  it  could  be 
retused.  The  vague  addresses,  however,  come  about  afterwards,  and  I 
will  explain  how.  A  practitioner  decides  to  go  abroad,  and  just  before  he 
leaves  ms  old  home,  or  perhaps  afterwards  when  travelling— for  we  have 
sometimes  had  letters  written  on  board  ship— he  bethinks  himself  to  tell 
us  that  the  old  address  is  no  longer  his,  and  that  he  is  going  abroad,  say, 
to  Australia.  Well,  on  receipt  or  this  intimation  the  old  address  mani- 
festly  cannot  be  retained;  we  have  been  plainly  told  that  it  is  incorrect, 
and  tor  the  time  being  "Australia”  is  put  against  the  name  !n  lieu  of 
anything  better,  and  we  await  the  subsequent  arrival  of  more  detailed  in- 
lormation.  In  many  cases  this  information  comes  when  the  practition  r 
has  fixed  upon  his  domicile,  but  sometimes,  either  because  he  forgets  to 
dues  not  hn^k  14  worth  his  while,  no  further  advice  comes,  and 
.tss  2*  Aus.tra]ia,  used  temporarily,  has  to  become  permanent, 
with  the  Committee  s  permission,  I  should  like  to  refer  very  briefly  to 
another  letter  that  was  a  sort  of  addendum  to  the  previous  article.  It  ap¬ 
pealed  in  the  issue  of  the  Lancet  of  November  17th,  and  was  from  a  Mr. 
Taaffe,  of  Londonderry,  who,  under  the  heading  of  “Inaccuracies  of  the 
Medical  Register ,  gave  a  list  of  five  names  of  persons  known  by  him  to 
nave  died  in  that  neighbourhood,  though  the  names  still  appeared.  Now 
investigation  showed  that  these  practitioners  certainly  were  dead,  but 
o  I0P,  al?°  showed  that  they  were  all  living  at  the  time  that  the 
Medical  Register  left  the  office  for  press,  and  that  they  died  subsequently 
*.uriiIg  Hie  Present  year,  and  were  all  duly  taken  off.  I  was  advised  of 

„HeiatJ?r0f  °ue  of  them  in  February,  of  that  of  another  in  March,  of  a 
thud  in  May,  of  a  fourth  in  July,  while  the  fifth  practitioner  died  on 
•  just  nine  days  before  the  letter  of  complaint  appeared.  It 

is  difficult  to  conceive  cf  a  more  groundless  letter  of  complaint,  but  un¬ 
fortunately  it  was  unwittingly  assumed  by  the  Lancet  that  the  letter  con- 
Ht1?®1*  aJust  change,  and  an  editorial  note  was  subjoined  pointing  out 
that  the  letter  “added  force”  to  the  view  that  the  Medical  Register  was 
dangerously  inaccurate,”  and  courteously  reminding  the  General  Medi- 
cal  Council  that  it  would  be  well  if  it  discharged  its  duties  better. 

1  he  Medical  Register  may,  of  course,  have  its  blemishes,  but  it  ought  to 
be  remembered  that  it  contains  over  .15,000  names  of  practitioners  scat- 
tered  over  the  whole  world,  in  regard  to  some  of  whom  it  is  extremely 
dithcult  to  obtain  official  information,  so  that  while,  for  the  reasons  I 
have  pointed  out,  it  is  scarcely  possible  to  avoid  the  appearance  of  the 
names  of  a  few  practitioners  who  are  dead,  the  general  accuracy  of  the 
Register  is,  considering  this  difficulty,  well  maintained,  and  the  value 
miny6  WOra  18’  *  wouId  humbly  submit,  greater  than  is  supposed  by 

^  November  26th.  _  Henry  E.  Allen,  Registrar. 

MEDICAL  EDUCATION. 

Sir,  I  agree  absolutely  with  the  opinion  expressed  by  Dr. 
Henry  E.  Armstrong  in  his  recent  letter  to  the  Times  as  to 
the  inadequate  teaching  of  chemistry  and  other  ancillary 
branches  ol  science. 

But  I  do  not  think  he  quite  touches  upon  the  question  how 
this  preliminary  teaching  of  chemistry  and  the  like  can  be 
best  obtained  and  subsequently  utilised.  The  Counc  1  and 
staff  of  Epsom  College  have  long  held  that  the  subjects  re¬ 
ferred  to  by  Dr.  Armstrong  should  be  taught  thoroughly  as 
school  subjects  ;  at  the  same  time  the  future  student  should 
not  be  allowed  to  specialise  in  science  subjects  until  his 
general  education  has  reached  a  certain  stindard,  and  his 
faculties  trained  so  as  to  be  able  to  gain  a  firm  hold  of  the 
elementary  principles.  Every  student  should  be  sent  to  a 
school  where  science  is  taught  and  the  teaching  recognised 
by  the  medical  examining  bodies.  Alter  he  has  passed 
through  the  ordinary  course  of  study  necessary  for  a  <mod 
education  he  is  introduced  to  the  lecture  room,  the  chemical 
laborat  >ry,  and  the  biological  room,  and  in  a  ‘class  of  say  20 
students  each  individual  works  under  the  personal  superin¬ 
tendence  of  his  teacher,  and  he  is  taught  as  far  as  possible  to 
get  an  intelligent  grasp  of  the  subjects  brought  before  him. 

In  fact,  our  plan  has  been  to  teach  all  the  subjects  required 
for  the  Matriculation  and  Preliminary  Scientific  Examina¬ 
tions  of  the  University  of  London,  and  the  majority  of  our 
boys  pass  one  or  both  of  these  teBts.  Many  have  also  succeeded 
in  obtaining  scholarships  afterwards  at  Oxford  or  Cambridge 
and  winning  honours  in  the  university  examinations.  After 
leaving  his  i- chool  or  the  university,  the  student  joins  a  hos¬ 
pital  fitted  to  spend  the  whole  of  his  five  years’  curriculum  in 
the  pursuit  of  those  advanced  subjects  comprised  in  a  sound 
medical  education.  It  is  common  experience  that  the  sub¬ 
jects  taught  in  the  smaller  forms  possible  in  a  public  school 
are  better  remembered  and  more  readily  available  for  prac¬ 
tical  use  than  when  the  individual  relation  of  teacher  and 
taught  is  lost  in  the  larger  lecture  theatres  of  the  great 
medical  echools. 


Few  teachers  of  experience  will  question  the  statement  that 
the  results  of  the  teaching  of  scientific  subjects  are  bound  to 
fl°Ulttle  US?’  a?d  “Poetically  nil,”  if  those  subjects  are 
taught  prematurely,  before  the  mind  has  been  fitted  to  grasp 
their  first  principles,  by  a  course  of  training  suited  to  early 
years,  or  if  again  a  mass  of  crude  facts  is  imparted  where  the 
intelligence  has  not  been  awakened  or  the  ground  nroDerlv 
prepared.— I  am,  etc.,  v  * 

--  _ ,  ,,  C.  Holman, 

November  27th.  Treasurer  of  Epsom  College. 

THE  DIPLOMA  IN  PUBLIC  HEALTH. 

Most  of  those  who  have  the  teaching  in  the  larger 
centres  of  population  of  many  candidates  for  the  D.P.H.  will 
regard  the  alteration  in  the  rules  for  the  course  of  study  as 
not  only  an  unnecessary  increase  in  the  expenses  and  diffi¬ 
culties  of  a  candidate,  but  also  as  a  rule  which  must  inevitably 
reduce  the  numbers  of  those  who  would  otherwise  have  worked 
for  the  diploma.  All  will  feel  that  if  the  gentlemen  uho  con¬ 
stitute  the  Public  Health  Committee  had  been  better  informed 
on  the  special  subject  with  which  they  had  to  deal,  no  such 
alteration  would  have  been  entertained. 

The  Committee  in  their  report  showed  themselves  to  be 
desirous  of  considering  leniently  the  case  of  candidates  who 
hold  official  positions  under  the  Secretaries  of  State  for  War 
for  India,  and  for  the  Colonies,  and  they  made  certain  pro- 
positions  in  the  draft  rules  whereby  a  class  of  “senior” 
students  (that  is,  those  who  have  possessed  a  registrable 
qualification  for  ten  years)  were  to  be  freed  from  the  necessity 
of  attending  a  course  of  instruction  in  a  fever  hospital,  and 
instead  of  six  months’  work  with  a  medical  officer  of  health 
only  sixty  days  were  to  be  required.  But  notwithstanding 
this  desire  of  their  Special  Committee,  the  Council  pass  a 
resolution  which  makes  that  which  was  originally  a  very  diffi¬ 
cult  matter  almost  an  impossible  one  to  such  candidates  by 
demanding  a  course  of  nine  months  instruction  instead  of  the 
original  six. 

Ihe  members  of  the  Committee  appear  to  have  consented 
to  the  new  rule,  and,  thus  starting  with  the  intention  and 
desire  to  lighten  the  conditions  affecting  this  special  class  of 
candidates,  they  end  by  increasing  them.  The  existing  rules 
were  sufficiently  stringent,  and  while  every  one  will  sympa¬ 
thise  with  the  feeling  generally  expressed  at  the  meeting  that 
these  should  not  be  lightened,  it  is  impossible  to  see  any 
sufficient  grounds  for  increasing  their  stringency. 

In  the  report  of  the  proceedings  of  the  Council,  as  given  in 
the  issue  of  of  the  British  Medical  Journal  for  December 
1st,  Sir  William  Gairdner  is  reported  to  have  stated  that  Dr 
Russell,  formerly  medical  officer  of  Glasgow,  “  pointed  out  that 
there  was  really  nothing  like  a  uniform  practice  in  the  work 
under  the  Medical  Officerof  Health  and  that  the  differences  were 
so  great  in  reference  to  the  somewhat  rigid  methods  followed 
in  Glasgow,  that  the  practice  in  other  quarters  was  nothing 
less  than  a  perfect  sham.”  This  statement  is  unfair  and  unjust 
to  many  of  those  in  London,  Cambridge,  Edinburgh,  Birming¬ 
ham,  Manchester,  Newcastle,  and  elsewhere,  who  have  earned 
and  deserved  the  highest  appreciation  at  the  hands  of  candi¬ 
dates  who  have  worked  under  them. — Yours,  etc., 

December  4th.  _  M.O.H. 

Sib, — At  the  meeting  of  the  General  Medical  Council  on 
Wednesday,  November  28th,  a  new  regulation  as  regards  the 
course  of  study  for  the  Diploma  in  Public  Health  was  agreed 
to  in  the  following  form :  “  Candidates  shall  have  produced 
evidence  that  after  obtaining  a  registrable  qualification  they 
have,  during  six  months— of  whicti  at  least  three  months 
shall  be  distinct  and  separate  fiom  the  period  devoted  to 
laboratory  work  under  regulation  (I)— been  associated  day  by 
day  in  the  duty,  routine  and  special,  of  the  Public  Health 
administration,  under  the  supervision  of  the  medical  officer  of 
health  of,  etc.” 

That  a  man  before  acting  in  a  responsible  capacity,  whether 
private  or  public,  should  have  been  engaged  in  gaining  expe¬ 
rience  as  apprentice,  or  assistant,  or  deputy  under  a  principal 
goes  without  saying ;  but  that  this  should  take  place  after’ 
and  and  not  before,  qualification  also  went  without  saying  in 
the  medical  world,  until  the  new  regulation  appeared.  Is 
the  General  Medical  Council  about  to  change  its  policy  ? 
Candidates  for  the  Diploma  of  Public  Health  are  free  to 
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Choose,  within  limits,  under  what  medical officerof  health  they 
shall  obtam  the  six  months’  practical  instruction  in  sanitary 
work,  and  they  ngard  that  work  as  a  preparation  for  the  prac¬ 
tical  portion  of  the  second  part  of  examination  for  the  diploma. 
They  mostly  go  to  the  lew  medical  officers  of  health  who  have 
had  experience  in  this  kind  of  teaching,  so  that  the  teachers 
being  few  call  has  a  number  of  students.  A  busy  medical 
.officer  of  health  can  devote  one  or  at  most  two  afternoons  a 
we<  k  to  demonstrating  practically  the  application  of  scientific 
and  legal  mt-tnods  to  sanitary  works  and  purposes,  but  to 
expect  hi  m  to  do  more  is  to  call  upon  him  to  neglect  his  public 
duties.  The  result  will  be  that  highly  trained  scientific  men 
will  be  handed  over  to  acquire  their  knowledge  from  sanitary 
inspectors,  officers  whom  it  may  later  be  their  duty  to  super¬ 
vise. 

The  requirements  of  the  practical  portion  of  Part  II  of 
the  examination  for  the  diploma  are  the  application  of 
the  science  learnt  in  Parts  I  and  II,  and  of  scientific 
methods  to  inquiring  into  and  reporting  upon  sanitary 
Conditions  and  wo  ks,  and  the  limitations  imposed  by 
eamtary  la^s.  Practical  sanitation  and  sanitary  law 
can  only  profiably  be  learnt  in  combination  for  the  purposes 
Of  public  administration.  It  is  to  be  regretted  that  no  atten¬ 
tion  was  paid  to  the  opinion  from  the  University  of  Glasgow, 

that  the  length  of  time  devoted  to  the  study  of  practical 
eanitition  dees  not  so  much  matter  as  the  kind  and  range  of 
the  suv  jVcts  studied  ;  and  in  order  to  ensure  some  general 
tmifcmiiy  of  range  of  instruction,  it  would  suggest  that  a 
echedu'e  o*  sublets  to  be  studied  should  be  drawn  up  by  each 
medical  officer  of  health  who  is  entitled  to  teach  candidates, 
and  should  be  submitted  to  each  body  granting  a  diploma  in 
public  health  for  approval.” 

Mere  routine  work  is  a  waste  of  valuable  time.  A  dozen  or 
two  good  d  ^courses  on  sanitary  laws,  by-laws,  and  regulations 
in  their  var  ous  practical  applications  to  sanitation,  together 
with  a  dozen  or  two  good  demonstrations  of  practical  sanitary 
conditions  and  w.  rks  in  their  scientific,  constructive,  and 
legal  aspects,  the  discourses  and  demonstrations  forming  one 
combined  course  according  to  a  set  syllabus,  would  be  in¬ 
finitely  more  valuable  than  the  mere  imposition  of  times  and 
hours  by  regulation. 

So  much  for  instruction  and  practical  application.  If  ex¬ 
perience  also  be  required,  then  that  should  follow  qualifica¬ 
tion,  aa  it  does  in  the  case  of  candidates  proceeding  from  the 
M.B.  or  B  8c.  to  the  M.D.  or  D.Se  degree,  but  this  require¬ 
ment  raises  the  question  of  an  additional  examination.— I  am, 


etc., 

December  3rd. 


Thorough. 


THE  SEX  OF  PATIENTS  SUFFERING  FROM  GASTRIC 

ULCER. 

Sir, — lam  much  obliged  by  Dr.  Saundby’s  very  courteous 
and  valuable  letter  on  the  proportion  of  men  to  women  in 
the  eases  of  gastric  ulcer  which  come  to  a  necropsy.  The  pro¬ 
portion  in  clinical  eases  no  one  has  doubted.  I  hope  to  add 
a  second  series  of  post-mortem  cases  to  the  hundred  which  I 
published  several  years  ago ;  but  I  admit  at  once  that  the  evi¬ 
dence  adduced  by  Proeseor  Welch  of  Baltimore  and  by 
Dr.  Saundby  is  go  far  conclusive  in  favour  of  the  commonly- 
accepted  vi.  w  that  the  incidence  of  gastric  ulcer  on  each  sex 
shown  by  the  deadh"use  does  not  materially  differ  from  that 
Obt>erved  at  the  bedside. — I  am,  etc., 

Bro-k  Street,  W.,  Dec.  5th.  P.  H.  Pye-Smith. 


THE  LONDON  MATKIUUL  ATTON  EXAMINATION. 

Siu,— If  the  Secretary  of  the  Girls’  Public  Day  School 
Company  will  kindly  state  what  proportion  of  the  Company’s 
school's  er  joys  the  manifold  advantages  of  the  Clapham  High 
School,  and  why  any  of  the  schools  are  deprived  of  such 
advantages,  I  shall  be  most  happy  to  withdraw  anv  part  of 
mv  quarks  in  the  British  Medical  Journal  of  November 
24th  which  his  replies  may  show  to  be  unjustifiable. — I 
am  etc  , 

December  *nd.  YOUR  CORRESPONDENT. 


Erratum.—  fn  Mr.  T  Hyde  H'lts’s  tetter  on  An  Outbreak  of  Diphtheria 
Annul*  School  Children  pu Wished  in  the  British  Medical  Journal  of 
December  1st  page  1614  column  2,  paragraph  5,  should  read  “  Over  100 
prophylactic,"  etc  ,  instead  of  as  printed 
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G.  HUTCHINSON  MILNES,  B.A.,  M.D.Cantab. 

It  is  with  great  regret  that  we  have  to  record  the  sad  death, 
at  the  early  age  of  41,  of  G.  Hutchinson  Milncs,  B.A., 
M.D.Cantab.,  which  took  place  at  Plymouth  on  November 
20 tb,  the  result  of  an  overdose  of  morphine,  self-administered. 

It  is  believed  that  for  a  short  time  past  Dr.  Milnes  had  been 
in  the  habit  of  administering  to  himself  subcutaneous  injec¬ 
tions  of  morphine  with  the  view  of  obtaining  sleep  at  night, 
and  upon  this  occasion  he  must  have  inadvertently  taken  an 
overdose.  This  is  burne  out  by  the  finding  of  the  jury,  who 
returned  a  verdict  of  “  Death  by  misadventure.” 

Dr.  Milnes  was  educated  at  Repton  School,  and  commenced 
his  medical  studies  at  St.  George’s  Hospital  in  1876;  there  he 
held  the  office  of  House  Physician  and  Resident  Obstetric  As¬ 
sistant,  and  subsequently  was  for  two  years  House-Physician 
at  Addenbrooke’s  Hospital,  Cambridge.  In  fune,  1884,  he 
graduated  B.A  ,  and  a  few  months  later  M.B.,  taking  the 
degree  of  M.D. (Jamb,  in  1891.  In  1886  he  entered  the  Royal 
Navy,  and  served  both  in  the  Mediterranean  and  the  Red 
Sea.  As  Surgeon  to  H.M.S.  Starling  he  took  part  in  the  de¬ 
fence  of  Suakin,  1888,  and  was  present  in  medical  charge  of 
the  naval  brigade  at  the  action  of  Gemaizeh,  for  which  he  re¬ 
ceived  the  Egyptian  war  medal  with  clasp  and  the  Khedive’s 
bronze  star.  On  his  return  to  England  in  1890  he  was  posted 
to  the  Royal  Naval  Hospital,  Haslar,  and  was  Assistant  In¬ 
structor  in  Hygiene.  He  resigned  his  commission,  however, 
in  October,  1&90,  and  settled  in  Derby. 

In  1895  he  was  appointed  Physician  to  the  Derbyshire  Royal 
Infirmary.  A  shrewd,  hard-working,  and  painstaking  man, 
he  had  devoted  his  whole  time  and  exceptional  energy  to  the 
study  of  his  profession  and  to  the  relief  of  human  suffering. 
Recognising  as  he  did  the  great  strides  that  are  ever  being 
made  in  the  science  of  medicine,  and  especially  preventive 
medicine,  he  spared  neither  time  nor  money  to  secure  these 
advantages  for  the  benefit  of  those  for  whom  and  amongst 
whom  he  lived  and  worked.  Though  somewhat  austere  and 
reserved,  he  was  courteous  to  a  degree,  and  his  kindliness  of 
heart  and  frank  uprightness  of  character  endeared  him  to 
many. 

The  medical  profession  of  the  town  and  county  of  Derby, 
and  more  especially  those  who  were  intimately  connected  with 
his  infirmary  work,  feel  indeed  that  they  have  lost  a  colleague 
of  exceptional  ability,  one  whose  place  they  cannot  hope  to 
fill,  and  the  memory  of  whom  time  will  not  efface. 


Professor  OLLIER, 

Lyons. 

It  is  with  deep  regret  we  have  to  announce  the  death  of 
Professor  Ollier,  the  distinguished  surgeon  of  Lyons  which 
occurred  suddenly  a  few  days  ago.  Louis  Xavier  Edouard 
Leopold  Ollier  was  born  at  Lyons  in  1825,  and  was  therefore  75 
years  of  age.  He  took  his  Doctor’s  degree  at  the  Paris  Faculty 
in  1857.  Returning  to  his  native  city  he  was  appointed 
Surgeon  to  the  Hdtel  Dieu  and  Professor  of  Clinical  Surgery. 
His  name  was  best  known  to  his  professional  brethren  by  his 
work  on  the  regeneration  of  bone  from  the  periosteum  after 
resection.  The  following  is  a  list  of  his  principal  contribu¬ 
tions  to  surgical  literature:  Desmoyens chirurgicaux de favoriser 
la  reproduction  des  os  apres  Us  resections,  etc.  (.1859);  Recherches 
ejpSrimerita/es  sur  la  production  artificielle  des  os  au  moyen  de  la 
transplantation,  du  pSrioste,  etc.  (1859I;  TraitS  experimental  et 
clinique  de  la  regeneration  des  os  et  de  la  production  artificielle  du 
tissue  os*eux(  1867) ;  Des  resections  des grandes  articulations  (1870) ; 
De  I’occlusion  inamovible  comme  methode  generate  de  pansement 
des  plaies  ( 1874);  De  /’ elephantiasis  du  nez  et  du  son  traitement 
(1876),  and  Traite  des  resections  et  des  operations  conser  oat  rices 
(Paris,  1885).  In  Professor  Ollier  surgery  loses  one  of  its  most 
distinguished  representatives.  His  fame,  which  was  world¬ 
wide,  was  founded  on  work  of  enduring  value. 

Dr.  John  Neill  Waugh,  of  Brisbane,  Queensland,  who 
recently  died  at  the  advanced  age  of  82,  was  bom  in  1818,  and 
b  came  a  Member  of  the  Royal  College  of  Burgeons  of 
England  in  1840.  He  took  the  degree  of  M.D.  at  St.  Andrews 
in  1856,  and  in  the  same  year  obtained  the  licence  of  the 
Apothecaries’  Society.  He  practised  first  in  London,  and 
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while  still  a  young  man  visited  many  parts  of  Australia, 
India  and  Africa  before  finally  settling  down  in  Brisbane. 
In  1S62  he  returned  to  England,  and  during  a  comparatively 
bnef  sojourn  here  he  married  a  relative  of  Mr.  Holman  Hunt. 
Dr.  YVaugh  had  been  in  his  generation  a  famous  amateur  oaTS- 
man.  During  his  residence  in  London,  he  threw  himself  into 
the  sport  of  rowing  with  great  enthusiasm.  He  was  one  of 
the  original  members  of  the  Hex  Rowing  Clubon  theThames, 
and  later  he  took  a  prominent  part  in  founding  the  London 
Rowing  Club. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

m  *  ASHANTI  DESPATCHES. 

Gazette  ofct.k®  4^h  1D8t->  publishes  despatches  from  Sir  F.  M. 
winSi  Governor  of  the  Gold  Coast  Colony,  and  from  Colonel  Sir  J. 

Gouimandirig  the  Ashanti  Field  Force,  dealing  with  the  recent 
agialDSt  the  rehei  Ash  intis  and  the  relief  of  Kumasi.  SirF. 
cta°n£fo°^r,^nC  0Sif3  u  .r^port,  from  MaJ°r  A.  Morris,  reciting  the  circum- 

column  under  his  command  succeeded  in  break- 
wo  r,e.^e  !1Des  around  Kumasi  and  reaching  the  coast.  In 

PriS  SLwS8  SayS  :  “As,istant  Colonial-Surgeon  P.  J.  Garland, 
1  Medmal  Oflicer,  gave  me  much  assistance,  aDd  his  medical  ar- 
™/  ffiTen^Tevery  good.  Assistant  Colonial- Surgeons  E.  H.  Tweedv 
dntip«  ”  Tn  displayed  much  zeal  and  energy  in  their  manifold 

thusfraade  transmittlDg tlle  report,  the  Governor  endorses  the  mention 

n|j.rf.Ja’iYfrdtgSOn’ ^se^0D?  despatch,  tells  of  the  work  done  by  the 
“Sleftt0  Par(l  the  Fort  at  Kumasi  when  it  became  necessary,  in 
°‘ sh°rtuess  of  provisions,  for  the  bulk  of  the  force  to  break 
through  the  rebel  lines.  Among  the  officers  he  brings  to  notice  is 
...ay,  Assistant  Colonial  Surgeon  Gold  Coast  Colony.  Of  him  he 
.  Dr.  Hay  is  a  civilian  officer  whom  the  exigencies  of  service  in 
>V ?sLAlnca  drew  temporarily  into  a  post  involving  military  duties.  He 
is  a  \ery  excellent  and  efficient  officer,  and  I  caDnot  say  too  much  in  his 

nfe'nnii/So^KiIT38  instrumental  in  rescuing  under  circumstances 

de  £  e  Peril  the  body  of  native  officer  Akkere,  Gold  Coast  Con¬ 
stabulary,  when  that  officer  was  killed  in  the  reconnaissance  of  April 
?3rH*  ^eP°v,te<*  ln  my  confidential  despatch  of  July  i4th.  1  should  have 
tnfnifl,ad  recommended  this  officer,  who  is  now  doing  duty  with 

^  A?ihan!1  FieId  F°rce  for  the  receipt  of  a  military  reward,  but  asY  he  is 
a  civilian  I  presume  that  I  am  precluded  from  doing  so.  I  therefore  a.^k 
“at  P.18  Probationary  period  as  an  Assistant  Colonial  Surgeon  may  be 
£?P,Vd^re£  at  ap  end.  and  that  he  be  placed  on  the  establishment  of 
such  officers  ”*"S  fr°m  JuDe  23td’  with  the  higher  rate  of  PaF  granted  to 

Sir  James  Willcocks,  in  his  despatch,  goes  into  much  interest- 
ing  detail  or  the  work  achieved  by  the  force  under  his  command  He  also 
mentions  the  services  rendered  by  Dr.  Hay  during  the  trying  period  of 
the  investment  of  the  troops  with  whom  he  was  acting.  In  his  summing 
HP  °f  ,,  good  work  done  by  the  officers  under  him.  Sir  James  includes 
:  ’  McDowell,  West  African  Frontier  Force,  Principal 
vf,ecdlja^  0  ^®  Fm*d  Force.  There  is  no  officer  in  the  force  who 

nas  done  better  work;  he  is  indeed  a  tower  of  strength;  his  untiring 
energy  and  devotion  to  duty  are  remarkable.  I  desire  to  bring  him  prc- 
tcL,n?tice....;The  following  have  done  good  work  :  Surgeon- 
LieuteDaut  Fletcher,  Militia  Medical  Staff  Corps,  wounded  ;  Dr.  Mac- 
^arlane,  Lagos  Hausas,  wounded;  Dr.  De  Groot,  Gold  Coast  Service- 
Staff-Sergeant  Payne,  K.  A.  M.O.,  wounded.”  ’ 


ROYAL  NAVY  MEDICAL  SERVICE. 
staff-suboeon  H.  P.  Shuttle-worth  lias  been  placed  on  the  retired 
' °£eDr  23rd'  H®  entPred  as  Staff  Surgeon,  August  20th,  1885,  and  be 
came  Staff-Surgeon,  August  20th,  1897 

hZ1661'811!®?0?,0®0110®  s-  Smith,  and  Surgeon  R..  R  Fasson.  M.B..  have 
to  Blake-  for  medical  charge  on  the  voyage  to  Malta, 
November  27th,  and  to  the  Empress  of  India,  undated. 


..  ROYAL  ARMY  MEDICAL  CORP3. 

Major  M.  O’c.  Drury  retires  on  retired  pay,  December  5th.  He  was  ap¬ 
pointed  Surgeon,  July  31st,  1880,  and  Surgeon-Major,  July  31st,  1892.  lie 
was  in  the  Soudan  campaign  in  1885,  receiving  a  medal  with  clasp  and  the 
Kmedives  bronze  star,  and  in  the  Burmese  war  in  1886-7.  for  which  he 
^mentioned  in  despatches,  and  granted  the  Indian  Frontier  medal  with 

Colonel  W.  F.  Burnett,  Principal  Medical  Officer  at  Mandalay,  is 
ippomted  to  officiate  a?  Principal  Medical  Officer  Bengal  Command,  with 
he  temporary  rank  of  Surgeoo  General,  from  October  15th. 
Deputy-Surgeon-General  James  Carroll  died  in  Dublin  on  November 
7th.  He  was  appointed  Assistant-Surgeon,  January  3rd,  1851;  Surgeon 
January  26th,  1858 ;  Surgeon-Major,  January  3rd,  .871;  and  Honorary 
-teputy-Surgeon-General  on  retirement  on  half  pay,  January  26th,  1876 
In  a  telegram  from  Bloemfontein,  dated  December  1st,  Lord  Kitchener 
n  reporting  the  fighting  near  Bronkhorst  Spruit  on  November  29th,  says 
nat  Lieutenant  Challis  was  severely  wounded,  being  hit  in  three  places 
mile  gallantly  attending  wounded  men  under  a  heavy  fire.  Surgeoo- 
aptain  Godfrey,  of  the  New  Zealand  Mounted  Rifles,  was  also  wounded 
n  the  same  engagement. 

The  undermentioned  are  returning  from  South  Africa,  doing  dut.v  on 
ne  voyage  :  Lieutenant-Colonel  H.  L.  Battersby,  Lieutenant  W.  Jagger 
■mi  Surgeons  J.  A.  Barnes,  L.  Cooper,  J.  E.  Ker,  W.  L.  Wainwright,’ 
j-  V.  Cargill,  W.  c.  Allan. 

Among  the  invalids  returning  home  from  South  Africa  are  the  follow- 
pg:  Major  W.  G.  A.  Bedford,  Major  R.  W.  Lord,  Major  J.  G.  Black, 
aptam  K.  M.  Cameron,  Major  T.  Archer,  Lieutenant  F.  S.  Walker. 
ml  Surgeon  D.  V.  M.  Adams. 
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T„  ,,  „  „  ,  UNQUALIFIED  PRACTICE. 

ceedina^ef TIS®  Med,icAl  Journal  of  November  24th,  page  1541,  the  pro- 
on^  ™gaSo°f  1H<lu®s.t  ln  which  au  unqualified  practitioner  1, .tinea  Haw- 
iieff  ^pmmitted  for  trial  on  the  coroner’s  warrant  for  manslaughter* 
^e;°^ed;  Tiie  manslaughter  was  alleged  to  have  been  committed  by 
,,\8  t.reatment  of  a  woman  for  cancer  by  means  of  a  “cancer  and 
Nr^o^,HQi0tlCl?T>aDd.  a  canc®r  and  fungus  ”  lotion.  It  appears  that  ou 
er  ?3r&  Jtawlmgs  was  brought  before  the  magistrates  at  Barnsley. 

1Dg  ®°  the  report  in  the  Leeds  Mercury  similar  evidence  was  given, 
Prosecutmn  urged  that  a  person  of  competent  skill  may  be  unfor- 
fwT at®  s°me  occasions,  but  one  entirely  incompetent  must  abstain 
help  medicin®  or  surgery  unless  there  be  no  means  of  gaining  better 

.  q  Miller,  for  the  defence,  submitted  that  there  was  no  case  to 
answer,  and  argued  that  the  defendant  made  a  special  study  of  and  had 
been  very  successful  in  the  treatment  of  cancer.  A  dozen  persons  from 
Barnsley  and  district  who  had  been  operated  upon,  or  had  been  told  that 
c0Diy  HPP®  was  in  being  operated  upon,  but  who  had  been  cured 
“1“ erendant  s  treatment,  were  ready  to  give  evidence. 

!  rom  the  report,  however,  it  appears  that  the  magistrates  did  not  think 
an.y  ®y>dence  necessary,  but  on  this  statement  of  the  prisoner’s  counsel 
nem  that  the  charge  of  manslaughter  had  not  been  made  out,  and  dis¬ 
charged  the  prisoner. 

In  spite  of  the  decision  of  the  magistrate,  Rawling9  can  he  brought  up 
at  the  next  assizes  on  the  coroner’s  warrant,  when  the  question  of  a 
true  bill  can  be  decided  by  the  grand  jury  irrespective  of  his  dismissal 
at  the  police  court 

THE  TITLE  OF  DENTIST. 

A  registered  medical  practitioner  is  entitled  to  use  the  designation 
Dentist  or  Surgeon-Dentist  Section  hi  of  the  Dentists  Act,  which  deals 
with  the  unauthorised  assumption  of  titles,  ends  with  the  words 
provided  that  nothing  in  this  section  shall  apply  to  legally  qualified 
medical  practitioners.” 

TTTLE  OF  “  DR.”  AND  FOREIGN  DEGREES. 

A  correspondent  writes  :  Would  you  kindly  tell  me  if  I  am  quite  within 
my  rights  in  putting  *•  Dr.”  on  my  card  and  doorplate,  holding  a  decree 
from  the  U  S. A.,  and  the  triple  qualification  of  the  Scottish  Board  ?  As 
the  American  degree  necessitated  a  long  residence  and  a  rigorous 
examination,  it  ought  to  hold  a  position  not  inferior,  to  say  the  least,  to 
the  M  D.Brussels. 

***  In  reply  to  our  correspondent  we  would  repeat  the  opinion  we 
have  before  expressed,  that  a  duly  registered  medical  practitioner 
holding  a  bond  fide  (although  unregistrable)  foreign  degree  need  fear  no 
legal  consequences  for  prefixing  “Dr.”  to  his  name  on  doorplate  or 
card.  We  can  go  no  further  than  this. 


CHARGES  FOR  ATTENDANCE  ON  CASE  OF  ACCIDENT. 

Between  Two  Stools  writes  that  he  has  recently  been  attending  a  poor 
man  for  injuries  caused  by  being  run  over  by  a  gentleman’s  carriage. 
The  injuries  were  of  a  serious  character,  and  his  attendance  has  been  a 
long  one.  He  has  been  told  by  the  patient’s  relations  that  the  owner  of 
the  carriage  had  promised  to  pay  the  doctor’s  bill.  He  wishes  to  know 
at  what  rate  he  should  charge  for  his  attendance,  and  states  that  the 
patient  resides  at  a  distance  of  three  miles  from  his  house. 

***  Under  the  circumstances  stated  our  correspondent  would  not  be 
able  to  recover  from  the  owner  of  the  carriage  his  charges  for  attend¬ 
ance  on  the  patient  if  they  were  disputed,  so  that  it  would  be  wise  on 
his  part  to  make  them  as  reasonable  as  possible.  They  should  be  neither 
more  nor  less  than  what  he  would  expect  the  patient  to  pay  himself  if 
he  had  the  means,  and  should  be  in  accordance  with  the  charges  made 
by  the  medical  practitioners  in  the  neighbourhood  for  attendance  in 
such  cases. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  5,047 
births  and  4.017  deaths  were  registered  during  the  week  ending  Saturday 
last,  December  1st.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  17.6  per  1,000  in  each  of  the  two  preceding  weeks,  increased 
last  week  to  180.  The  rates  in  the  several  towns  ranged  from  9.1 
in  CroydoB,  12.3  in  Cardiff  and  in  Norwich,  13.8  in  West  Ham,  and  14.5  in 
Blackburn,  to  21.5  in  Wolverhampton,  22  8  in  Halifax,  22.9  in  Liverpool, 
and  26.9  in  Sunderland.  In  the  thirty-two  provincial  towns  the  mean 
death-rate  was  18  2  per  1,000,  and  exceeded  by  0.3  the  rate  recorded  in 
London,  which  was  17.9  per  1,000.  The  zymotic  death-rate  in  the  thirty- 
three  towns  averaged  1.6  per  1,000;  in  London  this  death-rate  was  equal 
to  1.4  per  1,000,  while  it  averaged  17  in  the  thirty-two  provincial  towns, 
among  which  the  highest  zymotic  death-rates  were  3.1  in  Burnley,  3.4  in 
Derby,  3.5  in  Wolverhampton  and  in  Sunderland,  3.8  iD  Blackburn,  and 
4  0  in  Swansea.  Measles  caused  a  death-rate  of  1.2  in  Wolverhampton, 
and  3  0  in  Swansea  ;  scarlet  fever  of  1.1  in  Blackburn,  and  1.4  in  Sunder¬ 
land  ;  whooping-cough  of  1.0  in  Huddersfield,  1.1  in  Blackburn  and  in 
Sunderland,  1.5  in  Hull,  and  1.9 in  Derby;  and  diarrhcea  of  1.1  in  Black- 
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burn,  and  1.2  in  Wolverhampton.  The  death-rate  from  “  fever”  did  not 
exceed  r.o  iu  any  ot  the  large  towns.  The  89  deaths  from  diphtheria 
included  29  in  London,  8  iu  Sheffield,  7  in  Leeds,  and  6  in  Leicester. 
On&  fatal  case  of  small-pox  was  registered  in  London,  but  not  one 
in  any  of  the  thirty-two  provincial  towns ;  and  2  cases  of  small-pox 
remained  under  treatment  in  the  Metropolitan  Asylum  Hospitals  on  Satur¬ 
day  last,  December  1st,  The  number  of  scarlet  fever  patients  in  these 
hospitals  and  in  the  Loudon  Fever  Hospital,  which  had  been  2,728 
aDd.2,72yat  the  end  of  the  two  preceding  weeks,  had  risen  again  to 
3,727  on  Saturday  last;  279  new  cases  were  admitted  during  the  week, 
against  289,  261,  and  246  iu  tne  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  December  1st,  844  births  and  672 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  19.2,  199,  and  20.3  per 
r,ooa  iu  the  three  preceding  weeks,  further  rose  last  week  to  21  7,  and  was 
3:7  above  the  mean  rate  during  the  same  period  in  the  thirty  three 
large  EugLish  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  rt.8  in  Perth  and  17.2  in  Leith  to  25.2  in  Paisley  and  26  6  in 
Greenock.  The  zymotic  death  rate  in  these  towns  averaged  2  9  per  1,000, 
the  highest  rates  being  recorded  in  Aberdeen  and  Greenock.  The  302 
deaths  registered  in  Glasgow  included  1  from  small-pox.  4  from  scarlet 
fever,  33-  from  whooping-cough,  and  6  from  diarrhoea.  Four  fatal  eases 
of  measles,  z  of  whoopiDg-cough,  and  4  of  diarrhoea  were  recorded  in 
Edinburgh.  Six  deaths  trom  diarrhoea  occurred  in  Dundee  ;  7  from 
measles.  2  from  diphtheria,  and  2  from  diarrhoea  in  Aberdeen;  2  from 
“fever  ”  in  Paisley:  and  5  from  whooping-cough  in  Greenock. 


LUNATIC  TRAMPS  AT  POLICE  STATIONS. 

Como,  who  is  a  district  medical  officer,  and  not  a,  police  surgeon,  says 
hej  was  requested  to  visit  a  tramp  detained  at  the  police  station  and 
deemed  to  be  a  lunatic.  He  paid  two  visits  there,  and  found  him  to  be 
irfsane.  “  Oymro”  attended  at.  the  court  (as  lie  says)  to  give  evidence  on 
tM-  point,  and  finally  certified  to  the  lunacy  of  the  patient  He  asks 
whether  he  can  claim  a  fee  for  each  visit,  in  addition  to  the  fee  for  the 
certification. 

“V'-As  the  patient  was  not  fa  custody  for  any  criminal  offence,  we 
question  whether  our  correspondent  will  be  able  to  establish  a  claim  for 
anyfee  beyond  that  allowed  by  the  magistrate  for  certifying  the  patient 
asf  a  lunat  ic. 


MEDICAL  NEWS. 


1 1  ary  run  Society  of  London.— The  annual  dinner  of  this 
Society  took  place  on  Thursday,  November  29th,  at  the  Cafe 
Monico,  the  President  Mr.  W.  H.  Lamb,  M.B.,  occupied  the 
chair,  being  supported  by  Dr.  Church,  President  of  the  Royal 
College  of  Physicians,  Sir  R.  Douglas  Powell,  Dr.  W.  F.  Pavy, 
Mr.  Watson  Cheyne,  Dr.  Dundas  Grant,  Mr.  Edmund  Owen, 
Dr.  T.  Morton,  Mr.  G;  Eaates,  Dr.  S.  West,  Dr.  W.  Ewart,  and 
<over  a  hundred  members  and  guests.  After  the  toast  of  “  The 
Queen,”  Mr.  J.  H.  Morgan,  President  of  the  Medical  Society, 
proposed  “  Success  to  the  Harveiau  Society,”  now  in  its 
seventieth  year.  He  thought  that  in  the  multiplication  of 
special  societies  there  was  some  danger  that  the  old  general 
societies  might  suffer,  but  the  attendance  that  night  seemed 
ta  indicate  that  there  was  no  falling-off  in  the  enthusiasm  of 
the  members  of  the  Harveian  Society.  The  Chairman  replied 
on  behalf  of  the  Society,  which  he  said  now  numbered  over  400 
members,  of  whom  more  than  300  were  resident  in  the  neigh¬ 
bourhood  of  the  Society’s  place  of  meeting.  Mr.  Edmund 
Owen,  in  a  felicitous  speech,  proposed  “  The  Sister  Socie¬ 
ties”  and  “  The  Guests,”  Dr,  Pavy  (President  of  the  Royal 
Medical  and  Chirurgical  Society)  replied  for  the  former, 
and  Dr.  W.  S.  Church  for  the  latter.  Mr.  G.  Eastes  proposed 
the  toast  of  “  The  President,”  to  which  Mr.  Lamb  replied ;  and, 
before  resuming  his  seat,  he  proposed  as  a  toast  “The  Hono¬ 
rary  Secretaries.”  Mr.  Raymond  Johnson,  to  whom  the  ex¬ 
cellent  organisation  of  the  entertainment  was  chiefly  due,  and 
Mr.  Hubert  C.  Phillips  having  replied,  the  company  shortly 
afterwards  separated. 

British:  Medical  Temperance  Association. — The  British 
Medical  Temperance  Association  held  a  meeting  on  November 
3f°th  in  the  rooms  of  the  Medical  Society  of  London,  Professor 
Shns  Woodhead  in  the  chair,  when  a  paper  was  read  by  Dr. 
Heywood  Smith  on  alcohol  in  relation  to  women.  He  gave 
reasons  for  believing  that  intemperance  was  increasing  among 
women,  owing  to  several  causes,  and  urged  the  abolition  of 
the  grocer’s  licence.  An  animated  debate  followed,  in  which 
Drs. Stewart,  Paramore,  Drysdale,  Morton,  Hazel,  Doubavand, 
Halliday,  Kingston  Fox,  Ridge,  Mr.  McAdam  Eccles,  Mrs. 
Drysdale,  and  the  President  took  part,  and  the  following 
resolution  was  unanimously  adopted :  “  That  this  meeting, 
having  had  under  its  consideration  the  prevalence  of  in¬ 


temperance  amongst  women  and  its  effects  upon  the  health 
of  the  community,  expresses  its  conviction  that  the  existence 
of  shopkeepers’  licences  promotes  female  intemperance,  and 
believes  it  to  be  a  matter  of  urgency  that  they  should  be 
abolished.” 

British  Gynaecological  Society.— The  annual  dinner  of 
the  British  Gynaecological  Society  was  held  at  the  Cafd 
Monico  on  November  29th.  Dr.  W.  J.  Smyly,  the  President, 
was  in  the  chair.  The  toast  of  “  The  Guests  ”  was  responded 
to  by  Sir  James  Dick  and  Sir  William  Thomson.  The  latter 
referred  to  the  work  done  by  the  Irish  Hospital  in  South 
Africa  and  its  mobility.  He  described  the  march  from  Bloem¬ 
fontein  to  Pretoria  with  Lord  Roberts,  dwelling  upon  the  en¬ 
durance,  discipline,  self-denial,  and  courage  of  the  British 
soldiers,  warmly  repudiating  the  imputations  which  had 
had  recently  been  uttered  by  Mr.  Kruger  with  regard  to  the 
British  army.  He  deplored,  as  exaggerated  and  unpatriotic, 
the  letters  which  had  appearad  with  regard  to  the  treatment 
of  our  soldiers  in  the  campaign.  He  had  not  himself  seen 
anything  to  justify  such  representations  ;  considering  the 
exigencies  of  war,  everything  that  could  be  done  had  been 
done.  The  Palace  of  Justice,  a  splendid  building  in  Pretoria, 
in  which  the  Irish  Hospital  was  established,  offered  excep¬ 
tional  advantages  for  the  care  of  the  sick  and  wounded. 
Within  four  days  of  its  being  given  up  to  them  they  were 
able  to  accommodate  80  wounded,  and  their  results  would 
compare  favourably  with  those  of  home  hospitals.  The 
President  of  the  British  Medical  Association,  in  propos¬ 
ing  the  toast  of  “The  British  Gynecological  Society,” 
traced  the  early  history  of  the  Society,  and  referred  to  the 
good  work  it  had  done,  and  the  great  advantage  it  had  been 
to  the  profession  at  large  by  the  diffusion  of  knowledge  ;  and 
in  coupling  the  toast  with  the  name  of  the  President,  he 
alluded  to  the  high  position  he  occupied  as  an  obstetrician. 
The  President  suitably  replied.  The  toast  of  “  The  Universi¬ 
ties  and  Medical  Corporations  ”  was  proposed  by  the  Presi¬ 
dent  of  the  Obstetrical  Society  of  Edinburgh.  He  emphasised 
the  objects  of  the  University  for  the  furtherance  of  research, 
quite  apart  from  its  teaching  functions,  expressing  a  hope 
that  the  new  University  of  London  would  proceed  on  these 
dual  lines,  which  would  ensure  its  ultimate  success.  Sir 
Henry  Roscoe,  who  replied  for  the  University,  briefly  sketched 
the  outlines  on  which  the  University  of  London  would  be 
conducted.  There  would  be  the  same  liberal  attitude  to  all, 
both  men  and  women,  who  could  take  advantage  of  its  teach¬ 
ing  and  degrees.  At  the  same  time,  the  high  standard  which 
had  been  aimed  at  by  the  London  University  in  the  past 
would  be  strictly  maintained.  He  referred  to  the  Jenner 
Institute  as  a  great  means  for  the  advancement  of  medical 
science,  so  great  that  it  was  hardly  appreciated  to  the  extent 
it  ought  to  be,  and  to  which  the  great  liberality  of  Lord 
Iveagh  had  so  largely  contributed.  Sir  Christopher  Nixon 
replied  for  the  Medical  Corporations  in  an  interesting  speech. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.- Assistant  House-Surgeon.  Salary. 
£69  per  annum,  with  apartments  and  board.  Applications  to  the  Chairman  ot  the 
Medical  Board  by  December  17th. 

BIRMINGHAM  WORKHOUSE  INFIRMARY. —  Assistant  Resident  Surgical  Officer. 
Salary,  £  ICO  per  annum,  with  furnished  apartments  rations,  etc  Applications  to 
the  Clerk  to  the  Guardians,  Parish  Offices,  Edmund  Street.  Birmingham,  by  Decem¬ 
ber  10th. 

BL'CKBURN  AND  EAST  LANCASHIRE  INFIRMARY.— Junior  Honse-Surgeon 
Salary  to  commence  at  £69  per  annum,  with  board  washtng,  etc.  Applications  t« 
the  Secretary,  15,  Richmond  Terrace,  Blackburn,  by  December  12th. 

BRIGHTON,  HOVE,  AND  PiESTON  DISPBNs  ARY.-Three  House-Surgeons.  Salary, 
£169  per  annum,  with  furnished  apartments,  etc.  Applications  to  tne  Assistant 
SeccetarT,ll3  Queen’s  Road,  Brighton,  by  December  27th. 

BRIGHTON:  SUSSEX  COUNTY  HOSPITAL. — (1)  Second  House-Surgeon  and  Anesthet¬ 
ist.  Salary,  £70  per  annum.  (2)  Third  House-Surgeon.  Salary,  £69  per  annum. 
Candidates  must  be  unmarried.  Board  and  residence  provided.in  eacn  case.  Appli¬ 
cations  to  the  Secretary  by  December  26th. 

BURY  DISPENSARY  HOSPITAL  —(1)  Senior  House-Surgeon.  Balary,  £1C0  per  annum. 
(2)  Junior  House-Surgeon.  Salary.  £80per  annum.  Board,  residence,  and  attend¬ 
ance  provided  in  each  case.  Applications  to  t.he  Secretary.  Knowsley  Street,  Bury. 

CENTRAL  LONDON  SICK  ASYLUM  DI8TRIOT.-Seoond  Assistant  Medical  Officer 
and  Dispenser  at  the  Asylum,  Hendon.  Salary.  £75  per  annum,  with  hoard  aud 
residence.  Applications  to  the  Clerk,  Cleveland  Street  Asylum,  W„  by  December 
14th. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND  DISPENSARY.— 
Resident  House-Su-goou.  Salary.  £109  per  annum,  with  board,  apartments  and 
laundress.  Applications  to  the  Secretary. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEAT,  Victoria  Park,  E.- 
Second  House-Physician  Appointment  for  six  months.  Salary  at  the  rate  of  £90 
per  annum,  with  board  and  residence.  Applications  to  the  Secretary  by  De¬ 
cember  10th. 

DONCASTER  GENERAL  INFIRMARY  AND  DIS PEN 8 ARY— Assistant  House-Sur¬ 
geon  Salary,  £40  per  annum,  with  board  aud  residence.  Applications  to  the 
Secretary  by  December  13th. 
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DOUGLAS:  NOBLE’S  ISLE  OF  MAN  GENERAL  HOSPITAL  AND  DISPENSARY.— 
Kestdent  House-Surgeon ;  unmarried.  salary,  *82  per  annum,  with  board  and 
washing.  Applications  to  the  Honorary  Secretary,  25,  Athol  Street,  Douglas,  Isle  ot 
Man.  by  December  11th. 

DUDLEY:  GUEST  HOSPITAL.  —  Assistant  House-Surgeon.  Appointment  for  six 
months.  Salary,  £P>  per  anuum,  with  residence,  board,  and, washing.  Applications 
to  the  Secretary  by  Deoember  13th. 

GLAMORGAN  COUNTY  ASYLUM,  near  Bridgend.— Assistant  Medical  Officer,  un¬ 
married,  age  preferred  between  23  and  28  years.  Salary,  £150  perannuHi,  with 
board,  lodging,  and  washing.  Applications  to  the  Medical  superintendent  by  Decem¬ 
ber  17th. 

GLOUCESTER:  GENERAL  INFIRMARY  AND  THE  GLOUCESTERSHIRE  EYE  IN¬ 
STITUTION.— Assistant  House-Surgeon.  Appointment  for  six  months,  but  eligible 
for  re-eleotion.  ltsmu aeration  at  the  rate  of  £30  per  annum,  with  board,  residence, 
and  washing.  Applications  to  the  Secretary  by  December  18th. 

GREAT  NORTHERN  OENTR  VL  HOSPITAL.— Non-resident  Assistant  House-Surgeon. 
Appointment  for  six  months.  Salary  at  the  rate  of  £6i  per  annum,  witn  luncheon 
and  dinner.  Applications  to  the  Secretary  by  December  17th. 

HAN  WELL:  LONDON  COUNT!  A8Y  LUH.— Junior  Assistant  Medical  Officer,  bet  wen 
21  and  30  years  of  age.  Salary.  £150  per  annum,  with  board,  furnished  apartments, 
and  washing  Applications  on  forms  provided  to  the  Cleik  of  the  Aayiums  Com¬ 
mittee.  0,  Waterloo  Place,  S.W.,  by  December  8th. 

HARTLEPOOL  HOSPI  TaL.  —  House-Surgeon.  Sa  ary.  £100  per  annum,  with  board, 
washing,  and  lodging.  Applications  to  the  Honorary  Secretary,  15,  Town  Wa  i, 
Hartlepool,  by  December  13th. 

HEMEL  HEMPSTEAD:  WEST  HERTS  INFIRMARY.— House-Surgeon  and  Dispenser  ; 
unmarried,  salary,  £100  per  annum,  with  furnished  rooms,  board,  eto.  Applica¬ 
tions  to  the  Honorary  Secretary  by  December  12th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.O — Resident  Medical 
Superintendent.  SaUry,  100  guineas  per  annum  with  board  and  residence.  Applica¬ 
tions,  on  forms  provided,  to  the  Secretary  by  December  11th. 

HULL  ROYAD  INFIRMARY. — (1)  House- Surgeon  ;  unmarried.  Salary,  100  guineas  per 
annum,  with  hoard  and  furnished  apartments  (2)  Junior  Assistant  House-surgeon. 
Salary.  £40  per  annum,  with  board  and  lodging,  (3)  Honorary  Surgeon.  Applica¬ 
tions  for  (1)  and  (2)  by  D-cemoer  10th,  and  (3)  by  December  12lh. 

IPSWICH:  EAST  SUFFOLK.  AND  IPSWICH  H'  ISPITAL.— Two  House-Surgeons,  un¬ 
married.  Salary,  £81  and  £7u  resp-ctively,  with  board,  lodging,  and  washing.  Ap¬ 
plications  to  the  Secretary  by  December  11th. 

KING’S  COLLEGE,  London.— Professor  of  Anatomy.  Applications  to  the  Secretary  by 
December  Uth. 

LEEDS  :  HOSPITAL  FOR  WOMEN  AND  CHILDREN  — House-Surgeon.  Appointment 
for  six  months  but  e'igible  for  renewal,  salarc  at  the  rate  of  £125  per  annum, 
applications  to  the  Secretary  of  the  Facu  ty  by  December  11th. 

LI  V  ERPOOL  STAN  LEY  HOSPITAL —Honorary  Assistant  Physician.  Applicatious  to 
the  Honorary  Secretary  by  December  14rh. 

LONDON  HOSPITAL  MEDICAL  CO LlEGE.— Assistant  Demonstrator  of  Anatomy. 
Salary.  £90  per  annum.  Applications  to  the  Warden  by  December  10th. 

METROPOLITAN  ASYLUMS  BOARD.— Assistant  Medical  Officer  for  the  Asylum  for 
Imbeoiles  at  CaUrham.  Unmarried,  and  not  exceeding  35  yeais  of  age.  Salary. 
£150,  rising  to  8170,  with  rations,  lodging,  attendance,  and  washing  apDlications 
on  forms  provided  to  be  sent  to  the  omce  ox  the  Board,  Victoria  Embankment,  E.C.,  by 
January  5tb. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich  Road.  S.E.— 
Junior  Resident  Medical  Officer  salary,  £Gu  per  annum,  with  board,  attendance, 
and  washing.  Appointment  tenable  for  six  months,  with  .prospect  of  re-elecuon  as 
Senior.  Applications  to  the  Secretary  by  December  18th. 

NEWCASTLE-UPON-TYNE  UNION.—  Assistant  Medical  Offioer  at  the  Workhonse, 
unmarried.  Salary,  £150  per  annum,  with  furnished  apartments,  rations,  and 
washing.  Applications  to  the  Clerk  to  the  Guardians,  Union  Offices,  Newoastle- 
upon  Tyne,  by  December  19th. 

NORTHAMPTON  GENERAL  INFIRMARY.  —  House-Surgeon  ;  unmarried,  and  not 
under  23  yeais  of  age.  Salary,  £125  per  anuum,  with  furnished  apartments, 
board,  etc.  applications  to  the  Secretary  by  December  13th. 

NOTTINGHAM  GENERAL  DISPENSARY.—  Assistant  Resident  Surgeon  :  unmarried. 
Salary,  £140  per  annum,  and  all  found  except  board.  Applications  to  the  Secretary. 

PADDINGTON  INFIRMARY.- Clinical  Assistant  and  Seoond  Assistant  to  the  Medical 
Superintendent,  unmarried  and  between  21  and  30  years  of  age.  Appointment  for  six 
months.  Board  and  lodging  provided,  and  lioucrarium  of  £S0.  Applications  to  the 
Medical  Superintendent  at  the  infirmary,  285,  Hairow  Road,  W„  by  December  Uth. 

RHONDDA  URBAN  DISTRICT. — Medical  Officer  of  Health.  Salary,  £5ro  per  annum. 
Applications,  endorsed  ”  Medical  Officer  ot  Health,”  to  the  Clerk,  Public  Offices, 
Pentre  (Glam  ),  by  December  12th. 

ROYAL  EAR  HOSPITAL,  Soho.  —  House-Surgeon,  non-resident.  Small  honorarium 
given.  Applicatious  to  the  Honorary  Secretary,  Medical  Board,  before  Decem¬ 
ber  15th. 

5ALFORD  UNION.— Assistant  Resident  Medical  officer  at  the  Union  Infirmary,  Hone, 
near  Eccles.  Salary,  £13J  per  annum  wnh  furnshed  apartmems  and  at'endsnee. 
Applications  endorsed  “  Assistant  Medical  officer  ”  to  toe  Clerk  of  the  Guardians  by 
December  12th. 

iALVATION  ARMY  MEDIOAL  DEPARTMENT.— Honorary  Dental  Surgeon.  Anplica- 
tions  to  Commissioner  Pollard.  101,  Queen  Victoiia  Stieet,  E.C.,  by  December  15th. 

SEAMEN’S  HOSPITAL  SOCIETY,  Green wich.— House-Physician  for  the  “Dread¬ 
nought”  Hospital.  Salarv,  *75  per  annum,  with  board  and  residence.  Applications 
to  the  Secretary  by  December  lotn. 

ITEPNEY  rtOROUGH.— Medical  Officer  of  Health,  not  more  than  45  yearsofage.  Falarv, 
£750  per  annum.  Applications  marked  "  Appointment  of  Medical  Officer  of  Health  ” 
to  the  acting  Town  Clerk,  Limehouse  Town  Hall,  Commercial  Road  East,  by  Decem¬ 
ber  13th 

Y ARRINGTON  INFIRMARY  AND  DIS PENS  ARY.— Junior  Resident  House-Surgeon, 
unmarried.  Salary  £100  per  annum,  with  furnished  residence  and  board.  Applica¬ 
tions  to  the  Honorary  Secretary  by  December  22ud. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W  — (1)  House-Physician,  (2)  House- 
Surgeon.  Appointment  for  six  months  Board  and  lodging  provided  in  each  case. 
Applications  to  the  Secretary  by  December  28th. 

VESIM1NSTE R  GENERAL  DISPEN8A BY.- Resident  Medical  Offioer,  Applications  to 
Mr.  F.  Dawkins,  9, Gerrard  street,  Soho,  W..  by  Deoember  21st. 

INOHESTKR  ROYAL  HANTS  COUNTY  ASYLUM.  —  House-Surgeon,  unmarried. 
Salary.  £C5  per  annum,  rising  to  £75,  with  board,  residence,  eto.  Applications  to  the 
Secretary  by  Deoember  10th. 


MEDICAL  APPOINTMENTS. 

itken,  John,  M.B  ,  Ch.B.Glas  ,  appointed  an  Outdoor  . House-Surgeon  to  the  Maternity 
Hospital,  Glasgow. 

iOYD.  Stanley.  F.R.O.S.,  appointed  Consulting  Surgeon  to  the  Paddington  Green  Child¬ 
ren's  Hospital. 

iOBGHARD,  Frederick  F..  F.R.C.S.,  appointed  Surgeon  to  in-patients  at  the  Paddington 
Green  Chiloren’s  Hospital. 

uttebi'IEld.  Frank.  M.  s.Lond,  appointed  Senior  House-Surgeon  of  the  Blackburn 
and  fca«  Lancashire  Infirmary. 

Iendebson,  John,  M.B.,  Ch.B.Glas.,  appointed  an  Outdoor  House-Surgeon  to  the 
Maternliy  Hospital,  Glasgow. 

Ogakth,  R.  Q.,  F.R.O.B.Eng.,  appointed  8urgeon  to  the  Children's  Hospital,  Notting¬ 
ham. 

OHNSON,  Robert  G  .  M.R  O  S.,  L.R.C.P.,  appointed  Registrar  and  Pathologist,  North 
London  Consumption  Hospital. 

eigh,  J.  Dickinson.  M.K..  F.R.O.S.E,,  D.P.H.,  appointed  Certifying  Factory  Surgeon 
for  the  8  ear  boro’  District. 

illson,  George.  L.  R.O  P  Lond  ,  M.E-C.S.Eng  ,  appointed  Medical  Officer  of  Health  for 
the  Borough  of  Southwark. 


Milne,  John  Wallace,  M.B,  O.M.Aberd.,  M.R.O.S.Eng.,  L.  R.O.  P.  Lond., .  appointed' 
Assistant  Surgeon  in  the  Aberdeen  Royal  Infirmary.  , 

Scott,  James.  M.A.,  M.B.,  Ch.B.Glas.,  appointed  Indoor  Houso-Snrgoonto  the  Maternity 
Hospital,  Glasgow. 

Smith,  W.  R.,  M.D.Lond.,  B.S.,  appointed  Certifying  Factory  Surgeon  for  the  Beeston 
District, co.  Nottingham, 

Stahii  Ewen  O.,  F.R  O.8.,  appointed  Surgeon  to  Out-patients  at  the  Paddington  Green* 
Children's  Hospital. 

Thumper,  w.  a„  L.R.O.S.Ene.,  L.R  C.P.Lnnd.,  appointed  Assistant  House-Surgeon  to 
the  Royal  Devon  and  Exeter  Hospital,  Exeter. 

TUBNEK.  Percy  E..  M.B..  B.S.Dunelm,  L  R.O.P.,  D.P.n  Oxon.,  appointed  Superintend¬ 
ent  of  the  Salvation  Arrnv  Medical  Deoartment  in  India,  with  headquarters  at  trio 
Catherine  Booth  Settlement.  Nagercoil. 

Sr. Thomas’s  Hospital.— The  following  gentlemen  have  been  selcotcrl  as  Houso  Officers 
from  December  4th,  1900: 

House  Physicians— U.  F.  Selous,  L.R.O.P.,  M.K.O.S.;  H.  H.  R.  Clarke,  L.R.C.P  , 
M.li.U.8. 

Assistant  House-Physicians— Z.  ■  Mennell,  L.R.C.P.,  M.R.C.S. ;  F.  B.  Skerrett, 
B. Sc. Lond..  L.R.C.P.,  M.R.C.S. 

Obstetric  House-Physicians— (Senior)  H.  R.  Beale,  L.R.C.P.,  M.R.C.S.  (Junior)  B. 
W.  Hedley  M.i.,  M  B.,  B.O  Cantab. 

Clinical  Assistants  in  the  Special  Department  for  Diseases  of  the  Throat — O.  A.  R. 
Nucli  M.B. Lond.,  L.R.C.P.,  M.R  CS. 

Several  ol  her  gentlemen  who  held  office  before  hive  raceived  an  extension  of  their- 
appointments. 

DIARY  FOR  NEXT  WEEK. 


MONDAY. 


Medical  Society  of  London. 

8.30  P.M.— Dr.  F.  de  LI  a  vi  I  land  Hal] :  The 
Liagnoeis  and  Treatment  of  Thoracic 
Aneurystn  (adjourned  discussion,  with 
special  reference  to  Treatment  by  Injec¬ 
tion).  Mr  Alban  Doran:  Painless  Cal¬ 
culous  Pyonephrosis  without  Fever : 
Nephrectomy :  Recovery. 

Heaicni  uruiiuaim  uollege  and 
Polyolinic,  22,  Ohenies  Street,  W.O. 


4  p  m.— Dr.  James  Galloway :  Consulta¬ 
tion.  (Skin.'  5.15  P.M.  —  Dr.  SlClair 
Thomson:  The  Surgical  Anatomy  of 
the  Nose  and  Accessory  Sinuses,  in¬ 
cluding  Nas-1  Suppuration. 

We  st  Loudon  nisi  -  Graduate 
Cours-,  W*-st  London  Hospital,  .Jiam- 
merstmtb  Road,  W„  5  P.M.—  Mr.  L.  A. 
Bidwel1 :  The  Preparations  before  Ab¬ 
dominal  Operations. 


TITE8IFAT, 


Royal  Medical  and  Cliiriirgti'ni 

Society.  20.  Hanover  Snuaie,  w.,  8.30 
p  m.— Discussion  on  Malaria,  in  which 
l)rs.  Mans^ii.  Sambon.  and  Low  will 
take  part.  Demonstration  of  parasites 
by  Dr.  nees. 

IMiai-uiaceulical  Society  of  Great 

Britain,  17,  JbloomsOury  Square,  W.C., 
S  P.M.— Communications. 


Mvaieal  Graduates’  College  and 

PAvelinle.  22.  Chenier  street.  W.O., 

4  P.M.— Dr.  Harry  Campbell  :  Consulta¬ 
tion.  (Medical  i  8  p». — Dr.  Seymour 
Taylor:  Class.  “  Applied  Anatomy  ” 

Hospital  tor  Diseases  ol  the  Skin. 
53,  Stamford  Street.  Blackfnars,  S.tS.. 

5  P.M.—  Dr.  C.  F.  Marshall;  Tertiary 
Syphilides. 


WEDNESDAY. 

Sanitary  Institute.  Perkes  Museum,  paper  on  Notes  on  Recovery  from 
Maigaret  Street,  W.,  8  p.m— Discus-  acute  Disease  ;  Studies  iu  Pi ognosis. 

cushion  on  some  Practical  aspteis  of  Moment  uisauaios  venu-no  mid 
the  Plague  at  Sydney  (with  lllustra-  P<  'veHidn.  22.  nqeuies  Srreet.  W.C., 

tions),robe  opened  by  Mr.  F  auk  Tills-  4  p.m.— Mr.  E.  \Y.  Houghton  :  Consul- 

weP,  principal  Assistant  Medical  Officer  ration.  (Surgical.) 

of  the  Government  of  New  South  Hospital  for  (lonHinnptlon  and 
Males.  Diseases  of  the  Chest,  Brora pton.S.W., 

Iliiniei-inu  (Soeiety,  London  Iu-  4  pm.— Dr.  Perkins:  On  the  Diagnosis 

stitution,  Finsbury  Circus,  E.U.,  8.au  of  Incipient  Pulmonary  Tviborculosis. 

p.m.— Dr.  Mingstun  Fox  will  read  a 

THURSDAY. 


Charing  Cross  Hospital.  Post- 
Graduate  Course,  *  p.m.— Mr.  Gibbs: 
Surgical  Cases. 

Brttisu  oyuaicologlcal  Society, 

20,  Hanover  square,  W.,8  P.M —Speci¬ 
mens  by  Mr.  Furneaux  Jordan,  Mr. 
Bowremsn  Jessett,  and  Dr,  Herbert 
Snow.  Papers— Dr.  Elder  :  Some  inter¬ 
esting  and  unusual  Abdominal  Cases. 
Dr  Hodgson:  circulatory  Phenomena 
as  a  sequela  of  the  Preguamt  Uterus. 
Hospital  for  Sick  tulldren,  ureat 
Ormond  Street,  WO.  4  P.M.  —  Dr. 
Still:  Jaundice  in  Children. 

(Vest  Lwnaou  eost  -  Graduate 
Course,  Wear.  London  Hospital,  Ham¬ 
mersmith  Road.  W..  5  p.m  —Mr. 

L  A.  Bidwell:  The  Treatment  after 
Abdominal  Operations. 


Oplittialnsoloineat  Noddy  ot  the 

United  Kingdom.  —  Clinical  evening — 
Patients  and  Card  Specimens  at  8  p.m. 
Chair  at  8  30  PM.  Mr.  J.  Herbert. 
Fisher:  Case  of  Congenitally  Imperfect 
Separatio  of  Iris  from  hack  of  Cornea. 
Mr.  W.  T  Lister:  i.ar.ge  Dermoid 
Grow  th  of  the  Cornea  iu  an  Ox’s  Eye. 
Mr.  G.  Brookshank  James  .-  (1)  Rare  ex¬ 
ample  of  Persistent  Papillary  llfieni- 
b.aue.  (2)  Large  Pigmented  area  below 
•  rise,  probably,of  The  nature  of  ajColo- 
boma.  Mr.  a.  S.  Morton:  Growth  tm 
cornea.  Mr.  Freeland  Fergus:  Acasp 
showing  au  easy  Operation  lor  Ptosis. 
MriUcai  drailiiAMM  £«n«g«  «nd 
Polyclinic.  22,  Ohenies  Street,  Nf  -O., 
4  p.m:.— Mr.  J.  Hutchinson:  Consuftar 
tion.  (Surgical.) 


FRIDAY, 


Medical  Graduates’  College  and 

Polyclinic.  22,  Ohenies  Street.  W.C., 
4  PM.— Mr.  Treacher  Collins:  Con¬ 
sultation.  (Eye.) 

British  Ba  neoiogical  andCliina- 

tological  Society,  20,  Hanover  Square, 
W.,  930  pm — Dr  Waddell:  The  Sup¬ 
pression  of  Malaria. 

Clinical  Society  ot  London.  20, 

Hanover  Square,  W.,  8.30  F.M.  —  Dr. 


T.\  son  •  A  case  of  A  nkvJostominsis.  Dr. 
Oalveit:  A  case  ol  H  mmato porphyrin¬ 
uria.  Dr.  John  Fawcett  nnd  Nlr. 
Steward :  A  case  of  Pneumococcal  Sup¬ 
purative  Pericarditis  treated  by  Incision 
aud  "rainage  Mr.  W.  G.  St  oncer:  Bur¬ 
sa)  filled  with  Concretions  of  Urate  of 
Soda  in  a  case  (t  Gonorrhoeal  Rheum¬ 
atism. 


BIRTHS,  MARRIAGES,  AND  DEATHS, 

The.  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

MARRIAGES. 


O’Kinealy— Tbeveb.-  On  November  Uth,  at  St  Paul’s  Cathedral,  Calcutta,  by  the 
nev  Canon  Luckman.  Captain  F.  O’Kinealy,  l.M.s.,  elde»t.  son  ot  J.  O’Klneaiv,  J?sq., 
late  Judge  of  the  High  Court  of  Calcutta,  to  Helen  Mabel,  only  danghur  of  Rev. 
Geo.  A.  Xrever.  of  Queen’s  cavdens,  London. 

Stevens  -Jbnkins. — On  Derember  1st,  at  Llandaff  Cathedral,  by  the  Bey.  J.  K.  BncK- 
lev  assisted  bv  the  Rev.  Minor  Canon  Prion.  Dr.  W.  MDchell  Stevens,  21.  St  A  ndrewe 
Crescent  Cardiff,  to  annie,  only  daughter  of  K.  Jenkins,  Netherwood,  Ll  alula  ft. 


DEATHS 

Bevan.— On  November  30th,  John  Iron  Bevan,  M.B  ,  C.M.Edin.,  of  Glyn  Eithen,  lum- 
"  hies,  Swansea,  aged  52. 

Jones— On  Deoember  1st,  1900.  at  Llangammarch  Wells,  Breconshire,  F.ii/abeth  Ada. 
rhe'dearly  beloved  wife  of  Wra.  Black  Jones,  M.D.,  B. 8. Lond.,  and  > hud  daughter  of 
W.  K.  Burman,  ol  Clapton,  N.E. 
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LETTERS,  NOTES,  Eto. 


[Deo.  8,  1900. 


ffl*  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  Bbitish  [Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 

Medical  Officer  asks  for  experience  as  to  bacterial  tanks  in  the  treat¬ 
ment  of  sewage  from  an  infectious  diseases  hospital. 


Brought  forward . 

Dr.  Moynahan  . 

Dr.  Slieahan,  Portsmouth  . 

Dr.  Spooner . 

Dr.  Beven  . 

Dr.  John  Malvany,  Portsmouth 
Dr.  Rehane,  29,  Egerton  Crescent,  S.W 


£  8.  d. 
...420 
...  I  I  o 

•  ••  I  I  O 

...0  5  0 
...050 
...  I  I  o 

..  I  I  o 


J.  A.  R.  asks  for  information  as  to  any'cases  of  pregnancy  after  nephrec¬ 
tomy,  where  the  pregnancy  has  been  allowed  to  go  to  full  term,  aud  the 
result. 

Home  and  School  for  Feeble-minded  Child. 

M  D.,  M.S.  would  be  glad  to  hear  of  any  institution  which  would  undertake 
the  teaching  of  a  "feeble-minded”  boy,  aged  n  years.  The  parents 
would  be  willing  to  pay  any  reasonable  fee.  They  have  strong  objections 
to  sending  the  boy  to  live  in  an  institution,  and  would  prefer  hoarding 
him  with  some  suitable  person,  and  letting  him  attend  the  school  for 
teaching  and  training. 

Charges  for  Journey. 

Paris  was  asked  to  make  a  long  journey  in  order  to  accompany  home  a 
patient  who  had  suffered  fracture  of  the  skull  in  a  railway  accident.  He 
was  absent  from  home  for  36  hours.  Accompanying  the  patient  was  a 
sister-in-law  who  had  sustained  a  severe  scalp  wound  which  had  entirely 
healed,  and  another  lady  suffering  from  bruises.  He  wishes  to  know 
what  would  be  a  fair  fee  to  charge.  He  is  a  general  practitioner  in  a 
fairly  large  middle-class  practice.  The  fee  will  be  paid  by  the  railway 
company. 

***  We  are  advised  that  our  correspondent  would  be  justified  in 
charging  7s.  a  mile  for  thejpatient  witu  fractured  skull|;_for  the  others, 
if  under  his  professional  care,  2s.  6d.  a  mile  each. 

Poisoning  by  Cocaine. 

S  caff- Surgeon  writes  :  Two  days  ago  1  had  oocasion  to  apply  cocaine  on  a 
man  in  Ins  ship  for  ligaturing  condylomata,  and  alter,  I  should  think, 
about  a  grain  had  been  applied  he  showed  unmistakable  symptoms  of 
slight  poisoning;  after  being  in  considerable  pain  from  the  condylomata 
which  were  ligatured  he  suddenly  began  to  laugh,  Stimulants  and  beef 
tea  were  given,  bleeding  from  t  he  remaining  condylomata  encouraged, 
and  hot  fomentations  were  applied,  and  in  an  hour  or  so  the  symptoms 
passed  off.  This  is  only  the  second  time  I  have  seen  any  symptoms  of 
poisoning  by  cocaine  since  I  have  been  in  the  navy— once  before,  when 
opening  a  bubo,  and  certainly  n  ot  more  than  three-quarters  of  a  grain  had 
been  injected.  During  the  period  he  was  laughing,  etc.,  his  pulse  was 
intermittent.  I  should  like  to  know  other  medical  men’s  experience  of 
the  drug,  and  how  far  it  can  be  pushed  ;  at  present  it  seems  doubtful. 


ASHVVEltS. 

We  would  request  correspondents  who  desire  to  ask  questions  in  this 
column  not,  to  make  use  of  such  signatures  as  "A  Member,”  “  A  Mem¬ 
ber  B.  M. A.,”  "  Enquirer,”  and  so  on.  By  attention  to  this  request  much 
confusion  would  be  avoided. 

great  deal  has  been  written  as  to  the  use  of  formic  aldehyde 
and  vari  ous  preparations  of  it  as  a  disinfectant.  A  note  on  the  subject 
was  published  in  the  British  Medical  Journal  of  December  1st. 
A  paper  by  Drs.  Kenwood  and  H.  J.  Curtis,  published  in  the  Journal  of 
the  Sanitary  Institute  for  1897  contains  a  fairly  full  bibliography  down  to 


£5  16  o 


LETTERS,  COMMUNICATIONS.  Etc.,  have  been  received  from 
A  Professor  T.  Cliflord  Allbutt,  London  ;  Mr.  H.  E.  Allen,  London;  Dr.  J.  Arnott, 
Brampton;  A.;  Dr.  A.  p.  allan.  South  Croydon;  W.  M  A.  A  ndereon.  MB.,  London; 
Aggrieved  Practitioner.  BMr.  0.  C.  Braine,  London;  Mr  W.  Buchanan,  Chatham; 
Dr.  J.  M.  Bruce,  London;  Mr.  W.  M.  Beaumont,  Bath;  Dr.  E.  H.  Barker,  Hunger 
ford;  Mr.  A.  W.  Boriger,  London  ;  H.  R.  Brown,  M.D  ,  Maldon  ;  Mr.  G.  H.  Broadhent, 
Manchester;  Dr.  J.  Brown,  Bacup  ;  Dr.  J.  S.  Bury,  Manchester;  Dr.  A.  H.  Bampton,’ 
Ilkley ;  Dr.  E.  R.  Bowen,  Barry  Dock;  Sir  C.  G.  Brown,  K.C  M.G.,  London  ;  Mr.  L.  A. 
Bidwell,  London.  C  Dr.  C  J.  Gullit  gworth,  London  ;  Mr.  A  R.  D.  Car bei  y,  Stratford, 
New  Zealand ;  Dr.  P.  O.  Combe,  "With;-  m  ;  Mr,  C.  W.  Chapman,  London ;  Mr.  E.  Crooke, 
London;  Mr.  R.  G.  Coombe,  Southminster;  Mr.  R  D.  Cran,  Manchester;  Dr.  M 
Craig,  London ;  Mr.  W.  B.  Cockill,  Kendal ;  Candidate;  C.  J.  T. ;  S.  G.  Champion, 

M. B.,  Great  Grimsby ;  Mr.  M.  Cahill,  Chester ;  Clinical  Society  of  London,  Secretary 
df,  London.  I»  Mr.  J.  J.  Day,  London;  Mr.  E.  R  Dawson, Leyton.  F  Mr.  H.  Elliot- 
B lake,  London ;  Mr.  W  A.  Ellis,  London  F  Mr.  J  S.  Fraser,  Lichtield  ;  Dr.  W.  F 
Farquharson,  Carlisle;  Dr.  F.  W.  Fullerton,  Hull ;  Fair  Play  ;  Mr.  L.  Fletcher,  Hoxne. 
OMr.  J.  E.  Gordon,  Salisbury;  Mr.  F  G  Grapel,  Chatham;  Mr.  A  Greenwood, 
London;  St.  G.  Gray.  M.B.,  St.  Lucia,  West  Indies.  B  Messrs.  Hughes  aid  Young, 
London;  Mr.  J.  Harrison,  London;  Mr.  T.  H  Hills,  Cambridge  ;  Mr  H-  Heald,  Orms- 
kirk;  Dr.  J.  D.  Hayward,  Liverpool;  C.  Highet,  M.B.,  CardoDa'd:  Mr.  H.  H.  I 
Hitchon,  Heywood.  I  Mr.  S.  Infield,  Byde.  J  Mr.  E  O  Jones,  Colwyn  Bay ;  Dr.  B. 
R.  Johnston,  Grasmere  ;  Mr.  C.  S.  S.  Johnston,  Edinburgh;  Dr.  A.  B.  Judson,  New 
York;J.  S.  C. ;  Dr.  B.  Jones,  Leigh.  H  Kidderminster  Medical  Society,  Secietary  of 
Kidderminster;  Dr.  T.  N.  Kelynack,  Manchester;  Dr.  J  M.  M  Kerr,  Glasgow;!. 
Knuthsen,  M.B.,  Falmouth.  L  Mr  C.  S.  Loch,  London;  Dr.  R.  W.  Leftwich,  London; 
Mr.  W.  A.  Loxlon,  Birmingham;  Dr.  E.  G.  Little,  London;  L.  D. ;  Laryngological 
Society,  Secretary  of,  London;  Dr.  A.  W.  W.  Lea,  Manchester;  La  Roche;  H.  L. 
Lack,  M.B.,  Loudon.  M  Sir  W.  MacCormac,  Bart.,  London;  Miss  A.  MacDowell, 
London;  Mr.  R.  Milne,  London;  Mr.  W.  Mawer,  Witham ;  MB.;  G.  May,  M.B.,  Read¬ 
ing  ;  M.B.M.A.;  M.D. ;  Mac  ;  Mr.  V.  J.  Wagrane,  Dailaston;  Mr.  J.  MacMunn,  London; 
Dr.  R.  Maguire,  London.  N  Mr.  J.  V.  Neumann,  London;  Not  a  Pulpit  Advertiser; 

N.  O. ;  W.  A.  Newall,  M.B.,  Chester;  Dr.  tt.  H.  Nicholson,  Easter  Aberdour.  ODr.J. 
W.  J.  Oswald,  London  ;  S.  I.  Oddie,  M.B.,  Croxley  Green ;  Mr.  D.  Owen,  Manchester; 
One  Who  Knows  Ireland.  P  Paris  ;  Professor  Who  Retired  Early  in  Life  ;  Peter  ;  Mr. 
P.  Passmore,  London;  Dr.  A.  E  Price,  Bromley,  Kent;  Mr.  G.  R.  Parker,  Lancaster. 
R  Dr.  J.  L.  Roberts,  Colwyn  Bay;  Mr.  C.  Ryall,  London;  Mr.  W.  H.  Rowthom, 
Rotherham;  Dr.  F.  W.  F.  Ross,  London;  Mr.  C.  Randolph,  Milverton;  Reader;  Royal 
Medical  and  Chirurgical  Society,  Secretary  of,  London;  Dr.  N.  Raw,  Liverpool.  B 
Surgeon-Lieutenant;  Sheffield  Medico-Chirurgical  Society,  Secretary  of,  Sheffield-  S 
Stephenson,  M.B.,  London;  Dr.  W  Sykes,  Woking;  Mr.  W  D.  Severn,  London;  Dr. 
G.  A.  Skinner,  Sheffield;  Mr.  C  G  Stuart- Menteith,  London;  Miss  F.  Stacpoole, 
London;  Mr.  J.  Stewart,  Clifton ;  Messrs.  R.  Sumner  and  Co.,  Liverpool;  Dr.  H.  M, 
Stewart,  London;  Mr.  W.  G.  StClair,  Singapore;  Dr.  G.  A.  Sutherland,  London; 
Mr.  H.  B.  Simpson,  London.  T  Mr.  G.  Thomson,  Glasgow;  Mr.  S.  Thorp,  London; 
T.  G.  P. :  Mr.  J .  H.  Targett,  London.  VV  E.  B.  Waggett,  M  B.,  London  ;  Mr.  A.  Watts, 
London;  Mr.  E.  W.  Wallis,  London;  Sir  Samuel  Wilks,  Bart.,  London;  Mr.  W.  Win- 
grave,  London ;  Dr.  A.  Watson,  Pietermaritzburg;  Dr.  F.  J.  Waldo,  London;  Dr.  J. 
Wyllie,  Hull;  H.  B.  Woodcock,  MB.,  Manchester;  Mr.  A.  Webster,  Loudon;  Mr  A 
Wiglesworth,  Liverpool;  X  X.Y.Z.,  etc. 


BOOKS,  Etc.,  BECEIVED. 


e  are  indebted  t°  Mr.  Gerald  Dalton.  Honorary  Secretary  of 
the  Asspciation  of  Physicians  and  Surgeons  (Society  of  Apothecaries), 
lor  the  information  that  the  Society  of  Apothecaries  is  of  opinion  that 
diplomates  holding  the  qualifications  of  M.R.C.S  and  L  S.A.,  registered 
before  1886,  are  not  entitled  to  style  themselves  “  physician  if  the 

L.  S  A.  were  obtained  after  1886  they  are  so  allowed,  and  may  use  the 
letters  L.P  and  S.S.A.  in  conjunction  with  M.R.C.S.,  except  on  death 

t,  tes’  winch  case  the  letters  must  at  present  remain  as  hitherto, 

M. R  C.S.  and  L.S.A.  ' 

J.  S.  M.— The  following  works  might  be  read  with  advantage  as  a  prepara¬ 
tion  for  giving  a  course  of  lectures  on  Home  Nursing  for  the  County 
Council  :  Artificial  Feeding  and  Food  Disorders  of  Infants.  W.  B.  Cheadle. 
M.D.  Fourth  Edition.  (London:  Smith,  Elder  and  Co.  1896.  cs ) 
Domestic  Hygiene.  By  Thomas  Dutton,  M.D.  (London  :  Henry  Kirapton 
1894.)  Manual  of  Personal  and  Domestic  Hygiene.  By  A.  T.  Schofield,  M  D 
(London  :  Allman  and  Son.  1889.  2s.)  Medical  Nursing.  By  J.  Wallace 
Anderson,  M.D.  (Fourth  Edition.  1891.  2s.  6d.)  Care  of  the.  Sick  and 
Dying.  By  Arthur  Brinckman.  Handbook  of  Nursing  for  Home  and  Hos¬ 
pital.  By  C.  N.  Wood.  (Fourth  Edition.  1882.  2s.) 


NOTE*.  TETTER*.  Etc. 

The  Appeal  on  Behalf  of  the  Widow  and  Family  of  the  late 
.  .  Dr.  .Quinlivan. 

The  following  additional  subscriptions  have  been  received  towards  this 
tuna,  the  objects  of  which  were  fully  stated  in  the  British  Medical 
Journal  of  November  17th,  1900,  p.  1450  : 

£  s.  d. 

-  Rev.  Father  Walters  . 1  1  o 

Dr.  Sansom,  Harley  Street  .  1  1  o 

Dr.  J.  Cotter,  Cork  . 200 


,64  2  o 


Elements  of  Human  Physiology.  Bv  E.  H. 
Starling,  M.D.,  F  R  C.P.,  F.R.S  Fourth 
Edition.  London:  J.  and  A.  Churchill. 
1900.  12s  6d. 

How  to  Examine  the  Chest.  By  Samuel 
West,  MD.  Third  Edition.  London: 
J. and  A.  Churchill.  1900  ,  5s. 

Manuel  de  BactCriologie  Clinique.  Par  M. 

Funck.  Brussels :  H  Lamertin.  1901. 
Rectorial  Addresses  delivered  before  the 
University  of  Edinburgh.  1859-99.  Edited 
by  A.  Stodart-Walker.  M  B.,  F.R.C.P. 
London:  Grant  Richards.  1900.  Ts  6d. 
Gyna-cological  Operations  By  Skene 
Keith,  M.B.,  F.R.C.S.  Edinburgh  and 
London :  Young  J.  Pentland.  1900. 


Encyclopedia  Medics.  Edited  bv  Chalmers 
Watson.  M  B  ,  M.RC.P  E.  Vols.  Valid 
Yt.  Edinburgh.  W.  Gieen  and  Sons. 
1900. 

The  Great  Famine  and  its  Causes.  ByV. 
Nash  London:  Longmans,  Green, and 
Co.  1900.  (Is. 

A  Contents-Subject  Index  to  General  and 
Periodical  Literature.  By  A  Cotgieave, 
F  R.Hist.S.  London;  Elliot  Stock. 
1900. 

A  Prescriber’s  Companion.  By  T.  D.  Savill, 
M.B.,  D.P.H.  Thitd  Edition.  Lon¬ 
don:  John  Bale,  Sons,  and  Daniels- 
son.  Is. 


V  In  forwarding  books  the  publishers  are  requested  to  state  the  selling  prioe 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


Eight  lines  and  under 
Each  additional  line  ... 
A  whole  column 
A  page 


...  £040 

...  006 

...  1  17  6 

•••  5  5  0 


An  average  line  contains  six  words. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  thi 
Office,  not  later  than  first  post  on  Wednesday  morning  preceding  publica 
tion ;  and  if  not  paid  for  at  the  time,  should  be  accompanied  by  a  reference 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Asso 
ciation  at  the  General  Post-Office,  London.  Small  amounts  may 
paid  in  postage-stamps. 

N.B.— It  is  against  the  rules  of  the  Post  Office  to  receive  letters  at  Posto 
Reslantes  addressed  either  in  initials  or  numbers. 


Dec.  15,  1900.] 
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A  CLINICAL  LECTURE 

ON 

POLYORROMENITIS,  OR  COMBINED 
SEROUS  INFLAMMATIONS. 

Br  FREDERICK  TAYLOR,  M.D.,  F.R.C.P., 

Senior  Physician  to  Guy’s  Hospitai. 


Case. 

Ada  E.  S..  aged  39,  was  admitted  to  Guy’s  Hospital  on 
February  4th,  1900,  for  pain  and  swelling  in  the  abdomen. 

History. 

She  had  had  a  slight  attack  of  rheumatism  twelve  or  thirteen  years 
before,  influenza  eight  years  before,  and  again  last  Christmas.  She  had 
been  married  twelve  years  ago.  and  had  had  no  children.  She  said  on 
admission  that  she  often  suffered  in  the  morning  from  retching,  and 
brought  up  a  little  watery  fluid,  and  had  no  appetite  for  breakfast.  She 
had  cramps  at  night,  and  suffered  from  flatulence  and  palpitation ;  she 
often  lost  her  voice  suddenly,  and  did  not  regain  it  for  two  or  three  days. 
She  commonly  drank  beer  during  the  day  and  spirits  at  night,  and  usu¬ 
ally  took  a  little  alcohol  to  relieve  the  pain  at  the  beginning  of  each 
menstrual  period.  For  two  or  three  weeks  previous  to  admission  she 
had  a  cough,  with  dark  sputum,  and  lately  a  little  blood  was  brought  up. 
She  also  had  a  sore  throat.  A  week  ago  (January  28th)  she  first  noticed 
pain  in  the  abdomen  above  the  pubes  on  both  sides,  and  extending  thence 
all  over  the  abdomen  and  round  to  the  lumbar  regions.  On  January  31st 
the  abdomen  swelled,  so  that  on  February  2nd  she  was  unable  to  continue 
her  work. 

Condition  on  Admission. 

She  was  well  nourished,  dark,  wanting  in  colour,  but  without  puffiness 
of  the  face  or  oedema  of  the  legs.  The  abdomen  was  full,  tense,  bulging  in 
the  flanks,  slightly  tender,  especially  in  the  epigastrium.  There  was 
dulness  in  the  flanks  and  above  the  pubes,  changing  with  the  position  @f 
the  patient,  but  no  fluctuation  or  thrill.  The  liver  and  spleen  could  not  be 
felt,  nor  any  tumour.  The  impulse  of  the  heart  could  not  be  felt,  the 
dulness  covered  the  third  costal  cartilage,  and  a  soft  systolic  murmur  was 
heard  at  the  apex  and  at  the  base.  A  few  rales  were  heard  at  the  left  base. 
She  expectorated  a  little  frothy  mucus.  The  urine  showed  a  trace  of 
albumen,  and  had  a  specific  gravity  of  1012. 

Progress  of  Cose 

The  temperature  during  the  next  few  days  was  101.80,  the  pulse  104,  and 
the  respirations  32.  She  complained  of  pain  in  the  abdomen  and  in  the 
loins.  On  February  9th  a  blood  count  gave  red  corpuscles  3,500,000.  leuco¬ 
cytes  8,500,  haemoglobin  35  percent.  On  February  nth  a  few  fine  rdles  were 
heard  at  the  left  apex,  and  on  February  19th  the  left  base  behind  was 
dull  as  high  as  the  scapular  spine,  with  diminished  breath  sounds, 
diminished  vocal  resonance,  and  absence  of  tactile  vocal  fremitus.  Dulness 
was  then  noticed  in  front,  and  on  February  23rd  the  left  side  of  the  chest 
was  aspirated,  and  76  ounces  of  a  slightly  reddish  serum  of  specific  gravity 
1018  were  drawn  off.  The  condition  of  the  abdomen  remained  very  much 
the  same,  slightly  increasing  in  bulk  before  the  aspiration,  and  again 
•diminishing.  6 

On  March  18th  she  was  jigain  aspirated,  and  73  ounces  of  greenish- 
yellow  fluid,  of  specific  gravity  1020,  were  withdrawn.-  On  March  19th  the 
left  side  of  the  chest  was  resonant  in  its  upper  half,  dull  in  the  lower  half 
The  breath  sounds  were  rather  faint  at  the  base  ;  there  was  no  bronchial 
breathing,  no  mgophony ;  tactile  vocal  fremitus  was  felt  nearly  to  the 
D3.S6. 

Temperature. 

During  the  whole  of  this  period  of  seven  weeks  from  the  date  of  admis¬ 
sion  the  temperature  has  been  oscillating  above  the  normal  level.  The 
first  week  it  ranged  from  ioo°  to  1030,  the  second  week  between  990  and 
IOn  iJn  thet!llrd  week  the  morning  temperature  fell  on  three  occasions  to 
98  ,  the  evening  rising  to  1010  or  101.40,  and  for  the  remaining  four  weeks 
it  has  been  chiefly  between  990  and  1010,  with  a  morning  drop  to  normal 
only  on  four  separate  occasions. 

The  patient  whose  case  I  have  read  above  first,  as  you  will 
see,  came  under  us  as  a  case  of  ascites,  and  the  point  to  be 
determined  was  the  nature  of  the  origin  of  the  peritoneal 
effusion.  I  cannot  here  enter  into  a  full  discussion  of  the 
■causes  of  ascites  and  their  differential  diagnosis,  but  I  will 
merely  say  that  in  the  present  instance  the  choice  seemed  to 
lie  between  tuberculous  peritonitis  and  cirrhosis  of  the  liver. 
In  favour  of  the  former  was  the  fact  that  the  temperature  was 
raised  ;  but,  on  the  other  hand,  this  was  not  strongly  against 
cirrhosis  of  the  liver,  because  it  is  well  known  that  in  cases 
of  cirrhosis  of  the  liver  a  long-continued  fever,  with  daily 
oscillations  of  some  extent,  has  occasionally  been  observed. 

In  favour  also  of  cirrhosis  were  a  few  points  in  her  history, 
as,  for  instance,  her  admission  that  she  did  take  spirits  on 
different  occasions,  and  her  occasional  morning  sickness,  and 
inability  to  eat  a  good  breakfast ;  but  the  general  appearance 
of  the  patient  did  not  support  this.  We  were  in  this  position, 
when  it  was  discovered  that  she  had  some  dulness  at  the 
base  of  the  left  chest. 

Dulness  at  the  base  of  the  lung  may  indeed  be  the  result  of 
pressure  upwards  of  peritoneal  fluid,  so  as  to  force  the  dia¬ 
phragm  upwards  and  compress  or  displace  the  lower  part  of 
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the  lung.  But,  on  the  one  hand,  such  a  procedure  is  much  less 
likely  to  occur  on  the  left  side  than  the  right,  on  account  of  the 
presence  of  the  stomach  in  the  former  case ;  and,  on  the 
other  hand,  the  amount  of  fluid  in  the  abdomen  was  not  suf¬ 
ficient— that  is,  the  pressure  of  fluid  in  the  abdomen  was  not 
enough  to  have  explained  such  an  occurrence,  even  if  it  had 
been  on  the  right  side. 

A\  hen  after  a  few  days  the  dulness  increased  in  an  upward 
direction,  it  became  obvious,  or  at  least  highly  probable,  that 
we  had  to  deal  with  a  liquid  effusion  into  the  pleura  as  well  as 
into  the  peritoneum.  Thereupon  the  diagnosis  of  tubercle 
became  more  probable,  and  that  of  cirrhosis  was  out  of  count 
as  explanatory  of  the  whole  case,  though  it  was  conceivable 
that  an  ascites  from  cirrhosis  might  coexist  with  an  inde¬ 
pendent  pleural  effusion  arising  in  some  other  way. 

There  is,  of  course,  yet  another  disease  which  would'account 
for  the  simultaneous  existence  of  pleural  with  peritoneal 
effusion,  and  that  is  heart  disease  causing  passive  effusions 
into  both  these  cavities.  In  support  of  this  we  have  a  men¬ 
tion  of  a  soft  systolic  murmur  at  both  base  and  apex  of  the 
heart,  and  of  the  upward  extension  of  the  cardiac  dulness. 
But  the  latter  could  be  explained  by  displacement  upwards  as 
a  result  of  the  abdominal  effusion,  and  there  was  no  confirm¬ 
atory  evidence  such  as  would  be  supplied  by  irregular  and 
very  rapid  action  of  the  heart,  or  by  oedema  of  the  legs  and 
feet,  or  by  cardiac  distress,  that  the  valvular  apparatus  of  the 
heart  was  actually  upset.  It  might  indeed  have  been  con¬ 
sidered  an  objection  to  the  view  of  its  cardiac  origin  that  the 
pleural  effusion  was  unilateral,  whereas  heart  disease  commonly 
produces  bilateral  effects ;  but  so  far  as  the  pleural  cavities 
are  concerned,  the  last  formula  does  not  hold  good  invariably, 
and  a  one-sided  pleural  effusion  may  certainly  occur  in  con¬ 
nection  with  a  valvular  lesion. 

Setting  aside  as  still  more  deficient  in  supporting  evidence, 
the  possibility  of  a  mediastinal  tumour  obstructing  the  veins 
in  such  a  way  as  to  produce  this  double  passive  effusion,  we 
are  thrown  back  upon  a  combination  of  inflammatory  effusions 
of  which,  in  a  chronic  or  subacute  form,  tubercle  is  undoubt¬ 
edly  the  most  common  cause. 

This  frequent  association  of  the  serous  cavities  in  a  common 
lesion  is  a  fact  which  has  long  attracted  attention,  not  only 
in  the  case  of  combined  tuberculous  peritonitis  and  pleurisy, 
but  also  in  the  case  of  some  more  acute  diseases,  such  as  acute 
rheumatism— which  often  invades  the  pericardium  and  pleura 
simultaneously — and  pyEemia,  which  may  attack  every  one  of 
the  four  great  serous  sacs  at  the  same  time. 

An  interpolated  note  in  the  Italian  edition  of  my  Manual  of 
the  Practice  of  Medicine,  which  is  now  in  course  of  publication, 
calls  attention  to  this  association,  which  has  so  far  impressed 
Italian  physicians  with  its  clinical  and  pathological  signi¬ 
ficance  that  they  have  given  a  name  or  names  to  this  multiple 
inflammation  of  the  serous  cavities,  and  that  several  articles 
have  been  written  upon  this  combined  lesion,  in  which  its 
causes  have  been  classified,  its  significance  indicated,  and  its 
course  and  terminations  described.1  The  names  are  poly¬ 
serositis  and  polyorromenitis,  of  which  the  latter  is  to  be 
preferred  because  it  is  derived  from  Greek  words  alone,  and 
not  from  a  Greek  word  and  a  Latin  word,  as  polyserositis  is. 
The  word  oppis  in  Greek  means  serum. 

It  is  clear  that  we  must  guard  ourselves  from  regarding  this 
conception  as  a  separate  disease,  and  from  thinking  that  we 
have  got  to  the  bottom  of  our  case  when  we  have  given  it  this 
imposing  name.  It  obviously  only  represents  a  common 
grouping  of  pathological  conditions  of  sufficient  frequency  to 
require  attention,  and  sufficiently  constant  in  its  patho¬ 
logical  or  etiological  antecedents  to  make  its  study  fruitful. 
We  may  compare  the  name  with  the  name  polyarthritis,  by 
which  we  mean  multiple  inflammation  of  joints.  Such  poly¬ 
arthritis  occurs  as  a  part  of  acute  rheumatism  and  of  osteo¬ 
arthritis  ;  it  may  be  a  result  of  pyaemia  and  of  syphilis. 
When  we  meet  with  a  polyarthritis  we  have  to  consider  what 
are  the  diseases,  what  are  the  bacteria,  or  what  the  disease 
poisons  which  are  known  to  produce  it. 

Similarly,  when  we  meet  with  a  polyorromenitis  we  have 
to  ask,  what  are  the  diseases,  the  bacteria,  or  the  disease 
poisons  which  will  cause  it  ? 

Polyorromenitis  may  be  acute  or  subacute  or  chronic,  and 
the  causes  of  these  varieties  are  likely  to  be  different.  One 
cause  of  an  acute  simultaneous  inflammation  of  the  serous 
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cavities  is  the  pneumococcus.  It  is  a  common  experience  to 
find  that  pericarditis  occurs  in  the  course  of— and,  as  a  rule, 
with  a  somewhat  later  onset  than — croupous  pneumonia ;  and 
as  such  croupous  pneumonia  is  almost  invariably  accompanied 
by  pleurisy,  we  have,  then,  two  membranes,  pericardium  and 
pleura,  inflamed  together,  and  by  a  common  cause.  Similarly, 
pericarditis  frequently  complicates  empyema,  especially  when 
the  empyema  is  on  the  left  side. 

Another  cause  of  a  polyorromenitis  is  streptococcal  or  staphy¬ 
lococcal  invasion.  VVe  see  this  in  pyaemia  and  septicaemia. 
In  the  old  days,  when  pyaemia  was  a  common  event  in  our 
surgical  wards,  and  not  infrequently  imported  accidentally, 
from  the  insignificance  of  the  wound  or  lesion  causing  it,  into 
the  medical  wards,  we  were  constantly  seeing  cases  of  double 
purulent  or  sero-purulent  pleurisy,  with  purulent  pericarditis, 
and  occasionally  purulent  peritonitis. 

The  following  case,  which  died  in  the  clinical  ward  only 
three  weeks  ago,  is  an  instance  of  acute  polyorromenitis 
involving  all  four  serous  cavities,  and  due,  no  doubt,  to 
pyogenic  organisms.  The  preceding  erysipelas,  a  strepto¬ 
coccal  disease,  is  of  interest  in  this  case  : 

An  errand  boy,  aged  15,  had  an  attack  of  rheumatism  two  years  ago, 
another  attack  in  the  following  winter,  and  a  third  attack  in  October, 
1899.  After  this  he  had  shortness  of  breath  and  swelling  of  the  feet,  and 
for  two  months  before  admission  he  was  in  bed  with  swelling  of  the 
abdomen,  jaundice,  wasting,  and  an  erysipelas  of  the  face,  which  cleared 
up  in  a  few  days.  He  was  admitted  on  February  15th,  having  suffered 
for  a  week  with  diarrhoea  and  pains  on  the  left  side.  On  February  13th 
he  had  orchopncea,  severe  pain  in  the  left  side  of  the  chest,  swelling  of 
the  right  hand  and  forearm,  and  a  purpuric  rash  on  the  lower  part  of  the 
chest  and  abdomen,  and  on  the  left  wrist  and  forearm. 

On  admission,  he  was  wasted,  jaundiced,  and  very  prostrate.  The  right 
forearm  and  hand,  the  upper  arm  and  right  side  of  the  chest  wall,  and 
both  legs  and  feet  were  cedematous  ;  blotchy  cutaneous  haemorrhages  on 
the  posterior  surface  of  the  left  wrist,  hand,  and  smaller  petechiae  scat¬ 
tered  over  the  lower  part  of  the  chest ;  a  sore  over  the  right  olecranon 
process  and  a  dark  scab  on  the  left.  He  was  too  ill  to  examine 
exhaustively,  but  he  was  found  to  have  a  feeble  and  diffused 
cardiac  impulse,  best  felt  1  inch  outside  the  nipple  line,  and 
a  soft  systolic  murmur  at  the  apex  accompanying  feeble  cardiac 
sounds.  A  pleuritic  rub  was  felt  and  heard  at  the  lower  part 
of  the  left  chest  in  front  and  at  the  side,  and  some  rales  at  the  left 
base.  The  abdomen  was  distended,  tense,  with  conspicuous  superficial 
veins,  a  thin  smooth,  shiny  skin,  and  a  somewhat  protruding  umbilicus. 
It  was  resonant  In  front,  dull  in  the  flanks,  and  a  thrill  could  be  obtained. 
The  liver  projected  an  inch  and  a  half  below  the  costal  margin,  and  a  peri¬ 
toneal  rub  was  felt  on  its  anterior  surface.  The  bowels  were  loose,  and 
motions  were  passed  in  the  bed.  Pulse  120,  respirations  32,  temperature 
98°  The  urine  contained  bile  pigment,  but  no  albumen.  He  rapidly  got 
worse,  and  died  before  1  a.m.  on  the  17th. 

Necropsy. 

Recent  pleurisy,  with  40  ounces  of  fluid  on  the  right  side,  and  20  on  the 
left.  Acute  haemorrhagic  pericarditis,  with  20  ounces  of  fluid.  Recent 
vegetations  on  the  aortic,  tricuspid,  and  mitral  valves.  Acute  peritonitis, 
with  lymph  over  the  surfaces  of  the  liver  and  intestines,  and  50  ounces  of 
turbid  reddish  serum.  Kidneys,  stomach,  and  duodenum  congested.  The 
solid  organs  much  congested.  The  liver  weighed  1,149  grams  ;  the 
spleen  was  small,  weighing  82  grams.  Posterior  mediastinal  tissues 
(edematous  ;  anterior  mediastinal  glands  enlarged  and  showing  irregular 
caseous  deposits,  and  glandular  tissue  stained  with  bile. 

Then,  as  a  cause  of  the  acute  form  of  the  disease,  we  have 
rheumatic  fever— or,  we  will  say,  the  rheumatic  poison  or 
rheumatic  germ— which,  while  it  causes  a  polyarthritis  as  its 
characteristic  feature,  causes  in  many  cases  a  polyorromenitis 
— that  is,  simultaneous  inflammation  of  the  pericardium  and 
the  pleura. 

In  a  communication  to  a  provincial  medical  society,  pub¬ 
lished  afterwards  in  the  Lancet?  I  described  cases  of  com¬ 
bined  pleural  and  pericardial  adhesions,  which  are  often 
very  obscure  in  regard  to  their  symptoms  and  physical 
signs.  Such  cases  include  some  of  the  cases  of  so-called 
mediastinitis,  when  the  pleural  or  pericardial  inflammation 
has  extended  to  the  connective  ‘tissue  of  the  centre  of  the 
chest.  But  whether  or  not  this  last  be  the  case,  these  cases 
are,  of  course,  instances,  of  the  later  results  of  acute  polyorro¬ 
menitis,  often  having  a  rheumatic  origin. 

We  must  also  mention  the  tubercle  bacillus  as  a  cause  of 
acute  polyorromenitis  in  a  small  numberof  cases.  Though,  as 
a  rule,  tuberculosis  of  the  pleura  and  pericardium  gives  rise 
to  somewhat  chronic  lesions,  yet  cases  of  acute  inflamma¬ 
tion  not  infrequently  arise ;  and  some  cases  of  acute  peri¬ 
tonitis  in  young  people,  which  may  look  clinically  like 
peritonitis  from  appendicitis,  or  even  like  intestinal  obstruc¬ 
tion,  may  prove  on  operation  or  after  death,  to  be  set  up  by 
tubercle.  Only  a'few  weeks  ago  a  youngj  woman  died  in  the 
clinical  ward  under  these  circumstances. 

But,  after  all,  tubercle  plays  its  most  important  part  in  rela¬ 


tion  to  chronic  and  subacute  inflammations  of  the  serous 
membranes,  and  it  is  by  far  the  most  frequent  cause  of  them. 
I  have  no  doubt  that  many  of  you  may  have  already  seen 
such  cases,  and  that  a  diligent  search  through  our  clinical  or 
post-mortem  records  would  readily  supply  us  with  a  long  list 
of  them.  Our  Italian  friends  have  submitted  such  cases 
in  large  numbers  to  analysis,  and  the  following  are  some  of 
the  conclusions  they  have  arrived  at  with  regard  to  etiology, 
course,  and  development. 

Polyorromenitis  is  more  frequent  in  males  than  females, 
and  the  majority  of  the  cases  occur  between  the  ages  of  16 
and  30.  It  is  usual  for  one  serous  cavity  to  be  invaded  before 
the  others,  and  in  most  instances  it  is  the  peritoneum  which 
is  first  attacked.  Here  I  may  observe  that  the  Italians  are 
prepared  to  give  this  name,  implying  multiple  inflammation, 
even  to  cases  where  only  one  serous  membrane  is  involved, 
I  suppose  on  the  view  that  even  in  such  a  case  the  causative 
agent  was  the  same,  and  secondary  inflammations  might  just 
as  well  have  arisen,  as  in  undoubted  cases  of  multiple  serous 
inflammation. 

In  any  case,  the  disease  generally  begins  in  one  serous 
membrane  and  subsequently  invades  the  others,  and  this 
invasion  occurs  according  to  the  following  three  types,  of 
which  the  first-mentioned  is  the  most  frequent,  and  the  last- 
mentioned  the  least : 

1.  The  peritoneum  is  first  attacked,  then  the  pleurae,  begin¬ 
ning  generally  with  the  right  pleura. 

2.  The  pleurae,  then  the  peritoneum. 

3.  The  pleura. of  one  side  is  first  invaded,  and  then  the 
opposite. 

4.  Pericarditis  generally  follows  a  pleurisy,  and  especially 
a  left-sided  pleurisy. 

5.  The  inflammation  may  first  involve  one  pleura,  then  the 
peritoneum,  then  the  other  pleura. 

The  interval  between  the  invasion  of  the  different  sacs  may 
be  a  few  weeks,  as  in  the  case  of  our  patient,  or  some  months. 
The  duration,  too,  is  very  variable,  and  the  result  may  be 
recovery  with  adhesions,  or  it  may  be  a  fatal  termination  in 
phthisis.  Attention  is  specially  called  to  mild  cases  in 
children,  involving  perhaps  the  peritoneum  alone,  which 
cases  often  recover  in  a  couple  of  months.  The  case  I  had  a 
few  years  ago  of  a  delicate,  ill-fed  boy,  who  had  a  mild  fever 
with  a  moderate  degree  of  ascites,  who  came  into  the  hospital 
and  went  out  well  in  eight  or  ten  weeks,  would  no  doubt  be 
placed  under  this  head.  I  was  content  to  call  it  tuberculous 
peritonitis,  and  as  already  explained  I  should  even  now  have 
scruples  about  classing  it  with  polyorromenitis,  because  I  have 
no  evidence  that  more  than  one  serous  membrane  was 
involved.  The  boy  is  now  well,  and  has  had  no  further 
developments  in  the  direction  of  tubercle  or  serous  inflam¬ 
mation.  Many  years  ago,  at  the  Evelina  Hospital,  a  par¬ 
ticularly  healthy-looking  and  robust  young  nurse  rapidly 
developed  a  pleural  effusion  in  the  left  side.  After  two  or 
three  weeks  her  abdomen  swelled,  and  all  the  evidences  of 
a  moderate  ascites  were  present.  She  was  warded  in  the 
hospital,  and  in  a  relatively  short  time  both  effusions  cleared 
up,  and  she  went  away  to  the  country  apparently  quite  well. 

I  have  no  proof  that  this  case  was  tuberculous  ;  but  what  I 
wish  to  impress  upon  you  is  that  the  position  taken  up  by 
some  of  those  who  have  written  upon  this  subject,  and 
strongly  maintained  by  Picchini,3  is  that  subacute  and  chronic 
polyorromenitis  is  practically  always  tuberculous.  In  the  pre¬ 
sent  case  we  have  failed  to  obtain  evidence  of  bacteriological 
research  in  favour  of  this.  She  has  not  provided  any  sputum 
for  the  discovery  of  bacilli,  and,  though  the  fluid  from  the 
pleura  has  been  on  each  occasion  inoculated  into  animals,  the 
animals  have  died  rather  unaccountably  a  few  davs  afterwards 
without  presenting  any  tuberculous  lesions.  However,  the 
strength  of  our  belief  of  its  tuburculous  nature  here  lies  in  the 
constant  fever,  in  the  simultaneous  effusions  in  the  two  cavi¬ 
ties,  and  the  impossibility  of  accounting  for  them  by  any 
cardiac,  renal,  or  hepatic  lesion. 

While  assenting  to  the  general  proposition  that  such  cases 
are  as  a  rule  tuberculous,  I  am  not  prepared  to  exclude  the 
possibility  of  an  exception,  bearing  in  mind  that  such  a  case 
as  that  I  have  already  referred  to,1  where  dense  and  thick  ad¬ 
hesions  of  the  pleurae,  pericardium,  and  peritoneum  were 
found  after  death,  constituting,  therefore,  a  polyorromenitis, 
or  the  results  of  one,  without  any  single  fact  post  mortem  to 
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show  that  it  was  tuberculous,  and  nothing  in  the  history  to 
show  that  it  had  an  acute  origin. 

The  prognosis  of  polyorromenitis  in  general  must  depend 
very  much  on  the  cause.  The  prognosis  of  pneumococcal 
polyorromenitis  is  no  doubt  very  much  worse  than  the  pro¬ 
gnosis  of  a  pneumococcal  pneumonia,  or  a  pneumococcal 
empyema  or  pleurisy ;  that  is,  the  implication  of  the 
pericardium  is  a  very  unfavourable  addition  to  the  case, 
whether  this  be  from  the  direct  lesion  of  the  heart  itself,  or 
from  the  increased  virulence  of  the  organism  or  organisms 
which  might  seem  to  be  implied  by  its  extension  to  another 
cavity. 

Streptococcal  and  staphylococcal  polyorromenitis  is  un¬ 
doubtedly  often  fatal,  and  the  case  of  the  boy  I  have  recorded 
just  now  may  be  taken  as  an  instance  of  this.  Rheumatic 
polyorromenitis  is  of  much  less  serious  prognosis.  It  is  true 
that  of  the  relatively  small  percentage  of  deaths  in  acute 
rheumatism,  a  good  proportion  are  in  cases  where  pericarditis 
and  pleurisy  coexist ;  but,  on  the  other  hand,  of  cases  of  the 
double  inflammation  a  large  proportion  recover.  But  we  must 
remember  that  it  is  those  cases  which  may  subsequently  give 
rise  to  serious  symptoms  either  in  the  form  of  adherent  peri¬ 
cardium,  or  of  combined  adhesions  of  pleura  and  pericardium, 
with  or  without  the  addition  of  a  mediastinitis. 

Of  the  cases  of  subacute  or  chronic  multiple  inflammations 
which  are  attributed  to  tubercle  the  prognosis  is  no  doubt 
more  favourable.  We  know  that  ordinary  uncomplicated 
tuberculous  peritonitis  constantly  gets  well ;  and  the 
pleurisies  which  have  been  until  recently  regarded  as  idio¬ 
pathic  or  catarrhal,  and  which  are  now  by  many  regarded  as 
tuberculous  in  all  cases,  also  recover  completely.  So  also  we 
see  recovery  in  cases  where  the  serous  cavities  are  associated 
in  a  common  suffering.  The  case  of  the  nurse  is  an  instance, 
and  .there  is  at  least  a  possibility  that  the  case  I  have  just 
described  here  may  leave  the  hospital  practically  convalescent. 
This  is  not  always  the  case ;  indeed,  I  should  have  thought 
the  fatal  cases  would  be  in  the  majority. 

Tuberculous  peritonitis  is  probably  fatal  in  more  than  half 
the  cases ;  pleurisy  is  directly  fatal  in  much  less ;  but  the 
associated  lesion  is  not  likely  to  be  less  fatal  than  the  more 
fatal  of  the  two  operating  alone.  The  addition  of  a  tubercu¬ 
lous  pericarditis  probably  renders  death  marly  certain. 

But  supposing  recovery  from  the  immediately  inflammatory 
lesions,  there  remains  the  risk  from  permanent  adhesions, 
whether  in  pleura,  peritoneum,  or  possibly  pericardium  ;  and 
the  risk  of  the  development  of  tubercle  in  internal  organs, 
-especially  the  lungs  or  meninges,  in  the  forms  of  acute 
miliary  tuberculosis,  phthisis,  and^acute  tuberculous  mening¬ 
itis. 

The  figures  given  by  Picchini  are  distinctly  more  favour¬ 
able  than  I  have  here  suggested.  Out  of  his  50  cases,  he  states 
that  there  were  22  deaths,  7  cases  improved,  and  21  cures. 

The  treatment  of  the  condition  of  polyorromenitis  must  be 
conducted  on  the  lines  of  the  treatment  of  the  separate  tuber¬ 
culous  lesions  concerned.  In  suitable  cases  you  would  have 
recourse  to  perfect  conditions  of  hygiene,  to  good  food,  and 
pure  air  with  all  the  advantages  that  are  so  often  seen  to 
accrue  from  residence  either  at  high  levels,  or  at  a  bracing 
sea-coast.  For  our  hospital  patients  there  is  no  doubt  that 
the  residence  in  a  well-ventilated,  capacious,  and  airy  ward, 
with  regular  and  good  food,  and  absence  from  all  work  and 
household  cares,  often  constitutes  such  an  improvement  in 
the  surroundings  of  the  patient  as  to  lead  at  once  to  a  diminu¬ 
tion  in  the  activity  of  the  tuberculous  process.  This 
at  least  we  see  constantly  in  the  case  of  phthisical 
patients  no  less  than  in  cases  of  tuberculous  peritonitis. 

Internally  as  drugs  we  have  administered  cod-liver  oil, 
creosote,  and  iron,  and  many  recommend  no  other  drugs 
likely  to  antagonise  the  pernicious  effect  of  the  tubercle 
bacillus,  arsenic,  iodine,  and  mercury.  As  local  measures  we 
have  aspirated  the  left  chest,  and  have  applied  mercurial 
ointment  to  the  surface  of  the  abdomen.  The  former  measure 
was  justified  partly  as  a  means  of  diagnosis,  partly  as  a 
therapeutic  measure  in  view  of  the  large  quantity  which 
seemed  and  was  proved  to  be  p“esent.  Mercurial  inunctions 
in  the  treatment  of  tuberculous  peritonitis  have  often  seemed 
to  be  valuable,  and  their  use  has  often  been  followed  by 
practical  cure,  that  is,  by  the  subsidence  of  all  the  symptom? , 
-and  the  return  of  the  patient,  often  a  child,  to  the  ordinary 


conditions  of  healthy  life,  though  it  must  be  allowed  that 
peritoneal  adhesions  are  very  probably  left  behind  in  many 
cases.  Laparotomy  is  a  method  of  treatment  which  I  will 
not  now  discuss,  but  which  may  become  desirable,  in  the 
event  of  our  present  treatment  not  proving  adequate. 

P  S. — The  tuberculous  nature  of  the  lesion  was  demon¬ 
strated  by  a,  laparotomy  performed  on  August  7th.  For  some 
weeks  previous  to  this  a  rather  ill-defined  area  of  solid  re¬ 
sistance  had  been  recognised  in  the  abdomen  below  and  to 
the  right  of  the  umbilicus.  The  abdomen  was  opened  by  a 
vertical  incision.  Between  four  and  five  pints  of  clear,  yel¬ 
low  serum  were  discharged.  Tubercles  in  great  numbers 
were  found  in  the  peritoneum,  and  the  subperitoneal  tissue 
was  greatly  thickened.  The  patient  died  on  November  10th. 
The  lungs  were  found  to  be  adherent  to  the  parietes  ;  at  both 
apices  were  deposits  of  healed  tubercle  with  surrounding 
emphysema  and  throughout  both  lungs  were  numerons  tuber¬ 
cles  of  firm  consistence  like  small  glass  beads  with  no  sign 
of  caseation.  The  stomach  and  intestines  were  matted 
together  and  completely  adherent  to  the  parietes  by  old 
fibrous  adhesions,  and  masses  of  caseating  tubercle  lay  in 
among  them.  The  peritoneum  was  much  thickened  through¬ 
out.  The  intestines  were  in  many  places  constricted  by  the 
adhesions,  and  there  were  no  tuberculous  ulcers.  The  liver 
and  spleen  had  thickened  capsules  and  were  adherent  to 
adjacent  parts.  There  was  no  fluid  in  either  pleural  or  peri¬ 
toneal  cavity. 
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[Abstract.] 

Lecture  III. 

In  treatment  we  must  t>till  consider  the  pathology  of  the  con¬ 
dition  under  discussion,  and  think  of  how  we  can  : 

(«)  Increase  the  normal  resistance  of  the  tissues  to  the  in¬ 
vasion  of  the  bacillus  and  its  congeners  ; 

( b )  Hinder  the  action  of  the  bacillus  by  destroying  its  con¬ 
geners,  the  staphylococcus  pyogenes,  and  the  pneumococcus  ; 

(c)  Hinder  the  act:on  of  the  bacillus  tuberculosis  by  inter¬ 
fering  somewhat  with  its  own  vitality ;  and 

(d)  Attempt  to  kill  the  bacillus  tuberculosis  in  situ. 

fa)  Increased  resistance  is  obtained  by  augmenting  the 
vital  powers  of  the  body  by  overfeeding,  fresh  air,  and  ad 
juvant  measures.  This  has  been  done  for  many  years  and 
with  much  good  effect.  Nursing  discipline  is  an  important 
item  in  such  treatment.  The  open-air  treatment  is  of  great 
value,  but  it  is  very  necessary  that  it  should  be  practised 
with  more  care  and  common  sense  than  has  hitherto  been 
adopted.  Individual  cases  require  individual  treatment,  and 
not  every  ca3e  ought  to  be  subjected  to  the  routine  of  a  sana¬ 
torium.  The  digestive  powers  and  the  capability  of  resisting 
cold  require  special  attention,  and  without  it  much  harm 
may  be  done. 

Drugs  are  of  use  in  the  maintenance  of  general  body  health. 
Arsenic  is  very  valuable,  and  in  the  form  of  sodium  caco- 
dylate  I  have  used  it  by  the  mouth  and  also  subcutaneously. 
In  the  latter  form  it  is  sometimes  more  convenient  than  the 
older  preparation,  and  thus  lends  itself  to  the  administration 
of  a  somewhat  larger  dose.  Otherwise  the  cacodylate  acts 
merely  as  a  body  stimulant,  and  is  certainly  not  a  cure  for 
tuberculosis  of  the  lungs. 

Dr.  Habershon  has  used  glycogen  subcutaneously,  with  the 
object  of  stimulating  the  phagocytic  properties  of  the  leuco¬ 
cytes.  His  observations  are  not  yet  completed.  De  Backer 
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has  administered  preparations  of  yeast  in  various  ways,  and 
his  results  seem  to  be  disappointing.  The  yeast  cells  are  sup¬ 
posed  to  act  as  additional  phagocytes.  I  have  used  nuclein 
as  hereafter  described,  in  order,  again,  as  in  Dr.  Habershon’s 
method,  to  stimulate  the  phagocytal  power  of  the  leucocytes. 
The  effects  will  presently  be  mentioned. 

There  are  many  similar  methods  which  cannot  here  be  re¬ 
corded,  though  those  described  are  the  most  noteworthy.  The 
remainder  of  the  lecture  will  be  devoted  to  the  description  of  a 
new  method  of  treatment  which  I  have  devised,  taking  as  a 
basis  the  peculiar  circulation  of  blood  through  the  lungs,  and 
it  is  an  attempt  to  fulfil  the  indications  mentioned  under  (6). 
(c),  and  (d).  It  proposes  ( b )  to  kill  the  congeners  of  the  tubercle 
bacillus,  (c)  to  hinder  its  action,  and  (d)  possibly  to  kill  it,  in 
situ. 

We  may  call  the  method 

Asepsis  of  the  Lung. 

Inhalations  of  vapours  cannot  be  of  sufficient  strength  to 
attack  lung  germs,  if  they  are  weak  enough  to  pass  the  glottis, 
and  even  then  probably  go  no  farther  than  the  bifurcation  of 
the  bronchi.  Subcutaneous  injections  of  germicides  are  so 
diluted  before  they  reach  the  lungs  as  to  be  then  powerless. 
Germicides  given  by  the  mouth  are  similarly  rendered  power¬ 
less  before  reaching  the  lungs,  by  dilution  in  the  stomach  and 
by  alteration  in  their  passage  through  the  liver. 

Direct  injection  of  germicides  into  the  lung  tissue  cannot 
reach  every  spot  of  infection,  or  cure  it  when  reached.  An 
antitoxin  is  greatly  to  be  desired,  but  so  far  has  not  been 
obtained.  I  have  thought  that  such  might  be  contained  in 
the  pleuritic  serum  of  a  tuberculous  patient,  but  have  failed 
to  separate  it.  The  surgical  removal  of  infected  portions  of 
lung  tissue  is  not  to  be  seriously  thought  of,  and  is  better 
ignored.  But  anything  injected  into  the  peripheral  veins 
must  necessarily  first  pass  to  the  lungs,  diluted  only  with  the 
contents  of  the  right  ventricle  at  the  time  of  its  arrival  at  that 
cavity.  I  have  tried  to  obtain  a  germicide  which  might  be 
thus  injected.  Cyanide  of  mercury,  which  has  been  used  for 
syphilis  in  a  similar  manner,  was  too  dangerous  to  be  used  on 
tuberculous  patients.  Experiments  upon  animals  by  Mr. 
Plimmer  showed  that  potassic  iodide  and  also  perchloride  of 
mercury  were  impossible.  These  and  all  other  remedies  which 
would  appear  to  be  useful  were  first  tried  on  rabbits  to  deter¬ 
mine  their  safety  before  any  attempt  was  made  on  human 
beings.  It  would  have  been  desirable  to  first  infect  the 
animals  with  pulmonary  tuberculosis  and  then  attempt  their 
cure,  but  this  is  not  easy  to  do,  and  would  have  made  the 
research  almost  endless.  After  ascertaining  the  general  safety 
of  the  methods  on  animals  I  tried  most  of  the  methods  on  my¬ 
self,  so  as  to  ascertain  the  symptoms  likely  to  arise  in  patients. 

Hearing  that  diastase  could  dissolve  cellulose,  and  knowing 
that  cellulose  was  a  constituent  of  the  envelope  and  proto¬ 
plasm  of  the  tubercle  bacillus,  I  determined  to  use  this  intra¬ 
venously.  Its  solution  is  very  difficult  to  prepare ;  still  more 
difficult  to  render  aseptic.  [Details  of  the  preparation  were 
here  given.]  At  last  I  obtained  a  solution  of  taka-diastase  in 
tricresol  and  again  in  formic  aldehyde,  and  found  on  injec¬ 
tion  into  the  veins  that  some  improvement  of  the  lung  condi¬ 
tion  occurred,  but  also  a  marked  febrile  reaction  resembling 
ague.  The  results  were  not  encouraging. 

Cytase,  prepared  from  crushed  oats,  according  to  this 
method  of  Mr.  Horace  Brown,  F.R.S.,  is  difficult  to  obtain  in 
limpid  solution.  [A  specimen  of  such  solution  was  shown, 
and  also  sections  of  barley  demonstrating  its  solvent  action 
upon  this  cellulose  envelope.]  At  present  I  have  not  tried 
this,  but  the  action  of  cytase  and  also  of  diastase  is  probably 
too  slow  to  be  of  use  in  therapeusis.  Nevertheless,  both  are 
worthy  of  further  investigation. 

In  view  of  the  remarkable  effect  of  the  nuclein  upon  tuber¬ 
culous  glands,  I  used  it  by  the  mouth  in  patients  suffering 
from  tuberculosis  of  the  lungs  and  with  no  effects.  After¬ 
wards  I  used  it  intravenously  and  with  the  same  effect  as 
with  diastase.  There  was  a  certain  amount  of  improvement 
in  the  general  condition,  but  again  a  marked  febrile  reaction. 
I  used  it  in  the  form  of  the  liquor  nucleinieus  of  Messrs.  Squire 
and  Sons,  a  solution  of  nucleinate  of  soda. 

Dr.  Habershon  found  a  febrile  reaction  after  the  subcuta¬ 
neous  injection  of  a  glycogen,  which  had  not  been  rendered 
free  from  nitrogen.  I  have  seen  the  same  result  after  employ¬ 


ing  gelatine  intramuscular  injections  for  the  treatment  of 
aneurysm  of  the  aorta.  Probably  the  fever  is  due  to  the 
introduction  of  a  foreign  albumen  into  the  blood  system. 

In  the  foregoing  experiments  the  requisite  antiseptics 
became  of  all  importance,  and  I  determined  to  try  the  effect 
of  these  alone.  Formic  aldehyde  appeared  most  likely  to  be 
of  use.  Using  first  a  strength  of  1  in  250,000,  then  of  1  in 
100,000,  and  so  on,  I  at  last  reached  a  solution  of  1  in  2,000, 
which  could  be  employed  with  safety.  I  found  that,  at  this 
time,  I  could  inject  30  minims  or  2  c,cm.  in  the  space  of  five 
heart-beats,  and  hence  one  could  calculate  the  strength  in  the 
right  ventricle.  Thus,  to  each  filling  of  that  cavity  there 
was  added  0.4  c.cm.  of  the  solution,  and  in  an  ordinary  man 
this  would  mean  that  for  five  heart  beats  the  lung  would  be 
washed  out  with  a  solution  of  formic  aldehyde  having  a 
strength  of  1  in  500,000.  But  further  attempts  allowed  me 
to  use  a  more  rapid  process  of  injection  and  for  a  longer 
period,  so  that  one  may  now  hope  to  get  a  sluicing  of  the 
lung,  during  a  considerable  number  of  heart  beats,  with  a 
solution  of  1  in  about  50,000.  Some  of  the  solution  will 
remain  in  the  lungs,  and  another  portion  will  be  brought 
back  to  the  lungs  after  passing  through  the  general  system, 
so  that  the  effect  on  the  lung  tissue  will  be  much  greater 
than  that  here  represented. 

At  first  only  2  c.cm.,  and  after  a  while  10  c.cm.,  were 
injected,  and  to  obtain  larger  injections  special  apparatus 
had  to  be  devised.  First  a  syringe,  on  the  model  of  a  stomach- 
pump,  and  here  shown  (Fig.  1). 


Fig.  1.  Fig.  2. 


This  is,  even  now,  useful  when  the  intravenous  pressure 
happens  to  be  unduly  great,  and  I  think  it  might  conveniently 
be  used  by  surgeons  for  other  intravenous  injections.  But 
more  convenient  on  most  occasions  is  the  burette  with  a  pump 
arrangement  here  represented  (Fig.  2). 

The  needle  should  be  of  as  large  a  calibre  as  can  possibly  be 
introduced.  In  order  to  use  as  much  injection  fluid  as  pos¬ 
sible  I  had  it  made  with  normal  salt  solution,  and  this,  con¬ 
taining  1  in  2,000  of  pure  formic  aldehyde  gas,  and  prepared 
by  Messrs.  Squire  and  Sons  with  all  antiseptic  precautions, 
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we  have  styled  for  convenience  “  hsemasepsin.”  Of  this  I 
have  injected  50  c. cm.  daily,  and  with  practice  this  can  be 
done  with  safety  and  certainty.  But  let  no  one  lightly 
undertake  these  injections.  They  seem  to  be  very  easy,  but 
they  are,  in  fact,  remarkably  difficult  to  do.  The  vein  is 
prone  to  roll  by  the  side  of  the  needle.  The  needle  very 
often  pierces  the  opposite  wall  of  the  vein,  and  so  a  trouble¬ 
some  hajmatoma  is  produced  and  also  much  pain.  The  arm 
should  be  ligatured  as  for  venesection,  the  skin  anointed  with 
1  in  12  carbolic  and  vaseline  after  having  first  been  cleansed 
with  1  in  20  solution  of  carbolic  acid.  The  needle  should  then 
be  plunged  boldly  into  the  vein,  the  ligature  loosened,  and  the 
tap  of  the  burette  turned.  If  the  injection  is  not  entering  the 
vein  a  painful  swelling  will  at  once  be  observed,  and  the  needle 
ought  at  once  to  be  withdrawn.  If  the  injection  succeeds,  the 
needle  can  be  quickly  withdrawn,  and  a  little  pressure 
suffices  to  stop  all  further  haemorrhage. 

I  advise  that  not  more  than  50  c.cm.  of  a  1  in  2,000  solution 
should  be  injected  daily.  Larger  quantities  and  greater 
strength  caused,  in  myself,  first  albuminuria,  next  copious 
haematuria,  and  lastly  thrombosis  of  a  vein  in  the  arm. 

[Further  details  of  the  technique  and  of  the  experiments 
mentioned  were  here  given.] 

Cough  is  generally  increased  by  the  injection,  and  the 
expectoration  becomes  thereby  more  frothy  and  mucous. 

The  cases  selected  for  treatment  were  all  such  as  showed 
pronounced  lesions.  Some  were  treated  at  the  Brompton 
Hospital,  others  at  St.  Mary’s  Hospital,  some  as  out-patients 
under  Dr.  Reid,  of  Lambeth,  and  others,  again,  in  the  country, 
at  the  Hendon  Infirmary  under  Dr.  Findlater.  In  all,  results 
of  about  70  cases  are  now  available.  Nearly  all  showed  some 
improvement,  and  some  have  demonstrated  absolute  dis¬ 
appearance  of  tubercle  bacilli  from  the  sputum.  One  such 
case  I  show  to-night ;  he  had  a  marked  “  multiple  pleuritic  ” 
outbreak  of  pulmonary  tuberculosis,  and  I  have  previously 
shown  that  the  prognosis  of  this  condition  is  most  grave.  Yet 
he  has  now  no  tubercle  bacilli  in  the  sputum,  he  expresses 
himself  as  being  quite  well,  and  if  you  examine  his  chest  you 
will  find  nothing  more  than  here  and  there  the  indications  of 
pleural  adhesions.  I  have  treated  a  few  cases  of  putrid 
bronchiectasis  by  this  method  and  with  excellent  results.  I 
should  expect  the  treatment  to  be  of  use  in  acute  pneumonia. 

I  repeat  that  the  method  should  not  be  lightly  employed, 
and  that  it  requires  a  considerable  amount  of  practice  to 
ensure  certainty  of  injection.  The  progress  of  the  patient 
also  should  be  carefully  watched. 

[Since  delivering  the  lectures  I  have  been  able,  by  modify¬ 
ing  the  solution,  to  employ  a  greater  strength  of  the  formic 
aldehyde.] 
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Professor  of  Pathology,  University  of  Bishop’s  College,  Montreal. 

There  is  one  event  that  happens  unto  all.  The  physician 
expresses  it  in  terms  of  prognosis,  the  medical  examiner  for  a 
life  insurance  company  considers  not  the  event  itself,  but  the 
probable  time  of  its  fulfilment. 

The  insurance  of  houses  and  ships  and  goods  against  the 
casualties  of  fire  and  tempest  is  against  a  contingency  which 
may  not  occur ;  the  insurance  of  a  man’s  life  is  not  against 
any  contingent  event,  but  against  that  one  which  happens  to 
all.  It  is  only  a  question  as  to  when  it  will  arrive,  and  the 
medical  examiner  is  to  say  if  it  will  be  delayed  until  the 
period  prescribed  by  experience  as  embodied  in  the  Mortality 
Tables.  According  to  the  “American  Table,”  a  man  of 
35  years  of  age  is  expected  to  live  until  he  is  67  years  old  •  it 
is  the  medical  examiner’s  place  to  say  if  this  be  true  of  each 
individual  case  which  comes  under  his  hands. 

The  history  of  applicants  rejected  is  a  subject  profitable  for 
study  to  physicians  as  such  and  to  medical  examiners  also. 
It  shows  how  prone  to  fallacy  our  conclusions  are  when  the 
operations  of  human  life  are  concerned.  When  a  patient  is 
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ordained  unto  death  in  the  mind  of  his  physicians,  the 
sentence  is  quickly  verified  or  disproved,  but  in  the  case  of 
the  medical  examiner,  it  may  be  delayed  for  many  years.  An 
applicant  once  rejected  quickly  passes  out  of  sight,  and,  as  a 
rule,  does  not  aspire  to  become  a  unit  in  a  table  of  statistics. 
I  do  not  mean  that  he  quickly  passes  out  of  mortal  vision, 
because  you  will  be  surprised  to  know  how  many  rejected 
applicants  go  on  their  way  utterly  heedless  of  the  opinion 
some  medical  examiner  has  framed. 

Another  source  of  difficulty  lies  in  the  insurance  office  itself. 
It  is  quite  true  that  these  institutions,  if  you  believe  what 
you  hear,  are  purely  eleemosynary  in  their  nature,  but  it  is 
hard  to  believe,  with  our  knowledge  of  the  conduct  of  affairs 
in  this  present  evil  world,  that  the  controllers  of  them  are- 
moved  by  abstract  benevolence  alone.  There  may  be  a  rivalry 
in  doing  good,  and  this  honourable  rivalry  exists  between 
insurance  companies,  but  it  fosters  a  disposition  on  the  part 
of  a  company  to  keep  its  information,  its  statistics,  and  results 
to  itself,  lest  some  watchful  Pharisee  should  use  it  to  do  good  in 
another  way,  and  so  be  led  to  boast  himself  in  his  annual 
statement.  For  example,  all  rejected  risks  used  to  be  regis¬ 
tered  in  one  central  office,  open  to  all  companies.  The  result 
was  that  offices  writing  impaired  lives  obtained  a  clue  to  the 
refused  business  of  level  premium  companies,  and  appro¬ 
priated  it  to  themselves. 

The  history  of  accepted  cases  is  accessible  enough,  and 
sometimes  it  is  a  painful  study  when  a  policy  is  too  soon 
transformed  into  a  death  claim.  It  is  then  an  examiner 
realises  his  full  responsibility,  and  feels  the  necessity  of 
bringing  his  best  judgment  to  the  task.  But  if  the  fear  of  a 
death  claim  is  too  prominently  before  his  eyes  he  will  go  to 
the  other  extreme,  doing  an  injustice  to  the  applicant,  and 
putting  obstacles  in  the  way  of  the  company’s  legitimate 
aspirations. 

A  medical  examiner  is  more  than  a  physician ;  he  is  an 
officer  of  a  company  which  depends  not  for  its  success  only, 
but  for  its  very  solvency,  upon  the  fidelity  with  which  he  does 
his  work.  In  the  main  it  is  the  agent’s  business  to  induce  a 
man  to  enter  the  company;  it  is  the  medical  examiner’s 
business  to  keep  him  out.  He  is  not  called  upon  to  give  an 
abstract  opinion  of  a  case,  he  is  asked  to  decide  whether  his 
company  shall  assume  a  large  financial  risk.  But  the  object 
o  the  examination  of  applicants  is  not  that  none  but  the 
absolutely  healthy  shall  be  accepted  ;  it  is  to  ensure  that  those 
who  receive  policies  shall  at  least  come  up  to  the  standard 
revealed  in  the  tables  of  mortality.  If  it  were  not  for  this  the 
offices  would  be  crowded  with  weaklings,  for  it  is  they  who 
desire  insurance  most,  and  their  risk  would  have  to  be 
carried  by  the  healthy  subjects  until  they  refused  to  bear  the 
burden  longer.  Then  comes  the  receiver. 

I  feel  quite  sure  that  everyone  of  us  has  been  informed 
with  some  degree  of  particularity,  and  it  may  be  persistency, 
of  the  value  of  life  insurance.  It  may  have  escaped  us  how 
valuable  it  is  in  vital  statistics  and  in  medical  fees  to  the 
profession  from  which  the  examiners  are  drawn.  Up  to  the 
year  1830  it  was  not  the  custom  to  employ  an  examiner  at  all. 
The  directors  looked  a  man  over  and  formed  an  opinion  from 
their  impression  alone.  Then  a  certificate  from  the  family 
attendant  was  required,  but  it  was  the  middle  of  this  century 
before  regular  examiners  were  generally  appointed.  In  Great 
Britain  nearly  45  per  cent,  of  the  population  carry  policies  of 
one  kind  or  another,  and  over  a  million  and  a-half  of  regular 
policies  are  in  force  in  that  country.  In  the  United  States 
and  Canada  300,000  policies  were  issued  last  year,  from  which 
the  medical  profession  drew  a  million  and  a-half  dollars  in- 
fees.  In  these  millions  of  recorded  lives  one  would  think 
there  is  a  vast  store  of  information  upon  the  subjects  of  life 
and  death,  which  only  needed  classifying  to  make  it  available 
for  important  use.  It  is  information  of  a  more  or  less  exact 
character,  and,  as  the  late  Sir  Francis  Johnston  used  to  say,  a 
statement  is  not  necessarily  false  because  it  is  sworn  to.  The 
task  to  which  I  have  set  my  hand  is  this  :  to  deal  with  a  small 
part  of  this  mass  of  information  for  the  following  particular 
purposes : 

1.  To  determine  thejatio  which  rejections  bear  to  all  appli¬ 
cations. 

2.  To  ascertain  the  causes  of  rejection. 

3.  To  trace  the  after-history  of  such  cases. 

The  records  I  have  used  are  those  of  one  of  the  largest  life 
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insurance  companies  in  the  United  States  and  Canada  for  the 
years  from  1885  to  1895,  the  territory  covered  being  the  Pro¬ 
vince  of  Quebec,  and  Ontario,  for  a  part  of  the  period.  The 
longest  history  will  therefore  cover  a  space  of  fifteen  years, 
from  1885  to  1900,  the  shortest  five  years,  the  average  exposure 
being  ten  years. 

By  actual  count  the  applications  were  5,115  in  number,  and 
the  risks  declined  or  postponed  were  409;  the  rejections, 
therefore,  amount  to  8.11  percent.  For  the  first  three  years 
the  ratio  was  8.02,  for  the  first  five  8.15,  for  the  second  five 
S.07,  and  for  each  separate  year  it  was  practically  the  same. 
This  shows,  no  matter  how  the  agents  revile  us,  that  rejections 
take  place  according  to  some  fairly  intelligent  system,  but 
whether  this  experience  holds  true  in  other  companies  is  a 
matter  for  inquiry.  To  say  that  8  per  cent,  of  all  applicants 
•examined  by  a  company  are  declined  does  not  mean  chat  this 
is  an  indie xtion  of  the  physical  health  of  the  whole  popula¬ 
tion,  because  the  agent,  before  he  expends  his  energy  on  a 
case,  has  already  in  a  way  exercised  a  certain  process  of  selec¬ 
tion.  Taking  these  409  as  the  refuse  of  the  5,000  cases,  the 
causes  for  which  they  were  thrown  out  are  expressed  in  the 
following  tables : 

Family  history  of  phthisis  ...  ...  84 

Rheumatism  in  applicant  ...  ...  31 


Physical  signs  of  disease 
Asthma,  previous  attack 

Irregular  action 
Murmur  with  lesion  ... 


General 

Gravel... 

Renal  colic 

Albumen  in  old  persons 
Albumen  in  young  persons 


Epilepsy 

Paralysis 

Infantile  paralysis 

Deficient  Physique 

Age  . 

Pregnancy 
Recent  fevers ... 
Alcohol 
Occupation 
•Unknown 


Lungs. 

Cases. 


Cases. 


Ml 

21 

Pneumonia,  previous  attack ... 

9 

... 

IO 

Haemorrhage,  ,,  ,. 

17 

Heart. 

*»• 

*9 

Increased  pulse  and  impulse... 

7 

... 

24 

Genito-  Urinary. 

5 

Sugar  ... 

7 

3 

Tuberculosis,  bones,  glands  ... 

9 

6 

Syphilis 

13 

S 

Ear  disease  ... 

12 

17 

Dyspepsia 

4 

Nervous 

System. 

6 

Sunstroke 

4 

S 

3 

General 

7 

to 

General  causes,  including  cat¬ 

6 

aract,  climate,  hernia,  blind¬ 

5 

ness, haemophilia,  appendici¬ 

6 

tis,  fistula,  accident,  newly 

12 

married,  jaundice,  climac¬ 

12 

teric,  ignorance,  diarrhoea. 

17 

chloral  habit,  insanity  and 

history  of  insanity  ... 

22 

If  now  I  could  inform  you  with  absolute  exactness  of  the 
after-history  of  these  cases,  if  I  could  determine  the  condition 
of  those  who  are  now  alive  in  relation  to  the  causes  for  which 
they  were  rejected,  and  of  those  who  are  dead,  the  connection 
between  the  original  lesion  and  the  cause  of  death,  I  should 
have  a  valuable  document.  I  can  tell  you  something,  but  not 
all.  It  is  those  who  love  statistics  most  who  know  their  weak¬ 
ness  best.  A  ou  cannot  classify  these  still  living  in  respect  of 
"their  present  health,  since  health  cannot  be  expressed  in  per¬ 
centages,  and  present  impairment  cannot  except  in  a  very  im¬ 
perfect  way  be  converted  into  terms  of  expectancy.  That  is 
■what  I  meant  by  not  attempting  to  prove  too  much,  nor  laying 
upon  figures  a  greater  burden  than  they  can  bear.  Again,  of 
the  dead,  you  cannot,  excepting  very  imperfectly,  establish 
the  connection  between  an  old  lesion  and  the  cause  of  death. 
W  ho  can  say,  for  example,  in  the  case  of  a  person  dead  of 
pneumonia  who  had  an  irregular  heart,  what  was  the  pre¬ 
cise  relation  of  the  two  events  ?  Of  these  409  rejected  cases  I 
have  already  ascertained  the  after-history  of  235,  whether  they 
are  living  or  dead.  It  is  a  mere  matter  of  industry  to  con¬ 
tinue  the  research  until  the  record  is  fairly  complete.  The 
record  must  be.  nearly  complete  before  drawing  final  conclu- 
s«?nSi  ^rorn  since  it  would  not  be  fair  to  assume  that  the 
after-history  of  those  rejected  cases  which  we  can  trace  coin¬ 
cides  with  the  history  of  the  cases  lost  sight  of,  because  it  is 
easier  to  prove  that  one  man  is  living  than  that  another  is 
dead. 


Taking  these  235  cases  to  begin  with,  they  are  all  living 
excepting  31.  The  following  table  shows  the  cause  of  rejec¬ 
tion,  the  cause  of  death,  and  the  time  elapsed  between  the 
two  events. 


No. 

Cause  of  Rejection. 

Cause  of  Death. 

Time  Elapsed. 

1 

Rheumatism 

Blood  poisoning 

5  years. 

2 

Haemorrhage 

70  years  of  age 

13  years. 

3 

Heart  murmur 

Heart  disease 

7  years. 

4 

Alcoholism 

Heart  and  liver  disease 

5 

Lungs  doubtful 

— 

. 

5 

Tumour  of  lip 

— 

10  years. 

7 

Lungs  doubtful 

Liver  disease 

13  years. 

8 

Family  history 

Pneumonia 

6  years. 

9 

Haemorrhage 

Accident 

9  years. 

IO 

Family  history 

— 

II 

Inguinal  hernia 

— 

8  years. 

12 

Renal  colic 

— 

*3 

Family  history 

Phthisis 

8  years. 

14 

Syphilis 

Syphilis 

3  years. 

15 

Nervous  prostration 

Died  at  77 

8  years. 

l6 

Intermittent  pulse 

Poison 

9  years. 

17 

Family  history 

— 

4  years. 

18 

Aortic  murmur 

Heart  disease 

5  years. 

19 

Lung  involved 

Phthisis 

2  years. 

20 

Phthisis 

Phthisis 

5  years. 

21 

Lungs  involved 

Heart  disease 

3  years. 

22 

Pleurisy 

Pleurisy 

23 

Syphilis 

Pneumonia 

2  years. 

24 

Family  history 

Alcoholism 

25 

Hemiplegia 

— 

_ 

26 

Family  history 

Pneumonia 

3  years. 

27 

Age  65 

Peritonitis 

4  years. 

28 

Small  physique 

Heart  disease 

29 

Epilepsy 

— 

5  years. 

30 

Unknown 

Alcoholism 

5  years. 

31 

Cystitis 

Cystitis 

2  years. 

,,  •_  mov  cciouuou  a  ninuuiuu  iu  aeiemiiue  in  now  iar 
the  death-rate  amongst  rejected  applicants  exceeds  or  falls 
short  of  the  mortality  which  prevails  amongst  accepted  risks. 
In  effect  this  can  be  done  by  taking  the  mortality  rate  per 
1,000  amongst  persons  of  average  insurable  age,  which  is  36 
years.  The  exposure  in  the  present  case  is  ten  years,  and 
normally  894  persons  out  of  1,000  should  be  alive  at  the  end  of 
that  time,  or  106  persons  will  have  died  in  the  period.  Our 
rejections  number  409.  If  these  were  normal  lives  we  should 
expect  43  deaths  to  occur.  I  have  only  been'able  to  trace  235 
cases,  and  amongst  these  we  should  expect  to  have  25  deaths. 
As  a  matter  of  fact  the  deaths  number  31.  From  this  table  it 
will  appear  that  at  least  12  persons  died  of  a  condition  in  no 
way  connected  with  the  cause  of  rejection,  that  many  of  them 
lived  a  good  period,  and  that  so  many  are  still  with  us  who 
ought  long  ago  to  have  gone  to  their  own  place,  or  at  least  to 
the  place  assigned]  them  by  the  medical  examiners.  It  is 
well  again  to  insist  upon  the  weakness  of  the  statistical 
nature.  We  cannot  always  draw  an  inference  from  a  state¬ 
ment  to  the  truth  of  that  statement.  As  Sir  James  Stephen 
so  convincingly  observed,  while  facts  and  figures  cannot  lie, 
the  witnesses  who  state  them  can  and  frequently  do  lie. 

This  mortality  amongst  rejected  applicants,  so  slightly  in 
excess  of  the  normal,  must  seem  surprising.  Probably  the 
period  of  exposure  (ten  years)  is  not  long  enough.  Exact  re¬ 
sults  could  only  be  obtained  by  comparing  the  period  lived 
with  the  individual  expectancy,  which  in  young  persons  may 
amount  to  30  or  40  years.  Even  if  a  man  be  alive  at  th 
end  of  20  years,  he  has  no  right  to  blame  the  medical 
examiner.  He  may  die  before  his  appointed  time.  This 
source  of  error  seems  to  be  confirmed  by  an  exam’nation  of  18 
consecutive  rejections  in  1885.  I  have  traced  the  after-history 
of  16  of  these,  and  after  15  years  7  are  dead.  The  average  age  of 
the  7  was  49  years,  the  expectancy  was  23  years,  the  actual 
time  lived  was  years.  All  of  which  points  to  this— that  an 
extensive  and  thorough  search  should  be  undertaken  with  the 
certainty  of  a  large  reward  in  knowledge  of  vital  phenomena. 
Indeed  the  imperfection  of  the  present  record  is  due  to  the 
fact  that  it  is  only  the  beginning  of  a  wider  inquiry. 

The  after-history  of  many  cases  is  precisely  the  same  as 
others  which  have  not  been  rejected  because  rejection  often 
takes  place  on  insufficient  grounds,  and  for  causes  of  a  more 
or  less  accidental  nature.  A  medical  director  exercises  his 
judgment,  and  often  is  guided  merely  by  the  impression  a 
case  makes  upon  his  mind.  One  example  will  serve.  Seven 
years  ago  a  man  made  application  upon  the  same  day  to 
two  different  companies  for  the  same  kind  of  policies  and  was 
examined  by  the  same  physian  who  was  acting  for  both  com¬ 
panies.  One  application  was  refused,  the  other  was  accepted. 
The  reason  for  this  anomaly  was  that  the  applicant  had  an 
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aunt  who  died  of  consumption,  and  this  fact  carried  weight  in 
the  mind  of  one  director,  while  in  the  other  it  was  of  no 
account.  The  man  is  still  living  and  in  good  health.  There 
is  no  factor  in  life  insurance  of  more  importance  than  a  family 
history  marked  by  tuberculosis.  The  experience  of  the  United 
States  Life  Insurance  Company  for  twenty-three  years  shows 
that  27  per  cent,  of  their  mortality  was  due  to  consumption. 
Equally  striking  is  the  table  prepared  by  the  Mutual  Life 
Insurance  Company  dealing  with  their  entire  mortality 
during  the  fifteen  years  from  1879  to  1S93,  which  amounted  to 
22,085  cases.  Up  to  twenty-nine  years  of  age,  the  mortality  was 

35.8  per  cent,  of  all  cases  in  non- consumptive  families  and  45  6 
in  families  with  a  tainted  record,  in  the  next  decade  26.3  and 
and  39.6,  in  the  next  17.6  and  24.6,  in  the  next  6.7  and  15.7,  in 
in  the  next  (that  is  from  60  to  69  years  of  age)  the  ratio  was 

5.8  and  8.2.  A  more  recent  tabulation  of  the  mortality  in  this 
company  from  1843  to  1898,  covering  46,525  cases,  gives  to 
tuberculosis  5,585  deaths,  a  percentage  of  24.27  under  45,  10.88 
between  45  and  60,  and  40  3  above  60  years  of  age. 

Of  late  years,  however,  it  has  been  proved  that  a  bad  family 
history  may  be  largely  neutralised  by  a  good  personal  record, 
the  chief  indication  being  the  weight  of  the  occupant.  Dr.  E. 
J.  Marsh  has  made  this  very  clear  in  the  table  referred  to,  and 
from  it  he  is  led  to  the  following  striking  conclusions. 

1.  That  the  history  of  consumption  in  any  member  of  the 
immediate  family  increases  the  probability  of  its  appearance 
in  an  applicant. 

2.  That  consumption  in  a  brother  or  sister  is  at  least  of 
equal  importance  as  when  it  has  occurred  in  a  parent. 

3.  That  persons  who  are  under  the  standard  or  average  of 
weight  are  much  more  liable  to  consumption  than  those  above 
this  standard.  That  the  peculiarity  of  constitution,  which  is 
indicated  by  the  inability  to  take  and  assimilate  a  proper 
amount  of  nutriment,  indicated  a  susceptibility  to  phthisis,  or 
at  least  is  a  reasonable  suspicion  of  such  predisposition. 

4.  That  persons  who  exhibit  a  robust  or  well  developed 
body  have  little  susceptibility  to  consumption. 

5.  That  the  personal  condition  of  weight  and  robustness  has 
far  more  value  than  the  family  history  in  diminishing  the 
liability  to  consumption,  therefore 

6.  The  evidence  presented  by  a  well- developed  body  may 
outweigh  the  suspicion  attached  to  unfavourable  family 
record. 

7.  That  these  influences  of  family  history  and  personal 
weight  are  of  the  same  grade  for  every  age,  and  their  import¬ 
ance  is  not  lessened  by  the  fact  that  the  individual  has 
reached  middle  life. 

Of  the  409  rejections  84  are  for  family  history,  that  is  over 
20  per  cent.,  but  in  view  of  Dr.  Marsh’s  valuable  research  many 
of  these  cases  would  now  be  acceptable  if  the  body  weight  of 
the  applicant  were  good.  In  addition  to  these  84  rejections  there 
were  21  for  physical  signs  of  pulmonary  disease,  10  for  asthma 
and  bronchitis,  9  for  pneumonia  and  17  for  haemoptysis,  making 
141  in  all  for  causes  connected  with  the  respiratory  organs  or 
nearly  35  per  cent.  Of  the  31  deaths  out  of  the  235  cases  I  have 
been  able  to  trace  9  at  least  were  due  to  this  cause,  and  in  all 
tlmre  was  a  tainted  family  record. 

The  after-history  of  rejected  cases  depends  upon  the  cause 
for  which  they  have  been  rejected.  Let  us  look  at  those 
which  have  to  do  with  the  heart.  The  pathologist,  the 
clinician,  and  the  medical  examiner  view  the  heart  from 
different  standpoints.  The  pathologist  sees  the  heart  as  it  is. 
the  clinician  inquires  how  it  is  doing  its  work,  the  medical 
examiner  asks  how  long  it  will  continue  to  fulfil  its  office. 
When  the  heart  is  working  well  it  works  regularly  and  without 
noise ;  when  it  is  working  badly,  it  does  it  irregularly  with 
noise  and  murmur.  But  it  may  murmur  and  be  irregular  and 
yet  do  good  work.  When  we  consider  that  the  process  of  cir¬ 
culation  consists  in  the  passage  under  pressure  of  fluid 
through  a  series  of  complicated  channels  and  orifices,  the 
wonder  is  not  that  there  should  be  murmurs,  but  that  they 
should  ever  be  absent.  Indeed,  murmurs  are  always  present 
if  you  can  only  hear  them.  Again,  the  heart  may  not  beat 
with  absolute  rhythm  and  yet  it  may  accomplish  its  purpose 
with  satisfaction.  There  are  three  problems  connected  with 
the  heart  which  present  themselves  to  the  medical  examiner. 
There  is  the  estimation  of  the  negative  value  of  certain  organic 
lesions,  of  functional  murmurs,  and  of  irregularity  of  beat. 
Usually  these  problems  are  not  considered  at  all,  they  are 


merely  dismissed.  Organic  lesions  and  murmurs  are  so- 
closely  connected,  the  question  is  to  decide  what  sequence 
exists  between  them. 

As  a  rule  medical  examiners  never  see  cases  of  heart  disease 
with  well-marked  symptoms  ;  the  most  an  applicant  will 
admit  is  some  shortness  of  breath  after  unusual  exertion, 
some  coldness  or  slight  swelling  of  the  feet,  but  very  often 
not  this  much  can  be  evoked  even  in  the  presence  of  an  un¬ 
mistakable  lesion. 

Again,  a  murmur  is  observed,  the  case  is  postponed,  and 
upon  re-examinaticn  the  heart  sounds  are  normal.  Such  a 
murmur  is  usually  spoken  of  as  functional,  but  it  will  not  do 
to  assume  that  all  murmurs  which  have  disappeared  must 
have  been  functional  in  character.  Sir  William  Gairdner 
with  Sir  Andrew  Clark  made  a  study  of  cases  of  cardiac  dis¬ 
ease  prolonged  beyond  expectation  after  the  physical  signs 
and  symptoms  had  been  well  recognised,1  and  at  the  meeting 
of  the  British  Medical  Association  in  Edinburgh  in  1898  Sir 
William  took  up  the  parable  again.  In  one  case  the  patient 
had  signs  of  cardiac  disease  for  upwards  of  thirty  years,  when 
they  all  disappeared.  He  traced  another  case  from  the  year 
1862;  the  cardiac  disease  had  passed  out  of  recollection,  and 
the  patient  is  still  alive.  A  third  case  was  one  of  tricuspid 
obstruction  by  a  tumour  attached  to  the  wall  of  the  right 
auricle,  in  which  the  patient  survived  for  ten  years  and  then 
died  of  pneumonia. 

Many  of  these  lesions  which  interfere  with  the  harmony  of 
the  sounds  are  pericardial.  All  the  serous  membrane  are  prone 
to  the  inflammatory  change.  We  meet  with  adhesions  con¬ 
stantly  in  the  pleura,  and  if  in  the  pericardium  the  adhesions 
are  not  so  frequent,  we  have  evidences  of  old  inflammation  in 
those  white  spots  so  commonly  found  on  the  wall  of  the  heart. 
This  alteration  in  structure  must  produce  murmurs  hard  to 
distinguish  from  valvular,  but  may  have  no  effect  upon  the 
longevity  of  the  patient.  No  matter  how  slight  the  organic 
lesion  as  revealed  by  unusual  sounds  or  rhythm,  it  debars  the 
applicant  from  acceptance  ;  but  if  the  murmurs  have  dis¬ 
appeared,  or  even  if  they  are  present  and  the  heart  cannot  be 
made  to  reveal  any  weakness  by  the  various  devices  which 
examiners  employ,  such  a  case  is  liable  to  have  a  very 
favourable  history. 

Turning  away  from  organic  lesions  let  us  look  for  a  moment 
at  those  disorders  which  are  so  often  functional,  such  as  ir¬ 
regularity  of  beat,  excessive  and  diminished  rate,  termed 
respectively  arrhythmia,  bradycardia,  and  tachycardia. 

An  applicant  with  irregular  heart  usually  merits  little 
further  attention  at  the  hands  of  the  examiner,  yet  many 
such  cases  are  entirely  without  significance.  Osier  quotes 
the  case  of  the  late  Chancellor  Ferrier,  whom  we  all  knew  as  a 
man  of  “  unusual  mental  and  bodily  vigour.”  He  had  an  ex¬ 
tremely  irregular  pulse  for  fifty  years  at  least,  and  yet  lived 
to  be  87.  All  varieties  of  arrhythmia  may  be  observed.  “The 
beats  during  inspiration  may  be  more  frequent,  though  less 
full,  than  during  expiration,  the  paradoxical  pulse  of  Ivuss- 
maul”  (Osier),  there  may  be  an  occasional  dropping  of  the 
cardiac  beat,  the  systole  may  be  so  weak  as  to  produce  no 
pulsation,  though  a  faint  sound  may  be  observed,  strong  and 
weak  contractions  may  alternate  regularly.  The  beat  may  be 
of  the  foetal  character,  “in  which  the  character  of  the  first 
and  second  is  almost  identical,”  and,  lastly,  there  is  the  gal¬ 
loping  rhythm,  which  “  we  can  both  see  and  feel  as  well  as 
hear.” 

Up  to  the  present  no  attempt  has  been  made  by  medical 
examiners  to  assign  these  irregularities  of  rhythm  to  their 
proper  cause.  All  applicants  presenting  the  condition  have 
been  declined,  and  that  is  one  reason  why  their  after- history 
has  been  more  favourable  than  we  would  expect. 

An  unusually  slow  heart  is  by  no  means  uncommon. 
Napoleon’s  is  stated  to  have  beat  only  40  per  minute,  and  H. 
C.  Wood  reports  the  case  of  a  physician  in  whom  the  condi¬ 
tion  persisted  for  fifty  years  without  symptoms. 

There  are  many  other  curious  anomalies  of  the  heart  whose- 
exact  significance  is  hard  to  determine.  There  is  what  is 
known  as  the  insurance  heart,  in  which  the  rapidity  is  in¬ 
creased  in  a  moment  to  a  surprising  degree.  I  have  known 
three  cases  in  which  the  applicant  would  have  fallen  to  the 
ground  as  soon  as  the  stethoscope  touched  the  chest  had  not 
the  examiner  prevented  it.  One  of  these,  with  singular  irony, 
was  himself  an  insurance  agent,  and  of  unquestionable  sound- 
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ness  of  health.  The  rapidity  may  be  so  excessive  as  to  amount 
to  a  positive  delirium  cordis,  with  no  consciousness  on  the 
part  of  the  applicant  of  any  disturbed  action.  There  is  also 
the  irritable  heart  of  young  persons  due  to  some  instability  of 
the  nervous  mechanism,  which  is  thrown  into  a  tumult  for 
little  or  no  cause.  These  are  all  quite  apart  from  the  increased 
pulsation  due  to  tobacco,  coffee,  tea,  and  alcohol. 

Congenital  anomalies  of  the  heart  afford  an  explanation 
of  some  unusual  sounds  and  of  alterations  in  the  rhythm. 
Many  of  these  conditions  are  not  prejudicial  to  longevity  and 
should  be  kept  in  mind  when  forming  an  opinion  upon  a  risk  in 
which  the  heart  attracts  attention.  A  fine  collection  of  such 
hearts  was  shown  at  the  London  meeting  of  the  British  Medical 
Association  in  1895,  and  the  whole  subject  is  considered  in  the 
March  number  of  the  Johns  Hopkins  Hospital  Bulletin.  An 
open  foramen  is  not  inconsistent  with  long  life,  and  may 
reveal  itself  only  by  an  increased  pulsation  in  the  vessels  of 
the  neck.  Defects  in  the  septum  between  the  cavities  may 
occur  and  give  rise  to  a  “  loud,  constant  murmur  in  the  upper 
pericordial  region,”  and  narrowing  of  the  pulmonary  artery 
may  account  for  “  a  loud  systolic  murmur  in  the  second  and 
third  interspace.”  Anomalies  of  the  aorta,  such  as  persist¬ 
ence  of  the  ductus  arteriosus,  may  be  the  cause  of  another 
systolic  murmur  and  an  inequality  of  the  pulse.  None  of 
these  conditions  are  incompatible  with  old  age,  thugh  during 
life  they  must  produce  a  strange  confusion  of  sounds, 
enough  to  warrant  an  adverse  decision  from  any  medical 
examiner. 

For  life  insurance  the  important  thing  is  to  establish  that 
the  unusual  condition  is  peculiar  to  the  individual,  that  it 
has  persisted  for  many  years,  that  it  is  not  associated  with 
any  objective  symptoms  or  with  any  impairment  of  health. 

It  is  worth  while  citing  two  or  three  cases.  R.  E.  was  re¬ 
jected  in  1846  on  the  ground  of  irregular  heart  action  follow¬ 
ing  rheumatism.  He  has  been  examined  six  times  since,  and 
always  rejected.  He  has  outlived  all  his  examiners,  and  my 
informant  refused  to  examine  him  in  case  he  too  would  be 
added  to  the  number. 

In  1873  three  of  the  best-known  members  of  the  profession 
in  Montreal  were  examined  the  same  day;  two  were  taken 
and  the  other  left.  The  two  who  were  accepted  have  gone  to 
their  rest,  the  third  is  with  us  after  twenty-seven  years,  and 
to  all  appearances  with  twenty-seven  more  of  successful  work 
before  him. 

In  1897  I  examined  J.  R.,  and  recommended  his  acceptance. 
The  Company  wrote  that  he  was  declined  fifteen  years  before 
for  a  loud  aortic  murmur,  and  asked  me  to  re-examine  him 
in  the  light  of  that  information.  I  did  so,  but  could  find  no 
trace  of  it,  and  he  was  accepted. 

From  our  table,  it  appears  that  50  cases  out  of  409,  or  12 
per  cent.,  were  rejected  for  causes  connected  with  the  heart, 
and  I  have  only  been  able  to  discover  5  deaths  from  heart 
disease.  It  is  impossible  from  the  records  to  separate  abso¬ 
lutely  functional  irregularities  from  those  indicating  organic 
lesions,  but,  so  far  as  it  appears,  there  were  19  of  the  former 
and  24  of  the  latter.  All  companies  are  afraid  of  rheumatism, 
and  I  find  31  rejections  from  this  cause  on  account  of  the 
obvious  connection  between  the  disease  and  heart  lesions. 

There  is  next  the  large  matter  of  albuminuria.  It  must  be 
viewed  from  the  two  standpoints  occupied  by  the  medical 
examiner  and  the  director  respectively.  To  the  director  the 
term  “albuminous  urine”  is  one  of  sinister  significance. 
His  records  reveal  that  death  from  a  disease  habitually  asso¬ 
ciated  with  this  condition  is  alarmingly  common.  The 
Mutual  Life  records  2,997  deaths,  a  percentage  of  6.66  of 
deaths  from  all  causes.  He  has  proof  of  that  in  his  claim 
papers.  He  has  the  high  authority  of  Osier  for  holding  “  that 
the  presence  of  albumen  in  the  urine  in  any  form  and  under 
any  circumstances  may  be  regarded  as  indicative  of  change 
in  the  renal  epithelium.”  He  is  seized  of  the  fact  that 
albumen  in  the  urine  is  of  pathological  significance.  Cer¬ 
tainly  normal  urine  contains  none,  and  when  it  does  occur  it 
is  not  without  cause.  Increased  arterial  tension  alone  will 
not  suffice  to  produce  it  without  epithelial  changes,  and  the 
director  knows,  further,  that  albumen  is  significant  of  many 
conditions  not  specifically  associated  with  the  kidneys,  such 
as  epilepsy,  neurasthenia,  concealed  syphilis,  anaemia,  and 
even  diabetes  before  the  appearance  of  sugar.  These  are 
facts ;  his  mind  is  made  up,  and  he  will  reject  all  such  cases 


until  we  are  able  to  demonstrate  to  him  the  exact  significance 
of  albumen  in  every  case— and  that  we  cannot  do. 

On  the  other  hand,  injustice  is  wrought  to  many  an  indivi¬ 
dual,  and  this  is  the  side  which  appeals  to  the  examiner.  We 
have  found  albumen  in  the  urine  of  persons  who  answered  to 
every  test  of  health,  and  whose  after-history  was  in  no  way 
affected  by  it,  even  if  it  persisted  with  more  or  less  regularity 
for  years.  We  find  it  in  more  than  one  member  of  a  healthy 
family,  but  we  may  find  a  tendency  to  phthisis  also  in  other¬ 
wise  healthy  families.  Those  who  have  much  to  do  with 
athletes  reports  its  presence  in  the  urine  of  most  of  them, 
after  taking  some  severe  form  of  exercise,  such  as  bicycling 
or  football,  and  in  these  cases  casts,  free  renal  epithelial 
cells,  and  leucocytes  are  also  found.  It  is  also  associated  with 
excessive  mental  and  sexual  activity,  and  all  these  conditions, 
it  is  to  be  noted,  apart  from  the  presence  of  albumen,  are  not 
particularly  favourable  to  the  insured.  It  is  not  uncommon 
in  women,  but  the  source  is  often  extravesical,  and  in  both 
sexes  it  may  follow  the  exhibition  of  drugs,  such  as  the 
salicylates  and  potash.  Another  element  of  confusion  is  the 
fallacy  in  the  test  itself,  due  to  a  deposit  of  nitrate  of  urea  or 
resinous  acids  when  nitric  acid  is  used,  of  peptones  and  alka¬ 
loids  in  the  presence  of  picric  acid,  of  xanthin  when  per- 
chloride  of  mercury  is  employed.  Last  of  all,  serum  albumen 
may  be  confounded  with  the  other  coagulable  proteids, 
such  as  nucleo-albumen,  hemialbumose,  and  globulin. 
The  detection  of  albumen  depends  upon  the  test  em¬ 
ployed.  Posner  contends  that  it  is  always  present,  but  in 
too  small  quantities  to  be  recognised  by  ordinary  reagents 
Certainly  trichloracetic  acid  will  reveal  it  when  nitric  acid 
entirely  fails.  To  test  this  statement  I  examined  14  consecu¬ 
tive  specimens  in  the  usual  way,  and  finding  no  albumen  ad¬ 
vised  acceptance  of  the  risk.  The  same  specimens  were  tested 
with  chemical  accurac  y  and  traces  of  albumen  were  found  in 
4.  Here  there  is  confusion,  either  the  testing  as  ordinarily 
done  is  of  no  value  or  refined  chemical  methods  should  not  be 
employed.  I  adhere  to  the  latter  view.  It  is  not  a  question 
whether  or  not  a  substance  supposed  to  be  albumen  is  present. 
It  is  a  question  whether  the  applicant  is  or  is  not  in  good 
health.  With  all  these  conflicting  elements  the  medical 
examiner  must  feel  constrained  to  lay  aside  his  favourable 
opinion  of  an  individual  case,  and  classify  it  in  the  black  list 
of  “  albuminuria  ”  no  matter  how  firmly  he  is  convinced  that 
the  after-history  will  be  favorable.  I  have  separated  the 
cases  of  albuminuria  in  persons  under  40  from  those  occurring 
over  that  age,  presuming  that  the  former  were  of  the  cyclic 
variety,  and  I  find  them  17  in  the  young  and  5  in  the  old,  with 
no  deaths  in  either  class.  Renal  colic  and  gravel  were 
answerable  for  9  rejections,  and  I  can  only  find  1  doubtful 
death  from  such  causes.  The  first  rejection  was  made  by  this 
company  in  August,  1885,  for  renal  colic  ;  the  applicant  is  yet 
amongst  us  and  in  good  health,  though  he  has  since  been  cut 
for  stone. 

The  after-history  of  rejected  cases  is  rendered  unduly  favor¬ 
able,  because  the  applicant  was  declined  on  account  of  the 
presumption  of  sugar  being  present  in  the  urine.  In  March 
last  I  declined  to  recommend  a  young  man,  a  confectioner  of 
21,  for  this  reason,  and  referred  him  to  his  family  physician  for 
consultation.  After  two  days  he  sought  such  advice,  when  every 
trace  of  sugar  had  disappeared.  An  easy  explanation  of  this 
anomaly  is  that  my  tests  were  fallacious,  because  many  sub¬ 
stances  will  reduce  the  copper  in  Fehling’s  solution,  such  as 
mucin,  creatinin,  uric  acid,  glycuronic  acid,  and  allantoin. 
Yet  having  this  in  mind,  and  having  tested  three  different 
samples  and  finding  carbon  dioxide  after  fermenting  with 
brewers’  yeast,  I  could  come  to  no  other  conclusion,  even  while 
remembering  that  sugar  may  be  present  after  a  heavy  meal  of 
carbohydrates  in  various  forms  of  impaired  digestion  and  in 
certain  irritable  conditions  of  the  nervous  system.  I  find 
seven  rejections  from  the  presence  of  sugar  or  of  substances 
confused  with  it,  but  no  deaths. 

Many  risks  are  refused  on  account  of  personal  habits, 
especially  in  respect  to  the  taking  of  alcohol.  There  is  a  wide 
divergence  of  view  by  examiners  upon  this  point,  and  that 
view  is  affected  by  the  habits  of  the  examiner  himself.  When 
a  person’s  conscience  commences  to  work  upon  this  subject  it 
is  very  liable  to  draw  the  judgment  out  of  line,  but  a  corpora¬ 
tion  which  is  not  disturbed  by  this  factor  may  be  depended 
upon  to  ju^ge  correctly.  There  used  to  be  a  rule  that  an  ounce 
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and  a  half  of  alcohol  daily  was  the  limit  of  safety,  but  no 
such  rule  can  be  applied,  for  this  amount  would  be  quickly 
dangerous  to  some  while  others  would  be  unaffected  by  much 
larger  quantities.  We  are  all  pretty  well  agreed  that  alcohol 
in  reasonable  amounts  and  at  proper  times  is  not  only  harm¬ 
less  but  actually  productive  of  good,  and  it  often  seems  as  if 
those  who  needed  it  most  are  the  bitterest  opponents  of  its 
use.  Indeed  the  case  of  a  total  abstainer  should  be  searched 
into  as  diligently  as  the  case  of  the  habitual  drinker,  since 
abstinence  may  be  due  to  a  knowledge  of  hereditary  taint,  to 
personal  intemperance  in  early  life,  or  to  some  physical  con- 
dition  which  does  not  go  with  robust  Health  and  long  life. 
But  there  is  a  class  of  risks  which  all  companies  agree  to  con¬ 
sider  bad.  This  is  the  class  of  liquor  dealers  and  manu¬ 
facturers  who  are  brought  into  daily  and  intimate  connection 
with  alcohol.  It  is  here  a  little  and  there  a  little  uncon- 
sciously,  but  without  intermission.  The  tissues  are  never 
wholly  free  from  its  effect  and  this  is  a  condition  favourable 
to  the  slow,  chronic  change  which  ends  in  permanent  impair¬ 
ment  by  the  substitution  of  lower  tissue  for  the  higher,  con¬ 
nective  tissue  for  the  proper  vital  cells  of  the  organ.  There 
is  besides  a  moral  hazard  associated  with  this  business,  which 
no  one  can  estimate  exactly,  and  for  that  reason  the  after¬ 
history  of  cases  rejected  for  this  cause  is  conflicting.  There 
were  twelve  rejections  for  this  alone  and  three  deaths. 

«  cases  are  rejected  on  account  of  pregnancy,  and  at 

nrst  this  would  seem  unjustifiable,  seeing  that  the  mortality 
from  childbirth  is  extremely  low,  not  more  than  one-half  of 
1  per  cent.  This  is  to  prevent  women  from  insuring  against 
that  particular  contingency  and  rules  are  made  accordingly. 
If  a  woman  insures  her  life  under  the  usual  conditions  the 
company  lays  no  restrictions  upon  her  child-bearing,  but  they 
will  not  accept  her  within  two  years  of  marriage  nor  until  she 
has  borne  her  first  child,  or  until  it  is  pretty  clear  that  she  will 
never  have  any.  This  condition  led  to  five  rejections. 

A  large  number  of  rejections  arise  from  causes  personal  to 
the  medical  examiner  himself.  He  puts  upon  the  records 
remarks  that  should  never  go  there.  He  may  answer  “Yes” 
to  the  question  of  spitting  of  blood,  and  then  explain  that  it 
occurred  during  pneumonia  or  from  laryngitis,  or  from  “  bard 
work  or  “  bad  weather.”  One  examiner  answers  “  Yes  ”  to 
gravel,  and  then  explains  that  it  was  probably  “  dyspepsia.” 

A  wrong  impression  is  made  upon  the  director’s  mind,  or  if 
he  understands  the  true  situation  he  cannot  issue  a  policy  on 
any  ambiguous  application,  for  at  any  time  it  is  liable  to 
become  a  death  claim  and  go  before  the  Claims  Committee, 
who  see  only  the  fact  and  not  the  explanation  which  negatives 
it'  The  medical  director  wants  no  observations,  however  acute 
they  may  be ;  no  reasoning,  however  subtle,  no  opinions,  how¬ 
ever  judicial ;  he  wants  a  nay  to  be  a  nay  and  a  yea,  yea, 
without  qualification,  and  above  all  he  does  not  want  a  good 
risk  vitiated  by  “  remarks.” 

Reference. 
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A  CASE  OF  VARICOSE  ANEURYSM  OF  THE 
AORTA  COMMUNICATING  WITH  THE 
PULMONARY  ARTERY. 

By  J.  MICHELL  CLARKE,  M.A.,  M.D. Cantab.,  F.R.C.P., 

Professor  of  Pathology,  University  College,  Bristol ;  and  Physician  to  the 
Bristol  General  Hospital. 

Cases  of  aneurysm  of  the  aorta  opening  into  the  pulmonary 
artery  are  rare,  and  as  the  one  described  below  was  under 
observation  for  some  weeks,  and  the  symptoms  pathognomonic 
of  this  condition  are  not  absolutely  settled,  I  have  thought  it 
worthy  of  record. 

A  brief  summary  of  the  clinical  historylis  that  the  patient, 
without  obvious  cause,  began  to  suffer  from  shortness  of 
breath,  palpitation,  and  oedema  beginning  at  the  feet.  There 
was  a  marked  thrill  over  the  left  side  of  the  chest,  and  a  loud, 
continuous  murmur,  with  systolic  and  diastolic  exacerbations. 
Later  there  were  marked  anasarca,  scantiness  of  urine  (vary¬ 
ing  in  quantity  from  9  to  16  ounces  per  diem),  orthopnoea,  and 
gradual  failure  of  pulse. 

History—  A.  B.,  aged  36,  was  a  hotel  porter,  and  had  never  had  any  pre¬ 
vious  ulness  He  had  had  gonorrhoea,  possibly  syphilis,  and  drank  about 
four  pints  of  beer  daily.  Three  weeks  before  admission  on  going  up  a  steep 
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hill  one  evening  he  experienced  great  shortness  of  breath:  this  progres¬ 
sively  increased.  A  week  later  lus  feet  began  to  swell,  and  in  another 
week  his  abdomen  swelled  and  the  urine  became  very  scanty  in  amount. 
There  was  no  pain,  and  no  other  symptom  besides  palpitation. 

Condition  on  Admission.— He  was  well  nourished,  rather  puffy  looking, 
andfcthe  skin  rather  dusky  in  hue.  The  pulse  no,  not  collapsing  or  water- 
hammer;  there  was  no  capillary  pulsation;  arteries  slightly  thickened  ; 
respiration  24.  The  chest  wall  was  redematous,  especially  on  the  left  side. 
Ihere  was  marked  pulsation  in  the  carotid  and  subclavian  arteries  ;  the 
veins  of  the  neck  also  showed  pulsation,  and  they  filled  up  from  below. 
Ihe  heart  s  apex  was  in  the  fifth  space,  2  inches  outside  the  nipple  line  ; 
the  area  of  duiness  extended  J  inch  to  the  right  of  the  sternum  and  to- 
Jett  to  the  apex  beat ;  it  was  enlarged  upwards  and  to  the  left,  there  being 
dulness over  the  sternum  as  high  as  the  lower  border.of  the  first  ribs,  and 
outwards  to  left  in  first  and  second  intercostal  spaces.  There  was  an 
area  of  deficient  resonance  extending  about  1  b  inch  from  left  border  of 
sternum.  A  very  marked  thrill  could  “be  felt  over  the  whole 
of  the  dull  area  and  slightly  beyond  it,  and  also  over  the 
subclavian  arteries  and  first  piece  of  sternum ;  this  thrill  con¬ 
tinued  almost  throughout  the  cardiac  cycle.  The  precordial  area  was 
bulged,  and  pulsated  everywhere.  In  addition  there  was  deep-seated 
pulsation  to  be  felt  to  the  left  of  the  sternum  in  the  second  and  third 
intercostal  spaces.  On  auscultation  a  low-pitched  roaring  murmur  was 
heard,  continuous  but  varying  in  intensity  forming  as  it  were  a  back¬ 
ground  to  loud  blowing  systolic  and  diastolic  murmurs.  These  murmurs 
*'rer<*.-u the  sternal  end  of  the  third  left  intercostal  space  and 
fourth  left  costal  cartilage,  next  loudest  in  the  second  intercostal  space. 
.During  his  first  week  in  the  hospital  the  murmur  was  audible  without  a 
stethoscope  some  inches  away  from  the  patient's  chest.  Below  the  fourth 
rib  the  heart  sounds  had  a  galloping  rhythm,  and  the  systolic  and  diastolic 
murmurs  were  heard.  A  loud  double  murmur  was  also  audible  in 
the  back  down  the  left  vertebral  groove.  No  tracheal  tugging  and  no 
laryDgeal  paralysis  were  present.  There  was  some  fluid  effusion  into  the 
left  pleura.  The  liver  was  much  enlarged,  and  showed  true  pulsations 
following  immediately  after  the  heart  beats. 
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and  Pulsation. 
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Fig.  1. 

After-History.— The  murmur  remained  much  as  above  described  until 
his  death,  the  systolic  portion  being  the  loudest  as  a  rule  :  but  both 
systolic  and  diastolic  murmurs  varied  in  this  respect,  one  day  one  being 
the  louder  and  another  day  the  other.  Both  thrill  and  murmurs  became 
less  distinct  towards  the  end  as  the  heart’s  action  grew  weaker,  and  the 
cardiac  dulness  to  the  right  of  the  sternum  became  more  extensive  owing 
to  progressive  dilatation  of  the  right  ventricle.  The  murmurs  could  be 
heard  over  the  great  vessels  and  faintly  over  the  carotids,  butnot  over  the 
brachial  or  radial  arteries.  The  pulse  was  never  of  the  water-hammer 
character,  it  remained  regular,  and  the  rate  varied  from  100  to  n6Juntil  a 
few  days  before  death,  when  it  reached  140.  Respiration  26  to  32 ;  it  was 
easy  so  long  as  he  was  quiet,  and  there  was  no  orthopnoea  until  just  before 
the  end.  Temperature  subnormal.  There  was  no  cyanosis,  a  dusky  hue 
being  only  noticed  for  a  day  or  two  after  admission  and  for  three  days- 
before  death,  and  eveD  this  was  not  marked.  There  was  no  marked 
amemia.  The  urine  was  very  scanty,  the  quantity  passed  being  from 
9  to  14  ounces  in  the  twenty-four  hours,  once  16  ounces ;  specific  gravity 
1022  to  1026;  it  contained  urea  3.5  to  5  per  cent.,  a  trace  of  albumen,  a 
moderate  deposit  of  urates  on  most  days,  no  sugar,  occasionally  a  hya¬ 
line  cast.  The  dropsy  steadily  increased,  and  fluid  accumulated  in  the 
pleural  and  abdominal  cavities  ;  the  abdomen  was  drained,  and  a  large 
quantity  of  fluid  drained  from  the  legs  by  means  of  Southey’s  trocars. 
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The  anasarca  was  more  marked  on  the  left  side  of  the  trunk  and  limbs 
on  admission,  but  later  was  much  greater  on  the  right— probably  merely 
•due  to  the  position  in  which  he  mostly  lay  in  bed. 

Post  mortem  Examination.— The  veins  of  the  neck  and  upper  part  of  the 
trunk  were  very  full  of  blood.  Both  pleural  cavities  contained  fluid,  and 
the  lower  lobes  of  the  lungs  showed  more  or  less  collapse.  Just  above 
the  anterior  cusp  of  the  aortic  valve  opened  out  a  small  sacculated  aneur¬ 
ysm,  rather  oval  in  shape,  and  about  the  size  of  a  bantam’s  egg  ;  it  bulged 
into  the  pulmonary  artery,  and  formed  a  rounded  swelling  on  the  right 
side  of  the  root  of  the  aorta.  The  wall  of  the  aneurysm  was  very  thin, 
and  it  bulged  into  the  pulmonary  artery  over  the  position  of  the  right 
posterior  cusp  of  the  pulmonary  valve,  which  was  stretched  over  it  and 
closely  adherent  to  it,  so  that  as  a  valve  it  was  non-existent ;  the  other 
two  cusps  of  the  valve  were  somewhat  thickened.  In  the  thinnest  part  of 
the  wall  of  the  aneurysm  a  perforation  had  taken  p  ace  into  the  origin  of 
the  pulmonary  artery  just  below  the  cusps  of  the  valve  ;  this  perforation 
was  irregularly  oval,  and  about  the  size  of  a  sixpence.  The  pulmonary 
artery  appeared  small,  the  conus  arteriosus  was  dilated  and  its  wall 
(hypertrophied,  being  nearly  j  inch  in  diameter.  The  aortic  valve  seg¬ 
ments  were  somewhat  thickened  and  opaque,  but  came  together.  Both 
pulmonary  and  aortic  valves  were  incompetent  to  the  water  test,  the 
"former  most  so.  The  heart  was  enlarged,  weighing  15  ounces ;  both  ven¬ 
tricles  were  dilated  and  hypertrophied,  the  right  the  most.  Its  wall  was 

inch  in  thickness,  and  the  tricuspid  valve  admitted  six  fingers.  Above 
the  aneurysm  the  aorta  was  somewhat  dilated  for  a  short  distance,  and 
its  posterior  wall  very  thin  and  slightly  bulging.  The  lining  membrane 
showed  patches,  mostly  smooth,  of  commencing  atheroma.  The  other 
organs  simply  showed  the  changes  of  chronic  congestion  from  heart 
failure. 

Treatment  chiefly  consisted  in  endeavours  to  promote  diuresis  and  to 


Fig.  2.— About  one- third  natui’al  size.  Taken  from  the  anterior  surface 
of  the  heart,  the  right  ventricle  having  been  laid  open  and  the 
incision  continued  through  the  pulmonary  artery,  x,  cut  edge  of 
pulmonary  artery  ;  a  is  placed  on  the  perforation  in  the  wall  of  the 
aneurysm,  the  arrow  points  to  the  remains  of  the  pulmonary  valve 
segment  above  it ;  b  placed  on  the  aneurysm  bulging  into  conus 
arteriosus,  the  rod  close  to  b  has  been  passed  through  the  perfora¬ 
tion  ;  c,  cavity  of  right  ventricle ;  d,  of  left  ventricle. 

maintain  the  strength  of  the  heart ;  all  attempts,  however,  to  produce  a 
greater  flow  of  urine  were  unsuccessful,  no  drug  of  the  many  tried  having 
any  effect ;  amongst  these  was  diuretin,  which  had  a  remarkably  good 
•effect  in  SirWm.  T.  Gairdner’s  case  to  be  referred  to. 

For  the  last  two  or  three  weeks  of  his  life  the  aspect  of  the 
patient,  with  the  general  anasarca  and  scanty  flow  of  urine, 
recalled  that  of  a  patient  in  a  late  stage  of  renal  disease. 
The  diagnosis  of  a  varicose  aneurysm  was  made  from  the 
first,  chiefly  from  the  very  peculiar  character  of  the  murmur 
at  the  base  of  the  heart,  and  of  the  thrill  felt  over  so  wide  an 
area  ;  both  murmur  and  thrill  recalled  these  features  as  seen 
in  two  cases  of  varicose  aneurysm  formerly  under  my  care. 
The  aneurysm  was  also  obviously  at  the  commencement  of 
the  aorta ;  the  difficulty  was  to  decide  into  what  it  had  per¬ 
forated.  Against  the  communication  being  with  the  superior 
vena  cava  were  that  in  these  cases  the  onset  is  generally 


marked  and  sudden ;  there  is  great  cyanosis,  together  with 
oedema  and  distension  of  the  veins  of  the  upper  part  of  the 
body ;  whether  the  chest  wall  is  oedematous  depends  upon 
the  position  of  the  obstruction,  whether  above  or  below  the 
point  of  entrance  of  the  azygos  vein  into  the  vena  cava  ;  an 
abnormal  area  of  dulness,  if  present,  would  be  behind  or  to 
the  right  of  the  sternum  (first  piece),  and  thrill  and  murmur 
would  either  be  over  the  sternum  or  to  the  right  of  it,  or  at 
any  rate  not  so  distinctly  to  the  left  of  the  sternum  as  in  the 
above  case.  In  the  absence  of  these  signs  it  seemed  tolerably 
clear  that  the  varicose  aneurysm  was  not  one  of  the  aorta  and 
superior  vena  cava,  and  during  life  it  remained  uncertain 
into  what  vessel  it  would  be  found  to  have  opened,  although 
the  physical  signs  and  the  known  relative  frequency  of  the 
direction  of  such  perforations  made  it  probable  that  the 
aneurysm  had  opened  into  the  pulmonary  artery  or  into  the 
right  ventricle  or  its  conus  arteriosus.  The  site  of  the 
murmur  and  thrill,  and  position  of  extension  of  area  of  dul¬ 
ness  upwards  and  to  the  left  of  the  sternum,  were  certainly 
suggestive  of  communication  with  the  pulmonary  artery,  but 
at  this  time  I  was  not  aware  that  such  a  communication  could 
take  place  without  causing  marked  cyanosis,  and  this  was 
entirely  absent. 


Fig.  3.— Slightly  larger  than  Fig.  2.  e,  cavity  of  left  ventricle  just  below 
aortic  valve  ;  /  placed  on  the  centre  of  the  opening  of  the  aneurysm 
from  the  aorta,  the  opening  is  just  above  the  aortic  valve,  the  two 
rods  keep  it  open  ;  g  g  indicate  the  margins  of  the  aneurysm  ;  h 
placed  next  the  perforation  (faintly  indicated)  at  the  bottom  of  the 
aneurysm  ;  i,  cut  edge  of  aorta ;  m,  surface  of  left  ventricle. 

Walshe,1  after  describing  the  symptoms  in  the  diagnosis  of 
a  sudden  communication  between  the  aorta  and  the  pulmon¬ 
ary  artery  or  right  ventricle  (amongst  which  he  mentions  a 
powerful  systolic  thrill  limited  to  the  second  and  third  inter¬ 
spaces  close  to  the  sternum),  goes  on  later  to  say  that  “  habit¬ 
ually  sudden,  actually  instantaneous  in  its  occurrence,  the 

communication  may,  on  the  contrary,  be  slowly  effected . 

If  the  communication  arise  in  this  gradual  fashion,  the 
attendant  symptoms  may  be  wanting  in  the  elements  of 
sudden  cardiac  shock  and  respiratory  distress.”  This  state¬ 
ment  was  certainly  borne  out  by  my  case. 

SirWm.  Gairdner*  publishes  a  full  report  of  a  case  which 
corresponds  almost  exactly  with  the  one  above  described,  and 
judging  from  the  excellent  plates,  the  aneurysm  was  of  about 
the  same  size,  and  opened  into  the  pulmonary  artery  in  the 
same  position.  Sir  W.  Gairdner  notices  especially  the  re- 
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markable  euphoria  or  complacent  optimism  of  his  patient 
even  when  the  subject  of  advanced  general  dropsy,  and  I 
should  have  added  that  my  patient  was  always  cheerful  and 
contented,  and  did  not  appreciate  the  grave  nature  of  his 
illness. 

Jn  Sir  William  Gairdners  case  the  patient,  aged  33,  had 
suffered  from  some  shortness  of  breath  for  twelve  months  ;  the 
pulse  “was  fairly  characteristic  of  aortic  regurgitation”: 
there  was  a  remarkable  tendency  to  muttering  delirium,  espe¬ 
cially  at  night,  with  more  or  less  albumen  in  the  urine,  and 
no  definite  dull  area  over  the  chest  apart  from  the  extension 
of  the  cardiac  dulness.  His  case  corresponds  with  mina  in 
the  appearance  of  dropsy  one  week  before  admission  to  hos¬ 
pital,  and  in  the  absence  of  other  symptoms  than  shortness  of 
breath  and  palpitation  ;  in  the  absence  of  haemoptysis,  marked 
cyanosis,  and  of  orthopncea  until  shortly  before  death;  in 
well-marked  increase  of  the  transverse  dulness  of  the  heart, 
especially  of  that  due  to  dilatation  of  the  right  ventricle, 
in  high  degree  of  general  dropsy,  enlargement  of  the  liver, 
and  moderate  pulse  rate  (98  to  116)  until  near  the  end.  He 
uescribes  the  murmur  as  being  extremely  loud  and  all  but 
continuous  over  the  right  ventricle.  “  Over  the  aortic  area 
v  .b.  and  \  .D.  murmurs  very  much  of  the  usual  characters  in 

aortic  disease  can  still  be  separately  distinguished;  but . 

the  loud,  almost  roaring,  hollow  murmurs  heard  midway  be¬ 
tween  the  left  nipple  and  the  middle  line  are  such  as  to  con¬ 
fuse  the  ear  as  to  the  rhythm.” 3 

It  will  thus  be  seen  that  with  some  minor  points  of  differ¬ 
ence  the  correspondence  between  the  symptoms  in  the  two 
cases  is  remarkably  close,  the  chief  points  to  be  borne  in 
mind  for  the  diagnosis  of  future  cases  of  gradually-established 
communication  between  the  aorta  and  pulmonary  artery 
being  the  gradual  onset,  with  shoitness  of  breath,  palpitation, 
and  dropsy,  the  peculiar  murmur  and  thrill  heard  and  felt  at 
the  base  to  the  left  of  the  sternum  (with  or  without  deep- 
pulsation  and  a  small  area  of  dulness  in  the  second  and 
third  left  intercostal  spaces),  and  possibly  also  over  the  right 
ventricle  ;  enlargement  of  the  heart,  and  especially  dilatation 
of  the  right  ventricle  ;  rapid  development  of  general  dropsy, 
with  scanty  excretion  of  urine;  absence  of  marked  cyanosis 
andortboprcea ;  moderate  increase  intherate  of  the  pulsewhich 
may  be,  but  is  not  always,  of  the  regurgitant  type  ;  great  en¬ 
gorgement  of  the  liver,  and  possibly  a  sense  of  well-being  rela¬ 
tively  to  the  serious  condition  present. 
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WHAT  IS  A  DISEASE  ? 
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Redhill. 

The  meaning  attached  to  the  word  “disease”  has  undergone 
a  process  of  evolution  during  many  centuries,  while  the 
science  of  medicine  has  emerged  from  darkness  into  light. 
The  current  conception  of  “disease”  is  indeed,  and  has 
always  been,  the  central  thought  in  the  medical  world.  The 
time  has  come  to  give  the  word  a  definite  value  and  meaning 
in  accordance  with  the  position  the  science  of  medicine  now 
occupies.  Not  probably  till  her  sister  science  bacteriology 


came  to  the  help  of  medicine  was  it  possible  to  do  this  ;  the 
task  is  now,  however,  simple. 

Phe  most  direct  method  will  be  to  take  an  example  from 
the  group  of  germ  diseases.  Under  certain  conditions  the 
typhoid  microbe  becomes  parasitic  in  man  ;  pathological 
changes  occur  in  consequence,  which  we  include  under  the 
name  of  typhoid  fever.  In  the  absence  of  this  particular 
microbe  this  disease,  according  to  present  knowledge,  cannot, 
occur.  Here  is  a  self-defined  disease,  and  from  it  we  deduce 
a  general  definition : 

The  sum  total  of  the  pathological  consequences  resulting  in  a 
patient  from  the  interference  with  his  physiological  state  bu  a 
disease  cause. 

When  the  disease  cause  is  of  extrinsic  origin,  as  in 
typhoid,  the  resulting  disease  is  a  self-defined  entity.  Lead 
poisoning  and  heat  stroke  may  be  cited  as  examples  repre- 
other  classes  of  diseases  due  to  causes  of  extrinsic- 
origin.  There  is  some  apparent,  but  no  real,  difficulty  in 
defining  the  cause  when  this  is  of  intrinsic  origin,  provided, 
always  that  we  make  up  our  minds  to  confess  ignorance  where 
it  exists  instead  of  concealing  it  in  a  cloud  of  words. 
Lithsemia,  gout,  and  goutiness  form  at  present  a  very  vague 
symptom  group.  Define  the  cause  as  a  sluggish  metabolism, 
resulting  in  ill-prepared  waste  products,  and  they  are  bound 
into  a  definable  and  treatable  “  disease.”  Some  forms  of 
insanity,  hysteria,  chorea,  and  asthma  are  also  caused  by 
function  failures  of  other  kinds,  and  the  failure  of  a  function 
is  just  as  definable  a  disease  cause  as  the  invasion  by  a 
microbe.  The  unphysiological  stress  that  fractures  a  patella, 
ruptures  an  aortic  valve,  or  that  produces  “athlete's  heart,” 
emphysema,  or  the  bone  changes  of  laborious  occupations  is  no 
less  real  or  definable  as  a  cause  of  disease  than  the  ingestion  of 
alcohol  or  lead.  Incomplete  development  and  prolonged  wear 
and  tear  are  accountable  for  other  groups  of  diseases,  properly 
so-called,  that,  are  familiar  to  us  all.  It  is  only  necessary  to* 
cultivate  a  definite  habit  of  mind  to  make  the  method  that 
would  result  from  the  adoption  of  the  above  definition  of 
disease  perfectly  plain. 

At  the  risk  of  being  thought  presumptuous,  I  would  say  that 
it  is  on  this  foundation — the  adoption  of  a  recognised  method 
— that  the  teaching  and  practice  of  medicine  must  in  the  im¬ 
mediate  future  be  remodelled.  Lengthy  explanation  and  a 
multiplication  of  examples  are  equally  unnecessary  in  addres¬ 
sing  those  whose  lives  are  devoted  to  the  study  of  medicine. 
The  table  below  gives  at  a  glance  a  rough  idea  of  the  shape 
a  scientific  classification  of  diseases  would  take. 

There  are  clearly  some  diseases,  though  not  a  great  many, 
the  causation  of  which  is  still  in  doubt.  Carcinoma  is  an 
example  of  one  such  class.  Cirrhosis  of  the  kidney— when  not 
part  of  gout,  lead  poisoning,  or  other  already-defined  disease- 
cirrhosis  of  the  thyroid  leading  to  the  symptom  group, 
myxcedema,  the  changes  in  the  cord  resulting  in  idiopathic 
spastic  paraplegia,  and  many  other  similar  conditions  in 
various  organs,  are  probably  all  parts  of  toxaemias,  whose  true 
causation  will,  let  us  hope,  soon  be  cleared  up.  It  is  in  such 
cases  that  the  “frank  confession  of  ignorance  which  lakes  us 
a  long  way  towards  enlightenment”  would  be  such  an 
advantage  and  such  a  relief. 

At  present,  the  lack  of  one  uniform  method  in  medicine 
leads  to  an  utter  want  of  uniformity  in  textbooks  and  all  other 
means  of  instruction.  It  is  little  exaggeration  to  say  that 
“diseases” — the  current  coin  of  our  science — are  at  present 
arranged  and  valued  rather  to  suit  the  speciality  of  the 


Diseases  are  due  to  Causes  of  Intrinsic ,  Extrinsic ,  and  Undetermined  Origin. 


Intrinsic. 

Extrinsic. 

Undetermined  Origin. 

Wear  and 
Tear. 

Incomplete 

Development. 

Function 

Failure. 

Unphysiological 

Stress. 

Parasitic. 

Non-parasitic 
Matters  intro¬ 
duced  into  the 
Economy. 

Deleterious 

Physical 

Interference. 

Tissue 

Overgrowth. 

Toxaemias  of 
Unknown 
Nature. 

Atheroma, 
chronic  senile 
general 
paralysis 

Idiocy,  cleft 
palate,  con¬ 
genital  heart 
defects 

Gout,  insanity, 
hysteria,  lateral 
curvature 

Writer’s  cramp, 
athlete’s  heart, 
transverse  frac¬ 
ture  of  patella 

Tuberculosis, 
malaria,  hydatid 
disease 

Alcoholism, 

plumbism 

Wounds,  heat¬ 
stroke,  frost-bite 

Carcinoma, 

lipoma 

Spastic  para¬ 
plegia,  anterior 
poliomyelitis, 
cirrhosis  of 
kidney. 
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teacher  than  to  aid  the  comprehension  of  the  student.  Our 
pathological  museums  are  chaotic,  and  therefore  repellent  to 
the  student.  Medicine  is  a  science  without  a  method,  and 
until  our  leaders  adopt  one  we  shall  not  take  the  place  that 
belongs  to  us. 


THE  RELATION  BETWEEN  CAUSE  AND  EFFECT 

IN  DISEASE  * 

By  CHARLES  POWELL  WHITE,  M.D.,  F.R.C.S., 
Demonstrator  in  Pathology,  Yorkshire  College,  Leeds. 


In  considering  the  pathology  of  diseases  we  often  have  occa¬ 
sion  to  use  the  term  “specific.”  It  is  well,  then,  to  ask  our¬ 
selves  what  this  term  means.  A  “  specific  disease  ”  is 
literally  a  disease  which  has  certain  definite  characters  which 
distinguish  it  from  all  other  diseases.  There  are  two  ways  in 
which  a  disease  may  be  specific. 

1.  It  may  be  due  to  a  specific  causal  agent. 

2.  It  may  be  characterised  by  specific  lesions. 

It  is  obvious  that  our  conception  of  any  disease  will  differ 
according  to  which  of  these  criteria  we  adopt  as  our  basis  of 
specificity. 

For  example,  let  us  consider  tuberculosis.  If  we  adopt  the 
anatomical  basis — that  is,  if  we  consider  tuberculosis  to  be  a 
disease  characterised  by  the  presence  of  certain  definite 
anatomical  lesions  called  tubercles,  we  must  include  in  this 
term,  not  only  those  cases  in  which  the  tubercle  bacillus  is 
the  causal  agent,  but  also  other  cases  due  to  other  organisms 
such  as  aspergillus,  and  we  must  exclude  all  diseases  not 
characterised  by  these  lesions.  If,  on  the  other  hand,  we 
adopt  the  etiological  basis,  we  must  exclude  all  cases  which 
are  due  to  organisms  other  than  the  tubercle  bacillus,  and  we 
must  include  cases  in  which  the  anatomical  tubercles  are  not 
present ;  for  the  tubercle  bacillus  occasionally  gives  rise  to  a 
diffuse  instead  of  a  nodular  inflammation. 

Thus  the  term  “tuberculosis,”  which  originally  had  a 
purely  anatomical  significance,  has  now  come  to  have  a  mean¬ 
ing  which  is  purely  etiological,  and  in  consequence  these 
diseases  which  are  characterised  by  anatomical  tubercles,  but 
which  are  not  due  to  the  tubercle  bacillus,  have  been  desig¬ 
nated  by  the  unsatisfactory  term  “pseudo-tuberculosis.” 

The  same  change  is  now,  unfortunately,  taking  place  in  the 
meaning  of  the  term  “  pneumonia.”  This  originally  meant  a 
disease  characterised  by  the  anatomical  condition  of  inflam¬ 
matory  consolidation  of  the  lung.  Now,  however,  there  is  a 
.growing  tendency  to  include  pneumonia  among  the  specific 
infective  diseases,  that  is,  among  the  diseases  due  to  a  specific 
micro  organism.  If  this  is  done  we  shall  have  to  describe 
pneumonia,  not  as  a  disease  characterised  by  an  inflamma¬ 
tion  of  the  lung,  but  as  a  disease  which  is  the  result  of  infec¬ 
tion  by  the  diplococcus  pneumonias,  and  we  shall  have  to 
include  in  it  certain  cases  of  broncho-pneumonia,  pericard¬ 
itis,  meningitis,  otitis,  empyema,  etc.,  any  of  which  condi¬ 
tions  may  be  caused  by  the  diplococcus  with  or  without  the 
•characteristic  inflammation  of  the  lung.  Judging  from  the 
analogy  of  tuberculosis  we  may  expect  in  the  future  to  read 
about  “pneumonia”  of  the  meninges,  ear,  pericardium,  etc., 
and  we  may  also  find  the  term  “pseudo-pneumonia”  intro¬ 
duced  to  describe  those  diseases  characterised  by  inflamma¬ 
tion  of  the  lung,  but  not  due  to  the  diplococcus  pneumonise. 

It  is  thus  a  great  mistake  to  give  an  etiological  significance 
to  a  term  the  significance  of  which  is  purely  anatomical.  It 
is  sure  to  lead  to  great  confusion  in  medical  nomenclature. 
With  regard  to  this  question  of  specificity  I  should  like  to  lay 
down  the  following  two  complementary  laws. 

1.  No  specific  causal  agent  always  gives  rise  to  characteristic 
lesions. 

2.  No  specific  lesion  is  always  produced  by  a  single  definite 
causal  agent. 

Besides  the  examples  given  above,  I  will  give  the  following : 

1.  The  diphtheria  bacillus  usually  gives  rise  to  a  fibrinous 
inflammation  of  the  fauces  or  larynx  with  the  production  of 
membrane.  Sometimes,  however,  the  membrane  is  wanting, 
and  instead  of  a  fibrinous  there  is  a  gangrenous  or  cedematous 
inflammation.  On  the  other  hand,  fibrinous  inflammation  of 
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the  fauces  may  be  due  to  other  organisms  than  the  diphtheria 
bacillus. 

2.  Congenital  syphilis,  if  it  affects  the  liver,  usually  gives 
rise  to  a  pericellular  cirrhosis.  It  may,  however,  give 
rise  to  other  forms  of  cirrhosis,  or  to  gummata.  On  the  other 
hand,  pericellular  cirrhosis  of  the  liver  is  occasionally  found 
in  patients  presenting  no  other  evidences  whatever  of  con¬ 
genital  syphilis. 

3.  The  streptococcus  pyogenes  in  the  subcutaneous  tissue 
may  give  rise  either  to  a  suppurative  or  a  non-suppurative 
inflammation,  and  suppuration  may  be  produced  by  organisms 
other  than  the  streptococcus. 

4.  Chronic  alcohol  poisoning,  if  it  affect  the  liver,  usually 
gives  rise  to  a  multilobular  cirrhosis.  It  may,  however,  give 
rise  to  other  forms  of  cirrhosis,  or  to  fatty  degeneration  with¬ 
out  cirrhosis.  On  the  other  hand,  multilobular  cirrhosis  may 
be  due  to  other  causes  than  alcohol  poisoning. 

These  examples  might  be  multiplied  indefinitely,  but  I  have 
given  a  sufficient  number  to  demonstrate  the  general  truth  of 
the  two  laws  given  above. 

So  far  I  have  considered  only  anatomical  lesions.  It  re¬ 
mains  to  consider  those  lesions  which  may  be  termed  func¬ 
tional,  such  as  alterations  in  secretion  or  motor  activity.  At 
first  sight  it  appears  doubtful  whether  we  can  apply  the  laws 
to  specific  alterations  in  functional  activity,  but,  on  closer 
investigation,  it  will  be  seen  that,  although  there  are  ap¬ 
parent  exceptions,  yet  there  are  numerous  cases  in  which  the 
laws  hold.  At  any  rate,  the  ^second  law  would  appear  to  hold 
good  in  all  cases. 

5.  Morphine,  while  usually  producing  narcosis,  sometimes 
produces  excitement.  On  the  other  hand,  narcosis  is  pro¬ 
duced  by  many  agents  besides  morphine. 

6.  Lead  poisoning,  if  it  affect  tne  central  nervous  system, 
may  give  rise  to  either  excitement  or  dulness. 

As  an  apparent  exception  to  the  first  law  may  be  mentioned 
the  action  of  tetanus  toxin  on  the  central  nervous  system.  It 
is  quite  possible,  however,  that  the  tetanus  toxin  may  some¬ 
times  reach  the  central  nervous  system  without  producing 
the  characteristic  convulsions,  since  an  examination  for  the 
tetanus  bacillus  is  only  made  when  the  characteristic  convul¬ 
sions  are  present. 

We  have  now  to  consider  the  following  question,  Why  does 
the  effect  produced  by  a  specific  causal  agent  vary  in  different 
cases  ?  The  answer  is  to  be  found  in  the  fact  that  no  disease 
is  dependent  on  one  cause  alone.  The  factors  concerned  in 
the  production  of  a  disease  can  be  divided  into  (1)  the  essential 
factor,  and  (2)  the  adjuvant  factors ;  the  essential  factor  being 
that  without  which  the  disease  could  not  occur,  and  the 
adjuvant  faotors  being  those  which  assist  in  production  of  the 
disease,  but  which  in  themselves  are  not  individually 
essential. 

In  those  diseases  which  are  due  to  a  specific  causal  agent, 
this  agent  itself  is  the  essential  factor,  the  adjuvant  factors 
being  those  usually  known  as  the  predisposing  causes.  It  will 
be  found  that,  granting  the  access  of  the  causal  agent  to  the 
body,  the  adjuvant  factors  can  be  reduced  to  two  in  number  : 
(1)  The  locality  to  which  the  causal  agent  is  applied ;  (2)  the 
relative  virulence  (or  dose)  of  the  causal  agent.  By  “  relative 
virulence  ”  I  mean  the  virulence  of  the  causal  agent  con¬ 
sidered  in  relation  to  the  susceptibility  of  the  patient. 

1  —  The  Locality  to  which  the  Causal  Agent  is  applied. 

(a)  An  irritant  applied  to  an  epithelial  surface  usually  gives 
rise  to  a  catarrhal  inflammation — lor  example,  inflammations 
of  the  lung  due  to  inhalation,  or  to  the  spreading  of  an  inflam¬ 
mation  along  the  air  passages,  usually  have  the  characters  of 
broncho-pneumonia. 

( b )  An  irritant  applied  to  a  surface  covered  by  endothelium 
usually  sets  up  a  fibrinous  inflammation,  such  as  is  seen  in 
pericarditis,  etc. 

(c)  An  irritant  acting  on  connective  tissue  tends  to  produce 
a  suppurative  or  an  indurative  inflammation,  etc. 

2. —  The  Relative  Virulence  (or  Dose}  of  the  Causal  Agent. 

The  intensity  of  any  disease  varies  with  the  virulence  of  the 
causal  agent  and  with  the  susceptibility  of  the  patient. 
Thus  an  irritant  of'low  relative  virulence  acting  on  connective 
tissue  gives  rise  to  a  productive  inflammation,  if  the  virulence 
is  greater  the  result  is  suppuration,  and  if  the  relative  viru- 
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lenee  is  very  great  the  effect  is  a  serous  inflammation  leading 
to  spreading  oedema. 

Conclusions. 

From  these  facts  I  draw  the  following  conclusions  : 

1.  If  a  disease  is  due  to  a  specific  causal  agent  it  is  not 
characterised  by  specific  anatomical  or  functional  lesions. 

2.  If  a  disease  is  characterised  by  specific  lesions  we  must 
,e?Pect  to  find  a  specific  causal  agent.  From  this  itfollows 

that  from  the  characters,  histological  or  macroseopical,  of  the 
lesions  we  cannot  positively  affirm  that  the  disease  is  due  to 
a  specific  causal  agent.  The  only  means  by  which  we  can 
affirm  this  is  to  find  and  isolate  the  causal  agent  itself. 

3.  Variations  in  the  characters  of  the  lesions  in  diseases  due 
to  specific  causal  agents  depend  not  on  the  nature  of  the 
agent,  but  on  the  locality  to  which  it  is  applied  and  on  its 
relative  virulence. 


MYOKYMIA,  OR  PERSISTENT  MUSCULAR 
QUIVERING. 

By  R.  T.  WILLIAMSON,  M.D.Lond.,  F.R.C.P., 
Physician  to  the  Ancoats  Hospital,  Manchester ;  and  Assistant  Lecturer 
on  Medicine,  Owens  College. 

A  short  time  ago  a  patient  came  under  my  care  at  the 
Ancoats  Hospital,  suffering  from  a  peculiar  persistent  quiver- 
ing  of  the  muscles  of  the  limbs  and  trunk.  The  symptoms 
corresponded  to  those  met  with  in  the  very  rare  affection  to 
which  Professor  Schultze  has  given  the  name  of  “  myokymie ” 
(,uw,  a  muscle,  and  Kvya,  a  wave),  and  Dr.  Kny  (who  had  pre¬ 
viously  reported  two  similar  cases)  that  of  “myoclonus 
fibrillaris  multiplex.”  I  have  only  been  able  to  find  records 
of  eight  cases  in  medical  literature,  but  probably  others  have 
been  reported. 

The  following  are  the  notes  of  my  case  : 

J.  C  aged  21  clerk,  was  admitted  as  an  in-patient  at  the  Ancoats  Hos¬ 
pital,  August  29th,  1900.  suffering  from  a  peculiar  persistent  quivering  of 
the  muscles  of  the  limbs,  trunk,  and  face. 

Previous  History. 

The  left  leg  had  been  suddenly  paralysed  in  infancy  (probably  owing  to 
acute  anterior  poliomyelitis),  and  had  remained  useless.  At  the  age  of  16 
years  the  left  (paralysed)  leg  had  been  seriously  injured,  through  an  acci¬ 
dent,  and  amputation  had  been  necessary  at  the  upper  part  of  the  left 

billgll. 

Two  years  ago  (at  the  age  of  19)  he  had  first  noticed  quivering  of  the 
muscles  of  the  right  leg.  The  onset  was  gradual,  and  the  quivering  spread 
in  course  of  time  to  the  muscles  of  the  arms,  trunk,  face,  and  tongue 
There  had  been  no  cessation  or  diminution  of  the  symptom  since  itc 
onset.  After  the  amputation  of  the  left  leg  he  had  been  able  to  get  about 
with  the  aid  of  a  crutch,  but  recently  lie  had  found  great  difficulty  in 
doing  so,  owing  to  the  right  leg  frequently  “giving  way”  through  the 
muscular  quivermg.  s 

He  had  always  been  a  teetotaller,  but  had  taken  strong  tea  with  each 
meal  for  many  years.  Three  times  a  day  for  many  years  he  had  taken  two 
■cups  (about  one  pint)  of  strong  tea.  He  had  only  smoked  about  an  ounce 
and  a-half  of  tobacco  weekly. 

Condition  on  Examination. 

The  patient  was  fairly  well  nourished,  and  there  was  no  definite  wast¬ 
ing  of  any  of  the  muscles  of  the  arms,  right  leg,  or  trunk.  There  was  a 
well-marked  lateral  curvature  of  the  spine,  which  had  gradually  devel¬ 
oped  since  the  left  leg  had  been  amputated.  The  most  striking  sym¬ 
ptom  was  a  persistent  rapid  quivering  of  the  muscles  of  the  right  leg  the 
arms,  trunk,  face,  and  tongue.  Sometimes  one  small  bundle  of  muscle 
fibres  contracted  rapidly,  giving  the  appearance  of  fibrillary  contraction  • 
sometimes  several  bundles  of  muscle  fibres  contracted  ;  at  othertimes  the 
whole  muscle  would  contract  rapidly.  The  symptom  was  best  seen  in 
the  leg,  and  the  quivering  affected  chiefly  the  thigh  and  calf  muscles  At 
one  moment  a  bundle  or  several  bundles  of  muscle  fibres  would  contract 
rapidly;  directly  afterwards  a  wave  of  contraction  would  pass  over  the 
whole  muscle.  This  muscular  quivering  produced  a  very  slight  shaking 
or  trembling  of  the  whole  leg,  even  when  the  patient  was  in  bed  When 
the  quivering  was  very  violent,  rapid  and  repeated  slight  flexion  move¬ 
ments  of  the  loot  occurred  at  the  ankle,  owing  to  the  quivering  of  the  calf 
muscles  The  arms  were  affected  in  a  similar  manner  but  not  quite  so 
markedly  as  the  leg,  the  muscles  of  the  shoulder,  upper  arm,  and  forearm 
being  most  affected,  those  of  the  hand  very  slightly.  In  the  arms  the 
quivering  or  contraction  did  not  affect  the  whole  of  a  muscle  so  frequent 
as  in  the  leg.  The  rapid  and  repeated  quivering  of  the  muscles  of  the 
arms  and  leg  continued  more  or  less  all  day  long ;  the  muscles  were 
affected  in  a  most  irregular  manner,  and  the  frequency  of  the  auivering 
varied  considerably.  jus 

The  muscles  of  the  chest  and  abdomen  presented  occasional  fibrillary 
contractions.  The  muscles  of  the  face  and  tongue,  the  masseters  and 
neck  muscles  presented  frequent  fibrillary  contractions.  The  eyes  were 
not  affected;  there  was  no  nystagmus.  The  muscular  quivering  and 
contractions  in  the  limbs  and  trunk  continued  when  the  patient  was  at 
10  \  /V3  when  he  was  going  about.  When  the  arms  were 

held  out  in  front  of  the  chest,  the  muscular  quivering  produced  a  slight 
tremulous  movement  of  the  whole  limb  resembling  that  so  frequently 


seen  in  Graves’s  disease ;  but  there  was  not  the  flexion  and  extension 
movements  of  the  fingers  or  wrist  which  are  seen  in  paralysis  agitans. 

muscular  quivering  and  slight  tremor  of  the  limbs  were  very  little 
affected  by  voluntary  movement ;  they  were  not  diminished  thereby;  if 
any  change  occurred  at  all,  they  were  slightly  increased.  The  muscular 
quivering  was  increased  by  excitement,  and  when  the  patient  was  under¬ 
going  examination.  The  patient  was  able  to  write  fairly  well,  and  though 
the  writing  was  slightly  jerky,  it  was  much  better  than  in  the  various 
otlier  forms  of  tremor,  with  the  exception  of  paralysis  agitans.  He  was 
also  able  to  draw  a  straight  line  on  paper  fairly  well. 

The  patient  could  perform  all  the  movements  of  the  arms  and  legs,  and 
ttiere  was  no  localised  wasting  or  paresis  of  muscles.  There  was  no 
rigidity  of  the  limbs.  The  knee-jerk  was  a  little  increased.  There  was 
no  ankle  clonus.  On  attempting  to  obtain  ankle  clonus  occasionally 
a  tew  jerks  were  obtained,  but  at  other  times  this  symptom  was 
entirely  absent.  The  plantar  reflex  was  normal  (flexor  type).  There 
was  no  loss  of  sensation  to  touch,  pain,  or  temperature.  The  sensory 
cranial  nerves  were  unaffected.  There  were  no  mental  symptoms.  The 
patient  was  not  emotional  or  nervous.  There  was  no  affection  of  speech, 
ihe  patient  often  complained  of  palpitation  of  the  heart,  and  the  pulse 
was  often  quick,  84  to  108  per  minute.  Examination  of  the  heart,  lungs 
and  abdomen  revealed  no  evidence  of  organic  disease.  The  patient 
complained  of  frequent  sweating.  There  was  no  exophthalmos,  no 
Graete  s  symptom,  and  no  thyroid  enlargement.  There  was  a  little  nausea 
after  food ;  the  bowels  were  regular. 

The  urine  was  often  pale,  at  other  times  of  normal  colour.  The  quantity 
was  increased;  it  was  measured  for  sixteen  days,  and  found  to  vary  in 
amount  from  64  to  124  ounces  daily.  The  specific  gravity  varied  consider¬ 
ably  ;  when  the  urine  was  pale  it  was  often  low— 1005  to  1008 ;  at  other 
times  it  was  1012  to  1015.  Albumen  and  sugar  were  absent.  The  reaction 
was  sometimes  alkaline,  sometimes  acid.  The  temperature  was  normal 
Insomnia  was  a  frequent  symptom. 

As  the  patient  had  taken  strong  tea  at  every  meal  for  many 
years  I  allowed  him  no  fluids  except  milk  and  water  for  two 
weeks,  but  without  any  result  as  regards  his  symptoms. 
During  the  four  weeks  he  was  in  the  hospital  there  was  no 
definite  change ;  some  days  the  muscular  quivering  was  a 
little  less,  but  the  diminution  was  never  permanent.  The 
muscular  quivering  continued  more  or  less  all  day  long,  just 
as  it  had  done  for  two  years. 

The  symptoms  in  the  case  just  recorded  corresponded  to 
those  in  the  affection  to  which  the  name  of  “  myokymia  ”  has 
been  given.  Similar  cases  have  been  recorded  by  Kny, 
Schultze,  Hoffmann,  Biancone,  Buber,  Karcher,  and  Mayer. 
In  the  8  cases  of  which  I  have  been  able  to  find  records  in 
medical  literature,  the  ages  were  from  21  to  71.  All  the 
patients  were  males.  Five  of  the  eight  were  peasants  or 
country  labourers.  One  patient  was  a  painter,  another  a  lead 
solderer ;  both  of  these  patients  suffered  also  from  symptoms 
of  lead  poisoning.  One  patient  suffered  from  chronic  double 
sciatica.  In  all  of  the  8  cases  the  legs  were  most  affected.  In  2 
cases  the  legs  only  were  affected ;  in  1  the  legs  and  muscles  of 
the  back  ;  in  2  the  arms  and  legs  ;  in  1  the  legs  and  arms  but 
not  the  hands  ;  in  1  almost  all  the  muscles  of  the  body ;  in  1 
almost  all  the  muscles  except  those  of  the  face  and  neck.  [In 
the  case  which  I  have  just  reported,  the  muscles  of  the  limbs 
and  trunk,  as  well  as  those  of  the  neck  and  face,  were  affected.] 
In  4  cases  recovery  occurred  in  the  course  of  a  few  months  ; 
in  1  case  there  was  distinct  improvement.  The  treatment,  in 
the  cases  in  which  recovery  occurred,  was  by  warm  baths  and 
galvanism  (Kny),  by  bipolar  faradic  baths  (Kny),  by  rest  in 
bed  and  warm  baths  (Schultze).  Buber’s  case  improved  dis¬ 
tinctly  under  treatment  with  the  galvanic  current  and  warm 
baths.  Biancone  recommends  complete  rest  in  bed,  warm 
baths,  and  sodium  salicylate. 

The  cause  and  pathology  of  this  peculiar  affection  are  at 
present  unknown. 
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A  BRIEF  ACCOUNT  OF  THE  RECENT  EPIDEMIC 
OF  CHOLERA  IN  KASHMIR. 

By  ERNEST  F.  NEVE,  M.D.,  F.R.C.S.E., 

Kashmir. 

Once  more  Kashmir  has  been  visited  by  a  sharp  epidemic  of 
cholera.  Thus,  in  13  years  there  have  been  three  invasions. 
In  1888  there  were  probably  18,000  attacks,  and  a  total 
mortality  of  nearly  10,000;  in  1892  the  official  returns  showed 
16,845  cases,  with  11,712  deaths;  owing  to  the  concealment 
then  extensively  practised  by  the  people,  it  is  probable  that 
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there  may  have  been  hundreds  of  unregistered  cases.  This 
year  there  have  been  about  7,600  attacks  and  4,256  deaths. 

Kashmir,  with  its  protecting  belt  of  mountains,  lies  so  far 
from  the  plains  of  India,  and  has  so  cold  a  winter,  that 
cholera  is  not  endemic.  Indeed,  a  special  train  of  circum¬ 
stances  is  almost  required  if  the  valley  is  to  become  infected. 
In  1888  the  hundreds  of  camp  followers  of  the  Maharajah 
brought  it  in.  I  remember,  on  the  day  of  his  arrival,  meeting 
four  men,  on  the  bank  of  the  river,  carrying  into  the  city  an 
emaciated  corpse-like  form,  a  man  in  the  collapse  stage  of 
cholera.  A  few  days  later  the  disease  broke  out  in  all 
directions.  Since  then  improved  roads  and  increased  facilities 
for  travel  have  tended  to  increase  the  risk  of  periodic  out¬ 
breaks.  Even  now  the  long  mountain  roads,  crossing  passes 
and  rivers  at  intervals,  admit  of  the  application  of  quarantine. 
And  yet,  even  with  such  favourable  conditions,  this  has  never¬ 
theless  failed  absolutely. 

Cholera  had  been  prevalent  in  the  Punjab  during  the 
summer.  A  traveller  from  the  Lyallpur  District  was  taken 
ill  and  died  of  cholera  on  the  Banihal  road,  one  of  the  shortest 
routes  to  Kashmir,  on  July  18th.  About  4,000  coolies  were 
working  on  a  new  road  close  by.  On  July  21st  the  disease 
broke  out  amongst  these,  and  200  cases  occurred,  of  which  176 
died.  Probably  a  large  number  of  the  milder  cases  were  con¬ 
cealed.  The  survivors  fled,  many  of  them  to  Kashmir,  carry¬ 
ing,  no  doubt,  the  infection  with  them.  Hindu  pilgrims,  too,  on 
their  way  to  the  sacred  cave  of  Amarnath,  at  the  north-east  of 
Kashmir,  traversing  the  infected  districts,  also  suffered,  and 
acted  as  carriers. 

After  a  time  of  anxious  expectation  it  was  announced  that 
cases  of  cholera  were  beginning  to  appear  at  the  east  end  of 
the  valley,  the  point  at  which  the  Banihal  road  enters.  By 
September  3rd,  470  cases  had  occurred,  35  villages  were 
infected,  and,  worse  still,  18  cases  had  appeared  in  the  city  of 
Srinagar,  which  has  a  population  of  125,000.  The  disease  con¬ 
tinued  to  spread,  and  on  September  12th  there  were  93  new 
cases  in  Srinagar,  and  143  in  the  district  around.  After  this 
there  was  a  gradual  decline  in  the  city.  The  maximum  in  the 
surrounding  district  was  reached  on  September  28th,  when  the 
record  of  new  cases  was  250.  From  this  time  there  was  a 
steady  improvement.  On  October  24th  there  were  only  40 
fresh  attacks  in  the  whole  valley. 

Compared  with  the  last  two  epidemics  this  one  has  been 
comparatively  small.  The  reasons  are  cot  far  to  seek  :  (1)  A 
good  supply  of  pipe  water  has  been  brought  to  the  city  ;  (2)  in 
the  early  autumn  the  nights  begin  to  get  quite  cold  owing  to 
the  altitude  ;  (3)  a  great  deal  has  been  effected  in  the  way  of 
sanitation  during  the  past  few  years. 

The  introduction  of  a  supply  of  pure  water  has  saved 
hundreds  of  lives  in  Srinagar.  In  spite  of  thip,  however,  in 
some  of  the  more  crowded  and  insanitary  quarters,  the  disease 
appeared  to  obtain  at  any  rate  a  temporary  footing. 

The  mortality  as  a  whole  was  very  constant,  beieg  about 
56  per  cent.  The  records  of  some  districts  are  much  higher. 
This  may  be  due  partly  to  the  intensity  of  the  poison,  but  is 
more  probably  owing  to  the  concealment  of  non- fatal  cases. 
As  time  went  on  there  was  a  tendency  for  the  attacks  to 
assume  a  milder  character.  The  cold  no  doubt  checked  the 
growth  of  the  bacilli  outside  the  body.  Rain  appeared  to 
favour  the  spread  of  the  disease.  Continuous  rain,  however, 
which  ushered  in  colder  weather,  proved  very  beneficial. 

Prophylactic  treatment  with  sulphuric  acid  is,  I  believe,  of 
value  in  averting  the  disease.  At  the  Mission  Hospital  all 
cases  of  chronic  diarrhoea  were  treated  in  this  way.  Only 
one  was  attacked,  and  in  spite  of  debility  (due  to  traumatic 
discharging  empyema,  the  result  of  a  severe  gunshot  wound, 
for  which  he  was  under  treatment),  he  made  an  excellent 
recovery. 

The  immense  importance  of  early  treatment  with  some  pre¬ 
paration  of  opium  cannot  be  too  strongly  insisted  upon  ;  70  per 
cent,  of  those  treated  by  us  in  this  way  recovered.  The  pro¬ 
portion  would  have  been  larger,  but  our  returns  included  bad 
cases  to  which  we  were  called  too  late.  In  two  cases  on  the 
second  day  I  found  an  appearance  of  spores  in  the  bacilli  after 
prolonged  staining  with  carbol-fuchsin,  a  point  of  some 
interest,  as  their  existence  is  denied  by  high  authorities. 

During  the  epidemic  excellent  work  was  done  by  Major 
Roberts.  Acting  Residency  Surgeon,  and  by  Dr.  A.  Mitra,  the 
Chief  Medical  Officer  to  the  Kashmir  State. 
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By  A.  G.  WELSFORD,  M  D.,  F.R.C.S.Eng., 

Johannesburg,  South  Africa,  late  P.M.O.  of  the  Beira  Railway. 


With  regard  to  the  theory  that  the  so-called  blackwater  fever 
of  the  tropics  is  a  peculiar  condition  caused  by  the  adminis- 
tion  of  quinine  in  malarious  patients,  few  (if  any)  practitioners 
who  are  experienced  in  tropical  practice  believe  that  this  is  a 
common  cause,  because  while  they  are  in  the  habit  of  prescrib¬ 
ing  quinine  in  large  doses  for  all  varieties  of  the  malarial 
fevers,  they  do  not  practically  find  that  blackwater  fever  re¬ 
sults,  and  they  also  know  that  blackwater  fever  is  a  strictly 
localised  disease,  and  that  there  are  some  malarious  districts 
Africa  which  are  free  from  it. 

It  is  a  fact  that  quinine  can  in  certain  very  rare  cases  cause 
hsemoglobinuria,  but  so  rare  are  they  that  there  are  few  obser¬ 
vations  on  record.  The  following  case  is  interesting  as  being 
one  of  these  rare  cases. 

Case  I. 

A.B  ,  a  white  prospector,  was  admitted  into  the  Beira  Railway  Hospital 
in  June,  1899.  He  had  been  in  the  country  nine  years,  and  had  just  re¬ 
turned  from  a  trip  into  the  interior,  which  had  lasted  nine  months.  He 
was  suffering  from  a  high  degree  of  malarial  cachexia.  He  had  had  fre¬ 
quent  slight  attacks  of  blackwater  fever  during  the  previous  three  years. 
He  rarely,  if  ever,  took  quinine.  On  admission  he  objected  to  take 
quinine,  alleging  that  a  single  dose  invariably  made  his  urine  black,  but 
he  eventually  consented  to  take  two  to  grain  doses,  which  were  adminis¬ 
tered  at  8  a.m.  and  2  p.m..  At  6  p.m.  the  patient  had  a  rigor  ;  the  tempera¬ 
ture,  which  before  was  normal,  rose  to  io5°F.  with  vomiting  and  paiD.  At 
7  p.m.  he  passed  10  ounces  of  black  urine.  He  improved  during  the  night, 
and  next  morning  his  urine  was  clear,  but  still  contained  a  little 
albumen. 

Before  taking  the  quinine  the  patient  had  been  up  and  about,  and  there 
was  therefore  a  possibility  of  tbe  htemoglobinuria  having  been  due  to 
chill.  To  obviate  this  source  of  error  the  patient,  who  took  a  most  intelli¬ 
gent  interest  in  his  case,  after  his  temperature  had  remained  normal  for  a 
period  of  seven  days  was  put  to  bed  for  two  days.  On  the  third  day  two 
lo  grain  doses  of  quinine  were  given  with  the  same  result ;  the  tempera¬ 
ture  rose  in  the  evening  with  rigor,  vomiting,  and  pain,  and  12  ounces  of 
black  urine  were  passed.  The  following  morning  the  urine  was  clear,  and 
in  two  days  there  was  no  albumen. 

Case  ii. 

A  more  doubtful  case  of  quinine  hsemoglobinuria  occurred  in  the  case 
of  a  man  who  was  admitted  with  a  somewhat  severe  attack  of  blackwater 
fever.  This  was  treated  without  quinine  and  the  patient  recovered. 
Three  weeks  later  his  temperature  rose  to  ico°  F.,  and  10  grs.  of  quinine 
were  ordered  three  times  a  day.  Two  days  later  his  temperature  sud¬ 
denly  rose  to  1050  F.,  and  his  urine  became  black  and  continued  so  for  two 
days.  As  in  this  case  the  symptoms  were  well  marked  ;  this  attack  may 
have  been  a  relapse. 

The  exact  relationship  between  blackwater  fever  and 
malaria  is  not  yet  made  out,  but  the  symptoms  of  blackwater 
fever  are  so  definite  that  the  fever  can  be  readily  distinguished 
from  the  transient  hsemoglobinuria  which  in  the  first-men¬ 
tioned  case  followed  the  administration  of  quinine. 

Hsemoglobinuria.  may  be  produced  by  several  poisons, 
among  which  are  potassium  chlorate,  carbolic  acid,  and 
araeniuretted  hydrogen.  It  is  in  this  category  that  quinine 
hsemoglobinuria  must  be  placed. 

Blackwater  fever,  if  not  due  to  a  specific  organism,  is  due  to 
the  toxin  of  malaria,  and  falls  in  line  with  the  hsemoglobinuria 
sometimes  produced  by  the  toxins  of  syphilis,  yellow  fever, 
enteric,  and  scarlet  fevers. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

A  FATAL  CASE  OF  POISONING  WITH  ZINC  SUL¬ 
PHATE :  NECROPSY. 

I  was  called  to  see  A.  C.,  a  widow,  aged  53  years,  at  about 
5  p.m.  on  July  5th,  1900.  She  was  said  to  have  swallowed  a 
large  packet  of  sulphate  of  zinc  at  some  time  between  1  and 
3  p.m.  She  was  suffering  from  severe  pain  in  the  stomach  and 
bowels,  paleness  of  the  countenance,  coldness  of  the  limbs, 
irregular  pulse,  and  cold  sweats,  with  purging,  but  had  only 
vomited  about  a  teaspoonful.  I  administered  a  large  amount 
of  carbonate  of  soda  diluted  freely  with  tepid  water.  Copious 
vomiting  of  a  white  fluid  ensued  (showing  presence  of  car¬ 
bonate  of  zinc).  After  which  I  directed  that  she  should  be 
frequently  given  white  of  egg  and  milk,  and  later  on,  when 
signs  of  collapse  appeared,  whisky  with  the  latter.  I  injected 
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gr.  of  morphine  for  the  pain,  and  afterwards  gave  1  gr 
opium  tablets  at  intervals.  I  saw  her  again  at  7  and  9  p.m 
At  the  latter  time  she  seemed  easier.  When  visited  at 
9.20  a.m.  on  July  6th  she  was  almost  pulseless  and  collapsed. 
Every  effort  was  made  to  revive  her,  but  she  died  in  a  state  of 
collapse  at  about  10.30  a.m.,  about  twenty  hours  after  taking 
the  poison.  6 

,,,  -  ,  ..  ,  Necbopsy. 

(Made  by  the  coroner  s  order  forty-eight  hours  after  death  ) 
decomposition  rapid  Y  W“  ^  D0Urished  :  vost-mortem  livid ity  slight. 

Condition  0}  the  Head  and  Viscera.— The  membranes  of  the  brain  were 
congested,  and  there  was  a  large  amount  of  blood-stained  serum  in  the 
^h?ubrain  weighed  2.I  lbs. ;  the  arteries  at  the  base  were  con¬ 
gested,  and  there  was  a  considerable  amount  of  serous  fluid  in  the  left 
ventricle,  and  a  little  in  the  right. 

Condition  of  Thorax  and  Viscera. — The  pleura  was  normal  and  non- 
adherent.  Both  lungs  were  engorged  with  dark  blood.  Heart  normal, 
although  slightly  hypertrophied.  ’ 

Condition  of  Abdomen  and  Viscera.—  The  stomach  contained  partially 
digested  egg  and  milk.  The  mucous  membrane  lining  it  showed  patches 
of  intense  inflammation,  but  this  was  much  more  marked  in  the  small  in¬ 
testines,  which  were  inflamed  throughout ;  the  inflammation  in  the  large 
intestine  was,  again,  of  a  patchy  character.  So  vivid  was  the  congestion 
of  the  small  intestine  that  it  was  plainly  visible  from  the  outside  before 
they  were  slit  up.  Liver,  51  ozs.,  anaemic  but  otherwise  normal.  Spleen 
soft  and  congested.  Left  kidney,  4!  ozs.,  and  fatty ;  right,  4  ozs., 
normal. 

Rem abes. — Death  was  due  to  shock,  resulting  from  the  in¬ 
tense  and  very  extensive  inflammation  of  the  mucous  lining 
of  the  stomach  and  intestines.  The  condition  of  the  brain, 
and  particularly  the  amount  of  serum  in  the  ventricles,  would 
indicate  that  the  woman  was  not  of  perfectly  sound  mind  at 
the  time.  The  packet  contained  1  oz.  of  sulphate  of  zinc,  but 
vt  is  possible  that  she  had  a  second  ounce  from  another 
chemist. 

Lower  Kennington  Lane,  S.E.  G.  D.  MACKINTOSH,  L.R.C.P. 


METABOLIC  FEVER. 

I  venture  to  suggest  the  above  name  for  a  form  of  fever 
which  is  common  in  children  during  the  summer  months, 
and  which  is  generally  called  a  “  bilious  attack,”  a  “  chill  on 
the  liver,”  a  “bilious  cold,”  a  “feverish  cold,”  and  so  on. 
Having  seen  so  many  cases  this  summer,  all  with  identical 
symptoms,  I  think  we  might  safely  give  a  definite  name  to 
these  cases.  I  have  chosen  the  above  name  because  it  pro¬ 
bably  explains  the  cause  of  the  fever— namely,  increased 
metabolism,  increased  tissue  waste,  increased  and  at  first 
unsuccessful  attempt  to  replace  the  waste,  and  a  system 
clogged  with  used-up  tissues— “  the  products  of  metabolism,” 
which  the  excretory  organs  are  unable  to  dispose  of  fast 
enough. 

Symptoms—  Severe  frontal  headache,  profuse  perspiration 
(probably  an  attempt  to  get  rid  of  the  products  of  metabolism), 
vomiting,  irregularity  of  bowels  (generally  constipation),  tem¬ 
perature  ioi°  to  1020 F . ,  loss  of  appetite.  The  patient  is  not 
thirsty  at  first,  but  at  the  end  of  twenty-four  hours  great  thirst 
is  complained  of.  The  vomiting  is  at  first  severe ;  in  one 
case  the  patient  vomited  some  blood.  The  perspiration  is 
also  most  marked,  the  patient’s  nightgown  being  “soaking 
wet.”  The  urine  is  much  as  usual,  and  does  not  appear  un¬ 
usually  high  coloured. 

Etiology. — In  every  single  one  of  my  cases  I  have  been  able 
to  show  that  the  patient  had  undertaken  some  unusual 
exercise  during  the  days  immediately  preceding  the  attack  ; 
these  cases  are  therefore  most  common  in  the  summer 
holidays  when  boys  who  have  spent  many  hours  daily  in 
school  or  at  their  home  work  suddenly  find  themselves  free  to 
roam  about,  play  cricket  all  day,  and  generally  over-exert 
themselves.  In  one  of  my  cases  a  boy,  12  years  old,  who  had 
not  been  on  a  bicycle  for  over  a  year,  rode  20  miles  one  day 
and  40  the  next,  after  which  he  developed  the  above 
symptoms.  Another  boy,  10  years  old,  developed  them  after 
some  athletic  sports,  in  which  he  entered  for  flat  races ;  he 
spent  the  three  days  previous  to  the  sports  in  “  training.” 
Another  boy,  aged  16,  developed  them  after  a  20-mile  walk, 
he  being  employed  in  the^city  as  a  clerk,  and  quite  unused  to 
walking  long  distances.  A  girl,  aged  8,  developed  them, 
because  (in  the  words  of  her  mother)  “  she  had  a  hoop  given 
her  three  days  ago,  and  has  been  tearing  about  each  day,  and 
all  day,  like  a  mad  thing,  up  and  down,  up  and  down  the 
road.”  Another  girl,  aged  6,  had  been  “trotting  about  in 
town  all  day  with  her  parents,  and  came  home  tired  out.” 


,  the  Predl8p°8ing  causes.  What  happens?  Pro¬ 

bably  the  accumulation  of  “products  of  metabolism”  acts  on 
tbe  heat-regulating  centre  in  the  medulla  interfering  with 
lys^sm0taXi8’  causin^  thermogenesia  and  reducing  thermo- 

Treatment.  Absolute  rest  in  bed  for  three  days.  Drugs  : 

Pur§e»  one  small  dose  of  antipyrin,  tonics.  Diet : 
f,1!"  j  day,  practically  nil;  second  day,  bovril,  milk,  and  soda ; 
tnird  day,  fish. 

The  patient  is  usually  well  on  the  fourth  day.  There  was 
“chil?”01"7  °f  mosquito  or  gnat  bites  in  any  case,  and  no 

Leytopstone. _  Arthur  Todd-White. 
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BRITISH  EMPIRE. 

ROYAL  HANTS  COUNTY  HOSPITAL,  WINCHESTER. 

A  CASE  OE  ANGIOMA  OF  THE  SPINAL  CORD,  WITH  RECURRENT 

HAEMORRHAGES. 

(Under  the  care  of  Dr.  Harman.) 

[Reported by  C.  A.  J.  A.  Balck,  M.B.,  Ch.B., House-Physician.] 

The  patient,  a  grocer,  was  admitted  on  February  23rd,  1900. 

Previous  History. 

Always  of  a  neurotic  temperament,  lie  began  in  the  summer  of  i8q6  to 
complain  of  occasional  pains  in  his  legs.  In  November  of  that  year  there 
was  a  sudden  exacerbation  of  these,  combined  with  retraction  of  the 
head  and  loss  of  power  of  his  lower  extremities.  There  is  said  to  have 
been  also  anaesthesia  of  one  leg.  There  was  no  apparent  reason  for  the 
onset  of  this  attack,  and  the  symptoms  gradually  passed  away,  though  it 
was  six  months  before  he  could  resume  work.  Exactly  two  years  later— 
that  is,  in  November,  1898  a  second  similar  attack  occurred  as  he  was 
his  lodging  alter  his  day’s  work.  A  feeling  of  stiffness  and 
suffocation  came  over  him,  he  was  carried  upstairs,  and  a  medical  man 
summoned,  who  injected  morphine.  A  few  minutes  later  his  breathing 
became  laboured,  and  a  latal  result  appeared  imminent.  Me  rallied  how- 
ever,  and  ten  days  later  was  able  to  be  taken  to  his  thome.  He  was  there 
treated  with  plienaeetin,  but  apparently  without  much  benefit,  as  three 
weeks  later  his  removal  to  this  hospital  was  advised.  He  was  admitted 
on  December  29th,  1898.  The  house-physician  ol  that  time  has  the  fol¬ 
lowing  notes  on  him  :  “The  muscles  on  the  right  hip  are  atrophied  :  the 
great  trochanter  stands  out  prominently  and  is  also  enlarged.  The 
patient  complains  of  pain  on  pressure  along  the  whole  course  of  the  great 
sciatic  nerve.”  The  patient  left  the  hospital  on  April  sth,  1899, 
much  improved,  though  walking  lame  and  with  occasional  shooting 
pains.  On  b  ebruary  21st,  igco,  he  had  a  third  attack.  There  was  acute 
pain  up  the  spine  and  retraction  of  the  head.  Some  plienaeetin  relieved 
him  sufficiently  to  enable  him  to  undertake  the  journey  home,  a  distance 
of  six  miles.  He  was  brought  in  a  cab  to  the  house,  where  he  seemed  to 
improve  a  little.  The  next  night,  however,  he  became  delirious, 
and  was  seen  by  a  physician,  who  advised  his  immediate  removal  to  the 
hospital. 

Condition  on  Admission. 

Nothing  could  be  made  out  at  the  seat  of  [pain.  Tendon  reflexes  were 
exaggerated  on  both  sides  and  the  right  leg  was  atrophied.  Recovery 
again  took  place,  and  injhe  beginning  of  March  he  was  up  and  walking 
aoout,  apparently  well. 

After-History. 

On  March  10th,  while  in  bed,  the  patient  suddenly  uttered  a  loud 
scream.  1  went  up  to  him,  and  found  him  in  apparently  intense  pain, 
lying  with  his  head  retractedand  groaning  loudly.  On  inauiry  he  said  he 
was  suffering  from  great  pain  in  trie  back  of  the  neck  and  on  the  back  of 
the  right  thigh,  along  the  course  of  the  great  sciatic  nerve.  Any  attempt 
to  move  his  head  forward  caused  him  great  agony.  Various  means  were 
tried  to  relieve  the  pain  ;  of  these,  the  subcutaneous  injection  of  mor¬ 
phine  and  the  local  application  of  heat  seemed  most  successful.  The 
patient  complained  of  inability  to  micturate,  and  was  very  restless  and 
wandering  throughout  that  day  and  night,  only  quieted  by  morphine ; 
there  was  no  rise  of  temperature. 

On  March  nth  the  effect  of  chloroform  was  tried.  But  under  the 
anaesthetic  the  rigid  retraction  of  the  head  persisted.  When  the  head  was 
pushed  forward  it  of  its  own  accord  returned  into  the  retracted  position 
Morphine  was  again  administered,  and  kept  the  patient  fairly  quiet 
during  the  day.  About  n  p.m.,  however,  he  became  delirious  and  quite 
unmanageable,  3houtiDg  loudly,  and  trying  to  get  out  of  bed.  He  was 
quieted  by  a  large  dose  of  morphine,  and  slept  till  about  four  o’clock  in 
the  morning.  He  then  woke  comparatively  free  from  pain,  and  able  to 
move  his  head  backwards  and  forwards,  asserting,  however,  that  the 
forward  position  caused  him  great  pain  in  the  right  arm  and  leg. 

On  March  12th  the  patient  remained  in  much  the  same  condition—  rest¬ 
less,  wandering,  complaining  of  much  pain,  and  only  quieted  by 
morphine ;  9  ounces  of  urine  were  drawn  off  him  by  catheter.  Bromides 
were  given  four-hourly,  but  as  yet  had  no  apparent  effect  on  him. 

On  March  13th  he  complained  of  great  pain  in  the  eyes,  and  of  impaired 
visioD,  otherwise  his  condition  was  unchanged. 

On  March  14th  the  pain  in  the  eyes  was  worse.  He  was,  however  able 
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to  pass  urine,  and  the  pain  in  his  neck  was  better.  His  temperature  went 
up  to  101.40,  on  this  day  for  the  first  time  going  above  ioo°.  The  hypoder¬ 
mic  injections  of  morphine  were  omitted  on  this  day,  the  bromides  being 
continued. 

Gn  March  15th  he]  was  [much  quieter.  Hisltemperature  went  up  to 

102.6°. 

On  March  16th  he  complained  of  rgreat  [difficulty  in  swallowing,  other¬ 
wise  his  condition  was  unchanged. 

On  March  17th  his  speech  was  affected,  becoming  very  indistinct.  His 
temperature  rose  to  103°,  and  on  March  18th  the  temperature  went  up  to 

103.8°. 

On  March  19th  the  temperature  was  down;  he  was  able  to  articulate 
better,  and  to  move  his  head  forward  without  pain.  He  however  began  to 
lose  control  of  his  sphincters,  and  in  the  evening  his  pulse  became 
running.  The  bromides  were  therefore  stopped  and  strychnine  given 
instead. 

On  March  20th,  at  10  A.M.,  the  patient  gave  a  sharp  cry  and  fell  forward 
on  his  face,  apparently  unconscious.  He  continued  in  this  state  for  two 
hours  and  then  rallied  somewhat,  and  was  able  to  speak,  though  with 
difficulty.  He  was  able  to  take  small  quantities  of  food  by  the  mouth,  but 
ooth  his  sphincters  were  absolutely  relaxed.  His  head  at  this  stage  was 
not  so  stiffly  retracted  as  hitherto.  His  pupils  were  sharply  contracted, 
but  dilated  on  pushing  the  head  forward.  Later  in  the  day  the  patient 
became  quite  unconscious  again. 

On  March  21st  he  was  still  unconscious;  his  breathing  was  extremely 
rapid— 80  per  minute.  He  died  at  5  in  the  afternoon. 

Post-mortem  Examination. 

With  some  difficulty  permission  was  obtained  to  examine 
the  cord  post  mortem.  On  opening  the  spinal  canal  all  the 
membranes  were  found  intensely  congested,  and  pressing  on 
the  cord  in  the  lumbar  region  was  a  large  recent  blood  clot. 
The  brain  was  not  examined.  In  the  right  lung  was  found 
some  fibrous  thickening. 

The  spinal  cord  was  sent  up  to  the  Clinical  Research  Asso¬ 
ciation  for  examination.  Their  report  is  as  follows  :  Trans¬ 
verse  sections  of  the  lumbar  enlargement  of  the  cord  show  de¬ 
struction  of*|the  right  half  of  the  cord  by  haemorrhage,  which 
seems  to  have  taken  place  from  an  angiomatous  formation  at 
the  back  of  the  cord  spreading  into  its  posterior  and  lateral 
regions.  The  vessels  are  so  large  and  thick-walled  that  the 
growth  must  be  called  an  arterial  or  cavernous  angioma. 
Rupture  of  these  vessels  has  then  caused  an  extensive  hae¬ 
morrhage,  which  is  entirely  under  the  pia  arachnoid,  and 
does  not  reach  the  subdural  space.  It  has  travelled  along  the 
posterior  and  right  lateral  aspects  of  the  cord  up  the  cervical 
enlargement,  but  there  are  no  signs  of  damage  to  the  cord 
itself  above  the  lumbar  region.  There  are  no  signs  of  any 
malignant  growth. 

Remarks. 

The  puzzling  feature  in  the  case  was  the  recurrent  nature  of 
the  attacks,  with  practically  complete  recovery  after  each. 
The  fact  that  a  large  recent  blood  clot  was  found  post  mortem , 
makes,  I  think,  the  hypothesis  of  recurrent  hasmorrhages  the 
most  natural  explanation.  The  abatement  of  symptoms  would 
be  explained  by  the  absorption  of  the  blood  clot. 


REPORTS  _0F_  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

F.  W.  Pavy,  M.D.,  F.R.C.P.,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  December  11th,  1900. 

(  Discussion  on  Malaria. 

Dr.IManson  gave  a  general  introduction  dealing  with  the  recent 
additions  to  our  knowledge  of  the  parasitology  of  malaria.  In 
1887  the  cycle  of  Golgi — the  cycle  of  malaria  in  the  human 
body — was  already  recognised.  But  many  forms  of  the  parasite 
were  at  that  time  still  unaccounted  for.  The  Italian  school,  for 
example,  thought  these  were  degeneration  forms.  Because 
the  flagellated  form  did  not  appear  inside  the  human  body, 
it  was  by  some  believed  that  its  function  was  outside  the 
body,  and  as  its  intracorpuscular  form  could  not  leave  the 
body  of  its  own  accord,  it  was  considered  that  it  must  be 
removed  by  an  outside  agency,  that  from  mechanical  reasons 
this  agent  must  be  a  blood  sucker,  and  on  account  of  geogra¬ 
phical  and  epidemiological  reasons,  a  special  mosquito. 
Major  Ross  demonstrated  as  regards  human  malaria 
that  the  parasite  entered  the  mosquito  stomach.  He 
found  it  necessary  in  order  to  complete  the  chain  of  evidence 
to  ,use  the  proteosoma  of  the  sparrow.  This  passed  from  the 
stomach  to  the  salivary  gland,  and  thence  to  healthy  spar¬ 
rows.  Ross,  therefore,  had  traced  a  metamorphosis  in  the 
stomach  of  the  mosquito,  but  MacAllum  was  the  first  to  show 


that  the  parasite  was  a  bisexual  organism,  and  that  the 
female  being  impregnated  became  motile  and  penetrated 
the  stomach  wall.  The  evolution  of  hiemomenas,  the  para¬ 
site  of  the  eestivo-autumnal  fever,  was  then  described  by  Dr. 
Manson  both  inside  the  human  body  and  outside  the  body. 
It  was  still  unknown  what  determined  the  transformation  of 
the  spore  into  the  intracorporeal  phase  of  the  Golgi  cycle, 
into  the  female  parasite,  and  into  the  male  parasite  respec¬ 
tively.  The  condition  of  the  latent  malarial  parasite  was  as  yet 
unknown.  The  mosquito  being  the  active  agency,  it  was  im¬ 
portant  to  know  which  species  must  be  incriminated.  It  was 
known  that  four  or  five  species  of  the  genus  Anopheles  were 
concerned,  but  nothing  was  known  of  the  action  of  any  of 
the  other  forty-six  known  species.  No  species  of  Culex  had  as 
yet  been  incriminated  in  regard  to  malaria.  African  expedi¬ 
tions  had  been  organised  to  investigate  blackwater  fever,  but 
they  had  resulted  in  little  as  to  that  itself,  but  materially  in 
adding  to  our  knowledge  of  the  malarial  parasite.  Koch,  with 
Christopher  and  Stevens,  showed  that  children  were  specially 
susceptible  to  malarial  infection.  The  fact  that  an  immunity 
was  obtained  by  individuals  was  thus  given  an  explanation. 
Facts  illustrating  the  proclivity  in  children  were  given  from 
the  region  of  British  Guiana.  Evidence  had  been  adduced  by 
Daniels  to  show  that  the  immunity  was  acquired  from  previous 
attacks.  Koch’s  view  of  the  quinine  origin  of  blackwater 
fever  was  absolutely  untenable.  That  blackwater  fever  was 
an  intense  form  of  malaria  was  not  borne  out  by  facts  ;  the 
infection  was  usually  a  mild  one.  The  idea  that  it  was  due 
to  a  special  type  of  malarial  parasite  possibly  resulting  from 
passing  through  a  special  form  of  mosquito,  or  that  it  was  a 
disease  sui  generis,  as  had  been  held,  were  not  improbable. 
Cattle  salted  to  Texas  fever,  when  subsequently  attacked 
by  rinderpest,  gave,  Edington  had  shown,  the  pheno¬ 
menon  of  hemoglobinuria,  and  a  similar  result  might  be  pro¬ 
duced  by  the  co-operation  of  the  cause  of  malaria  with  that  of 
someotber  disease.  Avoidanceof  natives  was  a  good  preventive 
measure  if  practicable.  Quinine  was  an  absolute  protection  if 
given  properly ;  so  also  was  the  destruction  of  mosquitos  ; 
to  prevent  the  biting  of  man  by  mosquitos  was  also  a  perfect 
prophylaxis.  Such  measures  were  not  always  possible.  Efforts 
had  to  be  made  in  all  directions  to  attain  a  reasonable  degree 
of  prophylaxis.  It  was  fair  to  mention  that  the  experiments 
of  Drs.  Sambon  and  Low  were  only  made  possible  by  Mr. 
Chamberlain’s  enlightened  appreciation  of  the  importance  of 
tropical  medicine  as  a  factor  in  Colonial  development. 

Dr.  Sambon  then  read  a  paper  communicated  by  himself 
and  Dr.  Low.  After  giving  a  history  of  the  discovery  of  the 
different  forms  of  the  malarial  parasite  and  pointing  out  that 
the  first  in  the  prophylactic  field  was  Celli  in  protecting 
man  from  the  mosquito,  he  went  on  to  say  that  the  experi¬ 
ments  of  the  authors  were  planned  out  by  Dr.  Manson. 
The  conditions  of  the  experiments  were  detailed  as  described 
in  the  Journal  of  last  week.  The  implication  of  inhabitants 
in  neighbouring  houses  to  the  mosquito-proof  hut  was  em¬ 
phasised,  as  also  was  the  susceptibility  of  the  younger  mem¬ 
bers  'of  the  community.  The  risk  of  contracting  fever  in  the 
daytime  was  infinitesimal.  Of  fifteen  Anopheles  collected  at 
one  time  only  two  were  found^to  be  infected  on  examination. 

Dr.  Rees,  of  the  School  of ’Tropical  Medicine,  arranged  a 
demonstration  illustrating  the  papers. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Alban  Doran,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday,  December  5th,  1900. 

Retroflexion  of  the  Gravid  Uterus. 

Dr.  W.  J.  Sinclair  read  a  contribution  to  the  diagnosis  and 
treatment  of  retroflexion  of  the  gravid  uterus.  In  a  typical 
case  of  retroflexion  of  the  gravid  uterus,  he  pointed  out  that 
the  symptoms  produced  a  tout  ensemble  which  was  quite  cha¬ 
racteristic,  and  should  make  diagnosis  easy  and  certain.  The 
striking  constant  feature  was  irritability  of  the  bladder  with 
more  or  less  retention  of  urine.  The  contributions  to  the 
j'ournals  on  the  diagnosis  and  treatment  of  the  condition  had 
a  tendency  to  exaggerate  the  frequency  of  complications,  and 
the  literature  of  the  subject  seemed  to  indicate  a  too  ready 
resort  to  operative  treatment.  The  special  method  of  treat¬ 
ment  advocated  was  extremely  simple.  It  consisted  essen¬ 
tially  in  the  introduction  of  a  watch-spring  pessary,  care 
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having  previously  been  taktn  to  empty  the  bowel  and 
bladder.  After  the  introduction  of  the  pessary,  if  the  patient 
was  made  to  rest  on  her  side,  lying  over  with  her  face  down¬ 
wards  as  far  as  she  could  with  comfort,  it  would  be  found 
that  the  action  of  the  pessary  alone  restored  the 
uterus  to  its  normal  position  in  a  few  hours.  Illustrative 
eases  were  given.  The  whole  number  of  cases  in  which  the 
method  of  treatment  had  been  tried  by  the  author  was  15. 
These  had  been  consecutive,  and  in  all  the  method  of  treat¬ 
ment  had  been  successful.  One  case  was  mentioned  in  which 
the  watch-spring  pessary  treatment  was  adopted  owing  to  a 
misunderstanding  in  a  case  of  fibroid  tumour  attached  to  the 
fundus  uteri,  which  had  fallen  back  into  Douglas’s  space  and 
produced  the  bladder  symptoms  of  retroflexion  of  the  gravid 
uterus.  In  this  case  the  action  of  the  pessary  raised  the 
tumour  into  the  abdominal  cavity.  The  question  of  retro¬ 
flexion  of  the  uterus  as  a  cause  of  abortion  was  mentioned 
incidentally.  Abdominal  section  or  any  severe  method  of 
treatment  of  retroflexion  of  the  gravid  uterus  was  deprecated. 
\  entrifixation  after  abortion  and  involution  was  recommended 
in  cases  of  adherent  retroflexed  uterus. 

The  President  agreed  that  retention  of  urine  and  irrita¬ 
bility  of  the  bladder  were  very  important  symptoms  for 
diagnostic  purposes.  Of  recent  cases  Konrad’s,  of  Buda-Pesth, 
was  interesting.  Relief  came  too  late.  Sloughing  of  the 
mucous  membrane  of  the  bladder  and  death  followed  abortion, 
which  occurred  three  days  after  reduction  of  the  uterus.  He 
had  referred  at  the  April  meeting  to  Unterberger’s  case,  where 
the  displaced  pregnant  uterus  obstructed  the  bladder  and 
forced  open  the  urachus.  Lastly,  he  dwelt  on  Gemmell’s  case, 
at  Liverpool,  where  a  woman  was  seized  with  abdominal  pain 
and  retention  of  urine  at  the  third  month,  and  backward  dis- 
placement  of  the  gravid  uterus  was  suspected.  The  mass  in 
the  pelvis,  however,  was  found  to  be  a  fibroid,  which  was 
enucleated  through  an  abdominal  incision.  Pregnancy  con¬ 
tinued  to  term,  as  to  difficulty  in  keeping  the  reduced  uterus 
in  place,  the  President  referred  to  Szanto’s  case  where  the  dis¬ 
placement  was  attributed  to  relaxation  of  the  supports  of  the 
uterus,  caused  by  typhoid  fever  ;  the  uterus  was  replaced 
manually.  Under  such  circumstances  recurrence  of  the  dis¬ 
placement  was  no  doubt  very  probable. 

Dr.  Inglis  Parsons  had  found  that  the  air-ball  pessary 
answered  very  well.  He  preferred  this  gradual  method  to 
the  more  rapid  method  of  manual  reposition,  because  it  was 
less  likely  to  produce  abortion.  Cases  of  retroversion  bound 
down  by  adhesions  were  not  at  all  common ;  he  had  never 
come  across  a  case  of  this  kind  in  which  pregnancy  had 
occurred.  If  confronted  with  this  complication  he  would 
prefer  to  open  the  abdomen,  free  the  adhesions,  and  hope  the 
pregnancy  would  go  to  term. 

Dr.  Galabin  thought  Professor  Sinclair’s  paper  was  valu¬ 
able  in  calling  attention  to  a  mode  of  treatment  the  value  of 
which  would  seem  not  to  have  been  duly  appreciated,  pro¬ 
vided  that  it  proved  as  successful  in  the  hands  of  others  as 
in  those  of  the  author.  He  did  not  think,  however,  that  this 
treatment  ought  to  supersede  the  even  simpler  one  of  imme¬ 
diate  taxis.  He  was  accustomed  to  place  the  patient  in  the 
knee-elbow  position  and  apply  pressure  to  the  fundus,  first 
from  the  vagina,  then,  if  that  failed,  from  the  rectum.  His 
experience  was  that  an  anaesthetic  was  not  required  in  one 
case  out  of  twenty.  He  had  been  accustomed,  twenty-five 
years  ago,  to  restore  retroversions  of  the  gravid  uterus  in  the 
out-patient  room  without  even  admitting  the  patients  to'  the 
hospital.  In  some  cases,  however,  an  ansesthetic  alone  ren¬ 
dered  the  taxis  practicable.  He  had  never  finally  failed  to 
reduce  a  uterus,  nor  had  found  it  necessary  to  induce 
abortion,  and  for  many  years  had  employed  nothing  but 
immediate  taxis.  His  experience,  therefore,  strongly  con¬ 
firmed  Professor  Sinclair’s  view  that  firm  adhesions  in  con¬ 
nection  with  retroversions  of  the  gravid  uterus  were  very 
rare.  He  had  not  found  abortion  follow  immediate  taxis,  but 
had  known  it  occur  during  the  use  of  elastic  pressure.  He 
had  not  employed  the  watch-spring  pessaries  as  a  primary 
treatment,  but  had  always  employed  them  both  for  keeping 
up  the  uterus  when  restored  and  in  cases  in  which  the 
restoration  at  first  did  not  appear  quite  perfect.  In  future 
he  should  certainly  try  the  plan  when  restoration  could  not 
be  effected  without  an  anaesthetic.  As  regarded  the  mechanism 
cf  the  pessary,  he  attached  even  more  impoitanc3  to  a  leverage 


which  Professor  Sinclair  had  not  mentioned  than  to  the  one 
which  he  did  mention.  This  resulted  from  the  traction  on 
the  cervix  produced  by  stretching  backward  the  posterior 
vaginal  fornix.  In  this  case  the  uierus  itself  was  the  lever, 
the  fulcrum  was  the  position  of  the  internal  os,  where  the 
uterus  was  most  fixed  by  its  ligaments,  and  the  dragging  of  the 
cervix  backward  tended  to  tilt  the  fundus  forward. 

“fter  some  remarks  by  Dr.  Herbert  Spencer, 

Dr.  Drummond  RoBiNsON^referred  to  a  case  of  incarcerated 
retroverted  gravid  uterus,  which  he  had  seen  when  he  was 
ci?lca^  c^er^  the  late  Dr.  Matthews  Duncan. 

a£®d  2<- -was  pregnant  for  the  first  time,  had  retention  of 
F  ™  November  soon  followed  by  constant  dribbling  of  urine 
eatheter 111  nl  t?o  L  nlDe  £1i?ts*of  ammoniacal  urine  were  drawn  off  by 
the  ret™ vert ™Je  r, 6th’  anterTlliany  unsuccessful  attempts  to  replace 
I”  retroverted  gravid  uterus,  Dr.  Duncan  induced  abortion.  On  Decem- 

rUTn  •ednes®  of  tlle  umbilicus  was  noticed,  and  a  tew 
^i  St^e"Vtf.dJ  0fr,en^ve  unne  b<rgau  t0  00ze  from  it ;  this  continued 
s  dea,th  on  December  20th.  The  mucous  membrane  of 
b®gan  to  slough  and  to  be  passed  per  urethram  soon  alter  the 
patients  admission  to  hospital.  At  the  post-mortem  examination  the 
mucous  membrane  of  the  bladder  was  almost  completely  absent,  and  the 
mftSS,?1”11}?3,  e?  'Tlth  a  Pstula  at  the  umbilicus.  The  uterus  was 
an  abscess  Q  Douglas  s  P°ucb-  The  right  broad  ligament  contained 


Pr;  Duncan  stated  that  he  had  never  previously  been  obliged 
to  induce  abortion  for  this  condition. 

Dr.  Boxall thought  they  were  much  indebted  to  Professor 
Sinclair  for  drawing  attention  to  the  fact  that  abdominal  sec¬ 
tion  or  any  severe  method  of  treatment  was  rarely  called  for. 
lor  his  part,  he  had  never  met  with  a  case  which  would  not 
yield  to  well-directed  pressure,  and  he  doubted  if  anyone 
present  had  met  with  a  case  which  necessitated  even  puncture 
before  the  uterus  would  be  replaced.  He  regarded  chloroform 
as  useful  in  enabling  the  reduction  to  be  effected  with  less 
force  and  consequently  with  less  danger  of  producing  abortion 
than  when  no  anaesthetic  was  given. 

Dr.  Ewen  Maclean  cited  a  case  of  retroverted  gravid  uterus 
at  the  fourth  month  in  a  primipara.  The  symptoms  were  ur¬ 
gent,  and,  the  usual  manipulations  failing,  the  patient  was  ad¬ 
mitted  to  hospital  with  a  view  to  the  administration  of  an 
anaesthetic.  After  left  decubitus,  however,  for  several  hours 
the  uterus  suddenly  reduced  itself  into  its  normal  position. 

Dr.  Sinclair  briefly  replied. 


The  Essential  Factor  in  the  Causation  of  Sex. 

Dr.  E.  Rumley  Dawson  read  a  paper  on  the  essential  factor  in 
the  causation  of  sex  :  a  new  theory  of  sex.  The  author  said  the 
ovaries  normally  discharged  ova  independently  of  each  other 
probably  working  alternately.  The  proof  was  that  the 
number  of  cicatricial  depressions,  the  result  of  ruptured 
Graafian  follicles,  were  nearly  equal  in  each  ovary,  and  to¬ 
gether  they  equalled  the  number  of  menstiual  periods  passed 
Normal  single  pregnancy  was  the  result  of  the  fertilisation  of 
an  ovum  from  one  ovary  only,  by  the  combined  secretion  of 
both  testicles  ;  therefore  the  male  parent  did  not  influence  the 
sex  of  the  coming  child.  The  sex  of  the  child  depended 
upon  which  ovary  supplied  the  ovum  fertilised ;  if  the 
right  a  male,  if  the  left  a  female.  He  quoted  cases  of 
ovariotomy  where  one  ovary  only  was  removed,  the  sub¬ 
sequent  pregnancy  giving  a  child  corresponding  in  sex 
to  the  ovary  which  was  not  removed.  He  also  gave  cases 
of  tubal  pregnancy  where,  by  operation,  a  male  foetus  was 
removed  from  the  right  tube,  the  corpus  luteum  being  in 
the  right  ovary ;  and  vice  versa ,  where  a  female  loetus  occupied 
the  left  tube,  the  corpus  being  in  the  left  ovary.  Cases  were 
quoted  to  show  that  the  affected  tube  in  tubal  pregnancy,  and 
in  tubal  moles  was  generally  on  the  same  side  as  the  corpus- 
luteum-bearing  ovary.  Cases  where  either  tubal  or  cornual 
pregnancy  occurred  on  the  opposite  side  to  the  corpus-luteum- 
bearing  ovary  were  unusual,  and  explained  by  two  theories, 
namely  :  (1)  The  grasping  by  the  tube  of  one  side  of  the  ovary 
of  the  opposite  side  ;  (2)  the  transmigration  of  ova.  The  pro¬ 
duction  of  twins  and  plural  births  was  also  considered.  Here 
the  ovaries  must  act  at  or  about  the  same  time  when  the 
sex  of  the  twins  was  different,  while,  when  twins  were 
of  the  same  sex  it  was  shown  that  the  ovary  of  one  side 
might  provide  two  ova.  Unilateral  sterility  was  shown  to 
account  for  those  cases  where  the  children  were  all  of  the  same 
sex,  or  where,  afttr  a  child  of  one  sex  was  born,  the  remainder 
were  of  the  opposite  sex.  The  usual  mixture  of  children  as 
regarded  sex,  which  most  parents  had,  was  due  to  both  ovaries 
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usually  being  active,  and  thus  supplying  children  of  each  sex. 
Tin  re  were  two  ovaries  only,  and  two  sexes  only. 

The  President  remarked  that  discussion  on  sex  problems 
had  been  popular  from  time  immemorial,  but  however  interest¬ 
ing  they  might  be  they  seemed  ever  barren  of  useful  results. 
Dr.  Dawson  had  taken  great  pains  to  collect  what  must  cer¬ 
tainly  be  called  clinical  evidence,  and  had  thus  avoided 
a  priori  arguments  founded  on  one  or  two  cases  of  unilateral 
ovariotomy.  Did  he  seriously  believe  that  where  a  male  heir 
was  a  matter  of  national  importance  the  removal  of  a  queen’s 
left  ovary  would  at  least  avoid  disappointment  ? 

Dr.  Blacker  was  surprised  to  find  Dr.  Dawson  claiming 
originality  for  a  thing  which  dated  back  to  500  b  c.  In  view 
of  the  large  number  of  observations  collected  by  various 
observers,  and  the  numerous  experiments  carried  out  upon 
animals,  he  found  it  impossible  to  believe  that  the  male 
parent  played  no  part  in  the  determination  of  sex,  and  that 
the  sex  of  the  ovum  was  settled  at  the  time  of  its  expulsion 
from  the  ovary.  Dr.  Dawson’s  theory  did  not  explain  any  of 
the  known  facts  with  regard  to  the  relative  proportion  of  the 
sexes.  Even  if  they  accepted  it,  it  did  not  advance  their 
knowledge  as  to  the  real  cause  of  sex.  He  felt  sure  that  many 
of  the  Fellows  could  instance  cases  of  unilateral  ovariotomy 
and  subsequent  pregnancy  which  were  in  direct  opposition  to 
Dr.  Dawson’s  assumption.  He  could  relate  two  such  cases. 
If  the  time  ever  came  when  they  would  be  able  to  explain  the 
exact  causation  of  sex,  he  felt  sure  that  it  would  be  found  to 
be  not  in  one  theory,  or  in  any  one  factor,  but  in  a  number  of 
factors  interacting  under  varying  conditions.  Any  theory  of 
sex  put  forward  for  acceptance  must  apply  to  the  whole  of  the 
vertebrata.  Birds  had  only  one  ovary.  The  common  fowl  had 
only  one — the  left  ovary.  Would  Dr.  Dawson  kindly  explain 
where,  according  to  his  view,  cocks  came  from  ? 

After  remarks  by  Dr.  Inglis  Parsons  and  Dr.  Maurice  Dee, 

Dr.  Herbert  Spencer  said  the  paper  was  supported  by 
what  appeared  at  first  sight  to  be  an  imposing  array  of  facts, 
and  contained  some  statements  of  opinion  which  were  not 
facts.  It  was  a  pity  that  more  inquiry  had  not  been  made  as 
to  the  sex  of  the  children  born  after  unilateral  ovariotomy. 
He  had  himself  removed  a  left-sided  ovarian  tumour  com¬ 
pletely,  and  the  patient  had  in  a  subsequent  pregnancy  borne 
twins  of  different  sexes.  There  was  no  doubt  whatever  that 
the  tumours  had  been  completely  removed.  Cases  of  this 
kind  absolutely  disproved  the  theory  of  the  author. 

Dr.  Dawson,  in  reply,  stated  that  pregnancy,  after  the 
removal  by  operation  of  the  tube  of  one  side  and  of  the  ovary 
of  the  opposite  side,  was  to  be  explained  by  transperitoneal 
migration  of  the  ovum.  He  did  not  consider  that  the  male 
parent  had  anything  to  do  with  sex  causation,  nor  did  he  con¬ 
sider  it  necessary  to  argue  from  causation  of  sex  in  the  lower 
animals,  but  confined  his  arguments  to  the  human  species. 
Cases  where,  for  instance,  male  children  were  born  years  after 
the  removal  of  a  right  ovary  might  be  explained  by  a  small 
portion  of  the  right  ovary  having  been  left  behind,  and  he 
quoted  two  cases  to  show  that  this  had  not  infrequently 
occurred.  In  one  such  cases  both  ovaries  had  been  removed, 
yet  a  male  child  was  subsequently  born  on  two  occasions. 

Specimens. 

Dr.  Herbert  Spencer  showed  two  specimens  of  parovarian  cyst  with 
twisted  pedicle,  in  which  the  ovary  only  was  congested  and  inflamed. 
—These  specimens  were  discussed  by  the  President,  Dr.  Boxai.l,  and 
Dr.  Maclian. 

MEDICAL  SOCIETY  OP  LONDON. 

John  H.  Morgan,  F.R.C.S.,  President,  in  the  Chair. 

Monday ,  December  10th,  1900. 

The  Diagnosis  and  Treatment  of  Thoracic  Aneurysm. 
Dk.  Kingston  Fowler  reopened  the  discussion  on  this  sub¬ 
ject.  The  diastolic  thud  was  of  very  great  value  ;  he  did  not 
know  that  it  occurred  in  any  other  condition.  “Tracheal 
tugging”  when  present,  in  his  experience  was  always  asso¬ 
ciated  with  thoracic  aneurysm.  In  only  one  case  of  medias¬ 
tinal  tumour  had  he  met  with  an  exception.  It  was  difficult 
to  generalise  in  regard  to  the  Tufnell  treatment;  three 
mouths  was  the  longest  time  in  his  experience  during  which 
it  had  been  faithfully  carried  out.  A  contraindication  was  the 
presence  of  aortic  regurgitation  when  this  regimen  tended  to 
break  down  cardiac  compensation.  If  there  were  hypertrophy 
of  the  left  ventricle  and  a  to-and-fro  aort’c  murmur,  aortic 


regurgitation  was  probable  rather  than  aneurysm.  It  had 
probably  better  be  continuous  than  intermittent.  It  was 
difficult  to  know  to  which  of  the  many  factors  involved  in  the 
routine  treatment  of  aneurysm  any  observed  improvement 
was  due.  Lancereaux’s  method  he  had  seen  tried  in  3  eases. 

In  one  seven  injections  were  administered  without  any  particular  re¬ 
sult.  In  another  the  patient  was  taken  suddenly  ill  six  days  after  the 
first  injection,  the  symptoms  beiDg  apparently  due  to  embolism.  The 
physical  signs  showed  no  change  ;  partial  unconsciousness  set  in  about 
half  an  hour  after  the  attack  of  faintness.  The  next  day  there  was  severe 
pain  at  the  back  of  the  head  and  neck.  Whether  this  condition  was  flue 
to  the  injection  was  unpertain,  but  the  symptoms  suggested  blocking 
of  the  internal  carotid  of  one  side,  as  had  been  found  in  a  similar  case 
in  France.  In  the  third  case  fifteen  injections  were  given  in  gradually- 
increasing  strength  and  quantity. 

On  the  whole,  it  muse  be  considered  no  benefit  had  been  ob¬ 
tained.  His  experience  of  the  treatment  was  not  favourable. 
Judgment  as  to  coagulation  in  the  sac  of  an  aneurysm  was 
very  fallacious.  Prognosis  was  probably  better  than  was 
generally  supposed  ;  the  duration  in  one  case  referred  to  was 
thirteen  years. 

Dr.  Gilbart  Smith  alluded  to  Dr.  de  Havilland  Hall’s  case. 
He  had  examined  the  larynx  when  there  was  no  paralysis,  but 
evidence  of  probable  previous  specific  disease.  He  at  that  time 
thought  the  man  had  a  shrunken  left  lung  uncovering  the 
base  of  the  heart.  Two  years  later  the  pulsating  area  had 
increased,  and  the  pain  was  more  severe,  and  he  began  to 
suspect  aneurysm.  In  another  case  where  there  was  tracheal 
tugging,  the  necropsy  showed  a  dilated  pulmonary  artery  and 
a  shrunken  lung,  but  no  aneurysm.  A  case  was  described  in 
which  on  that  day  an  aneurysm  was  revealed  by  the  Roentgen 
rays,  and  the  irregularity  of  the  outline  in  another  case  dif¬ 
ferentiated  a  malignant  growth  from  an  aneurysm.  He  had 
seen  no  distinct  benefit  from  gelatine  injection,  and  had  for 
long  given  up  the  Tufnell  treatment.  Tracheotomy  was  only 
indicated  when  the  larynx  was  directly  implicated. 

Dr.  Seymour  Taylor  referred  to  the  cardinal  signs  of 
aneurysm  as  distinguished  from  those  of  a  mediastinal 
tumour.  A  thrill  over  the  sac  was  both  a  diagnostic  and  a 
prognostic  sign ;  it  was  evidence  of  the  absence  of  laminated 
clot,  and  with  diastolic  shock  was  diagnostically  conclusive. 
A  puffing  sound,  with  expiration  heard  over  the  trachea  or  in 
the  mouth,  was  also  evidence  of  pressure  on  the  trachea. 
Tracheal  tugging  was  of  little  or  no  diagnostic  value.  He 
had  seen  no  benefit  from  Tufnell’s  treatment. 

Dr.  Cautley  thought  Tufnell’s  treatment  was  employed  in 
unsuitable  cases,  those  of  low  vitality  and  physique,  hence 
the  adverse  results.  He  believed  that  in  cases  of  simple 
sacculated  aneurysm,  due  to  a  straiD,  good  might  follow,  and 
he  described  a  case  in  which  cure  apparently  resulted  from  it. 
Its  adoption  needed  a  strong-minded  man  who  would  carry 
it  out  completely,  and  was  healthy  to  start  with.  A  case 
of  abdominal  aneurysm  he  had  seen  improve  under  Tufnell’s 
treatment  and  the  administration  of  calcium  chloride. 

Dr.  de  Havilland  Hall,  in  reply,  said  he  was  unaware 
that  potassium  iodide  alone  was  as  good  as  a  modified  Tuf- 
nell’s  treatment.  The  longest  time  under  which  a  patient  of 
his  had  been  under  the  treatment  was  seven  months.  In 
cases  of  double  stenosis  of  the  trachea  from  direct  pressure, 
and  from  paralysis  of  the  abductors,  it  was  of  special  moment 
to  decide  whether  or  not  tracheotomy  should  be  performed; 
if  there  were  no  respiratory  excursions  of  the  larynx  indicat¬ 
ing  pressure  on  the  trachea,  operation  was  certainly  use¬ 
less. 


Sheffield  Medico  Chirurgical  Society. — At  a  meeting 
on  November  22nd,  Dr.  E.  Wearne  Clarke,  President,  in  the 
chair,  Dr.  W.  S.  Porter  showed  a  patient  with  symptoms  of 
ataxia  and  Romberg’s  symptom  well  marked,  in  whom  the 
reflexes,  superficial  and  deep,  of  the  lower  extremities  were 
exaggerated.  Theie  was  history  of  syphilis  23  years  ago. 
Some  of  the  characteristic  symptoms  of  tabes  were  wanting, 
and  the  exaggerated  knee-jerks  led  Dr.  Porter  to  call  the  case 
ataxic  paraplegia.— Dr.  Arthur  Hall  read  notes  of  two  cases 
of  acme  yellow  atrophy  of  the  liver.  One  occurred  in  a 
woman,  not  pregnant,  aged  28  ;  the  other  in  a  young  managed 
20,  a  bricklayer.  Both  proved  fatal,  the  first  in  twenty-five 
days,  the  other  in  thirty-nine  days.  In  neither  case  was 
leucin  or  tyrosin  found  in  the  urine  after  repeated  and  careful 
examination,  or  even  in  that  removed  from  the  bladder 
pest  mortem.  Urea  was  found  in  fair  amounts.  Necropsies 
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showed  the  typical  changes  found  in  the  disease.  Inocula¬ 
tions  from  the  liver  and  blood  in  one  case  proved  sterile. — Mr. 
E.  Favell  showed  a  specimen  of  extrauterine  gestation  in  a 
woman, aged 33,  married  seven  years,  but  never  before  pregnant. 
The  pregnant  tube  and  a  quantity  of  clot  were  removed,  and 
the  patient  made  a  good  recovery.— Dr.  C.  N.  Gwynne  read  a 
paper  on  the  radical  cure  of  hernia  in  children,  with  notes  of 
over  sixty  cases.  Whilst  admitting  that  the  expectant  treat¬ 
ment  by  a  truss  was  preferable  in  a  number  of  cases,  he  con¬ 
tended  that  the  advantage  which  the  radical  cure  conferred 
placed  the  method  in  the  forefront  in  the  treatment  of  the 
majority  of  cases  that  presented  themselves  at  the  out-patient 
department  of  our  hospitals.  The  operation,  with  proper  pre¬ 
cautions,  was  a  safe  one,  and  the  percentage  of  failures  was 
very  small.  He  was  in  favour  of  the  method  of  operation 
adopted  by  Lockwood,  which  was  really  a  modification  of 
Bassini’s  operation.  Out  of  his  sixty  cases,  only  one  had 
relapsed.  By  his  method  no  dissecting  of  the  sac  out  was 
necessary,  with  its  attendant  difficulties  and  danger  to  the 
structures  of  the  cord.  After  the  skin  and  superficial  fascia 
were  cut  through,  he  isolated  the  cord,  and,  raising  up  the  sac 
with  its  surrounding  tissues,  cut  between  two  fingers  right 
into  the  sac,  and  with  a  pair  of  scissors  opened  it  up  to  the 
external  ring.  He  then  incised  it  across,  and  stripped  it  of 
the  surrounding  tissues  from  the  inside,  completing  the  oper¬ 
ation  by  tying  the  neck  of  the  sac,  cutting  off  the  distal  por¬ 
tion,  and  returning  the  stump  through  the  internal  ring.  The 
hernial  aperture  was  then  closed  by  sutures. 


Bradford  Medico-Chirurgical  Society. — At  a  meeting  on 
November  20th,  Dr.  F.  Farrow,  President,  in  the  chair,  Dr. 
J.  H.  Bell  showed  two  minute  books  of  the  Bradford  Medical 
Society — 1835-1854. — Dr.  T.  Jason  Wood  showed  a  case  of 
Erb’s  paralysis  in  a  man  of  22  —Dr.  Moorhead  showed  a  pa¬ 
tient  suffering  from  erythema  of  the  abdominal  wall  with  a 
localised  patch  of  gangrene,  which  had  followed  repeated  ex¬ 
posures  to  the  x  rays.  The  patient  was  said  to  have  swallowed 
a  nail.  There  were  three  plates  exposed  on  each  of  the  three 
days  with  an  interval  of  a  month  between  each  seance . 
Twenty-one  days  after  the  last  exposure  the  rash  appeared 
and  a  gangrenous  patch  in  the  centre  about  ij  in. 
by  5  in.  developed  which  showed  no  sign  of  spreading 
or  of  healing.  The  eruption  had  not  responded  to 
any  treatment. — Mr.  C.  F.  M.  Althorp  showed  a  patient 
from  whom  he  had  removed  a  thyroid  cyst  about  the 
size  of  a  tennis  ball. — Mr.  William  Horrocks  showed  one  lobe 
of  a  hypertrophied  thyroid  which  he  had  removed. — Dr. 
Mantle  shewed  four  cases  of  Eaynaud’s  disease  and  alluded 
to  two  other  cases  which  he  had  at  that  time  under  treatment. 
— Dr.  K.  H.  Crowley  showed  specimens  of  ( 1 )  aneurysm  of  left 
ventricle  of  the  heart ;  (2)  tumour  of  oesophagus  giving  rise  to 
no  symptoms  ;  (3)  melanotic  sarcoma  of  brain  (secondary  to 
skin)  ;  (4)  cancer  of  heart  (secondary  to  breast)  ;  (5)  embolism 
of  middle  cerebral  artery ;  (6)  large  infarct  of  spleen ;  (7) 
tuberculous  ulceration  of  larynx ;  (8)  scales  from  a  case  of 
rupia ;  (9)  very  extensive  typhoid  ulceration  of  large  intestine 
and  ileum.  One  of  the  ulcers  had  perforated  and  the  case  had 
been  treated  by  laparotomy.  Patient  died  seven  hours  after 
operation. — -Dr.  T.  Jason  Wood  showed  patient  and  read  notes 
on  a  case  of  chronic  empyema  treated  by  thoracoplasty.  The 
patient  was  a  girl  of  22.  The  empyema  was  first  incised  in 
January,  1898,  and  a  second  opening  was  made  in  July  of  the 
same  year.  In  December,  1898,  there  was  still  an  abundant 
discharge.  An  incision  was  made  was  made  in  the  posterior 
axillary  line  and  the  posterior  halves  of  the  third  to  ninth 
ribs  removed  with  the  underlying  thickened  pleura.  Further 
resections  of  ribs  were  performed  on  October  8th  and  in  June, 
1900,  involving  the  removal  of  the  ribs,  second  to  ninth  in¬ 
clusive.  The  patient  when  shown  was  in  good  health  and 
there  was  practically  no  discharge  from  the  side.  There  was 
very  little  deformity  of  the  spine. 


Ipswich  Clinical  Society, — A  meeting  was  held  on  Novem¬ 
ber  15th,  Mr.  C.  K.  Moseley  in  the  chair.— Mr.  W.  K 
Brogden  showed  a  case  of  Hodgkinson’s  disease : 

The  patient  was  a  girl,  aged  19.  The  glandular  swellings  affected  both 
axillae  and  both  sides  of  the  neck,  chiefly  in  the  posterior  triangles  Some 
were  the  size  of  large  plums.  The  parotid,  sublingual,  and  submaxillary 
glands  were  unaffected.  There  was  no  pain  nor  tenderness  and  no  signs 
of  any  “breaking  down”  process.  There  was  no  abnormality  in  the 
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t-bprax.  The  girl  was  markedly  anaemic,  the  blood  showing 
considerable  diminution  of  the  red  corpuscles,  and  she  suffered  from 
amenorrhcea.  Iron,  arsenic,  and  iodide  had  so  far  caused  no  improvement. 
Mr.  Brogden  mentioned  two  other  cases,  both  ending  fatally. 

ii/r  -d  ^TADr>0N  and  Dr.  H.  H.  Brown  also  mentioned  cases. 

Mr.  Brogden  also  showed  an  old  man  from  whom  he  had 
successfully  excised  the  upper  jaw  for  a  large  epitheliomatous 
growth  affecting  the  antrum.— Mr.  Wynn  Davies  showed:  (1) 
A  woman,  aged  50,  who  had  quite  recently  cut  a  lower  canine 
and  two  lower  incisor  teeth  ;  (2)  a  middle-aged  woman  with  a 
chronic  ulceration  at  the  angle  of  the  mouth,  probably 
a  rodent  ulcer.— Mr.  Sinclair  showed  :  (1)  A  case  of 
chronic  lrido-cyclitis  in  a  young  girl,  without  any 
history  of  a  constitutional  cause  ;  (2)  a  case  of  chronic 
interstitial .  keratitis  in  one  eye  of  a  healthy  young 
woman,  with  complete  absence  of  congestion ;  (3)  a 
case  of  vascular  pannus,  without  granular  lids,  under 
treatment  with  infusion  of  jequirity. — Mr.  C.  K.  Moseley 
read  notes  of  a  case  of  acute  peritonitis.  A  clerk  aged  32  was 
attacked  after  a  hearty  meal  with  abdominal  pain  and  sick¬ 
ness.  He  vomited  two  or  three  times  and  had  several  loose 
motions.  This  went  on  over  the  two  following  days,  and  he 
was  first  seen  on  the  fourth  day,  and  said  he  had  one  of  his 
old  “  bilious  attacks,  but  it  was  lasting  longer  than  usual.” 
He  was  very  ill ;  tongue  dry,  pulse  uncountable,  tenmerature 
ioo°,  abdomen  retracted  all  over,  and  tender  on  deep  pres¬ 
sure.  He  was  given  J  gr.  of  morphine.  Five  hours  later  the 
pulse  had  improved,  but  his  condition  was  otherwise  un¬ 
altered.  Late;  in  the  evening  he  vomited  once  and  hiccough 
came  on,  and  the  lower  part  of  the  abdomen  was  tympanitic. 
At  midnight  laparotomy  was  performed  by  Mr.  Moseley. 
Foul  gas  and  some  thin  pus  escaped  from  the  peritoneal 
cavity ;  the  intestines  were  everywhere  moderately  distended  ; 
the  appendix  was  soft  and  swollen,  and  contained  a  hard  mass 
within  it.  It  was  removed.  The  intestine  in  its  neighbour¬ 
hood  was  acutely  inflamed,  and  showed  numerous  patches  of 
gangrene.  The  patient  died  five  hours  after  the  operation. 
Dr.  H.  H.  Brow'n  and  Mr.  J.  F.  C.  Hossack  commented  on 
the  case. 


North  of  England  Obstetrical  and  Gynaecological 
Society. — A  meeting  was  held  on  November  16th,  Dr. 
J.  B.  Hellier,  President,  in  the  chair.  The  following  speci¬ 
mens  were  shown  : 

Dr.  T.  W.  Martin  :  Pyosafpinx  removed  by  abdominal  section.— Dr. 
Richard  Faverr  :  (1)  Double  pyosalpinx  ;  (2)  ectopic  gestation ;  (3)  cast  of 
mucous  membrane  of  bladder  from  a  case  of  exfoliative  cystitis.— Dr. 
Rumboll  (Leeds) :  Epithelioma  of  the  clitoris. 

— Dr.  T.  W.  Martin  related  a  case  of  acute  inversion  of  the 
uterus  in  a  primipara,  which  occurred  spontaneously  one  hour 
after  normal  labour,  and  was  accompanied  by  great  pain, 
haemorrhage,  and  shock.  Under  chloroform  ten  hours  later 
the  uterus  was  completely  reduced  by  taxis,  though  not  with¬ 
out  considerable  difficulty.  The  patient  made  an  uneventful 
creovery. — Dr.  T.  B.  Grimsdale  (Liverpool)  related  a  case  of 
vesico-vaginal  fistula  with  destruction  of  the  posterior  wall  of 
the  bladder  and  urethra.  This  occurred  as  the  result  of 
sloughing  after  labour  in  a  primipara  aged  21,  with  contracted 
pelvis.  A  simple  cloaca  existed  between  the  bladder  and  the 
vagina,  and  the  urethia  had  entirely  disappeared.  In  the 
treatment  two  objects  were  aimed  at:  (1)  Closure  of  the 
bladder  ;  (2)  restoration  of  control  over  the  urine.  The 
bladder  was  first  dissected  away  from  the  uterus  up  to  the 
peritoneal  reflection.  This  fold  was  now  brought  down  and 
materially  reduced  the  size  of  the  opening.  At  a  later 
period  the  uterus  was  pulled  down  and  fixed  to  the  perineal 
muscles,  so  that  by  their  contraction  the  cervix  could  be 
pressed  against  the  symphysis  and  pubic  arch,  forming  an 
obstruction  to  the  escape  of  urine.  The  patient  was  now 
quite  dry  if  she  kept  quiet,  but  urine  escaped  on  exertion  to 
any  extent.  No  trace  of  urethra  could  be  discovered.  Bemarks 
were  made  by  Dr.  Sinclair  and  Dr.  Donald.— The  President 
read  a  note  on  the  occurrence  of  abortion.  He  had  analysed 
:he  history  of  1,81.0  married  women,  out-patients  at  the 
Hospital  for  Women,  Leeds.  These  women  had  given  birilr 
to  6,974  children,  an  average  of  3  87  each.  They  had  had 
1,288  abortions— that  is,  one  to  every  five  and  a-half  children  : 
1,616  of  the  women  had  become  pregnant,  184  were  sterile;  of 
these.  58  only  had  had  one  or  more  abortions,  but  had  never 
gone  to  ter:n.  Thus  it  followed  that  amongst  a  group  of  women 
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in  whom  the  frequency  of  abortion  might  be  supposed  to  reach 
its  maximum  96.5  per  cent,  of  those  who  became  pregnant 
would  sooner  or  later  bear  one  or  more  children  at  term. — Dr. 
W.  J.  Sinclair  read  a  paper  on  a  series  of  ten  successful  cases 
of  Caesarean  section. 


Chelsea  Clinical  Society. — At  a  meeting  on  November 
20th,  Dr.  William  Ewart,  President,  in  the  chair,  Dr.  Foster 
Palmer  showed  an  unusual  organism  believed  to  belong  to 
the  class  of  myriopodes  which  had  been  expelled  from  the 
urethra  of  a  male  patient. — Dr.  Yin  race  showed  a  foreign 
body,  also  expelled  from  the  urethra  of  a  male  patient,  who 
was  suffering  from  symptoms  of  vesical  irritation,  had  passed 
for  himself  a  bougie  made  from  an  ordinary  candle.  The 
foreign  body  was  composed  of  phosphatic  material,  embedded 
in  what  appeared  to  be  paraffin  wax. — Mr.  Noble  Smith  read 
a  paper  on  the  Conservative  Treatment  of  Tuberculous  Dis¬ 
ease  of  Joints.  He  described  the  principles  of  efficient  local 
fixation  of  the  diseased  parts,  as  carried  out  at  the  City  Ortho- 
piedic  Hospital.  He  advocated  operation  upon  the  bones  in 
the  neighbourhood  of  diseased  joints,  in  the  early  stages  of 
disease,  as  a  means  of  rendering  excision  unnecessary,  and  he 
expressed  doubts  as  to  the  necessity  of  amputation,  in  almost 
any  case  of  tuberculous  joint  disease.  Two  illustrative  cases 
were  shown.  Mr.  Noble  Smith  urged  that  complete  fixation 
of  joints,  removal  of  diseased  bone  without  the  excision  of 
joints,  and  in  the  majority  of  cases  without  even  opening 
joints,  together  with  full  and  nutritious  feeding,  was  the 
most  successful  treatment.  A  discussion  followed,  in  which 
the  President,  Drs.  Morris,  Dickinson,  Harrison,  Vinrace, 
and  Nitch  Smith  took  part. 


South-West  London  Medical  Society. — At  a  meeting  on 
November  14th,  Dr.  Gilbert  .Richardson  in  the  chair,  Dr. 
Habershon  read  a  paper  on  the  diagnosis  of  gastric  ulcer, 
with  some  remarks  on  treatment  and  prognosis.  After 
showing  the  absolute  liability  of  each  period  of  life,  he 
emphasised  the  fact  that  some  special  cause  for  gastric 
haemorrhage  as  well  as  a  special  liability  to  perforating 
gastric  ulcer  existed  in  young  females.  In  males  the 
liability  to  the  disease  gradually  rose  from  infancy  to  old 
age.  Enumerating  the  difficulties  of  diagnosis,  he  divided 
the  cases  into  four  classes:  (1)  Those  simulating  acute 
dyspepsia  or  acute  gastric  catarrh,  in  which  the  typical 
symptoms  were  wanting  and  the  true  nature  of  the  case  sud¬ 
denly  revealed  by  gastric  hiemorrhage  or  perforation;  also  a 
class  in  which  the  disease  was  entirely  latent  and  the  first 
important  symptom  of  which  was  sudden  perforation.  (2)  The 
anaemic  gastralgic  case,  with  pain  occurring  not  only  after 
food,  but  after  any  exertion  or  fatigue.  (3)  The  neurotic  case 
of  irritable  stomach,  often  with  an  exaggerated  account  of  pain, 
sometimes  with  incessant  vomiting.  (4)  The  cases  of  gastric 
ulcer  in  the  pyloric  region,  the  symptoms  of  which  were 
always  anomalous,  with  pain  occurring  at  irregular  intervals, 
and  sometimes  relieved  by  food.  Vomiting  was  not  always 
present  and  hsematemesis  not  a  constant  symptom.  Gastric 
dilatation  was  almost  always  present  in  the  late  stages  of  the 
disease.  Remarks  were  made  on  the  methods  of  examina¬ 
tion  of  the  stomach  in  neurotic  cases,  and  stress  was  laid 
upon  the  help  in  mapping  out  the  outlines  of  a  dilated 
stomach  by  means  of  the  bell  sound  and  the  conduction  of 
the  second  cardiac  sound.  The  paper  concluded  with  remarks 
on  treatment,  medical  and  surgical,  and  upon  the  indications 
of  use  in  making  a  prognosis. 


Windsor  and  District  Medical  Society. — At  a  meeting 
on  November  21st,  Mr.  W.  B.  Holderness,  J.P.,  President,  in 
the  chair,  Dr.  A.  J.  Anderson  showed  :  (1)  A  patient,  aged  70, 
from  whom  he  had  excised  a  third  of  an  inch  of  the  left  vas 
deferens  for  retention  of  urine  due  to  enlarged  prostate ;  the 
use  of  the  catheter  was  discontinued  two  days  after  the  opera¬ 
tion,  though  it  had  been  necessitated  two  or  three  times  a  day 
before,  and  the  urine  since  had  passed  without  the  slightest 
trouble;  (2)  a  man,  aged  72,  from  whom  he  had  removed  a 
large  tumour  of  the  testis ;  the  growth  of  the  tumour  was 
accompanied  by  a  good  deal  of  hectic  fever,  which  disappeared 
after  tlm  operation  ;  the  tumour  was  exhibited. 

Dr.  J.  K.  Watson  showed  :  (1)  A  case  of  irnjury  to  the  elbow-joint ;  (2)  a 
specimen  of  a  perforating  gastric  ulcer  in  a  girl,  aged  21,  who  had  pre¬ 


viously  only  complained  of  a  few  dyspeptic  symptoms.  Death  occurred 
twenty  seven  hours  after  rupture.— Dr.  Elgood  showed  a  case  of  ulcera¬ 
tion  of  the  epiglottis,  thought  to  be  tuberculous.— Dr.  E.  B.  Hulbert 
showed,  by  permission  of  Mr.  J.  K  Lunn,  of  St.  Marylebone  Infirmary  : 
(1)  A  specimen  of  sacculated  aneurysm  of  the  abdominal  and  thoracic 
aorta ;  (2)  a  heart  affected  with  ulcerative  endocarditis  ;  both  the  mitral 
and  aortic  valves  were  involved  ;  (3)  several  drawings  and  photographs  of 
uncommon  diseases,  including  osteitis  deformans,  Charcot’s  disease, 
tabetic  feet,  syringomyelia,  arthritis  of  the  temporo-maxillary  articula¬ 
tion,  and  tuberculous  disease  of  various  joints. 

Dr.  W.  F.  Lloyd  gave  a  demonstration  upon  polarimetry. — 
Dr.  A.  J.  Anderson  read  a  paper  entitled  Drain  Poisoning  in 
Private  Practice  He  referred  to  the  evils  resulting  from 
“jerry-building,”  instancing  cases  of  bronchitis,  pneumonia, 
whooping  cough,  and  rheumatic  fever.  As  examples  of  well- 
known  diseases  caused  by  sewage  emanations,  diarrhoea, 
gastro-intestinal  disturbance,  and  certain  forms  of  sore 
throat  simulating  diphtheria  were  mentioned,  and  he 
thought  that  cholera,  enteric  fever,  erysipelas,  pneumonia, 
puerperal  fever,  and  diphtheria  had  a  heavier  incidence  in 
persons  exposed  to  these  baneful  influences.  He  laid  great 
stress  on  the  importance  of  self-education  in  the  matter  of 
drainage,  and  the  absolute  necessity  of  a  personal  supervision 
of  the  work  of  carpenters,  plumbers,  builders,  and  even 
architects.  He  finally  instanced  several  cases  which  had 
come  under  his  notice  where  some  insidious  disease  had  been 
clearly  traced  to  drain  poisoning,  and  called  attention  to  the 
lowered  state  of  vitality  entailing  neuralgia  and  other  minor 
ailments  observed  in  those  who  are  more  slowly  poisoned  by 
sewer  gas.  A  discussion  ensued,  in  which  Drs.  Casey, 
Elgood,  Sturton,  Tomlinson,  Bruce  Porter,  Hulbert,  and 
Hale  took  part. 


Kidderminster  Medical  Society. — At  a  meeting  on 
November  23rd,  Mr.  J.  L.  Stretton,  President,  who  was  in 
the  chair,  showed  a  woman,  aged  28,  on  whom  he  had 
operated  for  tuberculous  disease  in  the  apex  of  the  right 
lung. 

A  three-inch  vertical  incision  was  made,  with  its  centre  over  the  third 
rib;  a  portion  of  this  rib  was  excised  subperiosteally  about  four  inches  in 
length.  The  lung  was  found  to  be  veiy  adherent  and  was  separated  with 
difficulty  with  the  hand  as  far  down  as  the  lower  level  of  the  third  rib. 
There  was  profuse  haemorrhage,  which  was  arrested  by  sponge  pressure. 
The  portion  of  lung  separated  was  then  surrounded  with  a  serre  nxud  and 
cut  away,  leaving  a  stump  about  the  size  of  a  five-shilling  piece.  Adhesion 
made  it  impossible  to  fix  the  stump  in  the  wound.  Forty  eight  hours 
after  the  operation  an  attempt  to  remove  the  serre-nozud  was  abandoned  on 
account  of  haemorrhage.  For  some  days  after  the  operation  there  was 
considerable  difficulty  in  breathing,  and  constant  cough  and  haemorrhagic 
expectoration  and  some  bleeding  from  the  wound.  The  breathing  and 
cough  gradually  improved,  and  the  haemorrhage  ceased  after  the  seventh 
day.  Some  symptoms  of  septic  action  appeared  on  the  fifteenth  day  so  a 
counter-opening  was  made  in  the  back  and  a  drainage  tube  passed 
through  ;  from  that  date  the  improvement  was  continuous,  though  slow. 
The  portion  of  lung  removed  consisted  of  about  a  third  of  the 
right  upper  lobe  and  contained  a  cavity.  The  President  said 
that  in  future  cases  he  would  make  a  much  freer  separation, 
so  that  he  could  fix  the  stump  in  the  wound.  This  would 
give  more  control  over  haemorrhage  and  lessen  the  chance  of 
sepsis.  He  had  adopted  a  vertical  incision  to  give  more  room, 
as  he  had  anticipated  having  to  remove  more  ribs,  but  such 
ample  room  was  afforded  by  the  removal  of  one  that  in  future 
he  should  make  a  transverse  incision.  The  President  also 
showed : 

(1)  A  hat-pin  which  he  had  removed  from  the  urethra  of  a  man  aged  55 
(2)  a  man  aged  40  suffering  from  the  remote  effects  of  syphilis.— Mr.'  T. 
Pole-Kitson  showed  a  perforated  appendix  removed  from  a  boy  aged  13 
years.  The  patient  made  an  uninterrupted  recovery.— Mr.  Bywater 
showed  an  old  man  who  had  had  a  subclavicular  dislocation  for  five 
weeks  before  it  was  reduced.  He  was  now  regaining  his  power  of  move¬ 
ment  in  the  shoulder.— Dr.  Evans  read  notes  of  (1)  cases  of  hallux  rigidus 
which  after  excision  of  the  head  of  the  metatarsal  bone,  followed  by 
amputation  of  the  toe  without  relief  from  the  pain,  cure  was  eventually 
effected  by  removal  of  a  portion  of  the  internal  tarsal  branch  of  the 
anterior  tibial  nerve.  (2)  A  girl  admitted  to  the  infirmary  suffering  from 
chlorosis  whose  pulse  on  admission  was  230. 

Dr.  Addenbrooke  read  notes  of  a  case  in  which  he  had 
operated  for  strangulated  inguinal  hernia.  The  patient  was  a 
boy  aged  11.  On  opening  the  sac  it  was  found  that  the  abdo¬ 
minal  cavity  contained  pus,  so  the  abdomen  was  opened  in 
the  middle  line  and  washed  out.  The  patient  made  a  good 
recovery.  A  curious  feature  in  the  case  was  the  development 
of  parotitis  a  few  days  after  the  operation. 


Northumberland  and  Durham  Medical  Society. — At  a 
meeting  on  November  15th,  Mr.  J.  Rutherford  Morison, 
President,  in  the  chair,  Dr.  Drummond  exhibited  a  young 
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man»  aSed  26,  the  subject  of  prolonged  stupor,  whose  case  was 
reported  m  the  BRmsHnsmGALdouR^L  of  November  24th, 

hjemogiobinuria*:  M™KAY  Sh°"'ed  a  C1Be  of 

were  much  diminished  as  compared  wnh  ^evtus  counts  °°d  corpuscIes 
.  Bolam  gave  a  lantern  demonstration  of  the  spectra  of 

IrlnT  $?£en  ?  Whicb  might  be  ob8erved  in  specfmens  of 
unne.  With  reference  to  this  case  he  demonstrated  the  pig¬ 
ment  to  be  methsemoglobin,  and  the  deposit  to  contain  large 

dJEATiiE,  and  Dr.  Bolam  took  part  in  the  discussion. _ Dr 

\  ickerman  Rutherford  showed  four  cases  of  lupus"  after 
treatment  by  exposure  to  Roentgen  rays:  the  extent  and 
duration  of  the  disease  had  been  variable,  and  in  one  there 
was  consolidation  of  the  right  apex.  Some  of  the  ca°es 

cme  be^liimed10  D'r  impfrovei?pnt>  but  in  none  could 

^r„.De  claimed.  Dr.  Coley  referred  to  another  method  of 
treatment  namely,  by  that  of  sunlight— the  heat  ravs  being 
intercepted  by  a  blue  glass  lens.  Recovery,  in  his  experience 
had  been  incomplete,  but  gave  an  encouraging  d eerie  of 
success.  Dr.  Patterson  (for  Dr.  Limont)  exhibited  •  fi'i 
morph ce a ;  (2)  lichen  ruber  planus;  (3)  figured  specific  rash  • 

fibIm-dPf°.^hoh0  ?X;-  (5)  d?rmatitis  and  staining  from  lyddite; 

(  )  fibroid  tuberculosis  cutis ;  (7)  pityriasis  rosea _ Mr  H  R 

Angus  showed  (,)  a  boy  who,  sixteen  months  Igo  from  fra^ 
ture  of  the  middle  third  of  the  humerus  had  his  musculo- 
spiral  nerve  involved  in  the  callus.  Three  monthsTn  ^, 
nerve  was  freed,  a  strip  of  triceps  muscle  being  interposed 
between  it  and  the  bone.  The  boy  now  showed  lerSt  re 
very  from  previous  paralysis  ;  (2)  a  boy,  who  a  year  a^o  had 
suffered  severe  crush  in  a  coalpit  with  extensive  laceration  of 

and  SmmimH,fontIfItl?f  !fe  i°VVer  epiphysis  of  the  humerus, 
and  commmution  of  the  diaphysis.  He  had  been  sent  to  hos¬ 
pital  for  amputation.  Two  inches  of  the  shaft  were  excised  and 
wired  to  the  lower  epiphysis,  the  wound  having  been  cleansed 

resuHa8A?Sfflean/'-Uf,U!KldaI“0Bt  perfect  arm  was  the 
result.  A  long  and  interesting  discussion  ensued  as  tn  thp 

septicity  or  asepticity  of  coal  dust,  In  which  DrS?  Adamson 

RomNsoN,  Murray,  Davis,  Modlin,  Bennet,  and  Mr.  G  g’ 

Turner  took  part.  The  colliery  doctors  alleged  that  dust  from 

hceaVsesgl?f  D ■  Wa8kpale  'exhibS 

3  cases  or  rodent  ulcer  illustrating  various  degrees  of  in- 

volyement  of  the  orbit,  some  of  which  had  been  treated  hv 

at  C1Sivrn  and  ra  by  caustics,  but  all  of  which  had  recurred^ 
Mr.  Morison  Mr.  Martin,  and  Dr.  Bolan  discussld  thlse 
cases,  the  last  named  asserting  that  the  reason  for  local  recur 

mthIr1thanSede°epr0dr)nrt  ^cer  was  that  surgeons  went  wide 
ratner  tnan  deep.  Dr.  Wardale  also  brought  forward  a 

patient  who  exhibited  double  dislocation  of  the  lens  the  one 

he^r^s  thMr%eri°Rr  cbamber,  the  other  backward!  into 
,  vitreous.— Mr.  H.  B.  Angus  (for  Dr.  Hums')  exhibited 
a  large  hydronephrotic  kidney  from  which  146  oulcef  of  fluid 
had  been  aspirated  previous  to  removal.  There  was  a  histm-v 
T  ,!fJh„rf  b?‘  he  “^"garded  the  conditioTaT congenifah 
+hie  +^^-,alS0  exf1.1bited  two  plates  of  cartilage  at  the  sites  of 
the  third  branchial  clefts.  His  mother  and  sister  had  the 
same  congenital  defect.-Dr.  Beattie  exhibited  two simila? 
specunens  of  enormous  sacculated  aneurysms  which  had 
both  sprung  from  the  anterior  and  convex  surface  of  the 
junction  of  ascending  with  transverse  arch.  The  one  had 
eroded  and  pointed  through  the  manubrium  sterni  the  other 

Rnf0hUgaLribS  ^  C0?tal,cartiIages  to  the  right  of  the  sternum 
Both  sacs  contained  a  large  amount  of  dense  laminated  clot 
and  both  specimens  exhibited  diffuse  specific  aortih'I^  Tho 
patients  had  died,  one  from  increasing  respiratory  difficultv 
the  other  from  cerebral  embolism.  y  mcu  lty  ’ 
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SOME  RECENT  WORKS  ON  MEDICINE 
Under  the  energetic  direction  of  Dr.  Osler  the  Johns 

8  H°spdal  has  become  one  of  the  most  famous  centres 
for  comprehensive  clinical  study.  Year  by  year  fresh  moln 

gJPif  **5°°®!?  from  one  or  other  of  the  activf  wo“S' 
hnVjS^Sf1!40^ tS®r  lri  tllls  8reat  school,  and  Dr.  Osier  contri¬ 
butes  at  least  his  share  both  in  quality  and  quantity  The 

new  work  on  Cancer  of  the  Stomach,'  which  he  has  prepared 
with  the  help  of  Dr.  Thomas  McCrae,  is  a  slender  vIFume 
containing  a  careful  study  of  all  the  cases  of  cancer  of  the 
8“  ?hlch+  have  been  treated  in  the  Johns  Ropkins 
Hospital  since  its  opening  on  May  5th,  1889,  until  March^ist 
1898.  They  number,  in  all,  150  cases,  out  of  which  the  nroDor’ 
tion  of  males  to  females  was  as  five  to  one,  while  cy  per  S 
occurred  between  the  ages  of  40  and  60  years.  Thl  white  Sd 
coloured  populations  contributed  in  proportion  to  their  rela 
tive  numbers,  but  among  the  white  patients  it  was  noticeable 
that  most  were  of  foreign  birth,  and  especially  of  British 
*  Comparatively  few  gave  a  family  history  of  cancer  or 
of  old  gastric  trouble,  nor  could  the  cases  be  referred  in  anv 

OT  ThereaIw°phr01,  m6ntal  influpncee>  ^al  irritation^ 

or  injury,  ihere  were  no  cases  under  20  years  of  aee 

but  six  occurred  between  the  ages  of  20  and  30  and  in  thlse 

young  persons  the  disease  ran  a  rather  rapid  course  Ind 

terminated  as  a  rule  somewhat  suddenly.  A  sulprfs’in^v 

head  a  hist°ry  of  an  acute  ™set>  and  oTad  W 

npH  ^  t vu  p  0m  most _  generally  complained  of  was  pain  • 

aldfcstrenghth  ca“®V0I?ltlng.  dyspepsia,  and  loss  of  weight 
f  igth>  n  The  pain  was  generally  aggravated  bv  taking 

^oodi,bu^n  ofcbers,  where  neither  the  position  of  thJgrowth 
nor  the  absence  of  ulceration  afforded  any  explanation  the 
ingestion  of  food  was  followed  by  relief  of  p?S.  Vomit  nl 
was  especially  related  to  growths  situated  at  one  or  the  othef 
opening  of  the  stomach,  these  symptoms  being  less  marked 
when  the  growth  was  upon  the  walls.  In  one  case,  in  which 

with  X  W“  loa}  “l,8ecal’so  ‘hat  commutation 

he  colon  was  suspected,  the  odour  was  apparently  due 

at  thT^1/18  °f/ the  grow.th  as  no  such  communication  existed 
at  the  post-mortem  examination.  The  appetite  was  practical] v 

fwtTrYl?0”*  8urfri?!,ng  number  of  these  ^8, Though  in 
about  half  there  was  decided  anorexia.  Loss  of  weight  was  a 

much  more  common  symptom,  and  occurred  even  when  there 
were  no  marked  diagnostic  features.  The  authors  proper! v  lav 
great  stress  upon  the  value  of  the  examination  of  the  stomach 
by  tbe  stomach  tube.  They  consider  the  presence  of 
blood  to  be  always  suggestive  of  cancer.  Free  hydrochloric 
acid  was  permanently  absent  in  most  cases  but  was  present  in 
some.  Lactic  acid  was  generally  but  not  constantly  found 

I?  wu ral  fa!?S  theK authors  were  able  to  detect  masses 
of  malignant  tissue  by  microscopical  examination  of  the 
stomach  washings.  A  tumour  could  be  recognised  during 
life  m  u5  cases,  of  which  48  were  situated  in  thi  epigastrium 
Inflation  of  the  stomach  usually  dragged  the  tumour  down- 

henf S  fm?  t(?  fjie  right’  aud.  contrary  to  the  opinion  of  Broad- 
bent,  the  authors  assert  that  in  their  experience  a  much 
larger  number  of  cases  of  dilatation  are  due  to  malignant 
disease  than  to  any  other  single  cause.  They  remark  upln 
the  occasional  absence  of  both  aneemia  and  cachexia,  and  at¬ 
tribute  comparatively  little  importance  to  the  evidence  to  be 
obtained  from  the  examination  of  the  blood  as  an  aid  to 
diagnosis,  although  in  the  differentiation  of  cases  of  cancer  of 
the  stomach  from  pernicious  ansemia  they  consider  that  a 
blood  count  below  one  million  red  blood  corpuscles  is  stronglv 
J?  If?0"1  of  the  latter.  An  interesting  point  to  which  atten- 
t  on  is  drawn  is  the  fact  that  although  as  a  rule  cases  of  cancer 
of  the  stomach  tend  to  get  steadily  worse,  in  certain  excep¬ 
tional  instances  there  may  be  arrest  of  the  downward  course 
or  even  temporary  improvement  with  increase  of  weight.  In 
one  of  their  examples  this  followed  an  exploratory  incision 
though  nothing  further  Bas  done  on  account  of  the  extensive 
nature  of  the  disease ;  in  another  a  very  positively  reassuring 
opinion  was  expressed  by  a  consultant.  The  authors’  very 

„ '  °fjhe  Stomach;  a  Clinical  Study.  By  W.  Osier  M  D  f  r  e 

F.R.C.P.Lond.,  and  Thomas  McCrae,  M.B  LlfcpS’ 1  t  " 

PP°PI1i7riS6f)OSPital,Baltim0re-  London:  H-  K-  L™is.  itoo  (Demy  svo! 
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careful  consideration  of  all  the  elements  of  diagnosis  leads 
them  to  the  conclusion  that  the  early  recognition  of  cancer  of 
the  stomach  cannot  be  made  with  certainty,  and  as  they  fully 
accept  the  opinion  of  Czerny  and  Rindfleisch  that  the  presence 
of  a  positively  diagnosed  tumour  is  a  contraindication  to 
radical  surgical  operation,  they  urge  that  exploratory  incisions 
should  be  more  frequently  undertaken.  Where  the  growth  i3 
at  the  cardiac  opening  they  are  of  opinion  that  gastrostomy 
should  be  done  as  soon  as  the  obstruction  is  recognised,  and 
before  it  constitutes  any  real  hindrance  to  the  taking  of  food, 
as  to  wait  until  the  patient  has  become  feeble,  emaciated, 
and  anasmic  is  to  court  disaster.  They  recognise  the  value, 
when  pyloric  stenosis  has  occurred,  of  making  an  artificial 
communication  between  the  stomach  and  some  part  of  the 
small  intestine  by  which  means  life  is  prolonged,  nutrition  is 
improved,  and  discomfort  lessened.  Their  views  on  the 
medical  treatment  of  these  cases  are,  as  might  be  expected, 
not  very  encouraging  but  thoroughly  sound.  The  best  general 
tonic  is  in  their  opinion  arsenic,  and  the  most  valuable  means 
for  allaying  symptoms  and  alleviating  discomfort  is  the  regular 
use  of  the  stomach  tube.  On  the  whole,  while  not  advancing 
in  any  special  degree  our  knowledge  of  this  disease,  this  work 
contains  much  valuable  material  in  support  of  modern  ideas 
and  practice. 

Dr.  Cheadle’s  Occasional  Lectures 2  contain  many  valuable 
and  suggestive  points,  and  will  prove  very  welcome  both  to 
practitioners  and  students.  The  subjects  dealt  with,  as  the 
author  very  truly  observes  in  his  short  preface,  are  rarely 
treated  adequately  either  in  textbooks  or  by  clinical  teachers. 
The  lines  of  treatment  laid  down  are  eminently  wise  and 
practical  and  will,  we  think,  be  found  of  especial  value  by 
those  interested  in  the  diseases  of  childhood.  The  first  lec¬ 
ture  on  the  use  and  abuse  of  tonics  is  admirable,  and  we 
heartily  agree  with  the  author  that  there  is  probably  no  class 
of  remedies  the  use  of  which  is  more  frequently  abused.  The 
third  lecture  contains  many  useful  suggestions  as  to  the 
treatment  of  certain  minor  disorders  of  childhood,  such  as 
night-terrors,  periodic  pyrexia,  and  skin  eruptions  associated 
with  dyspepsia.  The  lecture  on  chronic  constipation  is,  per¬ 
haps,  one  of  the  best  in  the  book.  The  importance  of  regular 
and  systematic  treatment  is  strongly  urged,  and  excellent 
methods  are  suggested  to  replace  the  powerful  purgative 
drugs  and  the  habitual  use  of  stimulating  foods  which  are  so 
freely  and  ineffectually  resorted  to.  In  discussing  the  treat¬ 
ment  of  pulmonary  diseases,  Dr.  Cheadle  justly  inveighs 
against  the  indiscriminate  use  of  expectorants  so  often 
administered  in  a  purely  haphazard  manner.  He  advocates 
icebags  instead  of  poultices  in  caies  of  pneumonia.  In  the 
lecture  on  scurvy  rickets  the  etiology  of  this  condition  is  very 
fully  discussed  by  Dr.  Cheadle.  The  effect  of  peptonising  and 
pancreatising  processes  on  milk  is  considered,  and  the  special 
incidence  of  this  disease  among  children  of  the  richer  class  is 
largely  attributed  to  the  frequent  use  of  artificial  foods. 
An  interesting  series  of  68  cases  of  the  disease  seen  by  the 
author  is  appended  to  this  chapter.  The  rest  of  the  book 
consists  of  the  lectures  on  the  Rheumatism  of  Childhood 
delivered  by  Dr.  Cheadle  in  1888  before  the  Harveian  Society. 
Some  new  matter  has  been  added,  and  they  have  been  com¬ 
pletely  revised.  Many  will  be  glad  to  read  kthem  again  in 
their  new  form. 

In  his  small  book,  On  Rheumatism ,  Rheumatoid  Arthritis , 
and  Subcutaneous  Nodules ,s  Dr.  Hawthorne  ably  discusses  the 
vexed  questions  as  to  the  connection  between  what  may  be 
termed  rheumatism  proper  and  the  complaint  known  under 
the  various  names  of  rheumatoid  arthritis,  osteo-arthritis, 
chronic  rheumatism,  and  rheumatic  gout.  These  questions 
are  by  no  means  settled  even  at  the  present  day.  There  is  no 
doubt,  however,  that  a  large  majority  now  regard  rheumatism 
and  rheumatoid  arthritis  as  two  separate  and  distinct  dis¬ 
orders,  and  this  view  is  held,  too,  even  by  most  observers  who 
admit  the  very  frequent.  history  of  a  prior  acute  rheumatism 
_  2  OccasionalTectures  on  the  Practice  oj  Medicine,  By  W.  B.  cheadle,  M.P., 
s  frl  '  London:  Smith  Elder,  and  Co.  igoo.  (Crown  8vo,  pp.  324; 

3  Rheumatism,  Rheumatoid  Arthritis,  and  Subcutaneous  Nodules.  By  C.  O. 
Hawthorne,  M.D.,  M.R.C.P.,  Assistant  Physician  to  the  Royal  Hospital  for 
Children  and  Women.  London :  J.  and  A.  Churchill.  1900.  (DemySvo, 

PP-  54-  2S.  6d.).  J  ’ 


in  the  sufferers  from  rheumatoid  arthritis.  Dr.  Hawthorne 
calls  special  attention  to  the  occurrence  of  subcutaneous 
fibrous  nodules  in  rheumatoid  arthritis  in  cases  in  which 
acute  rheumatism  could  be  excluded,  and  he  justly  claims 
that  if  such  nodules  can  be  shown  to  be  identical  with  those 
occurring  in  acute  rheumatism,  then  a  further  link  has  been 
rivetted  in  the  connection  between  the  two  complaints.  He 
gives  details  of  six  cases  in  which  subcutaneous  nodules 
occurred  in  connection  with  unmistakeable  rheumatoid 
arthritis,  and  in  one  of  these  he  had  the  advantage  of  having 
had  a  large  subcutaneous  nodule  over  the  olecranon  excised 
and  microscopically  examined.  After  the  result  of  this 
examination  it  cannot  be  doubted  that  fibrous  subcutaneous 
nodules,  histologically  identical  at  any  rate  with  those  occur¬ 
ring  in  acute  rheumatism,  also  occur  in  certain  cases  of 
rheumatoid  arthritis.  But,  granting  this,  there  would  seem 
to  be  important  differences  in  the  nodular  manifestations 
of  the  two  complaints.  The  nodules  in  acute  rheumatism 
generally  occur  in  crops,  and  each  individual  nodule  usually 
attains  its  full  size  in  the  course  of  a  few  days.  Their  exist¬ 
ence  is  also  essentially  temporary,  although  in  exceptional 
instances  such  as  Dr.  Hawthorne  has  cited  they  may  persist 
for  as  long  a  period  as  eight  months.  It  would  seem  from 
the  description  of  the  nodules  in  the  cases  of  rheumatoid 
arthritis,  that  they  only  slowly  attained  their  full  growth, 
and  were  much  more  permanent  in  their  character  than  the 
most  persistent  of  those  occurring  in  acute  rheumatism.  A 
single  large  nodule  over  the  subcutaneous  surface  of  the  ulna 
must  be  a  rarity  in  acute  rheumatism,  but  such  would  seem 
a  usual  occurrence  in  rheumatoid  arthritis,  judging  by  the 
figures  in  Dr.  Hawthorne’s  book.  The  sites  affected  by  the 
nodules  in  the  hands  and  other  parts  would  seem  to  be  some¬ 
what  different  in  the  two  complaints.  In  rheumatism,  again, 
fibrous  nodules  are  almost  invariably  associated  with  grave 
cardiac  lesions  ;  the  very  few  cases  in  which  fibrous  nodules 
occurred  without  cardiac  complications  being  so  exceedingly 
exceptional  that  they  may  fairly  be  disregarded  in  drawing 
clinical  distinctions  between  the  two  conditions.  In  no  one 
of  Dr.  Hawthorne’s  cases  is  there  any  record  of  the  heart 
being  affected  ;  in  fact  where  the  state  of  that  organ  is  men¬ 
tioned,  it  was  healthy.  On  the  whole,  then,  there  would 
seem  to  be  important  clinical  differences  between  the 
“typical  rheumatic  nodule”  and  those  occurring  in  rheu¬ 
matoid  arthritis.  But  it  may  be,  as  Dr.  Hawthorne  says, 
that  too  much  stress  has  been  laid  upon  fibrous  subcutaneous 
nodules  as  being  pathognomonic  of  rheumatism.  His  little 
work  is  exceedingly  well  written,  and  a  valuable  contribution 
to  a  difficult  subject. 

Although  the  Italians  cannot  claim  to  be  the  pioneers  in 
working  out  the  mosquito-malaria  theory,  yet  they  must  always 
be  given  an  honourable  place  in  the  history  of  this  important 
discovery;  and,  after  reading  Professor  Celli’s  work,  La 
Malaria ,4  no  one  can  fail  to  feel  some  degree  of  admiration 
for  the  energy  and  promptitude  which  such  men  as  Grassi, 
Bastianelli,  Bignami,  and  others  displayed  in  confirming 
and  amplifying  Ross’s  work.  It  is  pleasing  to  see  that 
Professor  Celli  asked  Dr.  Manson  to  write  an  introduction 
to  his  work,  the  English  translation  of  which  has  been  made  by 
Dr.  J.  J.Eyre.5  This  is  a  graceful  acknowledgment  of  the 
eminent  English  parasitologist’s  right  to  the  credit  of 
having  formulated  the  mosquito-malaria  theory.  The  most 
interesting  part  of  the  book  is  that  which  describes  the 
various  experiments  undertaken  by  the  author  with  a  view 
to  the  institution  of  rational  prophylactic  measures  against 
malaria.  Professor  Celli  stated  his  conclusions  pretty 
fully  in  an  article  published  in  the  British  Medical 
Journal.  Practical  sanitarians  working  in  malarious 
countries  will  be  glad  to  have  full  details  here.  It  must  be 
pointed  out,  however,  that  Celli’s  experience  is  limited  to  the 
Roman  Campagna,  and  that  measures  which  have  proved 
successful  in  his  hands  will  not  necessarily  be  effective  in 
other  malarious  countries.  It  must  be  remembered  that 
climatic,  racial,  social,  and  many  other  factors  play  a  part  in 

4  La  Malaria.  Secondo  le  Nuove  Ricerche  con  Tavole  e  Figure. 

5  Malaria  according  to  the  New  Researches.  By  Professor  A.  Celli.  Trans¬ 
lated  from  the  Second  Edition  by  .J.  J.Eyre,  M.R.C.P.,  L  R.C.S.,  D.P.H.; 
with  an  Introduction  by  Patrick  Manson  F.R.S.  London:  Longmans. 
(Demy  8vo,  pp.  300 ;  40  Illustrations  and  3  Maps.  10s.  6d.) 
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determining  the  prevalence  of  malaria  in  any  given  country. 
The  book  is  divided  into  two  parts — etiology  and  prophylaxis. 
The  first  part  opens  with  a  short  history  of  malaria  in  Italy, 
especially  in  the  Roman  Campagna.  It  is  shown  what  good  re¬ 
sults  the  Romans  obtained  by  proper  drainage  of  this  region, 
and  how  the  disease  returned  when  the  drainage  was 
neglected.  The  chapter  ends  with  a  review  of  the  economic 
losses  sustained  by  Italy  from  the  prevalence  of  malaria. 
Professor  Celli  estimates  that  15,000  lives  are  sacrificed 
annually  to  this  disease,  and  that  more  than  5,000,000  acres 
of  fertile  soil  remain  uncultivated  in  Italy  alone  on  account 
of  this  scourge.  There  is  a  good  account  of  the  malaria  para¬ 
sites  of  man  and  of  the  lower  animals,  and  the  mosquito 
cjcle  of  Ross  is  carefully  described.  There  is  also  a  good 
description  of  the  life-history  and  habits  of  the  mosquito, 
which  includes  many  observations  made  by  the  author.  As 
to  immunity,  which  is  discussed  at  some  length,  the  author 
agrees  in  the  main  with  Koch  in  believing  that  natives 
acquire  a  decided  immunity  to  malaria.  The  second  part  of 
the  book  shows  the  striking  revolution  which  has  taken,  and 
is  still  taking,  place  in  views  as  to  the  etiology  and  prophy¬ 
laxis  of  malaria.  Prophylaxis  is  dealt  with  under  several 
headings— personal,  domestic,  urban,  rural,  etc.  There  are 
some  useful  tables,  indicating  the  effects  of  various  sub¬ 
stances  on  the  larvae  and  pupae  of  mosquitos.  It  is  impro¬ 
bable,  however,  that  paraffin  or  any  other  of  the  so-called 
culicicides  will  play  more  than  a  secondary  part  in  the  pre¬ 
vention  of  malaria.  Speaking  generally,  collections  of  water 
which  cannot  be  dealt  with  by  drainage  will  not  be  success¬ 
fully  treated  by  any  of  these  substances.  In  the  canals  of  the 
Campagna  itself,  for  example,  they  would  be  impracticable. 
The  various  forms  of  fumigation  have  also  been  discarded  in 
the  Campagna,  the  different  experimenters  relying  solely  on 
protected  houses  during  the  past  season.  The  book  is  not  a 
complete  monograph  on  malaria,  as  it  deals  for  the  most  part 
with  the  parasitology  and  prophylaxis  only.  It  will,  never¬ 
theless,  well  repay  careful  study  by  all  who  are  interested  in 
malaria  and  its  prevention.  The  volume  is  well  “got  up,” 
printed  in  large  type  and  on  good  paper.  The  illustrations 
are  sufficiently  numerous  and  effective.  The  text,  however, 
has  in  many  places  suffered  in  the  translation. 

We  cannot  congratulate  Professor  Smith  on  his  endeavour  (to 
use  his  own  words)  to  deal  as  exhaustively  as  he  could  with  that 
most  interesting  disease  Diphtheria .e  We  are  quite  aware  that 
it  is  impossible  to  exhaust  the  subject  in  a  course  of  three 
lectures,  and,  as  a  matter  of  fact,  Professor  Smith  enters  at 
length  into  certain  questions  only.  Not  one  of  these,  how¬ 
ever,  does  he  treat  exhaustively.  Take,  for  instance,  the 
question  of  school  influence.  He  repeats  most  of  the  argu¬ 
ments  of  his  report  to  the  London  School  Board  in  1896.  Yet 
that  very  report  has  been  submitted  to  some  adverse  criticism, 
which,  having  regard  to  its  source,  he  should  have  considered 
on  approaching  the  subject  a  second  time.  At  any  rate,  to 
ignore  it  is  not  to  deal  with  the  subject  exhaustively.  So, 
too,  with  other  questions  he  especially  discusses— the  bacteri¬ 
ological  diagnosis  and  the  antitoxin  treatment  as  carried  out 
m  the  Asylums  Board’s  Hospitals.  We  gather  that  he  is 
largely  indebted  for  statistics  to  a  work  by  Professor  Sims 
Woodhead,  and  to  the  reports  of  the  Statistical  Committee 
and  medical  superintendents  of  the  Asylums  Board,  and  more 
explanation  is  needed  for  many  of  the  tables  ;  as  they  stand 
there  is  no  warrant  for  some  of  the  conclusions  he  arrives  at, 
as,  for  instance,  the  statement  that  “  even  allowing  for  errors 
of  observation,  over  20  per  cent.,  or  some  3,000  cases,  were  ad¬ 
mitted  to  the  Asylums  Board’s  Hospitals  [during  1895  and 
1896]  which  afforded  no  evidence,  clinical  or  bacteriological,  of 
diphtherial  infection.”  If  the  author  had  taken  up  one  or  two 
questions  and  gone  into  them  thoroughly,  he  might  have 
produced  a  work  of  more  than  ordinary  value ;  but  he 
attempted  too  much  for  the  space  at  his  disposal.  We  are, 
however,  indebted  to  him  for  publishing  as  an  Aopendix  a 
most  interesting  letter  on  the  question  of  school  influtnce,  by 
Dr.  J.  de  Korosy,  of  Buda-Pesth. 

Professor  Hayem’s  work  in  connection  with  the  study  of  the 
moor)  is  so  wel  1  known  and  widely  appreciated .  that  any  further 

*  Diphtheria  :  being  the  Harbea  Lectures  for  1890.  By  William  R.  Smith, 

M.  u.,  D  Sc.,  F.R.S.Edin,  etc.  London  :  Bailliere,  Tindall  and  Cox.  190c. 

( toy.  8vo,  p.  1 18.  6s.)  y 


contribution  from  him  must  command  attentive  notice.  His  new 
book  contains  forty-four  lectures  delivered  at  the  St.  Antoine 
Hospital  during  the  past  seven  years,  and  gathered  together, 
according  to  the  modern  French  custom,  by  two  of  his  pupils, 
lo  those  who  are  familiar  with  the  author’s  great  monograph 
Du  Sang  there  is  little  here  that  is  novel,  but  it  has  a  special 
value  in  that  it  consists  mainly  of  clinical  addiesses  on  indi¬ 
vidual  cases.  The  practical  bearing  of  recent  researches  is 
hence  well  illustrated.  The  most  important  sections  are  those 
treating  of  chlorosis  and  of  symptomatic  amemias,  which 
occupy  nine  and  twelve  lectures  respectively.  Under  the 
latter  heading  are  treated  subjects  of  considerable  clinical 
interest,  such  as  the  anaemic  form  of  cancer  of  the  stomach 
and  chronic  infectious  jaundice  associated  with  splenomegaly. 
Another  rare  condition  of  which  a  case  is  fully  discussed  is 
methaemoglobinaemia ;  the  patient  was  a  woman,  who  died  in 
consequence  of  the  administration  of  some  unknown  drug  as 
an  abortifacient.  The  sections  on  treatment  are  as  a  rule 
extremely  good  ;  in  that  on  chlorosis  great  attention  is  paid  to 
the  associated  symptoms,  especially  those  of  gastric  origin. 
Ihe  whole  book  may  be  recommended  as  an  excellent  adjunct 
to  more  systematic  treatises.  The  plates,  by  M.  Karmanski, 
are  of  quite  exceptional  beauty  and  fidelity,  though  perhaps 
the  neutrophil  granulations  are  in  places  a  little  too  definitely 
indicated. 

Eighteen  years  have  elapsed  since  the  first  edition  of  Dr. 
GrRAHAM  Steell  s  small  work  on  the  Physical  Signs  of  Pulmonary 
Disease *  made  its  appearance,  but  its  author  gives  no  indica¬ 
tion  that  it  contains  any  fresh  facts  or  new  deductions  in  its 
present  form.  Taking  for  his  text  the  classic  descriptions  of 
Laennec  and  Walshe,  he  endeavours  to  give  an  intelligible 
account  of  the  healthy  and  morbid  sounds  which  may  be 
elicited  by  percussion  and  auscultation  of  the  lungs,  but  the 
usual  impression  is  left  upon  the  mind  that  no  verbal  de¬ 
scription  of  sound  is  of  much  practical  value.  The  terms  em¬ 
ployed,  such  as  “  clearness  ”  and  “  fulness,”  may  bear  different 
interpretations  to  different  readers,  but,  as  some  sort  of  de¬ 
scription  is  needful,  it  is  perhaps  more  satisfactory  to  abide  by 
the  original  terms  and  explanations.  Inspection  and  palpa¬ 
tion  are  fully  considered,  but  it  is  somewhat  disappointing  in 
a  book  intended  for  modern  students  to  find  no  reference  to 
the  cultivation  of  the  tactile  sense,  to  which  Dr.  Maguire  and 
others  have  called  attention,  and  by  means  of  which  much 
useful  information  may  be  gained  by  those  who  have  the  sense 
well  developed.  As  a  help  to  students,  we  should  have  looked 
for  more  precise  classification  and  greater  simplicity.  The 
modern  student  is  more  inclined  to  use  his  common  sense 
than  to  be  led  by  cut-and-dried  descriptions.  He  learns  for 
himself  that  “bronchial  breathing”  is  not  a  fixed  quantity, 
but  varies  with  every  patient,  and  that  diminished  volume  of 
respiratory  sound  is  sometimes  due  to  a  small  local  cause  in 
the  lung  or  pleura,  just  as  the  movements  of  the  hand  may 
be  hampered  by  an  inflamed  spot  upon  it.  For  those  who 
have  the  time  to  spare,  however,  the  perusal  of  Dr.  Steell’s 
book  will  be  interesting  as  a  trustworthy  groundwork  for 
future  study. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS  AND  THE 
ALLIED  SCIENCES. 


Position  in  Kidney  Operations. — Mr.  C.  Carter  Braine, 
F.R.C.S.Eng.  (London)  writes  :  All  surgeons  and  amesthetists 
will  admit  that  a  suitable  position  and  the  maintenance  of 
that  position  throughout  the  operation,  especially  if  it  be 
upon  the  kidney,  is  of  the  greatest  servioe  to  the  operator  and 

7  LfQorus  mr  les  Maladies  du  Sang  [Lectures  on  Diseases  of  the  Blocd'. 
Bar  Georges  Hayeui,  Professor  in  the  Faculty  of  Medicine,  Paris,  etc. 
Paris:  Masson  et  Cie.  1900.  (Demy  8vo,  pp.  700,  with  four  coloured 
plates.  Frs.is.) 

s  The  Physical  Signs  of  Pulmonary  Disease.  By  Graham  Steell,  M.D. 
Second  Edition.  Manchester:  J.  E.  Cornish;  and  London:  Simpkin, 
Marshall,  Hamilton,  Kent,  and  Co.  1900.  (Crown  8vo,  pp.  102.  3s.  6d.) 
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the  administrator  of  the  anaesthetic,  as  well  as  for  the  benefit 
of  the  patient.  In  such  operations  as  lumbar  colotomy, 
nephrolithomy,  lumbar  nephrectomy,  nephrorrhaphy,  etc.,  and 
other  operations  in  which  the  patient  is  turned  upon  his  side, 
it  frequently  happens  that  although  the  patient  is  placed  in  a 
good  position  at  the  commencement  of  the  operation,  that 
position  is  very  liable  to  become  gradually  altered,  until 
ultimately  the  patient’s  thorax  is  more  or  less  flat  upon  the 
table,  the  head  burrowed  into  the  pillow,  and  the  upper  arm 
hanging  dependent  over  the  side  of  the  table,  thereby  adding 
its  weight  to  the  already  encumbered  thorax.  In  addition  to 
this  a  hard  pillow  is  frequently  placed  under  the  loin  to  raise 
the  pelvis,  and  most  likely  manual  pressure  applied  to  the 
abdomen  in  the  endeavour  to  force  the  kidney  up  into  the 
wound,  thereby  interfering  with  the  easy  descent  of  the 
diaphragm.  Although  none  of  these  factors  individually  can 
be  said  to  hamper  the  respiration,  yet  taken  altogether  they 
not.:;  infrequently  cause  marked  respiratory  embarrassment. 
To  obviate  some  of  these  difficulties  the  upper  arm  may 
be  bent  at  right  angles  at  the  elbow,  and  the  hand  placed 
on  the  table,  but  this  position  is  difficult  to  maintain  on 
account  of  the  flaccidity  of  the  muscles,  and  eventually  the 
arm  doubles  under  or  slips  off  the  table.  Another  and  a  better 
plan  is  to  place  the  hand  of  the  upper  arm  on  an  assistant’s 
shoulder  ;  this  effectually  keeps  a  good  position  and  relieves 
the  breathing,  but  it  brings  another  assistant  close  up  to  the 
table,  and  impedes  the  view  of  the  operation.  Recently  I 
have  used  the  instrument  depicted  in  the  woodcut,  and  find 
it  answers  for  all  purposes  admirably.  It  consists  of  a  broad 


iron  plate  which  is  intended  to  be  pushed  between  the  table 
and  mattress,  and  is  kept  in  position  by  the  weight  of  the 
patient’s  body  ;  to  this  is  attached  a  sliding  rod  bearing  the 
arm  support,  and  which  can  be  adjusted  to  any  height  re¬ 
quired.  When  the  patient  is  placed  in  position  with  his  arm 
resting  in  the  arm  support  the  patient  remains  on  his  side, 
and  there  is  no  tendency  to  roll  away  from  the  operator  on  to 
the  thorax,  and  the  weight  of  the  arm  is  taken  from  off  the 
chest.  The  fcontrivance  is  very  simple,  readily  adjusted,  and 
— I  can  speak  from  experience — a  great  boon  to  the  anaesthetist. 
Should  no  mattress  be  in  use,  then  a  simple  clamp  can  take 
the  place  of  the  plate,  and  the  instrument  be  clamped  direct 
on  to  the  table.  Many  other  purposes  for  which  it  can  be 
used  in  operations  on  the  extremities  will  at  once  suggest 
themselves,  but  it  is  intended  chiefly  for  operations  on  the 
kidney  through  the  loin. 

Mr.  Montague, of  ioi,New  Bond  Street,  London,  is  the  maker. 


Professor  Celli,  before  opening  his  course  of  lectures  in 
the  Rome  Institute  of  Hygiene,  unveiled  a  bust  of  Tommasi- 
Crudeli— his  predecessor  in  the  chair— which  he  has  had 
placed  in  liis  lecture  room. 
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NOTES. 

Exemption  from  Previous  Examinations  was  the  subject  of 
a  debate  in  the  General  Medical  Council,  which  was  reported 
in  the  British  Medical  Journal  of  December  1st.  It  arose 
on  the  Report  of  the  Registrar,  called  for  by  the  Council  on 
May  30th,  1900,  “on  the  evidence  of  previous  examination 
required  by  the  various  licensing  bodies  from  candidates 
claiming  exemption  from  further  examination  in  certain 
subjects,”  on  the  ground  that  they  have  already  passed  in 
these  subjects  before  other  licensing  bodies.  The  particular 
interest  of  the  subject  is  in  its  bearing  on  the  exemption  of 
foreigners  from  examination.  Neglecting  for  the  present  the 
nature  cf  the  evidence  that  is  considered  satisfactory  by  the 
various  Boards,  we  would  direct  attention  to  the  conditions 
of  the  exemption  itself.  It  may  be  laid  down  as  a  rule  to 
which  there  is  no  exception  that  no  British  licensing  body 
will  exempt  a  candidate  for  a  qualification  to  practise  from 
the  Final  Examination,  but  in  regard  to  the  previous  scientific 
examinations  the  custom  varies  within  rather  wide  limits. 
From  this  aspect  the  Examination  Boards  may  be  divided 
into  three  categories— those  which  make  no  exemption,  those 
prepared  to  make  exemption  in  some  of  the  earlier  subjects 
alone,  and  those  willing  to  exempt  from  all  the  earlier  sub¬ 
jects.  To  the  first  group  belong  the  Universities  of  Oxford, 
Cambridge,  and  London,  with  the  Royal  University  of  Ireland : 
to  the  second  group  the  University  of  Durham,  the  Victoria 
University,  and  the  four  Universities  in  Scotland;  to  the  third 
group  belong  the  remaining  licensing  bodies  in  England, 
Scotland,  and  Ireland,  including  the  University  of  Dublin. 

By  the  Royal  College  of  Physicians  of  London  a  candidate 
is  excused  from  the  first  examination  for  the  licence  in  so  far 
as  he  has  passed  a  similar  examination  for  a  degree  in  medi¬ 
cine  at  a  University  in  the  United  Kingdom,  in  India,  or  in 
a  British  colony,  or  absolutely  if  he  has  obtained  any  colonial, 
Indian,  or  foreign  qualification  to  practise.  A  candidate  is 
excused  from  both  the  first  and  second  examinations  if  he  has 
passed  in  the  subjects  at  an  examination  for  a  degree  in 
medicine  in  any  University  of  the  United  Kingdom.  The 
Royal  College  of  Surgeons  of  England  and  the  Conjoint  Board 
of  the  Royal  Colleges  grant  complete  exemption  from  the  first 
and  second  examination  if  the  subjects  have  been  passed  in  a 
degree  examination  of  any  recognised  University.  The 
Apothecaries’  Societyof  London  grants  a  similar  complete  ex¬ 
emption  to  candidates  who  have  passed  the  primary  examina¬ 
tion  of  any  other  recognised  licensing  body,  and  the  same 
applies  to  the  Conjoint  Colleges  of  Scotland  and  Ireland  and 
to  the  University  of  Dublin. 

In  regard  to  the  second  group,  the  University  of  Durham 
exempts  candidates, who  have  passed  the  first  examination  of 
the  English  Conjoint  Board  from  biology,  and  those  who  hold  a 
qualification  from  a  recognised  British  Licensing  Board  from 
elementary  anatomy  and  biology.  The  Victoria  University 
exempts  qualified  practitioners  alone  from  particular  subjects. 
The  Scottish  Universities  exempt  candidates  from  certain 
scientific  subjects  such  as  botany,  zoology,  physics,  or  chemis¬ 
try,  if  they  have  completed  a  course  of  study  and  passed  an 
examination  in  these  subjects  at  a  University  of  the  United 
Kingdom  or  at  any  other  recognised  University. 

Although  the  report  contains  many  implicit  references  to 
concessions  which  the  British  Examining  Boards  are  prepared 
to  grant  to  foreigners,  yet  there  is  no  explicit  reference  to  any 
special  restriction  in  regard  to  them.  Thus  the  Royal  College 
of  Physicians  of  London  will  grant  exemption  from  its  first 
examination  to  any  man  from  any  country  who  possesses  a 
qualification  entitling  him  to  practise  in  that  country;  the 
Conjoint  Colleges  of  England  will  grant  exemption  to  anyone 
who  has  parsed  the  requisite  previous  examinations  in  any 
recognised  University;  while  the  Apothecaries’  Society  of 
London,  the  University  of  Dublin,  and  the  remaining  Conjoint 
Colleges  will  exempt  anyone  who  has  passed  the  previous 
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examinations  of  any  other  licensing  body,  home  or  foreign 
4f  be  any  limitations  to  this  apparent  catholicity  of  the 
British  Licensing  Boards  it  would  be  satisfactory  to  have 
them  defined  and  the  principles  on  which  they  are  based  for¬ 
mulated. 

The  Report  of  the  Finance  Committee  in  response  to  Mr. 
Horsley  a  motion  last  session  was  issued  too  late  for  anything 
approaching  to  adequate  discussion.  This  was  the  second 
special  report  upon  the  finances  of  the  Council,  the  first 
having  been  presented  in  May,  so  that  both  deal  with  prac- 
tically  the  same  period  and  the  same  figures.  Yet  the  first 
tells  the  Council  that  it  ought  “  seriously  to  consider  whether 
it  is  not  possible  to  reduce  its  expenditure  to  a  very  large 
extent  ;  the  second  that  there  does  not  appear  to  “be  ground 
for  any  serious  anxiety,”  and  proposes  some  trivial  economies 
as  the  most  it  has  to  recommend. 

In  the  first  report  there  is  a  table  from  which  the  Pharma¬ 
copoeia  is  eliminated,  the  profits  upon  which  had  saved  the 
situation,  and  as  the  Pharmacopoeia  will  certainly  not  afford 
any  profit  for  the  next  ten  years,  it  ought  to  be  eliminated 
from  any  report  which  purports  to  forecast  the  immediate 
future.  I  hat  table  pointed  out  that,  eliminating  the  Pharma¬ 
copoeia, there  was  over  a  septennial  period  an  annual  excess  of 
expenditure  over  income  of  .£912,  but  it  showed,  without  call¬ 
ing  express  attention  to  it,  that  the  excess  for  the  last  three 
years  was  ^(,800  a  year.  The  new  tables  are  so  drawn  up  as 
to  show  a  better  result,  but  this  is  arrived  at  by  embracing  a 
decennial  period  and  including  the  Pharmacopoeia ;  even  so, 
useless  though  it  is  a  means  of  forming  an  estimate  for  the 
ex°ess  of  expenditure  over  income  is  demonstrated. 
And  both  reports  point  out  that  within  the  next  few  years 
large  and  certain  items  of  increased  expenditure  are  already 
in  view,  so  that  it  is  exceedingly  difficult  to  understand  the 
rose-coloured  view  of  the  situation  set  forth  by  Dr.  MacAlister, 
and  still  more  difficult  to  go  with  him  when  he  stated  that 
deficits  or  surpluses  were  a  mere  matter  of  the  way  in  which 
the  accounts  are  presented.  In  criticising  the  report  Mr. 
Hensley  pointed  out  that  it  failed  to  touch  upon  one  of  the 
points  espedally  referred  to  it,  namely,  the  financial  relations 
of  the  General  Medical  Council  and  its  branches,  and  that  the 
recommendations  were  futile,  consisting  in  pointing  out  that 
it  would  be  an  economy  if  direct  representatives  elected  at 
by-elections  would  resign  their  seats  at  the  same  time  that 
the  tenure  of  the  others  expired,  a  thing  which  he  had  long 
ago  publicly  promised  to  do,  and  that  the  only  real  economy  was 
the  extension  of  the  daily  sittings  of  the  Council  by  one  hour. 
But  oir  Dyce  Duckworth,  unintentionally,  demolished  this 
suggested  economy  by  pointing  out  that  during  the  present 
session  the  Council  had  sat  over  time  to  so  great  an  extent  as 
to  make  up  a  whole  day,  which  would  certainly  not  be  done 
were  the  normal  hours  increased.  Mr.  Tomes  pointed  out 
that,  while  the  manner  of  keeping  accounts  prescribed  by  the 
Act  of  1858  made  it  difficult  to  follow  out  the  real  position  it 
was  discoverable,  if  any  took  the  trouble  to  unearth  it;  and 
tnat  the  accounts  were  misleading  and  almost  a  sham,  though 
this  was  nobody’s  fault.  Anyone  reading  them  would  suppose 
that  the  English  Branch  was  obtaining  interest  for  its  capital, 
as  though  its  transactions  with  the  General  Medical  Council 
were  with  some  really  distinct  body.  Thus  an  item  for  /6q6 
per  annum  appeared  as  paid  to  the  Branch  by  the  Council  for 
interest  on  the  capital  of  the  Branch,  which  was  invested  as 
a  mortgage  on  the  Council’s  premises.  But,  inasmuch  as  the 
Council  has  practically  no  income,  and  merely  calls  upon  the 
Branches  for  a  percentage  payment  with  which  to  meet  its 
expenses,  the  fact  that  the  Council  makes  this  payment 
increases  the  contribution  of  the  English  Branch  by  over 
*4°°  a  year,  so  that  it  puts  into  its  pocket  only  about  £290  as 
interest  upon  £25,000.  Exactly  similar  considerations  apply 
to  the  sinking  fund  by  which  in  fifty  years  the  General  Medical 
Council  become  possessed  of  the  freehold,  for  the  Branch  has 
to  provide  some  £120  per  annum  towards  paying  itself  off. 
Inus  the  English  Branch,  while  appearing  to  be  in  receipt  of 
ordinary  interest  on  its  £25,000— in  fact  nets  about  0.6  per 
cent.  It  would  seem  that  this  virtually  amounts  to  a  gradual 
transfer  of  a  part  of  the  assets  of  the  Branch  to  the  general 
body  by  a  side  wind,  and  the  General  Medical  Council, 
though  practically  without  any  income  (except  that  derived 
from  the  Pharmacopeia),  is  in  this  way  accumulating  consider- 
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able  capital  by  degrees.  Granting  that  this  result  was  not  unde¬ 
sirable,  he  asked  the  pertinent  question  whether  this  indirect 
method  was  the  most  desirable  way  of  doing  what  was  not 
contemplated  under  the  existing  statute.  Sir  Christopher 
UP  case  *or  Irish  Branch,  and  empha- 
sised  the  absurdity  of  the  position  with  regard  to  the  advance 
of  ^500  which  was  given  to  it  only  to  be  immediately  taken 
away  again  as  their  contribution  to  the  General  Council 
under  the  percentage  rate,  and  held  that  the  only  rational 
course  would  be  to  hand  over  the  assets  to  the  General 
After  Sir  William  Thomson  had  moved  the  closure 
—with  what  object  was  not  apparent— and  several  members  of 
the  Committee  had  declared  that  they  could  not  and  would 
not  do  anything  more,  a  motion  by  Dr.  Heron  Watson  and 
Hr.  Me  Vail  to  obtain  the  services  of  a  professional  accountant 
to  elucidate  matters  was  carried,  so  that  after  all  the  Com¬ 
mittee  had  to  withdraw  from  their  non  possumus  position,  and 
the  matter  will  come  up  again.  Like  most  other  important 
reports  of  committees,  this  was  presented  late  in  the  session, 
an  evil  to  which  we  have  repeatedly  drawn  attention. 


The  Apothecaries’  Hall  of  Dublin,  by  the  mouth  of  its  repre¬ 
sentative,  Mr.  Tichborne,  made  once  more  a  protest  against 
the  tone  and  the  terms  of  the  report  of  the  Examination 
Committee  on  its  examinations.  The  result  this  time  was 
that  the  report  was  adopted  as  it  stood.  The  chief  grievance 
was  a  comment  upon  the  passing  by  a  conference  of  examiners 
of  a  candidate  who  had  obtained  less  than  pass  marks,  a 
course  which  the  Inspector  had  endorsed. 

There  followed  a  motion  by  Dr.  Atthill  which  asked  the 
Council  to  obtain  counsel’s  opinion  whether  this  body  was 
acting  ultra  vires  in  appointing  any  examiners  other  than 
certain  members  of  its  own  governing  body,  he  claiming  that 
under  its  own  charter  and  under  the  terms  of  the  Act  of  1868 
it  had  no  power  to  go  outside  these  persons,  and  that  any 
additional  examiners  ought  to  be  appointed  by  the  General 
Medical  Council.  After  a  short  discussion,  the  point  whether 
the  Council  could  have  anything  to  say  to  matters  which  were 
partly  antecedent  to  its  incorporation  in  1858  having  been 
raised,  the  motion  was  dropped  for  the  moment,  and  the 
question  of  the  competence  of  the  Council  will  have  to  be 
settled  before  it  can  again  be  raised. 


REPORT  OF  PROCEEDINGS. 

Wednesday.  December  5th. 

Sir  William  Turner,  President,  in  the  Chair. 

The  Minutes  of  Tuesday’s  proceedings  were  confirmed. 

Proceedings  in  Camera. 

The  Council  then  went  into  camera. 

On  the  public  being  readmitted, 

The  President  said  he  had  to  make  the  following  announce¬ 
ments  That  Sir  George  Duffey  had  accepted  the  appoint¬ 
ment  of  Inspector  of  Final  Examinations  for  the  year  1901,  and 
that  Dr.  W.  Parker  Herringham,  M.D.Oxon.,  F.R.C.P.Lond., 
Assistant  Physician  to  St.  Bartholomew’s  Hospital,  had 
accepted  the  appointment  of  Inspector  of  Examinations  of  the 
Apothecaries’  Hall,  Dublin.  He  also  had  to  communicate 
that  the  Council  had  instructed  the  Registrar  to  restore  the 
name  and  qualifications  of  Robert  Ingram  Robertson  to  the 
Medical  Register. 

Inspection  of  Examinations  of  Apothecaries’  Hall, 

Dublin. 

The  Council  then  resumed  the  consideration  of  the  report  of 
the  Examination  Committee  on  the  inspection  of  the  July  and 
October  examinations  of  the  Apothecaries’  Hall,  Dublin.  The 
report  on  the  October  examinations  was  as  follows  :  — 


IV—  REPORT  BY  THE  EXAMINATION  COMMITTEE. 

Members.— Sir  Dyce  Duckworth,  Chairman  ;  Mr.  Bryant,  Dr.  Heron 
Watson,  Mr.  Teale,  Dr.  Pettigrew,  Dr.  Little.  Sir  William  Thomson,  Dr.  D.  C. 
McVail. 

Examination  for  the  first,  second,  and  third  parts  are  alone  usually  held 
in  October  by  this  Board.  On  this  occasion  a  Final  Examination  was 
held  in  deference  to  the  protest  and  memorial  handed  in  by  the  candi¬ 
dates  who  were  rejected  in  Midwifery  in  June. 

One  candidate  entered  for  the  First  Examination  who  had  passed  his 
Preliminary  and  First  Professional  Examinations  in  Scotland,  the  latter 
before  the  Scottish  Conjoint  Board.  The  Apothecaries’ Board,  not  being 
satisfied  with  the  standard  in  Physics  required  by  the  Scottish  Board,  re- 
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examined  him  in  this  subject.  He  was  passed.  Two  candidates  entered 
for  the  second  part,  one  being  the  candidate  just  referred  to.  He  was  re¬ 
jected  in  Anatomy  and  Pharmacy,  but  passed  in  Osteology  and  Physiology. 
The  other  entered  for  the  solitary  subject  of  Pharmacy,  and  was  rejected. 
Two  candidates  entered  for  the  third  part,  one  already  referred  to  seeking 
to  pass  in  Materia  Medica  and  Hygiene.  He  passed  in  the  former  subject, 
and  was  rejected  in  the  latter.  Your  Committee  fails  to  understand  how 
this  candidate  was  eligible  to  proceed  to  a  third  part  of  his  Professional 
Examination  before  he  had  completed  his  second  part.  The  other  candi¬ 
date  entered  for  the  subject  of  Pathology  alone,  and  passed  in  it. 

1.  For  the  Special  Final  Examination  five  candidates  entered,  two  being 
exempt  in  Medicine  and  Surgery,  and  all  entering  for  Midwifery.  One  was 
rejected  in  Medicine,  two  in  Surgery,  and  one  in  Midwifery.  One  can¬ 
didate  was  rejected  in  all  the  subjects.  Three  received  their  diplomas. 

2.  The  Inspector  notes  that  one  candidate  was  allowed  to  pass  in 
Medicine  with  an  inadequate  mark,  but  he  approved  the  unanimous 
decision  of  the  Board  in  respect  of  this  proceeding.  Your  Committee 
fails  to  understand  the  Inspector’s  approval  of  such  an  irregularity,  and 
directs  the  attention  of  the  General  Medical  Council  to  this  matter. 

3.  As  shown  on  page  io,  the  candidate  (D)  received  a  mean  of  46  marks 
in  Medicine,  but  in  no  division  of  the  subject  did  he  exceed  47  marks,  the 
pass  marks  being  50.  On  the  other  hand,  your  Committee  notes  that 
another  candidate  (H),  who  received  pass  marks  in  two  divisions  of  the 
subject,  and  had  a  mean  of  43  marks,  was  rejected. 

4.  Your  Committee  finds  that  the  title  of  Doctor  is  attached  to  the  names 
of  the  Examiners  in  Pharmacy,  and  to  one  of  those  in  Materia  Medica. 
Such  titles  attached  to  these  names  are  not  to  be  found  in  the  Medical 
Register.  Further,  one  of  the  Examiners  in  Anatomy  is  described  as  a 
Fellow  of  the  Royal  College  of  Surgeons  of  Ireland.  As  an  Examiner 
in  Osteology  the  same  individual  (apparently)  is  described  as  a  Licentiate 
of  that  College,  and  does  not  appear  on  the  Medical  Register  as  holding 
the  higher  qualification. 

5.  Your  Committee  is  of  opinion  that  such  laxity  in  the  employment 
of  registrable  titles  is  highly  reprehensible  on  the  part  of  any  licensing 
body  which  grants  diplomas  admitting  to  the  Medical  Register. 

6.  The  Inspector  considers  the  examinations  sufficient,  and  is  satisfied 
that  the  Board  is  endeavouring  to  maintain  a  good  level  of  proficiency. 
Your  Committee  hardly  feels  justified,  in  view  of  the  above  irregularities, 
in  expressing  its  agreement  with  the  Inspector. 

7.  The  Assistant  Examiners  in  Surgery  state  that  they’ consider  this 
examination  a  sufficient  test  for  the  qualification  to  practise. 

In  reply  to  the  Inspector’s  and  the  Surgical  Examiners’  report,  the 
authorities  of  the  Apothecaries’  Hall  state  that  they  have  no  comments  to 
make :  and  remark  that,  as  some  of  tbe  candidates  had  nearly  qualified  at 
the  July  Examination,  it  was  determined  to  make  the  October  Quarterly 
Examination  a  qualifying  one. 

The  Examination  Committee  learns  with  regret  that  its  Inspector,  Dr. 
Gibson,  has  resigned  his  duties,  and  desires  to  urge  xhe  importance  of 
filling  up  the  appointment  during  the  present  session  of  the  Council. 

Dyce  Duckworth, 

November  27th,  1900.  Chairman. 

Mr.  Tichborne  said  that  the  reports  on  the  face  of  them 
showed  an  animts  against  the  Hall,  and  he  thought  they 
should  not  go  out  without  amendment;  they  went  beyond 
the  findings  of  the  Inspector  and  the  Examiners.  He  then 
indicated  certain  passages  which  he  proposed  should  be 
deleted. 

Sir  Dyce  Duckworth,  Chairman  of  the  Examination  Com¬ 
mittee,  said  that  he  should  leave  the  Council  to  form  its  own 
opinion  from  the  documents  before  it. 

The  President  read  the  terms  of  the  resolution,  and  stated 
that  he  had  received  no  amendment. 

Mr.  Tichborne  moved  as  an  amendment  that  paragraphs 
2,  3,  4,  5,  and  7  be  omitted  from  the  report  on  the  examina¬ 
tions  of  October,  1900. 

Sir  John  Tuke  reminded  the  Council  that  unless  Clause  4 
were  withdrawn  it  would  be  necessary  for  the  Council  to  pass 
a  vote  of  want  of  confidence  in  the  Registrar.  It  seemed  to 
him  extraordinary  that  the  Committee  should  have  allowed 
such  a  paragraph  to  appear  in  the  report.  It  was  like  the  old 
expression  that  any  stick  was  good  enough  to  beat  a  dog  with. 
Then  as  to  the  reflection  upon  Dr.  Gibson  and  the  conduct  of 
the  Board  in  raising  the  marks  of  the  men,  he  could  only  say 
that  they  should  let  those  who  were  without  sin  throw  the 
first  stone. 

Dr.  Glover  asked  if  it  was  not  possible  to  come  to  some 
amicable  solution,  and  whether  the  Examination  Committee 
would  agree  to  omit  the  paragraphs  complained  of. 

Sir  Dyce  Duckworth  did  not  know  what  the  Examination 
Committee  would  do,  but  he  knew  what  he,  as  Chairman, 
would  do,  and  that  was  not  to  consent  to  the  withdrawal  of 
any  paragraphs.  He  did  that  for  this  reason— that  the  duty 
of  the  Examination  Committee  of  the  Council  was  to  receive 
reports  from  the  Council’s  Inspector,  and  to  read  them  care¬ 
fully,  and  do  their  best  to  put  the  Council  in  possession  of  all 
the  facts  relating  to  the  examinations.  It  was  well  known 
that  this  particular  body  had  given  tbe  Council  an  immense 
amount  of  trouble  and  anxiety,  and  that  for  years  it  was  a 
body  that  was  under  suspicion. 

Mr.  Tichborne  objected  to  the  remarks  of  Sir  Dyce  Duck¬ 
worth,  because  the  Examination  body  in  question  never  did 


receive  any  condemnation.  It  was  another  Examining  body 
altogether  which  acted  conjointly  with  the  Hall.  Every  time 
the  question  came  before  this  Council  Sir  Dyce  Duckworth 
reiterated  the  remark  he  had  just  made.  This  Mr.  Tichborne 
considered  extremely  unfair,  and  certainly  was  not  legal,  if  he 
might  use  that  term. 

Sir  Dyce  Duckworth  said  that  at  any  rate  the  examina¬ 
tion  of  this  body,  in  conjunction  with  another  body,  came 
under  very  severe  observations  from  the  Council  some  time 
ago.  The  examinations  were  held  now  by  order  of  the 
Privy  Council,  under  the  eegis  of  the  General  Medical 
Council.  Therefore  the  Council  had  closely  to  inspect  the 
work  done  by  the  Hall.  The  reports  had  been  carefully 
drawn  up,  and  he  was  not  aware  that  Mr.  Tichborne  had 
disputed  any  of  the  main  facts  set  forth.  The  Examination 
Committee  had  felt  it  to  be  their  duty  to  call  the  attention 
of  the  Council  to  the  things  referred  to  in  the  report.  If 
they  were  not  to  do  that  the  work  of  the  Exam¬ 
ination  Committee  would  become  a  mere  farce,  because 
if  it  was  merely  to  reflect  the  opinion  of  the  inspectors  they 
could  state  that  in  three  lines.  But  the  duty  of  the  Examina¬ 
tion  Committee  as  he  understood  was  to  analyse  the  results 
sent  in  by  the  Inspector, and  to  put  a  completely  unvarnished 
account  of  them  before  the  Council  without  fear  or  favour. 
Speaking  for  the  last  time  in  the  Council  as  the  Chairman  of 
that  Committee,  he  looked  upon  that  as  the  duty  of  the  Chair¬ 
man  of  the  Committee  or  in  fact  any  other  Committee.  They 
did  not  exist  to  please  everybody,  but  they  existed  to  do  their 
duty,  and  as  long  as  he  was  on  that  Committee  he  should 
endeavour  to  do  so. 

The  President  put  the  amendment  to  the  Council,  and 
declared  it  lost. 

Mr.  Young  said  that  as  long  as  the  Committee  confined 
themselves  to  questions  of  fact  in  their  reports,  nobody  could 
take  objection  to  it ;  but  he  wished  to  exclude  Clause  5,  and  he 
moved  an  amendment  to  that  effect. 

Sir  Hector  Cameron  seconded. 

The  amendment  was  then  put  and  was  lost. 

Dr.  Bruce  said  he  did  not  think  it  right  that  a  man  should 
be  appointed  Inspector  by  the  Council  and  not  receive  its  sup¬ 
port.  He  moved  that  paragraph  7  :  “  Your  Committee  hardly 
feels  justified,  in  view  of  the  above  irregularities,  in  express¬ 
ing  its  agreement  with  the  inspector,”  be  omitted. 

Sir.  Tichborne  seconded  the  amendment,  which,  on  being 
put,  was  lost. 

The  President  then  put  the  original  resolution,  that  the 
reports  be  received  and  entered  on  the  Minutes,  which  was 
adopted. 

Dr.  Atthill,  in  moving  : 

That  the  opinion  of  counsel  be  taken  as  to  whether  any  examiner 
appointed  to  take  part  in  the  examinations  held  by  the  Apothecaries 
Hall  of  Dublin,  for  their  registrable  qualifications,  other  than  the 
Governor,  Deputy  Governor,  and  Director  of  the  said  Hail,  being  the’ 
examiners  authorised  by  the  Act  31  Geo.  Ill,  should  not  be  in  accordance 
with  the  terms  of  the  Medical  Act,  1886,  be  appointed  by  this  Council, 

stated  that  certain  members  had  asked  for  information  as  to 
the  rights  and  powers  of  the  Directors  of  the  Apothecaries’ 
Hall.  He  was  not  actuated  by  any  animus,  and  he  did  not 
wish  to  put  the  Apothecaries’  Hall  to  any  expense  or  trouble, 
but  he  simply  desired  that  it  should  comply  with  the  law, 
which  it  did  not  do  at  present. 

Dr.  Bennett  (in  the  absence  of  Dr.  Little)  seconded  the 
motion. 

Mr.  Tichborne  protested  against  the  time  and  money  of 
the  Council  being  expended  in  this  manner.  He  thought  the 
statement  of  Dr.  Atthill  that  his  wish  was  quite  friendly  to 
the  Apothecaries’  Hall  would  be  received  with  a  smile,  par¬ 
ticularly  in  Dublin.  Certainly  he  did  not  view  it  in  that 
light. 

Dr.  McVail  rose  to  a  point  of  order.  He  thought  it  was 
entirely  outside  the  function  of  the  Council  to  consider  the 
resolution  at  all.  The  motion  was  not  in  order.  They 
had  nothing  whatever  to  do  with  anything  antecedent  to 
the  Act  of  1858,  and  as  the  motion  involved  a  matter 
antecedent  to  that  date  it  did  not  lie  with  the  Council  to 
decide  the  question.  If  this  matter  had  to  go  to  a  court  of 
law  it  must  be  done  by  some  outside  body.  If  the  College 
which  Dr.  Atthill  represented  or  any  private  person  in  Dublin 
thought  the  Apothecaries’  Hall  were  not  acting  legally,  they 
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could  take  the  matter  before  the  courts  in  Dublin,  but  the 
Council  had  nothing  to  do  with  it. 

The  President  said  it  was  difficult  for  him  to  say  whether 
the  motion  was  in  order  or  not  from  the  point  of  view  of  Dr. 
Me  v  ail,  because  he  had  raised  a  legal  question,  and  that  was 
not  for  the  President  to  decide. 

^r*  PR0WN  thought  they  should  not  discuss  such  a  matter 
at  the  last  hour  of  the  session,  and  he  appealed  to  Dr.  Atthill 
to  withdraw  the  motion.  Dr.  Atthill  could  then  take  such 
advice  as  he  liked  as  to  whether  the  motion  should  go  on  the 
programme  next  session. 

Dr.  Atthill  did  not  regard  it  as  a  legal  question  ;  he  thought 
it  was  a  question  for  the  Council. 

T.r^e-?R11SIDENT  P°inted  out  that  the  question  raised  by  Dr. 
Mc\  ail  was  whether  the  General  Medical  Council  was  the 
body  that  should  raise  the  question,  or  whether  the  question, 
if  it  was  to  be  raised,  should  not  be  raised  by  some  body  or 
person  aggrieved  by  the  present  action  of  the  Apothecaries’ 
Hall. 

Dr.  Atthill  said  it  was  the  Council  that  was  aggrieved, 
because  its  right  had  been  infringed. 

Sir  Christopher  Nixon  thought  the  point  of  order  should 
be  decided  first. 

The  President  said  that  a  difficulty  arose  because  it  was 
not  a  question  of  mere  order  of  business,  but  it  raised  a  point 
of  law.  The  question  raised  by  Dr.  Atthill  was  whether 
instead  of  limiting  themselves  to  the  appointment  of  two 
examiners  in  surgery  under  the  Act  of  1886  they  should  not 
appoint  all  the  examiners  required  for  the  examination  of 
the  Apothecaries’  Hall  except  the  five  persons  who  were 
Governors  of  the  Hall.  He  thought  it  was  a  complicated 
question. 

Dr.  Glover  thought  it  was  most  unfortunate  to  introduce 
such  a  question  at  this  late  stage  of  the  session. 

Mr.  Victor  Horsley  said  that  what  Dr.  Me  Vail  wanted 
was  the  opinion  of  Mr.  Muir  Mackenzie,  who  was  present,  as 
to  whether  the  Hall  was  within  Section  xx  of  the  Act  of  1858. 
That  was  on  the  point  of  order,  and  that  point  must  be  settled 
before  they  could  proceed  further. 

The  President  thought  it  was  rather  a  question  of  powers 
to  appoint  examiners,  and  not  a  question  of  whether  the 
courses  of  study  and  examination  were  such  as  to  secure  the 
possession  of  the  requisite  standard  The  question  was  who 
should  appoint  the  examiners  other  than  governors  and 
directors. 

Mr.  Victor  Horsley  understood  that  was  Dr.  Atthill’s 
point,  but  Dr.  Me  Vail  had  pointed  out  that  they  had  no  right 
to  discuss  that  question,  because  they  had  no  control  over 
bodies  in  respect  of  such  powers.  They  had  no  powers  them¬ 
selves,  in  fact,  to  discuss  the  subject  at  all.  He  asked  for  the 
President’s  ruling  on  the  point.  He  proposed  that  the  Presi¬ 
dent  should  now  ask  Mr.  Muir  Mackenzie  what  his  opinion 
was,  and  that  he  should  inform  the  Council. 

The  President  said  that  the  question  had  assumed  a  phase 
which  it  did  not  present  when  it  first  came  before  them, 
because  important  legal  questions  were  being  now  raised 
which  were  not  in  his  mind,  or  in  the  mind  of  the  Chairman 
of  the  Business  Committee  when  the  motion  was  put  on  the 
paper.  If  this  motion,  or  any  motion  on  the  same  lines,  were 
sent  in  to  him  by  Dr.  Atthill,  he  would  ask  Mr.  Muir  Mac¬ 
kenzie  to  advise  him  upon  it. 

Dr.  Atthill  said  if  it  was  understood  that  the  President 
would  ask  Mr.  Mackenzie  to  advise  him  on  the  question 
before  the  session  next  May,  he  was  quite  satisfied  to  with¬ 
draw  the  motion  for  the  present. 

The  President  agreed,  but  requested  Dr.  Atthill  to  send 
the  motion  to  him,  because  he  (Pr.  Atthill)  might  find  it 
necessary  to  reconsider  the  terms  of  the  motion  after  the  dis¬ 
cussion  which  had  taken  place. 

Dr.  MacAlister  'pointed  out  that  the  question  really  was 
whether  this  was  a  competent  motion. 

Dr.  McVail  inquired  whether,  under  the  circumstances, 
the  motion  should  appear  on  the  Minutes. 

The  President  replied  that  he  thought  it  should  not. 

At  the  request  of  Mr.  Victor  Horsley,  Mr.  Tichborne  said 
he  would  furnish  a  copy  of  the  old  diploma  of  the  Apothe¬ 
caries’  Hall  of  Ireland  for  inspection. 

Committee  on  the  Prevention  of  Personation. 

Mr.  Victor  Horsley  moved  that  the  interim  report  of  the 


Committee  upon  Personation  be  received  and  entered  upon 
the  Minutes  as  follows  : 

Report.  • 

The  Committee  have  taken  the  opinion  of  the  Solicitor  to  the  Council  on 
the  legal  question  raised  in  the  discussion  on  May  28th,  1900. 

In  the  opinion  of  the  Solicitor,  the  Council  is  fully  empowered,  under 
Section  xiv,  Medical  Act,  1858,  to  frame  and  enforce  the  proposed  regula¬ 
tion  that  applications  for  registration  must  be  made  in  the  handwriting 
of  the  applicant  on  an  official  form. 

Victor  Horsley, 

November  28th,  iqoo.  Chairman. 

In  doing  so  he  stated  that  he  did  not  intend  to  take  up  the 
time  of  the  Council,  so  much  of  which  had  been  expended 
upon  what  he  might  term  squalid  business,  so  that  this  ques- 
tion  could  not  receive  fair  consideration.  He  asked  the 
Council  to  postpone  its  consideration. 

Dr.  Bruce  seconded  the  motion. 

Dr.  MacAlister  suggested  that  the  question  submitted  to 
the  solicitor  and  the  opinion  which  he  had  given  might  be 
given  as  an  appendix  to  the  Report. 

Mr.  Victor  Horsley  said  that  would  be  done  and  the 
motion  was  then  agreed  to. 

Regulations  for  D.P.H.  Examinations. 

On  the  motion  of  Dr.  MacAlister  the  report  of  the 
Committee  of  the  whole  Council  on  the  regulations  for 
diplomas  in  Public  Health  were  received  and  entered  on  the 
Minutes. 

Mr.  Teale,  in  moving  their  adoption,  said  that  the  rules 
were  not  quite  identical  with  those  which  were  before  the 
Committee,  as  a  few  alterations  had  been  made,  in  order  to 
bring  them  into  conformity  with  the  old  Rules  and  Regula¬ 
tions  which  they  superseded ;  the  emendations  were  simply 
verbal. 

Dr.  Bruce,  in  seconding  the  motion,  said  that  he  felt  sure 
that  the  Council  in  adopting  them  would  be  doing  the  right 
thing. 

Sir  Hector  Cameron  said  that  by  the  resolutions  which 
were  proposed  the  curriculum  was  compressed  into  nine 
months.  The  last  suggestion  of  attendance  upon  an  infectious 
hospital,  although  it  was  not  so  stated,  actually  was  really 
meant  to  run  concurrently  with  the  rest  of  the  required  educa¬ 
tion,  so  that  a  medical  officer,  coming  from  India,  say,  and  re¬ 
turning,  would  be  able  to  do  the  whole  curriculum  within  the 
limits  of  his  leave,  and  in  that  respect  the  period  of  time  was 
distinctly  lessened. 

Sir  William  Gairdner.  thought  the  report  of  the  University 
of  Glasgow  on  this  subject  was  worth  attention.  In  order  to 
ensure  general  uniformity  of  instruction  it  suggested  that  a 
schedule  of  the  studies  should  be  drawn  up  and  submitted  to 
each  body  granting  a  diploma.  Such  a  method,  in  his  opinion, 
would  tend  to  prevent  inequalities  of  practice  in  the  granting 
of  certificates.  There  was  hardly  time,  at  this  late  period  of 
the  session,  to  put  that  into  shape,  but  he  thought  it  was  a 
highly  important  suggestion. 

Mr.  Teale  thought  the  suggestion  was  essentially  one  for 
the  consideration  of  the  bodies  which  granted  diplomas.  The 
motion  was  agreed  to. 

On  the  motion  of  Mr.  Teale,  seconded  by  Dr.  MacAlister, 
it  was  resolved : 

That  the  resolutions  and  rules  now  adopted  come  into  force  on  the  1st 
January,  1902. 

Moved  by  Dr.  MacAlister,  seconded  by  Mr.  Teale,  and 
agreed : 

That  the  resolutions  and  rules  now  adopted  be  transmitted  by  the 
Registrar  to  the  several  bodies  which  grant  diplomas  in  public  health. 

The  text  of  this  document  is  as  follows  : 

PUBLIC  HEALTH. 

Resolutions  and  Rules  adopted  by  the  General  Medical  Council 
on  December  5TH,  1900,  for  Diplomas  in  Public  Health 
granted  after  January  1st,  1902. 

I.  The  Council,  having  regard  to  the  terms  of  Section  xvm  of  the  Local 
Government  Act  (1888).  and  of  Section  uv  of  the  Local  Government  (Scot¬ 
land)  Act  (1889),  and  observing  that  under  those  sections  special  privilege 
is  to  be  accorded  to  the  holders  of  the  diplomas  granted  under  Section  xxi 
of  the  Medical  Act  (1886),  and  therein  described  as  diplomas  in  Sanitary 
Science,  Public  Health,  or  State  Medicine,  thinks  it  essential  to  declare, 
with  regard  to  its  own  luture  action  under  Section  xxi  of  the  Medical 
Act  (>886),  that  it  will  not  consider  diplomas  to  “deserve  recognition  in 
the  Medical  Register  ”  unless  they  have  been  granted  under  such  conditions 
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of  education  and  examination  as  to  ensure  (in  the  judgment  of  the 
Council)  the  possession  of  a  distinctively  high  proficiency,  scientific 
and  practical,  in  all  the  branches  of  study  whicn  concern  the  public 
health;  and  the  Council,  in  forming  its  judgment  on  such  conditions  of 
education  and  examination,  will  expect  the  following  rules  to  have  been 
observed : 

1.  A  period  of  not  less  than  twelve  months  shall  have  elapsed  between 
the  attainment  of  a  registrable  qualification  in  medicine,  surgery,  and 
midwifery,  and  the  admission  of  the  candidate  to  any  examination  or  any 
part  thereof  for  a  diploma  in  Sanitary  Science,  Public  Health,  or  State 
Medicine. 

2.  Every  candidate  shall  have  produced  evidence  that,  after  obtaining  a 
registrable  qualification,  he  has  during  six  months  received  practical 
instruction  in  a  laboratory  or  laboratories,  British  or  foreign,  approved 
by  the  licensing  body  granting  the  diploma,  in  which  chemistry,  bacteri¬ 
ology,  and  the  pathology  of  the  diseases  of  animals  transmissible  to  man 
are  taught. 

3.  Every  candidate  shall  have  produced  evidence  that,  after  obtaining  a 

registrable  qualification,  he  has  during  six  months  (of  which  at  least 
three  months  sha.ll  be  distinct  and  separate  from  the  period  of  laboratory 
instruction  required  under  Rule  2)  been  associated  day  by  day  in  the  duty, 
routine  and  special,  of  Public  Health  administration,  under  the  super¬ 
vision  of  ^ 


(а)  In  England  and  Wales,  the  medical  oflficer  of  health  of  a  county  or  of 
a  single  sanitary  district  having  a  population  of  not  fewer  than  30,000 
or  a  medical  officer  of  health  devoting  his  whole  time  to  Public  Health 
work;  or 

(б)  In  Scotland,  a  medical  officer  of  health  of  a  county  or  counties,  or 
of  one  or  more  sanitary  districts  having  a  population  of  not  fewer  than 

30,000  ;  or 

(c)  In  Ireland,  a  medical  superintendent  officer  of  health  of  a  district  or 
districts  having  a  population  of  not  fewer  than  30,000  ;  or 

(d)  A  niedical  officer  of  health  who  is  also  a  teacher  in  the  Department 
oi  Pubhc  Health  ot  a  recognised  niedical  school. 

**  The  certificate  of  an  assistant  medical  officer  of  health  of  a  county  or 
of  a  single  sanitary  district  having  a  population  ot  not  less  than  50,000 
“ay  be  accepted  as  evidence  under  Rule  3,  provided  the  medical  officer  of 
health  ot  the  county  or  district  in  question  permits  the  assistant  officer  to 
give  the  necessary  instruction  and  to  issue  certificates. 

4-.  Every  candidate  shall  have  produced  evidence  that,  after  obtaining  a 
registrable  qualification  he  has  attended  during  three  months  the  practice 
ot  a  hospital  for  infectious  diseases  at  which  opportunities  are  afforded 
for  the  study  of  methods  of  administration. 

have  been  conducted  by  examiners  specially 
qualified ;  it  shall  have  extended  over  not  less  than  four  days,  one  of 
which  shall  have  been  devoted  to  practical  work  in  a  laboratorv,  and  one 
to  practical  examination  in,  and  reporting  on,  subjects  which  fall  within 
the  special  outdoor  duties  of  a  medical  officer  of  health. 

#  The  rules  as  to  study  shall  not  apply  to 

Medical  practitioners  registered,  or  entitled  to  be  registered,  on 
or  before  January  ist,  1890. 

II.  The  Council  shall,  from  time  to  time,  appoint  an  inspector  or 
inspectors  of  examinations  in  public  health,  with  special  instructions  to 
report  to  the  Council  whether  the  examination  of  each  licensing  body 
does  or  does  not  afford  evidence  on  the  part  of  candidates  passing  such 
examination,  of  a  distinctively  high  profieiercy,  scientific  and  practical, 
n  each  and  all  of  the  branches  of  study  which  concern  the  public  health. 


Reports  of  Education  Committee. 

0n  the  motion  of  Sir  John  Tuke,  seconded  by  Dr. 
MacAlister,  the  reports  of  the  Education  Committee  were 
received,  entered  on  the  Minutes,  and  adopted.  The  reports 
dealt  with  the  following  matters  : 

nation*  taken  for  raising  the  standard  of  preliminary  exami- 

-D;  On  an  application  from  an  American  University'for  the  recognition 
of  its  Arts  examination. 

Good  Hope*6  Medtcal  and  pharmacy  Amendment  Act,  1899,  of  the  Cape  of 

On  the  suggestion  of  Sir  John  Tuke  the  consideration  of  the 
reports  was  postponed  until  next  session. 


Medical  Aid  Associations  Committee. 

Dr.  Glover  moved,  and  Mr.  Teale  seconded,  that  the  fol¬ 
lowing  report  of  the  Medical  Aid  Associations  Committee  be 
received  and  entered  on  the  minutes  : 

report  by  the  medical  aid  associations  committee. 

+v/n  making  an  interim  report  your  Committee  have  to  announce  that 
tney  continue  to  receive  from  various  parts  of  the  country  painful  proof 
ot  a  certain-  amount  of  friction  between  the  profession  and  the  medical 
aia  associations,  especially  such  associations  as  are  conducted  on  com- 
Principles,  with  the  aid  of  canvassing,  advertisements,  etc.  The 
loyalty  of  the  great  mass  of  the  profession  to  the  regulations  of  the 
Council  with  regard  to  such  practices  should  be  fully  realised  by  the 
council ;  the  more  so,  as  in  several  towns  it  has  entailed  at  least  tempo- 
iy  loss  on  some  practitioners  who  have  resigned  appointments  rather 
5Pa°  expose  themselves  to  the  charge  of  violating  the  wishes  of  the 
■  9,°e  ®uch  case  has  been  formally  brought  to  the  notice  of  the 
1 /iinihe  ,  m  of  a  complaint  against  a  practitioner  who, it  is  alleged, 
H™  °,®ce  where  such  practices  are  allowed.  The  case,  unfortunately, 
WmSv,„2ugllt  forward  tqo  late  for  consideration  at  the  present  meeting. 

contiD,ue  to  believe  that  in  regard  to  those  medical  aid 
in™;  0DS’  C0.mP°sed  f°r  me  most  part  of  the  great  friendly  societies, 
tne  most  promising  method  tor  removing  differences  is  in  the  creation 
?C1  hatlon  Board  The  General  Medical  Council  has  done  all  in  its 
ot0  recommend  and  to  promote  the  creation  of  such  a  Board. 

_ uccess  of  such  efforts  must  rest  now  with  the  profession  itself,  act- 


*  This  word  was  altered  to  “serious  ”  (see  next  page). 


ing  through  its  voluntary  Associations,  and  especially  the  British  Medical 
Association,  the  Council  of  which  a  few  months  ago  appointed  a  Com¬ 
mittee  to  treat  directly  with  the  friendly  societies  on  this  subject.  Its 
resolution  is  in  the  following  terms  : 

“The  Council  appoints  a  Committee  to  confer  with  the  representatives 
of  the  friendly  societies  with  a  view  to  drawing  up  a  scheme  for  the  forma¬ 
tion  of  regulations  regarding  the  powers  and  duties  of  the  proposed  Con¬ 
ciliation  Board.” 

The  President  of  the  British  Medical  Association  is 'the  President  of 
this  Committee.  We  are  kindly  informed  by  him  that  the  Committee  has 
met  once,  and  decided  on  some  matters  of  principle.  It  is  to  be  hoped 
that  befoae  the  meeting  of  the  General  Medical  Council  in  May 
your  Committee  will  be  able  to  give  a  final  report  on  this  important 
subject. 

December  4th,  1900.  J.  G.  Glover,  Chairman. 

Mr.  Victor  Horsley  objected  to  the  wording  of  the  first 
paragraph.  He  thought  the  expression  “a  certain  amount 
of  friction  between  the  profession  and  medical  aid  associa¬ 
tions  ”  did  not  represent  the  true  feeling  in  the  profession  on 
the  subject  at  all ;  he  thought  it  ought  to  be  “  a  serious 
degree  of  friction.”  The  second  and  much  more  important 
point  was  in  relation  to  the  Council  of  the  British  Medical 
Association.  As  he  had  the  honour  to  be  a  member  of  that 
Council,  and  was  present  at  a  meeting  of  it  at  Ipswich,  he 
could  state  that  a  resolution  was  then  come  to  which  mate¬ 
rially  altered  the  relation  of  the  British  Medical  Association 
to  the  question  of  a  Conciliation  Board.  It  was  perfectly  true, 
as  Dr.  Glover  had  said,  that  for  a  technical  reason  the  original 
resolution  of  the  British  Medical  Association  remained  firm 
for  twelve  months  ;  but  he  (Mr.  Victor  Horsley)  wished  to 
inform  the  Council  that  at  Ipswich  the  Council  of  the  British 
Medical  Association  distinctly,  by  resolution,  came  to  the 
conclusion  that  they  would  have  nothing  to  do  with  it  unless 
they  were  satisfied  that  the  question  of  wage  limit  would  be 
raised  ;  and  the  friendly  societies  had  repeatedly  stated  that 
they  would  oppose  the  question  of  wage  limit  being  raised  at 
all  at  this  Conciliation  Board.  The  present  attitude  of  the 
Council  of  the  British  Medical  Association  was  that  that  was 
a  proper  question  to  be  raised  before  the  Conciliation  Board, 
and  he  therefore  thought  that  the  terms  of  this  report,  which 
the  members  of  the  General  Medical  Council  had  only  seen 
for  the  first  time  that  day,  were  not  absolutely  correct.  The 
feeling  of  the  British  Medical  Association  as  reflected  in  its 
Council  was  not  that  which  this  report  would  tend  to  convey. 
The  difficulty  might  be  got  over  by  a  reference  to  the  proceed¬ 
ings  of  the  British  Medical  Association  at  Ipswich,  and  then 
readers  of  this  report  of  the  Medical  Aid  Associations  Com¬ 
mittee  would  be  in  full  possession  of  the  facts,  which  at  the 
present  moment  they  were  not. 

Dr.  Glover  had  no  objection  to  substituting  the  word 
“  serious  ”  for  “  certain.”  He  thought  that  Mr.  Victor  Horsley 
had  not  succeeded  in  showing  that  there  was  any  inaceuracy 
or  misrepresentation  in  the  report  as  to  the  position  of  the 
British  Medical  Association  or  its  Council.  It  had  been  said 
that  the  Friendly  Societies  had  repeated  stated  that  they  would 
oppose  the  raising  of  the  question  of  the  wage  limit  at  the  Con¬ 
ciliation  Board  ;  but  he  was  not  aware  that  the  Friendly  Socie¬ 
ties  had  ever  objected  to  this  question  being  raised  and  being 
discussed.  On  the  contrary,  they  had  suggested  that  the  best 
remedy  was  the  discussion  of  it.  The  British  Medical  Associa¬ 
tion  represented,  no  doubt,  persons  of  different  opinions  in  re¬ 
gard  to  this  matter,  but  Mr.  Horsley  personally  had  never  been 
friendly  towards  it.  The  British  Medical  Association  at 
its  meeting  at  Ipswich  adopted  a  resolution  that  the  Concilia¬ 
tion  Board  Committee  should  not  be  reappointed  or  something 
to  that  effect.  That  seemed  rather  a  curt  way  of  dismissing  a 
subject  which  had  occupied  a  great  deal  of  the  time  of  the 
Council.  He  (Dr.  Glover)  had  received  a  letter  asking  him  to 
call  atthe  office  of  the  British  Medical  Association  in  order  to 
understand  what  the  position  of  that  body  was  in  regard  to 
the  matter,  and  an  official  had  pointed  out  to  him  that  that  re¬ 
solution  did  not  in  any  way  alter  the  fact  that  the  resolution  of 
the  Council  had  existed  and  would  continue  to  exist,  for  the 
examination  of  this  very  question  of  the  Conciliation  Board, 
and  what  was  in  the  report  was  th eipsissima  verba  of  the  repre¬ 
sentatives  of  the  Council  of  the  British  Medical  Association. 
He  believed  this  took  place  before  the  proceedings  at  Ipswich 
which  had  been  referred  to.  It  had  been  pointed  out  to  him 
that  by  a  by-law  of  the  Association  or  a  Standing  Order,  it  was 
not  in  the  power  of  the  annual  meeting  to  reecind  a  resolution 
within  six  months  of  the  time  of  which  it  was  passed. 

Mr.  Victor  Horsley  pointed  out  that  he  was  not  referring 
to  the  annual  meeting,  but  to  a  meeting  of  the  Council. 


Deo.  15,  1900.1 


GENERAL  medical  council. 


+),?1i'n?fL0-VER  rePjied  that  was  a  resolution  passed  within 
the  last  six  months,  and  the  Committee  therefore  stood  He 

Koriatio^thJt tter  from  the  President  of  the  British  Medical 
had  ^  th  t  P°m,tlKg  out  that  the  Committee  had 
had  a  meeting.  That,  he  thought,  would  satisfy  the  General 
-  edical  Council  that  their  Committee  had  given  them  the 
Position  of  the  British  Medical  Association  in  regard  to 
t  s  matter.  If  the  British  Medical  Association  came  to  the 

macticabfe 1  or fhit  hh8®  ]ifmit  question  made  the  matter  im- 
fnFrFii  \°i5  f  dld  not  see  lts  way  clear  to  go  on  with 
the  matter,  there  was  an  end  of  it;  but  at  present  the  Corn- 

had  on  l^t?^^^^  &nd  the  General  Medical  Council 

Thf  substitution  of  the  word  “  f erious  ”  [for  the  word 

was pu^andcarriedf01^  ha™g‘bw“  WpH  .- 
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PR°F0®ED  NOTIFICATIONSfAS  TO  MEDICAL  AlD  ASSOCIATIONS. 
Air.  Geobge  Bbown,  in  moving — 

That  notices  be  published  by  advertisement  and  otherwise  to  the  effect 
‘F*  *f®0Ciatl°n  Wltb  medical  aid  societies  and  clubs  which  systematic 
cnL^VaSS  for,pat!ents  may^be  iregarded.’Jby  the  Council  as  infamous 
Sv  m881*0^1  respect>  rendering  any  practitioner  proved  to  be 

gu  lty  thereof  liable  to  havejnsjname  removed  from  the  Medical  Register. 

had  brought  forward  a  resolution  to  a  somewhat 
Trm  ame5eCt  tTd>  which,  at  the  urgent  request  of  Sir 

tbil  r  JUwand  al1,  he  withdrew  ;  and  he  substituted 

this  resolution,  the  terms  of  which  he  did  not  think  could  be 

F,mLd  ,*  #  m  anyu  uSe3 to<?  stron8  or  too  clear  ;  because  it  was 
evident  from  what  had  taken  place  in  the  Council  that,  unless 
they  made  their  position  perfectly  clear,  they  would  have 
members  of  the  profession  coming  before  them  and  saying 

!ifJJildmi?fc  und?rstand  what  the  regulations  of  the  Council 
meant.  The  notice  would  have  a  very  far-reaching  effect, 

andinTJSfht  be  re§a,r^e^by  some  members  of  the  profession  as 
rference  with  their  professional  rights,  but  the  better 
class  of  the  profession  would  not  be  interfered  with  at  all 
and  by  accepting  this  motion  the  Council  would  be  express¬ 
ing  the  feelings  of  every  medical  man  practising  in  this 
country  whose  name  was  worth  retaining  on  the  Register. 

.  Gr.  Bruce  said  he  would  second  the  motion,  but  appealed 
to  Mr.  Brown  to  postpone  it  till  next  session. 

•  i  V  vf  AC«;LIi  Tj  ^  thought  that  if  there  was  any  case  which 
might  be  affected  by  this  resolution,  it  would  be  most  indecent 
to  pass  it  now,  and  he  moved  that  the  question  be  now  put 
After  some  further  conversation  and  appeals  from  various 
members  of  the  Committee,  Mr.  George  Brown,  although 

the^esolutioD111  y’  Wlth  thG  con8ent  of  his  sec°nder,  withdrew 

Report  from  the  Special  Finance  Committee, 
p,  r’  ^?YAuT  moved  that  the  report  of  the  Special  Finance 
Committee  be  received  and  entered  on  the  Minutes.  He 
pointed  out  that  its  special  feature  was  that  the  Council  was 
not  in  such  a  deppprate  financial  position  as  some  of  its 
members  seemed  to  think.  It  was  true  they  were  spending  a 
little  more  money  than  their  income,  but  it  was  not  a  heavy 
sum,  and  only  averaged  ,£88  6s.  2d.  He  admitted  that  that 
was  a  balance  on  the  wrong  side,  but  at  the  same  time,  having 
regard  to  their  banking  account,  even  if  that  excess  continued 

*°r  m°mfiyearf’  the  T?al  Property  which  they  possessed  would 
enabie  them  to  continue  making  the  sacrifice  year  bv  vear 
without  any  serious  detriment  to  the  work  of  the  Council  He 
also  referred  to  the  fact  that  when  the  debt  on  the  buiiding 
was  paid  off  ^1,000  a  year  would  be  added  to  the  income, 
which  would  enab  e  them  to  pay  off  any  liability  they  might 
have,  but  that  would  not  happen  until  1949.  6 

On  the  motion  of  Dr.  MacAlister,  the  Standing  Orders  were 
suspended  till  the  business  on  the  programme  wa*  finished. 

Hr.  Bryant  continuing,  said  the  ) ecommendition  of  the 
Committee  were : 

That  the  Executive  Committee  be  authorised  to  amend  the  Standing 
Orders  as  follows  :  6 

1.  That  the  session  of  the  General  Medical  Council  commence  on  the 

Monday. 

2.  That  a  meeting  of  the  Executive  Committee  be  held  on  the  Saturday 

immediately  preceding.  J 

3  That  the  sitting  of  the  Council  commence  each  day  at  1  p.m. 

These  recommendations  he  would  propose  seriatim. 


was' carried.^* CrCKW°RTH  formally  sec°nded  the  motion,  which 
Mr.  Victor  Horsley  moved  : 

nromtiFiShPfial  Committee  be  reappointed,  and  that  the  report 

aid  ienort  10“f  be  remitted  to  them  for  further  consideration  of, 

nf  i  16  relerences  contained  in  the  resolution  of  the  Council 

plmmiStJ  the  G°uncil  that  last  session  he  asked  for  a 
SFrinFn  T?iderfl  and  report  on  the  financial  position  of 
1  5“?  tt*5  fi"anc,al  relation  of  the  Council  to  its 
nd1furth1er  to  rePort  on  the  measures  that  were 
ho  ^  plaFi the  Gouneil’s  financial  affairs  on  a  satis- 
^  ’  a,nd  he  suhniitted  that  the  Committee  had  not 

Sod  toeti  erenF  and  had  not  fibbed  the  duties  en- 
I  J  i  i'  Their  report  of  the  first  two  points  was 
carefully  misleading  and  optimistic,  and  was  not  justified 
nor  was  the  speech  of  the  Treasurer.  Lastly,  they  made  no 
recommendation  whatever  with  regard  to  the  third  reference, 
lheir  recommendations  consisted  of  three  small  domestic 
economies  which  in  no  wise  touched  the  reference.  It  was  no 
doubt  true,  as  stated  in  the  report,  that  an  analysis  of  the 
accounts  did  not  ‘‘  appear  to  furnish  any  serious  anxiety  as  to 
the  financial  position  at  the  present  time” ;  but  an  analysis  of 
the  accounts  as  presented  by  the  Committee  was  a  very  differ¬ 
ent  analysis  from  that  which  might  be  made  by  individual 
members,  and  if  an  actuary  had  made  an  analysis  of  the 
accounts  he  would  not  have  presented  a  report  of  this  charac- 
fF'f  +vTde  irdended  |°  adduce  facts  against  the  assumption 
that  they  were  justified  in  embarking  on  a  certain  expendi- 
ture  simply  because  they  had  money  in  the  bank  ;  as  a  Council 
they  had  no  money.  The  Branches  had,  but  they  as  a  Council 
were  nearly  as  poor  as  the  Irish  Branch  which,  was  almost 
bankrupt.  The  Branches  had  property  which  the  Council’s 
legal  adviser  had  informed  them  they  had  no  right  to  hold, 
'ru  ™as  a  stAte  of  things  he  did  not  consider  satisfactory. 
Ihe  Treasurers  thought  that  because  some  of  the  Branches 
had  money  at  the  bank  that  that  was  justification  for  going 
on,  as  it  were,  in  a  thoughtless  way  spending  any  balance 
they  happened  to  have  up  to  the  last  penny.  He  could  not 
understand  how  men  of  ordinary  sense  could  approve  of  such 
fu-0?  •  f101?  °f  afi&irp>  and  still  less  could  he  understand  them 
thinking  that  they  were  doing  their  duty  in  so  reporting  on 
this  subject  to  the  Council.  He  then  criticised  in  detail  the 
report  in  order  to  bear  out  his  contention,  and  showed  that 
his  opinion  in  regard  to  the  Branches  had  been  confirmed  so 
ong  ago  as  September,  1899,  by  Mr.  Muir  Mackenzie,  who 
then  advised  that  the  only  course  it  was  advisable  to  adopt 
was  to  endeavour  to  obtain  an  amendment  of  the  Medical 
•h  ,  hoped  if  the  report  was  referred  back  to  the  Com¬ 
mittee  that  they  would  furnish  another  report  next  May  with 
that  proposal  contained  in  it  properly  analysed  ;  it  ought  to 
have  been  dealt  with  in  the  present  report,  and  duly  analysed, 
hostilely  if  they  liked,  but  at  least  the  opinion  of  Mr.  Muir 
Mackenzie  should  not  have  been  passed  over.  He  (Mr.  Hors¬ 
ley)  considered  the  omission  was  a  grave  matter,  and  justified 
the  remission  of  the  report  to  the  Committee.  That  the 
optimism  of  the  present  report  was  not  justified  by  the  facts 
could  be  recognised  by  reference  to  the  table  on  page  470  of 
the  Minutes  of  last  session,  showing  the  comparative  income 
and  expenditure  of  the  Council.  If  that  table  meant 
anything  it  meant  that  the  deficit  in  the  accounts  of  the 
Council  was  a  much  more  serious  affair  than  the  Com¬ 
mittee  wished  to  admit.  The  average  deficit  for  the 
last  three  years  was  .£1,800  per  annum.  Perhaps  the  most 
humorous  part  of  the  report  was  the  last  paragraph  that 
“unnecessary  expense  would  also  be  avoided  were  it 
arranged  that  a  direct  representative  elected  at  a  by-election 
should  vacate  his  seat  at  a  general  election,  so  as  to  prevent 
the  possibility  of  having  an  election  in  three  years  out  of  five, 
as  might  easily  be  the  case  in  England.”  He  invited  the 
attention  of  the  members  of  the  Committee  to  an  address 
which  he  issued  to  the  electors  some  three  years  ago.  in 
which  he  pointed  out  the  fact  that  the  profession  would  be 
taxed  in  this  very  particular  way  ;  and  that,  in  order  to  avoid 
that  tax  he  intended  to  resign  his  seat  when  his  colleagues  of 
necessity  resigned. 

The  President  stated  that  was  the  very  reason  why  it  was 
inserted— not  as  an  example  to  Mr.  Victor  Horsley,  but  as  an 
example  to  others. 
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Mr.  Victor  Horsley  said  it  was  ridiculous  to  incorporate 
in  the  report  at  this  late  period  such  a  clause  as  that.  He 
concluded  by  reasserting  that  the  only  satisfactory  manner  of 
putting  the  Council’s  finances  on  a  proper  basis  was  to  pro¬ 
vide  that  all  the  funds  should  be  paid  into  the  central  office, 
and  that  each  branch  office  should  be  managed  on  ordinary 
commercial  lines,  which  could  only  be  effected  by  a  charge 
in  the  Medical  Acts.  He  asked  the  Council  to  reappoint  the 
Committee,  and  remit  the  report  to  them  for  further  consider¬ 
ation,  and  with  an  expression  that  they  would  look  upon  it 
from  this  point  of  view. 

Mr.  Tomes,  in  seconding  the  motion,  pointed  out  that  the 
economies  recommended  by  the  Committee  were  designed  to 
meet  a  deficit,  which  for  the  last  three  years  amounted  to 
/1,800  a  year.  He  was  prepared  to  show  that  this  was  the 
fault  of  no  particular  person,  but  was  the  result  of  the  Act ; 
and  that  the  accounts  were  a  perfect  sham — a  reductio  ad 
absurdum—w hen  they  were  analysed.  Thus,  while  it  appeared 
on  the  face  of  the  accounts  that  the  English  Branch  received 
^696,  an  ordinary  rate  of  interest  for  its  capital  invested  in  a 
mortgage  on  the  premises,  its  contributions  to  the  expenses 
of  the  General  Council  were  actually  swelled  by  the  payment 
of  this  interest  to  the  extent  of  over  /400  per  annum,  so  that 
it  netted  only  ^296,  and  the  same  thing  was  true  of  the  sinking 
fund,  for  which  the  English  Branch  had  to  provide  /120  per 
annum  out  of  the  sinking  fund  by  which  it  was  itself  being  paid 
off,  so  that  it  finally  pocketed  about  0.6  per  cent,  on  its  invest¬ 
ment.  This  practically  amounted  to  a  gradual  transfer  of  a 
very  large  sum  out  of  what  would  otherwise  be  the  Branch 
assets  to  the  General  Council,  doing  by  a  side  wind  what  was 
not  contemplated  in  the  Act.  In  a  less  degree  the  same  thing 
was  true  of  the  other  Branches. 

Sir  William  Thomson  moved  the  closure,  but  the  Presi¬ 
dent,  exercising  the  discretion  vested  in  him  by  the  Standing 
Orders,  refused  to  accept  it. 

Sir  Christopher  Nixon  desired  especially  to  emphasise  the 
fact  that  the  Council  had  been  shown  to  be  in  an  absolutely 
illegal  position  by  its  legal  adviser,  who  had  advised  the 
Council  to  get  an  amendment  of  the  Act,  and  he  thought  it 
right  to  refer  the  report  back  to  the  Committee,  with  the  clear 
understanding  that  they  were  to  obtain  an  amendment  of  the 
Act.  He  held,  with  Mr.  Victor  Horsley,  that  the  only  way  of 
dealing  with  the  matter  was  to  hand  over  all  the  assets  to  the 
General  Medical  Council,  and  let  the  Council  be  [responsible 
to  the  branches. ! 

Dr.  MacAlister  took  a  much  more  serious  view  of  his  posi¬ 
tion  as  a  member  of  the  Committee  than  Mr.  Horsley  would 
have  the  Council  think.  He  (Dr.  MacAlister)  thought  the 
question  the  Committee  had  to  settle  was  whether  or  not  the 
Council  as  such  was  in  a  sound  financial  position,  and  this 
report  showed  that  the  finances  of  the  General  Medical  Coun¬ 
cil  and  its  branches  were  in  a  position  which  did  not  call  for 
any  anxiety  whatever.  Sir  Christopher  Nixon  was  absolutely 
misled  in  regarding  the  position  of  the  Council  as  illegal ; 
the  mere  fact  that  Mr.  Muir  Mackenzie  advised  them  in 
eventualities  to  apply  for  a  new  Act  showed  they  were  not 
acting  illegally  ;  the  law  forced  them  to  do  what  they  were 
doing.  If  it  had  been  illegal  he  would  have  said,  “  Stop 
doing  it.”  The  Council  was  hampered  and  tied  by  the  Act, 
but  must  stick  to  it.  As  to  the  expenditure,  the  Committee 
thought  that  the  Council  could  meet  a  slight  excess  of  ex¬ 
penditure  over  income  for  years  to  come  without  absolutely 
feeling  it.  The  figures  which  had  been  cited  as  showing 
excess  of  expenditure  were  more  or  less  artificial.  The 
general  income  was  very  little,  but  the  Council  could  call  in 
as  much  as  it  liked  from  bodies  who  had  got  the  money,  and 
there  was  absolutely  no  limit  to  what  it  could  ask  for.  If  the 
report  were  referred  back  the  Committee  could  do  nothing 
more,  and  he  should  decline  to  have  anything  more  to  do 
with  it.  He  claimed  the  right  to  have  it  put  to  the  Council. 

Sir  Dyce  Duckworth  and  Mr.  Bryant  also  said  that  they 
would  decline  to  serve,  the  latter  observing  that  Mr.  Victor 
Horsley  looked  at  it  from  one  point  of  view,  while  the  Com¬ 
mittee  looked  at  it  from  another. 

Dr.  Pettigrew  moved  that  the  discussion  be  adjourned 
until  next  session,  as  it  was  far  too  important  a  subject  to  dis¬ 
cuss  in  such  a  small  house. 

Dr.  McVail,  in  seconding  the  amendment,  took  exception 
to  recommendations  of  the  Committee,  as  it  would  be  impos¬ 


sible  for  many  members  to  reach  town  on  Monday,  and  as  to 
the  extension  of  the  time  for  sitting  he  found  four  hours  a  day 
quite  sufficient. 

Mr.  Victor  Horsley  supported  the  amendment,  as  he  de¬ 
sired  at  the  next  session  proper  time  to  fully  expose  the  un¬ 
conscious  misrepresentations  which  Dr.  MacAlister  had  given 
to  his  and  Sir  Christopher  Nixon’s  statements,  and  of  the 
history  of  the  whole  business. 

Dr.  Heron  Watson  also  supported  the  adjournment,  and  he 
thought  the  opinion  of  an  actuary  should  be  obtained  by  the 
Committee  and  laid  before  the  Council,  and  there  would  then 
be  no  room  for  captious  objections. 

The  amendment  was  then  put  and  carried. 

The  President  thought  the  suggestion  of  Dr.  Heron  Watson 
should  be  incorporated  in  a  motion,  and,  after  some  conversa¬ 
tion, 

Dr.  Heron  Watson  moved,  Dr.  McVail  seconded,  and  it 
was  resolved: 

That  the  Treasurer  be  requested  to  obtain  from  a  professional 
accountant,  and  to  circulate  among  the  members  of  the  Council  at  least  a 
month  before  the  next  session,  a  detailed  statement  with  special  reference 
to  the  state  of  the  Council’s  finance  referred  to  the  Special  Committee. 

Sir  Dyce  Duckworth  wished  to  point  out  that  during  the 
course  of  this  session  they  had  saved  six  hours  by  overtime, 
which  made  more  than  one  day.  He  hoped  that  fact  would 
be  recognised  and  understood.  He  considered  it  exceedingly 
bad  and  irregular,  because  in  his  opinion  no  good  work  was 
done  after  6  o’clock. 

The  Midavives  Bill. 

It  'was  [moved  by  Dr.  MacAlister,  seconded  by  Sir  Hugh 
Beeax>r,  (and  resolved,  that  the  following  report  from  the 
Midwives  Bill  Committee  be  received,  entered  on  the 
minutes,  [and  the  recommendations  contained  therein 
adopted : 

REPORT. 

The  Committee  has  considered  the  following  letter— remitted  to  the 
Committee  by  the  Executive  Committee— received  from  the  Coroners' 
Society  of  England  and  Wales,  bearing  on  the  proposed  legislation  for 
midwives  : 

“20,  Lupus  Street.  London,  S.W.,  June  15th,  1900. 
“Sir,— I  beg  to  inform  you  that  at  the  last  annual  general  meeting  of 
this  Society  (which  numbers  263  members),  held  on  the  31st  ultimo,  a  dis¬ 
cussion  arose  upon  the  Midvvives  Bill,  and  eventually  the  following 
resolution  was  unanimously  passed,  namely : 

“‘That  this  Society,  although  approving  of  the  principle  of  the 
licensing  of  midvvives,  is  of  opinion  that  the  Bill  now  before  Parliament 
does  not  provide  for  the  adequate  control  and  supervision  of  midwives.’ — 
I  am,  Sir,  yours  faithfully. 

“A.  Braxton  Hicks,  Honorary  Secretary,  etc. 

“  The  Secretary,  General  Medical  Council.” 

It  was  resolved  to  report  this  letter  to  the  Council,  and  recommend  that 
it  be  sent  to  the  Lord  President  of  the  Privy  Council,  with  a  request  that 
it  be  taken  into  consideration  by  him. 

November  30th,  1900.  W11.  Turner,  Chairman. 

Students’  Registration  :  Exceptional  Oases. 

On  the  motion  of  Sir  Dyce  Duckworth,  seconded  by  Dr. 
MacAlister,  it  was  resolved  that  the  report  of  the  Students’ 
Registration  Committee  on  exceptional  cases  be  received, 
entered  on  the  Minutes,  and  adopted. 

Vote  of  Thanks. 

On  the  motion  of  Dr.  Glover,  seconded  by  Dr.  Windle,  a 
hearty  vote  of  thanks  was  accorded  to  the  President  for  his 
courtesy  in  the  chair. 

The  President  having  expressed  his  thanks,  the  proceed- 
ings  terminated, _ _ 

Enteric  Ekver  and  War. — The  remarks  made  by  Mr.  H. 
E.  Clark,  Surgeon  to  the  Glasgow  Royal  Infirmary  and  Presi¬ 
dent  of  the  Glasgow  Medico-Chirurgical  Society,  will  commend 
themselves  to  all  who  desire  to  see  things  as  they  really  are. 
Having  just  returned  from  the  front,  where  he  was  Surgeon- 
in-Charge  of  the  Scottish  National  Red  Cross  Hospital,  he 
has  stated  the  opinion  that  the  defects  in  the  medical  service 
in  South  Africa  did  not  lie  with  the  Medical  Department  or 
War  Office,  but  depended  on  the  fact  that  war  was  war.  The 
medical  authorities  could  not  be  blamed  for  not  anticipating 
the  terrible  outbreak  of  enteric  fever  which  converted  Bloem¬ 
fontein  into  a  gigantic  hospital  camp.  The  outbreak  was  due 
to  the  long,  exhausting  marches,  night  bivouacs,  and  scanty 
food,  as  well  as  to  drinking  the  contaminated  water  of  the 
Modder  River.  He  considered  that  the  Hospital  Commission 
would  show  that  the  work  accomplished  had  been  great  in 
amount  and  excellent  in  quality. 
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THE  EPIDEMIC  OF  PERIPHERAL  NEURITIS 
TRACED  TO  ARSENICAL  CONTAMINATION 
OF  BEER-MAKING  MATERIALS. 


MANCHESTER 
The  report  by  Dr.  Niven,  for  Manchester,  to  which 

reference  was  made  in  our  last  issue,  is  dated  December  3rd, 
and  is  addressed  to  the  Hospitals  Subcommittee. 

Preliminary  Inquiries. 

It  will  be  remembered  that  Dr.  Reynolds’s  paper  on  An 
Epidemic  of  Peripheral  Neuritis  among  Beer  Drinkers  in 
Manchester  was  published  in  the  British  Medical  Journal, 
dated  November  24th,  and  Dr.  Niven  states  that  the  first  in¬ 
timation  which  he  had  of  anything  indicating  an  outbreak  of 
a  fresh  form  of  disease,  or  of  the  existence  of  impurities  in 
beer,  was  received  fiom  Dr.  Reynolds  on  Tuesday,  November 
20th.  On  November  21st  Dr.  Niven  met  Dr.  Reynolds  and  Dr. 
H.  O.  Brooke  at  the  Crumpsall  Workhouse,  and  saw  a  large 
number  of  cases  presenting  special  and  fairly  uniform  sym¬ 
ptoms  of  the  kind  which  have  been  described  by  many  con¬ 
tributors  in  the  last  three  numbers  of  the  Journal.  Dr. 
Niven  at  once  arranged  that  twelve  samples  of  beer  should  be 
taken  from  six  tied  houses,  “  sixpenny”  and  “  fourpenny  ”  from 
each,  and  in  consequence  of  information  received  from  Professor 
Deffipine  on  November  22nd  to  the  effect  that  he  had  dis 
covered  a  considerable  amount  of  arsenic  in  particular  sac¬ 
charine  matters  used  in  brewing,  samples  of  these  saccharine 
materials  were  obtained  from  two  breweries  implicated  by  the 
patients  on  November  23rd.  On  the  following  day,  November 
24th,  the  Medical  Officer  of  Health  improvised  a  laboratory 
aided  by  the  Assistant  Medical  Officers  of  Health,  Dr. 
Coates,  and  Dr.  McCleary,  and  by  Mr.  R.  M.  Rowe 
of  the  Sanitary  Department.  On  November  27th  sufficient 
information  had  been  obtained  by  analyses  to  proceed 
further  and  samples  of  the  saccharine  matter  said  to  have 
been  used  by  the  brewers  were  rapidly  obtained  by  the 
medical  officers,  and  an  examination  of  all  the  saccharine 
matters  furnished  as  used  in  the  20  Manchester  breweries 
visited,  as  well  as  of  three  glucoses  used  in  the  manufacture 
of  cheap  sweets  and  jams,  was  commenced,  no  arsenic  was 
found  in  the  sweets  and  jam.  With  regard  to  the  saccharine 
matters  used  in  the  manufacture  of  beer,  46  specimens  from 
20  breweries  were  examined,  and  arsenic  was  found  only  in 
the  glucoses  and  inverts  emanating  from  one  firm,  in  which  it 
was  present  apparently  in  considerable  amount.  It  was  known 
that  5  of  the  20  breweries  were  using  this  material  or  had  just 
discontinued  it,  while  in  another  instance  its  use  had  been 
discontinued  for  two  months. 

On  November  27th  a  circular  was  sent  to  all  the  medical 
practitioners  in  Manchester  asking  for  certain  information, 
and  the  replies  have  proved  valuable  and  instructive.  “  The 
general  impression  conveyed  by  the  statements  of  medical 
practitioners  is  that  the  worst  has  passed,  and  that  the  worst 
period  of  all  was  towards  the  end  of  October.” 

On  November  28  ,h  samples  of  beer  were  obtained  from  a 
number  of  public-houses  : 

Some  samples  since  taken  from  public-houses  and  examined  unofficially 
have  been  found  to  contain  an  appreciable  amount  of  arsenic.  The 
number  of  samples  of  beer  and  stout  examined  unofficially  since  the 
instruction  of  the  Committee  has  been  45,  of  which  n  have  been  found  to 
•contain  arsenic.  Subsequent  samples  from  the  same  houses  have  been 
•sent  to  the  Public  Analyst. 

Altogether  the  Medical  Officer  of  Health  has  received 
information  of  about  i,coo  cases  of  the  above  class  of  illness  from  go 
medical  men.  These  do  not  include  the  cases  which  have  been  sent  into 
’the  union  hospitals  during  the  last  few  months,  which  will  probably  come 
to  700  or  so  more. 

Allowing  over  300  cases  to  medical  men  who  have  not  answered  the 
•circular,  there  have  thus  been  at  least  2,000  cases  which  have  been  seen  bv 
a  medical  man.  J 

There  will  no  doubt  be  a  good  many  more  with  minor  degrees  of  illness 
■which  have  not  been  seen  by  a  medical  man. 

Statistics. 

Dr.  Niven  then  gives  the  deaths  occurring  in  Manchester 
week  by  week  from  the  beginning  of  January,  1899,  to  the 
week  ending  December  1st,  1900,  under  the  following  heads  : 

Peripheral  neuritis,  neuritis,  alcoholism,  cirrhosis  of  the  liver  other 
disease  of  the  liver,  gastritis  in  adults.  The  deaths  from  peripheral 
neuritis  have  nearly  doubled  in  igoo.  The  difference  is,  however  con¬ 
fined  to  recent  months,  since  up  to  the  end  of  May  there  were  in  igoo 


t^MoS,,deafhsiu0mihi.s,cal?fe’  as  compared  with  8  in  1899  from  January  1st 
The  deaths  Jrom  neuritis  number  n  in  igoo  as  compared 
with  5  during  the  same  period  in  1899,  from  alcoholism  98  in  1900  as  against 
77  in  1899,  from  cirrhosis  of  the  liver  105  in  1900  as  compared  with  88  in 
1899,  from  gastritis  19  in  1900,  9  in  1899. 

Tables  have  bepn  prepared  for  1897  and  1898  as  well  as  for 
1899  and  1900  (to  week  ending  December  1st),  and  the  results 
may  be  thus  summarised  : 


Numbers  of  Deaths  in 

the  first  Forty -Eight 

Weeks. 

Causes  of  Heath. 

1897. 

1898. 

1899. 

1 

I9CO 

Peripheral  neuritis . 

1 1 

17 

18 

39 

Neuritis  (other)  . 

...  ...  ... 

2 

5 

5 

11 

Alcoholism  . 

. 

71 

43 

77 

98 

Cirrhosis  of  the  liver  . 

. 

£8 

76 

88 

IOS 

Other  diseases  of  the  liver 

35 

32 

17 

20 

Gastritis  (adults)  . 

25 

32 

9 

19 

Total  . 

232 

205 

214 

292 

These  figures  show  that  there  has  been  a  progressive  in¬ 
crease  in  the  number  of  deaths  placed  in  the  group  selected 
during  the  last  three  years.  Deaths  from  diseases  of  the  liver 
other  than  cirrhosis,  and  deaths  from  gastritis  are  fewer  in 

1899  and  1900  than  in  18Q7  and  1898,  which  is  somewhat  re¬ 
markable. 

On  the  other  hand,  the  number  of  deaths  from  peripheral 
and  other  forms  of  neuritis  suddenly  increased  in  1898,  and 
again  in  1900,  so  that  the  number  of  deaths  from  these  causes 
in  the  present  year  is  50  as  against  13  in  1897. 

The  number  of  deaths  from  alcoholism  has  increased 
steadily  since  1898,  so  that  the  number  already  recorded  in 

1900  is  more  than  double  the  number  recorded  in  1898.  In 

1897,  however,  the  number  of  deaths  is  considerably  in  excess 
of  the  number  recorded  in  1898. 

The  same  observations  apply  to  the  number  of  deaths  from 
cirrhosis  of  the  liver,  except  that  the  increase  in  1899  over 

1898,  and  in  1900  over  1899  has  been  more  gradual  under  this 
heading. 

As  it  would  seem  that  gastritis  and  disease  of  the  liver, 
other  than  cirrhosis,  are  not  conditions  which  need  be  taken 
into  account,  it  is  interesting  to  see  how  the  figures  stand 
when  these  causes  of  death  are  taken  off.  We  have  in 

1897.  1898.  1899.  1900. 

172  141  188  253 

and  the  increase  since  1898  comes  out  much  more  conspicu¬ 
ously.  It  is  permissible  to  surmise  that  the  causes  operating 
so  seriously  since  May  of  the  present  year  were  present  also 
in  1898  and  1899,  though  to  a  much  less  extent. 


CASES  ILLUSTRATING  THE  NATURE  OF  THE 
DISEASE  AND  ITS  DIRECT  CONNECTION 
WITH  ARSENICAL  POISONING. 

By  James  Niven,  M.D., 

Medical  Officer  of  Health  for  Manchester. 

It  seems  proper  to  insert  here  a  medical  account  of  cases,  all 
of  whom  had  consumed  beers  proved  to  have  lately  contained 
arsenic.  In  addition,  this  gives  me  an  opportunity  of 
acknowledging  most  gratefully  the  full  and  careful  replies 
which  I  have  received  to  the  circular  from  the  Health  Office 
from  many  practitioners  and  from  one  or  two  consulting  phy¬ 
sicians.  A  sketch  will  be  given  of  the  chief  features  of  the 
disease,  derived  partly  from  these  reports,  partly  from  such 
observation  as  I  could  make  in  walking  through  the  wards  of 
the  union  infirmaries,  which  the  medical  officers  most  cour¬ 
teously  allowed  me  to  do,  besides  giving  every  facility  to  the 
assistant  medical  officers  in  taking  rough  notes  of  cases.  And 
first,  before  connecting  the  cases  with  a  particular  beer 
supply,  I  should  like  to  give  a  brief  account  of  a  case,  volun¬ 
teered  by  Dr.  R  A  Burdett  in  answer  to  the  circular  from  the 
Health  Office,  which  is  probably  somewhat  typical  of  a  severe 
case,  though  wanting  some  characterisric  features. 
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Case  i.— A.  B.,  aged  58,  a  confirmed  alcoholic,  came  under  treatment  on 
November  4th  suffering  from  gastritis  and  vomiting.  Then  followed  a 
rapid  succession  of  symptoms— tingling,  numbness,  tenderness  of  muscles, 
and  paralysis  of  legs.  On  November  12th  there  was  marked  drop 
wrist,  then  mental  hallucinations.  Death  occurred  without  any  previous 
coma  on  November  21st.  I  could  not  understand  the  extreme  rapidity, 
the  very  sudden  onset,  and  death  without  any  warning.  The  illness  came 
on  after  a  drinking  bout.  It  will  be  seen  that  there  is  nothing  in  this 
account  which  absolutely  differentiates  this  case  from  a  case  of  alcoholic 
neuritis  except  the  rapidity  of  the  paralytic  phenomena. 

The  following  short  series  of  cases  is  intended  to  illustrate 
the  connection  of  the  symptoms  observed  with  the  presence 
of  arsenic  in  the  beer  or  stout  habitually  consumed  by  the 
patients. 

Cases  in  which  a  sample  of  beer  or  stout  was  taken  from 
the  public-house  regularly  frequented  by  the  patient,  after 
the  patient  was  first  seen  by  my  assistant  medical  officer  or 
by  myself,  and  shown  to  conta;n  arsenic,  are  marked  A  at  the 
commencement  of  the  case. 

Cases  in  which  recent  samples  of  the  beer  or  stout  con¬ 
sumed  by  the  patient— that  is  to  say,  denoted  by  the  name 
of  a  particular  brewery — were  shown  to  contain  arsenic,  but 
in  which  the  beer  or  stout  was  not  traced  to  the  particular 
public-house  frequented  by  the  patient,  are  marked  B. 

Cases  in  which  all  that  we  know  about  the  kind  of  beer 
and  stout  consumed  by  the  patient  is  that  the  firm  whose 
sugars  have  been  found  to  contain  considerable  amounts  of 
arsenic  had  supplied  this  particular  brewery  are  marked  C. 

Out  of  a  total  of  20  Manchester  breweries,  10  had  been  so 
supplied,  and  the  great  majority  of  the  samples  taken  were 
from  the  ten  breweries  which  had  used  the  arsenic- containing 
sugar. 

The  values  of  the  cases  (A),  (B),  (C),  as  regards  bringing 
home  the  illness  to  a  particular  bser,  are  almost  equal,  since 
the  patient,  when  first  seen  by  us,  had  been  almost  always 
ill  for  a  considerable  time,  and  of  course  the  consumption  of 
the  beer  producing  the  initial  illness  would  often  go  some 
weeks  further  back  still. 

A.  Case  ii. — C.  D.,  a  woman,  aged  38,  Miles  Platting,  under  the  charge 
of  Dr.  James  Ling,  was  seen  also  by  me  on  December  1st. 

History.— The  patient,  a  well-nourished  woman,  took  ill  about  ten  weeks 
ago  with  symptoms  of  rheumatism.  Her  hands  tingled,  seemed  to  swell, 
and  her  fingers  contracted.  Her  feet  were  painful,  causing  her  to  scream 
out  when  they  were  pressed.  The  outside  of  the  sole  was  especially 
painful.  She  had  hyperidrosis  of  the  legs.  No  irritation  of  the  con¬ 
junctiva  was  noticed.  She  did  not  complain  of  sickness.  For  seven 
weeks  she  had  had  very  little  power  of  walking,  and  during  all  that  time 
had  been  ataxic.  She  became  unconscious  first  on  November  29th,  having 
been  for  some  days  subject  to  delusions.  A  marked  feature  of  the  case 
had  been  loss  of  memory.  On  November  30th  she  had  convulsions. 

Anamnesis.— Her  face  presented  a  dusky  bronze,  but  the  trunk  showed 
yellow  pigmentation.  She  is  now  in  a  comatose  condition  ;  the  pupils  are 
contracted  ;  she  has  dropped  wrist.  The  metacarpal  interossei  are  much 
wasted,  as  is  the  adductor  pollicis.  The  fingers  remain  plump,  and  the 
contrast  is  very  marked.  She  grins  with  pain  when  the  muscles  of  the 
calf  are  pressed  (Sir  Lauder  Brunton’s  expression).  Her  breathing  is 
irregular,  27  to  22,  the  pulse  i?o,  the  temperature  1010  F. 

Remarks. — This  patient  died  on  December  2nd.  She  had  taken  large 
quantities  of  beer,  often  mixed  with  whisky.  The  beer,  it  is  said,  was 
always  obtained  from  the  same  public-house. 

B.  Case  iii.— Noted  by  Dr.  Coates  at  Crumpsall  Hospital  by  the  kind¬ 
ness  of  Dr.  Reynolds  and  the  resident  officers.  This  case  has  a  special 
interest  as  showing  that  well-marked  symptoms  have  been  induced  within 
a  fortnight  of  the  first  copious  draughts  of  beer. 

E.  F.,  adult  woman,  was  discharged  from  Crumpsall  Union  Infirmary 
five  weeks  ago  before  she  was  seen  on  December  7th  by  Dr.  Coates 
suffering  from  alcoholism  or  arsenical  poisoning.  After  discharge  she 
took  beer  very  freely  for  a  week  or  so,  since  when  she  has  had  two  or 
three  gills  per  day.  Three  weeks  ago  she  began  to  have  numbness  in  the 
feet,  a  few  days  later  tingling  in  the  feet,  followed  by  numbness  and 
tingling  in  the  hands.  About  this  time  she  had  some  vomiting  and  diarrhoea. 
There  is  not  and  has  not  been  conjunctival  irritation.  Pigmentation  is 
fairly  well  marked.  There  is  well-marked  erythromelalgia  and  hyper¬ 
idrosis,  especially  in  the  hands  and  feet.  There  is  pain  in  the  calves  on 
pressure,  and  paresis  of  the  legs  with  slight  ataxia,  but  no  wasting  or 
weakness  of  the  extensors  of  the  forearm. 

Two  beers  B.B.  Case  iv. — G-.  H.,  an  adult  woman,  was  seen  by  Dr. 
Coates  at  Crumpsall  on  December  7th.  This  case  illustrates  the  not  in¬ 
frequent  excessive  pigmentation. 

Her  illness  had  begun  fourteen  weeks  before  with  vomiting  and  diar¬ 
rhoea,  which  persisted  for  three  weeks.  She  had  had  occasional  attacks  of 
vomiting  since,  until  admission  a  week  before.  About  thirteen  weeks 
before  she  had  “  sore  eyes  which  kept  running.”  Seven  weeks  after  the 
onset  of  illness  she  had  numbness  and  tingling  in  the  feet,  followed  by 
pain  in  the  feet  and  calves.  There  was  erythromelalgia ;  the  calf  muscles 
were  painful  on  pressure,  and  there  was  slight  paresis.  Pigmentation 
was  well  mai'ked,  like  severe  Addison’s  disease.  She  is  said  to  have  taken 
four  or  five  glasses  of  beer  a  day. 

Casey. — I.  J  ,  an  adult  woman.  Beer  from  two  sources,  neither  sus¬ 
pected.  Symptoms  not  very  characteristic. 

B.  Case  vi.— Q.  A.,  an  adult  woman,  had  been  ill  eight  weeks. 

History. — Illness  begun  with  running  at  the  eyes,  followed  soon  after  by 
pain  in  the  feet  and  calves,  and  “blotches  of  redness”  on  the  legs,  which 


later  appeared  on  the  face  and  trunk.  She  had  had  “  blisters  ”  on  the 
legs. 

Anamnesis.— At  present  the  eves  are  watery,  there  are  patches  of  ery¬ 
thema  on  the  trunk  and  legs.  Pigmentation  is  not  well  marked. 

Two  beers  B.C.  Case  vi.— K.  L.,  an  adult  woman.  Seen  by  Dr.  Coates  at 
Crumpsall  on  December  7th. 

History  —  Her  illness  bad  began  eleven  weeks  earlier  with  vomiting, 
which  persisted  till  she  gave  up  beer  two  or  three  weeks  ago.  She  had  at 
first  numbness  in  the  feet.  Two  weeks  later  she  had  “pain  in  the  calves 
and  shinbones.”  Two  weeks  after  that  numbness  and  pain  in  the  hands. 
She  was  a  heavy  beer  and  spirit  drinker. 

Anamnesis.— The  eyes  are  suffused,  the  face  dusky,  pigmentation  on  the 
trunk  well  marked.  There  is  well-marked  neuritis  in  legs  and  arms.  The 
calves  are  very  painful  on  pressure.  There  is  complete  paralysis  of  the 
extensors  of  the  wrist,  wasting  of  the  extensors  and  interossei,  and 
paralysis  and  wasting  of  the  extensors  of  the  leg.  The  feet  are  very 
painful  and  red,  and  the  skin  of  the  feet  thickened  all  over. 

B.  Case  vii.— M.  N.,  an  adult  woman. 

History.— Tier  illness  began  with  vomiting  thirteen  weeks  before.  Two 
weeks  later  she  had  numbness  of  feet,  with  some  loss  of  power. 

Anamnesis.— Watery  eyes,  erythromelalgia,  hyperidrosis  of  hands  and 
feet,  tenderness  of  the  calf  on  pressure,  some  loss  of  power  in  the  legs, 
pigmentation  general,  cedema  of  legs  and  ascites. 

A.  Case  viii —(Case  communicated  by  Dr.  James  Laing.)  O.  P.,  a  man 
in  the  prime  of  life  ;  has  been  in  the  habit  of  drinking  one  glass  of  beer  a 
day  at  dinner.  About  a  month  before  he  gave  up  taking  this,  because  of 
symptoms  observed  in  his  hands.  He  felt  a  growing  stiffness  in  them,  a 
kind  of  laziness,  and  a  sensation  as  if  he  were  about  to  take  hold  of  a 
battery.  There  was  also  pain  in  the  big  toes.  Beer  was  given  up  some 
time  before  arsenic  was  mentioned. 

A  sample  of  the  particular  beer  (which  corresponds  to  the  quality  4d. 
was  handed  to  me,  and  found  to  contain  only  a  trace  of  arsenic  ;  but  other 
beers  from  the  same  source  have  been  found  to  contain  appreciable 
amounts,  so  that  the  supply  previous  to  the  one  in  use  when  the  beer  was 
stopped  might  have  contained  a  fair  amount. 

B.  obtained  when  working.  Case  ix,  communicated  by  Dr.  Laing.— Q.  R., 
an  adult  man,  reported  December  7th. 

History.—  Two  months  ago  he  had  running  at  the  eyes,  vomiting  which 
persisted,  and  he  could  scarcely  see.  He  was  dizzy  when  he  stooped,  or 
if  he  turned  quickly  he  was  inclined  to  fall.  About  the  same  time  he  felt 
his  bands  and  feet  itching.  He  had  “pins  and  needles”  in  his  fingers 
and  toes,  and  pain  in  his  heels  and  toes.  Presently  he  began  to  feel  weak 
in  the  legs;  then  he  suffered  from  loss  ot  memory  in  a  very  marked 
degree.  Although  a  confirmed  toper,  he  had  never  suffered  from  vomit¬ 
ing  or  loss  of  memory  before.  He  also  had  diarrhoea.  He  consulted  Dr. 
Laing  about  a  small  abscess  on  the  eyebrow,  not  on  account  of  the  above 
symptoms.  Up  to  the  last  fourteen  days  he  has  drunk  a  gallon  of  beer 
a  day. 

Anamnesis.— At  the  present  time,  in  addition  to  these  symptoms  and 
signs,  he  has  the  following  :  Ilis  face  and  arms  are  deeply  bronzed  on  a 
congested  ground.  He  has  a  papular  eruption  on  the  arms,  and  a  dark 
pigmentation  on  the  side  of  the  nose  and  over  the  eyebrow. 

Dr.  Laing  has  been  informed  by  one  man  that  when  on  the 
“spree”  he  had  drunk  as  much  as  5  gallons  of  beer  a  day. 
Many  of  the  above  symptoms  are  alcoholic,  or  have  been 
recognised  in  cases  of  alcoholism.  Perhaps  the  most  strik¬ 
ing  features  are  the  mental  affection  and  the  pigmen¬ 
tation. 

The  following  cases  have  been  obtained  by  Dr.  McCleary,  at 
the  Chorlton  Union  Infirmary,  by  the  kindness  of  Dr.  Orchard 
and  of  the  resident  staff : 

A.  Case  x.— M.  B  ,  aged  36,  admitted  November  27th,  was  seen  December 
7th  by  Dr.  McCleary. 

History.— The  patient  was  confined  on  September  20th.  For  a  month 
before  confinement  she  had  slight  cough.  No  other  symptoms  appeared 
till  one  week  after  confinement,  when  her  eyes  began  to  run  and  her  legs 
felt  weak.  A  fortnight  after  confinement  she  began  to  suffer  from  vomit¬ 
ing  in  the  morning  before  getting  up.  About  this  time  she  lost  her  appe¬ 
tite,  which  had  previously  been  good.  Three  weeks  after  confinement 
she  began  to  have  a  feeling  of  “  pins[and  needles  ”  in  the  fingers,  and 
three  or  four  days  later  had  similar  sensations  in  feet.  The  legs  and  arms 
became  gradually  weaker.  A  month  after  confinement  she  completely 
lost  power  in  the  legs  below. the  knees,  and  by  November  24th  she  had 
become  unable  to  raise  her  arms  in  any  way.  She  drank  3  gills  of  beer 
daily  from  one  public-house. 

Present  Condition.— Slight  lachrymation.  Marked  weakness  of  arms  ana 
legs,  and  some  wasting  of  extensor  muscles  of  both  limbs.  Knee-jerks 
absent ;  tactile  sensation  in  hands  and  feet  slightly  impaired.  Marked 
tenderness  in  both  calves  ;  walks  with  difficulty  and  soon  tires ;  cannot 
lift  her  toes  well  from  ground.  Complains  of  burning  sensation  along 
outer  borders  of  feet.  The  tongue  was  smooth,  white,  with  a  silvery  ap¬ 
pearance.  The  pulse,  temperature,  and  respiration  were  normal. 

This  case  is  interesting  as  giving  a  fortnight  from  the  com¬ 
ment  of  drinking  to  the  onset  of  symptoms,  about  the  same 
interval  as  was  found  in  Case  iii. 

B.  Case  xi— U.  V.,  a  man  aged  42,  was  admitted  on  November  24th,  and 
seen  by  Dr.  McCleary  on  December  8th. 

History.— Illness  began  four  weeks  ago.  but  for  the  last  twelve  months 
he  had  suffered  from  “  rheumatic  pains  ”  in  the  legs,  and  was  in  Ancoats 
Hospital  for  these  pains  for  three  months.  He  came  out  six  weeks  ago, 
and  a  fortnight,  later  his  eyes  began  to  run  and  his  feet  to  burn. 

Present  Condition.— Partial  loss  of  power  in  legs  and  arms,  tenderness  of 
calves ;  soles  of  feet  erythematous  and  scaly,  and  sweat  freely.  Hands 
also  scaly,  and  palms  sweat  freely.  Knee-jrrk  slightly  impaired  ;  tongue 
wnite  and  furred.  Urine,  specific  gravity  1025,  acid,  no  albumen. 

B.  Case  xii  —X  Y.,  a  maD  aged  58,  was  admitted  on  November  14th. 
History. — Illness  began  eight  weeks  ago  with  tingling  in  feet.  He  was  a 
teetotaller  till  last  August  Bank  Holiday,  since  when  he  has  been  a  heavy 
beer  drinker. 
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Condition  on  December  8th.— Loss  of  power  in  extensors  of  hands  and  feet  • 
fflliatltl!1  la  leet»  and  pain;  tingling  in  hands;  tenderness  in 
calves.  Dark  yellow  pigmentation  all  over  trunk  and  face,  most  marked 
in  legs,  i  eet  very  scaly,  knees  and  elbows  also  scaly  ;  knee-jerk  lost;  eves 
^^er;Jair  aP.Petlte-l  tongue  slightly  furred  and  very  tremulous. 
L  rine,  specific  gravity  1010,  acid,  no  albumen 

ber'Isth  CerS  B’  CASE  XIII—Z'  Y  •  a  man  aSed  38.  was  admitted  on  Novem- 

beSaP  to  be  ill  last  June.  The  first  symptom  was  loss  of 
p.0ff.er.m  I®®8*  followed  by  burning  sensation  in  the  feet.  Drank  1  pint 
of  4d.  beer  daily  from  two  places  F 

Condition  on  Decembe r  8th. — Partial  loss  of  power  in  legs  and  arms  ;  un¬ 
able  to  walk.  Impaired  tactile  sensation  in  the  hands  and  feet.  Knee- 

ialwio  liryn?atl0°-  Tongue  silvery,  slightly  furred ;  tenderness  in 

calves ,  erythema  in  soles  of  both  feet.  The  whole  body  is  slightly  pig- 
mented  ;  a  dirty  yellow  pigmentation  is  fairly  well  marked  on  the  legs, 
ine  pulse,  temperature,  and  respiration  are  normal.  Urine,  specific 
gravity  1010,  acid,  no  albumen. 

<'jASE  re°orded  by  Dr.  Williamson  in  the  British  Medical 

December  1st.  Having  seen  Dr.  Williamson’s  case,  and  ascer¬ 
tained  the  particular  public-house,  we  procured  a  sample  of  the  stout 
which  lus  patient  was  in  the  habit  of  drinking.  The  stout  gave  well- 
marked  arsenical  reactions. 

D® gp ^^icGowa  11^  ’  a  woraan  aged  S1-  For  this  case  I  am  indebted  to 

History.—  The  patient  had  drunk  heavily  of  beer  for  two  or  three  years, 
consuming  from  2  to  3  quarts  daily.  In  the  early  part  of  September, 
tb£  troubled  with  vomiting  after  driDking. 
Towards  the  middle  of  September  her  feet  and  legs  began  to  swell ; 
vreSiSleep  was  dlsturbed,  and  she  always  felt  tired.  On  October  2nd  Dr. 
McGowan  was  called  in.  The  patient  had  a  bright  red,  discrete,  papular 
0D  pbe  le?s  arms,  and  chest,  with  other  symptoms  not  distinctive ; 
there  was  a  slight  trace  ol  albumen  in  the  urine.  On  October  7th  she 
complied  of  giddiness,  and  had  to  be  helped  downstairs.  On  October 
i°th  mental  symptoms  developed.  She  had  slight  loss  of  memory,  and 
failed  to  recognise  friends.  On  October  12th  Dr.  McCleary  saw  the  case, 
on  account  of  suspicion  that  the  case  might  be  one  of  scarlet  fever. 
Dr.  McCleary  suggested  that  the -case  was  toxic.  On  October  15th 
the  mental  symptoms  had  increased  almost  to  dementia  ;  there  was 
loss  of  power  in  the  legs ;  the  knee-jerks  were  diminished  ;  there  was 
no  pain  in  the  legs  on  pressure.  On  October  17th  the  knee  jerks  were 
lost.  All  stimulants  were  stopped  at  the  beginning  of  attendance,  and 
the  patient  seemed  to  improve,  but  from  October  17th  she  grew  rapidly 
worse,  bronchitis  supervened,  and  she  died  on  October  31st.  The 
diagnosis  ultimately  arrived  was  peripheral  neuritis. 

In  the  above  case  there  is  nothing  except  the  swift  course 
of  a  fresh  set  of  symptoms,  and  the  occurrence  of  extensive 
erythema  to  distinguish  it  from  alcoholic  neuritis.  Dr. 
McGowan  has  been  more  fortunate  in  his  other  cases,  but  he 
believes  the  above  to  be  a  case — not  the  most  typical — of 
arsenical  poisoning. 

It  is  needless  to  multiply  instances  further.  Any  numbercan 
be  traced  at  once,  either  directly  to  a  named  beer  or  stout  or 
else  to  a  public-house  where  only  a  particular  beer  is  sold, 
which  we  nave  ascertained,  and  with  absolutely  insignificant 
exceptions  (if  any)  these  have  come  from  brewers  known  to 
have  used  the  one  sugar  containing  arsenic.  The  great  ma¬ 
jority  derive  from  breweries,  the  beer  or  stout  from  which, 
obtained  at  public-houses  on  or  since  November  30th,  have 
been  proved  to  contain  arsenic.  This  appears  to  prove  that 
the  overwhelming  majority  of  these  recent  cases,  even  when 
they  most  closely  simulate  “  alcoholic  neuritis,”  have  in  reality 
been  of  arsenical  origin. 

I  will  now  return  to  the  brief  description  of  the  cases  which 
I  proposed  to  give  and  which  is  compounded  of  my  own  ob¬ 
servations  and  of  the  full  descriptions  of  their  experience 
generously  sent  in  by  busy  men. 

Summary  of  Symptoms. 

In  the  slighter  cases  the  illness  appears  to  begin  with 
tingling  and  numbness  in  the  fingers  and  toes.  The  muscles 
waste,  and  partly  from  want  of  power,  partly  from  de¬ 
fective  sensation,  the  hands  become  useless  except  for 
the  most  ordinary  purposes.  The  extensors  of  the  legs 
and  feet  are  invaded,  and  a  peculiar  ataxic  gait  is  pro¬ 
duced,  the  patient  rolling  slightly  from  side  to  side  as  he 
walks. 

In  the  cases  which  I  have  seen  at  the  union  infirmaries, 
gastric  symptoms  have  been  notable  by  their  absence,  and 
the  physicians  have  noted  the  excellent  appetite  which  the 
patients  have  shown.  I  have  not  seen  acute  irritation  of  the 
conjunctiva  in  any  case  in  the  union  infirmaries,  yet  of  two 
cases  which  I  have  seen,  in  one  sent  to  me  by  Dr.  Fox,  of 
Rochdale  Road,  the  patient,  besides  general  vivid  scarlet 
patches,  had  marked  irritation  of  the  conjunctiva.  The 
absence  of  gastric  symptoms  and  of  conjunctival  irritation 
are  especial  ly  remarked  upon  by  Dr.  H.  G.  Brooke,  the  eminent 
dermatologist,  as  being  a  general  feature  of  the  cases  seen  by 
him  at  the  Skin  Hospital.  The  cases  at  the  union  infirmaries, 
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however,  show  a  general  peculiar  but  unmistakable  watery 
glistening  of  the  eye. 

As  regards  gastric  symptoms,  again,  the  observations  of  a 
number  of  practitioners  show  that  gastric  symptoms  were  not 
infrequent  at  the  commencement  of  their  cases,  and  there  is 
good  reason  to  believe  that  a  falling  off  in  the  sale  of  some 
beers  had  already  taken  place  in  October  on  account  of  the 
gastric  symptoms  which  they  caused.  It  is  difficult  to  offer 
any  satisfactory  reason  why  gastric  symptoms  should  have 
been  so  slightly  experienced  by  the  great  majority  of  the 
patients  taken  into  the  union  infirmaries. 

It  is  suggested  that  a  considerable  proportion  of  these  cases 
are  chronic  soakers,  and  would  take  no  note  of  a  slight  gastric 
attack.  Further,  it  is  not  improbable  that  the  gastritis  from 
which  many  of  them  must  suffer  would  protect  the  stomach 
against  any  violent  reaction  to  a  moderate  degree  of  stimula¬ 
tion.  At  all  events,  it  is  certain  that  the  sensory  disturb¬ 
ances  of  the  hands  and  feet  followed  by  paresis,  and  in  a  cer¬ 
tain  proportion  by  complete  paralysis,  were  the  first  sym¬ 
ptoms  noted  in  a  very  large  proportion  of  the  cases.  Many 
cases  suffered  at  a  comparatively  early  stage  from  dropped 
wrist  and  dropped  big  toe. 

In.  nearly  all  the  cases  which  I  saw  there  was  maiked 
wasting  of  the  interossei,  and  the  hollow  spaces  between  the 
metacarpal  bones  formed  in  some  instances  a  singular  contrast 
tothe  plump  digits.  The  abductor  indicis  is  almost  invari- 
ably  wasted.  There  is  in  a  considerable  proportion  of  the  cases 
tenderness  to  pressure  in  the  muscles  of  the  calf. 

In  not  a  few  cases  there  was  redness,  slight  swelling  and 
great  tenderness  along  the  outer  border  of  the  sole  and  in  the 
ball  of  the  foot  (erythromelalgia).  The  tenderness  is  often 
recorded  alone,  or  pain  and  swelling  without  the  vivid  red¬ 
ness  observed  in  other  cases,  and  in  some  few  instances  the  palm 
of  the  hand  was  noted  as  being  tender.  Perhaps  this  may 
have  to  do  with  the  hyperkeratosis  of  the  palms  of  the  hands 
and  soles  of  the  feet  noted  by  Dr.  H.  G.  Brooke  and  other 
observers. 

Cutaneous  eruptions  have  been  frequently  observed  though 
I  have  seen  but  few.  They  have  been  mostly  erythemas,  but 
papular  eruptions,  urticarias,  and  bullae  have  also  been 
observed.  I  have  seen  one  case  covered  with  bright  scarlet 
patches  half  the  size  of  a  threepenny  piece,  and  eczematous 
and  psoriasis-like  eruptions  are  noted  by  different  observers. 
In  one  case  with  bullae  on  the  legs  and  a  papular  eruption  on 
the  arms,  I  was  informed  that  the  latter  eruption  had  appeared 
three  weeks  after  the  patient  came  under  treatment  in  the 
Withington  Union  Infirmary— treatment  which  included  cessa¬ 
tion  of  beer. 

Statistics  of  Symptoms. 

Out  of  54  sets  of  observations  only  6  record  the  absence  of  cutaneous 
erupticms. 

Out  of  the  same  number,  tenderness  of  the  calf  on  pressure  fails  to  be 
observed  only  in  5  instances. 

Pain,  swelling,  and  tenderness  of  the  foot  (erythromalalgia)  were  observed 
by  34,  while  only  by  eight  did  any  affection  of  the  sole  fail  to  be  observed. 

Paralysis  or  paresis  was  noted  by  48,  and  muscular  wasting  bv  45 
observers.  Parresthesia  and  paralgesia  were  frequently  observed. 

Another  observation  made  by  several  medical  men  is  the  increase  in 
recent  months  in  the  number  of  cases  of  herpes  zoster. 

Pigmentation  of  the  skin  has  very  frequently  been  observed,  and  can  be 
seen  in  many  cases  in  the  union  infirmaries,  varying  from  golden-yellow 
patches  on  the  face,  chest,  and  feet  through  bronzing  always  more  exten- 
sive  to  a  deep  mulatto  pigmentation  covering  the  front  of  the  trunk  and 
recalling  Addison’s  disease. 

Pigmentation  has  been  noted  by  40  out  of  54  observers.  A  fair  number 
present  a  picture  like  Addison’s  disease,  resembling  mulattoes. 

Hyperidrosis  of  the  hands  and  feet  was  a  very  marked  feature  of  some 
of  the  Union  cases,  and  two  observers  spontaneously  call  special  atten¬ 
tion  to  it. 

Desquamation  is  not  uncommon,  and  two  observers  spontaneously 
direct  attention  to  it.  J 

(Bdema  is  mentioned  by  one  observer,  and  is  of  frequent  occurrence. 

Several  medical  practitioners  spontaneously  drew  attention  to  loss  of 
memory  and  to  the  occurrence  of  delusions.  This  may  be  taken  to  imply  that 
these  were  frequent  phenomena.  My  friend,  Dr.  James  Laing,  has  drawn 
my  attention  to  the  frequent  occurrence  of  mental  impairment,  and 
especially  to  loss  of  memory,  which  has  been  very  well  marked  even  in 
chronic  soakers,  in  whom  this  feature  might  not  have  been  expected  to 
appear  so  striking.  * 

Major  Ross’s  suggestion  that  beri-beri  may  prove  to  be  in 
large  measure  a  form  of  arsenical  poisoning  is  supported  by 
the  fact  that  beri-beri  is  endemic  near  the  tin  mines  at  Singa¬ 
pore  as  pointed  out  by  Dr.  E.  S.  Reynolds,  end  amongst  the 
tin  miners  of  the  Malay  Archipelago  as  pointed  out  by  Dr 
A.  W.  Sinclair  in  his  paper  to  the  British  Medical  Association 
at  Leeds  in  1889. 
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LIVERPOOL. 

The  epidemic  of  arsenical  poisoning  has  every  appearance  of 
subsiding,  as  only  8  new  cases  have  been  admitted  to  the  Mill 
Road  Infirmary  in  the  last  week,  mostly  of  a  mild  type. 
Great  activity  has  been  displayed  by  the  city  health  authori¬ 
ties  in  withdrawing  all  suspected  beer. 


SALFORD. 

Dr.  Charles  H.  Tattersall,  Medical  Officer  of  Health,  Salford, 
writes  :  My  attention  has  been  called  to  the  fact  that  in  the 
Notes  on  the  Arsenical  Poisoning  Cases  in  Salford,  published 
in  the  British  Medical  Journal  of  December  1  st,  I  had  in 
no  way  acknowledged  the  intimation  stated  to  have  been 
given  me  by  Dr.  Kelynack  as  to  the  presence  of  arsenic  in  in¬ 
verted  sugar. 

I  was  unaware  until  to-day  that  the  verbal  intimation  had 
been  left  at  my  office,  although  I  knew  Dr.  Kelynack  had 
called  on  me  on  the  23rd  ult.,  when  he  failed  to  see  me,  as  I 
was  absent  pursuing  the  inquiries  which  resulted  from  Pro¬ 
fessor  Deffipine’s  discovery  on  the  22nd  of  the  presence  of 
arsenic  in  a  sample  of  glucose. 

Although  Dr.  Kelynack's  information  reached  me  too  late  to 
be  of  use,  I  would  have  acknowledged  the  trouble  he  had 
taken  to  inform  me  what  Mr.  Kirkby  had  found  had  I  been  ac¬ 
quainted  with  the  nature  of  the  statement  he  had  made  to  my 
clerk  in  my  absence. 


DARLASTON,  SOUTH  STAFFORDSHIRE. 

Dr.  Vincent  J.  Magrane  writes  under  date  December  nth:  Since 
writing  my  previous  note  in  the  British  Medical  Journal  of  December 
8th,  page  1684,  one  of  the  brewers  in  the  neighbourhood  who  owned  two  of 
the  houses  from  which  some  of  my  patients  drew  their  supply  of  beer,  has 
had  some  analysed,  and,  finding  arsenic  present,  has  had  12,000  gallons 
destroyed.  He  has  published  this  fact  in  the  local  press.  I  may  add 
that  I  have  not  had  any  fresh  cases  during  the  last  fortnight,  thus  proving 
that  the  scare  has 'had  a  beneficial  effect  in  inducing  brewers  to  recall  and 
destroy  their  ales. 


The  Detection  or  Arsenic  in  Beer. 

Mr.  Charles  Estcourt,  F.C.S.,  F.I.C.,  Public  Analyst  to  the  City  of 
Manchester,  writes :  There  is  no  doubt  that  substances  enter  into  the 
composition  of  modern  beer  which  interfere  with  the  usual  methods  of 
analysis  for  the  detection  of  arsenic.  This  must  have  forcibly  struck  every 
chemist  who  has  analysed  beer  for  the  presence  of  arsenic,  as  very  many 
have,  in  beers  brewed  from  arsenical  glucose,  and  failed  to  detect  it. 

Two  of  the  nostrums  used  in  the  brewing  of  modern  ales  are  finings, 
which  are  “cut ’’with  sulphurous  acid,  and  bisulphites  of  lime  and  mag¬ 
nesia,  etc.  These  are  both  used  as  preservatives  either  in  washing  the 
barrels  or  by  adding  direct  to  the  beer.  If  chemists  had  been  acquainted 
with  the  presence  of  these  in  beer,  much  less  difficulty  would  have  been 
felt  in  dealing  with  arsenical  beer. 

Both  these  compounds  will  prevent  the  discovery  of  arsenic  in  beer  by 
the  “  Marsh  ’’  test,  and  by  the  “  Reinsch’’  also,  for  unless  in  the  “  Reinsch” 
test  the  beer  is  boiled  some  time  with  acid  before  putting  in  the  copper, 
the  sulphurous  acid  in  the  beer  may  produce  the  blackening. 

Beers  brewed  from  malt,  hops,  and  glucose  may  be  used  direct  in  the 
“  Marsh  ”  apparatus,  and  if  arsenic  is  present  it  will  be  detected.  I  have 
tried  the  experiment  with  beer  before  racking  when  sulphurous  acid  had 
not  been  added. 

Thus  it  is  not  organic  matter  alone  which  makes  arsenic  in  beer  so  diffi¬ 
cult  of  detection.  This  I  proved  by  taking  a  beer  absolutely  free  and 
adding  to  it  a  known  quantity  of  arsenious  acid.  In  the  Marsh  apparatus 
I  got  out  practically  all  I  had  introduced.  To  another  portion  of  the  same 
beer,  with  arsenic  in  such  proportion  as  gave  a  large  deposit  in  the  heated 
tube,  I  added  a  very  small  quantity  of  a  bisulphite  of  calcium,  and  got  no 
deposit  of  arsenic  on  the  heated  tube,  only  sulphur  appearing  there.  The 
arsenic  was  obtained  from  the  flame  at  the  end  of  the  tube  when  received 
on  porcelain. 

The  difficulty  I  had  in  connection  with  the  twelve  samples  of  Manchester 
beer  is  now  explained.  I  had  to  do  the  samples  in  a  day.  I  did  take 
twelve  working  hours,  and  knowing  nothing  of  the  presence  of  sulphite  I 
found  no  arsenic.  I  may  say  I  had  only  about  eleven  ounces  per  sample, 
and  in  the  small  quantities  I  used  for  experiments  the  trace  of  arsenic  was 
probably  lost  in  the  preparation  of  the  beer  for  the  Marsh  test. 

I  may  premise  that  I  tried  a  series  of  experiments  with  the  original  beer 
which  did  not  succeed  in  the  small  quantities  I  was  compelled  to  use.  Any 
test  to  succeed  must  deal  with  not  less  than  100  c.cm.,  and  this  should  be 
charred  only  to  intumescence  with  acid,  then  diluted  and  filtered,  and  the 
filtrate  evaporated.  1  did  this  process  in  flasks,  but  found  the  medical 
officer  here  was  doing  the  process  in  porcelain  basins,  which  I  now  adopt. 
If  one  omits  to  evaporate  the  filtrate, 'sulphurous  acid  may  easily  be  present 
(carbonaceous  matter  and  sulphuric  acid)  and  spoil  the  experiment. 


Mr.  F.  Wallis  Stoddart,  F.I.C.,  F.C.S.,  Public  Analyst,  Bristol,  writes  : 
The  various  accounts  of  poisoning  with  arsenical  beer  that  have  lately 
appeared  in  the  columns  of  the  British  Medical  Journal  contain  no 
reference  to  the  fact  that  the  arsenic  present  in  crude  sulphuric  acid,  and 
presumably  also  in  glucose  manufactured  therefrom,  exists  largely,  if  not 
entirely,  in  the  higher  state  of  oxidation  as  arsenic  acid.  It  would  be  of 
great  interest  if  those  of  your  correspondents  who  have  had  an  oppor¬ 
tunity  of  examining  the  suspected  beer  and  brewing  materials  would 
state  wnether  the  methods  used  for  analysis  were  such  as  would  deter¬ 


mine  the  whole  of  the  arsenic  in  whichever  form  it  may  have  been 
present.  It  is  well  known  that  processes  which  satisfactorily  separate 
all  arsenic  present  as  arsenious  acid  are  not  equally  successful  with 
arsenic  acid  :  and  failure  to  recognise  the  latter  would,  of  course,  furnish 
a  reasonable  explanation  of  one  of  the  most  perplexing  features  of  the 
outbreak,  namely,  the  minuteness  of  the  doses  credited  with  the  pro¬ 
duction  of  such  serious  results.  The  discrepancies  which  occur  in  the 
published  records  of  cases,  and  the  not  unimportant  points  of  difference 
between  those  records  as  a  whole  and  the  textbook  descriptions  of  chronic 
arsenical  poisoning  might  also  find  an  explanation  in  some  specific  action 
of  arsenic  acid,  the  toxicology  of  which  appears  to  be  by  no  means 
thoroughly  worked  out. 


CONTRACT  MEDICAL  PRACTICE. 

Club  Patients  and  the  Wage  Limit. 

The  Portsmouth  Evening  News  of  November  28th  gave  a  report 
of  the  initiation  of  Messrs.  J.  H.  A.  Majendie,  M.P.,  R.  Lucas, 
M.P.,  H.  K.  Pink,  ex-Mayor,  and  Councillor  E.  S.  Springings 
as  financial  members  of  Court  “St.  Ives”  (8,741)  A.O.F.,  and 
we  have  received  a  letter  from  a  correspondent  in  Portsmouth 
complaining  of  such  an  abuse  of  the  club  system.  “  Surely,” 
he  writes,  “this  is  a  reductio  ad  absurdum  of  the  club  system, 
when  men  of  wealth  and  position  can  command  the  service  of 
the  club  doctor  for  3s.  6d.  per  annum.  Had  these  gentlemen 
been  elected  honorary  members,  as  distinguished  from 
financial,  no  adverse  criticism  could  be  made.” 

There  is  reason  to  believe  that  this  is  not  an  isolated  case, 
and  that  in  many  instances  throughout  the  country  men  like 
the  above  have  been  elected  as  financial  members  of  friendly 
societies. 

It  is  useless  to  argue  that  such  members  would  not  be 
likely  to  ask  for  the  services  of  the  club  doctor.  The  obvious 
answer  is,  Why  then  do  they  become  financial  members  ?  It 
is  well  known  that  all  these  societies  admit  honorary  mem¬ 
bers,  who  pay  an  annual  subscription,  but  are  not  entitled  to 
club  benefits,  so  that  there  is  no  reason  to  elect  such  men  in 
any  other  capacity,  unless  there], is  some  ultimate  view  of 
utilising  the  club  benefits.  It  will  be  seen,  therefore,  that 
there  is  every  reason  in  the  world  for  medical  men  to  insist 
on  the  principle  of  a  wage  limit.  Nothing  short  of  this  will 
be  of  any  good  in  protecting  the  profession  from  the  exploita¬ 
tions  of  wealthy  men  who  are  not  ashamed  to  avail  them¬ 
selves  of  a  cheap  medical  service,  which  was  never  intended 
for  any  but  working  men,  and  those  who  in  time  of  sickness 
might  find  it  hard  to  pay  the  ordinary  charges  of  a  medical 
practitioner. 


CONTRACT  MEDICAL  WORK  IN  GLASGOW  AND  WEST  OF 

SCOTLAND. 

M.B.,  C.M.  writes  :  It  seems  tlie  curse  of  contract  work  increases  and 
threatens  more  and  more  to  invade  our  profession.  Long  have  the 
lower  units  been  partially  submerged  by  its  flood,  but  it  is  not  to  stop 
there.  The  masses  are  the  basis  of  all  power  in  the  State,  and  granted 
that  they  become  thoroughly  saturated  with  the  advantages  of  co-opera¬ 
tion,  and  with  selfishness  closing  their  eyes  to  any  glimmering  of  doing 
unjustly,  are  they  likely  to  confine  their  operations  to  their  present 
victims  ?  As  an  old  worker  in  the  lower  ranks,  and  as  a  club  doctor,  I 
know  that  our  ordinary  fees,  small  as  they  are,  are  cut  down  50  per  cent, 
more  for  work  done  by  contract.  If  English  doctors  are  fighting  agaihst 
3s.  or  4s.,  why  should  the  clubs,  then,  be  able  to  point  the  finger  at  Scot¬ 
land,  and  say  medical  attendance  can  be  got  there  for  2s.  6d.  per 
annum?  This  is  a  mighty  saving  for  the  people,  and  are  the  middle 
classes  beyond  the  range  of  being  inoculated  with  the  same  craving  ?  At 
present  they  are  in  ignorance,  but  a  little  organisation  may  complete 
the  system.  If  the  principle  of  contract  work  is  good  enough  for  the 
general  practitioner,  is  it  net  also  good  for  the  consultant  ?  W’hat 
I  wish  particularly  to  write  about  is  to  request  the  local 
Branch  of  the  Association  to  call  a  meeting  of  the  profes¬ 
sion,  not  merely  the  members,  but  all  practitioners,  contract 
workers  and  others,  and  especially  others,  to  consider  the  question 
and  to  appoint  a  committee  with  a  paid  secretary  if  considered  necessary. 
This  is  a  matter  that  deserves  the  consideration  of  those  who  do  not 
hold  clubs.  For  a  club  doctor  to  take  an  active  part  in  such  work  means 
he  is  “spotted.”  I  appeal  to  our  professors  not  to  be  above  taking  an 
active  part  in  this  matter.  We  get  plenty  of  good  counsel  before  leaving 
our  alma  mater,  but  we  have  not  long  left  it  till  we  are  face  to  face  with 
the  question  of  contract  work,  and  of  this  we  know  nothing  and  so 
blunder.  Many  of  us  can  look  back  to  an  initial  blunder  where  a  little 
instruction  given  before  leaving  our  college  would  have  enabled  us 
steer  a  better  course.  Why  should  teachers  be  above  anything  which 
affects  the  professional  welfare  of  their  students  ?  How  can  our  teachers 
expect  us  to  carry  out  all  their  instructions  at  a  rate  of  2s.  6d.  a  man  per 
annum  ?  What  of  good  honest  work  and  the  dignity  of  the  profession  ? 
We  are  an  unorganised  body  dealing  with  an  organised,  and  in  the 
latter  there  is  much  ignorance,  tyranny,  and  socialism,  and  much 
judging  of  medical  men  from  its  own  lower  level  I  hope  we  will  get 
assistance  from  those  not  yet  affected.  Even  a  discussion  on  the  ques¬ 
tion  would  do  good.  Otherwise, 

“  Vain 

The  struggle,  vain,  against  the  coiliDg  strain.” 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1900. 

Subscriptions  to  the  Association  for  1900  became  due  on 
January  1st;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 


Drifts!)  iUftebtcal  journal. 


SATURDAY,  DECEMBER  i5th,  1900. 

- ♦ - 

AFTER-HISTORY  OF  APPLICANTS  FOR 
INSURANCE. 

If  it  were  possible  to  follow  up  the  after-history  of  all 
applicants  rejected  for  life  insurance  much  valuable  in¬ 
formation  would  be  gained  and  many  useful  lessons  would 
be  taught.  One  thing  would  certainly  come  out — that 
the  medical  examiner  shares  the  common  lot,  and 
is  not  infallible.  It  must  be  the  experience  of 
most  practitioners  in  medicine  to  have  come  across 
patients,  who  boasted  that  years  ago  they  were 
rejected  for  life  assurance,  and  yet  here  they  are  still 
alive,  whereas  very  probably  the  man  who  condemned 
them  has  himself  paid  the  debt  to  Nature.  Now  it  will 
not  be  altogether  fair  to  assume  that  because  these  re¬ 
jected  applicants  are  still  alive,  their  rejection  was  a  mis¬ 
take.  The  mere  fact  of  rejection  for  life  assurance  is 
sometimes  a  sufficient  warning  to  the  applicant  to  amend 
his  life  should  his  habits  be  at  fault,  or  the  detection  and 
recognition  of  some  flaw  may  lead  the  applicant  to  take 
precautions  which  any  less  powerful  stimulus  would  have 
failed  to  bring  about. 

Still  all  medical  examiners  will  admit  that  they  are 
liable  to  err  in  two  directions:  they  may  reject  lives 
which  might  safely  have  been  taken  at  an  advanced 
premium  or  even  at  the  ordinary  rate;  and,  on  the 
other  hand,  they  may  recommend  applicants  for  assur¬ 
ance  who  do  not  live  to  their  expectation.  The  happy 
mean  .in  this,  as  in  most  other  affairs,  is  very  difficult  to 
attain,  and  hence  such  a  paper  as  that  by  Dr.  Macphail 
of  Montreal,  published  at  p.  1697,  is  of  great  value.  His 
inquiry,  however,  must  be  checked  by  a  careful  considera¬ 
tion  of  the  deaths  occurring  within  the  first  ten  years  after 
assurance.  A  series  of  papers  on  the  latter  subject  wss 
recently  read  at  a  meeting  of  the  Life  Assurance  Medical 
Officers’  Association,  and  promises  to  give  rise  to  a  useful 
discussion.  The  more  exactly  the  medical  examiner  can 
appraise  the  value  of  the  life  of  the  applicant  the  better 
will  it  be  for  all  parties.  In  the  first  place,  the  company 
expects  to  be  protected  from  loss,  as  far  as  possible,  and  on 
the  other  hand  the  applicant  should  not  be  inconsiderately 
rated  up,  still  less  rejected,  without  good  reason. 

The  question  of  the  rating  up  or  rejecting  an  applicant 
with  a  family  history  of  consumption  is  receiving  much 
attention  at  the  present  time.  The  recognition  of  the 
infectious  nature  of  the  disease  has  discounted  to  a  con¬ 


siderable  extent  its  hereditary  transmission.  It  is  now 
pretty  generally  agreed  that  a  bad  family  history  may  be 
largely  neutralised  by  the  personal  record  and  examination 
of  the  applicant,  especial  attention  beiDg  directed  to  a  due 
proportion  between  height  and  weight.  Though  fully 
admitting  that  the  doctrine  of  heredity  in  regard  to  con¬ 
sumption  requires  to  be  revised,  we  would  urge  that  this 
should  be  accompanied  by  even  greater  strictness  than  in 
the  past,  in  respect  to  the  personal  factor.  Deaths  from 
consumption  bulk  so  largely  in  the  early  years  after  assur¬ 
ance,  that  any  relaxations  in  one  direction  must  be  counter¬ 
balanced  by  increased  vigilance  in  the  other. 

Dr.  Albert  H.  Buck’s  report  to  the  United  States  Life 
Insurance  Company  on  the  “  Mortality  of  Rejected  Risks  ” 
contains  much  valuable  information.  His  tables  show 
that  over  43  per  cent,  of  the  mortality  of  rejected  lives  was 
due  to  consumption,  as  against  27  among  the  assured.  This 
affords  a  signal  example  of  the  successful  weeding  out  of 
undesirable  lives.  These  tables  also  show  the  much 
greater  importance  of  the  personal  predisposition  than  the 
inherited— 429  applicants.were  rejected  on  personal  grounds 
with  64  deaths,  whereas  there  were  470  rejections  for  in¬ 
herited  predisposition  with  only  19  deaths. 

But  perhaps  the  cases  rejected  on  account  of  some 
cardiac  abnormality  furnish  the  greatest  number  of  sur¬ 
prises,  and  Dr.  Macphail’s  remarks  on  this  subject  deserve 
careful  attention.  We  cannot,  however,  agree  with  one  of 
his  conclusions,  namely:  “No  matter  how  slight  the 
organic  lesion  as  revealed  by  unusual  sounds  or  rhythm, 
it  debars  the  applicant  from  acceptance.”  This  is  certainly 
not  the  case  in  this  country,  as  for  some  years  past  appli¬ 
cants  with  cardiac  murmurs,  presumably  of  organic  origin, 
have  been  accepted  with  an  addition,  and,  so  far  as 
statistics  are  at  present  available,  the  result  has  been 
most  encouraging,  and  has  afforded  ground  for  the  belief 
that  eventually  a  much  larger  number  of  heart  cases  may 
be  accepted.  Aortic  regurgitation  must  of  necessity  be 
excluded,  and  for  the  present  cases  of  mitral  stenosis 
hardly  come  within  assurance  limits.  On  turning  our 
attention  to  functional  conditions  of  the  heart,  the  so-called 
“ assurance  heart’  will  be  found  to  be  a  constant  cause  of 
difficulty  to  the  medical  examiner,  and  it  is  particularly  in 
these  cases  that  a  mature  and  well-balanced  judgment  is 
required. 

Dr.  John  Munn,  of  the  United  States  Life  Insurance 
Company,  has  traced  the  life-history  of  rejected  applicants 
in  a  series  of  cases.  He  found  that  11  per  cent,  of  those 
presenting  themselves  for  examination  had  albuminuria 
attended  with  no  discomfort  or  unpleasant  svmptoms,  and 
"with  no  discoverable  cause  for  its  existence.  He  followed 
up  the  cases — 69  in  all — and  concludes  his  article  as 
follows:  “In  view  of  the  fact  that  4  of  the  number  have 
died,  and  that  the  general  appearance  of  the  majority  of 
those  who  have  been  under  observation  for  more  than  on© 
year  is  gradually  deteriorating,  I  am  led  to  believe  that 
albuminuria  should  be  regarded  as  of  grave  significance.” 

Until  our  powers  of  differentiating  between  the  several 
varieties  of  albuminuria  have  become  more  accurate  there 
will,  doubtless,  be  cases  of  albuminuria  in  the  rejected 
list  who  will  live  up  to  their  expectation,  or  even  beyond 
it.  Probably  in  the  existing  state  of  our  knowledge  it  will 
be  well  to  follow  Dr.  Macphail,  and  reject  only  those  appli- 
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cants  in  whose  urine  albumen  is  detected  by  the  ordinary 
tests,  and  not  to  have  recourse  to  refined  chemical  methods. 

Dr.  Macphail  is  somewhat  hard  upon  total  abstainers. 
The  amount  of  good  which  can  be  credited  to  the  account 
of  alcohol  is  so  exceedingly  small  in  comparison  with  the 
enormous  amount  of  evil  caused  by  it,  that  it  hardly  seems 
fair  to  state  that  “the  case  of  a  total  abstainer  should  be 
searched  into  as  diligently  as  the  case  of  the  habitual 
drinker.”  There  are  a  few  cases  of  reformed  drunkards 
who  have  become  total  abstainers,  but  their  number  is  too 
small  to  affect  the  general  average,  and  experience  leads  us 
on  this  side  of  the  Atlantic  distinctly  to  the  conclusion  that, 
from  a  life  assurance  point  of  view,  total  abstainers  have 
many  points  in  their  favour.  Total  abstainers  may  not 
present  the  same  appearance  of  good  condition  as  their 
alcoholic  compeers,  but  they  are  preserved  from  many  of 
the  degenerative  conditions  met  with  in  all  except  the 
most  moderate  drinkers,  so  that  if  the  reformed  drunkards 
are  excluded,  it  will  be  found  that  total  abstainers  have  an 
excellent  record. 

We  have  glanced  at  a  few  of  the  points  contained  in 
Dr.  Macphail’s  paper,  and  we  would  conclude  by  expressing 
the  hope  that  others  may  be  induced  to  follow  his  ex¬ 
ample,  as  it  is  only  by  careful  study  of  the  after-history 
both  of  accepted  and  rejected  lives  that  any  advance  in  the 
science  of  life  assurance  can  be  expected. 


THE  CONSERVATIVE  TREATMENT  OF  TUBER¬ 
CULOUS  JOINT  DISEASE. 

During  the  last  decade  a  very  decided  change,  almost  a  re¬ 
volution,  has  taken  place  in  regard  to  the  surgical  treat¬ 
ment  of  localised  tuberculous  disease  in  England.  So 
quietly,  with  so  little  beating  of  drums  has  this  revolution 
been  accomplished  that  it  might  well  be  possible  for  a  care¬ 
ful  student  of  the  literature  of  surgery  to  have 
overlooked  it  altogether.  The  final  result,  however,  is  that 
an  excision  of  a  joint  by  a  classical  method,  as  described 
in  the  textbooks  of  operative  surgery,  is,  nowadays,  an 
operation  of  comparative  rarity. 

On  the  introduction  of  modern  methods  into  surgery  the 
conservative  treatment  of  tuberculous  joint  disease  received 
a  very  considerable  impulse.  Excisions,  erasions,  the  open¬ 
ing  of  abscess  cavities  in  [the  ends  of  the  long  bones,  and 
similar  measures  were  substituted  in  many  instances  for 
amputation.  Indeed,  so  far  did  the  impulse  carry,  that  the 
excision  of  an  affected  joint,  the  hip  or  the  knee,  was  advo¬ 
cated  and  performed  at  the  earliest  possible  moment,  when 
symptoms  were  few  and  but  little  pronounced.  Gradually, 
almost  imperceptibly,  the  routine  treatment  has  been  con¬ 
siderably  modified.  It  is  largely  owing  to  the  work  of  the 
German  surgeons  that  this  change  has  been  brought  about. 
The  first  and  decidedly  the  most  valuable  discovery,  which 
has  helped  towards  the  change,  is  that  of  the  influence  of 
iodoform  on  the  progress  of  tuberculous  diseases.  Since 
1862,  when  Rhigini  reported  upon  the  pharmacology  of  iodo¬ 
form,  its  use  in  surgery  has  been  increasing.  Mosetig- 
Moorhof  was,  we  believe,  the  first  to  suggest  its  anti-tuber¬ 
culous  properties,  and  to  advise  and  adopt  its  application 
to  the  wounds  left  after  the  excision  of  tuberculous  joints. 
The  method  of  injection  of  iodoform  in  suspension  was 
practised  first  in  the  Vienna  Clinic  in  the  days  of  Billroth, 


and  it  is  entirely  owing  to  the  persistent  advocacy  of  his 
pupil,  Professor  Mikulicz,  that  the  surgical  world  has  be¬ 
come  satisfied  of  its  undoubted  value.  Of  the  manner  in 
which  iodoform  acts  it  is  not  possible  to  speak  with  confi¬ 
dence.  As  explaining  its  influence  Mikulicz  and  Lomry  have 
shewn  that  it  exerts  a  mild  antiseptic  action,  which  Binz 
las  attributed  to  the  influence  of  iodine  in  the  nascent 
state.  De  Ruyter  has  attempted  to  show  by  his  investiga¬ 
tions  that  its  action  may  consist  in  the  strengthening  of 
the  protective  materials  contained  in  the  cells  and  their 
products.  Henle  believes  that  the  beneficial  effect  of 
iodoform  may  consist  simply  in  its  being  able  to  excite 
inflammation  to  the  requisite  degree.  It  acts  with  suffi¬ 
cient  vigour  to  bring  about  an  energetic  reaction  involving 
ihe  curative  symptoms  of  hypersemia,  cell  infiltration  and 
cell  proliferation,  but  not  so  strongly  as  to  disturb  the 
vital  properties  of  the  sound  cells.  But  whatever  the  ex¬ 
planation  may  be,  there  can  no  loDger  be  any  doubt  of  the 
fact  that  a  very  decided  influence  is  excited  upon  the 
course  of  a  tuberculous  joint  disease  or  a  tuberculous 
abscess  cavity  by  the  local  application  of  iodoform. 

The  method  of  causing  venous  congestion  in  a  limb 
affected  with  tubercle  was  introduced  in  1892  by  Bier  of 
Kiel  and  has  since  been  generally  known  by  his  name.  It 
is  a  method  which  has  never  gained  the  confidence  of 
English  surgeons.  Many  years  ago  Rokitansky  drew 
attention  to  the  rarity  of  active  phthisis  in  lungs  in  which 
there  was  passive  congestion,  although  evidences  of  healed 
foci  were  often  clearly  recognisable.  From  this  he  con¬ 
cluded  that  congestion  in  the  pulmonary  circulation  not 
only  lessened  the  predisposition  to  tubercle,  but  was  capable 
of  bringing  about  the  cure  of  those  foci  which  were  present 
before  the  commencement  of  the  congestion.  Bier,  mind¬ 
ful  of  the  observation  of  Rokitansky,  produced  a  venous 
congestion  in  a  limb  affected  with  tubercle  by  applying 
an  Esmarch’s  tube  tourniquet  with  sufficient  force 
to  obstruct  the  venous  outflow  without  impeding  the 
arterial  circulation.  In  practice  the  bandage  is  now  applied 
intermittently,  and  when  not  in  use  efforts  are  made  to  dis¬ 
pel  the  considerable  oedema  which  has  resulted. 

The  method  is  one  which  entails  a  considerable  patience 
and  a  very  watchful  care  on  the  part  of  surgeons  and 
nurses.  Of  its  efficacy  those  who  have  overcome  its  diffi¬ 
culties  speak  in  no  uncertain  terms.  It  is  not  always 
applicable ;  it  is  at  times  unsatisfactory,  and  must  be 
abandoned,  but  the  balance  of  evidence  is  very  heavily  in 
its  favour. 

Mikulicz  employs  these  [two  methods  in  conjunction  in 
the  following  manner :  Venous  congestion  is  produced  in 
the  limb'and  maintained  until  an  opinion  can  be  formed 
of  its  action  in  the  individual  case.  If  it  cannot  be  borne 
it  is  abandoned.  If,  on  the  other  hand,  its  beneficial  influ¬ 
ence  has  been  proved,  the  iodoform  treatment  is  super- 
added,  and  continued  in  such  manner  and  to  such  length 
as  may  be  necessary.  Orthopaedic  appliances  are  care¬ 
fully  adjusted,  and  the  most  rigid  attention  is  paid 
throughout  to  the  general  health  and  comfort. 

The  local  treatment  of  tuberculous  joint  disease  has 
naturally  its  limitations.  There  are  certain  cases 
in  which,  owing  to  the  extent  and  severity  of  the 
local  lesion,  and  its  serious  menace  to  the  general 
health,  it  is  necessary  to  rid  the  patient  as  speedily 
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as  possible  of  the  offending  member,  and  amputation 
will  be  performed.  In  disease 'of  the  knee  excision  is  still 
frequently  performed,  not  because  the  disease  cannot  be 
controlled  by  local  measures,  but  because  the  ultimate 
functional  result  is  often  better.  With  the  exception  of 
these  cases,  however,  the  very  large  majority  of  tuberculous 
joints  can  be  safely  and  effectually  treated  by  the  more 
conservative'methods. 

In  a  volume  recently  published1  a  detailed  analysis  of 
the  work  done  in  the  last  few  years  in  the  Clinic  at 
Breslau,  under  the  direction  of  Professor  Mikulicz,  is 
given.  There  can  be  no  doubt  that  the  results  here 
tabulated  are  better  than  anything  which  has  been  so  far 
achieved  elsewhere.  The  publication  of  this  work,  which 
is  deserving  of  thoughtful  consideration,  will  very  pro¬ 
bably  result  in  a  new  and  more  vigorous  interest  being 
taken  in  the  conservative  treatment  of  tuberculous  joint 
disease  in  this  country. 

- ♦ - 

THE  NATIONAL  HOSPITAL  FOR  THE  PARALYSED 
AND  EPILEPTIC. 

A  somewhat  remarkable  change  has  come  over  the  com¬ 
plexion  of  the  controversy,  which,  owing  to  the  action  of 
the  Board  of  Management,  has  arisen  at  this  hospital. 
The  inquiry  arranged  by  the  Board  of  Management  was 
opened  by  Sir  Ford  North  on  December  10th.  We  may 
observe  incidentally  that  it  appears  that  the  resolutions  of 
the  Board  with  regard  to  this  inquiry  were  adopted  on 
November  2nd,  but  were  only  communicated  to  the 
medical  staff  on  December  6th.  On  the  following  day  the 
medical  staff  drew  up  a  statement  in  which  they  declined 
to  recognise  the  “Court  of  Inquiry.”  First,  because  it 
had  been  constituted  by  one  of  the  parties  to  the  con¬ 
troversy  only,  namely,  the  Board.  Secondly,  because  its 
scope  was  limited  to  the  domestic  condition  of  the  hos¬ 
pital,  and  excluded  the  important  topics  of  its  constitu¬ 
tion  and  management,  and  did  not  for  instance  include 
the  taking  of  money  from  out-patients,  the  by-laws  which 
permit  the  Finance  Committee  to  have  a  quorum  of  one, 
nor  the  rules  which  exclude  the  honorary  medical  officers 
from  all  share  in  the  management.  And  thirdly,  because 
the  Court  of  Inquiry  which  would  profess  to  deal  with 
“  the  diet  of  the  patients,  the  condition,  care,  and  treat¬ 
ment  of  the  patients,  and  the  nursing  of  the  hospital,” 
did  not  include  a  medical  as  well  as  a  legal 
authority.  The  Secretary  -  Director  now  reports 
that  “  owing  to  the  medical  staff  not  being  repre¬ 
sented,  the  inquiry  upon  the  matters  referred  to  Sir 
Ford  North  was,”  on  December  10th,  “  adjourned  sine  die." 
But  the  Secretary-Director  states  further  that  at  this 
Court  of  Inquiry  the  Board  of  Management  were  repre¬ 
sented  by  counsel  (Mr.  Alfred  Lyttelton,  Q.C.,  M.P.,  and 
Mr.  Boydell  Houghton),  and  that  Mr.  Alfred  Lyttelton 
stated  to  Sir  Ford  North  that  he  had  already  advised  the 
Board  of  Management  to  agree  to  any  adjournment  which 
might  be  necessary  to  enable  the  medical  staff  to  instruct 
counsel  and  to  present  their  case.  It  would  not  be  sur¬ 
prising,  should  the  staff  eventually  consent  to  appear  at 
the  inquiry,  that  they  may  not  consider  it  necessary 
to  instruct  counsel,  and  we  should  like  to  know  whether 
the  fees  of  the  counsel  instructed  by  the  Board  of  Manage¬ 
ment  are  to  come  out  of  the  funds  of  the  hospital,  and  if 


1  Mikulicz’s  Conservative  Treatment  of  Tubercular  Joint  Disease.  By  Dr. 
A.  Heub,  Chief  Assistant  at  the  Surgical  Clinic,  Breslau.  Translated  by 
C.  W.  Cathcart,  F.R.C.S.,  Senior  Assistant-Surgeon  Royal  Infirmary, 
Edinburgh.  Edinburgh :  E.  and  S.  Livingstone,  1900.  (Royal  8vo.  pr. 
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so  whether  this  is  a  proper  way  of  disposing  of  such  funds. 
But  this  by  the  way,  for  Mr.  Lyttelton  went  on  to  say  that 
he  had  advised  the  Board  that  the  scope  of  the  inquiry 
should  be  enlarged  so  as  to  include  every  matter  of  fact  in 
controversy  between  the  medical  staff  and  the  Board,  and 
that  the  inquiry  so  enlarged  might  be  made  with  the  as¬ 
sistance,  if  thought  expedient,  of  twfo  assessors,  one  nomi¬ 
nated  by  the  Board  of  Management,  and  the  other  by  the 
medical  staff.  Mr.  Lyttelton  further  said  that  while  in  his 
view  the  question  of  the  demand  of  the  medical  staff  to  be 
directly  represented  upon  the  Board  of  Management  was 
not  a  proper  subject  for  reference,  yet  that  every  matter 
of  fact  bearing  on  or  relevant  to  it  might  be  dealt  with. 
These  matters  of  fact  would  embrace  the  question  of 
facility  of  inter-communication  between  the  medical  staff 
and  the  Board  and  the  question  of  the  past  administra¬ 
tion  of  the  hospital,  which  would,  of  course,  include 
the  position,  functions,  and  acts  of  the  Secretary-Director. 
The  position  now  appears  to  be  exceedingly  odd.  The 
Board  of  Management  having  chosen  Sir  Ford  North  to 
hold  an  inquiry,  engaged  counsel  to  appear  thereat,  and 
counsel  practically  ioformed  Sir  Ford  North  that  they  had 
advised  their  clients  that  the  reference  was  bad,  and  that  the 
inquiry  on  such  reference  would  be  futile;  whereupon 
Sir  Ford  North  adjourned  the  inquiry  sine  die.  We 
are  not  told  the  grounds  on  which  counsel  advised 
the  Board  that  the  question  of  the  representation  of 
the  medical  staff  on  the  Board  was  not  a  proper  subject 
for  inquiry.  The  medical  staff  have  declined  to  go  into 
the  inquiry  on  the  conditions  originally  formulated  by  the 
Board  of  Management,  and  the  governors,  from  whom  the 
Board  of  Management  derives  its  authority,  have  not  been 
consulted  before  this  expensive  inquiry  was  instituted.  It 
will  not  be  surprising  if  the  governors  of  the  hospital  now 
take  the  matter  into  their  own  hands  and  insist  upon  being 
represented  at  the  inquiry  at  least  by  an  assessor,  or  possibly 
of  taking  even  stronger  action,  and  we  learn  from  a  letter 
from  Mr.  Melvill  Green  published  in  the  Times  of  December 
13th,  that  he  has  already  heard  from  one  hundred  governors 
that  they  are  in  favour  of  action  being  taken  by  the 
governors  and  independently  of  the  Board  of  Management. 
As  we  go  to  press,  we  hear  a  rumour  that  the  Board  of 
Management  is  now  orepared  to  agree  to  the  principle 
that  the  medical  staff  should  be  adequately  represented 
on  the  Board.  If  this  rumour  be  true — and  we  have 
reason  to  believe  it  well  founded — a  solution  of  the  diffi¬ 
culty  ought  to  be  easy;  but  the  medical  staff  is  not  likely 
to  leave  this  essential  point  an  open  question  for  the 
determination  of  a  court  of  inquiry. 


REFORMS  IN  THE  ARMY  MEDICAL  SERVICE. 

A  Subcommittee  of  the  Parliamentary  Bills  Committee  of 
the  British  Medical  Association  is  about  to  invite  the 
medical  schools  and  colleges  to  state  the  reasons  why  well- 
qualified  candidates  do  not  join  the  R  A.M  C.  We  suspect 
the  main  reasons  will  bs  found  to  be  insufficient  pay,  loDg 
foreign  service,  and  want  of  study  leave.  Meanwhile 
we  note  with  satisfaction  that  in  the  latest  edition 
of  the  Regulations  for  the  Army  Medical  Service  the 
surgeon-general  of  an  army  in  the  field  is  restored  to  his 
proper  place  on  the  staff  of  the  general  officer  com¬ 
manding-in-chief.  He  was  removed  from  that  position 
against  the  protests  of  those  who  take  an  enlightened 
interest  in  the  health  and  well-being  of  the  army.  The 
experiences  of  the  war  in  South  Africa  have  hastened  his 
restoration  to  a  position  from  which  he  should  never  ,have 
been  removed.  What  is  still  wanted  is  that  his  staff  of  a 
secretary  and  orderly  officers,  should  also  be  restored  We 
also  notice  that  steps  in  local  rank  in  South  Africa  have  at 
length  been  conceded  to  officers  acting  in  administrative 
positions  superior  to  their  army  rank.  Two  most  important 
administrative  reforms  on  which  we  have  insisted  have  thus 
been  accomplished.  They  are  probably  the  prelude  to  others 
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of  a  far-reaching  kind,  for  Mr.  Brodrick,  in  his  speech  last 
Tuesday,  is  reported  to  have  said  that  the  War  Office  ^vas 
only  waiting  for  the  report  of  the  Hospitals  Commission  in 
order  to  take  prompt  action  on  army  medical  matters ; 
and  “  no  preconceived  ideas  would  prevent  the  taking  of 
measures,  however  drastic,  necessary  to  put  the  service  on 
a  “  proper  footing.” 


WAR  OFFICE  METHODS  OF  OBTAINING  MILITARY 
MEDICAL  OFFICERS. 

We  learn  from  a  paragraph  in  the  North  British  Mail  that 
the  authorities  of  Glasgow  University  have  been  applied  to 
to  secure  for  the  further  service  of  the  Government  a 
number  of  medical  men  to  proceed  to  South  Africa  to 
replace  others  whose  period  of  service  in  South  Africa  is 
about  to  expire.  The  pay  promised  is  £i  a  day,  with  a  free 
passage  out,  an  advance  (as  for  a  captain  in  the  army)  for 
field  allowance,  as  well  as  rations  while  in  the  field,  the 
use  of  a  Government  horse,  and  a  soldier  or  civilian 
servant.  The  engagement  is  to  be  for  twelve  months,  and 
an  allowance  of  two  months’  full  pay  is  promised  on  the 
satisfactory  completion  of  the  engagement  and  a  free 
passage  home.  We  have  no  fault  to  find  with  the  pay  and 
allowances.  For  newly-qualified  men  the  conditions  may 
be  termed  liberal,  and  it  is  probable  that  the  number  of 
men  required  will  be  procured.  It  is  quite  another 
matter,  however,  whether  the  country  is  by  this  pro¬ 
vision  getting  full  value  for  its  money.  No  provision 
seems  to  be  made  as  to  the  fitness  for  their  work 
which  these  young  medical  men  are  likely  to  be  called 
upon  to  do.  The  army  surgeons,  before  taking  up 
duties  in  military  hospitals  or  in  the  field,  are  required  to 
go  through  special  courses  of  training  at  Netley  and  Aider- 
shot.  It  seems  therefore  necessary  to  conclude  that  the 
men,  about  to  proceed  direct  from  their  university  training 
to  take  up  duty  in  South  Africa  are  insufficiently  equipped. 
It  may  be  said  that  they  are  only  temporarily  employed  ; 
but  they  will  be  entrusted  with  valuable  lives  and  placed 
in  responsible  positions.  We  have  in  this  country  a  large 
number  of  volunteer  surgeons  attached  either  to  regiments 
or  to  the  Volunteer  Medical  Staff  Corps.  These  officers 
although  perhaps  not  adequately  trained,  are  yet  compelled 
to  pass  an  examination,  more  or  less  searching,  as  to  their 
duties  with  their  regiments  or  with  their  corps.  Many 
take  a  deep  and  intelligent  interest  in  medical  military 
work,  and  ac  personal  sacrifice  of  time  and  money  devote 
their  best  energies  to  the  work  in  hand.  Yet  the  War  Office 
has  never  invited  one  of  these  voluntoer  medical  officers  as 
volunteer  officers,  to  join  the  army  staff.  The  omis¬ 
sion  has  been  so  often  repeated  that  it  can  be  no  other 
than  the  result  of  a  deliberate  plan— a  plan  which  can 
only  imply  a  slight  to  volunteer  surgeons.  Those  civi¬ 
lians  v\ho  have  gone  to  the  front  have  not  been  required  to 
show  any  previous  training  in  medical  military  duties.  It  is 
believed  that  to  employ  volunteer  surgeons  the  question  of 
rank  would  come  up,  aod  therefore  it  is  better  to  avoid  the 
complication  by  neglecting  the  volunteer  surgeon  alto- 
g6u-  ,  This  is  sure,y  a  short-sighted  policy— a  policy  by 
which  the  country  is  not  getting  the  best  that  is  to  be  got 
for  the  money  expepded,  and  one  which  can  only  prevent 
medical  men  in  civil  life  spending  time  and  money  in 
fitting  themselves  for  military  duties  in  the  field  or 
w  h°sPitals  by  joining  the  auxiliary  forces. 

v\  ar  Office  methods  are  denounced  generally  by  the 
country,  but  in  no  department  is  the  line  of  policy  it  is 
pursuing  likely  to  harm  the  efficiency  of  the  army  more 
than  in  the  medical  service. 


ARSENIC  IN  BEER. 

We  have  received  the  following  report  from  Mr,  Charles  E. 

assa  ,  I.C.,  i  ublic  Analyst,  on  samples  of  sulphuric 

acid,  invert  sugar,  glucose,  and  beer,  kindly  placed  at  our 


disposal  by  Professor  Delepine.  The  report  refers  to  cer¬ 
tain  of  the  samples  as  to  which  Professor  Delepine  and  Dr. 
Tattersall  gave  particulars  in  the  British  Medical  Journal 
of  December  ist. 

Deport  on  the  Examination  of  Samples  of  Sulphuric  Acid,  Glucose,  ’ Inver 
Sugar,  and  Beer,  received  from  the  Editor  of  the  British  Medical 
Journal  on  December  3rd,  1900. 

I  certify  that  I  have  examined  the  samples  above  referred  to  for  the 
presence  of  arsenic,  and  that  the  results  I  have  obtained  are  as  under 
stated : 

No.  i.  Sulphuric  acid  Nc.  42,  obtained  on  November  23rd  by  Dr.  Tatter¬ 
sall  from  firm  F,  supplying  firm  A.  Arsenic  present  in  considerable 
amount. 

No.  2.  Invert  sugar  No.  26  from  firm  A  (brewery),  J.  D.  Arsenic  present 
in  marked  amount.  Much  less  than  in  No.  1. 

No.  3.  Brewery  A.  First  sample  of  glucose  No.  23.  Arsenic  present  in 
marked  amount.  Less  than  in  No.  2. 

No.  4.  Glucose  No.  47.  Firm  F  supplying  Brewery  A.  Sample  obtained 
by  Dr.  Tattersall  on  November  23rd,  1900.  S.  D.  Arsenic  present  in 
marked  amount.  About  the  same  amount  as  in  No.  2. 

No.  4.  Beer  labelled  Y  from  Brewery  A.  Arsenic  present  in  marked 
amount. 

The  amount  of  each  sample  was  far  too  small  to  admit  of  satisfactory 
results  being  obtained  from  attempts  to  estimate  the  quantity  of  arsenic 
present. 

London,  December  8th,  1900.  Charles  E.  Cassal,  F.l.C. 

We  publish  in  another  column  an  abstract  of  the  report 
which  Dr.  Niven,  Medical  Officer  of  Health  for  Manchester, 
has  presented  to  his  authority,  and  also  an  addendum  by 
him,  giving  a  long  series  of  clinical  reports  of  a  series  of 
typical  cases,  which  have  been  placed  at  his  disposal  by 
practitioners  in  Manchester.  He  shows  that  there  has  been 
a  remarkable  increase  in  the  number  of  deaths  attributed 
to  peripheral  neuritis,  to  alcoholism,  and  to  cirrhosis  of 
the  liver  in  the  first  eleven  months  of  1900,  as  compared 
with  the  twelve  months  of  1899,  but  that  an  analysis  of 
the  figures  for  these  periods,  taken  together  with  those  of 
1897  and  1898,  gives  grounds  for  supposing  that  the  causes 
which  have  brought  about  the  present  epidemic  operated 
also  in  1898  and  1899. 


THE  LONDON  COUNTY  COUNCIL  AND  ARSENICAL 

BEER. 

At  the  meeting  of  the  London  County  Council  last  Tues¬ 
day,  the  Public  Health  Committee  made  the  following 
satisfactory  report  to  the  Council : 

The  statements  which  have  appeared  in  the  press  with  respect  to  the 
occurrence  of  cases  of  peripheral  neuritis  in  Manchester  and  the  neigh¬ 
bourhood  owing  to  the  presence  of  arsenic  in  the  beer  sold  in  that  city 
appear  to  have  aroused  considerable  suspicion  as  to  the  beer  sold  in 
London,  and  we  have  therefore  thought  it  desirable  to  obtain  reports  from 
the  Medical  Officer  and  the  Chemist  on  the  subject.  The  Medical  Officer 
has  caused  inquiries  to  be  made  as  to  the  number  of  persons  suffering 
from  peripheral  neuritis  who  had  been  under  treatment  during  the  last 
few  months  at  St.  Bartholomew’s,  Guy’s,  and  the  London  hospitals,  at  the 
Paddington,  Chelsea,  and  Lewisham  infirmaries,  and  at  the  Central  Sick 
Asylum,  and  we  are  glad  to  be  able  to  say  that  no  increase  has  been 
observed  at  any  of  these  institutions.  The  Chemist  during  the  past 
seven  days  has  purchased  twenty  samples  of  porter  and  low-priced  ales  at 
the  brewery  taps  of  some  of  the  large  and  well-known  breweries,  as  well 
as  from  some  of  the  smaller  and  less-known  firms.  He  has  also  obtained 
from  two  well-known  manufacturers  in  London  eight  samples  of  brewers’ 
glucose  and  saccharine.  All  the  samples  have  been  most  carefully  ex¬ 
amined,  with  the  result  that  they  have  been  found  to  be  free  from 
arsenic.  Attention  having  also  been  called  to  the  fact  that  many  makers 
of  jams,  marmalade,  cheap  confectionery,  etc.,  use  glucose  in  the  manu¬ 
facture  of  these  preserves,  seven  samples  have  been  taken,  and  on  exami¬ 
nation  have  also  been  found  to  be  free  from  arsenic.  Although  not  one  of 
the  thirty  five  samples  analysed  has  been  found  to  contain  any  arsenic, 
we  think  that  the  examinations  should  be  continued  for  the  present,  and 
we  have  instructed  the  Chemist  accordingly,  and  will  report  the  result 
after  the  Christmas  recess. 

The  Londoner  may  therefore  rejoice  that  his  customary 
glass  and  his  children’s  sweetmeats  appear  to  be  uncon¬ 
taminated  by  arsenical  adulteration. 


Dec,  15,  1900.] 
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THE  DIFFICULT  DUTIES  OF  PUBLIC  VACCINATORS. 
It  is  generally  admitted  that  by  the  passing  of  the  Vaccina¬ 
tion  Act  of  1898  the  public  vaccinators  of  England  and 
Wales  have  had  duties  of  a  much  more  onerous  character 
thrown  upon  them  than  those  they  had  to  perform  under 
previous  regulations,  and  this  has  been  found  to  be 
specially  the  case  in  those  districts  where  any  strong  feel¬ 
ing  against  vaccination  is  prevalent,  or  even  where  a  few 
strong  opponents  exist.  It  does  not  seem  to  be  understood 
so  generally  as  it  ought  to  be  that  it  has  now  become  the 
duty  of  public  vaccinators  to  afford  all  reasonable  facility 
for  children  resident  in  their  respective  districts  to  be 
vaccinated,  and  this  at  the  public  expense,  if  their  parents  or 
guardians  desire  it  to  be  done ;  and  in  order  that  this 
principle  may  be  brought  into  practice  they  are  required  by 
the  regulations  under  which  they  act  to  call  (after  having 
given  due  notice  of  their  intention  to  do  so)  at  the  house 
where  an  unvaccinated  infant  is  known  to  be,  and  to  offer 
to  vaccinate  it  if  the  person  in  charge  of  the  same  wishes 
for  the  operation  or  is  willing  to  have  it  performed. 
When  the  last  Act  relating  to  vaccination  came 
into  force  (January  1st,  1899)  this  visit  to  offer 
to  vaccinate  became  one  of  the  compulsory  duties 
of  public  vaccinators,  but  notwithstanding  it  was 
often  regarded  as  being  made  with  an  intention  to 
vaccinate  even  if  the  parent  or  other  person  in  charge  of 
the  child  did  not  sanction  the  operation,  and  so  firmly  was 
this  erroneous  impression  held  in  some  districts  that 
many  public  vaccinators  were  rudely  treated,  and  some 
even  threatened  with  violence  when  making  their  official 
visit.  We  have  been  informed  of  one  case  in  which  the 
public  vaccinator  on  making  one  of  these  visits,  though 
welcomed  by  the  mother  of  the  child  whose  vaccination 
was  proposed,  was  immediately  afterwards  met  by  the 
father  armed  with  a  potato  fork,  which  he  threatened  to 
use  against  his  visitor  if  he  did  not  at  once  retire.  This  is 
but  one  illustration  of  the  many  unpleasantnesses  which  are 
known  to  be  associated  with  their  unsolicited  visits,  and  it 
is  much  to  be  regretted  that  opposition  to  vaccination 
should  be  supported  by  any  who  voluntarily  accept 
a  position  of  responsibility  in  reference  to  carry¬ 
ing  out  the  requirements  of  'statute  law.  We  have 
received  a  copy  of  the  Cardigan  Advertiser,  in  which 
appears  a  report  of  a  recent  meeting  of  the  Cardigan 
Board  of  Guardians,  and  the  question  of  vaccination 
occupied  much  time,  as  a  formal  charge  was  preferred 
against  Dr.  Havard,  a  public  vaccinator  of  the  district,  by 
Mr.  Colby,  one  of  the  members  of  the  Board,  a  magistrate 
and  a  well-known  opponent  of  vaccination,  of  having 
vaccinated  an  infant  without  the  consent  of  the  father. 
This  act  was  described  by  his  accuser  as  illegal,  because 
such  consent  had  not  been  previously  obtained.  The  case 
against  Dr.  Havard  appeared  at  first  to  be  of  a  somewhat 
grave  character,  as  it  was  supported  by  the  Clerk  to  the 
Board,  who  expressed  his  opinion  that  the  consent  of  the 
father  was  necessary  before  the  vaccination  could  be  pro¬ 
perly  or  legally  performed.  Although  Dr.  Havard  had 
numerous  supporters,  who  appeared  to  think  no  defence 
necessary,  he  claimed  the  right  to  reply  to  a  charge  so 
publicly  made.  He  informed  the  Board  that  he  vaccinated 
the  child  in  the  presence  of  the  mother,  who  had  con¬ 
sented  to  the  operation ;  that  he  saw  nothing  of  the 
child’s  father  on  the  day  of  his  visit,  but  that  he  was  led 
to  believe  that  the  father  was  then  away  from  home.  He 
stated,  further,  that  on  the  proper  day  for  inspecting  the 
child  after  its  vaccination,  his  deputy  called  for  this  pur¬ 
pose,  and  was  then  graciously  received  by  the  mother, 
father,  and  grandfather  of  the  child,  and  that  all  then  ap¬ 
peared  satisfied.  Dr.  Havard  contended  that  he  had 
strictly  complied  with  the  law  when  he  vaccinated  the 
child  with  the  consent  of  the  mother,  and  that  no 
dissatisfaction  in  reference  to  the  case  would  have 
cropped  up  if  it  had  not  been  brought  about  by  his  accuser, 
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Mr.  Colby,  who  had  been  occupied  unsuccessfully  for  years 
past  in  getting  up  charges  against  himself  and  other  officers 
of  the  Board,  and  had  done  his  utmost  to  obstruct  the 
working  of  the  Vaccination  Act  by  holding  meetings  at 
which  he  encouraged  parents  to  refuse  vaccination,  and 
even  when  acting  as  a  magistrate  in  Petty  Sessions  had 
placed  stumbling  blocks  in  the  way  of  public  officials  and 
thereby  wasted  much  of  their  time.  That  Dr.  Havard  was 
in  this  case  following  a  strictly  legal  course  may  be 
seen  from  the  words  of  the  Vaccination  xVct,  1898 : 
“I  (1)  The  period  within  which  the  parent  or  other 
person  having  the  custody  of  a  child  shall  cause  the 
child  to  be  vaccinated  shall  be  six  months  from  the 
birth  of  the  child,  etc.”  Since  the  mother  of  the  child 
gave  her  consent,  we  fail  to  see  how  any  charge  of  illegality 
could  by  any  possibility  be  established  against  Dr.  Havard, 
and  it  is  a  great  satisfaction  to  find  that  on  a  division  being 
called  for  to  decide  this  question  the  majority  of  the 
guardians  (18  to  4)  took  this  view  of  the  matter  and  ac¬ 
quitted  Dr.  Havard  of  the  “unfounded  charge”  which  had 
been  made  against  him.  The  fees  which  he  had  claimed 
for  the  vaccination  of  the  child  in  question,  but  which  had 
been  withheld  pending  the  decision  of  the  Board,  were 
consequently  ordered  to  be  paid.  We  venture  to  think 
that  Dr.  Havard  need  not  fear  a  repetition  of  any  such 
unfounded  charge,  and  we  congratulate  him  on  his  suc¬ 
cessful  defence. 


THE  MEDICAL  EXAMINATIONS  OF  THE  UNIVERSITY 

OF  LONDON. 

The  pass  list  of  the  recent  M.B.  Examination  of  the 
University  of  London,  published  in  the  British  Medical. 
Journal  of  December  1st,  shows  that  the  somewhat 
anomalous  state  of  things  pointed  out  by  Sir  Samuel 
Wilks  in  the  memorandum  which  was  printed  and  dis¬ 
cussed  in  the  Journal  of  November  17th,  continues.  Six 
names  appear  in  the  first  division,  and  48  in  the  second,  a 
proportion  similar  to  that  which  has  existed  for  some 
years  in  both  the  Intermediate  and  the  Final  M.B.  pass 
lists.  Unless  we  are  to  believe  that  the  glory  has  departed 
from  the  recruits  to  the  medical  profession,  and  that  the 
prevalent  neuroses  have  rendered  our  youth  decadent,  the 
fault  must  lie  either  with  the  standard  of  the  examination 
or  the  preparation  given  for  it  at  the  various  medical 
schools.  It  does  not  appear  that  a  similar  falling 
off  of  good  candidates  has  been  noticed  by  other 
examining  bodies,  though  the  University  of  London  is 
the  only  body  that  divides  its  pass  list  into  two 
divisions;  apparently  therefore  the  fault  lies  in  the 
examination.  The  papers  at  the  recent  M.B.  Examina¬ 
tion  presented  very  fair  questions  for  a  pass  examina¬ 
tion,  and  after  rejection  of  more  than  half  the  candi¬ 
dates,  a  larger  proportion  than  one  in  eight  should  have 
been  able  to  gain  a  place  in  the  first  division  if  its  standard 
were  not  unreasonably  high.  As  was  pointed  out  in  the 
previous  article  on  this  subject,  it  might  be  better  to 
restrict  the  Honours  examination  to  such  candidates  as 
have  passed  in  the  first  division,  and  to  lower  the  present 
standard  of  the  first  division  so  as  to  allow  of  the  “good 
all-round”  men  attaining  to  it  in  a  larger  proportion  than 
is  the  case  at  present. 

A  CIVIL  SURGEON  IN  THE  CHINA  EXPEDITION. 
Comparatively  little  has  yet  been  heard  of  the  individual 
experiences  of  medical  men  who  took  part  in  the  recent 
fighting  in  China,  beyond  the  interesting  letter  from  Dr. 
Molyneux,  of  Cheefoo,  which  was  published  in  the  British 
Medical  Journal  of  October  27th.  Some  details  taken 
from  a  private  letter  by  one  who  was  in  the  thick  of  it  may 
therefore  be  interesting.  Dr.  Wykeham  Myers,  of  Formosa, 
several  members  of  whose  family  were  among  the  besieged 
at  PekiD,  when  things  began  to  assume  a  threatening 
aspect  went  to  the  front  at  Tientsin,  and  volunteered  for 
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service  with  the  forces.  His  patriotic  offer  was  at  once 
accepted,  and  with  the  local  rank  of  Major  he  was  attached 
to  the  British  Field  Hospital.  He  was  present  at  the 
battles  of  Pitsang  and  Yangtsan,  and  took  part  in  the 
march  on  Pekin.  He  was  specially  selected  to  bring  back 
the  wounded  after  each  battle  to  the  base  at  Tientsin— 
an  honourable  but  most  responsible  duty.  On  one  occa¬ 
sion,  in  the  dead  of  night,  one  of  the  boats  carrying  23 
helpless  wounded  began  to  fill.  She  had  to  be  beached, 
aDd  the  wounded  were  got  out  only  just  in  time 
before  she  sank.  lor  this  service  Dr.  Wykeham  Myers 
was  told  that  he  would  be  mentioned  in  despatches. 
Speaking  of  the  work  on  the  battlefield  he  says  that  though 
the  fire  was  sometimes  hot,  the  surgeons  all  thought  more 
of  the  heat  of  the  sun,  which  beat  with  merciless  fierceness 
on  them  as  they  dressed  the  wounded  in  the  low  dhoolies. 
He  says  that  the  experience  of  surgeons  in  China  fully 
confirms  the  statements  of.those  in  South  Africa  as  to  the 
humanity  of  modern  rifle?,  the  bullets  from  which 
pierce  through  viscera,  including  bladder  and  intestine 
apparently  with  no  bad  results.  Dr.  Myers  took  part  in 
the  triumphal  march  through  the  Palace,  and  it  may  be 
mentioned  that  on  that  historical  occasion  Dr.  Myers  was 
able  to  establish  a  precedent  which  will  doubtless  be  use¬ 
ful  in  the  future  to  the  medical  profession  when  claims 
have  to  be  made  on  its  behalf  for  representation  in 
public  pageants  and  State  ceremonies.  In  virtue  of 
ins  local  military  rank  Dr.  Myers  had  a  right  to 
take  his  place  in  the  march.  He  preferred,  how¬ 
ever,  to  go  as  representing  the  whole  body  of  British 
civil  practitioners,  who  had  done  good  work  on  the  field 
both  in  China  and  in  South  Africa,  The  Chief  of  the  Staff 
who  was  overwhelmed  with  applications  for  places,  was  in¬ 
clined  to  refuse  to  allow  Dr.  Myers  to  go  “on  such  senti- 
mental  grounds.”  But  the  General  on  being  appealed  to 
said  that  the  request  seemed  to  him  a  very  sound  and 
reasonable  one,  and  this  settled  the  matter.  Accordingly 
Dr.  Myers,  representing  the  civil  practitioners,  marched  in 

W1  rhJ^aj0T®  Wats0D>  R  A.M.C.,  Manifold,  I.M.S.,  and 
White,  I.M.S  ,  Lieutenant-Colonel  Rainsford,  R  A.M  C 
being  in  front  We  congratulate  Dr.  Wykeham  Myers  on 
the  success  of  his  public-spirited  efforts  for  the  proper  re¬ 
cognition  of  his  profession,  and  on  the  good  service  which 
he  was  aWe  to  render  his  country  at  a  time  of  grievous 
difficulty  and  danger. 


A  FRENCH  MEDICAL  APOSTOLATE. 
Professor  Huchard,  of  Paris,  appears  to  burn  with  a  fin 
apostolic  zeal  for  the  propagation  of  French  medical  idea 
m  Parlous  ivfidehum.  Last  year,  as  was  duly  chronicle 
in  the  British  Medical  Journal,  he  undertook  a  missio: 
to  Scandinavia  for  the  purpose  of  preaching  the  scientifi 

“wRl  aG.cordln£  to  L]':nnee>  Cjaude  Bernard,  and  Pastern 
without  whom  modern  medicine  would  not  exist.”  Hi 
journey  through  Denmark  and  Sweden  seems  to  have  ha< 

rnSefhlDg  °f  tbe  character  of  a  royal  progress.  At  an' 
rate,  he  was  encouraged  by  the  welcome  which  he  received 
to  suggest  that  similar  expeditions  should  become  yearb 
xtures,  and  in  the  Journal  des  Praticiens  of  Decembe 
s  e  announces  that  on  his  proposition  anothe 
1  rench  mission  to  Scandinavia  will  probably  be  organ 
ised  for  next  year  under  the  auspices  of  the  Societd  d( 

wirdttb«t,qUe;i  ^ofess.°,r  Huchai  d’s  own  fancy  turns  to 
w ards  the  s  weet  bu  t  in  sam  tary  South ;  he  feels  d  rawn  to  Sicily 

Greece  and  1  arkey.  He  announces  that  next  year,  in  Ma^ 

oa  h1i^rfn?^°rablyKSeptem-ber’  a  “  scientific  caravan  ”  will 
Jf  n  !  1Ve’'be40rgsmsei  He  intends  to  place  him 
^ “uaicatl0n  ™th  the  medical  societies  of  the 
ZsnPtr  ea^hlCh  m?  Pr°P°ses  to  visit,  and  he  hopes  that 
me  flelW1-  recipr°cate  his  feelings  of  brotherly 
Anf11  •  pha-,ses  the  facfc  that  he  and  his  companions 
0  new  fh°inf=aS  s’mPletoarists’  hut  as  physicians  in  search 
01  new  thing*.  He  says  he  wishes,  in  the  words  of  Mon¬ 


taigne,  to  rub  and  file  his  brains  against  those  of  others 
(Jroller  et  limer  notre  cervelle  a  celle  d'aultruy).  This  is  an 
altogether  praiseworthy  desire,  for  there  is  no  narrowness 
like  that  of  the  man  who,  if  we  may  borrow  a  phrase  from 
Oliver  Wendell  Holmes,  thinks  the  axis  of  the  earth  sticks 
visibly  out  of  the  market-place  of  his  native  town.  From 
this  kind  of  intellectual  provincialism  our  French  neigh¬ 
bours,  with  all  their  openness  of  mind  to  ideas,  are  by  no 
means  free.  Dr.  Huchard’s  mission,  therefore,  can  hardly 
fail  to  be  fruitful  of  useful  results. 


THE  CLIMATE  OF  ENGLAND. 

Mr.  W.  H.  Dines,  B.A.,  in  a  paper  read  before  the  Royal 
Meteorological  Society  in  November  last,  comes  to  the  con¬ 
clusion  that  “from  a  health  point  of  view  the  English 
climate  is  one  of  the  best  in  the  world,”  and  he  therefore 
deprecates,  unless  in  exceptional  circumstances,  the  prac¬ 
tice  of  leaving  England  with  the  view  of  finding  a  healthier 
climate.  While  it  is  probably  true  that  many  of  the  foreign 
health  resorts  have  a  higher  death-rate  than  the  country 
districts  of  England  or  even  than  London,  we  cannot  agree 
that  this  fact  expresses  the  whole  truth.  It  may  be  said 
that  practically  the  value  of  a  winter  climate  for  invalids  is 
in  proportion  to  the  number  of  hours  which  can  be  spent 
out-of-doors  without  serious  discomfort.  Many  English 
health  resorts,  even  in  this  respect,  are  not  adequately 
appreciated  ;  for  if  the  patient  is  sufficiently  discriminating 
and  persevering,  he  may,  without  leaving  England,  spend  a 
large  share  of  each  winter’s  day  in  the  open  air,  and  there 
are  a  few  specially  favoured  places  where  the  amount  of 
sunshine  and  mild  weather  is  surprisingly  large.  The 
curves  given  in  Mr.  Dines’s  paper  bring  out  many  interest- 
ing  points.  Thus,  while  in  1890,  1891,  1892,  and  1894,  in 
which  the  summers  were  cold,  the  summer  rise  in  the 
death-rate  was  delayed  ;  in  1893,  1896,  1897,  1898,  and  1899, 
in  which  the  summers  were  hot,  the  summer  death-rate 
was  the  highest  in  the  year.  Mr.  Dines  notes  the  curious 
rise  in  the  death-rate  always  occurring  early  in  January, 
which  he  cannot  explain,  though  it  must,  he  thinks, 
be  due  to  extraneous  and  artificial  causes.  This 
cause,  we  may  say,  is  not  far  to  seek.  During  the  week 
following  Christmas  Day  the  registration  of  deaths  is 
delayed  from  obvious  causes,  and  thus  an  artificial  rise 
in  the  death-rate  of  the  following  week  is  created.  With 
the  statement  that  the  general  death-rate  “in  a  locality 
into  which  there  is  much  immigration  is  utterly  fal¬ 
lacious”  we  entirely  agree.  More  than  half  the  total 
deaths  that  occur  are  at  ages  under  1  and  over  60  years 
of  age,  and,  as  neither  old  people  nor  young  children 
migrate  to  any  great  extent,  the  death-rate  in  rapidly- 
increasing  districts  is  nearly  always  much  understated. 
If  health  resorts  which  are  so  often  found  advertising 
ridiculously  low  death-rates  would  remember  this  fact, 
and  publish  the  death-rate  among  infants  and  among  the 
old,  or  publish  a  death-rate  which  is  corrected  for  age  and 
sex  distribution,  according  to  the  Registrar-General’s 
method  for  the  thirty-three  great  towns,  they  would  be 
supplying  information  in  which  medical  men  might  have 
greater  confidence  than  in  the  artificial  death-rates  with 
which  they  are  now  supplied. 


THE  PREVENTION  OF  MALARIA  IN  ITALY. 
Professor  Celli,  who  is  a  member  of  the  Italian  Parlia¬ 
ment,  will,  it  is  said,  present  to  the  Chamber  a  drastic 
proposal  for  the  suppression  and  prevention  of  malaria  in 
Italy.  He  proposes  to  make  punishable  bylaw  the  neglect 
of  landowners  and  all  employers  of  labour  to  provide  in 
malarial  districts  every  means  of  fightiDg  the  fever.  Signori 
Boselli  and  Sonnino  have  submitted  to  the  President  of 
the  Chamber  a  proposal  that  the  Minister  of  Finance  be 
empowered  to  purchase  a  supply  of  quinine  of  the  purest 
quality,  which  is  to  be  sold  to  the  public  at  a  trifle  over 
cost  price,  the  margin  being  intended  to  protect  the 
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Government  against  loss  from  fluctuations  in  the  price  of 
the  raw  material.  It  is  calculated  that  the  very  slight 
profit  on  the  sale  would  average  ,£40,000  yearly,  which  would 
be  devoted  to  the  extermination  of  malaria.  This  proposal, 
it  is  said,  is  likely  to  meet  with  formidable  opposition. 

HOUSING  LONDON  WORKERS  IN  THE  COUNTRY. 

A  step  in  the  right  direction  was  made  by  the  London 
County  Council  at  its  last  meeting,  when  it  was  resolved 
to  purchase  under  the  Housing  Act  of  last  session  some 
31  acres  of  land  at  Norbury  in  Surrey,  on  which  it  is  pro¬ 
posed  to  build  cottages  for  artisans.  The  site  when  com¬ 
pletely  developed  will  afford  accommodation  for  about 
5,8co  persons.  The  plan  for  developing  the  estate  prepared 
by  the  architect  and  tentatively  approved  by  the  Housing 
Committee  provides  for  the  erection  of  551  single  cottages 
of  3,  4,  and  5  rooms  each,  and  of  21 1  double  cottages  each 
containing  tenements  of  2  and  3  rooms.  Two  roads,  45  feet 
in  width,  planted  with  trees,  are  shown  on  the  plan  running 
east  and  west  through  the  estate,  and  subsidiary  roads, 
40  feet  in  width,  will  also  be  formed.  Provision  for  a  small 
open  space  dividing  the  estate  is  also  made.  It  is  esti¬ 
mated  that  195  persons  can  be  housed  per  acre,  and  the 
average  number  of  cottages  per  acre  would  be  about  25. 
The  rents  proposed  to  be  charged  are  approximately  as 
follows :  Single  cottages— 3  rooms,  7s.  to  9s. ;  double  cot¬ 
tages— 3  rooms,  6s.  6d. ;  2  rooms  and  small  kitchen,  6s.;  4 
rooms,  9s.  6d. ;  a,nd  5  rooms,  us.  to  us.  6d.  The  cost  per 
acre  of  the  site  is  about  ,£600.  We  look  to  the  provision  of 
cottage  dwellings  for  the  working  classes  within  easy  reach 
of  London  by  rail  or  tram  as  a  valuable  auxiliary  to  any 
real  solution  of  the  housing  problem  in  central,  eastern, 
and  South  London  by  inducing  a  centrifugal  tendency, 
and  thus  by  relieving  the  overcrowding  and  high  rents  in 
slumland. 
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due  to  photography  is  not  quite  clear.  We  do  not  know  the 
size  of  Lord  Downe’s  estate,  but  it  seems  extraordinary  that 
31  cases  of  cancer  should  be  found  upon  it,  and  of  course 
we  can  only  presume  that,  as  usual  with  unqualified  per- 
sors,  any  external  lump  or  tumour,  however  benigD,  is  in¬ 
stantly  diagnosed  as  cancer  and  promptly  plastered.  That 
a  clergyman,  who  is  assumed  to  be  a  member  of  a  learned 
profession,  should  thus  aid  and  abet  a  practice  which  is 
bound  to  do  more  or  less  harm,  even  if  only  by  false  and 
incorrect  diagnosis,  without  treatment,  is  not  flattering  to 
his  cloth.  The  Vicar  of  Glaisdale  would  probably  object 
to  his  parishioners  receiving  spiritual  counsel  from  a  doctor, 
and  we  venture  to  remind  him  that  in  matters  medical  the 
advice  of  those  outside  the  medical  profession  can  be  only 
described  as  “the  blind  leading  the  blind.”  The  Editor  of 
the  Yorkshire  Post  adds  the  following  judicious  footnote 
to  the  letter  as  it  appeared  in  the  columns  of  that  news¬ 
paper  :  “  We  suspect  what  Mr.  Mackie  describes  as  cancer 
has  been  something  less  malignant.”  It  would  be  well  if  Mr. 
Mackie  had  sought  the  advice  of  some  member  of  the  pro¬ 
fession  before  rushing  into  print  to  prove  his  judgment 
faulty  and  to  announce  his  approval  of  the  unorthodox. 


“CLERICAL  ERRORS.” 

It  is  often  stated  that  clergymen  are  not  business  men,  and 
that  it  would  be  as  well  if  they  were  to  confine  their  atten¬ 
tion  solely  to  ecclesiastical  matters.  Whether  these  state¬ 
ments  are  true  or  not,  it  certainly  appears  that  they  are  at 
least  warranted  in  connection  with  letters  testimonial 
which  are  so  often  granted  by  clergymen  to  quack  medi¬ 
cine  proprietors  and  to  unqualified  practitioners.  Religious 
and  other  papers  are  full  of  puffs  endorsed  by  the  clergy  of 
various  denominations  as  to  the  efficacy  of  more  than  one 
patent  medicine  or  appliance  which  they  assert  can  cure 
“all  ills  which  flesh  is  heir  to.”  An  instance  of  this 
clerical  puffing  has  just  been  brought  to  our  notice. 
In  the  Yorkshire  Post  of  December  7th  appears 
a  letter  which  is  headed  “  The  Spread  of  Cancer.” 
It  purports  to  be  signed  by  “Ellis  C.  Mackie,  Vicar,”  and 
is  addressed  from  the  “Vicarage,  Glaisdale,  Grosmont.”  In 
it  the  vicar  desires  to  bring  to  the  notice  of  the  readers  of 
the  paper  in  question  “the  remarkable  success  which  has 
attended  the  treatment  of  Mr.  Edward  Armstrong,  one  of 
my  parishioners.”  He  goes  on  to  assert  that  “for  thirty 
years  he  has  been  instrumental  in  bringing  a  complete 
cure  to  hundreds  of  people.  No  less  than  31  cases  has  he 
treated  on  Lord  Downe’s  estate  here  at  Danby,  and  in  all 
his  experience  he  claims  never  to  have  had  a  failure.  This 
year  I  can  personally  bear  witness  to  three  cases :  one  of 
cancer  of  the  leg,  cured ;  one  on  the  arm,  cured  ;  and 
one  near  the  eye,  being  at  this  moment  success¬ 
fully  carried  through.”  He  continues  :  “  It  is  a 
cure  by  plaster,  and  as  such  Mr.  Armstrong  makes  no 
claim  to  cure  cancer  of  the  tongue  or  of  any  internal  organ, 
but  anything  which  may  be  reached  by  this  external  form 
of  cure  he  undertakes  with  complete  confidence  of  success. 
....  I  send  herewith  a  remarkable  photograph  of  a 
cancer  on  the  arm  of  his  wife,  which  had  been  undertreat¬ 
ment  a  few  weeks,  and  which  came  away  about  a  week 
after  the  photograph  was  taken.”  Whether  this  success  was 


STREET  CRIES. 

The  first  cases  under  the  new  by-law  of  the  Middlesex 
Countv  Council  prohibiting  street  cries  were  heard  at  the 
West  London  Police-court.  According  to  the  report  in  the 
Times  the  offences  were  alleged  to  have  been  committed  on 
Sunday,  November  18th,  by  the  defendants  who  were 
costermongers,  and  consisted  in  their  almost  continuous 
shouting  throughout  the  day  in  the  streets  of  Acton, 
giving  rise  to  an  intolerable  nuisance.  The  magistrate 
(Mr.  Rose)  said  the  by-law  had  been  passed  to  stop  such 
nuisances,  and  would  have  to  be  severely  administered  if 
the  annoyance  continued.  As  it  was  a  new  law  mere  pay¬ 
ment  of  costs  would  be  sufficient.  He  suggested  that  the 
costermongers  should  make  the  law  known  to  their  com¬ 
panions.  People  of  the  costermonger  class,  and  others 
living  in  populous  noisy  districts  are  said  to  become 
afflicted — or  perhaps  it  should  be  said  blessed— with  an 
acquired  dulness  ot  hearing.  It  is  quite  possible  that  the 
defendants  and  their  companions  are  unaware  of  the 
degree  of  annoyance  to  which  they  subject  the  inhabitants 
of  quieter  districts  who  have  not  been  gradually  rendered 
immune  to  discordant  sounds.  The  provisions  of  the  new 
by-law  will  perhaps  lead  them  to  accept  the  fact  that  their 
unnecessary  cries  are  an  intense  annoyance  to  quiet  people 
who  have  probably  been  working  hard  and  need  rest,  more 
especially  on  the  “day  of  rest,”  and  are  a  serious  detriment 
to  invalids,  whose  sense  of  hearing  is  often  painfully 
acute. 

DEATH  OF  AN  INFANT  FROM  OPIUM. 

An  inquest  was  held  at  Coventry  recently  into  the  circum¬ 
stances  attending  the  death  of  a  child  4  months  old,  who, 
as  it  is  reported  in  the  Coventry  Herald,  having  been  suffer¬ 
ing  from  bronchitis  for  three  weeks,  was  given  by  its 
mother  a  dose  of  a  cough  mixture  obtained  from  a  chemist. 
The  chemist  had  not  given  her  any  directions  as  to  the 
employment  of  the  medicine.  The  dose  was  only  half  a 
teaspoonful,  but  the  child  died  shortly  thereafter,  accord¬ 
ing  to  the  evidence,  as  the  result  of  opium  poisoning.  It 
appears  that  Dr.  Harman  Brown  was  attending  the  father, 
and  noticing  that  the  infant  was  ill,  advised  the  mother  to 
get  a  notice  from  the  relieving  officer,  and  gave  her  a 
bottle  of  medicine  for  the  child.  According  to  the  state¬ 
ment  of  the  mother  be  had  only  seen  the  child  twice,  and 
hence  she  had  purchased  the  cough  mixture  from  the 
chemist ;  but  Dr.  Harman  Brown  said  that  he  had  visited 
the  child  on  a  great  many  occasions,  and  on  the  last 
he  bad  told  the  mother  that  the  child  was  so  much 
better  that  he  would  not  call  again.  The  coroner  pointed 
out  that  in  the  first  instance  it  was  an  act  of  kindness  on 
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the  part  of  Dr.  Brown  to  attend  the  child,  and  directed  the 
jury  to  credit  his  statement,  and  not  to  believe  all  the 
mother  had  said.  The  jury  returned  a  verdict  in  accord¬ 
ance  with  the  medical  testimony,  and  added  a  rider  fully 
exonerating  Dr.  Harman  Brown  from  all  blame.  This  is 
the  second  case  of  opium  poisoning  in  an  infant  that  has 
been  reported  in  our  columns  during  the  last  fortnight. 
There  seems  to  be  some  urgent  need  for  measures  to 
prevent  the  repetition  of  such  occurrences.  If  a  child  dies 
as  the  result  of  counter  practice,  so  called,  or  as  the  result 
of  neighbourly  officiousness,  it  is  surely  clear  that  someone 
is  gravely  in  fault,  and  someone  should  be  punished. 


THE  PUFFING  OF  DRUGS. 

We  are  glad  to  note  that  the  Faculty  of  Medicine  of  the 
University  of  Edinburgh  has,  in  connection  with  a  recent 
case,  formally  expressed  its  disapproval  of  the  publication 
in  trade  advertisements  of  laudatory  certificates  from  its 
graduates.  Some  of  the  university  authorities  have  in  the 
past  adopted  an  attitude  of  non  possumus  in  connection 
with  complaints  of  such  conduct  on  the  part  of  their 
graduates,  but  we  are  happy  to  believe  that  these 
bodies,  which  occupy  a  very  important  position  in  connec¬ 
tion  with  medical  education,  realise  the  desirability  of 
enforcing  upon  their  graduates  a  standard  of  professional 
conduct  at  least  equal  to  that  required  by  the  Royal  Col¬ 
leges  and  similar  licensing  corporations. 


THE  EQUIVALENCE  OF  INTOXICATION. 

The  relative  intoxicating  power  of  wine  and  beer  has 
recently  been  discussed  in  the  public  press,  and  Truth 
committed  itself  to  the  opinion  that  it  takes  more  beer 
than  wine  to  make  a  man  drunk,  and  that  if  the  sale 
of  spirits  were  prohibited  in  England  there  would  be  very 
little  drunkenness.  Clearly  an  important  point  in  settling 
this  question  is  the  degree  of  dilution  of  the  alcohol, 
whether  with  soda  water  or  with  an  infusion  of  hop.  In 
this  relation  the  following  figures,  adapted  from  the 
Allgemeine  Zeitung  for  July  19th,  may  be  of  interest. 
They  show  the  consumption  of  wine,  beer,  and  whisky 
per  head  in  pints  for  Europe  and  America  during  1898. 
They  give  also  an  estimate  of  the  equivalent  in  pure 
alcohol  for  each  of  the  beverages.  The  strongest  beer 
contains  about  9  per  cent,  of  alcohol  and  the  weakest 
about  2  per  cent. ;  therefore  the  average  ratio  is  taken  as 
5.5  per  cent.  Sherry  contains  about  27  per  cent,  of 
alcohol,  while  champagne  and  the  Rhine  wines  contain 
about  7  per  cent. ;  the  average  is  therefore  taken  as  17 
per  cent.  Whisky  contains  between  50  and  60  per  cent,  of 
alcohol;  its  average  is  therefore  taken  as  55  per  cent. 


have  to  drink  about  80  extra  pints  only  of  beer  in  the  year* 
to  achieve  the  same  toxic  result — that  is,  less  than  2  addi¬ 
tional  pints  in  each  week.  In  regard  to  alcoholic  strength 
a  pint  of  beer  is  equivalent  to  about  3  wineglassfuls  of 
wine  and  1  wineglassful  of  whisky.  So  if  a  man  takes  a 
wineglassful  of  whisky  and  mixes  it  with  18  ounces  of  soda 
water,  he  is  drinking  beer  for  all  intoxicating  purposes. 
It  may  be  taken  as  an  axiom,  except  perhaps  for  the 
lightest  German  beer,  that  the  limit  of  drunkenness  is,  for 
the  average  man,  well  within  his  power  of  imbibing  fluid. 
The  limit  of  drunkenness  is,  however,  a  personal  equation. 
But  if  a  man  be  not  temperately  inclined  he  ingests' 
alcoholic  fluid  ?until  the  desired  effect  is  produced,  and 
even  if  he  be  so  inclined  the  standard  of  his  temperance  is- 
often  gauged  at  ajlittle  less  than  his  power  of  resisting  the 
toxic  effect  of  the  alcohol  element.  But  for  the  real  toper, 
be  it  on  beer,  whisky,  or  wine,  the  goal  of  intoxication  is 
eventually  reached,  and  even  if  spirits  were  abolished  as- 
our  contemporary  suggests,  the  goal  would  still  be  reached 
on  the  principle  of  the  old  wayside  sign,  “  Drunk  for  a 
penny,  dead  drunk  for  twopence.”  While  giving  our  con¬ 
temporary  every  credit  of  desiring  abstract  temperance,  it 
seems  that  a  theory  according  to  which  any  man  would1 
rarely  be  drunk  if  limited  to  wine  and  beer  is  not  without 
risk.  It  is  practically  certain  that  not  many  men  in 
England  will  get  delirium  tremens  during  the  first  year  of 
the  new  century  from  drinking  champagne,  but  we  should 
be  devoutly  thankful  if  the  man  in  the  street  would  drink 
less  beer  than  he  did  during  the  last  year  of  the  old 
century. 


THE  CONSTITUTION  COMMITTEE. 

The  third  meeting  of  the  Constitution  Committee  ap¬ 
pointed  at  the  annual  meeting  of  the  British  Medical 
Association  at  Ipswich  was  held  on  December  7th.  Mr. 
Edmund  Owen  was  in  the  chair.  Considerable  progress 
was  made,  and  a  subcommittee  was  appointed  to  draw  up 
a  report  on  the  proceedings  of  the  Committee  to  date.  It 
was  arranged  that  the  next  meeting  of  the  Committee 
should  be  held  on  January  9th. 


Professor  Thomas  R.  Fraser,  Dean  of  the  Faculty  of 
Medicine  of  the  University  of  Edinburgh,  has  been  elected 
President  of  the  Royal  College  of  Physicians  of  Edin¬ 
burgh. 

The  Friday  evening  meetings  of  the  Royal  Institution 
of  Great  Britain  will  commence  on  January  18th,  1904 
when  Professor  Dewar  will  give  a  lecture  on  Gases  at  the 
Beginning  and  End  of  the  Century. 
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From  this  it  will  be  seen  that  if  in  Great  Britain  the  sale 
of  spirits  were  prohibited,  less  than  25  per  cent,  alone  of 

ier1LT(ilate  cause  of  drunkenness  would  thereby  be 
abolished ;  or,  in  other  words,  our  hypothetical  man  would 


In  consequence  of  the  resignation  of  Dr.  the  Hon.  Alan 
Herbert,  fresh  appointments  have  been  made  to  the  staff 
of  the  Hertford  British  Hospital,  Paris,  by  the  election  of 
Dr.  Leonard  Robinson  and  Dr.  D.  E.  Anderson  as  Visiting 
Physicians. 

The  whole  of  the  debt  on  the  Royal  Infirmary,  Aberdeen,, 
has  been  cleared  off  by  the  magnificent  donation  of  ,£25,000 
from  Lord  Mount  Stephen.  Lord  Mount  Stephen  was  born 
at  Dufftown,  and  in  his  youth,  before  he  went  to  Canada 
to  become  a  millionaire,  was  himself,  it  is  stated,  on  one. 
occasion  an  inmate  of  the  infirmary. 


We  are  requested  to  state  that  the  Committee  of  the 
Neale  Testimonial  Fund  have  decided  that  the  testimonial 
to  the  late  Dr.  Neale  shall  consist  of  (1)  a  life-size  portrait 
in  oils,  by  Mr.  T.  B.  Kennington,  the  painter  of  the  excellent 
memorial  portrait  of  the  late  Professor  Hopkinson,  and  (2) 
four  handsome  silver  bowls,  suitably  inscribed,  to  be  pre¬ 
sented  to  the  four  members  of  Dr.  Neale’s  family.  As  soon 
as  possible  a  list  of  subscribers  and  a  balance-sheet  will  be 
published. 


Dec.  15,  1900.] 


MEDICAL  NOTES  IN  PARLIAMENT* 


[  The  Bumra 
L Medical  Journal 


*735 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  our  Lobby  Correspondent.] 

The  South  African  Hospitals  Commission. — The  First  Lord 
of  the  Treasury  announced  on  Monday,  in  reply  to  a  question, 
that  he  hoped  that  the  Commission  would  be  in  a  position  to 
present  their  report  early  in  the  ensuing  year.  There  are 
many  rumours  about  the  character  of  the  report,  and  well- 
informed  members  hint  that  it  will  be  more  or  less  of  a 
compromise. 


Invalid  Soldiers  returning  from  the  seat  of  war  appear  in 
3ome  instances  to  have  had  inferior  and  improper  accommoda¬ 
tion,  and  Lord  Carrington  raised  quite  an  animated  debate 
upon  the  subject  in  the  House  of  Lords  on  Monday  night.  The 
practice  of  the  War  Office  has  been  to  send  back  the  men  as 
third-class  passengers,  and  in  some  cases  there  has  no  doubt 
been  hardship.  This  third  class  is  not  really  “  steerage,”  and 
-each  man  had  a  separate  bunk.  In  cases  of  decided  inva¬ 
lidism  the  rule  should  always  be  as  it  has  been  promised  to  be 
in  the  future — second-class  accommodation.  As  to  the 
dietary,  when  the  question  was  raised  in  the  House  of 
Commons  the  Secretary  of  State  read  out  a  most  liberal  diet 
sheet,  but  as  Sir  Walter  Foster  put  it,  there  ought  to  be  some 
officer  with  each  detachment  of  invalids  to  see  that  the  men 
receive  the  food  promised  and  in  a  suitable  form.  The 
numerous  cases  which  are  coming  home  now  every  week 
should  be  carefully  selected  before  they  embark ;  and  cases 
recovering  from  typhoid,  as  was  remarked  in  the  Commons, 
might  in  many  instances  be  kept  for  their  convalescence  a 
longer  time  in  South  Africa.  This  was  specially  urged  dur¬ 
ing  the  debates  on  the  Supplementary  Estimate,  not  only  in 
the  interest  of  the  men  themselves,  on  account  of  the  occur¬ 
rence  of  relapses  during  and  after  return,  but  also  because  of 
the  possible  danger  of  starting  fresh  epidemics  of  typhoid  in 
this  country. 


Typhoid  Fever  among  the  Troops  in  South  Africa. — In 

answer  to  Sir  Walter  Foster  on  Tuesday,  the  Financial  Secre¬ 
tary  to  the  War  Office  stated  that  there  had  been  up  to  Sep¬ 
tember  28th  15,655  cases  of  typhoid  fever,  that  of  these  3,642  had 
died  and  9,128  had  been  sent  home  as  invalids.  These 
figures,  when  compared  with  the  returnup  to  June  29th,  show 
that  during  the  subsequent  three  months  there  were  2,598 
-cases  and  468  deaths. 


The  Forces  in  South  Africa.— The  returns  of  the  Forces  in 
South  Africa  issued  by  Sir  Evelyn  Wood,  A.G.,  and  frequently 
•quoted  in  the  debates  of  this  week,  show  that  a  total  of 
267,311  men,  exclusive  of  officers,  have  been  engaged  in  the 
war.  On  December  1st  there  were  210,293  in  South  Africa  ; 
■up  to  November  30th  there  had  been  killed  3,018,  wounded 
13,886,  died  of  disease  or  wounds  or  accidentally  killed  7,786, 
and  in  hospitals  in  South  Africa  on  October  2nd,  11,927.  No 
fewer  than  7,541  not  invalids  had  returned  to  England,  while 
35,548  had  returned  as  sick  and  wounded,  including  those 
who  had  died  on  the  passage. 


Camp  Cooking  in  the  British  Army  was  the  subject  of  a  ques¬ 
tion  by  Captain  Norton,  who  pointed  out  the  defective  state 
-of  camp  cooking  in  the  British  army  as  compared  with  that 
existing  in  the  German  and  American  armies.  He  suggested 
the  provision  of  a  due  number  of  trained  cooks  and  courses  of 
practical  cooking  for  the  Army  Service  Corps,  so  as  to  promote 
greater  efficiency  as  regards  ordinary  diet  and  the  preparation 
of  emergency  invalid  diet  from  ordinary  rations.  It  was 
stated  in  reply  that  reports  had  been  called  for  as  regards  the 
cooking  in  South  Africa,  and  that  so  far  no  reports  had  been 
received  showing  defective  cooking,  or  that  sickness  was 
attributable  to  such  a  cause. 


The  Army  Supplementary  Estimate. — The  vote  for  the 
sixteen  millions  asked  for  to  meet  the  expenditure  of  the 
South  African  war  was  introduced  by  the  new  Secretary  of 


State  for  War  in  a  very  clear,  but  somewhat  depressing, 
speech.  He  was  very  candid  with  the  House,  and  very  careful 
not  to  hold  out  too  rosy  prospects  as  to  the  early  termination 
of  the  war.  Many  points  were  discussed  in  the  course  of  the 
debate  on  Tuesday,  and  among  others  the  treatment  of  invalid 
soldiers  and  the  general  efficiency  of  the  medical  administra¬ 
tion.  Sir  Walter  Foster  pointed  out  that  the  statistics  showed 
that  typhoid  fever  was  still  alarmingly  prevalent  among  the 
forces  in  South  Africa,  and  that  there  had  been  some  2,600 
cases  in  the  three  months  ending  September  28th,  and  that 
while  the  mortality  from  the  disease  during  the  Bloemfontein 
outbreak  had  been  stated  by  Lord  Roberts  to  be  21  per  cent., 
the  death-  rate  for  the  whole  period  of  the  war  was  over  23  per 
cent.  There  had  therefore  been  at  some  places  and  at  some 
periods  a  mortality  much  heavier  than  that  at  Bloemfontein. 
He  urged  the  importance  of  having  a  sanitary  corps  attached 
to  the  Army  Medical  Department,  as  in  Continental  armies, 
to  look  after  the  sanitation  of  camps,  which  he  believed  from 
information  given  him  had  been  too  much  neglected.  The 
strength  of  the  Army  Medical  Corps  was  also  discussed,  and 
an  appeal  made  to  the  authorities  to  strengthen  the  Corps, 
and  not  to  rely  so  much  on  the  hazardous  expedient 
of  enrolling  civil  surgeons  in  large  numbers  in  cases  of 
national  emergency.  The  Secretary  of  State  remarked  that 
he  should  be  glad  if  the  hon.  member  for  Ilkeston  could  tell 
him  how  to  get  surgeons  for  the  army,  and  then  followed  the 
retort  that  that  was  the  business  of  the  War  Office,  and  that 
the  member  for  Ilkeston  “  could  not  prescribe  till  he  was 
called  in.”  Later  in  the  debate  the  Secretary  for  State  for 
War,  in  promising  attention  to  the  points  raised  by  Sir  Walter 
Foster,  said  that  he  had  once  followed  a  prescription  of  his 
with  regard  to  the  Army  Medical  Service,  and  that  it  had  not 
agreed  with  him  politically.  This  was  in  reply  to  a  remark  by 
Mr.  Labouchere,  who  said  he  had  no  doubt  there  might  be  a 
gratuitous  consultation  if  the  War  Office  wished  it.  Mr. 
Brodrick  said  further  that  when  the  report  of  the  Hospitals 
Commission  reached  the  War  Office  it  would  act  promptly, 
and  that  no  preconceived  ideas  would  prevent  the  taking  of 
measures  necessary,  however  drastic,  to  put  the  service  on  a 
proper  footing.  There  was  no  desire  to  prejudge  the  matter. 


The  Corporation  Tax  and  the  Royal  Colleges. — Sir  John 

Tuke  called  the  attention  of  the  House  on  Tuesday  to  the  fact 
that  the  Royal  Institutions  of  Civil  Engineers  had  by  a 
decision  of  the  House  of  Lords  been  exempted  from  the  pay¬ 
ment  of  the  Corporation  Tax  (1894),  and  asked  whether  the 
Royal  Colleges  of  Physicians  of  London  and  Edinburgh  could 
not  claim  similar  treatment.  He  pointed  out  in  his  question 
the  especial  hardship  of  the  case,  as  the  Colleges  played  an 
important  part  in  administering  and  regulating  medical  edu¬ 
cation  and  examination,  in  maintaining  laboratories  for 
original  research,  and  from  time  to  time  in  advising  the 
Government.  If  the  authorities  insisted  on  the  payment,  there 
would  be  five  years’  arrears  to  be  paid,  and  so  a  great  strain 
thrown  on  the  resources  of  the  Colleges.  The  Chancellor  of 
the  Exchequer,  in  reply,  gave  no  hope  of  the  Crown  not  press¬ 
ing  its  claims,  which  had  been  confirmed  in  the  case  of  the  Col¬ 
lege  of  Surgeons  in  the  Court  of  Appeal.  The  two  Colleges 
will  therefore  have  to  face  the  hardship  of  large  inroad  on 
their  funds. 


Poison  in  Beer.— The  epidemic  in  Manchester  and  other 
places  due  to  arsenic  in  beer  brought  up  Sir  Cuthbert  Quilter, 
the  pure  beer  champion,  with  a  question  on  Tuesday.  He 
wanted  to  know  what  action  the  Government  intended  to  take 
in  view  of  this  poisoning  of  his  favourite  beverage.  The  First 
Lord  of  the  Treasury,  in  reply,  assured  the  House  that  the 
President  of  the  Local  Government  Board  had  the  matter 
under  observation  from  the  first.  One  of  the  medical  inspec¬ 
tors  of  the  Board  had  visited  the  places  affected,  and  had  been 
instructed  to  obtain  all  possible  information  from  those  who, 
in  brewing  or  in  other  manufactures,  use  brewer’s  sugar,  and 
as  regards  the  action  of  local  authorities  for  detecting  arsenic 
and  other  substances  in  manufacture.  The  local  authorities 
have  also  had  a  circular  addressed  to  them  recommending 
that  analyses  should  be  made  of  beer  and  articles  of  food  in 
which  glucose  and  similar  substances  are  used. 
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DEATH  CERTIFICATION: 

DEFECTS  OF  THE  PRESENT  SYSTEM  AND  SUGGES¬ 
TIONS  FOR  THEIR  REMEDY. 

IV. 

Vitiated  Vital  Statistics  due  to  Non-Certification  or 
Inadequate  Medical  Certification. 

We  may  now  sum  up  the  various  causes  which  operate  to 
vitiate  the  vital  statistics  of  the  United  Kingdom  founding 
our  remarks  on  the  reports  of  the  Registrar- General  for 
England  and  Wales. 

In  the  last  year  reported  on  by  the  Registrar-General,  1898, 
91.9  per  cent,  of  the  total  deaths  occurring  in  England  and  Wales 
(5°7,540  were  certified  by  registered  medical  practitioners  ; 
inquests  were  held  respecting  6.2  percent.,  while  1.9  per  cent, 
were  altogether  uncertified.  In  connection  with  each  of  these 
groups  serious  vitiation  of  vital  statistics  occurs. 

1.  Even  when  medical  practitioners  have  been  in  attendance 
prior  to  death,  4  2  out  of  the  91  9  per  cent,  of  the  total  deaths 
above  named  were  “  so  unsatisfactorily  stated  in  the  registers 
as  to  be  useless  for  purposes  of  classification.”  This  is  due  to 
the  continued  appearance  in  death  certificates  of  such  in¬ 
definite  causes  of  death  as  dropsy,  hsematemesis,  mortifica¬ 
tion,  tumour,  hiemorrhage,  without  further  definition. 

2.  When  we  turn  to  deaths  in  respect  of  which  inquests  were 
held,  matters  are  much  more  unsatisfactory.  Probably  in  the 
majority— certainly  in  a  large  proportion— of  such  inquests 
medical  evidence  is  given;  “but  except  in  cases  where  a 
post-mortem  examination  is  stated  in  the  coroner’s  certificate 
to  have  been  made,  it  is  impossible  to  ascertain  whether  or 
not  medical  evidence  was  given  at  the  inquest,  and,  if  given, 
what  was  the  purport  of  that  evidence.”  We  heartily  endorse 
the  further  remark  of  the  Registrar- General  “that  the 
reliability  of  the  national  system  of  death  registration  should 
be  seriously  impaired  by  such  means ’’(that  is,  without  due 
statement  in  the  verdict  of  the  cause  of  death)  “  is  much  to  be 
regretted.”  Thus,  in  1898,  out  of  29,286  inquests,  4,873  causes 
of  death  were  not  sufficiently  defined  to  be  of  value  for 
classification. 

3.  The  uncertified  deaths  in  which  no  inquest  was  held 
numbered  10,441  in  1898,  of  which  7,940  were  reported  to  the 
coroner  and  an  informal  inquiry  was  made  by  an  unskilled 
officer,  or  an  informal  letter  from  a  medical  practitioner  was 
accepted  as  satisfactory,  while  2,501  were  not  reported  to  the 
coroner. 

The  total  effect  of  the  above  three  factors  in  disturbing  the 
national  vital  statistics  is  very  considerable.  Even  the  in¬ 
quiries  made  to  a  praiseworthy  extent  from  the  General 
Register  Office  when  an  unsatisfactory  cause  of  death— for 
example,  tumour,  peritonitis,  syncope— is  returned,  while 
serving  an  educational  purpose  and  tending  to  secure  increas¬ 
ingly  accurate  statistics,  render  for  the  time  being  com¬ 
parisons  with  past  years  most  difficult. 

Thus  some  of  the  registered  increase  in  the  deaths  from 
cancer  is  caused  by  transference  from  ill-defined  headings  to 
cancer  as  the  result  of  letters  sent  out  from  the  General 
Register  Office,  and  a  further  portion  to  more  accurate  regis¬ 
tration  without  the  stimulus  of  these  letters.  A  simple 
calculation  will  show  that  if  a  proportionate  share  in  the  re¬ 
duction  of  mortality  between  1867  and  1895  under  the  heading 
“  deaths  from  indefinite  causes,”  equal  to  that  given  to  every 
other  cause  of  death  were  given  to  cancer,  the  increase  in  the 
registered  death-rate  from  this  disease  would  have  been  from 
one-half  to  one-third  less  than  it  appears  in  the  official 
tables.  The  registered  increase  of  circulatory,  respiratory, 
and  renal  diseases  is  explicable  partially,  if  not  entirely,  to  a 
similar  transference  from  such  headings  as  old  age,  syncope, 
dropsy,  to  headings  which  express  the  disease  behind  these 
symptoms  or  condition. 

It  is  open  to  question  whether  it  is  justifiable  to  classify 
under  the  stated  cause  of  death  any  death  concerning  which 
a  medical  certificate  is  not  forthcoming.  It  would,  we  con¬ 
sider,  be  preferable  to  classify  in  a  separate  table  all  deaths 
not  medically  certified.  A  glance  at  Table  P,  on  page  xlviii  of 
the  Registrar-General’s  report  for  1898,  shows  to  what  extent 
vitiation  of  vital  statistics  is  caused  by  making  any  use  of 
these  returns  for  nosological  purposes.  The  proper  remedies 
for  the  present  statistical  chaos  are  to  insist  upon  : 


1.  A  full  return  of  the  cause  of  death  from  every  coroner’s 
inquiry  ; 

2.  A  medical  inquiry  into  every  uncertified  death  ;  and 

3.  Direct  transmission  of  medical  certificates  of  death  to 
the  registrar,  for  which  payment  should  be  made. 

Were  these  changes  made  an  accurate  return  could  in  each 
instance  be  enforced. 

Stillbirths. 

The  evidence  laid  before  the  Select  Committee  as  to  the 
treatrhent  of  stillbirths  (real  or  alleged)  disclosed  a  state  of 
things  truly  scandalous.  It  seems  that  the  body  of  a  still¬ 
born  child  may  legally  be  disposed  of  by  burial  or  otherwise, 
without  any  record  being  kept  of  its  birth,  death,  or  burial. 
It  may  be  burned  or  buried,  or  left  unburied  for  that  matter, 
anywhere  so  long  as  it  does  not  constitute  a  nuisance.  “  The 
body  is,  so  far  as  the  law  is  concerned,  treated  as  though 
it  had  never  existed”  (Report).  No  burial  order  is  re¬ 
quired  even  when  the  body  is  brought  for  burial  in  a  public 
burying  ground.  All  that  is  required  is  a  declaration  from  a 
“qualified  informant”  that  the  child  was  not  born  alive. 
With  that  the  burial  ground  authorities  must  be  satisfied  if 
there  was  no  medical  attendant  and  no  coroner’s  inquest,  If, 
then,  it  is  desired  to  bury  a  liveborn  child  as  a  stillbirth,  all 
that  is  necessary  is  a  declaration  by  any  old  woman  or  any¬ 
one  else  who  says  she  was  present  at  the  birth,  and  that  the 
child  was  not  born  alive,  and  that  there  was  no  medical 
attendant.  That  is  sufficient,  we  are  told,  for  most  under¬ 
takers,  with  whom  practically  the  decision  as  to  its 
sufficiency  rests.  Advantage  is  taken  of  this  laxity  of  the 
law  to  a  very  large  extent.  The  number  of  children  buried  as 
stillbirths  is  described  as  “enormous”  and  of  these  probably 
one-third  to  one-half,  amounting  to  many  thousands  annually, 
are  buried  on  no  better  testimony  to  the  cause  of  death  than 
that  of  a  midwife,  or  other  unskilled  person.  “  Persons 
interested  in  hiding  a  crime  would  of  course  give  such  certifi¬ 
cate,  and  a  certificate  from  the  mother  of  an  illegitimate  child 
would  be  regarded  as  sufficient  authority  for  burial”  (Report). 
It  is  obvious,  therefore,  that 

The  facilities  that  exist  for  the  disposal  of  bodies'of  children  said  to  be 
stillborn  without  .the  production  of  scientific  evidence  of  stillbirth  afford 
opportunities  for  easily  [getting  rid  of  the  bodies  of  children  who  have 
lived  and  have  met  .their  deaths.by  foul  means.  There  is  reason  from  the 
evidence,  to  think  that  a  great  number  of  cases  of  crime]  are  concealed  under 
statements  that  children  are  stillborn. 

In  corroboration  of  this  we  might  mention  a  case  which 
came  before  a  Bench  of  magistrates  some  years  ago.  It  was 
proved  that  a  woman  who  acted  as  midwife  made  a  business 
of  getting  half-a-crown  from  the  mothers  of  children  alleged 
to  be  stillborn,  and  promising  to  get  the  bodies  buried  at  the 
local  cemetery  ;  instead  of  doing  so  she  threw  them  away,  and 
they  were  found  in  different  places.  It  was  further  proved 
that  the  superintendent  of  the  cemetery  kept  no  proper 
register  of  the  burials  of  stillborn  children,  and  took  no 
trouble  to  obtain  a  proper  declaration  that  the  children  were 
stillborn.  The  Chairman  of  the  Bench  said  that,  in  the 
opinion  of  the  Bench,  the  system  adopted  at  the  cemetery  was 
“  likely  to  promote  the  most  serious  crimes.” 

The  Select  Committee  significantly  observed  that 

In  the  case  of  illegitimate  children  the  fact  that  a  stillbirth  has  not  to  be 
registered,  coupled  with  the  desire  for  secrecy,  is  an  inducement  to  a 
certain  [class  of  midwives  to  ensure  that  the  child  be  stillborn. 

Finally,  the  Committee  express  themselves  convinced  that 
as  a  matter  of  fact  the  absence  of  any  necessity  for  registra¬ 
tion  of  stillbirths  is  fraught  toith  danger  to  child-life,  and  accord¬ 
ingly  they  regard  it  as  of  the  utmost  importance  that  all  still¬ 
births  that  have  passed  a  certain  period  of  gestation  should 
be  registered  upon  the  production  of  satisfactory  evidence. 
We  are  informed  that  an  effort  was  made  at  the  instance  of 
the  Coroners’  Society  to  get  a  provision  inserted  in  the  Mid¬ 
wives  Bill  of  last  session  forbidding  burial  authorities  to  accept 
any  certificate  of  stillbirth,  or  to  allow  any  stillborn  child  tu 
be  buried  on  the  authority  of  any  certificate,  except  that  of  a 
registered  medical  practitioner,  or  by  order  of  the  coroner  in 
writing.  The  Home  Office,  while  apparently  sympathising 
with  the  object,  found  a  difficulty  in  dealing  in  a  Midwives 
Bill  with  what  is  really  a  branch  of  the  burial  law.  The  Bill 
did,  indeed,  contain  a  proviso  that  nothing  in  it  should  be 
construed  as  authorising  a  midwife  to  gi’ant  any  certificate  oS 


-death  or  of  stillbirth.  The  effect  of  this  would  be  to  leave  the 
law  exactly  as  it  is. 

When  it  comes  to  defining  a  stillbirth  for  the  purpose  of 
'distinguishing  it  from  a  miscarriage,  the  Committee  find  there 
is  no  definition  generally  recognised  either  in  England  or  in 
foreign  countries,  but  they  think  that  the  term  of  seven 
months’  gestation,  as  accepted  in  Germany  and  Denmark, 
affords  a  convenient  starting  point  for  registration. 

It  is  a  curious  fact  that  there  appears  to  be  no  definition  in 
our  law  of  the  term  “stillbirth.”  Some  authorities  maintain 
uhat  it  should  be  restricted  to  cases  in  which  death  has  taken 
place  in  the  womb  some  time  before  delivery,  and  should  not 
be  applied  to  cases  in  which  death  takes  place  during  partu¬ 
rition,  eyen  though  it  may  have  taken  place  before  the  child  is 

born  in  the  legal  sense.  It  is  obvious,  however,  that  the 
words  “not  born  alive”  used  in  the  form  of  medical  certifl- 
eates  issued  by  the  Registrar-General  must  be  taken  in  the 
strict  legal  sense,  and  therefore  in  connection  with  certification 
and  registration  the  term  stillbirth  must  include  all  cases  in 
which  death  occurs  during  parturition. 

One  result  of  this  alteration  of  the  law  would  appear  to  be 
that  every  foetus  would  have  to  be  examined  by  a  medical 
practitioner  in  order  to  answer  the  question  “  Had  this  foetus 
passed  the  period  of  seven  months  ?  ”  It  would  not  do  to  allow 
midwives  and  other  unskilled  persons  to  answer  this,  for  that 
would  reopen  the  very  door  which  the  law  is  intended  to  close 
to  fraudulent  misstatements.  Clearly  there  is  a  difficulty 
here,  which  was  foreseen  by  Dr.  Ogle.  If  the  burial  is  to  be 
permitted  without  a  medical  certificate  up  to  a  certain  period 
how  is  the  registrar  or  the  burial  authority  to  be  satisfied  as  to 
the  period  reached  in  any  given  case  ?  On  this  ground  Dr 
Ogle  declared  the  proposal  impracticable.  Leaving  this 
difficulty  to  solve  itself,  the  Select  Committee  considered  that 
for  all  purposes  of  registration  stillbirths  should  be  treated 
-as  ordinary  deaths,  and  only  registered  upon  production  of  a 
certificate  (i)  from  the  medical  attendant,  or  (2)  from  the  public 
medical  certifier,  or  (3)  from  the  coroner  after  inquest. 

Conclusion. 

We  must  now  conclude  these  observations  on  Death  Certifi¬ 
cation.  We  have  aimed  at  setting  before  our  readers  the 
most  striking  defects  of  the  law,  and  discussing  the  remedies 
proposed,  taking  as  our  guide  the  report  of  the  Select  Com¬ 
mittee  of  1893.  There  is  little  to  add  to  the  topics  discussed 
with  the  eminent  witnesses  who  appeared  before  the  Com¬ 
mittee.  Differences  of  opinion  may  exist  as  to  some  of  their 
recommendations.  But  even  a  new  Select  Committee  at  the 
present  day  could  hardly  find  any  fresh  topic  or  anything  new 
to  say  about  the  old  ones. 

To  sum  up  these  very  briefly,  the  reforms  most  needed  are 
the  following : 

1.  No  death  to  be  registered  except  on  a  certificate  of  the 
cause  of  death  in  the  prescribed  form  given  (a)  by  the 
registered  medical  practitioner  in  attendance  during  the  last 
illness,  or  (6)  by  the  coroner  (1)  after  inquest,  or  (2)  after  in¬ 
vestigation  made  in  pursuance  of  his  order  by  a  registered 
medical  practitioner. 

2.  All  deaths  not  certified  in  the  prescribed  form  by  a 
registered  medical  practitioner  in  attendance  during  last  ill¬ 
ness  to  be  reported  forthwith  to  the  coroner  («)  by  the  medical 
attendant,  where  there  is  one ;  or,  failing  him  (6)  by  any  of 
the  persons  qualified  to  be  informants  of  the  death ;  or  (o)  by 
the  registrar.  A  reasonable  fee  to  be  paid  to  the  medical 
practitioner  reporting  a  case  to  the  coroner. 

3.  The  certificates  given  by  the  medical  attendant  to  be  in 
a  prescribed  form,  none  other  being  admissible ;  and  to 
certify  the  fact  of  death  (verified  by  the  certifier  or  by  two 
neighbours),  and  also  that  death  was  due  to  disease,  and  not 
caused  or  accelerated  by  accident,  poison,  violence  or 
neglect.  This  certificate  to  be  sent  direct  to  the  registrar  by 
the  medical  attendant,  and  a  reasonable  fee  to  be  paid  for  it 

4.  “Attendance  during  last  illness”  to  be  defined  as  per¬ 
sonal  attendance  on  at  least  two  occasions,  one  of  which  has 
been  within  eight  days  before  the  death. 

5.  In  all  cases  where  the  prescribed  certificate  by  a  regis¬ 
tered  medical  practitioner  is  not  forthcoming,  the  coroner  to 
have  discretionary  power  to  order  and  pay  for  a  medical 
inspection  of  the  dead  body  and  report  thereon  with  or  with¬ 
out  a  post-mortem  examination,  to  be  made  by  a  registered 


medical  practititioner  to  be  named  by  him  in  each  such 
case. 

The  coroner’s  certificate  after  inquest  to  state  whether 
medical  evidence  of  the  cause  of  death  was  given,  and  the 
purport  of  it. 

7*  Stillbirths  which  have  passed  the  period  of  the  seventh 
month  of  gestation  to  be,  as  far  as  circumstances  permit, 
treated  for  purposes  of  registration  as  ordinary  deaths. 


THE  MEDICAL  SICKNESS  AND  ACCIDENT 

SOCIETY. 

The  usual  monthly  meeting  of  the  Executive  Committee  of 
the  Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
was  held  at  429,  Strand,  W.C.,  on  November  30th. 

In  the  absence  of  the  Chairman  (Dr.  de  Havilland  Hall) 
the  chair  was  taken  by  Mr.  J.  Brindley  James,  and  there 
were  also  present  Dr.  J.  B.  Ball,  Mr.  F.  S.  Edwards,  Dr. 
Walter  Smith,  Dr.  M.  Greenwood,  Mr.  Frederick  Wallace 

L.  Hunt»  1>r‘  W*  Knowsley  Sibley,  and  Mr.  Edward 
Bartlett. 

The  accounts  presented  showed  that  the  sickness  experi¬ 
enced  still  continued  to  be  below  the  expectation.  The  funds 
now  amount  to  nearly  ^140,000,  and  the  interest  earned  by 
them  is  over  ,£4,000  a  year.  A  considerable  amount  of  these 
funds  is  still  invested  in  loans  to  local  authorities,  paying 
3a  per  cent.,  and  in  some  cases  more.  The  Committee 
received  a  report  that  the  deeds  relating  to  these  securities 
had  recently  been  examined  by  the  Auditor  in  the  presence 
of  the  Chairman,  Dr.  G.  A.  Heron  (one  of  the  Trustees),  and 
Dr.  G.  E.  Herman  (one  of  the  Treasurers),  and  found  in  order. 
At  the  same  time  bank  certificates  were  produced  for  the 
stock  investments  of  the  Society. 

Prospectuses  and  other  information  can  be  obtained  on 
application  to  Mr.  F.  Addiscott,  Secretary,  Medical  Sickness 
and  Accident  Society,  33,  Chancery  Lane,  London,  W.C. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

For  the  week  ending  November  18th  the  total  mortality  from  plague  in 
India  was  2,963,  an  increase  of  776  as  compared  with  the  previous  week. 

In  Bombay  the  number  of  plague  deaths  has  remained  through 
November  at  a  low  and  a  fairly  level  average.  During  the  week  ending 
November  18th  the  number  of  deaths  attributable  to  plague  rose  slightly  ■ 
they  number  62  as  compared  with  53  during  the  previous  week  The 
general  death-rate  m  Bombay  is  declining  steadily:  during  the  week  in 
questmn  it  amounted  to  47  per  thousand,  a  much  lower  percentage  than 
has  existed  for  a  considerable  period.  6 

From  Ahmedabad  a  few  cases  of  plague  are  reported. 

In  Poona  there  was  a  marked  decline  in  the  plague  mortality  during  the 
week  ending  November  18th  ;  the  daily  plague  mortality,  which  had  aver¬ 
aged  about  30,  fell  to  an  average  of  almost  half  that  number. 

In  Bengal,  Patna  was  the  most  seriously  affected  city  by  plague  but  in 
Gaya,  Saran,  and  Monghyr,  the  disease  was  rife  during  the  third’week  of 
November. 

In  Calcutta  a  fatal  case  of  plague  occurs  now  and  again,  the  last  reported 
being  on  November  15th.  Practically,  however,  Calcutta  may  be  con¬ 
sidered  for  the  time  beiDg  free  from  plague. 

In  the  Jullundar  district,  to  the  East  of  Lahore  in  the  Punjab,  several 
villages  had  recently  returned  a  few  cases  of  plague,  but  at  the  end  of  the 
third  week  of  November  the  whole  district  was  officially  declared  to  be 
free  of  plague. 

I?  the  Mysore  State  plague  rages  to  a  greater  extent  than  in  any  other 
district  of  India.  A  meeting  of  the  influential  representatives  of  the 
people  was  recently  held  in  Bangalore,  at  which  an  abolition  of 
icompulsory  segregation  was  asked  for,  with  the  result  that  the 
measure  has  been  withdrawn.  The  deputation  further  asked  that  the 
compulsory  removal  of  plague  patients  to  hospital  be  stopped  ;  this  also 
was  agreed  to,  provided  the  native  authorities  insisted  upon  the  patients 
beiDg  taken  to  camp,  or  left  in  the  house  while  the  remainder  of  the 
occupants  left.  The  plague  returns  to  Mysore  for  the  week  ending 
November  16th  were  :  Bangalore  city  and  cantonment,  334  deaths ;  Mysore 
city,  192  deaths  ;  the  goldfields,  10  deaths. 

Mauritius. 

During  the  week  ending  December  6th,  46  fresh  cases  of  plague  were 
repoited  in  Mauritius,  and  33  deaths  from  the  disease. 

Cape  Colony. 

A  fresh  case  of  plague  is  reported  to  have  occurred  on  Eecember  nth  at 
Izeli,  near  King  William’s  Town.  The  patient  was  a  woman  who  had  been 
nursing  her  son  who  was  afflicted  witn  plague.  Some  seven  miles  from 
Izeb,  at  the  village  01  Milekus,  a  number  of  cases  of  illness  suspected  to  be 
plague  have  occurred..  * 
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THE  WAR  IN  SOUTH  AFRICA, 

THE  MILITARY  HOSPITALS  IN  NATAL. 

By  Archibald  Watson,  M.D.,  F.R.C.S.Eng., 

Professor  of  Anatomy  and  Operative  Surgery  at  the  Adelaide  University, 
S.  Australia  :  late  Consulting  Surgeon  to  the  Forces  in  Natal. 

Pietermaritzburg ,  November  10th. 
During  the  time  the  late  Sir  William  Stokes  was  in  Natal  he 
contributed  some  interesting  experiences  to  your  pages  re¬ 
garding  the  hospitals  on  the  lines  of  communication  in  Natal, 
notably  those  of  Ladysmith  and  Mooi  River. 

His  untimely  demise  rendered  it  impossible  to  place  on 
record  his  impressions  of  the  excellent  work  done  in  the 
military  hospitals  at  Pietermaritzburg,  where  the  special  faci¬ 
lities  which  he  enjoyed  as  Consulting  Surgeon  to  H.M.  Forces 
enabled  him  to  appreciate  at  their  true  value  the  efforts  of 
those  who  controlled  that  huge  institution — the  Military  Hos¬ 
pital  at  Fort  Napier  with  its  i,oco  beds  and  the  auxiliary  hos¬ 
pitals  which  were  integral  parts  thereof,  namely,  the  College 
Hospital  with  300  beds,  the  Legislative  Assembly  Hospital 
with  66  beds,  and  the  Municipal  Hospital  (Grey’s)  with  50  of 
its  beds  devoted  to  military  patients. 

The  General  Hospital  at  Fort  Napier  is  in  itself  a  maze  of 
scattered  buildings,  including  the  garrison  church,  which 
after  the  battle  of  Colenso  had  to  be  equipped  and  turned  into 
a  ward.  The  smaller  hospitals  above  mentioned  were  all 
about  a  mile  and  a  half  to  two  miles  distant  from  the 
General  Hospital  and  at  opposite  points  of  the  town; 
and  thus  it  will  beTseen  that  the  P.M.O.,  Lieutenant-Colonel 
P.  H.  Johnston,  R.A.M.C.,  found  himself  suddenly  confronted 
with  a  most  difficult  problem  at  the  beginning  of  hostilities, 
but  succeeded  wi  hin  a  few  days  in  transforming  all  these 
institutions  into  hospitals  of  a  very  efficient  type.  This  feat 
was  not  accomplished  without,  the  able  co  operation  of  Majors 
Anthony  Dodd  and  A.  L.  F.  Bate,  R.A.M.C.,  Divisional 
Officer.  Last  June  the  former  met  with  an  accident  through 
his  horse  falling,  and  was  invalided  to  England,  to  the  sincere 
regret  of  everyone  associated  with  him  ;  his  heavy  duties  as 
Registrar  and  Secretary  then  devolved  on  Major  Bate,  an 
officer  whose  iron  constitution  has  saved  him  throughout  his 
career  from  appearing  on  the  sick  list.  I  am  indebted  to  him 
for  the  following  statistics  : 

The  greatest  number  of  sick  and  wounded  under  treatment  in  one  day 
after  the  battle  of  Colenso  was  1,348. 

The  number  of  patients  invalided  to  England  was  3,500. 

The  number  of  operations  performed  was  260,  chiefly  for  gunshot 
wounds,  and  of  these  a  very  comprehensive  and  instructive  report, 
illustrated  by  many  beautiful  x  ray  photographs,  has  been  prepared  by 
Dr.  Irvine,  Civil  Surgeon  attached  to  the  K.A.M.C. 

The  good  results  obtained  by  the  surgeons,  apart  from  their 
personal  skill,  were  in  great  part  due  to  the  amazing  rapidity 
with  which  the  wounded  were  transferred  to  Maritzburg,  and 
carried  from  the  station  to  the  fort  by  the  use  of  the  McCor- 
mack-Brook  pattern  of  wheel  stretcher  which,  provided  it  is 
handled  as  directed  by  the  inventors,  can  scarcely  be  improved 
upon. 

From  a  civilian  point  of  view,  the  General  Hospital,  Maritz¬ 
burg,  was  all  the  more  difficult  to  administer,  as  the  personnel 
was  constantly  changing,  nurses  and  doctors  coming  and 
going;  nevertheless,  benefit  resulted  by  thus  feeding  other 
hospitals  nearer  the  front  with  medical  officers,  nurses,  and 
orderlies,  who,  during  their  period  of  service  at  Fort  Napier, 
had  become  more  or  less  familiar  with  military  discipline  and 
the  exigencies  of  military  surgery.  As  the  campaign  drew  to 
a  close  the  subsidiary  institutions  reverted  to  their 
original  purposes.  The  Gemral  Ho.-pital,  Fort  Napier,  was 
gradually  converted  into  a  stationa*y  ho-pital  of  2co  beds,  and 
thebulkof  the  patients  there  were  transferred  to  Howick,  where 
the  hospital  is  more  modern  and  more  salubriously  situated 
than  that  at  Maritzburg,  from  which  it  is  separated  by  little 
over  an  hour’s  ride  by  rail.  It  is  controlled  by  Major  West- 
cott,  P.M.O.,  and,  besides  the  sick  from  General  Buller’s 
forces,  has  latterly  received  the  wounded  from  General 
French’s  army  outside  the  bounds  of  Natal. 

General  Sir  R-dvers  Builer,  V  C.,  etc.,  and  Colonel  Gall wey, 
C.B.,  P.M.O.,  of  Ratal,  selected  the  site  on  which  the  Howick 
Hospital  stands,  and  General  Builer  naturally  takes  a  pride 
in  it.  Neverthele  s,  when  he  visied  the  General  Hospital, 
Maritzburg,  for  the  last  timj,  he  pa  d  the  highest  tribute  in 


his  power  to  Lieutenant-Colonel  Armstrong,  Acting  S.M.O., 
R.A.M.C.,  and  Major  Bate,  R  A.M.C.,  in  the  absence  of 
Lieutenant- Colonel  Johnston,  who  was  temporarily  on  the 
sick  list  as  a  result  of  the  great  strain  to  which  he  had  been 
subjected  during  the  whole  of  the  previous  twelve  months. 

In  conclusion,  I  would  like  to  say  that  in  common  with 
Sir  William  Stokes,  Sir  Thomas  Fitzgerald,  and  Professor  J. 
Chiene,  late  consulting  surgeons  to  H.M.  Forces,  I  fail  to  see 
that  any  other  system  than  the  one  persistently  followed  by 
the  authorities  in  Maritzburg  could  have  produced  similar 
favourable  results,  an  opinion  which,  had  he  lived,  Sir  William 
Stokes  would  undoubtedly  have  placed  on  record. 


IMPERIAL  YEOMANRY  HOSPITAL. 

Mr.  L.  Vernon  Cargill,  F.R.C.S.,  who  has  now  returned  to 
London  after  acting  as  ophthalmic  surgeon  to  the  Imperial 
Yeomanry  Hospital  since  its  establishment  at  Deelfontein, 
sends  us  some  notes  which  bring  the  history  of  the  hospital 
down  to  November  10th,  shortly  before  he  left. 

At  that  date  there  were  492  patients  in  hospital,  of  whom 
nearly  four-fifths  were  Yeomen.  Most  of  the  cases  then  b-ing 
received  were  convalescents,  and  the  staff  of  the  hospital  at 
Deelfontein  had  been  further  reduced  by  the  departure  not 
only  of  Mr.  Cargill,  but  also  of  Messrs.  Christopherson  and 
Ashdown,  for  England  while  Dr.  Washbourn  was  engaged 
with  the  Branch  Hospital  at  Pretoria. 

Perforation  in  Enteric  Fever. 

Mr.  Cargill  states  that  three  cases  of  perforation  in  enteric 
fever  had  been  operated  upon,  but  none  had  recovered.  The 
following  is  the  report  of  the  last  case : 

The  patient,  a  man,  aged  30,  was  under  the  care  of  Dr.  Elliot.  Perfora¬ 
tion  occurred  in  the  fourth  week  of  the  disease,  which  was  severe,  and 
marked  by  much  toxaemia.  Distension  was  not  great.  At  the  time  of  per¬ 
foration  the  pulse  was  96,  and  the  temperature  101.20  F.  There  was  no  fall 
of  temperature  with  the  perforation,  although  the  pain  was  sudden  aud 
severe  enough  to  make  the  patient  call  out  and  to  double  him  up  in  bed. 
During  the  next  few  hours  the  temperature  gradually  rose  to  102  6°  F., 
and  the  pulse  to  116.  Tenderness  and  rigidity  increased  in  the  lower  half 
of  the  abdomen.  Mr.  Ballance  operated  within  six  hours  of  the  attack  of 
pain,  and  found  the  perforation  immediately  under  the  laparotomy 
wound,  in  a  coil  of  the  ileum  18  inches  from  the  ciecum.  It  was  one- 
sixteentli  of  an  inch  in  diameter,  and  there  had  been  very  little  leakage 
into  the  abdominal  cavity.  The  aperture  was  closed  by  eight  Halsted  silk 
sutures,  quite  half  an  inch  of  the  wall  of  the  bowel  bemgunfolded  on  each 
side  of  it.  As  a  precautionary  measure,  a  few  stitches  were  placed  in 
another  Peyer’s  patch  12  inches  from  the  cmcum,  to  unfold  its  very  thin 
base.  The  intestinal  coils  and  Douglas’s  pouch  were  sponged  dry.  No 
irrigation  or  drainage  was  used.  The  patient  progressed  extremely  well 
for  the  next  forty-eight  hours ;  the  pulse  came  down  to  under  90,  the 
temperature  was  subnormal,  there  was  no  pain,  and  it  was  thought  that 
he  would  pull  through.  At  the  end  of  this  time,  however,  he  again  com¬ 
plained  of  abdominal  pain,  distension  came  on  rapidly,  the  temperature 
rose  to  102.6°  F.,  the  pulse  to  144,  and  he  died  fifty-six  hours  from  tiie 
time  of  operation.  There  was  no  vomiting,  either  at  the  time  of  the 
initial  perforation  or  subsequently.  At  the  necropsy  it  was  seen  that 
another  minute  perforation  nad  occurred  through  the  base  of  the  same 
ulcer  as  before,  along  the  track  of  one  of  the  sutures,  and  had  caused 
the  second  attack  of  peritonitis.  The  whole  of  the  Peyer’s  patch,  which 
was  a  very  wide  one,  had.  cot  been  infolded  at  the  operation,  as  too  much 
narrowing  of  the  lumen  of  the  bowel  was  feared.  There  was  extensive- 
ulceration  in  the  lower  3  leet  of  the  ileum,  and  also  in  the  csecum. 

Enteric  Fever  and  Dysentery. 

The  number  of  cases  of  enteric  fever  admitted  during  the 
month  preceding  the  date  of  the  report  had  increased,  but  the 
general  type  of  disease  was  less  severe  than  formerly,  owing, 
as  was  believed,  to  the  better  condition  and  therefore  greater 
resisting  power  of  the  men.  The  frequency  of  phlebitis  in  the 
convalescent  stage  was  noticeable  and  suppurative  otitis 
media  was  also  far  from  uncommon.  Two  cases  complicated 
with  malaria  gave  Widal’s  reaction,  and  also  showed  the  ter¬ 
tian  parasite  in  the  biood.  A  few  cases  of  acute  and  many  of 
chronic  dysentery  have  been  admitted  and  have  done  well. 
Trial  was  being  made  of  various  native  remedies  for  the  treat¬ 
ment  of  dysentery,  but  the  cases  so  treated  had  been  few  in 
number,  and  the  results  had  not  been  very  striking. 

Cardiac  and  Renal  Disease. 

The  number  of  cases  of  cardiac  and  renal  disease  admitted! 
had  increased.  Home  of  the  cardiac  cases  were  instances  of 
valvular  disease  arising  during  an  attack  of  acute  rheumatism, 
but  the  majority  were  examples  of  failure  of  compensation  due- 
to  the  strain  of  hard  work  and  exposure  on  an  already  damaged 
heart.  To  the  s  irne  causes  the  cases  of  acute  kidney  aff  cticn 
can  be  traced.  Rheumatism,  especially  the  subi  cute  articu  ar 
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and  muscular  varieties,  is  still  very  common.  It  is  interest¬ 
ing  to  note  that  in  the  great  majority  of  the  former,  and  in 
many  of  the  latter  there  is  a  history  of  previous  acute  rheu¬ 
matism.  Acute  rheumatism  is,  and  lias  been,  conspicuous  by 
its  absence,  though  many  patients  convalescent  from  the  dis¬ 
ease  have  been  admitted. 

Dr.  Elliot  remarks  that  from  what  he  has  seen  here  he  would 
be  inclined,  if  examining  men  for  war  purposes,  to  reject  all 
or  neariy  all,  who  have  passed  through  an  attack  of  rheumatic 
fever.  The  selection  of  men  for  the  Yeomanry  battalions  has 
apparently  been  made  on  specially  liberal  lines.  Many  cases 
of  old  standing  valvular  and  renal  disease  have  come  out,  and 
one  man  arrived  in  hospital  with  an  unhealed  nephrotomy 
wound  with  which  he  had  left  home.  Other  cases  have  come 
under  the  care  of  the  Ophthalmic  Surgeon  of  Yeomen  who 
have  been  passed  and  sent  out  for  active  service  in  the  field, 
the  condition  of  whose  eyes  and  sight  should  have  led  to  their 
rejection. 

ENTERIC  FEVER  AT  MOOI  RIVER  HOSPITAL. 

The  following  extracts  from  a  letter  dated  October  24th  from 
Major  Henry  H.  Johnston,  R.A.M.C.,  who  has  been  in  charge 
of  the  medical  or  enteric  fever  division  of  Mooi  River  Hospital, 
-Natal,  since  January  29th,  is  of  interest  as  showing  how  the 
risk  of  infection  to  the  hospital  staff  and  orderlies,  who  are  in 
direct  attendance  upon  the  enteric  fever  cases,  may,  by  the 
exercise  of  care,  be  kept  down  to  a  very  low  percentage  as 
compared  with  even  the  surgical  division  of  the  same  hos¬ 
pital. 

.  a  better  dated  September  26th  Major  Johnston  men¬ 
tioned  that  the  percentage  of  deaths  among  the  enteric  fever 
patients  in  this  hospital,  since  it  was  opened  in  January,  had 
been  lowered  to  slightly  under  the  10  per  cent.,  at  which  it 
stood  when  we  published  his  letter  of  August  10th  in  our 
issue  of  September  15th— namely,  118  deaths  out  of  1,200 
cases,  exclusive  of  officers. 

The  enteric  fever  disinfection  carried  out  in  this  hospital  since  February 
last  has  been  very  successful.  Although  45  per  cent,  of  the  personnel  have 
been  employed  in  the  enteric  fever  wards,  only  about  26  percent,  of  the 
cases  of  enteric  fever  have  occurred  among  them,  the  remaining  74  per 
cent,  of  cases  having  occurred  among  the  personnel  employed  in  other 
part®  of  the  hospital,  so  that  the  risk  of  enteric  fever  infection  among  the 
orderlies  employed  in  the  enteric  fever  wards  has  always  been  about  half 
of  what  it  was  among  the  orderlies  employed  in  other  parts  of  the  hos¬ 
pital.  Notwithstanding  that  every  precaution  was  taken  to  detect  cases 
of  enteric  fever  among  patients  transferred  from  other  hospitals,  on  their 
arrival  here,  so >  as t  to  ensure  their  isolation,  a  certain  number,  in  the 
eariv  stages  of  the  disease,  escaped  notice,  and  were  treated  for  days  or 
weeks  in  the  general  wards  of  the  hospital,  before  they  were  diagnosed 
and  transferred  to  the  enteric  fever  wards  in  the  medical  division  of  the 
hospital.  Such  cases  no  doubt  were  sources  of  infection  as  adequate  pre¬ 
cautions  against  the  spread  of  infection  were  not  taken. 

During  an  outbreak  of  enteric  fever  all  excreta  should  be  disinfected 
and  incinerated,  as  it  is  impossible  to  detect  every  case  of  enteric  fever  in 
its  early  stages  in  the  general  wards  of  a  hospital.  There  has  not  been  a 
single  case  of  enteric  fever  among  the  officers  and  civil  surgeons  em- 
ployed,  in  this  liospita’,  but  out  of  about  750  men  of  other  ranks  there  nave 
been  54  cases,  9  of  which  occurred  among  the  orderlies  employed  in  the 
enteric  fever  wards,  and  25  among  the  non-commissioned  officers  and  men 
employed  in  other  parts  of  the  hospital. 

Of  the  above  number,  3  only  have  been  contracted  since  June  1st,  and 
c  of  these  was  contracted  in  the  Transvaal  when  the  patient  had  been 
detached  on  temporary  duty  for  several  weeks. 

As  regards  the  9  cases  contracted  among  orderlies  employed  in  the 
entenc  fever  wards,  several  were  probably  due  to  carelessness  on  the  part 
of  the  orderlies,  some  of  whom  were  punished  for  eating  their  meals  and 
sleeping  in  vacant  beds  in  the  enteric  fever  wards.  To  lessen  these  risks 
the  orderlies  were  supplied  with  improvised  hay  mattresses  in  their  own 
tents,  and  a  hot  meal  was  provided  for  the  night  orderlies  at  2  a  m 
The  following  is  the  meteorology  of  Mooi  River  for  September  :  Mean 
temperatuie  in  protected  shade  4,500  feet  above  sea  level,  minimum 
45  3  F.,  maximum,  75.20  F.  ;  highest  89°  F,  on  24th,  lowest  340  F.  on  qth 
xt1^  j  on,.3  days  ;  rain  on  1  day  on  16th,  o  47  inch  ;  prevalent  wind 

N.  and  N.N.W.  19  times,  S.  and  S.E,  17  times;  no  frost.  Spring  began  in 
the  beginning  of  September,  and  at  present  (October  24th)  the  country  is 
quite  green  with  fresh  vegetation. 

THE  PRINCESS  OF  WALES  HOSPITAL  SHIP. 

On  December  10th  the  Princess  of  Wales  visited  Southampton 
for  the  purpose  of  inspecting  the  hospital  ship  named  after 
her.  It  had  shortly  before  arrived  from  South  Africa  with  a 
third  draft  of  ill  and  wounded  soldiers.  Of  the  170  patients 
comprising  this  draft,  over  100  were  confined  to  their  cots 
when  the  ship  left  Cape  Town,  but  on  arriving  at  Southampton 
only  9  were  bedridden.  One  case,  however,  had  proved  fatal, 
and  that  was  the  only  death  which  had  occurred  on  board 
while  the  Princess  of  Wales  had  been  in  use  as  a  hospital 


ship.  The  total  number  of  admissions  of  sick  and  wounded 

»SretS?f  had  bf  er  72,8,  Lt  is  §reatly  t0  he  hoped  that  the 
ship,  the  fitting  out  of  which  cost  at  least  ^8,coo,  will  not  be 

hut  no  orders  have  as  yet  been  received  for  its 
lhatTtwin°be  paid  off.’ and  ^  CommiMee  are  “PPrehensive 

THE  WELSH  HOSPITAL. 

At  a  meeting  of  the  General  Committee  of  the  Welsh  Hospital 
on  December  10th  a  report  on  the  present  position  of  the  hos¬ 
pital  and  the  work  it  had  accomplished  was  read  by  Sir  David 
Evans.  Between  June  5th  and  September  24th  757  patients 
had  been  treated  in  the  hospital,  most  of  whom  were  suffering 
either  from  enteric  fever  or  gunshot  wounds.  The  number  of 
atal  cases  was  only  8.  Not  a  single  case  of  gunshot  injury 
needed  amputation,  a  result  ascribed  to  the  clean  perforation 
made  by  the  Mauser  bullet  and  to  the  use  of  the  telephone 
P™?1  ihe  following  resolution  was  proposed  by  Sir  John 
Williams  and  seconded  by  Viscountess  Barker,  President  of 
the  Ladies’  Committee : 

The  Committee  of  the  Welsh  Hospital  in  South  Africa  desire  to  record 
their  profound  sorrow  for  the  death  of  the  originator  of  the  hospital  and 
their 'able  and  devoted  secretary,  Professor  Alfred  Hughes,  who,  when  the 
hospital  was  in  serious  difficulties  owing  to  deaths  and  illness  among  the 
staff-,  volunteered  to  go  to  South  Africa  to  undertake  its  management,  and 
while  in  the  discharge  of  his  duties  at.  Pretoria  fell  a  victim  to  enteric 
lever.  The  Committee  feel  that  no  nobler  example  of  self-sacrifice  can  be 
found  in  the  annals  of  medicine.  They  would  convey  to  the  sorrowing 
widow,  children,  and  relatives  their  deepest  sympathy,  and  at  the  same 
time  express  their  highest  appreciation  of  his  self-sacrificing  services  in 
the  cause  of  the  sufferers  in  the  war. 


THE  LANGMAN  HOSPITAL. 

Twenty- two  of  the  staff  and  five  of  the  nurses  of  the 
hangman  Hospital,  accompanying  7  officers  and  381  men 
sick  and  wounded,  arrived  at  Plymouth  on  December  8th. 
Ihe  medical  arrangements  on  board  the  transport  were  in 
charge  of  the  staff  of  the  Langman  Hospital,  Civil  Surgeon 
O.  Gibbs,  F.R.C.S.,  being  the  senior  officer.  During  the  ten 
months  the  hospital  has  been  in  service  in  South  Africa  no 
fewer  than  1,200  patients  have  been  treated,  of  whom  over  300 
were  surgical,  and  there  has  not  been  among  them  a  single 


The  St.  John  Ambulance  Brigade  is  despatching  100  more 
hospital  orderlies  for  service  in  South  Africa,  having  received 
a  further  requisition  from  the  War  Office  to  that  effect.  This 
is  in  addition  to  the  68  extra  brigade  men  despatched  a  fort¬ 
night  back  at  Lord  Roberts’s  request,  and  brings  the  total  of 
its  members  on  active  service  up  to  1,739,  of  which  over  60 
have  died  from  enteric  fever  and  other  diseases. 


LITERARY  NOTES. 

lx  referring  lately  to  Dr.  John  Johnston’s  Musa  Medica  we 
stated  that  the  book  was  published  by  the  Savoy  Press  •  we 
are  informed  that  this  is  incorrect.  It  is  published  by’  the 
Labour  Press,  Miller  Street,  Manchester. 

At  a  meeting  of  the  New  Zealand  Branch  of  the  British 
Medical  Association  some  time  ago  it  was  decided  that  the 
New  Zealand  Medical  Journal  should  be  resuscitated.  The 
first  number  is  now  before  us,  and  both  its  contents  and 
its  appearance  are  highly  creditable  to  the  editor,  Dr. 
J.  Malcolm  Waeon,  and  his  assistants.  It  contains  a 
presidential  address  on  colonial  practitioners  delivered  by 
Dr.  Walter  Thomas  at  the  annual  meeting  of  the  New  Zealand 
Branch  held  last  February.  Dr.  Thomas  d  ies  not  give  an 
altogether  roseate  account  of  medical  practic  •  in  the  colonies. 
He  says  medical  experience  there  assuredly  encourages  a 
suspicion  that  clients  may  be  roughly  divid  d  into  two  sec¬ 
tions— one  which  calls  in  the  doctor  to  prevent  the  annoyance 
of  an  inquest,  and  another  which  does  so  in  order  to  have  some¬ 
one  to  blame  should  anything  untoward  oc<ur.  Dr.  D 
Uolquhoun,  of  Dunedin,  writes  on  the  need  o'  State  institu¬ 
tion  for  the  treatmentof  inebriety,  epilepsy,  an  1  consumption. 
A  case  of  empyema  of  the  antrum  of  Highmore  is  contributed 
by  Dr.  Saunders  ;  Dr.  A.  Young  describes  a  ca^e  of  pseuden- 
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cephalia.and  Dr.  George  Wilson  one  of  anencephalous  monster. 
The  Editor  contributes  an  article  on  cancer,  in  which  he  states 
that  the  result  of  an  inquiry  instituted  by  Dr.  Martin  and 
himself  was  to  show  that  there  had  not  been  an  actual  increase 
in  the  prevalence  of  cancer  in  the  colony  during  the  last  five 
years.  Better  means  of  diagnosis  and  more  frequent  use  of 
the  microscope  almost  entirely  accounted  for  the  increased 
number  of  cases  which  figured  in  the  reports  of  the  Regisirar- 
General.  The  remainder  of  the  number  is  mainly  occupied 
with  reports  of  the  meetings  of  the  New  Zealand  Branch. 

Dr.  P.  Hamonic  has  recently  issued  a  work  entitled  La 
Chirurgie  et  la  Medecine  d1  Autrefois,  containing  487  illustra¬ 
tions  of  ancient  instruments  (Maloine,  Paris,  1900).  Dr. 
Hamonic  is  recognised  as  an  authority  on  archaeological 
matters,  and  has  a  large  collection  of  instruments,  etc., 
illustrating  the  practice  of  the  healing  art  in  former  times. 
His  object  has  been  to  show  what  ancient  practice  was,  not 
by  the  use  of  historical  documents  but  exclusively  by  the 
evidence  of  instruments  and  apparatus  in  his  collection  which 
was  on  view  in  the  Exhibition.  An  ancient  instrument 
of  unquestionable  authenticity  gives  a  better  notion  of  old 
time  practice  than  the  most  detailed  description. 

Adolf  Pichler,  who  died  at  Innsbruck  on  November  15th, 
was  born  in  1819,  and  entered  the  University  of  Vienna 
as  a  student  of  medicine  in  1842.  He  soon,  however,  ex¬ 
changed  medicine  for  mineralogy.  In  1848  he  fought  at 
Ponte  Tedesco  and  Caffaro,  and  in  later  years,  while  con¬ 
tinuing  his  study  of  geology,  he  gave  himself  to  the  service 
of  the  Muses,  and  acquired  a  considerable  reputation  as  a 
poet.  Many  of  his  poems,  which  showed  deep  humanity  and 
keen  observation,  relate  to  medical  subjects. 

The  Portuguese  Public  Health  and  Charity  Department 
has  begun  the  publication  of  a  periodical  entitled  Annaes  de 
Saude  Publica  do  Reino,  intended  to  make  known  all  ordin¬ 
ances  and  new  laws  relating  to  sanitation  and  other  matters 
relating  to  the  public  health  and  sanitary  administration. 
The  first  volume,  which  has  already  been  issued,  contains  a 
review  of  sanitary  legislation  and  administration  during  the 
last  twenty  years. 

In  the  Argosy,  Mr.  Havelock  Ellis  estimates  the  number  of 
really  eminent  persons  whose  names  are  included  in  the 
National  Dictionary  of  Biography  as  about  800.  Very  few  of 
these  are  women.  To  every  100  eminent  men  there  are  only 
about  4  eminent  women.  As  regards  rationality  (eliminating 
individuals  of  mixed  ancestry),  it  is  found  that  74  per  cent, 
are  English,  nearly  16  per  cent.  Scotch,  5  per  cent.  Irish, 
over  3  per  cent.  Welsh,  and  2  per  cent.  Cornish.  As  regards 
the  social  class  from  which  the  eminent  persons  spring,  it  is 
found  that  even  when  the  larger  number  who  are  sons  of 
peers  are  left  out  of  account,  no  less  than  21  per  cent,  still 
clearly  belong  to  the  small  number  of  people  who  can  be  said 
to  be  of  “good  family,”  and  in  reality  the  proportion  is  still 
larger.  The  professional  classes  (often  merging  into  the  pre¬ 
vious  higher  social  class)  claim  over  41  per  cent.,  a  very  large 
proportion.  A  remarkable  fact  about  the  contribution  of 
the  professional  classes  is  that  although  lawyers,  doctors, 
engineers,  military  and  naval  officers,  etc.,  are  included  under 
this  head,  no  fewer  than  half  of  the  eminent  persons  fur¬ 
nished  by  these  classes  are  the  offspring  of  clergymen  and 
ministers.  Only  15  per  cent,  belong  to  the  trading  or  com¬ 
mercial  classes,  though  these  range  from  bankers  and  manu¬ 
facturers  to  publicans,  and  6  per  cent,  to  the  farmer  and 
yeoman  class.  The  craftsman  and  artisan  classes  (closely 
allied  to  the  trading  class  but  possessing  a  real  manual  train¬ 
ing,  and  including  weavers,  smiths,  millers,  saddlers,  etc.) 
are,  however,  responsible  for  15  per  cent.  The  unskilled 
workers,  the  great  mass  of  the  population,  have  furnished 
scarcely  2  per  cent,  of  our  eminent  and  ruling  men.  Nothing 
could  show  more  clearly  than  these  figures  the  peculiarly 
oligarchic  basis  on  which  English  civilisation  has  been 
built  up. 

Dr.  S.  Weir  Mitchell  was  the  guest  of  honour  at  a  reception 
given  at  the  Penn  Club,  Philadelphia,  on  November  17th. 
There  were  present  many  distinguished  representatives  of  the 
pulpit,  the  Bench,  and  Bar,  and  the  business  community. 
When  a  young  man  Dr.  Mitchell  spoke  to  Oliver  Wendell 
Holmes  about  his  desire  to  take  up  writing  as  a  profession. 
He  was  advised  by  the  Autocrat  of  the  Breakfast  Table  to 
stick  to  medicine,  make  a  success  of  that,  and  then  later  in 


life  return  to  the  field  of  letters.  This  was  virtually  the  ad¬ 
vice  always  given  by  Sir  Walter  Scott,  who  used  to  recom¬ 
mend  literary  aspirants  to  have  a  bread-winning  profession 
before  they  ventured  to  woo  the  Muses. 

Among  forthcoming  publications  of  the  Clarendon  Press  is  an 
Anthology  of  French  Poetry ,  from  the  tenth  to  the  nineteenth 
century,  translated  by  the  Very  Rev.  Henry  Carrington,  M.A., 
Dean  of  Booking.  The  following  rendering  of  Jaques  Delille’s 
Ode  in  Praise  of  Coffee  (eighteenth  century)  may  be  of  in¬ 
terest  to  some  of  our  readers  : 

Coffee  affords  a  good  restoring  draught, 

Which  clears  the  fumes  of  wine  too  freely  quaffed  ; 

By  her  you  gain,  when  you  the  table  quit, 

A  calm  more  courteous,  and  a  brighter  wit ; 

And  soon  recovered,  by  her  powerful  aid, 

You  are  not  of  a  second  feast  afraid. 

She,  by  the  god  of  verse,  is  praised  and  loved]; 

The  poet’s  genius  is  by  her  improved. 

1  our  frigid  rhymers,  if  at  times  inspired, 

Write  their  best  lines  by  Coffee’s  fragrance  fired. 

She  can  enliven  philosophic  plan, 

And  make  an  analyst  a  pleasant  man. 

Statesmen,  through  her,  well  feasted  and  content. 

Form  happy  schemes  of  better  government. 

Knowledge  sometimes  to  journalists  she  brings 
Of  court  intrigues,  and  deep  designs  of  kings. 

Peace,  truces,  wars,  she  to  his  dreams  can  snow, 

And  lets  him,  for  six  sous,  the  world  o’erthrow. 

The  bard  is  judiciously  silent  as  to  certain  less  praiseworthy 
qualities  of  the  beverage  of  which  he  sings. 

The  New  York  Medical  Review  of  Reviews,  which  is  ably 
edited  by  Dr.  Daniel  Lewis,  resembles  the  Mormons  in  one 
thing— it  has  “a  peculiar  institution.”  This  is  an  excellently 
compiled  index  of  “the  month’s  leading  articles.”  The  entries 
are  classified  under  different  headings,  so  that  reference  is 
made  easy.  Subscribers  can  purchase  any  of  the  journals 
quoted  from  the  publisher  of  the  Medical  Revieio  of  Reviews , 
an  arrangement  which  strikes  us  as  convenient. 

Dr.  Frederick  Taylor’s  Manual  of  the  Practice  of  Medicine 
has  received  the  compliment  of  translation  into  Italian, 
having  been  selected  because  there  was  a  want  in  Italian 
literature  of  a  manual  “essentially  practical,  clear,  and  pre¬ 
cise.”  The  translation  has  been  made  from  the  fifth  English 
edition  by  Dr.  Luigi  Ferrio,  Physician  to  the  Ospedale 
Maggiore  di  San  Giovanni  in  Turin,  who  has  added  a  number 
of  paragraphs  and  notes  on  subjects  with  regard  to  which  im¬ 
portant  observations  have  recently  been  made,  and  also  a  few 
new  sections,  as  well  as  some  series  of  prescriptions.  The 
number  of  illustrations  also  has  been  increased  to  266.  The 
book  in  its  Italian  dress  has  larger  type  on  a  larger  page,  and 
presents  altogether  a  more  agreeable  appearance  to  the  eye 
than  the  stunted  volume  issued  by  the  English  publishers. 
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1901. 

Meetings  of  the  Council  will  be  held  on  January  16th,  April 
17th,  July  10th,  and  October  23rd,  1901.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  December 
26th,  1900;  March  28th,  June  20th,  and  October  2nd,  1901. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
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Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 

to  5  p.m.  Members  can  have  their  letters  addressed  to  them 

at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

t!ie  Council  will  ’be  held  at  3.15  p  m  Order  of  busb 
willp  -Ast  m®etlDg;  election  of  new  members.  Dr.  Somer- 

Slfo'rsSS1^ 

Calvert  (Melrose! V**0™  a  case°f  infective  endocarditis.  Dr. 

^aa^.?&?sa525rtgs3t  j'&sss.stsagE- 

wells)  will  lead  (1)  Notes  on  an  Obscure  Nervous  Case  ;  (2)  Notes  of  a  Case 

nrHltSl'8  ?nd  Tubercle  were  co-existent in’  the' Female  Breast 
7?r*  Highet  (\Y  orkington)  will  make  a  few  remarks  on  the  Beer  Scarp  ami 

®fs„  vea  ajtne  Hotel  after  the  meeting  ;  price  of  dinner  .s  evein- 

notifv  Dr1QCulleDm  setrSDo«enuiDgut0  i?ine  aue  earnest|y  requested  to 
uuuiiy  nr.  MiiJeD,  fen.  Boswells,  by  December  ioth  at,  _ w  t? 

RQUHArson.  M.D.,  Garlands,  Carlisle,  Honorary  Secretary. 


atGtuyCniTER  PLANCH.— The  next  meeting  of  this  Branch  will  be  held 

Tuesday-  Member  e18thd 
Abdominal  Tnrnonra  w  wer?U  0  wlU  re!ul  a  PaPer  on  the  Diagnosis  of 
flono?a?y  Secretary  -_W-  W‘  GeOSVENOR-  i8>  Clarence  Street,  Gloucester, 

SOUTHEASTERN  BRANCH:  EAST  KENT  DISTRICT 

rwirK^  mf?tin£  °,f  this  District  was  held  at  the  Kent  and 
Canterbury  Hospital  on  November  29th;  Dr.  Halstead  of 

present^  m  cliair’  PiReen  members  and  visitors  were 

v. of  Minutes.— The  minutes  of  the  last  meeting, 
held  at  Broadstairs,  were  read  and  confirmed.  8 

Appointment  of  Chairman  for  Next  Meeting —The  Chairman 
proposed  that  Dr.  Alexander  of  Faversham  should  occupy  the 

me?tli1?  to^e  ^eld  at  -Faversham  in  March,  ^9oi. 
This  was  seconded  by  Mr.  B.  Rigden,  and  carried.  y 

nif SSEfirfi  Robins°n  (Dover),  who  has  recently  studied 

Hpgr?paTt  £-?h8°+u  ’  rtad.a  paper  on  PJague  and  its  Recognition. 
He  dealt  with  the  history  of  the  disease  as  represented  in 
official  reports,  referring  to  its  diffusion  from  period  to  period 
its  propagation  in  a  continuous  manner,  and  its  spread  by 
transportation.  Whilst  true  bubonic  plague  was  easily 
recognised,  this  was  not  the  case  with  the  pneumonic,  enteric, 

typeS’  0rJ)est.is  min°r-  This  was  well  illus- 
n  the  V  a?g0^  ePldPmic,  seven  cases  having  occurred, 
n?alihrmLWe?k8  havilif  elapsed  before  the  disease  was  recog- 

these  instances  was  enteric,  and  they 

K  P»«od  ty£h?ld  ffVer  -so  close,y  a8  to  be  notified  as  such. 
The  case  in  Wales  also  simulated  enteric  fever.  It  was  only 
by  bacteriological  examination  that  the  true  nature  of  the 
malady  was  diagnosed  in  both  localities.  The  present 
pande^mm  character  of  plague  was  referred  to,  and  especial! v 
its  extension  to  this  country  was  dwelt  upon,  as  showing  the 

anveio8cilitl°r  TDrtneSS  th6i  detec£tion  of  the  fir8t  eas?s  in 
any  locEihty.  The  new  departure  of  the  Local  Government 

tfoard  was  also  mentioned  in  providing  for  bacteriological 

examination  without  cost  to  the  local  authority,  and  also  in 

prophylactic  °f  necessity>  a  limited  supply  of  Haffkine’s 

Hare  Cases.— Dr.  Whitehead  Reid  (Canterbury)  related 
two  rare  cases.  The  first  was  a  myxosarcoma  of  vesical  sub- 

months  ^  VCCUrring  in  a  female  aged  2  years  and  9 
months.  The  disease  was  of  very  rapid  growth,  the  whole 
bladder  being  Piled  with  a  gelatinous  substance,  perfectly 
clear  and  of  a  consistence  like  thick  jelly.  The  left  ureter 
was  blocked,  and  the  kidney  on  that  side,  weighing  5  ozs.,  was 
cystic  and  full  of  pus.  The  bladder  was  greatly  hypertrophied. 
apr.HnnW.efrfDn0  Sec?£dary  ^Posits  anywhere  A  microscopic 
Wh  growth  wa8  Shown.  The  second  case  was  one  of 

f1  8P11?a^  transection,  the  lamina  of  the  fourth  cervical  ver- 
tebra  being  fractured  and  driven  under  the  fifth  vertebra 

thp  wasi  relieved  by  operation  on  the  fourth  day. 

I  he  patient,  a  male,  aged  36  years,  lived  six  weeks  and  three 


days.  The  symptoms  were  detected,  and  successful  methods 
wer e°desc rffie d11  g  cys^^s>  80  hahle  to  occur  in  such  cases, 

Development  of  the  District — Dr.  Lurking  (Folkestone) 
aving  given  notice  of  his  intention  to  “  bring  forward  certain 
suggestions  as  to  the  methods  best  adapted  to  secure  an 
increase  in  the  number  of  members  of  the  district,  and  in  the 
average  attendance  at  the  meetings,”  proposed  that  a  special 
meeting  should  be  shortly  convened  at  Canterbury  to  consider 
the  matter.— The  resolution  was  seconded  by  Dr  Latter 
(Folkestone).— Dr.  Wbitehead  Reid  mov.das  an  amendment 
that  the  question  should  stand  over  until  the  annual  meeting 
fta^‘““The  am<!ndment  was  seconded  by  Dr.  Davis 
carried*  and’  °n  Pu^  the  vote,  the  amendment  was 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX 

DISTRICT. 

A  meeting  of  this  District  was  held  at  Tunbridge  Wells  on 
December  4O1,  Dr.  Adeney,  J.P.,  in  the  chair. 

Hallux  Valgus.— Mr.  Eootner  showed  two  cases  of  hallux 
valgus  in  which  he  had  operated  for  relief  of  the  deformity— 
in  one  case  by  simple  section  of  the  metatarsal  bone,  in  the 
other  by  removal  of  the  head  of  that  bone.  The  result  was 
satisfactory  in  both  cases,  but  better  in  the  latter.  He  ex¬ 
hibited  skiagraphs  illustrating  the  condition  of  the  patients 
before  and  after  operation. 

Nodal  Points  of  Pain.— Mr.  C.  H.  Golding-Bird  read  a  paper 
on  this  subject.  Having  enumerated  certain  points  on  the 
body  surface  which  were  normally  very  sensitive  to  pressure 
and  sometimes  led  to  eirors  in  diagnosis,  he  discussed  several 
points  in  the  vicinity  of  joints  which  became  painful  as  the 
result  of  injury  or  disease,  describing  the  pathology,  diagnosis, 
and  treatment  of  the  several  conditions  to  which  the  pain 
might  be  due. 

Gall  Stones.—  Mr.  Sydney  Causton  showed  a  pyriform  gall 
stone,  weighing  7drs.  10  grs.,  removed  by  laparotomy  from 
the  lower  part  of  the  small  bowel  of  a  woman,  aged  50,  in 
,r}  whom  it  was  causing  intestinal  obstruction  ;  the  patient 
dlAA  fr£m  exhaustion  on  the  seventh  day  after  the  operation. 
—Mr.  Kix  narrated  a  case  in  which  attacks  of  intestinal  ob- 
struction  were  due  to  the  “ball-valve”  action  of  a  large  gall 
stone  which  co-existed  with  a  malignant  stricture  of  Ihe 
colon.  Mr.  Stamford  cited  a  case  in  which  a  large  enterolith, 
composed  of  calcium  and  magnesium  phosphate  was  passed 
by  a  woman  of  70. 

GLOUCESTERSHIRE  BRANCH. 

A  meeting  of  this  Branch  was  held  at  the  General  Infirmary 
Gloucester,  on  November  20th,  Mr.  E.  C.  Crii-ps,  President’ 
in  the  chair.  Thirty  members  were  present. 

President’s  Address. — The  President  gave  his  address,  en¬ 
titled,  The  Country  Doctor:  his  Trials,  Recreations,  and 
Rewards.— Mr.  C.  Firmin  Cuthbert  moved  a  vote  of  thanks, 
and  this  was  seconded  by  Mr.  E.T. Wilson  and  carried  unani¬ 
mously. — Dr.  Batten  proposed  : 

That  the  Honorary  Secretary  be  instructed  to  have  the  address  printed 
at  the  expense  of  the  Branch,  and  a  copy  sent  to  each  member. 

This  was  seconded  by  Mr.  G.  B.  Ferguson,  and  carried  unani¬ 
mously. 

Specimens. — Mr.  E.  Dykes  Bower  showed  the  following 
pathological  specimens  : 

(1)  Cystic  kidney  and  calculus  removed  from  a  girl ;  recovery  ;  (2)  cal¬ 
culus  weighing  610  grains,  in  which  is  embedded  a  hairpin,  removed  from 
the  bladder  of  a  girl  by  the  suprapubic  operation;  recovery;  (3)  sarcoma 
ofchoroid  (second  stage)  ;  (4)  intraocular  sarcoma  (third  stage). 

Mr.  William  Washbourn  showed  specimens  under  the 
microscope. 

METROPOLITAN  COUNTIES  BRANCH:  SOUTH 
EASTERN  DISTRICT. 

A  meeting  of  .this  District  was  held  at  St.  Thomas’s  Hospital 
on  November  28th,  Mr.  Charles  Sangster,  Viet -President  of 
the  District,  in  the  chair. 

Lesions  of  Brachial  Plexus. — Dr.  Turney  read  a  paper  on 
certain  lesions  of  the  brachial  plexus  and  their  causation.  He 
said  the  affections  with  which  the  paper  dealt  were  at  first 
sight  heterogeneous,  but  were  connected  by  their  common 
causation.  They  were  due  to  the  elevation  of  the  arm  over 
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the  head  while  in  the  lateral  position.  It  was  doubtful  if 
muscular  action  alone  was  able  to  produce  this  result,  though 
there  were  certain  facts  which  rendered  this  a  not  improbable 
supposition.  But  in  all  the  cases  referred  to  in  the  paper 
the  effective  factor  was  passive  and  not  active  elevation  of 
limb.  The  immediate  cause  of  the  nerve  lesion  was  compres¬ 
sion  of  the  roots  of  the  cervical  plexus  between  the  clavicle  and 
first  rib.  The  higher  roots,  that  is,  the  fifth  and  sixth,  incon¬ 
sequence  of  their  lying  further  out  than  the  others,  were  more 
accessible  to  the  pressure  and  less  able  to  escape  from  • 
it.  In  consequence  of  this  special  tendency  to  implication 
of  the  fifth  and  sixth  roots,  the  paralysis  not  uncommonly 
took  the  type  known  as  Erb’s  palsy.  Very  often,  however,  the 
whole  plexus  was  injured,  and  then  the  paralysis  was  com¬ 
plete,  involving  not  only  the  intrinsic  muscles  of  the  limb,  but 
also  those  which  connected  the  shoulder  girdle  with  the  trunk, 
particularly  the  serratus  magnus  and  latissimus  dorsi.  The 
mechanical  conditions  by  which  this  pressure  was  brought 
about,  and  the  reasons  for  its  occurrence  in  the  one  special 
movement  of  elevation  of  the  limb,  were  then  described. 
Clinically,  the  cases  might  be  grouped  either  according  to 
their  exact  causation,  or  according  to  the  type  of  the  sym¬ 
ptoms.  Under  the  first  sj.-  em  of  grouping  would  be  found: 
(a)  post-anaesthetic  piisy,  the  elevation  of  the  arm  occur¬ 
ring  during  anaesthesia;  ( b )  traumatic,  in  consequence 
of  falls  with  the  arm  in  the  elevated  position  ; 
(c)  climber’s  palsy,  the  victim  being  usually  an  inexperienced 
gymnast  trying  to  climb  “  hand  over  fist”  and  failing  ;  (d) 
finally,  what  the  writer  was  inclined  to  call  “  nursemaid’s 
palsy,”  as  the  trouble  arose  through  the  nurse’s  practice  of 
lifting  children  out  of  the  perambulator  with  one  arm. 
Reference  was  made  to  a  remarkable  instance  of  this  occur¬ 
ring  three  times  in  the  same  family,  with  a  more  or  less 
severe  form  of  paralysis  resulting  each  dime.  According  to 
the  other  system  of  grouping,  the  following  classes  might  be 
distinguished:  (1)  Lesions  of  the  whole  brachial  plexus, 
including  the  serratus  magnus  and  latissimus  dorsi ;  (2)  Erb’s 
palsy,  this  second  type  was  often  seen  as  a  stage  in  the 
recovery  from  the  first  as  well  as  an  independent  entity ;  (3) 
paralysis  of  one  or  both  serratus  magnus  muscles;  in  this 
group  the  paralysis  of  the  serrati  was  not  altogether  isolated, 
but  formed  the  predominant  feature.  A  short  discussion 
followed. 

Cases . — Mr.  Makins  then  showed  some  cases  of  gunshot 
wounds. — Other  cases  were  shown  by  Mr.  Robinson  and  Dr. 
Russell. 


BATH  AND  BRISTOL  BRANCH. 

The  second  ordinary  mteting  of  the  session  was  held  at  Bath 
on  November  281I1,  Mr.  A.  W.  Prichard,  President,  in  the 
chair.  Forty-eight  members  and  visitors  were  present. 

New  Members. — The  following  were  elected  member-  of  the 
Association  and  Branch:  Charles  Begg,  M.B.,  C.M.Edin. 
(Bath);  F.  C.  Forster,  M  R  C.S.,  L  R.C  P.  (Batli);  Albin 
Seddon,  L.E.C  P  and  S.Edin.  (Frome);  R.  Carter,  M.D., 
M.R  C.P.Edin.  (Bath);  Robert  L.  Knox,  M. R.C  S.,  L.R.C.P. 
(Freshford);  R.  C.  Martin,  M.RC.S.,  L.R.C.P.  (Clifton); 
Arthur  JBulleid,  L.RC.P.,  L.RC.S.Edin..  L.F.P.S.Glasg. 
(Midsomer  Norton);  A.  B.  Cridland,  M.R.C.S.,  L.R.C.P. 
(Bristol);  Sidney  G.  Tippett,  M.B.Lond.,  M.R.C.S.,  L.R.C.P. 
(Clifton). 

Medical  Men  and  Coroners. — A  letter  was  read  from  the 
Secretary  of  the  West  Somerset  Eranch  with  regard  to  the 
giving  of  opinion  to  the  coroner  by  members  of  the  medical 
profession  previous  to  or  in  lieu  of  holding  an  inquest.  It 
was  resolved : 

That  this  Brauch  supports  the  opinion  of  the  West  Somerset  Branch, 
but ‘suggests  that  it  represents  this  opinion  to.the,Central  Council  of  the 
British  Medical  Association. 

Communications.—  Mr.  W.  R.  Ackland  demonstrated  the  use 
of  his  new  instiuments  for  the  treatment  of  antral  empyema, 
and  Dr.  Watson  Williams  made  remarks  upon  them. — Dr. 
W.  S.  Melsome  described  a  case  of  simultaneous  obstruction 
of  the  ileum  and  j  junum  following  perforating  gastric  ulcer, 
and  Mr.  Harsant  commented  upon  it. — Dr.  Cave  read  notes 
of  two  cases  of  pneumococcal  infection:  (1)  Arthritis; 
(2)  peritonitis.  In  the  discussion  which  followed,  Dr. 
Shingleton  Smith,  Dr.  Parker,  Dr.  Markham  Skeuritt,  Dr. 


Michell  Clarke,  Dr.  Carruthers,  and  Mr.  Pollard  took 
part. 

Papers.— Dr.  Preston  King  read  a  paper  on  some  causes  of 
gout,  and  Dr.  Cave  made  some  remarks  upon  it.— Dr.  Wig- 
more  read  a  paper  on  the  treatment  of  severe  albuminuria 
associated  with  pregnancy,  which  was  commented  upon  by  Dr. 
Ogilvy. 


SOUTHERN  BRANCH:  SOUTH  WILTS  DISTRICT. 

A  meeting  of  this  District  was  held  on  November  21st  at  the 
Salisbury  Infirmary,  Mr.  H.  J.  Manning  presiding. 

Confirmation  of  Minutes.— The  minutes  of  thejast  meeting 
were  read  and  confirmed. 

Election  of  Vice-President.— Mr.  Herbert  Wills  was  unani¬ 
mously  elected  Vice-President  of  the  District. 

Selection  of  Subjects  for  Discussion— It  was  proposed  by  Mr.  L. 
S.  Luckham,  seconded  by  Dr.  Ord,  and  carried  unanimously: 

That  in  future  a  subject  shall  be  selected  by  the  Committee  of  the  Dis¬ 
trict  for  discussion  at  each  Districtlmeeting. 

New  Member Mr.  A.  E.  J.  Bancroft  was  elected  a  member 
of  the  District. 

Medical  Examination  for' Life  Insurance. — Dr.  W.  J.  Harris 
(Shaftesbury)  read  a  paper  on  insurance  companies  and  their 
fees,  and  moved : 

That  the  Committee  of  the  District,  with  Dr.  Harris  added  to  their 
number,  should  consider  the  question  of  raising  the  existing  fees  for 
medical  examinational!  insurance  cases. 

Dr.  Harris’s  proposition  was  carried,  the  Committee  being 
asked  to  report  on  the  subject  at  the  next  meeting  of  the 
District. 

Communications.— Dr.  Gilbert  Kempe  read  a  paper  on  a 
Case  of  Intestinal  Anastomosis.  The  operation  was  performed 
for  the  removal  of  a  colloid  carcinoma  of  the  bowel.  Dr. 
Kempe  used  Murphy’s  buttons  in  this  case  with  a  very  satis¬ 
factory  result,  the  patient  making  a  good  recovery. 


HALIFAX,  NOVA  SCOTIA,  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Halifax  on 
October  17th,  Dr.  E.  A.  Kirkpatrick,  President,  in  the 
chair. 

Report  of  Council. — The  annual  report  of  the  Council  for 
the  session  1899-1900  was  read  by  the  Secretary.  It  stated 
that  the  past  session  of  the  Branch  had  surpassed  in  some 
ways  any  previous  one.  The  number  of  meetings  held,  in 
spite  of  the  distraction  caused  by  the  excitement  of  the  con¬ 
tingent  last  winter,  was  11,  the  same  number  as  the  preceding 
year.  The  average  number  of  members  attending  each  meet¬ 
ing  was  over  16,  while  compared  with  15  the  previous  session. 
The  number  of  members  taking  part  in  meetings  was  40  com¬ 
pared  with  32  the  previous  year.  The  work  done  during  the 
year  was  of  sufficient  quantity  and  high  quality.  The  Govern¬ 
ment  had  responded  to  the  petition  of  the  Association  in 
regard  to  tuberculosis  by  passing  legislation  providing  for  the 
construction  and  maintenance  of  a  sanatorium. 

Election  of  Officers. — The  election  of  officers  resulted  as 
follows : — President :  Dr.  G.  C.  Jones.  Vice-President :  Dr. 
Thomas  Walsh.  Treasurer :  Dr.  M.  A.  B.  Smith.  Secretary: 
Dr.  C.  D  Murray.  Council:  Drs.  Ross,  Kirkpatrick.  Murphy, 
Walsh,  Trenaman,  Major  Peeke,  R.A.M.C.,  and  Dr.  G.  M. 
Campbell.  Representative  on  General  Council:  Surgeon-General 
O’Dwyer,  A  M.S. 


SPECIAL  CORRESPONDENCE, 


EDINBUKGH. 

Diphtheria. — Bacteriological  Examinations. — Professor  Chiene  on 
his  South  African  Experiences. 

Recently  paragraphs,  which  have  appeared  in  some  of  the 
newspapers  regarding  an  “  outbreak”  or  “  epidemic”  of  diph¬ 
theria,  have  caused  great  and  unnecessary  alarm.  The  terms 
used  are  perhaps  somewhat  too  strong.  There  is  no  doubt 
that  since  June  last  diphtheria  has  been  more  prevalent  in 
the  City  of  Edinburgh  than  is  usual.  This  will  be  seen  by  a 
glance  at  Table  II.  The  increase  in  June  and  July  was  due 
J  to  a  more  or  less  definitely  localised  outbreak,  which  was 
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clearly  traced  to  milk  infection,  and  ceased  on  stoppage 
of  that  milk  supply.  During  the  last  four  months,  however 
the  number  of  cases  has  kept  up  and  has  shown  a  tendency  to 
increase,  so  that  there  can  be  no  question  that  sore  throat  and 
diphtheria  have  been  unusually  prevalent  not  in  one  district 
only  but  throughout  the  town.  For  the  purpose  of  comparison 
iable  I  gives  the  intimations,  deaths,  admissions  to  the  City 
-Hospital  and  deaths  there,  during  the  periods  from  January 
ist  to  November  30th  in  the  two  years  of  1899  and  1900. 


Table  I. 


Years. 

From  Janu¬ 
ary  ist  to 
November 
30th. 

Number  of 
Cases 
Intimated. 

Total 

Deaths. 

Number  of 
Cases 

Admitted  to 
City  Hospital. 

Number  of 
Deaths  in 
City  Hospital. 

1899  . 

250 

29 

136 

II 

I^CO  . 

421 

47 

270 

! 

32 

It  must  be  added  that  quite  possibly  all  these  cases  were  not 
cases  of  true  diphtheria,  though  intimated  as  such,  nor  indeed 
even  all  the  cases  removed  to  the  City  Hospital.  Some  of  the 
latter  were  doubtless  removed  for  observation,  and  some 
because  they  were  presumptive  or  possible  centres  of  infec¬ 
ts011’  and  the  greater  danger  had  to  be  avoided.  Table  II 
shows  the  intimations  and  deaths  in  each  month  for  the  same 
period. 


Table  II. 


From  January  ist  to 
November  30th,  1899. 


From  January  ist  to 
November  30th,  1900. 


Intimations. 


Deaths. 


January 

February 

March 

April 

May  ... 

June... 

July... 

August 

September 

October 

November 


26 

24 

30 

25 

16 

18 

18 

14 

19 

29 

31 


Intimations. 


Deaths. 


10 

26 

25 ; 
14 

27 
69 
40 
40 
45 
47 
69 


2 
4 

3 

4 
3 

3 

4 
4 
7 
7 
6 


Judging  from  the  number  of  deaths  the  disease  either  has  not 
been  of  a  very  fatal  character  or  has  been  more  amenable  to 
treatment.  Antitoxin  is  now  fairly  generally  used,  and  that 
at  an  early  period  of  the  disease,  thus  preventing  spread  to 
the  larynx,  the  most  fatal  accompaniment.  And  when  the 
disease  has  spread  to  the  larynx  intubation  is  found  to  be  a 
more  rapid  and  less  dangerous  form  of  treatment  than  tracheo¬ 
tomy.  lhe  reason  or  reasons  for  the  unusual  increase  of  diph¬ 
theria  are  not  so  easily  assigned.  The  fact  remains.  It  mav 

*5® fe+Xues!u°f Jsub9,oil  water>  or  t0  other  causes. 
Since  the  end  of  the  third  week  of  September  there  has  been 

a  very  unusual  amount  of  rainfall.  During  the  month  of 
October  the  fall  was  4.87  inches,  the  largest  since  1864  ;  while 
during  the  month  of  November  the  fall  was  3.42  inches  the 

^vStl^Ce3S1Ve  ?ainfa11  8*nce  the  year  1772.  The  total  rainfall 
for  the  two  months  was  thus  10.29  inches. 

^^•HKenryuL^ttle.Johnbmedicalofficerof  health  for  the  city 
profession-  ’  h&S  H  SUed  the  followinS  circular  to  the  medical 

tarn  instructed  by  the  Health  Committee  to  intimate  to  you  that  the 
own  is  now  prepared  uuui  further  notice,  to  undertake  i^e  bacterio- 
logical  examination 1  of  sputum,  urine,  and  milk  for  phthisi®  blood  for 
burgb!d’  aUd  SWabS  f°r  d‘Phtheria  occurring  among  the  citizens  of  Edi° 

.  1 1  sPecimens  should  be  sent  to  me  accompanied  with  the  following 
details,  which  will  be  regarded  as  private  and  confic  ential  b 

Name,  age,  and  sex  of  patient.  ' 

Residence  and  occupation. 

Stage  of  the  disease. 

speedy1  attention!510  tbat  aU  th®  above  Particulars  beffurnished  to  ensure 

The  last  sentence  is  printed  in  small  capitals  in  red  'ink.  It 
is  obvious  that  in  large  measure  the  scheme  is  foredoomed  to 


failure.  Those  members  of  the  profession  at  least  who  prac¬ 
tise  among  the  better  classes  will  not  give  “all  the  above 
particulars”  which  are  a  sine  qua  non  “to  pnsure  speedy  at¬ 
tention.  We  would  suggest  to  the  Public  Health  Committee 
an  immediate  revision  of  the  circular,  with  the  elision  of  the 
red  type  line,  and  a  request  simply  for  some  initials,  the  age 
a  m  Si?X  Pa^en^  If  that  be  done  at  once  the  scheme 

will  be  of  great  value.  A  protesting  letter,  signed  “  M.D 
was  published  in  the  Scotsman  of  December  nth.  The  writer 
points  out  that 

L°nr,.wnT  years  the  Royal  College  of  Physicians  has  been  doing  this 
Jnwt.Wh°«W?  expense,  and  it  is  right  and  proper  that  the  town  should 
the„  W0Lk  over’ J>ut  1  for  one  object  very  strongly  to  supplying 
address  of  the  patient  from  whom  the  specimen  comes, 
nuen  inquisitorial  methods  were  not  adopted  by  the  Roval  College  are 
fi on6?! SSary’  are  distinctly  offensive.  Of  course,  when  the  examina- 

‘°.u’s , !™P0le!^and  when  a  definite  diagnosis  has  been  reached,  the 
rtilll  -,  different  footing,  and  if  the  case  be  found  to  be  one  of 
aipntliena,  it  would  necessarily  be  reported. 

Professor  Chiene  °n  December  1st  lectured  to  the  members 
of  the  Edinburgh  University  Union  on  the  views  and  impres¬ 
sions  he  had  formed  during  his  stay  in  South  Africa.  The 
lecture  was  illustrated  by  a  series  of  limelight  views  from 
photographs  taken  mostly  by  Mr.  Stumbles  on  the  spot.  On 
Wednesday,  December  5th,  Professor  Chiene  gave  to  the 
hidm burgh  Medico-Chirurgical  Society  an  account  of  his  ex¬ 
periences  in  South  Africa. 


BELFAST. 

The  Belfast  Bacterial  Seivage  Scheme :  Appointment  of  Professors 
Letts  and  Lorrain  Smith.— Health  of  Belfast:  Notification 
Act  :  The  Milk  Question. — The  Nursing  Question  in  the  Armaqh 
Union. 

The  City  Council  at  its  monthly  meeting  on  December  ist 
adopted  by  24  to  6  a  very  important  recommendation  of  the 
Joint  Improvement  and  Public  Health  Committee.  For  some 
time  past  experiments  on  an  extensive  scale  have  been 
carried  on  by  the  town  authorities  on  the  bacterial  treatment 
of  sewage  ;  these  experiments,  it  is  understood,  gave  a  favour¬ 
able  result.  Before,  however,  committing  the  town  to  a 
hea\y  expenditure,  the  Council  have  determined  on  the  re- 
commendation  of  the  above  Committee  to  employ  Dr.  Letts 
Professor  of  Chemistry;  and  Dr.  Lorrain  Smith,  Professor  of 
Pathology  and  Bacteriology,  Queen’s  College,  Belfast,  to  ex¬ 
amine  and  report  at  as  early  a  date  as  practicable  on  the  scheme 
for  purifying  the  main  drainage  sewage,  and  as  to  its  effect  on 
the  lough  ;  and  also  to  give  evidence  at  the  local  inquiry,  at 
an  inclusive  fee  of  150  guineas  each.  It  is  confidently  ex¬ 
pected  that  the  report  which  will  be  presented  will  not  only 
prove  a  reliable  guide  to  the  Council  in  carrying  out  a  much- 
needed  improvement,  but  will  be  included  in  the  standard 
literature  of  the  question. 

1  same  meting  the  superintendent  medical  officer  of 

health  presented  a  report  on  the  health  of  the  city  ;  there  were 
19^  cases  of  typhoid  and  simple  continued  fever,  and  82  of 
scarlet  fever  notified,  and  the  annual  death-rate  from  all 
causes  is  calculated  at  18.5  ;  the  typhoid  and  phthisis  mor¬ 
tality  is  excessive;  scarlatina,  rheumatism,  heart  and 
chest  diseases,  diarrhoea,  when  compared  with  the 
incidence  in  other  towns,  generally  more  than  hold 
their  own ;  it  is  hard  to  believe  that  there  is  a 
great  improvement  in  the  health  of  Old  Belfast.  A  severe 
attack  was  made  on  the  local  working  of  the  Notification  Act  • 
the  profession  is  accused  of  notifying  too  much  and  too  little  ; 
and  a,  subcommittee  has  been  appointed  to  investigate  the 
matter.  The  question  of  the  sterilisation  of  milk  was  also 
mentioned  in  the  debate.  In  the  quarterly  repoit  of  the  city 
analyst,  dated  September  10th,  it  is  stated  that  26  samples  of 
milk  were  found  adulterated,  and  8  of  very  poor  quality,  and 
Hues  amounting  to  £ 81  were  imposed. 

A  serious  difficulty  has  arisen  between  the  Local  Govern¬ 
ment  Board  and  the  Armagh  Board  of  Guardians  ;  the  former 
body  ordered  certain  nursing  arrangements  to  be  carried  out 
and  the  guardians,  on  the  advice  of  counsel,  decided  to  con¬ 
test  the  case,  and  at  the  same  time  have  sent  a  letter  to  the 
Local  Government  Board.  The  question  is  important,  as  it 
involves  the  problem  of  the  emploj  ment  of  probationers  in 
the  infirmaries  instead  of  fu'ly-trained  nurses. 
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PARIS. 

Surgical  Clinic  at  the  Pitie  Hospital:  Professor  Terrier  on 
Sterilisation . —  Opening  Lecture  and  Presentation  to  Professor 
Raymond  at  the  Salpetri'ere. —  The  Conseil  d' Hygiene  and  the 
Prevalence  of  Typhoid  Fever.— Dr.  Yersin's  return  to  the  East. — 
Small  pox  in  Pans. 

Professok  Terrier,  be'ore  beginning  the  regular  work  of  the 
session  in  his  surgical  clinique  at  the  Piti£  Hospital,  gave  a 
lecture  indicating  to  his  students  the  principles  of  his  surgical 
methods.  11  is  constant  aim,  he  said,  was  to  simplify,  and  he 
had  reached  a  method  of  asepsis  which,  without  being  so 
absolute  as  that  of  the  laboratory,  was  such  as  was  practicable 
in  surgery.  This  plan  was  employed  not  only  in  aseptic 
operations,  but  also,  generally  speaking,  in  septic  operations. 
The  water  is  sterilised.  For  small  quantities  this  was  done 
by  using  glass  flasks  in  an  autoclave.  For  large  quantities, 
however,  prolonged  ebullition  for  at  least  three-quarters  of  an 
hour  was  necessary.  M.  Morax  had  shown — and  this  was  the 
•opinion  of  Pasteur — that  water  so  treated  only  contained 
spores  in  small  number,  and  that  in  practice  these  might  be 
neglected.  Professor  Terrier  in  his  new  operating  theatre 
has  had  two  coppers  (chauf  bains)  fixed,  one  to  supply  hot 
water  and  the  other  cold  boiled  water  during  the  opera¬ 
tion.  The  water  used  for  washing  the  hands  or  cleaning 
instruments  during  the  operation  was  ordinary  sterilised 
water  or  sterilised  saline  solution.  Chloride  of  sodium  would  be 
rendered  aseptic  by  melting  it  in  a  crucible.  The 
physiological  saline  solution  of  7  in  1,000  was  sterilised 
in  large  flasks  placed  in  the  autoclave.  When  operating 
M.  Terrier  never  washed  his  hands  with  antiseptics,  but  used 
the  saline  solution  exclusively.  The  great  question,  how¬ 
ever,  was  not  so  much  to  wash  the  hands,  but  rather  to  avoid 
infecting  them ;  a  septic  operation  (for  example,  on  an 
empyema)  could  be  performed  without  soiling  the  hands. 
Professor  Terrier  never  used  either  alcohol  or  ether ;  the 
patient’s  skin  was  washed  with  soap  and  boiled  water,  then  it 
was  washed  with  saline  solution  and  dried.  The  results  had 
been  excellent.  An  important  point  was  the  necessity  of 
dipping  the  hands  into  tne  sterilised  saline  solution  as  often 
as  possible  during  the  operation,  and  then  wiping  them  with 
a  sterilised  compress ;  this  wiping  cleansed  the  hands,  and 
allowed  of  greater  dexterity.  M.  Morax  had  shown  that  if  the 
hands  were  not  washed  during  an  operation  the  sweat  glands 
rendered  them  septic,  owing  to  the  presence  of  staphylo¬ 
coccus  albus  in  the  ducts.  Instruments  were  placed 
in  copper  boxes  sterilised  at  dry  heat,  160°  to  180°  C. 
during  35  to  40  minutes.  Dressings  (compresses,  tampons, 
gauze,  wool)  were  sterilised  in  the  autoclave.  MM.  Terrier 
and  Quenu,  to  make  certain  that  the  necessary  temperature 
had  been  reached,  in  the  centre  of  the  boxes  of  compresses  or 
gauze  employed  tubes  containing  either  (a)  benzoic  acid, 
which  melts  at  1210  C.,  and  with  which  may  be  mixed  some 
methyl  green,  or  (6)  phthallic  anhydride,  which  melts  at 
1290  C  ,  to  which  some  eosine  may  be  added.  These  salts  were 
coloured  if  the  point  of  fusion  has  been  reached,  (c)  Excep¬ 
tionally  M.  Terrier  used  salicylic  acid,  which  melts  at  156°  C. 
For  sutures  he  used  silk  almost  exclusively,  and  catgut  only 
exceptionally.  The  silk  thread,  which  was  fine,  was  arranged 
in  small  round  boxes  and  sterilised  in  an  autoclave,  as  used  in 
a  bacteriologist’s  laboratory.  In  order  that  its  resistance 
might  not  deteriorate,  the  temperature  was  never  raised  above 
1 190  C.  to  1210  0. 

Professor  Raymond  recommenced  his  clinical  lectures  on 
November  20th  in  Chatcot’s  clinique  at  the  Salpetriere,  and 
showed  many  interesting  cases,  including  examples  of 
neurasthenia,  general  paralysis,  and  a  man  with  syringo¬ 
myelia.  The  amphitheatre  was  crowded,  and  at  the  close  of 
the  lecture,  in  honour  of  the  professor’s  nomination  to  the 
Academie,  his  many  students  (past  and  present)  and  friends 
presented  him  with  his  portrait  in  the  form  of  a  bronze  medal¬ 
lion  executed  by  the  artist  Vernier. 

At  a  recent  meeting  of  the  Conseil  d’Hygiene  of  the  Depart¬ 
ment  of  the  Seine,  as  a  consequence  of  the  great  prevalence 
of  typhoid  fever  in  Paris,  the  lollowing  motions  were  proposed 
and  agreed  to,  with  the  object  of  exercising  an  efficient  control 
over  t.bp  eit^  engineers  : 

1.  Hat  tlie  control  of  the  Conseil  d’Hygioue  Publiqueet  de  Salubrite  be 
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rendered  efficient,  in  a  positive  and  permanent  manner,  over  the  collect 
iug,  carrying,  and  distribution  of  the  domestic  water  supply  of  the 
department  of  the  Seine. 

2.  That  a  sufficient  protecting  zone  be  established  round  the  collecting 
ground  of  spring  water. 

3.  That  the  Paris  spring  waters  be  carefully  watched  at  their  source,  in 
order  to  at  once  eliminate  any  which  may  be  recognised  as  suspicious. 

4.  That  these  waters  be  protected  in  their  whole  course  to  avoid  any 
contamination. 

5.  That  these  waters  be  eventually  purified,  either  by  filtration  or  by 
other  methods  of  purification,  and  that  for  this  object  experiments  be 
undertaken  in  the  sterilisation  of  large  volumes  of  water. 

6.  That  in  Paris  the  different  sources  of  domestic  water  supply  be  sepa¬ 
rated  with  the  shortest  possible  delay. 

Dr.  Yersin,  who  has  been  staying  in  the  Pasteur  Institute, 
left  Marseilles  recently  on  his  return  to  the  Far  East. 

Durmg  the  week  ending  November  24th  small-pox  caused  8 
deaths  in  Paris,  a  diminution  as  compared  to  the  numbers  re¬ 
gistered  during  the  preceding  weeks;  74  fresh  cases  of  the 
disease  were  notified,  but  in  the  following  week  a  further 
increase  occurred  (109  fresh  cases  and  17  deaths).  The  num¬ 
ber  of  small- pox  patients  in  the  hospitals  on  December  1st 
was  169  (males  7 7,  females  92)  ;  during  the  preceding  four 
weeks  the  numbers  under  treatment  in  the  hospitals  have 
been  179,  190,  174,  and  178  respectively.  Citizens  are  taking 
advantage  of  the  facilities  offered  for  free  vaccination  and  re¬ 
vaccination,  and  nearly  2,000  persons  were  so  treated  on  two 
days  in  one  week  at  the  Academie  de  Mddecine. 
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THE  SCALE  OF  FAHRENHEIT’S  THERMOMETER. 

Sir,— I  should  like  to  add  a  few  words  in  corroboration  of 
what  I  have  already  stated1  as  to  the  origin  and  meaning  of 
Fahrenheit’s  scale.  This  is  not  a  question  of  supposition,  as 
many  have  made  it,  but  one  simply  of  history.  There  was, 
first  of  all,  the  instrument  described  in  the  Philosophical  Trans¬ 
actions  in  a  paper  whichl  said  was  supposed  to  be  written  by  Sir 
Isaac  Newton.  It  was  an  oil  thermometer,  with  a  scale  start¬ 
ing  from  freezing,  and  making  the  first  fixed  point  above  this 
the  temperature  of  the  body  ;  and  this  he  called  by  the  round 
number  12.  This  determined  the  scale. 

I  now  find  in  Brewster’s  Life  of  Newton  an  account  of  this 
paper,  which  is  simply  and  without  hesitation  called  Newton’s. 
Sir  David  Brewster  describes  the  instrument,  as  I  have  said, 
which  makes  the  freezing  point  zero  and  the  temperature  of 
the  blood  12,  followed  by  the  higher  temperatures  of  the 
melting  points  of  different  substances. 

I  have  also  had  given  me  a  paper  on  thermometers  written 
in  the  year  1884  by  Mr.  R.  H.  Scott,  the  late  Secretary  of  the 
Meteorological  Council.  He  therein  says : 

Newton  comes  next  on  our  list,  and  in  the  Philosophical  Transactions  for 
1701  we  find  a  paper  certainly  from  his  pen  on  the  scales  of  thermometers, 
and  in  it  he  announces  that  his  instrument  filled  with  linseed  oil  is 
marked  12  at  the  temperature  of  a  man’s  blood.  This  is  the  first  notice  we 
have  of  blood  heat  on  the  scale. 

Then  comes  a  new  point  of  interest  by  the  appearance  of 
the  name  of  the  great  Dutch  physician  in  the  question.  Mr. 
Scott,  when  speaking  of  Fahrenheit,  says  that  he  gave  up  a 
scale  he  had  been  using  by  the  advice  of  Boerhaave  in  favour 
of  one  which  marked  blood  heat,  but  doubling  this  to  twenty- 
four  for  the  sake  of  convenience.  “  He  afterwards  divided 
these  degrees  into  quarters,  and  this  gave  him  96  for  blood 
heat,  a  reasonably  close  approximation  to  the  true  value  of  the 
armpit  temperature  of  a  healthy  subject.” 

I  stated  in  my  paper  that  in  the  Encyclopedia  Britannica  it 
is  said  that  Fahrenheit  founded  his  scale  on  that  of  Newton. 
Since  I  wrote  this  I  have  had  an  interview  with  Dr.  Mill, 
Librarian  to  the  Royal  Geographical  Society,  the  writer  of  the  , 
article,  and  he  informs  me  that  from  the  researches  he  then 
made,  this  certainly  was  his  conclusion — that  Fahrenheit  took 
Newton’s  scale  as  his  standard. 

To  my  mind  it  seems  quite  conclusive  that  the  thermometer 
now  in  use  was  originated  by  Sir  Isaac  Newton,  and  that  he 
took  the  temperature  of  the  human  body  as  the  starting  point 
of  this  scale. — I  am,  etc., 

Grosvenor  Street,  Dec.  1st.  Samuel  Wjiks. 


5  Pbitish  Medical  Journal,  October  20th,  i;cc,r.  1212. 
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THE  BIRMINGHAM  CONSULTATIVE  INSTITUTION. 
Sir, — The  correspondence  of  which  I  enclose  a  copy  may  b 
of  interest  to  the  members  of  the  British  Medical  Association. 
I  do  not,  of  course,  offer  any  comments  on  the  Council’s 
decision,  which,  you  will  observe,  has  been  accepted  by  me  in 
all  good  faith,  and  which  it  is  my  desire  loyally  to  respect. — 
I  am,  etc., 

Henry  Ward  Irvine. 
The  Consultative  Medical  and  Surgical  Institution. 

Consulting  Rooms,  Cornwall  Buildings, 

Newhall  Street,  Birmingham,  Dec.  iotli. 

P.S. — You  report  me  as  having  said  in  the  inquiry  that  “  a 
register  was  kept  by  the  owners. ”  What  I  said  was  that  “  a 
register  was  kept  by  the  nurse.”  The  defective  acoustics  of 
the  Council  room  are  doubtless  responsible  for  this  mistake.- 
H.W.I. 

.  [Copy.] 

To  the  Secretary  to  C, '.Bennett’s  Hill, 

The  General  Medical  Council,  Birmingham, 

299,  Oxford  Street,  London.  Dec.  1st,  iqoo. 

Dear  Sir,— 

-Re  Dr.  Irvine  and  the  Council. 

'*e  need  hardly  say  that  the  decision  at  which  your  Council  arrived  on 
H?erl?veraber  29^b  was  e°tirely  unexpected  by  us  and  by  our  client,  and 
that  the  generality  of  their  direction,  namely,  that  he  should  reconsider 
his  position  before  the  next  session  of  your  Council  in  May  next,  places 
him  m  a  position  of  serious  difficulty. 

to-day  discussed  the  matter  with  him  with  a  view  of  carrying 
out  the  Council’s  direction.  In  so  doing  we  have  carefully  considered  the 
charge  which  the  Council  has  held  to  have  been  established,  and  recalled, 
so  far  as  we  are  able,  the  points  which  (from  the  questions  asked)  appear 
to  havei  niluenced  the  minds  of  the  members  of  the  Council ;  and  we  will 
proceed  to  deal  with  them  in  the  following  paragraphs  : — 

1.  It  was  suggested  that  the  pamphlets  which  have  been  sent  out 

(certainly  without  Dr.  Irving’s  approval)  contained  observations 
reflecting  on  the  general  practitioner,  and  magnifying  Dr. 
Irvine  s  professional  skill  and  abilities.  While  admitting,  as  he 
did,  that  some  paragraphs  could  bear  such  construction,  he 
desires  again  to  emphasise  that  he  was  not  in  any  sense 
responsible  for  the  circulation,  much  less  for  the  preparation  of 
the  pamphlets,  and  at  his  request  the  Institution  will  not  issue 
any  more  of  these  pamphlets,  and  will,  so  far  as  possible,  withdraw 
those  already  issued. 

2.  As  to  the  circulation  of  the  posters.  We  infer  from  certain  ques¬ 

tions  asked  that  although  these  posters  were  honestly  intended  to 
be  mere  announcements  of  the  inauguration  of  the  new  move¬ 
ment,  their  retention,  even  by  members  of  the  Hospital  Saturday 
Fund,  may  be  thought  to  be  continued  advertisement.  In  order 
to  meet  this  objection  the  Institution  have  again,  at  Dr.  Irvine’s 
request,  agreed  to  withdraw  all  these  posters. 

3.  Criticism  was  directed  to  the  title  by  which  Dr.  Irvine  is  described 

by  the  Institute  in  the  above-mentioned  pamphlets  and  posters. 
As,  however,  the  Institution  has  agreed  to  withdraw  these,  this 
objection  is  now  removed. 

4‘  ^o  D0*  rec°llect  that  any  objection  was  raised  to  the  terms  of 
the  Institution’s  first  report,  but  we  are  authorised  to  say  that  no 
further  copies  will  be  circulated. 

Me  think  we  have  now  (so  far  as  the  material  at  our  disposal  enables  us) 
i  ,  Points  raised  at  the  hearing,  but  (confirming  the  evidence 

of  Mr.  Chamberlain)  we  are  authorised  by  Dr.  Irvine,  and  the  representa¬ 
tives  of  the  Institution,  to  say  that  he  and  they  will  carefully  consider  any 
suggestions  which  your  Council  may  desire  to  make  in  relation  to  the 
duties  discharged  by  their  medical  man. 

We  write  without  delay,  as  we  understand  your  Council  remains  in 
session  only  until  Wednesday  next,  and  will  not  meet  again  until  May. 

Yours  faithfully, 

_  Pinsent  and  Co. 

General  Council  of 
Medical  Education  and  Registration 
of  the  United  Kingdom, 

_  299,  Oxford  Street,  London,  W. 

Dear  Sirs,—  December  3rd.  igoo. 

In  reply  to  your  letter  of  the  1st  inst.,  I  am  directed  by  the  President 
of  the  General  Medical  Council  to  say  that  the  resolution  of  the  Council 
on  Dr.  Irvine’s  case  is  that  its  further  consideration  be  adjourned  until 
the  May  Session.  It  will  then  be  for  him  to  submit  to  the  Council  anv 
evidence  relating  to  his  professional  action  and  conduct  in  the  interval 
which  he  may  desire  to  offer.  The  Council  will  then  proceed  to  consider 
him  •|udgraent  wil1  pass  on  tbe  charge  which  has  been  proved  against 

The  matter  cannot  be  reopened  at  the  present  session  of  the  Council, 
and  I  am  not  in  a  position  to  offer  any  suggestions  on  the  points  raised  in 
your  letter.  A  copy  of  the  Council’s  Standing  Orders  in  reference  to  the 
procedure  in  cases  where  judgment  is  deferred  is  enclosed  herewith. 

Yours  faithfully, 

H.  E.  Allen, 

Messrs.  Pinsent  and  Co.  Registrar. 

THE  DIPLOMA  IN  PUBLIC  HEALTH. 

Sir,— As  a  metropolitan  medical  officer  of  health  who 
receives  pupils,  I  have  read  with  much  wonder  and  some  con¬ 
cern  of  the  recent  action  of  the  General  Medical  Council.  As 
to  whether  it  was  wise  to  make  a  rule  extending  the  course  of 
instruction  for  candidates  for  diplomas  in  Public  Health  from 
six  months  to  nine,  I  express  no  opinion ;  but  I  may  observe 


that  in  the  opinion  of  those  best  qualified  to  judge,  it  appears 
to  be  as  unnecessary  as  it  is  undesirable,  and  it  must  inevit¬ 
ably  have  the  effect  of  excluding  a  considerable  number  from 
working  for  the  diploma. 

Being  one  (of  only  seven,  I  believe)  of  the  metropolitan 
medical  officers  of  health  who  take  pupils  for  the  six  months’ 
course  of  practical  instruction  in  the  outdoor  work  and  duties 
of  the  medical  officer  of  health,  I  am  naturally  concerned  with 
the  proposed  new  rule  to  the  effect  that  the  pupil  must  be 
associated  day  by  day  with  us  in  our  work.  The  matter,  Sir, 
is  quite  impracticable ;  it  is  so  utterly  impossible  that  I  do 
not  propose  to  set  forth  here  the  results  of  such  a  rule  if  an 
attempt  were  made  to  put  it  into  practice.  If  the  rule  is 
enforced,  I  shall  have  no  alternative  but  to  give  up  the  work, 
and  I  cannot  believe  that  any  other  metropolitan  medical 
officer  of  health  will  engage  in  it. 

But  if  the  difficulties  (and  dangers)  of  carrying  out  such  a 
rule  in  the  metropolis,  where  there  are  some  thirty-four 
medical  officers  of  health,  are  so  great,  what  is  to  be  said  with 
reference  to  our  large  provincial  cities,  with  only  one  medical 
officer?  Most  of  these  are  now  teaching  centres,  and,  under 
the  proposed  new  rule,  the  one  medical  officer  of  health  would 
have  to  be  associated  daily  in  his  work  with  several  students. 
In  three  months  the  friction  and  complaints  arising  from 
such  action  would  make  his  position  quite  untenable. 

One  indeed  hopes  that,  in  accordance  with  the  suggestion  of 
the  article  in  the  British  Medical  Journal  of  December  8th, 
the  Council  will  reconsider  their  decision.— I  am,  etc,, 
December  nth.  CURRICULUM. 


KIRKES'  PHYSIOLOGY. 

Sir, — Some  time  back  you  published  in  the  British  Medical 
Journal  a  letter  from  Mr.  John  Murray,  publisher  and  pro¬ 
prietor  of  Killies'  Physiology.  He  drew  attention  to  the  fact 
that  an  unauthorised  edition  of  a  book  bearing  the  same  name 
was  being  published  and  sold  in  America.  Those  of  your 
readers  interested  in  the  question  of  international  copyright 
may  be  curious  to  know  what  has  happened  since.  The 
following  extract  from  the  Boston  Medical  and  Surgical  Journal 
of  November  8th  (which  follows  reviews  of  the  two  rival 
editions)  will  show  that  the  reprehensible  conduct  of  certain 
publishers  and  writers  in  America  still  continues ;  in  fact,  a 
fresh  edition  of  the  unauthorised  version  has  recently 
appeared: 

Ih  may  seem  strange  to  the  uninitiated  on  reading  the  above  reviews  to 
find  two  books,  both  called  Kirkes’  Handbook  of  Physiology ;  the  reader  will 
naturally  stop  and  wonder  which  is  the  book.  To  explain  this  peculiar 
anomaly,  by  giving  a  short  history  of  Kirkes’  Physiology,  this  note  is 
written . 

About  the  year  1850  Dr.  Kirkes,  with  the  aid  of  the  late  Sir  James  Paget, 
produced  in  England  Kirkes’  Handbook.  This  book,  in  vulgar  parlance, 
“filled  a  long-felt  want.”  It  passed  through  many  editions^  until  at  last 
Kirkes  died  ;  then,  after  passing  through  various  minor  changes,  the 
editorship  of  the  volume  was  assumed  by  Mr.  Baker  and  Dr.  Harris,  and 
by  them  the  book  was  kept  up  to  date,  Mr.  Murray,  the  publisher,  owning 
the  book.  In  this  country,  the  book  was  reproduced  by  Lea  Brothers  and 
Co.,  and  by  them  sold  to  Messrs.  William  Wood  and  Co.  (What  they  sold 
is  a  mystery,  as  they  had  no  rights  to  sell.)  This  firm  never  had  permis¬ 
sion  to  use  either  the  late  Mr.  Baker’s  or  Dr.  Harris’s  name  in  connection 
with  their  publication.  Still  the  publication  and  the  sale  went  merrily  on. 
Over  four  years  ago  Dr.  Harris  and  Mr.  Baker  resigned  their  offices  as 
editors.  Mr.  Baker  is  now  dead,  and  Professor  Halliburton  assumed  sole 
control,  producing  the  present  English  publication,  or  Blakiston’s  Ameri¬ 
can  edition.  Although  Mr.  Baker  and  Dr.  Hams  have  had  no  connection 
with  the  book  for  over  four  years,  Messrs.  William  Wood  and  Co.  still 
produce  a  Kirkes’  claimed  to  be  edited  by  these  men,  and  revised  for 
American  consumption  by  Warren  Coleman  and  Dr.  Charles  L.  Dana. 
In  Wood’s  edition,  under  review,  several  illustrations  can  be  seen  (those 
on  blood  crystals)  which  have  been  lifted  bodily  from  Halliburton’s 
edition,  and  no  acknowledgment  made.  There  is  also  a  remarkable 
similarity  between  the  two  editions  in  parts  of  the  text.  Perhaps  this 
may  be  explained  by  the  theory  of  telepathy. 

Of  the  two  editions  I  understand  that  Blakiston’s  is  the  only  edition 
published  in  this  country  with  the  owner’s  permission,  and  from  which 
the  editor,  Professor  Halliburton,  receives  any  remuneration.  However, 
the  present  unfortunate  state  of  international  copyright  law  places  no 
legal  obstacles  in  the  way  of  Messrs.  Wood  and  Co.  producing  the  book 
as  they  have  done,  but  there  is  no  doubt  that  fair-minded  people  will  be 
shocked  to  find  that  in  the  noble  profession  of  medicine  men  are  found 
who  assist  in  such  questionable  proceedings,  even  after  personal  protests 
not  only  from  Mr.  Murray  the  owner,  butalso  from  Professor  Halliburton. 
To  sum  up  the  whole  matter,  it  simply  means  that  Blakiston’s  is  the 
authorised  edition,  while  Wood’s  is  not.  0  tempora,  0  mores  J 

This  statement  is  substantially  correct.  The  figures  of 
blood  crystals  which  are  specially  mentioned  as  having  been 
“  lifted  ”  were  in  the  Handbook  before  I  assumed  control.  But 
other  figures  which  have  been  added  during  my  editorship 
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have  been  pilfered ;  so  that  the  ethics  of  the  case  remain 
unaltered. 

I  lie  editor  of  the  Boston  Medical  and  Surgical  Journal  is  to 
be  thanked  for  the  determined  stand  he  has  made  in  this 
matter  in  the  interest  of  international  honesty.— I  am,  etc., 
King’s  College,  Dec.  6th.  W.  D.  Halliburton. 


LONDON  DIPLOMATES  AND  THE  REFORMED 
UNIVERSITY. 

SlR?— The  greater  towns  outside  the  metropolis  vie  with  one 
another  in  ottering  facilities  to  their  students  to  obtain  uni¬ 
versity  rank,  with  no  greater  expenditure  of  time  or  labour, 
and  the  teaching,  material,  and  opportunities  give  them 
surely  no  greater  claim  for  this  distinction ;  yet  it  is  an  unfair 
disadvantage  in  the  long  run  to  the  London  diplomates.  The 
comparison  of  faults  hardly  bulks  most  on  the  side  of  the 
diploma  men.  For  example,  the  practical  clinical  examina¬ 
tions  are  as  stiff  as  any.  A  matter  of  favourable  comment, 
it  also  seems  to  me,  is  that  lately  in  the  journals  articles  en¬ 
tirely  by  these  gentlemen  claim  an  unbeaten  merit  for  crisp¬ 
ness,  thoroughness,  and  above  all  a  characteristic  practical 
terseness  with  effectiveness.  In  veering  towards  the  harder 
examinations  and  longer  curriculum  in  an  overcrowded  pro¬ 
fession,  where  can  be  the  harm  in  giving  a  pass  degree  to 
diplomates  if  it  shall  not  interfere— apart  from  alphabetical 
distinctions  with  the  best  men  or  women  reaching  universal 
acclaim  for  originality  or  success  F  The  readiness  is  all,  but 
the  opportunities  would  be  broadened  by  this  scheme. 

The  academic  object  of  giving  a  licence  has  been  lost  sight 
°f,and  might,  be  well  enough  reintroduced.  In  the  earliest 
and  the  mediaeval  universities  it  was  customary  for  disquisi- 
tions,  arguments,  dissertations  to  precede  the  lie  entice  docendi 
or  licence,  which  was  obtained  as  a  direct  preliminary  to 
formal  acceptance  into  the  degree  of  the  university.  The 
rni'  aPParent]y  now  takes  its  place  in  the  medical  faculties, 
ihe  colleges  and  the  ancient  City  Company  of  Apothecaries, 
which  confers  by-the-by  a  non-trading  licence  in  medicine,  do 
not  monopolise  the  practice  of  licensing  round  London  as 
formerly,  but  have  failed  to  get  it  recognised  by  a  university 
m  England.  And  so  we  hobble  a’ong.—  I  am.  etc., 

Sloane  Square,  S.W.,  Nov.  2Sth.  H.  Elliot-Blake. 


DEATH  CERTIFICATION. 

v  IR>  In  reference  to  the  suggestion  in  the  British  Medical 
Journal  for  an  alternative  scheme  to  the  “public  medical 
certifier,  I  hope  you  will  allow  me  the  opportunity  of  asking 
medical  men,  especially  the  country  doctors,  to  express  their 
opinion  upon  it.  No  doubt  there  are  many  most  excellent  and 
conscientious  coroners,  still  they  are  human,  and  among  them 
it  may  be  assumed  that  some  will  occasionally  abuse  their 
powers.  He  may  have  a  difference  with  a  doctor,  and  for  this 
reason  will  avoid  him  as  much  as  possible  ;  or  he  may  have  a 
friend  he  desires  to  give  his  cases  to  in  another  doctor.  Under 
eitherof  these  circumstances,  should  an  uncertified  death  occur, 
°rde5  .hl8  ,frje.nd  or  another  doctor  who  possibly  never  sets 
f00b  in  the  district  in  a  general  way,  to  examine  and  certify  to 
him  the  result  of  death,  not  only  to  the  annoyance  of  the 
resid’nS  in  district,  and  very  likely  attending 
in  the  usual  way  the  people  where  the  death  has  occurred,  but 
™  1  fso  hAe  objectionable  to  such  people.  I  do  not  think  any 
country  doctor  attaches  any  importance  to  the  fees  for 
inquests,  as  except  in  such  cases  where  the  coroner  makes  a 
lule  of  sending  one  special  doctor  when  he  requires  medical 
lnquests.  the  fees  are  so  few  and  far  between 
v,Q.  o  *L°Lhtt}e  °r  no  va,ue,;  hue  a  medical  man  does  object  to 
have  another  living  on  the  borders  of  his  practice  sent  to  his 
patients  to  investigate  a  case  that  should  properly  fall  to  him. 

D.k  the  powers  of  coroners  are  quite  sufficient  without 
adding  to  them  ;  and  I  strongly  advocate  a  “public  medical 

over1  whi rVWL°  ?hould.nat  allowed  to  practise  in  the  district 

over  winch  he  is  appointed  to  certify. 

With  regard  to  the  farce  of  some  inquests,  I  will  only  men- 
te°r^°nef  as  lfc  was  woise  than  a  farce.  Immediately  after  the 

WhS  htr?rd  a  m?n  was  f0Und  8hot-  A  doctor 
SusiJeW  W  aA  er  Careful  examination  proved  con- 
eivm  aotw®  d*eed  wa.8  carried  out,  and  would  also  have 
given  most  satisfactory  evidence  that  it  was  a  case  of  suicide 


during  temporary  insanity.  But  no  medical  evidence  was 
called,  and  on  the  direction  ol  the  coroner  an  open  verdict  was 
returned.  Comment  is  unnecessary. — I  am,  etc., 

December  gth.  N. 


THE  COUNCIL  OF  THE  MANCHESTER  MEDICAL 
GUILD  AND  LECTURES  TO  MIDWTVES. 

Sir,— Dr.  Sinclair,  in  his  letter  under  the  above  heading, 
attributed  to  Dr.  Broadbent  the  intention  to  hurt  Dr.  Lea  in 
describing  him  as  Dr.  Sinclair’s  assistant.  It  was  obviously 
unfortunate  that  Dr.  Broadbent’s  language  was  not  more 
explicit  in  describing  the  relationship  between  these  two 
gentlemen.  Still,  I  cannot  believe  that  he  or  any  other 
member  of  the  Council  of  the  Guild  could  be  actuated  by 
unkind  feelings  towards  Dr.  Lea,  who  has  served  the  Society 
so  well,  and  whose  resignation  was  regretted  by  all.  Although 
a  gynaecologist,  he  always  took  a  broad  and  tolerant  view  of 
the  midwives  question,  and  many  of  us  were  looking  forward 
to  his  help  on  the  Subcommittee  lately  appointed  to  consider 
it.  At  the  time  of  his  resignation  of  the  Secretaryship  he 
expressed  a  wish  not  to  sever  his  connection  with  the  Council, 
so  even  yet  we  may  have  his  valuable  assistance  in  consider¬ 
ing  this  many-sided  subject. 

Although  one  of  those  who  supported  the  resolutions  which 
caused  Dr.  Lea  to  resign,  I  feel  it  would  be  better  if  in  future 
resolutions,  except  in  cases  of  urgency,  were  not  sent  to  the 
press  until  they  had  been  confirmed  by  a  general  meeting. 
This  would  enable  members  of  the  Guild  who  are  not  on  the 
Council  to  attend  and  criticise  its  resolutions,  and  possibly 
have  them  amended  or  rescinded.  It  is  to  be  hoped  that  a 
rule  to  this  effect  will  be  framed  at  the  general  meeting  next 
month. 

The  tone  of  Dr.  Sinclair’s  letter  is  to  be  regretted.  It 
clearly  aims  to  offend,  if  not  insult,  gentlemen  whose  great 
offence  is  that  they  passed  resolutions  which  he,  with  superb 
belief  in  his  own  infallibility,  majestically  despises.  The 
Council  of  the  Medical  Guild  may  not  be  so  sublimely  con¬ 
scious  of  its  “human  dignity”  as  perhaps  Dr.  Sinclair  is  of 
his  own,  but  it  has  practical  work  in  hand  which  it  will  con¬ 
tinue  despite  his  sneers.  Such  controversial  methods  as  he 
employs  can  do  no  good,  and  only  recoil  upon  those  who  use 
them. — I  am,  etc. 

Irlams-o’  th’-Height,  Dec.  3rd.  David  Oaven. 


LECTURES  ON  MIDWIFERY  TO  MIDWIVES. 

SrR,— One  cannot  help  being  grateful  and  gratified  that 
Professor  Sinclair  has  condescended  “  to  intervene,  however 
reluctantly,  ’  in  this  discussion,  and  to  make  some  excellent 
suggestions  to  the  Council  of  the  Medical  Guild  with  a  view 
to  the  prevention  of  leakage:  (1)  Introspection  ;  (2)  see  them¬ 
selves  as  others  see  them  ;  (3)  imagine  the  unconcern  ;  (4)  sus¬ 
pend  for  a  time  the  practice  of  stirring  up  strife  ;  (5)  so  put  a 
stop  to  leakage.  I  am  sure  the  Council  will  receive  these  pro¬ 
posals  with  the  respect  to  which  they  are  entitled,  emanating 
as  they  do  from  a  distinguished,  if  not  the  most  distinguished, 
of  the  members  of  the  Guild.  Of  course  it  is  premised  that  such 
a  peace-loving  man  practises  all  these  articles  himself,  and  that 
he  sees  himself  as  others  see  him — namely,  that  as  he  first 
commenced  these  unauthorised  lectures,  he  was  the  primary 
cause  of  “the  strife”  he  so  much  laments;  that  he  was  the 
first  to  issue  ‘  ‘  diplomas,”  however  valueless  they  might  appear 
to  those  who  knew  they  were  issued  by  men  who  were  as  pre¬ 
sumptuous  as  they  might  be  well-intentioned. 

It  is  curious,  if  he  is  aware  that  the  diploma  I  have  referred 
to  is  still  exhibited  in  the  window,  with  his  name  appended  as 
well  as  that  of  Dr.  John  Scott,  that  he  has  nothing  to  say 
about  it,  and  that  as  a  member  of  the  staff  of  the  Maternity 
Hospital  he  does  not  condemn  the  advertisement  in  the  Man¬ 
chester  Evening  News,  a  copy  of  which  appeared  in  the  British 
Medical  Journal  of  November  10th,  page  1408.  Of  course 
there  was  no  such  practice  in  his  day,  and  we  must  “  suspend 
for  a  time  ” — how  long  ? — “  the  stirring  up  of  strife  to  prevent 
leakage.”  Professor  Sinclair  appears  to  forget  that  “  leakage,” 
if  well  regulated,  is  often  exceedingly  useful. 

.  Peripit  me  to  say  further,  in  reply  to  Dr.  Sinclair,  that  he 
is  mistaken  in  rendering  what  I  said  of  Dr.  Lea — that  it  was 
certainly  not  ‘ 1  meant  to  hurt,”  nor  ever  dreamt  of — that  I 
never  “  intended  to  imply  that  he  had  acted  [under  undue 
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influence  and  was  practically  not  a  free  agent.”  I  think  tco 
highly  of  Dr.  Lea  to  ever  imagine  anything  of  the  sort. — 
I  am,  etc., 

Ardwick  Green, 'Dec.  1st.  G.  H.  Broadbent. 

P-S. — The  term  (assistant)  was  used  for  consideration  of 
your  space  instead  of  saying  (was  in  the  habit  of  assisting 
him  at  his  operations).— G.  H.  B. 


THE  NEED  FOR  PROPERLY-EQUIPPED  LABORA¬ 
TORIES  IN  IRELAND. 

Sir,— The  recently  published  addresses  of  Professor  Pear¬ 
son,  delivered  at  the  opening  of  the  winter  session  at  Queen’s 
College,  Cork,  in  the  Lancet,  November  3rd,  1900, 1  and  his 
letter  in  the  British  Medical  Journal,  December  1st;  of 
Professor  Byers  (presidential  address  to  the  members  of  the 
North  of  Ireland  Branch  of  the  British  Medical  Association, 
British  Medical  Journal,  November  10th,  1900);  of  Pro¬ 
fessor  W.  H.  Thompson  (presidential  address  to  the  Ulster 
Medical  Society,  British  Medical  Journal,  November  24th, 
1900)  ;  and  of  Sir  Christopher  Nixon  (presidential  address  to  the 
Section  of  Medicine,  Dublin  Academy  of  Medicine,  British 
Medical;  Journal,  December  1st,  1900),  with  your  valuable 
editorial  remarks,  show  clearly  the  necessity  for  properly- 
equipped  laboratories  in  Ireland,  and  emphasise  the  miser¬ 
able  ideas  of  the  Government  as  to  their  duty  in  endowing 
such  institutions  so  valuable  to  the  State. 

Sir  C.  Nixon  deserves  every  credit  for  his  desire  that  a 
Jenner  Institute  should  be  establishedin  Dublin,  and  in  time 
this  maykbe  accomplished;  but  considering  what  the  Govern¬ 
ment  has  recently  done  for  the  Veterinary  College  in  Dublin, 
and  that  on  the  Board  of  that  College  Dublin  citizens  are  so 
fully  represented,  it  is  only  fair  that  if  a  Jenner  Institute  is 
to  be  established  in  connection  with  the  Dublin  Veterinary 
College,  some  of  the  rich  Dublin  citizens,  such  asthelveaghs, 
Ardilauns,  Jamesons,  or  Powers,  lor  the  City  Corporation, 
should  provide  the  necessary  funds. 

No  doubt,  as  Sir  Christopher  Nixon  writes,  the  question  is 
a  most  interesting  one  “as  to  what  influence  a  school  of 
veterinary  medicine  is  likely  to  exercise  upon  human  medi¬ 
cine,  and  in  what  way  that  influence  may  be  utilised  for  the 
benefit  of  the  Dublin  Medical  School,”  but  Dublin  is  not 
Ireland,  and  there  are  medical  schools  of  great  importance 
outside  the  Irish  metropolis  ;  and  to  expect  that  State  funds 
should  be  further  expended  in  providing  a  Jenner  Institute 
in  association  with  this  Dublin  Veterinary  College  is  indeed 
absurd, ‘when,  at  the  same  time,  the  Government  will  do 
nothing  to  meet  the  pressing  demands  of  Cork  and  Belfast, 
where  there  are  medical  schools,  and  in  the  ease  of  Belfast 
with  a  population  exceeding  that  of  Dublin.  The  whole  ten¬ 
dency  of  the  present  day  in  educational  matters  (medical  and 
otherwise)  is  decentralisation ;  and  the  duty  of  the  Govern¬ 
ment  in  Ireland  is  not  to  add  another  to  the  many  richly- 
endowed  corporations  in  Dublin,  but  to  provide  first  for  the 
more  pressing  claims  of  other  parts  of  Ireland. 

The  Government  in  1849  established  the  Queen’s  Colleges  in 
Ireland  (in  Belfast,  Cork,  and  Galway).  These  are  entirely 
State-controlled  institutions,  but,  notwithstanding  the  new 
developments  in  medical  science  (pathology,  State  medicine, 
hygiene,  etc.),  the  annnal  grant  for  their  support  remains  the 
same  as  it  did  when  thpy  were  founded.  It  is  surely  the  duty 
of  the  State  to  see  that  these  new  departments  in  these 
Colleges  are  properly  equipped  and  endowed.  They  owe  this 
to  Munster  and  Ulster,  and  until  the  Government  has  fully- 
equipped,  proper  laboratories  in  Cork  and  Belfast,  Dublin, 
which  has  so  recently  received  a  large  grant  for  its  Veterinary 
College,  can  well  afford  to  wait.  No  city  in  the  Empire  for  its 
population  has  received  such  an  amount  of  State  aid  as 
Dublin,  and  the  tendency  of  the  present  age  is  against  further 
centralisation.  Of  what  use  would  a  Jenner  Institute  in 
Dublin  be  to  Cork  or  Belfast  ?  Suppose,  in  the  recent  out¬ 
break  of  plague  in  Glasgow,  the  authorities  had  been  obliged 
to  go  to  Edinburgh  or  London  to  make  the  early  andiprompt 
diagnosis  of  that  scourge,  was  it  not  owing  to  the  fact  that  they 
had  properly  trained  specialists  in  their  laboratories  that  the 
disease  was  stamped  out,  and  that  Glasgow  was,  it  is  calcu¬ 
lated,  saved  millions  of  money  ?  Has  not  Manchester  shown 
itself  equal  to  deal  with  the  obscure  problems  connected  with 

1  See  also  British  Medical  Journal,  p.  1383. 


the  recent  epidemic  of  peripheral  neuritis  ?  Liverpool  and 
Birmingham  do  not  depend  on  London,  or  Glasgow  on  Edin¬ 
burgh  ;  and,  so  in  Ireland,  there  should  be  no  more  centralisa¬ 
tion  in  Dublin  until  other  properly- equipped  laboratories  are 
provided  and  endowed  in  various  parts  of  the  country,  such  as 
Cork  and  Belfast,  suited  to  the  areas  in  which  they  are 
situated  ;  and  where,  in  cases  of  sudden  emergency,  as  a 
result  of  the  specialised  work  in  these  institutions,  prompt 
measures,  often  of  great  importance  to  the  State,  may  be 
taken. — I  am,  etc., 

December  3rd.  One  Who  Knows  Ireland. 


MYOSIN  ALBUMEN  IN  FAILURE  OF  THE  HEART  IN 

THE  AGED. 

Sir,— Having  received  many  applications  from  fellow  prac¬ 
titioners  for  fuller  information,  as  the  result  of  a  paper  com¬ 
municated  to  the  annual  meeting  of  the  Association  this  year 
on  the  Dietetic  Treatment  of  Cardiac  Failure  in  the  Aged,1 
more  particularly  inquiring  as  to  the  exact  source  and  methods 
of  preparation  and  treatment  of  myosin  albumen,  it  may  per¬ 
haps  be  of  use  briefly  to  set  out  the  same  for  publica¬ 
tion  as  the  readiest  method  of  complying  with  these 
requests. 

Primarily,  the  readiest  and  cheapest  source  of  myosin  is 
good  beef  steak  (and  not  “  shin  of  beef”  or  “  gravy  beef”),  as 
the  maximum  can  be  obtained  from  a  smaller  quantity  of  the 
former  than  the  two  latter.  Freedom  from  too  much  fibrous 
tissue  and  fat  is  a  distinct  advantage. 

Take  J,  f,  or  1  pound  of  beef  steak ;  remove  as  much  of  the 
fibrous  tissue  and  fat  as  possible,  and  reduce  the  same  to  finest 
sausage  pulp  in  a  mincing  machine.  This  is  more  effectively 
done  if  the  meat  be  prevented  from  issuing  too  rapidly  from 
the  machine  either  by  a  cork  in  the  delivery  tube  or  the  palm 
of  the  clean  hand  placed  in  the  same  place,  the  handle  being 
at  the  same  time  turned  and  reversed  repeatedly. 

It  is  essential  that  the  meat  be  well  crushed,  and  not  “  cut 
up  finely,”  “pounded,”  or  minced  by  a  chopper,  as  the  more 
sarcolemma  tubes  that  are  ruptured  the  better.  Put  the  meat 
pulp  now  into  a  large  basin,  and  add  a  cold  normal  chloride  of 
sodium  solution  (roughly  about  60  grs.  to  the  pint).  Do  not 
add  the  salt  to  the  meat  pulp,  but  to  the  cold  water  before 
pouring  it  on  the  meat. 

The  amount  of  cold  water  used  isdmmaterial ;  rather  use  too 
much  than  too  little,  except  where  the  raw  solution  is 
intended  for  immediate  administration  without  cooking  as  a 
drink  with  port  wine  or  spices.  After  adding  the  cold  saline 
solution,  sufficient  to  float  and  cover  the  meat,  beat  up  with  a 
fork  or  egg-beater  for  five  minutes,  then  leave  standing  under 
cover  for  15  to  20  minutes,  and  again  beat  up  for  another  five 
minutes.  Skim  away  any  floa* ing  fat.  Now  pass  the  whole 
through  a  fine  hair  or  wire  sieve  to  remove  the  raw  meat'fibre, 
and  place  on  one  side.  (This,  if  not  further  required,  makes 
capital  “mince,”  or  “Hamburg  steak,”  if  an  egg  or  two  be 
added,  especially  in  poorer  families.)  Next  take  the  red  fluid, 
and  place  in  a  saucepan  (enamelled)  and  heat  gradually  till 
die  globulins,  para-globulins,  albumins  (with  haemoglobin) 
are  quite  curdled  out,  leaving  the  water  quite  clear  and 
impid,  and  devoid  of  colour. 

If,  owing  to  kidney  affections,  the  extractives — as  urea,  uric 
acid,  etc.— are  undesirable,  let  the  solution  boil  in  order  to 
extract  them  from  the  curd.  Next  pass  through  fine  muslin 
or  hair  or  wire  sieve,  and  collect  the  myosin  curd  for  use  in 
puddings— custard,  rice,  sago,  or  tapioca— or  as  panada  with 
egg-yolk  and  cream.  This  can  easily  be  disguised,  as  the 
resulting  curd  has  absolutely  no  taste.  If,  on  the  other  hand, 
it  is  desirable  that  extractives  be  used/then,  after  the  myosin 
las  been  curdled  out,  remove  some  of  the  clear  water,  and 
ihen  take  the  raw  meat  fibre  which  was  removed  before 
curdling  and  placed  on  one  side,  and  put  it  in  a  muslin  bag 
and  drop  into  the  saucepan  containing  the  curdled  myosin, 
and  go  on  now  to  prepare  ordinary  beef-tea  by  prolonged 
cooking.  When  finished,  remove  the  bag  of  meat  fibre,  and 
diere  remains  now  beef-tea  with  an  enormous  amount  of 
nutritives  as  well  as  stimulant  extractives. 

It  is  necessary  that  the  myosin  be  curdled  before  adding 
,he  muslin  bag  containing  the  raw  meat  fibre,  as  otherwise 
,he  myosin  will  mostly  be  curdled  in  the  bag  and  be  lost. 

The  above  two  methods  of  treating  the  myosin  curd  meets 

1  British  medical  Journal,  October  13th. 
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the  requirements  of  those  who  object  to  “  uric  acid,”  and  those 
who  do  not.  This  method  of  using  myosin  in  cases  of  heart 
failure  in  the  aged  supplies  them  with  the  much-needed 
sarcous  nutriment,  especially  incases  where  there  are  no  teeth 
left  to  masticate,  or  ill-fitting  false  teeth  owing  to  senile 
alveolar  absorption  precludes  from  proper  or  efficient  mastica¬ 
tion,  leads  to  dyspepsia  and  consequently  abandonment  of 
proper  food,  with  fatal  resort  to  “slops,”  as  discussed  in 
the  previous  paper  above  mentioned. 

The  “myosin  curd”  and  “myosin  curd  beef-tea”  can  be 
combined  or  peptonised  or  seasoned  according  to  the  taste  of 
the  patient  or  the  desires  of  the  physician. — I  am,  etc., 

Gower  Street,  W.C.,  Dec.  2nd.  F.  W.  Forces  Ross,  M.D. 


FIBROIDS  OF  THE  UTERUS  BECOMING  MALIGNANT, 

Sir,— In  your  report  of  the  Royal  Medical  and  Chirurgical 
Society  e  meeting  of  November  13th,  1900,  Dr.  Champneys 
says,  “he  could  not  understand  fibroids  frequently  becoming 
malignant,  although  the  two  might  coincide”;  Dr.  Lewers 
“  knew  nothing  about  fibroids  becoming  malignant.” 

It  is  not  sufficiently  known  that  fibroids  either  (a)  become 
malignant.,  (b)  are  mistaken  for  sarcoma,  or  (c)  are  associated, 
or  coincide,  with  malignant  disease  of  the  uterus  fairly  often. 
In  fact,  so  often  as  to  give  some  grounds  for  removal  of  the 
whole  organ  whenever  the  uterus  is  removed  for  fibroids. 

Professor  Schauta,  at  the  International  Congress  of  Ob¬ 
stetrics  and  Gynascology  held  in  Amsterdam  in  1899,  in  his 
report  gives  11  cases  of  carcinomatous  or  sarcomatous  degen¬ 
eration  of  the  cervix  which  had  been  left  behind.  These  were 
published  up  to  1898.  Dr.  Doyen  gives  1  case.  I  have  seen  2 
cases. 

Of  cases  in  which  malignant  degeneration  has  occurred  in 
the  uterus  of  patients  who  have  been  advised  not  to  submit 
to  operation,  I  have  had  3  and  Mr.  Martin  and  Mr.  Jordan 
have  had  several. 

With  a  view  to  the  formation  of  more  definite  opinions  on 
these  points,  perhaps  it  would  be  well  to  place  on  record  every 
case  of  malignant  degeneration  of  fibroids  of  the  uterus  or  of 
their  association  with  malignant  disease,  and  also  of  malig¬ 
nant  disease  in  cases  of  hysterectomy  with  preservation  of 
the  cervix. 

I  may  suggest,  without  reflection,  that  in  places  with  several 
hospitals  the  patients  may  not  return  to  the  first  hospital  for 
second  advice.— I  am,  etc., 

Wolverhampton,  Dec.  8th.  Fred.  Edge. 


THE  CAUSATION  OF  THE  CONGENITAL  STRIDOR  OF 

INFANTS. 

Sir,— The  paper  in  the  British  Medical  Journal  of 
December  1st  by  Drs.  John  Thomson  and  Logan  Turner  may 
be  welcomed  by  all  who  are  interested  in  this  subject.  We 
are  glad  to  find  that  they  have  adopted  our  views  as  regards 
the  local  changes  in  the  upper  aperture  of  the  larynx  by 
means  of  which  the  stridor  is  produced.  M  hen,  however, 
they  proceed  to  conclude  that  the  primary  condition  is  “a 
disturbance  of  the  co-ordination  of  the  respiratory  movements, 
probably  due  to  some  developmental  backwardness  of  the 
cortical  structures  which  control  them,”  we  are  unable  to 
accept  their  conclusion  for  the  following  reasons  : 

1.  If  the  position  be  accepted  that  the  local  cnanges  in  the 
superior  laryngeal  aperture  are  sufficient  to  account  for  the 
stridor,  we  can  see  no  necessity  for  invoking  a  purely  hypo¬ 
thetical  lesion  in  the  central  nervous  system,  and  we  have 
failed  to  find  in  the  above  paper  a  single  piece  of  evidence  in 
support  of  the  author’s  views. 

2.  No  information  is  supplied  as  to  the  nature  of  the  ill-co¬ 
ordinated  respiratory  movements.  In  our  experience  the 
respiratory  movements — apart  from  the  local  changes  in  the 
upper  aperture  of  the  larynx  and  the  results  following  from 

on  exactly  same  way  as  in  very  young 

children,  regarding  whom  the  authors  say  that  “  the  respira- 
tion  under  normal  conditions  is  peculiar  in  being  irregular  in 
rhythm  and  in  force,  as  if  the  co-ordination  involved  in  its 
movements  were  not  as  yet  under  full  control.”  They  describe 
accurately  the  “  ill-co-ordinated  and  spasmodic  nature 

the  breathing”  in  infants  as  the  normal  condition,  and  do 
not  point  out  any  peculiarity  in  the  breathing  of  those 


patients,  who,  nevertheless,  are  said  to  acquire  a  deformity 
of  the  larynx  through  some  such  peculiarity. 

3.  We  admit  the  fact  that  babies  may  make  a  similar 
crowing  sound  when  they  are  coming  out  of  chloroform,  but 
deny  that  this  crowing  is  produced  in  the  same  way  as  the 
stridor  under  discussion  ;  for  such  crowing,  which  occurs  also 
in  the  case  of  adults  under  similar  circumstances,  and  not 
infrequently  in  infants  during  violent  fits  of  crying,  is  due  to 
spasm  of  the  vocal  cords  and  not  to  closure  of  the  upper 
aperture  of  the  larynx. 

For  these  reasons  we  find  ourselves  unable  to  agree  with 
the  assumption  by  Drs.  Thomson  and  Turner  of  a  cerebral 
neurosis.  We  may  add,  indeed,  that  their  valuable  experi¬ 
mental  work  on  the  cadaver  has  tended  to  confirm  us  in  our 
view  that  a  deformity,  in  the  shape  of  imperfect  expansion  of 
the  upper  aperture  of  the  larynx,  is  the  primary  factor,  and 
that  it  is  congenital. — We  are,  etc., 

G.  A.  Sutherland. 

London,  w.,  Dec.  4th.  _  H.  Lambert  Lack. 

HOSPITAL  ABUSE. 

Sir, — Ifjwas  attending  a  patient  here  whose  case  required 
operation.  She  was  quite  willing  to  pay  for  this,  and  is  a 
patient  in  very  comfortable  circumstances.  Unbeknown  to 
me  she  was  sent  into  a  London  hospital  by  her  employers, 
and  the  operation  done  there.  As  a  matter  of  fact,  her 
travelling  expenses,  etc.,  cost  her  far  more  than  the  fee  I  in¬ 
tended  charging,  and  of  which  I  had  informed  her. 

Surely  this  is  a  gross  case  of  hospital  abuse.  Are  not  hos¬ 
pitals  for  the  poor,  and  are  not  subscriptions  obtained  upon 
this  understanding?  Is  it  a  fair  thing  that  we  should  pay 
hospitals  enormous  sums  for  our  education,  and  then  that  we 
should  be  robbed  by  them,  and  the  public  deceived  ?  Surely 
because  an  employer  is  rich  he  cannot  send  patients  into  hos¬ 
pitals  indiscriminately.  I  cannot  afford  to  be  robbed  by  hos¬ 
pitals. — I  am,  etc., 

Leslie  Fletcher,  L.R.C.P.Lond.,  etc. 

Hoxne,  Suffolk,  Dec.  3rd. 

THE  L.S.A.  AND  TITLE  OF  “  PHYSICIAN.” 

Sir, — May  1  ask  through  the  medium  of  the  British 
Medical  Journal  why  the  Apothecaries’  Company  have 
granted  the  title  of  “Physician”  to  their  licentiates  regis¬ 
tered  after  1886  and  have  withheld  that  privilege  from  those 
who  obtained  the  licence  before  that  date  ? 

As  the  matter  now  stands,  an  L.S.A.  (1886)  or  after  is 
allowed  to  style  himself  physician  and  surgeon,  while  an 
M.R.C.S.  and  L.S.A.  obtained  before  that  date  is  still  to  be 
called  surgeon  and  apothecary. 

This  does  not  seem  fair  or  reasonable.  Presuming  that  the 
title  of  “  Physician  ”  is  given  on  the  strength  of  having  ob¬ 
tained  a  licence  to  practise  physic,  I  cannot  see  why  it  can  be 
withheld  from  those  who  have  passed  the  same  examination, 
but  at  an  earlier  date.  Perhaps  some  of  your  readers  may 
explain  this  apparent  paradox. — I  am,  etc., 

December  8th.  M.R.C.S.  and  L.S.A.  before  1886. 


THE  LONDON  MATRICULATION  EXAMINATION. 

Sir,— Your  correspondent’s  rejoinder  seems  hardly  adequate. 
His  words  were:  “The  Girls  Public  Day  School  Company 
continues  to  be  behindhand  in  the  matter  of  physical  exer¬ 
cises,  and  requires  too  much  home  preparation.”  This  state¬ 
ment  is  a  grave  one  when  made  to  the  medical  profession, 
whose  concern  is  so  intimate  and  constant  with  the  health  of 
children  at  school.  Your  correspondent  does  not  allude  to  my 
reply,  which  I  venture  to  think  disposed  of  his  statement ;  but 
refers  to  a  letter  signed  by  eight  medical  gentlemen  with 
regard  to  one  of  our  schools  of  which  they  had  personal  know¬ 
ledge,  and  asks  how  many  of  the  company’s  schools  have  the 
same  advantages. 

My  former  letter  covers  the  whole  ground,  but  I  add  the 
desired  statistics.  The  company  has  33  schools,  with  about 
7,2co  pupils.  In  all  there  are  the  organised  games  and 
gymnastic  training  I  referred  to.  All  have  either  playground 
or  play  field,  or  both.  One  only  has  no  proper  playground, 
land  for  the  purpose  being  unattainable,  but  it  has  the  use  of 
a  playing  field  as  well  as  a  large  recreation  room.  In  all  the 
system  which  I  described  is  adopted  to  guard  against  over¬ 
work  in  home  preparation.  All  have  a  medical  adviser. 


Deo.  i  t;,  1900.] 


CORRESPONDENCE. 


The  British  T  *7  Jn 
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The  plan  of  individual  examination^  entrance  and  regular 
supervision  by  a  lady  doctor  is  an  innovation  in  day  schools. 
It  is  in  use  now  in  seven  of  our  schools.  It  will  be  borne  in 
mind  that  in  these  day  schools,  except  for  four,  or  at  the  most 
five  and  a-half  hours,  five  days  a  week  in  term  time  the 
pupils  are  at  home  in  the  care  of  their  parents. 

The  question  is,  therefore,  one  of  the  delegation  by  parents 
of  an  important  part  of  their  responsibilities.  Our  Council 
would  be  glad  to  have  the  plan  adopted  in  all  their  schools, 
but  thev  must  carry  parents  with  them  and  cannot  force  the 
pace. — I  am,  etc., 

A.  McDowall, 

Secretary 

Girls’  Public  Day  School  Company,  Limited,  21,  Queen  Anne’s 
Gate,  London,  S.W.,  Dec.  12th.; 


THE  RULE  OF  HOSPITAL  RETIREMENT. 

^IR>— There  are  doubtless  many  beside  myself  much  inter¬ 
ested  in  this  question.  It  is  of  vital  import  to  all  hospitals, 
more  especially  in  the  case  of  those  to  which  medical  schools 
are  attached.  It  is  a  deplorable  fact  that  there  are  many 
assistant  physicians  and  surgeons  in  London  and  elsewhere 
between  the  ages  of  40  and  50  who  may  continue  as  such  for 
some  years  before  they  become  full  physicians  or  surgeons. 
This  lateness  and  slowness  of  promotion  act  most  preju¬ 
dicially  in  the  advancement  of  the  treatment  of  in-patients, 
amqin  the  teaching  of  students  in  the  wards. 

To  remedy  this  state  of  things:  (1)  The  age  of  retirement 
should  be  invariably  at  60  ;  (2)  after  seven  years’  service  as  an 
assistant,  that  title  should  be  dropped,  and  there  should  be 
jotted  to  the  promoted  medical  officer  at  least  one-third  of 
the  beds  in  the  possession  of  his  senior. 

It  might  be  well  if  this  promotion  after  seven  years  were 
voted  by  ballot  of  at  least  half  of  the  medical  staff.  In  this 
way  a  poor  teacher,  an  indifferent  practitioner,  or  an  otherwise 
objectionable  colleague  would  be  eliminated.  A  little  of  such 
weeding  of  some  of  the  staffs  of  the  British  medical  schools 
would  be  of  no  small  advantage,  both  to  the  pupils  and 
patients. — I  am,  etc., 

November  3oth.  A  Professor  Who  Retired  Early  in  Life. 


ABDOMINAL  ]  OPERATIONS :  THE  CASE  OF  DR. 

IMLA.CH. 

Sir,— Judging  from  the  letters  which  have  recently  ap¬ 
peared  in  the  British  Medical  Journal,  it  seems  that  Dr. 
imlach,  through  his  friends,  is  endeavouring  to  pose  as  a 
martyr  to  science,  the  suggestions  being  that  he  was  the 
pioneer  of  oophorectomy,  and  that  his  enforced  retirement 
from  the  Women’s  Hospital  was  due  to  the  fact  that  the  value 
of  the  operation  was  not  known  and  appreciated  at  that  time, 
and  therefore  public  opinion  was  opposed  to  it. 

I  beg  to  traverse  the  entire  position  thus  assumed.  Dr. 
Imlach  was  not  the  pioneer  of  oophorectomy.  Lawson  Tait 
had  advocated  and  practised  it  long  before  ;  and  the  reasons 
for  Dr.  Imlach’s  enforced  retirement  were  the  following : 

Rumours  of  a  disquieting  nature  had  been  in  circulation 
for  some  time  amongst  the  profession  and  the  public,  and  a 
scandal  was  arising ;  hence  a  Committee  of  the  members  of 
the  Liverpool  Medical  Institution  was  elected  to  inquire  into 
the  matter,  consisting  of  Drs.  Nevins,  Waters,  Cameron, 
Macfie  Campbell.  J.  H.  Wilson,  Alexander,  Mr.  Bickersteth, 
Bind  feir  \Villia.m  Mitch.611  Banks.  Dr.  (Jamcron  later  on  re- 
signed  his  position.  These  gentlemen,  after  a  long  and 
exhaustive  inquiry,  came  to  the  following  conclusions  : 

That  many  cases  had  been  operated  upon  without  any  relief 
■resulting  to  the  patients  ; 

That  a  prior  treatment  of  rest  and  palliative  treatment  had 
not  been  adopted ; 

That  many  women  stated  that  they  were  operated  upon 
without  having  the  full  nature  of  the  operation  and  its  results 
first  explained  to  them ; 

This  report  was  furnished  to  the  members  of  the  Institution 
and  to  the  Committee  of  the  Women’s  Hospital,  with  the  re¬ 
sult  that  at  the  annual  meeting  of  the  latter  Dr.  Imlach  was 
not  re-elected. 

It  is  ridiculous  to  assume  that  the  members  of  this  Com¬ 
mittee  did  not  understand  the  nature  of  the  operation,  or  were 
influenced  by  antagonistic  motives,  as  hinted.  One  fact,  con¬ 
cerning  the  first  conclusion  arrived  at,  stands  out  pre¬ 


eminently  to  confirm  it,  namely,  since  1886,  although  the 
attendance  at  the  Women’s  Hospital  has  doubled,  the  per¬ 
centage  of  eases  of  obphoiectomy  since  Dr.  Imlach’s  enforced 
retirement  has  fallen  from  27  per  cent,  to  less  than  4  per  cent. 
Further  comment  is  needless. 

To  endeavour,  therefore,  after  fourteen  years  of  silence  to 
raise  a  false  issue  on  the  enforced  retirement  of  Dr.  Imlach 
from  the  Women’s  Hospital  is  contrary  to  truth,  justice,  and 
expediency,  and  it  would  have  been  better  if  the  advice  I  gave 
to  Mr.  Bickerton  had  been  followed,  namely,  “  to  let  sleeping 
dogs  lie.” — I  am,  etc., 

Liverpool,  Nov.  27th.  Arthur  Wiglesworth. 


NURSING  HOMES. 

Sir, — Will  you  permit  me  as  an  old  member  of  the  profes¬ 
sion,  though  not  now  in  practice,  to  draw  attention  to  the 
enormous  charges  made  by  some  nursing  homes,  and  the 
accommodation  and  attendance  therein  ?  I  have  lately  had  a 
young  lady  relation  a  patient  in  one  for  two  months,  and  as  I 
visited  her  there  I  am  in  a  position  to  state  the  facts  of  the 
case. 

The  room  the  lady  occupied  was  a  fair-sized  one  on  the  en¬ 
trance  floor,  looking  out  into  a  back  yard  with  a  brick  wall 
within  ten  feet  of  the  window.  In  the  passage  outside  there 
was  a  kitchen  lift  which  rattled  up  and  down  frequently  during 
the  day.  There  were  no  carpets  on  the  stairs,  so  that  there  was 
frequent  noise  of  footsteps.  There  was  a  knocker  on  the  front 
door,  with  numerous  applications  to  it  from  callers.  The 
charge  for  this  accomodation  was  ^10  10s.  perweek. 

There  were  two  so-called  nurses  in  the  home  in  addition  to 
the  lady  owner  (or  superintendent,  I  don’t  know  which),  but 
neither  of  them  was  properly  trained  ;  indeed,  they  had  gained 
what  knowledge  they  had  in  the  home  itself.  This  necessitated 
two  special  nurses  being  engaged,  one  for  day,  the  other  for 
night,  at  a  cost  of  £2  2s.  per  week  each,  with  £\  is.  for  their 
board,  or  a  total  of  £ 6  6s.  per  week  in  addition  to  the  ^10  10s.. 
or  a  total  of  ^16  163.  per  week.  I  have  the  bill  before  me  as  I 
write,  and  on  it  I  observe  a  printed  item,  “  Special  nurse” 
and  “  Board  of  ditto,”  proving  that  this  is  quite  a  common  cir¬ 
cumstance,  that  is,  that  the  nursing  supplied  for  ^10  10s.  is 
insufficient.  I  may  say  the  value  of  the  food  supplied,  chiefly 
milk,  could  not  have  been  on  an  average  more  than  23.  per 
diem. 

I  also  observe  on  the  bill  a  printed  item,  “  operation  fee.” 
Surely  the  medical  profession  is  going  down  when  “  eminent 
surgeons”  allow  their  fee  to  be  collected  in  this  fashion. 

Altogether  the  mother  of  this  young  lady  had  to  pay  £127 
for  the  benefits  of  this  nursing  home  for  eight  weeks,  which 
combined  with  the  fees  of  the  operator  and  the  medical 
attendant  and  sundry  other  expenses,  totalled  up  to  over 
^300. 

There  is  one  other  point  I  wish  to  allude  to— namely,  the 
undue  influence  exerted  by  the  managers  of  these  homes  on 
the  medical  attendants.  In  the  ease  I  speak  of  the  lady  in 
charge  wanted  to  go  on  her  “holiday  ”  and  there  is  no  doubt 
but  that  she  put  pressure  on  to  get  the  patient  “up”  long 
before  she  should  have  been  allowed  out  of  bed— result,  a 
severe  relapse,  which  nearly  proved  fatal,  and  several  extra 
weeks  in  the  home  at  £16  16s.  per  week. 

I  do  not  sign  my  name,  as  I  do  not  wish  in  any  way  to 
identify  the  home,  the  patient,  or  the  medical  attendant,  but 
enclose  the  bill  for  your  perusal.  Possibly  a  discussion  on 
this  matter  in  your  columns  may  lead  to  good  results,  as  such 
charges  are  a  terrible  strain  on  people  of  moderate  incomes. — 

I  am,  etc., 

December  iotli.  M.D. 


THE  MANAGEMENT  OF  THE  SOFT  PARTS  IN  THE 
MASTOID  OPERATION. 

Sir,— In  the  British  Medical  Journal  of  November  17th 
a  short  article  by  Dr.  J.  Kerr  Love  upon  the  above  subject 
called  forth  some  critical  remarks  from  Dr.  P.  McBride, 
remarks  with  which  I  almost  entirely  agree,  but  to  which  I 
also  take  considerable  exception.  It  seems  to  me  that  Dr. 
Love  confuses  the  operation  designated  as  “the  Schwartze 
operation ”  with  that  usually  termed  “the  Schwartze-Stacke 
operation,”  in  the  performance  of  which  certain  very  important 
advances  upon  the  original  Schwartze  operation  have  been 
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CORRESPONDENCE. 


[Dec.  15,  1900, 


made.  In  the  treatment  of  chronic  suppurative  disease  of  the 
middle  ear  and  its  adnexa,  where  deep-seated  bone  disease  is 
present,  the  Schwartze  operation  is  not  radical,  and  to  my 
mind  is  unsurgical,  for  the  reason  that  the  bridge  of  bone 
which  is  left  between  the  antrum  and  the  middle  ear 
(which  in  chronic  cases  is  almost  invariably  diseased)  prevents 
not  only  thorough  inspection  of  the  diseased  cavities,  but  also 
free  drainage  and  surgical  cleanliness.  For  years  past  aural 
surgeons  have  practically  limited  the  performance  of  the 
Schwartze  operation  to  acute  cases,  cases  which  must  always 
be  regarded  from  a  totally  different  standpoint  than  genuinely 
chronic  cases.  For  years  past  also,  great  attention  has  been 
paid  to  the  treatment  of  the  soft  parts,  and  various  plans  have 
been  adopted  for  dealing  with  them,  the  main  idea  being,  by 
means  of  incisions,  to  so  dispose  of  them  as  to  line  a  portion  of 
the  antro-tympanic  cavity  (made  as  the  result  of  the  operation), 
and  to  endeavour  to  promote  epidermisation  of  the  remainder 
of  the  cavity  from  the  edges  of  these  flaps. 

In  Dr.  McBride’s  letter  in  your  issue  of  November  24th  it 
seems  to  me  that  sufficient  credit  is  not  allowed  to  Mr.  Bal- 
lance,  and  that  Siebenmann’s  technique  and  Ballance’s  are  con¬ 
fused.  The  essential  point  in  Ballance’s  operation  is  that  the 
whole  antro-tympanic  cavity  is  lined  by  one  large  skin  graft, 
and  those  who  have  performed  the  operation  know  only  too 
well  how  difficult  it  is  to  cut  a  sufficiently  large  graft  for  this 
purpose.  The  method  adopted  by  Ballance  is,  I  consider, 
quite  new,  and  will,  I  believe,  revolutionise  the  treatment  of 
such  cases  ;  its  advantages  are  enormous,  and  the  rapidity 
with  which  healing  takes  place  is  truly  astonishing.  In  my 
own  practice  I  have  performed  several  hundred  operations 
for  the  cure  of  intractable  suppurative  ear  disease  with  bone 
complications,  and  have  found  the  frequent  packing  of  the 
antro-tympanic  cavity  most  irksome  to  the  surgeon,  and  fre¬ 
quently  most  painful  to  the  patient,  to  say  nothing  of  the 
practical  difficulties  encountered  in  keeping  granulations 
from  forming  upon  its  somewhat  extensive  bony  walls  ;  nor  is 
this  all,  for  frequently,  even  when  after  some  months  of  local 
treatment  (and  I  think  three  months  by  no  means  too  long  an 
estimate),  the  walls  of  the  antro  tympanic  cavity  have  epi- 
thelialised,  the  inner  wall  of  the  tympanic  cavity  will  still 
frequently  be  found  uncovered,  and  presenting  a  secreting 
surface  and  a  surface  ready  to  become  again  infected  by  ex¬ 
ternal  agencies.  Ballance’s  operation,  when  performed  ac¬ 
cording  to  the  rules  laid  down  by  the  author,  does  away  with 
these  disadvantages.  The  large  graft  covers  the  inner  tym¬ 
panic  wall  and  the  bony  walls  of  the  antro-tympanic  cavity, 
and  secures  at  once  that  the  exposed  bony  surfaces,  lined  as 
they  are  at  the  time  of  the  second  operation  by  a  thin  and 
very  delicate  layer  of  pink  granulations,  are  covered  by  a 
complete  layer  of  dry  epithelium,  which  at  once  adheres,  and 
as  it  were  seals  up  the  surfaces  from  future  infection.  The 
fact  that  the  original  line  of  incision  has  to  be  reopened  and  a 
second  administration  of  an  anaesthetic  given  for  this  epithe- 
lialising,  although  possibly  a  slight  disadvantage,  seems  to  me 
to  be  more  than  compensated  for  by  the  comparatively  short 
and  painless  after-treatment,  and  by  the  still  more  important 
consideration  that  by  its  performance  a  definite  cure  can  be 
promised  which,  so  far  as  I  am  aware,  can  be  promised  by  no 
other  operative  procedure  with  which  I  am  acquainted.— I 
am,  etc., 


Manchester,  Nov.  26th. 


W.  Milligan. 


THE  ROYAL  NAVAL  MEDICAL  SERVICE. 

Sib, — In  common  with  many  of  my  brother  officers,  lam 
glad  to  see  that  some  of  the  grievances  of  this  Service  are 
being  noticed  in  the  British  Medical  Journal. 

Your  correspondent,  “Another  N.O.,”  refers  to  the  ques- 
tmn  of  relative  ages  and  ranks.  I  submit  that  this  matter 
could  be  settled  in  a  fairly  satisfactory  manner  by  promoting 
to  staff-surgeon  at  8  years,  and  to  fleet-surgeon  at  16  years’ 
seniority.  This  could  be  done  without  change  in  the  scale  of 
pay,  and  it  would  place  the  medical  officer  on  a  footing  some¬ 
what  approaching  that  of  the  executive  branch.  The 
lieutenant  ranks  with  a  major  at  8  years  ;  why  should  the 
medical  officer,  who  is  usually  an  older  man  than  the 
lieutenant,  have  to  wait  until  he  has  served  1:5  years  ?  Again, 
if  a  lieutenant  be  promoted  at  all,  he  almost  invariably 
becomes  a  commander  before  he  has  completed  16  years’ 
leutenant’s  time;  it  seems,  therefore,  only  reasonable  to 


expect  a  similar  step  for  the  medical  officer,  promotion  to 
fleet- surgeon,  at  latest  on  completion  of  16  years’  service. 

With  regard  to  the  important  question  of  retirement  at 
the  end  of  20  years’  service,  I  hope  that  the  danger  to  the 
Department  of  any  breach  of  faith  in  this  direction  is  already 
recognised  by  the  Admiralty.  If  it  became  known  in  the 
medical  schools  that  retirement  after  20  years  is  obstructed,, 
the  number,  and,  more  important  still  the  quality,  of  the 
candidates  for  entry  would  be  reduced  by  50  per  cent. 

It  is,  however,  a  deplorable  fact  that  medical  officers  nearing 
the  completion  of  20  years’  service  are  careful  to  conceal  their 
intentions  with  regard  to  retirement,  believing,  rightly  or 
wrongly,  that  should  those  in  authority  be  made  aware  of  such 
intentions,  they  would  frustrate  them  by  appointing  the 
officer  to  some  foreign  station. 

A  grievance  which  is  sorely  felt  by  all,  and  which  is  the 
cause  of  more  bitter  complaint  than  almost  any  other  of  our 
tribulations  is  the  profound  secrecy  observed  at  headquarters 
regarding  the  probable  movements  of  officers,  and  the  conse¬ 
quent  impossibility  of  any  arrangement  in  the  way  of  exchange- 
such  as  is  permitted  between  officers  in  the  R.A.M.C. 

I  have  said  that  the  changes  suggested  in  times  of  promo¬ 
tion  to  staff  and  fleet  surgeons  might  be  effected  without 
change  in  the  scale  of  pay  ;  but  I  think  the  Admiralty  would 
do  wisely  to  increase  tne  pay  of  fleet-surgeon  on  promotion  to 
30s.  per  diem.  At  the  present  rate,  27s.  per  diem,  there  is  not 
sufficient  inducement  to  the  fleet-surgeon  to  serve  on,  for  if  he- 
be  a  married  man  he  is  really  better  off  on  his  pension  of  20s. 
per  diem,  and  without  the  expenses  of  messing  on  board  ship,, 
than  he  is  when  serving  and  receiving  27s.  per  diem. 

Setting  aside,  however,  for  the  present  this  proposal  con¬ 
cerning  pay,  I  would  submit  the  proposed  changes  in  respect 
of  promotion  as  worthy  of  serious  consideration,  because  these 
changes  could  be  effected  without  any  cost  to  the  country,  and 
the  position  of  the  naval  medical  officer  could  thereby  be 
rendered  distinctly  moie  attractive. — I  am,  etc., 

November  13th.  A  Staff  Surgeon,  R.N. 

Sir, — The  Navy  is  an  extraordinarily  conservative  institu¬ 
tion,  and  such  anomalies  as  your  correspondent  of  September 
15th  points  out  are  due  to  the  fact  that  in  times  gone  by  they 
suited  the  exigencies  of  the  service.  When  the  present  scale 
of  rank  and  pay  was  constituted  surgeons  began  life  as  such 
at  a  much  earlier  age  than  they  do  now,  while  promotion  in 
the  executive  branch  occurred  at  a  later  age  than  obtains  now. 
At  that  time  officers  of  different  branches  of  the  same  relative 
rank  were  practically  of  the  same  age  ;  nowadays  the  medical 
officer  is,  on  an  average,  in  promotion  eight  years  behind  the- 
executive  officer  of  the  same  age.  This  state  of  affairs  has- 
no  business  to  continue. 

Another  anomaly  is  that  though  the  education  and  out¬ 
fit  of  a  properly-equipped  medical  officer  are  far  more 
expensive  than  is  the  education  of  either  chaplains  or 
naval  instructors,  his  initial  pay  is  less.  It  is  trying 
when  comparing  the  length  of  a  chaplain’s  professional 
education  with  that  of  a  surgeon’s,  and  the  relative  severity 
of  the  examinations  each  has  to  pass  to  find  that  the  lesser 
labour  results  in  the  greater  wage. 

The  last  anomaly  I  wish  to  draw  your  attention  to  is  the 
absurdly  low  limit  of  age  of  the  entry  of  surgeons.  How  can. 
a  man  in  these  days  be  properly,  generally,  and  professionally 
educated  at  the  age  of  21  ?  He  certainly  can  have  held  no- 
house  appointments  at  hi3  hospital.  Now  the  man  wanted  in 
the  navy  is  the  practical  man  who  has  had  the  practice  of  his 
profession  ground  into  him  after  qualification.  As  a  fact  the 
average  age  of  entry  is  between  24  and  25,  and  candidates 
have  usually  either  held  appointments  or  have  done  some 
practice  since  qualification,  but  it  is  hard  on  such  men  to  feel 
that  the  only  men  who  can  hope  ordinarily  to  reach  the  top  of 
the  tree  are  those  who  passed  in  directly  after  they  were  21. 
Such  men  are  usually  sons  or  relations  of  naval  officers  who 
realise  the  supreme  importance  of  early  entry.  Personally  I 
think  the  age  should  be  raised  to  23  at  the  least. — I  am,  etc., 
October  25th.  N.  O. 


“  HAFFKININE.” 

Sir, — Dr.  Balfour  Stewart  in  his  paper  on  The  Methods  of 
Making  Antitoxic  and  Preventive  Fluids  in  your  issue  of 
October  27th  refers  to  the  use  of  terms  conveying  erroneous. 
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descriptions  of  the  mixed  products  used  for  antiplague  inocu¬ 
lation  by  Haftkine.  The  following  are  names  used  in  a  single 
official  circular  referring  to  the  employment  of  this  “preven¬ 
tive  fluid,”  by  an  officer  who  is  a  skilled  bacteriologist: — 
“  Haffkine’s  antiplague  vaccine,”  “the  prophylactic,”  “the  pro¬ 
phylactic  material,”  “the  plague  prophylactic,”  “  the  serum,” 
“  the  vaccine,”  “  antiplague  vaccine.” 

In  the  same  issue  of  the  British  Medical  Journal,  Dr. 
Balfour  Stewart  uses  the  alternative  terms  Hafl’kine’s  pro¬ 
phylactic  fluid  or  vaccine.”  Miss  Margaret  Christie  abides  by 
“Haffkine’s  prophylactic,”  whilst  you  in  an  editorial 
paragraph  (p.  1269)  elect  to  call  it  “antiplague  vaccine.” 
Your  Baris  correspondent  (p.  1257)  will  not  commit  himself  by 
any  reference  to  the  fluid  or  its  important  constituents,  but 
sums  up  the  matter  as  “  Haffkine’s  method  of  vaccination  with 
dead  bacilli.” 


In  the  Madras  Presidency,  with  the  consent  of  M.  Haffkine 
and  the  approval  of  the  President,  Medical  Board,  India 
Office,  the  Madras  Government  (on  my  recommendation)  last 
year  directed  the  use  in  all  official  correspondence  of  the  word 
“Hahkinine”  as  sufficiently  descriptive,  and  conveying  a 
gust  tribute  to  the  learned  bacteriologist.  There  is  no  reason 
why  Madras  should  have  a  monopoly  of  this,  if  not  eupho¬ 
nious,  at  least  decidedly  convenient,  term. — I  am,  etc., 

W.  G.  King,  Lieucenant-Colonel,  I.M.S. 

„  .  ,  ,  Sanitary  Commissioner  for  Madras. 

Guindy,  Madras,  Nov.  21st. 


TREATMENT  IN  INFIRMARY  LOOK  WARDS. 

Sir,— Perhaps  you  will  allow  me,  as  having  had  charge  of 
an  infirmary  block  in  which  the  female  lock  ward  was  in¬ 
cluded,  to  make  a  few  remarks  with  regard  to  the  letter  of 
“  M.B.Lond.,  DP.H  Cantab.”,  and  your  own  paragraph  on 
the  same  subject. 

Although  the  soiled  clothes  were  passed  through  the 
laundry  before  they  were  returned  to  the  patient  on  her  dis¬ 
charge,  they  were  not  otherwise  disinfected.  Dresses,  hats, 
etc.,  were  invariably  returned  to  the  women  very  much  the 
worse  for  crushing.  In  fact,  the  poor  make  this  disregard  of 
their  clothes  one  of  their  many  grievances  against  Poor-law 
Infirmaries. 

The  diet  in  the  lock  ward  was  always  the  most  meagre  in  the 
infirmary  diet  list,  and  usually  consisted  of  tea  and  bread  and 
foutter  (?)  at  8  o’clock,  a  small  portion  of  meat  and  potatoes  at 
12  o’clock,  and  tea  (almost  undrinkable)  at  5  o’clock.  Patients 
fasted  from  tea  to  breakfast-time,  unless  they  had  saved 
something  from  previous  meals. 

Difficulties  were  always  made  by  the  authorities  if  any  kind- 
hearted  young  doctor  ordered  extras  for  some  specially  debili¬ 
tated  case.  I  found  the  nurses  under  me  very  ignorant  of  the 
disease,  and  in  consequence  afraid  of  necessarily  contracting 
it  if  they  themselves  were  to  apply  any  local  dressings 
required.  Consequently  the  doctors  frequently  had  to  content 
themselves  with  ordering  baths  or  letting  the  patients  apply 
dressings  for  themselves.  There  was  only  one  bathroom  and 
one  watercloset  for  all  cases,  whether  gonorrhoeal  or  syphilitic. 

As  to  the  unruliness  of  the  patients,  I  found  that  they  could 
-easily  be  managed  by  kindness.  I  may  add  that  at  one 
infirmary,  where  there  was  a  lady  doctor,  the  discipline  of  the 
ward  very  much  improved  ;  and  that  the  nurses  took  courage 
when  they  saw  her  making  local  applications  for  the  patients, 
and  heard  the  special  lectures  whicn  she  gave  on  the  subject. 

If  rescue  workers  would  try  to  make  these  wards  bright  and 
more  comfortable  (when  first  I  took  charge  of  this  ward  I 
'found  that  flowers  and  pictures  were  prohibited,  though  freely 
supplied  to  other  wards),  and  would  supply  games  and  needle¬ 
work  as  well  as  books  (not  only  religious  books),  the  women 
would  not  be  so  eager  to  be  discharged  before  they  were  really 
cured,  and  many  of  them  would  really  be  rescued  from  their 
«vil  life. — I  am,  etc., 

November  26th.  Late  Infirmary  Sister. 

Presentation.— On  November  23rd,  at  Topcliffe,  near 
Thirsk,  a  testimonial  was  presented  to  Mr.  Thomas  Carter 
Mitchell,  M.R.C.S.,  on  behalf  of  some  270  subscribers.  It 
consisted  of  an  illuminated  address,  a  silver  salver,  and  a 
purse  of  gold.  The  salver  bore  an  inscription  stating  that  it 
was  presented  by  the  inhabitants  of  Topcliffe  and  district  on 
his  retiring  from  practice  so  ably  and  faithfully  carried  on  for 
40  years. 
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HENRY  GREENWOOD  RAWDON,  M.D.St.And., 
F.R.C.S.Edin.,  etc. 

Liverpool. 

It  is  with  more  than  ordinary  regret  that  we  record  the 
unexpected  death  of  this  accomplished  and  estimable  surgeon, 
who  until  recently  occupied  a  prominent  position  in  Liver¬ 
pool,  a  city  to  which  he  was  closely  united  by  many  ties  of 
friendship  and  by  a  long  professional  career. 

Dr.  Rawdon  was  descended  from  an  old  Yorkshire  family, 
some  of  whose  members  had  served  with  distinction  in  the 
Parliamentary  army  during  the  Civil  War.  He  was  born 
at  Rock  Ferry,  Birkenhead,  received  his  medical  educa¬ 
tion  at  the  school  of  the  Liverpool  Royal  Infirmary  and  at 
Guy’s  Hospital,  and  became  a  Member  of  the  Royal  College  of 
Surgeons  in  1858.  He  took  the  degree  of  M.D.St.And.  in  1859, 
and  became  F.R.C.S.Edin.  in  1885.  Soon  after  he  obtained 
his  qualifications  to  practise  he  was  appointed  House-Surgeon 
to  the  Liverpool  Royal  Infirmary,  and  was  later  Pathological 
Prosector  and  Demonstrator.  He  was  afterwards  appointed 
Surgeon  to  the  Infirmary  for  Children,  Liverpool.  Subse¬ 
quently  he  became  Surgeon  to  the  Royal  Southern  Hospital  in 
the  same  city,  and  was  placed  on  the  consulting  staff  of  the 
Infirmary  for  Children.  He  wa<s  at  one  time  Honorary 
Medical  Officer  to  the  Bluecoat  School  and  also  a  Vice-President 
of  the  Medical  Institution.  He  was  held  in  great  esteem 
by  his  professional  brethren,  and  acquired  a  high  reputation, 
more  particularly  as  an  operator  in  cleft  palate.  About 
three  years  ago  he  retired  from  practice.  He  was  in  his 
64th  year  when  he  was  suddenly  seized  with  symptoms 
indicating  haemorrhage  into  the  pons  Varolii/jwhich  soon  led 
to  a  fatal  termination.  He  leaves  no  family. 

We  are  indebted  to  Mr.  Rushton  Parker  for  the  following 
tribute  to  his  memory  : 

Dr.  Rawdon  was  an  excellent  surgeon,  one  of  the  best  in  his 
day  and  neighbourhood,  where  his  achievements  in  hospital 
practice  were  well  known  and  respected.  His  reputation  was 
made  at  the  Infirmary  for  Children,  where  he  showed  the 
highest  expertness  and  much  originality  and  ingenuity  in  the 
repair  of  hair-lip  and  cleft  palate,  in  addition  to  general  sur¬ 
gical  skill  of  the  first  class.  The  writer  and  other  surgeons  of 
the  place  owe  to  Dr.  Rawdon  the  basis  of  their  practical  know- 
ledgeofcheiloplasty,  uranoplasty,  and  staphylorrhaphy,  besides 
a  good  example  and  ungrudging  advice  in  the  development  of 
our  art.  He  was  married,  without  issue,  to  an  accomplished 
lady,  Miss  Brown,  of  Edinburgh,  whose  family  is  connected 
with  that  of  the  late  Dr.  Christison,  and  who  has  left  pleasant 
memories  in  a  wide  circle  of  her  own  and  of  her  husband’s 
friends. 

On  Dr.  Rawdon’s  final  retirement  from  hospital  he  and  his 
wife  found  a  delightful  retreat  at  Elstree,  Hertfordshire,  where 
they  planned  for  themselves  a  busy  leisure  in  gardening, 
cycling,  and  rural  retirement.  This  happy  project  was  grie¬ 
vously  interrupted  by  Mrs.  Rawdon’s  death  a  year  ago,  and  is 
now  suddenly  and  pathetically  ended  by  his  own.  He  was  a 
man  of  unostentatious  life,  held  in  high  regard  by  his  profes¬ 
sional  and  other  friends,  who,  while  regretting  his  removal 
from  them,  viewed  with  sympathetic  interest  the  healthful 
prospect  of  useful  life  that  seemed  to  await  both  Dr.  and  Mrs. 
Rawdon. 


ALBERT  ERNEST  ELLIOTT,  M.A.Cantab.,  M.R.C.S., 

L.R.C.P., 

Civil  Surgeon,  Field  Force,  South  Africa. 

We  regret  to  notice  the  announcement  of  the  death  of  Civil 
Surgeon  A.  E.  Elliott,  from  enteric  fever,  at  Middleburg, 
South  Africa,  on  December  1st.  He  was  one  of  the  first  to 
offer  his  services  at  the  end  of  last  year,  and  was  attached  to 
No.  4  Field  Hospital.  His  energy  and  devotion  to  duty 
were  at  once  appreciated,  and  he  was  sent  to  the  front  and 
was  with  the  hospital  at  Spearman’s  Farm  during  the  battle 
of  Spion  Kop.  At  the  time  of  his  death  he  was  attached  to 
the  4th  Brigade  Division  Royal  Artillery,  in  medical  charge 
of  the  21st,  42nd,  and  53rd  Batteries,  and  had  recently  been 
mentioned  in  despatches  as  always  being  in  the  firing 
line. 
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Mr.  Elliott  graduated  B.A.Camb.  in  1892  and  M.A.  in  1895. 
He  received  his  medical  education  at  St.  Thomas’s  Hospital, 
and  took  the  diplomas  of  M.R.C.S.,  L.R.C.P.Lond.  in  1898. 
He  was  a  keen  sportsman  and  a  good  all-round  athlete,  having 
won  his  Rugby  Blue  at  Cambridge  and  his  International  Cap 
for  England.  Personally,  the  soul  of  honour  and  pluck,  he 
was  a  man  of  whom  the  profession  may  be  proud,  and  his  un¬ 
timely  death  at  the  outset  of  his  career  will  be  mourned  by  a 
wide  circle  of  friends  among  whom  he  was  deservedly  popular. 

Mr.  Frederick  Treves  has  been  kind  enough  to  send  us 
the  following  tribute  to  Mr.  Elliott’s  services  : 

Mr.  Elliott  joined  No.  4  Field  Hospital  at  Frere 
some  little  time  after  the  battle  of  Colenso.  He 
accompanied  the  hospital  to  Spearman’s  Farm,  and 
helped  to  attend  the  wounded  from  Spion  Kop  and  Val 
Frantz.  He  followed  the  hospital  back  to  Chieveley  and 
thence  on  to  Ladysmith.  He  was  an  admirable  surgeon, 
most  eager  and  most  painstaking  in  his  work  and  most 
thorough  in  all  that  he  did.  He  was  particularly  unselfish 
and  very  kind-hearted.  He  had  no  idea  of  sparing  himself, 
and  if  I  saw  a  figure  going  round  the  tents  at  unusual  hours 
of  the  night  I  knew  it  was  Elliott.  The  soldiers  were  much 
attached  to  him  and  he  to  them.  Nothing  was  too  much 
trouble  for  Elliott,  and  his  thoughtfulness  for  others  was 
always  making  itself  apparent.  He  was  the  very  best  of 
companions,  always  genial,  always  ready,  keen  for  everything 
that  was  going,  whether  it  was  an  extra  spell  of  work  or  a 
suddenly-devised  expedition.  It  was  a  great  pleasure  to  work 
with  him,  ana  I  know  well  that  everyone  in  No.  4  Field 
Hospital  will  deeply  and  sincerely  mourn  his  death.  As  the 
soldiers  would  say,  he  was  “  a  really  good  sort.” 


Professor  LEWIS  SAYRE, 

New  York. 

Professor  Sayre,  who  died  recently  at  the  age  of  80,  was 
born  on  February  29th,  1820,  at  Battle  Hill.  New  Jersey,  and 
received  his  preliminary  education  in  the  Transsylvania 
University  at  Lexington.  In  1839  he  went  to  New  York  and 
studied  medicine,  taking  his  degree  in  1842  at  the  College  of 
Physicians  and  Surgeons.  For  the  next  ten  years  he  was 
Preceptor  in  the  College.  After  filling  various  hospital 
appointments  he  became  Surgeon  in  1853  to  the  Bellevue 
Hospital.  In  the  same  year  he  was  appointed  to  the  Chair  of 
^u^ery  in  the  College  of  which  he  was  one  of  the  founders — 
of  the  Bellevue  Medical  College,  which  in  1898  was  annexed 
to  the  University  of  New  York.  He  was  also  one  of  the 
founders  of  the  New  York  Academy,  of  the  New  York  Path¬ 
ological  Society,  and  of  the  American  Medical  Association,  of 
which  body  he  was  President  in  1880.  He  had  a  world-wide 
reputation  as  an  orthopiedic  surgeon,  and  his  name  is  well- 
known  in  connection  with  his  method  of  treatment  of  spinal 
curvature.  He  took  great  interest  also  in  sanitary  reforms. 

He  was  the  first  surgeon  in  America  who  successfully  per¬ 
formed  resection  of  the  hip  for  coxalgia  ;  this  he  did  in  1SC4. 
During  the  meeting  of  the  Congress  of  Medicine  of  Phila¬ 
delphia  in  1876  he  performed  the  operation  before  a  large 
number  of  surgeons,  among  whom  was  Lord  Lister.  It  was 
***  ®  report  presented  to  the  American  Medical  Association  in 
1876  that  he  first  brought  forward  his  method  of  treatment 
of  curvature  by  the  plaster  jacket,  and  on  that  occasion  the 
Association  passed  a  special  vote  of  thanks  to  him  for  this 
invention  **  as  marking  an  epoch  in  the  history  of  surgery,” 

Among  his  writings  are  the  Mechanical  Treatment  of  Chronic 
Inflammation  in  the  Joints  of  the  Lower  Extremities  1863;  a 
Practical  Manual  of  the  Treatment  of  Club-foot ,  1S69;  Lectures 
on  Orthopedic  Surgery  and  Diseases  of  the  Joints,  1876;  Spinal 
Disease  and  Spinal  Curvature:  their  Treatment  by  Suspension 
and  the  Use  of  the  Plaster-of-Paris  Bandage,  1877. 


We  regret  to  record  the  death  after  a  very  brief  illness  a 
his  residence,  Tynyffordd,  Colwyn  Bay,  on  November  20th,  c 
Dr.  Koger  Edwards.  Dr.  Edwards  was  60  years  of  age,  am 
was  a  native  of  Dolgelly.  He  studied  medicine  at  Universit 
College,  London,  taking  the  M.R.C.S.Eng.  and  L  R.C.P.Lond 
in  1875.  He  subsequently  held  the  appointments  of  House 

CoHege  Hospital,  Senior  House 
de£f  t!ier>2Pyal  Free  Hospital,  London,  and  Resi 

dent  Medical  OflBcer  at  the  Toxteth  Park  Workhouse 


Liverpool.  He  started  practice  at  Bala,  and  whilst 
there  held  the  Medical  Officership  of  Health.  Remov¬ 
ing  to  Llanfyllin,  Montgomeryshire,  he  established  an 
extensive  practice,  and  became  one  of  the  most  prominent 
public  men  in  the  county.  He  was  several  times  re-elected 
Mayor  of  Llanfyllin,  was  a  member  of  the  County  Council, 
and  chairman  of  the  County  Governing  Body.  His  active 
interest  in  education  and  local  government  affairs  made  him 
exceedingly  popular,  and  when  three  years  ago  he  left  the 
county  he  was  the  recipient  of  a  public  testimonial  from  the 
inhabitants  of  Lllanfyllin  and  district.  He  removed  to 
Colwyn  Bay  where  he  acquired  a  wide  and  growing  practice, 
and  was  much  beloved  for  his  generosity.  In  1896  he  took 
the  degree  of  M.D.  at  Durham,  he  was  a  member  of  the  North 
Wales  Branch  of  the  British  Medical  Association,  and  fre¬ 
quently  contributed  papers  at  the  meetings.  He  was  buried 
at  Llandrillo-yn-rhos  Churchyard  on  Saturday,  November  24th, 
and  leaves  a  widow  to  mourn  his  loss. 


We  have  to  record  with  regret  the  sudden  death  of  Mr. 
J.  M.  Menzies,  M.A.,  the  valued  Honorary  Secretary  for  six¬ 
teen  years  of  the  St.  Andrew’s  Graduates’  Association.  He 
attended  the  annual  general  meeting  of  the  Association  on 
Friday,  St.  Andrew’s  Day,  and  on  the  proposal  from  the  chair 
by  the  President,  Sir  Charles  Gage  Brown,  he  was  re-elected 
with  applause  to  the  office  he  had  filled  so  well.  On  Sunday, 
December  2nd,  he  felt  a  little  poorly,  this  soon  passed  into- 
acute  pain  in  the  chest  and  arms,  and  before  medical  assistance 
could  be  procured  he  died,  apparent  ly  of  angina  pectoris.  The 
Association  sustains  a  great  loss  by  his  removal,  for  he  was  an 
able  adviser  on  all  university  interests,  and  a  genial  friend  off 
all  its  members  by  whom  he  was  highly  esteemed. 


The  death  on  December  nth  is  announced  of  Mr.  Lionei. 
Edward  Kay-Shuttleworth,  British  Vice-Consul  at  San 
Remo.  Mr.  Kay-Shuttleworth,  who  was  born  in  1849,  was 
educated  at  Cambridge,  and  became  a  Memberxof  the  Royal 
College  of  Surgeons  of  England  in  1876. 


We  have  to  record  with  regret  the  death  of  Frederic 
Edmund  Hubbard,  M.R.C.S.,  L.R.C.P.,  of  Diss,  Norfolk, 
which  occurred  on  November  25th  after  a  long  and  trying  ill¬ 
ness  borne  with  patient  courage.  Dr.  Hubbard  was  born  at 
Hythe  in  Kent  in  1858,  and  received  his  preliminary  medical 
training  at  Guy’s  Hospital.  He  was  appointed  Senior  House 
Surgeon  to  the  Kent  and  Canterbury  Hospital  in  1884,  which 
office  he  held  for  nearly  two  years.  In  1886  he  entered  into 
partnership  with  Dr.  T.  E.  Amyot,  of  Diss,  a  well-known  and 
widely-esteemed  practitioner,  on  whose  decease  Dr.  Hubbard 
took  the  whole  practice,  carrying  it  on  with  conspicuous 
success  until  slowly-increasing  weakness,  against  which  he 
struggled  bravely,  compelled  him  to  cease  work.  He  took  a 
sea  voyage  to  Norway  in  the  summer  of  1899,  and  another  to 
the  Mediterranean  in  September,  1899,  unfortunately  without 
benefit  to  his  health.  He  was  a  member  of  the  Norwich 
Medico-Chirurgical  Society,  and  held  the  appointments  of 
Medical  Officer  of  the  5th  Diss  District  of  Depwade  Union, 
and  Public  Vaccinator  to  the  same  District,  Medical  Officer  of 
Health  of  Diss  Urban  District,  and  other  appointments.  His 
loss  is  deeply  mourned  by  a  wide  circle  of  patients,  by  whom 
he  had  become  greatly  beloved  for  his  kindly  nature,  upright¬ 
ness  of  character,  and  earnest  endeavours  to  allay  suffering. 
He  leave  a  widow  and  two  young  children. 


Deaths  in  the  Profession  Abroad. — Among  the 
members  of  the  medical  profession  who  have  recently 
died  are  Dr.  Henry  D.  Noyes,  ex-President  of  the  New  York 
Ophthalmological  Society,  aged  68  ;  Dr.  Gustave  Peltier,  of 
Sedan,  who  served  as  Surgeon  to  the  Hospital  of  that  town  in 
the  Franco-Prussian  war,  and  was  the  author  of  numerous 
contributions  to  the  Progrhs  Medical',  Dr.  Ant.  Ferreira 
Franca,  sometime  Professor  of  Surgical  Pathology  in  the 
Medical  Faculty  of  Rio  de  Janeiro;  Dr.  Apollinans  Podres, 
Professor  of  Surgery  in  the  University  of  Charkow,  aged  47  ; 
Fr.  Bernhard  Spinola,  Director  of  the  Cbarit6  Hospital, 
Berlin,  aged  64 ;  Dr.  Duplouy,  sometime  Director  of  the 
Medical  Department  of  the  French  Navy  ;  and  Dr.  Giovanni 
Chiverny,  of  Milan,  formerly  Medical  .Superintendent  of  the 
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Asylum  of  Senavra  in  the  Province  of  Coma,  author  of 
numerous  contributions  to  medical  literature,  most  of  which 
appeared  in  the  Architno  delle  Malattie  Mentali,  aged  88. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  UNDERMANNING  OF  THE  ARMY  MEDICAL 

SERVICE. 

A?mv0lMSfr.iliS  •  distributilon  of  the  active  list  of  the 
December^  1  Service’  “  shov™  in  the  Army  List  for 

Distribution  in  the  December  Army  List,  1900. 


^^al^'abl^assIsUia t!™] le^was3 !  V1 k  ■  be  Proved  M*sdf  an 

great  tactentBothWle<^g1’f 


Thf  follow.™  o  ROYAL  navy  medical  service. 

Arthur  S  G  Bell PS urgeon  tn  been  ?lad?  at  the  Admiralty 

5th  ;  Walter  H.  S  Stalk  \rtt  M  r.f°/  Ml/lotaur^  December 

7th  :  Huiin  T  Rm?vT«Tr>w  at  c;  ®uroeon  to  the  Alacrity,  December 

tional,  for  Portsmouth  Dockyard,  DeceniberiSth.^^*6  °f  Wellin9lon'  addi' 
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*  Remarks : 
o  Seconded. 


10 

25 

123 

368 

192 

186 
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2 

4 

3 
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*5 


]ASS  throuSk  retirements  on  the  non-effective 
list.  1  here  are  6  more  at  home,  14  fewer  in  Smith  Afi-ioa  > 
more  at  other  foreign  stations,  and  an  addition  of  2  to  the 
unposted  list.  The  colonels  in  South  Africa  in  the  position  of 
ner%18’ a,nd  *he  “eutenant-colonels  and  majors  in 

the  position  of  colonels,  are  all  now  granted  steps  in  locil 

of  such  measur™  *°  ^  th6  reSUlt  °'  °Ur  persistent  advocacy 

RtT^rvv  are  2  r?tired  oncers  and  7  of  the  Militia  Medical 
are  emph^eff  rVmS  m  South  Afrlca»  and  1 14  retired  officers 

abitract??plaHv^anflinT-y®Kb!?an  to  give  these  monthly 
aostracts  relative  to  the  distribution  of  army  medical  officers 

There  is  a  total  increase  of  about  70  medical  officers  on 

a(h-Vb  comPared  with  December,  1899.  South  Africa 
which  then  accounted  for  245,  now  absorbs  over  400  with  a 

statfo8ns°ndThSefanLmhthe  numhJr™  f  home  and  ^  other  foreign 
„lhe,  number  seconded  has  declined  and  the  un¬ 
posted  fallen  to  a  minimum,  notwithstanding  the  stress  of 

serviced  “  S‘Ckne8S  whieh  haSS fallen  o“  the 

Sei7i!Ce  probably  in  a  better  position  as  regards 
numbers  than  it  was  a  year  ago,  but  still  far  under  the 
strength  required  to  bring  it  to  efficiency.  tne 


Major  F  m  ARMY  MEDICAL  CORPS. 

appointed  Surgeon  March  ' Th*  sT  reti^ed December  8th.  He  was 

“1-  twelve  ye„s 

t0  d“ty:  L'“teu»at 


U  promoted  to 


.  -r, .  THE  PEKIN  DESPATCHES 

mnessg;  Si 

replaced  by  sterilised  sawdust?  cast-ofl  linen,  the  wool  being 

DeSbS d“R*“ Tho°° are  “riSSS?  IronTci?,,?* l&dm  Ga"M’  »< 

duct  of  Richard  G.  Fuller  Sick-RnrH,  cul™,.* £gT5°.,n,?tlce  the  c°n- 
worked  under  me  ,u“‘£  ffig  «ge"hol 


«5rrr,r.n.rvvT  m,  .  ARMY  MEDICAL  RESERVE 

Surgeon-Major  A.  Kinsey  Morgan  resigns  bis  commission  [December 


„„„  COLONIAL  MEDICAL  SERV1CF 

ailsisllisssssts 


r „  INDIAN  MEDICAL  SERVICE 

(medaD  antin’ 'thn  igI’  and  was  ln  the  engagement  at  Hoti  Mardan 
Dalka  (medal)!  th<3  Afghan  War  m  l8^  ^eluding  the  action  at  Kam 

O  _  THE  VOLUNTEERS. 

u^T'^e  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  corps  respectively  specified  :  John  R.  EvANs  fst  (Pembroke sbirJ! 
Wapb  mr Battalion w®Jsh  Regiment,  November  28th;  Arthur  M 
Ware  M.B.,  i4th  Middlesex  (Inns  of  Court)  Rifles.  November  28th  Rfp 
tram  Addenbrooke,  M.D.,  ,st  Volunteer  Battal  on  the  WorcesteVsb^?' 
DeefeSbir’s?hCember  5th ;  HENRY  G‘  L‘  Allfokd’  ^  “cinque  Po^sRifles? 

Surgeon -Lieutenant  R.  B.  Wright,  1st  Cheshire  and  Carnarvnn«v,iv„ 
Ari'  !®fl’  1^  m.'onliated  to  be  Surgeon  Captain  December  sth. 
ff?SSa:|0'r  T>'  ?;  Eonn,  5th  (Irish)  Volunteer  Battalion  the  Kind’s 
December  s^ gimG  ^  18  pr0moted  to  be  Surgeon-Lieutenant  Colone? 

Surgeon-Captain  H.  G.  Ashwell,  ist  Nottinghamshire  (Robin  HnnrD 
Rifles,  resigns  his  commission,  December  5th  gu<lulbmre  l^ooin  Hood) 

Surgeon-Captain  A.  Macphee,  M.D.,  sth  (Glasgow  Hiu-bianTii 

December  5th  Highland  Light  Infantry> is  Promoted  to  be  Surgeon-Major, 

the'volun teer  Ofl^ers’  DecTaLn.1  DUrham  Engineers,  has  been  granted 
Surgeon-Lieutenant-Colonel  J.  May,  2nd  Devonshire  Artillerv  (Westpm 

SSI'S  iS&«SSK  .rgiiT"  “* 

sion  for  his  services,  December  12th.  s  iuriner  occa- 

T7-?urgeon-Lieutenaut-Colonel  W.  S.  Llmrick,  4th  Volunteer  Battalion  H10 

KSS.W'  resi8“ hls i°SS‘S”rSke 
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GrixAN  M  B.,  8th  (Scottish)  Volunteer  Battalion  the  King’s  (Liverpool 
Regiment) ;  James  G.  Andrew,  M.B.,  ist  Lanarkshire  Regiment ;  Vernon 
J.  Greenhough,  M.B.,  2nd  Volunteer  Battalion  the  Sherwood  Foresters 

( ^Surgeon-Cap^iVns  P.  S.  Spokes  and  J.  W.  Pare,  M.D.,  17th  (North) 
Middlesex  Rifles,  and  Surgeon-Captain  A.  G.  Bateman,  M.B.,  16th 
Middlesex  (London  Irish)  Rifles,  resigns  their  commissions,  December 

12  th.  __ _ 

VOLUNTEER  MEDICAL  STAFF  CORPS. 

The  annual  supper  and  smoking  concert  of  No.  1  Company,  composed  of 
students  from  Middlesex,  Charing  Cross,  King’s  College,  and  University 
College  Hospitals,  took  place  at  headquarters,  Calthorpe  Street,  on  Novem¬ 
ber  30th.  Surgeon-Captain  Whait  was  in  the  chair,  and  about  seventy 
members  and  guests  were  present.  ,  ... 

Among  the  toasts  were  "The  Queen,”  “  Our  Guests,”  and  “Those  of  the 
Corps  serving  in  South  Africa.  ”  Speeches  were  made  by  the  Commanding 
Officer,  the  Major,  and  the  Adjutant. 

The  concert  was  a  great  success,  and  an  altogether  enjoyable  evening 
was  spent. 

THE  ROYAL  NAVY  MEDICAL  SERVICE. 

Nil  Desperandum  writes :  It  is  with  satisfaction  I  read  the  letters  of 
“M.O.  R.N.,”  “N.O.”  and  “ Naval  Medico”  in  the  British  Medical 
Journal  concerning  the  Naval  Medical  Service,  for  they  are  the  first 
to  draw  attention  to  what  the  majority  of  naval  medical  officers  feel  are 
the  disabilities  under  which  they  serve.  No  doubt  the  previous  silence 
has  been  largely  due  to  the  esprit  dc  corps  of  the  department,  and  to  the 
strong  feeling  that  the  deliberations  of  the  Departmental  Committee 
which  sat  last  year  to  inquire  into  the  conditions  of  the  Naval  Medical 
Service  would  have  resulted  in  the  removal  of  these  disabilities. 
Though  some  important  alterations  for  the  better  instruction  of  sur¬ 
geons  on  entry  were  made,  the  privilege  of  a  post-graduate  course  ex¬ 
tended  to  the  senior  medical  officers  and  the  supply  of  surgical  instru¬ 
ments  to  ships  decided  on,  they  have  failed  to  remedy  what  are  felt  to 
be  real  grievances.  At  present  a  surgeon  joins  at  an  average  age  of 
something  over  24.  He  has  to  go  twelve  years  before  getting  his  pro¬ 
motion  to  staff-surgeon,  which  is  equivalent  to  the  rank  of  senior  lieu¬ 
tenant,  who  receives  his  step  after  eight  years’  service  as  a  lieutenant, 
which  rank  is  usually  obtained  between  the  ages  of  21  and  22.  He,  there¬ 
fore,  at  the  age  of  29  is  the  surgeon’s  senior  by  some  seven 
years,  and  is  still  more  his  senior  some  five  or  six  years  later  on 
promotion  to  commander,  a  rank  a  surgeon  cannot  obtain  under 
twenty  years,  which  makes  a  disparity  of  rank  for  rank  of  ten  years. 
This  disproportion  as  regards  rank  is  not  felt  to  the  same  extent  by  the 
naval  instructors,  who  get  their  various  steps  in  the  same  manner  as 
ourselves— namely,  by  length  of  service— but  who  obtain  their  promo¬ 
tion  to  staff  and  fleet  rank  after  eight  and  fifteen  years  respectively. 

To  the  civilian  this  question  may  sound  a  small  matter,  but  to  those 
who  have  to  spend  the  greater  part  of  their  time  on  board  ship  it  is  of 
the  greatest  moment,  as  on  the  question  of  seniority  the  choice  of  cabins 
depends  besides  which  even  the  most  open-minded  man  must  feel  some 
loss  in  dignity  to  have  as  his  senior  in  rank  an  officer  so  very  much  his 

junior  in  age.  .  .  ...  ,  ..  .. 

Financially  the  surgeon  in  the  service  is  certainly  able  to  live  on  his 
pay  so  long  as  he  remains  single,  but,  being  human,  he  probably  sooner 
or  later  contemplates  matrimony,  and  may,  while  non  compos  mentis, 
enter  the  wedded  state.  From  this  time  onward,  unless  blessed  with 
private  means,  he  is  constantly  hampered  with  financial  difficulties. 
Taking  a  man  of  30  years  of  age  with  six  years'  service,  his  salary  is  £246 
per  annum.  Out  of  this  salary  he  has  to  support  two  establishments, 
even  though  he  be  attached  to  a  harbour  ship  and  lives  to  a  great  extent 
at  his  home.  His  mess  bills  on  board  can  hardly  be  less  than  £5  per 
mensem;  and  what  with  uniform  and  customary  ship  entertainment, 
his  service  expenditure  is  close  on  £10*  a  year,  leaving  something 
less  than  ^150  for  the  support  of  his  home  and  the  keeping  up  of  the 
necessary  insurance  on  his  life.  No  very  substantial  increase  takes 
place  till  his  promotion  to  staff  surgeon,  six  years  later. 

Under  the  present  conditions  the  surgeon  who  entered  at  the  age  ot 
2?  having  fulfilled  special  appointments,  has  much  less  chance  of  reach¬ 
ing  the  higher  ranks  than  the  man  who  entered  immediately  after 
qualifying,  for  although  ability  is  taken  into  account  in  promotion  to 
Deputy-Inspector- General,  the  younger  man  starts  with  some  years  to 
his  credit,  and  can  afford  to  wait,  while  the  elder  one  has  to  retire  on 

account  of  age.  ...  ...  , 

The  grievance  pointed  out  by  “Naval  Medico  is  certainly  a  very  real 
one  and  no  doubt  the  prospect  of  having  to  take  turns  in  the  ship 
duties  with  a  surgeon  in  many  cases  fresh  from  Haslar  influences  men 
to  retire  on  reaching  the  completion  of  their  twenty  years. 

UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE.  _  _  _  _ 

Appointments.— Mr.  F.  H.  Neville  F.R.S.,  and  Dr.  Marshall  Ward,  F.R.S., 
have  been  appointed  members  of  the  General  Board.  Dr.  11- Ancler®°n 
and  Mr  W.  Bateson,  F.R.S.,  have  been  appointed  members  of  the  Degree 
Committee  of  the  Board  for  Biology.  Mr.  J.  E.  Marr,  F.  R. S/ ’o^uh^GHhev 
pointed  University  Lecturer  m  Geology,  and  Mr.  H.  Herbert  Smith,  Gil  bey 
Lecturer  in  Agriculture ;  Professor  Macalister  an  additional  Examiner  in 
Anatomy,  and  Dr.  S.  H.  Habershon  an  additional  Examiner  in  Medicine  ; 
Dr.  Anningson,  Dr.  Collingridge,  Dr.  Tatham,  and  Professor  Woodhead 

Examiners  in  Sanitary  Science  for  the  D.P.H.  „ 

Walsingham  Medals.— The  gold  medal  has  been  awarded  to  Mr.  H.  H.  Dale, 
of  Trinity  College,  for  his  essay  on  the  Galvanotaxis  of  Ciliate  Infusoria  , 
and  the  bronze  medal  to  Mr.  R.  C.  Punnett,  of  Caius  College,  for  his  essay 
on  the  Formation  of  the  Pelvic  Plexus.  ,  ,  , 

Affiliation.— The  University  of  New  Brunswick  has  been  affiliated  to  the 
University  of  Cambridge. 


Humphry  Museum.— The  Senate  has  decided  to  demolish  the  old  octagonal 
museum  at  the  medical  school,  which  at  present  occupies  the  site  of  the* 
proposed  Humphry  Museum.  Temporary  accommodation  for  the  dis¬ 
placed  departments  will  be  provided  in  buildings  belonging  to  the  Univer¬ 
sity  Press. _ 

UNIVERSITY  OF  EDINBURGH. 

Number  of  Students  in  Medicine  and  in  Science. 

Table  I  gives  the  number  of  entries  in  the  various  years  of  medical 
study  during  the  past  five  sessions,  in  each  case  at  November  30th.  The 
last  line  gives  the  increase  or  decrease  as  between  this  session  and  last : 

Table  I. 


Session 


1896- 97 . 

1897- 98 . 

1898- 99 . 

1 899-  1  geo  . 

1900- 1901  . 

Increase  or  decrease 


Year  of  Study. 

ist.  ! 

i 

2nd. 

3rd. 

4th. 

5th. 

Total. 

2l8 

223 

202 

239 

279 

1161 

205 

208 

228 

193 

333 

I167 

187 

21 1 

212 

21 1 

329 

1150 

1 

221 

176 

2*3 

207 

319 

1136- 

237 

192 

187 

203 

275 

1094 

+  16 

+  l6 

—  26 

—  4 ' 

—  44 

—  42- 

The  most  interesting  point  in  tins  taDie  is  uie  increase  luime  ijumuci® 
in  the  first  two  years  of  study.  The  fall  in  the  second,  third,  and  fourth 
years  was  a  necessity  from  the  smaller  numbers  in  the  earlier  years.  As- 
10  the  first  year  note  also  that  the  present  session  is  23.4  above  the 
average  of  the  past  five  years.  ......  ,  .  ,,  . 

Table  II  gives  the  numbers  of  students  of  science  during  the  past  five 

sessions.  „  TT 

Table  II. 


Year  of  Study. 


Session. 

ist. 

2nd. 

3rd. 

Total. 

1896-1897 . 

. . 

54 

25 

38 

117- 

1897-1898..  . 

. 

48 

39 

33 

120 

1898-1899...  . 

. 

58 

28 

33 

119. 

1899-1900...  . 

. 

6l 

32 

33 

126- 

I900- 1901...  . 

Increase  or  decrease 

•••  ••• 

6l 

No  change 

31 

—  1 

44 

+ 11 

136 

+  IO 

The  total  number  ot  students  111  an  me  rammw.o  -id 

session  and  less  by  26  than  the  average  of  the  past  five  years. 

At  the  Medical  Preliminary  Examination  in  October  last  there  appeared 
for  examination  128  candidates,  including  13  women.  Of  these,  61  passed 
n  English  and  20  failed  ;  in  mathematics  48  passed  and  38  failed  ;  111  Latin 
48  passed  and  47  failed  in  Greek  13  passed  and  1  failed;  in  French  36 
passed  and  49  tailed ;  in  German  3  Passed  and  7  failed;  in  Bengali  1 

PaiStS<the  *  Fa  cutty  ^Medicine  there  passed  the  Preliminary  at  one  Uni¬ 
versity  Examination  36  ;  at  two  University  Examinations  9  ,  partly  with 
outside  exemptions  17  ;  entirely  with  outside  exemptions  59  ,  exempted  by 
degree  in  Arts  or  Science  7 ,  completed  Preliminary  128,  as  against  119  m 
November  1899;  partly  completed  Preliminary  14  ;  formerly  completed 
Preliminary  or  otherwise  accounted  for  106;  total  first  year  students  of 
medicine  (including  extra-academical  graduation  women),  248. 

There  are  13  matriculated  women  students  of  medicine.  These  are  in 
attendance  at  the  Class  of  Physics,  the  only  University  class  open  to  them. 
There  are  73  Extra-Academical  Graduation  Students  ot  Medicine. 


candidates  have 


UNIVERSITY  OF  LONDON- 
M  B.  Examination  for  Honours  —The  following 
passed  this  Examinations  as  undernoted  :  .  f 

Medicine. — First  Class  :  E.  A.  Gates,  St.  Thomas  s  Hospital ,  Olive  Me 
Oou^ahGold  Medal), London  School  of  Medicine  and  Royal  Free  Hos- 

pitaf;  I).  J.  McGavin  (Scholarship  and  Gold  Medal),  Mason  College 

and  Queen’s  and  General  Hospitals,  Birmingham.  Second  Class. 
Louisa  Hamilton,  Royal  Free  Hospital ;  Mary  Hannah  Frances 
Ivens,  London  School  of  Medicine  and  Royal  Free  Hospital ,  W.  H. 
Willcox  B  Sc  St  Mary’s  Hospital;  Louisa  Woodcock,  London 
SchoTof  Me^icine  aiKl  Royal  ^ree  Hospital.  Third  Class  :  W.  F. 

Addey,  University  College  ;  W.  Payne,  Westminster  Hospital ,  A.  B. 

(  b  detric.  Fi  rl  t  eta  s  s  :  Mary  H  an  naliFrances  Ivens  (Schol^ 

ship  and  Gold  Medal),  London  School  of  Medicine  and  Royal  Free 
Hospital ;  D.  J.  McGavin  (Gold  Medal),  ^ason  College  and  Queen  s 
and  General  Hospitals,  Birmingham  ;  A.  B.  Soltau,  London  Ho„ 


Deo. 
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glass  •  EeCMdv!»n  :  Louisa  Hamilton  Royal  Free  Hospital.  Third 
TTnfJLUoif  />'  ,,  a11’  St;  Bartholomews  Hospital ;  M.  H.  Phillips 
University  Cohege  and  Royal  Infirmary,  Bristol;  W.  H.  Willcox’ 

rlnn  ^,honi  „f  MS  Hospital ;  Florence  Elizabeth  Willey,  B.Sc.,  Lon- 
don  School  of  Medicine  and  Royal  Free  Hospital. 

Fla8S  W-H.  Willcox,  B.Sc.  (Scholarship  and 
Maiy  s  Hospital.  Second  Class  :  Margaret  Bernard 

Thibrdciasa°“tt:,IHSriii>t0lfOMMedicI“!3.  and  Royal  Free  Hospital. 

w- LltUei  st-  T‘lomass 


S-"r  University 

ayasas  is  ssffl"-  coiiese'  ■»*”  •s 

°f  Argylj  and  the  Mar(lu™  of  Bute. — Resolutions  were 

Unfvershg  hv V10,  Councl1  »t  the  loss  sustained  by  the 
university  by  the  death  of  the  late  Duke  of  Arervll  who  for  iorfv-picrht 

S£adSbeLC^ 

uebiues  naving  peen  -Lord  Rector  of  the  University  for  six  r*nn«?Ppnfiro 
years,  yvas  one  of  its  most  munificent  benefactors  in  modern  times 

elected  rh r'  ~Lor  d  Balfour  of  Burleigh  was  unanimously 
elected  Chancellor  in  succession  to  the  late  Duke  01  Argyll  y 

Td  Physiolo9y-- The  report  of  the  Committee 
«.  nces  and  ^ra^  Ordinances  was  read  recommending  the  General 
MeCh  iranPfPw°f  the  dra“  ordinances  for  the  foundation  of  the 
report  ?i£?at0niy ^nd  of  the  chand<>s  Chair  of  Physiology;  the 
^qP°ki  •  ai?d  recommendations  were  unanimously  adopted  The  sten  of 
v®t  bl‘sh’0S  tVVOu,lneKdlc?:1  Professorships  in  Anatomy  and  Physiology  had 
apart  a  su?uPgf  S/-blC  lllu^flcence  of  the  late  Lord  Bute,  who  had  set 

a  ,£ 2o»‘5?t0  foIm  tbe  endowment  of  the  Chair  in  Anatomy 

excess  of  ^xnendhn™011  fonowed  wifth  r®gard  t0  University  finance. 
r  ®  excess  of  expenditure  over  income  for  the  previous  year  had  been 

Committee  was  appointed  to  procure  funds  for  and  to  select  a 
suitable  memorial  to  the  late  Marquis  of  Bute  1 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

.  „  MEDICAL  ADVERTISING. 

A  corbespondent  sends  us  a  copy  of  the  Dundee  Evenina  Telearnnh  in 
we]1lCknanrwnW°aU|nCed  Sunday  evening  health  lectures  to  be  given  by  live 
JTf.i  ™embers,ot  the  medical  profession.  We  do  not  think 

that  the  fact  that  these  lectures  are  to  be  delivered  on  Sunday  evening  in 

lectures6  deViverld11^11  differ®ntiates  ^em  in  essence  from  other  health 
w  hd  f  ,  ere’  but  theJe  has  been  f?reat  laxity  in  the  way 

m  wmch  such  lectures  have  been  advertised.  We  may  add  that  it  is 

hoga  d°ryp+°  tbe  “edical  profession  for  medical  men  to  allow  themselves 
Lssfoufr'uwlct^nd^  PH°SterS  as  delivering  a  lecture  upon  some  pro- 
t ho  ngrti haY®  no  evidence  that  this  is  contemplated  in 

^eourd1Xfou“IicLectffpSS‘  that  local  Ethical 


T„.  ,  ,  .  ,  dangerous  prescribing. 

It  is  laid  down  by  decisions  in  the  High  Court  that  “it  is  no  crime  for 
anyone  to  administer  medicine,  but  it  is  a  crime  to  administer  it  so 

az.t0  pl'9duce  death.”  Sir  Matthew  Hale,  in  his 
History  of the  Fleas  of  the  Crown,  in  relation  to  this  point  has  said  •  “The 
doctrine,  therefore,  that  if  any  dies  under  the  hand  of  the  unlicensed 

SaMneti™  .^°?y  13  ap°cryphal,  and  fitted,  I  “ear  to  gratify  land 
flatter  doctois  and  licentiates  in  physic,  though  it  may,  as  I  luum  said 
baye  its  use  in  making  people  cautious  and  wary  how  they  take  upon  them 
too  much  in  this  dangerous  employment.”  When,  however  cross  nellD 

accelerated  the !wh  nfa  lgnorantce  are.  Proved  to  have  either  causedgor 
acoeiBmedtlie  death  of  a  person  treated  either  by  a  registered  or  unauali- 

km  can  btetallegedCUlPable  homicide  can  be  charged  where  no  intention  to 

In  an  inquest  held  recently  at  Trecynon,  'before  Mr.  Rlivs  the  deputy 
and  reported  in  the  South  Wales  Daily  Nexus,  thedangeroTum 
?*£ed  Pfrsons  prescribing  for  and  treating  surgical  injurieswasillus- 
ln.^uest  was  upon  the  body  of  a  miner  named?  Thomas.  From 
rw>f^?VldeiiiCe  1  j  aPPeared  that  he  had  been  working  at  his  colliery  on 

struck  himdiinnn  a  lump-of  coal  thrown  towards  the  “tram  "had 

Anger,  causing  an  incised  and  contused  wound,  which 

assLstant.  ro  W«aS  ^mediately  attended  to  by  a  medical  man, 

assistant  to  Dr.  Bankes.  Six  days  later  Dr.  Bankes  was  again  sent  for 

abscesses  inUthe  thandtandPatienfc  n&S-  SUffering  from  erysipelas  and 
band  and  arm.  On  inquiring  into  the  liistorv  of  his 
tieatment  since  the  date  of  the  accident,  Thomas  informed  the  doctor 
tliat  he  had  been  putting  barley  meal  and  an  ointment  to  the  wound 
Beath  ensued  from  blood  poisoning  and  exhaustion 
A  Mrs.  Annie  Howells,  of  8,  Harriett  Street,  after 'being  duly  cautioned 
by  the  coroner,  stated  that  she  had  been  asked  by  the  deceased  to  make 

X™  "2rT.tm  Shi ,,0™lmi,  fl!e  asked  h“."  “r  t“o  “d  to 

ga\e  tier  is.  She  made  up  the  ointment,  which  consisted  of  olive  oil 

tookkthfs1Daway ^ Srith^hi’n?1 urJLundy  pitch’  and  horse  turpentine,  and  he 
tooK  tms  away  with  him.  She  never  saw  him  again,  and  she  did  not 

thewoundther  the  ointment  was  used  *>y  or  not.  She  had  never  seen 

such  if  cut' eSHe  wi1«ennrtht«d  that  the  ointrPent  used  was  not  suitable  for 
such  a  cut.  He  was  not,  however,  prepared  to  say  that  the  blood  noison- 
mg  was  necessarily  caused  by  the  said  treatment.  P 

•  *  da^ghter  of  the  deceased  who  was  called  said  the  ointment  was  left 
m  the  house,  but  she  had  not  seen  the  deceased  use  it  omtment  was  ielt 
„  A,  ?  cor*oner’  ln  his  summing  up,  pointed  out  that  there  was  reallv 
nothing  to  connect  Mrs.  Howells  with  the  death.  He  added  that  site 
never  saw  or  dressed  the  wound,  and  that  it  was  very  stupid  for  a  man 


A  verdict  of  death 


who  paid  for  a  doctor  to  go  and  get  quack  medicines, 
from  blood  poisoning  wa9  returned. 

n^^perd^hat  MrS-  jIowel,s  win  treat  this  case  as  a  salutary 

ignoS.tnluture!'  g“wVd?ub?k0intme“t8  °f  th®  USC  °£  which  she  is 


,  A  GOOD  SAMARITAN. 

iw;7i*w  received  from  two  correspondents  copies  of  the  East  Anqlian 
Daily  Tunes  containing  a  letter  expressing  gratitude  to  a  certain  club 
doctor  for  his  devoted  attendance  to  a  poor  woman  for  a  period  extendin'* 
over  many  years.  The  letter  bears  internal  evidence  of  being  sincere  anl 
we  cannot  agree  with  our  correspondents  that  there  is  the Smallest  grouSd 
n^reianS1i1Uatl0n  ‘hat  the  gentleman  named  in  it  has  had  any  shared 
nrn?Jf!i^atlCfn  or  P.uhhcation.  As  a  profession  we  deprecate  such  public 
professions  of  gratituiie,  but  in  the  present  instance  the  circumstances 
to  have  warranted  the  praise.  If  a  medical  man  goes  down  a  coal 
mine  to  render  services  to  entombed  miners,  his  name  gets  into  the 
papers,  and  it  would  be  very  unworthy  to  suggest  that  he  went  down  the 

himself  P  ufthe  Pphhcation  of  the  paragraph  in  order  to  advertise 

nimselt.  In  the  case  now  under  consideration,  a  club  doctor  nrobablv 
overworked,  certainly  underpaid,  attended  for  more  than  nine  years  a 
poor  young  woman  who  was  suffering  from  a  distressing  and  incurable 

mn]Hd^gl||ln?  VieT  frequ®nt!y  t0  see  her,  and  doing  all  that  he  possibly 
couM  to  alleviate  her  sufferings.  There  are  many  medical  practitioners 
givmg  the  same  humble  and  nearly  unpaid  services  whose  main  reward  is 
g^*ude  of  the  poor;  it  occasionally  this  feeling  seeks  expression  in 

MS^Tsagr1*  °°d  11 1,1  om'  “eart5  to  wam«  ih“»  *>*° 

THE  CENTURY  THERMAL  BATH  CABINET  COMPANY 
A  correspondent  writes,  complaining  that  being  induced  by  the’ offer  to 
allow  him  a  cabinet  at  half-price  on  condition  that  he  recommended  the 
bath  to  his  patients,  lie  sent  £1  15s.,  and  received  an  apparatus  which  he 
regards  as  not  worth  more  than  15s.  He  sent  the  bath  back  and  tried  to 
get  his  money  returned,  but  this  only  involved  an  additional  6s.  ?d.  car- 
nage  from  the  railway  company.  He  now  offers  to  sell  it  to  any  medical 
practitioner  for  7s.  or  less.  We  cannot  say  that  we  have  very  much  sym¬ 
pathy  for  our  correspondent.  The  implied  contract  to  buy  something^  at 
less  than  its  value  on  condition  that  the  purchaser  recommends  it  to  his 
patients  is  an  improper  one,  and  has  been  condemned  in  these  pages 
(see  British  Medical  Journal,  October  27th,  1900,  and  November  nth 
1899).  ’ 

UNQUALIFIED  PRACTICE. 

In  the  British  Medical  Journal  of  December  3rd  we  noted  that  Mr 
Rawlings  was  charged  with  the  manslaughter  of  a  woman  named  Drans^ 
hefd,  of  Royston,  near  Barnsley,  whom  he  had  treated  (as  an  unqualified 
practitioner)  for  cancer  by  means  of  applications  for  external  use.  The 
magistrates  dismissed  the  case,  but,  we  learn  from  a  report  in  the  Cheshire 
County  News,  that  the  committal  by  the  coroner  was  taken  before  the 
judge  at  the  assizes  held  at  Leeds,  and  was  by  him  referred  to  the  grand 
jury.  A  bill  ”  was  not,  however,  found  by  the  grand  jurors,  and  the 

loreman  having  duly  reported  this  to  the  judge,  Mr.  Rawlings  was 
discharged  from  custody.  s 

LAND  TAX  ON  HOSPITAL  PROPERTY. 

In  the  case  of  the  Governors  of  St.  Thomas’s,  St.  Bartholomew’s,  and  Bride¬ 
well  Hospitals ,  v.  Hudgell,  heard  by  Mr.  Justice  Wills,  the  plaintiffs,  accord- 
JEg  to  a  report  in  the  Times  tor  November  27th,  claimed  exemption  from 
land  tax  levied  on  certain  buildings  belonging  to  them  in  the  borough  of 
o  known  as  Maidstone  Buildings.  Relief  was  demanded  under 

38  Geo  III,  c.  s,  which  exempted  all  houses  and  lands  which  on  the  20th 
day  of  March,  1694,  belonged  to  the  “sites”  of  ( inter  alia)  the  plaintiffs' 
hospitals.  The  point  in  dispute  was  whether  the  word  “  sites  ”  referred 
merely  to  buildings  on  the  sites  of  the  hospitals  in  question,  or  to  other 
property  belonging  to  the  plaintiffs.  In  spite  of  the  fact  that  the  tax  had 
,  e-n  fit.  without  demur  since  1780,  his  lordship  gave  judgment  for  the 
plaintiffs,  declaring  that  they  were  not  liable  to  pay  the  tax. 


SEPTICAEMIA  AFTER  EXTRACTION  OF  TEETH. 

Two  deaths  from  septicaemia  following  tooth  extraction  have  recently 
been  recorded.  In  both  cases  the  operators  were  unqualified  dentists 
and  in  both  there  seems  reason  to  suppose  that  the  infection  was  pro¬ 
duced  by  dirty  instruments.  In  the  first  case,  which  occurred  at  Bow 
the  deceased  had  a  tooth  extracted  at  a  chemist’s  in  Rotherhithe  and 
stated  to  his  wife  that  a  pair  of  old  dirty  black  pincers  had  been  used 
and  added  that  he  had  felt  half-inclined  to  tell  the  man  not  to  put  the 
dirty  things  in  his  mouth.  The  necropsy  made  by  Dr.  Frederick  Smith 
Senior  Pathologist  and  Lecturer  at  the  London  Hospital,  disclosed  in¬ 
tense  meningitis  ;  all  the  teeth  were  loosened,  there  was  an  open  wound 
in  the  left  cheek,  and  the  bone  was  bare.  In  witness’s  opinion  the  wound 
was  due  to  carelessness ;  a  properly  skilled  dentist  would  not  have  caused 
such  a  wound.  The  forceps  having  been  produced,  one  of  the  jurors  re¬ 
marked  that  the  instrument  was  more  fit  for  drawing  teeth  from  horses 
than  from  human  beings.  The  other  case  occurred  at  Manchester,  "death 
being  due  to  septicaemia,  which  was  sec  up,  in  the  opinion  of  the  surgeon 
called  in  consultation,  by  infection  received  at  the  time  of  operation 
The  operator  was  unqualified,  and  it  was  elicited  from  him  that  the 
words,  “qualified  by  examination”  appeared  upon  the  premises,  but 
this,  he  said,  did  not  apply  to  him  but  to  the  deceased  Mr.  Parkinson 
whose  executors  carried  on  the  practice.  The  words  “  exors  of  ”  are  or 
used  to  be,  used  iu  advertisements  in  very  inconspicuous  letters,  while 
the  name  ot  Parkinson  and  his  qualification  are  made  conspicuous  •  this 
has  been  going  on  for  some  years.  In  both  of  these  cases  the  jury  raised  an 
emphatic  protest  against  this  sort  of  unqualified  practice  being  carried 
on  without  let  or  hindrance. 


ENQuiRENS.-The  ordinary  sociaVrule  should  be  followed 
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A  HOUSE-SURGEON’S  DIFFICULTIES. 

Pontoon. — We  are  very  glad  to  hear  that  our  correspondent  j  has  been 
cleared  of  the  charges  brought  against  him.  No  doubt  it  would  be 
pleasant  to  receive  an  apology  from  his  accusers,  but  hejnay  rest  satis- 
lied  with  the  ultimate  it  tardy  justice  of  the  Committee. 


fever,  2  of  diphtheria,  2  of  whooping-cough,  and  3  of  diarrhoea  were 
recorded  in  Edinburgh.  Two  deaths  from  whooping-cough  and  3  from 
diarrhoea  occurred  in  Dundee  ;  4  from  measles,  2  from  diphtheria,  2  from, 
whooping-cough,  and  3  from  diarrhoea  in  Aberdeen ;  2  from  whooping- 
cough  in  Paisley  ;  and  5  from  whom  whooping-cough  in  Greenock. 


A  SMALL  GRIEVANCE. 

Inter  Alia — Our  correspondent  should  not  allow  himself  to  be  disturbed 
by  reports  brought  to  him  by  his  patient.  It  is  highly  undesirable  that 
dressings  applied  by  one  doctor  should  be  removed  by  another  for  the 
purpose  of  giving  a  certificate.  It  would  be  much  more  satisfactory  in 
the  interests  of  members  of  the  club  to  accept  the  certificate  of  any 
properly-qualified  medical  practitioner.  Both  A.  and  B.  seem  to  occupy 
false  positions,  in  which  some  friction  is  inevitable.  The  best  way  to 
prevent  future  misunderstandings  is  for  A.  and  B.  to  become  personally 
acquainted,  and  to  seek  a  friendly  solution.of  these  small  difficulties. 


SUBSTITUTE  ATTENDANCE  IN  A  MIDWIFERY  CASE. 

M.C.— A.,  who  practises  in  the  country,  writes  that  being  unable  to  attend 
to  a  patient  who  had  engaged  him  for  her  confinement,  when  her  time 
came  he  recommended  that  another  doctor  (B.)  in  the  village  should  be 
sent  for.  This  was  done,  and  the  other  doctor  delivered  the  patient— A. 
only  arrived  when  all  was  over.  What  arrangements  ought  A.  to  come 
to  with  B.,  who  attended,  regarding  the  after-attendance  and  the  fee  ? 

***  Under  the  circumstances  mentioned,  our  correspondent  should 
have  written  to  the  other  doctor  asking  him  to  attend  for  him.  In  that 
case  the  latter  would  have  retired  at  once  when  his  services  were  no 
longer  required,  but  would  have  been  entitled,  according  to  the  custom 
of  the  profession,  to  one-half  of  the  fee.  In  our  opinion  that  would  be 
the  best  arrangement  in  the  present  case,  as  our  correspondent 
instructed  his  patient  to  call  in  the  doctor  who  attended  her,  but  in  such 
cases  it  would  be  morejcourteous  if  lie  were  himself  to  ask  the  favour  of 
his  brother  practitioner. _ 

THE  OBLIGATIONS  OF  A  LOCUM  TENENS. 

Herne  Hill.— A  substitute  must  not  retain  either  patients  or  fees  coming 
to  him  in  his  capacity  as  the  substitute  for  the  owner  of  the  practice. 
He  may  continue  in  attendance  if  desired  until  the  end  of  the  illness, 
but  he  should  account  for  the  fees.  He  must  decline  absolutely  any 
permanent  connection  with  patients  who  have  come  to  him  through  that 
introduction. 


INQUESTS  ON  WORKHOUSE  PATIENTS. 

T.  G.  P.— We  believe  that  the  coroner  can  pay  a  fee  to  the  medical  officer 
of  a  workhouse  or  workhouse  infirmary  for  giving  evidence  at  a  coro¬ 
ner’s  inquiry  as  to  the  death  of  a  patient  dying  in  such  institutions. 
Such  fees  are,  we  understand,  paid  in  some  districts. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,082  births 
and  3,937  deaths  were  registered  during  the  week  ended  Saturday  last, 
December  8th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
risen  from  16.9  to  18.0  per  1,000  in  the  four  preceding  weeks,  declined  again 
last  week  to  17.7.  The  rates  in  the  several  towns  ranged  from  11.5  in 
Croydon,  11.8  in  Cardiff,  13.6  m  Portsmouth,  and  14.4  in  West  Ham  to  21.2 
in  Sunderland,  21.5  m  Sheffield,  21.9  in  Liverpool,  and  22.1  in  Hull.  In  the 
thirty-two  large  provincial  towns  the  mean  death-rate  was  17,8  per  1,000, 
and  exceeded  by  0.3  the  rate  recorded  in  London,  which  was  17.5  per  1,000. 
The  zymotic  death-rate  in  the  thirty-three  towns  averaged  1.6  per  1,000;  in 
London  this  death-rate  was  equal  to  1.5  per  1,000,  while  it  averaged  1.7  in 
the  thirty-two  provincial  towns,  among  which  the  highest  zymotic  death- 
rates  were  3.1  in  Sheffield,  3.4  in  Blackburn,  4.4  in  Swansea,  and  4.8  in 
Preston.  Measles  caused  a  death-rate  of  3.0  in  Swansea  ;  scarlet  fever  of 
1.3  in  Burnley ;  whooping-cough  of  1.0  in  Halifax,  1.4  in  Derby,  1.5  in  Not¬ 
tingham,  2.0  in  Hull,  and  2.2  in  Preston;  “fever”  of  1.0  in  Plymouth,  1.2 
in  Wolverhampton,  and  1.3  in  Preston ;  and  diarrhoea  of  1.5  in  Blackburn. 
The  98  deaths  from  diphtheria  in  the  thirty-three  towns  included  34  in 
London,  14  in  Sheffield,  8  in  Leeds,  and  8  in  West  Ham.  No  fatal  case  of 
small-pox  was  registered,  either  in  London  or  in  any  of  the  thirty-two 
large  provincial  towns  ;  and  only  one  small-pox  patient  remained  under 
treatment  in  the  Metropolitan  Asylum  Hospitals  on  Saturday  last, 
December  8th.  The  number  of  scarlet  fever  patients  in  these  hospitals 
and  in  the  London  Fever  Hospital,  which  had  been  2,725  and  2,727  at  the 
end  of  the  two  preceding  weeks,  had  declined  again  to  2,687  on  Saturday 
last ;  259  new  cases  were  admitted  during  the  ;week,  against  261,  246,  and 
279  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  December  8th,  721  births  and  641 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  increased  from  19.2  to  21.7  per 
1,000  in  the  four  preceding  weeks,  declined  again  last  week  to  20.7,  but  was 
3.0  per  1,000  above  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  17.2  in  Leith  and  17.4  in  Dundee  to  21.9  in  Perth  and  23.1  in 
Edinburgh.  The  zymotic  death-rate  in  these  towns  averaged  2.8  per  1,000, 
the  highest  rates  being  recorded  in  Aberdeen  and  Greenock.  The  303 
deaths  registered  in  Glasgow  included  1  from  small  pox,  2  from  measles,  5 
from  scarlet  fever,  5  from  diphtheria,  18  from  whooping-cough,  4  from 
‘fever,  and  6  from  diarrhoea.  Nine  {fatal  cases  of  measles,  3  of  scarlet 


ASSOCIATION  OF  PORT  SANITARY  AUTHORITIES. 

A  meeting  of  this  Association  was  held  on  November  23rd  at  the  Guild¬ 
hall  London.  The  President  of  the  Association,  Alderman  Fraser,  of 
Hull,  was  in  the  chair,  and  representatives  of  the  following  port  sanitary 
authorities  were  present :  London,  Liverpool,  Hull  and  Goole,  River 
Tyne,  River  Tees,  Southampton,  Cardiff,  Manchester,  Rochester,  and 

^°InJectious  Disease  in  Foreign  Ports.— A  letter  was  read  from  the  Local 
Government  Board,  declining,  for  reasons  stated,  the  request  of  the  Asso¬ 
ciation  that  it  should  furnish  all  port  sanitary  authorities  with  any  infor¬ 
mation  it  might  receive  of  infectious  disease  at  foreign  ports.  It  was 
resolved  that  the  Board  should  again  be  approached  on  the  subject. 

Exemption  of  Government  Vessels  from  Inspection.— A  paper  was  read  by 
Mr.  G.  J.  Woodman,  J.P.  (London),  on  the  exemption  of  Government 
vessels  from  inspection  in  regard  to  infectious  diseases,  which  was  dis¬ 
cussed  bv  Dr.  Collingridge  (London),  Dr.  Harker  (Tyne  Ports).  Mr.  F.  F. 
Smith  (Rochester),  Councillor  Clarke  (Liverpool),  Dr.  Walford  (Cardiff), 
Dr.  Hope  (Liverpool),  Dr.  Harris  (Southampton),  and  Dr.  J.  W.  Edwards 
(River  Tees),  and  a  resolution  was  carried  to  the  effect  that  all  Govern¬ 
ment  vessels  and  those  belonging  to  foreign  Governments,  should  be 
inspected  with  reference  to  infectious  diseases  in  the  same  manner  as 
other  vessels. 

Precautions  against  Plague  at  Ports  of  Liverpool.— Councillor  Clarke  read 
a  paper  on  the  precautions  taken  at  Liverpool,  and  stated  that  while 
the  plague  was  at  Glasgow  there  was  an  officer  from  Liverpool  at  the 
Glasgow  railway  station  closely  watching  the  trains  going  to  Liverpool 
and  another  at  Liverpool  inspecting  the  trains  arriving  from  Glasgow. 
Alderman  J.  F.  Spence  described  the  precautionary  measures  taken  at  the 
Tyne  Port,  and  Councillor  F.  F.  Smith  described  those  taken  at  Rochester, 
and  Dr.  Fraser  those  at  Hull.  In  the  discussion  that  followed  Dr.  Colling¬ 
ridge  insisted  that  no  system  of  plague  inspection  could  be  efficient 
which  was  not  personally  carried  out  by  qualified  medical  men.  Dr. 
Harker  laid  stress  on  the  necessity  of  port  medical  officers  having  at  hand! 
the  necessary  apparatus  for  instant  bacteriological  examination  of  plague 
patients,  and  he  urged  the  desirability  of  fitting  steam  vessels  with 
modern  disinfecting  apparatus.  Dr.  Mason  (Hull)  advocated  the  employ¬ 
ment  of  temporary  wooden  hospitals  in  lieu  of  ordinary  isolated  wards. 
The  rat  problem  in  Hull  has  been  met  by  fumigating  the  holes  with 
sulphur.  Dr.  Walford  and  Dr.  Clarke  also  joined  in  the  discussion. 

Port  Sanitary  Administration  as  It  Exists,  and  the  Further  Powers  Re¬ 
quired.— In  the  absence  of  Alderman  T.  Walton,  Dr.  A.  Wellesley  Harris 
(Southampton)  opened  a  discussion  on  this  subject.  It  was  contended 
that  bills  of  health  should  be  given  by  port  sanitary  authorities  alone,  and 
that  to  prevent  the  importation  of  small-pox  by  means  of  vessels  addi¬ 
tional  powers  were  required.  Dr.  Collingridge,  Dr.  Hope  (Liverpool)  and 
Dr.  Harker  took  part  in  the  discussion. 

Other  Business.— On  the  motion  of  Dr.  Walford  it  was  decided  to  refer  to 
a  future  meeting  the  question  of  the  intercommunication  between  port 
medical  officers  as  to  the  presence  of  infectious  diseases.  The  President 
moved  :  “  That  in  the  interests  of  port  sanitary  authorities  throughout 
the  country,  a  representation  be  made  to  the  Local  Government  Board 
that  the  subscriptions  to  the  Association  and  the  expenses  of  the  delegates 
attending  the  meetings  of  the  Association  be  allowed  by  the  Board’s 
auditor.”  The  motion  was  seconded  by  Mr.  G.  J.  Woodman,  and  was  de¬ 
clared  carried.  It  was  announced  that  the  next  meeting  of  the  Associa¬ 
tion  would  be  held  in  Liverpool  in  February,  1901. 


THE  CRUMPSALL  WORKHOUSE. 

At  a  meeting  of  the  Manchester  Board  of  Guardians,  held  on  November 
28th,  it  was  stated  that  the  Committee  appointed  to  inquire  into  the  cir¬ 
cumstances  attending  the  death  of  a  general  paralytic  in  the  Crumpsall 
Workhouse  from  the  violence  of  an  attendant  would  make  recommenda¬ 
tions  directed  to  avoid  any  understaffing  of  the  department  and  that  it 
would  be  presented  at  the  next  meeting.  One  of  the  inspectors  of  the 
Local  Government  Board  who  was  present  at  the  meeting  of  the  Committee 
strongly  advised  that  an  additional  night  attendant  should  be  appointed 
in  the  imbecile  and  epileptic  department. 


WATER  ANALYSIS. 

Aqua.— It  is  quite  impossible  to  do  what  our  correspondent  suggests ;  that 
is,  to  give  figures  for  the  various  estimations  made  in  water  analysis 
which  shall  serve  as  a  useful  and  safe  guide  whether  a  sample  of 
water  may  be  used  for  drinking  purposes.  The  right  interpretation  of 
the  results  of  a  chemical  analysis  of  water  is  very  complex  and  difficult, 
involving  considerable  knowledge  of  the  characters  of  waters  derived 
from  many  different  sources,  the  composition  of  which  varies  very 
considerably,  quite  apart  from  animal  pollution.  It  would  be  impos¬ 
sible  to  give  one  standard  to  which  numerous  exceptions  would  not 
apply,  and  which  might  not  lead  to  the  condemnation  of  safe  supplies 
and  the  passing  of  dangerous  ones.  It  would  be  an  easier  matter  to 
give  the  figures  constituting  standards  of  purity  for  each  of  the  waters 
derived  from  various  sources,  such  as  surface  waters  (peaty  and  non- 
peaty)  chalk,  red  sandstone,  greensand,  etc.  “Aqua”  should  purchase 
and  study  a  work  dealing  with  the  subject  of  water  analysis  and  the 
interpretation  of  results,  and  even  then  it  will  only  be  after  consider¬ 
able  experience  that  he  will  cease  to  be  in  difficulties  over  occasional 
samples.  It  is,  generally  speaking,  more  easy  to  analyse  waters 
correctly  than  to  interpret  the  results  aright,  and  it  is  generally  for 
that  reason  that  specialists  are  so  frequently  consulted _ ^ 

Vaccination  Grant. — Mr.  Arthur  G.  B.  Lory,  Bublic  Vac¬ 
cinator  for  the  Ohudleigh  District  of  the  Newton  Abbot  Union, 
has  been  awarded  the  Government  grant  for  successful  vac¬ 
cination* 
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MEDICAL  NEWS. 


T,P“-  ^nton  Baron  von  Exselsberg,  Professor  of  Surgery  in 
Konigsberg,  has  been  recommended  by  the  Professoren-Col- 
legium  as  the  successor  of  the  late  Professor  Albert  in  the 
Chair  of  Surgery  in  the  University  of  Vienna. 

Irish  Medical  Schools’  and  Graduates’  Association. — 
ihe  Commander-In-Chief,  Field  Marshal  Lord  Roberts,  V.C., 
K.l .,  will  honour  the  Irish  Medical  Schools’  and  Graduates’ 
Association  by  his  presence  at  a  banquet  to  be  given  by  its 
members  to  their  distinguished  fellow-countryman  on  his 
return  from  South  Africa.  Lady  Roberts  and  her  daughters 
have  also  graciously  accepted  the  invitation. 

-r  ^F;  J°^N.®Y  to  the  Riviera. — We  have  received  from  the 
Erighton  Railway  Company  a  small  illustrated  handbook, 
entitled  1  he  Riviera  and  Italy  for  a  £10  Note.  A  series  of  in¬ 
expensive  Riviera  tours  are  given  via  Newhaven  and  Dieppe, 
and  we  are  informed  that  by  a  return  ticket  costing /ho  first 
class,  and  A 7  78*  second  class,  and  available  for  forty- five  days, 
it  is  now  possible  to  visit  the  whole  Riviera  coast,  including 
Marseilles,  Cannes,  Nice,  Monte  Carlo.  San  Remo,  etc.  The 
journey  can  be  broken  at  Paris  in  both  directions. 

The  Central  London  Throat  and  Ear  Hospital. — An 
entertainment  in  aid  of  the  above  hospital  was  held  at  the 
Gueen  s  Hall  on  November  29th.  A  lecture  entitled  Four 
Months  in  Beleaguered  Ladysmith  was  given  by  Mr.  W.  T. 
Maud,  the  special  artist  of  the  Graphic.  General  Sir  Redvers 
Duller  was  in  the  chair.  Among  many  other  very  interesting 
details  touched  on  by  Mr.  Maud  was  the  clumsiness  of  the 
a^n^Unitr6n  P°ucdies  with  which  the  British  soldier  is  pro¬ 
vided.  He  showed  how  exceedingly  uncomfortable  they  must 
be,  when  fully  packed,  to  the  unfortunate  man  who  has  to  lie 
down  for  hours  at  a  stretch,  it  may  be,  without  daring  to  stir. 
During  the  interval  in  the  lecture  Mr.  Lennox  Browne  an¬ 
nounced  that  the  funds  of  the  hospital  had  benefited  to  the 
extent  ol  over  £1,000  as  the  result  of  the  entertainment. 

The  Treatment  of  Yellow  Fever.— Under  this  heading 
there  appeared  in  the  British  Medical  Journal  of  December 
1st  a  paragraph  stating,  on  the  authority  of  the  Vossische 
Zeituny,  a  German  periodical  of  the  highest  character,  that 
Dr.  Angelo  Bellinzaghi  had  been  awarded  a  prize  for  his  re¬ 
searches  on  the  treatment  of  yellow  fever.  We  think  it  right 
therefore  to  give  equal  publicity  to  the  following  paragraph 
which  was  published  in  the  New  York  Medical  Record  of 
November  24th :  Dr.  Angelo  Bellinzaghi,  who  is  reported  in 
the  papers  to  have  received  from  the  Mexican  Government  an 
award  of  50,000  dollars  for  the  production  of  a  really  curative 
SejU^r  £yelIow  fever> is  said  to  be  on  his  way  to  New  York 
and  Washington.  He  announces  that  he  is  about  to  organise  a 
company  with  a  farm  near  San  Antonio,  Texas,  for  the  produc¬ 
tion  of  his  serum  on  a  large  scale.  Dr.  Bellinzaghi  seems  not 
to  have  published  his  method  of  preparing  the  serum,  nor 
have  we  ;seen  in  any  medical  journal  any  account  of  his  bac¬ 
teriological  studies  of  yellow  fever,  if  he  has  made  any  such.  ” 

1  Glasgow  University  Club,  London. — The  winter  dinner 
of  this  club  was  held  at  the  Cafb  Royal  on  December  5th,  and 
was  attended  by  a  large  company  of  members  and  their 
guests.  Professor  Sir  Hector  O.  Cameron,  M.D.,  took  the 
chair,  and  among  those  who  supported  him  were  Lord  Lister, 
Gairdner,  K.C.B.,  Right  Hon.  James  A.  Campbell, 
f,V'  Surgeon-General  Jameson,  M.D.,  Director-General 
A.M.D.j  Rev.  Dr.  Macewan,  and  Mr.  G.  L.  Craik.  Among  the 
guests  were  Major  Babtie,  Y.C.,  C.M.G.,  Sir  J.  Batty  Tuke, 
M.F .,  Dr.  Bruce  of  Dingwall,  and  Surgeon- General  Don.  The 
dinner  was  a  very  pleasant  one,  and  the  various  toasts  were 
received  with  much  heartiness,  but  the  enthusiasm  of  the 
evening  rose  to  a  climax  in  response  to  the  special  toast  to 
Major  Babtie,  who  has  just  returned  from  South  Africa  with 
LT  u ,^0I^0Urs  ot  the  Victoria  Cross  fresh  upon  him.  Major 
Babtie  is  a  Glasgow  graduate,  and  was  welcomed  home  by  his 
old  friends  and  fellow  students  with  a  warmth  that  we  fancy 
will  remain  a  pleasant  recollection  to  him  for  a  long  time  to 
come. 

A  Coroner  on  Hospital  Abuse.— In  the  course  of  a 
coroner  s  inquest  upon  the  body  of  a  6  months  old  child  of  an 
accountant,  held  at  Huddersfield,  it  appealed  from  the  evi- 


denceof  the  mother  that  the  child  had  been  delicate  from 
bnrth,  and  that  she  had  twice  taken  it  to  the  infirmary,  where 
If  ™  j  en  attended  to  by  one  of  the  medical  officers.  On 
H  fnSdfaLyP/eVJ°USvt0.its  death  she  wrapped  it  up  and  placed 
it  inside  the  fender,  but  as  far  as  possible  from  the  fire,  which 
was  low.  This  was  done  to  give  the  child  warmth.  During 
her  absence  in  the  cellar  for  not  more  than  two  minutes  the 

hiirnori  C%hlng  became  ignited  and  its  legs  were  severely 
burned.  The  mother  in  her  alarm  rushed  with  it  to  the  infir¬ 
mary,  but  the  child,  never  very  strong,  succumbed  to  its 
injuries.  The  deputy- coroner  who  held  the  inquest  pointed 
out  to  the  parents  that  the  infirmary  was  not  the  proper  place 
for  those  who  could  afford  to  pay  for  medical  attendance.  N  o 
medical  man,  we  feel  sure,  would  raise  any  objection  to  a  child 
in  a  case  of  serious  accident  receiving  immediate  attention  at 
a  hospital  or  infirmary ;  but  in  this  case  the  child  had  pre¬ 
viously  been  taken  to  the  hospital  on  more  than  one  occasion, 
and  we  take  it  that  the  deputy-coroner’s  remarks  referred  to 
this  and  were  therefore  justified. 

Extension  of  the  Stockport  Infirmary.— The  new  north 
wmg  of  the  Stockport  Infirmary  erected  in  commemoration  of 
o®  - Diamond  Jubilee  of  the  Queen  was  opened  on  November 
2bth  by  Lord  Newton.  This  extra  accommodation  is  needed 
particularly  in  order  to  provide  wards  for  female  patients  and 
for  children.  The  estimated  cost  of  the  extension  is  abont 
£  12,000,  and  of  its  maintenance  about  ^2,000  a  year.  The  addi- 
tions  consist  of  a  large  pavilion  block  covering  an  area  of  420 
square  yards,  and  four  storeys  in  height.  There  is  a  one- 
storey  laundry  and  mortuary  block  at  the  back  of  the  main 
building.  On  the  lower  ground  floor  of  the  new  wing 
directly  below  the  wards,  is  a  large  recreation  room  for 
patients.  On  the  upper  ground  floor  is  a  spacious,  well  ven¬ 
tilated,  and  well-lighted  ward,  measuring  54  feet  by  22  feet 
which  provides  room  for  14  beds.  On  this  floor,  also,  ai  e  pro*. 
vided  patients’  day  rooms  and  house-surgeon’s  quarters.  On 
the  first  floor  is  another  similar  ward  with  offices,  and  in  ad¬ 
dition  a  small  ward,  measuring  17  feet  by  16  feet,  for  special 
cases.  Adjoining  the  latter  is  a  top  and  side-lighted,  well- 
appointed  operating  theatre  with  anterooms.  The  operating 
theatre  and  adjoining  rooms  have  a  special  system  of  warming 
and  ventilating.  Fresh  air  supplied  by  an  electric  fan  is  made 
to  pass  through  water  and  play  over  a  coke  breeze  screen,  so 
that  it  can  be  warmed  in  cold  weather  and  cooled  in  warm 
weather.  The  nurses’  quarters  are  on  the  second  floor.  The 
building  is  heated  with  hot- water  apparatus  and  open  fire¬ 
places.  The  front  elevation  is  a  replica  of  the  existing  wing 
completing  a  symmetrical  facade. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRMINGHAM:  GENERAL  HOSPITAL.— Two  Casualty  Assistant  Physicians  An- 

pat e.n 1 1 h ° Fu  “ fi  U?r'  but  elWble  lor  re-election.  Salary,  £50  per  annum  ApplL 
cations  to  the  House  Governor  by  December  28th.  *** 

BIBt!mNClaAM  AND  BYE  HOSPITAL,— Assistant  House-Snrgf on  Salary 

M“dicariaBS’  by  DecembS  17th. aUd  b°ard'  APPlicationa  to  tbo  Olmnman  oi  -to 

BOURNEMOUTH:  ROYAL  BOSCOMBE'AND  WEST  HANTS  HOSPITAL  —  HonseSur- 
the^ecre  tliry  l^Jtmuary”  8™iooidb  l0dgl,'g’  and  wa8hiD*-  APP«=ationa  to 

BEIA,?^OKTH  AND  SOUTH  SHROPSHIRE  INFIRMARY. — HouseSurgPon.  Salary 
22mlPe  nnUm’  Wlth  board  ancl  dodgmg.  Applications  to  the  Secretary  by  December 

BBI,GHT0N.  HOVE,  AND  PRESTON  DTSPEN S ARY.— Three  House-Surgeons.  Salary 
S',,  „Per  a’S£uJP'  ™th  furnished  apartments,  etc.  Applications  to  the  Assistant 
Secretary,  113,  Queen  s  Road,  Brighton,  by  December  27th. 

oocrNTy  HOSPITAL.— (!)  Second  House-Surgeon  and  Amestbet- 
ist.  Salary,  ±-.0 1  per  annum.  (2)  Third  House-Surgeon.  Salary.  f(i:i  per  annum 
Sid.an,e?hmoSt  be  unmarried.  Board  and  residence  provided.iu  eaon  cate.  Applv 
cations  to  the  Secretary  by  December  26th.  pp 

CHELSEA,  BROMPTON,  AND  BELGRAVE  DISPENSARY,  Sloane  Snuare.  SW- 
Surgeon.  Applications  to  the  Secretary  by  December  31st.  * 

0HfaLt!?toto?toSecAretaFr?aWOMEN,FUlhara  K°ad'  S-W-Clinical  Assistant.  Appli- 

OHELTENHAM;  GENERAL  HOSPITAL.— Junior  House-Surgeon,  unmarried  Salary, 
Secretary1by1Ja’n^ary  5thfl90L°d*’  Dg’  ^  WaSbiDg-  APPJlCaUons  10  11)0  Honorary 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND  DISPENSARY - 
Hcise-Surgeon  Salary,  £100  per  annum,  with  board,  apaitmeuts  and 
laundress.  Applications  to  the  Secretary. 

DONCASTER,  GENERAL  INFIRMARY  AND  DISPENSARY. — Assistant  House-Sur¬ 
geon.  Salary,  £40  per  annum,  with  board  and  residence.  Applications  to  the 
Honorary  Secretary  by  December  18th. 

UNIVERSITY— Additional  Examiner  in  the  followin'-  departments- 
ID  Patho  ogy,  (2)  Surgery,  (3;  Practice  of  Medicine.  (4)  Clinical  fcedion-  5)  VPd- 
wifery,  (o)  Physiology  (7)  Anatomy,  including  Anthropology,  (8)  ViMi„a>  .lu  tecru- 
dence  and  Public  Health  and  Sanitation,  Sanitary  Law,  and  Vital  St.tist.es  (9»  Pnr.lio 
Health  Laboratory  Work,  (10)  Chemistry,  (li)  Botany.  ApDlicatin..»  to  the  secretary 
University  Courts,  University  of  Edinburgh,  by  January  8th,  1901.  ’’ 

GLAMORGAN  COUNTY  ASYLUM,  near  Bridgend.— Assistant  Medical  Officer,  un- 
marned  age  preferred  between  23  and  28  years.  Salary,  £150  per  annum  with 
b0artli  1DS'  a“d  wa3blDg-  API,'ications  to  the  Medioal  Superintendent  by  Decern- 
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LOUOEn'EB:  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer;  unmarried, 
and  not  over  30  years  of  age.  Salary,  £120  per  annum,  rising  to  £150,  with  board, 
odging,  and  washing.  Applications  to  the  Medical  Superintendent. 

GLOUCESTER:  GEN ERAL  INFIRMARY  AND  THE  GLOUCESTERSHIRE  EYE  IN¬ 
STITUTION.— Assistant  House-Surgeon.  Appointment  for  six  months,  but  eligible 
for  re-election.  Remuneration  at  the  rate  of  £30  per  annum,  with  board,  residence, 
and  washing.  Applications  to  the  Secretary  by  December  18th. 

GREAT  NORTHERN  CENTR  AL  HOSPITAL.— Non-resident  Assistant  House-Surgeon. 
Appointment  for  six  months.  Salary  at  the  rate  of  £30  per  annum,  with  luncheon 
anddiDner.  Applications  to  the  Secretary  by  December  17th.  (The  salary  was  incor¬ 
rectly  given  as  £tii)  last  week.) 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— Assistant  SurgeoD,  must  be  F.R.O.S.Eng. 
applications  to  the  Secretary  by  December  20th. 

HULL  ROYAL  INFIRMARY.— Junior  assistant  House-Surgeon.  Salary,  £40  per 
annum,  with  board  and  lodging.  Applications  to  the  Chairman,  House  Committee, 
by  December  21-th. 

KIMBERLEY  BOtRD  OF  HEALTH —Medical  Officer.  Salarv.  £750  per  annum,  with 
allowance  of  £5  per  month  tor  horse  keep  Applications  to  “  The  Secretary  Kimberley 
Board  of  Health,  caro  of  the  Agent-General  for  the  Cape  of  Good  Hope,  112,  Victoria 
Street,  London.  S.W.,”  by  December  28th. 

LAMBETH  INFIRM  >RY.— Clinical  Assistant.  Appointment  for  six  monlhs.  Salary 
at  the  rate  of  £50  per  annum.  Personal  application  to  the  Medical  Superintendent. 

LEEDS  PUBLIC  DISPENSARY.— Two  Resident  Medical  Officers'  Salary.  £100  per 
annum,  with  board,  and  lodging.  Applications  to  the  Secretary  of  the  Faculty. 

LEICESTER  INFIRMARY  -House-Physician.  Salary,  £1C0  per  annum,  with  board, 
apartments,  and  washing.  Applications  to  .the  Secretary,  21,  Friar  Lane,  Leicester, 
by  January  5th,  1901. 

MARGATE:  ROYAL  SEA  BATHING  HOSPIT A L.- Assistant,  Resident  Surgeon. 
Salary.  £52  net  annum,  with  board  and  residence.  Applications  to  the  Secretary  at 
the  offices, 30,  Charing  Cross,  London,  S.W.,  by  January  19ch,  1901 

METROPOLITAN  ASYLUMS  BO  A  RD.— Assistant  Medical  Officer  for  the  Asylum  for 
Imbeciles  at  Caterham.  Unmarried,  and  not  exceeding  35  yeais  of  age.  Salary. 
£150,  rising  to  £170,  with  rations,  lodging,  attendance,  and  washiDg.  Applications 
on  forms  provided  to  be  sent  to  the  office  of  the  Board,  Victoria  Embankment,  E.O.,  by 
January  5th. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich  Road,  8.E.— 
Junior  Resident  Medical  Officer.  Salary,  £60  per  annum,  with  board,  attendance, 
and  washing.  Appointment  tenable  for  six  months,  with  prospect  of  re-election  as 
Senior  Applications  to  the  Secretary  by  December  18th. 

NEWCASTLE-UPON-TYNE  UNION.—  Assistant  Medical  Officer  at  the  Workhouse, 
unmarried.  Salary,  £150  per  annum,  with  furnished  apartments,  rations,  and 
washing.  Applications  to  the  Clerk  to  the  Guardians,  Union  Offices,  Newoastle- 
upon  Tyne,  by  December  19th. 

NOTTINGHAM  GENERAL  DISPENSARY.— Assistant  Resident  Surgeon;  unmarried. 
Salary,  £140  per  annum,  and  all  found  except  board.  Applications  to  the  Secretary. 

ROYAL  HOSPITAL  FOR  CHILDREN  AND  WOMEN,  Waterloo  Bridge  Road,  8. E.— 
Assistant  Surgeon,  must  be  F.R.O.S.Eng.  Applications  to  the  Secretary  by  December 
28th. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street,  W.— Resident 
Medical  Officer.  Salarv,  1U0  guineas  per  annum,  increasing  to  120  guineas,  with  fur¬ 
nished  apartments,  etc.  Applications  to  the  secretary  by  December  18th. 

STOKE-UPON-TRENT:  NORTH  STAFFORDSHIRE  INFIRMARY.  Hartshill.- 

Assisr.ant  H'uise-Suigeon.  Appointment  lor  six  months.  Board,  apartments,  and 
washing,  and  an  honorarium  of  not  less  tuan  £10.  Applications  to  the  Secretary  by 
December  27th. 

SHREWSBURY :  SALOP  INFIRMARY.— House-Surgeon.  Salary,  £1(0  per  annum,  with 
be«rd,  washing,  and  residence.  Applications  to  the  Board  of  Directors  by  December 
th 

SUNDERLAND;  MONKWEARMOUTH  AND  SOUTHWICK  HOSPITAL.— House- 
Surgeon  ;  unmarried.  Salary,  £80  per  annum,  with  board,  residence,  and  washing. 
Applications  to  the  Honorary  Secretary  liv  January  5th,  1901. 

WAN3EA  GENERAL  AND  EYE  HOSPITAL  -  House-Physician  Salary,  £75  per 
»nnum.  with  board,  apartments,  and  washing.  Applications  to  the  Secretary  by 
December  24‘h. 

TAUNTON:  TAUNTON  AND  SOMERSET  'HOSPITAL. —  Assistant  (House-Surgeon. 
Appointment  for  six  (months.  salary  at  the  rate  of  £60  per  annum,  with  hoard, 
lodging,  and  laundry.  Applications  to  the  Honorary  Secretary, 

TIVERTON  INFIRMARY  AND  DISPENSARY.  —  House-Surgeon.  Salary,  £60  per 
annum,  and  all  found.  Applications  to  the  Honorary  Secretary. 

TYNEMOUTH  VICTORIA  JUBILEE  INF!  RM  ARY.-Resident  House-Surgeon.  Salarv, 
£109  per  annum,  with  board,  residence,  and  attendance.  Applications  to  the  Secre¬ 
tary,  43,  Howard  Street,  North  S yields,  by  December  18lh. 

VICTORIA  HOSPITAL  FOR  ^CHILDREN,  Queen’s  Road,  S.W.— House-Surgeon.  Ap¬ 
pointment  for  six  months.  Honorarium,  £25,  with  board  and  lodging.  Applica¬ 
tions  to  the  Secretary  by  December  29tli. 

WARRINGTON  INFIRMARY  AND  DIS PENS  ARY.-Junior  Resident  House-Surgeon, 
unmarried.  Salary  £100  per  annum,  with  furnished  residence  and  hoard,  applica¬ 
tions  to  the  Honorary  Secretary  by  December  22nd. 

WEST  DERBY  UNION. — Resident  Assistant  Medical  Officer  at  Mill  Road  Infirmary, 
Everton;  unmarried.  Salary,  £U0  per  annum,  with  rations.  Applications  to  the 
Clerk  to  the  Guardians,  Brougham  Terrace.  Liverpool,  by  December  18th. 

"WESTERN  GENERAL  DISPENSARY.  Marylebone  Road.— Two  Honorary  Surgeons. 
Anplicationg  to  the  Honorary  Secietary. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  w.— (1)  House-Physician,  (2)  House- 
Surgeon.  Appointments  for  six  months.  Board  and  lodging  provided  in  each  case. 
Applications  to  the  Secretary  by  December  26th. 

WE8TMINSTE R  GENERAL  DISPENSARY.— Resident  Medical  Officer,  Applications  to 
Mr.  F.  Dawkins.  9.  Gerrard  Street,  Soho,  W.,  by  December  21st. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.-Assistant 
House  Surgeon.  Appointment  for  six  (months.  Honorarium  at  the  rate  of  £75  per 
annum,  with  hoard,  lodging,  and  washing.  Applications  to  the  Chairman  of  the 
Medical  Cjmmittee  by  January  3rd,  1901. 


MEDICAL  APPOINTMENTS. 

Anderson,  Daniel  Elie.  B.  A.,  B.Sc.,  M.  R.Lond  ,  M.R.O.S.Eng.,  L.R.O.P.Lond.,  L  S. A., 
M.li.Paiis,  appointed  Visiting  Physician  to  the  Hertford  British  Hospiral,  Paris. 

ATKINSON,  T.  R.,  M.D.Durh.,  appointed  Medical  Officer  for  the  Thirl  District  of  the 
Komford  Union,  vice  C.  J.  Glasson,  M  D.Brux.,  L.R.C.P.Lond.,  M.R.O.S. Eng., 
resigned. 

Bath  uest,  L.,  M.R.O.S. ,  L.R.O.P.Lond.,  appointed  District  Medical  Officer  of  the  Elles¬ 
mere  Union,  vice  l.  Griffiths,  M.R.0.8.Eng. 

Bernard  G.,  M.D.  Kingston,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  District  Medical  Officer 
of  tbe  Sunder  land  Union. 

Bband,  G.  H..  M  D.Brux.,  L  R.C.P.,  L.M.Trel..  L.S.A.Lond..  appointed  Medical  Officer 
for  the  examination  of  candidates  for  the  Royal  Navy  and  Royal  Marines  for  the 
North  irnuton  District. 

Beown.  J.  Walter,  B.A.,  M.B  ,  B.Ch.R. U.I.,  appointed  House-Surgeon  to  the  Children’s 
Hospital,  Forest  House,  Nottingham. 

Byford,  W„  M.R.O.S.,  L.R.O.P.Lond.,  appointed  Medical  Offioer  of  Health  for  the 
Borough  of  Ruthin,  vice  W.  D.  Jones,  L.R.O.P.Edin.,  M.R.O.S. Eng.,  resigned. 

Byrne,  R  .  B  A.R.U.I.,  L.R.C.P..  L.R.C.S.Edin.,  appointed  Extern  House-Surgeon  to  the 
North  Charitable  Infirmary.  Cork. 

Cooke,  R.P.,  L  RC.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for  tbe  Oldbury  District 
of  the  West  Bromwich  Union,  vice  O.  lyddon,  L.R.O.P.Edin.,  M.R.O.S.Eng,, 
rtsigi  ed. 

Drew,  Douglas,  B.S  M.D.Lond.,  F.R.O.S.Eng.,  appointed  Surgeon  to  the  In-patients  at 
the  Hospital  for  Women,  Soh  Squar 


Ellis,  R.  Sidney,  M.B.,  Ch.B.Edin.,  appointed  Resident  Medical  Officer  to  the  St.  Mary’s 
Hospital  for  Sick  Children,  Plaistow,  vice  T.  B.  Sellors,  L.S.A.Lond.,  resigned. 

Hobhouse. -,  M.D  Oxon.,  M.R.O.P.,  appointed  Physician  to  the  Alexandra  Hospital  for 
eick  Children,  Brighton. 

Hudson.  O.  h.,  L.R.O.P.I.,  M  R.C.S. Eng.,  appointed  Medical  Officer  of  Health  to  the 
Dronfleld  Urban  District,  vice  H.  M.  Richards,  M.D.Lond  ,  resigned. 

Kirk,  T.  D..  M.D.,  M  Oh.R.U.I.,  appointed  Medical  Officer  ot  Health  for  the  Montgomery 
Urban  District,  vice  T.  Morgan,  L.R.C.P.,  L.R.C.8.I.,  resigned. 

Lockyer.  Cuchbert,  M.D.,  B.S..  M.R.C.P.Lond.,  F.R.O.S.Eng  ,  appointed  Honorary 
Gynaicologist  to  St.  Mary’s  Hospital,  Plaistow. 

McGregor,  Kobina,  M.B.,  Ch.B.Edin.,  appointed  House-Surgeon  to  the  Victoria  Hos¬ 
pital  for  Sick  Children,  Hull. 

Mackenzie,  w.  Leslie,  M  D  Aberd.,  D.P.H..  appointed  Medical  Inspector  to  the  Local 
Government  Board  for  Scotland. 

Manning,  Ernest  .T..  M.R.O.S.Eng..  L.R.O.P.Lond  ,  appointed  Junior  Assistant  House- 
Surgeon  u  the  Royal  Devon  and  Exeter  Hospital. 

Mitchell,  C.  M  ,M.D.,  appointed  District  Medical  Officer  of  the  Oakham  Union,  vice  G. 
Shields,  M.B.,  C.M.,  resigned. 

Robb.J.  B.  K„  M.A.,  M.D.Aberd..  appointed  District  Medical  Officer  of  the  Burnley 
Union,  vice  8.  Lawson,  L.F.P.S.GIas.,  L.  W.,  resigned. 

Robinson.  Leonard,  M.D.Edin.,  M.D. Paris,  appointed  Visiting  Physician  to.the  Hert¬ 
ford  British  Hospital,  Paris. 

Sheahan.  Gerald,  L.R.C.P.  &  S.,  appointed  House-Surgeon  to  the  Royal  Southern  Hos¬ 
pital,  Liverpool,  nice  Infirmary  for  Children,  Liverpool. 

Sidebotham,  G.  W.,  M.R.O.S.Eng  ,  appointed  Certifying  Factory  Surgeon  for  the 
Broughton  Astley  District  of  Leicestershire. 

Simpson,  Alexander,  M. A.,  M.D.Aberd..  appointed  Medical  Superintendent  of  the  New 
Lancashire  County  Asylum,  Win  wick,  Newton-le-  Willows. 

Thompson,  O.  H.,  M.D.,  M.R.O.P.,  appointed  Clinical  Assistant  to  the  Chelsea  Hospital 
lor  Women. 

Whitehead.  Arthur  E.,  L.R.C.S,.  L.R.O.P.Edin.,  appointed  Assistant  Resident  Medical 
Officer  to  St.  Mary’s  Hospital  for  Sick  Children,  Plaistow. 


DIARY  FOR  NEXT  WEEK. 


MOMLVY, 


Condon  Temperance  Hospital, 

Hampstead  Road,  3  p.m.  —  Dr.  Addin- 
sell  :  Some  Abdominal  Tumours. 

Medical  uraunaiel  College  and 

Polyollnic,  22,  Ohenies  Street,  W.O.. 


4  P.M.— Mr.  Malcolm  Morris :  Consulta¬ 
tion.  (Skin.)  5.15  p.m.  —  Dr.  StClair 
Thomson :  The  Surgical  Anatomy  of 
the  Nose  and  Accessory  Sinuses,  in¬ 
cluding  Nasal  Suppuration. 


TUESDAY. 


Medical  eradnates’  College  and 

Polyclinic.  22,  Ohenies  Street,  W.O., 
4  p.m.— Dr.  C.  T.  Williams  :  Consulta¬ 
tion.  (Medical.) 

Pathological  society  or  London, 

20,  Hanover  Square,  W.,  8.30  p.m.— Mr. 
F.  T.  Paul  (of  Liverpool)  will  read  a 


paper  on  Chronic  Mastitis  and  its  Re’a- 
tion  to  Tumour  Formation  (lantern  de¬ 
monstration).  Card  specimens:  Dr.  J.  | 
H.  Drysdale :  Broncho-oesophageal  Fis¬ 
tula.  Mr.  H.  Schalberg:  Htemorrhagic 
Pancreatitis  with  Fat  Necrosis. 


WEDNESDAY. 


Medical  6radnat.es’  College  and  Hospital  for  Consumption  and 

Polyclinic.  22.  Ohenies  Street.  W.O..  Diseases  of  the  Chest,  Bromjtton,  S.W., 

4  P.M.— Dr.  Burney  Yeo:  Clinical  Lee-  4  p.m.— Dr.  Habershon :  Emphysema, 

ture:  The  Treatment  of  Tuberculous  Royal  Meteorological  society. 
Peritonitis.  Institution  of  Civil  Engineers.  Great 

Royal  Microscopical  Society,  20,  George  Street,  Westminster,  7.30  f  m. 
Hanover  Square,  W.,  8  p.m. 

THURSDAY. 


Medical  6radnates’  College  and 

Polyclinic.  22,  Ohenies  Street,  W.C., 
4  p.m.— Mr.  J.  Hutchinson:  Consulta¬ 
tion.  (Surgical.) 

London  Temperance  Hospital, 

Hampstead  Road,  2  p.m.— Dr.  Soitau 
Fenwick :  Clinical  Demonstration. 


Harveian  Society  or  London. 

Stafford  Rooms,  Tichbome  Street,  Edg- 
ware  Road.  W.,  8.30  p.m  —Mr.  D’Arcy 
Power:  The  Disappointments  of  Sur¬ 
gery. 


FRIDAY. 

Medical  Graduates’  College  and  London  Temperance  Hospital, 

Polyclinic,  22.  Ohenies  Street.  W.O.,  Hampstead  Road,  2  p.m.— Dr.  Porter 
4  p  M.-Ir.  Herbert]  Tilley :  Consulta-  Parkinson:  Case  of  Tricuspid  Regurgita¬ 
tion.  (Throat.)  tion. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  eharge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  it 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Collins.— On  December  1st,  at  the  Mail,  Wanstead,  Essex,  the  w>fe  of  Geo.  W.  Collins, 
M.R.O.S.Eng,  L.R.C.P.Lond.,  of  a  son. 

Davies  —On  November  30th,  at  Home  Lodge,  Great  Am  well,  the  wife  of  Arthur  Templer 
Davies,  M.D.Cantab.,  F.R.C.P.,  ol  a  daughter. 

MARRIAGES. 

Barnes— Goaee.— On  December  6th,  at  St.  Thomas’s  Church.  Portman  Square,  W  , 
rdgar  George  Barnet,  M.D.Lond.,  of  Hill  House.  Eye,  Suffolk,  to  Florence  Campbell 
Goate,  younger  daughter  of  the  late  Major  William  Ranby  Goate,  of  the  35th  (Royal 
Sussex)  Regiment. 

Chowb— Griffiths  —  On  November  29th,  1990,  at  Christ  Church,  Didsbury.  Manchester, 
by  the  Rev.  Walter  Thompson,  assisted  by  the  Rev.  E.  Abbey  Tind'al,  George  h. 
Crowe,  M.  D.,  of,  65,  Barlow  Moor  Road,  Didsbury,  to  Elsie,  eldest  daughter  of  Thomas 
Griffiths,  Esq.,  of  Fairfield,  Didsbury. 

Hilliard— Hazell —On  December  8th,  at  St.  George’s,  Bloomsbury,  by  the  Rev.  A.  B. 
Boyd-Caroenter,  M.  A.,  assisted  bythe  Rev  C.  Ridley,  B.A.,  Vicsr  of  Fleet  Marston 
Bucks,  Harvey  Hilliard.  M.R.O.S..  L  R.O.P.Lond.,  of  30.  Wilton  Place.  S.W.  eldest 
son  of  the  late  Robert  Harvey  Hilliard.  M.R.O.S..  L.R.O.P.Edin..  of  Aylesbury,  to 
Charlotte  Rippon,  younger  daughter  of  Walter  Hazell,  of  9,  Russell  Square,  London. 

Perry— Gordon.— On  November  19th,  1900.  at,  Agra.  India.  Francis  Frederic  Perry, 

F  K..C.S:.  Lieutenant-Colonel  Indian  Medical  Service,  to  Hild3  Madeleine,  aaughttr 
of  D.  Clunes  Gordon,  Esq. 


DEATHS. 

Champ.- On  October  25th,  at  Mathinna,  Tasmania,  John  Howard  Champ,  M.D., 
aged  1  years. 

Irving.— On  October  26th.  suddenly,  at,  Christchurch,  New  Zea’and,  James  Irving, 
M.D..  First  President  of  the  New  Zealand  Branch  of  British  Medical  Association, 

aged  04. 

Monks  —On  November  22nd,  at  Marseilles.  Ravmond,  eldest  son  of  Lieutf  nant-Colonel 
0.  Monks,  I.M.8.,  Port  Surgeon,  Aden,  aged  9£  years. 

Trrry.— On  November  24th.  1900,  at  Daventry,  May.  wife  of  John  Terry,  L.R.C.P. Loci, 
M.R.O.S.Eng..  also  on  Dec’mber  2nd,  19C0,  at  Reading,  John  William,  son  of  tie 
above,  aged  20  days. 


Deo.  15,  1900.] 


LETTERS,  NOTES.  Etc. 


CANCER,  Brompton  (Free).  Attendances—  Daily,  2.  Operations.— Tu.  W.  F., 2. 

Cshtbal  London  O phtha-cm lc.  Attendances.  —Daily,  1.  Operations. — Daily. 
Cbntbal  London  Throat,  Nose,  and  Ear.  Attendances—  M.  W.  Th.  S.,2;  Tu 
5.  Operations.— I.p.,  Tu.,  2.30;  o.p.,  F.,  2.  ^ 


Chelsea  Hospital  fob  Women.  Attendances—  Daily,  1.30.  Operations.— M.  Th.  F  3. 
City  Orthopaedic.  Attendances—  O.-p.,  M.  Tu.  Th.  F.,2.  Operations,— M.,  i. 

East  London  Hospital  fob  Children.  Operations.— M.  Tu.  Th.  F.,  2. 
G?5.:fT/S.oRTH.ER,IUr  Central.  Attendances.—  Medical  and  Surgical,  M.’ Tu.  W.  Th  F, 
2.30 ;  Obstetric,  W.,  2.30;  Eye,  M.  Th.,  2.30;  Throat  aud  Ear,  Tu.  F.,  2.30  ;  Skin,  W  ,  2  30- 
Dental,  \V„  2.30.  Operations—  M.  W.  Th.  F.  ‘ 


Hospital  for  Women,  Soho.  Attendances—  O.-p.,  M.  9:  Tu.  W  12-  Th  9-  F  S  12. 
Operations.— M.  Th.,  2  ;  Th.  S.,  9.30.  '  ’  xs,  111., »,  r .  a.,  1A 

King’s  College.  Attendances—  Medioal  and  Surgical,  daily,  2;  Obstetric,  daily,  2; 
o.p.,  dally,  1.30  ;  Eye,  M.  W.  Th.,  1.30:  Ear,  Th.,  2.30;  Throat,  i£,  1.30  F.,  2  ;  bental  M 
Th.,  10;  Skill,  M„  10.  Operations— W .  Ill.  F„  2.  *  ’  * 

London.  Attendances—  Medical,  daily,  i.p.,  2;  o.p.,  1.30;  Surgical,  daily  130  and  2- 
Obstetric,  Al.  Tu.  Th.  F.,  2  ;  o.p.,  W.  S.,  1.301  Eye,  Tu.  S.,9;  Ear,  fr  9-  'Skin  Th  9- 
Dental,  M.  Tu.  Th.  F.,  9.  Operations. -li&dy,  2.  ’  ’  ’  * 

London  Temperance.  Attendances—  Medical,  i.-p.,  M.,  2.30;  Tu.  F  3  30-Th  20-O-is 
M.  Tu.  W.  F.,1 ;  Surgical.  I.-p.,  M„  2  ;  Th.,3;  O.-p.,  M.  Th:,  L30.  Operations  -Th  ,  \  P’° 

London  Throat,  Great  Portland  Street.  Attendances— Daily,  2;  Tu.  F.,  6.  Operation*. 
—.Daily,  y.oU. 

metropolitan.  Attendances—  Medical  and  Surgical,  daily,  2;  S.,  9;  Obstetric,  W  2- 
Eye,  M.,  2;  Throat  aud  Ear,  Th.,  2;  Dental,  Tu.  Th.  S.,  9.  Operations— Tu.  W  2  30: 
Til.,  4.  **  * 

Middlesex.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu  Th  1,50 : 
o.p.,  M.,  9  ;  W.,  1.30;  Eye,  Tu.  F.,  9;  Ear  and  Throat,  Tu.  p\,  9;  Skin.  Tu.  4-  Th  92m  • 
Dental,  M.  F„  9.30;  W.,  9.  Operations.— Daily,  1.30.  •  >  ••  » 

National  Orthopedic.  Attendances.— a..  Tu.  Th.  F.,  2.  Operations.— W .,  10. 

New  Hospital  fob  Women.  Attendances.— Daily,  2;  Ophthalmic,  W.  S.,9.30. Opera? 

ttlv/if,  A  II.  A  >|  O  j  Alla,  4J. 

North-West  London.  Attendances—  Medical, daily, exc.  S.,  2;  S.,  10;  Surgical,  daily 
e*Th^°’3o*  ^  Obstetric,  W.,2;  Eye,  W.,9;  Sain,  F.,  2;  bental,  F.,9.  Operational 

Eotal  Ear,  Frith  Street.  Attendances—  M.  S.,  3;  Tu.  F.,  9;  W.,  2.30  ;  Th  7  30  Opera, 
tions — Tu.,  3.  *  ^ 

Royal  Eye,  Southwark.  Attendances—  Daily, 2.  Operations.— Daily. 

E?YiL  F?1EE2  ^ Tendance*. -Medical  and  Surgical,  daily  2 ;  Diseases  of  Women,  Tu.  S.„ 
9l  41  •  F  ’’ s.kll,>  f  k.,  9.3o ;  Ibroat,  Nose,  ana  Ear,  VV'.,  9.30.  Operations  — vV  S  gp 
(Ophthalmic),  M.  F,,  10.30;  (Diseases  of  Women),  S.,  9.  * 

Royal  London  Ophthalmic.  Attendances.— Daily,  9.  Operations.— Daily,  10. 

Boyal  Orthopedic.  Attendances. — Daily, 2.  Operations. — 0.-p.,M.,2;i.-p.,  Tu  Th  2.30. 
Boyal  Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operations—  Daily  2 


°f  the  Kectum-  “*^.,2;  female*. 


8t.;Rbter’s^  and  5 ;  Tu..  2;  W.,5;Th.,2;  F.  (Women  and  Children). 


Samaritan  Free  for  Women  and  Children.  Attendances.-D aily,  130  Opera, 
turns. — Gynaecological,  M.,  2 ;  W.,  2.30.  1  "  u*era= 

T exc°  M*  ?0°lden  SqUarC*  !■»{  Ta  F.,  6.30.  Operations. -Daily, 

University  College.  Attendances. — Medical  and  Surgical,  daily  130*  Obstetrics  M 

was* 

about  2  30  •>Fhkl?’  TU’  F'*2’  ILroat  and  Nose,  Tu.  F.,  2;  S.t  10.  Operations.— Daily, 

Westminster.  Attendances.— Medical  and  Surgical,  daily,  2;  Obstetric,  M.  Tu  P 
1 1  r^e^yT*2’  F'’  9-20;  Lar,  Tu.,  2;  Skin  W.,  2;  Dental,  iff.  S.,  9.15.  Operations,— 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach  the  Offict 
not  Later  than  Midday  on  Wednesday.  Telegrams  can  be  Received 
on  Thursday  Morning. 

CS1'«ATI,0W  respecting  Editorial  matters  should  be  addressed  to  the  Editor  1  Aga 
Street,  Strand,  W  X..  London ;  those  concerning  business  matters,  advertisements  non 
Strand?  wMhLjudouNAL’etC',SllOUl‘i  b®  addressed  10  the  Manager,  at  the  Office,  429 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understoc  i  to  b 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Jouenat 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  V’.C..  on  receipt  of  proof 

"  no  wish  n°tice  to  be  taken  oi  their  communications  should  authent 
cate  them  w  ith  their  names— of  course  not  necessarily  for  publication 

C?^eS?=girkan,Wel'ed  are  re“uested  t0  100k  at  the  Notices  t0  Correspondent: 

“SScEsTKHyBB0  0FFICE  °E  ““  "°UENAL  CANN0T  UNDER  ANY 

IlL0/de‘'  ^avoid  delay,  it  O  particularly  requested  that  ALL  letters  on  the  editorial  bus! 
at  his  private  hou”e  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 

T:m^nTEAPrH^o^S??ESSl':;'^e  telegraphic  address  of  the  EDITOR  of  the  BWW'Wt 
iSE» D IC£  E ^  .A  L  18  Aitiology,  London.  The  telegraphic  address  of  the  MA_NAi}*B 
at  the  British  Medical  Journal  is  Articulate.  £™>ton. 


■ST Queries,  answers,  and  communications  relating  to  subjects  to  which 
ep  cl®  departments  of  the  British  Medical  Journal  are  Tested  will  t 
found  under  their  respective  headings. 

UUERIES. 

‘SaHSSSwas.= 

*  The  deaths  from  the  different  forms  of  heart  disease  are  dis- 
tmgutthed  from  deaths  from  other  diseases  of  the  circulatory  system 
See  Registrar-General  s  Annual  Report  for  1898 ,  p.  i4o  and  lxxviii. 

.  -  Fees  for  Country  Journeys 

A  General  Practitioner  in  London  has  asked  us  a  Question  of  u  tinj 
'v*'Ich,IS  pot  infrequently  addressed  to  the  British  Medical  Journa^ 
11  h.as  alvyays  been  found  extremely  difficult  to  auswer  He 
is  asked  to  go  into  the  country  to  see  a  patient  in  <mod  circumstanepa- 

expenleVarlSXut°/ethTrhebfPU«  twheilty-fom’ hours,  his  out-of-pocket 
?5e  aD?Pt  The  fee  which  lie  would  charge  thp  samn 
iat  residence  in  London  would  be  half  a  guinea  °\Vhat  ouuht 
he  to  charge  for  the  country  journey  ?  guinea,  vvnat  ought 

Our  correspondent  does  not  say  whether  when  he  visited  flip  natipni 
m  the  country  he  met  a  local  practitioner  in  coDsultahon  I  heffid  w 
Pyesume  that  he  might  justly  charge  a  higher  fee  than  if  ne  merely  naTd 
P“Tlslt’n  bis  capacity  as  the  family  medical  attendant.  We  are  advised 
u«,?’=lfn^ei?.arlv.eiDgagfdJ1D  general  piactice  in  a  part  of  London  where 
bosses  are  highly  rated,  that  he  would  himself  charge,  for  such  dis¬ 
tances  as  forty  or  fifty  miles,  half  the  consultant’s  fee  that  is  to  sav  he 
would  charge  one-third  of  a  guinea  a  mile  ;  where  the  distance  was ' 
greater  he  would  charge  at  a  somewhat  lower  rate  per  mile  Headd« 
— be  would  be  largely  guided  by  all  the  circumstances  of the 
case,  which  can  only  be  known  to  the  practitioner  himseil. 

As  tar  as  we  can  ascertain,  there  is  no  recognised  scale  of  charup  for 

ti1pSptfnaTnnrinSlderaible  distancf  Paid  by  a  general  practitioner  i  i^prac 
tice  in  London  or  elsewhere.  We  think  it  would  be  useful  if  anv  or  our 

w.nf,i Ph°IldentH  Wh0  fi,nd  that  they  are  often  asked  to  pay  “cih  visits 

ffies  they  cha?geen°Ugh  t0  lGt  US  kn°W  upon  what  systemP they  base  the 

M8WER8. 

"fhSi’l  d°e®  not  say  whether  he  has  any  error  of  refraction.  We 
tp1?? k  lb  would  ,be  essential  to  ascertain  this  before  any  treatment  likely 
to  be  successful  could  be  recommended.  e  y 

J'P'  bb  ^  e  believe  that  pharmacologists  generally  recognise  that  calomel 
(mercurous  chloride)  generally  contains  a  small  portion  of  mercuric 
nfn°l™iiercM°rif90t  mercury),  and  that  many  hold  that  the  action 
ot  calomel  in  small  doses  as  an  antiseptic,  especially  in  intestinal  dis¬ 
orders,  is  to  be  attributed  to  the  presence  of  the  perchloride. 

B9LUS.-A  recognised  nurse’s  certificate  can  only  be  given  by  a  hospital  or 
infirmary  with  not  less  than  ioo  beds,  having  a  resident  medical  officer 
and  a  trained  matron.  Lectures  in  elementary  anatomy,  phvsiolouv 
hygiene  and  practical  nursing  must  be  given  by  the  staff  and  matron 
The  probationers  residing  three  years  in  such  an  institute  could  receive 
a_certihcate  which  would  be  recognised. 

,,  _  _  Dwarfed  Growth. 

Mr.  H.  Gilford,  F.R.C.S  ,  Norwood  House,  King’s  Road,  Reading,  offers 
to  give  mlormation  to  *  Atrophic,”  who  asked  a  question  in  the  British 
direct^1*  JouENAL  December  ist,  if  applicaticn  is  made  to  him 

Indian  Medical  Service. 

A  Correspondent  who  has  not  enclosed  his  card  or  given  any  worn  de 
guerre,  \vi)l  find  a  set  of  examination  papers  in  the  Educational  Number 
pi  the  British  Medical  Journal,  August  25th,  p.  520.  For  (he  other 
information  which  be  requires  he  should  apply  to  Surgeon-General 
Hooper,  C.S.I.,  India  Office. 

Pregnancy  in  Contracted  Pelvis. 

Rachitis. -Such  suppositories  are  largely  sold,  are  sometimes  success*- 
iul,  but  sometimes  fail.  Most  obstetricians  would  think  it  the  better 
course  ior  the  patient  to  be  delivered  at  full  term  by  Ciesarean 
section,  and  then  sterilised. 

Pregnancy  after  Nephrectomy 

Dr.  C.  E.  Pursi.ow,  M.D.Lond.  (Birmingham),  writes  as  follows  in 
leply  to  “  J.  A.  K.,”  who  asked  for  information  as  to  any  cases  of  preg¬ 
nancy  after  nephrectomy  where  the  pregnancy  has  been  allowed  to  goto- 
full  term  and  the  result :  I  reported  one  such  case  in  the  British  Medi¬ 
cal  Journal  of  March  26th,  1898.  The  patient,  aged  27,  had  been 
operated  on  by  my  colleague,  Mr.  Bennett  May,  and  her  left  kidney  le- 
moved.  Eighteen  months  later  she  was  confined  of  her  first  child  at. 
term  under  my  superintendence,  and  although  during  pregnancy  there 
bad  been  some  albuminuria  and  occasional  headache,  both  mother  and 
child  did  well. 

Tobacco  sine  Nicotine. 

Dr.  S.  ingleby  Oddie  (Croxfey  Heath,  Herts),  Dr.  H.  R.  Brown  (Maldon. 
Essex),  and  Dr.  A.  Lloyd  Jones  (Colney  Hatch  Asslum)  write  to  suggest, 
that  the  tobacco,  stated  to  be  cepiived  of  its  nicotine,  as  to  whicli 
•‘Ophthalmic  Surgeon”  inquires,  is  the  Tinico  Hake  tobacco  sold  by- 
Messrs.  J.  P.  Burns,  17,  South  Exchange  Place.  Glasgow.  Mr.  R  H 
Nicholson  (Easier  Aberdour,  Fife)  writes  to  say  lhat  Mr.  John  Sinclair 
qca,  Princes  Street,  Edinburgh,  prepares  a  tobacco  called  Parsons 
Pleasure,  which  is  “particularly  devoid  of  nicotine.” 

F.  in  replyto  “  Ophthalmic  Surgeon  “wishestoask  if  he  hasheard  of  cigar¬ 
ettes  made  with  a  paper  mouthpiece  containing  cotton  woof  on  which  is 
sprinkled  some  drqps  of  acetic  acid  ?  It  is  said  to  counteract  the  clleet 
of  the  nicotine. 
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T-Dhc.  15,  1900. 


The  Cockade. 

Zygoma.— Wk  believe  that  our  correspondent  is  not  by  virtue  of  his 
appointment  as  Admiralty  surgeon  or  agent  entitled  to  put  a  cockade  on 
his  coachman’s  hat. 

Medical  Book-keeping. 

De.  Hugh  IIeaxd  (Ormskirk)  writes  in  reply  to  “  C. ’’(British  Medical 
Journal,  December  1st) :  The  simplest  and  best  form  of  medical  book¬ 
keeping  requires  only  one  book  in  addition,  of  course,  to  a  cash  book. 
Mybookis  12  ins.  square  and  contains  600  pages  ;  each  page  is  ruled  into 
two  columns  ;  at  the  top  of  the  left  column  a  space  is  leit  for  the  name 
and  address  of  the  patient,  and  any  other  particulars  thought  necessary; 
each  column  has  a  small  space  on  the  left  for  date  and  on  the  right  for 
shillings  aDd  pence.  The  book  is  indexed  like  a  ledger  and  the  pages 
are  numbered.  I  put  down  every  item  in  its  proper  place  at  once  or  as 
soon  as  possible,  and  also  put  the  charge  in  the  space  to  the  right.  At 
the  end  of  a  half  year,  or  when  a  patient  asks  for  the  account,  it  is  only 
necessary  to  add  up  the  figures.  Each  family  or  patient  has  a  page  to 
themselves,  thus  you  have  a  complete  history  of  each  patient  on  one 
page.  The  account  book  was  made  for  me  by  Mr.  Peter  Draper,  Burs- 
cough  Street,  Ormskirk. 

Mr.  W.  Baron  Cockill  (Kendal)  suggests  that  “C.  ”  should  communicate 
with  Mr.  Gerald  Veale,  c/o  Messrs,  heather  and  Veale,  accountants, 
Leeds,  in  regard  to  a  very  useful  daybook  (which  is  in  quarterly  sec¬ 
tions)  and  ledger  He  also  offers  to  send  a  filled-in  quarterly  daybook 
for  his  inspection  if  he  desires  it. 

Hr.  W.  H.  Rowthorn,  L.R.C.P.  (Kimberworth’Road,  Rotherham),  will  be 
pleased  to  give  information  concerning  a  very  easy  method  of  keeping 
books  if  he  is  written  to. 

Mr.  Gledhill  (41,  St.  Marlin’s  Lane,  W.C.)  will  also  send  particulars  of  a 
method,  and  Messrs.  Sumner  and  Co.  (50A,  Lord  Street,  Liverpool)  wish 
it  to  be  known  that  they  supply  a  daybook,  price  7s.  6d.,  designed  by  a 
medical  practitioner. 

South  African  Health  Resort  for  Phthisis. 

Lieutenant-Colonel  H.  L.  Batteesby,  R.A.M.C.  (Coghill’s  Hotel,  Wyn- 
berg,  Capetown)  writes:  In  answer  to  “L.  E.  H.’s”  inquiry  in  the 
British  Medical  f  Journal  of  October  20th,  it  is  a  mistake  to  suppose 
there  arc  no  suitable  places  at  present  in  South  Africa.  There  are  any 
number  of  such  places,  notably  LemonfonteiD,  Beaufort  West,  about 
eighteen  hours  by  train  from  Cape  Town.  I  can  recommendthis  hotel, 
though  it  is  very  difficult  to  get  rooms  in  it.  They  should  be  secured 
beforehand,  and  as  long  notice  as  possible  up  to  two  months  given. 
Cost,  ^12  to  ,£15  per  month,  or  £3  10s.  and  £4  perweek.  The  sanatorium 
at  Claremont,  about  two  miles  from  here  and  nearer  Cape  Town,  would 
also  be  a  good  place  to  stay  until  arrangements  could  be  made  for  going 
up  country. 


NOTES.  LETTERS.  Etc. 

The  Death  of  “Sentimental  Tommy.” 

De.  Campbell  Highet  (Cardonald)  writes  :  Under  “Literary  Notes”  in 
the  British  Medical  Journal  of  December  1st,  “Lady  Pippinworth” 
asks  the  opinion  of  the  profession  on  the  peculiar  manner  in  which  Mr. 
J.  M.  Barrie  puts  an  end  to  the  life  of  Tommy  in  his  book  Tommy  and 
Griscl  I  should  not  be  surprised  if  Mr.  Barrie  has  founded  this  part  of 
his  story  on  fact;  and  as  “truth  is  stranger  than  fiction,”  with  your 
permission  I  shall  offer  as  testimony  of  my  belief  in  the  reasonableness 
of  Mr.  Barrie’s  story,  the  facts  of  a  case  tlia't  came  under  my  notice  while 
I  was  practising  as  assistant  in  Dalmellington  in  1895.  I  was  called  in 
great  haste  to  see  a  little  boy,  aged  4  years,  the  son  of  a  farm  labourer, 
who  had  met  with  an  accident.  When  I  got  to  the  house  I  found  that 
the  child  had  already  been  some  15  minutes  dead;  in  fact,  death  had 
been  almost  instantaneous.  The  cause  of  the  accident  and  death  I 
learned  after  some  time  from  the  mother  and  brother  of 
the  deceased,  who  naturally  were  too  excited  to  give  me 
at  first  anything  but  a  very  disjointed  account.  The  deceased 
along  with  his  brother  and  some  other  children  had  been 
swinging  on  a  five-barred  wooden  gate  close  by.  The  little  fellow 
had  been  standing  with  both  feet  on  the  lowest  bar,  which  was  nearly  a 
foot  from  the  ground  ;  and  resting  his  hands  upon  the  third  bar  had 
thrust  his  head  through  between  this  bar  and  the  one  immediately 
above  it.  When  the  brother  (aged  8)  of  the  deceased  swung  the  gate  it 
shut  with  a  bang,  causing  his  little  brother  to  lose  his  footing,  and 
remain  suspended  with  his  head  so  jammed  between  the  third  and 
fourth  bars  of  the  gate  that  his  larynx  was  tightly  compressed.  The 
child’s  feet  did  not  reach  the  ground,  and  he  seems  not  to  have  had  the 
presence  of  mind  to  use  his  hands  to  raise  his  body,  or  if  he  had,  then 
Ills  weight  and  the  fright  rendered  his  arms  powerless  for  good.  The 
older  boy.  immediately  he  saw  what  had  happened,  instead  of  going  to 
his  brother’s  assistance,  ran  screaming  to  his  mother,  as  children  do 
when  anything  happens ;  but  before  the  poor  woman  had  time  to  release 
the  child  he  was  ali-eady  dead.  A  careful  examination  of  the  body  failed 
to  show  any  evidences  of  dislocation  of  the  cervical  vertebra  which  by 
laceration  of  the  spinal  cord  would  have  led  to  instant  death.  The  con¬ 
clusion  I  came  to  was  that  the  child  had  died  from  suffocation,  due  to 
the  pressure  exerted  upon  the  larynx  during  at  least  four  to  five 
minutes.  I  think  there  is  a  very  close  resemblance  between  the  mode 
of  death  in  this  case  and  that  of  poor  “  Tommy,”  from  the  medico-legal 
point  of  view,  in  which  “ Lady  Pippinworth ”  asks  us  “in  all  serious¬ 
ness  "  to  explain  the  mode  of  “Tommy’s”  death. 

Foreign  Bodies  in  Hernial  Sacs. 

Dr.  B.  K.  Polk,  B.S.  (Chicago)  writes  :  In  regard  to  foreign  bodies  in 
hernial  sacs,  alluded  to  by  Mr.  W.  R.  E.  Williams  in  the  British 
Medical  Journal  of  October  13th,  p.  1108,  it  strikes  me  that  the  objects 
alluded  to  were  more  apt  to  be  detached  appendices  epiploicce  than 
phleboliths.  Professor  Hektoen,  of  this  city,  has  gone  over  the  subject 
(Cook  Co.  Hospital  Reports,  vol.  i,  p.  118),  and  cites  many  cases,  several  of 
them  from  hernial  sacs — for  example,  Wilks  and  Moxon  (Patholoq.  Anat., 
1889,  p.  394).  Canton  (Westminster  Med.  Soc,  Reports,  1850),  and  Thompson 
(Trans,  Path,  &oc.  London ,  i860). 


The  Notification  of  Phthisis. 

M.D.,  D.P.H.  writes:  I  read  with  interest  the  letter  in  the  British 
Medical  Journal  of  December  1st  of  the  Medical  Officer  of  Health, 
Hampstead,  on  the  subject  of  the  notification  of  phthisis,  more  par¬ 
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A  CLINICAL  LECTURE 


ON 


SYPHILITIC  DISEASES  OF  THE 
TONGUE. 

Delivered  at  University  College  Hospital. 

By  CHRISTOPHER  HEATH,  F.R.C.S., 
Consulting  Surgeon  to  the  Hospital. 

Gentlemen,— We  have  had  lately  in  the  ward  a  remarkable 
case  of  gumma  of  the  tongue,  and  I  thought  it  would  afford  a 
goo£.,?PP°1jt.uriit'y  to  say  a  few  words  to  you  concerning 
j  1C  Yiseases  of  the  tongue,  considering  that  cases  of 
this  description  form  a  fair  proportion  of  the  affections  you 
will  have  to  treat  in  your  practices. 

Primary  Syphilis  of  the  Tongue. 

With  regard  to  primary  syphilitic  disease  or  chancre  of  the 
tongue  I  have  first  to  say  that  it  is  a  very  rare  thing.  Per- 
sonally  I  do  not  remember  to  have  seen  an  actual  chancre  of 
the  tongue,  but  I  can  show  you  here,  in  a  German  book  con¬ 
taining  good  illustrations,  a  picture  of  a  tongue  with  a  chancre 
”Pon R.  A  chancre  of  the  tongue,  like  a  chancre  of  the  lip  or 
chancre  of  the  finger,  does  not  present  that  remarkable  hard¬ 
ness  which  a  chancre  on  the  genital  organs  does.  It  is  very 
important  to  remember  that,  and  when  you  see  a  patient  with 
f  sore  upon  the  lip  (and  sores  on  the  lip  are  more  common 
than  on  the  tongue),  and  notice  that  there  is  no  induration  of 
the  sore,  but  that  there  has  been  very  early  and  rapid  en¬ 
largement  of  the  lymphatic  glands  beneath  the  jaw,  you  may 
conclude,  especially  if  the  patient  is  a  young  persom  that  in 
all  probability  it  is  a  chancre;  the  same  thing  applies  to  the 
tongue. 

"ay  !n  which  the  tongue  may  be  inoculated  with  the 
syphilitic  virus  may  vary,  and  one  can  imagine  ahominable 
practices  occurring  in  certain  well-known  cities,  but  I  hope  not 
in  .London,  whereby  actual  inoculation  of  the  tongue  may  take 
place.  1  ou  must  remember,  however,  that  a  person  may  get  a 
chancre  of  the  tongue  or  of  the  lip  perfectly  innocently  be¬ 
cause  there  is  no  doubt,  in  the  present  day  at  any  rate,  that 
mucous  tubercles  in  the  mouth  can  produce  a  primary  chancre 
m  the  mouth  of  another  person.  I  wish  to  put  this  point 
strongly,  because  up  to  within  recent  times  it  has  been  denied 
but.  -1??  leading  syphilographer  nowadays  questions  that 
syphilis  is  communicable  by  mucous  tubercles.  Since  then 
these  mucous  tubercles  are  common  in  secondary  syphilis 
considering  the  careless  habits  people  have  of  using  cups  and 
spoons  and  pipes  after  one  another,  it  is  not  wonderful  that 
from  time  to  time  a  primary  chancre  occurs  in  the  tongue 
Primary  chancre  of  the  tongue  must  of  course  be  treated  like 
chancre  elsewhere,  that  is  to  say  with  mercury. 

Secondary  Affections  of  the  Tongue. 

Referring  to  the  evidence  of  constitutional  syphilis  we 
happen  to  have  here  to-day  a  patient,  who,  as  you  see,  has  a 
well-marked  secondary  eruption.  The  man  has  evidently  got 
secondary  syphilis,  and  now  on  putting  out  his  tongue  you 
notice  that  he  has  a  fissured  tongue,  and  I  have  no  doubt  that 
at  some  period  the  siteof  these  fissures  was  marked  by  mucous 
tubercles.  I  say  so  because  I  find  that  on  turning  his  lip 

OU!j  at  the  corner-  will  be  seen  that  the  lip 

and  the  tongue  have  mutually  inoculated  one  another.  It  is 
common  to  find  further  back  in  the  cheek  patches  of  mucous 
tubercles,  which  are  distincly  inoculated  from  the  tongue  to 
the  cheek.  These  mucous  tubercles  are  just  the  same  “  mucous 
plaques  as  we  call  them  that  you  find  so  commonly  about 
the  female  genitals.  We  do  not  so  often  see  mucous  tubercles 
about  the  male  genital  organs,  because  in  the  male  the  skin  is 
kept  dry  ;  but  in  the  female,  where  th^re  is  moisture  and  pro¬ 
bably  some  vaginal  discharge,  we  very  commonly  get  on  the 
moist  skua  about  the  vulva  and  the  anus  mucous  tubercles,  of 
which  I  can  shew  you  a  very  good  representation  in  this 
book. 

Here  in  this  man  I  now  show  you  there  is  exactly  the 
same  condition  of  things  about  the  mouth,  that  is  to  say,  one 
moist  surface  with  another  moist  surface  constantly  touching 


it,  in  a  patient  under  the  influence  of  the  syphilitic  poison, 
resulting  in  the  development  of  mucous  tubercles. 

These  mucous  tubercles  may,  moreover,  occur  in  children 
as  the  result  of  congenital  syphilis,  in  children  who  exhibit 
°lx  ®yid^nce  of  congenital  syphilis  such  as  coppery  patches 
about  the  buttocks  and  mucous  tubercles  about  the  anus.  This 
is  very  important  because  a  child  with  mucous  tubercles 
about  the  mouth  may  so  easily  infect  a  woman  whose  nipple  it 
sucks,  though  it  cannot  infect  its  own  mother,  the  mother 
having  already  syphilis  in  her  system  ;  this  is  known  as 
Colles  s  law.” 

Another  symptom  of  constitutional  syphilis  about  the 
tongue  and  mouth  is  the  development  of  inflammation  super¬ 
ficial  in  its  character.  With  it  we  get  very  commonly  a  shed¬ 
ding  of  the  superficial  layers  of  the  mucous  membrane  of  the 
tongue,  including  the  filiform  papillse.  I  believe  that  condi¬ 
tion  is  much  more  common  than  is  supposed,  but  it  is  not 
often  seen,  for  what  we  more  commonly  meet  with  is  the  con¬ 
dition  seen  when  the  patient  comes  complaining  of  a  sore 
tongue,  with  a  history  of  having  put  up  with  the  soreness  for 
some  weeks.  Here  the  appearance  has  become  altered,  and 
more  commonly  the  bald  patch  is  found  which  is  so  significant 
of  secondary  syphilis  of  the  mucous  membrane  of  the  tongue 
and  mouth.  The  patient  may  have  gone  through  the  first 
stage  without  its  having  been  recognised,  and  as  a  result  of 
that  shedding  of  the  epithelium  there  is  a  certain  amount  of 
cicatrical  tissue  causing  smoothness  of  the  surface  of  the 
tongue,  recognised  as  the  characteristic  “  bald  patch.” 

Syphilitic  Ulceration  cf  the  Tongue. 

We  may  have  another  condition  following  that— namely 
inflammation  going  on  to  ulceration,  and  that  may  show  itself 
in  various  ways.  It  generally  is  a  multiple  ulceration,  making 
grooves  in  the  side  of  the  tongue,  not  affecting  very  much  the 
dorsum,  but  involving  fairly  deeply  the  sides  and  tip  of  the 
organ.  I  send  round  an  illustration,  and  in  Fig.  1  of  this 
plate  you  will  see  Assuring  of  the  tongue  and  some  hyper¬ 
trophy  of  its  tissue.  Here  is  a  better  illustration,  which  shows 
exceedingly  well  the  appearance  after  the  ulceration  has 
healed,  and  we  have  there  a  certain  amount  of  thickening  • 
you  will  notice  also  the  sulci  or  grooves  which  have  been  cut 
into  the  tongue  by  the  process  of  ulceration.  That  process 
may  of  course  extend  a  good  deal  into  the  tissue  of  the 
tongue',  and  you  occasionally  find,  as  is  shown  here,  a  true 
glossitis  or  inflammation  of  the  tongue  due  to  the  syphilitic 
poison.  In  the  case  of  the  woman  whose  longue  I  lately 
removed  you  may  remember  that  I  called  attention  more  than 
once  to  the  fact  that  behind  the  gumma  there  was  an  ulcerated 
surface  doe  to  syphilis,  so  that  we  had  there  the  late  secondary 
and  the  tertiary  manifestations  of  the  disease  together.  You 
may  even  have  the  tongue  split  down  the  middle  by  ulcera¬ 
tion  ;  it  is  rare,  but  it  does  occur  now  and  again. 

We  have,  then,  this  ulceration,  and  we  may  have  either 
with  or  after  the  ulceration  a  very  considerable  amount  of 
chronic  thickening  of  the  tongue — a  thickening  of  perhaps 
only  one  side  of  the  tongue,  and  of  a  very  chronic  character. 
This  thickening  of  the  tongue  is  apt  to  alarm  a  patient,  who- 
immediately  begins  to  think  that  he  is  suffering  from 
malignant  disease.  I  have  no  plate  here  which  shows  it,, 
but  you  can  understand  that  where  there  is  chronic  inflam¬ 
mation  there  may  be  chronic  thickening,  and  that  one  side  of 
the  tongue  may  feel  hard  and  lose  a  good  deal  of  its  ordinary 
characteristics. 

The  treatment  for  all-  forms  of  secondary  syphilis  of  the 
tongue  I  am  quite  sure  is  the  same,  and  that  treatment  is  the 
administration  of  mercury.  There  is  no  use  whatsoever  in 
attempting  to  treat  secondary  syphilis  of  the  tongue  with 
potassium  iodide ;  you  must  give  the  patient  mercury,  and 
you  must  push  the  mercury  not  merely  constitutionally,  but 
locally,  if  you  wish  to  make  a  complete  cure.  I  am  in  the 
habit  of  using  a  mercurial  mouth-wash,  beginning  with  a 
strength  of  gr.  £  of  perchloride  of  mercury  to  the  ounce,  that 
is  to  say,  about  i  in  2, coo,  and  this  strength  I  gradually  in¬ 
crease.  My  usual  prescription  is  perchloride  of  mercury,  gr. 
with  2  drachms  of  honey  made  up  to  an  ounce  of  water.  I 
tell  the  patient  to  take  a  mouthful  of  this,  and  to  have  his 
watch/  out  and  see  that  he  holds  the  wash  in  his  mouth  for 
five  minutes  by  the  watch,  as  five  minutes  >is  a  longer 
time  than  people  think.  It  is  quite  useless  to  merely 
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tell  a  patient  to  use  a  mouth-wash  ;  then  he  simply 
gargles  a  little  and  spits  the  lotion  out,  and  that 
is  of  no  use  at  all.  The  tongue  must  be  “  pickled,”  and  if  the 
patient  takes  his  watch  out  and  breathes  through  his  nose, 
and  holds  the  lotion  in  his  mouth  for  five  minutes  two  or 
three  times  a  day,  it  is  astonishing  how  these  tongues 
improve.  Mercury  must  be  given  to  the  patient  at  the  same 
time  internally,  and  there  are  many  ways  of  giving  it.  I  have 
myself  come  to  the  conclusion  that  there  is  no  more  satis¬ 
factory  way  of  giving  mercury  than  by  inunction,  that  is  to 
say,  by  rubbing  it  in  over  night  when  the  patient  is  going  to 
bed.  The  patient  should  rub  the  mercury  into  the  inner  part 
of  the  thighs  or  the  front  of  the  belly,  beginning  with  half  a 
drachm  of  the  blue  ointment  and  going  on  to  a  drachm.  This 
rubbing  may  be  continued  for  many  nights  together  without 
producing  irritation,  but  if  that  occurs  then  the  site  of  the 
rubbing  should  be  shifted  to  the  lower  part  of  the  abdomen. 
One  great  advantage  of  prescribing  mercury  in  this  manner  is 
that  it  gets  into  the  system  very  gradually,  and  that  the 
patient  is  not  affected  in  the  mouth.  The  patient  bears  the 
drug  better,  and  it  is  a  more  satisfactory  plan  than  giving 
mercury  by  the  mouth.  You  must  warn  the  patient  that, 
though  he  may  have  a  daily  warm  bath  to  cleanse  himself,  he 
should  not  use  soap  except  once  a  week,  when  the  ointment 
may  be  washed  away.  I  generally  recommend  a  man  to  wear 
pyjamas,  and  to  wear  the  same  pyjamas  every  night  for  a  fort¬ 
night  or  three  weeks,  in  that  way  securing  the  entrance  of 
mercury  into  the  system  without  any  inconvenience. 

Most  of  you  have  heard  that  at  Aix  la  Chapelle  there  is  a 
system  of  treating  syphilis  which  is  certainly  extremely  valu¬ 
able.  That  system  is  nothing  more  nor  less  than  what  I  have 
been  describing  to  you.  The  people  at  Aix  la  Chapelle  make 
a  great  fuss  about  the  value  of  the  sulphur  water  and  the 
sulphur  baths  in  use  there  ;  these  are  certainly  very  pleasant, 
but  they  have  no  real  bearing  on  the  cure ;  it  is  the  steady 
daily  rubbing  in  of  the  mercury  by  the  attendants  which  pro¬ 
duces  such  marked  effects.  The  course  at  Aix  la  Chapelle  is 
for  six  weeks,  and  it  is  easy  to  get  a  patient  here  in  his  own 
house  to  rub  for  six  weeks,  and  then  perhaps  he  may  leave  it 
oft'  for  a  month  or  so,  and  then  resume  for  a  time.  With 
•reasonable  precautions  against  getting  wet  and  taking  cold, 
I  have  found  no  difficulty  in  this  treatment  being  [carried 
-out. 

It  is  very  important  that  you  should  never  salivate  a  patient, 
that  is  a  thing  of  the  past ;  to  avoid  salivation  it  is  the  custom 
at  Aix  la  Chapelle  to  use  an  alum  mouth-wash.  Every  patient 
there  carries  about  with  him  this  mouth-wash,  and  he  is  con¬ 
tinually  rinsing  out  his  mouth.  I  have  no  doubt  that  if  a 
patient  be  treated  in  this  systematic  manner  the  most  marked 
curative  effects  can  be  secured. 

Late  Secondary  or  Early  Tertiary  ? 

Now  let  me  draw  your  attention  to  the  fact  that  there  are 
■cases  of  syphilitic  tongue  on  the  borderland  between  the 
secondary  and  tertiary  stages ;  I  mean  cases  which  are  not 
actually  gummatous,  but  which  are  instances  of  late  ulcera¬ 
tion,  and  these  cases  are  satisfactorily  treated  in  the  way  1 
have  indicated.  I  have  a  drawing  here  made  as  long  ago  as 
1870  of  the  tongue  of  a  man  who  was  brought  to  me  because  it 
was  thought  that  he  had  epithelioma.  I  did  not  think  it  was 
epithelioma,  and  on  looking  over  his  body  found  on  his  thigh 
a  well-marked  eruption  which  no  one  could  possibly  take  for 
anything  but  syphilis.  Under  the  influence  of  mercury  that 
man’s  tongue  got  perfectly  well,  and  I  may  add  that  there  is 
no  doubt  that  tongues  have  been  removed  before  now  for  con¬ 
ditions  which  might  have  been  cured  by  mercurial  treatment. 
When  I  hear  of  a  patient  remaining  well  for  years  after  re¬ 
moval  of  the  tongue  for  epithelioma.  I  have  my  doubts  as  to 
the  correctness  of  the  diagnosis,  and  it  is  natural  to  do  so  in 
the  case  of  patients  surviving  for  many  years  such  a  deadly 
•disease  as  epithelioma  of  the  tongue. 

Tertiary  Syphilis  of  the  Tongue. 

We  will  now  consider  tertiary  syphilis  of  the  tongue,  of 
which  we  have  such  a  remarkable  example  in  the  case  of  the 
woman  who  came  into  the  hospital  early  in  October.  She  is  a 
middle-aged  woman  who  had  got  what  no  one  could  doubt  was 
^  well-marked  ulcerated  gumma  of  the  tongue.  She  happened 
to  come  in  at  the  time  of  the  Oct  ober  examinations  at  the 


colleges,  and  I  sent  her  down  as  one  of  the  cases.  I  believe 
there  was  only  one  opinion  expressed,  and  that  was  that  it 
was  a  case  of  well-marked  gumma  of  the  tongue.  This  gumma, 
you  will  remember,  was  in  the  ulcerated  condition,  and  you 
must  bear  in  mind  that  before  it  was  ulcerated  there  wa3  a 
hard  mass  to  be  noticed  involving  nearly  the  whole  of  the 
right  side  of  the  tongue,  but  in  her  case  there  was  something 
more,  for  all  through  the  tongue  there  were  little  nodules  of 
syphilitic  deposit.  It  was  one  of  those  cases  of  multiple  gum- 
mata  which  are  not  commonly  seen,  the  gummata  spreading 
through  the  substance  of  the  tongue.  I  ought  to  add  that  she 
had  an  enlarged  gland  under  the  chin.  I  thought  myself  that 
the  state  of  irritation  of  her  mouth  was  sufficient  to  account  for 
that  enlargement,  and  I  did  not  at  first  consider  that  there 
was  anything  of  a  malignant  character  about  the  condition.  I 
said  at  the  time,  incorrectly  however,  as  it  turned  out  after¬ 
wards,  that  we  should  cure  the  case  by  full  doses  of  potassium 
iodide  and  a  mercurial  mouth-wash.  We  began  with 
moderate  doses  of  potassium  iodide,  giving  it  combined 
with  ammonia  and  bark.  She  was  put  upon  10  grain  doses, 
and  seemed  to  be  improving,  and  then  we  increased  the  dose 
to  20  and  finally  to  30  gr.,  but  we  noticed  that  she  did  not  fur¬ 
ther  improve.  In  consequence  of  a  tendency  to  salivation  I 
was  obliged  to  stop  the  mercurial  mouth-wasli,  and  give  her  a 
lotion  containing  myrrh.  What  I  generally  order  is  just  sufficient 
tincture  of  myrrh  poured  into  warm  water  to  make  it  milky. 
After  some  little  time  I  felt  quite  sure  that  if  there  was  not  an 
epitheliomatous  condition  present  that  there  ought  to  be, 
because  the  patient  did  not  improve.  It  was  clear  that  it 
would  be  better  for  her  to  get  rid  of  the  tongue  than  to  allow 
the  organ  to  continue  in  that  condition,  and  the  patient  her¬ 
self  was  only  too  glad  to  consent.  A  fortnight  ago,  therefore, 
I  took  away  the  whole  tongue,  and  you  may  remember  that  I 
had  to  put  my  clamp-forceps  behind  the  circumvallate  papillae 
just  in  front  of  the  epiglottis.  On  taking  away  this  large 
tongue  it  showed  to  the  naked  eye  the  pasty  appearance  in 
the  red  muscle  which  is  so  characteristic  of  gumma,  and  there 
were  also  present  the  small  gummata  scattered  through  the 
tongue  which  I  have  mentioned.  I  particularly  said  to  Mr. 
Curtis,  the  surgical  registrar,  that  I  hoped  he  would  make  a 
careful  examination  because  I  was  not  at  all  satisfied  that  it 
was  solely  a  gummatous  condition,  and  eventually,  quite  at 
the  back  of  the  tongue,  Mr.  Curtis  found  a  very  distinct  mass 
of  epithelioma,  a  small  amount  certainly,  but  distinctly 
epitheliomatous.  A  specimen  has  been  placed  under  the 
microscope  for  jou  to  see  to  day,  and  you  can  recognise  there 
what  no  one  can  doubt  to  be  epithelioma. 

It  is  clear,  then,  that  this  patient,  having  gone  through  a 
prolonged  course  of  ulceration  of  the  tongue,  eventually 
developed  epithelioma,  and  I  am  glad  therefore  that  I  have 
removed  the  entire  tongue.  I  hope  I  have  removed  the  whole 
of  the  disease,  but  though  I  went  close  to  the  epiglottis,  I  am 
afraid  she  will  have  further  trouble  in  connection  with  the 
glands  in  the  chin.  You  will  remember  that  last  Wednesday 
I  very  carefully  scraped  them  out,  and  cleaned  up  the  part 
generally  ;  and  we  must  hope  for  the  best. 

In  connection  with  these  cases  of  gumma  of  the  tongue 
which  go  on  for  a  long  time,  and  develop  epithelioma,  I 
will  quote  to  you  a  saving  of  Mr.  Jonathan  Hutchinson:  “If 
you  irritate  a  part  sufficiently  long  you  may  grow  epithelioma.” 
As  an  example  of  this  take  the  irritation  of  a  pipe  continually 
affecting  a  lip,  and  ending  in  the  development  of  epithelioma 
of  the  part,  and  this  is  a  well-known  fact  clinically,  for  we 
nardly  ever  meet  with  epithelioma  of  the  lip  except  in  males 
who  smoke.  Given,  therefore,  any  prolonged  irritation,  you 
have  the  probability  that  epithelioma  will  grow,  and  that  is 
exactly  what  has  happened  in  the  case  of  this  woman.  It  is 
this  sort  of  case  which  is  brought  to  j7ou  with  a  history  that 
the  patient  has  had  a  sore  tongue,  and  has  been  under 
judicious  medical  care,  with  the  result  that,  though  the 
tongue  has  improved  up  to  a  certain  point  under  potassium 
iodide,  yet  it  has  never  got  well.  These  cases  of  a  double 
kind,  if  one  may  so  call  them,  which  have  epithelioma 
grafted  on  to  a  gumma,  may,  and  do,  for  a  short  time 
improve  under  the  influence  of  potassium  iodide,  for  no 
doubt  the  ordinary  small-celled  inflammatory  exudation 
becomes  absorbed,  and  things  become  improved  for  a  time; 
but  potassium  iodide  has  no  effect  whatsoever  on 
epithelioma,  and  the  tumour  goes  on  growing,  eventually 
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resulting  in  some  operation  having  to  be  done  if  the  patient’s 
liffi  is  to  be  prolonged. 

The  treatment  of  a  gummatous  condition  I  have  already 
indicated,  full  doses  ot  potassium  iodide  with  the  addition, 
as  a  rule,  of  a  mercurial  mouth  wash.  It  is  astonishing  what 
a  quantity  of  potassium  iodide  some  of  theee  patients  will 
bear,  taking  sometimes  30  to  40  grs.  three  times  a  day,  with 
the  result  that  eventually  a  thorough  healing  may  occur. 

Leukoplakia. 

There  is  one  other  thing  I  should  like  to  say  a  few  words 
about,  and  that  is  a  disease  of  the  tongue  with  which 
you  are  all  familiar,  which  we  call  leukoplakia,  and  I  put 
it  last  because  it  is  by  no  means  always  ot  syphilitic  origin. 
Leukoplakia  may  occur  entirely  apart  from  syphilis,  the 
common  cause  being  tobacco,  but  if  0  patient  is  not  only  the 
subject  of  syphilis  but  also  smokes  tobacco,  he  is  very  likely 
to  have  a  much  worse  tongue  than  if  he  were  free  from 
■syphilis.  Although  I  do  not  say  that  every  case  of  leuko¬ 
plakia  is  complicated  with  syphilis,  as  of  course  that  would  be 
incorrect,  still  I  do  say  that  many  cases  arise  in  conjunction 
with  syphilis,  the  result  partly  of  syphilis  and  partly  of  local 
irritation,  and  further,  I  believe  that  you  must  always  have 
that  local  irritation  present  in  order  to  produce  leuk  iplakia. 

Warts. 

In  connection  with  the  subject  of  my  lecture,  there  is 
another  thing  I  must  mention,  and  that  is  the  condition 
known  as  warts.  I  show  you  here  a  man  with  tertiary 
syphilis  of  the  palate  and  throat,  and  the  point  I  want  you  to 
note  is  that  at  the  base  of  the  tongue,  quite  at  the  back  of  the 
organ,  there  is  a  somewhat  warty  condition.  That  is  not  a  very 
common  thing,  but  the  condition  is  one  of  the  evidences  of 
syphilis,  and  this  case  affords  a  good  example  of  it.  He  is 
being  treated  for  tertiary  syphilis,  and  you  will  notice  that  his 
face  is  scarred  and  that  his  palate  is  perforated.  I  am  treating 
the  warty  portion  of  the  tongue  with  nitrate  of  silver,  and  if 
necessary  I  shall  try  chromic  acid,  10  grs.  to  the  ounce. 
Another  useful  application  is  cyanide  of  mercury,  15  grs.  to  the 
ounce,  brushed  over  the  affected  portion  of  the  tongue.  This 
often  does  wonders  for  this  soit  01  thickening,  and  also  for  old 
chronic  ulceration.  It  is  necessary,  of  course,  to  be  careful 
that  the  patient  does  not  swallow  any  of  the  application. 

I  need  hardly  remind  you  that  you  must  not  confuse  the 
syphilitic  warts  at  the  back  of  the  tongue  with  the  condition 
that  sometimes  is  seen  on  a  perfectly  healthy  tongue ;  I  refer  to 
the  slight  hypertrophy  that  may  occur  sometimes  of  one  of  the 
papillse  of  the  tongue.  I  lately  saw  a  case  of  wart  of  this  kind 
in  a  gentleman  who  had  not  the  slightest  trace  of  syphilis 
about  him,  it  was  merely  a  slight  hypertrophy  of  one  of  the 
papillae  of  the  tongue,  and  the  best  treatment  is  to  touch  it 
with  the  acid  nitrate  of  mercury. 
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The  causation  and  symptoms  of  recurrent  appendicitis,  and 
its  treatment  by  removal  of  the  appendix,  having  been 
described,  the  following  reference  was  made  to  a  series 
of  50  operations  which  had  recently  been  completed  for  this 
affection,  as  the  conditions  met  with  in  the  cases  so  treated 
served  to  illustrate  many  of  the  points  to  which  attention  had 
bieen  directed. 

Condition  of  Appendix. 

In  almost  every  case  the  walls  of  the  appendix  were  thick¬ 
ened,  and  at  some  point  in  its  course  the  lumen  was  either 
partially  or  completely  occluded.  On  the  distal  side  of  the 
obstruction  the  tube  was  frequently  found  to  be  dilated  and 
distended  with  fluid,  which  in  most  cases  was  of  a  muco¬ 
purulent  nature,  but  in  a  few  instances  clear  and  watery  or 
consisting  of  pure  pus.  In  some  cases  the  appendix  was  quite 


straight,  in  others  twisted  or  sharply  bent  on  itself,  occa¬ 
sionally  at  such  an  acute  angle  that  its  tip  was  almost  in  con¬ 
tact  with  its  csecal  extremity. 

Occurrence  of  Suppuration. 

In  15  cases  suppuration  had  occurred  in  the  neighbourhood 
of  the  appendix.  In  12  instances  a  localised  abscess  was  pre¬ 
sent,  often  of  small  size — for  example,  not  containing  more 
than  half  a  teaspoonful  of  pus.  In  other  cases  there  was  no 
distinct  collection  of  pus,  but  small  caseous  deposits,  evidently 
the  inspissated  remains  of  former  abscesses,  of  which  the  fluid 
portion  had  become  absorbed.  In  3  instances  the  suppuration 
was  diffuse,  there  being  well-marked  evidences  of  general 
purulent  peritonitis  when  the  patients  came  under  observa¬ 
tion. 

This  fact— namely,  the  frequent  occurrence  of  suppuration 
in  recurrent  appendicitis1— should  be  borne  in  mind  in  the 
treatment  of  this  affection,  for  it  is  a  strong  argument  in  favour 
of  operative  interference.  Though  in  the  majority  of  cases  the 
attacks  subside  time  after  time  without  any  formation  of  pus, 
yet  there  is  always  a  great  risk  of  this  complication  occurring, 
and  it  would  appear  tnat  a  repetition  of  the  attacks  is  no  safe¬ 
guard  against  it.  In  most  of  the  cases  where  an  abscess  had 
formed  the  attacks  had  been  frequent,  and  in  each  of  the  3 
patients  where  the  suppuration  was  diffuse,  they  had  been  so 
numerous  that  the  patients  had  lost  count  of  them. 

The  formation  of  pus  was  usually  found  to  be  associated  with 
a  perforation  of  the  appendix,  and  was  therefore  probably 
excited  by  an  escape  of  its  contents.  In  one  case  the  abscess 
presented  in  a  very  unusual  situation — namely,  on  the  anterior 
wall  of  the  rectum — the  first  symptom  indicating  its  existence 
being  a  sudden  attack  of  retention  of  urine.  The  abscess  was 
tapped  and  drained  per  rectum  with  a  satisfactory  result,  and 
the  patient,  a  male,  made  a  good  recovery. 

F.ecal  Concretions. 

In  7  cases  faecal  concretions  were  found  to  be  present ;  in  5 
the  concretion  was  lying  inside  the  appendix,  in  2  it  was  out¬ 
side,  having  perforated  the  walls  of  the  process  and  excited 
suppuration  round  it. 

Foreign  Body. 

In  only  1  instance  was  a  true  foreign  body  present,  and  this 
was  a  pin,  which  was  found  in  an  abscess  cavity  in  close 
proximity  to  the  appendix.  The  pin  had  probably  been  lodgnd 
in  the  appendix  for  some  time,  and  then  ulcerated  through  its 
walls,  for  the  process  was  surrounded  by  adhesions  and  almost 
obliterated.  The  head  of  the  pin  was  encrusted  with  a  con¬ 
siderable  deposit  of  calcareous  matter. 

Adhesions. 

In  the  majority  of  cases  adhesions  were  present,  in  some 
instances  so  slight  as  to  cause  no  trouble,  in  others  so  exten¬ 
sive  and  so  dense  that  considerable  difficulty  was  experienced, 
first  in  recognising,  and  afterwards  in  liberating  and  remov¬ 
ing  the  appendix.  Their  presence  or  absence  bore  no  relation 
to  the  number  or  severity  of  the  attacks,  and  it  was  impos¬ 
sible  to  say  before  the  operation  whether  or  not  they  would 
be  encountered.  For  example,  there  was  not  a  trace  of  an 
adhesion  met  with  in  one  patient  who  had  suffered  from 
about  twenty  well-marked  attacks,  while  in  others,  after  only 
two  or  three  slight  attacks,  they  were  found  to  be  so  extensive 
as  to  render  the  operation  extremely  difficult.  It  was  noticed 
that  when  a  local  thickening  or  induration  could  be  felt  dur¬ 
ing  the  quiescent  period  following  an  [attack,  adhesions  were 
always  present,  but  the  absence  of  this  sign  could  not  be 
taken  as  an  indication  that  they  did  not  exist,  for  the  appen¬ 
dix  was  often  found  lying  behind  the  caecum  with  its  tip 
directed  backwards,  fixed  and  buried  in  a  mass  of  adhesions, 
which  it  was  impossible  to  recognise  previous  to  operation, 
and  not  even  after  the  abdomen  was  opened  until  the  over- 
lying  caecum  had  been  drawn  forwards  and  upwards  out  of  the 
way. 

A  complication  occasionally  met  with  as  the  result  of  former 
attacks  of  appendicitis  is  intestinal  obstruction  from  inclusion 
and  compression  of  a  coil  of  bowel  in  a  mass  of  old  adhesions. 
Several  cases  of  this  kind  (not  included  in  this  series)  have 
come  under  my  observation  where  a  median  laparotomy  was 
performed  for  the  relief  of  the  obstruction,  and  where  the  in¬ 
testine  was  found  so  tightly  constricted  and  bound  down  that 
its  liberation  was  a  matter  of  considerable  difficulty. 
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Number  of  Attacks  and  their  Bearing  on  the  Question 
of  Operative  Interference. 

In  40  cases  the  patients  had  suffered  from  three  or  more 
attacks,  and  in  13  instances  the  attacks  had  been  so  frequent 
— often  ten  or  twelve,  and  sometimes  even  more  numerous — 
that  no  count  of  them  had  been  kept.  In  5  cases  there  had 
been  only  one  distinct  attack,  the  operation  being  performed, 
as  pain,  tenderness,  and  a  localised  thickening  persisted  for 
some  time  after  the  subsidence  of  all  the  acute  symptoms. 
In  one  of  these,  the  appendix  contained  a  hard  Decal  concre¬ 
tion  ;  in  2  it  was  completely  stenosed  and  dilated  beyond  ;  in 
the  remaining  2  it  was  bent  and  bound  down  by  adhesions, 
so  that  there  would  undoubtedly  have  been  a  recurrence  of 
the  attacks  in  each  instance  if  it  had  not  been  removed. 
The  persistence,  therefore,  for  some  weeks  or  months  of  a 
tender  swelling  or  thickening  in  the  situation  of  the  appendix, 
especially  if  accompanied  by  rigidity  of  the  overlying  muscles 
and  a  varying  degree  of  paiD,  may  be  regarded  as  an  indica¬ 
tion  for  operative  interference,  even  when  a  patient  has  suf¬ 
fered  only  from  a  single  attack  of  appendicitis.  In  the  ab¬ 
sence  of  these  symptoms,  I  should  not  advocate  operation  after 
a  first  attack,  for  it  is  a  well-recognised  fact  that  a  patient 
may  suffer  from  a  single  attack  and  have  no  recurrence.  The 
probability  of  the  attack  recurring  is  variously  estimated  at 
from  23  to  44  per  cent,  of  all  cases.  When,  however,  a  pitient 
has  suffered  from  a  second  attack,  operation  should  be  advised, 
even  in  the  absence  of  any  local  symptoms  during  the  qui¬ 
escent  periods,  for  after  a  second  attack  more  are  almost 
certain  to  follow. 

Duration  of  Symptoms 

The  length  of  time  during  which  the  patients  had  suffered 
from  the  attacks  varied  from  several  months  to  six  years. 

Sex. 

Of  the  50  patients,  35  were  males  and  15  were  females,  it 
being  generally  found  that  the  former  sex  are  the  most  liable 
to  this  affection. 

Age. 

As  regards  the  age  of  ,'the  patients,  more  than  one-half  of 
the  cases — namely,  29 — were  met  with  in  persons  between  20 
and  30  years  old,  12  occurred  in  persons  between  10  and  20, 
7  between  30  and  40,  and  2  between  40  and  50 ;  so  that  after 
30  years  of  age  the  tendency  to  this  affection  diminishes  as 
life  advances.  Its  more  frequent  occurrence  in  young  subjects 
is  probably  due  to  the  fact — as  Kelynack2  has  pointed  out — 
that  more  lymphoid  tissue  is  present  in  the  wall  of  the 
appendix  in  the  young  than  at  a  more  advanced  age,  and  the 
tendency  for  this  structure  to  become  the  seat  of  inflammatory 
processes  in  early  life  is  well  recognised. 

Note  and  Refekence. 

In  14  cases  operated  upon  since  tbe  completion  of  the  above  series,  a 
local  abscess  was  found  in  3  instances.  This  gives  a  total  of  64  cases,  in 
18  of  which  suppuration  had  taken  place— that  is,  in  28  per  cent.  2  The 

Pathology  of  the  Vermiform  Appendix,  p.  56. 


QUANTITATIVE  COLOUR-TESTS* 

By  KARL  GROSSMANN,  M.D.,  F.R.O  S.E., 
Ophthalmic  Surgeon  to  the  Stanley  Hospital,  Liverpool. 

More  than  ten  years  ago  I  pointed  out  the  shortcomings  of 
the  method  of  testing  the  colour  sense  by  means  of  Holmgren’s 
wools.  At  the  Tentn  International  Medical  Congress  at  Berlin 
in  August,  1890, 1  described  the  model  of  an  apparatus  con¬ 
structed  for  the  purpose  of  obviating  those  defects.  The 
apparatus  itself  was  constructed  soon  after,  and  proved  to  be  of 
service.  A  long  spell  of  illness  and  other  causes  subsequently 
prevented  me  from  pursuing  the  subject,  but  on  resuming  it  I 
find  the  matter  stands  practically  to-day  where  it  stood  ten 
years  ago. 

The  insufficiency  of  Holmgren’s  test  in  a  number  of  cases 
had  already  been  observed  by  others  before  1890.  To  mention 
a  minor  objection  to  the  test :  as  used  at  present  everywhere 
f1  ®  a  daylight  test.  With  the  variability  of  the  quality 

of  the  light  on  the  one  hand,  and  the  restriction  of  its 
applicability,  on  the  other,  owing  to  the  frequency  of  dark 
days  in  this  country  a.  great  inconvenience  exists.  True,  a 

*  Read  in  the  Section  of  Ophthalmology  at  the  Annual  Meeting  of  the 
British  Medical  Association  at  Ipswich,  1900. 


remedy  could  be  found  by  selecting  a  set  of  colours  adapted 
for  a  particular  artificial  light.  But  the  very  fact  that  this 
has  not  been  done  shows  how  very  deep  the  faith  in  the 
infallibility  of  the  Holmgren  test  is  rooted. 

Central  Colour  Scotoma. 

There  is,  however,  a  very  serious  objection  to  the  Holmgren 
test  which  cannot  be  overcome  by  any  makeshift  or  adapta¬ 
tion,  but  claims  our  full  attention,  and  that  is  the  occurrence 
of  a  central  colour  scotoma.  This  is  all  the  more  important  and 
dangerous  as  it  need  not  be  a  congenital  defect,  but  may  be 
acquired  and  even  transient — for  example,  in  nicotine  poison¬ 
ing.  Here  past  statistics  leave  us  completely  in  the  dark  and 
are  totally  valueless.  Sometimes  it  occurs  that  the  faulty 
mode  of  examination  (Holmgren)  declares  such  an  individual! 
colour  sound,  and  that  practical  life  then  puts  him  to  a  more 
severe  test,  showing  him  to  be  colour  blind  for  his  actual 
requirements.  1  will  not  take  any  of  the  older  observations 
of  others  or  myself,  but  will  refer  to  a  case  published  recently 
by  Mr.  Biekerton1 :  The  second  officer  of  a  4  000-ton  steamer, 
when  on  the  bridge,  could  not  distinguish  between  a  green 
and  a  white  light,  and  nearly  brought  about  a  collision  with 
a  sailing  vessel,  a  catastrophe  being  averted  only  by  the 
accidental  arrival  of  the  captain  on  deck.  Mr.  Biekerton 
relates  the  case  without  any  comment  as  to  its  nature.  Pro¬ 
fessor  Lodge,  to  whom  he  sent  the  patient  for  examination, 
found  only  a  slight  defect  of  red  sensation,”  and  no  explana¬ 
tion  is  given.  Without  knowing  anything  further  about  the 
case,  it  would  be  surprising  indeed  to  me  if  this  was  not  a 
case  of  central  colour  scotoma  which  would  have  been  readily 
detected  by  a  proper  test.  The  letter  by  Dr.  Hubert  Seager, 
quoted  in  that  article,  says  : 

I  do  not  remember  to  have  yet  seen  any  discussion  on  the  peculiar  form 
of  colour  blindness  to  which  I  myself  (and,  no  doubt,  other  people  as 
well)  am  subject- inability  to  distinguish  at  night  between  a  red  and  a 
green  light  at  a  distance  exceeding  half  a  mile,  though  lean  pass  aDy  test 
for  colour  or  long  sight  in  daytime,  and  can  distinguish  coloured  lamps 
perfectly  at  night  within  half  a  mile’s  distance.  I  tested  this  condition  of 
my  eyesight  again  last  year  when  I  was  at  sea  for  a  week  or  two,  and  found 

it  unaltered .  Naturally  such  a  state  of  colour  blindness  might  lead 

to  very  serious  accidents  at  night,  and  the  Board  of  Trade  tests  should  be 
adapted  to  such  defects. 

Clearly  here  we  have  a  case  of  a  central  colour  scotoma  in 
both  eyes.  A  coloured  signal  sufficiently  near  is  both  strong 
enough  and  large  enough  to  give  a  sufficiently  large  image  on 
the  retina,  in  fact,  to  exceed  the  area  of  the  eeotoma  ;  if  the 
distance  increases  both  the  intensity  and  the  size  of  the  light 
decrease,  and  the  image  falls  within  the  limits  of  the  scotoma, 
with  the  result  of  not  being  recognised  correctly.  On  the  other 
hand,  the  Holmgren  wool  skeins  will  be  easily  recognised  in 
such  a  case.  They  can  be  manipulated,  and,  even  if  the 
scotoma  be  fairly  large,  can  be  brought  near  enough  to  the 
eye  to  cover  a  large  area  of  the  vision  field.  And  that  is  ex¬ 
actly  what  we  do  see  in  some  eases  of  “doubtful”  colour 
blindness. 

In  order  to  detect  cases  of  colour  blindness  of  tbe  kind  just 
referred  to,  the  following  points  have  to  be  taken  into  con¬ 
sideration.  The  test  object  must  be  : 

(a)  Variable  in  colour,  that  is,  a  variety  of  colours  must  be  at  hand  so 
to  avoid  the  learning  by  heart  of  three,  or  four,  or  five  colours  only. 
(6)  Variable  in  size,  that  is,  from  a  large  size  down  to  a  very  small  point, 
(c)  Variable  in  intensity,  that  is,  it  must  be  possible  to  make  it  bright,  and 
through  all  transitions  dark  to  almost  extinction. 

This  can  best  be  effected  by  using  actual  signal  lights  suit¬ 
ably  arranged.  An  equality  of  the  source  of  light  can  easily 
be  obtained  as  well,  a  point  of  great  value  for  the  comparison 
of  the  results.  Moieover  the  examinee  is  thereby  put  under 
precisely  the  same  conditions  as  be  meets  in  his  occupation  as 
seaman  or  railway  employee.  If  the  conditions  under  ( b )  and 
(c)  are  sufficiently  variable,  there  is  no  need  to  vary  the  dis¬ 
tance  within  which  the  tests  have  to  be  recognised. 

One  other  point  should  be  observed.  Any  method  in  which 
the  examinee  has  to  give  an  answer  to  such  a  question  as, 

“  What  colour  is  this  ?  ”  ought  to  be  avoided.  In  this  respect 
the  principle  of  matching  one  colour  with  a  second  one,  to  be 
selected  outof  a  batch  of  others,  which  underlies  the  Holmgren- 
Seebeck  test,  is  paramount. 

Uniformity  of  the  source  of  light  being  necessary,  tbe 
examination  is  carried  out  in  a  darkened  room,  artificial 
light  of  a  given  kind  being  employed. 


Dec.  22,  1900. J 
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Description  of  the  Instrument. 
lhe  following  is  a  description  of  the  instrument  I  have 
usea.  A  few  modifications  which  will  materially  reduce  the 
coat  of  production,  and  will  also  be  found  to  be  improvements 
will  be  mentioned  at  the  end.  ' 

lifpnT°t^  o°  ^produce  iu  the  apparatus  theactual  cDnditions  of  practical 
11  fi’c  aS  tlle  8?urce°t  l'ghtau  ordinary  signalling  hand  lamp,  suchas 
used  on  some  railways  (Fig.  x,  a)*  In  front  of  the  bull's  eye  are  placed 


Fig.  1. 


Fig.  2. 


Fig.  3. 

two  metal  discs  (Fig.  1,  6),  capable  of  being  moved  round  their  centres 
a.nd  perforated  near  t, heir  edges  by  circular  apertures  filled  wit.b  glasses 

*  Fne  figures  are  from  photographs  taken  lor  me  by  Ur.  T.  k.  Bradsnaw. 


of  various  colours.  The  colours  in  each  of  the  discs  correspond,  though 
arranged  in  different  order.  On  the  other  side  of  the  discs  is  a  metal  plate 
(big.  3,  l)  which  overlaps  them,  and  is  perforated  by  two  holes  (Fig  3  e  d) 
one  beside  the  other.  Each  of  these  holes  is  so  placed,  that  by  rotating  the 
1  c  °,aJts  corresponding  side  each  of  the  coloured  glasses  is  in  turn 
brought  between  it  and  the  bull’s  eye  of  the  lantern. 

Between  the  bull’s  eye  and  each  opening  in  the  plate  there  is  an  iris 
laphragm  (big.  2,  ey  /),  with  indicators  (Fig.  2,  i%  k  ;  Fig.  i,  i)  showing  the 
diameter  ot  the  apertures  in  millimetres.  [Fig.  2  represents  the  apparatus 
seen  trom  the  back  after  the  lamp  has  been  detached.] 

Between  the  diaphragms  and  the  lamp  two  slips  of  glass,  suitably 
mounted,  are  made  to  slide  up  and  down.  (Fig.  1 ,  g,  h  •  Fig.  3  q  h). 
Taese  slips  are  tinted  neutral  grey,  the  intensity  being  graduated 
trom  complete  transparency  at  one  end  to  almost  complete  opacity 
at  the  other. 

They  were  firstmadeof  neutral-tinted  glass,  ground  wedge-shaped  but 
the  great  cost  of  such  wedges  led  me  to  make  them  of  graduated  neutral 
grey  tint  myself  at  a  very  trifling  cost  from  ordinary  dry  plate  negatives 
suitably  exposed  to  light.,  and  developed.  These  slips  are  measured  photo¬ 
metrically,  and  indexed  accordingly. 


By  this  means  the  opening  for  the  light  falling  through  a 
coloured  glass  caa  be  made  to  vary  in  size  from  10  mm. 
diameter  to  pin  point,  and  in  intensity  from  light  to  dark. 
An  almost  unlimited  variety  of  lights,  both  coloured  and 
white,”  can  thus  be  obtained.  Both  discs  can  be  moved  in¬ 
dependently,  as  can  also  the  diaphragms  and  glass  slips. 

For  convenience  sake  I  use  the  mirror  method  for  testing, 
a  method  which  I  have  employed  for  over  twenty  years  in  my 
consulting  room  for  Snellen’s  letters.  I  place  the  instrument 
on  a  table,  with  the  mirror  in  front  at  15  feet  distant.  I  am 
seated  to  the  right  of  the  apparatus,  the  examinee  to  the  left. 
I  select  one  of  the  colours  of  the  right  disc,  the  iris, 
diaphragm,  and  tint  slip  having  been  suitably  adjusted.  The 
examinee  is  then  instructed  to  turn  the  left  disc  so  as  to  find 
a  match  for  the  signal  light  of  the  right  disc.  The  coloured 
glasses  are  partly  chosen  from  various  pairs  and  sets  of  con¬ 
fusion  colours  (“  twin  colours  ”  and  “triplet  colours”  of  my 
previous  tests).  There  are  at  present  thirty  in  each  disc,  but 
half  that  number  will  probably  be  found  sufficient. 

The  graduated  neutral  tint  glass  slips  will  be  replaced  by 
discs  graduated  in  a  similar  fashion.  These  will  be  easier  to 
fix,  and  therefore  cheaper,  than  the  sliding  glass  slips. 

The  lamp  used  hithtrtu  has  been  the  colza  oil  lamp  shown 
in  Fig.  1,  u.  Although  the  flame  was  kept  fairly  steady,  vari¬ 
ations  in  the  intensity  of  the  light  could  not  always  be 
avoided,  and  in  future  the  source  of  light  will  be  a  standard 
sperm  candle,  the  unit  adopted  in  all  countries  for  measuring 
the  intensity  or  quality  of  any  light. 


Advantages  of  the  Instrument. 

As  already  mentioned,  I  insist  upon  the  matching  of 
colours,  and  do  not  ask  any  question  whatever  as  to  their 
names.  This  is  a  point  of  paramount  importance,  which  I 
cannot  too  strongly  insist  upon  in  any  colour  examination. 
(For  this  reason  the  apparatus  just  described  by  Professor 
Eversbuch  in  [ von  Graft’s  Arch  ,  1.,  i,  June,  1900,  is 
inadequate.) 

if  anyone  should  object  to  having  the  two  coloured  signal 
lights  side  by  side  simultaneously,  the  one  to  be  compared 
with  the  other,  since  in  practical  life,  at  sea  and  on  a  railway, 
it,  is  a  necessity  to  determine  and  interpret  a  single  signal, 
the  apparatus  can  be  used  in  a  corresponding  manner.  Either 
of  the  lights  (Fig.  s,  c,  d )  can  be  blocked  out  by  a  cover.  One 
rover  is  removed  first,  a  coloured  light  shown,  and  the  cover 
ltt  down  again.  The  examinee  is  then  asked  to  match  this 
signal  from  the  other  disc  after  the  cover  of  his  side  has  been 
lifted. 

By  narrowing  the  diaphragm  we  are  able  to  detect  the 
smallest  central  scotoma,  the  possibility  of  which  has  hitherto 
been  completely  neglected  in  all  practical  tests.  They  have 
not  been  looked  for  even  in  examinations  with  spectroscopic 
instruments;  not  that  there  need  have  been  any  difficulty  in 
detecting  them,  but  because  their  importance,  and  even  their 
existence,  has  not  been  recognised.  The  selection  of  twin- 
coloured  signals  is  a  saving  of  time  and  adds  greatly  to  the 
practical  utility  of  the  apparatus. 

The  apparatus  admits  of  the  adoption  of  a  standard  for 
the  quantitative  measurement  of  colour  perception.  I  have 
hitherto  used  as  the  standard  the  lamp=i  candle  power, 

1  mm.  diaphragm,  50  per  cent,  of  the  light  obscured,  and  a 
distance  of  15  feet  from  the  mirror  =  (io  yards  actual  distance). 
I  am,  however,  measuring  this  again,  using  the  actual 
standard  sperm  candle  in  place  of  the  colza  lamp,  and  shall 
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publish  the  results  as  soon  as  possible.  (The  coloured  glasses 
must,  of  course,  be  of  a  certain  standard  quality.) 

We  may  by  this  means  be  enabled  to  form  a  standard  as 
simple  and  as  useful  as  Snellen’s  standard  for  form  vision. 
With  the  average  normal  central  colour  vision  (C.  Y.)  reduced 
to  |  for  red  and  green,  rejection  of  the  examinee  is  advisable ; 
with  C.  V.  reduced  to  J  it  becomes  an  absolute  necessity. 

To  secure  accuracy  each  eye  should  be  examined  separately, 
and,  though  for  practical  purposes  it  would  be  quite  suf¬ 
ficient  if  one  eye  only  satisfied  the  colour  test,  still  it  would 
be  of  great  importance  to  know  that  such  and  such  an  indi¬ 
vidual  was  suffering  from  a  defect  of  colour  perception  in 
one  eye. 

Refebence. 

1  Bbitish  Medical  Johenal,  March  17th,  1900. 


REMARKS  ON  CHRONIC  ENLARGEMENT  OF  THE 
PANCREAS  IN  ASSOCIATION  WITH  OR 
PRODUCING  [ATTACKS  SIMULATING 
BILIARY  COLIC  * 

By  GILBERT  BARLING,  M.B.,  F.R.C.S., 

Co-Professor  of  Surgery  in  the  University  of  Birmingham  ;  Surgeon  to  the 

General  Hospital. 


Diseases  of  the  pancreas  are  not  yet  as  well  understood,  or  as 
thoroughly  worked  out,  as  diseases  of  the  other  abdominal 
viscera.  Two  reasons  appear  to  me  to  explain  this  in  the 
main  ;  first,  the  pancreas  is  not  easily  examined  in  the  living 
subject,  owing  to  its  depth  and  the  protection  given  it  by  the 
liver  and  stomach  ;  and  secondly,  the  examination  of  the  organ 
at  necropsies  is  often  most  perfunctory.  Evidence  of  the  truth 
of  the  latter  statement  seems  to  me  to  be  afforded  by  the  con¬ 
dition  of  acute  infective  pancreatitis.  This  disease  has  only 
of  recent  years  received  recognition,  but  it  is  very  unlikely  to 
have  originated  as  a  new  disease  in  the  last  few  years,  and  yet 
if  the  organ  had  been  thoroughly  examined  in  past  times,  the 
striking  picture  presented  by  it  could  hardly  have  been  over¬ 
looked. 

The  purpose  of  this  communication  is  to  present  4  cases  of 
enlargement  of  the  pancreas  which  I  have  found  accidentally 
when  operating  on  the  gall  bladder  or  ducts.  Two  of  these 
were  distinct  errors  in  diagnosis,  for  gall  stones  were  not 
found,  although  it  was  believed  that  they  were  responsible  for 
the  symptoms. 

Case  i. 

History.— The  first  case  occurred  in  1S97  in  the  practice  of  Dr.  N.  H. 
Turner,  with  whom  I  saw  the  patient,  a  gentleman  aged  44,  in  what 
appeared  to  be  a  characteristic  attack  of  gall  stone  colic.  There  was  pain 
in  and  to  the  right  of  the  epigastric  region,  going  through  to  the  back, 
vomiting  and  distinct  jaundice;  tenderness  also  existed  over  the  lower 
margin  of  the  liver  in  the  right  semilunar  line.  There  had  been  several 
similar  attacks  at  intervals  of  weeks  or  months,  some  of  them  associated 
with  shivering. 

Operation.—  I  operated  for  gall  stones  in  April,  1897,  but  none  existed, 
and  the  only  condition  found  which  might  explain  the  attacks  was  a  con¬ 
siderable  mass  in  the  head  of  the  pancreas,  firm  but  not  very  hard,  some¬ 
what  lobulated  on  the  surface,  and  occupying  such  a  position  that  it 
might  easily  compress  the  common  bile  duct.  A  guarded  prognosis  was 
given,  the  friends  being  told  by  me  that  whilst  such  formations  did  at 
times  disappear  after  operation,  yet  this  one  was  likely  to  be  a  malignant 
growth. 

After-History. — A  good  recovery  followed  the  operation,  and  for  some 
months  the  patient  considered  himself  relieved.  Subsequently  the  attacks 
returned,  and  the  patient  at  this  date,  three  years  and  a  half  after  his 
operation,  still  suffers  from  them  ;  but  he  is  otherwise  well,  and  evidently 
his  pancreatic  enlargement  was  not  due  to  malignant  growth.  Soon  after 
the  operation,  although  I  knew  exactly  where  to  palpate  for  the  tumour, 
I  could  never  satisfy  myself  that  I  felt  it,  but  the  patient’s  muscles  were 
most  difficult  to  relax. 

Case  ii. 

History. — The  second  case  occurred  in  a  stout  woman,  aged  57,  who  was 
admitted  to  the  General  Hospital  April  4th,  1899,  complaining  of  attacks  of 
biliary  colic  The  first  seizure  was  in  November,  1898,  the  symptoms  beiDg 
severe  pain  in  the  epigastrium,  radiating  widely  over  the  abdomen,  and 
associated  with  vomitiDg.  Several  minor  attacks  followed,  and  a  severe 
one  at  Christmas,  after  which  four  gall  stones  were  discovered  in  the 
motions.  On  March  25th  a  severe  attack  occurred,  and  three  small  stones 
were  passed. 

Operation. — The  operation  was  performed  on  April  7th,  1899,  the  gall 
bladder  being  only  slightly  distended  with  muco-purulent  material,  and 
three  small  gall  stones  lay  near  the  orifice  of  the  cystic  duct.  A  mass  the 
size  of  a  good  orange  was  felt  in  the  position  of  the  head  of  the  pancreas — 
’t  was  firm  but  not  hard,  rather  lobulated,  and  fairly  movable.  Only  a 
slightly  bile-stained  discharge  took  place  from  the  gall  bladder  for  more 
than  a  month,  and  then  bile  escaped  copiously. 

*  Read  at  a  meeting  of  the  Birmingham  and  Midland  Counties  Branch 
of  the  British  Medical  Association. 


After  History.— The  drainage  tube  was  retained  for  a  couple  of  months 
to  ensure  complete  recovery  from  the  cholecystitis  which  existed  at  the 
time  of  the  operation,  and  it  was  six  months  later  before  the  wound 
finally  healed.  The  patient  was  amcmic  and  feeble  at  the  time  of  the 
operation,  and  for  some  months  afterwards,  but  she  is  nowin  excellent 
health.  Here  again  I  could  not  with  certainty  palpate  the  pancreatic 
enlargement,  but  the  thickness  of  the  abdominal  walls  was  considerable. 
Warned  by  previous  experience  I  looked  upon  this  patient  as  sullering 
from  an  inflammatory  enlargement  of  the  pancreas  and  not  from  growth. 

Case  iii.  . 

History— The  third  patient,  a  man  aged  29,  of  spare  habit,  was  admitted 
to  the  General  Hospital,  July  29th,  1899,  witn  a  history  of  frequent  attacks 
of  abdominal  pain  during  the  preceding  twelve  months.  The  pain  was 
described  as  of  a  sharp  pulling  character,  commencing  in  the  middle 
line,  midway  between  the  umbilicus  and  the  xiphoid  cartilage,  and  going 
through  to  the  back.  Occasionally  the  pain  was  to  the  right  or  left  of  the 
point  above  mentioned  ;  rarely  vomiting  accompanied  the  pain,  and  only 
on  three  occasions  had  jaundice  been  noticed  ;  gall  stones  had  never 
been  recognised  in  the  evacuations.  No  tumour  such  as  a  distended  gall 
bladder  could  with  certainty  be  recognised,  but  the  region  below  the 
liver  was  tender  and  the  museles  rigid,  Tiiere  was  tenderness  on  per¬ 
cussion  over  the  edge  of  the  right  erector  spinie  in  the  ilio  costal  space. 

Operation.—  At  the  operation  on  July  31st  the  gall  bladder  was  found  dis¬ 
tended,  and  over  800  stones  were  removed  varying  in  size  from  a  mustard 
seed  to  an  orange  pip.  A  firm,  lobulated  mass,  nearly  the  size  of  one  s 
fist,  was  felt  behind  the  stomach,  beneath  the  liver,  above  the  transverse 
colon,  and  crossing  the  front  of  the  vertebral  column ;  this  was  regarded 
as  a  chronically  inflamed  pancreas. 

After-History— 1  did  not  see  the  patient  for  some  weeks  after  the  opera¬ 
tion,  as  I  was  leaving  for  my  holiday,  but  he  made  a  very  good  recovery, 
and  was  discharged  healed  on  August  29th.  He  came  to  the  hospital 
again  in  December,  1899,  complaining  of  pain  in  the  epigastrium  ;  a  mass 
could  then  be  felt  in  the  region  of  the  pancreas,  and  examination  from 
time  to  time  showed  that  this  was  enlarging  with  some  rapidity;  the 
patient  was  therefore  readmitted  on  January  22nd,  1900.  At  this  time  he 


looked  ill,  was  losing  weight,  complained  of  pain  deep  in  the  epigastrium 
and  of  constant  nausea  and  inability  to  take  food.  The  urine  contained  a 
haze  of  albumeo,  but  was  free  from  sugar;  the  stools  were  normal  in 
colour,  and  did  not  appear  to  contain  fat.  A  tumour  existed  which 
extended  above  to  the  xiphoid  cartilage,  and  below  nearly  to  the 
umbilicus,  its  long  axis  was  transverse,  and  it  extended  somewhat 
beyond  the  semilunar  line  on  both  sides,  being  a  little  more  extensive  on 
the  left  than  on  the  right  side  ;  a  thrill  could  be  obtained  over  it.  Exami¬ 
nation  of  the  chest  posteriorly  failed  to  give  any  physical  signs  of  the 
tumour.  The  diagram  shows  an  outline  of  the  cyst,  which  measured  gi 
inches  transversely  and  65  inches  vertically. 

Second  Operation.—  The  abdomen  was  opened  over  the  most  prominent 
part  of  the  cyst  to  the  left  of  the  middle  line ;  the  great  omentum,  which 
was  not  adherent,  was  pushed  away,  and  80  ozs.  of  dark,  greenish  fluid 
were  removed  with  the  aspirator ;  the  cyst  was  then  opened,  and  a  further 
considerable  quantity  of  fluid  escaped  into  sponges.  The  cyst  wall 
appeared  to  consist  of  two  layers,  an  outer  tough  fibrous  coat  about  the 
thickness  of  the  external  oblique  aponeurosis,  and  an  inner  layer  about  a 
quarter  of  an  inch  thick,  of  pale  pink,  rather  friable  material.  The  open¬ 
ing  in  the  cyst  was  stitched  to  the  peritoneum,  and  two  drains  were 
placed  in  the  cavity.  The  fluid  was,  unfortunately,  not  examined  until 
the  next  day,  so  that  changes  may  have  occurred  in  it ;  the  reaction  was 
then  alkaline,  and  it  had  neither  diastatic  nor  peptonising  power. 

After-History.—  In  the  first  twenty-four  hours  there  was  a  profuse  dis 
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harge  of  yellcwish,  serous-looking  fluid;  this  diminished  rapidly  in  a 
ew  days,  but  it  persisted  for  a  long  while,  the  cavity  not  closing  entirely 
until  tour  months  afterwards,  during  which  time  the  patient  improved 
much  in  weight,  and  the  haze  of  albumen  in  the  urine  disappeared.  He 
health00  Work  as  a  Sardener  for  five  months,  and  remians  in  excellent 

Case)  iv 

ifialory^— male,  aged  35,  was  admitted  to  the  General  Hospital  on 
•March  4th,  1899,  complaining  of  abdominal  pain  and  jaundice.  Eleven 
months  before,  whilst  reaching  something,  the  patient  was  seized  with 
sharp  pain  in  the  left  hypochondrium,  which  continued  for  nine  days, 
topme  months  later  he  was  laid  up  for  twelve  weeks  with  sharp  pain  in 
ins  abdomen  accompanied  by  vomiting.  The  attack  for  which  he  was 
Admitted  commenced  on  October  29th,  when  he  noticed  that  his  urine 
was  very  dark  On  October  30th  he  had  severe  pain  across  the  small  of 
tne  back,  of  a  sharp  stabbing  nature,  running  down  the  left  hip  and  thigh, 
and  associated  with  pain  and  shivering.  He  vomited  on  this  and  the  fol¬ 
lowing  days,  and  his  skin  became  yellow  and  his  motions  pale  in  colour, 
it  was  no^severe6^  ^la*;  ^1Cre  ^la(^  ^een  PaiQ  in  the  umbilical  region,  but 

Condition  on  Admission. — He  was  rather  deeply  jaundiced,  and  the  liver 
extended  some  3  inches  below  the  costal  margin.  A  rounded  hard  mass 
<?ouid  be  lelt  beneath  the  right  rectus  muscle  ;  it  extended  to  the  middle 
_nie  and  to  ijincli  below  the  umbilicus  (see  diagram,  P).  Resonance 


existed  over  it,  and  bimanual  palpation  failed  to  detect  any  swelling  in 
the  right  loin  ;  the  mass  was  slightly  tender,  and  percussion  over^the 
edge  of  the  right  erector  spinse  caused  pain.  The  diagnosis  made  was 
•Sail  stones  impacted  in  the  common  duct,  and  the  mass  felt  below  the 
liver  was  regarded  as  a  distended  and  somewhat  displaced  gall  bladder 

Operation.  —The  abdomen  was  opened  by  the  usual  vertical  incision  and 
the  gall  bladder  was  found  distended,  but  the  mass  palpated  proved  to  be 
a  greatly  enlarged  head  of  the  pancreas  ;  it  was  hard  and  had  a  lobulated 
surface.  The  gall  bladder  was  opened,  but  it  and  the  ducts  were  free 
from  stone.  Drainage  of  the  gall  bladder  seems  likely  to  be  followed  by  a 
permanent  biliary  fistula,  for  it  was  uncertain  whether  the  pancreatic 
enlargement  were  malignant  or  inflammatory,  and,  if  the  latter,  whether 
it  would  subside  and  leave  the  common  duct  free.  By  means  of  a  small 
Murphy  button  the  gall  bladder  was  anastomosed  with  the  duodenum 
and,  as  there  had  been  slight  soiling  by  intestinal  contents,  a  drain  was 
inserted  down  to  the  anastomosis,  and  the  remainder  of  the  wound 
closed. 

After-History.— The  jaundice  rapidly  disappeared.  The  button  was 
passed  on  the  thirteenth  day,  and  an  uneventful  recovery  took  place 
The  patient  soon  returned  to  work,  and  has  from  time  to  time  been  ex¬ 
amined.  The  pancreatic  enlargement  is  still  to  be  felt  though  it  is  less 
than  it  was,  and  the  patient’s  general  condition  is  good  so  that  he  is  able 
to  do  laborious  work.  At  the  point  where  the  drainage  tube  was  inserted 
there  is  a  small  hernia,  brought  about  mainly  by  a  chronic  cough  from 
which  the  patient  suffers.  Quite  recently  I  learnt  in  an  accidental  way 
that  the  patient  suffered  from  a  hard  chancre  three  or  four  years  ago  •  but 
he  has  had  no  syphilitic  manifestations  for  along  time,  andl  do  not  asso¬ 
ciate  his  pancreatic  enlargement  with  this  disease. 

The  common  features  in  these  cases  are  enlargement 
of  the  head  of  the  pancreas  with  attacks  of 
<?olic  and  more  or  less  complete  blocking  of  the 
common  bile  duct.  It  is  not  necessary  to  recall  the 
anatomy  of  the  parts  concerned  further  than  to  d<  int  i  u ; 
the  close  association  between  the  terminal  portion  of  1  he  1  an- 


creatic  duct  and  the  common  bile  duct,  both  of  which  are 
closely  embraced  by  the  head  of  the  pancreas  and  joining  to¬ 
gether  have  a  common  opening  into  the  duodenum.  What¬ 
ever  blocks  the  outlet  of  these  ducts  into  the  duodenum  blocks 
both  the  glands  associated  with  them. 

The  obstacle  may  be  within  the  duct,  biliary  or  pancreatic 
calculus  or  inflammatory  swelling  of  the  lining  ;  or  it  may  be 
outside  as  from  new  growth  or  inflammatory  enlargement  of 
the  head  of  the  pancreas.  In  the  cases  under  consideration  no 
calculus  could  be  detected  in  the  conjoint  duct  or  in  either  of  its 
branches,  but  owing  to  the  thickening  of  the  head  of  the  pan¬ 
creas  it  would  be  impossible  to  say  with  certainty  that  pan¬ 
creatic  calculus  did  not  exist.  This  is  especially  true  in  Case 
iv,  where  the  painful  attacks  beforehand  were  quite  atypical 
and  where  great  swelling  of  pancreatic  tissue  existed.  Pan¬ 
creatic  calculus  appears  to  be  a  comparatively  rare  condition, 
and  one  which  may  be  unsuspected  until  discovered  in  the 
post-mortem  room,  for,  owing  to  the  feeble  muscular  power  of 
the  duct  of  Wirsung  colic  is  rare.  It  may,  however,  occur,  and 
is  then  likely  to  be  mistaken  for  biliary  colic,  from  which  it  is 
chiefly  distinguished  by  the  position  of  the  pain,  which  inpan- 
creatic  colic  is  either  between  the  umbilicus  and  the  xiphoid 
cartilage  or  along  the  left  costal  arch.  My  impression  is  how¬ 
ever  that  calculus  was  not  responsible  for  the  pancreatic  con¬ 
dition  in  three  of  my  patients  though  it  may  have  been  in  the 
fourth.  The  possibility  of  the  enlargement  in  either  case 
being  due  to  malignant  growth  could  not  be  absolutely  dis¬ 
missed  at  the  time  of  operation,  but  the  lapse  of  time  and  the 
present  condition  of  the  patients  quite  disposes  of  the  question 
of  malignant  new  formation. 

We  are  therefore  driven  by  exclusion  to  infer  that  the  pan¬ 
creatic  enlargement  was  probably  inflammatory  in  origin. 
Blocking  of  the  common  bile  duct  by  inflammatory  mischief 
spreading  from  the  duodenum  is  a  well-recognised  cause  of 
jaundice. 

It  is  not  unreasonable  to  infer  that  a  similar  block  occurs 
in  the  pancreatic  duct  in  view  of  its  anatomical  relations  and 
swelling  of  the  pancreas  may  be  brought  about  by  retained 
secretion  beyond.  Probably,  however,  the  pancreatic  duct 
and  gland  are  invaded  by  organisms  from  the  bowel  which 
produce  not  merely  a  passive  enlnrgement  by  blocking  secre¬ 
tion,  but  an  inflammatory  swelling  such  as  occurs  in  the 
salivary  glands,  which  in  its  more  intense  foims  may 
produce  an  abscess  or  the  still  more  dangerous  condition, 
acute  infective  pancreatitis.  If  the  common  bile  duct  is  not 
already  blocked  by  inflammatory  mischief,  it  can  hardly 
escape  compression  from  without  when  the  swelling  in  the 
head  of  the  pancreas  attains  any  considerable  size,  hence 
jaundice  is  likely  to  be  one  of  the  secondary  results  pro¬ 
duced  by  pancreatic  infection. 

You  will  gather,  then,  that  I  regard  the  four  patients 
as  having  suffered  from  chronic  pancreatitis,  which  in  two  of 
them  led  to  an  ill-founded  diagnosis  of  gall  stones.  In  the 
other  two,  gall  stones  coexisted,  and  possibly  by  inflicting 
damage  on  the  common  duct  in  their  passage,  directly  induced 
the  pancreatic  inflammation. 

We  have  perhaps  hardly  sufficient  information  at  present 
to  enable  a  diagnosis  to  be  made  between  certain  affections  of 
the  biliary  apparatus  and  chronic  inflammations  of  the  pan¬ 
creas  ;  further  experience  may  provide  what  is  now  wanting. 

If  operation  seems  to  be  required,  fortunately  the  same  steps 
have  to  be  taken,  whichever  condition  is  present.  If  the 
abdomen  has  been  opened  by  one  of  the  usual  incisions,  it 
will  speedily  be  determined  whether  gall  stones  exist,  and 
how  they  should  be  removed.  If  they  have  been  removed,  or 
if  none  are  present,  what  is  required  for  the  treatment  of  the 
pancreatic  condition  ?  My  own  cases  are  too  few  to  enable 
me  from  personal  experience  to  speak  decisively  upon  this 
point,  but  whilst  collecting  these  notes  I  have  come  across  a 
reference  to  a  paper  recently  published  by  Mr.  Mayo  Robson,1 
whose  large  experience  of  operations  for  gall  stones  lias  fur¬ 
nished  him  with  as  many  as  seventeen  eases  of  chronic  pan¬ 
creatitis.  If  the  symptoms  call  for  operative  interference, 
two  methods  of  treatment  offer  themselves,  either  prolonged 
drainage  of  the  gall  bladder  in  the  manner  usually  employed 
after  cholecystotomy,  or  an  anastomosis  between  the  gall 
bladder  and  the  duodenum.  In  my  first  case,  being  then 
ignorant  of  the  condition  I  had  to  deal  with,  I  did  neither, 
and  the  patient  still  suffers  as  before  the  operation.  In  the 
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second  patient  prolonged  drainage  was  employed  to  cure  the 
cholecystitis,  and  incidentally  appears  to  have  acted  bene¬ 
ficially  on  the  pancreas.  In  the  third  case  the  gall  bladder 
was  drained,  but  only  for  a  short  time,  and  the  pancreatic 
trouble  subsequently  increased  until  a  large  cyst  formed. 
In  the  fourth  patient,  for  the  reasons  mentioned  in  the  notes 
of  the  case,  I  joined  the  gall  bladder  to  the  duodenum 
with  resulting  cure  of  the  jaundice  and  the  other  symptoms 
complained  of,  but  the  pancreas  still  remains  somewhat 
enlarged. 

In  the  paper  referred  to  Mr.  Robson  commends  prolonged 
drainage  oi  the  gall  bladder  in  preference  to  cholecystenteros- 
tomy  and  in  his  hands  it  has  given  very  satisfactory  results. 
His  objection  to  cholecystenterostomy  is  chiefly  the  likelihood 
of  the  anastomotic  opening  closing  without  giving  such  pro¬ 
longed  drainage  of  the  gall  bladder  as  will  suffice  to  cure  the 
pancreatitis.  A  more  important  objection  I  think  is  offered  by 
the  greater  risk  implied  in  an  anastomosis  as  compared  with 
mere  drainage  of  the  gall  bladder.  Probably  in  the  majority  of 
cases  the  simpler  method  will  be  employed,  anastomosis  being 
reserved  for  tli03e  cases  in  which  the  nature  of  the  pancreatic 
enlargement  and  its  subsidence  are  doubtful,  or  in  which  pro¬ 
longed  drainage  fails  to  cure. 

The  occurrence  of  thickening  about  the  head  of  the  pancreas 
with  jaundice  has  in  the  past  had  a  dire  significance,  it  being 
constantly  inferred  that  malignant  growth  was  present.  The 
possibility  of  a  more  hopeful  explanation  is  offered  by  such 
cases  as  I  have  described  and  by  those  contained  in  Mr. 
Robson’s  paper,  whilst  the  value  of  exploratory  opening,  when 
there  is  any  room  for  doubt,  is  strongly  emphasised. 

Reference. 

Lancet ,  July  28th,  1900. 
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Physician  to  St.  George’s  Hospital ; 

Senior  Physician  to  Oat-Patients, 

Victoria  Hospital  for 

Children.  _ 

A  full  term  male  infant,  born  of  healthy  parents,  weighed  at 
birth  8f  lbs.,  and  did  not  present  any  outward  deformities  or 
abnormalities.  The  mother’s  milk  was  not  available,  but  the 
child’s  feeding  was  most  carefully  supervised.  The  first 
symptoms— vomiting  and  convulsions — arose  when  the  infant 
was  a  fortnight  old  ;  diarrhcea  and  vomiting  occurred  a  week 
later ;  temporary  relief  followed  careful  dieting,  but  after 
another  week’s  interval  profuse  sickness  set  in,  the  vomited 
matters  being  highly  acid,  and  apparently  completely 
digested.  Vomiting  now  continued  on  and  off,  the  amount 
returned  being  sometimes  in  excess  of  that  recently  taken, 
constipation  was  troublesome,  and  the  child  lost  weight. 
When  six  weeks’  old  death  appeared  imminent  from  con¬ 
tinued  convulsions.  Probably  these  convulsions  depended  on 
the  absorption  of  toxic  material  from  the  stomach,  and  may  be 
considered  as  analogous  to  tetany  in  gastric  dilatation.  On 
rectal  injections  of  saline  solution  containing  albumin,  rectal 
feeding  oy  enules,  and  abstinence  from  any  food  by  the  mouth, 
the  infant  rallied,  and  even  put  on  a  little  weight. 

Five  days  before  death  the  vomited  matters  contained 
blood,  as  shown  by  microscopic  examination.  Three  days 
before  death  dilatation  of  the  stomach  was  made  out,  this, 
though  carefully  sought  for  previously,  had  not  been  lound. 
At  no  time  could  any  tumour  in  the  region  of  the  pylorus  be 
detected.  It  had  been  looked  for,  inasmuch  as  the  condition 
found  after  death  was  suspected  during  life.  Death  was  pre¬ 
ceded  by  increasing  asthenia  and  emaciation.  The  infant 
was  7  weeks  and  5  days  old.  The  infant  was  under  the  care 
of  Dr.  Crofton-Atkins,  and  was  seen  twelve  days  before  death 
by  Dr.  Rolleston. 

Necropsy. — A  very  limited  examination  only  was  possible. 
There  was  great  hypertrophy,  with  almost  complete 
occlusion  of  the  lumen  of  the  pylorus.  A  transverse 
section  of  the  thickened  pylorus  showed  a  mere  radiating  fis¬ 
sure  representing  the  canal  of  the  pylorus,  which  barely 


admitted  the  point  of  a  pin.  It  is  probable,  as  pointed 
out  by  Pritchard,  that  the  degree  of  stenosis  found  after  death 
cannot  he  regarded  as  an  accurate  gauge  of  that  existing 
during  life.  The  thickness  of  the  wall  of  the  pylorus  was 
8  mm.,  and  was  manifestly  largely  due  to  increase  in  the  cir¬ 
cular  muscular  coat,  which  was  4  mm.  thick,  the  longitudinal 
coat  being  2  mm.,  and  the  mucous  and  submucous  coats  2  mm. 
thick  There  was  hypertrophy  of  the  muscular  coats  in  the 
antrum  pylori  and  neighbouring  part  of  the  stomach,  and  in¬ 
tense  injection  of  its  mucous  membrane. 

Microscopic  sections  were  taken  through  the  pylorus  in  the 
situation  of  the  accompanying  photoeraoh,  a."d  the 


Fig.  i. —  irausverae  section  ot  the  hypertrophied  pylorus,  actual  size. 
The  lumen  of  the  pylorus  is  seen  as  a  radiating  Assure.  (From  a 
photograph  by  H.  G.  Drake-Brockman,  M.R.C.S. 

middle  of  the  stomach.  At  the  pylorus  the  mucous  mem¬ 
brane  was  well  preserved  and  healthy;  the  submueosa  was 
condensed,  probably  merely  a  mechanical  effect  of  pressure; 
the  circular  muscular  coat  was  greatly  increased  in  thickness, 
and  showed  a  few  foci  of  small  cells  between  some  of  the 
muscular  bundles.  The  mucous  membrane  in  the  piece  of 
the  stomach  wall  examined  showed  catarrhal  inflammation. 
It  is  probable  that  spasmodic  closure  of  the  pylorus  pre¬ 
vented  this  catarrhal  change  from  spreading  into  the  pylorus. 
The  condition  of  the  cesophagus  was  not  examined.  There 
was,  therefore,  stenosis  of  the  pylorus  of  extreme  degree,  and 
marked  hypertrophy  of  the  circular  muscular  coat.  The  gas¬ 
tritis  was  probably  a  late  or  terminal  phenomenon,  and 
showed  itself  clinically  by  blood  in  the  vomit  five  days  before 
death. 

Remarks. 

In  the  British  Medical  Journal  of  April  28th,  1898,  one  of 
us  (R.)  published  a  case,  in  conjunction  with  Dr.  L.  B. 
Hayne,  and  referred  to  22  previously  recorded  cases.  Since 
then  published  reference  has  been  made  to  19  other  cases  : 
Meltzer  (5),1  Still  (3),  Cautley  (2),  Fletcher  (1),  Batten  (t), 
Pritchard  (1),  Adler  (1),  Stern  (1),  Thomson  (3),  and  Fisher  (1) ; 
in  addition,  2  cases  referred  to  by  Ashby  in  1897  but  omitted 
in  the  collection  of  22  cases,  must  be  included. 

We  have  therefore  references  to  44  cases  already  published, 
though  in  some  the  bare  statement  of  the  observation  only 
exist,  making  with  the  present  case  45  in  all. 

It  is  noteworthy  that  the  great  majority  (about  three-fourths) 
of  these  cases  have  been  recorded  since  1897,  when  J.  Thomson 
drew  special  attention  to  the  subject.  It  is  therefore  pro¬ 
bable,  as  pointed  out  by  several  writers,  that  the  disease  is 
less  rare  than  might  be  thought.  Further,  it  is  a  significant 
fact  in  the  short  history  of  this  disease  that  not  uncommonly 
an  observer  who  has  seen  one  case,  and  thus  become  familiar 
with  the  existence  of  the  condition,  is  able  to  report  others. 
[Hirschsprung,  Henschel,  Gran,  Thomson,  Soltau  Fenwick, 
Schwyzer,  Meltzer,  Cautley,  Still,  A«hhy  ] 
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In  30  cases  in  which  we  have  been  able  to  obtain  informa¬ 
tion  as  to  sex,  18  were  males  and  12  females.  Drs.  J.  Thomson 
ana  J.  Raglan  Thomas  (case  recorded  by  Morley  Fletcher) 
kindly  gave  us  information  on  this  point.  Most  of  the  caBes 
were  under  4  months  old. 

The  causation  of  the  condition  has  attracted  a  great  deal  of 
attention  and  speculation.  Of  the  explanations  given,  two 
are  the  most  prominent :  (a)  That  it  is  a  congenital 

redundancy  ;  “  Nature,  in  her  extreme  anxiety  to  provide  an 
efficient  pyloric  sphincter,  has  over-exerted  herself,  and  pro¬ 
duced  too  great  a  quantity  of  muscular  tissue  ”  (Cautley); 
and  (/>)  that  of  “  congenital  gastric  spasm,”  that  is,  there  is  a 
functional  disturbance  of  the  nervous  mechanism  of  the 
stomach  and  pylorus  leading  to  over-action,  and  so  to  hyper¬ 
trophy  (Thomson).  It  seems  reasonable  to  combine  these 
views  so  far  as  to  believe  that  there  is  some  congenital  hyper¬ 
plasia  of  the  pyloric  sphincter,  and  that  spasm  supervenes  on 
this,  and  is  largely  responsible  for  the  symptoms  mani¬ 
fested. 

Diagnosis  —  Obstinate  vomiting  associated  with  constipa¬ 
tion  in  an  infant  whose  dietary  is  carefully  supervised  may 
suggest  the  disease,  but  a  diagnosis  cannot  be  made  in  the 
absence  of  a  tumour.  In  this  case,  though  we  were  attracted 
by  the  idea,  it  did  not  seem  justifiable  to  make  a  positive 
diagnosis  of  congenital  hypertrophic  stenosis  of  the  pyh  rus. 
Such  a  conclusion  would  carry  with  it  the  question  of  surgical 
interference,  and  in  the  absence  of  a  palpable  tumour  it  would 
be  impossible  to  exclude  all  other  possible  causes  of  vomiting 
in  an  infant. 

Prognosis. — Cases  in  which  this  condition  has  been  dia¬ 
gnosed,  and  in  which  recovery  has  occurred,  have  been 
mentioned  by  Finkelstein  (3),  Senator  (1),  Batten  (1),  and 
Barlo  w  (1).  Possibly  some  of  these  instances  are,  as  suggested 
by  Still,  developmental  variations  in  the  amount  of  muscular 
tissue  in  the  pylorus,  in  which  the  stenosis  is  not  great.  In 
Batten’s  case,  where  a  male  child  had  signs  and  symptoms  of 
the  disease  when  11  weeks  old,  and  recovered  under  careful 
treatment,  but  died  from  acute  broncho-pneumonia  and 
gastro-enteritis  when  n  ^months  old,  the  stenosis  was  not 
.extreme. 

A  point  of  interest  is  whether  these  slighter  cases,  that  do 
not  prove  fatal  in  early  life,  may  subsequently  present  them¬ 
selves  as  cases  of  simple  pyloric  stenosis.  In  the  31  cases 
described  as  congenital  stenosis  of  the  pylorus  collected  by 
Maier,  and  Landerer  the  ages  ranged  from  12  to  80  y<-ars,  and 
though  the  type  is  certainly  a  different  clinical  one,  it  is  pos¬ 
sible  that  they  are  the  outcome  of  slightly  marked  muscular 
hypertrophy  in  early  life.  It  is  conceivable  that  a  primary 
muscular  excess  might  in  course  of  time  undergo  fibrous 
transformation,  and  result  in  fibrous  stricture  of  the  pylorus. 

Treatment. — Rectal  feeding  led  to  temporary  improvement 
in  this  case,  but  the  condition  of  the  pylorus,  as  shown  in  the 
woodcut,  could  hardly  have  been  successfully  treated  by  any 
means  short  of  surgical. 

Slighter  cases,  when  recognised,  should  be  treated,  as 
Batten  suggests,  by  nasal  feeding,  which,  by  obviating 
the  peristalsis  set  up  by  deglutition,  probably  both  (1) 
allows  digestion  and  absorption  to  go  on,  and  (2)  tends  to 
minimise  the  spasmodic  stenosis  of  the  hypertrophied  pylorus. 
Probably  a  combination  of  rectal  and  nasal  feeding,  with  a 
cautious  and  gradual  return  to  ordinary  means  would  be  the 
best  plan. 

Six  cases  have  been  submitted  to  operation.  Recovery  fol¬ 
lowed  Loreta’s  operation  by  Nicoll ;  the  others  were  unsuc 
cessful.  Pylorectomy  was  performed  in  a  case  of  Thomson’s, 
and  gastrostomy  in  Meltzer’s,  Stern’s,  Adler’s,  and  Thomson’s 
cases. 

For  the  photograph  illustrating  this  paper  we  wish  to  ex¬ 
press  our  thanks  to  H.  G.  Drake-Brockman,  M.R.C.S. 

Reference. 

1  In  the  earlier  of  his  two  contributions  Meltzer  speaks  of  having  seen 
five  cases.  His  second  and  usually  quoted  paper  is  devoted  to  a  detailed 
account  of  one  case. 
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FURTHER  OBSERVATIONS  ON  EPIDEMIC 
ARSENICAL  PERIPHERAL 
NEURITIS. 

By  ERNEST  SEPTIMUS  REYNOLDS,  M.D.Lond., 

F.R.C.P., 

Assistant  Physician  to  the  Manchester  Royal  Infirmary;  Visiting 
Physician  to  the  Manchester  Workhouse  Infirmary. 

It  has  been  very  gratifying  to  me  to  have  had  my  obser¬ 
vations  on  the  symptoms  and  cause  of  epidemic  peri¬ 
pheral  neuritis  amongst  beer  drinkers  so  fully  confirmed, 
and  even  more  pleasing  to  know  that  the  source  of 
the  arsenic  has  been  traced,  as  was  first  done  by 
Professor  Del^pine  to  the  glucose  and  invert  sugar,  and  ulti¬ 
mately  to  the  commercial  sulphuric  acid,  so  that  there  is 


Fig.  1,  Case  1.— I  aralysis  of  exte  isors  of  wrist  and  fingers. 

every  probability  of  a  stop  being  put  to  the  outbreak.  At  first 
Dr.  Brooke  and  myself  were  of  opinion  that  the  source  of  the 
arsenic  would  be  found  in  some  connection  with  sulphur,  and 
from  the  symptoms  presented  by  a  private  patient  of  Dr. 


Fig.  2,  case  1. — allowing  "mopped  feel"  from  paralj  sis  of  anterior 
tibial  and  peroneal  muscles ;  slight  keratosis  of  soles  of  feet. 
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Brooke’s  it  seemed  to  be  in  the  sulphur  with  which  the  hops 
were  treated.  I  am  glad  that  this  has  been  found  not  to  be 
the  case,  but  that  it  has  been  found  in  the  sulphur  compounds 
from  which  the  sulphuric  acid  is  made. 

In  the  many  extremely  interesting  papers  which  have  been 
published,  a  few  new  facts  have  been  recorded.  First  and 
foremost  the  discovery  of  the  arsenic  in  the  urine,  of  the 
presence  of  which  I  was  first  told  by  Professor  Dixon  Mann  on 
November  27th,  who  had  obtained  it  the  day  previously  from 
6  ounces  of  urine  passed  by  a  woman  who  had  been  recently 
drinking  beer.  Diarrhoea  has  been  noted  in  the  acute  cases, 
affection  of  the  nails  in  several,  and  vomiting  and  diarrhoea  in 
the  suckling  infant.  All  these  observations  I  can  confirm 
from  my  more  recent  cases. 

A  few  symptoms  which  I  have  not  yet  seen  reported 
may  be  of  interest.  The  pigmentation  does  not 
occur  in  fair-complexioned  patients,  or,  at  any  rate,  only 
to  a  slight  degree,  perhaps  in  the  form  of  a  deeper 
pigmentation  of  pre-existing  freckles.  In  many  cases  there 
seems  to  be  a  distinct  sequence  of  events  as  regards  the  rash ; 


it  is  first  erythematous,  especially  on  the  hands,  face,  neck, 
and,  as  pointed  out  to  me  by  Dr.  Luff,  the  upper  part  of  the 
chest ;  this  becomes  by  degrees  much  darker,  then  passes  into 
marked  pigmentation,  which  finally  desquamates  in  small 
branny  scales,  and  so  is  removed  alter  some  weeks.  The  bullae 
seem  to  be  rare,  as  I  have  only  seen  four  examples.  Herpes 
zoster  (which  was  indeed  the  one  symptom  which  first  led  me 
to  suspect  arsenic  as  the  cause  of  the  epidemic)  is  only 
moderately  common,  and  yet  not  very  rare,  as  I  have  already 
remarked  on  the  great  relative  increase  of  such  cases  in  the 
last  six  months  in  this  district,  and  since  November  1 8th  I 
have  seen  6  fresh  cases  of  herpes  presenting  also  other  sym¬ 
ptoms  of  arsenical  neuritis. 

I  have  seen  not  a  few  cases  of  neuralgia  affecting  various 
spinal  nerves  which  was  not  followed  by  herpes,  although  I 
expected  it  would  be.  In  one  case  there  was  aneestht  sia  (not 
quite  total)  of  the  whole  of  the  left  fifth  cranial  nerve, 
but  I  have  seen  no  other  cranial  nerve  affected. 


Of  the  circulatory  and  respiratory  symptoms  I  have  noted  in 
several  cases  post-sternal— sometimes  epigastric — pain,  to¬ 
gether  with  marked  breathlessness  and  a  feeling  of  great 
exhaustion  on  exertion,  these  symptoms  being  very  similar 
to  those  occurring  in  beri-beri.  So  great  and  so  lasting 
has  cardiac  asthenia  been,  that  some  of  our  cases  in  the 
Crumpsall  Hospital  have  fainted  after  being  allowed  to  get 
up,  and  have  had  to  be  put  back  to  bed  ;  I  shall  refer  to  this 
in  speaking  of  the  treatment.  The  bronchitis  and  dilated 
heart  in  many  cases  have  been  marked  features,  and 
a  few  patients  have  spat  blood,  there  being  no  appearance  or 
physical  signs  of  phthisis.  The  hoarse  voice  seems  to  be  en¬ 
tirely  due  to  catarrh  and  swelling  of  the  vocal  cords,  for  on 
examination  I  found  this,  but  no  paralysis  of  the  cords. 

The  vomiting  and  diarrhoea  had  been  so  profuse  and  marked 
in  the  earlier  stages  that  several  women  have  told  me  they 
had  not  been  drinking  beer  for  a  month  before  admission,  but 
had  been  taking  spirits,  and  when  asked  the  reason  said  that 
the  beer  did  not  seem  to  be  “  agreeing  ”  with  them  and  had 
made  them  sick  ;  this  was,  of  course,  before  the  presence  of 
arsenic  was  known.  Dr.  Judson,  one  of  the  resident  officers  at 
Crumpsall,  tells  me  that  two  or  three  of  his  patients  have  had 
haemorrhage  from  the  bowel. 

Since  November  18th,  1900,  I  have  seen  about  150  fresh 
cases,  and  since  that  date  4  deaths  have  occurred  at  Cmmp- 
sall,  all  women ;  t  died  suddenly  from  heart  failure,  1  from 
dilated  heart  with  oedema  and  bronchitis  (see  photograph), 
and  2  from  extensive  paralysis,  gradual  heart  failure  and 
exhaustion. 


Fig.  4,  Case  2  —Legs. 

The  interesting  questions  raised  by  my  colleague,  Dr. 
Judson  S.  Bury,  as  to  how  many  of  the  total  symptoms  we 
must  ascribe  to  arsenic,  and  how  much  to  alcohol  can,  I 
think,  hardly  be  answered  at  present,  and  the  same  applies  to 
the  differential  diagnosis  and  etiology  of  beri  beri.  I  can 
only  refer  to  my  original  paper,  and  repeat  that  so  far  as  lean 
see  the  skin  lesions  are  the  distinguishing  features. 

That  btri-beri  and  so-called  alcoholic  paralysis  with  heart 
failure  are  extremely  similar  is  undoubted.  !5o  long  ago  as 
1890  Dr.  Alcock  (now  of  Goole),  who  had  recently  been  one  of 
the  House-Physicians  at  the  Manchester  Royal  Infirmary 
(when  the  late  Dr.  James  Ross  was  investigating  alcoholic 
neuritis),  and  had  just  returned  from  the  China  voyage,  told 
me  that  he  could  see  no  difference  whatever  between  beri-berl 
and  alcoholic  paralysis  with  heart  failure.  It  would  be  a  de¬ 
lightful  induction  if  we  could  say  that  beri-beri  and  alcoholic 
paralysis  and  oedema  were  due  to  arsenic  poisoning,  but 
the  facts  known  at  present  do  not  justify  such  a 
theory,  for  it  would  not  explain  the  absence  of  the 
skin  lesions  in  beri-beri  (I  can  find  no  mention  of  them  in  the 
published  accounts)  and  so-called  alcoholic  paralysis,  nor 
would  it  explain  the  different  relative  frequency  of  those 
symptoms  common  to  the  three  conditions.  I  agree  with  Dr. 
Bury  that  it  seems  very  probable  that  arsenic  in  itself  is  quite 
sufficient  to  cause  serious  fa;iure  of  the  heart  muscle,  and  I 
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Fig.  5,  Case  3.— Very  marked  pigmentation,  with  branny  desquamation 
01  pigmented  scales  ;  wasting  ol  arms  irom  atrophic  paralysis. 

am  inclined  to  think  it  may  cause  some  mental  confusion,  but 
ceitainly  not.  to  the  same  extent  as  we  ordinarily  find  in 
alcoholic  paralysis. 


Fig.  6,  Case  3.— Showing  marked  wasting  of  anterior  tibial  and  neroneal 

muscles  of  legs. 

As  regards  the  duration  of  the  pretent  epidemic,  I  think  I 
can  trace  it  back  for  over  twelve  months,  for  during  this 
period  I  have  been  much  struck  and  puzzled  by  the  number 
of  cases  of  pigmentation  occurring  at  Crumpsall. 


Treatment. — I  trust  I  may  be  allowed  to  endorse,, 
with  a  few  exceptions,  the  most  wise  and  excellent 
account  of  the  treatment  of  these  cases  given  by 
Dr.  Judson  Bury  in  the  British  Medical  Journal 
for  December  8th.  The  exceptions  are  that  having  seen  such 
alarming  heart  symptoms  and  such  feebleness  of  the  pulse 
with  low  tension  at  Crumpsall,  I  should  hardly  like  to  give 
such  depressing  drugs  as  salicylate  of  soda  and  iodide 
of  potassium,  even  though  the  latter  drug  is  said 
by  Sir  William  Gowers  to  aid  in  the  elimination  of 
the  arsenic.  For  the  same  reason  I  should  not  recom¬ 
mend  antipyrin  or  exalgin  for  the  pain,  though  phenacetin 
might  possibly  be  "safer.  In  the  early  stages  we  have 
been  content  with  rest  in  bed,  a  little  digitalis,  tonic  doses 
(3  or  4  minims)  of  liq.  strychnime,  bismuth,  and  soda  if  the 
stomach  symptoms  were  prominent,  and  carbonate  of 
ammonia  and  senega  for  the  bronchitis;  for  the  pain,  small 
doses  of  morphine  have  seemed  to  us  to  be  the  best  treat¬ 
ment.  With  these  exceptions,  let  me  again  say  how  cordially 
I  agree  with  what  Dr.  Bury  has  said. 

Finally,  I  must  thank  my  assistants,  Drs.  Bissons,  Anderton, 
and  Judson,  the  resident  medical  officers  at  the  Manchester 
Workhouse  Infirmary,  for  their  great  help  in  what  has  been 
and  still  is  a  most  arduous  task. 

Photographs  of  3  cases,  showing  various  types  are  here  repro¬ 
duced.  One  woman  (unpigmented)  is  of  fair  complexion,  but  in 
addition  to  the  paralysis,  has  the  typical  keratosis  of  the 
soles  of  the  feet. 


THE  STRENGTH  OP  THE  HYPERTROPHIED 

BLADDER. 

By  D.  W.  SAMWAYS,  M.D  ,  D.Sc.  M.R.C.P., 
Mentone. 


The  strength  of  the  hypertrophied  bladder,  if  I  may  judge 
from  the  descriptions  given  of  it, would  appear  to  be  no  greater 
as  a  safeguard  against  rupture  than  that  of  the  bladder  nor¬ 
mally.  Obviously,  if  this  be  so,  the  risk  of  rupture  becomes 
considerably  increased.  The  distribution  of  the  muscular 
coat  leaves  the  impression  that  “the  mucous  membrane  be¬ 
tween  the  fasciculi  is  insufficiently  supported,”  and  that  the 
bladder  hypertrophies  foolishly,  and  to  its  own  hurt. 

A  consideration,  however,  of  the  thin  rubber  ball  covered 
with  netting  commonly  attached  to  a  spray  apparatus  should 
correct  this  impression.  Such  netting  not  only  prevents  a  too 
great  expansion  of  the  ball,  but  materially  strengthens  the 
rubber  seemingly  unsupported  between  its  meshes.  Each 
little  sacculus  of  rubber  as  it  bulges  out  forms  the  segment  of 
a  sphere  whose  diameter  is  many  times  smaller  than  that  of 
the  rubber  ball  itself,  by  which  without  the  netting  it  would 
alone  be  supported.  The  netting  allows  the  sacculus  to  form,  and 
pulls  its  walls  inwards.  Without  the  netting  no  succulus could 
form,  and  the  walls  of  the  same  segment  of  rubber  could  only  be 
supported  by  the  almost  tangential  force  of  the  adjacent 
rubber, which  would  have  to  be  very  great  to  afford  a  sufficient 
radially  directed  pressure-component  to  resist  the  outward 
pressure.  The  fasciculi,  therefore,  by  altering  the  direction  of 
pull,  save  the  rubber  from  being  exposed  to  a  strain  which 
otherwise  would  have  increased  as  the  pressure  augmented, 
and  cceteris  paribus  in  the  same  proportion. 

The  strength  of  a  segment  is  increased  in  the  inverse- 
ratio  of  the  size  of  the  sphere  of  which  it  forms  part.  Thus  if 
when  not  fasciculated  the  bladder  have  a  diameter  of  4  inches, 
the  force  required  to  burst  a  certain  segment  of  its  walls  may 
be  represented  by  s.  If,  without  the  bladder  altering  in  size, 
the  segment  be  supported  between  muscular  fasciculi  so  that 
the  segment  now  is  part  of  a  sphere  whose  diameter  is  1  inch, 

S  4 

the  bursting  force  now  becomes  S,  and  —  =  — . 

s  1 

When  the  bladder,  therefore,  hypertrophies,  its  whole  wall 
is  strengthened.  The  interfascicular  spaces,  by  becoming 
sacculated, are  put  into  what  is  economically  and  mechanically 
the  most  ideal  condition  for  supporting  pressure.  When  large 
sacculi  develop,  or  spontaneous  rupture  occurs,  the  causes  are 
probably  additional  pathological  complications  rather  than 
errors  in  mechanical  principles  during  hypertrophy. 
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INTRAPERITONEAL  RUPTURE  OF  THE 
BLADDER. 

OPERATION  FOUR  DAYS  AFTER  INJURY  :  RECOVERY. 

By  W.  PERCY  BLUMER,  F.R.C.S.Edin., 

Surgeon  to  the  Sunderland  Infirmary. 

J.  P.  B.,  labourer,  single,  aged  35,  was  admitted  into  the 
Sunderland  Infirmary  at  1.30  p.m".  on  August  2nd,  1900, 
complaining  of  pain  in  the  abdomen  and  inability  to  pass 
urine. 

History. 

On  the  evening  of  July  291I1,  while  walking  along  a  street, 
he  was  seized  with  a  feeling  of  giddiness  and  fell,  striking 
his  abdomen  on  the  kerbstone.  On  recovery,  he  felt  little 
the  worse  for  his  accident,  and  walked  home.  On  reaching 
home  he  discovered  that  all  attempts  at  micturition  were 
fruitless  ;  there  was,  however,  a  slight  escape  of  what  he  took 
to  be  blood.  On  July  30th  he  stayed  in  bed  and  sent  for  a 
doctor,  who  prescribed  a  pill  and  saw  him  only  once.  He 
remained  in  bed  till  August  2nd,  and  feeling  no  better, 
walked  to  the  infirmary,  a  distance  of  over  two  miles.  He 
had  been  drinking  heavily  just  before  his  accident,  and  said 
his  bladder  was  full  at  the  time. 


Condition  on  Examination. 

The  abdomen  was  greatly  distended  all  over,  somewhat 
tender  on  palpation,  and  absolutely  dull  in  both  flanks  and 
across  the  abdomen  to  a  little  above  the  umbilicus.  There 
was  no  extravasation  into  the  perineum.  Hiccough  was  con¬ 
stant  and  distressing ;  this  had  been  the  case  for  the  three 
days  prior  to  admission.  He  appeared  very  ill ;  the  face  was 
pale  and  drawn,  with  sunken  eyes.  No  food  had  been  taken, 
except  milk  and  water,  since  the  accident.  Pulse  60  per 
minute,  regular  and  fairly  full.  Temperature  96°  F. 

A  soft  rubber  catheter  passed  easily,  and  immediately 
bioody  urine  flowed,  196  ounces  in  all  being  drawn  out  (quan- 
tity  carefully  measured).  The  abdomen  thereafter  resumed 
a  more  normal  appearance.  There  was  no  doubt  as  to  the 
nature  of  the  injury. 

Operation. 

Ti/r^amarc^0n^  was  Performed  at  4  p.m. ,  with  the  assistance  of 
Mr.  T.  F.  Hopgood.  The  patient  having  been  put  under 
chloroform  an  incision  was  made  in  the  middle  line  just  above 
the  pubis,  and  the  abdominal  cavity  entered  in  the  usual 
way.  A  quantity  of  fluid  similar  in  character  to  that  pre¬ 
viously  drawn  off  flowed  out.  The  bladder  was  lightly  con- 
tracted,  and  showed  a  vertical  tear  on  the  posterior  wall, 
which  admitted  two  fingers  easily,  the  peritoneum  covering 
its  wall  being  torn  an  inch  lower  down.  There  was  no  peri¬ 
tonitis. 

The  rent  was  closed  with  continuous  sutures,  the  bladder 
tested,  the  abdominal  cavity  flushed  out  with  hot  boracic 
solution  and  the  abdominal  wound  stitched  up,  a  Keith’s 
drainage  tube  being  inserted,  and  a  soft  catheter  tied  into  the 
bladder. 


^4fter-History. 

The  tube  was  exhausted  one  hour  afterwards  (fluid  Jounce) 
then  again  in  two  hours  (fluid  i  ounce).  Thereafter  exhaus 
tion  was  made  every  four  hours.  The  tube  was  withdrawn  al 
the  end  of  forty-eight  hours,  and  the  opening  closed  with  £ 
flying  suture. 

On  the  evening  of  August  5th  the  patient  became  verj 
ncusy  and  restless,  attempting  to  get  out  of  bed,  pulling  oui 
tne  catheter  and  threatening  the  nurses ;  he  suffered  alsc 
10m  slight  hallucinations.  A  hypodermic  injection  o! 
morphine,  4-  grain,  followed  by  J  grain  one  hour  later,  had  the 
eflect  ot  quieting  him,  and  that  night  he  slept  better.  Or 
August  oth  he  was  quiet,  and  slept  seven  hours. 

( >a  7th,  wiien  dressing  the  wound,  the  lower  stitches 

appeared  very  tense,  and  on  cutting  two  a  drachm  or  so  oi 
pus,  and  what  was  evidently  urine,  escaped.  The  opening 
was  syringed  with  1  in  5,000  corrosive  solution  and  drained 
W1  +  Ip  gauze.  That  evening  a  consultation  was  held 

as  to  the  advisability  of  opening  up  the  abdominal  wound  :  il 
was  however,  deemed  inexpedient  on  account  of  the  slough- 
f°f  tl?sPes  aud  the  almost  entire  absence  of  sym- 
p  oms  of  peritonitis.  A  fine  rubber  drainage  tube  was  in 


serted  instead  of  the  iodoform  gauze,  and  hot  boracic  fomen¬ 
tations  applied  every  two  hours.  A  seidlitz  powder  was 
administered. 

There  was  evidently  a  little  leakage  from  the  bladder,  and 
small  quantities  of  urine  continued  to  flow  through  the  tube 
in  the  abdominal  wall,  the  channel  being  cut  off  from  the 
general  peritoneal  cavity. 

The  remaining  stitches  were  taken  out  on  the  tenth  day, 
when  the  whole  length  of  the  wound  burst  open,  and  a  large 
slough  was  taken  out.  The  urine  was  now  very  alkaline.  On 
August  9th,  99  ounces  of  urine  were  secreted  in  the  twenty- 
four  hours.  The  bladder  was  syringed  out  with  boracic  lotion, 
and  boracic  acid,  10  grains,  was  given  thrice  daily.  This 
treatment  was  continued  for  ten  days,  after  which  salol  was 
administered  in  5-grain  doses  every  two  hours,  in  place  of 
boracic  acid,  up  to  60  grains  in  the  day.  Under  this  treat¬ 
ment  the  cystitis  rapidly  yielded. 

The  temperature  was  generally  'subnormal  for  the  first  ten 
days,  but  on  the  third  and  tenth  days  it  reached  990  F.  On 
the  sixteenth  and  twenty-first  days  it  reached  ioi°  F.  It  then 
fell  to  normal,  and  remained  so  until  the  end. 

The  fistula  was  rather  slow  in  healing,  but  the  patient  was 
discharged  quite  well  on  October  29th.  During  the  last  week 
of  his  convalescence  he  had  three  epileptic  fits  of  a  transitory 
nature. 

Remarks. 

I  have  not  been  able  to  find  on  record  such  a  case.  The 
points  calling  for  special  mention  are  : 

1.  The  length  of  time  between  the  injury  and  operation. 

2.  The  large  amount  of  fluid  in  the  abdomen  causing  com¬ 
paratively  little  trouble. 

3.  That  four  days  after  the  injury  the  patient  walked  over 
two  miles. 

4.  The  absence  of  symptoms  of  peritonitis. 

I  am  indebted  to  Dr.  C.  G.  Wotherspoon,  house-surgeon,  for 
the  notes  of  this  case.  His  care  and  attention  materially  con¬ 
tributed  to  the  patient’s  recovery. 


NOTES  ON  A  CASE  OF  PROFUSE 
HYDROPERITONEUM  COMPLICATING  UTERINE 

FIBROIDS. 

By  A.  C.  BUTLER-SMYTHE,  F.R.C.S.E., 

Surgeon  to  the  Samaritan  Free  Hospital  for  Women  and  Children,  and 
to  the  Grosvenor  Hospital  for  Women  and  Children,  Westminster. 


IN  aDdominal  surgery  one  frequently  meets  with  cases  in 
which  uterine  fibroids  are  accompanied  by  varying  quantities 
of  hydroperitoneum,  the  amount  seeming  to  depend  more  on 
the  mobility  of  the  growth  than  on  its  size.  Instances  of 
profuse  hydroperitoneum  occurring  in  patients  free  from 
thoracic  or  other  abdominal  disease  are,  however,  uncommon, 
and  therefore  I  have  ventured  to  publish  this  case. 

Mrs.  T.,  aged  40,  consulted  me  in  December,  1895,  on  account  of  an 
abdominal  swelling. 

History.— \ She  had  been  married  seventeen  years  and  had  had  three 
children,  the  youngest  being  then  14  years  of  age.  Menstruation  began 
at  15,  and  her  periods  had  always  been  regular  and  painless,  the  loss 
being  tree  and  the  flow  lasting  usually  seven  days.  Her  last  period  had 
occurred  in  November,  1895.  In  her  early  life  she  had  had  the  usual 
minor  ailments,  and  after  marriage  pneumonia.  She  had  also  two 
attacks  ot  influenza.  Six  months  previous  to  her  visit  to  me  she  expe¬ 
rienced  some  abdominal  pain,  and  later  on  a  swelling  was  noticed  in  tier 
right  side.  This  swelling  seemed  to  become  bigger  before  each  period, 
and  in  the  intervals  it  decreased  in  size.  Of  late  she  suffered  from  con¬ 
stipation,  and  there  were  symptoms  of  bladder  pressure.  There  had 
been  no  loss  of  flesh  within  the  last  six  months,  her  weight  being  now 
8  st.  ir  lbs.  Up  to  December  she  had  enjoyed  good  health  and  was  well 
able  to  attend  to  her  business  and  household  duties 

Condition  when  First  Seen.— Medium  height,  pallid  features,  skin  moist, 
tongue  clean,  pulse  regular  and  of  fair  volume,  temperature  normal 
respirations  natural,  slight  hsemic  murmur  at  base,  but  otherwise  the 
heart  seems  healthy,  bowels  constipated,  urine  free  from  albumen  and 
sugar,  liver  normal.  Bimanual  examination  revealed  two  movable 
tumours  in  the  abdomen,  one  situated  in  the  right  iliac  and  lumbar 
regions,  the  other  occupying  the  hypogastric  and  left  iliac  regions 
Pressure  on  one  or  both  of  the  tumours  was  communicated  to  the  uterus, 
showing  them  to  be  closely  connected  with  that  organ.  The  cervix  uteri 
was  hard  and  granular,  the  os  patulous,  and  the  uterine  cavity  measured 
3:,-  inches.  The  diagnosis  arrived  at  was  ‘  subperitoneal  uterine  fibroids,” 
and  it  was  agreed  that  operative  interference  was  uncalled  for  in  the 
absence  of  severe  symptoms.  The  patient  was  therefore  put  upon  ergot 
diet ir0n’  and  advised  to  live  frugally,  avoiding  wines  and  stimulating 


Deo.  22,  1900.J 


OTOMYCOSIS  IN  THE  TROPICS. 


[Thj  British 
Mbdical  Journal 


Progress— The  patient  remained  in  fair  health  until  August,  1896, 
when  she  had  an  attack  of  peritonitis,  and  in  my  absence  from  town 
consulted  Sir  Spencer  Wells,  and  later  on  Mr.  Alban  Doran,  both  of  whom 
advised  against  operative  measures.  During  the  following  ten  months 
she  had  little  to  complain  of,  and  continued  at  her  business,  being  able  to 
take  long  walks  and  look  after  her  house.  On  June  28th,  however,  she 
met  with  an  accident,  being  knocked  down  by  a  cart  when  crossing  the 
road.  She  was  much  bruised  on  the  abdomen,  thighs,  legs,  and  arms, 
and  narrowly  escaped  being  killed.  The  accident  was  followed  by 
abdominal  pain,  and  from  that  date  she  rapidly  lost  ground. 

Repealed  Aspirations.—  The  tumours  became  tender,  emaciation  was 
marked,  and  on  August  24th  free  fluid  was  detected  in  the  abdomen. 
By  September  13th  she  was  much  distended,  and  18  pints  of  clear  amber- 
coloured  fluid  were  removed  by  aspiration.  On  September  24th  she  was 
again  relieved,  20  pints  being  withdrawn  At  the  end  of  two  weeks,  on 
October  6th,  the  aspirator  was  again  necessary,  and  about  20 pints  were 
evacuated.  On  October  25th  the  patient  was  admitted  into  the  Grosvenor 
Hospital  for  Women,  Westminster,  and  two  days  later  she  was  for  the 
fourth  time  aspirated,  21  pints  being  removed.  The  reaccumulation  of 
fluid,  however,  was  so  rapid  that  on  November  2nd  about  14  pints  were 
taken  away. 

Operation. — The  patient  now  decided  to  have  the  tumours  removed. 
Accordingly  on  November  6th  I  operated.  On  opening  the  abdomen  about 
a  gallon  and  a  ha, if  of  fluid  escaped.  The  parietal  peritoneum  was  un¬ 
usually  thick  and  injected.  The  omentum  was  adherent  to  the  parietes, 
and  also  to  the  anterior  surfaces  of  both  tumours.  There  was  much 
intestinal  adhesion,  the  ccecum  and  appendix  cseci  having  to  be  dissected 
off  the  lower  part  of  the  right  tumour  before  it  could  be  brought  outside 
the  abdomen.  The  serre-nceud  was  then  placed  in  position,  and  the  opera¬ 
tion  completed  Chiefly  owing  to  the  extent  of  intestinal  adhesions  the 
operation  occupied  two  hours,  and  the  patient  when  put  to  bed  was  in  a 
very  collapsed  condition. 

Recovery. — She  rallied  steadily,  and  made  a  good  recovery.  There  has 
been  no  return  of  the  hydroperitoneum,  and  at  the  present  time  the 
patient  enjoys  the  best  of  health. 

To  my  mind  it  is  clear  that  the  hydroperitoneum  was 
directly  caused  by  the  injury  to  the  peritoneum  covering  the 
fibroids,  inasmuch  as  up  to  the  date  of  the  accident  the 
patient  was  in  very  fair  health,  whereas  all  the  bad  symptoms 
rapidly  developed  after  the  iniury,  and  were  at  once  relieved, 
and  the  pat.ient  cured  by  the  removal  of  the  uterus  and 
tumours.  The  following  points  seem  to  me  to  be  worthy  of 
consideration,  and  may  be  of  interest  to  my  hearers  : 

1.  The  ovaries  and  tubes  were  healthy. 

2.  The  tumours  removed  were  simple  fibromyomata,  and 
showed  no  signs  of  malignant  or  other  degeneration,  but  the 
peritoneum  covering  them  was  thick  and  injected.  The 
tumours  were  not  cedematous. 

3.  Up  to  the  date  of  the  accident  no  free  fluid  had  been 
detected,  and  there  wa3  no  loss  of  weight. 

4.  Emaciation  was  first  noticed,  and  free  fluid  in  the 
abdomen  first  detected,  about  six  weeks  after  the  acci¬ 
dent. 

5.  So  far  as  could  be  ascertained  the  patient  was  free  from 
thoracic  or  abdominal  disease. 

6.  Though  aspiration  had  to  be  performed  five  times  in  six 
weeks,  and  about  20  pints  of  fluid  were  evacuated  each  time, 
yet  there  was  no  reaccumulation  of  fluid  after  the  supra¬ 
vaginal  hysterectomy,  and  the  patient  remains  in  perfect 
health  (July,  1900). 


OTOMYCOSIS  IN  THE  TROPICS. 
By  H.  CAMPBELL  HIGHET,  C.M.,  M.D., 
Physician  to  the  Royal  Palace,  Bangkok. 


Otomycosis,  or  the  growth  of  fungus  in  the  external  auditory 
meatus,  is  apparently  a  rare  disease  in  temperate  climates  if 
one  may  judge  from  the  scanty  literature  on  the  subject. 
During  eight  yea; s’  work  in  Singapore  and  Bangkok,  however, 
my  experience  has  been  that  it  is  quite  a  common— if  not  the 
most  common— disease  affecting  the  external  auditory  meatus 
which  one  meets  with  in  the  tropics.  The  reason  for  this 
appears  to  be  that  all  the  conditions  favourable  to  the  growth 
of  fungi  are  present— namely,  heat,  moisture,  and  the  presence 
practically  everywhere  in  abundance  of  the  spores  of  the 
fungi.  All  my  cases  were  in  adult  Europeans.  Children  are 
said  to  be  exempt  from  the  disease. 

Symptoms.— These  vary  in  intensity  according  to  the  severity 
of  the  case.  There  may  be  simply  a  sensation  of  blocking  of 
the  ear  with  slight  impairment  of  hearing.  Itching,  pain,  and 
often  a  coosiderable  amount  of  watery  discharge,  is  com¬ 
plained  of,  and  the  patient  notices  that  his  pillow  has  been 
stained  during  the  night  by  a  yellowish  fluid  which  he  finds 
exuding  from  one  or  both  ears.  Both  ears  are  usually  affected, 
but  often  in  different  degree.  When  an  attack  of  acute  diffuse 
inflammation  of  the  meatus  supervenes,  as  is  unfortunately  a 


frequent  complication,  great  pain  and  sleeplessness  follow’ 
and  often  a  considerable  rise  of  temperature  is  noted  for  a  few 
days. 

Physical  Appearances.— In  typical  first  attacks  the  meatus 
is  seen  to  be  filled  up  with  a  soft  wcol-like  substance  which 
varies  in  colour  according  to  the  type  of  fungus  present.  As 
I  have  seen  it  it  is  usually  of  a  pale  lemon  yellow  or  a  very  pale 
yellowish  green.  On  passing  a  probe  into  the  canal  the  ob¬ 
struction  is  found  to  be  soft  and  moist  and  is  readily  removed. 
The  walls  of  the  canal  may  be  found  to  present  quite  a  normal 
appearance,  but  as  a  rule  they  are  somewhat  reddened,  and 
the  irritation  may  have  gone  as  far  as  to  have  led  to  some 
desquamation  of  the  epithelium.  In  cases  in  which  the  at¬ 
tention  of  the  patient  has  been  suddenly  drawn  to  his  ears 
by  an  acute  attack  of  pain  and  deafness,  it  will  be  found  that 
there  are  signs  of  extension  of  the  catarrh  to  the  middle  ear. 
In  chronic  cases,  besides  the  soft  masses  of  recent  fungus, 
impacted  masses  of  a  material  like  sodden  newspaper  are 
found  in  the  meatus.  These  come  away  in  large  scales,  or 
even  casts  of  the  canal,  and  the  walls  are  found  to  have  under¬ 
gone  thickening,  so  much  so  as  in  some  cases  to  hide  the 
tympanic  membrane.  Microscopical  examination  of  the 
fungus  reveals  the  presence  of  such  common  fungi  as  the 
penicilium  glaucum,  aspergillus,  and  more  commonly  in 
my  experience  the  mucor  mucedo. 

The  complications  noted  in  my  cases  were  diffuse  inflamma¬ 
tion  of  the  external  auditory  meatus,  acute  serous  catarrh  of 
the  middle  ear,  chronic  catarrh  of  the  same,  perforation  of  the 
membrana  tympani,  swelling  and  even  abscess  of  the  lymph¬ 
atic  glands  at  the  angle  of  the  jaw,  and  eczema  of  the  meaius 
and  pinna.  The  acute  adenitis,  the  result  of  septic  infection 
from  the  ears,  was  so  severe  in  one  case  as  to  require  the  ad¬ 
ministration  of  chloroform  on  two  separate  occasions  in  order 
to  open  abscesses  on  either  side  of  the  neck. 

Diagnosis  is  usually  easy,  and  is  at  once  settled  by  the  micro¬ 
scope. 

Prognosis. — This  is  a  readily  curable  disease,  but  is  only  so 
if  the  case  be  taken  charge  of  by  the  physician  himself.  To 
hand  over  the  details  of  treatment  to  the  patient  is  a  plan 
which  leads  to  much  trouble  and  disappointment.  I  have 
known  of  cases  going  on  for  weeks  and  even  months  when  care¬ 
lessly  attended  to. 

Treatment. — As  much  of  the  fungus  as  possible  should  be 
removed  with  a  cotton  and  probe,  and  then  the  canals  should 
be  well  syringed  with  a  warm  solution  of  bichloride  of  mer¬ 
cury  (1  in  5,000).  The  canal  is  then  thoroughly  dried  with 
cotton  wool,  so  as  to  get  rid  of  all  water,  which  favours  the 
growth  of  the  fungi,  and  finally  it  is  sponged  with  a  solution 
of  bichloride  of  mercury  in  absolute  alcohol  (1  in  1,000).  This 
gives  rise  to  considerable  pain  for  a  moment,  but  it  soon 
passes  off.  The  alcohol  is  allowed  to  evaporate,  and  then  the 
meatus  is  plugged  with  sterilised  cotton-wool,  which  is  not 
removed  until  the  following  day.  It  will  then  be  found  that 
many  of  the  spores  that  had  resisted  the  action  of  the  germi¬ 
cide  applied  the  previous  day  have  germinated  in  the  interval, 
and  there  is  apparently  as  much  fungus  as  before.  It  is  not 
so  dense,  however,  and  is  more  easily  removed  by  the  sanm 
means.  This  process  is  repeated  daily  until  no  more  fungus 
forms,  then  the  eczema  or  other  complication  is  treated  in  the 
usual  way.  After  the  fungus  has  ceased  to  grow  I  often  in¬ 
sufflate  a  powder  of  boric  acid  2  parts,  bismuth  salicylate 
1  part,  and  oxide  of  zinc  3  parts.  Such  a  combination  com¬ 
pletes  the  cure  not  only  of  the  otomycosis,  but  also  of  the 
eczema  of  the  meatus. 

Prophylaxis  consists  in  keeping  the  ear  canals  very  clean 
and  dry,  and  especially  in  avoiding  the  entrance  of  sea  water, 
which  by  reason  of  its  deliquescent  salts  apparently  conduces 
more  than  fresh  water  to  the  growth  of  the  lungi. 

Ambulance  Work. — At  Wallsend,  recently,  29  certificates 
of  the  St.  John  Ambulance  Association  were  presented  to 
members  of  the  ambulance  corps  in  connection  with  Messrs. 
Swan  and  Hunter’s  shipyard  on  the  Tyne,  and  subsequently 
Dr.  Robert  Alfred  Wilson,  honorary  surgeon  to  the  corps, 
was  presented  with  a  silver  mounted  umbrella. 

At  a  recent  meeting  of  the  Stockport  Infirmary  a  resolution 
was  passed  expressing  the  regret  with  which  the  resignation 
of  Dr.  Keay — who  had  been  resident  medical  officer  lor  four 
years,  and  since  1887  honorary  surgeon— was  received. 
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SOME  POINTS  IN  TIIE  TREATMENT  OF 
SPINAL  ABSCESSES. 

By  A.  H.  TUBBY,  M.S.Lond.,  F.R.C.S.Eng., 

Surgeon  to  tlie  Westminster  Hospital,  the  Evelina  Hospital  for  Children, 
and  the  National  Orthopcedic  Hospital. 


Fob  clinical  and  operative  purposes  spinal  abscesses  may  be 
divided  into  two  classes— those  which  are  deeply  situated  and 
show  little  tendency  to  come  to  the  surface  for  a  considerable 
time,  but  rather  to  burrow  deeply;  and  those  which  make 
their  way  comparatively  rapidly  to  the  surface  either  in  the 
lumbar  or  inguinal  region,  with  reddening  and  tuberculous 
infiltration  of  the  skin.  It  is  the  first  variety,  the  deeply- 
burrowing  abscess,  with  which  this  paper  mainly  deals. 
Putting  aside  treatment  by  aspiration  as  inconclusive  and 
inefficient,  and  dissecting  out  of  the  abscess  sac  as  ideal  and 
often  impossible,  I  venture  to  emphasise  the  following  points 
in  treatment,  the  value  of  which  I  have  been  able  to  prove 
practically  on  several  occasions  : 

1.  Do  not  wait  to  open  a  spinal  abscess  until  the  skin  is 
reddened  and  involved. 

2.  So  far  as  possible  open  the  abscess  at  certain  “seats  of 
election,”  the  places  of  evacuation  to  be  decided  by  the  direc¬ 
tion  taken  by  the  abscess  and  by  the  surgeon. 

3.  Wherever  evacuation  is  decided  upon, let  it  be  done  as  far 
as  possible  away  from  the  groin,  and  in  such  a  position  that 
more  than  one  opening  can  be  made  into  the  abscess  cavity. 

4.  Carefully  cleanse  the  cavity  and  rub  the  interior 
thoroughly  with  menthol  or  iodoform  solution. 

5.  Avoid  drains  of  all  kinds. 

6.  Be  careful  to  carry  out  perfect  aseptic  measures  from  first 
to  last. 


To  enlarge  upon  these  points  : 

1.  Some  surgeons  prefer  to  place  their  patients  at  rest  in 
the  hope  of  absorbing  the  fluid  portion  of  the  pus.  In  many 
cases,  instead  of  this  occurring,  the  abscess  makes  its  way 
towards  the  surface,  and  then  operation  should  be  performed 
at  once,  before  the  skin  and  subcutaneous  tissue  have  become 
infected  by  tubercle.  If  such  an  untoward  event  occur  a  per¬ 
sistent  tuberculous  sinus  remains. 


2.  As  to  the  seats  of  election  of  opening  an  abscess,  pro¬ 
viding  it  is  not  pointing,  I  may  illustrate  my  meaning  by  a 
very  successful  case:  D.  G.,  aged  5,  came  under  my  care  with 
a  right-sided  spinal  abscess  of  the  ilio-psoas  variety  in  1894. 
It  occupied  the  whole  of  the  right  iliac  region,  and  extended 
beneath  Poupart’s  ligament  into  Scarpa’s  triangle.  It  seemed 
to  me  that  if  this  were  opened  in  the  usual  manner  in 
Scarpa  s  triangle  and  drained,  the  result  would  be  an  openihg 
at  one  of  the  extremities  of  a  long  abscess  track,  and  the  case 
would  result  in  the  formation  of  an  obstinately  discharging 
tuberculous  sinus  in  the  neighbourhood  of  the  genital  organs 
with  a  great  probability  of  septic  infection.  The  child  was 
therefore  placed  in  bed  and  carefully  watched,  and  it  was  seen 
that  the  abscess  gradually  became  less  in  size  in  its  abdo¬ 
minal  part  and  greater  in  its  femoral  part  without  any  signs  of 
pointing.  I  therefore  waited  until  the  abscess  had  almost 
entirely  disappeared  from  the  abdominal  cavity,  and  no  fluc¬ 
tuation  could  be  felt  by  transmission  beneath  Ponpart’s  liga- 
ment.  The  femoral  part  had  extended  to  the  junction  of  the 
middle  and  lower  thirds  of  the  thigh.  This  change  in  the 
position  of  the  abscess  occupied  about  three  months,  and 
doubtless  the  prolonged  rest  had  a  most  beneficial  effect  on 
the  spinal  abscess.  At  the  end  of  the  waiting  period  I  made 
three  small  incisions  into  the  abscess  cavity  from  the  outer 
side  of  the  thigh,  and  thoroughly  cleansed  the  cavity  by 
irrigating  with  sterilised  water  and  rubbing  the  walls  dry  with 
plugs  of  iodoform  gauze  on  spongeholders.  The  three  open¬ 
ings  were  then  entirely  closed  by  sutures  and  a  firm  dressing 
applied.  The  wounds  healed  by  primary  union,  and  no 
further  trouble  followed  except  that  on  the  third  day  a  little 
clear  fluid  had  collected  beneath  the  middle  one  of  the  inci- 
sions.  rhis  was  allowed  to  escape,  and  the  skin  healed  per¬ 
fectly  without  any  trace  of  tuberculous  infection.  The  child 
.on  many  occasions  since,  and  there  has  not 
wD®  sll/htest  return  of  the  abscess.  Thus,  in  this  case 
toLT?  *  g  1  had  the  gratification  of  securing  my  seats  of 
election  for  opening  the  abscess  with  the  happiest  results. 


3.  As  to  the  importance  of  making  more  than  one  opening 
inio  the  abscess  sac  and  away  from  the  groin  when  the  abscess 
is  of  the  ilio-psoas  variety,  unless  the  abscess  is  urgently 
pointing  I  would  advise  that  the  child  should  be  placed  in 
bed,  and  the  swelling  allowed  to  increase  until  it  is  so  large 
that  it  is  easy  to  make  without  any  difficulty  two  or  more 
openings  into  it.  This  appears  to  me  to  be  a  cardinal 
point  in  the  treatment  of  these  cases.  The  advantages  of 
multiple  openings  are  great,  for  from  the  physical  point  of 
view  the  evacuation  of  the  contents  is  likely  to  be  more 
complete  when  air  has  free  access  to  the  cavity,  and  pockets 
of  pus  are  less  likely  to  remain  partially  unemptied.  Then, 
again,  by  means  of  the  several  openings  all  parts  of  the  cavity 
can  be  brought  within  reach  of  a  sharp  spoon,  the  irrigator, 
and  the  cleansing  sponge.  It  is  also  easy  to  apply  an 
application  to  the  sac  wall.  It  is  my  conviction  that 
the  more  in  number  the  incisions  which  are  made  into 
the  abscess  without  risk,  and  provided  that  all  are  sewn  up 
at  the  end  of  the  operation,  the  better  the  result  will  be.  In 
the  case  of  P.  L.,  aged  14,  who  had  an  abscess  track  10  inches 
long  extending  beneath  the  skin  of  the  back  downwards  from 
a  cervico-dorsal  carious  site,  I  made  no  fewer  than  six  in¬ 
cisions,  and  obtained  primary  union.  Three  years  afterwards 
some  more  pus  made  its  appearance  on  the  other  side  of  the 
spinal  column;  the  same  method  was  adopted  with  like 
results,  and  he  has  remained  well  for  four  years. 

4.  As  to  the  substance  to  be  applied  to  the  walls  of  the  sac  : 
The  best  irrigating  fluid  is  sterilised  water  followed  by  a  solu¬ 
tion  of  menthol,  as  used  by  Mr.  Robert  Jones.  He,  I  believe, 
employs  the  following  formula:  Menthol,  3j;  rectified 
spirit,  3  j ,  glycerine,  Oss.  I  have  modified  this  somewhat, 
using  parolein  instead  of  glycerine.  Especial  care  should  be 
taken  to  rub  the  edges  and  sides  of  the  incisions  with  this 
application  so  as  to  prevent  tuberculous  infection  of  the  skin 
and  subcutaneous  tissue.  It  must  also  be  well  rubbed  over 
every  part  of  the  sac. 

5.  The  avoidance  of  drains.  It  may  be  said  with  moral  cer¬ 
tainty  that  a  sinus  from  a  spinal  abscess  if  it  last  some  months, 
especially  in  the  case  of  a  poor  child  treated  as  an  out-patient, 
will  become  infected  with  micrococci ;  that  is,  to  tuberculous 
invasion  septic  invasion  will  be  added.  This  increases  im¬ 
mensely  the  danger  of  the  case.  Again,  the  insertion  of  a 
drainage  tube  often  converts  a  healthy  incision  into  a  tuber¬ 
culous  sinus.  On  these  grounds  drainage  tubes  must  be  avoided 
and  the  wound  sutured.  The  sutures  should  be  inserted  deeply 
and  just  short  of  the  abscess  sac,  so  as  to  approximate  closely 
all  the  overlying  tissues.  It  will  be  objected  that  in  the 
absence  of  drainage  fluid  will  reaccumulate  in  the  abscess 
sac.  In  some  cases  it  does,  in  many  it  does  not.  If  it  re¬ 
appears  it  is  very  slight  in  quantity,  often  serous,  and  is  pro¬ 
bably  due  to  the  irritation  of  the  menthol.  All  that  is  neces¬ 
sary  is  to  reopen  one  of  the  incisions,  evacuate  the  fluid, 
cleanse  the  wall  of  the  incision  with  the  menthol  solution  as 
before  and  suture  again,  keeping  the  patient  at  rest  for  many 
weeks  afterwards.  Pointing  abscesses  are  the  result  of  neglect 
and  recurrent  ones  are  often  due  to  the  want  of  sufficient 
rest. 

6.  Perfect  asepsis  from  first  to  last.  It  is  not  necessary  to 
dwell  upon  this  point.  It  is  one  of  the  most  important  factors 
in  the  treatment  of  the  case,  and  great  responsibility  rests 
upon  the  surgeon.  In  fact,  it  appears  to  me  that  the  cardinal 
points  in  the  treatment  of  these  slowly  burrowing  spinal  ab¬ 
scesses  are  :  multiple  incisions,  absence  of  drainage,  complete 
closure  of  the  incisions  at  the  time  of  operation,  and  perfect 
asepsis. 


11  the  abscess  when  first  seen  is  pointing,  the  skin  for  a 
considerable  distance  round  should  be  asepticised,  as  much 
as  possible  of  it  and  the  affected  subcutaneous  tissues  should 
be  removed,  the  sac  cleansed,  and  deep  sutures  placed  so  as 
to  approximate  the  sides  of  the  track  and  the  skin  edges. 


recent  meeting  of  the  Paris  Acaddmie  de  Mddecine,  M.  Vallin 
presented  a,  small  work  by  Dr.  G.  Brault,  Professor  of  Exotic 
1  athology  in  the  medical  school  of  Algiers,  in  which  an 
account  is  given  of  the  provision  for  the  teaching  of  Colonial 
pathology  in  that  school.  There  are  now  three  French  schools 
of  medicine  having  regular  chairs  of  Colonial  diseases, 
namely,  Bordeaux,  Marseilles,  and  Algiers. 
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RESTORATION  OF  LOWER  LIP. 


A  CASE  OF  RESTORATION  OF  THE  LOWER  IIP 
AFTER  ALMOST  COMPLETE  EXCISION 
FOR  EPITHELIOMA. 

By  ROBERT  KENNEDY,  M.A.,  D.Sc.,  M.D., 

Assistant  Surgeon,  Western  Infirmary,  Glasgow. 

Of  the  various  methods  of  restoring  the  lower  lip  after  com- 
piete  or  almost  complete  excision  in  cases  of  extensive 
epithelioma,  those  in  which  the  flaps  are  taken  from  the  sides 
with  their  bases  below  have  many  advantages  over  those  in 
which  the  flaps  have  their  bases  above  or  at  the  sides.  The 
former  methods  were  introduced  by  Dieflenbaeh,  improved  bv 
Jaesche,  and  perfected  by  Trendelenburg.1  The  operation  in 
the  following  case  was  performed  in  the  manner  described  bv 
Trendelenburg,  and  the  pho- 
tograph  of  the  patient,  which 
was  taken  seventeen  months 
after  the  operation,  shows 
that  the  appearance  of  the 
new  lip  has  not  suffered  by 
the  lapse  of  this  period  of 
time. 

The  patient,  a  man  aged  78,  was 
admitted  to  Dr.  Patterson’s  wards 
111  the  Western  Infirmary  on  July 
4th,  1898,  on  account  of  an  exten¬ 
sive  epithelioma  of  the  lower  lip 
History.— Sixteen  years  earJier 
he  had  undergone  an  operation 
on  account  of  epithelioma  of  the 
lower  lip.  The  tumour  was  re¬ 
moved  and  he  patient  remained 
free  from  the  disease  till  about  a 
year  before  his  admission  to  the 
v\  estern  Infirmary,  at  which  time 
recurrence  commenced  and  ex¬ 
tended  rapidly,  so  as  to  involve 
almost  the  entire  lower  lip. 

Condition  on  Admission. — There 
was  a  hard  and  warty  and  parti¬ 
ally  ulcerated  growth  involving 
the  greater  part  of  the  lip.  No 
anected  lymphatic  glands  could  be 
made  out.  -  —  — 

Operation.— On  July  5th.  I 

removed  a  wedge,  including  all  but 
a  sixteenth  of  an  inch  of  the  bor¬ 
der  of  the  lip  on  either  side,  the 
apex  of  the  wedge  being  at  the 
lower  border  of  the  jaw.  An  inci¬ 
sion  about  an  inch  in  length  was 
then  carried  directly  outwards 
ironi  the  angle  of  the  mouth, 
but  passing  (through  only  skin, 
subcutaneous  tissue,  and  muscle, 
and  leaving  the  mucous  mem¬ 
brane  and  submucous  tissue  in¬ 
tact.  The  submucous  tissue  and 
mucous  membrane  were,  after 
having  been  dissected  upwards 
ir.0111  the  tissues  of  the  cheek, 
divided  parallel  to  the  incision  in 
the  skin,  but  about  half  an  inch 
higher  up.  From  the  end  of  the 
transverse  incision  the  entire  tis¬ 
sue  of  the  cheek  was  then  divided 
by  an  incision  curving  sharply 
downwards  in  front  of  the  facial 
artery,  and  ending  at  the  lower 
border  of  the  jaw  about  one  inch 
from  the  symphysis.  The  same 
procedure  was  adopted  on  the  op- 
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brane  border,  and  fulfilled  the  functions  of  the  lower  lip  very 
well.  There  was  no  retraction,  no  tension,  and  he  was  able  to 
perform  voluntary  movements  of  the  lip  and  to  pronounce  the 
labial  letters  perfectly,  and  while  drinking  none  of  the  liquid 
escaped. 

The  fact  that  the  result  of  this  operation  has  remained  satis¬ 
factory  after  the  lapse  of  seventeen  months,  apart  of  course 
from  the  possibility  of  recurrence  of  the  epithelioma,  shows 
that  the  new  lip  will  stand  the  test  of  time.  This,  as  far  as 
my  experience  goes,  is  certainly  not  the  case  with  the  methods 
whmh  were  introduced  by  Syme2  and  by  Andrew  Buchanan.3 
1“e  ilaps  in  those  operations  were  cut  from  below,  remaining 
attached  to  the  cheeks,  and  the  disadvantages  consist  in  the 
want  of  mucous  membrane,  and  the  difficulty  or  impossibility 
of  closing  the  gaps  left  after  raising  the  flaps  to  the  level  of  the 
I  p.  I  he  want  of  mucous  membrane  prevents  the  satisfactory 

formation  of  a  mucous  mem¬ 
brane  border,  and  the  raw 
surface  on  the  inner  side  of 
each  flap  must  heal  by  granu¬ 
lation.  The  result  is  that 
the  inner  surface,  of  the  new 
lip  forms  a  contracting  cica¬ 
trix,  gradually  causing  re¬ 
traction  of  the  lip,  which 
speedily  destroys  its  appear¬ 
ance  and  utility.  The  opera¬ 
tion  is  also  a  distinct  im¬ 
provement  over  that  de¬ 
scribed  by  Dieflenbaeh,  as 
the  method  of  making  the 
flaps  by  that  method  leaves 
gaps  °  in  the  cheeks  which 
are  much  more  difficult  to 
close. 
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Excision  of  entire  lower  lip  for  epithelioma.  Restoration  by  Trendel¬ 
enburg  s  method.  Shows  the  patient  seventeen  months  after  the 
operation. 


posite  side  and  the  two  flaps  drawn  together,  and  fulimd  wilh  f  Ml  v  <  rmaldir  „ 

fnner  Jine’  The  mucous  membrane  left  projecting  from  the  — 7  WeBt  aS-a  nurse- 

edfe  °f  the  transverse  part  of  the  incision  was  then  turned  foi- 
sPtu^ed  the  edge  of  the  skin,  thus  forming  a  mucous 
V?  tlieliP-  Th.e  Paps  left  in  the  cheeks  were  then 
sutures1  17  1  d  by  drawing  the  parts  together  with  silkworm  gut 

t ra/f fnn^'n  t h n  the  °Peration  was  completed  the  amount  of 
was  5°  great  that  the  upper  lipwas  forced  upwards 
into  contact  with  the  nose,  but  by  the  following  day  the  paits  had  adapted 
£^wel-VteS  1°i  weltt.°  the  new  position  that  the  upper  lip  had  come  well 
back  to  its  old  position  and  in  a  few  days  appeared  in  a  peifectly  natural 
healed  bl  flrst  intention,  except  two  s.nall  ^ortions 
month  led®oted  mucous  membrane  whieh  sloughed  at  the  angles  of  the 
mouth.  The  patient  was  dismissed  well  on  August  5th.  6 

When  seen  in  December,  1899,  seventeen  months  after  the 
operation,  there  was  no  recurrence  of  the  epithelioma  and  no 
affected  lymphatic  glands  to  be  felt.  The  new  lip  had  a  satis¬ 
factory  appearance,  presenting  a  well-formed  mucous  mem- 


Return  of  a  Disgraced 
“  Ambulance  ”  Corps.— Un¬ 
der  this  heading  the  New 
York  Medical  Record  in  a 
recent  issue  relates  the  fol¬ 
lowing  edifying  story.  Thirty- 
three  members  of  the  Chi¬ 
cago  Irish-American  Ambu¬ 
lance  Corps,  which  left  that 
city  to  help  the  Boers  in  the 
Transvaal  last  February,  re¬ 
turned  on  November  17th  by 
the  steamship  Trave.  There 
were  58  men  in  the  corps, 
among  them  6  physicians: 
Drs.  J.  R.  McNamara,  Her¬ 
bert  McAuley,  James  J.  Slat¬ 
tery,  R.  L.  Long, A.  F.  Cor- 
ney,  and  J.  B.  Aderholt, 


all  of  Chicago.  George  Cas- 

.  -  The  other  51  were  supposed  to  be 

litter  men.  Before  leaving  this  country  each  of  the  58  men 
went  befere  a  Justice  of  the  Peace  and  made  affidavit  that  he 
was  going  to  South  Africa,  not  as  an  ally  of  the  Boers,  but  as 
ambulance  man,  and  each  man  pledged  himself  not  to  fight. 
Miss  Clara  Barton  gave  the  Irish- American  Corps  a  Red  Cross 
flag,  and  recognised  the  organisation  as  a  Red  Cross  auxiliary. 
The  6  physicians  and  the  nurse  adhered  to  their  pledges  but 
all  the  others  entered  the  fighting  ranks  of  the  Boers’  the 
minute  they  cached  the  Transvaal.  Some  of  the  men  were 
killed,  somp  were  captured  or  ran  away,  and  some  are  still 
fighting.  We  are  pleased  (adds  our  contemporary)  to  note 
that  the  reception  the  returning  band  of  pledge-breakers  got 
from  the  Committee  which  had  been  appointed  to  meet  them 
was  far  from  cordial,  and  instead  of  congratulations  they 
received  reproaches  for  having  perjured  themselves. 
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BLINDNESS  FROM  SPHENOIDAL  SINUS  DISEASE. 
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TWO  CASES  OF  BLINDNESS  DUE  TO  SPHENOIDAL 
AND  ETHMOIDAL  SINUS  DISEASE, 

BOTH  CASES  TERMINATING  FATALLY:  NECROPSY. 

By  G.  VICTOR  MILLER,  M.D. 

Ophthalmic  and  Aural  Surgeon  to  the  North  Riding  Infirmary,  Middles¬ 
brough;  and  the  North  Ormesby  Hospital,  Middlesbrough,  etc. 


A  number  o!  cases  of  the  nature  indicated  by  the  title  of  this 
paper  are  on  record.  Sandford,  six  years  ago,  brought  a  case 
under  the  notice  of  the  Ophthalmologieal  Society  in  which  there 
had  been  double  optic  atrophy  from  sphenoidal  sinus  disease, 
and  was  able  to  show  the  condition  present  in  the  skull  after 
death.  McBride  mentions  a  case  recorded  by  Rouge  where 
there  was  exophthalmos,  strabismus,  deafness,  and  blind¬ 
ness.  Death  soon  occurred,  and  the  sphenoidal  sinus  was 
found  diseased.  Sphenoidal  sinus  disease  sometimes  gives 
rise  to  retrobulbar  neuritis  as  described  by  Holmes.  In  addi¬ 
tion  to  the  above  a  considerable  number  of  cases  of  sphenoi¬ 
dal  sinus  disease  have  now  been  placed  on  record  by  Schafer 
(who  first  recorded  the  condition),  Griinwald,  Nobel,  Mac¬ 
donald,  Bronner,  Heryng,  etc. 

In  my  two  cases,  I  think  the  extensive  disease  in  the  ethmoid 
was  the  chief  feature.  Added  to  this  were  the  symptoms  of 
serious  brain  mischief. 


Case  i.  Ozcena  :  Necrosis  of  Nasal  Septum  :  Ethmoidal  and  Sphenoidal  Sinus 
Disease:  Brain  Complication:  Death.— On  September  stli,  1896,1  saw  with 
Dr.  Hunton,  in  the  Stockton  Union  Hospital,  a  youth  (H.G-.),  aged  18, 
grocer’s  assistant,  with  the  following  history  : 

On  August  31st,  1896,  he  was  grinding  a  ■  tea  mill  when  he  suddenly  be¬ 
came  unconscious,  and  was  convulsed  for  an  hour.  On  September  2nd  he 
felt  quite  well  again.  On  September  3rd  he  had  another  fit.  He  experi¬ 
enced  a  cloud  over  both  eyes,  and  went  totally  blind  within  forty-eight 
hours.  He  was  removed  to  the  Union  Hospital.  The  temperature  was 
99. 20.  There  was  no  albumen  or  sugar  in  the  urine.  The  temperature 
never  rose  above  ioo°.  He  was  conscious,  comfortable,  and  had  no  pain 
whatever.  The  pupils  were  widely  dilated,  reacted  very  slightly  to  light, 
but  there  was  no  perception  of  light.  The  left  disc  was  pale,  ill-defined, 
and  the  veins  over-distended.  The  right  was  slightly  pale.  Up  to  this 
illness  he  had  enjoyed  very  good  health,  andl  there  was  no  history 
of  syphilis  or  tubercle.  His  heart  and  lungs  were  healthy.  The  opinion 
now  formed  was  that  of  some  disease  about  the  body  of  the  sphenoid, 
namely, sarcoma, or  perhaps  gumma.  A  bad  odour  from  the  patient  led  me  to 
examine  his  nose,  which  was  found  full  of  greyish-green  ozmna  crusts.  He 
now  stated  that  he  had  seen  pieces  like  bone  and  skin  come  away  from 
his  nose.  As  douches  were  useless,  the  nose  was  cleared  of  crusts  with 
probe  and  forceps  on  September  25th,  and  the  following  observed  : 

The  nose  is  very  roomy,  turbinates  much  atrophied,  nearly  the  whole 
of  bony  septum  is  away,  horrible  fcetid  pus  is  coming  from  the  open 
ethmoidal  cells,  and  the  perpendicular  plate  of  ethmoid  is  necrosed  and 
loose.  We  now  diagnosed  sphenoidal  sinus  disease,  with  secondary  brain 
mischief  in  the  region  of  the  optic  commissure. 

After  free  douching,  cocaine  was  applied  and  the  ethmoidallcells 
scraped  out  and  part  of  the  necrosed  perpendicular  plate  removed. 

On  October  2nd,  as  the  patient  was  no  better,  the  sphenoidal  sinuses 
were  explored,  after  the  plau  of  Grunwald  and  Schafer,  namely,  by  pass¬ 
ing  a  fairly  large  trocar  along  the  lower  border  of  the  middle  turbinate 
until  the  point  came  against  the  basisphenoid  ;  then  the  point  was  tilted 
upwards  and  backwards,  so  that  the  trocar  lay  across  the  middle 
turbinate,  and  was  then  pushed  firmly  and  very  steadily  on,  until  the 
point  entered  the  sinus  (a  solid  perforator  with  a  shoulder  a  quarter  of 
an  inch  from  the  point  answers  better).  After  the  operation  the  discharge 
was  increased  in  amount,  and  the  patient  felt  better.  Sight,  however,  did 
not  improve.  Later  he  was  put  on  a  mixture  of  potassium  iodide  and  nux 
vomica,  and  kept  quietly  in  bed,  without,  however,  improving. 

On  October  7th  he  had  another  fit,  became  unconscious,  and  developed 
facial  paralysis  and  divergent  strabismus.  He  sank,  and  died  three  days 
later. 


I  greatly  regret  to  state  that  permission  to  make  a  post-mortem" examina¬ 
tion  could  not  be  obtained,  In  this  case  I  think  there  had  been  an  escape 
of  pus  into  the  brain  cavity,  followed  later  by  a  suppurative  meningitis. 
The  family  history  was  difficult  to  obtain,  the  boy’s  parents  were  dead, 
and  he  was  practically  without  relations.  He  had  the  flattened  nose 
usually  seen  in  these  cases,  but  there  were  no  definite  indications  of 
hereditary  syphilis. 

Case  ii. —  K.  S.,  a  girl  aged  14,  was  sent  to  the  North  Riding  Infirmary, 
Middlesbrough,  on  March  9th,  suffering  from  blindness,  which  had  come 
■on  a  fortnight  previously. 

Personal  History  —She  had  had  inflammation  of  the  eyes  five  or  six  years 
before,  lasting  about  three  months.  The  present  illness  began  three 
months  before  with  a  small  sore  in  the  roof  of  the  mouth.  This  healed, 
the  patient  then  began  to  complain  of  the  head,  and  became  listless  and 
drowsy.  Sight  began  to  fail  about  two  months  later,  and  was  entirely  lost 
in  four  or  five  days.  A  discharge  from  the  nose  began  three  months 
before  admission,  and  has  increased. 

Family  History.—  Father  and  mother  living.  Father  denies  any  specific 
disease.  Patient  is  the  third  and  only  living  child.  The  first  died  imme¬ 
diately  after  birth,  the  second  lived  six  weeks. 

Condition  on  Admission.— The  patient  is  extremely  pale  and  unhealthy 
looking.  Very  tremulous  when  examined,  otherwise  inclined  to  be  drowsy, 
and  sleeps  a  great  deal.  The  pupils  are  widely  dilated.  Has  old  corneal 
opacities,  more  marked  in  the  right  eye.  Not  the  faintest  perception  of 
iiaht.,  pupils  do  not  react  to  light ;  movements  of  the  eves  good.  Does  not 
complain  of  pain.  Walks  easily.  Nothing  definite  in  the  fundus  on 


examination  with  the  ophthalmoscope ;  prescribed  iron  and  ordered 
uriqe  to  be  carefully  examined.  The  feetor  of  ozsena  was  not  detected  at 
this  examination,  and  nothing  had  been  said  about  discharge  from  the 
nose  A  few  days  later  I  again  examined  the  patient ;  she  was  in  statu  quo. 
Sleeps  a  great  deal.  Temperature  varies  between  98°  and  ioo°.  I  detected 
a  very  bad  odour  from  the  patient,  and  observed  distinct  flattening  of  the 
nose.  As  nothing  had  been  found  in  the  urine,  I  proceeded  to  examine 
the  nose,  and  found  it  full  of  typical  greenish  ozsena  crusts.  Thinking 
now  of  the  previous  case,  I  began  to  suspect  sphenoidal  disease.  I 
ordered  freouent  douching  of  the  nose  with  strong  soda  solution.  This, 
however,  had  no  effect,  so  I  cleared  the  nasal  passages  with  probe  and 
forceps,  and,  after  douching  away  the  stinking  pus  which  had  accumu¬ 
lated  under  the  crusts,  I  observed  the  following  :  There  is  a  very  large 
perforation  of  the  nasal  septum,  in  fact  the  whole  bony  septum  seems  to 
be  absent.  The  ethmoidal  region  is  occupied  by  granulation  tissue 
covered  with  pus.  There  is  dried  pus  on  the  nasopharyngeal  wall.  The 
nose  is  very  roomy.  The  inferior  turbinate  is  hardly  recognisable, 
the  middle  turbinate  much  smaller  than  normal.  The  movements  of 
the  soft  palate  are  to  be  seen  on  swallowing,  and  one  can  also  recog¬ 
nise  the  Eustachian  orifices.  A  further  examination  of  the  fundi  at 
this  time  satisfied  me  that  no  definite  changes  were  to  be  observed. 
No  scar  is  to  be  seen  in  the  roof  of  the  mouth;  there  are  no  scars 
about  the  angles  of  the  mouth.  The  teeth  are  fairly  good  and  not 
peg-shaped,  the  hearing  is  good.  The  opacities  in  the  cornese  are 
probably  the  result  of  interstitial  keratitis;  they  interfere,  to  a  certain 
extent,  with  the  examination  of  the  fundus.  We  had  now  two  things  in 
favour  of  hereditary  specific  disease,  namely,  the  corneal  opacities  and 
the  early  deaths  of  the  two  other  children.  I  accordingly  prescribed 
syrup  ferri  iodide  c.  potassium  iodide  grs.x..  and  decided  to  puncture  the 
sphenoidal  sinuses  at  an  early  date.  The  temperature  at  this  time  was 
slightly  subnormal.  On  April  1st  the  sphenoidal  sinuses  were  punctured 
in  the  same  manner  as  in  the  previous  case ;  next  day  there  was  consider¬ 
ably  more  discharge  from  the  nose,  and  continued  so. 

Examination,  April  7t h.— Patient  not  so  drowsy,  still  very  pale  and 
tremulous  ;  bears  the  cold  very  badly ;  temperature  still  rather  unsteady  ; 
pupils  not  so  widely  dilated,  but  do  not  react  to  light ;  patient  still  quite 
blind. 

Ophthalmoscopic  Examination.— Optic  discs  show  decided  change  since 
previous  examination,  they  are  distinctly  pale,  evidently  a  commencing 
atrophy  ;  nose  very  clean  ;  inspissated  pus  on  naso-pharyngeal  wall  looks 
as  if  it  were  trickling  down  from  the  openings  in  the  sphenoidal  sinus. 
On  April  9th  the  temperature  in  the  morning  was  98°,  in  the  evening  it 
was  99°.  On  the  morning  of  April  10th  I  passed  a  probe  into  the 
sphenoidal  sinuses  through  the  puncture  openings  previously  made. 
Nothing  further  in  the  way  of  operative  interference  was  done.  The 
temperature  on  the  morning  of  the  10th  was  98.8°,  in  the  the  evening  99  20. 
From  this  date  until  the  13th  the  temperature  varied  between  subnormal 
and  99. 40.  On  the  evening  of  the  13th  the  patient,  after  being  up  in  the 
afternoon,  complained  to  her  father,  who  was  visiting  her,  of  feeling  very 
sleepy  and  drowsy,  more  so  than  usual.  On  the  morning  of  the  14th  the 
temperature  was  101.40,  and  the  patient  was  very  somnolent.  Later  in  the 
morning  she  fell  into  a  comatose  condition,  from  which  up  to  late  in  the 
afternoon  she  could  be  roused  by  shouting  to  her.  In  fact  this  could  be 
done  until  half  an  hour  before  death,  which  took  place  about  4.30  p.m. 
The  pulse  on  the  morning  of  the  14th  was  distinctly  slow,  from  55  to  60  per 
minute.  In  the  afternoon  and  shortly  before  death  it  was  very  slow— from 
45  to  50  per  minute.  Prior  to  the  onset  of  the  coma  the  patient  had  not 
complained  of  pain  in  the  head  or  anywhere  else,  only  of  the  drowsiness. 
There  were  no  sweatings  or  rigors. 

Post  mortem  Examination.— This  was  kindly  performed  by  the  house- 
surgeon,  Dr.  Donaldson,  in  my  presence,  the  head  only  being  examined, 
and  the  following  changes  will,  I  think,  be  sufficient  explanation  of  the 
cause  of  the  blindness  and  a  fatal  termination.  The  base  of  the  brain  was 
very  adherent  to  the  anterior  fossse  of  the  skull,  and  the  base  of  the  brain 
corresponding  to  the  anterior  fossse  was  covered  by  a  considerable  quan¬ 
tity  of  fairly  firm  lymph.  The  cribriform  plate  of  the  ethmoid  and  the 
whole  of  the  ethmoid  was  soft  and  carious,  the  whole  breaking  down 
under  slight  pressure  of  the  fingers,  causing  pus  to  exude  freely  from  the 
ethmoidal  cells.  The  base  of  the  skull  occupied  by  the  sphenoid  was  re¬ 
moved,  and  on  examining  the  sphenoidal  sinuses  the  openings  made  by 
the  trocars  were  readily  found.  The  anterior  walls  of  the  sinuses  were 
carious  and  soft,  and  the  sinuses  contained  pus.  The  whole  brain  was 
soft  and  putty-like  in  consistence,  evidently  the  result  of  a  general  soften¬ 
ing.  There  was  no  fluid  in  the  ventricles. 

In  all  probability  ozsena  in  these'eases  was  not  true  ozsena 
or  atrophic  rhinitis,  judging  from  the  extensive  necrosis  and 
loss  of  bone  tissue.  I  believe  they  shouid  be  classed  among 
syphilitic  cases,  and  this  would  apply  more  especially  to  the 
second  case,  where  there  was  undoubted  evidence  and  history 
of  hereditary  specific  disease.  Some  authorities  hold  that 
ozsena,  or  atrophic  or  foetid  rhinitis,  is  a  disease  of  the  mucous 
membrane ;  others  that  ozsena  is  secondary  to  disease  of  the 
sinuses  (Michel,  Grunwald). 

Noebel  (of  Zittau)  and  Lbhnberg  (assistant)  in  the  Btrl. 
med.  Woch.  (March  12th,  19th,  and  26th,  1900)  discuss  the 
whole  question  very  thoroughly.  Noebel  says  Ludwig  Grun¬ 
wald,  in  pointing  out  the  relations  of  ethmoidal  and 
sphenoidal  disease  to  ozsena  has  placed  it  in  the  clear  light  of 
physical  investigation,  and  after  him  there  is  nothing  more  to 
add.  Therefore  Noebel  believes  in  the  focal  theory  of 
the  disease  as  against  its  being  a  disease  of  the  mucous  mem¬ 
brane  or  of  the  turbinates.  Noebel  says  Grunwald’s  investiga¬ 
tions  have  not  advanced  treatment,  and  he  has  some  very 
important  suggestions  to  make  on  that  point.  He  does  not 
believe  in  heredity  as  a  predisposing  cause.  He  considers 
ozsena  to  be  in  most  cases  a  residue  of  infectious  disease— for 
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example,  scarlet  fever,  diphtheria,  etc.— and  this  explains 
why  it  is  seen  in  more  than  one  member  of  the  same  family. 
As  to  the  foetor,  he  says,  just  as  cavities  in  the  mastoid,  lung" 
etc.,  have  their  odour,  so  have  cavities  of  the  nose,  and  is  due 
to  saphrophytic  parasites,  which  produce  the  gases  formed 
from  the  products  of  bone  necrosis. 

As  regards  treatment,  where  there  is  ethmoidal  disease  he 
scrapes  away  the  granulation  tissue,  diseased  bone,  etc.,  and 
opens  the  ethmoidal  cells  to  give  exit  to  pus. 

Noebel’s  plan  of  opening  the  sphenoidal  sinuses  is  worth 
noting.  Previous  to  operation  he  applies  a  20  per  cent,  solu¬ 
tion  of  cocaine,  in  nervous  cases  partially  amesthetises,  but 
prefers  cocaine. 

Armamentarium . 

In  addition  to  Grunwald’s  forceps  and  sharp  spoons,  he  has 
three  modifications  of  Bechmann’s  scissors ;  one  pair  of 
scissors  curved  on  the  flat  to  the  right  to  cut  through  the 
left  middle  turbinate ;  another  pair  curved  to  the  left  to  cut 
through  the  right  middle  turbinate ;  thirdly,  a  pair  curved 
on  the  edge  down  towards  the  fingers  ;  lastly,  a  pair  of  punch 
forceps  to  punch  out  as  large  an  opening  as  possible  in  the 
anterior  wall  of  the  sphenoidal  sinus.  The  dressings  are 
sterilised  and  the  nose  well  douched  out. 

First  Step. 

Separate  the  posterior  half  of  the  middle  turbinate  with  the 
curved  scissors  cutting  transversely  through  the  middle  tur¬ 
binate.  Gut  away  the  posterior  half  with  the  scissors  curved 
on  the  edge,  then  haul  it  away  with  snares  or  forceps  and 
plug  the  nostril.  A  few  days  after  this,  having  first  found 
the  ostium  of  the  sphenoidal  sinus  with  a  probe,  we  enlarge 
it  with  a  sharp  spoon  so  wide  that  a  blade  of  the  punch  forceps 
passes  into  the  cavity.  Now  snip  away  the  bony  anterior  wall 
of  the  sinus  until  a  large  opening  is  got. 

If  by  now  caries  is  demonstrated,  we  remove  the  granular 
degenerated  mucous  membrane  with  a  sharp  spoon,  taking 
great  care  at  the  roof  where  is  the  brain,  and  at  the  outer  side 
where  is  the  optic  nerve  and  the  carotid  artery.  If  the 
mucous  membrane  is  not  seriously  diseased  leave  alone,  but 
makp  the  opening  as  large  as  possible,  for  it  has  a  tendency  to 
diminish  in  size  as  shown  by  Moritz  Schmidt. 

After  cleansing  the  nose  introduce  iodoform  gauze  into  the 
cavity,  and  into  the  nostril  a  tampon  satuated  with  europhen 
oil,  then  send  the  patient  to  bed.  Plug  afresh  daily.  After 
the  fourth  day  douche  with  astringents.  Two  effects  of  the 
operation  manifest  themselves— namely,  cessation  of  headache 
and  disappearance  of  foetor.  Both  are  explained  by  the  free 
exit  of  the  discharge.  Naturally  suppuration  cannot  cease 
until  the  cavity  is  healed. 

Finally,  Ncebel  says  all  attempts  to  solve  the  disease 
(ozaena)  from  the  point  of  view  of  the  turbinate  theory ,  has 
proved  unfruitful. 

The  focal  theory  has  cleared  up  the  essence  of  the  disease 
from  all  points  of  view.  That  theory  teaches  us  that 
the  nasal  suppurations— ozaena  and  others — depend  chiefly 
on  disease  of  the  ethmoidal  and  sphenoidal  sinuses, 
and  to  obtain  cure  or  relief  the  treatment  required  is  surgical’ 
or  it  is  without  success.  Grunwald  and  Schiifer  have  been  in 
the  habit  of  using  a  trocar  to  puncture  the  sphenoidal  sinuses 
Their  plan  is  described  along  with  Case  1.  Spiess  employs 
a  trephine. 


COMPLETE  PROLAPSE  OF  THE  RECTUM 
SUCCESSFULLY  TREATED  BY  INTRA¬ 
ABDOMINAL  FIXATION. 

By  THOMAS  SINCLAIR  KIRK,  M.B.,  B.Ch  R  U.I., 
Surgeon,  Hospital  for  Sick  Children,  and  Assistant-Surgeon  to  the  Royal 

Hospital,  Belfast. 

This  operation  is  suggested  in  several  of  our  recent  British 
textbooks,  but  as  there  are  not  many  recorded  cases  the 
following  one  may  be  of  interest.  In  May  last,  a  male  child, 
aged  12  months,  was  brought  to  the  out-patient  department  of 
the  Belfast  Royal  Hospital  suffering  from  an  extensive  com¬ 
plete  prolapse  of  the  rectum.  The  protruding  mass  measured 
4  inches  in  length  ;  it  was  very  congested,  and  the  mucous 
membrane  was  marked  with  a  number  of  small  ulcers.  The 
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bowel  could  only  be  reduced  under  chloroform,  and  when 
reduced  the  sphincter  was  completely  relaxed  and  offered  no 
support  at  all. 

The  patient  had  been  under  Dr.  Clokey’s  treatment  for  three 
months  before  coming  to  hospital,  and  had  been  given  various 
astnngent  injections,  had  had  the  buttocks  strapped  together, 
and  had  worn  a  pad  and  T  bandage  at  different  times  without 
the  slightest  benefit,  and  was  finally  sent  to  hospital  for 
operative  treatment. 

admission  the  bowel  was  reduced  under  chloroform  and 
the  buttocks  carefully  strapped  together  ;  the  child  was  also 
circumcised.  During  the  following  twenty-four  hours  the 
bowel  came  down  six  times,  and  each  time  reduction  was 
moie  difficult  on  account  of  the  increasing  congestion  of  the 
owel,  so  I  decided  to  open  the  abdomen  and  fix  the  rectum 
lu  i  J?  us  was  done  through  an  oblique  wound  over 

" 1?.,  .  “  ijiac  fossa,  the  abdominal  wall  being  opened  by 
splitting  the  muscles  and  aponeuroses  parallel  to  the  direc- 
tion  of  their  fibres.  The  small  intestines  were  pulled  over  to 
the  right  and  the  rectum  pulled  upwards  as  far  as  possible. 
I  he  peritoneum  was  then  stripped  off  a  part  of  the  iliac  fossa 
s°  as  expose  the  iliac  fascia,  and  then  the  bowel  was 
stitched  with  a  continuous  fine  silk  suture  to  the  exposed  area 
of  iliac  fascia.  The  suture  was  put  in  in  an  oval  manner,  so  as 
to  bring  a  large  area  of  bowel  into  contact  with  the  fascia.  The 
portion  of  bowel  so  bound  down  was  quite  close  to  the  attach- 
ment  of  the  mesocolon,  in  order  to  prevent  an  aperture  being 
left  in  which  intestine  might  later  become  strangulated.  The 
operation  was  simple,  and  easily  performed.  Next  day  the 
child  seemed  none  the  worse,  and  it  made  a  rapid  recovery 
a4.n  v.  jS  no^  S.^°^n  t^ie  slightest  sign  of  any  relapse,  although 
it  had  an  attack  of  diarrhoea  in  August.  The  laparotomy 
scar  is  now  quite  firm,  and  has  not  stretched  at  all. 

u3-  first  case  of  complete  prolapse  of  the  rectum 

on  which  I  have  operated,  and  I  decided  on  this  operation  in 
preference  to  that  which  is,  I  believe,  commonly  performed  in 
these  severe  cases— namely,  complete  removal  of  the  prolapsed 
portion  of  bowel— on  account  of  the  success  attending  the 
similar  operation  of  ventrifixation  of  the  uterus,  and  on 
account  of  a  dislike  to  mutilate  the  lower  part  of  the  rectum 
for  fear  of  giving  rise  to  stricture  or  want  of  control  of  the 
bowel,  and  also  because  I  believe  that  the  operation  I  per¬ 
formed  is  less  risky  as  regards  immediate  recovery  than  that 
of  removal  of  a  part  of  the  bowel. 

.  The  only  objection  I  see  to  this  apparently  ideal  operation 
is  the  risk  of  a  subsequent  ventral  hernia,  and  this  can  be 
minimised  to  a  great  extent  by  spliting  the  muscles  and 
aponeuroses  as  far  as  possible,  and  not  cutting  them. 
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THE  USE  OF  TUBERCULIN  IN  THE  TREATMENT  OF 
LUPUS  VULGARIS. 

It  is  with  the  hope  that  tuberculin  may  be  useful  in  similar 
cases  that  I  publish  the  following  notes  of  a  case  in  which 
surgical  measures  had  been  adopted  previously  at  varying 
intervals  over  a  period  of  three  years,  but  without  any  material 
improvement:  J.  R.,  aged  40,  a  cook,  was  admitted  into  the 
Sussex  County  Hospital  on  May  1st,  1899,  for  lupus  of  the 
nose  of  three  years’  standing.  The  part  had  been  scraped 
under  an  anaesthetic  eight  or  nine  times,  the  scraped  sur¬ 
face  having  been  touched  with  acid  nitrate  of  mercury  or 
fuming  nitric  acid  on  different  occasions,  and  on  no  one  occa¬ 
sion  had  the  surface  continued  healed  for  more  than  a  few 
weeks.  Latterly  the  septum  had  become  affected,  and  had 
been  scraped,  but  the  gelatinous-looking  nodules  had  re¬ 
appeared,  and  the  disease  was  evidently  advancing  and  infil¬ 
trating  previously  healthy  tissue.  There  was  no  definite  pain 
in  the  nose,  but  there  was  a  smarting  sensation  which  was 
more  appreciable  in  cold  weather.  The  patient  had  been  in 
Guy’s  Hospital  seven  years  previously  for  tuberculous  disease 
of  the  left  elbow-joint ;  the  joint  was  excised,  and  she  made  a 
good  recovery. 
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There  was  no  family  history  pointing  to  tuberculous  disease, 
and  the  patient  was  a  liealthy-looking  woman,  although 
sparely  built.  Her  heart  and  lungs  were  found  healthy. 
Both  sides  of  the  nose  were  found  to  be  affected,  numerous 
apple  jelly-looking  deposits  being  visible;  these  were  also 
present  on  the  left  side  of  the  septum.  The  “  old  tuberculin  ” 
was  used  throughout ;  in  addition  cod-liver  oil  gradually 
increased  to  §  j  thrice  daily  was  given. 

During  her  stay  in  hospital  she  gained  5|  lbs.  in  weight. 

On  May  6th  o  001  c.cm.  of  tuberculin  was  injected  into  the 
forearm.  On  May  7th  the  site  of  injection  was  swollen,  red, 
and  painful.  Her  temperature  was  99  8°,  and  rose  to  102  40. 
On  May 8th  her  nose  was  swollen,  and  became  red  and  painful. 
She  complained  of  headache,  nausea,  and  a  feeling  of  severe 
illness,  but  there  was  no  indication  of  any  inflammatory 
trouble  in  the  left  elbow,  or  in  the  lungs.  Increased  doses 
were  given  every  four  days,  on  each  occasion  being  followed 
by  fever,  swelling  of  the  nose,  and  general  malaise.  After 
0.005  c.cm.  had  been  given  there  was  no  reaction  until  0x07 
c.cm.  was  reached,  when  the  nose  again  swelled  up,  and 
exuded  serum,  and  the  temperature  rose  to  ioi°,  but  subsided 
to  normal  the  following  day.  Again  there  was  a  period  of  no 
reactions  until  the  dose  given  reached  0.03  c.cm.,  when  the 
temperature  rose  above  ioo°,  and  there  was  vomiting,  and  the 
patient  felt  very  bad.  Slight  reactions  followed  each  injection 
up  to  0.09  c.cm.,  but  neither  this  nor  o.  1  c.cm.  repeated  on  five 
different  occasions  produced  any  result,  though  fresh  bottles 
of  tuberculin  were  used  on  each  occasion.  The  nose  was  now 
healed,  and  there  was  no  evidence  of  any  tuberculous  deposit 
to  be  seen  anywhere. 

In  October,  1900,  the  patient  had  been  well  ever  since  her  dis¬ 
charge  from  hospital  on  the  previous  August.  Her  nose  had 
given  her  no  trouble  whatever ;  there  was  no  evidence  of  any 
disease,  and  considering  the  extent  of  the  soaping  operations, 
and  of  the  tuberculous  infiltration,  as  shown  by  the  reaction 
to  the  injections,  there  was  remarkably  little  deformity. 
Whether  the  cure  will  be  permanent  remains  to  be  seen,  but 
at  all  events  the  considerable  amelioration,  both  as  regards 
her  suffering  and  the  time  given  up  to  successive  operations, 
warrants  the  retaining  of  tuberculin  among  the  most  useful 
anti-lupus  remedies. 

Edward  F.  Maynard,  M.DEdin., 
Brighton.  Assistant  Physician  to  the  Sussex  County  Hospital. 


MECHANICAL  CONSTRICTION  OF  THE  UVULA.. 

A  curious  crse  of  mechanical  constriction  of  the  uvula  has 
come  under  my  notice, which  I  think  is  sufficiently  interesting 
to  report. 

My  patient  was  a  linen  weaver,  about  30  years  of  age.  At  his 
work  it  is  usual  when  threading  the  shuttle  to  suck  the  end 
of  the  thread  through  the  eye  of  the  shuttle.  The  day  before 
I  saw  him  there  happened  to  be  a  small  piece  of  loose  thread 
remaining  in  the  eye,  which  he  sucked  with  considerable  force 
into  his  throat.  Retching  and  vomiting  came  on  almost  imme¬ 
diately,  and  continued  for  some  hours.  The  forcible  inspir¬ 
atory  and  expiratory  efforts  during  the  vomiting  must  have 
caused  the  thread  to  twist  around  the  uvula  sufficiently 
tightly  to  interfere  with  the  venous  circulation,  for  in  about 
two  hours  he  noticed  a  swelling  in  his  throat,  and  soon  it  be¬ 
came  so  large  that  suffocative  symptoms  were  very  trouble¬ 
some,  and  he  was  only  able  to  swallow  with  the  greatest  diffi¬ 
culty.  When  I  examined  him,  about  thirty  hours  after  the 
occurrence,  I  found  the  uvula,  from  about  a  quarter  of  an  inch 
below  the  velum  palati,  enormously  swollen,  and  of  a  deep 
purple  colour,  resting  on  the  back  of  the  tongue,  and  almost 
filling  up  the  opening  of  the  fauces.  With  forceps  and 
scissors  I  snipped  off  the  swollen  part,  and  on  examining  it  I 
found  a  piece  of  linen  thread,  about  3  inches  long,  wound 
tightly  several  times  around  the  constriction. 

Portadown.  _ W.  E.  Hadden,  M.D. 


AN  UNUSUAL  CASE  OF  IODOFORM  POISONING, 
ih  lli’  ag®d  35,  although  partially  demented,  was  physical I; 
neaithy  with  the  exception  of  a  small  superficial  sore  on  th 
right  ear. 

duly2ist,at  11  A.M.,Iapplied  a  dressing  of  iodoform  gauze 
two  layers  thick,  and  1  inch  square,  to  this  sore  on  the  ear. 

1  nK  of  the  22ud  tlie  nurse  in  charge  of  th 
case  found  the  patient  in  bed,  and  the  extremities  very  cold 


the  face  anxious,  the  breathing  normal,  with  the  pulse  poor. 
She  soon  became  very  restless,  micturated  involuntarily,  and 
delirium  of  a  muttering  type  was  present.  No  erythema 
was  visible,  and  no  sample  of  urine  cou  d  be  obtained. 

The  pulp  of  chewed-up  wood  wool  and  iodoform  gauze  was 
found  in  her  bed ;  and  she  had  evidently  sucked  the  dress¬ 
ing  during  the  night,  and  stated  she  had  done  so.  She 
was  given  an  emetic  of  mustard  and  water,  which  acted 
promptly.  Hot-water  bottles  were  then  applied  to  the  extremi¬ 
ties,  and  the  patient  rallied,  and  drank  hot  milk.  At  noon  on 
the  22nd  the  patient  was  given  some  nourishment,  but  vomited 
immediately,  and  complained  of  pain  in  the  abdomen,  and  again 
collapse  threatened.  She  was  able  to  retain  hot  coffee,  and 
with  the  exception  of  a  rise  of  temperature  to  102. 40  F.  that 
evening,  she  recovered  without  further  symptoms  of  poison¬ 
ing.  and  was  up  on  July  23rd. 

The  amount  of  iodoform  in  such  a  dressing  must  have  been 
very  small,  but  the  patient  must  have  been  peculiarly  sus¬ 
ceptible  to  the  drug.  Dr.  Fox  has  reported  a  case  of  Iodoform 
Poisoning  by  Smell  only,1  but  in  all  other  reported  cases  that 
I  can  find  the  drug  has  been  absorbed  from  the  dressing 
through  a  raw  surface,  and  therefore  I  venture  to  report  this 
case  in  which  the  drug  was  taken  directly  into  the  stomach. 

Dublin.  Henry  M.  Eustace,  M.D. 


CASE  OF  PROLONGED  RETENTION  OF  FLESHY 

MOLE. 

Mrs.  A.  F.,  aged  34,  who  has  had  two  children,  both  of  them 
living,  had  her  lat-t  period  in  the  last  week  of  July,  1899.  She 
consulted  me  in  March,  1900,  and  asked  me  to  attend  her  in 
her  confinement.  From  her  symptoms  I  diagnosed  molar 
pregnancy.  I  delivered  her  of  a  fleshy  mole  about  the  size  of 
a  small  melon  on  August,  21st,  1900. 

I  publish  this  case  as  being  of  great  interest  from  a  medico¬ 
legal  point  of  view,  as  the  mole  was  retained  in  utero  nearly 
13  months.  The  case  progressed  favourably. 

The  Gables,  Belper.  R.  A.  JOHNSTON. 


KARYO-CHROMATOPHILE  granules  IN  THE 

BLOOD. 

I  have  been  much  interested  bv  the  description  of  Plehn’s 
“  karyo  chromatophile  granules.1’  which  appears  in  the  new 
edition  of  Dr.  Patrick  Manson’s  work  on  Tropical  Diseases, 
page  10.  Duiing  the  lader  five  months  of  1899  I  had  under 
my  charge  in  hospital  a  Greek,  aged  55,  suffering  from  inter¬ 
mittent  heematuria.  The  history  of  the  case  was  that  for  three 
months  previous  to  his  admission  he  had  badfrequenthsemor- 
rhages,  varying  much  in  intensity,  accompanied  by  pain,  and 
occasionally  the  passage  of  clots.  On  admission  he  was  very 
anaemic,  thespleen  was  moderatelyenlargedandhard,anddur- 
ing  theattacks  hesuffered  severe  pain  in  thehypogastricregion. 
I  sounded  for  stone  without  success,  and  after  the  process 
examined  the  urine  (drawn  off  by  catheter)  for  shreds  of 
villous  tumour,  with  a  like  result.  The  urine  contained  many 
blood  corpuscles;  in  fact,  sometimes  during  the  paroxysms 
consisted  of  almost  pure  blood,  as  shown  by  the  large  clots 
formed  after  it  had  been  passed.  With  the  exception  of  this 
there  was  nothing  abnormal  in  the  urine,  certainly  no 
bilharzia  ova,  which  were  carefully  looked  for,  being  the  most 
common  cause  of  haematuria  in  this  hospital.  Taking  into 
consideration  the  anaemia,  pain,  haemorrhage,  and  age  of  the 
patient,  I  made  a  temporary  diagnosis  of  malignant  disease. 

Not  being  satisfied  with  the  diagnosis,  and  still  thinking 
bilhai  zia  might  be  the  cause,  I  made  several  microscopical 
examinations  of  the  urine.  One  day,  while  looking  at  the 
red  corpuscles  under  a  one- eighth  power,  I  noticed  some 
small  refractile  bodies  in  their  substance.  On  turning  on 
the  one-twelfth  oil  immersion,  I  made  the  following  observa¬ 
tions  :  The  bodies  were  small,  red,  motile,  highly  refractile, 
and  were  both  intracorpu-cular  and  extracorpuscular ;  I  could 
not  find  any  corpuscle  containing  more  than  three  of  these 
bodies  (I  mention  this  as  the  illustration  in  Dr.  Manson’s 
book  shows  twenty-five  in  one).  Subsequent  examination  of 
finger  blood  showed  the  same  bodies,  but  no  ordinary 
malarial  parasiles.  Until  reading  this  new  edition  I  had 
never  seen  any  mention  of  these  bodies  in  either  periodical 
or  book,  but  seeing  that  there  were  present  in  the  man’s 


1  Dermatological  Journal ,  90,  p.  336. 
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blood  minute  motile  organisms,  intracorpuseular  and  extra- 
coipuscular,  I  put  the  man  on  sulphate  of  quinine,  which  put 
a  stop  to  the  haemorrhages,  the  last  of  which  took  place  during 
v  Yem£)er*  *nd  the  patient  was  discharged  cured,  except  for 
slight  amemia  on  December  20th,  1899.  There  was  no  fever 
during  the  whole  course  of  the  illness,  and  the  haemorrhages 

three  weekly^  ^  their  occurrence»  roughly  speaking,  about 
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A  FATAL  CASE  OF  TRAUMATIC  TETANUS  TREATED  WITH  ANTI¬ 
TETANUS  SERUM. 

(By  Captain  E.  C.  Hayes,  R.A.M.C.) 

The  treatment  of  tetanus  by  antitetanus  serum  is  as  yet 

on  its  trial,  and  this  explains  the  publication  of  the  following 
case :  0 

withlVA^?'KArtilleiT’  was,  Emitted  into  hospital  on  June  6th,  iqco 
solved  lhG  r,'ght  hand-  The  back  only  of  the  hand  was  V 

teriorsuHaco  nf  thp  f^Pa  oWaS  mostly  affected.  The  whole  of  the  pos- 
r  ®v.U ,  ace  o£  tbe  £our  Angers  was  severely  charred  ;  the  bone  of  thp 
Phalanx  was  wholly  exposed,  as  well  as  half  that  of  the  second 
fhirif  fiXn  tlle  Joint  disorganised ;  the  middle  phalangeal  joint  of  the 
ahnnt  ?fnr^WoSa  SWned!  and  the  extensor  tendon  was  in  vie  “for 
workinBataforE^thp8^8^'!  T.he  history  of  the  case  was  that  while 
m  *  j3,  lorge  the  patient  had  been  overcome  by  the  excessive  heat 

oaron  on,etrLaind  h|S  hand  had  come  in  contact  withtoe fire  The  usual 
2,°  '  treatment  was  at  once  applied,  and  the  patient  transferred  to 
Ttori  a  '  where  opium  and  stimulants  with  quinine  were  administered 
There  was  needless  to  say,  considerable  shock.  administered. 

All  went  favourably  up  to  June  14th  (the  ninth  day),  when  the  slouehs 
mC^reiVe,7  exten,slve’  began  ^  separate.  On  the  morning  of  June 
C0I1,lpla’ned  °t  being  unable  to  open  his  mouth  freelv 
imnc!uicatl0n  Y5vea  the  fact  thsit  his  masseter  and  sterno-mastoid 

once ^usnected311' and  rigi-d'  The  onsefc  of  tetanus  was  at 
H  Moore  RAM  r h  l  W?S  Sfce?  m  consultation  with  Major  R.  R. 

missed  as  question  of  amputation  at  the  wrist  was  dis- 

aS  was  *10Pe.d  to  remove  the  toxiu-uroducing  locus  bv  a  less 
«nw1rolmeaSure’  espwially  as  the  thumb,  forefinger,  aDd  middle  disrit  at 
any  rate  were  expected  to  recover,  it  was  therefore  determined  to  use 
almost  continuously  the  hand  bath  with  a  warm  solution  of  1  in  1  0(M 

andr<^nU?vSU^i1i?a^  plus  4Parts  of  tartaric  acid,  as  recommended  by  Sahli 
and  endorsed  by  Rose,  of  Zurich,  a  solution  which  Kitasato  states  kills 
tetanus  spores  in  thirty  minutes.  The  special  stimulating  fluid  clietarv 

q uiet! dar k ^ro om  ad o ntpd bee l1  P-1^  wa*  continued,  alTisouLn 

rVOOD2  adopted-  Antitetanus  serum  was  sent  for.  and  in  the 

SEjtoS  hoS,tSfteefwBiSJ°n  Chl°ra'  “Id,'a,e  “0  fsj 

In  the  evening  the  patient  remained  in  much  the  same  condition  He 

t rf fi e  °  H if  h sui  18  "S-ual;  VCry  frer]y  ;  butsaid  hia  ^“uth  was  bettei  a 
trine  He  had  received  in  all  four  hypodermic  iniections  of  earhniie 

acid,  and  the  chloral  had  produced  no  drowsiness.  His  condition  next 
morning  was  somewhat  worse.  The  rigidity  of  the  sterno-mastoids  had 
increased,  and  he  had  had  duriDg  the  night  four  severe  attacks  of  SDasin 
involving  the  chest  and  abdominal  muscles. ^and  presumably  also  the 

hanc^hafh'iia d g  Ttf  pr?fus®'  Hi®  speech  was  still  fairly  clear.  The 
nand-ba.th  had  loosened  the  sloughs,  and  more  were  removed  with  forceDS 

fi^en'I«Und  Jlad  commencfd  to  granulate  at  the  edges.  The  fingers  were 
by  plugs  of  cotton  wool,  and  immersion  continued  all  day 
Carbolic  lotion  was  substituted  for  the  corrrosive  temporarily  as  a  preven- 
l1™  agalDSt  abs°rption  of  the  latter.  The  chloral  wls  stopped 

and  a  moie  vigorous  sedative  rdgime  institute— that  is,  igr  of  acetate  of 
S  Jas  Sijea  hypodermically  every  three  hours.®  This  was  con¬ 
tinued  all  day.  His  temperature  at  4  p.m.  was  99  4°,  and  his  pulse  08  full 
aDd  strong.  Spasms  were  more  severe  and  easily  excited  while’  the 
Pfb®111  bad  obtained  no  sleep  notwithstanding  the  morphine  adrainis 

StantstreetSand'rnhe  rfe^ulre(}  an ti tetani n  arrived  from  Messrs.  Smith, 
bianistieet,  and  Co.,  of  Calcutta.  They  supplied  it  in  the  drier!  state 

as  prepared  by  the  Jepner  Institute  of  Preventive  Medicine  •  dose 
I  to  2  grams.  The  fluid  serum  was  prepared  from  this  and  A' gram 
was  hypodermically  injected  at  once.  Tne  morphine  was  neither  lessened 
nor  discontinued.  Through  the  night  the  hand  bath  was  used. 

*  Pf1  ^0  following  morning,  June  17th,  no  change  for  the  better  had 
pLaCu  He  appeared  worse  ;  had  several  severe  spasms  during  the 
which  were  easily  provoked.  By  the  morntog  his  temperature  had 
risen  to  1030,  respirations  22  per  minute,  pulse  98  per  minute,  full  and 
gravity  of  urine  1030.  No  albumen  or  sugar.  There 
SnPiUhsnmibei  eSS  rigldlty  of  the  masseters  and  sterno-mastoids,  but  the 
^  leS+1wereuSeverely  affected<  and>  with  the  ODset  of  a  spasm, 
emprostliotonos,  though  not  very  marked,  appeared.  A  further  r‘  gram 
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or  ine  above  antitetanin  was  then  hypodermically  injected  at  10  a.m.  The 
patient  was  left  in  the  same  state,  and  had  no  appearance  of  any  impend- 
iY,?.  ,fDgei\  Spasn‘s  continued  every  quarter  hour,  as  on  the  day  before, 
and  the  pulse  was  lull  and  strong,  nevertheless  the  patient  died  suddenly 
3“ a  ®Pa®: m>  o£  no  severe  character,  quite  unexpectedly  at  2.5  p.m.  Death 
was  due  presumably  to  spasm  of  either  the  heart  or  respiratory  muscles. 

The  bra 'n  was  found  to  be  highly  congested,  especially  the 
1  Y?ms ;  the  lourth  and  two  lateral  ventricies  shared  in  the  same 
f°n = £hrough  the  "lllte  matter  minute  points  of  congestion  were 
?i^lJV  fThe  cord  was  ln  a  similar  state.  The  musculo- spiral  and  pos- 
terior  muenosseous  nerves  ot  the  wounded  arm  were  exposed,  but  no  vas- 

2nrfr,!y  was  f^induitb°,ugh  tlley  had  a  PaIe  yellowish  and  parchment-like 
appearance.  The  blood  vessels  were  full  of  dark  fluid  blood. 

Remarks.  Taking  Rose’s  definition  of  a  severe  ease  of 
tetanus  as  one  occurring  within  ten  days  of  the  injury,  this 
case  mutt  be  regarded  as  moderately  severe,  though  the  clini¬ 
cal  symptoms  of  its  onset  were  compaiatively  mild.  Osier  re- 
S  on  head  that  favourable  indications  are  late  onset 
of  the  attack,  localisation  of  the  spasms  to  the  muscles  of  the 
neck  and  jaw,  and  absence  of  fever  ;  from  which  also  it  must  be 
concluded  that  the  above  case  was  of  a  medium  degree  of 
severity.  If  so,  afavourableresult  would  have  been  anticipated, 
fiom  the  exhibition  of  antitetanin.  It  certainly  was  most  dis¬ 
appointing  in  its  results,  particularly  because  I  was  biassed  in 
its  favour  by  the  63  per  cent,  of  recoveries  among  cases  col¬ 
lected  by  Gooderich  which  compares  more  than  favourably 
with  the  pre-antitetanus  serum  day  fatal  peicentageof  85  to 90. 
It  may  bo  fairly  remarked  as  a  contrast  to  these  figures  of 
Gooderich  that  Kanthaek  showed  from  collected  cases  treated 
with  the  most  universally  praised  antitetanin,  that  of  Tizzoni, 
thecomparatively  low  figure  of  25.8°.  The  evidence  of  one  re¬ 
corded  case  must  of  course  be  taken  with  that  from  others 
m  attempting  to  answer  an  apparently  unsatisfied  ques¬ 
tion.  H 


MILITARY  STATION  HOSPITAL,  IPSWICH. 

RUPIURE  OF  KIDNEY  AND  SPLEEN. 

(By  W.  A.  Gardiner,  L.R.C.P.I.,  Lieutenant-Colonel, 
R.A.M.C.)  Retired. 

Bombardier  J.  P.,  aged  40,  a  Royal  Reserve  man,  had  served 
in  India  twelve  years,  took  his  discharge,  and  was  called  up 
last  March.  He  was  rough  rider  to  his  Battery  of  Royal  Field 
Artillery.  He  was  a  stout,  somewhat  florid  man,  in  good 
health.  On  October  29th  he  was  riding  a  remount  in  the 
barrack  square,  when  his  horse  shied,  and  then  bucked, 
throwing  him  heavily.  He  was,  he  said,  riding  at  a  walk,  and 
loosely  in  his  saddle,  which  accounts  for  the  heavy  fall. 

He  was  at  once  brought  to  hospital,  walking  part  of  the  way 
with  help.  I  was  in  harracks,  and  saw  him  a  few  minutes 
after  the  accident.  He  complained  of  severe  pain  in  the  left 
loin,  extending  across  the  abdomen;  he  was  perfectly  con¬ 
scious,  and  clear  in  his  statements.  He  said  he  was  not  kicked, 
that,  as  far  as  he  could  tell,  he  “  fell  in  a  heap”  on  the  left 
side,  but  more  or  less  doubled  up. 

I  found  no  external  injury,  no  broken  ribs,  no  injury  to  the 
head,  or  spine,  and  no  contusion  of  the  abdomen.  The  severe 
pain  continued  all  day.  He  was  admitted  about  n  a  m.,  and 
died  at  7.30  p.m.  During  the  day  he  passed  two  or  three 
times  a  small  quantity  of  blood  from  the  bladder. 

A  post-mortem  examination  was  made  thirty-nine  hours  after 
death.  In  this  I  was  fortunate  in  having  the  assistance  of 
Dr.  George  Elliston,  M.O.H..  Ipswich.  The  head  was  not  ex¬ 
amined.  There  was  no  mark  of  in  j  ury  on  the  body  except  two 
trivial  abrasions,  one  on  the  left  cheek  and  one  on  the  point  of 
the  left  shoulder.  There  was  no  evidence  of  any  injury  to  the 
abdominal  parietes.  The  body  was  that  of  a  well-fed,  healthy, 
strong  man,  probably  weighing  about  13  stone.  The  lungs 
were  normal  with  the  exception  of  old  adhesions  on  the  left 
side.  The  heart,  loaded  with  fat  externally,  was  otherwise 
normal ;  the  valves  were  healthy  ;  its  weight  1  lb.  7  ozs.  The 
stomach  was  empty  and  quite  healthy  ;  the  liver  was  healthy 
weight  3  lbs.  140ZS.  Theiight  kidney  was  normal,  6Yozs. ;  the 
left  kidney  and  the  spleen  were  embedded  in  a  mass  of  coagu¬ 
lated  blood  which  occupied  nearly  the  whole  of  the  left  side  of 
the  abdomen.  The  capsule  of  the  kidDey  was  ruptured,  and 
the  kidney  was  torn  across  into  nearly  equal  separate  halves — 
weight  8  ozs.  The  spleen  also  was  ruplured  at  its  lower  end  * 
the  part  torn  was  not,  however,  like  the  kidney,  detached’ 
The  haemorrhage  appeared  to  have  taken  place  chiefly  from 
the  splenic  vessels.  The  intestines  and  bladder  were  normal. 
This  very  grave  injury  arising  in  so  simple  a  manner  can 
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be  only  partly  explained  by  the  severity  of  the  fall.  Probably 
muscular  contractions  at  the  moment  helped,  but  it  is  a  well- 
known  fact  that  a  complete  fall  from  horseback  at  the  moment 
when  the  rider  is  sitting  loosely  at  a  walk  is  likely  to  be 
worse  than  when  going  at  speed  and  with  a  tight  seat. 


SALISBURY  INFIRMARY. 

TRAUMATIC  TETANUS  IN  A  CHILD  OF  6|  YEARS:  ANTITOXIN: 

RECOVERY. 

(Under  the  care  of  Harcoukt  Coates,  M.R.C.S  ,  L.R.C.P.j 
Senior  Honorary  Surgeon  to  the  Infirmary.) 

That  the  mortality  of  traumatic  tetanus  in  children  is  so 
gre£>t  and  the  complications  so  difficult  to  combat  are  my 
reasons  for  publishing  the  following  case. 

H.  J.,  aged  6|,  a  healthy  well-nourished  child  of  the  upper  class  of 
society,  on  March  14th  tripped  over  a  toy  cart  and  fell  in  the  road,  sus¬ 
taining  a  severe  laceration  of  the  third  finger  of  the  right  hand,  breaking 
the  nail.  The  spot  where  he  fell  had  been  quite  recently  covered  with  a 
rotting  horse-manure  heap.  In  my  absence  he  was  dressed  almost  im¬ 
mediately  by  a  colleague,  who,  I  understand,  washed  the  wound  with  a 
20  per  cent,  solution  of  carbolic  acid.  I  saw  him-  on  March  16th,  when  I 
found  free  suppuiation  under  the  damaged  nail.  The  hand  was  soaked 
in  a  solution  of  bichloride  of  mercury  (1  in  1, coo),  dressed  with  cyanide 
lint,  and  the  broken  nail  was  removed.  He  went  on  very  well  until  March 
27th,  thirteen  days  after  the  accident,  when  it  was  found  that  two  incisor 
teeth  had  unaccountably  disappeared.  He  had  trismus,  with  risus  sar- 
donicus  well  marked,  tension  of  the  sterno-mastoid  muscles,  difficulty  in 
swallowing,  with  some  stiffness  of  the  back  muscles  when  he  walked.  He 
was,  however,  at  this  time  running  about  and  in  good  spirits.  I  found 
his  temperature  was  99.4°F.,and  his  pulse  no.  He  was  at  once  put  to 
bed,  given  a  calomel  purge  and  5  grs.  of  chloral  hydrate  and  potassium 
bromide  every  three  Hours.  F'oar  hours  after  this  slight  spasms  in  the 
back  muscles  occurred,  accompanied  by  a  slight  scream,  with  consider¬ 
able  rigidity  of  the  whole  of  the  spinal  region. 

On  March  28th  the  spasms  increased  in  severity  and  frequency,  oc¬ 
curring  every  three  or  lour  minutes,  and  opisthotonos  was  well  marked. 
The  thoracic  wall  was  absolutely  fixed.  His  temperature  was  1010  and  his 
pulse  140.  Respiration  was  shallow  and  irregular,  and  the  features  dusky. 
His  lower  jaw  was  quite  fixed.  I  injected  the  antitoxin  serum  to 
theextent  of  15  c. cm.  The  acr,  of  injection  caused  a  very  severe  spasm. 
The  dose  of  chloral  and  bromide  was  increased  to  10  grs.  of  each.  The 
spasms  went  on  with  the  same  frequency,  and  on  April  1st  were  so  violent 
and  so  exhausting  that  the  worst  issue  was  anticipated,  but  on  the  morn¬ 
ing  of  April  2nd  ihere  was  a  rather  longer  interval  between  the  spasms, 
and  they  could  be  checked  by  a  sort  of  hypnotic  influence  which  both 
his  mother  and  I  were  apparently  able  to  exert. 

By  April  14th  the  spasms  were  reduced  to  short  jerks  which  occurred 
only  occasionally,  and  were  generally  caused  by  some  little  external  cause 
of  irritation.  The  backward  curving  of  the  head  and  the  risus  sardonicus 
were  the  last  symptoms  to  disappear,  the  trismus  commenced  to  relax 
quite  early  in  the  case.  The  child  had  at  the  time  of  writing  just  returned 
iromthe  seaside  and  was  quite  well,  except  that  he  occasionally  was  some¬ 
what  irritable,  and  one  foot  was  left  slightly  turned  in. 

Remarks. — It  is  impossible  to  say  whether  the  antitoxin 
had  anything  to  do  with  the  happy  issue  of  this  case,  but  I 
am  quite  convinced  that  the  hypnotic  influence  was  an  im¬ 
portant  factor  in  the  recovery,  inasmuch  as  it  postponed  the 
spasms  and  enabled  the  child  to  get  some  rest  and  sleep  at 
the  time  when  he  was  cprtainly  sinking  from  the  want  of  it. 
I  should  have  repeated  the  injection  had  I  not  feared  a  repeti¬ 
tion  of  the  spasm  which  it  caused  on  the  first  occasion. 


STATION  HOSPITAL,  MURREE,  INDIA. 

RAPID  CURE  OF  POPLITEAL  ANEURYSM  BY  ACUTE  FLEXION. 

(By  Lieutenant-Colonel  H.  R.  Whitehead,  F.R.C.S.Eng., 

R.A.M.C.) 

Private  J.  S.,  Queen's  Regiment,  was  admitted  to  the  Station 
Hospital,  Murree,  with  the  following  history.  He  first  felt 
pain  in  the  right  popliteal  space  in  the  middle  of  June,  1900. 
He  was  doing  gymnastics,  and  after  jumping  the  horse  he 
suddenly  felt  pain  behind  the  right  knee.  He  continued  at 
his  duty  for  about  a  fortnight,  and  did  not  notice  any  pulsa¬ 
tion,  but  the  leg  was  swollen  and  painful.  He  reported  sick  at 
the  Station  Hospital,  Kuldannea,  on  July  4th,  and  it  was 
then  discovered  by  the  medical  officer  in  charge  that  an 
aneury  sm  of  the  popliteal  artery  was  present.  He  was  treated 
by  elevation  and  flexion  of  the  right  leg,  and  low  diet, 
and  a  great  deal  of  the  swelling  disappeared.  He  was 
transferred  to  the  Station  Hospital,  Murree,  on  July  15th.  A 
very  distinct  fusiform  tumour  was  then  present  in  the 
right  popliteal  space;  it  was  about  the  size  of  a  pigeon’s 
egg  and  pulsated.  The  pulsation  was  expansile  and  synchronous 
with  that  of  the  femoral  artery.  The  case  was  evidently 
one  ot  fusiform  aneurysm  of  the  popliteal  artery.  Only  slight 
piessure  symptoms  were  present  and  the  man  was  in  good 


health.  He  had  had  syphilis  in  1896  and  was  rather  in¬ 
temperate  in  his  habits,  but  otherwise  had  a  good  history. 

Before  proceeding  to  any  operative  measures,  it  was  decided 
to  try  the  effect  of  flexion  of  the  limb.  On  July  iSth  I  flexed 
the  right  leg  on  the  thigh,  and  the  thigh  on  the  abdomen, 
and  secured  the  limb  in  this  position  with  bandages.  After 
half  an  hour  the  pain  was  so  severe  that  I  had  to  relax  the 
bandages  somewhat,  and  at  the  end  of  an  hour  the  pain  was 
still  great,  and  I  discontinued  the  flexion.  On  relaxation  of 
the  flexion  the  tumour  was  still  pulsating.  The  next  morn¬ 
ing  nearly  all  pulsation  had  stopped.  It  could  only  be 
feebly  felt.  There  was  no  coldness  of  the  leg  or  foot,  but  the 
aneurysmal  sac  was  very  tender.  The  next  day  pulsation 
had  completely  stopped,  and  from  that  date  to  the  present 
time  (August  20th)  had  not  recurred. 

He  had  no  coldness  of  the  foot  or  extremity,  and  the  col¬ 
lateral  circulation  was  perfectly  established.  The  tumour  had 
consolidated  and  contracted,  and  could  now  be  felt  as  a  solid 
tumour  in  the  ham. 

The  case  is  a  remarkable  one  in  the  rapidity  of  the  cure  and 
the  easy  way  it  was  effected. 

ROYAL  ISLE  OF  WIGHT  COUNTY  HOSPITAL. 
sarcoma  of  kidney  :  nephrectomy  by  langenbuch’s 

METHOD  :  RECOVERY.* 

(Under  the  care  of  T.  A.  Buck,  M.B.Lond.,  Surgeon  to  the 
Hospital ;  President,  Isle  of  Wight  District,  Southern 
Branch,  British  Medical  Association.) 

Y.  R.,  a  spare  pale  girl,  aged  14,  was  admitted  to  the  hospital 
on  May  30th,  1900.  About  2  months  before  a  lump  as  large  as 
a  hen’s  egg  to  the  right  of  and  above  the  umbilicus  was  noticed 
accidentally,  and  this  gradually  increased  up  to  the  time  of 
admission,  when  it  had  the  size  oE  a  foetal  head  or  large 
cocoanut.  It  was  rounded  and  even  except  at  the  left  margin, 
where  it  was  indistinctly  lobulated.  The  girth  at  the  greatest 
prominence  was  25  inches.  Dulness  began  3  fingers-breadth 
below  the  right  nipple,  and  extended  downwards  to  2  fingers- 
breadth  below  the  umbilicus.  Laterally,  dulness  existed  from 
2  fingers-breadth  to  the  left  of  the  umbilical  line  continuously 
to  the  right  loin  and  back.  The  tumour  could  be  moved  by 
the  fingers  placed  under  the  loin,  and  it  descended  on  forced 
inspiration.  There  was  no  pain  throughout.  The  bowels 
were  always  regular  and  the  appetite  fair.  The  urine  was 
pale,  of  a  specific  gravity  1014,  and  did  not  contain  albumen. 
The  liver  could  not  be  differentiated  from  the  tumour  by  per¬ 
cussion  or  palpation. 

On  June  5th,  1900,  an  incision  was  made  from  the  margin  of 
the  right  lower  ribs  along  the  right  linea  semilunaris  to 
within  2  inches  of  Poupart’s  ligament.  The  tumour  was  at 
once  felt  to  be  distinct  from  the  liver,  and  presented  itself, 
showing  through  the  outer  layer  of  the  mesocolon  as  a 
fleshy-looking,  semi-fluctuating  mass  covered  with  large 
veins.  After  division  of  the  layers  of  mesocolon  covering  it. 
it  was  gradually  enucleated,  in  doing  which  the  aorta  and 
vena  cava  were  distinctly  displayed.  Its  attachment  to  the 
spine  seemed  extensive,  so  that  the  first  encircling  ligature 
of  the  pedicle  grasped  so  much  substance  that  it  was  in¬ 
effectual.  Hfemorrliage  necessitated  two  other  stout  liga¬ 
tures  to  be  placed  on  the  stump.  The  ureter  was  seen  on  the 
front  and  inner  side  of  the  tumour  ;  it  was  simply  tied  with 
silk  as  near  the  bladder  as  possible.  The  cavity  was 
thoroughly  irrigated  with  hot  water,  which  was  not  sponged 
out.  A  Keith’s  drainage’tube  was  inserted  with  a  strip  of  sal 
alembroth  gauze  in  it. 

Un  June  10th  the  glass  drainage  tube  was  taken  out  and  a 
rubber  one  substituted.  On  the  12th  the  rubber  tube  was  dis¬ 
continued.  The  after-history  was  almost  uneventful.  The 
patient  got  up  on  Julv  1st,  and  was  out  in  the  grounds  on  the 
8th,  returning  to  her  home  on  the  20th  to  all  appearance  well,, 
as  she  was  reported  to  be  on  August  6th. 

The  kidney  was  sent  to  the  Clinical  Research  Associa¬ 
tion,  whose  report  on  June  16th  was:  “The  growth  in 
this  kidney  is  an  exceedingly  soft  sarcoma,  composed  of  small 
spindle-shaped  cells,  and  traversed  by  very  thin-walled  ves¬ 
sels.  It  has  undergone  extensive  caseous  degeneration  and 
cavitation  ” 

*  Read  at  the  meeting  of  tne  isle  ot  Wight  District  ol  the  Southern 

Branch  of  the  British  Medical  Association. 
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EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 
A.  G.  Miller,  M.D.,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  December  5th ,  1900. 

Professor  Chiene’s  Experiences  in  Sooth  Africa. 
Irofessor  John  Chiene  said  that  his  stay  in  South 
A  nca  was  divided  into  two  distinct  periods:  (1)  from 
”ie  ,  p£ir|ning  of  April  till  the  end  of  June — from  Capetown 
to  Norvals  Pont;  (2)  from  the  end  of  June  till  the  end  of 
August— from  Norval’s  Pont  back  to  Capetown.  In  the  first 
period  he  was  simply  a  consultant.  In  the  second  period  the 
allegations  regarding  the  Army  Medical  Department  had 
reached  Africa*  and  it  was  evident  that  other  questions  would 
necessarily  demand  attention.  The  questions  were  still  sub 
judice  and  might  not  yet  be  discussed.  Army  medical  reform 
?TaS  a  subsection  of  the  wider  question  of  army  reform. 
Mr.  Chiene  proceeded  to  speak  of  the  lessons  he  had  learned 
m  the  hospitals  of  South  Africa  under  the  following  heads  : 
Ambulance,  anse-thesia,  arrays,  hospital  trains  and  ships, 
wounds,  injuries  of  the  head,  blood  vessels,  thorax,  and 
abdomen,  sanitation,  medical  cases,  burning  and  burying, 
and  finally,  the  work  of  the  civil  surgeon  in  South  Africa.  The 
foui  gieat  hospitals  in  the  neighbourhood  of  Capetown  were 
Wynberg  No.  1,  Wynberg  No.  2,  Rondebosch  No.  3,  and 
uoodstock  No.  4.  Much  had  been  said  about  Woodstock. 
It  was  an  old  building  near  Capetown,  lying  on  the  shore, 
and,  like  all  old  buildings  in  South  Africa,  it  was  infested  at 
one  time  with  small  parasites,  which  gave  rise  to  much  dis- 
-comfort.  On  his  second  visit,  however,  a  great  improvement 
nad  taken  place  in  this  particular.  He  never  noticed 
any  smell  from  the  town  drains  which  opened  into  the  bay  in 
the  neighbourhood  of  the  hospital.  The  drain  for  surface 
water  was  a  short  one,  that  for  sewage  opened  300  yards 
from  the  shore,  and  the  current  carried  the  dejecta  away  from 
the  hospital,  and  judging  from  the  excellent  results  of  the 
surgical  cases  which  he  saw  there  he  could  not  look  on  the 
hospital  as  an  unhealthy  one.  The  dejecta  from  the  hospital, 
after  being  mixed  with  izal,  were  buried  in  a  trench  on  the 
shore.  These  trenches  gave  no  smell  whatever. 

Transport  of  Wounded—  Professor  Chiene’s  time  was  mainly 
spent  in  the  Wynberg  and  Rondebosch  Hospitals,  two 
days  a  week  in  each ;  both  were  on  excellent  sites.  The 
conveyance  of  soldiers  to  the  hospitals  was  either  in 
hospital  trains  or  in  ordinary  trains  carrying  invalids ;  the 
former  were  most  comfortable,  the  latter  very  often  the 
reverse.  Some  form  of  portable  cooking  stove  must  in  future 
he  carried  on  these  ordinary  trains  by  means  of  which  simple 
food  might  be  cooked.  Stopping  places  could  not  be  trusted 
to  for  a  supply  of  food.  As  regards  their  conveyance  from 
trains  to  hospital  this  was  done  in  ambulance  carts  ;  on  a 
smooth  road  an  ambulance  cart  was  fairly  comfortable,  but 
the  MacCormack-Brook  ambulance  litters  were  certainly  ’more 
comfortable  than  ambulance  carts.  A  member  of  the 
Imperial  Yeomanry,  who  had  been  in  both  as  an  in¬ 
jured  man,  said  there  was  no  comparison  in  the  rela¬ 
tive  comfort.  The  litters  were  on  rickshaw  wheels,  with 
rubber  tyres,  and  worked  most  smoothly.  The  Boers  used 
wagonnettes,  and  Cape  carts  to  remove  the  wounded  from 
the  battlefield  to  the  nearest  hospital.  Our  soldiers  fre¬ 
quently  told  Mr.  Chiene  that  they  would  rather  travel  in  an 
ox  waggon  than  in  an  ambulance  cart.  Surely  s'une  improve¬ 
ment  could  be  made.  The  essentials  were  strength,  easy  motion, 
easy  turning,  and  for  the  patients  to  be  easily  reached  by  the 
attendant.  The  stage  coaches  in  South  Africa  were  hung  on 
leather.  No  doubt  they  were  the  results  of  evolution  and  the 
survival  of  the  fittest,  and  many  thought  that  the  old- 
fashioned  leather  springs  were  worthy  of  a  trial  for  ambulance 
purposes.  To  avoid  sickness  analogous  to  sea-sickness  the 
swing  of  the  carriage  must  not  be  too  great. 

Ar.cesthesia. — Chloroform  wa3  the  favourite,  though  A.C.E. 
afid  ether  were  in  occasional  use.  Mr.  Chiene  never  saw  any 
trouble  with  any  form  of  anaesthetic.  A  little  struggling,  but 
no  sickness  at  the  time  and  very  little  afterwards.  Was  the 
sickness  in  civil  life  a  nervous  condition  which  did  not  hold 
good  among  soldiers  in  time  of  war?  The  soldier  accepted 
without  demur  any  decision  that  was  come  to  as  regarded  his 


treatment.  lie  was  contented,  and  asked  no  questions.  “All 
right ;  I’m  ready,”  was  his  answer.  He  reminded  one  of  the 
condition  of  mind  of  a  patient  suffering  from  shock.  He  did 
not  appear  to  take  much  interest  in  his  own  case.  This  was 
spoken  of  soldiers  at  the  base,  long  after  their  injuries  had 
been  received  they  still  seemed  to  be  suffering  from  chronic 
shock,  if  such  a  term  might  be  used.  Mr.  Chiene  could  recall 
only  one  case  of  a  soldier  who  refused  to  be  operated  on.  In 
civil  life  bow  different  it  was.  People  in  civil  life  had  a  larger 
choice  of  doctors,  and  they  went  about  from  doctor  to  doctor 
till  they  found  someone  who  agreed  with  their  own  and  their 
friends’  view  of  the  case.  Dr.  Lorans,  Medical  Officer  of 
Health  for  Mauritius,  had  told  Mr.  Chiene  that  he  was  much 
struck  with  the  ease  with  which  chloroform  was  taken,  and 
the  absence  of  all  anxiety  during  its  administration  by  his 
experience  in  the  dreadful  typhoon  which  visited  Mauritius 
in  April,  1892.  In  consequence  of  it  many  operations  were 
necessary  on  those  who  had  been  injured.  The  Indian  popu¬ 
lation  in  the  island,  in  times  of  quiet,  raised  many  objections 
to  operations.  On  this  occasion  everyone  was  most  amenable, 
and  no  objections  were  made,  and  the  conditions  of  the 
patients  greatly  facilitated  the  administration  of  chloroform. 

The  X  Rays. — Great  difficulties  were  often  experienced  in 
localising  bullets  in  the  spine  and  pelvis.  In  the  limbs  little 
difficulty  arose.  In  the  pelvis  a  rectal  examination  some¬ 
times  localised  a  bullet,  when  the  x  rays  had  been  found 
wanting.  Mr.  Chiene  was  satisfied  that  the  efficient  use  of 
the. r- ray  apparatus  depended  very  much  on  the  experience  of 
the  man  who  used  it.  Mackenzie  Davidson’s  method  gained 
most  acceptance. 

Another  thing  which  was  very  evident  in  South  Africa  was 
the  distinct  division  of  patients  into  two  great  classes— those 
who  were  anxious  to  go  home,  those  who  wished  to  go  back 
and  fight.  The  first  were  all  septic  cases,  the  second  aseptic 
ones.  Dysentery  was  the  disease  which  most  took  the  heart 
out  of  the  men. 

In  Natal  the  absence  of  corridor  carriages  rendered  the 
Princess  Christian’s  hospital  train  of  much  value.  Most  for¬ 
tunately  it  was  ready  just  in  time  to  cross  the  Tugela  and 
bring  back  the  sick  after  the  relief  of  Ladysmith.  Colonel 
Forrester,  educated  in  Edinburgh,  was  in  charge.  Shortly 
afterwards  he  was  seized  with  typhoid,  which  occasioned  his 
death. 

In  Cape  Colony  there  were  four  trains  with  every  comfort : 
two  of  them  under  the  care  of  Edinburgh  men,  Major  Simp¬ 
son  and  Captain  Fleming,  D.S.O.  The  good  that  these  trains 
did  was  incalculable. 

As  regards  the  hospital  ships,  Mr.  Chiene  had  no  experience 
of  those  fitted  up  at  home,  but  he  saw  two  of  the  sick  ships 
fitted  up  in  Durban,  the  Lismore  Castle  and  the  Simla,  and  he 
was  sure  nothing  could  be  better ;  they  afforded  every  comfort 
and  every  convenience ;  and  it  was  specially  interesting  to 
note  that  as  regards  the  Durban  ships  they  were  fitted  up  by 
naval  officers  with  no  special  experience,  assisted  by  Major 
MacCormack.  He  had  heard  it  said  that  when  these  ships 
went  home  they  were  the  envy  of  the  skilled  artificers  who 
had  fitted  up  the  hospital  ships  at  home.  Colonel  Gallwey, 
the  energetic  head  of  the  Natal  Medical  Service,  looked  on 
these  ships  as  base  hospitals.  They  contained  1,660  beds, 
and  were  a  great  help  in  relieving  the  congestion  in 
the  hospitals  on  the  lines  of  communication.  When  one 
mentioned  Colonel  Gallwey’s  name  one  could  not  but 
recall  the  valuable  work  done  by  the  Indian  Bearer  Com¬ 
pany  inaugurated  by  him.  All  spoke  well  of  their  bravery 
and  gentleness.  It  had  to  be  remembered  that  the  problem 
in  Natal  was  a  much  easier  one  than  that  in  Cape  Colony — 
55,000  men  as  compared  with  150,000;  200  miles  of  railway  as 
compared  with  i,ooo.  These  two  factors  alone  made  all  the 
difference. 

Bullet  Wounds— A  very  interesting  question  was  constantly 
raised  when  a  soldier  was  struck  at  a  near  range  the  wound 
was  worse  than  when  received  at  a  distance.  Between  200 
and  400  yards  a  more  ragged  wound  resulted  than  when  the 
soldier  was  struck  at  1  000  or  1,500  yards.  Possibly  the  bullet 
was  like  a  top,  at  first  it  spun  round  a  centre,  and  then  after  a 
time  it  settled  down  into  its  true  course.  In  Johannesberg 
one  saw  several  cases  of  severe  brain  injuries  often  fatal. 
One  night  three  were  admitted  and  all  died.  The  newspapers 
|  asserted  that  these  injuries  were  explained  by  expanding 
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bullets.  Such  bullets  were  undoubtedly  found  in  the  bando¬ 
liers,  but  the  cases  must  be  divided  into  two  groups;  first, 
those  in  which  the  bone  and  brain  were  severely  injured  and 
torn;  secondly,  those  in  which  with  a  comparatively  s nail 
bone  wound  the  brain  was  much  torn.  In  the  first  the  injury 
was  probably,  if  no  shrapnel  wa3  being  fired,  due  to  expanding 
or  explosive  bullets.  In  the  second  the  Mauser  bullet  might 
be  the  cause  when  fired  at  a  short  range. 

As  regards  the  poisoning  of  bullets,  Mr.  Chiere  brought 
home  some  of  the  green-coated  bullets,  and  Dr.  Hugh  Mar¬ 
shall,  of  the  Chemical  Laboratory,  had  kindly  examined  them 
and  given  the  following  interesting  report : 

Examination  of  Green-coated  Cartridges  (Mauser)  from  Mafeking. 

The  coatiDg  extends  from  near  the  tip  of  the  bullet  to  the  shoulder  of 
the  case.  It  has  not  been  applied  by  dipping,  but  apparently  by  smearing 
the  molten  material  backwards  and  forwards  along  the  cartridge.  The 
coating  is  fatty  or  waxy  in  appearance.  Over  the  bullet  it  is  of  a  uniform 
green  colour  and  opaque,  but  over  the  case  the  colour  is  irregular,  aad 
the  yellow  colour  of  the  brass  is  distinctly  visible  in  small  patches  through 
the  coating  ;  when  examined  by  means  of  a  lens  the  colouring  matter  is 
here  seen  to  be  in  the  form  of  small  spots,  distributed  more  or  less  thickly 
through  a  slightly  coloured  mass.  When  the  coating  over  the  bullet  is 
carefully  scraped  off  in  very  thin  layers,  it  is  at  first  found  to  be  colour¬ 
less,  forming  a  white,  greasy  powder.  Some  distance  below  the  surface 
the  green  colouring  is  reached,  continuing  right  down  to  the  surface  of 
the  bullet.  The  colourless  material  melts  at  about  470  C.,  and  is  easily 
saponified  by  alkalies.  It  has  a  distinctly  acid  reaction.  The  green- 
coloured  portions  when  examined  chemically  give  well-marked  copper 
reactions.  The  bullets  in  these  cartridges  are  composed  of  an  outer  steel 
envelope,  plated  inside  and  out  with  an  alloy  consisting  principally,  if 
not  entirely,  of  copper  and  nickel,  and  filled  with  a  lead  core. 

From  the  facts  stated  it  is  evident  that  the  green  colouring  matter  was 
not  originally  present  in  the  coating,  but  has  been  derived  from  the 
metal.  Probably  the  cartridges  are  simply  coated  with  suet  or  tallow  for 
the  purpose  of  lubricating  the  rifle  barrel.  In  course  of  time  the  fatty 
acids  originally  present,  which  would  increase  in  quantity  by  keeping, 
have  attacked  the  underlying  metal,  forming  green-coloured  copper 
salts,  which  have  gradually  spread  through  towards  the  outer  surface 
of  the  fatty  material.  Apparently  the  copper  is  more  easily  abstracted 
from  the  copper  nickel  plating  of  the  bullet  than  from  the  brass  of  the 
case. 

From  the  point  of  view  of  those  against  whom  the  ammunition  is  em¬ 
ployed  there  can  be  little  difference  between  such  coated  cartridges  and 
those  which  have  not  been  so  treated;  from  one  cause  or  another  the 
coating  is  fairly  certain  to  be  completely  removed  before  the  bullet 
reaches  its  billet. 

Head  Injuries. — Mr.  Chiene’s  experience  of  cerebral  herniae 
before  he  went  to  Africa  was  very  unfortunate ;  cases  rarely 
recovered.  In  Africa  the  majority  of  the  cases  were  on  a  fair 
way  to  recovery,  and  in  some  the  recovery  was  complete. 
The  antiseptic  treatment  could  not  fully  account  for  it ;  pos¬ 
sibly  it  was  the  larger  opening  in  the  bone.  The  intracranial 
pressure  acted  like  a  wedge,  and  the  larger  the  opening  the 
less  the  pressure.  Dr.  Louis  Irvine,  an  Edinburgh  man,  a 
civil  surgeon  at  Port  Napier,  Pietermaritzburg,  spoke  of  the 
good  results  of  formalin  in  cases  of  cerebral  hernia.  He  used 
solutions  varying  in  strength  from  5  to  25  per  cent.  These 
solutions  acted  by  drying  up  the  mass,  and  were  at  the  same 
time  antiseptic. 

At  AVynberg  a  patient,  when  lying  on  his  abdomen,  was 
struck  by  a  bullet  in  the  right  temporal  region,  which  passed 
downwards,  forwards,  and  inwards,  into  his  mouth,  through 
the  hard  palate  opposite  the  right  canine  tooth.  He  made  a 
good  recovery. 

In  Johannesberg  Mr.  Chiene  saw  a  man  in  whom  the  bullet 
passed  transversely  across  the  brain  in  the  frontal  region  with¬ 
out  bad  consequences.  AtRondebosch  he  saw  a  very  interest¬ 
ing  case  in  which  a  bullet  was  removed  from  the  left  temporal 
fossa  above  the  base  of  the  mastoid  process.  It  had  been 
localised  Toy  the  x  rays.  It  entered  the  skull  to  the  left  of  the 
middle  line,  passed  through  both  occipital  lobes.  A  right 
hemianopsia  resulted.  The  curious  thing  about  the  bullet  was 
that  when  removed  the  base  of  the  bullet  was  next  the  bone, 
the  apex  of  the  bullet  looking  in  the  direction  of  the  line  of 
fire.  At  AVoodstock  a  Boer  prisoner  had  lost  by  a  shrapnel 
accident  a  large  area  of  his  skull.  When  Mr.  Chiene  saw  him 
the  wound  was  healed,  but  the  bone  was  not  restored,  and  as 
he  was  a  middle-aged  man  there  was  little  hope  that  ossific 
formation  would  take  place.  He  suggested  in  order  to  prevent 
injury  to  the  pulsating  brain  that  he  should  wear  a  shield  of 
Britannia  metal.  He  smiled  and  replied  “that  he  had  had 
enough  of  that  metal.” 

Injuries  of  Blood  Vessels. — Several  cases  of  arterio-venous 
aneurysm  were  seen  in  the  South  African  hospitals.  They 
occurred  in  the  neck  and  extremities.  Much  improve¬ 
ment  resulted  from  proximal  ligature  of  the  main  artery 


when  the  communication  was  between  the  carotid  artery 
and  internal  jugular  vein.  In  the  thigh,  ligature  of 
the  femoral  artery  did  good.  In  the  leg  the  aneurysm,  as  a 
rule,  was  laid  open,  and  the  artery  and  vein  ligatured  above 
and  below  the  opening.  As  far  as  could  be  judged,  the  cases 
were  more  allied  to  aneurysmal  varix  than  varicose  aneurysm, 
but  there  was  not  the  great  dilatation  of  the  vein  which  is 
commonly  described  in  such  cases.  Possibly  the  cases  were 
too  recent,  and  the  venous  dilatation  occurred  at  a  later  date. 
There  was  no  opportunity  of  making  a  dissection  of  any  of 
those  cases  of  arterio-venous  aneurysm  in  the  neck,  but  the 
improvement  that  took  place  after  proximal  ligature  of  the 
main  artery  with  the  absence  of  any  venous  dilatation  made 
one  wonder  if  the  condition  could  be  due  to  bruising  of  the 
artery  aad  vein,  and  subsequent  matting  with  constriction. 
No  one  could  avoid  noting  the  number  of  cases  of 
painful  neuritis  from  bruising  of  the  nerve,  the  cases  of 
neuritis  due  to  adhesion  of  the  nerves  to  bone  after  fracture, 
and  the  cases  of  neuritis  due  to  splinters°of  bullets  lodging  in 
the  nerve,  without  thinking  that  possibly  the  same  thing 
might  have  occurred  to  arteries  and  veins  lying  side  by  side, 
and  giving  rise  by  matting  and  constriction  to  symptoms 
similar  to  those  met  with  when  there  was  a  communication 
between  the  artery  and  the  vein. 

One  case  of  arterio-venous  aneurysm  in  the  neck  made  a 
deep  impression  on  Mr.  Chiene.  The  bullet  had  passed 
through  the  neck  from  side  to  side,  the  track  of  the  bullet 
passing  behind  the  trachea  and  behind  or  through  the 
oesophagus.  There  was  a  pulsating  tumour  low  down  in  the 
neck  immediately  above  the  clavicle,  so  low  down  that 
nothing  but  distal  ligature  of  the  carotid  could  be  attempted. 
He  developed  enteric  fever,  and  was  invalided  home.  Mr. 
Chiene  heard  of  him  recently  in  Devonshire  jumping  a  6-foot 
wall.  No  operation  had  been  performed. 

A  strange  coincidence  in  relation  to  arterio-venous  aneurysm 
might  be  mentioned.  Two  brother  officers  in  one  regiment 
were  wounded  in  the  same  battle.  In  one  the  bullet  entered 
on  the  right  side,  2  inches  below  the  angle  of  the  jaw,  the 
wound  of  exit  being  at  a  corresponding  point  on  the  opposite 
side  of  the  neck.  In  the  other  the  track  of  the  bullet  was  the 
same,  the  course  reversed.  In  both  an  arterio-venous  aneurysm 
developed  near  the  wound  of  exit.  They  were  taken  off  the 
field  in  the  same  ambulance  and  brought  down  to  Wynberg. 
Mr.  Makins  operated,  ligaturing  the  common  carotid,  in  both 
cases  with  very  decided  improvement. 

Injuries  of  the  Thorax. — In  lung  injuries  one  was  struck  with 
the  rarity  with  which  the  patieDt  said  that  he  spat  blood  at 
the  time  of  the  accident.  Apparently  the  Mauser  or  Lee- 
Metford  bullet  passed  through  the  lung,  searing  it  and  pre¬ 
venting  haemorrhage.  On  the  other  hand,  it  must  be  noted 
that  in  many  cases  there  was  heemothorax,  probably  from  the 
intercostals,  and  most  of  the  surgeons  were  agreed  that  if  the 
blood  was  slowly  absorbed  tapping  assisted  absorption,  and 
there  was  also  general  agreement  that  a  rise  in  temperature 
was  the  first  indication  that  absorption  had  commenced. 
Empyema  as  a  result  of  lung  injuries  rarely  occurred. 

Mr.  Chiene  saw  several  cases  of  penetrating  thoracic  wounds 
in  which ,  after  careful  examination  of  the  aperture  of  entrance 
and  exit,  one  could  not  but  come  to  the  conclusion  that  the 
bullet  had  traversed  the  heart.  It  was  earnestly  to  be  hoped! 
that  a  careful  tabulation  of  all  these  cases  would  throw  some 
light  on  the  effects  of  the  Mauser  bullet  on  the  viscera— lungs, 
intestines,  heart. 

Abdominal  Injuries.— He  had  no  opportunity  of  forming  an 
opinion  on  the  question  of  immediate  operation  in  penetrating 
wounds  of  the  abdomen.  He  could  only  say  that  he  saw 
several  cases  in  which  complete  recovery  had  taken  place 
without  operation.  It  was  currently  believed  that  the  hungrier 
a  man  was  the  less  his  risk  in  an  abdominal  wound.  One 
case  at  Kroonstadt  in  which  the  wounded  bowel  had  been 
excised,  and  another  case  in  Natal,  were  successful.  As  in  the 
lung,  so  in  the  intestine,  apparently  the  Mauser  bullet  made 
so  small  a  wound  that  neither  bleeding  nor  extravasation 
occurred.  The  recoveries  after  penetrating  wounds  in  the 
abdomen  could  be  explained  in  no  other  way.  At  Wynberg 
were  two  very  interesting  cases  of  penetrating  abdominal 
wounds,  in  which  a  large  haematoma  formed  in  the  iliac  fossa. 
Tn  one  the  abdomen  was  opened  and  the  clot  expressed  ;  in 
the  other  absorption  took  place.  In  the  one  case  the  bullet 
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traversed  both  thoracic  and  ablominal  cavities  witliout  evil 
consequences.  It  entered  above  the  left  clavicle,  and  was 
removed  from  Scarpa’s  triangle  on  the  right  side. 

To  a  great  extent  in  Kimberley,  Bloemfontein,  and  Kroon- 
stadt,  and  almost  entirely  in  Johannesberg  and  Pretoria,  the 
sick  and  wounded  were  in  hotels,  churches,  and  halls,  and  if 
there  was  free  ventilation  and  the  rooms  were  large  they  made 
excellent  hospitals,  but  tents  and  hospital  huts  were  better 
than  houses.  The  purification  of  buildings  must  be  very 
thorough.  Many  South  African  friends  expressed  to  Mr. 
Ohiene  their  fear  for  the  coming  year,  and  they  anticipate  a 
great  outbreak  of  enteric  in  the  near  future.  This  would  be  a 
very  serious  affair,  looking  to  the  flood  of  emigrants,  new  to 
the  country,  who  would  rush  north  whenever  they  got  the 
chance.  There  should  be  no  delay  in  sending  out  the  best  in¬ 
cinerators,  and  compelling  the  authorities  to  burn  the  dejecta. 
Burying  was  common  in  Cape  Colony,  in  the  Orange  River 
Colony,  and  Transvaal.  In  the  three  large  hospitals  in  Natal, 
Estcourt,  Mooi  River,  and  Howick  the  dejecta  were  burned. 
At  Johannesberg  all  the  Kaffirs  who  removed  and  buried  the 
dejecta  were  in  good  health,  and  in  a  very  short  time  the  earth 
in  the  trenches  in  which  the  burial  had  taken  place  resumed 
its  normal  appearance.  Still  burning  was  infinitely  preferable. 
There  should  certainly  be  incinerators  at  all  the  railway  stations 
10  burn  the  dejecta  from  the  hospital  trains.  Phlebitis  of  the 
■common  femoral  vein  was  a  frequent  complication  in  enteric, 
delaying  recovery,  but  not  causing  a  fatal  issue.  Patients 
with  typhoid  died  from  exhaustion  or  haemorrhage,  rarely 
from  perforation. 

There  was  much  difference  of  opinion  as  to  the  merits  of 
typhoid  inoculation.  It  would  be  some  time  before  the  re¬ 
sults  could  be  tabulated,  because  the  medical  sheets  of  the 
soldiers  did  not  accompany  them,  and  no  definite  data  could 
be  obtained,  more  especially  from  those  who  were  admitted 
into  hospital  in  a  moribund  condition. 

There  was  a  fever,  in  the  nomenclature  of  disease  used  in 
the  army,  called  “  simple  continued  fever.”  Many  held  that 
it  was  an  abortive  typhoid,  and  at  Estcourt  Hospital  five  out 
of  six  cases  reacted  to  the  Widal  test.  Had  these  patients 
been  inoculated  for  typhoid,  and  was  the  action  due  to  the 
inoculation  ? 

The  Widal  reaction  test  was  not  in  use,  as  a  rule,  in  the 
military  hospitals.  It  was  from  the  civil  hospitals  that  we 
should  hear  regarding  its  value  as  a  diagnostic. 

As  regards  dysentery,  one  was  struck  with  the  great  depres¬ 
sion  of  spirits  of  the  patient.  The  treatment  by  the  free  use 
of  sulphate  of  magnesia  followed  by  ipecacuanha  was  the 
favourite  remedy.  Dr.  Watkins  Pitchford,  a  civil  surgeon  at 
Estcourt,  strongly  recommended  the  use  of  izal  along  with 
bismuth  and  chlorodyne.  He  had  described  the  treatment  in 
the  British  Medical  Journal  of  November  10th,  1900.  He 
used  it  on  the  suggestion  of  Dr.  Crossland,  a  civil  surgeon  on 
■duty  at  Estcourt. 

Abscess  of  the  liver  sometimes  followed  dysentery.  Those 
who  had  most  experience  of  this  disease  in  India  advocated 
posterior  aspiration,  then,  if  the  pus  was  found,  removal  of 
the  rib  and  free  drainage.  All  dwelt  on  the  importance  of 
a  very  large  drainage  tube. 

Two  days  ago  Mr.  Chiene  received  a  letter  from  the  Station 
Hospital.  Ladysmith,  dated  November  1st,  1900,  portions  of 
which  letter  he  read  to  indicate  the  sort  of  work  which  fell  to 
the  civil  surgeon  in  South  Africa. 

I  thought  you  would  like  to  know  more  of  the  cases  you  were  consulted 
about  in  the  surgical  ward  here  early  in  August.  The  Ayrshire  footballer, 
with  dislocation  of  the  internal  semilunar  cartilage  I  operated  on.  on 
hading  only  a  small  portion  of  it  turned  over,  I  passed  a  chromic  catgut 
through  it,  and  the  capsule  of  the  joint.  The  wound  healed  by  first  inten¬ 
tion.  _  The  yeoman  with  acromegaly  was  discharged  to  Howick  and 
invalided  home.  The  orderly  with  varicose  vein  operated  on  by  trying 
the  saphenous  vein.  He  made  an  excellent  recovery,  and  is  regularly  on 
duty.  The  young  scout  with  locking  of  the  elbow-joint  was  sent  to  Mooi 
River  Hospital  to  have  an  ir-ray  photograph  taken.  The  night  he  got  there 
■i  great  storm  occurred.  Ail  the  tents  were  blown  down,  and  all  patients 
transferred  to  various  hospitals  down  the  line.  The  most  interesting  case 
was  the  Grenadier  Guard,  in  whom  you  diagnosed  division  from  bullet 
wound  of  the  medial  nerve.  The  day  before  I  intended  to  operate  I 
thoroughly  overhauled  the  arm,  trying  to  locate  the  ends  of  the  divided 
nerve.  In  this  I  failed,  but  next  morning  he  awoke  with  returned  sensa¬ 
tion  in  the  hand.  I  take  it  the  nerve  was  not  divided  at  all,  but  had 
become  tied  down,  and  strangled  in  fibrous  tissue  in  the  healing  track  of 
the  bullet,  and  the  manipulation  had  freed  it.  Undermassage  he  made 
rapid  progress,  and  was  discharged  to  Howick  with  a  verv  useful  and  still 
improving  hand.  I  had  my  best  week  in  South  Africa  last  month.  An 
•operation  for  abscess  of  the  liver  from  gall  stone,  iridectomy  for 


glaucoma,  radical  cure  of  hernia,  laparotomy  for  an  abscess  of  the  spine 
after  enteric,  all  doing  well. 

This  letter  was  from  Dr.  J.  B.  Ruddock,  Civil  burgeon. 
Possibly  such  a  letter  would  best  illustrate  what  seemed  to 
be  an  outstanding  fact,  namely,  that  the  civil  surgeon  had 
been  of  much  service  in  South  Africa.  Mr.  Chiene  concluded 
by  expressing  an  earnest  hope  that  the  medical  history  of  the 
war  would  be  fully  described  in  the  form  and  with  the 
thoroughness  that  the  great  Civil  war  in  America  had  been 
dealt  with  by  the  Government  of  the  United  States.  From 
such  a  history  many  most  useful  lessons  would  be  learnt. 

One  or  two  members  of  the  Society  spoke,  and  Mr.  Chiene 
was  thanked  for  his  interesting  paper. 

Locomoior  Ataxia  with  Double  Extensor  Response. 

Dr.  Byrom  Bramwell  showed  this  case. 

The  patient,  a  labourer,  aged  44,  presented  all  the  characteristic 
symptoms  of  locomotor  ataxia,  namely,  lightning  pains,  loss  of  knee- 
jerks,  double  Argyll- Robertson  pupil,  marked  ataxia,  and  difficulty  in 
walking.  Rombergism,  some  difficulty  in  micturition.  On  examining  the 
plantar  reflex  a  very  marked  extensor  response  of  the  great  toe  was  found 
to  be  present  on  each  foot.  This  was  exceptional,  for  in  cases  of  locomotor 
ataxia  the  movement  of  the  toes,  if  any.  was  flexion  not  extension.  It  was 
ascertained  that  the  patient  had  had  two  attacks  of  hemiplegia  :  one 
which  affected  the  right  side,  11  years  previously;  and  another  which 
affected  the  left  side  2  years  previously. 

This  explained  the  double  extensor  response,  and  showed 
that  the  case  was  not  an  exception  to  the  rule  that  in  uncom¬ 
plicated  cases  of  locomotor  ataxia  the  extensor  toe  reaction 
did  not  occur. 

Glioma  of  Brain. 

Dr.  Bramwell  also  showed  a  large  glioma  infiltrating  the 
right  motor  area  and  adjacent  part  of  the  cerebral  cortex. 

The  patient  was  a  sailor,  aged  24,  unmarried.  He  was  first  admitted  to 
the  Edinburgh  Royal  Infirmary  on  February  1st,  1899,  suffering  from 
epileptiform  attacks.  These  attacks  were  for  the  most  part  Jacksonian 
in  character.  The  spasms  commenced  either  in  the  left  side  of  the  face  or 
the  left  hand.  The  patient  was  discharged  in  March  and  readmitted  on 
September  26th,  1899,  much  in  statu  quo.  As  no  decided  improvement 
occurred  under  iodide  and  bromide  of  potassium,  the  patient  was  tre¬ 
phined  by  Mr.  Cotterill.  the  condition  having  been  diagnosed  by  Dr. 
Bramwell  as  a  gliomatous  tumour  of  the  brain.  Nothing  was  found  at  the 
operation,  which  was  performed  on  December  12th,  1899.  The  patient 
made  a  good  recovery  from  the  operation,  but  continued  to  have  fits.  He 
was  discharged  from  hospital  on  January  10th,  1900.  He  presented  him¬ 
self  again  on  October  9th,  1900,  very  much  worse.  For  a  month  he  had 
suffered  from  severe  headache  and  vomiting.  Double  optic  neuritis  was 
now  present,  and  a  cerebral  hernia  of  some  size  projected  at  the  seat  of 
operation.  He  died  suddenly  in  a  fit  a  few  days  after  his  admission. 
On  post-mortem  examination  an  extensive  area  of  the  motor  cortex  and 
of  the  subcortical  tissue  was  found  to  be  infiltrated  with  gliomatous 
tissue. 

The  case  was  an  excellent  illustration  of  those  cases  of 
intracranial  tumour  in  which  there  are  well-marked  “  local¬ 
ising”  symptoms,  but  no  general  symptoms.  Until  a  month 
before  his  death  the  patient  did  not  complain  of  headache  or 
vomiting,  and  during  the  first  year  that  he  was  under  observa¬ 
tion  there  was  no  optic  neuritis.  An  interesting  feature  of  the 
case  was  that  although  the  brain  tissue  looked  normal,  when 
exposed  at  the  time  of  the  operation  muscular  contractions 
could  not  be  obtained  by  the  application  of  the  faradic  current 
to  the  motor  cortex.  Dr.  Byrom  Bramwell  also  showed  a 
skull-cap  from  a  case  which  in  many  respects  was  very 
similar  to  the  last  one. 

The  patient,  a  man  aged  54,  suffered  from  very  numerous  attacks  of 
Jacksonian  epilepsy.  In  this,  as  in  the  last  case,  there  were  no  “  general 
symotoms”— no  headache,  vomiting,  or  optic  neuritis,  but  well-marked 
localising  symptoms  ;  the  fits  began  in  the  left  arm.  The  patient  was 
trephined  over  the  right  motor  area  (arm  centre).  The  brain  appeared  to 
be  normal  to  the  naked  eye,  but  did  not  respond  to  faradic  currents.  The 
patient  died  suddenly  in  a  fit  a  few  days  after  his  discharge  from  hospital. 
On  post-mortem  examination  a  glioma  was  found  ig  inch  lrorn  the  surface 
immediately  below  the  seat  of  operation. 

The  skull-cap  showed  the  marvellous  results  which  could,  in 
some  cases,  be  obtained  by  antiseptic  surgery  ;  the  stitches  in 
the  dura  three  months  after  the  operation  were  as  fresh  as  if 
they  had  been  put  in  the  day  before. 

Cases.  Specimens,  etc. 

Mr.  Alexis  Thomson  showed  a  patient,  aged  24,  after  complete  excision 
of  the  larynx  for  epithelioma  (with  specimen  and  microscopic  slides  of 
tumour).— Mr.  Stiles  showed:  (1)  A  boy  after  removal  of  a  large  simple 
lymphoma  of  the  neck  ;  (2)  a  girl  six  months  after  amputation  at  the  hip 
and  removal  of  the  greater  part  of  the  innominate  bone  for  tuberculous 
disease,  with  skiagraph  of  the  pelvis  by  Dr.  Rainy.— Dr.  Elder  showed  : 

(1)  Brains  illustrating  four  different  seats  of  cerebral  haemorrhage ; 

(2)  tumour  of  dorsal  vertebrae  pressing  on  spinal  cord,  from  a  case  of 
paraplegia.— Dr.  Chalmers  Watson  showed  a  thermal  bath  cabinet  for 
iiome  use. 
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CLINICAL  SOCIETY  OF  LONDON. 

Sir  R.  Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  President,  in 

the  Chair. 

Friday,  December  lJ+th,  1900. 

Ankylostomiasis. 

Dr.  W.  J.  Tyson  of  Folkestone  related  the  case  of  a  gentleman, 
aged  34,  who  had  lived  in  China,  and  had  enjoyed  good  health 
until  May,  1899,  when  he  lived  in  Singapore.  The  malarial 
parasite  was  then  discovered  in  the  blood  and  the  ova  of  the 
ankylostoma  duodenale  in  the  faeces.  On  board  shio  he  had 
been  treated  with  thymol  10  grs.  three;  times,  but  without 
satisfactory  result.  He  was  admitted  into  the  Folkestone 
Hospital,  and  on  the  advice  of  Dr.  Patrick  Manson  he  was 
treated  as  follows : — 

On  September  24th  two  doses  of  Carlsbad  salts  were  given  in  the  morn¬ 
ing  and  when  the  bowels  had  acted,  then  thymol  was  given  in  30-gr.  doses 
every  two  hours  for  four  times,  120  grs.  in  all.  During  its  administration 
the  bowels  acted  several  times.  At  7  p.m.  a  further  dose  of  Carlsbad 
salts  was  given,  and  the  bowels  again  acted.  On  examination  of  the  faeces 
a  large  number  of  worms  and  ova  were  found.  The  thymol  produced,  with 
the  exception  of  a  feeling  of  sickness,  no  unpleasant  effect.  A  week  later 
the  above  treatment  was  repeated  on  account  of  two  or  three  worms  being 
found  in  the  motions.  He  made  a  rapid  and  complete  recovery. 

Dr.  Tyson  remarked  that  it  was  quite  possible  that  this  form 
of  anaemia  might  be  sometimes  overlooked  in  England,  espe¬ 
cially  as  many  people  now  travelled  to  the  East.  The  large 
doses  of  thymol  had  an  extraordinary  effect  on  the  parasite, 
but  apparently  did  not  affect  the  patient  in  any  poisonous 
way.  In  this  case  the  malarial  parasite  was  present  with  the 
ankylostoma  duodenale,  which  was  not  uncommon.  The  ad¬ 
ministration  of  thymol  was  not  a  suitable  treatment  for 
malarial  disease  or  for  any  other  form  of  anaemia  than  ankylo¬ 
stomiasis. 

Remarks  were  made  by  Dr.  Toogood :  'and  Dr.  Tyson 
replied. 

Hjematoporphyrinuria  . 

Dr.  James  Calvert  related  a  case  of  haematoporphyrinuria 
in  which  on  the  testimony  of  the  patient  and  of  the  doctor  who 
had  attended  her  no  sulphonal  had  been  taken. 

The  patient  was  a  general  servant,  aged  32,  admitted  into  St. 
Bartholomew’s  Hospital  for  haematemesis,  diagnosed  as  due  to  gastric 
ulcer.  The  urine  drawn  off  six  hours  after  admission  was  of  a  dark 
cherry  colour,  and  showed  the  bands  of  haematoporphyrin.  She  stated 
that  she  had  passed  similar  dark  urine  about  a  year  before ;  five  days 
later  an  examination  of  the  blood  was  made  by  Dr.  A.  E.  Garrod.  Haemo- 
globin,  48  per  cent.;  red  blood  corpuscles,  2,292,000;  white  blood  corpuscles, 
8,500.  On  February  9th  :  Haemoglobin,  68  per  cent.;  red  blood  corpuscles, 
4,144,000;  white  blood  corpuscles,  9,000.  The  urine  gradually  returned  to 
its  natural  colour,  and  the  patient  made  an  uninterrupted  recovery. 

The  fact  that  the  haematoporphyrinuria  occurred  after  haemat- 
emesis  was  interesting,  because  Stoker 1  held  that  liaematopor- 
phyrinuria  occurring  in  sulphonal  poisoning  was  due  to  the 
absorption  of  altered  blood  from  haemorrhages  produced  by 
the  drug  in  the  mucous  membrane  of  the  stomach  and  intes¬ 
tines— a  view  which  was  opposed,  among  other  things,  by  the 
circumstance  that  such  haemorrhages  were  by  no  means  con¬ 
stantly  found  at  the  post-mortem  examinations  of  these  cases. 
The  blood  counts  were  instructive,  showing  the  increase  of 
haemoglobin  and  of  red  blood  corpuscles  occurring  together  with 
the  haematoporphy  rin  in  the  urine.  In  its  general  characters  the 
urine  passed  closely  resembled  sulphonal  specimens.  Haema- 
toporpbyrin  was  present  in  considerably  larger  amount  than 
in  ordinary  morbid  urines,  but,  as  in  sulphonal  cases,  the 
abnormal  colour  of  the  urine  was  chiefly  due  to  other  less 
known  pigments. 

Dr.  A.  Garrod  said  that  although  there  were  several  cases 
reported  which  were  due  to  sulphonal,  and  a  few  to  trional, 
yet  there  were  only  8  in  which  these  two  drugs  could  be 
excluded.  He  did  not  think  the  condition  was  due  to  the 
haematemesis,  as  he  had  found  many  cases  of  that  disease  un¬ 
accompanied  by  haematoporphyrinuria.  It  probably  resulted 
rather  from  perversion  of  the  processes  disposing  of  effete 
haemoglobin  than  from  unduly  active  haemolysis. 

Dr.  W.  H.  B.  Brook  (Lincoln)  mentioned  a  case  under  his 
care,  in  which  the  patient  suffered  from  pernicious  ansemia. 
bulphonal  was  not  used,  and  there  was  an  excess  of  the 
aromatic  sulphates  over  the  inorganic  sulphates  in  the  urine. 

Suppurative  Pericarditis  :  Incision  and  Drainage  :  Death. 

Hr.  John  Fawcett  and  Mr.  F.  J.  Steward  reported  the  case 
o  ajpoy,  ageaiS,  admitted  into  Guy’s  Hospital  on  the  sixth 
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day  of  illness,  with  signs  of  lobar  pneumonia  at  the  right 
base.  The  signs  of  pericarditis  were  first  noted  on  the  next 
day. 

Eleven  days  later  pus  containing  the  pneumococcus  having  been  found 
on  exploration,  the  pericardium  was  incised  and  drained  by  removal  of 
a  portion  of  the  fifth  left  costal  cartilage.  After  operation  the  boy’s  con¬ 
dition  much  improved,  but  fourteen  days  later  a  small  localised  empyema 
of  streptococcal  origin  was  found  on  the  right  side.  The  necropsy 
showed  that  the  condition  of  the  pericardium  was  rapidly  clearing  rrp, 
and  that  as  far  as  it  was  concerned  the  result  was  most  favourable.  The 
surfaces  were  in  apposition  everywhere  ;  there  was  no  pus  in  the  cavity, 
and,  except  for  some  thickening  of  the  pericardium  and  a  little  lymph  011 
the  surface,  there  was  no  other  naked-eye  damage. 

It  is  thus  almost  certain  that  had  the  patient  not  developed 
a  streptococcal  empyema  he  would  have  survived,  but  he  was 
a  very  thin,  ill-developed  boy,  and  so  a  most  unfavourable 
subject  for  so  severe  a  series  of  infections. 

After  remarks  by  Dr.  E.  P.  Paton, 

Dr.  Bosanquet  thought  there  was  a  great  difficulty  in  dia¬ 
gnosing  the  presence  of  pus  in  the  pericardium.  As  the  con¬ 
dition  of  these  patients  was  very  grave,  operations  on  the 
pericardium  should  be  done  under  local  anaesthesia.  He  had 
noticed  a  great  excess  of  cases  of  pericarditis  during  the  last 
year  in  Charing  Cross  Hospital,  probably  four  or  five  times 
the  usual  number.  The  pneumococcus  appeared  to  have 
a  predilection  for  the  pericardium,  especially  in  young 
people. 

Mr.  Wallis  said  that  the  cases  of  pericarditis  opened  under 
a  general  anaesthetic  had,  in  his  experience,  soon  died.  He 
considered  eucaine  the  best  local  anaesthetic  for  such  cases, 
as  it  never  produced  faintness,  and  he  had  injected  3vj  of  a 
4  per  cent,  solution  without  its  causing  any  toxic  symptoms, 
either  in  children  or  adults.  He  hoped  operations  on  the 
pericardium  would  become  more  common,  and  be  done  under 
a  local  anaesthetic. 

Dr.  Percy  Kidd  referred  to  a  patient  with  pericardial 
effusion,  who  was  operated  upon  under  eucaine.  Several 
drachms  of  a  4  per  cent,  solution  were  injected,  but  the  pain 
was  not  quite  destroyed ;  it  was  greatest  when  the  peri¬ 
cardium  was  seized  with  the  forceps.  Bernard  had  also  found 
that  the  pericardium  in  animals  was  very  tender.  Frequently 
there  was  absence  of  friction  sounds  in  pericarditis ;  in  one 
case  of  empyema  several  ounces  of  pus  were  found  post  mortem 
in  the  pericardium  without  the  existence  of  any  friction 
sound  before  death  to  denote  that  the  pericardium  was  in¬ 
volved  in  the  disease. 

Dr.  Voelcker  said  the  fatal  event  was' often  brought  about 
by  meningitis  in  which  pneumococci  could  be  recognised. 
Cases  of  pneumonia  in  children  which  did  not  resolve  often 
proved  fatal  from  meningitis.  Was  it  desirable  to  open  the 
cavity  at  fault  with  a  view  to  drainage  ? 

Dr.  Garrod  said  that  the  difficulty  of  diagnosing  pus  in  the 
pericardium  of  [adults  was  much  intensified  in  the  case  of 
children. 

The  President  said  the  authors’ deserved  credit  for  their 
diagnosis,  as  pericarditis]  with  empyema  was  very  mis¬ 
leading. 

Mr.  Barker  considered  that  local  anaesthesia  was  not  suit¬ 
able  for  children,  with  their  emotional  natures. 

Dr.  Fawcett,  in  reply,  said  he  did  not  know  whether  the 
brain  had  been  examined.  There  had  been  no  previous  cases 
in  the  boy’s  home. 

Sodium  Urate  in  Gonorrhceal  Rheumatism. 

Mr.  W.  G.  Spencer  related  a  case  of  a  coloured  man,  aged 
33)  who  had  contracted  gonorrhoea  14  years'previously,  and 
had  suffered  at  various  periods  since  from  spasmodic  pain  in 
the  legs,  stiffness  of  the  knees,  and  swelling  about  the  foot. 
He  was  of  temperate  habits,  and  there  was  no  family  history 
of  gout. 

On  liis  arrival  in  this  country  he  was  unable  to  walk  ;  the  skin  over  the 
knees  was  red,  shiny,  hot,  and  tender,  and  the  joints  could  not  be  moved 
without  pain.  Examination  revealed  the  existence  of  a  spasmodic  stric¬ 
ture  at  the  membranous  urethra.  The  patient  was  treated  for  a  time  by 
dilatation  of  the  stricture,  and  the  joints  improved,  but  the  bursts 
remained  unaltered.  The  latter  were  explored,  and  some  thick,  white, 
semi-solid  white  material  was  withdrawn,  which  proved  to  be  sodium 
biurate  free  from  organisms.  The  contents  of  the  bursae  were  then 
removed,  the  cavities  scraped,  and  colchicum  was  administered.  He  left 
hospital  six  weeks  later.  Mr.  Spencer  suggested  that  the  concretions  in 
the  bursae  owed  their  existence  to  the  gonorrhceal  inflammation. 

Mr.  Eastes  did  not  think  the  author  had  made  out  the  con¬ 
nection  between  the  condition  of  the  bursae  and  the 
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gonorrhoeal  rheumatism,  and  thought  that  the  question 
should  be  left  open. 

Mr.  Spencer,  in  reply,  said  that  the  patient  adhered  to  his 
statement  that  the  bursal  affection  first  arose  when  the  gonor¬ 
rhoeal  arthritis  appeared.  Gonococci  had  been  found  in  liquic 
drawn  from  his  inflamed  joints. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 

Sir  Christopher  Nixon,  M.D.,  President,  in  the  Chair. 

Friday ,  November  16th ,  1900. 

The  Open-air  Treatment  of  Consumption. 

Dr.  Howard  Sinclair  gave  a  short  account  of  his  experience 
of  two  years  of  open-air  treatment  of  phthisis  in  the  Forster 
Green  Hospital,  Belfast,  and  in  the  Rostrevor  Sanatorium. 
The  internal  administration  of  antiseptics  he  found  of  little 
value.  Tn  selected  non-febrile  cases,  without  marked  physical 
signs,  good  results  had  been  obtained  from  tuberculin. 
Shelters  and  verandahs  were  used  in  wet  or  stormy  weather, 
though,  when  possible,  patients  remained  in  the  open  up  till 
S.30  p.m.  Electric  light  for  this  purpose  was  necessary.  All 
reading  and  writing  was  done  outside,  the  use  of  sitting- 
rooms  being  interdicted.  It  was  most  necessary  that  a  sana¬ 
torium  should  be  built  for  that  special  purpose,  as  no  ordinary 
dwelling  could  be  successfully  adapted.  Shelter  by  trees,  as 
well  as  local  formation  of  country,  seemed  to  be  one  of  the 
most  essential  features  of  a  site.  In  exposed  situations  it 
became  almost  impossible  to  keep  windows  open.  Proximity 
to  centres  of  population  was  very  objectionable  for  obvious 
reasons.  The  greater  the  number  of  cases  one  had  to  deal 
with  the  more  did  the  sanatorium  physician  see  the 
absurdity  of  treating  every  case  by  one  fixed  rule.  On  the 
rational  allotment  of  rest,  exercise,  and  dietary  much  of  the 
success  depended.  Gain  in  weight  was  not  always  accom¬ 
panied  by  lung  improvement.  Administration  of  large  quan¬ 
tities  of  milk  might  for  a  time  make  up  for  the  refusal  to  eat 
solid  food.  Cremation  was  the  most  satisfactory  method  of 
destruction  of  sputum.  Of  all  known  methods  of  treatment 
of  phthisis,  the  hygienic,  “open-air,”  or  sanatorium  system, 
was  undoubtedly  the  best. 

After  remarks  by  Dr.  Little  and  Dr.  Finny,  Dr.  O’Carroll 
said  that  from  his  experience  of  Newcastle  (co.  Wicklow) 
Hospital  he  was  quite  prepared  to  back  up  every  word  that 
had  been  said  in  favour  of  the  open-air  treatment.  Still  they 
should  be  careful  lest  they  overdid  it— for  instance,  a  highly 
febrile  patient  was  not  fit  for  such  methods.  As  an  indica^ 
tion  of  improvement  he  laid  great  stress  upon  the  general 
condition  of  the  patient  as  regarded  temperature,  pulse,  the 
condition  of  the  alimentary  canal,  rather  than  upon  any  gain 
in  body  weight,  and  he  instanced  cases  where  the  weight  test 
proved  fallacious— in  fact,  he  believed  there  was  a  condition 
which  might  be  termed  fat  phthisis,  in  which  the  patient 
grew  very  fat  owing  to  deficient  oxygenation. 

After  some  remarks  by  Dr.  Cox,  l>r.  McWeeney  said  it  was 
a  common  belief  that  when  the  sputum  became  small  in 
quantity,  and  that  when  the  case  had  obviously  improved, 
the  infectivity  of  the  sputum  was  diminishing,  and  the 
number  of  bacilli  in  it  small.  LaBt  week  he  had  a  striking 
example  of  the  opposite,  when  he  found  the  scanty 
sputum  of  a  patient  who  had  gained  in  weight,  and  had  im¬ 
proved  in  every  way,  loaded  with  bacilli.  He  ventured  to 
plead  most  urgently  for  the  continuance  of  the  tuberculin 
treatment,  not  in  its  original  form,  where  it  was  considered 
necessary  to  produce  violent  constitutional  disturbance,  but 
in  small  doses,  continued  for  a  fortnight  at  a  time  with  inter¬ 
vals.  He  did  not  advocate  it  from  clinical  experience,  but  he 
had  read  most  carefully  worked-out  accounts  of  the  effects  of 
this  treatment  of  patients  in  Germany,  and  he  was  convinced 
that  important  results  would  be  achieved  by  it. 

Sir  J.  W.  Moore  said  that  in  this  discussion  no  one  had 
mentioned  the  word  sunlight,  and  sunlight  played  a  part  by 
no  means  second  to  that  of  fresh  air.  He  believed  they  ought 
to  have  meteorological  stations  in  connection  with  the  dif¬ 
ferent  sanatoria  for  the  purpose  of  taking  sunlight  observa¬ 
tions. 

The  discussion  was  continued  by  Dr.  Parsons  and  the 
President  ;  and  Dr.  Howard  Sinclair  replied. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

W.  Watson  Cheyne,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  December  18th,  1900. 

The  Relation  of  Chronic  Mastitis  to  Tumour  Formation. 
Mr.  F.  T.  Paul  stated  that  the  tendency  of  chronic  mastitis  to 
end  in  tumour  formation  was  a  fact  by  which  he  was  more  im¬ 
pressed  every  year.  It  was  well  known  that  cancerous  breasts 
almost  constantly  showed  microscopical  changes  indicating  a 
preceding  chronic  mastitis,  and  that  breasts  removed  for 
simple  chronic  mastitis  frequently  presented  appearances  sug¬ 
gestive  of  the  commencement  of  cancer.  The  same  was  also 
true  of  innocent  tumours,  even  of  those  occurring  in  early  life. 
The  varieties  of  chronic  mastitis  were  discussed.  In  the  tu¬ 
berculous  form  actinomycotic-like  bodies  were  described  as 
present  in  five  or  six  cases.  In  the  simple  form  it  was  con¬ 
sidered  that  there  was  no  true  pathological  distinction  between 
cases  ocourring  in  early  life  and  those  met  with  during  the  in¬ 
volution  period,  as  all  the  proliferative  and  cystic  changes 
characteristic  of  the  later  form  were  sometimes  present 
in  the  early  kind.  A  case  of  marked  bilateral  chronic 
mastitis  occurring  in  a  girl,  aged  18,  and  showing  the 
cystic,  intra-cystic,  periacinous  and  epithelial  changes 
in  an  excessive  degree  was  described.  The  histology  of 
involution  mastitis  showed  that  it  commenced  as  a 
chronic  inflammation,  passing  into  a  cirrhotic  change 
accompanied  by  cystic  alterations  in  the  acini,  and  generally 
by  a  considerable  increase  in  the  gland  elements.  At  this 
stage  in  some  cases  resolution  took  place,  in  others  the  irri¬ 
tation  continued  to  be  felt,  especially  in  the  periacinous  con¬ 
nective  tissues,  which  after  prolonged  stimulation  might  end 
in  the  growth  of  a  fibre-adenoma.  In  other  examples,  or  in 
other  parts  of  the  same  organ,  the  epithelial  structures 
responded  chiefly,  and  intracystic  papilloma  or  carcinoma 
might  be  originated.  Attention  was  called  to  the  following 
points :  The  association  of  chronic  mastitis  with  adenoma  in 
early  life,  and  also  with  the  cystic  and  other  varieties  met 
with  at  a  later  period  ;  to  its  almost  constant  presence  in 
conjunction  with  mammary  cancer;  to  the  marked  bilateral 
mastitis  which  precede  bilateral  cancer ;  and  especially  to 
the  highly  suggestive  appearances  seen  under  the  microscope 
in  specimens  of  chronic  mastitis.  Taking  these  facts  in  conjunc¬ 
tion  with  clinical  experiences  it  seemed  certain  that  chronic 
inflammation  of  the  breast,  if  not  the  actual  cause,  was  at  any 
rate  the  frequent  predisposing  cause  of  tumour  change  in  this 
organ,  and  in  the  author’s  opinion  rendered  excision  desirable 
in  all  marked  or  inveterate  cases. 

Mr.  Raymond  Johnson  had  made  observations  upon  the 
forms  of  mastitis  found  in  association  with  carcinoma  of  the 
breast,  but  his  histological  knowledge  of  mastitis  un¬ 
associated  with  carcinoma  was  not  large.  At  one  time  he 
had  thought  that  the  epithelial  changes  in  the  first  class  of 
cases  were  more  pronounced  than  in  the  second,  but  he  at 
present  did  not  regard  this  as  a  rule  to  be  relied  upon.  In  some 
forms  of  chronic  mastitis  the  epithelium  elongated  and  under¬ 
went  proliferation.  However  much  inflammation  there  was, 
he  did  not  think  that  this  passed  directly  into  carcinomatous 
disease  ;  there  was  a  difference  in  the  histological  look  when 
malignancy  arose  ;  there  was  probably  a  second  determining 
factor  concerned,  as  yet  unknown.  Nor  did  the  speaker 
think  that  an  inflammatory  process  would  account  in  all  cases 
for  the  growth  of  adeno-fibromata ;  this  might  hold  for  micro¬ 
scopic  forms,  but  not  for  the  typical  class  of  tumour  arising  in 
young  adults. 

Mr.  D’Arcy  Power,  like  Mr.  Raymond  Johnson,  did  not 
consider  that  an  inflammatory  process  became  carcinomatous 
in  the  strict  sense,  though  it  constituted  a  local  predispo¬ 
sition. 

Mr.  S.  G.  Shattock  endorsed  the  views  of  the  two  preceding 
speakers  in  that  he  thought  a  common  process  of  inflamma¬ 
tion  insufficient  to  account  for  the  genesis  of  carcinoma.  Mr. 
Paul  evidently  did  not  hold  much  to  the  possibility  of  carci¬ 
noma  being  of  microparasitic  origin,  otherwise  he  (Mr.  Paul) 
would  have  referred  to  the  so- named  cancer  body.  Whatever 
the  real  nature  of  this  was,  its  presence  was  a  valuable 
diagnostic  sign,  and  he  thought  that  if  Mr.  Paul  had  found 
such  bodies  in  the  tissue  in  the  borderland  or  doubtful  cases 
he  had  referred  to,  the  carcinomatous  nature  of  the 
lesions  might  be  safely  held.  The  author  of  the  communica- 
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tion  had  stated  that  in  the  cases  of  tuberculous  mastitis  he 
had  seen  there  was  no  secondary  infection  of  lymphatic 
glands.  Curiously  enough  in  the  two  examples  which  ths 
speaker  had  examined  there  was  marked  tuberculou- 
lymphadenitis,  the  glands  in  one  case  showing  soften¬ 
ing  caseous  areas  and  in  the  other  discrete  tubercles. 
Mr.  Paul  had  spoken  of  the  presence  of  milky  fluid  in  the 
cysts  in  some  of  his  cases  of  mastitis,  and  the  speaker  asked 
him  whether  this  was  to  be  taken  literally,  especially  as  the 
author  had,  in  addition,  used  the  term  “  colostrum  ”  corpuscles. 
He  had  for  a  long  while  thought  that  the  marked  fatty  change 
present  in  the  epithelial  cells  of  mammary  carcinoma  (as 
shown  by  osmic  acid)  might  be  a  physiological  formation  of 
fat.  The  older  statements  that  the  cells  of  carcinoma  were 
functionless  was  now  well  known  to  be  an  error ;  this  had  been 
shown  in  gastric  and  pancreatic  tumours,  and  he  had  speci¬ 
mens  of  secondary  thyroidal  carcinomata  where  the  vesicles 
were  filled  with  what  to  all  appearance  was  colloid 
secretion.  He  had  made  several  observations,  in  order 
to  test  the  view  in  the  case  of  the  breast,  by  examining 
to  see  whether  caseinogen  was  present  in  mammary  carcin¬ 
oma.  The  perfectly  fresh  tissue  was  extracted  with  water 
(using  calcium  phosphate),  and  tested  with  rennet.  In  no 
instance  had  any  clot  of  casein  resulted. 

Mr.  Paul,  in  reply,  said  he  had  not  made  any  observations 
upon  the  presence  of  casein  in  the  fluid  referred  to. 

Card  Specimens. 

Dr.  J.  H.  Dryspale  :  Broncho-cesophageil  fistula.  Mr.  H.  Schalberg"- 
Haemorrhagic  pancreatitis  with  fat  necrosis. 


EDINBURGH  OBSTETRICAL  SOCIETY. 

R.  Milne  Murray,  M.D.,  F.R  C.P.E.,  E.R.S.E.,  President, 

in  the  Chair. 

Wednesday ,  December  12th,  1900. 

Indentations  in  Skulls  of  Newborn  Children. 

Dr.  J.  M.  Munro  Kerr  read  a  paper  on  Spoon-shaped  Inden¬ 
tation  in  the  Skulls  of  the  Newborn,  with  illustrative  cases, 
and  a  new  method  of  treatment  for  the  immediate  relief  of  the 
deformity.  Odd  cases  had  been  reported,  but  no  one  in  this 
country  had  considered  the  subject  in  detail.  In  Germany  the 
case  was  only  a  little  better.  In  France,  ever  since  Ambroise 
Pare  first  referred  to  the  deformity,  successive  generations  of 
obstetricians  had  interested  themselves  in  the  matter,  and 
even  now  scarcely  a  year  passed  without  one  or  more  treatises 
or  papers  on  the  subject.  The  indentations  were  either  spoon¬ 
shaped  or  furrow-shaped.  The  two  varieties  occurred  with  about 
equal  frequency.  Their  etiology  was  in  the  main  the  same, 
but  the  furrow-shaped  variety  was  much  less  serious,  and 
seldom  gave  rise  to  immediate  trouble.  The  purpose  of  the 
paper  was  to  consider  exclusively  the  spoon-shaped  indenta¬ 
tions,  which  were  usually  situated  in  one  or  other  parietal  or 
frontal  bone  in  the  neighbourhood  of  the  anterior  fontanelle^ 
and  were  by  no  means  uncommon,  especially  in  Glasgow, 
where  rickets  was  so  prevalent  amongst  the  lower  classes,  and 
parturition  was  in  consequence  so  frequently  laborious.  ’  The 
accident  occurred,  with  few  exceptions,  when  there  was  a  de¬ 
formity  of  the  maternal  pelvis,  generally  in  flat  rachitic  pelves. 
The  extent  of  the  pelvic  deformity  need  not  be  extreme;  most 
commonly  it  was  just  sufficient  to  cause  a  moderate  degree  of 
obstruction  to  the  passage  of  the  head.  In  the  great  majority 
of  cases  reported  extraction  was  completed  by  traction,  either 
on  the  child’s  head  with  forceps,  or  on  the  trunk  if 
the  presentation  was  a  breech,  or  the  child  had  been 
turned.  In  a  small  proportion  labour  terminatated  spontane¬ 
ously.  Where  a  deformity  of  the  pelvis  existed  the  indenta¬ 
tion  was  usually  caused  by  the  head  being  pressed  against  the 
projecting  sacral  promontory  ;  occasionally  the  anterior  pelvic 
wall,  an  undue  prominence  of  theilio-pectineal  eminence,  and 
still  more  rarely  an  osseous  tumour  of  the  bony  canal,  as  in  the 
case  of  Hoffmann  quoted  by  Lelievre.  On  the  maternal  side, 
apart  from  deformities  of  the  bony  pelvis,  there  were  very  few 
conditions  that  had  given  rise  to  depressions  of  the  foetal 
skull.  '\  eit  reported  a  case  in  a  normal  pelvis  where  he 
attributed  the  cause  to  tetanic  contractions  of  the  uterus  fol¬ 
lowing  the  administration  of  ergot.  Others  had  mentioned  as 
causes  lateral  deviations  of  the  uterus,  contractions  of  the 
muscles  of  the  pelvic  floor,  ankylosis  of  the  coccyx,  tumours 


of  the  soft  parts,  etc.  Although  abnormalities  of  the  foetus 
but  rarely  caused  such  depressions,  they  might  to  some  ex¬ 
tent  favour  their  occurrence.  Defective  ossification  was  a 
condition  that  certainly  predisposed  to  the  accident. 
Dr.  Kerr  recently  made  some  experiments  on  the- 
skulls  of  stillborn  infants,  and  found  that  in  some  cases 
he  could  produce  depressions  with  the  greatest  ease,  while 
in  others  he  could  make  no  impression  on  the  bones,  even  if 
he  used  considerable  force.  On  one  living  child  he  had  noted 
that  with  the  slightest  pressure  of  the  finger  an  indentation 
could  be  produced.  Lelievre  cited  a  case  described  by  Budin, 
where  twins  were  born  with  depressions  on  their  skulls.  The 
after-coming  head  of  the  first  child,  which,  presented  by  the 
breech,  was  arrested  by  the  presenting  head  of  the  second. 
Both  children  were  born  dead.  A  prolapsed  upper  limb 
might  cause  a  depression.  The  exact  part  played  by  the 
forceps  was  difficult  to  decide.  Certain  furrow-shaped  depres¬ 
sions  might  be  caused  by  an  oblique  grip  of  the  head,  but  it 
was  very  doubtful  whether  spoon- shaped  depressions,  which 
almost  always  occurred  in  the  upper  part  of  the  vault,  were 
caused  by  the  blades  of  the  forceps.  In  the  majority 
of  forceps  cases  it  was  pressure  of  the  head  against 
the  promontory  of  the  sacrum,  or  some  part  of  the 
pelvic  wall,  and  not  the  blades,  that  was  to  blame. 
In  a  persistent  occipito-posterior  case  Dr.  Kerr  had  found  a 
depression  over  the  right  frontal  bone  resulting  from  pressure 
against  the  descending  ramus  of  the  pubes  on  the  left  side. 
Most  writers  were  agreed  that  forceps  had  directly  very  little 
to  do  with  depressions.  Boissard  thought  it  was  only  when 
attempts  at  rotation  were  made  that  forceps  could  cause  them. 
Depressions  occasionally  recurred.  Ahlfeld  reported  the  cas^ 
of  a  woman  who  had  three  children  born  with  them,  and 
Steinsmann  reported  one  who  had  five.  The  prognosis  was 
not  unfavourable.  The  indentations  as  a  rule  disappeared  in 
a  week  or  two,  and  caused  no  trouble  immediate  or  remote.  In 
some  cases  they  remained  as  a  permanent  deformity,  some¬ 
times  with  minor  nervous  storms.  Sometimes  the  infant 
lived  for  days,  weeks,  or  months  with  marked  local  and 
general  disturbances,  ending  generally  in  a  fatal  issue.  The  sym  - 
ptoms  varied  greatly.  In  some  there  were  twitchings,  convul¬ 
sions,  paralysis,  etc.  In  others  only  fretfulness,  disinclination 
to  take  the  breast,  etc.  Dr.  Kerr  narrated  an  illlustrative  case. 
In  another  group  of  cases  the  infant  was  either  born  dead  or 
so  deeply  asphyxiated  that  if  the  indentation  were  not  at  once 
removed  death  would  certainly  follow.  That  the  accident  was 
serious  the  following  figures  showed:  Ahlfeld  reported  io 
cases  with  2  deaths  ;  Schroeder  found  in  65  cases,  34  per  cent, 
of  the  children  stillborn,  15  per  cent,  died  from  the  injury, 
and  50  per  cent,  remained  alive,  and  as  far  as  could  be  learned 
with  few  exceptions  were  well;  Meuke  reports  14  cases  with 
3  deaths;  Dr.  Kerr  had  seen  5  cases,  of  which  3  were  still 
alive  and  well.  In  the  way  of  treatment  exhaust  pumps, 
cupping  glasses,  traction  by  what  school  boys  call  a 
“  sucker,’  had  been  suggested.  Lately  Jennings  trephined 
and  elevated,  but  here  there  was  no  great  urgency.  In 
Boissard’s  case  the  depression  was  raised  by  making  an 
incision  through  the  scalp  over  the  coronal  suture,  and  a 
smaller  one  through  the  suture,  passing  a  sound  under  the 
skull  between  it  and  the  dura  mater,  and  pressing  out  the 
depressed  bone.  In  Panzani’s  case  an  incision  was  made 
through  the  scalp,  then  through  the  bone,  and  the  depression 
was  raised  by  passing  an  ear  curette  along  between  dura  and 
skull.  The  oldest  reference  to  operative  interference'  was 
Tapret’s  in  1877,  of  which  Boissard  gave  details.  There  was 
depression  with  fracture  of  the  left  parietal,  left  exoph¬ 
thalmos,  right  facial  paralysis,  and  convulsions.  On 
raising  the  depressed  and  fractured  bone  the  symptoms 
had  almost  all  passed  a  way  in  twenty-four  hours.  Up 
to  the  present  time  such  depressions  had  been  left 
alone,  except  in  the  few  recent  cases  just  described. 
Dr.  Kerr  was  inclined  to  adopt  Boissard’s  method 
if  the  following  new  treatment,  which  he  now  first 
described,  and  had  found  successful  in  three  cases, 
failed.  Very  little  force  applied  to  the  depression  from  the 
inside  was  all  that  was  necessary.  That  force  must  be 
applied  early.  The  following  was  a  case  in  point :  A  mature 
female  child  of  average  size  in  a  primipara,  persistent 
occipito-Dosterior,  was  delivered  by  forceps  in  a  slightly 
aspbyx’ated  condition  and  with  a  deep  spoon  shaped  de- 
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pression  of  the  right  frontal.  The  head  was  compressed 
antero-posteriorly  when  the  depression  came  out  with  a  sound' 
such  as  one  heard  when  a  dent  in  a  felt  hat  was  removed. 
Another  successful  case  had  been  reported  to  Dr.  Kerr  by  Dr. 
Dunning  and  Dr.  Malcolm  Black,  where  death  seemed  immi- 
ne.nt-  fr<>m  depression  of  the  left  frontal.  Dr.  Kerr  saw  a 
third  case  a  few  days  ago  where  again  there  was  an  indentation 
on  the  left  frontal,  and  where  antero-posterior  pressure  failed, 
but  pressure  in  an  oblique  direction  was  successful.  The 
treatment  proposed  was  simple,  and  certainly  well  worth  a 
trial. 

The  paper  was  discussed  by  Professor  Simpson,  Drs.  Hart, 
Church,  Ritchie,  Fordyce.  Ferguson,  McVie,  and  the 
President  ;  and  Dr.  Munro  Kerr  replied. 

Eclampsia  at  the  Sixth  Month  with  Successful  Labour 

at  Full  Time. 

Dr.  Michael  Dewar  read  a  paper  on  this  subject.  There 
were  three  series  of  convulsions  at  intervals  of  four  days.  The 
chief  clinical  feature  was  the  absence  of  albuminuria.  The 
woman  made  an  excellent  recovery,  and  carried  the  foetus  to 
full  term.  After  discussing  the  diagnosis  as  to  whether  the 
case  was  one  of  eclampsia  or  epilepsy,  Dr.  Dewar  discussed 
the  etiology  of  eclampsia,  and  gave  it  as  his  opinion  that  it 
was  not  due  entirely,  if  at  all,  to  albuminuria,  but  rather  to 
the  development  of  a  bacillus,  which  was  the  determining 
cause  of  puerperal  convulsion  in  puerperal  women,  whether 
suffering  from  albuminuria  or  not.  As  regards  treatment  he 
condemned  the  use  of  morphine,  and  advocated  an  expectant 
treatment  with  the  administration  of  bromides  and  chloral 
alter  emptying  the  bowels  and  bladder. 

Professor  Simpson  referred  to  the  bacteriological  investiga¬ 
tions  as  to  the  etiology  of  elampsia. 

Dr.  Haultain  and  Dr.  McVie  (Chirnside)  were  of  opinion 
that  the  case  reported  by  Dr.  Dewar  was  not  one  of  true 
eclampsia,  while  the  President  thought  it  was. 

Dr.  Dewar  replied. 

Specimens. 

The  President  showed  (1)  dermoid  ovarian  tumour  and  ovary  with 
recent  corpus  luteum,  and  (2)  a  myoma  of  rapid  growth  removed  by 
hysterectomy.— Dr.  Brewis  showed  (1)  a  flbro-cystic  tumour  of  the  broad 
ligament,  (2)  uterus  removed  for  cancer  of  its  body,  (3)  ovarian  abscess 
and  pyosalpinx,  and  (4)  fibro-myoma  removed  by  subperitoneal  hyste¬ 
rectomy.— pr.  Haultain  showed  (1)  omphalopagus  twin  monster  born 
dead  at  full  time,  weighing  15  lbs.  ;  if  they  had  been  alive  they  might  have 
been  separated  ;  (2)  fibroid  uterus  removed  by  panhysterectomy  ;  (3)  can- 
cerous  uterus  removed  by  vaginal  route  from  patient  aged  29,  with  curious 
obstetric  history  ;  (4)  extrauterice  gestation  at  three  months  removed  by 
laparotomy. — Dr.  Scott  MacGregor  showed  a  uterus  removed  by  vaginal 
hysterectomy  for  early  cancer  of  cervix.— Dr.  G.  F.  Barbour  Simpson 
showed  a  pessary  which  had  been  retained  in  the  vagina  for  twenty-five 
years.— Professor  Simpson  showed  an  example  of  intraperitoneal  rupture 
of  a  peritoneal  cyst. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

Clinical  Evening. 

G.  Anderson  Critchett,  M.A.,  F.R.C.S.E.,  President,  in  the 

Chair. 

Thursday,  December  13th,  1900. 

Cases. 

Mr.  J.  H.  Fisher  showed  a  ease  of  congenitally  imperfect 
separation  of  the  iris  from  the  back  of  the  cornea  : 

The  patient  was  a  woman,  aged  27,  who  had  been  treated  recently  at  the 
London  Hospital  for  an  attack  which  appeared  to  be  one  of  acute  or  sub¬ 
acute  glaucoma.  O11  examination  the  whole  anterior  surface  of  the  left 
iris  was  pitted.  At  the  outer  and  lower  part  there  was  a  wide  adhesion  of 
the  ins  to  the  back  of  the  cornea,  while  on  the  inner  side  it  was  adherent 
to  a  less  extent.  Mr.  Fisher  worked  out  the  refraction  under  homa- 
tropine,  with  the  result  that  the  tension  rose  to  +  1.  There  was  pain  and 
the  pupil  remained  dilated,  although  that  of  the  right  eye  had  regained 
its  normal  condition  the  next  day.  Eserine  contracted  the  pupil  and 
reduced  the  tension. 

He  considered  that  the  case  threw  some  light  on  congenital 
glaucoma,  as  the  position  of  the  iris  here  clearly  was  the 
cause  of  the  increased  tension.— Mr.  W.  T.  Lister  showed  a 
large  dermoid  tumour  on  the  cornea  of  an  ox.  There  was  a 
large  growth  on  the  cornea  and  sclera,  from  which  grew  a 
bunch  of  long  hairs.  Mr.  G.  Brooksbank  James  showed  a  I 
rare  example  of  persistent  pupillary  membrane. 

The  patient  was  a  child,  aged  8.  She  was  brought  on  account  of  a  con-  I 
vergent  squint.  She  was  one  of  a  family  of  four,  none  of  ohe  others  liav-  I 
mg  any  eye  affection.  When  16  months  of  age  there  was  a  slight  inflam-  I 


matory  attack,  which  lasted  a  few  days  only.  In  the  right  eye  there  was 
n«r^Ifrgen<ie  of  4°'  Ti?®  was  of  a  pale  greyish-yellow  colour.  The 
normal  pupil  was  occupied  by  strands  which  enclosed  several  openings 
-  pupff  there  were  some  small  tags  of  pupillary  membrane  with 

V*  k1  e^ye’  an^  sI?-of  H>  In  tbe  affected  eye  the  vision  was 
extiemely  bad,  but  the  projection  was  good. 

Mr.  James  also  showed  a  boy,  aged  11,  who  with  his  H  cor¬ 
rection  had  normal  vision.  In  the  fundus  there  was  a  large 
pigmented  area  below  the  disc,  which  had  a  crescent.  The- 
pigment  was  mostly  under  the  vessels,  but  near  the  disc  they 
dipped  into  it.  There  was  also  a  strand  of  persistent  pupil¬ 
ary  membrane.  Mr.  James  referred  to  some  cases  shown  by- 
Mr.  Sydney  Stephenson  which  had  somewhat  similar 
changes— Mr.  A.  Stanford  Morton  showed  a  case  of  growth 
on  cornea  : 

The  patient  was  a  boy,  aged  7,  who  was  first  seen  in  August.  At  the 
upper  corneal  margin  there  was  a  yellowish  spot  4  mm.  in  diameter  •  it 
was  not  raised  above  the  corneal  margiD,  and  it  extended  downwards’ to 
about,  the  margin  of  the  uodilated  pupil.  He  tried  to  shave  it  off,  but 
failed  to  do  so.  He  then  transfixed  it  and  entered  a  space  full  of  yellowish 
material,  which  he  scraped  out.  It  was  found  on  examination  to  con- 
sist  of  connective  tissue  with  some  elastic  fibres,  but  no  fat.  On  the  deep- 
suriace  of  the  part  removed  was  some  cellular  material  in  which  there 
appeared  to  be  afewgiaot  cells,  but  there  was  nothing  typical  of  tubercle 
ft  certainly  was  not  congenital,  and  it  continued  to  spread,  but  very 


—  Mr.  Nettleship  referred  to  a  case  he  had  seen  with  Mr. 
Bickerton  which  was  somewhat  similar,  and  here  after  a  time 
it  ceased  to  grow.— Mr.  Goldsmith  also  referred  to  a  somewhat 
similar  case.  Mr.  A.  H.  Thompson  showed  a  case  of  super¬ 
ficial  choroidal  atrophy  without  subjective  symptoms  in  a 
member  of  a  family  subject  to  night  blindness. 


^ - a. —  l  "^“T,  V  .  v  ui  uer  vision,  which 

was  found  on  testing  to  be  |  in  one  eye  and  f  in  the  other.  The  macula* 
were  normal  and  the  fields  full.  In  each  eye  there  was  a  large  area  of 
cmoroidal  atrophy  :  there  was,  however,  no  night  blindness  or  diminished 
light  sense.  This  patient’s  father  had  difficulty  in  seeing  objects,  though, 
he  could  see  to  read  small  print,  and  there  were  several  members  of  the 
family  who  suffered  from  night  blindness. 


The  I  resident  had  found  that  maoy  of  these  people  found 
very  great  assistance  from  wearing  glasses  of  a  golden  yellow- 
tint,  and  he  thought  that  the  cutting  off  of  the  vio’et  rays  by 
glasses  of  this  colour  might  be  the  explanation  of  this, 
although  it  did  not  help  everyone.  Remarks  were  also  made 
by  Mr.  Edridge-Green  and  Mr.  Tempest  Anderson — Dr. 
W.  C.  Rockliffe  showed  a  case  of  conjunctival  growth 
(?  pinguecula). 

.Ibe*Patienfc,,?ged  I2’  was  flrst  seen  in  August.  The  mother  stated  that 
at  birth  a  small  red  pimple  was  noticed  at  the  outer  side  of  the  left 
cornea,  and  it  has  slowly  spread  since  then.  A  crescentic  pigmented 
thickening  surrounded  the  outer  third  of  the  cornea,  which  was  2  mm 
m  thickness.  It  was  freely  movable  with  the  cornea,  and  had  no  deep 
attachment,  so  that  a  probe  could  be  passed  beneath  it.  It  had  not  en¬ 
larged  to  an  appreciable  extent  during  the  last  three  months.  There  was 
a  tuberculous  history,  but  a  piece  he  had  removed  for  examination  had 
not  yet  been  reported  on.  The  fundus  was  normal,  and  the  vision  #.  Dr. 
Rockliffe  stated  that  he  did  not  think  it  malignant,  and  he  mentioned  a 
similar  case  shown  to  the  society  by  Dr.  W.  J.  Collins. 


In  the  Ophthalmic  Review  for  October  was  an  abstract  of  a 
paper  by  Le  Grange,  in  which  he  stated  his  belief  that  they 
were  usually  of  a  dermoid  nature,  but  they  contained  hairs  ; 
whereas  i in  this  case  no  hairs  were  present.  Dr.  Rockliffe* 
expressed  his  intention  of  dissecting  it  out.— Mr.  R.  Marcur 
Gunn  showed  a  case  of  (?)  tubercle  beneath  the  ocular  con¬ 
junctiva. 

The  patient  was  a  girl,  aged  13.  beneath  whose  conjunctiva  of  the  left 
eye  near  the  cornea  was  a  vascular  growth.  She  had  tuberculous  glands 
but  there  was  no  family  history  of  tubercle. 

— Mr.  J.  H.  Fisher  showed  a  ease  of  sarcoma  of  the  conjunc¬ 
tiva. 


The  patient  was  a  man,  aged  28,  who  had  been  invalided  out  of  the 
army  on  account  of  the  eye.  In  May  of  last  year  he  first  noticed  a  small 
red  spot  which  grew  and  was  removed  in  February  of  this  year  It  re¬ 
curred  and  was  removed  again  in  May  and  also  in  August.  There  was  now 
a  flat  yellowish-brown  mass  which  was  smooth  on  the  surface  and  vas¬ 
cular.  About  one-fifth  of  the  cornea  was  covered,  but  the  vision  was  good 
There  was  no  glandular  enlargement  and  no  specific  history. 

Mr.  Fisher  proposed  to  remove  the  eye  with  the  growth,  as 
partial  operations  had  been  proved  to  be  useless  — Mr.  C. 
Blair  showed  an  unusual  case  of  choroiditis. 

The  patient  was  a  woman  whose  sight  bad  been  affected  for  ahout  three 
months,  and  was  now  J  20.  There  was  an  area  of  closely-packed  choroid¬ 
itis  with  almost  an  entire  absence  of  pigment.  The  patches  were  not 
raised,  and  the  field  of  vision  was  defective.  The  vitreous  was  full  of 
opacities,  but  there  was  no  specific  or  tuberculous  history. 

Mr.  Jessop  always  looked  upon  these  cases  of  vitreous  opaci¬ 
ties  as  syphilitic,  and  thought  that  this  case  was  really  of  that 
nature. — Mr.  C.  O.  Hawthorne  also  mentioned  a  case. — Mr. 
W.  T.  Holmes  Spicer  showed  a  case  of  neevus  of  the  orbit! 
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The  patieDt  was  a  married  woman,  who,  when  seen  in  July,  1838,  had 
some  proptosis  of  the  left  eye  due  to  a  vascular  tumour.  In  August  of 
that  year  he  did  electrolysis  without  any  immediate  result.  In  January, 
1899,  he  again  electrolysed  it.  She  became  pregnant,  and  during  this  time 
it  increased  greatly  in  size.  A  hard  mass  was  then  felt,  and  on  cutting 
into  this  it  was  found  to  be  an  old  blood  cyst.  Shortly  after  the  cornea 
ulcerated,  and  the  eye  was  excised.  Mr.  Spicer  then  sent  the  patient  to 
Dr.  Lewis  Jones,  who  considered  that  owing  to  the  apparent  free  com¬ 
munication  of  the  growth  with  the  cavernous  sinus  electrolysis  was  not 
safe. 

— Mr.  Frost  suggested  that  pressure  might  be  beneficial. 
— The  President  thought  that  the  growth  had  better  be  left 
alone  owing  to  the  danger  of  cutting  into  so  vascular  a 
tumour. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

W.  J.  Smyly, -M.D.,  President,  in  the  Chair. 

Thursday,  December  18th,  1900. 

Abdominal  Cases. 

Dr.  George  Elder  read  notes  of  four  abdominal  cases,  with 
comments.  The  first  was  a  case  of  acute  gonorrhoeal  salping¬ 
itis,  in  which,  after  palliative  treatment  had  been  tried  with¬ 
out  success,  the  tubes  were  resected  by  abdominal  section,  the 
ovaries  being  allowed  to  remain.  The  second  case  was  that 
of  a  very  large  renal  cyst,  with  the  symptoms  and  signs  of  an 
ovarian  cyst  with  twisted  pedicle.  Repeated  examination  of 
the  urine  had  failed  to  detect  any  abnormality  in  it.  The 
third  case  was  one  of  hysterectomy  for  a  large  fibroid ;  the 
patient  made  a  good  recovery,  but  a  week  after  her  return 
home  was  taken  very  ill  with  renal  symptoms,  from  which  she 
•died  four  weeks  later.  The  cause  of  death  was  apparently  sep¬ 
ticaemia.  The  fourth  case  was  the  later  history  of  a  patient 
whose  ovaries  and  tubes  were  removed  in  1894.  for  papilloma. 
She  continued  in  very  good  health  until  the  end  of  last  year, 
when  she  was  lost  sight  of. 

Mr.  Bowreman  Jessett  said  that  he  had  reported  a  case 
very  similar  to  the  second  one  of  Dr.  Elder’s,  at  a  meeting  of 
the  Society  some  weeks  ago ;  whilst  the  third  case  found  a 
parallel  in  a  case  described  by  Dr.  Purcell  two  years  ago. 

Mr.  Charles  Ryall,  referring  to  the  first  case,  said  that  it 
■was  very  difficult  to  know  how  to  advise  men  who  had  had 
gonorrhoea  as  to  when  it  was  safe  for  them  to  marry,  especially 
when  they  had  a  chronic  gleet ;  for  it  had  been  repeatedly 
proved  that  the  disease  might  lurk,  not  only  in  the  anterior 
urethra,  but  also  in  the  posterior  urethra  and  in  Cowper’s 
glands. 

Mr.  Skene  Keith  remarked  that  he  had  seen  a  case  very 
similar  to  the  one  of  hysterectomy  reported,  in  his  father’s 
practice.  The  patient  did  well  for  some  days  after  operation, 
except  that  she  was  very  flushed  and  somewhat  cyanotic.  She 
died  some  weeks  after  getting  home,  and  a  post-mortem  exa¬ 
mination  showed  that  there  was  hardly  any  kidney  substance 
left. 

Dr.  John  Shaw,  in  speaking  of  the  first  case,  said  that  al¬ 
though  the  symptoms  and  sequelae  were  very  like  those  of 
gonorrhoea,  he  had  seen  cases  of  salpingitis,  especially  of 
hydrosalpinx,  on  one  or  both  sides  in  young  women  as  a  result 
ot  excessive  sexual  intercourse.  Such  a  condition  usually  got 
•quite  well  under  hygienic  treatment. 

Dr.  W.  Japp  Sinclair  observed  that  ten  or  twelve  years  ago 
he  had  a  case  of  papilloma  of  both  ovaries.  He  was  under 
the  impression  at  the  time  that  the  condition  was  a  malignant 
one.  But  he  saw  the  patient  in  the  early  part  of  last  year, 
and  she  was  then  quite  well.  In  another  case  the  pelvis  was 
so  overgrown  with  papillomatous  masses  as  to  resemble  a 
bird’s  nest ;  but  the  patient  made  a  good  recovery,  and 
although  this  was  five  or  six  years  ago  she  had  remained  quite 
vwell. 

Dr.  Elder  replied. 

Paper. 

Dr.  R.  H.  Hodgson  read  a  paper  on  circulatory  phenomena  as  sequelm 
of  the  pregnant  condition  of  the  uterus. 

Specimens. 

Mr.  J.  Furneaux  Jordan,  Birmingham,  showed  specimens  of  carcinoma 
of  the  ovary,  and  of  tubal  gestation  removed  by  vaginal  cceliotomy. 
— Mr.  Bowreman  Jessett  and  Dr.  W.  Balgarnie  showed  a  specimen  of 
tubal  gestation  removed  by  abdominal  cceliotomy. — Dr.  Herbert  Snow 
showed  a  specimen  of  pyonephrotic  kidney  ruptured  by  the  fall  of  a 
picture  in  a  case  of  uterine  carcinoma. — Dr.  P.  Z.  Hebert  showed  a  speci¬ 
men  of  a  g-weeks  embryo  in  an  intact  amniotic  sac. — In  the  discussion  on 
these  specimens  the  following  took  part :  Drs.  Heywood  Smith,  Herbert 
Snow,  J.  A.  Mansell-Moullin,  W.  Japp  Sinclair  (Manchester)  and  the 

L  BESIDENT* 


MIDLAND  MEDICAL  SOCIETY. 

Jordan  Lloyd,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday,  November  28th,  1900. 

Charcot’s  Disease. 

Mr.  Haslam  showed  a  woman,  aged  46,  the  subject  of 
Charcot’s  diseasp. 

She  had  always  had  good  health,  except  for  the  fact  that  for  the  last  five 
or  six  years  she  had  had  pains  in  both  legs  at  irregular  intervals.  Ten 
months  ago  she  twisted  her  right  knee  in  getting  into  a  cart,  but  she  was 
able  to  go  on  with  her  work  that  day.  On  the  following  day  the  kDee  was 
greatly  swelled,  but  there  was  very  little  pain.  She  kept  about  for  two 
weeks,  but  then,  owing  to  the  weakness  of  her  knee,  she  rested  in  bed  for 
three  weeks.  The  swelling  disappeared  to  a  great  extent,  but  she  could 
not  trust  herself  to  bear  much  weight  on  the  knee,  as  it  felt  as  if  it  would 
give  way.  Her  condition  was  as  follows  on  admission  :  (1)  Walks  with 
difficulty,  owiog  to  weakness  of  right  knee ;  very  little  pain  in  it.  (2)  Knee 

inches  more  in  circumference  than  sound  one.  (3)  Swelling  of  synovial 
membrane;  very  little  fluid  present.  (4)  Temperature  of  knee  increased. 
(5)  Flexion  very  limited,  owing  to  locking  of  bones.  (6)  Joint  otherwise 
very  loose,  hyper-extension  and  lateral  movement  considerable 
(7)  Slight  thickening  about  lower  end  of  femur.  (8)  Can  stand  with  eyes 
shut.  (9)  No  gastric  crisis.  (10)  Tactile,  and  heat  and  cold  sensations 
normal,  (n)  Pupils  react  to  light  and  accommodation.  (12)  No  trouble 
with  bladder  or  rectum.  (13)  Knee-jerk  on  left  side  absent.  (14)  Shooting 
pains  in  legs  at  times.  The  ir-rays  show  (1)  very  marked  displacement  of 
the  tibia  forwards  and  outwards;  (2)  slight  thickening  of  lower  end  of 
femur;  (l)  considerable  erosion  of  condyles  of  femur,  and  some  of  the 
head  of  the  tibia. 

Uterus  with  Lacerated  Cervix  and  Vagina. 

Dr.  A.  S.  Underhill  showed  a  uterus  with  a  lacerated 
cervix  and  vagina  from  a  multipara,  aged  34. 

On  October  4th,  being  in  labour,  she  sent  for  a  midwife.  In  about  seven 
hours,  after  much  difficulty,  the  head  and  shoulders  were  born,  but,  as 
delivery  could  not  be  completed,  a  medical  man  was  sent  for,  who  used 
some  traction,  and,  not  feeling  certain  as  to  the  condition,  advised  her 
removal  to  the  Guest  Hospital.  On  admission,  the  head  and  thorax  were 
protruding  from  the  vulva,  the  upper  cervical  and  mid-dorsal  vertebrae 
were  separated,  so  that  the  parts  were  only  held  together  by  skin.  The 
vagina  was  completely  blocked  by  a  large  foetal  abdomen  palpably 
full  of  cysts.  Embryotomy  was  completed  by  emptying  several 
cysts.  No  force  was  used,  and  the  foetus  was  easily  expelled.  The 
placenta  came  away  directly  afterwards.  Haemorrhage  was  slight ;  the 
uterus  contracted  firmly.  A  full  dose  of  ergot  was  given,  and  the  patient 
was  put  back  to  bed.  Four  hours  afterwards  the  house  surgeon  found 
her  blanched,  with  a  feeble-running  pulse,  restless,  and  only  partially 
conscious.  There  was  very  little  bleeding  externally.  Her  abdomen  now 
contained  two  swellings— the  well-defined,  firmly-contracted  uterus,  and 
by  its  side  a  deep-seated  but  less  distinct  swelling,  crepitant  cm  palpation, 
reaching  well  above  the  umbilicus.  She  died  shortly  after  in  a  state  of 
collapse. 

Post-mortem  examination  showed  a  deep  laceration  through 
the  whole  thickness  of  the  cervix  and  the  adjacent  wall  of 
the  vagina.  The  peritoneal  cavity  was  not  opened,  but  the 
peritoneum  was  stripped  from  the  posterior  wall  of  the  abdo¬ 
men  to  the  left  kidney,  forming  a  large  cavity  filled  with 
blood  clot  and  causing  the  second  swelling  noticed  before 
death.  A  fairly  large  vessel  was  found  in  the  lacerated  cervix, 
which  had  evidently  been  bleeding,  and  caused  the  stripping 
up  of  the  peritoneum  and  the  consequent  death  from  haemor¬ 
rhage. 

Other  Communications. 

Dr.  Underhill  also  showed  a  specimen  of  double  hydronephrosis  with 
sacculated  ureters,  a  large  thickened  bladder,  and  a  stricture  close  to  the 
membranous  portion  of  the  urethra.  It  was  taken  from  a  foetus  born  at 
full  term  but  dead.  There  were  other  abnormalities  about  the  foetus  ;  a 
double  harelip,  cleft-palate,  an  interventricular  foramen,  a  supernumerary 
finger  on  each  hand,  and  supernumerary  toe  on  each  foot. — Mr.  William 
Thomas  showed  specimens  of  the  clip  sutures  advocated  by  Dr.  Paul 
Michel.— Mr.  Heaton  read  a  paper  on  the  prognosis  and  treatment  of 
hernia  in  childhood. 


MANCHESTER  MEDICAL  SOCIETY. 

T.  C.  Railton,  M.D.,  President,  in  the  Chair. 

Wednesday,  December  5th,  1S00. 

Chronic  Intussusception  treated  by  Colotomy  and 
Maunsell’s  Operation. 

Mr.  E.  Stanmore  Bishop  showed  a  patient  from  whom  an 
adenoid  growth  of  the  sigmoid  flexure,  with  the  intussuscep¬ 
tion  it  had  produced,  had  been  removed  by  Maunsell’s  opera¬ 
tion  after  a  preliminary  colotomy.  He  remarked  that  the 
condition  itself  was  not  very  rare,  but  that  operators  fre¬ 
quently  attacked  it  through  the  dilated  rectum.  This  was 
practicable  enough  if  the  growth  were  well  within  reach,  but 
that  there  were  two  definite  risks  in  this  method,  which 
became  greater  the  higher  the  situation  of  the  neoplasm ;  one 
was  the  possibility,  during  reduction  of  the  reunited  intestine 
—if  the  intussusception  required  removal — of  the  tearing  out 
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or  giving  way  of  some  of  the  sutures  which,  when  once  the 
bowel  had  regained  its  normal  position,  would  be  out  of  range 
of  either  sight  or  touch,  and  septic  peritonitis  might  be  set 
up  without  much  if  any  warning.  Another  was  the  necessity 
for  faecal  material  to  pass  over  the  wound  during  its  period  of 
reunion,  and  the  consequent  possibility  of  septic  absorption. 
Both  these  risks  were  avoided  by  a  preliminary  inguinal 
colotomy,  which  permitted  a  perfectly  aseptic  operation  upon 
the  bowel  itself,  whilst  Maunsell’s  operation,  which  he  de¬ 
scribed,  gave  a  more  perfect  means  of  excision  and  reunion  of 
the  intussuscepted  gut.  The  patient,  specimen,  and  a  micro¬ 
scopical  section  of  the  growth  were  shown. 

Melanotic  Sarcoma  of  the  Liver. 

Dr.  R.  J.  Williamson  briefly  described  a  case  of  melanotic 
sarcoma  of  the  liver,  following  a  primary  growth  in  the  right 
eye.  The  patient  was  aged  16.  The  liver  was  uniformly  en¬ 
larged,  and  extended  from  the  fourth  rib  to  the  anterior  iliac 
spine  on  the  right  side.  There  was  no  ascites.  The  urine 
gave  the  reactions  for  melanin.  At  the  necropsy  the  liver 
weighed  1 3 't  lbs.,  and  was  infiltrated  with  melanotic  sarcoma 
at  all  parts.  The  kidneys  and  other  organs  of  the  abdomen 
and  thorax  were  not  affected.  Remarks  were  added  on  the 
diagnosis  of  melanotic  tumours  of  the  internal  organs,  and 
two  other  cases  (previously  recorded)  were  referred  to. 

Paper. 

Mr.  T.  W.  Smith  read  a  paper  entitled  Clinical  Experiences 
in  South  Africa,  and  illustrated  it  by  lantern  photographs  of 
a  military  hospital. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Milner  Moore,  M.D.,  President,  in  the  Chair. 

Thursday ,  November  8th,  1900. 

Excision  of  Tongue. 

Mr.  Haslam  showed  a  man,  aged  55,  from  whom  he  had 
removed  the  anterior  two-thirds  of  the  tongue,  together  with 
the  tissues  of  the  floor  of  the  mouth  and  the  submaxillary 
lymphatic  glands,  for  carcinoma  in  December,  1898.  The 
disease  had  been  rapid  in  its  onset,  and  the  case  looked  un¬ 
promising.  Both  lingual  arteries  were  ligatured,  and  the 
disease  freely  excised  through  a  large  submental  incision. 
There  had  been  no  recurrence,  and  the  patient  was  in  good 
health. 

Chronic  Intussusception  of  Small  Intestine. 

Mr.  George  Heaton  showed  a  large  intussusception  re¬ 
moved  from  a  boy,  aged  6,  by  enterectomy. 

The  intussusception  was  6  ins.  long,  and  was  in  the  upper  part  of  the 
jejunum.  The  apex  of  the  intussusception  was  gangrenous,  while  the 
entering  and  returning  layers  were  firmly  united  to  one  another  at  the 
upper  end  by  old  adhesions.  It  was  a  specimen  of  the  somewhat  rare 
condition  of  chronic  intussusception.  The  child  had  suffered  from  the 
disease  for  more  than  three  months,  his  main  symptoms  being  recurring 
attacks  of  acute  abdominal  colic,  with  vomiting,  rapid  emaciation,  rapid 
pulse,  and  towards  the  end  of  the  case  the  appearance  of  a  movable 
abdominal  tumour. 

Several  of  the  most  prominent  and  distinctive  symptoms  of 
intussusception  were  absent  throughout.  No  blood  or  mucus 
was  passed  per  rectum,  and  the  bowels  though  somewhat  con¬ 
stipated,  acted  well  throughout  his  illness  to  enemata. 

Tubal  Pregnancy. 

Mr.  John  W.  Taylor  showed  a  specimen  of  unruptured 
tubal  pregnancy,  in  which  the  stretching  of  the  walls  of  the 
Fallopian  tube,  the  thinning  of  its  coats,  and  the  separation 
of  the  muscular  layer  caused  by  the  growth  of  the  pregnancy 
were  all  plainly  seen.  At  one  part  nothing  was  left  of  the 
tube  but  the  single  layer  of  peritoneum  covering  the  abdo¬ 
minal  surface.  Here  the  swelling  caused  by  the  pregnancy 
and  intratubal  bleeding  was  protruding  and  pointing  like  the 
head  of  a  boil,  the  contents  of  the  tube  being  on  the  very 
point  of  escaping  upwards  into  the  abdomen. 

Chronic  Enlargement  of  the  Pancreas. 

Mr.  Barling  read  a  paper  on  this  subject,  which  is  pub¬ 
lished  on  p.  1766. 

Some  Surgical  Aspects  of  Cholelithiasis. 

Mr.  Jordan  Lloyd  read  a  paper  on  this  subject.  He  called 


attention  to  the  frequency  with  which  gall  stones  were  met 
with  in  post-mortem  examinations  made  upon  persons  dying 
from  all  diseases,  and  the  comparative  infrequency  of 
their  recognition  in  the  living,  and  thought  the  discrepancy 
depended  upon  their  non-recognition  in  the  latter  ; 
an  oversight  due  usually  to  misinterpretation  of  the 
symptoms  to  which  they  gave  rise.  Many  cases  of  pain¬ 
ful  indigestion,  spasms,  colic,  wind  gastrodynia,  abdominal 
neuralgia,  etc.,  were  really  due  to  the  presence  of  gall  stones. 
He  deprecated  the  common  custom  of  using  abstract  phrases, 
such  as  indigestion,  dyspepsia,  etc.,  to  explain  groups  of 
symptoms,  the  elucidation  of  which  was  not  grossly  obvious. 
He  instanced  many  cases  of  chronic  indigestion  which  were 
not  permanently  relieved  until  their  symptoms  had  been 
traced  to  gall  stones,  which  were  successfully  dealt  with  by 
operation.  He  discussed  at  length  the  leading  symptoms 
upon  which  diagnoses  has  to  be  made,  and  referred  to  many 
common  fallacies  which  existed  with  regard  to  most  of  them  ; 
for  example,  the  common  idea  that  gall  stones  should  not  be 
thought  of  unless  jaundice  declared  itself  at  some  time  or 
other,  whereas  in  the  majority  of  cases  of  gall  stones 
jaundice  was  conspicuously  absent,  even  although  calculi 
might  be  lying  in  the  common  bile  duct.  He  detailed 
several  cases  illustrating  the  point.  He  pointed  out  also 
that  in  chronic  cholelithiasis  the  gall  bladder  was  usually 
thickened  and  contracted  by  inflammatory  processes, 
so  that  it  could  not  dilate  to  form  a  tumour.  The 
absence,  therefore,  of  a  tumour  due  to  the  distended  gall 
bladder  was  evidence  of  no  value  whatever.  He  described  a 
mode  of  examination  which  he  called  the  “  liver  bump,”  by 
which  a  sharp  stabbing  pain  might  be  elicited  by  suddenly 
prodding  the  belly  in  the  gall-bladder  region.  He  regarded 
Osier’s  group  of  symptoms  as  almost  diagnostic  of  stone 
within  the  common  bile  ducts,  and  instanced  cases  in  support 
of  his  contention.  The  question  of  the  attitude  of  the 
attendant,  as  regards  the  matter  of  treatment,  towards  a 
patient  in  whom  gall  stones  had  been  diagnosed  was  then 
discussed.  He  agreed  with  the  dictum  of  Robson  on  this 
point,  that  as  soon  as  serious  symptoms  occurred,  removal  by 
operation  was  the  only  rational  treatment.  The  dangers  of 
operating  were  almost  entirely  the  result  of  delay,  as  the 
mortality  of  simple  cholecystotomy  for  stones  within  the  gall 
bladder  was  probably  less  than  2  per  cent.  The  paper  was 
based  on  a  personal  experience  of  between  sixty  and  seventy 
operations  ;  the  specimens  removed  being  exhibited  to  the 
meeting. 

The  papers  were  discussed  by  Dr.  T.  E.  Underhill,  Mr. 
J.  W.  Taylor,  Mr.  Alfred  Freer,  Mr.  Smallwood  Savage, 
Dr.  Melson,  and  Mr.  Morrison  ;  and  Mr.  Barling  and  Mr. 
Jordan  Lloyd  replied. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Edgar  Browne,  F.R.C.S.E.,  in  the  Chair. 

Thursday,  November  22nd,  1900. 

Malaria  and  Dysentery. 

Dr.  Macalister  and  Major  Ronald  Ross  showed  two  cases 
from  the  tropical  ward  of  the  Royal  Southern  Hospital. 

(а)  A  case  of  sestivo-autumnal  fever,  in  which  the  daily  exacerbations 
had  been  severe,  the  temperature  registering  1060  to  1070  F.  in  spite  of  the 
administration  of  large  doses  of  quinine.  After  the  administration  of  two 
doses  of  Warburg’s  tincture  the  attacks  entirely  ceased  for  nearly  three 
weeks.  The  case  presented  retinal  haemorrhages  (the  so-called  malarial 
amblyopia),  the  result  of  plugging  of  the  retinal  arteries  with  the  malarial 
parasites. 

(б)  A  case  of  dysenteric  ulceration  throughout  the  whole  length  of  the 
colon,  from  which  absorption  had  taken  place,  and  the  patient  died  of  a 
consequent  septic  pneumonia.  The  diagnosis  was  rendered  difficult 
owing  to  the  absence  of  diarrhoea  or  other  definite  intestinal  symptoms. 
Major  Ross  remarked  with  reference  to  the  first  case  that 
the  infection  was  by  the  aestivo-autumnal  parasites,  and 
that  the  punctiform  retinal  haemorrhages  were  an  example  of 
similar  haemorrhages  often  found  in  the  cerebrum  and  men¬ 
inges  in  pernicious  paroxysms  due  to  this  organism.  With 
regard  to  the  second  case  Major  Ross  stated  that  there  was 
leucopernia  in  this  case,  and  that  doubtful  amoebae  coli  had 
been  found  in  the  stools— doubtful  because  the  stool  was  old 
when  examined.  He  questioned  whether  there  was  such  a 
condition  as  malarial  dysentery  properly  speaking,  but 
thought  that  cases  attributed  to  such  were  due  to  the  concur¬ 
rence  of  the  two  diseases. 
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Mr.  R.  J.  Hamilton  did  net  consider  that  the  diagnosis 

“malarious  amblyopia”  was  borne  out  by  the  charts  of  the 
field  of  vision  and  the  description  given  by  Dr.  Macalister. 
There  were  retinal  haemorrhages  evidently,  as  there  might  be 
haemorrhages  anywhere  in  such  a  pernicious  condition  of  the 
blood,  and  the  central  scotoma  was  due  to  a  centrally-situated 
'haemorrhage.  t>ut  the  vision  as  recorded  and  the  perimetric 
chart  were  not  those  of  a  toxic  amblyopia,  which  would  show 
-evidences  of  a  retro-bulbar  neuritis,  and  a  subsequent  optic 
nerve  degeneration  might  be  looked  for. 

Dr.  GrVnbaum  remarked  that  since  the  discovery  of  the 
dysentery  bacillus  by  Flexner  and  by  Kruse,  the  serum 
diagnosis  of  this  disease,  which  had  already  been  shown  to  be 
possible,  should  be  resorted  to  in  doubtful  cases.  The  neces¬ 
sary  cultures  were  in  Liverpool. 


SUBDIAPHRAGMATIC  ABSCESS  COMPLICATING  TYPHOID. 

Dr.  K.  Gaton  and  Mr.  Thelwall  Thomas  read  notes  of 
a  c^ase  of  subdiaphragmatic  abscess  complicating  typhoid 

aned  32,  suffered  from  enteric  fever  with  defervescence  on  the  24th 
•day,  was  allowed  up  on  the  43rd  day,  when  the  temperature  a;  once  rose. 
~le-,  111  bed  s,x  days  and  agaiD  allowed  up,  when  he  had  a  rigor 

f»ntoT.nf e,0^,temPerature-  -k  o  cause  could  be  ascertained  until  a  fortnight 
later,  a  dull  area  was  percussed  at  the  base  of  the  left  lung,  and  with  an 
Xi 1 1  ? ^ ^ r  1  Dv?<.e  8 r,e e u ) s h  yellow  purulent  fluid  was  withdrawn  from 
diatelv  a  ,tf°f&e  the  pleural  cavity.  An  incision  was  made  imme- 

a  poitionof  the  eighth  rib  removed,  and  a  normal  pleura  opened. 

Was  v<'71near  “le  ribs  and  elevated,  and  on  palpation  a 
u0U  d  be  ™,ade  .oufc  .under  it-  The  costal  pleura  was 
sutured  to  tlie  diaphragm,  and  on  incising  the  diaphragm  a  firm  convex 

0b°ny  mass  was  .e,xPosed,  through  which  the  knife  could 
not  enter,  except  at  a  small  area  J  inch  in  diameter,  when  a  pint 

*scaipe-d  vfr0m  ,/•  cavity  5  inches  in  diameter,  whose 
walls  were  ¥  inch  in  diameter,  and  firmly  calcified.  Portions 
+.Vei[e  ,  ialJen,,  awaY  by  bone  forceps,  but  free  oozing  of  blood 
forbade  further  removal  and  drainage  tubes  were  inserted.  The 
Pus’  examined  bactenologically,  demonstrated  the  bacillus  of  typhoid 
in  a  greenish  fluid,  consisting  of  fatty  granules,  cellular  ddbrte  and 
cholesterin.  A  month  later  further  portions  of  the  eighth;  and  4  inches 
of  the  ninth  ribs,  were  excised,  and  on  freely  incising  the  diaphragm  the 
remains  of  the  calcified  wall  were  rapidly  excised,  and  proved  to  be  ad¬ 
herent  to  liver,  spleen,  stomach,  transverse  colon,  and  omentum  The 
^Um?terr/ipted-  Tde  or'Sin  of  the  abscess  was  unknown  ;  it 
must  have  been  of  a  chronic  nature,  and  probably  resulted  from  a  liver 

iSl ^ith^ypbofd  bacmLydatld  CySt’  Wbich  bad  beCOme  recently  rein’ 


Intussusception  of  Vermiform  Appendix. 

Mr.  Keith  Monsarrat  read  a  note  on  intussusception  of 
the  vermiform  appendix,  and  described  the  case  of  a  boy, 
aged  4,  who  suffered  for  a  month  before  admission  into  the 
Children  s  Infirmary  from  acute  pain  on  the  right  side  of  the 
abdomen  coming  on  in  paroxysms. 

When  first  seen  there  was  intussusception  in  the  region  of  the  trans- 
-verse  colon.  At  the  operation  which  followed,  this  was  found  to  be 
secondary  to  an  intussusception  of  the  appendix  vermiformis  into  the 
crecum.  Both  primary  and  secondary  intussusceptions  were  disinvagin- 
ated,  and  the  boy  made  a  good  recovery.  Only  on  one  occasion  during  the 
five  weeks  before  operation  was  any  blood  passed  by  the  bowel,  and  there 
was  no  vomiting  at  any  time. 

The  other  recorded  cases  of  the  condition  were  analysed,  and 
J.' ®  .symptoms  discussed.  Two,  types  of  invagination  were 
distinguished:  one  analogous  to  ileo-csecal  and  the  other  to 
lleo  colic  invagination  in  respect  of  anatomical  relations.  The 
development  of  secondary  invaginations  was  also  considered. 
With  regard  to  treatment,  he  limited  himself  to  the  consider¬ 
ation  of  the  best  method  of  dealing  with  such  an  intussuscep¬ 
tion  where  irreducible. 


Dr.  Grunbaum  during_a  series  of  experiments  on  peritonitis 
iiad  never  observed  peristalsis  in  the  appendix  vermiformis 
and  considered  that  it  was  improbable  that  invagination  could 
occur  as  the  result  of  its  movements. 


Haab’s  Electro-Magnet. 

Mr.  Edgar  Stevenson  described  and  demonstrated  Haab’s 
electro-magnet  for  removal  of  pieces  of  iron  or  steel  from  the 
interior  of  the  eye.  With  this  instrument,  invented  by  Pro¬ 
fessor  Haabof  Zurich,  a  particle  of  iron  or  steel  could  be  drawn 
from  any  part  of  the  eye  (by  merely  approaching  the  eye  to  the 
point  of  the  instrument)  into  the  anterior  chamber,  whence  it 
was  easily  removed.  The  instrument  was  bipolar,  about 
2  feet  long  and  18  inches  in  diameter,  wound  in  two  sections 
each  containing  about  2,000  turns  of  insulated  copper  wire.  It 
was  energised  by  the  city  mains  at  230  volts  and  took  a  maxi- 
fwrren  0f  6  amperes,  thus  giving  a  total  force  of  about 
2-horse  power,  and  a  lifting  capacity  of  about  half  a  ton. 


Mr.  Stevenson  demonstrated  the  lines  of  magnetic  force, 
showing  how  long  and  straight  they  were  compared 
to  the  short  curved  lines  given ofl  from  SneJl’s  electro-magnet, 
and  also  showed  a  piece  of  steel  beiDg  acted  upon  in  a  tube  of 
gelatine.  The  instrument  would  probably  be  successful  in 
extracting  needles,  etc.,  from  other  parts  of  the  body. 

Mr.  Thomas  H.  Bickerton  testified  to  the  value  of  Haab’s 
magnet,  and  referred  to  a  communication  made  to  the  British 
Medical  Journal  of  September,  1898,  by  Mr.  Reginald 
Bickerton,  recording  the  experience  gained  of  the  use  of  this 
magnet  in  Professor  Fuchs’s  clinic  at  Vienna,  as  follows  : 

Since  this  magnet  has  been  in  use,  it  has  never  failed  to  extract  a 
splinter  of  iron  or  steel  from  the  interior  of  the  eyeball,  no  matter  how 
deeply  embedded. 


Edgar  Browne,  F.R.C.S.E.,  President,  in  the  Chair. 

Thursday,  December  6th,  1900. 

X  Rays  in  Lupus. 

Mr.  C.  Thurston  Holland  showed  (1)  two  cases  of  lupus  of 
the  face  treated  by  x  rays.  One  was  shown  in  1898,  and  ex¬ 
cept  for  a  very  slight  relapse  necessitating  six  more  exposures 
this  year  had  remained  cured,  and  was  now  practically  well. 
The  other,  a  girl  of  8  years  of  age,  was  treated  this  year  for  a 
patch  of  lupus  on  the  left  cheek  of  5  inches  diameter.  Ten 
exposures  of  ten  minutes  each  had  resulted  in  complete  cure, 
the  scar  tissue  being  quite  soft,  non-adherent,  and  non-con- 
tractile. 

Remarks  were  made  by  Dr.  Llewellyn  Morgan ’and  Dr.  F. 
H.  Barendt. 

Uterine  Fibroids. 

Dr.  IT.  Briggs  related  two  cases  of  uterine  fibroids  of  large 
size  (growth  and  uterus  weighed  8flbs.  and  10  lbs.).  The 
lower  uterine  segment  was  involved  and  the  pelvis  blocked. 
In  such  cases  the  advantage  of  first  getting  rid  of  the  growth 
by  enucleation  and  then  completing  the  hysterectomy  by 
Baer  s  method  were  obvious.  In  some  cases  of  large  tumours 
enucleation,  apparently  safe,  was  tedious  or  difficult  by  reason 
01  the  dense  fibro-myomatous  trabeculae  intersecting  the 
tumour  and  reaching  its  capsule. 

Epidemic  of  Peripheral  Neuritis. 

Dr.  Nathan  Raw  briefly  described  the  main  clinical 
features  of  the  recentepidemic  of  peripheral  neuritis  associated 
with  symptoms  of  arsenical  poisoning,  and  showed  photo¬ 
graphs  and  lantern  slides  illustrating  the  skin  lesions  and 
motor  paralysis.  The  discussion  was  adjourned  to  the  next 
meeting  on  December  20th. 

Medical  Weights  and  Measures. 
Brigade-Surgeon-Lieutenant-Colonel  E.  Nicholson  read  a 
paper  in  which  he  said  members  of  the  medical  profession 
should  form  an  opinion  on  the  British  system  of  weights  and 
measures,  and  on  the  alleged  superiority  of  the  metric  system. 
He  showed  the  evolution  of  the  imperial  weight  from  the 
Egyptian  royal  cubit,  through  the  Alexandrian  talent,  and 
the  Roman  libra,  and  how  the  P.B.  ounce  differed  by  only  half 
a  grain  from  the  Roman  weights.  The  history  of  this  and  of 
the  rival  weights  of  bygone  times,  especially  Troy  weight, 
was  detailed  in  printed  tables.  He  regretted  that  the  Phar¬ 
macopoeia  Committee  had  not  resisted  the  permissive  use  of 
Troy  weight  by  druggists,  and  showed  that  the  adoption  of 
imperial  weight  in  the  P.B.  was  ignored  by  the  Board  of 
Trade.  He  urged  the  use  of  “oz.”  instead  of  g  in  the  pre¬ 
scription  of  solid  drugs,  to  ensure  P.B.  weights  being  used. 
An  account  of  the  metric  system  and  its  fallacies  was 
given ;  it  was  being  vigorously  pushed  by  advocates 
whose  representation  of  the  alleged  irrationality  and 
difficulty  of  the  British  systems  was  due  to  their 
ignorance  of  it.  He  pleaded  for  a  better  teaching  of  our 
weights  and  measures,  and  of  their  concordance  in  schools. 
If  every  trade  or  profession  spoke  for  itself,  little  dissatis¬ 
faction  would  be  found  with  the  system,  which  had  grown 
with  our  civilisation  ;  any  trade  or  any  person  could  decimalise 
our  weights  and  measures  for  calculation  or  industrial  pur¬ 
poses.  The  medical  profession  was  warned  against  being 
lured  into  consent  to  the  metric  system  by  the  plausible  use 
of  the  word  “scientific.”  Examples  were  given  of  how  the 
metric  system,  even  in  France,  after  more  than  a  century  of 
official  pressure  and  police  action,  was  disliked  by  the  people 
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they  only  submitted  to  the  system  without  accepting  it,  and 
they  evaded  it  whenever  possible.  The  metric  system,  if 
made  compulsory  in  this  country,  would  be  really  a  revolu¬ 
tionary  system,  uprooting  a  great  deal  more  than  our  weights 
and  measures. 

Dr.  Karl  Grossman  differed  from  Dr.  Nicholson  entirely 
in  regard  to  his  conclusions,  and  thougnt  the  paper  an 
apology  for  the  survival  of  the  system  rather  than  a  claim  for 
its  persistence.  The  ancient  Egyptians  had  done  many 
things  which  we  should  never  attempt,  and  others  which  our 
most  brilliant  intellects  had  failed  to  explain  ;  but  their 
mode  of  measuring  and  weighing  did  not  suit  the  present 
time,  with  its  altered  conditions  of  communication,  as  well 
as  the  decimal  system.  The  relationship  between  the  metre, 
the  gram,  and  the  litre  was  simple  and  easily  intelligible, 
and  the  adoption  of  the  metric  system  would  do  away  with 
the  useless  incubus  of  [the  weights  and  measures  and  the 
old  multiplication  table,  and  so  far  would  relieve  the  brains 
of  already  overburdened  school  children.  The  present  English 
system  did  not  show  the  survival  of  the  fittest,  but  the  per¬ 
sistence  of  the  “unfittest,”  and  its  proper  place  was  beside 
the  “cubit”  in  the  museum  amongst  the  relics  of  the  past. 

The  President  also  made  some  remarks  ;  and  Dr.  Nicholson 
replied. 


Harveian  Society  of  London. — At  a  meeting  on  Decem¬ 
ber  6th,  Dr.  W.  H.  Lamb,  President,  in  the  chair,  Mr. 
Edmund  Roughton  showed  a  man  who  complained  of 
“sciatica.”  He  had  a  large  gumma  in  the  gluteal  region. — 
Dr.  Yule  read,  for  Dr.  Leonard  Guthrie,  a  report  of  a  case 
of  alexia  due  to  letter-blindness  and  word-blindness.  The 
different  causes  of  word- blindness,  real  and  apparent,  were  dis¬ 
cussed,  and  the  author  held  that  this  was  a  real  instance  of 
the  affection,  and  that  it  was  probably  due  to  haemorrhage  in 
the  region  of  the  left  angular  gyrus,  supra-marginal  convolu¬ 
tion,  and  pprhaps  superior  temporo-sphenoidal  convolution. 
Dr.  Maguire  and  Dr.  Caley  discussed  the  case.— Dr.  Alfred 
Eddowes  showed  a  girl,  aged  17,  presenting  a  condition  re¬ 
sembling  lichen  simplex  chronicus  extending  in  a  narrow 
band  from  the  spine  to  the  point  of  the  shoulder,  thence  in  a 
more  broken  line  down  the  arm  and  obliquely  across  the  hand 
to  the  first,  second,  and  third  fingers.  Tne  lesion  commenced 
from  eight  to  nine  years  ago  as  an  eczema  on  the  back  of  the 
hand.  Microscopically  the  papules  had  much  the  appearance 
of  lichen  planus,  but  the  cell  infiltration  surrounded  the  hair 
follicles  which  formed  the  centre  of  each  papule.  The 
interest  of  the  affection  consisted  in  its  distribution, 
considering  that  it  was  not  congenital  in  origin.— 
Mr.  D’Arcy  Power  showed  a  man,  aged  64,  with  a  sacculated 
swelling  on  the  radial  side  of  the  palmar  aspect  of  the  wrist. 
The  swelling  was  freely  movable  and  lobulated.  It  possessed 
a  well-marked  pulsation,  which  was  slightly  distensile.  The 
swelling  appeared  three  months  ago,  and  had  gradually 
increased  in  size.  The  patient  was  a  labouring  man,  who 
had  never  worn  a  wristlet  and  had  sustained  no  injury  to  his 
wrist.  The  diagnosis  seemed  to  lie  between  a  sacculated 
radial  aneurysm  and  a  ganglion  of  the  sheath  of  the  supinator 
longus  tendon,  over  which  lay  an  enlarged  and  thickened 
artery.  Aneurysm  appeared  to  him  the  less  likely,  as 
such  a  condition  in  the  radial  artery  was  rare  apart  from 
injury  and  embolism.  He  proposed,  however,  to  cut  down 
upon  the  tumour  and  treat  the  condition  he  found.  Mr. 
Roughton  felt  pretty  sure  the  tumour  was  a  ganglion.  Dr. 
H.  A.  Caley  considered  that  it  was  a  ganglion  intimately 
connected  with  the  radial  artery. — Mr.  Hubert  Phillips 
showed  a  case  of  severe  bromide  rash  in  an  epileptic. 


Nottingham  Medico-Chi rurgical  Society.— At  a  meeting 
on  November  21st  a  paper  was  read  by  Dr.  Bell  Taylor  on 
the  successful  treatment  of  case3  of  blindness  apparently 
incurable.  He  cited  instances  of  recovery  of  sight  after  many 
years  (some  upwards  of  twenty)  of  blindness.— Mr.  A.  R. 
Anderson  showed  a  ruptured  kidney  removed  by  operation 
from  a  man  aged  48.  The  injury  was  probably  caused  by  his 
falling,  while  drunk,  on  an  axe. 

The  catheter  drew  off  3  drachms  of  bloody  urine,  but  the  distension  of 
the  bladder  negatived  the  rupture.  No  sign  of  external  injury.  Incision 
in  tbe  linea  alba  revealed  that  the  bladder  was  intact.  There  was  some 
bloody  serum  in  the  peritoneum.  Ecchymosis  of  mesentery,  left  side  of 


omentum  and  mesocolon,  with  contusion  of  descending  colon  and' 
rm.m°wV  ,No  rupture  ot  bowel.  Posterior  layer  of  peritoneum  in 
l?**1  lumbar  region  greatly  bulged  forward,  extending  down 
wonn?  V1LaDid’  behind  it,  a  large  luematoma.  The  abdominal 
cl,os?ed’  and  an  incision  made  for  exploring  the  leit 
tbe  l0‘b-.  On  reaching  the  kidney  the  hand  passed  into  a- 
ity  from  which  more  than  two  pints  of  blood,  urine,  and  clot  were 
bleedmg  was  going  on  from  the  renal  pelvis,  and  the 
T^Sm°UQd  k*  tie  Sp  practically  into  two  Parts  crosswise  at  the 
,  ,  b0  d  ureter  and  vessels.  It  was  removed,  and  after 

“0or,®  cdot  dad  been  taken  from  the  large  retro  peritoneal  cavity ;  this  was 
Ut'  a  dFa.1u  inserted,  and  the  wound  closed.  The  function  of  the 
vi ,1^  kidney  quickly  became  re-established,  and  the  patient  made  a  good 
1  cuov  ery. 

Mr.  Anderson  also  showed  : 

,  (d  A  cerebral  tumour  nature  small  spindle-celled  sarcoma  occupying 

IhiPhi6  °LP°nrS  :k(2)  a  ruptured  tubal  pregnancy,  about  2  mouths  foetus* 
winch  burst  mto  broad  ligament. 

—Mr.  Willis  showed  a  prepatellar  bursa  which  he  had  re¬ 
moved.  The  bursa  had  very  thick  walls,  having  only  a  small 
cavity,  which  was  segmented  by  hard  fibrous  bands.  The 
patient  had  had  repeated  acute  inflammation  in  the  bursa  on 
several  occasions,  and  Mr.  Willis  pointed  out  the  futility  of 
painting  iodine  over  the  skin  as  a  curative  measure  in  such  a 
case. 


Otological  Society  of  the  United  Kingdom.— The  annual 
meeting  was  held  on  December  3rd,  Sir  William  Dalby. 
President,  in  the  chair.  After  certain  alterations  had  been 
made  in  the  existing  rules  of  the  Society,  the  election  of 
office-bearers  for  the  ensuing  year  took  place.— Mr.  A.  H. 
Cheatle  showed  a  patient  suffering  from  deafness,  per¬ 
version  of  taste,  and  facial  paralysis  associated  with  herpes. 
Mr.  Milligan  considered  the  case  to  be  one  of  peripheral 
neuritis,  probably  of  post-influenzal  origin.  Mr.  Ballance. 
concurred. — Mr.  O.  H.  Fagge  showed  a  patient  suffering 
from  bilateral  auditory  nerve  paralysis,  and  suggested  the 
diagnosis  of  intracranial  tumour.  Mr.  Fagge,  in  reply  to 
Mr.  Cheatle  and  Dr.  Milligan,  said  that  no  lumbar 
puncture  had  been  performed,  and  added  that  no  history  of 
either  congenital  or  acquired  syphilis  could  be  ascertained. — 
Mr.  Richard  Lake  showed  a  patient  upon  whom  a  double 
ossiculectomy  for  chronic  suppurative  middle  ear  disease  had 
been  performed.  In  reply  to  questions  and  remarks  by  Mr. 
Cheatle,  the  President,  Mr.  Hill,  Dr.  Bronner,  Mr.  Fagge. 
Dr.  Milligan,  and  Mr.  Bull,  Mr.  Lake  said  that  the  dis¬ 
charge  had  lasted  for  30  years ;  that  the  original  cause  was 
scarlet  fever.  In  such  cases  he  not  only  removed  the  outer 
attic  wall,  but  also  curetted  everything  which  he  could.  Pre¬ 
liminary  antiseptic  treatment  had  been  tried  for  three 
months.— Dr.  Herbert  Tilley  showed  a  patient  upon  whom 
the  mastoid  operation  had  been  completed  by  multiple 
epithelial  grafts.  Mr.  Ballance  pointed  out  that  the  patient 
could  hardly  be  regarded  as  completely  cured,  as  a  consider¬ 
able  perforation  still  existed  in  the  situation  of  the  original 
membrane,  and  as  discharge  was  still  present.  He  did  not 
think  that  either  tympanum  or  attic  had  taken  the 
graft  as  should  be  the  case.  He  also  considered  it  essential 
that  all  soft  parts  should  be  removed  from  the  tympanum  at 
the  first  operation  in  order  to  secure  subsequent  successful 
grafting.— Mr.  Abbott  related  the  history  of  a  patient  suffer¬ 
ing  from  primary  sarcoma  of  the  base  of  the  skull  in  the  posi¬ 
tion  of  the  Eustachian  tube.— Mr.  Ballance  and  Dr. 
Milligan  demonstrated  a  new  portable  motor  for  surgical 
purposes,  especially  designed  for  operation  on  the  mastoid 
region. 


School  Dentists’  Society.— The  annual  report  of  this 
Society,  drawn  up  by  Mr.  W.  J.  Fisk,  L.D.S.,  R.C.S., 
Honorary  Secretary,  stated  that  the  number  of  members  had 
steadily  increased,  and  now  amounted  to  38.  A  very  interest¬ 
ing  meeting  was  held  at  Leeds  in  July,  1900,  when  the  equip¬ 
ment  for  the  dental  officer  of  a  school  was  thoroughly  dis¬ 
cussed,  and  it  was  hoped  that  the  recommendation  made  by  the 
Society  to  the  Local  Government  Board  in  regard  to  it  would 
be  adopted.  In  September  the  Lord  Mayor  of  Sheffield,  act¬ 
ing  on  the  suggestion  of  a  member  of  the  Society,  called  a 
meeting  in  the  Town  Hall  to  hear  addresses  by  members  of 
the  Society  On  the  Necessity  of  the  Supervision  of  the  Teeth 
of  School  Children.  As  a  result  a  Committee  had  been  ap¬ 
pointed  to  consider  the  best  means  of  dealing  with  dental 
disease  among  the  young  people  of  that  city.  The  question  af 
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fixity  of  tenure  for  Poor-law  dental  officers  had  been  fully  con¬ 
sidered,  and  it  was  hoped  that  in  the  near  future  dental  officers 
uuder  the  Poor  Law  would  have  the  same  privileges  in  this  re¬ 
spect  as  those  already  possessed  by  Poor-law  medical  officers. 
The  Society  had  been  able  to  answer  many  inquiries  and  re¬ 
quests  for  information  from  all  parts  of  the  United  Kingdom 
on  matters  connected  with  school  dentistry,  and  it  was  bplieved 
that  in  this  way  the  Society  was  doing  an  enormous  amount  of 
good.  The  dental  regulations,  obtained  by  the  Society  from 
the  naval  and  military  authorities,  had  been  largely  in 
demand,  not  only  by  dental  surgeons,  but  by  public  school¬ 
masters  and  others  who  had  the  care  of  young  people. 


Ulster  Medical  Society. — At  a  meeting  on  December  6th, 
Professor  Thompson,  President,  in  the  chair,  Professor  Byers 
showed  :  (1)  A  large  fibroid  tumour  which  he  had  enucleated 
from  the  vagina  that  had  no  connection  with  the 
uterus ;  (2)  a  papillomatous  ovarian  cyst,  the  removal  of 
which  was  followed  by  a  papillomatous  growth  in  the  abdo¬ 
minal  incision. — Dr.  Thomas  Houston  showed  microscopic 
sections  of  the  tumours. — Dr.  Calwell  showed:  (1)  A 
specimen  of  haemorrhage  into  the  pons  Varolii,  which  occurred 
in  a  woman  who  had  been  reported  to  have  been  drinking, 
and  in  whom  the  only  symptoms  were  semi-unconscious, 
paralysis  of  legs,  some  movements  of  arms,  and  contracted 
pupils  ;  death  occurred  quite  suddenly ;  (2)  a  small  malignant 
growth  of  the  head  of  the  pancreas,  pressing  upon  the  bile 
■duct,  and  causing  intense  jaundice;  the  patient  survived 
about  three  to  four  months  ;  although  neither  tumour  nor  gall 
bladder  had  been  felt  during  life,  the  correct  diagnosis  had 
been  made.— Dr.  John  Campbell  showed:  (1)  A  movable 
kidney  which  he  had  removed  by  lumbar  nephrectomy  on 
account  of  advanced  suppuration  ;  (2)  a  fibroma  of  the  ovary 
removed  by  vaginal  section  ;  (3)  two  uteri  removed  by  vaginal 
hysterectomy  for  cancer  of  the  cervix ;  (4)  an  ovarian  cyst 
with  myxomatous  degeneration  of  a  large  solid  portion  ;  (5)  a 
papillomatous  ovarian  cyst ;  and  (6)  a  fibroid  tumour  removed 
by  retroperitoneal  hysterectomy. — A  discussion  took  place  on 
these  specimens,  in  which  the  President,  Drs.  Darling. 
Dempsey,  Mitchell,  Sinclair,  Byers,  J.  Campbell,  and 
Calwell  joined. — Dr.  Fielden  read  a  paper  on  the  relative 
value  of  the  various  general  anaesthetics.  He  discussed  the 
■occasions  when  it  was  inadvisable  to  give  any  anaesthetics, 
and  the  advantages  of  chloroform,  ether,  methylene,  the 
A.C.E.  mixture,  and  nitrous  oxide  and  ether  respectively,  and 
when  each  should  be  used,  and  gave  several  important  and 
practical  points  in  the  method  of  administration.  The 
paper  was  spoken  to  by  the  President,  Drs.  J.  Campbell, 
Fullerton,  Sinclair,  Kevin,  Mitchell,  Byers,  and 
Calwell. 


Glasgow  Southern  Medical  Society. — At  a  meeting  on 
November  29th,  Dr.  William  Watson,  President,  in  the 
chair,  Dr.  Ebenezer  Duncan  showed 

(1)  A  case  of  spinal  apoplexy ;  (2)  a  case  of  acute  nephritis  and  ursemic 
■convulsions  treated  with  benefit  by  bloodletting ;  (3)  two  cardiac  cases 
with  wen-marked  murmurs,  and  showing  no  history  of  rheumatic 
troubles  ;  (4)  a  case  of  phthisis  pulmonalis  in  a  soldier  in  whom  the  dis¬ 
use  had  developed  in  South  Africa;  (5)  a  case  of  diabetes  inellitus  treated 
with  benefit  by  uranium  nitrate. 

— Dr.  Alex.  Napier  showed 

(t)  A  number  of  cases  of  lupus  vulgaris  in  which  very  good  results  had 
woem  obtained  by  curetting  and  cauterisation  ;  (2)  Jacksonian  epilepsy  in 
a  little  girl ;  (3)  a  case  of  hmmicrania  in  a  boy  ;  (4)  a  description  of  a  fatal 
■case  of  glioma  of  the  brain  ;  (5)  a  case  of  peripheral  neuritis  ;  (6)  a  case  of 
arthritis  in  a  girl  running  a  rapid  course;  (7)  several  well-marked  ex¬ 
amples  of  Graves’s  disease— in  some  the  kidneys  were  quite  movable* 
i8)  a  case  of  diabetes  treated  with  nitrate  of  uranium. 


Bristol  Medico-Chirurgical  Society.— At  a  meeting  01 
December  12th,  Dr.  D.  S.  Davies  in  the  chair,  a  resolution  0 
thanks  was  passed  to  Mr.  Paul  Bush  for  the  lantern  slide 
that  he  showed  at  the  previous  meeting,  illustrating  hospita 
and  other  scenes  during  the  Boer  war.— Mr.  A.  W.  Prichar 
read  notes  of  a  curious  case  of  hypertrophy  of  the  hand  ;  th 
patient  was  shown  as  well  as  skiagraphs  and  photographs 
Dr.  Michell  Clarke  and  Mr.  R.  Williams  discussed  th 
paper.  Dr.  Michell  Clarke  showed  a  patient  with  muscula 
atrophy.— Dr.  T.  Fisher  showed  a  patient  with  patent  ductu 
arteriosus.  Dr.  Michell  Clarke  and  Dr.  Stack  remarkei 
on  the  patient.— Dr.  J .  O.  Syme3  showed  a  microscopic  speci 


men  of  leuktemic  blood.  Dr.  A.  J.  Harrison  and  Mr.  R. 
Williams  commented  on  the  case.— Mr.  W.  Roger  Williams 
read  a  paper  on  medical  science  in  the  nineteenth  century. — 
Dr.  Lacy  Firth  read  notes  of  a  case  of  bilocular  hydrocele. 
Mr.  Munro  Smith  and  Mr.  Paul  Bush  spoke  on  the  con¬ 
dition. 


Society  of  Medical  Offcers  of  Health. — At  a  meeting 
on  November  9th,  Dr.  A.  News  holme,  President,  in  the  chair, 
Mr.  J.  Cantlik  read  a  paper  on  the  Plague:  its  Symptoms 
and  Spread,  in  which  he  insisted  on  the  insidious  character  of 
the  disease  in  the  commencement  of  an  outbreak.  When  he 
first  took  charge  of  the  Plague  Hospital  at  Hong  Kong  he  was 
surprised  to  see  the  patients  sitting  up,  talking,  and  smoking, 
some  eating,  a  few  sleeping,  but  still  more  so  to  find  that 
during  his  round  of  20  minutes  four  of  the  five  and  twenty 
in  the  ward  had  died,  as  did  the  whole  of  his  first  fifty,  within 
a  few  days.  He  went  on  to  describe  the  incubation  period, 
the  mode  of  invasion,  and  the  chief  types.  The  symptom¬ 
atology  and  prognosis  of  each  of  these  wa3  fully  dis¬ 
cussed. 


Rochdale  and  District  Medical  Society. — At  a  meeting 
on  December  6th,  Mr.  G.  W.  MALiNread  a  paper  on  pernicious 
amemia,  and  mentioned  that  he  had  recently  had  three  cases 
in  three  contiguous  houses.  He  supported  the  theory  that  the 
excessive  destruction  of  coloured  corpuscles  which  had  been 
shown  to  occur  was  due  to  the  absorption  of  a  poison  by  the 
gastro-intestinal  tract.  He  also  gave  useful  hints  on  treat¬ 
ment,  especially  as  regards  diet.  Mr.  Pooley  mentioned  a 
case  which  had  occurred  in  his  practice.  A  woman  died  of 
pernicious  anaemia,  and  shortly  afterwards  her  husband  died 
of  the  same  disease.  Messrs.  Jameson,  Richmond,  Chadwick, 
Stanwell,  and  Drs.  Kerr  and  Wallace  also  took  part  in  the 
discussion. 
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BOOKS  ON  LARYNGOLOGY  AND  OTOLOGY. 
Visitors  to  Vienna  know  the  loving  and  almost  pious  care 
with  which,  in  that  Mecca  of  the  laryngologist,  the  original 
water-colour  drawings  of  Tiirck  are  shown  in  the  late  Professor 
Stoerk’s  clinic.  Turck’s  Atlas  has  long  been  out  of  print,  but 
Schnitzler’s  has  very  satisfactorily  supplied  its  place.  Dr. 
Charles  P.  Grayson,  of  Philadelphia,  has  translated  the  text 
of  another  German  Atlas,  that  of  Dr.  Grunwald,  of  Munich,1 
which,  if  not  so  large,  excels  everything  we  have  hitherto 
seen  in  the  way  of  coloured  illustrations  of  diseases  of  the 
larynx.  The  figures  give  a  systematic  and  admirable  series  of 
representations  of  all  the  typical  affections  of  this  region ; 
and  as  they  are  led  up  to  by  a  brief  but  adequate  epitome  of 
the  anatomy,  physiology,  pathology,  and  treatment  of  laryn¬ 
geal  affections,  we  are  supplied  not  merely  with  a  picture 
book,  but  with  an  excellent  introduction  to  the  scientific 
study  of  the  subject.  We  need  not  deal  again  with  the  work 
at  any  great  tength,for  the  original  German  edition  has  already 
been  noticed  in  these  pages  (British  Medical  Journal, 
June  5th,  1899).  We  can  only  further  emphasise  our  opinion  of 
it  as  being  still  more  valuable  in  its  English  edition.  We 
remarked  on  the  price  of  the  German  edition  (8  marks)  as 
being  so  moderate  as  to  place  it  within  the  reach  of  all.  We 
are  pleasantly  surprised  to  find  that  this  well-bound  trans¬ 
lation  can  be  issued  for  the  small  increase  of  half-a-crown. 
Such  an  atlas  as  this  is  not  only  valuable  for  the  teaching  of 
laryngology  ;  it  will  prove  of  the  greatest  help  to  those  who  are 
perfecting  themselves  by  private  study. 

The  issue  of  the  valuable  Handbook  of  Laryngology  and 
Rhinology,  edited  by  Professor  Paul  Heymann,  of  Berlin,2  has 
now  been  completed.  Among  the  contents  of  the  fasciculi 
issued  recently  is  the  final  instalment  of  an  elaborate 
article  by  Professor  Schecli  on  tuberculous  disease  of  the 
larynx  and  trachea.  The  veteran  Professor  Gerhardt,  of 
Berlin,  follows  with  a  monograph  on  syphilis  of  the  larynx 

1  Allan  ana  Abstract  of  Diseases  of  the  Larynx.  By  Dr.  L.  Grunwald,  01 
Munich.  London  :  The  Rebman  Publishing  Comoany.  1898.  (Crown  8vo, 
pp.  104,  107  coloured  figures,  and  25  text  illustrations.  10s.  6d.) 

2  Vienna  :  Alfred  Holder. 
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and  trachea.  Dr.  Paul  Bergengriin,  of  Riga,  in  an  article 
with  two  coloured  illustrations,  deals  with  leprosy  of  these 
parts.  Other  chapters  are  on  acute  infective  phlegmon 
and  erysipelas  of  the  larynx  (Dr.  P.  H.  Gerber);  the  local¬ 
isation  of  skin  and  parasitic  diseases— herpes,  pemphigus, 
etc. — in  the  larynx  (Dr.  F.  Klemperer)  ;  chronic  infectious 
infiltration-conditions  of  the  larynx  and  trachea  (Professor 
Pieniazek);  diseases  of  the  larynx  in  acute  infectious  diseases 
(Drs.  Landgraf  andCatti);  diphtherial  and  croupous  inflam¬ 
mation  of  the  larynx  and  trachea  (Professor  Hoppe-Seyler) ; 
laryngeal  affections  in  chronic  and  general  diseases,  including 
under  this  head  anaemic  conditions,  diabetes,  scrofula  and 
rickets,  gout,  affections  of  the  circulatory,  digestive,  and  female 
sexual  organs  and  kidneys,  chronic  poisoning  with  alcohol, 
tobacco,  etc.  ("Dr.  Sokolowski) ;  malformations  of  the  larynx 
and  trachea  (Professor  Hansemann)  ;  hygiene  of  the  larynx 
and  voice  and  affections  of  the  voice  in  singers  (Dr.  T.  S. 
Flatau) ;  and  aids  to  laryngological  instruction  and  photo¬ 
graphy  of  the  larynx  (Dr.  R.  Wagner).  A  preface,  table  of 
contents,  and  index  of  subjects  complete  the  first  volume,  and 
as  this  contains  over  1,500  pages,  it  will  be  seen  that  the 
whole  subject  of  the  larynx  has  been  very  exhaustively  treated. 
Vol.  II.  (Pharynx and  Naso-Pharynx)  is  completed  in  Parts  28 
and  29.  In  these  we  find  articles  on  pharyngeal  affections  in 
acute  infectious  diseases  (Dr.  Landgraf);  motbid  changes 
observed  in  the  pharynx  in  general  constitutional  disturb¬ 
ances,  and  in  certain  chronic  diseases  (Dr.  Sokolowski). 
This  chapter  touches  on  much  the  same  points  as  those  re¬ 
ferred  to  in  the  article  by  the  same  author,  already  mentioned, 
on  laryngeal  affections  in  chronic  diseases.  Other  articles  are 
on  tuberculosis  and  lupus  of  the  naso-pharynx  and  pharynx 
(Dr.  Otto  Seifert) ;  syphilis  of  the  pharynx  and  naso-pharynx 
(Dr.  Hopmann) ;  leprosy  of  the  pharynx  and  naso-pharynx 
(Dr.  Bergengriin)  ;  pharyngo-scleroma  (Dr.  Pieniazek);  and 
malformations  of  the  pharynx  and  naso-pharynx  (Professor 
Hansemann).  An  index  of  diseases  likewise  accompanies 
this  volume.  The  remaining  seven  parts  pertain  to  rhinology 
(vol.  iii)  and  comprise  an  article  on  foreign  bodies  in  the 
nose  (continuation  by  Dr.  Otto  Seifert) ;  adhesions  in  the 
nose  (synechise  and  atresite)  (Dr.  Richard  Kayser) ;  affec¬ 
tions  of  the  sense  of  smell,  of  sensation,  and  of  secretion  in 
the  nose  (Professor  O.  Ivorner);  also  reflex  nasal  neuroses 
(Professor  Jurasz)  an  article  which,  like  several  others,  is  sup¬ 
plied  withavaluablebibliography  arranged  according  to  years, 
a  method  which  might  with  advantage  be  more  frequently  adop¬ 
ted.  “  Epistaxis,”  by  Dr.  A.  Rosenberg,  forms  the  subject  of  the 
next  article.  Articles  on  various  subjects  follow  in  the  sub¬ 
joined  order:  Nasal  Affections  in  Acute  Infectious  Diseases 

(1)  measles,  chicken-pox  and  scarlatina,  by  Dr.  G.  Catti,  and 

(2)  typhoid  fever,  influenza,  and  glanders,  by  Dr.  W. 
Landgraf.  Dr.  Sokolowski  writes  on  nasal  affections  in  certain 
non-specific  general  diseases.  “Rhinitis  Diphtberiea”  forms 
the  subject  of  a  short  article  by  Dr.  P.  Strubing  of  Greifswald. 
The  editor  has  an  article  on  Benign  Growths  of  the  Nose  ex¬ 
tending  to  70  pages.  Malignant  diseases  of  the  nose  are 
treated  of  by  Professor  W.  Kiimmel,  and  tuberculosis  and 
^upus  by  Dr.  Gerber.  The  remaining  articles  are  Syphilis  of 
Nose,  by  Professor  Schecb,  Leprosy  of  the  Nose,  by  Dr.  P. 
Bergengiun  of  Riga,  Rhinoscieroma,  by  Professor  Pieniazek, 
Diseases  of  the  Accessory  Cavities  (maxillary  and  frontal 
sinuses,  Dr.  G.  Killian,  sphenoidal  and  ethmoidal  sinuses,  Dr. 
Max  Schaeffer),  Diseases  of  the  Vestibule,  by  Dr.  Ivronenberg, 
Congenital  Malformations  of  the  Nose,  by  Professor 
Hansemann,  and  The  Employment  of  Roentgen  Rays  in  Rhin¬ 
ology  and  Laryngology,  by  Dr.  T.  S.  Flatau.  A  table  of  con¬ 
tents  and  index  to  vol.  iii  and  a  preface  conclude  the  issue. 
Some  delay  in  bringing  out  the  last  numbers  has  occurred 
owing  to  influenza  incapacitating  several  of  the  collaborators. 
Death  has  removed  two  of  the  contributors  during  the  pro¬ 
gress  of  the  work,  namely,  Victor  von  Mihalkovics  and  Carl 
Stoerk.  The  mere  enumeration  of  the  articles  in  this  exhaust¬ 
ive  work,  which  is  almost  all  we  have  been  able  to  give, 
affords  no  idea  of  the  value  of  the  different  monographs. 
They  contain  the  results  of  an  immense  amount  of  research. 
The  work  is  invaluable  to  the  specialist,  and,  on  account 
chiefly  of  its  bibliographical  data,  is  likely  to  remain  so  for 
some  time.  To  the  general  practitioner  who  is  acquainted 
with  German  it  will  also  form  most  valuable  reading  on  these 
special  subjects. 


Dr.  Castex  has  passed  a  good  novitiate  before  embarking  on 
the  writing  of  a  textbook.  His  name  is  favourably  known  in 
this  country  as  the  author  of  sections  dealing  with  his  own 
speciality  in  the  two  large  systems  which  have  recently 
appeared  in  Paris — the  Traits  de  Chirurgie  (edited  by 
MM.  Le  Dentu  and  Pierre  Delbet)  and  the  Traits  de 
Mtdecine  (edited  by  Drs.  Brouardel  and  Gilbert).  He  has 
besides  contributed  considerably  to  the  literature  of  the 
subject,  and  has  not  omitted  to  make  himself  personally 
acquainted  with  the  practice  of  other  countries  including  our 
own.  The  textbook  before  us,3  therefore,  bears  the  stamp  of 
personal  experience  as  well  as  of  wide  reading.  In  many  parts 
it  breaks  away  from  the  old  limitations  to  which  we  have  be¬ 
come  accustomed,  and  it  is  indeed  a  relief  to  come  across  some 
new  and  practical  illustrations  in  place  of  those  which  have 
been  handed  on  from  the  days  of  Ziemssen.  We  would  par¬ 
ticularly  call  attention  to  the  pages  on  suppuration  of  tfce 
accessory  sinuses.  Tuberculosis  of  the  larynx  is  another 
question  of  the  day  which  receives  adequate  attention. 
Dr.  Castex  has  given  an  excellent,  well-written,  and! 
practically  illustrated  guide  to  diseases  of  the  throat,  nose,  and 
ear.  Possibly  the  limited  space  at  his  disposal  accounts  for 
some  curtailment  in  the  last  section ;  still,  bearing  in  mind 
that  the  book  is  written  for  students  and  practitioners  and  not 
for  specialists  we  must  confess  that  the  matter  is  well  dis¬ 
tributed.  There  is  a  satisfactory  index,  and  a  well-selected 
bibliography. 

It  is  somewhat  alarming  at  first  sight  to  read  that  in  a  text¬ 
book,  the  American  Textbook  of  Diseases  of  the  Eye,  Ear ,  Nose? 
and  Throat the  diseases  of  the  eye  are  discussed  in  24  sec¬ 
tions  by  no  fewer  than  24  authors,  while  it  has  required  14. 
authors  to  describe  the  affections  of  the  ear  in  13  sections,  and 
19  specialist  to  grapple  with  the  diseases  of  the  nose  and 
throat  in  20  sections.  If  we  allowed  prejudice  to  run  away 
with  our  judgment  it  would  certainly  lead  us  to  condemn  this 
fractional  specialism  of  specialities,  and  to  deplore  the  ab¬ 
sence  of  unison  which  must  result  from  such  a  subdivision. 
But  on  reflection  it  is  evident  that  the  “  collaboration  system ,r 
has  fewer  drawbacks  when  it  deals  with  those  departments  of 
practice  which  are  more  surgical  and  technical  than  when  it 
is  concerned  with  systems  of  general  medicine.  Besides,  a 
careful  perusal  of  the  textbook  will  remove  any  prejudice 
aroused  by  the  first  glance  at  such  a  long  array  of  contributors  ; 
first,  bt  cause  each  name  commands  attention  on  account  of  good 
work  already  done,  and  secondly,  because  the  various  sections 
are  not  only  well  written  but  well  balanced.  The  work  is  in  two 
volumes,  but  we  are  not  informed  of  this  either  on  title  page 
or  in  the  preface.  This  omission  would  be  less  noteworthy  if 
each  volume  were  complete  in  itself.  But  it  is  not  so.  For. 
although  the  first  volume  is  entirely  devoted  to  the  eye,  and 
the  second  entirely  to  the  throat  and  ear,  this  division  is  no¬ 
where  indicated,  and  while  there  is  a  “contents”  to  the  first 
volume  it  is  found  that  this  embraces  the  chapters  in  the 
second  volume.  Again,  the  “contents”  is  divided  into  three 
principal  “  Parts,”  lending  to  the  idea  that  perhaps  the  work 
is  in  three  volumes  instead  of  two.  Finally,  there  is  no  index 
to  the  first  volume  (the  one  entirely  devoted  to  the  ear),  and 
anyone  reading  it  has  to  take  up  the  second  volume  to  find  a 
reference  in  the  index.  There  is  no  index  of  authors.  These 
defects  are  greatly  to  be  regretted  in  a  work  which  is  claimed 
in  the  preface  to  be  a  volume  of  reference,  and  we  are  surprised 
to  find  them  in  a  publication  emanating  from  the  States, which 
have  taught  us  so  much  in  the  art  of  filing  and  reference¬ 
making.  They  certainly  diminish  the  value  of  a  publication 
which  can  otherwise  be  recommended  as  a  reliable  guide  to 
the  study  of  ear  and  throat  affections,  written  by  specialists 
who  are  in  the  first  rank  of  the  workers  in  these  departments. 

It  is  only  three  years  since  we  were  able  to  express  a  very 
satisfactory  opinion  of  the  first  edition  of  the  Diseases  of  the 
Ear.  Nos*,  and  Throat,  bv  Dr.  Scott  Btshop  of  Chicago.  We 

4  Maladies  du  Larynx ,  du  i\ez,  et  des  UreiUes.  Pur  Andre  Castex.  charge  du 
cours  de  ;Larvngologie,  Rhinologie  et  Otologie  h  la  facultd  de  Paris. 
Paris:  J.  B.  Baillidre  et  Fils,  1899. \Cr.  8vo.  pp.  808,  140  illustrations, 
Fr.  12). 

*  Edited  by  G.  E  de  Schweinitz,  A  M  .  M.D.,  Professor  of  Ophthalmology- 
in  the  Jefferson  Medical  College,  Philadelphia  ;  and  B.  Alex.  Randall, 
M.A.,  M.D.,  Ph.D.,  Clinical  Professor  of  Diseases  of  the  Ear  in  the  Univer¬ 
sity  of  Pennsylvania.  London  :  The  Rebman  Publishing  Company.  1859. 
(Roy.  8vo,  pp.  1,252 ;  766  illustrations.  59  coloured.  42s.) 
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were  then  able  to  note  that  brevity,  usefulness,  and  accuracy 
were  well  combined.  In  the  preface  to  the  second  edition3 
the  author  acknowledges  the  generous  reception  accorded 
to  his  work,  and  has  acted  on  many  of  the  sugges¬ 
tions  made  by  reviewers.  Two  new  chapters  have  been 
written,  one  on  “  Related  Diseases  of  the  Eye  and  Nose;”  the 
other  on  “Life  Insurance  affected  by  Diseases  of  the  Ear, 
Nose,  and  Throat.’  These  chapters  are  of  special  interest  in 
view  of  the  attention  being  given  to  these  subjects  at  present 
in  this  country.  Many  new  coloured  drawings  and  half-tone 
engravings  have  been  added,  and  the  improvements  only 
enhance  the  opinion  we  have  already  expressed. 

When  reviewing  the  first  edition  of  Essentials  of  Diseases  of 
the  Ear,  by  Dr.  E.  B.  Gleason,  of  Philadelphia,  in  1895,  the 
opinion  was  expressed  that  as  a  whole  it  might  be  found  use¬ 
ful.  This  judgment  has  been  confirmed  by  the  appearance  of 
a  second  edition.6  It  is  drawn  up  in  the  form  of  questions 
and  answers,  and  although  we  are  not  enamoured  of  this 
method  of  conveying  knowledge,  still  we  must  concede  that 
the  book  contains  a  very  large  amount  of  otological  informa¬ 
tion  in  the  briefest  possible  space.  In  the  present  issue  the 
text  of  the  first  edition  remains  practically  unchanged,  but 
numeious  additions  have  been  made,  especially  with  regard 
to  the  newer  surgical  procedures.  Care  has  been  taken  to 
state  clearly  the  applicability  of  each  procedure,  and  what 
advantages  to  the  patient,  if  any,  can  reasonably  be  expected 
to  result  from  its  performance.  A  number  of  new  illustra¬ 
tions  have  been  added. 


Dr.  Braden  Kyle  has  produced  a  Textbook  of  Diseases  of 
the  Nose  and  Throat ,7  which  he  offers  as  a  complete  account 
of  the  subject  suitable  for  students  and  practitioners.  The 
author  s  bent  seems  to  be  towards  pathology,  and  those  por¬ 
tions  of  the  book  which  deal  with  pathological  subjects  are 
decidedly  the  best.  Morbid  appearances  are,  as  a  rule,  well 
illustrated,  chiefly  from  original  preparations.  “  Diseases  are 
classified  according  to  the  pathological  alterations  caused  by 
them.  we  think,  a  mistake  in  the  case  of  a  new  sub¬ 

ject  like  rhinology,  where  the  gaps  in  our  knowledge  are  so 
conspicuous ;  and  it  leads  to  tedious  repetition.  Reports  of 
individual  cases  have  been  “purposely  omitted.”  Yet 
nothing  is  so  valuable  in  building  up  a  new  subject  as  clear 
reports  of  carefully-observed  cases.  More  serious  than  faults 
of  arrangement,  however,  is  the  want  of  clearness  and  precision 
m  describing  operative  procedures ;  the  absence  of  detailed 
direction  such  as  the  practitioner  needs  when  he  goes  to  a 
book  for  help.  For  instance,  in  the  section  on  empyema  of 
the  antrum  the  opening  through  the  canine  fossa  is  spoken  of 
as  the  opening  from  beloio,  and  is  apparently  confounded  with 
the  alveolar  opening.  “  From  below  the  easiest  method  of 
penetration  is  through  the  canine  fossa.  If,  however,  the 
€et  0f  ,teeth  is  complete,  the  opening  may  be  made 
either  between  the  first  and  second  molars  or  be¬ 
tween  the  first  molar  and  the  second  bicuspid,”  etc. 
Again  in  speaking  of  mucocele  of  the  antrum  he  recommends 
cutting  away  the  outer  or  nasal  wall  of  the  cavity.”  Now 
the  nasal  wall  of  the  antrum  is,  of  course,  the  inner  wall,  but 
probably  it  is  removal  of  the  anterior  part  of  the  facial  wall 
that  is  intended  to  be  indicated— the  canine  fossa  operation 
m  fact.  The  direction  for  opening  the  sphenoidal  sinus  with 
a  gouge  carefully  following  the  upper  border  of  the  middle 
turbinated  body— better  with  the  aid  of  posterior  rhinoscopy  ” 
is  another  example  of  a  puzzle.  In  mucocele  of  the  frontal 
sinus  we  are  told  that  “  in  the  majority  of  cases  ”  the  sinus 
may  be  opened  from  the  nose  by  Palmer’s  drill.  No  direc¬ 
tions  are  given,  and  the  only  word  of  caution  the  author  vouch- 
safesistliat  absence  of  the  frontal  sinus  must  be  borne  in 
mmd.  The  presence  of  the  cribriform  plate  and  the  cranial 
ahw"  “iff*?180'  we  think,  be  usefully  remembered,  con¬ 
sidering  that  the  proceeding  recommended  is  decidedly  dan- 

ffnnnwm  k?  fatal  affdent8>  and  is  generally  condemned 
by  ,exPert  opinion— in  Europe  at  any  rate.  Dr. 
book  contains  much  good  work  which  the  expert,  mav 

'  PhUadeWaFThe  fGaT  Davis  Co!  ^^ly  AcUvoTFp^T^IilhilTY 
„  T  .  tions.  Dol.  4. 

7  A  Terthnnl-  :  H®°ry  ^irapton.  (Cr.  8vo,  pp.  206  ) 
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pick  cut  for  himself,  but  we  cannot  recommend  it  as  a  guide 
to  students  and  practitioners. 

Dr.  Collet's  hints  on  laryngoscopy  for  physicians8  is  a 
model  in  its  way.  It  is  very  clear  and  concise,  and,  although 
it  contains  a  large  amount  of  information,  there  is  yet  no 
obvious  attempt  at  condensation  in  the  style,  which  is 
simple  and  natural.  Outline  drawings  of  a  semidiagrammatic 
kind  are  freely  used  to  illustrate  the  text.  Escat’s  method  of 
forced  laryngoscopy  in  infants  is  described  and  illustrated, 
and  the  information  as  a  whole  is  well  up  to  date.  The  book 
is  admirably  adapted  for  busy  students  and  practitioners. 

Dr.  William  A.  Aikin  has  written  an  extremely  interest¬ 
ing  and  suggestive  little  book  on  The  Voice.9  It  is  likely  to 
be  most  helpful  to  students  and  teachers  of  singing.  Within 
a  small  compass  it  contains  chapters  on  the  voice,  the  breath, 
the  resonator,  the  vocal  cords,  vowels  (English  and  foreign), 
and  practical  directions  for  exercising  the  breathing,  the 
resonator,  and  the  cords.  The  chapter  on  the  vowels  might, 
we  think,  be  amplified  with  advantage;  in  its  present  form 
it  is  sometimes  a  little  puzzling.  The  book  is  suited  to 
students  who  have  mastered  the  elements  of  the  subject. 
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[From  a  Correspondent.] 

Few  offices  perhaps  have  undergone  so  radical  a  metamorphosis 
as  that  of  the  coroner,  or  crowner,  since  its  inception  in  times  of 
which  scarce  any  records  have  survived.  Formerly  armed 
with  an  autocratic  and  for  the  most  part  irresponsible 
authority,  he  executed  a  rough  but  just  control  over  the  law¬ 
less  and  the  criminal  inhabitants  of  the  townships,  villages, 
or  hundreds  into  which  this  country  was  at  that  period 
divided.  Up  to  the  time  of  Magna  Charta  coroners  were 
actually  empowered  to  hold  Crown  pleas,  try  prisoners,  and 
deliver  judgment;  while  in  Edward  I’s  time  they  held  in¬ 
quiry  into  felonies,  rape,  and  prison  breach,  as  well  as  arson. 
The  office  of  a  coroner  was  then  an  honorary  as  well  as  an 
honorable  one,  and  could  not  be  held  by  anyone  possessed  of 
less  than  a  knight’s  fee  in  land.  Later  he  was  paid  by  certain 
perquisites ;  his  were  the  chattels  of  felons  and  amerciaments 
of  townships  when  they  allowed  a  murderer  to  escape. 
Further,  he  was,  and  still  is  (which  seems  rather  an  anachron¬ 
ism)  entitled  to  a  payment  when  he  admits  an  accused  to 
bail,  or  does  the  office  of  the  sheriff.  In  his  court  he  reigned 
supreme;  he  could  exclude  the  public,  lock  up  the 
jury,  browbeat  the  witness,  and  mould  a  verdict!  But 
the  coroner  of  to-day  can  hardly  call  his  soul  his  own,  to  say 
nothing  of  his  court.  Relegated  often  to  the  unsavoury 
purlieus  of  a  public-house,  he  has  to  guide  his  jury  to  an 
unbiassed  verdict  in  the  presence  of  a  crowd  of  persons 
interested,  on  some  of  whom  the  duty  is  imposed  of  mini¬ 
mising  by  their  questions  such  evidence  as  may  seem  to  tell 
against  their  clients,  whether  as  to  criminal  or  merely  civil 
liability.  Solicitors  to  watch  the  conduct  of  the  case  for  any 
person  who  may  possibly  be  implicated  in  the  course  of  the 
inquiry ;  solicitors  to  represent  the  relatives  of  the  deceased ; 
solicitors  to  guard  the  credit  of  the  brewery,  factory,  or  mine 
in  which  a  fatal  accident  may  have  occurred  ;  assessors  from 
the  Board  of  Trade  in  railway  cases  ;  factory  inspectors  under 
the  Factory  and  Workshop  Acts  ;  mines  inspectors  in  colliery 
and  metalliferous  mines  fatalities  ;  and  Government  inspectors 
under  the  Explosives  Act — each  and  all  of  these  have  a  locus 
standi  in  his  so-called  “  court,”  besides  “  any  relative  of  any 
person  whose  death  may  have  been  caused  by  the  explosion 
or  accident  with  respect  to  which  the  inquest  is  being  held,” 
“any  owner  or  manager  of  the  mine,”  and  “any  person 
appointed  in  writing  by  the  majority  of  the  workmen  em¬ 
ployed  therein  ”  shall  be  at  liberty  to  attend  and  examine  any 
witness. 

Notices  must  be  sent  to  these  inspectors,  and  the  inquiry 
adjourned  if  they  are  unable  to  attend.  Reports  must  be 
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forwarded  within  seven  days  to  the  Secretary  of  State  in 
certain  cases,  bristling  with  details  which  it  is  not  alwavs 
easy  to  obtain;  and  the  “medical  cause”  of  death  (when 
possible  to  ascertain  it  accurately)  must  be  carefully  included 
in  the  coroner’s  death  certificate  for  the  purpose  of  statistics  1 
it  is  this  latter  requirement  which  in  my  opinion  makes 
medical  men  better  fitted  for  the  office  than  legal  coroners  • 
for  the  latter  are  often  quite  unable,  owing  to  want  of 
special  knowledge  of  pathological  and  physiological  termin¬ 
ology,  justly  to  appreciate  the  evidence  of  experts  in  these 
departments  (many  ludicrous  instances  of  which  deficiency 
might  easily  be  quoted)  ;  whilst,  on  the  other  hand,  the  legal 
knowledge  necessary  is  nothing  more  than  an  accurate  appre¬ 
ciation  of  the  nature  and  value  of  evidence,  and  of  a  few 
technicalities  in  relation  to  the  degree  of  guilt  in  manslaughter 
and  murder  cases. 

It  will,  I  suppose,  be  readily  admitted  that  so  far  as  pre- 
uminary  investigation  is  concerned  the  medical  coroner  has 
facilities  for  obtaining  gratuitous  information  from  his  medical 
confreres  which  the  legal  coroner  does  not  enjoy,  and  hence  it 
may  safely  be  predicted  (and  facts  might  easily  be  adduced  in 
Proof  if  needed)  that  the  latter  must  hold  many  inquests 
which  the  foimer  could  avoid,  thus  effecting  a  very  material 
saving  to  the  rates. 

Among  survivals  of  ancient  usage  which  I  think  might 
with  advantage  be  dispensed  with  is  the  committal  by  the 
coroner  to  the  assizes  of  persons  found  by  inquisition  to  have 
heen  guilty  of  manslaughter  or  murder.  Since  the  Summary 
J  unsdiction  Act  and  the  Indictable  Offences  Act  were  passed 
which  empowered  the  justices  to  examine  and  remand  from 
time  to  time,  and  admit  to  bail  persons  accused  of  any  indict¬ 
able  offence,  and  especially  to  examine  and  bind  over  all 
witnesses  for  the  defence  ;  it  seems  not  only  superfluous  but 
in  the  highest  degree  unfair  to  commit  to  gaol  to  await  his 
trial  a  person  against  whom  the  coroner’s  jury  have  returned 
a  verdict,  founded,  as  all  such  verdicts  necessarily  are,  on 
€X. parte  evidence,  and  subject  to  the  disadvantage  that  no 
witnesses  for  the  defence  can  be  cross-examined  or  bound 
over  to  appear  to  speak  for  the  accused. 

It  must  be  matter  of  common  knowledge  that  in  very  many 
cases  where  a  coroner’s  inquiry  has  resulted  in  a  verdict  of 
manslaughter,  the  preliminary  investigation  before  magis¬ 
trates  lias  altered  the  entire  aspect  of  the  case,  and  the 
prisoner  is  discharged.  Still,  however,  he  must  remain  in 
prison  (if  unbailed)  until  the  next  assizes,  when  the  Grand 
Jury  will  probably  cut  the  Bill,  and  a  nolle  prosequi  be  entered 
As  a  merely  fishing  inquiry,  the  advantages  of  investigation 
of  all  cases  of  suspicious  nature  by  the  coroner  and  his  jury 
can  scarcely  be  overestimated  ;  but  if  his  power  was  limited 
to  ordering  the  party  implicated  to  be  taken  before  a  Bench 
and  the  subsequent  proceedings  were  conducted  in  that  court, 
the  ends  of  justice  would  be  furthered  (or  at  least  in  no  way 
interfered  with),  and  hardship  admitting  of  no  redress  would 
be  saved  in  many  cases.  Indeed,  it  appears  inexplicable  that 
this  anomaly  should  have  survived  so  long,  the  only  reason  I 
can  think  of  being  the  total  ignorance  of  the  public  as  to  all 
that  appertains  to  coroners,  and  the  natural  reluctance  of 
•coroners  themselves  to  part  with  any  of  their  powers.  How¬ 
ever  this  may  be,  it  seems  quite  time  that  a  prerogative  which 
has  long  since  ceased  to  serve  any  useful  purpose,  and 
obviously  gives  rise  to  much  unnecessary  suffering,  should  be 
dispensed  with. 

Another,  though  minor,  inconvenience  which  results  from 
this  survival  is  to  be  found  in  the  fact  that  inquests  are  very 
often  held  in  one  county  when  the  crime  or  accident  out  of 
which  the  case  arose  took  place  in  an  adjoining  one,  with  the 
result  that  the  accused  may  be  committed  by  the  coroner  to 
take  his  trial  at  assizes  in  that  county  in  which  his  juris¬ 
diction  runs,  while  the  magistrates  commit  him  to  another. 
Consequently,  should  the  case  come  on  for  trial  on  the 
warrant  of  the  Bench,  the  prisoner  must  be  removed  from  the 
gaol  or  prison  to  which  he  was  first  committed  by  the  coroner 
and  for  this  purpose  expense  and  trouble  are  entailed,  and  it 
may  be  necessary  to  make  an  application  to  the  Secretary 

1  A  perusal  of  their  verdicts  appears  to  show  that  legal  coroners  seem 
especially  prone  to  overlook  the  (act  that  from  the  registrar’s  point  of 
view  inquests  are  meant  to  be  subservient  to  scientific  and  medical  as  well 
as  legal  uses.  The  nature  of  the  fatal  disease  or  modus  operandi  of  the 
fatal  injury  ought  to  be  ascertained  and  stated.  Yet  “  Natural  Causes  ” 
or  ‘Death  from  Disease  are  very  common  verdicts. 


of  State,  the  Chief  Constable  of  a  county,  or  the 
Ihiector  of  Public  Prosecutions,  as  the  case  may  be,  for 
the  issue  of  a  “Habeas  Corpus  ad  respondendum”  for 
the  purpose.  This  is  an  anomaly  which  could  not  occur  if  the 
suggestion  made  above  were  legalised  ;  the  coroner,  upon  the 
finding  of  his  jury  that  an  offence  had  been  committed,  say  of 
manslaughter  or  murder,  would  simply  instruct  his  officer 
to  bring  the  party  with  all  reasonable  speed  before  a  bench  of 
magistrates,  who  would  then  discharge  or  commit  him  to  the 
assizes  for  the  county  in  which  the  offence  arose.  And 
further,  if  this  power  extended  to  those  very  frequent  cases 
of  grossly  criminal  neglect  (but  falling  short  of  manslaughter) 
which  come  before  the  coroner  (such  as  death  by  burning,  for 
example),  in  which  the  apathy  or  drunken  habits  ol  the 
parent  are  indirectly  the  cause  of  the  fatality,  many  persons 
would  be.  prosecuted  for  cruelty  who  now  too  frequently 
escape.  It  has  long  been  on  the  consciences  of  coroners  that 
they  aie  practically  unable  to  deal  effectively  with  those  cases 
of  almost  daily  occurrence  in  our  large  towns  in  which,  while 
mothers  drink  or  gossip  with  their  neighbours,  the  infant  in 
tire  kitchen  (clad  only  in  its  nightgown)  sets  itself  on  fire. 
But  unfortunately,  as  things  are  at  present,  to  deal  with 
criminal  responsibility  (short  of  manslaughter)  does  not  lie 
with  coroners,  as  it  well  might. 

Coming  to  another  matter.  Not  very  long  ago  a  short  con¬ 
troversy  was  carried  on  in  the  columns  of  the  British  Medical 
Journal  as  to  the  duty  of  medical  practitioners  to  send  notice 
to  the  coroner  under  certain  circumstances,  but  it  was  not 
pointed  out  by  either  party,  so  far  as  I  remember,  that  the 
London  County  Council  recommended  in  1895  that 
“  when  the  medical  practitioner  is  unable  to  certify  he 
should  be  required  to  report  direct  to  the  coroner.” 
This  would  certainly  conduce  at  least  to  lessen  the 
number  of  uncertified  deaths,  a  consummation  which  it  has 
repeatedly  been  stated  in  the  British  Medical  Journal  is 
most  desirable.  In  1896,  11,000  deaths  were  registered  as  “  un¬ 
certified,”  no  fewer  than  204  of  which  were  held  to  have  been 
due  to  violence.2 

Although  it  is  true  that  the  modern  system  of  registering 
births  and  deaths,  and  making  it  compulsory  on  the  medical 
attendant  to  grant  certificates  free  of  charge,  has  already 
achieved  great  and  valuable  results,  by  giving  reliable  statis¬ 
tics  of  population,  legitimacy,  and  other  matters  which  con¬ 
cern  the  body  politic  ;  this  does  not  suffice  to  throw  much  light 
upon  the  influence  of  drink  (for  medical  men  at  present  natur¬ 
ally  shrink  from  stating  such  particulars  in  their  reports  so 
long  as  these  are  usually  handed  to  the  nearest  relative  of  the 
deceased  instead  of  under  cover  to  the  Registrar)  ;  nor  on  the 
influence  of  improper  feeding  of  young  infants,  which  is  still 
the  cause  of  an  enormous  infantile  mortality  ;  nor  on  the  in¬ 
fluence  of  mothers  of  young  infants  going  to  their  factory 
leaving  the  child  at  home ;  nor  on  the  influence  of  infant  life 
assurance  ;  nor  on  the  number  of  still-born  infants  which  with 
proper  medical  attendance  would  have  been  born  alive,  and  a 
host  of  other  matters  which,  if  uncertified  deaths  could  not 
be  registered  without  a  reference  to  the  coroner,  might  be 
cleared  up.3 

As  to  the  modern  mode  by  which  coroners  are  elected  there 
can  be  no  doubt  that  serious  disadvantages  attached  to  their 
election  by  the  freeholders.  Objections  were  also  raised  to 
their  appointment  by  the  justices  in  quarter  sessions.  But  it 
must  be  admitted  that  in  relegating  this  duty  to  the  county 
councils  the  Act  of  1888  has  opened  the  door  to  certain  disad¬ 
vantages.  The  county  councils  are  largely  composed  of  men 
quite  unfitted  to  form  a  correct  judgment  as  to  the  qualifica¬ 
tions  of  candidates  for  county  coronerships.  Many  of  them 
have  no  idea  at  all  what  is  the  nature  and  scope  of  the  duties 
appertaining  to  the  office,  and  this  ignorance  results  in  reso¬ 
lutions  for  reducing  salaries,  which  (if  they  were  not,  fortu¬ 
nately,  revisable  by  the  Home  Office)  would  be  whittled  away 
from  motives  of  economy  until  worthy  candidates  conld  no 
longer  be  obtained.  They  fail  to  see  that  if  they  make  a  point 


2  British  Medical  Journal,  1897. 

3  This  is  strikiDgly  illustrated  by  reference  to  your  analysis  of  the  vital 
and  mortal  statistics  (in  the  British  Medical  Journal  of  August  nth 
last)  from  which  it  may  be  seen  that  the  infant  mortality  rate  of  Blackburn 
and  Wolverhampton,  for  instance  (manufacturing  towns),  is  upwards  of  2 
per  cent.,  while  that  of  London  is  considerably  under  1 ;  and  with  refer¬ 
ence  to  “deaths  uncertified”  the  proportion  is  still  more  startling,  and 
varies  from  0.3  per  cent,  in  Brighton  to  4  per  cent,  in  Liverpool. 
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of  cutting  down  the  salaries  whenever  a  vacancy  occurs  (as 
they  are  prone  to  do),  either  a  larger  number  of  inquiries  will 
be  held  in  the  ensuing  five  years  than  need  be,  or  the  coroner 
will  be  inadequately  paid.  It  is  not  difficult  to  prove  that 
this  cheeseparing  policy  defeats  its  object.  For,  if  instead  of 
thus  seeking  to  save  expense,  the  coroners  were  permitted  to 
pay  a  reasonable  fee  of,  say,  10s.  6d.  to  qualified  practitioners 
for  supplying  information  (often  in  their  power  to  give)  which 
would  enable  the  coroner  to  dispense  with  inquest  on  receipt 
of  notice  from  the  police  or  registrar  of  a  death  appearing  to 
demand  investigation,  it  is  obvious  that  many  thousand 
pounds  would  be  saved  the  county  rates  which,  under  the 
present  short  sighted  system  are  needlessly  expended. 

An  enlightened  council  would  probably  prefer  to  make 
arrangements  for  supplying  a  decent  central  court  (at  least  in 
thickly -populated  places)  with  mortuary  annexed,  so  that  the 
present  objectionable  custom  of  holding  inquests  in  the  public 
houses  might  be  less  frequently  resorted  to,  and  the  witnesses 
and  jurors  saved  from  the  temptation  to  which  they  are  now 
exposed.  Moreover  corpses  need  not  then  be  left  (perhaps  for 
several  days)  in  small  tenements  with  accommodation  hardly 
sufficient  for  the  living  members  of  the  family,  but  in  which 
one  room  must  now  be  given  up  for  the  body  of  the  deceased, 
a  practice  which  modern  ideas  of  sanitation  has  emphatically 
condemned. 

These  are  some  of  the  benefits  to  the  public  which  medical 
coroners  may  be  trusted  steadily  to  pursue,  and,  through  the 
medium  of  the  British  Medical  Journal,  perhaps  eventually 
to  attain. 


THE  EYESIGHT  OF  SCHOOL  CHILDREN. 

By  J.  F.  Bullar,  M.A.,  M.B.,  F.R.C.S., 

Ophthalmic  Surgeon,  Free  Eye  Hospital,  Southampton. 

In  a  leading  article  on  Sight  Testing  in  the  Mercantile 
Marine  in  the  Journal  for  June  9th  attention  was  called 
to  the  great  advantage  to  be  gained  by  the  examination  of  the 
sight  of  all  children  at  an  early  age  at  school. 

Not  only  at  sea  but  in  many  other  capacities  people  are 
continually  being  handicapped  by  taking  up  employments 
for  which  their  sight  makes  them  ill-fitted. 

I  have  come  across  scores  of  cases  in  which  needlewomen, 
tailors,  clerks,  and  others  engaged  in  fine  work  have  had  to 
give  it  up  or  could  only  continue  it  with  difficulty  and  did  it 
indifferently  on  account  of  high  degrees  of  astigmatism, 
hypermetropia,  or  other  conditions  affecting  the  use  of  the 
eyes. 

Although  great  help  may  be  given  by  glasses  it  is  quite  as 
unreasonable  for  a  highly  astigmatic  man  to  become  a  tailor 
as  for  a  man  with  a  wooden  leg  to  be  a  peripatetic  country 
postman. 

Some  time  ago  I  was  asked  by  the  Government  Inspector  of 
Schools  for  this  district  to  examine  the  sight  of  the  Board 
School  children  (about  16,000),  but  as  the  work  was  to  be 
unpaid  I  was  obliged  to  decline.  However,  we  talked  the 
matter  over,  and,  eventually  with  the  co-operation  of  the 
inspector — Mr.  Rooper — I  drew  up  some  tables  with  which  it 
should  be  easy  for  any  master  or  mistress  to  make  a  pre¬ 
liminary  test  which  could  hardly  allow  any  serious  defect  of 
sight  or  high  degree  of  hypermetropia  to  escape  detection. 

The  tables  are  divide 3  into  columns  headed  as  in  the  specimen  entries 
below  : 
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They  are  accompanied  by  the  following  instructions  for  their  use  : 

“  The  apparatus  required  for  both  tests  is  a  set  of  test  types  (made  for 
these  tables  by  Curry  and  Paxton),  and  for  Test  No.  2  a  pair  of  spectacles 
with  round  glasses  i|  inch  in  diameter,  with  lenses  +  1.50  D. 

“  Directions  for  Test  1. 

“  1.  Fix  the  card  of  letters  in  good  light.  The  light  should  be  daylight, 
but  not  direct  sunlight.  The  child  should  stand  with  his  toes  on  a  chalk 
line  20  feet  from  the  card. 

“  2.  Cover  first  the  child’s  left  eye.  Let  him  attempt  to  read  the  rows  of 
letters  on  the  card  from  the  top  downwards.  Enter  in  Column  6  of  the 
tables  the  number  which  is  printed  over  the  last  line  of  letters  which  the 
child  can  read  perfectly. 

“3.  Cover  next  the  right 'eye,  and  after  proceeding  as  before,  enter  in 
Column  7  of  the  tables  the  number  printed  over  the  last  line  of  letters 
which  the  child  can  read  perfectly. 

“  Directions  for  Test  2. 

“  Let  the  child  put  on  the  glasses. 

“  1.  Cover  the  left  eye  (over  the  glass)  and  let  the  child  attempt  as  before 
to  read  the  letters  from  above  downwards. 

“Enter  in  Column  8  the  number  over  the  last  line  he  can  read. 

“Cover  the  right  eye  (over  the  glass)  and  proceed  as  before,  and  enter  in 
Column  9  the  number  over  the  last  line  the  child  reads  perfectly. 

“  Cautions. 

“(a)  A  fresh  card  must  be  used  for  every  test. 

“(b)  The  child  must  not  look  at  the  card  with  both  eyes,  nor  have  time 
to  study  the  card  before  the  test  is  applied.  Hence  the  child  should  be 
placed  on  the  chalk  line  and  one  eye  covered  before  the  card  is  hung  in 
his  view,  and  only  one  child  at  a  time  should  be  admitted  into  the  testing 
room.  Tn  this  way  learning  the  letters  by  heart  is  avoided. 

“(c)  Note  that  the  child  may  chance  to  see  better  with  the  glass,  or 
worse,  or  the  glass  may  make  no  difference. 

“(d)  The  column  for  the  teacher’s  remarks  should  contain  notes  of 
obvious  defects,  such  as  sore  eyes,  squint,  etc.  No  child  should  be  tested 
until  it  is  certain  that  it  is  familiar  with  all  the  letters  of  the  alphabet. 

“(e)  Observe  that  Test  No.  1  excludes  all  practical  important  defects 
except  long  sight,  and  that  long  sight  is  controlled  by  Test  No.  2.”1 

The  last  column  is  intended  for  the  use  of  the  medical  man 
to  whom  the  tables  should  be  sent  when  they  are  filled  up. 
He  will  leave  it  blank  opposite  the  names  of  the  children 
whose  sight  is  perfect  or  nearly  so,  and  merely  note  those  who 
require  examination,  either  on  account  of  bad  sight  or  of 
hypermetropia,  as  shown  by  reading  well  in  the  second  test. 

For  practical  purposes  it  would  be  unnecessary  to  trouble 
about  slight  defects  of  vision  or  slight  degrees  of  hyper¬ 
metropia,  and  it  would,  of  course,  be  easy  to  alter  the  strength 
of  the  +  glass  used  in  the  second  test  if  it  should  be  found 
desirable. 

The  tables  which  I  have  described  are  intended,  of  course, 
merely  to  ascertain  the  existence  of  defects  and  not  their 
nature.  My  idea  is  that  some  such  test  should  be  used  in  all 
schools,  and  that  the  master  should  inform  the  parents  of 
those  children  whose  sight  appears  to  be  defective. 

If  at  present  this  is  a  counsel  of  perfection  with  regard  to 
the  Board  Schools— and  it  is  not  for  me  to  decide  whether 
money  is  better  spent  on  starting  a  poor  child  in  a  suitable 
career  or  in  the  endeavour  to  teach  it  French  and  the  anatomy 
of  frogs — it  might  at  any  rate  be  carried  out  in  schools  for  the 
wealthier  classes,  and  we  should  then  see  fewer  cases  of  boys 
disqualified  by  defective  sight  after  having  suffered  the  pro¬ 
cess  known  as  cramming  for  the  army  and  navy. 


The  Milan  Committee  for  the  establishment  of  a  sanatorium 
for  noor  persons  suffering  from  consumption,  of  which  Dr.Gatti 
is  President,  has  collected  ^24,000,  and  is  engaged  in  the 
preparations  of  building  a  first  sanatorium. 

The  Coombe  Lying-in  Hospital,  Dublin. — At  a  meeting 
of  the  Governors  of  the  Coombe  Lying-in  Hospital,  Dublin, 
held  on  December  17th,  Mr.  Thomas  George  Stevens, 
F.R  C.S.I.,  was  elected  Master  in  the  room  of  Dr.  F.  W.  Kidd, 
whose  Mastership  had  just  terminated  after  the  usual  seven 
years  of  office  Mr.  Stevens  held  the  post  of  Assistant 
Master  in  the  Cocmbe  Hospital  for  the  usual  period,  and  at 
its  expiration  was  appointed  Gymecologist  at  Jervis  Street, 
Dublin,  a  position  which  he  still  holds. 

Presentation.— Dr.  Alexander  Buchanan  (nephew  of  the 
late  Professor  Robert  Buchanan  of  the  Chair  of  Logic  in  the 
University  of  Glasgow),  who  has  been  medical  officer  in  the 
parish  of  Tiree  for  forty  years,  has  been  presented  with  his 
portait  in  oils  along  with  a  very  handsome  writing  desk  as  an 
expression  of  the  high  appreciation  of  the  parishioners.  The 
presentation  was  made  by  Mr.  Hugh  Macdiarmid,  factor  for 
the  Duke  of  Argyll.  _ _ 

1  These  tables  have  been  published  at  their  own  risk  and  expense  by 
I  Messrs.  Cox  and  Sharland  of  Southampton. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1900. 

Subscriptions  to  the  Association  for  1900  became  due  on 
January  1st;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 
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DEATH  CERTIFICATION. 

Four  articles  on  Death  Certification  have  recently  appeared 
in  the  British  Medical  Journal.  They  have  dealt  very 
fully  with  the  subject,  pointing  out  the  defects  and  dangers 
of  the  present  system  and  the  directions  in  which  reforms 
should  be  made.  The  articles  have  naturally  been  founded 
on  the  report  of  the  Select  Committee  of  the  House  of 
Commons,  over  which  Sir  Walter  Foster  presided  in  1893. 
That  report  was  most  carefully  drawn  after  a  very  exhaustive 
inquiry,  and  made  vei'y  definite  recommendations  for  the 
improvement  of  the  law  in  the  interests  of  the  public. 
Seven  years  have  passed  and  no  legislation  has  been 
attempted.  The  law  stands  to-day  exactly  as  it  was 
twenty-five  years  ago.  It  usually  takes  a  score  or  more 
of  years  to  awaken  the  legislative  mind  in  this  country  to 
a  new  idea,  and,  if  certification  of  death  were  a  novelty,  we 
should  not  be  sanguine  of  any  immediate  action.  Fortun¬ 
ately  it  is  more  than  twenty-fi^e  years  old.  The  idea  in 
actual  working  shape  is  on  the  Statute  Book  in  the  Births 
and  Deaths  Registration  Act  of  1874,  and  all  that  is  now 
asked  for  is  amendment  of  the  law  in  order  to  give  the 
public  greater  security  against  crime,  and  to  provide  for 
a  more  perfect  record  for  statistical  and  sanitary  purposes 
of  the  causes  of  death. 

The  Select  Committee  said  that  “it  should  be  made 
impossible  for  any  person  to  disappear  from  his  place  in 
the  community  without  any  satisfactory  evidence  being 
obtained  of  the  cause  of  his  disappearance.”  To  secure 
that  obviously  desirable  end  certain  necessary  modifica¬ 
tions  of  the  law  were  recommended.  Every  death 
was  to  be  registered  on  a  legal  medical  certificate  of  its 
cause,  or  on  an  order  from  the  coroner,  or  in  Scotland  from 
the  Procurator  Fiscal.  Every  death  was  to  be  verified 
before  certification,  and  the  certificate  sent  direct  to  the 
registrar.  Every  burial  was  to  be  by  order  of  the  registrar, 
and  a  receipt  for  the  body  was  to  be  given  on  the  back  of 
the  order  to  the  registrar.  Every  body  was  to  be  buried 
or  legally  disposed  of  within  a  period  of  eight  days,  except 
by  permission  of  a  magistrate,  and  burial  in  pits  or 
common  graves  was  to  be  discontinued,  in  order  to  permit 
of  identification  of  every  body  after  burial.  Stillbirths  of 
seven  months  gestation  were  to  be  treated  as  ordinary 
deaths  for  the  purposes  of  registration.  For  the  purpose 
of  carrying  out  these  proposals  it  was  suggested  that  a 
new  officer,  to  .be  called  a  “  medical  certifier,”  should  be 
appointed  in  every  sanitary  district. 


The  Select  Committee  had  evidently  been  convinced 
from  the  evidence  before  them  that  every  death  should 
not  only  be  accurately  referred  to  its  special  cause  for  the 
prevention  of  crime  and  fraud,  but  also  that  whatever 
method  was  adopted  for  the  disposal  of  the  body,  that 
body  should  not  pass  away  from  the  control  of  the  law  till 
it  was  satisfactorily  accounted  for.  The  registrar,  instead 
of  merely  recording  the  cause  of  death,  was  to  be  required 
to  order  the  burial  and  obtain  from  the  burial  authority  a 
receipt  for  each  body  buried  on  his  order.  Under  the  pre¬ 
sent  lax  law  which  allows  registration  and  subsequent  in¬ 
terment  on  the  statement  of  any  informant,  there  are  some 
ten  thousand  deaths  annually  which  are  “uncertified,” 
that  is,  not  certified  as  to  the  cause  of  death  by  a  legally- 
qualified  medical  man.  It  is  true  that  under  the  influence 
of  the  work  of  the  Select  Committee,  and  from  the  pressure 
exercised  by  the  General  Medical  Council,  the  registrars 
have  been  directed  to  exercise  greater  strictness  in  accept¬ 
ing  certificates  from  unqualified  persons  of  late  years.  The 
percentage  of  uncertified  deaths,  which  in  1878  was  4  85 
percent,  of  the  whole,  fell  to  2.52  in  1893,  and  to  1.89 
in  1898.  This  is  satisfactory,  but  it  is  not  enough.  It 
does  not  meet  the  requirements  of  the  Select  Committee, 
that  there  should  be  satisfactory  evidence  of  the  cause  of 
every  death.  Moreover,  while  the  present  laxity  as  to 
burials  prevails,  if  uncertified  deaths  disappeared 
altogether  from  the  Registrar-General’s  returns,  there 
would  still  be  opportunities  for  the  concealment  of  crime, 
which  ought  not  to  exist.  Some  new  machinery  is  there¬ 
fore  necessary  to  obtain  the  desired  ends.  The  Select 
Committee  recommended  the  appointment  of  a  “  medical 
certifier,”  who  would  be  called  in  to  determine  the 
cause  of  death  in  all  cases  not  certified  by  a  registered 
medical  practitioner.  It  was  thought  that  the  medical 
officer  of  health  of  each  sanitary  district  might  discharge 
this  duty.  There  would  be  no  difficulty  in  the  plan  in 
large  towns  where  the  medical  officer  of  health  has  a  regular 
staff  of  sanitary  inspectors  who  could  make  the  neoessary 
inquiries.  Similar  plans  have  indeed  worked  well  in  many 
large  cities,  but  there  would  be  difficulty  in  rural  districts, 
where  the  medical  officer  of  health  has  often  a  wide  area 
to  supervise,  and  no  adequate  staff  for  the  work.  He  is, 
moreover,  usually  in  private  practice,  and  so  might  possibiy 
be  brought  into  difficult  relations  with  his  medical 
colleagues. 

It  must  be  admitted,  too,  that  it  is  not  always  wise  to 
meet  a  defect  in  administration  by  the  creation  of  a  new 
official  and  a  new  department.  It  causes  less 
friction  to  utilise  existing  machinery,  and  it  also 
usually  costs  less :  an  important  consideration.  The  late 
Registrar-General  shrewdly  suggested  that  much  might 
be  done  to  lessen  the  evils  of  non-certification  if  more  in¬ 
quests  were  held  by  coroners.  If  he  had  been  able  to  go  a 
step  further  and  order  his  registrars  to  report  all  uncertified 
deaths  to  the  coroners,  who  would  make  inquiry  or  hold 
an  inquest  if  necessary,  a  great  reform  would  have  been 
made.  It  is  done  now  in  some  cases,  but  it  should  be  put 
upon  a  legal  footing,  and  done  in  all  cases  under  the  sanc¬ 
tion  of  a  special  enactment.  If  in  densely-populated  dis¬ 
tricts  the  coroner  had  a  staff  of  officers  trained  to  make 
the  necessary  inquiries,  and  if  he  were  empowered  by  law 
to  call  in  a  medical  man  to  inspect  the  body  and  make  a 
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post-mortem  examination  where  necessary,  every  uncertified 
death  could  be  referred  to  its  proper  cause.  In  country 
parts  the  coroner  has  often  a  wide  district,  and  difficulty 
and  delay  might  arise  in  some  cases;  but  in  these  days  of 
trams,  trains,  and  telegraphs,  this  objection  is  not  fatal. 
That  a  medical  coroner  would  for  these  duties  possess 
many  advantages  is  obvious,  but  the  proposal  would  work 
even  in  the  absence  of  this  desirable  condition,  as  medical 
aid  could  always  be  procured  in  difficult  cases  were  the 
coroner  empowered  to  pay  the  necessary  fees. 

Jt  is  this  question  of  expense  which  is  the  great  obstacle 
to  legislation.  Local  authorities  groaning  under  ;  heavy 
burdens  for  local  improvements  are  naturally  opposed  to 
fresh  expenditure;  and  ratepayers  in  town  and  country 
jealously  and  angrily  watch  every' increase  in  the  rates. 
The  Chancellor  of  the  Exchequer  is  every  whit  as  watchful 
against  fresh  additions  to  the  national  expenditure. 
Whether  we  adopt  the  proposal  of  the  medical  certifier  or 
use  the  coroners  with  their  existing  machinery,  more  money 
will  be  required.  The  medical  profession,  too,  feel  that  if 
additional  labour  is  to  be  placed  on  them  in  filling  up 
and  forwarding  improved  forms  of  certificates,  they 
should  receive  adequate  pecuniary  acknowledgment.  The 
registrars,  too,  would  no  doubt  put  in  a  claim.  The 
Select  Committee  suggested  that  the  precedent  of  the  In¬ 
fectious  Diseases  (Notification)  Act,  1889,  should  be 
followed,  and  a  fee  of  2?.  6d.  be  paid  to  the  medical  man 
for  each  death  certificate.  1 1  has  been  calculated  that  this 
alone  would  cost  between  ££>0,000  and  .£70,000  a  year, 
wvhile  the  expenditure  connected  with  the  inquiries  into 
uncertified  deaths  by  either  the  medical  certifiers  or  the 
coroners  would  probably  cost  as  much  more.  This  sum 
would  also  be  increased  by  the  registration  of  stillbirths. 
Ine  grave  mistake  made  in  the  early’  Act  in  making  the 
death  certificate  a  gift  on  the  part  of  the  doctor  to  the 
State  stands  up  now  as  a  formidable  precedent  against 
these  new  proposals.  It  is  not  insuperable  perhaps,  but  it 
is  serious,  and  it  is  as  well  to  recognise  it.  For  our  part 
we  do  not  think  £ 150,000  to  ,£200,000  a  year,  which  is  after 
all  but  a  small  fraction  of  1  per  cent,  on  the  annual 
national  expenditure  ought  to  be  a  barrier  to  reforms  so 
necessary  for  the  prevention  of  crime  and  the  advancement 
of  the  public  health. 


LUNG  DISEASE  IN  THE  ROYAL  NAVY. 

Soml  time  ago  we  called  attention  to  certain  views 
on  lung  disease  in  the  Royal  Navy  which  had  been 
advanced  in  the  Times  by  Captain  Rason,  R.N.  Other 
writers  afterwards  contributed  to  the  discussion  of  this 
important  matter  facts  and  opinions  which  deserve  con¬ 
sideration.  Thus  “  Mariner  ”  pleaded  for  a  consideration 
of  the  health  of  the  stokers.  Their  work  in  hot  stoke¬ 
holes  and  engine  rooms  compares  strikingly  with  the 
more  open-air  life  of  the  seamen  and  marines,  and  may 
be  found  to  conduce  to  greater  waste  by  sickness,  invalid¬ 
ing,  and  even  death!  than  occurs  among  seamen  and 
marines.  The  class  of  ship’s  stewards  is  also  worthy  of 
consideration  in  this^connection,  as  their  duties  are  largely 
performed  in  confined  air  spaces. 

Attention  has  also  been  directed  to  the  boys’  training 
ships  as  the  source  of  much  later  lung  disease  in  the  fleet. 


Boys  when  sick  are  generally  removed  to  hospital,  but  it 
would  nevertheless  be  advantageous  if  the  naval  authori¬ 
ties  were  to  take  advantage  of  the  holiday  seasons  to  dis¬ 
infect,  ventilate,  and  dry  the  old  wooden  ships  which  are 
commonly  used  for  training  purposes.  Fleet-Surgeon 
Harvey,  R.N.,  medical  officer  of  the  boys’  training 
establishment  Lion  in  1889  and  1890,  furnishes  valuable 
evidence  as  to  the  respiratory  diseases  in  the  two  ships 
of  this  training  establishment,  the  one  for  junior  the  other 
for  senior  boys,  which  clearly  indicates  the  increase  of 
such  diseases  with  augmented  complements,  or  the  greater 
crowding  of  their  berthing  space.  On  August  uth> 
when  dealing  with  the  Naval  Medical  Statistics,  we  re¬ 
marked  on  the  comparative  large  amount  'of  sickness  in 
the  Lion.  These  statistical  reports,  however,  furnish  no 
definite  indication  of  the  amount  of  lung  disease  in  the 
boys’  training  ships ;  they  record  97  cases  of  tubercle 
“affecting  the  lungs”  in  a  mean  force  of  44,050  on  the 
Home  Station,  including  these  training  ships,  while  we 
also  find,  under  diseases  of  the  respiratory  system,  155 
cases  invalided  for  phthisis,  a  ratio  of  3.5  per  1,000,  46  of 
which  are  stated  to  have  been  from  the  boys’  training 
ships,  a  ratio  of  5  3  per  1,000  of  their  mean  force,  8,660. 
The  term  “phthisis”  in  these  statistics  for  1898  still 
appears  to  sigaify  pulmonary  tuberculosis,  and  thus  “  con¬ 
sumption  is  recorded  as  tubercle  and  also  as  “  phthisis,” 
as  a  disease  of  the  respiratory  system.  We  are,  however,  in¬ 
formed  that  measures  have  been  taken  to  class  all  tuber¬ 
culous  affections  as  tubercle,  according  to  the  official 
nomenclature  of  diseases,  in  these  statistics  in  future. 

It  has  been  asserted  that  naval  crews  were  more  healthy 
at  the  beginning  of  the  present  century.  This,  we  think, 
would  be  difficult  of  proof ;  if  we  are  not  mistaken,  scurvy, 
now  virtually  unknown  in  the  service,  was  common  and 
disastrous  in  those  days,  and  we  question  if  men  and  boys 
were  then  placed  on  the  sick  list  for  the  trifling  ailments 
which  are  now  considered  sufficient  to  prevent  the  per¬ 
formance  of  full  duty. 

Another  correspondent  urged  “  that  the  general  prin¬ 
ciples  of  naval  hygiene  should  form  part  of  a  naval  officer’s 
seamanship  examination.”  We  could  name  a  very  dis¬ 
tinguished  admiral,  now  retired,  who  did  very  thoroughly 
study  naval  hygiene,  and,  as  captain  in  command  of  one 
of  H.M.  ships,  was  of  great  assistance  to  his  medical  officer 
in  promoting  hygienic  measures  in  the  ship  under  his 
command.  This  officer’s  knowledge  was  not  merely  per¬ 
functory,  as  we  fear  it  would  be  if  crammed  for  an  examina¬ 
tion.  It  might  be  more  advantageous  to  the  commanding 
officers  of  H.M.  ships  if  they  relied  on  the  expert  knowledge 
of  their  medical  officer  in  matters  of  naval  and  general 
hygiene  and  supported  his  proposals  to  promote  it.  As  we 
have  previously  taken  occasion  to  point  out,  we  believe 
this  is  the  case  very  generally  in  these  days.  Naval 
hygiene  includes  “clothing,”  if  our  naval  authorities 
would  only  recognise  the  fact. 

A  veryr  important  cause  of  disease  or  predisposition  to 
disease  in  the  navy  is  the  overcrowded  berthing'of  ships 
and  naval  depots  of  seamen  and  marines.  The  extension 
of  the  naval  barrack  system,  which  the  present  Admiralty 
are  carrying  out  to  replace  in  part,  if  not  altogether,  the 
old  wooden  ships  almost  invariably  utilised  for  naval 
depots,  is  a  most  important  reform  on  health  grounds’ 
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The  harbour  exercises  as  a  means  of  healthy  recreation 
which  have  been  favoured  by  the  popular  and  distin¬ 
guished  Admirals  Fisher  and  Noel  are  also  important. 

Defective  ventilation  is  a  predisposing  cause  of  much 
pulmonary  disease,  but,  as  we  have  elsewhere  remarked, 
the  ventilation  of  Her  Majesty’s  ships  has  undergone  great 
improvement  of  late  years. 

The  public  discussion  of  this  subject  will  doubtless  do 
good,  as  the  importance  and  health-giving  properties  of 
fresh  air  are  prominently  brought  to  the  notice  of  our  naval 
men  of  all  ranks,  not  only  in  the  daily  press,  but  also  in 
their  special  naval  and  military  papers.  It  may,  however, 
take  time  to  persuade  them  and  the  general  public  that, 
while  rheumatism  and  neuralgia  may  follow  from  chills, 
■common  colds  and  consumption  do  not  arise  from  such 
■causes. 

- - 

1  THE  UNIVERSITY  OF  LONDON. 

\Ve  learn  that  at  the  last  meeting  of  the  Medical  Faculty 
of  the  University  of  London,  at  which  the  Dean  (Mr. 
Butlin)  presided,  Dr.  Lauriston  E.  Shaw,  Assistant  Phy¬ 
sician  and  Dean  of  the  Medical  School  at  Guy’s  Hospital, 
was  elected  Secretary  of  the  Faculty.  A  report  from  a 
Subcommittee  on  the  mode  of  procedure  to  be  followed 
by  the  Faculty  in  transacting  business  was  presented,  and 
lists  of  Boards  of  Studies  were  read  and  considered.  The 
next  meeting  of  the  Faculty  will  be  held  after  Christmas, 
■probably  in  the  second  week  of  January,  1901.  The  last 
meeting  of  the  new  Senate  before  the  Christmas  recess 
was  held  on  Wednesday.  Numerous  reports  were,  we 
understand,  presented  both  from  the  Academic  Council 
and  the  Council  for  External  Students.  The  Boards  of 
studies  have  been  constituted  after  consultations  with  the 
various  faculties  concerned.  The  questions  of  finance  and 
relations  with  the  Treasury,  and  also  the  status  and 
remuneration  of  the  various  officials,  have  been  under 
■consideration,  and  the  Senate,  on  the  advice  of  the 
Academic  Council,  is  drawing  up  regulations  for  the 
recognition  of  teachers  of  the  University  and  for  the 
admission  of  institutions  as  Schools  of  the  University. 
During  the  past  two  months  the  University  has  assumed 
an  air  of  unwonted  energy,  and  there  appears  to  be  an 
earnest  desire,  shared  by  all  interests  concerned,  to  bring 
iHai  n"w  organi8ation  into  full  working  activity  with  as 
little  delay  and  as  little  friction  as  possiDle. 

THE  NATIONAL  HOSPITAL  FOR  THE  PARALYSED 
AND  EPILEPTIC. 

Ihe  schedule  of  grants  sanctioned  at  the  meeting  of  the 
General  Council  of  the  Prince  of  Wales’s  Hospital  Fund  on 
December  18th  contains  an  intimation  that  the  annual 
grant  of  £7 50.  and  a  donation  of  ^200,  recommended  to  be 
given  to  the  National  Hospital  for  the  Paralysed  and  Epi¬ 
leptic,  Queen  Square,  is  allotted  “subject  to  settlement  of 
the  existing  differences  by  May  1st,  1901.”  The  Prince’s 
Fund  has  thus  taken  the  same  course  as  the  Council  of  the 
Hospital  Sunday  Fund,  which  adopted  a  similar  resolution 
at  its  meeting  on  December  7th.  Everybody  will  desire  that 
this  condition  may  be  fulfilled.  The  medical  staff  has 
always  courted  the  fullest  inquiry,  and  we  trust  that  no 
fresh  difficulties  may  be  raised  by  the  Board  of  Manage¬ 
ment,  on  whom  the  onus  of  bringing  this  matter  to  a 
satisfactory  termination  now  rests.  The  Board  has  been 
advised  by  its  own  counsel  that  its  original  arrangements 
for  a  court  of  inquiry,  as  well  as  the  scope  of  the  pro¬ 
posed  inquiry,  were  unsatisfactory,  and  we  hope  that  satis¬ 
factory  arrangements  for  holding  a  more  comprehensive  in¬ 
quiry  may  shortly  be  made  public.  We  understand  that 
til©  medical  staff  consider  that  the  court  of  inquiry  might 
■best  be  constituted  if  each  party — that  is  to  say,  the 


Board  on  the  one  hand,  and  the  medical  staff  on  the  other — 
nominated  one  member,  and  that  the  Chairman,  as  is 
usual  in  such  cases,  should  be  chosen  by  the  two  nominated 
members. 


THE  NOVA  SCOTIA  BRANCH. 

The  report  of  the  annual  meeting  of  the  Nova  Scotia 
Branch  of  the  British  Medical  Association,  which  was 
published  last  week,  shows  a  condition  of  general  vitality 
and  functional  efficiency  in  the  Branch  on  which  both  its 
officers  and  its  members  may  be  heartily  congratulated. 
The  events  of  the  past  year  make  it  especially  remarkable 
and  praiseworthy  that  such  excellent  work  should  have 
been  done  by  the  Branch.  The  prevalence  of  war  fever 
is  a  serious  hindrance  to  scientific  work,  and  the  forma¬ 
tion  of  a  contingent  for  service  in  South  Africa  led 
several  members  of  the  medical  profession  in  Halifax 
to  throw  off  the  gown  and  buckle  on  the  sword.  But, 
in  spite  of  the  disturbance  of  professional  life  thus 
caused,  the  Branch  went  steadily  on  its  way;  it  did 
not  allow  the  excitement  of  the  time  to  interrupt  the 
regularity  of  its  meetings,  and  the  average  attendance 
of  these  was  even  higher  than  it  had  been  in  the 
previous  session.  Nor  was  the  work  done  inferior  either 
in  quantity  or  in  quality  to  that  of  former  years.  The 
public  influence  wielded  by  the  Branch  is  proved  by  the 
fact  that  it  has  induced  the  Government  to  pass  legislative 
measures  providing  for  the  construction  and  maintenance 
of  a  sanatorium  for  sufferers  from  tuberculosis.  We  venture 
to  commend  the  example  of  the  Nova  Scotia  Branch  to  some 
other  Branches  of  the  Association  in  Canada  which,  we  are 
sorry  to  say,  seem  to  be  entering  on  a  phase  of  somnolence. 
This  is  to  be  regretted  for  their  own  sake  not  less  than  for 
that  of  the  parent  Association.  The  British  Medical 
Association  with  its  Colonial  Branches  spreading  all  over 
the  world  is  at  once  a  concrete  embodiment  of  the  Imperial 
idea  and  a  symbol  of  professional  brotherhood  throughout 
the  empire.  Both  the  scientific  and  the  political  usefulness 
of  the  organisation  must  suffer  if  Branches  fall  into  decay. 
It  is  to  be  hoped  that  a  new  spring  will  soon  come  to  melt 
the  ice  of  apathy  which  has  for  some  time  benumbed  the 
activity  of  one  or  two  Branches  within  the  dominion  of 
“  Our  Lady  of  the  Snows.” 


THE  SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
On  November  29th,  at  the  autumn  meeting  of  the  South 
Wales  and  Monmouthshire  Branch  of  the  British  Medical 
Association,  held  at  Llanelly,  Dr.  D.  Arthur  Davies,  of 
Swansea,  a  former  honorary  secretary  of  the  Branch,  was 
presented  by  the  President,  Dr.  A.  Garrod  Thomas,  of  New¬ 
port,  on  behalf  of  the  members,  with  a  handsome  tea  and 
coffee  service.  The  testimonial  bore  an  inscription  to  the 
effect  that  it  was  a  token  of  personal  [esteem,  and  a  slight 
acknowledgment  of  the  valuable  services  rendered  by 
Dr.  Davies  as  one  of  the  honorary  secretaries  of  the  Branch 
for  a  period  of  nearly  twenty  years. 


WAR  OFFICE  METHODS  OF  OBTAINING  MILITARY 
MEDICAL  OFFICERS. 

We  have  received  a  letter  from  a  distinguished  officer  of 
the  Army  Medical  Service  criticising  some  of  the  conten¬ 
tions  contained  in  the  paragraph  under  this  head  which 
was  published  in  the  British  Medical  Journal  of 
December  15th.  He  holds  that  every  encouragement  has 
been  held  out  to  surgeons  of  volunteers,  and  that  the  idea 
that  any  slight  was  intended  or  any  plan  made  to  do  with¬ 
out  them  is  absolutely  unfounded.  There  is, he  says,  another 
side  to  the  question.  Some  of  the  medical  officers  belong¬ 
ing  to  volunteer  regiments  which  furnished  officers  and 
men  for  the  front  expressed  disinclination  to  proceed  on 
account  of  their  private  practice.  Further,  the  Director- 
General,  he  says,  is  not  in  a  position  to  accept  offers  of 
service  from  volunteer  medical  officers  without  reference 
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t d  the  wishe?  of  their  commanding  officers,  and  permission 
was  not  always  ootainabJe,  because  the  commanding  officer 
in  some  cases  was  disposed  to  reply,  “Well,  supposing  my 
corps  is  mobilised  I  should  want  you.”  Some,  however, 
obtained  leave  of  absence  from  their  corps,  and  were 
engaged  on  the  terms  offered  to  civilians,  thereby  gaining 
pecuniarily  when  their  rank  was  not  above  that  of  captain. 
In  reply  to  the  argument  that  volunteer  surgeons  have  to 
pass  a  profi  nency  examination  as  to  their  duty  with  their 
corps,  he  thinks  that  the  argument  would  have  more  force 
had  they  been  requued  <o  do  duty  with  their  corps.  As  it 
was, they  were  offering  their  services  as  gitctsi-civilians,  and  the 
War  Office  had  to  regard  them  as  such  in  the  first  instance, 
and  to  establish  an  a^  e  limit  for  civilian  surgeons,  as  it  would 
probably  have  caused  friction  to  ask  men  of  40  and  upwards 
to  serve  under  captains  R.A.M.C.,  much  junior  to  them  in 
age.  On  the  other  band,  it  was  not  considered  wise,  at  any 
rate  at  first,  to  make  men  who  were  regarded  as  civilians 
responsible  for  stores  as  they  must  have  been  had  they 
been  in  charge.  Thus  it  was  considered  inadvisaole  to  send 
out  surgeon-majors  and  surgeon-lieutenant-colonels  of 
volunteer  regiments  in  their  rank.  Our  correspondent 
then  goes  on  to  point  out  that  the  Director-General  and 
his  staff  have  very  little  acquaintance  with  the  “  personal 
equation  ”  ofvolunteer  medical  officers.  In  conclusion  he  ex¬ 
presses  the  hope  1  hat  the  reserve  of  medical  officers  as  it 
now  exists  will  be  abolished  or  completely  remodelled  ;  at 
present,  he  says,  it  is  a  name  and  no  more.  We  publish  in 
another  column  a  letter  from  an  attached  volunteer 
surgeon  who  appears  to  be  thoroughly  contented  with  his 
lot. 


THE  IMPERIAL  BACTERIOLOGICAL  LABORATORY  IN 

INDIA. 

It  will  be  remembered  that  our  Special  Correspondent  in 
India,  in  a  letter  published  on  October  14th,  1899,  stated 
that  the  Government  of  India  had  under  consideration  a 
scheme  for  further  developing  the  Imperial  Bacteriological 
Laboratory  at  Muktesar  so  as  to  convert  it  into  a  Central 
Research  Laboratory  for  India.  Unfortunately  in  his  next 
letter  our  correspondent  had  to  relate  that  the  laboratory 
had  been  destroyed  by  fire.  The  Government  of  India 
immediately  undertook  the  reconstruction  of  the  laboratory 
which,  when  completed,  will  be  divided  into  two  sections 
— the  veterinary  and  the  medical  section  respectively.  We 
have  now  before  us  the  report  of  Dr.  Alfred  Lingard,  the 
Imperial  Bacteriologist  for  India,  which  deals  with  the 
work  for  the  year  1899-1900,  and  the  report,  like  the  pre¬ 
vious  reports  which  have  been  noticed  from  time  to  time 
in  the  British  Medical  Journal,  shows  that  in  spite 
of  the  unfortunate  destruction  of  the  laboratory,  which 
involved  the  loss  of  the  results  of  several  years’  laborious 
work,  including  a  fine  collection  of  trypanosoma  from  all 
available  sources,  with  many  hundreds  of  specimen 
illustrations  of  filariasis  in  equines  and  bovines,  the 
reference  library  and  chief  parts  of  the  manuscript  of  the 
Surra  Report,  vol.  iii,  much  valuable  work  was  done.  The 
chief  work  was  in  connection  with  attempts  to  combat  an 
extensive  outbreak  of  rinderpest,  which  raged  throughout 
the  North-Western  Provioces.  Much  of  this  work  was  of 
an  experimental  nature;  for  though  the  results  of  South 
African  workers  were  largely  utilised,  as  there  exist 
differences  of  opinion  in  South  Africa  as  to  the  best 
methods  of  prevention,  Dr.  Lingard  set  himself  to  deter¬ 
mine  the  matter,  having  regard  to  the  differences  in  the 
breed  of  cattle  and  climatic  variations.  Consequently  much 
of  the  time  of  the  bacteriologist  was  occupied  in  touring  in 
the  affected  districts  to  inoculate  and  carefully  note  results. 
Some  difficulty  was  experienced  owing  to  the  prejudice 
^.e  stives,  but  such  excellent  results  were  attained 
that,  in  many  cases,  the  natives  themselves  later  requested 
that  their  herds  should  be  inoculated.  Dr.  Lingard  em¬ 
ployed  the  “  simultaneous  method  ”  largely  ;  and  we  gather 


from  his  report  that  he  considers  this  the  most  satisfac¬ 
tory,  as  animals  so  treated  enjoy  a  longer  period  of  im¬ 
munity.  He  also  used  serum,  a  precipitate  obtained  by 
the  addition  of  a  mixture  of  absolute  alcohol  and  ether 
to  serum,  serum  from  animals  not  susceptible  to  rinder¬ 
pest,  but  which  had  received  large  increasing  doses 
of  virulent  blood;  lastly,  he  experimented  with 
glycerinated  bile  obtained  from  beasts  that  had  died  of 
rinderpest.  Up  to  April,  1900,  over  47,000  c  cm.  of  serum 
were  distributed  for  preventive  injection.  The  earlier 
batches  of  serum  were  prepared  by  the  clotting  method, 
but  later  it  was  obtained  more  speedily  and  of  better 
quality  by  the  centrifugal  machine.  This  method  has  the 
advantage  of  supplying  an  almost  sterile  serum,  the  injec¬ 
tion  of  which  is  free  from  the  dangers  of  local  suppura¬ 
tion.  The  activities  oE  the  laboratory  did  not 
cease,  however,  with  the  production  of  rinderpest 
serum.  Some  attempts  were  made  to  deal  with 
plagues  of  locusts,  and  to  that  end  tubes  of  a  fungus 
which  bad  been  found  pathogenic  to  the  locusts  of  South 
Africa,  were  distributed  from  the  laboratory  throughout 
nearly  all  parts  of  India.  At  the  time  of  the  report,  how¬ 
ever,  no  results  bad  been  recorded.  Another  function  of 
the  laboratory  consists  in  the  preparation  of  mallein ;  and,, 
in  this  connection,  Dr.  Lingard  reports  the  results  of  hig 
investigation  of  an  outbreak  of  what  was  supposed  to  be 
glanders-farcy  at  Hapur.  He  established  the  fact  that 
this  outbreak  was  due  to  an  epidemic  of  “lymphangitis 
enizootica”  among  the  horses  and  mules  of  the  Reserve- 
Remount  Depot  at  Hakur,  and  among  the  mules  at 
Karnal.  These  latter  animals  had  been  imported  from 
Italy.  The  symptoms  of  the  disease  are  small  tumours- 
and  open  sores  on  different  parts  of  the  animals,  associated' 
with  swellings  in  the  course  of  the  lymphatics,  which  are 
themselves  corded  and  beaded.  These  sw^elliDgs  in  time 
break  down,  and  microscopic  examination  of  the  pus- 
reveals  the  existence  of  roundish  bodies,  with  somewhat 
pointed  ends,  highly  retractile,  either  free  in  the  pus  or 
cncapsuled  in  the  cells.  The  disease  is  known  in  England 
as  Neapolitan  or  benign  farcy,  and  was  first  described  by 
Rivolta  in  1873.  As  it  has  an  average  incubation  period  of 
three  months,  and  was  first  noticed  in  an  Italian  mule- 
within  six  weeks  of  importation,  it  is  fair  to  assume  that 
the  disease  was  imported  with  the  animal.  As  it  is 
highly  virulent,  and  involved  the  loss  of  112  animals, 
possibly  some  form  of  quarantine  may  in  future  be  con¬ 
sidered  advisable  for  horses  or  mules  imported  from 
Italy.  The  specific  organism  of  the  disease  is  known  as 
the  “cryptococcus  farciminosus  Rivoltse.”  The  report  is 
of  unusual  interest,  and  happily  illustrates  some  of  the 
numerous  ways  in  which  science  may  be  employed  for 
the  public  benefit. 


MEDICAL  CHARITABLE  FUNDS. 

An  urgent  appeal  for  funds  has  reached  us  from  Dr. 
Holman,  the  Treasurer  of  the  Royal  Medical  Benevoleot 
College.  The  position  of  affairs  is  plainly  put  in  the  fol¬ 
lowing  statement:  It  is  increasingly  clear  that  the 
Council  must  reduce  the  number  of  both  pensioners  and 
foundation  scholars,  if  the  income  of  the  College  is  not 
maintained.  No  one  can  defend  the  dispensing  of  charity 
out  of  borrowed  money,  which  cripples  the  work  of  any 
institution  in  the  future.  The  appeal  shows  that  the 
need  of  fresh  subscribers  is  very  urgent,  since  money  has 
had  to  be  found  for  heavy  and  unexpected  charges  which 
have  arisen  within  the  ipast  three  years  for  drainage  and 
repairs.  At  the  last  May  election  there  were  no  fewer 
than  23  applicants  for  pensions,  and  31  candidates  for 
foundation  scholarships ;  yet  for  the  former  there  were 
only  7  vacancies,  and  of  the  anxious  applicants  for  the 
latter  27  had  to  experience  disappointment,  some,  owing  to 
superannuation,  the  more  bitter  pangs  of  permanent  dis¬ 
appointment.  It  is  to  be  feared  that  the  numerous  public 
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appeals  in  connection  with  the  war  in  South  Africa  and 
the  Indian  famine  will  affect  the  receipts  of  many  charit¬ 
able  institutions;  but  this  very  fact  should  stimulate 
medical  men  to  give  more  generously  at  the  present  time 
to  their  own  two  leading  charities.  One  of  these  is  the 
British  Medical  Benevolent  College ;  the  other  is  the 
British  Medical  Benevolent  Fund,  which  gives  pensions 
and  immediate  grants.  One  fact  stands  out  plainly  in  the 
oase  of  both  charities — money  is  wranted,  and  wanted 
immediately.  Let  no  one  say  he  is  unable  to  give  any¬ 
thing  worth  having,  for  no  amount  is  too  small  to  be  wel¬ 
come,  and  the  committees  of  both  institutions  are  glad 
to  receive  small  contributions,  especially  annual  subscrip- 
tions.  Let  practitioners,  then,  give  much  if  they  can 
afford  it,  little  if  their  purses  are  limited.  Contributors 
may  rest  assured  that  whatever  they  send  will  be  more 
welcome  than  ever  just  now  when  funds  are  so  urgentlv 
needed. 


WEST  PYRENEEAN  DOCTORS  IN  THE  MIDDLE  AGES. 
Ix  the  Gentleman's  Magazine  for  November,  Mr.  A.  R. 
5*teway  attempts,  not  unsuccessfully,  “to  put  together 
the  dry  bones  of  a  typical  medico  of,  say  roughly,  three 
good  centuries  ago,  exercising  his  calling  anywhere  between 
Barege  and  the  seaboard  of  the  Bay  of  Biscay.”  From 
documentary  evidence  of  one  kind  or  another  he  gathers 
that  the  doctor,  the  apothecary,  the  surgeon,  and  the 
barber  were,  in  effect,  officers  of  State  appointed  to  attend 
the  people  of  the  country  after  taking  solemn  oaths  to 
treat  those  committed  to  their  charge  with  ability  and 
diligence.  For  this  certain  charges  were  fixed,  but  the 
individual,  not  the  State,  paid  the  bill.  The  form  of  the 
oath  taken  by  the  doctor  of  the  King  of  Navarre 
as  preserved  in  the  archives  of  Pampeluna,  is  to  the 
effect  that  he  will  faithfully  fulfil  his  duties  of 
fisiquia,  and  take  every  possible  precaution  to  pre¬ 
serve  and  keep  in  health  the  person  of  the 
Sovereign  and  not  divulge  his  secrets.  In  the  hierarchy  of 
medicine  the  doctor  came  first, and  he  with  a  surgeon  “not 
suspect  ”  had  to  look  after  the  surgeons,  and  also  to  inspect 
the  quality  of  drugs  sold,  and  tax  the  apothecaries’  bills. 
The  physician  both  in  Bearn  and  Navarre  was  obliged  to 
make  oath  that  he  would  well  and  truly  prescribe  and  see 
to  the  proper  making  up  of  his  prescriptions.  He  had  at 
first  to  go  round  with  the  magistrates  three  times  a  year 
to  inspect  the  drugs  in  the  apothecaries’  shops,  and  when 
found  bad  to  see  them  destroyed  ;  but  later,  as  this  duty 
which  was  discharged  by  the  Royal  College  of  Physicians 
of  London  until  within  comparatively  recent  times,  appears 
to  have  been  considered  invidious,  a  State  official  was  ap¬ 
pointed  for  the  purpose.  Two  offences  against  the  medical 
code  were  held  to  be  especially  infamous — empiricism  and 
having  any  interest  in  an  apothecary’s  shop.  As  regards 
empiricism  the  penalty  for  a  first  offence  was  a  flogging, 
for  a  second  exile,  while  the  other  breach  of 
•etiquette  was  punishable  by  forfeiture  of  the  stock- 
in  trade  and  banishment  from  the  country.  The 
offences  of  apothecaries  were  numerous,  and  the 
punishment  in  some  cases  a  whipping.  The  worst  was  the 
improper  sale  of  poisons— that  is  to  say,  when  not  duly 
prescribed  by  a  known  physician  of  reputation.  The  sale 
of  inferior  drugs  was  also  punishable.  Counter  prescribing, 
unless  in  the  case  that  a  doctor  could  nob  be  found,  was 
punishable  by  whipping.  As  to  fees,  it  is  hard  fo  speak 
^  ith  precision,  as  the  relative  value  of  money  then  and 
now  is  extremely  difficult  to  fix,  and  the  sol  Morlaas  was 
worth  three  times  the  sol  Tournois.  The  doctor  received 
the  statutory  fee  of  9  sols  Morlaas,  and  his  expenses  a  day 
when  he  had  to  leave  his  town,  and  1  sol  8  deniers  for  each 
visit  in  town,  and  4  deniers  in  addition  if  he  examined  a 
patient  s  urine.  He  got  1  sol  8  deniers  for  a  prescription. 
In  Navarre  the  fee  was  half  a  franc  a  visit  in  town,  and 
3  francs  a  day  out.  Every  member  of  the  profession  was  a 


privileged  creditor  when  death  occurred,  as  such  bills  as 
theirs  formed  part  of  the  funeral  expenses,  and  even  the 
sacred  dot  of  a  wife  could  be  depleted  to  pay  them  to 
an  extent  not  exceeding  a  fixed  amount.  In  Bearn,  as 
elsewhere,  at  that  time,  a  serious  operation  was  understood 
by  the  patient  to  be  a  matter  of  life  or  death.  Surgeons, 
therefore,  sometimes  thought  it  prudent  to  ask  for  a  bill  of 
indemnity  before  operating.  Thus,  in  1541,  Pierre  du 
Poey,  of  Angouleme,  when  domiciled  at  Oloron  in  Bearn, 
induced  Sansolet  d’Oloron,  before  operating  upon  him  for 
a  certain  affection,  to  execute  a  formal  legal  document 
undertaking  for  his  whole  family  that  they  should  not  sue 
the  surgeon  for  damages  in  the  event  of  death  ensuing  from 
the  said  operation  ;  while  for  himself  he  thereby  further 
undertook  in  such  event  to  “  grant  his  pardon  to  his 
operater.”  From  an  inspection  of  the  marriage  contracts 
and  wills  of  various  village  surgeons  in  the^early  part  of 
the  seventeenth  century  in  Bearn,  it  would  ’seem  that  they 
belonged  to  the  peasant-proprietor  class,  and  differed  but 
little  in  habits  of  life  from  their  patients,  who  were,  as  a 
rule,  neighbours  and  friends.  The  ^physicians  were  often 
men  of  better  birth,  tyounger  sons  of  richer  families,  as 
may  be  seen  from  a  transaction  such  as  the  following, 
which  took  place  in  the  year  1670,  when  Abraham  Dufour, 
Doctor  of  Medicine,  sold  his  deceased  brother’s  seat  in  the 
Parliament  at  Pau  for  36,000  francs  to  one  Pierre  de 
Landinat,  an  advocate.  The  lot  of  a  medical  practitioner 
of  the  olden  time  in  the  Western  Pyrenees  was  a  fairly 
enviable  one.  His  vineyard  gave  him  fair  wine,  his  peach 
trees  good  fruit,  his  farmyard  plentiful  eggs  and  poultry, 
and  his  patients  money  enough  to  satisfy  his  modest 
wants.  Thus  he  lived  out  his  little  day,  near  his  native 
place,  favourably  recognised  by  the  State,  and  respected  by 
those  among  whom  he  lived  and  moved  and  had  his 
being. 


THE  GROWTH  OF  POPULATION  AND  THE  DENSITY 
OF  TOWN  POPULATIONS. 

A  paper  read  by  Mr.  T.  A.  Welton  before  the  Royal 
Statistical  Society  gives  a  graphic  survey  of  the  growth 
and  distribution  of  the  English  population  since  the  first 
census  taken  in  1801.  At  the  same  time  it  furnishes  a 
useful  prelude  to  the  eleventh  decennial  census  which  will 
be  taken  in  March  next.  It  is  well  to  be  reminded  that  in 
1801  no  town  outside  London’numbered  100, oco  inhabitants, 
Manchester  coming  nearest  with  91,432,  while  London 
itself  contained  only  922,000  inhabitants.  At  the  time  of 
the  first  census  36  per  cent,  of  the  people  lived  in  towns  of 
1,000  inhabitants  and  upwards,  but  in  1891  64  per  cent,  of 
the  people  li  red  in  towns  exceeding  4,000  in  population. 
The  ordinary  density  of  population  in  rural  districts  was, 
in  1801,  about  100  persons  per  square  mile;  in  1891  it 
averaged  130  persons;  in  the  former  year  rural  interests 
were  predominant,  while  in  1891  they  were  those  of  less 
than  one-fifth  of  the  whole  people.  Not  only  has  there 
oeen  a  diminution  in  the  proportionate  numbers  living  in 
rural  districts  ;  but  since  1851,  following  a  severe  check  to 
their  increase  in  1841-51,  there  has  been  an  actual  decline 
in  rural  population.  This  contrasts  strikingly  with  a 
specially  great  increase  of  rural  population  in  1811-21,  the 
period  marked  by  the  cessation  of  the  Continental  war.  We 
cannot  follow  in  detail  Mr.  Welton’s  elaborate  statistics  as 
to  the  distribution  of  increased  and  decreased  populations. 
It  is  clear,  however,  that  the  five  divisions  of  London,  Lan¬ 
cashire,  the  West  Riding  of  Yorkshire,  Staffordshire,  and 
Durham  are  now  “  pre-eminent  fen-  the  existence  within 
their  limits  of  dense  and  progressive  populations.  The 
important  division  of  Gloucester,  Devon,  etc.,  hassunk  from 
the  fifth  to  the  seventh  place,  whilst  Wales  and  Cumber¬ 
land,  as  well  as  Durham,  show  a  marked  advance.  The 
Norfolk  division  is  now  at  the  bottom  of  the  list.”  Mr. 
Welton  has  made  an  elaborate  attempt  to  classify  districts 
in  accordance  with  their  density  of  population  ;  and  the 
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assumptions  which  he  has  found  it  necessary  to  make 
illustrate  the  almost  insuperable  difficulties  of  this  task. 
He  points  out  that  the  area  and  density  attributed  to  towns 
are  not  to  be  taken  as  strictly  correct.  This  is  obviously 
true.  Thus,  one  municipality  includes  within  its  borders  a 
large  area  of  partially  occupied  suburban  land  or  even  of 
almost  completely  unoccupied  rural  land  ;  while  the  boun¬ 
daries  of  another  do  not  extend  beyond  the  strictly  urban 
houses.  Furthermore,  the  official  densities  of  various  towns 
vary  from  year  to  year  irrespective  of  the  growth  of  their 
populations.  Thus,  Manchester  and  Liverpool  have  in  re¬ 
cent  years  widely  extended  their  boundaries,  and  the  den¬ 
sity  of  their  populations  on  acreage  is  apparently,  though 
not  truly,  less  than  that  of  other  towns  whose  boundaries 
have  remained  fixed.  The  true  test  of  density  of  popula¬ 
tion  is,  as  pointed  out  in  a  paper  read  before  the  Royal 
Statistical  Society  in  1891,  “the  number  of  persons  to  each 
room,,  not  the  number  of  persons  on  a  given  acre.”  We  sin¬ 
cerely  hope  that  the  instructions  to  householders  and 
enumerators  at  the  forthcoming  census  will  be  so  drafted 
that  the  information  under  this  head  will  be  more  accu¬ 
rately  furnished  than  was  the  case  at  the  last  census.  If 
this  be  secured,  a  body  of  statistics  will  be  available  which 
will  throw  great  light  on  the  problems  of  housing,  and  not 
improbably  lead  to  great  and  beneficent  reforms. 


PLAGUE  IN  AUSTRALIA  AND  INDIA. 

At  the  Sanitary  Institute  on  December  12th,  Dr.  Frank 
Tidswell,  principal  Assistant  Medical  Officer  of  the  Govern¬ 
ment  of  New  South  Wales,  gave  an  address  on  Some 
I  ractical  Aspects  of  the  Plague  at  Sydney.  After  describing 
generally  the  means  taken  to  recognise  the  plague,  and 
drawing  special  attention  to  the  great  prostration  and 
mental  depression,  Dr.  Tidswell  gave  an  account  of  the 
preventive  measures  taken  by  the  authorities  and  the 
attitude  of  mind  assumed  by  the  community.  The  occur¬ 
rence  of  fulminating  cases  in  which  death  took  place  very 
rapidly  excited  the  public  mind.  The  medical  man  called 
in  to  the  first  cases  very  properly  refused  to  certify  the 
cause  of  death,  and  this  was  also  the  attitude  taken  up  by 
the  medical  officers  of  health.  Consequently  the  cases  had 
to  be  cleared  up  by  a  necropsy  conducted  in  the  regular  legal 
way.  The  coroner,  being  a  layman,  was  naturally  enough 
not  ambitious  of  having  even  that  amount  of  contact  with 
plague  subjects  which  “viewing  the  body”  involved,  and 
objected  further  to  his  morgues  being  contaminated  by 
post-mortem,  examination  upon  them.  The  result  was  war- 
fare  between  the  departments  of  justice  and  public  health, 

n^uC“i-A!Sfce!:I  throu§llout  the  greater  part  of  the  epidemic. 
Ihe  difficulty  was  only  partially  overcome  by  setting 
aside  one  of  the  morgues  for  plague  cases  and  obtaining 
the  consent  of  the  attendants  to  take  charge  of  it  for  a 
Cr II81cJeration.  The  attitude  assumed  by  the  community 
ot  Sydney  on  the  first  announcement  of  a  case  of  plague 
in  their  midst  by.  the  Public  Health  Department  was  one 
of  angry  incredulity.  The  Government  was  only  lukewarm 
but  did  not  actually  oppose  the  Public  Health  Depart¬ 
ment,  and  the  storm  of  ridicule  was  faced  by  the  adoption 
of  preventive  measures.  A  change  came,  and  came 
quickly,  when  six  plague  patients  died  in  rapid  succes- 
sion.  Ihe  former  disbelief  gave  place  to  panic-stricken 
aPP®a!s..fo^uldance-  The  result  was  that  the  department 
of  Public  Health  was  able  to  put  more  radical  measures 
into  operation,  and  could  only  deplore  the  lack  of  con¬ 
fidence  that  prevented  their  earlier  application.  Dr. 
Iidswell  concluded  by  describing  the  organisation  of  the 
medical  ambulance  and  hospital  staff  for  plague  service 
the  treatment  of  patients  and  “contacts,”  also  the  method 
ot  dealing  with  infected  houses  and  areas,  and  the  pro¬ 
cess  adopted  for  inoculation  with  Haffkine’s  prophylactic. 

dT?alt  with  the  administrative  difficulties  experi- 

n?  haolH  Ka™chl>  ,to  which  city  he  was  medical  officer 
of  health.  The  city  had  passed  through  four  epi¬ 


demics  since  1896,  with  13,000  recorded  cases  of  plague 
and  some  10,000  deaths.  The  people  would  not 
notify  correctly  the  cause  of  death,  concealing  corpses 
or  throwing  them  into  lonely  spots  or  vacant  houses. 
The  average  Indian  believed  that  when  a  plague- 
patient  was  taken  awav  to  hospital  he  had  been 
removed  to  be  poisoned.  When  a  native  fell  ill  it  was  the 
custom  for  the  friends  and  relatives  to  congregate  round 
the  bed  in  great  numbers,  and  he  had  seen  in  the  earlier 
days  of  the  plague  twenty  and  thirty  persons  round  a 
dying  plague  patient;  these  scattering  to  their  own  homes 
became  so  many  foci  of  infection,  and  some  became 
directly  inoculated  with  the  plague  on  account  of 
the  practice  of  moving  about  in  houses  with  bare 
feet.  Religious  ceremonies  had  to  be  performed  in 
the  house  after  death,  and  the  friends  and  relatives  must 
sleep  on  the  ground  floor  where  the  corpse  was  kept  before 
final  disposal.  Should  death  occur  after  sunset  the  body 
must  remain  overnight  i-a-^ffie  -house  with  the  mourners 
watching  round  it.  In  his  opinion  it  was  not  possible  to 
isolate  or  disinfect  the  corpse  of  a  person  dead  from  an  in¬ 
fectious  disease  in  India.  The  isolation  of  the  sick  and 
segregation  of  contacts  prescribed  by  the  Epidemic  Di¬ 
seases  Act  were  rendered  useless  not  only  by  the  people 
but  by  the  plague  itself.  The  native  houses,  the  buildings 
of  wattle  and  daub,  were  very  dirty,  and  however  carefully 
disinfected,  plague  recrudesced  in  many  of  them.  No  help 
in  destroying  rats  in  houses  was  to  be  expected  from 
Hindus,  who  did  not  kill  any  animal,  not  even  the  ant, 
which  was  fed  with  sugar.  If  much  troubled  they  might 
trap  a  rat,  but  only  to  release  it  in  the  neighbouring  street. 
The  only  measure  to  which  the  people  took  kindly  in 
Karachi  was  evacuation  of  infected  districts,  and  when 
they  had  been  educated  up  to  this  they  formed  in 
successive  epidemics  their  own  “  voluntary  camps,” 
but  it  was  not  possible  to  prevent  them  taking 
their  sick  with  them,  nor  could  disinfection  of  their  cloth¬ 
ing  and  belongings  be  carried  out.  The  people  had,  how¬ 
ever,  learnt  to  destroy  by  fire  what  they  considered  had  be¬ 
come  infectious.  Evacuation  had  been  understood  from 
early  times,  for  the  villagers  of  Gurhwal,  on  the  Thibetan 
frontier,  when  plague  assumed  epidemic  proportions,  were 
accustomed  to  turn  out  of  their  huts  and  encamp  at  some 
distance.  Even  if  the  natives  took  to  sanitary  precautions, 
the  tide  of  an  epidemic  would  only  be  stemmed.  Some¬ 
thing  more  was  needed  to  prevent  repeated  appearances 
of  plague,  such  as  measures  involving  the  wholesale  de¬ 
struction  of  rats  and  the  general  protection  of  the  popula¬ 
tion  by  a  prophylactic  serum  like  Haffkine’s — measures 
which  he  was  sorry  to  say  were  impracticable,  at  any  rate, 
at  present.  A  discussion  followed,  in  which  Mr.  Shirley 
Murphy,  Dr.  Franklin  Parsons,  and  Dr.  R.  T.  Hewlett  took 
part. 


“  HOW  TO  FIGHT  PLAGUE.” 

A  lecture  with  this  title  was  given  on  December  12th  at 
the  lecture  rooms  of  the  National  Health  Society  by  Miss 
Traill  Christie,  M.D.,  D.P.H.,  late  Plague  Medical  Officer, 
India.  The  object  of  the  lecture  was  to  give  some  know¬ 
ledge  of  both  the  clinical  and  the  sanitary  aspects  of 
plague,  with  a  special  view  t j  preparing  nurses  and  female 
sanitary  inspectors  to  aid  in  the  fight  against  the  disease 
should  it  spread  in  this  country.  After  a  short  account  of 
the  bacillus  and  the  symptoms  of  the  main  types  of  nlague, 
illustrated  by  lantern  slides  lent  by  Mr.  James  Cantlie,  the 
lecturer  described  the  preparation  and  uses  of  the  serums 
and  vaccine  of  Yersin  and  Lustig,  and  of  Haffkine’s  pro¬ 
phylactic,  The  lecture  terminated  with  an  account  of  the 
plague  measures  which  have  lately  proved  so  successful  at 
Glasgow.  Special  emphasis  was  laid  on  the  ways  in  which 
women  might  aid  in  plague  work,  not  only  by  nursing,  but 
by  careful  house-to-house  inspection,  by  distributing  im¬ 
mediate  relief  to  the  very  poor  whose  belongings  might 
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bS  destr°yed  or  removed  for  disinfection,  and  bv 
allaying  panic  and  encouraging  the  ignorant  to  submit- 
prophylactic  inoculation,  aid  to  dailf medical  insoS  nn 
For  further  information  the  audience*™ reievreT to  Te 
recent  Plague  Number  of  the  British  MedicalTourral 

THE  SPITTING  NUISANCE. 

JLHE  National  Association  for  the  Prevention  of  Consume 
and  otber  .Forms  of  Tuberculosis  is  making  vigorous 
efforts  to  check  the  disgusting  and  dangerous  habit  nf 
spitting  in  places  of  public  resort.  It  has  induced  several 
railway  companies  to  help  in  this  crusade  in  the  cause  o  ’ 

fhebDublic  notatndpneee°^Rb-y  aIlowing  cards  appealing  to 
ni!nP^b-1C  not..t.°  commit  this  abominable  nuisance  to  be 
placed  in  waiting  rooms  and  carriages.  Of  such  cards 
1,350  have  been  sent  to  the  London  and  North-Western 

iri16  JJ°T?d.?n  and  South-Western  Railway 
1,500  to  the  Midland  Railway,  ioo  to  the  North  Stafford 

tothe  r-hP^7’  35°  to  the  Great  Central  Railway,  and  200 
to  the  Cheshire  Lines  Committee.  The  aid  of  the  London 
County  Council  has  been  secured,  and  125  cards  have 

■nf  e+hnt ' Qh  1  diat.ribution  in  places  within  its  jurisdiction 
body-  Iifty  cards  have  also  been  distributed  to 
workshops,  hotels,  and  hospitals,  uismuuiea  to 
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f  *  ■  •  •  ^be  greater  is  the  measure  of  success  ”  thp 

rte.au  of  medical  an/scSific wo£  ’ IhU  hasTeen^o 
interesting  a  feature  of  former  reports  but  w»  Ln.  lh 
ere  ong  we  may  receive  ttaese-as  suggested-Tn  a  seoaSfe 

.Pmpre?8iv°en-  Tto  ph°t0graPhs  •*  Patfeotslt  artery 


SYPHILIS  AND  NERVOUS  AFFECTIONS  AMONG 
THE  ABYSSINIANS. 

An  interesting  contribution  by  Holzinger,  of  St  Peters¬ 
burg  is  published  in  a  recent  number  of  the  Psychiatrische 
Wochenschrift  dealing  with  the  subject  of  syphThs  and 
nervous  affections  and  other  diseases  observed  byPthe  writer 
who  was  attached  to  the  expedition  recently  lent  by  the 
Russian  Government  to  the  Emperor  Menelik.  In  the  course 
of  the  period  during  which  Holzinger  stayed  in  Abvssfnia 
his  staff  had  treated  medically  some  13  000  patients’ 
Alcoholism  from  the  habit  of  drinking  toedtsch,  a  highly 
spirituous  liquor,  and  other  liquors  (imported)  is  said  to 
be  a  very  prevalent  vice  among  the  natives  Holzinger’s 
observations  on  syphilis  have  a  special  interest  in  v^w  of 
current  opinion  regarding  the  pathogenesis  of  the  so  called 
parasyphilitis  affections.  He  fould  that  syphIL  was 

butSSatmitaw°as‘nf80a?er  ?ent;  ot  the  «e»eraI?oputat™ 
but  that  it  was  01  a  benign  type  among  the  Shoans  the 

Abyssinians  and  the  Gallas.  Syphilitic  symptoms  were 

limited  to  the  primary  and  the  secondary  stages  “ertTarv 

lesions  being  very  rare.  There  was  apparently0  no  special 

treatment  for  syphilis  among  the  natives  apart  from  baths 

and  thermal  waters.  It  is  of  interest  to  note  that 

Holzinger  only  saw  twelve  cases  of  pure  mental  affections 

(psychoses)  among  550  cases  of  various  nervous  disorders 

and  diseases  and  among  these  not  one  single  case  of 

general  paralysis  of  the  insane,  which  if  present  he 

believes  could  not  have  escaped  his  attention  ?n  the\wn 

great  cities  of  Abyssinia  in  which  he  lived!  Among  the 

nervous  affections  were  six  eases  of  tabes  dorsalis  tlo  of 

which  were  without  syphilitic  antecedent?. 

AN  EPILEPTIC  COLONY 

The  sixth  annual  report  of  the  Board  of  Managers  of  the 
Craig  Colony  consists  mainly  of  the  report  of  Dr  SDratlinp- 
the  Medical  Superintendent  of  the  Colony.  It*  isa  saSf’ 
factory  account  of  the  year’s  working.  The  number  of 
eolomsts  increased  by  S6,  and  the  average  daily  attendance 
was  355.  Only  8  deaths  occurred,  as  compared  with  ia  in 
the  previous  year,  and  the  death-rate  (less  than  2  per  cenU 
was  the  lowest  since  the  year  of  opening.  Thirty-one 
patients  were  discharged,  the  majority  improved  7  We 
gather  from  the  report  that  it  is  not  so  much  in  the 

»nHeSr.effeKted  fS  tbe  “marked  increase  in  the  ability 
and  number  of  colonists  to  become  fixed  and  useful 
factors  in  the  colony’s  everyday  life,”  that  the  triumph  of  the 
true  colony  system  (our  italics  are  capitals  in" the 'original) 
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SANITARY  CONDITION  OF  ST.  GEORGE 
SOUTHWARK. 

The  parish  of  St.  George-the-Martyr  Southwark  has  now 

telmeTd  Tlth  others  in  the  new  Borough  of  South- 
ark;  and  in  the  last  annual  report  that  Dr.  Waldo  the 
Medical  Officer  of  Health,  has  submitted  to  the,  Vestrv  he 

has  taken  the  opportunity  of  sketching  the  main  chafes 
^afc0hav®.tak®n  Place  in  his  department  during  his  te?nfof 
Dr  VSiCb-haS  Pov.ered  seven  years  and  seven  months 
Lh,-  1?.no*  glven  to  glossing  over  existing  evils 

J,ch  .Jfc  hls  duty  to  strive  to  remove,  and  whfch  his 
authority  has  on  some  occasions  shown  a  disposition  to 
ignore,  and  in  striking  contrast  to  the  optimism  which  is 
mme  commonly  to  be  observed  in  the  reports  of  medical 
officers  of  health  his  reports  have  generally  had  a  strain  of 

E^alRdTnS^  S*0? lgh  them’  been  doubt 

jess  called  forth  by  the  special  difficulties  he  has 

had  to  encounter  in  carrying  out  his  duties  Hp 

points  out  that  in  1899  St.  Gsorge’s  had  a  population 

density  of  about  four  times  that,  of  London  as  a  whole  and 

400  times  that  of  the  United  Kingdom,  and  he  finds  So 

reason  to  alter  the  statement  advanced  for  several  years 

past,  to  the  effect  that  about  i  in  every  14  of  the  population 

is  born,  grows  up,  lives,  works,  and  often  dies  within  the 

four  walls  of  a  _  one-roomed  tenement.  As  “nearly  all 

thpfI?Frtall-fcy  arises .from  Preventable  causes,  it  follows 

tho  r,?om,fIor  larg0  and  permanent  reduction  in 

narifh  and  16  demonstrate3  by  a  table  that  the 

pansh  stands  in  a  worse  position  with  regard  to  its  death- 

rate  than  London  has  stood  in  any  ten-yearly  period  since 
1840.  He  draws  attention  to  the  circumstance  that  such  a 

th?!PfhpSfan1S-0pen  t0  falIacies’  and  b0  might  have  added 
Bat  the  fallacies  are  so  numerous  and  important  in  insti- 

tuting  such  a  comparison  from  the  standpoint  of  a  crude 

lb  p _r  n®  km  t0  ur0b  the  stat0ment  of  almost  all  its 
hlb®’  I^0!lbtless»  ho  wever,  the  death-rate  is  exceptionally 
high,  and  the  mortality  from  diarrhoea,  diphtheria,  and 
^b°°P1°g'c.ou.gh,  1S  excessive  in  the  parish,  as  is 
also  the  infant  mortality  and  the  phthisis  death- 
rate.  From  Dr.  Waldo’s  survey  of  the  vital  sta¬ 
tistics  of  the  parish  since  his  appointment  he  concludes 
on  grounds  which  are  certainly  sufficient,  that  the  facts 
point,  to  a  great  and  unnecessary  waste  of  human  life  ” 
in  the  parish.  During  the  above-mentioned  period  much 
improvement  in  the  sanitary  conditioned  administration 
of  the  parish  has  been  effected;  and  Dr.  Waldo  is  to  be 
congratulated  on  the  circumstance  that  he  has  succeeded— 
often  in  the  face  of  much  difficulty— in  introducing  many 
reforms  in  sanitary  administration,  with  the  result  that  he 
may  terminate  his  duties  with  the  consciousness  that  he 
leaves  the  parish  infinitely  better— from  a  public  health 
standpoint— than  he  found  it. 


DR.  OSLER’S  TYPHOID  FEVER  STATISTICS. 
From  a,  general  summary  in  a  recent  number  of  the  Phila¬ 
delphia  Medical  Journal  we  learn  that  during  the  ten  years 
ending  May,  1899,  829  cases  of  enteric  fever  were  treated  in 
Dr.  Osier  s  wards  in  the  J ohns  Hopkins  Hospital,  Baltimore. 
ISeaily  half  occurred  in  patients  between  20  and  30  years 
of  age,  the  rest  in  patients  whosef  ages  ranged  from  c 
to  70.  The  mortality  rate  was  7.5  per  cent.  The  tr<  atn  ent 
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consisted  principally  in  adequate  nursing.  The  diet  was 
mainly  non-peptonised  milk,  diluted  with  lime  water  and 
egg  albumen.  Pyrexia  was  combated  with  the  bath  at 
70°  F.,  or,  if  necessary,  with  ice-cold  sponges.  If  the  heart 
tended  to  fail  alcohol  and  strychnine  were  administered, 
and  special  complications  received  appropriate  treatment. 
No  intestinal  disinfectant  or  antipyretic  drugs  were  given, 
however,  and  but  little  medicine  of  any  sort.  The  principal 
initial  symptoms  in  the  Segcases  were  headache  in  595  cases, 
anorexia  in  414,  diarrhoea  in  322,  constipation  in  1 52,  cough  in 
233,  abdominal  pain  in  227,  vomiting  in  209,  rigors  in  200,  and 
cpistaxis  in  182.  Rose  spots  were  present  in  80  per  cent, 
of  the  cases.  In  71  per  cent,  the  spleen  was  palpable.  In 
rather  more  than  10  per  cent,  there  was  a  relapse.  In 
children,  in  nervous  patients,  and  in  very  protracted  cases, 
the  general  symptoms  having  improved,  the  tongue  being 
clean  and  the  appetite  having  returned,  the  temperature 
curve  often  showed  a  daily  rise  to  ioo°  or  100  50  F.  for  ten 
to  twenty-one  days.  If  the  spleen  was  not  palpable  in 
these  cases,  and  if  the  urine  was  free  from  typhoid  bacilli 
the  patient  was  allowed  to  sit  up,  and  solid  diet  was  com¬ 
menced.  A.  persistent  subnormal  temperature  during  con¬ 
valescence  wras  very  frequent.  Intestinal  haemorrhage 
occurred  in  6  per  cent,  of  the  cases,  and  in  19  per  cent, 
of  these  there  was  a  fatal  termination.  In  2  7  per  cent, 
there  was  perforation,  and  in  3  of  the  23  recovery  took 
place  after  operation.  In  1.9  percent,  phlebitis  developed. 
Albuminuria  was  observed  in  74  per  cent.,  and  tube  casts 
in  47  per  cent.  The  diazo-reaction  was  present  in  68  per 
cent,  of  the  cases  examined,  namely,  in  796  of  the  829. 
Herpes  was  noted  in  29  of  the  829  cases,  and  it  is  probable 
that  it  occurred  in  a  great  many  more.  Additional  par¬ 
ticulars  will  be  obtainable  from  the  forthcoming  studies 
on  typhoid  fever  in  the  eighth  volume  of  the  Johns  Hopkins 
Hospital  Reports. 


SANITARY  ADMINISTRATION  IN  SERVIA. 

Since  1881  Servia  has  had  a  sanitary  law  which  is  due  in 
great  measure  to  Dr.  Vladon  Georgevitch.  The  Minister  of 
the  Interior  is  the  responsible  head  in  everything  relating 
to  sanitary  and  medical  matters.  He  is  assisted  by  an 
advisory  committee  called  the  Superior  Sanitary  Council. 
Tn  each  department  or  district  there  are  departmental 
doctors  under  the  direct  authority  of  the  Minister.  They  on 
their  side  have  direct  authority  over  communal  doctors 
appointed  by  the  local  authorities.  In  case  of  need  the  aid 
of  private  practitioners  and  even  midwives  may  be  called 
in.  The  practice  of  medicine  is  under  the  direct  control  of 
the  Minister.  Each  commune  of  10,000  inhabitants  is 
obliged  to  have  a  communal  doctor.  Those  of  20,000  have 
three  and  those  of  30,000  five.  All  communes  of  5,000 
inhabitants  are  compelled  by  law  to  have  a  communal 
midwife.  Only  one  pharmacy  is  allowed  for  500  inhabitants, 
though  if  circumstances  seem  to  require  it  pharmacies 
may  be  established  in  smaller  communes.  In  certain 
cases  country  doctors  are  authorised  to  have  and  use  for 
profit  a  portable  pharmacy.  The  town  of  Belgrade  has  a 
hospital  and  a  lunatic  asylum,  both  national.  In  addition 
to  these  two  institutions,  which  take  patients  from  any 
part  of  the  country,  there  are  communal  hospitals,  main¬ 
tained  and  administered  by  communal  funds  and  private 
subscriptions.  The  departmental  and  communal  doctors 
act  also  as  official  experts.  There  is  at  Belgrade  a  State 
laboratory  for  researches  connected  with  legal  medicine. 
The  prevention  of  infectious  diseases  is  provided  for  as 
regards  other  countries  by  measures  of  quarantine  and 
disinfection.  Vaccination  and  revaccination  are  compul¬ 
sory,  so  likewise  is  the  notification  of  small-pox.  In 
regard  to  other  infectious  diseases  the  law  makes  no 
mention  of  any  special  measure,  but  it  gives  to  the 
Minister  of  the  Interior  full  power  to  act  as  may 
be  necessary  in  case  of  emergency.  He  is  also 


authorised  to  grant  sufficient  bursaries  to  send  youDg 
students  to  study  abroad.  A  school  for  midwives  is 
established  by  law.  The  budget  for  sanitary  purposes- 
must  be  independent  of  the  annual  estimates.  At  present 
it  amounts  to  nearly  ^40,000  a  year.  Since  the  public 
health  law  has  been  in  existence  the  sanitary  condition  of 
Servia  has  gradually  improved.  Advantage  has  been  taken 
of  the  progress  of  science  ;  hospitals  have  been  multiplied  T 
laboratories  and  disinfecting  stations  have  been  established 
in  large  numbers;  the  hygienic  measures  for  the  prophy¬ 
laxis  of  diseases,  the  control  of  the  food  supply,  the  sanita¬ 
tion  of  towns  and  public  places,  the  inspection  of  schools, 
etc.,  have  contributed  to  make  Servia  in  respect  of  sanitary 
organisation  little  inferior  to  the  great  nations.  In  1875 
the  number  of  medical  practitioners  in  Servia  was  37 ;  now 
it  exceeds  200.  In  Belgrade,  Nisch,  and  Cragoujuvac  there 
are  medical  societies,  where  sanitary  questions  are  largely 
discussed.  The  Servian  Medical  Society  issues  a  monthly 
review,  entitled  Servian  Archives  of  General  Medicine,  which 
is  edited  by  Dr.  J.  Danitch,  and  also  a  popular  monthly 
review,  entitled  the  Health  of  the  People. 


COLONIAL  MEDICAL  QUALIFICATIONS  AND  THE 
MEDICAL  REGISTER. 

In  a  letter  signed  “  Onlooker,”  addressed  to  the  Western 
Morning  News ,  the  mistaken  statement  is  made  that  the 
War  Office  is  unable,  under  the  Medical  Act  of  1858,  to  re¬ 
cognise  any  medical  degree  not  obtained  in  this  country, 
and  an  attempt  is  made  to  rouse  popular  indignation 
against  the  “  obsolete  Act  ”  by  inferring  that  the  welfare  of 
our  troops  in  South  Africa  was  thus  imperilled.  Medical 
readers  will,  of  course,  know  that  the  statement  and  infer¬ 
ence  are  quite  erroneous.  Medical  practitioners  with 
Colonial  degrees  not  only  served  with  the  troops  during  the 
Boer  war,  but  are  still  serving  as  medical  officers  in  that 
war  which  still  continues,  although  the  correspondent, 
to  whose  letter  we  have  referred,  styles  it  “the 
late  war.”  The  Medical  Register  now  contains  a 
Colonial  List,  upon  which  can  be  found  the  names  of 
medical  men  who  have  obtained  degrees  in  certain 
Colonies.  The  correspondent  has  fallen  into  the  error 
by  not  remembering  or  not  knowing  that  the  Medical  Act 
of  1858  was  amended  by  an  additional  Act  of  1886.  Bv  this 
amended  legislation,  where  a  person  shows  to  the  Registrar 
of  the  General  Medical  Council  that  he  holds  a  recognised 
Colonial  medical  diploma  or  diplomas  (as  hereinafter 
defined)  granted  to  him  in  a  British  possession  to  which 
this  Act  applies,  and  that  he  is  of  good  character,  and  that 
he  is  by  law  entitled  to  practise  medicine,  surgery,  and 
midwifery  in  such  British  possession,  he  shall,  by  applica¬ 
tion  to  the  said  Registrar,  and  on  payment  of  such  fee  not 
exceeding  ^5  as  the  General  Medical  Council  may  from 
time  to  time  determine,  be  entitled  without  examination 
in  the  United  Kingdom  to  be  registered  as  a  Colonial  prac¬ 
titioner  in  the  Medical  Register.  In  the  Act  power  is  given 
to  Her  Majesty  through  the  Privy  Council  to  define,  from 
time  to  time  the  Colonies  to  which  the  Act  shall  apply; 
but  it  is  laid  down  that  the  Colony  must  aflord  to  the  regis¬ 
tered  practitioners  of  the  United  Kingdom  such  privileges  of 
practising  in  the  Colony  as  to  Her  Majesty  may  seem  just. 
The  Colonial  medical  diploma  which  is  to  be  registered 
must  be  recognised  by  the  General  Medical  Council  as 
furnishing  a  sufficient  guarantee  of  the  possession  of  the 
requisite  knowledge  and  skill  for  the  efficient  practice  of 
medicine,  surgery,  and  midwifery.  The  current  issue  of 
the  Medical  Register  contains  the  names  of  eight  Universi¬ 
ties  and  one  College  in  British  possessions  granting  degrees 
which  are  registrable  in  the  Colonial  List.  These  are  the 
Universities  of  Sydney,  Adelaide,  Melbourne,  and  New' 
Zealand  in  Australasia;  the  Universities  of  Bombay, 
Calcutta,  Madras,  and  the  Punjab  in  India ;  and  the  Ceylon 
Medical  College. 


DkO.  22,  1900.  J 


THE  QUEEN’S  VISIT  TO  CIMIEZ.  r  tm>  b.™*  .o0- 

—  ■  ■  _ _ _ _ _ _ _  I  Medical  Joormai  1  <j<j  j 

MEDICAL  SCHOOLS  IN  THE  UNITED  STATES. 


According  to  Dp.  Jacobi,  in  1899  there  were  156  medical 
schools  in  the  United  States,  with  24,119  students-  the 
Satter  have  increased  142  per  cent,  in  21  years.  Of  the  156 
schools  21  call  themselves  homoeopathic,  with  1,833 
students  -  7  eclectic,  with  582;  and  3  physio-medical,  with 
05  students.  Of  the  156  74  are  departments  of  colleges  and 
universities;  S2  are  separate  institutions;  and  only  152 
grant  degrees.  In  addition  to  these  156  there  are  10 
medical  schools  for  graduates,  who  come  to  the  larger 
cities,  mostly  New  York,  for  the  purpose  of  taking  courses, 
■chiefly  in  specialities.  Ia  1899  these  10  schools  had  1,916 
students,  of  whom  7 3  were  women.  Of  the  10  graduate 
schools  3  are  in  Illinois,  1  in  Louisiana,  4  in  New  York,  and 
“  m  Pennsylvania.  Less  than  2,000  physicians  are  taught  in 
rdese  institutions  annually,  most  of  them  in  short  courses, 
lhey  employ  300  professors  and  381  adjunct  professors 
and  instructors.  There  can  be  no  douot  (says  Dr.  Jacobi)  as  to 
two  effects:  first,  a  good  many  practitioners  of  the  country 
have  a  more  or  less  brief  opportunity  to  improve  themselves, 
and  secondly, many  practitioners  of  the  large  city  bask  in  the 
sunshine  of  the  professorial  dignity.  Sometimes  it  seems 
as  if  plain  doctors  were  scarce  at  present.  But  there  are 
some  left.  At  the  time  of  the  War  of  Independence  there 
were  probably  3,500  practitioners  amongst  the  3,000,000  in¬ 
habitants  of  the  colonies.  It  is  estimated  that  400  of  these 
had  received  medical  degrees.  In  1798  16  doctors  of  New 
Aork  died  of  what  was  called  “  the  plague  ”  ;  there  were  94 
in  A  ew  A  ork  in  1800.  At  present  there  are  probably 
120,000  practitioners  in  the  United  States.  The  ratio  of 
doctors  to  population  is  less  than  1  to  600  in  the  United 
States,  while  in  Great  Britain  it  is  1  to  1,100,  and  in  Russia 
1  to  8,500.  Proportionately  the  United  States  have  four 
times  as  many  practitioners  as  France,  five  times  as  many  as 
Germany,  six  times  as  many  as  Italy,  and  six  times  as 
many  modical  schools  as  either  of  these  countries.  Of 
the  55  politiea1  divisions  in  the  United  States,  including 
Cuba,  the  Philippines,  and  Puerto  Rico,  21  report  no  medical 
schools.  Of  the  156  medical  schools  in  34  political  divi¬ 
sions,  80  admit  both  men  and  women,  7  women  ODly,  and 
74  are  departments  of  universities  or  colleges.  One  re- 
quires  a  university  degree  for  admission,  namely,  Johns 
Hopkins,  Baltimore ;  12  a  school  course,  3  a  three  years’, 

12  a  two  years’,  97  a  one  year’s  course,  29  a  common  school 
education,  and  2  give  no  reports;  6  have  a  nine  to  ten 
months  course,  21  an  eight  to  nine,  45  a  seven  to  eight, 
and  84  less  than  seven  months’  course;  141  maintain  a 
four  years  course,  10  a  three,  2  a  two,  and  2  a  one  year’s 
course.  As  to  1  no  information  is  vouchsafed  by  the 
authorities.  J 


MCGILL  UNIVERSITY,  MONTREAL. 

McGill  University  has  deservedly  won  for  itself  a  high 
repute  among  fhe  English-speaking  peoples,  and  has  sent 
lorth  many  strenuous  workers,  whose  names  are  familiar. 
Ihe  opportunities  for  observation  and  research  wouk  in  the 
McGill  Medical  College  are  great,  as  the  laboratories  are 
wen  equipped  and  the  appliances  for  study  are  admirable. 
M  e  are  reminded  of  these  facts  by  the  receipt  of  reprints 
from  various  journals  of  studies  in  various  branches  of 
medicme  from  the  pens  of  four  McGill  graduates.  From 
the  Molson  Pathological  Laboratory  of  the  University  is  a 
paper  embodying  the  results  of  300  agglutination  tests 
tried  with  the  B.  communis  by  John  McCrae,  M.B.  Only 
ten  positive  reactions  were  obtained,  and  none  of  these  in 
cases  which  had  anything  in  common  except  that  in  three 
there  was  some  lesion  of  .the  intestinal  tract.  Still  it  was 
shown  that  the  more  active  the  bacillus  was  in  acid  forma¬ 
tion  and  gas  production,  the  more  liable  it  was  to  give  a 
reaction.  But  the  fact  that  so  small  a  number  of  reactions 
was  obtained  is  of  interest  as  showing  that  the  presence  of 
what  are  ‘facultative  toxin-producing  bacteria” within  the 
intestines  does  not  result  in  the  circulating  blood  containing 


•reactive”  substances.  Another  paper  narrates  an  inter¬ 
esting  case  of  rigors  with  profuse  sweating,  in  which  the 
diagnosis  was  established  by  finding  the  B.  typhosus  in 
pure  culture  in  the  urine.  This  case  is  carefully  recorded 
by  Dr.  W.  W.  Ford  from  Osier’s  clinic  at  the  Johns  Hop- 
kms  Hospital.  The  diagnosis  eventually  made  was  one  of 
typhoid  septicaemia,”  deduced  from  the  clinical  sym¬ 
ptoms,  and  the  discovery,  late  in  the  disease,  of  the  same 
baciHus  in  the  circulating  peripheral  blood  stream.  Dr.  R. 
T.  M’KeDzie,  who  is  demonstrator  of  anatomy  in  the  Uni¬ 
versity,  describes  the  anatomical  conditions  in  the  feet  of 
a  case  of  double  congenital  talipes  equino-varus  in  which 
it  was  found  that  the  angle  at  which  the  neck  of  the 
astragalus  joined  the  body  measured  60  degrees  as  against 
the  normal  12  degrees,  which  is  a  “reversion”  to  the 
Simian  type.  Lastly,  Dr.  Morrow,  the  University  Lecturer 
in  Physiology,  has  recorded  some  observations  on  the  rate 
of  propagation  of  the  venous  pulse,  based  on  experiments 
on  dogs.  The  diversity  of  the  subjects  of  these  papers 
shows  that  the  McGill  University  possesses  workers  in  the 
various  fields  of  science,  and  with  such  opportunities  as 
the  Medical  College  offers,  it  is  disappointing  to  learn  that 
the  workers  are  lew.  If  we  could  venture  to  hope  that 
aught  that  we  might  say  would  induce  more  men  to 
embrace  those  opportunities,  we  should  urge  the  gradu¬ 
ates  and  students  of  the  Montreal  University  to  avail 
themselves  of  the  benefits  of  extended  laboratory  work 
before  entering  upon  the  strife  of  general  practice,  for 
which  they  would  ihen  be  better  equipped. 


THE  QUEEN’S  VISIT  TO  CIMIEZ. 

Me  understand,  although  the  matter  has  not  yet  been 
absolutely  settled,  that  it  is  the  Queen’s  intention  to  pay 
another  visit  to  Cimiez  this  spring.  Building  operations 
are  in  progress  in  the  neighbourhood  of  the  Hotel  Regina, 
where  Jler  Majesty  has  stayed  on  previous  occasions,  and* 
cartage  work  in  connection  with  this  might,  it  is  thought 
interfere  with  Her  Majesty’s  comfort.  If  arrangements 
to  obviate  this  can  be  made,  as  is  anticipated  will  be  the 
case,  it  is  expected  that  the  Queen  will  again  stay  at  the 
Hotel  Regina,  and  will  probably  go  to  Cimiez  towards  the 
end  of  February— that  is  to  say,  a  little  earlier  than  in 
previous  years. 


Mr.  J.  Lynn  Thomas,  F.R.C.S.Eng.,  has  been  appointed 
burgeon  to  the  Cardiff  Infirmary  at  a  specially-convened 
meeting  of  the  Governors,  in  recognition  of  the  services 
rendered  to  the  Welsh  Military  Hospital  in  South  Africa. 


Dr.  Thomas  Reid  has  resigned  his  appointment  as 
Waltonian  Lecturer  on  Ophthalmology  in  the  University 
of  Glasgow.  The  distinguished  oculist  has  held  the  lec¬ 
tureship  for  more  than  thirty  years. 


Dr.  Arthur  Robinson  has  been  appointed  Professor  of 
Anatomy  in  King’s  College,  London,  in  the  vacancy  caused 
by  the  lamented  death  of  Professor  Hughes.  The  Lecture¬ 
ship  on  Anatomy  in  the  Middlesex  Hospital  Medical 
School  is  thus  rendered  vacant. 


Sir  William  Thomson  has  ;been  asked  by  the  Lord 
Lieutenant  of  Ireland  to  remain  Surgeon  to  the  House¬ 
hold  during  His  Excellency’s  stay  in  Ireland.  Sir  William 
having  been  recently  appointed  Surgeon  to  the  Queen  in 
1  reland,  in  the  room  of  the  late  Sir  William  Stokes  had 
vacated  the  Surgeoncy  to  the  Household.  Sir  William 
Thomson  has  been  re-elected  to  his  seat  on  the  Council  of 
the  Royal  College  of  Surgeons,  his  absence  in  South  Africa 
having  rendered  void  the  election  in  June. 
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Dr.  Arthur  Thomson,  Professor  of  Human  Anatomy  in 
the  University  of  Oxford,  has  been  appointed  Professor  of 
Anatomy  at  the  Royal  Academy  of  Arts.  Professor  Thom¬ 
son  previously  held  the  office  of  Lecturer  of  Anatomy  in 
relation  to  Art  at  the  Royal  College  of  Art,  South  Ken¬ 
sington,  and  is  the  author  of  a  Handbook  of  Anatomy  for 
Art  Students. 


The  Committee  and  members  of  the  Clifton  Club,  Bristol, 
entertained  Mr.  J.  Paul  Bush  at  dinner  on  December  13th. 
After  dinner  Mr.  Bush,  who  was  Senior  Surgeon  to  the 
Princess  Christian  Hospital,  gave  a  most  interesting 
lecture  on  his  experiences  in  South  Africa,  and  his  numer¬ 
ous  lantern  slides  illustrating  scenes  during  the  Boer  war 
were  much  enjoyed  by  the  large  company  present. 


At  a  recent  meeting  the  Governors  of  the  Royal  Infir¬ 
mary,  Newcastle-upon-Tyne,  appointed  to  the  newly-created 
post  of  Medical  Registrar  W.  Hardcastle,  M.B.,  B.Hy., 
M.R.C.S.,  who  received  his  medical  education  at  the  Col¬ 
lege  of  Medicine  in  Newcastle,  and  also  at  Charing 
Cross  Plospital,  London.  He  held  the  appointment  of 
Medical  Registrar  in  Charing  Cross  Hospital,  and  is 
therefore  fully  conversant  with  the  requirements  of  the 
office.  _ 

The  amount  applicable  for  public  use  under  the  will  of  the 
late  Mr.  John  F.  France,  F.R.C.S.,  will,  it  is  thought,  be 
about  ^25, 000.  His  executors  are  instructed  to  expend  the 
sum  of  ,£2,000  in  purchasing  from  the  Royal  Asylum  of  St. 
Ann’s  Society  the  rights  of  presentation  for  necessitous 
orphan  daughters  of  medical  men  of  not  less  than  five  years 
practice.  Subject  to  this  and  certain  other  bequests  of 
smaller  amount,  Mr.  France  has  left  half  his  residuary  estate 
in  trust  for  the  Royal  Medical  Benevolent  College  at  Epsom. 


At  the  meeting  of  the  Royal  Statistical  Society  on 
December  18th  the  Howard  Medal  and  a  cheque  for  £20 
was  presented  to  Dr.  J.  F.  J.  Sykes,  M.O.H.  St.  Pancras,  for 
his  essay  on  The  Results  of  State,  Municipal,  and  Organ¬ 
ised  Private  Action  on  the  Housing  of  the  Working 
Classes  in  London  and  other  Large  Cities  of  the  United 
Kingdom.  It  was  announced  that  the  subject  upon 
which  essays  are  invited  in  the  present  session  is  The 
Plistory  and  Statistics  of  Tropical  Diseases,  with  special 
reference  to  Bubonic  Plague. 


It  is  proposed  to  publish  in  the  British  Medical 
Journal  of  December  29th  a  special  series  of  articles  in 
which  some  account  will  be  given  of  the  state  of  medical 
knowledge  and  education  in  this  country  one  hundred 
years  ago.  Owing  to  this,  and  to  the  fact  that  the  index 
for  the  current  half  year  will  be  issued  at  the  same  time, 
and  to  the  further  fact  that  two  English  Bank  Holidays 
fall  during  next  week,  we  must  ask  the  indulgence  of  mem¬ 
bers  who  find  answers  to  their  communications  delayed. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  our  Lobby  Correspondent.] 

Food  Adulteration.— The  Sale  ot  Food  and  Drugs  Act  of 
last  session  has  not  been  lost  sight  of,  and  two  points  were 
raised  by  questions  last  week.  It  will  be  remembered  that 
the  use  of  preservatives  and  colouring  matter  was  referred 
to  the  consideration  of  a  Departmental  Committee.  This 
Committee,  we  are  informed,  is  not  likely  to  report  for  some 
little  time,  as  inquiries  are  being  made  in  Denmark  and  else¬ 
where  as  to  the  practice  abroad,  and  this  information  is 
necessary  to  complete  the  report.  Sir  Mark  Stewart  ques¬ 
tioned  the  President  of  the  Board  of  Agriculture  on  the 
standards  to  be  laid  down  as  regards  the  constituents  of  but¬ 


IN  PARLIAMENT.  [Deo.  22,  1900^ 


ter.  The  question  of  standards  is  admittedly  most  difficult,, 
and  the  Board  has  not  yet  been  able  to  set  up  standards  for 
milk  and  cream,  and  so  the  determination  of  the  standard 
constituents  of  genuine  butter  and  the  amount  of  extraneous 
matter  to  be  allowed,  cannot  be  determined  at  present. 


Sickness  in  the  Rhodesian  Field  Force.— Mr.  Seton-Karr 
made,  late  on  Thursday  last  week,  a  strong  indictment  against 
the  manner  in  which  the  17th  and  18th  Battalions  of  the  Im¬ 
perial  Yeomanry  were  exposed  to  fever  in  the  Beira  country. 
These  men  were  delayed  in  a  most  unhealthy  district  for 
sixteen  days  in  one  place  and  for  fourteen  days  in  another, 
and  as  a  consequence,  of  the  force  of  1,100,  22  died  and  200 
were  invalided  home.  The  remainder  were  so  saturated  with 
malaria  that  they  were  incapitated  for  a  time.  The  Secretary 
of  State  admitted  the  serious  amount  of  sickness,  but  said  the 
expedition  was  not  organised  by  the  War  Office,  and  the  rail¬ 
way  by  which  the  troops  had  to  operate  was  not  an  English 
railway,  and  in  spite  of  assurances  to  the  contrary  was  net  im 
a  working  condition.  It  was  consequently  impossible  to  push 
the  troops  forward  from  the  unhealthy  district.  The  Secretary 
of  State  promised  not  to  be  behind  in  taking  up  the  matter 
from  the  point  of  view  of  the  severe  experience  which  the 
troops  underwent.  _ 

Invalided  Colonial  Soldiers  were  the  subject  of  a  further 
debate  in  the  Lords  last  week.  The  new  Undersecretary,, 
Lord  Raglan,  said  that  wherever  it  was  possible  the  men  were 
sent  direct  to  their  own  homes  from  South  Africa,  but  in  cer¬ 
tain  cases  they  were  brought  to  England,  and  a  depot  was 
formed  at  Shorncliffe.  He  had  visited  the  camp,  and  found 
the  arrangements  of  a  satisfactory  character,  in  certain  cases- 
the  men  were  not  medically  examined  before  they  went  on 
board  ship.  “That  was  an  unfortunate  circumstance  which 
the  War  Office  very  much  regretted.  In  future  arrangements 
would  be  made  to  remedy  that  mistake.”  The  men  were  pro¬ 
vided  with  superior  third-class  accommodation  and  proper 
dietary.  The  War  Office  would  see  that  the  men  received  all 
the  comfort  and  consideration  to  which  their  services  and  suf¬ 
fering  entitled  them.  Lord  Burghclere  and  Lord  Carrington 
took  part  in  the  debate,  and  expressed  satisfaction  at  the 
statement  of  the  Under-Secretary,  and  especially  the  promise 
that  the  men  would  in  future  have  all  the  comforts  ot  second- 
class  travelling. 


Poisoned  Beer.— Mr.  Chaplin  raised  this  subject  again  on 
December  14th  in  a  question  to  the  President  of  the  Local 
Government  Board.  Mr.  Long  stated  that  his  Board  had 
the  matter  under  consideration  from  the  first,  and  that  Dr. 
Buchanan,  one  of  their  most  experienced  inspectors,  had  been 
instructed  to  obtain  all  possible  information,  including  the- 
action  taken  by  brewers  and  the  manufacturers  of  brewers’' 
sugar,  and  by  the  local  authorities  for  detecting  arsenic  in 
beer  or  other  substances  which  contain  chemically-manu¬ 
factured  sugar.  An  expert  Committee,  consisting  of  Sir 
Lauder  Brunton,  Drs.  Stevenson  and  Luff  (the  analysts  of  the 
Home  Office),  Mr.  Gordon  Salamon,  Dr.  Buckley,  and  Mr. 
Fletcher  Moulton,  M.P.,  had  made  a  careful  investigation  on 
behalf  of  the  Manchester  Brewers’  Central  Association.  The 
brewers  had  granted  every  facility  to  this  Committee,  and  Dr. 
Buchanan  had  been  in  communication  with  them.  The 
medical  officers  of  health  for  Manchester  and  Salford  had 
given  cordial  co-operation  and  assistance.  The  Brewers’ 
Association  has  pledged  itself  to  recall  or  destroy  all  beer 
brewed  with  the  implicated  substances.  The  number  of 
persons  affected  and  the  number  of  deaths  alleged  to  have 
been  caused  will  form  part  of  Dr.  Buchanan’s  report,  which 
will  be  made  public  as  soon  as  possible.  Local  authorities 
have  been  further  recommended  to  have  analyses  made  of 
samples  of  beer  and  articles  of  food  in  which  chemically- 
manufactured  sugars  may  enter.  The  Board  had  no  power  to- 
stop  the  sale  of  any  particular  beer. 


The  Next  Session.— Mr.  Balfour  announced  before  this  short 
session  closed  on  Saturday  last,  that  the  prorogation  would  be 
till  February  14th,  and  that  the  next  session  might  not  meet 
possibly  till  February  19th. 
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PRINCIPAL 


THE  LEGAL  RELATIONSHIP  OF  PRINCIPAL 
AND  ASSISTANT. 

rn!f,itmPfloym{e“t  a  qualified  assistant,  although  often  the 
result  of  a  friendly  arrangement,  involves  certain  legal 
responsibilities  on  one  side  or  the  other  which  occasionallv 
give  rise  to  questions  of  difficulty,  not  only  from  a  legal  but 
also  from  a  medico-ethical  point  of  view.  While  cases  involv¬ 
ing  questions  in  dispute  between  principal  or  assistant  seldom 

re+itheT? 0Urts  of  law>yet  inquiries 'are  sometimes 
d-ected  to  the  British  Medical  Journal  which  serve  to 
show  that  the  legal  as  well  as  the  ethical  relationship  of  prin¬ 
cipal  and  assistant  is  not  always  clearly  understood.  With  a 
view  to  forestalling  some  of  these  questions  we  propose  to  give 
a  short  sketch  of  the  law  of  master  and  servant,  occasionally 
supplementing  the  law  of  the  land  by  references  to  the  ethical 
Jaws  of  the  medical  profession. 

,.Jbe  *'®S(dution  °f  the  General  Medical  Council  which  pro¬ 
hibits  the  employment  of  unqualified  assistants,  renders  it 
unnecessary  to  refer  to  persons  of  that  class.  The  liability 
incurred  by  their  employment  is  sufficiently  well  known. 

Nevertheless,  the  employment  of  nurses,  dressers,  dis¬ 
penses,  and  surgery  attendants,  under  the  immediate  per¬ 
sonal  supervision  of  the  practitioner,  which  is  quite  le^al 
always  involves  the  relationship  of  master  and  servant.  It  is 
proposed,  therefore,  to  state  briefly  the  law  with  regard  to 
payment  of  wages,  length  of  notices,  and  the  right  of  summary 
ismissal.  The  appointment  of  a  locum  tenens,  and  the  dis¬ 
tinction  between  his  duties  and  those  of  a  more  permanent 
assistant  will  also  be  made  the  subject  of  comment 

The  Agreement. 
if  the  employment  of  an  assistant  is  to  last  for  more  than  a 
year  the  agreement  must  be  in  writing,  otherwise  it  may  be 
w?ar°  6f‘-  In*  a\  CaseA’  however»  R  is  more  satisfactory  for 

paThfaS  \°  hMV<j  the  teI^S  embodied  in  a  written  docu¬ 
ment.  This  should  have  a  6d.  stamp  if  it  relates  to  the  em- 

°f  a  quallfied  assistant,  but  no  stamp  need  be 
affixed  to  an  agreement  or  memorandum  for  the  hire  of  anv 
vSfUrp’  arfcldc^r- manufacturer,  or  menial  servant  (54  and  Z 

0-  39,  Sched.  I).  A  dispensary  attendant  would  come 
under  the  last  heading.  A  partnership,  moreover,  may  be 
created  by  verbal  contract,  and  for  this  reason,  if  for  another 

thi  tprmanf  e  f°r  a  medica*  man  and  his  assistant  to  reduce 
terms  of  any  agreement  between  them  to  writing. 

be^determinpdS°iw  »  V&  pa^ner8  is-a  question  of  intention  to 
be  determined  by  a  consideration  of  the  whole  agreement 

into  which  they  have  entered.  There  is  no  doubt*  that  an 
agreement  to  show  the  profits  and  the  losses  of  a  particular 
transaction  constitutes  the  parties  partners  in  respect  of  it 

j&toSfeiFlK4  \CT  L-;  P"p-5°'>.  bat  X  is  nit 
varvhiff  wiK  medical,  profession.  Receipt  of  a  salary 

varying  with  the  profits  does  not  of  itself  constitute  the 
recipient  a  partner  (Harrington  v.  Churchward,  6  Jurist 
N  S  576)  The  importance  of  the  distinction  between  the 
relationship  of  partners  on  the  one  hand  and  a  medical  man 
and  his  assistant  on  the  other,  lies  in  the  fact  that  a  partner 
is  for  all  purposes  the  agent  of  the  firm,  and  as  such  c?n  hire 
or  discharge  any  servants  that  may  be  necessary  for  the 
proper  conduct  of  the  partnership  business?  He  cannot  do 
so,  however,  without  the  consent  of  the  other  partners 
Agam,  supposing  one  member  of  a  firm  is  guilty  of  negligence 
or  incurs  any  fine  or  penalty  by  any  wrongful  act  or  omission 
n  the  ordmary  course  of  business  in  the  firm  the  firm  Is 

omitting  to  act  Sa“e  eXtent  48  tlle  partn”  80  aotin«  or 


Svfce  aA8bondato?hfaf»J  ‘f?  of'C  peS  o'? 
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assistant  setting  up  in  opposition  to  his  former  employer1 
The  legal  considerat  ons  which  affect  pl?y  • 

restraint  of  trade  ••  need  not  here  bfdtus^d  atTnylength” 


suffice  it  to  say  that  before  enforcing  the  court  requires  to  be 
satisfied  (a)  that  its  operation  is  partial  as  to  space  ;  (A)  that 
,  wiref!^nab-  as  ad°rding  protection  to  the  principal,  and 
W  Umt  there  w  consideration  which  is  not  merely  colourable. 

Ihe  following  form  of  bond,  which  was  printed  in  the 
British  Medical  Journal  of  August  nth,  1894,  p.  34c,  is 
usually  signed  by  an  assistant  at  the  commencement  of  his 
employment : 

these  presents  that  I  (the  assistant,  A.B.,  of,  etc.)  am 
flrmly  bound  to  (the  principal,  C.D.,  of,  etc.)  in  the  sum  of 
Srexe^Cn"f^ilateeindied  t0  be  clailrled)>  to  be  paid  to  the  said  C.D., 
trulvm  hi^aa«dT  or  fissi»ns’  for  which  payment  well  and 

flrmTvhv  yfelf’ -my  heirs’  executors,  and  administrators, 

hrmJy  by  these^presents.  As  witness  my  hand  and  seal  this  day  of 

t*i *p< 1 1  Hip f ii1  e  'sai d  ,C- D •  bas  for  many  years  past  exercisedandprac- 
ni'po!,^ie^,^i?S+S10U  (\r  business  of  a  surgeon  and  apothecary  (or  general 
medical  practitioner)  at  aforesaid;  and  whereas  it  has  been 

Stant  oTfhV^i^r  n  D-  ^  AB'  th-at  ttie  said  AB-  shall  become  the 
tBe  df  C,]X  in  the  exercise  and  practice  of  the  said  pro- 
ession  oj  business  ot  a  surgeon  and  apothecary,  at  the  annual  salary  of 
-t-  4?  ®  (quarterly  or  monthly,  as  the  case  may  be)  sucli  engage- 

ment  to  be  terminable  at  any  time  by  either  party  giving  to  the  oufer 
as  nart  nf  tht  t„vre^?Dthi  uotice  in  writing,  and  whereas  it  was  agreed 
thePte™L^fnn  3  ot  such  engagement  that  the  said  A.  B.  should  not  at 
aDOthe^^a?  thereof  practlse.  or  assist  in  practising,  as  a  surgeon  or 
apomecary  at  ,  or  within  miles  in  anv  direction 

saf^ABH’slTmdd^nt1*3  c9n,sent]in  writing  of  the  said  C.D..  and  that  the 
tained  B‘  1  ld  ter  lnto  the  bond  or  obligation  hereinbefore  con- 

that’if^hlsa^A11!?^^6  above-mentioned  bond  or  obligation  is  sucli 
or  in  L  ™Srthina  u  ’  either  as  Principal  or  assistant,  or  either  alone 
assist  th  a?.5r.per®on  or  Persons,  exercise  or  practise,  or 

S  nr  ractismgthe  said  profession  or  business  of  a  sur- 

g®?,n.  °r  apothecaiy,  or  either  of  them  either  at  aforesaid  or 

timeTfter  the  ternfinV  f  •  mde,s  in  any  direction  therefrom,  at  any 
tune  alter  the  termination  of  his  said  present  engagement  with  the  said 

C.  D.,  without  the  consent  in  writing  of  the  said  C.  D.,  or.  in  case  of  his 
death,  of  his  executors  or  administrators  first  had  and  obtained  ■  then 

andd1^  fnrlvi08’^’ lf  tBe  said  A’  B--  bis  executors,  or  administrators,  shall 
and  do  forthwith  pay  or  cause  to  be  paid  to  the  said  C.  D.  his  executors 
or  administrators  or  assigns  the  sum  of  (half  the  penal  sum) 

“.“d  by.  way  of,  liquidated  damages,  then  tlie  said  bond  or  obligation 
virtue  V0K  aDd  °f  D°  effect’  otherwise  it  shall  remain  in  full  force  and 

Signed,  sealed,  and  delivered  ) 

by  the  above-named  A.  B.  \  (Seal) 

„  .  ...  111  the  presence  of . \ 

Bonds  are  required  to  be  stamped  as  follows  : 


If  the  amount  to  be  recoverable  does  not  exceed  £2*,  o 

Tf  such  nmnnnf  j ■>  .  ° 


11  f , 

^5° 

11  }V 

£lOO 

11  If 

£150 

11  ff 

£200 

T - ’’  _ ” 

£250 

^100  . 

>£150  ■ 

£200  , 
£250  . 
£300  . 


2 

3 

5 

6 

7 

10 


s.  d. 
8 
3 
6 

9 
o 


A  covenant  not  to  practise  is  not  confined  to  active  prac¬ 
tising.  Thus,  where  a  practitioner  after  having  sold  his 
practice  went  to  see  one  of  his  former  patients  at  her  special 
request,  this  was  held  to  be  an  infringement  of  the  covenant, 
although  she  stated  that  she  would  not  see  his  successor  on 
any  account  (Rogers  v.  Drury,  57,  L.  J.  Ch.  504). 

t  4.1,  ,  Salary. 

flmipewL0iaiyearly  employment,  it  is  customary  to 
rniange  foi  quarterly  payment  of  salary.  The  amount  does 
not  then  accrue  due  until  the  end  of  each  quarter,  so  that  if 
5Cn°fn!^ct  1S  Put  aB  end.  ^  by  mutual  consent  before  the 

rr//!;°/nr  ?wUart+er’ft^e  assistant  not  entitled  to  claim  pro 
inta  for  that  part  of  the  current  quarter  during  which  he  has 
served  (Grimman  v.  Legge,  8  B.  and  C„  324)  & 

th5f.a  undertakes  the  duties  of  an  assistant  he 

Ms  nrinci^al  Of  T*™  t0  P^  7er  a11  fees  earned  liim  to 
iPV*  ?  P  •  course,  special  provisions  for  the  payment 

of  half  fees  m  certain  cases  may  be  made  in  the  agreement 

otherwise  it  is  contrary  to  custom  and  etiquette  for  him  to 

receive  any  fees  or  money  presents  from  the  patients  of  his 

n0t  USUal  fof the  Principal  to  pay  an  assistant 

instance Wben  cominS  to  the  employment  in  the  first 

M  here  an  assistant  attends  a  case  during  the  term  of  his 
employment  which  necessitates  a  further  attendance  on  liis 
pait  after  the  expiration  of  the  term,  he  can  claim  the  fee 
earned  outside  the  period  for  which  he  was  engaged,2  but  it  is 
mwlU8U?l to  sbare  su?b  fee  with  his  late  principal. 

\\  fiere  the  assistant  is  summoned  to  give  evidence  in  con- 
1  aaPfn  Medical  Journal.  June  1st,  1895, p.  1247^ 

British  Medical  Journal,  October  15th,  1892 
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nection  with  a  case  he  becomes  entitled  to  certain  fees.  _  The 
question  arises,  Must  he  pay  over  such  fees  to  his  principal 
This  again  depends  upon  the  terms  of  the  agreement,  but 
where  that  document  is  silent  upon  the  point,  it  seems  that 
according  to  the  custom  of  the  medical  profession  he  is  not 
entitled  to  retain  money  so  earned,  with  the  exception  of  out- 
of-pocket  expenses.  An  assistant  is  entitled  to  travelling 
expenses  incurred  when  performing  his  duties  ;  moreover  he 
cannot  be  expected  to  walk  more  than  a  reasonable  distance.3 

In  the  case  of  a  locum  tenens,  where  there  has  been  no  ex¬ 
express  agreement,  all  fees  earned  by  him  while  in  service 
are  both  legally  and  ethically  payable  to  his  principal.  Fees 
for  giving  evidence;  for  attending  at  the  coroner’s  inquest;  and 
for  making  a  /josUmcrtewiexamination  come  under  this  head- 
ing. 

With  regard  to  fees  earned  after  the  termination  of  the 
stated  period,  the  same  rule  applies  in  the  case  of  a  locum 
tenens  as  that  to  which  we  have  referred  in  the  case  of  a  per¬ 
manent  assistant.4 

Contracts  of  an  Assistant. 

A  principal  is  liable  upon  contracts  entered  into  by  his 
assistant  when  he  has  authorised  him  to  enter  into  such 
contracts  either  expressly  or  by  implication.  Thus  where  an 
assistant  usually  orders  drugs  from  a  wholesale  house  on 
credit,  the  master  will  be  held  liable  for  all  goods  of  this 
character  obtained  on  credit  through  the  medium  of  his 
assistant,  and  this  liability  remains  even  after  the  assistant 
lias  been  discharged,  unless  the  tradesman  is  duly  informed. 
(Nickson  v.  Brohan,  io  Mod.,  109.)  Again,  where  a  master, 
who  is  in  the  habit  of  dealing  on  credit,  wishes  to  pay  cash 
through  his  assistant,  he  should  give  due  notice  to  the  trades¬ 
man  otherwise  in  the  event  of  embezzlement  by  the  assistant 
the  principal  will  still  be  liable  to  the  tradesman  for  goods 
ordered  on  credit.] |_(Greatland  v.  Freeman,  3  Esp.,  85.) 

Responsibility  fob  Acts  of  Assistant. 

With  regard  to  the  responsibility  of  a  practitioner  for  the 
wrongful  acts  or  negligence  of  those  employed  by  him,  it  is 
probable  that  a  distinction  should  be  [observed  between  a 
qualified  and  an  unqualified  assistant.  A  qualified  assistant, 
being  a  registered  medical  practitioner,  is  entitled  to  practise 
medicine, "surgery,  and  midwifery  in  his  own  right  (49  and  50 
Arict  c.  48,  s.  6).  Therefore,  in  every  operation  which  he 
undertakes  he  is  entitled  to  the  same  degree  of  protection 
which  the  law  affords  to  his  principal.  A  search  through  the 
law  reports  fails  to  disclose  any  cases  of  negligence  on  the 
part  of  qualified  assistants  for  which  their  principals  have  or 
Pave  not  been  held  answerable.  It  is  difficult,  there¬ 
fore,  to  speak  with  confidence  upon  the  subject.  It  has  been 
decided,  however,  that  a  medical  man  is  liable  to  a  civil  action 
for"  injury  resulting  to  a  patient  from  his  negligence  or  un¬ 
skilful  treatment,  although  the  patient  neither  employed  nor 
was  to  pay  him.  In  the  casejfof  Longmeid  v.  Holliday 
(6,  Ex.  761),  Park,  B.,  said: 

jf  a  surgeon  treats  his  patient  unskilfully  and  thereby  injures  his 
health  he  would  be  liable  to  the  patient,  even  where  the  father  or  friend 
of  the  patient  may  have  been  the  contracting  party  with  the  apothecary 

11  Talnn^  tlie  rule  to  be  that  the  fact  of  a  person  submitting  to 
treatment  at  the  hands  of  any  medical  man  is  sufficient  proof 
of  employment,  it  would  appear  that  if  the  patients  of  the 
principal  chose  to  permit  his  assistant  to  visit  and  operate 
upon  them,  they  place  themselves  in  his  hands,  and  must 
look  to  him  for  satisfaction  in  the  event  of  negligence  on  his 

L  Yn'  dealing  with  questions  of  negligence,  it  should  be  re¬ 
membered  that  a  surgeon  does  not  become  an  actual  in¬ 
surer  when  he  undertakes  an  operation  ;  he  is  only  bound  to 
display  sufficient  skill  and  knowledge  of  his  profession. 
Upon  this  point  the  following  remarks  oUTindal,  C.  J.  (8  C.  and 
P.  475)  are  very  instructive  : 

Every  person  who  enters  into  the  practice  of  any  learned  profession, 
undertakes  to  bring  to  it  a  reasonable  degree  of  care  and  skill.  He  does 
not  undertake,  if  he  is  an  attorney,  that  at  all  events  you  shall  gain  your 
cause ;  nor  does  a  surgeon  undertake  that  he  will  perform  a  cure,  nor 
does  he  undertake  to  use  the  highest  possible  degree  of  skill :  there 
may  be  persons  who  have  higher  education  and  greater  advantages 
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than  he  has ;  but  he  undertakes  to  bring  a  fair,  reasonable,  and  com¬ 
petent  degree  of  skill.  .  ,  .  ,  , 

The  skill  and  judgment  exercised  by  a  ^qualified  assistant 

would  be  looked  at  from  this  point  of  view. 

The  following  is  an  instance  of  negligence  on  the  part  of  a 
locum  tenens,  for  which  the  principal  is  ethically  responsible. 
A  doctor,  who  is  bound  to  visit  the  members  of  a  club  em¬ 
ploys  a  locum  tenens  to  do  the  work  in;  his  absence.  Owing  to 
negligence  or  [carelessness  on  the  part  of  the  latter,  a 
patient  is  compelled  to  call  in  another  doctor  who  charges  a 
fee.  Assuming  that  the  patient  is  entitled  to  the  free  ser¬ 
vices  of  the  club  doctor,  this  fee  should  apparently  be  paid  by 
him,  although  incurred  by  reason  of  the  negligence  of  the 
locum  tenens .5  The  position  of  a  locum  tenens  with  regard  to 
negligence  and  responsibility  therefore,  is  the  same  as  that  of 
a  qualified  assistant. 

The  liability  of  a  practitioner  for  the  acts  or  defaults  of 
other  assistants,  such  as  apprentices,  nurses,  and  clinical 
assistants,  can  best  be  gathered  from  a  consideration  of 
general  principles.  To  state  the  law  upon  the  subject  briefly, 
an  employer  is  liable  for  all  “  torts”  (that  is,  wrongful  acts) 
committed  by  the  party  employed,  provided  (1)  they  were 
within  the  scope  of  the  employment,  and  (2)  that  they  were 
either  unintentional,  that  is  to  say,  amounted  to  mere  acts  of 
negligence;  or,  if  intentional,  were  intended  to  be  done  in 
the  interest  and  for  the  benefit  of  the  employer  (Barwick 
v.  English  Joint  Stock  Bank,  L.  R.  2,  Ex.,  p.  265). 

An  act  is  said  to  be  within  the  scope  of  the  servant’s 
employment  when,  although  itself  unauthorised,  it  is  so 
directly  incidental  to  some  act  or  class  of  acts  which  the 
servant  was  authorised  to  do  that  it  may  be  said  to  be  a 
mode,  though  no  doubt”an  improper  mode,  of  performing 
them.  Thus,  supposing  it  was  part  of  the  duty  of  a  medical 
student  assisting  a  practitioner  to  extract  teeth,  the  extrac¬ 
tion  of  a  wrong  tooth  would  in  all  probability  be  considered  a 
tort  for  which  his  principal  could  be  held  liable.  It  is 
impossible  to  draw  any  hard-and-fast  line  between  the 
classes  of  acts  which  are  within  and  those  which  are  without 
the  scope  of  the  employment,  and  in  each  case  it  is  material 
to  consider  what  acts  tlie^,  master  really  intends  the  servant 
to  have  authority  to  do. 

The  two  following  cases  will  give  some  idea  as  to  the 
responsibility  of  medical  men  for  the  acts  of  their  assistants, 
whether  in  the  hospital  or  in  the  consulting  room : 

In  Hancke  v.  Hooper  (7  C.  and  P.  81)  the  liability  of  a  surgeon  for  the 
acts  of  his  apprentice  was  discussed.  The  defendant’s  apprentice  bled 
the  plaintiff  at  his  own  request  in  the  basilic  vein  where  there  had  been 
an  old  cicatrix,  with  the  result  that  the  plaintiff’s  arm  became  considerably 
swollen  and  discoloured.  In  summing  up  Tindal  C.  J.  said  :  “  It  does  not 
appear  that  the  plaintiff  consulted  the  defendant  as  to  the  propriety  of 
bleeding  him  ;  he  took  that  upon  himself  and  only  required  the  manual 
operation  to  be  performed.  He  must  show  you  that  the  injury  resulted 
from  want  of  skill you  are  not  to  infer  it.  If  there  were  no  indications 
in  the  plaintiff’s  appearance  that  bleeding  would  be  improper,  the  defen¬ 
dant  would  not  be  liable  for  the  bleeding  not  effecting  the  same  result  as 
at  other  times,  because  it  might  depend  upon  the  constitution  of  the 
plaintiff.  The  question  is,  Has  the  plaintiff  proved  that  the  injury  re¬ 
sulted  from  the  inexperience  or  want  of  previous  knowledge  on  the  part 
of  the  defendant's  young  man?”  (The  jury  found  for  the  defendant.) 
These  remarks  wouldj'apply  to  an  assistant  [whose  work'is  confined.to  his 
principal’s  surgery. 

In  Perionowsky  v.  Freeman  and  Anr.  (4  F.  and  F.  977),  the  plaintiff,  who 
had  been  a  patient  at  St.  George’s  Hospital,  sued  two  of  the  surgeons  of 
that  hospital  for  maltreatment  there  by  causing  him  to  be  placed  in  a 
bath  so  hot  that  he  was  scalded  and  injured.  It  was  proved  that  the  bath 
liad.been  ordered  by  the  defendants,  but  was  actually  administered  by 
the  nurses  ;  that  the  defendants  were  not  present  at  the  administration, 
and  that  it  was  no  part  of  their  ordinary  duty  personally  to  superintend 
and  direct  such  administration.  The  report  of  the  case  does  not  say 
whether  the  nurses  were  paid  or  no.  Cockburn,  C.  J.,  in  summing  up  to 
the  jury,  said:  “In  our  great  hospitals  it  is  indispensable  that  such 
matters  as  baths  should  be  left  to  the  nurses,  and  the  question  is  whether 
the  defendants  were  present  when  the  man  was  put  into  the  bath,  or 
were  near  enough  to  observe  what  occurred.  The  defendants  will  not 
be  liable  for  the  negligence  of  the  nurses  unless  they  were  near  enough 
to  be  aware  of  it,  and  to  prevent  it.  No  doubt  persons  who  go  as  patients 
to  hospitals  are  not  to  be  treated  with  negligence,  but,  on  the  other 
hand,  medical  gentlemen  who  give  their  services  gratuitously  are  not  to 
be  made  liable  for  negligence  for  which  they  are  not  personally.respon- 
sible.”  The  jury  returned  a  verdict  for  the  defendants. 

Criminal  Responsibility. 

“  If  a  physician  or  surgeon,  even  though  he  is  not  a  regular 
or  licensed  one,  acting  with  due  care  and  skill,  gives  his 
patient  a  potion  [or  plaster  intending  to  do  him  good,  and 
contrary  to  the  expectation  rof  such  physician  or  surgeon  it 
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kills  him,  this  is  neither  murder  nor  manslaughter,  but  mis¬ 
adventure.”  Such  is  the  law  as  laid  down  by  Lord  Hale,  who 
E  ak?nr|h<Td  m  rem,ark’  “  God  forbid  that  any  mischance  of 
sfauehter”  ?t° Waif apna  perf°nguilty  of  murder  or  man- 
nnnSncL  &  ,Hal.e’.  P-C-  429)-  Since  the  Medical  Acts  the 
unlicensed  physician  or  surgeon  ”  has  ceased  to  exist,  but 

tvf  Lord  f aIe  aPP]y  t°  the  unqualifiedjas  well  as  to 

•  .e  quakded  assistant,  both  of  whom  labour  in  the  best 

pniufnf0  -tlG  PftienV-  In  tbe  event  Of  an  assistant  being 
1 °f  onminal  negligence,  it!  may  be  taken  that  the  prin- 
^Payf.not  criminally  responsible  unless  he  expressly  com- 
mand  the  actsor  personally  co-operate  in  them  (see  R.  v.  Ben- 

Nevertheless,  the  Court;  has  held  that  in 
wh,\ch  are  Penalised  in  the  Public  Health  Acts 
ofTna-wi  sftatates  thereunder,  the  master  is  criminally  re¬ 
sponsible  for  the  acts  of  his  servant. 

Termination  ok  the  Employment. 

an  either  party  is  entitled  to  notice  before 

an  agreement  for  service  can  be  terminated.  The  length  of 

inched™*  wllieh  should  be  served  is  in  some  cases  specified 
vision  Ihp  fff  1-tself’  but  111  the  absence  of  any  definite  pro- 
f  f  1  6  foPo^n.g  rules  are  of  general  application.  In  the 

a  aua.Ie/rf^m!1'11^  months’  »°tice,  terminating  on 

ci eft  tu, fy (th°u.gh  this  is  not  essential),  is  amply  sufli- 
notfp  ;I  r  rule.whlch  Provides  for  the  giving  of  one  month’s 
annbf  1  eU -°if  wages  is  founded  upon  custom,  and  only 
vear  with  «7ma  servaats'  SuPPOse  the  employment  is  for  a 
?r  otlmr  payaPle  quarterly,  and  that  for  some  reason 

middle  f  t1  18  dlssolved  by  mutual  consent  in  the 

Siv  diorHnnqnf+bp  In  SUCS  a  C?se  the  assistant  cannot  claim 
T  eLp  S  P  of  the  wages  due  for  that  quarter  (Grimman  v. 

timlenf  lE'pf  iidpC‘  324}  ?fc  would  be  otherwise,  however,  if 

V.  WUlilms,  I  A  andE  68°5)8erV‘Ce  Were  indeflnite 

h eImnSCf f  f  aecePts  an  appointment  for  a  month  certain 
pff his  contract  to  the  end  of  the  month  before  he 

mpnt  ^lm  fny  parrt  r°f-  tbe  salary>  us  any  breach  of  the  agree- 
ent  involves  a  forfeiture  of  the  whole  sum6.  As  to  whether 

?urva8rcS2f  has  heen  given  is  a  question  for  the 

mSt(Sfor  an  indpW  ^’  1  59  0-  Where  the  employ- 

w<f^pa1S  f°  f1  *Pdedmte  period,  an  assistant  may  claim  his 

whether  b  p  date  the  termination  of  the  contract 

whethei  he  has  given  or  been  given  notice  or  not.  Thus  in 

suraeonesnPd  lSeJ  *\Rimi?e11  0  M.  and  W.,  506),  an  assistant 
S®  su£d bl ‘s  employer  for  wages  underthefollowingcircum- 

wbbqf +*  bad  be.en  emP!eyed  for  nearly  half  a  year,  during 
Payments  had  been  made  on  account  of  wages 
not  according  to  any  yearly  amount  or  at  any  definite  periods 

hosnUaiyS^LSebSUbSeqUentlJ-  /e11  iH’  a^d  was  taken  to 
reauire  bimtp  fvpf  hlS  fe(i°-very  d!d  not>  nor  did  the  defendant 
the?e  was^evfdp  hi  a  employment.  It  was  held  that  as 

rernvpT a  eyidence  of  hiring  for  a  year  he  was  entitled  to 
recovei  on  a  quantum  meruit  for  work  done. 

Dismissal  without  Notice 

wit?iouTenSpS a  Peiniipal  i8. pitied  to  dismiss  his  assistant 
Pinout  notice.  Such  a  dismissal,  if  justifiable,  has  the 
effect  of  dissolving  the  contract  of  service,  and  may  entail  a 
serious  loss  to  the  assistant.  Thus,  if  the  salary  Is  payable 
yearly  and  the  assistant  has  been  guilty  of  conduct  which 
entitles  the  master  to  dismiss  him  without  notice— he  forfeits 
all  right  to  wages  m  respect  of  the  portion  of  the  year  actually 
serveil  (Eidgway  The  Hungerford  Market  Co  ,3  Ad  andE 
]X  ) ’ ,  But lf  the  contract  is  put  an  end  to  by  virtue  of  a  power 

theterSsnofeth?edeSabl?  by  .either  party  in  accordance  with 
the  deed  salary  is  payable  pro  rata. 

1  he  following  instances  of  misconduct  on  the  part  of’ a 

wTStSoUce:t3nt  haVe  b“n  heId  “>  arrant  '.SSLfii 

f  »“*<■«*  'eave. 

3.  Habitual  neglect  of  duties. 

famny.USingand  in3Ulting  the  .'master,  and  disturbingly  peace  ofihis 
5.  Claiming  to  be  a  partner. 

or  JehnaTuSre?oif°thefs12rScSe.and  privileffes  not  warranted  by  the  contract 
— any  -such  justifying  eause  for  the  dismissal  exists,  the 
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master  may  use  it  as  a  defence  to  an  action  brought  by  the 

the8!nfBt  i°r  wrongful  dismissal,  although  it  was  not  itself 
the  actual  ground  of  the  dismissal.  On  the  other  hand, 
emporary  absence  without  leave,  occasional  insolence  of 
mariners  and  sulkiness,  occasional  disobedience  in  matters  of 
trifimg  moment,  do  not  afford  sufficient  ground  foK dismissal 
nofice  SS°  Utl°n  °f  the  contracfc  of  hiring  and  service  without 

Where  a.ser™nt  or  assistant  feels  that  he  hasbeen  wrong- 
,ia  ^  ismissed,  he  should  endeavour  to  obtain  employment 
ese where,  for,  in  the  event  of  his  bringing  an  action  for 
wrongful  dismissal,  if  it  can  be  shown  that  the  plaintiff  could 
have  immediately  obtained  similar  employment  equally  on 
favourable  terms,  he  will  only  be  entitled  to  nominal  damages 
(Macdonell  v. ,  Marsden,  1884,  1  Cab.  and  E.  281).  In  decidfng 
what  damage  shall  be  claimed  in  an  action  for  wrongful  dis¬ 
part’/116  plaintld  should  he  careful  to  include  arrears  of 
salary  for  recovery  of,  damages  precludes  an  action  for  wages 
pro  rata  (Goodman  v.  Pocock,  15  Q.B.  576).  ° 

Assistant  Setting  up  in  Opposition 
As  we  have  already  seen,  there  is  no  rule  of  law  which  pre- 
vents  a  quondam  assistant  setting  up  in  opposition  in  cases 
where  he  has  not  executed  a  bond.  Nor  can he  be  restrained 
10m  soliciting  the  patients  of  his  former  principal.  In  such 
cases— to  use  the  words  of  Lord  Kenyon,  C.J.,  in  Nicliol  v 
Martyn  (1  Esp.  732,  1799)— £l  The  conduct  of  the  defendant  may 

be  rnnoSS  t®  fccoantTed  handsome,  but  it  cannot  be  said  to 
be  contraty  to  law.  It  goes  without  saying  that  such  con- 

ethics8  COntraiy  to  tlie  most  elementary  principles  of  medical 

ta?y1oatheSal  S°°d-'  Hlsdoi"S  =0,  however,  is  .eon- 

Q  .  Unpaid  Assistants. 

+ w  ^ueh  §ratuitous  work  is  done  in  the  medical  profession 
that  it  seems  necessary  to  say  a  word  or  two  with  regard  to 

of* Bftn‘ 3i?nSaiHll^y-°I  a,rnedlpal  mau  for  the  acts  and  defaults 
nrriov  ,^npaid  assustant.  It  may  be  broadly  stated  that  in 
there  constitl^e  the  relationship  of  master  and  servant 
fy  e  !8  110  necessity  for  any  consideration  for  the  service 

wil/be  Ififbie  fnrq10^’  2  and  V’’  and  tpe  employer 
7  -f +ui  fbl  fofr  the  manner  in  which  the  act  was  done  just 
as  if  the  servant  were  m  his  pay.  Hence,  any  remarks  which 
have  been  made  with  regard  to  the  responsibility  of  a  medical 

+  he  aGtS  °f  bliS  assistant  are  applicable  whether  that 
assistant  receive  a  salary  or  no, 

j.  ,  .  Night  to  a  Character. 

.  ''  be^  discharging  an  assistant  or  a  servant  there  is  a  duty 
imposed  upon  the  master  to  state  fully  and  honestly  all  that 
HeknnWS  cither  for  or  against  the  servant,  and  communkS 
tions  thus  made  are  privileged  (Pattison  v.  Jones,  8  B.  and  C. 
p.  584)  ;  but  no  action  will  lie  against  him  for  refusing  to  give 
any  character  at  all  (Carrol  ».  Bird,  3  Esp.,  201).  If  after  he 
has  given  a  favourable  character  other  facts  come  to  light 
which  force  himto  alter  his  opinion,  it  is  his  duty  to  inform 
the  person  to  whom  he  gave  the  previous  testimonial  of  the 
change  (Gardner  r.  Slade,  13  Q.  B.,  706).  In  the  absence  of 
express  malice  any  character  given  by  a  practitioner  is 
privileged,  and  no  action  for  libel  can  be  founded  thereon. 


The  House  Governor  of  the  Newcastle  Royal  In¬ 
firmary.  Old  Newcastle  students  will  receive  with  regret 
the  announcement  that  Mr.  R.  R,  Redmayne,  M.A.,  who  has 

mh/p1  a.grra  urbanity  and  ability  as  the  House  Governo? 
of  the  Royal  Infirmary  for  upwards  of  twenty-one  years,  has 
resigned  his  post.  The  good  wishes  of  many  past  house- 
physicians,  house-surgeons,  and  students  go  with  him  into 
his  well-won  retirement.  The  Governors  have  elected  Mr. 
R.  II.  P.  Orde,  B.A.Cantab.,  to  fill  the  vacancy  caused  by  Mr 
Redmayne’s  resignation.  Mr.  Orde  has  gained  a  large  ex¬ 
perience  of  infirmary  duties  in  a  similar,  but  junior,  position 
in  the  London  Hospital.  This  he  brings  with  him  to  New¬ 
castle,  where,  apart  from  the  fact  that  he  is  a  North  country¬ 
man,  a  kindly  welcome  will  await  him  on  the  assumption  of 
his  duties  at  the  commencement  of  the  New  Year.  ^ 
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THE  PLAGUE. 


PLAGUE  AND  PLAGUE  MEASURES  IN  THE  TURKISH 

EMPIRE. 

[From  our  Correspondent  in  Constantinople.] 

The  Turkish  Empire  has  for  some  time  past  been  quite  free 
from  plague,  witn  the  exception  of  a  few  sporadic  cases  in 
Egypt. 

Smyrna. 

The  small  outbreak  in  Smyrna  was  limited  to  the  occurrence 
of  22  cases,  the  first  of  which  was  recognised  on  May  7th,  and 
the  last  on  July  31st.  Of  these  22  cases  13  were  severe,  5  were  of 
medium  severity,  and  4  were  mild.  Nine  of  the  patients  died. 
The  Greek  community  appeared  to  be  the  most  susceptible  to 
the  disease,  and  of  7  patients  of  this  nationality  as  many  as 
5  died.  The  other  cases  and  deaths  were  distributed  as 
follows  :  Turks,  7  cases  and  2  deaths  ;  Armenians,  3  cases  and 
1  death ;  Jews,  4  cases  and  1  death  ;  and  Catholics,  1  case, 
which  recovered.  The  large  majority  of  the  patients  were 
drawn  from  the  poorer  classes  of  the  population.  The  origin 
of  the  plague  in  Smyrna  was  never  ascertained,  but  according 
to  the  official  report  ;of  Dr.  Lontfi  Bey  and  Dr.  Mizzi  the 
infection  was  almost  certainly  brought  from  Egypt,  and  not 
by  pilgrims  returning  from  the  Hedjaz,  as  the  disease 
appeared  in  Smyrna  before  the  pilgrims  began  to  return  from 
Mecca. 

Beyrout. 

In  Beyrout  four  cases  of  plague  anda  doubtful  fifth  were  dis¬ 
covered  on  July  16th  in  a  shop  devoted  to  the  preparation  and 
sale  of  sesame  oil  and  sweetmeats.  The  building,  in  one  of  the 
most  frequented  parts  of  the  market  place,  was  large  and  very 
old.  Four  of  the  patients  were  found  lying  in  a  room  on  the 
upper  storey  ;  of  these,  three  had  worked  in  the  shop  for  many 
months  preceding  the  appearance  of  the  disease,  the  fourth 
had  come  from  a  neighbouring  village  to  see  his  brother,  one  of 
the  patients,  who  was  already  ill  before  his  arrival.  All  the 
patients  were  Mussulmans  of  the  village  of  Damascus.  The 
discovery  of  these  cases  gave  rise  to  a  great  deal  of  alarm  in 
Beyrour,  and  the  Lebanon,  and  large  crowds  of  panic-stricken 
people  fled  from  the  town.  The  evidence  that  the  cases  were 
true  plague  was  conclusive.  In  four  of  the  patients  the  plague 
bacillus  was  found  by  the  Sanitary  Medical  Officer  of  Beyrout. 
and  also  independently  by  a  Professor  of  the  French  school  of 
medicine  in  that  town.  The  source  of  the  infection  was  as 
obscure  as  in  the  case  of  Smyrna. 

Trebizond. 

A  single  case  of  plague  occurred  in  Trebizond  on  June  nth. 
The  patient  was  a  child,  and  here  also  bacteriological 
inquiry  left  no  room  to  doubt  that  the  case  was  truly  one  of 
plague. 

Infection  of  a  Ship. 

On  August  22nd  a  case  of  plague  was  discovered  in  Con¬ 
stantinople  on  board  the  ss.  Niger  belonging  to  the 
M^ssageries  Maritimes  Company. 

The  ship,  a  large  passeDger  steamer,  left  Constantinople  on  August  2nd  ; 
she  called  at  Dardanelles,  Clazomene,  and  Samos,  and  arrived  at  Beyrout 
on  August  6th.  Thence  she  proceeded  to  Mersina,  and  thence  to  Alex- 
andretta,  where  she  arrived  on  August  9th,  and  stayed  five  days.  At  this 
port  the  passenger,  who  later  became  the  plague  patient,  came  on  board, 
on  August  14th.  On  the  same  day  the  Niger  left  Alexandretta,  and  after 
Calling  at  Larnaca,  Latakia,  and  Tripoli  (Syria),  arrived  at  Beyrout  for  the 
second  time  on  August  17th.  From  there  she  went  to  Samos,  Clazomene, 
and  Dardanelles,  and  reached  Constantinople  early  in  the  morning  of 
August  22nd.  The  ship  was  here  granted  free  pratique,  and  160  passengers 
were  allowed  to  land.  But  at  1.30  p.m.  on  the  same  day  one  of  the  six 
passengers  remaining  on  board  (all  of  whom  were  intending  to  proceed 
with  the  vessel  to  Marseilles)  was  found  to  be  ill,  and  clinically  and  bac- 
teriologically  the  disease  was  proved  to  be  plague.  It  was  never  known 
positively  where  the  patient,  an  Armenian  boy,  contracted  the  disease. 
The  most  plausible  suggestion  was  that  the  infection  had  remained  in 
Bevrout,.  after  the  occurrence  of  the  five  cases  mentioned  above,  and  that 
it  had  in  some  way  been  brought  on  board  this  steamer,  which,  as  will  be 
shown  immediatelv,  must  havebeen  rather  deeply  contaminated.  On  the 
case  being  reported,  an  extraordinary  meeting  of  the  Board  of  Health  in 
Constantinople  was  summoned,  and  it  was  decided  that  the  vessel  should  at 
once  proceed,  with  the  patient  on  board,  to  the  lazaret  at  Clazomene, 
where  the  mtieut,  should  be  landed,  and  the  shin,  after  disinfection, 
allowed  to  proceed  en  contumace  on  her  journey  to  Marseilles.  This  deci¬ 
sion  was  carried  out,  but  on  the  arrival  of  the  Niger  at  Clazomene  a 
second  patient  (a  steward)  was  discovered.  He  had  sickened  practically 
»t  the  same  time  as  the  boy,  and  both  probably  caught  the  infection  from 
a  00  mm  on  source.  Both  appear  to  have  been  ailing  the  day  before  the 
Ni  jer  reached  Constantinople,  but  the  medical  officer  on  board  at  the 
time  of  the  arraisonnement  of  the  ship  in  that  port  was  apparently  unaware 


of  the  onecase,  and  did  not  regard  the  other  as  suspicious.  Both  patients 
were  landed  at  Clazomene.  and  the  vessel  left,  eu  contumace  for  Marseilles 
after  disi  ifection.  At  Marseilles  two  more  cases  of  plague  were  discovered 
on  board,  and  the  Niger  and  her  passengers  were  subjected  to  the  various 
measures  prescribed  by  the  French  sanitary  regulations  for  infected 
vessels. 

The  occurrence  of  four  cases  of  plague  on  this  vessel  within  a 
short  period  shows  clearly  that  she  was  somewhat  extensively 
infected.  Fortunately  the  infection  does  not  seem  to  have 
been  carried  ashore  by  any  of  the  160  passengers  who  landed 
at  Constantinople.  Arrangements  were  made  to  ascertain,  as 
far  as  possible,  the  names  and  addresses  of  these  passengers, 
and  to  subject  them  to  surveillance  for  ten  days  ;  but  it  must 
be  doubted  whether  these  arrangements  were  very  thoroughly 
carried  out,  and  it  was  indeed  admitted  that  between  30  and 
40  could  not  be  traced  at  all.  The  incident  is  important.  The 
infection  seems  to  have  clung  to  the  vessel  or  its  contents 
rather  than  to  the  people  on  board. 

• 

“Observation,”  Disinfection,  and  Inspection 
v.  Quarantine. 

The  plague  in  Egypt  during  the  past  summer  hss  been  of 
the  character  of  a  very  mild  but  lingering  outbreak.  So  far 
as  concerned  the  measures  taken  in  Ottoman  ports  to  prevent 
the  spread  of  plague  to  them  from  Egypt,  they  dealt  solely 
with  arrivals  from  Port  Said  and  Alexandria.  Ten  days’ 
quarantine— the  measure  still  enforced  by  the  regulations  of 
the  Turkish  Sanitary  Administration— was  imposed  against 
both  Egyptian  ports  ;  but  on  August  9th  this  was  reduced  to 
forty- eight  hours’  observation  with  disinfection  for  arrivals 
from  Port  Said  ;  and  on  October  2nd  all  measures  were  removed 
in  regard  to  Port  Said,  with  the  exception  of  a  medical  visit  on 
ships  arriving  ar.  that  port.  On  the  latter  date  the  measures 
against  Alexandria  were  reduced  to  forty-eight  hours’  observa¬ 
tion  with  disinfection,  and  on  October  30th  this  was  removed 
and  a  medical  visit  alone  retained.  On  November  13th,  how¬ 
ever,  the  Board  of  Health  learnt  of  2  fresh  cases  of  plague 
in  Alexandria— one  a  native  policeman,  the  other  the  captain 
of  a  British  steamer,  the  Dundee.  A  long  and  animated 
discussion  ensued  at  the  Board  in  regard  to  the  measures 
to  be  adopted.  The  ordinary  course  would  have  been  to 
apply  the  ibglement  usually  adopted  by  the  Board  for  in¬ 
fected  ports  and  return  to  a  quarantine  of  ten  days.  But 
— and  the  matter  isone  of  very  real  importance — the  Board  had, 
by  its  previous  decisions,  practically  modified  the  reglement , 
and  had  admitted  a  new  principle  in  dealing  with  epidemic 
disease.  As  in  the  case  of  Smyrna  so  in  that  of  Alexandria, 
plague  lingered  long  after  its  epidemic  phase  as  a  sporadic 
disorder,  isolated  cases  continuing  to  occur  at  long  intervals. 
This  phase  of  plague  had  not  been  foreseen  or  provided  for 
either  by  the  Constantinople  Board  of  Health  in  Its  regula¬ 
tions,  nor  by  any  of  the  International  Sanitary  Conferences  in 
their  successive  conventions.  The  mechanism  provided  by 
these  is  clumsy  and  irksome  in  the  sporadic  phase  of  an  out¬ 
break.  If  their  letter  be  followed,  quarantine  and  ether 
measures  are  necessarily  imposed  and  removal  at  short  inter¬ 
vals,  and  arrivals  from  infected  ports  are  alternately  subjected 
to  very  strict  measures  and  to  none  at  all.  The  real  state  of 
the  infected  port  in  question  has  not  probably  altered  in  the 
least  in  the  meantime,  the  occurrence  of  successive  cases  at 
intervals  not  implying  any  real  change  in  conditions,  but 
merely  being  an  index  that  the  infection  is  still  there,  but  in 
a  mild,  inactive  form.  It  consequently  seemed  more  logical 
to  the  delegates  of  the  Ottoman  Board  of  Health  to  proceed 
somewhat  differently  from  the  letter  of  the  reglement  in  regard 
to  Smyrna,  Port  Said,  and  Alexandria  :  and  in  each  instanee, 
when  the  “epidemic”  phase  of  plague  was  over,  and  the 
“  sporadic”  phase  well  established,  instead  of  removing  all 
measures  in  Ottoman  ports  against  arrivals  from  those 
ports,  an  observation  of  48  hours  was  imposed,  and 
left  in  force  even  for  some  weeks  after  the  apparent 
disappearance  of  plague  altogether  from  them.  In  the  case  of 
Alexandria  this  period  of  observation  was  kept  in  force  from 
October  3rd  to  October  30th,  when,  no  more  cases  of  plague 
being  reported  thence,  it  was  removed  altogether.  When,  a 
fortnight  later,  the  two  fresh  cases  in  Alexandria  mentioned 
above  were  reported,  the  Ottoman  authorities  were  desirous  of 
reverting  to  the  reglement ,  and  of  enforcing  ten  days’  quaran¬ 
tine  as  before — in  a  word,  of  beginning  the  cycle  of  measures 
aga'n  de  novo.  But  fortunately  wiser  arguments  prevailed.  It 
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was  successfully  urged  by  the  majority  of  the  delegates  to  the 
Board  that  it  would  suffice  to  revert  to  the  forty-eight  hours’ 
observation  with  disinfection ;  that  the  occurrence  of  these 
two  cases  did  not  alter  the  “  sporadic”  character  of  the  disease 
in  Alexandria ;  and  that,  had  they  occurred  before 
October  30th  (the  date  when  all  measures  against  that  port, 
were  suppressed),  the  suggestion  to  revert  to  ten  days’  quaran¬ 
tine  would  never  have  been  made.  It  was  therefore  agreed  to 
impose  no  more  than  forty  eight  hours’  observation  with  dis¬ 
infection  on  arrivals  from  Alexandria. 

This  decision  was  taken  on  November  13th.  Two  days 
later  a  tezkere  was  received  from  H.M.  the  Suitan  praying  the 
Board  to  reconsider  this  decision,  and  an  extraordinary  meet¬ 
ing  was  held  on  November  16th.  Greece  had,  in  the  mean¬ 
time,  put  on  a  quarantine  of  ten  days  against  Alexandria,  and 
the  fear  was  expressed  that  the  measure  taken  by  the  Board 
was  insufficient  to  safeguard  Ottoman  ports  from  the  risk  of 
infection.  Almost  unanimously,  however,  the  delegates  were 
of  opinion  that  the  action  taken  was  for  the  best,  and  that  it 
was  unnecessary  to  lengthen  the  period  of  observation.  It 
was  shown  that  in  retaining  an  observation  of  48  hours  for 
some  weeks  the  Board  had  acted,  not  less,  but  more  strictly 
than  the  provisions  of  the  reglement ;  that  in  doing  so,  it  had 
foreseen  the  probability,  amounting  almost  to  certainty,  that 
fresh  cases  of  the  disease  would  occur  in  Alexandria ;  and 
that  a  much  better  safeguard  against  the  introduction  of  in¬ 
fection  was  provided  by  a  48  hours’  observation  kept  in  force 
for  some  weeks  than  an  alternation  of  ten  days’  quarantine 
with  no  measures  at  all.  This  explanation  has  proved  accept¬ 
able,  and  the  measure  referred  to  now  remains  in  force. 


Prevalence  of  the  Disease. 

India. 

For  the  week  cndiDg  November  24th  the  plague  mortality  for  all  India 
showed  a  decrease  from  2,192  during  the  previous  week  to  1,899. 

In  Bombay  city  there  was  a  decrease  by  17  in  the  plague  mortality 
returns  during  the  week  ending  November  24th.  Even  this  increased 
figure,  however,  is  small  in  comparison  with  the  corresponding  week  in 
1899,  when  the  fatal  plague  cases  numbered  137,  compared  with  58  in  1900. 
As,  however,  the  tendency  of  all  plague  recrudescences  is  to  develop  later 
during  each  year  the  disease  appears,  there  is  no  guarantee  that  the  usual 
cold  weather  outbreak  may  not  yet  occur. 

Calcutta.— On  November  22nd  a  fresh  case  of  plague  and  1  death  from 
plague  were  reported.  On  November  23rd  3  fatal  cases  occurred,  and  on 
the  24th  1  fatal  case  of  plague.  On  November  27th  5  fresh  cases  of  plague 
were  reported  in  Calcutta.  This  news  is  regrettable,  as  Calcutta  had 
been  practically  free  from  plague  for  several  weeks  previously. 

In  the  Gurdaspur  district,  near  Lahore.  37  cases  and  27  deaths  from 
plague  occurred  in  the  village  of  Darnam  during  the  first  three  weeks  of 
November,  and  later  news  to  hand  on  November  27th  states  that  there 
had  been  n  more  deaths. 

In  the  Mysore  state  plague  is  still  severe.  Tn  Bangalore  city  for  the 
week  ending  November  16th  the  number  of  deaths  from  plague  were  149  ; 
and  in  the  cantonments  185.  In  the  city  of  Mysore  during  the  same  period 
192  deaths  from  plague  occurred. 

During  the  week  ending  November  19th,  in  the  Mysore  State,  there  were 
1,127  cases  ind  809  deaths  irom  plague,  compared  with  969  cases  and  70s 
deaths  during  the  week  immediately  preceding. 

Mauritius. 

For  the  week  ending  December  13th,  39  fresh  cases  of  plague  and  27 
deaths  from  the  disease  occurred  in  Mauritius. 


A.  B.  and  C.  f  e:tioosNo.  43  Native  Field  Hospital,  unier  Captain  William 
Carr,  I.M.S.,  wiih  Lieutenant  Wiimore,  I.M.S.,  in  charge  of  A.  Section,  and 
Lieutenant  Meakin,  I.M.S.,  in  cliarf  e  of  C.  Section. 

A.  Section  No.  42  Native  Field  Ho  pital,  under  Captain  Ilatriss,  I.M.S. 

In  addition  to  these  were  the  regimental  medical  officers  : 

Major  Whitchurch,  V.C.,  I.M.S. ,  24th  P.I. 

Major  Mould,  I.M.S  ,  1st  B.L. 

Captain  Herrick,  I.M.S  ,  1st  Sikhs. 

Captain  WaltOD,  I.M.S  ,  7th  Bajputs. 

Captain  Prynne,  R.A.M.C.,  2nd  Royal  Welsh  Fusiliers. 

Surgeon  Hall,  R  N  ,  Naval  Brigade. 

The  medical  work  of  the  column  was  very  heavy,  and  the  dis¬ 
comfort  and  strain  of  a  hurried  march  with  a  minimum  of  trans¬ 
port  fell,  perhaps,  more  heavily  upon  the  medical  department 
than  uponany  other.  Itis  true  that  theactual  number  of  casual¬ 
ties  at  the  battles  of  Pei  Tsang  and  Yang  Tsun,  and  during  the 
entry  into  Pekin,  were  few,  but  the  heat  told  very  heavily  upon 
the  men,  and  each  day  the  hospitals  had  all  they  could  do  in 
treating  and  bringing  on  men  knocked  over  by  the  heat. 
Owing  to  the  difficulty  of  obtaining  transport  in  Tientsip,  no 
riding  mules  or  ponies  were  supplied  to  the  hospitals  until  the 
last  three  days  before  we  reached  Pekin,  and  the  sole  means 
of  transport  for  men  unable  to  walk  was  the  Indian  dhoolie, 
with  its  six  Kabars  to  carry  it. 

The  hospital  baggage  had  been  reduced  to  the  minimum 
consistent  with  effectiveness,  and  all,  with  the  exception  of 
two  mule  loads  for  each  section,  was  carried  by  the  junks  on 
the  river.  Unfortunately,  the  great  difficulties  of  moving  the 
junks  up  the  river,  due  to  the  unwillingness  of  the  coolies 
employed,  combined  with  the  shallowr  ess  and  tortuosity  of 
the  river,  made  it  impossible  to  get  the  junks  up  to  the 
camping  grounds  until  long  after  the  Force  had  reached  them, 
and  in  some  cases  they  did  not  arrive  until  after  the  Force  h  ad 
resumed  its  advance  on  the  following  day.  Thus  we  were 
dependent  for  the  most  part  upon  what  we  could  carry  on  two 
mules,  and  this  made  the  treatment  of  the  sick  much  more 
difficult  than  it  would  have  been  had  it  been  possible  to  ge.t 
the  junks  up  in  time. 

At  the  battle  of  Pei  Tsang,  on  August  5th,  the  woundedwere 
taken  in  dhoolies  straight  from  the  field  to  junks  specially 
prepared  for  them,  which  landed  them  in  Tientsin  the  same 
evening.  Only  first  field  dressings  were  applied  and  morphine 
administered;  no  difficult  surgical  procedure  was  under- 
taken  • 

At  the  battle  of  Yang  Tsun  on  the  following  day  we  were, 
on  the  other  hand,  far  in  advance  of  the  junks,  and  our  bag¬ 
gage  was  not  available  till  the  morning  of  August  7th. 

The  Start. 

The  main  body  left  Tientsin  on  the  afternoon  of  August  4th, 
having  been  preceded  by  an  advance  guard  of  the  24th  P.  I, , 
with  C.  Section  No.  43  N.  F.  H.tbe  day  befrne,  and  bivouacked 
for  the  night  in  pouring  rain  about  4  miles  from  Tientsin. 
The  advance  on  Pei  Tsang  began  at  3  a.m.  the  next  morning, 
still  in  pouring  rain  and  inky  darkness.  The  loading  of  the 
mules  and  the  march  off  were  more  unpleasant  than  any 
description  would  suggest,  but  all  moved  off  satisfactorily, 
and  the  action  began  at  daybreak. 


WITH  THE  PEKIN  RELIEF  COLUMN. 

( From  our  Correspondent  with  the  China  Expeditionary  Force .) 
The  few  days  at  the  end  of  July  and  beginning  of  August  that 
preceded  the  advance  on  Pekin  were  occupied  in  busy  prepara¬ 
tions,  and  none  who  were  in  Tientsin  at  the  time  will'  ever 
forget  their  experience.  The  heat  was  terrific  and  equal  to 
Calcutta  at  its  worst.  Troops  of  every  nationality  arrived 
almost  daily,  and  the  streets  gave  ever-changing  views  of 
the  different  branches— cavalry,  artillery,  medical,  commis¬ 
sariat  and  transport  of  the  various  armies— with  here  and 
there  groups  all  eagerly  discussing  the  one  absorbing  question 
— the  date  of  the  advance. 

No.  43  Native  Field  Hospital  was  the  first  of  our  hospitals  on 
the  scene  and  was  quartered  in  the  buildings  belonging  to  the 
Tientsin  Club.  It  was  soon  followed  by  other  field  hospitals, 
and  almost  every  day  saw  the  arrival  of  a  section  until  the 
Club  buildings  were  over-filled  and  a  second  hospital  had  to  be 
established  in  the  Taku  Road. 

The  Medical  department  of  the  Relief  Column  was  under 
the  command  of  Colonel  Rainsford,  R.  A.M.C.,  and  included — 

B.  Section  No.  22  British  Field  Hospital,  with  Major  Manifold,  T.M.S., 
andDrs.  Myers  and  Molyneux  (Civil  Surgeons)  attached. 


The  Action  at  Pei  Tsang. 

The  Japanese  had  the  honour  of  making  the  chief  attack, 
and  lost  heavily,  lhad  an  opportunity  of  watching  the  work 
of  their  medical  department,  and  their  methods  deserved  the 
highest  praise.  The  wounded  were  rapidly  brought  to  the 
dressing  stations  in  ordinary  stretchers,  and  laid  upon  water¬ 
proof  sheets.  Their  wounds  were  attended  to,  nourishment 
was  given  them,  and  they  were  quickly  transferred  to  a  tem¬ 
porary  hospital  established  in  a  house  near  the  river  bank, 
from  which  they  were  subsequently  taken  by  boat  to  Tientsin. 
During  the  morning  our  hospitals  were  several  times  under  a 
heavy  shell  and  rifle  fire,  but  luckily  escaped  without  casual¬ 
ties.  At  one  time,  in  crossing  an  open  plain,  either  our  con¬ 
spicuousness  or  the  proximity  of  an  ammunition  train  brought 
a  heavy  shell  fire  upon  us.  Happily  the  shells  failed  to 
burst  or  we  should  have  suffered  heavily,  for  they  fell  all 
round  us. 

The  Action  of  Yang  Tsun. 

The  attack  on  Yang  Tsun  was  made  at  about  1 1  a.m.,  after  a 
hot  and  dusty  march  of  eleven  miles  across  a  flat  plain 
covered  with  high  crops  of  millet.  The  dhoolies  followed 
behind  the  troop3,  bringing  on  the  wounded  in  the  direction 
of  the  enemy’s  position,  where  our  camp  was  ultimately  to 
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bp.  The  shell  and  lifle  fire  was  very  heavy,  and  it  seems 
extraordinary  that  so  small  a  number  of  the  attacking  force 
should  have  been  hit.  The  Americans,  advancing  on  our 
right,  suffered  heavily  from  shell  fire,  and  in  one  place  I  saw 
and  gave  what  assistai  ce  J  could  to  about  20  of  their  wounded 
waiting  for  their  surj  eons,  who  were  busily  occupied  else¬ 
where.  They  most  lindly  returned  the  compliment  by 
bringing  into  our  camp  iwo  of  our  wounded  for  whom  I  had  no 
means  of  transport. 

The  heat  was  very  severe,  and  no  water  could  be  obtained 
beyond  what  .ittle  the  men  had  in  their  bottles — most  of 
them  having  been  emptied  before  the  battlefield  was  reached 

and  the  cnaguls  or  canvas  bottles  hanging  from  the 
dhoolies.  There  were  many  cases  of  sunstroke,  one  in  a 
private  01  tlie  AVelsh  Fusiliers  ending  fatally. 

About  half  a  mile  from  the  village  of  Yang  Tsun  a  dressing 

station  was  established,  an  arm  shattered  by  a  shell  was  removed, 

bandages  were  looked  to,  and  hot  broth  and  tea  were  given  to 
the  wounded.  Subsequently  the  wounded  were  brought  on 
to  the  camping  ground  and  made  as  comfortable  as  possible 
for  the  night. 

Never  have  1  had  such  respect  for  the  much-abused  Indian 
dhoo  ie  as  on  that  day.  To  put  a  man  into  a  dhoolie,  shaded  by 
its  green  VV  lllesden  canvas  cover  from  the  fierce  heat  of  the 
sun  was  treatment  in  itself,  and  at  night  time  the  dhoolies 
were  beas  and  tents  at  the  same  time.  I  was  amused  to 
overhear  the  comments  of  two  Americans— both  of  whom 
looked  very  much  done  up  with  fatigue  and  heat— in  forcible 
commendation  of  the  British  army,  with  the  comfort  of  an 
Indian  'ihoolie  as  their  text.  The  Americans  had  a  very 
sei  vieeable  pattern  of  mule  ambulance  waggon,  which  we 
would  have  been  very  glad  of  during  the  march,  but  with  the 
exception  o.  our  own  I  saw  no  covered  stretchers  among  the 
whole  force. 

•  The  night  after  Yang  Tsun  was  a. very  trying  one,  and  we 
nacf  a  pUfly  time.  The  more  serious  wounds  and  those  from 
which  haemorrhage  was  still  going  on  were  re-dressed,  a  large 
piece  of  shell  was  removed  from  a  thigh,  and  a  badly  depressed 
compound  comminuted  fracture  of  the  skull  was  elevated,  large 
pieces  of  bone  being  removed. 

The  absence  of  clean  water  was  our  chief  trouble.  The  river 
water  was  peaHoup  like  in  colour  and  consistence,  and  dead 
Ghinamen  floated  down  from  time  to  time.  We  precipitated 
f108^  ^,Athe  ,m^d  J-’F  adding  alum,  filtered  it  with  a  Berkefeld 
liana  hiter,  boiled  and  got  an  unpleasant  but  drinkable 
water.  All  this,  however,  took  a  long  time,  and  it  was  im- 
passible  to  get  anything  like  the  quantity  of  water  we  required 
for  cleansing  the  wounds. 

The  following  morning  we  awoke  to  find  the  junks  had 
arrived  during  the  night,  and  the  wounded  were  put  on  board, 
under  the  care  of  Dr.  Myers,  and  sent  down  to  Tientsin  in 
^ow  of  a  stern-wheeler.  We  heard  subsequently  that  one  of 
the  hospitai  junks  sank  during  the  night,  and  that  Dr.  Myers 
had  the  greatest  difficulty  in  getting  the  wounded  safely  trans¬ 
ferred  to  another  junk. 


The  Advance  to  Pekin. 

From  Yang  Tsun  to  Pekin  was  a  series  of  trying  marches 
either  starting  early  in  the  morning  and  arriving  about  mid' 
day  at  the  new  camp,  or  starting  late  in  the  afternoon  and 
or  sometimes  after,  midnight. 

There  was  no  wind,  and  the  road  lay  chiefly  between  high 
ciops,  12  ft.  to  14ft.  in  height,  which  effectively  prevented 
any  ventilation.  The  air  appeared  to  be  saturated  with 
moisture,  for  one  s  skin  was  never  dry,  even  when  sitting 

..Jj'  ^auld  nave  been  interesting  to  discover  any  marked 
“difference  between  the  troops  of  different  nationalities  as  re¬ 
gards  the  number  falling  out  with  heatstroke,  but  I  had  no 
numbers  to  compare,  and  judging  from  personal  observation, 
1  cannot  imagine  that  there  was  any  great  difference.  British, 
incuans,  Americans,  Japanese,  Russians,  and  French  seemed 
to  fall  out  steadily  under  the  oppressive  heat.  Horses  and 
ponies  suflered  heavily  too,  and  many  died.  In  one  day  the 

cavfnry  lost  eight  horses  and  the  artillery  three. 

obtainable  on  the  march  was  never  good— at  the 
nest  it  had  a  strongly  brackish  taste,  and  I  imagine  that  the 

most1  nfaS+KeSPf°nSlbleAfor  a  form  of  sickness  which  attacked 
most  of  the  force  at  one  time  or  another,  and  became 


known  as  “  Pei  Ho  disease,”  after  the  river  Pei  Ho,  from 
which  our  drinking  water  was  obtained.  It  was  characterised 
by  nausea  and  sometimes  vomiting,  slight  fever,  and  gene¬ 
rally  mild  diarrhoea.  As  a  rule  it  lasted  about  three  days. 
The  natives  (Indian)  and,  I  am  told,  the  Japanese  also,  suf¬ 
fered  a  good  deal  with  colic  and  diarrhoea.  This  might  easily 
be  explained  by  the  number  of  green  maize  heads  and  water 
melons  which  they  gathered  and  ate  whileon  the  march.  Dead 
Chinamen  and  dead  horses  were  frequently  passed  on  the 
road,  and  their  odour  seemed  to  accompany  one  throughout 
the  march. 

The  14th  of  August,  the  day  of  our  entry  into  Pekin,  was  by 
far  the  heaviest  day  of  the  march,  and  perhaps  the  hottest, 
but  the  excitement  of  reaching  our  objective,  and  the  keen¬ 
ness  to  learn  whether  the  Legations  were  safe  and  our  end 
gained,  was,  I  think,  responsible  for  the  fact  that  the  troops 
bore  it  so  well.  Preparations  for  the  march  began  at  2  a.m.  at 
Tung  Chow,  and  it  was  nearly  8  o’clock  in  tlie  evening  before 
we  settled  down  to  a  meal  in  the  Temple  of  Heaven. 

I  think  that  all  who  took  part  in  the  march  of  the  column 
would  endorse  the  opinion  that  none  did  tlieir  work  more 
pluckily  or  better,  or  gave  less  trouble,  than  the  dhoolie 
hearers,  who  carried  tlieir  dhoolies— generally  full— not  only 
without  a  grumble,  but  with  a  cheerfulness  that  was  most 
marked. 


THE  BACTERIAL  PURIFICATION  OF  SEWAGE. 

The  Reports  of  the  Thompson- 1  ates  Laboratories ,  Liverpool, 
contain  in  Part  1  of  vol.  iii ,  to  which  we  have  already  referred, 
some  interesting  articles  on  subjects  connected  with  purifica¬ 
tion  of  sewage. 

I.— Action  of  Dibdin  Contact  Beds. 

An  article  on  the  Action  of  the  Dibdin  Contact  Beds  on 
Ordinary  Crude  Sewage  and  on  Storm-water  Sewage  at  West 
Derby  (population  35,000)  gives  an  account  of  the  results  pro¬ 
duced  (1)  by  the  action  of  burnt  ballast  filter  beds  upon  im¬ 
pounded  storm-water  after  passage  through  a  coke-sereening 
chamber  ;  (2)  by  the  action  of  double  contact  beds  upon  the 
crude  sewage,  without  any  preliminary  treacment.  These 
double  contact  beds  were  constructed  in  order  to  assist  the 
purification  by  land  irrigation  and  land  filtration  already 
existing. 

A  very  marked  improvement  was  thus  produced,  not  only 
upon  the  farm,  but  also  upon  the  river  Alt  into  which  the 
final  sewage  effluent  flows. 

The  contact  beds,  after  working  continuously  for  about  nine 
months,  became  choked,  so  that  it  was  decided  to  give  them 
a  rest.  The  report  gives  no  details  of  chemical  analyses  by 
which  the  approximate  amount  ol  chemical  purification  might 
be  estimated.  The  results  of  a  large  number  of  bacterio- 
logical  analyses  of  the  crude  sewage  and  of  the  various 
effluents  are  recorded.  Apparently  these  experiments  were 
made  in  order  to  determine  whether  and  to  what  extent  the 
number  of  B.  coli  communis,  B.  enteritidis  sporogenes,  and  of 
bacteria  generally  was  modified  by  the  treatment.  According 
to  the  report,  the  total  number  of  bacteria  is  greatly  reduced 
by  passage  through  the  double  contact  beds  (for  example, 
from  an  average  of  several  millions  per  c.cm.  down  to  an 
average  of  about  600,000  per  c.cm  ).  The  number  of  B.  coli 
communis  in  the  effluents  is  considered  high  (though  far  less 
than  those  found  by  Houston  in  the  effluent  from  the  single 
contact  bed  at  Crossness).1  The  average  number  of  bacteria  in 
*  *rom  one  the  second  contact  beds  was  614,158  ; 

of  B.  coli  communis,  10,036  per  c.cm.  It  is  very  interesting  to 
note  that  in  the  land  drain  tffluent  the  average  number  of 
bacteria  per  c.cm.  was  only  17,887,  of  B.  coli  communis  only  co 
per  c.cm.  J 

The  double  contact  beds  do  not  appear  to  have  produced 
a  marxed  effect  upon  the  numbers  of  B.  ent.  sporogenes 
present. 

With  regard  to  the  reduction  in  the  numbers  of  the  B.  coli 
communis,  it  may  be  inferred  from  the  results  recorded  that 
this  was  very  considerable.  Unfortunately,  however,  no  esti- 
mate  of  the  number  of  these  bacteria  in  the  crude  sewage  is 
recorded,  so  that  it  is  not  possible  to  form  any  idea  with 
regard  to  the  actual  amount  of  this  reduction.  (It  may  be 

1  British  Medical  Journal,  August  18th,  1900. 
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remembered  that  Houston  made  a  large  number  of  analyses 
of  the  crude  sewage  of  London  at  Crossness,  and  of  the 
effluents  from  the  first  contact  beds.  In  these  effluents  he 
found  that  the  numbers  of  B.  coli  (or  closely-allied  forms)  in 
i  c.cm.  varied  from  100,000  to  1,300,000,  numbers  very  nearly 
equal  to  those  which  he  found  in  the  crude  sewage.)2 

The  report  gives  no  details  with  regard  to  the  manner  of 
collecting  samples,  the  methods  of  cultivating  and  counting, 
and  the  cultural  and  other  characteristics  of  the  special  bac¬ 
teria  reported  as  being  found  and  enumerated.  Without 
such  details  it  is  not  possible  to  estimate  the  value  of  the 
results  recorded. 

II.— Sewage  Disposal  in  Germany. 

In  a  Note  on  Experiments  on  Sewage  Disposal  in 
Germany,  attention  is  called  to  nineteen  excellent  papers 
on  this  subject  in  the  supplement  to  the  Viertetjahrsehrift 
fur  qericht :  Medicin  und  oeffentliches  Sanitatswesen  Jahrqanqe, 
1898  und  1900. 

Experiments  have  been  carried  out  in  various  places  by 
sanitary  officials  and  engineers  acting  in  harmony  with 
Government  experts,  local  authorities,  and  practising  en¬ 
gineers.  Such  co-operation  is  contrasted  with  the  methods 
in  vogue  in  this  country,  where  the  local  authority  is  required 
to  submit  a  definite  scheme  to  the  criticism  and  judgment  of 
the  Local  Government  Board,  instead  of  receiving  expert 
advice  and  suggestion  from  that  department. 

The  English  systems  of  purification  have  been  adopted  in 
several  places — for  example,  Cameron’s  “septic  tank ’’with 
filter  beds,  and  Dibdin’s  contact  beds.  The  results  obtained 
by  these  methods  have  not  been  so  successful  as  in  England. 
In  the  installations  described  the  “septic  tank”  failed  to 
reduce  the  sludge  sufficiently,  and  the  contact  beds  sooner  or 
later  became  clogged  with  sludge. 

A  process  of  precipitation  of  the  sewage  by  ferric  sulphate, 
after  admixture  with  powdered  lignite,  followed  by  sedimenta¬ 
tion  and  a  final  sterilisation  of  the  effluent  with  bleaching 
powder,  produced  a  sterile  and  non-putrescible  effluent.  “  The 
process  (it  is  stated)  is  of  considerable  importance,  because 
it  demonstrates  the  practicability  of  obtaining  a  bacteri- 
ologically  perfect  effluent  and  of  disposing  of  the  sludge.”  As 
might  be  expected,  however,  itjs  very  costly. 

III. — “Fungi”  Found  in  Sewage- contaminated  Water. 

In  a  note  upon  the  two  species  of  “  fungus  ”  commonly 
found  in  sewage-contaminated  water,  the  leptomitus  lacteus 
and  the  spheerotilus  natans,  it  is  stated  that  their  presence 
indicates  sewage  contamination. 

The  leptomitus  forms  many  soft  tufts,  which  may  be  white,  rusty- 
coloured,  or  black,  springing  from  the  sides  of  drains  or  attached  to 
stones.  The  rusty  colour  indicates  that  the  stream  in  which  it  is  found  is 
well  aerated.  In  the  absence  of  oxygen  it  becomes  black  and  putrefies. 
Under  the  microscope  it  is  seen  to  consist  of  long  branching  filaments, 
constricted  at  regular  intervals  and  bearing  “zoospores”  on  the  terminal 
segments. 

The  sphserotilus  (very  similar  to  the  leptomitus  and  also  to  beggiatoa) 
indicates  much  greater  pollution.  It  also  resembles  carchesium  lach- 
manni,  consisting  of  long  white  wavy  masses,  like  cotton-wool,  but  under 
the  microscope  is  seen  to  be  made  up  of  chains  of  bacilli  or  long  undivided 
filaments.  The  sphaerotilus  also  occurs  in,  and  may  cause  blocking  of, 
aerobic  contact  beds. 

Photographs  of  the  leptomitus,  sphaerotilus,  and  car¬ 
chesium  accompany  this  description. 


THE  PREVENTION  OF  TUBERCULOSIS. 

N  OTTINGHAMSHIRE. 

A  meeting  was  recently  held  in  the  Town  Hall,  Newark,  in 
support  of  the  movement  for  establishing  a  sanatorium  for 
consumption  in  Notts.  The  Mayor  presided,  and  stated  that 
the  Duke  of  Portland  had  given  a  site  for  the  building. 

Dr.  Handford  explained  the  scheme  formulated  by  the 
Notts  Association  for  the  Prevention  of  Consumption.  The 
sum  asked  for  was  £5,000  ;  £3,000  for  the  building,  and 
from  £1,000  to  .£1,500  for  the  first  year’s  maintenance.  At 
first  only  about  a  dozen  patients  would  be  accommodated, 
but  it  was  proposed  ultimately  to  provide  for  25  patients. 

At  the  annual  meeting  of  the  Nottinghamshire  Branch  of 
the  National  Association  for  the  Prevention  of  Tuberculosis, 
held  at  Nottingham  a  few  days  later,  the  Duke  of  Portland, 
who  as  President  occupied  the  chair,  expressed  the  sincere 
*  British  Medical  Journal,  August  i8tli£igoo. 
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hope  that  the  scheme  to  erect  a  sanatorium  for  the  county, 
which  had  been  in  embryo  since  June,  1899,  might  now  take 
some  practical  shape.  Now  that  the  greater  part  of  the  strain 
caused  by  the  war  in  South  Africa  was  over,  there  seemed  to 
be  no  object  in  further  delaying  the  appeal  for  funds  for  the 
erection  of  a  sanatorium.  At  the  British  Congress  of  Tuber¬ 
culosis  to  be  held  next  July,  stcck  would  be  taken  of  the 
national  progress  in  the  war  with  disease.  He  hoped  that  the 
people  of  Nottinghamshire  would  not  let  it  be  said  that  they 
had  failed  to  do  their  part.  The  Mayor  of  Nottingham  (Coun¬ 
cillor  F.  R.  Radford,  J.P.)  moved  : 

That  a  hospital  for  the  fresh-air  treatment  of  consumption  be  estab¬ 
lished  as  soon  as  possible  on  Ratcher’s  Hill,  and  that  steps  be  taken  at 
once  to  raise  the  funds  necessary  for  that  purpose. 

The  resolution  was  supported  by  Dr.  W.  B.  Ransom,  who 
referred  to  the  fact  that  though  open-air  treatment  had  been  ad¬ 
vocated  in  England  sixty-one  years  ago,  the  first  open-air  sana¬ 
torium  was  established  in  1859  in  Silesia.  He  described  the 
large  number  of  institutions  of  a  similar  character  which  had 
been  established  in  Germany  during  the  last  forty  years,  some 
built  by  private  philanthropy,  others  founded  on  strictly 
business  principles  by  insurance  companies,  who  had  found 
that  it  paid  them  to  build  such  places,  and  to  cure  the  men 
rather  than  to  give  them  sick  pay.  In  one  year  recently  no 
less  a  sum  than  £150,000  had  thus  been  expended.  The 
sanatoria  had  not  only  a  direct  curative  effect,  but  were 
powerful  instruments  in  teaching  the  laws  of  health— educa¬ 
tional  colleges  which  were  practical  ^object  lessons  to  every 
person  sent  out  cured  or  improved. 

Sir  Charles  Seely  and  others  also  spoke  in  support  of  the 
resolution,  which  was  carried  unanimously.  Subscriptions 
amounting  to  about  £2,800  have  already  been  promised 
towards  the  £5,000  asked  for.  The  Duke  of  Portland  has 
offered  the  Association  a  site  comprising  50  acres  of  moorland 
and  pinewood  at  Ratcher’s  Hill,  in  Sherwood  Forest.  The  site 
has  a  sandy  soil,  and  is  470  feet  above  the  sea,  with  a  southern 
aspect  and  a  good  water  supply.  A  sketch  elevation  shows  a 
long,  narrow,  low  building,  with  wide  verandahs,  and  a  central 
block  of  two  storeys. 

West  of  Scotland. 

At  the  annual  public  meeting  in  connection  with  Quarrier’s 
Orphan  Homes  and  Consumptive  Sanatoria  of  Scotland, 
Bridge  of  Weir,  held  last  month  at  the  Christian  Institute, 
Glasgow,  Mr.  Quarrier  mentioned  that  a  sum  of  £11,909  was 
allotted  during  the  year  to  the  building  and  maintenance  of 
the  Consumptive  Sanatoria.  The  report  of  the  year’s  work  in 
the  sanatorium  has  been  already  noticed  in  these  columns. 


THE  EMPLOYMENT  OF  UNQUALIFIED  PHARMA¬ 
CEUTICAL  ASSISTANTS  BY  MEDICAL  MEN. 

An  extraordinary  meeting  of  the  Glasgow  Southern  Medical 
Society  was  held  on  December  14th,  Dr.  William  Watson,  the 
President,  being  in  the  chair,  “for  the  consideration  of  the 
action  of  the  General  Medical  Council  in  their  recent  decision 
respecting  the  sale  of  drugs  and  poisons  by  unqualified  drug 
assistants.” 

Owing  to  the  large  attendance  caused  by  the  importance  of 
the  subject,  it  was  found  necessary  to  leave  the  usual  meeting 
place  and  secure  a  larger  hall. 

In  introducing  the  business,  the  Chairman  explained  the 
reason  of  their  special  meeting,  and  drew  attention  to  the 
various  points  in  the  trial  of  the  Airdrie  practitioner  before 
the  General  Medical  Council.  He  asked  for  a  free  expression 
of  opinion  by  those  present  on  the  very  serious  issues  in¬ 
volved.  An  interesting  discussion  followed,  in  which  the 
feeling  was  expressed  that  a  very  serious  hardship  would  be 
inflicted  on  general  practitioners  should  the  decision  of  the 
General  Medical  Council  be  maintained. 

In  the  opinion  of  some  the  General  Medical  Council  had  no 
locus  standi  in  the  question  at  issue,  inasmuch  as  there  had  been 
no  breach  of  the  Pharmacy  Act,  and  the  offence  with  which 
the  practitioner  had  been  charged  could  not  by  any  reason 
be  considered  under  the  category  of  “  infamous  conduot  in 
any  professional  respect  ”  whatever.  The  open  and  continued 
hostility  of  the  Pharmaceutical  Society  against  the  general 
medical  practitioner  was  bitterly  commented  on  by  various 
speakers.  It  was  common  knowledge  that  chemists  and 
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druggists  themselves  were  guilty  of  the  same  offence,  for  they 
habitually  employed  unqualified  assistants  to  dispense  and 
seL  drugs  and  poisons.  The  Pharmaceutical  Society,  it  was 
held,  should  see  that  those  whom  they  represented  kept  their 
own  house  in  order  before  interfering  with  medical  men  in 
the  exercise  of  an  immemorial  custom. 

Various  suggestions  were  made  in  the  course  of  the  discus¬ 
sion  as  to  the  best  method  of  conserving  the  interests  of  the 
profession  A  motion  was  proposed  to  the  effect  that  this 
could  best  be  attained  at  the  present  juncture  by  the  formation 
of  a  medical  defence  union  ;  but,  owing  to  the  lateness  of  the 
hour  and  the  desire  for  further  discussion,  the  meeting  was 
adjourned  until  an  early  date. 


PRINCE  OF  WALES’S  HOSPITAL  FUND  FOR 

LONDON. 

A  meeting  of  the  General  Council  of  the  Prince  of  Wales’! 
.Hospital  h  and  for  London  was  held  at  Marlborough  House  or 

ecember  iSLh,  the  Prince  of  Wales  in  the  chair,  to  receivt 
the  report  of  the  Distribution  Committee.  Nineteen  member 
were  present. 

Lord  Rothschild  staled  that  the  Fund  had  this  yeai 
received  from  all  sources  the  sum  of  £43,468  13s.  id.  Tht 
Fund  would  probably  also  receive  £6,cxo  from  tne  League  ol 
Mercy,  ihe  annual  subscriptions  were  £1.200  more  and  the 
donations  £5,000  less  than  last  year. 

Ine  Prince  of  Wales  said  that  in  consequence  of  the 
unusual  needs  of  the  several  hospitals  it  was  proposed  to  dis¬ 
tribute  £50,000  this  year,  being  rather  more  than  the  net 
funds  received,  but  it  was  hoped  that  the  balance  would  be 
received  before  the  end  of  the  year. 

Mr-  ^?GH  Presented  the  report  of  the  Executive 

Gommittee.  They  had  unanimously  decided  to  recommend 
that  this  year  £49,000  should  be  awarded  to  hospitals  and 
£i,ocoto  convalescent  homes,  being  an  increase  of  £8,000 on 
ast  ^ear.  It  was  anticipated  that  the  expenses  this  year 
would  be  only  a  little  more  than  those  of  last.  Eighty-seven 
hospitals  had  applied  for  grants,  of  which  eighty  two  were 
deemed  <0  be  within  the  scope  of  its  distribution. 

Lord  Lister  presented  the  repoit  of  the  Distribution  Com- 
m!.  f?*  .  visitations  of  the  Committee,  while  supplying 
reliable  information  regarding  the  various  institutions,  had 
proved  of  high  value  in  stimulating  improvements.  The 
attention  of  the  Committee  had  been  directed  to  the  objections 
of  requiring  in-patients  to  provide  certain  articles  for  them- 
selves,  such  as  tea,  sugar,  and  personal  linen.  After  full  con¬ 
sideration  they  had,  in  increasing  the  grants  or  in  renew¬ 
ing  the  larger  grants  made  to  institutions  where  these  require¬ 
ments  were  enforced,  called  the  attention  of  the  authorities  to 
the  objections  attaching  to  the  system,  and  had  requested 

JUAUr\l  iey  might-,  *?e  Provided  by  the  hospitals, 
beveral  of  the  best  managed  institutions  made  no  such  de- 
‘  ,r)uiing  the  last  three  years  2S7  additional  beds  had 
been  made  available  to  the  poor  of  the  metropolis  through  the 

weroAA) endive  UQ(^’  ^  articulars  of  the  grants  recommended 

Mr.  J.  G.  Graggs  read  the  report  of  the  Convalescent 
Homes  Committee.  He  explained  that  it  bad  been  deemed 

mf'hPv  nfn’na+^aSfc  t?,make  tke  grants  fairly  substantial 
rfihcf1  t0  multlP]y  tlie  number  of  participating  institu- 
thus,  many  convalescent  homes  were  excluded  which 
°tlierwise  have  appeared  in  the  list  read. 

,  lhe  IhJKC®  of  Wales,  in  acknowledging  a  vote  of  thanks 
or  presiding,  said  he  hoped  that  as  time  went  on  the  Fund 
might  increase  in  prosperity,  so  that  the  great  object  they  had 

thornnMH that  °i  flaowA  the  metropolitan  hospitals  on  a 
thoroughly  sound  financial  basis— might  be  accomplished. 


CONTRACT  MEDICAL  PRACTICE. 

am  Tir-  ^The  Club  Question  at  Wigan. 
our  attention  to  a  recent  warning  i 

our  columns  to  medical  practitioners  against  accepting  an 
friendly  eocietie;  in  tbat'district  wifift  fir” 

Gui'd  an*  tke,HoBOrfary  .Secretary  of  the  Wigan  Medici 
Gui.d,  and  states  that  this  has  compelled  the  “Druids”  t 
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organise  a  “  Medical  Hall.”  It  states  that  premises  have  been 
acquired  in  the  town  for  this  institution,  which  will  shortly 
be  opened,  and  that  a  medical  practitioner  has  been  found  to 
give  his  services.  This  “  Medical  Hall  ”  appears  to  be  one  of 
the  ordinary  medical  aid  institutes  run  by  a  friendly 
society  in  Wigan  in  consequence  of  the  refusal  of  the  various 
club  doctors  to  accept  any  longer  such  inadequate  remuner¬ 
ation  as  2s.  6d.  a  member  per  annum.  In  order  to  save 
their  pocket  as  much  as  possible,  every  facility  is  to  be  given 
to  members  of  the  public  generally  to  avail  themselves  of  the 
advantages  of  the  “  Hall.”  Its  threatened  opening,  says  our 
contemporary,  “  has  caused  consternation  among  a  number 
of  doctors.” 

If  the  practitioners  of  Wigan  are  united  there  need  be  little 
consternation.  No  doubt  some  practitioners  can  still  be  found 
to  accept  such  posts,  as  they  are  not  absolutely  forbidden  by 
the  General  Medical  Council,  but  that  body  is  beginning  to 
regard  them  with  more  suspicion.  Their  very  life  blood  is 
advertisement,  and  it  is  beginning  to  be  recognised  that  it  is 
dishonourable  from  a  professional  point  of  view  for  a  practi¬ 
tioner  to  compete  with  his  brethren  by  entering  into  contracts 
which,  at  least  in  the  almost  unanimous  opinion  of  the  pro¬ 
fession,  cannot  be  honestly  carried  out  at  the  contract  rate. 

One  thing  is  certain,  that  practitioners  who  accept  such 
posts  will  not  belong  to  the  best  class.  None  are  likely  to 
accept  them  who  value  the  opinion  of  their  professional 
brethren,  and  their  tenure  of  office  is  likely  to  be  of  short 
duration.  When  the  public  finds  thiscut  the  friendly  societies 
will  not  find  much  co-operation  on  its  part  in  keeping  up 
such  institutes.  We  shall  hope  to  recur  to  this  subject  in  a 
subsequent  issue. 


Colliers’  Clues  in  Durham. 

The  Newcastle  Chronicle  of  December  7th,  under  the  heading  of  the 
Colliery  Doctor  Question,  reports  an  action  at  the  North  Shields  County 
Court,  where  Dr.  Newall  sued  the  Backworth  and  District  Medical  Co¬ 
operative  Association  for  ^5o  in  respect  of  professional  services  rendered. 
A  short  time  ago  it  was  reported  in  our  columns  that  the  surgeons  to  the 
collieries  in  this  district  had  decided  to  refuse  to  continue  longer  at  the 
inadequate  rates  paid  to  them.  As  ilie  terms  offered  by  the  doctors  were 
refused,  the  colliers  looked  out  for  other  medical  assistance.  To  provide 
medical  aid  in  the  interim  a  contract  was  entered  into  with  Dr.  Newall 
to  give  his  services  at  the  rate  of  2s.  6d,  per  visit.  It  was  for  arrears 
of  salary  under  this  contract  that  Dr.  Newall  brought  his  action,  and 
the  jury  finally  decided  in  his  favour.  The  Backworth  collieries  would 
have  found  it  far  wiser  to  have  accepted  the  terms  offered  by  their  sur¬ 
geons.  They  have  already,  as  is  shown  by  this  action,  been  put  to  con¬ 
siderable  expense  by  the  controversy,  and  their  difficulties  are  by  no 
means  at  an  end.  Although  they  now  claim  to  have  made  a  permanent 
appointment,  it  will  be  well  to  wait  a  little  before  estimating  with  any 
certainty  as  to  its  permanency.  Medical  men  who  take  sides  against  their 
brethren  do  not  find  life  in  colliery  districts  all  that  could  be  wished, 
and  are  apt  to  look  out  for  other  situations  at  the  earliest  possible  oppor¬ 
tunity.  When  that  occurs  it  will  again  be  necessary  for  the  collieries  to 
incur  another  contract  account  like  that  they  have  just  had  to  pay 
Dr.  Newall.  If  their  funds  will  bear  so  great  a  drain  upon  them,  it  at 
least  proves  they  were  quite  able  to  pay  the  small  extra  remuneration 
asked  by  their  old  doctors. 


Scale  of  Fees. 

Demos  asks  whether  the  following  scale  of  payments  would  be  sufficient 
for  proposed  quarry  club,  where  many  of  the  members  live  at  a  distance 
of  four  or  five  miles  away : — For  men,  womeu,  boys,  or  eirls  earning 
15s.  or  over  per  week,  is.  3d.  per  lunar  month;  Ihose  earning  less  than 
I5?'  w.ee^’  7<h  per  lunar  month.  For  this  the  medical  officer  is  to 
attend  him  or  her  in  sickness  and  accidents,  and  supply  necessary 
medicines  ;  and,  if  the  man  be  a  householder,  to  attend  also  wife  (or 
housekeeper)  and  children  up  to  the  age  of  14  years  ;  confinement  cases 
to  be  charged  15s.  each. 

***  It  is  not  easy  to  advise  as  to  rates  that  ought  to  be  paid  by  the 
members  of  such  a  club  without  a  complete  knowledge  of  all  the  local 
circumstances,  but  it  is  difficult  to  see  how  auy  medical  practitioner 
who  did  his  work  properly  could  get  profit  out  of  the  proposed  rate.  In 
criticising  it,  too,  it  might  be  said  that  there  ought  to  be  a  different 
scale  paid  for  men,  women,  and  children,  and  that  more  ought  to  be 
paid  for  attendance  on  the  two  latter  classes  than  on  the  first.  Confine¬ 
ments  should  never,  except  under  very  exceptional  circumstances,  be 
accepted  at  less  than  a  guinea.  In  the  case  of  quarries,  collieries,  etc., 
accidents  should  never  be  included  in  sickness  clubs,  for  under  recent 
legislation  the  employers  are  nearly  always  responsible  for  injuries  to 
their  servants  due  to  accidents,  so  that  medical  men  ought  to  experi¬ 
ence  no  difficulty  in  getting  reasonable  remuneration  for  attending  to 
such  cases.  Where  the  sick  club  includes  accidents,  it  sometimes  hap¬ 
pens  that  the  patient  claims  to  be  attended  under  his  club  contract, 
and  tries  to  appropriate  to  himself  money  properly  paid  by  the  em¬ 
ployer  for  medical  attendance. 
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THE  EPIDEMIC  OF  PERIPHERAL  NEURITIS 
TRACED  TO  ARSENICAL  CONTAMINATION 
OF  BEER-MAKING  MATERIALS. 

A  NOTE  ON  CERTAIN  FORMS  OF  “BEER  POISONING.’1 

By  A.  Corsar  Sturrock,  M.A.,  M.D.Edin., 

Resident  Medical  Officer,  Manchester  Royal  Infirmary. 
Coincident  with  the  increase  of  cases  of  peripheral  neuritis 
admitted  to  the  Manchester  Royal  Infirmary  during  the  latter 
half  of  1900,  there  has  been  a  marked  increase  in  the  admis¬ 
sions  of  two  other  classes  of  disease  among  beer  drinkers, 
which,  it  is  reasonable  to  suppose,  are  referable  to  the  same 
cause,  although  no  signs  of  peripheral  neuritis  have  been 
observed  in  them. 

Cardiac  Failure. 

In  Manchester  one  is  familiar  with  a  class  of  case  which 
■clinically  shows  signs  of  cardiac  dilatation, with  the  symptoms 
of  shortness  of  breath  and  oedema  seen  in  all  cases  of  cardiac 
muscle  failure.  This  condition  is  associated  with  the  con¬ 
sumption  of  alcohol  in  the  form  of  beer,  and  it  is  worthy  of 
notice  that  during  this  year  in  the  Royal  Infirmary  there  has 
been  a  distinct  parallelism  between  the  number  of  such  cases 
admitted,  and  those  of  peripheral  neuritis. 

The  following  table  shows  those  admissions  : 


Peripheral  Neuritis. 

“  Alcoholic  ”  Cardiac 
Dilatation. 

January  ... 

4 

2 

■February . 

0 

March  . 

April 

0 

May . 

0 

June 

3 

July . 

10 

13 

August 

7 

September  . 

5 

7* 

October  . 

8* 

November . 

7» 

December  (to  15th)  . . 

20 

*  Excluding  cases  also  showing  peripheral  neuritis. 


It  will  thus  be  noticed  that  in  June,  one  month  before  any 
marked  increase  of  cases  of  peripheral  neuritis  appeared, 
there  was  a  very  distinct  increase  in  the  number  of  cases  of 
cardiac  muscle  failure  ascribed  to  alcoholic  poisoning.  In 
every  one  of  these  cases  the  alcohol  was  taken  in  the  form  of 
beer,  and  it  is  evident  that  some  poison  in  the  beer  was 
■exercising  a  toxic  influence  on  cardiac  muscle,  or  perhaps  on 
cardiac  nerves.  Heretofore  some  observers  have  held  that 
this  so-called  alcoholic  cardiac  muscle  failure  is  not  due  to 
alcohol  per  se,  but  to  some  other  poison  in  the  beer. 

In  some  of  the  later  cases  of  arsenical  beer  poisoning  there 
have  been  but  few  symptoms  of  arsenical  cutaneous  eruptions 
or  of  neuritis  in  the  extremities,  but  marked  cardiac  muscle 
failure  (with  paralysis  of  the  diaphragm)  had  been  a  very 
serious  condition.  At  the  same  time,  most  of  our  peripheral 
neuritis  cases  have  suffered  from  shortness  of  breath,  oedema, 
more  or  less  widespread,  and  peculiar  irritability  of  the  heart. 
The  heart  sounds  are  feeble  and  in  many  cases  on  admission 
there  is  a  mitral  regurgitant  murmur.  The  peculiar  irrita¬ 
bility  of  the  heart  is  evidenced  by  a  great  quickening  of  the 
heart  beat  when  the  patient  changes  his  posture.  As  an 
example,  let  me  cite  one  case,  In  the  lying  position  one  pa¬ 
tient’s  pulse  rate  was  64,  sitting  78,  and  standing  104  per 
minute  ;  regular  in  time  but  rather  irregular  in  force  when 
lying,  the  same  conditions  present  when  sitting,  but  when 
-standing  there  was  greater  irregularity  in  force  and  frequent 
■missed  beats— these  becoming  more  numerous  the  longer  the 
patient  maintained  the  erect  posture.  The  pulse-tracings  show 
a  pulse  of  very  low  tension,  with  a  sharp  apex,  small  tidal  and 
•distinct  dicrotic  wave. 

What  I  desire  to  draw  attention  to  is  the  number  of  beer 
■drinkers  in  whom  the  poison  seems  to  have  missed  the  peri¬ 
pheral  nerves  and  only  attacked  the  heart. 

Interstitial  Hepatitis. 

There  has  also  been  seen  during  the  past  few  months  a  class 


of  beer- drinking  patient  suffering  from  what  one  has  diagnosed 
as  interstitial  hepatitis.  Of  such  cases  there  have  been  8 
admissions  in  the  latter  half  of  the  year  against  none  in  the 
first  half.  The  only  complaints  of  the  patients  have  been 
swelling  of  the  abdomen,  pain  in  the  liver  region,  in  some 
cases  so  acute  as  to  simulate  biliary  colic,  and  in  half  the 
cases  blood  in  the  stools.  On  examination  one  has  found  an 
enlarged,  hard,  tender  liver  extending  about  two  inches  below 
the  costal  margin  in  the  mammary  line,  considerable  ascites 
without  oedema,  and  in  some  cases  icterus.  With  rest  in  bed 
and  simple  treatment  the  ascites  has  improved  with  great 
rapidity,  and  within  a  fortnight  the  liver  has  resumed  its 
normal  limits.  The  condition  may  be  ascribed  to  beer  drink¬ 
ing,  but  the  incidence  of  the  considerable  number  of  cases  at 
this  time  and  the  fact  that  the  quantity  of  beer  drunk  seems 
in  no  case  to  have  been  excessive,  make  one  imagine  that  the 
cause  must  be  identical  with  that  which  has  produced  such  a 
large  crop  of  cases  of  peripheral  neuritis. 


THE  REPORT  OF  THE  COMMISSION  OF  EXPERTS. 

The  report  of  the  Commission  of  experts,  consisting  of  Sir 
Lauder  Brunton,  Dr.  Thomas  Stevenson,  Dr.  A.  P.  Luff,  Mr. 
Gordon  Salamon,  Mr.  Samuel  Buckley,  and  Mr.  J.  Fletcher 
Moulton,  Q.C.,  appointed  by  the  Manchester  Brewers’  Asso¬ 
ciation,  has  been  issued,  and  confirms  the  information  pub¬ 
lished  in  recent  issues  of  the  British  Medical  Journal.  The 
Commission  has  not  detected  “  the  presence  of  arsenic  in 
brewing  materials,  other  than  sugar  supplied  by  Messrs. 
Bostcck  and  Co.,  Limited.” 


ARSENIC  IN  BEER  TUBING. 

By  Jno.  Brown,  M.D.Vict.,  D.P.H., 

I  M.O.H.  Bacup. 

My  researches  as  to  the  source  of  arsenic  in  beer  confirm  those 
of  Mr.  Kirkby,  of  Osvens  College,  namely,  that  the  greatest 
source  is  due  to  arsenicated  sulphuric  acid  used  in  making 
glucose  and  invert  sugar.  There  is,  however,  one  possible 
and  probable  source  of  contamination  of  beer  that  I  have  not 
seen  reported  on.  My  attention  was  called  to  it  by  the  fact 
that  some  of  the  arsenicated  beers  in  Bacup  were  made  from 
malt  and  hops  only,  no  glucose  or  invert  sugar  being  used. 
The  amount  present  was  probably  less  than  1  grain  in  250,000. 
One  brewer  found  I  had  taken  the  first  draw  from  the  pump  in 
the  morning,  and  suggested  that  the  pipes  and  indiarubber 
tubing  leading  from  the  pumps  to  the  barrel  might  be  the 
cause.  Samples  of  beer  taken  from  the  wood  or  barrel  were 
found,  by  the  most  delicate  tests  known,  absolutely  free  from 
arsenic.  It  was  clear,  therefore,  that  the  contamination  must 
be  after  the  beer  left  the  barrel. 

There  was  distinct  evidence  by  Gatzeit’s  test  of  arsenic 
present  in  both  new  and  old  india-rubber  tubing,  also  in  old 
and  new  lead  piping. 

Old  rubber  tubing  having  been  dissected  into  its  three  layers  each  was 
submitted  separately  to  this  test,  also  the  layers  together,  and  results 
compared.  In  old  tubing  used  (1)  the  inner  coat  showed  an  appreciable 
quantity  of  arsenic  easily  detected  (the  beer  passing  into  tube  was  found 
arsenicated)  :  (2)  middle  coat  or  canvas  layer  gave  the  most  marked 
result,  arsenic  being  found  in  distinct  quantity  ;  (3)  outer  coat  showed  a 
very  faint,  almost  inappreciable,  quantity.  On  comparing  canvas  layer 
or  middle  coat  with  result  of  three  layers  together,  it  was  quite  clear  that 
this  coat  is  the  most  highly  charged. 

New  rubber  tubing  analysed  similarly  gave  following  results :  (1)  Inner 
coat  practically  free,  (2)  middle  coat  again  gave  evidence  of  arsenic  being 
present  in  somewhat  similar  quantities  to  old  tubing,  (3)  outer  coat  gave 
distinct  traces.  On  comparing  canvas  coat  with  the  three  layers  together 
the  results  again  showed  middle  coat  to  be  the  chief  source  of  arsenic. 
Quantity  used  in  above  investigations  was  1  gram. 


PENRITH,  CUMBERLAND. 

By  Joseph  E.  Bowser,  M.B.Edin. 

During  the  last  two  months  a  considerable  number  of  persons 
residing  in  and  near  Penrith  have  suffered  from  symptoms 
similar  to  those  described  by  Dr.  Reynolds  and  others,  and 
traced  to  the  presence  of  arsenic  in  certain  sugars  used  in  the 
manufacture  of  beer.  Most  of  the  cases  in  this  district  have 
been  of  a  mild  type.  Lachrymation,  irritation  of  conjunctiva, 
dermatitis  followed  by  desquamation  chiefly  affecting  the  feet 
and  hands,  erythromelalgia,  pains  and  loss  of  power  in  the 
limbs,  and  diminution  of  the  patellar  reflex  have  been  the 
most  common  symptoms.  So  far  as  my  knowledge  extends, 
no  fatal’cases  have  occurred  in  this  neighbourhood.  The  local 
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brewers,  with  commendable  promptitude,  took  efficient  steps 
to  prevent  further  mischief  immediately  the  probable  cause 
became  known. 

The  history  of  the  present  epidemic  suggests  the  question 
whether  a  similar  state  of  things  has  ever  occurred  before. 
In  the  summer  of  1887  the  late  Dr.  Sanderson,  of  Penrith,  read 
a  paper  at  a  meeting  of  the  Border  Counties  Branch,  in  which 
he  described  an  epidemic  skin  disease  then  prevalent  in  this 
neighbourhood,  and  exhibited  a  number  of  cases.  The  suf¬ 
ferers  were  male  and  female  adults  belonging  to  the  labouring 
classes.  The  clinical  features  were  lachrymation,  irritation 
of  the  conjunctiva,  and  a  skin  rash — partly  erythematous  and 
partly  papular — followed  by  marked  desquamation,  especially 
of  the  hands  and  feet,  which  were  also  the  seat  of  pain  and 
stiffness. 

On  September  21st,  1900,  Dr.  Ormerod,  of  Workington,  exhi¬ 
bited  a  number  of  cases  of  an  epidemic  skin  disease  at  a  meeting 
of  the  Border  Counties  Branch  held  at  the  Workington  Infir¬ 
mary.  The  sufferers  were  exclusively  adults,  and  were  chiefly 
workmen  engaged  at  the  ironworks  in  the  town.  The  sym¬ 
ptoms  resembled  thoseobserved  in  the  Penrith  epidemic  of  1887. 
I  stated  my  opinion  at  the  meeting  that  the  disease  was  of  the 
same  nature  as  that  described  in  1891  by  Dr.  Savill  under 
.the  name  of  acute  epidemic  exfoliative  dermatitis.  A  full 
account  of  this  London  epidemic  was  published  in  the  British 
Medical  Journal  for  December  5th,  1891,  p,  1197.  The  cases 
were  male  and  female  adults,  inmates  of  the  Paddington  In¬ 
firmary.  The  mortality  was  12.8  per  cent.  The  rash  was 
papulo-vesicular,  ending  in  marked  exfoliation.  Notes  of  4 
cases  were  given  in  extemo.  Two  of  these  were  fatal.  In  ad¬ 
dition  to  the  rash,  conjunctivitis,  loss  of  hair,  oedema  of  feet, 
vomiting,  diarrhoea,  and  wrist-drop  are  mentioned.  In  the 
fatal  cases  tremor  of  the  limbs  and  embarrassment  of  the 
respiration,  without  physical  signs  in  the  lungs,  were  ob¬ 
served.  At  the  necropsy  the  mucous  membrane  of  the 
stomach  and  intestines  was  found  to  be  congested  and  haemor¬ 
rhagic. 

Is  it  possible  that. these  three  epidemics — Penrith,  1887; 
London,  1891 ;  and  Workington,  1900—  have  a  common  origin  ? 
Is  it  possible  that  the  presence  of  arsenic  in  food  or  drink  was 
a  factor  in  etiology  ? 

I  recognise  that  the  dermatitis  appears  to  have  been  a  more 
dominant  factor  in  the  former  epidemics.  Can  the  fact  that 
these  epidemics  occurred  in  summer— the  Penrith  epidemic 
in  the  exceptionally  hot  summer  of  1887 — explain  the  predomi- 
nance  of  the  skin  lesions  ? 


HYDE,  CHESHIRE. 

By  Stephen  Infield,  M.R  C.S.  L.R.C.P. 

The  following  cases  occurred  in  the  town  of  Hyde,  whicl 
place  has  not  been  mentioned  in  connection  with  th< 
epidemic : 

Case  A.— On  August  ist,  1900,  I  was  called  in  to  see  Mrs.  H.,  who  com 
plained  of  a  burmDg  pain  in  the  soles  of  her  feet.  She  could  not  sleep  an< 
looked  extremely  ill.  Her  face  was  bloated  and  the  eyelids  puffy  th< 
conjunctiva  bemginflamed  and  watery.  The  soles  of  the  feet  were  hot  t< 
the  touch,  the  skin  was  swollen  and  of  a  bright  red  colour.  There  wa1 
no  vomiting  but  loss  of  appetite  and  a  dirty  tongue  covered  with  a  thicl 
creamy  fur ;  there  was  a  craving  for  beer,  and  she  did  not  seem  to  care  fo; 
alcohol  in  any  other  form.  The  gait  was  a  shuffle  rather  than  a  walk 
the  lianas  were  not  affected.  On  August  13th  some  pigmented  patches 
came  out  on  the  forearms,  midway  between  the  wrist  and  elbow,  followec 
by  others  higher  up.  This  case  got  steadily  worse,  due,  I  found  out,  t< 
the  fact  that,  contrary  to  my  orders,  she  was  still  taking  beer.  Upor 
being  kept  m  her  bedroom  she  began  to  make  slow  progress.  She  if 
under  treatment  at  the  present  time,  and  is  able  to  get  about  fairly  well 
mere  was  on  two  occasions  some  mental  excitement. 

Remarks. 

If  this  case  was  due  to  arsenical  poisoning,  there  was  evi¬ 
dently  a  craving  for  the  drug  rather  than  the  alcohol,  as  she 
was  not  satisfied  with  anything  but  cheap  beer.  Although  0 
bad  case  the  extensors  of  the  wrist  were  not  affected, 
lhe  question  is  suggested,  how  long  before  August  1st,  1900, 
had  she  been  taking  arsenic  to  cause  the  symptoms  of  poison¬ 
ing,  and  hr.w  long  has  cheap  beer  been  contaminated  with 
arsenic  ? 

numbn^T^n  =  ^hmarrjfd’  aj£d  P6-  Zrom  September  gth  there  had  been 
an^con^iri^Km^ nd  needles,  affecting  both  feet,  which  were  also  very  stiff, 
2frdthPfil/^LPHiD  “th®  calf  mus.cles  of  both  legs.  About  September 
vheri  l  ni  Iff*  h,ands  bec,ame  painful  and  tingled,  being  much  worse 
Octobl^YnH  hot  or  ci?ld-  There  was  vomiting  and  sore  throat.  On 

much  if  at  an  wa+lpu, ffy  aD-d  ^  eyes  watery,  extensors  of  wrist  not 

muui  it  at  all  affected  ;  the  knee-jerks  were  increased.  The  calf  muscles 


were  tender  to  the  touch  and  slightly  wasted.  The  feet  were  red 
and  shiny  on  their  plantar  surface.  There  was  some  difficulty  in  walk¬ 
ing.  There  was  sleeplessness,  both  during  the  day  and  night. 

Case  C.— Mrs.  R.  On  September  10th  this  woman  noticed  that  she  had  a  bad 
taste  in  her  mouth,  and  that  her  tongue  was  very  “  dirty.”  In  a  few  days 
she  felt  “pins  and  needles”  and  numbness  in  both  hands  and  feet.  On 
September  19th,  while  crossing  the  room,  she  suddenly  fell  down.  This- 
happened  again  later  on  in  the  day.  She  then  went  to  bed,  where  she  has 
been  since.  There  was  total  paralysis  below  the  knee,  with  complete 
wrist-drop.  On  November  7th  I  found  that  the  palms  of  the  hands  were 
pigmented,  and  were  desquamating  freely.  The  legs  were  atrophied  from- 
the  knees  downwards  ;  knee-jerks  present  but  not  exaggerated.  The  legs 
were  very  tender  to  the  touch.  She  was  still  drinking  fourpenny  beer. 
The  amount  of  beer  she  was  in  the  habit  of  taking  ,was  5  or  6  gills  a 
day. 


ILKLEY'-IN-WHARFEDALE. 

Amount  of  Arsenic  in  Beer. 

Dr.  A.  H.  Bampton,  from  whom  a  note  was  published  in  the 
British  Medical  Journal  of  December  1st,  sends  the  follow¬ 
ing  addendum : 

Arsenic  has  been  found  in  varying  quantities  in  different 
ales  consumed  here.  A  specimen  of  bitter  beer,  taken  from 
a  house  the  inmate  of  which  I  believed  was  suffering  from 
the  accumulative  effects  of  arsenic,  showed  a  very  appreciable 
quantity  present.  The  quantity  varies  according  to  the  quan¬ 
tity  of  sugar  used  and  the  quality  of  the  beer.  The  low-priced 
ales  of  low  alcoholic  strength  contain  least,  but  a  larger  quan¬ 
tity  of  mild  ale  is  drunk  by  consumers.  More  sugar  is  used 
in  brewing  strong  ale,  and  more  time  taken  in  fermenting  it,, 
to  obtain  the  desired  alcoholic  strength.  Most  arsenic  is 
found  in  the  stronger  ales.  Most  sugar  was  used  in  the  sum¬ 
mer  brewings,  when  purging  and  acute  symptoms  were  pre¬ 
valent.  At  this  time  probably  3  grains  of  arsenic  were  present 
to  the  gallon,  which  would  give  an  equivalent  of  iuxx  of 
Fowler’s  solution  in  a  glass  of  ale.  In  one  sample  of  sugar  it 
was  estimated  that  from  3  to  5  grains  of  arsenic  were  present 
to  the  pound.  But  different  consignments  of  sugar  would 
probably  vary. 


NEWCASTLE-ON-TYNE. 

Db.  Oliver,  of  Newcastle-on-Tyne,  in  his  reply  to  medical  authorities  in 
Manchester,  who  had  invited  him  to  make  an  inquiry  into  arsenical 
poisoning  from  beer  in  Newcastle  and  neighbourhood,  has  reported  that 
neither  in  the  large  hospitals,  medical  charities,  nor  in  the  practice  of 
medical  men  in  Newcastle,  has  any  case  of  poisoning  from  drinking  beer 
so  far  shown  itself. 


LITERARY  NOTES. 

It  was  announced  in  the  British  Medical  Journal  not 
long  after  the  late  Sir  Andrew  Clark’s  death,  that  Canon 
Malcolm  MacColl  was  preparing  a  biography  of  him,  to  which 
a  professional  part  would  be  contributed  by  Dr.  Allchin.  The 
book  was  to  be  published  by  Messrs.  Longmans.  A  corre¬ 
spondent  having  recently  asked  if  we  could  give  him  any 
information  on  the  subject,  we  have  made  inquiries.  We 
learn  that  Dr.  Allchin’s  part  was  almost  all  completed  more 
than  two  years  ago.  Canon  MacCoil’s  work  has  been  delayed 
“  by  various  causes,”  but  the  book  is  in  progress,  and  he  hopes 
to  get  it  out  in  the  first  half  of  next  year. 

The  Caledonian  Medical  Society  offers  two  prizes  of  the  value 
of  ,£20  and  ^10  respectively  for  the  best  original  essays  on 
subjects  selected  from  the  domain  of  Celtic  ethnology,  history, 
or  medicine.  The  competition  is  open  without  restriction.  The 
essays  must  be  written  in  English.  Competitors  will  be  allowed 
perfect  freedom  in  choice  of  subject  within  the  range  of  Celtic- 
subjects  indicated  above.  The  Committee  suggest  the 
following  as  suitable  titles :  (a)  Ancient  Medical  Manuscripts 
Gaelic  or  Irish  ;  (b)  The  Origin,  Language,  Social  Habits  and 
Traditions  of  the  Insular  Piets  ;  (c)  The  Influence  of  Scenery 
and  Climate  on  the  Music  and  Poetry  of  the  Highlands.  Pull 
particulars  may  be  obtained  from  the  Honorary  Secretary,  Dr. 
S.  Rutherford  Macphail,  Rowditch,  Derby,  in  whose  hands 
essays  intended  for  competition  must  be  by  January  ist,  1902. 

The  Negus  and  the  French  Antitobacco  Society. — The 
French  Antitobacco  Society  has  conferred  its  first  diploma  of 
honorary  membership  on  the  Emperor  Menelik.  This  honour 
has  been  done  that  enlightened  Monarch  because,  instead  of 
making  the  use  of  tobacco  by  his  subjects  a  source  of  revenue, 
he  has  absolutely  forbidden  the  importation  of  the  “  herb 
nicotian”  into  Abyssinia.  The  Negus  is  at  least  entitled  to- 
the  credit  of  not  sacrificing  his  convictions  to  the  desire  of 
popularity. 


Dfo.  22,  i«;oo.l 
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ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1901. 

Meetings  of  the  Council  will  be  held  on  January  16th,  April 
17th,  July  10th,  and  October  23rd,  1901.  Candidates  forelec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  December 
c6th,  1900;  March  28th,  June  20th,  and  October  2nd,  1901. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke, "General  Secretary. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  16th  day  of  January  next,  at  2 
o’clock  in  the  afternoon. 

Dec.  20th,  1  goo.  Francis  Fowke,  General  Secretary. 


THE  LIBRARY. 

In  consequence  of  the  Christmas  Holidays,  the  Library  will 
be  closed  from  Saturday  afternoon,  December  22nd  till  Thurs¬ 
day  morning,  December  27th. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

A  general  meeting  of  this  Branch  was  held  at  the  Medical 
Institute,  Liverpool,  on  December  12th,  Dr.  R.  C.  Brown 
(Preston),  President,  in  the  chair.  Over  fifty  members  at¬ 
tended. 

Minutes. — The  minutes  of  the  last  meeting  were  taken  as 
read. 

Lectures  on  Midwifery  to  Persons  Other  than  Medical  Students. 
— It  was  proposed  by  Dr.  Brassey  Brierley  and  seconded  by 
Dr.  Tisdall  : 

That  this  meeting'condemns  the  action  of  those  members  of  the  British 
Medical  Association,  notably  those  members  of  the  Lancashire  and 
Cheshire  Branch,  who  continue  to  lecture  to  persons  other  than  duly  re¬ 
cognised  medical  students— upon  midwifery  and  the  diseases  of  women 
and  children— and  records  its  displeasure  at  the  free  distribution,  by 
certain  unauthorised  examining  bodies,  of  certificates  and  diplomas  to 
these  irregular  persons,  asserting  that  the  holders  of  such  documents 
are  “skilled”  in  thelpractice  of  midwifery. 

After  some  discussion,  in  which  Dr.  Wolstenholme,  Craw- 
shaw,  O’Sullivan,  Colin  Campbell,  and  Wills  spoke  in 
support  of  the  resolution,  Dr.  Dickson  explained  the  position 
of  the  Birkenhead  Lying-in  Charity,  and  Drs.  Woodcock, 
Carter,  Stookes,  and  Ritchie  spoke  in  opposition  to  the 
resolution,  Dr.  T.  Arthur  Helme  pointed  out  that  there 
seemed  to  be  a  confusion  between  the  teaching  of  obstetric 
nurses  and  the  granting  of  diplomas  to  midwives,  and 
moved  the  following  [amendment,  which  was  seconded  by  Dr. 
Ritchie  : 

That  all  the  words  following  the  words  “  That  this  meeting,”  down  to 
and  including  the  words  “women  and  children— and  ”  be  omitted,  and 
the  resolution  so  altered  as  to  read:  “That  this  meeting  records  its 
displeasure  at  the  free  distribution  by  certain  unauthorised  bodies  of  cer¬ 
tificates  and  diplomas  to  midwives,  asserting  that  the  holders  of  such 
documents  are  skilled  in  the  practice  of  midwifery.” 

Thereupon  it  was  proposed  by  Dr.  Mooney  and  seconded  by 
Dr.  Dunn  : 

That  the  question  be  now  put. 

The  President  declined  to  put  the  question  until  Dr.  Brassey 
Brierley  had  spoken.  On  the  amendment  being  put  to  the 


meeting,  Dr.  O’Sullivan  objected,  as  he  had  not  heard  the 
amendment  seconded,  and  appealed  to  the  Honorary  Secre¬ 
tary  as  to  whether  such  was  the  case.  Dr.  Ritchie  thereupon 
rose,  and  said  that  he  would  withdraw  his  seconding.  On 
Dr.  Brassey  Brierley’s  original  resolution  being  put  to  the 
meeting,  19  hands  were  held  up  in  its  favour,  and  21  against, 
several  members  not  voting.  The  President  declared  that 
the  resolution  was  lost.  Dr.  Brierley  asked  that  the  names 
should  be  taken,  and  Dr.  O’Sullivan  challenged  the  numbers 
and  asked  that,  owing  to  the  difficulty  of  counting,  members 
should  divide.  The  President  decided  that  the  vote  should 
be  retaken,  the  members  voting  for  or  against  to  separate  to 
opposite  sides  of  the  hall.  On  the  votes  being  counted,  there 
were  found  to  be  24  in  favour  of  and  23  against  the  resolution, 
which  was  therefore  declared  to  be  carried.  Dr.  Brierley 
then  asked  permission  to  withdraw  his  remaining  resolutions 
in  order  that  he  might  submit  them  on  a  future  occasion. 

Ccesarean  Hysterectomy. — Mr.  Colin  Campbell  read  Notes 
on  a  Second  Successful  Case  of  Caesarean  Hysterectomy, 
describing  the  method  of  operating.  —  Mr.  W.  Berry, 
F.R.C.S.I.  (Wigan),  in  moving  a  vote  of  thanks  to  Mr. 
Campbell  for  his  paper,  criticised  the  method  of  fixing  the 
stump  of  the  uterus  outside  the  peritoneal  cavity. — Dr, 
Bradshaw  seconded  the  vote  of  thanks,  which  was  carried 
unanimously.— Dr.  Woodcock  then  proposed,  Dr.  Brad¬ 
shaw  seconded,  and  it  was  agreed,  that  the  reading  of  the 
other  papers  be  deferred  owing  to  the  lateness  of  the  hour. 


BRITISH  MEDICAL  ASSOCIATION  LIBRARY. 

List  of  Presentations  of  Books,  etc. 

Presented  by  the  Authors  : 

Barton  (J.  K).  Records  of  General  Practice.  1900 
Eccles  (W.  McAdam).  Hernia.  1900. 

Medical  Officer  to  the  Local  Government  Board.  Report  for  1898-9 
Sawyer  (Si>r  James).  Contributions  to  Practical  Medicine.  1891. 

Steele  (Graham)  Physical  Signs  of  Pulmonary  Disease.  1900. 

Smith  (Heywood).  Practical  Gynaecology.  2nd  edition,  igoo. 
Whitla(W  ).  Dictionary  of  Treatment.  2nd  Chinese  edition.  18 
Presented  by  Robert  Barnes,  Esq.,  M.D.,  LL.D.,  Carlisle 
Baigndres.  Maladies  des  Femmes  (2).  1807 
Broussais.  Histoire  des  Phlegmasies.  1816 
Capuron.  Maladies  des  Femmes.  1812. 

,,  Maladies  des  Enfants.  1813. 

Cloquet.  Traite  d’Anatomie  Descriptive.  1S16 
Nysten.  Dictionnaire  de  Medecine.  1814. 

Pinel.  La  Medecine  Clinique.  181?. 

Portal.  Cours  d’Anatomie  Medicale.  3-5.  1803. 

Presented  by  Dr.  W.  S.  Bigelow,  Boston,  Mass.  : 

Bigelow  (H.  J.).  A  Memoir.  1900. 

„  „  Surgical  Anaesthesia.  1903. 

,,  ,,  Dislocations,  Fractures,  etc.  igco. 

,,  .,  Orthopedic  Surgery,  etc.  1900. 

Presented  by  John  Croft,  Esq.,  F.R.C.S.  : 

British  Medical  Journal.  1867-1887. 

Journal  of  Anatomy  and  Physiology.  Vols.  1  to  5.  1867-7 
Lancet.  187x1888,  and  other  vols.  (duplicates). 

Presented  by  R.  S.  Fowler,  Esq.,  F.R.C.S.,  Bath  : 

Salter.  On  Asthma,  i860. 

Presented  by  J.  F.  S.  Fowler,  Esq.,  M.B.,  Demerara: 

British  Guiana  Medical  Annual.  1899. 

Presented  by  A.  Jacobi,  Esq.,  M.D.,  New  York  : 

Festschrift  in  Honor  of  Abraham  Jacobi,  igoo. 

Presented  by  the  Medical  Officer  to  Local  Government  Board  : 

Dr.  Fletcher’s  Report  on  Enteric  Fever  at  Coleford.  igoo. 

Presented  by  Dr.  Mendel,  Berlin  : 

Out-of-print  parts  of  Neurologisches  Centralblatt  to  complete  vol. 
Presented  by  H.  Cooper  Bose,  Esq.,  M.D.,  London  : 

Carus.  Atlas  der  Cranio3copie.  1843. 

Dupuytren.  Museum  d’Anatomie  Patliologique.  1842. 

Hunter  (J).  Observations  on  Animal  Development.  Edited  by  R. 
Owen,  with  his  illustration  of  that  process  in  the  bird  described. 
1841. 

Kolliker  (A).  Die  Schwimmpolypen.  1853. 

Malpighii  Opera  Omnia.  1687. 

Watt.  Anatomico-Chirurgical  Views.  2  vols.  1809. 

Presented  by  W.  Winkworth,  Esq.,  M  R.C.S.,  Taunton : 

Salter.  On  Asthma.  1868. 

Presented  by  the  Editor  of  the  British  Medical  Journal;: 

Allchin.  Manual  of  Medicine.  Vol  1.  igco. 

Baginsky.  Lehrbuch  der  Kinderheilkunde.  2  vols.  6  aull.  1899. 
Bourneville.  Reclierches  Cliniques  et  Thdrapeutiques  sur  l’Epilepsie 

etc.  Tome  19.  1899.  _ 

Broadbent  (Sir  W.  H.  and  J.  F.  II.).  Heart  Disease.  3rd  edition, 
1900. 

Gamaleia.  Elemente  der  allgemeinen  Baktenologie.  1900. 

Knopf  (S.  A.)  Les  Sanatoria.  2nd  edition.  1900. 

Lane  (W.  A.).  Fractures.  Cleft  Palate,  etc.  New  edition.  1500. 

Lejars  (F.).  Chirurgie  d’Urgence.  2nd  edition.  1900. 
Macnaughton-Jones.  Diseases  of  Women.  8th  edition.  1900. 

Maylard  (A.  E.).  Surgery  of  the  Alimentary  Canal.  2nd  edition.  1900. 
Pearson  (K.).  The  Grammar  of  Science.  1899. 

Pye.  Surgical  Handicraft.  4th  edition.  1900. 
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Registrar  General's  Report.  6 1st,  year  1898.  igoo. 

Roger  et  Josue.  La  Moelle  Osseuse.  Suite  de  Monographies  Cliniques. 
21.  1809. 

Salinari  (S.).  Le  Lesioni  Traumatiche  dei  Centri  Nervosi.  1900. 
Schaffer.  Atlas  und  Grundriss  der  Gynakologie.  2  aufl.  1899. 
Shuttleworth  (G.  E  ).  Mentally  Deficient  ChiJdren.  ?nd  edition.  " iqoo . 
Squire  (P.).  Pharmacopoeias  of  Thirty  of  the  London  Hospitals.  7th 
edition.  1900. 

Stedman.  Twentieth  Century  Practice  of  Medicine.  Vol.  18.  1899. 
Stonham  (C  ).  Manual  of  Surgery.  3  vols.  1899. 

Teacher  (J.  H.).  Catalogue  of  Anatomical  and  Pathological-  Prepara¬ 
tions  of  Dr.  Wm.  Hunter.  2  vols.  1900. 

Veit.  Handbuch  der  Gyniikologie.  III.  2.  1899. 

West  (S.).  Granular  Kidney.  1900. 

Transactions  and  Reports  have  been  received  from  the  following  bodies  : 
American  Gynecological  Society.  Vol.  24.  1899. 

American  Dermatological  Association.  1899. 

American  Laryngological  Society.  1890. 

American  Orthopedic  Association.  Vol.  12.  1899. 

American  Pediatric  Society.  Vol.  n.  1899. 

Army  Medical  Department  for  1898. 

Columbia  University  Studies.  Vol.  6.  1859. 

Connecticut  State  Board  of  Health.  Report.  1898. 

Cremation  Society  of  England.  Transactions.  1899. 

Epidemiological  Society  of  London.  Transactions.  Vol.  18.  igco. 
Galway,  Queen’s  College.  Calendar.  1900. 

Glasgow  Hospital  Reports.  1899. 

Life  Assurance  Medical  Officers’  Association.  Transactions.  1898  q. 

Liverpool  Royal  Infirmary  Reports.  Vol.  3.  1898 

Michigan  State  Board  of  Health  Report.  1897-9 

New  York  State  Medical  Association.  Transactions.  Vol.  16.  1899. 

Ophth aim ological  Society.  Transactions.  Vol.  19.  1899. 

Philadelphia  College  of  Physicians.  Transactions.  Vol.  21.  1899. 
Royal  College  of  Physicians.  List  of  Members,  etc.  1900. 

Royal  Academy  of  Medicine  in  Ireland.  Transactions.  Vol.  17.  1869. 
St.  Bartholomew’s  Hospital  Reports.  Vol.  35.  1889 
University  of  London  Calendar.  1900-1901. 
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SPECIAL  CORRESPONDENCE, 


HONG  KONG. 

Crusade  against  Anopheles. — Bubonic  Blague. 

During  the  early  months  of  this  year  the  sanitary  authorities 
were  all  alert  to  destroy  the  rats  of  the  Colony,  in  the  hope 
that  by  that  means  Hong  Kong  might  be  saved  from  the 
recurrence  of  bubonic  plague.  Now  the  residents  in  the 
Colony  are  interested  in  a  crusade  against  the  malaria¬ 
carrying  mosquito.  Mr.  Thomas  M.  Young,  F.R.C.S.Edin., 
civil  surgeon  in  the  army,  has  spent  the  greater  part  of  two 
months  in  searching  for  the  breeding  pools  of  Anopheles- 
mosquito,  with  the  result  that  he  has  found  them  widely  dis¬ 
tributed  over  the  Colony— at  Peak,  West  Point,  Wanchai,  etc. 
The  researches  were  reported  to  His  Excellency  Sir  Henry 
A.  Blake,  G.C.M.G.,  who  took  a  great  interest  in  the 
subject.  The  practical  outcome  is  that  an  experiment  on  a 
large  scale  is  being  made  at  Magazine  Gap,  where  is  situated- 
the  military  sanatorium.  This  sanatorium  was  built  several 
years  ago,  but  has  had  to  be  abandoned,  as  the  inmates  were 
attacked  by  such  severe  fever.  The  Anopheles  were  found  in  a 
gully  close  beside  the  building,  and  the  intention  is  to  clear 
off  most  of  the  trees  and  undergrowth,  and  to  destroy  the 
breeding  pools.  The  work  is  under  the  direction  of  Mr.  Young, 
who  has  had  experience  of  the  habits  of  mosquitos  in  Sierra 
Leone. 

There  are  still  a  few  sporadic  cases  of  bubonic  plague,  but 
during  the  last  three  days  there  have  been  no  fresh  cases. 
The  figures  up  to  October  30th  are  :  Cases  reported,  1,081 
deaths,  1,023. 


CORRESPONDENCE, 

THE  EMPLOYMENT  OF  DNQUALJFIED  PHARMA¬ 
CEUTICAL  ASSISTANTS  BY  MEDICAL  MEN. 

Sir,— I  was  not  surprised  to  see  by  Saturday’s  Glasgow 
newspapers  that  medical  men  practising  in  the  West  of  Scot¬ 
land  met  in  large  numbers  to  protest  against  the  action  taken 
by  the  General  Medical  Council  in  prosecuting  Dr.  Thomson,, 
Airdrie,  for  professional  misconduct  connected  with  breaches 
of  the  Pharmacy  Act. 

On  the  first  blush  it  would  appear  that  the  Council  is  doing 
the  work  of  the  Pharmaceutical  Society  by  acting  as  the  cats- 
paw  of  that  body. 

In  a  report  to  the  Penal  Committee  by  another  Scottish 
member  of  the  Council  and  myself — which  I  am  sorry  was 
confidential,  and  therefore  could  not  be  published— that  view 
was  argued  by  the  reporters  in  the  strongest  manner.  We  felt 
that  the  prosecution  of  offenders  under  the  Act  should  be  left 
to  the  legal  defenders  of  the  pharmaceutists’  position. 

Personally  I  have  never  had  any  sympathy  with  the  Phar¬ 
macy  Act;  and  I'have  felt  and  expressed  the  opinion,  over 
and  over  again,  that  we  are  gradually  becoming  too  much  like 
the  Chinese,  by  insisting  on  examination  and  registration 
of  all  classes,  even  down  to  plumbers  and  midwives. 

Again,  I  know  that  the  rule  of  employing  only  qualified  dis¬ 
pensers  is  broken  every  day  by  pharmaceutists  themselves. 

Further,  I  am  well  aware  of,  and  have  suffered  personally 
from,  counter  prescribing  by  druggists  ;  and  I  shall  only  be 
too  ready  to  join  in  any  general  movement  to  put  down  that 
mischievous  practice. 

But,  while  all  this  is  true  and  demanding  remedy,  such 
cannot  be  found  in  any  action  that  could  be  taken  by  the 
General  Medical  Council.  The  pharmaceutists  have  got  their 
Act,  and  it  would  scarcely  be  becoming  on  the  part  of  medical 
practitioners  to  play  the  part  of  spies,  as  the  Pharmaceutical 
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Council  did  on  Dr.  Thomson.  The  cure  for  counter  prescribing 
appears  to  me  to  lie  in  the  hands  of  the  profession  itself.  Were 
each  individual  practitioner  to  take  decided  steps  to  prevent 
his  prescriptions  being  made  up  in  shops  to  which  he  objected, 
probably  chemists  would  find  it  their  interest  to  cease  pre 
scribing  as  they  constantly  now  do. 

Coming  to  the  main  point:  Why  did  the  General  Medicai 
Council,  in  view  of  all  I  have  said  to  the  contrary,  resolve  to 
prosecute  Dr.  Thomson  ?  It  was  alleged  that  Dr.  Thomson 
•persisted  in  breaking  the  law  of  the  land,  and  the  Council 
felt  that  m  so  doing  Dr.  Thomson  was  accused  of  taking  an 
improper  advantage  of  his  position  as  a  registered  practi¬ 
tioner  by  covering  an  unqualified  chemist. 

After  hearing  the  evidence  of  Dr.  Thomson  and  others,  the 
General  Medical  Council  found  him  guilty  of  the  offence.  But 
*fcey  practically  gave  him  the  opportunity  of  purging  him- 
-self  by  the  simple  process  of  dismissing  his  unqualified  and 
•employing  a  qualified  dispenser.  No  doubt  such  a  course  of 
action  will  entail  considerable  expense  on  Dr.  Thomson  and 
•others  like  him.  But  the  carrying  out  of  the  provisions 
against  unqualified  medical  assistants  led  to  much  more 
serious  trouble  and  expense  to  their  principals,  and  was 
naturally  bitterly  resented  by  both  parties. 

t  Vi  im  bearings  °f  this  question  on  direct  representation, 

I  would  like  to  add  a  word  or  two.  I  hold  that  the  profession 
sooner  or  later  ought  to  have  an  equal  representation  to  that 
0f  Taallf^in£>  bodies  on  the  General  ^Medical  Council, 
and  at  the  same  time  the  Council  be  cut  down  to  one-half  its 
number,  say  to  sixteen  members  in  all.  And  yet  in  this  par¬ 
ticular  case,  if  I  am  not  mistaken,  all  the  direct  representa- 
tives,  however  unwillingly,  voted  for  prosecution,  as  the 
offence  labelled  seemed  to  them  a  scandal  against  the  profes¬ 
sion  as  a  body  and  one  that  had  either  to  be  proved  or  dis¬ 
proved  at  the  earliest  possible  moment. — I  am,  etc., 

William  Bruce,  M.D., 

T,Jn„„iall  ...  Direct  Representative  for  Scotland  on  the  General 

Dingwall,  Dec.  18th.  Medical  Council. 

LONDON  DIPLOMATES  AND  THE  REFORMED 
Q  UNIVERSITY. 

,  «  0i7^  correspondents  Dr.  J.  W.  Gill  and 

L.R.C.P.,  M.R.C.S.,  L.S.A.,  in  the  British  Medical  Journal 
of  November  24th,  strengthen  the  opinion  that  many  London 
mplornates  feel  acutely  their  present  condition,  and  would 
hail  with  pleasure  any  concession  on  the  part  of  the  reformed 
■university  which  would  allow  them  to  enter  for  its  profes- 
sional  examinations  without  the  present  matriculation,  which 
is  clearly  prohibitory.  The  article  on  that  subject  in  the 
same  number  of  the  Journal  tends  to  show  that  even 
amongst  young  people  the  strain  of  the  work  involved  is  pain- 
v.11  u^e  ;  many  must  have  doubts  whether  the  damage  to 
health  and  eyesight  caused  by  the  requirements  of  the  present 
system  of  examination  in  theoretical  subjects  is  counter¬ 
balanced  by  the  results.  That  is  too  wide  a  subject  to  discuss 
here ;  but  there  can  be  no  doubt  that  the  matriculation  in  its 
•present  form  is  a  complete  bar  to  men  engaged  in  general 
pi  actice. 

That  the  Birmingham  University  is  about  to  grant  degrees 
to  its  past  students  on  passing  a  final  examination  is  exactly 
to  the  point,1  though  considering  the  high  standard  of  the 
London  examinations  such  a  complete  concession  is  hardly 
to  be  expected  for  us. 

A  suggestion  has  reached  me,  from  one  well  qualified  to 
judge,  petitions  signed  by  those  holding  the  qualifica¬ 
tions  of  the  two  Colleges  should  be  presented  to  their  respect- 
ive  Councils,  backed  up  if  possible  by  the  teachers  in  the 
London  medical  schools.  Unfortunately  we  as  a  body  suffer 
from  want  of  cohesion  not  the  least  of  the  disadvantages  of 
f'.1®  Present  state  of  affairs.  The  work  is  manifestly  impos¬ 
sible  for  any  isolated  individual,  but  if  any  of  your  correspond¬ 
ent8  can  make  any  suggestion  how  it  can  be  carried  out 
either  through  the  medium  of  the  British  Medical  Journal 
or  privately,  J  shall  be  glad  to  co-operate. — I  am,  etc 
Crouch  End,  N.,  Dec.  1st.  _ _  A.  Greenwood. 

THE  DIAGNOSIS  OF  DIPHTHERIA.. 

Sir,— I  have  read  with  great  interest  Dr.  Donkin’s  valuable 
paper  which  appeared  in  the  British  Medical  Journal  of 
November  3rd. 

1  British  Medical  Journal,  November  17th,  1900,  p.  1479. 


Therein  the  author  concisely  states  the  position  of  the 
clinician  of  the  present  day  in  dealing  with  acute  inflam¬ 
matory  diseases  of  the  throat  which  may  be  diphtheria  It 

;JhiaA  wl?en  in.  do"bL  and  the  condition  is 
serious,  inject  diphtheria  antitoxin,”  But  cases  may  arise, 
and  I  have  recently  had  occasion  to  see  one  in  consultation 
with  my  colleague,  Dr.  A.  R.  Coldstream,  in  which  there  was  a 
complete  clinical  picture  of  diphtheria,  which  tended  from 
tiie  onset  to  a  fatal  issue,  and  in  which  diphtheria  antitoxin 

was  U!el  wi*hout  avail-  The  bacteriological  examination 
showed  the  disease  to  be  a  pure  streptococcal  infection. 

inis  case  is  an  illustration  of  the  inadequacy  of  the  present 
position  of  applied  serum-therapeutics. 

The  first  examination  of  secretion  from  the  tonsils  and  sub¬ 
sequent  examination  of  the  membrane  showed  an  almost  pure 
growth  of  streptococci.  Yet  the  recommendation  was  given 
to  inject  diphtheria  antitoxin,  not  because  it  was  a  logical 
course  to  pursue,  but  in  view  of  the  patient’s  serious  condi¬ 
tion,  in  the  hope  that  the  Klebs-Loeffler  bacillus  had  been 
overlooked  and  might  show  up  in  culture,  and  most  of  all 
perhaps,  because  there  was  nothing  else  to  suggest,  as  anti- 
streptococcal  serum  was  not  available. 

But  a  case  of  this  kind  brings  prominently  to  view  the  fact 
that  membranous,  non-diphtlierial  tonsillitis  and  pharyngitis 
may  be  quickly  fatal,  and  that  we  must  look  to  the  bacteri¬ 
ologist  not  only  to  give  an  immediate  statement  as  to  the  pre¬ 
dominating  [micro-organism  present,  but  to  keep  the  market 
supplied  with  antistreptococcal  as  well  as  with  antidiphtherial 
serums  to  which  the  practitioner  can  resort  at  the  shortest 
notice.  As  the  infection  in  these  cases  is  often  mixed,  and 
knowing  that  both  streptococcal  and  Klebs-Loeffler  bacillary 
infection  may  lead  to  a  fatal  issue,  it  would  often  be  rational 
practice  to  inject  both  antitoxins  in  the  same  case. 

..^1,.t'be  clinical  differential  diagnosis  between  septic  ton¬ 
sillitis  and  diphtheria,  experience  has  led  me  to  regard  the 
mode  of  onset  as  most  important,  though  possibly  not 
patnognomonic.  In  streptococcal  infection  the  patient  is 
knocked  down  at  once  as  in  scarlatina,  the  temperature  rises 
quickly,  and  often  reaches  the  maximum  on  the  second  day 
while  pain  is  the  predominant  symptom.  In  diphtheria  the 
onset  is  more  gradual,  the  disease  is  not  ushered  in  by  a 
sudden  rise  of  temperature,  and  pain  does  not  seem  so  dis¬ 
tressing  a  symptom  as  the  intense  sense  of  illness.  But  sup- 
posing  both  diphtheria  and  streptococcal  serums  to  be  equally 
within  our  reach,  and  apart  from  the  question  of  mixed  infec- 
tions,  we  should  not  feel  satisfied  to  inject  either  one  serum 
to  the  exclusion  of  the  other,  on  such  clinical  considerations, 
§iven  case.  Therefore,  if  we  do  not  choose  to  inject 
ioth,  our  action  must  be  guided  bv  the  bacteriologist. — I 

am,  etc.,  Stuart  Tidey,  M.D.Lond.,  M.R.C.P.Lond. 

Florence,  Nov.  18th. 

THE  LONDON  MATRICULATION  EXAMINATION. 
Sir,— I  must  thank  the  Secretary  of  the  Girls’  Public  Day 
School  Company  for  his  courtesy  in  giving  me  the  statistics  I 
asked  for.  I  am  glad  to  acknowledge  that  the  seven  schools 
which  have  medical  inspectors  are  not  behindhand  in  well- 
regulated  physical  exercise,  and  in  preventing  any  pupil  from 
overstraining  herself  in  preparing  her  lessons  at  home.  The 
remaining  schools  of  the  total  thirty- three  are,  however,  evi¬ 
dently  behind  these  progressive  seven.  The  term  “  physical 
exercise  ”  was  intended  to  include  far  more  than  the  mere 
possession  of  playgrounds.  I  know  that  many  girls  do  in  fact 
manage  to  evade  all  exercise  except  compulsory  drill  once  or 
twice  a  week,  and  the  daily  walk  to  and  from  school.  I  also 
know  many  who  habitually  exceed  the  home  time-table  which 
is  so  excellent  theoretically  ;  especially  is  this  the  case  during 
tli6  examinations  at  the  6nd  of  ttrm.  I  quite  recognise  that 
the  girls  and  their  parents  are  much  to  blame ;  but  whereas 
the  one  business  of  teachers  is  the  welfare  of  their  pupils 
parents  have  to  earn  their  bread  or  to  superintend  younger 
children,  and  can  in  most  cases  hardly  be  called  specialists  in 
education. 

I  fail  to  see  why  parents  at  twenty- six  schools  should  object 
to  the  plan  of  medical  supervision  which  has  proved  so 
Invaluable  at  seven  schools.  It  is  to  such  a  Company  as  this 
which  is  and  has  so  long  been  the  leader  in  the  higher  edu¬ 
cation  of  girls,  that  other  girls’  schools  look  for  an  example. 
May  I  suggest  (1)  that  physical  exercise  be  made  compulsory 
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xcept  in  the  medically  unfit ;  (2)  that  a  medical  inspector  at 
every  school  should  determine  what  girls  should  be  exempted 
from  compulsory  exercise  and  what  girls  should  follow  them 
in  a  modified  form ;  (3)  that  an  occasional  unexpected  short 
examination  should  be  substituted  for  the  regular  long 
examinations  at  the  end  of  term,  and  more  especially  in  the 
hot  summer  term;  (4)  that  the  head  mistress  occasionally 
ask  the  medical  adviser  to  address  a  meeting  of  parents  and 
teachers  on  some  point^connected  with  the  health  of  girls? — 
December  18th.  A  OUR  CORRESPONDENT. 


CLASSIFICATION  OF  DISEASES. 

Sir,— In  connection  with  the  papers  by  Drs.  Macllwaine 
and  Powell  White  in  the  British  Medical  Journal  of 
December  15th,  may  I  draw  attention  to  a  paper  on  Classifica¬ 
tion  in  Pathology,  by  Charles  W.  Cathcart,  F.R.C.S.Eng.  and 
Edin.,  published  in  the  Edinburgh  Medical  Journal  for  July 
and  August,  1896,  in  which  he  advocates  “cause”  as  a  desir¬ 
able  primary  basis  of  classification,  and  in  this  direction 
draws  up  a  rational  classification  of  disease  ? 

He  applied  this  method  in  rearranging  the  Museum  of  this 
College,  of  which  he  was  until  lately  the  Conservator,  and  as 
this  rearrangement  is  approaching  completion,  Dr.  Macllwaine 
may  be  pleased  to  learn  that  soon  our  Pathological  Museum, 
at  any  rate,  will  not  be  in  that  chaotic  state  to  which  he 
refers  all  pathological  museums. 

I  may  state,  in  addition,  that  our  students  are,  every  year, 
taking  more  advantage  of  the  chances  afforded  them  of  study¬ 
ing  surgery  and  surgical  pathology  in  the  Museum. — I  am, 
etc., 

Theodore  Shennan, 

Conservator  of  the  Museum  of  the  Royal  College  of 
Surgeons  of  Edinburgh. 

Edinburgh,  Dec.  iSth.  _ 


TREATMENT  IN  INFIRMARY  LOCK  WARDS. 

Sir, — Will  you  kindly  allow  me  on  behalf  of,  and  by  direc¬ 
tion  of,  the  Infirmary  Medical  Superintendents’  Society  to  pro¬ 
test  against  two  anonymous  letters  on  the  above  subject,  pub¬ 
lished  in  the  British  Medical  Journal  of  November  24th 
and  December  15th  respectively,  and  also  your  own  comment 
on  the  first  letter  ? 

I  am  of  opinion  that  you  have  been  assured  very  wrongly 
concerning  the  management  of  these  wards,  and  am  con¬ 
fident  that,  so  far  as  the  experience  of  the  Society  extends, 
the  nursing  of  such  wards  is  carried  out  without  any  dis¬ 
tinction  from  other  wards,  the  same  care  being  bestowed  as 
on  the  other  branches  of  the  work,  and  that  it  is  not  neglected 
as  you  suggest. 

I  should  like  to  point  out  that  the  statements  made  in  the 
first  letter— to  which  your  comment  related— were  apparently 
based  on  the  uncorroborated  assertions  of  a  discontented 
natient.  If  your  correspondent  is  aware  of  such  grave  defects 
in  the  administration  of  infirmaries,  would  it  not  have  been 
better  for  him  to  have  given  us  chapter  and  verse  from  his 
own  experience  rather  than  rely  on  the  statements  of  a 
patient  ?  Poor-law  patients  are  not  the  most  unbiassed  or 
the  most  truthful  of  people. 

I  should  like  further  to  inquire  whether  “M.D.Lond., 
D.P.H. Cantab.”  brought  “the  incidents”  which  he  states 
“are  apt  to  occur”  under  the  notice  of  the  authority  or 
authorities  of  the  infirmary  or  workhouse  at  which  he  had 
such  unfortunate  experiences. 

If  the  authority  be  a  medical  one,  would  it  not  have  been 
more  in  accordance  with  professional  etiquette  to  do  so ; 
and  in  the  event  of  his  failing  to  get  what  was  right  done,  to 
have  published  the  facts  with  full  names  and  [details  ?  We 
do  not  wish  to  criticise  some  of  the  statements  he  makes  on 
the  authority  of  a  patient,  but  possibly  a  little  cross-examin¬ 
ation  would  elicit  some  material  facts  which  might  put  a  very 
different  complexion  on  affairs  ;  and  even  as  it  stands,  his 
account  seems  to  merit  criticism  in  many  parts. — I  am,  etc., 

Wm.  J.  Keats,  D.P.H.Lond.,  etc., 

Honorary  Secretary. 

C.imberwell,  S.E.,  December  19th. 

*#*  Our  correspondent  must  see  that  the  gravamen  of  the 
statements  made  by  “  M.D.Lond.,  D.P.H. Cantab.”  does  not 
rest  on  the  “uncorroborated  assertions  of  a  discontented 
patient.” 


[Dec,  22.  1900. 


THE  RESTING  POSITION  OF  ANOPHELES. 

Sir,— Drs.  Sambon  and  Low1  have  called  into  question  the  j 
accuracy  of  the  statement  “that  the  relative  positions 

assumed  by  Culex  and  Anopheles  are . strikingly  different,”  1 

and  appear  to  consider  it  erroneous.  That  there  is  a  difference  ’ 
is  apparent  to  any  one  who  has  observed  the  habits  of  both 
genera,  but  the  positions  assumed  by  them  when  at  rest  are 
more  nearly  alike  than  one  would  suppose  on  seeing  them  for 
the  first  time. 

The  Anopheles  of  St.  Lucia  (?  A.  Albitarsus) "does  not,  like  j 
that  described  by  Mr.  Austen  in  his  report,  stand  on  its  head 
(would  it  not  be  more  accurate  to  say  “  on  the  end  of  its 
nose”?),  but  rests  at  a  slight  incline  from  the  support,  j 
certainly  not  more  than  45  degrees.  When  resting  on  the 
two  front  pairs  of  legs — its  usual  position — the  last  pair  is  j 
seldom  at  rest,  for  the  two  legs  are  constantly  describing 
circles  in  the  air,  not  at  all  unlike  the  arms  of  a  man  swing-  j 
ing  Indian  clubs. 

The  different  angles  assumed  by  the  different  species  of 
Anopheles  when  at  rest  would  depend  upon  the  relative  lengths 
of  the  two  first  pairs  of  legs.  A  slight  increase  in  the  length 
of  the  middle  pair  would  have  the  effect  of  tilting  the  posterior 
part  of  the  body  away  from  the  support,  thus  increasing  the  j 
angle.  I  say  when  at  rest  because  a  mosquito  can  alter  its 
position,  irrespective  of  the  length  of  its  legs,  when  for  any 
reason  it  has  occasion  to  move  to  another  place  without  flying,  j 
or  when  feeding.  As  far  as  my  own  observations  are  concerned,  : 
the  last  pair  of  legs  in  both  Anopheles  and  Culex  are  seldom,  if 
ever,  used  as  a  support  when  resting,  but  are  only  used  as 
organs  of  locomotion  when  walking  or  as  balancers  when 
flying. 

There  is  one  point  of  difference,  however,  which  appears  to> 
have  been  passed  over  both  by  Major  Ross  and  Mr.  Austen, 
and  by  Drs.  Sambon  and  Low,  which  enables  one  to  distin¬ 
guish  at  a  glance  between  the  two  genera,  regardless  of  the  1 
position  assumed  by  the  insect  when  resting.  In  Anopheles 
the  proboscis  and  body  are  in  the  same  straight  line  in  what  ¬ 
ever  position  the  insect  may  be,  while  the  proboscis  of 
Culex  always  forms  an  angle  with  the  body.  Even  when 
Culex  raises  her  proboscis  (as  when  in  search  of  food  through 
a  net),  so  as  to  be  as  nearly  as  possible  in  a  line  with  the 
body,  the  junction  of  the  proboscis  with  the  bodv  is  some¬ 
thing  like  the  attachment  of  a  bayonet  to  a  rifle — nearly 
parallel,  but  not  in  a  line  with  the  body — while  the  proboscis 
and  abdomen  of  Anopheles  taper  away  from  the  thorax  like 
the  two  ends  of  a  spindle. 

Dr.  L.  O.  Howard,  the  Entomologist  of  the  United  States 
Department  of  Agriculture,  has  carefully  observed  the  resting 
positions  of  the  adult  Anopheles.'1 

He  finds  that  when  resting  upon  a  horizontal  surface,  such  as  the 
ceiling  of  a  room  or  the  covering  of  the  breeding  jars,  the  insect  clings 
with  its  four  anterior  legs  in  a  nearly  perpendicular  position,  its  beak 
thrust  forward  toward  the  surface  to  which  it  clings.  The  hind  legs  are 
frequently  in  motioD,  but  as  a  rule  hang  downward,  with  more  or  less  of 
a  bend  at  the  knee-joint  (femoro-tibial  articulation).  When  resting  upon 
a  perpendicular  surface,  however,  such  as  the  side  wall  of  a  room  or  the 
side  of  a  breeding  jar,  the  body  is  held  only  at  a  comparatively  slight 
angle  from  the  surface.  Sometimes  it  is  nearly  parallel  to  the  surface. 

At  other  times  it  assumes  an  angle  of  io°  to  200  (occasionally  even  as  great 
an  angle  as  300  to  40°),  the  proboscis  being  held  nearly  in  a  line  with  the 
body.  Here  again  the  iDsect  supports  itself  by  the  four  anterior  legs,  the 
hind  legs  dangling  down  with  more  or  less  of  a  bend  at  the  knee.  This 

position  is  common  to  both  males  and  females . When  the  body  is  held 

parallel,  it  will  generally  be  found  that  one  of  the  middle  or  hind  legs  has 
been  broken  ofl.  They  are  very  delicate,  and  readily  break. 

Dr.  Howard  reproduces  some  drawings  of  Mr.  C.  O. 
Waterhouse,  of  the  British  Museum,  which  illustrate  the 
relative  positions  assumed  by  Anopheles  and  Culex  better 
than  any  others  that  I  have  seen.  Mr.  Waterhouse  sums  up 
the  points  of  difference  in  two  short  sentences.  He  writes :i : 
“Whatever  may  be  the  attitude  of  Anopheles,  it  is  all  in  one 
line ;  Culex  is  angular,  humpbacked.” 

If  the  proboscis  and  body  of  Culex  formed  a  straight  line,  as 
they  do  in  Anopheles ,  the  different  attitudes'assumed  by  them 
when  at  rest  would  not  be  so  striking  as  to  form  one  of  the 
means  of  distinguishing  between  them. 

I  know  Of  no  species  of  Anopheles  whose  body  and  proboscis 

1  British  Medical  Journal,  October  20th,  1900,  p.  1158. 

ijBulletin,  No.  25,  New  Series,  United  States  Department  of  Agriculture, 
Division  of  Entomology,  p.  33. 

Loc.  cit.,  p.  34. 
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straight  line,  nor  have  I  yet  seen  a  Culex  in 
which  they  do  not  form  an  angle.— I  am,  etc., 

St.  Geo.  Gray,  M.B.,  B.Ch.(Univ.  Dubh), 
November  ,6tli.  Colonial  Assistant  Surgeon,  St.  Lucia,  West  Indies. 

nnS3~:  have;read  in  the  British  Medical  Journal  of 
October  20th  (the  last  which  has  reached  me)  the  article  bv 
Drs.  feambon  and  Low  on  the  above  subject. 

All  credit  is  due  to  Major  Ross,  I.M.S.,  and  Mr.  Austen  (a 

i0r  bein^  the  firstt0  draw  attention  to 
te^distinctive  attitude  assumed  by  Anopheles  when  at  rest — 
distinctive  at  least  so  far  as  the  species  inliabitating  Sierra 

‘  /  can  testify  from  personal  observation 
on  the  West  Coast  of  Africa  that  their  observations  were 
absolutely  correct.  It  remained  for  other  observers  to 
discover  exceptions,  if  any,  in  other  parts  of  the  world. 

Until  now,  I  believe,  no  one  has  recorded  an  exception  ex- 
cept  Professor  Grass  1.  So  far  as  India  is  concerned,  the  rule 
laid  down  by  Dr.  Ross  and  Mr.  Austen  holds  good  for  three 
out  of  the  four  species  of  Anopheles  I  have  observed.  The  ex- 
ception  is  a  species  whose  acquaintance  I  have  just  made  at 
Dhond,  which  certainly  does  stand  with  the  posterior  part  of 
its  body  a  little  nearer  the  support  on  which  it  is  resting  than 
the  other  three  species  do,  but  its  characteristic  bradawl 
shape,  with  its  proboscis  and  palpi  held  almost  in  a  line  with 
its  body ,  distinguishes  it  at  a  glance  from  any  of  the  many 
species  of  Culex  with  which  I  am  acquainted  in  India  and  else- 

We  are  compelled,  therefore,  to  admit  that  the  resting  posi¬ 
tion  hitherto  believed  to  be  characteristic  of  all  members  of 
the  genus  Anopheles  certainly  is  not  characteristic  of  one  or 
two  species.  I  feel  sure,  however,  that  all  who  have  made  a 
study  of  the  subject  will  agree  with  me  that  the 
resting  position  plus  the  shape  of  the  insect  do  afford 
m  practice  a  distinctive  generic  difference  between 
Anopheles  and  Culex.  The  former  carries  its  body  at 
i  .  of  about  45  degrees  with  the  surface  upon 

k  !iC  I  1S  j  the  latter  Culex  carries  its 

parallel  to  the  surface  on  which  it  is  resting  or 
with  the  posterior  end  pointing  more  or  less  towards  it,  and 
its  head  and  proboscis  at  a  considerable  angle  with  the  body 
much  as  an  elephant’s  head  and  trunk  are  carried.  The  draw¬ 
ings  representing  insects  in  these  attitudes  appearing  (see 
Plates  IE  and  IV)  m  my  book  on  Mosquitos  and  Malaria 
(Sampson  Low  and  Co.,  Limited)  were  made  by  me  from  life 
whilst  the  insects  were  resting  upon  strips  of  paper  in  test 
tubes.  I  was  careful  to  ascertain  that  they  maintained  the 
same  attitudes  when  at  liberty  and  resting  on  a  wall. 

^  hold,  therefore,  that  Drs.  bambon  and  Dow  arc  wrong  in 
stating  that  “  the  resting  attitude  of  mosquitos  loses  all  the 
importance  attributed  to  it  as  a  diagnostic  character  between 
the  Culex  and  Anopheles  genera.”  Obviously  the  distinction 
^  8°°h  in  all  cases  ;  but  I  believe,  nevertheless, 
that  it  does  so  in  most,  and  that  it  will,  therefore  still  be 
found  of  value. 

Whilst  making  the  drawings  above  mentioned,  I  observed 
another  point  of  difference  between  the  members  of  the  two 
genera  I  had  under  observation,  as  pointed  out  in  my  book 
(in  the  expianations  to  Plates  II  and  IV).  In  the  case  of 
Culex,  the  last  pair  of  legs  Were  often  held  with  the  tarsi 
curved  up  above  the  body;  whereas,  in  the  case  of  Anopheles , 
the  last  pair  of  legs,  though  often  held  in  a  similar  manner 
were  kept  below  the  body.  This  may  or  may  not  be  found  to 
apply  to  all  members  of  these  genera.  It  remains  for  other 
observers  to  say.  At  all  events,  I  never  observed  the  tarsi  of 
any  species  “  pointing  downwards,”  as  described  by  Drs. 
feambon  and  Low. — I  am,  etc., 

Bombay,  Nov.  9th.  CuTHBERT  CHRISTY. 

ERYTHEMATOUS  RASH  DUE  TO  BORIC  ACID, 
fern,— I  have  read  with  interest  the  case  reported  in  the 
Bbitish  Medical  Journal  of  November  24th,  by  Dr.  Handford 
of  Nottingham,  on  an  erythematous  rash  due  to  boric  acid  used 
for  washing  out  a  dilated  stomach.  In  a  clinical  lecture  on 
drug  eiuptions,  published  in  the  Clinical  Journal,  September, 
1897,1  recorded  a  case  of  boric  acid  poisoning  with  intense 
erythematous  eiuption  from  the  application  of  boric  acid 
ointment  over  extensive  burns.  This  case  unfortunately  ended 


fatally.  Since  then  I  have  observed  from  time  to  time  quite  a 
large  number  of  erythematous  eruptions  due  to  absorption  of 
this  material  from  dressings  applied  to  wounds,  etc.  In  one 
case,  which  I  reported  in  the  Lancet,  January  28th,  i8qq  the 
boric  acid  was  used  for  washing  out  the  bladder.  1  feel  con¬ 
vinced  that  many  cases  of  eruptions  produced  by  boric  acid 
occur  and  are  never  diagnosed  as  such,  and  that  in  this  respect 
boric  acid  is  not  so  harmless  an  antiseptic  as  is  o-enerallv 
supposed.  6  * 

My  object,  however,  in  writing  this  letter  is  to  point  out  how 
very  simple  is  the  process  for  detecting  its  presence  in  the 
urine  and  how  easy  it  is  to  ascertain  by  this  means  in  doubtful 
cases  of  toxic  eruption,  whether  there  is  boric  acid  in  the 
system  or  not.  As  we  know,  it  is  more  or  less  freely  used  as  a 
food  preservative,  and  its  detection  in  the  urine  in  doubtful 
cases,  may  lead  to  a  successful  diagnosis  and  immediate  relief 
from  the  often  troublesome  eruption.  In  this  connection  it 
is  worth  noting  that  for  some  days  after  the  boric  acid  has 
been  stopped  it  is  to  be  found  in  the  urine.  The  method  I 
adopt  is  that  described  in  Morrow’s  work  on  Drug  Eruptions 
(New  Sydenham  Society,  1893,  vol.  148,  page  403)  : 

Make  the  urine  alkaline  by  soda,  evaporate  to  a  syrup  mix  with  some 
pure  white  sand  evaporate  to  dryness.  Powder  the  residue,  cover  it  with 
a a  fev7,,drops  of  strong  sulphuric  acid.  On  igniting  the 
alcohol  it  will  burn  with  a  green  or  green  bordered  flame  S 

The  whole  process  is  very  simple  andfjdoes  not  occupy  more 
than  a  few  minutes.— I  am,  etc., 

Sheffield,  Nov.  «$th\  _  Arthur  Hall. 

THE'SCILfi  OF  FAHRENHEIT’S  THERMOMETER. 

Sir— In  the  British  Medical  Journal  of  October  20th 
just  arrived,  I  read  with  much  interest  the  article  under  the 
above  heading.  I  certainly  have  been  under  the  impression 
when  and  how  obtained  I  cannot  say  (from  a  book  perhaps’ 
from  a  lecture  possibly),  that  the  scale  of  Fahrenheit’s  ther¬ 
mometer  owned  relationship  with  the  temperature  of  the 
blood  ,  but  the  explanation  as  to  the  principle  of  its  construc¬ 
tion,  which  I  have  always  accepted  as  a  matter  of  course 
though  on  what  authority  I  do  not  know,  differs  from  that 
mentioned  by  Sir  Samuel  Wilks.  It  is  that  the  thermometer 
is  in  reality  of  centigrade  construction ;  that  originally  the 
blood  temperature  was  taken  as  one  fixed  point,  the  lowest 
temperature  which  was  then  believed  to  be  possible  was  made 
the  other  fixed  point,  and  the  intervening  degrees  of  tempera¬ 
ture  were  represented  by  dividing  the  scale  between  these 
fixed  points  into  100  divisions.  The  lower  of  the  two  fixed 
points  was,  I  understood,  the  temperature  of  a  mixture  of  ice 
and  salt. 

It  was  then  found  that  water  froze  at  a  temperature  corre¬ 
sponding  to  the  32nd  division  on  the  scale,  and  that  its  boil¬ 
ing  point  was  at  the  212th  division  on  the  scale  continued 
upwards.  It  may  be  asked  how  it  is,  if  this  explanation 
is  to  be  believed,  that  the  accepted  temperature  of 
the  blood  is  placed  on  the  Fahrenheit  scale  of  to¬ 
day  at  98.4°  and  not  at  ioo°.  The  explanation  I  would 
8Ug§est  is  that  although  the  original  fixed  points  were 
probably,  as  stated,  the  temperature  of  the  blood  and  of  the 
ice  and  salt  mixture,  it  is  not  improbable  that  the  blood  was 
before  long  discarded  as  a  standard  furnisher — its  temperature 
being  found  somewhat  variable — in  favour  of  freezing  water 
the  temperature  of  which  was  seen  to  be  invariable.  Then 
having  these  fixed  points  (the  temperature  of  the  ice  and  salt 
mixture  and  of  freezing  water)  the  scale  between  which  was 
marked  into  32  divisions,  it  is,  I  think,  apparent  that  as  the 
art  of  making  thermometer  tubes  of  uniform  calibre  improved, 
it  was  found  that  the  point  at  which  the  mercury  or  other 
expanded  fluid  stood  when  at  the  temperature  of  the  blood 
corresponded  to  a  point  on  the  scale  between  the  98th  and 
99th  divisions,  for  the  point  on  an  instrument  so  constructed 
would  be  no  longer  predetermined,  having  been  discarded  as 
a  fixed  point  in  favour  of  that  of  freezing  water. 

In  other  words,  it  appears  that  although  on  the  ther¬ 
mometers  first  made — the  calibre  of  which  was  doubtless  less 
accurate  than  in  subsequently  constructed  instruments— the 
expansile  fluid  at  the  temperature  of  freezing  water  was 
found  to  correspond  to  320  (the  scale  between  the  fixed  points 
mentioned  being  divided  into  100  parts),  nevertheless  it 
would  now,  I  take  it,  be  found  in  the  case  of  an  accurate  tube 
so  divided  that  the  freezing  point  of  water  did  not  correspond 
to  the  32nd  division  on  the  scale, |but  that  it  lay  midway  be- 
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tween  the  32nd  and  33rd.  Just  as  it  is  conversely  found  that 
when  the  standard  of  graduation  is  made  by  dividing  the  in¬ 
terval  between  points  marking  respectively  the  temperature 
of  the  salt  and  ice  mixture  and  of  freezing  water  into  32,  the 
mercury  at  blood  heat  stands  at  98.4°,  and  not  at  ioo°.— I  am, 
ete<  S.  H.  Burnett,  M.B.,  Capt.  I. M.S. 

St.  George’s  Hospital,  Bombay,  Nov.  5th. 


THE  BIRMINGHAM  CONSULTATIVE  INSTITUTION. 
gIRj_At  a  meeting  of  the  Representative  Committee  of 
Consultants  and  Specialists,  held  on  December  3rd,  the 
enclosed  resolution  was  adopted.— I  am,  etc., 

Birmingham,  Dec.  igth.  THOMAS  WlLSON. 

Resolved  :  That  this  meeting  of  the  Representative  Committee  of  Con¬ 
sultants  and  Specialists  of  the  City  of  Birmingham  desires  to  congratulate 
the  Medical  Defence  Union  and  its  able  and  energetic  Secretary,  Dr.  A.  G- 
Bateman,  upon  the  successful  result  of  the  prosecution  of  Dr.  Ward 
Irvine  before  the  General  Medical  Council,  and  returns  very  sincere 
thanks  for  the  assistance  afforded  to  the  medical  profession  in  Bir¬ 
mingham. 


THE  TREATMENT  OF  DYSENTERY. 

Sir, — In  the  article  on  the  above  by  Dr.  Watkins-Pitchford 
it  would  appear  that  many  of  the  older  methods  of  treating 
dysentery  are  being  superseded  by  newer  methods  without 
any  very  adequate  reason.  Can  it  be  that  the  older  methods 
have  not  had  a  fair  trial  ?  Saline  aperients,  he  writes,  have 
been  found  “  all  but  useless  ”  because  they  could  not  be  given 
in  the  initial  stages.  Undoubtedly  they  are  most  useful  in 
the  initial  stages,  but  I  venture  to  think  they  would  also  be 
very  useful  if  judiciously  employed  in  the  later  stages. 
Magnesium  sulphate  is  the  only  saline  aperient  I  have  used, 
and  this  I  have  found  of  use  in  all  stages  when  given  in  3j 
do3es  every  hour  for  three  or  four,  or  even  eight  doses. 
Originally  it  was  recommended  in  3ij  doses  every  two  hours, 
and  is  used  by  some  in  this  manner  now.  This  “  evacuant 
method”  empties  the  loaded  vessels  of  the  intestine,  causing 
a  watery  yellow  evacuation  to  take  the  place  of  the  mucus  and 
blood,  which  is  passed  with  so  much  straining ;  and  lessens 
the  number  of  the  evacuations  as  well  as  the  “griping,” 
which  is  so  distressing  in  the  acute  stage.  When  this  result 
is  obtained  the  saline  should  be  followed  by  Dover’s  powder 
and  bismuth,  but  repeated  if  the  stools  again  become 
dysenteric. 

The  ipecacuanha  cure  is  of  necessity  “  much  credited,” 
having  proved  so  very  successful  in  the  past,  but  has  nothing 
whatever  to  do  with  Dover’s  powder !  I  remember  well 
Surgeon- General  Maclean  in  his  lectures  citing  a  case  in 
which  the  ipecacuanha  treatment  proved  most  beneficial  after 
large  doses  of  Dover’s  powder  had  been  given  even  ad  nauseam. 

Then  as  regards  diet,  surely  “  the  fact  that  milk  was  not  a 
suitable  diet  ”  will  be  questioned  by  many  who  have  had  the 
treatment  of  this  fell  disease  in  the  tropics.  Of  course  there 
are  some  very  exceptional  cases  where  milk  in  any  state  of 
dilution  seems  objectionable  (for  example,  in  the  case  of  milk¬ 
men),  as  also  cases  in  which  the  magnesium  sulphate  or 
ipecacuanha  are  useless,  but  I  think  it  will  be  found  that  in 
the  majority  of  cases  one  or  other  of  these  forms  of  treat¬ 
ment  with  a  careful  dietary,  consisting  almost  exclusively 
of  milk  or  some  “thick  panada”  will  be  as  beneficial,  if  not 
more  so,  than  many  of  the  various  forms  of  treatment  which 
are  now  being  tried. 

In  the  chronic  form  of  this  disease  I  would  again  strongly 
recommend  a  trial  of  Indian  hemp.  Ten  minims  of  the 
tincture  rubbed  up  with  pulv.  acaciae  gr.  x  and  bismuth, 
subnitr.  gr.  x  in  aq.  menth.  pip.  §  j  ter  die  will  be  found  most 
useful.  In  addition  wet  packs  or  poultices  to  the  abdomen,  rest 
in  bed,  avoidance  of  alcohol,  tobacco,  and  chills,  with  a  care¬ 
fully-regulated  but  nourishing  diet,  will,  I  think,  assist  most 
materially  in  overcoming  that  prolonged  anaemic  stage  of  the 
disease  which  so  often  wearies  out  both  the  patient  and  his 
medical  attendant. — I  am,  etc., 

Bedford,  Nov.  13th.  G.  F.  Poynder. 


SPRAINS  OF  THE  INTERNAL  LATERAL  LIGAMENT 

OF  THE  KNEE. 

Sir, — I  have  been  much  interested  in  the  communication 
from  Mr.  Joseph  Griffiths,  of  Cambridge,  in  the  British 


Medical  Journal  of  October  20th,  on  the  above  subject, 
especially  as  I  was  a  sufferer  from  that  trouble  in  my  young, 
days,  having  sprained  the  internal  lateral  ligament  of  my 
knee  41  years  ago,  when  I  was  a  pupil  to  the  late  Sir  G.  M. — 
then  Mr — Humphry,  at  Cambridge.  For  two  or  three  years 
I  had  a  great  deal  of  trouble,  and  when  a  student  at  St. 
George’s  I  consulted  Mr.  Heather  Bigg  about  having  an 
apparatus  to  support  the  knee.  I  suggested  a  somewhat 
similar  apparatus  to  the  one  used  by  Mr.  Griffiths.  Mr.  Bigg, 
however,  thought  that  it  would  be  difficult  to  keep  it  in  posi¬ 
tion,  and  made  me  instead  a  steel  apparatus  attached  to  the 
boot,  to  the  leg,  and  the  thigh,  accommodating  itself  to  every 
movement,  and  holding  a  band  round  the  knee  in  such  a  way 
that  it  would  seem  impossible  to  sprain  the  internal  lateral' 
ligament  with  this  strong  support. 

I  wore  this  for  a  year  or  more  with  some  slight  benefit,  but 
it  was  not  a  practical  success,  for  two  or  three  times  I  sprained 
the  ligament  while  wearing  the  apparatus,  and  it  then 
became  clear  to  me  that  no  mere  mechanical  support  could  be 
worn  strong  enough  and  stiff  enough  to  effectually  support  the 
internal  lateral  ligament  of  the  knee  in  an  active  young  man. 
I  then  got  a  laced  knee-cap  with  a  leather  splint  at  the 
back,  and  this  was  a  complete  success,  not  from  its  superior 
mechanical  support,  but  because  it  limited  the  movements  of 
the  joint  just  sufficiently  to  make  me  always  careful  with  that 
knee.  I  never  had  a  renewal  of  the  sprain  while  wearing  this. 
Once  or  twice  after  I  left  it  off  I  had  slight  reminders  of  the 
trouble,  but  the  fact  of  having  worn  that  knee-cap  for  a  few 
years  has  engendered  a  lifelong  habit  of  being  a  little  more- 
careful  with  that  knee ;  while  it  has  not  prevented  me  from 
doing  a  fair  amount  of  mountain  climbing.  The  feeling  I 
speak  of  became  automatic.  Mr.  Griffiths’s  is  the  first  com¬ 
munication  I  have  seen  on  this  subject,  but  the  trouble  is  a 
common  one.  I  have,  however,  always  found  that  this  pecu  ¬ 
liar  kind  of  knee-cap,  if  properly  worn,  soon  cured  the- 
annoyance  in  all  who  consulted  me  on  the  subject. — I 
am,  etc., 

Finchley  Road,  N.W.,  Nov.  16th.  WALTER  G.  WALFORD.. 


ABDOMINAL  OPERATIONS:  THE  CASE  OF  DR. 

IMLACH. 

Sir,— Mr.  Arthur  Wiglesworth  unfortunately  does  not 
even  understand  the  contention  of  those  who  have  been 
writing  on  this  subject. 

The  suggestion  is  not  that  Dr.  Imlach  was  a  pioneer  of 
oophorectomy,  but  that  he  was  a  pioneer  in  the  surgical 
treatment  of  several  abdominal  diseases  which  up  to  that 
date  had  been  more  or  less  neglected.  Notably  was  he  a. 
pioneer  in  the  treatment  of  abdominal  and  pelvic  hsematocele 
by  abdominal  .section,  and  in  the  (conservative)  surgical 
treatment  of  prolapsed  and  tender  ovaries  (oophorrhapliy). 

Fortunately  this  does  not  admit  of  any  controversy.  The 
Committee  who  sat  upon  his  work,  after  considering  his  cases- 
of  haematocele  treated  by  operation,  wrote  as  follows :  “  On 
one  point  they  (the  Committee)  feel  decided,  namely,  that  in 
ordinary  cases  of  pelvic  hseraatocele,  it  (the  operation)  is  not 
to  be  recommended.” 

We  now  know  that  ordinary  cases  of  pelvic  haematocele  are 
due  to  tubal  pregnancy  ;  it  is  only  the  extraordinary  ones  to- 
which  some  other  cause  can  be  assigned. 

Whatever,  therefore,  may  have  been  the  value  of  contem¬ 
porary  criticism  on  Dr.  Imlach’s  methods  in  other  respects* 
it  is  evident  that  this  judgment  was  very  much  mistaken. 
Should  not  the  signatories  anticipate  the  verdict  of  the  future 
— may  I  not  say  the  verdict  of  to-day— by  gracefully  acceding 
to  Dr.  Imlach’s  request  ?— I  am,  etc., 

Birmingham,  Dec.  15th.  JOHN  W.  TAILOR. 


KIPKES’  HANDBOOK  OF  PHYSIOLOGY  IN 
AMERICA. 

Sir, — Not  having  seen  the  letter  of  Mr.  John  Murray  upon 
the  subject,  Professor  Halliburton’s  communication  in  the 
British  Medical  Journal  of  December  15th  was  the  first 
intimation  to  me  that  my  name  continues  to  appear  upon  the 
title  page  of  what  may  be  called  an  unauthorised  edition  of 
Kirkes ’  Handbook  of  Physiology,  published  in  America,  as  joint 
editor  with  (the  late)  Mr.  Morrant  Baker.  The  well-informed 
reviewer  of  the  Boston  Medical  and  Surgical  Journal,  quoted 
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by  Professor  Halliburton,  gives  a  pretty  accurate  account  of 
the  history  of  the  book  in  question.  The  first  edition  of 
Kirkes  Physiology  was  brought  out  in  1848  by  Dr.  Kirkes 
assisted  by  Mr.  (afterwards  Sir)  James  Paget,  and  these 
names  appeared  upon  the  title  page  (I  think)  until  i860 
when  Mr.  Morrant  Baker  brought  out  the  sixth  edition.  Mr! 
Baker  continued  to  be  sole  editor  until  1880,  when  I  assisted 
him  In  bringing  out  the  tenth  edition.  The  book  continued 
under  our  joint  editorship  until  1892,  when  the  thirteenth 
edition  was  published;  this  was  revised  in  1894,  and  was, 
according  to  the  preface,  to  be  looked  upon  “  in  certain 
respects  as  a  new  edition.”  As  far  as  I  can  recollect  this 
revision  was  done  by  me.  After  the  issue  of  this  revised 
edition,  Mr.  Mornint  Baker  and  I  ceased  to  be  editors  •  the 
former  in  consequence  of  failing  health,  and  I  because  I  had 
y?e  teaching  of  physiology.  The  next  edition  was 
edited  by  Professor  Halliburton,  and  was  to  a  large  extent  a 
new  book,  with  a  complete  rearrangement  of  the  subjects 
and  a  much  enlarged  scope.  The  editor  and  the  publisher 
were  certainly  justified  in  looking  upon  the  fourteenth  edi¬ 
tion  therefore  as  practically  a  new  work  upon  physiology 
Perhaps  it  would  have  been  better  if  the  old  title  had  been 
given  up,  but  there  were  no  doubt  cogent  reasons  against  this 
bince  1894,  then,  neither  Mr.  Morrant  Baker  (whose  lamented 
death  occurred  in  1896)  nor  I  have  had  anything  whatever  to 
do  with  the  editing  of  Kirkes’  Handbook ,  and  the  continued 
use  of  our  names  in  this  connection  is  a  most  unwarranted 
and  unjustifiable  proceeding.— I  am,  etc  , 

Queen  Anne  Street,  W.,  Dec.  18th.  VlNCENT  D.  Harkis. 


THE  TOXIC  ACTION  OF  CACODYL  ATE  OF  SODIUM 
Sir,— 1  rofessor  Armand  Gautier’s  treatment  of  phthisis  has 
been  so  enthusiastically  advocated  in  the  columns  of  thedailv 
press,  and  we  have  been  so  repeatedly  assured  that  cacodylate 
of  sodium,  although  it  contains  55  per  cent,  of  arsenious  acid, 
is  absolute  y  innocuous  even  in  large  doses,  that  many  practi¬ 
tioners  will  feel  inclined  to  give  it  a  trial.  I  hope,  however  if 
they  do  so  they  will  exercise  a  more  than  ordinary  amount’d 
caution,  and  that  instead  of  beginning  with  a  dose  of  4  or 
Wms  they  will  be  content  to  prescribe  a  very  small  fraction 
ol  thax  quantity.  I  have  now  under  my  care  a  young  woman 
suffering  from  moderately  advanced  phthisis.  I  ordered  her 
1  gr.  of  the  drug  in  a  pill  three  times  a  day.  The  specimen 
was  carefully  selected,  and  was  obtained  from  a  well-known 
maker  in  Paris.  After  taking  eleven  pills  she  suddenly 
developed  symptoms  of  arsenical  poisoning.  She  suffered 
from  constant  nausea  and  vomiting,  there  was  complete 
anorexia,  the  tongue  was  raw  and  irritated,  the  conjunctival 
were  inflamed,  the  eyelids  were  oedematous,  and  there  was 
considerable  prostration.  The  breath  had  a  gangrenous  odour 
there  was  tenderness  on  deep  pressure  along  the  course  of  the 
nerves,  especially  in  the  lower  extremities,  and  she  was 
unable  to  move  the  left  leg  or  extend  the  left  wrist.  On  sus¬ 
pending  the  treatment  the  acute  symptoms  subsided  in 
twenty-four  hours,  but  the  loss  of  power  in  the  leg  and  in  the 
arm  persisted  for  three  days.  There  was  no  diarrhoea,  and 
there  was  no  albumen  in  the  urine.  The  physical  signs  in  the 
chest  underwent  no  alteration.  She  had  been  under  observa¬ 
tion  for  some  weeks  before  the  treatment  was  commenced  and 
the  neuritis  was  not  due  to  any  extraneous  cause.  It  may  be 
argued  that  she  was  peculiarly  susceptible  to  the  action  of 
arsenic.  On  that  point  I  have  no  evidence  to  offer,  but  if  ever 
?Sai“  1  prescribe  so  lethal  an  agent  as  cacodylate  of  sodium 
it  will  not  be  in  the  heroic  doses  recommended  bv  French 
physicians —lam,  etc.,  3 

Welbeck  Street,  W.,  Dec.  18th.  William  Murrell. 
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COURTENAY  CHARLES  PARSONS,  M.RC.S,  L  R.C.P., 

Civil  Surgeon"  South  African  Field  Force. 

E\  ery  member  of  the  British  Medical  Association  will  have 
read  with  profound  regret  of  the  death  of  Civil  burgeon 
Courtenay  Parsons,  the  eldest  son  of  Dr.  Charles  Parsons  of 
Dover,  recently  Treasurer  of  the  Association. 

. ,  Courtenay^ Parsons  began  his  medical  work  as  a  pupil  at 

the  Carlisle  and  Cumberland  Infirmary,  having  previously 


matriculated  at  Cambridge  for  the  Science  Course.  Subse¬ 
quently  he  completed  his  medical  curriculum  at  St.  Mary’s 
Hospital,  London,  and  obtained  the  diplomas  of  M.R.C.S.  and 
B.K.c.P.  in  1896.  Shortly  afterwards  he  was  elected  Assistant 
House-Surgeon  to  the  North  Staffordshire  Infirmary,  where 
he  remained  fifteen  months.  On  relinquishing  this  office  he 
worked  with  several  practitioners  in  order  to  become  familiar 
with  the  routine  of  private  practice. 

When  the  war  in  South  Africa  broke  out  he  volunteered  for 
service,  and  in  the  early  spring  of  this  year  he  was  appointed 
by  the  War  Office  Civil  Surgeon  to  the  21st  Field  Hospital, 
with  which  he  served  continuously  for  eight  months,  with 
two  colleagues.  The  exigencies  of  the  compaign  left  him  at 
length  in  sole  charge  whilst  trekking  for  weeks  continuously. 
It  was,  however,  only  early  in  November  that  he  complained 
of  feeling  a  little  bit  fagged,  and  he  was  looking  forward  to  a 
little  rest  which  he  hoped  to  get  on  arriving  at  Harrismith, 
-°rle?wlse  was  feeling  very  fit.  On  November  30th  an 
official  telegram  announced  that  he  was  “  dangerously  ill,” 
fnc*  on  P.ecember  3rd  another  conveyed  the  intelligence  that 
he  had  died  of  enteric  fever  on  December  2nd.  He  gave  his 
very  best  service  even  to  the  utmost  for  his  fellows,  and  the 
rest  which  he  needed  after  such  continuous  arduous  work 
came  too  late  to  save  him. 


His  brother,  Lieutenant  Francis  Newton  Parsons,  of  the 
Rssex  .Regiment,  who  was  awarded  the  V.C.  for  conspicuous 
gallantry  at  the  battle  of  Paardeberg  and  on  other  occasions, 
was  killed  in  action  at  Driefontein  on  March  loth.  The 
deepest  sympathy  will  be  felt  with  Dr.  Parsons  in  the  loss 
of  two  such  sons. 


ALEXANDER  DEAS  DAVIDSON,  M.A.,  M.D.Cantab  , 

M.R.C.S.,  L.S.A., 

Ophthalmic  Surgeon,  Swansea  General  and  Eye  Hospital. 

We  record  with  much  regret  the  death  of  Dr.  A.  I).  Davidson 
of  Swansea,  which  occurred  on  December  7th.  He  had  been 
in  indifferent  health  since  a  severe  attack  of  influenza  three 
years  before,  and  the  immediate  cause  of  his  death  was  acute 
phthisis.  The  son  of  a  naval  surgeon,  he  was  born  in  1849. 
He  entered  at  Clare  College,  Cambridge,  and  took  the  B.A. 
degree  with  honours  in  1872,  and  the  M.A.  in  1875.  On 
Cambridge  he  commenced  the  study  of  medicine  at 
St.  Thomas’s  Hospital.  He  became  M.R  C.S.  and  L.S.A.  in 
1877,  and  M.D.  in  1880.  After  holding  the  posts  of  Ophthalmic 
Assistant  at  St.  Thomas’s  Hospital  and  Resident  Clinical 
Assistant  at  the  Bethlem  Hospital,  he,  in  1882,  commenced 
practice  in  Swansea.  Shortly  after  he  became  Medical  Officer 
in  the  out-patient  department  of  the  Swansea  General  and 
Eye  Hospital,  and  a  little  later  Ophthalmic  Surgeon  to  the 
hospital,  a  post  which  he  held  until  four  months  before  his 
death.  He  was  a  Medical  Officer  of  the  Swansea  Provident 
Dispensary,  and  a  member  of  the  South  Wales  and  Monmouth- 
shire  Branch  of  the  British  Medical  Association.  He  was  one 
of  the  best  known  men  in  his  profession  in  Swansea,  and  had 
a  considerable  reputation  as  an  ophthalmic  surgeon  through¬ 
out  South  Wales.  His  loss  will  be  greatly  felt. 


ETIENNE  JULES  BERGERON,  M.D., 

Perpetual  Secretary  of  the  Paris  Academy  of  Medicine. 

Dr.  Bergeron,  Perpetual  Secretary  of  the  Academie  de 
Medecine,  who  died  recently,  was  born  in  1817.  He  studied 
medicine  in  Paris,  where  he  took  his  degree  in  1S45.  He 
gave  .special  attention  to  diseases  of  children,  and  was  for 
many  years  physician  to  the  Hopital  Sainte  Eugenie,  now  the 
Ilopital  Trousseau.  Besides  being  a  learned  and  skilful 
physician,  M.  Bergeron  was  also  a  distinguished  hygienist. 
He  was  a  member  of  the  Oouncil  of  the  Public  Hygiene  of 
the  Seine  Department,  where  he  made  himself  prominent  by 
a  number  of  valuable  reports,  among  which  may  be  mentioned 
one  on  the  making  of  wine  (1870),  and  another  on  the  repres¬ 
sion  of  alcoholism  (1872).  He  succeeded  B6clard  as  Perpetual 
Secretary  of  the  Academy  in  1887.  Dr.  Bergeron  was  a  man 
of  the  highest  integrity  of  character  and  had  a  lofty  sense  of  the 
dignity  of  his  profession.  His  writings  consist  chiefly  of 
reports  presented  to  the  Committee  of  Hygiene  and  of  funeral 
discourses  on  deceased  members  of  the  Academy  delivered 
every  year  in  his  official  capacity ;  in  this  difficult  species 
of  literary  composition  he  was  a  past  master.  Among 
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his  other  writings  may  be  mentioned  Monographs  on  Quinine 
Eruptions  (1876);  on  the  Geographical  Distribution  of  Ring¬ 
worm  in  France,  and  on  Typhoid  Jaundice.  He  took  an  active 
part  in  the  creation  and  development  of  the  G^uvre  des 
des  Hdpitaux  Marins,  of  which  he  was  president. 


Dk.  James  Michele  Winn  died  at  his  residence  in  Hamp¬ 
stead  on  December  8th  in  his  92nd  year.  He  was,  it  is  stated, 
the  oldest  M.D.  of  Glasgow,  and  also  the  fourth  in  the  list  of 
the  Members  of  the  Rojal  College  of  Physicians ;  he  was  not 
the  oldest  in  point  of  age,  there  being  a  senior  to  him  by  six 
months  among  the  Fellows  of  the  College.  Dr.  Winn  was 
bom  in  the  parish  of  Budock,  in  Cornwall,  on  December  25th, 
1808.  When  about  five  years  of  age  he  went  to  reside  with  his 
parents  at  Lisbon,  and  was  a  resident  in  the  Peninsula  when 
the  battle  of  Vittoria  was  fought  in  1813.  On  returning  to 
England  his  family  resided  for  several  years  in  London.  Dr. 
Winn  was  educated  at  the  Stockwell  Park  Academy.  He 
commenced  his  medical  studies  at  St.  George’s  Hospital  under 
Sir  Benjamin  Brodie  and  Dr.  Chambers.  He  heard  Mr. 
Abernethy  deliver  a  lecture  on  one  occasion,  and  was  struck 
with  the  clear  and  practical  style  of  the  lecturer.  On  leaving 
St.  George’s  Hospital  he  went  in  1832  to  the  University  of 
Glasgow  to  study  for  the  M.D.  degree.  At  that  time  the 
cholera  had  made  its  first  appearance  in  England,  and  the 
average  daily  deaths  at  Glasgow  amounted  to  upwards  of  one 
hundred.  This  gave  him  a  good  opportunity  of  studying  the 
nature  and  treatment  of  that  complaint  at  the  Cholera  Hos¬ 
pital.  On  returning  to  England  he  was  appointed  Honorary 
Physician  to  the  Royal  Cornwall  Infirmary,  a  position  he 
retained  for  fourteen  years.  In  1852  he  settled  in  London, 
where  he  made  psychology  his  chief  study,  and  contributed 
numerous  articles  on  that  subject  to  the  Journal  of  Psycho¬ 
logical  Medicine.  He  had  written  previous  to  this  in  1848  a 
treatise  on  General  Paralysis  of  the  Insane.  In  a  work  on  the 
Nature  and  Treatment  of  Hereditary  Disease,  published  in  1869, 
he  propounded  a  theory  that  all  hereditary  disease  was  inter¬ 
changeable — in  other  words,  mutually  convertible.  Dr.  Winn 
was  buried  at  Kensal  Green  on  December  12th. 


Dr.  D.  E.  Siegenbech  van  Heukelom,  Professor  of  Path¬ 
ology  and  Forensic  Medicine  in  the  University  of  Leyden, 
who  died  recently  at  the  age  of  50,  was  originally  engaged  in 
business.  At  the  age  of  29  he  was  able  to  gratify  his  inclina¬ 
tion  for  medicine,  and  he  began  his  studies  in  1880.  He 
graduated  at  Leyden  in  1885,  and  was  soon  appointed  Assistant 
in  the  Boerhaave  Laboratory,  where  he  devoted  himself  with 
great  enthusiasm  to  pathological  research.  The  fruits  of  his 
labours  were  published  in  the  Nederl.  Tijdschrift  voor  Genee- 
skunde,  Virchozo's  Archiv  and  ZeiyleVs  beitrdge.  A  collec¬ 
tion  of  his  papers  was  embodied  in  the  Recueil  de  Travaux 
du  Laboratoire  Boerhaave,  which  was  published  by  Brill  of 
Leyden  in  1899.  In  1888  he  was  appointed  to  the  newly 
founded  Chair  of  Pathological  Anatomy.  As  a  teacher  he 
made  a  great  impression  on  his  pupils,  not  only  by  his  know¬ 
ledge  and  enthusiasm,  but  by  his  fine  personal  character. 
Professor  van  Heukelom,  who  was  a  member  of  the  Leyden 
Town  Council,  took  the  deepest  interest  in  social  ques¬ 
tions,  and  was  untiring  in  his  eflorts  to  improve  the  admin¬ 
istration  of  lunatic  asylums  and  prisons,  and  generally  to 
better  the  condition  of  the  people. 


Deaths  in  the  Profession  Abroad. — Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  Rufus  P.  Lincoln,  one  of 
the  foremost  laryngologists  of  New  York,  who  was  one  of  the 
first  to  use  the  electric  cautery  inopeiationson  the  throat,  aged 
59 ;  Dr.  Moses  Clarke  White,  Professor  of  Pathology  in  Yale 
Medical  School,  aged  81 ;  Dr.  Richard  Altmann,  Extraordinary 
'Professor  of  Anatomy  in  the  University  of  Leipzig,  aged  48 ; 
and  Dr.  Durand,  of  Gros,  one  of  the  first  medical  men  in 
France  who  gave  attention  to  hypnotic  suggestion.  He  was 
the  author  of  a  Trave  de  C  Electro-  Dynamique  Vital  and  a  Cours 
de  Braidisme,  both  of  which  were  published  in  1850.  Dr. 
Geos,  who  was  born  in  1826,  had  to  go  into  exile  at  the  time 
of  the  Coup  d'Etat,  and  did  not  return  to  his  native  land  till 
i85o.  He  meHdled  little  with  politics  afterwards,  but  was  an 
unsuccessful  candidate  for  the  Senate  in  1892. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  ALEXANDER  MEMORIAL  PRIZE. 

Owing  probably  to  the  pressure  of  work  entailed  on  the 
officers  of  the  Royal  Army  Medical  Corps  by  the  war  in  South 
Africa,  no  essays,  competing  for  the  prize  of  ,£50  and  a  gold 
medal,  have  been  received  within  the  limits  of  time  required. 

The  Committee  have  therefore  resolved  to  offer  the  same 
subject  for  the  next  competition,  namely,  “  Injuries  to  joints 
and  long  bones,  caused  by  modern  small-arm  projectiles : 
their  nature,  diagnosis,  and  treatment,  with  special  reference 
to  the  appliances  required  and  available  on  field  service.” 

Essays  must  reach  the  President  of  the  Committee  on  or 
before  December  31st,  1902,  must  bear  a  brief  motto,  and  be 
accompanied  by  a  sealed  envelope  similarly  superscribed,  con¬ 
taining  the  name  and  address  of  the  author.  No  essay  should 
exceed  about  20,000  words,  exclusive  of  tables,  which  may  be 
added  in  the  form  of  appendices.  The  competition  is  limited 
to  executive  officers  of  the  Royal  Army  Medical  Corps  on  full 
pay,  and  professors  and  assistant  professors  at  Netley  are  not 
eligible  while  so  employed. 


THE  ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  ;  Char- 
worth  L.  Nolan,  M.B  .  Stafi-Surgeon,  and  Henry  W.  W.  Townsend, 
MA,  Surgeon,  to  the  Blenheim,  January  1st ;  Edward  T.  Meagher, 
Surgeon,  to  the  Briton,  January  1st;  J.R.  Muir,  M.B  ,  Surgeon,  to  the 
Jupiter,  January  )St ;  Christopher  L.  W.  Bunton,  M.B  .  Surgeon,  to  the 
Forte,  December  13th  ;  Sydney  Croneen,  Surgeon,  to  the  Haven,  Decem¬ 
ber  13th:  Johnston  H.  Acheson,  M.B.,  Staff-Surgeon,  to  the  Anson, 
undated  ;  H.  C.  Adams,  W.  E.  Gribbell,  and  H.  V.  Wells,  Surgeons,  to 
the  Vivid,  for  disposal,  January  19th;  L.  Lindop,  J.  Whelan,  and  J. 
Verdon,  Surgeons,  to  the  Duke  of  Welling tofi,  for  disposal,  January  19th  , 
J.  M  H.  Conwas,  A.  J.  Sheldon,  and  C.  R.  Rickard,  Surgeons,  to  the 
Wildfire,  January  19th. 

Tne  appointments  of  Staff-Surgeon  J.  H.  Acheson,  M.B.,  and  Surgeon 

"D  D  A  tvcwadtu  In  Hid  Aaisn'ti  Via. VP.  hP.ftTl  Pi/Ulfiftllfid. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  undermentioned  Surgeons  on  probation  are  appointed  Lieutenants, 
dated  November  29th: — Henry  J.  McGregor,  M.B.;  William  R.  P. 
Goodwin  John  H.  Brunskill,  M.B.;  Arthur  C.  Duffey,  M.D. ;  Arthur 
W.  Gibson.  Charles  D.  Myles,  M.B.;  Rochford  N.  Hunt,  M.B.;, 
Henry  E.  J.  A.  Hoavley,  Ralph  F.  M.  Faaycett,  William  L  Steele, 
Hugh  a.  Davidson,  M.B.;  Thomas  Finucane,  M.B.;  John  W.  West 
M  B  •  William  Riach,  M.D.;  Herbert  R.  Bateman,  Horace  G.  Pinches, 
Thomas  White,  James  C.  Kennedy,  M.B.;  Arthur  R.  C.  Parsons,  John 
B.  Cautley,  William  M.  B.  Sparkes,  Samuel  B.  Smith,  M.D.;  Eyre  W. 

Powell,  John  Jones.  .  .  _.  ..  D 

The  following  are  on  passage  home  from  South  Africa Civil  Surgeons 
E.  A.  Nathan,  E.  M.  Pearce,  A.  N.  Weir,  J.  A.  C.  Macewen,  G.  L.  Hanwell, 
A.  C.  Robinson,  and  J.  Thomson  ;  Hospital  Dresser  J.  Atkins,  i  or  duty 
on  the  voyage  :  Lieutenant-Colonel  H.  J.  Battersby,  Civil  Surgeons  J.  A. 
Barnes,  L.  Cooper,  J.  E.  Ker.  . 

Civil  Surgeon  B.  A.  Nicoll  is  returning  from  South  Africa  m- 

%  ^ivUSurgeon  Herbert  Hartley,  Lovat’s  Scouts,  is  returned  as  conval¬ 
escent  at  Capetown.  ,  , 

The  following  have  been  discharged  from  hospital  in  South  Africa  to 
duty:  Lieutenant  N.  J.  C.  Ruthenord,  Civil  Surgeon  D.  W.  Johnson, 
R.  Williams,  G.  L.  Hayden,  E.  H.  Worth,  A.  Young,  Major  G.  A. 
Wade. 

Among  the  casualties  at  Nooitgedacht  on  December  13th,  Civil  Surgeon 
Inglebach  (?  Englebach)  is  included  as  missing  (believed  wounded). 

Civil  Surgeon  Barrett  is  reported  as  dangerously  ill  at  Pretoria. 
December  13th ;  Civil  Surgeon  R.  M.  Cowie,  dangerously  ill,  has  slightly 
improved. 


ARMY  MEDICAL  RESERVE' 

Surgeon-Major  G.  R.  T.  Phillips  is  promoted  to  be  Surgeon-Lieutenant- 
Colonel,  December  15th.  .  .  .  .  . 

Surgeon-Captain  T.  W.  J.  Allen,  having  resigned  his  appointment  in 
the  Volunteers,  ceases  to  belong  to  the  Army  Medical  Reserve,  December 
15th.  _ 


INDIAN  MEDICAL  SERVICE.  . 

Lieutenant-Colonel  J.  Young,  M.B.,  Bengal  Establishment,  is  appointed 
to  officiate  as  Principal  Medical  Officer  Punjab  Frontier  Force,  with  the 
temporary  rank  of  Colonel,  from  October  8th. 


THE  MILITIA. 

Surgeon  Lieutenant-Colonel  J.  Munro,  M.D.,  3rd  Battalion  Durham 
Light  Infantry,  resigns  his  commission  on  account  of  ill-health,  Decem¬ 
ber  19th  ;  he  is  permitted  to  retain  his  rank  and  uniform. 


MILITIA  MEDICAL  STAFF  CORPS. 
Surgeon-Captain  a.  R  H.  Oakley,  from  the  1st  Volunteer  Battalion  the 
Essex  Regiment,  to  be  Surgeon-Captain,  December  19th. 

Captain  W.  V.  Sinclair,  from  the  3rd  Volunteer  Battalion  the  Devon 
shire  Regiment,  to  be  Surgeon-Lieutenant,  December  19th. 
Surgeon-Lieutenant  W.  E.  M.  Corbett,  from  the  2nd  Volunteer  Bat- 
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talion  the  Devonshire  Regiment,  to  be  Surgeon-Lieutenant,  December 

I9UI.  . 

_  „  the  volunteers. 

Surgeon-Major  J.  H.  Wathen,  1st  Gloucestershire  Artillery,  resigns  his 
commission,  retaining  his  rank  and  uniform,  December  19th. 

chahlhisJ. .  Macalister,  M.D.,  formerly  Surgeon-Captain  2nd  Volunteer 
Batta  ion,  is  appointed  Surgeon-Captain  in  the  8th  (Scottish)  Volunteer 
Battalion  the  Ring  s  (Liverpool  Regiment),  December  5th. 

Brigade-Surgeon-Lieutenant-Colonel  E.  Pocklington,  2nd  Volunteer 
Battalion  the  East  Surrey  Regiment,  resigns  his  commission,  retaining  his 
ond  th®r®by  vacating  his  appointment  as  Senior 
Medical  Officer  to  the  Surrey  V  olunteer  Infantry  Brigade,  December  iqth 
Surgeon-Lieutenants  L.  P.  Demetriadi  and  H.  W.  Williams,  M.B.,  and 
\  olunteer  Battalion  the  Duke  of  Wellington’s  (West  Riding  Regiment),  are 
Promoted  to  be  Surgeon-Captains,  December  19th.  eg  h 

*  1LdIAJ?  Bratton  is  appointed  Surgeon  Lieutenant  in  the  2nd 
\  olunteer  Battalion  the  Durham  Light  Infantry,  December  19th. 


D  VOLUNTEER  MEDICAL  OFFICERS. 

Surgeon  writes  :  I  quite  agree  with  what  your  correspondent 
has  written  re  volunteer  surgeons  and  expenses  ;  certainly  no  volunteer 
surgeon  should  be  expected  to  subscribe  to  regimental  prize  funds,  etc.- 
in  fact,  the  mess  subscription  should  be  the  only  one  expected  from  him. 

bowev®r>  where  there  is  an  annual  subscription  to  the 
corps  both  tor  officers  and  men,  which  does  not  include  the  mess  sub¬ 
scription,  the  medical  officer  is  let  off  the  regimental  subscription,  and 
il^®Xpe,Cted  ^  subscrib,e  to  prizes,  etc.  This  is  quite  right,  and 
apply  to  all  corps,  whether  there  is  an  annual  regimental  sub¬ 
scription  or  not,  tor  many  people  quite  overlook  the  fact  that  a  medical 
S  money,  and  by  attending  at  recruiting  hours  he  often 
loses  patients,  which  in  these  days  of  competition  many  can  ill  afford  to 
do.  Owing  to  expenses  entailed  in  being  a  member  of  a  corps,  it  is  be- 
^^n?-anfU^ily  i1aVder  J"0  get  volunteer  surgeons.  I  think  that  as 
promotion  to  the  different  ranks  of  volunteer  surgeons  goes  merely  as 
^ule  by  time,  any  volunteer  surgeon  who  has  served  with  troops 
be  Prom°ted  more  rapidly  than  in  the  ordinary  course  of 
faS  0ne  ™ontb  with  troops  is,  from  a  purely  military  medical 
gIea.ter  importance  than  live  years  with  volunteers ; 
therefore  I  think  that,  say,  three  months  with  troops  ought  to  be 
counted  as  equivalent  to  one  vear  with  volunteers  for  promotion. 

Jr®  *ar  as  your  correspondent’s  statement  goes  as  to  commanding 
2!'t»er(ieD-tlllg.rou^  circulars  to  medical  officers  concerning  doing 
=  a'dnepotS’,ietC-’  ,the  mat*er  lies  quite  in  the  hands  of  the  volunteer 
himself,  as  lie  can  always  reiuse  to  go,  except,  of  course,  when 
the  volunteers  are  mobilised  owing  to  imminent  national  peril. 


WAR  OFFICE  METHODS  OF  OBTAINING  MILITARY  MEDICAL 
„  .  _  .  OFFICERS. 

MA”  M.D.  Dublin,  writes:  In  your  issue  of  last  week  you 
War  artlCJ®  ane£t  !he  employment  of  civil  surgeons  that  the 

iV5  O&ce  has  made  no  effort  to  obtain  the  services  of  volunteer  medical 
?nMirIht  assertion  is  quite  contrary  to  the  true  state  of  the  case. 
„¥arch  1  St  (AFmy  0rders  58  and  59)  the  War  Office  asked  for 
volunteer  surgeons  for  service  abroad  and  at  home,  and  Army  Order  ^ 

Article  fiODnr^n™,weir  Cllf)lbility  f°r  gratuity  under  the  then  existing 
tiVp^°yal  Warrant  for  pay,  etc.  ;  moreover  during  the  volunteer 
SUmraer  Principal  medical  officers  were  instructed  when 
C^+Pg  bearer  companies,  etc.,  to  ask  for  volunteers  for  service 
u“d?r  above-mentioned  army  orders.  It  is  difficult  to  conceive 
means-short  of  dragging  the  volunteer  surgeons  forcibly 
fiom  their  homes  the  War  Office  could  adopt.  The  response  to  this  re¬ 
quest  of  the  War  Office  was,  I  believe  of  the  most  meagre  description 

r^thet1nSpri:'UndantlyiPif0Vef_as  1  have  P°inted  °ut  before  in  answer  to 
rather  ; acrimonious  letters  from  officers  of  the  A.M.R.— that  neither  thev 
nor  officers  o.tlie  V.M.S.  are  as  a  rule  available  for  anything  more  than 

tndfa°ii  h^py  partlal  add localised  nature.  Hence  the  War  Office  has  had 
to  fall  back  again  on  the  civil  surgeon. 

“hnifv  ”  TSL^oquesti0n  °J  “rank” ;  it;,is  a  pity  to  attempt  to  raise  that 
b9gy.  I  have  now  served  continuously  for  nearly  three  years,  first  as 
a  civil  surgeon  and  after  as  an  attached  volunteer  surgeon,  and  I  have 
met  with  nothing  but  kind  consideration  from  the  Army  Medical  Depart¬ 
ment  and  courtesy  from  general  to  drummer  boy.  I  cannot  conceive  any 
the  rPa  \errpng  dreadful  drudgery  of  general  practice  to  service  in 

Sr  oRb£S  a  comm1asion.VerlaSlil,S  ”«"*  tlu>  *"*•«* 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

AN  ACTION  FOR  FEES. 

Barker  and  James  v.  coxe  and  Burnard. 
iHis  case  was  heard  before  Mr,  Justice  Wills  on  December  1st  The 
action  was  brought  by  Dr.  K.  H.  Barker,  who  practises  in  partnership 
S^iJameS  at  Hu°gert°rd'  to  recover  the  sum  m  A201  7s.Pd.  for  pro¬ 
fessional  services  rendered  to  the  late  Mr  Coxe,  of  Newbury  in  Berkshire 

hi1inPUhLar0Se,fS  the  sdI?  °f  ^45,  the  residue  of  theamountclaimed 
^l^beenp^amto.ouvtbytho  defendants,  who  were  the  widow  and 

were  unreasonabfe”  °f  th6  deceased-  Tlie  defence  was  that  these  charges 

A^in  appeared  for  the  plaintiffs,  Mr.  Spokes  for  the  defendants. 
According  to  Dr.  Barker’s  evidence,  it  appeared  that  Mr  Coxe  had 

Core  wat  f  0Ver  tvventy  y?ars:  [n  April  of  the  present  year  Mix 

Coxe  was  suffering  from  a  severe  attackof  gout  and  gangrene  of  the  foot 

He  specially  requested  the  plaintiff  to  visit  him  everf  evening  ator  after 
9  p.m.  Dr  Barker  lived  three  and  a-lialf  miles  lrom  his  patfent’s  house 
®a?b  of  these  visits  a  charge  of  £2  2s.  had  been  made.  In  cross-examin- 
«.ti0D,  he  admitted  that  lie  generally  charged  ics.  6d.  for  a  daytime  visit, 


deathhat  th®  deceased  had  made  him  a  present  of  ^100  shortly  before  his 

the  present  caPe°bSerVed  that  SUCh  agift  had  notl)in£  whatever  to  do  with 

.Dr.  Maurice  (Marlborough),  Dr.  Watson,  and  Dr.  Hampslied  having 
edbct  tbat  the  charges  were  reasonable, 
d  r d®tendauts called  Dr.  Major  (Hungerford)  and  Dr.  W. 
S’  ^arke  (Newbury),  who  stated  that  it  was  customary  to  charge  a  double 

Withonf  rgJirV1Slt’  but  they,  Emitted  there  was  no  invariable  rule. 
Without  cailmg  on  counsel  for  the  plaintiffs  to  reply,  his  Lordship 

?,pnriludgmeDh  and  Said  tliat  tbe  reasooableness  of  a  doctor’s  charges  dc- 

?enueSteXn^i^nTtCra1StaiqCef  of  each  case‘  Here  the  Plaintiff  had  been 
I®d’Ies*ed  attend  this  patient  every  night  in  the  week,  and  in  his  iudg- 

costs  the  charges  were  reasonable.  Judgment  for  the  plaintiff, 3 with- 


n  ™  FRIENDLY  SOCIETIES  AND  THEIR  MEDICAL  OFFICERS. 

^  fr1®  unsatisfactory  relations  which  have  existed  for  some 
t'me  Past  between  iriendly  societies  and  the  medical  profession  in  many 
1 ie  British  Medical  Journal  has  made  it  a  rule  to  decline  all 
d’ •  a l *tV° *'  s?cb  appointments,  as  only  in  this  way  can  it  avoid 
•  th™ngh  ign°rance  of  the  local  conditions,  assisting  those 
who  are  striving  to  reduce  the  medical  profession  to  an  unwholesome 
..But  this attitude  of  the  Journal  must  not  be  taken  to  imply 
any  hostility  to  the  friendly  societies  as  a  class,  and  it  is  certain  that  in 
carrying  it  out  advertisements  may  have  to  be  refused  to  which  there 
reasonable  objection.  In  too  many  cases,  however,  these 
a  ^ n1!^Sv!iave  beeiJ  rnade  against  the  wishes  of  tlie  local  profession, 

and  are  filled  by  men  who  have  not  hesitated  to  defy  professional  opinion 
and  f™m  such  persons  we  cannot  expect  a  very  high  scanclard  of  conduct, 
it  is  piobably  ot  one  of  these  that  an  anonymous  correspondent  complains 
who  sends  us  a  circular  in  which  the  writer  states,  “  I  have  resigned  the 
position  of  senior  medical  officer  to  the  medical  institute  held  by  me  for 
upwards  of  seven  years,”  and  that  lie  intends  commencing  practice  on  his 
“'(Vv?pa+CC0Urd  °>r  December  4th.  The  circular  goes  on  to  say, 

Wl11  be.  14sfc  tlle  same  as  you  have  been  accustomed  to,”  and 
tha  t,  further  pa-rticulars  may  bo  obtained  any  afternoon  or  evening  a t 
.  ®u,cA,an  attempt  to  prejudice  his  old  employers  and  to 
attract  to  himsellthe  patients  with  whom  he  has  been  brought  into  rela¬ 
tion  as  medical  officer  of  the  medical  institute  is  manifestly  improper.  It 
is  probable  that  a  remedy  for  this  and  other  evils  would  be  founa  by  the 
General  Medical  Council  if  a  case  were  properly  brought  to  its  notice. 


.  T.  .  ..  ,  LATENT  INSANITY. 

An  interestmg  case  from  a  medico-legal  point  came  before  Dr  DanforfP 
Thomas,  coroner  for  Central  London,  at  tne  Paddington  Coroner’s  Court 
recently  .The  subject  of  the  inquest  was  supposed  to  have  committed 
sme^e  by  inflicting  numerous  wounds  on  himself  with  a  razor.  Accord- 
ing  to  the  brother  s  evidence  the  deceased,  who  resided  with  him  retired 
to  his  bedroom  after  dinner  on  the  Sunday  before  his  death  and  as  he 
did  not  comedown  to  tea,  the  brother  went  to  look  for  him  ’  He ’found 
b™  bls  bed  apparently  insensible,  with  blood  all  over  every thimr 
He  sent  for  the  police  and  a  doctor,  and  after  their  arrival  the  deceased 
WtlrT°Ved  to  St'  Mary’s  Hospital,  where  he  died  a  week  later. 

The  house-surgeon  deposed  that  on  admission  the  patient  had  sevehtv- 
nnlTit™  different  parts  of  his  body,  three  being  on  the  throat  but 
tbe“  j11?1'6  ^ban  skin  deep.  There  was  no  bleeding  when  ad- 
^frfd-  and  he  cud  not  think  that  haemorrhage  had  much  to  do  with  the 
^A?i°/raSthe^  anything  of  a  dangerous  character  in  the  wounds 
?-bf  Patient  was  often  delirious  while  in  the  hospital,  and  melancholic* 

as t h e ni aWal Ml  c  ‘r°m  ^ at . d ea  1  h.  wa^  chiefly  due  to  melancholia  and 
^ftbema.  At  the  necropsy  a  dozen  lucifer  matches  were  discovered  in  his 
stomach,  and  the  liver  showed  some  signs  of  degenerative  changes  such 
as  are  common  in  phosphorus  poisoning.  ranges,  suen 

It  would  be  difficult  to  demonstrate  the  precise  cause  of  death  in  this 
there  can  be  little  doubt  that  the  deceased  was  not  of  sound  mind 
i,a,dihoaPr°bab  y-Vi)  ,be?u  so  for  some  time.  Notwithstanding,  it  would 
staTed  tS/ESSabhe- 0  havc  kept  him  under  supervision.  Ihe  brother 
f«tpd  t^t.^onBd  f Clng  s°mewbat  depressed,  the  deceased  had  mani- 
Lahita  whoever  of  mental  aberration.  lie  was  regular  in  his 

accuracy  t0  fo1  ow  his  business,  and  kept  all  his  accounts  with  perfect- 

When  it  is  considered  that  persons  of  unsound  mind  are  not  alwavs 
content  to  confine  their  operations  to  themselves,  it  cannot  be  regarded 
ti°  dl.scouragf  the  activity  of  those  officers  whose  duly  it  is. 
to  administer  the  lunacy  laws,  namely,  relieving  officers  and  medical 
?miW?herS  generally.  If  such  officers  are  to  have  actions  brought 
against  them  for  the  slightest  mistakes,  it  only  serves  in  a  Voltairean 
,e'ls«flr  encouragcr  le?  autre*,  even  if  the  defendant  eventually  wins 
the  action.  The  victor  in  a  lawsuit  seldom  has  much  to  congratulate 
hunself  about,  and  it  would  be  far  better  if  the  law  forbade  such  actions 
to  be  brought  except  in  very  exceptional  cases  Why  should  it  not  be 
made  necessary  to  get  the  consent  of  a  public  functionary  who  knew 
something  about  the  difhculties  of  lunacy  practice,  such  as  a  Master  in 
Lunacy,  before  any  such  action  was  permitted  ?  master  in 


_  .  MEDICAL  ADVERTISING. 

Dr.  David  Anderson-Behry  (Reigate)  writes:  As  a  member  of  the  Asso¬ 
ciation,  I  take  my  turn  in  baiting  the  Editor  of  our  organ.  That,  1  take  it 
is  one  of  our  most  admired  privileges.  Where  have  I  learned  that  per- 
nimous  doctrine  ?  In  the  columns  of  our  excellent  Journal.  P 

Be  kind  enough  then,  Mr.  Editor,  to  cast  your  eye  over  the  enclosed 
Having  done  so.  will  you  be  a  Good  Samaritan  an  i  deliver  me  from  the 
confusion  into  which  I  have  fallen  ?  I  have  read  and  re  read  the  case 
of  Dr.  Ii  vine  and  the  comments  thereon.  He  is  giing  to  be  punished 
eyes  oSfethe1Spubiice  haS  appeared  to°  prominently  in  print  before  the 

At  the  bottom,  wherein  does  his  case  differ  from  the  case  of  the  men 
whose  names  appear  on  tlie  enclosed  ? 

That,  Sir  is  my  difficulty.  I  am  no  advocate  for  advertising.  Years 
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ago  I  stopped  my  name  appearing  in  the  London  dailies  as  appended  to 
bulletins  1  issued  thrice  a  day  when  in  attendance  on  a  distinguished 
patient.  That  is  more  than  some  of  the  members  of  the  Council  have 
done.  Are  they  so  hard  upon  him  because  he  gives  his  advice  for  a 
paltry  half-guinea  ?  And  dares  to  call  himself  a  consultant  too.  That  is 
adding  insult  to  injury  ! 

Yet  we  can  never  get  rid  of  Nemesis.  I  have  heard  sixpenny  doctors 
crmplain  that  the  competition  of  the  consultants  was  ruining  them. 
Only  one  does  not  call  them  consultants  then,  but  Surgeon  to  Saint-tliis 
and  Physician  to  Saint-tliat.  And  they  give  their  advice  for  the  price 
of  the  medicine  bottle,  the  bottle  of  medicine  being  thrown  in.  But 
that  they  should  be  served  in  a  like  manner,  and  their  fees  (they  are 
now  reverentially  called  consultants)  cut— why  the  very  thought  of  it  is 
intolerable ! 

Perhaps  you  will  solve  this  difficulty  of  mine,  perhaps  you  won’t,  and 
the  Editor’s  W.P.B.  will  be  its  fate.  Anyhow,  I  have  for  once  exercised 
my  privilege  and— baited  the  Editor. 

***  Our  correspondent  does  his  baiting  as  Bottom  did  his  roaring,  “as 

gently  as  any  sucking  dove . as  ’twere  a  nightingale.”  We  entirely 

agree  with  what  we  take  to  be  his  main  contention,  that  there  must  not 
be  two  rules,  one  for  the  consultant  and  the  other  for  the  rest  of  the 
profession  ;  but  before  a  man  can  be  blamed  because  his  name  appears 
in  the  newspapers  under  circumstances  which  may  suggest  advertise¬ 
ment,  it  is  only  just  to  make  sure  that  the  advertised  one  was  privy  to 
the  advertisement.  In  the  case  of  one  of  his  enclosures  we  may  feel 
certain  that  this  condition  was  not  fulfilled.  The  gratitude  of  patients 
sometimes  takes  forms  which  are  embarrassing  to  the  practitioner,  and 
we  conceive  the  letter  in  question  to  be  a  case  in  point. 

As  to  the  other  enclosure,  it  is  an  advertisement  of  a  nostrum  contain 
ing  testimonials  purporting  to  have  been  given  by  five  medical  men.  In 
two  cases  only  is  the  address  given,  and  in  neither  can  we  ascertain 
f.om  the  Medical  Register  or  the  Medical  Directory  that  any  person  of  the 
name  given  practises  at  the  place  mentioned.  This  leaves  three  names. 
Two  are  fairly  common  surnames,  and  occur  more  than  once  on  the 
Medical  Register ,  but  there  is  no  means  of  identification.  The  fifth  sur. 
name  does  not  appear  on  the  Medical  Register  at  all.  As  to  three  of  the 
five  testimonials,  therefore,  it  may  be  concluded  eithfer  that  the  alleged 
givers  are  dead  or  that  they  never  existed.  Would  it  be  too  optimistic 
to  extend  ths  conclusion  to  the  other  two  ? 

We  hope  that  one  result  of  the  recent  inquiry  before  the  General 
Medical  Council  may  be  to  convince  everybody  that  for  the  honour  of 
the  profession  all  ranks  must  work  together  to  resist  the  intrusion  of 
the  commercial  spirit,  with  its  inevitable  sequence -advertising— into 
professional  life. 


LIABILITY  OF  SCHOOL  BOARDS  FOR  MEDICAL  ATTENDANCE. 

Mac.  was  asked  ty  the  head  mistress  at  a  Board  school  to  see  a  child  and 
“  to  attend  her  and  the  Board  would  make  it  right.”  The  accident  was 
of  such  a  nature  that,  in  addition  to  the  initial  treatment,  23  visits  had 
to  be  paid,  and  an  account  for  £ 2  19s.  fid.  was  sent  in.  After  six  months 
our  correspondent  was  informed  by  a  member  that  tli®Board  did  not 
know  whether  it  could  or  would  pay,  and  that  the  only  reason  which 
led  them  to  entertain  the  application  was  that  the  playground  had  been 
neglected  and  ws  s  not  safe  for  children  to  play  in.  A  little  later  our 
correspondent  was  sent  for  by  the  head  master  to  see  a  boy  who  had 
sustained  a  fracture.  Our  correspondent  gave  the  necessary  treat¬ 
ment  and  charged  £1  is.  He  asks  whether  there  can  be  any  doubt 
about  the  liability  of  the  School  Board. 

***  We  are  advised  that  the  questions  raised  involve  considerable 
legal  difficulty.  It  is  not  probable  that  the  members  of  the  School 
Board  would  be  surcharged  in  a  case  of  the  kind,  in  respect  of  any  pay¬ 
ment  made  for  the  first  attendance  of  a  medical  practitioner,  but  it  is 
doubtful  whether  the  schoolmistress  could  pledge  the  credit  of  the 
School  Board  even  to  this  extent.  It  is  only  possible,  however,  to  form 
an  opinion  on  the  point,  as  no  express  judicial  authority  can  be  found. 
111  the  case  referred  to,  the  schoolmistress  ordered  the  continuous 
attendance  of  our  correspondent,  and  if  she  did  this  without  the 
authority  of  the  Board,  then,  in  analogy  to  the  law  of  principal  and 
agent  as  established  by  cases,  she  may  have  rendered  herself  personally 
responsible,  not  on  the  contract,  but  on  her  implied  promise  that  she 
really  possessed  the  authority  which  she  affected  to  have.  The  above 
remarks  are  apart  from  any  question  of  negligence  on  the  part  of  the 
School  Board,  in  allowing  children  to  play  in  a  playground  which  is  in 
an  unsafe  condition.  In  that  case,  although  as  between  the  medical  man 
and  the  School  Board,  the  opinion  above  expressed  may  in  general 
aPPly,  the  parent  or  next  friend  of  the  child  might  have  a  right  of  action 
on  behalf  of  the  child  against  the  School  Board,  and  the  fees  of  the 
medical  practitioner  would  form  part  of  the  damages  recoverable. 
Under  the  circumstances  we  would  recommend  our  correspondent  to 
make  a  formal  application  to  the  School  Board  for  payment  of  the 
claim,  stating  that  in  the  event  of  their  declining  to  pay  the  amount 
due,  he  would  have  to  take  legal  advice  as  to  his  remedy,  either  against 
the  school  Board  or  personally  against  the  headmistress  who  authorised 
us  attendance  on  behalf  of  the  Board.  Having;; regard  to  the  difficult 
nature  of  tie  case,  our  correspcn  lent  should  consult  a  solicitor. 


COLLIERY  CLUBS. 

B.  J.— Taking  the  rate  of  pay  at  2s.  6d.  a  head  for  attendance  upon 
accidents  only,  and,  assuming  that  the  number  of  accidents  varied  at 
the  different  pits  from  a  minimum  of  10  per  cent,  to  a  maximum  of 
40  per  cent,  of  the  men  employed,  it  is  evident  that  in  some  pits  the 
pay  is  satisfactory  and  in  others  decidedly  the  reverse.  In  the  pits 
where  the  accidents  average  10  per  cent,  the  rate  of  pay  per  accident 
would  work  out  at  £1  5s.— a  very  fair  fee.  At  the  pits  where  the  acci¬ 
dents  average  40  per  cent,  the  pay  per  case  would  only  amount  to  6s.  3d. 
—a  very  inadequate  remuneration.  The  surgeons  at  these  pits  are 
certainly  justified  in  standing  out  for  increased  pay,  and  15s.  a  case  is 
not  an  unfair  sum  to  ask  for.  But  as,  judging  from  the  statement 
before  us,  “B.”  bought  the  practice  without  knowing  anything  of  the 
dispute,  it  seems  only  fair  that  he  should  be  given  the  six  months’ 
time  he  asks  for  before  he  is  boycotted  by  his  professional  neigh¬ 
bours  for  refusing  to  fall  into  line  with  them.  “B.  ”  might  be  advised 
that  the  same  fee  should  not  necessarily  be  charged  by  both  old  and 
new  societies.  It  might  be  based  upon  tne  number  of  accidents  occur¬ 
ring  at  each  pit. 


THE  PURCHASE  OF  A  SHARE  IN  A  PRACTICE. 

Civisasks  whether  in  negotiating  for  the  purchase  of  a  share  in  a  medical 
practice  it  is  usual :  (1)  When  the  whole  purchase  money  is  not  paid  at 
once  to  pay  interest  on  the  balance  ?  (2)  To  bind  oneself  not  to  practise 
within  a  certain  radius  on  the  dissolution  of  the  partnership  ? 

***  Where  the  agreement  is  that  the  whole  sum  shall  be  paid  down  at 
once  there  is  sometimes  a  clause  that  where  the  purchaser  fails  to  do 
so  he  shall  as  an  alternative  pay  interest  at  so  much  per  cent,  on  the 
balance.  Where  the  agreement  is  that  the  purchase  money  shall  be 
paid  in  instalments  at  fixed  periods,  it  is  not  customary,  in  the  absence 
of  an  agreement  to  the  contrary,  to  pay  interest  on  the  unpaid  purchase 
money.  It  is  usual  for  the  vendor  of  a  share  in  his  practice  to  protect 
himself  by  binding  the  incoming  partner  not  to  practise  within  a  cer¬ 
tain  radius  in  the  event  of  a  dissolution  of  partnership.  The  clause  is 
usually  mutually  binding  on  either  partner  leaving  the  firm. 


PERIOD  FOR  PRESENTATION  OF  ACCOUNTS. 

Rural  writes  that  there  is  an  impression  in  his  district  that  accounts  for 
professional  services  are  only  valid  when  rendered  within  a  certain 
limited  time.  He  would  be  glad  of  any  information  on  the  subject. 

*#*  It  is  of  no  importance  legally  when  the  account  is  rendered,  pro¬ 
vided  that  payment  is  demanded  within  six  years  of  the  debt  be¬ 
coming  due.  The  Statute  of  Limitations  forbids  the  recovery  of  all 
simple  contract  debts  later  than  six  years  from  the  time  they  first 
became  due,  unless  the  debtor  has  given  a  promise  to  pay  in  writing 
before  the  expiry  of  that  time,  or  has  paid  a  portion  of  the  debt  on 
account. 


NOTIFICATION  OF  PARTNERSHIP. 

A.  correspondent  sends  us  a  copy  of  a  lithographed  circular  notifying 
the  existence  of  a  partnership  which  he  says  has  been  sent  only  to  the 
medical  men  practising  in  the  neighbourhood  and  to  the  regular 
patients  attended  by  him  during  the  last  twelve  or  eighteen  months. 
We  are  of  opinion  that  no  objection  can  be  entertained  to  such  a  notice 
circulated  under  the. described  limitations. 


APPOINTMENTS  AND  THE  SALE  OF  PRACTICES. 

Integer  asks  for  an  opinion  on  the  following  circumstances  :  X.,  an  old 
practitioner  in  a  certain  district,  had  in  his  practice  nearly  all  the 
clubs  and  public  appointments.  X.  dies,  and  his  executors  seek  to  sell 
his  practice.  Is  it  in  accordance  with  medical  etiquette  (i)foraDyof 
the  other  practitioners  of  the  district  to  apply  for  the  clubs  or  appoint¬ 
ments  left  vacant  by  X.’s  decease?  (2)  would  the  answer  be  the  same  if 
other  practitioners  are  invited  to  make  application  by  club  members 
and  elective  bodies  ?  (3)  or  where  the  appointments  are  advertised  ? 

***  There  is  no  breach  of  professional  etiquette  in  applying  for  an 
appointment  which  is  vacant,  and  the  vendor  of  a  practice  cannot  claim 
to  sell  public  appointments  as  part  of  the  same.  It  is  customary,  how¬ 
ever,  to  wait  till  an  appointment  is  advertised, 'or  until  candidature  is 
invited  by  the  committee  or  council  with  whom  the  making  of  the 
appointment  rests. 


MIDWIFERY  ATTENDANCE. 

Medical.— A  correspondent  writes  that  lie  was  sent  for  about  q  p.m.  to 
attend  a  lady  in  her  confinement.  As  the  pains  were  spurious  he  left 
her,  leaving  word  that  he  was  to  be  sent  for  when  labour  was  more 
advanced.  A  few  days  later  he  heard  that  his  patient  had  been 
attended  by  another  medical  man.  He  wishes  to  know  whether  he 
can  recover  from  the  husband  his  fee,  one  guinea. 

***  Yes,  if  he  had  been  engaged  to  attend  this  patient,  and  in  con¬ 
sequence  of  that  engagement  visited  her  on  the  evening  in  question. 
Otherwise,  if  he  was  only  sent  for  specially  on  that  occasion  to  attend, 
if  the  labour  then  came  on,  he  can  only  recover  a  fee  for  his  visit  and 
any  service  he  may  have  then  rendered. 


THE  OBLIGATIONS  OF  A  LOCUM  TENENS. 

Hot  Water.— As  we  understand  that  Dr.  B.  attended  Mrs.  C.  on  behalf  of 
Dr-  A-  he  has  <luite  rightly  refused  to  attend  Mrs.  C.  permanently. 
Had  Mrs.  C.  wished  to  change  her  medical  attendant  she  did  not  go 
about  it  the  r  ght  way.  She  should  have  first  sent  an  intimation  to  Dr. 
A.,  a  d  then  sjught  Dr.  B.’s  services. 
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FEES  FOR  CONSULTATIONS. 

Carolus  puts  the  following  cases  :  (1)  A  patient  of  A.  is  a  plaintiff  irL^n 
action  at  law.  A.  certifies  that  he  is  unable  to  attend  the  court.  The 
defendant  requires  another  practitioner,  B.,  to  see  the  patient  and 
report.  B.  asks  A.  to  meet  him  at  the  patient’s  house  and  A.  consents, 
anl  later  B.  makes  his  report.  Who  is  to  pay  A.  his  fee  for  consultation 
with  B.  ?  (2)  One  of  A.’s  club  patients  wishes  for  a  consultation  with 
another  practitioner.  A.  consents,  and  wishes  to  know  whether  he  can 
clnrge  his  patient  a  fee  for  meeting  the  consultant,  or  is  the  consulta¬ 
tion  included  in  the  ordinary  duties  of  a  club  doctor  ? 

*„*  (1)  A.’s  patient  is  responsible  for  the  fee,  but  if  he  wins  his  action, 
this  fee  will  be  included  in  the  costs  that  the  defendant  will  have  to 
pay.  (2)  It  is  no  part  of  the  duties  of  a  club  doctor  to  meet  a  consultant, 
but  if  he  agrees  to  do  so,  he  would  probably  be  unable  to  recover  any 
extra  fee  for  so  doing. _ 


MEDICAL  ETIQUETTE. 

Uncertain  asks  for  an  opinion  on  the  following  circumstances  :  A  lad,  A  , 
is  hurt  in  the  employment  of  his  master,  B.  B.  sends  for  his  own 
doctor,  Y.,  who  happened  to  be  out.  He  then  sent  for  Z.,  A.  s  usual 
doctor,  who  attended.  Who  ought  to  take  charge  of  A.  Y.  or  /.  . 

V  Z.  is  entitled  to  retain  the  case,  unless  B.  merely  asked  him  to 
attend  in  the  absence  of  Y. 


ACCIDENTS  INSURANCE  AND  THE  WORKMEN'S  COMPENSATION 

ACT. 

X.  Y.  Z. — The  scheme  referred  to  in  the  British  Medical  Journal  of 
December  1st  is  drawn  up  under  Section  111  of  the  Workmen’s  Compen¬ 
sation  Act.  If  the  Registrar  of  Friendly  Societies,  after  taking  steps  to 
ascertain  the  views  ox  the  employer  and  workmen,  certifies  that  any 
scheme  of  compensation,  benefit,  or  insurance  lor  the  workmen  ri  an 
employer  in  any  employment,  whether  or  not  such  scheme  includes 
other  employers  and  their  workmen,  is,  on  the  whole,  not  less  favour¬ 
able  to  the  general  body  of  workmen  and  their  dependents  than  the  pro¬ 
visions  of  the  Act,  the  employer  may,  until  the  certificate  is  revoked, 
contract  with  any  of  his  workmen  that  the  provisions  of  the  scheme 
shall  be  substituted  for  the  provisions  cf  the  Act,  and  thereupon  the 
employer  shall  be  liable  ODly  in  accordance  with  the  scheme.  In  the 
Midlands  such  a  scheme  is  in  force.  Contributions  are  made  to  a  fund 
by  both  employers  and  men,  and  a  society  is  formed  called  the  South 
Staffordshire  and  East  Worcestershire  Mining  District  Compensation 
Fund,  which  is  managed  by  a  joint  committee  of  masters  and  men.  Any 
information  as  to  the  rules  and  rate  of  pay  could  be  obtained  at  the 
office  of  the  above  Society,  267,  Castle  Street,  Dudley,  Worcestershire. 


THE  PUFFING  OF  MELLIN’S  FOOD. 

We  are  sorry  that  Mellin’s  Food  Company  think  it  necessary  to  support 
the  claims  of  the  useful  and  well-known  article  they  sell  by  a  series  ol 
puffing  circulars,  some  of  them  bordering  on  the  ridiculous,  which  have 
been  recently  sent  round  to  the  medical  profession.  The  last  of  these  is 
OQe  from  a  doctor  who  is  put  down  in  the  Medical  Directory  as 
“travelling.”  He  finds  Mellin’s  Food  useful  after  brain  fag,  and  alter 
excesses  in  smoking  and  alcohol!  We  hope  the  writer  may  be  induced 
to  withdraw  this  circular,  as  it  is  most  derogatory  to  the  medical  pro- 
fession  that  puffs  of  this  kind  should  be  permitted  to  be  used  for  trade 
advertisements. 


UNIVERSITIES _AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

Third  Examination  for  Medical  and  Surgical  Degrees,  Part  I. 
The  following  candidates  have  satisfied  the  Examiners  : 

Surgery  and  Midwifery. —  H.  St.  A.  Alder,  B  A.,  Pemb. ;  A.  P.  M.  Ander- 
son,  B.A.,  Trin.  ;  B.  L.  T.  Barnett,,  M.4.,  Joh.  ;  J.  Barmcot,  B.A., 
Pemb.;  A.  G.  Bate,  B.  A.,  KiDg’s;  S.  Bousfield,  M.A.,  Cai  ;  A.  H. 
Brehaut,  B.A..  II.  Selw. ;  H.  O.  Butler,  B.A.,  Emm. ;  C.  de  L.  Carey, 
B.A.,  Emm  ;  C.  J.  Coleman,  B.A..  Trin.  ;  A.  J.  Fairlie-Clarke,  B.A., 
Emm. ;  H.  Gordon-Smith.  B.A.,  Trin. ;  A.  W.  Greig.  B  A.,  Jes. ;  VV . 
Hill.  B.A.,  Emm. ;  A.  E.  Hodder,  B.  A.,  King’s ;  E.  H.  Kitchin.  B  A., 
Down. ;  J.  L.  Lock.  B.A.,  Cai.  ;  G.  W.  Micklethwaite,  M.A,,  Trin.  ; 

F.  E.  Murray.  B.A.,  Joh.;  H.  Spurrier,  B.A.,  Cai.;  J.  Stirling- 
Hamilton,  B.A.,  Jes.  ;  A.  H.  Style.  B.A..  Emm.  ;  H.  E.  Symes- 
Thompson,  M.A.,  Christ’s  ;  A.  E.  Taylor,  BA.,  Down. ;  N  F.  Tice- 
hurst,  M.A..  Cla. ;  B.  L.  Thurlow,  B.A.,  Cai.;  E.  G.  Wales,  B.  A., 
Down. ;  F  K.  Weaver,  B.A.,  TriD. :  H.  H.  Weir,  Trin. 

First  Examination  for  Medical  and  surgical  Degrees.  Part  11. 
The  followmg  candidates  have  satisfied  the  Examiners :  . 

Elementary  Biology.— A..  G.  AtkinsoD,  Trin.;  G.  F.  S.  Bailey,  Cai.;  G.  B. 
Bartlett,  Sid.  Suss  ;  R.  L.  Barwick,  B.A. ,  Christ’s :  A.  E.  Bonny,  Sid. 
Suss  ;  H.  A.  BrowniDg,  Joh  ;R.  Burgess,  Cai.;A.  F.  Burton,  Christ  s  ; 
C  St.  A.  Coles,  Trin.;  W.  D.  Coplestone.  Jes.;  G.  W.  Craig,  Emm.; 
W.  F.  Denning,  Trin.;  G.  H.  Drew,  Christ’s;  D.  Embleton,  Christ  s  ; 
H.  J.  Gouvain.  Joh.;  J.  L.  Graham- Jones,  Emm.;  F.  W.  W.  Griffin, 
King’s;  M.  Grundy,  Joh.;  W.  H.  Hodgson,  Christs;  C.  J.  R.  Hoff- 
ineister,  Cai  ;  V.  C.  Honeybourne,  Joh.;  N.  G.  Horner,  Cai. ;  P.  P. 
Laidlaw,  Joli.;  K.  A.  Lees,  King’s;  R  B.  Lloyd,  Emm  ;  L.  H.  L. 
Mackenzie,  Trin.:  R.  M.  Miller,  B.A.,  Cla.;  H  W.  Moxon,  Joh.;  E.  V. 
Oulton,  Christ’s  ;  H.  A.  Pontifex,  Pemb.;  R.  L.  Rawlinson,  Tnn.;E. 
Sandbach,  King’s  :  E.  F.  Skinner,  Corp.  Chr.;  J.  M.  Smith,  Christs; 
B.  S.  Taylor.  M.A.,  Cla  ;  C.  B  Ticehurst,  Joh  :  C.  H.  Treadgold,  Cla.; 
J.  A.  Venning,  Trin.;  B.  Wahby,  Non  Coll.;  S.  L.  Walker,  Sid.  Suss.; 
D.  R.  P.  Walther,  Pemb.;  E.  G.  Wheat,  Christ’s;  A.  E.  Wilson-Hird, 
Cla. 

First  Examination  for  Medical  and  Surgical  Degrees,  Part  I. 

The  following  candidates  have  satified  the  Examiners  ;  .  _  ,, 

Chemistry  and  Physics— A.  G.  Atkinson,  Trin.;  G.  F.  S.  Bailey,  Cai. ;  J.  H. 


H.  B.  Ellison,  cai.;  u.  Einoietou,  ouns'.a,  ■Cr  -  L-  TI’ 

Christ’s  ;  H.  J.  Gauvain,  Joh.;  S.  Gooding,  Joh.;  J.  W.  Grice,  Kmg  s, 

F.  W.  W.  Griffin.  King’s ;  M.  Grundy,  Joh.:  T.  S.  Hele,  Emm.;  A.  L. 
Hetherington,  Trin.;  V.  C.  Honeybourne,  Joh.;  N.  G.  Horner,  Cai.; 

C.  E.  M.  Jones,  King’s  ;  P.  P.  Laidlaw,  Job.;  K.  A.  Lees,  KiDgs;  L. 

F.  c  Lewis,  Christ’s  ;  C.  Lillingston,  Pemb.;  J.  W.  Linnell,  Joh.;  P. 

C.  Litchfield,  Trin.  H.;  R.  B.  Lloyd,  Emm.;  S.  G.  Luker,  Pemb.;  S. 

G.  MacDonald,  Joh.;  L.  H.  L.  Mackenzie,  Trin.;  H.  W.  Moxon,  Joh., 

H.  F.  G.  Noyes,  Cai.;  G.  G.  Packe,  Trin.;  H.  A.  Pontifex,  Pemb.;  J. 

M.  Postlethwaite,  Emm. ;  R.  L.  Rawlinson,  Trin. ;  E.  Sandbach,  King  s; 

W.  H.  Simpson,  Cai.;  J.  M.  Smith,  Christ’s  ;  A.  II.  C.  Suhr,  Cai.;  W. 

H.  R.  Sutton,  Down.  ;  R.  Svensson,  Cai.;  H.  H.  Taylor,  Pemb.;  C.  B. 
Ticehurst,  Joh. ;  R  Wade,  Christ’s;  S.  L.  Walker,  Sid.  Suss.;  G.  H. 

H.  Waylen,  King’s  ;  H.  P.  Weaver,  B.A.,  Trin.;  0.  K.  Wright,  Christ  s  , 

R,  F.  Young,  Christ’s.  .  T  „ 

Pharmaceutical  Chemistry.—  E.  E.  Atkin,  Cai. ;  .T.  B.  Banister,  Jes.;b. 
Barradell-Smith,  Job.;  E  Beaton.  Cai.;  E  M.  Brown,  B.A.,  Pemb., 

J  W.  Chell,  Joh.;  H.  M.  Clarke,  B.A.,  Cla.;  H.  P.  Crampton,  B.A., 
Cla.;  F.  D.  Crew,  B.A.,  Emm.;  H.  M.  Davies,  B.A.,  Trin  ;  C.  E.  Droop, 
BA  Trin;  T.  W.  Dunn,  Cai.;  R.  G.  Elwell.  B.A,  Trin.;  A.  H. 
Fardon,  Christ’s;  J.  N.  F  Fergusson,  Joh.;  R  L.  Gamlen,  Cai.;  H. 

P.  B.  Gough,  Sid.  Suss.;  W.  B.  Grandage,  Cla.;  J.  R.  C.  Greenlees, 
Joh.;  J.  M.  P.  Grell,  H.  Selw.;  C  R.  F.  Hall,  B.A.,  Trin  ;  H.  S.  Hall, 
Pemb  ;  A.  W.  Hayward,  Joh.;  R.  A.  P.  Hill,  Cai. ;  W.  R.  Honey- 
burne  B  A  Pet  •  B  L.  Hopper,  B.A  ,  Cai.;  C.  W.  Hutt,  Trin.;  J.  B. 
Irving.  B.A.’,  Joh.;  Q.  S  Keat,  Joh.:  W.  D.  Keyworth,  H.  Selw .;  B.  T. 
Lang  Trin.;  W.  Lowe,  B.A.,  Cai.;  F  P.  Luard,  Down  ;  J.  McIntyre, 
King’s  ;  H.  F.  Marris,  B.A.,Cai. ;  A.  Morris,  B.A.,  Cai.;  T.  M.  Neatby, 

M  A  Joh  •  F  W  M.  Palmer,  B.A  ,  Jes.:  W.  O.  Pitt,  Emm.;  K- but¬ 
tock,’  B.A.,’ E mm . ;  F.  P.  Roberts,  B.A  Cai.;  D  W.  Roy,  Sid  Sim ; 

R.  B.  S.  Sewell.  Christ’s:  E.  W.  Sheaf,  BA.,  Down ,  P.  H.  Smith, 
Pemb.;  P.  L.  Stallard,  Cai.;  B.  H.  Stewart,  B.A. ,  Jes.;  C.  Strickland, 
Cai  -  D  W.  Tacey,  B.A..  Christ’s;  R.  S.  Taylor,  Down  ;  H.  A.  R.  E. 
Unwin,  H.  Selw.;  H.  B.  Weir,  Trin.;  E.  Wight.  B.A.,  Sid.  Suss.,  W. 

P.  Williams,  Down;  J.  K.  Willis,  Queens;  L,  Worrall,  B.A., 
Christ’s.  _ _ _ _ 

UNIVERSITY  OF  DUBLIN. 

At  the  Winter  Commencements  held  on  Monday,  December  17th,  the 
allowing  Licences  and  Degrees  in  Medicine,  Surgery,  and  Midwifery  vveie 

°Liccnfiali  in  Medicind  in  Chirurgid  et  in  Arte  Obstetrictd.—F.  J.  McAuliffe, 

Baccalau^iSlledicind  in  Chirurgid  et  in  Arte  O&sfefn’aU-J.  J.  Abraham, 

C.  A.  K.  Ball,  C.  P.  Ball.  C.  Iv  Bushe,  W.  P.  Cockle  J.  Evans,  H. 
Henrv  E.  F.  Kough,  II.  W.  Long,  R.  F.  Manifold,  J.  Marnan,  T.  1  . 
M’Kell,  J.  B.  Meldon.  R.  W.  Mullock,  W.  C.  Oram,  M.  B.  Smyth,  J.  K. 
Welland,  R.  C.  Wilson. 

Maaister  in  Chirurgid—  R.  H  Kennan.  t  r  a  xiac- 

Tinrtnres  in  iLedicind  — W.  P.  Cockle,  J.  Evans,  J.  J.  Long,  L.  x-  A.  ^ 
Donnell  J  C  Poumlen,  T.  F.  Smith,  E.  F.  Stapleton,  J.  T.  Wigham, 

R.  F.  C.  Talbot  (in  absent'd). 

Baccalaicreus  in  Medicind.— E.  R.  Chichester  (in  absentia). 

UNIVERSITY  OF  ABERDEEN. 

n„  December  18th,  Lord  Strathcona,  Lord  Rector  of  the  University  of 
Aberdeen  delivered  his  Rectorial  Address  on  the  Growth  of  Imperialism. 
At  the  conclusion  he  offered  to  contribute  £25.000  to  the  nehw,U.,nlY®U'lJ 
Scheme?  on  condition  that  an  additional  .£50,000  was  contributed  during 
the  next  twelve  months.  _ _ 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

AN  Ordinary  Council  was  held  on  December  13th,  Sir  William MacCormac, 
Bart.,  K.C.V.O  ,  President,  in  the  chair. 

Secbetarial  Department.  , 

The  Council  accepted  the  resignation  of  Mr  Edward  r”™mer  wh 
will  retire  in  March,  1901,  after  a  service  of  forty-two  years.  His  successor 
will  be  the  present  Assistant  Secretary,  Mr.  Cowell. 

Thf  Last  Annual  Meeting  of  Fellows  and  Members. 

The  Council,  having  fully  considered  Resolution  I  moved  at  the  nieet- 
ing  of  Fellows  and  Members  on  November  15th.  >9po.  by  Dl  H  Snow, 
vr  r  c  s  and  seconded  by  Mr.  Joseph  Smith,  M  R  C.S.,  and  carried  nem. 

'  recorded  its  opinion  that  it  would  be  most  undesirable  to  reopen  the 

Council  resolved  that  the  annual  report  oi E  the [  Council  be  1  sent  only  t 
c.  TToiiriWQ  and  Members  who  apply  for  it ,  but  that,  to  save  unneue. 

tronffiTto thos^who  desire  to  receive  the  report  regularly,  any 
Fellow  or  Member  may  on  request  have  his  name  entered  upon  a  standing 
list  The  fourth  resolution,  which  expressed  the  opinion  that ,  the » Counc :il 
wnnld  nromot.e  the  wider  interests  of  the  profession,  and  would  not  njjur^ 
would  promo  atrrPeing  to  the  recent  recommendations  of  the 

C^e^eral ^Med^ca^CMu^cU^wfth1  regard  ^,0  (a)  the  combination  with  the 
Apothlcarief’  Society  and  (61 .thf  question 1  of  the  commencement  of 
scientific  studies,  was  laid  before  the  Council. 

Report  from  the  Centenary  Committee. 

Amongst  oHier  details  the  Committee  reported  that  the  cost  of  the 
dinner  was  £6g6.  Towards  this  £308  was  contributed  by  the  sub'criptums 
gtoo  guineas!  of  those  who  were  present  at  the  dinner,  whilst  the  rest 
was  defrayed  by  the  Council  privately-that  is,  not  from  the  College  funds. 

Cooke’s  School  of  Anatomy,  etc. 

TLio  was  recognised  by  the  Council  for  another  year  for  the  per¬ 
formance  of  the  extra  six  months'  dissection  required  for  the  Primary 
Fellowship  Examination. 
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ti,»  v,w/i  a  Property  Adjacent  to  the  College 

Scarje  Street  up\o1Nosm3^ande-6°tiiieolD^lLnep^eki^1ltadbteD^iD^f^0m 

by  the  Crown  an  i  Hunt  ™“co  j  ;Dn  iielas,  had  been  acquired 
pr  0  je<Ri  ng°  bey  ond^the^geii  erS|SbuFld^n  gC]i  ne  t^within  ^  feet  ldl  n  g 

County  Council  had  reauested  the  tdrstpL013’^16-  understood  the  London 
sider  the  matter^  Works  to  recon- 

take  some  steps  to  bring  thefr  obiectinnl  tnC?u»  1  °f  tbe,  C°llege  should 
the  consideration  of  t  e  proper  authorme  Te  Proposed  scheme  under 
to  write  to  the  First  Commissioner  nf  WnViJ1' ‘ 3  Pres!d?nt  was  requested 
the  matter.  ner  o£  "  °rks,  and  ask  him  to  reconsider 

A  bust  of  ti,0  iat  ,?'H®rLA-TE  Wh-  Henry  Lee. 
to  the  College  by  Mis  Itarv' Thomas  brock.  R.A.)  was  offered 
best  thanks?  y  ee’  and  accepted  by  the  Council  with  their 

fpi.ft  f„n„„  ■  Admission  to  Membership 

>»*«  b^?«a[,ESi!issaJt?5s  rasa ,,,° 

Bransbnry,  St.  George’s  Hosnitai  yrj^°ie®e  Hospital;  H.  A.  B. 
Guy’s  HosDihl  •  E  o  S  1  V?;  Braunt  and  J.  A.  Butler, 

Glasgow  R  Dunstan  T  nndor^n311^*8  G°R®?e  and  Royal  Infirmary, 

11  osp,tal’;  F  P  Edwards  cirn brid “  ’  rA’  Edmunds.  King’s  College 
Hospital  I  G.  L>.  Edwards,  Cambridge8  BHstof'an^  as?d  Westminster 

pita.l ;  R.  A.  Facev  P  R  Fnrt  .na  i  nn8  a?,d  Sfc-  Heorge  s  Hos- 

College,  Cardiff,  and  Charing^ross ^HosnUa?-^^3'^-0?1''®^1^ 
versity  of  Dunedin  New  Zealand  Hospital  W.  L.  lusher,  Uni- 
C.  H.  Franeis-Wuiiams  St  Universi  y  College  Hospital ; 

Bartholomew’s  HospTal’-  K  W  r%%LHJSp''taL:  J’-s  G"y°er,  St. 
University  of  Melbourne  and  Guy s  Hospital ;  L.  Gollan, 

Gostling.  Cambridge  University^  L.“f £° *CoUe^G^sgoW  :  E.  V. 
Gover,  University  of  Durham7  u  a  r  c  ™8  S  Hospital  :  J.  M. 
versity  and  St  Mary’s  Hosnitai  •  w  w  ^  ®reene,  Cambridge  Uni- 
pital ;  G.  Hamilton^  UniversRy  of  Tbo'naflS  Hos- 

Middlesex  Hospital;  H  C  Harrison  New  Zealand,  and 

St.  Hartholomew’s  Hosmtal  r  ¥  a.  i  h  College,  Sheffield,  and 
C.  E.  Hicks  and  S  Hobson'  (  George’s  Hospital  ; 

3KK SSSSii.s 

Hunt, w*  -  S; 

versify  Colleglf’  LiverpS^and  ^fS'J  ..^“^acquil^UnV 
?^?^thplom  -w*8°^1®  Lindis^fj!  A.  Lloyd  j 


22,  1900, 


University  of  Toronto  and  University  College  Hospital  ■  F  stun 
University  of  Durham  and  St.  George’s  Hosnital-wi 
Cambridge  University  and  St.  George’s  Hospital1-’ J  Tatters&U  St’ 
Mary’s  Hospital ;  A.  J.  Tayler,  King’s  College  Hospital  E  D  -e  ' 
ford,  Cambridge  University,  owens  College  and  Cyal  Infirm*^' 
Manchester ;  W.  M.  Thomas,  Guy’s  Hospital;  G  VV  Thomson’ 
T,<?,1„ndUrgiV  Urmver-sity  ;  R.  C.  Turnbull.  London  Hospital”  A  R 
Tweedie,  St.  B&rtholomew’s  Hospital  *  G  A  Unontf'  rriii  TTnnroPitrr 
College  Hospital;  C.  E.  West.  Oxford  Univ‘eS?ty  ^  L  Klmlo 
mew^s  Hospital ;  C  V.  White,  St.  Thomas”  Hospital ;  C A WigS* 
St  Marys  Hospitai;  A.  R.  B.  Williamson,  Queen’s  University 
Kingston,  Canada  ;  and  T.  J.  White,  Guy’d  Hospital  university, 

a,.  ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND 

Ai  a  meeting  ot  tlie  Fellows  of  the  College  held  on  Monday  December 
Council*  WUham  Thomsorl  was  unanimously  elected  a  member  of  the 


^tKS±S5f,“a5«  i&sF'-W™  “~- 

w.  Maxwell,  Edinburg™  UniversiW  Hospital ;  W- 

J.  C.  Newman,  Cambridge  University  and  In  V1  9,°  fge  Hospital ; 

toll  V,  C.  oSSSSeSI??D(!i1ene^  inflrnmry,  Brit 

aUnVvSr®^  ?a,rt^°  e:ne.r.S  Hospital  ;  ,T.  S.S.  pJr- 


naingham 
Hospital  ; 


Oxford  University  and  sCSar  hffiomew’s  Hospital'- G  w  ~y~> 
Durham  University  and  Midrtlftsev  h1?,uoi8P1t  V,  N,  W.  Procter, 
College  and  Royal  lnflrma7^  Mannn^°SpitTIi,J-  p-  Race.  Owens 
Cross  Hosnita)';  B  H  Sr,  cy'RnherfleS!iAr  ’  J‘  £  Richards,  Cliaring 
General  Hospital.  Birmingham  •  ts’RMpS0D  College,  Queen’s  and 
University  and  W»stm“ster  ifosni^i  •  a  R,cbardson,  Durham 
University  and  Westminster  Hnlldtli  .AT?BVKOmhe’  Cambridge 
dlesex  Hospital  -  F  C  K  T-  Rogers,  Mid¬ 

ledge  and  T.C.  Savage.  Univer’sitf  CnnLl  H°spital I;  W.  E.  Kiitt- 
McGill  College,  Montreal  and  Sr  Rartifm  ege  Hospital;  H  Scanlan, 
Western  TTnlversitv  Ontario  and  nb?1°me*'V  S  Hospital:  R.W^haw 
Bm-ham  Universi  t/knd  G.ly’s  Hos^aUF1  ^  (l'")ege  :  F',  w-  Si  me! 
University.  St.  Mary's  and' St  ’  F'  A  Simpson.  Cambridge 

Owens  College  and  Roval  Infirmary1?!  S  H°8r>,tals  ;  F.  B.  Skerrett, 
Hospital;  R® W.  I?s m ith  Ediiibnryh^Tni01168-^ 1'’  and  St’  Thomas’s 
Hogpjtai ;  c,  D.  Soutter  Mason  CnUoii0 ??ersi aud  King’s  College 
pitals,  Birmingham;  II  R  D  Snitbf’  Sue2n  s  an,d  General  Hos- 
Durham  University;  L  E  stamm P  r Su-f tUGreo-r.gfs  HosPItal  and 
vy  .  l.  it.  stamm,  Guy  s  Hospital ;  c.  M.  Stewart, 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

T„  HEALTH  OF  ENGLISH  TOWNS, 

aniu^tun  °f  H-e  largest  English  towns,  including  London,  6  720  births 
and  3, ,44  deatlis  were  registered  duriDg  the  week  ended  Saturday  last 
December  r.tth  The  annual  rate  of  mortality  in  these  towns  ' S  wi 

Ust  w^ek^i^  H  PeTh^at1«tl?e  ti!°  Precedin?  weeks,  further  declined 
idst  wees  lo  10.0.  Ine  rates  in  the  several  towns  ranged  frnm  «  a  in 

^cK.’ 

Bolton,  and  m  Sunderland,  and  3.7  in  Sheffield  ®  Measles  caused  a  death1 

1  i  London,  12  in  Sheffield,  6  in  Leeds,  and  6  in  Leicester  No  fatal  nf 
sma  i-pox  was  registered  last  week,  either  in  London  or  fn  any  of  the  thirty 

end  of  tlie  two  preceding  weeks,  had  further  declined  to  276i7  on’Salurdav 

^«’r5sw.,*isKd  ihe  "“k- 


nrTDixrr*  ts.  ,  HEALTH  OF  SCOTCH  TOWNS. 

=3is fasssasatsssss 

2  C  r  er°  precedlD^  ??eeks-  further  declined  last  week  to  'io1f  butyls 

three  la rg“Engh^httow11«anArate  dl!‘?ltJg  the  same  Period  in  tlie  thirty- 
anwd  f rnm  A?  ,-  r  t?*uUS’  A Amo.n®  these  Scotch  towns  the  death-rates 
GreinoL*  “nd  a8 V  in  P?rthl8^1U  Edinbur^>  t0  '9-7  in  Glasgow  and  in 
averaged  ,  fi^r  8'7  U,V,  Pe,rt!V.  The  zymotic  death-rate  in  these  towns 
Greenocf  Vh  J  =hlg he!t  raie-8  be,iBg  recorded  in  Aberdeen  and 

f  *  2^2  deaths  legistered  in  Glasgow  included  7  from  small 

pox,  4  from  measles,  4  trom  scarlet  fever,  27  from  whoop in ff-coueh  /from 

Greenock  rh0Gi°CCUrredlUAbe,deen;  and  3  £rom  whooping-cough  iu 


The  Aldtfshntlfmi<?Ti:iH0SPr.TAL  P0R  lNFECTIOU3  DISEASE. 
D«ember  cth  wh1n‘ii  ??  f  Wlae  conclusion  at  ihe  meeting  held  on 

b u H d ing  IT byU(j egrees talThe  ^ 3 ^ ? P wi rig0?!! e  S nl^slhml^ald 
officfr  bad-tl  TOileh  i^tSJVe^r°ndcd  with  16  cases-  and  tbe  medical 
unanimously  WaS  S°me  dlscussiou-  the  resolution  was  adopted 

PROPOSED  PUBLIC  HEALTH  LABORATORY  FOR  DEVON  AND 

is  rTot^eVawIlfet  baAtlie  “sanitary  conscience”  of  the  West  of  England 
action  ,'f  i.t  pi!  the  need  of  county  medical  officers  of  health  the 
the  sin  tarv  Commlfti1  T^w"  C"unci1’  ,,n  t  he  advice  of  the  Chairman  of 
Hea)th  m-  Plfmo”t  D?  /'  M  n"?,"1'  F’E’C  S  ”  and  the Medical  Officer  If 

and  to  oht.fn  6  examination  of  infectious  disease  in  the  poorer  classes 

waflVn^  the  mauIrC’?'f«iPtehratl0n  °f  tbeCounty  Councils  of  DeCn  and  Corn^ 
wau  m  tne  matter  is  the  more  warmly  to  be  commended 

The  establishment01*  EXAMINATION  IN  BERLIN. 

natloli  of>artkd1f1snnf0f^idrl-ln-1C1t)a1researcb  office  in  Berlin  for  the  exami- 
tiou  of  articles  of  food  is  in  contemplation.  The  cost  ol  the  building  is 
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estimated  at  440, 000  marks  (£22,000),  and  that  of  the  installation  of  the  labora 
lories  at  92,000  marks  (£4,600) ;  the  expense  of  maintenance  is  estimated  at 
23,000  marks  (.£1,150),  while  the  amount  allowed  for  salaries  is  42,160  marks 
(£2,108).  It  is  somewhat  remarkable  that  although  such  institutions  exist 
in  Saxony,  Bavaria,  Baden,  Hesse,  Brunswick,  Reuss,  and  in  a  number  of 
German  cities,  as  Niirnberg,  Hanover,  Gorlitz,  Breslau,  Magdeburg, 
Gottingen,  Hildesheim,  Emden,  Osnabruck,  Munster,  Frankfurt-on-the- 
Main,  IMisseldorf,  Essen,  Elberfeld,  BarmeD,  Krefeld,  Trier,  Koln, 
Coblenz,  Marburg,  Wiesbaden,  Geisenheim,  Bieberich,  Halle,  Stralsund, 
and  Kbnigsberg,  there  has  hitherto  been  nothing  of  the  kind  in  Berlin. 
At  the  head  of  the  institute  will  be  a  director  with  a  salary  of  8,000  marks 
(£400),  and  under  him  a  deputy  who  will  be  director  of  the  chemical, 
bacteriological,  and  physical,  microscopic  and  botanical  department  with 
5,000  marks  (£250).  There  will  also  be  one  bacteriological  and  four 
chemical  assistants. 


DISTRICT  PAUPER  PATIENTS  UNDER  CARE  OF  A  PRIVATE 

PRACTITIONER, 

Rufus  writes  asking  what  he  should  do  under  the  following  circum¬ 
stances :  Some  of  my  Union  patients  go  a-begging  to  one  Jady,  who 
sends  them  to  her  own  doctor,  who  takes  charge  of  the  cases  and  treats 
them.  The  patients  have  no  complaint  to  make  against  me,  in  fact 
tome  and  tell  me  what  they  have  had  to  do. 

***  We  should  recommend  our  correspondent  to  discontinue  his 
attendance  while  his  patients  are  under  (the  care  of  another  practi¬ 
tioner,  but  for  his  own  protection  to  inform  them  that  he  will  be  ready 
to  take  up  their  care  again,  if  they  wish  it,  when  this  ceases. 


THE  MEDICAL  OFFICER  OF  HEALTH  FOR  LAMBETH. 

Dr.  Priestley’s  salary  as  Medical  Officer  of  Health  has  been  unanimously 
increased  by  £ico  per  annum  by  the  Lambeth  Borough  Council. 


FEE  FOR  REDUCTION  OF  REPEATED  DISLOCATION. 

“W.,”  who  is  a  district  medical  officer,  has  a  pauper  patient  who  has  often 
dislocated  his  shoulder  duriDg  an  epileptic  paroxysm— three  times 
during  the  past  quarter.  “  W.”  asks  whether  he  is  in  order  in  charging 
the  fee  of  £1  for  each  dislocation. 

***  We  should  recommend  our  correspondent  net  to  make  a  charge 
for  each  dislocation  if  such  should  occur  more  than  once  in  the  quarter, 
and  even  this  if  it  were  to  become  a  regular  quarterly  claim  might  give 
rise  to  dissatisfaction  on  the’ part  of  the  guardians.  It  would  be  con¬ 
tended  that  when  the  regulations  were  framed  which  award  a  special 
fee  for  the  reduction  of  shoulder  dislocations  it  was  never  intended  that 
they  should  refer  to  a  case  of  this  description.  It  should  be  borne 
in  mind  that  the  Local  Government  Board  have  the  power,  on  the  appli¬ 
cation  of  the  guardians,  to  suspend  the  action  of  Article  177  of  the  Con¬ 
solidated  Order,  1847.  if  they  think  fit  to  do  so. 


INDIA  AND  THE  COLONIES, 


INDIAN  KEPORTS. 

Bombay. 

Hospitals  and  Dispensaries. — The  report  for  the  year  1S98, 
submitted  by  Surgeon- General  G.  Bainbridge,  M.D.,  is  bulky. 
The  statistics  of  the  year  are  contrasted  with  those  of  the  two 
preceding  years,  and  thus  relate  to  a  period  during  which  an 
epidemic  of  plague  raged  in  the  Presidency.  The  Government 
of  Bombay,  in  a  brief  note  which  is  appended  to  the  report, 
comments  on  the  absence  of  a  comprehensive  analy  sis  of  the 
effects  of  the  plague  epidemic  on  the  administration  of  the 
medical  institutions  in  the  Mofussil,  points  out  that  the  repoit 
does  not  include  the  various  temporary  plague  hospitals 
which  were  opened  for  the  treatment  of  the  plague  stricken, 
and  shows  that  the  effect  of  the  outbreak  has  been  to  diminish 
the  attendance  of  patients  and  reduce  the  number  of  persons 
seeking  relief  for  such  common  maladies  as  skin  diseases  and 
malarious  fever  In  the  report  no  attempt  is  made  to  give  a  read¬ 
able  accountof  thestateof  public healthduringtheperiodunder 
review,  or  of  the  measures  and  means  resorted  to  for  the  pur¬ 
poses  of  medical  relief.  It  is  not  an  administration  report, 
dealing  with  questions  relating  to  the  efficiency,  defects,  or 
improvements,  actual  or  possible,  of  the  system  of  public 
medical  relief,  but  a  dreary  mass  of  figures  and  facts  whose 
significance  and  use  are  buried  and  concealed  by  their  pro¬ 
lixity  or  pettiness.  The  details  furnished  indicate,  how¬ 
ever,  that  the  314  institutions  included  in  the  report  are 
doing  good  wont,  and  are  under  careful  management  and 
supervision. 

North-Western  Provinces  and  Oudh. 

Dispensaries  and  Charitable  Institutions.— The  report  for  the 
three  years  ending  December  31st,  1898,  submitted  by  Colonel 
G.  C.  Hall,  F.  R.C.S  ,  is  an  interesting  document  indicating 
progress.  The  number  of  institutions  was  increased  by  22,  of 


which  14  were  for  women.  The  period  was  one  of  famine  and 
plague,  and  special  preventive  and  relief  measures  were 
adopted  which  interfered  with  the  working  of  the  regular 
hospitals  and  dispensaries.  The  attendance  and  the  number 
of  operations  showed  a  decrease,  but  there  were  signs  in  1898 
of  a  return  to  the  figures  of  1895.  The  attendance  of  women 
and  children  is  growing;  this  is  accepted  by  the  provincial 
Government  as  a  satisfactory  circumstance.  A  commendable 
feature  in  the  administration  of  these  hospitals  is  the  pro¬ 
vision  of  special  accommodation  for  Europeans  and  Eurasians, 
with  the  result  that  increased  numbers  of  these  classes  are 
seeking  relief.  The  finances  of  these  institutions  are  in  a 
satisfactory  position,  and  it  is  evident  that  the  administra¬ 
tion  takes  a  keen  interest  in  them.  The  report  shows  that 
“in  the  47  female  hospitals  of  the  province  there  were  em¬ 
ployed  in  1898  19  lady  doctors,  33  female  hospital  assistants, 
5  matrons  and  a  staff  of  77  nurses,  midwives,  compounders, 
and  dressers,  while  39  female  pupils  were  studying  in  the 
Agra  medical  school,  and  33  in  other  centres.”  Twenty  tem¬ 
porary  dispensaries  were  opened  during  the  year  at  large  fairs 
and  bathing  festivals,  and  there  were  32  asylums  open  for  the 
blind,  etc.,  and  lepers. 


MEDICAL  NEWS. 

The  Board  of  Trade  has  extended  the  muzzling  order  for 
dogs  to  the  county  of  Brecon. 

The  seventy-third  annual  congress  of  the  German  Scientific 
and  Medical  Association  will  be  held  at  Hamburg  in  1901. 

Dr.  W.  Leslie  Mackenzie,  who  has  been  appointed  an 
Inspector  to  the  Local  Government  Board  for  Scotland,  has 
resigned  the  post  of  medical  officer  to  the  Leith  Town  Council. 
The  salary  of  the  vacant  office  in  ^400  a  year. 

A  bronze  relief  portrait  panel  to  the  memory  of  the  late 
Samuel  Gourley,  M.D.,  F.R.O.S.,  J.P.,  has  been  placed  on  one 
of  the  walls  of  the  Hartlepool  Hospital,  to  which  institution 
he  was  for  twenty-five  years  honorary  surgeon. 

It  is  announced  that  Surgeon-Major  Reed  of  the  United 
States  army  and  a  board  of  experts  will  continue  the  investi¬ 
gation  into  the  propagation  of  yellow  lever  by  mosquitos, 
and  an  experimental  station  will  be  established  outside 
Havana. 

It  is  proposed  to  erect  a  monument  in  memory  of  the  late 
Professor  Camara  Pestana,  who  fell  a  victim  to  his  devotion 
to  scientific  research  in  the  recent  epidemic  of  plague  at 
Oporto.  A  considerable  sum  has  already  been  subscribed  for 
the  purpose. 

Thf.  honorary  medical  officers  of  the  Royal  Alexandra  Hos¬ 
pital  for  Children,  Brighton,  recently  presented  Dr.  Edward 
Mackey  with  an  illuminated  address  on  the  occasion  of  his 
retirement  from  the  Acting  Staff  as  Senior  Physician.  Dr. 
Mackey  has  been  elected  one  of  the  Consulting  Physicians  of 
the  hospital. 

Dr.  Martin  J.  P.  Dempsey,  F.R.C  P.L,  Visiting  Physician 
to  the  Mater  Misericordiie  Hospital,  Dublin,  has  been  elected 
to  the  Chair  of  Materia  Medica  and  Pharmacy  in  the  Catholic 
University  School  of  Medicine,  rendered  vacant  by  the  death 
of  Dr.  F.  J.  B.  Quinlan. 

A  memorial  in  honour  of  Bernhard  van  Langenbeck  has 
been  placed  by  the  medical  officers  of  the  Prussian  army  in 
the  great  hall  of  the  University  of  Berlin.  It  was  recently 
formally  handed  over  by  Dr.  von  Coler,  Surgeon-General  of 
the  Prussian  army,  to  Professor  Harnack,  rector  of  the 
University. 

Proposed  Hospital  for  Putney. — Mr.  Henry  Chester,  of 
Putney  Hill,  who  died  on  October  23rd  last,  left  a  sum  of 
money  to  the  Haberdashers’  Company  of  London,  to  be  by  it 
applied  to  the  sustentation  of  a  hospital,  should  such  an 
institution  be  established  in  Putney.  He  directed  that  until 
such  hospital  has  been  established  the  income  should  be 
accumulated  by  investments,  and  if  no  hospital  be  erected 
and  opened  within  twenty  years,  the  income  is  thereafter  to 
be  paid  to  Guy’s  Hospital.  It  is  stated  thai  the  amount  avail¬ 
able  at  present  is  about  £'6o,oco. 
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MEDICAL  VACANCIES. 


The  following  vacancies  are  announced  : 

BIRMINGHAM:  GENERAL  HOSPITA  L.— Two  Casualty  Assistant  Physicians  Ap¬ 
pointments  for  one  year,  but  eligihle  for  re-election.  Salary  kio  per  anum  A  nnfi 
cations  to  the  House  Governor  by  December  28lh  P  auUuai  Apph* 

BOURNEMOUTH:  ROYAL  BOlOOM  RE  AN  D  W  BST  HANTS  HOSPITAL  -  House  Sor. 

Se°DSec»b^aZaTlstmi^th  b0“d-  ***  “d 

Secretary,  U3.  Queen’s  Road,  Brighton,  by  Deoember  27th  1  1  Assistant 

B‘oaM'Sn!weon*<URMt^rW>Sail>  pOTn^Dnm* 
"8““"  PI0Vklea  lu  ea“ 

CHELSEA,  BROMPTON,  AN n  BELGRAVE  DISPENSARY  Sloaue  Souare  sw 
Surgeon.  Applications  to  the  Secretory  by  December 31st-.  Square.S.W.- 

OHELTENHAM  GENERAL  HOSPITAL.— Junior  House-Surgeon  unmarried  Salarv 
Secretary^v^Ia’nusry  5th?19(il*0d*in*’’  a“d  Washing'  Applications  to  the  Honorary 
CHESTER  GENERAL  INFIRMARY. — Second  Res’dent  Medics*]  Officer  Salarv  1N0  ne 

DBRBYSHIRVROYerrdTNCgruMPfu0v,'I0u8  t0  th*  8ecretary  befoie  January 7th  1901.  ’ 
to®Jb?De^mber  mh  Y‘_H0110rary  Physiciaa-  Applicatione  to  the  Secre- 

”S£SS  «  Ksississ 

-  ass«* 

HOSPiTAL  FOR  WOMEN,  Soho  Square,  W.- (1)  Assistant  Surgeon,  must  be  F.R  n  §  Eng 
for  January  5th  lQR  PPhl;an0U8  “  the  secretary  for  (I)  by  December  29 on,  and 

aa^sssa^ 

“tt?T“S;&ta,Y5Sta?Sr,.°i 8^"'  «»  »»  APW.»tlon  ,0 

' 1  ^as  ^ppiirati  oms ^t? ^heTiClfai nrian  fol  the  Medical 

maISsS^^  Aw1“ 

\l  ar^^tp  with' hoard,  e^c.  Ap^icifi^  tokhk18kkretlrye'Phy3i°ian-  Salary’  £80  per 

^  v“- 

jSnurary85Pth.Vid<:d  l°  be  Sent  t0  lba  0IIlue  °''tbe 

MILLER  HOS  PIT  \L  AND  ROYAL  KENT  DfSPPNSi  rv  .  , 

re-election  as  SeniorfcdlSalarvd'u60  pe?anmia/^ilh^^^(l  ^ 

Applications  to  the  Secretary  by  December  3”st  th  board*  attelldaQce,  a“d  washing 
>0«^  Offlcer.  not 

NOTTUN™  Im'  A®^11003  l°  lh6  Med’cal  Superintendent.  °'  “*  b°artl-  lodglus’ 

the  Secretary  by  January  16thfl9ffi  '  Honorary,  Assistant.Surgeon,  Applications  to 

PnRTsrihnVrhrbetS-  PalliCk'  G,as^w.  bv  Decembei  ’Rh  th®  eom'h'St*'Ouers, 

^^D)u^e?Sur^eon^0umnar>necL' ** Satery  G ’eif)0  ^er  ann irm B  G08P°ET  HOSPITAI*- 
Applications  to  the  Secretary  by  December  27th.  aun’tm*  w  ltb  board  and  res  deuce. 

POImfnek?LippiLtiLs\UoBtheESew\  KNGLAND.-Member  of  the  Court  of  Ex- 

SAP»«sa“^ 

a  a  r  .CoCieS  Road.  Salford,  by  January  9th!  1901  ta9  ^uaruUns,  Uuieu  Offices; 

andBmh  more VhauS0TyOfarsHof  age  ^  Salal^klsVnif  MediCi\;  °fflcel-.  unmarried, 
washing.  Apohcationt  to  Dr  Finch  y'  £15°  PC1'  almUm’  Wlth  board-  loog  ng,  and 

*!i8sisraut^IDiuE^vi:|  gem^^Appointmeui^for^n^^^^  INFIRMARY.  Hartshill.- 
wasbinv.  sno  a,i  hOLwami  m  ©rnoMess  than  /in  5oard-  apartments,  and 

December  27th.  01  not  10,8  than  £10.  Applications  to  the  Secretary  by 


SH  W^d  Bwa1!hVn|A«Lo(riP  ’NJ'JHMARY.-HousF-Surgeon.  Salary,  £K0  per  annum,  with 
28th-  w  8bing'  *nd  residence.  Applications  to  ihe  Board  of  Directors  by  Dtoembei 

SUIl!ln^LANr):  MONKWEARMOTTTH  AND  SOUTHWICK  HOSPITAL. —  House- 
5“???““  ;  un“ar>'le2-  Salary,  £80  per  annum,  with  board,  residence  and  washing 
Applications  to  the  Honorary  becretarv  b*  January  5th  190L  * 

SWANSEA  GENERAL  AND  EYE  HOSPITAL.  —  House-Physician  Salary  £75  p*r 
iScem  ber*  24t ^  oarc*’  apartments,  and  washing.  Applications  10  the  Secretary^y 

TAAn’no(mtmeT/l!/rT?N  A*D  SOMERSET  HOSPITAL.-  Assistant  House-Surgeon. 
Appointment  for  six  months,  salary  at  the  rate  of  £60  per  annum  with  b  aid 
lodging,  and  laundry.  Applications  10  the  Honorary  Sect etary  auuum-wun  0  aia- 

VICnTo?^mABn??SPITAL  F0.11  CHILDREN.  Queen’s  Road,  S.W.-House-Surgeon  An- 

Son's  “to  the*  Secretarj^'h^December'Sth01’  i'25'  With  b°ard  “d  l0d8Ulg-  AtP1.ca- 

"  ^Appileations^to  the *HomBrary's^retary*ary ^eb°ne  Eoad-Two  Honorary  ISmgeots. 

^^urgeon ^A^ppoiffimCTirs^fo^sS'nm^thAh  ^oard^rffi  lod^ing8provide'd'in 'e^ac?  case" 
Applications  to  the  Secretary  by  December  26fh  K  proviuea  in  esen  caie. 

WOHmf,e«/rvPooON4ANP.STAF.FORDSH:[EE  GENERAL  HOSPITAL -Assistant 
a! °  wff Ji  t r,. P?’ rt 1  “ e “ '  ,0  j's,x  “onths.  Honorarium  at  the  rate  of  £75  per 
Medical  CommSbyJa^Xd  Applicali01*8  10  the  Chairman  or  ,he 

WOtPnse°rP  AND  VIC™KI  ^  HOSPITAL.-House-Surgeon  and  Lis- 

C.  i!  whafl  44! w“ 'k"op '  r°°m8  ^  atte"da“ce-  APPbcations  to  dr. 


MEDICAL  APPOINTMENTS. 

BAEikutmarT'  J'’  M  B"  °h  ®  ’  appointed  Resident  Medical  Assistant  at  the  Dundee 

Bodman,  C.  Osmond.  M.B..  B.S.Durh..  M.R.n. d.vnR  L_R.n  p  Lond.  atmointeo  Resident 
Medical  Officer  tb  the  Royal, Hospital  forCiiildreu  and  Women,  Waterloo  Bridge  Road. 

BE'vlB?RD;  Wi  G2iHYBdA'-u  M  Br,’  B.O. Cantab.,  aep  unted  Medical  Officer  and  Pu 
Vaccinator  for  tbe  Debenham  District  of  the  Bosrne.  e  and  Olayrton  Union. 

DE  omLVA’.E,ph  iT  - B  u  ’AR  C  P  BQin  - L  R  C-9.Bn’n..  L.F.P.Glasr.,  anpointed  Med 
Ottlcer  to  tne  Parish  of  Lingwall,  Whi’euess  and  weiidale,  Sheilard  Islands 

DE1cann?aerNew'So?uh "waalPsinted  Gover“ment  Medical  Officer  and  Vaccinator  at  w 

DlNBMwiEhs<bire  U'  J"  M  B"  °'M'’  appointed  Medical  Offloer  for  tbe  Eccles  Parish 

EliSof  the  WnrkhS;«;SBt^  Tilk’  app°ir!ted  Bistrict  Medical  Officer  and  Medical  Officer 
oi  tne  workhouse  of  theTisbury  Union,  vice  J.  a.  Ensor,  M  R.u.S.Eng. 

FLkin?’inreL ?Hck  Henry,  M.B.,  Ch. B.  Viet.  Univ.,  appointed  Junior  House-Surgeon  to 
the  Blackburn  and  East  Lancashire  Infirmary.  iu 

1  E  EVaE/',  imink  ^  O'h^h  'u ; '  EHQ  CE- IffiL.  appointed  Government  Medical  Officer  ami 
v  accinator  at  LamDoelltown,  New  boutn  W  ales. 

G °SRoy/l Infirmary  ^ *’  M  R  C-S--  L  B..C.P.,  appointfd  House-Physician  to  the  Derbj  shire 

H A  theSH ull ^Royal'<l'n firmar j!  ^  Can tab' ■  E-B  C.S. Eng. ,  appointed  Honorary  Surgeon  to 

HE1HoeffiBaIMalCOtal  L"  M‘P"  B  S"’  E-B  O.S.,  appointed  Surgeon  to  tbe  lowestoft 

Hunt,  James  S^,  M.R.C.S. Eng.,  L.R.C.P.Fdin  ,  appointed  SuDerintendent  of  the  Institu¬ 
tion  for  Inebriates  at  the  Duuwich  Benevolent  Asylum,  Queensland. 

Hupke™n?i',  nanf°i?BmBmapPninted  Me'iic?1  Officer  of  Healtn  to  the  Joint  Bourlforthe 
intendent  of ^the  PiSg Je  Hospull.’  Brl3bane’  and  t0  coutmue  t0  act  aa  Meoical  guper- 

J°YraE'mania'  M'I!'Melb"  appomteo  Health  Officer  to  the  Beaconsfield  Board  of  Health, 

Kl  Infirmary^11'8’  5I  R’C-S-  L-K-O.P.,  appointed  House-Surgeon  to  the  Derbyshire  Royal 

LE  FCaEsNLunaMc  Asyh.m,'’  Wes“  AusiDr;UaPOinted  Medi°al  Sup«intendent  at  the  W  h;t-y 

McDouall,  Herbert  C.,  M.R.C.S.,  L.K  O.P.  Lond.,  appointed  Senior  Medical  Officer  at  ihe 
ChM  Syd  8aIle•  Calla“  Pa,k’  Aew  Wales,  w  h  J  llililS' 

appointed  Medical  Officer 

^*°Burgeim  *u  the  J4anctmst.lrX(jhiidren’d  Hospit^.BOnd  '  F  E  C'8  *  appolDted  A88i8ta“t 

NE  B«o/ghGof  Fm?bu?yU"  H- P-H.Gamb..  appointed  Medical  Officer  of  Health  lor  the 

ElCff>.  George\  M  d>  H'uffi-  appo  nted  Honorary  Physician  to  the. Derbyshire  Royal  In¬ 
firmary,  vice  C.  A.  Greaves,  M.B. Lend  ,  resigt  ed. 

E°London.'  Ar,hur’  M.D.Edin.,  appointed  Prolessor  of  Anatomy  at  King’s  College, 

Shaw,  John  C.,  M.R.C.S.,  L.R.C.P.,  appointed  Surgeon  to  the  Royal  Ear  Hospital  Soho 

SOUTHEBN.J.  Acton,  M.R.C.S.,  L.R.O.P..  appointed  Honorary  Surgeon  to  the  Derby  shire 
Royal  Infirmary,  vice  W.  Grafton  Ourgenven,  M.D.St  And.  resigned  Herbysbire 

TrRis^^fbay;  A'’  M'B"  c-M  Edin  >  D.P.H.Camb.,  appointed  Executive  Health  Officer  of 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  i 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stampx  wit 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  i 
the  current  issue. 

MARRIAGES. 

BEIftevTJ_HA/«T?r_wUl.I)R'',mVr  l8tb>,at  Carr’8  Lane  Chanel,  Birmingham  by  the 

% 

Dficember  18th.  at  Sr.  James’s  Church,  Kidbrook  Biackheath 
by  the  Rev.  L.  iiawson.  brother  of  the  bridegroom  assisted'  bv  the  kev  e  w  ait/ 

Dawsr^of  kiirlev V'rnCvi''0n ■  L<e,V  ,(Vioar)-  Bertrand  Uawson,  M.D.,  son'of  Henry 
lands,  Biackheathy’t0  Mmille  BtLel,  youngest  daughter  of  A.  F.  Yarrow,  cl  Wood- 

•&W al""l8!i?i’fi4,S- “ «» »“'*«  aia.ai.  .1 

SaAw _M  HTHWato“b?oThe"? e6mi5t  h  aI  8t-  Mary’s  Church,  Westerham.  by  the  Rev 
the  Parish  OecilVrtwIrrt  g?hVi1i^r.1?e’  a8s,8''ed  by  tbft  Lev.  S.  Le  Mesurier.  Vicar  of 
Belfast  to  Agnes  M.D  youngest  son  of  the  late  Rev.  George  Shaw. 

Cadagln  WaAhen!0fJeweaterbam'.lrtb  daUKhter  0t  Wi,liam  Muib«c  and  Katharine 

DEATH. 

BE  \vife  of<W1QOdhoubeeBraiueaF.R.’c^i.niPOle  StrMt’  W”  H“rah  EIiz“.  the  beloved 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  TH& 
LONDON  HOSPITALS. 

DANCER,  Brompton  (Free).  Attendances.  -Daily,  2.  Operations.  Tu.  W.  F.,  2, 

Central  LONDON  Ophthalmig.  Attendances.-Da,i\y,  1.  Operatums.-DaMj. 
Gbntral  London  Throat,  Nose,  ako  Ear.  Attendances.  M.  W.  i.u.  s.,  2;  iu. 

5.  Operations—  I.p.,  Tu.,  2.30;  o.p.,F.,2.  ,  ,  .  w  „  w  ,  „  oan  = 

omnTi.a  ODnua  Attendances  — ^lcdic&l  &nd  Surcic8*lt  d&ily,  Ij  Women,  vv . ,  8.  9 

0  SW?n  M  T  De  Ul  M  Th  815;'  Throat  auf  Ear  F..  9.30;  Electro-Therapeutics, 

T u  Tt  .  9  30 Ch.ltlreu  tu  O  f  Soc-wn.  W ..  9.15 ;  Orthopedic,  Th.,  1 .  Operations , 
— TIi  F  3  ■  *S  2 

Ckelsba  Hospital  for  Women.  Attendance*.— Daily ,  1.30.  Operations.— 31.  Th.  F., 8, 
City  Orthopaedic.  Attendances.— O.-p..  M.  Tu.  Th.  F.,2.  Operations—  M.,  4. 

East  London  Hospital  for  Children.  Oi)eru'ioK».-M.  Tu.  Th.  F„  2. 

Qrbat  Northern  Central.  Attendances.— Metrical  and  Surgical,  M.  Tu.  W.  lh.  F., 
2  30-  Obstetric,  W.,  2.30;  Eye,  M.  Th.,  2.30;  Throat  aud  Ear,  Tu.  F.,  2.30  ,  Skin,  W.,  2.30, 
Dental,  W.,  2.30.  dperations.—M.  W\  Th.  F.  „  w  TVl  „ 


ORiil,  au.|  i 

Aospital  for  Women,  Soho.  Attendances.— O.-p.,  M., 9;  Tu,  W.,  12;  Th.,9;  F.S.,  12, 
Operations. — M.  Th.,  2  ;  Th.  S.,  9.30.  ,  .  -  „ 

King’s  College.  Attendances.— Medical  and  Surgical,  daily,  2;  Obstetric,  daily,  2  ; 
o  p  daily  1  30  ;  Eye,  11.  W.  Th.,  1.30:  Ear,  Th.,  2.30 ;  Throat.  M„  1.30  F„  2  ;  Dental,  M. 
Th  ’  10 ;  Skin,  M.,  10.  Operations.  W .  l’h.  F.,  2.  .  ....  ,  ,  „ 

London.  Attendances.— Medical  .daily,  i.p.,  2;  o.p,,  1.30  ;Surgical,da,ilyl.3U  and  2, 
Obstetric,  >1.  Tu.  Th.  F.,2;  o.p..  W.  S.,  1.30;  Eye,  Tu.  S.,9;  Ear,  W„  9,  Skin,  lh.,9. 
Dental,  M.  Tu.  Th.  F.,9.  Operations.- Daily,  2.  „  „„  ^  „  _. 

■London  Temperance.  Attendances—  Medical,  i.-p.,M.,  2.30;  Tu.F.,3.30;  Th.  2.0 ;  O.-p., 
11.  Tu.  W.  F.,1 ;  Surgical,  l.-p.,  11.,  2 ;  Th.,3;  O.-p.,  11.  Th.,  1.30.  Operations,  Th.,  4. 
London  Throat,  Great  Portland  Street,  Attendance*.— Daily,  2;  Tu.  F.,6.  Operations. 
—Daily.  9.30. 


—Daily  9  30. 

Metropolitan.  Attendances—  Medical  and  Surgical,  daily,  2;  S.,9;  Obstetric, W.. ,2; 
Eye,  1L,  2 ;  Throat  and  Ear,  Th.,  2;  Dental,  Tu.  Th.  S„  9.  Operations.- Tu.  W.,2.30; 
Th  *  4 

Middlesex.  Attendances.— Medical  ana  Surgical,  daily,  1,30;  Obstetric,  Tu.  Th.,  1.30 ; 
op  M  9  •  W  130;  Eye,  Tu. F.,9;  Ear  and  Throat,  lu.  I. ,9,  Skin,  Tu.,4,  Th.,  9,30, 
Dental!  m!  F.,’9,30;  W.,9.  Operations— Daily,  1.30. 

■National  Orthopedic.  Attendances.— 11. Tu.  Th.  F.,  2.  Operations—  W.,  10, 

New  Hospital  for  Women.  Attendances.— Daily, 2;  Ophthalmic,  W.  S„  9.30.  Opera? 

North-West  London.  Attendances—  Medical, daily, exc.  8.,  2;  S.,  10;  Surgical,  daily, 
e*c.  W  ,2;  W.,10;  Obstetric,  W.,  2 ;  Eye,  W.,9;  Sum, F.,2;  Dental, F.,9.  Operations . 
_ Th  2*30.* 

iiOY-AL  Ear,  Frith  Street.  Attendances.— 11.  S., 3;  Tu.  F.,  9;  W.,  2.30 ;  Th.,  7.30.  Opera? 
Royal  EYsi  Southwark.  Attendances.— Daily,  2.  Operations.— Daily. 

_  ...  -I  Cl,  nnl  ll  o  i  1  IT  •  Hi  fioa  BPS  ril 


(UpiiUiaimic; ,  x ,,  iv.ov ,  m  .. 

Royal  London  Ophthalmic.  Attendances  —  Daily,- 9.  Operations.— 10. 
Royal  Orthopedic.  Attendances. — Daily,  2.  Operations—  O.-p.,  M.,2 ;  i.-p.,  Tu.Th..2.30o 
•EOYiL  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Daily, 2 
_  _ _ ass i a t nri i r..i l  ot.H  fin vcnots  1  t  rla.i! v  1  an?  Ohat.At.rin.  TV 


Civ  4 ,  ill  .  X  ll.  XU.  X  .,  A.UV.  “ 

Section  lor  Ovariotomy,  W.,  2.  .  ,  ,  „  ,  ,  ..  .  . 

St  George’s.  Attendances.— Medical  and  Surgical,  daily;  I.p.,  1;  o.p.,  12;  Obstetric, 
i  n  Tu  F  145  O.P.  11.  Tu.,  2.30  ;  Eye,  W.  S.,  1.30  ;  Ear,  11.,  2;  skin,  VV.,  2.45;  Throat, 
F^  2-  Dentai  M.  Tu.  F.,  S.,  12.  Operalions.— Daily,  1;  Ophthalmic,  ’Vt.,!;  Dental,  Th.,9, 
8t  Mark’s  'Attendances—  Fistula  and  Diseases  ol  the  Rectum,  males,  S.,  2;  lemalea. 
Vi-  r.  -Jrt  L-.wPaVvoo  —Til  9!  an- Th..2. 


Operations. — M.,a.cu:  iu.  vv.x  ,6,  ±u.,  ,  u.,  ^ .,  -v. 

St  Peter’s  Attendances.— M.,  2  5;  Tu.,2;  W.,5;Th.,2;  F.  (Women  and  Children) 

7,'  c  .  /A-.™.  .  W  o 


1  V,  Skin  F  130-  Throat.  Th.,  1.30;  Uhiiareu,  m.ou;  jhiecLru-uueiapeuuoB,  au 
9  -  Menial’ Diseases  Th  10;  Dental,  Tu.  F.,  10 ;  li-Rays,  Tu.  F.,2;  Vaccination,  W. ,11.3b. 
Operations—  Daily  ,’2;  (Ophthalmic),  Th„  2;  (dynwcolegical),  Th.,  2  ;  (Throat),  M.,  9.30; 
(Ear),Th.,9.30. 

Samaritan  Free  for  Women  and  Children.  Attendances.— Daily,  1.30.  Opera? 
tions.— Gynaecological,  M.,  2 ;  W.,  2.30. 

THROAT,  Golden  Square.  Attendances.— Daily,  1.30;  Tu  F.,  6.30.  Operations.  Daily0 

Ciuveesity  College.  A ttendances—  Medical  and  Surgical,  daily  1  30;  Obstetrics,  M, 
F.  1.30  •  Eye,  M.  W.,  1.30;  Ear,  M.  Th„  9;  Skin,  Tu.  F.,2;  Throat,  M.  Th„  9;  Dental, Tu, 
F.’,  9.30.’  Operations.— Tu.  W.Th.,  2. 

West  London.  Attendances. — Medical  and  Surgical,  daily,  2;  Dental,  Tu.  F.,  9.30 ;  Eye, 
M  Th  2-  Ear,  Tu.  F„  2;  Orthopsedic,  W.,2;  Diseases  of  W  omen,  W.  S„  2;  Electric, 
M.Th.,’3.i5;  Skin,  Tu.  F.,2;  Throat  aud  Nose,  Tu.  F.,  2;  S.,  10.  Operations— Daily, 
about  2.30;  F.,  10. 

Westminster.  Attendances.— Medical  aud  Surgical,  daily,  2:  Obstetric,  M.  Tu.  F,0 
2-  Eye  Tu  F,  9  30;  Ear,  Tu.,  2;  Skin  W.,  2;  Dental,  W.  S.,  9.15.  Operations 
ii.  Tu.  W„  2.  


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS, 


Communications  for  the  current  Week’s  Journal  should  reach  theOffict 
Np'r  Later  than  Midday  on  Wednesday.  Telegrams  can  be  Eeceivse 

on  Thursday  Morning. 

Communications  respecting  Editorial  matters  snould  be  addressed  to  the  Editor,  1,  Aga. 
Street,  Strand,  W.C..  London  ;  those  concerning  business  matters,  advertisements,  non 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429 
Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understoc  l  to  b 
offered  to  the  British  Medical  Journal  atone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journai 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  V  C. .  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should  authent: 
cate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondent^ 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Red  /rned. 

In  order  to  avoid  delay,  it  Li  particularly  requested  that  ALL  letters  on  the  editorial.busv 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

CBLBGRAPHIC  ADDRESS— The  telegraphic  address  ot  the  EDITOR  ol  the  BWWH 
Medical  Journal  is  Aitiology,  London.  The  telegraphio  address  ol  the  MANAGEaj 
at  the  BR-ixisH  Medical  Journal  is  Articulate. London. 


Queries,  answers,  and  communications  relating  to  sublets  to 
special  departments  of  the  British  Medical  Jen  real  are  devoted’ wtU  C« 
found  under  their  respective  headings. 

(HF4UEH. 

Prolonged  Use  of  Saccharin, 

Alpha  asks  whether  any  ilkeffects-such  as  digestive '  ‘rouble  more 
especially— have  been  noticed  in  connection  with  the  prolonged  Use  oi 
saccharin,  say  for  three  or  four  years,  as  a  substitute  ior  sugar. 

District  Nurses. 

A  correspondent  writes  that  a  local  district  nursing .fund .has  a  nurse 
who  has  undergone  a  certain  amount  of  training  in  midwifery,  up  io 

the  present  sh? has  not  been  permitted  to  attend  any  natient  not  und 

the  charge  of  a  registered  practitioner.  Owing  to  this  restriction,  iu« 
committee  finds  that  the  poorest  class i  will -not ’employ  ^but  avail 
themselves  instead  of  an  ignorant  midwife..  Under  these  circumstance 
would  the  medical  men  ot  the  district  be  justified  m  consenting  to  g 
and  assist  the  nurse,  if  she  got  into  any  difficulty,  while  attending  to 
case  where  no  medical  practitioner  was  in  charge  .  .  , 

V*  As  the  medical  practitioners  would  attend  to  a  case  in  which 
midwife  had  got  into  difficulties,  they  would  no  doubt- do  the  same: in 
the  case  of  the  nurse.  None  the  less,  it  is  incumbent  on  aU  medical 
practitioners  to  discourage  the  practice  of  allowing  nuises  o  ac 
under  the  direct  supervision  of  a  medical  man.  The  more  respec 
nursing  institutes  nearly  always  forbid  their  nurses  to  accept  any  cases 
not  in  charge  of  a  medical  attendant,  and  such  a  regulation  is  deservin, 

of  all  respect.  _ _ 

answers. 

G.  B.— Our  Berlin  correspondent  informs  us  that  there  are  ^ n o  i 
which  would  prohibit  a  Chinaman  studying  and  takiD&  g 
at  Freiburg  or  at  Heidelberg  University. 

La  Roche. — Candidates  for  both  the  I.M.S.  and  ^gage 

French  or  German  as  voluntary  subjects,  are  given  an  Englis  p  g 

for  translation.  f„iw  ivninprl 

Hernia  -(i)  We  do  not  know  of  any  institution  where  a  iully-trainea 
nurse  could  receive  instruction  in  monthly  nursing  f9r  so  short  a  period 
as  a  fortnight  •  (2)  in  the  case  of  a  non  virgin  the  finding  of  spermatozoa 
in  the  vagina  alone  would  prove  the  occurrence  of  recent  connectiom 

H.  S.  G.-Oneof  the  most  comprehensive  works  upon  Pattiological^an^ 

tomy  is  that  by  Ziegler.  The  last  edition  is  'Il  t'’  I)  d  published  by 
special  •  the  latter  part  is  translated  into  English  ana  puuiis  j 
Macmillan  (1896) ;  no  translation  of  the  former  part  has  yet  ^  ^ork 
the  translation  of  an  earlier  edition  was  Published  in  ^  This  worn 
includes  a  large  amount  of  histology,  but  pernap  wnKiicVipd 

Elements  0} Pathological  Histology ,  translated  by  Dawson  and  p 

by  Longmans,  Green  and  Co.  (189s),  would  also  be  useiui. 

Medical  Book-keeping. 

Both  Dr.  Rowthorn  and  Dr.  Hugh  Heald,  who  in  the  B^ISHMedical 
Journal  of  December  16th  answered  a  question  with _i  e^  requests 

bookkeeping,  ask  us  to  state  that  they  have  received iso 
for  further  particulars  that  they  find  themselves  L  pubhsh 

all  the  inquiries  by  private  letter.  We  propose,  therefore,  P 
some  particulars  with  which  they  have  been  good  enough  to  offer  to 
supply  us,  but  regret  that  some  slight  delay  must  inevitably  occur  in 

DR°GFgOEGK  Birt  (Stourbridge)  writes  in  answer  to  “0,”  in  the 

assffitant/iKn^di^penser^l^ia^c1!^^  my3books^vitl^as^ttle^h'ouble^HJ 

myself  as  possible  ior  the  past  20  year k  I  y  5  ■  wjlicj1  j  have 

that,  it  does  not  take  long  to 'enter  the  day  swok,i one  sees  at  a 
gS’Xtto” £ed“cSl“™  «,»eP»M»s  been.  I  gui  «M  A  sl?  - »n  the 

Y  498.  - 
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The  appeal  on  Behalf  op  the  wImw^and  Pamily  of  the  late  dr. 

Journal  of  November  7th,  1900,  p.  145°  •  ^  s.  d. 

Mr.  and  Mrs.  F.  J.  Ramly  ...  •••  *"  *  *  ° 

Dr.  Guisani ...  ...  —  ’”110 

Dr.  Lehane  ...  •••  —  “*  0  10  6 

Dr.  Dunn  ...  —  —  —  *"  _ _ 
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Journal  of  December  15th,  and  for  the  case  which  he  submits  “  as 
testimony  of  his  benef  in  the  reasonableness  of  Mr.  Barrie’s  storv  ” 
But  after  a  careful  consideration  of  the  same,  I  am  reluctantly  forced  to 
the  conclusion  either  that  Dr.  Highet  has  not  read  the  book  or  the 
extract  embodied  in  my  letter,  or  mat  he  utterly  fails  to  comprehend 
the  peculiar  manner  in  which  Mr.  J.  M.  Barrie  puts  an  end  to  the  life 
of  Tommy  in  his  book  Tommy  and  Grlsel"  There  is  little  or  no  analogy 
between  the  case  quoted  by  Dr.  Campbell  Highet  and  that  of  M? 
1"“"?  s  bel'°-  To  beg'n  with,  there  is  the  difference  between  the  little 
boy  of  4  and  the  grown  man,  Tommy.  Again,  the  boy  with  his  feet  on 
thelowest  bar  of  the  gate  thrust  liis head  between  twoof  the  upper  bars- 
away  go  his  feet  from  the  banging  of  the  gate,  and  it  is  not  difficult  to’ 
see  how  the  fatal  result  conies  about,  as  Dr.  Campbell  Highet  says  the 
larynx  was  tightly  compressed,  and  the  child  dies  from  suffocation 
It  is  hardly  necessary  for  him  to  add  “that  he  seems  not  to  have  had 
the  presence  of  mind  to  use  his  hands  to  raise  his  body,  or  that  if  he  had 
his  weight  and  the  fright  rendered  his  arms  powerless  for  good  ”  He 
was  only  qyears  old,  poor  child,  and  he  probably  kicked  witfli  liis  legs 
and  hastened  his  death.  This  is  as  plain  as  the  proverbial  mud  in  a 
wineglass.  But  it  was  not  so  with  Tommy.  He  was  climbing  a  wall 
and  as  lie  was  descending,  one  of  the  iron  spikes  on  tbe^opofit 
pierced  his  coat,  which  was  buttoned  to  the  .throat,  and  he  hung  there 
by  the  neck  He  struggled  as  he  choked.”  the  first  and  only  point  in 

Tc?“my  an(^  P°c>r  Dalmellington  boy _ ‘‘but  he 

could  not  help  himself.”  In  all  seriousness,  I  want  to  know  why  ?  What 

olVdoctor's  coa'te?t0H p ‘wn « To“my  using  bis  hands  to  unbutton  the 
01a  aoctor  s  coat  ?  He  was  not  a  child  of  4,  and  the  operation  nne 

would  thmk,  would  be  a  simple  and  an  easy  one.  Must  we  conclude 
that  his  presence  of  mind  failed  him,  or  that  his  fright  rendered  lfil 

fSthirSfirwUhne1'1'1*’  ‘ml  ‘  ““  h0IleStly  U“>‘  n»  i>l™e 

-nr>  m  .  T  The  Medical  Situation. 

De-  Thomai s  Laffan  (Cashel)  writes:  Earnestly  would  I  ask  mv 
provincial  brethren  to  take  a  survey  of  the  present  medical  situation^ 
Many  of  them  have  sons  for  instance.  How  do  they  like  being  deprived 

cate1 **  Th'evrcannSn1ttatihp0Se  S0DS  so,mu('h  as  a  petty  vaccination  certifi¬ 
cate  -  they  cannot  take  an  apprentice  either  within  or  without  their 

own  families,  though  the  visitors  of  the  General  Medical  Council  have 
t»P<?u^ed  ^ba^  ^  le  c-bnical  material  now  made  use  of  is  not  sufficient  for 
teaching  purposes.  Me  knowhow  the  General  Medical  Council  have 
acted  in  the  matter  of  apprenticeships.  Driven  to  re-establish  it  tliev 
deliberately  did  it  in  such  a  way  as  to  render  the  whole thin- Nugatory7 
I  wanted  myself  to  train  a  midwife  in  my  hospital,  but  hay^nf  go^a 
private  tip  from  headquarters  that  metropolitanism  alone  coSld  he 
entrusted  with  so  awful  a  responsibility,  wL  fain  to  drop  the  proiect 
like  a  red-hot  coal.  All  nurses  can  only  be  trained  in  the  very  places 
where  the  General  Medical  Council  visitors  tell  us  there  i^  not  material 
enough  to  train  the  students.  The  results  are  that  half 
recmve  a  mock  training,  and  that  twice  the  amount  of  salary  has  to  be 
paid  them  above  what  should  be  legitimate.  Midwives  determine  who 
is  to  have  the  practice  in  a  given  locality.  They  do  not  confine  them 
cniiwfff  Ui cases,  and  I  say  thatthe  Dublin  examining  bodies  en- 
tUa^fgeTn?em  do-  so  by  never  exercising  any  control  whatever  over 
The  profession,  in  point  of  fact,  consists  of  two  elements-the 
ruling  few  and  the  plundered  many.  The  ruling  few  scood  all  tliev  can 
out  ot  us  as  students  and  then  plunder  us  of  afl  our  patients  bv^on 
verting  their  Hospitals  into  hotels  for  unscrupulous  rural  knaves' 
There  will  be  an  election  in  February  for  a  direct  representative  Will 
fi>I?etriUral,Pranctiti°ner  come  f°rward  who  belongs  to  the  masses— that 
is  to  the  plundered  many-and  who  is,  therefore,  wholly  unconnected 

my  llearty 

of  eaffii^body °of]n  t h at  *CouncU  s h all  be  etecte  d  Sby t the  en G r ^con  s ti tuency 

into  "aU^b  ’system 

into  all  branches  of  the  publicmedical  service  y 

wi]I  vote  t0 Put  down  all  breaches  of  the  medical  curriculum 
div  tn  nh  , W  ?ers^  wbo  are  engaged  in  other  avocations  during  each 
day  *0  obtain  fraudulent  entrance  into  the  profession  g 

.4- That  he  will  vote  to  put  down  back-door  entrances  to  the  profession 
n  the  shape  of  special  stated  or  private  examinations  and  that  he  will 
insist  that  every  member  of  the  profession  shall  have  access  to  everv 

SEESSSf  qu^sticms  *  e“pI°y  8h0rthaEd  SS? 

hospitals  for  teach iDgepurpo8esaPPreil^CeS^^PS  and  Utilise  Provincial 

^  and 

.p  m  The  Causation  of  Sex. 

I  :  Lon^a"°;  in  my lamb  andsalad  days, 

determination  nf  ^ 'lof  the  medical  periodicals  bearing  on  the 

ueiermination  of  sex,  and  bnngmg  forward  the  samp  thenrv  a  a  riv- 
Rumley  Dawson  (British  Medical  Journal  Elcember ,?thV 

i0St’  but  tbey  were  convincing  to  the  last  degree  Sir  Tobn 
staler!  uw0U  .may  remember,  had  his  own  theory  on  the  subiect  and 

tSry  S  my  experience*1-  Th^*  tfkin^'7  brefiedf  Sirls-  Tbis  eon- 
midwifery  case  hoot  k  l  150  first  cases  from  my 

fenmles  Y0?  course  the  next  rat  °*J,bfese  69  were  males  and  £ 
but  I  think  tnese  rsn  are  might  reverse  the  proportion, 

first  ehii H„n“e  e  150  are  fairly  representative.  Thus  we  see  in 

u^exhau  t^and  fr?sh  andPatTetS  are  *enerally  y°™g-  the  woman 
debilitating  influences’  fh£„th®  “aP  n1ot  worn  out  by  toil  or  other 
Children  As  tar  ««  •  twelve  more  female  than  male 

female  children  at  firsthand  Pfhp nil? e  ?^S’  1  have  often  seen  several 
S,  inuien  ax  nrst  and  then  the  lODg-expected  son  and  heir.  We 


f  know  that  among  insects,  bees,  ants,  etc.,  the  sex  of  the  grub  is  deter- 
mined  by  the  amount  of  food,  and  that  on  the  loss  of  the  grub  which  is 
?  become  the  queen,  the  working  bees  can  produce  another  queen  by 
leeding  up  a  grub  which  with  less  nourishment  would  become  a  worker 
an  undeveloped  sexual  individual.  There  is  a  deep  physi- 
ological  tact  behind  the  Irish  skit  of  the  squire’s  wife  who  was  lament¬ 
ing  to  her  labourer  s  wife  that  she  had  no  son,  while  the  labourer’s  wife 
baE  several  Try  potatoes,  ma’m,”  advised  the  peasant.  In  feeding 
relatlve  Strength  of  man  and  woman,  I  think,  lies  the  secret  of 
sexual  development,  and  not  in  the  presence  or  absence  of  either  ovary. 
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H  Ccnturp’s  Retrospect  ot  medicine 

1800 — 1900  *• 
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3X  SEEMS  fitting  that  in  the  issue  of  the  British 
Medical  Journal  for  December  29th,  1900,  the  last,' 
which  will  appear  in  the  nineteenth  century,  some' 
note  should  be  taken  of  the  passing  epoch,  and  some 
attempt  made  to  .indicate  what  has  been  gained  for 
medicine  in  the  century  which  is  drawing  so 
rapidly  to  a  close. 

Many  retrospective  articles  and  addresses  tracing  the  course 
and  the  sources  of  this  progress  have  already  been  published, 
and  to  attempt  to  repeat  the  story  would  be  to  tell  a  tale 
already  well  told.  The  British  Medical  Journal  may  be  the 
more  readily  excused  from  attempting  the  task,  because  the 
special  “Queen’s  Commemoration  Number,”  published  on 
June  19th,  1897,  on  the  occasion  of  the  completion  of  the 
sixtieth  year  of  the  Queen’s  reign,  dealt  fully  and  systematic¬ 
ally  with  the  progress  made  in  that  part  of  the  century  during 
which  the  forward  movement  proceeded  at  an  ever-accelerating 
pace. 

It  has  been  thought,  however,  that  it  would  be  interesting 
to  try  to  show  what  was  being  taught  to  students  of  medicine 
in  the  schools  of  Great  Britain  and  Ireland  in  or  about  the 
first  year  of  this  century,  and  to  compare  it  with  what  is  being 
taught  in  this  last  year  of  the  century,  and  to  indicate 
also  how  far  the  manners  of  that  date  and  the  customs  and 
general  conditions  of  life  affecting  the  health  of  the 
community  differed  from  those  of  the  present  day  when  we 
stand  on  the  threshold  of  a  new  century,  as  did  our  forefathers 
in  1800. 

But  before  passing  to  the  articles  which  we  owe  to  the  kind¬ 
ness  of  a  number  of  members  of  the  profession  who  will  be 
recognised  as  by  their  studies  especially  competent  to  deal  with 
the  several  departments,  it  may  be  well  to  glance  at  the 
general  position  of  affairs  in  1800. 

The  third  George  was  king,  and  the  egregious  Pye,  his 
poet  laureate,  had  that  year,  in  a  birthday  ode,  which  ended 
with  a  new  version  of  the  National  Anthem,  oalled  on  Heaven 
for  “ awful  justice  red”  against  the  world  at  large  : 

But  guard  our  monarch’s  head ; 

God  save  great  George  ! 

Great  George  himself  had  given  his  consent  to  the  Acts  for 
he  union  of  Great  Britain  and  Ireland,  which  were  to  take 
effect  on  January  1st,  1801 ;  but,  sadly  perplexed  by  what  he 
conceived  to  be  the  obligation  of  his  coronation  oath,  was, 
by  his  refusal  to  agree  to  Pitt’s  plans  for  Catholic  emancipa¬ 
tion,  about  to  drive  the  great  minister  to  resignation,  and 
himself  into  a  fresh  access  of  insanity.  The  country  was  at 
war  with  France.  But  Bonaparte,  first  consul  of  the  Kepub- 
lic,  “on  entering  into  ofllce,”  had  addressed  a  letter  to 


the  King  of  Great  Britain  and  Ireland,  written  on  5th 
Nivose,  which  happened  to  be  Christmas  Day,  1799,  and  had 
asked : 

“How  can  the  two  most  enlightened  nations  of  Europe, 
powerful  and  strong  beyond  what  their  safety  and  independ¬ 
ence  require,  sacrifice  to  ideas  of  vain  greatness  the  benefits  of 
commerce,  internal  prosperity,  and  the  happiness  of  families  ? 
How  is  it  that  they  do  not  feel  that  peace  is  of  the  first 
necessity,  as  well  as  of  the  first  glory  ?  ” 

These  admirable  sentiments  had  little  effect  on  the  actual 
course  of  affairs,  and  to  quote  once  more  from  the  laureate’ 
birthday  ode: 

Still  the  expecting  Museum  vaiu 
Reluctant  Peace  impatient ^woos, 

Still  crueliWar’s  destructive  train 
O’er  half  mankind^their  vengeance  loose  ; 

Still  o’er  the'geniarhours  of  Spring, 

Fell  Discord  waves  her  crimson^wing. 

In  plain  English,  Bonaparte  had  crossed  the  Alps  in  May, 
and  had  won  the  battle  of  Marengo  on  June  14th.  Colonel 
Arthur  Wellesley,  it  may  be  observed,  who  was  presently,  as 
the  great  Duke  of  Wellington,  to  be  the  chief  agent  in  putting 
a  term  to  the  ambitions  of  Napoleon,  was  at  this  time  in 
India,  and  though  he  had  won  reputation  as  a  commander 
and  as  an  administrator  in  Mysore  he  was  not  considered,  in 
spite  of  the  influence  of  his  brother,  who  was  Governor- 
General,  of  sufficient  experience  and  seniority  to  be  entrusted 
with  the  command  of  a  military  force,  which  he  had  been 
charged  to  organise  for  an  expedition  to  Egypt. 

In  politics  Pitt  and  Fox  were  the  great  names,  but  the 
Tories  seemed  firmly  established  in  the  confidence  of  the 
Crown  and  of  the  nation,  and  Grey,  who  was  to  carry  reform 
in  1832,  was  a  Whig  politician  somewhat  under  a  cloud  owing 
to  his  supposed  republican  leanings. 

Of  the  great  literary  renascence  which  was  to  give  distinc¬ 
tion  to  the  first  quarter  of  the  coming  century  there  were  no 
signs,  or  none  which  either  the  critics  or  the  public  could  dis¬ 
cover.  Burns  indeed  had  lived  and  died,  and  in  1800  appeared 
the  first  volume  of  his  collected  works,  edited  with  a  biography 
by  Dr.  Currie  of  Liverpool.  A  second  edition  of  Lyrical 
Ballads  had  been  called  for  (the  first  had  appeared  in  1798); 
but  Wordsworth  had  wrapped  himself  about  with  the  silence 
which  was  to  last  for  so  many  years,  and  Coleridge,  writing 
leaders  in  the  Morning  Post  for  a  living,  was  known  chiefly  as 
the  translator  of  Schiller’s  Wallenstein.  Walter  Scott,  a  man 
of  29,  had  published  nothing  original ;  Byron  was  a  boy  of  12, 
not  yet  gone  to  Harrow  ;  Shelley  was  a  child  of  8,  and  Keats  of 
5  years, 
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CITY  LIFE  IN  1800. 


With  regard  to  the  sciences  ancillary  to  medicine  it 
may  perhaps  be  said,  without  much  fear  of  contradiction, 
that  the  movements  which  have  had  most  influence  on 
the  development  of  medicine  in  the  nineteenth  century  I 
have  been  the  establishment  of  chemistry  on  a  sound 
basis  of  exact  experiment,  the  cell  theory  propounded 
by  Schwann,  the  great  generalisation  of  Darwin,  the  dis¬ 
covery  of  the  science  of  bacteriology,  and  the  elaboration 
of  the  theory  of  optics.  Now  in  1800  Humphry  Davy,  to 
whom  chemical  science  in  this  country  in  its  early  days  owed 
perhaps  more  than  to  any  one  man,  was  in  1800  a  young  man 
of  twenty-two  engaged  as  Assistant  at  the  Pneumatic  In¬ 
stitution  established  by  Dr.  Beddoes  in  Bristol  for  the  in¬ 
vestigation  of  the  medical  properties  of  factitious  airs  and 
gases.  Among  other  gases  with  which  he  was  experimenting 
was  nitrous  oxide,  but  anaesthesia  was  yet  far  in  the  future, 
and  Davy  was  not  to  commence  his  life-work  as  a  chemist 
until  the  following  year  when  he  received  an  appointment  at 
the  Royal  Institution.  Thomas  Y'oung,  “physician,  phy¬ 
sicist,  and  Egyptologist,”  was  a  young  Cambridge  don  of 
seven  and  twenty,  who  in  1800  was  engaged  in  attending  the 
London  hospitals  before  setting  up  in  practice  as  a  physician 
in  Welbeck  Street.  The  only  distinct  indication  which  he 
had  given  of  his  future  achievements  was  in  a  paper  com¬ 
municated  to  the  Royal  Society  in  the  previous  year,  in  which 
he  related  the  results  of  his  first  experiments  on  sound  and 
light,  which  were,  however,  to  prove  the  foundation  of  his 
theory  of  interference.  Darwin  was  not  born  until  1809, 
Schwann  until  1810,  and  Pasteur  not  until  1822. 

The  regulation  of  the  practice  of  medicine  and  surgery,  so 
far  as  it  was  controlled  by  the  State  at  all,  was  committed  to 
the  care  of  the  Colleges  of  Physicians  and  Surgeons  in  London, 
Edinburgh,  and  Dublin,  to  the  Faculty  of  Physicians  and 
Surgeons  in  Glasgow,  and  to  the  Corporations  of  Apothecaries 
in  London  and  Dublin.  Though  the  medical  graduates  of 
recognised  universities  had  certain  privileges,  practically  any 
person  who  could  show  any  right  to  practise  derived  it  from 
one  or  others  of  these  colleges  or  corporations,  although  there 
can  be  no  doubt  that  many  practised  without  let  or  hindrance 
whose  only  qualification  was  their  innate  and  not  disinterested 
belief  in  their  own  fitness. 

Owing  partly  to  privileges  possessed  and  enforced  by  the 
Colleges,  but  partly  also  to  a  real  difference  in  education  and 
attainments  which  have  now  been  effaced,  the  line  of  demar¬ 
cation  between  the  physicians  and  general  practitioners  was 
very  much  more  marked  than  at  the  present  day,  when  the 
choice  of  the  line  of  practice  which  a  young  man  shall 
adopt  depends  far  more  upon  the  depth  of  his  own  or 
his  father’s  pocket  than  upon  any  difference  in  ability  or 
education. 

What  would  now  be  called  general  practice  was  largely,  if 
not  entirely,  in  the  hands  of  apothecaries,  whose  medical 
skill  and  general  attainments  apparently  varied  very  much, 
though  their  social  position  was  always  respectable,  and 
sometimes  a  goo  I  deal  more.  The  right  to  prescribe  had  at 
the  beginning  of  the  century  (i7°3)  been  won  against  the 
opposition  of  the  College  of  Physicians  ;  but  at  the  end  of  the 
century  the  apothecaries  were  themselves  engaged  in  repell¬ 
ing  the  attacks  of  the  druggists,  who  not  only  dispensed  the 
prescriptions  of  the  physicians— aright  claimed  by  the  apothe¬ 
caries  as  theirs  alone — but  also  pretended  to  prescribe,  and 
even  to  attend  surgical  cases,  for  instance,  to  reduce  fractures. 
In  fact,  what  would  now  be  called  the  prescribing  chemist 
had  come  into  existence,  with  this  difference,  that  he  added 
to  an  ignorance  of  medicine  and  surgery  an  almost  equal  want 
of  acquaintance  with  pharmacy. 


The  legal  position  of  the  apothecaries  was,  in  fact,  very  ill- 

defined  at  the  end  of  the  eighteenth  century,  and  so  remained 
until  the  passage  of  the  Apothecaries  Act  of  1815,  which  ex¬ 
tended  the  jurisdiction  of  the  Society  of  Apothecaries  over 
the  whole  of  England,  and  rendered  any  person  practising  as 
an  apothecary  without  a  certificate  liable  to  a  penalty  of  ^20. 
The  Surgeons’  Company  of  London,  which  in  1797  had  sold 
its  property  in  the  City  and  bought  land  in  Lincoln  s  Inn 
Fields,  had  just  been  succeeded  by  the  Royal  College  of  Sur¬ 
geons  of  England,  which  received  its  first  charter  from  the 
Crown  on  March  22nd,  1800;  but  the  Royal  College  of  Physi¬ 
cians  still  claimed,  though  with  diminishing  confidence,  to 
exercise  some  degree  of  jurisdiction  over  the  surgeons  as  well 
as  over  the  apothecaries  practising  in  London  and  within  a. 
radius  of  seven  miles.  The  College  then  had  its  local  habita¬ 
tion  in  Warwick  Lane  in  a  building  erected  after  the  great 
fire  of  London  from  the  designs  of  Sir  Christopher  Wren.  It 
was  taken  into  use  in  1674,  and  Rowlandson’s  sketch,  which  is 
reproduced  (p.  1837)  to  illustrate  Dr.  Blandford’s  articleon  City 
Life  in  1800,  no  doubt  shows  the  interior  of  the  “  great  room  or 
ceenaculum...  the... meeting  room  of  the  College,  a  noble  apart¬ 
ment  wainscoated  in  the  most  elegant  manner  with  fine 
Spanish  oak.”  A  portion  of  the  great  room  was  standing  as 
late  as  1895,  hidden  behind  Newgate  prison  and  Cutlers’  Hall 
in  Warwick  Lane.  The  room  was  approached  across  a  court¬ 
yard,  and  the  courtyard  was  entered  from  Warwick  Lane 
under  an  archway  over  which  Wren  had  put  a  dome  which 
gave  occasion  for  Sir  Samuel  Harth’s  rather  obvious  joke  im 
the  Dispensary : 

There  stands  a  dome  majestic  to  the  sight, 

And  sumptuous  arches  bear  its  oval  height ; 

A  golden  globe  placed  high  with  artful  skill 
Seems  to  the  distant  sight  a  gilded  pill. ; 

The  College  continued  to  hold  its  meetings  in  this  room 
until  1825,  when  it  formally  took  possession  of  the  house  which 
it  now  occupies  at  the  corner  of  Pall  Mall  East  and  Trafalgar 
Square. 

Practitioners  in  England  prescribed  according  to  the  Phar¬ 
macopoeia  of  the  Royal  College  of  Physicians,  commonly  called 
the  London  Pharmacopoeia ,  of  which  the  last  edition  had  ap¬ 
peared  in  1788.  Though  it  had  undergone  drastic  revision  in 
the  middle  of  the  century,  it  still  contained  many  curious 
examples  of  polypharmacy.  In  Ireland  the  prescriber  used 
either  this  volume  or  a  Pharmacopoeia  which  the  King  and 
Queen’s  College  of  Physicians  had  put  out  in  a  tentative  way 
in  1794.  In  Scotland  the  Edinburgh  Pharmacopoeia ,  of  which 
an  edition  had  appeared  in  1792,  was  used. 


(Ktn  life  in  1800. 

By  G.  FIELDING  BLA.NDFORD,  M. A.,  M.D.Oxon,  F.R.C.P. 

Lecturer  on  Psychological  Medicine,  St.  George’s  Hospital,  London. 


If  we  look  back  through  the  pages  of  history  and  compare  the 
end  with  the  beginning  of  successive  centuries,  we  shall  pro¬ 
bably  come  to  the  conclusion  that  the  changes  which  have 
taken  place  during  the  nineteenth  century  in  the  mode  of 
life  of  the  inhabitants  of  city  and  country  are  greater  than 
those  in  any  of  the  preceding.  The  end  of  the  eighteenth 
century  was  a  time  of  great  gloom  and  depression,  and  it  is 
doubtful  if  there  was  any  real  advance  beyond  that  of  the 
seventeenth.  The  contrast  between  the  state  of  England 
under  the  vigorous  rule  of  William  of  Orange  and  that  under 
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all  south  of  these  parishes  was  fields.  Crossing  the  river 
again  he  would  find  a  fringe  of  houses  on  its  bank  as  far  as 
Limehouse,  after  which  came  the  Poplar  marshes.  Stepney 
was  a  village  separated  by  fields  from  Mile  End,  and  from 
Stepney  to  St.  George’s  Church  were  fields.  There  were  some 
streets  east  of  Shoreditch,  but  Bethnal  Green  and  Hackney 
were  quite  in  the  country. 

Dress. 

What  manner  of  men  and  women  were  they  who  inhabited 
this  London  and  walked  in  its  streets  ?  We  gain  much  informa¬ 
tion  on  their  dress  and  appearance  from  the  caricatures  of  the 
time,  and  as  we  learn  the  fashions  in  vogue  from  the  drawings 
in  Punch  by  Leech,  Keene,  or  Du  Maurier,  so  we  may  study  the 
manners  and  costumes  of  1800  in  those  of  Gillray  and  Rowland¬ 
son.  The  latter  illustrated  books  as  well,  and  from  his  figures 
it  is  easy  to  see  what  our  forefathers  and  foremothers  wore.  The 
French  rage  for  the  so-called  classical  dress  had  extended  to 
England  in  spite  of  the  war.  “No  one,”  we  are  told,  “  can 
doubt  the  beauty  of  this  style  of  dress,  but  it  was  totally  un¬ 
fitted  for  outdoor  use  and  even  for  evening  dress.”  It  clung 
close  to  the  figure  with  very  high  waist,  and  was  only  suited 
to  the  young  and  slight.  It  does  not  appear  to  have  been 
carried  to  such  extremes  here  as  in  France,  where  the  dresses 
were  very  decolletees  and  at  the  same  time  very  short.  A  lady 
having  asked  Talleyrand  if  he  admired  her  gown,  “  Oui , 
Madame ,”  he  replied,”  “  C'est  magnifiquc,  mais  die  commence  trop 
tard  etellefinit  trop  tot .”  The  English  ladies  wore  their  dresses 
low  and  arms  bare  out-of-doors,  and  the  dresses  were  of 
such  thin  materials  that  one  wonders  how  in  our  climate  they 
ever  kept  themselves  warm.  Petticoats  they  had  none  or 
next  to  none,  for  there  was  no  room,  and  drawers  had  not 
come  into  fashion,  and  did  not  till  the  third  or  fourth  decade 
of  the  century.  They  began  with  children’s  pantalettes,  but 
older  people  did  not  wear  them  for  warmth  till  much  later, 
there  being  a  strong  prejudice  against  donning  so  masculine 
a  garment.  The  stockings  and  shoes  were  as  thin  as  the 
dresses.  The  bonnets  just  at  this  time  were  of  the  “poke” 
order,  but  there  were  many  varieties,  and  the  fashion  changed 
continually.  The  men  werejiearly  as  eccentric  in  their  dress 
as  the  women,  and  they  too  affected  tight  clothes.  There 
were  many  macaronis,  dandies,  or  bucks,  who  carried  fashions 
to  an  extreme,  wore  two  watches  in  two  fobs,  padded  their 
shoulders,  and  had  their  collars  as  high  as  their  hats.  No 
one  wore  trousers  ;  these  came  much  later,  and  were  violently 
resisted.  Even  so  late  as  in  1812,  undergraduates  at  Trinity 
and  St.  John’s,  Cambridge,  were  forbidden  to  come  into  hall 
so  clad.  In  1800  all  had  knee  breeches  and  stockings,  top 
boots,  or  gaiters,  except  a  few  who  wore  tight-fitting  panta¬ 
loons  and  Hessian  boots.  In  the  evening  or  when  full 
dressed,  all  donned  breeches  and  silk  stockings.  Perukes, 
periwigs,  or  as  the  word  was  shortened,  wigs,  were  rapidly 
going  out,  but  the  professions— divinity,  law,  and  physic- 
still  adhered  to  them,  as  have  the  lawyers  to  the  present 
day.  In  a  picture  of  a  comitia  at  the  old  College  of 
Physicians  in  Warwick  Lane  (p.  1837),  Rowlandson  has 
represented  the  whole  of  the  Fellows  as  wearing  white, 
that  is  powdered,  wigs.  Some  of  the  bishops  retained  the 
wig  to  our  own  day.  Hair  powder  was  not  so  much  the  fashion 
since  Mr.  Pitt  put  a  tax  on  it  in  1795,  a  tax  which  was  only 
repealed  in  1869,  but  which  at  first  brought  in  ^20,000  a  year. 
Men  did  not  now  carry  swords,  except  when  full  dressed, 
neither  did  they  carry  umbrellas  ;  for  although  Jonas  Hanway 
was  said  to  have  invented  them  so  far  back  as  1 755 »  they  were 
in  1800  considered  feminine  and  Frenchified,  and  were  only 
used  by  ladies.  Hats  varied  much ;  the  three-cornered  hat 
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was  dying  out,  and  the  high-crowned  hat  was  beginning.  This 
was  generally  made  of  beaver,  and  also  had  to  pay  a  tax. 

The  Streets. 

When  the  citizens  of  London  walked  abroad  the  streets  did 
not  offer  many  attractions;  the  shop  windows  were  high,  with 
small  panes  of  glass,  and  no  great  show  was  made  in  them. 
There  was  pavement  in  the  principal  streets,  but  in  all  others 
“  kidney  ”  stones  formed  the  trottoir,  and  after  rain  the  water 
flooded  the  roadway  for  want  of  channels  and  sewers  to  carry 
it  off.  The  dismal  processions  to  Tyburn'were  abolished,  but 
a  man  in  the  pillory  at  Oxford  Street  or  Charing  Cross  was 
occasionally  to  be  seen.  Cabs  and  omnibuses  theie  were  none. 
Those  who  wanted  to  ride  had  to  take  a  hackney  coach,  the 
fare  of  which  for  one  mile  and  aj  quarter  was  a  shilling, 
and  sixpence  for  every  half  mile  further.  I  .Then  there  were 
also  hackney  chairs,  while  those  who  were  near  the  river  could 
go  by  water  with  either  oar's  or  sculls  at  very  moderate  rates— 
for  example,  from  London  Bridge  to  Chelsea,  jBattersea,  or 
Wandsworth  the  fare  with  oars,  that  is  two  watermen,  was 
two  shillings,  with  sculls  one  shilling.  To  reach  the  country 
or  suburbs  there  were  stage  coaches  and  stage  waggons,  the 
latter  a  cheap  but  slow  [conveyance  that  we  read  about  in 
Smollett  and  elsewhere. 

Public  Amusements. 

Places  of  amusement  were  not  numerous.  There  was  the 
British  Museum  in  old  Montague  House,  but  access  to  it  was  not 
easy,  for  visitors  had  to  leave  their  names  on  one  day  and  call  for 
tickets  on  the  next,  the  tickets  specifying  the  day  and  hour  of 
their  visit.  There  .were  the  animals’  atExeter  Change,  and 
aome  more  at  the  Tower ;  and  in  1 802  Madame  Tussaud  brought 
over  her  wax  figures  from  France.  Before  that  time  Mrs. 
Salmon  exhibited  waxworks  in  Fleet  Street,  and  there  were 
always  those  in  Westminster  Abbey.  There  was  at  this 
date  no  National  Gallery,  but  the  Royal  Academy  existed, 
and  held  an  exhibition  once  a  year.  .  The  multitude 
cared  little  for  pictures.  What  it  loved  was  tea- 
gardens,  and  of  these  there  was  an  abundant  supply 
in  all  parts  of  London.  aWhite  Conduit  House,  Bag- 
nigge  Wells, “and  Islington  Spa  were'in  the  north.  Kensington 
Tea  Gardens,  Marlborough  Tea  Gardens,  and  Union  Tea 
Gardens  were  in  the  west ;  the  Yorkshire  Stingo,  and  Kilburn 
Wells  were  near  the  Edgware  Road  ;  Chalk  Farm,  Canonbury 
House,  Highbury  Barn,  and  Hornsey  Wood  House  were  all  in 
localities  known  in  modern  time3,  and  a  dozen  or  more  might 
be  enumerated  did  space  permit.  Open-air  amusements 
were  much  in  fashion,  especially  at  night,  and  \  auxhall  and 
Ranelagh  were  long  frequented  by  the  rank  and  fashion  of  the 
town.  Outdoor  singing  and  dancing  took  place  at  the 
smaller  as  well  as  at  these  fashionable  places  of  resort. 

Eating  and  Drinking. 

It  was  an  age  of  heavy  eating  and  drinking,  of  dinners 
when  the  table  “groaned”  under  a  weight  of  dishes 
containing  food  enough  for  four  times  the  number  of 
guests.  This  fashion  had  lasted  many  years  before  the 
end  of  the  century  and  did  not  cease  till  long  after 
the  commencement  of  the  present — till,  in  fact,  the  dinners 
a  la  Russe  supplanted  it.  Mrs.  Lybbe  Powys  in  1781  men¬ 
tions  having*been  at  a  dinner  at  Norwich  at  which  the  guests 
were  seventeen  and  the  first  course  consisted  of  eighteen 
dishes,  including  the  two  soups.  The  big  dishes  would  be 
placed  at  the  ends  of  the  table,  and  along  the  sides  would  be 
an  array  of  others,  all  of  which  had  to  be  carved  on  the  table 
by  guests  of  more  or  less  skill,  then  removed  and  others  put 
in  their  places  ;  inj  th  1  middle  weia  w  ne  coo’er*  to  hold  the 
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champagne,  while  sherry  or  madeira  decanters  were  scat¬ 
tered  up  and  down.  Even  so  late  as  1835  Mr.  Walker  in  the 
Original  says:  “  As  tables  are  now  arranged,  one  is  never  at 
peace  from  an  arm  continually  taking  off  or  setting  on  a  side- 
dish  or  reaching  over  to  a  wine-cooler  in  the  centre.  Then 
comes  the  more  laborious  changing  of  courses,  with  the  lean¬ 
ings  right  and  left,  to  admit  a  host  of  dishes  that  are  set  on 
only  to  be  taken  off  again,  after  being  declined  in  succession 
by  each  of  the  guests,  to  whom  they  are  handed  round.” 
These  huge  displays  of  dishes  necessitated  large  and  hand¬ 
some  joints,  poultry,  fish,  and  game  at  a  ruinous  expense, 
and  must  have  been  a  source  of  great  discomfort  to  the 
guests. 

The  drinking  was  no  less  heavy  than  the  eating.  Teetotal 
or  temperance  societies  were  things  of  which  one  heard 
nothing  at  the  end  of  the  last  century.  Teetotallers  of  to-day 
would  say  without  much  exaggeration  that  every  man  drank 
to  excess  100  years  ago.  Getting  drunk  was  no  disgrace,  and 
was  almost  the  rule  in  evening  entertainments.  It  is  recorded 
to  the  credit  of  Pitt,  then  Prime  Minister,  that  he  never  was 
seen  drunk  in  the  House  of  Commons  except  on  one  occasion. 
Yet  he  drank  port  wine  immoderately,  suffered  from  gout,  and 
died  at  47.  With  the  eating  then  prevalent,  and  the  drinking 
of  port  wine,  gout  attacked  numbers,  andj.in  the  caricatures  a 
man  with  his  foot  swathed  in  flannel  and  bandages  is  a  con¬ 
stant  object.  At  dinner  parties  the  drinking  was  for  the 
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most  part  during  the  dessert,  but  at  the  meal  it  was  the 
fashion  for  the  guests  to  take  wine  with  the  host  and 
with  each  other,  and  a  good  deal  was  consumed  in  this 
way.  This  fashion  prevailed  throughout  the  first  half  of 
this  century. 

Here  are  some  of  the  prices  paid  for  wine  according  to  a 
wine  merchant’s  list  of  this  period.  For  superior  old  port, 
38s.  per  dozen ;  prime  old  sherry,  42s. ;  prime  old  madeira, 
63s. ;  bucellas,  40s. ;  mountain,  lisbon,  and  calcavella,  38s.  ; 
superior  claret,  70s.,  claret  being  a  French  wine  was  expen¬ 
sive  ;  cognac  brandy  was  20s.  per  gallon,  old  Jamaica  rum 
15s.,  and  Geneva  10s. ;  champagne  is  not  mentioned  n  the 
list.  These  were  the  days  of  three-bottle  men,  who  were  not 
uncommon.  One  bottle  or  two  bottles  were  hardly  worth  re¬ 
cording.  Yet  we  read  in  the  Morning  Post  of  July,  1800,  that 
‘at  a  village  in  Cheshire  three  clergymen  after  dinner  ate 
fourteen  quarts  of  nuts,  and  during  their  sitting  crank  six 
bottles  of  port  wine  [and  no  other  liquor.”  Beer,  however, 
was  the  national  beverage,  and  was  \  rewed  out  of  malt  and 
hops,  and  not  out  of  glucose.  Beer  was  drunk  at  all, 
or  nearly  all  dinners  in  the  last  course,  and  m  the 
annals  of  a  dinner  club  which  still  exists,  strong  beer  and 

spruce  beer  figure  in  thej  bills  at  the  end  of  the  eighteenth 
century. 

If  our  ancestors  drank  more  they  certainly  smoked  less 
than  we  do.  Cigars— segars,  as  they  were  olten  written — 
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-though  not  unknown  at  this  time,  were  by  no  means  common, 
nor  did  they  come  into  general  use  till  after  the  battle  of 
Waterloo.  Smoking  was  done  by  means  of  the  long  church¬ 
warden  pipe,  but  did  not  take  place  at  every  dinner  or  where 
there  were  ladies.  People  took  their  tobacco  in  the  form  of 
snuff,  and  this  was  universal ;  both  ladies  and  gentlemen 
-carried  a  snuffbox,  and  George  Ill’s  Queen  Charlotte  was 
usually  depicted  with  one  in  her  hand. 

Houses  and  their  Water  Supply. 

What  of  the  houses  in  which  the  inhabitants  of  London  in 
1800  lived  and  died  ?  We  know  something  of  them,  for  a  large 
proportion  of  the  City  and  West  End  which  was  then  built  is 
standing  and  inhabited  now.  The  great  fire  destroyed  a  large 
area  in  the  City,  and  the  rebuilding  was  an  improvement  in 
many  respects.  In  the  West  good  substantial  houses  had 
been  built  by  the  brothers  Adams  and  others,  which  are  still 
in  use  and  in  good  repair.  But  sanitary  methods  and  appli¬ 
ances  were  in  their  infancy.  Probably  at  this  date  there  was 
not  such  a  thing  as  a  bath  room  in’ the  whole  of  London,  and, 
as  a  witness  remarked  before  the  Health  Commission  towards 
'the  middle  of  the  nineteenth  century,  the  only  two  occasions 
on  which  one  of  the  labouring  classes  was  washed  all  over  were 
after  he  was  born  and  after  he  had  died.  Appliances  for  wash¬ 
ing  did  not  go  beyond  the  footbath,  and  folks  used  but  little 
water,  for  the  good  reason  that  they  had  net  much  to  use. 
The  well-to-do  by  this  time  had  water  brought  into  their 
houses  from  waterworks  in  most  quarters  of  the  town,  the 
Chelsea  waterworks  supplying  the  West,  the  New  .River  and 
the  works  at  London  Bridge  serving  the  City  and  northern 
parts.  But  many  of  the  West  End  houses  had  their  own 
well  and  pump,  and  have  still,  though  we  will  hope  it  is  not 
used.  Even  in  1800  the  contamination  through  the  London 
gravels  must  have  been  very  serious.  In  Lambert’s  History 
of  London  (1806)  we  read  that  “No  city  in  the  world  is  better 
supplied  with  water  than  London,  every  house  in  which  may 
receive  a  regular  supply  of  this  necessary  article  three  times 
a  week  by  paying  a  moderate  annual  sum  to  one  of  the  water 
companies.”  Drinking  water  was  carried  about  in  barrels 
from  favourite  springs  at  Hampstead  and  elsewhere  to  those 
who  could  afford  to  pay  for  it. 

The  old  rivulets  which  in  ancient  days  supplied  Londoners 
with  water  had  long  before  i8co  passed  first  into  the  quality  of 
dirty  ditches,  and  thence  into  sewers.  Such  was  the  Fleet, 
the  River  of  Wells  as  it  was  called,  from  the  number  of  wells 
which  poured  their  contents  into  its  stream.  From  being  the 
Fleet  River  it  became  the  Fleet  Ditch,  and  was  converted  into 
a  sewer,  but  not  completely  covered  in  till  about  1841.  Another 
was  the  Tyburn,  which  once  supplied  the  City  with  water  and 
.shared  the  same  fate.  And  a  third  was  the  West- 
bourne,  which,  flowing  down  the  Serpentine,  became  the 
Ranelagh  sewer,  and  runs  in  an  iron  pipe  through  Sloane 
Square  Station  unto  this  day.  There  were  other  sewers  by 
1800  in  the  different  parts  of  the  town,  and  Lambert  speaks 
of  “arched  vaults  called  sewers  communicating  with  each 
house  by  smaller  ones.”  It  is  very  doubtful,  however,  whether 
this  was  generally  the  case.  The  system  in  1800  was  one  of 
-cesspools,  which  at  first  had  no  communication  with  the  street 
sewers,  but  were  emptied  by  “night  men,”  who  worked  by 
night  as  the  dustmen  by  day.  About  1778  Joseph  Bramah, 
the  lockman,  patented  an  improved  watercloset,  which  was 
adopted  and  continued  till  quite  modern  times,  but  it  came 
into  use  very  slowly,  and  it  is  not  likely  that  there  was  a  high 
service  of  water  at  the  end  of  the  last  century,  at  any  rate  in 
the  west  of  London.  If  a  watercloset  was  joined  to  a  cesspool, 
•and  there  was  no  communication  with  the  sewer,  the  overflow 


soaked  into  tthe  surrounding  soil.  There  were  no  pipe  drains  ; 
at  this  date  all  were  of  the  old  brick-barrel  kind. 

Municipal  Police. 

The  streets  were  lighted  in  1800  by  oilUamps,  and  a  few 
private  houses  had  the  same  sort  of  lamps  at  their  front  doors. 
These  lamps  had  to  be  filled  with  oil  and  trimmed,  and 
various  caricatures  portray  this  process  to  the  detriment  of 
the  passers-by.  Indoors  candles  were  almost  the  sole 
illuminant,  wax  candles  or  tallow  candles,  which  required 
frequent  snuffing.  The  writer  remembers  a  church  near  the 
Royal  Exchange,  where  at  evening  service  an  old  man  went 
round  with  a  pair  of  steps  and  large  snuffers,  and  snuffed  the 
candles  at  intervals.  Gas  was  not  introduced  till  later. 
Westminster  Bridge  was  lighted  with  gas  in  1813,  and  the 
streets  generally  in  1814.  Their  insecurity  in  i8co  was 
increased  by  there  being  no  police.  By  day  they  were  not 
patrolled  at  all,  and  at  night  they  were  entrusted  to  the 
care  of  a  small  number  of  ancient  watchmen,  veritable 
Dogberry s,  who  arched  with  a  staff,  a  rattle  and  a  lantern, 
called  the  hours,  and  then  retired  to  a  sentry  box  till.the  next 
call  was  due.  There  were  a  few  Bow  Street  runners  and 
constables  at  the  police-courts,  chiefly  employed  in  thief¬ 
taking,  but  the  new  police  of  Sir  Robert  Peel  were  not 
introduced  till  1829.  In  i8od  severe  punishments  were 
thought  the  best  preventive  of  crime,  and  there  were  no  fewer 
than  160  offences  for  which  capital  punishment  was  the 
penalty.  Among  these  were  such  as  “stealing  a  cotton 
•counterpane,”  “stealing  a  pair  of  stockings,”  “six  silver 
spoons.”  These  sentences  were  passed  at  the  Old  Bailey  in 
September,  1801. 

Churchyards  and  Burial  Grounds. 

When  the  end  came  and  the  Londoner  lay  dead,  where  was 
he  to  be  buried?  First  he  had  to  be  wrapped  in  woollen. 
This  had  been  the  law  for  many  years,  a  law  which  was  not 
repealed  till  1815,  and  was  supposed  to  benefit  our  woollen 
manufactures.  Then  he  was  “inspected”  by  inspectors  ap¬ 
pointed  for  the  purpose.  He  was  buried  in  London,  for  not 
till  long  after  were  there  any  extramural  cemeteries.  In 
1800  every  church  had  a  churchyard,  with  few  exceptions,  or 
the  parish  had  graveyards  elsewhere.  In  the  parish  of 
St.  George  Hanover  Square  the  graveyard  was  in  Mount 
Street,  and  when  this  was  filled  another  was  opened  in  the 
Bayswater  Road,  and  besides  the  graveyards  there  were 
vaults  under  many  of  the  churches.  There  were  no  fewer  than 
seventy-two  parislD  graveyards  outside  the  City  in  addition 
to  the  large  number  attached  to  the  city  churches,  and  there 
were  also  by  this  time  some  private  burial-grounds  started  as 
speculations,  owing  to  the  overcrowding  of  the  parish  grounds. 
They  were  none  of  them  large,  and  soon  became  filled,  for 
their  charges  were  cheap.  The  overcrowding  and  the  prac¬ 
tices  adopted  in  them  to  make  room  for  more  were  so  dis¬ 
gusting  that  they  contributed  not  a  little  to  the  passing  of 
the  Act  under  which  the  ^metropolitan  burial-grounds  were 
closed  in  1852. 

After  death  there  was  yet  another  terror— the  resurrection 
man.  At  this  time  the  only  subjects  for  dissection  were  the 
bodies  of  those  'executed  for  murder,  and  as  the  teaching  of 
anatomy  was  now  zealously  practised  jin  many  schools,  sub¬ 
jects  were  an  absolute'  necessity,  and  were  not  to  be  obtained 
in  any  other  way.  This  it  ate  of  things  went  on  for  many 
years,  for  it  was  not  till  1832  that  the  Anatomy  Act  was  passed. 
The  numerous  burial-grounds  in  London  gave  great  oppor¬ 
tunities  to  the  body  snatchers. 

Such  was  life  in  1800;  what  it.'^s  in  1900  we  know.  What 
will  it  be  like  in  2000  ? 
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Br  ALEXANDER  MACALISTER,  M.D.,  LL.D.,  F.R.S., 
Professor  of  Anatomy,  University  of  Cambridge. 

Of  the  changes  which  have  taken  place  in  medical  education 
in  the  course  of  the  nineteenth  century,  few  are  greater  than 
those  in  the  method  and  extent  of  anatomical  teaching.  This 
was  the  only  scientific  branch  of  the  curriculum  which,  at  the 
beginning  of  this  period,  was  studied  by  practical  work,  but 
the  nature  and  kind  of  the  laboratory  instruction  then  given 
differed  widely  from  the  dissecting-room  teaching  of  the  pre¬ 
sent  day. 

The  “  anatomy  ”  taught  in  i8co  was  certainly  wide  and  com¬ 
prehensive.  I  have  the  good  fortune  to  possess  several 
students’  notebooks  on  the  subject,  containing  the  abstracts 
of  the  anatomical  lectures  in  various  schools  about  the  begin- 


they  magnified.  The  student  had  generally  to  be  content 
with  the  word  of  his  teacher  in  this  and  several  other  depart¬ 
ments,  and  was  seldom  practically  instructed  in  the  art  of 
verifying  by  original  observations  the  descriptions  given. 
John  Bell,  one  of  the  best  teachers  of  his  time,  scoffs  at  the 
“noisy  mistake”  of  the  Abbe  Torre  in  supposing  that  red 
blood  corpuscles  are  other  than  spherical,  and  says  that  the 
deception  arises  from  some  strange  refraction  either  an  effect 
of  lenses  or  in  the  nature  of  these  globules.  According  to 
him,  the  Abbe's  spherical  lenses  magnified  too  highly. 

Textbooks  of  the  Day. 

Dissection  was  hampered  by  the  scarcity  of  bodies  which 
there  was  no  legitimate  method  of  procuring,  and  was.limited. 
by  the  difficulties  attendant  on  their  preservation.  In  conse¬ 
quence  it  was  usually  hastily  done,  and  restricted  to  the 
general  topography  of  the  viscera  and  to  the  cleaning  of 
muscles  and  vessels.  The  latter  could  be  injected  easily,  and 


A  Last  Century  Dissecting  Room.  The  figure  standing  up  above  the  rest  is  William  Hunter ;  his  brother  John  is  on  his  rieht-han<T 

u»e’onnd  cMa  1 ?.®w  Ball!Le  ls  *,tle figure  to  William  Hunter  on  the  left ;  Cruikshank  is  seated  at  the  extreme  left  of  the  picture  •  and 
Hewson  is  working  on  the  eye  of  the  subject  on  the  middle  table.  (From  a  drawing  by  Rowlandson.)  ’ 


ning  of  the  century.  From  these  and  the  textbooks  in  use  one 
learns  that  it  included  not  only  what  was  known  of  the  struc¬ 
ture  of  the  body,  but  also  the  current  theories  of  the  functions 
of  organs,  as  well  as  their  relations  to  injuries  and  disease. 
Those  who  taught  were  practising  surgeons  or  physicians,  and 
their  primary  aim  was  to  make  emphatic  the  applications  of 
anatomy  to  surgery  or  medicine;  indeed,  more  than  half  of 
the  lectures  was  taken  up  with  morbid  anatomy  or  the  recital 
of  cases. 

Minute  Anatomy. 

Of  the  minute  anatomy  of  tissues  little  was  known  beyond 
that  which  could  be  seen  with  the  aid  of  a  simple  lens,  for 
the  compound  microscopes  of  the  period  distorted  as  much  as 


the  injected  preparations  could  be  rendered  permanent  by 
steeping  in  turpentine,  drying,  and  varnishing.  Preparations 
of  this  kind  were  kept  in  most  medical  schools,  and  hence  a 
fairly  good  knowledge  of  the  courses  and  branchings  of  the 
arteries  was  easily  acquired,  and  constituted  a  large  part  of 
the  anatomy  which  a  student  had  to  learn.  Veins  and 
lymphatics  were  little  noticed,  except  such  of  the  former  as 
were  superficial,  and  the  peripheral  nervous  system  occupied 
but  a  small  part  of  the  course.  In  the  large  Edinburgh  Anatomy 
published  in  1784,  out  of  1,410  pages  of  text  the  whole  peri¬ 
pheral  nervous  system  occupies  20,  and,  though  written  by 
Monro,  is  of  the  most  meagre  description.  For  example,  in 
speaking  of  the  cutaneous  nerves  of  the  hand,  he  says :  “  In. 
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describing  the  posterior  branches  of  the  ulnar  and  muscular 
nerves,  I  did  not  mention  the  particular  fingers  to  the  convex 
part  of  which  they  are  distributed.  My  reason  for  this  omis¬ 
sion  is  the  uncertainty  of  their  distribution ;  for  though  some¬ 
times  these  posterior  branches  go  to  the  same  fingers  to  the 
concave  part  of  which  the  anterior  branches  of  the  ulnar  and 
radial  are  sent,  yet  frequently  they  are  distributed  otherwise  ” 
(iii,  325)- 

In  the  account  of  the  brain  in  the  textbooks  of  that  day 
there  is  no  description  of  structure,  and  little  more  than  the 
list  of  surface  markings  on  the  exterior  or  within  the  ven¬ 
tricle. 

The  method  of  teaching  was  systematic,  not  topographical. 
Textbooks  were  all  constructed  on  this  plan,  and  had  not  (as 
the  systematic  textbooks  of  the  present  day  have)  directions 
for  the  dissection  of  each  part.  The  separate  guides  to  topo¬ 
graphical  anatomy  now  so  universal,  did  not  appear  in 
Britain  until  about  the  end  of  the  first  quarter  of  the  century. 
Scratchley’s  miserable  London  Dissector  came  first ;  then  the 
anonymous  first  edition’  of  the  Dublin  Dissector ,  written  by 
Harrison;  and  later,  the  Edinburgh  Dissector.  Particulars 
concerning  anatomical  teaching  at  this  period  are  given  in 
the  Memoits  of  James  Macartney,  and  the  life  of  J.  F.  South. 

As  a  type  of  the  textbooks  then  in  use,  one  of  the  best  and 
most  charactei’istic  is  that  of  John  Bell,  of  Edinburgh,  of 
which  the  second  edition  was  published  in  1797.  This  only 
•included  bones,  joints,  muscles,  and  arteries.  In  the  third 
edition,  published  iniSn,  Sir  Charles  Bell  added  a  descrip¬ 
tion  of  the  nerves  and  viscera.  The  second  edition  consists 
of  two  large  octavo  volumes  of  955  pages.  It  is  written  in  a 
lively  though  somewhat  verbose  style.  Were  the  material  it 
contains  sifted  and  all  that  is  now  regarded  as  descriptive 
anatomy  selected  and  put  together,  this  bulk  would  be 
diminished  to  less  than  one-third  ;  and,  were  the  facts  in 
those  selected  portions  expressed  in  the  terse  form  which  it 
has  become  necessary  to  use  nowadays  in  anatomical  manuals, 
they  might  be  fully  expressed  in  half  that  space. 

In  this  farrago  of  archaic  physiology,  of  morbid  anatomy,  of 
comparative  anatomy,  and  of  surgery  through  which  the 
slender  stream  of  descriptive  anatomy  meanders  we  miss 
two  things:  First,  the  definiteness  and  precision  which 
characterise  modern  anatomical  descriptions  ;  and,  secondly, 
instruction  as  to  method  whereby  the  statements  may  be 
verified.  There  is  not  from  first  to  last  a  single  direction  as 
to  the  method  of  dissection.  Indeed,  he  says  that  many  things 
are  better  to  be  “  read  in  the  closet  than  taught  in  any  public 
course.” 

In  his  preface  of  twelve  pages  he  deprecates  technicalities, 
“  the  pride  of  anatomists  and  the  disgrace  of  their  science.” 
But  his  abstention  from  the  use  of  specific  names  makes  his 
descriptions  exceedingly  vague. 

The  Bones. 

The  first  book  is  occupied  with  the  account  of  the  bones, 
and  begins  by  thirty-five  pages  of  generalities  concerning  the 
.growth  of  bones  and  the  formation  of  callus  in  fractures. 
There  is  no  reference  to  Haversian  canals,  although  Gagliardi’s 
pegs  are  mentioned.  This  is  followed  by  detailed  accounts  of 
the  several  bones,  beginning  with  those  of  the  head,  which 
occupy  seventy  pages,  of  which  sixare  occupied  with  considera¬ 
tion  of  fractured  skull,  the  relation  of  sutures  to  drainage, 
•etc.  His  style  in  describing  the  bones  may  be  exemplified  by 
his  account  of  the  inferior  turbinal  bones,  which  are  “very 
spongy,  much  x*esembling  puff  paste,  having  exactly  such 
holes,  cavities,  and  network  as  we  see  in  raised  paste.  They 
lie  rolled  up  in  the  lower  part  of  the  nose,  are  easily  seen 


either  in  the  entire  subject  or  in' the  naked  skull.  Their  point 
forms  that  projection  which  is  touched  by  the  finger  in  pick¬ 
ing  the  nose,  and  from  that  indecent  practice  very  often  serious 
consequences  arise.”  Then  follows  a  page  on  polypi  and  other 
conditions,  in  the  course  of  which  the  position  of  the  bone  is 
given  thus  :  “  The  curling  plate  hangs  down  into  the  cavity  of 
the  nostril  with  its  arched  side  towards  the  nose.”  “  It  has 
no  cells  connected  with  it,”  and  it  “covers  the  end  of  the 
lachrymal  duct.”  “In  the  bare  dissected  skull  we  find  a 
neat  small  hook  upon  the  spongy  bone  by  which  it  is  hung 
upon  the  edge  of  the  antrum  maxillare,  for  this  lower  spongy 
bone  is  laid  upon  the  side  of  the  antrum,  so  as  to  help 
the  palate  bone  in  closing  or  covering  that  cavity  from 
within.” 

The  other  bones  occupy  20  pages  and  the  principal  charac¬ 
teristic  of  the  accounts  of  these  is  the  vagueness  of  description, 
which  gives  no  help  in  the  attempt  to  visualise  the  part. 
There  are  also  positive  inaccuracies,  for  example,  he  says  that 
the  neck  “  according  as  it  is  long  or  short  sometimes  has  eight 
pieces,  sometimes  only  six”  ;  that  the  rib  “  being  fixed  to  the 
body  of  one  vertebra  and  to  the  transverse  process  of  the  ver¬ 
tebra  below  the  motions  of  the  vertebra?  are  much  curbed.” 
In  the  account  of  the  pelvis  as  much  space  is  taken  up  by 
discussion  as  to  the  occurrence  of  loosening  of  the  pelvi 
joints  during  labour  as  is  occupied  by  the  actual  description  of 
the  pelvic  bones  themselves. 

The  muscular  attachments  are  seldom  mentioned  in  the 
description  of  the  limb  bones  ;  indeed,  not  one  muscle  is  men¬ 
tioned  as  being  attached  to  the  shaft  of  the  femur.  Of  the 
metacarpus  he  says,  “  Nothing  of  importance  can  be  said  con¬ 
cerning  the  individual  bones.  To  speak  of  them  individually 
is  a  mere  waste  of  time.”  How  a  present-day  student  would 
love  an  examiner  who  thought  so  little  of  such  details  as  Bell 
does  ! 

The  Muscles. 

In  the  197  pages  describing  the  muscles  of  the  body  the 
attachments  are  given  shortly  and  in  general  terms.  For  the 
most  part  he  follows  Winslow,  Cowper,  Douglas  and  Albinus  in 
his  accounts  of  them.  Nearly  as  much  space  is  taken  up  in 
detailing  their  uses  as  in  describing  their  attachments,  and  in 
no  case  is  nervous  or  vascular  supply  mentioned.  The  account 
of  the  muscular  system  concludes  with  17  pages  on  muscular 
contraction,  containing  neither  an  account  of  muscular  struc¬ 
ture  nor  of  any  of  the  then  known  experiments  on  muscular 
action.  The  general  tone  is  a  deprecation  of  the  attempt  to 
import  physical  or  mechanical  considerations  into  the  study  of 
the  vis  insita,  which  he  regards  as  an  inherent  and  original 
attribute  of  muscle.  The  descriptions  of  tendons,  bursae  and 
sheaths  are  general,  and  there  is  no  attempt  at  topographical 
description,  although  Monro’s  treatise  had  been  published 
nine  years  before.  The  younger  Monro,  although  in  his 
Elements  of  Anatomy  he  only  gives  a  very  short  account  and 
classification  of  bursae  takes  occasion  to  introduce  Sbm- 
merring’s  eulogy  on  his  father’s  work. 

Joints. 

The  joints,  which  fill  53  pages,  are  meagrely  given,  but  the 
accounts,  though  falling  far  short  of  the  detail  of  present-day 
work  or  of  the  precision  of  the  newer  animal  mechanics, 
yet  are  on  the  whole  of  more  value  than  the  accounts  of  the 
bones. 

Circulatory  System. 

In  the  second  volume  the  account  of  the  heart  is  good,  but 
takes  careful  reading  to  understand,  while  it  is  spun  out  to 
250  pages  by  long  digressions  on  the  circulation,  on  respira¬ 
tion,  on  exploded  views  of  the  foetal  circulation,  so  that  the 


Dec.  29,  1900.] 


PHYSIOLOGY  JN  1800. 


tTm  British 
Medical  Journal 


1841 


descriptive  part  is  masked,  and  the  student’s  mind  left  in  a 
maze  with  the  discussion  of  conflicting  hypotheses.  The 
latter  half  of  the  volume,  on  the  anatomy  of  the  arteries,  is 
the  best  bit  of  real  descriptive  work  in  the  book,  but  according 
to  modern  notions  fails  from  the  want  of  detailed  relations. 
Many  actual  mistakes  occur.  He  makes  the  superior  laryngeal 
artery  enter  between  the  cricoid  and  thyroid  cartilages,  and 
brings  the  greater  sciatic  nerve  over  the  pyriformis.  Here 
the  second  edition  ends,  but  to  the  third  the  author’s  brother 
Charles  has  added  chapters  on  the  remaining  parts  of  the 
anatomy.  These  consist  of  a  very  brief  description  of  the 
brain  and  a  still  more  insufficient  account  of  the  peripheral 
nerves,  which  in  this  edition  are  placed  at  the  end  of  the 
second  volume. 

Special  Senses. 

In  the  third  volume,  also  by  Charles  Bell,  the  organs  of 
sense  are  first  treated,  beginning  with  a  psj  chological  dis¬ 
quisition  on  sense  perception,  and  a  sketch  of  the  principles 
of  optics,  which  occupy  25  pages.  Then  follow  about  100 
pages  on  the  anatomy  of  the  eye,  of  which  more  than  one- 
third  is  taken  up  with  digressions  on  the  seat  of  vision, 
squinting,  nyctalopia,  etc.  The  anatomy  of  the  ear  is  treated 
in  much  the  same  way,  but  here  the  description  is  padded  out 
with  accounts  of  the  ear  in  the  lobster  and  other  animals, 
with  details  concerning  diseases  of  the  tympanum,  and  on 
the  sense  of  hearing. 

Abdominal  Viscera. 

After  the  senses  come  the  abdominal  viscera,  treated  more 
physiologically  than  anatomically,  andhesarcastically  criticises 
those  who  attempt  to  reduce  physiology  to  a  physical  process. 

“  Let  us  be  satisfied  with  knowing  a  little.  The  life  residing 
in  the  gland  is  an  agent  controlling  the  affinities.” 

The  illustrations  absent  in  the  first  volume,  few  in  the 
second,  are  more  numerous  in  the  later  third,  but  are  of  very 
little  use  in  rendering  the  text  intelligible.  The  student 
whose  knowledge  was  derived  from  such  a  textbook  might 
be  amused  with  the  destruction  of  effete  theories,  but  would 
have,  except  in  the  article  of  arterial  branchings,  a  poor 
acquaintance  with  human  structure. 

The  century  has  taught  us  that  anatomy  is  nothing  if  not 
definite  ;  that  anatomical  illustrations  for  the  use  of  students 
must  be  diagrammatised  ;  and  that  the  real  nexus  whereby  the 
discrete  facts  may  be  best  strung  together  is  morphological 
relationship.  It  has  been  said  that  human  anatomy  is  a 
worked-out  field  ;  the  comparison  of  old  textbooks  with  those 
of  the  present  day  is  the  best  refutation  of  this  charge,  which 
is  based  on  ignorance,  and  it  is  by  no  means  improbable  that 
those  who  see  the  end  of  another  century  will  be  able  to 
record  advances  both  in  knowledge  and  method  even  greater 
than  those  that  have  taken  place  in  the  last  hundred  years. 


flljtrstologn  tit  1800. 

By  HENRY  POWER,  M.B.,  F.R.C.S., 

Professor  of  Physiology  Royal  Veterinary  College;  Consulting  Ophthalmic 
Surgeon  St.  Bartholomew’s  Hospital. 

Physiology  as  a  separate  study  can  hardly  be  said  to  have 
existed  in  this  country  at  the  commencement  of  the  pre¬ 
sent  century.  In  books  and  in  lectures  alike  it  was  united 
with,  and  considered  a  part  either  of  medicine  under  the 
general  term  “Institutes  of  Medicine,”  or  of  anatomy.  In  the 
great  schools  of  medicine  of  the  Metropolis  they  were 
not  divided  until  the  first  thirty  years  had  passed  away. 


The  University  of  London  set  the  example,  which  was 
soon  followed  at  Guy’s  Hospital.  In  an  advertisement 
of  1833  the  statement  is  made  that  lectures  at  this  hos¬ 
pital  were  the  only  special  lectures  on  physiology  delivered  in 
London,  excepting  the  course  at  the  London  University,  then 
under  the  charge  of  Dr.  Sliarpey.  At  Guy’s  the  curious  prac¬ 
tice  existed  of  confiding  the  teaching  of  physiology  to  the 
lecturer  on  midwifery,  and  Dr.  Haighton  and  Dr.  Blundell 
successively  held  the  two  offices.  In  1846  anatomy  and  physi¬ 
ology  having  been  in  the  interval  taught  simultaneously  by 
Bransby  Cooper,  the  two  subjects  were  once  more  separated, 
and  the  lectureship  on  physiology  was  entrusted  to  Dr. 
(afterwards  Sir  William)  Gull.  Soon  after,  certain  evenings 
in  the  week  were  devoted  to  instruction  in  microscopic  work, 
and  Mr.  Birkett,  who  still  survives  to  witness  the  immense 
development  of  the  subject  he  taught  in  its  infancy,  was 
appointed  the  teacher.  Histology  was  associated  with  physi¬ 
ology  when  Dr.  Pavy  succeeded  to  the  chair  in  1857,  and 
classes  in  practical  physiology,  at  which  the  use  of  the  micro¬ 
scope  was  taught,  were  first  instituted  at  this  school  in  1871. 
The  process  of  the  separation  of  physiology  from  anatomy  and 
the  introduction  of  histology  followed  a  similar  course  in  other 
schools. 

The  extraordinarily  rapid  development  of  physiology  is 
partly  owing  to  the  great  advances  that  have  been  made  in 
chemistry  and  physics,  the  sciences  on  which  it  rests,  and 
partly  to  the  progress  effected  in  the  means  of  observation. 
Tiie  balance  and  the  methods  of  chemistry,  the  microscope 
and  the  methods  of  the  histologist,  have  introduced  a  degree 
of  precision  into  modern  research  unattainable  by  the  older 
inquirers,  who  trusted  to  the  unaided  senses  and  have 
enabled  observations  to  be  made  revealing  the  internal  pro¬ 
cesses  of  the  economy  almost  as  astonishing  as  those  which 
result  from  the  application  of  the  Roentgen  rays  in  display¬ 
ing  the  form  and  position  of  the  bones  of  the  living  man. 

The  tendency  of  modern  research  is  to  show  that  all  those 
acts  and  phenomena  which  were  formerly  regarded  as  the  re¬ 
sults  of  the  operation  of  a  special  force,  the  vital  force,  are 
to  be  explained  by  the  ordinary  laws  of  physics  and  chemis¬ 
try.  There  are  many  processes  that  are  still  enigmatical. 
We  do  not  know  the  exact  chemical  changes  that  precede  the 
|  evolution  of  hydrochloric  acid  in  the  gastric  juice,  nor  the 
mode  in  which  impulses  are  propagated  along  nerves,  but  it 
is  presumed  that  in  both  instances  intelligible,  though  per¬ 
haps  not  thoroughly  comprehended,  molecular  changes  take 
place,  and  that  they  are  certainly  not  due  to  the  supposititious 
“animator  vital  spark,  which  the  older  writers  so  readily 
accepted. 

The  physiological  works  published  in  the  eighteenth  century 
were  few  and  unimportant,  and  were  chiefly  written  in  Latin 
or  German.  The  monumental  tieatise  of  Baron  Haller,  the 
Elementa  Physiologies  Corporis  Humani,  appeared  in  eight 
volumes  between  the  years  1757  and  1766.  He  had  already, 
as  early  as  1747,  sent  forth  a  small  book,  entitled  Primes  Linece 
Phy&iologice ,  which  was  a  precursor  as  well  as  a  condensation 
of  his  larger  work,  and  translations  were  immediately  made 
into  French  and  English.  In  1786  a  translation  was  published 
under  the  auspices  of  Dr.  Cullen,  the  well-known  Professor  of 
Medicine  in  Edinburgh.  This  book,  with  notes  by  Wrisbtrg, 
constituted  almost  the  only  physiological  work  in  the  hands 
of  the  student  in  this  country,  whilst  the  original  was  used  in 
most  of  the  foreign  universities.  It  represents  the  high-water 
mark  of  physiological  knowledge  at  the  close  of  the  last 
ctentury,  and  in  considering  the  progress  of  physiology  during 
the  present  century  it  may  advantageously  be  taken  as 
standpoint. 
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Blood. 

Taking  the  subject  of  the  blood  and  circulation,  it  may  be 
noted  that  the  physical  characters  of  the  blood,  its  coagula¬ 
bility,  and  the  morphological  elements  it  contains,  were  fairly 
well  known,  owing  to  the  observations  of  Malpighi,  Leeu¬ 
wenhoek,  and  Jurin  abroad,  and  those  of  Hewson  and  Hunter  in 
this  country.  It  is  remarkable  that  no  separate  section  is  de¬ 
voted  in  Haller’s  Primes  Linecs  to  an  account  of  the  blood,  the 
littlethat  is  said  of  it  being  given  under  the  head  of  “  Secretion.” 
The  corpuscles  were  held  to  be  globular,  but  the  estimates  of 
their  size  were  remarkably  correct  considering  the  instruments 
used.  Blumenbach  gave  their  diameter  as  ^ o  inch,  and 
Sprengel  to  Haller’s  estimate  was  too  low— yoW — 

but  the  method  he  adopted  was  ingenious,  for  he  compared 
their  size  with  that  of  the  scales  on  the  wings  of  a  butterfly, 
which,  being  arranged  in  rows,  permitted  the  number  in  an 
easily  measurable  space  to  be  counted.  The  composition  of 
the  blood,  the  existence  of  haemoglobin  with  its  special 
affinity  for  oxygen,  the  origin  of  the  blood  corpuscles,  their 
numbers,  the  mobility  and  diapedesis  of  the  white  corpuscles, 
the  absorption  bands  the  blood  presents  under  spectrum  ana¬ 
lysis  were  all  unknown,  and  the  cause  of  the  coagulation  of  the 
blood,  which,  however,  is  even  now  a  subject  of  discussion,  is 
wholly  ignored. 

Circulation. 

The  fundamental  facts  in  regard  to  the  action  of  the  heart 
and  the  circulation  of  the  blood  were  established  by  Harvey 
in  the  seventeenth  century,  and  the  principal  addition  made 
to  his  conclusions  in  the  eighteenth  were  founded  on  the 
classical  and  extremely  ingenious  experiments  of  Hales  on 
the  pressure  of  the  blood  in  the  vessels.  The  importance  of  a 
correct  appreciation  of  the  causes  of  the  sounds  of  the  heart 
and  their  relation  to  its  movements  in  medicine  led  to  many 
researches  being  undertaken  both  in  this  country  and  abroad 
at  the  commencement  of  the  present  century.  It  was  not  sur¬ 
prising  in  view  of  the  many  difficulties  attending  the  experi¬ 
ments  that  the  conclusions  arrived  at  were  in  some  instances 
conflicting,  and  the  order  of  the  movements  of  the  heart  and 
of  its  divisions  could  scarcely  be  regarded  as  settled  until 
the  introduction  of  the  graphic  method  in  the  hands  of 
Volckmann,  Yierordt,  Ludwig,  and  Marey.  The  employment 
of  the  mercurial  manometer  by  Poiseville  in  place  of  the  long 
andjeumbrous  glass  tube  of  Hales  enabled  the  blood  pressure 
in  each  vessel  and  in  different  animals  to  be  easily  ascer¬ 
tained,  and  the  cleverly-devised  double  tubular  sound 
ending  in  an  elastic  bag  devised  by  Chauveau,  and 
introduced  through  the  vena  cava  and  auricle  into  the 
right  ventricle,  permitted  the  pressure  of  the  blood  even 
in  those  not  easily  accessible  cavities  to  be  registered 
with  comparative  facility.  The  remarkable  observation  of 
the  brothers  Weber  in  1845  on  the  restraining  influence  of  the 
vagi  on  the  heart  opened  up  a  ne  w  chapter  in  physiology,  and 
the  phenomena  of  inhibition,  asthe  effect  is  named,  have  been 
shown  to  constitute  an  important  function  of  the  nervous 
system  in  many  other  instances.  It  led  to  careful  examina¬ 
tion  of  the  influence  of  other  nerves  on  the  action  of  the  heart, 
and  the  origin  and  course  of  the  accelerating  and  inhibitory 
cardiac  nerves  are  now  well  known.  The  discovery  by  Cyon  of 
the  depressor  nerve,  which  influences  the  action  of  the  heart  by 
acting  as  a  vaso-dilator  of  the  vessels  of  the  abdominal  viscera, 
was  also  of  great  value.  The  sphygmograph,  by  which  the 
number  and  form  of  the  pulse  waves  can  be  accurately 
shown,  though  valuable  in  some  instances,  presents  diffi¬ 
culties  in  its  clinical  application  that  has  prevented  its  general 
introduction  into  medical  practice.  The  structure  of  the  heart 


and  vessels  was  first  thoroughly  elucidated  by  the  careful  micro¬ 
scopic  observations  of  Kolliker,  and  various  instruments  have 
been  devised  by  Volckmann,  Ludwig,  and  others  to  determine 
the  rapidity  of  the  pulse  wave  and  of  the  flow  of  the  blood. 

Secretion. 

The  knowledge  of  protoplasm  and  of  its  immense  importance 
being  unknown,  perhaps  the  chapter  in  physiology  in  which 
the  teaching  was  most  foggy  was  that  dealing  with  the  secre¬ 
tions  of  the  various  glands.  Withdrawn  from  observation  by 
their  concealed  position,  the  subjects  of  innumerable  fanciful 
and  often  absurd  speculations,  misunderstood  by  reason  of  the 
imperfect  chemical  knowledge  of  the  day,  such  glands  as  the 
liver  and  pancreas  with  their  secretions  were  riddles  hard  to 
read  by  Haller  and  his  contemporaries.  Their  conclusions 
were  vitiated  by  two  errors.  First,  that  the  secretions  existed 
preformed  in  the  blood,  and,  secondly,  that  the  blood  vessels 
and  the  ducts  of  the  glands  were  in  their  finest  ramifications 
continuous  with  each  other.  Thus  Haller  observes  that 
“there  are  many  arguments  to  persuade  us  that  the  liver  is  a 
mere  vascular  fabric,  whence  the  bile  distils  immediately 
from  the  extremities  of  the  porta  into  the  pori  biliarii  or  roots 
of  the  biliary  ducts  without  passing  any  cells  or  follicles  by 
the  way.” 

Elsewhere,  after  pointing  out  that  the  blood  contained 
coagulating  serum,  water,  viscid  mucus,  and  oil,  he  main¬ 
tains  that  the  blood  vessels  entering  the  glands  represent 
strainers  the  length,  size,  and  form  of  which  determine  both 
the  nature  and  the  escape  of  the  particular  constituent  of 
each  secretion.  The  differences  Jin  the  quality  of  the  secre¬ 
tion  depended,  in  his  view,  upon  the  position  its  particles 
occupied  in  the  blood  stream.  Fat  and  marrow  were  believed 
to  be  deposited  without  the  intervention  of  glands  from  the 
small  mouths  of  the  minute  arteries  into  the  cellular  sub¬ 
stance  ;  the  secretion  of  the  various  forms  of  sebaceous  glands, 
and  of  milk,  was  due  to  the  separation  of  the  oily  portions 
of  the  blood,  and  the  mucus  of  the  surface  of  the  intestine 
and  genito  urinary  tract  to  the  separation  of  the  mucus  pre¬ 
viously  existing  in  the  free  state  in  the  blood. 

The  secretions  of  the  thinner  juices  were  considered  to  be 
made  not  from  sanguineous  but  from  smaller  pellucid 
arteries  arising  from  the  former,  to  the  secerning  mouths 
of  which  not  only  no  red  blood,  but  no  serum,  fat,  or 
other  gross  material  could  have  admittance.  It  is  in 
this  way  “  that  the  more  thin  and  pure  humours  ” 
— those  of  the  eye,  for  example — “  must  necessarily  be  sepa¬ 
rated.”  Nor  was  less  importance  attached  to  the  angles  at 
which  the  smaller  vessels  were  given  off  from  the  trunks  ;  dif¬ 
ferent  secretions  being  formed  according  to  whether  the  mode 
of  ramification  of  the  arteries  was,  as  in  the  spleen  wisp-like,  or 
as  in  the  intestines  pencil-like,  or  like  serpents  as  in  the  kid¬ 
neys  or  in  the  form  of  stellse  as  in  the  liver  or  in  a  “  radiated 
circle”  as  in  the  vivea,  or  like  a  lock  of  hair  curled  up  into  the 
form  of  a  button  as  in  the  testis. 

Haller  well  knew  how  to  cover  ignorance  by  high-sounding 
phrases,  and  the  following  paragraph  may  be  quoted  as  a  good 
example  of  darkening  counsel  by  words.  Speaking  of  the  bile 
he  says  :  “  It  takes  in  the  saponaceous  water  of  the  stomach  by 
the  absorbing  veins  together  with  the  subfetid  alkalescent 
vapours  of  the  abdomen,  which  transpire  through  the  whole 
surface  of  the  intestines,  stomach,  omentum,  liver,  spleen, 
and  mesentery,  which  are  absorbed  again  by  the  veins  as  we 
know  by  incontestable  experiments  of  anatomy;  and,  finally, 
the  alkalescent  semi-putrid  acrimonious  humidity  from  the 
fgeces,  while  they  continue  to  thicken  in  the  large  intestines, 
which  is  taken  up  by  the  internal  haemorrhoidal  veins,  from 
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whence  that  bitterness,  alkalescent,  and  putrescent  disposition 
of  the  bile  is  derived.” 

It  is  curious  to  find  that  as  late  as  1823  Adelon  in  his  physi¬ 
ology  declaring  without  hesitation  that  the  blood  vessels  and 
the  ducts  of  the  glands  are  continuous  without  any  interme¬ 
diate  organ,  the  former  discharging  by  their  capillary  extremi¬ 
ties  the  fluid  which  is  secreted  from  the  blood,  only  since  the 
blood  can  no  longer  reach  this  point  it  is  no  longer  called  a 
blood  vessel  but  an  exhalant  vessel.  It  was  Muller  who  in 
1830  first  demonstrated  that  these  two  systems  of  tubes  were 
not  continuous.  Dutrochet  was  amongst  the  fix-st  to  recog¬ 
nise  the  importance  of  the  cell,  and  its  structure  was  studied 
by  Purkinje,  Schleiden,  Schwann,  Henle,  Huxley,  and  Bow¬ 
man,  and  in  later  years  by  Flemming,  Strasbiirger,  Leydig, 
Frommann,  Hertwig,  and  many  others,  with  wonderful  and 
far-reaching  results  affecting  every  department  of  physiology. 

The  labours  of  C.  Bernard, 

Pavy,  and  a  host  of  other 
observers  have  thrown  a 
flood  of  light  on  the  func¬ 
tions  of  the  liver  and  have 
demonstrated  that  whilst 
there  may  be  a  conspicuous 
outward  or  excrementitial 
result  of  the  activity  of  the 
gland,  as  in  the  case  of  the 
bile,  which  has  its  own  pur¬ 
poses  to  fulfil  in  the  economy, 
thei’e  may  also  be  a  not  less 
important  internal  or  excre¬ 
mentitial  product,  as  glyco¬ 
gen,  which  is  entirely  con¬ 
cealed  from  superficial  ob¬ 
servation,  whilst  there  are 
organs  like  the  thyroid  or 
adrenals  that  yield  no  visi¬ 
ble  secretion  yet  exercise  a 
considerable  influence  on 
the  general  nutrition  of  the 
body  by  discharging  the  pro¬ 
ducts  of  their  activity  into 
the  blood.  The  structure  of 
the  kidney  and  the  composi¬ 
tion  of  the  urine  were  not 
thoroughly  understood  until 
the  masterly  researches  of 
Bowman  demonstrated  the 
relation  of  the  blood  vessels 
to  the  urinary  tubuli  which 
were  followed  by  those  of 
Henle  on  the  epithelium  of 

the  tubuli.  The  composition  of  the  urine,  to  which  Haller 
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thought  that  in  the  lung  substance  the  small  arteries  exhaled 
a  plentiful  vapour  into  the  cells,  whilst  the  veins  absorbed  a 
watery  vapour  from  the  same  cells.  Hence  a  thin  solution  of 
wax  could  be  made  to  pass  from  the  arteries  into  the  air  cells, 
and  from  thence  to  the  bronchi ;  or  from  the  veins  into  the 
same  spaces,  and  so  to  the  bronchi ;  or  lastly,  from  the 
arteries  into  the  veins,  and  vice  versa,  the  air  cells  being 
thus  regarded  as  the  common  meeting  place  and  seat  of  free 
communication  of  the  minutest  arteries,  veins,  and  air  tubes. 
Yet  he  elsewhere  says  that  in  the  lungs  the  “cold  air  very 
nearly  touches  the  blood.”  The  unsatisfactory  condition  of 
chemistry  in  the  period  antecedent  to  Cavendish  and  Priestley 
rendered  it  impossible  to  give  an  intelligible  account  of  the 
changes  occurring  in  respired  air. 

So  little  was  the  entrance  of  air  into  the  blood  by  chemical 
affinity  understood,  that  it  is  stated  that  “no  elastic  air  is 

here  received  into  the  blood 
as  is  demonstrated  from  the 
impossibility  of  forcing  air 
into  blood  if  it  retains  its 
elasticity,  from  the  inutility 
of  its  reception,  if  the  spring 
of  it  should  be  lost,  into  the 
blood;  from  the  perfect  im¬ 
mutability  of  the  blood  by 
cold ;  from  the  minuteness 
of  the  inhaling  vessels,  with 
the  mucus  that  perpetually 
lines  the  sides  of  the  vesicles 
in  the  lungs,  to  which  add  the 
nature  of  the  elastic  air 
seif,  which  is  very  unapt  to 
pass  through  capillary  ves 
eels,  with  a  repulsion  of  it  by 
water  that  hinders  it  from 
passing  paper,  linen  cloth,  or 
skins  that  are  wetted  by 
water.”  It  is  thought  neces¬ 
sary  to  assure  the  reader 
that  the  air  being  driven 
into  the  windpipe  never 
passes  the  heart,  or  whenever 
it  dees  it  is  forced  thither  by 
violence.  The  effects  of  the 
passage  of  the  blood  through 
the  lungs  on  the  temperature 
of  the  blood  was  very  ob¬ 
scurely  stated.  It  was  felt 
that  the  warming  of  the 
expired  air  and  evaporation  of 
the  watery  vapour  must  coo 


devotes  only  a  short  paragraph,  is  now  accurately  known 
through  the  labours  of  innumerable  observers  in  all  countries. 
The  influence  of  the  nervous  system  on  the  glands  has  been 
clearly  shown  in  the  case  of  the  salivary,  sweat,  lachrymal 
and  other  instances. 

Respiration. 

The  mechanism  of  respiration  was  well  understood  in 
Haller  s  time.  More  than  a  quarter  of  a  century  was  to  elapse 
before  the  normal  and  abnormal  sounds  of  the  respiratory 
acts  were  to  be  rendered  familiar  to  all  by  Lxennec  thiough 
the  application  of  the  stethoscope.  The  chemical  processes 
involved  in  those  acts  had  just  been  elucidated  by  the  genius 
•of  Lavoisier,  but  his  clear  exposition  of  them  had  not  as  yet 
gained  entrance  into  the  texibooks.  Haller  seems  to  have 


blood;  but  on  the  other  hand,  since  arterial  blood  is  warmer 
than  venous,  the  blood  must  acquire  its  heat  In  the  lungs,  and 
in  this  error  even  Lavoisier  participated.  After  the  above 
quotation,  in  which  phrases  are  used  only  to  cover  ignorance, 
let  us  give  the  simple  and  pregnant,  but  at  the  time  he 
wrote  them  perfectly  novel,  expressions  of  Lavoisier,  about 
1776.  “Of  two  things,”  he  says,  “ one  must  occur :  either  the 
portion  of  oxygen  contained  in  the  air  is  converted  into  car¬ 
bonic  acid  gas  in  traversing  the  lungs,  or  an  exchange  of 
gases  takes  place  in  this  organ.  On  the  one  side  oxygen 
is  absorbed,  and,  on  the  other,  the  lung  restores 
a  quantity  of  carbonic  acid  gas  of  nearly  equal 
volume.”  He  subsequently  read  a  memoir,  in  which 
he  maintained  that  a  combustion  or  oxidation  of 
hydrogen  took  place  in  the  lungs.  Of  course 


1 844 


The  British  1 
Medical  Journal  I 


PHYSIOLOGY  IN  1800. 


[Dhc.  29,  1900. 


nothing  was  known  of  the  process  of  internal  respiration, 
or  the  exchange  of  gases  between  the  tissues  and  the 
blood. 

Animal  Heat. 

The  imperfect  knowledge  of  chemistry  led  to  the  wildest 
guesses  at  the  cause  of  the  high  and  uniform  temperature  of 
the  animal  body.  By  many  the  heart  was  regarded  as  the 
source  of  animal  'heat,  the  blood  there  undergoing  a  kind  of 
fermentation  ;  by  others  it  was  attributed  to  the  friction  of  the 
blood  corpuscles  against  the  walls  of  the  bloodvessels,  and  by 
others  again  to  some  obscure  influence  of  the  nervous  system. 
The  extremely  ingenious  and  careful  experiments  of  Lavoisier 
led  physiologists  to  juster  views.  He  was  even  able  by 
means  of  his  calorimeter  to  ascertain  the  total  quantity 
produced.  At  the  time  the  Primes  Linece  were  written, 
though  nearly  ten  years  had  elapsed  from  the  time  when 
Lavoisier’s  views  were  published,  they  had  not  received 
general  acceptance,  or  at  least  were  not  taught.  Haller’s 
views  were  not  clear  upon  the  subject,  and  he  deals  with 
animal  heat  very  slightly.  The  chief  error  of  Lavoisier  was 
the  conviction  that  animal  heat  was  generated  in  the  lungs 
themselves  instead  of  in  the  tissues  of  the  body  at  large. 

The  observations  of  Hunter  and  of  Dr.  John  Davy  on  the 
temperature  of  different  races  of  man  in  various  climates, 
and  subsequently  of  Newport  on  the  temperature  of  bees, 
and  of  Valentin  on  man,  were  highly  suggestive  and  in¬ 
structive.  By  the  use  of  a  thermo-electric  apparatus  Nobili 
and  Nulloin  were  able  to  recognise  very  slight  changes  of 
temperatures.  The  influence  of  functional  activity  on  the 
local  temperatures  was  shown  by  Ludwig  in  the  case  of  the 
salivary  glands,  and  the  action  of  the  sympathetic  on  the 
vaso-motor  system,  and  its  secondary  action  on  temperature 
by  Brown-Sequard  and  Schiff.  Of  late  years  the  results 
of  the  careful  experiments  of  Frankland,  Banke,  Hirn, 
Helmholtz,  Bubner,  and  others  on  the  heat  equivalents 
of  different  kinds  of  food  and  upon  the  seats  and  amount 
of  heat  production  have  shown  the  uses  of  applied 
physiology  in  providing  appropriate  and  economical  food 
for  [sailors,  soldiers,  prisoners,  and  other  bodies  of  men, 
both  when  at  rest  and  when  doing  work,  and  also  by 
furnishing  a  measure  of  tissue  consumption  constituting  a 
most  valuable  aid  in  the  prognosis  and  treatment  of  febrile 
diseases. 

Such  inquiries  also  showed  and  furnished  an  explanation  of 
the  correlation  of  hibernation  and  such  phenomena  as  the  de¬ 
velopment  of  fur  and  change  of  plumage  according  to  season 
in  animals  with  variations  of  temperature. 

Digestion. 

Digestion,  the  details  of  which  occupy  so  large  a  space  in 
modern  textbooks,  was  very  imperfectly  understood.  The 
opinions  of  Pitcairn  who  thought  that  the  muscular  force  of 
the  stomach  was  equal  to  117,088  pounds  weight,  and  was 
supplemented  by  an  equal  force  derived  from  the  diaphragm 
and  abdominal  muscles ;  as  well  as  that  of  Dr.  Drake,  that 
digestion  is  performed  in  the  stomach,  as  in  a  Papin’s  diges¬ 
ter  ;  and  that  of  Cheselden,  who  held  that  digestion  is  no  other 
than  corruption  or  putrefaction  of  our  food,  and  is  performed 
by  a  menstruum  which  is  chiefly  saliva,  were  discredited 
after  the  experiments  oi  Beaumur  and  Spallanzani,  but  it 
was  reserved  for  Dr.  Prout  in  1824  to  show  that  the  gastric 
juice  contained  hydrochloric  acid,  and  for  Schwann  in  1836  to 
isolate  pepsin.  Haller  maintained  that  in  fasting  the 
stomach  contained  a  considerable  quantity  of  a  limpid  fluid 
or  humour  resembling  saliva,  but  more  mucous,  and  that 
the  sensation  of  hunger  proceeds  from  the  attrition  of  the 


sensitive  folds  of  the  lining  membrane  of  the  stomach.  His 
account  of  digestion  is  as  follows  :  “  The  aliments  taken  into 
the  stomach  begin  to  corrupt  or  change  into  a  nauseous  liquid, 
often  ascescent  or  putrescent,  though  this  is  less  frequent  in 
mankind  from  our  use  of  bread  and  salt,  or  it  may  be  rancescent, 
as  appears  from  the  flatus  and  other  matters  eructated,  often 
of  a  most  foetid,  caustic,  and  inflammatory  nature.”  From 
which  we  may  conclude,  if  the  Baron  described  his  own  sym¬ 
ptoms,  that  either  his  food  was  not  very  wholesome  or  his 
digestion  was  very  bad.  He  ends  with  the  remark  that  there 
is,  therefore,  no  particular  kind  of  ferment  in  the  stomach 
“  from  which  the  design  of  Nature,  the  disposition  of  the 
stomach  and  its  use,  are  all  very  remote.” 

The  chemistry  of  the  digestive  processes,  almost  entirely 
unknown,  as  we  have  seen  in  Haller’s  time,  has  of 

late  years  attracted  the  attention  of  a  multitude  of 
observers,  partly  owing  to  the  ease  with  which  the  fluids 
can  be  obtained  in  a  nearly  pure  state  by  the  formation 
of  fistulie,  and  partly  from  the  interest  which  is  excited 
by  the  attempt  to  follow  the  steps  effecting  the  con¬ 
version  of  non-living  into  living  matter.  Tiedemann  and 
Gmelin,  Liebig,  Strecker,  Majendie,  Kiihne,  Bernard, 

Leuret  and  Lassaigne.  Liebig,  Bernard,  Chauveau,  Colin 
and  Kiihne,  and  Pavy  suggest  themselves  at  once  as 

the  names  of  a  few  only  of  those  who  have  followed 
generally  the  changes  of  the  food  in  the  stomach  and 
intestines,  or  who  have  studied  the  action  of  the 
fluids  poured  into  the  alimentary  canal  by  the  salivary, 
gastric,  pancreatic,  hepatic,  and  intestinal  glands.  But, 
perhaps,  none  made  such  solid  contributions  to  our  know¬ 
ledge  on  this  subject  as  Dr.  Beaumont,  who  about  1834  con¬ 
tinued  his  observations  for  more  than  a  year  on  a 
young  Canadian  who  had  a  gastric  fistula  from  a 

gunshot  wound  permitting  the  digestion  of  numerous 
articles  of  food  to  be  carefully  watched.  The  general  result 
has  been  to  rectify  many  errors  into  which  the  older 
physiologists  fell,  [and  to  place  our  knowledge  of  the  pro¬ 
cesses  of  digestion  on  a  sound  basis.  The  earlier  changes 
that  the  different  kinds  of  food  undergo,  whether  oily, 
starchy,  or  albuminous,  are  now  fairly  well  known,  as 
well  as  the  mode  in  which  they  are  absorbed,  and  the 
channels  by  which  they  pass  into  the  blood,  though  much 
remains  to  be  done  before  the  assimilation  of  food  can  be 
regarded  as  thoroughly  understood. 

The  account  of  the  pancreas  and  of  its  secretion,  given  by 
Haller,  constitutes  a  measure  of  the  advances  that  have  been 
made  in  our  knowledge  of  that  gland.  No  account  of  its 
structure  is  given,  but  the  pancreatic  juice  he  describes  as 
watery,  insipid,  thin,  neither  acid  nor  alkaline,  and  as  the 
gland  is  three  times  larger  than  the  salivary  glands,  the 
quantity  of  the  fluid  it  discharges  must,  he  thinks,  be  con¬ 
siderably  greater.  Its  expulsion,  is  due  partly  to  the  force  of 
the  circulating  blood,  and  partly  to  an  alternate  pressure  from 
the  incumbent  and  surrounding  viscera.  Its  use  is  to  dilute 
the  viscid  cystic  juice,  to  mitigate  its  acrimony,  and  mix  it 
with  the  food.  It  fulfils  every  office  of  the  saliva.  It  need 
hardly  be  said  that  now,  after  the  researches  of  Claude 
Bernard,  that  secretion  would  be  described  in  very  different 
terms,  as  highly  alkaline,  ropy,  small  in  quantity,  and 
acting  on  starches,  oils,  and  proteids,  through  the  action  oi 
different  ferments. 

Nervous  System. 

But  perhaps  no  department  of  physiology  has  undergone 
greater  and  more  striking  changes  than  that  of  the  nervous 
system.  It  has  been  attacked  on  many  sides.  The  scalpel 
has  followed  the  course  of  the  fibres  with  the  nicest  care  ;  all 
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the  methods  known  to  the  histologist  have  been  applied  to  it. 
fragments  have  been  separated,  hardened  immediately  upon 
their  removal  from  the  body,  embedded  in  supporting 
material,  cut  with  sharp  knives  into  the  finest  sections, 
stained  with  one,  two,  three,  or  more  colouring  agents,  in 
acid,  neutral,  or  alkaline  solution,  affecting  differently  the 
various  elements;  mounted  in  transparent  balsams  and 
•examined  with  microscopic  lenses  that  magnify  a  thousand 
times  or  more  the  apparent  size  of  objects.  Based  on  the  fact 
that  the  portion  of  a  nerve  fibre  remaining  continuous  with 
the  nerve  cell  from  which  it  springs  preserves  its  histological 
characters  when  the  nerve  is  divided,  whilst  the  distal  portion 
undergoes  very  obvious  changes,  fatal  to  the  performance  of 
its  function,  what  have  been  termed  degeneration  experi¬ 
ments  have  been  performed  by  Waller  and  others ;  and  by  the  aid 
of  these  the  course  of  fibres  and  the  functions  of  different 
parts  have  been  determined.  The  distinctive  characters  of 
the  anterior  and  posterior  roots  of  the  spinal  nerves  were 
ascertained  independently  of  each  other  by  Sir  Charles  Bell 
and  Majendie.  The  theory  of  reflex  action  was  developed  by 
Hr.  Marshall  Hall.  The  structure  of  the  spinal  cord  was  care¬ 
fully  investigated  by  Lockhart  Clarke  and  Schroeder  Van 
der  Kolk.  Their  investigations  have  been  largely  extended ; 
and  the  columns  of  the  cord,  in  which  definite  bundles  of 
nerves  are  united,  have  been  distinguished  by  Goll  and 
Burdach  and  Turck  and  Gowers.  This  knowledge  has 
proved  of  great  importance  in  localising  disease. 

The  whole  subject  of  the  functions  of  the  brain  was  of 
course  very  superficially  known.  The  functions  of  the 
different  parts  which  were  anatomically  described  with 
sufficient  precision,  could  not  even  be  guessed  at  as  long  as 
the  brain  and  cerebellum  were  supposed  to  be  insensitive  to 
tactile  and  other  impressions.  The  high  sensibility  of  the 
dura  mater  led  to  curious  ideas  in  regard  to  its  functions. 
The  seat  of  the  soul  was  discussed  and  placed  successively  in 
the  pineal  body,  the  corpus  callosum,  the  corpora  quadri- 
gemina,  and  even  in  the  liquid  contained  in  the  ventricles  of 
the  brain  ;  by  Haller  himself  it  was  more  sensibly  held  to  be 
situated  in  the  crura  of  the  medulla,  corpora  striata,  thalami, 
pons,  medulla  oblongata,  and  cerebellum,  and  the  origins  of 
all  the  nerves.  Nevertheless,  the  mistaken  notion  of  Mal¬ 
pighi  that  the  cortical  substance  of  the  brain  is  glandlike 
in  structure,  and  that  the  fluid  secreted  is  poured  into  the 
tubes  of  the  medullary  portion,  which  constitute  excretory 
ducts,  was  still  held. 

The  nerves  were  seen  to  be  composed  of  fibres,  and  these 
fibres  were  known  to  be  continuous  with  the  fibres  of  the  brain. 
Some  indeed  thought  they  were  solid  threads  which,  when 
excited,  vibrated  and  conducted  the  particular  impressions 
to  ihe  brain,  but  Haller  notices  their  softness,  their  want 
of  elasticity,  and  absence  of  tension,  and  after  adducing 
various  arguments  to  show  that  the  nerves  could  not  act  as 
vibrating  cords,  concludes  with  this  remark:  “Therefore, 
upon  the  whole,  it  seems  to  be  certain  that  from  the  vessels 
of  the  cortex  a  liquor  is  separated  into  the  hollow  pipes  of  the 
medulla  which  are  continuous  with  the  small  tubes  of  the 
nerves,  even  to  their  soft  pulpy  extremities,  so  as  to  be  the 
cause  both  of  sense  and  motion.  But  there  will  be  a  twofold 
motion  in  that  humour,  the  one  slow  and  constant  from  the 
heart,  the  other  not  continual  but  exceedingly  swift, 
which  is  excited  either  by  sense  or  any  other 
cause  of  motion  arising  in  the  brain.”  Lastly,  as 
the  fluid  could  not  be  constantly  pouring  into  the 
nerves,  and  not  overflow,  he  thinks  that  it  pro¬ 
bably  exhales  through  the  cutaneous  nerves;  possibly 
some  may  be  reeorbed  and  may  exhale  into  the 


various  cavities  of  the  body,  as  the  stomach  and  in¬ 
testines. 

Of  the  existence  as  well  as  of  the  advantages  of  the  decus¬ 
sation  of  many  nerves  Haller  was  well  aware. 

The  observations  of  Hitzig  and  Ferrier— that  stimulation  of 
certain  convolutions  of  the  brain  was  followed  by  responsive 
action  of  various  muscles,  sufficiently  constant  to  be  predicted 
with  tolerable  certainty— opened  up  a  new  field,  with  the 
[  result,  to  some  extent  anticipated  by  Broca— who  indicated 
the  third  left  frontal  convolution  as  specially  dedicated  to 
speech— that  certain  areas  of  the  cortical  substance  had  as 
their  function  the  reception  of  the  impressions  of  the  several 
senses,  whilst  other  convolutions  presided  over  or  originated 
movements  of  various  muscles  ;  and  at  the  present  time  it  is 
accepted  by  all  physiologists  that  the  occipital  lobes  are 
the  psychical  centres  of  vision,  the  temporo-sphenoidal  lobes 
those  of  hearing  and  smell,  and  that  the  ascending  parietal 
and  ascending  frontal  convolutions  proceeding  from  above 
downwards  are  related  to  the  muscles  of  leg,  arm,  and  face. 
The  functions  of  the  cerebellum  still  remain  to  be  eluci¬ 
dated. 

borne  progress  had  been  made  by  1800  in  the  physiology  of 
the  special  senses,  especially  of  the  eye,  but  perhaps  no  parts 
of  the  body  have  been  of  late  years  investigated  during  the 
nineteenth  century  with  such  extraordinary  diligence  and  suc¬ 
cess  as  these  organs.  This  is  evidemced  both  by  the  advances 
that  have  been  made  on  the  purely  theoretical  side  as  well  as 
by  the  improvement  in  practice  that  has  taken  place  in  the 
diagnosis  and  treatment  of  their  diseases  by  the  application 
of  such  instruments  as  the  ophthalmoscope. 

|  The  subject  of  muscular  contraction  has  been  also  pursued 
with  great  perseverance.  Haller  recognised  in  muscle  elas 
ticity,  and  irritability,  the  vis  insita,  or,  more  correctly  speaking, 
contractility  and  sensibility,  but  little  was  known  either  of  its 
structure  or  properties.  Bowman  gave  the  first  full  and  accurate 
description  of  its  histology.  Krause,  Dobie,  and  others  fol¬ 
lowed.  Its  composition  was  studied  by  Kiihne,  Briicke,  and 
others,  and  many  articles  have  been  written  on  the  sources  of 
muscular  energy,  the  metabolism  that  takes  place  in  muscle 
during  rest  and  fasting,  and  in  full  diet  and  work.  The  form  and 
rapidity  of  the  wave  of  contraction  has  been  investigated  with 
special  instruments.  The  phenomena  of  tetanus  and  of  rigor 
mortis  have  been  examined,  and  the  action  of  muscles  in 
various  positions  of  the  body  and  in  various  movements  have 
been  followed  out. 

Embryology. 

Of  embryology  there  is  no  space  to  speak  ;  it  is  enough  to 
say  that  it  constitutes  one  of  the  most  vigorous  offshoots  of 
the  parent  stem,  and  that  many  observers  are  engaged  in  the 
problems  it  offers  to  the  naturalist. 


Applications  to  Hygiene. 

A  secondary  but  by  no  means  unimportant  result  of  the 
study  of  physiology  has  been  its  practical  application  to  the 
affairs  of  daily  life.  Applied  physiology  points  out  the  neces¬ 
sity  of  food  that  shall  be  abundant  and  wholesome,  of  free 
supply  of  water  for  drink  and  for  ablutions,  regular  exercise 
in  the  open  air,  good  ventilation  in  houses,  appropriate  intel¬ 
lectual  training  for  the  child,  and  avoidance  of  excessive 
mental  and  bodily  exertion  for  the  adult.  The  nation  that 
will  follow  the  dictates  of  sound  physiology  will  have  the  best 
developed  and  healthiest  men  and  women  for  its  constituent 
units,  and  will  have  the  fewest  hospitals,  asylums,  and 
prisons.  Disease  and  premature  decay  are  in  a  large  number 
of  instances  the  result  of  the  neglect  or  opposition  to  the  rules 
of  physiology  intelligently  applied. 
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Assistant  Surgeon  to  St.  Bartholomew  s  Hospital,  London. 

It  is  perhaps  difficult  to  say  whether  a  greater  advance  in 
pathology  was  made  between  the  years  1700  and  1800,  or  be¬ 
tween  1800  and  1900.  The  workers  of  the  eighteenth  century 
swept  away  mystical  pathology, which  owed  its  birth  as  much 
to  an  ignorance  of  physics  and  chemistry  as  to  faulty  observa¬ 
tion.  The  workers  of  the  nineteenth  century  have  callected 
an  enormous  number  of  isolated  observations,  made  possible 
by  improvements  in  physical  science,  but  no  master  mind  has 
yet  appeared  to  correlate  and  subordinate  these  facts,  whilst 
in  some  departments,  notably  in  pathological  chemistry,  we 
have  still  as  much  to  learn  as  had  our  ancestors  a  century 
since  in  the  science  of  chemistry  itself. 

A  hundred  years  ago  modern  pathology  was  in  its  infancy, 
but  its  students  had  begun  to  place  the  new  science  upon  a 
firm  footing  of  morbid  anatomy.  The  Hunters  bequeathed 
their  school  and  methods  to  Matthew  Baillie,  a  most  worthy 
disciple  and  distinguished  physician.  In  1793  Baillie  pub¬ 
lished  The  Morbid  Anatomy  of  Seme  of  the  Most  Important 
Parts  of  the  Human  Body ,  which  he  illustrated  in  1799  by 
A  Series  of  Engravings  representing  every  Diseased  Change  of 
Structure  to  ivhich  the  Internal  and  more  Important  Parts  of  the 
Body  are  Subject.  The  two  books  long  served  as  textbooks  of 
pathology,  and  a  short  analysis  of  their  contents  will  best 
show  wherein  we  have  gained  knowledge  since  they  were  pub¬ 
lished. 

Terminology. 

The  first  thing  which  strikes  a  reader  of  the  Morbid 
Anatomy  is  the  faultless  English  in  which  it  is  written  and 
the  easiness  of  the  style.  There  are  no  cumbrous  patho¬ 
logical  terms ;  inflammation  of  the  liver  is  not  a  hepatitis, 
nor  is  dropsy  of  the  kidney  a  hydronephrosis.  A  few  words 
differ  from  those  now  in  use  :  thus,  venous  is  always  “  veinal,’’ 
endemic  is  “endemial,”  curdy  is  “  curdly,”  and  tuberculous 
is,  of  course,  “  scrofulous,”  tubercle  being  employed  through¬ 
out  in  its  anatomical  sense  of  nodule  rathtr  than  in  the 
restricted  specific  sense  it  now  has.  Although  Dr.  Baillie 
was  Snell  Exhibitioner  of  Balliol  College,  Oxford,  he  writes 
“  schirrus,”  still  a  stumbling-block  to  students,  and  “aptbse’’ 
— mistakes  which  are  to  be  excused,  perhaps,  by  the  passage 
in  his  autobiography  which  says:  “I  went  to  the  Latin 
School  at  Hamilton  before  I  was  quite  7  years  old,  and 
remained  there  six  years.  The  master  of  the  school  was 
named  Whale.  He  was  an  excellent  Latin  scholar,  but  was 
not  very  thoroughly  acquainted  with  the  Greek,  although  he 
had  enough  of  the  latter  language  for  the  creditable  teaching 
of  his  school.” 

The  arrangement  of  the  book  is  essentially  anatomical. 
The  matters  dealt  with  are  matters  capable  of  being  shown 
by  dissection.  There  is  very  little  theory  and  there  are  no 
generalisations.  Baillie,  as  the  nephew,  heir,  and  pupil  of 
the  Hunters,  often  quotes  the  opinions  of  his  relatives,  and 
always  with  the  greatest  respect.  John  Hunter  he  speaks  of 
as  “  Mr.  Hunter,  an  anatomist  whose  opinion  is  of  great 
weight,”  whilst  William  Hunter  is  always  mentioned  as 
“the late  Dr.  Hunter.”  The  work  is  essentially  modern  intone, 
but  occasional  glimpses  are  afforded  of  the  time  at  which  it 
was  written,  as  when  arsenic  is  said  to  be  “  the  poison  most 
frequently  taken,”  and  it  is  suggested  that  “  every  person  is 
acquainted  with  the  appearance  of  the  mucus  of  the  nose  when 


dried,”  for  there  were  no  tests  for  the  mineral  poisons,  and 
handkerchiefs  were  not  in  general  use. 

Fever. 

The  absence  of  all  knowledge  derived  from  auscultation  and' 
percussion  makes  the  chapters  upon  the  diseases  of  the  chest 
singularly  barren,  yet  Baillie  availed  himself  of  such  means 
of  physical  examination  as  were  then  in  use.  He  recommends 
that  “  the  heat  of  the  internal  parts  will  be  most  conveniently 
measured  by  putting  a  small  thermometer  into  the  rectum.” 
How  much  he  was  in  advance  of  his  time  in  this  matter  is 
shown  by  the  following  passage  from  the  obituary  address  by 
his  friend  and  contemporary,  Sir  Henry  Halford,  who  says  :  “He 
appeared  to  lay  a  great  stress  upon  the  information  which  he 
might  derive  from  the  external  examination  of  his  patient, 
and  to  be  much  influenced  in  the  formation  of  his  opinion  of 
the  nature  of  his  complaint  by  this  practice.  He  had  origin¬ 
ally  adopted  this  habit  from  the  peculiar  turn  of  his  early 
studies  ;  and  assuredly  such  a  method,  not  indiscriminately 
but  judiciously  employed,  as  he  employed  it,  is  a  valuable 
auxiliary  to  the  other  ordinary  means  used  by  a  physician  of 
obtaining  the  knowledge  of  a  disease  submitted  to  him. 
But  it  is  equally  true  that,  notwithstanding  its  air  of 
mechanical  precision,  such  examination  is  not  to  be  depended 
upon  beyond  a  certain  point.  Great  disordered  action  may 
prevail  in  a  part  without  having  yet  produced  such  disor¬ 
ganisation  as  may  be  sensibly  felt,  and  to  doubt  of  the  exist¬ 
ence  of  a  disease  because  it  is  not  discoverable  to  the  touch  is 
not  only  unphilosophical,  but  must  surely  in  many  instances 
lead  to  unfounded  and  erroneous  conclusions.  One  of  the  in¬ 
evitable  consequences  of  such  a  system  is  frequent  disap¬ 
pointment  in  foretelling  the  issue  of  the  malady,  that  most 
important  of  all  points  to  the  reputation  of  a  physician  ;  and 
though  such  a  method  of  investigation  might  prove  eminently 
successful  in  the  skilful  hands  of  Dr.  Baillie,  it  must  be 
allowed  to  be  an  example  of  dangerous  tendency  to  those  who 
have  not  had  his  means  of  acquiring  knowledge,  nor  enjoyed 
the  advantages  of  his  great  experience,  nor  have  learned  by 
the  previous  steps  of  education  and  good  discipline  to  reason 
and  judge  correctly.” 

Disease  of  the  Heart. 

Baillie  knew  that  “  when  the  heart  is  much  enlarged  it  is 
attended  with  palpitations.  These  may  not  only  be  felt  by 
the  hand  when  applied  to  the  left  side,  but  may  olten  be  per¬ 
ceived  by  the  eye,  even  when  the  chest  is  covered  by  the 
ordinary  clothing.  In  one  or  two  instances  I  have  known  the 
pulse  at  the  wrist  to  beat  with  an  unusual  degree  of  vigour,, 
but  much  more  commonly  the  pulse  is  feeble  and  irregular. 
The  muscular  parietes  of  the  heart  being  generally  very  thin 
in  proportion  to  the  enlarged  size  of  its  cavities,  the  heart  has 
little  power  to  propel  an  increased  quantity  of  blood  into  the 
more  distant  branches  of  the  arterial  system.  At  times  there  is 
much  difficulty  of  breathing,  and  there  is  a  purplish  hue  of  the 
cheeks  and  lips.  The  colour  is  more  deep  in  its  tinge  at  one 
time  than  another,  according  as  the  blood  has  been  trans¬ 
mitted  with  more  or  less  difficulty  through  the  lungs.  The 
causes  which  produce  a  morbid  growth  of  the  heart  are  but 
little  known ;  one  of  them  would  seem  to  be  rheumatism 
attacking  this  organ,  as  Dr.  Pitcairn  has  observed  in  several 
cases.”  A  thickening  and  opacity  of  the  semilunar  valves 
and  of  the  valvular  apparatus  between  the  auricles  and  the 
ventricles  are  described  correctly  enough,  and  when  the 
auriculo-ventricular  valves  are  thickened  the  heart  is  said 
to  be  “  often  found  to  be  considerably  enlarged  beyond  its 
usual  size.  I  have  also  seen  the  valvular  apparatus 
between  the  auricle  and  the  ventricle  in  a  state  of  inflamma- 
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tion  and  covered  with  a  layer  of  coagulable  lymph.  This  I 
believe  to  be  very  uncommon.”  He  then  goes  on  to  say  that 
“  the  symptoms  which  are  produced  by  a  diseased  alteration 
in  the  structure  of  the  valves  of  the  heart  are  not  so  distinct 
as  to  be  clearly  discriminated  in  practice.  They  consist  of 
difficulty  in  breathing  ;  of  occasional  palpitations  ;  of  a  weak 
and  often  an  irregular  pulse;  and  in  some  cases  there  has 
been  observed  a  disposition  to  fainting.  No  observations 
have  yet  been  made  by  which  practitioners  may  be  led  to  con¬ 
jecture  what  set  of  valves  is  diseased.” 

No  Knowledge  of  Microscopical  Anatomy. 

The  difficulty  of  pursuing  morbid  anatomy  without  the  use 
of  a  microscope  is  manifest  throughout  the  book,  and  it  is 
doubtful  whether  Dr.  Baillie  had  any  clear  idea  that  capillaries 
nearly  always  connect  the  ends  of  arteries  with  the  beginning 
of  veins.  He  says,  in  speak¬ 
ing  of  blood  in  the  pericar¬ 
dium  without  a  rupture  of 
the  heart  “  blood  may  have 
been  thrown  out  by  the  ex¬ 
tremities  of  the  small  vessels 
opening  upon  the  surface 
chiefly  of  that  portion  of  the 
pericardium  which  forms 
the  intermediate  covering  of 
the  heart,  whose  orifices 
may  have  been  to  a  very  un¬ 
common  degree  relaxed.”  In 
the  same  manner  he  thinks 
that  the  air  found  in  the 
stomach  may  have  been 
“  separated  from  the  blood 
in  the  blood  vessels  of  the 
stomach,  and  poured  by  the 
small  exhalents  into  its 
cavity.”  The  absence  of  a 
microscope  prevented  any 
knowledge  of  the  minute 
changes  which  occur  in  an 
inflamed  tissue,  and  caused 
all  hard  tumours  to  be  classi¬ 
fied  together  as  “  scirrhous.” 

Hypertrophy  of  the  prostate, 
therefore,  was  called  “  scir¬ 
rhous  of  the  prostate,” 
and  was  not  recognised  as 
a  disease  of  old  age,  whilst 
uterine  fibroids  are  de¬ 
scribed  as  “scirrhous  en-  D  ••  matthew  baillie,  m.d. 

largements  of  the  uterus." 

The  explanation  of  many  pathological  processes  was  made 
difficult  by  the  teaching  that  the  blood  was  a  living  substance 
in  the  sense  that  more  active  changes  took  place  in  it  than  in 
the  tissues,  whereas  we  know  now  that  the  tissues  are  the 
more  important,  and  that  few  pathological  changes  take  place 
in  the  blood  itself. 


Pathological  Chemistry. 

The  backward  state  of  chemistry  in  like  manner  prevented 
any  clear  subdivision  of  the  diseases  of  the  kidney.  Albu 
minuria  was  of  course  unknown,  but  curiously  enough  there 
is  no  mention  of  the  appearance  of  blood  in  the  urine.  Dr. 
Baillie  had  arrived  at  the  conclusion  that  gall  stones  “com¬ 
monly  do  not  consist  of  inspissated  bile,”  and  that  white  flaky 


wine.  Better  results  had  been  obtained  with  urinary  calculi, 
for  the  experiments  of  Dr.  Wollaston,  the  chemist,  had  enabled 
them  to  be  grouped  into  fusible  calculi,  mulberry  calculi,  and 
phosphatic  calculi,  a  basis  of  classification  which  is  still 
adopted. 

Parasitology. 

1  >r.  Baillie  must  at  one  time  have  been  greatly  interested  in 
the  subject  of  comparative  anatomy,  and,  acting  probably 
under  the  guidance  of  William  Hunter,  he  had  made  some 
original  observations  in  connection  with  parasitic  worms. 
Two  great  obstacles  stood  in  the  way  of  a  true  appreciation  of 
the  facts  connected  with  them.  The  one  was  that  the  doc¬ 
trine  of  spontaneous  generation  was  still  in  full  force  and  all 
cysts  were  spoken  of  as  hydatids,  and  the  other  that  Baillie 
knew  nothing  of  the  alternation  of  generations  which  is  now  t 0 
familiar  to  us.  Under  the  heading  of  intestinal  worms  Dr. 

Baillie  describes  the  ascaris 
lumbricoides,  or  as  he  calls 
it  lumbricus  teres.  He  had 
dissected  it  very  carefully, 
and  he  compares  its  structui  e 
with  that  of  the  earthworm, 
with  whose  anatomy  he  was 
equally  well  acquainted,  for 
he  even  knew  something  of 
its  nervous  system.  He  aho 
describes  the  tsenia  solium 
and  bothriocephalus  latus, 
threadworms,  and  the  trichc- 
cephalus  dispar  or  trichuris. 
Speaking  of  them  he  says  : 
“There  is  nothing  in  the 
oeconomy  of  animals  more 
obscure  than  the  origin  cf 
intestinal  worms  ;  were  they 
found  to  live  out  of  the 
bodies  of  living  animals, 
one  might  readily  suppose 
that  their  ovula  were  taken 
into  the  body  along  with 
the  food  and  drink,  and  there 
gradually  evolved  into  ani¬ 
mals.  This,  however,  is  not 
the  case ;  they  do  not  seem 
to  be  capable  of  living  any 
length  of  time  in  any  situa¬ 
tion,  except  within  a  living 
animal  body,  which  appears 
to  be  the  proper  place  for 
their  growth  and  residence. 
We]  might,  therefore,  be  led 
to  another  supposition,  namely,  that  intestinal  worms  are 
really  formed  from  the  matter  contained  in  the  intestines, 
which  previously  had  no  regular  organisation;  but  this 
idea  is  widely  different  from  all  analogy  in  the  production 
of  animals  where  there  has  been  any  satisfactory  oppor¬ 
tunity  of  examining  this  production.  The  origin  of  such 
animals  is  a  subject  of  much  obscurity,  and  I  do  not  pretend 
to  throw  any  light  upon  it.  When  the  whole  evidence,  how¬ 
ever,  in  support  of  the  one  and  the  other  opinion  is  compared  to¬ 
gether,  I  own  that  the  grounds  for  believing  that  in  some  order 
of  animals  equivocal  [that  is,  spontaneous]  generation  takts 
place,  appear  stronger  than  those  for  a  contrary  opinion.” 

If  he  was  in  trouble  about  parasitic  worms,  he  was  in  worse 
trouble  about  hydatids,  for  he  says:  “The  origin  and  rral 
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crystals  ^could  be  obta.i_ed  a  ter  boiling  them  in  spirits  of  nature  of  hydatids  are  not  fully  ascertained  ;  it  is  extremely 
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probable,  however,  that  they  are  a  sort  of  imperfect  animal¬ 
cules.  There  is  no  doubt  at  all  that  the  hydatids  in  the 
livers  of  sheep  are  animalcules ;  they  have  been  often  seen 
to  move  when  taken  out  of  the  liver  and  put  into  hot 
water,  and  they  retain  this  power  of  motion  for  a  good 
many  hours  after  a  sheep  has  been  killed.  The  analogy 
is  great  between  hydatids  in  the  liver  of  a  sheep 
and  in  that  of  the  human  subject.  In  both  they 
are  contained  in  strong  cysts,  and  in  both  they 
consist  of  the  same  white  pulpy  matter.  There  is  un¬ 
doubtedly  some  difference  between  them  in  simplicity  of 
organisation ;  the  hydatid  in  the  human  liver  being  a  simple 
uniform  bag,  and  the  hydatid  in  that  of  the  sheep  having  a 
neck  and  mouth  appended  to  the  bag.  This  difference  need 
be  no  considerable  objection  to  the  opinion  above  stated.  Life 
may  be  conceived  to  be  attached  to  the  most  simple  form  of 
organisation.  The  probability  of  their  being  animalcules  is 
very  strong ;  and  it  appears  even  more  difficult  to  account  for 
their  production  according  to  the  common  theory  of  genera¬ 
tion  than  for  that  of  intestinal  worms.”  Yet  knowing  this,  or 
perhaps  biassed  by  it,  we  find  the  only  piece  of  really  faulty 
observation  to  which  he  has  committed  himself  in  the  follow¬ 
ing  passage  in  the  volume  of  Engravings  to  which  reference 
has  been  made  above  :  “A  portion  of  a  placenta  is  here 
represented  which  had  been  converted  into  hydatids.  It  had 
belonged  to  an  ovum  which  was  not  far  advanced — namely, 
to  about  the  third  or  fourth  month.  It  is  not  uncommon  for 
e/ery  part  of  an  ovum  except  the  foetus  to  have  hydatids 
formed  in  it,  and  these  put  on  a  different  appearance  from  the 
hydatids  which  grow  in  the  human  liver.  They  are  oval  in 
shape,  and  have  a  very  narrow  neck  or  process  running  out 
from  one  extremity  of  them.  Their  coats  are  thinner  than 
those  of  hydatids  of  the  liver,  and  they  are  not  enclosed  like 
them  in  hard  cysts.  They  possess  a  procreative  power,  and 
smaller  hydatids  are  often  to  be  seen  attached  to  the  coats  of 
the  larger  ones.  They  appear  to  have  the  same  claim  with 
hydatids  of  the  liver  to  be  considered  as  animals  of  a  very 
simple  structure.” 

General  Accuracy  with  Many  Deficiencies. 

It  is  clear  from  the  foregoing  extracts  that  the  morbid 
anatomy  learnt  by  students  a  hundred  years  ago  was  essen¬ 
tially  modern  in  tone,  and  was  for  the  most  part  accurate. 
The  curious  thing  about  it  was  the  huge  gaps  which  remained 
to  be  filled.  Pneumonia  and  the  changes  produced  by  it  in 
the  lungs  are  dismissed  very  summarily.  The  lungs  are  said 
“  to  be  sometimes  converted  into  a  solid  substance  very  much 
resembling  the  liver,  but  I  have  only  seen  an  example  of  this 
c  lange  in  a  preparation,  and  I  am  inclined  to  believe  that  it 
had  been  produced  by  a  wide-extended  inflammation,  in  which 
a  large  quantity  of  coagulable  lymph  had  been  extravasated 
into  the  substance  of  the  lungs.”  In  the  same  way  emphysema 
is  almost  neglected.  Dr.  Baillie  says,  “In  opening  into  the 
chest  it  is  not  unusual  to  find  that  the  lungs  do  not  collapse 
but  that  they  fill  up  the  cavity  completely  on  each  side  of  the 
heart.  When  examined  their  cells  appear  full  of  air,  so  that 
there  i3  seen  upon  the  surface  of  the  lungs  immediately  under 
the  pleura  a  prodigious  number  of  small  white  vesicles.  The 
branches  of  the  trachea  are  often  at  the  same  time  a  good  deal 
filled  with  a  mucous  fluid.” 

There  is  one  passage  which  may  be  read  to  convey  a  sugges¬ 
tion  of  typhoid  ulcers,  for  in  speaking  of  inflammation  of  the 
intestine  he  says :  “In  the  follicular  glands,  which  are  gathered 
together  in  little  oval  groups,  I  think  ulceration  occurs  more 
frequently  than  in  other  parts  of  the  intestine.” 

Students  in  England  were  fortunate,  therefore,  in  having  so 


good  a  teacher  as  Dr.  Baillie,  who  in  turn  owes  much  of  the 
success  of  his  Illustrations  of  Morbid  Anatomy  to  the  “  drawings 
made  by  a  young  man,  who  is  not  only  well  skilled  in  his  own 
art,  but  who  possesses  a  considerable  share  of  knowledge  in 
anatomy.”  The  name  of  the  artist  is  not  mentioned,  but  on 
turning  to  the  plates  each  is  signed  “W.  Clift,”  first  the 
amanuensis,  then  the  friend  of  John  Hunter,  afterwards 
the  faithful  guardian  of  his  collection,  whose  daughter  married 
Sir  Richard  Osven. 

Pathology  in  Scotland. 

At  the  beginning  of  the  century  it  was  only  in  England  that 
pathology  had  become  a  separate  subject.  In  Scotland  it  was 
still  combined  with  physiology  and  therapeutics  under  the 
general  heading  of  “  The  Institutes  of  Medicine.”  Dr.  Andrew 
Duncan  in  1782  issued  a  small  volume  entitled  Heads  of  Lec¬ 
tures  on  Pathology ,  but  his  notes  show  that  he  taught  upon  the 
old  lines,  and  was  dealing  with  a  highly  speculative  science 
instead  of  with  one  based  upon  morbid  anatomy.  The  lectures 
were  extra-academical,  and  attracted  a  large  number  of  stu¬ 
dents,  but  it  was  not  until  1789  that  Duncan  succeeded  to  the 
chair  held  by  James  Gregory,  whose  election  he  had  con¬ 
tested  in  1776.  The  University  Chair  of  Pathology  was  not 
founded  until  1831,  the  first  professor  being  John  Thomson, 
father  of  Professors  William  and  Allen  Thomson,  but  it  was 
not  until  nearly  the  middle  of  the  century  that  any  separate 
textbook  on  modern  pathology  was  published. 

Pathology  in  Ireland. 

In  Ireland  things  were  still  more  backward,  and  Professor 
Macalister,  in  his  recent  memoir  of  James  Macartney,  has 
given  a  lively  picture  of  the  state  of  the  profession  in  Dublin 
a  hundred  years  ago.  Macartney  transcribed  a  series  of 
“  Opinions  Peculiar  to  Mr.  Dease,  Professor  of  Surgery  in  the 
College  of  Surgeons,  advanced  in  his  course,  1796.”  Amongst 
these  Professor  Macalister  quotes,  “  the  brain  is  an  inorganic 
mass,  devoid  of  sensibility  and  irritability,  secreted  by  the 
arteries  of  the  pia  mater,  and  consequently  incapable  of 
inflammation ;  that  polypi  in  the  nose,  like  other  animals, 
have  their  infancy,  maturity,  and  death.”  John  Cheyne, 
however,  Professor  of  Medicine,  1813-19,  in  the  University  of 
Dublin,  devoted  himself  more  particularly  to  the  study  of 
pathology,  and  with  the  assistance  of  Dr.  Robert  Percival,  the 
Professor  of  Chemistry,  established  a  museum  of  morbid  ana¬ 
tomy  in  connection  with  the  House  of  Industry  Hospitals. 


in  1800. 

By  T.  CLIFFORD  ALLBUTT,  M.D.,  F.R.S., 

Regius  Professor  of  Physic  in  the  University  of  Cambridge. 

The  Editor  has  asked  me  to  describe  the  state  of  medicine  at 
the  beginning  of  the  nineteenth  century,  and  has  pointed  out 
that  the  works  of  Cullen  are  worthy  of  regard  as  a  monument 
of  that  time.  Cullen’s  First  Lines  of  the  Practice  of  Physic  was 
published  first  in  1769,  and  went  through  many  subsequent 
editions,  until  in  1827  an  excellent  edition  of  Cullen’s  works 
was  published  in  two  volumes  by  Dr.  John  Thomson  of  Edin¬ 
burgh  ;  this  edition  I  have  used  in  the  preparation  of  the 
present  article.  Cullen  was  born  in  1712,  and  died  in  1790 
In  the  history  of  thought  we  find  that  after  periods  of  ex¬ 
travagant  speculation,  whether  in  the  direction  of  realism  or 
of  mysticism,  or  indeed  of  a  sounder  philosophy  of  a  literary 
or  academic  kind,  a  phase  of  “  common  sense  ”  sets  in.  With 
this  phase,  if  he  come  to  hear  of  it,  the  ordinary  man  is 
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delighted,  for  he  thinks  that  by  common  sense  is  meant  his 
prevalent  notions  ;  wherein  he  is  grievously  mistaken.  Com¬ 
mon  sense  is  not  vulgar  sense,  nor  does  it  deal  in  common¬ 
places  ;  on  the  contrary,  common  sense  means  that  which  is 
contrasted  with  special  sense;  it  is  a  sense  of  relative  values, 
a  delicate  appreciation  of  many  conflicting  and  contingent 
facts  and  principles,  so  that  in  the  atmosphere  of  all  the  ideas 
concerned  each  has  its  own  perspective.  What  may  be  lost 
in  ingenuity  or  in  passion  is  gained  in  breadth  of  touch,  in 
balance  and  moderation ;  and  such  was  the  character  of  the 
eighteenth  century.  In  times  of  this  common  sense  then  is 
often  a  lack  of  inspiration,  nay,  even  of  penetration  of  the 
mind ;  but  things  are  shepherded  together,  and  gains  are 
counted  at  net  values.  The  bent  of  such  times  is  to  a  broad 
and  critical  rather  than  to  an  intense  and  creative  purpose  ; 
and  so  it  was  that  at  the  beginning  of  the  nineteenth  century 
criticism  was  stronger  than 
creation.  The  kind  of 
creation  which  distinguishes 
our  own  time  is  that  in¬ 
spired  by  the  experimental 
method ;  but  this  method, 
although  established  in  phy¬ 
siology  by  Harvey,  Haller, 
and  Lavoisier,  did  not  get 
into  full  swing  till  the  latter 
half  of  the  nineteenth 
century.  The  immediate 
effect  indeed  of  Harvey’s 
discovery  of  the  laws  of 
mechanics  in  the  field  of  the 
animal  body  was  at  first  to 
impel  men  not  to  common 
sense,  but  to  a  vigorous  ex¬ 
aggeration  of  the  new  point 
of  view  :  every  function  was 
to  be  regarded  as  mechanical ; 
and  thus  arose  the  “  iatro- 
mechanical  school.”  Under 
alike  impulse,  deriving  from 
the  chemical  discoveries  of 
Boyle  and  his  followers,  an 
iatro- chemical  school  sprang 
up.  Nay,  more  strangely 
still — though  by  no  means 
without  precedent  —  men 
turned  to  opposite  extremes 
or  reactions,  and  from  these 
more  positive  conceptions 
swerved  off  into  realism  of  the 
most  extreme  kind,  as  in  the 
animalism  of  Stahl,  into  the  refurbishing  of  old  a  priori  prin¬ 
ciples  such  as  the  sthenia  and  asthenia  of  Brown,  or 
into  mysticism  as  involved  as  that  of  Hahnemann,  a  cha¬ 
racteristic  product  of’.Germany.  Chemistry,  however,  was 
much  behind  mechanics  and  hydrostatics,  and  had  not 
advanced  so  far  as  to  obtain  a  ready  acceptance  for  iatro- 
chemical  doctrines ;  chemical  principles,  indeed,  formed  little 
part  of  the  doctrine,  which  consisted  rather  in  a  preference 
for  mineral  before  galenical  drugs :  the  cardinal  function  of 
respiration,  for  instance,  which  might  have  taken  a  greater 
place  in  the  chemical  theories  of  the  day,  was  strangely 
neglected ;  even  the  discoveries  of  Priestley  and  Lavoisier 
were  left  almost  unacknowledged  in  the  institutes  of  medicine, 
as  we  see  in  the  works  of  Cullen.  In  Cullen’s  attitude  to  his 
great  contemporary,  Lavoisier,  in  his  indifference  to  a  revolu- 
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tion  in  physiology  as  great  as  the  discovery  of  the  circulation 
of  the  blood,  the  reader  maybe  reminded  of  the  attitude  of 
Bacon  to  Harvey.  For  Lavoisier  Harvey’s  discovery  had  been 
waiting ;  without  it  the  function  of  sanguification  was  un¬ 
explained  :  yet  in  Cullen’s  physiological  chapters  we  find  the 
animal  heat  referred  to  the  motion  of  the  blood, — not  to  the 
friction  of  the  blood,  either  in  its  channels  or  in  its  own 
particles,  which  by  some  perverseness  is  deliberately  ex¬ 
cluded,— and  the  respiration  is  deliberately  excluded.  “The 
breathing  animals,”  says  Cullen,  “are  the  warmest ;  but  that 
they  are  war  mer  because  they  breathe  is  not  more  probable 
than  that  they  breathe  because  they  are  warmer.”  1  Herein 
we  see  that  Cullen  was  far  behind  even  Boyle  and  John 
Mayow,  who  lived  a  hundred  years  before  him. 

The  iatro-chemical  school  then  was  in  no  great  vogue  in 
Cullen’s  day;  and  Cullen  himself  was  a  loyal  adherent 

of  the^mechanical  school.  I 
have  said  that  the  impulse 
given  'by  Harvey  to  a 
mechanical  physiology  was 
powerful  enough  to  last  even 
into  our  own  century.  As 
might  be  expected,  its  chief 
strength  was  in  Padua  and  in 
the  other  Italian  seats  of 
medical  learning.  In  England 
the  iatro-mechanical  school 
never  won  a  firm  footing ; 
but  Archibald  Pitcairn  (1652- 
1713),  the  author  of  the 
Elementa  Physico  -  Mathe¬ 
matical  advocated  its 
doctrines  in  Scotland ;  and 
thus  may  have  formed  some 
tradition  of  the  kind  in  the 
Chairs  of  Glasgow  and  Edin 
burgh  which  Cullen  succes¬ 
sively  occupied.  But  if  we 
may  judge  from  internal 
evidence,  it  was  rather  from 
abroad  thatCullen  drew  these 
opinions.  Like  all  physi¬ 
cians  of  his  time  he  was  in¬ 
fluenced  by  Boerhaave  of 
Leyden,  though  he  does  not 
hesitate  to  contradict  his 
master  and  to  attach  himself 
rather  to  his  disciple, 
Gaubius,  a  sensible  eclectic 
physician  whose  name  will 
enjoy  no  long  immortality, 
the  first  quarter  of  the 


eighteenth  century  has  truly  been  called  “stupendous”; 
perhaps  no  physician  ever  enjoyed  so  great  a 
fashion  with  so  little  scientific  merit.  It  is  difficult  to  say 
wherein  Boerhaave  benefited  medicine  save  of  course  by  hi* 
pursuit  of  practical  clinical  teaching  in  hospital  wards ; 
wherein,  however,  he  seems  to  me  to  have  shown  less 
insight  and  skill  than  his  pupil  van  Swieten,  and  less 
power  of  clinical  observation  than  the  memorable  succession 
of  English  physicians,  who  may  be  indicated  by  the  eminent 
names  of  Sydenham,  Friend,  Mead,  Huxham,  Fothergill,  and 
Pringle.  However,  Boerhaave,  chiefly  by  virtue  of  his 
personal  character,  was  a  prodigious  leader,  and  reigned 
alike  in  the  kingdoms  of  physiology  and  in  medicine,  studies 

1  Cullen’s  Works,  ed.  Thomson,  vol.  i,  p.  203. 
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which  were  scarcely  difierentiated  till  our  own  generation.  It  is 
not  easy  to  see  that  Boerhaave  held  anything  of  the  spirit  of 
Harvey  ;  he  seems  to  have  made  no  experiments,  and,  in  his 
writings  at  any  rate,  to  have  contented  himself  with  hashing  up 
the  partial  truths  and  the  entire  errors  of  his  time.  Hewasessen- 
tially  an  iatro  mechanic,  and  this  chiefly  on  mere  reasoning  ;  a 
bad  example.  And  in  the  ranks  of  the  iatro- mechanics  was  a 
greater  than  Boerhaave,  namely,  Frederick  Hofimann  of  Halle. 
While  Stahl  at  the  same  university  was  proclaiming  a  doctrine  of 
the  soul,  as  ibiological  principle,  intermsof  which  Aquinas  and 
van  Helmont  would  have  been  ashamed,  Hoffmann  was  devoting 
far  greater  powers  of  mind  in  constructing  a  theory  of  life  on 
geometrical  methods.  Either  through  Gaubius  or  moredirectly, 
Cullen  frew  much  of  his  mechanical  physiology  from  Hoffmann. 
In  this  view  the  body  is  ahydraulie  machine:  its  inwardmove- 
ments  cause  its  heat;  by  its  velocities  the  blood  drives  out 
humours  an  1  obstructions ;  the  brain  is  the  centre  of  tonus,  and 
a  nervous  flu:d  permeating  the  intimate  structures  carries 
energy  with  it ;  the  bo  iy  is  made  of  a  “mixt”  of  water  and 
gluten  (“tissues”  were  unknown  till  Bichat’s  Anatomie 
Gin6rale,  1801)  the  proportions  of  which  accounted  for  degrees 
of  elasticity,  flexibility,  friability,  etc.  ( debile  laxum,  debile 
tenerum,  debile  fissile,  etc.)  in  health  and  disease ;  its  connec¬ 
tive  and  vascular  parts  by  their  pressures  govern  growth, 
activity,  and  death ;  it  observes  rhythms,  as  do  other  moving 
masses,  hence  come  critical  days  and  periods,  such  as  sleep 
and  menstruation ;  in  the  fluctuations  of  nervous  energy, 
spasm  and  atony  arise,  and  are  causes  of  many,  and 
originally,  perhaps,  of  all  diseases  ;  fevers  and  inflammations 
are  directly  due  to  a  flogging  of  parts  of  the  brain  or  other 
parts  by  the  rebellious  blood,  which  breaks  out  into  guerilla 
wars  in  this  region  or  in  that  (inflammation  and  fever)  ;  and 
so  forth.  All  this  is,  of  course,  mere  ratiocination ;  of 
experiment  there  is  not  a  poor  ha’porth.  Still  Hoffmann 
saw  what  Boerhaave  did  not  see ;  he  saw  that  path¬ 
ology  is  an  aspect  of  physiology,  a  view  then  novel 
enough ;  he  did  something  also  for  neuro-muscular  con¬ 
cept  ons,  and  something  more  for  the  circulation  in  the 
arteries  ;  but  for  biological  categories— for  distinction  between 
life  and  non-life,  for  the  difference  between  the  organic  and 
the  inorganic,  for  insight  into  nutrition  and  secretion— the 
world  had  to  wait  till  all  these  men  of  principles  were 
superse  ie  1  by  th->  men  of  experimental  verification — to  wait, 
in  a  word,  for  Bernard.  But  what  of  Haller,  a  brilliant  and 
distinguished  man  of  science,  a  true  experimenter,  and  a 
cautious  reasoner?  Well,  although  his  Elements  of  Physiology 
appeared  in  1757-60,  for  these  forgers  of  general  principles 
Haller  might  never  have  existed  !  Into  Cullen’s  works  some 
of  the  Hallerian  teaching  seems  to  have  found  its  way  by 
means  of  the  eclectic  Gaubius,  but  of  the  method  and  spirit  of 
this  great  man  we  discover  little.  Even  Bichat  was  rather 
anatomist  than  physiologist ;  and,  if  Haller’s  inspiration 
failed  to  fashion  Bichat,  we  shall  look  in  vain  for  its  mani¬ 
festation  in  smaller  men.  Thus  was  it  that  Haller  in  the 
eighteenth  century  always  seems  to  me  to  have  been  some¬ 
thing  of  a  vox  clamantis ;  and  I  repeat  that  for  the  reader  of 
Cullen’s  physiological  lectures  Haller  might  never  have 
existed !  This  hollowness  makes  the  medical  writers  of  the 
latter  half  of  the  last  century  and  the  beginning  of  thi3  seem 
farther  from  us  than  even  Galen  himself,  in  whom,  as  Dr. 
Payne  has  lately  reminded  us,  the  true  spirit  of  experi¬ 
mental  science  was  awake. 

If  Haller  was  thus  neglected  what  of  the  equally  great 
Morgagni,  whose  celebrated  letters  on  the  seats  and  causes 
of  disease  were  published  in  1761,  twenty  years  before  Cullen’s 
Practice  of  Physic  appeared?  An  eminent  writer  says  that 
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Morgagni’s  great  work  “  made  pathological  anatomy  a  science, 
and  diverted  the  course  of  medicine  into  new  channels.” 
Would  that  it  had  !  The  reader  may  peruse  Cullen  from  cover 
to  cover  and  fail  to  find  out  that  Morgagni  again  had  ever 
existed.  As  Haller  had  to  wait  for  Bernard,  so  Morgagni  had 
to  wait  for  Laennec  and  Bright ;  disciples  worthy  also  in  this 
that,  like  their  great  forerunner,  they  never  forgot  that,  for 
the  physician  at  any  rate,  pathology  can  only  be  studied  pro¬ 
fitably  in  connection  with  clinical  medicine ;  and  thus  in 
them  it  was  preserved  from  the  scholasticism  of  Rokitansky. 
Even  Matthew  Baillie  I  can  scarcely  acquit  of  some  forget¬ 
fulness  of  this  truth,  that  only  in  the  combination  of  the  two 
points  of  view— the  clinical  and  pathological— can  medicine 
find  its  safety. 

The  tendency  of  iatro-mechanics  was,  as  might  be  expected, 
away  from  spirits  and  humours  and^towards  solidism.  The 
deposition  of  Galen’s  humoralism  was  an  advantage,  and  the 
tendency  to  express  living  processes  in  terms  of  “  move¬ 
ments”  was  wholesome.  Of  modern  molecular  physics  of 
course  Cullen  had  no  conception,  but  often  he  uses  the  word 
“  movements,”  in  no  unscientific  manner,  of  intimate 
processes  far  more  scientifically  than  in  some  modern  specu¬ 
lations.  The  fault  of  the  iatro-mechanicians  was  not  that 
they  pressed  mechanical  conceptions  to  their  utmost  applica¬ 
tions,  this  is  a  sound  use  of  analysis,  but  that  they  argued 
about  them  instead  of  testing  them  ;  even  Bichat  was  apt  to 
forget  that  after  mechanical  categories  are  exhausted  other 
categories  come  in ;  and  that  after  chemical  categories  in 
their  turn  are  exhausted  other  facts  remain,  for  the  inter¬ 
pretation  of  which  neither  chemistry  nor  physics  is  sufficient 
— those  which  for  the  present  we  call  vital.  In  a  sense 
fashionable  to-day,  all  these  phenomena  are  at  the  bottom 
mechanical ;  but  in  my  opinion  much  misunderstanding  is 
caused  by  extending  the  word  “mechanical”  beyond  the 
movement  of  masses  to  the  movements  of  molecules  and  of 
atoms;  that  is,  from  the  physical  into  the  metaphysical  world. 
When  Cullen  and  the  iatro-mechanical  school  tried  to  explain 
life  and  disease  by  mathematical  and  physical  conditions  and 
moments  their  explanations  were  not  alien  but  inadequate. 

I  have  said  that  in  the  eighteenth  century  the  chemical 
school  had  less  ascendency ;  chemistry  was  then  not  under¬ 
stood  sufficiently  well  to  be  used  readily  in  physiological  con¬ 
ceptions.  In  his  eclecticism,  however,  Gaubius  dealt  a  little  in 
chemistry  ;  he  attributed  certain  diseases  to  “  acrimonies  ”— a 
word  often  in  use  at  the  time ;  and  he  said,  not  without 
shrewdness,  that  vegetables  are  apt  to  run  to  acrimonies 
(icids),  and  animal  foods  rather  to  ammoniacal  putresence,  in 
which  opinion  Cullen  followed  him ;  though  Cullen  protests 
against  too  ready  a  belief  in  hypothetical  acrimonies.  We 
begin,  also  to  hear  of  the  “  cacochymies”  with  which,  under 
the  name  of  “erases,”  the  school  of  Rokitansky  made  so 
great  play.  Cullen  is  not  far  wrong  in  declaring  that  the 
chemiatrics  of  his  day  had  become  frivolous  and  hypothetical ; 
that  they  were  not  “  chaste  ”  enough  to  avoid  baseless  specula¬ 
tion  ;  yet  in  a  neighbouring  page  he  does  not  hesitate  to  try 
by  ratiocination  to  ascertain  the  causes  of  hunger,  thirst,  and 
other  organic  sensations. 

With  all  its  limitations,  however,  the  mechanical  physi¬ 
ology  made  for  moderation  and  discouraged  extravagance.  As 
I  have  said,  Cullen  is  a  model  of  good  sense,  even  in  his 
philosophy.  His  own  hypotheses  are  set  forth  with  modesty 
and  “chastity.”  If  he  asks  his  hearers  to  grant  him  a 
moment  for  lilusus  ingenii ,”  he  warns  them  that  they  will 
bestow  a  few  moments  upon  them  at  their  peril.  On  the  other 
hand  he  says  well  that  to  profess  to  avoid  all  theory  is  mere 
talk,  and  to  preach  practice  without  theory  is  “specious  but 
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impracticable;”  every  man  has  his  theories,  good  or  bad: 
weak  and  ill-trained  minds  have  frivolous  or  dangerous 
hypotheses,  their  facts  are  as  false  as  their  reasons,  and  they  do 
not  know  where  to  stop.  Even  Sydenham,  whom  Cullen 
honours,  had  his  theories,  and  bad  ones  too;  but  he  held  them, 
says  Cullen,  in  a  light  hand,  and  did  not  ailowthem  to  blind 
him  in  practical  matters.  For,  as  Cullen  goes  on  to  say,  mere 
empiricism  is  an  impossibility— to  huddle  facts  together  with¬ 
out  organising  them  is  but  confusion  ;  we  must  reason  as  we 
observe :  yet  observation  is  fallacious,  man  variable  and 
peculiar;  the  work  of  Nature  secret  and  complex,  the  lack  of 
facts  lamentable,  and  our  slavery  to  words  pernicious  !  Thus, 
for  example,  Cullen’s  criticism  of  the  current  teaching  on 
temperaments  ”  is  admirable  and  characteristic ;  treat  of 
them  he  must,  but  mainly  to  declare  that  the  whole  matter  is 
smothered  with  the  doubtful  guesses  and  untrustworthy  de¬ 
scriptions  of  men  who  could  observe  only  through  the  medium 
of  their  prepossessions.  We  are  not  surprised  to  find  that 
Cullen  leaves  little  of  this  fictitious  structure  standing.  Yet 
while  thus  positive  and  shrewd,  and  thus  lamenting  the  lack 
of  authentic  facts,  Cullen  tries  to  supply  them  not  by  more 
scientific  observation  and  some  experiment,  but  by  more 
arguments ;  arguments  which  differed  from  those  of  other 
teachers  only  in  their  greater  sobriety.  He  did  not  see 
that  in  physiology,  as  in  other  sciences,  by  experiment 
only  can  a  body  of  law  be  obtained.  For  instance, 
he  thinks  well  of  cold  water  treatment  pn  fevers, 
and  wishes  that  by  a  thermometer  the  method  could  be 
made  more  precise;  yet  it  does  not  occur  to  him  to  try, 
although  Haller  had  set  him  the  example,  he  prefers 
to  aigue  on.  In  his  criticism  of  the  “ vis  medicatrix  Naturce  ” 
is  an  instance  of  Cullen’s  “  common  sense.”  He  points 
out  that  although  Nature  is  a  moving  system,  tending  to 
readjustment  or  disturbance,  yet  to  attribute  to  this  system  of 
causes  an  intention  of  cure  is  no  less  a  vice  than  to  assert  that 
all  natural  processes  are  good.  He  does  not  hesitate  to  say 
this  trust  in  “Nature,”  if  useful  in  a  protestant  time,  brought 
weakness  and  timidity  in  practice  upon  Sydenham,  as  it  had 
done  upon  Hippocrates  himself. 

Let  us  now  turn  from  Cullen’s  physiology  to  his  First  Lines 
of  Phy sic,  and  see  how  he  treats  this  subject.  The  influence 
of  the  great  Linnaeus,  then  in  the  ascendant,  led  his  contem 
poraries  to  press  even  to  greater  extremes  the  logical  classifi¬ 
cations  which  had  their  origin  in  ;the  Aristotelian  scholas 
ticism  ;  and,  like  many  worse  men,  Cullen  was  impressed  by 
the  fallacious  notion  that  diseases  are  susceptible  of  arrange¬ 
ment  into  genera  and  species,  as  are  plants  and  animals ; 
whereas,  of  course,  diseases  are  not  individuals,  but  various 
states  of  an  individual.  Being  qualities,  not  things,  they  can 
no  more  be  divided  into  genera  and  species  than,  let  us  say, 
colours  can  be. 

Cullen  divides  diseases  into  two  main  classes— namely, 
Pyrexiae  and  Neuroses.  The  Pyrexise  he  divides  into  Fevers’ 
Inflammations,  Exanthemata,  Haemorrhages,  and  Profluvia! 

In  their  observation  of  fevers — “  morbi  sine  materia  ” — the  elder 
physicians  were  at  their  best.  Cullen  takes  intermittent 
fevers  as  the  type,  and  remittents  as  aberrations.  Con¬ 
tinued  fevers  are  another  kind,  which  he  divides 
naturally  enough  into  the  “inflammatory”  and  the  “  ner 
vous,”  by  the  latter  those  being  signified  which,  affecting  the 
nervous  system,  manifest  tremor,  coma,  prostration,  etc.  For 
the  inflammatory  fevers  (many  of  which,  as  he  admits,  are  sym¬ 
ptomatic)  he  has  no  causation  but  his  “  phlogistic  diathesis,” 
of  general  or  local  manifestation,  a  god  which  he  brings  out 
of  many  a  machine.  The  delirium  of  nervous  fevers  he  attri¬ 
butes  to  “an  impetus  to  the  brain,”  though,  on  remembering 


that  such  impetus  must  occur  in  violent  exercise  also,  he  is  a 
little  bothered ;  but  everywhere  in  such  difficulties  he  not 
only  avoids  the  hypothesis  of  toxic  influences,  but  also  overtly 
prefers  his  mechanical  hypotheses  as  less  visionary.  He 
recognises,  however,  the  poisonous  effects  of  overcrowding,  as 
in  gaols,  etc. ;  and  also  those  of  miasmata  (gi'ound  effluvia)  ; 
but,  except  in  gaol  fever  and  in  intermittents,  he  gives  them 
no  great  part  in  disease.  He  notes  curiously  the  compara¬ 
tive  immunity  of  scavengers.  Hectic  fevers  for  him  denote 
suppuration.  The  inflammations  are,  of  course,  local  rebel¬ 
lions  of  the  blood  in  this  part  and  that;  whether  ophthalmias, 
cynanches,  gastritis,  hepatitis,  nephritis,  or  the  rest  (nephr¬ 
itis  vera  or  idiopathiba  he  admits,  but  dwells  chiefly  on  that 
due  to  calculus).  He  notes  that  in  rigor  the  temperature  is 
rising,  and  that  constriction  of  the  superficial  arteries  is  a  part 
of  the  process.  He  proposes  a  fanciful  debility  as  the  immediate 
cause  of  the  attack.  On  pp.  42-44  of  the  second  volume  we 
may  find  sufficient  evidence  of  the  prevalence  of  diphtheria 
within  the  sphere  of  Cullen’s  practice. 

The  class  of  haemorrhages  is  a  very  heterogeneous  one ; 
containing  epistaxis,  haemoptysis,  haematemesis,  haemat- 
uria,  menorrhagia,  leucorrhoea,  piles,  etc.  Phthisis  pulmon- 
alis  comes  under  haemoptysis,  and  with  this  disease  he  deals 
in  a  remarkable  way.  He  contests  the  wisdom  of  sending 
these  patients  to  warm  climates,  and  of  coddling  them ;  on 
the  contrary,  he  recommends  plenty  of  fresh  air,  if  possible  by 
sailing  on  the  sea.  Mercury  and  much  bleeding,  even  in 
highly  febrile  stages,  he  is  sure  is  mischievous.  Finally,  he 
tells  his  pupils  that  they  “  will  discover  nothing  satisfactory 
in  books  ”  for  the  treatment  of  phthisis,  and  he  wishes  he  had 
“  khe  time  and  the  genius  ”  to  work  out  a  better  treatment.  He 
is  clinician  enough  to  be  assured  that  tubercle — a  “  noxious 
acrimony  ”  is  almost  without  exception  the  cause,  not  the 
consequence,  of  haemoptysis.  He  traces  phthisis  also  to  dusty 
occupations,  as  in  stonemasons,  flaxdressers,  and  others.  He 
urges  that  there  is  also  a  kind  of  phthisis  attributable  to  cal¬ 
careous  deposits,  for  in  some  cases  he  has  seen  such  matter 
voided  from  the  lungs.  For  the  amenorrhcea  due  to  phthisis, 
by  some  “  pious  and  innocent  fraud,”  he  was  wont  to  avoid 
the  emmenagogues  for  which  he  was  generally  importuned. 
Balsams,  in  his  opinion,  disorder  the  stomach,  prevent  nutri¬ 
tion,  and  are  indeed  of  little  use. 

Under  haematemesis  we  find  in  Cullen  practically  no  path¬ 
ology  ;  liver  obstruction  is  doubtfully  suggested,  and  some 
ulceration  of  the  stomach  supposed  to  be  “  possible.” 

Of  pulmonary  and  cardiac  diseases  Cullen  has  little  to  say 
that  need  detain  us,  and  of  their  pathology  he  had  scarcely  a 
glimmer;  in  one  place  he  does  allude  to  a  hepatiform  change 
in  the  lung,  but  of  this  fact  he  makes  no  use.  The  singular 
jewel  in  the  chapter  is  his  recorded  necropsy,  whereby  he 
proved  that  perihepatitis  may  simulate  a  pleurisy.  (We  must 
remember  that  when  Cullen  published  his  First  Lines  Matthew 
Bail  lie  was  only  about  16  years  old.)  The  discoveries  of  Aven- 
briigger  are  noticed  once  or  twice,  but  to  no  advantage ;  in 
this  respect  Cullen  was  no  worse  than  his  neighbours,  for  not 
till  the  genius  of  Laennec  revealed  the  methods  of  physical 
diagnosis  was  justice  done  to  the  great  Viennese  physician. 
The  second  chief  class  of  diseases — the  neuroses — is  no  less 
heterogeneous  and  inconsistent ;  no  less  founded  on  very 
superficial  resemblances  and  analogies.  First  oome  the 
Comata— apoplexy  and  palsy.  Then  the  Adynamiae  (con¬ 
sisting  in  a  weakness  or  loss  of  motion  in  function); 
these  are  syncope,  dyspepsia,  hypochondriasis.  The 
third  sections  are  the  Spasmodic  affections  without 
Fever— namely,  tetanus,  epilepsy,  chorea,  palpitation, 
dyspnoea,  asthma,  whooping  cough  (recognised  as  contagious), 
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pyrosis,  colic,  cholera,  diarrhoea,  diabetes,  hysteria,  hydro¬ 
phobia.  Cullen  is  at  his  best  in  subjects  for  which  a  saga¬ 
cious  observation  and  large  experience  are  most  effective. 
Thus  he  is  well  equipped  for  dyspepsia,  which  he  perceives  to 
be  often  a  secondary  affection,  for  syncope,  and  the  like.  Hypo¬ 
chondriacs,  he  tells  us,  are  not  to  be  driven  out  of  their  posi¬ 
tion  by  reason  or  raillery,  but  by  artifice  and  stratagem.  In 
epilepsy  he  recommends  the  ligature  of  a  limb  above  an  aura ; 
he  distinguishes  those  attacks  wherein  the  spasm  is  partial 
in  its  origin,  and  consciousness  usually  not  lost;  and  he 
recognises  the  evil  of  repetition  of  attacks  of  nervous  disease, 
as  tending  to  a  habit. 

The  Vesaniae  form  an  important  division,  and  they  lent  them¬ 
selves  no  less  then  than  now  to  mild  philosophisings  and  literary 
descriptions.  He  thinks  in  mania  the  control  of  “awe”  is  a 
therapeutical  means  not  to  be  forgone,  and  that  thereunto 
“stripes”  should  be  cautiously  exhibited ;  advice  for  which 
there  was  no  need.  (William  Tuke  and  Lindley  Murray  called 
their  meeting  to  found  the  Retreat  at  York  in  1792,  about  ten 
years  after  the  first  edition  of  Cullen’s  Practice  of  Physic.') 

Headache  is  inserted  next  by  Dr.  Thomson  from  the  Clinical 
Lectures.  “  As  a  disease,”  says  Cullen,  “  it  is  obscure,  as  a 
symptom  difficult.”  He  objects  to  attribute  it  to  the  “  acri¬ 
mony  (acidity  as  we  call  it)  suspected  everywhere,  even  in  the 
nervous  fluid  itself.”  His  description  of  megrim  is  good,  espe¬ 
cially  of  the  pulse  in  this  malady ;  but  in  treatment  he 
is  not  so  good  as  he  might  have  been ;  he  mixes 
simple  headache  with  organic  disease  of  the  brain, 
and  satisfies  himself  with  such  words  as  “topical 
fever.”  He  recommends  low  diet,  cold  bathing,  and  avoid¬ 
ance  of  debauch  and  fatigue.  Of  other  divisions,  such  as 
Cachexias,  Emaciations,  Intumescentiee  (including  adiposity 
flatulence,  dropsies,  and  even  rickets)  ;  and  of  Impetigines  (in¬ 
cluding  scrofula,  syphilis,  scurvy,  jaundice  (he  denies  “he¬ 
matogenous  jaundice”  but  had  for  the  most  part  gall  stone  in 
his  mind)  we  have  not  space  to  treat,  interesting  as  are  many 
of  the  parts  ;  but  the  essential  confusion  of  his  explicit  classi¬ 
fication  is  such  that  his  best  paragraphs  canonlybe  regardedas 
obiterdicta.  As  gout  must  be  a  “spasm”  or  an  “atony,”  it  appears 
as  an  atony  of  the  stomach.  On  therapeutics  Cullen  is  on  the 
whole  negative  and  pessimist.  He  does  not  by  any  means 
give  up  bleeding,  but  is  cautious  and  sparing  in  its  use  ;  he 
has  seen  much  harm  done  by  its  large  and  routine  use  in  all 
kinds  of  patients,  and  especially  in  the  convalescence  which, 
after  free  bleeding,  is  apt  to  be  delayed  by  weakness  and  anae¬ 
mia.  In  rheumatic  fever  he  notices  this  disadvantage,  as  in¬ 
deed  did  Sydenham  himself;  and  he  advises  the  practitioner  to 
be  content  with  woollen  clothes  and  the  new  “  Dover’s  powder 
Of  purging  he  has  even  less  favourable  things  to  say,  unless 
there  be  a  cold  and  bound  belly,  from  which  he  thinks  some 
infection  may  arise.  The  passions  of  the  mind  are  be  miti 
gated  in  illness,  a  measure  which  he  “  leaves  to  the  philoso¬ 
phers,  or,  if  you  will,  to  the  divines.”  He  also  promotes  for 
good  the  wholesome  conditions  of  life,  urging  in  the  preven¬ 
tion  and  relief  of  disease  the  temperance  which  he  never  for 
gets  in  his  philosophy.  Concerning  drugs  Cullen  speaks  with 
the  same  reticence  and  mistrust :  many  are  the  deceptions  to 
which  we  are  liable  in  estimating  their  effects  ;  indeed,  he 
leaves  few  galenical  reputations  standing.  On  the  one  hand, 
he  feels  that  art  is  needed  as  well  as  Nature ;  but  on  the  other, 
experience  did  not  strengthen  his  faith  in  medicine  as  it  was 
in  his  day  ;  our  feeling  is  that  his  patients  had  an  eminently 
judicious  physician  who  would  make  few  mistakes,  but  inspire 
no  confident  hopes.  The  divorce  of  surgery  from  medicine  was 
unfortunate  in  Cullen’s  time,  as  in  all  other  times ;  for, 
in  the  positive  and  experimental  work  of  the  Hunters  and 


the  Momo3,  surgery  was  then  making  the  way  for  the  re 
generation  of  medicine.  The  modern  reader  of  Watsons 
Lectures  (published  about  1840)  may  wonder  at  the  vast  dis¬ 
tance  between  Watson’s  standpoint  and  his  own  ;  but  in 
Watson’s  generation  physicians  had  at  least  assimilated 
much  of  the  teaching  of  the  morbid  anatomists  (Morgagni, 
Baillie,  Bright),  and  of  the  great  French  school  of  Laennec, 
by  which  the  art  had  been  transformed.  Out  of  these 
materials  was  built  a  more  comprehensive  and  scientific 
method,  in  which  the  thought  of  a  teacher  of  medicine 
was  dictated  by  likenesses  and  difference  of  a  far  pro¬ 
founder  kind  than  were  recognised  in  the  time  of 
Cullen.  If  to  us  Watson  seems  far  off,  the  vista  of  the  half 
century  from  Watson  backward  to  Cullen  seems  so  much 
farther  as  to  carry  us  not  as  it  were  into  a  previous  genera¬ 
tion, but  into  a  previous  age.  Still  by  his  sceptical  and  cautious 
temper  Cullen  prepared  the  way  for  the  new  construc¬ 
tions  ;  thus  he  sapped  the  foundation  of  the  old  medicine, 
and  dismissed  the  philosophers.  In  discussing  mental  dis¬ 
orders  he  could  not  but  mention  such  thinkers  as  Descartes 
and  Leibnitz,  but  he  calmly  says  that  their  systems  explain 
nothing,  and  if  admitted,  have  no  application  in  medical 
doctrine.  Of  the  experimental  method,  of  pathology  human 
or  comparative,  of  embryology,  or  even  of  evolution  itself, 
Cullen  knew  nothing  ;  but  of  the  old  conceptions,  to  be  de¬ 
stroyed  for  the  new,  Cullen  proclaimed  the  emptiness.  And 
one  great  reform  he  promoted  which  is  yet  far  from  consum¬ 
mated— he  dethroned  Disease  and  set  up  the  Patient;  he 
distrusted  systems,  and  he  saw  that  the  only  real  is  the 
individual.  Another  example  he  set  which  it  were  well  that 
we  should  imitate  :  he  thought  with  vigour,  discernment, 
and  accuracy,  and  therefore  wrote  with  lucidity,  proportion, 
and  correctness.  O!  si  sic  nostra!  If  Watson’s  admirable 
style  is  at  times  a  [little  precious,  if  the  labour  of  his  file  is 
sometimes  to  be  overheard,  Cullen  writes  so  far  better  than 
he.  The  careless  reader  of  Cullen,  who  rues  and  reads,  does 
not  know  how  much  had  gone  to  that  insight,  shrewdness, 
limpidity,  and  precision.  And,  as  a  summer  lightning  which 
is  everywhere  and  yet  nowhere,  there  is  within  all  his  reflec¬ 
tions  a  keen  sense  of  humour ;  but  it  is  the  humour  of  an 
artist  who  will  not  sacrifice  his  art  of  perfect  expression  even 
for  a  witticism.  Cullen  was  not  a  great  man,  nor  even  a 
scientific  man  in  his  own  sphere ;  there  were  many  fruitful 
things  even  within  his  reach  of  which  he  was  too  sceptical 
to  see  the  promise  ;  but  he  was  eminently  one  of  those  in  whom 
initium  sapientice  est  stultitia  caruisse.  And  yet  this  lucid 
and  temperate  spirit  had  scarcely  taken  wing  when  the 
chimera  of  the  disputatious  and  disreputable  Brown  caught 
the  fancy  of  half  Europe.  Such  is  the  irony  of  history  ! 


ICnnarg  attir  its  ®rratmrnt  in  1800. 

By  CHARLES  MERCIER,  M.B.,  M.R.C.P., 

Lecturer  on  Neurology  and  Insanity,  Westminster  Hospital  Medical 

School. 


In  no  department  of  medicine,  perhaps,  is  the  contrast 
between  the  knowledge  and  practice  in  1800  and  the  knowledge 
and  practice  in  1900  so  great  as  in  the  department  that  deals 
with  insanity.  In  these  days,  when  county  vies  with  county, 
and  borough  with  borough,  in  the  erection  of  palaces,  ever 
more  and  more  magnificent,  for  the  reception  of  ihe  insane 
pauper ;  when  the  leading  idea  in  the  treatment  of  the  insane 
seems  to  be  to  impress  them  with  the  splendour  of  their 
abodes  ;  when  a  single  slap  given  to  a  troublesome  lunatic  by 
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an  exasperated  nurse  echoes  through  the  length  and  breadth 
of  the  land,  is  the  subject  of  magisterial  jurisdiction,  is 
solemnly  investigated  by  commissioners,  is  recorded  in  Blue 
Books,  and  formally  reported  to  the  Lord  Chancellor  and  the 
nation  ;  it  is  difficult  to  realise  the  state  of  the  accommodation 
and  treatment  of  the  insane  that  existed  one  hundred  years 
ago. 

Chains,  Manacles,  and  Muzzles. 

In  1800  the  Retreat  at  York  had  been  established  for  eight 
years,  and  the  system  of  treating  the  insane  with  humanity, 
which  Samuel  Tuke  was  thus  conducting,  aroused  a  frantic 
opposition.  Pinel’s  labours  were  unknown  in  this  country, 
and  Tuke  was  regarded  as  more  fit  to  be  the  inmate  than  the 
conductor  of  an  asylum.  The  number  of  asylums  in  Eogland, 
public  and  private,  was  15  ;  it  is  now  170.  The  number  of  regis¬ 
tered  insane  persons  in  1799  was  about  10,000  ;  in  1899  it  was 
106,611.  Large  numbers  of  insane  persons,  for  whom  there 
was  no  accommodation  in  asylums,  were  detained  in  prisons  ; 
many  more  were  in  workhouses,  chained  in  the  cellar  or  in  the 
garret ;  fastened  to  the  leg  of  a  table ;  tied  to  a  post  in  an 
outhouse,  or  perhaps  shut  up  in  an  uninhabited  room,  or 
left  to  ramble  half-naked  and  half-starved  through  the 
country. 

Of  all  the  lunatics  in  the  kingdom  it  was  computed  (by  Sir  G. 
Paul)  that  one-half  were  not  under  any  kind  of  protection 
from  ill-treatment,  or  placed  in  a  situation  to  be  relieved  of 
their  malady.  Indeed  the  lot  of  those  who  were  merely 
neglected  was  enviable  indeed  beside  that  of  those  who  were 
“cared  for”  in  madhouses.  These  institutions  were  all  con¬ 
ducted  on  much  the  same  principles,  and  the  curious  circum¬ 
stance  to  us  is,  that  while  some  attempts  were  made  to  conceal 
the  greatest  atrocities,  the  general  routine  of  barbarity  was 
complacently  admitted  and  upheld,  as  the  necessary,  proper, 
and  praiseworthy  method  of  dealing  with  the  insane.  The 
modes  of  concealing  what  was  too  bad  to  be  revealed  were  not 
marred  by  any  excess  of  [  squeamishness.  At  the  York 
Lunatic  Asylum  in  1814  it  was  discovered^that  of  365  deaths 
only  221  had  been  reported  ;  that  a  patient|having  been  killed, 
his  body  was  hurried  away  to  prevent  an  inquest ;  that  two 
sets  of  books  were  kept,  one  containing  the  actual  receipts 
and  disbursements,  the  other  a  fictitious  set  of  accounts 
for  the  use  of  the  governors  ;  and  lastly,  that  when  the  inquiry 
was  pushed,  a  wing  of  the  asylum  conveniently  caught  fire, 
and  was  burnt,  together  with  several  patients  and  much  that 
was  to  be  inquired  into. 

As  to  Bethlem,  the  authorities  took  some  pains  by 
denial  and  prevarication  to  evade  responsibility  for  the  worst 
cases,  but  for  the  most  part  they  rather  boasted  of,  than 
apologised  for,  their  arrangements.  The  presiding  genius 
was  Haslam,  the  resident  apothecary,  who  seems  to  have 
exercised  autocratic  power,  and  whose  Observations  on  Madness , 
containing  humane  recommendations  strangely  at  variance 
with  his  practice,  were  published  in  1798.  According  to  his 
evidence  before  the  Select  Committee  in  1815,  the 
patients  were  generally  chained  to  the  wall,  either 
with  manacles  or  by  one  leg  or  arm.  Some  of  them 
were  chained  to  the  tables  and  sat  there  in  absolute 
nakedness  the  whole  year  round.  One  patient,  a  man  named 
Norris,  was  secured  by  an  iron  collar  which  was  chained  to  the 
wall ;  by  an  iron  frame  in  which  his  body  was  encaged,  confin¬ 
ing  his  arms  above  the  elbow  ;  and  by  a  chain  from  his  ankle 
to  his  bed,  and  in  this  predicament  he  was  kept  for  twelve 
years.  His  treatment  was  considered  by  the  governors  “  to 
have  been  upon  the  whole  rather  a  merciful  and  humane  than 
a  rigorous  and  severe  imposition.”  Haslam  swore  that  this 
mode  of  confinement  was  “  decidedly  [necessary  ” ;  and  the  | 


governors  declared  that  the  general  management  of  Bethlem, 
as  affecting  the  health,  the  cleanliness,  and  the  comfort  of  the 
patients  was  of  a  nature  creditable  to  the  governors  and  others 
concerned  in  its  administration. 

In  the  Lancaster  Asylum  are  still  preserved  muzzles,  chains, 
girdles,  handcuffs,  manacles,  and  leg-locks  by  the  hundred¬ 
weight,  all  of  which  were  in  use  in  1800,  and  most  of 
which  were  in  use  to  as  late  a  date  as  1840.  This  was  at 
a  time  when  the  Retreat  at  York  had  demonstrated  for  many 
years  that  nothing  was  lost  and  everything  gained  by  treat¬ 
ing  lunatics  as  human  beings. 

Lunacy  Law. 

Legal  protection  for  the  insane  there  was  practically  none. 
It  is  true  that  madhouses,  as  they  were  termed,  had  to  be 
licensed,  but  the  Act  of  1 774>  which  contained  this  provision, 
provided  also  that  licences  should  be  granted  “  to  all  persons 
who  shall  desire  the  same.”  The  commissioners  had  no 
power  to  discharge  a  patient,  however  satisfied  they  might  be 
of  his  sanity ;  and  although  they  could  revoke  a  licence,  they 
could  not  refuse  to  grant  it  again  when  it  was  applied  for,  so 
that  their  power  of  revocation  was  effectually  nullified.  The 
commissioners  were  empowered  and  required  by  the  Act  to 
visit  madhouses,  but,  as  these  powers  were  limited  to  making 
a  report  to  the  College  of  1‘hysioians,  which  itself  was  im¬ 
potent  to  enforce  any  of  their  recommendations,  they  soon 
ceased  to  exercise  their  useless  visitorial  function.  The  same 
admirable  Act  required  for  the  legal  detention  of  a  lunatic  an 
order  made  by  a  friend  of  the  patient  and  a  medical  certifi¬ 
cate.  It  contained  no  provision,  however,  that  the  certificate 
should  be  made  by  a  duly-authorised  physician,  surgeon,  or 
apothecary,  so  that  certificates  could  be,  and  great  numbers  of 
them  were,  signed  by  unlicensed  and  unqualified  persons, 
who  called  themselves  apothecaries  for  this  purpose.  Again* 
anyone  who  styled  himself  the  friend  of  the  patient  could 
sign  the  order  for  his  admission  ;  the  same  person  who  signed 
the  order  could,  and  often  did,  sign  the  certificate  as  apothe¬ 
cary,  and  the  one  designation  was  often  as  false  as  the  other. 
Moreover,  the  keeper  of  the  madhouse  could  himself  sign 
both  the  order  and  the  certificate  for  a  [person  placed  under 
his  charge. 

The  commissioners  were  fully  aware  of  all  these  abuses,  but 
they  were  powerless  to  interfere.  Bill  after  Bill  was 
brought  into  and  passed  through  the  House  of  Commons 
to  put  a  stop  to  them,  but  all  were  thrown  out  by  the  Lords, 
where  the  opposition  was  led  by  that  great  champion  of 
legality,  Lord  Eldon.  Among  those  who  were  chained,  man¬ 
acled,  whipped,  and  kept  in  nakedness  the  whole  year  round 
were  notoriously  a  certain  peroentage  of  sane  people.  Any¬ 
one  who  was  troublesome  to  his  friends  or  whom  it  was  desired 
to  get  rid  of,  could  be  seized  and  taken  to  a  madhouse,  from 
which  none  had  power  to  discharge  him  ;  and,  to  baffle  investi¬ 
gation,  the  keepers  of  these  dens  had  a  system  of  bestowing 
fictitious  names  upon  their  prisoners,  whose  real  names  were 
known  to  their  gaolers  only. 

Corporal  Chastisement. 

More  surprising  even  than  the  chains  and  manacles,  the 
nakedness  and  other  horrors,  was  the  use  of  corporal  chastise¬ 
ment  avowedly  as  a  means,  not  of  punishment,  but  of  cure. 
It  was  taught  that  the  sentiment  of  fear  is  the  first,  and  for  a 
long  time  the  only,  means  by  which  the  mind  of  a  lunatic  can 
be  influenced.  “  When  a  maniac  fears  he  commences  to 
reason  more  justly,  to  connect  certain  effects  with  certain 
causes,  and  to  judge  the  future  by  the  past.  The  appeal  to  his 
fears  is  the  first  essential  step  to  take  in  his  treatment.” 
Accordingly,  a  necessary  part  of  the  equipment  of  every 
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u  keeper  ”  was  a  whip,  which  he  used  at  discretion,  and  in 
Hogarth’s  pictures  of  Bedlam  the  keeper  is  depicted  with  a 
whip  stuck  in  his  belt.  This  practice  was  still  continued  in 
1800.  “Keepers”  were  allowed,  and  even  encouraged,  to 
retaliate  upon  violent  patients;  and  even  George  III,  the 
revered  Father  of  the  people,  who  was  rarely  spoken  of  but 
with  slavish  adulation,  was  not  only  repeatedly  put  into  a 
strait-waistcoat,  but  on  at  least  one  occasion  was  knocked 
down  «  as  flat  as  a  flounder  ”  by  his  keeper.  This  wai  told  by 
an  eyewitness  to  Dr.  Paul  of  Camberwell ,  who  died  in  1899. 

Medical  Treatment  of  Insanity. 

The  medical  treatment  of  insanity  was  in  intelligence 
and  humanity  much  on  a  par  with  the  mechanical.  Dr.  T. 
Munro,  who  was  physician  to  Bethlem  in  1800,  has  thus  de¬ 
scribed  it :  “  Patients  are  ordered  to  be  bled  about  the  latter 
end  of  May,  according  to  the  weather ;  after  they  have  been 
bled  they  take  vomits  once  a  week  for  a  certain  number  ol 
weeks  ;  after  that  we  purge  the  patients.  That  has  been  the 
practice  invariably  for  years,  long  before  my  time;  it  was 
handed  down  to  me  by  my  father,  and  I  do  not  know  any 
better  practice.”  The  venesections  were  not  scamped.  In 
acute  mania  30  or  40  ounces  were  drawn  at  a  time,  and  this 
was  followed  by  the  application  of  20  or  30  leeches  to  the 
temples.  Sir  Everard  Home  advised  that  George  III  should 
be  bled  till  he  fainted,  but  the  king  flatly  refused  this  mode 
of  treatment,  and  the  court  physician  had  to  content  himself 
with  an  abundance  of  leeches.  The  other  remedies  employed 
were  hellebore,  setons,  issues,  blisters  to  the  head  and  legs, 
opium,  camphor,  musk,  medicated  snuffs,  ice  and  snow  to  the 
head,  and  music. 

Theories  of  the  Nature  and  Causes  of  Insanity. 

As  an  alternative  to  the  “  unnatural  and  brutish  violence,” 
as  he  calls  it,  with  which  the  insane  were  usually  con¬ 
trolled,  Pargeter  insists  with  great  solemnity  and  force 
upon  the  importance  of  “catching  the  eye”  of  the  patient, 
and  he  relates  several  cases  in  which  most  intractable 
maniacs  were  subdued  by  this  simple  means.  “I  suddenly 
unlocked  the  door,”  says  he,  “ran  into  the  room,  and 
caught  his  eye  in  an  instant.  The  business  zvas  then  done ; 
he  became  peaceable  in  a  moment,  trembled  with  fear,  and 
was  as  governable  as  it  was  possible  for  a  furious  madman 
to  be.” 

Pargeter  did  not  think  it  possible  for  the  human  under¬ 
standing  to  advance  any  other  theory  of  insanity  than 
that  of  Cullen,  that  the  nervous  fluid  or  electric  aura 
which  is  secreted  by  the  cerebrum  and  cerebellum  and 
propelled  into  the  neivous  tubules,  is  capable  of  manifold 
variations  in  quantity,  of  many  alterations  in  quality, 
may  become  thicker  or  thinner  in  consistence ;  and  “  a 
certain  mprbid  or  irritating  principle  or  quality  of  that  fluid 

acting  upon  the  brain  is  the  primary  cause  of  insanity, . 

but  what  the  specific  nature  of  that  morbid  quality  is  it  is 
impossible  to  conceive,  and  it  will  no  doubt  remain  for  ever 
secret.” 

The  causation  of  insanity  lay  chiefly  in  the  luxury  of  the 
times.  “  Our  ancestors  deviated  from  the  regular  and  tem¬ 
perate  manner  of  life— our  grandfathers  were  therefore 

weaker  than  our  ancestors  .  their  offspring  were  still 

weaker  than  themselves,  and  we  of  the  fourth  generation 
have  scarcely  any  idea,  except  what  we  learn  from  history,  of 
former  health  and  vigour.”  In  addition  to  this,  “the  fre¬ 
quent  and  immoderate  use  of  tea — long  fasting — inflammatory 
food — turning  day  into  night  and  night  into  day— the  order 
of  Nature  most  shamefully  inverted-  our  time  .  is 


vilely  prostituted— every  active  instrument  of  health  is 
mutilated  and  maimed — our  bodies  becomo  enervated,  and 
our  intellectual  faculties  impaired,  and  the  date  of  life 
abridged— it  is  seriously  to  be  remarked  that  in  this  age 
it  is  easier  to  meet  with  a  mud  than  a  healthy  woman  of 
fashion.” 

So  wrote  Pargeter,  the  chief  authority  upon  insanity,  in  1792, 
and  if  we  are  inclined  to  smile  at  the  crudity  of  his  inferences, 
we  may  perchance  recover  our  gravity  by  asking  ourselves 
what  opinion  our  descendants  in  the  year  2000  are  likely  to 
hold  of  the  view  that  insanity  is  increasing  at  the  beginning 
of  the  twentieth  century  owing  to  the  hurry  and  rush  of  life, 
the  increased  severity  of  competition,  the  crowding  into  the 
towns,  the  spread  of  education,  and  the  general  rise  in  the 
standard  of  living. 


ilttDiiufmi  ;mii  ©nna'tologn  in  1800. 

By  G.  E.  HERMAN,  M.B.,  F.R.C.P.,  F.R.C.S., 

Senior  Obstetric  Physician  and  Lecturer  on  Midwifery,  London  Hospital. 


The  progress  that  has  been  made  in  midwifery  and  gynae¬ 
cology  during  the  century  that  is  closing,  will  be  most  clearly 
brought  out  if  the  reader  be  invited  to  look  through  what  at 
the  beginning  of  this  century  was  a  standard  work  upon  the 
subject.  Dr.  Thomas  Denman  was  then  the  leading  practi¬ 
tioner  in  that  department ;  he  was  an  able,  well-informed, 
and  judicious  man.  The  '.fifth  and  last  edition  of  his  Intro¬ 
duction  to  the  Practice  of  Midwifery  was  published  in  1805,  and 
may  fairly  be  taken  to  represent  the  high-water  mark  of  know¬ 
ledge  of  its  subject  at  that  time.  In  many  things  it  corrected 
error  and. improved  practice, 'but  it  is  not  the  present  purpose 
to  dwell  on  its  merits,  but  rather  to  point  out  where  it  has 
been  left  behind.  Gynaecology  hardly  existed  then;  the 
word  “  midwifery,”  as  used  by  Denman,, included  the  diseases 
special  to  women. 

Pelvic  Deformities. 

Denman’s  description  of  the  normal  pelvis  is  such  that  a 
modern  editor,  while  he  might  perhaps  fill  in  a  little  more 
detail,  would  hardly  ^erase  anything.  But  when  Denman 
treats  of  deformed  pelves,  we  find  that  he  was  awaie  that 
rickets  and  osteomalacia  deformed  the  pelvis,  but  there 
his  knowledge  stopped.  He  could  say  nothing  more  about  a 
deformed  pelvis  than  that  it  wasMeformed.  Since  his  time 
the  pelvic  deformities  caused  by  the  two  diseases  he  mentions 
have  been  differentiated  and  explained  :  different  varieties  of 
the  rickety  pelvis  have  been  shown  to  exist :  and  many 
pelvic  deformities  unknown  to  Denman  have  been  described, 
methods  for  their  diagnosis  supplied,  and  their  effects  on 
labour  analysed.  Knowledge  always  brings  power.  The 
knowledge  which  enables  us  now  to  distinguish  different 
kinds  of  pelvic  deformity  from  one  another,  and  to  measure 
the  amount  of  pelvic  contraction,  has  given  us  the  power  of 
conducting  labour  with  contracted  pelvis  with  a  precision  of 
aim  and  a  certainty  of  successful  result  impossible  to  Den¬ 
man  and  his  contemporaries. 

We  have  realised  another  advance,  curiously  predicted  by 
Denman,  though  not  exactly  in  the  way  that  he  expected. 
Speaking  of  osteomalacia,  he  says:  “  It  is  far  less  frequent 
than  the  rachitis,  but  more  dreadful  in  its  consequences, 
which  no  medicine  hitherto  tried  has  had  sufficient  efficacy 
to  prevent  or  to  cure.”  A  page  further  on  he  says,  “Yet  it  is 
possible,  by  attending  to  the  secretions,  and  discovering  an 
excess  or  defect  of  phosphoric  acid  or  the  like  principles,  th 
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deficiencies  and  exceedings  might  be  supplied  or  lessened,  and 
perhaps  the  disease  removed  together  with  its  effects.”  We  can 
now,  by  removing  the  ovaries,  remove  osteoma’acia,  but  not 
its  effects.  The  benefit  of  oophorectomy  was  discovered,  not  by 
any  a  priori  reasoning  such  as  Denman  anticipated,  but  by  the 
observation  that  cure  followed  delivery  by  Porro’s  operation. 

Urethral  Growths  and  Uterine  Polypi. 

Going  a  little  further  into  Denman’s  book  we  find  him  men¬ 
tioning  that  enlargement  of  the  clitoris  may  require  removal, 
and  that  “  excrescences  of  various  forms  and  sizes  ”  may  grow 
from  the  bladder,  urethra  “  and  about  the  meatus  urinarius  ”  ; 
but  of  the  different  conditions  that  may  enlarge  the  clitoris, 
and  the  various  kinds  of  excrescence  that  may  occur  about  the 
meatus  he  seems  to  have  been  ignorant.  Denman  devotes  12 
pages  to  the  subject  of  uterine  polypus.  Most  of  them  are  filled 
with  a  description  of  the 
operation  of  tying  a  polypus, 
and  the  relation  of  cases  in 
which  this  was  done.  He 
tells  the  reader  that  “  the 
first  sign  of  a  successful 
operation  is  the  scent  of 
something  putrefying.”  In 
one  of  the  cases  he  very  can¬ 
didly  and  instructively  re¬ 
lates,  an  inverted  uterus  : 
and  in  another,  a  malignant 
growth,  was  taken  for  a  poly¬ 
pus.  At  the  present  day  a  snip 
of  the  scissors  relieves  the 
patient  of  her  polypus  with¬ 
out  any  “scent  of  putre¬ 
faction.”  Denman’s  favourite 
remedy  for  prolapse  was  a 
globular  pessary,  which, 
when  once  put  in  the  vagina, 
was  left  there.  He  mentions 
a  case  in  which  it  was  worn 
without  harm,  so  far  as  he 
knew,  for  fourteen  years. 


Ovarian  Dropsy. 

The  rise  and  progress  of 
ovariotomy  is  within  the 
memory  of  many.  At  the 
beginning  of  the  century  not 
only  could  ovarian  dropsy, 
as  it  was  called,  not  be  cured, 
but  it  could  not  be  diagnosed. 
Denman  tells  us  that  it  has 
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often  been  mistaken  for  ascites,  and  that  “when  it  is  increased 
to  a  large  size,  unless  it  be  of  an  irregular  form,  and  we  are  ac¬ 
quainted  with  the  early  symptoms,  the  distinction  is  very  diffi¬ 
cult  or  sometimes  impossible.”  Denman  makes  no  mention  of 
uterine  fibroids  excepting  when  assuming  the  polypoid  shape. 

Abdominal  Palpation. 

Denman’s  practice  differs  strikingly  from  that  of  to¬ 
day  in  his  very  limited  use  of  abdominal  palpation.  This  no 
doubt  was  the  reason  of  his  imperfect  knowledge  of  fibroids  and 
ovarian  tumours.  In  his  directions  for  the  diagnosis  of 
pregnancy,  for  the  differentiation  between  true  and  false 
labour  pains,  and  of  the  position  and  presentation  of  the 
child,  he  gives  no  instructions  as  to  the  examination  of  the 
abdomen.  He  examined  it  sometimes;  for  he  says:  “In  a 


few  cases  I  have  known  the  action  of  the  abdominal  muscles 
so  regular  and  strong  that  the  whole  volume  of  the  uterus  has 
been  heaved  up  and  down  alternately,  in  such  a  manner  that 
it  was  scarcely  possible  to  distinguish  between  this  strange 
succussion  and  the  proper  action  of  the  uterus.”  But  he 
almost  entirely  relied  upon  vaginal  examination ;  his  deficient 
appreciation  of  the  value  of  abdominal  examinations  was  no 
doubt  due  to  the  fact  that  as  he  did  not  practise  it,  he  was  not 
expert  at  it.  Describing  irregular  contractions  of  the  uterus 
in  the  third  stage  of  labour,  he  speaks  of  “  the  uncertain 
information  we  may  acquire  by  the  application  of  the  hand  to 
the  abdomen.”  He  advises  that  when  the  placenta  has  been 
expelled  the  attendant  should  put  his  hand  on  the  abdomen 
to  see  that  the  uterus  is  not  inverted  ;  but,  he  adds,  “  this 
method  is  not  always  satisfactory.”  Even  in  post-partum 
haemorrhage  the  only  abdominal  manipulation  that  he  recom¬ 
mends  is  “  moderate  pressure 
upon  the  abdomen  with 
a  very  cold  hand.”  His  treat¬ 
ment  of  this  dangerous  condi¬ 
tion  was  to  get  away  the 
placenta  by  vaginal  mani¬ 
pulation,  and  then  give  drugs 
and  “  cordials,”  and  keep  the 
patient  cool  and  recumbent. 
How  strange  it  would  appear 
to  Denman  could  he  revisit 
us,  and  see  a  modern  obstetri¬ 
cian  conduct  a  labour  without 
any  vaginal  examination ! 
Next  to  such  great  things  as 
anaesthetics  and  antiseptics, 
hardly  any  improvement  in 
cur  methods  has  brought 
about  better  results  than 
the  systematic  use  of  abdom¬ 
inal  and  bimanual  palpation. 

The  Forceps  and  the 
Yectis. 

The  forceps  which  Denman 
recommends  have  their 
blades  covered  with  smooth 
and  thin  leather,  which, 
“without  any  significant  in¬ 
crease  of  bulk,  renders  their 
introduction  more  easy,  and 
takes  off,  both  in  appear¬ 
ance  and  reality,  the  asperity 
of  the  instrument.”  The 

instrumentwas  twelve  inches 
long,  and  was  to  be  applied  over  the  child’s  ears.  If  the 
ears  could  not  be  felt,  either  because  the  child  was  too 
high  or  too  closely  locked  in  the  pelvis,  it  was  im¬ 
proper  to  use  forceps.  Denman  warmly  approved 

the  vectis.  He  says  he  knows  several  gentlemen  of  emi¬ 
nence,  accustomed  to  use  the  forceps,  who  have 
abandoned  it  for  the  vectis,  but  he  has  never  known  any¬ 
one  accustomed  to  the  vectis  who  has  relinquished  its  use 
and  resorted  to  the  forceps.  Denman  lectured  at  one 
time  in  conjunction  with  Dr.  William  Osborn,  and  his 
opinion  about  the  vectis  brought  a  bitter  attack  by  Dr. 
Osborn,  not  only  on  the  ground  that  the  forceps  was  the 
better  instrument  (he  plainly  said  that  he  believed 
Denman  had  never  used  the  vectis),  but  for  the  singular 
reason,  as  it  now  seems,  that  Denman’s  advice  would  do 
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much  harm  because  it  was  so  easy  for  accoucheurs  to  use 
the  vectis  without  their  patient’s  knowledge.  Denman  had 
neither  ceplialotribe  nor  craniotomy  forceps  ;  after  perforation 
his  only  resource  was  to  pull  with  the  crotchet,  fixing  this  in 
different  places,  and  pulling  till  something  came,  thus  getting 
the  head  away  in  bits  if  it  would  not  come  through  entire. 
As  to  Caesarean  section,  if  this  seemed  called  for,  the  question 
before  Denman  was  not  whether  Caesarean  section  or  some 
other  mode  of  delivery  should  be  chosen,  but  whether 
C:csarean  section  should  be  performed  at  all;  whether  it  was 
not  kinder  to  the  patient,  and  better,  to  let  her  die  unde¬ 
livered,  than  to  perform  a  painful  and  almost  certainly  fatal 
operation. 

Puerperal  Diseases. 

The  pathology  of  eclampsia  was  in  1805  shrouded  in  dark¬ 
ness.  Its  connection  with  albuminuria  was  unknown,  and 
it  is  doubtful  whether  Denman  had  a  clear  idea  of  the 
differences  between  an  epileptiform  fit  and  other  convulsive 
seizures. 

Finally,  the  last  chapters  of  Denman's  book  bring  us  to 
realise  the  most  stupendous  advance  that  has  ever  been  made 
in  medicine :  the  discovery  that  disease  is  produced  by  micro¬ 
organisms,  and  the  power  of  antiseptics  to  protect  human 
beings  from  such  disease.  Puerperal  fever  was  to  Denman  a 
fatal  disease,  presenting  clinically  various  forms  (which  he 
made  no  attempt  to  differentiate),  the  cause  of  which  was 
utterly  unknown.  It  is  now  certain  that  this  disease  can  be 
prevented  ;  although  it  is  unfortunately  also  true  that  many 
women  are  still  attended  in  labour  by  persons  who  either  do 
not  know  or  do  not  use  the  methods  by  which  it  can  be  pre¬ 
vented.  Since  Denman’s  time  anaesthetics  have  relieved 
labour  of  its  pain,  and  by  making  artificial  delivery  easier 
and  more  frequent  have  robbed  childbirth  of  some  of  its 
danger. 

C/esarean  Section. 

But  the  consequences  of  Lord  Lister’s  discoveries  reach  far 
further  and  are  not  yet  exhausted.  The  once  almost  certainly 
fatal  Caesarean  section  is  the  simplest  of  all  abdominal  oper¬ 
ations.  When  the  surgeon  opens  the  abdomen  to  remove  a 
diseased  part,  he  can  never  before  exactly  tell  in  what  way 
the  disease  may  have  displaced  or  otherwise  altered  the  parts 
he  will  have  to  deal  with ;  and  therefore  he  may  in  any  such 
operation  meet  with  some  unexpected  and  formidable  diffi¬ 
culty.  In  spite  of  this,  the  percentage  of  deaths  following 
such  operations  is  very  small.  No  such  difficulty  attends 
Cfesarean  section.  In  this  operation  the  operator  has  to  deal 
only  with  structures  that  are  healthy  and  in  their  natural  rela¬ 
tions.  The  terrible  mortality  of  the  operation  in  the  past  came 
from  septic  poisoning,  from  bleeding,  because  operators  knew 
not  how  to  sew  up  the  uterus  ;  from  the  operation  being 
done  on  patients  who  were  exhausted  and  their  tissues 
damaged  by  protracted  labour ;  and  from  its  being  done  in  a 
hurry,  under  unfavourable  circumstances,  and  by  inexpe¬ 
rienced  operators.  All  these  causes  are  preventable,  and 
there  seems  no  insuperable  reason  why  the  mortality  of 
Caesarean  sect’on  should  not  be  brought  down  to  that  of 
natural  delivery.  The  dream  of  obstetricians  for  years  has 
been  the  abolition  of  craniotomy.  Denman  helped  to  prevent 
the  destruction  of  the  child  in  a  large  class  of  cases  by  teach¬ 
ing  the  induction  of  premature  labour.  Within  the  last 
quarter  of  a  century  it  has  seemed  as  if  the  revival  of  sym¬ 
physiotomy  would  render  premature  labour  unnecessary. 
There  is  now  good  ground  for  believing  that  in  the  near 
future  a  perfected  method  of  Caesarean  section  may  relegate 
craniotomy,  the  induction  of  premature  labour,  and  symphysi¬ 
otomy  alike  to  the  past. 


^unjrrn  in  1800. 

By  STEPHEN  PAGET,  M.A.Oxon.,  F.R.C.S., 

Surgeon  to  the  West  London  Hospital,  and  to  the  Throat  and  Ear 
Department  of  the  Middlesex  Hospital. 


The  teaching  of  surgery  at  the  beginning  of  the  century  is 
well  represented  by  Samuel  Cooper’s  Dictionary  of  Practical 
Surgery ,  an  excellent  piece  of  work,  comprehending  all 
methods  of  treatment  of  surgical  cases,  and  all  special  surgery, 
and  much  physiology  and  pathology  ;  and  enlivened  by  many 
little  personal  touches  of  humour  and  of  vehemence  that  are 
kept  out  of  the  textbooks  of  the  present  day.  Having  strength 
and  soundness  of  constitution,  it  enjoyed  a  long  life.  It  was 
still  the  best  textbookof  surgery,  more  than  twenty  years  after 
it  first  appeared.  In  1834,  when  the  late  Sir  James  Paget 
began  his  apprenticeship,  he  was  told  by  a  friend  in  the  pro¬ 
fession  that  he  must  possess  the  Dictionary: — 

“  For  your  first  year's  Library,  let  me  recommend  the  last 
Edition  of  Cooper’s  Surgical  Dictionary ,  an  admirable  Book, 
containing  everything,  the  price  about  one  guinea;  you  may 
keep  it  at  home,  and  refer  to  it  whenever  you  meet  with  a  hard 
word.” 

Let  us  take  in  order  some  of  the  more  important  articles  in  the 
Dictionary ,  and  see  what  were  the  principles  and  the  practice 
of  surgery  about  a  hundred  years  ago. 

Abdomen. 

Cooper  follows  John  Bell’s  teaching,  that  the  entry  of  air 
into  the  abdominal  cavity  is  not  in  itself  dangerous  to  life. 
In  any  ease  of  protrusion  of  wounded  intestine  through  a 
wound  of  the  abdominal  wall,  he  would  suture  the  intestine 
and  return  it ;  he  might  even,  in  quite  recent  cases  of  wounded 
intestine  without  protrusion,  dilate  the  wound  of  the  abdomi¬ 
nal  wall,  “  to  see  whether  the  part  isnearenoughtobegot  at.” 
But  “  when  the  wounded  bowel  lies  within  the  cavity  of  the 
abdomen,  no  surgeon  of  the  present  day  would  have  the  rash¬ 
ness  to  think  of  attempting  to  expose  the  injured  intestine 
for  the  purpose  of  sewing  up  the  breach  of  continuity  in  it.” 
He  is  inclined  to  operate,  in  favourable  cases,  for  the  cure  of 
fsecal  fistula.  He  would  not  operate  on  any  case  of  gunshot 
wound,  or  on  any  wound  of  the  gall  bladder.  And  he  does  not 
say  a  word  about’ operation  for  internal  strangulation,  or  for 
any  sort  or  kind  of  internal  obstruction. 

Achilles  Tendon. 

Nothing  is  said  of  any  operation  to  unite  a  ruptured  tendo 
Achillis,  and  nothing  is  said  of  tenotomy. 

Amaurosis. 

This  article,  17  pages  long,  [is  a  good  example  of 
the  confusion  and  vagueness  of  ophthalmic  surgery  before 
Helmholtz  invented  the  ophthalmoscope ;  we  understand  the 
old  joke,  “Amaurosis  is  a  disease  in‘ which  the  patient  is 
blind,  and  the  surgeon  can’t  see  anything.”  Cooper  makes  no 
clear  distinction  between  cases  of  optic  neuritis  and  cases  of 
disturbed  vision  from  remote  causes.  He  defines  amaurosis 
as  a  “paralytic  affection  of  the  retina  and  optic  nerve ;”  but 
he  seems  to  pass  without  a  break  from  the  transient  hemian- 
opia  of  migraine  to  the  worst  cases  of  optic  atrophy. 

Amputation. 

Writing  before  amesthetics,  he  is  terribly  concerned  for  the 
want  of  more  dexterity  in  these  operations  : 

“The  reason  of  the  knife  being  so  badly  handled  in  th 
part  of  surgery,  may  generally  be  imputed  to  carelessness, 
slovenly  habits,  and  fear  and  confusion  on  the  part  of  the 
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operator.  There  are  several  egregious  faults  in  the  method  of 
amputating,  which  even  many  hospital  surgeons  in  this 
metropolis  are  guilty  of.” 

Especially,  he  says,  men  are  clumsy  in  dividing  the  bone  : — 

“  In  no  part  of  the  operation  of  amputation  do  operators  in 
general  display  more  awkwardness  than  in  sawing  the  bone. 
It  is  one  of  the  most  common  remarks  of  such  persons  a3  are 
in  the  habit  of  frequently  seeing  amputations,  that  the  part 
of  these  operations,  which  a  plain  carpenter  would  do  well,  foils 
the  skill  of  a  consummate  surgeon,  and  few  operators  acquit 
themselves  well  in  using  the  saw.” 

He  emphasises  the  need  of  using  a  linen  retractor  to  the 
cut  muscles,  to  avoid  the  “  unnecessary,  unjustifiable  torture” 
of  wounding  them  with  the  saw.  Of  ligatures  he  says  that 
they  are  “commonly  made  of  inkle,  waxed  together  with 
white  wax.” 

Amputation  of  the  Heads  of  Bones. 

Under  this  curious^  title  he  describes  the  first  cases  of 
excision,  done  by  Park,  Jeffray,  and  the  two  Moreaux,  father 
and  son.  These  earliest  excisions  were,  of  course,  at  a  fright, 
ful  disadvantage.  He  says  of  them  in  the  Dictionary  what  he 
had  said  of  them  seven  years  before  in  a  prize  essay 

“The  grounds  on  which  I  shall  at  present  withhold  my 
approbation  from  the  attempt  to  cut  out  large  joints,  are  the 
following  :  (1)  The  great  length  of  time  (many  months)  which 
the  healing  of  the  wound  requires.  (2)  Even  supposing  the 
excision  of  the  knee  to  be  followed  with  all  possible  success, 
is  the  advantage  of  having  a  mutilated,  shortened,  stiff  limb, 
in  lieu  of  a  wooden  leg,  sufficiently  great  to  induce  any  man 
to  submit  to  an  operation,  beyond  a  doubt  infinitely  more 
dangerous  than  amputation  ?  I  think  not.” 

Antrum  Maxillare. 

Ecr  abscess"  of  the  antrum  he  recommends  perforation 
through,  or  just  above,  the  alveolar  edge.  For  malignant 
disease,  he  describes  at  great’length  one  case  of  partial  resec¬ 
tion  by  Desault ;  but  would  prefer  in  a  similar  case  only  to 
open  the  antrum  freely  and  scrape  out  the  disease. 

Bronchocele. 

“The  most  famous  [mode  of  curing  the  bronehocele,”  he 
says,  “is  by  giving  internally  burnt  sponge,  and  occasionally 
a  calomel  purge,  at  the  same  time  employing]  frictions  to  the 
tumour  itself.”  He  advises  that  the  burnt  sponge  should  be 
given  in  lozenges  containing  10  grs.  each  of  burnt  sponge 
burnt  cork,  and  pumice  stone.  It  would  bejof  interest,  in  the 
present  day,  to  work  out  the  active  principles  of  this  lozenge. 
With  regard  to  operation,  he]condemns  it.  Of  two  operations 
recorded  by  Mr.  Gooch,  one  had  been  abandoned  half-way ; 
the  other  had  been  followed  by  secondary  haemorrhage,  it  had 
been  impossible  to  tie  the  vessels,  and  the  patient’s  life  had 
been  saved  by  digital  compression  kept  up  without  inter¬ 
mission  for  a  week.  Still,  he  would  not  absolutely  forbid  the 
attempt  to  save  life,  either  by  removal  of  the  gland,  or  by 
tying  the  arteries,  in  certain]  rare  cases  of  bronehocele  with 
dangerous  obstruction. 

“  Bronchotomy.” 

Tracheotomy,  which  is  called  bronchotomy,  is  very  care¬ 
fully  described.  He  commends  the  operation  in  cases  of 
a  foreign  body  in  the  air  passages,  and  in  certain  forms  of 
laryngeal  disease  with  obstruction.  He  is  not  very  hopeful 
of  it  in  cases  of  “  membranous  croup  ;”  and  he  condemns  the 
horrible  proposal  that  it  should  be  performed  in  cases  of 
extreme  chronic  enlargement  of  the  tonsils.  Artificial  respi¬ 
ration,  as  now  practised,  was  not  known  to  him;  and  he  ap¬ 
proves  of  bronchotomy,  with  inflation  of  the  lungs,  in  cases 
of  apparent  death  from  drowning.  “  It  may  be  executed  with 
a  penknife,  if  no  bttter  instrument  be  at  hand  ;  and  when  the 


I  incision  has  been  made,  a  pair  of  common  bellows  will  suffice 
for  the  inflation  of  the  lungs.” 

Cancer. 

This  wise  long-sighted  article  on  cancer  is  one  of  the  best  in 
the  Dictionary :  not  for  its  pathology,  which  is  almost  nil ,  and 
the  microscope  is  not  once  spoken  of,  but  for  its  t  ound  practical 
teaching.  He  disfavours  all  caustics,  and  urges  the  early 
removal  of  the  disease.  “  The  operation  is  always  permissible 
when  every  particle  of  the  disease  can  be  removed  by  it. 
Even  large  open  cancers,  if  they  can  be  entirely  cut  away,  are 
often  capable  of  being  effectually  cured.”  He  is,  of  course, 
hampered  by  the  inevitable  difficulties  of  his  time  ;  but,  within 
its  set  limits,  his  teaching  here  is  excellent. 

Cataract. 

The  prodigious  length  of  the  article  on  cataract,  33  pages 
long,  is  in  sharp  contrast  with  his  indifference  to  the  surgery 
of  the  ear  and  of  the  throat.  The  chief  diseases  of  the  eye  have 
each  their  separate  place  in  his  system ;  the  diseases  of  the 
ear  are  all  dismissed  in  one  article  of  9  pages.  It  was  long 
before  Wilde  in  Dublin,  Toynbee  in  London,  Politzer  in 
Vienna  ;  there  was  no  Eustachian  catheter,  save  a  futile  sort 
of  irrigator  passed  through  the  nose,  no  Politzer’s  bag,  no 
“Wilde’s  incision,”  no  sort  or  kind  of  mastoid  operation; 
indeed,  he  does  not  so  much  as  mention  the  mastoid.  The 
old  reproach  held  true,  that  the  diseases  of  the  ear  were 
divided  into  those  that  could  be  cured  by  syringing  and 
those  that  could  not  be  cured  by  anything. 

“  Cirsocele.” 

In  treating  of  cirsocele  (varicocele),  no  word  is  said  of  any 
operation  ;  only,  “  other  writers  have  related  cases  of  cirsocele, 
in  which  the  pain  was  so  intolerable  and  incurable  that 
nothing  but  castration  could  afford  the  patient  any  relief.” 
It  does  not  appear  from  the  article  that  the  existence  of  a 
varicocele  was  any  bar  to  naval  or  military  service. 

Electricity. 

It  is  hard  to  realise  the  amazing  uses  and  abuses  of  elec¬ 
tricity  before  Duchenne’s  time.  Shocks  and  sparks  were  ad¬ 
ministered  on  general  principles  ;  and  had  been  “tried” 
in  cases  of  tuberculous  synovitis,  syphilis,  and  tetanus. 
There  was  no  faradic  current,  no  diagnostic  use  of  elec¬ 
tricity  ;  men  found  enough  encouragement  in  Mr.  Abernetby’s 
cryptic  statement  that  “electricity  has  a  tendency  to  pro¬ 
mote  whatever  action  or  process  happens  to  be  going  on  in  a 
diseased  part  at  the  time  of  its  application.” 

“  The  electrical  fluid,  as  a  topical  remedy,  has  been  chiefly 
confined  to  the  following  diseases — namely,  superficial  inflam¬ 
mation,  ophthalmia,  gutta  serena,  deafness,  scrofulous 
enlargements,  anomalous  tumours,  fistula  lachrymalis,  ulcere, 
cutaneous  eruptions,  cancers,  and  abscesses.” 

Empyema. 

Nothing  is  said  of  auscultation  or  percussion  ;  it  was  three 
years  before  the  invention  of  the  stethoscope ;  but  it  was  five 
years  after  Corvieart’s  translation  into  French  of  Avenbi  iigger’a 
Inventum  Novum  ex  Per cussione  Thoracis  Humani.  Without  these 
physical  signs,  the  diagnosis  and  the  treatment  of  empyema 
stood  about  where  Hippocrates  had  left  them ;  and  the  Die 
tionary  is  melancholy  reading  here,  telling  of  patients  who 
died,  and  “  were  opened,”  and  their  chests  found  full  of  pus. 
The  operation,  as  in  the  time  of  Hippocrates,  was  incision, 
and,  in  some  cases,  drainage  ;  no  bone  was  removed. 

Fractures. 

This  article,  more  than  fifty  pages  long,  is  full  of  profitable 
teaching,  and  gives  a  very  good  account  cf  all  special  frae 
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tures.  For  the  whole  treatment  of  compound  fractures  it 
quotes  Perceval  Pott  at  great  length.  For  the  treatment  of 
ununited  fracture,  where  all  else  has  failed,  it  describes  the 
operation,  first  performed  by  Charles  White,  of  Manchester, 
on  January  3rd,  1760,  “  to  cut  down  to  the  ends  of  the  bone, 
rasp  or  saw  them  off,  and  then  treat  the  limb  just  as  if  the 
case  were  a  recent  compound  fracture.”  It  quotes,  with  some 
approval,  four  or  five  cases  of  this  kind  ;  but  says  that  the 
operation  had  frequently  failed,  and  had  sometimes  proved 
fatal.  And,  it  adds,  “  a  modern  proposal  has  lately  been 
suggested— namely,  to  pass  a  seton  through  the  new  joint.’ 
The  operation  invented  by  White  was,  of  course,  without  any 
wiring  or  pegging  of  the  ends  of  the  fragments. 

Gonorrhcea.. 

Cooper  dares  not  decide  as  to  the  unity  or  duality  of  the 
venereal  poison.  “The  reader  must  weigh  the  different 
arguments  himself.”  He  quotes  Hunter,  Swediaur,  and 
others  to  support  the  doctrine  of  unity,  and  Benjamin  Bell  for 
the  duality;  but,  for  himself,  he  “waives  all  attempts  to 
decide  the  point.”  Only,  he  goes  so  far  with  the  dualists,  that 
he  would  not  for  gonorrhcea  exhibit  mercury,  nor  do  most  of 
the  best  practitioners:— 

“  If  venereal  symptoms  do  ever  follow  gonorrhoea,  they  are 
so  excessively  rare,  and,  I  may  add,  always  so  imputable  to 
other  causes,  that  the  employment  of  mercury  as  a  prevention 
would,  upon  the  whole,  do  more  injury  than  benefit  tc  man¬ 
kind  ;  and  this,  even  admitting  (what,  in  my  mind,  has  never 
been  unequivocally  proved)  that  the  matter  of  gonorrhoea  is 
really  capable  in  a  very  few  instances  of  giving  rise  to  the 
venereal  disease.” 

Haemorrhoids. 

He  would  not  operate  for  haemorrhoids,  save  in  very  severe 
cases,  after  all  palliative  treatment  had  failed.  He  prefers 
the  knife  to  the  ligature,  and  is  opposed  to  the  use  of  caustics 
or  the  cautery.  And  he  condemns  the  common  opinion  that 
haemorrhoids  are  of  a  salutary  or  critical  nature. 

Hernia. 

In  the  article  on  hernia,  which  extends  to  fifty  pages,  many 
authorities  are  quoted,  and  at  great  length :  Scarpa,  Pott, 
Lawrence,  Hey,  Astley  Cooper,  and  many  more.  In  the 
account  of  the  ordinary  operation  for  strangulated  hernia  it  is 
taken  as  a  matter  of  course  that  the  sac  shall  be  laid  open 
freely:  only,  in  a  strangulated  herniaof  enormous  size,  old, 
adherent,  never  properly  reduced,  the  stricture  should  be 
divided,  “but  without  laying  open  the  hernial  sac,  or  at¬ 
tempting  to  reduce  the  parts.  The  reasons  against  the 
common  plan  are  the  difficulty  of  separating  all  the  old  ad¬ 
hesions ;  the  hazardous  inflammation  which  would  be  excited 
by  laying  open  so  vast  a  tumour ;  and  the  probability  that 
parts  so  long  protruded  might  even  bring  on  serious  complaints 
if  reduced.”  Lawrence’s  advice  against  attempting  to  divide 
the  stricture  without' opening  the  sac  is  approved;  so  is  his 
advice,  if  the  intestine  be  gangrenous,  not  to  attempt  to  unite 
it  over  a  bobbin,  nor  to  moor  it  in  the  wound,  but  only  to 
dilate  the  stricture,  and  to  leave  the  adherent  knuckle  of  in¬ 
testine  to  slough.  With  regard  to  the  “radical  cure,”  it  should 
not  be  attempted  on  an  irreducible  hernia  ;  Cooper  quotes  Pott’s 
vigorous  words  : 

“  I  am  not  unapprised  what  influence  a  successful  operation 
or  two  of  this  sort  has  had  on  the  unknowing  ;  but  I  also  know 
that  such  accidental  successes  have  emboldened  the  same 
operators  to  commit  more  than  one  or  two  murders  in  similar 
cases  ;  and  that,  from  the  prevalence  of  fashion,  some  of  these 
rupture-doctors  have  been  largely  rewarded,  when  they  ought 
to  have  been  hanged.” 

But  for  a  suitable  case  of  reducible  hernia  Cooper  would  not 
wholly  condemn  the  “royal  stitch,”  that  is,  the  simple  liga¬ 


ture  of  the  sac  through  a  two-inch  incision.  And  he  adds, 
“After  performing  the  common  operation  for  the  relief  of  a 
strangulated  bubonocele,  might  not  this  opportunity  betaken 
to  learn  whether  a  radical  cure  would  not  more  frequently  be 
accomplished  than  is  at  present  the  case  ?  ”  He  also  gives 
at  prodigious  length  the  arguments  for  and  against  a  rough 
and  ready  radical  cure  of  umbilical  hernia  in  children,  by  the 
ligature  of  sac  and  skin  together. 

Hydrocele. 

Six  methods  of  radical  treatment  for  hydrocele  are  enume¬ 
rated:  incision,  excision,  caustic,  tent,  seton,  and  injection. 
He  commends  the  last,  according  to  Sir  James  Earle’s  method 
two-thirds  of  wine  to  one-third  of  water. 

Intussusception. 

In  the  article  on  intussusception,  “  called  also  volvulus,”  he 
reviews  and  finds  useless  all  methods  of  medical  treatment, 
and  condemns  operation. 

“  If  the  equivocal  and  uncertain  nature  of  the  symptoms  of 
volvulus  were  not  enough  to  deter  us  from  undertaking  an 
operation,  which  under  the  most  favourable  circumstances 
could  not  fail  to  be  extremely  difficult,  and  imminently 
hazardous  to  the  patient,  the  state  of  the  invaginated  parts 
will  entirely  banish  all  thoughts  of  such  an  imprudent  at¬ 
tempt.” 

Joints. 

In  an  excellent  article  on  the  joints,  full  of  practical  wisdom, 
he  sets  aside  a  vast  number  of  remedies  for  tuberculous  joints  ; 
and  chiefly  praises  rest,  and  counter-irritation  with  blisters 
and  issues.  He  says  nothing  of  the  value  of  extension  with 
a  weight ;  but  his  other  rules  of  treatment  are  excellent. 

Lumbar  Abscess. 

As  to  lumbar  abscess  (psoas  abscess)  he  teaches  that  when 
it  must  not  be  left  alone  it  should  be  treated  by  Abernethy’s 
method  of  repeated  puncture  : 

“  His  method  is,  to  let  out  the  matter,  and  heal  the  wound 
immediately  afterwards  by  the  first  intention.  He  justly  con¬ 
demns  all  "introductions  of  probes  and  other  instruments, 
which  only  irritate  the  edges  of  the  puncture,  and  render 
them  unlikely  to  grow  together  again.  The  wound  is  to  be 
carefully  closed  with  sticking  plaster,  and  it  will  almost 
always  heal.” 

It  is  a  pity  that  Abernethy  recommended  also  “  other  means 
to  profnote  dispersion  of  the  abscess  ;  blisters  kept  open  with 
savine  cerate,  issues,  electricity,  occasional  vomits  of  zincum 
vitriolatum.” 

Mamma. 

The  successive  stages  of  the  operation  for  removal  of  the 
mamma  are  described  very  carefully;  for,  says  Cooper,  “I 
could  not  find,  in  any  surgical  book  with  which  I  am  ac¬ 
quainted,  what  I  conceived  to  be  a  proper  description  of  the 
mode  of  removing  a  diseased  breast.”  He  insists  on  the 
supreme  importance  of  early  operation  in  cancer ;  the  nipple 
must  be  removed  in  all  cases,  and  the  skin  over  the  tumour  ; 
and  the  incisions  must  be  carried  down  “  at  a  prudent  dis¬ 
tance  from  the  swelling,  so  as  to  be  sure  to  remove  with  the 
diseased  mass  every  atom  of  morbid  mischief  in  the  vicinity.’ 
Enlarged  glands  are  to  be  removed  through  a  separate 
incision. 

Mortification. 

This  article  of  seventeen  pages  is  based  for  the  most  part 
on  Larrey’s  magnificent  Memoires  de  Chirurgie  Militaire ;  and 
upholds  his  rule,  that  “when  gangrene  is  the  result  of  a  me¬ 
chanical  cause,  and  puts  the  patient’s  life  in  danger,  amputa¬ 
tion  ought  to  be  performed,  without  waiting  until  the  dis¬ 
order  has  cpased  to  spread.”  The  date  of  Larrey’s  first  opera¬ 
tion  of  this  kind  is  1796. 
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Nephrotomy. 

“  The  operation  of  cutting  a  stone  out  of  the  kidney  ”  is,  he 
states,  “a proceeding  which,  perhaps,  has  never  been  actually 
put  into  practice.”  “There  is  no  doubt,”  he  adds,  “that 
stones  have  often  been  extracted  from  abscesses  about  the 
region  of  the  kidneys,  after  their  presence  has  been  detected 
with  a  probe.  But  with  regard  to  cutting  into  the  kidney, 
the  deep  situation  of  this  viscus,  and  the  want  of  symptoms 
by  which  the  lodgment  of  a  stone  in  it  can  be  certainly  dis¬ 
covered,  will  always  be  strong  ^objections  to  the  practice.” 

CEsophagotomy. 

It  is  somewhat  'surprising  to  find  that  this  operation  was 
performed,  and  with  success,  so  long  ago  as  1738,  and  again 
some  years  later  (Goursand,  Rolland).  Cooper  approves  of 
it  if  a  patient  were  dying  of  obstruction  by  a  foreign  body: 
“  Doubtless  the  uncertain  chance  of  the  operation  should  be 
preferred  to  the  certainty  of  a  fatal  result.”  There  is  no  men¬ 
tion  of  any  sort  of.gastrostomy. 

Ovarian  Dropsy. 

The  whole  subject  of  the  surgical  diseases  of  the  female 
organs  and  their  treatment  takes  but  a  few  pages  ;  and  these 
are  of  no  particular  value.  No  word  is  said  of  ovariotomy. 
<The  date  of  McDowell’s  first  operation  is  1809.)  Uterine 
polypi,  and  the  chief  displacements  of  the  uterus,  and  their 
treatment,  are  noted ;  but  there  is  nothing,  or  next  to  nothing, 
about  the  inflammations  of  the  pelvic  organs. 

Rectum,  Cancer  oe. 

For  the  treatment  of  “the  scirrho-contracted  rectum,” 
there  is  the  use  of  bougies,  and  the  administration  of  pallia¬ 
tive  treatment.  (The  date  of  Amussat’s  first  colotomy  is  1839.) 

Spina  Bifida. 

Cooper  describes  very  carefully  Benjamin  Bell’s  proposal 
to  ligature  the  tumour— “  I  do  not  know  whether  this  gentle¬ 
man  ever  put  the  above  scheme  in  practice ;  but  suppose  not”— 
and  two  cases,  one  of  them  successful,  treated  by  Abernethy 
and  Astley  Cooper  by  repeated  puncture  and  pressure.  He 
makes  no  mention  of  any  method  of  injection. 

Testicle,  Diseases  of. 

This  article  is  mainly  taken  from  Perceval  Pott.  But  in 
truth  it  is  impossible,  at  this  present  time,  to  understand  his 
account  of  these  diseases;  the  term  “  saicocele  ”  was  applied 
by  him  to  diseases  that  have  long  since  been  defined  and  set 
apart. 

Tongue,  Diseases  of. 

No  mention  is  made  of  tuberculous  or  syphilitic  ulceration 
of  the  tongue;  but  something  is  said  of  the  latter  in  the  article 
on  Venereal  Disease.  It  is  probable  that  in  the  tongue  and 
in  the  testicle  tertiary  syphilis  was  seldom  recognised. 
“Very  malignant”  ulcers  of  the  tongue,  Cooper  says,  are 
sometimes  cured  by  medical4treatment.  For  “  true  cancerous 
disease,”  he  advises  free  removal  by  the  knife,  and  not 
caustics.  “  Cruel  as  the  operation  of  removing  the  tongue 
may  appear,  we  should  not  hesitate  to  perform  it  whenever 
the  disease  has  made  a  certain  progress  and  is  decidedly  of  a 
ancerous  nature.” 


There  is  no  need,  and  no  space  left,  to  contrast  the  surgical 
teaching  of  1800  with  that  of  1900,  But  it  may  well  be 
doubted  whether  any  of  our  present  surgical  textbooks  far 
excel  this  old  Dictionary  of  Practical  Surgery  in  common  sense, 
carefulness,  and  safe  doctrine  put  in  plain  words.  We  have 
come  into  vast  legacies  of  facts,  and  take  as  a  matter  of  course 


things  that  Cooper  never  had;  but  that  does  not  prove  that 
we  make  better  use  of  our  opportunities,  or  have  more  love  of 
our  work,  than  the  men  of  a  hundred  years  ago. 


^anttarn  lUnntuIrCigr  in  1800. 

By  W.  H.  CORFIELD,  M.A.,  M.D.Oxon.,  F.R.C.P,, 

Professor  of  Hygiene  and  Public  Health  at  University  College,  London  . 

Consulting  Sanitary  Adviser  to  Her  Maj esty’s  Office  of  Works.  ’ 

In  order  to  understand  the  condition  of  things  from  a  public- 
health  point  of  view  at  the  end  of  last  century  and  the  begin¬ 
ning  of  this,  it  is  necessary  to  consider  briefly  the  important 
discoveries  with  regard  to  the  prevention  of  disease  made 
during  the  eighteenth  century. 

Small-pox. 

It  was  near  the  beginning  of  that  century  that  inocula¬ 
tion  for  small-pox  was  introduced  into  this  country  by  Lady 
Mary  Wortley  Montague,  the  wife  of  the  English  Ambassador 
to  Turkey,  this  practice  having  arrived  in  Constantinople,  it 
is  supposed  from  Circassia,  before  the  end  of  the  seventeenth 
century.  The  advantages  and  disadvantages  of  inoculation 
have  been  so  frequently  discussed  that  it  is  unnecessary  to 
enlarge  on  the  subject  here.  That  the  practice  itself  became 
almost  universal  is  a  sufficient  proof  of  the  general  prevalence 
of  small-pox,  and  also  (to  quote  from  a  lecture  I  delivered  in 
Birmingham  in  1874) 

“  Shows  us  at  once,  in  the  most  striking  manner,  the  fearful 
nature  of  the  disease.  Here  was  one  of  the  most  loathsome 
diseases,  and  certainly  the  most  terrible  and  fatal  disorder  to 
which  mankind  has  ever  been  subject,  and  yet  people  de¬ 
liberately  took  the  poison  of  this  fearful  disease  and  inocu¬ 
lated  their  children  and  themselves  with  it,  and  this  was 
done  in  the  last  century  amongst  all  ranks  up  to  the  Royal 
Family.  Why  was  this?  Every  inoculated  person  became  a 
focus  for  the  spread  of  the  disease,  and  yet  inoculation  was 
to  a  great  extent  successful,  not  in  preventing  the  spread  of 
the  disease,  but  in  diminishing  the  number  of  deaths  from 
it.  What  does  that  mean  ?  There  is  only  one  thing  that  it 
can  mean.  If  they  increased  the  number  of  centres  from 
which  the  disease  could  spread,  and  actually  did  spread,  in 
the  most  virulent  form,  and  in  spite  of  that  the  death-rate 
was  lessened,  which  it  was  considerably,  there  is  only  one 
conclusion  to  which  we  can  come,  which  is  that  the  whole 
population  was  so  infected  by  the  disease  that  the  multipli¬ 
cation  of  the  centres  of  infection  was  a  matter  of  little  im¬ 
portance  compared  with  the  advantage  obtained  by  getting 
the  disease  in  the  milder  form  in  which  it  usually  appeared 
after  inoculation.  Inoculation  did  spread  the  disease,  because 
during  the  periods  when  inoculation  was  practised  epidemics 
were  more  frequent  than  they  were  before  or  have  been  since; 
lout  for  all  that  the  death-rate  was  less.  For  instance,  before 
inoculation  was  practised,  there  were  71  or  72  epidemics 
every  100  years.  During  the  63  years  when  inoculation  was 
practised,  there  were  no  fewer  than  53  epidemics,  which  is 
equivalent  to  84  every  100  years.  This  practice  is  now  illegal, 
and  very  wisely  so.” 

Lead  Poisoning. 

Next  came  the  discovery  by  Sir  George  Baker  that  the 
“Devonshire  colic”  was  produced  by  lead  poisoning.  This 
disease  was  very  prevalent  in  that  county  at  the  beginning 
of  the  century,  and  was  generally  attributed  to  the  drinking 
of  cider.  Various  theories,  which  we  need  not  trouble  our¬ 
selves  with,  were  started  by  different  observers  to  account 
for  such  a  disease  being  produced  by  cider.  Sir  George 
Baker,  however,  recognised  the  symptoms  as  those  of  lead 
poisoning.  He  had  samples  of  Devonshire  cider  analysed 
and  found  lead  in  them,  whereas  samples  of  cider  from  Here- 
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fordshire,  where  the  disease  did  not  prevail  any;  more  than  it 
did  in  Gloucestershire  or  Worcestershire,  showed  no  lead. 
He  traced  the  lead  to  the  use  of  that  metal  in  the  apparatus 
for  making  cider  in  Devonshire,  which  he  describes  in  con¬ 
siderable  detail,  showing  how  the  juice  of  the  apples  neces¬ 
sarily  came  into  contact  with  the  lead,  and  he  submitted  his 
views  to  the  Royal  College  of  Physicians  in  a  series  of 
masterly  papers,  the  first  of  which  was  entitled  “  An  Essay 
concerning  the  Cause  of  the  Endemial  Colic  of  Devonshire, 
which  was  read  in  the  theatre  of  the  Royal  College  of  Phy¬ 
sicians  in  London  on  the  29th  day  of  June,  1767.” 

Scurvy. 

Some  idea  of  the  excessive  prevalence  of  scurvy  among 
sailors  in  the  eighteenth  century  may  be  gathered  from  the 
statement  of  Sir  Gilbert  Blane  in  his  account  of  “The  Progres¬ 
sive  Improvement  of  the  Health  of  the  Royal  Navy  at  the 
end  of  the  Eighteenth  and  beginning  of  the  Nineteenth 
Century,”  to  the  effect  that  Dr.  Lind,  the  Physician  to  the 
Haslar  Hospital,  had  informed  him  that  in  one  of  the  years 
of  the  American  war  “  there  had  been  sent  on  shore  from  the 
Channel  Fleet  in  the  course  of  four  months  6,064  men,  almost 
all  affected  with  fever  or  scurvy,  and  that  on  another  occasion 
after  a  ten  weeks’  cruise  2,500  men  were  brought  into  port  ill 
of  scurvy.”  This  terrible  disease  was  prevented  by  the 
use  of  lemon  juice.  This  had  already  been  recommended  by 
John  Woodall  in  his  work  entitled  The  Surgeons’  Mate  ;  or 
Military  and  Domestic  Surgery  (1639),  in  which  he  says,  speak¬ 
ing  of  the  cure  for  scurvy,  “  The  use  of  the  juyce  of  lemmons 
is  a  precious  medicine  and  well  tried,  being  sound  and  good  ; 
let  it  have  the  chief  place,  for  it  will  deserve  it.”  After  some 
directions  as  to  how  and  when  it  is  to  be  given,  he  adds  :  “  In 
want  whereof  use  the  juyce  of  limes,  oranges,  or  citrons,  or 
the  pulpe  of  tamarinds.”  Later  on  in  the  seventeenth  century 
lemon  juice  was  occasionally  supplied  to  merchant  ship3,  but 
its  use  was  not  generally  adopted. 

Dr.  James  Lind  in  his  Treatise  on  the  Scurvy  (second  edition, 
1757)  describes  some  experiments  which  he  made  with  different 
remedies  on  patients  suffering  from  scurvy,  and  says :  “The 
most  sudden  and  visible  good  effects  were  perceived  from  the 
use  of  the  oranges  and  ^lemons,  one  of  those  who  had  taken 
them  being  at  the  end  of  six  days  fit  for  duty  ;  the  other  was 
the  best  recovered  of  any  in  his  condition,  and  being  now 
deemed  pretty  well  was  appointed  nurse  to  the  rest  of  the 
sick.”  Dr.  Lind  also  recommends  the  use  of  onions  for  the 
prevention  of  scurvy. 

Lemon  juice  was  ordered  to  be  supplied  to  the  Royal  Navy 
in  1795.  The  result  of  this  Sir  Gilbert  Blane,  writing  in  1830, 
describes  as  follows:  “The  scurvy  has  been  prevented, 
subdued,  and  totally  rooted  out  by  the  general  use  of  lemon 
juice,  supplied  for  the  first  time  at  the  public  expense  in  the 
year  1795  ;  and  which  operated  so  speedily  that  in  less  than 
two  years  afterwards  it  became  extinct,  and  has  remained  so,” 
and  he  adds  later  on,  “  by  this  the  scurvy  has  been  so  entirely 
eradicated— or,  rather,  prevented,  that  there  are  now  surgeons 
in  the  navy  of  long  standing  who  have  never  seen  a  case  of  it ; 
and  it  has  been  already  mentioned  that  in  less  than  eighteen 
months  after  the  general  supply  of  it  Lord  Spencer  did  not 
find  a  single  case  of  it  in  Haslar  Hospital.” 

No  wonder  that  in  his  Observations  on  the  Diseases  of  Seamen, 
3rd  edition,  1803,  he  wrote :  “The  introduction  of  this  article 
(lemon  juice)  may  therefore  be  considered  as  an  sera  in  the 
internal  oeconomy  of  our  navy.” 

In  the  meantime  Captain  Cook  had  performed  his  famous 
first  voyage  round  the  world.  He  started  in  1772,  and  it 
took  three  years  and  eighteen  day3.  During  this  voyage  he 


only  lost  four  men,  three  by  accident  and  one  by  phthisis,  out 
of  1 18  sailors.  The  secret  of  Captain  Cook’s  success  in  keeping 
his  men  healthy  is  to  be  found  in  the  journal  of  his  last 
voyage  to  the  Pacific  Ocean,  1776  to  1780,  in  which  occurs  the 
following  statement: 

“From  the  time  of  landing  our  brewers  began  brewing; 
and  the  woods  affording  plenty  of  spruce,  the  crews  of  both 
ships  were  supplied  with  this  wholesome  beverage  during  our 
continuance  at  New  Zealand,  and  for  several  weeks  after  we 
were  at  sea.  This  liquor  was  found  so  salutory  that  it  seemed 
to  strike  at  the  very  root  of  the  scurvy,  and  left  not  the  least 
symptom  of  it  remaining  about  any  man  in  the  ships. 

“Indeed,  great  care  was  taken  to  supply  the  crews  daily  with 
plenty  of  scurvy-grass  and  wild  celery  to  boil  with  their  port¬ 
able  soup,  and  salt  meat  was  withheld,  and  fish  substituted 
in  its  room.” 

To  Captain  Cook  is  no  doubt  due  the  credit  of  showing  how 
to  carry  out  long  voyages  under  healthy  conditions. 

Jails  and  Jail  Fever. 

Typhus,  or  jail  fever,  which  had  produced  the  “  Black 
Assizes  ”  at  Oxford  and  other  places  during  the  sixteenth  cen¬ 
tury,  when  (according  to  Sir  Gilbert  Blane)  Francis  Bacon 
(Lord  Yerulam)  “  pointed  out  clearly  that  this  was  a  produc¬ 
tion  of  filth  accumulated  by  the  long(neglect  of  the  persons  of 
the  prisoners,”  was  extremely  prevalent  during  the  eighteenth 
century,  when  it  even  attacked  the  army  and  navy. 

It  is  due  to  the  labours  of  John  Howard,  who  was  appointed  j 
High  Sheriff  of  Bedfordshire  in  1773,  that  the  shockingly 
insanitary  condition  of  the  overcrowded  prisons  in  this  and 
other  countries  was  thoroughly  investigated  and  made  public, 
with  the  result  that  an  Act  was  passed  in  1774  for  the  im¬ 
provement  of  the  health  of  prisoners  and  the  prevention  of 
jail  fever,  and  that  improvements  in  the  sanitary  conditions 
of  the  prisons  in  the  United  Kingdom  have  gone  on  ever  since,  j 
so  that  now  there  is  not  only  no  jail  fever,  but  the  late  Sir  , 
Robert  RawIJnson  used  to  say  that  from  the  sanitary  point  of  j 
view  a  prison  was  “  the  best  place  in  England  for  a  man  to 
live  in.”  It  must  be  remembered  that  enteric  fever,  which  j 
was  endemic  in  some  jails,  and  notably  in  Milbank  Prison, 
was  then  considered  to  be  a  form  of  typhus  fever. 

Vaccination. 

The  last  great  sanitary  discovery  of  the  eighteenth  century 
was  that  of  vaccination  for  the  prevention  of  small-pox,  made 
by  Edward  Jenner  in  1795,  and  published  by  him  in  1798.  The 
results  of  this  discovery  were  so  thoroughly  brought  out  in 
this  Journal  in  a  number  published  in  1896, 1  that  it  is 
not  necessary  to  refer  to  them  again,  so  I  will  merely 
content  myself  by  pointing  out  that  so  far  from 
small-pox  decreasing  as  an  epidemic  disease  during  the  last 
century,  as  has  been  stated,  the  five  most  severe  epidemics 
of  that  century  all  occurred  in  the  latter  half  of  it,  and  the 
mo3t  severe  one  of  all  in  1796.  Of  course,  as  is  always  the 
case,  the  death-rate  of  the  next  few  years  was  much  smaller, 
as,  after  a  great  epidemic  like  that,  which  caused  no  fewer 
than  184  deaths  out  of  each  i,oco  deaths  from  all  causes,  the 
number  of  susceptible  persons  in  the  population  is  very  much 
diminished. 

Diseases  of  Occupations. 

In  the  year  1703  there  was  published  at  Utrecht  a  most  re¬ 
markable  book  entitled,  De  Morbis  Artificum  Diatriba,  by 
Bernardino  Ramazzini,  the  Professor  of  Medicine  in  the 
University  of  Padua.  The  book  was  translated  into  English 
by  Dr.  Robert  James  (author  of  the  Medicinal  Dictionary ,  and 
compounder  of  the  celebrated  “Fever  Powders”  which  are 
still  called  by  his  name),  and  was  published  in  London  in  1746, 

1  British  Medical  Journal,  May  23rd. 
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ander  the  title  of  “  A  Treatise  on  the  Diseases  of  Tradesmen ,  to 
which  they  are  subject  by  their  particular  callings,  with  the 
method  of  avoiding  and  treating  them.”  This  treatise  con¬ 
sisted  of  43  chapters,  and  Chapter  I.,  “  Of  the  Diseases  of 
Metal-Diggers,”  begins  as  follows  : — 

“  The  various  and  numerous  diseases  produced  in  artificers 
by  the  exercise  of  their  respective  trades  are,  in  my  opinion, 
derived  principally  from  two  causes,  first,  the  noxious  quality 
of  the  matter  on  which  they  work,  and  which,  by  breathing 
out  noxious  steams  and  subtile  particles  offensive  to  human 
nature,  gives  rise  to  particular  diseases,  and  in  the  next  place 
■certain  violent  and  disorderly  motions  and  improper  postures 
of  the  body,  by  which  the  natural  structure  of  the  vital  ma¬ 
chine  is  so  undermined  as  gradually  to  make  way  for  violent 
distemper.” 

Then  follow  chapters  on  the  Diseases  of  Gilders,  Surgeons, 
Chemists,  Potters,  “those  who  work  in  copper  and  tin,”  Glass- 
makers  and  Glass-Grinders, 

Painters  “  such  as  work  upon 
Brimstone,”  Blacksmiths, 

41  such  as  work  in  Lime  and 
Plaister  of  Paris,”  Apotheca¬ 
ries,  “  Clensers  of  Jakes  ”  (pri¬ 
vies),  Fullers,  etc., etc.,  includ¬ 
ing  Tobacconists,  Midwives, 

Nurses,  Masons,  and  Brick¬ 
layers,  Fishermen  and  Mari¬ 
ners,  “  such  as  stand  when 
they  are  at  work,”  “  such 
tradesmen  as  sit  much,”  “of 
the  Diseases  of  the  Jews,” 

Couriers  or  Runners,  “those 
who  work  upon  Minute  Things 
which  strain  the  Eyes,” 

“Music-masters,  Singers, and 
Others  of  the  like  Professions,” 

Husbandmen,  which  begins, 
of  course,  with  the  quotation 
from  the  “  Prince  of  Poets  ”  : 

O  fortunatos  niraium,  sua  si  bona 

norint 

Agricolas. 

*l  Of  the  Diseases  usual  in 
Camp3,”  and  lastly,  “Of  the 
Diseases  of  Learned  Men,”  to 
whom  he  apologises  for  in¬ 
cluding  them  among  working 
men,  and  about  whose  diseases 
he  writes  an  excellent  chap¬ 
ter.  Early  in  it  he  points  out 
the  frequency  of  dyspepsia  in 
the  following  words : 

“All  the  Men  of  Learning 
oisedtocomplain of  a  Weakness 

in  the  Stomach.  Celsus  says  (Lib.  r,  Cap.  11) :  A  great  many 
of  the  Inhabitants  of  Cities  and  Towns,  and  almost  all  the 
Lovers  of  Learning,  have  Weak  Stomachs.  There  is  no  hard 
Student  almost  but  complains  of  his  Stomach  :  for  while  the 
Brain  is  employed  in  digesting  what  the  Desire  of  Knowledge 
and  the  love  of  Learning  takes  in,  the  Stomach  cannot  but 
make  an  imperfect  Digestion  of  the  Aliment,  because  the 
animal  Spirits  are  diverted  and  taken  up  in  the  intellectual 
Service.” 

And  at  the  end  he  sums  up  with  the  following  advice : 

“  ‘  The  Professors  of  Learning  ought  therefore  to  pursue  the 
Study  of  Wisdom  with  Moderation  and  Conduct,  and  not  to 
be  so  eager  upon  the  Improvement  of  their  Mind,  as  to  neg¬ 
lect  the  Body :  They  ought  to  Keep  an  even  Balance,  so  that 
the  Soul  and  the  Body  may  like  Landlord  and  Guest  observe 
the  due  Measures  of  Hospitality,  and  do  mutual  Offices,  and 
not  trample  one  another  under  Foot.’  ” 


There  is  also  a  Supplement  consisting  of  twelve  short 
chapters  on  the  Diseases  of  Printers,  Writers  and  Amanu¬ 
enses,  Confectioners,  and  various  others.  The  chapter  on 


An  Early  Form  of  Watercloset.  (Reproduced  from  Sir  John 
Harington’s  Metamorphosis  of  Aiax.) 


Diseases  of  Waiters  and  Amanuenses  is  remarkable  from  the 
fact  that  the  symptoms  of  Writers’  Cramp  are  described 
in  it. 

In  order  to  compile  this  epoch-making  treatise,  Ramazzini, 
as  he  tells  us  in  his  Preface,  “thought  it  no  indecency  to 
step  sometimes  into  the  meaner  Sort  of  Workhouses,  and  view 
the  Secrets  of  Mechanic  Arts,”  and  alluding  to  the  directions 
of  Hippocrates  as  to  the  questions  a  physician  should  ask 
when  he  visits  a  patient,  he  says  :  “  To  which  I  would  presume 
to  add  one  Interrogation  more,  namely,  what  Trade  he  is  of.” 

Hospitals. 

The  subject  of  military  hospitals  and  the  “cure  of  camp 

diseases  incident  to  soldiers’’ 
received  considerable  atten¬ 
tion  during  the  last  century, 
the  most  important  treatise 
on  it  being  Dr.  Richard 
Broeklesby’s  Economical  and 
Medical  Observations  (1764). 
In  this  treatise  he  urges  the 
advantages  of  temporary  sheds 
as  hospitals.  The  first  in¬ 
stance  he  gives  he  describes 
as  follows : 

“  In  October,  1758,  a  greater 
number  of  sick,  as  before 
binted,  were  landed  out  of 
the  transports  on  the  Isle 
of  Wight  than  all  the  spare 
outhouses,  barns,  and  empty 
cottages  which  could  be  pro¬ 
cured  for  money  or  the  sake 
of  humanity  at  Newport  were 
capable  of  containing.  In 
this  distress  some  gentle¬ 
men  of  the  hospital  proposed 
to  erect  a  temporary  shed 
with  dpal  boards  upon  the 
open  forest,  and  to  have  it 
thatched  over  with  a  coat  of 
new  straw  thick  enough  to 
keep  out  wind  and  rain, 
and  capacious  enough  to 
hold  one  hundred  and  twenty 
patients  or  upwards,  for 
doing  which  and  the  use 
of  the  boards  the  country 
workman,  who  was  under¬ 
taker,  exacted  forty  pounds. 
Although  the  hovel  was 
finished  in  a  fashion  the 
most  slovenly,  and  apparently 
inadequate  to  the  end  proposed,  upon  trial  it  was  found 
that,  notwithstanding  much  extraordinary  cold  as  well  as 
moisture  which  the  sick  there  lodged  had  suffered,  remark¬ 
ably  fewer  died  of  the  same  diseases,  though  treated  with  the 
same  medicines  and  the  same  general  regimen,  than  died 
anywhere  else,  and  all  the  convalescents  recovered  much 
sooner  than  they  did  in  any  of  the  warmer  and  closer  huts 
and  barns  hired  round  Newport,  where  fires,  and  apparently 
better  accommodations  of  every  sort  could  be  provided  for 
them.” 

A  little  further  on  in  his  treatise  he  says : 

“  I  had  a  further  opportunity  to  prosecute  my  inquiry  about 
this  matter,  in  the  second  campaign  afterwards,  in  the  year 
1760,  when  a  dangerous  putrid  fever  made  its  appearance 
amongst  the  sick  of  the  thirtieth  regiment  at  Guildford,  in 
Surrey,  in  their  infirmary,  which  was  remote  from  camp  about 
five  miles.  This  place  for  the  sick  was  crowded  with  more 
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than  four  times  the  number  it  ought  to  have  contained  ;  there¬ 
fore,  on  my  first  visiting  the  house  I  strenuously  remonstrated 
against  that  pernicious  practice  of  huddling  so  many  sick 
in  so  closely  confined  a  place.” 


air  to  be  extracted  by  means  of  the  fire  or  fires,  was  also  de¬ 
vised  by  Mr.  Samuel  Sutton,  and  was  adopted  in  the  ships  of 
the  Royal  Navy  and  in  some  buildings. 


He  then  selected  a  spot  upon  Sand- Heath  near  Ripley,  and 
erected  a  temporary  hospital  there  at  a  trifling  expense  with 
the  result  “that  though  several  soldiers  v  ere  admitted  into 
this  repository  ill  of  a  true  petechial  jail  fever,  only  one  or 
two  at  most  died  in  it,  and  I.candidly  ascribe  their  fortunate 
escape  more  to  the  benefit  of  a  pure  keen  air  they  breathed 
therein  every  moment 
than  to  all  the  medicines 
they  took  every  six  hours 
or  oftener.” 

In  the  next  year  he  did 
a  similar  thing  at  Win¬ 
chester  Camp  where 
“  Three  such  mansions 
for  the  sick  were  erected, 
with  all  speed,  at  about 
two  hundred  yards  in  thn 
rear  of  the  camp,  and  a;r 
holes  in  the  thatch,  to  he 
occasionally  opened, 
served  instead  of  win¬ 
dows  at  proper  distances. 

All  men  in  fevers  whom 
I  judged  it  safe  to  remove 
were  immediately  admit¬ 
ted  into  them  from  the 
close  infirmary  at  Win¬ 
chester,  as  well  as  from 
the  camp.  And  the  effect 
in  less  than  a  fortnight 
was  to  reduce  the  num¬ 
ber  in  proportion  as  four 
to  one,  and  soon  to  reduce 
these  numbers  ( twenty  - 
four  in  hospital)  to  less 
than  half-a-dozen.  In 
this  manner  matters  went 
on  to  the  very  end  of  the 
campaign,  with  much 
fewer  sick  than  ever  they 
had  before,  and  all  the 
men  admitted  there  were 
cured,  except  three  at 
most.” 

Yet  another  instance: 

“The  following  year, 

1762,  the  like  method  was 
followed  on  the  chalky 
soil  of  a  different  encamp¬ 
ment,  and  the  sick  were 
parcelled  out  in  small 
field  hospitals,  con¬ 
structed  upon  the  above- 
mentioned  plan,  with  the 
addition  of  a  large  airing 
porch  before  each  hos¬ 
pital  door,  for  the  sick,  ,  . 

who  could  crawl  out  occasionally,  to  breathe  untainted  air,  as 
well  as  to  eat  their  meals  in  it ;  one  of  the  three  regiments 
likewise  which  was  encamped  there,  and  now  persuaded  to 
this  plan,  lost  not  a  man  during  the  whole  encampment. 


A  plaine  plot  of 

This  is  Don  A  TAX  houfe,  of  the  new  fafhion,  all  in  funder, 
that  a  workeman  may  fee  what  he  hath  to  do. 


Here  nre  the 
parts  let  downe 
with  a  rate  of 
the  pryfes,  that 
a  builder  may 
guefle  what  he 
hath  to  pay. 

A.  the  ceiterne 
it  one  or  bricke 
prife.  0.6.8. 

B. D.E.  the  pype 
that  comes  fro 
the  ceiterne 
with  a  ftopplc 
to  the  waiher. 

036 

C.  a  waft  p> 

0  T.D 

F.G.  the  ftuu  of 
the  great  ltop- 
ple  with  a  key 
to  it.  0.1.6. 
H.  the  forme  of 
the  vpper  brim 
of  the  vefTell 
or  ltoole  pot. 

M.  the  ftoole 
pot  of  (tone 
prife. 

0.8.0. 

N.  the  great 
lira (Te  iluce,  to 
which  is  three 
inches  current, 
to  lend  it  down 
a  gallop  into 
the  lax.  0.10.0. 
And  leaft  you 
fhould  miflike 
with  this  phrafe, 
I  had  it  in  a 
verfe  of  a  graue 
author  that  was 
wont  to  walke 
up  and  downe 
the  Court,  with 
a  foreft  bill,  I 
houe  forgot 
how  it  begun 
(like  a  beait  as 
lie  was)  but  it 
ended  in  ryme. 


I  the  feate  with  a  peke  deuaunr  for  elbow  roome,  the  whole  charge  30.  (hillings  eight  pence, 
vet  a  mafon  of  my  matters  was  offred  thirtie  pounds  for  the  like. 

Memorandum  the  fcale  is  about  halfe  an  incite  to  a  foote. 


Ventilation. 

During  the  eighteenth  century  the  ventilation  of  public 


buildings  was  much  more  attended  to  than  it  had  been  pre¬ 
viously,  and  a  ventilating  fan,  for  either  extracting  or  pro¬ 
pelling  air,  was  devised  by  Desaguiliers,  and  applied  to  the 
ventilation  of  the  House  of  Commons.  A  method  for  the 
ventilation  of  ships  by  means  of  pipes  connecting  various 
parts  of  the  ship  with  the  ashpit  of  a  fireplace,  and  so  causing 


Water  Pipes. 

The  water  mains  under  the  streets  were  made  of  trunks  of 
trees,  with  holes  bored  through  them  longitudinally,  so  as  to 
form  pipes ;  one  end  of  each  was  tapered  and  pushed  into 
the  other  end  of  the  next  pipe,  which  had  an  iron  band  round 
it  to  prevent  its  being  split.  Such  pipes  are  still  not  in¬ 
frequently  dug  up  in 
the  London  streets,  and 
specimens  of  them  may 
be  seen  at  the  Parkes 
Museum  of  Hygiene. 
Sewers  and  Drains. 
The  drainage  arrange¬ 
ments  of  towns  and 
houses  in  the  year  1800 
were  still  in  a  very  primi¬ 
tive  condition.  Pipe 
drains  had  not  been  yet 
invented,  and  the  drains 
and  sewers  were  conse¬ 
quently  made  of  bricks 
or  stone.  As  they  were 
originally  intended  to 
carry  off  surplus  water, 
they  were  made  to  dis¬ 
charge  into  the  rivers, 
after  their  prototype  the 
Cloaca  Maxima  of  Rome. 
The  excremental  refuse  of 
the  houses  was  collected 
in  cesspools  or  middens,, 
in  many  cases  under  the 
houses  themselves,  and 
with  overflow  drains  dis¬ 
charging  into  the  drains 
or  sewers  of  the  town, 
although  this  proceeding, 
was  forbidden. 

Waterclosets. 

But  it  was  in  the 
eighteenth  century  that 
the  use  of  waterclosets  in 
this  country  began.  It 
is  quite  true  that  an 
appliance  of  the  nature  of 
a  watercloset,  by  which 
the  excremental  matters 
were  removed  by  the  use 
of  water,  was  adopted  in 
the  palace  of  the  Caesars 
at  Rome  and  in  other  buildings  in  that  city. 

It  is  also  the  fact  that  an  apparatus  of  this  kind  was  de¬ 
vised  by  Sir  John  Harington,  the  learned  translator  of 
Ariosto,  and  was  described  in  detail  by  him  in  a  work  now 
of  extreme  rarity,  entitled,  A  New  Discourse  of  a  Stale  subject 
called  the  Metamorphosis  of  A  JAN,  and  printed  in  1596*  IQ 
this  rare  book  are  to  be  found  drawings  representing  the  ap¬ 
paratus,  which  he  styled  “A  Priuiein  Perfection,”  (1)  in  parts, 
(2)  fitted  together  ready  for  use,  and  (3)  in  use,  by  a  learned1 
divine  in  college  cap  and  gown.  These  three  engravings  are 
reproduced  here  from  a  copy  of  the  work  in  the  writer’s  collec¬ 
tion,  together  with  the  following  quaint  verses  referring 
the  third  of  them  : 


0  that  I  v>ere  at  Oxenford,  to  eate  fome  Banberie  cakes. 
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A  godly  father  sitting  on  a  draught, 

To  doe  as  neede,  and  nature  hath  vs  taught, 
Mumbled  (as  was  his  maner)  certain  prayr’s, 
And  vnto  him  the  diuel  straight  repayr’s  : 

And  boldly  to  reuile  him  he  begins, 

Alledging  that  such  praiers  are  deadly  sins 
And  that  it  shewd,  he  was  deuoydof  grace, 

To  speake  to  God, from sovnmeete  a  place. 

The  reuerent  man,  though  at  the  first  dismaid, 
Yet  strong  in  faith,  to  Satan  thus  he  said. 

Thou  damned  spirit,  wicked,  false,  and  lying, 
Difpairing  thine  owne  good,  and  ours.enuying  : 
Ech  take  his  due,  and  me  thou  canst  not  hurt, 
To  God  my  pray’s  I  ment,  to  thee  the  durt. 

Pure  prayr  assends  to  him  that  high  doth  sit, 
Downe  fals  the  filth,  for  fiendes  of  hell  more  fit. 

be  noticed  that 
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A  Priuis  in  perfection. 

Here  is  the  fame  all  put  together,  that  the  worke- 
man  may  fee  if  it  be  well. 


It  will 

fish  are  shown  in  the  water 
tank  to  indicate  that  it  con¬ 
tains  clean  water,  and  that 
the  overflow  or  “  wast  ”  pipe 
of  this  tank  is  shown  as  a 
warming  pipe,  and  is  not 
'continued  down  into  the 
cesspool,  as  was  so  often 
done  in  later  times. 

But,  as  has  happened  with 
many  other  inventions,  the 
watercloset  had  no  chance 
of  coming  into  general  use 
until  it  was  patented  and 
someone  was  interested  in 
bringing  it  forward.  This 
was  done  by  one  Alexander 
'Gumming,  who  devised  and 
patented  an  apparatus  in 
1775,  and  this  apparatus  was 
improved  a  few  years  after¬ 
wards  by  Bramah,  the  fore¬ 
runner  of  our  present  valve 
closet. 

Tiie  Teaching  of 
Hygiene. 

Of  teaching  of  public 
health  in  our  medical 
schools  in  1800  there  was 
none,  which  is  hardly  to  be 
wondered  at  considering 
that  It  has  only  become  a 
recognised  subject  of  general 
medical  education  during 
the  last  few  years ;  but  in 
1807  a  successor  appeared  to 
the  celebrated  Regimen  Sani- 

tatis  Salerni  of  the  sixteenth  century  in  the  shape 
of  a  work  written  by  the  Right  Honourable  Sir  John 
Sinclair,  Bart.,  “  founder  of  the  Board  of  Agriculture,” 
entitled  The  Code  of  Health  and  Longevity ,  or  Rules 
and  Principles  for,  first,  Preserving  Health ,  second,  Pro¬ 
longing  Life,  and  third,  Curing  and  Alleviating  Diseases,  with 
Directions  for  appropriate  Diet  and  Regimen.  This  book  is  a 
most  interesting  and  important  treatise,  and  in  the  edition 
published  in  1830  the  subject  is  divided  into  chapters  with 
the  following  headings,  and  with  various  subdivisions  : 

Air.  II.  Liquid  Food.  Ill,  Solid  Food.  IV.  Digestion. 
V.  Exercise.  VI.  Sleep.  VII.  The  Passions.  VIII.  Dress 
or  Clothing,  IX.  Habitation  or  PLce?  of  Residence.  X. 


Travelling.  XI.  Residence  in  Foreign  Climates.  XII.  Cus¬ 
toms  and  Habits  which  Influence  Health.  XIII.  Bathing. 
XI\.  Means  of  Preventing  Accidents  or  Common  Disorders. 
XV.  Education  and  Management  of  Children.  XVI.  Profes¬ 
sional  Occupation.  XVII.  Marriage  or  Connubial  Connec¬ 
tions.  XVIII.  Amusements  ;  and  XIX.  Advantages  to  be 
derived  from  Knowledge  and  Science. 

In  the  section  of  the  chapter  on  Digestion,  which  treats  of 
the  excretions,  he  refers  to  the  experiments  of  Sanctorius,  the 
learned  physician  of  Padua,  who  during  the  seventeenth  cen¬ 
tury  devised  a  balance  by  which  he  was  able  to  determine, 
among  other  things,  the  amount  of  the  perspiration. 

This  book,  originally  published  in  Latin  under  the  title 

of  “  Ars  Sanctorii  Sanotorii 


A.  the  Cefterne. 
K.  the  litle  wa¬ 
ller. 

C.  the  waft  pipe. 

D.  the  feate 
boord. 

E  the  pipe  that 
comes  from  the 
Cefterne.1 

F.  the  Screw. 

G.  tlie  Scallop 
(hell  to  couer  it 
when  it  is  (hut 
downe. 

H.  the  ftoole 
pot. 

I.  the  ftopple. 

K.  the  current 

L.  the  fluce. 

M. N.  the  vault 
into  which  it 
falles :  alwayes 
remember  that 
(  )  at  noone 
and  at  night, 
emptie  it  and' 
leaue  it  lialfe  a 
foote  deepe  in 
fayre  water. 

And  this  being 
well  done,  and 
orderly  kept, 
your  worft  pri- 
uie  may  be  as 
fweet  as  your 
beft  chamber. 

But  to  conclude 
all  this  in  a  few 
wordes  it  is  but 
a  handing  clofe 
ftoole  eafilie 
emptyed. 

And  by  the 
like  reason  (o- 
ther  forms  and 
proportions 
obferued)  all  o- 
other  places  of 
your  lioufe 
may  be  kept 
fweet. 


de  Statica  Medicina  Aphor- 
ismorum  Sectionibus  Octo 
Ccmprehensa,”  was  trans¬ 
lated  into  English  first  by 
Abdiah  Cole  in  1663  fun¬ 
der  the  title  of  “A  New 
Art  of  Physick,  contained  in 
Eight  /Sections  of  Aphorisms 
concerning  Insensible  Pers¬ 
piration,  being  a  Vapour  or 
Breathing  from  the  Body, 
Plainly  shewing  that 
Health  and  Sickness  is 

BEST  DISCERNED  BY  WEIGH¬ 
ING  the  Body  ”),  who  as¬ 
sociated  his  name  with 
that  of  the  author  as  if 
they  were  joint  authors, 
and  altered  “I”  into 
“we”  in  the  “Address  to 
the  Reader ;  ”  secondly,  by 
“J.  D.”  in  1676,  under 
the  title  of  Medicina  Sta- 
tica,  or  Rules  of  Health,  in 
Eight  Sections  of  Aphorisms  ; 
and  lastly  by  John  Quincy, 
M.D.,  in  1720,  In  his 
Address  to  the  Reader,  as 
translated  by  “  J.  D.,” 
Sanctorius  says:  “It  is  a 


thing  new,  and  not  before 
heard  of,  in  Medicine,  that 
any  one  should  be  able  to 
find  out  the  exact  weight 
of  insensible  perspiration, 
nor  has  any  one  of  the 
Philosophers  or  Physicians 
attempted  the  doing  of  any 
thing  in  that  part  of  the 
I  am  the  first  that  has  essay’d  it,  and  (if  I 
the  art  to  perfection,  by  reason, 


Medical  Faculty, 
am  not  mistaken)  brought 
and  the  experience  of  thirty  years.”  The  engraving  of 
Sanctorius  in  his  chair  is  here  reproduced  from  an  edition 
of  his  work  published  in  Latin  in  London  in  1701. 

Sinclair’s  book  concludes  with  three  chapters  of  Appendices, 
the  last  (Chapter  XXII)  giving  accounts,  with  portraits  of  all 
of  them,  of  eight  “persons  who  attained  extraordinary  ages,” 
from  Isobel  Walker,  1 12  years,  to  Petratsch  Zortan  (or  Czartan), 
a  Hungarian,  who  is  said  to  have  died  at  the  age  of  185  years. 
To  give  an  idea  of  the  detailed  way  in  which  he  treats  the 
various  parts  of  his  subject,  I  may  mention  that  in  Chap¬ 
ter  XV,  on  the  Education  and  Management  of  Children,  he 
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discusses  their  food,  clothing,  air,  exercise,  amusements, 
habits,  health,  personal  appearance  and  behaviour,  mental 


Sanctorius  in  his  Balance. 

information,  and,  lastly,  moral  and  religious  instruction.  Sir 
John  Sinclair’s  book  was,  in  fact,  the  first  systematic  work  on 
hygiene  of  the  nineteenth  century. 


®l)r  |3nor  $£atu  in  1800. 

By  J.  MILSON  RHODES,  M.D., 

President  oi  the  Poor-Law  Unions  Association  of  England  and  Wales 

Great  as  the  progress  of  the  Poor  Law  during  the  nine¬ 
teenth  century  has  been,  in  no  department  has  the  progress 
been  greater  than  in  that  portion  dealing  with  the  sick  poor. 
During  the  first  third  of  the  century  the  condition  of  the  sick 
poor  was  deplorable  in  the  extreme,  whether  looked  at  from 
the  old  or  the  new  Poor  Law  point  of  view. 

Even  Thomas  Carlyle,  who  was  no  admirer  either  of  the 
“Old  Poor  Law”  or  new  Poor  Law,  very  properly  describes 
the  “Old  Poor  Law”  as  founded  “on  unthriit,  idleness, 
bastardy,  and  beer  drinking.”  In  the  earlier  part  of  the  cen¬ 
tury  there  was  no  Central  Authority,  either  Poor-law  Commis¬ 
sioners  or  Local  Government  Board.  The  consequence  was 
that  only  now  and  again,  when  Parliament,  becoming  alarmed 


at  the  ever-increasing  burden  of  paupers  asked  for  statistics* 
could  any  clear  idea  of  the  state  of  the  country  as  regards 
“  pauperism  ”  be  obtained.  The  overseers  of  every  parish 
had  the  power  to  do  what  was  right  in  their  own  eyes ;  and 
very  peculiar  those  ideas  of  right  were. 

In  some  of  the  large  towns,  like  Manchester  and  Liverpool* 

“  select  vestries,”  or  similar  administrative  bodies,  had  been 
established,  and  had  placed  the  administration  of  the  Poor 
Law  on  an  improved  basis  ;  but  still  the  condition  of  the  sick 
poor  throughout  the  whole  country  was  miserable  in  the  ex¬ 
treme. 

A  bad  system  of  Poor-law  relief,  accompanied  by  bad  laws* 
had  resulted  in  the  utter  demoralisation  of  the  poorer  classes 
of  this  country.  That  the  assertion  is  no  mere  figure  of  speech 
is  proved  by  the  statistics  of  the  time  showing  the  enormous 
amount  of  pauperism  existing  in  the  first  year  of  the  century. 

Returns  called  for  by  Parliament  in  1801  show  that,  out  of  a 
population  of  9,000,000,  no  fewer  than  1,000,000  were  paupers  •, 
roughly  speaking,  12  per  cent,  were  burdens  on  the  State.  At 
the  commencement  of  the  century  war  and  famine  had  raised 
prices  to  an  enormous  extent ;  how  heavy  the  burden  upon 
the  ratepayers  was  may  be  judged  from  the  fact  that  the 
relief  of  the  poor  cost  in  the  year  1811  no  less  than  17s.  6d.  a 
head  of  the  population.  To-day,  with  all  our  improvements, 
the  cost  is  only  7s.  2:jd.  a  head. 

Enormous  as  this  expenditure  was,  it  certainly  did  not  pro¬ 
vide  proper  medical  relief  for  the  poor.  Even  after  the 
passing  of  the  Poor  Law  Reform  Bill,  out  of  an  expenditure 
of  ^4, 600, 026,  upwards  of  ,£254,000  was  simply  wasted  upon 
the  Law  of  Settlement  and  Removal,  and  only  £147,000  was 
spent  on  medical  relief  ;  so  that  £100,000  less  was  expended 
on  the  “sick  poor”  than  was  expended  on  useless  law  costs 
and  the  often  cruel  and  dangerous  removal  of  sick  and 
sometimes  dying  paupers. 

In  considering  the  Poor  Law  of  the  first  half  of  the  century 
it  is  necessary  to  remember  that  the  term  “workhouse 
was  to  a  great  extent  a  correct  description  of  an  institu¬ 
tion  that  is  now — with  the  exception  of  a  few  “test  houses 
becoming  almost  extinct.  Everyone  acquainted  with  modern 
Poor-law  institutions  is  well  aware  that  the  so-called  “  work- 
house”  is  really  a  hospital,  an  asylum,  an  almshouse,  and  a 
school.  The  real  “ able-bodied  pauper,”  especially  the  “out¬ 
door  adult  able-bodied  pauper,”  who  used  to  be  known  as  the 
“roundsman,”  and  who  was  the  bete  noire  of  our  forefathers,  is 
disappearing  from  the  scene,  and  now  only  exists  as  “  a  sad 
memory  of  a  melancholy  past.”  Even  so  late  as  1843,  out  of 
88,000  indoor  paupers,  only  ic, 000  were  classed  as  sick,  and 
only  146,000  out  of  365,000  outdoor  patients  were  so  described. 

If  these  figures  are  compared  with  statistics  of  to-day,  they 
prove  an  enormous  improvement  in  the  economic  condition 
of  the  people.  The  vast  majority  of  present-day  adult 
paupers  are  suffering  from  mental  or  physical  disease  an 
altogether  different  class  from  the  able-bodied,  idle  vagabonds 
that  constituted  a  large  part  of  the  paupers  in  the  earlier 
years  of  the  century. 

How  horrible  the  state  of  affairs  in  some  of  the  workhouses 
was,  even  as  late  as  1838,  is  proved  by  the  records  of  the 
Poor-law  Commissioners.  Dr.  Southwood  Smith  describes 
the  condition  of  affairs  in  the  Whitechapel  W orkhouse  in  the 
following  words  :  “  I  was  struck  with  the  fact  that  out  of  104 
children  resident  in  the  House  89  had  recently  .been  attacked 
with  fever.  On  examining  the  dormitory  in  which  these 
children  slept,  my  wonder  ceased ;  in  a  room  88  feet  long* 
i6|  feet  wide,  and  7  feet  high,  with  a  sloping  roof  rising  to 
10  feet,  live  104  childien,  together  with  4  women  who  had 
charge  of  them  slept.  The  beds  are  close  to  each  other ;  in 
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all  the  beds  there  are  never  less  than  4  children,  in  many  5. 
The  ventilation  of  the  rooms  is  most  imperfect.  I  was  like¬ 
wise  struck  with  the  dull  and  unhealthy  appearance  of  a 
number  of  children  in  the  same  workhouse,  in  a  room  called 
the  infant  nursery  ;  these  children  appeared  to  be  from  2  to 
3  years  of  age  ;  they  are  23  in  number,  they  all  slept  in  one 
room,  and  they  seldom  or  never  go  out  of  this  room,  either 
for  air  or  exercise.  Several  attempts  have  been  made  to  send 
the  children  into  the  country,  but  a  majority  of  the  Board  of 
Guardians  has  hitherto  succeeded  in  refusing  the  proposal.” 

“  In  the  Whitechapel  WTorkhouse  there  are  two  fever  wards. 
In  the  large  wards  the  beds  are  much  too  close.  Two  fever 
patients  are  placed  in  each  bed  ;  the  ventilation  is  most  im¬ 
perfect,  and  the  room  is  so  close  as  to  be  dangerous  to  all 
who  enter  it,  as  well  as  most  injurious  to  the  sick.  The 
privies  in  the  workhouse  are  in  a  filthy  state,  and  the  place 
altogether  is  very  imperfectly  drained  ;  there  is  not  a  single 
bath  in  the  house”;  and  Dr.  Southwood  Smith  sarcastically 
adds  to  the  report  “these  facts  are  the  more  remarkable  be¬ 
cause  before  I  went  over  the  house  it  was  represented  to  me 
as  being  in  all  respects  in  a  very  excellent  state.”  It  is  only 
right  to  state  that  the  Whitechapel  institutions  are  really 
now  in  an  excellent  state. 

Fever  then,  was  like  the  poor,  always  present ;  in  one  year 
three  of  the  medical  officers  in  two  London  unions  were  struck 
down  with  typhus  fever.  At  another  workhouse  a  room  55  feet 
by  8  feet  by  6  feet  found  accommodation  for  28  young  men 
who  slept  5  in  a  bed.  In  the  young  women’s  ward  16  beds 
were  considered  sufficient  for  64  young  women  to  sleep  in. 
One  of  the  dormitories  was  over  the  washhouse,  and  usually 
it  was  filled  with  steam;  when  it  is  added  that  there  was  not 
100  cubic  feet  per  head,  the  condition  of  things  in  this  ward, 
which  was  used  for  women  and  children,  can  be  imagined. 
The  sick  wards  never  exceeded  10  feet  high,  half  of  them 
being  only  8  feet ;  no  wonder  that  the  report  adds  “  the  wards 
were  close  and  foul.”  Anyone  who  has  studied  the  literature 
of  the  times  will  find  similar  and  worse  reports  than  those 
quoted. 

Bad  as  the  provision  for  the  sick  poor  was,  the  remunera¬ 
tion  of  the  medical  officers  was  equally  so.  The  Act  of  1834 
had  extended  the  areas  for  which  the  so-called  “  parish  doctor  ” 
was  responsible,  while  the  system  of  remunerating  him  for 
his  services  was  one  that  certainly  did  not  lend  dignity  to  the 
profession.  Before  the  report  of  the  Select  Committee  on  the 
Poor-law  Amendment  Act,  1838,  it  was  the  custom  to  ad¬ 
vertise  for  tenders  from  medical  men,  and  the  lowest 
tender  for  drugs  and  attendance  was  accepted.  The 
Committee  did  not  approve  of  so  degrading  a  sys¬ 
tem,  but  from  the  report  it  is  very  evident  that  a  miser¬ 
able  cheeseparing  system  existed.  Some  of  the  tenders 
must  have  been  low  indeed,  judging  from  the  evi¬ 
dence,  and,  if  the  result  was  that  the  drugs  were  not 
of  the  best  quality,  as  was  stated  by  some  of  the  wit¬ 
nesses  before  the  Committee,  it  can  hardly  be  wondered  at. 
I  find  in  the  evidence  that  Mr.  Rumsey  proposes  and  Dr. 
Kay  supports  the  proposal  “That  the  scale  of  remuneration 
to  union  medical  officers  should  be  about  6s.  6d.  or  6s.  per 
case.”  Mr.  Rumseyjsupposes  that  this  would  be  about  double 
the  present  amount  of  remuneration  !  The  first-named  gentle¬ 
man  was  then  Secretary  of  the  Provincial  Medical  and  Sur¬ 
gical  Association,  and  he  strongly  advocated  before  the  Com¬ 
mittee  the  appointment  of  a  Medical  Commissioner  to  act 
with  the  other  Poor-law  Commissioners  in  matters  concerning 
the  medical  relief  of  the  sick  poor.  It  was  not  to  the  credit  of 
the  Commissioners  that  they  declined  to  support  this  recom¬ 
mendation.  That  there  was  ample  need  for  it  is  proved  by 


the  fact  that  so  miserable  was  the  payment  to  the  medical 
officers  1  hat  even  in  1841,  though  a  great  improvement  had 
taken  place,  yet  still  the  remuneration  received  by  2,680 
medical  officers  in  England  and  Wales  only  amounted  to 
^124,532.  As  the  amount  expended  for  the  same  purpose  last 
year  was  ^"397,000,  and  the  number  of  paupers  was  little  more 
than  one-half  what  it  was  then,  there  has  been  some  increase 
in  the  scale  of  remuneration,  but  it  must  be  confessed  that 
in  a  large  number  of  cases  there  is  still  room  for  improve¬ 
ment. 

The  conditions  under  which  the  medical  officers  of  that  time 
worked,  and  the  slums  into  which  they  had  to  go,  appear  to 
have  been,  if  possible,  more  horrible  than  those  which  exist 
at  the  present  time.  In  Manchester  there  were  in  1844  4,443 
cellar  habitations  containing  upwards  of  iS.oco  people.  How 
the  people  existed  may  be  imagined  from  an  official  report, 
which  shows  that  there  were  in  these  cellars 

1,500  cases  where  3  persons  slept  in  one  bed 
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Fever  cases  were  continually  on  their  books  ;  in  Man¬ 
chester,  in  the  year  1838,  the  deaths  from  epidemic 
diseases  amounted  to  1,924;  the  number  was  nearly  equal  to 
one-third  of  the  total  number  of  deaths.  As  a  very  consider¬ 
able  number  of  these  deaths  took  place  in  the  workhouses  the 
unnecessary  burden  cast  upon  the  ratepayers  must  have  been 
enormous.  Bad  as  the  condition  of  the  physically  sick  poor 
was,  the  condition  of  the  mentally  sick  was,  if  possible,  worse. 

Lord  Shaftesbury,  in  his  evidence  before  the  House  of  Com¬ 
mons,  gave  a  horrible  description  of  the  imbecile  wards.  His 
evidence  as  to  the  state  of  affairs  in  one  of  the  large  work- 
houses  was  terrible.  He  described  the  patients  as  being 
many  of  them  chained  like  dogs  to  the  wall,  and  usually  left 
from  Saturday  night  to  Monday  morning  to  sleep  on  a  bed  of 
straw,  with  no  food  provided  for  them  but  a  jug  of  water  and 
some  dry  bread.  Some  of  these  places  were  ventilated  and 
lighted  simply  by  apertures  in  the  wall  destitute  of  glazing. 
The  wretched  imbeciles  were  often  very  meagrely  clad ;  in 
many  cases  in  a  state  of  absolute  nudity  ;  and  the  “  keepers  ” 
often  of  the  lowest  and  most  brutal  class. 

Since  the  close'of  the  first  halLof  the  century,  when  Lord 
Shaftesbury  and  his  friends  took  up?  the  question  of  How  to 
Raise  the  Working  Classes,  enormous  improvement  has  taken 
place.  Many  of  the  readers  of  the  British  Medical  Journal 
will  remember  the  splendid  work  done  by  Mr.  Hart,  when  he 
was  on  the  staff  of  another  medical  journal,  in  drawing  atten¬ 
tion  to-the  horrors  that^  existed  in  far  too  many  of  the  work- 
houses  in  England,  not  only  in  the  small  unions  but  also  in 
the  metropolis  ;  the  three  greatest  improvements  in  the 
administration  of  the  Poor-law  have  come  from  the  Midlands 
and  the  North. 

To  the  Chorlton  Union  belongs  the  honour  of  establishing  the 
first  pavilion  hospital  on  modern  lines  for  sick  paupers,  and  it 
may  be  of  interest  to  some  of  the  medical  [profession  to  know 
that  when  the  plans  for  that  hospital  were  submitted  to  the 
Poor-law  Commissioners  of  that  time  they  were  met  with  the 
remark,  “You  do  not  surely  expect  your  ratepayers  to  pass 
those  plans;”  the  reply  made  by  the  then  clerk  to  the  guar¬ 
dians  was,  “  You  pass  them  and  we  will  meet  the  ratepayers.” 
To  the  honour  of  the  ratepayers  of  the  Chorlton  Union  be  it 
said  they  have  always  supported  the  guardians  in  making 
proper  provision  for  the  sick  poor,  and  the  example  they  have 
set  has  happily  to  a  great  extent  spread  throughout  the  length 
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and  breadth  of  the  land,  and  many  of  the  union  hospitals  are 
now  fully  equal  to  the  voluntary  hospitals. 

To  Liverpool  must  be  given  the  credit  for  reforming  the 
system  of  nursing  in  workhouses.  Half  a  century  ago  the 
total  number  of  so-called  nurses  employed  in  the  591  unions 
was  171 ;  their  salaries  amounted  to  ,£2,161,  a  sum  equal  to 
about  one-third  of  what  was  then  expended  upon  workhouse 
porters.  The  whole  credit  of  the  reform  is  due  to  Mr.  William 
Rathbone,  who,  suffering  from  typhoid  fever,  found  so  much 
comfort  from  trained  nurses  that  he  offered  for  three  years  to 
pay  the  cost  of  providing  them  for  the  Brownlow  Hill  Hos¬ 
pital  ;  the  system  of  course  succeeded,  though  one  of  the  most 
eminent  authorities  at  that  time  expressed  the  belief  “  that  it 
was  worth  trying,  but  she  did  not  think  it  would  succeed. 

Of  all  the  reforms  effected  in  relief  of  the  sick  poor  during 
the  century,  that  in  my  opinion  is  the  greatest. 

To  Birmingham  belongs  the  honour  of  properly  providing 
for  workhouse  children  by  establishing  their  cottage  homes  at 
Marston  Green. 

No  doubt  many  reforms  are  still  required,  but  looking  at 
the  condition  of  affairs  in  the  earlier  years  of  the  century,  and 
that  existing  now,  we  may  look  forward  with  hope  and 
courage  to  the  coming  century  as  one  that  will  see  the  relief  of 
the  sick  poor  based  on  a  satisfactory  footing  both  as  regards 
the  sick  poor  themselves  and  those  under  whose  care  they  are 
placed. 

JfUlitar]j  iHi'Liirttti'  in  1800. 

It  should  perhaps  be  explained  that  the  term  “military 
medicine  ”  is  intended  to  include  the  applications  of  the  heal¬ 
ing  art  in  all  its  branches  to  the  special  needs  of  fighting  men 
whether  they  serve  their  country  by  land  or  sea.  For  this  ex¬ 
tended  use  of  the  word  “  military  ”  we  have  the  authority  of 
that  great  naval  expert,  Captain  Mahan  of  the  United  States 
Navy,  and  it  is  fully  justified  by  its  philological  propriety  not 
less  than  by  its  practical  convenience.  The  Navy  is  the  senior 
of  Her  Majesty’s  two  military  services.  Hence  it  is  fitting 
that  it  should  have  the  first  place  in  the  following  sketch. 

Naval  Medicine. 

If  in  1800  the  surgeons  of  the  British  Navy  were  not 
skilful  in  their  profession,  assuredly  it  was  not  for  lack 
of  experience.  Most  of  -them  had  seen  the  effects  of  hard 
knocks  and  of  epidemic  disease  in  its  worst  forms  in  various 
parts  of  the  world.  Splendid  work  in  preventive  medicine 
had  been  done  by  some  of  them  in  the  latter  half  of 
*ne  closing  century.  James  Lind,  who  had  spent  some  of 
th  early  years  of  his  professional  life  in  the  navy,  and  who 
was  physician  to  Haslar  Hospital  till  his  death  in  1 794»  was 
indefatigable  in  his  efforts  to  improve  the  health  of  seamen. 
The  conditions  under  which  they  lived  on  board  ship  may  be 
gathered  from  Lind’s  statement  that  “  the  number  of  seamen 
in  time  of  war  who  die  by  shipwreck,  capture,  famine,  fire,  or 
sword  are  but  inconsiderable  in  respect  of  such  as  arc 
destroyed  by  the  ship  diseases  and  by  the  usual  maladies  of 
intemperate  climes.”  This  was  written  in  1 7 74  the 

“advertisement”  to  the  third  edition  of  his  Essay  on  the 
Most  Effectual  Means  of  Preserving  the  Health  of  Seamen  in  the 
Royal  Navy ,  the  first  of  which  was  published  in  1757. 

Scurvy  and  its  Ravages. 

The  most  destructive  of  the  ship  diseases  to  which  Lind 
refers  was  scurvy.  “  This  disease  alone,”  he  wrote  in  the 
preface  to  his  famous  Treatise  0 1  Scurvy ,  which  saw  the  ligh 


in  1754,  “  during  the  last  war  proved  a  more  destructive 
enemy  and  cut  off  more  valuable  lives  than  the  united  efforts 
of  the  French  and  Spanish  armies.”  Lord  Anson,  in  his  great 
voyage  of  circumnavigation,  lost  four  out  of  every  five  of  his 
ship’s  company  by  scurvy  in  two  years.  It  was  the 
narrative  of  the  sufferings  of  his  crew  that  moved 
Lind  to  write  on  scurvy.  In  the  preface  to  his  treatise 
he  says:  “It  was  acknowledged  that  the  best  descrip¬ 
tions  of  it  are  met  with  in  the  accounts  of  voyages,  but 
it  was  regretted  that  those  were  the  productions  only  of 
seamen,  and  that  no  physicians  conversant  with  this  dis¬ 
ease  at  sea  had  undertaken  to  throw  light  upon  the  subject,, 
and  clear  it  from  the  obscurity  under  which  it  had  lain  in  the 
works  of  physicians  who  practised  only  on  land.”  Lindhim- 
self  had  had  considerable  experience  of  scurvy  at  sea,  particu¬ 
larly  in  two  Channeficruises  in  1 746  and  1 747,  and  had  trie  d  many 
plans  of  treatment ;  but  the  result  of  all  his  experiments  was 
that  “  oranges  and  lemons  were  the  most  effectual  remedies 
for  this  distemper  at  sea  ”  Lind  did  not  claim  the  credit  of 
having  discovered  the  virtues  of  the  fruit  juices  which  he  re¬ 
commended  ;  indeed,  he  says:  “These  fruits  have  this  pecu¬ 
liar  advantage  above  anything  that  can  be  proposed  for  trial,, 
that  their  experienced  virtues  have  stood  the  test  of  nearly 
two  hundred  years.”  In  proof  of  this  statement  he  quotes- 
B.  Ronsseus,  who  wrote  in  1564,  and  according  to  Lind  was 
the  first  writer  on  the  subject,  as  saying  that  “in  all  proba¬ 
bility  the  Dutch  sailors  had  by  accident  fallen  on  this  remedy 
when  affected  with  scurvy  on  their  return  from  Spain  loaded 

with  these  fruits,  especially  oranges.” 

Lind’s  work  on  scurvy  was  soon  translated  into  French,  and 
his  teaching  was  at  once  accepted  by  the  medical  profession 
throughout  Europe.  But  it  is  written  that  no  man  is  a 
prophet  in  his  own  country,  and  there  is  hardly  to  be  found  in 
history  a  more  striking  illustration  of  the  truth  of  this  aphorism 
than  the  indifference  with  which  Lind’s  advice  was  received 
by  the  British  Government.  The  case  is  cited  by  Mr.  Herbert 
Spencer  as  an  example  of  the  “  amazing  perversity  of  official¬ 
ism  ”  But  it  would  be  difficult,  were  there  not  the  clearest 
evidence  in  proof  of  the  fact,  to  believe  that  even  the  most 
red  tape-bound  official  could  have  failed  to  see  the  importance 
of  the  matter.  While  scurvy  was  slaying  our  sailors  by 
thousands, making  our  fleets  useless, and  threatening  to  under¬ 
mine  our  sea  power,  the  Admiralty,  with  the  means  of  pre¬ 
vention  actually  in  its  hands,  remained  impassive  like  the 
gods  of  Lucretius.  In  1780  Admiral  Geary  had  to  return  to 
port  with  2,400  men  of  the  fleet  disabled  by  scurvy.  Fifteen 
years  later  Lord  Howe  almost  lostjhis  fleet  in  the  Channel 
owing  to  the  same  cause.  This  at  last,  aroused  the  naval 
authorities  from  their  ^apathy,  and— two  hundred  and  fifty 
years  after  the  remedy  was  discovered,  and  nearly  half  a 
century  after  one  of  the  chief  medical  officers  of  the  Govern¬ 
ment  had  demonstrated  its  efficacy— they:  issued  an  order 
that  a  regular  supply  of  lemon  juice  should  be  furnished  to 

the  navy.  T  a 

This  order  was  issued  in  1795,  a  year  afterthe  death  of  Lind. 

The  reform  was  doubtless  due  to  the  influence  of  Sir  Gilbert 
Blane,  who  in  that  very  year  had  been  appointed  Chief 
Officer  of  the  Navy  Medical  Board.  What  Lind  did  has  been 
well  set  forth  by  Sir  John  Simon  in  the  following  words : 
“  The  fact  that  scurvy,  which  used  to  cripple  fleet  after  fleet, 
and  to  waste  thousands  on  thousands  of  the  bravest  of  lives, 

has . become  an  almost  forgotten  disease  is  due  emphatically 

to  Lind;  and  to  him  therefore,  even  thus  far,  we  owe  such 
saving  of  human  life  as  probably  to  no  other  one  man  except 
the  discoverer  of  vaccination.” 
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“  Ship  Fever.” 

Even  this  service  however,  great  as  it  is,  does  not  exhaust 
Lind’s  claims  to  the  eternal  gratitude  of  those  who  go  down  to 
the  sea  in  ships.  He  studied  with  close  attention  the  epidemic 
diseases  which  in  his  day  frequently  raged  on  board  ships,  and 
he  was  able  to  furnish  conclusive  proof  of  the  truth  of  Sir  John 
Pringle’s  doctrine  of  the  identity  of  typhus  with  “jail” 
and  “  ship  ”  fever.  He  published  the  results  of  his  investiga¬ 
tions  in  Two  Papers  on  Fevers  and  Infections,  which  appeared 
in  1763,  and  in  The  Jail  Distemper  and  the  Proper  Methods  of 
Preventing  and  Stopping  its  Infection,  which  was  issued  two 
years  later.  Lind’s  work  in  this  field  of  preventive  medicine 
may  again  be  summed  up  in  the  words  of  Sir  John  Simon : 
“The  system  of  rules  which  he  laid  down  for  limiting  its 
ravages  in  ships  and  populous  establishments  is  one  to  which 
our  after-times  have  made  little  or  no  material  additions,  and 
to  which  we  no  doubt  are  in  great  part  indebted  for  our  com¬ 
parative  freedom  from  epidemics  of  typhus.” 

An  Era  of  Naval  Sanitary  Reform. 

Endeavours  had  been  made,  with  the  help  of  contrivances 
invented  by  Stephen  Hales  (1741)  and  Samuel  Sutton  (1742)  to 
find  a  remedy  by  efficient  ventilation  for  the  “putrid”  air 
of  ships,  and  Captain  Cook,  in  his  report  on  The  Method  taken 
lor  preserving  the  Health  of  the  Crew  of  His  Majesty's  Ship  The 
Resolution  during  the  late  Voyage  Round  the  World,  for  which 
the  Copley  Medal  was  awarded  to  the  great  explorer  by 
the  Royal  Society  in  1776,  had  shown  how  by  obedience  to 
the  elementary  laws  of  hygiene  it  was  possible  even  in  those 
days,  with  a  company  of  118  men,  to  perform  “a  voyage  of 
three  years  and  eighteen  days,  throughout  all  the  climates 
from  520  North  to  710  South,  with  the  loss  of  only  one  man  by 
a  disease.”  At  the  close  of  the  century  the  spirit  of  naval 
sanitary  reform  had  its  most  active  embodiment  in  the  person 
of  Sir  Gilbert  Blane.  He  had  served  with  distinction  as 
Physician  to  Lord  Rodney’s  Fleet  in  the  West  Indies  during 
the  last  three  or  four  years  of  the  American  war,  and  his 
mind  was  so  impressed  by  the  amount  of  disease  believed 
by  him  to  be  preventable,  which  he  had  seen  among 
seamen,  that  he  set  himself  seriously  to  the  task  of  finding 
means  of  prevention.  In  1780  he  issued  to  the  flag  officers 
and  captains  of  the  fleet  a  circular  containing  instruc¬ 
tions  as  to  the  preservation  of  the  health  of  their 
men,  the  treatment  of  the  sick,  and  the  checking  of  invasions 
of  disease.  This,  he  says,  “was  extremely  well  received,’’ 
and  he  was  doubtless  thus  encouraged  to  attempt  the  bold 
task  of  enlightening  the  official  mind.  At  any  rate  in  the  fol¬ 
lowing  year  he  laid  an  elaborate  scheme  of  naval  sanitary  re¬ 
form  before  the  Board  of  Admiralty,  following  up  the  attack 
with  a  further  memorial  in  1782.  Blane  also  placed  the  fruits 
of  his  experience  before  the  medical  profession  in  a  work 
entitled  Observations  on  the  Diseases  of  Seamen,  which  was 
published  in  1785.  Soon  afterwards  he  was  appointed  Com¬ 
missioner  for  Sick  and  Wounded  Seamen,  and  Chief  Officer  of 
the  Navy  Medical  Board  under  the  Admiralty,  positions 
which  gave  him  the  opportunity  of  carrying  into  effect  the  re¬ 
forms  which  he  had  advocated.  Of  this  opportunity  he 
availed  himself  to  the  full  extent  of  his  lights.  Simon  ranks 
Blane  with  Mead,  Pringle,  and  Lind  as  one  of  the  most  effec¬ 
tive  of  the  early  promoters  of  modern  preventive  medicine. 

Dr.  Munk,  in  his  Life  of  Sir  Henry  Halford,  tells  a  curiouR 
story  which  illustrates  at  once  the  confidence  the  Govern¬ 
ment  had  in  Blane  and  the  condition  of  the  medical  depart¬ 
ment  of  the  sister  service  in  the  early  years  of  the  present 
century.  In  1809  Sir  Lucas  Pepys,  then  President  of  the 
Royal  College  of  Physicians  of  Lone  on,  as  well  as  Physician- 


General  to  the  Army  and  President  of  the  Army  Medical 
Board,  was  ordered  to  proceed  to  Walcheren  to  report  on  the 
grievous  sickness  which  caused  such  havoc  among  the  troops 
in  that  ill-starred  expedition.  The  Physician-General, 
however,  refused  to  undertake  this  duty  on  the  extraordinary 
ground  that  he  was  not  acquainted  with  the  diseases  of 
soldiers  in  camp  or  in  quarters  !  Blane  was  then  asked  to  go, 
and  when  he  had  sent  in  his  report  of  his  mission  the  ques¬ 
tion  of  remuneration  caused  the  Government  not  a  little  per¬ 
plexity.  Lord  Palmerston,  then  Secretary  for  War,  applied 
to  Sir  Henry  Halford  for  help  in  the  difficulty.  Halford’s 
reply,  which  is  characteristic  in  its  combination  of  Turvey- 
drop  like  stateliness  with  practical  sense,  is  woith  quoting. 
He  writes : 

“  It  is  difficult  to  appreciate  satisfactorily  Dr.  Blane’s  ser¬ 
vices  under  the  circumstances  which  your  Lordship  states  ; 
but  as  you  do  me  the  honour  to  write  to  me  confidentially,  1 
will  tell  you  what  I  think  without  reserve. 

“I  should  suppose  that  ^1,500 would  be  a  liberal  remunera¬ 
tion,  without  risk  of  being  thought  a  prodigal  one.  It  is  not 
material  to  the  case  how  much  or  how  little  inconvenience 
the  Doctor  might  sustain  in  his  private  affairs  by  his  absence 
at  Walcheren  ;  nor  do  I  allow  it  to  bias  my  judgment  that  he 
knew  he  was  to  encounter  some  personal  hazard  by  his  attend¬ 
ance  on  the  sick  there;  a  physician  should  never  consider 
that,  but  the  occasion  was  an  extraordinary  one.  He  obeyed 
the  directions  of  the  Commander-in-Chief  instantly,  and  his 
patient  teas  an  army. 

“  In  this  point  of  view,  I  really  think  Dr.  Blane’s  reward 
should  be  one  of  magnitude,  though  I  admit  that  the  public 
purse  should  be  opened  on  all  occasions  with  more  caution 
and  reserve  than  that  of  an  individual,  and  particularly  at 
this  time.” 

Naval  Surgery. 

The  average  naval  surgeon  at  the  end  of  the  last  century 
was  probably  “in  a  professional  respect ”  not  very  far  above 
the  level  of  those  of  whom  Smollett,  who  had  himself  been  sur¬ 
geon’s  mate  in  a  line-of-battleship  in  the  middle  of  the  cen¬ 
tury,  has  left  immortal  pictures.  He  was  less  coarse  in  his 
habits,  and  a  good  deal  better  educated,  but  he  stood  compara¬ 
tively  low  in  the  social  scale.  It  was  not  indeed  accounted  a 
part  of  his  duty  to  shave  the  ship’s  company,  as  was  the  case 
in  the  service  of  some  other  countries.  In  his  Curiosities 
of  Medical  Experience,  Dr.  Millingen  records  the  fact  that 
for  refusing  to  act  as  barbers  to  the  crew  some  English  sur¬ 
geons  who  had  joined  the  Ssvedish  navy  were  summarily  dis¬ 
missed  the  service.  This  was  in  1801.  Tonsorial  operations 
appear  to  have  been  included  among  the  duties  of  Portuguese 
army  doctors  in  the  Peninsular  war,  for  Millingen  says 
that  so  late  as  the  year  1809  one  of  his  assistants 
in  the  Portuguese  army  felt  much  hurt  at  his  de¬ 
clining  his  offer  to  shave  him.  But  though  the  sur¬ 
geons  of  the  British  navy  held,  as  may  be  gathered 
from  Marryat’s  novels,  a  fairly  good  position  among 
their  brother  officers,  it  is  clear  that  they  were  respected  for 
their  personal  qualities,  not  for  their  rank.  The  popular  esti¬ 
mate  of  them  at  a  considerably  later  period  is  seen  in  a 
review  of  Barry  O’Meara’s  Voice  from  St.  Helena,  published  in 
the  Quarterly  Review,  in  which  the  writer  speaks  with  insolent 
scorn  of  the  author’s  low  class^in  life.  As  late  as  in  1831  an 
order  was  issued  that  naval  officers  were  not  to  presume  to 
present  themselves  at  Court  levees  ;  and  though  the  offensive 
order  was  speedily  rescinded,  the  mere  fact  that  it  should 
have  been  made  may  be  taken  as  a  proof  of  the  humble 
position  in  the  social  hierarchy  which  was  assigned  to  sur¬ 
geons  of  the  navy  even  at  a  time  within  the  memory  of 
persons  still  living.  Indeed,  in  the  [medical  profession  itself 
the  navy  was  not  regarded  with  much  favour  as  a  career  if  we 
may  judge  from  a  remark  attributed  to  Abernethy.  When 
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Richard  Owen  had  completed  his  studies  and  went  to  take 
leave  of  his  teacher  Abernethy,  the  latter  asked  him  what  he 
proposed  to  do.  Owen,  who' had  been  a  midshipman  in  the 
navy,  replied  that  he  thought  of  going  to  sea  again,  whereupon 
Abernethy  declared  that  he  might  as  well  go  to  the  devil ! 

Examinations  for  Admission  to  the  Navy. 

An  amusing  account  of  the  examinations  which  some  can¬ 
didates,  at  any  rate,  for  admission  to  the  medical  service  of 
the  navy  had  to  pass  at  the  beginning  of  the  present  century, 
is  given  by  Dr.  Bozzi  Granville  in  his  Autobiography .  Dr. 
Granville  was  an  Italian  whose  mother  was  of  English 
descent.  After  a  variegated  career  he  determined  to  enter 
the  British  Navy.  He  had  received  a  regular  professional 
training  in  the  University  of  Pavia,  and,  as  he  boasts,  was 
the  holder  of  a  diploma  signed  by  “  Scarpa,  Rasori,  Frank, 
Borda,  Moscati,  and  Volta,  under  the  great  sigillum  of  the 
goddessof  Liberty  and  the  inscription  of  ‘  Repubblica  Italiana.’” 
The  following  is  his  account  of  the  examinations  which  he  had 
o  undergo  for  the  position  of  ^Assistant  Surgeon  on  board  a 
British  warship  in  1807  : 

“Admiral  Robert  Montagu  directed  the  medical  officers  of 
Haslar  Hospital  to  examine  me  as  to  my  being  qualified  to 
serve  as  assistant  surgeon,  which  operation  accomplished,  and 
a  certificate  of  my  fitness  obtained,  the  admiral  confirmed 
Captain  McKinlay’s  nomination  to  the  same  vessel,  dated 
May  25th,  1807,  the  day  after  the  examination.  The  medical 
officers  at  Haslar  were  Dr.  Hope,  Dr.  Magennis,  and  Mr. 
Vance.  The  latter  gentleman  became  in  after-years  well 
known  in  the  metropolis,  where  he  settled  as  a  physician, 
acquiring  great  reputation  as  a  successful  practitioner  in  com¬ 
plaints  of  the  stomach,  for  which  he  used  to  prescribe  certain 
famous  pills,  known  under  the  name  of  Vance’s  pills.  It  was 
my  lot,  when  it  came  to  my  turn  to  practise  in  London,  to 
meet  him  in  consultation,  and  later  to  commiserate,  in  common 
with  the  rest  of  the  profession,  the  sad  and  singular  fate  he 
met  at  the  hands  of  an  insane  patient  he  had  just  visited  in 
the  upper  floor  of  a  house  in  Sackville  Street,  who  threw  the 
doctor  over  the  bannisters  to  the  bottom,  killing  him  on  the 
spot. 

*  “At  my  examination  at  Haslar  none  of  the  gentlemen  spoke 
any  other  European  language  than  their  own.  Of  that 
language  I  was  then,  if  not  completely  ignorant,  at  all 
events  little  able  to  understand  more  than  a  few  words  or  an 
expression  or  two  picked  up  during  the  very  short  time  I  had 
been  on  board  the  Haven ,  the  surgeon  of  which  ship,  a  Mr. 
Francis  Johnstone,  a  Scotchman,  spoke  Latin  with  a  certain 
facility  and  a  pronunciation  analogous  to  that  of  the  Italians. 
Indeed,  our  own  official  intercourse  on  board  had  been  carried 
on  in  that  language  as  the  only  possible  means  of  communica¬ 
tion.  And  so  it  was  the  case  at  the  Haslar  examination,  to 
which  Mr.  Johnstone  had  accompanied  me,  suggesting  that  it 
should  be  conducted  in  that  language,  a  task  which  Drs. 
Hope  and  Magennis  undertook,  Mr.  Vance  interpolating  now 
and  then  a  few  practical  surgical  questions,  which  were  trans¬ 
lated  to  me  in  o  Latin  by  the  other  two  examiners,  Mr.  Vance 
possibly  not  feeling  himself  competent  to  employ  the  more 
learned  language. 

“Whilst  noticing  here  the  first  difficulty  I  encountered 
on  English  ground,  and  which  was  thus  overcome, 
I  must  not  omit  to  add  that  it  was  followed  by  more 
than  one  of  the  same  sort  during  the  first  twelve 
months  of  my  professional  experience  in  this  country. 
I  allude  to  tne  number  of  times  I  was  subjected  officially 
to  medical  examinations,  for  having  not  long  after 
been  transferred  from  the  Haven  to  the  Millbrook,  a  war 
schooner  with  a  sliding  keel  invented  by  Sir  Samuel  Bentham, 
carrying  sixteen  sixty-four  pound  carronades  on  a  flush  deck, 
commanded  by  a  Lieutenant  Leach  and  a  sub-lieutenant,  with 
an  assietant  surgeon  only,  I  felt  naturally  anxious  to  make 
my  appointment  a  permanent  instead  of  a  temporary  one.  To 
attain  this  object  it  was  imperatively  necessary  that  I  should 
appear  before  the  London  naval  authorities  to  prove  my  fitness 
for  the  office.  Presuming  myself  sufficiently  acquainted  with 
the  English  tongue,  to  which  I  had  apphed  myself  in  the 


meantime,  I  obtained  leave  to  go  up  to  London  to  present 
myself  before  the  Transport  Board,  by  whom  I  was  directed  to 
the  Royal  College  of  Surgeons  to  be  examined  for  the  rank  of 
permanent  assistant  surgeon  ;in  the  navy.  This  examina¬ 
tion  was  followed  by  another  before  Dr.  Weir,  Medical  Com¬ 
missioner  of  the  Transport  Board,  on  which  occasion  I  obtained 
my  first  parchment  warrant  (now  called,  I  believe,  a  commis¬ 
sion)  as  a  regular  assistant  surgeon  in  the  Royal  Navy,  dated 
November  21st,  1807.  Then  again  in  less  than  ten  months  I 
was  examined  before  the  same  two  public  bodies  for  the 
attainment  of  my  full  rank  of  surgeon,  which  was  conferred  on 
me  not  long  after  on  my  appointment  to  His  Majesty’s  sloop 
of  war  Cordelia,  Captain  Kennedy.” 

An  idea  of  the  way  in  which  those  old  medical  examina¬ 
tions  in  Latin  were  conducted  may  be  obtained  from  a  descrip¬ 
tion  given  by  Granville  of  his  examination  before  the  Presi¬ 
dent  and  Censors  of  the  London  College  of  Physicians  in  1817. 
He  had,  he  says,  as  companions  in  the  adventure  two  remark¬ 
able  fellow  candidates,  namely,  “the  surgeon  who  had  received 
the  last  words  and  sigh  of  Nelson  on  board  the  Victory,  and  a 
Doctor  Armstrong,  author  of  a  treatise  on  fever  which  had 
created  quite  a  furore  among  the  profession,  and  had  secured 
an  enormous  practice  to  its  author,  for  which  latter  reason 
he  was  pulled  up  by  the  Censors,  and  made  to  come  before 
them  for  his  licence.”  Armstrong  was,  however,  rejected, 
not  from  malice,  nor  because  he  was  almost  entirely  ignorant 
of  the  Latin  language,  but  for  gross  ignorance  of  anatomy  and 
physiology.  Dr.  Paris  told  Granville  some  time  after,  that  Dr. 
Armstrong  had  failed  to  answer  almost  every  question  as  re¬ 
gards  the  internal  organisation  and  functions  of  the  body, 
although  the  examiners  patiently  waited  a  considerable  time 
after  every  question.  “  At  last,”  said  Dr.  Paris,  “I  thought  of 
one  of  the  simplest  possible  questions  that  should  give  him  a 
chance  to  come  off  well,  and  so  I  asked,  ‘  Die,  mihi,  domine,  ubi 
locatum  est  hepar  ?  ’  ‘  In  corpore,  domine, ’  was  the  immediate 
reply  !  (Where  is  the  liver  placed  ?  In  the  body,  sir.)  1  Satis 
est,'  exclaimed  the  president,  ‘  you  may  retire,  sir,’  and  he  was 
accordingly  not  admitted.” 

It  is  gratifying  to  read  that  “  Nelson’s  surgeon,”  doubtless 
Dr.  Beatty,  “  passed  and  became  an  M.D.” 

The  Medical  Service  of  the  Army. 

An  interesting  sketch  of  the  evolution  of  the  medical  service 
of  the  army  is  given  in  the  Autobiography  of  Sir  James  Mac- 
Grigor,  who  was  Principal  Medical  Officer  under  Wellington  in- 
the  Peninsula.  From  the  year  1747,  he  says,  when  a  warrant  of 
George  the  Second  created  an  Apothecary  General  “  perpetual 
furnisher,  with  remainder  to  his  heirs  of  all  the  medicines 
necessary  for  the  general  service  of  all  the  land  forces  in 
Great  Britain,”  an  authoritative  precedent  was  established 
for  “  a  system  of  monopoly,  exclusive  patronage,  and  collu¬ 
sions  in  the  Army  Medical  Service,  prejudicial  alike  to  the 
army  itself  and  to  the  interests  of  the  public.”  The  monopoly 
created  by  this  warrant  appears  to  have  been  to  some  extent 
infringed  at  a  later  period,  for  till  the  close  of  1796 
the  surgeon  of  each  regiment,  aided  by  a  surgeon’s  assistant, 
received  a  sum  proportioned  to  the  strength  of  the  corps,  on 
the  condition  that  he  supplied  all  the  necessary  medicines.  A 
regulation  was  then  made  that  the  medicines  should  again 
be  provided  by  the  Apothecary-General,  while  the  pay  of 
the  surgeons  was  increased,  obviously  with  the  object 
of  indemnifying  them  for  the  loss  of  the  profits  which 
they  had  previously  made  on  the  drugs  supplied.  In 
1794  a  Medical  Board  was  constituted  for  the  administra¬ 
tion  of  the  medical  affairs  of  the  army,  and  this  was  a 
distinct  advance,  though  a  wide  field  was  still  left  for 
abuses.  The  Board  was  composed  of  a  Physician-General  a 
Surgeon-Gene  al,  and  an  Inspector-General  of  Hospitals. 
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Each  of  these  members  exercised  an  exclusive  and  inde¬ 
pendent  patronage  over  one  branch  of  nominations 
and  promotions.  By  the  regulations  laid  down  in 
1798,  it  was  the  province  of  the  Physician-General 
to  nominate  to  office  all  the  physicians  of  his 
department,  and  to  inspect  the  medicines  furnished  to  the 
army  by  the  Apothecary-General,  whose  accounts  he  had  to 
control  jointly  with  the  Surgeon-General.  He  further  pre¬ 
sided  in  all  matters  concerning  medical  science — the  exami¬ 
nation  of  candidates  for  offices  in  the  medical  department  of 
the  army  and  in  the  military  hospitals.  The  Surgeon- General 
had  the  appointment  of  all  the  surgeons  of  his  department, 
and,  as  the  exigencies  of  the  service  required,  the  discretion 
of  placing  those  who  were  disposable  in  the  hospitals,  camps, 
and  military  districts.  On  the  Inspeetor  of  Hospitals  de¬ 
volved  the  appointment  and  promotion  of  the  apothecaries, 
purveyors,  and  their  deputies,  assistants,  nurses,  and  ser¬ 
vants  for  the  hospital ;  the  direction  of  the  transport  of  medi¬ 
cal  supplies  to  the  army  and  hospitals ;  and,  lastly,  in  con¬ 
junction  with  the  Surgeon- General,  the  examination  of  the 
claims  of  military  officers  for  wounds  and  loss  of  limb. 

As  may  easily  be  believed,  from  this  separation  of  the 
service  and  patronage  into  three  branches,  made  wholly  inde¬ 
pendent  of  each  other,  though  in  reality  they  were,  by  the  very 
nature  of  things,  mutually  dependent,  there  arose  many  serious 
inconveniences.  The  Surgeon-General  was  debarred  of  all 
right  to  present  either  the  physicians  of  the  army,  or  the 
inspectors,  the  purveyors,  apothecaries,  or  hospital  assistants 
to  promotion.  Yet  was  he  held  responsible  for  the  functions 
of  all  these  officers,  since  he  had  the  disposal  of  them  in  the 
different  posts  of  service. 

The  Inspector-General  of  Hospitals,  again,  selected  on  his 
own  responsibility  for  the  serviceof  those  hospitals  the  surgeons 
and  assistant-surgeons  who  were  nominated  and  promoted  on 
the  recommendation  of  another  authority.  The  system  was 
ingeniously  contrived  to  bring  about  conflicts  of  authority  and 
to  cause  intra-departmental  jealousies. 

By  a  regulation  enacted  in  1798  regimental  surgeons  were 
made  at  once  medical  officers,  contractors  and  managers  of 
expenditure— an  arrangement  that  would  seem  to  have  been 
designed  to  offer  at  once  the  greatest  possible  temptation 
to  corruption  and  the  amplest  facilities  for  succumbing 
thereto.  “  It  would,  however,”  says  Sir  James  MacGrigor, 
“be  difficult  to  believe,  so  powerful  in  the  learned  pro¬ 
fessions  is  the  sentiment  of  honour  in  their  calling,  that 
even  at  that  time  when  the  subordinate  class  of  medical 
officers  was  not  always  composed  of  men  of  the  high  standard 
of  a  later  period,  advantage  was  taken  of  such  opportunities 
of  malversation.” 

Abuses  there  were,  however,  and  in  1808  a  Military  Inquiry 
was  instituted  into  the  administration  of  the  Medical  Board. 
This  inquiry,  which  lasted  four  years,  brought  to  light  the 
hardly  surprising  fact  that  the  expenditure  on  the  medical 
service  of  the  army  had  been  profuse.  The  result  was  a 
pedantically  rigorous  economy  in  trifles  whereby,  in  the  words 
of  Sir  James  MacGrigor,  “  the  higher  professional  interests 
and  those  of  science  were  almost  wholly  sacrified  to  pence.” 

History  repeats  itself  in  the  medical  affairs  of  the  army  as 
in  other  things.  At  the  end  of  the  last  century,  as  at  present, 
every  improvement  in  the  position  and  pay  of  the  medical 
officers  was  wrung  from  an  unwilling  War  Office  by  the  brute 
force  of  circumstances.  Soon  after  the  beginning  of  the  revo¬ 
lutionary  war  with  France  the  greatest  difficulty  was  found  in 
getting  properly  qualified  men  for  the  service.  It  was  at  one 
time  found  absolutely  necessary  to  advertise  for  them  ;  and  in 
fact,  as  Sir  James  MacGrigor  puts  it,  to  beat]  up  for  them 


by  offering  present  pay  and  good  quarters.  Placards 
were  posted  on  the  college  gates  of  Dublin,  Edinburgh, 
and  Glasgow,  offering  commissions  to  such  as  could 
pass  some  kind  of  examination,  which,  if  passed,  imme¬ 
diately  entitled  them,  under  a  warrant  of  the  Army  Medical 
Board,  to  pay  and  quarters.  They  had,  moreover,  all  their 
travelling  charges  defrayed  from  the  place  whence  they  came. 
This  was  continued  for  many  years— indeed,  till  near  the 
close  of  the  war,  and  it  was.the  occasion  of  many  uneducated 
and  unqualified  persons  being  introduced  to  the  service,  not 
a  few  of  whom,  in  quarters  where  the  promotion  was  rapid, 
found  means  to  pass  through'different  grades  to  the  rank  of 
regimental  and  staff-surgeon.  A  good  many  apothecaries,  and 
even  druggists’  apprentices,  found  their  way  into  the  service 
in  this  manner. 

So  impressed  was  Sir  James  MacGrigor  by  these  evils, 
which  he  says  he  had  witnessed  hundreds  of  times,  that  when 
he  became  head  of  the  Army  Medical  Department  in  1815  his 
first  object  was  to  find  a  remedy  for  them.  He  gradually  col¬ 
lected  exact  information  as  to  the  education  and  services  of 
every  medical  officer  in  the  army,  and  when  in  full  possession 
of  the  facts  he  intimated  to  everyone  who  was  deficient  that 
he  was  not  to  expect  any  further  promotion  in  the  service 
until  he  had  completed  his  medical  education  according  to  a 
scale  which  ithe  Director-General,  in  conjunction  with  his 
colleagues  at  the  Board ,  had  established.  At  the  end  of  the 
war  there  was  a  great  reduction  of  medical  officers,  and  a  very 
large  number  were  placed  on  the  half-pay  list.  These  Sir 
James  MacGrigor  recommended  to  betake  themselves  to 
colleges  and  schools  of  medicine,  either  at  home  cr 
abroad.  Accordingly  a  great  number  proceeded  to  Edin¬ 
burgh,  Glasgow,  Dublin,  Paris,  and  the  German  schools. 
Several  went  to  these  schools  to  perfect  their  studies,  and 
to  pass  the  time  till  they  should  be  recalled  to  full  pay,  it 
being  intimated  to  all  that,  the  higher  the  qualifications  any 
individual  possessed,  the  better  chance  he  would  have  of  pro¬ 
motion.  Further,  not  a  few  of  the  officers  on  full  pay,  at 
home  or  abroad,  obtained  six  or  twelve  months’  leave  of 
absence,  and  proceeded  to  some  of  the  schools  to  add  to  their 
qualifications.  The  effect  of  this  measure,  says  Sir  James 
MacGrigor,  exceeded  the  most  sanguine  expectations 
he  had  formed  of  it.  There  appeared  a  new  spirit  of  emula¬ 
tion  in  the  service,  which  gained  for  officers  of  the  depart¬ 
ment  much  credit  with  their  brethren  in  civil  life  ;  while  the 
effect  of  the  measure  in  the  advantage  gained  to  the  public 
service’was  incalculable. 

The  Surgeons  of  the  Peninsular  War. 

Sir  James  MacGrigor’s  Autobioyraphy  enables  us  to  form  a 
tolerably  vivid  picture  of  the  army  surgeon  of  the  beginning 
of  the  century.  His  own  career  was  almost  from 
the  beginning  one  of  marked  success  and  distinc¬ 
tion.  After  studying  at  Aberdeen  and  Edinburgh, 
he  purchased  a  commission  as  medical  officer,  and  was 
gazetted  to  the  88th,  or  Connaught  Rangers,  in  1793.  In  the 
following  year  he  went  with  his  regiment  to  Holland,  where, 
he  says,  “  the  want  of  system  in  our  hospitals  and  the  inex¬ 
perience  of  medical  officers  in  the  duties  in  which  in  after¬ 
years  they  became  so  expert  were  at  this  time  very 
striking.”  He  afterwards  accompanied  his  regiment 
to  the  West  Indies,  to  India,  to  Egypt,  and  to  Wal- 
cheren.  He  then  served  as  Chief  of  the  Medical 
Department  in  the  Peninsula  under  Wellington,  whose 
confidence  he  won  to  a  degree  unusual  with  that  inex- 
pansive  chief,  who  called  him  familiarly  ‘ ‘  Mac.”  Bo  great  was 
his  influence,  that  he  prevailed  on  Wellington  to  mention 
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medical  officers  in  despatches,  a  thing  which  had  never  been 
done  before.  This  was  after  the  capture  of  Badajoz.  The 
story  is  best  told  in  MacGrigor’s  own  words  : 

“I  immediately  made  my  way  to  Lord  Wellington,  and 
found  him  in  his  tent  writing  the  despatches.  He  received 
me  most  cordially,  and  after  I  had  given  him  my  detail, 
thanked  me  much.  He  was  in  excellent  spirits  ;  I  therefore 
said :  ‘  I  trust,  my  lord,  you  are  satisfied  that  the  medical 
officers  during  last  night  did  their  duty,  as  well  as  the  military 
officers,  and  that  you  will  receive  my  testimony  that  they 
discharged  their  arduous  and  laborious  duties  most  zealously, 
and  often  under  circumstances  of  personal  danger  of  which 
they  were  regardless.’  He  replied  that  '  he  himself  had  wit¬ 
nessed  it.’  I  then  added  :  ‘  Nothing  could  more  giatify  those 
officers,  nothing  could  be  a  greater  incentive  to  their  exertions 
on  future  occasions,  than  his  noticing  them  in  his  public  des¬ 
patches.’  He  asked,  ‘Is  that  usual?’  My  reply  was:  ‘It 
would  be  of  the  most  essential  service,’  and  I  ventured  to  add 
that  ‘really  their  extraordinary  exertions  gave  them  in  justice 
a  claim  to  this.’  He  rejoined,  ‘  I  have  finished  my  despatch  ; 
but,  very  well,  I  will  add  something  about  the  doctors.’ 

“  When  the  gazette  appeared,  the  medical  officers  of  the 
army  in  England  saw  with  delight  that  the  merits  of  their 
brethren  had  been  publicly  acknowledged,  in  the  same 
manner  as  those  of  the  military  officers.  This  was  the  first 
time  that  their  merits  had  been  thus  publicly  acknowledged  ; 
and  the  example  of  Lord  Wellington  has  been  followed  after 
every  great  action  that  has  since  been  fought,  and  some  time 
afterwards  the  navy  followed  the  example.” 

In  the  [retreat  to  Portugal  the  extreme  displeasure  of  Wel¬ 
lington  was  loudly  expressed  against  more  than  one  quarter. 
He  at  one  time  went  so  far  as  to  say  :  “The  medical  depart¬ 
ment  is  the  only  one  which  will  obey  orders  ;  on  them  I  can 
rely  for  doing  their  duty.”  After  the  passage  of  the  bridge  of 
Salamanca,  MacGrigor  was  disabled  by  the  kick  of  a  horse. 
No  cart  or  other  vehicle  could  be  found  to  carry  him  off  the 
field,  and  it  seemed  as  if  he  must  fall  into  the  hands  of  the 
enemy.  Wellington,  hearing  of  his  situation,  instantly 
ordered  his  carriage— the  only  one  in  the  army— to  take  him 
up,  and  in  the  course  of  the  day  the  General  called  to  inquire 
about  him.  , 

As  a  proof  of  the  respect  in  which  Sir  James  MacGrigor  was 
held  by  military  officers  of  all  ranks,  the  following  story, 
which  is  only  one  example  of  many  of  like  nature  that  might 
be  told,  may  be  related.  Long  after  the  Peninsular  war  a 
.medical  practitioner  paid  a  professional  visit  to  a  major 
who  was  suffering  from  a  severe  affection  of  the  chest, 
to  which  he  had  been  subject  periodically  since  his 
lungs  had  been  severely  wounded  by  a  musket  ball 
at  the  storming  of  Badajoz.  The  officer,  after  giv¬ 
ing  particulars  of  his  case,  and  explaining  the  nature  of 
the  injury  which  was  the  cause  of  his  sufferings,  suddenly 
inquired,  “How  is  Sir  James  MacGrigor?”  On  being  in¬ 
formed  that  he  was  tolerably  well,  the  patient  exclaimed, 
“  We  of  the  old  times  worshipped  that  man  !  ”  The  last  words, 
says  the  writer  who  tells  story  in  the  Lancet  of  October  12th, 
1850,  were  uttered  in  a  faltering  tone,  and  followed  by  a  flow  of 
tears  ;  when  the  nerve  and  firmness  of  the  veteran  returned,  he 
added,  “  I  love  him !  I  lovehim  !  ”  The  man  must  have  had  no 
common  qualities  who  could  make  so  lasting  an  impression 
on  a  lad  of  16,  for  the  officer  in  question  was  only  of  that  age 
when  the  services  for  which  he  felt  a  lifelong  gratitude  were 
rendered  him  by  Sir  James  MacGrigor. 

The  Iron  Duke,  who  wa3  not  lavish  of  praise,  wrote  of 
MacGrigor  in  1814:  “  I  consider  Mr.  MacGrigor  one  of  the 
most  able,  industrious,  and  successful  public  servants  I  have 
ever  met  with.” 

How  splendidly  the  medical  officers  did  their  duty  in  the 
Peninsula  appears  from  the  following  striking  testimony  : 

“  It  was  said  with  much  truth  by  an  eminent  individual 


that  he  thought  the  extraordinary  exertions  of  the  medical 
officers  of  the  army  might  be  said  to  have  decided  the  day  at 
Vittoria,  for  their  exertions  had  undoubtedly  added  a  full 
division  in  strength  to  Lord  Wellington’s  army.” 

The  war  was  the  means  of  developing  operative  skill  of  a 
high  order  among  the  surgeons.  Speaking  of  the  battle  of 
Toulouse,  MacGrigor  says  that  many  operations  were  per¬ 
formed  after  that  bloody  engagement,  and  he  adds:  “Great 
experience  and  reflection  had  at  this  time  created  among  us  a 
body  of  operators  such  as  neve»  were  excelled,  if  ever  before 
equalled,  in  the  British  Army.” 

Graphic  pictures  of  the  Peninsular  surgeons  are  also  given 
in  A  Prisoner  of  France,  the  memoirs  of  Captain  Charles 
Boothby,  of  the  Royal  Engineers,  from  which  extracts  were 
given  in  the  British  Medical  Journal  of  December  23rd, 
1899.  The  delightful  Dr.  Maurice  Quill,  of  Charles  O'Malley , 
may  also  be  taken  as  one  type  of  the  men  who  healed  the 
wounds  of  Wellington’s  soldiers.  Charles  Lever,  himself  a 
member  of  the  medical  profession,  had  known  many  of  the 
Peninsular  veterans,  and  his  sketch  of  the  genial  doctor  whose 
“  fine  feathers  ”  stirred  the  wrath  of  Wellington,  was  doubtless 
drawn  from  life. 

The  Surgeon  op  the  Grande  Arm£e. 

The  greatest  military  surgeon  at  the  close  of  the  last  and 
the  beginning  of  the  present  century  was,  however,  Dominique 
J ean  Larrey,  the  famous  Surgeon-in-Chief  of  the  Grande  Arnffie 
Larrey  was  not  only  a  great  organiser  and  administrator,  but  a 
brilliant  operator.  He  was  the  first  to  perform  amputation  at 
the  hip  joint  for  gunshot  wound,  and  to  him  surgery  owes  the 
oval  method  of  amputation  at  the  shoulder. 

Few  surgeons  can  have  had  anything  like  Larrey’s  expe¬ 
rience  in  amputation.  He  was  an  ardent  advocate  of 
immediate  amputation  for  gunshot  wound,  and  he  on  one  occa¬ 
sion  removed  no  fewer  than  200  limbs  in  twenty-four 
hours.  A  striking  testimony  to  his  skill  is  the  fact  that  of  the 
primary  amputations  performed  by  him  iu  the  wars  of 
Napoleon  he  saved  three-fourths,  and  that  at  a  time  when  anti¬ 
sepsis  and  amesthesia  were  as  yet  undreamt  of.  Of  his  readi¬ 
ness  of  resource  and  his  masterfulness  in  carrying  out  what¬ 
ever  he  considered  to  be  for  the  benefit  of  his  patients 
many  stories  are  told.  On  one  occasion,  when  the  supply  of 
meat  ran  short  and  there  was  no  nourishing  fool  to  be  had 
for  the  wounded,  Larrey  “commandeered”  the  horses  of 
some  officers  of  a  cavalry  regiment  to  make  soup  for  his 
patients.  When  complaint  was  made  to  Napoleon,  he  upheld 
his  Chief  Surgeon.  In  Egypt,  Larrey  fed  his  sick  on  camel 
soup,  which  he  pronounced  to  be  superior  in  quality  to  horse¬ 
flesh. 

Napoleon  in  his  later  years  often  spoke  of  Larrey.  Las 
Cases  in  his  Memorial  of  Saint  Helena  reports  the  Emperor  as 
speaking  to  the  following  effect  on  October  23rd,  1816  : 

“What  a  man,  what  a  brave  and  worthy  man  is  Lam  y ! 
What  care  was  given  by  him  to  the  army  in  Egypt  and 
everywhere  !  I  have  conceived  for  him  the  highest  esteem. 
If  the  army  were  to  raise  a  column  to  the  memory  of  any 
one,  it  should  be  to  that  of  Larrey.  He  has  left  in  my 
mind  the  idea  of  a  truly  honest  man.  He  is  truly  a 
worthy  man,  for  to  science  he  unites  all  the  virtue  of 
an  effective  philanthropist.  All  the  wounded  are  of 
his  family.  The  chief  object  of  his  consideration  has  been  to 
exert  himself  In  his  hospital,  in  which  he  has  been  so  success¬ 
ful  as  to  entitle  him  to  both  my  esteem  and  my  gratitude.” 
Not  long  afterwards  Napoleon  made  his  will,  and  wrote  in  it : 

“  I  bequeath  to  the  Surgeon-in-Chief  of  the  French  army 
Larrey,  100,000  francs.  He  is  the  most  virtuous  man  I  have 
ever  known.  ’ 
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(1)  Nervous  Complications  of  Diabetes 
Dtellltus. 

Desbonnets  has  collected  the  various 
symptoms  of  diabetes  as  manifested  by 
the  nervous  system  ( These  de  Paris , 
1900),  and  which  he  divides  into  motor, 
trophic,  sensory,  and  mental.  Under 
the  first  head  muscular  feebleness  has 
long  been  recognised.  It  appears  some¬ 
times  suddenly  in  the  midst  of  apparent 
perfect  health,  affecting  chiefly  the  lower 
extremities.  It  disappears  with  the  re¬ 
duction  of  sugar.  Paralysis  of  various 
forms  may  occur— namely,  monoplegia, 
hemiplegia,  and  paraplegia.  Mono¬ 
plegias  do  not  seem  to  be  common. 
They  may  affect  the  whole  of  the  limb 
or  a  group  of  muscles.  The  majority  of 
cases  of  paraplegia  are  in  reality  due  to 
lesions  of  the  peripheral  nerves  coming 
on  very  insidiously,  many  of  the  sym¬ 
ptoms  being  worse  at  night.  In  some 
cases  the  lesion  is  temporary,  while  in 
others  it  remains.  This  form  of  paralysis 
may  also  affect  the  upper  as  well  as  the 
lower  limbs,  and  bears  considerable  re¬ 
semblance  to  alcoholic  paralysis,  there 
being  marked  foot  drop,  accompanied  by 
wasting  and  reaction  of  degeneration. 
There  is  loss  of  the  muscular  sense,  gait 
is  uncertain,  and  Romberg’s  symptom 
is  not  uncommon.  Cases  exhibiting 
these  symptoms  therefore  strongly 
resemble  tabes,  and  as  there  may  be 
anaesthesia,  gastric  ciisss,  perforating 
ulcer,  etc.,  the  diagnosis  may  not  be 
clear  at  first  sight.  Sensory  manifesta¬ 
tions  of  diabetes .  consist  in  various 
severe  forms  of  neuralgia,  affecting 
especially  the  sciatic,  the  trifac’al,  the 
intercostal,  and  cervico-occipital  nerves. 
These  may  coexist  or  alternate,  and  are 
not  infrequently  bilateral,  a  fact  which 
is  of  assistance  in  diagnosis.  The  pain 
is  intensely  severe,  and  may  be  very 
rebellious  to  treatment.  There  is 
generally  an  underlying  neuritis.  Gas- 
tralgia  and  arthralgia  and  angira  pec¬ 
toris  are  further  manifestations  met 
with  in  cases  of  diabetes.  Even  the 
special  senses  may  be  affected  :  thus, 
taste  and  smell  may  be  lost  or  per¬ 
verted  ;  deafness  is  also  met  with.  Eye 
symptoms  have  been  recognised  for  a 
long  time,  and  of  these  cataract  is  the 
most  frequent,  bat  amblyopia  and 
ocular  paralysis  also  occur.  Bouchard 
believes  that  cataract  is  most  frequent 
in  albuminuric  diabetes.  Amblyopia 
occurs  in  two  forms,  the  temporary  and 
the  permanent ;  the  latter  is  progres¬ 
sive.  Under  the  head  of  trophic  lesions 
perfc rating  ulcer  was  due  to  diabetes  in 
14  out  of  91  cases  collected.  Muscular 
atrophy,  loss  of  the  nails  and  hair,  in¬ 
flammation  of  the  nailbed  are  other 
forms.  Mental  symptoms  vary.  There 
may  be  profound  depression  with  delu¬ 
sions.  Narcolepsy  and  mania  are  recog¬ 


nised,  while  coma  of  the  characteristic 
kind  is  of  course  the  commonest.  The 
writer  considers  that  these  nervous 
manifestations  of  diabetes  have  not 
much  prognostic  significance,  as  they 
may  appear  in  so  many  different  degrees 
in  different  patients. 

(2>  Examination  or  the  Blood  :  Its  Value 
to  ilie  General  Practitioner. 

At  the  recent  meeting  of  the  American 
Medical  Association,  M.  Howard  Fussell 
read  a  paper  on  this  subject  in  the 
Section  of  Practice  of  Medicine.  He 
said  that  in  some  cases  the  blood 
examination  is  as  important,  and  in 
other  ca‘es  it  is  more  important  than 
the  examination  of  the  urine,  and  it  is 
already  acknowledged  that  an  examina¬ 
tion  oi  the  urine  is  necessary  in  every 
case.  As  a  general  practitioner  the 
author  examines  the  blood  in  all 
obscure  cases.  As  a  result  of  such  an 
examination:  (1)  The  physician  will 
avoid  administering  iron  to  a  patient 
because  the  face  is  pale ;  since  all  pale 
people  are  not  anaemic.  (2)  It  will  be 
found  that  patients  with  flushed  faces 
often  have  decided  reduction  of  the 
haemoglobin  and  of  the  number  of  red 
blood  corpuscles.  (3)  Patients  with 
cardiac  and  pulmonary  symptoms  are 
sometimes  diagnosed  as  cases  of  organic 
disease,  when  a  blood  examination  would 
reveal  chlorosis.  (4)  Blood  examination 
will  positively  indicate  the  presence  or 
absence  of  malaria.  (5)  The  diagnosis 
between  leukaemia  and  other  organic 
conditions,  such  as  tuberculosis  and  car¬ 
cinoma  of  the  stomach,  may  be  made. 
(6)  The  blood  examination  combined 
with  the  Widal  test  will  diagnose 
between  typhoid  fever  and  malaria  ;  or- 
possibly,  show  a  combination  of  the 
two  diseases.  (7)  Counting  the  leuco¬ 
cytes  will  often  give  satisfactory  results 
in  clearing  up  obscure  conditions.  The 
physician  does  not  need  to  take  a  micro¬ 
scope  to  the  bedside  of  the  patient ;  if 
the  diluting  tube  is  surrounded  by  a 
rubber  band  the  blood  may  be  preserved 
for  a  long  time,  and  the  counting  may 
be  done  at  leisure. 


(3)  F;t‘cal  Vomiting  and  Antiperistalsis. 

G.  Langmann  ( Festschrift  A.  Jacobi, 
New  York,  1900)  describes  the  case  of 
a  young  woman,  aged  21,  who  was  ad¬ 
mitted  to  the  German  Hospital  in  New 
York  in  1889  for  vomiting  and  hsemat- 
emesis.  Four  years  previously  the  left 
leg  had  been  apparently  paralysed  for 
nine  months  after  an  injury.  Since  that 
time  severe  pain  along  the  spine  was 
occasionally  felt.  During  the  two  years 
before  admission  patient  was  said  to 
have  had  attacks  of  peritonitis,  vomit¬ 
ing,  and  haematemesis,  and  had  habit¬ 
uated  herself  to  hypodermics  of  mor¬ 
phine.  In  the  hospital  the  patient 
sometimes  vomited  faecaloid  material, 
sometimes  actual  hard  formed  faeces. 
Scybala  an  inch  thick  were  at  one  time 
thrown  up  A  fistulous  communication 
between  the  stomach  and  colon  was  sus¬ 
pected,  owing  to  repeated  haematemesis 
and  circumscribed  pain  in  the  gastric 
region.  Indigo  administered  with  an 
enema  was  ejected,  together  with  faeces, 


from  the  mouth  in  less  than  fifteen 
minutes.  An  exploratory  laparotomy 
was  performed,  but  nothing  abnormal 
could  be  discovered  except  a  darning 
needle,  which  was  impacted  in  the  an¬ 
terior  wall  of  the  stomach  between  serosa 
and  mucosa.  The  wound  healed  well, 
and  the  vomiting  ceased .  About  thirty- 
three  days  after  the  operation,  however, 
nausea  with  vomiting  of  mucus  and 
blood  recommenced.  Afterwards  hard 
faeces  were  brought  up  again.  About 
six  weeks  after  the  operation  the  stomach 
was  washed  out,  and  tepid  water  con¬ 
taining  indigo  was  injected  into  the 
rectum.  Tne  patient  was  carefully 
watched,  so  that  deception  could  be  ex¬ 
cluded,  and  yet  nine  minutes  after  the 
enema  was  administered  she  vomited  a 
faeculent  mixture  of  milk  coagula  with 
indigo.  A  week  later  some  hard 
faeces  wrapped  in  paper  were  found 
under  the  patient’s  pillow.  The  patient 
left  the  hospital  soon  afterwards,  and 
was  detected  in  some  tricks  at  another 
hospital.  She  was  then  lost  sight  of. 
Langmann  believes  that  the  stercor- 
aceous  vomiting  was  genuine  and  spon¬ 
taneous,  and  could  not  be  brought  on  by 
will,  and  that  only  after  perceiving  on 
what  point  the  medical  interest  centred 
did  she  try  to  imitate  a  symptom  which 
had  created  so  much  sensation. 


SURGERY. 

(4)  The  Early  Diagnosis  of  laryngeal 
Cancer  and  its  Treat  incut. 

At  the  meeting  of  the  American 
Laryngological  Association  recently  held 
in  Washington  {Phil.  Med.  Journ.,  May 
5th)  a  discussion  on  the  early  diagnosis 
and  treatment  of  laryngeal  cancer  was 
introduced  by  John  N.  Mackenzie,  of 
Johns  Hopkins  University,  Baltimore. 
He  said  that  leaving  out  of  account  the 
possible  existence  of  a  cancer  bacillus, 
there  remained  three  methods  of  dia¬ 
gnosis— namely  :  (t)The  naked  eye,  or 
diagnosis  by  ocular  examination ;  (2) 
thyrotomy;  and  (3)  the  microscope. 
The  second,  of  course,  was  often  included 
in  and  ancillary  to  the  first.  In  his 
opinion  it  was  impossible  to  exaggerate 
the  importance  of  examination  by  the 
naked  eye.  It  was  the  most  prac¬ 
tical  of  the  three  methods,  and 
it  was  unfortunate  that  it  was  so 
often  relegated  to  a  subordinate  posi¬ 
tion.  Every  resource  of  clinical  work 
should  be  made  use  of  before  recourse 
was  had  to  the  microscope.  It,  indeed, 
should  be  the  very  last  court  of  appeal. 
The  literature  of  the  day  showed  that  far 
too  little  reliance  was  placed  on  clinical 
work,  and  far  too  much  on  the  micro¬ 
scope.  There  was  no  solitary  sign  by 
which  they  could  detect  cancer.  They 
must  group  all  the  phenomena  and  form 
their  diagnosis  accordingly.  But  sup¬ 
posing  they  had  weighed  all  the  facts, 
and  a  reasonable  doubt  still  existed, 
would  they  not  then  be  justified  in  re¬ 
moving  a  portion  of  the  growth  for  the 
purpose  of  subjecting  it  to  microscopical 
examination  ?  In  spite  of  all  the  authori¬ 
ties  to  the  contrary,  he  emphatically 
said  “No.”  The  reasons  he  had  for 
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objecting  so  strongly  to  the  removal  of 
any  part  of  the  affected  tissue  were  that 
it  exposed  the  patient  to  autoinfection, 
stimulated  the  growth  of  the  cancer  if 
such  it  proved  to  be,  and  often  led  to 
misleading  conclusions.  It  was  not  to 
forgotten  that  cancer  was  an  infectious 
process.  He  believed  that  sooner  or 
later  its  bacillus  would  be  discovered, 
and  that  then  the  disease  would  cease  to 
be  treated  surgically,  the  place  of  the 
knife  being  taken  by  an  antitoxin. 
Meanwhile  the  cardinal  fact  that  they 
had  to  face  was  that  the  surgical  treat¬ 
ment  of  cancer  had  resulted  in  failure 
because  the  methods  had  not  been  suffi¬ 
ciently  radical.  They  had  not  com¬ 
pletely  removed  the  disease.  So  long  as 
they  left  the  lymphatics  to  carry  infec¬ 
tion  to  other  parts  they  were  bound  to 
fail,  and  after  painful  experiences  he 
had  come  totheconclusion  that  the  only 
hope  of  success  lay  in  the  total  extirpa¬ 
tion  of  the  organ  and  also  the  lymphatics. 


<5)  Excision  of  Circumscribed  Cancer 
of  Stomach. 

Herhold  ( Dent .  med.  Woch.,  February 
15th,  1900)  repeats  Schuchardt’s  asser¬ 
tion  that  the  surgeon  must  expect  to 
encounter  gastric  cancer  in  three  forms 
—first,  as  an  essentially  ulcerating 
variety  with  surrounding  infiltration ; 
secondly,  as  an  infiltrating  variety  where 
there  is  little  ulceration  but  widespread 
stiffening  of  the  walls  of  the  stomach, 
which  at  the  same  time  shrink  at  cer¬ 
tain  points  ;  and  lastly,  as  a  true  tumour, 
well-localised  and  sessile  or  even 
pedunculated.  Schuchardt  finds  that 
the  first  variety  is  worse  than  the  first, 
owing  to  speedy  infection  of  lymphatics 
beyond  the  limits  of  the  stomach,  whilst 
the  third  is  the  least  malignant  and 
certainly  the  best  for  operation  and  for 
good  after-results.  Herhold  reports 
the  case  of  a  very  cachectic  man  who 
consulted  him  in  April  last  year,  giving 
the  usual  history  of  great  pain  after 
eating  and  frequent  vomiting.  A  hard 
movable  tumour  of  the  size  of  a  hen’s- 
egg  lay  somewhat  to  the  right  of  the 
middle  line,  three  fingers’  breadth 
below  the  ribs.  Two  months  later 
Herhold  found  it  lying  to  the  left  of 
the  middle  line  ;  the  patient  admitted 
that  it  was  very  movable.  Great  and 
constant  local  pain  with  extreme 
emaciation  set  in,  and  the  patient 
implored  that  an  operation  be  under¬ 
taken.  On  July  29th,  after  the  stomach 
had  been  washed  out,  Herhold  made  an 
incision  in  the  middle  line  at  the 
epigastrium.  He  found  an  exceedingly 
small  stomach  completely  contracted 
around  a  tumour  of  the  size  of  a  man’s 
fist.  On  opening  the  organ  the  tumour 
was  found  to  be  attached  by  a  broad 
base  to  the  middle  of  the  anterior  wall. 
The  tumour  was  excised  together  with 
about  one-fifth  of  an  inch  of  the  gastric 
parietes  immediately  surrounding  it. 
The  wound  in  the  stomach  was  closed 
with  a  continuous  suture,  including  the 
serous  coat,  and  made  firmer  by  several 
interrupted  sutures.  Then  the  ab¬ 
dominal  wound  was  closed.  Nutrient 
enemata  were  given  for  a  week ;  no 
rise  of  temperature  occurred.  On  No- 
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vember  25th,  just  four  months  after  the 
operation,  the  patient  had  gained  40  lbs. 
in  weight,  and  was  able  to  cut  wood  and 
perform  other  manual  labour. 


<6)  Branchial  Epithelioma  of  the  Neck. 

Yean  {Rev.  de  Chir .,  March,  1900)  de¬ 
scribes  a  special  variety  of  cervical 
tumour  whicn  is  characterised  :  (i)From 
an  etiological  point  of  view,  by  its  ap¬ 
pearance  at  an  adult  stage  of  life,  and 
almost  exclusively  in  males ;  (2)  clini¬ 
cally,  by  intense  malignity  ;  (3)  anatomi¬ 
cally,  by  its  epithelial  structure,  its 
situation  on  one  side  of  the  neck,  its 
close  contact  with  the  large  cervical 
vessels,  and  its  adherence  to  the  inter¬ 
nal  jugular  vein.  The  starting  point  of 
this  growth  serves  to  afford  it  a  special 
place  amongst  tumours  of  the  neck.  It 
is  not  developed  at  the  expense  of  any 
of  the  normal  organs  of  this  region,  and 
by  most  of  those  who  have  studied  its 
pathogeny  it  is  regarded  as  a  morbid 
outgrowth  of  remnants  of  the  branchial 
apparatus.  Branchial  epithelioma,  which 
is  not  by  any  means  a  rare  disease,  and 
has  been  carefully  studied  by  many 
pathologists,  is  a  deep-seated,  firm,  and 
rapidly-growing  tumour,  situated  on  one 
side  of  the  neck,  and  making  its  first 
appearance  below  the  angle  of  the  jaw 
and  above  the  level  of  the  upper  margin 
of  the  thyroid  cartilage.  The  growth  is, 
as  a  rule,  freely  movable  from  side  to 
side.  It  is  almost  always  adherent  to 
the  main  vascular  trunks  of  the  neck, 
more  especially  the  internal  jugular 
vein,  often  involves  the  sterno-mastoid 
muscle,  and  only  when  fully  developed 
and  of  large  size  attacks  and  produces 
ulceration  of  the  skin.  The  chief,  and 
often  the  sole  functional  symptom  is 
severe  pain.  Operative  interference 
with  the  growth  is  usually  found  dan¬ 
gerous  and  difficult,  and  total  removal  is 
often  followed  by  recurrence  in  the 
course  of  one  or  two  months.  The  chief 
source  of  danger  in  the  operation  for  re¬ 
moval  is  the  almost  constant  adhesion 
of  the  growth  to  the  internal  jugular 
vein.  After  a  careful  study  of  the  rela¬ 
tive  pathogeny  of  these  growths  and 
other  forms  of  malignant  growth  in  the 
neck,  the  author  arrives  at  the  conclu¬ 
sion  that  the  tumours  here  described  as 
branchial  epitheliomata  are  developed 
at  the  expense  of  foetal  residues  in¬ 
cluded  within  the  normal  structures 
after  obliteration  of  the  branchial  clefts. 
As  one  of  the  chief  points  in  favour  of 
this  view,  the  author  states  that  in  ob¬ 
servations  by  Cuneo  and  himself  on  the 
evolution  of  the  branchial  arches  the 
production  and  transformation  of  epi¬ 
thelial  debris  around  the  internal  jugular 
vein  were  distinctly  proved. 


(7)  The  Sursrery  of  Tuberculosis  Kidney. 

Konig  ( Deut .  med.  Woch  ,  February  15th, 
1900)  discusses  tubercle  of  the  kidney  at 
great  length,  both  as  to  its  pathology 
and  surgery.  He  distinguishes  two 
forms,  tubercle  confined  to  the  glandular 
substance  and  renal  tuberculosis  with 
pyelitis.  Diagnosis  of  the  first  variety 
is  rarely  possible,  whilst  tuberculous 
pyelitis  can  often  be  distinguished,  even 
when  the  bacillus  tuberculosis  cannot  be 


found.  On  the  other  hand,  clinical 
symptoms  are  not  always  typical,  even 
in  undoubted  tuberculous  pyelitis.  Nor 
is  it  invariably  possible  to  make  sure 
that  the  opposite  kidney  is  healthy. 
Nephrotomy  and  cystotomy  are  not  the 
right  operations  for  tuberculous  kidney 
except  in  rare  cases ;  the  only  reason¬ 
able  course  is  extirpation  of  the  diseased 
organ.  That  operation  must  often  be 
undertaken  when  it  is  not  possible  to 
make  sure  beforehand  that  the  pyelitis 
is  tuberculous  or  the  opposite  kidney 
healthy.  Konig  goes  further,  and 
declares  that  it  will  prolong  life  and 
make  existence  tolerable  in  many  cases 
where  the  bladder,  prostate,  and  testis, 
or  even  the  other  kidney,  are  clearly 
tuberculous. 


(8)  Blepharitis  and  Scabies. 

Scabies  of  the  palbebral  fissure  is  not  a 
commonly-recognised  condition.  Raehl- 
mann,  however,  describes  this  form  of 
scabies  ( Journ .  de  Mid.,  February  10th, 
1900).  The  acarus  seems  to  affect  the 
ciliary  follicles  and  may  thus  escape 
detection.  There  is  considerable  ble¬ 
pharitis,  accompanied  by  itching  and 
tingling,  along  the  free  border  of  the 
eyelids.  The  eyelashes  fall  out.  There 
is  hypersemia  of  the  inner  marginal 
zone  and  of  the  neighbouring  skin.  A 
honey-like  secretion  covers  the  border 
of  the  eyelids  and  adheres  specially  to 
the  point  of  emergence  of  the  eyelids. 
There  is  often  a  considerable  degree  of 
conjunctivitis.  The  treatment  recom¬ 
mended  by  Raehlmann  consists  in 
applying  an  ointment  of  Peruvian  bal¬ 
sam  2  parts,  lanoline  6  parts  ;  or  Peru¬ 
vian  balsam  2  parts,  lanoline  4  parts, 
oil  of  sweet  almonds  2  parts.  This  must 
be  applied  every  day,  and  left  on  for 
about  half  an  hour.  The  condition  may 
be  cured  in  four  or  five  days,  but  the  ap¬ 
plications  ought  to  be  continued  for 
some  time. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

Uterine  Fibroids  and  Heart  Disease. 

Chavannaz  {Rev.  Mens,  de  Gyn.  Obstet. 
et  Rid.,  March,  1900)  in  describing  a 
case  of  fibroid  in  a  woman  aged  37,  states 
that  she  had  been  subject  for  eight  years 
to  intermenstrual  pain  ;  dysmennorrhoea 
had  been  present  from  puberty.  At  the 
end  of  seven  years  Fieux,  of  Bordeaux, 
discovered  an  interstitial  fibroid  as  big 
as  two  fists,  sharply  bent  on  the  cervix. 
The  os  externum  barely  admitted  a 
surgeon’s  probe.  The  patient  refused 
operation,  but  asked  for  relief  from  the 
dysmenorrhoea.  Stomatoplasty  was  per¬ 
formed  and  a  stem  retained.  The  pains 
soon  returned  ;  nine  months  after  the 
minor  operation  panhysterectomy  was 
performed.  The  pulse  was  distinctly 
intermittent,  the  intermissions  occur¬ 
ring  several  times  in  a  minute.  At  the 
operation  strong  adhesions  between  the 
lower  bowel  and  the  tumour  had  to  be 
separated.  Owing  to  alarming  sym¬ 
ptoms  the  chloroform  was  discontinued 
before  the  pelvic  floor  was  sutured  ;  the 
gap  between  the  broad  ligaments  was 
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drained.  The  patient  was  seen  and 
examined  five  months  later.  She  was 
in  perfect  health ;  a  few  attacks  of  a 
feeling  of  deep  depression  had  come  on 
at  night,  bat  these  were  due,  in 
Chavannaz’s  opinion,  to  the  removal  of 
both  ovaries.  The  pulse  had  become 
absolutely  regular.  He  refers  to  a 
similar  case  recently  reported  by 
Cauchois,  where  an  irregular  pulse 
became  regular  after  hysterectomy.  It 
was  implied  in  Chavannaz’s  report,  and 
in  the  discussion,  that  the  cardiac 
lesion  was  organic,  but  its  nature  did 
not  transpire. 


(10)  Panhysterectomy  for  Cancer  of 
Pregnant  Uterus. 

Ludwig  ( Centralbl .  f.  Gynak.,  No.  14, 
1900)  operated  on  a  woman  aged  40  in 
the  sixth  month  of  her  seventh  preg¬ 
nancy.  The  cervix  was  in  great  part  de¬ 
stroyed  by  malignant  ulceration,  hsemor- 
hage  had  been  severe,  pain  slight,  and 
emaciation  absent.  The  uterus  was 
totally  extirpated  through  an  abdo¬ 
minal  incision.  There  was  some  diffi¬ 
culty  owing  to  the  right  parametrium 
being  invaded  by  the  new  growth.  At 
first  there  was  high  temperature  and  a 
small  abscess  developed  in  the  parietes, 
when  the  pus  escaped ;  afterwards  re¬ 
covery  was  rapid.  Ludwig  found  an 
intact  ovum  in  the  uterus,  but  first  re¬ 
moved  the  liquor  amnii  with  a  trocar*  in 
order  to  analyse  its  contents  as  com¬ 
pared  with  the  contents  of  the  same 
fluid  at  term.  He  found  of  solid  matter 
15.5  parts  to  1,000  (average  at  term  10  7 
to  16,  Kaltenbach),  of  albumen  5.19 
(average  at  term  1.8,  Schroder),  of  urea 
°*53  (average  at  term  0.16  in  hydram- 
nios  0.48,  Prochownik,  but  Fehling  de¬ 
tected  as  much  as  4  parts  of  urea  to  1,000 
in  the  tenth  month).  The  high  propor¬ 
tion  of  albumen  was  noteworthy. 


<11)  Decniuoma  Slaligrnum  :  Pulmonary 
Symptoms. 

Peham  ( Centralbl .  f.  Gynak.,  No.  14,  1900) 
removed  a  uterus  from  a  woman  aged  25. 
In  March,  1899,  she  aborted  ;  free  haemor¬ 
rhages  followed,  and  continued  till  the 
operation  on  October  9th,  1899.  At  that 
date  the  uterus  was  bulky,  ante  flexed,  and 
quite  movable.  The  cervix  admitted  the 
forefinger,  which  could  reach  a  raw  area 
as  big  as  a  half-crown  towards  the  left 
cornu.  A  piece  of  the  diseased  tissue 
was  excised,  and  the  appearances  of 
chorionic  epithelioma  detected  ;  on  that 
account  the  uterus  was  removed.  Severe 
flooding  set  in  on  November  4th,  just 
within  a  month  after  the  operation ;  it 
was  traced  to  a  metastatic  deposit  on 
the  anterior  vaginal  wall.  A  few  days 
later  haemoptysis  occurred,  and  since 
then  there  has  been  free  expectoration 
of  blood- stained  sputum,  in  which  no 
tumour  substance  could  be  detected. 
The  physical  signs  indicated  metastasis. 
In  the  substance  of  the  uterine  tumour 
(which  was  a  vascular  mass  if  inch  in 
diameter)  both  syncytial  cells  and 
groups  of  the  cells  of  Langhans’s  layer 
were  detected.  The  vaginal  metastases 
showed  the  same  elements.  Marchand 
found  the  two  types  of  cell  in  pulmonary 
deposits  in  a  similar  case. 


(12|  Pessaries  anti  Uterine  Cancer. 

Morestin  (Bull,  et  Mtm.  de  la  Soc.  Anat. 
de  Paris,  March,  1900)  reports  an  instruc¬ 
tive  case  of  a  patient  who  underwent  a 
great  deal  of  gynaecological  treatment 
within  ten  years.  When  34  a  cystic 
tumour  of  the  right  ovary  was  removed. 
She  recovered,  a  hernia  developed  in  the 
cicatrix,  and  troublesome  bearing-down 
pains  set  in.  The  uterus  became  slightly 
prolapsed.  A  red-rubber  ring  pessary 
was  introduced,  and  gave  relief,  but  the 
patient  seemed  to  neglect  all  precautions 
as  to  cleanliness,  and  the  instrument 
was  not  removed  for  years.  For  a  few 
months  she  was  troubled  with  a  free 
sanious  vaginal  discharge.  Morestin 
found  a  firm  bleeding  mass,  shaped  like 
the  clapper  of  a  bell,  in  the  vagina.  This 
mass  was  a  hypertrophied,  cancerous 
posterior  lip  of  the  cervix.  It  fitted  in 
the  aperture  of  the  pessary,  which  was 
covered  with  old  deposit.  The  uterus 
was  the  seat  of  myoma.  It  was  removed 
by  vaginal  hysterectomy;  morcellement 
was  practised.  The  patient  recovered 
from  the  operation.  The  cancer  and  the 
myoma  were  coincidences  no  doubt ;  but 
the  prolonged  local  irritation  caused  by 
the  pessary  may  have  been  the  cause  of 
the  malignant  disease,  and  certainly 
aggravated  it  when  it  had  developed. 


THERAPEUTICS. 


<I3)  Monometfayl-xantliine. 

Albanese  (Arch.  Ital.  de  Biol ,  Torre 
xxxii,  Fasc.  3,  1899)  has  obtained  mono¬ 
methyl- xanthine  from  the  urine  of  dogs, 
excreted  during  the  administration  of 
caffeine,  in  sufficient  quantities  to  study 
its  physiological  action.  It  occurs  nor¬ 
mally  in  dogs’  and  human  urine,  but  in 
very  small  quantities,  i,coo  litres  of 
human  urine  containing  only  1  gram. 
It  is  closely  allied  to  theobromine  and 
caffeine,  as  the  following  formulae  will 
show :  Xanthine  C5 H 4N t02,  monomethyl- 
xanthine  C,H3  (OH.,)  N 40u,  theobromine 
C3H2  (CH3)2N,02,  caffeine  05H(CH3)3N4 
02.  Extracted  from  the  urine  cf  caffein- 
ised  dogs  it  occurs  as  brilliant  crystal¬ 
line  needles,  which  are  insoluble  in 
ether,  almost  insoluble  in  cold  absolute 
alcohol,  slightly  soluble  in  cold  water, 
easily  soluble  in  hot.  It  is  readily  sol¬ 
uble  in  solutions  of  ammonia  and  other 
alkalies.  It  furnishes  a  hydrochlorate, 
which  rapidly  decomposes  in  water.  In 
its  physiological  action,  as  would  be  ex¬ 
pected  from  its  chemical  constitution,  it 
occupies  a  position  between  the  higher 
methylated  xanthines  and  xanthine. 
In  the  frog,  caffeine,  the  highest  of  the 
series,  has  two  distinct  actions— one  on 
the  spinal  cord,  through  which,  like 
strychnine,  it  produces  true  tetanic 
convulsions;  the  ether  on  the  muscles, 
which  become  rigid,  as  in  rigor  mortis, 
independently  of  the  nervous  system. 
Theobromine  causes  still  greater  mus¬ 
cular  rigidity,  but  affects  the  spinal 
cordless  than  caffeine.  In  monomethyl- 
xanthine  this  difference  is  accentuated, 
so  that  while  in  rana  esculenta  a  few 
tetanic  contractions  may  take  place,  in 
rana  temporaria  there  is  only  muscular 
rigidity.  Xanthine  itself  produces  mus¬ 


cular  rigidity,  but  has  no  action  on  the 
spinal  cord.  In  mammals,  monomethyl- 
xanthine  in  large  doses  produces  clonic 
and  tonic  convulsions,  and  arrests  the 
respiration  while  the  heart  continues  to 
beat.  It  has  a  much  less  power¬ 
ful  action  on  the  heart  than  caffeine. 
Thus  while  caffeine  in  moderately 
large  doses  lowers  the  blood  pressure, 
and  causes  irreguiarity  of  the  pulse,  a 
condition  resembling  the  last  stage, 
when  digitalis  is  pressed,  monomethyl- 
xanthine,  even  in  very  large  doses, 
never  produces  cardiac  irregularity, 
though  the  pulse-rate  is  increased  and 
the  blood  pressure  rises  ;  in  other  words, 
large  doses  of  monomethyl- xanthine 
produce  the  same  effect  on  the  circula¬ 
tion  as  small  doses  of  caffeine.  The 
most  striking  result  of  the  administra¬ 
tion  of  monomethyl-xanthine  to  rabbits 
is  an  abundant  diuresis,  the  quantity  of 
urine  being  often  raised  to  more  than 
ninety  times  the  original  amount.  This 
diuresis  is  not  observed  in  cats  or  dogs, 
and  in  this  monomethyl-xanthine  re¬ 
sembles  caffeine  and  theobromine.  The 
diuretic  action  of  the  series  also  accords 
with  their  chemical  constitution.  Thus 
caffeine  is  the  feeblest  diuretic,  theo¬ 
bromine  is  more  powerful,  and  mono¬ 
methyl-xanthine  more  powerful  still. 
No  researches  have  been  made  as  to  the 
diuretic  action  of  xanthine,  but  a  priori 
it  should  be  very  energetic.  The  diuretic 
property  of  theobromine  has  already  been 
utilised  in  practice.  Combined  with  sali¬ 
cylate  of  sodium  it  forms  the  soluble 
“  diuretin,”  which  is  superior  to  caffeine 
as  a  diuretic,  and  less  dangerous,  be¬ 
cause  the  tetanic  element  is  less  marked. 
For  the  same  re asons,  and  also  because 
the  fatal  dose  is  much  higher,  mono¬ 
methyl-xanthine  should  be  preferred  to 
theobromine,  at  any  rate  theoretically. 
Its  disadvantages  are  its  slight  solu¬ 
bility  and  the  method  of  preparation. 


(14)  Tlie  Feeding  or  Infants. 

Keller  (Centralbl.  f.  inn.  Med.,  April 
2 1  st,  1900)  opposes  the  old  view  that  in¬ 
fants  in  the  first  year  of  life  should  be 
fed  every  two  hours.  Luckily  very  few 
mothers  actually  feed  their  children  so 
often,  unless  they  are  ill.  In  the  Bres¬ 
lau  Children’s  Clinic  no  infant,  whether 
healthy  or  diseased,  receives  more  than 
five  feeds  in  the  twenty-four  hours,  the 
intervals  between  each  being  four  to 
five  hours.  The  results  as  regards 
nutrition  are  excellent,  and  the  children 
scon  become  contented  and  used  to  the 
new  regimen.  Some  experiments  of 
Keller’s  showed  that  the  absorption  and 
retention  of  nitrogen  and  phosphorus* 
and  therefore  the  assimilation  of  albu¬ 
mens,  were  uninfluenced  by  the  length 
of  the  intervals,  whether  two  or  four 
hours,  between  the  feeds.  He  inter¬ 
prets  this  1o  mean  not  that  the  length 
of  the  intervals  is  immaterial,  but  that 
rules  for  feeding  infants  should  be  made 
almost  exclusively  from  clinical  observa¬ 
tion.  In  foundling  hospitals  and  large 
institutions  there  is  always  more  ill¬ 
ness  if  the  shorter  inten  a!s  are  the 
rule  than  when  longer  ones  are  adopted. 
Czerny  found  that  neither  the  fact  that 
the  stomach  was  empty,  nor  that  it  was 
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possible  to  make  the  child  suck  were 
any  indications  for  the  giving  of 
nourishment.  The  healthy  stomach  of 
a  breast  fed  infant  is  empty  one  and  a 
half  to  two  hours  after  a  feed, 
but  free  HC1  is  not  found  till 
one  and  a  quarter  hour  later. 
In  an  infant  fed  on  cow’s  milk  under 
physiological  conditions  three  hours  at 
least  are  required  for  the  emptying  of 
the  stomach  and  two  more  for  the  ap¬ 
pearance  of  free  HC1.  Czerny  there¬ 
fore  fixes  the  minimum  interval  between 
the  feeds  at  three  hours  for  breast  and 
four  hours  for  bottle-babies.  If  the  sto¬ 
mach  is  constantly  overlo  ided  the  reac¬ 
tion,  showing  free  HC1,  and  the  motor 
function  both  decrease.  In  disease  rem¬ 
nants  are  found  in  the  stomach  four  or 
even  five  hours  after  a  feed,  and  no  free 
HOI  can  be  detected.  This  proves  that 
a  certain  time  during  which  the  stomach 
is  empty  is  even  more  necessary  for  an 
ailing  child  than  for  a  healthy,  if  the 
gastric  motor  and  secretory  functions  are 
to  be  maintained.  Although  little  im¬ 
portance  is  now  attributed  to  gastric  di¬ 
gestion,  Pavlow’s  researches  have  proved 
that  the  excretion  and  composition  of 
gastric  juice  influences  the  properties  of 
a!l  the  other  digestive  excretions.  It  is 
therefore  evident  to  what  an  extent 
digestion  and  assimilation  are  inhibited, 
when,  two  hours  after  a  feed,  fresh 
nourishment  is  introduced  into  the 
stomach  of  an  ailing  infant  in  which  no 
free  hydrochloric  acid  is  present. 


<15)  Galvanism  in  the  Treatment  of 
Furunculosis. 

Ling mann  (N.Y.  Med.  Journ.,  June  2nd) 
has  since  1881  treated  furunculosis  by 
the  application  of  the  galvanic  current. 
His  method  is  as  follows:  The  cathode, 
exhibiting  more  intense  reaction  upon 
the  tissue,  is  placed  upon  the  furuncle  ; 
the  anode  somewhere  in  the  neighbour¬ 
hood,  and  a  current  of  about  2  to  5  mil- 
liamperes  is  applied  for  from  five  to  ten 
minutes.  As  a  rule,  one  sitting  daily 
is  sufficient.  The  intensity  of  the  cur¬ 
rent  ought  to  vary  both  with  the  stage 
of  development  of  the  boil  (the  earlier 
stages  being  more  sensitive),  and  with 
individual  sensitiveness.  Whoever  has 
no  galvanometer  on  his  battery  may 
regulate  the  current  according  to  the 
sensations  of  the  patient ;  the  feeling  of 
a  lively  sting,  entering,  as  it  were,  the 
centre  of  the  boil,  just  enough  to  be 
tolerated,  indicates  about  the  proper 
strength  of  the  current.  After  having 
subjected  to  this  treatment  during  these 
19  years  more  than  a  hundred  different 
cases  of  furunculosis,  including  all 
stages  and  types  from  a  slight 
boil  to  an  almost  well- developed 
carbuncle,  he  feels  entitled  to  say 
that  all  furuncles  when  treated  in 
their  incipiency  dry  up  (abort).  When 
a  yellow  pustule  has  formed  around  the 
central  hair  this  little  mass  of  pus  is 
extruded,  but  no  suppuration  follows. 
Even  when  fluctuation  is  present  the 
core  is  soon  thrust  out,  pus  escapes 
through  the  central  hole,  but  the  sup¬ 
puration  is  insignificant,  and  the  whole 
swelling  quickly  disappears,  with  or 
without  antiseptic  dressing.  Whenever 
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there  is  extensive  suppuration  he  places 
a  flat  pledget  of  cotton  soaked  in  1  i,coo 
sublimate  solution  between  the  sponge 
and  the  skin.  Whether  this  powerful 
antiseptic  has  a  beneficial  effect  by 
cataphoric  action  or  not  he  leaves  un¬ 
decided  ;  those  who  have  great  confi¬ 
dence  in  cataphoresis  may  use  it  on  all 
boils.  Under  such  treatment  some  boils 
disappear  after  one  or  two  applications, 
otheis  require  as  many  as  eight ;  on  the 
average  four  or  five  sittings  terminate 
their  existence.  He  did  not  have  the 
chance  during  these  years  to  encounter 
a  regular  malignant  carbuncle,  but  he 
would  not  hesitate  to  treat  it  in  the 
same  way.  Large  furuncles  with  five  or 
six  pustules  have  yielded  to  the  treat¬ 
ment  as  well  as  smaller  ones.  A  well- 
known  fact  of  the  cathode  is  evident 
directly  after  its  application— namely, 
the  an£C3thetisation.  Patients,  without 
being  questioned,  volunteer  the  asser¬ 
tion  that  they  feel  much  easier  around 
their  boil,  and  this  effect  seems  not  to 
be  transient ;  it  lasts  for  a  long  time, 
perhaps  a  whole  day.  Whether  faradisa¬ 
tion  may  bring  on  the  same  or  a  similar 
result  as  the  galvanic  current  he  is  un¬ 
able  to  say.  The  electrolytic  action  of 
the  induced  current  is  decidedly  weaker ; 
its  extended  application,  however,  may 
have  the  same  effect  as  that  of  gal¬ 
vanism.  The  minor  satellites  of  the 
principal  boil  were  either  covered  with 
the  same  electrode  or  left  to  themselves. 
They  always  aborted,  and  he  has  never 
seen  a  relapse  within  the  following 
months. 


<I6)  Artificial  Carbonic  Acid  Hath*. 

Pa.ior  ( Pester  med-chir.  Presse ,  December 
17th,  1899)  recommends  a  simple  appa¬ 
ratus,  manufactured  by  Wagner  and  (Jo., 
ienna  and  Buda-Pesth,  for  the  prepara¬ 
tion  of  carbonic  acid  bath.  C02  is  lique¬ 
fied  and  stored  in  metal  cylinders  under¬ 
pressure.  Cold  water  under  a  pressure 
of  one  atmosphere  is  conducted  by  a 
pipe  into  an  iron  cylinder  where  the 
stream  is  divided  into  a  fine  spray.  Into 
this  cylinder  the  liquid  C02  is  also  con¬ 
ducted  and  combines  so  intimately  with 
the  small  particles  of  water  that  in  a 
bath  at  90  50  F.  every  litre  contains  about 
2,000  e.cm.  of  C02,  which  agrees  closely 
with  the  amount  present  in  the  strongest 
natural  springs  containing  CO,.  Suffi¬ 
cient  hot  water  is  added  to  the 'bath  to 
raise  it  to  90. 50  F.  while  the  cold  car¬ 
bonic  acid  containing  water  is  flowing  in. 
The  pressure  in  ordinary  supply  pipes  is 
usually  sufficient  for  the  cold  spray,  but 
if  it  is  not  a  pressure  of  one  atmosphere 
is  obtained  by  pumping  or  from  a  cistern 
10  metres  above  the  bath.  A  carbonic 
acid  bath  thus  prepared  has  great  ad¬ 
vantages  over  one  prepared  with  bicar¬ 
bonate  of  sodium  and  hydrochloric  or 
sulphuric  acids.  The  C02  is  evenly  dis¬ 
tributed,  and  the  quantity  present  is 
maintained  uniformly  until  the  end  of 
the  bath,  just  as  when  natural  carbonic 
acid  spring  water  is  used.  There  is  also 
no  danger  of  damaging  the  skin,  as  is 
the  case  when  acids  are  added  to  the 
water  after  the  patient  has  entered  the 
bath.  For  excitable  or  extremely  neur¬ 
asthenic  patients  or  for  cardiac  cases 


weaker  baths  may  be  obtained  by  intro¬ 
ducing  tho  liquid  C02  into  the  cylinder 
at  a  Uss  pressure,  for' instance,  half  an 
atmosphere. 


PATHOLOGY. 

<I7>  Proteus  Vulgaris  amt  the  Serum 
Reaction. 

Rodella  ( Centralbl .  f.  Bakt.,  May  4th, 
1900)  has  conducted  an  experimental 
investigation  on  this  subject.  The 
animals  were  inoculated  subcutaneously 
and  intraperitoneally  with  J  to  1  c.cm. 
of  a  two  days’  old  culture  in  broth,  or  of 
sterile  broth  to  which  a  portion  of  a  two 
days’  old  agar  culture  had  been  added 
Forstudyingagglutinationai4to24hours’ 
old  agar  cultu  e  mixed  with  broth  was 
used  ;  the  blood  was  obtained  from  the 
ear  of  the  inoculated  animals.  With  a 
1  in  60  dilution  a  positive  result  was 
usually  obtained  in  a  quarter  of  an  hour, 
with  a  1  in  5,000  to  10,000  dilution  in 
an  hour  and  a  quarter  to  two  hours. 
The  results  are  summarised  as  follows: 
(1)  Power  of  agglutination  was  produced 
by  injection  of  virulent  cultures,  or  of 
the  filtrate,  or  of  cultures  killed  by 
heat.  (2)  This  was  also  conferred  by 
repeated  feeding  of  guinea  pigs  with 
cultures.  (3)  The  blood  of  newborn 
guinea-pigs  was  agglutinative  in  two 
cases  wnere  the  mothers  had  been  in¬ 
oculated  20  and  39  days  before  birth  with 
a  virulent  culture.  In  one  case  where 
the  mother  was  inoculated  10  days 
before  birth  the  result  was  negative. 
(4)  The  milk  of  guinea-pigs  whose  young 
gave  a  positive  lesnltwas  also  agglutina¬ 
tive.  (5)  The  agglutination  of  proteus 
in  the  experiments  described  is  specific. 


(18)  Mixed  Infection  in  Pulmonary 
Tuberculosis. 

Sata  (Beitragezur  pathol.  Anat.,  Supplm., 
No.  3)  has  published  the  results  of  the 
examination  of  21  cases  of  phthisis  with 
reference  to  the  question  of  mixed  in¬ 
fection.  The  bacteria  which  in  the 
course  of  the  tuberculous  process  find 
their  way  into  the  lungs  are  first  con¬ 
tained  in  the  cavities,  and  then  pass 
into  the  walls  of  the  latter,  and  produce 
in  association  with  the  tubercle  bacillus 
pneumonia,  toxaemia,  and  septicfemia. 
Broncho-pneumonia  results  from  the 
aspiration  of  the  contents  of  the  cavities 
into  healthy  lung  tissue.  Pneumonia 
is  the  principal  result  of  mixed  infec¬ 
tion,  and  examination  will  show  the 
secondary  bacteria  to  be  present  in  large 
numbers  and  in  the  walls  and  pneu¬ 
monic  surroundings  of  the  cavities. 
Secondary  broncho-pneumonia  is  in  the 
first  instance  due  to  the  tubercle 
bacillus,  but  the  foci  eventually  contain 
other  bacteria.  The  most  advanced 
cases  of  phthisis  are  examples  of  mixed 
infection,  and  most  of  the  pathological 
changes  present  are  due  to  the  latter. 
Clinically  the  condition  can  be  deduced 
from  the  presence  of  fever.  The  most 
important  bacteria  in  question  are 
streptococcus  pyogenes,  staphylococcus 
pyogenes  aureus,  diplococcus  pneu¬ 
moniae,  pneumo-bacillus  and  its  varie¬ 
ties,  and  a  pseudo-diphtheria  bacillus 
pulmonaris  often  found  by  Sata. 
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(19)  The  Prognosis  in  Diabetes. 

F.  Hirschfeld  ( Berl .  Min.  Woch.,  June 
18th  and  25th,  1900)  has  collected  the 
views  of  the  chief  modern  writers  upon 
this  subject,  and  supplements  them  by 
the  results  of  his  own  experience.  All 
agree  that  the  variability  of  the  func¬ 
tional  disorder  in  diabetes  is  so  great 
that  the  prognosis  in  the  milder  form  is 
considerably  more  favourable  than  has 
hitherto  been  held  to  be  the  case.  Ac¬ 
cording  to  the  author,  a  relative  cure — 
urine  free  from  sugar  on  a  diet  con¬ 
taining  200  grams  of  carbohydrate  a 
day — is  to  be  anticipated  if  at  the  onset 
of  the  disease  80  to  85  per  cent,  of  the 
carbohydrate  consumed  is  completely 
burnt  up  in  the  body.  He  has  observed 
the  carbohydrate  assimilation  to  retro¬ 
gress  after  influenza,  after  attacks  of 
colic  (?  pancreatic),  and  particularly  on 
the  supervention  of  boils  or  gangrene. 
He  states  that  an  increase  in  the 
glycosuria  is  often  indicated  by  an 
increase  in  the  amount  of  urine,  while 
an  improvement  is  accompanied  by  a 
decrease.  Not  infrequently  a  rapid 
increase  in  the  body  weight  is  asso¬ 
ciated  with  more  glycosuria,  which 
subsides  upon  stricter  dieting.  The 
cardiac  weakness,  which  is  a  frequent 
complication,  is  favourably  influenced 
by  an  antidiabetic  diet— diminution  of, 
if  not  complete  abstention  from,  carbo¬ 
hydrates. 


(20)  Pulmonary  Rheumatism. 

Rendu  describes  a  cases  of  what  has 
been  termed  “  pulmonary  rheuma¬ 
tism”  ( Journ .  de  Med.,  May  10th). 
A  young  girl  was  admitted  into 
hospital  under  his  care  with  very 
marked  pulmonary  symptoms  which 
closely  simulated  pneumonia  in  some 
respects.  There  is  in  such  cases  no 
initial  rigor  nor  vomiting,  while  cough 
and  expectoration  are  usually  absent. 
There  is,  however,  very  intense  dys¬ 
pnoea,  respiration  being  very  rapid. 
There  is  considerable  joint  affection  in 
the  majority  of  these  cases  previous  to 
the  pulmonary  symptoms,  which  latter 
come  on  as  rapidly  as  does  the  arthritis. 
There  seems  to  be  on  examination  some 
superficial  congestion  of  the  lung  with¬ 
out  any  evidence  of  pleural  involvement. 
Breath  sounds  are  somewhat  harsh,  and 
may  even  become  tubular,  but  no  rales 
appear.  Percussion  note  is  somewhat 
impaired.  These  signs  may  change 
from  one  part  of  the  lung  to  another 
with  considerable  rapidity.  In  severe 
cases  very  grave  conditions  may  show 
themselves  in  a  short  time  ending  with 
asphyxia.  It  is  chiefly  in  the  more 
severe  cases  of  acute  rheumatism  that 
such  pulmonary  complications  are  ob¬ 
served.  After  a  certain  amount  of  reso¬ 
lution  the  symptoms  may  all  return  in 


the  course  of  a  few  hours.  The  duration 
of  these  cases  is  as  a  rule  from  fifteen 
to  twenty  days,  but  occasionally  may 
be  prolonged  from  four  to  five  weeks. 
The  author  does  not  find  that  salicylates 
are  very  advantageous  ;  antipyrin  seems 
to  have  a  better  effect  from  its  sedative 
action  on  the  nervous  system.  The 
drugs  that  are  most  strongly  recom¬ 
mended  are  opium  and  digitalis  com¬ 
bined.  The  former  seems  to  reduce  the 
depressing  dyspnoea,  while  the  latter 
acts  as  a  cardiac  tonic.  Their  admini¬ 
stration,  however,  ought  not  to  be  pro¬ 
longed  beyond  two  or  three  days.  The 
writer  strongly  recommends  dry  cup¬ 
ping,  and  also  states  that  bleeding  is 
the  surest  and  best  way  to  reduce  the 
intense  dyspnoea  and  the  rapid  spread 
of  the  signs  through  the  lungs. 


(31)  The  Dia/.o-reactiou  as  an  Aid  to 
Prognosis  in  Tuberculosis. 

Michaelis  {Berl.  Min.  Woch.,  March  26th, 
iqoo)  finds  that  the  diazo-reaction  of 
Ehrlich  is  of  value  as  a  prognostic  indi¬ 
cation  in  cases  of  pulmonary  tuber¬ 
culosis,  and  that  when  the  reaction  is 
present  it  renders  the  prognosis  grave. 
From  a  large  number  of  observations 
made  on  phthisical  patients  he  has 
found  that  in  167  cases  of  the  disease  hi 
gave  a  positive  diazo-reaction  and  56 
gave  no  reaction.  Of  the  latter  class  5 
patients  were  cured,  44  improved,  5  were 
unchanged,  and  3  died.  In  the  group  of 
cases  which  gave  the  diazo-reaction  the 
mortality  was  greater  and  the  improve¬ 
ment  smaller.  Thus  of  hi  patients  30 
died,  13  were  not  improved,  and  15  were 
improved,  while  none  were  cured. 


(22)  Ungual  Striatton. 

Treves  ( Giorn .  dell’  Acad,  de  Med.  di 
Torino,  April,  1900),  after  examining  the 
nails  of  some  800  persons,  mostly  mental 
cases,  finds  clear  evidence  that  in  addi¬ 
tion  to  the  transverse  striations  found 
in  the  nails  after  illnesses,  there  is  pecu¬ 
liarly  abundant  and  regular  transverse 
striation  which  may  be  observed  after 
attacks  of  periodic  mental  trouble.  It 
is  in  psychoses  of  the  periodic  type  that 
this  transverse  striation  is  especially 
well  marked. 


(23)  Family  Periodic  Paralysis. 

Putnam  records  the  following  case 
( Amer .  Journ.  of  Med.  Sci.,  February, 
1900).  A  young  man,  aged  24,  of  good 
health  and  unusual  muscular  develop¬ 
ment,  and  having  a  rather  nervous  tem¬ 
perament,  was  first  attacked,  when  he 
was  14  years  of  age,  with  a  peculiar  form 
of  paralysis.  The  attacks  generally 
occur  on  Sunday  or  Monday,  at  inter¬ 
vals;  the  onset  is  generally  rapid,  the 
patient  going  to  bed  in  his  usual  health, 
and  waking  in  the  morning  unable  to 
move  hand  or  foot,  though  premonitory 
signs  may  be  present  in  the  form  of  a 
slight  tendency  to  toe  drop.  It  was 
noticed,  also,  that  he  was  inclined  to 
irritability  a  day  or  so  before  the  attack. 
In  the  severer  seizures  the  paralysis  is 
so  complete  that  the  patient  can  hardly 
move  any  of  his  muscles  excepting  those 
of  the  lips  and  eyes.  He  is  unable  to 
raise  his  head  if  it  slips  off  the  pillow  ; 


there  is  no  alteration  of  sensation.  In 
less  severe  attacks  the  limbs  feel  heavy 
and  difficult  to  move.  The  attacks  last 
from  a  few  hours  to  two  or  three  days,  but 
it  may  be  a  week  or  so  before  the  muscles 
completely  recover  their  power.  The 
disorder  seems  to  begin  distally,  the 
dorsal  flexion  of  the  foot  being  the  first 
to  go.  The  patient  himself  is  under  the 
impression  that  any  set  of  muscles  re¬ 
cently  subjected  to  severe  effort  are 
the  first  to  manifest  any  weakness.  The 
paralysis  usually  comes  on  during  the 
night,  and  when  the  attack  is  at  its 
height  the  movements  of  the  limbs 
nearest  the  trunk  were  the  most  im¬ 
paired.  The  knee-jerks  are  absent,  and 
the  abdominal  and  plantar  reflexes  can¬ 
not  be  obtained.  There  is  no  response 
in  the  larger  muscles  to  faradism,  but 
the  interossei  respond  to  strong  currents. 
In  the  interval  between  attacks,  electri¬ 
cal  actions  are  normal  the  reflexes  are 
present,  in  fact,  no  abnormality  can.be 
ascertained.  The  only  predisposing 
factor  seems  to  be  taking  an  unusual 
heavy  meal.  Similar  cases  have  been 
recorded  by  Taylor,  Mitchell,  and 
others,  who  describe  cases  of  recurring 
paralysis,  and  often  met  with  in  several 
members  of  the  same  family.  These 
writers  are  inclined  to  look  upon  this 
disease  as  due  to  an  auto-intoxication 
acting  in  a  somehat  similar  manner  to 
curare ;  in  fact,  the  resemblance  is  very 
strong  between  the  two  conditions. 
Reference  is  also  made  to  the  analogies 
between  periodic  palsy  and  migraine. 


SURGERY. 


(24)  Auto-infection  in  Cases  of  Hydatid 
Cysts. 

A  question  of  some  interest  with  regard 
to  the  clinical  history  of  hydatid  cysts 
has  recently  been  discussed  at  the 
Soci6t6  de  Chirurgie  de  Paris  {Bull,  et 
Mem.,  Nos.  9,  10,  11,  1900)  Peyrot,  in 
communicating  a  case  of  extensive  mul¬ 
tiple  development  of  hydatids  in  the 
omentum  and  the  walls  of  the  pelvic 
cavity  following  a  rupture  of  a  large 
hydatid  cyst  of  the  liver,  expressed  the 
opinion  that  this  was  an  instance  of  in¬ 
vasion  of  the  peritoneum  by  hydatids 
resulting  from  rupture  of  the  primary 
and  hepatic  cyst.  As  a  necessary  condi¬ 
tion  of  such  infection  the  effused  fluid, 
it  was  held,  must  contain  scolices. 
Potherat,  in  the  course  of  the  discussion 
on  this  paper,  opposed  this  view,  which 
he  regarded  as  a  zoological  heresy.  A 
hydatid  cyst,  this  surgeon  asserts,  can¬ 
not  either  by  its  fluid,  its  daughter 
cysts,  or  its  scolices,  reproduce  a  cyst 
of  a  like  kind,  such  cyst  being  an  inter¬ 
mediate  stage  in  the  evolution  of  the 
taenia  echinococcus.  When  in  the  same 
subject  there  exist  either  in  the  same 
organ  or  in  different  viscera,  or  on  the 
surface  of  a  serous  lining,  multiple  hy¬ 
datid  cysts,  then,  according  to  Potherat, 
these  multiple  cysts  are  to  be  regarded 
as  diffused  manifestations  of  a  single  or 
repeated  invasions  of  the  embryos,  and 
not  as  inoculations  of  the  contents  of  the 
primary  cyst.  Potherat’s  statement, 
however,  was  generally  controverted  by 
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subsequent  speakers,  amongst  whom 
were  Qudnu,  Broca,  and  Tuffier,  and  strong 
c  inical  evidence  was  given  in  favour  of 
the  view  that  daughter  vesicles  from  a 
ruptured  hydatid  cyst  may  become  en¬ 
grafted  in  other  structures,  and  by  sub¬ 
sequent  growth  may  form  secondary 
hydatid  growths. 


<35)  Meckel's  Diverticulum  ;  Fatal 
Obstruction. 

Schmidt  ( Deut .  Zeit.  f.  Chir .,  vol.  liv., 
December,  1899)  in  a  valuable  mono¬ 
graph  on  Meckel’s  diverticulum  and 
ileus,  relates  a  new  case.  A  girl,  aged 
15,  had  been  subject  in  infancy  to  dis¬ 
charge  from  the  navel.  When  6  an 
attack  of  obstruction  occurred.  For 
four  weeks,  when  seen  by  Schmidt,  a 
worse  attack  had  been  in  progress.  A 
lumbricus  was  discharged  through  the 
umbilicus,  and  the  vomit  was  faecal. 
The  obstruction  was  incomplete,  and 
irregular  in  severity  ;  the  patient  was  re¬ 
duced  to  a  skeleton.  Schmidtoperated, 
extirpating  the  umbilicus  ;  then  he  dis¬ 
covered  a  diverticulum  as  thick  as  a 
lead  pencil  and  quite  viable.  It  ran 
into  intestine,  a  half  loop  as  it  were ; 
the  other  part  of  the  loop  could  not  be 
found,  and  the  half  loop  was  quite 
empty,  yet  surrounded  with  greatly 
dilated  intestine.  Several  adherent 
loops  were  exposed  ;  in  a  gentle  attempt 
to  separate  them  the  intestinal  wall  was 
torn,  and  fasces  escaped.  The  rent  was 
sewn  up  and  the  wound  closed ;  the 
diverticulum  had  been  ligatured.  The 
pa  i  *nt  died  within  twenty-four  hours. 
At  t  ie  necropsy  it  was,  as  in  many  such 
ca  e  1,  impossible  to  define  the  nature  of 
the  obstruction  with  accuracy ;  so  the 
lower  part  of  the  ileum,  caecum,  and 
ascending  colon  were  taken  away  and 
d  ssected  at  leisure.  The  vermiform 
appendix  was  found  to  coil  round  an 
almost  empty  loop  of  intestine  pos¬ 
teriorly.  The  lower  half  of  the  loop  was 
the  end  of  the  ileum  entering  the  caecum. 
The  upper  half  included  the  point  on  the 
ileum  where  the  diverticulum  entered, 
Three  inches  and  a  half  higher  up  the 
loop  ended  at  a  point  where  the  ileum 
was  sharply  kinked,  chiefly  by  the  end 
of  the  vermiform  appendix,  which 
adhered  to  it  posteriorly  and  internally. 
The  ileum,  held  against  the  umbilicus 
by  its  diverticulum,  had  become  sharply 
coiled  between  the  diverticulum  and  the 
colon ;  this  had  caused  adhesive  peri¬ 
tonitis  and  obstruction  at  the  root  of  the 
coil.  The  adhesion  of  the  vermiform 
appendix  was  no  doubt  secondary,  and 
not  the  cause  of  the  kinking  of  the  gut. 
The  hole  made  by  the  operator’s  fingers 
lay  in  the  dilated  intestine  immediately 
above  the  obstruction. 


<36>  Treatment  of  Complicated  Fracture 
of  the  Neck  of  the  Humerus. 

Farquhar  Curtis  ( Annals  of  Surgery , 
March,  1900)  reports  three  cases  of  frac¬ 
ture  of  the  neck  of  the  humerus  with 
dislocation  of  the  upper  fragment, 
treated  by  operation.  Careful  consider¬ 
ation,  based  on  his  own  and  previously 
recorded  cases  of  the  relative  merits  of 
reduction,  has  led  the  author  to  the  fol¬ 
lowing  conclusions:  (1)  In  fracture  of 
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the  upper  end  of  the  humerus  with  dis¬ 
placement  of  the  upper  fragment  from 
theglenoidcavity,  when  proper  attempts 
at  simple  reduction  under  general  anaes¬ 
thesia  have  failed,  operative  measures 
should  be  resorted  to  unless  shock, 
other  injuries,  or  extensive  damage  to 
the  soft  parts  about  the  shoulder  justify 
delay ;  (2)  anterior  displacements  re¬ 
quire  an  anterior  incision,  subglenoid  or 
posterior  displacements  require  a  pos¬ 
terior  incision,  probably  by  Kocher’s 
method ;  (3)  the  head  of  the  humerus 
should,  if  it  be  possible,  be  restored  to 
its  place,  and  resection  should  be  re¬ 
sorted  to  only  when  reduction  is  impos¬ 
sible  or  likely  to  cause  such  extensive 
damage  to  the  parts,  or  such  prolonga¬ 
tion  of  the  operation,  as  to  increase  the 
risks  of  wound  infection  or  of  shock ; 
(4)  resection  will  probably  give  a  better 
result  in  fracture  of  the  anatomical  than 
in  that  of  the  surgical  neck  of  the 
humerus,  but  reduction  is  to  be  pre¬ 
ferred  in  both  cases ;  (5)  asepsis  is  an 
indispensable  requirement  for  a  good 
functional  result,  and  operative  inter¬ 
ference  in  this  class  of  injuries  should 
not  be  undertaken  except  under  aseptic 
conditions  ;  (6)  motion  should  be  begun 
in  the  joint  as  soon  as  the  wound  has 
healed— in  ten  to  fourteen  days  after  the 
operation. 


<27)  Treatment  of  Unreduced  Dislocation 
of  the  Elbow. 

Loison  {Rev.  d’  OrthopSdie,  No.  2,  1900) 
reports  two  cases  of  old  unreduced  dis¬ 
location  of  the  elbow,  in  whicn  he  re¬ 
moved  the  lower  end  of  the  humerus. 
In  his  comments  on  these  cases,  the 
author  states  that  in  instances  of  long¬ 
standing  displacement  of  the  bones  after 
backward  dislocation  of  the  ulna  and 
radius  at  the  elbow,  no  treatment  short 
of  osseous  resection  can  have  any  good 
results.  Passive  movement,  massage, 
subcutaneous  section  of  fibrous  adhe¬ 
sions,  and  even  arthrotomy  will  usually 
fail  in  consequence  of  the  development 
of  ossifying  periarthritis  and  the  forma¬ 
tion  of  osteophytes  both  in  connection 
with  the  bones  of  the  joints  and  as  de¬ 
tached  bodies  in  the  surrounding  mus¬ 
cles.  The  author  holds  that  in  such 
cases  partial  resection  is  indicated,  and 
he  agrees  with  Ollier  that  the  best 
course  to  pursue  is  to  remove  the  lower 
extremity  of  the  humerus,  and  to  leave 
intact  the  upper  extremity  of  the  ulna 
with  the  olecranon,  and  so  to  preserve 
the  attachments  of  the  biceps  and  bra- 
chialis  anticus  muscles.  This  operation, 
it  is  pointed  out,  is  attended  with  some 
difficulty  by  reason  of  the  irregularity  of 
the  displaced  bones,  and  of  the  presence 
of  osteophytic  growths.  The  method 
of  resection  practised  in  the  author’s 
cases  was  that  of  a  single  cortical  inci¬ 
sion  on  the  posterior  surface  of  the  limb 
carried  through  the  triceps  tendon  and 
the  median  line  of  the  olecranon. 


(28)  Umbilical  Hernia  :  Operation  on 
Newborn  Child. 

Kessel  (New  York  Med.  Record ,  March 
3rd,  1900)  adds  a  case  to  the  two  already 
recorded  by  Coley  (/did.,  November  4th, 


1899;  both  cases  operated  upon  about 
twenty-four  hours  after  birth,  both  sur¬ 
vived  operation).  In  Kessel’s  patient 
the  coils  of  intestine  and  liver  could  be 
seen  clearly  through  the  transparent 
membranes  of  the  cord.  Apparently  all 
the  abdominal  viscera  were  in  the 
tumour,  which  was  as  large  as  the  child’s 
head.  The  contents  could  be  easily 
reduced.  The  umbilical  ring  was  at 
once  cut  through,  and  the  raw  edges 
united  with  silk.  The  infant  died 
during  the  night.  Kessel  concludes  that 
death  was  due  to  the  pressure  of  the  re¬ 
duced  viscera  in  the  abdominal  cavity, 
which  was  too  small  to  hold  them.  He 
observed,  before  operating,  that  every 
time  that  he  reduced  the  hernia  the 
pulse  weakened,  and  grew  strong 
directly  he  relaxed  the  pressure. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(39)  Puerperal  Gangrene  of  Uterus. 

Beckmann  ( Zeits .  f.  Geb.  u.  Gyn.dk.., 
vol.  xlii,  1900)  insists  that  the  so-called 
“metritis  dissecans”  should  be  given 
the  name  which  really  explains  it— 
“  puerperal  gangrene  of  the  uterus.”  Itis 
much  more  frequent  than  is  suspected 
by  living  authorities,  and,  owing  to  the 
perfection  of  antiseptic  and  aseptic 
treatment  in  public  lying-in  establish¬ 
ments  it  is  commoner  in  private  prac¬ 
tice  where  such  treatment  is  not  so  easy 
to  carry  out.  Beckmann  declares  that 
diagnosis  is  easy,  though  our  teachers 
say  the  contrary.  The  uterus  enlarges 
from  the  beginning,  and  involution  is 
completely  checked.  The  discharge  is 
characteristic,  and  so  is  the  temperature 
range.  Prognosis  depends  much  upon 
the  degree  of  infection,  and  complica¬ 
tions  of  which  the  most  essentially  fatal 
is  perforation  of  the  uterine  wall.  The 
mortality  is  27.5  per  cent.  Uncompli¬ 
cated  cases  usually  recover.  Restora¬ 
tion  of  uterine  function  depends  much 
upon  the  amount  of  necrosis  of  tissue 
before  the  advance  of  the  disease  is 
checked.  The  endometrium  is  rarely 
regenerated,  and  if  so,  it  is  renewed 
from  relics  deep  in  the  uterine  wall. 
Puerperal  gangrene  is  due  to  strepto¬ 
coccus  infection.  The  germs  run  deeply 
and  widely  along  the  blood  vessels  and 
lymphatics  and  cause  extensive 
thrombosis.  It  is  this  pathological 
change  which  causes  the  gangrene  of 
uterine  tissue.  The  gangrene  in  fatal 
cases  proceeds  unlimited,  in  milder 
cases  demarcation  occurs,  and  suppura¬ 
tion  along  the  limiting  line  causes  the 
expulsion  of  the  sloughy  tissue.  Beck¬ 
mann  notes  that  in  no  less  than  52  per 
cent,  of  all  the  cases  which  he  has  col¬ 
lected  some  obstetric  operative  measure 
had  been  undertaken  before  the  compli¬ 
cation  occurred.  Lingering  labour  is 
frequently  associated  with  puerperal 
gangrene.  Enteric  fever  certainly  pre¬ 
disposes  to  it.  In  the  parts  of  the 
uterine  wall  which  escape  necrosis 
Beckmann  detected  vacuolation  of  the 
muscle  cells.  As  to  treatment  he 
emphatically  states  that  intrauterine 
injections  are  contraindicated. 
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<30)  Calcium  Carbide  in  Inoperable  Car¬ 
cinoma  of  the  Uterus. 

Grusdew  of  St.  Petersburg  ( Munch. . 
med.  Woch.,  June  12th,  1900)  has  em¬ 
ployed  calcium  carbide  in  a  number  of 
cases  of  inoperable  uterine  cancer. 
Guinard  was  the  first  to  introduce  the 
treatment  and  to  recognise  that  the 
effect  is  produced  by  the  disinfectant 
action  of  acetylene  and  the  caustic 
action  of  the  lime,  which  are  produced 
when  calcium  carbide  comes  in  contact 
with  water,  according  to  the  formula, 
CaC2  +  H20  =  C2H2  -f-  CaO.  The  patient 
is  placed  in  the  lithotomy  position,  the 
vulva  and  vagina  are  disinfected,  the 
cervix  is  exposed  with  a  Simon’s  or 
Cusco’s  speculum,  and  the  vaginal  walls 
and  the  surface  of  the  tumour  are  dried 
with  cotton  wool.  One  or  two  fragments 
of  calcium  carbide  are  then  placed  on 
the  surface  of  the  tumour  by  means  of 
dry  forceps,  and  are  kept  in  place  by  a 
tampon,  which  is  so  arranged  as  to  pro¬ 
tect  as  much  as  possible  the  healthy 
parts  of  the  vagina  from  the  caustic 
action  of  the  lime.  The  fragments  of 
carbide  are  selected  so  as  to  correspond 
in  shape  to  the  surface  of  the  growth,  a 
pointed  conical  piece  for  a  crateriform 
ulceration,  and  a  plate-shaped  piece  for 
a  superficial  ulcer.  The  patient  can 
then  go  about  her  work.  In  one  to  three 
days’  time  the  tampon  is  removed,  and 
a  douche  of  carbolic  acid  or  perchloride 
of  mercury  is  given  to  remove  any 
necrotic  masses  of  growth  and  fragments 
of  lime.  According  to  the  condition  of 
the  ulcerated  surface  the  procedure  may 
be  repeated  at  once,  or  not  until  the 
symptoms  (haemorrhage,  etc.)  recur. 
The  calcium  carbide  may  also  be  applied 
in  powder  form  through  a  vulcanite  in¬ 
sufflator.  After  a  single  application  all 
ragged,  easily  bleeding  excrescences 
are  destroyed,  and  there  remains  a  clean 
wound,  which  generally  does  not  bleed, 
or  bleeds  j  very  slightly,  and  gives  rise 
to  very  little  secretion.  Haemor¬ 
rhage,  the  most  dangerous  symptom 
of  advanced  carcinoma,  is  always 
arrested,  however  obstinate  or  of  long 
standing  it  may  have  been.  During  the 
actual  treatment  the  foetid  discharge 
generally  increases,  but  soon  after  the 
removal  of  the  tampon  it  diminishes 
and  loses  its  intolerable  odour.  In  many 
cases  the  pain  is  alleviated  or  re¬ 
moved,  though  this  anesthetic  action  of 
the  carbide  is  not  always  obtained.  After 
a  week  or  perhaps  longer  the  symptoms 
gradually  return  and  the  treatment 
requires  repetition.  Though  the  results 
are  less  permanent  than  those  obtained 
by  operative  measures,  such  as  scraping 
the  growth  with  a  sharp  spoon  and 
cauterising  it  with  the  thermo  cautery 
or  bromine,  the  simplicity  of  the  pro¬ 
cedure  makes  it  unrivalled  under  cer¬ 
tain  conditions ;  for  instance,  in  out¬ 
patient  work,  and  in  practice  when 
assistance  or  instruments  are  unobtain¬ 
able.  In  Grusdew’s  experience  the 
treatment  is  devoid  of  danger  and  pain¬ 
less,  though  some  French  gynaecologists 
have  reported  cases  where  it  was  painful. 
In  one  case  the  acetylene  is  said  to  have 
been  developed  so  suddenly  that  it 
exploded  and  blew  the  speculum  out  oj 


the  vagina ;  the  patient  fainted,  but  was 
otherwise  unharmed.  In  other  cases 
the  acetylene  has  forced  its  way  through 
the  uterus  and  tubes  into  the  peritoneal 
cavity  and  caused  violent  abdominal 
pain.  These  accidents  can  be  avoided 
(1)  by  well  drying  the  vagina  so  that  the 
acetylene  is  not  developed  too  suddenly, 
and  (2)  by  not  plugging  so  tightly  as  to 
prevent  the  escape  of  the  gas  per  vaginam. 
The  writer  never  observed  diarrhoea  or 
other  symptom  of  general  calcium  car¬ 
bide  poisoning. 


(31)  Preventive  Gynaecology. 

R.  R  Smith  ( Amer .  Journ.  Obst.,  xli, 
632,  May,  1900),  summarises  the  various 
possibilities  of  preventive  gynaecology 
under  the  five  headings  of  care  of  the 
woman  before  marriage,  during  gesta¬ 
tion  and  labour,  and  during  the  climac¬ 
teric,  prevention  of  gonorrhoea  and 
syphilis,  and  prevention  of  carcinoma. 
With  regard  to  the  two  last  named: 
carcinoma  is  to  be  prevented  by  the 
repair  of  all  tears  of  the  cervix  occurring 
about  middle  life,  and  gonorrhoea  and 
syphilis  by  the  diffusion  of  a  knowledge 
of  the  risks  run  when  a  woman  marries 
a  man  of  loose  habits.  The  care  of  the 
woman  before  marriage  includes  the 
making  of  a  physical  examination  in  all 
cases  of  persistent  or  severe  pain  at  or 
between  menstrual  periods  and  of  pro¬ 
tracted  amenorrhoea  without  constitu¬ 
tional  cause,  also  when  there  is  menor¬ 
rhagia  without  evident  cause.  At  pu¬ 
berty  the  girl  ought  to  have  explained  to 
her  by  her  mother  the  fundamental  facts 
of  her  reproductive  functions.  Care  in 
pregnancy  of  course  includes  the  examin¬ 
ation  of  the  urine.  In  labour  surgical 
cleanliness  is  a  sine  qua  non;  a  judicious 
use  of  the  forceps  may  be  a  most 
useful  means  of  preventing  future  gyne¬ 
cological  mischief.  Tears  should  be 
repaired.  The  woman  should  be  ex¬ 
amined  three  months  after  labour. 
Minor  pelvic  surgery  is  the  conservative 
gynaecology  of  to-day  ;  when  this  is  recog¬ 
nised  there  will  be  less  major  or  ab¬ 
dominal  surgery. 


(32)  Anmiotlc  Knot  on  the  Umbilical 
Cord. 

Couvelaire  {Bull,  et  M6m.  Soc.  Anat.de 
Paris,  6  s.,  ii . ,  282,  1900)  describes  a  re¬ 
markable  case  in  which  an  amniotic 
band  passed  from  one  part  of  the  mem¬ 
branes  to  the  other  and  in  its  passage 
was  twisted  thrice  round  the  umbilical 
cord  and  in  addition  formed  a  knot  on  it 
in  the  third  twist.  The  pregnancy,  which 
was  normal,  was  the  seventh  that  the 
mother  had  had,  but  the  labour  came  on 
prematurely  about  three  weeks  before  it 
was  expected.  The  infant  was  a  male, 
weighing  3,850  grams;  no  foetal  heart 
was  heard  during  labour  and  the  infant 
had  the  appearance  of  being  recently 
dead  ;  post  mortem  no  naked- eye  lesions 
could  be  found.  The  placenta  was  circu¬ 
lar  and  to  the  naked  eye  normal,  but  the 
membranous  sac  was  incomplete,  only 
half  of  the  placental  border  giving 
attachment  to  a  large  piece  of  mem¬ 
branes  from  which  a  thin  cord-like  struc¬ 
ture  passed  to  another  piece  of  mem¬ 
branes.  The  thin  cord-like  structure 


was  composed  of  amnion  alone  and  was 
more  that  23  cms.  in  length.  It  had  the 
relation  to  the  umbilical  cord  mentioned 
above ;  it  surrounded  it  thrice  and 
formed  a  knot  on  it.  The  umbilical  cord 
was  51  cms.  long,  very  thick  and  cedema- 
tous  save  at  the  constricted  point,  where 
it  had  a  diameter  of  only  7  mms.  Through 
the  constriction  in  the  umbilical  vein 
thus  produced  water  could  be  driven, 
but  only  with  the  use  of  much  force. 


THERAPEUTICS. 

(33)  The  Batli  Treatment  of  Typhoid 
Fever. 

Baumler  (  Sonderabdr.  aus  deut. 
Archiv  f.  klin.  Med.)  gives  the  results 
obtained  in  1,019  cases  of  typhoid  fever 
by  the  cold-bath  treatment  in  the 
medical  clinic  of  Freiburg-in-Breslau. 
The  mortality,  which  was  9.32  per 
cent. — or,  excluding  cases  which  were 
moribund  on  admission,  7.9  per  cent. — 
contrasts  favourably  with  Sidney  Phil¬ 
lips’s  estimate,  made  in  1898,  that  the 
average  death-rate  from  typhoid  fever 
was  still  18  per  cent.  (British  Medical 
Journal,  vol.  ii,  pp.  1485  and  1492). 
Baths  act  not  so  much  by  lowering  the 
temperature  as  by  improving  general 
nutrition  through  the  circulation  and 
nervous  system.  In  a  similar  case  it 
is  rarely  possible  to  lessen  the  tempera¬ 
ture  by  more  than  a  daily  average  of 
0.70  F.  Several  factors,  however,  influ¬ 
ence  the  circulation ;  the  peripheral 
vessels  contract ;  the  difference  between 
the  arterial  and  venous  blood  pressure, 
on  which  depends  the  rate  of  flow  in  the 
vessels,  is  accentuated,  and  the  heart  is 
stimulated  mechanically ;  at  the  same 
time  the  respirations  become  deeper. 
For  any  permanent  benefit  to  be  ob¬ 
tained  it  is  essential  that  the  baths 
should  be  repeated  frequently,  so  that 
the  flow  of  blood  from  the  peri¬ 
pheral  to  the  central  parts  and  from 
the  central  to  the  peripheral  con¬ 
tinues  uninterruptedly.  It  is  an  open 
question  whether  the  bath  treatment 
has  any  influence  on  the  mortality  from 
intestinal  perforation,  and  on  the  mor¬ 
tality  from  haemorrhage  it  has  almost 
certainly  none.  Apart  from  intestinal 
lesions  the  greater  number  of  deaths 
(27.3  per  cent.)  were  due  to  pulmonary 
complications,  though  bronchial  catarrh 
was  certainly  less  common  than  in  cases 
treated  without  baths.  The  reason  for 
this  is  that,  owing  to  the  comparatively 
good  general  condition  of  the  patient, 
descending  tracheo-bronchitis  from  the 
inhalation  of  infected  material  from  the 
upper  air  passages— and  this  is  the  com¬ 
monest  cause  of  bronchial  catarrh  in 
typhoid  fever— is  avoided.  It  is  most 
important  to  give  the  patient  a  drink  of 
water  after  every  feed  in  order  to  remove 
any  remnants  of  milk  or  other  decom¬ 
posable  material.  As  a  rule  the  heart 
stands  repeated  baths  excellently,  and 
they  are  notgenerally  contraindicated  in 
cases  complicated  by  nervous  tachy¬ 
cardia,  or  by  a  rapid  pulse  due  to  pul¬ 
monary  changes  (emphysema,  fibrosis, 
or  chronic  bronchitis)  even  when  accom¬ 
panied  by  great  cyanosis.  The  same  is 
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true  of  cases  complicated  by  anaemia 
and  fatty  degeneration  of  the  heart, 
though  naturally  caution  is  necessary. 
Practically,  then,  the  only  contraindica¬ 
tions  are  abdominal  pain  and  collapse, 
and  when  peritonitis,  perforation, 
or  haemorrhage  are  suspected.  The 
actual  technique  used  at  Freiburg 
is  as  follows :  Whenever  the  tempera¬ 
ture  in  the  axilla  reaches  103°  F.,  a  bath 
at  from  82.4°  to  75. 20  is  given.  The 
patient  remains  in  it  with  his  head  rest¬ 
ing  on  an  air  cushion  until  he  begins  to 
feel  cold,  generally  from  8  to  10  minutes, 
the  skin,  especially  over  the  extremities, 
being  rubbed  constantly.  After  the 
bath  he  is  wrapped  in  a  dry  sheet  and 
covered  with  blankets ;  a  hot-water 
bottle  is  placed  at  the  feet.  Some  wine 
is  given  before  the  bath,  and  imme¬ 
diately  after  it  more  wine  and  hot  soup. 
If  there  is  great  mental  dulness,  de¬ 
lirium,  or  pulmonary  catarrh  with  ate¬ 
lectasis  or  broncho-pneumonia,  cold 
water  at  50°  to  590  F.  is  poured  over  the 
patient  for  a  short  time  at  the  end  of 
each  bath.  Whenever  possible,  one 
bath  should  be  given  during  the  night. 
If  the  first  bath  is  well  borne,  and  the 
patient’s  strength  is  maintained,  the 
temperature  of  the  baths  is  soon  re¬ 
duced  to  68°  F.  The  diet  should  be 
liquid,  and  not  too  much  alcohol  should 
be  given  ;  large  quantities  relax  the 
arteries  and  have  the  same  action  as 
the  typhoid  toxins.  When  there  is 
great  cardiac  weakness,  camphor  is  very 
useful  and  ammonia  may  be  tried. 
Antipyretic  drugs  are  only  harmful. 
The  patient  should  be  made  to  drink 
large  quantities  of  fresh  cold  water  all 
through  the  illness. 

(31)  The  medicinal  Treatment  of  Heart 

Disease. 

Franz  Dorn  ( Berliner  Klinik,  June,  1900) 
calls  attention  to  the  fact  that  the 
modern  treatment  of  cardiac  disease  is 
so  largely  physical  and  dietetic  that 
the  study  of  the  appropriate  drugs  has 
fallen  somewhat  into  the  background. 
He  details  the  remedies  used  in  Men¬ 
delssohn’s  clinic  and  their  particular 
indications.  In  palpitation  from  mere 
nervous  excitability  cold- water  bandages 
or  icebags  are  not  always  effectual;  in 
such  circumstances  a  combination  of 
valerian  with  sodium  bromide  is  recom¬ 
mended.  Not  infrequently  actual 
valvular  disease  is  complicated  by  this 
heightened  excitability,  which  may  act 
unfavourably  upon  compensation ;  for 
this  the  author  also  gives  valerian  with 
aqua  laurocerasi,  belladonna,  or  bitter 
almonds.  In  mild  cases  of  valvular 
disease  an  infusion  of  the  leaves  of 
nerium  oleandri  may  be  used  as  a 
substitute  for  digitalis ;  it  is  claimed 
that  this  quiets  the  heart  and 
diminishes  the  pulse  frequency,  while 
at  the  same  time  it  is  very  well  borne. 
It  is  particularly  indicated  in  the  early 
stages  of  compensatory  failure  ;  later  on 
digitalis  is  indispensable,  and  is,  ac¬ 
cording  to  Dorn,  best  given  as  Traube 
recommended  —  that  is,  with  quinine. 
The  latter  appears  to  exert  a  favourable 
influence  upon  the  subjective  symptoms. 
Where,  however,  these— for  example, 
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paroxysmal  dyspnoea— are  not  so  easily 
kept  under,  narcotics  should  be  used; 
the  author  strongly  advocates  a  hypo¬ 
dermic  injection  of  morphine  in  the 
evening  to  ensure  a  good  night.  Where 
the  kidneys  are  affected  sulplional  or 
trional  must  be  substituted.  In  the 
special  dyspnoea  of  aortic  valvular 
disease,  with  its  wearing  cough,  the 
author  advocates  the  administration  of 
heroin,  or,  if  that  is  not  satisfactory, 
codein.  He  treats  dropsy  by  a  diuretic 
mixture  containing  digitalis,  stroph- 
anthus,  citrate  of  caffein,  acetate  of 
potash,  and  liquorice ;  he  has  some¬ 
times  found  diuretinof  great  value  in 
combination  with  one  or  other  of  these 
drugs.  In  chronic  myocarditis  and 
fatty  heart— most  cases  of  which  he 
believes  to  arise  from  alcoholic  excess 
— Dorn  advises  regulation  of  the  diet, 
rubbing  with  cold,  and  spirituous 
applications,  and  the  administration 
of  quinine  and  iron.  Where  these  fail 
the  tone  can  often  be  restored  by  the 
nerium  infusion  mentioned  above. 


(35)  The  Dilution  of  Milk  ior  Infants. 

Bonifas  (Prof/.  MM.,  February  24th, 
1900)  protests  against  the  dilution  of 
cow’s  milk  in  bottle-fed  infants,  because 
(1)  the  dilution,  pari  passu,  weakens  the 
digestive  functions  ;  (2)  the  added  water 
demands  an  increased  water-absorption 
by  the  stomach,  and  thus  leads  to  early 
fatigue  of  the  organ,  whilst  at  the  same 
time  it  acts  as  an  irritant  to  the  gastric 
mucous  membrane;  (3)  the  increased 
volume  of  fluid  necessary  for  adequate 
nutrition  causes  digestive  disturbances, 
and  leads  to  gastro- intestinal  dilatation 
and  flatulence.  Admitting  that  the  best 
infant’s  food  is  the  mother’s  milk,  the 
writer  holds  that  cow’s  milk  approaches 
the  relative  composition  of  human  milk 
very  nearly,  whilst  the  dilution  of  cow’s 
milk  tends  not  to  approximate,  but  to 
entirely  alter,  its  likeness  to  “mother’s 
milk.”  To  take  one  of  the  cases  cited  : 
A  child,  healthy  at  birth,  was  fed  upon 
milk  diluted  with  half  water.  The 
appetite  was  soon  lost,  and  when  two 
weeks  old  there  was  vomiting  and  diar¬ 
rhoea.  The  stomach  was  distended,  skin 
pale  and  leathery,  abdomen  tense,  and 
body  wasting.  When  2J  months  old,  treat¬ 
ment  was  commenced.  Two-thirds  milk, 
one-third  water  was  given.  After  two  to 
three  days  three-fourths  milk,  and  after 
four  to  five  days  whole  milk  was  ordered. 
A  week  afterwards  the  child  became 
bright,  contented,  and  slept  well ;  there 
was  no  vomiting,  and  the  faeces  were 
quite  normal.  A  month  later  the  ab¬ 
dominal  distension  had  almost  disap¬ 
peared.  From  the  day  of  birth  cow’s 
milk  should  be  given  undiluted,  and  in¬ 
creased  in  proportionate  quantities  as 
the  child  ages.  By  this  means  the  con¬ 
stant  crying,  frequent  vomiting,  diar¬ 
rhoea  and  wasting  will  be  considerably 
minimised. 


PATHOLOGY. 

(36)  The  Parasitic  Origin  of  Eczema. 

Torok  (Ann.  de  Derm,  et  de  Syph., 
February,  1900)  discusses  this  question. 
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He  considers  that  we  are  only  concerned 
with  common  forms  of  eczema.  The 
parasitic  theory  rests  on  the  following 
lacts :  (1)  Every  cutaneous  fissure  or 
abrasion  may  be  the  starting  point  of  an 
eczema;  (2)  the  auto-inoculablity  of 
acute  and  chronic  eczema  ;  (3)  the 

transmissibility  of  eczema;  (4)  the 
presence  of  parasites  in  the  discharges. 
The  author  points  out  that  auto-inocula- 
bility  is  not  a  proof  of  parasitism, 
because  it  may  occur  in  acute  eczemas 
of  artificial  origin.  With  regard  to  the 
transmissibility  of  eczema  the  greatest 
caution  is  necessary  in  the  explanation 
of  facts.  As  an  example  of  this  Torok 
cites  the  case  of  an  infant  affected  with 
eczema  since  birth,  whose  mother  con¬ 
tracted  vesicular  eczema  of  the  hands. 
The  latter  was,  however,  found  to  be 
caused  by  tobacco  juice.  The  parasites 
which  may  be  found  in  eczematous 
products  are  numerous,  and  include 
staphylococcus  aureus,  citreus,  and 
albus  ;  streptococcus  pyogenes ;  bacillus 
subtilis,  etc.  The  author  urges  that 
these  parasites  only  modify  the  disease, 
and  are  not  the  origin  of  it.  In  con¬ 
clusion,  Torok  says  that  there  is  no 
serious  argument  in  favour  of  the 
parasitic  origin  of  eczema. 


(37)  The  Heart  in  Anaemia. 

Wybauw  (Journ.  MM.  de  Brux.,  March 
15th,  1900)  has  made  some  observations 
on  the  alterations  in  the  size  of  the 
heart  in  anaemic  subjects.  He  finds 
that  dilatation  is  commonly  met  with, 
and  sometimes,  especially  in  chlorosis, 
elevation  of  the  diaphragm  displaces  the 
heart  upwards  and  an  apparent  dilata¬ 
tion  is  found.  Anaemic  dilatation  is  to 
be  considered  true  idiopathic^  dilatation 
resulting  from  overstrain.  None  of  the 
usual  symptoms  are  present ;  gastralgia 
alone  is  complained  of.  The  precordial 
dulness  should  therefore  be  examined 
in  anaemia,  especially  where  gastralgia 
is  one  of  the  symptoms.  This  form  of 
dilatation  may  disappear  early,  may 
persist  for  some  considerable  time,  or 
may  even  be  permanent  in  certain 
cases.  In  the  latter  hypertrophy  is 
probably  superadded. 

(38)  Invasion  of  the  Intestinal  Wall  ky 
Augnillula  Intestinalis. 

Askanazy  (Centralbl  f.  BaJct.,  March 
4th,  1900)  describes  a  case  in  which  this 
haematode  was  found  in  the  stools.  The 
patient  had  pain  in  defaecation  and  me- 
laena.  Post  mortem  the  stomach,  duo¬ 
denum,  and  jejunum  were  the  parts  in 
which  the  parasites  were  most  nu¬ 
merous.  The  animal  bores  its  way  into 
the  mucous  membrane,  finds  nourish¬ 
ment  there,  and  deposits  its  eggs.  The 
embryos,  unlike  young  trichinae,  do  not 
find  their  way  into  the  circulation,  but 
are  discharged  into  the  lumen  of  the 
gut,  producing  haemorrhages  in  escaping. 
When  first  the  parasite  finds  its  way 
into  the  intestine  wall  it  burrows  in  the 
submucosa,  but  in  the  reproducing 
stage  it  is  surrounded  by  inflammatory 
material,  and  the  affected  wall  has  a 
nodular,  uneven  appearance.  The 
patient  in  this  case  died  from  intercur¬ 
rent  disease. 
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<39)  Imlicaiiuria. 

Reale  (La  Clin.  Mod.,  An.  v,  p.  22), 
discussing  the  clinical  significance 
of  indicanuria,  finds  it  difficult  to 
believe  it  can  be  due  to  faecal  reten¬ 
tion,  as  in  these  cases  the  faeces  are 
hard  and,  like  solid  bodies,  almost  in¬ 
soluble.  Indicanuria  probably  indicates 
defective  proteolysis,  and  is  often  found 
in  conjunction  with  uroerythrinuria. 
If  the  uroerythrinuria  is  constant  and 
unaccompanied  by  indicanuria,  it  pro¬ 
bably  indicates  hepatic  disease ;  but  if 
indican  is  present,  the  hepatic  trouble 
is  more  likely  to  be  functional.  Indican 
is  not  necessarily  due  to  putrefactive 
changes  in  the  intestine,  but  may 
result  from  the  mere  breaking  up  of 
albumen.  Indicanuria  may  also  be 
present  from  altered  tissue  change, 
and  is  a  fairly  constant  symptom  in 
arthritics. 


<40)  .Muscle  Tone  and  Tendon  Reflexes. 

J.  Muskens  ( Neurol .  Centralbl.,  Decem¬ 
ber  15th,  1899)  enumerates  the  follow¬ 
ing  facts  and  views  in  support  of  the 
existence  of  a  true  reflex  muscle  tonus  : 
(1)  That  after  section  of  the  posterior 
spinal  roots  muscular  hypotonia  re¬ 
sults  ;  (2)  that  in  cases  of  unilateral 
facial  paralysis  the  face  is  drawn  towards 
the  sound  side,  but  that  this  inequality 
disappears  in  profound  sleep ;  (3)  that 
the  sphincter  ani  remains  contracted 
in  sleep  or  in  moderate  narcosis  from 
chloroform,  etc.;  (4)  that  the  external 
strabismus  produced  by  section  of  the 
third  and  fourth  cranial  nerves  could  be 
abolished  by  direct  stimulation  of  the 
frontal  lobes  of  the  cerebrum  (Sherring¬ 
ton),  indicating  a  relaxation  of  the 
tonus  of  the  muscles  innervated  by 
the  abducens  nerve  ;  (5)  that  curare 
diminishes  muscular  tonus  by  pro¬ 
ducing  a  block  to  the  nerve  currents 
entering  the  muscle ;  (6)  that  in  tabes 
dorsalis  hypotonia  of  the  thigh  muscles 
in  front  (quadriceps  extensor)  is  found. 
Observations  were  also  made  by 
Muskens  on  400  patients,  of  whom  75 
were  subjects  of  chronic  nervous  dis¬ 
eases  and  20  of  internal  (visceral) 
troubles.  Special  attention  was  paid  to 
muscular  tonus  (measured  by  a  special 
tropometer),  to  the  tendo  Achillis  reflex, 
the  knee-jerk,  the  plantar  reflex,  and 
myototic  irritability.  Dividing  patients 
into  three  classes — foi  example,  those 
with  normal  muscular  tonus,  those  with 
increased  (hyper-)  tonus,  and  those  with 
diminished  (hypo-)  tonus,  it  was  found 
that  the  vast  majority  of  patients 
with  hypotonus  showed  also  diminished 
tendon  reflexes,  the  exact  proportion 
being  90  per  cent.  In  the  remaining  10 
per  cent,  of  hypotonic  patients  the 
tendon  reflexes  were  increased.  Of 
patients  who  were  hypertonic,  two- 


thirds  showed  increased  knee-jerks.  It 
appeared  therefore  that  there  is  some 
relation  between  the  degree  of  tonus 
and  the  activity  of  the  tendon  reflexes, 
although  there  are  fairly  numerous  ex¬ 
ceptions  to  this  rule.  On  specially  in¬ 
vestigating  a  large  number  of  patients 
subject  to  alteration  of  cutaneous  and 
tendon  reflexes  it  was  found  that  while 
in  some  there  were  exaggerated  tendon 
reflexes  and  normal  or  diminished  skin 
reflexes,  in  an  equal  number  there  were 
contrary  phenomena — for  example,  ex¬ 
aggerated  skin  reflexes  and  normal  or 
diminished  tendon  reflexes.  As  a  result 
of  these  studies  Muskens  further  con¬ 
cludes  that  the  tendon  phenomena  are 
not  true  reflexes,  although  he  admits  it 
is  impossible  to  decide  this  absolutely, 
and  that  a  more  careful  study  of  the 
mechanical  irritability  of  muscles  is 
needed. 


141)  General  Paralysis. 

S:£rieux  and  Farnarier  have  made  a 
long  series  of  investigations  (lie v.  de 
Mid.,  February)  as  to  the  etiology  of 
general  paralysis.  The  conclusions  they 
come  to  are  as  follows  :  By  far  the  most 
frequent  cause  is  syphilis,  their  statistics 
showing  18  per  cent  of  cases  certain  and 
probable,  in  50  per  cent,  absolutely  cer¬ 
tain.  This  disease  is  the  sole  factor  in 
31  per  cent.,  in  other  cases  combined 
witfi  alcohol  or  heredity.  In  some  few 
cases  syphilis  occurred  with  cranial 
traumatism.  There  is  neuropathic 
heredity  in  two- thirds  of  the  cases,,  but 
the  writers  are  of  opinion  that  this  figure 
is  too  low,  and  that  more  extensive  ob¬ 
servations  will  show  a  greater  per¬ 
centage,  for  in  their  opinion  heredity 
is  almost  an  essential.  The  incubation 
of  the  disease  is  from  14  to  15  years,  6 
and  36  being  their  extreme  figures.  In 
this  period,  however,  they  include  the 
invasion  of  the  disease,  that  is  to  say, 
that  period  during  which  the  symptoms 
are  unmistakable  but  the  patient  is  not 
fit  to  be  certified.  This  period  of  in¬ 
vasion  may  extend  over  2  or  3  years. 
The  average  age  for  patients  to  show 
general  paralysis  in  such  a  degree  as  to 
require  certifying  is  40,  and  taking  into 
account  15  years  for  incubation  and  in¬ 
vasion,  it  would  mean  that  at  25  the 
patient  began  his  general  paralytic  his¬ 
tory.  As  to  the  influence  of  syphilis, 
the  writers  admit  that  other  poisons 
such  as  lead  and  alcohol,  and  possibly 
autointoxication,  are  competent  to  cause 
this  peculiar  form  of  meningo  encephal- 
itis,  but  that  the  number  of  such  cases 
is  small.  Therefore  the  action  of 
syphilis  is  not  specific,  but  seems  to  be 
merely  a  malign  influence  acting  in  con¬ 
junction  with  some  hereditary  fault. 


(42)  Extraordinary  Impulses  towards  Aulo- 
M  lit  Hatton. 

Berillon  reported  at  a  recent  meeting 
of  the  Socidtd  d’Hypnologie  'et  de  Psy¬ 
chology  (Rev.  Neurol.,  February,  1900) 
the  case  of  a  man,  aged  31  years,  who 
was  the  subject  of  impulses  of  a  danger¬ 
ous  and  determined  character  towards 
self-mutilation.  One  morning,  shortly 
after  rising,  he  was  seized  with  an  irre¬ 
sistible  impulse,  and  struck  his  head 


with  a  hatchet  so  as  to  bleed  copiously. 
On  another  occasion  he  attempted  to 
tear  out  his  right  eyeball,  and  as  this 
did  not  succeed  he  had  recourse  to  a 
knife  for  the  purpose,  and,  later,  he  ex¬ 
tracted  several  of  his  teeth  one  by  one 
with  pincers.  One  day  he  seized  hold 
of  his  genitals  with  both  hands  and 
pulled  at  them  forcibly  so  as  to  tear  them 
out ;  and  at  times  he  would  thrust  his 
hand  into  the  interior  of  his  throat, 
which  he  would  pull  and  dig  till  it  bled, 
lie  once  put  out  his  tongue,  and,  closing 
his  teeth  over  it,  struck  himself  a  vio  ¬ 
lent  blow  upwards  on  the  lower  jaw  so 
as  to  cause  the  tongue  to  be  bitten 
through.  While  he  was  in  the  act  of  per¬ 
forming  these  mutilations  the  patient 
experienced  no  suffering,  and  seemed  to 
be  gratified  when  he  had ‘succeeded  in 
accomplishing  what  he  desired.  These 
attacks  or  crises  were  never  accompanied 
by  loss  of  consciousness,  nor  by  foaming 
at  the  mouth,  nor  involuntary  micturi  ¬ 
tion.  They  were  acts  reproducing  in. 
reality  the  material  of  dreams  during 
the  night  immediately  preceding  such 
acts.  This  patient  was  subjected  to- 
hypnotic  treatment.  On  the  morning  of 
January  16th,  1900,  he  once  more  had 
ideas  of  auto-mutilation,  but  his  hands 
having  been  paralysed  by  hypnotic  sug¬ 
gestion,  he  was  not  able  to  give  effect  to 
his  impulses  for  self-destruction.  The 
patient  had  become  an  object  of  scandal 
and  notoriety  in  his  district,  and  was  re¬ 
garded  with  horror  by  fiis  fellow  citi¬ 
zens.  M.  Berillon  expressed  his  hope 
that  with  a  continuance  of  the  treatment 
he  is  undergoing  there  were  hopes  of  his 
ultimate  definite  cure. 


SURGERY. 

(43)  The  X  Rays  In  Surgery, 

The  American  Journal  of  Medical 
* 'Sciences  for  July  contains  the.  report 
of  the  Committee  of  the  American 
Surgical  Association  on  the  medico-legal 
relations  of  the  x  rays.  After  reviewing 
the  evidence  available  on  the  subject, 
the  Committee  came  to  the  following 
conclusions :  (1)  The  routine  employ¬ 
ment  of  the  x  ray  in  cases  of  fracture  is 
not  at  present  of  sufficient  definite 
advantage  to  justify  the  teaching  that  it 
should  be  used  in  every  case.  If  the 
surgeon  is  in  doubt  as  to  his  diagnosis 
he  should  make  use  of  this,  as  of  every 
other  available  means,  to  add  to  his 
knowledge  of  the  case,  but  even  then 
he  should  not  forget  the  grave  possibi¬ 
lities  of  misinterpretation.  Tnere  is 
evidence  that  in  competent  hands 
plates  may  be  made  that  will  fail  to 
reveal  the  presence  of  existing  fractures,, 
or  will  appear  to  show  a  fracture  that 
does  not  exist.  (2)  In  the  regions  of  the 
base  of  the  skull,  the  spine,  the  pelvis,, 
and  the  hips,  the  x- ray  results  have  not 
as  yet  been  thoroughly  satisfactory,, 
although  good  skiagraphs  have  been 
made  of  lesions  in  the  last  three 
localities.  On  account  of  the  rarity 
of  such  skiagraphs  of  these  parts  special 
caution  should  be  observed,  when  they 
are  affected,  in  basing  upon  .r-ray 
testimony  any  important  diagnosis  or 
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line  of  treatment.  (3)  As  to  questions  of 
deformity,  skiagraphs  alone,  without  ex¬ 
pert  surgical  interpretation,  are  gener¬ 
ally  useless,  and  frequently  misleading. 
The  appearance  of  deformity  may  be 
produced  in  any  normal  bone,  and  exist¬ 
ing  deformity  may  be  grossly  exag¬ 
gerated.  (4)  It  is  not  possible  to  dis¬ 
tinguish  after  recent  fractures  between 
cases  in  which 'perfectly  satisfactory  call  us 
has  formed  and  cases  which  will  go  on  to 
non- union.  Neither  can  fibrous  union 
be  distinguished  from  union  by  callus  in 
which  lime  salts  have  not  yet  been  de¬ 
posited.  There  is  abundant  evidence  to 
show  that  the  use  of  the  x  ray  in  these 
cases  should  be  regarded  as  merely  the 
adjunct  to  other  surgical  methods,  and 
that  its  testimony  is  especially  fallible. 
(5)  The  evidence  as  to  .r-ray  burns  seems 
do  show  that  in  the  majority  of  cases 
they  are  certainly  and  easily  prevent¬ 
able.  The  essential  cause  is  still  a 
matter  of  dispute.  It  seems  not  un¬ 
likely,  when  the  strange  susceptibilities 
due  to  idiosyncrasy  are  remembered, 
that  in  a  small  number  of  cases  it  may 
make  a  given  individual  especially 
liable  to  this  form  of  injury.  (6)  In  the 
recognition  of  foreign  bodies  the  skia¬ 
graph  is  of  the  very  greatest  value  ;  in 
their  localisation  it  has  occasionally 
failed.  The  mistakes  recorded  in  the 
former  case  should  easily  have  been 
•avoided ;  in  the  latter  they  are  becom¬ 
ing  less  and  less  frequent,  and  by  the 
•employment  of  accurate  mathematical 
methods  can  probably  in  time  be 
eliminated.  In  the  meanwhile,  how¬ 
ever,  the  surgeon  who  bases  an  im¬ 
portant  operation  on  the  localisation  of 
a  foreign  body  buried  in  the  tissues 
should  remember  the  possibility  of 
error  that  still  exists.  (7)  It  has  not 
seemed  worth  while  to  attempt  a  review 
of  the  situation  from  the  strictly  legal 
standpoint.  It  would  vary  in  different 
States  and  with  different  judges  to  in¬ 
terpret  the  law.  The  evidence  shows, 
however,  that  in  many  places,  and 
■under  many  differing  circumstances  the 
skiagraph  will  undoubtedly  be  a  factor 
in  medico-legal  cases.  (8)  The  techni¬ 
calities  of  its  production,  the  manipula¬ 
tion  of  the  apparatus,  etc.,  are  already 
in  the  hands  of  specialists,  and  with 
that  subject  also  it  has  not  seemed 
worth  while  to  deal.  But  it  is  earnestly 
recommended  that  the  surgeon  should 
so  familiarise  himself  with  the  appear¬ 
ance  of  skiagraphs,  with  their  distor¬ 
tions,  with  the  relative  values  of  their 
shadows  and  outlines,  as  to  be  himself 
the  judge  of  their  teachings,  and  not 
depend  upon  the  interpretation  of  others 
who  may  lack  the  wide  experience  with 
surgical  injury  and  disease  necessary 
for  the  correct  reading  of  these  pictures. 
These  conclusions  were  unanimously 
adopted  as  expressing  the  views  of  the 
American  Surgical  Association. 


<44)  Closure  of  the  Clert  ralate  by 
lingual  Implantation. 

•Carl  Beck  contributes  a  preliminary 
report  on  this  subject  to  the  New  York 
Medical  Journal,  June  30th,  1900.  In  a 
case  of  cleft  palate  in  which  the  Langen- 
beck  as  well  as  the  Davies-Colley  opera- 
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tion  failed  to  cover  the  immense  con¬ 
genital  defect  he  recently  implanted  a 
portion  of  the  tongue.  The  ease  with 
which  even  extensive  resection  of  the 
tongue  is  tolerated  by  carcinomatous 
patients  induced  him  to  form  a  lateral 
flap  from  the  tongue,  which,  after  being 
turned  and  reflected  near  the  base,  was 
united  with  the  freshened  edge  of  the 
cleft  of  the  same  side.  The  gaping 
wound  margins  of  the  side  of  the 
tongue  were  accurately  united  then, 
and  the  floor  of  the  mouth  and  the 
lingual  angle  packed  with  iodoform 
gauze.  During  the  after-treatment  a 
mild  solution  of  boric  acid  was  sprayed 
through  the  nostrils  every  fifteen 
minutes.  Liquid  diet  was  given  ex¬ 
clusively.  After  nine  days  the  base 
of  the  flap  was  severed,  and  one  week 
later  the  flap  was  united  with  the 
opposite  margin  of  the  cleft,  according 
to  the  usual  uranoplastic  procedures. 


(4S)  Gluten-Casein  as  an  Aid  to  Intestinal 
Suture. 

Ivatzenstein  ( Deut .  med.  Woch., 
October  12th,  1899)  has  utilised  Buch¬ 
ner’s  discovery  that  certain  vegetable 
albumens  produce  cliemiotaxis  when 
applied  to  serous  surfaces  in  his  experi¬ 
ments  on  dogs.  These  show  that  gluten- 
casein,  which  is  a  proteid  substance  ob¬ 
tained  from  gum,  produces  firm  adhe¬ 
sions  when  applied  to  the  peritoneum. 
After  dividing  the  small  intestine  trans¬ 
versely,  and  powdering  the  cut  edges 
with  gluten-casein,  the  writer  joined 
them  with  ten  to  twelve  sutures  in¬ 
volving  the  peritoneal  and  muscular 
layers.  In  every  case  the  wounds  were 
found  to  be  firmly  united  eight  days  to 
six  weeks  later,  and  to  have  contracted 
fairly  extensive  adhesions  to  other  parts 
of  the  intestine  and  the  omentum.  The 
hydrostatic  pressure  which  the  junction 
would  stand  without  giving  way  in¬ 
creased  after  the  operation  from  day  to 
day.  Even  in  rabbits,  in  which  suc¬ 
cessful  suture  of  divided  intestine  is  ex¬ 
tremely  difficult,  the  method  gave 
equally  good  results.  Some  control  ex¬ 
periments  proved  that  the  same  number 
of  sutures  were  insufficient  to  completely 
seal  the  intestine  without  the  aid  of 
gluten-casein.  Since  the  cut  surfaces  of 
the  intestine,  however  closely  sutured, 
unite  by  the  adhesion  of  the  peritoneal 
surfaces,  and  give  way  only  because 
adhesions  do  not  form  sufficiently 
rapidly  and  closely,  it  is  possible  that 
the  artificial  local  peritonitis  produced 
by  gluten-casein  may  prove  of  value  in 
operations  on  the  intestines  of  man. 


<46>  The  Treatment  of  OIrt  Fractures  of 
the  Patella. 

Alessandri  (II  Policlin.,  May  15th,  1900), 
in  old  fractures  of  the  patella  with  con¬ 
siderable  separation  of  the  fragments, 
has  used  with  success  a  modification  of 
Ferraresi’s  operation.  A  median  longi¬ 
tudinal  incision  is  made  over  the  knee, 
completely  exposing  the  fragments  and 
a  considerable  part  of  the  quadriceps 
extensor.  A  portion  (10  cm.  x  2  cm.  x 
5  mm.  thick)  of  this  tendon  is  dissected 
out,  the  fibrous  tissue  between  the  frag¬ 
ments  cut,  and  the  fragments  freed 


from  all  adhesions,  refreshed  at  the 
edges,  and  brought  together.  Next,  the 
portion  of  tendon  dissected  out  is  firmly 
fixed  by  suture  to  the  upper  margin  of 
the  superior  fragment,  and  its  lower 
end  carried  over  the  two  fragments  and 
well  sutured  to  the  patellar  ligament 
below ;  additional  sutures  are  inserted 
along  the  sides.  The  edges  of  the  gap 
left  in  the  quadriceps  were  brought  to¬ 
gether  with  sutures,  and  the  limb  fixed 
in  a  position  of  forced  extension. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(47)  Porro-Caesarean  Section  for  labour 
impeded  by  Fibroid. 

Lepage  (Ann.  de  Gyn6c.  et  d'Obsttt., 
February,  1900)  operated  last  summer 
on  a  woman,  aged  41,  in  labour  at  term 
for  the  second  time,  and  suffering  from 
severe  flooding.  The  placenta  was  in¬ 
serted  in  the  inferior  segment,  and  the 
uterus  was  the  seat  of  fibroid  disease. 
Over  two  years  previously,  at  her  first 
labour,  great  haemorrhage  occurred 
from  placenta  prsevia.  The  cervix, 
deformed  and  displaced  by  the  fibroid, 
was  dilated  with  great  difficulty,  but 
the  child  was  dead  already.  The  mother 
nearly  succumbed.  At  the  second 
labour  lisemorrhage  set  in  with  labour 
pains.  Lepage  at  once  determined  to 
operate.  The  os,  dilated  to  the  size  of 
a  franc-piece,  was  displaced  forward  by 
a  tumour,  which  occupied  without 
blocking  the  posterior  and  upper  part 
of  the  pelvic  cavity.  A  “Porro”  was 
determined  upon  beforehand,  if  a 
pedicle  could  be  formed,  as  the  patient 
was  in  danger  and  required  a  speedy 
operation,  nor  could  the  vagina  be 
thoroughly  disinfected.  Hence  total 
hysterectomy  was  not  thought  advis¬ 
able.  Directly  the  uterus  was  drawn 
out,  a  median  incision  was  made,  and 
a  living  male  child  10  lbs.  in  weight, 
was  extracted.  It  was  very  pale,  but 
survived,  and  was  in  good  health  when 
six  months  old.  There  was  not  much 
difficulty  in  making  a  pedicle  and 
fixing  it  in  the  wound.  The  patient 
made  a  good  recovery.  In  this  case 
the  fibroid  masses— there  were  two — 
could  be  pushed  up  above  the  brim, 
but  the  foetus  could  not  be  reached  by 
the  finger  during  labour,  nor  would  it 
have  been  possible  to  get  the  hands  or 
forceps  into  the  uterine  cavity  to  extract 
the  foetus.  Lepage  insists  that  when 
the  child  is  living  it  should  be  extracted 
through  an  incision  in  the  uterus  before 
that  organ  is  amputated. 


(43)  Total  Extirpation  of  Septic  Uterus. 

Zipperlen  (Inaug.  Piss.,  Tubingen, 
1899)  has  collected  74  cases,  and  adds 
2  in  Doederlein’s  practice.  In  the  first 
there  was  retention  of  placental  relics, 
and  in  the  third  week  after  labour  the 
curette  was  twice  employed.  Malignant 
degeneration  was  suspected.  Grave 
septic  symptoms  appeared.  The  uterus 
was  extirpated  through  the  vagina ;  con¬ 
valescence  was  very  slow.  In  the  second 
there  was  also  retained  placenta.  The 
labour  was  at  the  seventh  month, 
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with  transverse  presentation  and  prema¬ 
ture  rupture  of  the  membranes.  Ab¬ 
dominal  section  was  performed.  A 
uterus  bipartitus  septus  was  removed ; 
it  was  infested  with  multiple  interstitial 
fibro-myomata.  The  right  ovary  was  not 
removed ;  the  patient  recovered.  Of 
the  74  cases  already  reported,  more  than 
half  (38)  died.  Zipperlen  prefers  ori¬ 
ginal  hysterectomy.  Panhysterectomy 
by  abdominal  section  is  only  to  be  prac¬ 
tised  in  complicated  cases,  such  as  the 
presence  of  a  myoma,  etc.  The  retro¬ 
peritoneal  abdominal  operation  is,  of 
course,  quite  out  of  the  question  when 
the  uterus  is  septic. 


<49)  Intcstino-vaginal  Fistnlae. 

Condamin  and  Vokon  ( Arch .  Prov.  de 
<Chir.,  June,  1900)  state  that  intestino- 
vaginal  fistula  is  not  infrequently 
■observed  after  operation  on  the  pelvic 
■organs.  Such  fistula  is  sometimes  the 
result  of  an  abnormal  communication 
between  the  intestinal  canal  and  a 
purulent  collection  (inflamed  dermoid 
cyst  or  suppurative  annexitis),  esta¬ 
blished  before  the  date  of  surgical 
intervention,  and  in  other  instances 
was  caused  during  the  operation  either 
by  laceration  of  the  intestine  in  break¬ 
ing  down  adhesions,  or  by  puncture 
with  a  trocar  or  wounding  with  a  cutting 
instrument.  The  authors  regard  this 
lesion  as  by  no  means  a  serious  one,  and 
•state  that  the  fistulous  communication 
nearly  always  heals  spontaneously  and 
in  a  short  time.  In  the  rare  cases  in 
which  the  fistula  persists  it  may  be 
closed  either  by  cauterising  the  fistulous 
track  or  by  laparotomy  and  intestinal 
suture.  The  benignity  of  intestino- 
vaginal  fistula,  if  considered  with  re¬ 
gard  to  the  equal  frequency  and  the 
much  greater  gravity  of  stercoral  fistula 
following  laparotomy,  constitutes,  it  is 
held,  an  important  argument  in  favour 
of  the  vaginal  method  in  the  treatment 
•of  inflammation  and  suppuration  of  the 
pelvic  organs. 


<50)  I>oul»lo  Vulvar  Tumour. 

A.  O.  Lindfors  (  Ups  ala  Idkaref orenwgs 
Fdrhandl.,  N.  F.,  Bd.  v,  p.  213,  March, 
1900)  describes  the  case  of  a  woman, 
44  years  of  age,  who  for  three  or  four 
years  had  suffered  from  a  solid  tumour 
of  the  right  labium  majus.  Examina¬ 
tion  disclosed  the  fact  that  there  was  a 
second  tumour  cystic  in  nature  on  the 
other  side  in  the  left  labium  majus. 
Both  were  operated  upon,  and  it  was 
then  found  that  the  one  on  the  right 
was  a  fibroma  and  the  one  on  the  left 
a  cyst  of  Bartholin’s  gland.  Lindfors 
remarks,  on  the  rarity  of  double 
tumours  of  the  vulva.  The  uterus  was 
retroverted  and  somewhat  tender,  and 
the  ovaries  were  slightly  prolapsed. 


<51>  Treatment  of  Uterine  Fibroids. 

Edward  J.  Ill  ( Buffalo  Med.  Joum., 
Iv,  p.  751,  May,  1900)  stated  at  a  recent 
meeting  of  the  Buffalo  Academy  of 
Medicine  that  the  mere  presence  of  a 
uterine  fibroid  was  not  an  indication  for 
operation.  The  contraindications  he 
grouped  under  seven  heads:  (1)  When 
the  patient  was  unaware  of  having  a 


growth  or  any  symptoms  therefrom ; 

(2)  when  she  discovered  the  growth  but 
suffered  neither  mentally  or  physically  ; 

(3)  when  the  symptoms  were  of  minor 
importance  ;  (4)  when  she  could  nurse 
herself,  suffered  little,  and  could  afford 
to  be  carefully  watched  ;  (5)  when  she 
had  passed  the  monopause,  having  an 
old  and  likely  a  calcareous  tumour  caus¬ 
ing  few  if  any  symptoms  ;  (6)  when  she 
was  near  the  menopause  and  could  re¬ 
main  under  observation  until  it  was 
past ;  and  (7)  when  she  was  suffering 
from  other  and  more  serious  disease 
likely  to  lead  to  fatal  results.  The  cases 
which  were  to  be  treated  by  operation 
were:  (1)  Those  in  which  life  was  or 
might  be  endangered  directly  or  indi¬ 
rectly  by  the  growth,  as  with  the  bleed¬ 
ing  or  septic  or  twisted  or  inflamed 
myoma ;  (2)  those  in  which  health  was 
so  impaired  that  life  became  a  burden, 
although  not  endangered,  as  from  large 
or  very  movable  or  very  painful  tumours  ; 
and  (3)  those  in  which  mentality  suf¬ 
fered  because  of  the  presence  of  the 
tumour,  as  in  sensitive  unmarried 
women,  women  bordering  on  the  melan¬ 
cholic,  and  women  who  thought  all 
tumours  must  of  necessity  be  can¬ 
cerous. 


THERAPEUTICS. 


(52)  The  Electric  Fight  in  Rheumatic 
Aftectiona. 

Moubinoff  ( Vratch ,  No.  6,  1900)  after 
experiencing  in  his  own  person  the 
favourable  effect  of  the  electric  light  in 
acute  rheumatism,  began  in  1897  a  series 
of  clinical  experiments  with  that  agent. 
In  the  majority  of  cases  he  used  the  elec¬ 
tric  arc  of  20  to  25  amperes  and  50  to  60 
volts.  The  light  was  reflected  by  a  para¬ 
bolic  mirror,  and  the  action  of  the  heat 
rays  was  sometimes  suspended.  Without 
committing  himself  to  a  definitive  judg¬ 
ment  as  to  the  therapeutic  effect  of  the 
electric  light,  the  author  provisionally 
formulates  the  following  conclusions : 
(1)  The  temperature  of  the  light  of  the 
electric  arc  (20  amperes)  reflected  by  a 
parabolic  mirror  is  in  direct  ratio  to  the 
distance.  Thus  at  a  distance  of  125  cm. 
from  the  source  of  the  light  it  is  of 
iio°  0.,  whilst  at  a  distance  of  4  metres 
it  is  only  24. 20  0.  (2)  The  light  (with  or 
without  heat  rays)  acts  not  only  on  the 
superficial  layers  of  the  integuments, 
but  on  the  deep-lying  tissues.  (3)  The 
pencil  of  light  having  traversed  a  living 
tissue  decomposes  bromide  of  silver  on 
a  luminous  plate.  (4)  The  action  on  a 
luminous  plate  coated  with  gelatine 
bromide  does  not  belong  exclusively  to 
the  blue-violet  rays  of  the  spectrum  but 
equally  to  the  others.  (5)  The  light 
pencil  having  traversed  a  living  tissue 
acts  on  the  gelatine  bromide  plate  with 
greater  rapidity  and  intensity  the  thinner 
the  tissue  and  the  more  concentrated 
the  rays.  (6)  The  brilliancy  of  the  light 
pencil  (in  its  entirety,  not  the  so-called 
chemical  rays  alone)  after  traversing  a 
living  tissue  is  considerably  less  than 
that  of  a  pencil  which  is  on  the  point  of 
entering  a  tissue — a  fact  which  is 
obviously  due  to  the  thickness  and 
physical  properties  of  the  tissue. 


(7)  To  obtain  the  therapeutic  effect  the 
light  pencil  must  be  used  in  its  entirety 
without  exclusion  of  the  heat  rays  where 
this  is  possible.  (8)  The  light  of  the  elec¬ 
tric  arc  directed  on  a  given  portion  of 
skin  induces  hypersemia  of  an  intensity 
proportional  to  the  nearness  and  in¬ 
tensity  of  the  source  of  the  light ;  in 
some  cases  hypersemia  is  produced  even 
when  the  light  rays  have  been  sup¬ 
pressed.  The  hypersemia  is  produced 
more  rapidly  and  is  more  intense  when 
the  light  falls  on  the  skin  perpendicu¬ 
larly  than  when  the  direction  of  the 
pencil  is  oblique.  (9)  Besides  hyper¬ 
semia  the  light  produces  sweating  at  its 
point  of  action.  When  the  temperature 
of  the  light  rays  is  high  the  sweating  is 
profuse,  and  if  the  action  of  the  light  is 
prolonged  sweating  often  becomes  gene¬ 
ral.  (10)  On  whatever  part  of  the  body 
the  pencil,  with  or  without  heat  rays,  is 
directed  a  modification  in  the  pulse 
wave  is  noticed.  (11)  After  some  hours 
of  application  of  the  electric  light  gene¬ 
ral  latigue  and  drowsiness  are  observed 
in  most  cases  ;  less  frequently  there  is 
more  or  less  pronounced  excitement. 
(12)  As  regards  the  therapeutic  action  of 
the  light  a  diminution,  or  even  disap¬ 
pearance,  of  the  pain  is  noticed  from  the 
first.  This  effect  persists  for  a  period 
varying  from  a  few  hours  to  two  days. 
If  the  treatment  is  prolonged  the  pain 
permanently  ceases.  (13)  Under  the 
influence  of  the  electric  rays  the  articular 
exudations  which  are  present  in  rheum¬ 
atic  affections  and  in  serous  affections  of 
the  pleurae  disappear.  The  same  thing 
takes  place  in  the  oedema  of  gouty  affec¬ 
tions.  Relapse,  however,  sometimes  oc¬ 
curs.  (14)  The  electric  light  has  a  certain 
influence  in  reducing  temperature.  The 
light  of  the  electric  arc  (20  to  25  amperes 
and  50  to  60  volts)  is  sufficient  to  cure 
affections  of  rheumatic  character  and 
certain  diseases  of  the  skin.  The  author 
thinks  that  the  electric  light  will  un¬ 
questionably  occupy  an  important  place 
in  the  therapeutic  arsenal.  At  present, 
however,  it  must  be  used  with  precau¬ 
tion,  as  it  is  not  altogether  free  from 
danger.— A.  G.  Minime  {Ibid.,  March 
1  ith,  23)  reports  several  cases  in  which 
he  employed  a  16  candle-power  in¬ 
candescent  light  in  the  treatment  of 
joint  affections — such  as  acute  ar¬ 
ticular  rheumatism,  acute  synovitis, 
etc. — and  also  in  hsematomata,  tor¬ 
ticollis,  and  neuralgia.  He  uses  a 
combination  of  massage  and  illumination 
of  the  part.  Absorption  of  large  has- 
matomata  was  effected  in  three  sittings. 
Small  effusions  of  blood  were  absorbed 
after  fifteen  or  twenty  minutes’  treat¬ 
ment.  In  a  case  of  acute  traumatic 
synovitis  of  the  elbow,  the  effusion  dis¬ 
appeared  in  seven  sittings.  Ivanoff 
has  devised  a  special  lamp  which  is  a 
combination  massage  roller  and  electric 
lamp. 


(53)  The  Action  of  the  Heat  Kars  or 
Fight. 

Drtgalski  {Centralbl.  f.  Bakt.,  3'une 
23rd,  1900)  records  some  experiments  on 
the  bactericidal  and  therapeutic  results 
obtained  by  the  use  of  the  incandescent 
electric  light  in  the  form  of  a  “light 
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bath.”  It  is  to  Finsen  that  we  owe  the 
suggestion  of  the  value  of  light  thera¬ 
peutically  employed,  and  the  bacteri¬ 
cidal  action  of  the  blue,  violet,  and 
ultra-violet  rays.  In  contradistinction 
to  sunlight  and  the  electric  arc  light, 
the  incandescent  light  has  been  used  by 
Kellogg,  Winternitz,  and  others,  and 
accredited  with  some  special  and  some¬ 
what  mysterious  property.  The  action 
of  the  green  and  yellow  rays  has  not 
been  thoroughly  investigated ;  Finsen 
has  shown  that  the  red  rays  act  entirely 
as  heat  rays,  and  that  it  is  the  chemical 
rays— the  violet — which  restrain  the 
growth  of  bacteria.  The  red  rays,  the 
chief  constituents  of  the  incandescent 
light,  certainly  produce  very  rapid  and 
extensive  perspiration,  but  Katten- 
bracker  has  found  that  animals  infected 
with  the  tubercle  and  diphtheria  bacilli 
show  increased  resistance  when  kept  in 
a  light  bath  of  these  rays  as  compared 
with  animals  similarly  infected  and 
kept  in  the  dark.  Drigalski  has  carried 
out  experiments  with  anthrax,  and  has 
obtained  exactly  opposite  results.  The 
light  used  was  an  incandescent  lamp  of 
15-candle  power;  it  induced  excessive 
perspiration  and  symptoms  of  exhaus¬ 
tion,  and  all  the  animals  infected  with 
anthrax  and  kept  in  this  light  bath  died 
before  those  kept  in  the  dark.  He  con¬ 
cludes  that  these  rays  are  worse  than 
useless  therapeutically,  and  should  be 
excluded  in  any  light  bath. 


<5I)  Ti ea fluent  or  Rodent  Ulcer  l>y  X 
Kays. 

Stenbeck  ( Hygeia ,  Stockholm,  1900, 
p.  18)  describes  a  ease  of  rodent  ulcer  on 
the  tip  of  the  nose  of  a  woman,  aged 
67,  treated  by  the  Roentgen  rays,  The 
rays  were  applied  for  ten  minutes  daily 
at  a  distance  of  10  cm.  Reaction  occurred 
after  four  sittings,  and  on  the  tenth  pus 
appeared.  After  thirty-five  sittings  the 
ulcer  was  more  healthy,  and  the  epi¬ 
dermis  began  to  grow  in  from  the  edges. 
After  a  short  interval  the  sittings  were 
increased  to  fifteen  minutes,  and  a 
second  reaction  took  place  followed  by 
improvement.  The  epidermis  grew 
over  the  ulcer,  the  edge  flattened  down, 
and  in  a  month  a  smooth  cicatrix  was 
left,  differing  little  from  the  facial  epi¬ 
dermis,  and  surrounded  by  a  slightly 
raised  border. 


<55)  fictional. 

Schuler  ( Wien.  klin.  Woch.,  June  7th, 
1900)  publishes  21  cases  in  which  this 
new  hypnotic  was  used  in  Kraflt-Ebing’s 
clinic.  Hedonal  is  methyl-propyl-carbi- 
nol-urethan,  a  white  crystalline  body 
which  can  be  administered  either  dis¬ 
solved  in  dilute  spirit,  or,  if  its  rather 
persistent  after-taste  is  objected  to,  in 
cachets.  The  dose  is  from  15  to  30  grains, 
given  an  hour-and-a  half  after  the  even¬ 
ing  meal ;  in  successful  cases  natural 
sleep  followed  in  from  a  quarter-of-an- 
hour  to  an  hour  and  a-half.  Its  perfect 
harmlessness  bears  out  Dreser’s  experi¬ 
ments  on  lower  animals.  In  Schuler’s 
seriesof  patients  hedonal  wascompletely 
successful  only  in  9;  in  5  it  failed, 
while  in  the  other  7  its  action  was  doubt¬ 
ful.  The  author  concludes  that  it  is  not 
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to  be  regarded  as  a  universal  hypnotic 
but  that  it  is  very  valuable  in  cases  of 
mild  insomnia  where  the  capacity  for 
rest  and  sleep  is  present,  but  its  onsetis 
hindered  by  cerebral  irritability.  It  is 
free  from  the  special  disadvantages  of 
chloral  and  paraldehyde  and  can  be  use¬ 
fully  given  alternately  with  trional,  even 
for  a  prolonged  period. 


<56)  Exercise  Treatment  of  Heart  Disease. 

Yaquez  ( Gazz .  degli  Osped.,  June  12th) 
is  not  in  favour  of  the  Oertel  method, 
but  thinks  that  benefit  may  arise  from 
the  Schott-Nauheim  treatment,  the  ex¬ 
ercises  being  much  more  important 
than  the  baths.  In  so  treating  patients, 
it  is  most  essential  to  begin  slowly  and 
gradually,  for  example,  first  with  partial 
massage,  then  passive  movement,  and 
finally  carefully  supervised  active  move¬ 
ments.  The  chief  contraindications  are 
high  arterial  tension  and  albuminuria, 
with  renal  insufficiency.  Contrary  to 
the  experience  of  most  authors,  Yaquez 
has  found  the  Schott  treatment  useful 
in  angina  pectoris.  Again,  he  differs 
from  many  writers  in  strongly  con¬ 
demning  the  bicycle  as  a  means  of  exer¬ 
cise  in  heart  disease.  In  tachycardia 
and  other  cardiac  neuroses  little  benefit 
has  followed  the  Schott  treatment. 


PATHOLOGY. 

(57>_yrtie  Bacteriology  or  Purulent 
Meningitis. 

Scheib  (Wien.  klin.  Woch.,  No.  25,  June 
21st,  1900)  records  the  bacteriological 
results  he  obtained  in  a  case  of  purulent 
meningitis  in  a  female  child,  8  days  old. 
Cultures  were  made  both  from  the  pus 
in  the  meningeal  cavity  and  from  micro¬ 
scopical  sections  of  the  meninges,  which 
were  in  a  state  of  advanced  purulent  in¬ 
flammation.  Micro-organisms  were 
found  presenting  the  following  character¬ 
istic  morphological  features :  they  were 
short  rods,  usually  constricted  in  the 
middle,  and  distinguished  by  their 
rounded  ends.  They  measured  on  an 
average  from  1.4  to  2  mm.  in  length 
and  0.5  m.  in  breadth.  They  usually 
occurred  as  single  rods,  more  rarely 
in  pairs,  being  as  a  rule  situated  in 
the  interior  of  the  cells,  and  easily 
accessible  to  the  process  of  dis¬ 
coloration  by  Gram’s  method,  and 
not  motile.  With  reference  to  its  iden¬ 
tity,  this  micro  organism  differs  from 
the  bacterium  coli  commune,  for  which 
it  might  be  mistaken  by  its  luxuriant 
growth  upon  all  nutrient  media  and  its 
entire  immobility  ;  further,  by  the  iact 
that  in  solutions  of  milk  sugar  and  grape 
sugar  the  organisms  cause  intense 
fermentative  action,  and  that  they  yield 
no  typical  reaction  when  treated  with 
indol.  From  the  bacillus  pneumoniae 
(Fraenkel)  again  they  differ  by  their 
great  capacity  for.  and  the  rapidity 
with  which  they  induce,  fermentative 
processes,  and  also  by  the  absence  of 
any  brown  coloration  in  gelatine  cultiva¬ 
tions,  so  highly  characteristic  of  the 
former.  Cultures  injected  either  subcu¬ 
taneously  (in  large  doses)  or  into  the 
veins  (in  small  doses)  of  mice,  guinea- 


pigs,  and  rabbits,  the  animals,  as  a  rule, 
died  within  a  few  hours  of  inoculation, 
or  at  latest  after  a  period  of  from  one  to 
three  days,  death  being  preceded  by 
violent  diarrhoea  and  high  elevation 
of  temperature.  On  the  strength  of 
their  biological  and  morphological 
characters,  and  particularly  their  great 
pathogenicity  for  mice,  rabbits,  and 
guinea-pigs,  the  author  is  inclined  to 
identify  this  organism  as  the  bacillus 
lactis  aerogenes,  which  was  first  culti¬ 
vated  by  Escherich,  along  with  the 
bacterium  coli.commune,  from  the  faeces 
of  infants.  Since  Escherich’s  descrip¬ 
tion  this  bacillus  was  found  by  other 
observers  in  connection  with  cystitis, 
pyelitis,  and  pyelonephritis,  and  is — at 
least  by  some  bacteriologists— regarded 
as  the  actual  morbid  agent  of  the  last- 
named  affections. 


<58)  Micro-orKanlsius  In  Asearides. 

Demateis  {Gazz.  degli  Osped.,  June  3rd, 
1900)  in  view  of  the  fact  that  ascandes 
may  cause  small  punctiform  wounds  of 
the  mucosa  (already  more  or  less  irritated 
by  their  presence)  and  may  under  the 
stimulus  of  high  temperature  emigrate 
into  surrounding  tissues,  carrying  v  ith 
them  whatever  germs  they  may  have  in  or 
about  them,  has  carefully  analysed  the 
contents  of  the  intestine  of  a  certain 
number  of  ascarides.  In  each  case  bac  ¬ 
teria  were  found,  some  of  which  were 
pathogenic  or  liable  to  become  so.  The 
chief  varieties  found  were  :  B.  coli,  acida 
lactici,  erythrogenes,  subtilis,  mesen- 
tericus  vulgaris,  fluorescens,  and  var¬ 
ieties  of  streptococcus,  for  example,  S. 
cereus,  pyogenes,  liquefaciens,  aureus, 
etc.  It  is  obvious  that  organisms  which 
carry  about  with  them  such  microbie 
luggage  as  this  may  give  rise  to  trouble 
wherever  they  deposit  their  burdens,  for 
example,  in  the  liver,  causing  abscesses. 


<59>  ILj mplioina :  Malissnant  op  Innocent  s 

Le  Count  ( Journ .  of  Experimental  Medi¬ 
cine,  vol.  iv,  Nos.  5  and  6),  in  an  article 
on  lymphoma  resembling  a  lymph 
gland,  describes  at  length  the  patho¬ 
logical  features  of  a  tumour  of  this  kind. 
He  begins  by  showing  that  the  classifica  ¬ 
tion  of  tumours  more  or  less  made  up  of 
tissue  resembling  that  which  makes  up 
normal  lymphatic  glands  is  at  present 
unsatisfactory.  Hence  the  prognosis  of 
a  tumour  of  this  kind  is  very  uncertain 
most  surgeons  tend  to  consider  that  it  is 
malignant.  When  such  a  growth  dis¬ 
appears  spontaneously  it  is  generally 
held  to  be  an  enlarged  lymphatic  gland. 
Le  Count’s  sample  was  neither  a  malig¬ 
nant  tumour  nor  an  enlarged  gland.  It 
developed  in  the  left  groin  of  an  adult 
male,  and  attained  the  size  of  a  pigeon’s 
egg  by  a  gradual  growth  extending  over 
fifteen  years.  The  inguinal  canal  was 
not  patent,  and  there  was  no  enlargement 
of  the  adjacent  glands  nor  of  those  of  the 
opposite  side.  The  patient  was  in  good 
health  ;  there  were  no  similar  tumours 
elsewhere  in  the  body.  The  operation 
was  performed  three  years  ago  and  there 
has  been  no  recurrence.  The  tumour 
was  a  non-inflammatory  new  growth  oS 
lymph  nodes. 
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“(CO)  Hysterical  Fever.” 

Kobler  (Wien.  med.  Woch.,  June  23rd, 
5900)  adds  two  curious  cases  to  those 
recorded  by  Heubner  and  by  Dippe. 
The  first  was  that  of  a  healthy  baker, 
aged  21,  who,  while  under  treatment  for 
an  ulcer  of  the  foot  was  suddenly 
attacked  with  convulsions  and  fever. 
He  had  opisthotonos,  twitching  of  all  the 
(muscles,  spasm  of  the  eyelids,  and 
repeated  stoppages  of  respiration  lasting 
from  half  to  three  quarters  of  a  minute. 
There  was  almost  total  loss  of  conscious- 
(ness.  The  temperature  rose  to  nearly 
*08°  in  the  axilla,  but  the  pulse  was  72, 
and  quiet.  These  attacks  lasted  from 
three  to  ten  minutes,  and  were  repeated 
daily  at  about  the  same  hour  ;  they  were 
accompanied  by  oesophageal  spasm,  com¬ 
pletely  preventing  deglutition.  The 
hysterical  nature  of  the  a,ffection  wa3 
shown  by  the  fact  that  the  attacks 
yielded  equally  well  to  enemata  of 
chloral  hydrate  or  plain  water ;  they 
were  ultimately  cured  by  the  threat  of 
immersion  in  ice-cold  water.  The 
second  patient  was  an  n-year-old  boy, 
in  whom  during  convalescence  from  an 
attack  of  enteritis  there  supervened  each 
evening  at  6  o’clock  precisely  sudden 
and  intense  pain  in  the  ileo-ctecal  region, 
lasting  for  three  or  four  hours,  duiing 
which  period  he  had  complete  motor 
aphasia.  The  temperature  rose  mean¬ 
while,  at  its  highest  touching  106°  ;  the 
pain  and  aphasia  disappeared  as  sud¬ 
denly  as  they  had  come  on.  No  abnor¬ 
mal  physical  signs  were  detected.  The 
patient  was  cured  in  the  same  way  as 
the  former.  The  author  discusses  the 
probable  pathology  of  these  cases,  and 
concludes  that  they  seem  to  support  the 
notion  of  a  true  “hysterical  fever.” 


<61)  Epilepsy  Cured  by  an  Attack  of 
Hemiplegia. 

D.  Brunet  (Arch,  de  Neurol .,  March, 
1900)  publishes  the  following  case. 
Usually  cerebral  lesions  which  re¬ 
sult  in  hemiplegia  are  followed  by 
epileptiform  troubles  or  by  choreiform 
and  athetoid  disturbances  ;  but  the 
reverse— namely,  the  arrest  (or  cure  ?) 
of  epileptic  seizures  by  the  occurrence 
-of  hemiplegia  is  novel.  The  case  is  that 
of  a  woman  born  in  1812,  single,  un¬ 
educated,  an  inmate  of  La  Charity  since 
March  1857.  She  was  epileptic  since  the 
age  of  7  years,  the  first  convulsive  attack 
'following  scarlet  fever.  The  attacks 
took  place  once  every  month  or  fort¬ 
night,  and  were  followed  by  delusions 
and  visual  hallucinations  of  men  assail¬ 
ing  or  attempting  to  kill  her.  In  1857 
she  had  an  attack  of  incomplete  left 
hemiplegia  following  violent  convulsive 
attacks.  Thereafter  the  fits  which  she 
■used  to  suffer  from  gradually  diminished 
in  severity,  and  in  i860  she  was  entirely 


free  from  fits.  There  was  complete  freedom 
from  fits  for  seventeen  years  till  her 
death  in  1877.  During  this  time  her 
intelligence  was  almost  normal ;  she 
could  walk  and  could  use  her  hands  in 
needlework,  though  the  left  leg  and  arm 
were  rather  weak,  and  her  disposition 
and  character  were  quiet  and  orderly. 
Bhe  only  suffered  from  occasional  lassi¬ 
tude  or  from  headaches,  her  habits  were 
clean,  and  she  never  wetted  her  bed 
as  patients  in  asylums  not  uncom¬ 
monly  do.  No  explanation  can  be  offered 
to  account  satisfactorily  for  thecomplete 
disappearance  of  her  epileptic  attacks. 
A  necropsy  was  not  obtained  in  this 
case,  but  it  is  believed  that  cerebral 
haemorrhage  was  the  immediate  cause 
of  the  attack  of  hemiplegia. 


(62)  Contracture  anti  Hpaun  in  Facial 
Paralysis. 

Gbilarducci  ( II  Boliclinico,  June  1st, 
1900)  reports  7  cases  of  facial  paralysis 
(peripheral),  upon  which  he  founds  the 
following  theory  as  to  the  pathogenesis 
of  contracture  in  these  cas$s.  He  be¬ 
lieves  it  to  be  due  to  a  want  of  equili¬ 
brium  in  the  opposing  tonic  forces  of  the 
facial  muscles  :  for  example,  if  the  orbi¬ 
cularis  palpebrarum  acts  whilst  its  oppos¬ 
ing  muscle,  the  frontalis,  is  paralysed, 
the  palpebral  fissure  is  lessened  and  the 
eyebrow  drawn  down.  The  associated 
spasms  are  explained  as  an  exaggerated 
(owing  to  loss  of  control  by  the  atrophied 
muscles)  degree  of  what  occurs  in  a 
mild  degree  physiologically,  as  one  of 
the  modes  of  emotive  expression  (com¬ 
pare  Spencer’s  account  of  why  we  laugh 
or  cry  from  emotion).  The  prognosis 
of  the  contracture  depends  on  the 
greater  or  less  degree  of  the  paralysis 
and  atrophy  of  the  muscles  opposing 
those  which  are  contracted.  This  theory 
brings  facial  contracture  after  paralysis 
into  line  with  the  similar  condition  of 
things  in  infantile  paralysis  of  the 
limbs. 


(63)  Permanent  Non- Progressive  Ataxia. 

Sanger  Brown  ( Amer .  Journ.  of  Med. 
Sci.,  June,  1900)  reports  three  cases  of 
this  affection.  All  commenced  with  an 
acute  illness,  probably  infective  in 
nature,  and  in  two  associated  with 
severe  headache.  This  was  followed  by 
profound  general  muscular  ataxia,  con¬ 
spicuously  affecting  the  muscles  of 
articulation.  The  ataxia  once  esta¬ 
blished  became  stationary,  and  the 
general  health  and  mental  condition 
were  thenceforth  normal.  In  a  case 
recorded  by  Dinkier,  where  the  initial 
acute  infection  lasted  only  five  days, 
marked  improvement  occurred  in  the 
ataxia,  during  a  course  of  treatment 
extending  over  five  years.  Sanger 
Brown  believes  the  disease  to  be  due  to 
a  toxin  affecting  either  the  part  of  the 
cerebellum  subserving  the  co-ordination 
of  voluntary  movements,  or  the  neurones 
connecting  this  part  with  other  regions 
of  the  nervous  system.  Its  localisation 
and  pathological  nature  are,  however, 
still  quite  uncertain,  and  the  speech 
condition  is  remarkably  unlike  that  in 
any  common  nervous  disease ;  the 
patient,  with  mental  powers  unim¬ 


paired,  being  reduced  to  a  few  guttural 
monosyllabic  grunts,  or  at  best  an 
occasional  isolated  simple  word,  in 
which  the  dental  and  labial  qualities 
are  strikingly  deficient. 


SURGERY. 


(64)  The  Muscular  Affections  of  Gonor< 
rh(*a, 

Braquehaye  and  Servel  lately  contri¬ 
buted  an  article  on  the  subject  of  gonor¬ 
rhoeal  myositis,  and  Servel  now  pub¬ 
lishes  further  observations  (Thdse  de  Bor¬ 
deaux,  1900),  which  go  to  show  that 
lesions  of  the  muscles  are  very  much 
much  more  frequent  in  this  disease  than 
has  been  supposed.  In  a  slight  degree 
the  muscular  affection  may  constitute  a 
merely  myalgia,  but  in  more  severe 
forms  actual  inflammation  is  present 
constituting  myositis.  This  is  much 
more  common  among  men  than  women, 
and  the  important  cause  seems  to  be 
some  severe  muscular  effort.  It  may  be 
several  weeks  after  the  infection,  or  by  re¬ 
lapse  to  an  acute  condition  in  an  old- 
standing  case  that  the  attention  of  the 
patient  is  drawn  to  some  part  by  severe 
muscular  pain.  Three  weeks  is  gene¬ 
rally  speaking  the  average  period  for 
such  to  appear.  As  a  rule  there  is  little 
else  than  pain,  and  physical  examina¬ 
tion  of  the  part  may  reveal  nothing, 
there  being  no  redness,  swelling, 
or  oedema.  In  other  cases  the  slightest 
touch  may  demonstrate  considerable 
tenderness  sufficient  to  make  the  pa¬ 
tient  cry  out,  and  at  the  same  time  it 
may  be  noticed  that  the  muscle  con¬ 
tracts  irritably.  Sometimes  the  patient 
assumes  various  attitudes  to  obviate  the 
severity  of  his  suffering.  The  general 
condition  is  as  a  rule  good,  but  in  the 
mere  severe  cases  there  may  be  some 
more  temperature — tha,t  is  to  say,  than 
in  those  properly  called  myositis.  In 
these  cases  there  may  be  marked  swell¬ 
ing  ox  the  muscles,  and  palpation  be¬ 
comes  intolerable.  The  swelling  is 
hard,  non -fluctuating,  and  merges  in¬ 
sensibly  with  the  mass  of  the  muscle 
affected.  This  swelling  is  unconnected 
with  the  skin,  and  may  be  moved  with 
the  muscle.  Even  in  severe  cases 
oedema  and  glandular  swelling  are  un¬ 
common.  Prognosis  generally  speaking 
is  good,  subsidence  being  the  rule, 
whereas  in  other  forms  of  myositis  sup¬ 
puration  is  not  uncommon,  and  even 
should  this  not  occur  there  is  generally 
some  alteration,  fibroid  or  otherwise,  of 
the  muscle,  none  of  which  occur  in  the 
gonorrhoeal  form.  The  duration  of  the 
disease  extends  over  some  days,  ten  at 
the  very  utmost.  The  treatment  con¬ 
sists  in  sedative  applications  and  wrap¬ 
ping  up  the  affected  part.  Hot  douch¬ 
ing  is  extremely  good. 


(65i  The  Radical  Treatment  of  Varicocele. 

Naruth  ( Wien.  klin.  Woch.,  January 
25th,  1900)  states  that  all  his  cases  of 
varicocele  were  associated  with  con¬ 
siderable  enlargement  of  the  inguinal 
canal.  In  the  belief  that  this  is  of 
some  importance  in  the  etiology  of 
varicocele  he  has  devised  a  new  radical 
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operation.  An  incision  about  4  inches 
long  is  made  as  in  Bassini’s  radical 
cure  of  hernia,  and  the  veins  are 
resected  within  the  inguinal  canal, 
which  is  then  closed  by  Bassini’s 
method.  The  advantages  are  that  the 
circulation  in  the  spermatic  veins  is 
interrupted  with  greater  certainty,  and 
the  spermatic  artery  is  spared  more 
surely  than  in  any  other  method.  The 
etiological  factor  of  the  enlarged 
inguinal  canal  is  done  away  with  and 
the  testis  is  raised.  At  the  same  time 
the  difficulties  of  sterilising  the  skin 
of  the  scrotum  and  o:  isolating  the 
spermatic  artery  from  the  venous  plexus 
are  avoided. 


<6C>  Radiography  in  Pulmonary  Surgery. 

Tuffier  {Bull,  et  M6m.  de  la  Soc.  de 
Chir.,  March  6th)  in  the  course  of  a 
discussion  on  the  operative  treatment  of 
multiple  bronehiectasiccavities,  directed 
attention  to  the  use  of  radiography  in 
the  diagnosis  of  this  morbid  condition. 
He  believes  that  in  many  cases 
in  which  the  diagnosis  is  doubtful,  or 
the  auscultatory  signs  do  not  give  re¬ 
liable  results  and  fail  to  localise  with 
precision  the  pulmonary  cavity,  the 
Roentgen  rays  will  reveal  them  on  the 
fluorescent  screen.  Interlobular  col¬ 
lections  inaccessible  to  the  usual  m‘  thods 
of  examination  may  thus  be  diagnosed. 
In  a  case  of  gangrenous  abscess  of  the 
superior  lobe  of  the  right  lung,  in  which, 
as  usually  occurs  in  cases  of  this  kind, 
the  stethoscopic  signs  were  negative, 
Tuffier,  by  the  help  of  radiography,  was 
enabled  to  discover  and  open  the  ab¬ 
scess.  Instances  of  this  kind,  it  is 
stated,  might  be  multiplied.  A  radio- 
graphic  examination  will  in  most  in¬ 
stances  of  multiple  cavities  reveal  the 
presence  of  all,  and  so  prevent  the  sur¬ 
geon  from  acting  under  the  impression 
that  there  is  only  a  sing’e  cavity.  Radio¬ 
scopy,  however,  it  is  pointed  out,  is  not 
an  absolutely  infallible  means  of  dia¬ 
gnosis.  In  cases  in  which  the  existence 
of  pulmonary  cavities  is  rendered  cer¬ 
tain  by  auscultation  the  x  rays  may  fail 
to  give  any  result.  This  is  not  sur¬ 
prising,  especially  if  the  lesions  be 
situated  in  the  lower  parts  of  the  lungs 
near  the  abdominal  organs  and  the 
heart,  as  the  affected  regions  are  then 
covered  by  organs  which  are  too  thick 
to  be  readily  traversed  by  the  rays. 
The  radiographic  picture  does  not  pre¬ 
sent  the  exact  limits  of  the  pulmonary 
cavity,  but  only  the  extent  of  the  sur¬ 
rounding  zoneof  sclero?ed tissue.  Tuffier 
has  much  faith  in  the  prospects  of  radio¬ 
graphy  in  the  surgery  of  the  lungs,  and 
believes  that,  with  further  improvement 
of  apparatus,  observers  will  be  able  to 
distinguish  minute  differences  in  the 
thickness  of  tissues,  and  so  determine 
with  precision  the  seat,  the  limits,  and, 
probably,  the  nature  of  pulmonary 
lesions. 


<67)  Restoration  of  Movement  after 
Nerve  Section, 

Robert  Kennedy  ( Prcc .  Roy.  Soc.Edin., 
1899)  points  out  that  after  union  of  a 
divided  nerve  the  return  of  function 
may  be,  as  is  well  known,  not  only  a 
240  B 


restoration  of  tracts  or  fibres  for  sensa¬ 
tion  and  voluntary  movement,  but  the 
re-establishment  may  be  sufficiently 
precise  and  complete  to  allow  of 
complete  localisation  of  sensation  and  a 
complete  coordination  of  movement. 
To  investigate  the  point  whether  such 
perfect  recovery  of  sensation  and  of 
movement  was  due  to  a  majority  of  the 
fibres  in  tliedivided  end  being  accurately 
adjusted  in  situ  before  suturing,  three 
experiments  were  made  on  the  sciatic 
nerves  of  dogs.  In  two  experiments  the 
peripheral  cut  end,  before  reunion  by 
suture,  was  twisted  to  the  extent  of  a 
semicircle,  so  as  to  bring  a  maximum 
number  of  non-corresponding  fibre-ends 
into  juxtaposition,  while  in  the  third 
experiment  reunion  was  made  as  accu¬ 
rately  in  the  normal  position  as  possible. 
The  following  results  were  obtained  : 

(a)  In  the  case  of  the  wrongly  coapted 
nerve,  the  dog  until  the  seventh  day 
after  the  operation  showed  no  sign  of  re¬ 
turning  function,  and  when  it  walked 
the  hind  paw  was  dragged  along  the 
ground  dorsal  surface  downwards.  On 
the  seventh  day  the  plantar  surface  was 
for  the  first  time  correctly  placed  on  the 
ground  in  walking.  Frequently,  while 
walking,  the  paw  turned  over  and  was 
rested  on  the  dorsal  surface,  but  the 
normal  position  was  voluntarily  regained 
after  a  step  or  two.  “  This  was  taken  as 
evidence  of  returning  co-ordinated  move¬ 
ments.”  On  the  tenth  day  undoubted 
evidence  of  sensation  was  obtained  ;  on 
the  fourteenth  day  (the  bandages  being 
removed  and  the  wound  being  found 
healed)  the  animal  could  use  the  paw 
correctly,  “  almost  always  placing  the 
plantar  surface  of  the  paw  on  the  ground 
correctly.”  On  the  fifty-fourth  day  the 
nerve  was  exposed  by  incision,  and  was 
found  united  in  the  position  in  which 
it  had  been  sutured,  and  stimulation 
of  the  nerve  “above,  below,  and  on 
the  seat  of  reunion  gave  the  normal 
contractions  in  the  muscles  of  the  leg.” 

( b )  In  the  case  of  the  second  dog  similar 
results  were  obtained  as  recovery  of 
movements  and  of  sensation,  and 
examination  of  tb  e  nerve  on  the  thirtieth 
day  showed  it  to  be  united  in  the  posi¬ 
tion  in  which  it  was  sutured,  and  to 
have  regained  its  normal  irritability  and 
conductivity,  (c)  In  the  third  case  the 
sutured  ends  being  very  accurately  co¬ 
apted  in  statu  quo  ante,  the  animal  first 
showed  signs  of  recovery  of  function  on 
the  seventh  day,  and  on  the  following 
day  it  was  able  to  voluntarily  readjust 
the  paw  when  it  happened  to  place  its 
dorsal  surface  on  the  ground.  By  the 
eleventh  day  evidence  of  sensation  was 
obtained,  and  by  the  fourteenth  day  the 
recovery  of  function  was  complete.  On 
the  forty-ninth  day  “  the  physiological 
examination  showed  that  reunion  of  the 
nerve  had  taken  place  both  anatomically 
and  physiologically.”  As  regards  re¬ 
covery  of  function,  therefore,  these  three 
experiments  followed  a  practically 
identical  course.  Microscopical  exami¬ 
nation  made  at  the  site  of  union  showed 
the  cicatricial  segments  were  all  three 
practically  identical  in  structure.  The 
arrangement  of  the  young  fibres  was 
very  irregular  and  tortuous,  the  fibres 


showing  in  all  directions  and  closely 
resembling  the  appearance  of  a  neuroma. 
In  no  case  could  continuity  of  nerve 
fibres  from  the  central  to  the  peripheral 
segment  be  traced  in  a  single  section. 
It  is  hence  doubtful  whether  the  restora¬ 
tion  of  function  was  accompanied  by  a 
re-establishment  of  the  old  paths  by 
decussation  of  fibres  in  the  nerve 
cicatrix.  The  practical  conclusion  is  that 
in  suturing  a  divided  nerve  no  trouble 
need  be  taken  to  secure  coaptation  pre¬ 
cisely  in  statu  quo  ante ,  the  simple 
approximation  of  the  two  ends  being  all 
that  is  required. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<68)  Treatment  of  tionorrlioea  in  Women. 

Gardner  {Montreal  Med.  Journ .,  April, 
1900)  gives  the  results  of  his  experience 
as  follows  :  In  the  acute  stage  the 
patient  should  be  kept  in  bed.  The 
diet  should  be  simple,  the  bowels  regu¬ 
lated  by  salines  and  warm  hip  baths, 
and  frequent  irrigation  of  the  genitals 
employed.  Irrigations  of  linseed  tea 
are  very  soothing.  After  the  acute  stage 
douches  of  permanganate  of  potassium 
1  in  5,000,  perchloride  of  mercury  1  in 
5,000  to  1  in  2,000,  or  formaldehyde  1  in 
4, coo  to  1  in  2,000  may  be  used.  The 
perchloride  must  be  used  with  caution, 
owing  to  the  fact  that  a  pool  of  the  solu¬ 
tion  sometimes  remains  in  the  vagina, 
and  this  may  be  absorbed.  The  per¬ 
chloride  douche  should,  therefore,  be 
followed  by  warm  water.  The  douche 
should  be  given  in  the  dorsal  position 
on  a  bed  pan.  Douching  should  be  fol¬ 
lowed  by  careful  application  of  silver 
nitrate  (20  to  60  grs.  to  the  ounce)  to  the 
whole  surface  affected,  through  a  sinus 
speculum.  Protargol  or  argonin  may  be 
used  instead.  The  urethra  and  Skene's 
tubules,  the  ducts  of  Bartholin’s  glands, 
and  the  cervical  canal  must  be  treated  by 
application  of  the  same  remedies.  The 
urethraand  cervical  canal  may  be  treated 
by  instillations,  the  Skene’s  tubules  and 
Bartholin’s  ducts  with  a  small,  slender- 
nozzled  syringe.  In  the  intervals  of  the 
silver  applications,  a  solution  of  5  to  10 
per  cent,  ichthyol-glycerine  may  be  ap¬ 
plied  to  the  accessible  affected  areas  by 
means  of  tampons.  In  the  treatment  of 
the  uterine  cavity,  local  treatment  must 
be  avoided  in  all  but  the  advanced 
chronic  stage,  because  instrumentation 
in  the  early  stage  is  apt  to  lead  to  exten¬ 
sion  to  the  tubes  and  ovaries.  In  affec¬ 
tion  of  the  Fallopian  tubes  and  ovaries 
the  author  advises  time  and  patience. 
By  long  rest  in  bed,  good  nursing,  and 
judicious  symptomatic  treatment,  many 
cases  get  well,  and  a  favourable  preg¬ 
nancy  may  follow.  Moreover,  if  opera¬ 
tion  be  inevitable,  the  longer  the  in¬ 
terval  since  the  acute  symptoms  have 
subsided,  the  more  favourable  will  be 
the  result.  The  fact  of  the  extreme 
rarity  of  general  gonococcal  infection  of 
the  peritoneum  supports  this  view. 


(69)  Torsion  or  Hydrosalpinx. 

Hartmann  {Ann.  de  Gyn6c.  et  d’Obsttt., 
February,  1900)  reports  a  case  of 
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a  woman,  aged  33,  who  was  seized 
with  vomiting,  abdominal  pain,  and 
distension  after  having  been  subject 
for  nine  years  to  pelvic  inflammatory 
symptoms  traced  to  gonorrhoea.  She 
had  been  once  pregnant,  just  ten  years 
before  the  attack.  She  referred  the 
pain  to  the  right  iliac  fossa,  but  it  soon 
radiated  in  all  directions.  After  rest 
and  the  application  of  ice  to  the 
abdomen  the  symptoms  abated,  but 
there  was  much  local  pelvic  pain.  He 
exposed,  on  opening  the  abdomen,  a 
mass  of  omentum,  which  strongly 
adhered  to  a  round  black  structure 
adherent  to  all  adjacent  parts.  On 
liberating  the  structure,  it  proved  to 
be  a  hydrosalpinx  with  twisted  pedicle  ; 
it  seems  to  have  revolved  on  its  short 
axis  as  well,  like  the  hand  of  a  watch. 
The  ovary,  which,  like  the  distended 
tube,  lay  on  the  left  side,  was  not 
twisted.  The  pedicle  of  the  tube  was 
ligatured.  The  thread  snapped  ;  imme¬ 
diately  the  uterus  swung  round  to  the 
right ;  it  had  been  twisted  half  a  turn 
to  the  left,  forwards,  by  the  hydro¬ 
salpinx,  which  had  swung  in  that 
direction  and  become  adherent.  The 
affected  tube  and  ovary  were  really  the 
right ;  on  search  the  left  were  found 
almost  healthy  and  therefore  not  re¬ 
moved,  but  the  appendix  adhered  to 
the  twisted  tube.  Its  mesentery  was 
tied,  then  the  usual  collar  made,  with 
excision  of  the  mucous  membrane,  and 
the  stump  was  sutured  into  the  caecum. 
The  pelvis  was  drained.  Recovery  was 
rapid.  Hartmann  collects  15  cases  of 
twisted  inflamed  tubes.  The  right  tube 
seems  to  rotate  to  the  left,  like  the  hand 
of  a  watch  in  natural  motion  ;  when  the 
left  tube  twists  it  moves  to  the  right, 
like  the  hand  of  a  watch  when  its  owner 
is  putting  back  the  time. 


(70)  Dystocia  :  Teratoma  of  Foetal 
Omentum. 

Paquy  ( Comptes  Rendus  de  la  Soc. 
d’ObstSt.  de  Paris,  May,  1900)  publishes 
the  report  of  a  7-para  subject,  towards 
the  eighth  month,  to  cedema  of  the  ab¬ 
dominal  walls  and  inferior  extremities. 
There  was  no  albuminuria,  but  the 
patient  was  placed  on  milk  diet.  Labour 
set  in  and  in  nine  hours  the  waters  burst, 
they  were  greenish  and  very  free.  The 
shoulder  presented  and  the  cord  pro¬ 
lapsed.  One  foot  was  brought  down. 
Then  it  was  discovered  that  the  foetal 
abdomen  was  much  distended  and  ascites 
was  suspected.  Traction  was  made  on 
the  breech,  but  without  effect,  the  os 
was  imperfectly  dilated.  Suddenly 
sharp  pains  set  in  and  the  child  was  de¬ 
livered  within  ten  and  a  half  hours  from 
the  beginning  of  labour.  It  was  a  female 
and  quite  dead.  The  abdomen  measured 
over  14  inches  in  circumference  and 
through  its  walls  a  soft  tuberous  mass 
could  be  felt ;  at  points  there  was  obscure 
fluctuation.  All  the  abdominal  and 
pelvic  organs  were  normal,  except  the 
omentum,  which  was  occupied  by  a 
tumour  made  up  largely  of  cartilage  with 
glandular  elements  and  abundant  blood 
vessels.  In  fact  it  was  a  teratoma  due 
to  foetal  inclusion.  They  are  always 
supraumbilical  and  closely  connected 


with  the  digestive  canal.  Out  of  28 
cases  collected  by  Repin  their  s(  at  is 
noted  in  14,  namely,  between  the  layers 
of  the  transverse  mesccolon  5;  between 
the  kidney,  pancreas,  and  diaphragm, 
that  is  to  say,  at  the  base  of  the  trans¬ 
verse  mesocolon,  1  ;  in  the  folds  of  the 
mesentery,  5  ;  between  the  layers  of  the 
great  omentum,  2  ;  in  the  gastro  hepatic 
omentum,  1  case. 


(71)  Rapid  Cronth  of  Uterine  Filtroid. 

Olshausen  ( Zeitschr .  /.  Gtburtsh.  u. 
Gpnak.,  vol.  xliii,  Part  il,  1900)  success¬ 
fully  removed  a  myoma  of  the  uterus 
weighing  39  lbs.  There  was  some  trouble 
on  account  of  great  dilatation  in  the 
veins  of  the  left  broad  ligament,  but 
little  blood  was  lost.  The  tumour  tissue 
was  firm  as  usual,  free  apparently  from 
any  mucoid  degeneration.  The  patient 
was  50  years  old.  Olshausen  found  that 
she  had  been  examined  by  a  competent 
authority  just  ten  years  since,  when  she 
was  40,  and  the  uterus  appeared  normal. 
When  42  a  small  uterine  tumour  was 
detected.  When  44  she  was  first  exa¬ 
mined  by  Olshausen.  He  found  that 
the  uterus  was  of  about  the  size  it 
usually  reaches  at  the  sixth  month  of 
pregnancy.  After  that  examination  the 
fibroid  steadily  attained  colossal  pro¬ 
portions.  There  were  no  cysts  in  the 
tumour  substance,  but  one  lymphatic 
vessel  on  the  surface  was  so  big  that  at 
first  the  operator  suspected  that  he  had 
cut  away  part  of  the  ureter. 


THERAPEUTICS. 


(72)  A  New  Method  of  Toxin  Treatment  In 
Tnbercnlosis. 

Landmann  ( Hyg .  Rundschau.,  Jahrg.  x. 
1900,  No.  8)  describes  a  preparation  of 
tuberculous  toxin  which  he  has  named 
“  tuberculol.”  He  considers  that  such  a 
preparation  should  be  (1)  a  true  fluid 
and  sterile ;  (2)  capable  of  killing 
healthy  guinea-pigs  in  small  quanti¬ 
ties  ;  and  13)  must  contain  all  the 
specific  and  active  elements  of  the 
bacillus  culture  in  unaltered  form  as 
far  as  possible.  It  should  also  be  suit¬ 
able  for  subcutaneous  injection,  and 
thus  used  should  immunise  the  animal 
and  produce  antitoxin  in  considerable 
ciuantity.  He  takes  exception  to  Koch’s 
tuberculin  R.  on  the  ground  that  it  is 
only  a  suspension,  that  the  dose  is  too 
large,  and  that  some  of  the  active 
elements  of  the  culture  are  excluded  by 
the  long  subjection  to  a  temperature  of 
ioo°  C.  Neither  Buchner’s  plasmin  nor 
Behring’s  toxin  fulfils  the  above-men¬ 
tioned  requirements.  The  author’s  pre¬ 
paration  is  obtained  by  extraction,  first, 
at  400  C.  by  physiological  salt  solution, 
distilled  water,  and  glyceiine,  and  sub¬ 
sequently  at  higher  temperatures, 
gradually  reaching  ioo°  C.  The  various 
extractives  are  mixed  and  kept  in  vacuo 
at  370  C.  The  final  residue  is  wholly 
inert,  showing  that  all  the  active 
elements  of  the  bacilli  have  been  re¬ 
moved  in  the  extracted  material.  The 
preparation  is  subsequently  filtered  and 
standardised.  Landmann  succeeded  by 
means  of  this  tuberculol  in  conferring 


immunity  on  animals  in  a  large  number 
of  experiments.  Subsequently  he  ad¬ 
ministered  it  to  patients,  beginning 
with  a  very  small  dose  and  slowly 
increasing ;  he  eventually  gives  much 
larger  quantities  than  in  Koch’s  method 
with  tuberculin  R.  He  avoids  exciting 
any  great  reaction  at  first,  and  extends 
the  injections  over  a  period  of  about 
four  months,  increasing  the  intervals 
gradually  for  fear  of  any  cumulative 
action  of  the  toxin.  He  succeeds  in 
conferring  a  degree  of  immunity  which 
is  retained  over  a  long  period,  although 
it  is  not  of  high  degree.  Tuberculol  is 
a  clear,  thin  fluid,  but  is  best  kept  in  a 
dry  form  ;  it  consists  in  this  form  of 
brown  scales,  easily  soluble  in  water. 


(73)  Tlie  Influence  of  the  New  Food 
Subslances  on  Intestinal  Putrefaction. 

Carl  Lewin  ( Zeitschr .  f.  diatet.  u. 
physikal.  Thera  pie,  July,  1900)  records  the 
effects  of  a  large  number  of  new  food 
preparations  on  the  bacterial  processes 
in  the  large  intestine,  as  shown  by 
investigation  of  the  ethereal  sulphates, 
fatty  acids,  phenol,  and  indican  in  the 
urine.  The  substances  he  employed 
were  plasmon,  tropcn,  nut  rose,  soma- 
tose,  sanatogen,  aleuronat,  and  eulactol. 
Their  action  was  compared  in  the  same 
subject  with  a  normal  diet,  and  in  some 
cases  with  that  of  five  times  the  amount 
of  scraped  meat  (that  is,  250  grams  per 
diem  against  50  grams  of  the  artificial 
food)  as  well.  The  author  finds  that  the 
casein  preparations  exhibit  no  advant¬ 
ages  as  regards  intestinal  putrefaction 
over  those  made  from  meat  or  vegetable 
proteid.  Pure  casein  derivatives,  such 
as  plasmon  and  nutrose,  evoke  no  less 
intestinal  pul  refaction  than  tropon  or 
aleuronat,  while  nutrose  causes  more 
fatty  acid  to  appear  in  the  urine  than 
any  of  the  others.  None  of  these  bodies 
influences  the  process  more  than 
another,  and  they  cannot  be  said  to 
affect  it  either  favourably  or  unfavour¬ 
ably  to  any  appreciable  extent.  Of 
some  therapeutic  importance  is  the  fact 
that  the  administration  of  pure  albumen 
preparations  during  convalescence  from 
scarlet  fever  led  to  no  untoward  conse¬ 
quence.  The  fivefold  quantity  of 
scraped  meat  had  no  more  effect  on 
intestinal  putrefaction  than  the  proteid 
preparations.  Hence  Lewin  concludes 
by  agreeing  with  Leyden  that  the  sole 
value  of  these  foods  is  the  concentrated 
way  in  which  they  provide  nutriment. 


(74)  Roentgen  Rajs  for  the  Removal  of 
Hair. 

W.  A.  Pusey  ( Journ .  Cutan.  and  Genito- 
urin.  Pis.,  xviii,  p.  302,  July,  1900) 
points  out  how  the  accidentally-dis¬ 
covered  effects  of  the  .mays  upon  the 
skin  and  its  appendages  have  been 
utilised  in  the  treatment  of  various 
cutaneous  affections.  These  effects  have 
been  (1)  epidermal,  as  seen  in  the  pig¬ 
mentation  of  the  epidermis,  in  the 
blanching  and  outfall  of  the  hairs,  and 
in  trophic  changes  in  the  nails  ;  and  (2) 
dermal,  as  seen  in  inflammatory  changes 
in  the  corium  and  subcutaneous  tissues. 
Schiff  and  Freund  have  succeeded  in 
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removing  undesirable  hairs  by  this 
means,  and  Jutassy  has  reported  40 
cases  in  which  there  had  been  no  re¬ 
growth  of  the  destroyed  hairs  ;  and  the 
author  has  shown  that  with  a  very  weak 
but  definite  current  the  hairs  from  an 
entire  area  can  be  successfully  removed. 
The  removal  is  attended  by  no  disagree¬ 
able  sensations  and  by  no  accompanying 
symptoms  beyond  at  times  a  slight 
erythema  or  pigmentation  lasting  a 
short  time.  It  is  not  nearly  so  tedious 
as  electrolysis,  and  can  be  applied  to  the 
hairs  of  a  large  surface  at  one  time,  and 
it  is  particularly  adapted  to  cases  in 
which  it  is  desired  to  remove  don  n  and 
profuse  growth  of  hair.  In  mycotic 
diseases  of  the  hair  and  hair  follicles 
the  first  part  of  the  treatment  consists 
in  epilation,  and  this  can  be  done  in  an 
ideal  way  by  the  x  rays  ;  further,  the 
rays  may  do  yet  more  good  by  their 
bactericidal  action,  due  either  to  then- 
direct  effect  or  to  the  increased  phago¬ 
cytosis  which  they  set  up. 


(75)  “Helol”  In  Phtliisis. 

Evald  (fieri,  klin.  Woch .,  May  21st, 
1900)  has  employed  intravenous  injec¬ 
tions  of  “helol”  (sodium  cinnamate)  in 
25  cases  of  phthisis,  selected  to  fulfil  as 
far  as  possible  those  conditions  which 
Landerer,  who  introduced  the  method, 
considers  to  give  the  best  chance  of 
success.  Thus  no  large  cavities  were 
present ;  in  1 1  the  entire  course  was 
apyretic,  in  10  there  were  long  apyretic 
intervals,  and  in  4  only  was  there  con¬ 
tinued  pyrexia.  The  technique  is  simple 
and  quite  devoid  of  danger  if  thorough 
asepsis  of  the  skin  and  syringe  is  se¬ 
cured.  After  causing  a  vein,  which  is 
generally  the  median,  to  become  promi¬ 
nent  by  a  bandage  round  the  arm,  the 
point  of  the  needle  is  introduced  through 
its  walls,  and  the  required  amount  is 
injected  into  the  circulation.  The  25 
patients  received  461  injections  between 
them  without  a  single  mishap.  One 
mg.  (es  gr.)  of  a  solution  of  hetol  (the 
strength  of  which  is  not  mentioned)  is 
the  initial  dose.  The  injections  are 
usually  given  pvery  other  day,  and  the 
dose  is  gradually  increased  up  to  15  mg. 
(about  l  gr.),  which  should  not  be  ex¬ 
ceeded.  Hetol  is  said  to  act  by  causing 
active  inflammation  round,  and  eventual 
cicatrisation  of,  the  tuberculous  foci, 
and  the  process  has  been  actually  de¬ 
monstrated  ( xperimentally  in  the  rab¬ 
bit.  Eleven  of  Ewald’s  cases  were  under 
treatment  for  80  or  more  days,  that  is 
far  more  than  the  average  time  required, 
according  to  Landerer,  for  the  cure  of 
slight  cases.  Amongst  these  one  was 
treated  for  316  days,  another  for  221 
days,  and  several  for  150  days  or  more. 
The  other  14  oases  were  treated,  with 
one  exception,  for  30  to  80  days.  Only  3 
cases  showed  an  improvement  more 
marked  than  any  usually  seen  in  the 
clinic  with  ordinary  hygienic  treatment. 
(1)  A  woman,  aged  28,  was  admitted  for 
haemoptysis,  with  dulness  and  moist 
crepitations  at  both  apices.  After  5  he¬ 
tol  injections  there  was  anotherslight  at¬ 
tack  of  haemoptysis.  Six  days  later,  as  the 
condition  had  improved  and  the  tem- 
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perature  was  normal,  the  injections 
were  resumed,  35  being  given  in  127 
days.  The  crepitations  gave  place  to 
harsh  respiration,  the  tubercle  bacilli 
disappeared  from  the  sputum,  and  the 
we'ght  increased  8  lbs.  13  ozs.  (2)  A 
man  had  dulness  at  both  apices  after 
acute  pneumonia,  with  tubercle  bacilli 
in  the  sputum.  After  19  injections  the 
dulness  had  disaappeared,  though  there 
were  some  inspiratory  crepitations  in 
the  right  suprascapular  fossa,  there  was 
no  expectoration,  and  there  was  an  in¬ 
crease  in  weight  of  17  lbs.  10  ozs.  (3)  The 
third  case  improved  remarkably  for  a 
time,  but  there  was  a  relapse,  and  death 
occurred  six  months  later.  The  necropsy 
showed  that  the  tuberculous  process  was 
still  active.  A  fourth  patient  died,  ap¬ 
parently  of  phthisis,  but  post  mortem 
the  cause  of  death  was  found  to  be  fatty 
degeneration  of  the  right  ventricle,  the 
tuberculous  process  in  the  lungs  having 
healed.  He  had  been  under  treatment 
for  316  days  and  had  received  70  injec¬ 
tions.  Altogether  14  cases  improved, 
though  11  not  more  than  could  be 
accounted  for  by  the  ordinary  hospital 
treatment,  and  10  were  unbenefited.  Of 
these  7  died,  though  some  had  been 
treated  for  120  to  221  days,  and  had  had 
as  many  as  58  injections.  These  results 
contrast  very  unfavourably  with  the  51 
to  85  per  cent,  of  recoveries  obtained  by 
Landerer  himself.  The  probable  ex¬ 
planation  of  the  difference  is  that  the 
favourable  climatic  conditions  of  Lan- 
derer’s  sanatorium  are  more  powerful 
factors  in  the  recovery  of  his  cases  than 
the  injections  of  hetol.  Disadvantages 
of  the  treatment  observed  by  Ewald  are 
a  tendency  to  hsemoptysis,  and  in  many 
patients  great  weariness  and  somno¬ 
lence.  The  bacilli  show  no  degenera¬ 
tive  changes,  and  the  temperature  and 
night  sweats  are  uninfluenced.  Never¬ 
theless,  since  the  injections  are  not 
dangerous,  they  deserve  further  trial 
(see  also  Epitome,  vol.  i,  1899,  par.  237). 


(76)  Treatment  of  Boils. 

Hutchins  ( Atlanta  Journ.,  April,  1900) 
recommends  the  employment  of  anti¬ 
septic  poultices  in  the  treatment  of 
boils  after  incision.  A  flaxseed  meal 
poultice  is  made  with  3  per  cent, 
carbolic  lotion,  and  applied  over  a  layer 
of  gauze.  The  poultices  should  be 
changed  frequently.  By  this  means 
continuous  drainage  by  absorption  in 
the  poultice  is  obtained,  and  all  pus 
and  necrotic  tissue  come  away.  The 
carbolic  acid  prevents  reinfection,  and 
the  warmth  and  moisture  of  the  poultice 
are  said  to  prevent  premature  union  of 
the  edges. 


PATHOLOGY. 

(77)  Pathology  of  Plague. 

Zajbolotony  ( Arch .  des  Scien.  Biolog., 
T.  viii,  No.  1)  has  had  the  opportunity 
of  studying  plague  in  Bombay,  in 
Arabia,  and  in  the  district  of  Weytcharg 
in  Mongolia,  where  it  has  been  endemic 
for  ten  years.  He  gives  detailed  account 
of  his  observations,  dwelling  specially 
cn  the  cases  that  came  under  his  care 


in  the  last  locality.  Here  the  disease 
appears  in  June,  and  subsides  towards 
September;  of  16  cases,  7  were  of  the 
pneumonic,  9  of  the  bubonic,  type.  Ten 
of  these  were  treated  with  Roux’s  serum, 
6  died,  and  4  recovered.  The  pustular 
form  described  by  several  authors  did 
not  come  under  his  observation.  In  the 
bubonic  or  Levantine  type  the  virus  pro¬ 
bably  enters  through  some  solution  of 
continuity  in  the  epidermis,  and  the 
primary  bubo  is  formed  in  the  nearest 
lymph  glands.  A  case  is  cited  where 
the  point  of  entrance  was  furnished  by 
an  ulcer  on  the  breast,  and  the  author 
also  relates  how  in  extracting  the  con¬ 
tents  of  a  bubo  with  a  syringe  he  had 
the  misfortune  to  prick  his  finger ;  this 
was  followed  by  pain  in  the  forearm, 
rise  of  temperature,  and  malaise. 
He  injected  60  c.cm.  of  serum, 
and  the  symptoms  subsided.  In  the 
pneumonic  form  of  the  disease  the  virus 
enters  by  the  nose  or  mouth ;  the  mor¬ 
tality  is  higher  than  in  the  bubonic 
cases,  and  should  the  bacillus  find  its 
way  into  the  general  circulation  in  either 
form,  death  '  usually  follows  within 
twenty-four  hours.  In  all  cases  exami¬ 
nation  of  the  blood  shows  a  leucocytosis, 
and  after  a  certain  period  it  acquires 
agglutinative  properties.  This  last 
characteristic  appears  at  the  end  of  the 
first  weeks,  and  is  absent  during  the 
early  days,  so  that  it  is  useless  as  a 
diagnostic  sign.  During  convalescence 
the  blood  is  antitoxic.  An  attack  of  the 
disease  confers  immunity,  and  recur¬ 
rence  is  rare.  This  immunity  is  much 
more  certain  than  that  conferred  by  the 
injection  of  serum  or  of  dead  cultures 
(Haffkine’s  method).  Zabolotony  thinks 
the  serum  of  Roux  preferable  to  Haff- 
kine’s  prophylactic;  it  must  be  of 
standard  strength  estimated  by  testing 
its  antitoxic  power  on  animals.  The 
preventive  dose  is  from  25  to  40  c.cm., 
but  as  a  curative  agent  the  amount 
must  be  larger,  from  50  to  100  c.cm.  The 
essence  of  the  process  of  recovery  is  the 
phagocytic  activity  of  the  leucocytes, 
and  it  is  by  stimulating  and  exciting 
this  that  the  serum  acts. 


(78)  A  Parasite  in  lenkiemia. 

Lowit  ( Centralbl.J .  allgem. Path.,  Bd.  xi, 
No.  9,  p.  315)  describes  a  parasite  which 
he  has  discovered  in  the  lymphocytes 
in  leukaemia.  It  is  about  one-sixth  to 
one- third  the  size  of  a  red  blood  cell,  of 
a  ring-like  shape,  and  contains  cha¬ 
racteristic  nucleus-like  bodies  and 
vacuoles.  It  is  best  demonstrated  by 
staining  with  a  strong  solution  of 
methylene  blue.  In  rabbits  infected 
with  the  disease  the  same  bodies  are 
found,  but,  whereas  in  man  multi¬ 
plication  takes  place  by  simple 
sporulation,  in  these  animals  a  kind 
of  sporocyst  is  formed  resembling  that 
of  the  malaria  parasite.  Lowit  speaks 
of  the  organism  as  an  amoeba ;  he  con¬ 
siders  that  the  formation  of  a  sporocyst 
in  rabbits  is  due  to  the  fact  that  the 
tissues  of  these  animals  are  not  favour¬ 
able  to  the  development  of  the  parasite, 
and  the  symptoms  of  the  disease  are 
proportionately  insignificant. 
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<79>  Typhoid  Eever  Auiane  American 
Soldiers. 

Vaughan  ( Philadelph .  Med.  Jour .,  June 
9th,  1900,  p.  1315),  records  the  results  of 
the  investigation  by  a  Board  into  the 
causes  of  the  existence  and  spread  of 
typhoid  fever  in  the  American  National 
encampments  during  the  time  of  the 
Spanish-American  war.  Every  regiment 
in  the  service  of  the  United  States  in 
1898,  both  volunteers  and  regulars  de¬ 
veloped  typhoid  fever,  and  that,  speak¬ 
ing  generally,  within  eight  weeks  of 
going  into  camp.  Typhoid  became  epi¬ 
demic  both  in  the  large  and  in  the  small 
encampments.  If  any  such  disproof 
were  needed  these  investigations  dis¬ 
proved  the  miasmatic  theory  of  the  origin 
of  typhoid,  also  the  pyogenic  theory, 
while  they  confirmed  the  doctrine  of  the 
specific  origin  of  typhoid.  If  the  men  of 
any  particular  regiment  did  not  bring 
typhoid  from  their  homes  there  was 
ample  opportunity  of  introducing  it  from 
other  regiments.  Its  dissemination  was 
shown  to  depend  on  the  transference  of 
the  excretions  of  an  infected  individual 
to  the  alimentary  canal  of  others.  It  is 
probable  that  immune  individuals  may 
carry  and  excrete  the  specific  bacillus 
’for  a  long  time,  and  its  longevity,  both 
inside  and  outside  the  body,  is  much 
greater  than  is  generally  supposed.  The 
likelihood  of  typhoid  becoming  epidemic 
is  much  greater  in  camps  than  in  civil 
life,  on  account  of  the  difficulty  of  dis¬ 
posing  of  the  excreta.  A  man  infected 
with  typhoid  may,  indeed,  spread  the 
infection  in  every  latrine  of  a  regiment 
before  the  disease  is  recognised  in  him¬ 
self.  While  some  camps  were  unwisely 
located,  and  in  others  the  space  allotted 
to  regiments  was  inadequate,  many 
camps  were  allowed  to  remain  on  one 
site  too  long.  As  a  general  principle  the 
number  of  cases  of  typhoid  fever  in  the 
different  camps  varied  with  the  method 
of  disposing  of  the  excreta.  The  tub 
system  and  the  regimental  pit  system 
were  both  found  unsatisfactory.  It  was 
recommended  that,  in  permanent 
camps  where  water  carriage  could 
not  be  secured,  all  faecal  matter 
should  be  disinfected  and  then  carted 
away  from  camp,  preferably  in  gal¬ 
vanised  iron  troughs  containing  milk 
of  lime.  The  evidence  showed  that 
infected  water  was  not  an  important 
factor  in  the  spread  of  typhoid  fever  in 
the  camps  in  1898,  but  flies  undoubtedly 
acted  as  carriers  of  infection  and  that 
both  in  the  way  of  mechanical  transport¬ 
ation  and  in  their  digestive  tract.  It  is 
more  than  likely  that  the  men  trans¬ 
ported  infected  material  on  their 
hands  or  on  their  clothing  and 
boots.  Personal  contact  was  undoubtedly 
one  of  the  means  by  which  the  in¬ 
fection  was  spread  and  particularly 


so  in  tent  life.  It  is  probable  that  infec¬ 
tion  was  disseminated  to  some  extent 
through  the  air  in  the  form  of  dust.  A 
regiment  badly  infected  with  typhoid 
does  not  lose  its  infectivity  by  simply 
changing  its  location;  indeed,  it  then 
carries  the  bacilli  elsewhere  in  the 
bodies  of  the  men,  in  their  clothing, 
bedding,  and  tents.  Even  an  ocean 
voyage  was  shown  not  to  relieve  infected 
regiments  of  their  infectivity.  It  was 
recommended  that  the  soldiers’  beds 
should  be  raised  from  the  ground,  lifting 
them  clear  from  infected  dust.  The 
overcrowding  of  tents  should  be  avoided 
and  medical  officers  should  insist  on 
soldiers  removing  their  outer  clothing  at 
night  whenever  possible.  About  one- 
fifth  of  the  soldiers  in  the  camps  in 
the  United  States  in  1898  developed 
typhoid  fever  and  the  percentage 
mortality  among  these  cases  was 
7.5  per  cent.  When  a  camp  is  thoroughly 
saturated  with  typhoid  it  is  probable 
that  from  one-third  to  one-fourth  of  the 
men  will  prove  to  be  susceptible  to  the 
disease.  There  was  no  evidence  that 
dietetic  errors  or  simple  gastrointesti¬ 
nal  disturbance  predisposed  to  typhoid. 
The  shortest  period  of  incubation  in  ty¬ 
phoid  fever  is  probably  something  under 
eight  days,  and  one  who  has  lived  in 
a  camp  in  which  typhoid  fever  is  preva¬ 
lent  is  liable  to  develop  the  disease  any 
time  within  eight  weeks  after  leaving 
it. 


(SO)  Pneumonia. 

De  Dominicis  {La  Clin.  Mod.,  An.  6, 
N.  26),  lecturing  on  the  pathogenesis 
and  treatment  of  pneumonia,  lays  stress 
on  the  general  nature  of  the  disease, 
and  teaches  that  the  local  lung  sym¬ 
ptoms  are  secondary  to  the  blood  con¬ 
dition,  which  in  its  turn  is  due  to  the 
alteration  in  the  function  of  the  digestive 
organs.  On  this  view  treatment  is  aimed 
at  purifying  the  blood  via  the  stomach 
and  intestine.  Mag.  sulph.,  calomel, 
and  other  purgatives  are  given,  and  to 
disinfect  the  digestive  canal  fairly  large 
doses  of  alkaline  iodides  are  given,  or 
sod.  bit.  or  bic.,  which  act  as  true 
expectorants  by  rendering  the  exuda¬ 
tion  more  fluid  and  more  easily  detach¬ 
able.  The  blood  itself  may  even  be 
washed  by  injection  of  physiological 
salt  solution,  but  this  is  only  of 
temporary  value;  the  same  applies  to 
bleeding.  As  to  the  value  of  oxygen, 
the  author  is  very  sceptical.  Serum- 
therapy  holds  out  a  better  hope. 


(81)  The  Uric  Acid  Diatliest?. 

A.  Svoechotoff  ( Russky  Archiv.,  tom.  v. 
May  31st,  1900)  gives  an  analysis  both  of 
four  cases  of  his  own  obser  vations  and  of 
the  more  important  and  recent  contribu¬ 
tions  and  investigations  made  by  other 
observers  in  connection  with  gouty 
affections  ;  and  has  arrived  at  the  follow¬ 
ing  conclusions:  (1)  During  the  acute 
manifestations  of  gout,  or  during  the 
later  stages  of  the  disease,  when  the 
patient  is  in  a  state  of  great  debility, 
caused  either  by  the  occurrence  of  too 
frequent  attacks  or  by  great  reduction 
in  nutrition,  clinical  phenomena  appear 
which  unmistakably  pdint  to  the  vaso¬ 


motor  system  being  largely  involved. 
Coincidently  a  contraction,  more  or  less 
spasmodic  in  character,  of  the  smaller 
vessels  may  be  observed.  (2)  Uric  acid, 
varying  in  amount  and  rate  with  each 
individual,  is  deposited  in  and  around 
the  affected  joints,  and  this  not  in  the 
form  of  globules  or  calculi,  as  Pfeiffer 
specially  maintains,  but  as  needle  crys¬ 
tals,  which  chiefly  consist  of  biurate  of 
sodium.  (3)  As  regards  the  question 
whether  the  kidneys  are  capable  of 
allowing  albumen  (in  larger  quantities) 
to  filter  through  them  during  the  acute 
stage  of  the  disease,  or  while  the  de¬ 
pressing  effects  of  the  affection  are  well 
marked  and  far  advanced,  the  author 
believes  it  to  be  the  case.  Moreover, 
he  thinks  this  elimination  of  albumen 
by  the  kidneys  may  take  place  without 
— having  regard  to  the  pathological  side 
of  the  question— any  unfavourable  con¬ 
sequences  on  the  part  of  the  secreting 
tissue  of  that  organ.  (4)  Again,  change 
in  the  general  condition  and  the  state 
of  normal  nutrition  of  the  tissues,  and 
possibly,  also,  alteration  in  the  rate  and 
amount  of  circulation  through  these 
structures,  are  the  determining  factors 
for  the  localisation  of  the  gouty  deposits 
in  special  tissues  and  organs.  (5)  As 
pointed  out  by  former  writers,  that 
during  an  attack  of  gout,  and  particu¬ 
larly  when  the  latter  reaches  its  acme, 
both  the  quantity  of  urine  and  the 
amount  of  urea  is  noticeably  diminished, 
while  the  rate  of  uric  acid  excreted  is 
considerably  increased ;  the  author 
endeavours  to  confirm  these  observa¬ 
tions.  (6)  With  regard  to  the  pathology 
of  gout,  the  author  is  inclined  to  regard 
it  as  the  result  of  a  chronic  autointoxica¬ 
tion  by  the  products  of  a  morbidly  altered 
metabolism;  these  abnormal  bodies  thus 
formed  are  in  all  probability  closely 
allied  to  uric  acid,  and  possibly  contain 
also  one  of  the  bodies  of  the  so-called 
xanthine  group.  (7)  In  conclusion,  the 
author  says  that— at  least  in  a  large 
number  of  gouty  patients— surgical  in¬ 
terference  becomes  sooner  or  later  in¬ 
evitable,  and  is  attended  by  good 
results. 


SURGERY. 


(82)  Endothelioma  of  IS  one. 

ThIsvinot  (Rev.  de  Chir.,  June,  1900) 
publishes  a  full  and  instructive  review 
of  our  present  knowledge  concerning  a 
variety  of  morbid  growths,  to  which 
much  attention  has  lately  been  paid  by 
surgical  pathologists.  By  the  term 
endothelioma,  given  to  this  form  of 
growth,  is  designated  a  tumour  deve¬ 
loped  at  the  expense  of  the  endothelial 
elements  existing  in  blood  vessels  or 
lymphatics,  or  forming  the  internal  coat 
of  serous  cavities.  Such  growths  may 
occur  in  any  organ  containing  endo¬ 
thelial  elements,  and  have  been  studied 
in  the  dura  mater,  in  lymph  glands,  in 
the  spleen,  and,  especially,  in  their 
favourite  seats,  the  eyeball  and  the 
salivary  glands.  There  seems  to  be  no 
doubt  that  it  occurs  in  bone  more  fre¬ 
quently  than  many  pathologists  have 
supposed,  and  that  it  has  frequently 
been  overlooked  in  supposed  instances 
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of  osseous  sarcoma  and  aneurysm  of 
bone.  Any  portion  of  the  skeleton  may 
become  the  seat  of  endothelioma.  The 
morbid  growth  attacks  both  the  long  and 
the  flat  bones,  and  has  been  observed  in 
the  bones  of  the  cranium  and  in  the 
lower  jaw,  and  in  the  femur,  tibia,  and 
humerus.  It  is  usually  developed  in 
the  spongy  tissue,  and,  as  a  rule, 
involves  the  extremity  of  a  long  bone. 
The  fully-developed  growth,  which  is 
usually  enclosed  within  a  capsule, 
varies  in  different  cases  in  consistence, 
being  sometimes  soft,  and  even  fluctuat¬ 
ing,  at  others  firm  and  bony.  On 
section  the  cut  surface  is  of  a  deep  red 
colour,  resembling  muscle.  The  growth 
on  its  surface  presents  a  number  of 
dilated  blood  vessels,  and  on  its  central 
part  may  often  be  found  large  cavities, 
probably  formed  by  the  communication 
of  similar  enlarged  arteries  and  veins. 
The  existence  of  these  cavities,  some  of 
which  are  often  as  large  as  the  hen’s 
egg,  accounts  for  the  pulsation  with 
bruit  and  the  compressibility  of  the 
growth,  which  are  such  characteristic 
signs  of  osseous  endothelioma.  An 
important  distinguishing  character  of 
the  structure  of  an  endothelioma  is  the 
complete  absence  of  osseous  lamellae. 
The  author  describes  at  full  length  the 
histological  distinctions  between  this 
morbid  growth  and  such  growths  as 
osteo-sarcoma,  angio-sarcoma,  myeloid 
sarcoma,  and  carcinoma  of  bone.  Endo¬ 
thelioma  of  bone  may  occur  at  any 
period  of  life  between  childhood  and 
advanced  age,  and  is  not  influenced  to 
any  marked  degree  by  sex,  there  being 
but  a  slight  excess  of  men  over  women. 
It  is  developed  very  insidiously,  and 
without  causing  pain,  so  that  in  many 
instances  attention  has  been  first 
directed  to  the  disease  by  the  occurrence 
of  a  spontaneous  fracture  of  the  affected 
bone.  The  tumour,  when  well  advanced 
in  growth,  presents  a  swelling,  usually 
of  small  size,  which  is  irregular  over  its 
surface,  of  variable  consistence,  some 
parts  being  soft  and  depressible,  others 
of  bony  hardness,  not  adherent  to  the 
skin,  and,  even  when  seated  in  the 
epiphysis  of  a  long  bone,  not  involving 
the  adjacent  articulation.  It  is  not 
accompanied  by  enlarged  superficial 
veins,  which  present  so  characteristic  a 
feature  iu  cases  of  sarcoma.  In  course 
of  time  the  disease  involves  remote 
parts  of  the  body,  usually  other  bones, 
in  exceptional  instances  the  lungs  and 
pleura.  The  patient  becomes  weak  and 
cachectic,  and  after  an  interval  from  the 
first  appearance  of  the  disease,  varying 
in  the  list  of  recorded  cases  from  6  to  19 
months,  death  results.  Endothelioma, 
therefore,  is  to  be  regarded  as  a  malig¬ 
nant  tumour,  which,  if  left  to  itself,  will 
prove  as  rapidly  fatal  as  sarcoma.  The 
author,  in  his  remarks  on  the  diagnosis 
of  osseous  endothelioma,  discusses  the 
value  of  the  sign  of  pulsation,  which  has 
been  met  with  in  about  one-third  of  the 
recorded  cases.  This  sign,  which,  he 
states,  is  common  to  endothelioma, 
angioma,  and  myeloid  sarcoma  of  bone, 
should  not  lead  the  surgeon  to  consider 
the  probability  of  the  pulsatile  tumour 
being  an  aneurysm  of  bone.  Such  term, 


he  holds,  does  not  imply  a  distinct  and 
definite  morbid  growth,  but  is  really  a 
generic  one,  covering  several  forms  of 
growth  of  varying  nature  and  gravity. 
The  treatment  of  endothelioma  of  bone, 
it  is  suggested,  should  consist  of  resec¬ 
tion  of  the  diseased  structures,  when 
the  growth  is  small  and  still  in  an  early 
stage,  and  in  amputation  or  exarticula¬ 
tion  when  the  tumour  has  attained  a 
considerable  size.  The  author  seems 
disposed  to  prefer  localised  surgical 
treatment  to  extensive  mutilation. 


<83)  Operations  for  Perforating  Gastric 
Ulcer. 

Lund  ( Boston  Med.  and  Surg.  Journ., 
January  nth,  1900)  reports  a  successful 
case,  and  adds  a  very  useful  table  of 
statistics  of  40  additional  cases  collected 
by  himself,  making  all  the  published 
cases— Dennis  to  1894,  Cobb  to  1897- 
amount  to  18 1.  The  following  analyses 
are  specially  important : 


Cases. 

Reco¬ 

veries. 

Per¬ 

centage 

of 

Reco¬ 

veries. 

Dennis  (older  cases)  ... 

43 

10 

23 

Cobb  (cases  from  1894 
to  1897)  . 

98 

50 

5* 

Lund  (1897  to  autumn 
of  1899)  . 

40 

28 

70 

steadily  mounted  up.  Lund  next 
analyses  results  of  operation  within 
twelve  hours  after  the  onset  of  sym¬ 
ptoms  of  perforation : 


Cases. 

Reco¬ 

veries. 

Per¬ 

centage 

of 

Reco¬ 

veries. 

Dennis  and  Cobb . 

45 

35 

78 

Lund . 

14 

12 

86 

Tnese  results  snouid  be  compared  witn 
a  third  analytical  table  of  cases  operated 
upon  within  twenty-four  hours  : 


Per- 

Cases. 

Reco-  centage 

venes-  Reco- 

veries. 

Dennis  and  Cobb .  70 

49  63 

Lund .  26 

*9  73 

Arniaat  cases  operated  upon  days  or 
weeks  after  perforation  an  occasional 
recovery  is  to  be  found,  as  the  ulcer, 
whether  on  the  anterior  or  posterior 
surface  of  the  stomach,  sometimes  opens 
into  a  cavity  walled  off  by  adhesions. 
Localised  abscesses — subphrenic,  cir- 
cumsplenic,  etc.— result,  and  are  finally 
opened  and  drained,  with  an  occasional 
recovery.  The  urgency  for  immediate 
operation  is  very  plainly  demonstrated 
by  these  statistics. 
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(Sit  l’ropiijlsrvis  of  Syphilis. 

Lang  remarks  that  a  complete  know¬ 
ledge  of  the  biology  of  a  disease  need  not 
of  necessity  precede  the  search  for  me¬ 
thods  of  immunisation  against  the 
disease;  this  is  proved  by  Jenner’s  his¬ 
torical  discovery.  He  suggests  (  Wien, 
med.  Woc.h .,  June  2nd,  1900)  the  possi¬ 
bility  of  certain  experimental  observa¬ 
tions  on  persons  in  what  he  calls  the  post¬ 
initial  stage  of  the  disease,  that  is,  be¬ 
tween  the  stage  of  the  initial  lesion  and 
the  appearance  of  initial  symptoms.  A 
fresh  infection  may  occur  during  this 
period,  but  it  appears  not  to  alter  the 
course  of  the  disease,  so  that  experi¬ 
mental  inoculations  might  be  carried 
out  without  fear  of  untoward  results. 
Experimental  inoculations  have  already 
been  made  on  themselves  by  some  ob¬ 
servers,  but  these  can  never  be  suffi¬ 
ciently  numerous,  and  Lang  suggests 
using  prisoners  who  are  undergoing  long 
sentences  and  who  would,  he  thinks,  be 
induced  voluntarily  to  undergo  the 
inoculations  in  the  interests  of  society, 
seeing  that  all  danger  might  be  elimina¬ 
ted  by  constant  medical  supervision  and 
treatment.  The  author  relates  a  case  of 
syphilis  transmission  from  a  corpse 
during  the  performance  of  a  post-mortem 
examination. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(85)  Forceps  Delivery  of  Live  Child  Flfteeta 
.Hi mites  after  Death  of  Mother. 

Egon  Neumann  ( Centralb .  f.  Gyntik., 
No.  10,  1900),  in  reference  to  Fleisch- 
mann’s  case  of  forceps  delivery  after 
death  {ibid.,  No.  4),  publishes  another 
which  occurred  as  long  ago  as  1869,  in 
the  practice  of  his  colleague,  Dr.  Koer- 
bitz.  That  physician  was  called  in 
suddenly  to  a  shopkeeper’s  wife,  and 
found  her  dead  in  labour.  He  sent  at 
once  for  his  instruments,  which  arrived 
in  six  minutes.  Then  he  applied  the 
forceps  and  delivered  the  corpse  of  a 
a  female  child,  who  lived  and  was 
reared.  Delivery  was  completed  just 
fifteen  minutes  after  the  patient’s  death. 
Koerbitz  had  never  seen  the  woman 
before ;  she  had  suffered  all  through 
pregnancy  with  continually  increasing 
dyspnoea  and  swelling  of  the  legs. 
There  was  no  post-mortem  examination. 
The  child  showed  no  signs  of  asphyxia, 
and  cried  out  well  when  delivered.  The 
space  of  time  after  death  was  longer 
than  in  any  of  the  three  other  cases  of 
forceps  delivery  on  the  dead  body 
(Fleischmann’s  case  10  minutes,  Hein- 
ricius’s  5  minutes,  Piskacek’s  s  minutes). 
Neumann  also  dwells  on  Fleischmann’s 
practice  in  respect  to  parturient  women, 
moribund  or  very  ill  from  advanced  pul¬ 
monary  disease.  The  latter,  just  before 
the  death  of  his  patient,  introduced  one 
blade  of  the  forceps  after  placing  her  in 
a  half-sitting  position  as  the  orthopncea 
was  severe.  Death  occurred  before  he 
could  pass  in  the  second  blade.  Egon 
Neumann  relates  a  somewhat  similar 
case  where  premature  labour  was  in¬ 
duced  and  the  patient  saved.  She  was 
a  very  sickly  woman,  aged  40,  with 
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general  anasarca  and  albuminuria.  Or- 
thopnoea  was  marked.  The  bougie  was 
introduced,  the  patient  being  kept  in 
the  sitting  position.  In  six  hours  the 
os  being  well  dilated,  perforation  was 
performed  and  the  foetus  extracted, 
without  any  flooding.  Several  assistants 
held  up  the  patient,  who  was  more  dead 
than  alive.  Next  day,  the  placenta  was 
removed  by  expression.  Alter  delivery 
tne  patient  seemed  worse.  Several  in¬ 
cisions  were  made  in  the  skin  of  the 
legs,  and  almost  2  pints  of  serum  flowed 
away.  Then  she  steadily  improved,  and 
the  oedema  almost  disappeared.  At  the 
end  of  nine  days  she  could  ascend  two 
steps  unaided,  and  she  ultimately  re¬ 
covered,  though  with  permanent  morbus 
cordis. 


<86)  Arrested  Labour  from  DUI«ntI«il 
'  Bladder  iu  Foetus. 

Cou\  elaire  (Bull,  et  Mem.  de  la  Soc. 
Anat.  de  Paris ,  March,  1900)  reports  the 
delivery  a  little  before  term  of  a  primi- 
para,  aged  24.  Pregnancy  had  been 
normal.  When  she  was  admitted  into 
hospital  it  was  not  certain  how  long  the 
waters  had  escaped.  There  was  slight 
albuminuria.  The  occiput  presented 
to  the  right  posteriorly,  and  there  was 
some  difficulty  in  delivering  the  head. 
Then  the  shoulders  could  not  be  ex¬ 
tracted,  even  when  the  posterior  arm 
was  lowered.  The  child  died  during 
these  manceuvres.  The  head  midwife 
drew  down  the  anterior  arm,  but  the 
humerus  was  fractured  and  the 
shoulders  remained  fixed.  On  explora¬ 
tion  the  thorax  appeared  normal,  but 
the  abdomen  was  much  swollen,  and 
fixed  above  the  pelvic  inlet.  The  trocar 
was  used,  and  550  grams  of  fluid  came 
away ;  it  was  clear,  lemon-yellow  in 
colour,  and  highly  albuminous.  Then 
the  child  was  easily  extracted.  It 
weighed,  excluding  the  urine  already 
r®^nPved,  over  6^  lbs.,  and  measured 
iSj  inches  ;  the  bi parietal  measurement 
was  3!  inches.  It  was  a  female.  The 
distention  of  the  abdomen  was  due 
to  retention  of  urine.  The  cause 
of  the  retention  could  not  be  de¬ 
tected  ;  there  was  no  malformation,  and 
the  urethra  was  quite  free  from  stric¬ 
ture.  The  ureters  and  renal  pelves  were 
dilattd.  Gaiidon,  Cornelli,  and  Lefour 
have  reported  similar  cases  where  no 
stricture  existed.  In  Poi’ak’s  case  the 
obstruction  was  due  to  a  valvular  fold  in 
the  mucous  membrane,  which  Hergott 
of  Nancy  suspects  must  exist  in  all  such 
cases,  but  is  easy  to  overlook.  As  a  rule 
retention  of  urine  is  due  to  complete 
congenital  stricture. 


(87)  Placental  Transmission. 

Dorland  (Amer.  Gyn.  and  Obst.  Journ., 
June,  1900)  reviewing  the  literature  of 
the  placental  transmission  of  drugs  and 
specific  diseases,  finds  that  certain  drugs 
— not  all — show  a  tendency  to  traverse  the 
placenta  and  entering  the  placento-foetal 
circulation  exert  a  positive  influence 
for  good  or  evil.  Maternal  medication  is 
therefore  indicated  in  certain  conditions. 
The  drugs  which  most  notably  affect  the 
foetus  are  opium,  mercury,  copper,  lead, 
arsenic  and  the  iodides.  In  appropriate 


doses  they  may  be  administered  to  the 
mother  in  suitable  pathological  condi¬ 
tions,  with  beneficial  results  to  mother 
and  child .  Any  morbific  influence  acting 
on  the  mother  either  acutely,  as  in  the 
case  of  the  exanthemata,  or  more 
slowly,  as  in  tuberculous  and  specific  in¬ 
fection,  will  react  deleteriously  on  the 
product  of  conception  and  either  destroy 
it  through  its  overwhelming  toxic  action 
and  render  it  feeble  and  less  resistant  to 
subsequent  and  postnatal  invasion,  or 
the  disease  will  run  an  atypical  course 
during  uterine  life  with  or  without 
apparent  vestiges  at  birth.  The  entrance 
into  the  foetal  structures  is  accomplished 
through  the  agency  of  a  foeto-placental 
circulation.  It  is  probable  that  access 
is  gained  through  bacterial  action,  the 
germs  rendering  the  placental  villi  less 
resistant  to  invasion,  whereas  both  the 
microbes  and  their  toxin  pass  the 
natural  barrier  at  the  chorio  decidual 
junction.  As  a  rule,  infectious  diseases 
do  not  manifest  their  characteristic  vis¬ 
ceral  lesions  in  the  foetus,  probably  be¬ 
cause  of  the  passivity  of  these  organs 
before  birth.  The  germs,  however,  may 
be  detected  in  large  numbers  by  bacte¬ 
riological  and  microscopical  examina¬ 
tion. 


<88)  Puerperal  Eclampsia  anil  Cerebral 
Haemorrhage. 

Boissabd  (Bull,  de  la  Soc.  d'Obst&t.  de 
Paris ,  February  15th,  1900)  observed  a 
case  of  this  kind  where,  though  albu¬ 
minuria  was  marked,  the  fits  did  not 
seem  severe.  Prognosis  is  ever  uncer¬ 
tain  in  eclampsia;  repeated  fits  and 
long  periods  ot  coma  do  not  always  end 
in  death,  and  after  delivery  the  obste¬ 
trician  often  thinks  that  recovery  is  cer¬ 
tain  if  the  slightest  amelioration  occurs 
within  a  few  hours.  In  Boissard’s  case 
the  patient  had  three  fits,  and  seems  to 
have  been  but  slightly  comatose.  De¬ 
livery  was  effected  speedily,  and  the 
coma  began  to  pass  off.  Six  hours  after 
delivery  two  fits  occurred.  Venesection 
was  performed,  but  three  hours  later  the 
patient  died.  The  rapidity  of  death 
after  the  fits  suggested  cerebral  hsemor- 
rhage.  Free  haemorrhage  was  discovered 
on  the  surface  of  the  convolutions  of  the 
left  hemisphere.  There  were  also  very 
widely  distributed  haemorrhages  in  the 
liver,  subscapular,  interlobular,  and 
intralobular.  Bar,  in  discussing  this 
case,  declared  that  cerebral  haemor¬ 
rhages  were  common  in  eclampsia. 
Schwaab  recalled  his  case,  where  tem¬ 
porary  hemiplegia  occurred.  Maygrier 
spoke  of  his  more  recently  reported  case 
where  sudden  and  rapidly  fatal  asphyxia 
was  caused  by  cerebral  haemorrhage, 
which  nearly  destroyed  the  bulb  and 
the  floor  of  the  fourth  ventricle. 


THERAPEUTICS. 


(89)  The  Treatment  of  Epilepsy. 

Fleury  who  has  made  a  careful 
study  of  the  treatment  of  epilepsy 
(Abstract  in  Journ.  de  Med .,  May 
10th,  1900),  strongly  believes  in  the 
autotoxic  nature  of  this  neurosis,  and 
therefore  considers  that  diet  forms  one 


of  the  most  important  elements  in  the 
treatment  of  epilepsy,  and  should  be 
combined  with  methods  tending  to  free 
the  gastro-intestinal  tract  from  toxic 
material.  Fleury  admits  that  some 
cases  of  epileptic  seizure  seem  to  be 
directly  due  to  lesions,  meningeal  and 
otherwise,  of  the  central  nervous  system, 
and  such  accordingly  are  very  difficult 
to  treat,  but  many  others,  and  by  far 
the  greatest  number,  show  no  cerebral 
lesion  other  than  possibly  some  inherent 
excitability,  but  in  whom  disorders  of 
circulation,  be  they  due  to  autointoxica¬ 
tion  or  reflex  irritation,  are  the  cause  of 
the  seizure.  These  seizures  may  vary 
in  very  many  respects,  under  the  in- 
flence  of  diet,  suppression  of  alcohol, 
etc.  Patients  so  affected  must  have 
their  diet  carefully  regulated  and  all 
the  surroundings  modified,  and  after 
this  bromides  may  be  administered. 
These  latter  become  more  efficacious 
when  patients  have  been  properly 
prepared  for  their  exhibition.  The 
writer  points  out  the  extreme  fre¬ 
quency  of  gastro-intestinal  disorders 
(possibly  dilatation  of  the  stomach), 
atony  of  the  intestine,  and  constipation. 
Indicanuria  is  also  a  frequent  feature. 
Such  patients  are  put  on  dry  toast, 
boiled  eggs  with  ham,  light  fish,  such 
as  sole,  whiting,  veal,  chicken,  beef, 
and  mutton  in  small  quantities  for  the 
first  midday  meal,  and  an  extremely  re¬ 
duced  quantity  at  night,  the  last  meal 
being  preferably  vegetarian.  Dry  cakes, 
biscuits,  one  or  two  glasses  of  water, 
especially  mineral  or  hot  water,  should 
constitute  the  only  beverage,  alcohol 
being  contraindicated.  Euonymin,  cas- 
cara,  and  similar  drugs  should  be  freely 
administered,  while  copious  enemata 
should  be  given  daily.  Should  there  be 
any  extreme  dilatation  of  the  stomach 
this  organ  should  be  washed  out.  Under 
such  conditions  of  diet  the  bromides, 
especially  the  bromide  of  soda,  will 
render  much  service.  Chloral  has  also 
been  found  of  much  use.  The  adminis¬ 
tration  of  bromides  should  be  relegated 
to  the  time  of  the  seizures  according  as 
they  are  nocturnal  or  diurnal.  In  the 
case  of  daytime  fits  bromide  should  be 
administered  before  each  meal.  Mas¬ 
sage,  cold  douching,  brine  baths,  and 
mountain  air  are  all  more  or  less  of  great 
importance.  The  injection  of  an  arti¬ 
ficial  serum,  consisting  of  1  per  cent,  of 
phosphate  of  soda,  sulphate  of  soda, 
chloride  of  sodium,  and  carbonic  acid,  is 
useful.  Eight  to  10  grams  of  this  may 
be  administered  daily  by  hypodermic 
means.  According  to  the  writer  some 
weeks  of  such  treatment  should  stop  any 
tendency  to  epileptic  seizure. 


<90)  Dormiol  as  a  Hypnotic, 

ScHbLTZE  (Veuro/.  Centralbl  ,  No.  6,  1900) 
describes  the  results  from  the  use  of 
dormiol  in  various  kinds  of  insomnia. 
Dormiol  is  a  compound  produced  by  the 
action  of  chloral  on  amylene  hydrate, 
and  in  a  10  per  cent,  aqueous  solution  is 
colourless,  and  has  a  menthol-like 
odour,  and  a  similarly  cooling  taste. 
His  observations  were  made  at  the 
Andernach  Asylum  on  patients  suffer¬ 
ing  from  various  forms  of  mental  and 
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nervous  disease,  and,  in  all,  he  has 
administered  it  over  a  thousand  times. 
It  was  found  to  be  effective  in  producing 
sleep  and  rest  in  75  per  cent,  of  the 
cases,  and  was  particularly  effective  in 
melancholia  and  hypochondria,  where  it 
acted  like  magic.  The  sleep  produced 
by  its  use  lasted  from  five  to  eight 
hours,  and  neither  unpleasant  after¬ 
effects  nor  any  depression  of  the  cardiac 
action  or  circulation  followed  its  use. 
In  a  few  cases  of  hypochondria,  however, 
the  patient  complained  of  some  head¬ 
ache  the  day  following  its  use.  The 
usual  dose  was  from  20  to  40  minims, 
never  exceeding  45  minims.  As  regards 
hypnotic  efficiency,  Schiiltze  places 
dormiol  on  or  about  the  same  level  as 
sulphonal  or  trional,  and  makes  the 
observation  that  one  may  succeed  where 
the  other  fails.  He  lauds  it  especially 
for  the  remarkably  excellent  effects  it 
gives  in  melancholia  and  hypochondria. 


<9I)  Tli«  Treatment  of  Chorea. 

LIsvy  has  published  some  investigations 
on  this  subject  ( These  de  Lyon ,  1900).  It 
lias  already  been  pointed  out  by  Aran 
and  F.  Siredey  that  arsenic  in  large 
doses  will  generally  cause  rapid  disap¬ 
pearance  of  chorea.  The  drawback  is 
that  occasionally  vomiting  and  diarrhoea 
supervene.  Some  experiments  per¬ 
formed  in  1879  by  Chapuis  have  shown 
that  arsenic  when  combined  with  butter 
appears  infinitely  less  toxic  than  when 
given  in  solution.  These  investigations 
have  been  repeated  by  Levy  working 
with  Weill.  This  author  finds  that  the 
amount  of  butter  should  be  invariably 
fixed  to  10  grams  whatever  the  quantity 
of  active  principle  incorporated  with  it. 
To  prepare  the  mixture  a  known  quantity 
of  arsenious  acid  is  taken  according  to 
the  dose  to  be  administered.  To  this  is 
added  sodium  chloride  in  such  propor¬ 
tion  that  0.1  gram  corresponds  to  0.005  of 
arsenious  acid.  This  mixture  must  be 
very  perfect,  as  on  it  depends  the  accu¬ 
racy  of  the  dosage  of  arsenic  contained 
in  the  given  amount  of  the  butter,  and 
the  proportion  must  be  maintained  ac¬ 
cording  as  the  dose  of  arsenic  is  greater 
or  less.  This  mixture  of  sodium  chloride 
and  arsenic  is  triturated  with  10  grams 
of  fresh  butter,  and  this  amount  is  given 
spread  on  bread,  a  form  of  medication 
which  is  extremely  palatable  to  children. 
One  of  the  chief  points  is  that  the  drug 
must  never  be  administered  while  fast¬ 
ing.  Experimentation  has  shown  that 
when  arsenic  is  given  to  dogs  while 
fasting  they  very  soon  showed  symp¬ 
toms  of  arsenical  poisoning.  The 
writer  finds  that  the  best  results 
were  obtained  when  arsenical  butter 
was  administered  during  a  meal. 
The  whole  dose  should  be  given  at  a 
time,  but  two  doses  a  day  seem  to  be 
sufficient.  It  would  seem  from  the 
writer’s  investigations  that  under  this 
method  of  treatment  it  is  not  even  ne¬ 
cessary  to  confine  the  patient  to  bed  or 
to  put  him  on  a  milk  diet,  and  that  as  a 
matter  of  fact  a  more  liberal  diet  gives 
better  results.  This  method  of  dosing 
can  even  be  confided  to  inexperienced 
hands.  Another  point  is  that  the  same 
dose  can  be  administered  to  children  of 
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almost  any  age.  Ldvy  seems  to  prefer  a 
somewhat  rapid  increase  of  the  dose  of 
arsenic,  and  from  his  numerous  observa¬ 
tions  he  appears  to  have  obtained  some 
very  excellent  results. 


(92)  Fersan. 

Silrerstein  ( Therap .  Monats.,  July, 
i9oo)reviews  the  various  methods  which 
have  been  recommended  for  the  admin¬ 
istration  of  iron,  the  number  of  which 
indicates  that  no  one  of  them  can  give 
universal  satisfaction.  He  gives  a  full 
account  of  the  latest  ferruginous  drug, 
fersan,  which  was  first  made  by  Dr. 
Adolf  Jolles  of  Vienna.  It  is  produced 
by  centrifugalising  whipped  blood  and 
treating  the  separated  red  blood  corpus¬ 
cles  with  concentrated  hydrochloric 
acid.  There  are  thus  formed  a  histon- 
like  base  and  an  acid-albumin  contain¬ 
ing  all  the  iron  and  phosphorus.  It  is  a 
chocolate-like  powder  with  a  slightly 
salt  taste,  is  perfectly  soluble  in  warm 
water  and  does  not  coagulate  on  heating ; 
it  contains  more  than  80  per  cent,  of  pro- 
teid  and  is  absolutely  free  from  alloxan 
bases  and  other  products  of  proteid  kata- 
bolism.  Winkler  showed  that  its  ad¬ 
ministration  to  animals  caused  an  in¬ 
creased  deposition  of  iron  in  the  liver 
and  spleen,  and  Kornauth  proved  its  in- 
hibitive  value  by  giving  it  to  healthy 
men.  Silberstein  has  used  it  in  cases  of 
anaemia  in  primary  and  tertiary  syphilis, 
of  severe  early  syphilis  and  of  anaemia 
following  uterine  haemorrhage,  also  as  a 
nutritive  agent  in  children  convalescent 
from  acute  specifics.  He  reports  that 
the  results  obtained  were  uniformly 
good.  As  fersan  is  not  acted  on  by  arti¬ 
ficial  gastric  juice  it  is  probably 
absorbed  only  from  the  intestine,  and 
that  the  absorption  is  very  complete  is 
shown  by  the  fact  that  the  faeces  are  not 
coloured  by  ferric  chloride  as  after  the 
administration  of  other  iron  salts.  The 
adult  dose  is  3  to  6  teaspoonfuls  a  day,  but 
3  ounces  a  day  have  been  given  to  a  man 
for  some  weeks  without  ill-effect.  The 
author  lays  great  stress  on  the  entire  ab¬ 
sence  of  ail  secondary  consequences, 
which  are  so  frequent  a  drawback  with 
other  iron  preparations. 


PATHOLOGY. 


(93)  Etiology  of  Pneumonia. 

Mme.  N.  Schultz  {Arch,  des  Scien. 
Biolog. ,  tome  viii,  No.  1)  records  some 
experiments  on  the  mode  of  infection 
by  Franke-l’s  diplococcus.  Hitherto  it 
hasbeenalmostuniversallyheld  that  the 
organism  gains  entrance  to  the  lungs  by 
the  respiratory  channels,  and  that  some 
tissue  change,  such  as  that  produced  by 
chill,  is  necessary  to  determine  their 
characteristic  pathological  activity.  In 
1893  Ouskoff  3tated  his  opinion  that  the 
pleurisy  and  pericarditis  which  not  in¬ 
frequently  accompany  pneumonia  are 
due  not  to  infection  by  continuity,  but 
to  the  fact  that  the  virus  is  in  the  blood. 
The  diplococci  have  since  then  been  de¬ 
tected  by  several  observers  in  the 
general  circulation  and  in  the  different 
organs  of  the  body,  especially  in  the 
more  acute  cases  of  the  disease.  Mme. 


Schultz  used  rabbits  for  a  series  of  ex¬ 
periments,  and  introduced  the  organism 
directly  into  the  jugular  vein.  Out  of 
14  animals  thus  inoculated,  pneumonia 
resulted  in  8,  and  microscopical  examin¬ 
ation  showed  the  usual  exudation  of 
fibrin,  liypereemia,  and  leucocytosis,  and 
the  presence  of  the  diplococci  in  large 
numbers.  The  experiments  show  that 
no  antecedent  alteration  in  the  lungs  is 
essential  to  the  incidence  of  pneumonia, 
but  that  the  disease  may  result  from  in-  : 
fection  of  these  organisms  through  the  ! 
blood  stream,  the  pneumococci  finding  : 
here  the  most  favourable  site  for  their 
multiplication  and  for  the  development 
of  an  active  virulence. 


(94)  Influence  of  Sterilised  Air  on  Animals* 

Kijanizin  ( Archiv .  d.  Biol.,  tom.  xvi, 
p.  663)  in  1 894  published  some  researches 
on  the  influence  of  bacteria  in  the  intes¬ 
tinal  canal  on  the  assimilation  of  nitro¬ 
gen,  and  showed  that  in  their  absence 
the  amount  of  this  element  absorbed  is 
considerably  lessened.  This  is  to  be  ex¬ 
plained  on  the  ground  that  these  organ¬ 
isms  are  capable  of  aiding  peptonisation 
and  the  breaking  up  of  albumen  by  their 
fermentative  action.  In  the  course  of 
these  experiments  he  found  that  if  he 
confined  animals  in  a  chamber  to  which 
only  sterilised  air  was  supplied  some 
died  after  a  few  days  of  this  confine¬ 
ment,  others  though  taken  out  alive  died 
shortly  after,  and  the  rest  showed  sym¬ 
ptoms  of  extreme  lassitude  and  weak¬ 
ness.  These  results  were  proved  by  the 
author  not  to  be  due  either  to  starvation 
or  to  the  exhalation  of  any  toxic  matter 
by  the  animals,  or  to  the  presence  of  any 
carbonic  oxide  in  the  sterilised  air,  and 
the  present  series  of  experiments  was 
undertaken  to  elucidate  the  problem. 
Analysis  of  the  urine  of  the  animals 
thus  confined  showed  that  the  quantity 
of  leucomaines,  which  are  the  products 
of  incomplete  oxidation  of  albumen,  was 
largely  increased,  while  the  proportion 
of  urea,  the  product  of  complete  oxida¬ 
tion,  was  much  decreased.  In  other 
words  the  oxidation  processes  which 
normally  go  on  in  the  tissues  themselves 
were  found  to  be  considerably  interfered 
with  by  the  exclusion  of  organisms  from 
the  respired  air.  Reference  is  made  to 
the  experiments  of  Gautier,  Ehrlich, 
and  others  which  have  shown  that  in 
the  processes  of  oxidation  which  take 
place  in  the  tissues  themselves  certain 
ferments,  hitherto  undefined,  are  the 
active  agents ;  the  author’s  observations 
point  to  the  fact  that  these  ferments  are 
supplied  by  bacteria  which  gain  access 
to  the  blood  and  probably  to  the  leuco¬ 
cytes  in  the  lungs.  The  actual  cause 
of  the  debility  and  death  in  the  animals 
is  the  enormous  accumulation  of  insuf¬ 
ficiently  oxidised  products  which  exer¬ 
cise  a  toxic  influence.  Kijanizin  in 
fine  states  his  conviction  that  in  addi¬ 
tion  to  the  oxygen  of  the  air  certain 
micro-organisms  normally  present  there¬ 
in  are  necessary  to  life ;  that  by  gaining 
access  to  the  blood  they  aid  in  the  ulti¬ 
mate  oxidation  processes  in  the  tissues, 
and  that  in  their  absence  imperfectly 
oxidised  products  accumulate  and  cause 
death. 
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SECTION  OF  INTERNAL  MEDICINE. 

The  first  question  on  the  programme  of 
this  Section  was  the  Pathogeny  of  Gout. 
The  discussion  was  introduced  by  Dr.  Le 
Gendre,  Physician  to  the  Tenon  Hospital, 
Paris,  Sir  Dyce  Duckworth,  and  Pro¬ 
fessor  Wilhelm  Ebstein,  of  Gottingen. 
The  following  are  abstracts  of  their  re¬ 
ports. 

(95»  Tlie  Pathogeny  of  Vont. 

Dr.  P.  Le  Gendre  said  that  since  the 
uratic  nature  of  tophi  and  urichsemia  in 
gouty  subjects  had  been  determined  the 
efforts  of  theorists  had  almost  always 
had  as  their  object  an  explanation  of  the 
pathogeny  of  gout  by  accumulation  of 
uric  acid  in  the  economy  and  the  preci¬ 
pitation  of  urate  of  soda  in  the  tissues. 
The  author  rapidly  reviewed  the  prin¬ 
cipal  theories,  namely,  the  introduction 
in  excess  of  uric  acid  by  the  food  or  of  ni¬ 
trogenous  substances  generating  uric 
acid ;  the  formation  in  excess  of  uric 
acid  by  destruction  of  the  nucleins  or 
nucleo-albumins  proceeding  from  the 
leucocytes  or  from  the  nuclei  of  all  the 
cells  in  the  body  ;  the  accumulation  of 
uric  acid  by  insufficiency  of  transforma¬ 
tion  into  urea  whether  through  torpidity 
of  the  liver  or  default  of  a  ferment  per¬ 
mitting  it  to  fulfil  its  uropoietic  func¬ 
tion,  or  by  inadequate  oxidization 
throughout  the  organism  ;  the  retention 
of  uric  acid  in  the  blood  by  insufficiency 
of  the  eliminatory  function  of  the 
kidney ;  the  resorption  of  uric  acid 
in  the  kidney,  which  being  supposed 
normally  to  have  the  function  of  effect¬ 
ing  by  certain  of  its  cells  the  formation 
of  uric  acid  by  combination  of  the  urea 
and  glycocol  proceeding  from  the  liver, 
would  become  incapable  of  eliminating 
the  acid  formed.  This  being  reabsorbed 
would  in  the  blood  become  quadriurate 
of  soda,  which  being  present  in  super¬ 
abundance  precipitates  itself  under  cer¬ 
tain  influences  in  the  tissues  in  the  state 
of  biurate  of  soda.  Some  hold  that  the 
presence  of  urate  of  soda  in  the  articular 
tissues  sets  up  therein  only  a  paroxystic 
inflammatory  reaction  as  a  foreign  body. 
Others  maintain  that  the  uric  acid  acts 
as  a  chemical  poison  causing  necrosis, 
and  that  the  preliminary  mortification  of 
the  tissues  is  necessary  to  the  formation 
of  the  crystallised  uratic  deposits. 
Some  explain  the  gouty  localisations  by 
the  smaller  vascularisation  or  the  less 
resistance  of  predisposed  tissues  and  the 
onset  of  attacks  by  the  hindrance  of  the 
renal  functions.  Others  attribute  the 
localisations,  paroxysms,  and  metastases 
to  a  nervous  influence.  It  has  also  been 
believed  that  uric  acid  was  hurtful  only 


after  having  undergone  certain  physical 
or  chemical  modifications,  and  that  a 
pathogenic  role  should  be  attributed 
equally  to  substances  other  than  uric 
acid,  such  as  alloxuric  bodies.  Each  of 
these  theories  is  open  to  valid  objections, 
chemical,  physiological,  or  pathological ; 
the  most  plausible,  moreover,  can 
explain  only  the  mechanism  of  the 
gouty  paroxysm,  not  the  permanent 
and  hereditarily  transmissible  dis¬ 
turbance  of  cellular  transmission, 
which  is  the  necessary  link  between  the 
intermittent  morbid  phenomena  in 
the  individual  as  between  the  dis¬ 
ease  of  the  father  and  that  of  the 
son.  Clinical  statistics,  however,  have 
placed  it  beyond  question  that  gout  is 
observed  with  a  special  frequency  in 
individuals  whose  ancestors  or  descend¬ 
ants  suffer  from  diseases  of  the  so- 
called  arthritic  group  or  from  trophic 
inadequacy.  First,  diabetes  and  obe¬ 
sity,  and  that  gout  is  often  associated 
v  ith  some  of  these  diseases  in  the 
same  person.  The  numerical  relations 
established  between  diseases  of  the 
arthritic  group  warrant  us  in  attributing 
to  each  of  them  the  pathogenic  process 
which  has  been  shown  to  be  true  as  regards 
one  of  them  by  Bouchard,  after  whose 
investigations  it  is  no  longer  permissible 
to  doubt  that  diabetes  consists  in  a 
diminution  of  the  aptitude  of  the  tissues 
to  burn  up  sugar,  to  carry  to  the  extreme 
the  transformations  of  carbohydrates. 
If  clinically  gout  is  of  the  same  nature 
as  diabetes,  there  is  a  great  probability 
that  there  exists  in  the  gouty  subject  a 
defective  elaboration  of  nitrogenous  ma¬ 
terial,  an  inaptitude  of  the  tissues  to 
destroy  albumin  thoroughly.  Among 
the  consequences  of  the  incomplete  de¬ 
struction  of  refuse  must  be  included  the 
incumbrance  of  the  organism  both  by 
certain  acids  (oxalic,  acetic,  lactic,  etc.), 
which  can  diminish  the  conditions  of 
solubility  of  uric  acid  without  that  sub¬ 
stance  being  necessarily  in  excess  in  the 
blood,  and  by  certain  organic  bodies  the 
toxicity  of  which  may  contribute  to  the 
production  of  the  manifold  accidents  of 
gout.  Clinical  statistics  further  place 
in  evidence  the  morbid  affinities  of  gout 
with  simple  albuminuria’and  interstitial 
nephritis  as  the  frequency  and  intensity 
of  the  disturbances  in  gouty  subjects. 

It  may  be  inferred  from  these  coexist- 
encies  that  the  functional  disturbances 
of  the  kidney,  as  those  of  the  nervous 
system,  play  a  part  in  the  preparation  of 
gout  and  in  the  outbreak  of  its 
paroxysms,  either  by  hindering  the 
eliminations  of  the  toxic  waste  products 
of  the  denutrition  of  the  tissues,  or 
through  neurotrophic  inhibition  of  the 
intracellular  metabolism.  When  gout 
is  acquired,  the  nutritive  disturbance  of 
the  cells  is  brought  about  by  a  defective 
hygiene  (abuse  of  food  stuffs,  nitrogenous 
or  rich  in  oxalic  acid,  and  of  certain  fer¬ 
mented  drinks,  insufficient  physical 
activity,  and  overstrain  of  the  nervous 
system),  or  by  the  action  of  a  poison 
(lead).  When  gout  is  hereditary  it  is 
that  the  nutritive  disorder  of  the  cells 
of  the  first  begettor  has  been  continued 
through  the  ovum  or  the  spermatozoon 
in  the  descendants  of  these  cells. 


Sir  Dyce  Duckworth  read  a  paper,  of 
which  the  following  is  a  summary : 
(1)  That  gout  as  a  morbid  condition  de¬ 
pends  on  an  inherent  vice  of  nutrition, 
which  is  manifested  by  an  imperfect 
metabolism  in  various  organs  or  parts  of 
the  body,  presumably  in  the  kidneys, 
and  probably  in  the  liver.  (2)  That 
this  trophic  disorder  or  inadequacy 
leads  to  the  formation  of  uric  acid, 
probably  in  excess,  and  to  the  pe¬ 
riodic  retention  of  it  in  the  blood: 
(gouty  uricheemia).  (3)  That  histology 
throws  no  light  upon  the  intimate  nature 
of  this  defect,  which  thus  relates  to 
cellular  potentiality,  possibly  under 
neurothropic  influence,  and  not,  as  far 
as  we  know,  to  structural  alteration. 
(4)  That  this  textural  disability,  or  a. 
tendency  to  it,  may  be  primarily 
acquired,  and  also  transmitted  as  a  fault, 
thereby  inducing  from  time  to  time 
uricheemia  with  gouty  manifestations  in 
the  descendants.  (5)  That  in  most  in¬ 
stances,  under  conditions  which  provoke 
it  and  in  some  cases  independently  of 
these,  attacks  of  gout  may  grow  up  and 
come  to  a  crisis.  Such  crises  are 
attendedby  an  alteration  in  the  solubility 
of  the  uratic  salt  in  the  blood,  whereby 
irritating  crystals  of  biurate  of  sodium 
are  produced  and  precipitated  in  various 
parts  of  the  body.  (6)  That  a  paroxysm 
of  gout,  the  sites  of  its  occurrence,  and 
its  metastases,  are  determined  by 
nervous  influences,  probably  dominated 
from  the  bulbar  centre,  and  that  the 
local  attacks  alight  either  in  the  joints 
or  in  textures  which  have  been  weak¬ 
ened  or  rendered  vulnerable  by  impaired 
nutrition,  owing  to  past  injury  or  over¬ 
use.  (7)  That  this  central  neurosis  is 
an  essential  and  transmissible  feature 
in  the  pathogeny  of  gout,  and  pertains 
to  the  arthritic  diathesis  generally.  (8) 
That  the  uricheemia  of  gout  is  peculiar 
and  unlike  that  which  is  induced  by 
other  morbid  conditions,  but  that  the 
occurrence  of  uricheemia  in  the  gouty  is 
by  itself  inadequate  to  induce  attacks 
of  gout.  (9)  That  uratic  deposits  in  any 
part  of  the  body  may  be  removed  in 
course  of  time,  but  are  apt  to  be  per¬ 
manent  in  the  least  vascular  tissues. 
(10)  That  uratic  deposits  may  occur  to- 
an  enormous  extent  in  gouty  persons 
without  the  occurrence  of  any  pain  or 
paroxysms.  (11)  That  the  clinical 
features  of  gout  indicate  that  both 
heemic  changes  (due  to  inherent  morbid 
tissue  metabolism)  and  a  neuro¬ 
trophic  disturbance  act  as  pathogenic 
factors,  and  that,  consequently,  gout  is 
to  be  regarded  as  a  neuro-humoral 
malady. 

Ebstein  summed  up  his  conclusions 
as  follows :  (1)  Gout  is  a  more  or  less 
chronic  disease  of  which  the  funda¬ 
mental  substratum  is  a  hereditary 
morbid  proclivity,  which  is  almost 
always  congenital.  To  this  proclivity 
is  given  the  name  “  uric  acid  diathesis.’^ 
(2)  As  regards  ultimate  cause  of  the  uric 
acid  diathesis,  nothing  more  than  hypo¬ 
thesis  can  be  advanced.  The  intimate- 
relations  existing  between  the  nucleins 
and  uric  acid  make  it  probable  that  we 
have  to  do  in  the  uric  acid  diathesis 
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with  an  abnoi'mal  state  of  the  cell 
nuclei  or  of  the  protoplasm  of  the  indi¬ 
vidual  proclivity,  which  can  be  followed 
throughout  whole  generations  and 
races  of  men  is  in  any  case  of  the 
greatest  importance  in  the  uric  acid 
diathesis.  (3)  It  appears  that  there  are 
various  circumstances  which  may  con¬ 
tribute  to  the  development  of  the  dia¬ 
thesis  and  its  transformation  into  posi¬ 
tive  goat.  Among  these  circumstances 
must  be  mentioned  the  following  :  (a) 
Gout  develops,  all  the  circumstances 
being  alike,  the  earlier  and  more  in¬ 
tensely  the  diathesis  i3  more  pro¬ 
nounced  ;  (b)  there  are  habits— lazi¬ 
ness,  luxurious  living,  often  a  com¬ 
bination  of  both  these  causes,  in  the 
highest  degree  the  abuse  of  alcohol — 
which  favour  the  development  of  gout ; 
the  temporary  variations  that  have  been 
observed  may  generally  be  attributed  to 
those  circumstances  ;  (c)  there  are  acute 
and  chronic  intoxications,  which,  given 
the  existence  of  the  diathesis,  favour 
the  development  of  gout ;  bacillary 
poisons  are  in  t  »at  case  of  great  im¬ 
portance  ;  relations  of  gout  with  rheum¬ 
atism,  syphilis,  and  lead  poisoning 
should  in  the  lirst  place  be  borne  in 
mind:  influenza,  too,  seems  to  favour 
the  appearance  of  gout ;  ( d )  contagion, 
which  was  considered  a  factor  of  the 
first  importance  by  Boerhaave,  ap¬ 
pears  to  be  of  no  importance ;  (e) 
climate  seems  to  have  no  influence. 
(4)  Uric  acid  seems  to  be  the  poison  (the 
materia,  peccans )  of  gout.  The  question  of 
knowing  whether  or  not,  besides  uric 
acid,  other  products  of  the  organism  be¬ 
longing  to  the  family  of  the  alloxurs  or 
nuclein  bases  play  a  part  is  still 
unsettled.  It  is  probable  that  it  is  only 
the  uric  acid  formed  at  the  expense  of 
the  nucleinic  substances  of  the  human 
body  and  not  that  formed  at  the  expense 
of  the  nucleins  of  the  elements  which 
has  an  influence  on  the  pathogeny  of 
gout.  It  has  not  yet  been  proved  that  in 
gout  uric  acid  is  formed  in  excess,  and 
Ebstein  does  not  think  that  this  is  in¬ 
dispensable.  Nevertheless  he  thinks 
that  an  excess  of  uric  acid  is  very  pro¬ 
bable.  The  history  of  leukaemia  teaches 
that  gout  is  not  the  result  of  increased 
production  of  uric  acid  (estimated 
according  to  the  quantity  of  uric  acid 
separated  in  the  urine)  for  there  is  in 
some  cases  of  leukaemia  a  secretion  of 
uric  acid  such  as  is  never  seen  to  such  a 
degree  in  gout.  (5)  Uric  acid  is  a 
chemical  but  not  a  septic  poison.  The 
influence  of  the  poison  is  not  equal  either 
on  different  animal  species  or  on  animals 
of  the  same  species  differing  in  age. 
Inflammatory  and  necrosing  changes  of 
the  tissues  in  question  are  the  neces¬ 
sary  consequence  of  the  presence  of 
uric  acid,  which  finally  causes  a  com¬ 
plete  necrosis.  When  the  tissues  are 
utterly  dead,  but  not  before,  the  acid  is 
deposited  in  them  in  the  form  of  ci-ys- 
talised  acid  urate  of  soda  (mono-natrium- 
urate,  Tollens),  (sodium  biurate,  Roberts). 
Tollens  thinks  that  the  uric  acid  circu¬ 
lates  in  the  blood  and  the  alkaline  juices 
of  the  human  body  in  that  same  form 
and  not,  as  Roberts  has  supposed,  as 
sodium  quadriurate  (called  more  ration- 
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ally  hemi-sodium-urat  by  Tollens).  It 
may  be  admitted  without  hesitation 
that  the  mono-natrium-urate  (Tollens), 
natrium-biurate  (Roberts),  may  be  de¬ 
posited  in  a  crystalline  form  in  the  tis¬ 
sues  necrosed  either  by  uric  acid  or 
another  poison.  (6)  To  understand  the 
pathogeny  of  the  different  symptoms  of 
gout  one  must  assume  ( a )  a  primary 
articular  gout ;  (b)  a  primary  renal  gout. 
The  former  is  the  most  widespread  form 
of  gout  which  does  not  prevent  its  sub¬ 
jects  from  reaching  an  advanced  age. 
Primary  articular  gout  develops  itself 
first  under  the  influence  of  a  retention 
of  uric  acid ;  this  retention  is  localised 
because  it  effects  only  one  or  more  parts 
of  the  human  body.  In  primary  renal 
gout  we  have  to  do  from  the  first  with  a 
generalised  retention  of  uric  acid,  which 
consequently  affects  all  parts  of  the 
body  ;  it  is  always  caused  by  a  primary 
and  material  change  in  the  kidneys. 


<96>  Diagnosis  ol  Renal  Insufficiency. 

This  subject  was  introducedbyC.  Achard, 
who  said  that  the  diagnosis  formerly 
rested  entirely  on  a  complex  of  general  and 
functional  disturbances,  such  as  uraemic 
phenomena— dropsies,  slight  signs  of 
“  Brightism,”  bruit  de  galop,  and  a  sum¬ 
mary  examination  of  the  urine  consist¬ 
ing  in  the  estimate  of  its  volume  and 
density,  and  the  discovery  of  albumen 
and  casts.  Thanks  to  the  simplicity  of 
the  investigation,  and  the  loag  experi¬ 
ence  acquired  with  regard  to  them  these 
signs  still  remain  the  primary  conditions 
of  every  renal  affection.  But  they  are 
better  fitted  to  establish  the  existence 
and  the  nature  of  the  lesions  of  the 
kidney  than  to  make  known  functional 
disturbances  of  these  organs.  The  ana¬ 
tomical  change  and  physiological  dis¬ 
order  do  not  always  proceed  pari  passu, 
and  on  the  other  hand  the  functions  of 
the  kidneys  may  be  seriously  compro¬ 
mised  even  when  the  preceding  sym¬ 
ptoms  remain  unpronounced.  A  decep¬ 
tive^  appearance  of  general  health  is 
maintained,  and  a  more  or  less  precarious 
compensation  masks  the  danger — which 
is  nevertheless  very  real — that  threatens 
the  organism.  Therefore  some  comple¬ 
ment  of  the  investigation  into  the  state 
of  the  function  becomes  necessary.  To 
this  end  a  whole  series  of  researches  has 
been  devised,  having  for  their  object  the 
exploration  of  the  urinary  secretion 
especially  by  comparing  the  urine  and 
the  blood,  by  various  procedures,  clinical 
(dosage)physical  (cr.voscopy)and  physi¬ 
ological  (toxicity).  Moreover,  instead  of 
studying  the  product  of  the  spontaneous 
secretion  of  the  kidney  it  has  been  pro¬ 
posed  to  inquire  how  that  organ  accom- 
p’ishes  a  work  set  to  it  to  do,  consisting 
in  the  induced  elimination  of  a  foreign 
substance  introduced  in  a  known  dose 
into  the  organism.  Of  the  methods  re¬ 
ferred  to,  only  two  are  sufficiently  practi¬ 
cal—  cryoscopy  and  induced  elimination. 
The  comparative  cryoscopy  of  the  urine 
and  the  serum  which  affords  knowledge 
of  the  number  of  the  molecules  without 
distinction  of  nature  contained  In  the 
two  fluids,  indicates  the  permeability  of 
the  kidney  combined  witti  the  dosage  of 
certain  ingredients  of  the  urine,  the 


measurement  of  its  amount,  and  the 
estimation  of  the  weight  of  the  body,  it 
appears  capable  of  also  furnishing  very 
instructive  information  as  to  the  state 
of  the  renal  circulation  and  the  nutrition 
as  a  whole.  Achard,  however,  thinks  it 
possible  that  the  ingenious  calculations 
which  allow  us  to  draw  all  those  deduc¬ 
tions  are  somewhat  wanting  in  the  sim¬ 
plicity  necessary  for  everyday  practice. 
As  regards  the  test  of  induced  elimina¬ 
tion  which  is  generally  carried  out  with 
methylene  blue,  it  enables  us  to  judge 
within  what  limits  of  time,  and  in  what 
proportion  the  kidney  accomplishes  the 
disincumberment  of  the  organism  from 
the  substances  for  which  it  serves  as  the 
emunctory.  Differing  in  their  mechan¬ 
ism,  those  explorations  may  furnish 
somewhat  dissimilar  indications.  It  is 
advantageous,  therefore,  to  combine 
them.  They  are  interesting  in  a  double 
respect.  First,  they  constitute  a  method 
of  study  applicable  to  pathogenic  re¬ 
searches,  and  are  suitable  for  the  eluci¬ 
dation  of  certain  obscure  points  in  the 
domain  of  theory.  Next  they  have  a 
practical  utility,  for  they  confirm  by 
making  more  precise  the  data  acquired 
by  simple  clinical  examination,  as  it  is 
carried  out  cursorily  at  the  bedside. 
Sometimes  even  they  suffice  for  the  de¬ 
tection  of  disorders  of  the  renal  function 
which  would  have  remained  uncertain 
or  unknown  ;  this  is  especially  the  case 
in  certain  cases  of  interstitial  nephritis 
running  an  insidious  course. 


S.  Laache  in  his  report  treated  the 
question  from  the  clinical  and  the  thera¬ 
peutic  point  of  view.  He  took  for  his 
starting-point  the  function  by  virtue  of 
which  the  kidney  is  the  most  important 
secretory  apparatus  of  the  organism  for 
waste  matters,  liquid  and  solid,  the  last 
being  represented  chiefly  by  urea.  He 
referred  to  renal  oedemas,  oedema  fugax, 
general  anasarca,  *and  the  decisive 
part  played  by  the  heart.  As  regards 
diagnosis,  in  connection  with  which  he 
alluded  to  the  milder  form  of  Bright’s 
disease,  he  said  the  researches  of 
Achard  and  Castaigne  had  opened  up  a 
new  way.  Treatment  should  be  by 
preference  prophylactic;  but  if  this  was 
impossible,  the  well-known  principles 
already  followed  in  the  treatment  of 
renal  affections  should  be  applied. 
Special  attention  should  be  given  to  the 
state  of  the  lieait. 


<9T)  Treatment  or  Muco-meintoranous 
Colitis. 

Dr.  Albert  Mathieu,  physician  to 
the  Hopital  Andral,  Paris,  said  he  would 
confine  himself  to  a  summary  review  of 
the  principal  pathogenic  and  sympto¬ 
matic  indications,  and  the  broad  lines  of 
treatment  corresponding  thereto.  (1) 
Constipation  is  the  rule  in  muco  mem¬ 
branous  colitis ;  it  is  often  spasmodic. 
The  diarrlicea,  which  is  always  transient, 
is  the  result  of  a  debacle  or  an  attack  of 
catarrhal  colitis.  (2)  There  always  ex¬ 
ists  in  muco-membranous  colitis  a  secre¬ 
tory  irritation  of  the  mucous  membrane. 
(3)  The  syndrome  muco-membranous 
colitis  does  not  occur  in  its  full  in¬ 
tensity  except  in  individuals  predis- 
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posed  by  a  pre  existing  neuropathic 
condition.  The  colitis  tends  to  aggra¬ 
vate  this  neurosis,  and  localise  it  in  the 
abdomen.  The  same  holds  good  with 
regard  to  visceral  ptoses.  Locally,  the 
neurosis  induces  hyperrestliesia  of  the 
walls  of  the  large  intestine  and  disorder 
•of  its  motility;  it  is  especially  a  cause 
of  spasmodic  contractions.  (4)  The 
general  and  local  conditions  very  often 
react  on  each  other  inmuco-membranous 
eolitis,  and  reciprocally  aggravate  each 
other.  In  treatment  both  these  ele¬ 
ments  must  be  kept  in  view.  Disorders 
of  alimentation,  attacks  of  pain,  doubt- 
j  less  also  autointoxication,  are  a  cause 
of  anaemia,  wasting,  sometimes  even 
true  cachexia.  (5)  Lastly,  certain  com¬ 
plications,  acute  dysentenform  or  febrile 
attacks,  haemorrhage,  etc.,  furnish 
special  indications  for  treatment.  The 
constipation  is  at  once  a  cause  and  an 
effect ;  before  everything,  the  removal  of 
this  condition  must  be  aimed  at,  its  dis¬ 
appearance  is  the  sign  and  guarantee 
of  the  cure  of  muco-membranous  colitis. 
In  dealing  with  it  measures  must  be 
employed  that  do  not  increase  either  the 
secretory  irritation,  the  pains,  or  the 
tendency  to  spasm.  Castor  oil,  large 
enemata,  and  belladonna  are  especially 
useful.  The  castor  oil  should  be  given 
in  the  morning  in  small  doses  with  the 
early  breakfast,  its  employment  should 
alternate  with  that  of  the  large  enemata  ; 
these  should  be  given  at  a  low  pressure, 
slowly  and  at  a  temperature  near  io4°F., 
in  doses  of  ij  to  2\  litres.  These 
enemata  soothe  the  painful  and 
spasmodic  irritation  of  the  intestine, 
bring  about  the  evacuation  of  material 
accumulated  within  it.  and  act  as  a  me¬ 
chanical  antiseptic.  Boiled  water  may 
be  used,  with  a  weak  solution  of  biborate 
or  salicylate  of  soda  to  reinforce  the 
antiseptic  action,  and  a  very  dilute  solu¬ 
tion  of  neutral  ichthyolate  of  ammonia 
to  exert  a  modifying  action  on  the  in¬ 
testinal  catarrh.  Care  must  be  taken  to 
avoid  everything  likely  to  cause  irrita¬ 
tion  of  the  bowel ;  for  instance,  drastic 
purgatives,  astringent  injections,  mas¬ 
sage  in  the  cases  where  there  is  marked 
hypersesthesia  of  the  intestine  or  painful 
epasmof thecolon.  It hassometimes been 
recommended  that  food  rich  in  vegetable 
*  detritus— green  vegetable,  cooked  fruits, 
wholemeal  bread,  etc. — should  be  given  ; 
in  many  cases,  however,  this  is  not 
tolerated,  and  one  is  obliged  to  prescribe 
a  regimen  that  favours  constipation  but 
lessens  the  irritation  of  the  digestive 
mucous  membrane.  Enemata  of  oil  are 
often  very  useful,  especially  combined 
with  large  enemata  at  low  pressure. 
Belladonna  is  often  prescribed  with  suc¬ 
cess;  it  soothes  pain,  and  antagonises  the 
tendency  to  spasm.  More  rarely  one 
may  have  recourse  to  opium  and  its 
derivatives.  Hot  local  applications  and 
hot  baths  have  a  useful  sedative  effect ; 
prolonged  baths  and  large  hot  enemata 
form  the  basis  of  the  treatment  at 
Plombieres  and  similar  stations.  Some¬ 
times  in  these  places  ascending  douches 
given  at  too  high  a  pressure  have  been 
abused.  It  is  often  also  of  advantage  to 
act  on  the  general  neurosis  by  the 
emp’oyment  of  nerve  sedatives  and 


hydrotherapy  ;  often  the  patients  are 
weakened  and  emaciated,  and  it  is 
necessary  to  raise  the  standard  of  their 
nutrition,  and  at  the  same  time  to  pre¬ 
scribe  a  regimen  more  appropriate  to 
the  state  of  their  digestive  canal.  The 
dysenteriform  attacks  should  be  treated 
with  enemata  of  a  weak  solution  of 
nitrate  of  silver ;  the  haemorrhages  by 
preparations  of  hamamelis  and  large 
enemata  at  a  temperature  of  1130  F. 


F.  Boas  (Berlin)  next  dealt  with  the 
symptomatology,  diagnosis,  and  clinical 
course  of  muco-membranous  colitis : 
(1)  By  muco-membranous  colitis  is 
understood  a  special  catarrhal  disease 
tending  to  plastic  mucous  formations  of 
the  colon  ;  (2)  in  addition  to  this  form, 
which  is  the  most  frequent,  there  is 
another  much  more  rare,  in  which  the 
process  manifests  itself  in  paroxysms, 
whilst  in  the  intervals  there  is 
no  aoticeable  malady  except  constipa¬ 
tion  ;  this  form  is  denoted  by  the  term 
mucous  colic  ;  (3)  lastly,  there  is  a 
third  form  which  may  be  designated  by 
the  name  of  artificial  muco-membranous 
colitis ;  by  astringent  injections,  espe¬ 
cially  tannin,  this  form  may  be  in¬ 
duced  in  persons  who  are  the  subjects 
of  colitis, but  not  in  healthy  individuals; 

4)  the  symptomatology  of  muco-mem¬ 
branous  colitis  includes  constipation, 
colic,  spasmodic  atony  of  the  intestines, 
glaity  or  membranous  masses  in  the 
stools,  and  a  general  neurotic  state ; 
nevertheless,  several  of  the  symptoms 
may  be  wanting,  the  only  one  of  them 
that  is  almost  constant  is  constipation  ; 
(5)  that  which  alone  determines  the 
diagnosis  is  the  existence  of  chai'acter- 
istic  mucous  masses,  the  other  sym¬ 
ptoms — sensitiveness  of  the  colon, 
coloptosis,  movable  kidney,  and  atony 
of  the  intestine — at  the  mo3t  can  only 
help  to  confirm  the  diagnosis  ;  (6)  it  is  in¬ 
dispensable  that  it  should  be  ascertained 
whether  the  muco-membranous  colitis 
is  an  idiopathic  condition  or  a  complica¬ 
tion;  it  is  equally  of  great  importance 
to  ascertain  whether  the  membranous 
colitis  is  of  artificial  origin ;  (7)  in  re¬ 
gard  to  the  differential  diagnosis  the 
only  alternative  that  need  be  considered 
is  mucous  colic ;  by  frequent  observa¬ 
tions  and  methodical  intestinal  injec¬ 
tions  in  the  intervals  it  will  almost 
always  be  possible  to  come  to  a  decision; 
(8)  the  clinical  course  of  muco-mem¬ 
branous  colitis  is  absolutely  parallel  to 
that  of  habitual  constipation  :  influences 
which  correct  the  latter  will  cause  the 
former  to  disapppar,  and  vice  versa. 


Dr.  Julius  Mannarerg,  Physician  to 
the  General  Polyclinic,  Vienna,  dealt 
with  the  pathogeny  and  pathological 
anatomy  of  enteritis  membranacea  and 
colica  mucosa.  (1)  A  distinction  must 
be  made  beeween  membranous  enteritis 
and  mucous  colic.  (2)  By  membranous 
enteritis  is  understood  a  subacute  or 
chronic  catarrhal  affection  of  the  large 
intestine,  accompanied  by  evacuations 
particularly  rich  in  mucus.  (3)  By 
mucous  colic  is  denoted  a  morbid  state 
of  which  the  special  clinical  symptoms 
are:  Paroxysmal  crises  of  colic  followed 


by  evacuation  of  masses  of  mucus.  (4) 
It  is  a  question  whether  the  two  pro¬ 
cesses  may  occasionally  be  combined. 
(5)  Each  of  the  two  morbid  forms  of 
which  the  only  common  element  is  the 
existence  of  mucous  evacutions  has  a 
pathogeny  peculiar  to  itself.  (6)  The 
first  form  is  nothing  more  than  a  catarrh 
of  the  large  intestine  characterised  by 
an  abundant  evacuation  of  mucus ;  it 
has  the  same  pathogeny  on  the  whole  as 
ordinary  catarrh  of  the  large  intestine. 
(7)  Mucous  colic  on  the  contrary  has  a 
special  pathogeny.  In  the  great  majority 
of  cases  it  rests  on  a  basis  of  general 
neurosis  (hysteria,  neurasthenia),  and 
there  is  a  tendency  to  consider  the 
disease  as  an  expression  of  the  neurosis. 
In  the  exceptional  cases  where  there  is 
no  underlying  general  neurosis  the 
morbid  state  must  be  regarded  as  a 
mono-symptomatic  neurosis  of  the  in¬ 
testine.  In  addition  to  this  funda¬ 
mental  etiological  factor  certain  occa¬ 
sional  factors  capable  of  producing 
paroxysms  must  be  taken  into  account. 
The  principal  among  them  are  diseases 
of  the  genital  apparatus  (in  man  as  well 
as  in  woman),  mental  disorders,  consti¬ 
pation,  irritating  rectal  irrigations,  or- 
ganicdiseasesof  theintestine.  (8) Mucous 
colic  is  frequently  accompanied  by  other 
pathological  manifestations  to  which  its 
production  cannot  be  attributed,  but 
which  may  be  regarded  as  equivalents  of 
the  fundamental  nervous  element — 
gastric  achylia,  nervous  dyspepsia,  spas¬ 
modic  constipation,  enteroptosis.  (9) 
The  pathological  anatomy  of  membran¬ 
ous  eateritis  is  the  same  as  that  of  en¬ 
teritis  in  general.  (10)  As  regards 
mucus  colic  in  the  very  rare  cases  in 
which  it  has  been  possible  to  make  an 
examination  either  on  the  living  or  the 
dead  body  no  appreciable  lesion  of  the 
mucous  membrane  has  been  found. 


<98)  Pulmonary  <Edema. 

Professor  von  Basch  (Vienna)  dealt 
with  this  question  under  the  follow¬ 
ing  heads:  (1)  Under  what  conditions 
is  pulmonary  cedema  produced?  What 
is  the  nature  of  the  process  producing 
it  ?  (2)  What  are  the  secondary  con¬ 
secutive  processes?  (3)  What  relation 
is  there  between  the  doctrine  of  pul¬ 
monary  oedema  and  that  of  dyspnoea 
and  cardiac  a9thma  ?  What  relation  is 
there  between  pulmonary  oedema  and 
muscular  insufficiency  of  the  left  heart  ? 
(1)  The  first  pathogenic  condition  of 
cedema  is  that  the  capillary  circulation 
of  the  alveoli  should  be  arrested  owing 
to  the  elevation  of  the  blood  pressure  in 
the  left  auricle.  The  second  is  that  the 
afflux  of  blood  coming  from  the  right 
heart,  that  is  to  say,  from  the  side  of  the 
pulmonary  arteries,  should  be  unim¬ 
peded.  The  mechanical  consequences 
of  these  two  conditions  are  the  enlarge¬ 
ment  of  the  pulmonary  alveoli  and  in¬ 
crease  of  resistance  in  their  walls.  The 
enlargement  is  produced  by  elongation 
of  the  capillary  vessels  and  the  increase 
of  resistance  by  the  high  tension  of  the 
blood  in  the  capillary  network.  To  these 
two  consecutive  processes  may  be  added 
transudation  into  the  alveoli— a  natural 
consequence  of  the  circulatory  stasis  in 
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the  lungs.  (2)  The  enlargement  of  the 
alveoli  and  the  increased  resistance  of 
their  walls  create  a  mechanical  obstacle 
to  respiration,  and  as  a  consequence  a 
disturbance  in  the  ventilation  of  the 
blood.  From  this  arises  a  morbid  sensa¬ 
tion,  dyspnoea,  which  is  only  the  ex¬ 
pression  of  the  disproportion  between 
the  work  of  respiration  and  its  effect. 
This  morbid  sensation  becomes  intensi¬ 
fied  proportionately  to  the  increase  of 
carbonic  acid  which  accumulates  in  the 
blood  as  a  result  of  the  disturbance  of 
its  aeration.  It  causes  an  increased 
excitement  of  the  respiratory  centres 
and  forced  labour  of  the  respiratory 
muscles.  The  obstacle  increases  still 
more  when  intra-alveolar  transudation 
is  added  to  the  preceding  conditions — 
enlargement  of  the  alveoli  and  increased 
resistance  of  the  lungs.  There  is  need 
to  insist  on  the  fact  that  the  transuda¬ 
tion  alone  without  concomitant  enlarge¬ 
ment  of  the  lungs  does  not  hinder 
respiration  so  much  as  is  believed.  An 
abundant  transudation,  if  it  is  asso¬ 
ciated  with  a  slight  pulmonary  enlarge¬ 
ment  and  moderate  resistance  of  the 
lungs,  produces  much  less  dyspnoea 
than  a  slight  transudation  combined 
with  a  [considerable  enlargement  of 
the  lungs  and  a  strong  resistance  of  the 
alveoli.  The  persistence  of  the  dyspnoea 
causes  an  increase  of  carbonic  acid  in 
die  blood.  The  result  is  death  of  the 
heart  in  consequenceof  general  asphyxia. 
(3)  The  dyspnoea  and  cardiac  asthma 
develop  in  the  prodromal  stage  of  pul¬ 
monary  oedema,  that  is  to  say,  before 
the  production  of  the  alveolar  exudate  ; 
but  a  slight  transudation  is  very  diffi¬ 
cult  to  discover  by  clinical  examination, 
and  it  is  probable  that  it  accompanies 
both  these  diseases  equally.  (4)  Cardiac 
dyspnoea,  cardiac  asthma,  and  pulmon¬ 
ary  oedema  have  their  starting  point  in 
muscular  insufficiency  of  the  left  ven¬ 
tricle,  and  not  merely  in  primary  in¬ 
sufficiency,  which  is  characterised  by  a 
low  arterial  pressure,  but  also  in 
secondary  insufficiency,  which  is  charac¬ 
terised  by  increase  of  arterial  pressure. 


Professor  Masitjs  of  Liege  dealt  with 
the  pathogeny  of  acute  pulmonary 
oedema.  CEdema,  he  said,  is  an  abnor¬ 
mal  accumulation  of  lymph  in  the  plas¬ 
matic  spaces.  Acute  pulmonary  cederda 
is  only  a  particular  form  of  it,  present¬ 
ing  two  peculiar  characters,  both  de¬ 
pending  on  the  acuteness  and  activity  of 
the  pathogenic  process  and  its  particular 
localisation.  These,  are  first,  the 
accumulation  of  the  liquid  not  only  in 
the  lymphatic  tissue,  but  also  and  par¬ 
ticularly  in  the  alveolar  cavities  by 
transudation  through  the  walls  or  by 
rupture  of  these  ;  next,  the  suddenness 
with  which  the  phenomena  show  them¬ 
selves  on  which  depends  the  almost 
uniform  clinical  symptomatology.  The 
theories  of  the  pathogeny  of  oedema  re¬ 
garded  generally  are  three :  (1)  The 
purely  mechanical  theory  which  attri¬ 
butes  oedema  to  a  notable  increase  of 
lateral  pressure  in  the  capillary  vessels 
— this  should  be  rejected  ;  (2)  the  view 
of  Hamburger  and  Heidenhain  which 
considers  the  formation  of  lymph  as  a 
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secretory  act  of  the  endothelial  cells  of 
the  capillary  wall  and  oedema  as  an  ex¬ 
aggeration  of  this  function ;  (3)  the 
theory  of  Starling,  Winter,  Tli^aulon, 
which  attributes  the  genesis  of  the 
oedema  to  modifications  of  the  osmotic 
relations  between  the  liquids  situated  on 
either  side  of  the  vessel  wall  and  to 
variations  in  the  permeability  of  this 
wall.  In  regard  to  the  question  to  be 
considered  two  facts  are  of  predominant 
importance :  A.  An  active  simple  non¬ 
inflammatory  hypersemia  of  the  vessels 
without  hindrance  to  the  flow  of  the 
liquid  is  by  itself  incapable  of  producing 
oedema.  B.  Lesions  of  the  capillary 
walls  entailing  an  increase  of  permea¬ 
bility  are  an  important  factor  of  oedema. 
For  this  reason  Masius  is  unable  to 
admit  that  acute  pulmonary  oedema  has 
only  one  pathogeny,  clinically  it  assumes 
three  forms  :  (1)  Inflammatory  oedema  : 
here  in  all  probability  we  have  to  deal 
with  a  reflex  vasodilatation,  circum¬ 
scribed  or  widespread,  developed  under 
the  influence  of  some  casual  factor  and 
followed  by  a  direct  lesion  of  the  walls 
by  microbes  dwelling  in  the  substance  of 
a  normal  pulmonary  parenchyma — a  fact 
demonstrated  by  one  of  Masius’s  pupils. 
(2)  Stasic  oedema,  which  is  by  far  the 
most  frequent.  This  is  the  form  met 
with  in  affections  of  the  heart,  especi¬ 
ally  initial  stenosis,  in  affections  of  the 
vessels— aortitis  or  arterio-sclerosis — in 
diseases  of  the  kidney  such  as  primary 
sclerosis.  The  experimental  studies  on 
the  subject  have  been  numerous,  but 
their  conclusions  are  often  contradic¬ 
tory  and  seldom  applicable  to  human 
pathology.  The  fact  which  appears 
best  established  is  the  production 
of  oedema  under  the  influence  of  an 
increased  pressure  in  the  pulmonary 
artery  dependent  on  the  normal 
or  increased  activity  of  the  right 
ventricle  coincidentally  with  stasis 
dependent  on  a  paretic  or  spasmodic 
inactivity  of  the  left  heart.  The  path¬ 
ogeny  of  the  oedemas  included  in  this 
group  therefore  comprises  a  great 
variety  of  factors.  One  only  among 
these  seems  to  adapt  itself  to  all  cases, 
and  so  to  constitute  the  basis  of  the 
affection;  this  is  the  deterioration  of 
the  wall  of  the  capillaries  of  the  lung. 
Thus  in  chronic  aortitis,  in  the  small 
red  kidney,  there  is  often  an  extensive 
arterio-sclerosis  and  disorders  of  nutri¬ 
tion  which  are  re-echoed  in  the  osmotic 
tension  of  the  plasma  as  well  as  on  the 
molecular  constitution  of  the  vessel 
walls.  Modifications  in  the  perme¬ 
ability  of  the  walls  are  in  Masius’s 
opinion  one  of  the  principal  causes 
favouring  cedema.  On  the  other  hand, 
many  of  the  affections  referred  to,  espe¬ 
cially  arterio-sclerosis  and  sclerous  ne¬ 
phritis,  react  on  the  left  heart  and  sin¬ 
gularly  diminish  its  resistance.  To 
explain  the  suddenness  of  the  accidents, 
one  must  invoke  occasional  factors  such 
as  sometimes  irritation  of  the  cardio¬ 
pulmonary  plexus  causing  reflexly 
vasodilatation  of  the  pulmonary  ves¬ 
sels  ;  sometimes,  on  the  contrary,  sud¬ 
den  paresis  or  spasm  of  the  left  heart 
coexisting  with  normal  or  exaggerated 
contraction  of  the  right  ventricle. 


C.  Toxic  oedema,  which  is  known  only  ! 
in  the  experimental  domain.  Thus*  ! 
there  is  an  cedema  caused  by  muscarine, 
the  cause  of  which  is  a  cramp  of  the 
left  heart,  combined  with  a  direct 
action  of  the  poison  on  the  vessels. 
Again,  there  is  iodine  oedema  in  tlie- 
pathogeny  of  which  the  last-named 
factor  is  probably  predominant. 


Dr.  Teissier  holds  that  there  is  s 
definite  clinical  entity  to  which  the 
name  acute  oedema  or  serous  apoplexy 
of  the  lung  may  justly  be  given.  The 
symptoms  are  premonitory  sensations 
of  tickling  in  the  throat  or  painful  intra- 
thoracic  tension,  violent  dyspnoea  ac¬ 
companied  by  spasmodic  and  continued 
cough,  soon  followed  by  foamy  and 
pinkish  expectoration,  a  true  bronchial! 
froth  caused  by  transudation  of  blood 
serum  with  a  rain  of  fine  rales  heard  over 
all  the  oedematous  region.  Teissier  has 
come  to  the  conclusion  that  primary 
acute  oedema  of  the  lung  requires  for 
its  production  a  special  soil — previous 
infection  (acute  articular  rheumatism ,, 
influenza,  the  puerperal  state,  typhoid, 
fever,  pneumonia),  or  intoxication 
(Bright’s  disease,  and  a  long  way  after,, 
alcoholism).  Changes  in  the  heart 
affecting  the  zones  of  distribution  of 
the  nervous  plexuses  or  ganglions — 
base  of  heart,  coronary  region,  left,  i 
ventricle — must  also  be  given  an  im¬ 
portant  place  among  predisposing: 
causes.  The  immediate  cause  of  the 
onset  is  generally  a  rapid  chill,  fatigue, 
or  emotion.  Under  an  influence  of  this 
kind,  a  sudden  rise  of  pressure  having 
been  produced  in  the  territory  of  the- 
pulmonary  veins,  previous  changes  in 
the  blood,  facilitating  serious  transuda¬ 
tion  and  concomitant  vasomotor  dis¬ 
turbances  favouring  stasis,  cedema- 
tous  Auction  will  be  brought  about. 
As  interstitial  nephritis  presents  these 
various  pathogenic  conditions  in  the 
highest  degree,  it  is  not  surprising  that 
this  form  of  Bright’s  disease  so  often 
presents  as  an  epiphenomenon  the  syn¬ 
drome  of  acute  pulmonary  oedema.  Teis¬ 
sier  has  been  able  to  confirm  this  view 
of  the  etiology  by  experiments.  In 
general  terms  the  gravity  of  acute  pul-  'i 
monary  cedema  depends  on  the  degree- 
of  renal  permeability.  In  regard  to  treat¬ 
ment,  bleeding,  besides  relieving  the 
circulation,  withdraws  a  certain  amount 
of  toxic  substances.  Derivatives  ap¬ 
plied  over  the  nerve  trunks  and  the  car¬ 
diac  plexus  are  also  beneficial.  Atropine 
has  not  proved  of  service.  Oxycar- 
bonated  nitrite  of  amyl  may  perhaps- 
be  found  useful  owing  to  its  vasodilator 
properties  and  its  marked  influence  on 
the  contractile  energy  of  the  hearts 
Teissier  has  in  serious  cases  obtained 
good  results  from  the  administration  per  . 
rectum  of  carbonic  acid  combined  with- 
the  use  of  derivatives  and  wet  cupping. 
Morphine  is  a  dangerous  agent.  In 
desperate  cases  puncture  of  the  right 
auricle  and  tracheotomy  with  aspiration 
of  the  liquid  blocking  the  larger  bronchi 
have  been  recommended.  Teissier 
has  had  no  experience  of  these  meas¬ 
ures. 
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SECTION  OF  SURGERY. 

<99)  Surgery  of  the  Pancreas. 

A  discussion  on  this  subject  was  opened 
by  Professor  Andrea  Ceccherelli,  of 
Parma,  who  summarised  his  conclusions 
as  follows  :  (i)  Surgical  operation  on  the 
pancreas  stands  in  direct  relation  with 
all  questions  affecting  the  function  of 
the  organ.  (2)  Wasting,  the  presence  of 
fat  in  the  faeces,  sugar  in  the  urine, 
bronzing  of  the  skin,  jaundice  and  pain, 
are  the  symptoms  accompanying  the 
majority  of  pancreatic  affections.  (3) 
Considerable  difficulties  are  met  with  in 
complete  extirpation  owing  to  the  pan¬ 
creas  being  deeply  situated  in  intimate 
relation  with  other  viscera,  and  being 
very  rich  in  vessels  and  nerves.  (4)  The 
surgery  of  the  pancreas  has  not  hitherto 
advanced  as  it  appeared  legitimate  to 
hope  from  the  progress  of  visceral 
surgery,  because  very  often  the  diagnosis 
is  difficult,  and  on  that  account  it  is 
seldom  possible  to  attack  the  morbid 
process  at  its  beginning.  At  present 
everything  tends  to  show  that  the 
surgeon  is  warranted  in  operating  on  the 
tail  of  the  pancreas  rather  than  its  head. 
(5)  It  has  been  proved  experimentally 
that  extirpation  of  the  pancreas  is  pos¬ 
sible  and  compatible  with  the  life  of  an 
animal.  It  has  not  been  proved  that 
the  same  thing  holds  good  in  the  sphere 
of  clinical  surgery,  notwithstanding  a 
few  positive  cases.  This  is  all  the 
more  true  that  the  morbid  processes 
which  call  for  the  operation  are  gener¬ 
ally  not  limited  to  the  pancreas.  As  a 
matter  of  fact  one  has  to  do  with  malig¬ 
nant  tumours  infiltrating  the  neigh¬ 
bouring  parts,  or  with  adenomata  which 
can  be  diagnosed  only  with  difficulty. 
Extirpation  is  not  justified  in  tubercu¬ 
lous  or  syphilitic  disease.  Partial  extir¬ 
pation  should  be  performed  in  such  a 
manner  as  to  leave  one  of  the  two  ducts 
provided  the  duct  of  Santorini  does  not 
end  in  a  blind  sac.  (6)  The  tumours  that 
most  frequently  develop  in  the  pancreas 
are  cysts.  These  may  be  blood  cysts, 
the  result  of  injury  or  apoplexy  ;  reten¬ 
tion  cysts,  or  hydatid  cysts.  In  these 
intervention  is  legitimate  and  useful, 
but  extirpation  of  the  whole  organ  is  not 
necessary  ;  extirpation  of  the  cyst,  if  it 
be  possible,  or  incision  being  sufficient. 
In  regard  to  extirpation,  one  has  to  con¬ 
sider  the  question  of  opening  Wirsung’s 
duct,  and  of  the  probable  escape  of  the 
pancreatic  juice  into  the  abdominal 
cavity.  In  incision  of  the  sac  it  is 
prudent,  if  possible,  to  stitch  the  walls 
of  the  cyst  to  the  abdominal  parietes. 
(7)  In  the  case  of  pancreatic  calculi  the 


surgeon  may  usefully  intervene  for  their 
extraction.  (8)  An  affection  which  has 
lately  been  studied  with  great  care  is 
necrosis  of  the  pancreas.  This  may  call 
for  intervention  for  the  elimination  of 
the  fragments  of  the  necrosed  organ. 
(9)  In  cases  of  suppurating  or  gan¬ 
grenous  pancreatitis  the  rule  is  not  to 
operate  in  the  acute  stage.  Later,  if 
there  is  an  abscess,  or  if  the  organ  is 
gangrenous,  intervention  maybe  useful. 
Three  routes  may  be  chosen  :  Lumbar, 
extraperitoneal,  transpleural,  or  median 
subumbilical.  Suppuration  must  be 
avoided,  but  sometimes  it  is  necessary 
that  a  portion  of  infiltrated  or  necrosed 
pancreas  should  be  eliminated.  (10)  In 
cases  of  chronic  pancreatitis  complica¬ 
tion  may  be  produced  by  compression  of 
the  bile  duct  or  the  pylorus,  but  in  that 
case  the  surgeon  may  usefully  operate 
not  on  the  pancreas  but  on  the  liver  or 
the  stomach,  in  order  to  prevent  the 
interference  with  function  caused  by 
compression.  (1 1)  In  hernia  of  the  pan¬ 
creas  following  wounds  reduction  and 
even  fixation  may  be  suitable.  The 
thoracic  route  is  preferable  if  the  hernia 
is  diaphragmatic.  (12)  Intervention 
may  be  necessary  in  contusions  and 
wounds  of  the  pancreas,  especially  if 
bleeding  occurs.  In  that  case  haemor¬ 
rhage  should  be  stopped  either  by 
suture  or  by  ligature  of  the  bleeding 
vessels ;  the  clots  found  in  the  ab¬ 
dominal  cavity  should  also  be  removed. 
(13)  Cases  of  movable  pancreas  may  be 
observed.  Experimental  pathology  jus¬ 
tifies  fixation  of  the  organ.  (14)  In  in¬ 
vagination  of  the  pancreas  Ceccherelli 
thinks  the  surgeon  should  intervene  if 
complications  occur  and  if  elimination 
is  not  regularly  performed.  (15)  If  as 
the  result  of  any  process  the  opening  of 
the  duct  between  the  pancreas  and  the 
duodenum  is  blocked,  a  new  channel  for 
the  pancreatic  juice  may  be  made,  or  if 
that  is  not  possible  a  pancreatic  fistula 
may  be  established.  (16)  Pancreatic 
haemorrhages  may  occur  even  without 
wounds.  They  depend  upon  disease  of 
the  pancreas  most  frequently  gan¬ 
grenous.  In  this  case  the  surgeon 
should  intervene  as  if  the  haemorrhage 
were  traumatic.  (17)  In  “annular”  pan¬ 
creas  surgeons  have  hitherto  abstained 
from  operating,  but  it  might  be  neces¬ 
sary  to  cut  the  band  or  to  intervene  to 
remedy  the  results  caused  by  it  on  the 
stomach  or  intestine.  (18)  Sutures 
through  the  pancreatic  parenchyma 
cause  no  disorder  or  change,  and  are 
tolerated  just  as  they  are  in  the  kidneys, 
the  liver,  and  the  spleen.  (19)  Wounds 
of  the  pancreatic  duct  may  be  sutured, 
but  as  far  as  possible  in  such  a  fashion 
that  the  thread  be  not  in  the  middle  of 
the  duct,  in  order  to  avoid  the  probable 
formation  of  concretions.  (20)  Union  of 
wounds  of  the  pancreas  takes  place  by 
proliferation  of  the  cells,  especially  of 
the  connective  tissue.  (21)  It  is  certain 
that  regeneration  of  the  pancreas  takes 
place.  (22)  After  complete  extirpation 
there  is  seen  a  great  development  of  the 
glands  of  Galeati,  and  especially  a  karyo- 
kinetic  increase  in  the  epithelium,  so 
that  it  may  be  supposed,  in  accordance 
with  the  experiments  of  Martinotti,  that 


these  are  capable  of  adequately  re¬ 
placing  the  extirpated  viscus.  (23)  The 
escape  of  the  pancreatic  juice  into  the 
abdominal  cavity  does  not  always  cause 
peritonitis  because  absorption  is  rapid. 
There  is  reason  to  believe  that,  like 
bile,  pancreatic  juice  is  harmless  if 
it  is  healthy,  and  hurtful  if  altered. 
(24)  In  extirpation  of  the  pancreas  care 
must  always  be  taken  to  place  ligatures 
before  so  as  to  avoid  haemorrhages  and 
the  escape  of  pancreatic  juice.  Neither 
thermo-cautery  nor  galvano-cautery 
should  be  used.  They  are  unsafe, 
and  in  such  cases  the  separation  of 
eschars  is  to  be  feared ;  moreover,  by 
radiation  they  may  produce  dangerous 
effects  in  the  neighbouring  parts. 


Professor  Mayo  Robson,  who  pre¬ 
sented  a  report  on  pancreatic  surgery, 
began  by  stating  that  he  is  convinced 
that  pancreatic  affections  are  much  more 
common  that  is  usually  thought.  He 
bases  his  remarks  on  his  personal 
experience,  he  having  operated  on  40 
cases  of  pancreatic  disease  and  having 
seen  a  considerably  larger  number  of 
cases  in  which  operation  was  either  not 
consented  to  or  not  thought  advisable. 
He  dwelt  on  the  importance  of  posterior 
drainage  where  practicable  in  acute  and 
in  suppurative  pancreatitis.  For  reaching 
the  main  pancreatic  duct  he  has  found  it 
practicable  to  incise  the  second  part  of 
the  duodenum  and  lay  open  the  termi¬ 
nation  duct  from  the  papilla.  Cancer,  of 
which  he  has  seen  over  50  cases,  he 
has  found  usually  to  occur  after  40, 
and  he  believes  that  the  cases  occurring 
earlier  in  life  are,  in  many  cases, 
chronic  interstitial  pancreatitis,  which 
may  resemble  cancer  not  only  in  the 
symptoms  but  in  the  naked-eye  appear¬ 
ance  after  death.  After  describing  the 
symptoms  he  remarked  on  the  importance 
of  distinguishing  between  cancer  of  the 
head  and  that  of  the  body  and  tail  of  the 
pancreas.  He  then  discussed  the  dia¬ 
gnosis,  advising  that  especially  in 
young  subjects,  but  also  at  times  in 
older  patients,  a  hopeless  prognosis 
should  not  hastily  be  given  before  sur¬ 
gical  treatment  has  been  tried,  as  if  the 
case  turns  out  to  be  chronic  in¬ 
terstitial  pancreatitis  a  cure  may 
result  from  treatment.  He  expressed 
the  opinion  that  excision  of  the 
pancreas  for  cancer  can  seldom  be 
feasible  or  justifiable  except  in  those 
cases  where  the  disease  is  limited  to  the 
body  or  tail  of  the  organ,  and  then  ouly 
when  it  is  caught  in  an  early  stage.  Of 
the  15  cases  on  which  he  had  operated 
for  the  relief  of  symptoms  by  cholecys- 
totomy  or  cholecystenterostomy,  nine 
recovered  and  lived  for  some  time  in 
greater  comfort.  The  important  fact, 
however,  that  some  of  the  cases  operated 
on  and  thought  at  the  time  to  be  cancer 
of  the  head  of  the  pancreas,  but  which 
recovered  and  are  now  in  perfect  health 
— showing  the  tumours  to  have  been 
chronic  interstitial  pancreatitis  and  not 
cancer  —  has  led  him  to  advocate 
operation  in  all  cases  not  too  far  ad¬ 
vanced,  especially  in  young  or  middle- 
aged  patients,  not  because  much  good 
will  be  done  if  the  case  be  truly  cancer, 
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but  under  the  hope  that  the  tumour 
may  be  inflammatory  and  not  malignant. 
Pancreatic  Cysts. — The  author  has 
operated  on  five  cases  of  pancreatic 
cyst,  for  which  as  a  routine  treatment 
he  advocates  incision  and  drainage, 
which  he  has  performed  in  four  cases 
with  three  recoveries.  In  one  case  the 
cyst  was  so  easily  enucleated  that  it  was 
removed  in  that  way,  and  the  patient 
made  an  uninterrupted  recovery,  but  his 
experience  not  only  in  his  own  cases, 
but  in  others  seen  under  the  care  of  his 
colleagues,  would  lead  him  to  believe 
that  excision  can  only  rarely  be  justifi¬ 
able.  In  none  of  his  cases  were  any 
patbognonomic  symptoms  present,  and 
the  author  thinks  that  the  diagnosis 
must  usually  be  made  from  the  physical 
signs.  Pancreatitis. — Mayo  Robson  draws 
a  parallel  between  the  inflammatory 
diseases  and  the  liver,  such  as  infective 
and  suppurative  cholangitis  and  chronic 
interstitial  hepatitisandsimilar  diseases 
of  the  pancreas  and  its  duct.  He  be¬ 
lieves  he  has  seen  functional  ailments 
of  the  pancreas  ending  in  recovery  that 
would  come  under  the  heading  of  infec¬ 
tive  catarrh  of  the  pancreatic  ducts,  and 
he  adduces  positive  evidence  of  suppura¬ 
tive  catarrh  of  the  ducts,  as  well  as  of 
chronic  interstitial  inflammation  of  the 
gland.  He  believes  that  as  diagnosis 
becomes  more  perfected  these  diseases 
will  be  more  frequently  recognised  and 
awarded  their  proper  place  in  medicine. 
The  author  assents  to  the  pathological 
classification  proposed  by  Fitz,  of 
dividing  acute  pancreatitis  into  suppura¬ 
tive,  haemorrhagic,  and  gangrenous 
pancreatitis  ;  for  clinical  purposes  he 
considers  the  subject  under  acute,  sub¬ 
acute,  and  chronic  pancreatitis.  In 
discussing  the  etiology,  he  laid 
stress  on  bacterial  infection  as 
being  the  essential  and  imme¬ 
diate  cause,  but  enumerated  a 
number  of  extrinsic  causes  such  as 
gastro-duodenal  catarrh,  injury,  and 
pancreatic  and  biliary  lithiasis.  The 
mode  of  infection  he  believes 
is  nearly  always  through  the  ducts. 
Although  pancreatitis  is  a  disease 
without  exact  pathognomonic  signs,  the 
diagnosis  can  usually  be  arrived  at  by  a 
careful  study  of  the  history,  mode  of 
onset,  and  the  combination  of  symptoms 
and  signs.  A  case  of  acute  and  infective 
pancreatitis  coming  under  the  author’s 
observation  is  related,  also  four  cases  of 
the  suppurative  form  which  were  oper¬ 
ated  on  after  abscess  had  formed  ;  of  two 
in  which  the  pus  was  evacuated  by  an 
incision  in  the  loin,  recovery  followed, 
of  two  opened  from  the  front,  both  died. 
In  both  cases  leakage  of  pus  bad  pre¬ 
viously  occurred  into  tbe  stomach  and 
had  been  vomited.  In  one  case  of 
suppurative  pancreatitis  in  which 
rupture  of  the  abscess  occurred  in 
the  bowel,  the  patient  was  too  ill 
when  seen  to  bear  operation,  and 
gradual  recovery  occurred  without  sur¬ 
gical  treatment.  The  treatment  of  acute 
infective  and  frequently  that  of  suppura¬ 
tive  pancreatitis  practically  resolves  it¬ 
self  into  that  of  peritonitis  commencing 
in  the  superior  abdominal  region,  and 
Mayo  Robson  lays  stress  on  the  get- 
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ting  rid  of  inflammatory  products  by 
lumbar  drainage  if  practicable,  although 
it  may  be  necessary  to  make  the  diagno¬ 
sis  by  an  interior  incision.  In  the  acute 
form  he  draws  a  comparison  between 
gangrenous  appendicitis  and  acute  in¬ 
fective  pancreatitis  and  considers  sur¬ 
gical  treatment  just  as  necessary  in  one 
as  the  other  as  soon  as  a  probable  diagno¬ 
sis  can  be  arrived  at.  If  there  be  great 
distension  in  the  epigastrium  it  will  be 
easier  and  safer  to  make  the  exploratory 
incision  in  the  left  costo  vertebral  angle. 
Treatment  other  than  operative  in  order 
to  get  rid  of  the  distension,  relieve  pain, 
fever,  and  other  symptoms  until 
a  definite  diagnosis  can  be  made 
was  also  considered.  The  details 
of  reaching  the  abscess  when 
found  were  also  discussed,  whether  the 
collection  be  lumbar,  subdiaphragmatic, 
epigastric  or  pelvic.  Chronic  Interstitial 
Pancreatitis. — Professor  Mayo  Robson 
lays  great  stress  on  the  importance  of 
this  disease,  which  he  believes  is  often 
mistaken  for  cancer  of  the  head  of  the 
pancreas  and  which  he  believes  has  not 
received  much  attention  either  from 
clinical  observers  or  from  pathologists, 
certainly  not  as  much  as  it  deserves. 
His  experience  in  this  class  of  cases  has 
resulted  from  his  having  operated  on  a 
considerable  number  of  cases  of  jaundice 
depending  on  obstruction  in  the  common 
duct,  the  obstructive  jaundice,  wasting, 
paroxysmal  attacks  of  pain  and  ague¬ 
like  seizures  having  given  rise  to  the 
suspicion  of  gall  stones,  and  the  absence 
of  relief  by  medical  treatment  having 
rendered  surgical  treatment  necessary. 
He  argues  that  its  recognition  is  of  vital 
importance,  since  it  is  a  disease  not  only 
capable  of  relief  but  of  absolute  cure  by 
surgical  treatment.  The  author  illus¬ 
trates  his  assertion  by  a  brief  report  of 
1 5  cases  on  which  he  has  operated,  with 
recovery  in  14.  In  the  fatal  case,  ope¬ 
rated  on  when  the  patient  was  almost 
too  ill  for  recovery,  a  necropsy  showed  a 
simple  cirrhosis  of  the  head  of  the  pan¬ 
creas.  In  another  case  in  which  relief 
was  given  by  cholecystenterostomy,  but 
in  which  there  was  a  recurrence  of  the 
trouble  owing  to  closure  of  the  opening 
followed  by  death  three  months  after¬ 
wards,  a  necropsy  showed  chronic  intes- 
titial  pancreatitis  and  not  cancer,  as  the 
course  of  events  had  led  those  observing 
the  patient  to  suppose  would  be  found. 
The  author  believes  that  chronic  inter¬ 
stitial  pancreatitis  with  inflammation  in 
the  pancreatic  ducts  is  a  regular  accom¬ 
paniment  of  gall  stones  in  the  common 
duct,  and  that  it  frequently  continues 
after  the  original  cause  has  passed.  This 
observation  has  been  confirmed  by  Dr. 
Ferguson,  of  Edinburgh,  who  says  that 
his  almost  universal  experience  in 
cases  where  death  has  resulted  from  in¬ 
fective  or  suppurative  cholangitis  is  that 
beads  of  pus  can  be  expressed  from  Wir- 
sung’s  duct.  The  cases  related  illustrate 
the  symptoms  and  the  treatment  by 
cholecystotomy,  which  at  once  removes 
tension  and  allows  the  pancreatic  duct 
to  empty  the  organ  of  its  infective  pro¬ 
ducts.  Doubtless  at  times  the  manipu¬ 
lation  of  the  head  of  the  pancreas, which 
occurs  during  the  operation,  may  detach 


calculi  and  inspissated  mucus  or  pus 
from  the  pancreatic  duct.  The  simula¬ 
tion  of  malienant  disease  of  the  head  of 
the  pancreas  by  chronic  interstitial  pan¬ 
creatitis  should  lead  the  surgeon  to 
hesitate  in  declining  operation  in  any 
case  of  distended  gall  bladder  with 
jaundice,  where  the  patient  is  able  to 
bear  it,  as  although  little  good  will  be 
done  if  the  disease  is  malignant,  should 
the  disease  prove  to  be  inflammatory  a 
real  and  permanent  cure  maybe  brought 
about.  After  some  remarks  on  haemor¬ 
rhagic  pancreatitis, which  in  the  author’s 
experience  of  3  cases  has  always  been 
traumatic,  and  associated  with  effusion 
into  the  lesser  peritoneal  sac,  he  dis¬ 
cussed  the  subject  of  pancreatic  calculi, 
which  form  the  paucity  of  speci¬ 
mens  in  the  museums,  from  the  very 
few  examples  found  post  mortem ,  and 
from  the  few  recorded  cases,  the  author 
believes  must  be  a  rare  disease,  and 
usually  only  recognised  by  the  pancreat¬ 
itis  and  the  obstruction  to  the  common 
duct  with  infective  cholangitis  to  which 
the  calculi  give  rise.  For  their  removal 
he  recommends  exploration  of  the  duct 
through  an  opening  in  the  second  part  of 
the  duodenum,  of  which  operation  he 
gives  examples.  In  conclusion,  the 
author  looked  forward  to  the  time  when 
pancreatic  diseases  would  be  awarded  the 
place  they  deserved  in  the  diagnostic 
efforts  of  the  physician,  and  when  the 
surgeon  would  be  called  on  much  more 
frequently  to  treat  them  at  a  stage  when 
operation,  whether  exploratory  or  cura¬ 
tive,  might  be  undertaken  with 
every  hope  of  temporary  success  or 
permanent  cure. 


Jules  Boeckel  (Strassburg)  said: 
Operations  on  the  pancreas  are  indi¬ 
cated  in  cases  of  injury,  inflammation 
and  its  consequences  (suppurating,  gan¬ 
grenous  or  haemorrhagic  pancreatitis, 
pancreatic  necrosis  with  fatty  necrosis), 
tumours,  solid  and  liquid  (cysts).  In 
recent  injuries  the  scope  of  intervention 
is  very  limited,  wounds  of  the  pancreas 
generally  proving  fatal  very  quickly 
from  haemorrhage  or  concomitant  lesions 
of  the  neighbouring  organs.  Of  10  re¬ 
corded  cases  death  occurred  in  8.  The 
only  rational  treatment  is  to  plug  the 
wound  after  asepticising  it.  The  search 
for  and  ligature  of  injured  vessels, 
though  right  in  theory,  are  practically 
impossible  in  the  great  majority  of  cases 
on  account  of  the  dangerous  condition  of 
the  wounded  person.  In  inflammations 
and  tumours  the  surgical  procedure  is 
sometimes  on  the  gland  itself,  some¬ 
times  on  its  more  or  less  immediate 
neighbourhood.  The  latter  condition  is 
realised  when  a  collection  of  blood,  pus, 
or  other  material  developed  primarily 
in  the  pancreas  ruptures  and  becomes 
encysted  between  one  or  other  of  the 
numerous  peritoneal  folds  near  that 
organ,  or  when  a  solid  tumour  insinuates 
itself  among  the  same  folds.  Under 
these  conditions  the  operation  is  ex¬ 
tremely  simple.  The  tumour  causes  a 
more  or  less  considerable  projection,  and 
the  serous  folds  covering  it  are  inti¬ 
mately  bound  together.  One  need 
generally  only  incise  the  most  project- 
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ing  part  of  the  tumour  to  lay  it  bare  and 
then  act  according  to  circumstances. 
On  the  other  hand,  when  only  the  gland 
itself  is  involved,  intervention  is  more 
delicate,  more  laborious,  and  necessarily 
limited.  It  is  delicate  because  the  pan¬ 
creas  lies  deep,  surrounded  by 
numerous  and  important  vessels,  the 
wound  or  ligature  of  which  may  cause 
fatal  accidents.  It  is  limited  because 
only  small  portions  of  the  pancreas  can 
be  extirpated,  complete  removal  in¬ 
evitably  inducing  a  rapidly  fatal  form  of 
diabetes.  These  intrapancreatic  opera¬ 
tions  are  indicated  in  localised  tumours 
and  inflammation  of  the  gland.  When 
the  'affection  has  been  diagnosed — and 
this  is  the  difficult  point,  since  diseases 
of  the  pancreas  have  no  really  pathogno¬ 
monic  symptoms — the  first  thing  to  be 
done  to  lay  bare  the  organ.  Accord¬ 
ing  to  the  case  it  may  be  reached  by 
three  different  routes:  (1)  Subgastric, 
when,  as  is  seldom  the  case,  the  tumour 
projects  above  the  lesser  curvature  of 
the  stomach ;  (2)  gastrocolic.  This  is 
the  procedure  of  choice ;  (3)  transmeso- 
colic  when  the  tumour  has  in¬ 
sinuated  itself  between  the  folds 
of  the  transverse  mesocolon.  In 
exceptional  cases  recourse  may  be 
had  to  incision  through  the  flank 
(tumours  of  the  tail  of  the  pancreas),  the 
operation  then  being  continued  outside 
the  peritoneum.  The  pancreas  having 
been  cleared,  search  must  be  madeforthe 
focus  or  the  tumour,  and  then  curetting 
or  enucleation  should  be  carried  out. 
Intraglandular  operations  are  of  course 
more  dangerous  than  extraglandular, 
but  even  as  regards  the  latter,  unless 
when  one  has  to  do  with  cysts,  the 
prognosis  is  sufficiently  gloomy.  The 
limited  statistics  at  present  available 
prove  nevertheless  that  pancreatic 
affections  which  a  short  time  ago  were 
looked  upon  as  incurable  may  now  be 
dealt  with  successfully  by  surgical  in¬ 
tervention  made  at  the  right  time.  Thus 
among  20  cases  of  suppurating  and  gan¬ 
grenous  pancreatitis  there  have  been  11 
cures  and  9  deaths  ;  in  23  cases  of  hae¬ 
morrhagic  pancreatitis  there  have  been 
5  cures  and  18  deaths;  in  11  of  solid 
tumours  there  have  been  3  deaths  and  8 
cures,  4  of  which  were  permanent. 
Cysts  have  been  operated  in  144  cases, 
which  may  be  subdivided  as  follows  : 
Operation  in  one  sitting— 99  cases,  92 
cures,  7  deaths,  of  which  2  occurred 
during  the  operation.  Operation  in  two 
sittings — 16  cases,  all  cured.  Total  or 
partial  extirpation — 25  cases,  21  cures, 

4  deaths.  Cases  of  which  no  details  are 
forthcoming.  4  ;  3  cures,  1  death.  Extir¬ 
pation,  which  is  more  rarely  applicable, 
is  more  serious,  more  troublesome,  and 
often  incomplete.  It  should  be  at¬ 
tempted  only  exceptionally  when  the 
cyst  is  movable  and  a  pedicle  can  easily 
be  formed.  In  addition  to  these  radical 
operations,  palliative  procedures  may 
be  practised  when  phenomena  of  com¬ 
pression  of  the  bile  duct  or  of  the  duo¬ 
denum  place  the  life  of  the  patient  in 
danger,  as  in  tumours  and  chronic  in¬ 
flammations  of  the  head.  The  serious 
risks  of  these  operations  and  the  very 
slender  advantages  obtainable  from 


them  make  it  impossible  to  recommend 
them.  In  the  case  of  solid  tumours 
cholecystenterostomy  has  given  in  15 
cases  7  speedy  deaths  and  8  recoveries 
with  a  maximum  survival  of  14  months. 
As  regards  cholecysto-gastrostomy  (4 
cases  with  very  transient  improvement), 
pancreatico- enterostomy  (1  case  which 
ended  fatally),  gastroenterostomy  (2 
cases  of  which  1  died  speedily  and  1 
survived  4  months),  they  need  only  be 
mentioned  by  way  of  record.  Jejunos- 
tomy,  recommended  recently  by  Maydl, 
seems  to  give  better  results.  The  same 
operations  may  be  performed  with  suc¬ 
cess  in  chronic  pancreatitis  of  the  head, 
which  is  so  often  taken  for  cancer  of  the 
organ.  They  may  even  be  curative 
rather  than  palliative  when  regression 
of  the  inflammatory  process  takes  place, 
which  may  happen  when  the  lesions  are 
not  too  old.  Cure  is  then  definitive. 


<100)  Radiography  in  the  Study  ol  Fractures 
and  of  Luxations. 

G.  Maunoury  (Chartres),  in  opening  a 
discussion  on  this  subject,  said  that  the 
errors  that  might  be  committed  in  the 
study  of  the  results  of  radiography  were 
attributable  not  to  the  method  itself  but 
to  defective  interpretation.  To  avoid 
such  eirors  it  was  desirable  to  secure 
greater  precision  in  the  examinations, 
and  to  indicate  on  the  prints  certain 
data,  notably  the  point  where  the  verti¬ 
cal  line  let  fall  from  the  focus  on  to  the 
plate  meets  the  plate.  Fracture*  —  Deal¬ 
ing  first  with  simple  fractures,  the 
author  said  that  in  diagnosis  radiography 
rendered  invaluable  services  by  indicat¬ 
ing  the  number,  form,  and  position  of 
the  fragments,  their  over  riding— which, 
when  the  proof  was  clear,  corresponded 
with  sufficient  exactness  to  the  shorten¬ 
ing  of  the  limb— their  displacement  in 
different  directions,  and  the  situation  of 
splinters.  To  obtain  precise  information 
as  to  the  disposition  of  a  fracture  it  was 
necessary  to  radiograph  it  at  two  differ¬ 
ent  angles  ;  generally  it  was  taken  from 
the  front  (frontal  plane)  and  in  profile 
(sagittal  plane).  There  was  no  absolute 
rule  about  this,  fand  each  fracture  might 
require  a  special  position  of  the  tube. 
Very  exceptionally  a  fracture  might 
escape  detection  even  when  the  bone 
was  examined  in  different  directions. 
Stereoscopy  also  gave  valuable  informa¬ 
tion  as  to  the  position  of  fragments. 
The  clinical  diagnosis  of  fractures  was  as 
valuable  as  ever,  but  radiography  com¬ 
plemented  it  very  successfully  by 
making  it  more  definite.  It  might 
even  give  it  a  character  of  certi¬ 
tude  in  cases  where  the  complexity 
of  the  lesions  or  considerable  swelling 
of  the  soft  parts  left  it  doubtful .  Lastly, 
it  made  it  less  painful  by  reducing  to  a 
minimum  the  exploratory  manoeuvres 
directed  to  the  seat  of  fracture.  Radio¬ 
graphy  is  useful  in  all  fractures,  but 
especially  in  fractures  of  the  upper  end 
of  the  humerus,  which  are  often  at  the 
bottom  of  stiffness  and  ankylosis  attri¬ 
buted  to  periarthritis  ;  of  the  lower  end 
of  the  radius,  which  are  often  accom¬ 
panied  by  lesions  of  the  carpus  ;  of  the 
leg,  and  especially  those  involving  the 
tibio-tarsal  articulation— in  these  last  j 


radiography  alone  can  give  exact  infor¬ 
mation  as  to  the  relations  of  the  astra¬ 
galus,  with  the  tibio-peroneal  mortise, 
a  vital  point  in  the  prognosis  and  treat¬ 
ment  of  these  fractures  ;  of  the  astra¬ 
galus  which  a  few  years  ago  were 
wrongly  looked  upon  as  being  very  rare  ; 
lastly  of  the  metatarsal  bones,  which 
are  the  anatomical  lesion  of  an  affection 
well  known  to  military  surgeons,  as  to 
the  pathogeny  of  which  there  had  long 
been  much  discussion  without  its  true 
nature  being  suspected.  The  formation 
of  the  callus  is  very  interesting  if 
studied  with  the  help  of  radiography. 
The  first  stage  cannot  be  observed,  but 
after  some  twelve  days  at  the  end  of  the 
fragments  there  becomes  visible  a  light 
clouding  which  becomes  gradually 
darker.  If  coaptation  of  the  fi-agments 
is  perfect  [the  ^callus  forms  at  the  line 
of  the  fracture  a  diffuse  globular  mass 
which  by  degrees  becomes  transformed 
into  a  distinctly  limited  fusiform  sheath 
incorporated  with  the  compact  tissue. 
If  there  is  slight  overriding  the  cloudy 
deposit  on  each  fragment  forms 
the  medullary  canal  and  constitutes 
a  thick  layer  where  the  fragments 
touch  each  other  at  the  side.  If  the 
overriding  is  very  extensive  this  lateral 
interfragmentary  callus  does  not  extend 
the  whole  depth  of  the  line  of  con¬ 
tact,  but  is  produced  only  at  the  level  of 
one  of  the  fractured  ends,  which  seems 
to  take  a  predominant  part  in  the  work 
of  the  bony  union.  The  time  taken  in 
the  formation  of  the  definitive  callus 
varies,  seeming  to  be  larger  in  propor¬ 
tion  to  the  size  of  the  bone.  In  certain 
cases,  notably  in  oblique  fractures  of 
the  tibia,  the  callus  may  remain  along 
time  invisible  even  when  consolidation 
appears  to  be  complete.  Radiography 
makes  visible  in  the  living  body  all  the 
varietiej  of  callus  known  to  pathological 
anatomy,  and  shows  how  certain  kinds 
of  callus  may  simulate  a  perfect  co¬ 
aptation  of  two  fragments  which  are 
nevertheless  very  badly  reduced.  It 
shows  that  in  the  child  the  work  of  bony 
consolidation,  instead  of,  as  is  the  case 
in  ;the  adult,  being  limited  to  the  im¬ 
mediate  neighbourhood  of  the  line  of 
fracture,  spreads  far  along  the  line  of 
fragments.  In  treatment  radiography 
enables  us  better  to  reduce  fractures 
and  to  see  to  what  degree  such  reduction 
is  possible;  it  is  easy  to  watch  the 
position  of  the  fragments  and  to  rectify 
it  as  far  as  may  be  necessary  during  the 
work  of  concohdation.  When  the  patient 
may  be  regarded  as  cured,  radiography 
furnishes  precise  information  as  to  the 
result.  By  its  means  the  action  of 
different  splints  and  apparatus— im¬ 
movable,  for  continuous  extension,  etc., 
can  be  studied.  It  has  shown  that  if 
they  are  often  very  effective,  they  are 
far  from  always  giving  perfect  ana¬ 
tomical  results;  fortunately,  perfection 
of  form  is  not  indispensable  for  the 
satisfactory  restoration  of  function.  Ra¬ 
diography  indicates  in  what  cases  wiring 
of  the  bones  may  be  practised  ;  it  is 
especially  in  fractures  communicating 
with  a  joint  that  this  procedure  is 
valuable— for  example,  in  fractures 
of  the  elbow  and  the  ankle.  In 
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such  cases  radiography  enables  one 
to  see  if  the  relations  of  the  articular 
surfaces  have  been  sufficiently  re¬ 
established  by  reduction.  If  instead  of 
a  recent  articular  fracture  one  has  to 
do  with  an  old  one,  radiography  alone 
can  define  the  position  of  the  bones  and 
their  deformities,  and  indicate  what 
operation  may  be  necessary,  in  what 
direction  the  bones  should  be  divided, 
what  should  be  removed,  etc.  It  will 
also  guide  us  in  the  treatment  of  faulty 
and  irregular  callus.  In  compound 
fractures  radiography  greatly  simplifies 
the  operative  intervention  so  frequently 
indicated,  obviating  the  necessity  of 
groping  about  for  splinters,  and  in  cases 
where  wiring  is  needed  showing  how  the 
fragments  are  to  be  sawn.  In  fracture 
of  the  joint  it  shows  whether  conserva¬ 
tive  surgery  or  resaction  is  preferable. 
In  fracture  by  gunshot  it  shows*the  pre¬ 
sence  of  foreign  bodies.  Luxations  — 
Radiography  is  much  less  useful  in  the 
case  of  luxations,  although  in  some  cases 
where  a  luxation  has  been  overlooked  it 
has  shown  its  existence.  But  it  has  so 
far  given  no  information  as  to  the  most 
frequent  causes  of  irreducibility  which 
lie3  especially  in  the  soft  parts.  In  old 
luxations  it  shows  the  new-formed  bone 
productions  which  oppose  reduction  and 
reveals  the  production  of  false  joints. 
Radiography  has  enabled  us  to  study 
and  to  treat  better  congenital  disloca¬ 
tions  of  the  hip,  and  it  also  gives  inter¬ 
esting  information  as  to  luxations  which 
supervene  in  coxalcia. 


Professor  E.  von  Bergmann,  of  Berlin, 
presented  a  communication  on  the  pro¬ 
gress  in  the  treatment  of  fractures  made 
since  the  introduction  of  the  Roentgen 
rays.  During  the  last  ten  years  our 
knowledge  of  fractures  had  made  im¬ 
portant  progress  in  two  particulars  :  first 
in  regard  to  the  operative  treatment  of 
certain  simple  fractures,  with  the  object 
of  effecting  exact  coaptation  of  the  frag¬ 
ments  ;  secondly,  the  diagnosis  of  the 
seat  of  fracture  and  the  pathological 
anatomy  of  the  bone  lesions  by  means 
of  radioscopy  and  radiography.  There 
are  obvious  local  causes  that  hinder  the 
union  of  fractured  surfaces  ;  it  is  known, 
for  instance,  that  in  a  broken  femur  the 
interposition  of  muscular  fibres  prevents 
the  formation  of  the  callus.  Unfortu¬ 
nately,  it  is  not  possible  with  the  help 
of  the  Roentgen  rays  to  define  this  with 
sufficient  exactness  to  warrant  an  in¬ 
cision.  We  can  only  suppose  that  the 
case  is  so  if  in  the  image  given  by  the 
fluorescent  screen  we  see  a  gap  between 
the  bone  surfaces  separated  from  each 
other  in  the  sense  of  a  dislocatio  ad 
longitudinem,  and  this  gap  always 
remains  equal  in  the  most  various  posi¬ 
tions  in  which  we  may  place  the  broken 
limb.  There  are,  however,  other  local 
causes  of  want  of  union  which  are 
shown  clearly  by  radiography;  this  is 
particularly  the  case  in  fractures  of 
joints  and  of  small  bones.  It  is  suffi¬ 
cient  to  quote  an  example,  namely, 
fracture  of  the  patella.  Malgaigne  had 
deplored  the  frequency  with  which  cases 
of  fracture  of  this  bone  remained  un- 
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healed,  and  recommended  long  before 
the  antiseptic  era  an  operative  interven¬ 
tion  by  the  application  of  the  hooks 
known  by  his  name.  These  hooks,  how¬ 
ever,  are  much  more  dangerous  than 
incision  and  suture  of  the  fragments 
with  silver  or  bronze  aluminium  wire. 
Examination  of  fractures  of  the  patella 
by  means  of  radiography  reveals  three 
principal  obstacles  to  union:  (i) 
The  inequality  in  the  size  of  the 
fragments,  the  upper  being  much  larger 
than  the  lower ;  they  therefore  require 
wiring  to  keep  them  in  place;  (2)  the 
number  of  the  fragments.  In  addition 
to  the  two  principal  fragments  there  are 
small  acccessory  fragments,  or  small 
splinters  which  slip  into  the  line  of  frac¬ 
ture,  and  thus  prevent  accurate  coapta¬ 
tion.  (3)  One  of  the  fragments  may  be 
displacement  by  a  movement  of  rota¬ 
tion  in  such  a  manner  that  the  fractured 
surface  of  the  other  fragment  meets  it  at 
its  outer  surface,  so  that  contact  of  the 
fractured  surfaces  cannot  take  place. 
These  various  displacements  being  made 
visible  by  radiography,  the  surgeon  is 
able  to  make  up  his  mind  as  to  the 
necessity  of  an  operation,  and  to  search 
for  the  seat  of  fracture,  so  as  to  remove 
the  obstacles  which  have  been  men¬ 
tioned,  and  wire  the  broken  fragments 
together.  Bergmann,  in  his  clinic,  has 
obtained  complete  bony  union  in  more 
than  twenty-five  cases  of  this  kind.  The 
operations  proved  that  the  union  was 
bony,  and  not  fibrous,  and  that  the  me¬ 
tallic  suture  cured  speedily  and  per¬ 
manently.  Therefore  the  operation  is 
the  general  mode  of  treatment  of  frac¬ 
ture  of  the  patella.  The  question  of 
operation  presents  itself  in  a  different 
aspect  in  the  case  of  other  fractures ; 
for  instance,  when  one  had  to  do  with  a 
fracture  of  the  lower  end  of  the  radius,  a 
subject  which  has  been  thoroughly 
studied  by  E.  Gallois.  Whilst  the 
treatment  of  fractures  of  the  patella  is 
almost  uniform,  the  case  is  otherwise  in 
respect  of  fracture  of  the  lower  end  of 
the  radius,  the  treatment  of  which  varies 
according  to  the  seat  of  the  fracture 
and  the  displacement  of  the  fragments. 
Professor  v.  Bergmann  showed  a  series  of 
photographs  taken  in  his  clinic  demon¬ 
strating  the  different  types  of  those 
fractures.  Fractures  of  the  tarsal  and 
metatarsal  bones  were  almost  entirely 
unknown  before  the  invention  of  radio¬ 
scopy.  The  symptoms  of  those  frac¬ 
tures  were  taken  for  inflammatory 
swelling  or  contusion  of  the  foot,  and 
were  often  treated  by  massage,  with  the 
result  that  the  displacement  of 
the  fragments  was  increased.  When 
the  fracture  is  recognised,  it  must 
be  treated  by  complete  immobili¬ 
sation.  Illustrations  of  these  frac¬ 
tures  were  also  shown. 


(101)  The  Treatment  of  Infected  Mounds. 

A  discussion  on  this  subject  was  intro¬ 
duced  by  Dr.  Oscar  Bloch,  Surgeon-in- 
Chief  to  the  Royal  Frederick  Hospital, - 
Copenhagen.  He  said  Lister’s  anti¬ 
septic  method  (treatment  by  carbolic 
acid)  was  based  on  the  treatment  of  in¬ 
fected  wounds  (compound  fractures). 
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Although  all  surgeons  were  agreed  as  to 
the  superiority  of  this  method,  it  was 
not  long  before  new  remedies  were 
sought  more  efficacious  than  carbolic 
acid.  The  most  lemarkable  outcome  of 
these  researches  was  the  replacement  of 
the  antiseptic  by  the  aseptic  method. 
All  the  experiments  on  various  methods 
of  treating  wounds  were  founded  on  a 
considerable  number  of  valuable  in¬ 
vestigations  on  all  questions  relating  to 
wounds  and  their  complications — for 
instance,  on  microbes  and  their  toxins, 
on  the  bactericidal  qualities  of  various 
remedies,  the  best  method  of  disinfec¬ 
tion,  ligature,  etc.  The  author  shows 
that  the  outcome  of  all  these  investiga¬ 
tions  is  that,  from  a  practical  point  of 
view,  every  wound ,  without  exception, 
is  to  be  looked  upon  as  infected ,  and 
that  infection  and  its  complications 
are  due  to  the  retention  of  secretions  con¬ 
taining  microbes.  From  this  it  follows 
that  for  the  efficacious  treatment  of 
wounds  the  surgeon  must  put  before 
him  two  objects:  To  destroy  the 
microbes  or  their  hurtful  products,  and 
to  prevent  the  retention  of  secretions. 
In  other  words,  antisepsis  and  drainage 
must  be  employed.  In  order  to  prevent 
reinfection  of  a  wound  so  treated  it 
must  be  dressed  rationally ;  this  is  the 
only  way  to  prevent  secondary  infection. 
The  author  dwelt  on  the  want  of  agree¬ 
ment  and  conflicting  results  of  different 
authorities,  and  concluded  that  scien¬ 
tific  experiment  is  incapable  of  settling 
the  question,  what  method  of  treatment 
is  the  best  for  a  satisfactory  solution  of 
this  problem  we  must  have  recourse  to 
clinical  experience.  As  the  result  of 
his  own  experience  the  author  holds 
that  every  wound  must  be  treated  anti- 
septically ;  that  carbolic  acid  is  the  best  an¬ 
tiseptic  remedy ;  that  wounds  should  be 
drained,  and  that  to  dress  them  in  a 
rational  manner  an  unquestionably  sterile 
dressing  must  be  applied  and  must  be  made 
antiseptic,  at  least  in  part,  at  the  moment 
of  application.  Moreover,  the  dressing 
must  be  absorbent,  so  as  to  dry  up  the 
wound  and  prevent  the  surplus  of  the 
wound  secretions  from  coming  into  direct 
contact  with  the  surrounding  air  which 
contains  microbes.  Lastly,  the  dress¬ 
ing  must  be  of  such  a  nature  as  to  filter 
the  air  which  gains  admission  to  the 
wound  and  thus  purify  it  from  its 
microbes.  Professor  Bloch  has  attained 
this  object  by  means  of  dressings  of 
sterilised  gauze,  carbolised  water,  and 
cotton  wool.  He  described  in  great  de¬ 
tail  the  technique  of  the  dressings 
which  he  adopts  for  different  kinds 
of  infected  wounds.  With  regard 
to  internal  antiseptics  and  febri¬ 
fuge  remedies,  with  a  few  excep¬ 
tions  he  said  he  placed  little  reliance 
on  them,  and  he  criticised  the  value  of 
therapeutic  serums,  especially  anti¬ 
streptococcus  serum.  According  to 
Professor  Bloch,  it  will  be  well  before 
using  these  remedies  as  curative,  to  wait 
till  experiment  has  supplied  a  firmer 
basis  for  practice,  and  a  more  solidly 
grounded  estimate  of  the  real 
value  of  serumtherapy  in  the  treat¬ 
ment  of  infected  wounds. 

(  To  be  continued .) 
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<101)  The  Treatment  of  Infected  Wounds. 

M.  Felix  Lejars  (Paris)  said  that  in 
recent  years  the  treatment  of  infected 
wounds  had  formed  the  subject  of 
numerous  experimental  and  bacterio¬ 
logical  researches.  They  had  yielded 
valuable  infoi'mation  but  all  required  to 
be  controlled  by  observation.  For  the 
profitable  study  of  the  problem,  which  is 
very  complex,  it  must  be  considered 
under  two  heads:  (1)  Recent  infected 
wounds  in  which  the  infection  has  not 
yet  expressed  itself  in  local  or  general 
reactions.  These  might  perhaps  be  bet¬ 
ter  designated  recent  wounds  assumed 
to  be  infected.  This  assumption,  how¬ 
ever,  should  in  practice  be  extended  to 
every  accidental  wound,  and  bacteriO' 
logical  examinations  show  that  it  is  well 
founded.  It  is  known  that  even  opera¬ 
tion  wounds  are  far  from  beingamicrobic. 
On  the  other  hand,  there  are  no  means 
of  recognising  in  a  recent  wound  by  what 
microbes  it  is  contaminated,  what  is 
their  virulence,  and  what  their  ultimate 
effect.  It  has  been  proved  that  neither 
the  look  nor  the  visible  course  of  trau¬ 
matic  foci  are  in  this  respect  sufficient 
guides.  Therefore ,  every  accidental  wound 
should  be  treated  as  infected.  But  how  is 
it  to  be  treated  ?  It  is  known  that  the  ab¬ 
sorption  of  virus  through  the  injured  sur¬ 
face  is  almost  immediate ;  the  rapidity  of 
absorption ,  however,  varies  with  different 
microbes  ;  moreover,  the  dose  increases 
with  the  duration  of  impregnation. 
From  this  may  be  drawn  the  conclusion 
that  the  cleansing  cxf  the  wound,  in  order 
to  be  efficacious,  should  be  as  early  as 
possible,  but  whenever  it  is  done  it  will 
be  useful.  Experience  has  shown  (a) 
that  we  are  powerless  to  destroy  all  the 
.germs  in  a  traumatic  focus  ;  (A)  that  the 
natural  defensive  power  of  living  tissues 
plays  a  preponderant  part  in  the  fight 
against  infection.  The  very  first  proce¬ 
dure,  therefore,  is  mechanical  cleansing, 
which  should  be  minute  and  complete, 
aided  if  nece?saTy  by  enlargement  of 
the  wound  and  removal  of  dead  tissue. 
Care  should,  however,  be  taken  to 
respect  the  integrity  of  living  cells, 
which  should  be  helped  in  their  defen¬ 
sive  reactions,  nothing  more.  Sterile 
water,  artificial  serum,  sterilised  boiled 
compresses  entirely  answer  these  re¬ 
quirements  ;  it  is  not  the  nature  of  the 
fluid  used  but  the  method  of  its  employ¬ 
ment  that  gives  practical  results.  Hurt¬ 
ful  in  large  doses,  antiseptic  solutions, 
when  diluted  sufficiently  not  to  alter  the 
living  cells,  have  really  no  other  useful 
effect  than  mechanical  cleansing.  Phy¬ 


sical  conditions  of  the  same  order  have 
to  be  fulfilled  by  the  dressing.  It  must 
be  aseptic,  absorbent,  protective  and 
immobilising,  in  a  degree  applicable  to 
the  different  regions  and  for  a  variable 
period.  (2)  Infected  wounds,  the  infec¬ 
tion  of  which  is  expressed  by  more  or 
less  pronounced  reactions  local  and 
general.  Here,  also,  two  conditions 
have  to  be  distinguished  :  (a)  the  clinical 
signs  of  infection  may  be  of  recent  date 
and  the  wound  is  not  suppurating ; 
(b)  the  wound  is  in  active  suppuration. 
In  either  case  specific  serumtherapy  is 
indicated;  this  Lejars  considers  the 
scientific,  natural  method,  and  the 
method  of  the  future.  Unfortunately 
as  yet  only  antitetanus  and  antistrepto¬ 
coccus  serum  are  available.  The  former 
is  only  efficacious  as  a  preventive,  while 
the  latter  has  mostly  been  used  in  puer¬ 
peral  fever  and  erysipelas.  Against 
other  microbic  infections  of  wounds  we 
have  as  yet  no  effective  serum,  and 
against  associated  infections  we  are 
powerless.  This  makes  the  treatment 
of  the  local  focus  all  the  more  necessary, 
and,  as  in  dealingwith  cases  belonging  to 
the  first  category,  the  surgeon  has  to  set 
before  him  a  twofold  object.  The  first 
thing  to  be  done  is  to  cleanse  the  whole 
surface  of  the  wound  ;  then  it  should  be 
dressed  so  as  to  favour  exosmosis,  con¬ 
tinuous  drainage  of  the  whole  surface, 
and  prevent  all  stagnation  and  super- 
added  infection.  The  object  of  the 
cleansing  is  especially  mechanical,  while 
that  of  the  dressing  is  especially  phj  sical. 
If  these  conditions  arethorouglily  fulfilled 
the  surgeon  will  have,  as  far  as  is  pos¬ 
sible,  protected  the  living  cells  against 
the  attack  of  septic  agents  without  hin¬ 
dering  their  defensive  reactions.  In 
dealing  with  a  suppurating  wound  the 
same  principles  must  be  applied — tho¬ 
rough  exposure  of  the  suppurating  focus, 
and  complete  and  continuous  drainage. 
In  certain  putrid  and  gangrenous  forms, 
and  in  burrowing  wounds,  oxygenated 
water,  which  appears  to  have  a  powerful 
effect  on  anaerobic  microbes,  is  most 
useful.  (3)  Infected  wounds  with 
grave  general  infection  —  traumatic 
septicaemia.  Here  also  it  is  to 
specific  serumtherapy  that  we  must 
look  for  rational  treatment,  but  its 
action  is  much  less  certain  than  in 
the  early  stages  of  infection.  At  present 
only  experiments  can  be  recorded,  and 
even  antistreptococcus  serum  has  seldom 
been  used  in  traumatic  septicaemia. 
Lejars  thinks  that  it  deserves  to  be 
tried  on  a  more  extensive  scale  in  large 
doses.  In  the  meantime  we  must  use 
local  treatment  preceded  by  thorough 
cleansing  of  the  focus.  On  the  other 
hand,  artificial  serumtherapy,  by  restor¬ 
ing  the  blood  pressure  and  stimulating 
diuresis,  increases  the  natural  defence 
and  vital  resistance  of  the  organism. 

(103)  Intestinal  and  Gastro-Intestiual 
Anastomoses. 

Dr.  Roux  (Lausanne)  opened  a  discus¬ 
sion  on  this  subject.  He  said  experi¬ 
ments  on  dogs  did  not  give  a  faithful 
picture  of  what  was  observed  in  man, 
whose  digestive  canal  presented  a  mate¬ 
rial  more  manageable  and  less  untrust¬ 


worthy.  Anastomosis  had  for  its  object 
the  turning  aside  of  the  course  of  the 
food  whether  on  account  of  the  dangers 
or  inconvenience  caused  by  its  presence 
or  its  passage  over  certain  points  of  the 
gastro-intestinal  canal  or  on  account  of 
one  or  more  obstacles  which  it  would  be 
impossible,  dangerous,  or  inopportune  to 
remove.  It  is  a  procedure  palliative  in 
appearance,  but  has  often  a  curative 
effect.  In  regard  to  risk,  technique  and 
results  it  stands  midway  between 
fistulse  (jejunal  fistulse,  enterostomy,  and 
preternatural  anus)  and  radical  opera¬ 
tion  (pylorectomy,  excision  of  tumours 
or  diseased  loops).  Anastomosis  is 
effected  by  lateral  apposition.  It  is  the 
most  practical  of  intestinal  unions  ( a ) 
because  it  requires  less  strict  precision, 
(A)  because  it  allows  a  larger  junction 
without  risk  of  forming  a  diaphragm  or 
valve,  (c)  because  it  allows  an  opening 
of  unlimited  length  which  is  less  subject 
to  later  contraction,  (d)  because  it  is  in¬ 
dependent  of  the  calibre  of  the  tubes  to 
be  united.  It  is  also  the  procedure 
most  within  reach  of  all  operators. 
Entero- Anastomosis. — Acute  A jfections. 
Anastomosis  is  contra-indicated  :  (1) 

When  the  state  of  the  patient  does  not 
allow  more  than  enterotomy.  (2)  When 
the  state  of  the  intestine  demands,  under 
penalty  of  death,  the  immediate  removal 
of  one  or  more  loops  ;  nevertheless  it 
may  be  combined  in  some  cases  with 
extraperitonealisation  of  these  loops 
(for  instance,  strangulated  hernia).  (3) 
When  the  state  of  the  patient  and  that 
of  the  intestine  together  with  the  skill 
of  the  operator  allow  something  better 
to  be  done.  Anastomosis  is  indicated  : 
(1)  When  the  re-establishment  of  a 
channel  for  the  faeces  is  alone  in  ques¬ 
tion,  especially  if  a  more  radical  opera¬ 
tion  appears  to  be  too  long  or  too 
dangerous.  (2)  Even  after  the  success 
of  a  disinvaginaticn  or  untwisting,  if 
fear  is  entertained  for  the  peristalic 
function.  Chronic  A  jfections.  —  A. 
Anastomosis  should  be  preferred  in 
cases  where  there  are  numerous  adhe¬ 
sions,  where  it  offers  a  better  chance, 
leaving  out  of  account  the  nature  of  the 
disease,  b.  It  should  be  the  operation 
always  chosen  :  (1)  Incases  ofinoperable 
tumours.  (2)  In  presence  of  certain  com¬ 
plex,  multiple,  inaccessible  inflammatory 
foci  (tuberculosis  with  burrowing,  acti¬ 
nomycosis).  c.  Recourse  should  be  had 
to  anastomosis  as  a  preliminary  opera¬ 
tion:  (1)  In  cases  of  operable  tumours 
in  very  debilitated  patients  (for  instance 
in  commencing  occlusion)  ;  (2)  In  cases 
of  inflammatory  affections  with  deep  bur¬ 
rowing,  external  pyostercoral  or  genital 
fistulse,  etc.,  which  are  often  cured  by  this 
first  intervention  if  care  hasbeen  taken  to 
combine  anastomosis  with  unilateral  ex¬ 
clusion,  a  procedure  which  only  takes  two 
or  three  minutes,  and  which  is  suit  able  for 
all  cases  of  classes  b.  and  c.  Life  is 
compatible  with  1  metre  50  centimetres 
of  jejunum  and  the  half  of  the  colon,  the 
rest  being  excluded.  The  surgeon  there¬ 
fore  need  not  be  afraid  to  operate  on 
healthy  loops  at  a  distance  from  the 
focus  of  disease.  Gastro  intestinal 
Anastomosis  —  Gastro-enterostomy,  as 
being  less  dangerous,  should  precede 
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pylorectomy  as  a  preliminary  operation 
when  the  condition  of  the  patient  makes 
it  d<sirable.  It  may  replace  it  if  the 
tumour  is  inoperable.  It  should  always 
complete  it  (Billroth’s  second  method) 
so  as  to  give  the  patient  at  once  the 
benefit  of  the  radical  and  of  the  pal¬ 
liative  operation  when  recurrence  takes 
place,  by  making  a  new  pylorus  at  as 
great  a  distance  as  possible  from  the  old 
one.  In  non-cancerous  affections  of  the 
pylorus  and  the  stomach,  for  which  an 
easier  evacuation  of  the  gastric  contents 
is  desirable,  gastro-enterostomy  should 
be  preferred  to  pylorectomy  and  pyloro¬ 
plasty,  because  it  is  easier  and  equally 
efficacious  whether  in  its  ordinary  form 
or  as  duodemostomy.  Gastro- anasto¬ 
mosis  is  very  much  superior  to  gastro- 
plicatio  and  gastropexy  ;  if  done  by  the 
Y  method  it  is  an  ideal  operation.  For 
the  surgeon  who  is  equally  handy  with 
the  seamstress’s  needle  and  with  the 
more  or  less  automatic  approximation 
apparatus,  suture  will  remain  the  method 
of  election,  because  it  alone  gives  re¬ 
union  of  the  mucous  membrane  by  first 
intention,  and  because  it  allows  easy 
post-operative  treatment,  an  important 
matter  in  all  cases.  Murphy’s  button, 
the  best  thing  of  the  kind,  should  be  re¬ 
served  for  cases  —  and  they  are  too 
numerous — where  minutes  have  to  be 
counted.  It  gives  unlooked  for  results. 
In  all  these  operations  a  surprising  pro¬ 
portion  of  deaths  from  pneumonia  takes 
place  ;  these  are  not  sufficiently  ex¬ 
plained  by  the  necrosis. 


Dr.  Souligoux  (Paris)  said :  Intestinal 
anastomosis  constitutes  most  frequently 
the  principal  operation  in  the  treatment 
of  cancer  and  of  stricture  of  the  intestine ; 
or  the  operation  may  be  complementary. 
In  presence  of  a  case  of  acute  or  even 
chronic  intestinal  obstruction,  intestinal 
anastomosis  must  yield  precedence  to 
preternatural  anus,  even  if  one  has  to 
intervene  by  a  secondary  procedure 
later.  In  case  of  retardation  in  the  flow 
of  faeces  without  obstruction,  if  the  sur¬ 
geon  finds  himself  in  presence  of  a 
movable  tumour  which  can  easily  be  taken 
away,  it  is  enterectomy  that  should  be 
practised  ;  but  the  operation  should  be 
completed  by  anastomosis,  either  lateral 
or  termino  lateral,  operations  which  are 
more  simple,  more  rapid,  and  more  cer¬ 
tain  than  circular  enterorrhaphy.  If  the 
tumour  is  adherent,  and  its  removal 
greatly  complicates  intervention,  ana¬ 
stomosis  is  the  only  operation  to  be  per¬ 
formed.  It  is  of  slight  gravity,  and, 
although  only  palliative,  gives  a  fairly 
considerable  survival.  In  cases  of  stric¬ 
ture  or  cancer  of  the  caecum,  it  should 
consist  of  turning  of  the  ileum  into  the 
sigmoid  flexure,  and  in  the  rest  of  the 
large  intestine  of  a  junction  of  the 
parts  of  the  colon  situated  above 
and  below  the  obstacle.  In  the  case 
of  strangulated  hernia  it  may  be 
either  a  preparatory  or  a  definitive 
operation,  much  simpler  and  more 
cert^in  than  a  circular  enterorrhaphy. 
Souligoux  summarised  his  conclusions 
as  follows.  The  stomach  has  become  an 
organ  essentially  belonging  to  surgery. 
Only  dyspeps:a  of  nervous  origin  lies 
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outside  the  sphere  of  intervention.  In 
cases  of  cicatricial  stenosis  of  the  pylorus 
or  of  the  first  part  of  the  duodenum, 
gastro-entero-anastomosis  is  the  opera¬ 
tion  of  choice  ;  indeed  the  only  one  ad¬ 
missible  since  it  is  almost  free  from 
danger,  it  provides  against  all  accidents, 
and  thanks  to  it,  patients  recover 
flourishing  health.  Moreover,  it  is  less 
serious  and  more  sure  than  nylorectomy 
or  gastroplasty.  In  case?  of  stenosis  of 
cancerous  origin  it  is  also  gastro-entero- 
anastomosis  that  in  the  present  state 
of  opinion  both  of  medical  men  and  of 
patients  will  be  most  frequently  em¬ 
ployed.  Pylorectomy  is  to  be  preferred 
to  it  only  in  cases  of  commencing 
cancer,  without  adhesions  to  the  liver, 
pancreas,  or  colon,  without  involvement 
of  the  preaortic,  pancreatic,  and  hepatic 
glands,  and  of  course  when  there  is  no 
trace  of  generalisation  ;  in  a  word,  when 
it  is  easier  of  performance,  and  provided 
the  surgeon  adopts  the  technique  recom¬ 
mended  by  Hartmann  and  Cundo. 
Gastro-entero-anastomosis  will  most  fre¬ 
quently  be  the  necessary  complement  of 
pylorectomy  when  extensive  resections 
of  the  stomach  and  duodenum  have 
been  performed.  In  the  case  of  gastric 
ulcer  in  process  of  evolution  gastro- 
jejunal  anastomosis  will  still  be  useful, 
not  to  stop  haemorrhage,  but  to  place 
the  organ  in  a  state  of  repose,  and  to 
allow  cicatrisation  of  the  lesion  to  take 
place.  In  bilocular  stomach  of  cicatricial 
origin  gastro- entero  anastomosis  is  the 
operation  of  choice  ;  it  is  much  superior 
to  gastroplasty.  In  cases  of  dyspepsia 
when  no  improvement  has  been  brought 
about  by  medical  treatment,  when  phe¬ 
nomena  of  retention  of  food  with  violent 
pains  causing  contraction  of  the  pylorus 
persist,  it  will  be  the  operation  of  neces¬ 
sity.  Done  early  it  is  not  very  serious, 
and  allows  the  stomach  to  get  well  by 
establishing  a  means  of  escape  for  the 
gastric  contents.  Yon  Hacker’s  method 
is  much  the  best  when  it  is  feasible. 
The  anterior  route  should  be  followed 
only  when  it  is  impossible  to  perform 
posterior  anastomosis.  The  operation 
which  is  physiologically  the  most  com¬ 
plete  is  that  of  Roux.  Nevertheless  the 
posterior  route,  which  provides  against 
most  of  the  accidents  of  circulus  viti- 
osus,  appears  preferable  to  Souligoux. 
Whether  carried  out  with  the  help  of 
suture,  of  anastomotic  buttons,  or  of 
crushing  as  he  has  recommended,  it  is 
the  most  rapid  and  therefore  the  less 
dangerous.  In  cases  where  phenomena 
of  obstruction  by  adhesion  may  occur, 
one  should  not  hesitate  to  perform  a 
secondary  jejuno-jejunal  anastomosis  as 
Ricard  himself  and  many  others  have 
done. 


<103)  Exploratory  Operations  on  the 
Stomach, 

Mr.  A.  Ernest  Maylard  (Glasgow)  pre¬ 
sented  a  communication  on  this  subject. 
He  said  its  object  was  threefold  :  (1)  To 
indicate  those  conditions  for  which  the 
operation  of  early  exploration  is  of 
special  value  ;  (2)  to  make  clear  the 
safety  and  simplicity  of  the  operation ; 
and  (3)  to  demonstrate  the  best  method 
of  performing  it.  With  regard  to  the 


first  point,  early  direct  digital  examina¬ 
tion  with  visual  inspection  would,  in  ob- 
scui'e  cases,  determine  whether  the  dis¬ 
ease  was  innocent  or  malignant.  If  the 
former,  the  appropriate  treatment  would 
be  suggested,  and  the  patient’s  mind 
relieved  of  all  doubts  and  fears,  so  dis¬ 
tressing  and  harmful  in  their  indirect 
effects ;  while,  in  the  latter,  the  growth 
might  be  removed  at  such  an  early  pe¬ 
riod  of  its  development  that  its  eradi¬ 
cation  might  prove  complete  and  per¬ 
manent.  With  regard  to  the  second 
point — the  extreme  safety  and  simplicity 
of  the  operation— the  greatest  encourage¬ 
ment  may  be  held  out  to  the  patient  tq 
submit  to  the  operation.  When  no  harm 
can  follow  even  if  no  practical  result  can 
be  obtained,  there  need  be  no  hesitation 
on  the  part  of  the  practitioner  in  ad¬ 
vising  the  operation,  and  none  on  the 
part  of  the  patient  in  submitting  to  it. 
The  third  point  concerns  the  operation 
itself.  Upon  the  thoroughness  with 
which  this  is  executed  to  a  large  extent 
may  depend  the  value  of  the  procedure,. 
The  steps  of  the  operation,  including 
the  fore  and  after-treatment,  are  as 
follows  :  (1)  Preparation  of  the  Patient. — 
Lavage  is  practised  for  two  days  pre¬ 
viously ;  the  diet  is  simple;  the  bowels 
are  well  emptied.  A  nutrient  enema 
and  a  subcutaneous  injection  of  liquor 
strychninse  are  given  just  prior  to  opera¬ 
tion.  (2)  Abdominal  Incision. — In  most 
cases  the  median  incision  above  the 
umbilicus  is  sufficient.  In  some  cases, 
however,  the  left  oblique  (Fenger’s)  is 
necessary.  (3)  External  Examination 
of  the  tStomach. — The  mobility  of  the 
organ  is  first  noted  to  determine  the  pre¬ 
sence  or  otherwise  of  adhesions.  The 
anterior  surface  is  palpated,  and  the 
posterior,  by  tearing  to  the  required  ex¬ 
tent,  through  the  gastro  colic  omentum. 
Bidigital  palpation  should  also  be  prac¬ 
tised.  (4)  Internal  Examination  of  the 
Stomach  — This  is  effected,  first,  by  direct 
inspection,  and,  secondly,  by  digital  ex¬ 
ploration.  To  render  inspection  effi¬ 
cient,  the  stomach  must  be  completely 
cleared  of  its  contents  through  an  inci¬ 
sion  in  its  anterior  walls.  This  is 
effected  by  a  specially-devised  siphon 
apparatus.  Fluid  is  introduced  as  re¬ 
quired,  and  withdrawn  until  the  cavity 
of  the  organ  is  perfectly  clean.  AD 
proper  protective  measures  are  taken  o 
guard  against  infection  of  the  peritoneal 
cavity.  As  soon  as  all  fluid  is  with¬ 
drawn  the  speculum  is  introduced.  The 
specula  employed  are  of  special  sizes. 
They  resemble  the  ordinary  large  size 
glass- reflecting  vaginal  specula  (Fergus- 
son’s),  only  are  much  longer,  and  cut 
both  obliquely  and  transversely  at  their 
ends.  By  means  of  these,  and  either 
direct  daylight  or  reflected  artificial 
light,  a  perfect  visual  inspection  of  the 
mucous  membrane  is  obtained.  Digital 
exploration  follows  visual,  and  is  ex¬ 
ecuted  by  the  index  finger  of  the  right 
hand,  coupled  with,  if  necessary,  the  ex¬ 
ternal  manipulation  of  the  stomach  with 
the  fingers  of  the  left  hand.  (5)  After- 
treatment. — The  gastrotomy  wound  is 
closed  by  a  continuous  Lembert,  andthe 
abdominal  incision  united  in  three 
separate  layers.  The  patient  is  fed  for 
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the  first  forty-eight  hours  by  nutrient 
enemuta,.  Of  various  illustrative  eases 
cited  the  following  is  a  good  example: — 
A  lady  had  suffered  for  years  from  dys¬ 
pepsia.  Various  medical  opinions  had 
been  expressed,  and  the  commonest  con¬ 
ception  of  her  troubles  was  that  they 
were  due  to  antecedent  ulceration.  She 
was  much  depressed  by  the  various 
opinions  expressed  as  to  the  cause  of  her 
complaint,  and  the  more  or  less  ap* 
Parently  useless  effects  of  the  innumer¬ 
able  drugs  administered.  An  explora¬ 
tory  operation  revealed  a  chronic  gastric 
catarrh.  So  far  as  the  operation  itself 
was  concerned  the  patient  suffered  not 
the  slightest  ill-effects,  while  the  result 
mentally  upon  the  patient  was  of  the 
very  best.  To  her  all  doubts  in  her  case 
were  settled,  and,  aside  altogether  from 
the  use  of  appropriate  drugs  and  suitable 
food,  the  beneficial  effect  of  the  mind 
upon  the  body  seemed  to  have  most  to 
do  with  her  comparatively  rapid  and 
complete  recovery. 


<104>  Gastro-cnterostoiny. 

Dr.  A.  Monprofit  (Angiers)  presented 
a  communication  on  gastro-enterostomy, 
which,  he  said,  at  first  used  solely 
in  the  treatment  of  inoperable  tumours 
of  the  pylorus,  may  also  be  employed  as 
a  palliative  in  malignant  tumours  of  the 
stomach  not  involving  the  pylorus. 
Such  patients  are  relieved  and  their 
life  is  prolonged.  Gastro  enterostomy 
and  gastrotomy  should  not  be  opposed 
to  each  other,  but  an  endeavour  should 
rather  be  made  clearly  to  determine  the 
limits  where  one  and  the  other  of  them 
stop.  There  is  at  the  present  day  less 
tendency  to  remove,  at  the  cost  of  con¬ 
siderable  mutilations,  large  extensive 
and  adherent  tumours.  These  cases 
derive  much  more  benefit  from  gastro¬ 
enterostomy.  On  the  other  hand, 
limited  small  movable  tumours  of  the 
pylorus  can  be  removed  with  excellent 
results.  The  procedures  that  have  been 
successively  used  have  been  anterior 
gastro-enterostomy  by  Wolfler’s  method, 
which  does  not  always  give  good  results  ; 
then  the  methods  most  employed  are 
those  of  von  Hacker  and  Rcux.  The  pro¬ 
cedures  of  apposition  by  means  of 
Murphy’s  button  or  by  the  method  of 
Souligoux  have  each  their  partisans. 
Monprofit  has  always  employed  sutures 
with  excellent  results.  He  does  not 
produce  coprostasis,  but  contents  him¬ 
self  with  carefully  protecting  the 
abdominal  cavity.  When  the  stomach 
is  much  distended  with  liquids,  he 
empties  it  by  means  of  an  india-rubber 
tube  introduced  through  a  puncture 
made  in  the  mucous  membrane  before 
complete  incision.  Following  the 
example  of  Roux,  he  feeds  his  patients 
as  early  as  possible,  giving  them  first 
liquid,  then  solid  food  within  the  first 
few  days. 

Dr.  Bourget,  Professor  of  Clinical  Medi¬ 
cine  in  the  Cantonal  Hospital,  Lausanne, 
read  a  paper  based  on  100  cases  of  stric¬ 
ture  of  the  pylorus,  in  46  of  which  gastro¬ 
enterostomy  had  been  performed.  The 
communication  was  presented  to  the 
Section  of  Medicine,  but  an  abstract  of 


it  may  conveniently  find  a  place  here. 
His  conclusions  may  be  summarised  as 
follows  :  (1)  Gastro-enterostomy  is  re¬ 
quired  whenever  the  calibre  of  the 
pylorus  is  insufficient  to  allow  the 
lree  passage  of  food  from  the  stomach 
into  the  intestine.  (2)  To  warrant  the 
performance  of  the  operation  the  cause 
of  the  stricture  must  be  permanent  or 
definitive  in  character  either  tumour 
band,  cicatrised  ulcer,  or  fibrous  ring. 
(3)  tt  is  contraindicated  in  cases  of  tem¬ 
porary  narrowing  of  the  pylorus,  as  by 
pyloric  spasm  in  neurasthenic  persons, 
and  in  gastric  stasis  from  ptosis  or  atony 
of  the  walls.  (4)  It  should  be  done  only 
after  a  careful  study  of  the  mechanical 
working  of  the  stomach,  which  should  be 
examined  in  different  stages  of  digestion 
by  means  of  test  meals,  these  being 
strictly  the  same  for  each  examination. 
In  cases  where  a  transient  cause  of 
stricture  (neurosis)  is  suspected  similar 
explorations  should  be  made,  but  should 
be  repeated  more  frequently  on  account 
of  the  variability  in  the  results.  The 
effect  of  a  prolonged  tepid  bath,  bro¬ 
mide  of  potassium  and  even  suggestion 
should  be  tried.  (=0  Insufflation  of  the 
stomach  is  necessary  to  obtain  informa¬ 
tion  as  to  cases  of  gastric  ptosis  or  as  to 
the  importance  of  the  dilatation.  (6) 
Gastro-enterostomy  is  a  curative  opera¬ 
tion  in  cases  of  pyloric  stricture  from 
cicatrised  round  ulcer,  fibrous  ring,  or 
peri-pyloric  adhesions.  (7)  It  is  palliative 
in  cases  of  malignant  tumours  involving 
the  pylorus,  but  it  may  prolong  the  life 
of  the  patient  to  an  altogether  remark¬ 
able  extent.  (8)  The  results  of  the 
operation  have  not  been  satisfactory  in 
neurotic  patients  or  in  those  who  are  the 
subjects  of  ptosis.  (9)  After  the  opera¬ 
tion  the  chemical  function  of  the 
stomach  is  but  slightly  influenced,  al¬ 
though  the  standard  of  acidity  is 
lowered.  (10)  The  mechanical  work  of 
the  stomach  is  considerably  modified. 
The  evacuation  of  the  gastric  contents  is  J 
ensured  :  it  is  performed  in  a  normal  and 
rhymical  manner  as  if  it  were  regulated 
by  a  normal  pylorus.  The  duration  of 
work  of  gastric  digestion  in  a  patient 
who  has  been  operated  on  (after  healing 
of  the  surgical  wound)  is  the  same  as  in 
the  normal  individual.  (11)  The  stomach 
gradually  regains  its  normal  size  and 
position. 

<105)  Transplantation  of  the  Tendons  In 
Treatment  of  Paralysis. 

Dr,  Oscar  Yclpius,  Prioat-docent  of 
Surgery  at  Heidelberg,  read  a  paper  on 
this  subject.  He  said  that  the  trans¬ 
plantation  of  tendons  had  come  into  use 
only  in  recent  years,  although  the  idea 
of  replacing  the  action  of  paralysed 
muscles  by  that  of  healthy  muscles  was 
sufficiently  obvious,  the  procedure  not 
very  difficult,  the  danger  infinitesimal, 
the  results  good,  and  the  occasion  of 
operating  frequent.  He  based  his  com¬ 
munication  on  160  operations  done  in  his 
clinic.  Thanks  to  the  most  rigorous 
asepsis,  including  the  use  of  gloves  and 
a  mask,  he  had  had  a  series  of  130  trans¬ 
plantations  without  any  trace  of  infec¬ 
tion.  He  prefers  what  he  calls  the 
“descending”  method;  he  sacrifices  no 


muscle,  but  brings  the  distal  end  of  the 
divided  tendon  into  connection  with  the 
neighbouring  muscles.  In  this  way  he 
benefits  the  paralysed  muscles  without 
damaging  the  healthy  muscles  which 
are  to  replace  them.  The  most  im¬ 
portant  indications  for  the  operation 
are :  Destruction  of  muscles,  tendons, 
and  nervesby  in  j  ury  and  spinal  paraJy  see, 
foremost  among  them  being  infantile 
spinal  paralysis.  In  partial  paralysis  the 
operation  is  distinctly  indicated ;  in 
total  paralysis  the  surgeon  must  choose 
between  it  and  arthrodesis.  Trans¬ 
plantation  has  shown  that  total  paralysis 
is  in  truth  more  rare  than  is  be¬ 
lieved.  As  regards  results,  success 
should  be  instantaneous  in  this  sense 
that,  at  the  end  of  the  operation,  a 
normal  position  of  the  articulation 
should  have  been  obtained.  Vulpius’s 
160  operations  have  shown  that  this 
improvement  of  position  is  permanent 
and  that  it  is  followed  by  a  return  of 
more  or  less  normal  mobility.  The 
success  is  sometimes  increased  to  a  sur¬ 
prising  extent  under  the  influence  of 
post- operative  treatment.  The  more 
circumscribed  the  paralysed  territory, 
and  the  nearer  healthy  muscles  having  a 
similar  function  are  to  be  found,  the 
more  brilliant  will  be  the  success  of  the 
operation.  In  spastic  paralyses  success 
consists  not  only  in  correction  of  the 
attitude  but  in  disappearance  of  the 
spasm.  The  results  also  depend  on  the 
localisation  of  a  paralysis.  The  most 
favourable  part  for  the  operation  is  the 
leg,  the  thigh  is  less  so;  the  muscula¬ 
ture  of  the  fore-arm  presents  greater 
difficulties,  although  Vulpius  has  had 
some  very  satisfactory  results.  Complete 
failures  are  very  rare  if  there  has  been  no 
defect  in  technique.  Relapses  have  be¬ 
come  much  more  rare  as  experience  has 
increased,  and  in  such  cases  a  second 
operation  may  correct  the  first.  On  the 
whole  Yulpius  thinks  himself  justified  in 
warmly  recommending  transplantation 
of  tendons  in  the  treatment  of 
paralysis.  A  rational  combination  of  the 
various  modern  methods  may  at  least 
make  life  worth  living  for  thousands  of 
poor  paralysed  sufferers. 

<106)  Sursical  Treatment  of  Iljriaml  Cysts 
of  the  Liver. 

Professor  Tbomas  Jonnesco  (Bucha- 
lest)  said  that  at  the  present  time 
four  kinds  of  operations  are  performed 
for  hydatid  cysts  of  the  liver  : 

(1)  Puncture,  whether  followed  or 
not  by  parasiticide  injections;  (2) 
marsupialisation  ;  (3)  incision  followed 
by  evacuation  and  suture  of  the  cyst; 
and  (4)  enucleation  and  extirpation  of 
the  cyst.  The  last  operation,  which  is 
ideal,  is  so  rarely  applicable  that  it  can 
hardly  be  taken  into  account  unless  as 
an  exceptional  intervention.  Puncture 
should  be  given  up  as  uncertain  and 
even  dangerous.  Marsupialisation,  in 
view  of  the  duration  of  the  treatment, 
remains  an  operation  of  necessity  ap¬ 
plicable  to  suppurating  cysts,  and  to 
those  in  which  the  calcified  adventitia 
no  longer  allows  retraction  of  the  pouch 
to  take  place.  The  operation  of  choice 
consists  in  incision  of  the  cyst,  which  is 
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emptied  of  its  liquid  contents,  daughter 
cysts  and  germinal  membrane,  and 
suture ;  the  pouch  is  left  without  drainage 
or  fixation  of  the  cyst  to  the  abdominal 
wall.  Jonnescobas  operated  in  6  cases 
of  cysts  varying  in  size  from  that  of  a 
man’s  fist  to  a  diameter  of  20  or  30  cen¬ 
timetres,  and  always  with  success.  The 
effusion  of  bile  into  the  cyst  is  not  a 
contraindication.  He  has  cured  one 
case  of  this  kind.  In  a  woman  operated 
on  by  him  he  was  able  in  the  course  of  a 
second  intervention  for  a  fresh  cyst  to 
observe  the  result  of  the  first  operation 
two  years  afterwards.  The  pouch  had 
completely  disappeared,  and  in  its  place 
there  remained  only  a  hard  cicatrix 
adherent  to  the  under  surface  of  the 
liver. 


<J07)  Anrestliesia  by  Subarachnoid  Injections 
of  «  ocatnc  in  tlie  l  umbar  Region. 

Dr.  Sevkreanu  (Bucharest)  said  he  had 
induced  surgical  anaesthesia  about  70 
times  by  injecting  hydrochlorate  of 
cocaine  into  the  spinal  canal.  This 
method  seems  to  him  to  have  certain 
drawbacks  which  he  considers  it  im¬ 
portant  to  point  out.  The  amount  of 
cocaine  which  he  used  varied  from 
1  to  4  centigrams.  In  all  the 
cases  he  observed  a  general  weakness 
lasting  one  or  two  days,  and  some¬ 
times  causing  great  anxiety,  There 
was  very  frequent  vomiting,  with  head¬ 
ache,  which  was  generally  very  severe. 
Independently  of  the  dangers  of  the  use 
of  cocaine,  he  finds  there  is  a  very 
serious  inconvenience  attaching  to  this 
particular  procedure— namely,  that  it 
allows  the  patient  to  witness  the  opera¬ 
tion. — M.  Tuffier  said  he  had  performed 
125  operations,  among  them  58  lapar¬ 
otomies,  a!ter  coca’ne  anaesthesia  by 
Bier’s  method.  The  phenomena  which 
iollow  the  injection  are  nausea,  which 
may  go  on  to  vomiting  when  too  large  a 
dose  has  been  injected ;  pallor  of  the 
face,  respiratory  distress,  increase  in  the 
frequency  of  the  pulse  on  the  day  after 
the  anaesthesia  ;  there  may  also  be  some 
vomiting,  and  more  or  less  violent  head¬ 
ache  lasting  fifteen  to  twenty-four  hours 
is  practically  always  observed.  Of  the 
125  patients  operated  on,  5  died  ;  in  4  of 
these  the  method  of  anaesthesia  could 
not  be  held  responsible  for  the  result. 
The  other  patient  died  on  the  very  day 
of  the  operation.  Post-mortem  examina¬ 
tion  showed  the  existence  of  a  heart 
lesion  complicated  with  pathological  con¬ 
dition  of  the  lung,  and  M.  Tuffier  thinks 
that  in  that  case  too  the  injection  of 
cocaine  had  nothing  to  do  with  the 
death. — M.  V.  Nicoletti  (Naples)  said 
he  had  been  able  to  show  by  numerous 
experiments  on  the  rabbit  and  the 
dog  that  there  is  no  histopathological 
les’on  of  the  nervous  system  following 
subarachnoid  injections  of  cocaine  in 
the  lumbar  region.  This  appears  to 
warrant  the  inference  that  the 
anaesthetic  property  of  cocaine  re¬ 
sults  solely  from  its  action  on  the  vas¬ 
cular  system  of  the  spinal  cord.  He 
lias  been  able  to  produce  anaesthetic 
effects  in  animals  by  subarachnoid  in¬ 
jections  not  only  of  cocaine,  but  of  er- 
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gotin,  antipyrin,  and  quinine. — M. 
Racoviceanu-Pitesci  (Bucharest)  said 
that,  like  M.  Tuffier,  he  had  operated 
on  125  patients  after  anaesthesia  by 
Bier’s  method,  using  doses  varying 
from  1  to  4  centigrams.  In  80  cases  he 
noticed  symptoms  of  slight  intoxication 
which  sometimes  lasted  four  and  even 
five  days.  In  3  patients  the  symptoms 
were  so  severe  as  to  necessitate  artificial 
respiration  and  subcutaneous  injections 
of  ether.  He  further  stated  that  he 
knew  of  2  cases  in  Roumania  in  which 
death  had  followed  cocaine  anaesthesia 
produced  by  injection  in  the  lumbar 
region.  He  does  not  think,  therefore, 
that  this  method  can  replace  chloroform 
anaesthesia. 


(10S)  Pericarrfotoniy  tlironeli  the  Thoracic 
Insertion  of  the  Rectus  Abdominis. 

Dr.  A.  VoInitch-Sianojentzky  pre¬ 
sented  a  communication  on  this  subject, 
in  which  he  said  that  pericardotomy  by 
a  single  longitudinal  incision  through 
the  thoracic  insertion  of  the  rectus 
abdominis  is  a  perfectly  simple  pro- 
cedui’e.  The  incision  corresponding 
exactly  to  the  anatomical  axis  of  the 
anterior  mediastinum  makes  it  possible 
to  penetrate  the  pericardium  without 
touching  the  pleura,  and  this  can  be 
done  with  perfect  certainty,  whatever 
may  be  the  size  of  the  pericardial  effu¬ 
sion.  This  procedure  should  always 
be  preferred  for  cases  of  small  peri¬ 
cardial  effusions,  or  when  it  is  im¬ 
possible  to  diagnose  the  size  of  the  effu¬ 
sion.  The  longitudinal  incision  can  be 
enlarged  without  difficulty  downwards 
to  the  bottom  of  the  pericardium  as  soon 
as  that  has  been  laid  bare ;  in  conse¬ 
quence  of  this  the  best  drainage  can 
always  be  obtained.  The  tubercle  of  the 
left  sixth  cliondro-sternal  articulation  is 
a  landmark  in  the  incision  and  in  the 
puncture  of  the  pericardium. 


<I09)  Surgery  of  Cancer. 

M.  J.  L.  Faure  (Paris)  holds  that  cancer 
is  a  local  disease  which  can  be  cured  by 
a  local  operation.  It  is  necessary  that  the 
operation  should  be  complete,  going  far 
beyond  the  limits  of  the  disease.  Every 
incomplete  operation  is  invariably  fol¬ 
lowed  by  recurrence  or  rather  continua¬ 
tion  of  the  disease,  for  “  cancer  does  not 
recur,  it  continues.’’  While  removing  the 
disease,  therefore,  the  surgeon  should 
take  no  heed  of  how  the  breach  is  to  be 
filled  up— the  wound  must  be  dealt  with 
afterwards  as  may  be  possible.  Taking 
these  principles  as  his  guide,  M.  Faure 
has  during  the  last  five  years  operated  on 
a  considerable  number  of  cancers  in  all 
regions — face,  tongue,  jaw,  pharynx  and 
larynx,  thyroid  body  and  glands  of  the 
neck,  branchial  remnants,  stomach  and 
intestine,  testicle,  ovary,  breast,  uterus, 
and  rectum,  scapula,  femur  and  ilium. 
He  groups  together  all  kinds  of  malig¬ 
nant  tumours,  whether  epithelioma  or 
sarcoma,  as  he  holds  that  the  same  rules 
should  apply  to  both  these  affections. 
He  does  not  include  in  his  statistics  any 
case  dating  from  less  than  a  year  back. 
Under  the  conditions  defined  he  has  had 
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93  cases  of  cancer  in  every  situation  and 
of  every  degree  of  gravity.  In  18  no 
recurrence  occurred  within  a  space  of 
time  varying  from  12  to  47  months. 
Of  these  2  who  had  had  extensive  epi¬ 
thelioma  of  the  upper  jaw  and  of  the 
floor  of  the  mouth  died,  after  24  and  40 
months  respectively,  of  an  intercurrent 
malady  without  sign  of  relapse.  This 
gives  in  round  numbers  20  per  cent,  of 
cures.  Faure  admits  that  the  period 
mentioned  is  not  sufficiently  long  to 
justify  him  in  speaking  of  definitive  cure, 
although  he  has  never  seen,  at  least  in 
external  cancers,  recurrence  take  place 
after  a  year  of  apparent  cure  ;  but  14  of 
his  patients,  or  15.05  per  cent,  of  the 
whole  number  who  were  discharged  from 
the  hospital  cured,  have  disappeared  and 
cannot  be  heard  of,  and  Faure  assumes 
that  among  them  there  have  been  some 
other  instances  of  prolonged  freedom 
from  recurrence.  He  regards  his  statis¬ 
tics  of  20  per  cent,  of  cures,  which 
include  favourable,  moderately  favour¬ 
able,  and  extremely  unfavourable  cases, 
as  “  truly  consoling, ’’and  as  enforcing  the 
conclusion  that  it  is  wrong  to  despair  of 
curing  cancer  and  that  we  have  the 
right,  and  should  consider  it  a  duty, 
when  confronted  with  that  disease  to 
“  undertake  every  thing  and  dare  every¬ 
thing.” 


<110)  Cancer  of  tlie  Cheek. 

M.  Morestjn  (Paris)  said  that  12  pa¬ 
tients  suffering  from  primary  cancer  of 
the  cheek  had  come  under  his  observa¬ 
tion.  Of  these  1  was  a  woman  and  10 
of  the  11  men  were  smokers,  while 
the  eleventh,  who  did  not  smoke, 
chewed.  All  had  very  bad  teeth, 
and  some  had  leucoplasic  patches 
in  the  immediate  neighbourhood  of  the 
tumour  or  on  the  opposite  cheek.  In 
10  of  the  meases  the  growth  started  in 
the  immediate  neighbourhood  of  the 
lower  gingivo  genial  cul-de-sac ,  extend¬ 
ing  afterwards  on  the  one  hand  to  the 
internal  surface  of  the  cheek,  and  on 
the  other  invading  the  mucous  mem¬ 
brane  of  the  alveolar  portion  of  the  jaw. 
The  glands  became  enlarged  early,  they 
became  fused  with  each  other  and  with 
tlie  submaxillary  gland  and  soon  be¬ 
came  adherent  to  the  jaw.  The  upper 
gingivo-genial  cul  de  sac  is  not  involved, 
and  below  it  there  remains  a  band  of 
healthy  mucous  membrane.  The  floor 
of  the  mouth,  too,  generally  remains  in¬ 
tact  for  a  fairly  long  time.  The  pro¬ 
gnosis  of  cancer  of  the  cheek  is  always 
very  grave,  its  evolution  takes  place  in 
a  few  months,  and  it  soon  gets  beyond 
surgical  treatment.  In  the  cases  in 
which  intervention  is  possible  the  most 
general  plan  will  be  to  remove  en  bloc 
the  tumour  of  the  cheek,  the  sub¬ 
maxillary  glandular  mass,  and  the  cor¬ 
responding  part  of  the  maxillary  bone. 
Of  the  12  cases  reported  by  M.  Morestin, 
7  were  inoperable.  In  the  other  5  he 
operated,  and  one  of  the  patients,  who 
was  absolutely  cachetic,  died  the  same 
day.  The  other  4  bore  the  operation 
well,  in  3  relapse  occurred,  death  oc¬ 
curring  in  from  three  to  eight  months; 
the  fourth  was  lost  sight  of. 
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<111)  Treatment  of  Cancer  or  the  Uterus. 

Dr.  Gustave  Richelot  (Paris)  intro¬ 
duced  a  discussion  on  this  subject. 
Dealing  first  with  vaginal  hysterectomy, 
he  said  total  extirpation  of  the  uterus 
through  the  vagina  is  a  rational 
method,  whilst  division  of  the  cervix 
such  as  used  to  be  done  formerly 
allowed  the  infiltration,  which  had 
ma  u  j' s  way  through  the  isthmus  and 
reached  the  uterine  mucous  membrane, 
to  persist,  and  sections,  even  when 
done  early,  on  histological  examina¬ 
tion  showed  between  the  muscular 
layers  cancer  cells  divided  by  the 
bistoury,  the  rest  of  which  had  been 
left  in  the  stump.  By  total  extirpa¬ 
tion  we  remove  all  those  causes  of 
immediate  recurrence.  Richelot  has  a 
series  of  ioo operations  with  6  deaths.  In 
the  eyes  of  every  man  who  studies  his  own 
observations  rather  than  figures  which 
cannot  be  controlled  or  analysed  the 
few  cases  of  failure  occurring  in  con¬ 
sequence  of  incomplete  diagnosis  and 
exceptional  difficulties  fade  into  insig- 
nificance  before  the  marvellous  sim¬ 
plicity  and  almost  certain  success  of 
all  operations  performed  on  definitely 
cncumscribed  tumours  and  movable 
uteri ;  and  these  are,  after  all,  the  only 
cases  in  which  one  can  count  on  getting 
satisfactory  results.  Again,  vaginal 
hysteiectomy  has  proved  efficacious, 
having  given  prolonged  survivals  and 
survivals  without  recurrence.  The 
author  calls  special  attention  to  the 
absence  of  recurrence  up  to  the  date  of 
his  report.  Ott,  of  St.  Petersburg,  has 
had  cures  maintained  after  12,  11,  10, 
8,  and  6  years  ;  Landau  after  gk,  8,  7,  6, 
5,  and  4  years  ;  Le  Dentu  and  Pozzi  after 
6  years  ;  Quenu.  Terrier,  and  Hartmann 
after  5  years.  Olshausen,  Fritsch,  and 
Lauwers  have  had  similar  successes. 
Richelot’s  results  at  the  date  of  his 
report  were  as  follows.  In  1S94  he  had 
two  old  cases  in  which  a  cure  had  been 
maintainedfor  7  and  6  years  respectively. 
One  of  them  lived  12  years,  and  died  of 
cerebral  haemorrhage ;  the  second  is 
still  alive  and  well  12J  years  after  the 
operation.  Other  cases  with  which  he 
still  keeps  in  touch  have  remained  well 
IO>  9,  8,  6,  4,  3,  2f,  and  2b  years. 
More  recent  cases  are  left  out  of 
account.  Others  he  has  lost  sight  of 
who  had  remained  well  5,  4^,  4,  31, 
and  3|.  Among  those  patients  who 
have  so  distinctly  benefited  by  inter¬ 
vention  there  was  one  in  whom  the 
cervix  was  much  ulcerated,  almost 
destroyed,  the  uterus,  however,  being 


perfectly  movable ;  another  with  a 
cervix  much  shortened  and  excavated ; 
another  with  a  cervix  friable  and  much 
infiltrated,  and  another  with  the  pos¬ 
terior  cul-de-sac  slightly  invaded.  Some 
authors  manifestly  exaggerate  when  they 
speak  of  definitive  cure  after  the  com¬ 
pletion  of  3  years.  Richelot  refrains  from 
using  that  word  even  after  5  years 
and  more,  although  he  is  strongly 
tempted  to  regard  cases  which  remain 
well  for  9,  10,  and  12  years  as  definitively 
cured.  But  to  deny  prolonged  cures 
and  the  good  results  of  vaginal  hysterec¬ 
tomy  in  cases  of  typical  cancer,  clearly 
shown  to  be  such  by  their  clinical 
course  and  microscopic  structure,  is  to 
shut  one’s  eyes  to  evidence.  And  since 
among  his  100  cases  he  is  able  to  point 
to  at  least  18  in  which  the  opera- 
thoroughly  beneficial,  of  whom  many 
appear  to  be  definitively  cured,  he 
thinks  himself  justified  in  saying  that 
his  anticipations  were  well  founded, 
and  that  those  only  can  say  that 
they  are  disillusioned  who  have 
dreamt  of  an  impossible  degree  of  suc¬ 
cess.  Passing  to  the  consideration  of 
abdominal  hysterectomy,  Richelot  said 
the  distinct  improvements  in  technique 
had  again  brought  the  high  operation 
into  favour,  and  many  surgeons  are 
induced  to  practise  it  without  sufficient 
criticism.  He  absolutely  condemns  sur¬ 
geons  who  attack  spreading  cancers  with 
the  pretence  of  “  removing  everything,” 
and  do  not  hesitate  to  resect  the  broad 
ligaments,  to  burrow  through  infiltra¬ 
tions  and  neoplastic  fragments,  and  to 
follow  glands  up  to  the  aorta.  One 
must  adopt  the  same  principles  as  for 
all  cancers,  namely,  to  intervene 
at  the  earliest  possible  moment  and  to 
remove  not  only  the  primary  tumour  but 
the  corresponding  lymphatic  zone  and 
glands.  Looked  at  in  this  way  the  abdo¬ 
minal  method  is  applicable  particularly 
to  cases  in  which  there  is  no  propagation 
appreciable  clinically.  But  to  insist 
always  on  the  “emptying  of  the  pelvis  ” 
in  the  simplest  operations  appears 
to  Richelot  an  exaggeration.  There 
have  been  cases  of  hysterectomy  in 
which  there  has  been  no  search  for 
glands  and  which  have  yet  given  very 
prolonged  survivals.  That  search  is 
often  uncertain  and  illusory  ;  besides 
the  glands,  there  is  the  infected  zone  of 
vaginal  wall  and  parametrium  and  the 
invisible  tracts  through  the  tissues.  The 
slightest  reflection  and  observation  make 
it  difficult  to  understand  how  surgeons 
can  dream  of  the  complete  dissection  of 
infected  tissues.  The  comparison  with 
cancer  of  the  breast  is  misleading. 
The  axillary  glands  are  united  in 
a  bundle  and  buried  in  a  mass  of 
fat,  which  is  easily  detached,  and  in 
order  to  destroy  all  the  tissues  and  all 
the  lymphatic  vessels  between  the  tu¬ 
mour  and  the  group  of  glands  it  is  per¬ 
missible  to  cut  wide  and  deep  and  to 
take  away  in  one  mass,  skin,  fat  aponeu¬ 
rosis  and  even  muscles,  without  having 
any  organs  to  be  careful  about  or  dangers 
to  encounter.  But  what  is  to  be  done  in 
the  pelvic  cavity  ?  What  signifies  the 
opening  up  of  the  broad  ligament  as  if  we 
could  scrape  its  two  folds  and  the  laying 


bare  of  the  ureter  as  if  we  could  really 
strip  it,  destroy  the  last  connective 
mesh  and  follow  the  cancer  cells  along 
the  iliac  arteries  ?  The  glands  are  only 
resting  places  in  the  path  of  infection  ; 
what  is  the  use  of  removing  some  of 
them  P  For  these  reasons  Richelot  holds 
that  the  pursuit  of  the  cancerous  inva¬ 
sion  through  the  pelvis  is  an  illusion. 
After  making  praiseworthy  efforts  to 
show  that  this  method  is  capable  of 
giving  longer  survivals  and  more  fre¬ 
quent  radical  cures,  writers  give  as 
examples  only  cases  of  women  who 
have  died  or  are  about  to  die  or  too 
recent  to  supply  grounds  for  any 
conclusion.  Discussing  the  relative 
value  of  the  two  methods  Richelot  said' 
cancer  is  primary  local  and  infects 
secondarily.  Many  authors  have  adopted 
the  parasitic  theory,  but  the  soundest 
investigators  have  shown  that  in  spite 
of  certain  rough  analogies  the  hypothesis- 
of  a  microbic  etiology  is  improbable. 
Richelot  is  disposed  to  think  that  epi¬ 
thelioma,  however  local  may  be  its 
origin,  is  a  disorder  of  nutrition  not 
dependent  on  external  causes.  One 
proof  among  others  is  heredity,  the 
influence  of  which  is  manifest ;  another 
is  the  link  connecting  cancer  with 
arthritis.  A  hundred  times  he  has 
seen  cancer  and  arthritic  disease  trans¬ 
mit  each  other,  alternate  with  each 
other,  and  coincide  in  such  a  fashion 
that  to  his  mind  it  would  require 
a  very  rooted  scepticism  to  exclude 
malignant  tumour  from  a  pathological 
family  where  it  so  naturally  finds  a 
place.  It  is  just  in  this  mysterious  and 
varying  action  of  the  economy  whicti 
regulates  the  degree  of  cellular  anarchy, 
modifies  its  evolution,  and  determines 
the  prognosis  that  we  must  learn  to  see 
things  as  they  are.  It  is  this  that  gives 
us  means  of  combatingthe  disease  while 
at  the  same  time  marking  out  limits 
which  cannot  be  passed.  '  The  varia¬ 
bility  of  cancers  of  the  uterus  is  well 
known.  Most  striking  is  the  different 
course  which  in  women  of  equal  age  and; 
without  apparent  reason  two  cancers 
similar  in  structure  and  situated  in  the 
same  region  may  run.  Another  remark¬ 
able  and  well-known  fact  is  the  more 
favourable  prognosis  of  cancers  of  the 
body.  They  last  for  years,  and  remain 
much  longer  circumscribed  and  oper¬ 
able.  Why  P  The  anatomy  of  the  uterine 
mucous  membrane  and  wall  and  the 
arrangement  of  the  lymphatics  do  not- 
tell  us  how  it  happens  that  the  uterus, 
profoundly  degenerated  on  its  inner- 
surface  and  reduced  to  a  thin  shell,  is  not- 
always  sm’rounded  by  a  zone  of  cancer 
and  infected  glands.  In  short  it  is- 
known  that  uterine  cancer  passes  through 
two  periods  :  that  it  remains  shut  up  in 
the  uterus  before  invading  the  neigh¬ 
bouring  regions,  and  that  the  duration 
of  those  two  periods  is  subject  to- 
unknown  conditions,  among  which 
doubtless  is  the  influence  of  the 
“  morbid  temperament.”  This  being  the 
case  what  is  our  object  and  what  can  be 
our  pretension  ?  The  end  dreamt  of  is 
to  intervene  during  the  first  period  be¬ 
fore  the  smallest  cancer  cell  has  escaped 
from  the  uterus.  We  can  do  this  by 
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operating  soon  after  the  commencement. 
We  can  also  do  so  a  little  later  if  we 
chance  to  meet  with  a  cancer  of  slow 
course.  What,  then,  will  happen? 
Having  left  no  trace  of  diseased  tissue  we 
have  nothing  to  fear  from  our  usual 
enemy,  recurrence  by  simple  continua¬ 
tion,  and  we  come  very  near  to  obtain¬ 
ing  a  radical  cure.  We  should,  in  fact, 
get  it,  but  for  the  possibility  of  a  constitu¬ 
tional  predisposition,  which  may  not  be 
exhausted,  and  may  produce  a  new 
cancer  after  a  longer  or  shorter  space  of 
time.  This,  however,  is  only  a  contin¬ 
gency,  and  for  this  reason,  whilst  ad¬ 
mitting  the  instability  of  our  victories, 
it  is  permissible  to  believe  in  definitive 
success.  Such,  said  Richelot,  was  the 
idea  that  inspired  him  fifteen  years 
ago— to  prevent  invasion,  not  to  pursue 
it ;  and  such  he  still  holds  to-day  is  the 
truetreatment  of  uterineeancer.  Outside 
that  all  is  precarious,  uncertain,  or  fore¬ 
doomed  to  failure.  Nevertheless,  the 
accommodating  organism  still  comes  to 
our  aid.  Intervention  is  not  always 
useless  when  we  operate  a  little  too  late. 
There  are  cancers  of  slow  course  where 
the  continuous  invasion  and  infection 
by  continuity  of  tissue  preponderate 
over  the  invasion  of  lymphatics  and  the 
carriage  of  cells  to  a  distance.  It  would 
be  going  too  far  always  to  refuse  the  ad¬ 
vantages  obtainable  from  the  improve¬ 
ments  made  in  the  technique  of  ab¬ 
dominal  hysterectomy.  The  cases  are 
rare  and  difficult  to  form  a  judgment  of, 
but  it  is  legitimate  to  operate  by  the 
high  method  in  the  case  of  a  very  mode¬ 
rate  invasion,  apparently  limited  to  the 
vaginal  wall,  sufficient  to  put  the  other 
method  out  of  court,  but  excluding  the 
idea  of  a  real  diffusion  of  the  cancer, 
and  in  presence  of  a  slowly  developing 
tumour,  when  the  surgeon  has  been 
able  to  follow  the  evolution  of  the 
disease  long  enough  to  judge  that  its 
pursuit  will  not  be  altogether  illusory. 
For  this  reason  Richelot  has  welcomed 
abdominal  hysterectomy,  without  be¬ 
lieving  it  a  sovereign  remedy  and  with¬ 
out  adopting  it  exclusively,  because  it 
enables  the  operator  to  go  a  little  further 
afield  to  seek  for  favourable  cases.  He 
must,  however,  walk  in  this  path  with 
the  greatest  caution  if  he  does  not  wish 
to  meet  with  numerous  disappointments. 
In  conclusion,  Richelot  said  his  object 
was  to  show  how  vaginal  hysterectomy 
effects  cures  which  appear  to  be  defini¬ 
tive,  when  it  is  done  early  enough  to 
prevent  invasion ;  that  it  gives  pro¬ 
longed  survivals,  and  that  abdominal 
hysterectomy  in  an  additional  resource 
in  a  small  number  of  cases,  but  per¬ 
formed  deliberately  in  cases  of  invading 
cancer  is  an  imprudence,  and  in  cases  of 
limited  cancer  an  illusion.  This  means 
that  he  differs  widely  from  those  who 
see  in  the  former  an  operation  always 
incomplete  and  necessarily  only  pallia¬ 
tive,  and  in  the  latter  the  only  procedure 
by  which  everything  can  be  removed, 
and  therefore  the  only  one  which  is 
logical  and  rational.  He  is  tempted  to 
invert  the  proposition  and  to  say  that 
the  truly  curative  operation  is  that  which 
precedes  cancerous  infiltration,  while 
the  palliative  operation  is  that  which 
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professes  to  pursue  it.  He  admits  that 
this  formula  may  be  too  absolute,  as  it 
is  difficult  to  find  words  to  express  all 
clinical  shades  of  difference  and  possi¬ 
bilities. 


Professor  Dmitri  de  Ott  (St.  Peters¬ 
burg)  dealt  with  the  surgical  treatment 
of  cancer  of  the  uterus.  The  following 
are  his  conclusions  :  (1)  Surgical  treat¬ 
ment  is  now  the  sole  means  of  success¬ 
fully  combating  cancer  of  the  uterus. 
In  a  whole  series  of  cases  it  is  possible 
to  effect  a  complete  cure  by  operation. 
The  results  of  the  radical  cure  are 
undoubtedly  made  better  by  early 
diagnosis  based  on  a  histological  exa¬ 
mination  of  all  doubtful  cases.  (2)  The 
biological  purpose  of  the  womb  as  well 
as  the  peculiarities  of  its  anatomical 
structure  necessitate  a  special  study  of 
cancer  of  the  uterus,  and  observations 
on  cancer  in  other  parts  of  the  body  as 
well  as  the  conclusions  drawn  from 
those  cases  can  be  applied  to  the  uterus 
only  after  verification  for  the  particular 
case.  (3)  Total  extirpation  of  the  uterus 
must  be  performed  in  all  cases  of  can¬ 
cerous  lesion  of  any  part  whatever  of 
the  organ,  as  this  procedure  gives  the 
best  guarantee  against  recurrence.  (4) 
Removal  of  the  ovaries  and  appendages 
generally  should  be  practised  only  when 
there  are  special  indications.  (5)  A 
radical  cure  is  obtained  by  following 
the  principles  set  forth  above.  The 
enucleation  of  retroperitoneal  glands, 
recommended  especially  of  late,  should 
be  practised  only  by  the  abdominal 
route.  It  should  not  be  accepted  as 
the  rule,  being  warranted  neither  by 
theoretical  considerations  nor  by  fairly 
convincing  clinical  facts.  It  should 
also  be  looked  upon  as  much  more 
dangerous,  and  the  indications  for  it 
are  not  sufficiently  established.  (6) 
Total  extirpation  of  the  uterus  by  the 
vaginal  route  is  preferable  to  all  other 
methods.  The  improvement  of  the 
technique  now  makes  it  possible  by 
this  route  to  overcome  all  the  obstacles 
which  quite  recently  made  it  necessary 
to  have  recourse  to  coeliotomy,  exposing 
patients  to  all  the  risks  of  that  pro¬ 
cedure.  (7)  Moreellation  in  cases  of 
considerable  size  of  the  organ  or 
complication  with  fibrous  tumours, 
which  are  frequent  in  cases  of  cancer  of 
the  uterus,  is  to  be  regarded  as  a 
conquest  of  great  value  in  gynae¬ 
cological  surgery.  (8)  In  cases  of 
pregnancy  complicated  with  cancer 
of  the  uterus  extirpation  is  indi¬ 
cated,  as  well  as  where  there  is  no  preg¬ 
nancy.  The  vaginal  route  is  to  be  pre¬ 
ferred.  This  method  of  operating  may 
be  practised  up  to  the  seventh  month  of 
pregnancy  inclusive  and  presents  but 
little  difficulty  in  view  of  the  possibility 
of  lessening  the  size  of  the  organ  by  re¬ 
moval  of  the  ovum  after  opening  up  of 
the  cul-de-sac  and  suture  of  the  uterine 
vessels.  If  pregnancy  is  more  advanced, 
in  view  of  the  viability  of  the  child 
coeliotomy  is  the  operation  of  choice, 
although  one  may  have  recourse  to  ex¬ 
tirpation  by  the  vaginal  route  after 
having  delivered  the  child  by  vaginal 
Caesarean  section.  (9)  It  is  better  not  to 


close  the  wound  leading  into  the  abdo¬ 
minal  cavity  after  total  extirpation  of  the 
uterus  and  to  confine  oneself  to  light 
plugging  with  iodoform  gauze.  (10)  The 
ovaries  having  been  saved,  sexual  life 
undergoes  no  modification  after  extirpa¬ 
tion  of  the  uterus.  (11)  The  remote  re¬ 
sults  of  the  surgical  treatment  of  the 
upper  part  of  the  uterus  (cancer  of  the 
body)  are  infinitely  more  favourable 
than  those  of  the  lower  part  (cancer  of 
the  cervix).  (12)  Total  extirpation  of 
the  uterus  should  be  practised  even  in 
very  advaned  cases,  for  by  means  of  that 
operation  one  can  most  effectually  re¬ 
lieve  the  patients  and  postpone  the  fatal 
termination.  In  certain  cases  owing  to 
the  want  of  clinical  precision  in  defining 
the  limits  of  the  new  growth  one  may 
even  succeed  in  obtaining  a  radical  cure. 
(13)  The  mortality  of  the  vaginal  extir¬ 
pation  of  the  uterus  can  easily  be  re¬ 
duced  to  a  minimum  ;  in  any  case  it  does 
not  exceed  2  per  cent.  (14)  In  the 
series  of  cases  operated  on  by  the  author 
a  radical  cure  (over  six  years)  was  ob¬ 
tained  in  10  per  cent.  Extirpation  was 
practised  in  all  cases  of  cancer,  even 
those  in  which  the  disease  was  relatively 
advanced. 


Dr.  Thomas  S.  Cullen  (Baltimore)  pre¬ 
sented  a  communication  on  the  Treat¬ 
ment  of  Carcinoma  of  the  Uterus.  He 
briefly  referred  to  the  gradual  improve¬ 
ment  in  the  operation  for  carcinoma  of 
the  uterus,  commencing  with  amputa¬ 
tion  of  the  cervix,  as  practised  by 
Schroeder  and  his  contemporaries ;  abdo¬ 
minal  hysterectomy,  as  recommended  by 
Freund ;  the  catheterisation  of  the 
ureters,  as  employed  by  Pawlik  and 
Kelly  ;  and  the  more  radical  operation, 
consisting  in  the  removal  of  the  iliac 
glands,  as  advocated  by  Ries,  Rumpf, 
and  Clark.  Cullen  then  pointed  out  the 
danger  of  implanting  carcinomatous  into 
healthy  tissue,  as  is  very  likely  to  occur 
when  the  radical  operation  is  performed. 
He  next  described  in  detail  the  opera¬ 
tion  as  performed  by  Werder  of  Pitts¬ 
burg.  In  this  operation  the  chances  of 
implanting  carcinomatous  tissue  are  re¬ 
duced  to  a  minimum.  The  various  stages 
in  the  abdominal  operation,  where  the 
cancer  is  limited  to  the  cervix,  are  as 
follows:  (1)  Removal  of  broken-down 
carcinomatous  cervical  tissue,  preferably 
a  few  days  before;  (2)  insertion  of  ure¬ 
teral  bougies  if  desired  ;  (3)  ligation  of 
the  ovarian  vessels  and  round  liga¬ 
ments  ;  (4)  freeing  of  the  bladder  from 
the  uterus  and  broad  ligaments ;  (5) 
opening  of  broad  ligaments,  location  and 
freeing  of  the  ureters  to  the  points  at 
which  they  enter  the  bladder  ;  (6)  liga¬ 
tion  of  the  uterine  vessels  near  their 
points  of  origin;  (7)  dissection  of  blad¬ 
der  free  from  vaginal  vault  ;  (8)  dissection 
of  rectum  from  vaginal  vault;  (9)  re¬ 
moval  of  pelvic  lymph  glands  ;  (10)  free¬ 
ing  of  vaginal  fornices ;  (11)  closure  of 
pelvic  cavity  by  uniting  the  vesical  peri¬ 
toneum  with  that  of  the  rectum,  an 
assistant  meanwhile  making  strong  trac¬ 
tion  on  the  cervix  from  below ;  (12) 
closure  of  the  abdomen  ;  (13)  ringing  of 
the  vaginal  vault  with  a  thermo- cautery 
or  knife,  thus  freeing  the  uterus  and  its 
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surrounding  vaginal  mucosa ;  (14)  ap¬ 
plication  of  a  light  gauze  pack  to 
the  space  left  in  the  vaginal  vault. 
As  will  be  noticed  the  uterus  is  freed 
on  all  sides,  the  vagina  dissected  loose 
from  the  bladder  and  rectum,  and  the 
pelvic  and  abdominal  cavities  closed 
before  the  operator  comes  in  contact 
with  the  carcinomatous  cervix.  Even 
then  there  is  little  or  no  danger  of  trans¬ 
plantation  of  carcinomatous  tissue. 
Cullen  advised  this  operation  in  all 
cases  where  the  patient  is  not  exces¬ 
sively  stout.  Of  course  in  such  instances 
one  has  frequently  to  rely  on  a  vaginal 
operation  entirely.  In  adeno-carcinoma 
of  the  body  of  the  uterus  the  same 
operation  may  be  performed,  but  the 
wide  removal  of  the  vaginal  mucosa  is 
not  necessary.  The  speaker  then  briefly 
analysed  one  hundred  and  seventy-six 
of  carcinoma  of  the  uterus  occurring  in 
the  Johns  Hopkins  Hospital  during  the 
last  six  years  as  follows :  Variety  of 
Carcinoma. — Operative  cases  :  Squamous 
cell  carcinoma  of  the  cervix  61,  patients 
well  January  1st,  1900,  13  (21  per  cent.)  ; 
adeno-carcinoma  of  the  cervix  12,  pa¬ 
tients  well  January  1st,  1900,  12  (16  per 
cent.);  adeno-carcinoma  of  the  body  of  the 
uterus  30,  patients  well  January  1st, 
1900,  19  (63  per  cent.).  Cases  coming  too 
late Jor  operation. — Squamous  cell  carci¬ 
noma  of  the  cervix,  62  cases ;  adeno¬ 
carcinoma  of  the  cervix,  6  cases  ;  adeno¬ 
carcinoma  of  the  body,  5  cases ;  total, 
76  cases.  The  prognosis  is  most  favour¬ 
able  in  adeno-carcinoma  of  the  body ;  least 
promising  in  adeno-carcinoma  of  the 
cervix. 


(112)  Cervical  Metritis. 

Professor  S.  Pozzi  (Paris)  introduced  a 
discussion  on  this  subject.  He  formu¬ 
lated  the  following  conclusions (1) 
Acute  or  chronic  inflammation  of  the 
cervix  may  exist  for  a  long  time  isolated 
without  invading  the  body  of  the  uterus. 
(2)  Nevertheless,  acute  lesions  of  the 
cervical  mucosa  easily  spread  to  the 
mucous  membrane  of  the  body,  and 
chronic  lesions  of  the  cervical  paren¬ 
chyma  of  inflammatory  origin  (sclerous 
and  sclero  cystic  degeneration,  partial  or 
•complete),  quickly  react  on  the  nutrition 
and  the  anatomical  state  of  the  body  of 
the  uterus  as  a  whole.  (3)  The  operation 
of  trachelorrhaphy  is  inferior  to  bi- 
conical  resection  of  the  cervix,  more  or 
less  modified  aceordingtocircumstances. 
It  should  be  given  up.  (4)  There  is  a 
large  number  of  acute,  subacute,  and 
chronic  inflammations  of  the  cervical 
mucosa  in  nulliparous  women,  which 
are  associated  with  narrowness  of  the 
external  orifice  and  the  insufficient 
drainage  resulting  therefrom.  The  most 
important  part  of  the  treatment  is  then 
the  operative  reconstitution,  in  a  per¬ 
manent  manner,  of  a  sufficient  orifice 
for  the  uterine  cervix. 


Dr.  Doederlein  (Tubingen),  said 
that  to-day  the  causes  of  inflammatory 
diseases  of  the  canals  or  cavities  of  the 
body  communicating  with  the  exterior 
should  first  of  all  be  sought  for  in  a 
microbic  infection.  Modern  bacterio¬ 
logical  researches  had  led  to  the  conclu¬ 


sion  that  it  is  the  external  orifice  of  the 
uterus  which  forms  the  boundary  be¬ 
tween  a  lower  portion  of  the  genital 
organs  containing  micro-organisms,  and 
an  upper  part  not  containing  micro¬ 
organisms.  Therefore  there  are,  as  a  rule, 
no  microbes  in  the  cervix  or  its  mucus. 
Micro-organisms  introduced  naturally, 
or  artificially  during  experimental 
researches,  are  destroyed  by  the  alkaline 
mucus  of  the  cervix.  Owing  to  this 
bactericidal  property  the  cervix  of  the 
uterus  not  only  protects  itself  against 
microbes  but  at  the  same  time  defends 
the  uterus,  tubes,  and  peritoneal  cavity 
against  the  micro-organisms  which 
penetrate  into  the  vagina  and  live  there. 
Among  the  pathogenic  parasites  or 
germs  which  penetrate  into  healthy  and 
living  tissues  and  set  up  inflammation 
there  are  only  two  species,  the  gonococcus 
of  Neisser  and  the  bacillus  tuberculosis 
of  Koch,  that  are  of  any  etiological  sig¬ 
nificance  in  regard  to  cervical  metritis. 
Whilst  the  localisation  of  gonorrhoea  in 
the  cervix  is  very  common,  tuberculous 
infection  limited  to  that  region  is  ex¬ 
tremely  rare.  The  means  of  protection 
of  the  cervix  are  powerless  against  gono¬ 
cocci  ;  the  other  germs  that  penetrate 
with  the  gonococci,  orafterthem,  cannot 
establish  themselves  there,  so  that 
mixed  infections  in  that  part  are  im¬ 
probable.  Tuberculous,  syphilitic,  and 
diptheritic  diseases  of  the  cervix  of  the 
uterus  are  distinct  maladies,  very  dif¬ 
ferent  from  what  is  called  cervical 
metritis.  If  one  considers  non-infectious 
cervical  metritis,  it  is  recognised  that 
lacerations  of  the  cervix  play  a  large 
etiological  part,  as  well  as  all  the  causes 
and  diseases  which  produce  metro-endo¬ 
metritis.  The  mucous  membrane  of  the 
cervix  is  disposed  to  hyperplasia,  polypi 
and  indurative  or  erosive  lesions ;  that 
of  the  vaginal  portion,  on  the  other 
hand,  is  prone  to  changes  of  the  epi¬ 
thelium,  that  is  to  papillary  and  folli¬ 
cular  erosions.  The  pavement  epithelium 
is  replaced  by  a  cylindrical  epithelium 
which  has  a  tendency  to  extraordinary 
proliferation.  Anatomo  -  pathological 
lesions  are  well  known  and  beyond  all 
question,  but,  on  the  other  hand,  the 
etiology  requires  further  study  both.  by 
bacteriological  research  and  clinical 
observation. 


Dr.  Mendes  de  Leon,  of  Amsterdam, 
said  that  the  pathological  lesions  of  the 
cervix  which  are  held  to  characterise 
the  syndrome,  cervical  metritis,  are  from 
the  clinical  point  of  view  difficult  to 
separate  from  chronic  inflammations  of 
the  body  of  the  uterus,  notably  from 
those  of  its  mucous  membrane.  That 
which  it  has  been  agreed  to  designate 
by  the  name  of  “  erosion”  plays  an  im¬ 
portant  part  in  the  symptomatology  of 
these  changes.  The  divergent  opinions 
concerning  its  origin  may  be  grouped  in 
four  principal  classes:  (1)  Erosion  is 
looked  upon  as  a  loss  of  substance- 
desquamation  of  the  pavement  epi¬ 
thelium  on  an  inflamed  site,  which 
really  constitutes  a  first  degree  of 
ulceration  (C.  Mayer).  (2)  Erosion  is 
regarded  as  a  metaplasia  of  the  pave¬ 
ment  or  cylindrical  epithelium  co¬ 


existing  with  a  glandular  new  formation 
(Ruge  and  Veit).  (3)  Erosion  is  con¬ 
sidered  partly  as  a  congenital  histo¬ 
logical  ectropion  and  partly  as  a  true 
ulceration  of  the  cervix  (Fischel).  (4) 
Erosion  is  equivalent  to  ectropion 
(Doldris).  According  to  the  opinion  of 
Dol^ris  ectropion  is,  properly  speaking, 
a  spot  denuded  of  epithelium.  Thus 
the  presence  of  cylindrical  epithelium 
would  be  no  proof  of  metaplasia,  but 
rather  evidence  of  an  ectropion  of  the 
cervical  mucosa.  If  beneath  this  glands 
are  found,  they  should  be  regarded  as 
the  cervical  glands  of  the  ectropic 
mucous  membi’ane,  and  not  as  new 
growths,  as  is  maintained  by  Ruge  and 
Veit.  From  the  clinical  points  of  view 
this  question  is  of  merely  secondarily 
interest  to  gynaecologists  unless  co¬ 
existing  phenomena  give  rise  to  the 
suspicion  of  malignant  new  formation. 
In  opposition  to  cert  ain  authors  who  speak 
of  metritis  only  when  the  disease  has  de¬ 
veloped  under  the  influence  of  micro¬ 
organisms,  Mendes  de  Leon  holds  that 
two  forms  of  inflammatory  process  in  the 
uterus  can  be  distinguished — namely,  a 
bacterial  and  a  non-bacterial  form.  The 
importance  of  this  distinction  is  un¬ 
questionable  from  the  theoretical  point 
of  view.  It  would  also  be  of  great  prac¬ 
ticable  value  in  concrete  cases.  But  in 
view  of  the  fact  that  it  is  almost  impos¬ 
sible  to  discover  the  etiology  of  chronic 
forms,  it  is  more  rational  to  judge 
according  to  the  clinical  syndrome  (his¬ 
tory,  pathological  anatomy)  if  one  has  to 
do  with  a  catarrhal  endometritis  properly 
so  called,  or  a  pseudo-endometritis 
(hypertrophy,  hyperplasia).  According 
to  pathological  anatomy,  the  catarrhal 
form  is  characterised  by  the  presence  of 
leucocytes  in  the  stroma.  Pseudo¬ 
endometritis  is  distinguished,  by  an 
exuberant  glandular  proliferation,  and 
by  increase  of  the  stroma,  whilst  in 
atrophy  of  the  mucous  membrane  the 
latter  is  composed  almost  entirely  of 
atrophied  connective  tissue.  The  sym¬ 
ptomatology  of  the  metritis  of  French 
writers  perfectly  agrees  with  that  of 
the  endometritis  recognised  by  the 
author,  as  does  the  pathological  anatomy 
as  far  as  the  mucous  membrane  is  con¬ 
cerned.  But,  on  the  other  hand,  inas¬ 
much  as  it  happens  often  that  many  cases 
of  endometritis  are  not  characterised 
either  by  increase  in  the  size  of  the 
uterus  or  by  induration  of  the  cervix 
while  the  muscular  tissue  of  the  organ 
has  suffered  no  change,  it  follows  that 
the  term  “metritis”  is  not  always 
applicable.  It  is  only  in  the  gonorrhoeal 
and  septic  affections  of  the  uterus  that 
the  inflammatory  process  regularly  pene¬ 
trates  more  deeply  down  to  the  muscular 
substance.  In  the  etiology  of  non- 
infectious  affections  of  the  endometrium 
one  recognises  the  preliminary  influence 
of  long-standing,  passive  or  active, 
hypersemia  of  the  genital  apparatus 
such  as  might  be  caused  by  physical 
fatigue,  colds,  the  habit  of  taking  cold 
baths  at  the  menstrual  period,  chronic 
constipation,  coitus  reservatus,  masturba¬ 
tion,  as  well  as  post-part um  or  post- 
abortum  subinvolution  ;  lastly,  fibromyo- 
mata  and  displacements  of  the  uterus.  As 
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for  infectious  septic  or  specific  inflam¬ 
mations  of  the  uterus,  their  origin  must 
be  sought  in  bacteria  of  all  kinds  whose 
presence  in  the  lower  part  of  the  genital 
canal,  even  in  perfectly  healthy  women, 
has  been  proved  beyond  doubt.  There 
is  particularly  a  puerperal  endometritis, 
where  not  only  the  enlargement  of  the 
entrance  to  the  uterine  cavity  facilitates 
invasion  by  microbes,  but  where  the 
internal  surface  of  the  organ,  riddled 
with  wounds,  with  its  blood  and  lymph 
vessels  open,  offers  a  favourable  field  to 
the  micro-organisms  which  have  pene¬ 
trated  into  it.  But  in  the  non-puerperal 
uterus  also  an  inflammatory  disease  may 
develop  in  cases  where  any  lesion  of  the 
endometrium  (as  after  operation  or  arti¬ 
ficial  abortion)  coexists  with  invasion 
by  pyogenic  germs  (staphylococci  and 
streptococci),  while  certain  specific  bac¬ 
teria,  such  as  gonococci  and  the  bacilli 
of  tubercle,  syphilis,  or  diphtheria,  are 
capable  by  themselves  of  setting  up 
inflammation  in  an  intact  mucous  mem¬ 
brane.  Most  of  those  agents,  whether 
combined  or  not  with  disorders  of 
circulation,  can  induce  the  syndrome 
of  cervical  metritis.  Here  one  is 
met  by  the  question  whether  the 
symptoms  that  have  been  mentioned 
are  rigorously  limited  to  the  cervix. 
It  is  improbable  that  an  inflammatory 
process  which  has  taken  possession  of 
an  organ  entirely  covered  with  mucous 
membrane,  and  continually  in  contact 
with  all  sorts  of  harmful  influences, 
would  be  arrested  by  a  boundary  so 
easy  to  cross  as  the  ostium  internum. 
Moreover,  it  has  been  shown  by  the 
clinical  phenomena  as  well  as  by 
the  pathological  anatomy  that  partial 
affections  of  the  uterine  mucosa  must 
be  classed  among  exceptional  cases. 
Ihere  is  a  difference  of  opinion 
with  regard  to  the  correlation  of 
cervical  catarrh^  with  catarrh  of 
the  body.  Pozzi,  in  his  Manual  of 
trynacology,  says  on  this  subject:  “The 
localisation  of  the  disease  is  usually  at 
the  cervix.  This  is  the  cervical  catarrh 
of  certain  authors.  I  believe  that  it  is 
wrongly  described  as  a  circumscribed 
lesion,  in  such  cases  there  is  always  a  con¬ 
comitant  change  of  the  mucosa  of  the 
body.  The  practitioner  must  act  ac- 
cordingly  on  pain  of  disappointment.” 
Mendes  de  Leon  is  completely  of  the 
same  opinion.  Some  years  ago  as  the 
result  of  researches  undertaken  by  him 
in  conjunction  with  I)r.  YanTussenbroek 
he  was  able  to  satisfy  himself  that 
among  100  specimens  of  mucous  mem- 
biane_  examined  in  only  3  cases  was 
there  isolated  cervical  catarrh.  On  the 
other  hand,  he  found  catarrh  of  the 
body  in  55  cases.  In  39  of  these  it  was 
circumscribed,  while  in  16  it  was  mm- 
bined  with  cervical  catarrh.  When  the 
presence  of  symptoms  indicative  of  cer- 
vical  metritis  has  been  ascertained  it  is 
difficult  to  Prove  or  to  exclude  affection 
f  n,1111100118  membrane.  Erosions  of 
of  all  forms,  an  open  cervix,  or  cyanotic 
engorgement  of  the  cervix  certainly 
indicate  the  existence  of  cervical  me- 
tritis,  whilst  the  source  of  metrorrhagias 
and  menorrhagias  is  usually  found  in 
tire  mucosa  of  the  body,  provided  they 
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do  not  arise  from  cervical  polypi  or  very 
extensive  papillary  erosions  which  bleed 
at  the  slightest  touch.  In  the  absence 
of  erosions,  and  when  nevertheless 
there  is  a  more  or  less  abundant  mucous 
or  purulent  secretion,  it  is  all  but  certain 
that  one  has  to  do  with  a  catarrh  of  the 
body.  Moreover,  the  preponderance  of 
indirect  and  reflex  symptoms  such  as 
fatigue,  mental  depression,  headache, 
anorexia,  dyspepsia,  palpitations,  tenes¬ 
mus  of  the  bladder,  incontinence  of 
urine,  etc.,  especially  shows  the  exist¬ 
ence  of  lesions  of  the  mucosa  of  the  body, 
one  of  the  principal  symptoms  of  which 
consists  in  pain  and  abundant  metror¬ 
rhagia  following  introduction  of  the 
sound.  The  treatment  of  cervical  me¬ 
tritis  almost  always  in  connection  with 
affections  of  the  body  has,  particularly 
in  France,  formed  the  subject  of  many 
discussions  and  set  in  motion  a  large 
number  of  pens.  It  appears  from  the 
literature  of  the  subject  that,  whilst  as 
far  as  the  pathogeny  and  symptomatology 
are  concerned  the  two  lesions  are  gener¬ 
ally  to  be  considered  separately,  the 
same  thing  does  not  held  good  in  regard 
to  treatment.  There  has  but  seldom 
been  any  question  of  indications  for 
exclusive  treatment  of  the  cervix,  al¬ 
though  the  technique  of  such  treatment 
has  been  keenly  debated.  Even  in  pro¬ 
nounced  cases  of  cervical  catarrh  with 
marked  ectropion,  where  surgical  treat¬ 
ment  has  been  regarded  as  indis¬ 
pensable,  most  authors  recommend  a 
preliminary  curettage.  In  general  the 
indications  for  this  treatment  1  eally  exist, 
as  the  mucosa  of  the  body  is  almost 
always  found  to  be  affected  at  the  same 
time;  while  in  doubtful  cases  where  the 
clinical  symptoms  are  not  distinctly 
marked,  one  can  always  invoke  the  aid 
of  the  microscope  to  confirm  the 
diagnosis.  Nevertheless,  it  appears  to 
Mendes  de  Leon  irrational  if,  in  spite  of 
long  continued  local  treatment,  one  has 
failed  to  conquer  a  refractory  purulent 
leucorrhcea,  whether  accompanied  or  not 
by  erosions  and  ectropion,  to  decide  on 
amputation  of  the  cervix  before  having 
thoroughly  convinced  oneself  of  the 
state  of  the  mucosa  of  the  body ;  because 
when  the  latter  is  equally  affected,  as  is 
generally  the  case,  curettage  is  indicated 
as  being  capable  of  giving  much  better 
results  than  so  mutilating  an  operation. 
As  to  the  numerous  methods  of  treat¬ 
ment  and  operative  procedures  in  use 
for  the  cure  of  cervical  metritis  the 
author  declines  to  express  any  opinion, 
as  be  has  seldom  found  occasion  to  apply 
treatment  to  that  condition  exclusively. 
He  sums  up  his  views  in  the  following 
propositions  :  (1)  One  must  not  consider 
or  treat  cervical  metritis  as  an  isolated 
affection,  seeing  that  in  the  large 
majority  of  cases  it  is  associated  with  a 
similar  affection  of  the  body  of  the 
uterus.  (2)  The  term  “cervical  me¬ 
tritis  ”  should  in  most  cases  be  replaced 
by  that  of  “cervical  endometritis” 
since  the  inflammation  of  the  mucous 
membrane,  but  seldom  coexists  with  a 
lesion  of  the  deeper  tissues. 


Dr.  J onnesco  (Bucharest)  described  him¬ 
self  as  exclusively  a  partisan  of  the  high 


method  in  the  radical  treatment  of 
uterine  cancer.  He  had  done  vaginal 
hysterectomy  in  8  cases  with  8  opera¬ 
tive  successes,  but  in  all  the  cases  re¬ 
currence  took  place  within  eight  months 
at  the  outside.  Now  in  the  case  of 
spreading  growths,  after  noting  the  ex¬ 
tent  of  the  lesions,  he  ties  all  the 
arteries  supplying  the  uterus,  closes  the 
abdomen,  and  removes  or  scrapes  away 
the  carcinomatous  masses.  In  limited* 
non-invading  cancers  he  does  abdominal 
hysterectomy,  removing  the  upper  part 
of  the  vagina  and  completely  emptying 
the  upper  and  lower  pelvis.  He  had 
done  this  operation  12  times  with  6- 
deaths,  but  in  spite  of  this  large  mor¬ 
tality  he  held  that  the  operation  was 
legitimate. 

Dr.  Morisani  (Naples),  without  ex¬ 
pressing  absolute  preference  for  either 
abdominal  or  vaginal  hysterectomy,, 
held  that  the  former  was  suitable 
for  extensive  neoplasms,  the  latter 
for  limited  tumours.  But  he  insisted* 
that  hysterectomy  should  not  be  used  in 
a  pregnant  woman.  If  the  pregnancy 
was  in  the  early  stage  he  contented  him¬ 
self  with  partial  operations  or  electro¬ 
lysis.  Near  term  his  first  object  was  to 
deliver  a  living  child ;  then  he  per¬ 
formed  hysterectomy,  abdominal  or 
vaginal,  acording  to  the  seat  and  extent 
of  the  neoplasm. 

Dr.  Fritsch  (Bonn)  stated  that  in 
Germany  there  is  a  tendency  to  use  the 
high  route  in  the  treatment  of  cancer. 
His  own  practice  is  to  do  the  high 
operation  when  the  parametrium  is 
attacked  ;  in  simple  cases  without  peri¬ 
uterine  invasion  he  does  vaginal  hys¬ 
terectomy. 

Dr.  DfiLAGlsNikRE  (Mans)  declared  him¬ 
self  a  partisan  of  the  high  route,  and 
insisted  on  preliminary  ligature  of  the- 
hypogastric  and  uterine  arteries. 

Dr.  Bouilly  (Paris)  gave  the  follow¬ 
ing  as  the  results  of  his  treatment 
of  cancer  by  vaginal  hysterectomy.  In 
a  first  period  (1886  96)  he  operated  in- 
127  cases ;  in  a  second  (1S97-1900)  he 
had  operated  in  56,  being  a  total  of  183; 
operations.  Better  antisepsis  and  im¬ 
proved  technique  had  diminished  the 
mortality  in  the  second  series  to  5.35. 
percent.,  as  against  19  percent,  in  the 
earlier  series.  Deducting  from  the  183 
cases  28  in  which  death  followed  the 
operation  and  21  in  which  the  patients- 
were  lost  sight  of,  thei-e  remain  144. 
operated  on  in  the  last  14  years  and  fol¬ 
lowed  up.  Of  that  number  only  18  are 
still  living,  and  in  2  of  them  (1  operated 
on  3  years  and  4  months,  the  others  2- 
years  and  8  months  ago)  recurrence  has 
taken  place.  Of  the  16  others  who  re¬ 
main  in  apparent  good  health  1  was 
operated  on  12  years  ago  (in  this  case- 
the  histological  examination  appears  to 
give  some  reason  for  doubt  as  to  the 
nature  of  the  tumour),  1  four  years  and* 
three  months,  4  three  years,  4  more 
than  a  year  and  a  half,  3  one  year  and' 
less  ago,  while  5  have  been  operated  on 
since  the  beginning  of  the  present  year. 
Taking  all  his  cases  together  the  average- 
survival  has  been  two  years. 
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EL  ELD  IN  PARIS,  AUGUST  2nd  to  Oth, 


SECTION  OF  MILITARY  MEDICINE 
AND  SURGERY. 

<113)  Ftioloey  and  Prophylaxis  of  Typhoid 
Fever  in  Armies  in  the  Field. 

Dr.  Vincent,  M<5decin-Major  de  2e 
•classe,  Professor- Agreg^  at  the  Val-de- 
Ltrace  Military  Hospital,  said  that  ty¬ 
phoid  fever  is  a  constant  accompani¬ 
ment  of  all  wars,  and  in  many  of  them 
iias  been  more  murderous  than  the  fire 
■o  the  enemy.  The  pathogenic  factors 
are  the  same  as  in  time  of  peace,  but  in 
the  held  their  noxious  influence  is  at  its 
maximum.  Predisposing  Causes.— Among 
these  must  be  counted  the  age  of  the 
soldier,  his  customary  country  origin, 
the  time  of  mobilisation  and  military 
operations  (summer,  autumn),  monoton¬ 
ous  and  imperfect  diet  with  resulting 
■digestive  disturbances,  inevitable  de- 
hciencies  in  bodily  hygiene  and  in 
V  j.  climate  as  in  colonial  ex¬ 

peditions,  aggregation  of  troops  and 
overcrowding  in  cantonments,  bivouacs, 
torts,  and  towns,  besieging  or  besieged 
fforces,  long  continuance  of  war,  the  de- 
pression  of  defeat.  Over-fatigue  i 
the  most  formidable  predisposing  fa< 
“or •  -Determining  Causes,— The  typhoi 
bacillus  is  ubiquitous.  It  may  r< 
main  in  the  latent  state  and  i 
the  digestive  canal  and  multiply  tlier 
under  the  influence  of  the  predisposin 
causes  ;  from  this  ensue  epidemics  tha 
are  apparently  spontaneous  (IvelsclT 
Other  causes  are  the  importation  of  th 
germ  by  troops  arriving  from  infectei 
garrisons,  and  contagion  from  man  t 
man.  There  is  danger  from  clothes 
blankets,  drinking  and  soup  cans 
platters,  etc.,  that  have  been  used  b' 
men  suffering  from  typhoid  latent  or  de 
ciared.  Transmission  by  ingesta,  drink 
xng  water,  plays  a  most  important  par 
<hgyption  expedition,  Turko-Russian 
bpanish- American,  South  African  wars 
etc.).  Food  brought  from  infecte< 
regions  and  vegetables  may  carry  tin 
disease.  Flies  play  a  part,  especially 
m  colonial  countries,  in  the  contamina 
uon  of  food  and  clothing,  and  of  tin 
face  and  hands.  The  soil  is  the  habitua 
receptacleof  the  typhoid  bacillus,  which 
may  live  very  long  in  it.  Impregnated 
with  urine  and  specific  dejecta  from 
■commencing  cases  and  others  of  the 
ambulatory  type,  befouled  by  the  excre¬ 
ments  of  men  and  animals,  by  offal, 
etc.,  the  sod  may  transmit  the  germ  tc 
thesoldier  either  directly  or  by  the 
medium  of  drinking  water,  foot-gear, 
and  clothing.  The  air  carries  about 


pathogenic  dust  resulting  from  the 
desiccation  of  the  infected  soil.  2.  The 
necessities  of  war  make  the  prophylaxis 
of  typhoid  fever  very  difficult.  General 
Prophylaxis. — At  the  commencement  of 
mobilisation  all  men  out  of  health  should 
be  eliminated  or  drafted  to  the  auxiliary 
services.  At  the  beginning  of  the  cam¬ 
paign  there  should  be  given  to  each 
man,  or  at  least  to  each  officer,  a  leaflet 
of  instructions  setting  forth  the  princi¬ 
pal  rules  of  the  prophylaxis  of  infectious 
diseases,  particularly  of  typhoid.  During 
the  period  of  concentration  and  during 
active  operations  care  should  be  taken 
to  prevent  over- fatigue  as  far  as  is  com¬ 
patible  with  the  exigencies  of  war,  For 
colonial  wars  only  men  should  be  chosen 
of  at  least  25  years  of  age,  and  the  ex¬ 
peditionary  force  should  be  followed 
by  a  large  number  of  bearers,  etc, 
The  purity  and  variety  of  food,  indi¬ 
vidual  cleanliness,  the  hygiene  of  can¬ 
tonments,  bivouac,  andcamps,  and  thatof 
latrines  (which  should  be  lighted  at 
night),  protection  against  the  plague  of 
flies,  the  ventilation  of  tents,  huts,  etc., 
the  sanitation  of  fields  of  battle— all 
these  things  should  be  the  object  of  con¬ 
stant  and  rigorous  supervision.  Sus¬ 
picious  wells  should  be  placed  out  of 
bounds  and  guarded.  Only  filtered  or 
boiled  water,  or  better  still  light  tea  or 
coffee  should  be  used.  Alcoholism  should 
be  prevented.  Special  Prophylaxis.- — The 
value  of  antityphoid  vaccination  by 
Wright's  method  has  not  yet  been  estab¬ 
lished.  Each  Army  Corps  should  be 
provided,  as  is  the  case  in  the  German 
and  American  armies,  with  a  bacterio¬ 
logical  outfit  for  use  in  the  field,  so  that 
the  early  cases  of  an  epidemic,  which 
often  pass  unnoticed,  may  be  recognised. 
Troops  coming  from  infected  garrisons 
should  if  possible  be  made  to  camp  or 
bivouac  apart.  Sick  men  should  be  en¬ 
joined  to  report  themselves  without 
delay.  The  most  serious  cases  should 
be  sent  to  special  hospitals.  The  evacu¬ 
ation  of  other  cases  of  typhoid  and  sus¬ 
pected  cases  far  from  the  zone  of  opera¬ 
tions  is  possible,  and  should  be  carried 
out  in  the  early  days  of  the  disease.  It 
seems  to  be  necessary  to  establish  special 
hospitals  for  typhoid  cases.  The  dejecta 
and  everything  that  may  have  been 
touched  or  soiled  by  the  sick  should  be 
disinfected  or  sterilised.  In  canton¬ 
ments,  localities  and  dwellings  infected 
with  typhoid  fever  should  be  avoided. 
Quarters  should  be  cleansed  and  venti¬ 
lated,  and  if  need  be  disinfected.  Soil, 
water,  and  air  should  be  protected 
against  contamination  by  specific  fa?cal 
matter.  Dejecta  and  filth  should  be 
b  irnt,  or,  if  that  is  not  possible,  disin¬ 
fected  and  buried.  Cantonments  should 
not  be  kept  long  in  the  same  place.  In 
temporary  camps,  besieged  places,  and 
besieging  armies,  the  same  rules  for 
combating  contamination  of  the  soil, 
water,  air, food,  etc.,  should  be  observed. 

If  typhoid  fever  spreads  the  camp  should 
be  abandoned.  A  detail  should  be  left 
there  to  carryout  disinfection,  and  anew 
camp  should  only  be  established  after  a 
bivouac  for  at  least  fifteen  days  so  as  to 
give  time  for  incubating  cases  of  typhoid 
to  declare  themselves. 


(114)  Prophylaxis  of  IFysontery  In  Armies 
In  the  Field. 

Dr.  Antony,  M<$decin-Major  Principal 
de  ie  Classe,  Professor  at  the  Val-de- 
Grace  Military  Hospital,  after  referring 
to  the  fact  that  the  nature  of  the  germ 
of  dysentery  is  unknown,  and  pointing 
out  that  the  secondary  causes— cosmic 
conditions,  atmospheric  changes,  over- 
fatigue,  nature  of  food,  infection  and 
contagion  in  time  of  war — act  simul¬ 
taneously  and  acquire  their  maximum 
of  intensity,  said  the  most  vigilant 
prophylaxis  could  do  little  against  the 
first  four  of  these;  it  could  only 
attenuate  their  immediate  effects.  War 
will  always  expose  armies  to  sufferings 
and  privations  of  all  kinds  and  to  bad 
weather,  often  without  any  shelter, 
and  the  most  careful  commander  will 
never  be  able  to  spare  his  troops  hard 
work  and  the  overfatigue  resulting 
therefrom.  This  can  be  borne  by 
strong,  hardened  men  if  they  are  pro¬ 
perly  cared  for  ;  but  recruits  and  weakly 
men  have  always  shown  themselves 
incapable  of  resistance.  It  is  necessary, 
therefore,  that  these  should  be  kept 
away  from  the  fighting  line  until  their 
military  training  is  complete.  To  act 
otherwise  with  the  object  of  putting 
into  the  field  a  larger  effective  force 
can  only  lead  to  disaster.  As  regards 
food,  the  rations  should  never  be  solely 
composed  of  preserved  food  when  it  can 
be  helped.  Intemperance  and  all  forms 
of  excess  should  be  severely  repressed. 
For  the  purification  of  water  every 
available  method  should  be  used,  but 
the  most  practical  and  certain  is 
boiling.  Soldiers  willingly  adopt  these 
precautions  if  tea  or  coffee  is  served 
out  to  them  for  use  with  the  water. 
As  the  sanitary  service  is  not  adequate 
to  cope  with  the  necessary  work  of  dis¬ 
infecting  hospitals  and  the  sanitation 
of  battlefields,  there  should  be  organised 
in  time  of  peace  a  special  service  for 
those  purposes  which  should  be  in  a 
condition  to  set  to  work  from  the  very 
beginning  of  mobilisation.  A  service  of 
this  kind  was  tried  with  success  by  the 
Russians  in  1877.  In  hot  countries, 
where  malaria  and  dysentery  acquire  a 
special  character  of  frequency  and  in¬ 
tensity,  besides  the  precautions  just 
referred  to,  care  should  be  taken,  if  pos¬ 
sible,  not  to  carry  out  military  opera¬ 
tions  during  the  time  of  year  when  these 
diseases  generally  prevail,  and  the 
troops  should  be  subjected  to  prophy¬ 
lactic  treatment  by  quinine. 

(115)  Ftiologry  of  'Dysenterj’  in  Armies  lu 
the  Field. 

Dr.  Simonin,  Mddecin-Major  de  2e 
classe,  Professor-Agidgd  at  the  Yal-de- 
Grace  Military  Hospital,  said  the  history 
of  ancient  and  mediaeval  wars  as  well  as 
that  of  modern  campaigns,  even  the 
most  recent,  showed  that  dysentery  is 
one  of  the  most  constant  factors  in  the 
morbidity  of  troops  in  whatever  region 
the  warfare  is  carried  on.  Its  outbreak 
appears  almost  inevitable  and  always 
occurs  very  early.  It  may  show  itself  at 
once  frequent  and  grave  as  well  in  tem¬ 
perate  as  in  tropical  climes.  The  path¬ 
ogenic  agent  has  not  yet  been  definitely 
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determined,  and  the  uncertainty  on  this 
point  tends  to  invalidate  the  opinion  of 
clinicians  who  are  prone  to  regard  this 
affection  as  a  well-defined  entity  of  une¬ 
quivocal  nature  whatever  be  the  circum¬ 
stances  and  the  regions  in  which  it  hap¬ 
pens  to  prevail.  At  present  it  appears 
as  if  the  term  “dysentery”  represents 
merely  a  pathological  syndrome.  Some 
ascribe  its  causation  to  animal  parasites 
(amcebse).  Others  have  found  the  etio¬ 
logical  factor  in  a  number  of  microbes 
which  grow  in  the  organism  of  which 
they  are  more  or  less  habitual  inhabi¬ 
tants.  Some,  again,  have  associated 
both  microbes  and  amoeba?  in  the  etio1- 
ogy  of  dysentery.  However  this  may  be, 
the  most  general  tendency  is  to  consider 
the  morbid  agent  as  an  ordinary  inhabi¬ 
tant  of  the  human  economy  which  in 
certain  circumstances  acquires  a  special 
power  of  growth  and  virulence.  Dysen¬ 
tery  appears  most  frequently  to  originate 
in  infection.  The  virulence  of  the 
morbid  agent  once  developed  appears  to 
be  maintained  in  external  media  for  a 
certain  time.  It  may  consequently  be 
said  that  the  disease  originates  in  or¬ 
dinary  causes  which  may  deteriorate  the 
organic  medium  and  allow  the  abnormal 
development  and  acquisition  of  viru¬ 
lence  by  germs  that  are  ordinarily  harm¬ 
less.  The  affection  thus  started  seems 
to  propagate  itself  subsequently  by 
means  of  the  contagion  generated  by 
these  germs  which  have  become  virulent. 
In  armies  in  the  field  the  influences 
making  for  the  production  of  dysentery 
are  manifold.  Mrst  of  all  come  cosmic 
conditions  (climate,  heat,  season).  Heat 
particularly  helps  to  make  dysentery  the 
principal  disease  that  attacks  troops  in 
tropical  countries.  The  influence  of 
atmospheric  changes  and  particularly  of 
sudden  chilling  of  the  body  or  the 
abdomen  plays  a  considerable  part  in  the 
onset  of  diarrlioeic  and  dysenteric  fluxes. 
In  addition  to  these  etiological  factors 
must  be  counted  bad  and  insufficient 
food,  the  prolonged  use  of  tinned  foods, 
salt  pork,  green  fruit,  weavly  biscuit,  etc. 
Intemperance  in  drink  and  in  food, 
especially  in  tropical  countries,  is  also  a 
cause.  At  all  times  and  in  every 
country  the  use  of  water,  non-specifieally 
fouled  by  organic  or  execrementitious 
matter,  seems  to  be  capable  of  inducing 
dysentery.  Over-fatigue,  which  is  un¬ 
avoidable  in  war,  by  accumulating 
products  of  combustion  in  the  organism 
engenders  a  true  auto-intoxication,  di¬ 
minishes  the  phagocytic  resistance,  and 
favours  in  the  highest  degree  the  acquisi¬ 
tion  of  virulent  properties  by  the  germs 
which  cause  dysentery.  Soon,  also, 
there  intervenes  a  new  infective  factor, 
the  importance  of  which  most  frequently 
becomes  predominant,  especially  if  the 
war  is  protracted  within  restricted  terri¬ 
torial  limits.  This  is  the  pollution  of  the 
soil  and  to  a  lesser  degree  of  the  air.  The 
accumulation  of  organic  refuse  and  of 
the  deadbodies  of  men  and  animals  gives 
this  factor  a  very  formidable  potency, 
particularly  in  camps  and  beleaguered 
towns.  AVhen  dysentery  has  made  its 
appearance  most  often  under  the  form  of 
diarrhoea  it  spreads  rapidly  in  armies, 
owing  to  the  specific  infection  of  the  place 
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and  the  inevitable  aggregation  of  per¬ 
sons  multiplying  contacts.  Then  comes 
in  anew  the  influence  of  the  water,  the 
soil  and  the  dust  of  dwellings  specifically 
polluted  by  virulent  dejecta.  These  again 
transmit  the  infection  by  direct  contact 
or  by  fomites.  Arising  most  often  in  the 
points  of  concentration  of  troops  dysen¬ 
tery  is  rapidly  disseminated  along  the 
great  lines  of  communication,  at  the 
halting  places  and  cantonments  where 
troops  succeed  each  other.  Most  fre¬ 
quently  armies  infect  the  populations 
through  which  they  advance  ;  sometimes, 
also,  they  receive  from  them  the  infection 
which  they  themselves  sowed  in  the  first 
instance.  From  all  these  causes,  wide¬ 
spread  and  interminable,  pandemics 
often  arise.  Dysentery  then  prevails 
permanently.  In  temperate  climes  it  is 
often  associated  with  typhoid  fever,  in 
tropical  climates  with  malaria.  If  the 
war  continues  the  infection  rages, 
together  with  typhus  and  scurvy,  among 
the  exhausted  and  famished  troops. 


(116)  Extemporaneous  Methods  of  Water 
Pul-ideation. 

Surgeon-Major  Schucking,  of  the 
Austrian  army,  said  that  of  the  various 
methods  of  purification  there  are  only 
two  that  can  be  taken  into  account  for 
the  use  of  troops  in  the  field,  namely, 
(1)  filtration,  (2)  purification  by  the  ad¬ 
dition  of  chemical  agents.  Among 
filters  aiming  at  the  sterilisation  as  well 
as  the  clarification  of  water,  the  Berke- 
feld-Nordtmeyer  alone  is  so  constructed 
as  to  meet  the  exigencies  of  war.  But, 
although  well  adapted  for  use  in  field 
stations,  it  can  only  be  carried  in  bag¬ 
gage  waggons.  Portable  filters  only 
clarify  muddy  water.  The  use  of  them, 
therefore,  requires  to  be  supplemented 
by  some  means  of  destroying  micro¬ 
organisms.  After  extensive  experiments 
and  researches  (Traube,  Lode,  Krat- 
schmer,  Vogel)  such  a  means  has  been 
found  in  hypochloride  of  calcium.  In 
a  dose  of  8  milligrams  of  chlorine  to  a 
litre  this  chemical  agency  certainly  kills 
all  bacilli  in  thirty  minutes. 


Dr.Vincent,  head’of  the  Bacteriological 
Laboratory  of  the  Military  Hospital  of  Ant¬ 
werp,  said  boiling  gives  absolute  security, 
and  requires  no  special  apparatus,  and  the 
tastelessness  of  the  water  can  be  quali¬ 
fied  with  tisane  or  weak  coffee.  The 
filters  in  most  general  use  are  the  Berke- 
feld  and  Pasteur.  The  experience  of 
numerous  observers  as  well  as  Dr. 
Vincent’s  own  make  him  regard  these 
as  about  equally  valuable.  But  even 
when  they  are  carefully  sterilised,  these 
filters  do  not  give  a  water  rigorously  and 
constantly  aseptic.  Among  the  few 
germs  which  they  allow  to  pass  there 
are  saprophytic  as  well  as  pathogenic 
organisms.  After  a  few  days  they  must 
be  sterilised  anew.  Two  methods  par¬ 
ticularly  are  used  for  this  purpose.  One 
ox  these  is  heat,  which  is  the  best,  but 
also  the  longest.  The  other  (Guinochet) 
is  based  on  the  use  of  potassium  per¬ 
manganate.  This  is  more  rapid  and 
more  practical,  but  does  not  produce  ab¬ 
solute  sterilisation.  Dr.  Vincent,  how¬ 
ever,  considers  it  sufficient  in  view  of 


the  fact  that  there  are  always  a  few 
germs  which  pass  even  when  sterilisa¬ 
tion  has  been  perfect. 


(1X7)  Plasue  Epidemics  in  the  Far  East. 
MM.  Simond  AND  Yersin  said  plague 
does  not  rise  spontaneously  in  a  place. 
It  does  not  even  reappear  there  when  it 
has  disappeared  for  twenty  years  unless 
it  is  reimported.  This  fact  has  been 
established  in  regard  to  Constantinople, 
Venice,  Genoa,  and  Messina  epidemics 
in  1347  when  the  scourge  came  from 
Jaffa;  in  regard  to  that  of  Marseilles  in 
1720,  when  it  came  from  Syria,  and  in 
regard  to  that  of  Cutch-Mandvi  in  1812, 
when  it  was  imported  from  Mecca.  A 
study  of  recent  epidemics  leads  to  the 
same  conclusions.  The  following  prin¬ 
ciples  may  be  laid  down:  (1)  That 
plague  spreads  around  a  centre,  like  a 
spot  of  oil,  by  circular  extension;  (2) 
that  the  transportation  of  a  primary 
focus  to  a  distant  centre  may  rapidly  be 
brought  about  if  there  are;  direct  and 
rapid  communications  between  these 
points  ;  (3)  that  the  contamination  of 
distant  centres  is  exceptional  if  they  are 
not  connected  with  the  focus  by  rail¬ 
ways,  or  lines  of  navigation.  In  the 
Far  East  plague  has  gone  forth  from 
its  endemic  foci  by  the  same  road 
as  merchandise.  Its  march,  at  first 
very  slow,  has  become  accelerated  in 
proportion  as  it  reached  points  where 
human  movements  were  most  rapid. 
On  the  other  hand,  neighbouring  regions 
separated  from  the  foci  by  natural 
barriers  have  been  protected.  The 
Gharwhaal  in  the  Himalayas  has  not 
infected  India,  nor  has  tha  Yunnan  in 
China  infected  Tonkin.  It  is  from  the 
Yunnan  that  have  come  the  germs 
which  have  spread  over  the  whole  world. 
They  took  30  years  (.from  1850  to  1880), 
following  the  rivers  and  roads  of  com¬ 
munication  to  reach  Long-Tcheou  and 
Pakoi.  In  1893  English  diplomacy  suc¬ 
ceeded  in  getting  the  Canton  River 
opened  to  trade.  The  plague  starting 
from  Long-Tcheou  reached  Canton  and 
Hong  Kong,  whence  in  four  years  it 
spread  to  the  five  parts  of  the  world. 
It  is  useless  to  recall  the  origin  of 
the  plague  of  Bombay,  but  it  is 
more  important  to  determine  at 
what  point  the  scourge  issued  from 
India.  The  port  of  Cutch-Mandvi  seems 
to  be  the  starting  point.  The  sanitary 
police  is  admirably  organised  at  Bombay 
and  at  Karachi ;  but  arrival  at  and  de¬ 
parture  from  Cutch-Mandvi,  where  there 
are  no  Europeans,  requires  no  formality. 
This  native  port  is  the  centre  of  a  very 
busy  trade,  and  is  in  constant  relation 
by  means  of  small  sailing  ships  with 
Madagascar,  Zanzibar,  the  Mauritius, 
Jeddah,  and  the  Persian  Gulf.  Whilst 
the  infection  derived  from  Long-Tcheou 
was  spreading  so  far,  Pakhoi  was  contami¬ 
nating  the  surrounding  little  boat  ports 
in  the  island  of  Hainau,  at  the  mouth  of 
the  Vinli  in  Tonkin,  in  the  bay  of 
Quang-Tcheou-Van,  and  at  Nha-trang. 
The  first  time  in  the  memory  of  man 
that  plague  raged  in  Cochin  China  was 
when  it  rea  ched  tb  e  villages  at  the  River 
Vinh.  Without  any  measures  of  pre¬ 
caution,  it  remained  localised  in  two  or 
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three  villages,  where  it  died  out  without 
making  any  victims.  It  was  observed  at 
Quang-Tcheou-Van  by  the  French  war¬ 
ships  stationed  in  that  bay  in  1S99.  Cer¬ 
tain  villages  where  the  plague  ranged 
among  human  beings,  and  especially 
among  rats,  were  evacuated.  The  popu¬ 
lation  fled  and  went  to  camp  out  in  the 
fields.  According  to  Fathers  Marshal 
and  Ferrand,  the  disease  showed  itself 
in  1891  at  Chek-chen,  a  town  situated  on 
the  west  of  the  bay,  which  since  that 
time  has  remained  an  endemic  focus. 
For  a  moment  it  was  feared  that  the 
epidemic  of  Nha-Trang  had  come  from 
the  Pasteur  Institute,  where  plague  cul¬ 
tures  were  kept.  A  minute  inquiry, 
however,  proved  that  this  epidemic 
also  had  come  from  Pakhoi.  Three  months 
before  in  the  village  of  Culas,  situated 
opposite  Nha-Trang,  on  the  opposite 
bank  of  the  estuary,  an  unusual  mor¬ 
tality  had  been  observed,  which  was 
found  to  be  caused  by  plague.  The  first 
person  attacked  had  dwelt  on  the  isle  of 
Bai-Meou,  a  port  which  is  in  constant 
relations  with  Pakhoi.  The  history  of 
this  epidemic  showed  the  inefficacy  of 
disinfection  by  antiseptics,  and  the  effi¬ 
cacy  of  the  destruction  by  fire  of  the 
contaminated  huts.  It  also  afforded  an 
opportunity  of  showing  the  advan¬ 
tages  of  serumtherapy,  both  as  a  cura¬ 
tive  and  a  preventive  method.  MM. 
Aersin  and  Carr  6  tried  vaccination 
with  attenuated  viruses  at  Nha-Trang. 
They  noted  that  by  aging  of  the  cultures 
it  was  possible  to  obtain  races  of  plague 
bacilli  possessingall  degrees  of  virulence, 
from  bacilli  which  killed  a  rat  in  forty- 
eight  hours  to  microbes  that  did  not  kill 
them  at  all.  They  were  passed  through 
cultures  which  caused  the  death  of  80, 
50,  20,  and  10  per  cent,  of  the  animals 
inoculated  in  a  space  of  time  varying 
from  four  to  fifteen  davs.  After  long 
trials  MM.  Yersin  and  Carr<5  obtained  a 
plague  bacillus  which  killed  only  20  per 
cent,  of  rats  inoculated,  and  which  they 
called  the  C  bacillus.  The  germs  de¬ 
prived  of  virulence  do  not  vaccinate. 
The  animals  which  have  resisted  plague 
bacilli  of  feeble  virulence  are  vaccinated. 
Immunity  seems  to  be  acquired  at  the 
end  of  fifteen  days.  As  to  whether  it 
persists,  an  experience  of  three  months 
is  insufficient  to  determine.  The  virus 
which  kills  40  to  50  per  cent,  of  the  rats 
was  inoculated  in  monkeys,  which 
showed  only  a  passing  malaise,  and 
which  finally  resisted  the  virulent 
bacillus.  Dr.  Yersin  inoculated  the 
C  bacillus  on  himself  without  any  other 
result  than  slight  feverishness  and 
pains  in  the  limbs.  The  inoculations 
are  made  with  a  lancet,  as  in  Jennerian 
vaccination.  This  is  the  chief  advantage 
of  the  method  which  has  abetter  chance 
of  being  accepted  than  vaccination  with 
a  syringe. 

<118>  Prophylaxis  of  Tetanus  iu  Hot 
Countries. 

Dr.  Calmette,  Director  of  the  Pasteur 
Institute  of  Lille,  said  tetanus  is  very 
frequent  in  the  most  of  the  French 
Colonies  in  the  torrid  zone,  and  in  par¬ 
ticular  on  the  West  Coast  of  Africa  in 
Guiana  and  in  the  Antilles.  It  specially 


attacks  young  children,  and  in  Cochin 
China  many  newborn  babes  succumb  to 
the  infection.  The  black  race  appears 
to  be  most  sensitive,  the  white  coming 
next  in  the  order  of  susceptibility,  and 
the  yellow  third.  During  the  colonial 
wars  of  the  second  half  of  the  nine¬ 
teenth  century  the  mortality  due  to 
tetanus  among  the  wounded  averaged  3 
to  5  per  cent.  This  figure  is  not  high, 
but  the  knowledged  acquired  as  to  the 
prophylaxis  of  the  affection  since  the 
discovery  of  its  specific  microbe  by 
Nicolai'er  makes  it  a  duty  to  preserve 
troops  from  it  and  to  protect  the  lives  of 
thousands  of  native  children  whom  it 
decimates  every  year.  The  etiology  of 
tetanus  in  hot  countries  is  almost  always 
to  be  found  in  the  contamination  of 
wounds^  by  bits  of  earth  or  animal  de¬ 
jecta.  The  tetanus  of  newborn  babes  is 
due  to  infection  of  the  umbilical  wound 
by  dirty  linen  or  dressings.  The  mea¬ 
sures  that  should  be  taken  to  prevent 
this  cause  of  mortality  are  :  (1)  To  make 
general  in  the  colonies,  in  the  hospitals, 
ambulances,  and  columns  on  the  march 
the  use  of  antitetanus  serum  to  prevent 
tetanus  in  wounded  men  where  the 
wounds  may  be  soiled  by  earth  or  con¬ 
tain  pieces  of  clothing.  All  cases  of 
gunshot  wounds  should  after  the  first 
dressing  at  the  ambulance  receive  a  pre¬ 
ventive  injection  of  10  cubic  centimetres 
of  antitetanus  serum.  (2)  In  all  tropical 
colonies  native  midwives  should  be  edu 
catedand  authorised  to  attend  confine¬ 
ments  only  after  giving  proof  of  suffi¬ 
cient  knowledge  to  ensure  at  least 
elementary  antiseptic  treatment  for  the 
women  and  newborn  children.  For  this 
purpose  there  should  be  organised  in 
each  centre  of  colonisation  where  there 
are  medical  men  elementary  courses 
of  instruction  with  practical  exer¬ 
cises  in  the  native  hospitals.  In 
these  instructions  special  stress 
should  be  laid  on  the  need  of  rigorous 
cleanliness  in  the  dressings  of  the  um¬ 
bilical  cord.  By  this  simple  and  inex¬ 
pensive  measure  there  would  be  saved 
every  year  a  very  large  number  of  lives 
precious  for  the  economic  future  of  the 
countries  in  question. 


<I19)  Pathogeny  an«l  Proplijlaxis  or  the 
Bilious  Hiemoglobinurlc  Fever 
of  Hot  Countries. 

Dr.  Fibket  of  Liege  does  not  recognise 
a  parasitic  infection  from  the  outside 
immediately  preceding  the  attack  to  be  a 
sufficient  cause  of  bilious  haemoglo- 
binuric  fever.  It  is  prepared  by  a  chronic 
change  in  the  organism,  and  directly 
brought  on  by  the  action  of  multiple 
factors  that  would  not  be  adequate  to 
produce  it  in  a  perfectly  healthy  subject. 
The  preparatory  changes  involve  the 
various  viscera,  and  especially  the 
haematopoietic  organs  resulting  in  ab¬ 
normal  fragility  of  the  blood  corpuscles. 
They  haves  as  principal  cause  a  preced¬ 
ing  malarial  infection,  whether  that  in¬ 
fection  has  manifested  itself  by  repeated 
febrile  attacks  or  has  established  itself 
slowly  with  a  minimum  of  pyrexial  re¬ 
action.  To  the  influence  of  malaria 
must  be  added  that  of  unfavourable 
hygienic  conditions,  hot  climate,  absence 


of  comfort,  depression,  and  drink.  The 
effects  of  these  various  etiological 
factors  tend  to  become  cumulative  in 
proportion  as  the  sojourn  of  the  indi¬ 
vidual  in  the  unfavourable  medium  is 
prolonged,  and  thus  make  him  liable  to 
the  action  of  secondary  causes.  These 
may  be  common  non-specific  influences, 
notably  cold,  fatigue  of  all  kinds,  vio¬ 
lent  emotions,  in  fact,  everything  that 
can  disturb  the  unstable  equilibrium  of 
the  tissues.  It  may  be  a  fresh  attack  of 
malarial  fever  suddenly  increasing  the 
alteration  of  the  blood,  or  it  may  be  an 
intoxication  ;  perhaps  in  certain  cases 
an  auto- intoxication  of  gastro- intestinal 
origin  ;  at  other  times  a  drug  intoxica¬ 
tion  by  quinine.  That  medicinal  sub¬ 
stance  has  been  justly  accused  in  cer¬ 
tain  cases,  but  it  should  not  be  con¬ 
sidered  as  an  exclusive  cause,  and  even 
in  the  cases  where  its  pathogenic  role 
appears  to  be  established  it  acts  only 
by  favour  of  a  predisposition.  In  these 
conditions  the  prophylaxis  of  the  bilious 
hsemoglobinuric  fever  of  hot  countries  in 
great  measure  corresponds  with  that  of 
malaria.  The  principles  are,  on  the  one 
hand,  to  avoid  infection  particularly  by 
the  systematic  preventive  use  of 
quinine ;  on  the  other,  to  combat  the 
effects  of  infection  when  contracted  by  a 
rational  treatment  and  by  all  the  neces¬ 
sary  elements  of  comfort  to  facilitate 
the  restoration  of  the  diseased  organism  ; 
to  reduce  the  usual  period  of  residence 
in  dangerous  climates  ;  lastly,  to  avoid 
as  far  as  possible  all  secondary  causes, 
and  as  regards  the  use  of  quinine  to 
make  the  indications  and  the  dosage 
more  exact. 


(120)  Eliolojry  ansi  Proplijlaxis  or  Fiulcinie 
Billons  Hrcmoclobiunric  Fever. 

Dr.  CLARACsaid  bilious  htemoglobinuric 
fever  had  never  been  observed  in  a  per¬ 
son  absolutely  free  from  malaria.  The 
serious  symptoms  which  characterise  it 
are  the  result  of  a  profound  intoxication 
acting  more  especially  on  the  red  cor¬ 
puscles.  The  essentially  malarial  nature 
of  this  affection  was  till  within  the  last 
few  years  admitted  by  all  medical  men 
who  had  practised  in  tropical  countries. 
These  observers  invoked  in  support  of 
their  opinion  the  geographical  distribu¬ 
tion  of  heemoglobinuric  fever  which  has 
been  observed  only  in  parts  of  the  globe 
where  malaria  prevails  with  intensity. 
At  the  penitentiary  of  St.  Jean  of 
Maroni  (Guiana)  after  extensive  turning 
up  of  the  earth  and  cl  earin  g  away  of  forests 
which  produced  a  veritable  explosion  of 
malaria  there  were  observed  within  two 
years  20  cases  of  bilious  bsemoglobinuric 
fever  with  16 deaths.  Clinically  the  affec¬ 
tion  is  related  to  malaria.  Its  appear¬ 
ance  is  always  preceded  by  one  or  more 
attacks  of  fever  of  greater  or  less  severity. 
Itself  it  constitutes  only  a  more  severe 
attack  with  the  addition  of  a  new  symp¬ 
tom,  heemcglobinuria.  This  episode  is 
followed  in  most  cases  by  intermittent 
attacks  as  to  the  malarial  origin  of  which 
there  can  be  no  doubt.  Pathological 
anatomy  also  supports  the  identity  of 
origin  of  these  two  affections.  In  both 
cases  there  is  observed  hypertrophy  of  the 
abdominal  viscera  and  a  quantitative, 
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and  probably  qualitative,  change  in  the 
red  blood  corpuscles.  It  is  true  Uaveran’s 
hiematozoon  lias  not  always  been  found 
in  persons  suffering  from  bilious  hse- 
moglobinuric  fever,  but  then  these  pa¬ 
tients  had  taken  quinine,  the  first  effect 
of  which  is  to  cause  disappearance  of  the 
luemotozoon.  In  addition  to  malarial 
intoxication  there  are  other  causes  which 
by  increasing  the  energy  of  the  poison 
or  by  supplementing  it  prepare  the  soil 
for  the  evolution  of  bilious  hsemoglobi- 
nuric  fever.  Such  is  the  influence  of 
cold,  of  race,  of  constitution  and  foregoing 
pathological  states.  Attempts  have  been 
made  to  show  that  quinine  intoxication 
plays  a  preponderant  part  in  the  etiology 
of  bilious  ha3moglobinuric  fever.  As  a 
matter  of  fact  in  certain  cases  ha'tnoglo- 
binuria  has  followed  the  administration 
of  quinine,  but  as  this  was  in  persons 
affected  with  malaria  it  is  mere  logical  to 
refer  the  cause  of  lisemoglobinuriato  the 
latter  poison.  Moreover  there  have  been 
observed  in  Europe  very  marked  cases  of 
bilious  hfemoglobinuric  fever  in  subjects 
who  had  contracted  malaria  in  tropical 
countries  but  who  ior  a  long  time  had 
taken  no  quinine.  That  drug  is  in 
daily  use  in  the  colonies,  and  in  the  vast 
majority  of  cases  it  acts  powerfully  on  the 
malarial  manifestations  without  causing 
the  appearance  of  h aemoglob inur ia. 
Quite  recently  it  has  been  sought  to 
show  that  bilious  hsemoglobinuric  fever 
is  a  special  microbic  disease— a  sort  of 
typhus  having  nothing  in  common  with 
malaria.  Yersin  found  in  the  urine  of 
two  patients  a  small  bacillus  which 
Breaudad  demonstrated  to  be  the  coli 
bacillus.  Vincent  has  not  found  in  the 
urine  any  pathogenic  bacterium,  never¬ 
theless  he  admits  the  infectious  and 
parasitic  nature  of  bilious  hfemoglo¬ 
binuric  fever  as  very  probable.  To  sum 
up :  there  is  no  special  bacillus,  or  at 
least  none  has  been  found.  The  prophy¬ 
laxis  of  bilious  hfemoglobinuric  fever  is 
the  same  as  that  of  malaria.  Attacks  of 
the  disease  are  more  serious  in  pro¬ 
portion  to  the  frequency  of  their 
repetition.  Hence  it  is  necessary  that 
convalescents  should  leave  malarial  foci 
and  return  to  Europe  in  order  to  avoid 
fresh  attacks  which  often  end  fatally. 
Malarial  subjects  who  are  compelled  to 
live  in  places  where  the  disease  is 
endemic  must  redouble  their  precautions 
to  combat  attacks  and  prevent  their 
recurrenceby  the  judicious  use  of  quinine 
salts.  All  causes  of  chill  should  be 
carefully  avoided. 


USl)  Ftiolosry  and  Prophylaxis  of  tlie 
IfaanoKlobinuric  Attack. 

Dr.  E.  Marchoux  said  that  of  the 
authors  who  had  given  attention  to  the 
etiology  of  the  hmmoglobinuric  attack 
some  considered  the  affection  as  one  of 
the  manifestations  of  malaria;  others 
denied  that  it  had  any  connection  with 
that  disease,  and  looked  upon  it  as  a 
substantive  affection  endemic  in  certain 
countries;  while  others  again  regarded 
it  as  the  result  of  quinine  intoxication. 
If  the  hfemoglobinuric  attack  were  of 
purely  malarial  nature,  it  ought  more 
frequently  to  be  met  with  in  the  period 
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when  malaria  is  in  the  acute  stage,  when 
attacks  are  more  severe,  and  the  number 
of  sufferers  greater.  But,  on  the  con¬ 
trary,  it  shows  itself  by  preference  after 
the  bad  season  at  the  time  when  only 
chronic  intermittent  fever  is  observed. 
It  is  difficult  also  to  explain,  if  the 
lisematozoon  is  the  only  agent,  why  it 
never  produces  hfemoglobinuria  in  the 
first  attack  of  fever,  or  why  this  sym¬ 
ptom  is  so  seldom  seen  in  natives  of 
the  coast  of  Africa  who  are  sometimes, 
especially  in  early  life,  as  sorely  smitten 
with  malaria  as  Europeans.  Lastly,  if 
Laveran’s  parasite  is  the  immediate 
cause  of  the  hfemoglobinuric  attack,  it 
should  be  met  with  more  easily  in  the 
blood  of  patients.  Instead  of  regarding 
the  hfemozoon  as  the  cause,  other  ob¬ 
servers  look  upon  the  affection  as  a 
special  disease  occurring  only  in  certain 
regions,  and  as  the  result  of  certain  in¬ 
fluences.  They  base  their  view  especially 
on  the  two  facts  that  (1)  the  affection 
does  not  occur  in  all  malarial  countries  ; 
(2)  quinine  has  no  useful  action  in  its 
treatment.  It  is  the  fact  that  hfemo¬ 
globinuria  does  not  occur  in  all  malarial 
countries,  but  it  has  been  observed  in  all 
regions  where  malaria  assumes  the 
specially  severe  form  met  with  in  the 
tropics.  Africa,  which  is  the  part  of  the 
world  where  malaria  rages  with  the 
greatest  violence,  is  also  that  in  which 
hfomoglubinaria  occurs  most  frequently. 
But  it  has  been  seen  in  the 
Antilles,  in  Central  America,  in 
Mexico,  in  Guiana,  in  Brazil,  in  the 
New  Hebrides,  in  the  islands  of 
Polynesia,  in  Tonkin,  in  Cochin  China, 
in  Burmah,  and  in  India.  In  Europe, 
it  has  been  met  with,  though  more 
rarely,  in  Sicily,  in  Italy,  in  Greece,  on 
the  banks  of  the  Danube,  and  in  the 
Caucasus.  The  bacillus  found  by  Yersin 
in  the  urine  has  never  been  seen  by 
anyone  else.  As  for  the  parasites  that 
have  been  described  by  certain  authors 
occurring  in  the  blood  of  sufferers  from 
hfemoglobinuria  they  need  not  be  more 
particularly  referred  to.  The  third 
opinion  is  certainly  that  which  most  satis¬ 
fies  the  mind  and  is  most  in  harmony 
with  the  facts.  The  experiments  of 
Tomaselli,  Carreau,  Yersin  and  Dumas 
leave  no  doubt  as  the  possibility  of  pro¬ 
ducing  hfemoglobinuria  by  quinine. 
The  cases  in  which  that  drug  can  be  in¬ 
criminated  are  now  so  numerous  that 
they  could  not  be  counted.  Among  the 
reasons  that  have  prevented  investigators 
from  universally  attributing  the  hfemo¬ 
globinuric  attack  to  quinine  the  follow¬ 
ing  are  the  two  chief :  (1)  Patients  most 
frequently  come  to  hospital  with  the 
hfemoglobinuria  already  established, 
and  it  is  always  difficult  to  get  exact  in¬ 
formation  as  to  its  origin  ;  (2)  quinine 
given  sometimes  in  large  doses  by  way 
treatment  has  not  prevented  a  certain 
number  of  patients  from  recovering.  In 
point  of  fact  quinine  is  not  sufficient  of 
itself  to  produce  hfemoglobinuria.  It  is 
further  necessary  that  the  patient  should 
be  the  subject  of  lesions  generally  of  a 
transitory  nature,  but  sometimes  last¬ 
ing,  which  favour  the  toxic  action  of  the 
drug.  Repeated  and  ill-treated  attacks 
of  fever  are  the  most  common  cause  of 


those  lesions.  It  is  after  a  more  or  less 
3eries  of  attacks  of  fever  that  one  fine 
day  after  the  administration  of  a  dose  of 
quinine  hsemoglobinuria  makes  its  ap¬ 
pearance.  Therefore,  however  paradoxi¬ 
cal  such  reasoning  may  appear  the  best 
prophylactic  means  that  can  be  em¬ 
ployed  to  ward  off  hfemoglobinuria  is 
the  preventive  use  of  quinine  and  the 
rational  treatment  of  malarial  attacks 
when,  in  spite  of  everything,  they  come 
on. 


(122)  Treatment  of  Bilious  Hflpjnosrlobinuric 
Fever. 

Dr.  Paul  Gouzien,  Medecin  Principal 
des  Colonies,  presented  a  communica¬ 
tion  on  the  employment  of  large  hypo¬ 
dermic  injections  of  artificial  serum  and 
infusion  of  Ahouandeme  (Cassia  occiden- 
talis,  L.)  in  the  treatment  of  bilious 
hfemoglobinuric  fever.  Since  he  has 
used  injections  of  the  physiological  solu¬ 
tion  of  sea  salt  (7  grams  per  1,000)  he 
has  seen  oliguria  with  alarming  urtemic 
symptoms  in  only  one  case.  Generally 
a  dose  of  100  to  300  grams  at  a  time 
of  this  artificial  serum  is  sufficient  to 
stimulate  and  maintain  the  vital  energy 
during  the  time  necessary  for  corpus¬ 
cular  repair  and  the  restoration  of 
functional  equilibrium.  The  injections 
should  be  repeated  if  need  be.  Dr.  Gou¬ 
zien  has  never  found  it  necessary  to  go 
beyond  four  injections  ;  sometimes  one 
or  two  are  sufficient.  Dr.  Gouzien’s 
rule  of  practice  is  as  follows :  If  at  the 
end  of  twenty-four  hours  of  hsemo- 
globinuria  the  urine  shows  no  tendency 
to  clear,  and  the  temperature  is  not 
above  390  C.,  a  first  injection  of  100  to 
300  grams  of  artificial  serum  should  be 
given  in  the  thigh,  and  if  necessary 
repeated  on  the  following  days.  Each 
injection  should  last  from  five  to 
fifteen  minutes.  Ordinarily  it  is 
well  borne.  In  cases  of  moderate 
severity  Dr.  Gouzien  also  uses  with 
advantage  small  enemata  of  the  serum, 
of  200  grams  each  in  the  twenty-four 
hours.  He  has  also  employed  with 
much  success  an  infusion  of  Ahouandeme , 
the  name  given  by  the  natives  of 
Dahomey  to  the  cassia  occidentalis  L. 
Whether  the  preparation  acts  solely  by 
virtue  of  its  diuretic,  diaphoretic,  and 
cholagogue  properties,  or  whether  it  has 
a  specific  action  on  the  pathogenic  agent, 
is  at  present  unknown.  In  some  cases 
it  acts  almost  at  once,  the  urine  clearing 
and  being  increased  in  quantity,  with 
profuse  sweating  and  copious  stools, 
followed  by  rapid  convalescence.  The 
recognition  of  the  good  effects  of  the 
plant  have  led  to  its  widespread  cultiva¬ 
tion  in  the  colony.  The  following  is 
the  formula  employed  by  Dr.  Gouzien  : 
Ahouandeme  leaves,  recently  dried, 
15  grams  ;  infused  in  950  grams  of 
water.  Filter  and  add  juice  of  one  small 
native  lemon,  and  syrup  50  grams.  A 
glassful  to  be  taken  at  short  intervals  to 
a  total  amount  of  1  to  3  litres  in  the 
day.  From  January,  1897,  to  the  end 
of  March,  1900,  the  number  of  patients 
treated  by  Dr.  Gouzien  for  bilious 
hfemoglobinuric  fever  was  53  without  a 
death. 
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<1231  Etioloicj  and  Nature 
Septicaemia. 

M.  DolIsris  presented  a  communication 
on  this  subject.  He  said  the  genius  of 
Pasteur  had  determined  the  fact  of  the 
tnicrobic  nature  of  puerperal  septicaemia, 
for  we  owe  to  him  the  notion  of  the  ex¬ 
istence,  virulence,  and  contagiousness  of 
the  pathogenic  puerperal  germs.  The 
ordinary  pathogenic  germs  of  puerperal 
septicaemia  are : — The  streptococcus 

pyogenes  (the  most  common  of  all),  the 
staphylococcus  aureus,  the  gonococcus, 
the  bacterium  coli  commune,  etc.  They 
are  anaerobic  or  mixed.  The  search  for 
anaerobic  germs  has  led  to  the  classifica¬ 
tion  among  the  pathogenic  agents  of  this 
order,  in  addition  to  the  ordinary  septic 
bacillus  of  the  B.  putridu3,  and  some 
others  less  well  defined.  The  conclusion 
is,  therefore,  that  at  the  present  time  it 
must  be  admitted  that  certain  anaerobic 
saprophytes  can  develop  and  act 
like  true  pathogenic  germs,  es¬ 
pecially  in  the  case  of  retained 
placenta.  The  association  of  differ¬ 
ent  species  appears  to  act  more 
certainly  in  producing  infection.  The 
infection  generally  kills  by  toxremia : 
the  lesions  also  contribute  to  the  pro¬ 
duction  of  death,  notably  in  hyper¬ 
acute  peritonitis,  by  nervous  inhibition 
or  intestinal  obstruction.  The  staphy¬ 
lococcus  aureus  may  cause  death  by 
grave  visceral  metastaees  to  the  peri¬ 
cardium,  pleura,  kidney,  etc.  The 
demonstration  of  the  pathogenic  action 
of  certain  putrefactive  saprophytes 
brings  the  discussion  to  the  question 
of  autogenetic  infection.  “Autogenetic” 
has  recently  received  a  special  interpret¬ 
ation,  according  to  which  pre-existent 
pathogenic  agents  in  the  pathological 
vaginal  uterine  secretions  should  not  be 
considered  as  saprophytes ;  and,  since 
autogenetic  infection  is  to  be  under¬ 
stood  as  depending  on  saprophytes,  this 
comes  to  the  same  thing  as  denying 
their  existence.  This,  said  M.  Dol’t?ris, 
is  only  an  interpretation.  From  the 
clinical  point  of  view  one  is  bound  to 
admit  the  reviviscence  in  situ  of  these 
pathogenic  germs  pre-existing  in  the 
uterine  cervix  and  Fallopian  tubes,  and 
the  possibility  of  such  an  infection 
becoming  generalised  after  confinement 
without  any  fresh  importation  of  patho¬ 
genic  microbes  from  without. 

<124)  Etiology  ami  Nature  or  Puerperal 
Fever.  , 

Drs.  Menge  and  Kronig,  of  Leipzig,  said 
that  under  the  name  of  puerperal  fever 


was  to  be  understood  a  disease  following 
confinement  in  which  pathogenic  bac- 
tcria  starting  from  the  puerperal  wounds 
produced  during  confinement  injury  to 
the  organism.  A  rise  of  temperature 
above  the  normal  point  is  unfailing 
Among  pathogenic  bacteria  it  is  not 
possible  at  present  to  distinguish  be¬ 
tween  those  which  act  solely  in  virtue  of 
their  toxic  properties  and  infectious 
bacteria  which  have  the  property  of 
penetrating  into  the  tissues  of  the 
organism.  It  is  likewise  impossible  at 
present  to  draw  a  distinction  between  a 
puerperal  fever  due  exclusively  to  the 
absorption  of  bacterial  toxins,  and  one 
resulting  from  the  penetration  of  bac 
teria  into  the  tissues  of  the  organism, 
The  pathogenic  bacteria  that  to  day  can 
be  considered  as  capable  of  producing 
puerperal  fever  are:  (1)  Streptococcus 
pyogenes  puerperalis,  (2)  staphylococcus 
pyogenes  aureus,  (3)  gonococcus  Neisser, 
(4)  bacterium  coli  commune,  (5)  bacillus 
diphtheriae,  (6)  diplococcus  pneumoniae, 
(7)  certain  bacteria,  obligate  anaerobes, 
but  whose  biological  properties  are 
not  yet  known.  We  may,  never¬ 
theless,  regard  these  bacteria  as 
pathogenic  as  they  are  found  in  the 
tissues  of  puerperal  wounds.  Neisser’s 
gonococcus  should  not  be  excluded  from 
the  list  of  the  pathogenic  bacteria  that 
must  be  taken  into  account  when  one  has 
to  do  with  puerperal  fever.  Puerperal 
infection  caused  by  these  bacteria  may 
be  heterogenetie  or  autogenetic.  By 
autogenetic  puerperal  infection  the 
authors  understand  an  infection,  pro¬ 
duced  by  pathogenic  bacteria  that  have 
lived  in  the  condition  of  saprophytes 
before  labour  on  the  integuments  of  the 
external  genitals  or  in  the  genital  canal 
of  the  woman,  and  which,  during  con¬ 
finement  or  immediately  after  it,  invade 
the  organism  through  the  puerperal 
wound  and  set  up  disease.  By  hetero- 
genetic  puerperal  infection  they  under¬ 
stand  an  infection  produced  by  patho- 
genic^bacteria  carried  by  the  air,  by  the 
instruments  of  the  obstetrician,  or  by  the 
hands  of  persons  in  attendance  on  to  the 
puerperal  wound  and  thence  infect  the 
organism.  Gonorrhoeal  puerperal  fever, 
having  as  its  starting  point  a  urethral, 
vaginal  or  cervical  gonorrhoea,  should  not, 
any  more  than  the  infections  of  puer¬ 
peral  wounds  proceeding  from  the  blood 
or  from  infectious  foci  situated  on  the 
external  and  internal  genital  organs 
before  confinement,  be  counted  among 
autogeneticpuerperal  infections,  because 
in  these  cases  the  infectious  agent  has 
not  a  saprophytic  character.  It  is  a 
case  simply  of  the  expansion  of  an 
infectious  process  pre-existent  in  the 
body.  As  the  streptococcus  pyogenes 
puerperalis,  the  streptococcus  pyogenes 
aureus,  the  bacterium  coli  commune,  the 
gonococcus  Neisser,  the  bacillus  diph¬ 
therias  and  the  diplococcus  pneumoniae, 
do  not  live  in  the  condition  of 
saprophytes  in  the  vaginal  secretions 
of  pregnant  womeD,  an  autogenetic 
infection  by  those  bacteria  cannot  have 
as  a  starting  point  the  vaginal  secretion 
of  such  women.  An  autogenetic  infec- 
fection  produced  by  anaerobic  bacteria 
of  puerperal  fever  coming  from  the 


vaginal  secretion  is  improbable.  But 
still  it  cannot  be  absolutely  rejected,  be¬ 
cause  we  have  not  yet  succeeded  in  dis¬ 
tinguishing  the  anaerobes  of  puerperal 
fever  from  the  saprophytic  anaerobes  of 
the  vaginal  secretion  of  pregnant  women 
in  regard  to  their  biological  properties. 
Taking  clinical  facts  as  a  guide,  the 
authors  regard  as  rare  and  as  of  favour¬ 
able  prognosis  the  autogenetic  puerperal 
infection  by  pathogenic  bacteria  that 
have  lived  as  saprophytes  on  the  skin  of 
the  external  genital  organs.  Pathogenic 
bacteria  starting  from  the  skin  of  the 
external  genital  organs  may  after  con¬ 
finement  find  their  way  even  into  the 
cavity  of  the  puerperal  uterus.  An 
autogenetic  infection  produced  by 
bacteria  that  have  lived  as  sapro¬ 
phytes  in  the  cervical  canal,  or  in  the 
cavity  of  the  uterus,  or  in  the  tubes,  can 
be  absolutely  rejected,  for  these  organs 
never  contain  bacteria  in  the  condition 
of  saprophytes.  Unlike  autogenetic  in¬ 
fection,  heterogenetie  puerperal  infection 
is  of  the  highest  importance.  Among 
the  factors  of  an  infection  great  import¬ 
ance  must  be  attached  not  only  to  the 
virulence  of  the  infectious  germs  and  to 
the  predisposition  of  the  infected  indi¬ 
vidual  but  also  to  the  number  of  the  in¬ 
fective  agents.  From  this  point  of  view 
the  air,  which  is  poor  in  germs,  hardly 
plays  any  part  in  the  production  of  a 
fteterogeneticpuerperal  infection.  When 
the  obstetric  instruments  have  been 
sterilised,  the  hands  of  the  persons  in 
charge  of  the  confinement  become  the 
essential  carriers  of  the  infected  agents. 
At  the  present  day  we  are  still  met  by 
insurmountable  difficulties  when  we  wish 
to  determine  the  degree  of  virulence  of 
the  bacteria  which  play  a  part  in  puer¬ 
peral  fever.  We  can  only  consider  it  as 
demonstrated  by  experience  that,  as  a 
general  rule,  virulence  is  diminished 
when  the  bacterium  in  question  has  long 
lived  in  the  saprophytic  state.  Apart 
from  general  predisposition  to  puerperal 
infection,  a  local  predisposition  seems 
to  exist  in  the  case  of  insufficient 
haemostasis  in  the  genital  passages  or  in 
the  case  of  extensive  lesions  of  the  genital 
organs.  The  primary  infective  focus  may 
be  situated  in  the  wounds  of  perineum, 
vagina,  cervix,  and  in  the  whole  endo¬ 
metrium,  remain  localised  there,  or  else 
spread  by  continuity  or  by  metastatic  in¬ 
fection.  This  extension  most  often  takes 
place  when  the  endometrium  and  the 
placental  wound  are  affected.  More 
rarely  the  infection  starts  from  infected 
wounds  of  the  cervix  ;  most  rarely 
of  all  it  starts  from  infected  wounds  of 
the  vagina  and  perineum.  In  the  propa¬ 
gation  of  infectious  microbes  in  the 
organism,  the  blood  vessels  and  lymph 
canals  are  almost  as  often  utilised.  The 
streptococcus  pyogenes  puerperalis  has 
the  greatest  tendency  to  overstep  the 
limits  of  the  primary  focus.  Neverthe¬ 
less  the  majority  of  cases  of  infection  by 
the  streptococcus  limit  themselves  to 
the  endometrium  and  get  well  of  them¬ 
selves. 

<125)  Etiology  anti  Nature  or  Puerperal 
Infections. 

Dr.  Pestalozza  (Florence)  proposed  to 
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slu  ly  the  channels  by  which  the  differ¬ 
ent  pathogenic  agents  could  penetrate 
into  the  tissues  of  the  genital  canal  of  a 
lying-in  woman  and  the  conditions 
favouring  this  penetration.  For  this 
purpose  he  has  analysed  the  results 
obtained  in  the  Obstetrical  Clinic  of 
Florence  during  the  five  years  1895-1899, 
comprising  a  total  of  4,015  women.  Tnis 
period  was  chosen  because  in  1895  dis¬ 
infection  of  the  vagina  in  a  healthy 
woman  in  labour  was  for  the  first  time 
abandoned.  The  clinic  includes  a 
lying-in  department  with  an  isolation 
pavilion  for  cases  of  puerperal  infection. 
Here  are  received  both  women  who 
have  been  delivered  outside  and  de¬ 
veloped  symptoms  of  infection,  and 
women  who  have  become  infected  after 
delivery  in  the  clinic.  The  lying-in 
department  during  the  five  years  in 
question  has  admitted  3.847  women. 
Of  this  number,  only  32  have  had  to 
be  transferred  to  the  isolation  pavilion 
on  account  of  infectious  symptoms  of  any 
gravity,  and  these  were  for  the  most 
part  women  in  whom  labour  had  begun 
some  time  before  admission.  Of  the  32, 
30  were  discharged  cured ;  168  women 
were  admitted  to  the  isolation  pavilion 
after  being  delivered  outside.  Of  these 
25  died.  The  3,847  delivered  in  the 
clinic  were  not  subjected  either  to 
prophylactic  disinfection  of  the  vagina, 
or  to  vaginal  or  uterine  injections  after 
confinement,  even  in  cases  of  artificial 
delivery.  Those  measures  were  reserved 
for  very  rare  cases  of  women  on  whom 
suspicious  manipulations  or  examina¬ 
tions  had  beep  practised  before  admis¬ 
sion.  The  author’s  researches,  clinical, 
anatomical,  and  bacteriological  were 
made  on  the  200  women  in  the  isolation 
pavilion.  The  results  of  these  re¬ 
searches  led  him  to  the  following  con¬ 
clusions  :  (1)  The  aseptic  course  of 
events  following  delivery  depends  on  the 
rigorous  application  of  procedures  of 
disinfection  of  the  external  genital 
organs  of  the  woman  and  of  the  hands 
and  instruments  of  the  obstetrician. 
(2)  Disinfection  of  the  vagina  of  a 
healthy  woman  in  labour  is  to 
be  condemned  as  superfluous  and 
dangerous.  (3)  In  cases  where 
there  appears  to  be  justifiable  doubt  as 
to  the  asepsis  of  the  vagina,  that  is  to 
say,  in  women  suffering  from  infectious 
diseases  of  the  genital  apparatus,  the 
best  thing  to  be  done  is  to  abstain  from 
vaginal  examination  during  delivery ; 

(4)  disinfection  of  the  vulva  and  of 
the  hands  of  the  obstetrician  is  suffi¬ 
cient  to  obviate  all  possibility  of  infec¬ 
tion  during  delivery ;  but  there  re¬ 
mains  possibility  of  a  puerperal  fever 
arising  from  intoxication  (saprsemia). 

(5)  An  antiseptic  system  properly 
managed  should  also  include  precau¬ 
tions  necessary  to  limit  the  possibility 
of  a  putrid  intoxication.  That  is  to  say, 
the  prevention  of  premature  rupture 
of  the  amniotic  sac,  the  union 
by  immediate  suture  of  every  vulvar, 
vaginal,  or  cervical  wound,  and 
especially  careful  assistance  during 
delivery,  no  premature  intervention 
being  excluded.  This  is  the  best  means 
of  avoiding  the  retention  of  shreds  of 
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membrane,  fragments  of  placenta 
and  blood  clots,  which  would  present 
too  favourable  a  soil  for  putre¬ 
factive  processes.  (6)  After  labour 
the  practitioner  should  abstain  from 
any  vaginal  or  uterine  injection. 
A  large  number  of  cases  of  infection 
must  be  referred  to  the  imprudent  use  of 
these  measures.  (7)  Should  infectious 
phenomena  show  themselves,  it  is  of  the 
greatest  importance  to  obtain  an  exact 
knowledge  of  the  point  of  entrance  of  in¬ 
fection,  that  is  to  say,  whether  one  has 
to  do  with  a  vulva,  vaginal,  cervical,  or 
uterine  infection,  or  a  combination  of 
these.  The  practice  of  forthwith  having 
recourse  in  every  case  of  fever  to 
uterine  injections  is  strongly  to  be  con¬ 
demned.  There  is  reason  to  believe  that 
they  very  often  give  occasion  to  ex¬ 
tension  of  the  infectious  process. 
Especially  in  cases  where  there  may 
seem  to  be  ground  for  suspicion 
that  the  assistance  has  been  im¬ 
perfect  from  the  point  of  view  of 
antisepsis,  one  must  always  satisfy  one¬ 
self  as  to  the  condition  of  the  cervix 
uteri.  Treatment  of  infection  should 
also  be  preceded  by  careful  diagnosis  of 
the  point  of  entry  of  the  infection.  This 
diagnosis  in  che  present  state  of 
knowledge  is  of  much  greater  import¬ 
ance  from  the  practical  point  of 
view  than  the  diagnosis  of  the  nature 
of  the  infectious  germs,  a  matter  which 
is  still  surrounded  by  too  many  diffi¬ 
culties.  (8)  Bacteriological  researches 
confirm  the  fact  of  the  frequent  occur¬ 
rence  of  streptococcus  infection.  The 
streptococcus  is  the  only  agent  which 
the  author  has  been  able  to  discover  in 
cases  of  puerperal  peritonitis  or  in  me¬ 
tastatic  foci.  As  for  staphylococcus  in¬ 
fection  he  has  been  able  to  find  it  only 
in  the  form  of  multiple  abcesses  in  the 
substance  of  the  uterus  (cases  of 
criminal  abortion).  Bacterioscopic  ex¬ 
amination  is  not  always  sufficient  be¬ 
cause  there  are  forms  of  streptococci 
anaerobic  in  development  that  are  often 
met  with  in  forms  of  saprsemia,  and 
which  have  not  manifested  any  patho¬ 
genic  property.  The  B.  coli  has  not 
been  found  by  the  author  except  in  cases 
of  intra-partum  fever  arising  from  decom¬ 
position  of  the  amniotic  fluid.  Lastly, 
there  are  cases  that  might  seem  to 
establish  the  possibility  of  diplococcic 
infection.  In  all  probability,  however, 
in  such  cases  one  has  to  deal  with  forms 
of  saprsemia,  or  else  the  transport  of  de¬ 
composed  fragments  of  the  thrombus 
has  prepared  the  soil  for  the  growth 
of  the  diplococci  which  were  on  the 
wound. 


<126)  Conservative  Treatment  of  Cbronic 
Inversion  of  the  Clems. 

Dr.  Pfinelli  of  Naples  described  (in  the 
Section  of  Gynaecology)  a  conservative 
procedure  which  he  said  he  had  em¬ 
ployed  with  success  in  the  treatment  of 
chronic  inversion  of  the  uterus.  After 
disinfection  of  the  vagina  he  seizes  the 
inverted  uterus  and  draws  it  towards 
the  vulva.  By  a  vertical  incision  he  di¬ 
vides  the  anterior  surface  of  the  cervix 
and  inverted  body  and  bv  a  transverse 
incision  crossing  the  first  he  lays  open 


the  anterior  cul-de-sac.  By  this  means 
he  gets  two  lateral  flaps  which  give  a 
large  opening  allowing  the  end  of  the 
inverted  organ  to  be  seized  ana  reduced 
by  traction  from  above  downwards  com¬ 
bined  with  pressure  from  below  up  ward  s. 
After  redaction  he  sutures  the  anterior 
incision  of  the  cervix  and  body,  replaces 
the  organ  in  the  abdomen,  and  closes  the 
anterior  cul-de-sac.  This  operation,  he 
says,  is  at  once  harmless,  conservative, 
and  effectual.  It  does  not  expose  the 
patient  to  the  risk  of  a  backward  dis¬ 
placement  following  a  cure  of  the  inver¬ 
sion,  a  condition  which  would  frequently 
occur  as  a  sequel  of  posterior  colpo-hys- 
terectomy. 


<127)  Treatment  of  Apparent  Death  In  » 
New-horn  Infant. 

Dr.  Ribemont-Dessaignes  said  that 
during  labour  the  child  may  suffer  under 
the  influence  of  numerous  causes  which 
need  not  be  considered.  Thus  at  birth 
it  may  present  itself  with  the  following 
marks  of  apparent  death :  Absence  of 
cry,  flaccid  limbs,  complete  muscular 
relaxation  while  there  is  persistence  of 
the  heart  beats,  though  sometimes  very 
weak  and  at  long  intervals.  Sometimes, 
the  cutaneous  surface  is  bluish,  violet, 
almost  black;  the  face  is  swollen,  the 
eyeballs  project,  and  the  conjunctivse 
are  congested  ;  in  fact,  the  child  is  in  a 
condition  of  blue  asphyxia.  Sometimes, 
on  the  contrary,  the  skin  is  white,  pale, 
discoloured,  the  mucous  membranes  are 
also  whitish,  the  heart  beats  are  im¬ 
perceptible.  This  is  what  has  been 
wrongly  called  white  asphyxia.  It  is  a. 
syncopal  condition.  Lastly,  in  certain 
cases  one  meets  with  mixed  forms,  the 
characters  of  which  are  not  sufficiently 
defined  as  to  make  it  possible  to  label 
them  either  asphyxia  or  syncopal  state. 
On  the  basis  of  this  clinical  description 
the  author  established  the  line  of  con¬ 
duct  to  be  followed  in  these  different 
cases.  In  practice  the  asphyxial  form  i& 
the  most  frequent.  As  it  is  due  to  ob¬ 
struction  of  the  air  passages  by  muco- 
sities  or  amniotic  fluid  loaded  with  me¬ 
conium,  it  will  be  necessary  first  td 
clear  the  respiratory  passages  ;  secondly, 
to  facilitate  the  entrance  of  air  into  the 
lungs  in  order  to  re-establish  or  regulate 
the  cardiac  and  pulmonary  functions. 
Very  often  the  mucosities  are  only  in  the 
pharynx,  and  then  a  simple  swabbing 
out  with  the  finger  wrapped  in  a 
piece  of  linen  is  sufficient  to  remove 
them  and  to  induce  the  first  in¬ 
spiration.  Skin  frictions,  either  simple 
or  with  alcohol,  ether,  brandy,  or 
eau  de  cologne,  hot  baths,  mustard 
baths,  baths  alternately  hot  and  cold,, 
set  up  cutaneous  stimulation  which  is 
often  the  starting  point  of  a  reflex  action 
ending  the  production  of  respiratory 
movements.  On  this  physiological  prin¬ 
ciple  rests  the  excitation  of  the  pituitary , 
buccal,  and  pharyngeal  mucous  mem¬ 
branes.  The  method  of  rhythmical  trac¬ 
tions  of  the  tongue  introduced  by  Dr. 
Laborde  in  1892  has  for  its  object  the 
starting  of  the  respiratory  reflex.  Very 
often  the  procedures  that  have  been 
mentioned  are  not  sufficient,  and  re¬ 
course  must  be  had  to  artificial  respira- 
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tion.  There  are  numerous  methods 
having  for  their  object  to  cause  the  air 
to  penetrate  into  the  air  passages : 
Mouth-to-mouth  insufflation,  Silvester’s 
method,  and  the  methods  of  Schultze 
and  Riviere.  These  methods  fulfil  only 
one  of  the  two  indications  that  have 
been  laid  down,  namely,  the  clearance 
of  the  air  passages  and  the  facilitation 
of  the  entrance  of  the  air.  On  the 
strength  of  these  indications  Dr.  Ribe- 
mont-Dessaignes  has  been  led  to  the 
conclusion  that  insufflation  is  the  method 
of  choice.  The  following  principles  have 
guided  him  in  devising  the  instrument 
which  bears  his  name  :  (1)  The  insuffla¬ 
tion  should  be  instrumental ;  (2)  the 
apparatus  used  should  make  it  possible 
to  aspirate  the  mucosities  ;  (3)  it  should 
introduce  into  the  lungs  only  an  amount 
of  air  proportionate  to  their  capacity. 
Instrumental  insufflation  dates  from  last 
century,  but  Cliaunier  was  the  first  to 
construct  a  tube  penetrating  directly 
into  the  larynx.  The  instrument  was 
afterwards  modified  by  Depaul,  then  by 
Pinard,  but  that  tube  still  has  many 
drawbacks.  It  is  difficult  to  introduce 
into  the  larynx,  it  is  easily  displaced, 
it  does  not  prevent  the  reflux  of  air,  and 
does  not  indicate  at  each  instant 
whether  it  has  left  the  larynx  and  pene¬ 
trated  the  oesophagus  With  the  object 
of  remedying  these  defects  Dr.  Ribemont- 
Dessaignes  thought  that  the  tube  should 
be  constructed  in  accordance  with  exact 
anatomical  facts.  He  therefore  studied 
with  care  on  frozen  sections  of  bodies  of 
newborn  infants,  on  the  ODe  hand  the 
bucco-laryngeal  curve,  and  on  the  other 
the  calibre  and  form  of  the  interior  of 
the  larynx.  The  results  obtained  led 
him  to  havp  made  a  tube  consisting  of 
two  parts.  The  first  of  these  is  formed 
of  a  conical  portion  which  serves  as  a 
mouthpiece;  on  this  can  be  placed  a 
pear-shaped  india-rubber  ball  of  the 
capacity  of  28  cm.,  having  a  perforation 
at  the  base.  From  the  base  is  continued 
another  portion  also  conical  in  shape. 

At  the  point  of  junction  there  is  a  double 
crown  of  pearls,  the  roughness  of  which 
gives  a  firm  hold  that  prevents  the  in¬ 
strument  from  rolling  about  between  the 
fingers.  The  bucco-laryngeal  part  con¬ 
sists  of  a  cylindrical  buccal  portion ;  it 
presents  a  double  curve  moulded  on  the 
projection  of  the  alveolar  edge  and  the 
concavity  of  the  arch  of  the  palate. 
The  laryngeal  portion  has  the  form  of  a 
very  short  cone  flattened  on  the  sides 
and  separated  from  a  terminal  knob  by 
a  circular  constriction  ;  on  the  concavity 
of  the  curve  is  situated  an  orifice  for  the 
escape  of  the  air.  When  the  instrument 
has  been  constructed  exactly  according 
to  the  pattern  fixed  on  by  the  author  in 
1877,  it  presents  the  following  qualities  : 
(1)  Its  introduction  is  made  easy  by  its 
curved  shape  and  the  arrangement  of  its 
terminal  extremity ;  (2)  the  curve  en¬ 
sures  its  retention  in  the  respiratory 
passages;  (3)  it  prevents  the  rrflux  of 
air  out  of  the  larynx ;  (4)  it  makes  it 
possible  easily  to  aspirate  the  liquids 
and  mucosities  obstructing  the  bronchial 
tubes;  (5)  its  proper  position  in  the 
larynx  or  its  introduction  by  mistake 
into  the  pharynx  and  oesophagus  is  at  [ 


once  indicated ;  (6)  the  india-rubber 
bag  sends  into  the  lungs  only  the 
quantity  of  air  sufficient  to  indicate  ca¬ 
pacity.  This  obviates  the  darner  of 
rupture  of  the  pulmonary  vesicles  which 
are  so  fragile  at  birth. 


Dr.  Champnevs  (London)  referred  to 
the  two  stages  of  asphyxia  (a)  apop¬ 
lectic  or  livid  ;  (6)  syncopal  or  pale,  and 
described  their  mutual  relations.  Tne 
worst  cases  were  common  when  the 
head  came  last ;  therefore  the  condition 
was  not  due  to  pressure  on  the  head. 
Asphyxia  was  an  exaggeration  of  physio¬ 
logical  “air  hunger,”  or  “  necessity  for 
breathing.”  Remarkable  instances  were 
quoted  of  the  survival  of  apparently 
dead  children.  The  diagnosis  of  the 
stage  of  asphyxia  was  i mportant— prac¬ 
tically  all  serious  cases  were  pale.  Dr. 
Champneys  laid  stress  on  the  uselessness 
of  reflex  stimulation  in  pale  cases.  The 
pupils  were  widely  dilated  in  profound 
asphyxia,  and  they  contracted  on  the 
re-establishment  of  respiration,  but  not 
of  the  circulation.  The  question  of 
bleeding  from  the  umbilical  cord  as 
a  therapeutical  method  was  considered. 
The  objects  of  artificial  respiration 
were:  (1)  Removal  of  foreign  bodies  from 
the  air  passages  ;  (2;  procuring  the 
patency  of  the  air  passages  ;  ^3)  excita¬ 
tion  of  the  circulation  ;  (4)  ventilation 
of  the  lungs ;  (a)  removal  of  foreign 
bodies  from  the  air  passages,  by  mani¬ 
pulation  or  by  catheter ;  (b)  procuring 
the  patency  of  the  air  passages ;  the 
method  of  Schultze  alone  (of  all  methods 
by  manipulation)  favoured  this  ;  trac¬ 
tion  of  the  tongue  did  not  directly  raise 
the  epiglottis ;  tilting  up  the  chin  was 
useless  in  children ;  bending  the  head 
backwards  was  useless  for  this  purpose. 
(5)  Excitation  of  the  circulation  was 
dependent  on  ventilation  of  the  lungs  ; 
pressure  on  the  precordia  directly 
raised  blood  pressure.  (6)  For  ventila¬ 
tion  of  lungs  only  two  methods  of 
manipulation  were  efficient — namely, 
those  of  Schultze  and  Silvester.  The 
method  of  Silvester  produced  (un¬ 
natural)  superior  costal  respiration, 
though  the  most  powerful ;  the  method 
of  Schultze  also  caused  descent  of  dia¬ 
phragm.  The  methods  of  Marshall 
Hall  and  Howard  were  useless  for 
children.  Other  methods  were  direct 
inflation  of  the  lungs.  The  objections 
to  mouth-to-mouth  insufflation  of  air 
were  (a)  the  danger  of  rupturing  the 
lungs,  (6)  the  danger  of  tubereuffius 
infection,  and  (c)  the  danger  of  inflating 
the  stomach. 


Professor  B.  S.  Schultze  (Jena)  said 
the  asphyxia  of  the  newborn  at  the 
moment  of  birth  was  the  result  of  an 
impediment  to  tbe  placental  respira¬ 
tion  occurring  in  the  course  of  labour. 
Paul  Cazeaux  was  the  first  to  enunciate 
this  opinion  in  opposition  to  other  doc¬ 
trines  which  bad  previously  prevailed. 
He  said  (in  1850):  “In  all  cases  the 
asphxia  of  the  newborn  is  evidently  the 
result  of  the  suspension  of  the  placental 
respiration.”  The  asphyxia  of  the  new¬ 
born  is,  therefore,  a  kind  of  suffocation, 


the  action  of  which  may  be  interrupted, 
and  which  does  not  certainly  cause 
death.  The  treatment  consists  in  put¬ 
ting  the  pulmonary  respiration  in 
motion  as  soon  as  possible.  Schultze 
emphasises  the  words  “as  soon  as  pos¬ 
sible.”  Already  in  1812  Legallois  had 
ascertained  the  important  fact  that  the 
younger  an  organism  is,  the  better  it 
can  without  perishing  do  without 
respiration.  In  many  children  born 
in  a  state  of  apparent  death,  the 
limit  beyond  which  respiratory  power 
will  be  lost  is  very  nearly  reached, 
and  as  long  as  the  circulation 
goes  on  the  blood  b°comes  poorer  and 
poorer  in  oxygen.  The  venous  state  of 
the  blood,  which  is  the  ordinary  stimu¬ 
lus  to  respiration,  is  in  the  child  born  in 
a  state  of  asphyxia,  already  much  above 
the  normal  standard;  it  no  longer  in¬ 
duces  the  medullary  reflex.  The  me¬ 
dulla  may  still  react  under  the  influence 
of  other  irritations.  For  instance,  one 
of  the  best  stimulants  is  the  effect  of 
cold  on  the  skin  :  a  brief  immersion  up 
to  the  neck  in  cold  water  gives  a  better 
result,  because  it  is  more  rapid  than  the 
rhythmical  tractions  of  the  tongue 
which  have  lately  been  suggested 
(Laborde).  When  the  asphyxia  has 
reached  a  still  more  marked  degree,  the 
medulla  of  the  child  no  longer  reacts. 
Then  we  must  do  all  we  can  to  re-estab¬ 
lish  the  excitability  of  the  medulla. 
This  result  can  be  secured  only  by 
bringing  blood  rich  in  oxygen  to  the 
medulla,  and  it  can  be  brought  only  by 
way  of  the  circulation.  The  object 
to  be  attained  is  then  to  re-establish 
the  pulmonary  exchanges,  and  to  set 
in  motion  the  blood  in  the  vessels. 
By  the  insufflation  of  air  many 
children  born  in  a  state  of  asphyxia 
have  been  brought  to  breathe  regularly. 
In  fact,  after  the  first  or  second  inspira¬ 
tion,  the  heart  beats  are  a  little  acceler¬ 
ated  ;  but,  if  the  asphyxia  is  very  deep, 
the  heart  speedily  stops.  The  inspira¬ 
tion  of  air  increases  the  pressure  of  the 
gases  within  the  thorax  as  much  as  pres¬ 
sure  made  on  the  chest  with  the  hand  to 
imitate  expiration.  This  procedure  does 
not,  however,  make  the  circulation  of 
the  blood  more  active.  The  best  proce¬ 
dures  are  those  which,  acting  directly  on 
the  chest  wall,  induce  marked  and 
regular  variations  of  the  atmospheric 
pressure  within  the  thoracic  cage. 
Marshall  Hall’s  method  is  of  little  use 
in  the  newborn  child,  because  its  thorax 
has  its  elastic  equilibrium  in  the  posi¬ 
tion  of  pxpiration.  Silvester’s  method 
is  very  effective.  Schultze’sown  “swing¬ 
ing”  method  brings  about  greater 
variations  of  atmospheric  pressure 
in  the  thorax  (25  c.cm.  passed 
through  the  lungs  at  each  inspira¬ 
tion  in  his  experiments  on  still¬ 
born  children).  By  such  variations 
the  pumping  movements  of  the  heart, 
are  immediately  and  energetically 
started.  The  difference  of  tension  be¬ 
tween  the  column  of  arterial  and  that 
of  the  venous  blood  is- re-established, 
and  the  capillary  circulation  is  thus  set 
in  motion.  In  this  manner  arterial  blood 
is  as  rapidly  as  possible  carried  to  the 
medulla,  which  thus  recovers  its  excita- 
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bility,  and  bf  comes  capable  of  obeying 
the  call  for  breath.  The  following  is 
Schultze’s  method  of  treating  the 
asphyxia  of  tie  newborn:  (1)  If  the 
child  is  of  a  reddish- blue  colour,  if  there 
is  still  some  tension  of  the  muscles,  it 
should  be  left  in  communication  with 
the  umbilical  cord  as  long  as  any  heart¬ 
beat  is  perceptible.  Mucosities  must 
be  removed  from  the  mouth,  and  the 
skin  reflexes  must  be  excited.  If  it  does 
not  react  immediately  the  cord  should 
be  cut,  and  the  child  should  be  plunged 
rapidly  and  for  a  very  short  time  into 
very  cold  water,  then  placed  in  a  hot 
bath.  These  immersions  should  be  re¬ 
peated  till  the  child  cries  lustily. 
(2)  If  the  child’s  body  is  pale  and 
flaccid,  like  a  corpse  just  after  death, 
one  need  not  expect  any  result 
from  excitation  of  reflexes,  and 
precious  time  will  be  lost  by  attempting 
to  prove  ke  it.  Tne  cord  should  at  once  be 
divided,  the  mucosities  should  be 
remove  d  from  the  mouth  andjpharynx  by 
pulling  forward  and  pressing  the  base  of 
^he  tongue  so  as  to  raise  the  epiglottis, 
and  artificial  respiration  either  by 
Silvester  or  by  Schultze’s  method.  In 
the  latter  case  the  treatment  should  be 
begun  with  a  prolonged  expiration 
“swing.”  There  is  no  better  way  of 
empty  in  r  the  bronchi  of  mucosities. 
After  making  tl.  e  child  pass  from  the 
position  of  expiration  to  that  of  inspira¬ 
tion  eight  or  ten  times  in  a  minute,  it 
should  be  put  into  a  hot  bath  and 
watched,  when  it  will  be  seen  that  the 
heart-beats  become  stronger  and  more 
frequent,  the  skin  becomes  red,  and 
muscular  tension  reappears.  If  the 
treatment  is  not  speedily  successful  the 
child  should  be  again  “  swung  ”  after  the 
bath.  The  expiration  movement  usually 
produces  the  first  spontaneous  inspira¬ 
tion,  then  the  child  is  immediately  put 
into  a  hot,  bath.  If,  nevertheless,  the 
respiration  continues  to  be  shallow  the 
child  should  be  p  unged  into  iced  water. 
It  reacts  at  once,  strongly  flexes  the 
thighs,  and  cries  lustily;  the  medulla 
now  responds  to  excitation  of  the 
reflexes.  A  child  born  in  a  state  of 
asphyxia  should  never  be  looked  upon 
as  eomp’etely  restored  till  it  cries  con¬ 
tinuously  and  lou  lly. 


Dr.  Audebeit  (of  Toulouse)  stated  that 
he  had  tried  artificial  cooling  for  the 
resuscitation  of  asphyxiated  children 
with  the  best  results. 


Dr.  Lepage  (of  Paris)  said  that  recently 
rhythmical  tractions  of  the  tongue 
had  been  proposed  as  a  substitute  for 
insufflation,  but  he  was  of  opinion  that 
tihe  former  was  much  superior  to  the 
latter  method.  He  had  never  been  able 
^  tra,' ctions  of  the  tongue  to  reanimate 
f  artifical  restoration  had 


Dr.  Waluch  (of  Paris)  said  that  win 
the  bodies  of  newborn  infants  that  hi 
presented  the  phenomena  of  appare 
death  were  examined  post  mortem ,  mo 
or  less  extensive  visceral  lesion 
haemorrhagic  or  other,  were  often  foun 
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From  this  he  drew  the  conclusion  that 
it  was  important  that  manipulations  for 
the  purpose  of  recalling  these  children 
to  life  should  not  be  too  violent,  and  he 
thought  that  artificial  insufflation  with 
the  aspirating  and  inspirating  tube 
was  in  this  respect  preferable  to  the 
large  swinging  movements  recommended 
by  Dr.  Schult^e. 


Dr.  Draghiescu  described  the  technique 
employed  in  the  maternity  hospital  of 
Bucharest  in  the  serious  cases  in  which 
pulsation  was  no  longer  perceptible  in 
the  cord.  After  having  cleared  the  upper 
air  passages  by  means  of  a  little  steri¬ 
lised  swab  rolled  round  the  forefinger, 
an  elastic  catheter  slightly  curved  and 
perforated  at  the  end  was  introduced 
into  the  larynx.  The  mucosities  and 
foreign  substances  which  the  child 
might  have  swallowed  were  withdrawn 
by  aspiration.  When  this  was  not 
sufficient  artificial  respiration  was  per¬ 
formed  in  the  following  manner:  After 
mouth- to-mouth  insufflations,  light 
pressure  was  made  with  the  hand  now 
on  the  belly,  now  on  the  chest,  imitat¬ 
ing  the  movements  of  inspiration  and 
expiration.  Insufflation  could  often  be 
made  with  advantage  by  means'of  a  ball 
of  oxygen. 


Dr.  Rapin  (of  Lausanne)  found  that 
pressure  on  the  chest  was  sufficient  to 
clear  the  air  passages  of  mucosities, 
and  he  had  found  the  manipulations 
recommended  by  Schultze  very  success¬ 
ful. 


Dr.  Stratmann  (Solingen)  said  he  had 
been  able  by  means  of  manometric 
instruments  to  assure  himself  that 
Schultze’s  method  gave  the  largest 
amplitude  of  respiratory  movements. 


Dr.  Yerrier  (Paris)  said  that  without 
having  recourse  to  the  wide  swinging 
movements  involved  in  Schultze’s  pro¬ 
cedure  he  used  extensive  movements  of 
raising  and  lowering  of  the  arms,  which 
seemed  to  be  equally  successful  in  pro¬ 
ducing  dilatation  of  the  chest  with  less 
violent  shaking. 


Dr.  Demelin  (Paris)  said  that  com¬ 
parisons  had  been  instituted  between 
the  method  of  tractions  of  the  tongue 
and  of  insufflation  greatly  to  the  advant¬ 
age  of  the  latter  procedure.  He  remem¬ 
bered  having  seen  M.  Tarnier  use  both 
methods  side  by  side.  When  after  hav¬ 
ing  insufflated  the  child  and  thus 
obtained  a  return  of  almost  regular 
heart  beats,  with  gasping  inspiratory 
movements,  the  artificial  respiration 
was  given  up  and  tractions  of  the  tongue 
practised,  the  inspiration  became  less 
frequent,  and  tlio  heart  beats  progres- 
sively  weaker.  On  recommencing  arti¬ 
ficial  respiration  the  condition  of  the 
child  again  improved.  Dr.  Aude- 
bert’s  experience  of  the  beneficial 
effects  of  cooling  did  not  agree  with 
that  of  the  majority  of  obstetricians, 
who  rather  dreaded  the  effect  of  cold. 


A  distinction  must  be  drawn  between 
cases  of  livid  asphyxia,  which  might  be 
benefited  by  swinging,  and  those  of 
white  syncopal  asphyxia  dependent  on 
cerebral  and  bulbar  injuries,  against 
which  the  practitioner  was  almost 
powerless. 


Professor  Pinard  said  that  in  the 
case  of  children  born  in  a  state  of 
apparent  death  the  practitioner  must 
strive  to  restore  respiration  and  circula¬ 
tion.  To  attain  this  object  he  found 
himself  in  contradiction  with  the  physi¬ 
ologists  in  preferring  artificial  respira¬ 
tion  to  methodical  traction  of  the 
tongue.  For  the  performance  of  arti¬ 
ficial  respiration  they  bad  the  method  of 
manipulation,  one  of  the  types  of  which 
was  Schultze’s  procedure  and  the  laryn¬ 
geal  tube.  External  manipulations  did 
not  generally  succeed  in  emptying 
trachea  and  the  bronchi ;  with  the  tube 
it  was  easier  to  clear  the  air  passages. 
Schultze’s  method,  if  a  little  brutal, 
exposed  the  child  less  to  the  risk  of  pul¬ 
monary  emphysema. 

Dr.  Charles  confessed  that  he  did  not 
find  the  method  of  mouth-to-mouth  as¬ 
piration  at  all  bad.  As  regards  muco¬ 
sities,  the  greater  part  might  be  expelled 
by  pressure  on  the  chest. 


<128)  Asthma  and  the  Puerperiura. 

Dr.  Audebert  said  that  common  asthma 
like  hay-asthma  sometimes  appeared 
during  pregnancy.  It  might  also  mani¬ 
fest  itself  only  during  gestation,  and  be¬ 
come  a  true  sign  of  pregnancy.  Halli- 
day  Groom  had  published  three  cases 
and  Chambrelent  two  others.  Adding 
to  these  five  two  cases  observed  by  him¬ 
self,  he  had,  from  a  study  of  the  course 
of  this  complication,  been  led  to  the  fol¬ 
lowing  conclusions:  the  disease  re¬ 
doubles  in  intensity  during  pregnancy. 
At  the  time  of  confinement  the  attacks 
are  especially  violent  and  dangerous. 
The  prognosis  is  serious  for  the  mother 
(one  death  in  seven  cases),  and  espe¬ 
cially  for  the  child  (two  deaths),  which 
shows  manifest  signs  of  suffering  during 
the  paroxysms.  Contrary  to  what  might 
be  supposed,  the  difficulty  of  breathing, 
even  when  very  intense,  does  not  pro¬ 
duce  contractions  of  the  uterus,  although 
the  suffocation  should  cause  an  excess  of 
carbonic  acid  in  the  blood.  As  regards 
the  etiology  of  such  attacks  of  asthma 
during  pregnancy  we  are  reduced  to 
hypotheses.  Is  it  the  embarrassment 
of  the  lungs  by  pushing  up  thediaphragm 
that  must  be,  or  is  it  irritation  of  the 
pneumogastric  P  Or  else  have  we  to  do 
with  a  kind  of  menorrhsemia,  that  is  to 
say,  poisoning  of  the  blood  in  women 
in  whom  the  periods  have  been  sus¬ 
pended  as  the  result  of  conception  ? 
Whatever  may  be  the  pathogeny  of  the 
ailection,  the  treatment  which  Audebert 
has  found  most  efficacious  is  the  use  of 
morphine  and  quinine.  From  an  ob¬ 
stetrical  point  of  view  it  is  important 
as  soon  as  possible  to  withdraw  the  child 
from  the  influence  of  the  maternal 
crises  by  premature  delivery,  indused 
at  a  fitting  time  and  speedily  termi¬ 
nated. 
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SECTION  OF  PSYCHIATRY. 


<12»»  The  Psychoses  or  Puberty. 

Professor  Marro  (Turin)  summed  up 
the  results  to  which  his  own  researches 
and  experiences  had  led  him  in  the 
following  conclusions:  (1)  Puberty 
exercises  a  notable  influence  on  psy¬ 
chical  life  which  manifests  itself  either 
by  giving  to  pre-existent  mental  dis¬ 
orders  characters  which  they  had  not 
formerly  or  which  they  had  in  a  lesser 
degree,  or  by  opening  the  way  to  the 
onset  of  psychoses.  (2)  Among  the 
psychoses  that  may  attack  boys  and 
girls  at  the  period  of  puberty  there  is 
one  in  particular,  the  hebephrenia  of 
Hecker,  that  may  be  regarded  as  specific, 
inasmuch  as  in  it  are  combined  the 
several  characters  which  it  shares  vi  ith 
other  psychoses.  (3)  The  morbid 
manifestations  of  this  particular  form  of 
psychosis  and  the  changes  found  on 
necroscopic  examination  show  that  the 
cerebral  cortex  and  the  meninges  are 
the  seat  of  a  morbid  anatomical  process. 
The  symptoms  of  invasion  tend  to  prove 
that  its  source  may  with  a  certain  pro¬ 
bability  be  found  in  a  process  of  auto¬ 
intoxication,  caused  by  disorders  of  the 
digestive  apparatus.  (4)  From  the 
period  of  puberty  and  the  premature 
and  abnormal  exercise  of  the  generative 
function,  other  morbid  manifestations 
take  origin.  The  influence  of  these 
impresses  a  peculiar  stamp  on  the 
character  of  the  individual  which  is  per¬ 
manent  in  nature,  though  age  and 
favourable  conditions  of  life  may 
obliterate  the  evidence  of  it.  (5)  The 
prophylaxis  of  the  mental  disorders  re¬ 
quires  that  the  greatest  care  should  be 
taken  to  avoid  all  causes  of  weakening 
that  may  interfere  with  the  develop¬ 
ment  of  the  mind  and  body  at  this  most 
important  period  of  life,  such  as  over¬ 
fatigue,  physical  or  intellectual,  and 
above  all  precocious  and  abnormal 
sexual  indulgence. 

Dr.  Jules  Voisin,  Physician  to  the 
Salp6tri6re,  said  that  all  authors  had 
considered  puberty  to  be  an  important 
cause  of  insanity.  Pinel,  Esquirol, 
Marc,  Spurzheim  had  particularly 
called  attention  to  the  subject,  but  in 
their  view  the  psychoses  of  puberty  did 
not  constitute  a  morbid  entity.  It  was 
Kahlbaum  in  1S63,  and  his  pupil 
Hecker  in  1871,  who  first  described 
under  the  name  of  “  hebephrenia  ”  or  in¬ 
sanity  of  youth  a  distinct  affection  having 
its  own  characters  and  course.  They 
placed  it  in  the  class  of  paraphreniae 
that  is  to  say,  psychoses  con¬ 


nected  with  a  phase  of  physiological 
evolution.  Soon  these  authors  per¬ 
ceived  that  hebephrenia  presented  two 
different  forms  :  A  serious  one  to  which 
they  reserved  the  name  “  hebephrenia,” 
which  terminates  in  a  profound  de¬ 
mentia  ;  and  a  slight  form  to  which  they 
gave  the  name  “heboid”  or  “  heboido- 
phrenia,”  which  terminates  in  arrest 
of  intellectual  development  approxi¬ 
mating  to  imbecility.  Numerous  writ¬ 
ings  have  appeared  on  the  subject,  both 
in  France  and  elsewhere.  While  Kahl¬ 
baum  considered  hebephrenia  to  be 
independent  of  hereditary  taint, 
Krafft-Ebing,  Sterz,  Finck,  Kovalewsky, 
Thomas  Clouston,  Maicliline,  Serbsky, 
Morel,  Lagnan,  Legrand,  du  Saulle, 
Falret,  Regis,  Joffroy,  etc.,  regarded  it  as 
being  either  due  to  a  disease  inheritance 
or  as  a  result  of  acute  psychoses  of  in¬ 
fancy.  Almost  all  these  authors  agree 
that  most  psychoses  which  develop 
during  puberty,  and  especially  at  its 
commencement,  got  well  without  leaving 
any  trace,  and  that  among  demential 
psychoses  there  was  a  dementia  in  all 
points  resembling  the  progressive 
general  paralysis  of  the  adult  with  the 
exception  of  the  ambitious  delirium. 
It  was  therefore  necessary  to  admit 
several  varieties  of  psychoses  of  pubeity 
and  the  puberal  evolution  was  not  the 
only  cause.  Whether  one  invokes  the 
theory  of  reflex  cerebral  excitation  or 
the  theory  of  glandular  secretion  it  is 
certain  that  other  elements  enter  into 
its  causation.  First  of  all  what  is 
puberty  ?  What  are  the  limits 
of  that  period?  Puberty  is  not 
only  characterised  by  sexual  ma¬ 
turity  but  also  by  growth  of  the  body, 
development  of  the  intelligence,  and  the 
appearance  of  new  sentiments  having 
relation  to  that  maturity.  The  period 
of  puberty,  which  extends  from  12  or  14, 
according  to  sex,  race,  or  climate,  up  to 
22  years,  comprises  diverse  physio¬ 
logical  acts,  which  may  be  arrested,  dis¬ 
turbed,  or  perverted  in  their  evolution 
by  infinitive  causes  physical  or  patho¬ 
logical.  These  causes  have  an  influence 
all  the  stronger  when  they  act  upon  a 
predisposed  subject.  Painful  menstrua¬ 
tion,  which  undermines  the  nervous 
system ;  over-abundant  menstruation, 
which  depresses  it ;  too  rapid  growth ; 
defective  or  insufficient  nutrition;  work, 
physical  or  intellectual,  that  is  too  pro¬ 
longed  or  above  the  strength  of  the 
subject :  an  infectious  illness,  a  moral 
or  physical  shock,  play  the  principal 
determining  part  in  the  great  majority 
of  cases.  Grave  conditions  of  dementia 
appear  to  be  caused  rather  by these  causes 
than  by  the  on-coming  of  sexual  life. 
In  most  young  girls  the  appearance  of 
the  menses  causes  no  mental  disturb¬ 
ance  and  passes  unperceived.  If  men¬ 
tal  disturbance  does  occur,  it  geneially 
does  “not  last  long,  and  shows  itself 
only  in  persons  with  a  marked  heredi¬ 
tary  predisposition.  A  prepared  soil  is 
therefore  necessary  for  the  development 
of  the  psychoses.  But  the  indispensable 
element  is  heredity.  Puberty  and  all  de¬ 
bilitating  causes  or  illnesses  of  that 
period  are  only  secondary.  The  com¬ 
bination  or  [symptoms  presented  by 


the  psychoses  of  puberty  is  a  further 
proof  of  the  important  part  played  in 
these  affections  by  heredity  :  alternations 
of  excitement  and  depression,  periodicity 
of  symptoms,  impulsive  paroxysms. 
These  disorders  are  very  variable,  hav¬ 
ing  sometimes  the  form  of  a  pure 
psychosis,  sometimes  that  of  a  mental 
regression  or  degeneration,  sometimes 
that  of  a  neuropsychosis,  sometimes 
that  of  a  toxic  delirium.  Dr.  Voisin 
proposed  the  following  form  of  classifi¬ 
cation  1. — Pure  psychoses  of  puberty  : 

(«)  Melancholia  (simple  passive  melan¬ 
cholia  ;  active  melancholia  with  ex¬ 
citement,  melancholia  with  stupor, 
catatonia) ;  (b)  mania  (simple  mania, 
typical  form,  rare  in  adolescence;  irri¬ 
table  mania,  simple  choreic  mania 
with  hallucinations;  catatonic  form); 
(c)  mental  confusion  ;  (d)  hallucinatory 
insanity.  2. — Regressive  states :  (a) 

dementia  of  puberty ;  hebephrenia, 
acute  or  primary  dementia;  acute 
stupor;  (b)  early  simple  dementia;  (c) 
progressive  general  paralysis  ;  (d)  epi¬ 
leptic  spasmodic  dementia(seeepilepsy). 
3. — Mental  degeneration:  (a)  paranoia; 
(b)  periodic  insanity;  (1)  intermittent 
and  (2)  circular  or  double  form  ;  (c)  pho¬ 
bias,  obsessions,  insanity  of  doubtf  and  of 
touch ;  (d)  kleptomania,  dipsomania ; 
(e)  sexual  aberrations ;  (/)  impulses ; 
suicide  ;  homicide  ;  ( g )  moral  insanity  ; 
(A)  delirium  of  degeneration.  4. — Com¬ 
bined  psychoses  :  ( a )  neurasthenia  ;  (b) 
hypochondriasis;  (c)  hysteria;  ( d ) 

chorea ;  ( e )  epilepsy  (1)  chronic  psy¬ 
chosis,  spasmodic  dementia  ;  (2)  acute 
psychosis.  5. — Psychoses  from  intoxica¬ 
tion  :  (a)  infectious  autointoxication  ;  '(b) 
alcoholic  intoxication.  Dr.  Voisin  for¬ 
mulated  his  conclusions  as  follows  :  (1) 
By  psychoses  of  puberty  are  to  be  under¬ 
stood  mental  affections  developing  dur¬ 
ing  the  period  of  puberty,  that  is  to  say 
from  12  to  14  to  22  years  of  age.  This 
period  is  characterised  by  sexual  ma¬ 
turity  and  the  physical  and  intellectual 
development  of  the  individual.  (2)  All 
varieties  of  psychoses  may  show  them¬ 
selves  at  this  period.  Hebephrenia  does 
not  exist  as  a  morbid  entity  ;  the  term 
should  be  reserved  for  cases  of  dementia. 
Psychoses  which  develop  at  the  com¬ 
mencement  of  puberal  evolution  are  less 
grave  than  those  that  show  themselves 
during  the  course  or  towards  the 
end  of  puberty.  The  former  may  be 
called  psychoses  of  puberty  ;  the  latter 
are  psychoses  of  adolescence.  (3)  Here¬ 
ditary  predisposition  is  the  predominant 
cause  of  these  affections.  It  is  the  asso¬ 
ciation  of  incomplete  intellectual  develop¬ 
ment  with  hereditary  taint  that  gives 
the  disease  its  “hebephrenic”  stamp. 

(4)  Pure  psychoses,  or  more  properly 
those  that  most  approximate  the  pure 
forms,  present  atypical  mixed  forms 
which  in  the  majority  of  cases  get  well. 

(5)  Melancholia  most  often  appears 
under  the  grave  form  of  stupor,  being 
accompanied  by  impulsive  acts,  ob¬ 
sessions,  and  imperative  hallucina¬ 
tions  directed  against  the  life  of  the 
patient  and  those  about  him.  At  the 
same  time  very  often  mysticism  and 
onanism  are  observed.  (6)  Mania  is 
seldom  present  in  the  benign  form.  It 
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most  often  takes  the  character  of  moria, 
and  also  presents  many  impulsive 
elements.  (7)  The  early  dementia 
(hebephrenia)  described  by  Kahlbaum 
and  Hecker  occurs  in  two  forms— a 
grave  and  a  slight  one.  The  grave 
form  may  present  the  symptoms  of 
stupor  dementia,  catatonia,  and  mental 
confusion.  This  makes  the  diagnosis 
difficult.  The  light  form  or  early 
simple  dementia  (one  of  the  stigmata 
of  mental  degeneration,  Morel)  must 
be  distinguished  from  progressive 
general  paralysis  and  spasmodic  epilep¬ 
tic  dementia.  (8)  Mental  confusion 
represents  a  delirium  of  dreaming 
which  has  much  analogy  with  alcoholic 
delirium.  This  oneiric  delirium  is  the 
characteristic  of  the  psychoses  of  auto¬ 
intoxication,  and  it  is  almost  certain 
that  disorders  of  nutrition  in  adolescence 
are  the  causes  of  this  delirium. 
Recovery  takes  place  in  one  half  of  the 
cases.  It  is  generally  announced  by 
crises,  sweats,  diarrhoea,  salivation, 
menstruation,  abscesses,  boils,  etc., 
and  retro- anterograde  amnesia  is 
almost  always  observed  as  in  cases  of 
polyneuritic  psychoses.  (9)  Juvenile 
progressive  paralysis  is  distinguishable 
from  the  same  disease  in  the  adult  by 
the  absence  of  ideas  of  grandeur  ana 
ambitious  delirium,  and  by  its  slower 
course.  Many  authors  attribute  its 
causation  to  hereditary  syphilis.  (10) 
Degenerative  psychoses  and  neuro¬ 
psychoses  are  the  most  frequent.  They 
generally  reappear  in  adult  age.  (11) 
From  a  medico-legal  point  of  view 
psychoses  of  puberty  are  subject  to  the 
same  rules  as  those  relating  to  adult 
life,  except  in  regard  to  civil  capacity, 
since  the  French  law  recognises  no 
civil  capacity  under  the  age  of  21  years. 
Criminal  responsibility,  which  is  fixed 
at  the  age  of  16,  has,  of  course,  to  be 
taken  into  account. 


Professor  Ziehen  (Jena)  said  that 
from  a  study  of  some  400  cases  of  mental 
diseases,  the  first  symptoms  of  which 
showed  themselves  at  puberty,  that  is 
to  say  from  13  to  21,  he  had  come  to  the 
following  conclusions :  (1)  Mental  mor¬ 
bidity  is  at  one  of  its  maximum  points 
at  puberty ;  heredity  gives  a  much  larger 
morbidity  at  that  period,  and  in  addi¬ 
tion  anaemia,  over-work,  physical  and 
intellectual,  acute  infectious  diseases, 
and  sexual  excesses  play  an  important 
part  in  the  etiology  of  the  psychoses ; 
(2)  almost  all  known  psychoses  are  met 
with  at  puberty.  A  special  influence 
duetothat  period  shows  itself  onlyinthis 
that  certain  psychoses  are  very  preval  ent , 
while  often,  but  by  no  means  always, 
mental  maladies  at  that  time  undergo 
certain  special  modifications  in  their 
symptoms  and  course.  It  is,  therefore, 
in  error  that  certain  authors  have 
spoken  of  a  special  psychosis  of  puberty 
which  should  include  the  majority  of 
cases  of  mental  disease  occurring  at  that 
time  of  life.  The  one  psychosis  which 
belongs  almost  exclusively  to  puberty — 
the  hebephrenic  dementia  or  hebe¬ 
phrenia  of  Kahlbaum — contributes  a 
relatively  small  number  of  cases  to  the 
sum  of  the  psychoses  of  puberty ;  (3) 
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the  psychoses  prevalent  at  that  period 
apart  from  hebephrenia  are  the  follow¬ 
ing  :  Folie  circulaire,  mania,  melancholia, 
acute  hallucinatory  paranoia  (the 
amentia  of  certain  authors),  and  in¬ 
sanities  of  hysterical  and  epileptic 
bases.  (4)  The  most  important  modifi¬ 
cations  produced  by  puberty  are  the  fol¬ 
lowing:  Exaggerated  weakness  of  effec¬ 
tive  disturbances  (“affective  dissocia¬ 
tion”),  want  of  harmony  between  these 
disturbances  and  mimic  reactions 
(“hebephrenic  paramimia”)  incoher¬ 
ence  not  only  in  delirious  ideas  but  in 
normal  thought,  a  tendency  to  mimic 
verbal,  etc.  stereotypes,  illogical, 
trivial,  and  fantastic  character  of  the 
delirious  ideas  and  tendency  on  the  one 
hand  to  a  circular  course,  on  the  other 
to  progressive  dementia.  All  these 
modifications  are  met  with  in  some 
psychoses  of  puberty  more  often  than  in 
others;  (5)  the  prognosis  is,  owing  to 
the  changes  just  indicated,  in  general 
worse  than  in  post-puberal  psychoses  ; 
(6)  the  treatment  does  not  in  general 
differ  from  that  of  post-puberal 
psychoses.  Total  confinement  to  bed 
is  indicated  only  in  cases  where  there 
is  great  exhaustion.  Regular  occupa¬ 
tion  both  of  body  and  mind  fixed  for 
every  hour  of  the  day  is  of  particular 
importance  in  the  majority  of  cases.  The 
use  of  narcotics  should  be  restricted  as 
far  as  possible.  Great  care  is  required 
in  the  selection  of  the  adult  patients 
with  whom  those  at  the  age  of  puberty 
are  placed  in  the  same  ward. 

(130)  Rest  in  Red  in  tlie  Treatment  or 
Acute  Forms  of  Insanity. 

Dr.  Clemens  Neisser  (Leubus)  intro¬ 
duced  a  discussion  on  rest  in  bed  in  the 
treatment  of  acute  forms  of  insanity, 
and  the  modifications  which  it  may 
bring  about  in  the  organisation  of  insti¬ 
tutions  for  the  reception  of  lunatics. 
He  said  that  by  the  introduction  of  rest 
in  bed  into  the  treatment  of  mental  dis¬ 
eases  the  principle  that  lunatics  should 
be  dealt  with  as  persons  suffering 
from  disease  had  been  irrevocably 
admitted.  A  distinction  must  be 
made  between  confinement  to  bed 
applied  to  special  cases,  and  the 
same  measure  employed  as  a  general 
system  of  treatment.  Dealing  with  the 
latter  first,  Dr.  Neisser  said  :  (1)  It  is  a 
general  principle  that  for  all  individuals 
whose  attitude  and  conduct  are  dis¬ 
orderly,  excited,  or  merely  strange, 
whether  one  has  to  do  with  maniacs, 
melancholics,  subjects  of  hallucinations, 
patients  suffering  from  methodical  de¬ 
lirium,  epileptics,  general  paralytics  or 
dements,  the  best  treatment  is  confine¬ 
ment  to  bed.  Of  course,  the  physician 
may,  if  he  thinks  proper,  allow  the 
patient  to  get  up  in  order  to  take  his 
share  in  work,  amusement,  walks  in  the 
garden,  or  meals  in  common  ;  but  stupid 
standing  abcut,  lounging  and  clustering 
in  corridors  and  day  rooms  must  be 
strictly  forbidden  and  replaced  by  bed. 
(2)  The  patient  should  be  put  to  bed  im¬ 
mediately  on  his  arrival,  or  rather  after 
the  bath, which  should  be  the  first  part  of 
the  treatment.  As  it  is  indispensable 
that  the  patient  should  be  in  bed 


for  the  first  medical  examination,  no- 
special  indication  for  this  is  necessary. 
In  other  words,  bed  is  the  treatment 
naturally  called  for ;  it  can  be  dispensed 
with,  temporarily  or  definitively,  only  in 
special  cases  as  enjoined  by  medical 
order.  (3)  Confinement  to  bed  facili¬ 
tates  the  necessary  supervision  and  care, 
which  in  certain  cases  would  be  impos¬ 
sible  without  it ;  therefore,  for  this 
reason  and  in  the  general  interest,  it 
may  also  be  indicated  in  the  case  of 
patients  recognised  to  be  incapable  oJ 
undergoing  direct  therapeutic  action 
(either  at  first  or  in  the  course  of  the 
malady).  With  regard  to  confinement 
to  bed  as  a  special  treatment,  Dr.  Neis¬ 
ser  said:  (1)  It  is  not  a  specific  treat¬ 
ment  of  mental  affections  any  more  than 
of  fevers  or  wasting  diseases.  It  is  only 
one  of  the  means  of  treatment  which 
must  be  suitable  for  the  case  and  for  the 
individual.  Confinement  to  bed,  the 
most  simple,  natural,  and  general  thera¬ 
peutic  measure  to  sufferers  from  mental 
disease,  has  been  regarded  as  something 
almost  new  and  special ;  but  this  is  not 
so.  (2)  Confinement  to  bed  meets  only 
one  therapeutic  indication,  rest  for  the 
brain,  using  this  term  in  a  physiological 
sense  as  opposed  to  psychical  sugges¬ 
tions.  (3)  It  is  therefore  indicated  in 
all  cases  where  it  is  necessary  to  act 
against  symptoms  of  irritation,  first  of 
all  in  all  diseases  of  acute  type.  (4)  The 
individual  mental  condition  must  be 
taken  into  account,  especially  by  plac¬ 
ing  and  grouping  the  patients  in  a  judi¬ 
cious  manner  either  in  one  of  the  com¬ 
mon  wards  or  in  separate  rooms,  the 
door  of  which  may  be  open  or  shut  but 
under  constant  watch.  The  most  pre¬ 
cise  individualisation  is  an  absolute 
necessity  in  this  matter.  (5)  On  the  one 
hand,  as  long  as  an  acute  condition  of 
illness  exists,  the  essential  part  of  the 
treatment  is  physical  rest,  that  is,  rest 
of  the  diseased  organ.  On  the  other,  as 
soon  as  the  acute  symptoms  begin  to 
disappear  without  there  being  any  ten¬ 
dency  to  recovery,  treatment  should  be 
directed  to  the  conservation  and  quicken¬ 
ing  of  the  remains  of  the  psychical  per¬ 
sonality  by  imposing  on  the  patients  oc¬ 
cupations  for  that  purpose  starting  from 
a  given  moment.  That  moment  is  not 
easy  to  determine.  If  it  be  allowed  to 
pass,  the  patient  easily  falls  into  the 
“  bed  mania” — a  mania  difficult  to  com¬ 
bat,  and  which  is  hurtful  both  to  his 
physical  and  moral  constitution.  It  is 
therefore  advisable,  sometimes  even  in 
the  acute  stage,  to  combine  confinement 
to  bed  with  work  and  exercise  in  the 
open  air.  This  may  be  done  in  several 
ways  (occupation  in  bed,  alternation  of 
rest  and  work,  or  of  walks,  mixed  system 
of  Toulouse).  In  the  majority  of  juvenile 
mental  affections,  confinement  to  bed 
should  not  be  too  much  prolonged.  As 
regards  the  modifications  in  the  organ¬ 
isation  of  establishments  for  the  insane 
necessitated  by  the  treatment,  Neisser 
said :  (1)  Confinement  in  bed  does  not 
necessarily  involve  considerable  changes 
in  construction,  and  can  be  carried  out 
in  old  institutions ;  as  a  proof  of  this,, 
he  cited  the  plans  of  Leubus.  (2)  There 
should  be  no  sections  comprising  only 
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separate  cells,  except  in  asylums  for 
criminal  lunatics.  (3)  It  is  desirable  to 
have  as  many  sections  as  possible,  not 
too  large  or  varied.  Given  mixed 
asylums  for  curable  and  incurable  cases 
of  medium  dimensions,  they  should  be 
allocated  in  the  following  proportion : 
For  every  100  patients  two  or  three  sec¬ 
tions,  each  containing  about  20  beds. 
Each  of  these  sections  should  comprise 
three  or  four  rooms  of  different  size,  and 
agreeably  furnished  for  patients  warded 
together,  a  common  day  room,  and  three 
or  four  separate  rooms.  The  rooms 
should  be  arranged  in  such  a  fashion 
that  an  efficient  watch  can  be  kept  by  a 
small  number  of  attendants.  4.  Each 
section  should  contain  what  is  needful 
for  baths.  5.  There  should  be  100,  at 
most  200,  patients  for  each  physician, 
even  if  the  inmates  do  not  change  fre¬ 
quently,  otherwise  the  treatment  is  dif¬ 
ficult  to  carry  out.  6.  The  treatment 
involves  an  increase  in  the  number  of 
attendants  only  if  their  time  of  duty  is 
shortened  and  they  are  more  frequently 
replaced.  It  is  evident  that  in  looking 
after  patients  actively  an  attendant  be¬ 
comes  more  fatigued  than  in  watching 
persons  shut  up  in  cells  or  perhaps 
chained.  7.  The  attendants  must  of 
course  be  under  the  direction  of  the 
physician.  8.  By  confinement  to  bed  in 
wards  room  is  gained,  separate  sleeping 
rooms  being  no  longer  required  for  many 
patients.  9.  Statistics  collected  at 
Leubus  showed  that  the  bed  treatment 
is,  from  the  administrative  view,  pro¬ 
ductive  of  economy  in  the  matter  of 
clothing. 


Professor  S.  S.  Korsakoff  (Moscow) 
said:  (1)  We  must  distinguish  between 
confinement  to  bed  as  a  system  of 
internal  organisation  of  asylums  and  its 
use  as  a  therapeutic  method.  (2)  The 
bases  of  the  system  are  as  follows ;  (a)  Bed 
is  considered  as  an  essential  element  of 
the  treatment ;  ( b )  stay  in  bed  is  secured 
not  by  violence  but  by  means  of  the 
moral  effect  and  suggestive  influence 
of  the  environment ;  (c)  the  attendance 
must  be  organised  in  such  a  way  that 
it  shall  be  a  means  of  nursing  the 
patients  and  carefully  observing  the 
physical  and  psychical  symptoms  of 
the  disease.  One  of  the  principal 
advantages  of  the  system  is  the 
diminished  use  of  cells.  (3)  The  exact 
apportionment  of  the  time  to  be  spent 
in  bed,  in  walks,  and  in  occupations 
out  of  bed,  is  the  essential  part  of  the 
system.  The  treatment  should  be 
regulated  in  all  its  details,  from  abso¬ 
lute  confinement  to  bed  to  the  most 
limited  stay  there.  (4)  The  use  of 
common  wards  is  a  potent  means  of 
help  in  the  regular  organisation  of  the 
system,  although  it  may  be  necessary 
to  apply  it  also  in  separate  rooms. 
Confinement  to  bed  by  force  is  not  an 
element  in  the  treatment.  (5)  The 
chief  advantages  of  the  system  are: 
Better  order  in  the  asylum,  especially 
if  it  is  crowded;  greater  safety  for  the 
patients  ;  greater  facilities  for  nursing 
and  for  clinical  observation  ;  less  use  of 
separate  rooms  ;  the  system  may  make 
it  possible  to  dispense  entirely  with 


confinement  in  cells.  Mental  diseases 
characterised  by  excited  states  run  a 
milder  course  in  asylums  where  the 
system  of  bed  treatment  is  carried  out ; 
the  mortality  of  some  grave  acute 
psychoses  is  notably  diminished.  (6)  In 
addition  to  confinement  to  bed,  other 
systems  which  act  favourably — such  as 
the  moral  influence,  no  restraint,  work 
and  open-door  systems — must  not  be 
neglected.  A  happy  combination  of 
these  is  perfectiy  feasible.  The 
quietism  which  sometimes  becomes  de¬ 
veloped  in  the  medical  staff  of  an  asy¬ 
lum  under  the  influence  of  the  bed 
treatment  is  mere  abuse.  (7)  The 
indications  for  absolute  rest  are  only 
imperfectly  established.  Before  they 
can  be  placed  on  a  scientific  footing  it 
will  be  necessary  to  make  not  only  fur¬ 
ther  researches,  but  to  widen  their 
scope.  Points  deserving  of  study  are : 
The  effect  of  the  rest  in  bed  and  of  the 
want  of  exercise  on  the  composition  of 
the  blood,  the  elimination  of  toxins, 
and  on  the  psychical  functions,  espe¬ 
cially  on  the  energy  of  the  directing  ap¬ 
paratus  of  the  mind  (apperception).  (8) 
The  principal  indication  for  confine¬ 
ment  to  bed  is  a  condition  of  excite¬ 
ment.  It  should  not  be  too  long  or  too 
rigorously  applied  in  patients  of  inactive 
intelligence,  predisposed  to  apathy, 
anaemia,  and  masturbation.  It  is  very 
important  that  the  effect  of  this  treat¬ 
ment  in  the  mental  diseases  of  young 
persons  should  be  particularly  studied, 
especially  in  relation  to  their  becoming 
incurable.  (9)  The  treatment  should  be 
applied  in  a  different  manner  according 
to  individual  indications  in  almost  all 
psychoses  acute  in  form,  especially  in 
the  initial  stage  of  the  disease.  Its 
action  is  particularly  favourable  in  most 
patients  suffering  from  mania  and  alco¬ 
holic  delirium,  and  in  many  forms  of 
mental  delusion  and  melancholia.  There 
may  be  special  indications  for  its  use  in 
cases  where  the  mental  disturbance  is 
connected  with  an  infection,  a  high 
temperature,  or  great  exhaustion. 


Dr.  Jules  Morel  (Mons)  presented 
a  communication  the  conclusions  of 
which  may  be  summed  up  as  follows : 
1.  Every  lunatic  admitted  into  an  in¬ 
stitution  should  first  be  placed  in  the 
observation  quarter  for  thorough  exami¬ 
nation,  physical  and  mental.  11.  Con¬ 
finement  to  bed  should  be  employed  in 
the  following  cases :  (1)  All  cases  of 
acute  or  chronic  psychosis  presenting 
intercurrent  conditions  of  excitement 
and  depression  ;  (2)  all  in  which  there 
is  any  disturbance  of  the  general  nutri¬ 
tion  ;  (3)  all  cases  of  patients  incapable 
of  behaving  in  accordance  with  the 
rules  of  ordinary  life — those  that  are 
mischievous  or  refuse  their  food  or  show 
suicidal  tendencies,  etc. ;  (4)  all  cases 
in  which  there  exists  a  complicating 
somatic  affection  of  any  gravity,  hi.  In 
order  that  the  object  of  the  bed  treat¬ 
ment  may  be  satisfactorily  attained,  it 
is  necessary  (1)  that  the  institution 
should  have  a  competent  medical  staff 
proportionate  to  the  requirements  of  the 
service  ;  (2)  that  the  various  physicians 
attached  to  the  institution  should  live 


in  it  and  have  each  a  real  share  in 
the  observation  and  treatment  of  the 
patients ;  (3)  that  no  means  of  restraint 
should  be  used  except  in  very  rare  and 
exceptional  cases  ;  (4)  that  the  medical 
staff  should  undertake  the  professional 
instruction  of  the  attendants  and  elimi¬ 
nate  from  among  them  all  who  are  not 
entirely  satisfactory  ;  (5)  that  the  staff 
of  attendants  should  be  composed  of 
intelligent  persons  of  irreproachable 
morals  sufficiently  paid  and  having  the 
prospect  of  a  retiring  pension  after  a 
certain  number  of  years  of  service ;  (6) 
that  the  buildings  and  their  offices 
should  satisfy  all  requirements  as  re¬ 
gards  comfort  both  for  the  patients  and 
the  staff. 


<I31>  The  Pathological  Anatomy  or  Idiocy. 

Drs.  G.  E.  Shuttleworth  and  F.  Beach 
presented  a  communication  on  this 
subject.  They  said  that  as  far  back  as  the 
time  of  Hippocrates  the  physical  charac¬ 
teristics  of  idiocy  were  noticed.  In  the 
first  volume  of  the  English  translation  he 
speaks  of  the  Macrocephali,  who  were 
in  the  habit  of  producing  cranial 
deformations  of  the  head.  Pliny,  too,  in 
his  Historia  Naturalis  mentions  the 
Macrocephali,  and  Tulpius  ( Observa - 
tiones  Medicce )  has  a  chapter  on  hydroce¬ 
phalus,  which  he  had  seen  associated 
with  idiocy.  Willis,  in  his  Collected 
Works  in  the  part  dealing  with  the 
anatomy  of  the  brain  (English  edition) 
describes  and  figures,  the  brain  of  a 
young  man,  completely  imbecile,  the 
size  of  whose  brain  was  scarcely  one-fifth 
of  that  of  an  ordinary  man  (microee- 
phalus  )  Pinel  ( Traits  sur  V Alienation 
Mentale)  also  describes  and  gives  illus¬ 
trations  of  two  cases  of  microcephalus, 
and  Gall  and  Spurzheim  in  their  atlas 
accompanying  their  Anatomie  et  Physio¬ 
logic  du  Systeme  Nerveux  en  General  et  du 
Cerveau  en  Particulier  give  plates  not  only 
of  microcephalic  heads  and  crania  but  of 
hydrocephalic  crania,  in  one  case  of  a 
cretin  in  the  other  of  an  imbecile  child. 
The  above  remarks  have  reference  to  the 
size  of  the  head.  As  regards  the  form, 
bony  deformations  are  noticed  by 
Meckel  in  Memoires  de  V Academie  de 
Berlin  published  by  him  in  1760.  With 
respect  to  conformation  Tulpius  (Obser- 
vationes  Medicce  Rariores')  re  marks  that  the 
convolutions  are  less  numerous,  and 
Malacarne  (j Encephalotomia  nuova  univer- 
sfl/e)statesthatthelamelleeof  the  cerebel¬ 
lum  increase  or  diminish  according  to 
the  development  of  the  intelligence.  As 
regards  the  organisation,  Meckel  (1760) 
remarks  that  in  idiots  there  are  dryness 
and  hardness  of  the  cerebral  substance, 
and  Bonnet  andHallerreporttumours and 
ulcerations  in  the  brain  and  cerebellum. 
Finally,  Esquirol  (  Des  Maladies  Ment ales') 
notices  that  the  convolutions  are 
small,  atrophied,  compact  and  thin, 
and  that  the  lateral  ventricles  are  of 
small  capacity.  Apparently  the  first 
observers  dwelt  most  on  the  size  and 
shape  of  the  head  as  causes  of  idiocy,  the 
structure  of  the  brain  being  noticed  at  a 
later  period.  Coming  now  to  recent 
times,  modern  authors  are  of  opinion 
that  pathology  and  classification  are 
mutually  interdependent.  According 
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to  this  view,  Drs.  Shuttleworth  and 
Beach  have  classified  the  anatomo- 
pathology  of  idiocy  under  three 
chief  heads  — namely,  (1)  congenital 
formative  defects ;  (2)  developmental 
cases ;  and  (3)  acquired  cases. 
Under  the  first  head  they  place 
(1)  microceplialus  ;  (2)  hydrocephalus; 
(3)  scaphocephalus  ;  (4)  Mongol  imper¬ 
fections  of  the  osseous,  cutaneous, 
mucous,  and  in  some  cases  cardiac 
tissues ;  (5)  neuropathic  genetous  cases, 
in  which  the  convolutions  are  coarse  and 
simple,  or  are  small,  slender,  and  curl¬ 
ing  (mycrogyry);  (6)  amaurotic  genetous 
cases;  (7)  sporadic  cretinism,  due  to  de¬ 
fective  structure  or  absence  of  the  thy¬ 
roid  gland;  and  (8)  partial  local 
defects,  such  as  defect  of  the  corpus 
callosum,  or  porencephalus.  Under  the 
second  head  they  include  (1)  eclamp¬ 
tic  cases,  with  haemorrhagic  or  inflam¬ 
matory  lesions ;  (2)  epileptic  cases  ; 
(3)  sypliilitic  and  juvenile  general  para¬ 
lysis  cases  ;  and  (4)  paralytic  cases,  in 
which  there  are  degenerative  changes 
in  the  vessels  of  the  brain,  or  in  some 
cases  atrophy  of  the  brain.  These  cases 
may  be  due  to  birth  palsy,  to  palsy 
coming  on  after  whooping-cough,  or  to 
inflammation.  Under  the  third  head 
are  comprised  (x)  traumatic  cases, 
due  to  pressure  on  the  head  during  labour, 
owing  to  abnormal  narrowness  of  the 
pelvis,  prolonged  labour,  or  less  often 
the  use  of  the  forceps,  and  lesions  pro¬ 
duced  by  accidents  ;  (2)  post-febrile  in¬ 
flammatory  cases  ;  under  this  sub-head 
is  placed  hypertrophic  idiocy,  a  mono¬ 
graph  on  which  subject  has  been 
published  by  one  of  the  authors  ;  and  (3) 
sclerotic  idiocy,  a  disease  first  described 
by  Bourne ville  in  1SS2.  The  changes 
in  the  brain  observed  in  this  disease 
were  noted  by  Dr.  Wilmarth  in  25  out 
of  100  cases,  and  have  been  frequently 
noted  by  Beach,  who  not  only  de¬ 
scribed  the  changes  already  observed, 
but  also  liypersemia,  softening,  tumours, 
and  disease  of  the  membranes  of  the 
brain  ;  asymmetry  of  hemispheres  and 
convolutions ;  alteration  in  relation  of 
grey  to  white  matter  of  brain ;  sim¬ 
plicity  of  convolutions,  thickening  of 
the  arteries,  thrombosis,  disease  of  the 
cerebellum  and  spinal  cord ;  and 
anomalies  of  the  convex  sui'face  and 
base  of  the  cranium  in  Tuke’s  Dictionary 
of  Psychological  Medicine ,  1892.  The 
microscopical  appearances  of  idiocy 
have  been  observed  and  noted  by  one  of 
the  authors ,  and  by  Bevan  Lewis,  Andrie- 
zen,  Mierzjewski,  Hammarberg,  Bourne- 
ville,  and  A.  W.  Campbell.  A  beautiful 
senes  of  drawings  by  the  last-named, 
illustrating  microscopical  appearances 
observed  by  him  in  five  brains  of  idiots 
was  shown  to  the  Section. 


Dr.  Bourneville  said  that  as  the  result 
of  researches  pursued  during  twenty-five 
years  at  the  Salpetricre,  and  especially 
at  Bicetre  and  on  the  communications 
which  had  been  published  during  the 
same  period  on  idiocy,  or  to  speak  more 
accurately  on  the  various  forms  of  idiocy, 
he  had  been  led  to  distinguish  up  to  the 
present,  from  the  anatomo-pathclogical 
point  of  view,  the  following  forms ;  1 
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Idiocy  symptomatic  of  chronic  mening¬ 
itis  (meningitic  idiocy).  2.  Idiocy  sym¬ 
ptomatic  of  chronic  meningo-encepha- 
litis  (meningo-encephalitic  idiocy).  3. 
Idiocy  symptomatic  of  arrested  develop¬ 
ment  of  the  convolutions  without  mal¬ 
formations,  with  lesions  of  the  nerve 
cells  (congenital  idiopathic  idiocy).  4. 
Idiocy  symptomatic  of  hypertrophic  or 
tuberous  sclerosis.  5.  Idiocy  sympto¬ 
matic  of  atrophic  sclerosis,  (a)  sclerosis 
of  a  hemisphere  or  of  both  hemispheres 
of  the  brain  (hemispheric  or  dihemi- 
spheric  sclerosis) ;  (l>)  sclerosis  of  a  lobe 
of  the  brain  (lobar  sclerosis) ;  (c)  sclerosis 
of  separate  convolutions  ;  (d)  shagreen 
sclerosis  of  the  brain?  6.  Hemiplegic 
or  diplegie  idiocy,  symptomatic  of  focal 
lesions  due  to  vascular  obliteration  or  to 
hemorrhage  (pseudo-porencephaly,  etc.). 
7.  Idiocy  symptomatic  of  simple  ventri¬ 
cular  hydrocephalus  or  complicated  by 
extraventricular  hydrocephalus  (hydro¬ 
cephalic  idiocy).  8.  Idiocy  with  pachy- 
dermiccacliexiaormyxoedematous  idiocy 
associated  with  absence  of  the  thyroid 
gland.  9.  Idiocy  symptomatic  of  an  ar¬ 
rested  development  of  the  brain  with 
congenital  malformations  (true  poren¬ 
cephaly),  absence  of  corpus  callosum, 
etc.  10.  Idiocy  symptomatic  of  micro¬ 
cephaly  from  arrest  of  development  with 
or  without  malformations  or  having  for 
cause  lesions  occurring  after  birth  (mi- 
crocephalic  idiocy  properly  so-called  or 
symptomatic).  Dr.  Bourneville  has 
seen  no  case  of  idiocy  that  could  be  re¬ 
ferred  exclusively  to  an  osseous  lesion, 
in  particular  to  premature  synostosis 
of  the  bones  of  the  skull. 


Dr.  Mierzejewsici,  formerly  Professor  of 
Clinical  Psychiatry  at  St.  Petersburg, 
said  that  the  classification  of  the  various 
forms  of  idiocy  proposed  by  Dr.  Bourne¬ 
ville  answered  the  practical  needs  of 
science  in  its  present  state,  but  with 
the  progress  of  knowledge  an  anatom 0- 
pathological  classification  based  on  the 
study  of  the  delicate  nervous  structure 
and  its  elements,  and  on  exact  embryo- 
logical  data  will  become  necessary. 
The  basis  of  all  anatomical  lesions  in 
the  brains  of  idiots  is  a  deviation  of  de¬ 
velopment  of  the  nervous  tissues ;  its 
origin  must  be  sought  for  in  embryonic 
life  or  in  the  pathological  lesions  which 
are  produced  in  earliest  infancy,  and 
are  the  starting  point  of  later  deviations 
of  development.  There  is  no  true  arrest 
of  development  in  a  morphological  and 
histological  respect  affecting  the  brain 
as  a  whole,  but  there  is  a  true  arrest  of 
development  of  certain  regions  of  the 
brain  tissue  which  may  be  recognised 
by  the  presence  of  neuroblasts.  Among 
the  brains  of  idiots  belonging  to  this 
category,  which  from  their  special 
characteristics  may  form  a  group 
apart,  are  those  in  which  the  white 
matter  of  the  cerebral  hemispheres  is 
very  slightly  developed,  whilst  the  grey 
matter  of  the  cortex  is  distinguished  by 
its  prodigious  abundance.  These  brains, 
which  belong  to  microceplialic  and 
demi-microcephalie  idiots,  have  most 
often  microgyric  convolutions,  but  this 
may  be  absent.  The  brains  of  such 


idiots  are  characterised  by  very  slight 
development  of  the  centrum  semi-ovale, 
and  by  the  enormous  distension  of  the 
ventricles,  the  cerebral  hemispheres 
becoming  transformed  into  bladders 
with  thin  walls.  There  is  a  special 
type  of  microcephalic  brain  character¬ 
ised  by  richness  of  grey  matter  and  in¬ 
sufficient  development  of  white  matter 
and  by  microgyry.  This  type  is  dis¬ 
tinguished  from  the  ordinary  type 
of  microcephalic  brain  by  the  fact  that 
in  the  latter,  with  general  diminution  of 
the  nervous  tissue  of  the  hemispheres, 
the  corresponding  proportions  between 
the  grey  and  the  white  matter  are  main¬ 
tained.  After  this  special  type  peculiar 
to  certain  microcephalic  brains  come 
certain  demi-microcephalic  brains  in 
which  arrest  and  development  of  the 
white  matter  attain  a  less  high  degree, 
and  are  accompanied  by  diffuse  sub¬ 
cortical  heterotopia  of  the  grey  matter. 
In  both  cases  the  type  remains  the  same, 
and  its  special  character  consists  in 
this — that  between  the  grey  matter  of 
the  cerebral  hemispheres  and  the  cen¬ 
trum  semi-ovale  the  nervous  tissue  is 
sometimes  found  in  a  state  of  true 
arrested  development,  as  proved  by  the 
presence  of  neuroblasts,  and  in  other 
cases  in  a  state  of  deviation  of  develop¬ 
ment  which  manifests  itself  by  the  pre 
sence  of  elements  resembling  the  gan¬ 
glionic  cells  of  the  deep  layer  of  the 
cortex.  The  examination  of  brains  of 
idiots  proves  that  abundance  of  grey 
matter  and  of  nerve  cells  may  be  accom¬ 
panied  by  idiocy,  but  in  such  cases  the 
system  of  connections  between  the 
convolutions  is  arrested  in  its  de¬ 
velopment,  and  this  want  of  paths  of 
communication,  and  the  lack  of  harmony 
of  development  in  the  different  nervous 
elements,  render  the  organ  imperfect. 
In  the  central  nervous  system  every¬ 
thing  depends  not  on  the  quantity  but 
on  the  quality  of  the  elements,  and  their 
combinations  with  each  other.  The  rich¬ 
ness  of  the  layer  of  neuroblasts  in  the 
hemispheres  of  idiots,  which  indicates 
true  arrest  of  development  of  certain 
parts  of  the  cerebral  tissue,  undoubtedly 
produces  insufficiency  of  function  of  the 
nervous  system  and  of  the  manifesta¬ 
tions  of  the  intellect.  In  favourable 
conditions  of  nutrition,  however,  neuro¬ 
blasts  may  become  transformed  into 
elements  of  a  superior  order,  that  is  to 
say,  nerve  cells.  In  the  layer  of  neuro¬ 
blasts  there  are  sometimes  found  poly¬ 
morphic  cells.  Thus  the  neuroblasts, 
which  for  a  certain  time  preserve  their 
embryonic  forms,  and  which  are  in  a 
state  of  functional  lethargy,  may  under 
the  influence  of  a  propitious  impulse 
become  transformed  into  nerve  cells 
and  help  in  reinforcing  the  activity  of 
the  cerebral  functions.  It  is  perhaps  in 
this  way  that  are  to  be  explained  the 
cases  of  profound  and  apparently  hope¬ 
less  idiocy  in  which  there  sometimes  in 
a  manner  not  at  present  understood 
occurs  a  marked  improvement  of  the 
intellectual  faculties.  The  idiot  seems 
to  awake  from  a  long  sleep  whilst  never¬ 
theless  retaining  permanently  the  stamp 
of  his  mental  infirmity,  though  in  a  less 
marked  degree. 
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(123)  Treatment  of  Biliary  Lithiasis. 

In  introducing  this  subject  Professor 
Naunyn  (Strassburg)  said :  The  forma¬ 
tion  of  biliary  calculi  dce3  not  take  place 
solely  in  the  gall  bladder.  Some  are 
formed  in  the  ramifications  of  the 
hepatic  duct.  Cholesterine  and  calcium 
(bilirubinate  of  lime),  the  chief  chemical 
constituents  of  biliary  calculi,  come  from 
the  mucous  membrane  of  the  biliary 
ducts.  Lithogenic  catarrhs  of  the 
mucous  membrane  may  be  excited  by 
microbes  (coli  bacillus,  Ebertli’s  bacillus, 
possibly  also  by  others).  Thpy  are  there¬ 
fore  of  infectious  origin.  Nevertheless, 
great  virulence  of  the  germs  is  by  no 
means  favourable  to  the  formation  of 
concretions.  It  is  rather  slight  infec¬ 
tions  caused  by  microbes  whose  viru¬ 
lence  has  been  attenuated  that  induce 
lithogenic  catarrhs.  These  slight  infec¬ 
tions  may  become  developed  as  soon  as 
there  is  stagnation  of  bile.  Indeed, 
normal  bile  is  not  absolutely  sterile,  but 
the  germs,  among  which  only  the  coli 
bacillus  need  be  mentioned,  are  present 
in  very  limited  number,  and  have  no 
virulent  property  as  long  as  evacuation 
of  the  bile  proceeds  in  a  normal  manner. 
From  what  has  been  said  it  may  be 
gathered  that  in  ultimate  analysis  it  is 
disturbances  in  the  flow  and  evacuation 
of  the  bile  that  are  the  principal  causes 
of  the  formation  of  biliary  concretions. 
The  space  of  time  required  for  the  for¬ 
mation  of  the  different  kinds  of  biliary 
calculi  is  of  very  variable  length.  It  is 
not  impossible  that  the  formation  of  one 
or  other  kind  of  calculus  may  take  place 
very  rapidly.  Biliary  concretions  may 
remain  for  a  long  time  in  the  gall  blad¬ 
der  without  their  presence  being  indi¬ 
cated  by  any  symptom.  Among  the 
evil  results  caused  by  the  presence  of 
calculi  in  the  bile  passages,  inflamma¬ 
tions  of  mucous  membrane, cholecystitis 
and  calculous  cholangitis  occupy  the 
foremost  place.  They  are  of  infectious 
origin,  and  may  be  induced  by  the  ap¬ 
pearance  in  the  bile  of  microbes 
proceeding  from  the  blood  (Eberth’s 
bacillus)  or  from  the  intestine.  If  any 
calculi  are  present,  there  these  microbes 
multiply  with  great  rapidity.  In  fact, 
the  calculi  prevent  evacuation  of  the 
bile,  and  just  like  the  residual  urine  in 
the  bladder,  the  residual  bile,  that  is  to 
say,  the  permanent  residue  of  bile,  forms 
an  excellent  soil  for  the  development  of 
an  infection.  The  residual  bile  may  in 


like  manner  be  the  starting-point  of 
auto- infections  of  grave  character.  The 
coli  bacillus  which  is  almost  invariably 
present  in  normal  bile  mav  become  ex¬ 
tremely  virulent  in  residual  bile.  This 
infectious  cholecystitis  may  cause  an 
expulsion  o£  calculi,  and  in  this  manner 
become  the  starting-point  of  hepatic 
colic  and  icterus.  On  the  other  hand, 
hepatic  colic  may  become  the  starting- 
point  of  a  cholecystitis  when  a  calculus 
owing  to  other  causes  escapes  from  the 
gall  bladder.  Cholelithiasis  may  be 
cured  in  each  phase  of  its  evolution  by 
evacuation  of  all  the  ;calculi.  This 
evacuation  may  take  place  by  the 
natural  channels  as  well  as  through  the 
formation  of  fistulse.  In  the  great  ma¬ 
jority  of  so-called  “cures  ”  one  has  to  do 
only  with  a  cure  of  the  infectious  com¬ 
plications.  The  disease  becomes  latent 
as  soon  as  the  bile  ducts  are  no  longer 
obstructed.  It  is  impossible  to  foretell 
the  duration  of  such  a  state  of  apparent 
cure;  it  may  be  indefinite.  The  sur¬ 
geon  alone  can  place  before  him  com¬ 
plete  cure  as  an  object  to  be  aimed  at. 
Nevertheless,  a  complete  cure  is  not  alto¬ 
gether  the  same  thing  as  the  evacuation 
of  calculi  by  operation.  There  are  cases 
in  which  pain  and  the  appearance  of 
calculi  in  the  stools  persist  after  opera¬ 
tion.  As  for  internal  medication,  it  can 
aspire  only  to  remove  obstruction  of  the 
bile  passages  and  to  remedy  the  in¬ 
fectious  complications.  Once  the  dis¬ 
ease  has  become  latent,  the  object  of 
medical  treatment  is  attained.  The 
most  efficacious  means  is  the  most 
abundant  possible  secretion  of  bile.  It 
is,  however,  more  than  doubtful  whether 
the  remedies  that  cause  an  abundant 
secretion  of  bile  under  normal  conditions 
produce  the  same  effect  when  the  bile 
channels  are  obstructed  (infectious  cho¬ 
langitis).  The  inefficacy  of  ordinary 
cholagogues  as  long  as  an  infectious 
cholangitis  exists  seems  only  natural. 
As  regards  medical  therapeutics,  it  is 
only  apparent  cure  that  can  be  aimed  at 
by  its  means,  and  to  obtain  this  the 
practitioner  must  place  before  himself 
two  objects  :  (i)To  mobilise  the  calculi 
contained  in  the  bile  duct,  the  cystic 
duct,  or  the  gall  bladder,  and  to  modify 
the  concomitant  infectious  alteration  of 
the  bile  passages.  The  method  of  ful¬ 
filling  the  former  indication  has  given 
rise  to  much  discussion,  for  the  muscular 
coat  of  the  excretory  channels,  the  con¬ 
traction  of  which  contributes  very 
effectually  to  the  expulsion  of  concre¬ 
tions,  may  also  by  spasm  imprison  them, 
so  that  one  has  to  choose  between 
excitants  (purgatives,  emetics,  cold 
wraps,  and  electricity)  intended  to 
increase  contraction,  and  sedatives 
(opiates,  belladonna,  chloroform,  and 
hot  water  internally  and  externally)  in¬ 
tended  to  bring  about  relaxation  of  the 
spasm.  Dr.  Naunyn  thinks  that  un¬ 
questionably  the  latter  procedure  is  the 
more  logical,  and  it  is  to  it  that  he  has 
recourse.  He  summed  up  his  view  on 
this  matter  in  the  formula :  No  emetics 
or  purgatives,  but  opium  and  heat. 
With  regard  to  cholagogues,  theoretically 
the  production  of  a  larger  quantity  of 
bile  seems  as  if  it  ought  to  favour  the 


expulsion  of  the  calculus ;  in  reality, 
however,  it  is  not  the  volume  of  the 
bile  that  is  important,  but  its  pressure 
in  the  biliary  ducts,  and  if  one  takes 
into  consideration  the  fact  that  accord¬ 
ing  to  Heidenhain  that  pressure  does  not 
exceed  300  mm.  of  water,  whilst 
[  Oggi  has  shown  that  the  sphincter  of 
the  bile  duct  only  allows  itself  to  be 
forced  by  a  pressure  of  700  mm.  of 
water,  it  will  be  understood  that  the 
action  of  cholagogues  is  very  feeble,  if 
there  be  any  at  all.  Olive  oil  and  oleate 
of  sodium,  which  have  recently  been 
employed  successfully  by  many  practi¬ 
tioners,  but  of  which  Dr.  Naunyn  has 
had  no  personal  experience,  undoubtedly 
act  directly  on  the  mucous  membrane  in 
question.  The  same  thing  possibly 
holds  good  with  regard  to  hot  sulphate 
of  soda  waters.  As  regards  alkaline 
waters,  the  efficaciousness  of  which  has 
for  so  long  been  an  article  of  faith,  it 
appears  to  Dr.  Naunyn  beyond  question 
that  they  do  not  exert  any  kind  of  sol¬ 
vent  action  on  calculi.  As  regards  the 
cholagogue  effect,  it  has  never  been 
clearly  demonstrated,  and,  moreover, 
Dr.  Naunyn  does  not  think  that  if  they 
had  such  an  effect  it  would  be  of  any  use. 
Must  it  therefore,  he  asks,  be  admitted 
that  hot  mineral  water  has  a  sedative 
effect  on  the  nervous  phenomena  which 
cause  occlusion  of  the  sphincter  of  the 
bile  duct  ?  This  is  possible,  but  the  fact 
that  alkaline  waters  also  act  upon  affec¬ 
tions  of  the  liver  quite  different  from 
cholelithiasis  leads  him  to  attribute  to 
them  a  special  action  on  the  circulation 
of  the  liver,  which,  under  their  influence, 
becomes  particularly  active,  and  brings 
to  the  tissue  a  more  abundant  and  richer 
blood,  thus  making  possible  an  easier 
repair  of  pre-existent  lesions. 


MM.  A.  Gilbert  and  L.  Fournier 
(Paris)  dealt  with  the  subject  under  five 
heads:  (1)  Nature  of  Biliary  Lithiasis. — 
Biliary  lithiasis  is  in  the  generality  of 
cases  the  result  of  a  microbic  action — 
and  most  commonly  of  a  coli-bacillary 
action— on  the  mucous  membrane  of  the 
channels  for  the  excretion  of  the  bile 
(intrahepatic  and  extrahepatic  ducts, 
gall  bladder).  Ascending  infection  by 
germs  feebly  but  sufficiently  virulent 
determines  a  catarrhal  angio-chole- 
cystitis.  The  mucus  abundantly 
secreted  and  the  desquamated  and  de¬ 
generated  epithelium  furnish  in  large 
quantity  the  lime  and  cholesterin  which 
are  the  principal  constituent  elements 
of  calculi.  The  lime  combines  with 
pigments  to  form  insoluble  compounds. 
The  small  precipitates  (bilirubinate  of 
lime),  and  the  desquamated  epithelial 
cells  agglutinated  by  mucus,  may  form 
the  primary  centres,  the  nuclei  of  the 
calculi.  Biliary  lithiasis  therefore  con¬ 
stitutes  the  type  of  lithiasis  of  parietal 
origin  as  contrasted  with  lithiasis  of 
secretory  origin.  Ascending  infection 
of  the  bile  ducts  takes  place  with 
extreme  frequency  under  very  various 
influences.  Biliary  stasis  is  its  essential 
condition.  This  acts  also  by  retaining 
within  the  excretory  channels  the  calculi 
that  are  recent  formation,  small  in  size, 
and  soft,  and  by  permitting  their  growth 
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and  increase  of  consistence.  It  is  not 
impossible  that  certain  hetero-intoxica¬ 
tions  or  auto-intoxications  are  lithogenic 
in  consequence  of  the  same  process  of 
catarrhal-  angiocholecystitis.  (2)  Spon¬ 
taneous  Cures  and  Pseudo-Cures. — We  may 
conceive  the  possibility  of  a  spontaneous 
cure  of  biliary  lithiasis  by  the  expulsion 
of  calculi  already  formed  and  the 
restitutio  ad  integrum  of  the  mucous 
membrane  of  the  bile  passages.  Doubt¬ 
less  the  same  thing  occurs  in  many  cir¬ 
cumstances,  particularly  in  the  case  of 
recent  lithiases.  These  are  abortive 
lithiases  in  which  the  lithiasic  product 
is  expelled  before  term,  that  is  to  say, 
before  its  complete  maturation.  The 
return  to  the  normal  state  of  the  biliary 
evacuation  is  on  the  other  hand  the 
essential  condition  of  the  cure  of  super¬ 
ficial  biliary  infections.  Calculi  may  be 
expelled  through  fistulas.  Choledocho- 
duodenal  fistulae  are  the  most  favour¬ 
able.  The  atrophy  and  shrivelling  of 
the  gall  bladder  over  calculi,  and  the 
encapsulation  of  the  latter,  constitute 
only  pseudo-cures  which  by  no  means 
protect  the  patients  against  the  occur¬ 
rence  of  serious  complications.  (3)  Pro¬ 
phylaxis. — Certain  hygienic  rules  consti¬ 
tute  in  themselves  true  prophylactic 
means  against  lithiasis  (regular  meals, 
taken  at  short  intervals,  the  use  of 
clothing  which  does  not  cause  displace¬ 
ment  or  deformation  of  the  abdominal 
organs,  exercise,  etc.,  careful  regulation 
of  the  digestive  functions)  ;  one  of  their 
principal  results  is  indeed  to  pre¬ 
vent  to  a  certain  degree  stasis  of 
the  bile  and  ascending  infection. 
The  prophylactic  treatment  should  be 
complemented  inall  cases  where  the  con¬ 
ditions  that  are  the  habitual  causes  of 
lithiasis  are  present  by  a  series  of  thera¬ 
peutic  measures  (use  of  alkaline  sub¬ 
stances,  cholagogues,  massage  of  the 
abdomen,  and,  in  particular,  of  the  gall 
bladder,  large  cold  enemata),  particu¬ 
larly  after  pregnancy  and  after  general 
diseases  that  are  frequently  accompanied 
by  ascending  biliary  infections  (typhoid 
fever,  malaria).  (4)  Treatment  of  Lithi¬ 
asis  when  Developed. — The  same  hygienic 
rules  are  applicable  to  the  treatment  of 
lithiasis  when  developed.  What  is  known 
of  the  action  of  the  different  chola¬ 
gogues  and  lithontriptic  substances  does 
not  at  present  warrant  the  hope  of  ob¬ 
taining  a  cure  of  biliary  lithiasis  by 
means  of  them.  Nevertheless,  it  is 
evident  that  the  expulsion  of  numerous 
calculi  and  considerable  improvement, 
if  not  true  cure,  are  obtained  by  regular 
courses  of  treatment  in  certain  mineral 
water  stations.  On  the  other  hand,  the 
authors  believe  that  theq  uestion  of  lithon- 
triptics  is  not  yet  definitively  settled, 
and  that  researches  having  for  their  ob¬ 
ject  the  breaking  up  and  destruction  of 
calculi  within  the  biliary  passages  de¬ 
serve  to  be  carried  further.  Such  a 
result  if  it  were  obtained,  though  not 
directly  attacking  the  cause  but  only  the 
effect,  would  be  all  the  more  valuable,  as 
the  danger  run  by  a  subject  of  lithiasis 
is  caused  in  great  measure  by  the  cal¬ 
culi.  The  presence  of  these  in  the  bili¬ 
ary  passages,  their  normal  and  especially 
their  abnormal  movements  are,  in  fact, 
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the  most  potent  causes  of  secondary  in¬ 
fections,  which  are  sometimes  of  great 
gravity,  and  of  profound  changes  not 
only  of  the  biliary  passages,  but  also  of 
the  liver  itself.  (5)  Indications  for  Sur¬ 
gical  Intervention. — The  threatening  of 
serious  complications  is  the  essential  in¬ 
dication  for  surgical  intervention.  The 
signs  of  a  chronic  obstruction  of  the  bile 
duct,  swelling,  signs  of  intrahepatic 
angiocholitis,  the  occurrence  of  painful 
crises  too  frequently  repeated,  especially 
if  they  are  accompanied  by  febrile  phen¬ 
omena,  are  the  principal  circumstances 
in  which  surgical  intervention  has  to  be 
considered.  The  recent  progress  of 
the  surgery  of  the  bile  passages 
has  rendered  the  prognosis  of  com¬ 
plicated  lithiases  much  less  unfavour¬ 
able  than  it  was. 


Dr.  Ehrett  (Strassburg),  said  that, 
in  conjunction  with  Dr.  Stolz  he 
had  made  numerous  experiments 
with  the  object  of  ascertaining  the 
amount  of  micro-organisms  present 
in  the  bile  as  well  as  the  condi¬ 
tions  favouring  pullulation  of  the  germs 
in  the  biliary  ducts.  They  first 
satisfied  themselves  that  in  the  normal 
state  the  bile,  though  only  feebly 
antiseptic,  is  none  the  less  almost 
sterile.  In  fact,  cultures  are  obtained 
from  it  only  by  sowing  large  quanti¬ 
ties  of  biliary  fluid  (4  to  5  c.cm. 
at  least) ;  even  in  those  conditions 
scarcely  10  colonies  per  cubic  centi¬ 
metre  of  bile  sown  are  obtained,  and, 
moreover,  the  germs  are  of  very  attenu¬ 
ated  virulence.  After  injection  of  a 
culture  of  streptococcus  into  the  gall 
bladder  the  bile  ducts  clear  them¬ 
selves  very  rapidly  of  the  microbes 
thus  introduced,  and  after  eight  days 
the  bile  is  as  aseptic  as  it  is  in 
the  normal  state.  Absolutely  analo¬ 
gous  results  are  obtained  when  in¬ 
fection  is  produced  through  the  blood. 
The  streptococci  disappear  as  quickly 
from  the  bile  as  from  the  blood,  and  the 
return  of  the  bile  ducts  to  the 
normal  state  is  accomplished  in  about  a 
fortnight.  On  the  other  hand,  if  there 
are  introduced  into  the  gall  bladder 
foreign  bodies  perfectly  aseptic  but 
capable  of  interfering  with  the  contrac¬ 
tility  of  that  receptacle,  the  bile  be¬ 
coming  stagnant  is  rapidly  invaded  by 
innumerable  micro-organisms  among 
which  the  coli  bacillus  predominates. 
There  is  no  doubt  that  this  pullulation  of 
microbes  is  due  to  the  forced  immobility 
of  the  gall  bladder  and  to  the  presence 
of  residual  bile.  These  facts  appear  to 
Dr.  Ehrett  to  establish  the  importance  of 
the  evacuation  of  the  bile  for  the  in¬ 
tegrity  of  the  excretory  ducts  of  the 
liver,  and  they  account  for  the  frequency 
of  infection  of  the  bile  ducts  in  all 
circumstances  in  which  their  perme¬ 
ability  is  compromised  by  the  presence 
of  calculi. 


Dr.  Doyen  said :  Surgical  interven¬ 
tion  in  biliary  infection  is  some¬ 
times  urgent,  and  in  regard  to  certain 
cases  there  can  be  no  discussion 
about  this.  It  is  clear  that  a  gall 
bladder  full  of  pus  must  be  emptied 


on  the  same  principles  as  any 
other  purulent  infection.  Apart  from 
those  indications,  there  are  certain  con¬ 
tingencies  which  may  bring  the  lithiasic 
patient  within  the  province  of  the  sur¬ 
geon.  Whenever  there  exist  signs  of 
chronic  obstruction  of  the  bile  duct,  one 
should  operate  within  a  period  of  five  to 
six  weeks  in  order  to  prevent  the  de¬ 
velopment  of  a  cirrhosis  which,  by  the 
disturbance  of  the  general  health  en¬ 
tailed  by  it,  would  constitute  an  absolute 
contraindication.  From  the  point  of 
view  of  technique,  everything  depends 
on  the  condition  of  the  gall  bladder, 
which  may  be  free  or  adherent.  In  the 
former  case  the  surgeon  may  confine 
himself  to  simple  evacuation  of  the  gall 
bladder  and  removal  of  calculi.  Never¬ 
theless,  M.  Doyen  has  a  leaning  to  chole¬ 
cystectomy  since  he  has  succeeded  in 
performing  that  operation  by  the  sub- 
peritoneal  route,  which  prevents  all 
danger  of  the  overflow  of  bile  into  the 
abdomen.  On  the  other  hand,  when  the 
gall  bladder  is  adherent,  the  adhesions 
must,  if  possible,  be  torn  through  with 
the  finger.  Sometimes,  however,  the 
gall  bladder  is  retracted  on  the  under 
surface  of  the  liver,  and  buried  in  the 
thickness  of  an  enormous  mass  of  inflam¬ 
matory  adhesions.  When  this  condition 
is  present  he  does  not  hesitate  to  per¬ 
form  transhepatic  puncture  of  the  gall 
bladder.  Anastomosis  of  the  gall  bladder 
with  the  duodenum  appears  to  M.  Doyen 
to  be  indicated  only  in  the  very  rare 
cases  where  there  is  cicatricial  obstruc¬ 
tion  of  the  bile  duct  or  the  ampulla  of 
Yater. 


(133)  Indications  for  Bleeding, 

Professor  Georges  Hayem  (Paris),  in¬ 
troduced  a  discussion  on  this  subject. 
He  summed  up  his  conclusions  as 
follows :  (1)  A  therapeutic  measure  is 
indicated  when  it  is  established  that  in 
certain  given  circumstances  it  gives 
greater  relief  than  any  other.  Bleeding, 
therefore,  can  be  looked  upon  as  indicated 
only  in  the  cases  in  which  it  acts  in  a 
manner  unquestionably  superior  to  all 
other  therapeutic  measures.  (2)  The 
employment  of  repeated  bleedings  as  a 
method  of  treatment,  formerly  called 
the  antiphlogistic  method,  appears  to  be 
definitively  condemned.  On  the  other 
hand,  the  opening  of  a  vein  once  or 
several  times  at  relatively  long  intervals 
deserves  to  be  preserved  as  a  useful  and 
sometimes  heroic  measure.  (3)  The 
cases  in  which  bleeding  is  indicated  are, 
generally  speaking,  those  in  which  life 
is  placed  in  immediate  danger  either  by 
disturbances  of  the  circulation  or  by 
toxaemia.  (4)  The  principal  conditions 
in  which  bleeding  is  clearly  indicated 
are  the  following :  acute  oedema  of  the 
lung,  particularly  in  diseases  of  the 
large  vessels  and  the  kidneys ;  certain 
cases  of  pneumonia  of  cedematous  or 
simply  congestive  form;  certain  me¬ 
chanical  disturbances  of  the  circulation 
due  to  disease  of  the  heart  or  the  great 
vessels,  particularly  in  the  case  of 
arterial  hypertension,  but  also  some¬ 
times  with  evident  asystoly  ;  congestive 
and  haemorrhagic  forms  of  acute 
nephritis ;  cerebral  congestion  and 
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haemorrhage  at  the  beginning  in  pa¬ 
tients  who  are  the  subjects  of  hypo¬ 
tension  ;  acute  or  recent  uraemia,  puer¬ 
peral  eclampsia  ;  poisoning  oi  the  blood 
by  certain  gases,  notably  by  carbonic 
oxide.  (5)  In  all  other  pathological 
conditions  the  indications  for  bleeding 
are  disputable  ;  this  is  notably  the  case 
as  regards  chlorosis.  (6)  The  indica¬ 
tions  for  bleeding  are  established  em¬ 
pirically  by  observation.  In  this  re¬ 
spect  records  of  any  real  value  are  very 
few.  Statistics  are  scarcely  utilisable, 
for  it  is  very  difficult  to  group  facts 
which  are  often  of  disparate  character 
in  a  satisfactory  manner.  The  so-called 
physiological  effects  of  withdrawal  of 
blood  can  give  only  a  very  imperfect 
idea  of  the  therapeutic  effects  of  bleed¬ 
ing.  These  result  essentially  from  the 
peculiar  conditions  created  by  the 
disease.  It  appears  to  be  possible  to 
connect  them  in  large  measure  on  the 
one  hand  with  the  mechanical  effect 
produced  by  sudden  withdrawal  of  a 
certain  quantity  of  blood,  on  the  other 
with  an  elimination  of  toxic  material. 
Clinical  facts  observed  with  accuracy 
prove  that  these  therapeutic  effects  are 
very  powerful.  (8)  The  resistance  of 
man  and  the  higher  animals  to  with¬ 
drawal  of  blood  is  considerable,  in  all 
cases  where  there  does  not  exist  a  patho¬ 
logical  cause  of  deglobubnisation  or  an 
obstacle  to  the  renewal  of  the  blood. 
Except  at  the  extreme  ends  of  life,  in 
the  morbid  conditions  that  have  been 
mentioned  a  fairly  considerable  bleed¬ 
ing  (300  to  500  c.cm.)  is  always  easily 
borne,  even  when  the  patients  are 
markedly  arise mic,  which  happens  with 
considerable  frequency  in  uraemia  and 
puerperal  eclampsia.  (9)  The  renewal 
of  the  blood  takes  place  in  sick  people, 
as  in  the  physiological  state,  by  the  in¬ 
termediary  of  the  hsematoblasts ;  the 
elements  of  the  marrow  of  bones  take  no 
part  in  it.  These  elements  pass  into 
the  general  circulation  only  in  cases  of 
excessive  loss  of  blood  repeatedtime  alter 
time. 


M.  A.  Robin  said  that,  in  addition  to 
the  mechanical  and  antitoxic  effects  of 
bleeding,  a  considerable  share  must  be 
attributed  to  the  action  which  the  with¬ 
drawal  of  blood  had  on  nutrition  and 
organic  exchanges.  These  effects,  which 
hitherto  have  been  little  known,  are 
constant  and  considerable,  and  seem  to 
M.  Robin  to  throw  light  on  the  mode  of 
action  of  bleeding.  Researches  carried 
out  by  him  for  many  years  have  satis¬ 
fied  him  that,  after  bleeding  to  150  to 
250  grams  in  patients  suffering  from 
pneumonia,  uraemia,  and  heart  disease, 
the  occurrence  of  polyuria  is  regularly 
observed,  whilst  at  the  same  time  the 
standard  of  solid  materials— urea, 
phosphoric  acid,  nitrogen — is  notably 
increased.  On  the  other  hand,  pul¬ 
monary  ventilation  is  accelerated  ;  in 
one  case  the  amount  of  air  traversing 
the  lung  was  increased  by  61  percent. 
The  proportion  of  oxygen  consumed  by 
the  tissues  undergoes  a  parallel  aug¬ 
mentation.  Analogous  but  less  con¬ 
siderable  changes  are  observed  after 
haemorrhage,  either  physiological  (men¬ 


struation)  or  pathological  (epistaxis, 
haemaiHmesis  from  simple  ulcer  of 
stomach).  M.  Robin  summed  up  his 
view  in  the  statement  that  bleeding  is 
an  excellent  means  of  increasing  cellular 
oxidation.  He  held  that  it  is  therefore 
indicated  in  all  cases  where  nutrition 
is  compromised  not  by  excess  of  dis- 
assimilation  but  by  insufficiency  of 
oxidation. 


<1311  Should  Fever  lie  Treated  ? 

Dr.  Stokvis  (of  Amsterdam)  said  there 
are  certain  cases,  though  they  are  rare, 
in  which  it  is  impossible  not  to  inter¬ 
vene  in  a  case  of  fever.  As,  when 
alarming  symptoms  connected  with  the 
great  functions  of  the  economy  (heart, 
respiratory  apparatus,  nervous  system) 
place  the  patient  in  imminent  danger 
of  collapse.  In  such  circumstances  in¬ 
activity  is  out  of  place.  But  how  is  the 
practitioner  to  interfere?  Dr.  Stokvis 
thinks  it  is  a  serious  error  to  try  to  re¬ 
duce  the  temperature  by  the  admini¬ 
stration  of  antipyretics,  and  holds  that 
recourse  should  be  had  solely  to  hydro¬ 
therapy  and  to  the  use  of  analeptics. 
The  employment  of  medicinal  agents, 
however,  is  sometimes  legitimate  in  the 
absence  of  any  threatening  collapse. 
This  applies  to  affections  for  which  we 
have  a  specific  medication,  for  in  that 
case  it  is  not  only  the  pyrexia  that 
we  can  combat  but  the  fever  itself.  Un¬ 
happily  this  is  very  seldom  the  case, 
and,  except  in  regard  to  malaria  and  acute 
articular  rheumatism,  the  specific  anti¬ 
pyretic  is  still  to  seek.  In  presence  of 
a  febrile  malady  it  is  equally  exceptional 
to  have  to  deal  with  symptoms  of  imme¬ 
diate  gravity  and  to  be  in  possession  of 
a  specific  medication.  Dr.  Stokvis  is, 
therefore,  of  opinion  that  the  general 
rule,  which  applies  to  the  immense 
majority  of  cases,  is  not  to  treat 
persons  suffering  from  fever  but  to  nurse 
them.  He  thinks  that  it  is  not  by  drugs 
but  by  hygiene  and  diet  that  one  should 
deal  with  such  cases. 


Professor  Lupine  (Lyons)  said  that 
from  antiquity  up  to  the  present  cen¬ 
tury  the  healing  virtue  of  fever  had  been 
held  as  a  kind  of  dogma.  Liebermeister 
taught  that  the  heat  was  the  enemy 
to  be  fought.  The  treatment  of 
pyrexia  is  the  treatment  of  fever.  More 
attentive  observation,  however,  has 
shown  that  if  pyrexia  generally 
speaking  indicates  the  gravity  of  a  feb¬ 
rile  malady,  it  is  far  from  being  the 
principal  factor  of  it,  and  an  endeavour 
must  be  made  to  treat  the  fevers  specifi¬ 
cally.  This  fortunate  result  has  been 
reached  as  regards  certain  diseases,  but 
as  regards  others  the  pi'actitioner  is  re¬ 
duced  to  watching  the  reaction  of  the 
organism,  sometimes  by  moderating  it 
by  means  of  antipyretics  which  are  to  a 
slight  extent  specific  in  regard  to  certain 
pyrexise;  sometimes  by  stimulating  it  by 
bydrotherapeutic  measures ;  sometimes 
by  the  application  of  cold  (especially  in 
the  case  of  hyperpyrexia);  lastly  by 
supporting  the  system. 

M.  A.  Robin  maintained  that  the  treat¬ 
ment  of  fever  should  be  based  on  a  study 


of  the  organic  exchanges  in  the  pyrexial 
patient.  From  this  point  of  view  two 
types  of  pyrexia  must  be  distinguished  : 
a  simple  pyrexia  in  which  the  general 
oxidations  and  the  respiratory  activity 
are  increased  ;  and  a  grave  pyrexia  pro¬ 
duced  by  profound  infections,  the  effect 
of  which  is  to  diminish  oxidations,  and 
on  the  other  hand  to  increase  disassimi- 
lation.  Antipyretics,  which  are  the 
moderators  of  oxidation,  are  therefore 
indicated  in  fever  of  the  former  type, 
while  they  can  only  be  hurtful  in  the 
the  latter.  In  dealing  with  this  grave 
form  of  pyrexia  the  aim  of  the  thera¬ 
peutist  should  be  threefold  :  1.  He 

should  endeavour  to  diminish  the  phe¬ 
nomena  of  disintegration.  For  this  pur¬ 
pose  certain  antipyretics,  such  as  sul¬ 
phate  of  quinine,  may  be  very  useful, 
provided  they  are  given  in  small  doses 
(50  to  60  centigrams  to  be  taken  in  three 
doses  in  24  hours),  for  the  ordinary 
doses  would  produce  the  opposite  effect. 
The  analeptic  treatment  treatment  re¬ 
commended  by  Dr.  Stokvis  fulfils  the 
same  indication.  2.  He  must  promote 
oxidation  by  aeration,  by  inhalation  of 
oxygen,  by  the  drinking  of  large  quanti¬ 
ties  of  fluid,  and  especially  by  hydro¬ 
therapy.  3.  He  must  combat  the  reten¬ 
tion  of  organic  residues  and  facilitate 
their  elimination,  and  1o  this  end 
making  them  soluble.  Oxidation  itself 
is  a  very  general  process  of  solubilisa¬ 
tion.  Further,  by  the  administration  of 
salicylic  and  benzoic  acid  the  insoluble 
glycocol  is  transformed  into  salicyluric 
or  hippuric  acid,  which  are  easily 
eliminated  by  the  urine.  In  short,  M. 
Robin  holds  that  there  are  fevers  that 
must  be  respected  and  fevers  that  must 
be  combated  ;  and  for  this  latter  purpose 
it  is  not  sufficient  to  fight  the  pyrexia, 
which  is  only  an  outward  expression  of 
the  febrile  state. 


M.  Htjchard  said  the  question  did  net 
admit  of  only  one  solution.  Illus¬ 
trating  by  a  few  examples  the  diversity 
of  indications  furnished  by  one  and  the 
same  pyrexia,  he  said  it  is  easy  to  assui  e 
oneself  that  the  mere  symptom  pyrexia 
does  not  give  an  idea  of  the  gravity  of 
the  febrile  state.  Whilst  a  temperature 
of  40°  or  40. 50  is  normal  in  scarlatina,  it 
becomes  alarming  in  acute  articular 
rheumatism.  In  typhoid  fever  again,  as 
everyone  knows,  acceleration  of  the  pulse 
is  a  more  disquieting  sign  than  increase 
of  temperature.  Again  in  pneumonia 
diminution  in  the  amount  of  chlorides 
in  the  urine,  if  it  falls  below  50  centi¬ 
grams  in  twenty-four  hours,  indicates  a 
very  grave,  if  not  fatal,  condition.  In 
pulmonary  tuberculosis  (in  the  treat¬ 
ment  of  which  quinine  has  been  so  much 
abused)  it  would  not  be  rational  always 
to  use  the  same  antipyretic,  seeing  that 
the  fever  is  the  result  of  at  least  three 
different  mechanisms  (fever  of  germina¬ 
tion,  fever  of  inflammation,  fever  of  ab¬ 
sorption).  In  like  manner  the  “  Pfeif- 
ferian  fever,”  in  pure  influenza,  and  the 
pyrexia  dependent  upon  associated  affec¬ 
tions,  should  not  be  treated  in  the  same 
manner.  In  dealing  with  a  case  of  fever 
two  different  results  may  be  obtained— 
antithermia,  easy  to  produce  but  of  little 
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utility ;  and  ontipyrPsi»,  much  more 
difficult  to  produce,  for  an  ant'pyret'C 
should  at  the  same  time  quicken  organic 
chimi»mp,  increase  diuresis,  and  give 
tone  to  the  nervous  system.  This  three¬ 
fold  end  may  sometimes  be  attained  by 
combining  the  use  of  quinine  in  small 
doses  with  that  of  cold  baths. 


<135)  Physiological  anil  Therapeutic 
Actions  of  Digitalis  and  of  its 
Active  Principles. 

Sir  Lauder  Brunton  presented  a  com¬ 
munication  on  this  subject  in  which  he 
summarised  his  conclusions  as  follows  : 
(1)  The  physiological  action  of  digitalis 
is  exerted  chiefly  (a)  on  the  heart,  (b)  on 
the  blood  vessels,  (c)  on  the  secretion  of 
urine.  (2)  Its  action  on  the  heart  is 
that  it  (a)  slows  the  cardiac  beats 
chiefly  by  stimulation  of  the  roots  of  the 
vagus  in  mammals,  ( b )  increases  the 
force  of  systole,  and  (c)  increases  the 
extent  of  expansion  in  diastole.  Both 
b  and  c  are  due  to  an  action  on  the 
cardiac  muscle.  (3)  It  contracts  the 
peripheral  vessels,  and  thus  slows  the 
current  of  blood  through  them.  (4)  By 
its  combined  action  of  contracting  the 
peripheral  vessels  and  of  increasing  the 
power  of  the  heart  it  raises  the  blood 
pressure.  (5)  The  diuresis  which  digit¬ 
alis  produces  is  chiefly  due  to  increase 
of  blood  pressure.  (6)  Digitalis  con¬ 
tracts  the  arterioles  in  the  kidney 
sooner  than  those  in  other  parts  of  the 
body.  The  renal  vessels  may  contract 
so  much  as  to  arrest  the  secretion  of 
urine  altogether,  although  the  general 
blood  pressure  is  high.  (7)  When  blood 
pressure  is  already  high,  digitalis  can¬ 
not  be  expected  to  have  a  powerful  diu¬ 
retic  action ;  but  if  the  blood  pressure 
below,  from  natural  constitution  or  dis¬ 
ease,  digitalis  will  have  a  diuretic 
action.  (8)  Digitalis  is  a  local  anae¬ 
sthetic,  but  also  produces  pain.  It 
therefore  belongs  to  the  class  termed  by 
Liebreich  “ansesthetica  dolorosa.”  (9)  In 
large  or  in  accumulated  doses  it  gives 
rise  to  gastric  irritation.  (10)  The 
action  of  digitalis  is  due  to 
digitalin,  digitaleine,  and  digitoxin. 
These  principles  all  have  an  action 
similar  in  kind  but  differing  in 
degree,  (n)  The  therapeutic  actions  of 
digitalis  and  of  its  active  principles  are 
that  they  ( a )  regulate  the  heart’s  action, 
(0)  assist  a  failing  circulation,  and  (c) 
act  as  diuretics.  (12)  The  regulating 
action  of  digitalis  is  useful  in  palpita¬ 
tion  and  functional  disturbances  of 
rhythm.  (13)  The  most  important  use 
of  digitalis  and  of  its  active  principles 
is  in  the  treatment  of  mitral  incompe¬ 
tence  due  either  to  disease  of  the  valves 
or  dilatation  of  the  ventricle.  (14)  In 
cases  of  aortic  regurgitation  digitalis  is 
(a)  unnecessary  and  not  without  danger 
when  compensation  is  complete,  ( b )  very 
useful  when  compensation  fails.  (15) 
When  the  blood  pressure  is  already  high 
digitalis  may  be  injurious  by  increasing 
it  still  farther,  and  thus  causing  sym¬ 
ptoms  of  angina  pectoris  or  tending  to 
produce  apoplexy. 


Dr.  Joamn  (Paris)  said  that  of  all 
medicinal  substances  of  vegetable  origin 
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there  are  few  which  have  raised  se'en- 
tific  controveis'es  so  protracted  and  so 
numerous  as  digitalis.  The  fundamental 
remedial  properties  of  this  plant  were 
recognised  almost  at  once.  Although 
since  its  introduction  some  twenty-five 
years  ago,  it  has  been  proposed  to  use 
digitalis  in  the  treatment  of  various 
affections,  the  plant  has  always  been 
considered  as  the  medicament  of  choice 
in  the  treatment  of  certain  pathological 
conditions  of  the  eardio- vascular  system. 
Its  use  in  the  latter  class  of  cases  is 
nowadays  very  precisely  defined,  and 
clinical  observation  has  accurately 
determined  its  advantages  and  benefits. 
But  if  the  clinician  is  well  informed 
from  the  didactic  point  of  view  as  to  the 
good  effects  which  he  has  a  right  to  look 
for  from  the  administration  of  digitalis, 
the  case  is  by  no  means  the  same  when 
from  the  practical  point  of  view  he  seeks 
to  give  the  patient  the  benefit  of  the 
advantages  which  theory  has  taught 
him  to  anticipate.  The  results  of  the 
treatment  are  inconstant,  and  in  this 
regard  practice  is  not  in  agreement  with 
theory.  The  author  has  sought  to  find 
answers  to  the  following  two  questions  : 
On  what  depends  the  inconstancy  of  the 
effects,  and  how  can  it  be  remedied  ? 
In  the  great  majority  of  cases  failure 
results  either  (1)  from  the  employment 
of  defective  preparations,  the  defect 
being  due  to  the  extreme  variability  in 
composition  of  the  substance  dependent 
on  the  place  and  time  of  the  gathering 
of  the  plant,  the  drying  of  it,  and  its 
possible  adulterations  ;  (2)  from  the 
employment  of  products  bearing  a 
great  diversity  of  names,  which  pass 
for  the  immediate  active  principles  of 
the  plant,  and  are  obtained  industrially 
by  very  different  methods  ;  (3)  from  the 
use  of  the  same  name  in  certain  cases  to 
designate  different  substances  on  the 
market.  The  only  way  to  avoid  the 
errors  and  inconstancies  of  action  attri¬ 
butable  to  the  preparations  used  appears 
to  Dr.  Joanin  to  be  the  unification  of 
the  means  of  control  and  the  methods 
adopted  for  obtaining  the  different  pro¬ 
ducts.  In  view  of  the  variability  of 
composition  of  the  different  organs  of 
the  plant,  and  of  the  multiplicity  of  the 
factors  which  are  the  causes  of  these 
variations,  it  might  be  well  («)  to 
attempt  to  establish  a  control  (by 
analytical  procedure  and  physiological 
experiment)  on  digitalis  leaves  in  the 
market,  so  as  to  place  in  the  hands  of 
the  pharmacist  a  product  as  to  which  he 
would  be  fully  informed,  and  the 
genuineness  of  which  he  might  verify 
for  himseif ;  ( b )  to  adopt  a  rigorous 
method  of  procedure  for  the  obtaining 
of  a  galenical  preparation,  conserving  as 
far  as  possible  the  physiological  proper¬ 
ties  recognised  as  belonging  to  the 
plant,  and  to  submit  the  galenical  pre¬ 
parations  thus  obtained  to  the  same 
control  as  the  plant  itself.  As  far  as 
the  active  principles  are  concerned,  Dr. 
Joanin  suggests  that  it  would  be 
advantageous  (a)  to  adopt  a  uniform 
terminology  for  the  designation  of  the 
same  substances ;  (b)  to  establish  with 
precision  the  method  of  obtaining  the 
different  immediate  principles  which 


seem  to  he  chemically  defined  ;  (c)  to  j 
adopt  a  uniform  method  for  the  extrac-  ] 
tion  of  these  active  principles. 

<13<>)  Treatment  of  Arrests  of  Develop¬ 
ment. 

Dr.  Springer,  of  Paris,  said  the  various 
influences,  whether  hereditary  (syphilis,  j 
alcohol),  or  acquired  (infections,  intoxi-  j 
cations),  which  determine  arrests  of  j 
development,  in  ultimate  analysis,  act  J 
on  the  connective  cartilages,  particu¬ 
larly  on  that  of  the  lower  end  of  the  1 
femur.  Electrical  stimulation  of  these 
organs  is  capable  of  quickening  their 
functional  activity,  and  bringing  about 
a  renewal  of  the  process  of  growth.  In 
order,  however,  that  this  method  should 
give  the  best  results,  it  is  necessary  to 
place  the  organism  in  the  best  possible 
conditions  of  nutrition.  This  is  accom¬ 
plished  by  previously  treating  any  co¬ 
existing  pathological  conditions,  notably 
gastro-intestinal  and  hepatic  disorders. 

It  is  well  to  associate  with  the  electrical 
treatment  the  administration  of  pre¬ 
parations  of  thyroid,  since  insufficiency 
of  the  thyroid  body  is  frequent  in  the 
subjects  of  incomplete  development.  ; 
For  the  purpose  of  avoiding  the  bad 
effect  on  the  nutrition  which  these  pre-  : 
parations  often  produce,  Dr.  Springer 
recommends  the  use  of  a  fresh  decoction 
of  barley  or  other  cereal  substance  as  a 
habitual  drink.  By  this  combination  of 
therapeutic  methods  he  has  succeeded 
in  bringing  about  a  growth  of  several 
centimetres  in  a  few  weeks,  and  this 
even  in  persons  who  have  passed  the 
age  when  it  |is  generally  believed  that 
growth  is  ended  (25  years  in  one  [case, 

32  in  another). 

<137)  Ergotin  in  Pneumonia. 

Dr.  Kleczkowski  (Grand-Fresnoy)  said 
that  ergotin  employed  in  a  daily  dose  of  3 
to  5  grams  from  the  period  of  rigor,  be¬ 
fore  the  appearance  of  bronchial  breath¬ 
ing,  had  the  effect  of  making  the  disease 
go  through  its  evolution  in  four  or  five 
days.  Given  later  it  does  not  appreci¬ 
ably  shorten  the  duration  of  the  febrile 
stage ;  but  it  moderates  the  fever,  re¬ 
lieves  the  dyspnoea,  and  calms  the 
delirium,  which  never  resists  its  action 
more  than  twenty-four  hours.  Dr. 
Kleczkowski  has  used  this  treatment 
for  eighteen  years,  and  in  all  that  period 
has  never  seen  a  single  fatal  case  of 
pneumonia  except  in  diabetic  subjects. 

<138)  Sodium  Sulphate  in  Small  Doses  as  a 
laxative. 

Dr.  Manquat  (Nice)  said  a  small  dose 
of  sodium  sulphate  (4  to  8  grams)  dis¬ 
solved  in  a  large  glass  of  water  at  38°  C. 
taken  in  the  morning  fasting  is  a  laxative 
which  can  be  recommended  for  ordinary 
constipation,  and  also  in  patients  in 
whom  it  is  important  to  prevent  any 
effort  in  emptying  the  bowel  (piles, 
apoplexy,  persons  on  whom  abdominal 
operations  have  been  performed,  etc.). 
Moreover,  by  the  regular  use  of  the  same 
solution  it  is  possible  to  obtain  a  true 
mineral  water  “  enre”  which  has  given 
him  the  best  results  in  a  certain  number 
of  dyspeptics.  In  such  cases  the  treat¬ 
ment  should  be  suspended  for  ten  days 
every  month. 
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<139)  Tlie  Histogenesis  of  Malignant 
Tumours. 

Professor  V.  Babes  (Bucharest)  pre¬ 
sented  a  communication  on  the  histo¬ 
genesis  of  epithelioma,  in  which  he  said 
that  although  the  origin  of  such  tumours 
was  one  of  the  obscurest  problems  of 
pathology,  a  solid  basis  for  attacking  it 
might  be  found  by  bearing  in  mind  the 
following  principles  :—(i)  The  notion  of 
cancer  and  epithelioma  should  be  pre¬ 
cisely  defined.  At  the  present  time, 
especially  in  France,  people  talk  of  can¬ 
cers  which  are  not  epitheliomata  and  of 
epitheliomata  which  are  not  cancerous. 
From  the  histogenetic  point  of  view,  one 
must  regard  as  cancers  only  new  growths 
of  epithelial  origin  possessing  malig¬ 
nant  characters  not  only  in  point  of  site, 
but  especially  as  regard  their  intimate 
relation  with  the  lymphatic  system,  by 
which  path  are  produced  metastases  and 
relapses,  and  a  special  cachexia  is  deter¬ 
mined.  (2)  This  limitation  is  necessary 
on  the  one  hand  because  of  the  relations 
of  epitheliomata  to  surfaces  and  to 
surrounding  tissues;  and,  on  the  other 
hand,  in  order  that  it  may  be  possible  to 
apply  a  natural  classification  to  those 
tumours.  (3)  From  the  careful  study  of 
a  large  series  of  cancers,  the  impression 
is  obtained  that  in  most  of  these  cases 
the  new  growth  begins  by  non-cancerous 
lesions  which  at  a  certain  time,  chang¬ 
ing  their  character's,  become  cancerous. 
It  must  be  admitted  that  congenital 
tumours  or  epithelial  germs  misplaced 
or  detached  from  their  natural  con¬ 
tinuity  at  a  more  or  less  advanced  stage 
of  development  constitute  in  a  large 
number  of  cases  the  soil  on  which  can¬ 
cer  develops ;  and  the  departure  from 
the  fundamental  rules  of  development 
becomes  more  and  more  pronounced.  A 
similar  departure  will  occur  if  the  adult 
epithelium  becomes  the  seat  of  a  chronic 
irritation  by  displacing  it,  changing  its 
relation  to  neighbouring  tissues,  and 
forcing  it  to  develop  in  the  substance 
in  an  independent  manner.  The 
same  displacement  will  take  place 
if  by  weakening  of  the  tissues  at 
an  advanced  age  the  epithelium  in 
certain  regions  is  placed  in  special  con¬ 
ditions  of  liability  to  proliferation.  (4) 
The  architecture  and  finer  structure  of 
cancers  is  fairly  well  known,  and  it  may 
easily  be  ascertained  with  the  micro¬ 
scope  at  what  moment  a  chronic  inflam¬ 
mation,  a  tuberculous,  or  a  benign  epi¬ 
thelial  tumour  changes  its  character  and 
becomes  cancerous.  (5)  The  vital  ques¬ 
tion  in  regard  to  the  histogenesis  of 


cancer  is  to  know  whether  the  departure 
from  the  rules  of  development  and 
normal  growth  may  begin  from  the 
operation  of  causes  inherent  in  the  soil, 
or  whether  some  casual  determining 
cause  must  be  invoked  for  that  effect. 
Again,  there  is  the  further  question 
whether  such  a  cause  must  be  specific 
in  character  or  whether  it  also  may  be 
ordinary.  (6)  It  is  undoubted  that 
cancer  declares  itself  at  the  time  when 
the  epithelium  of  the  integuments  or  of 
the  glands  shows  a  tendency  to  emanci¬ 
pate  itself  to  enter  on  a  career  of  ir¬ 
regular  proliferation,  to  become  detached 
and  form  substantive  colonies,  leaving 
the  basal  membrane  and  entering  first 
into  the  lymph  spaces  in  the  form  of 
plugs  or  solid  cords.  In  such  modified 
conditions  of  life  the  epithelium  neces¬ 
sarily  changes  character,  forming  irre¬ 
gular  mitoses,  abnormal  secretions,  and 
special  degenerations.  Having  no  longer 
normal  outlets  or  relation  with  the  sur¬ 
faces,  all  the  special  products  of  epithe¬ 
lium  remain  enclosed  in  the  heart  of  the 
colonies  or  the  cells.  (7)  A  series  of 
careful  workers  using  excellent  methods 
for  the  demonstration  of  the  products  of 
this  irregular  working  of  cancer  colonies 
have  shewn  that  the  cellular  intrusions 
which  have  been  taken  for  parasites  of 
cancer  are  only  very  varied  modifi¬ 
cations  of  the  nucleus,  nucleoli, 
nuclein,  and  paranuclein  of  substances 
engaged  in  the  process  of  karyokinesis, 
the  protoplasm  inclusions  of  other  cells, 
leucocytes,  or  epithelial  cells,  atrophies, 
and  degenerations— keratinic,  hyaline, 
filamentous,  mucous  or  pseudo-mucous 
vitreous,  colloid,  amyloid,  hydropic,  etc. 
(8)  As  most  of  the  most  curious  forma¬ 
tions  which  have  been  looked  upon  as 
parasites  have  been  recognised  to  be  pro¬ 
ducts  of  cellular  transformations,  there  is 
no  justification  for  regarding  as  para¬ 
sites  certain  formations  whose  origin 
has  not  yet  been  fully  elucidated.  In 
fact,  the  morphological  characters  and 
histo-chemical  reactions  of  the  different 
phases  of  developments  of  coccidia  or 
blastomycetes  differs  essentially  from 
the  inclusions  of  carcinoma.  (9)  All 
serious  authors  recognise  that  the 
parasitic  neoplasms  produced  by  coccidia 
and  by  blastomycetes  differ  essentially 
from  true  cancer,  coccidial  tumours 
having  a  papillomatous  structure  and 
those  produced  in  animals  by  blasto¬ 
mycetes  having  the  characters  of  a 
chronic  inflammation,  with  or  without 
participation  of  epithelium.  (10)  The 
communicable  tumours  of  certain  ani¬ 
mals  have  likewise  a  structure  differing 
from  cancer,  being  papillomatous  or 
adenomatous.  In  their  genesis  a  large 
part  must  be  attributed  to  local  or 
family  proclivity.  (11)  If  researches 
on  the  nature  and  parasitic  origin  of 
cancer  have  up  to  the  present  failed, 
the  question  presents  itself  whether 
the  idea  of  the  parasitism  and  spe¬ 
cificity  of  cancer  should  be  given  up. 
Babes  holds  that,  on  the  contrary,  it 
should  be  taken  up  again  and  the 
investigation  pursued  along  other 
lines  to  reach  a  certain  conclusion. 
With  this  end  in  view  new  methods 
should  be  sought  for  the  demonstration 


of  parasites  or  specific  substances  in 
cancer,  those  made  up  to  the  present 
in  that  direction  not  being  conclusive. 
The  question  must  be  carefully  studied 
whether,  as  a  matter  of  fact,  cancer 
gives  rise  to  epidemics  and  endemics 
analogous  to  those  oi  Infectious  dis¬ 
eases,  and  the  search  for  an  effec¬ 
tive  method  of  transplantation  of 
cancerous  tissue  must  not  be 
abandoned.  (12)  But  histogenetic  re¬ 
searches  tending  to  prove  the  non¬ 
specificity  of  cancer  should  not  be 
neglected,  as  these  have  hitherto  given 
encouraging  results.  Since  one  is 
forced  to  admit  that  the  majority  of 
tumours,  and  especially  of  epithelio¬ 
mata,  have  their  origin  in  anomalies, 
displacements,  irregularities  in  the 
development  of  tissues,  what  ground  is 
there  a  prioii  for  the  exclusion  of 
carcinoma  from  the  category  of 
such  tumours  ?  The  question  of  site, 
which  has  been  rather  neglected 
recently  under  the  influence  of  the  great 
bacteriological  discoveries,  is  gradually 
regaining  its  place  in  the  interpretation 
of  diseases  ;  and  we  must  ask  whether 
special  peculiarities  in  the  site  of  disease 
cannot  impress  on  these  characters 
analogous  to  those  of  spt  cificity .  As  Babe  s 
has  shown  that  non-specific  microbes 
can  produce  true  epidemics  among 
the  patients  of  a  hospital  ordinary  irri¬ 
tant  causes,  traumatisms,  tuberculosis, 
or  leprosy,  or  other  chronic  irritations 
may  possibly  determine  in  a  soil  pre¬ 
pared  by  anomalies  or  by  epithelial 
tumours  the  vicious  growth  and  peculiar 
degenerations  of  cancer.  (13)  As  cancer 
essentially  corresponds  to  a  microscopic 
picture  characterised  by  profound  de¬ 
rangement  in  the  architecture  and  in 
the  direction  of  proliferation  of  epithe¬ 
lium,  it  may  be  assumed  that  any  kind 
of  irritation,  mechanical,  chemical, 
or  infectious,  acting  on  the  predisposed 
epithelial  tissue— that  is,  a  tissue  liable 
to  enter  on  irregular  and  profound 
proliferation  may  determine  .  the 
derangement  which  the  clinical  course 
of  the  disease  inevitably  entails. 
(14)  There  is  no  objection  to  the  sup¬ 
position  that  whatever  may  be  the  in¬ 
timate  nature  of  .the  deep  irritation  of  a 
certain  predisposed  region  of  the  body, 
or  of  a  wart,  a  papilloma,  an  adenoma,  a 
chronic  ulcer,  or  a  tuberculous  lesion, 
as  soon  as  epithelium  becomes  deranged 
downwards  in  a  certain  manner,  there 
results  therefrom  always  the  same  tis¬ 
sue,  with  similar  disastrous  conse¬ 
quences  for  the  organism.  Babes’s  per¬ 
sonal  researches  on  cancers  developed 
on  the  site  of  a  chronic  tuberculosis, 
on  carcinoma  of  the  cirrhotic  liver,  on 
cancer  of  the  tongue  developed  in  a 
patch  of  leucoplasia,  plead  rather  in 
favour  of  this  view. 


Professor  W.  Podwyssotzki  (Kieff) 
dealt  with  phagocytosis  and  autophagism 
in  cancers  and  other  tumours.  He  said 
(1)  the  process  of  phagocytosis  is  wide¬ 
spread  among  malignant  tumours,  and  is 
a  means  of  defence,  though  an  imperfect 
one,  on  the  part  of  the  mesoderm  against 
the  progressive  encroachment  of  the  neo¬ 
plastic  tissue.  This  process  has  bten 
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observed  by  Klebs,  Stroebe,  Claessen, 
Korotneff,  Soudakevitch,  Ruffer,  and 
others,  but  the  interpretation  of  it  has 
often  been  wrong.  (2)  This  process  of 
defence  is  exercised  indifferent  tumours 
in  a  very  different  manner,  although  it 
is  always  the  cells  of  mesodermic  origin 
that  work  at  the  destruction  of  a  certain 
number  of  the  cells  of  the  tumour  itself. 
There  is  also  a  great  difference  in  the 
degree  of  resistance  of  the  cells  of  dif¬ 
ferent  tumours  in  regard  to  this  destruc¬ 
tive  and  phagocytic  action  of  the 
mesoderm,  although  cancers  of  epi¬ 
thelial  origin  produce  in  the  surround¬ 
ing  connective  tissue  a  more  or  less 
powerful  inflammatory  reaction  which 
might  be  regarded  as  an  attempt  at 
defence  on  the  part  of  the  mesoderm 
against  the  invasion  of  the  epithelial 
tumour.  The  cancerous  cells  them¬ 
selves,  however,  appear  to  be  less  amen¬ 
able  to  the  phagocytic  and  histolytic 
action  of  the  mesoderm  ;  as  long  as  the 
epithelial  cancerous  cell  is  young  and 
full  of  life  it  can  defy  the  phagocytes. 
It  is  only  cells  in  course  of  re¬ 
gressive  metamorphosis  and  cells 
already  dead  that  succumb  to  the  inva¬ 
sion  of  the  phagocytes,  and  as  such 
epithelial  cells  are  only  found  in  the 
interior  of  cancer  buds  at  a  distance  from 
vessels,  it  is  evident  that  it  is  only  the 
mobile  phagocytes— the  leucocytes — that 
work  at  the  definitive  destruction  of 
these  cancerous  cells.  In  this  case  the 
leucocytes  are  true  necrophages.  Around 
the  weakened  cells  there  is  observed  an 
agglomeration  of  polynuclear  leucocytes 
which  devour  them,  with  the  help  of  an 
intracellular,  but  more  often  extracellu¬ 
lar,  phagocytosis.  This  process  is  most 
evident  in  cancroid  tumours.  (3)  Be¬ 
tween  a  living  cell  and  one  in  course  of 
degeneration  or  already  dead  there  is 
this  main  bacteriological  difference — 
that  the  living  cell  should  produce  some 
kind  of  defensive  substance  against  the 
mesoderm  and  against  the  invasion  of 
leucocytes,  and  that  this  substance  is 
completely  wanting  in  cells  that  are 
dead  or  in  course  of  degeneration.  On 
the  other  hand,  the  latter  produce  a 
substance  having  a  very  pronounced 
positive  chemiotaxis,  and  it  is  evidently 
to  this  substance  that  are  due  the 
the  attraction  and  invasion  of  the 
leucocytes  from  the  vessels  towards  the 
degenerative  or  dead  cancerous  cells. 
(4)  The  inflammatory  reaction  produced 
in  the  connective  tissue  by  the  growth  of 
the  cancer  buds,  although  accompanied 
by  a  whole  army  of  mesodermic  elements 
possessing  great  histolytic  and  phagocy¬ 
tic  power,  In  no  way  contributes  to  the 
destruction  of  the  epithelial  cells.  The 
principal  cause  of  this  relative  weakness 
of  the  mesoderm  in  regard  to  the 
cancerous  cells  is  the  defensive  sub¬ 
stance  with  which  cancerous  cells,  when 
young  and  in  a  state  of  proliferation,  are 
normally  endowed.  On  the  other  hand, 
the  reaction  on  the  part  of  the  con¬ 
nective  tissue,  followed  by  its  growth  in 
the  direction  of  the  cancer  buds,  con¬ 
tributes  to  a  disorientation  of  tne 
epithelial  cells,  as  has  been  shown  by 
Ribbert  and  Fabre-Domergue,  and  causes 
an  acceleration  in  the  growth  of  the 
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cancer.  The  leucocytes  alone,  as  being 
mobile  mesodermic  elements  capable  of 
introducing  themselves  into  the  interior 
of  the  epithelial  buds  take  part  in  the  de¬ 
struction  of  the  weakened  epithelial  cells. 
But  as  these  cells  are  already  in  course 
of  degeneration  this  phagocytic  work 
represents  only  a  necrophagism,  and  for 
that  reason  hardly  counts  in  the  defence 
of  the  mesoderm  against  the  tumour. 
(5)  In  a  whole  series  of  round-celled 
sarcomata,  and  in  some  endothelial 
cancers,  a  very  pronounced  phagocytosis 
is  often  met  with.  The  phagocytic  action 
is  produced  sometimes  by  the.  cells 
forming  the  principal  mass  of  the 
tumour,  sometimes  by  special  cells  larger 
than  the  cells  of  the  tumour  itself. 
These  large  cells  represent  true  macro¬ 
phages  and  are  provided  with  a  large 
oval  nucleus  ;  sometimes  they  are  giant 
cells.  The  protoplasm  of  these  macro¬ 
phages  contains  sometimes  a  single 
cellular  inclusion,  sometimes  a  mass  of 
such.  Part  of  Virchow’s  physaliphores 
and  of  the  so-called  parasitic  inclusions 
are  nothing  more  than  a  phagocytosis  with 
vacuolisation  around  the  englobed  oell. 
In  a  series  of  microscopic  plates  may  be 
studied  all  the  successive  changes  even 
to  complete  disappearance  undergone  by 
those  inclusions  in  the  interior  of  the 
macrophages.  Some  of  the  cells  of  the 
tumour  phagocytosed  by  other  cells  of 
the  same  tumour — the  weaker  by  the 
less  weak — seem  to  be  engulfed  while 
still  alive,  as  may  be  observed  after 
staining  of  the  nucleus,  so  that  there  is 
not  only  a  process  of  necrophagism,  but 
also  one  of  biophagism.  (6)  Phagocytosis 
in  the  cases  referred  to  being  effected  by 
the  cells  of  the  tumour  itself,  this  pro¬ 
cess  may  naturally  be  termed  “  auto- 
phagism.  Malignant  tumours  of  meso¬ 
dermic  origin  are  met  with  in  which 
autophagism  is  extremely  pronounced. 
The  process  of  autophagism  is  olten 
accompanied  by  an  agglomeration  in 
the  phagocyte  of  a  mass  of  fatty 
granules  and  droplets,  and  alter  fixation 
in  Flemming’s  solution  these  phago¬ 
cytes  are  quickly  recognised  by  the 
black  staining  of  the  fat.  (7)  The  cells 
of  the  englobed  tumour  undergoing  in 
the  protoplasm  of  the  phagocyte  a  series 
of  degenerative  changes  may  resemble 
inclusions  of  parasitic  nature  so  closely 
that  often  it  is  absolutely  impossible  to 
differentiate  them.  In  many  cases  the 
parasitic  inclusions  themselves  owe 
their  origin  to  a  phagocytosis — that  is  to 
say,  certain  cells  of  the  tumour  engulf 
a  quantity  of  parasites  and  destroy 
them.  (8)  A  good,  and  perhaps  the 
sole,  means  of  treatment  of  cancers 
and  inoperable  malignant  tumours 
would  consist  in  a  diminution  by  some 
means  of  the  substance  in  the  young 
cancerous  and  neoplastic  cells,  or  an 
increase  of  the  histolytic  and  phago¬ 
cytic  power  of  the  mesoderms,  macro¬ 
phages,  and  leucocytes.  These  means 
have  still  to  be  sought  for.  (9)  A 
part  of  the  so  called  parasitic  in¬ 
clusions  represents  the  centrosome  hy¬ 
pertrophied  with  the  zone  of  protoplasm 
surrounding  it  in  a  state  of  colloidal 
degeneration.  The  centrosome  with 
its  surrounding  zone  may  depart 


from  its  normal  state  so  far  that  it  be¬ 
comes  foreign  to  the  cell,  and  as  such 
becomes  detached  from  the  protoplasm 
of  the  cell  and  exists  free  in  a  vacuole 
of  greater  or  less  size.  If  in  certain 
cancers,  and  notably  in  cancroids,  it  has 
hitherto  been  impossible  to  find  inclu¬ 
sions  that  are  undoubtedly  parasitic, 
the  contrary  may  be  affirmed  in  regard 
to  endothelial  cancers  as  well  as 
cancers  of  the  breast,  pancreas, 
stomach,  and  other  glands.  A  part  of 
the  numerous  inclusions  found  in  these 
cancers  is  of  indubitably  parasitic 
nature.  But  the  resemblance  of  these 
parasites  to  inclusions  due  to  the 
autophagism  of  the  tumour,  as  well  as  to 
hypertrophied  and  degenerated  centro- 
somes,  may  in  some  cases  be  so  striking 
that  differentiation  is  olten  almost 
impossible. 


SECTION  OF  BACTERIOLOGY. 

(140)  Immunity. 

Professor  Buchner,  of  Munich,  intro¬ 
duced  a  discussion  on  this  subject. 
Dealing  first  with  “  natural  resistance,”' 
he  said  that  term  appeared  preferable  to 
“  natural  immunity,”  more  often  used, 
because  the  word  “  immunity  ”  may 
then  be  reserved  exclusively  for  a  very 
characteristic  specific  state  altogether 
different  from  natural  resistance. 
Natural  resistance— setting  aside  cases- 
of  innate  invulnerability  in  regard 
to  toxins  —  consists  principally  in 
the  microbicide  power  of  the  juices 
and  of  certain  cells  of  the  organism 
and  in  their  richness  in  alexins.  This 
also  hold  for  the  cases  of  cure  of 
infective  processes  threatening  the 
organism  attacked,  as  far  as  the  spe¬ 
cific  immunity  recently  acquired  plays 
no  part  therein.  In  staphylococcus  infec¬ 
tions  (furuncle,  abscess,  etc.)  cure  seems 
to  be  produced  by  an  increase  of  natural 
resistance,  local  or  general,  not  by  a 
specific  immunisation. .  A  purely  hu¬ 
moral  theory  of  natural  resistance  has 
never  been  formulated  unless  by  those 
who  wish  to  oppose  it.  The  alexins  of 
the  serum — without  the  cells — are  suffi¬ 
cient  only  in  very  exceptional  cases  to 
explain  the  phenomema  of  resistance. 
Nevertheless  it  is  impossible  to  ex¬ 
clude  the  alexins  of  serum  alto¬ 
gether  from  investigation  seeing  that 
their  existence  implies  a  certain  limita¬ 
tion  of  the  theory  of  phagocytes.  As  it 
has  been  observed  since  1894  that  the 
alexins  had  their  origin  in  the  leuco¬ 
cytes,  the  researches  on  phagocytosis  and 
those  on  the  effects  of  the  alexins  have 
become  more  and  more  approximated  in 
their  final  results,  and  there  now  remains 
only  one  point  of  difference  that  requires 
to  be  settled.  Metchnikoff  and  Bordet 
themselves  noted  some  years  ago  that 
the  alexins  of  serum  for  the  most 
part  have  their  origin  in  leucocytes. 
They  suppose,  however,  that  one  has  not 
to  do  here  with  a  seci  etion  of  living  cells, 
but  with  an  outflow  of  living  alexins  into- 
the  serum  after  death  and  after  dis¬ 
solution  of  the  cells.  This  is  the  point 
of  difference  which  requires  to  be  cleared' 
up  by  experiment.  Laschtschenko  has 
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found  in  Buchner’s  laboratory  that  by 
rneans  of  a  series  of  different  serums 
heated  to  6o°  C.  it  is  possible  to  extract 
the  bactericidal  alexins  from  the  leuco- 
cytesofrabbits  without  destroying  them. 
Here  there  is  clearly  a  secretion 
without  destruction  of  leucocytes  ; 
moreover,  the  leucocytes  do  not  die  so 
easily  as  is  supposed.  According  to 
observations  made  by  Nakaniehi  in 
j  .  laboratory,  leucocytes  of 

different  kinds  of  blood  kept  at  a  low 
temperature  not  only  remain  unchanged 
in  form  from  1  t04  weeks,  but  also  retain 
theirvitality.  In  distilled  water  they  die 
rapidly,  but  dissolution  takes  place  very 
slowly,  so  that  after  24  hours  a  large 
number  of  leucocytes  have  still  preserved 
their  form.  The  alexins,  therefore, 
appear  usually  to  be  a  secretion  of 
living  leucocytes,  and  to  explain 
phagocytosis,  it  follows  that  the  bac¬ 
teria  are  already  weakened  by  a 
chemical  process  before  they  are 
devourtd.  It  is  unquestionable  that 
living  and  even  virulent  bacteria 
may  be  devoured  by  leucocytes,  but  it 
is  known  that  microbes  have  phases  of 
latent  life  during  which  the  latent  func¬ 
tions  are  suspended  to  be  awakened 
again  into  existence  at  a  suitable  time. 
If,  therefore  in  consequence  of  external 
and  hurtful  influences  the  processes  of 
nutrition  and  pullulation  are  arrested 
at  intervals,  it  must  not  be  concluded 
that  the  micro-organism  is  destroyed  or 
weakened  for  ever  The  chief  argument 
against  phagocytosis  as  a  universal 
principle  is  the  fact  that  within  the 
body,  in  the  exudates,  etc.,  bacteria  may 
be  destroyed  without  the  presence  of 
leucocytes.  It  can  never,  therefore 
bo  ^proved  that  even  when  phago¬ 
cytosis  is  observed  a  chemical  damage 
has  not  taken  place  before  the  engulf¬ 
ing.  The  microscope  does  not  help  us 
to  a  decision  of  the  question,  which, 
therefore,  will  long  remain  undecided. 

It  is  unquestionable  that  phagocytosis 
id  not  always  an  indispensable  condi¬ 
tion  for  the  destruction  of  bacteria,  and 
in  order  to  judge  of  the  principal 
1  ole.  of  the  leucocytes,  it  must 
never  be  forgotten  that  there 
is  a  chemiotaxic  attraction  not  only 
by  living  but  by  dead  bacteria,  by  the 
proteins  of  the  bacteria,  by  gluten, 
casein,  etc.  This  proves  that  their 
essential  character  is  that  of  resorption 
cells.  The  production  and  secretion  of 
alexins  appear  to  be  in  perfect  accord 
with  this  fact  when  alexins  are  counted 
among  the  histoly  tic  enzymes  observed 
in  the  first  place  by  Th.  Leber— en¬ 
zymes  which  can  effect  dissolution  of 
the  histogenic  elements  (for  instance,  in 
the  softening  of  abscesses  or  on  the  in¬ 
jection  of  substances  chemiotaxic  for 
leucocytes,  such  as  balsam  of  Peru).  The 
same  tissue  dissolving  effect  may  also 
be  extended  to  pathological  histogenic 
elements  (softening  of  tubercle),  and 
evm  to  bacteria  (bactericidal  effect). 
Phagocytosis,  or  dissolution  in  the  in¬ 
terior  of  leucocytes  by  the  same  histo¬ 
ric  enzymes,  thus  appears  only  as  a 
special  case  as  compared  with  the 
general  fact  of  dissolution  outside  the 
leucocytes.  Passing  to  specific  immu¬ 


nity,  Professor  Buchner  made  three  chief 
divisions :  (1)  Specific  antitoxic  im¬ 
munity,  (2)  specific  bactericidal  immu- 
(3)  specific  haemolytic  immunity. 
These  three  principal  types  of  specific 
immunity  are  produced  by  preparatory 
treatment,  in  the  case  of  (1)  by  means 
of  specific  toxins  or  non-toxic  modifica¬ 
tions  ;  in  the  case  of  (2)  by  specific  bac¬ 
teria,  living  or  dead  ;  in  the  case  of  (3) 
by  specific  erythrocytes,  fresh  or  heated 
to  6o°  C.  In  all  these  cases,  there  ap¬ 
pears  in  the  blood  and  serum  of  the 
animals  treated  a  specific  antagonistic 
body  which  is  not  destroyed  by  a 
temperature  of  65°  C.  In  case  (1) 
it  is  the  well-known  antitoxin  con¬ 
tained  in  antidiphtheria,  antitetanus, 
etc.,  serum.  In  cases  (2)  and  (3)  the 
specific  antagonistic  body  produces  no 
immediately  visible  effect,  but  works 
first  in  combination  with  the  normal 
non-specific  alexins.  There  are  no 
“specific  bactericidal  substances”  or 
“specific  hsemolytic  substances.”  In 
both  cases  one  has  to  do  with  combined 
effects,  the  bacteria  and  erythrocytes 
being  predisposed  to  the  effect  of  normal 
alexins  by  the  action  of  the  specific 
antagonistic  bodies.  At  the  same  time 
it  is  of  no  consequence  whether  these 
alexins  proceed  from  the  same  species 
of  animal  in  which  the  antagonistic 
body  has  been  produced  by  a  specific 
treatment,  or  from  another  species.  The 
predisposing  effect,  as  is  demonstrable, 
consists  in  specific  haemolytic  immu¬ 
nity,  in  an  attraction  and  combination 
between  the  antagonistic  body  and  the 
specific  erythrocytes,  in  consequence  of 
which  the  latter  are  more  easily 
dissolved  by  the  normal  alexins.  For 
the  specific  bactericidal  effect  the 
conditions  are  doubtless  the  same.  It 
must  be  taken  as  established  that  the 
antagonism  of  antitoxins  towards 
specific  toxins  is  based  on  a  mutual 
combination.  The  true  principle  of 
specific  immunity  therefore,  always  and 
in  all  cases,  consists  in  the  special  at¬ 
traction  and  combination  between  the 
antagonistic  body  and  the  object  of 
specific  reaction  (toxins,  bacteria,  ery¬ 
throcytes,  etc.).  The  riddle  which  has 
to  be  solved  in  the  future  is  nainly 
the  nature  and  origin  of  the  antagonis¬ 
tic  bodies  and  further  the  intimate 
nature  of  the  specific  combination  which 
takes  place  between  antitoxin  and 
toxin,  the  antagonistic  body  and  the 
object  of  reaction.  Professor  Buchner 
summed  up  his  general  conclusions  as 
follows  :  “  Natural  resistance  ”  and 

“specific immunity  ”  differ  in  principle, 
the  former  being  characterised  by 
alexins,  the  latter  by  specific  antago¬ 
nistic  substances.  The  alexins  are  de¬ 
stroyed  at  6o°  G.  They  differ  according 
to  the  animal  species  which  produces 
them  ;  they  show  no  attraction  towards 
the  object  of  reaction.  The  antago¬ 
nistic  bodies  are  still  stable  at  65°  C  ; 
they  differ  not  according  to  the  animal 
species  that  produces  them,  but  ac¬ 
cording  to  the  object  of  reaction  which 
has  been  employed  in  the  preparatory 
treatment,  and  they  present  a  specific 
attraction  towards  the  object  of  re¬ 
action  with  which  they  are  combined. 


Alexins  and  antagonistic  bodies  act  in 
the  same  organism  at  the  same  time, 
often  concurrently.  Natural  resistance 
and  specfiic  immunity  may  combine 
their  effects,  the  one  reinforcing  the 
other.  The  cure  of  typhoid  fever,  for 
instance,  may  be  brought  about  by  an 
increase  of  natural  resistance  concur¬ 
ring  with  a  production  of  specific  an¬ 
tagonistic  bodies.  The  study  and  dif¬ 
ferentiation  of  all  the  phases  of  those 
two  processes  belongs  to  the  domain  of 
clinical  medicine. 


SECTION  OF  MEDICAL  DISEASES 
OF  CHILDREN. 


(141)  Artificial  Feeding  or  Nurslings. 

Professor  O.  Hedbner  of  Berlin  said 
that  a  method  of  artificial  feeding  of 
nurslings  could  be  established  scientifi¬ 
cally  only  by  the  study  of  the  healthy 
child  born  at  full  term,  not  by  that  of 
the  deceased  nursling.  Just  as  the  diet 
of  a  sick  person  could  not  be  taken  as  a 
guide  in  regulating  that  of  a  healthy 
workman,  so  inferences  could  not  be 
drawn  as  to  the  best  way  of  feeding  the 
normal  nursling  from  failures  or  suc¬ 
cesses  obtained  in  dyspeptic  children, 
This,  however,  is  what  is  often  still  done 
by  medical  practitioners,  doubtless  be¬ 
cause  they  have  most  frequently  to  do 
with  sick  children.  For  this  reason 
there  is  not  available  a  sufficient  mass 
of  facts  to  serve  for  the  scientific  estab¬ 
lishment  of  the  most  rational  method  of 
artificial  feeding.  Every  year  hundreds 
of  thousands  of  children  are  successfully 
nourished  artificially  during  their  first 
twelve  months  of  life.  Nevertheless  ob¬ 
servations  continued  for  a  long  time  so  as 
to  give  information  as  to  the  qualitative 
and  quantitative  method  of  artificial  daily 
feeding  of  children  whose  growth  has 
taken  place  satisfactorily  are  not  so  exact 
as  those  concerning  feeding  with 
mother’s  milk.  For  this  reason  we 
have  with  regard  to  this  question  more 
theoretical  ideas  than  conclusive  facts. 
At  all  times,  however,  the  good  sense  of 
nurses  has  led  them  to  see  that  nothing 
could  better  replace  women’s  milk  than 
animal’s  milk.  This  is  confirmed  by 
chemical  analysis  which  shows  in  fact 
that  (he  milk  of  domestic  animals,  espe¬ 
cially  of  the  cow  and  goat  (at  least  as  far 
as  concerns  nutritive  principles)  differs 
from  woman’s  milk  no  more  than  the 
various  kinds  of  meat  differ  amorg 
themselves.  This  is  the  case  as  regards 
the  meat  of  pig  and  ox,  which  the  child, 
like  the  adult,  eats  alternately  or  succes¬ 
sively.  Their  general  nutritive  value 
and  their  potential  energy  are  in  both 
cases  almost  the  same  (650  to  700  calories 
per  litre).  The  intestine  of  the  healthy 
nursling  is  capable  of  digesting  cow’s 
milk  just  as  well  as  woman’s  milk  ;  only 
the  work  of  digestion  is  greater  in  the 
former  than  in  the  latter  case  as  the 
large  proteid  molecules  require  a 
greater  digestive  effort  than  the  small 
hydrocarbon  molecules,  and  cow’s  milk 
is  particularly  rich  in  the  former  and 
woman’s  milk  in  the  latter.  In  con¬ 
sequence  a  larger  amount  of  residue  re¬ 
mains  in  the  intestine  after  the 
digestion  of  animal  milk  than  after  that 
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of  woman’s  milk.  All  the  researches, 
however,  hitherto  made  as  to  the 
organic  exchanges  in  the  nursling  show 
that  it  is  perfectly  capable  of  finding 
the  necessary  amount  of  sustenance  in 
cow’s  milk,  provided  it  absorbs  a  quan¬ 
tity  of  it  equivalent  to  that  which  it 
would  get  from  its  mother’s  breast  at 
the  corresponding  period  of  develop¬ 
ment.  Naturally  this  amount  varies 
within  certain  physiological  limits. 
The  supply  of  artificial  milk  should  not 
exceed  the  proper  measure  of  the  exact 
daily  dose  of  animal’s  milk,  whether 
diluted  or  not,  or  whether  mixed  with 
such-and-such  an  ingredient  or  other¬ 
wise.  It  is  in  the  first  place  the  draw¬ 
ing  up  of  exact  rules  that  presents  the 
greatest  difficulties  in  artificial  feeding. 
Other  difficulties  arise  from  the 
dangers  of  infection  and  decomposition 
to  which  the  animal  milk  finds  itself 
exposed  before  its  ingestion.  Mother’s 
milk  is  safeguarded  against  these  dan¬ 
gers.  We  have  learnt  to  avoid  them  in 
artificial  milk  feeding  only  since  we  have 
bpen  brought  to  understand  the  in¬ 
sufficiency  of  macroscopic  cleanliness 
and  the  necessity  of  asepsis.  In  this 
matter  the  production  of  sterilised  milk 
constitutes  the  greatest  progress  of  the 
century.  To  realise  this  condition  in  a 
satisfactory  manner  there  is  no  need  to 
heat  the  milk  for  half-an-hour  at  a  tem¬ 
perature  of  ioo°.  It  is  sufficient  to  boil 
it  for  five  or  at  most  ten  minutes.  Even 
a  milk  heated  twenty-five  minutes  at  65° 
appears  to  undergo  perfect  sterilisation 
without  presenting  changes  of  taste  and 
nutritive  value  (Forster).  It  is  another 
matter  if  we  have  to  nourish  artificially 
a  dyspeptic  nursling.  Here  the  digestive 
power  of  the  intestine  is  disturbed  as 
well  as  the  regular  modifications  of  the 
nutritive  substances.  For  this  reason  the 
energy  gained  by  the  elaboration  of  these 
same  ingesta  is  weaker  than  in  the  nor- 
mal  condition.  According  to  researches 
made  in  recent  years  it  is  not  the  pro¬ 
tein  that  seems  to  present  the  greatest 
difficulties,  as  it  was  believed  till  lately, 
but  the  fat  of  the  milk.  This  fact  agrees 
with  what  has  been  demonstrated  by 
analogous  investigations  made  in  the 
adult.  But  a  too  high  proportion  of 
nitrogenous  material  in  the  milk  may 
equally  become  dangerous,  and  even  the 
sugar,  if  it  is  not  perfectly  burnt  up, 
may  prove  a  hindrance  to  the  good 
effects  of  the  food.  In  such  cases  we 
must  seek  to  attain  the  end  by  an  in¬ 
direct  path.  We  must  diminish  the 
quantity  of  fat  and  of  the  proteid  sub¬ 
stances  of  the  milk  by  diluting  it  to  one 
third  with  boiled  water,  and  to  compen¬ 
sate  for  the  diminution  of  energy  thus 
brought  about  we  must  increase  the 
quantity  of  sugar  so  as  to  make  it  corre¬ 
spond  to  that  of  the  mother’s  milk  (7 
per  cent,).  One  can  make  milk  less 
concentrated  that  the  natural  milk 
richer  by  another  hydrocarbon.  For 
this  purpose  rusk  is  much  preferable  to 
wheat,  rye,  corn,  or  rice.  Moreover  an 
attempt  may  be  made  to  facilitate 
the  digestion  of  nitrogenous  substances 
by  previous  artificial  digestion  (pepton- 
ised  milk,  the  milk  of  Yoltmer,  Back- 
haus,  and  others  in  Germany).  Others 
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prefer  only  to  lessen  the  quantity  of 
proteid  substances  in  the  milk  whilst 
endeavouring  to  preserve  the  original 
amount  of  fat  by  centrifugalising  the 
diluted  milk  so  as  to  obtain  1  per  cent, 
of  casein  and  3  per  cent,  of  fat  (Goert- 
ner’s  Fettmilch )  or  by  adding  precisely 
measured  quantities  of  cream  to  the 
diluted  milk.  Again,  the  sugar  of  the 
milk  has  been  successfully  replaced  by 
another  sugar  more  thoroughly  burnt  by 
the  tissues  of  the  organism,  namely, 
maltose  (Liebig’s  Suppe  and  Keller’s 
Malt-suppe).  These  are  the  most  im¬ 
portant  principles  which  have  up  to  the 
present  been  most  frequently  applied  in 
the  preparation  of  artificial  milks  for 
weakly  and  ailing  nurslings.  The 
practitioner  will  succeed  with  one  or 
other  method,  but  he  must  feel  his  way. 
We  have  not  yet  got  beyond  this  stage 
of  therapeutic  knowledge.  If  all  other 
methods  fail,  one  always  comes  back  to 
i  woman’s  milk,  which  is  superior  to  all 
methods  of  artificial  feeding  if  we  have 
to  do  with  grave  disease. 


SECTION  OF  SURGERY. 

(142)  The  Arrest  of  Haemorrhage  In 
Resection  of  the  liver, 

Dr.  J.  B.  Segale,  Chief  Surgeon  to  the 
Duchess  de  Galliera  Hospitals,  Genoa, 
described  what  he  called  a  new 
method  of  suture  to  be  used  in 
resection  of  the  whole  thickness  of 
the  liver.  He  said  that  an  examina¬ 
tion  of  the  statistics  published  in  recent 
years  relative  to  the  surgery  of  the  liver 
showed  an  excessive  number  of  failures, 
most  of  which  were  due  to  haemorrhage, 
primary  or  secondary.  The  author  be¬ 
lieves  that  such  failures  depend  partly 
on  an  imperfect  operative  technique, 
but  especially  on  the  insufficiency  of  the 
methods  of  haemostasis  now  in  use.  A 
solution  of  the  problem  of  the  preven¬ 
tion  of  haemorrhage  of  resection  of  the 
whole  thickness  of  the  liver  can  be 
found  only  in  suture.  He  discussed  the 
various  methods  of  suture  recom¬ 
mended  by  operators — hepatorrhaphy, 
which  is  chiefly  of  use  in  wounds ; 
ligature,  which  is  of  service  in  pe¬ 
dunculated  or  pedunculable  tumours  ; 
intra-hepatic  ligature  and  interrupted 
suture  by  the  methods  of  Ivosnetzoff, 
Pensky,  and  Auvray.  The  author  re¬ 
marked  that  all  these  procedures  more 
or  less  take  as  their  point  d'appui  the 
hepatic  and  peri-hepatic  tissue,  which 
has  a  very  feeble  resistance.  In  prac¬ 
tice,  as  operators  know,  what  happens  is 
that  the  tissue  tears  if  the  suture  or 
ligature  is  pulled  tight  enough,  while  if 
it  is  not  pulled  tight  enough  it  is  in¬ 
effective  in  stopping  haemorrhage.  No 
account  is  taken  of  the  compressibility  of 
the  liver  substance ;  thus  it  happens 
that  even  when  the  suture  is  effective 
at  the  time  of  operation,  it  afterwards 
ceases  to  be  so,  with  the  result  that 
secondary  haemorrhage  occurs.  Dr.  Segale 
therefore  believes  that  the  necessary 
conditions  to  make  a  suture  sure  and 
effective  in  resections  of  the  liver  are 
to  avoid  directly  taking  up  points  in  the 
liver  tissue,  and  to  secure  gradual  and 
constant  pressure.  For  this  purpose  he 


has  devised  a  method  after  the  fashion 
of  the  quilled  suture,  but  in  place  of 
quills  he  uses  small  beads  of  ebony  or 
ivory  ;  these  beads,  which  are  hollowed 
in  the  middle,  fit  into  each  other  at  the 
ends,  and  are  threaded  together  with 
catgut  so  as  to  form  a  small  rod. 
The  material  was  chosen  because 
it  lends  itself  to  easy  and  certain 
disinfection,  while  the  bead-like 
arrangement  favours  the  natural  encap¬ 
sulation  of  the  component  parts  of  the 
rod  which  are  incapable  of  absorp¬ 
tion.  The  mode  of  use  is  as  follows : 
At  the  boundary  of  the  lobe  of 
the  liver  which  it  is  intended  to 
remove,  and  along  a  transverse  line, 
there  is  passed  a  series  of  loops  of 
elastic  thread  of  sufficient  resistance 
for  the  loops  to  stick  out  on  the  lower 
surface  of  the  liver;  one  of  the  little  rods 
is  passed  through  these  loops  by  which 
it  is  held  fixed,  while  the  other  is  placed 
on  the  upper  surface  between  the  two 
free  ends  of  the  thread  ;  these  are  next 
drawn  sufficiently  tight  and  fixed  with 
knots  of  catgut.  The  resection  is  then 
carried  out,  care  being  taken  to  make 
the  two  incisions  in  such  a  fashion  as 
to  have  a  solution  of  continuity  triangu¬ 
lar  in  section,  with  the  apex  directed 
towards  the  middle ;  in  this  manner  it 
is  possible  to  bring  together  the  free 
surfaces  by  suture.  Secondary  haemor¬ 
rhage  is  prevented  by  the  gradual  pres¬ 
sure  which  is  exercised  by  the  elastic 
tension  of  the  threads;  the  knots  when 
they  have  served  their  purpose  soften 
and  become  absotbed;  the  same  thing 
happens  in  the  case  of  the  catgut  which 
threads  together  the  beads  that  make 
up  the  rods,  and  these  become  broken 
up  into  small  pieces  which  are  easily 
encapsuled.  The  author  gave  particu¬ 
lars  of  a  number  of  experiments  on  large 
animals,  showing  the  harmlessness  of 
the  sutures,  the  perfection  with  which 
they  do  their  woik,  and  the  complete 
encapsulation  of  the  beads.  Segale 
thinks  that  the  experiments  warrant 
him  in  affirming  that  the  practical 
question  which  they  were  undertaken 
to  solve  may  be  regarded  as  settled,  and 
that  his  method  makes  complete  haemo¬ 
stasis  in  resection  of  the  whole  thickness 
of  the  liver  possible. 

(143)  Results  Immediate  and  Remote  of 
Cholecystectomy. 

M.  Michaux  stated  that  he  had  per¬ 
formed  45  operations  on  the  bile  ducts. 
Among  tnem  were  32  cholecystectomies, 
with  4  deaths  and  28  recoveries.  He 
observed  no  serious  complication  except 
reflex  cardiac  disturbance,  which 
occurred  in  3  or  4  patients,  and  in  2 
caused  anxiety.  After  cholecystectomy 
the  bile  flow  is  generally  much  less 
abundant  than  after  cholecystostomy  ; 
only  two  or  three  times  Michaux  has 
seen  some  small  calculi  eliminated 
within  a  few  days  of  the  operation.  The 
results  of  cholecystectomy  are  most 
satisfactory  both  immediately  after  the 
operation  and  several  years  later. 
Michaux  has  seen  all  the  patients 
operated  on  by  him  long  afterwards,  and 
was  able  to  satisfy  himself  as  to  their 
perfect  condition  of  health. 
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MEDICINE. 

<I44>  Viceration  or  tlie  Stomach. 

In  the  Section  of  Internal  Medicine 
■at  the  recent  International  Congress, 
Professor  Dieulafoy  presented  a  com¬ 
munication  of  which  the  following  are 
the  conclusions  :  There  are  found  in  the 
stomach  ulcerations  of  every  size,  from 
the  minute  punctiform  erosion  up  to 
large  deep  ulcers  bigger  than  a  five-franc 
piece.  Digestive  distutbances,  gastric 
intolerance,  vomiting,  hsematemesis, 
perforation  of  the  stomach  with  its  con- 
sequences,  and  the  addition  of  cancer  are 
symptoms  and  complications  common  to 
many  ulcerations  of  the  stomach.  In¬ 
stead  of  passing  in  review  each  of  these 
symptoms  and  complications,  Dieulafoy 
thought  it  preferable  to  choose  among 
ulceiations  of  the  stomach  a  certain 
number  of  types  representing,  from  the 
■clinical,  pathological  and  anatomical 
point  of  view,  sharply. defined  morbid 
entities.  As  examples  of  some  of  these 
types  he  gave  the  following (1)  Ero¬ 
sion  is  the  smallest  of  ulcerations,  it 
shows  itself  on  the  mucous  membrane 
an  the  form  of  haemorrhagic  points 
more  or  less  numerous.  Notwithstand¬ 
ing  their  minute  size  the  erosions 
might  cause  abundant  hsematemesis. 
<2)  In  certain  circumstances  there  are 
found  on  the  mucous  membrane  of  the 
stomach  one  or  more  losses  of  substance 
a  little  more  extensive  than  erosion. 
Dieulafoy  has  proposed  for  this  lesion  the 
name  “exulceratio  simplex.”  However 
superficial  it  appears,  this  ulceration 
may  reach  the  arterioles  running  under 
the  musculari8  mucosae  and  cause  ter¬ 
rible  haemorrhages,  often  proving  fatal 
if  treatment  does  not  prevent  this  con¬ 
summation.  (3)  The  simple  ulcer  of 
Cruveilhier  (ulcus  simplex)  is  the  type 
of  gastric  ulcers  chronic  in  evolution 
and  tending  to  perforation.  Haemor¬ 
rhage  and  perforation  are  the  complica¬ 
tions  most  to  be  dreaded.  (4)  Mention 
should  also  be  made  of  specific  ulcers 
of  the  stomach,  due  to  tuberculosis  and 
syphilis,  and  possibly,  like  simple 
ulcer,  leading  to  haemorrhage  and  per¬ 
foration.  (5)  It  not  rarely  happens  that 
cancer  grafts  itself  on  an  ulcer  of  the 
stomach.  (6)  The  pathogeny  of  gastric 
ulcerations  is  not  yet  completely  cleared 
up.  Infectious  agents,  tox>c  agents, 
arterial  lesions,  and  changes  in  the 
gastric  juice,  must  be  taken  into 
account.  It  is  possible  that  an  ulcera¬ 
tion,  quite  small  at  first,  may  end  in 
ulcus  simplex.  (7)  Tne  treatment  of 
gastric  ulcerations  is,  according  to  cir¬ 
cumstances,  medical,  specific,  and  sur¬ 
gical. 


(1451  STasal  Crises  in  Tabes. 

Henri  Jullian^co.  de  Med.,  July  10th, 
1900)  recounts  what  he  states  is  the 
second  case  of  nasal  crises  in  tabes  to  be 


described.  In  the  previous  instance* 
recorded  by  Klippel,  the  crises  appeared 
in  the  third  year  of  the  disease.  There 
was  diminished  sensibility  of  the  nasal 
mucous  membrane,  and  on  the  left  side 
a  lessened  sense  of  smell.  The  crises 
were  preceded  by  a  sort  of  aura,  a  curious 
sensation  limited  to,  or  more  marked  on, 
the  left  side  of  the  face,  particularly  the 
cheek,  and  accompanied  by  hyperaes- 
thesia  of  the  affected  region.  Tnen  fol¬ 
lowed  a  sensation  as  if  the  left  nostril 
were  stuffed  up,  and  a  prickly  feeling 
round  the  larynx  ;  finally,  there  was  a 
violent  fit  of  sneezing,  which  terminated 
the  crisis  and  the  abnormal  sensations 
111  ^he  region  of  the  fifth  nerve.  In 
Jullian’s  case,  a  patient  in  the  fifth  year 
of  the  disease,  there  was  no  aura,  but 
merely  a  prolonged  bout  of  sneezing, 
preceded  by  irritation  of  the  mucous 
membrane,  and  unassociated  with  any 
increase  in  the  nasal  secretion.  There 
was  some  permanent  anaesthesia  of  both 
cheeks,  which  was  complete  on  the  sides 
of  the  nose  ;  there  was  total  anosmia 
and  some  diminution  in  the  sensibility 
of  the  nasal  mucous  membrane. 


SURGERY. 


(146)  I'alhogeny  anrt  Treatment  or  Abscess 
of  the  Liver. 

In  [the  Section  of  Surgery  at  the  re¬ 
cent  International  Congress  of  Medi¬ 
cine,  Dr.  Giordano  (Venice)  intro¬ 
duced  a^  discussion  on  this  subject  : 
Since  1884  he  has  operated  on  72  cases  of 
abscess  of  the  liver.  This,  to  his  mind, 
proves  that  the  affection  is  not  purely 
exotic.  Most  of  his  patients  have  been 
alcoholics,  and  he  believes  that  cirrhosis 
caused  by  alcohol  predisposes  to  hepa¬ 
tic  suppuration.  In  order  to  reach 
the  liver  the  peritoneum  must  be 
freely  opened  up  without  interfering 
with  the  costo-diaphragmatic  cul-de  sac. 
The  liver  having  been  exposed  is  care¬ 
fully  isolated  from  the  rest  of  the  peri¬ 
toneal  cavity  by  means  of  sterilised 
compresses  ;  there  then  remains  nothing 
but  to  incise  the  abscess  and  establish 
drainage  without  washing  out.  Among 
his  72  operations  he  had  42  cures 
and  30  deaths,  the  fatal  result  in 
most  of  these  occurring  after  opera¬ 
tions  that  had  been  too  long  delayed.— 
Dr.  Adamidi  (Cairo)  said  that  alcoholism 
evidently  plays  a  predisposing  part  in 
the  production  of  liver  abscesses ;  the 
determining  cause,  however,  is  an  as¬ 
cending  angiocholitis  of  intestinal 
origin.  A  certain  number  of  cases  of 
spontaneous  cure  following  rupture  of 
the  liver  abscess  into  the  bronchi  have 
been  recorded.  On  the  other  hand,  said 
the  author,  how  many  deaths  have  been 
due  to  this  mode  of  termination  ?  The 
only  treatment  of  hepatic  abscess,  ac¬ 
cording  to  him,  consists  in  wide  and 
early  opening  by  the  slow  procedure, 
which  certainly  gives  better  results 
than  when  the  operation  is  completed  at 
once.  When  the  abscess  is  situated 
very  high  it  can  easily  be  reached  by  re¬ 
section  of  ribs. — M.  Hache  (Beyrout) 
expressed  the  belief  that  ultimately 
Little’s  method,  although  so  “seductive,” 


would  be  completely  abandoned.  It  was 
seldom  indeed  that  there  existed  adhe¬ 
sions  sufficiently  resistent  to  protect  the 
large  peritoneal  cavity,  and  the  exist¬ 
ence  or  absence  of  such  adhesions  could 
by  no  means  be  foreseen.  He  said  that 
for  his  own  pait  he  could  cite  2  cases 
of  death  from  peritonitis  that  were  dis¬ 
tinctly  consecutive  to  rapid  opening  by 
Little’s  method.  The  best  means  of 
avoiding  infection  of  the  peritoneum  was 
preventive  suture  of  the  liver  to  the 
abdominal  wall. 


(147)  Intracranial  Resection  of  tlie  Tri¬ 
geminal  Nerve, 

In  the  Section  of  Surgery  at  the  recent 
International  Congress  of  Medicine 
Professor  Fedor  Krause  (Berlin)  gave 
details  of  24  cases  of  intracranial  resec¬ 
tion  of  the  trigeminal  nerve  and  their 
results.  He  said  that  intracranial  re¬ 
section  of  the  branches  of  the  trigeminal 
nerve  was  not  certain  in  its  result;  there¬ 
fore  when  opening  of  the  skull  appeared 
to  be  indicated,  extirpation  of  the  Gas¬ 
serian  ganglion  and  of  the  trunk  of  the 
trigeminal  nerve  should  be  performed. 
He  had  performed  this  operation  24 
times  in  patients  from  30  to  72  years 
of  age,  and  had  always  used  the  tem¬ 
poral  method  devised  by  him  in  1892. 
A  woman,  aged  58,  who  was  extremely 
exhausted,  died^of  collapse,  and  a  man 
aged  72,  died  on  the  sixth  day  after  the 
operation,  owing  to  sclerosis  of  the 
coronary  arteries  and  cardiac  insuffi¬ 
ciency.  In  this  case  the  wound  had 
healed  by  first  intention  without  fever. 
Of  the  first  patients  operated  on  there 
were  still  living  a  woman  aged  75  and  a 
man  of  62  on  whom  the  operation  was 
performed  seven  and  a-half  years  ago  ; 
a  woman  aged  76  and  one  of  53  operated 
on  six  years  ago;  a  woman  aged  42 
operated  on  five  years  ago  ;  and  one  aged 
50  operated  on  four  years  and  three 
months  ago.  All  these  patients  had 
remained  free  from  pain  up  to  the  pre¬ 
sent  time.  The  advantages  of  the 
operation  were  in  Krause’s  opinion  so 
great  that  notwithstanding  the  dangers 
attending  it,  it  would  keep  the  place 
it  has  gained.  These  cases  of  very 
severe  neuralgia  very  frequently  lead  to 
attempted  suicide  on  account  of  the 
terrible  suffering. 


048)  Tropical  Phaeeiia'na. 

In  the  Section  of  Tropical  Medicine 
at  the  recent  International  Coneress, 
Dr.  Le  Dantec,  Medecin  de  ie  Classe 
of  the  French  Navy,  and  Professeur- 
Agr6gd  in  the  Medical  Faculty  of  Bor¬ 
deaux,  presented  a  communication  on 
tropical  phagedaena.  He  defined  the  con¬ 
dition  as  a  complication  of  wounds  cha¬ 
racterised  by  the  presence  of  a  false  mem¬ 
brane  which  transformed  a  simple  ulcer 
into  a  spreading  sore.  He  was  inc>  ned  to 
regard  it  as  identical  with  the  condition 
described  in  temperate  climates  under 
the  name  of  hospital  gangrene.  The 
pathogeny  of  phagedaeniculcerin  natives 
warranted  the  belief  that  the  natural 
habitat  of  the  microbe  was  not  the  hospi¬ 
tal  but  moist  earth.  In  the  soil  there 
were  found  three  microbes  that  were 
dangerous  to  wounds  in  man :  the  septic 
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vibrio,  the  tetanus  bacillus  and  the 
phagedsenic  bacillus.  These  general 
considerations  were  of  the  greatest 
importance  to  medical  officers  who 
accompanied  expeditions. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<149)  Early  Tul>al  Pregnancy ;  Difficulties 
In  Diagnosis. 

Toth  ( Centralbl .  /.  Gyntik.,  No.  38,  1900) 
publishes  two  cases  which  seem  to  show 
that  extrauttrine  gestation  is  even  com¬ 
moner  than  is  now  suspected,  and  that 
pelvic  inflammation,  often  its  cause, 
may  mask  its  earlier  stages  completely. 
The  first  patient  had  been  treated  for  a 
protracted  period  for  extensive  inflamma¬ 
tory  exudation  in  the  pelvis.  After 
antiphlogistic  measures  it  partially  dis¬ 
appeared,  and  then  a  well-defined  bi¬ 
lateral  tumour  was  discovered.  At  the 
operation  a  tubo-ovarian  cyst  was  found 
on  the  left  side,  and  on  the  right  a 
dilated  tube,  distended  with  blood, 
and  a  small  hsematocele.  Chorionic 
villi  were  detected  in  the  right  tube. 
The  history  of  the  case  gave  no  indica¬ 
tions  of  the  possibility  of  tubal  gesta¬ 
tion.  In  the  second  case  abdominal  sec¬ 
tion  was  performed  for  a  bilateral 
tumour ;  as  in  the  first,  no  evidence  of 
pregnancy  of  any  kind  was  to  be  ob¬ 
tained.  An  ovarian  tumour  was  removed, 
and  on  the  opposite — the  left— side 
a  distended  tube,  full  of  clot,  was  found. 
Its  ostium  opened  into  a  great  mass  of 
clot  in  Douglas’s  pouch.  Chorionic  villi 
were  detected  in  the  tube.  Both  patients 
recovered. 


(150)  tocaiue  in  Midwifery. 

Marx,  of  New  York  ( Medical  News, 
August  25th,  1900),  has  tried  with  suc¬ 
cess  the  method  of  injecting  small  doses 
of  cocaine  solution  into  the  spinal  canal 
in  cases  of  labour,  the  cases  (eight  in 
number)  being  very  gratifying  as  to 
results.  The  method  was  used  to  pro¬ 
mote  analgesia  during  labour,  and  with¬ 
out  danger  to  mother  or  child.  The 
cases  thus  treated  were  all  at  the  New 
York  Maternity  Hospital.  The  patient’s 
back  (lumbar  region)  being  thoroughly 
disinfected,  the  patient  lay  on  the  side 
with  the  back  arched.  The  thumb  of 
the  left  hand  was  placed  on  the  spine  of 
the  fourth  lumbar  vertebra.  A  needle 
about  4  inches  long  was  employed  with 
a  metal  hypodermic  syringe,  both  of 
which  had  been  boiled  10  minutes.  The 
needle  was  inserted  half  an  inch  in  front 
of  and  just  outside  the  edge  of  the 
thumb  at  an  angle  of  about  165°,  the 
direction  of  its  entry  being  upwards  and 
slightly  towards  the  middle  line.  If 
the  point  of  the  needle  struck  the 
lamina  (of  the  vertebra),  it  is  to  be 
moved  gently  up  or  down  until  the 
space  between  the  vertebrae  was  felt. 
The  puncture  is  made  between  the  3rd 
and  4th,  or  between  the  4th  and  5th 
vertebrae.  The  point  is  slowly  pushed 
in  until  cerebrospinal  fluid  is  seen  to 
run  out.  Ten  minims  of  a  cocaine  solu¬ 
tion  representing  -$■  gr.  are  now  injected, 
and  the  needle  withdrawn.  Labour 
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pains  in  these  cases  proceeded  without 
pain,  total  analgesia  being  present  below 
the  level  of  the  umbilicus.  The  uterine 
contractions  took  place  as  usual  during 
and  after  the  birth  of  the  body.  In 
some  of  the  cases  the  patient  suffered 
from  headache  and  slight  elevation  of 
temperature  the  day  after  the  injection, 
a  condition  noticed  also  in  surgical  (non¬ 
parturient)  cases.  Dr.  Marx  states  that 
as  the  above  experience  was  limited  to 
eight  cases  and  no  danger  was  apparent, 
it  would  be  well  to  try  the  method  in 
cases  of  prolonged  labour,  adding 
that  the  patients  were  exceedingly 
grateful  for  the  complete  relief  of  pain 
and  suffering  during  their  labours. 
Burman  and  Kreis  ( Semaine  Medicate, 
July  1 8th,  1900,  report  six  cases  (five 
being  primiparse)  also  with  good  results. 


<151)  Primary  Cancer  of  Fallopian  Tube. 

Now  ( Monats .  f.  Geburts.  u.  Gynafc., 
June,  1900)  pubiishes  a  full  report  of  a 
case  under  the  care  of  Pawlik  of  Prague. 
The  patient  was  a  widow,  aged  70,  she 
was  extremely  fat,  and  had  pendulous 
abdomen.  She  had  borne  ten  children. 
Cancer  of  the  vagina  was  diagnosed,  but 
nothing  more  than  colpitis  granulosa 
detected.  Sanious  discharge  was  dis¬ 
tinctly  noted.  The  curette  being  used, 
a  piece  of  tissue  was  removed  which 
bore  the  character  of  adeno-carcinoma ; 
but  at  every  other  point  on  the  endo¬ 
metrium  that  was  scraped  the  tissues 
only  showed  evidence  of  endometritis 
glandularis.  Hysterectomy  was  per¬ 
formed  on  August  nth,  1896,  Pawlik  re¬ 
serving  publication  till  a  sound  after¬ 
history  could  be  obtained.  The  vagina 
was  divided  around  its  attachment  to 
the  cervix,  but  the  uterus  was  not  freely 
movable,  and  could  not  be  drawn  down¬ 
wards.  An  abdominal  incision  was 
therefore  made.  Then  a  tumour  was  de¬ 
tected.  It  consisted  of  the  right  tube. 
Th6  uterus  was  removed,  together  with 
the  right  appendages  ;  the  ligatures,  ex¬ 
cepting  one  applied  to  the  right  ovarian 
vessels,  were  drawn  down  into  the  vagina. 
The  vaginal  wound  was  closed  and  the 
abdominal  wound  drained,  because  the 
patient  was  so  fat.  Recovery  from  the 
operation  was  complete  though  slow. 
The  patient  enjoyed  two  years’  complete 
immunity,  then  recurrence  set  in, 
causing  death  in  five  months.  The 
tube  was  quite  healthy  in  its  inner  or 
uterine  third,  and  the  remainder  was 
the  seat  of  cancer,  apparently  malignant 
degeneration  of  a  papilloma.  The 
malignant  deposit  in  the  endometrium 
was  secondary. 

<152)  Extrauterine  Pregnancy  :  Twisted 
Pedicle, 

Pozzi  ( La  Gyntcologie,  June  15th,  1900) 
reports  a  case  where  the  patient  ceased 
to  menstruate  after  the  beginning  of  last 
January.  On  the  19th  of  that  month 
she  was  seized  with  sharp  abdominal 
pain  with  show  of  blood.  The  pains  and 
metrorrhagia  continued  till  an  operation 
was  performed  on  April  2nd.  At  that 
date  the  cervix  was  large,  soft,  and  patu¬ 
lous.  The  body  of  the  uterus  was  ante- 
flexed,  and  above  and  to  the  left  was  a 
mass  as  big  as  a  foetal  head,  and  of  the 


consistence  of  a  fibroma.  On  opening 
the  abdomen  a  very  dark  tumour  was 
detected ;  it  looked  as  though  it  were  an 
ovarian  cyst  with  twisted  pedicle.  It 
was  covered  above  with  adherent 
omentum,  and  was  found  on  careful 
scrutiny  to  be  a  distended  right  tube 
twisted  over  to  the  left.  The  pedicle 
was  twisted  a  whole  turn  from  right  to 
left.  The  tumour  weighed  under  f  lb. 
It  contained  a  foetus  of  the  third  month, 
of  normal  development,  dead,  but  not 
macerated.  The  outer  part  of  the  left 
tube  was  obliterated.  Pozzi  made  an 
artificial  ostium.  The  patient  re¬ 
covered. 


<153)  Single  Placenta  In  Ease  #t  Triplets. 

Saniter  (Monats.  /.  Geburts.  u.  Gyndk., 
June,  1900)  recently  exhibited  before 
the  Berlin  Obstetrical  and  Gynaecological 
Society  a  single  placenta  which  was  de¬ 
livered  after  the  birth  of  three  infants, 
all  males  and  all  breech  presentations  ; 
they  measured  each  about  12  inches. 
All  died  shortly  after  birth. 


THERAPEUTICS. 


(154)  Cacodylate  of  Iron. 

In  the  Section  of  Therapeutics  at  the 
recent  International  Congress  of  Medi¬ 
cine,  Dr.  P.  Lereboullet(  Paris)  said  that 
cacodylic  medication  in  the  form  of 
cacodylate  of  soda  having  proved  useless 
as  a  remedy  for  chlorosis  and  chlor- 
ansemia,  Dr.  Gilbert  and  he  had 
used  cacodylate  of  iron  in  the  treat¬ 
ment  of  these  affections.  They  injected 
under  the  skin  ferric  cacodylate,  a  very 
soluble  and  only  slightly  toxic  salt,  in  a 
solution  dosed  at  3  eg.  per  c.cm. ;  they 
also  gave  it  by  the  mouth  in  the  form  of 
drops  to  be  taken  before  meals.  The 
daily  doses  varied  from  3  to  10  eg.  hypo¬ 
dermically,  and  from  5  to  30  eg.  by  the 
mouth.  Both  methods  of  administra¬ 
tion  proved  to  be  alike  free  from  incon¬ 
venience.  In  no  case  have  they  observed 
local  or  general  disturbances  ;  in  par¬ 
ticular  there  have  been  none  of  the  renal 
complications  which  are  so  frequent 
after  injection  of  other  iron  salts. 
Cacodylate  of  iron  is  indicated  in 
affections  where  one  has  at  the  same 
time  to  counteract  the  diminution  in 
number  of  the  red  corpuscles,  and  the 
fall  in  the  amount  of  haemoglobin 
(chlorosis,  chloransemia,  lymphademia, 
leukaemia).  Tuberculous  chloranaemia, 
provided  the  pulmonary  lesions  are  not 
too  far  advanced,  seems  to  be  specially 
benefited  by  this  treatment,  which  has 
never  caused  congestive  phenomena  or 
haemoptysis.  Albuminuria,  which  is 
frequent  in  such  patients,  is  not  a 
contraindication,  but  ratherthe  contrary. 
In  5  cases  the  kidney  lesions  underwent 
marked  improvement  after  the  injec¬ 
tions. 


<155)  Hypodermic  Injections  of  Phosphate  o# 
Lime  in  Pulmonary  Tuberculosis. 

In  the  Section  of  Therapeutics  at  the 
recent  International  Congress  of  Medi¬ 
cine,  Dr.  G.  Angiulli  <"Naples)  read  a 
paper  on  this  subject.  He  said  the  prin¬ 
ciple  of  the  treatment  was  to  place  the 
diseased  organism  in  a  position  to  repair 
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the  losses  of  phosphate  of  lime,  which 
take  place  from  the  commencement  of 
the  disease— sometimes  even  before  it 
shows  itself,  constituting  in  such  cases 
what  has  been  called  pre-tuberculous 
phosphaturia.  With  the  object  of  re¬ 
pairing  this  daily  loss  most  rapidly 
and  in  the  most  surely  assimilable 
form,  he  gives  hypodermic  injections 
of  phosphate  of  lime.  In  slightly 
advanced  cases  of  slow  progress  he 
has  seen  after  some  months  of  treat¬ 
ment  the  general  resistance  greatly  in¬ 
creased.  The  patient  gains  weight, 
menstruation  which  had  stopped  comes 
on  again,  and  by  degrees  all  the  sym¬ 
ptoms  of  the  disease  disappear — even 
at  last  fever,  so  that  from  the  clinical 
point  of  view  the  patients  may  be  looked 
upon  as  cured.  In  very  advanced  cases 
with  numerous  cavities  and  hectic  fever 
he  has  seen  the  strength  regained  to 
such  an  extent  that  patients  too  weak  to 
move  were  able  after  twenty  or  thirty 
injections  to  go  out.  At  the  same  time 
the  symptoms,  with  the  exception  of 
fever,  have  subsided,  but  the  malady, 
though  rendered  slower  and  milder,  has 
nevertheless  continued  to  progress.  In 
such  cases  Dr.  Angiulli,  a  few  months 
ago,  began  to  use  inhalations  of  finely- 
powdered  oxide  of  lime  ;  these  are 
used  several  times  a  day  for  a  variable 
length  of  time  according  to  tolerance, 
lhough  too  short  a  time  has  elapsed  for 
any  complete  result  to  be  recorded, 
Dr.  Angiulli  is  able  to  state  that  the 
patients  have  readily  become  habituated 
to  the  inhalations,  and  that  their  condi- 
tion  shows  remarkable  improvement. 
Analysis  of  the  urine  made  every  day 
has  proved  that  the  phosphate  of  lime 
given  hypodermically  is  completely 
assimilated ;  under  its  influence  the 
quantity,  which  was  increased  before 
treatment,  has  gradually  diminished  till 
it  has  reached  the  normal  standard.  The 
good  results  which  the  author  claims  for 
the  treatment  have  been  obtained  with- 
out  any  alteration  in  the  hygienic  con¬ 
ditions— sometimes  very  bad— or  in 
the  diet  of  the  patients. 

<15C)  The  Intensive  Use  or  Guaiacol  in 
Pulmonary  Tuberculosis. 

In  the  Section  of  Therapeutics  at  the 
recent  International  Congress  of  Medi- 
,Prs'  Wmll  and  Diamantberger 
(Paris)  presented  a  communication  on 
this  subject.  They  claim  to  have  been  the 
first  in  France  to  use  guaiacol  in  hypo¬ 
dermic  injections.  For  the  last  eleven 
they  have  employed  the  method, 
and  they  have  now  a  record  of  more 
than  500  cases  treated  and  consider¬ 
ably  ameliorated  by  the  systematic 
Ule-  v.  guaiacol.  The  failures 
which  have  been  experienced  by  other 
practitioners  depend  (according  to 
the  authors)  on  :  (1)  The  inferior 
and  variable  quality  of  the  liquid, 
so-called  commercial,  guaiacol.  The 
authors  use  the  synthetic  crystallised 
guaiacol,  a  substance  which  they  de¬ 
scribe  as  very  antiseptic,  anaesthetic, 
and  non-toxic  ;  it  may  be  given  in  a  daily 
dose  of  3  grams,  and  even  4  grams  with¬ 
out  fear  of  reaction  or  intoxication  ;  (2) 
the  very  small  quantity  used.  The 
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formulae  of  Picot  and  Pignol— 1,  2,  and 
5  per  cent.— are  quite  insufficient,  all 
the  more  as  there  are  added  iodoform, 
which  causes  diarrhoea;  eucalyptol, 
which  is  an  irritant ;  and  carbolic  acid, 
which  is  a  caustic.  The  authors  use 
the  following  formula:  R.  Crystallised 
guaiacol:  oil  of  sweet  almonds  sterilised 
at  1200,  aa  10  grams;  hydrochlorate  of 
cocaine  20  centigrams  ;  this  is  dissolved 
in  an  equal  quantity  of  water  and  kept 
in  a  dark  bottle.  A  daily  hypodermic 
or  intramuscular  injection  of  1  c.cm.  is 
given  in  the  gluteal  region.  Besides 
the  injections  they  use:  (a)  Painting 
the  different  parts  of  the  chest  wall 
with  the  same  solution  every  night  over 
a  space  of  8  to  10  square  centimetres; 
(b)  enemata  of  100  grams  of  tepid  milk, 
to  which  40  or  50  drops  of  the  same  solu¬ 
tion  have  been  added ;  (e)  pills  of  the 
following  composition  :  R.  Crystallised 
guaiacol  1  centigram,  crystallised  ter- 
pm  2  centigrams,  benzoic  acid  3  centi¬ 
grams,  extract  of  belladonna,  extract  of 
hyoscyamus,  aa  1  milligram  ;  to  make 
one  pill ;  mitte  100 ;  one  to  be  taken 
every  three  or  four  hours.  The  “  inten¬ 
sive  and  daily  guaiacolisation,”  com¬ 
bined  with  hygienic  and  dietetic  treat¬ 
ment,  should  be  continued  for  several 
months,  with  interruptions  of  eight  or 
ten  days  every  three  weeks.  The  sym¬ 
ptoms  that  are  most  beneficially  in¬ 
fluenced  by  the  treatment  are,  in  the 
order  of  their  importance:  Expectora¬ 
tion  (in  respect  of  amount  and  foetor), 
cough,  haemoptysis,  fever,  night  sweats, 
diarrhoea,  and  general  debility.  Inten¬ 
sive  guaiacolisation  is  indicated  in  all 
forms  of  pulmonary  tuberculosis,  in 
chronic  bronchitis  with  abundant  ex¬ 
pectoration,  in  pulmonary  gangrene,  and 
in  intestinal  tuberculosis. 

<157>  Diet  in  Albuminuria. 

In  a  paper  on  this  subject  read  in  the 
Section  of  Therapeutics  at  the  recent 
International  Congress  of  Medicine, 
Dr.  A.  Robin  (Paris)  said :  It  is  recog¬ 
nised  that  the  same  system  of  diet  is  not 
suitable  for  all  sufferers  from  Bright’s 
disease.  In  particular  the  exclusive  use 
of  milk  causes  in  some  of  them  an  in¬ 
crease,  at  least  for  a  time,  of  albumen  in 
the  urine.  Further  researches  prose¬ 
cuted  for  many  years  have  convinced 
him  that  an  exclusive  milk  diet  dimin¬ 
ishes  albuminuria  always  less  than  a 
vegetable  diet,  sometimes  even  less 
than  the  use  of  meat  alone.  In  all  cases 
a  mixed  diet  of  milk  and  vegetables  or 
of  milk  and  meat  has  a  better  effect  than 
the  exclusive  use  of  milk.  The  following 
is  the  system  that  he  adopts  for  the  pur¬ 
pose  of  ascertaining  the  regimen  most 
suitable  for  each  patient.  He  begins  by 
giving  only  milk.  This  has  the  effect  of 
first  increasing  the  amount  of  albumen 
in  the  urine  ;  then  it  diminishes,  and 
remains  stationary.  At  this  stage  vege¬ 
tables  are  added  to  the  diet.  New  oscilla¬ 
tions  are  then  produced ;  when  these 
have  ceased  meat  is  cautiously  allowed, 
whilst  milk  and  vegetables  are  con¬ 
tinued.  In  this  way  it  is  easy  to  ascer¬ 
tain  which  of  the  three  systems  of  diet — 
milk,  milk  and  vegetables,  or  milk, 
vegetables  and  meat — brings  about  the 


most  marked  diminution  in  the  amount 
of  albumen  eliminated.  It  is  important, 
also,  to  ascertain  the  value  of  each  ali¬ 
mentary  substance  in  regard  to  the  pro¬ 
duction  of  albuminuria.  Some  researches 
which  Dr.  Robin  has  made  on  this  sub¬ 
ject  have  led  him  to  the  follow¬ 
ing  conclusions  :  Bread  has  no  effect  on 
the  albumen  ;  wine  causes  an  increase  ; 
amongst  meats,  beef  and  veal  are  more 
to  be  recommended  than  mutton  or 
fowl ;  fish  should  be  forbidden. 

•  - 

(158)  Hepatic  Opotliei-apy  in  Diabetes 
lilellltuH. 

In  a  communication  on  this  subject, 
presented  to  the  Section  of  Therapeu¬ 
tics  at  the  recent  International  Con¬ 
gress  of  Medicine,  Dr.  Gilbert  said  : 
The  ingestion  of  liver  substance 
modifies,  in  a  certain  number  of  diabe¬ 
tic  subjects,  the  amount  of  sugar  ex¬ 
creted.  But  the  effects  observed  differ 
considerably  in  different  cases.  Some¬ 
times  hepatic  opotherapy  causes  dimi¬ 
nution  or  disappearance  of  glycosuria ; 
sometimes  on  the  contrary  it  has  no 
appreciable  influence  thereon,  whilst  in 
certain  cases  it  undoubtedly  increases 
the  amount  of  sugar.  It  is  easy  to  assure 
oneself  that  the  cases  in  which  the  ad¬ 
ministration  of  liver  substance  brings 
about  improvement  are  those  in  which 
the  diabetes  is  connected  with  a  func¬ 
tional  inadequacy  of  the  liver  (charac¬ 
terised  by  diminution  of  urea,  urobilin- 
uria,  etc.).  On  the  other  hand,  cases  of 
diabetes  that  are  not  benefited  or  are 
even  made  worse  by  the  treatment,  are 
those  in  which  the  glycosuria  appears 
to  depend  on  over-activity  of  the 
organ.  This  kind  is  more  frequent  than 
the  others ;  it  is  generally  hereditary, 
and  is  accompanied  by  increased  size  of 
the  liver,  with  structural  integrity  of 
the  organ,  considerable  elimination  of 
urea,  etc.  Therefore  hepatic  opotherapy 
in  diabetes  mellitus  is  not  only  a  thera¬ 
peutic  method  useful  in  a  certain  num¬ 
ber  of  cases,  but  also  a  diagnostic 
procedure  which,  in  connection  with 
other  signs,  allows  the  clinician  to  differ¬ 
entiate  diabetes  due  to  functional 
activity  from  forms  of  the  disease  due 
to  over-activity  of  the  liver. 

(159)  Therapeutic  Use  of  Thymus. 

In  the  Section  of  Therapeutics  at  the  re¬ 
cent  International  Congress  of  Medicine, 
Dr.  Blond  el  (Paris)  read  a  paper  on 
this  subject.  He  said  it  was  generally 
admitted  that  chlorosis  depended  on 
an  auto-intoxication,  in  the  production 
of  which  the  absence,  or  at  least  the 
insufficiency,  of  the  internal  secretion 
of  the  ovary  played  an  important  part. 
Hence  was  derived  the  idea  of  admini¬ 
stering  preparations  of  ovary  as  a  remedy 
for  that  affection.  Previous  researches 
having  satisfied  Dr.  Blondel  that  there 
was  an  almost  absolute  functional 
analogy  between  the  thymus  and  the 
genii  al  glands,  he  conceived  the  idea 
of  employing  preparations  of  thymus 
instead  of  ovary  in  the  treatment  of 
chlorosis.  In  15  patients  treated  in 
that  manner  he  had  seen  marked 
amelioration  of  the  general  condition 
take  place  within  a  few  weeks,  whilst 

1106  0 


[Oct.  13,  1900. 


on  the  British  t  EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 

OU  Medical  Jourmalj  _ _ _ 


at  the  same  time  appetite  and  sleep 
returned,  the  colour  was  restored,  the 
number  of  red  corpuscles  was  notably 
increased,  palpitations  and  jugular 
bruit  disappeared.  In  addition  to 
this,  Dr.  Blondel  followed  up  the  re¬ 
searches  of  Owen  on  the  adminis¬ 
tration  of  thymus  in  Graves’s  dis¬ 
ease.  He  had  treated  in  this  manner 
4  patients  with  very  satisfactory  results. 
In  a  few  weeks  the  circumference  of  the 
neck  diminished  by  several  centimetres, 
the  pulse  fell  from  120  or  130  to  80, 
tremor  became  less,  etc.  Lastly,  in 
10  nurslings  in  whom  development  was 
slow  and  imperfect — in  some  owing  to 
premature  birth,  in  others  to  con¬ 
genital  debility— the  administration  of 
thymus  caused  a  regular  rise  in  the 
weight  curve  which  till  then  had  been 
stationary  or  even  on  the  down  grade. 
In  all  these  cases  he  used  lamb’s 
pancreas,  which  is  much  cheaper  than 
that  of  the  calf.  In  order  to  prevent 
any  feeling  of  disgust  he  first  pepton- 
ised  the  thymus.  He  gave  his 
patients  from  1  to  2  grams  of  thymus 
peptone  daily.  A  peptone  of  ordinary 
meat  given  to  the  same  patients  in 
equivalent  doses  produced  no  appre¬ 
ciable  effect. 


<1G0)  Treatment  or  Aneurysms  of  the  Aorta. 

In  the  Section  of  Therapeutics  at  the  re¬ 
cent  International  Congress  of  Medicine, 
Dr.  Golubinin,  of  Moscow,  said  he  had 
employed  in  8  cases  the  method  of  treat¬ 
ing  aortic  aneurysms  by  injection  of 
gelatinised  serum  recommended  by 
Lancereaux  and  Paulesco.  The  number 
of  injections  varied  according  to  the 
case  from  2  to  15.  Of  the  8  patients  4 
died  in  a  short  time  and  the  other  4  were 
lost  sight  of ;  in  3  of  the  cases  belonging 
to  the  latter  group  the  injections  pro¬ 
duced  no  effect.  In  the  remaining  one 
they  were  followed  by  slight  improve¬ 
ment  in  the  subjective  symptoms  with¬ 
out  modi  fica  ion  of  the  objective  signs. 
Dr.  Golubinin  had  come  to  the  con¬ 
clusion  that  the  method  did  not  fulfil 
the  expectations  that  had  been  founded 
on  it. — Dr.  Huchard  said  :  In  the 
treatment  of  aortic  aneurysms  it  is  a 
mistake  to  allow  oneself  to  be  hypno¬ 
tised  by  the  changes  to  be  brought  about 
in  the  contents  of  the  sac,  that  is  to  say. 
in  the  blood,  and  to  take  no  account  of 
the  containing  structure.  The  method 
of  gelatinised  injections, which  is  useful, 
although  insufficient,  is  open  to  this 
criticism.  To  complete  its  action,  es¬ 
pecially  in  persons  with  large  heart  and 
increased  arterial  tension — they  are 
almost  always  at  the  same  time  subjects 
of  Bright’s  disease — medicaments  should 
be  chosen  which  diminish  arterial  ten¬ 
sion,  such  as  potassium  iodide,  trini- 
trine,  nitrite  of  amyl,  and  especially 
tetranitrate  of  erythrol,  or  tetranitrol, 
which  Dr  Huchard  has  now  used  for  a 
considerable  time  and  which,  as  com¬ 
pared  with  trinitrine,  has  the  advantage 
of  a  more  durable  action.  Moreover,  an 
essential  point  is  to  supervise  the  diet 
not  in  regard  to  quantity,  as  in  Valsalva’s 
method,  but  in  regard  to  quality.  Meat, 
which  holds  too  large  a  place  in  our 
food,  contains  toxins,  which  have  an 
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excessively  powerful  vaso-constrictor 
action.  The  best  treatment  of  aortic 
aneurysm  is  still  absolute  milk  diet 
regularly  adhered  to. 


<1GI>  Artificial  Foods. 

Pkofessok  A.  Jacobi  (New  York)  read  a 
communication  on  this  subject  in  the 
Section  of  Therapeutics  at  the  recent 
International  Congress  of  Medicine. 
He  said  :  The  results  of  the  analyses  of 
human  milk  are  contradictory ;  no  twoare 
alike.  Alterations  in  different  periods  of 
lactation  which  are  asserted  by  some  are 
denied  by  others  ;  those  caused  by  men¬ 
struation.  sickness,  or  ingesta  are  either 
well  understood  or  dimly  appreciated 
but  rarely  measurable.  The  nature  of 
its  proteid,  whether  uniform  or  com¬ 
pound,  is  not  sufficiently  known. 
Whether  there  is  an  essential  quality 
that  is  beyond  the  domain  of  chemistry 
is  not  known.  That  is  why  so  many  and 
so  different  ironclad  rules  have  been 
established  for  the  selection  of  substi¬ 
tutes,  and  why  the  uncertainty  has  ren¬ 
dered  experimentation  with  commercial 
substitutes,  by  chemists  and  even  by 
respectable  clinicians,  so  common.  If 
human  milk  were  a  uniform  body,  the 
demand  for  an  exactly  equivalent  sub¬ 
stitute  wouldbe  justified.  Nature,  how¬ 
ever,  is  more  liberal  in  allowing  latitude 
than  a  chemist.  Heat  both  improves 
and  injures  milk.  "When  milk  is 
exposed  to  68°  to  70°  C.,  ten  or  fifteen 
minutes’  heat  destroys  the  bacterium 
coli  and  bacillus  lactis  aerogenes ;  after 
long  exposure  it  kills  pathogenic 
germs ;  at  8o°  C.  it  coagulates  albumen 
and  changes  the  taste  and  odour  of  the 
milk.  Even  at  70°  C.  it  changes  casein 
so  as  to  impair  its  value  for  dairy  pur¬ 
poses.  In  boiling,  a  part  of  the  albumen 
is  deposited,  the  lecithin  is  destroyed, 
the  fat  altered  both  chemically  and 
physically.  Serious  changes  appear  to 
take  place,  through  long  boiling,  both 
in  casein  and  nuclein.  High  tempera¬ 
tures  continued  for  hours  are  required 
to  destroy  some  of  the  long-lived  spores  ; 
their  injuriousness,  however,  is  not 
entirely  clear.  Boiled,  pasteurised,  or 
sterilised  cow's  milk  is  never  woman’s 
milk ;  it  is  not  a  curative  agent ;  it 
presents,  however,  the  great  advantage 
of  destroying  fermenting  and  patho¬ 
genous  germs  ;  that  is  why  it  is  indis¬ 
pensable  in  large  cities  and  during  the 
prevalence  of  certain  epidemics,  and 
wherever  fresh  and  unpolluted  milk  is 
not  accessible.  When  employed  as 
exclusive  infant  food,  cow’s  milk, 
watered  or  not,  is  liable  to  cause  con¬ 
stipation,  or  diarrhoea,  rickets,  and 
scurvy.  To  preserve  its  antibacterial 
effect  heat  should  be  followed  by  im¬ 
mediate  and  rapid  cooling,  but  not 
freezing.  Ample  dilution  of  the  arti¬ 
ficial  food  of  the  infant,  and  particularly 
of  the  newly-born,  is  required  because 
of  the  heterogeneous  composition  of 
cow’s  milk ;  even  those  who  are  as 
usual  put  to  an  incompetent  breast 
require  water  to  combat  loss  of  weight 
and  the  tendency  to  nephritis  and  to 
nephrolithiasis,  the  former  of  which  is 
still  more  frequent  than  the  latter — 
indeed,  very  frequent.  A  large  amount 


of  liquid  does  not  interfere  with  the 
motility  of  the  stomach  and  does  not 
cause  dilatation  —  first,  because  the 
normal  infant  is  no  glutton,  and 
secondly,  because  absorption  begins  at 
once.  Easy  and  equal  digestibility  of 
the  casein  in  woman’s  and  in  cow’s 
milk  is  either  asserted  or  denied  by 
good  observers.  When  cereal  decoc¬ 
tions  are  mixed  with  cow’s  milk,  its 
casein  is  claimed  and  proved  to  pre¬ 
cipitate  in  fine  tufts.  On  the  other 
hand,  cereals  are  said  to  have  no 
such  effect  any  more  than  water.  Water, 
however,  is  recommended  by  the  same 
authors  as  addition  to  cow’s  milk.  This 
contradiction  is  met  by  those  who  recom¬ 
mend  dextrinised  flours  for  the  dilution 
of  cow’s  milk.  The  digestibility  of  a 
certain  amount  of  amylum,  such  as  is 
contained  in  cereals,  has  been  errone¬ 
ously  and  persistently  denied,  when  it 
had  long  been  proved  both  by  experi¬ 
ence  and  by  experiments  to  exist. 
Cereal  decoctions  are  the  proper  diluents 
for  the  surplus  casein  of  cow’s  milk. 
Milk  sugar  is  partly  absorbed  in  the 
stomach,  partly  in  the  intestine,  partly 
changed  into  lactic  acid.  It  is  required 
for  digestion,  and  is  an  antiseptic.  Not 
enough  of  it,  however,  can  be  given  to 
have  the  latter  effect  to  the  same  degree 
that  is  exerted  by  flours.  Besides,  milk 
peptonps  disappear  with  acid  fermenta¬ 
tion.  That  is  why  milk  sugar  should 
not  be  given  in  large  quantities,  but 
other  carbohydrates  in  its  stead.  Cane 
sugar  should  take  its  place  particularly, 
as  for  the  purposes  of  digestion  there 
is  milk  sugar  enough  in  cow’s  milk 
that  forms  part  ot  every  artificial 
food,  and  because  there  is  a  fer¬ 
ment  in  the  intestine  of  the  young 
which  inverts  cane  sugar  and  renders 
it  absorbable.  Besides,  every  other 
carbohydrate  has  the  same  power 
to  protect  albumen  against  putrefaction. 
Fat  is  added  to  cow’s  milk  for  the  alleged 
purpose  of  increasing  its  nutritive  pro¬ 
perty  (by  preventing  the  loss  of  the  fat 
and  albumen  of  the  tissues),  and  by 
loosening  and  separating  the  minute  par¬ 
ticles  of  casein.  It  should  be  remem¬ 
bered,  however,  that  even  human  milk 
contains  often  so  much  fat  as  to  cause 
“  fat  diarrhoea ;  ”  that  the  normal  infant 
fseces  eliminate  unchanged  fat  in  goodly 
quantity ;  that,  moreover,  the  fat 
globules  of  cow’s  milk  are  larger,  less 
numerous,  and  less  absorbable  than 
those  of  woman’s  milk ;  that  the  two  fats 
are  not  equal  chemically  ;  and  that  the 
urine  is  liable,  after  feeding  with  cow’s 
milk  fat,  to  contain  ammonium  and  the 
gut  toxins.  The  mineral  constituents 
of  cow’s  and  human  milk  are  different. 
The  addition  of  chloride  of  sodium  to 
artificial  foods  is  required  both  for  phy¬ 
siological  and  chemical  reasons.  Home¬ 
made  artificial  foods  are  preferable  to 
the  proprietary  foods  of  the  market,  for 
many  reasons.  The  separation  of  the 
component  parts  of  cow’s  milk  by  me¬ 
chanical  means,  and  the  recomposition 
of  the  same,  is  a  procedure  of  doubtful 
value.  Experience  of  the  physician  and 
of  the  well  directed  nublic  is  equivalent 
at  least  to  laboratory  and  library  theories 
based  on  facts  that  are  subjudice. 
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MEDICINE. 

Tm  1  U^8)  Post-»nenmonic  Paraljsis. 

[,TQ  ias  been  recognised  for  some  time 
that  paralysis  may  occur  after  pneu¬ 
monia.  Janakief  has  made  a  special 

looof  °T)thlS  st?bJ"ect .  (These  de  Zyon, 
I9°°)*  This  author  divides  nost-rmpn 
monic  paralyses  into  tZ  SrZu  J-(a) 
early,  (6)  late.  In  the  first  thl 

paralysis  appears  at  the  beginning  or 

usuallv^f6  course  °f  Pneumonia,  and  is 

hem! mon°Plegle  type,  sometimes 
nemipiegic,  rarely  paraplegic  The 
hemiplegic  type  has  been  pSticulari? 

by  Charcot  and  Vulpian.  In  the 
second  group  are  included  cases  which 
appear  quite  at  the  end  of  the  disease  or 
during  convalescence.  The  forms  a?^ 

^?PCT-oVanal3leJ  being  sometimes  para¬ 
plegic,  crossed,  purely  localised,  or  as¬ 
cending  paralysis  of  the  paraplegic  type. 
The  author  quotes  Boulloche  as  stating 
that  these  forms  of  paralysis  are  essen- 
tially  marked  by  their  diffuseness,  their 
habihty  to  affect  the  lower  limbs  and 
***  tti?-vTeat  ^ai°rity  of  cases,  by  their 
ty*  ^hey  differ  absolutely  in 
their  course  from  permanent  forms  of 
paralysis  due  to  other  causes.  Accord- 

a?f  tV"8  investigations  they 
are  apt  _  to  follow  severe  attacks  of 

fnneZmia’  Aespe^ial]y  when  epidemic 
?  f°rm;  ,  According  to  this  writer 
the  most  frequent  period  for  their  ap¬ 
pearance  is  within  a  fortnight  of  the 
crisis,  although  an  earlier  occurrence  is 
not  exceptional.  The  first  thing  which 
the  patient  may  complain  of  is  itching 
ft0?}*? f-  a  cer^ain  degree  of  numbS 
m  the  limbs,  or  a  sensation  of  cold  in 
the  legs  or  arms.  In  some,  mydriasis 
or.fP^081|  may  be  the  first  symptom 
with  a  feeling  of  constriction  in  the 

Wth  to  swallowing 

There  may  be  pain  in  the  back  of  the 
neck,  also  paralysis  of  the  palate.  Very 
frequently  the  legs  are  attacked  firs  y 
afterwards  the  arms.  In  other  cases  the 
paralysis  may  remain  localised  in  an 
arm  or  leg.  In  a  short  time  symptoms 

ma(rked'  the  become 

atlmnln?4  ti,®  .re?P°nd  to  voluntary 
fj?1’1'1?3-  The  grip  becomes  enfeebled 
and  objects  are  allowed  to  drop  •  the’ 
fingers  become  flexed  in  the  palm  and 
immovable.  Walking  becomes  more 

*£h  Tr?  dlffic«lt,  and  the  patient  is 
obliged  to  take  to  bed.  Frequently 

nan1edPhrvf,ytiC  Phe?omeaa  are  accom 

Fn  {ha  by  or,  les|  pam’  especially 

AU1A  A-  neighbourhood  of  the  joint® 
Alterations  of  sensation  are  very 
slightly  marked.  Muscular  atrophy 

in  its1™  -’  i.  but  varies  considerably 
m  its  intensity.  Although  it  is 
usually  located  in  the  limbs  this 
form  of  paralysis  may  affect  other 
parts  such  as  the  palate  and  ocular 
muscles  internal  and  external.  The 
occurrence  of  post-pneumonic  paralysis 


is  essentially  low.  In  ocular  cases  there 
is  progressive  improvement  in  all  the 
symptoms,  and,  in  fact,  in  the  majority 
of  cases  recovery  is  complete.  The 

from  ‘i?  ™es;  8ome  cases  have  lasted 
trorn  12  days  to  3  or  4  weeks,  others 

aooA  7  °ir  l\ ,m?nths-  In  some  exceptional 

Sarfl?T7Qfaathf 18  ?-Ue  to  generahsation  of 
twZ  “tending  to  the  bulbar  region. 
These  paralyses  are  grouped  under  the 
class  of  polyneuritis,  but,  so  far,  the 
lesions. present  have  not  been  exactly 

and  lfc  may  be  supposed  that 
they  are  due  to  the  action  of  pneu- 

“™ia  toxm  on  the  ocular  or  peripheral 
nerves.  The  prognosis  depends,  there¬ 
fore,  on  several  factors  ;  the  nature  of  the 
pneumonia  the  form  and  seat  and 
extent  of  the  paralytic  lesions.  The 
most  severe  form  of  post-pneumonic 

Ffwa  ySI  V8  tb?  ^  wldcb>  beginning  in  the 
lower  extremities,  increases  rapidly  in 

ln7fding  the  muscles  of  the 
thighs,  the  abdomen,  the  thorax,  and  the 
upper  limbs.  It  subsequently  involves 

tong^pSCTh-°f- th-G  1frynx>  Pharyux  and 
auFf  U^:  bbls  }s’  ?n  a  form  °f  acute 
ascending  paralysis.  It  is  also  uncommon 

to  meet  with  fatal  cases  of  pneu- 

twlf  my£mj8-  .Jt  may  be  stated, 
t  lerefore,  that  with  some  exceptions 
post-pneumonic  'paralysis  is  a  form  of 
peripheral  neuritis  which  tends  to 
recovery  There  is  no  special  form  of 
treatment  required,  the  measures  in  use 

indicated.  8  °f  P°ljne“ritis  being 


(163)  Neuritis  following-  Malaria. 
bACQUfipfiE  and  Dopter  (Rev.  de  M6d 
April,  i9oo)givea  summary  of  all  hitherto 
Ppbhshed  cases,  and  in  addition  record  2 
of  theirown.  A  colonial  administrator  had 
an  attack  of  malaria  when  41  years  old 
During  the  following  ten  years  he  had 
penodie  stacks.  When  51,  he  became 
enfeebled,  and  complained  of  shooting 
pains  in  the  joints  and  right  hypochon- 
drium.  The  pain  over  the  hepatic 
region  became  fixed,  and  fever,  sweat¬ 
ings,  vomitings,  and  gastric  troubles 
followed.  There  was  also  intestinal 
colic,  severe  and  continuous  diarrhoea 
and  the  urine  was  loaded  with  urates 
and  bihary  pigment.  On  admission  to 
tne  hospihl  when  52,  there  was  paresis 
of  the  lower  limbs  with  intense  pains  in 
the  joints.  The  pains  followed  the 
course  of  the  sciatic  nerve,  and  were 
most  severe  during  the  night.  Sensi¬ 
bility  was  diminished,  and  the  muscles 
atrophied.  Over  the  hepatic  region 
there  was  superficial  and  deep  pain,  and 
the  skin  was  hypersesthetic  but  not 
oedematous.  A  diagnosis  of  hepatic 
suppuration  .  was  made,  and  lapar¬ 
otomy  was  performed.  The  liver  was 
found  to  be  very  enlarged  and  hard, 
but  although  numerous  exploratory 
punctures  were  made,  there  was  no  fluid 
or  pus  to  be  found.  After  the  opera¬ 
tion  the  trouble  in  the  hypochon- 
dnum  ceased,  but  torturing  lancinating 
crises  occurred  in  the  arms,  the  pains 
gradually  extending  to  the  thenar 
eminence  and  fingers,  and  being  ac¬ 
companied  by  rapid  atrophy  of  the 
thenar  and  interosseous  muscles.  The 
palms  were  hyperoesthetie,  and  the  skin 


covering  the  hands  “glossy.”  The 
lower  limbs  became  oedematous,  albu¬ 
minuria  and  coma  followed,  and  death 
occurred  three  months  after  admission 
The  necropsy  revealed  slight  tuberculous 
lesions  in  the  lungs,  and  degeneration 
or  tne  median  and  sciatic  nerves.  These 
were  examined  in  osmic  acid,  and  there 
was  scarcely  a  healthy  fibre  left.  The 
axis  cylinders  had  disappeared,  and 
only  drops  of  myelin  and  a  few  nuclei 
remained.  The  liver  was  enlarged  and 
jiard,  but  there  was  no  hepatitis.  In 
two  other  cases  treatment  consisting  of 
rest,  electricity,  massage,  warm  baths, 
qumme,  and  antipyrin  produced  con¬ 
siderable  improvement.  The  authors 
have  restricted  their  choice  of  cases  to 
those  of  which  the  malarial  origin  was 
absolutely  incontestable.  The  cases  are 
of  considerable  interest  in  regard  to 
conditions  frequently  met  with  in 
patients  who  have  resided  in  tropical 
climes,  and  the  subject  is  not  without 
importance  in  insurance  work. 

(164)  Senile  Bronchitis. 

Wilcox  (Amer.  Journ.  Med.  Sci., 
cxlx,  May,  1900)  points  out  that 
the  tissue  changes  of  old  age  are 
chiefly  of  the  nature  of  (1)  pure  atrophy 
of  the  constituent  elements  of  the  tissue  • 
(2)  a  progressive  infiltration  into  cer¬ 
tain  tissues  of  organic  (Tatty  or 
albuminous)  or  mineral  (calcareous) 
elements  foreign  to  their  normal  con¬ 
dition  ;  and  (3)  an  exaggerated  produc¬ 
tion  ot  connective  tissue.  All  these 
changes  can  be  found  in  the  chest  con¬ 
tents  of  the  aged,  and  produce  a  modify- 
lng  effect  upon  the  clinical  characters 
of  senile  bronchitis.  The  disease  always 
tends  to  become  chronic,  because  sen¬ 
ility  follows  the  same  course.  The 
amount  of  expectoration  must  be 
lessened,  and  here  belladonna,  which 
does  so  much  for  children,  generally 
fails,  and  strychnine  and  ammonium 
carbonate  are  to  be  recommended 
Opium  and  its  alkaloids  should  not  be 
given,  for  “they  simply  drown  the 
patient  in  his  own  secretion.”  Sys¬ 
tematic  massage  yields  the  most  bril¬ 
liant  results  ;  it  increases  chest  expan¬ 
sion,  improves  nutrition,  and  facilitates 
expectoration  and  also  diminishes  the 
amount  of  sputum. 


SURGERY. 

065)  llernia  or  Bladder  through  tlie  Pelvic 
Outlet. 

Harrington  ( Annali  of  Surgery ,  Sep¬ 
tember,  1900)  publishes  an  interesting 
case  of  hernia  of  the  bladder  through  the 
pelvic  floor  from  the  traction  of  a  large 
recurrent  subperitoneal  fibroma.  The 
subject  of  this  very  rare  affection  was  a 
single  woman,  aged  46.  The  fibroma 
seems  to  have  had  its  origin  in  the  eub- 
pentoneEd  tissue  in  front  of  and  to  the 
left  side  of  the  bladder,  and  in  its  growth 
had  evident^  pnshed  through  the  fibres 
Oi  the  levator  ani.  This  tumour  was 
removed  in  1893.  Six  years  later  it  had 
again  developed  to  a  great  size,  and  was 
so  attached  to  the  bladder  that  by  its 
weight  it  had  drawn  this  organ  through 
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a  gap  in  the  levator  ani,  producing  a 
vesical  hernia  and  complete  retention  of 
urine.  The  hernia,  which  was  a  para¬ 
peritoneal  one,  involved  almost  the 
entire  bladder,  the  portion  remaining  in 
the  pelvis  being  drawn  into  a  narrow 
tube  by  the  traction  of  the  tumour.  The 
author  decided  that  an  abdominal  opera¬ 
tion  would  be  the  mo3t  feasible  method 
for  the  reduction  of  the  hernia  and  the 
removal  of  the  tumour,  but  an  attempt 
in  this  direction  having  failed,  an  inci- 
sion'was  made  from  the  tuberosity  of  the 
ischium  to  the  upper  part  of  the  labium. 
This  exposed  the  tissues  of  both  the 
anterior  and  posterior  tumours,  which 
arose  from  a  common  base.  It  was  diffi¬ 
cult  at  first  to  distinguish  the  bladder 
wall  from  the  fibrous  tissue  of  the 
tumour.  The  bladder,  having  been  dis¬ 
tended  by  air,  could  be  readily  deflected 
from  the  tumour,  and  was  then  pushed 
back  into  the  pelvis  through  the  open¬ 
ing  in  the  floor  of  this  cavity.  The 
tumour  itself  was  then  cut  away  from 
the  attachments  to  the  skin  and  sub¬ 
cutaneous  tissues.  As  the  bladder 
showed  a  marked  tendency  to  prolapse 
again  an  attempt  was  made  to  prevent 
any  further  escape  by  using  the  uterus 
as  a  plug.  Such  step  was  justified,  the 
author  holds,  by  the  age  of  the  patient 
and  repeated  attacks  of  severe  uterine 
haemorrhage.  The  appendages  having 
been  removed  on  both  sides,  the  fundus 
of  the  uterus  was  drawn  down  to  the  gap 
in  the  levator  ani  muscle  and  fixed 
there  by  a  ligature.  The  patient  made 
a  good  recovery  and  since  her  con¬ 
valescence  the  vesical  function  has  been 
properly  performed. 

<160  Removal  of  Fibroma  of  Mesentery. 

Lexer  ( Berl .  klin.  Woch.,  No.  i,  1900) 
reports  a  case  in  Yon  Bergmann’s  wards. 
The  patient  was  a  strong  man,  aged  41. 
He  was  in  good  health  till  last  April, 
then  attacks  of  dragging  and  colicky 
pains  came  on,  lasted  for  weeks,  and 
disappeared.  A  very  hard  tumour  was 
detected,  but  he  declined  operation  for 
several  months.  At  the  end  of  that  time 
the  tumour  was  spherical,  as  big  as  a 
child’s  head,  and  clearly  circumscribed, 
excepting  below,  where  it  seemed  as 
though  fixed  to  the  pelvis.  Above  it 
reached  to  the  umbilicus.  Lexer 
specially  notes  that  it  could  only  be 
moved  slightly  and  from  side  to  side 
until  the  patient  was  put  under  chloro¬ 
form.  Then  its  mobility  was  ex¬ 
treme  ;  it  could  be  pushed  up  from  above 
the  symphysis  to  over  the  level  of  the 
umbilicus,  and  it  could  also  be  rolled 
into  either  flank.  On  October  12th,  1899, 
Lexer  operated.  The  tumour  lay  com¬ 
pletely  engaged  in  the  mesentery,  yet 
with  a  distinct  pedicle  consisting  of  the 
part  of  that  fold  nearest  the  spine. 
Enucleation  was  impracticable,  and  as 
it  was  not  certain  that  the  tumour  was 
innocent,  that  operation  was  not 
attempted.  Some  very  large  mesenteric 
arteries  and  veins  were  secured  in  the 
pedicle,  and  then  the  tumour  with  its 
mesenteric  capsule  and  about  6|  feet 
of  small  intestine  connected  with  that 
segment  of  the  mesentery  were  cut 
away.  Lexer  believed  that  a  circular 
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suture  or  a  Murphy’s  button  with  end- 
to-end  anastomosis  would  alike  be  objec¬ 
tionable.  He  therefore  practised  lateral 
entero-anastomosis,  and  the  severed 
ends  of  intestine  were  sucessfully  united. 
The  patient  was  able  to  leave  his  bed  in 
three  weeks.  Six  weeks  after  the  opera¬ 
tion  he  could  eat  ordinary  diet,  and  felt 
no  local  pain.  The  tumour  weighed 
5  lbs.,  and  was  9!  inches  wide  at  its 
greatest  diameter.  It  was  a  pure 
fibroma,  with  signs  of  mucoid  degenera¬ 
tion  at  certain  points. 

(167)  Ankylosis  of  the  Spine. 

Cantani  (II  Policlinic 0,  f.  8,  September 
1st,  1900)  reports  some  cases  of  idio¬ 
pathic  ankylosis  of  the  spine  (spondy¬ 
losis  rhizomelica),  and  discusses  the 
subject  generally.  The  cases  are  dis¬ 
tinguished  by  a  more  or  less  complete 
rigidity  of  the  whole  or  part  of  the  ver¬ 
tebral  column,  without  deformity. 
Sometimes  the  neighbouring  articula¬ 
tions  are  occasionally  affected,  namely, 
the  hip,  temporo-maxilary.  But  the 
small  joints,  for  example,  fingers  and 
toes,  are  spared.  The  thorax  may  be 
affected.  There  is  no  evidence  of 
marked  nerve  affection  ;  what  muscular 
atrophy  exists  is  probably  due  to  dis¬ 
ease  ;  there  is  never  any  reaction  of  de¬ 
generation.  The  disease  usually  attacks 
adults  not  far  advanced  in  age,  and 
shows  a  marked  preference  for  males  ;  it 
generally  begins  with  pain  in  the  spine, 
especially  in  the  sacro-lumbar  region. 
The  prognosis  quoad  vitam  is  not  bad, 
but  as  regards  the  disease  itself  is  not 
at  all  promising.  As  regards  etiology, 
little  certain  is  known;  some  cases 
seem  to  be  of  rheumatic  origin,  others 
gouty,  and  possibly  syphilis  plays  a 
part.  Pathologically  it  appears  to  start 
as  a  fibrous  arthritis  of  the  articulation, 
going  on  to  complete  ossification  of  the 
ligaments.  In  treatment  some  benefit 
has  been  derived  from  the  application 
of  a  seton  on  the  most  fixed  part  of  the 
spine.  _ 


scar,  the  occasional  occurrence  of  serious) 
h  eemorrhage  from  pyloric  ulceration  after 
gastro- enterostomy,  and  the  bad  results 
which  sometimes  follow  the  latter  opera¬ 
tion  in  consequence  of  reflux  of  the 
intestinal  contents  into  the  stomach. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<168)  Resection  of  the  Py  lorus. 

Rydygier  ( Centralbl .  J.  Chir.,  No.  32, 
1900)  reports  the  subsequent  course  of 
the  case  in  which  he  performed  his  first 
operation  for  resection  of  the  pylorus  in 
November,  1881.  The  disease  indicat¬ 
ing  such  treatment  was  non-malignant 
ulceration  that  had  spread  from  the 
pylorus  to  the  pancreas,  and  neces¬ 
sitated  also  removal  of  a  portion  of  this 
gland.  The  patient,  a  woman,  now  42 
years  of  age,  has  been  in  good  health 
during  the  long  interval  since  the  date 
of  operation.  She  has  been  able  to 
attend  to  her  domestic  duties,  has  not 
found  it  necessary  to  restrict  or  alter 
her  diet,  and  has  given  birth  to  five 
children,  the  oldest  of  whom,  a  daughter 
aged  17,  is  now  living.  In  cases  of 
ulceration  and  cicatricial  stenosis  of 
the  pylorus  the  author  is  an  advocate 
of  resection  against  gastro- enterostomy, 
provided  the  patient  be  in  a  good 
general  condition  and  the  adhesions 
be  not  too  extensive.  His  grounds  for 
this  preference  are  the  frequency  of  the 
development  of  cancer  in  simple  ulcera¬ 
tion  of  the  pylorus  and  its  resultant 


<169)  Tlie  Danger  of  the  lons-Tnbe  Ynrsing 
Rottle. 

Wende  ( Buffalo  Med.  Journ.,  lvi, 
104,  September,  1900)  has  made  micro¬ 
scopic  sections  of  unemployed  rubber 
tubes  taken  from  nursing  bottles,  and 
has  found  that  their  internal  surfaces 
presented  numerous  imperfections 
peculiarly  adapted  to  resist  cleansing, 
to  permit  decomposition  and  the  growth 
of  germs,  and  to  lead  to  the  formation 
of  toxic  matter  which  would  contami- 
nate  and  poison  the  milk  as  it  flowed 
through.  There  were  elongated  pits 
and  sinuses  which  might  be  likened  in 
their  effects  to  bacteriological  “breed 
ovens,”  and  sometimes  the  tubes  were 
constructed  of  more  than  one  layer 
between  which  enormous  spaces  were 
frequently  developed  directly  connected 
with  the  lumen  of  the  tube  by  the  pits 
and  sinuses  referred  to.  The  material 
used  in  the  manufacture  of  the  tubes 
was  also  very  porous.  In  this  way  there 
was  produced  a  perilous  combination  of 
pits,  sinuses,  and  porosities  in  which 
bacteria  would  be  readily  caught  and 
retained.  From  the  bacteriological  ex¬ 
amination  of  a  used  and  infected  piece 
of  rubber  tubing  Wende  was  able  to- 
recognise  a  deposit  of  decomposing 
material  coating  the  inner  surface,  and 
being  thickest  near  to  the  nipple  and 
glass  tubing,  it  consisted  of  a  coagulated 
casein  with  innumerable  bacteria,  in¬ 
cluding  specially  the  bacillus  acids 
lactici,  the  staphylococcus  pyogenes 
aureus,  and  the  oidium  albicans.  In¬ 
jected  into  guinea  pigs  the  material) 
caused  rapidly  fatal  results. 

<170)  Extirpation  of  Septic  ('aneeron.8 
1  terns  after  labour. 

Mittermaier  ( Centralbl .  f.  Gynak.,  No. 
10,  1900)  operated  on  a  woman  who  had 
been  pregnant  twenty -two  times, 
eighteen  times  to  term.  This,  her 
twenty- third,  pregnancy  ended  by  ex¬ 
pulsion  of  a  dead  ovum  at  the  fifth 
month  ;  she  was  then  47.  In  searching 
for  the  placenta,  cancer  of  the  cervix 
was  diagnosed.  The  pulse  was  135,  the 
temperature  over  104°.  Two  fingers 
could  be  passed  into  the  cervical  canal. 
There  was  not  much  flooding,  the  pla¬ 
centa  was  retained.  The  uterus  was 
emptied  of  its  contents  and  then  extir¬ 
pated  through  the  vagina.  The  uterine 
tissue  was  very  septic.  The  serous  coat 
was  raised  up  by  gaseous  exudation  at 
several  points.  The  vaginal  wound  was 
closed  with  catgut  sutures.  The  tem¬ 
perature  fell  to  normal  at  once,  the 
pulse  remained  rapid  for  a  day  longer. 
On  the  ninth  day,  when  the  uterus  was 
exhibited  at  a  medical  society,  the 
patient  was  doing  well.  In  discussion, 
some  doubt  was  expressed  about  the 
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sepsis  being  generalised  as  Mittermeier 
implied.  The  nature  of  the  bullae  de¬ 
veloped  from  the  serous  coat  was  also 
contested.  Roesing,  Staude,  and 
Seeligman  believed  that  they  did  not 
represent  detachment  of  the  perito¬ 
neum  by  septic  gas,  but  were  due  to 
mechanical  force  during  thepreliminary 
extraction  of  the  placenta. 

(171)  Amputation  in  Error  of  ail  Inverted 
Uterus. 

Mobestin  {Bull,  et  Mem.  de  la  Soc.  Anat. 
de  Paris,  March,  1900)  examined  a 
woman,  aged  67,  suffering  from  acute 
vaginal  haemorrhage,  which  evidently 
arose  from  a  fleshy  mass  distending  the 
vulvar  aperture.  There  had  been  hypo¬ 
gastric  pain  and  sanious  discharge  for  a 
few  months.  The  mass  was  large, 
covered  with  sloughy  shreds,  and  was 
pedunculated.  Morestin  took  it  for  a 
malignant  tumour  developed  in  the 
fundus,  or  a  polypus  of  the  fundus  un¬ 
dergoing  malignant  degeneration,  which 
had  caused  inversion  of  the  uterus. 
Placing  the  patient  in  the  usual  posi¬ 
tion,  without  chloroform,  he  divided 
what  he  thought  was  the  pedicle,  be¬ 
lieving  that  the  upper  part  of  the  mass 
above  the  line  of  section  was  a  small 
inverted  uterus  ;  but  he  found  a  serous 
canal  open  on  the  cut  surface  of  the 
supposed  pedicle,  and  this  canal  was 
simply  made  by  invaginated  perito¬ 
neum.  In  fact,  the  greater  part  of  the 
inverted  uterus  had  been  cut  away.  The 
patient  experienced  little  pain  when  the 
knife  passed  through  the  uterus.  Pres¬ 
sure  forceps  were  applied  to  the  divided 
uterine  tissue,  a  strip  of  iodoform  gauze 
was  passed  into  the  serous  canal,  and 
the  vagina  plugged  with  the  same  mate¬ 
rial.  The  forceps  were  then  removed ; 
there  was  no  bleeding.  In  a  few  days 
high  temperature  set  in  and  there  were 
rigors,  broncho-pneumonia  at  length 
developed,  but  the  patient  recovered. 
The  new  growth  was  a  spindle-celled 
sarcoma  almost  sessile.  It  was  bulky 
and  had  dragged  the  body  of  the  uterus, 
which  assumed  the  appearance  of  a  thin 
cord  or  pedicle,  hence  the  error. 

- - 

(172)  Perforation  of  Bladder  in  Ectopic 
Prejf  nancy. 

Baatz  (Centralbl.  f.  Gynak.,  No.  24,  1900) 
relates  a  case  of  high  interest.  The 
tubal  sac  opened  into  the  bladder  at  the 
fourth  month.  Pieces  of  bone  came 
away  during  micturition.  By  means  of 
the  catheter  masses  of  a  hard  structure 
could  be  detected  in  the  bladder.  On 
the  right  of  the  uterus  lay  a  tumour  of 
the  size  of  a  child’s  head  ;  it  crepitated 
on  pressure.  Radiography  proved  a 
failure,  but  by  the  aid  of  the  cystoscope 
bones  were  seen  in  the  bladder.  The 
urethra  was  dilated,  and  a  number  of 
bones,  incrusted  with  salts,  extracted. 
The  ectopic  sac  was  removed  through 
the  vagina  without  opening  the  peri¬ 
toneum.  A  great  mass  of  bones  with 
inspissated  pus  came  away.  The  cavity 
left  behind  was  freely  washed  out  with 
lysol  and  drained.  Another  piece  of 
bone  came  away  from  the  bladder  during 
convalescence.  A  few  months  later  the 
urethra  once  more  had  to  be  dilated  for 


the  extraction  of  five  more  pieces  of 
bone.  Slight  incontinence  of  urine  per¬ 
sists.  Baatz  finds  13  similar  cases 
already  reported. 


THERAPEUTICS. 


(173)  Apoinorplilne  as  a  Hypnotic  without 
Nansen. 

Douglas  ( Merck's  Archiv ,  June,  1900) 
points  out  a  fact  little  known  to  physi¬ 
cians,  that  apomorphine  acts  as  a  prompt 
and  effective  hypnotic  if  injected  sub¬ 
cutaneously  in  doses  of  about  one-thir¬ 
tieth  of  a  grain,  more  or  less.  The  dose 
should  be  adjusted  as  to  be  large 
enough  to  produce  sleep  and  small 
enough  to  avoid  nausea,  and  this  being 
only  about  one-third  of  the  ordinary 
emetic  dose  it  is  quite  harmless.  Doug¬ 
las  claims  to  be  the  first  to  show  its 
hypnotic  value,  the  Handbook  of  Materia 
Medica  and  Therapeutics  of  Potter  (1899) 
stating  that  though  a  derivative  of 
morphine  the  drug  is  “  neither  hypnotic 
nor  narcotic  in  any  degree.”  In  mild 
insomnia  and  in  furious  delirium  it  was 
found  to  produce  sleep  within  25  minutes. 
The  sleep  is  refreshing  and  restful,  and 
no  disagreeable  after-effects  followed.  If 
a  delirious  patient  refuses  to  go  to  bed, 
apomorphine  will  cause  him  to  volun¬ 
tarily  lie  down  in  a  few  minutes,  and 
sleep  will  follow.  There  is  no  possibility 
of  a  “drug  habit”  being  formed,  as  it 
becomes  a  vigorous  emetic  if  the  dose  be 
increased.  There  are  no  cumulative 
effects.  The  small  hypnotic  doses  usually 
accelerate  the  heart’s  action  slightly.  It 
was  accidentally  discovered  that  it  be¬ 
comes  inert  if  dissolved  in  a  saturated 
solution  of  boracic  acid,  the  action  of  the 
drug,  both  as  a  hypnotic  and  emetic, 
being  then  completely  neutralised.  Dur¬ 
ing  four  years  apomorphine  was  given  to 
300  patients,  and  the  hypnotic  effect 
failed,  or  was  slight,  only  in  2  or  3  cases 
(idiosyncrasy).  In  such  rare  and  excep¬ 
tional  cases  it  was  also  found  that  the 
emetic  effect  did  not  follow  even  large 
doses.  Tilton  has  stated  that  when  used 
as  an  emetic  in  croup  it  is  followed  by  a 
decline  in  the  fever.  The  drug  is  there¬ 
fore  recommended  as  a  safe  one,  deserv¬ 
ing  widespread  use. 


(174)  Hypodermic  versus  Intracerebral 
Injections  of  Antitetaniis  Serum. 

Loeper  and  Oppenheim  {Arch.  Gen.  de 
MSd.,  April,  1900)  published  5  cases  of 
tetanus ;  4  were  treated  with  hypo¬ 
dermic  injections  of  antitetanus  serum, 
and  recovered,  while  the  fifth,  who  was 
treated,  after  being  trephined,  with 'in¬ 
jections  of  10  c.cm.  of  the  serum  into 
each  hemisphere,  died.  In  one  of  the 
cases  which  recovered,  tetanus  fol¬ 
lowed  the  manual  removal  of  a  slough¬ 
ing  placenta  after  an  abortion  ;  the  incu¬ 
bation  period  was  short  (eight  days),  the 
onset  was  very  acute,  and  the  condition 
appeared  desperate.  In  all  360  c.cm. 
were  injected  during  thirteen  days.  On 
the  other  hand,  in  the  fatal  case,  though 
the  incubation  period  was  short,  the 
symptoms  before  the  intracerebral  injec¬ 
tions  were  not  alarming.  As  no  reliable 


conclusions  could  be  drawn  from  5  cases, 
the  writers  collected  203  more,  59  of 
which  were  treated  with  intracerebral 
and  144  with  hypodermic  or  intravenous 
injections  of  antitetanus  serum.  The 
total  mortality  among  the  latter  class  was 
35.4  per  cent.,  and  even  among  the  more 
severe  cases,  with  an  incubation  period 
not  exceeding  ten  days,  was  only  43.8  per 
cent.  In  cases  with  an  incubation 
period  of  eleven  days  or  more,  the  mor¬ 
tality  was  only  16.7  per  cent.  These  re¬ 
sults  were  far  superior  to  those  ob¬ 
tained  by  intracerebral  injections,  which 
gave  a  totality  among  59  cases  of  73  per 
cent.  Dividing  these  cases  into  severe 
and  slight,  according  to  whether  the 
incubation  period  was  less  than  or  ex¬ 
ceeded  eleven  days,  the  mortality  for 
the  first  group  was  as  high  as  82  per 
cent.,  and  for  the  second  60  per  cent. 
Thus  even  among  cases  classified  by 
their  publishers  as  “  subacute  ”  the  mor¬ 
tality  was  60  per  cent,  as  compared  with 
16  per  cent,  for  cases  treated  by  the 
hypodermic  method.  An  analysis  of 
the  cases  proves  that  those  treated  intra- 
cerebrally  were  on  an  average  no  more 
serious  than  those  treated  hypodermic¬ 
ally,  and  that  the  statistics  for  the  two 
groups  are  strictly  comparable.  What¬ 
ever  may  be  the  explanation  of  the 
divergence  between  these  clinical 
results,  and  the  experiments  of  Roux 
and  Borrel  on  guinea-pigs,  the  fact 
remains  that  intracerebral  injections  are 
less  efficacious  than  hypodermic,  and 
may  be  actually  harmful.  Probably  the 
actual  injection  is  not  so  devoid  of 
danger  as  most  writers  have  asserted ; 
small  haemorrhages  or  even  large  cavi¬ 
ties  containing  clots  have  been  found 
post  mortem  in  the  cerebral  substance. 
In  the  writers’  case  there  was  a  haemor¬ 
rhage  the  size  of  a  small  nut  in  the 
centrum  ovale  of  one  hemisphere,  and  in 
a  case  reported  by  Gibb  in  the  British 
Medical  JouRNALof  July  1st,  1899, death 
took  place  eight  weeks  after  the  last 
intracerebral  injection  from  a  cerebral' 
abscess.  The  intracerebral  method 
should  therefore  be  entirely  abandoned. 
Although  the  hypodermic  method  has 
not  been  proved  experimentally  to  be 
more  than  a  preventive,  its  curative 
effect  is  proved  clinically  by  (1)  the 
recovery  of  severe  cases  which  would 
from  past  experience  have  proved  fatal 
without  it,  and  (2)  the  immediate  im¬ 
provement  in  or  even  arrest  of  the 
symptoms,  such  as  trismus  and  fever, 
in  the  less  severe  cases.  The  quantity 
of  serum  used  and  the  number  of  in¬ 
jections  given  must  be  regulated  by  the 
case,  and  may  range  from  a  few  c.cm.  to 
a  total  of  3,000  c.cm.  or  more,  100  c.cm. 
being  given  daily  in  a  severe  case.  Two 
other  methods  of  administering  the 
serum  have  been  tried  successfully, 
though  in  too  few  cases  for  any  reliable 
conclusions  to  be  drawn  as  to  their 
real  value.  These,  which  consist  of 
intra- arachnoid  injections  (3  cases  with 
2  recoveries)  and  intravenous  injections 
(10  cases  with  7  recoveries)  deserve 
further  trial  in  desperate  cases.  Indeed, 
the  intravenous  method  may  eventually 
prove  the  most  suitable  for  all  but  slight 
cases. 
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<175)  Potassium  Iodide  its  Acne. 

Galloway  ( Practitioner ,  May,  1900)  re¬ 
ports  the  case  of  a  man  suffering  from 
acne  vulgaris,  who  treated  himself  with 
a  certain  “blood  mixture.”  A  severe 
iodide  rash  was  the  result.  This  in  time 
disappeared,  but  some  pustules  had  to 
be  incised.  There  was,  however,  no 
recurrence  of  the  acne,  and  the  author 
thinks  that  iodides  are  worth  a  trial  in 
cases  of  acne  if  precautions  are  taken  not 
to  produce  too  severe  a  reaction,  and  to 
warn  the  patient  what  to  expect. 
Potassium  iodide  as  a  cure  for  acne, 
especially  acne  indurata,  was  recom¬ 
mended  in  doses  of  5  grs.  thrice  daily  by 
Leviseur  (New  York  Med.  Record ,  No¬ 
vember  1  ith,  1899).  The  drug  should  be 
discontinued  when  the  local  reaction 
occurs,  or  when  there  is  iodine  in  the 
urine.  When  inflammation  subsides  the 
treatment  should  be  repeated.  Ichthyol 
soap  and  sulphur  ointment  are  used  in 
the  intervals. 


<17«>  Tlie  Relief  of  Liuulmgo  by 
Acupuncture. 

Sir  James  Grant  has  recently  redi¬ 
rected  attention,  in  the  Montreal 
Medical  Journal ,  July,  1900,  to  the 
value  of  acupuncture  in  the  treat¬ 
ment  of  lumbago  and  other  myal¬ 
gias.  He  inserts  some  12  or  14 
small  (No.  8)  fine  steel  needles,  their 
number  varying  with  the  extent  of  the 
part  to  be  treated,  from  one-half  to 
three-quarters  of  an  inch  into  the  mus¬ 
cular  tissue  through  the  skin,  at  a 
distance  apart  of  from  one-half  to  three- 
quarters  of  an  inch,  and  allows  them  to 
remain  in  situ  for  one  or  two  minutes. 
He  has  observed  that  although  before 
puncture  the  painful  muscles  may  be 
hard  and  tense  they  very  soon  relax, 
while  the  needles  are  in  position,  and 
become  soft,  pliable,  and  painless.  The 
patients,  although  previously  almost 
immobile  on  account  of  the  pain,  can 
walk  abuut  quite  freely  after  they  have 
been  withdrawn.  He  seems  inclined  to 
connect  the  relief  from  the  distressing 
symptoms  with  changes  in  the  electrical 
potential  of  the  muscle,  induced  by  the 
introduction  of  the  needles.  After  their 
removal  the  skin  is  sponged,  and  fric¬ 
tion  is  applied  with  a  rough  towel. 


<177)  Rectal  Injection  of  Cod-liver  Oil 
in  Tuberculosis. 

Zeuner  (Therap.  Monads.,  June,  1900) 
recommends  that  in  cases  where  cod- 
liver  oil  cannot  be  taken  by  the  mouth 
it  could  be  administered  per  rectum  with 
advantage,  and  beneficial  effects  may 
be  obtained  by  using  for  the  purpose  the 
partially  digested  oil  in  an  alkaline  or 
neutral  emulsion.  To  100  parts  of  cod- 
liver  oil  are  added  20  parts  of  water,  2 
parts  of  pancreatin,  J  part  of  sodium 
chloride,  and  }  part  of  inspissated  ox¬ 
gall.  The  mixture  is  well  shaken  up 
into  an  emulsion,  digested  for  two  hours, 
and  warmed  before  being  administered. 
A.n  injection  of  3  or  4  ounces  may  be 
given  once  daily,  an  hour  after  the  bowels 
have  been  evacuated  by  a  natural  motion 
or  by  the  use  of  a  simple  enema.  The 
patient  is  placed  in  the  knee-elbow  po&i- 
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tion,  and  the  prepared  cod-liver  oil  emul¬ 
sion  is  slowly  injected.  If  the  emulsion 
is  slightly  acid,  it  should  be  neutralised 
or  rendered  slightly  alkaline  before 
injection. 


<I78)  In  (I  lie  uce  of  Static  Electricity  on  tbe 
Normal  Roily. 

Yvon  (Arch.  d]  Elect.  Mid.,  June,  1900) 
has  made  a  large  number  of  experiments 
upon  the  influence  of  the  electric  bath 
on  the  elimination  of  urea  and  phos¬ 
phoric  acid,  and  its  action  upon  respira¬ 
tion,  circulation,  and  the  body  tempera¬ 
ture.  He  immersed  himself  for  two 
hours  at  a  time  in  a  bath  supplied  by  a 
Wimshurst  machine  acting  at  a  poten¬ 
tial  of  115,800  volts,  and  driven  by  an 
electric  motor.  When  all  causes  of 
error,  such  as  changes  in  the  heart  and 
respiration  rate,  had  been  as  far  as 
possible  excluded,  the  author  found 
that  static  electricity  had  little  or  no 
influence  on  the  healthy  body,  thereby 
confirming  the  original  opinion  arrived 
at  in  1855  by  Duclienne. 


PATHOLOGY. 

<179)  A  New  Bacillus  of  Vaccine  lympli. 

Nakanishi  (Centralbl.J.  Bald. ,  Bd.  xxvii., 
No.  18)  describes  a  bacillus  which  he 
finds  constantly  present  in  vaccinia  pus¬ 
tules  and  which  he  has  experimentally 
investigated.  This  is  present  in  the  epi¬ 
thelial  cells  of  the  “vaccine-pulp”  of 
calves,  either  as  a  rod-shaped  form  stain¬ 
ing  in  a  bipolar  fashion  or  as  a  spherical 
or  oval  form  taking  the  stain  less  per¬ 
fectly.  In  the  lymph  from  children  on 
the  other  hand  the  rod  form  is  not  found 
but  large  round  refractive  organisms  are 
present  similar  to  those  found  in  calf 
lymph,  which  are  looked  upon  by  the 
author  as  variation  forms  of  the  bacillus. 
Pure  cultures  of  the  bacillus  were  ob¬ 
tained  on  agar  plates  both  from  the  calf 
lymph  and  from  lymph  drawn  from  seven 
days  old  vesicles  on  the  arms  of  children. 
The  organism  grows  best  on  solidified 
blood  serum  and  resembles  morphologi¬ 
cally  the  diphtheria  and  the  so-called 
pseudo-diphtheria  bacilli ;  it  is  a  faculta¬ 
tive  anaerobe.  The  younger  forms  are 
wedge  or  “  candle-flame  ”  shaped,  others 
are  rod  shaped,  and  in  old  cultures  club 
shaped  and  rounded  forms  are  common. 
Experimental  inoculations  in  calves  and 
guinea-pigs  were  negative.  In  rabbits 
intraperitoneal  inoculation  was  also 
negative  in  result,  but  ulceration  is  pro¬ 
duced  by  inoculation  of  the  cornea  and 
in  the  epithelial  cells  of  this  round  or 
oval  bodies  are  found.  These  are  identi¬ 
cal  with  the  bodies  described  by 
Guianieri  and  Pfeiffer  in  the  cor¬ 
neal  tissue  inoculated  with  vaccine 
lymph  and  in  the  corneal  vesicles 
in  variola  and  which  were  considered 
by  them  to  be  probably  protozoa. 
By  inoculation  of  cultures  of  the 
bacillus  into  the  arms  of  several 
children,  a  student,  and  himself,  the 
author  was  successful  in  producing 
typical  vesicles.  Two  other  students 
gave  no  reaction ;  possibly  they  were 
immune.  He  argues  that  the  described 


bacillus  is  in  all  probability  the  specific 
agent  in  vaccinia,  but  with  regard  to 
the  round  and  oval  forms  found  in  the 
corneal  epithelium  he  hesitates  to 
decide  whether  they  are  really  varieties 
of  the  bacillus  so  modified  by  the  un¬ 
favourable  site  on  which  they  are 
growing  or  whether  they  are  degenera¬ 
tion  foci  in  the  epithelial  cells  them¬ 
selves.  The  fact  that  somewhat  similar 
shapes  are  found  in  old  cultures  , 
seems  to  give  countenance  to  the  first 
view.  Much  evidence  has  been  collected 
to  show  that  the  “protozoa”  of  Guia¬ 
nieri, '_the  so-called  “  cytorrycytes  vari- 
olse,”  are  characteristic  and  specific, 
and  as  the  author  has  produced  identical 
forms  by  inoculation  of  cultures  of  this 
bacillus,  he  deduces  that  the  bacillus  is 
characteristic  of  small-pox  lymph,  and 
in  all  probability  the  exciting  factor  in 
small-pox  itself.  Further,  as  the 
organism  resembles  the  diphtheria  I 
bacillus,  so  he  draws  a  parallel  be¬ 
tween  this  disease  and  variola  clinic¬ 
ally  and  pathologically,  and  finds  close 
analogies. 


<180)  Trauma  and  New  (irowllis. 

WCrz  has  studied  713  cases  of  new 
growth  in  the  Tubingen  clinic  with  regard 
to  their  relationship  to  previous  trau¬ 
matisms.  Of  these,  219  were  benign, 
584  malignant.  Of  the  former,  only  5 
presented  a  probable  relationship  to 
previous  trauma,  in  2  others  the  connec¬ 
tion  could  only  be  said  to  be  possible, 
giving  an  average  of  3.12  per  cent.  Of 
503  carcinomata,  8,  or  1.5  percent.,  were 
of  traumatic  origin  ;  and  of  S2  sarcomata, 

6,  or  7.3  per  cent.  He  summarises  his 
work  as  follows:  A  single  trauma  only 
comes  into  consideration  as  an  etiological 
factor  in  osteoma,  carcinoma,  and  sar-  | 
coma,  and  can  only  be  said  to  play  an 
important  part  in  the  first  and  last  of 
these.  The  statistics  have  not  concerned 
themselves  with  cases  of  repeated  trauma  j 
or  chronic  irritation,  but  only  with  those 
giving  evidence  of  a  single  injury ;  in 
other  words,  the  occurrence  of  new 
growth  in  ordinary  scar  tissue  is  the 
real  subject  of  the  study. 


<181)  Pericarditis  in  Briglit's  Disease. 

Chatin  (Rev.  de  Mid.,  June  10th,  1900) 
records  a  number  of  experiments  on  the  j 
pathogeny  of  pericarditis  in  renal  dis¬ 
ease.  The  question  at  issue  is  as  to 
whether  there  is  a  special  renal  or 
uraemic  pericarditis,  or  whether  the 
complication  is  a  mere  septic  incident  of  ! 
ordinary  Bright’s  disease.  In  3  fatal  i 
cases  which  Chatin  investigated  the 
pericardial  effusion  was  always  sterile, 
while  the  toxicity  of  the  blood  serum 
was  constantly  below  normal,  although 
the  pericarditis  was  acute,  subacute, 
and  chronic  in  the  3  cases ;  these  facts 
are  all  inconsistent  with  the  uraemic 
hypothesis.  The  pleural  effusion  in  a 
case  was  also  hypotoxic.  The  author  1 
hence  concludes  that  in  spite  of  Bose’s 
case  of  secondary  infection  the  pericard¬ 
itis  of  Bright’s  disease  is  aseptic  and 
sterile.  He  holds  also  that  his  investi-  i 
gations  fail  to  support  the  idea  of  a  toxic 
pericarditis  in  such  cases. 
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(182)  Acetonuria. 

H.  C.  Geelmuyden  (Norsk.  Mag.  f. 
Laegevidensk.,  lxi,  705,  July,  1900)  under¬ 
stands  by  the  acetone  series  the  three 
substances  known  as  oxybutyric  acid 
beta,  or  CH^CHCOHlCH.COOH  ; 
acetono  acetic  acid,  or  Cfcf3CO  CH„ 
COOH  ;  and  acetone,  or  CH3CO  CH.,. 
He  gives  the  name  acetonuria  to  the 
state  in  which  one  or  several  of  these 
bodies  are  found  in  the  urine ;  and  he 
believes  that  the  oxybutyric  acid  beta 
is  the  most  characteristic  of  the  three, 
and  always  predominates  in  the  most 
serious  cases — as,  for  example,  in 
diabetes.  Acetonuria  may  be  due  to 
insufficient  decomposition  of  hydro¬ 
carbons,  or  to  insufficient  supply  of 
them  in  the  food  (alimentary  aceto¬ 
nuria),  or  to  the  absence  of  the  power 
to  decompose  them  in  the  system 
(diabetes).  Marked  acetonuria  in  cases 
of  diabetes  is  always  a  grave  symptom, 
pointing  to  the  supervention  of  coma, 
and  Geelmuyden  believes  with  Stadel- 
mann  that  the  coma  is  the  sequel  of  an 
acid  poisoning,  and  may  be  retarded  by 
the  administration  of  large  doses  of 
sodium  bicarbonate.  The  question  of 
the  origin  and  mode  of  formation  of 
the  acetone  series  is  still  an  unsettled 
one. 


<183)  Polyuria  and  Pollakiuria  of  Hysterics. 

Jean  Abadie  (Arch,  de  Neurol .,  March, 
1900),  of  Bourdeaux,  has  published  cases 
which  might  make  a  distinction  pos¬ 
sible  between  polyuria  of  hysterics  and 
that  due  to  diabetes  insipidus,  simple 
polyuria,  traumatic,  alcoholic,  and  other 
polyurias,  etc.  Case  1.  A  man,  aged  43, 
was  seen  by  Professor  Pitres  for 
troubles  of  micturition.  Temperate 
habits,  suffers  from  rheumatic  pains. 
Mother  neurotic,  and  has  had  attacks  of 
grande  hysUrie.  Patient’s  brother  is 
rheumatic.  In  1870,  during  the  Franco- 
German  war,  he  contracted  a  mild 
gonorrhoea  without  complications.  Later 
he  suffered  from  much  exposure  to  cold 
and  wet  on  board  ship  in  a  storm,  and 
suddenly  thereafter  began  to  be  affected 
with  troubles  of  micturition— namely, 
frequent  desire  to  pass  urine,  even  with 
an  empty  bladder,  which  gradually 
became  in  a  few  days  a  very  troublesome 
feature.  The  urinary  stream  became 
thin  and  threadlike,  and  surgical 
examination  showed  a  complete  patency 
of  the  urethra,  and  the  total  absence  of 
any  stricture.  Patient  is  not  syphilitic, 
and  appears  in  good  health.  There  is  a 
large  erythematous  patch  on  the  anterior 
aspect  of  the  left  thigh.  No  facial  or 
ocular  symptoms  of  nerve  trouble.  No 
motor  or  sensory  disturbances  in  the 
limbs,  but  the  abdominal  reflexes  are 
feeble,  and  the  cremasteric  inconstant. 
Later  there  appeared  areas  of  anaesthesia 


in  the  left  foot,  leg  up  to  the  knee,  on 
the  left  side  of  the  front  of  the  chest, 
and  on  the  left  forehead  and  side  of  the 
nose,  and  the  left  side  of  the  tongue  and 
nasal  cavity.  Slight  concentric  lessen¬ 
ing  of  field,  but  sight  good,  and  free  from 
colour  or  other  disturbances.  Intelli¬ 
gence  average.  Slight  depression  of 
spirits.  Free  from  headaches  or  vertigo. 
Examination  of  kidneys,  urethra,  and 
bladder  disclose  nothing  abnornal.  The 
only  troubles  are  frequency  of  desire  to 
pass  urine,  polyuria,  smallness  of  stream, 
and  a  slight  vesical  tenesmus  accom¬ 
panying  the  effort  to  urinate.  He  passes 
urine  twenty  or  thirty  times  in  the 
twenty-four  hours.  There  is  no  sugar, 
albumen,  bile,  indican,  blood  or  other 
abnormality  in  the  urine,  which  is 
faintly  acid,  and  has  a  specific  gravity 
of  1007.  Abadie  points  out  that  adult 
men  are  the  usual  subjects  of  the 
syndrome  characterised  above,  that  it  is 
rare  in  women,  and  that  alcoholism  is 
generally  present  in  male  or  female 
cases.  Quantitative  analysis  of  the 
urinary  solids  shows  absence  of  phos- 
phaturia,  diminution  of  urea  and  nitro¬ 
gen,  and  increase  of  the  chlorides— all 
characteristic  of  hysterical  polyuria  ac¬ 
cording  to  Ehrharat.  By  pollakiuria  is 
meant  the  imperious  necessity  experi¬ 
enced  for  frequent  micturition,  a  feature 
slightly  marked  in  saccharine  diabetes 
and  Bright’s  disease,  and  more  marked 
in  vesical  inflammations.  In  the  first 
the  frequency  is  a  simple  function  of  the 
polyuria.  Abadie  also  thinks  that  a 
cerebral  mictutition  centre  exists  which 
may  be  stimulated  by  visual  and 
auditory  stimuli,  and  instances  such 
cases  recorded  by  Pierre  Janet  (polla¬ 
kiuria  psychopatliica).  This  patient 
was  eventually  fully  cured  of  his  trouble, 
and  this  is  regarded  as  another  point 
favouring  its  hysterical  origin.  It  is 
also  shown  that  polyuria  and  pollakiuria 
can  be  induced  by  hypnotic  suggestion, 
and  they  then  present  the  same  charac¬ 
ters  as  those  of  hysterical  origin,  as  in 
the  present  case,  and  both  are  curable 
by  direct  or  indirect  suggestion. 


<184)  Catarrhal  Affections  of  the  Nose  anil 
Pliarjnx, 

Wells  (Med.  Record,  April  21st)  em¬ 
phasises  the  need  for  discovery  of  the 
constitutional  causes  underlying  these 
conditions.  The  local  trouble  is  gene¬ 
rally  of  secondary  nature  when  (t)  there 
is  no  apparent  adequate  local  cause,  and 
local  treatment  has  failed ;  (2)  when  the 
catarrhal  inflammation  follows  a  co¬ 
existing  trouble,  or  when  other  catarrhal 
inflammations  are  present ;  (3)  when 
the  supposed  cause  is  sufficient  to  pro¬ 
duce  the  effects,  and  treatment  of  it  re¬ 
lieves  the  catarrh.  Herpes,  urticaria, 
and  pemphigus  may  appear  as  true  re¬ 
flexes  of  nasal  origin,  or  act  as  a  primary 
cause  of  nasal  trouble.  Dyspepsia  often 
causes  nasal  catarrh,  which  is  therefore 
relived  by  nux  vomica,  pepsin,  and 
hydrochloric  acid,  post  cibos.  Equally  in 
nasal  catarrh  flatulence  should  be  re¬ 
lieved,  cardiac  lesions  examined  for, 
and  movable  kidney,  hysteria,  and  the 
gouty  diathesis  appropriately  treated. 


When  the  latter  state  is  obvious  from 
the  engorged  baggy  velum,  fauces,  and 
pharyngeal  walls,  pain  in  the  larynx, 
difficulty  in  swallowing,  and  gouty  de¬ 
posits  in  the  vocal  cords,  the  general 
condition  should  be  improved  by  sali¬ 
cylates,  iodides,  and  alkalies,  and  2  to  4 
per  cent,  solution  of  thiol  in  glycerine 
applied  locally.  In  hay  fever  constitu¬ 
tional  treatment  should  always  be 
adopted.  Zinc  phosph.,  ,V  gr.;  quinine 
sulph.,  gr.  ij ;  ext.  belladon,,  £  gr.;  one 
pill  before  each  meal  ought  to  be  given 
in  addition  to  the  local  treatment.  In 
neurasthenia  the  giycero-pho3phates  are 
very  efficacious. 


(185)  Chorea  ami  Chorea  Gravidarum. 

Gilles  de  la  Tourette  (Rev.  Neurol,, 
June  30th,  1900)  opposes  the  view  that 
chorea  is  associated  with  rheumatism. 
He  states  that  of  17  consecutive  cases  of 
chorea  at  his  clinic,  only  one  had  rheu¬ 
matism  before  or  during  the  attack,  and 
that  of  several  who  returned  after  re¬ 
covery  none  had  shown  any  sign  of  the 
latter  disease.  He  concludes  that  chorea 
has  nothing  to  do  with  rheumatism,  and 
that  its  diagnosis  is  entirely  uninflu¬ 
enced  by  the  presence  or  absence  of 
rheumatic  manifestations.  He  main¬ 
tains  further  that  true  Sydenham’s 
chorea  never  comeson  after  puberty  ;  he 
bases  this  statement  on  the  fact  that  the 
two  oldest  of  his  patients,  girls  of  16  and 
18  respectively,  had  never  menstruated. 
From  this  he  deduces  the  further  view 
that  chorea  gravidarum  is  not  the  same 
as  Sydenham’s  chorea;  he  holds  that 
many  cases  so  described  are  really  ex¬ 
amples  of  hysterical  tremor, while  others 
belong  to  the  category  of  the  convulsive 
tics,  the  pregnancy  acting  as  the  excit¬ 
ing  cause.  He  admits  that  a  few  may 
be  classed  under  the  rare  heading  of 
chronic  or  Huntington’s  chorea.  The 
author  attaches  great  importance  to  the 
fact  that  in  one  of  his  cases  the  move¬ 
ments  persisted  after  delivery.  He  be¬ 
lieves  that  with  the  improvement  of 
diagnosis  along  the  lines  he  has  indi¬ 
cated  there  will  be  no  further  need  for 
the  induction  of  premature  labour  in  this 
affection. 


SURGERY. 


(186)  The  Surgical  Treatment  of  Gastric 
Ulcer,  with  Hemorrhage,  but  without 
Perforation, 

Rodman  (Philadelph.  Med.  Journ.,  June 
9th,  1900)  discusses  the  treatment  of  the 
group  of  cases  of  gastric  ulcer,  not 
amenable  to  medical  treatment  in  a 
reasonable  time,  in  which  there  is  severe 
pain  and  uncontrollable  vomiting.  The 
operation  of  excision,  having  a  mortality 
of  15  per  cent.,  cannot  be  advised  in  all 
cases,  but  should  be  held  in  reserve  for 
the  more  severe  ones.  If  the  ulcer  is  at 
the  pylorus,  or  upon  the  anterior  wall, 
being  therefore  accessible  and  easily  re¬ 
movable,  pylorectomy  is  preferable  to 
gastro  enterostomy,  but  if  it  be  situated 
posteriorly,  and  at  the  same  time  ad¬ 
herent,  as  it  frequently  is,  to  adjacent 
structures,  then  gastro- enterostomy  is 
preferable.  The  latter  operation  facili¬ 
tates  the  healing  of  the  ulcer  by  empty- 
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ing  the  stomach,  permitting  the  ulcer¬ 
ated  area  being  at  rest,  and  by 
promptly  relieving  the  hyperchlorhydria. 
If  the  ulcers  are  multiple,  gastro  enter¬ 
ostomy  should  be  preferred.  When  the 
element  of  shock  is  of  grave  import,  then 
one  of  the  quicker  methods  of  gastro¬ 
enterostomy  should  be  employed — for 
choice,  that  by  the  Murphy  button.  In 
regard  to  the  haemorrhagic  cases  it  would 
be  highly  injudicious  to  perform  lapar¬ 
otomy  for  the  first  haemorrhage,  and 
even  when  the  surgeon  sees  the  case  the 
first  time  after  the  haemorrhage  has 
ceased  and  the  patient  is  rallying  from 
the  shock.  But  when  a  case  has  bled 
freely  once,  has  recovered,  and  then  in  a 
few  days  has  bled  seriously  again,  too 
great  delay  is  hazardous,  as  the  recorded 
cases  show.  In  such  conditions,  pylor- 
ectomy,  if  the  ulcer  is  at  the  pylorus,  or 
gastrectomy  for  ulcers  situated  else¬ 
where,  is  the  ideal  operation.  Both  the 
haemorrhage  and  the  risk  of  perforation 
are  cogent  reasons  for  the  complete 
operation  should  the  conditions  be 
favourable.  If,  then,  the  ulcer  is  at  the 
pylorus,  or  on  the  anterior  gastric  wall, 
and  reasonably  free  from  adhesions,  it 
should  be  removed.  But  if  the  bleeding 
point  cannot  be  located  the  gastro-enter- 
ostomy,  which  cures  the  haemorrhage  on 
an  entirely  different  principle,  should  be 
employed.  It  is  especially  successful  in 
small  and  frequent  haemorrhages.  Liga¬ 
tion  of  the  bleeding  vessel  in  situ  is  not 
to  be  recommended  ;  the  mucous  mem¬ 
brane  is  so  friable,  it  tears  so  easily,  and 
bleeds  so  freely,  that  haemorrhage  is 
more  likely  to  be  increased  than  checked 
by  any  attempt  to  tie  the  open  vessel. 
The  other  possible  methods,  except  that 
of  ligation  en  masse  of  the  gastric  mucous 
membrane,  which  is  often  desirable 
after  an  exploratory  gastrotomy,  suture 
of  the  ulcer,  cauterisation,  pyloroplasty, 
gastrorrhaphy,  and  curetting  of  the  ulcer 
with  or  without  cauterisation  are  not  to 
be  preferred  to  the  methods  advised, 
which  have  given  a  large  number  of 
favourable  results. 


<187)  Treatment  ot  Fractures  of  tlie  Leg  by 
Fixation  Plates. 

Steinbach  ( Annals  of  Surgery ,  April, 
1900)  states  that  in  the  open  treatment 
of  fracture  of  the  leg,  he  has  obtained 
good  results  from  the  application  of  a 
silver  plate  in  the  form  of  a  cleat  to  the 
flat  subcutaneous  surface  of  the  tibia 
secured  by  small  galvanised  steel  screws. 
This  method,  he  asserts,  is  simple  in 
its  execution,  and,  by  maintaining  the 
fragments  in  unyielding  apposition, 
shortens  the  time  required  for  bony 
union,  and  restores  unimpaired  function 
of  the  injured  limb  without  shortening. 
The  plate,  which  is  designed  to  meet 
the  indications  of  any  fracture  of  the 
diaphysis  of  the  tibia,  is  made  of  sil¬ 
ver  TV  inch  in  thickness,  3J  inches  in 
length,  and  f  inch  wide,  with  perfora¬ 
tions  for  the  screws  5  inch  apart,  an  in¬ 
cision  slightly  exceeding  the  length  of 
the  plate  is  made  through  the  integu¬ 
ment  along  the  median  line  of  the  inner 
surface  of  the  broken  tibia,  its  centre 
corresponding  to  the]  line  of  fracture 
when  the  bone  is  broken  in  one  place 
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only,  or  to  the  centre  of  an  additional 
fragment.  After  removal  of  small  frag¬ 
ments  of  bone,  blood  clots,  lacerated 
tissue,  and  other  interposed  cr  ex¬ 
traneous  substances,  the  fragments  are 
placed  in  position,  the  plate  adjusted, 
and  the  drill  applied  through  the  per¬ 
forations  selected  for  the  reception  of 
screws.  Two  screws  are  usually  em¬ 
ployed  at  each  end,  and  are  secured  by 
means  of  an  ordinary  screwdriver.  Co¬ 
existing  fracture  of  the  fibula  may  in  ex¬ 
ceptional  cases  require  attention,  but,  as 
a  rule,  such  fracture  adjusts  itself  fairly 
well  when  the  tibia  is  properly  set. 
The  integument  is  united  over  the 
plate  by  sutures  and  the  limb  placed  in 
a  splint.  The  plate  is  permitted  to  re¬ 
main  in  position  until  bony  union  has 
been  effected.  Its  removal  may  then  be 
accomplished  with  the  aid  of  local  anees- 
thesia  alone. 


<188)  "  Exotliyropexy  ”  in  a  Newly-born 
Infant. 

Genevet  ( Lyon  Med .,  October  29th,  1899) 
showed  an  infant  1  week  old  before  the 
Soc.  des  Sciences  M<3d.  de  Lyon,  who  at 
birth  was  in  a  state  of  apparent  death. 
After  being  resuscitated  by  energetic 
treatment  there  were  great  dyspnoea, 
noisy  respiration,  and  retraction  of  the 
ribs.  No  nourishment  could  be  taken. 
JPollosson  discovered  a  tumour  in  the 
neck  so  small  that  it  was  not  easily 
detected.  It  was  uncertain  whether  it 
was  the  thymus  gland,  a  hsemorrhage 
into  a  cyst  of  the  thyroid,  or  a  goitre.  A 
median  incision  was  made,  and  a  fairly 
large  goitre,  which  dipped  deeply  back¬ 
wards,  was  found.  The  tumour  was 
pulled  outside  the  wound  by  gentle 
traction  (exotliyropexy),  and  the  dys¬ 
pnoea  ceased  at  once  and  did  not  return. 
The  hypertrophied  lobe  was  left  outside 
the  wound  without  any  dressing,  as 
Pollosson  preferred  to  await  its  atrophy, 
and  later,  if  necessary,  to  hasten  it  by  a 
few  punctures  of  the  thermo- cautery  to 
excising  it.  The  child’s  mother  was 
goitrous,  and  had  lost  a  former  child 
with  similar  symptoms. 


<1 89)  Congenital  Diaphragmatic  Hernia. 

Funck-Brentano  {Bull,  et  Mem.  Soc. 
Anat.  de  Paris ,  No.  6.  p.  537,  June,  1900) 
describes  the  case  of  a"  female  infant 
suffering  from  congenital  diaphragmatic 
hernia.  She  was  the  result  of  the  ninth 
pregnancy  of  a  healthy  woman  who  was 
forty  years  of  age;  two  of  the  previous 
gestations  had  ended  prematurely  and 
four  of  them  had  been  abortions.  At  the 
time  of  birth  the  infant  seemed  healthy, 
and  during  the  first  day  of  life  expelled 
meconium*  and  took  the  breast  satis¬ 
factorily.  On  the  second  morning,  how¬ 
ever,  it  took  convulsions,  became  cyanotic 
on  several  occasions,  and  died  when 
55  hours  old.  A  radiograph  was  made  of 
the  cadaver  and  compared  with  that  of  a 
normal  infant  of  the  same  age,  and  it  was 
at  once  evident  that  the  left  side  of  the 
thorax  contained  a  large  packet  of  the 
intestines.  On  making  a  necropsy  it  was 
found  that  in  the  abdominal  cavity 
were  the  genito-urinary  organs,  the  liver, 
stomach,  pancreas,  and  the  terminal 
part  of  the  large  intestine.  Posteriorly 


and  on  the  left  side  there  was  a  free 
communication  between  the  abdominal 
and  thoracic  cavities ;  and  in  the  left 
pleural  sac  were  the  small  and  large 
intestines  and  near  to  them  the  spleen., 
which  was  enlarged  and  deeply  furrowed 
in  an  irregular  manner.  Tne  left  lung 
was  discovered  at  the  top  of  the  thoracic 
cavity  and  consisted  of  two  lobes  which., 
together,  were  no  larger  than  a  bean. 
The  heart  was  entirely  displaced  to  the 
right  of  the  middle  line,  as  were  also  the 
great  vessels,  but  they  passed  by  the 
usual  openings  through  the  diaphragm. 
The  right  lung  contained  air,  but  was 
displaced  upwards  and  backwards* 
There  were  no  other  malformations. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(190)  Torsion  or  Pedicle  or  Pednnenlateea 
Fibroid. 

Schwarz  {Comptes  Rendus  de  la  Soe. 
d'Obsttt.  de  Paris ,  May,  1900)  reports  a 
case  of  a  relatively  rare  condition  com¬ 
pared  with  torsion  of  the  ovarian  pedicle. 
The  patient  was  a  nullipara,  aged  48, 
regular  and  free  from  metrorrhagia.  In 
July,  1899,  she  suffered  from  severe 
general  peritonitis ;  the  symptoms 
lasted  for  six  weeks.  During  conva¬ 
lescence  a  hard  fixed  tumour  was  de¬ 
tected  in  the  hypogastrium  and  left 
flank,  mounting  to  the  false  ribs.  In 
the  middle  of  April  Schwarz  saw  her 
and  diagnosed  torsion  of  the  pedicle  of  a 
fibroid,  as  he  had  observed  a  similar 
case  three  years  before,  and  there  was  evi¬ 
dence  of  torsion  of  a  pedunculated 
tumour  which  was  clearly  connected 
with  the  uterus.  He  operated  and 
found  the  tumour  adherent  to  the 
parietes,  intestine,  and  omentum.  On 
separation  of  the  adhesions  the  tumour 
appeared  like  a  large  kidney,  about 
4  inches  long  by  nearly  8  broad.  It  was 
connected  with  the  right  cornu  of  the 
uterus  by  a  pedicle  only  §  inch  long  and 
as  thick  as  a  stout  pencil.  It  was 
twisted  one  turn  and  a-lialf.  The 
tumour  was  removed,  the  pedicle  being 
ligatured.  As  a  myoma  lay  in  the  pos¬ 
terior  wall  of  the  uterus  and  the  patient 
was  48,  Schwarz  removed  the  append¬ 
ages.  The  pelvis  was  drained  on  ac¬ 
count  of  ooziDg.  The  patient  recovered. 


(191)  Vaginal  Hysterectomy  for  Cancer. 

Howard  Kelly  {Bull,  of  Johns  Hopkins 
Hosp.,  March,  1900)  now  considers  that 
as  ordinary  uterine  cancer  extends  pro¬ 
gressively  through  the  tissues  from  the 
cervix,  whilst  glandular  metastases  are 
very  late,  the  aim  must  be  to  clear  away 
as  much  of  the  cervix  as  can  be  done 
rather  than  to  run  needless  risks  in  ex¬ 
tirpating  the  pelvic  glands.  The  ureters 
must  be  first  catheterised,  the  diseased 
area  scraped,  and  the  vagina  stripped 
up  quite  one  inch  around  the  area  of  in¬ 
fection.  The  peritoneum  is  oper  ed  on 
both  sides  ;  if  necessary,  a  piece  of  the 
base  of  the  bladder  is  excised.  The 
uterus  is  now  only  held  in  by  the  broad 
ligaments.  The  fundus  is  drawn  down 
and  the  uterus  bisected  vertically.  Then 
one  half  of  the  body  is  severed  from 
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within  outwards,  from  the  corresponding 
half  of  the  cervix,  the  uterine  vessels, 
round  ligament  and  uterine  cornu 
clamped.  The  remaining  half  is  treated 
in  the  same  way.  Ligatures  are  now 
placed  where  the  clamps  were  applied. 
The  ovaries  and  tubes  are  next  removed  ; 
as  there  is  no  uterine  body  in  the  way, 
this  stage  of  the  operation  is  easy.  The 
last  stage  but  one  of  the  special  part  of 
Kelly’s  new  procedure  is  the  removal 
of  that  half  of  the  cervix  which  appears 
the  least  diseased.  As  much  of  the 
tissue  around  it  is  cleared  as  is  possible, 
the  rigid  catheterised  ureter  must  be 
kept  under  all  the  time  during  the 
enucleation.  There  is  now  plenty  of 
space  for  removing  the  more  involved 
side  of  the  cervix.  Skene’s  cautery- 
clamp  or  Maekenrodt’s  igni-exterpation 
may  te  used  at  this  stage.  If  the  ureter 
be  free  and  beyond  the  diseased  area  it 
may  be  dissected  out  and  left  intact.  If 
otherwise,  the  operator  must  not 
hesitate  to  cut  it  off  above  the  diseased 
area,  proceeding  with  the  wide  enucle¬ 
ation  of  the  nodule  as  if  the  ureter  did 
not  exist.  After  the  enucleation,  the 
ureter  may  then  be  turned  into  the 
denuded  bladder  and  stitched  there.  In 
conclusion,  the  anterior  and  posterior 
peritoneal  surfaces  are  drawn  down  and 
attached  to  the  vagina  and  are  again 
sutured  together  in  the  middle  line,  so 
as  to  leave  but  two  small  openings  up 
into  the  pelvis  which  are  loosely  stuffed 
with  gauze.  Kelly  has  operated  on  nine 
cases  after  this  method,  which  allows  of 
a  freedom  of  manipulation  at  the  most 
important  stage  which  no  other  method 
can  afford.  Hence  more  tissue  around 
the  limits  of  the  canctrcan  be  removed, 
so  that  there  must  be  a  high  percentage 
of  permanent  recoveries. 


(192)  Breech  Presentations  :  Value  of 
Prophylaxis, 

De  Monchy  ( Nederland .  Tijd&chrijt  van 
Geneeskunde,  No.  5,  1900)  places  a  low 
value  on  manipulation  for  the  conversion 
of  breech  into  head  presentations,  and 
objects  to  it  being  taught  to  midwives. 
In  the  Leyden  extern  practice,  100 
breech  cases  occurred  in  the  ten  years 
ending  last  autumn.  The  students  are 
of  necessity  not  highly  experienced, and 
the  resident  assistant  obstetrician  is 
changed  almost  yearly.  Nevertheless, 
93  children  were  born  alive,  42  without 
help  from  the  assistant,  7  were  de¬ 
livered  asphyxiated  or  dead,  including, 
it  must  be  noted,  1  case  of  placenta 
prsevia ;  only  3,  it  appears,  were  lost. 
Out  of  the  93  cases,  18  were  in  primi- 
parae,  whilst  out  of  the  3  cases  where 
the  child  was  dead  2  occurred  in  primi- 
parse.  During  the  same  period,  25 
breech  cases  were  delivered  in  the  Ley  den 
Maternity ;  20  children  were  saved, 

1 1  of  these  cases  being  in  primiparse ;  5 
children  were  born  dead  ;  in  2  the  labour 
was  premature  and  the  pelvis  narrow ; 
in  2  there  was  placenta  prsevia,  in  1  con¬ 
genital  malformation  of  the  child.  In 
many  of  the  above  successful  cases 
labour  was  so  quick  that  the  student 
had  hardly  time  to  manipulate.  Not  a 
single  child  was  lost  when  the  resident 


assistant  was  present.  Prophylactic 
turning,  then,  is  of  questionable  value, 
so  well  do  most  breech  casps  fare  if  not 
interfered  with  too  much.  Explorations 
weekly  or  fortnightly  during  the  later 
stages  of  labour  worry  the  patient.  Mid- 
wives  are  now  as  ever  too  fond  of  count¬ 
ing  breech  presentation  as  pathological, 
and  therefore  too  ready  to  interfere. 


(193)  Placenta  Praevla  :  Air  In  Veins. 
Hubl  (Wien.  klin.  Woch.,  February 
1st,  1900)  reports  two  deaths  in  pla¬ 
centa  prsevia  cases,  from  the  entrance 
of  air  into  the  veins.  The  first  patient 
was  a  rachitic  woman,  aged  40.  She  had 
borne  five  children.  There  was  very 
severe  flooding  ;  the  tampon  was  applied 
for  forty-eight  hours,  and  then  version 
was  performed  under  an  anaesthetic. 
Little  blood  was  lost  during  the  latter 
manoeuvre,  yet  the  patient  died  sud¬ 
denly.  The  left  ventricle  was  found 
contracted  ;  the  right  ventricle  and  pul¬ 
monary  artery  were  resonant  on  percus¬ 
sion,  and  distended  with  air.  In  the 
second  case  there  was  no  necropsy.  The 
patient  was  delivered,  then  became 
eyanosed,  suffered  from  severe  dyspnoea, 
and  died  fourteen  hours  after  delivery. 
The  cardiac  area  was  increased,  but  was 
resonant  on  percussion,  and  bubbling 
sounds  were  heard  on  auscultation. 


(194)  Tertiary  Syphilis  appearing  in  Preg- 
nancy. 

Maeschner  ( Centralbl.  f.  Gyndk.,  No.  27, 
19°°)  publishes  notes  of  a  woman,  aged 
27,  who,  after  two  normal  pregnancies, 
miscarried  four  times.  At  the  begin¬ 
ning  of  her  seventh  pregnancy  she 
was  treated  carefully  with  potassium 
iodide,  though  no  symptom  of  syphilis 
had  apparently  been  noted  beyond  the 
suspicious  miscarriages.  At  the  fourth 
month,  notwithstanding  all  care  in  treat¬ 
ment,  specific  ulcers  appeared  on  the 
perineum  and  labia.  Within  a  week 
the  integuments  of  the  perineum  and 
the  mucous  membrane  of  the  vulva  and 
vagina  were  completely  destroyed. 
During  this  process  the  patient  was  tak¬ 
ing  tannic  oxide  of  mercury  by  the 
mouth.  The  ulceration  was  stopped  by 
local  application  of  mercury  dissolved  in 
fuming  nitric  acid  and  large  doses  of 
potassium  iodide.  Abortion,  however, 
followed.  Six  months  later  a  fresh 
attack  of  ulceration  occurred,  finally 
cured,  after  much  trouble,  by  Zitt- 
mann’s  decoction. 


THERAPEUTICS. 


(195)  The  Treatment  of  Hay  Fever  by 
Immunisation. 

Holbrook  Curtis  (Neiv  York  Medical 
News,  July  7th,  1900)  conceived  the  idea 
that  immunisation  against  hay  fever 
and  other  forms  of  rhinitis  and  coryza 
might  be  attained  by  hypodermic  injec¬ 
tions  of  weak  extracts  of  the  plants  or 
flowers  found  most  prone  to  induce 
attacks  of  hay  fever.  The  idea  was  sug¬ 
gested  by  observing  that  two  girls  who 


were  susceptible  to  coryza  from  inhala¬ 
tion  of  ipecacuanha  powder  could  acquire 
a  temporary  tolerance  for  the  drug  by 
taking  internally  small  doses  of  the 
tincture  or syrupof  ipecacuanha  for  a  few 
days.  Having  been  consulted  by  a  lady 
patient  who  .suffered  from  cory  za  and 
severe  sneezing  whenever  she  passed  a 
florist’s  shop,  Curtis  prepared  aque¬ 
ous  extracts  of  flowers  which  he 
administered  to  her  hypodermically 
with  the  hope  of  establishing  immunity. 
This  was  first  tried  with  an  extract  of 
roses  with  the  result  that  tolerance  was 
acquired  and  immunisation  established. 
Then  various  other  extracts  of  flowers 
were  prepared  and  similarly  adminis¬ 
tered,  until  the  lady  acquired  a  com¬ 
plete  tolerance  for  flowers,  and  could 
enter  a  florist’s  shop  without  suffering 
any  distress  or  inconvenience.  As  hay 
fever  was  traceable  in  several  instances 
to  the  action  of  ragweed, golden- rod,  and 
lily  of  the  valley,  preparations  of  these 
flowers  were  made  and  administered 
hypodermically  to  patients  who  were 
found  to  have  contracted  hay  fever  from 
the  smells  and  odours  of  these  plants. 
In  the  case  of  ragweed  gratifying  results 
were  obtained,  and  Curtis  states  his  be¬ 
lief  that  many  varieties  of  hay  fever  seen 
by  him  were  cases  of  ragweed  coryza- 
asthma,  and  that  they  were  cured  by  the 
treatment  adopted.  He  urges  the  im¬ 
portance  of  further  work  and  observation 
in  the  direction  of  treating  hay  fever 
and  other  forms  of  rhinitis  and  coryza 
on  the  principles  above  mentioned,  so 
that  the  true  value  of  the  method  may 
be  ascertained. 

(19C)  The  Significance  of  IoiiinopliHe  leuco¬ 
cytes  in  Diseases  of  the  Blood, 

Hofbauer  ( Centralbl .  f.  inn.  Med.,  Feb¬ 
ruary  10th,  1900)  has  sought  for  Ehr¬ 
lich’s  iodine  reaction  in  the  leucocytes 
in  certain  anaemic  conditions  in  man. 
Czerny,  in  1893,  showed  that  Ehrlich’s 
reaction,  which  consists  in  the  granules 
of  certain  leucocytes  being  stained 
brown  by  iodine,  was  obtained  in  some 
anaemic  conditions  in  dogs,  though  not 
normally  present  in  them.  The  staining 
fluid  used  by  the  writer  consists  of 
iodine  1  gram,  potassium  iodide  3 
grams,  and  water  100  c.cm.  to  which 
enough  gum  arabic  is  added  to  produce 
the  consistency  of  syrup.  An  excess  of 
this  is  placed  on  a  slide,  the  dried  film 
of  blood  on  the  cover  slip  is  allowed  to 
swim  on  its  surface  for  one  minute,  and 
the  excess  of  the  iodine  solution  is  re¬ 
moved  from  the  edge  of  the  cover  slip  as 
completely  as  possible  by  blotting  paper. 
The  preparation  is  then  ready  for  ex¬ 
amination.  Hofbauer’s  investigations 
show  that,  broadly  speaking,  iodino- 
phile  leutocytes  are  found  only  in  per¬ 
nicious  anaemia,  in  severe  anaemia 
secondary  to  serious  diseases,  and  in 
leukaemia,  that  is,  in  cases  where  the 
prognosis  is  bad.  The  presence  or  ab¬ 
sence  of  the  iodinophile  cells  does  not, 
however,  necessarily  indicate  respect¬ 
ively  bad  or  good  prognosis,  since 
cases  where  the  cells  are  found 
may  recover,  and  cases  where  none  are 
found  may  end  fatally.  Thus,  iodino¬ 
phile  cells  may  be  absent  in  the  early 
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stage  0!  pernicious  anaemia  and  in 
pseudo-leukaemia.  Goldberger  and 
Weiss  concluded  that  the  intracellular 
iodine  reaction,  even  when  present  in 
a  small  number  of  leucocytes  only, 
pointed  to  the  presence  of  some  active 
suppurative  process.  They  added  that 
this  conclusion  was  not  justified  if 
pneumonic  processes  were  present. 
The  writer’s  researches  show  that  it  is 
not  sufficient  to  exclude  pneumonia 
before  diagnosing  suppuration  from  the 
iodine  reaction,  since  it  may  be  present 
quite  apart  from  coexisting  suppuration 
in  certain  blood  diseases.  The  state¬ 
ment  of  Kaminer  that  the  iodine 
reaction  is  never  found  except  in  cases 
of  marked  leucocytosis  is  not  correct, 
since  the  writer  found  it  in  cases  of 
pernicious  ansemia  and  severe  anaemia 
where  the  quantity  of  leucocytes  was 
diminished. 


(19?)  Treatment  of  Eczema  In  Children. 

Rille  (  Wien,  lilin.  Hand.,  March  18th 
and  25th,  1900)  thinks  that  tar  prepara 
tions  are  contraindicated  in  children,  and 
that  milder  applications  should  be  used. 
For  intertrigo  he  recommends  talc  as 
being  less  liable  to  form  lumps  than  the 
vegetable  dustingpowders  such  as  starch 
and  lycopodium.  When  the  genitals 
are  affected  he  uses  carron  oil  or  lead 
lotion.  In  severe  cases  a  o  05  per  cent, 
solution  of  sublimate  lotion  is  employed. 
He  is  of  opinion  that  ointments  aggra¬ 
vate  acute  eczemas,  and  recommends  a 
lotion  of  boric  acid,  menthol,  and  car¬ 
bolic  acid  (1  per  cent.)  in  spiritus  vini 
Gallici.  In  moist  eczemas  with  crusts, 
after  removal  of  the  latter,  he  applies 
compresses  of  silver  nitrate  (1  in  400) 
twice  daily  for  two  hours,  and  in  the 
intervals  diachylon  ointment.  Cases  of 
universal  eczema  are  treated  in  bed, 
vaseline  being  applied  several  times  a 
day,  and  the  inside  of  the  night  dress 
dusted  with  starch. 


<198)  The  Best  method  ot  Administering 
{Diphtheria  Antitoxin. 

Musser  {University  Med.  Mag.,  March, 
1 900)  prefers  to  give  antidiphtheria  serum 
in  small  and,  if  necessary,  repeated 
doses,  rather  than  to  employ  the  large 
initial  dose  usually  recommended.  For 
children  below  8  years  he  gives  at  first 
only  500  immunising  units,  to  be 
repeated  at  intervals  of  six  hours  if  the 
temperature  does  not  fall,  or  if  the  local 
or  general  symptoms  become  worse. 
For  children  over  8  years  he  gives  i,oco 
units,  and  repeats  the  dose  every  8  or  12 
hours,  as  needed.  He  claims  to  have 
secured  results  as  good  as  any  recorded, 
and  to  have  had  fewer  cases  of  urticaria 
and  general  reaction  than  is  usual  after 
large  initial  doses.  The  only  disad¬ 
vantage  is  the  pain  caused  by  successive 
injections,  but  this  does  not  outweigh 
the  advantages. 


<199)  Case  ot'  l'soriasis  cured  hy  Thyroid 
Extract. 

Petrini  {Bull,  de  I’Acad.  de  Mid.,  Feb¬ 
ruary  20th,  1 900)  reports  a  case  of  general 
psoriasis  cured  by  thyroid  extract  alone, 
the  patient  having  no  local  treatment. 
In  the  course  of  a  few  months  the  pa- 
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tient  took  543  capsules,  each  containing 
o  10  centigramme  of  thyroid  extract. 
No  symptoms  of  thyroidism  occurred. 

(>U0)  The  Influence  or  Eight  on  morbid 
Processes. 

Boeder  {Arbeit  a.  d.  Kaiser l.  Gesundh ., 
vol.  xvii,  pt.  1)  has  carried  out  certain 
experiments  on  the  therapeutic  value  of 
electric  light,  with  results  maidy  nega¬ 
tive,  and  in  some  respects  unfavourable. 
The  results  of  other  authors  have  dif¬ 
fered  widely.  He  experimented  on 
guinea-pigs,  rabbits,  mice  and  rats  in¬ 
fected  with  anthrax,  cholera,  tubercle, 
and  other  bacterial  poisons.  By  attenu¬ 
ating  cultures  he  was  able  to  study  the 
effect  of  the  light  on  subacute  and 
chronic  as  well  as  on  acute  processes. 
He  summarises  his  results  as  follows : 
The  electric  rays,  both  incandescent  and 
arc,  have  a  direct  bactericidal  power. 
This,  however,  has  no  appreciable  effect 
on  general  infective  processes,  acute, 
subacute,  or  chronic.  Localised  disease 
processes,  where  bacteria  are  present 
either  in  or  under  the  skin,  are  favour¬ 
ably  affected  by  the  arc  light,  that  is  to 
say,  some  bactericidal  action  is  to  be  ob¬ 
served.  Exposure  to  the  light  stimu¬ 
lates  cell  activity  and  increases  the  vas¬ 
cularity  of  a  part,  and  in  this  way  acts 
favourably  on  the  morbid  processes.  It 
is  only  in  chronic  infective  processes 
that  the  light-baths  are  likely  to  be  used 
with  advantage,  and  perhaps  exclusively 
in  those  where  the  process  is  cutaneous 
or  subcutaneous. 


PATHOLOGY. 

(801)  Variability  in  Epileptic  Reactions 
to  Toxic  Agents. 

Joffroy  and  Servaux  {JRevue  Neurolog., 
March,  1900)  communicated  to  the 
Socidtd  de  Neurologie  of  Paris  the  fol¬ 
lowing  results  obtained  from  an  exten¬ 
sive  series  of  experiments  on  various 
animals  to  determine  the  toxicity  of 
various  substances.  Observing  that 
absinthe,  even  in  small  doses,  has  a 
rapid  tendency  to  produce  epilepsy, 
while  in  large  doses  it  produces  grave 
cerebral  troubles  in  animals,  the  authors 
note  that  in  man  there  is  a  hereditary 
predisposition  to  act  differently  for  dif¬ 
ferent  poisons.  This  predisposition  (or 
variability)  of  individuals  is  found  also 
in  animals.  Thus:  (i)  In  the  case  of 
1 13  rabbits  subjected  to  the  action  of 
ethyl-alcohol,  1  had  epilepsy,  4  had 
non- epileptic  general  convulsions,  and 
83  had  localised  convulsions,  and  the 
others  non-convulsive  troubles  ;  for  the 
same  poison  in  33  dogs,  1  had  epilepsy 
major,  2  had  non-epileptic  localised 
convulsions,  and  29  had  non-convulsive 
troubles  ;  (2)  For  the  study  of  furfurol, 
85  rabbits  were  used ;  19  had  epilepsy 
major,  18  had  non-epileptic  general  con¬ 
vulsions,  25  had  localised  convulsions, 
and  23  had  non-convulsive  troubles ; 
(3)  the  action  of  aldehyde  on  58  rabbits 
gave  8  cases  of  major  epilepsy,  9  of  non¬ 
epileptic  generalised  convulsions,  22 
localised  convulsions,  and  19  non-con¬ 
vulsive  accidents ;  (4)  for  absinthe  given 
gradually  and  in  small  doses  to  a  lethal 


degree  in  10  rabbits,  1  had  major  epi¬ 
lepsy,  2  had  non-epileptic  general  con¬ 
vulsions,  4  had  localised  convulsions, 
and  3  died  without  convulsions  ;  (5)  for 
morphine  in  38  rabbits,  1 1  had  major 
epilepsy,  9  had  general  convulsions  with¬ 
out  epilepsy,  10  had  localised  convul¬ 
sions,  and  8  non-convulsive  accidents ; 

(6)  with  urine  in  the  case  of  42  rabbits, 
3  had  major  epilepsy,  8  had  localised 
convulsions,  and  31  had  no  convulsions  ; 

(7)  in  all  cases  the  lethal  dose  was  sen¬ 
sibly  constant,  even  when  the  individual 
reactions  varied. 


(802)  Parasitic  Bodies  In  Vaccinia  Vesicles. 

Siegel  {Centralbl.  f.Bakt.,  August  22nd) 
describes  the  bodies  found  in  the 
vesicles  of  vaccinia,  and  in  the  young 
vesicles  of  foot  and  mouth  disease  which 
he  considers  parasitic  in  nature.  There 
are  three  forms :  {a)  a  large  cyst  form 
with  double  contour,  dark  brown  in 
colour,  and  from  10  to  18  micros  in  dia¬ 
meter ;  {b)  smaller  form  brighter  in 
colour,  and  from  6  to  8  micros  in  dia¬ 
meter ;  (c)  a  minute  form  which  is 
usually  found  collected  into  groups.  Be¬ 
tween  these  three  there  is  a  genetic  con¬ 
nection;  they  are  all  very  resistent  to 
stains  and  chemical  reagents,  especially 
the  small  forms  in  groups,  and  Siegel 
has  not  been  able  to  discover  a  satisfac¬ 
tory  method  of  staining.  He  considers 
them  coccidia.  The  cyst  forms  contain 
spores,  but  the  young  forms  multiply  by 
simple  division.  Siegel  considers  that 
these  researches  may  have  an  important 
bearing  on  immunity.  In  all  the  acute 
exanthemata  there  is  a  period  of  im¬ 
munity  of  greater  or  less  duration ;  it 
may  be  supposed  that  during  this  time 
sporocyst  forms  are  still  present  in  the 
individual,  and  that  until  they  are  de¬ 
stroyed  a  new  infection  is  impossible. 
The  organisms  were  not  cultivated,  and 
do  not  grow  on  ordinary  media. 


(203)  Tne  Tubercle  Bacillus  in  the  Milk  of 
a  Tuberculous  Mother. 

Roger  and  Garnier  {Compt.  Bend,  de 
la  Soc.  de  Biolog.,  1900,  p.  175)  report  the 
case  of  a  mother,  aged  34,  with  acute 
tuberculosis  and  a  large  cavity  in  the 
upper  lobe  of  the  left  lung,  in  whose 
milk  the  tubercle  bacillus  was  found  to 
be  present.  A  guinea-pig  inoculated 
with  the  milk  died  five  weeks  later  with 
general  tuberculous  lesions.  The  child 
of  the  patient  was  suckled  from  the 
third  to  the  sixth  day  after  birth,  and 
after  that  fed  by  the  bottle  ;  it  died  a,t 
the  sixth  week,  and  post-mortem  exami¬ 
nation  showed  tuberculous  foci  in  the 
mesenteric  glands,  liver,  _  spleen,  and 
kidneys,  in  which  the  bacillus  was  de¬ 
monstrated  microscopically.  The  affec¬ 
tion  of  the  mesenteric  glands  points  to 
the  probability  of  infection  being  intes¬ 
tinal.  Clinically  the  breasts  of  the 
mother  were  quite  healthy,  which  shows 
that  absence  of  tuberculous  disease  of 
the  udder  is  no  guarantee  that  cow’s 
milk  does  not  contain  the  bacillus. 
Cattle,  therefore,  which  show  no  reac¬ 
tion  in  the  udder  to  tuberculin  may  still 
convey  the  infection  if  there  are  tuber¬ 
culous  lesions  elsewhere. 
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<201)  The  Etiology  of  Exophthalmic 
Goitre. 

R.  Breuer  ( JJ  ten.  Min.  Rundschau, 
25,  June  24th,  1900)  records  some 
observations  which  are  likely  to  throw 
mew  light  .  upon  the  causation  of 
exophthalmic  goitre.  Speaking  gener¬ 
ally,  two  views  are  held  with  regard 
to  the  etiology  of  the  malady :  Some 
regard  it  as  due  entirely  to  an  altera¬ 
tion  in  the  secretion  and  the  normal 
physiological  activity  of  the  thyroid 
gland,  and  denote  this  morbid  con¬ 
dition  by  the  term  of  “hyper¬ 
thyroidism  ;  ”  while  others  hold  that 
there  occurs  coincidently  with  this 
alteration  in  the  normal  function  of 
the  thyroid  gland  a  pronounced  change 
in  the  _  central  nervous  system,  and 
that  this  latter  condition  is  not  a  mere 
accident,  but  plays,  indeed,  a  highly 
•important  part  in  the  production  of  the 
affection  in  question ;  hence  they  sug¬ 
gest  the  name — as  a  matter  of  simplifi¬ 
cation  of  the  nomenclature,  as  they 
call  it— "  neuro-cardiac  disease,”  as 
expressive  both  of  the  pathology  and 
the  striking  clinical  phenomena.  The 
first  of  these  views  has,  in  the  very 
nrst  instance,  received  most  of  its 
support  from  German  and  English 
pathologists,  and  especially  from 
Moebius  in  Germany  and  Greenfield 
<Bradshaw  Lecture,  1893)  in  this 
country ;  of  late  years,  however,  this 
view  has  been  adopted,  though  modi¬ 
fied  to  some  extent,  by  far  the  greater 
number  of  all  the  writers  on  this 
subject.  Breuer,  in  this  paper, 
•endeavours  to  show  that,  if  this 
view  be  applicable,  it  could  be  only 
applied  to  a  limited  number  of  cases 
while  in  the  remainder  the  etiology 
varies  individually.  Thus,  he  reports 
the  case  of  a  man,  whose  previous 
general  condition  showed  no  morbid 
signs,  in  whom  he  was  able  to  observe 
the  development  of  the  well-known 
triad  of  clinical  symptoms  in  connec¬ 
tion  with  a  sudden  formation  of  an 
inflammatory  abscess  in  the  thyroid 
gland;  and  in  another  group  of  cases 
(10)  all  the  tvpical  signs  of  exoph¬ 
thalmic  goitre  followed  upon  and  were 
evidently,  according  to  the  author, 
produced  by  the  external  applica¬ 
tion  of  a  strong  solution  of  iodine 
to  the  thyroid  gland.  This  obser¬ 
vation  forms  a  valuable  contribu¬ 
tion  to  our  knowledge  of  the  etiology 
of  exophthalmic  goitre;  indeed,  it 
clearly  shows  that  exophthalmic  goitre, 
both  in  an  acute  and  chronic  form, 
may  arise  under  conditions  which  are 
by  no  means  favourable  to  the  so  called 
thyriogenic  theory,  which— possibly  in 
the  absence  of  better  knowledge — has 
now  obtained  the  favour  of  most 
clinicians.  Moreover,  the  cases  pub¬ 


lished  in  support  of  the  latter  view, 
in  which  thyroid  extract  given  in  excess 
—nay,  even  a  single  overdose,  as  in  the 
famous  case  reported  by  Beclere— pro¬ 
duced  symptoms  (great  prostration,  fol¬ 
lowed  by  sweating,  distressing  head¬ 
ache,  tachycardia,  tremor)  not  unlike 
those  of  Basedow’s  disease,  do  not 
stand  a  close  examination  with  regard 
to  their  actual  relation  to  that  affection. 
Hence  the  conclusion  may  be  rightly 
drawn:  (1)  That  the  question  with 
reference  to  the  genesis  of  exophthalmic 
goitre  is  far  from  being  settled;  (2) 
that  in  all  probability  there  is  a  com¬ 
bination  of  diverse  etiological  factors, 
varying,  of  course,  in  degree  and  extent 
in  different  individuals,  which  act 
together  in  producing  the  disease  under 
consideration. 


<*05)  The  Remote  Prognosis  of  Sero¬ 
fibrinous  Pleurisy. 

Salanoue-Ipin  has  endeavoured  to  as¬ 
certain  by  means  of  statistics  some  in¬ 
formation  concerning  the  important 
question  of  prognosis  in  pleurisy  {Arch, 
de  Med.  Navale ,  No.  4,  1900).  It  has 
been  stated  that  all  cases  of  pleurisy  are 
tuberculous  unless  proved  to  be  other¬ 
wise,  and  consequently  pleurisy  a 
frigore  does  not  in  the  opinion  of  some 
exist.  The  investigations  of  Kelsch 
Yaillard  and  others  appear  to  support 
the  conclusion  that  the  vast  majority,  if 
not  all,  of  cases  of  pleurisy  not  appear¬ 
ing  in  the  course  of  some  definite  dis¬ 
ease  result  from  an  invasion  of 
the  pleura  by  tubercule.  Dieulafoy, 
Netter,  Ddbove  and  Achard,  on 
the  other  hand,  believe  that  there  are 
many  cases  of  a  simple  primary  pleurisy 
which  are  non-tuberculous.  The  import¬ 
ance  of  Salanoue-Ipin’s  observations  is 
that  they  have  been  collected  under  the 
same  circumstances,  namely,  sailors  in 
the  French  navy.  All  cases  manifestly 
tuberculous  were  eliminated  as  well  as 
pysemic  or  other  forms  of  pleurisy  having 
a  definite  history.  The  writer  collected 
352  cases  of  primary  sero-fibrinous  pleu¬ 
risy.  Thjrty-two  died  during  the  course 
of  the  attack,  and  of  the  remaining32o,  131 
died  after  leaving  hospital.  Of  these  84 
showed  definite  tuberculous  affection,  in 
19  the  cause  of  death  was  unknown  ;  in 
13  it  was  independent  of  tubercle,  and 
15  lost  their  lives  at  sea.  Thus,  the 
enormous  proportion  of  tubercle  is 
striking,  and  very  probably  the  19  cases 
of  which  the  cause  of  death  could  not 
be  ascertained  included  other  cases  of 
tubercle.  As  a  rule,  tubercle  seems  to 
appear  very  shortly  after  the  outbreak  of 
pleurisy,  while  if  several  years  have 
passed  it  becomes  much  less  common. 
Another  interesting  point  emphasised 
by  the  writer  is  the  high  proportion  of 
cases  of  tubercle  among  those  leading  a 
seagoing  life.  The  idea  that  such  per¬ 
sons  are  likely  to  escape  tubercle  is 
fallacious.  They  are  exposed  to  con¬ 
siderable  changes  of  temperature,  and 
for  many  hours  at  a  time  are  shut  up  in 
close  confined  spaces. 


<2«<>)  Fibrinous  Ilroncliitig. 

Cesaris-Demel  (Giorn.  dell’  Accad.  di 
Med.  di  Torin.,  July,  1900)  publishes  a 


case  of  fibrinous  bronchitis  (fatal)  in  a 
man,  aged  50,  due  to  pressure  on  the  left 
bronchus  from  a  large  aneurysm  of 
lower  part  of  the  aortic  arch.  The  left 
lung  was  completely  atelectic.  There 
was  no  evidence  of  previous  bronchitis. 
Pressure  on  the  bronchial  vessels  doubt¬ 
less  led  to  separation  and  death  of  the 
pulmonary  epithelium,  which  acted  as  a 
fibrin  ferment  on  the  plasma,  and  so 
produced  the  fibrinous  clot,  which 
measured  10J  cm.  in  its  greatest 
length.  The  case  adds  a  further  pos¬ 
sible  symptom  to  the  number  of  those 
already  known  in  aortic  aneurysm,  and 
shows  that  pressure  may  be  a  cause  of 
fibrinous  bronchitis. 


<207)  The  Plantar  Reflex  In  the  Newborn 
Infant. 

Gaetano  Finjzio  ( Rediatria ,  vlii,  254, 
August,  1900)  draws  certain  conclusions 
from  the  study  of  the  plantar  reflex  in 
over  500  newborn  infants  in  the  Ma¬ 
ternity  at  Naples.  He  notes  the  diflfi- 
culties  of  exact  observation  of  this  reflex 
in  young  infants,  and  points  out  that  it 
is  necessary  to  elicit  it  when  the  muscles 
of  the  leg  and  foot  are  relaxed  ;  further, 
he  has  found  that  in  the  same  newborn 
infant  tickling  the  sole  will  cause 
flexion  of  the  toes,  while  pricking  will 
produce  extension,  so  that  in  order  to 
get  reliable  results  the  same  degree  of 
cutaneous  excitation  must  be  employed. 
In  5  per  cent,  of  the  cases  (infants  from 
1  to  3  days  old),  the  plantar  reflex  was 
absent ;  in  10  per  cent,  it  was  indefinite ; 
in  15  per  cent,  it  produced  extension  of 
the  great  toe  alone  or  of  all  the  toes  ;  and 
in  70  per  cent,  it  caused  flexion  of  the 
toes.  It  may  therefore  be  concluded 
that  in  the  great  majority  of  newborn 
infants  the  plantar  reflex  shows  itself  in 
flexion  of  the  digits.  The  cases  in  which 
there  was  digital  extension  were  gener¬ 
ally  those  in  which  the  birth  had  been 
abnormal — for  example,  delayed  labour, 
forceps  application,  face  presentation, 
etc.;  in  two  instances  in  which  forceps 
had  been  used  there  was  flexion  of  the 
toes  on  one  side,  and  extension  on  the 
other.  The  plantar  reflex  is  one  of  the 
most  constant  of  all  the  skin  reflexes  ; 
on  the  other  hand,  the  cremasteric  reflex 
is  only  met  with  in  2  per  cent,  of  new¬ 
born  infants;  the  patellar  reflex,  like 
the  plantar,  is  present  in  70  per  cent,  of 
the  cases.  When  extension  of  the  toes 
is  met  with,  the  other  cutaneous  and 
tendon  reflexes  are  often  well  marked 
and  active. 


SURGERY. 


<208)  Noil-Congenital  Urinary  Poach  in 
the  Rale. 

Pouly  {Lyon  Medical,  February  4th, 
1900)  relates  a  case  of  rare  type  in  the 
practice  of  Rollet  of  Lyons.  The  patient 
was  a  man  aged  64.  He  had  never  con¬ 
tracted  gonorrhoea,  but  his  urethra  was 
ruptured  by  a  blow  in  the  perineum 
when  he  was  35  years  old.  For  twenty 
years  after  the  accident  he  suffered 
badly  from  stricture;  then  he  under¬ 
went  internal  urethrotomy.  Three 
years  before  admission  into  hospital 
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suprapubic  lithotomy  was  performed, 
and  three  large  calculi  removed  from 
the  bladder.  A  year  later  the  patient 
broke  a  catheter  during  use,  external 
lithotomy  was  performed,  and  the  end 
of  the  instrument,  2  inches  in  length,  ex¬ 
tracted.  Then,  about  twelve  months 
later,  he  noticed  that  during  micturition 
a  small  tumour  formed  under  the  root 
of  the  penis,  immediately  in  front  of 
the  scrotum.  It  increased  steadily  as 
the  bladder  emptied,  and  then  went 
down  just  as  regularly  when  the  urine 
ran  out  of  the  meatus  at  the  end  of  mic¬ 
turition.  It  was  perfectly  transparent, 
fluctuating,  free  from  tenderness,  and 
from  any  evidence  or  history  of  inflam¬ 
mation.  It  was  not  adherent  to  the 
skin,  which  was  not  red.  Urine  coming 
from  the  meatus  in  a  stream  at  the 
beginning  of  micturition  was  first 
collected.  Then  the  patient  pressed 
the  pouch,  as  he  was  always  obliged  to 
do  under  the  circumstances,  and  it 
emptied ;  the  urine  collected  was  then 
found  identical  with  the  first  sample. 
The  prostate  was  enlarged.  Full-sized 
catheters  could  be  passed  into  the  blad¬ 
der,  meeting  with  no  resistance,  except 
at  the  prostate.  In  retracting  the 
catheter  the  end  could  be  manoeuvred 
into  the  pouch.  The  patient  bore  signs 
of  chronic  urinary  poisoning.  Rollet 
made  an  incision  over  the  pouch.  The 
cavity  was  clearly  formed  by  a  dilatation 
of  the  floor  of  the  urethra,  a  little  under 
2  inches  in  the  long  axis.  The  tissues  in¬ 
volved  in  the  pouch  were  quite  healthy  ; 
they  were  partially  incised  ;  then  a  No. 
15  N^laton’s  catheter  was  introduced, 
and  the  canal  closed  with  three  layers 
of  suture.  The  patient’s  urine,  it  was 
already  known,  contained  pus.  On  the 
tenth  day  uraemic  symptoms  set  in 
and  death  followed  within  24  hours. 
Both  kidneys  were  suppurating,  especi¬ 
ally  the  left.  Only  6  cases  of  non-con- 
genital  urinary  pouch  are  recorded. 
They  include  three  varieties :  (1)  Dila¬ 
tation  of  urethra  above  an  impacted 
calculus  (Petit,  1  ;  Voillemier,  2  cases) ; 
(2)  dilatation  of  urethra  after  its  rupture 
immediately  above  an  impacted  calcu¬ 
lus  (Paoli,  1  case);  (3)  dilatation  of 
urethra  apparently  developed  behind  a 
a  stricture  after  chronic  gonorrhoea 
(Cliopart,  1  case) ;  and  (4)  dilatation 
of  urethra,  following  hsematoma  of 
perineum  (Chopart,  1  case,  in  a  postil¬ 
lion).  _ 

(209)  Operative  Treatment  of  Arterio- 
Venons  Aneurysm. 

Stimson  (Annals  of  Surgery ,  June,  1900) 
has  recently  brought  under  the  notice 
of  the  New  York  Surgical  Society  a  case 
of  arterio-venous  aneurysm  of  the  femoral 
vessels  from  gunshot  wound,  in  which 
he  tied  the  femoral  aitery  above  and 
below  the  seat  of  communication  be¬ 
tween  this  vessel  and  the  vein.  The 
patient  made  a  good  recovery,  and  was 
discharged  cured  during  the  second 
week  after  the  operation.  In  referring 
to  the  usual  treatment  of  such  cases  by 
the  application  of  the  double  ligature  to 
both  vein  and  artery,  and  extirpation  of 
the  sac,  Stimson  said  that  though  he 
could  conceive  of  cases  where  such  a 
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procedure  would  be  preferable  to  simple 
double  ligature,  he  held  that  an  opera¬ 
tion  which  did  not  interfere  with  the 
vein  was  less  likely  to  cause  subsequent 
trouble.  By  double  ligation  of  the 
artery  alone  there  is  less  interference 
with  the  circulation,  and  the  danger  of 
gangrene  is  diminished.  In  replying  to 
some  criticism  made  by  Curtis,  who  is 
an  advocate  of  the  more  radical  opera¬ 
tion,  Stimson,  whilst  acknowledging 
that  a  recurrence  is  not  unlikely  to 
follow  simple  double  ligation  of  the 
artery,  pointed  out  that  simultaneous 
ligation  of  the  vein  is  a  serious  and 
sometimes  a  very  bloody  operation. 


(210)  Bladder  Symptoms  in  Appendicitis. 

Duret  publishes  a  paper  ( Sci .  Mid.  de 
Lille  1900,  and  Journ.  de  Mid.,  April 
25th,  1900)  in  which  he  states  the  corre¬ 
lation  which  may  exist  between  appen¬ 
dicitis  and  vesical  symptoms.  In  the 
first  place  the  vermiform  appendix  may 
be  in  actual  contact  with  the  bladder, 
and  lesions  of  the  former  may  therefore 
react  upon  the  latter  and  produce  a 
series  of  symptoms  which  are  partly  re¬ 
flex,  but  in  more  severe  cases  may  be 
due  to  actual  involvement  of  the 
bladder  itself.  Thus  retention,  vesical 
tenesmus,  dysuria,  and  frequency  of 
micturition  are  recognised  symptoms, 
but  there  may  be  a  series  of  suppurative 
conditions  as  paravesicular  abscess, 
vesical  fistulse  in  different  forms,  includ¬ 
ing  salpingo-vesical,  intestinal  vesical, 
etc.,  all  of  which  are  accompanied  by 
more  or  less  severe  cystitis  and  pyo- 
cystitis.  Lastly,  calculus  may  be  due 
to  appendicitis  by  adhesion  between  the 
two  ‘forms  and  the  establishment  of  a 
fistula.  These  latter  are,  however,  so 
extremely  rare  that  the  author  con¬ 
siders  it  only  necessary  to  mention 
them. 


(211)  malignant  (Edema  of  Eyelids. 

Thoinot  and  Girot  ( Progres  Midical, 
January  20th,  1900)  reports  a  case  of  this 
disease  in  a  shepherd ;  it  was  due  to  a 
sting  from  an  insect.  There  were  cases 
of  malignant  pustule  amidst  flocks  of 
sheep  in  the  neighbourhood.  The 
patient  appeared  to  be  dying,  but  on  the 
application  of  compresses  steeped  in 
sublimate  he  rapidly  improved  and  ul¬ 
timately  recovered. 


(212)  Congenital  Lateral  Ventral  Hernia. 

Schenk  ( Prag .  med.  Woch.,  No.  1,  1900) 
noted  this  rare  condition  in  an  infant 
which  presented  at  the  breech  and  was 
safely  delivered.  A  swelling  of  the  size 
of  a  walnut  was  observed  on  the  right 
side,  between  the  ribs  and  the  crest  of 
the  ilium.  It  greatly  increased  when 
the  infant  cried,  but  was  easily  reduced 
when  it  was  quiet.  This  hernia  was 
found  to  slip  through  a  hernial  neck 
about  two  fifths  of  an  inch  in  diameter. 
The  finger  passed  through  the  neck 
could  easily  detect  the  edge  of  the  liver 
Wyss  declared  that  the  hernia  was  of 
the  lateral  anterior  ventral  variety. 
There  was  no  distinct  evidence  of  con¬ 
genital  defect  at  the  seat  of  the  hernia 
or  elsewhere.  Yet  it  seemed  most  pro¬ 
bable  that  the  muscles  on  the  right  side 


of  the  abdomen  were  ill-developed  owing 
to  sharp  pressure  of  the  strongly-flexed 
right  knee  against  the  loin ;  when. 
Schenck  flexed  the  knee  he  found  that  it 
fitted  into  the  gap  in  the  muscles  which 
formed  the  neck  of  the  sac.  This  forced 
flexion  of  the  knee  in  the  foetus  is  due  to 
scantiness  of  liquor  amnii  in  early  preg¬ 
nancy.  A  pad  held  on  with  strapping 
was  applied  to  compress  the  sac. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(213)  Mesenteric  Cyst. 

Schramm  ( Berl .  Min.  Woch.,  December 
25th,  1899)  operated  on  a  woman,  aged 
48,  free  from  any  history  of  disease  or 
injury  until  two  years  previously,  when 
digestive  troubles,  constipation  (very 
severe),  abdominal  swelling,  and  dys¬ 
pnoea  were  noticed.  Schramm  found 
the  abdomen  extremely  swollen,  and 
tympanitic.  On  careful  palpation  a 
tumour  of  the  size  of  an  adult  head 
was  detected.  It  fluctuated,  and  was 
dull  on  percussion.  There  was  resonance 
in  both  flanks.  On  vaginal  exploration 
the  tumour  was  found  to  be  separate 
from  the  uterus.  Ovarian  cyst  was 
diagnosed,  and  it  happened  that  a 
tumour  of  this  kind,  as  large  as  an 
orange,  was  discovered  at  the  operation, 
where  a  median  incision  was  made 
below  the  umbilicus,  and  a  very  thin- 
walled  cyst,  the  chief  cause  of  the 
enlargement,  was  then  seen  to  lie 
between  the  folds  of  the  mesentery.  It 
was  enucleated  without  much  difficulty, 
and  held  over  13  pints  of  a  watery  fluid. 
The  redundant  mesenteric  flaps  were 
resected,  and  some  vessels  ligatured. 
The  cyst  wall  was  fibrous,  and  lined  in¬ 
ternally  with  a  layer  of  endothelial  cells. 
Schramm  considers  that  this  tumour 
was  a  cystic  dilatation  of  the  mesenteric 
chyle  ducts.  The  ovarian  cyst  was 
also  removed ;  the  patient  did  very 
well. 


(214)  Retention  of  Dead  Fietns  to  Term. 

Belly  (Rev.  Mens,  de  Gynic.,  Obstet.> 
et  Pcediat.  de  Bordeaux,  June,  1900)  re¬ 
ports  a  case  where  the  foetus  died  about 
the  fourth  month  and  was  retained  to 
term.  The  patient  was  38,  and  had 
been  married  for  eleven  years  ;  she  had 
miscarried  three  times  and  borne  two 
children  to  term.  The  last  period  was 
seen  at  the  end  of  July,  1899.  All  the 
signs  of  pregnancy  developed  and  pro¬ 
ceeded  normally  till  the  end  of  Novem¬ 
ber,  when  the  patient  received  a  shock. 
After  that  date  she  ceased  to  increase  in 
size ;  indeed  the  abdomen  soon  began  to 
grow  less  and  less.  The  appetite  and 
strength  distinctly  improved.  The  cer¬ 
vix  was  hardly  if  at  all  softened.  The 
uterus  seemed  to  be  retroverted  by  a 
firm  tumour,  which  felt  more  like  a 
fibroid  than  a  gravid  uterine  body.  A 
case  had  recently  been  observed  where 
amenorrhcea  for  five  months  and  escape 
of  colostrum-like  fluid  from  the  breasts 
had  naturally  given  rise  to  suspicion  of 
pregnancy,  but  at  the  operation  the 
tumour  was  found  to  be  a  uterine 
fibroid  with  no  foetus  in  the  uterine 
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cavity.  On  the  8th  of  May  natural 
labour  pains  set  in  and  Belly’s  patient 
was  delivered  of  a  fleshy  mass  weighing 
over  three-quarters  of  a  pound.  It 
was  firm,  and  whitish,  the  mem" 
branes  were  thickened  and  intact,  the 
placenta  was  shrivelled  and  clearly  had 
been  for  long  detached  from  the  uterus. 
On  opening  the  membranes  a  thick  dust- 
coloured  fluid  escaped  and  the  foetus 
appeared.  It  was  covered  with  cal¬ 
careous  deposit  which  had  almost 
obliterated  the  cranial  sutures  and  made 
the  limbs  and  even  the  cord  rigid  and 
brittle.  In  short,  mummification  had 
set  in.  In  Yivie’s  recent  case  of 
retained  foetus  septic  symptoms  set  in  ; 
in  Belly’s  case  there  was  no  evidence 
of  sepsis.  Fieux,  in  a  discussion  on 
Belly’s  case,  referred  to  the  death  of  the 
foetus  at  the  fifth  month  by  twisting  of 
the  cord  round  the  arm  (szc).  It  was 
delivered  four  months  later,  just  at 
term.  Yivie  believed  that  sepsis 
might  occur  even  when  the  membranes 
remained  intact.  In  long  retention  of 
a  foetus  the  cervix  undergoes  a  charac¬ 
teristic  toughening,  quite  unlike  the 
toughness  of  that  part  of  the  uterus 
when  gravidity  does  not  exist. 


<315)  Echinococci  SiiunlatlngTovarlan 
Dermoid. 

Sternberg  (Centralbl.f.  Gyniik .,  No.  29, 
1900)  reports  a  case  under  the  care  of 
Gersuny,  of  Vienna.  The  patient  was  a 
girl,  aged  20,  who  had  noticed  a  tumour 
below  the  umbilicus  to  the  right  for  two 
years  ;  it  grew  steadily  larger,  and  dull 
pains  set  in  in  the  right  hypochondrium. 
The  tumour  was  very  smooth  and  round, 
and  fluctuated  distinctly;  its  mobility 
was  very  marked.  It  seemed  to  be  a 
dermoid  of  the  right  ovary.  In 
Douglas’s  pouch  lay  a  fixed,  fluctuating 
tumour ;  its  convexity  rose  high  above 
the  pelvic  brim.  Another  tuberous 
mass  lay  in  the  left  loin ;  it  was  mov¬ 
able,  and  seemed  attached  by  a  pedicle 
to  the  loin  as  far  back  as  the  left  kidney, 
which  could  be  easily  defined.  Abdo¬ 
minal  section  was  performed.  The 
right  ovary  was  found  stretched  over 
the  tumour,  which  lay  to  the  right 
below  the  umbilicus.  The  tumour  was 
enucleated  from  the  broad  ligament, 
and  the  incision  with  the  remains  of 
the  ovary  sewn  together.  The  mass  in 
Douglas’s  pouch  was  much  more  diffi¬ 
cult  to  enucleate ;  the  left  ovary  was 
stretched  over  its  capsule,  as  on  the 
right  side.  Then  it  became  clear  that 
the  tumours  were  hydatid.  The 
omentum  was  infested  with  echino¬ 
coccus  cysts  of  varied  sizes  ;  small 
cysts  lay  in  the  mesentery  of  the  vermi¬ 
form  appendix.  Two  large  cysts  occu¬ 
pied  the  right  lobe  of  the  liver ;  they 
showed  signs  of  old  suppuration,  and 
were  no  doubt  the  starting  point  of  the 
disease.  The  mesenteric  cysts  were 
enucleated.  One  of  the  cysts  in  the 
liver  was  opened,  then  iodoform-gly¬ 
cerine  emulsion  poured  in,  and  the  cyst 
closed.  The  patient  made  a  good 
recovery ;  prognosis  is  doubtful,  as 
there  may  be  cysts  remaining  in  other 
organs.  The  ovary  is  rarely  involved  in 
hydatid  disease. 


<316)  llicmorrhaee  at  Eighth  Month  ; 

Rupture  of  Sin  us  G'trcularis. 

Demeltn  and  Gadaud  (27  ObstStrique, 
July  15th,  1900)  report  that  a  primipara, 
aged  31,  was  attacked  with  uterine 
haemorrhage  and  sharp  abdominal  pain 
when  advanced  seven  and  three-quarter 
months  in  pregnancy.  Next  day  the 
flooding  ceased.  The  fcetal  movements 
stopped  on  the  day  of  haemorrhage, 
March  12th.  On  the  17th  the  uterus 
was  felt  to  be  smaller ;  the  foetal  heart 
had  ceased  to  beat.  The  inferior  seg¬ 
ment  was  very  thin.  Rupture  of  the 
circular  sinus  was  diagnosed  by  exclu¬ 
sion  ;  there  was  no  evidence  of  detach¬ 
ment  of  the  placenta  or  of  placenta 
prsevia.  On  March  18th  a  macerated 
foetus  was  expelled  spontaneously  ;  there 
was  no  trouble  with  the  placenta.  Re¬ 
covery  was  rapid.  There  was  a  mass  of 
clot  close  to  the  border  of  the  placenta 
which  compressed  its  cotyledons  ;  from 
the  clot  dark-brown  vascular  tracts  ran 
on  each  side  to  the  circumference  of  the 
placenta,  but  at  the  point  where  the  clot 
touched;  the  placenta  no  trace  of  the 
circular  sinus  existed. 


THERAPEUTICS. 


<317)  The  Dangers  of  Hypodermic  Injections 
of  Gelatine, 

Freudweiler  ( Centralb .  f.  inn.  Med., 
July  7th,  1900)  considers  that  any  con¬ 
clusions  as  to  the  real  value  of  hypoder¬ 
mic  injections  of  gelatine  as  a  haemo¬ 
static  are  premature.  It  is  certain,  how¬ 
ever,  that  the  injections  are  not  so  harm¬ 
less  as  has  been  generally  stated,  and 
that  they  have  been  followed  by  the  ap¬ 
pearance  of  boils,  and  by  the  production 
of  thrombi  in  undesirable  positions,  such 
as  the  carotid  arteries.  One  of  Barth’s 
patients  died  in  convulsions  shortly 
after  an  injection.  The  writer  now  re¬ 
ports  two  cases  where  the  gelatine  cer¬ 
tainly  aggravated  the  disease  for  which 
it  was  given,  namely,  haemorrhagic  ne¬ 
phritis.  (1)  A  girl,  aged  15,  had  had  acute 
nephritis  when  7  years  old,  from  which 
she  was  said  to  have  recovered  com¬ 
pletely.  In  May,  1899,  the  present  ill¬ 
ness  began, the  legs  became  oedematous, 
and  the  cardiac  apex  was  found  in  the 
nipple  line.  The  quantity  of  urine 
amounted  to  21  or  28  ozs.  daily,  the  spe¬ 
cific  gravity  was  1012  to  1015,  and  there 
was  from  ij  to  3  per  mille  albumen  and 
a  quantity  of  blood.  As  the  condition 
did  not  improve  7  ozs.  of  a  solution  con¬ 
sisting  of  1  gram  of  gelatine,  2  grams  of 
glycerine  and  iooc.cm.  of  water  were  in¬ 
jected  under  the  skin  of  the  thigh  on 
both  January  4th  and  January  6th.  On 
January  6th  and  7th  the  urine  became 
smoky  and  contained  numerous  red  cor¬ 
puscles  and  a  quantity  of  brown  detritus. 
In  the  filtered  urine  methsemoglobin  was 
present.  Besides  the  increase  in  the 
hsematuria  and  the  addition  of  hsemo- 
globinuria  the  quantity  of  albumen 
steadily  rose  till  it  reached  9  per  mille 
on  January  18th.  Though  the  haemat- 
uria  and  the  haemoglobinuria  gradually 
disappeared,  the  quantity  of  albumen 
remained  permanently  double  as  much 
as  it  was  before  the  injections.  (2)  A 


woman,  aged  27  years,  had  acute  hremor 
rhagic  nephritis  after  the  puerperium. 
The  renal  haemorrhage  continued,  and  an 
injection  of  io§  ozs.  of  a  solution  con¬ 
sisting  of  two  grams  of  gelatine  and 
100  c.cm.  of  sterilised  normal  saline 
solution  was  given.  The  immediate 
result  was,  as  in  the  first  case,  an  in¬ 
tense  haematuria  and  hremoglobinuria 
with  an  increase  in  the  albuminuria, 
but  8  days  later  the  urine  had  returned 
to  the  condition  in  which  it  was  before 
the  injection,  and  no  permanent  damage 
resulted.  These  cases  show  that  di¬ 
seased  kidneys  are  an  absolute  contrain¬ 
dication  to  the  employment  of  gelatine 
as  a  haemostatic.  In  this  connection  a 
case  of  Bauermeister  is  instructive : 
15  c.cm.  of  a  1  in  15  gelatine  solution 
were  injected  hypodermically  3  times  a 
day  for  severe  metrorrhagia  in  a  woman 
with  chronic  parenchymatous  nephritis. 
On  the  second  day  there  was  headache, 
and  the  patient  rapidly  succumbed  with 
typical  symptoms  of  uraemia.  It  is  pos¬ 
sible  also  that  Barth’s  patient  died  of 
uraemia. 


<3IN)  Digitalis.  Digitalin,  and  Digitoxin. 

Arnold  and  Wood  ( Amer .  Journ.  Med. 
Sci.,  August,  1900)  have  investigated  the 
question  whether  any  of  the  proximate 
principles  found  in  digitalis  represent 
the  therapeutic  activity  of  the  crude 
drug.  They  avoid  as  useless  any  discus¬ 
sion  as  to  the  chemical  relations  of  the 
various  bodies  which  each  in  turn  have 
been  claimed  by  different  investigators 
as  the  active  principle  of  digitalis,  and 
confine  themselves  to  an  examination  of 
the  comparative  value  of  the  tincture  of 
digitalis  of  “  digitalinum  germanicum” 
(Merck’s  digitalin),  which  is  readily  solu¬ 
ble  in  water,  and  of  digitoxin  (Merck’s). 
The  experiments  were  made  on  dogs,  and 
the  drugs  were  injected  intravenously. 
They  conclude  that  both  digitalin  and 
digitoxin  produce  the  full  effects  of  digi¬ 
talis  on  the  circulation.  (1)  All  three 
drugs  stimulate  the  cardio-  inhibitory 
mechanism  both  centrally  and  peripher¬ 
ally.  The  slowing  of  the  heart  is  pre¬ 
vented  or  abolished  by  the  injection  of 
atropine,  and  is  not  wholly  prevented  by 
cutting  the  vagi.  This  shows  that  the 
stimulation  of  the  cardio-inhibitory  me¬ 
chanism  is  limited  chiefly  to  the  periph¬ 
eral  part  of  the  apparatus,  though  since 
the  heart  beats  may  increase  in  fre¬ 
quency  on  section  of  the  vagi  after  they 
have  been  slowed  by  digitalis,  stimula¬ 
tion  of  the  vagus  centre  must  also  con¬ 
tribute.  (2)  Digitalis,  digitalin,  and 
digitoxin  all  cause  a  rise  of  blood  pres¬ 
sure,  due  to  constriction  of  the  blood 
vessels,  and  a  simultaneous  increase  in 
the  force  of  the  heart  beats.  In  excep¬ 
tional  cases,  where  the  strength  of  the 
cardiac  beats  does  not  increase  in  pro¬ 
portion  to  the  peripheral  constriction, 
the  blood  pressure  may  fall.  (3)  Toxic 
doses  cause  a  great  increase  in  the  pulse- 
rate  with  a  sudden  rise  in  the  blood 
pressure.  This  is  due  to  paralysis  of  the 
cardio-inhibitory  apparatus,  since  stimu¬ 
lation  of  the  vagus  at  this  period  does  not 
produce  the  usual  slowing  of  the  pulse- 
rate.  (4)  Yery  large  doses  of  any  of  the 
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three  cause  the  heart  to  stop  suddenly  in 
diastole.  This  is  due  to  a  direct  para¬ 
lysis  of  the  cardiac  muscle  and  not  to 
excessive  vagus  stimulation;  it  is  not 
prevented  by  previous  paralysis  of  the 
inhibitory  mechanism  by  atropine,  and 
the  vagi  are  always  paralysed  in  the 
later  stages  of  poisoning.  The  pharma¬ 
cological  action  of  both  digitalin  and 
digitoxin  resembles  closely,  if  it  is  not 
identical  with,  that  of  tincture  of 
digitalis,  and  it  is  therefore  surprising 
that  digitalin,  which  is  a  perfectly 
uniform  and  stable  body,  should  have 
the  reputation  of  being  clinically  “un¬ 
certain.”  It  is  very  unlikely  that  the 
substance  should  affect  so  powerfully 
the  circulatory  system  of  a  dog  and  not 
tf  1  at  of  man.  The  writers  believe  that 
the  explanation  of  the  discrepancy 
between  the  results  of  experiment  and 
of  clinical  experience  is  that  digitalin 
is  given  clinically  in  too  minute  doses. 
While  comparative  experiments  on 
dogs  show  that  gr .£  of  digitalin  cor¬ 
responds  to  only  about  16  minims  of 
the  tincture  of  digitalis  (0.15  gram  of 
the  leaves),  the  dose  of  digitalin  usu¬ 
ally  recommended  is  to  do  gr.  These 
important  results  require  clinical  con¬ 
firmation.  Wenzel  and  von  Starck  have 
reported  good  results  with  digitoxin,  in 
doses  of  |  to  f  mg.  several  times  a  day  ; 
but  Arnold  and  Wood  consider  that  it 
is  too  irritant  for  human  medication. 
When  given  by  the  mouth  it  is  liable 
to  upset  the  stomach,  and  when  injected 
hypodermically  to  cause  abscesses.  It 
is  also  very  insoluble,  and,  being  slowly 
absorbed  and  irregularly  eliminated, 
has  a  marked  tendency  to  cumulative 
action. 


«219>  large  Doses  of  Olive  Oil  in  Stenosis 
or  Hie  Pylorus  and  Duodenum. 

In  the  Section  of  Surgery  at  the 
recent  International  Congress  of  Medi¬ 
cine,  Dr.  Paul  Cohnheim  presented 
a  report  on  the  therapeutic  action 
of  olive  oil  in  cases  of  organic 
and  spastic  stenosis  of  the  pylorus 
and  duodenum,  and  in  conse¬ 
quence  of  those  1  conditions  (gastrec- 
tasia).  The  paper  was  based  on  his  own 
observations  and  experiments,  made 
during  the  past  year.  He  drew  from 
them  the  following  conclusions:  (1) 
Cases  of  gastrectasia  dependent  not  on 
an  organic  obstacle  but  on  spasm  of  the 
pylorus,  following  an  ulcer  or  fissure  at 
the  orifice  of  the  stomach,  are  cured  or 
markedly  improved  in  a  short  space  of 
time  by  the  introduction  of  large  doses 
of  oil  (100  to  250  grs.  daily).  (2)  In  the 
same  way  cases  of  pyloric  or  duo¬ 
denal  stenosis  of  cicatricial  character 
accompanied  by  secondary  gastrectasia, 
are  cured  in  a  relative  sense  by  the  sys¬ 
tematic  employment  of  large  doses  of 
oil,  that  is  to  say,  the  patients  feel  no 
discomfort  provided  they  avoid  all 
excess.  In  such  cases  the  resistance 
caused  by  friction  is  diminished  by  the 
mechanical  effect  of  the  oil.  (3)  Oases 
oi  relative  stenosis  of  the  pylorus  and 
duodenum,  which  are  characterised  by 
continuous  secretion  and  pyloric  spasm 
after  the  principal  meals,  are  improved 
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or  completely  cured  by  the  oil.  (4)  It  is 
well  that  the  oil  should  be  taken  or 
administered  through  a  tube  during  a 
more  or  less  considerable  period  of  time, 
thrice  a  day  in  doses  of  50  c.cm.  an  hour 
before  meals.  If  for  other  reasons  this 
plan  is  impracticable  a  dose  of  oil  (100 
to  150  c.cm.)  at  the  temperature  of  the 
body  should  be  given  once  a  day.  The 
use  of  the  oil  meets  three  indications  : 
It  causes  relaxation  of  the  spasm,  it 
diminishes  the  friction,  and  improves 
the  nutrition,  since  the  oil,  even  in  cases 
of  very  pronounced  stenosis,  reaches  the 
small  intestine  and  is  absorbed.  (6)  In 
cases  of  ulceration  the  oil  acts  on  the 
spasm  as  a  narcotic.  If  it  be  pure  it  has 
no  unpleasant  secondary  effect ;  it  causes 
neither  eructations  nor  diarrhoea ;  pa¬ 
tients  take  it  willingly.  (7)  Cohnheim 
has  hitherto  not  succeeded  in  obtaining 
any  favourable  effect  from  the  oil  in 
cases  of  cramp  of  the  stomach  of  purely 
nervous  character.  This  fact  supplies  a 
means  of  differential  diagnosis  between 
nervous  and  organic  spasm.  (8)  By 
means  of  the  oil  cure  it  is  possible  to  re¬ 
lieve  a  number  of  cases  of  pyloric  ste¬ 
nosis  with  consecutive  gastrectasia  to 
such  an  extent  that  surgical  interven¬ 
tion  becomes  superfluous.  Cohnheim 
therefore  thinks  it  is  desirable  to  try 
this  method  of  treatment  in  cases  of 
stenosis  of  the  pylorus  before  having  re¬ 
course  to  operation. 


PATHOLOGY. 

(220)  Complete  Transposition  of  Viscera. 

Lenormant  and  Duband-Viel  (Bull,  et 
Mem.  de  la  Soc.  Anat.  de  Paris,  March, 
1900)  have  dissected  a  perfect  case  of 
“situs  mutatus,”  or  complete  transpo¬ 
sition  of  the  viscera.  The  patient  was 
a  woman,  aged  22,  who  died  of  subacute 
phthisis.  It  is  not  stated  that  the 
anomaly  was  detected  before  death. 
There  was  no  defect  of  development  in 
any  of  the  viscera.  The  right  lung  had 
three  lobes,  the  left  two,  the  apex  of  the 
heart  pointed  to  the  right,  the  arch  of 
the  aorta  passed  backwards  from  left  to 
right,  the  right  recurrent  laryngeal 
passed  under  and  turned  upwards  behind 
it,  whilst  the  corresponding  nerve  on  the 
right  side  turned  up  under  the  sub¬ 
clavian  artery.  The  innominate  artery 
gave  off  the  left  subclavian  and  com¬ 
mon  carotid,  the  right  subclavian  and 
common  carotid  each  arose  direct  from 
the  arch.  The  azygos  veins  were  re¬ 
versed  in  a  similar  manner,  and  it  was 
the  right  vagus  that  ran  along  the  front 
of  the  oesophagus.  The  stomach  and 
liver  were  also  consistently  reversed, 
the  spleen  lay  above  the  right  loin,  the 
head  of  the  pancreas  lay  to  the  left,  the 
tail  to  the  right.  The  vena  cava  lay  to 
the  left  of  the  aorta,  the  right  ovarian 
vein  ran  into  the  renal  vein,  the  left  into 
the  vena  cava. 


(221)  The  Detection  of  Typlioitf  Bacilli  In 
Stools. 

Remy  (Ann.  de  I'lnst.  Pasteur,  August 
25th,  1900)  reviews  the  progress  made 
towards  the  establishment  of  the 


specific  role  played  by  Eberth’s  bacillus 
in  typhoid,  and  its  distinction  from  the 
B.  coli.  There  are  still  some  who  favour 
the  view  that  the  latter  is  not  distinct 
from  the  typhoid  bacillus,  or  that  they 
are  but  varieties  of  one  species  both 
capable  of  producing  the  symptoms  of 
typhoid.  These  opinions  have  been 
founded  (1)  on  the  alleged  rarity  of 
Eberth’s  bacillus  in  the  stools ;  (2)  on 
the  antagonism  between  the  two  bacilli 
in  artificial  media ;  and  (3)  or  the  almost 
constant  absence  of  the  typhoid  bacillus 
in  water  which  has  caused  typhoid  while 
the  B.  coli  and  other  forms  of  the  nature 
of  transition  types  are  found  therein. 
These  objections  must  be  answered. 
Remy  has  devised  a  gelatine  medium 
containing  a  large  proportion  of  salts 
and  of  acid  reaction,  on  which  he  was 
able  to  cultivate  and  separate  the 
typhoid  bacillus  from  the  stools  of  23 
patients  in  every  case  successfully.  He 
takes  exception  to  the  commonly  used 
gelatine  of  Eisner  on  account  of  the  in¬ 
constancy  of  its  composition.  He  re¬ 
marks  on  the  importance  of  being  able 
to  detect  with  certainty  the  bacteria  in 
the  stools,  in  view  of  the  fact  that  the 
serum  reaction  test  cannot  always  be 
relied  on.  The  organisms  are  most 
numerous  in  the  second  week,  and 
gradually  diminish  in  numbers  after 
this;  in  3  cases  they  were  found  in  the 
stools  when  the  clinical  signs  were  in¬ 
conclusive  and  the  serum  reaction  nega¬ 
tive,  enabling  the  physician  in  charge  to 
make  a  definite  diagnosis,  which  would 
otherwise  have  been  impossible. 


(222)  Etiology  of  Wlioopiug-Cougli. 

The  pathological  cause  of  whooping- 
cough  is  far  from  having  been  satis¬ 
factorily  decided ;  several  organisms 
have  been  described  as  present  in  the 
disease,  but  none  have  been  shown 
capable  of  reproducing  it.  Luzzatto 
(Centralbl.  f.  Bakt.,  June  30th,  1900) 
has  studied  a  series  of  41  cases  occurring 
at  Graz.  Sputum  was  obtained,  washed 
with  water,  and  examined  microscopi¬ 
cally.  Inoculations  were  also  made  on 
blood  serum  and  agar  plates  smeared 
with  human  blood.  Two  different 
organisms  were  present  in  almost  all 
cases,  one  short  and  thick,  often  in 
pairs,  and  morphologically  resembling 
diplococcus  lanceolatus  and  allied 
forms.  It  is  probably  identical  with 
that  found  by  Czaplewski,  and  shows 
the  same  bipolar  staining  when  treated 
with  acetic  acid  and  weak  carbol  fuchsin. 
It  was  pathogenic  to  mice  and  rabbits, 
but  intratracheal  injection  in  a  monkey 
produced  no  result.  The  second  form 
commonly  present  was  a  long  slender 
bacillus ;  in  several  cases  of  simple 
pertussis  without  lung  signs  it  was 
present  in  pure  culture  and  in  great 
quantity.  It  was  also  found  post  mortem 
in  the  smaller  bronchi  in  two  instances. 
Luzzatto  consists  that  this  form  is  pos¬ 
sibly  specific,  though  he  was  not  able  to 
reproduce  the  disease  by  intratracheal 
injection  in  a  young  dog.  It  resembles 
the  influenza  bacillus,  but  is  dis¬ 
tinguished  by  certain  characteristic  ap¬ 
pearances  in  cultures. 
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<233)  Bilateral  Pneumothorax. 

Brasche  (  Wien.  med.  Woch.,  June  30th, 
T900)  states  that  Skoda,  in  all  his  large 
experience,  had  never  met  with  a  single 
case  of  bilateral  pneumothorax  which 
could  be  diagnosed  during  life,  and  that 
he  considered  that  it  would  be  impos¬ 
sible  to  do  so  unless  the  second  pneu¬ 
mothorax  were  incomplete  or  partial. 
In  ten  years  there  were  318  necropsies 
on  cases  of  tuberculous  pneumothorax 
from  the  Vienna  General  Hospital,  and 
among  these  there  were  1 1  in  which  the 
pneumothorax  was  bilateral.  In  some, 
perhaps  the  majority  of  cases,  the 
second  pneumothorax  occurs  just  before 
death,  and  no  diagnosis  is  possible. 
Drasche  has  observed  3  cases  of  bilateral 
pneumothorax,  2  of  which  were  diagnosed 
during  life.  (1)  A  woman,  aged  22,  had 
advanced  phthisis.  Pneumothorax  oc¬ 
curred  first  on  the  right  side  and  then, 
within  twenty-four  hours,  on  the  left, 
the  symptoms  being  on  both  occasions 
those  of  acute  suffocation.  The  position 
of  the  heart  was  practically  unaffected. 
The  woman  lived  for  twelve  hours  after 
the  occurrence  of  the  second  pneumo¬ 
thorax,  and  a  fairly  thorough  examina¬ 
tion  was  possible.  The  conditions 
claimed  by  Skoda  as  necessary  were 
present,  though  in  inverted  order,  the 
second  (left)  pneumothorax  being  com¬ 
plete,  while  the  first  (right)  pneumo¬ 
thorax  was  partial,  owing  to  the 
presence  of  adhesions  between  the 
whole  of  the  posterior  surface  of 
the  right  lung  and  the  parietal 
pleura,  and  was  limited  to  a  por¬ 
tion  of  the  anterior  section  of  the 
right  pleural  cavity.  On  the  left  side 
there  were  three  perforations  of  the  pul¬ 
monary  pleura,  but  so  minute  that  the 
escape  of  air  into  the  pleural  cavity 
must  have  taken  place  very  slowly.  This 
doubtless  contributed  to  the  exceptional 
duration  of  life  after  the  occurrence  of 
the  second  pneumothorax.  Post  mortem 
the  diaphragm  formed  a  projection  con¬ 
vex  towards  the  peritoneal  cavity,  and 
there  was  no  fluid  in  either  of  the  pleural 
cavities.  (2)  In  this  case  the  duration  of 
life  after  the  establishment  of  bilateral 
pneumothorax  was  much  shorter  than  in 
the  first — namely,  two  hoars.  A 
phthisical  man,  aged  22,  developed  a 
left  pneumothorax  on  March  15th. 
Under  treatment  he  improved  consider¬ 
ably,  but  on  April  iSth  he  had  a  sudden 
attack,  accompanied  by  dyspnoea, 
cyanosis,  and  syncope.  The  diagnosis 
of  an  additional  pneumothorax  on  the 
right  side  was  made.  The  chest 
on  the  right  side  suddenly  increased  in 
circumference,  and  there  was  tympanitic 
resonance  over  it.  Post  mortem  air 
escaped  with  a  hissing  sound  from  the 
pleural  cavities  when  opened.  The  left 
lung  was  compressed  against  the  verte¬ 


bral  column,  and  there  was  a  small 
amount  of  serous  fluid  in  the  pleural 
cavity.  In  the  right  pleural  cavity  there 
was  air  only.  In  both  lungs  there  were 
fairly  large  perforations  of  the  pleura, 
which  communicated  with  cavities. 
(3)  A  phthisical  man,  aged  26,  developed 
left  pneumothorax  on  June  nth.  The 
heart  was  displaced  considerably,  show¬ 
ing  that  the  air  in  the  pleural  cavity  was 
under  considerable  pressure.  On  July 
24th,  while  up  and  about,  he  gave  a  sud¬ 
den  cry,  fell  on  to  the  bed,  and  died 
almost  immediately.  Post  mortem  pneu¬ 
mothorax,  complete  on  both  sides,  was 
found.  The  perforation  over  the  right 
lung  was  large,  and  so  allowed  the  air 
to  escape  suddenly.  Death  was  there¬ 
fore  instantaneous. 


(221)  Etiology  or  Cliorea  Minor. 

T.  Frolich  (Norsk.  Mag.  f.  Laegevidensk., 
lxi,  901,  September,  1900)  deals  with  47 
casesofchoreaminortreatedduringseven 
years  in  the  hospital  of  the  University 
of  Christiania.  The  age  of  the  patients 
varied  from  3  to  16  years,  and  in  28  of 
them  the  disease  had  begun  from  seven 
to  eleven  years  previously  ;  39  were  girls 
and  8  boys.  In  24  cases  there  was  the 
family  history  of  rheumatism  or  of 
psychical  affections.  Among  the  47 
patients  there  were  15  who  had  had 
rheumatic  fever,  either  before  or  during 
the  chorea,  and  in  16  (34  per  cent.)  the 
chorea  had  begun  or  had  been  accom¬ 
panied  by  febrile  phenomena  with 
angina,  articular  affections,  or  erythema 
nodosum.  In  these  31  cases  the  author 
recognises  the  element  of  infection ;  in 
4  others  the  chorea  had  undoubtedly 
followed  infectious  diseases,  such  as 
scarlet  fever  and  influenza,  and  in  the 
remaining  12  instances  there  was  some 
slight  evidence  or  possibility  of  infec¬ 
tion.  It  is  therefore  claimed  that  in 
80.85  per  cent,  of  the  cases  the  element 
of  infection  was  definitely  proved. 
Frolich  specially  refers  to  an  interesting 
case  in  which  the  patient  was  first  at¬ 
tacked  with  gonorrhoeal  vulvo-vaginitis, 
then  with  chorea,  with  endocarditis, 
and  finally  with  monoarticular  gonor¬ 
rhoeal  rheumatism. 


(225)  Prognosis  of  Pneumonia. 

Huchard,  in  a  clinical  lecture  (Journ. 
de  Med.,  July  10th,  1900),  describes  the 
case  of  a  woman,  aged  44,  admitted 
under  his  care  with  pneumonia.  There 
was  a  considerable  degree  of  obesity. 
The  disease  had  already  lasted  some 
days,  and  physical  signs  showed  scat¬ 
tered  patches  of  consolidation  in  the 
right  lung.  There  was  rusty  sputum  ; 
dyspnoea  was  intense,  but  pyrexia  was 
never  a  very  marked  symptom.  Diuresis 
was  free,  but  there  was  a  considerable 
amount  of  albumen  present  in  the  urine. 
The  patient  died,  and  on  post-mortem 
examination  a  right-sided  pneumonia 
was  found  with  some  pleural  effusion. 
The  chief  point  shown  by  examination 
of  the  organs  was  a  general  fatty 
infiltration  and  degeneration.  The 
lecturer  showed  that  in  all  cases  of 
pneumonia  where  adiposity  is  a  marked 
feature  the  unhealthy  condition  of  the 
organs  is  a  very  much  more  important 


factor  than  the  actual  amount  of  lung 
disease  or  the  degree  of  pyrexia.  It  is 
on  this  account  that  the  prognosis  of 
pneumonia  is  so  good  early  in  life  but 
so  grave  in  later  years.  In  cases  such 
as  this  Huchard  recommends  bleeding 
to  relieve  the  heart,  and  subsequently 
the  administration  of  digitalis.  Theo- 
bromin  in  small  doses  is  also  service¬ 
able.  The  diet  ought  to  be  exclusively 
milk.  Another  point  on  which  Huchard 
lays  considerable  stress  is  the  amount 
of  chlorides  present  in  the  urine.  He 
states  the  fact  that  in  every  case  of 
pneumonia  in  which  the  total  chlorides 
fall  below  1  gram  the  prognosis  is  very 
grave.  Whatever  be  the  explanation, 
the  absence  of  chlorides  in  the  organism 
indicates  a  fatal  prognosis.  Chlorides 
are  absolutely  necessary  for  gastric 
secretion  and  for  the  maintenance  of 
nutrition,  and  accordingly  Rommelaere 
states  that  those  cells  which  chiefly 
require  chlorides  die  under  such  con¬ 
ditions.  The  estimation  of  these  salts, 
therefore,  in  the  urine  should  not  be 
neglected,  as  is  so  frequently  done,  as 
the  amount  of  chlorides  will  help  to 
indicate  the  prognosis.  It  is  suggested 
that  when  chlorides  are  absent  they 
should  be  replaced  by  means  of  salt 
injections,  well-salted  foods,  etc. 


<22G)  Tuberculous  (Hands  iu  Relation  to 
General  Tuberculous  Injection. 

Yon  Noorden  (Munch,  med.  }Voch.,  1900, 
No.  4)  states  his  opinion  that  now  that 
so  much  attention  is  being  paid  to  the 
subject  of  tuberculosis,  the  role  of  tuber¬ 
culous  glands  as  foci  where  the  bacilli 
may  long  remain  latent  should  be  in¬ 
sisted  on.  According  to  different  statis¬ 
ticians,  between  70  and  90  per  cent,  of 
all  children  suffer  at  one  time  or  another 
from  “  enlarged  glands.”  Whether  this 
occurs  in  connection  with  some  infec¬ 
tious  disease  or  with  a  general  scrofulous 
habit  of  body,  the  glands  usually  become 
infected  with  the  tubercle  bacillus  ;  they 
may  of  course  be  definitely  tuberculous 
to  begin  with.  They  remain  in  a  state 
of  chronic  inflammation,  and  tuber¬ 
culosis  of  the  lungs  is  often  to  be  traced 
to  the  multiplication  and  transference 
of  the  organisms  from  them.  Yon 
Noorden  urges  the  value  of  the  tuber¬ 
culin  test  in  cases  where  the  tuberculous 
nature  of  the  swelling  is  not  certain, 
and  incidentally  suggests  its  value  in 
distinguishing  such  a  condition  from 
sarcoma,  Hodgkin’s  disease,  etc.  He 
has  discarded  all  treatment  except  re¬ 
moval  by  operation  as  early  as  possible, 
even  in  the  first  year. 


SURGERY. 


(227)  ligature  of  Inc  Abdominal  Aorta 
below  the  Diaphragm. 

Keen  of  Philadelphia  (Amer.  Journ.  of 
the  Med.  Sciences,  September,  1900)  re¬ 
cords  a  case  of  ligature  of  the  abdominal 
aorta  just  below  the  diaphragm,  the 
patient  surviving  for  forty-eight  days. 
A  man,  aged  52  years,  married,  labourer, 
and  with  the  probable  history  of 
syphilis,  had  suffered  for  two  months 

1390  A 


74 


The  British  "1 
Medical  Journal J 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[Nov.  io,  1900. 


from  severe  epigastric  pain  radiating  to 
the  back.  There  was  constipation  and 
anorexia.  The  urine  was  normal.  The 
examination  of  the  abdomen  showed  a 
globular  tumour  half  way  between  the 
umbilicus  and  the  xiphoid  process,  and 
nearly  3  inches  in  diameter.  It  gave 
distinct  expansile  pulsation  and  a  bruit 
on  auscultation,  and  was  diagnosed  as 
an  aneurysm.  Operation  was  proposed, 
but  the  patient  refused  and  left  hospital. 
Five  days  later  he  was  brought  back  in 
an  ambulance,  and  examination  showed 
in  addition  to  the  above  tumour,  the 
presence  of  a  hsematoma  over  the  whole 
of  the  left  side  of  the  abdomen,  and  ex¬ 
tending  to  \\  inch  across  the  linea 
alba.  This  tumour  was  soft,  smooth,  and 
elastic.  The  patient  was  in  a  condition 
of  collapse,  with  very  feeble  pulse,  but 
rallied  under  a  small  dose  of  alcohol, 
and  an  operation  was  at  once  made,  as  it 
was  evident  the  aneurysm  had  ruptured 
and  death  was  imminent.  On  opening 
the  abdomen  a  large  retroperitoneal 
hEematoma  appeared  on  the  left  side  and 
connected  with  the  aorta.  In  view  of 
the  patient’s  alarming  condition  and  the 
certainty  of  fatal  haemorrhage  if  the 
clot  were  removed,  the  wound  was  closed. 
The  temperature  after  the  operation 
rose  to  1010,  and  then  fluctuated  between 
990  and  ioo°.  The  patient  improved, 
and  the  effect  of  gelatine  injections  (2 
per  cent,  in  sterile  normal  saline  solu- 
lution)  was  tried  without  benefit.  At 
the  second  operation  (December  12th) 
the  abdominal  aorta  was  ligatured  after 
exposing  it  above  the  pancreas  and  be¬ 
tween  it  and  the  stomach.  The  working 
space  above  the  aneurysm  was  2  to 
inches.  With  the  fingers  the  tissues  on 
each  side  of  the  aorta  were  torn  through 
and  the  vena  cava  was  separated,  four 
strands  of  disinfected  floss  silk  were 
passed  round,  and  the  aorta  ligatured 
under  considerable  difficulty.  When 
this  was  completed  pulsation  ceased  in 
the  femoral  artery  and  in  the  sac  of  the 
aneurysm,  while  the  man’s  head,  face, 
and  neck  became  deeply  congested  and 
almost  livid.  This  lividity  subsided  in 
a  few  hours.  Ether  was  used  in  the 
operation,  and  the  duration  of  the  anses- 
thesia  was  one  hour  and  twenty- five 
minutes.  The  abdomen  was  flushed  out 
with  salt  solution  and  closed,  and  the 
legs  (which  were  cold)  were  wrapped  in 
cotton-wool  and  surrounded  with  hot- 
water  bags.  Collateral  circulation  was 
set  up  by  the  external  mammary  and 
epigastric  arteries  in  front.  On  January 
10th  the  patient  sat  up  in  bed  for  a  while. 
Gelatine  injections  were  made  into  the 
now  diminished  sac  of  the  aneurysm. 
Eventually  the  patient  developed  chills 
and  rigors,  being  a  sufferer  from  malaria, 
and  died  48  days  after  the  operation. 
The  necropsy  showed  that  much  oozing 
had  taken  place  into  the  abdominal 
cavity  in  the  neighbourhood  of  the  liga¬ 
tures  which  had  cut  through.  The  kid¬ 
neys  and  liver  were  normal,  but  the 
bladder  was  the  seat  of  myxomatous 
tumours,  a  very  rare  condition.  A  sum¬ 
mary  of  cases  of  ligature  of  the  aorta 
(13  in  all)  is  appended  to  Keen’s  paper, 
thefirst  of  these  being  the  classical  one 
of  Sir  Astley  Cooper. 
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<228)  Ligature  of  the  Aorta. 

Tillaux  {Bull,  et  M&m.  de  la  Sjc.  de  Chir. 
de  Paris,  May  8th,  1900)  reports  a  case  of 
diffuse  aneurysm  of  the  left  external 
iliac  artery  in  a  man  aged  56,  which  was 
treated  by  median  laparotomy  and 
proximal  ligature.  The  aneurysmal 
swelling  which  had  evidently  resulted 
from  the  accidental  rupture  of  a  primary 
aneurysm  involving  the  distal  portion  of 
the  external  iliac  artery  and  the  com¬ 
mencement  of  the  common  femoral 
artery  was  as  large  as  the  adult  head, 
and  extended  from  the  groin  to  a  line  a 
little  below  the  level  of  the  umbilicus. 
The  author,  finding  it  impossible  to 
excise  this  large  mass,  practised  liga¬ 
ture  of  a  large  vessel  which  he  believed 
to  be  the  common  iliac  artery  of  the  left 
side.  The  patient  did  well  for  some 
days  after  this  operation,  but  subse¬ 
quently  became  weak  and  lost  flesh,  and 
presented  signs  of  obstruction  to  the 
venous  circulation  in  both  lower  ex¬ 
tremities.  The  swelling  increased  in 
size  and  again  pulsated.  Before  the 
appearance  of  the  unfavourable  sym¬ 
ptoms  neither  limb  presented  any  signs 
of  disturbance  of  the  circulation.  Both 
were  free  from  pain  and  swelling,  and 
the  temperature  of  the  left  was  higher 
by  half  a  degree  than  that  of  the  light 
limb.  The  patient  died  on  the  thirty- 
ninth  day  after  the  date  of  the  opera¬ 
tion.  At  the  necropsy  It  was  found  that 
the  aorta  just  above  its  bifurcation  had 
been  tied,  and  not,  as  had  been  sup¬ 
posed,  the  common  iliac  artery.  This 
case  is  certainly  one  of  much  interest 
and  importance.  Ligature  of  the  aorta 
is  a  very  rare  operation,  this  being  the 
twelfth  instance  on  record.  The  death 
of  the  patient,  it  is  pointed  out,  could 
not  be  attributed  to  the  operation,  as 
the  fatal  result  occurred  just  as  it  would 
have  done  had  such  treatment  not  been 
practised. 


<229)  The  Way  to  the  Gasserian  Ganglion. 

Krause  (Centralbl.f.  Chir.,  No.  16,  1900) 
in  supporting  his  own  against  rival 
operations  for  the  relief  of  trifacial 
neuralgia,  states  that  every  surgeon  who 
has  attempted  to  extirpate  the  Gasserian 
ganglion  on  the  living  subject  knows 
that  the  difficulties  of  the  operation 
begin  when  the  third  branch  has  been 
exposed  within  the  cranial  cavity.  At 
this  stage  it  is  necessary  to  have  a  clear 
view  of  the  field  of  operation  which  lies 
between  the  base  of  the  cranium  and  the 
dura  mater.  In  order  that  the  ganglion 
may  be  freely  exposed  the  temporal  lobe 
of  the  brain  together  with  its  covering  of 
dura  mater  must  to  a  sufficient  extent, 
though  yet  with  as  little  force  as  pos¬ 
sible,  be  detached  from  the  middle 
cranial  fo3sa.  In  any  other  method 
the  operator  must  work  in  the  dark 
in  a  very  dangerous  region,  and 
run  the  risk  of  wounding  the 
cavernous  sinus,  the  internal  carotid, 
or  one  or  more  of  the  three  motor  nerves 
of  the  eye.  With  the  object  of  reaching 
the  ganglion  with  the  least  possible  dis¬ 
turbance  of  the  brain,  the  cranial  cavity 
should  be  exposed  at  the  junction  of  the 
lateral  wall  with  the  base  of  the  skull. 
It  is  quite  unnecessary,  it  is  asserted,  to 


remove  any  portion  of  the  zygomatic 
arch.  The  author  has  recently  modified 
the  first  stage  of  his  operation  by  cutting 
away  the  base  of  the  osseous  portion  of 
his  lateral  osteoplastic  flap.  After  this 
flap  has  been  formed  by  the  use  of 
Gigli’s  wire  saw  and  division  of  the- 
soft  parts,  it  is  turned  down  and  the 
portion  of  bone  forming  its  base  is 
broken  down.  The  bone  between  the 
line  of  fracture  which  usually  runs 
across  the  thinnest  part  of  the  squa¬ 
mous  portions  of  the  temporal  bone 
above,  and  the  infratemporal  crests 
below,  is  then  cut  away,  and  thus  free 
access  is  permitted  to  the  base  of  the 
cranium. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<230)  Prolapse  of  Uretliral  Silicons  Mem* 
branr. 

Voillemin  ( These  de  Paris,  1900)  attri¬ 
butes  this  condition  to  unusual  laxity  of 
the  submucous  connective  tissue,  which 
is  normally  abundant.  The  mucoue 
membrane  slides  downwards  till  it  ap¬ 
pears  at  the  meatus  as  a  more  or  less 
circular  pad.  This  disorder  is  met  with 
in  children  from  2  to  12,  and  in  womea 
between  50  and  75  ;  it  is  exceptional  in 
adults  in  the  prime  of  sexual  life.  The 
predisposing  causes  are  said  to  be  weak¬ 
ening  of  the  tissues  concerned  from  dif¬ 
ferent  reasons,  frequent  child-bearing, 
and  senile  involution.  The  most  com¬ 
mon  exciting  cause  is  straining  in  cough¬ 
ing,  defeecation,  and  micturition.  Hence 
prolapse  occurs  very  rapidly  in  some 
cases.  Vulvo-vaginitis,  urethritis,  and 
injuries  appear  to  have  some  influence 
in  cau-ingihis  disease.  The  first  sym- 
plom.is  dysr  r  a  ;  straining,  to  which  the 
patient  naturally  resorts,  increases  the 
obstruction  by  forcing  down  more 
mucous  membrane.  A  little  red  projec¬ 
tion  is  then  to  be  detected,  generally  on 
the  posterior  edge  of  the  meatus ;  some¬ 
times  a  second  lies  on  the  anterior  edge 
the  two  puzzle  the  observer  as  to  their 
nature.  More  rarely  at  this  early  stage 
a  complete  circle  of  mucosa  comes  down, 
an  appearance  easier  to  interpret  cor¬ 
rectly.  When  established  the  prolapse 
causes  sharp  pain  not  only  during  mic¬ 
turition,  but  also  in  walking,  and  in 
making  any  effort.  Coitus  becomes  very 
painful.  The  prolapse  bleeds  during 
micturition  and  at  other  times,  bufe 
never  severely.  When  advanced  the 
everted  mucosa  becomes  cedematous  and 
very  painful,  small  areas  of  slough  de¬ 
velop,  and  may  cause  severe  bleeding. 
Diagnosis  is  easy  when  the  prolapse  is 
complete,  as  a  probe  can  be  passed 
through  the  centre  of  the  red  swelling, 
but  cannot  be  pushed  at  any  point  be¬ 
tween  the  swelling  and  the  urethral 
walls.  At  an  early  stage  reduction  of 
the  prolapse  is  often  sufficient  if  a  com¬ 
press  be  applied,  and  the  patient  kept- 
at  rest.  Astringent  lotions  may  prove 
beneficial.  Cauterisation  is  less  satis¬ 
factory,  ligature  not  to  be  thought  of. 
The  thermo- cautery  or  galvano-cautery 
may  be  used  for  the  removal  of  the  mass, 
but  excision  with  scissors,  followed  by 
suture  of  the  edges  of  the  mucous  mem- 
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brane  to  the  border  of  the  meatus,  is  the 
best  proceeding  for  the  permanent  cure 
of  a  large  prolapse. 


(231)  Extraction  of  Living  Twin  19  Minutes 
after  Death  of  Mother. 

Kirch  (Centralbl.  f.  Gynak No.  25, 
1900)  was  called  in  by  the  friends  of  a 
shopkeeper’s  wife  who,  they  said,  had 
just  died  suddenly  three-quarters  of  an 
hour  after  giving  birth  to  a  child.  She 
was  40,  and  subject  to  mitral  disease, 
the  result  of  rheumatism.  Very  grave 
cardiac  symptoms  had  developed  at  the 
end  of  the  previous  pregnancy.  Kirch 
at  once  visited  the  patient,  who  lived 
close  to  his  house ;  he  found  her  quite 
dead ;  much  sanious  mucus  had  run 
out  of  her  mouth  on  to  the  pillow.  A 
nurse  was  attending  the  new-born  child. 
Kirch  found  a  foetal  leg  projecting 
from  the  vulva.  He  at  once  extracted 
the  foetus — it  was  asphyxiated,  but  was 
revived ;  however,  it  died  within  a  few 
hours.  On  the  evidence  of  Kirch  and 
the  nurse  the  second  twin  was  delivered 
just  19  minutes  after  the  death  of  the 
mother.  The  husband  stated  that  the 
patient  had  calculated  term  at  three 
weeks  later.  She  was  working  in  the 
shop  till  10  p.m.  ;  a  few  minutes  later 
pains  set  in,  then  the  membranes  rup¬ 
tured.  She  was  speedily  put  to  bed  and 
the  child  was  at  once  delivered  spon¬ 
taneously.  Dyspnoea  then  set  in,  last¬ 
ing  for  some  time,  when  the  woman 
suddenly  ceased  to  breathe,  froth  es¬ 
caping  from  the  mouth.  Kirch  arrived 
a  little  before  midnight. 


<233)  Normal  labour  after  an  Unnecessary 
C'sesarean  Section. 

Bissell  ( Amer .  Journ.  of  Obstet.,  April, 
1900)  publishes  clinical  details  of  a  case 
-  very  grave  from  an  ethical  aspect.  A 
married  woman,  aged  19,  and  pregnant, 
was  subject  to  prominent  coccyx.  Her 
physician  did  not  even  make  an  effort 
to  deliver  her  with  forceps ;  he  had 
satisfied  himself  several  months  before 
term  that  the  child  could  not  be  born 
through  the  genital  canal,  and  openly 
declared  that  the  long-looked  for  oppor¬ 
tunity  of  his  life  had  arrived.  He  per¬ 
formed  Caesarean  section,  and  after¬ 
wards  advised  the  patient  to  have  her 
uterus  removed,  for  another  pregnancy, 
in  his  opinion,  would  kill  her.  She  con¬ 
sulted  Bissell  about  two  years  after  the 
operation.  The  pelvic  measurements 
were  perfectly  normal.  The  coccyx  was 
slightly  sensitive  to  pressure,  and  in¬ 
clined  considerably  forward,  but  it  was 
movable  and  did  not  diminish  materi¬ 
ally  the  antero-posterior  diameter  of  the 
outlet.  A  few  months  later  she  became 
pregnant.  Bissell  attended  her  in 
labour.  He  found  the  pains  strong,  the 
head  presented  in  the  right  occipito¬ 
anterior  position.  But  a  few  liour3 
later,  as  the  head  did  not  descend  well 
and  the  pains  were  weak,  he  ruptured 
the  membranes.  This  did  not  stimulate 
uterine  action  much,  so  the  forceps  was 
applied,  and  the  child,  which  weighed  a 
little  under  eight  pounds,  was  delivered 
with  comparative  ease.  The  perineum 
was  lacerated,  but  immediately  re¬ 
paired.  Mother  and  child  did  well. 


Thus  the  previous  operation,  though 
utterly  unjustifiable,  did  no  more  harm 
than  to  cause  slight  atony  of  the 
uterus. 


(233)  Caesarean  Section  twice  in  the  Same 
Subject. 

Selhorst  ( Centralbl .  /.  Gyniik.,  No.  27, 
1900)  was  compelled  to  operate  on  a 
patient,  aged  40,  subject  to  flat,  rachitic 
pelvis,  with  a  conjugate  of  3^  inches. 
Craniotomy  was  practised  at  her  first 
three  labours.  At  the  fourth  Csesarean 
section  was  performed,  the  usual  ver¬ 
tical  anterior  incision  being  made. 
Nine  years  later  Selhorst  operated,  as 
the  patient  was  pregnant  for  the  fifth 
time.  He  intended  to  do  the  operation 
before  labour  pains  set  in,  but  the 
patient  came  to  him  too  late.  He  had 
great  trouble  in  the  first  stage  of  the 
operation,  as  the  uterine  cicatrix 
adhered  firmly  to  the  abdominal  wall ; 
there  were  also  strong  adhesions  to 
coils  of  small  intestine,  and  suture- 
track  abscess  in  the  uterine  tissue. 
As  the  serous  coat  of  the  intestines  was 
damaged  during  separation  of  the  coils, 
it  had  to  be  sewn  over.  The  child  was 
extracted  alive  and  saved.  The  uterine 
wound,  made  a  little  to  the  right  of  the 
cicatrix,  was  closed  with  deep  and 
serous  sutures.  The  operation,  on 
account  of  the  difficulties  in  the  first 
stage,  lasted  two  hours.  The  patient 
did  very  well.  Selhorst  prefers  the  old 
to  the  fundal  incision,  as  the  subsequent 
contractions  affect  the  sutures  less,  the 
haemorrhage  is  not  greater,  and  the 
extraction  of  the  child  quite  as  easy. 
He  insists  that  ether  is  a  safer 
anaesthetic  than  chloroform,  especially 
for  the  child.  At  the  first  Caesarean 
operation,  which  presumably  was 
shorter  than  the  second,  chloroform 
was  used,  but  the  child  was  lost. 


THERAPEUTICS. 


(234)  Glycerine  as  a  Medium  for  Antiseptics. 

Yon  Wanschheim  (Wien.  klin.  Woch., 
July  26th,  1900)  has  investigated  the 
efficacy  of  various  antiseptics  when  dis¬ 
solved  in  glycerine.  The  most  important 
results  were  obtained  with  glycerine  of 
carbolic  acid,  which  has  been  commonly 
substituted  for  carbolic  oil,  since  Koch 
proved  that  carbolic  acid  lost  all  power 
as  a  disinfectant  when  mixed  with  oil  or 
absolute  alcohol.  Glycerine  itself  has 
some  power  as  a  disinfectant  both  when 
pure  and  when  moderately  diluted  with 
water ;  less  than  30  per  cent,  glycerine 
has  no  effect  on  the  bacterium  coli  or 
the  staphylococcus  aureus,  and  but  little 
on  the  cholera  vibrio ;  50  to  70  per  cent, 
glycerine  kills  the  staphylococcus  more 
quickly  than  pure  glycerine,  whilst  pure 
glycerine  kills  the  bacterium  coli  in  a 
few  days,  but  when  diluted  has  little 
effect  on  it.  Owing  to  this  antiseptic 
action  of  glycerine  it  would  appear 
theoretically  to  be  an  excellent 
medium  for  antiseptics.  Practically, 
however,  this  is  not  the  case.  With 
three  exceptions  all  the  substances  used 
in  the  writer’s  experiments  developed  a 
much  feebler  antiseptic  power  when 


diluted  with  glycerine  than  when  mixed 
with  water.  This  applies  to  solutions  of 
sulphuric  acid  (|  per  cent.),  oxalic  acid 
(1.89  per  cent.),  caustic  potash  (1.5  per 
cent.),  carbolic  acid,  orthokresol,  para- 
kresol,  and  metakresol  Q  per  cent.),  creo- 
lin (2  percent.),  lysol (2 percent.), saprol 
(2  per  cent.),  formol  (2  per  cent.),  tannin 
(10  percent),  and  thymol  (1  per  mille). 
For  instance,  the  lysol  solution  with  gly¬ 
cerine  failed  to  kill  the  staphylococcus 
aureus  after  thirty  minutes,  while  the 
watery  solution,  after  the  addition  of  an 
emulsion  of  staphylococcus,  was  sterile 
after  five  minutes.  The  three  excep¬ 
tions  to  this  rule  are  (1)  glacial  acetic 
acid,  which  has  the  same  bacteri¬ 
cidal  power  with  glycerine  as  with  water, 
and  acetone  and  hydrochloric  acid, which 
are  more  powerful  bactericides  when 
mixed  with  glycerine  than  when 
diluted  with  water.  The  addition  of 
glycerine  to  antiseptic  soaps  likewise 
lessens  greatly  their  antiseptic  value. 
Thus  a  10  per  cent,  solution  of  soft  soap 
in  pure  glycerine  to  which  5  per  cent,  of 
carbolic  acid  is  added  requires  thirty 
minutes  to  destroy  the  staphylococcus, 
while  a  solution  made  with  soap  and 
water  instead  of  water  and  glycerine  re¬ 
quires  only  five  minutes  ;  2§  and  5  per 
cent,  solutions  of  carbolic  acid  in  glycer¬ 
ine  have  no  antiseptic  action  whatever, 
though  a  10  per  cent,  solution  in  glycer¬ 
ine  has  the  same  value  as  one  of  equal 
strength  in  water.  It  is  a  remarkable 
fact  that  the  addition  of  water  to  solu¬ 
tions  of  carbolic  acid  in  pure  glycerine 
increases  their  antiseptic  power,  so 
that  a  5  per  cent,  solution  of 
carbolic  acid  in  pure  glycerine, 
which  is  useless  as  an  antiseptic, 
becomes  efficient  when  it  is  reduced  to 
a  2J  per  cent,  solution  by  the  addition 
of  an  equal  quantity  of  water.  In  the 
same  way  an  efficient  10  per  cent,  solu¬ 
tion  of  carbolic  acid  in  pure  glycerine 
becomes  useless  if  reduced  to  a  5  per 
cent,  solution  by  the  addition  of 
glycerine,  but  remains  efficient  if 
reduced  to  a  5  per  cent,  solution 
by  the  addition  of  water.  In  fact, 
a  solution  of  carbolic  acid  in  equal 
parts  of  glycerine  and  water  is 
equal  as  a  disinfectant  to  a  solu¬ 
tion  of  the  same  strength  in  water 
alone.  Hence  carbolic  acid,  when  used 
as  an  antiseptic,  should  not  be  mixed 
with  pure  glycerine  in  concentrations  of 
less  than  10  per  cent.,  or,  if  less  concen¬ 
trated  solutions  are  required,  the  gly¬ 
cerine  should  be  diluted  with  an  equal 
quantity  of  water. 


(235)  Methylene  Blue  as  an  Analgesic. 

Klemperer  (quoted  in  Mid.  Mod.,  June 
27th)  has  recently  published  his  results 
obtained  by  the  employment  of  methy¬ 
lene  blue  as  an  analgesic  in  27 
cases  of  sciatica.  In  8  cases  it 
failed  entirely,  in  6  cases  the  pains 
marvellously  disappeared  in  five  days, 
in  the  remaining  13  the  sciatica  resisted 
the  treatment  for  several  weeks,  but  the 
pains  were  less  frequent  and  the  patients 
were  enabled  to  sleep  at  night.  Three 
to  six  capsules  containing  0.45  gram 
(about  7  grs.)  were  given  daily.  Slight 
gastric  disturbances  occurred,  but  they 
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involved  no  serious  inconvenience,  and 
any  pain  during  micturition  was  easily 
annulled  by  adding  a  little  nutmeg  to 
each  dose.  The  writer  has  found  the 
medicament  very  useful  in  tabes, 
neuralgia,  and  myalgia  in  diminishing 
the  intensity  of  the  pains.  In  these 
conditions  it  is  best  to  commence  with 
0.25  gram  (4  grs.)  twice  a  day,  and  very 
gradually  increase  the  dose  up  to  1  gram 
(15J  grs.)  or  more.  The  substance  must 
be  absolutely  pure,  otherwise  gastric, 
toxic,  and  diarrhoeic  troubles  will  follow. 
It  should  be  administered  in  well-made 
cachets,  so  as  to  avoid  any  coloration  of 
the  oral  cavity.  The  patient  should  be 
warned  of  the  urinary  change  of  colour, 
and  that  some  slight  vesical  spasm  and 
dysuria  may  occur.  The  action  of  the 
blue  causes  at  first  a  numbness,  passing 
gradually  into  analgesia ;  its  action  is 
rapid,  but  of  not  long  duration.  Hence 
it  is  necessary  to  continue  the  medica¬ 
tion  whilst  any  pain  is  felt.  Local 
effects  can  also  be  obtained,  but  the  dis¬ 
advantage  of  its  colouring  power  has 
not  yet  been  overcome.  It  has  been 
proposed  also  to  use  the  blue  in  sub¬ 
cutaneous  injections,  but  at  present 
there  have  been  no  experiences  pub¬ 
lished.  It  is  claimed  that  methylene 
blue  in  excessive  doses  does  not  cause 
the  depression,  etc.,  of  increased 
amounts  of  the  ordinary  analgesics, 
and  is  worthy  of  extended  use. 


<23G)  Arsenic  in  Infantile  Eczema. 

Neuberger  ( Archiv  f.  Derm,  und 
Syphilis,  vol,  xlvii,  1899)  has  had  good 
results  from  the  treatment  of  chronic 
eczema  in  infants  by  the  internal  ad¬ 
ministration  of  arsenic.  To  infants  of 
2  years  and  upwards  he  gives  one  drop 
of  a  mixture  of  equal  parts  of  Fowler’s 
solution  and  distilled  water.  This  is 
given  in  milk  after  the  midday  meal, 
and  gradually  increased  to  six  or  seven 
drops.  In  sucklings  and  infants  under 
2  years  of  age  he  gives  one  drop  of 
Fowler’s  solution  of  the  strength  of 
1  in  3,  and  this  is  gradually  increased  to 
five  drops.  The  infants  are  said  to  take 
tne  drug  well,  and  no  bad  symptoms 
were  observed.  The  treatment  usually 
lasts  sixteen  or  eighteen  weeks,  and  re¬ 
lapses  sometimes  occur. 


(237)  Treatment  of  (ioiiorrhoeal  Arthritis. 

Mackenzie  Forbes  ( Amer .  Journ.  of  Cut. 
and  Gen,  Urinary  Diseases,  January,  1900) 
considers  that  the  rational  treatment  of 
urethral  rheumatism  consists  in  local 
treatment  of  the  urethra  combined  with 
general  treatment  of  the  arthritis.  He 
points  out  that  urethral  arthritis  is 
either  due  to  the  migration  of  the  gono¬ 
coccus  or  some  other  microbe  from  the 
urethra  to  the  joints,  or  to  the  absorp¬ 
tion  of  their  toxins.  Hence  (1)  if  it  is 
due  to  the  migration  of  gonococci  to 
the  joint,  as  we  know  from  experimental 
evidence  and  from  the  fact  that  they 
have  been  rarely  found  except  in  acute 
cases,  gonococci  do  not  flourish  in  the 
joint,  and  therefore  the  rational  treat¬ 
ment  is  to  cut  off  the  source  of  supply  in 
the  urethra.  (2)  If  it  is  due  to  the  migra- 
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tion  of  other  microbes  or  to  the  absorp¬ 
tion  of  toxins,  we  may  assume  that  all 
exacerbations  are  due  to  reinfection  of 
the  joint  from  the  urethra.  Here  the 
same  treatment  applies.  In  order  to 
cure  a  urethral  arthritis  the  urethra 
must  be  kept  as  sterile  as  possible,  and 
its  mucous  membrane  must  be  without 
abrasion.  The  urethral  tract  must  be 
carefully  examined  and  the  lesions 
found  treated  till  the  canal  is  in  a 
healthy  condition.  This  treatment  may 
have  to  be  continued  after  the  joints  are 
well.  The  local  treatment  carried  out 
by  the  author  in  ordinary  cases  of 
anterior  and  posterior  urethritis  con¬ 
sists  in  the  internal  administration  of 
a  pill  containing  methyl  blue  and 
boric  acid,  or  urotropin  combined  with 
lavage  with  permanganate  of  potash 
and  injections  and  instillations  of  prot- 
argol. 


(238)  Venesection  in  Heat-stroke. 

C.  Klein  (Munch,  med.  Woch.,  July  3rd, 
1900)  observed  a  case  of  heat-stroke 
where  venesection  gave  prompt  relief. 
A  powerful,  temperate,  and  healthy 
coal-heaver,  aged  28,  acted  temporarily 
as  stoker  on  board  ship.  After  a  few 
hours’  work  he  suddenly  became  un¬ 
conscious  and  was  seized  with  violent 
general  convulsions.  He  was  brought 
on  deck,  ice  was  applied,  and  artificial 
respiration  was  carried  out  as  far  as  the 
convulsions  permitted.  Chloroform  in¬ 
halation  was  tried,  but  abandoned  as  it 
had  a  bad  effect  on  the  respiration.  The 
convulsions  increased  in  violence,  and 
four  sailors  could  hold  the  man  with 
difficulty.  The  pulse,  at  first  hard  and 
full,  became  thready  and  intermittent ; 
the  respiration  became  more  and  more 
laboured,  and  there  was  great  cyanosis. 
The  man  was  evidently  dying  of  oedema 
of  the  lungs  ;  Klein  therefore  abstracted 
about  8  ounces  of  blood.  The  effect  wa3 
immediate  ;  the  pulse  and  respiration 
improved,  the  convulsions  gradually 
ceased,  and  the  cyanosis  was  replaced 
by  pallor.  After  a  ten-hours’  peaceful 
sleep  the  patient  awoke  weak,  but  hun¬ 
gry,  and  in  a  few  days  had  recovered 
completely. 


PATHOLOGY. 

(239)  The  Action  of  Diphtheria  Toxin  on 
the  Nervous  System. 

Bielschowsky  and  Nartowski  ( Neurol . 
Centralbl ,  July  1st,  1900)  describe  ex¬ 
periments  which  they  have  recently 
carried  out  in  Mendel’s  laboratory.  The 
pathological  changes  have  been  located 
in  three  situations— the  peripheral 
nerves,  the  spinal  cord  (parenchy¬ 
matous  and  interstitial  myelitis,  with 
secondary  changes  in  the  nerves  and 
muscles),  and  the  muscles.  The  authors 
injected  sterile  diphtheria  toxin  into 
white  mice,  rabbits,  and  guinea-pigs. 
Large  doses  produced  rapid  death,  with 
anatomical  evidence  both  of  general 
intoxication  and  of  a  special  action  on 
the  vascular  system.  The  animals  which 
survived  this  stage  developed,  eight  01- 
ten  days  after  the  injection,  more  or 
less  typical  post-diphtherial  palsy.  The 


vessels  were  found  quite  full  and  with 
pathological  changes  in  their  walls  lead¬ 
ing  to  scattered  foci  of  haemorrhage. 
There  was  no  sign  of  meningitis  or 
encephalitis,  nor  were  the  nerve  cells  of 
the  brain  or  cord  with  a  few  isolated 
exceptions  affected.  Preparations  by 
Marchi’s  method  showed  nothing  note¬ 
worthy  in  the  brain  or  cord,  but  exten¬ 
sive  degeneration  of  the  myelin  sheaths 
of  the  peripheral  nerves  ;  this  was  con¬ 
firmed  by  Weigert’s  procedure.  The 
muscle  fibres  were  the  seat  of  fatty 
change.  The  conclusion  is  drawn  that 
the  essential  lesion  is  parenchymatous 
degeneration  of  the  peripheral  nerves  ; 
the  slight  changes  in  the  anterior  horn 
cells  are  held  to  be  secondary  or  of 
cachetic  origin  ;  while  the  vascular- 
alterations  play  but  a  subordinate  role 
in  the  pathogeny  of  post-diphtherial 
palsy. 


(240)  Toxic  Nephritis  and  Uraemia* 

Lindemann  {Centralbl.  f.  allgem.  Path., 
No.  9,  1900)  has  conducted  an  interest¬ 
ing  series  of  experiments  on  this  sub¬ 
ject.  A  serum  is  prepared  by  injecting 
into  an  animal  of  one  species  (a)  the 
finely  pounded  kidney  substance  of 
another  series  (b)  ;  the  serum  taken 
from  b  is  found  to  act  directly  as  a 
renal  poison  when  injected  into  animals 
of  species  A.  This  “  nepholytic  ”  action 
is,  however,  much  more  powerful  when 
the  kidney  substance  injected  into  b  is 
diseased,  as,  for  instance,  by  acute 
nephritis.  Lindemann  produced  acute 
nephritis  in  dogs  by  administering 
potassium  chromate,  and  in  experi¬ 
ments  in  part  complementary  to  the 
above  he  found  that  the  serum  of  these 
dogs  acted  as  a  strong  kidney  toxin,  in 
others,  producing  albuminuria,  sup¬ 
pression  of  urine  and  uraemia,  in  lethal 
doses.  He  proposes  further  investiga¬ 
tion  to  discover  what  element  of  the 
serum  is  the  active  agent  in  producing 
these  symptoms.  No  potassium  chro¬ 
mate  is  present,  and  normal  blood 
serum  has  no  such  effect. 


(241)  Minute  ('bailees  in  Varicose  Veins. 

Janni  ( Langenbeck's  Archiv,  Bd.  lxi, 
Part  1)  observes  that  there  is  a  consider¬ 
able  difference  between  the  accounts  of 
these  changes  hitherto  published.  He 
has  taken  the  enlarged  veins  of  the 
spermatic  cord  as  the  material  for  his 
investigation.  In  these  are  to  be  ob¬ 
served  not  only  degenerative  and  re¬ 
gressive  changes  brought  about  by 
passive  distension,  but  also,  especially 
in  the  early  stages  of  the  enlargement, 
considerable  connective  tissue  prolifera¬ 
tion,  which  chiefly  has  its  site  in  the 
tunica  intima.  It  shows  itself  in  the 
form  of  a  nodular  or  flaky  endophlebitis. 
At  the  larger  nodes  there  is  also  an  in¬ 
crease  in  the  fibres  of  the  inner  elastic 
layers.  Where  the  connective  tissue 
nodes  and  plates  are  well  marked  the 
process  may  extend  to  the  middle  coat. 
Janni  does  not  agree  with  Epstein  that 
these  changes  are  compensatory,  but 
considers  them  of  the  essence  of  the 
disease,  a  true  hyperplasia. 
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<343)  Kernlg’g  Sign. 

Roglet  ( Journ .  de  Med .,  October  ioth, 
1900)  has  made  an  extensive  series  of 
observations  on  the  subject  of  Ivernig’s 
sign.  As  is  now  generally  known,  this 
sign  consists  in  the  impossibility  of 
completely  extending  the  leg  on  the 
thigh  when  in  the  sitting  posture,  in  a 
patient  suffering  from  certain  meningeal 
diseases.  There  is  a  certain  amount  of 
contracture  of  the  flexors  of  the  leg. 
This  contracture,  on  the  other  hand, 
disappears,  and  complete  extension  can 
be  obtained  when  the  patient  is  lying  on 
the  back.  It  is  therefore  easy  to  elicit 
this  phenomenon  if,  after  having  ascer¬ 
tained  the  absence  of  all  contracture  in 
the  supine  position,  the  patient  is  made 
to  sit  up  with  his  legs  hanging  free,  or 
even  sitting  up  in  bed.  Certain  precau¬ 
tions  are  therefore  necessary.  The 
observer  must  see  that  the  patient  sits 
straight  upright,  and  does  not  lean  to 
one  side  or  the  other,  and  that  the 
thighs  form  a  right  angle  with  the 
trunk,  certainly  not  less.  Disregard  of 
this  point  may  lead  to  considerable 
error.  The  attempt  to  obtain  Kernig’s 
sign  is  sometimes  attended  with  consi¬ 
derable  pain.  The  amount  of  extension 
obtained  at  the  knee  varies  considerably. 
When  Ivernig’s  sign  is  well  marked  it  is 
impossible  to  exceed  a  right  angle:  when 
slight  an  obtuse  angle  equal  to  135 
degrees  ;  but  intermediate  degrees  may 
be  obtained.  Nor  is  the  sign  always 
bilateral  ;  occasionally  it  has  been  ob¬ 
served  on  one  side  only,  or  to  an  unequal 
extent  in  both  limbs.  The  intensity  of 
the  phenomenon  may  vary  from  day  to 
day,  or  may  even  disappear  completely. 
To  be  therefore  sure  of  its  non-existence 
several  observations  are  necessary. 
Kernig’s  sign  may  appear  at  the  same 
time  as  the  other  symptoms,  rigidity  of 
the  neck,  ocular  symptoms,  contracture, 
etc.,  but  most  usually  it  appears  about 
the  third  or  fourth  day  of  the  disease. 
In  tuberculous  meningitis  its  appear¬ 
ance  is  most  delayed.  It  is  very  rare 
for  it  to  be  the  only  symptom  present. 
Kernig’s  sign  may  disappear  at  vari¬ 
able  periods.  In  meningitis  ending 
fatally,  it  may  persist  up  to  the 
end,  but  in  other  cases  it  may 
disappear  shortly  before  death,  especi¬ 
ally  in  cases  where,  owing  to  coma, 
there  is  general  flaccidity,  and  all  con¬ 
tractures  give  place  to  paralysis.  It  is 
under  such  circumstances  that  Kernig’s 
sign  has  been  missed  in  several  cases  of 
meningitis.  The  diagnostic  value  of 
this  sign  is  considerable,  as  it  has  been 
met  with  in  85  to  90  per  cent,  in  cases  of 
meningitis.  It  is,  however,  present  in 
other  conditions  with  meningeal  inflam¬ 
mation— for  example,  meningeal  haemor¬ 
rhage  and  cerebral  abscess— but  this 
seems  to  be  exceptional.  Its  value  is 


reduced,  therefore,  by  the  fact  that  it 
rarely  appears  at  the  beginning  of  the 
case  or  occurs  alone.  The  diagnosis  is 
consequently  in  many  cases  apparent 
independent  of  this  sign.  Roglet  ex¬ 
plains  the  phenomenon  as  follows  :  In  a 
person  in  a  sitting  posture  with  the 
thighs  flexed  to  some  degree,  and  the 
trunk  of  the  legs  extended,  the  flexor 
muscles  are  on  stretch,  and  their  elas¬ 
ticity  is  soon  exhausted.  If  under  the 
influence  of  spinal  irritation  and  irrita¬ 
tion  of  the  spinal  roots,  where  this  may 
be  due  to  increase  of  intraspinal  pressure 
or  to  the  presence  of  purulent  exudation, 
there  is  naturally  produced  some 
increase  of  muscular  tonicity.  This 
diminishes  the  elasticity  and  length  of 
the  flexor  fibres,  which  then  become  too 
short  to  allow  of  extension  of  the  leg  on 
the  thigh,  and  thus  the  sign  is  pro¬ 
duced. 


(343)  Polymyositis. 

Th.  Struppler (Deut.  Arch.f.  klin.  Med., 
1900,  vol.  lxviii,  p.  407)  records  a  case  of 
acute  haemorrhagic  polymyositis  in  aman 
aged  33.  The  commencement  was  sud¬ 
den,  shortly  before  admission  to  the  hos¬ 
pital.  On  admission  the  swelling  had 
already  somewhat  subsided  in  the  lower 
extremities,  but  the  supinator  and  ex¬ 
tensor  muscles  of  the  left  upper 
extremity  were  much  involved,  and  the 
symptoms  in  the  right  arm  were  begin¬ 
ning.  The  tongue,  throat,  trachea, 
bronchi,  and  lungs  were  also  affected, 
and  the  man  died  within  six  days  from 
the  commencement  of  the  illness  from 
acute  oedema  of  the  larynx.  The  fever, 
swelling  of  the  spleen,  pleurisy,  and 
multiple  haemorrhages  in  this  case  con¬ 
firm  the  opinion,  suggested  by  previous 
cases,  that  the  disease  is  of  an  acute  in¬ 
fectious  nature.  No  cause  for  the  infec¬ 
tion  could  be  discovered.  The  heart 
was  unaffected,  but  later  on  in  the  dis¬ 
ease,  had  the  patient  lived  longer,  it 
might  have  shown  the  pathological 
changes  described  by  Bauer.  The  pre¬ 
sent  case,  therefore,  furnishes  no  evi¬ 
dence  against  the  view  that  the  heart  is 
generally  involved  in  acute  haemorrha¬ 
gic  polymyositis.  Struppler  also  de¬ 
scribes  a  case  of  “relapsing  acute 
rheumatic  polymyositis,”  recalling  the 
features  of  “  dermatomyositis.”  The 
patient,  a  young  man  aged  24,  had  ery¬ 
thema  multiforme  and  myositis  of  both 
gastrocnemii,  the  peroneus  brevis,  and 
(an  undescribed  feature)  of  the  left  tem¬ 
poral  and  both  frontal  muscles  (chiefly 
right).  He  also  suffered  from  acute 
articular  rheumatism,  with  old  cardiac 
valvular  disease,  chronic  parenchyma¬ 
tous  nephritis,  and  chronic  pulmonary 
tuberculosis.  The  patient  left  the  hos¬ 
pital,  and  the  termination  of  the  mus¬ 
cular  affection  is  unfortunately  not 
given. 


<344)  An  Unusual  Symptom  In  Helminthiasis. 

Papi  ( Gazz .  dec/li  Osped.,  June  10th,  1900) 
records  the  case  of  a  child,  aged  18 
months,  suffering  from  gastro-enteritis 
and  cough,  who  developed  Clieyne- 
Stokes  respiration.  No  cause  could  be 
detected  for  this  in  the  thorax,  the 
heart  was  normal,  and  the  lungs  only 


contained  a  few  rales  of  bronchitic 
character.  The  child  vomited  ascarides, 
after  which  the  respiration  became 
rather  better,  but  still  had  a  Cheyne- 
Stokes  character,  until  free  purging  and 
vermifuge  treatment  was  adopted.  As 
soon  as  the  worms  were  expelled  the 
respiration  became  normal.  The  author 
believes  the  Cheyne-Stokes  phenomenon 
was  due  to  some  poison  secreted  by  the 
ascarides. 


<343)  Retrobulbar  Hydatid. 

Lavagna  ( Giorn .  dell.  JR.  Accad.  di  Med. 
Torin.,  July,  1900)  records  the  case  of  a 
child,  aged  2J,  from  whom  a  hydatid 
cyst  situated  behind  the  left  eye  was 
successfully  removed.  The  child  was 
first  seen  December  16th,  1898,  with  a 
history  of  left  ptosis  and  exophthalmos 
of  three  months’  duration.  On  exami¬ 
nation  a  tumour  was  felt  behind  the 
eye  ;  no  distinct  fluctuation  could  be  de¬ 
tected,  no  pulsation,  nor  any  inflamma¬ 
tory  symptoms.  When  the  right  eye 
was  bandaged  the  child  was  able  to  play 
as  if  it  saw  with  both  eyes.  There  was 
a  slight  degree  of  optic  neuritis  in  the 
left  eye.  The  child  had  been  particu¬ 
larly  fond  of  dogs.  On  December  22nd, 
1898,  the  cyst,  which  proved  to  be  a 
double  hydatid,  was  successfully  re¬ 
moved.  Asmall  rubber  drainage  tube  was 
left  in  for  twenty  days.  When  last  seen 
(July,  1900)  the  child  could  see  quite 
well  with  the  left  eye,  shows  no  trace  of 
the  operation,  and  no  symptoms  of  re¬ 
turn. 


SURGERY. 


<346)  The  Treatment  of  Inoperable 
Cancers. 

Czerny  ( Centralbl .  f.  Chir.,  No.  28, 
1900)  insists  on  the  importance  of  care¬ 
ful  and  methodical  treatment  in  cases 
of  recurrent  and  inoperable  forms  of 
malignant  growth.  The  large  propor¬ 
tion  of  cases  of  carcinoma  and  sarcoma 
unamenable  ab  initio  to  operative  treat¬ 
ment,  and  the  very  frequent  instances 
of  recurrence  of  malignant  disease  after 
operation,  are  undoubted  facts  that 
render  it  necessary  for  medical  men  to 
direct  attention  to  the  most  suitable 
means  of  alleviating  the  sad  condition 
of  patients  in  such  unfortunate  circum¬ 
stances.  Unfortunately,  it  is  stated,  in 
too  many  instances  the  medical  man, 
when  he  finds  that  there  is  no  prospect 
of  cure  by  operation,  ceases  to  take  a 
deep  interest  in  the  case,  and  many, 
particularly  the  younger  members  of 
the  profession;  are  wanting  in  a  know¬ 
ledge  of  simple  methods  of  palliative 
therapeutics,  and  also  of  that  profes¬ 
sional  diplomacy  which  is  capable  of 
doing  so  much  to  relieve  their  wretched 
lot,  and  to  secure  their  confidence. 
Czerny,  using  the  term  “  inoperable  ” 
in  reference  to  the  inadequacy  of  sur¬ 
gical  treatment  for  radical  cure,  points 
out  that  much  good  may  be  done  in 
cases  of  incurable  cancer  by  palliative 
operations  such  as  gastro-enterostomy, 
intestinal  anastomosis,  gastrostomy, 
and  colotomy.  In  cases  of  ulcerating 
malignant  growth  the  profuse  discharge 
and  occasional  bleeding  may  be  arrested 
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and  the  severe  pain  relieved  by  the 
application  of  the  actual  cautery  and 
caustics  and  the  free  use  of  the  sharp 
spoon.  Formalin  in  solutions  from 
10  to  40  per  cent,  is  recommended  as  a 
good  local  application  to  an  ichorous 
and  haemorrhagic  ulcer.  In  the  local 
treatment  of  inflamed  and  very  painful 
open  cancers,  aseptic  powders,  such  as 
boric  acid,  salicylate  of  soda,  orthoform, 
and  iodoform,  are  regarded  as  indis¬ 
pensable.  In  concluding  his  paper, 
Czerny  states  his  belief  that  the  effec¬ 
tual  cure  of  cancer  by  a  general  and 
medicinal  method  of  treatment,  pro¬ 
spects  of  which  are  afforded  by  the  occa¬ 
sional  good  results  of  artificially-pro¬ 
duced  erysipelas  in  cases  of  sarcoma, 
cannot  be  brought  about  by  any  means 
short  of  systematic  and  centralised  re¬ 
search  and  by  the  more  general  estab¬ 
lishing  of  special  hospitals  for  cancer 
like  those  that  are  at  present  to  be 
found  only  in  London  and  New  York. 


(247)  Complete  Prolapse  of  the  Rectum, 

GIsrard  Marchant  {Bull,  et  M6m.  de 
la  Soc.  de  Chir.  de  Paris,  April  17th, 
1900)  supports  the  view  recently  ex¬ 
pressed  by  Ludlow,  that  prolapse  of  the 
rectum  is  due  to  yielding  of  the  wall  of 
the  intestine  at  the  level  of  the  vesico¬ 
rectal  cul-de-sac,  this  yielding  being 
caused  by  pressure  of  the  small  intes¬ 
tines  contained  within  the  pouch  of 
Douglas  ;  by  constipation,  giving  rise  to 
weakness  of  the  coats  of  the  rectum, 
and  probably  by  some  congenital  mal¬ 
formation  of  the  cul-de-sac.  The  an¬ 
terior  wall  of  the  rectum  Is  first  pro¬ 
truded  into  the  intestinal  lumen,  and 
in  course  of  time,  as  it  descends,  carries 
with  it  the  lateral  and  posterior  walls, 
so  as  to  form  a  complete  prolapse. 
Marchant  points  out  that  the  reflection 
of  the  peritoneum  over  the  anterior  wall 
of  the  rectum  at  the  cul-de-sac,  corre¬ 
sponds  to  the  valvular  fold  of  this 
portion  of  the  intestine  known  as  the 
third  sphincter,  or  the  sphincter  of 
N61aton.  This  sphincter,  it  is  stated, 
always  forms  the  lower  extremity  of  the 
protrusion  in  fully-developed  forms  of 
rectal  prolapse.  If  this  view  of  the 
pathogeny  of  prolapse  be  correct,  it 
would  be  necessary  to  modify  the 
present  method  of  dealing  with  this 
condition,  as  it  must  be  evident  that 
resection  of  the  protruded  portion  of 
intestine  is  a  futile  as  well  as  a  danger¬ 
ous  operation.  The  surgical  treatment, 
it  is  held,  should  be  directed  with  the 
objects  of  diminishing  the  length  and 
width  of  the  protruded  portion  of  rec¬ 
tum,  and  of  suspending  this  to  some  un¬ 
yielding  structure.  Reference  is  made 
to  a  case  successfully  treated  by 
Pauchet,  in  which  this  surgeon  per¬ 
formed  an  operation  devised  by  Mar¬ 
chant,  and  described  under  the  title  of 
“  recto-coccypexy.”  This  operation  con¬ 
sists  in  (1)  in  contracting  the  anus  by 
excising  a  part  of  its  circumference  ;  (2) 
in  diminishing  the  capacity  of  the  pro¬ 
lapsed  portion  of  intestine  by  folding  its 
walls  by  sutures  passed  both  vertically 
and  from  side  to  side  ;  and  (3)  by  fixing 
the  contracted  intestine  to  the  posterior 
wall  of  the  pelvic  skeleton. 
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(24S)  Surgical  Treatment  of  Rectal 
Prolapse, 

W.  Krajewski  ( Przeglad  Chirurgiczny , 
iv,  539,  1900)  discusses  in  detail  the 
various  operative  procedures  for  rectal 
prolapse.  With  regard  to  the  different 
measures  for  narrowing  the  anus  and 
rectum,  such  as  the  excision  of  radi¬ 
ating  folds  of  the  anus  and  posterior  rec- 
torraphy,  with  or  without  torsion  of  the 
lower  end  of  the  intestine,  he  comes  to 
the  conclusion  that  they  only  remove 
one  morbid  condition,  the  anal  relaxa¬ 
tion,  leaving  untouched  the  weakened 
suspensory  apparatus  and  the  dilatation 
of  the  rectal  ampulla.  He  gives  details 
of  5  cases  in  which  he  operated  by 
another  method,  that,  namely,  of  ampu¬ 
tation  of  the  prolapsed  portion  of 
Mikulicz’s  operation,  but  sums  up  on 
the  whole  against  it,  as  after  it  the  pro¬ 
lapse  maybe  reproduced,  and  the  cica¬ 
trices  may  cause  rectal  rupture  or 
stenosis.  This  operation  is  to  be  re¬ 
stricted  to  the  cases  in  which  the  pro¬ 
lapse  is  irreducible  or  complicated  by 
ulceration  or  necrosis.  For  all  other 
cases  he  is  inclined  to  recommend  fixa¬ 
tion  of  the  prolapsed  intestine  either 
below  (rectococcypexis)  or  above  (colo- 
pexis)  in  such  a  position  as  will  prevent 
its  descent;  but  the  operations  of 
Gerard-Marchand  and  Jannel,  which 
aim  at  the  accomplishment  of  these 
manoeuvres,  have  yet  to  be  tested  and 
probably  modified. 


(240)  C'secnin  Adherent  to  Vas  Deferens, 

Celos  {Bull,  et  Mem.  de  la  Soc.  Anat.  de 
Paris,  March,  1900)  detected  this  condi¬ 
tion  in  the  body  of  a  man,  aged  75,  who 
had  died  of  interstitial  nephritis  without 
any  signs  or  clinical  history  of  appendic¬ 
itis.  On  lifting  up  the  csecum  at  the 
necropsy  the  vas  deferens  was  stretched 
till  the  testis  was  pulled  upon.  On 
further  dissection  the  vas  appeared 
closely  united  to  the  fundus  of  the 
csecum  by  numerous  adhesions,  which 
also  bound  down  a  little  white  cord,  the 
vermiform  appendix  greatly  contracted. 
Its  orifice  was  obliterated.  The  ex¬ 
tremity  of  the  appendix  reached  to 
within  a  third  of  an  inch  of  the  vas.  It 
is  not  rare  to  find  the  appendix  adherent 
to  the  vas  ;  in  this  case  the  csecum  itself 
adhered  to  the  seminal  duct.  The  vas, 
strictly  speaking,  ran  high  in  this  case, 
so  that  it  was  not  a  case  of  the  csecum 
being  drawn  down  to  the  vas,  but  just 
the  reverse.  Old  perityphlitis  had  in¬ 
volved  the  vas,  which  was  abnormally 
near  the  seat  of  disease.  Dieulafoy  pub¬ 
lished  a  case  of  adhesion  of  the  appendix 
to  the  cord,  manifested  by  fits  of 
testicular  pain,  as  in  renal  colic. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(250)  Ovariotomy  Statistics. 

Burger  {Festschrift  fur  Prof.  Schauta: 
Monats.f.  Geburtsh.  u.  Gyndk)  publishes 
statistics  of  394  ovariotomies  performed 
in  fifteen  years  in  Schauta’s  wards. 
Every  case  was  performed  as  early  as 
possible  with  aseptic  precautions. 
Schauta  seemed  to  make  a  point  of 


removing  the  tumour  undiminished  in 
size  whenever  it  could  be  managed. 
Silk  was  usually  employed  for  suture 
and  ligature,  and  the  abdominal  wound 
was  closed  in  three  layers.  In  78  per 
cent,  of  the  cases  only  one  ovary  was 
affected.  The  right  and  the  left  ovary 
were  the  seat  of  tumour  with  about 
equal  frequency.  The  mortality  came 
to  9.5  per  cent. ;  of  the  recoveries,  97 
per  cent,  were  permanently  cured,  and 
76  per  cent,  had  sound  abdominal  cica¬ 
trices.  Good  as  these  results  proved^ 
Schauta  always  endeavours  to  remove 
ovarian  tumours  through  the  vagina 
whenever  practicable,  but  of  the  last  60 
vaginal  ovariotomies  the  tumour  was 
totally  extirpated  in  19 ;  in  10  this 
method  had  to  be  given  up  and  the 
abdominal  operation  performed.  The 
mortality  of  the  purely  vaginal  opera¬ 
tions  that  were  completed  was  *.94  per 
cent. 


(251)  Gonorrhoea  in  the  Genital  Tract  of 
a  Newborn  Child. 

Aichel  {Hegar's  Beitrdge,  vol.  ii,  Part  2? 
1900)  observed  this  case.  The  mother 
had  gonorrhoeal  discharge  from  the 
urethra,  verified  by  microscopic  exami¬ 
nation.  Four  days  after  birth  the  infant 
had  swelling  with  redness  about  the 
vagina  ;  from  that  date  to  the  tenth  day 
there  was  purulent  discharge  which  for 
the  three  succeeding  days  was  sanious. 
The  infant's  general  condition  remained 
good,  no  inflammation  of  the  surround¬ 
ing  connective  tissue  followed.  Plenty  06 
gonococci  were  detected  in  the  pus ,  which 
when  cultured  yielded  diplococci  and 
bacillus  coli  communis.  Aichel  sus¬ 
pects  that  gonorrhoea  of  the  vulva  may 
be  frequent  in  the  infant,  and  that  it 
ascends  quickly,  the  vulva  healing.  It 
may  explain  the  bleeding  and  erosions 
not  rare  in  infants ;  also  it  may  cause 
the  so-called  “  congenital  ”  atresia, 
vaginae. 


(252)  Extrauterine  Foetal  Bones  Retained 
Seventeen  Years. 

Ivlingensmith  {Amer.  Journ.  Obstet.y 
September,  1900)  reports  the  case  of  a 
patient,  aged  53,  who  suffered  from  pro¬ 
fuse  diarrhoea  and  pricking  pains  during 
the  latter  half  of  1896.  The  faeces  seemed 
rough  and  sandy.  In  January,  1897,. 
one  cranial  and  one  long  bone  were  re¬ 
moved  from  the  rectum  ;  in  March  and 
August  of  that  year  more  bones  were  ex¬ 
tracted  through  the  rectnm.  Altogether 
twenty-four  bones  came  away.  The 
patient  had  borne  four  children,  one 
labour  was  a  twin  birth.  After  the  third 
labour  she  became  pregnant  again  and 
miscarried  in  1879.  A  few  months  later 
she  seemed  to  become  pregnant,  colicky 
pains  set  in  at  the  tenth  week,  severe 
enough  to  be  remembered.  Foetal 
movements  were  never  strong.  In 
August,  1880,  the  membranes  ruptured,, 
the  amniotic  fluid  gradually  escaping. 
There  were  no  labour  pains.  The  abdo¬ 
men  diminished  in  size  and  a  foetid  dis¬ 
charge  set  in  and  continued  for  one  year,, 
after  which  time  menstruation  became 
regular  again.  From  1882  to  1896,  when, 
the  diarrhoea  set  in,  the  patient  ex¬ 
perienced  no  particular  inconvenience^ 
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<353)  Tlic  Danger  of  a  Pyosalpinx. 

Toth  ( Centralbl .  f.  Gyndk.,  No.  38,  1900) 
operated  on  a  woman,  aged  43,  ampu¬ 
tating  the  vaginal  portion  of  the  cervix 
for  a  fibroid  as  big  as  an  apple  in  the 
anterior  lip.  The  wound  was  sutured. 
On  the  sixth  day  the  temperature  rose 
to  ioi°  ;  the  wound  was  examined  ;  then 
the  temperature  increased  to  105°,  with 
a  rigor.  Next  morning  it  fell  to  990  ; 
the  sutures  were  removed;  the  wound 
was  sloughy  at  several  points.  Peri¬ 
tonitis  set  in,  and  death  occurred  on  the 
eleventh  day.  At  the  necropsy  purulent 
peritonitis  was  discovered,  and  buried 
in  old  adhesions  a  pyosalpinx  lay  on 
each  side  of  the  uterus  ;  there  was  a 
circumscribed  cavity  full  of  pus  out¬ 
side  the  right  pyosalpinx,  in  the 
adhesions,  and  this  was  undoubtedly 
the  starting  point  of  the  diffused  sup¬ 
purative  peritonitis.  But  there  was  no 
communication  between  the  field  of 
operation  and  the  pyosalpinx ;  the 
wound  and  the  parametrium  were  alike 
free  from  necrotic  processes.  Toth 
suspects  that  during  the  operation  or 
the  examination  when  fever  set  in  the 
tubes  may  have  been  stretched  and 
detached  from  their  adhesions,  so  that 
the  suppurative  process  was  set  up 
again.  Tunkai  related  a  similar  case. 
Tauffer,  in  the  discussion  at  Buda 
Pesth  on  these  two  cases,  remarked 
that  absolute  asepsis  is  impossible  in 
a  vaginal  operation,  whilst  in  Toth’s 
cases  there  were  two  suppurating  foci. 
He  had  seen  sloughing  of  vaginal 
wounds  in  a  clinic  where  soap  and  soft 
brushes  were  applied  to  the  parts  for 
several  days  before  operation,  then 
sublimate  solutions  thrown  up,  and 
lastly  iodoform  packed  into  the  vagina. 
Doktor  remarked  that  we  lay  too  great 
stress  on  killing  bacteria  before  the 
operation  and  too  little  on  careful 
attention  to  the  wound  afterwards. 


<351)  Pregnancy  and  Alexander’s  Operation. 
Stratz  ( Centralbl .  f.  Gyndk., No. 28, 1900) 
read  at  the  April  meeting  of  the  IS  ether- 
lands  Obstetrical  Society  a  case  where  a 
patient  under  his  care  had  undergone 
Alexander’s  operation  four  years  pre¬ 
viously.  She  was  36  and  had  been  seven 
times  pregnant.  For  a  few  years  she 
suffered  from  gall-stone  colic.  Recently 
she  had  been  at  sea  for  a  month  and 
owing  to  uncontrollable  vomiting  had  to 
be  fed  with  nutrient  enemata.  Gall-stone 
colic  further  troubled  her  during  the 
voyage.  The  period  had  last  been  seen 
on  July  4th,  1899.  On  March  6th,  1900, 
she  was  admitted  into  hospital  at  the 
end  of  the  eighth  month  of  pregnancy. 
There  was  icterus,  pulse  72,  temperature 
subnormal.  The  right  round  ligament 
was  very  tense,  thickened,  and  painful. 
The  vertex  presented  in  the  first  posi¬ 
tion.  Morphine  was  given,  then  the 
violent  colic  which  distressed  her  ceased, 
and  a  large  gall  stone  was  detected  in  a 
motion.  But  the  vomiting  which  ac¬ 
companied  the  colic  continued  unabated, 
and,  as  the  patient  was  much  reduced, 
labour  was  induced  on  March  14th.  The 
os  was  easily  dilated  with  the  finger  and 
a  bullet  forceps.  ‘Braxton  Hicks’s  ver¬ 
sion  was  then  practised,  and  one  foot 


brought  down  with  the  bullet  forceps. 
Directly  the  waters  broke  the  tendency 
to  vomit  ceased  but  solid  food  was  re¬ 
jected.  The  child,  a  female,  was  very 
sickly  and  asphyxiated  at  birth.  It 
bled  from  a  wound  made  by  the  for¬ 
ceps.  Two  hours  later  manual  extrac¬ 
tion  of  the  placenta  was  effected  ;  it  set 
up  nausea.  Next  day  the  patient  could 
keep  down  fluid  nourishment  and  oysters. 
Thenceforth  she  did  well  and  never 
vomited.  The  child  died  on  the  second 
day.  Stratz  feels  sure  that  the  trouble 
was  due  to  Alexander’s  operation,  though 
performed  in  this  case  by  a  great 
authority.  On  the  fourteenth  day  of  the 
puerperium  a  hsematoma  could  still  be 
detected  in  the  right  round  ligament. 
Stratz  attended  at  the  labour  of  another 
case  where  the  same  operation  had  been 
done,  and  detected  a  bilateral  )  inguinal 
hernia. 


<255)  Pregnancy  with  Gangrenous  Fibroid 
of  Uterus. 

MAnchmeyer  ( Centralbl .  f.  Gyndk., 
No.  27,  1900)  recently  exhibited  at  a 
Society  in  Dresden  a  myomatous  uterus 
of  the  size  of  a  man’s  head.  In  its 
cavity  was  found  a  normal  well- 
developed  ovum  of  the  second  month, 
with  a  healthy  foetus,  yet  a  gangrenous 
interstitial  myoma  projected  into  the 
cavity.  As  the  catamenia  were  irregular 
before  the  operation  pregnancy  was  sus¬ 
pected.  _ 


THERAPEUTICS. 


<256)  Diphtherial  Paralysis  and  Antitoxin. 

Ransom  ( Journ .  Pathol.,  vol.  vi.,  No.  iv.) 
gives  the  results  of  experiments  on  this 
subject.  The  investigation  was  sug¬ 
gested  by  statements  which  have  been 
made  to  the  effect  that  cases  of  post- 
diphtherial  paralysis  are  more  frequent 
now  than  they  were  before  antitoxin 
was  introduced.  The  experiments  showed 
that :  (1)  Paralysis  is  to  be  expected  after 
injection  of  about  one-fourth  of  the  mini¬ 
mum  lethal  dose;  after  one-half  it  always 
occurs ;  doses  below  one-fourth  may 
cause  paralysis  but  not  constantly,  and 
below  one-eighth  it  was  not  produced. 
(2)  Neutralised  mixtures  of  toxin  and 
antitoxin  do  not  cause  paralysis,  but 
when  the  mixture  contains  a  deficiency 
of  antitoxin,  paralysis  occurs  and  the 
greater  the  discrepancy  the  severer  is 
the  paralysis.  (3)  When  the  antitoxin 
is  administered  fifteen  to  twenty-two 
hours  after  intoxication,  even  the  largest 
doses  do  not  with  certainty  prevent 
paralysis  where  the  dose  of  toxin  ap. 
proaches  the  minimum  lethal  dose- 
With  increased  doses  of  antitoxin,  how¬ 
ever,  the  paralyses  decrease  in  severity. 
Small  doses  of  antitoxin  have  no  evi¬ 
dent  effect  in  diminishing  the  paralysis. 
The  bearing  of  these  results  on  the  ad¬ 
ministration  of  antitoxin  to  human 
beings  is  pointed  out  by  the  author. 
Large  doses  given  early  should  influence 
favourably  or  prevent  paralysis,  especi¬ 
ally  such  general  symptoms  as  heart 
failure.  If  paralysis  is  more  frequently 
noted  in  these  days  it  must  be  due  to 
the  fact  that  many  of  the  severer  cases 
are  rescued  by  the  antitoxin  and  de¬ 


velop  these  symptoms,  whereas  without 
the  antitoxin  they  would  not  have  sur¬ 
vived.  Severe  cases  are  likely  to  be  fol¬ 
lowed  by  some  paralysis  in  spite  of  large 
doses  of  antitoxin.  Guinea-pigs  were 
used  for  the  experiments,  as  they  are 
liable  to  characteristic  ost-diphtherial 
paralysis. 


<257)  Treatment  of  Sciatica. 

Ghetti  ( Gazz .  degli  Osped.,  September 
23rd,  1900)  in  two  obstinate  cases  of 
sciatica,  of  many  years’  duration,  has 
tried  with  complete  success  injection  of 
salophen.  An  aqueous  alkaline  solution 
was  made,  of  which  each  10  c  cm.  con¬ 
tained  1  gram  of  salophen.  This  was 
injected  into  the  gluteal  muscles  every 
other  day.  After  the  sixth  injection  the 
pain  was  materially  lessened,  and  had 
practically  gone  after  the  eleventh.  The 
patients  were  kept  in  bed  until  the 
fifteenth  injection.  Thirty  injections 
were  given  in  all.  after  which  the 
patients,  feeling  quite  well,  wished  to 
leave  the  hospital.  They  were  seen 
fourteen  months  later,  and  had  remained 
quite  free  from  pain  for  the  whole  of  the 
time.  Salophen  is  supposed  to  split  up 
into  salicylic  acid  (of  which  it  contains 
51  percent.)  and  acetylparamidoplienol, 
when  taken  into  the  body. 


<258)  Ictbalbin  in  Intestinal  Disorders. 

Rolly,  of  the  Heidelberg  Polyclinic 
(Merck's  Archives.  August,  1900),  in  order 
to  obtain  definite  knowledge  of  the  action 
of  icthalbin,  made  observations  on  28 
cases  of  intestinal  diseases,  with  the 
following  results :  (a)  Simple  chronic 
enteritis  (8  cases).  The  following  case 
is  typical :  F.  D.,  aged  54  years ;  chronic 
enteritis,  anaemia,  and  pseudo-ascites  : 
constant  diarrhoea  for  last  three  and 
a-half  years;  oat  gruel,  acorn  cacao, 
tannin  preparations,  etc.,  were  only  of 
transient  value  ;  bodily  emaciation  with 
abnormal  increase  in  size  of  abdomen  ; 
the  bowels  were  distended  and  the 
stools  loose,  frequent,  and  foetid.  Was 
treated  with  8  grs.  of  icthalbin  three 
times  a  day,  the  diet  remaining  the 
same  as  before  treatment.  The  diar¬ 
rhoea  disappeared  and  the  motions 
were  more  natural.  On  suspending  the 
icthalbin,  diarrhoea  ensued  on  the  four 
days  following,  but  disappeared  on 
administering  doses  of  23  grs.  icthalbin 
daily  for  three  days.  From  this  time 
onward  an  increase  of  26  ozs.  in  body 
weight  took  place  in  two  weeks.  Treat¬ 
ment  was  continued,  and  nine  months 
after  the  patient  presented  a  very  good 
appearance,  having  gained  weight  and 
health.  Small  doses  of  the  medicine 
were  still  taken  from  time  to  time.  In 
the  other  7  cases  there  was  also  im¬ 
provement  of  the  catarrh.  (6)  Chronic 
enteritis  with  peritonitis  (3  cases).  The 
following  case  is  typical:  H.  H.,  aged 
4  years  ;  chronic  enteritis,  with  severe 
catarrh  of  the  colon  and  peritoneal 
exudation  and  tuberculous  peritonitis. 
(A  sister  of  the  patient  had  died  of 
tuberculosis,  and  so  had  the  grand¬ 
parents.)  Patient  suffered  from  a  yfar 
and  a-half  with  alternate  diarrhoea  and 
constipation.  Of  late  there  was  great 
increase  in  size  of  abdomen,  with 
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emaciation  of  the  entire  body ;  com¬ 
plete  anorexia ;  much  mucus  in  the 
stools.  Only  a  transitory  slight  im¬ 
provement  with  resorcin,  diet,  and 
inunctions  of  green  soap.  Forty-five 
grains  of  icthalbin  were  prescribed 
three  times  a  day,  the  diet  being  as 
before.  In  a  week  the  stools  were 
regular,  two  or  three  times  daily,  and 
of  semi-solid  consistence.  The  appetite 
was  remarkably  increased,  and  patient 
constantly  desired  food.  The  peritoneal 
exudation — which  before  reached  to  a 
finger’s  breadth  above  the  navel  in  the 
recumbent  position — had  decreased. 
Improvement  continued,  action  of 
bowels  once  or  twice  daily ;  the  body 
weight  increased  3  lbs.  in  five  weeks. 
The  patient  still  takes  a  little  of  the 
medicine  daily.  Estimates  of  the  etbyl- 
sulphates  in  urine  showed  that  shortly 
after  the  taking  of  icthalbin  there  was 
a  decided  decrease  in  intestinal  fer¬ 
mentation.  (c)  Chronic  enteritis  with 
tuberculosis  (5  cases).  Satisfactory 
results  had  already  been  obtained  in 
Neumann’s  clinic  in  this  class  of  cases, 
and  Ivilburn  Jones  had  also  recorded 
good  results  in  chronic  intestinal 
catarrh  with  tuberculosis.  In  Roily’s 
5  cases,  all  improved  and  gained 
weight,  but  3  of  them  died  subse¬ 
quently  of  miliary  tuberculosis  at  the 
ages  of  2|,  3,  and  2J  years.  ( d )  Sub¬ 
acute  gastric  and  intestinal  catarrh 
(12  cases).  The  medicine  exerted  a 
beneficial  effect  on  the  catarrh  ;  appe¬ 
tites  and  general  conditions  improved, 
the  stools  became  natural,  and,  after 
treatment — 8  to  15  grs.  thrice  daily— 
for  three  to  eight  days,  were  discharged 
cured. 


(259)  Iotlipiu  lu  Sypliills. 

Radestock  (  Therap .  Monats .,  1899,  page 
351)  draws  attention  to  a  new  prepara¬ 
tion  of  iodine— iodipin — which  is  a  com¬ 
bination  of  iodine  with  oil  of  sesamum 
(10  per  cent,  of  iodine).  The  compound 
is  said  to  be  stable,  and  is  recommended 
for  tertiary  syphilis  in  place  of  potas¬ 
sium  iodide.  It  is  said  to  cause  no 
marked  iodism  or  gastric  troubles,  and 
to  have  a  more  lasting  effect  than  the 
iodides.  It  is  administered  internally 
in  doses  of  40  to  50  grams,  or  by 
inunction.  The  author  quotes  two 
severe  cases,  one  of  acquired  and  one  of 
hereditary  syphilis,  which  cleared  up 
under  this  treatment  after  resisting  the 
usual  methods.  Klingmuller  ( Berl . 
klin.  Woch.,  1899,  p.  540)  also  reports 
favourably  on  the  drug,  and  recom¬ 
mends  its  use  by  subcutaneous  injec¬ 
tions  of  a  10  per  cent,  solution  in  doses 
of  20  c.cm.  every  other  day. 


(260)  Anaesthesia  by  Means  of  Intra¬ 
medullary  Injections  of  Cocaine. 

Manega  (Rif.  Med.,  October  uth-i2th, 
1900)  has  practised  the  above  method 
of  inducing  anaesthesia  in  30  cases. 
He  uses  a  strong  needle  about  8  cm. 
long  to  pierce  the  medullary  canal, 
and  before  injecting  the  cocaine  (a 
2  per  cent,  solution  containing  about 
19  to  20  milligrammes) he  makes  sure  of 
the  entrance  of  the  needle  into  the  canal 
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by  waiting  for  the  exit  of  a  few  drops  of 
cerebro-spinal  fluid.  The  patient  being 
seated,  a  transverse  line  is  drawn 
between  the  posterior  superior  iliac 
spines,  and  the  spinal  canal  pierced  just 
below  this.  Complete  anaesthesia  of  the 
parts  supplied  by  the  nerves  coming 
from  the  spinal  cord  in  the  lower  two- 
thirds  of  the  body  follows  in  about  ten 
minutes.  No  serious  symptoms  have 
been  observed ;  merely  a  certain 
amount  of  nausea,  vomiting,  and  head¬ 
ache.  The  author’s  operations  lasted 
from  half  an  hour  to  an  hour  and 
a-half,  and  the  anaesthesia  was  well 
maintained  the  whole  time.  Of  the 
more  serious  operations  were  4  lapar¬ 
otomies  (ovariotomy,  excision  of  the 
head  of  the  pancreas,  hysteropexy,  and 
purulent  peritonitis),  2  were  severe 
operations  on  the  kidney,  and  10  were 
for  hernia.  The  patients  ranged  from  5 
to  75  years  in  age. 


PATHOLOGY. 


(201)  Gastro- intestinal  Disinfection. 

Nicati  and  others  have  shown  that  to 
produce  general  infection  by  injection  of 
cholera  cultures  into  the  duodenum 
some  injury  to  the  intestine  is  neces¬ 
sary,  and  that  otherwise  the  bacteria  die 
in  the  intestine.  Schutz  (Berl.  klin. 
Woch.,  June  18th,  1900)  has  investi¬ 
gated  this  intestinal  disinfectant  action 
on  the  cholera  vibrio.  In  the  stools  of 
dogs  fed  with  cultures  of  the  bacillus 
none  of  the  organisms  were  to  be  found  ; 
the  gastric  juice  was  then  excluded  by  a 
cannula  placed  in  the  duodenum,  and 
the  culture  was  introduced  directly  into 
the  latter ;  in  this  case,  also,  the  stools 
were  free,  the  rectal  contents  were  also 
free,  the  colon  gave  only  one  colony,  and 
in  the  small  intestine  cultures  were  only 
obtained  with  difficulty.  Exactly  similar 
results  were  obtained  by  investigating 
the  intestinal  contents  of  animals  to 
whose  food  the  cultures  were  added, 
showing  that  the  hydrochloric  acid  of 
the  gastric  juice  does  not  take  the 
active  part  in  disinfection  that  has  been 
assigned  to  it.  An  interesting  discovery 
was  that  after  castor-oil  and  calomel 
(especially  the  latter)  the  bacilli  are 
found  even  in  the  stools,  and  the 
ordinary  bacteria  were  also  more 
numerous.  It  is  to  be  deduced  from  the 
experiments  that,  apart  from  disinfec¬ 
tion  by  the  gastric  juice,  which  is  very 
transient  in  its  action,  there  is  some 
natural  antiseptic  excreted  by,  or  in 
some  other  way  connected  with,  the 
small  intestine,  which  is  active  in  the 
absence  of  both  hydrochloric  acid  and 
bile,  and  probably  of  the  nature  of  a  fer¬ 
ment,  as  suggested  by  Buchner.  With 
this  antiseptic  action  calomel  interferes  ; 
and  though  Schutz  does  not  argue  that 
artificial  disinfection  should  be  given 
up,  yet  he  maintains  that  it  rests  on  a 
very  uncertain  basis. 


(262)  lead  Poison  ids:  in  Cliildlioofl. 

Hahn  (Arch.  f.  Kinderheilk.,  Bd.  xxviii, 
Ht.  3)  points  out  that  the  pathology  of 
leadpoisoning  in  children  is  very  different 


from  the  course  in  adults.  It  is  very  in¬ 
frequent  and  possibly  often  overlooked. 
The  effect  is  almost  confined  to  the  ner¬ 
vous  system,  and  in  no  case  have  the 
well-known  symptoms  of  colic,  aneemia, 
and  the  blue  line  on  the  gums  been  re¬ 
corded.  He  relates  the  case  of  a  child 
treated  for  a  month  with  Hebra’s  oint¬ 
ment  for  eczema  of  the  head,  who  de¬ 
veloped  symptoms  of  cerebral  compres¬ 
sion,  became  comatose,  and  died.  A 
considerable  quantity  of  lead  was  found 
in  the  brain  by  chemical  examination. 
The  author  has  collected  all  the  recorded 
cases  in  children,  and  draws  attention 
to  the  fact  that  the  intoxication  is  be¬ 
coming  more  generally  recognised.  Most 
cases  have  been  due  to  the  application 
of  plasters  containing  lead.  Many  of  the 
ordinary  sticking  plasters  contain  a 
small  quantity.  He  remarks  that  it  is 
strange  that  no  case  arising  from  the 
sucking  of  lead  soldiers  has  yet  been 
recorded. 


(263)  Infection. 

Radzievsicy  (Centralbl.  f.  Baht.,  August 
22nd,  1900)  includes  under  the  term 
“  infection”  all  the  effects  which  follow 
the  entrance  of  micro-organisms  into 
the  animal  body.  All  authors  ascribe 
the  most  important  changes  to  the 
action  of  specific  poisons  produced 
during  the  development  of  the  in¬ 
fecting  organism.  Some,  however, 
consider  these  poisons  decomposition 
products  of  the  action  of  the  organism 
on  the  tissues,  while  others  have 
brought  evidence  to  show  that  there  is 
active  poisonous  matter  in  the  living 
structure  of  the  organisms  themselves. 
This  active  poison  is,  according  to 
some,  secreted  as  a  normal  vital 
act  of  the  organisms,  while  others 
believe  that  the  appearance  of  the 
poison  follows  their  decay  and  dis¬ 
solution.  Cantani  and  Pfeiffer  believe 
that  the  organisms  are  killed  by 
contact  with  living  cells,  and  that 
the  dead  specimens  are  taken  up  and 
dissolved,  the  contained  poison  being 
thus  carried  into  the  circulation. 
Radzievsky  has  observed  the  course  of 
events  in  fatal  infection  with  bacillus 
coli.  In  the  first  stage  the  multiplica¬ 
tion  of  organisms  is  in  the  ascendant,  in 
the  second  stage  their  destruction  is  re¬ 
markable,  and  involves  a  steadily  in¬ 
creasing  number  of  examples.  When  a 
culture  not  specially  virulent  is  injected 
the  number  of  living  specimens  is 
notably  decreased  before  death.  Bac¬ 
tericidal  substances  are  formed  which 
kill  the  microbes,  and,  the  dead  bodies 
being  dissolved,  the  bacterial  poison 
gains  access  to  the  general  circulation, 
and  produces  the  clinical  signs  of  infec¬ 
tion.  The  destruction  of  the  microbes 
is  extra-cellular  in  the  fluid  elements  of 
the  tissue.  The  microscopical  changes 
found  after  infection  with  a  dead  culture 
are  the  same  as  those  to  be  observed  in 
infection  with  living  organisms.  The 
author’s  observations  point  to  there 
being  important  toxic  substances  in  the 
structure  of  bacteria  which  are  largely 
responsible,  when  the  latter  are  killed 
and  dissolved,  for  the  clinical  signs  of 
infection. 
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<364)  Disturbances  of  Respiration  In 
llemlpleglcs. 

Boeriand  Simonklli  ( Gazz.degli  Osped., 
October  7th,  1900)  have  studied  the 
respiratory  movements  in  61  cases  of 
hemiplegia.  In  almost  every  case  re¬ 
spiration  was  both  absolutely  and  rela¬ 
tively  diminished;  in  49  of  the  cases 
there  was  a  distinct  difference  in  move¬ 
ment  between  the  two  sides  ;  in  39  the 
movement  was  less  on  the  paralysed 
side,  and  in  10  it  was  more  marked  and 
full  when  compared  with  the  sound  side. 
These  differences  applied  not  only  to 
exaggerated  voluntary  efforts,  but  to 
quiet  automatic  respiratory  movements. 
The  nature  of  the  cerebral  lesion  made 
no  difference.  The  difference  was  as  a 
rule  more  marked  in  proportion  to  the 
degree  of  paralysis,  especially  when  the 
greatest  stress  was  seen  in  the  upper 
limbs.  In  some  cases  a  unilateral 
arrhythmia  was  observed.  The  authors 
believe  there  is  a  superior  cortical  centre 
for  respiration,  probably  situated  some¬ 
where  near  the  motor  ctntre  for  the 
upper  limb,  to  which  the  medulla  centre 
is  subservient.  The  greater  frequency 
of  respiration  on  the  paralysed  side  is 
•explained  by  supposing  that  this  centre 
is  excited  by  irritation  rather  than  de¬ 
pressed.  Automatic  respiration  could 
be  carried  on  by  the  medulla  centre,  but 
when  voluntary  the  cortical  centre  would 
be  called  into  play. 


<265)  Brown-Sequarrt’s  Paralysis. 

Woods  of  Philadelphia  ( Amer .  Joum. 
the  Med.  Sci.,  August,  1900)  records  a 
ease  with  the  clinical  symptoms  exactly 
as  described  by  Brown-Sequard  in  hemi- 
section  of  the  spinal  cot<i.  The  patient 
was  stabbed  in  the  back  of  the  neck, 
and  as  a  result  suffered  from  paralysis 
of  the  left  arm  and  left  leg.  The  reflexes 
were  normal,  but  there  was  incontinence 
of  urine.  On  the  fourth  week  some 
slight  power  was  returning  to  the  left 
hand,  and  the  next  week  to  the  left  leg. 
In  the  seventh  week  he  was  able  to  walk 
awkwardly,  there  still  being  present  a 
paresis  and  dragging  of  the  leg.  A  year 
later,  at  the  Pennsylvania  Hospital  Dis¬ 
pensary,  he  was  found  to  have  an  exces¬ 
sive  knee  jerk  and  some  ankle  clonus  in 
the  paralysed  leg.  In  the  paretic  arm 
the  tendon  reflexes  were  also  exagge¬ 
rated.  As  regards  sensory  alterations 
they  closely  conformed  to  Brown-S6- 
quard’s  type — namely,  hyperalgesia  and 
tactile  hypersesthesia  in  the  paralysed 
limb,  anaesthesia  and  analgesia  in  the 
non-paralysed  limb.  Muscular  sense  and 
oonsciousoess  of  position  were  lessened 
in  the  paralysed  limb,  but  unaltered  in 
the  non- paralysed  limb.  Thermal  sensi¬ 
bility  was  lost  in  the  sound  limb  and  in¬ 
creased  in  the  paralysed  limb.  In  sur¬ 
face  temperature  the  paralysed  leg  was 


warmer.  Similar  differential  conditions 
prevailed  as  regards  the  paralysed  and 
non-paralysed  arms,  and  the  facts  con¬ 
firm  the  view  of  Brown- S6quard  that  the 
paths  of  tactile  aud  painful  sensibility 
decussate  after  entering  the  spinal  cord. 

<266)  The  Differential  Diagnosis  or 
Functional  from  Organic 
Hemiplegia. 

Babinski  (Gazz.  des  Hop  ,  May  5th  and 
8th,  1900)  points  out  that  in  organic 
hemiplegia  the  paralysis  is  limited  to 
one  side  of  the  body,  while  in  hysterical 
hemiplegia  it  is  not.  This  observation 
applies  particularly  to  the  face,  the 
paralysis  of  which  in  the  hysterical 
form  is  generally  bilateral.  In  the 
organic  form  the  paralysis  is  not  syste¬ 
matic.  If,  for  example,  one  side  of  the 
face  is  profoundly  paralysed,  the  weak¬ 
ness  remains  quite  evident  during  the 
bilaterally  associated  movement  of  the 
face,  but  in  the  functional  the  paralysis 
is  usually  systematic.  For  while  the 
unilateral  movements  of  the  face  may 
be  completely  abolished,  the  facial  mus¬ 
cles  on  the  paralysed  side  act  well  dur¬ 
ing  the  bilateral  movemehts.  In  the 
organic  there  is  muscu’ar  hypotonicity, 
principally  at  the  beginning,  which  is 
shown  in  the  upper  limb  by  the  exag¬ 
gerated  flexion  of  the  forearm.  In  the 
functional  form  there  is  no  hypotonicity  ; 
when  there  is,  for  example,  facial  asym¬ 
metry,  it  is  due  to  spasm  of  the  one  side. 
The  periosteal  and  tendon  reactions  are 
either  abolished,  diminished,  or  in¬ 
creased  at  the  beginning  in  the  organic, 
and  later  they  are  nearly  always  exag¬ 
gerated  with  ankle  clonus  ;  but  in  the 
functional  form  these  deep  reflexes  are 
unaltered,  and  there  is  no  ankle  clonus. 
In  the  organic  hemiplegia  the  skin  re¬ 
flexes  are  generally  altered;  the  ab¬ 
dominal  and  cremasteric  are  usually 
weakened  or  abolished  ;  the  movements 
of  th3  toes  on  eliciting  the  plantar  reflex 
is  one  of  extension ;  in  the  functional 
hemiplegia  the  cutaneous  reflexes  are 
unaffected,  and  the  plantar  reflex  is  the 
normal  flexor  response.  The  character  of 
the  contracture  in  the  organic  paralysis 
could  not  be  reproduced  by  a  voluntary 
contraction  of  the  muscles,  while  in  the 
functional  paralysis  it  well  might.  The 
evolution  of  the  organic  hemiplegia  is 
regular;  contracture  follows  flaccidity  ; 
improvement  is  progressive,  and  the 
paralysis  does  not  fluctuate,  now  better, 
now  worse.  In  the  functional  paralysis 
the  evolution  is  capricious;  the  para¬ 
lysis  may  remain  indefinitely  flaccid,  or 
it  may  even  be  spasmodic  at  the  begin¬ 
ning.  The  paralysis  is  variable  in  de¬ 
gree  and  in  form,  and  there  may  be 
actual  remissions. 


<267)  larval  Forms  of  Tabes. 

Erb,  of  Heidelberg  (Munch,  med.  Woch ., 
No.  29,  1900),  refers  to  la7val  forms  of 
tabes  dorsalis,  the  diagnosis  of  which  is 
difficult,  and  alludes  to  the  fact  that 
such  forms  may  persist  for  years.  The 
points  of  diagnostic  value,  are  (1) 
“lightning”  pains,  (2)  slight  par- 
festhesim,  (3)  diminished  sexual  power, 
(4)  Romberg’s  symptoms,  and  (5)  uni¬ 
lateral  Argyll-Robertson’s  pupil.  If  to 


these  symptoms  be  added  the  history  of 
a  previous  syphilis,  the  diagnosis  is 
made  certain.  The  knee-jerk  may  or 
may  not  be  absent ;  thus  in  5  cases  the 
knee-jerk  was  present,  but  the  presence 
of  the  other  signs  confirmed  the  dia¬ 
gnosis.  In  one  class  of  cases  visceral 
crises  (gastric,  laryngeal,  recto-vesical, 
etc.),  appear  early,  and  such  cases  may 
persist  in  the  larval  condition  for  a  con¬ 
siderable  time,  or  may  develop  into 
typical  tabes  dorsalis.  For  treatment 
mercurial  inunction  should  be  freely 
employed,  and  suspension  may  be  regu¬ 
larly  carried  out  by  the  use  of  suitable 
apparatus.  The  ultimate  prognosis  is, 
however,  not  favourable. 


SURGERY. 


<268)  Suture  of  Wounds  of  the  Heart. 

Terrier  and  Reymond  (Rev.  de  Chir., 
October,  1900)  publish  a  table  of  11 
Instances  of  the  suture  of  cardiac  wounds 
collected  from  different  sources  Death 
resulted  in  8  of  these  cases,  and  the  re¬ 
maining  3  patients  recovered.  The  fatal 
result  was  due  in  2  cases  to  great  loss  of 
blood,  and  in  4  cases  decider!  symptoms 
of  infection  were  present.  The  authors 
in  discussing  the  technical  details  of  the 
surgical  treatment  of  such  lesions  a'e 
of  opinion  that  the  best  method  of  ex¬ 
posing  the  seat  of  injury  in  most 
instances  is  to  form  a  thoracic  flap, 
including  with  the  soft  parts  the  carti¬ 
lages  of  the  fourth,  fifth,  and  sixth  ribs, 
the  hinge  or  attached  portion  of  this 
flap  being  placed  externally  and  away 
from  the  left  margin  of  the  sternum. 
Care  should  be  taken  a' ter  elevation  of 
this  flap  to  push  the  left pb  u<  a  outwards, 
and  not  to  cut  into  the  pleural  sac  in  ex¬ 
posing  the  pericardium.  A  continuous 
suture  is  preferred  to  an  interrupted  one 
in  closing  the  cardiac  wound.  It  is  held 
advisable  to  close  completely,  when  pos¬ 
sible,  the  wounds  in  the  peticaidium 
and  pleura,  and  not  to  attempt  drain¬ 
age.  _ 


<269)  Remote  Results  of  tlie  Radical  Cure 
of  Hernia. 

Delbet  (Bull,  et  Mem  de  la  Soc.  de  Chir ., 
No.  28,  1900),  who  is  attached  to  a  “  ser¬ 
vice  des  bandages,”  the  function  of 
which  consists  in  the  distribution  of 
elastic  stockings  and  trusses,  publishes 
some  statistics  he  has  collected  with  the 
object  of  removing  the  uncertainty  that 
at  present  exists  wi  h  regard  to  the  per¬ 
sistence  of  the  results  of  the  so  called 
radical  cure  of  hernia.  During  the  first 
six  months  of  the  present  year  trusses 
were  applied  in  this  “service”  to  1.586 
cises  of  hernia,  1,516  of  which  were  in¬ 
guinal  hernias  and  the  remaining  70 
crural.  Of  the  1,516  inguinal  hernias 
1,509  had  not  been  treated  by  any  opera¬ 
tion,  and  7  only  had  recurred  after  oper¬ 
ation.  In  the  cases  of  crural  hernia  the 
proportion  of  failures  was  greater,  as  out 
of  70  instances  of  this  variety  there  were 
2  of  return  after  operation.  The  author 
concludes  that  if  the  enormous  number 
of  operations  performed  for  the  radical 
cure  of  hernia  in  the  Paris  hospitals  be 
taken  into  consideration,  the  small  num- 
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ber  of  recurrent  hernias  observed  in  in¬ 
stitutions  for  the  supply  of  trusses  is  a 
sure  indication  that  operations  for 
the  cure  of  this  affection  are  really 
radical. 


(270)  The  Etiology  or  Intestinal  Haemor¬ 
rhage  in  Strangulated  Hernia. 

Kukula  (Ann.  de  la  Soc.  Beige  de  Chir., 
No.  7,  1899)  by  a  study  of  an  original 
case  in  Maydl’s  clinic  and  of  14  cases 
published  by  other  authors,  has  been 
led  to  formulate  the  following  conclu¬ 
sions  with  regard  to  the  causation  of 
intestinal  haemorrhage  consecutive  to 
reduction  of  strangulated  hernia.  Cases 
of  such  bleeding  maybe  divided  into 
two  groups.  In  the  first  group,  in  which 
the  discharge  of  blood  occurs  very  soon 
after  the  reduction,  this  discharge  may  be 
caused  by:  (1)  Contusion  of  the  intes¬ 
tinal  walls  produced  during  taxis  ;  by 
(2)  temporary  compression  of  the  veins 
of  the  strangulated  portion  of  intestine, 
or  by  venous  thrombosis,  such  disturb¬ 
ances  of  the  local  venous  system  result¬ 
ing  in  haemorrhagic  infarction  of  the 
intestine  and  mesentery  and  consecu¬ 
tive  intestinal  bleeding  ;  or  by  (a) 
haemorrhagic  infarctions  after  very 
severe  strangulation  followed  by  com¬ 
plete  ischaemia  of  the  intestine.  The 
haemorrhage,  from  the  first  is  usually 
slight  and  indicated  only  by  minute 
clots  or  by  a  black  colour  of  the  faecal 
discharge.  The  haemorrhage  when  abun¬ 
dant  is  in  most  instances  due  to  the 
second  cause.  The  association  between 
intestinal  bleeding  and  the  third  con¬ 
dition  has  not  been  clearly  demonstrated. 
In  the  second  group  of  cases  in  which 
the  haemorrhage  is  observed  some  time 
after  the  taxis  or  herniotomy,  the  dis¬ 
charge  of  blood  is  the  result  of  exfolia¬ 
tion  and  ulceration  of  the  mucous  mem¬ 
brane  of  the  strangulated  portion  of 
intestine.  Such  pathological  change  in 
the  mucous  membrane  may  be  due  to 
(1)  Gangrene  developed  in  consequence 
of  complete  intestinal  ischaemia  in  a 
ease  of  very  acute  and  intense  strangula¬ 
tion  ;  to  (2)  necrosis  caused  by  venous 
congestion  either  after  violent  strangula¬ 
tion  of  short  duration,  or  after  slight  but 
prolonged  strangulation  ;  or  to  (3)  necro¬ 
sis  of  the  mucous  membrane  due  to 
venous  thrombosis  .developed  in  conse¬ 
quence  of  compression,  and  involving- 
more  or  less  of  the  intestine. 

(271)  Tuberculosis  of  a  Hernial  Sac. 

o  GFE?  Med.,  September  23rd, 

1899)  observes  that  this  condition  was 
recognised  first  by  Cruveilhier  in  1862. 
Joannesco  reported  n  cases  in  1891.  The 
last  published  case  (Nurdin’s)  appeared 
in  1897,  Faguet’s  patient  was  an  agri- 
cultnral  labourer,  aged  18,  previously 
neaitny.  In  raising  a  heavy  plough  he 
elt  a  sharp  pain  in  the  left  groin,  and  a 
rupture  was  discovered.  Local  colickv 
pains  occurred.  Seven  months  after  the 
development  of  the  hernia  a  reducible 
enterocele  was  detected  ;  the  testes  and 
epididymis  were  healthy,  but  an  in¬ 
durated  piece  of  tissue  could  be  felt  on 
the  fundus  of  the  sac.  Radical  cure  of 
tbe  hernia  was  performed.  The  intes¬ 
tine  was  healthy,  so  was  the  sac  near 
1516  a 


its  neck,  but  its  fundus  really  consisted 
of  tuberculous  deposit  of  the  diameter  of 
a  two- franc  piece,  and  one-fifth  of  an 
inch  thick.  The  deposit  was  uniformly 
nodulated,  and  not  tuberous ;  indeedi, 
its  surface  was  regular.  On  microscopic 
examination,  however,  all  the  elements 
of  tubercle  were  discovered.  Six  months 
later  the  patient  entered  the  same  hos¬ 
pital  suffering  from  pulmonary  and  peri¬ 
toneal  tubercle,  which  proved  fatal. 

<272)  Interstitial  Iiiyruiiml  Hernia. 

Knott  (Annals  of  Surgery,  December, 
1S99)  adds  a  recently  observed  instance 
of  strangulated  interstitial  hernia  to  the 
scanty  literature  of  this  subject.  The 
patient  was  a  man  aged  64,  who  made  a 
good  recovery  from  an  operation  per¬ 
formed  within  five  hours  after  the  first 
appearance  of  the  symptoms  of  obstruc¬ 
tion.  This  case,  the  author  points  out, 
illustrates  the  danger  of  herniae  of  this 
kind  when  strangulation  has  occurred. 
Although  the  patient  was  submitted  to 
operation  after  so  short  an  interval,  the 
gut  was  found  in  so  bad  a  state  that  the 
propriety  of  returning  it  into  the  abdo¬ 
men  was  for  some  time  in  question.  It 
is  asserted  that  in  all  cases  of  inguinal 
hernia  presenting  an  unusual  location 
or  shape  of  the  sac,  great  care  should  be 
exercised  that  a  reduction  of  a  portion  of 
the  contents  of  the  sac  into  another 
compartment  of  the  same  be  not  mis¬ 
taken  for  a  complete  reduction  into  the 
abdomen.  The  author  believes  that 
every  ease  of  properitoneal  or  inter¬ 
stitial  hernia,  even  when  not  strangu¬ 
lated,  should  be  subjected  to  operative 
treatment  without  delay.  The  applica¬ 
tion  of  a  truss  to  a  hernia  of  this  kind  is 
held  to  be  unjustifiable. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<273)  Treatment  of  Damaged  Ureter  in 
Abdominal  Section. 

Fenomenoff  (La  Gyntc.,  October  15th 
1900)  describes  a  very  rough  and-ready 
way  of  dealing  with  a  case  of  badly- 
damaged  ureter,  justified  at  least  by 
success  in  this  particular  instance.  He 
removed  a  pair  of  strongly-adherent 
broad  ligament  cysts.  He  feared  that 
they  were  septic  from  suppuration,  and 
therefore  dissected  very  freely  around 
their  outer  walls.  In  so  doing  he  acci¬ 
dentally  cut  away  a  considerable  seg¬ 
ment  of  the  right  ureter.  Hence  neither 
suture  of  the  two  ends,  nor  even  im¬ 
plantation  of  the  proximal  end  into  the 
bladder  was  possible.  Fenomenoff, 
therefore,  drew  the  ureter  up  out  of  the 
retro-peritoneal  space,  applied  two  liga¬ 
tures  as  high  up  as  possible,  and  then 
reduced  the  damaged  duct.  The  patient 
made  a  complete  recovery,  without  any 
renal  symptoms  save  during  the  first 
week,  when  she  felt  lumbar  pain,  and 
the  excretion  of  urine  was  below  the 
normal.  The  corresponding  kidney  was 
somewhat  enlarged.  The  patient  was 
well  in  five  weeks.  Seven  months  later 
the  patient  reported  that  she  still  felt 
the  pains,  but  there  was  no  trouble  with 
the  urine.  Experiments  on  animals 


have  shown  that  sudden  and  permanent 
obstruction  of  the  ureter  causes  atrophy 
of  the  kidney ;  this  change  must  have 
occurred,  Fenomenoff  believes,  in  his 
own  case. 

<274)  Spleen  in  Female  Pelvis. 

Gouraud  (Bull,  et  Mem.  de  la  Soc.  Anat. 
de  Baris,  May,  1900)  describes  this  im¬ 
portant  anomaly,  which  he  detected  at 
the  necropsy  on  a  woman,  aged  60, 
whose  death  was  due  to  cancer  of  the 
pylorus.  The  long  diameter  of  the 
spleen  was  horizontal,  and  it  lay  over 
the  bladder  and  uterus.  Its  left  side 
touched  the  pelvic  wall,  from  which  it 
was  separated  on  the  right  by  the  sig¬ 
moid  flexure,  which  turned  to  the  right 
and  covered  the  spleen.  The  perito¬ 
neum  invested  the  spleen  entirely,  save 
superiorly  to  the  left,  where  the  organ 
adhered  to  the  colon  at  a  point  where  it 
received  its  vessels.  The  pedicle  of  the 
spleen  was  entirely  retroperitoneal,  and 
consisted  of  a  dilated,  tortuous  splenic 
artery.  The  twists  were  produced  by 
two  fibrous  cords,  both  vascular,  prob¬ 
ably  containing  the  vasa  brevia.  One 
cord,  retroperitoneal,  passed  towards  the 
cardiac  end  of  the  stomach,  the  other, 
invested  with  serous  membrane,  passed 
to  the  inferior  extremity  of  the  kidney. 
There  was  no  splenic  vein.  The  pedicle 
ended  behind  the  tail  of  the  pancreas., 
which  organ  lay  very  obliquely,  its  tail 
being  almost  vertical.  Along  the  pos¬ 
terior  border  of  the  pancreas  ran  a  small 
vein  in  the  position  of  the  splenic  and  a 
tributary  of  the  vena  porta,  but  it  arose 
at  the  tail  of  the  pancreas,  and  had  no 
connection  with  the  spleen  or  its  ped¬ 
icle.  The  nature  of  the  pedicle  seemed 
to  imply  that  the  displacement  of  the 
spleen  was  congenital,  but  the  twisting 
of  the  splenic  artery  looked  as  though 
the  organ  had  descended  from  its  origi¬ 
nal  position ;  if  so,  however,  the  pro¬ 
lapse  must  have  been  very  early. 

(275)  The  Palliative  Treatment  of  Inoper¬ 
able  Uterine  Uancer. 

KUstner  (Centralbl.  f.  Gyndk.,  April, 
1900)  says  that  oneof  the  mcsttryingsy  m- 
ptomsof  the  advanced  stages  of  uterine 
carcinoma  is  the  offensive  and  pene¬ 
trating  odour  which  is  evolved.  In 
order  to  palliate  thi3  condition,  he  pro¬ 
poses  to  close  the  vulvar  orifice,  and  by 
means  of  a  vagino-rectal  fistula  divert 
the  discharge  into  the  rectum,  where  it 
may  be  more  under  the  influence  of  the 
will,  and  hence  regularly  and  effectively 
discharged.  The  operation  employed 
consists  of  the  following  steps:  (1)  the 
removal  of  all  necrosed  tissue  from  the 
os  by  the  thermo-cautery ;  (2)  the  ap¬ 
plication  of  a  tampon  (to  which  a  thread 
is  tied)  impregnated  with  alcohol ;  (3) 
the  formation  of  a  recto  vaginal  fistula 
and  suturing  of  its  edges  with  catgut ; 

(4)  thorough  cleansing,  vivifying,  and 
joining  together  the  vestibule  and  its 
walls  by  hair  sutures.  The  tampon 
may  be  removed  on  the  fourth  day. 
The  newly-formed  fistula  must  be  kept 
open,  and  any  tendency  towards  ob¬ 
literation  obviated  by  dilatation.  Should 
haemorrhages  occur,  the  vagina  should 
be  packed  through  the  fistula,  and  the 
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usual  water  irrigations  employed.  The 
rectum  and  anus  will  need  antiseptic 
attention  in  order  to  keep  them  clean 
and  free  from  irritation. 


<276)  Cjsts  or  Placenta. 

De  Jong  (Monats.f.  Geburtsh.  u.  Gyndk., 
June,  1900)  has  carefully  investigated 
this  morbid  condition  and  studied  its 
literature.  Placental  cysts  are  either 
multiple  or  solitary,  and  vary  greatly  in 
size  from  microscopic  proportions  to  a 
diameter  of  4  inches.  They  lie  on  the 
foetal  aspect  of  the  placenta  in  the  basal 
part  of  the  chorion.  The  cyst  is  de¬ 
veloped  by  fusion  of  the  ends  of  adjacent 
villi  by  fibrinous  exudation  after  the 
atrophy  of  the  syncytium.  This  exuda¬ 
tion  is  probably  secreted  by  the  chorionic 
epiblast  (Langhans’s  layer  of  epithe¬ 
lium).  The  inner  wall  of  the  cyst  is 
lined  with  Langhans’s  cells,  which  hyper¬ 
trophy  and  also  break  up  and  fall  into 
the  fluid  contents  of  the  cyst,  their  own 
secretion.  A  certain  amount  of  haemor¬ 
rhage  is  observed  in  some  placental 
cysts.  The  development  cf  placental 
cysts  seems  to  be  a  purely  local  change 
not  due  to  inflammation  or  to  any  con¬ 
stitutional  disorder.  The  obstetrician 
should  therefore  remember  that  even  a 
number  of  large  cysts  in  the  placenta  is 
of  no  clinical  importance. 


<277)  Rapture  of  a  Foetal  Sac  into  an 
Ovarian  Cast. 

Urbain  ( Gaz .  Htbdom.  de'Med.  et  de 
Chir.,  May  3rd,  1900)  was  consulted  by  a 
woman  who  believed  that  she  had 
reached  term.  After  exploration  he 
diagnosed  cyst  of  the  right  ovary  and 
left  extrauterine  gestation.  The  patient 
was  very  ill,  the  legs  cedematous,  the 
belly  enormously  distended,  its  veins 
dilated,  and  its  outline  bilobular.  The 
right  lobe  was  the  larger ;  it  fluctuated. 
The  left  was  firm  and  irregular  in  shape. 
The  os  uteri  was  patulous ;  the  uterus 
measured  over  4J  inches.  At  the  opera¬ 
tion  a  large  ovarian  cyst  was  emptied  ; 
it  was  multilocular,  and  in  breaking 
down  the  septa  the  left  tumour  was 
found  to  communicate  with  one  of  the 
loculi.  Urbain  withdrew  a  macerated 
foetus  of  the  seventh  month.  Haemor¬ 
rhage  was  so  severe  that  he  at  once 
packed  both  cystic  cavities  ;  the  outer 
wall  of  the  ovarian  cyst  was  marsu- 
pialised.  The  placenta  came  away  in 
fragments,  and  the  patient  was  well  in 
six  weeks.  On  careful  revision  of  the 
history  of  the  pregnancy  it  transpired 
that  during  the  seventh  month  the 
patient  had  an  attack  of  abdominal  pain 
and  vomiting  which  lasted  forty- eight 
hours.  The  foetus  doubtless  entered  the 
ovarian  cyst  at  once. 


THERAPEUTICS. 


<278)  Tbe  Treatment  of  Tetanus. 

Moscheowitz  ( Annals  of  Surgery,  Octo¬ 
ber,  1900)  in  concluding  an  e  aborate 
review  of  the  modern  treatment  of 
tetanus,  says  that  a  rational  treatment 
of  this  affection  would  have  to  include 
five  important  points.  With  regard  to 
the  first  of  these,  recent  researches  indi¬ 


cate  the  necessity  of  destroying  the 
bacteria  at  the  seat  of  infection,  and 
thereby  preventing  a  further  production 
of  toxins.  It  is  important  to  enlarge 
the  wound,  remove  all  foreign  matter, 
and  to  destroy  all  organisms— saphro- 
phytic  germs  as  well  as  tetanus  bacilli 
by  actual  antiseptics.  It  is  necessary, 
in  the  second  place,  to  endeavour  to 
eliminate  from  the  body  the  toxins 
already  absorbed  from  the  source  of 
infection.  The  author  basing  his  recom¬ 
mendation  upon  the  theoretical  ground 
that  in  experiments  on  animals  the 
blood  is  nearly  always  found  to  contain 
the  toxins,  suggests  that  it  may  be  well 
to  perform  venesection,  withdraw  a 
certain  quantity  of  blood,  and  substitut¬ 
ing  for  it  normal  saline  solution.  In 
dealing  with  the  important  point  of 
neutralising  and  rendering  innocuous 
the  poison  already  absorbed  by  the  injec¬ 
tion  of  the  serum  of  animals  which 
have  been  rendered  immune  to 
the  disease,  the  author  gives  no 
very  decided  opinion.  The  antitoxin 
treatment,  he  states,  appears  to  have  a 
distinctly  beneficial  influence  on  the 
course  of  tetanus,  and  the  statistics  he 
has  collected  show  that  with  this  treat¬ 
ment  the  mortality  has  been  reduced 
from  90  to  40  per  cent.  The  fourth  ques¬ 
tion  of  immunising  the  body  after  local 
infection  has  taken^lace  involves,  it  is 
pointed  out,  the  injection  of  antitoxin 
as  a  prophylactic  measure  in  all  wounds 
when  there  is  reason  to  suspect  the  pos¬ 
sibility  of  the  subsequent  development 
of  tetanus.  By  such  treatment,  it  is  as¬ 
serted,  an  extensive  epidemic  of  puer¬ 
peral  tetanus  in  a  lying-in  hospital  at 
Prague  was  cut  short,  and  numerous 
instances  of  good  results  from  a  similar 
course  have  been  recorded  in  veterinary 
practice.  Although  the  use  of  serum  is 
a  most  important  factor  in  the  treatment 
of  tetanus,  the  other  recognised  thera¬ 
peutic  measures,  the  author  insists, 
should  not  be  neglected.  It  is  impor¬ 
tant  to  overcome  the  symptoms  induced 
by  the  action  of  the  toxins,  and  to  calm 
the  increased  reflex  irritability  of  the 
higher  nerve  centres  by  isolation  of  the 
patient  and  the  free  administration  of 
narcotics. 


<279)  Formaldehyde  as  a  Disinfectant, 

Abba  ( Centralbl .  /.  Bakt.,  Band  xxviii. 
No.  12,  13)  gives  an  important  summary 
of  the  experimental  results  recently  ob¬ 
tained  with  formaldehyde  as  a  disinfect¬ 
ant  for  rooms.  The  controversy  as  to  its 
value  has  lasted  for  several  years,  but 
careful  researches  have  of  late  thrown 
much  doubt  on  its  practical  utility. 
Abba  states  (1)  that  formaldehyde  disin¬ 
fects  surfaces  only  when  these  are  quite 
smooth  or  polished ;  (2)  that  it  cannot 
be  relied  on  when  there  is  perceptible 
dust  in  the  room;  (3)  floors,  frames, 
ledges,  cornices,  etc  ,  are  not  disin¬ 
fected  ;  (4)  the  surfaces  of  upholstered 
furniture  are  only  rarely  and  not  uni¬ 
formly  disinfected;  (5)  "nly  smooth  or 
polished  walls  are  disinfected,  and  not 
reliably ;  (6)  it  is  recognised  on  all 
hands  that  formaldehyde  does  not  pene¬ 
trate  bedding ;  (7)  disinfection  with 
formaldehyde  must  be  reinforced  by  sub¬ 


limate  and  steam  if  it  is  to  be  thorough ; 
(8)  disinfection  with  formaldehyde  re¬ 
quires  at  least  ten  hours  for  each  room, 
necessitating  special  housing  arrange¬ 
ments  for  poor  people  who  come  from 
infected  rooms.  As  a  rule,  especially 
where  ventilation  is  difficult,  the  rooms 
are  not  inhabitable  for  twenty-four 
hours ;  (9)  the  process  is  not  cheaper 
than  others  ;  on  account  of  the  varia¬ 
bility  and  inequality  of  its  effects,  it 
cannot  be  considered  of  practical  utility 
as  a  disinfectant  for  general  use. 


<280)  Toxic  Symptoms  following  tlie  use  of 

Izal. 

Hobday  ( Journ .  Corny.  Path,  and 
Therap.,  September,  1900)  describes 
the  toxicological  effects  following  the 
application  of  a  dressing  of  izal  to  the 
skin  of  dogs  and  cats.  Being  assured 
that  as  an  external  application  it  was 
absolutely  harmless,  he  used  it  in  the 
treatment  of  skin  affections.  But  recol¬ 
lecting  that  a  similar  statement  had  been 
made  in  connection  with  creolin  and  its 
preparations,  and  that  these  had  caused 
fatal  results  on  several  occasions,  he 
used  it  with  caution.  From  observa¬ 
tions  on  dogs  and  cats  he  is  convinced 
that  izal,  like  creolin,  is  poisonous  to 
them  [if  used  injudiciously.  Its  action 
is  irritant  and  narcotic,  and  there  is 
-  great  necessity  for  caution  in  its  use, 
particularly  when  it  is  applied  to  a  large 
area  of  skin.  In  some  instances  the 
animal  seemed  to  be  well  out  of  danger 
when  paralysis  of  the  hind  limbs  de¬ 
veloped,  and  death  ultimately  ensued. 
Compared  with  creolin,  its  toxic  action 
is  not  quite  so  rapid  or  so  violent,  but, 
as  with  that  drug,  it  would  be  unwise  to 
apply  with  friction  to  any  large  area  of 
the  body,  in  such  a  manner  that  it  would 
be  absorbed,  a  preparation  containing 
more  than  10  or  15  minims  per  pound  of 
body  weight.  The  first  signs  of  danger 
are  subnormal  temperature,  continual 
irritation,  and  involuntary  muscular 
twitchings.  These  are  followed  by 
complete  inability  to  rise,  coma,  and 
death. 


(281)  Treatment  of  Lupus  by  tuna's 
Method. 

Krzysztalowicz  (Rev.  de  Therap.  MM. 
Chir.,  1900,  p.  167)  reports  favourably 
on  this  method  which  consists  in  the 
combination  of  caustics  and  bacteri¬ 
cides.  For  superficial  cases  the  follow¬ 
ing  formula  is  used :  Salicylic  acid, 
chloride  of  antimony  aa  2  parts ;  creo¬ 
sote,  extract  of  Indian  hemp,  aa  4  parts ; 
adeps  8  parts.  This  is  spread  on  the 
affected  parts,  coveredwith  gutta-percha 
tissue,  and  kept  in  place  for  24  to  48 
hours.  It  is  then  replaced  by  simple 
boric  vaseline  for  two  or  three  days.  The 
process  is  repeated  till  the  granulation 
tissue  begins  to  cicatrise.  D^ep  cases 
of  lupus  are  not  much  benefited  by  this 
application,  and  for  these  the  following 
is  substituted:  Caustic  potash,  lime, 
green  soap,  dbtil'ed  water  ;  equal  parts. 
In  order  to  <  btain  a  deep  action,  the 
paste  must  be  moistened  and  covered 
with  impermeable  tissue.  A  tampon  of 
damp  wool  is  applitd  over  the  paste, 
and  this  is  covered  with  pink  aconite. 
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On  mucous  membranes  the  tampon  is 
useless,  because  the  mucous  secretion 
moistens  the  paste.  The  scab  separates 
after  several  days,  and  is  replaced  by 
granulation  tissue.  If  there  are  deeper 
nodules  left  after  the  cauterisation  they 
are  treated  by  compresses  of  an  aqueous 
solution  of  caustic  potash,  1  in  5x00  to 
1  in  xo,ooo. 


(38*»  Treatment  or  Gonorrhoea. 

Garrow  ( Montreal  Med.  Journ.,  Feb¬ 
ruary,  1900)  considers  abortive  methods 
of  no  value  unless  cases  are  seen  very 
early.  His  method  of  treatment  is  by 
copious  irrigations  with  weak  antiseptic 
solutions — bichloride  of  meieury  and 
permanganate  of  potash  used  at  a  tem¬ 
perature  of  1 1 50  F.  to  1200  F.  Each  irri¬ 
gation  is  followed  by  an  injection  of 
protargol  (j  to  2  per  cent.)  which 
is  retained  lor  15  to  30  minutes.  Irriga¬ 
tion  should  be  begun  at  oncp,  and  re¬ 
peated  twice  daily  for  four  or  five  days; 
then  daily  for  a  week  or  more  till  the 
discharge  is  clear  and  the  gonococci 
have  disappeared.  TV  hen  the  discharge 
is  thin  and  serous  the  patient  is  ordered 
a  mixed  mineral  aad  vegetable  astringent 
injection.  If  the  whole  treatment  is 
carried  out  by  the  patient  the  results  are 
not  so  good.  Alkaline  diuretics  com¬ 
bined  with  an  anodyne  are  also  recom¬ 
mended.  Salol  combined  with  cubebs 
helps  to  diminish  the  pus  in  the  second 
week.  The  author  does  not  recommend 
copaiba  or  sandal  wood.  In  anterior 
urethritis  when  the  morning  drop  and 
the  “clap  threads”  persist  there  are 
always  granular  patches  or  inflamed 
follicles,  which  should  be  treated  with 
nitrate  of  silver,  followed  by  25  to  40  per 
cent,  boroglyceride.  Posterior  urethritis 
when  acute  should  be  treated  with  rest 
in  bed,  hot  hip  baths,  leeches  to  the 
perineum,  hot  irrigations  and  injections 
of  protargol.  Tepid  saline  enemata  and 
urinating  in  a  hot  bath  are  useful 
adjuncts.  Salol  and  pulv.  ipec.  co.  help 
to  relieve  vesical  tenesmus.  In  chronic 
gonorrhaea  irrigation  with  hot  saline 
solutions  followed  by  instillations  of  in¬ 
creasing  strength  of  silver  nitrate  are 
useful.  Local  spots  of  inflammation 
can  be  treated  by  instillation  by  Ultz- 
mann’s  syringe,  after  urethroscopic  ex¬ 
amination. 


PATHOLOGY. 

<283)  Eeucocytosts  in  Typhoid  Fever. 

Gourmont  and  Barbaroux  have  ma< 
a  series  of  observations  on  the  chang 
both  in  number  and  character  of  tl 
leucocytes  in  typhoid  fever  (Arch.  < 
thys.  et  de  Pathol.  Gen.,  July,  190c 
They  state  that  there  does  not  seem  1 
be  a  fixed  formula  for  the  leucocyt 
conditian  in  typhoid.  Many  differei 
changes  may  be  observed,  so  that  i 
cases  practically  similar  to  the  leuc 
cytic  curve  may  be  quite  different.  I 
fact,  two  of  their  cases  showing  tfc 
greatest  divergence  in  the  behaviour  < 
the  leucocytes  occurred  in  two  patient; 
aged  33  and  35,  both  treated  at  the  sam 
time  and  in  exactly  the  same  way,  an 
there  being  only  a  difference  of  one  da 
m  the  duration  of  the  two  weeks ;  i 
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one  there  was  hypoleucocytosis,  with 
decrease  in  the  percentage  of  poly¬ 
nuclear  cells ;  in  the  other  there  was 
hyperleucocytosis,  with  increase  in  the 
polynuclear  percentage.  In  one  the 
leucocytic  curve  rose  during  convales¬ 
cence  ;  in  the  other  it  fell.  This  shows 
the  importance  of  not  allowing  the 
prognosis  or  diagnosis  in  typhoid 
to  be  too  much  influenced  by  the 
condition  of  the  white  cells.  In 
some  fatal  cases  hyperleucocytosis 
was  present ;  while  in  others  of  a 
mild  character  the  white  cells  were 
decreased.  In  the  greatest  number  of 
cases,  however,  hypoleucocytosis  was 
the  rule.  This  may  be  temporary  or 
constant.  It  is  shorter  in  mild  cases ; 
more  prolonged  in  severe.  The  authors 
are  uncertain  as  to  the  exact  period  the 
decrease  in  leucocytes  may  be  observed ; 
their  earliest  case  was  on  the  seventh 
day.  They  also  noted  that  frequently 
there  is  a  rise  in  the  leucocytic 
curve  and  the  number  of  poly¬ 
nuclear  cells  towards  the  end  of 
pyrexia  or  when  the  temperature  begins 
to  drop.  As  regards  the  polynuclear 
cells,  as  a  rule  they  follow  the  leuco¬ 
cytic  curve,  but  by  no  means  constantly 
so.  In  the  greater  part  of  average  cases, 
the  percentage  of  polynuclear  cells 
keeps  high,  notwithstanding  that  the 
total  number  of  leucocytes  diminishes. 
The  writers  therefore  formulate  the 
statement  that  hypoleucocytosis  is  due 
to  decrea-e  in  the  lymphocytes.  The 
total  number  of  polynuclear  cells  falls 
by  proportionately  much  less,  and  their 
percentage  is  generally  increased.  In 
certain  severe  cases,  however,  the  per¬ 
centage  of  polynuclear  cells  is  never 
raised  above  the  normal,  so  much  so 
that  one  might  almost  be  tempbd  to 
give  this  fact  some  importance  in  pro¬ 
gnosis  were  it  not  that  this  same  condi¬ 
tion  is  now  and  then  observed  in  mild 
ca=es.  One  of  the  most  constant  ob¬ 
servations  is  the  considerable  decrease 
of  the  leucocytes,  especially  polynuclear, 
during  convalescence.  It  is  not  pos¬ 
sible  so  far  to  define  the  relation  of  this 
with  the  gravity  of  the  cases,  nor  to  say 
how  this  phenomena  is  related  to  re¬ 
lapse.  In  cases  of  typhoid  fever  the 
leucocytic  curve  regains  fairly  rapidly 
its  normal  condition,  though  now  and 
then  the  process  is  much  prolonged. 
The  reason  of  this  is  to  seek.  It  is  more 
especially  the  lymphocytes  and  mono¬ 
nuclear  cells  that  first  reach  the  normal. 
There  may  even  be  a  temporary  hyper¬ 
leucocytosis,  as  a  kind  of  reaction. 


<284)  Fat  Embolism. 

Rirbert  (Deut .  wed.  Woch.,  June 
28th,  1900)  makes  a  further  addition  to 
his  numerous  contributions  on  this  sub¬ 
ject.  He  confirms  his  former  discovery 
that  multiple  ecchymoses  and  fatty  de¬ 
generation  are  common  sequelae  when 
the  emboli  affect  the  brain  and  heart 
muscle  respectively.  The  brain  affec¬ 
tions  lead  to  definite  symptoms,  such  as 
vertigo,  etc.,  which  do  not  come  on  for 
some  days  after  the  incident  causing 
the  embolism.  Owing  to  the  viscosity 
of  the  embolus,  or  more  probably  to  the 
feebleness  of  the  circulation,  impaction 


occurs  first  in  the  lungs,  and  it  is  only 
if  and  when  the  embolus  breaks  up 
again  that  the  systemic  circulation  is 
affected.  An  extensive  fat  embolism  of 
the  lungs  may  be  seen  within  an  hour 
of  an  injury,  but  even  if;  it  reaches  into 
the  capillaries  from  the  first,  which  is 
not  always  the  case,  some  time  must 
elapse  before  any  can  be  squeezed  into 
the  pulmonary  veins.  The  author’s 
further  researches  bear  upon  the  source 
of  the  fat,  and  arose  out  of  an  observa¬ 
tion  made  by  him  of  a  case  in  which  a 
man  had  a  most  extensive  fat  embolism 
without  any  fracture.  This  raised  the 
possibility  of  the  occurrence  of  this  con¬ 
dition  from  simple  concussion  of  the 
marrow.  In  the  first  place,  it  is  not 
easy  to  understand  the;  mechanism  by 
which  the  fat  would  get  into  the  vessels 
in  the  case  of  a  fracture ;  the  con¬ 
ditions  of  pressure  would  prevent  the 
escape  of  more  than  the  merest  fraction 
of  that  found  in  an  ordinary  fat  em¬ 
bolism.  Secondly,  if  all  the  fat  set  free 
got  into  the  circulation,  it  would  not 
account  for  the  amount  actually  occur¬ 
ring  in  a  moderately  extensive  case, 
which  Ribbert  estimates  at  from  15  to 
20  c.cm.  Thirdly,  very  marked  fat 
emboli  may  be  seen  in  cases  of  trifling 
fractures — for  example,  of  the  skull  and 
sternum,  bones  which  contain  very  little 
fat,  but  injury  of  which  is  usually  asso¬ 
ciated  with  extensive  concussion  of  the 
whole  body.  The  author  hence  con¬ 
cludes  that  not  only  is  concussion  of  the 
bone  marrow  a  far  more  important  etio¬ 
logical  factor  than  fracture,  but  that  in 
every  case  of  concussion  of  a  fat-con¬ 
taining  bone  fat  embolism  results.  He 
confirms  these  revolutionary  views  by 
experiments  on  rabbits,  showing  that 
the  lesion  can  be  produced  by  striking 
any  of  the  long  bones  or  by  simply  drop¬ 
ping  the  animal  from  a  height  on  to  the 
ground.  He  hence  regards  fracture  of  a 
bone  as  merely  an  associated  phenome¬ 
non  and  of  no  more  importance  in  respect 
of  fat  embolism  than  as  an  indication  of 
concussion  of  the  bone  marrow. 


<285)  Elimination  of  Bacteria  by  the  liver 
and  Kidneys. 

Metin  (Ann.  de  V Inst.  Past.,  June  25th, 
1900)  has  conducted  experiments  to 
decide  whether  bacteria  are  eliminated 
in  the  bile  and  the  urine,  the  opinions 
on  this  question  being  contradictory. 
Rabbits  were  intravenously  injected 
with  cultures  of  B.  subtilis,  staphylo¬ 
coccus  aureus,  B.  anthracis,  and  other 
organisms,  and  guinea-pigs  were  inocu¬ 
lated  subcutaneously  with  the  same. 
Great  care  had  to  be  taken  to  obtain  the 
bile  and  urine  unmixed  with  blood. 
These  secretions  were  taken  at  periods 
from  a  quarter  of  an  hour  to  twenty-six 
hours  after  inoculation,  and  in  all  cases 
where  they  were  free  from  blood  they 
were  found  sterile;  B.  anthracis  causes 
haematuria  and  lesions  in  the  kidney 
and  urine  taken  twenty-four  hours  aftei 
inoculation  gives  cultures  of  the 
organism,  but  the  bile  is  sterile.  The 
kidneys  and  liver  must  therefore  becon- 
sidered  impermeable  to  bacteria,  unless 
the  latter  produce  an  admixture  of 
blood  with  the  secretion. 
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(486)  ArtertO' sclerosis. 

J.  W.  Rune  berg  (Fin ska  Ldkures  Hand- 
lingar,  Bd.  xliii,  No.  8,  1900)  says  that, 
as  regards  the  pathology  of  the  condi¬ 
tion,  the  heart  is  the  principal  seat  of 
the  sclerosis.  The  cardiac  symptoms 
are,  however,  of  somewhat  contrary  sig¬ 
nificance,  one  set  arising  from  sclerosis 
of  the  coronary  arteries,  the  other  caused 
by  disorganisation  of  heart  functions 
consequent  upon  a  general  sclerosis  in 
the  arterial  system.  In  the  latter  state 
there  is  cardiac  hypertrophy ;  in  the 
former  myomalacia  or  myocarditis. 
Both  conditions,  however,  may  be  pre¬ 
sent  in  the  same  patient,  and  the  re¬ 
sultant  symptoms  be  more  or  less  mixed. 
There  is  also  a  sclerosis  of  the  heart 
which  commences  in  the  aorta  and  semi¬ 
lunar  valves.  The  arterio-sclerotic  sym¬ 
ptoms  of  other  organs  depend  upon  de¬ 
fective  nutrition  due  to  the  degenerated 
state  of  the  vessels  (which  weakness  also 
may  lead  to  ruptures  of  the  cerebral  arte¬ 
rioles),  or  to  circulatory  disturbances  due 
to  the  heart  hypertrophy.  The  author 
divides  the  scleroses  in  three  classes : 
(1)  Syphilitic  sclerosis,  attacking  both 
small  and  large  arteries,  and  character¬ 
ised  by  intense  local,  without  any 
general,  trouble.  (2)  Arterio- capillary 
fibrosis,  attacking  the  smaller  and 
smallest  arteries,  characterised  by  im¬ 
portant  general  circulatory  disturbance. 
(3)  Senile  sclerosis,  affecting  all  the 
arteries,  and  manifested  by  both  general 
and  local  symptoms.  It  is  not  rare  to 
meet  with  combinations  of  the  three 
classes.  The  prognosis  is  bad,  but  in 
the  syphilitic  variety  the  process  maybe 
arrested  by  suitable  early  treatment.  In 
all  cases  iodide  of  potassium  is  the  only 
drug  which  appears  to  directly  deal  with 
the  fibrosis.  Prophylactics,  in  the  shape 
of  diet,  alcoholic  abstinence,  exercise,  and 
eliminatory  measures  should  always  have 
particular  attention  in  likely  subjects, 
and  the  condition  of  the  heart  regularly 
investigated.  Angina,  cardiac  asthma, 
and  other  organic  symptoms  will  require 
the  usual  remedies. 


(387)  Suprarenal  H.-eiuorthase. 

Arnatjd  draws  attention  to  some  very 
interesting  cases  of  bEemorrhage  taking 
place  into  the  suprarenals  (Arch.  Gen. 
de  M6d.,  July,  1900).  In  this  paper  he 
brings  together  some  80  observations. 
In  more  than  half  the  cases,  haemor¬ 
rhage  into  the  suprarenals  gave  rise  to 
no  appreciable  symptoms ;  in  others  it 
produced  a  voluminous  haematoma, 
which  in  a  certain  few  was  quite  pal¬ 
pable.  The  symptoms  of  this  condition 
are  at  the  best  vague.  As  a  rule,  there 
are  no  true  Addisonian  manifestations, 
though  occasionally  there  may  be  some 
bronzing  and  asthenia.  It  is  pointed 
out,  however,  that,  usually  speaking, 


death  follows  too  rapidly  to  allow  such 
‘symptoms  to  be  produced  which  re¬ 
quires  more  or  less  time.  In  other 
cases  the  symptoms  are  of  a  peritoneal 
character,  and  on  post-mortem  examin¬ 
ation  a  considerable  amount  of  post- 
peritoneal  haemorrhage  is  ascertained, 
with  pressure  on  the  abdominal  organs. 
Iu  other  instances  the  symptoms  are 
those  of  extreme  nervous  shock,  charac¬ 
terised  by  almost  sudden  or  rapid  death, 
with  occasionally  delirium,  convulsions, 
coma,  subnormal  temperature,  and  syn¬ 
cope.  This  latter  group  seems  to  con¬ 
tain  the  majority  of  cases.  The  shock, 
as  may  be  gathered,  is  very  severe, 
being  evidently  due  to  interference 
with  the  solar  plexus.  The  term  “supra¬ 
renal  apoplexy”  has  been  suggested, 
and  the  cases  certainly  possess  dis¬ 
tinctly  apoplectic  characteristics.  The 
causation  of  suprarenal  haemorrhage  is  ob¬ 
scure.  It  seems  to  be  chiefly  duetolesions 
of  the  vessels  of  a  degenerative  charac¬ 
ter,  or  else  chronic  venous  congesiion, 
under  which  condition  the  veins  be¬ 
come  greatly  enlarged,  and  the  whole 
capsule  itself  increases  in  size.  Such 
enlarged  veins  are  liable  to  become 
thrombosed  with  resulting  haemorrhage 
behind  the  block.  In  other  cases,  in¬ 
fective  conditions  and  intoxications 
have  a  predisposing  influence  or  are 
directly  causal.  The  diagnosis  of  these 
cases,  as  will  be  seen,  is  extremely 
difficult,  and  it  can  only  be  by  attention 
to  every  possible  detail  that  one  may 
surmise  the  presence  of  capsular  haema¬ 
toma. 


(288)  Actinomycosis  oi  the  lunyrs, 

Parascandolo  (Clin  Mod.,  November 
7th,  1900),  in  a  clinical  lecture  on  the 
surgery  of  actinomycosis  of  the  lung, 
summarises  14  recorded  cases.  The 
only  2  which  recovered  were  those  in 
which  radical  operations,  with  resec¬ 
tion  of  four  or  five  ribs,  and  cauterisa¬ 
tion  of  the  disease  cavity  in  the  lung 
were  carried  out.  All  those  that  were 
simply  incised  and  drained  ended 
fatally.  The  infection  of  the  lung  may 
be  secondary  to  either  cervico-facial  or 
pharyngeo-  oesophageal  actinomycosis, 
or  it  may  be  primary,  either  through 
the  bronchi  or  from  an  external  wound. 
There  are  three  forms  clinically :  (1) 
The  pulmonary,  with  insidious  onset, 
going  on  to  induration  of  a  large  area 
of  lung,  generally  in  the  subclavicular 
or  postero-lateral  regions,  the  apices 
being  usually  free  ;  (2)  the  bronchial, 
with  a  diffuse  bronchial  catarrh,  and 
foetid  muco-purulent  expectoration, 
containing  the  fungus  ;  (3)  the  pleural, 
with  effusion ;  the  coexistence  of  pleural 
effusion  with  retraction  of  some  part  of 
the  thoracic  parietes— due  to  fibrous 
changes  in  the  lung — is  pathognomonic. 
Another  pathognomonic  symptom  is 
the  presence  of  a  swelling  in  the  wall 
of  the  thorax  where  it  has  been  invaded 
by  the  fungus,  along  with  shrinking  of 
the  lung  causing  retraction  of  the 
thoracic  walls;  later  on  this  softens 
and  becomes  subfluctuating  without 
the  formation  of  large  abscesses. 
Puncture  obtains  a  fluid  containing 
fragments  of  fungus.  Death  may  occur 


after  months  or  years,  according  to  the 
varying  invasion  of  other  organs  by  the 
disease;  in  one  case  of  rapid  diffusion 
of  the  fungus  death  occurred  in  twenty- 
four  days. _ 


SURGERY. 


(289)  Indications  for  Xeplirectoiny. 

D’Antona  (IlPoliclin.,  October  15th,  1900) 
in  a  paper  on  nephrectomy  discusses  the 
danger  of  leaving  the  patient  with  a 
single  kidney.  As  a  fact  the  recurrence 
of  the  disease  in  the  other  kidney  is 
very  rare,  for  the  increased  and  more 
active  circulation  and  the  stronger  cur¬ 
rent  of  liquid  secreted  protect  it  to  some 
extent  against  suppuration,  tubercle,  or 
calculus.  In  truth,  the  healthy  kidney, 
relieved  frcm  the  presence  of  the  dis¬ 
eased  one,  is  less  disposed  to  be  attacked 
than  it  was  before  the  operation.  It  is 
of  course  essential  to  be  certain  that  the 
other  kidney  is  really  sound  and  acting 
well.  D’Antona  deprecates  ureteral 
catheterisation;  with  the  greatest  care 
in  disinfecting  the  bladder  one  cannot 
be  certain  that  catheterisation  may  not 
infect  the  sound  kidney;  symptoms  in 
case  of  infection  are  often  insidious  and 
delayed,  and  may  not  be  attributed  to 
their  true  cause.  In  many  cases  the 
diseased  products  occur  intermittently 
in  the  urine,  and  even  if  the  urine  is 
normal  but  once  in  a  given  case  it  is 
enough  to  prove  that  there  is  one 
healthy  kidney.  The  absence  of  this 
intermittence,  however,  has  no  dia¬ 
gnostic  value.  When  the  abnormal  con¬ 
stituents  are  continuously  secreted,  so 
that  there  is  doubt  as  to  the  functional 
integrity  of  one  kidney,  if  the  general 
condition  of  the  patient  is  good,  that  in 
itself  is  enough  to  exclude  a  bilateral 
lesion.  D’Antona  tabulates  39  nephrec¬ 
tomies  done  by  himself,  with  a  mor¬ 
tality  of  23  per  cent,  (only  16  per  cent, 
among  those  done  for  pyonephrosis). 


(290)  Wound  of  Heart  Successfully  Treated 
l>y  Suture. 

Fontan  (Bull,  et  Mim.  de  la  Soc. 
de  Chir.  de  Paris,  May  15  th,  1900) 
reports  a  case  of  wounding  of  the  left 
ventiicle  and  also  of  the  left  lung, 
in  which  free  exposure  of  the  injured 
organs  and  closing  of  the  wounds  by 
sutures  resulted  in  complete  cure.  The 
patient  was  a  soldier  who  came  under 
the  author’s  care  in  a  very  critical  con¬ 
dition  with  six  self-inflicted  punctured 
wounds  between  the  third  and  seventh 
ribs  in  the  precordial  region.  There 
was  a  large  collection  of  blood  under 
the  skin,  and  on  percussion  of  the  chest 
distinct  signs  both  of  pneumothorax  and 
of  haemothorax  could  be  made  out.  A 
large  flap  including  the  anterior  por¬ 
tions  of  the  fourth  and  two  following 
ribs  detached  in  front  by  dividing  the 
costal  cartilages,  and  loosened  extern¬ 
ally  by  section  of  the  fourth  and  sixth 
ribs  and  fracture  of  the  intermediate  one, 
was  turned  outwards,  and  the  large 
orifice  thus  made  in  the  wall  of  the 
chest  exposed  the  left  pleural  cavity 
containing  a  large  quantity  of  blcod,  a 
superficial  wound  in  the  diaphragm,  a 
wound  of  the  anterior  margin  of  tl  e  left 
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lung,  and  a  third  wound  about  1  cm. 
in  length  in  the  pericardium.  This  last 
having  been  enlarged,  a  penetrating 
wound  about  12  mm.  in  length  was  ex¬ 
posed  on  the  anterior  wall  of  the  left 
ventricle.  This  last  wound  was  closed 
by  a  continuous  suture  of  catgut,  and 
the  cavity  of  the  pericardium  irrigated 
with  boiled  water.  The  wound  in  the 
lung  was  also  closed  by  a  similar  suture, 
and  the  pleural  cavity  washed  out.  The 
patient  made  a  good  and  speedy  re¬ 
covery,  and  when  discharged  after  an 
interval  of  two  months  presented  no 
signs  of  any  bad  results  from  his  in¬ 
juries.  The  author  in  his  comments  on 
this  case  states  that  the  application  of 
the  suture  to  the  wound  in  the  left 
ventricle  was  attended  with  much  diffi¬ 
culty  due  to  the  violent  and  extensive 
movements  of  the  heart,  which  were 
caused  mainly  by  the  disordered  action 
of  the  diaphragm  set  up  by  the  sudden 
collapse  of  the  left  lung  and  the  conse¬ 
quent  disturbance  of  respiration. 


<201)  Transplantation  of  Thiersch's  drafts 
on  the  Inner  Surface  of  the  Larynx 
and  Trachea. 

Lf;NART  (Pester  medizinisch  chirurgische 
Presse,  No.  19,  1900)  points  out  the  diffi¬ 
culty  of  preventing  a  serious  degree  of 
stenosis  of  the  larynx  and  trachea  after 
free  removal  of  mucous  membrane  either 
by  ulceration  or  by  a  surgical  operation, 
and  reports  a  case  in  which  he  practised 
with  success  Thiersch’s  method  of  skin 
transplantation  with  the  object  of  cover¬ 
ing  a  large  surface  denuded  of  mucous 
membrane  during  an  operation  for  the 
removal  of  multiple  papilloma,  involv¬ 
ing  both  the  larynx  and  the  upper  part 
of  the  trachea.  The  extensive  raw  sur¬ 
face  was  covered  by  grafts  taken  from 
the  left  arm  of  the  patient,  which  were 
kept  in  place  by  rolls  of  sterilised  gauze. 
The  incision  in  the  larynx  and  trachea 
was  left  open  for  a  time,  and  in  the 
course  of  two  weeks  closed  without  the 
application  of  sutures.  The  operation 
for  the  removal  of  the  growths  was  pre¬ 
ceded  by  an  inferior  tracheotomy  and 
the  introduction  of  Trendelenburg’s  can¬ 
nula.  This  cannula  was  removed  at 
the  end  of  the  sixth  week.  At  this  time 
the  interior  of  the  larynx,  examined  by 
means  of  a  mirror,  was  found  to  be 
slightly  congested,  but  in  other  respects 
seemed  quite  normal.  There  was  no 
disturbance  of  the  relative  positions  of 
the  vocal  cords,  and  the  inner  surfaces 
of  the  air  passage  were  quite  smooth. 
The  breathing  was  absolutely  free,  and 
the  patient’s  voice,  though  somewhat 
muffled,  was  still  distinctly  audible. 


<292)  Woimilg  In  Stomach  Repaired  by 
Transplanted  Omentum. 

Enderlen  (Deut.  Zeit.  f.  Chirurg.,  April, 
1900)  has  made  some  experiments  in  the 
interest  of  abdominal  surgery,  as  not 
only  has  the  omentum  been  sutured  to 
a  perforating  gastric  ulcer  with  success 
(Brann’s  case),  but  Senn  has  advocated 
transplantation  of  a  severed  piece  of 
omentum  for  the  repair  of  damage  to  the 
alimentary  canal.  W.  H.  Bennett  suc¬ 
cessfully  closed  a  large  gastric  ulcer  by 
means  of  an  omental  plug.  Turning  to 
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the  pathology  of  injuries  of  the  stomacl, 
it  is  noted  by  Enderlen  that  small 
breaches  in  the  mucous  membrane  from 
wounds,  haemorrhages,  and  caustics  re¬ 
pair  well,  the  glandular  substance  being 
restored.  Enderlen  made  a  series  of 
experiments  on  cats  and  dogs.  Portions 
of  the  wall  of  the  stomach  were  excised. 
The  surrounding  mucous  membrane 
always  prolapsed  freely.  The  piece  of 
omentum,  already  fixed  to  the  serous 
coat  close  to  the  seat  of  excision,  was 
now  sewn  around  the  wound ,  the  omental 
tisue  being  fixed  to  the  serosa  as  before. 
A  process  of  omentum  was  now  sewn 
over  the  whole,  being  united  by  three  or 
four  sutures.  This  was  necessary  in  the 
case  of  cats,  where  the  omentum  is  very 
thin.  The  abdominal  wound  was  now 
closed,  and  the  animal  was  kept  alive  f«>r 
a  varying  extent  of  time.  The  experi¬ 
ments  proved  not  only  that  the  trans¬ 
plantation  succeeded,  but  that  the 
Omental  tissue  gradually  assumed  the 
character  of  gastric  mucous  membrane. 
Well-formed  glands  developed.  This 
latter  result  is  specially  important  and 
satisfactory  when  we  remember  that  the 
gastric  mucosa  is  a  very  important  organ 
in  itself. 


<293)  Suture  of  the  Intestine  for  Perfora¬ 
tion  in  Typhoid, 

Bolton  (An.  Report  Met.  Asylums  Bd., 
1899,  p.  189),  after  describing  a  case  in 
which  laparotomy  was  performed  — 
though  the  life  of  the  patient  was 
not  saved,  yet  there  was  no  extension 
of  the  peritonitis  after  the  operation — 
reviews  the  whole  question  of  operation 
for  perforated  intestinal  ulcers.  If  the 
operation  is  performed  between  twelve 
and  twenty-four  hours  after  the  per¬ 
foration  there  is  the  greatest  chance  of 
recovery.  The  chances  are  also  greater 
if  the  perforation  occurs  at  a  late  stage 
of  the  disease  and  if  the  case  be  mild. 
In  regard  to  the  operation,  it  is  important 
not  to  waste  time  in  searching  for  a 
second  perforation.  The  aperture  should 
be  closed  by  invaginating  a  longitudinal 
strip  of  intestine  by  means  of  Lembert’s 
or  Halsted’s  sutures,  after  emptying 
the  gut  if  it  is  loaded,  and  without 
paring  the  edges  of  the  perforation.  If 
the  gut  is  badly  ulcerated,  the  forma¬ 
tion  of  an  artificial  anus  is  preferable  to 
resection  on  account  of  the  time  saved 
and  the  less  severe  nature  of  the  opera¬ 
tion.  The  abdomen  should  be  cleansed 
with  saline  or  some  mild  antiseptic 
solution,  and  probably  it  is  better  to 
introduce  a  drainage  tube  than  to  stitch 
up  the  wound  completely. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<294)  Rupture  of  tlie  Uterus. 

Franz  (Monats.  f.  Geburts.  und  Gyndk., 
October,  1900)  reports  12  cases  of 
rupture  in  the  Halle  Maternity ;  10 
were  complete  and  2  incomplete.  Out 
of  the  complete  ruptures,  6  were  trans¬ 
verse  and  anterior,  1  transverse  and 
posterior,  2  longitudinal  rents  in  the 
cervix  extending  into  the  uterus,  and 
1  transverse  rent  in  the  anterior 


vaginal  fornix.  Both  the  incomplete 
ruptures  were  longitudinal  and  in  the 
cervix.  The  pelvis  was  narrow  in  7 
cases— 6  head  presentations  and  1  cross¬ 
birth.  There  were  also  2  cross-births 
without  contracted  pelvis ;  in  the  3 
remaining  cases  there  was  no  mecha¬ 
nical  obstruction.  Of  the  10  complete 
ruptures,  3  were  due  to  violence.  Franz 
adds  the  very  important  information 
that  in  1  of  the  3  the  accident  seems 
to  have  occurred  after  delivery  during 
manual  expression  of  the  placenta.  The 
sjmptoms  of  threatened  rupture  are 
not  always  prominent.  Extreme  tension 
of  the  cervix  was  only  noted  in  1  out  of 
4  cases  where  this  condition  was  sought 
lor  by  exploration,  and  in  1  of  the  4 
tension  was  quite  absent.  Out  of  the 
10  complete  ruptures,  9  were  subjected 
to  abdominal  section  ;  1,  admitted  mori¬ 
bund,  was  plugged.  In  4  of  the  9 
operations  the  child  was  delivered 
through  the  abdominal  wound.  In  4. 
panhysterectomy  was  performed,  in  4 
the  rupture  was  sutured,  in  1  supra¬ 
vaginal  hysterectomy  was  preferred. 
Only  2  out  of  the  9  abdominal  opera¬ 
tions  were  saved — these  were  the  pan¬ 
hysterectomies  ;  5  died  from  sepsis,  3. 
from  bleeding  (including  the  case 
where  no  operation  was  possible).  Of 
the  incomplete  ruptures,  1  was  treated' 
with  the  tampon  and  died  of  sepsis,  1 
underwent  supravaginal  amputation 
and  died  of  haemorrhage.  All  cases  of 
rupture  of  the  uterus  should  be  treated- 
as  though  already  septic,  for,  though 
some  are  attended  before  infection  has- 
set  in,  this  fact  cannot  be  proved  in 
actual  practice  Haemorrhage  and 
sepsis  are  the  two  dangers  and  they 
are  best  met  by  total  hysterectomy. 
He  prefers  the  vaginal  route.  Franz 
admits  that  all  cases  of  rupture  do  not 
demand  operation.  In  every  case, 
even  when  the  rupture  is  complete, 
conservative  treatment  must  first  be 
considered. 


(295)  Cancer  of  tlie  Kod.y  of  tlie  Uterus.^ 

Calderini  (Ann.  de  Gyn&c.  et  d’Obstet ., 
September  and  October,  1900),  out  of 
150  cases  of  uterine  cancer  under  his 
care,  observed  8  where  the  cervix  was 
quite  healthy.  Diagnosis  was  always 
made  by  scrapings,  and  vaginal  hyster¬ 
ectomy  was  recommended  in  all ;  6 
patients  consented  ;  3  have  recovered, 
and  the  disease  has  not  recurred.  In 
the  first  the  operation  was  performed  in 
1891,  in  the  second  in  1892,  and  in  the 
third  in  1893.  The  first  patient  was  38- 
when  operated  upon ;  she  had  been 
subject  for  three  years  to  haemorrhage, 
and  recently  the  discharge  had  become 
feetid.  The  second  was  46  ;  she  suffered 
when  45  years  old  from  amenorrhoea 
for  twelve  months,  followed  by  feetid 
mucous  discharge  for  four  months.  The 
curette  brought  away  fragments  which 
showed  adenoma  becoming  malignant. 
The  third  patient  was  59,  and  four  years 
after  the  menopause  (which  seemed 
delayed  till  55)  a  show  came  on  about 
once  a  fortnight,  lasting  for  a  year  and 
a-half,  when  the  operation  was  done. 
Thus,  though  cancer  of  the  body  is  rare, 
it  is  by  no  means  unknown,  and  fungous 
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endometritis  must  always  be  looked 
upon  with  suspicion.  Calderini  insists 
that  when  this  affection  is  diagnosed  by 
the  curette  in  an  elderly  patient  the 
uterus  should  be  removed  at  once,  as  it 
is  exceedingly  prone  to  degenerate  into 
adeno-carcinoma  of  the  body.  By  acting 
on  this  principle  there  will  be  no  fear  of 
recurrence  or  of  operating  when  it  is 
clear,  on  the  evidence  of  what  is  dis¬ 
covered  during  the  hysterectomy,  that 
the  disease  has  advanced  beyond  the 
limits  of  the  uterus. 


(296)  Abdominal  Hysterectomy  lor  Cancer. 

Konig  ( Centralbl .  /.  Gyndk.,  No.  43, 
1900)  finds  that  the  more  favourable  the 
immediate  results  of  vaginal  hysterec¬ 
tomy  the  less  satisfactory  were  the 
after-histories.  He  preferred  abdominal 
hysterectomy  after  Freund’s  method, 
which  he  had  practised  in  seven  cases, 
with  three  deaths.  This  high  mortality 
was  due  to  the  fact  that  all  cases  were  too 
advanced  to  allow  of  the  vaginal  opera¬ 
tion.  Peiser’s  practice  was  adopted  ; 
that  is  to  say,  that  the  pelvic  cellular 
tissue  was  carefully  cleared— before  the 
removal  of  the  uterus— of  glands,  lym¬ 
phatic  vessels  in  connection  with  the 
genitals,  and  plain  muscle  fibres.  The 
operation  was  long  lasting,  from  two 
and  a-half  to  three  hours,  but  very  little 
blood  was  lost.  Preventive  ligature  of 
the  hypogastric  artery  is  unnecessary 
and  useless,  as  the  collateral  circulation 
is  too  freely  established.  As  much  as 
possible  of  the  pelvic  peritoneum 
should  be  saved.  Thorough  isolation 
of  the  ureters  is  of  high  importance, 
and  can  be  done  without  catheterism  of 
those  ducts.  On  the  morning  of  the 
operation  the  cancerous  tissue  is 
thoroughly  scraped  out  and  cauterised, 
and  just  before  the  abdomen  is  opened 
the  cavity  made  by  the  scraping  is 
once  more  cauterised  and  the  vagina 
thoroughly  disinfected. 


(297)  Pregnancy  and  Fibroid  in  Uterus 
Unicornis. 

Kehrer  ( Das  Nebenhorn  des  dippleten 
Uterus,  Heidelberg,  1900)  has  prepared 
an  important  monograph  on  uterus  uni¬ 
cornis,  including  uterus  bicornis  with 
one  horn  obstructed.  He  reports  82 
cases  from  recent  medical  literature, 
including  one  under  his  own  observa¬ 
tion.  The  patient  was  28  and  had  borne 
three  children.  She  had  exceeded  term 
for  three  weeks.  Pregnancy  in  right 
rudimentary  cornu  being  diagnosed,  it 
was  amputated,  and  the  patient  again 
became  pregnant.  He  divides  these 
malformations  into  two  varieties  con¬ 
nected  by  intermediate  forms  :  (1)  Ute¬ 
rus  bicornis  and  septus  bilocularis  wiuh 
relatively  good  development  of  the  mus¬ 
culature  and  vessels  of  the  more  or  less 
atresic,  gravid,  rudimentary  cornu. 
Here  that  cornu  undergoes  almost  nor¬ 
mal  evolution.  Rupture  is  rare  till  the 
seventh  month,  and  as  a  rule  pregnancy 
continues  till  beyond  term.  The  pedicle 
is  usually  thick,  it  may  contain  a  very 
narrow  cervical  canal.  (2)  Uterus  bicornis 
and  septus  bilocularis,  with  very  ill- 
developed  rudimentary  cornu.  Evolu¬ 


tion  is  here  very  imperfect,  so  that  rup¬ 
ture  within  the  first  six  months  is 
almost  certain.  The  pedicle  is  constant, 
and  usually  solid,  seldom  bearing  a  trace 
of  a  canal.  As  to  prognosis,  Kehrer 
finds  that  most  cases  rupture  within  the 
first  six  months,  in  some  the  foetus,  dead 
before  or  at  term,  is  retained,  whilst 
some  undergo  operation.  Twelve  cases 
of  hasmatometra  in  this  variety  are  re¬ 
corded  ;  the  distended  cornu  was  never 
larger  than  a  goose’s  egg.  In  5  there 
was  hsematosalpinx  as  well.  In  i  only 
the  hsematometra  ruptured,  apparently 
between  the  layers  of  the  broad  liga- 
When  a  trace  of  a  cervical  canal,  patent 
throughout,  exists,  conception  in  the  or¬ 
dinary  way  is  always  possible.  When  the 
pedicle  is  quite  solid,  the  sperm  cell  may 
fertilise  an  ovum  in  the  opposite  ovary 
(transmigratio  ovuli  et  seminis  externa, 
seu  intraperitonealis),  or  may  get  over 
to  the  ovary  attached  to  the  rudimentary 
cornu  and  fertilise  an  ovum  on  that  side 
(transmigratio  seminis  externa  seu  in- 
traperitonealis).  The  pedicle  was  solid 
in  78  per  cent,  of  all  Kehrer’s  cases.  The 
right  or  left  cornu  were  involved  with 
almost  equal  frequency.  Rupture  is 
most  frequent  in  the  fourth  month 
(47  6  per  cent.),  as  the  gravid  cornu  has 
begun  to  rise  above  the  protecting  bony 
pelvis.  The  normally  developed  horn 
ceases  to  menstruate,  as  a  rule,  hyper¬ 
trophies,  and  develops  a  decidua  which 
may  be  cast  long  before  the  death  of  the 
foetus.  Cornual  pregnancy  israrely  pain¬ 
ful  at  first,  as  is  the  case  with  tubal  preg¬ 
nancy;  rupture  is  often  sudden  and  is 
very  fatal.  In  23  out  of  the  82  cases 
where  rupture  did  not  occur,  the  foetus 
died  before,  at,  or  after  term,  its  death 
usually  being  preceded  by  labour  pains 
and  active  foetal  movements.  Acachectic 
condition  follows.  The  results  of  opera¬ 
tion  are  favourable  :  45  out  of  the  82  cases 
underwent  abdominal  section,  39  reco¬ 
vered  (86.7  per  cent.),  7  bore  children 
again  afterwards  ;  2  of  the  6  deaths  were 
due  to  loss  of  blood  before  the  operation, 

4  were  from  peritonitis,  1  of  the  cases 
being  clearly  septic  beforehand. — Hein- 
ricius  ( Monats .  f.  Geb.  u.  Gyndk., 
October,  1900)  reports  a  case  of  myoma 
in  each  cornu  of  a  rudimentary  uterus 
bicornis  unicollis.  In  1891,  when  the 
patient  was  31,  she  was  first  examined  ; 
she  was  married,  but  the  period  had 
never  appeared,  though  smart  pains  set 
in  about  every  two  or  three  weeks.  Sexual 
intercourse  was  attended  with  occasional 
pain,  but  it  was  somewhat  pleasurable, 
except  during  the  pseudo-period.  The 
vagina  was  about  an  inch  deep.  Uterus 
rudimentarius  was  diagnosed.  The 
breasts  were  well  developed,  the  pubic 
hair  thick,  and  the  external  organs 
normal.  In  1897  the  same  patient 
came  again  under  Heinricius’s  care, 

A  firm,  movable  tumour  filled  the 
lower  part  of  the  abdomen  ;  on  pelvic 
exploration,  a  second  tumour  as  big  as 
a  fist  was  detected.  At  the  operation, 
the  tumours  were  found  to  be  myomata, 
each  in  one  undeveloped  cornu,  each 
bearing  a  rudimentary  uterine  cavity 
with  endometrium,  and  each  had  a 
round  ligament  and  Fallopian  tube 
proceeding  from  it.  There  was  a  rudi¬ 


mentary  cervix  of  the  size  of  a  pea. 
Both  ovaries  were  present.  Conva¬ 
lescence  was  rapid.  The  blind  sac 
representing  the  vagina  did  not  com¬ 
municate  with  the  cervix.  The  same 
authority  ( ibid .)  reports  a  case  of 
ovarian  tumour,  heematometra,  and 
hsematocolpos  in  uterus  bicornis,  uni¬ 
collis  rudimentarius,  and  vagina  rudi- 
mentaria.  The  patient  was  a  girl,  aged 
21  ;  she  had  never  menstruated,  but 
was  subject  to  pains  and  vomiting 
about  every  third  week  ever  since  she 
was  15.  The  breasts,  pubic  hair,  and 
vulva  were  well-developed.  The  vagina 
was  entirely  absent,  and  the  tissue 
between  the  rectum  and  urethra  very 
thin.  There  was  a  tumour  as  big  as  a 
fist,  pressing  on  the  rectal  wall,  and 
almost  fixed,  and  another,  movable 
and  reaching  above  the  pubes.  The 
operation  was  complicated,  and  the 
bladder  and  urethra  were  damaged. 
There  was  a  cystic  tumour  of  the  left 
ovary,  which  was  removed  with  its 
tube.  This  tube  and  the  round  liga¬ 
ment  were  connected  with  a  left 
uterine  horn  full  of  blood,  which 
extended  into  a  blind  vagina.  The 
right  tube  and  ovary  were  normal,  the 
tube  and  round  ligament  sprang  from  a 
small  nodule  representing  the  right 
cornu.  As  an  artificial  vagina  was 
made  and  the  right  ovary  not  removed, 
the  period  came  on,  though  irregularly, 
after  convalescence.— Gunsett  ( Eegar's 
Beitrdge,  Yol.  iii,  March  3rd,  1900) 
reports  3  cases  of  myoma  in  double 
uterus.  (1)  Multipara,  aged  40,  menor¬ 
rhagia  and  tumour.  There  was  a  fibroid 
in  the  right  cornu,  partly  interliga¬ 
mentary.  The  uterus  is  classified  as 
“  duplex  bicornis  cum  vagina  septa,” 
and  the  left  uterus  with  its  appendages 
were  left  untouched.  It  is  not  stated  if 
the  myomatous  cornu  were  perfect.  (2) 
Multipara,  aged  28.  Amputation  of  the 
whole  mass  supravaginally  was  per¬ 
formed,  and  reported  as  “  uterus  bi¬ 
cornis  unicollis,  with  myoma  of  the 
inner  wall  and  the  septum.”  (3)  Multi¬ 
para,  aged  46.  Amputation  as  in  second 
case.  “Uterus  duplex  myomatosis.”  A 
large  myoma  in  the  right  cornu  ;  in  the 
left  were  two  interstitial  fibroids,  and  a 
large  growth  of  the  same  kind  lay  in  the 
septum,  between  the  cornua.— Freund 
(ibid.),  in  a  monograph  on  the  relation 
of  abnormal  growth  of  hair  associated 
with  malformations,  reports  one  case 
where  a  woman,  aged  22,  was  in  her  first 
pregnancy  ;  there  was  hair  on  the  face, 
breasts,  back,  abdomen,  and  thighs. 
The  uterus  was  of  the  septus  bicornis 
type,  and  abortion  was  induced.  The 
second  case  was  in  a  bearded  woman,  a 
multipara,  aged  42.  She  had  a  patulous 
urachus,  a  long  vermiform  appendix, 
and  a  deep  post-anal  dimple.  The 
uterus  is  described  as  unicornis. 


THERAPEUTICS. 


(298)  The  Light  Treatment  in  R»<lent 
Ulcer. 

Valdemar  Bie  (Dermat.  Zeit.,  vol.  viir 
August,  1900,  Part  4,  p.  630)  contributes 
a  paper  on  the  treatment  of  epithelioma 
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of  the  skin  (ulcus  rodens)  by  means  of 
concentrated  light.  Finsen  brought  16 
cases  before  the  Copenhagen  Dermat¬ 
ological  Society.  In  3  the  results  had 
been  nil;  5  patients  were  improved,  but 
not  cured ;  7  were  cured,  at  any  rate  no 
recurrem-e  had  up  to  the  time  been 
noted.  One  patient,  apparently  cured, 
had  had  a  recurrence.  One  of  the  3 
unsuccessful  cases,  with  a  palm-sizeu 
rodent,  had  had  89  sittings,  but  the  case 
from  the  description  was  evidently  a 
bad  one.  Why  the  2  others  had  not 
improved  (81  sittings  in  one,  number 
not  stated  in  the  other)  could  not  be 
explained.  Among  the  patients  who 
had  been  improved  the  rodent  was 
situated  on  the  eyelids  in  two,  hence 
the  treatment  had  to  be  carried  out 
gingerly  and  unsatisfactorily  for  fear  of 
injuring  the  sight.  There  has  been  no 
recurrence  in  the  7  cases  reckoned  as 
cured  for  2|  years,  xi,  11,  9I,  and  6 
months  (latter  lapse  of  time  in  3  cases). 
Whether  the  cure  is  certain  in  these 
cannot  be  positively  asserted.  In  these 
.patients,  too,  the  disease  was  superficial 
and  limited  in  extent,  and  therefore 
very  suitable  for  the  light  treatment. 
In  all  the  cases  a  microscopical  exa¬ 
mination  was  carried  out,  definitely 
showing  the  disease  was  a  rodent 
ulcer.  In  one  or  two  cases  it  was 
apparently  epitheliomatous  (that  is, 
rapidly-growing  cancer  of  the  skin  in 
contradistinction  to  rodent  ulcer).  One 
growth  is  noted  as  (microscopically) 
carcinoma  (scirrhus),  and  affected  the 
lip.  This  patient’s  condition  was  first 
treated  under  the  impression  that  it  was 
lupus  vulgaris.  He  was  improved,  but 
after  microscopical  examination  it 
proved  to  be  cancer  of  the  lip,  and 
he  was  sent  to  hospital  for  surgical 
treatment.  In  connection  with  the 
effects  of  the  light  rays  on  the  living 
organism,  the  following  are  of  some 
interest :  Finsen,  examining  the  tail  of 
a  tadpole  after  an  exposure  of  10  to  15 
minutes  to  the  chemical  rays,  observed 
that  the  circulation  in  the  smaller 
capillaries  became  slower,  terminating 
in  complete  stasis,  with  diapedesis  of 
the  white  corpuscles.  A  few  red  blood 
corpuscles  were  also  extruded.  Magnus 
Moller,  of  Stockholm,  has  confirmed 
this  by  his  microscopical  investigations 
of  normal  human  and  rabbit  skin  sub¬ 
jected  to  weak  electric  rays  (Moller, 
Influence  of  Light  on  the  Skin  in  Health 
and  Disease,  Bibliotheca  Medica,  Abth. 
D.  ii,  Heft  8,  1900). 


(299)  Subarachnoid  Cocaiuisatlon, 

This  method  of  producing  anaesthesia  in 
the  lower  portion  of  the  body  is  now 
being  much  used  even  in  private  prac¬ 
tice,  and  various  modifications  are  gradu¬ 
ally  introduced  to  overcome  difficulties 
of  technique.  Fowler  (Neto  York  Med. 
Journal,  Oc  tober  20th)  describes  a  com¬ 
bined  aspiration  and  injection  instru¬ 
ment  for  the  purpose.  It  consists  of  a 
double  needle,  one  passing  within  the 
other.  The  inner  one  Is  of  steel,  and 
projects  beyond  the  outer  platinum  one. 
This  enables  a  very  fine  point  to  enter 
the  spinal  canal, )  and  only  necessitates 
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the  withdrawal  of  the  inner  needle  if 
any  clot,  etc  ,  occludes  the  lumen,  thus 
avoiding  a  second  puncture,  The  inner 
needle  is  secured  to  the  outer  one  by  a 
bayonet  lock.  A  glass  bulb  is  arranged 
to  receive  the  cerebro-spinal  fluid  as  it 
exudes,  and  there  is  a  small  aspirating 
bulb  by  means  of  which  a  vacuum  can 
be  maintained  until  the  needle  has 
been  partially  introduced,  and  any  blood 
aspirated  from  the  lumen.  Massey  (in 
the  same  number)  reports  from  his 
private  practice  a  case  of  haemorrhoids  in 
which  he  used  this  method  of  anaes¬ 
thesia,  and  points  out  that  many  per¬ 
sons  have  a  special  idiosyncrasy  for 
cocaine,  hence  care  should  be  taken  to 
adopt  the  dosage  to  the  individual,  and 
the  solution  should  be  used  as  weak  as 
possible.  In  his  case,  30  minims  of  a  2 
per  cent,  solution  produced  total  anaes¬ 
thesia  for  five  hours,  but  the  operation 
was  fully  concluded  within  an  hour  and 
a  half,  so  that  probably  15  minims  would 
have  sufficed.  Goffe  ( Medical  News , 
October  13th)  used  the  injection  in  a 
case  of  abdominal  hysterectomy,  in 
which  the  analgesis  was  complete  and 
the  results  gratifying. 


(300)  Lumbar  Puncture. 

Hand  ( Amer .  Journ.  Med.  oci.,  October, 
1900)  gives  a  summary  of  what  is  known 
as  to  the  value  of  lumbar  puncture, 
which  was  first  introduced  by  Quincke 
in  1891  for  the  relief  of  excessive  intra¬ 
cranial  pressure  in  hydrocephalus.  The 
causes  of  increased  tension  in  the 
cerebro-spinal  fluid  are  :  Inflammation 
of  the  internal  or  external  membranes, 
including  hydrocephalus  ;  tumours, 
chlorosis,  traumatism,  toxic  states,  such 
as  are  produced  by  lead,  uraemia,  or  the 
infectious  fevers.  Pfaundler  has  shown 
that  the  normal  subarachnoid  pressure 
in  the  sitting  position  is  20  to  25  mm.  of 
mercury,  about  half  of  which  is  hydro¬ 
static  and  disappears  when  the  patient 
lies  down.  A  sterilised  trocar  should  be 
introduced  5  to  10  mm.  to  one  side  of  the 
middle  line  between  the  third  and 
fourth  lumbar  vetebrae  and  passed  for 
2  cm.  in  children,  or  for  4  to  6  cm.  in 
adults,  slightly  inwards,  and  in  older 
children  and  adults  upwards,  until  the 
sense  of  touch  determines  when  the 
cavity  is  reached.  As  an  aid  to  dia¬ 
gnosis  the  method  has  a  wider  field  than 
as  a  therapeutic  agent.  The  fluid  drawn 
off  may  vary  chemically  and  physically. 
Thus  the  glucose  it  contains,  which  nor 
mally  amounts  to  4  or  5  centigrams  per 
100,  is  increased  in  pneumonia  and  is 
absent  in  the  later  stages  of  tuberculous 
meningitis  and  in  the  whole  course  of 
meningitis  caused  by  Weichselbaum’s 
meningococcus  or  Fraenkel’s  diplococcus. 
The  normal  amount  of  albumen,  which 
is  about  o  2  per  mille,  is  increased  in 
inflammation  and  some  cases  of  tumour 
or  apoplexy.  In  meningitis  it  is  com¬ 
monly  2  to  3  per  mille,  and  in  purulent 
meningitis  as  much  as  7  to  9  per  mille. 
Turbidity  speaks  for  meningitis,  though 
in  tuberculous  meningitis  the  fluid  may 
be  almost  clear.  Fibrin  always  forms 
in  meningitis  when  the  fluid  is  allowed 


to  stand,  but  never  does  so  in  cerebral 
tumour.  Blood  in  the  fluid  is  usually 
due  to  puncture  of  a  blood  vessel  by  the 
needle,  but  is  also  met  with  in  injuries 
to  the  head  or  spine,  subdural  haemor¬ 
rhages,  or  apoplexy  into  the  ventricles, 
and  occasionally  in  meningitis.  Staphy¬ 
lococci,  streptococci,  pneumococci, 
meningococci,  typhoid  bacilli  (in  two 
cases),  bacterium  coli,  and  tubercle 
bacilli,  have  all  been  found  in  the  fluid. 
The  last-named  organism  may  be  de¬ 
monstrated  by  injecting  the  fluid  into 
a  guinea-pig,  or  by  allowing  the  fluid 
to  stand  for  some  hours,  fishing  out  the 
slight  net  of  fibrin  which  forms  at  the 
bottom  with  a  platinum  needle,  fixing 
it  on  a  cover-slip  and  staining.  It  is 
not  safe  to  draw  conclusions  from  nega¬ 
tive  bacteriological  results.  Thera¬ 
peutically,  lumbar  puncture  is 
of  value  in  epidemic  cerebro¬ 
spinal  meningitis,  and  if  frequently  re¬ 
peated  may  bring  about  recovery,  partly 
by  evacuating  the  pus  from  the  suba¬ 
rachnoid  space.  In  tuberculous  mening¬ 
itis  it  is  only  palliative,  temporarily 
lessening  headache  and  contractures.  In 
cases  of  cerebral  tumours  with  a  high 
intra-arachnoid  pressure,  lumbar  punc¬ 
ture  has  frequently  been  followed  by 
sudden  death,  either  because  the  tumour 
blocks  the  Sylvian  aqeduct  or  because 
the  withdrawal  of  fluid  from  the  spinal 
subarachnoid  space  allows  the  tumour 
to  sink  towards  the  foramen  magnum 
and  press  on  the  vital  centres.  In 
chronic  hydrocephalus  lumbar  puncture 
may  accomplish  as  much  as  ventricular 
aspiration.  In  apoplexy,  haemorrhagic 
pachymeningitis,  cerebral  softening, and 
embolism  its  use  is  dangerous  and  use¬ 
less.  Lumbar  puncture  has  also  been  used 
with  apparent  success  in  uraemia,  lead 
encephalophy  with  coma,  chlorosis,  in¬ 
fectious  diseases  with  cerebral  symptoms, 
and  in  spinal  injuries  with  paraplegia. 


PATHOLOGY. 

(301)  Pathology  of  Plague. 

In  addition  to  cases  of  primary  pneu¬ 
monic  plague,  in  a  certain  number  of 
bubonic  cases  there  are  pulmonary  com¬ 
plications  and  signs  of  broncho-pneu¬ 
monia.  The  SDUtum  in  these  cases  con¬ 
tains  the  bacillus  in  greater  or  lesser 
quantity,  and  its  presence  is  easily  de¬ 
monstrated  by  inoculation  into  animals. 
Metin  (Ann.  de  VInst.  Pasteur ,  Sep¬ 
tember  25th,  1900)  has  conducted  a 
series  of  experiments  to  discover  how 
long  the  bacilli  remain  present  in  the 
sputum,  and  whether  they  are  virulent 
during  convalescence.  He  found  that 
by  the  eighth  day  of  apyrexia  the  viru¬ 
lence  of  such  bacilli  as  were  present  was 
attenuated,  and  that  on  the  tenth  day 
the  sputum  was  inoffensive  in  all  cases 
examined.  Metin  also  studied  by  ex¬ 
periment  the  properties  of  the  serum  of 
individuals  convalescent  from  plague. 
He  found  that  in  the  case  of  guinea-pigs 
it  exhibits  properties  preventive  and 
even  curative.  Similar  experiments  on 
mice,  when  the  serum  was  three  months 
older,  were  negative  in  result. 
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MEDICINE. 


<302)  The  Toxic  Dyscrasia  or  Diabetes. 

Lupine  ( Sem .  Med.,  November  21st, 
1900)  discusses  the  toxic  symptoms  of 
diabetes.  A  diabetic  urine  contains  not 
only  acetone  and  diacetic  acid,  but  also, 
especially  when  toxic  symptoms  are 
present,  £-oxybutyric  acid,  and  an 
increased  proportion  of  ammonia.  Ace¬ 
tone  and  diacetic  acid  are  not  strong 
enough  poisons  to  account  for  the 
symptoms ;  ffoxybutyric  acid  has  no 
marked  toxicity  when  given  in  large 
quantities  to  a  dog  whose  pancreas  has 
been  removed ;  so  that  a  slow  acid 
infiltration  of  the  tissues  has  lately 
been  regarded  as  the  cause  of  the  toxic 
phenomena.  This,  however,  does  not 
explain  certain  symptoms  which  pre¬ 
cede  the  origin  of  coma— for  example, 
acceleration  of  pulse  and  dyspnoea. 
Moreover,  the  inefficacy  of  alkaline 
medication  points  to  an  additional 
causative  factor.  Now,  0-amido-butyric 
acid,  given  experimentally  to  a  dog  or 
cat,  causes  acceleration  of  pulse,  in¬ 
creased  amplitude  of  respiration,  and 
coma.  This  acid  has  not  been  found 
in  the  urine  or  organs,  but  may  still  be 
an  intermediate  product  during  the 
formation  of  ffoxybutyric  acid  from  pro- 
<teid  matter,  an  origin  which  is  probable 
in  addition  to  that  from  fat.  amido- 
butyric  acid  on  hydration  gives  rise  to 
0-oxybutyric  acid  and  ammonia,  and  is 
itself  an  hydration  product  of  nitrile 
amido-butyrate,  which  is  practically 
innocuous.  Such  reactions  would  ac¬ 
count  for  the  increase  of  ammonia  in 
the  urine  at  the  onset  of  toxic  sym¬ 
ptoms,  and  indicate  a  rational  line  of 
treatment.  If  the  foregoing  explana¬ 
tion  be  true,  it  may  well  be  possible, 
by  means  of  a  phenol,  to  carboxylise 
the  poison  in  the  tissues,  and  so  produce 
a  harmless  nitrile  body  in  its  stead. 
Treatment  by  phenols  has  not  so  far 
been  very  successful,  but  is  worth  trial. 
In  the  absence  of  further  investi¬ 
gation,  however,  Lupine  advises  re¬ 
liance  upon  the  recognised  measures : 
(1)  Alkaline  medication;  (2)  the  intra¬ 
venous  injection  of  salines,  (3)  inhala¬ 
tion  of  oxygen. _ 

<303)  Diphtheria  of  the  Digestive  Tract. 

Schoedel  ( Munch .  med.  Woch  ,  June 
26th,  1900)  in  a  case  of  diphtheria, 
found  post  mortem  a  large  patch  of  mem¬ 
brane  in  the  stomach,  in  which  the 
bacillus  was  present  in  pure  culture. 
There  were  also  signs  of  enteritis  in  the 
duodenum,  ileum  and  colon.  This  led 
him  to  investigate  other  eases  as  to  the 
presence  of  the  organism  in  the  diges¬ 
tive  tract,  with  the  result  that  in  two 
cases  of  faucial  disease  the  bacillus  was 
found  in  pure  culture  in  the  stomach, 
and  in  another  case  where  enteritis  was 
present  it  was  found  in  the  lower  ileum. 


In  8  cases  the  faeces  were  analysed  bac- 
teriologically  with  negative  result, 
except  that  a  single  specimen  was 
thought  to  have  been  observed  in  one 
culture.  No  negative  observations  in 
regard  to  the  stomach  and  intestine  are 
given  by  the  author.  He  believes  that 
under  ordinary  circumstances  the  hydro¬ 
chloric  acid  of  the  gastric  juice  is  able 
to  deal  with  such  bacteria  as  gain 
entrance  to  the  stomach,  but  that  in  a 
severe  attack,  where  this  secretion  is 
interfered  with,  a  local  diphtherial 
process  may  be  set  up  and  also  attack 
the  intestine. 


<301)  Aphasia  Complicating  Infectious 
Diseases  in  Children. 

Inschitta  (Gazz.  degli  Osped.,  June  17th, 
1900)  draws  attention  to  the  occurrence 
of  aphasia  in  children  during  or  after  an 
attack  of  one  or  other  of  the  infectious 
diseases — for  example,  measles,  scarlet 
fever,  typhoid,  pneumonia,  etc.  The 
mode  of  action  is  probably  a  toxic 
poisoning  by  the  toxins  of  the  specific 
disease,  causing  very  minute  and  more 
or  less  temporary  changes  in  the  speech 
centre.  Occasionally  the  aphasia  may 
be  embolic  ;  for  example,  as  a  result  of 
detachment  of  an  embolus  in  the  course 
of  an  endocarditis.  The  prognosis,  as 
far  as  life  is  concerned,  is  good,  and 
most  of  the  cases  recover  as  far  as 
function  is  concerned,  although  in  post- 
diphtlierial  aphasia  the  outlook  is  not 
so  good.  In  the  aphasia  which  some¬ 
times  occurs  in  the  course  of  tubercu¬ 
losis  the  prognosis  is  always  bad.  The 
relative  frequency  of  aphasia  in  certain 
of  the  exanthemata  is  given  as  scarlet 
fever,  measles,  and  variola,  in  the  order 
named. 


<305)  Tlie  Earliest  Symptoms  of  Multiple 
Neuritis. 

Popoff  ( Neurol .  Centralbl.,  No.  13,  1900) 
states  that  the  general  belief  that  par- 
sesthesire  and  pareses  are  the  earliest 
symptoms  in  patients  suffering  from 
multiple  neuritis  is  only  partially  cor¬ 
rect.  It  is  now  possible  by  the  use  of 
electrical  methods  to  detect  even  earlier 
changes  in  muscles  and  nerves.  Thus 
in  alcoholic  patients,  before  the  onset  of 
polyneuritis,  it  is  possible  in  some 
cases  to  showthattheinterossei  muscles 
of  the  hand  do  not  contract  to  faradic 
stimulation,  while  the  response  to  gal¬ 
vanic  stimulation  is  diminished.  In 
an  elderly  alcoholic  patient,  aged  68, 
and  the  subject  of  an  old  left-sided 
hemiplegia,  there  were  present  ataxia 
in  the  legs,  pain  in  the  calve3,  and 
Romberg’s  symptom.  Electrical  testing 
showed  a  diminished  reaction  to  faradic 
stimulation  in  the  left  foot  (muscles  of 
the  toes)  and  left  hand  (fingers).  These 
indicated  a  commencing  peripheral 
neuritis,  which  subsequently  grew  more 
pronounced.  In  another  patient,  a  man, 
aged  40  years,  and  a  sufferer  from  lead 
poisoning,  there  was  hemiparesis  and 
loss  of  cutaneous  tactile  sensibility  on 
left  side.  The  thenar  muscles  of  the 
right  hand  and  thenar  interossei 
muscles  of  the  left  hand  reacted  feebly 
to  the  electric  (faradic)  current,  and  at 
a  later  stage  distinct  symptoms  of  poly¬ 


neuritis  appeared.  The  absence  of 
response  to  faradic  stimulation  and  the 
diminution  of  response  to  the  galvanic 
in  the  peripheral  muscles  are  thus  valu¬ 
able  diagnostic  signs  as  the  earliest 
indications  of  polyneuritis. 


<30G)  Solitary  Adenoma  of  the  liver. 

Barbicci  (La  Clin.  Mod.,  an.  6,  No.  38) 
reports  the  case  of  a  man,  aged  50,  who 
died  of  cardiac  mischief,  and  in  whose 
liver  was  found  post  mortem  a  small 
solitary  adenoma.  No  symptoms  had 
been  present  during  life.  The  author 
has  collected  11  similar  cases,  and  a 
study  of  these  shows  the  following 
characteristics  of  this  class  of  tumour. 
When  discovered  it  has  always  been 
by  accident,  so  that  it  is  obvious  they 
give  rise  to  no  symptoms ;  they  are 
about  equally  divided  as  to  sex  ;  may 
affect  any  age  irom  2  to  69  years,  and 
any  part  of  the  liver ;  as  a  rule,  the  sur¬ 
rounding  liver  tissue  is  unaffected.  In 
shape  they  are  rounded,  and  vary  from 
yellowish  to  greenish  white.  They  are 
clearly  marked  off  from  the  liver  sub¬ 
stance  by  a  capsule,  from  which  they 
can 'easily  be  enucleated.  Structurally, 
they  are  formed  of  cells,  which  present 
the  fundamental  morphological  charac¬ 
ters  of  hepatic  cells.  They  are  abso¬ 
lutely  benign,  and  probably  congenital 
in  origin.  _ 


SURGERY. 


<307)  Urethral  Fistula. 

Unterberger  (Monats.  f.  Geburt.  u. 
Gyndk,  March,  1900)  and  Jahn  (Beit,  zur 
Jilin.  Chirurg.,\o\.  xxvi,  part  2, 1900)  have 
published  two  memoirs  on  this  subject, 
as  important  as  the  collection  of  papers 
on  urachal  cysts  noted  last  year  (Epitome, 
vol.  i,  1899,  par.  510).  In  the  original 
case  published  by  Unterberger  the 
symptoms  of  fistula  developed  through 
obstruction  to  the  bladder  caused  by 
retroversion  and  partial  incarceration  of 
the  gravid  uterus.  The  patient,  aged 
23,  was  sent  into  hospital  as  a  case  of 
“ovarian  cyst  ruptured  through  the  um¬ 
bilicus.”  A  clear  yellow  fluid  had  run 
away  from  the  navel  for  three  weeks.  A 
cystic  tumour  extended  as  high  as  the 
umbilicus;  a  tense,  elastic  swelling  filled 
the  pelvis,  pressing  down  very  low ;  the 
cervix  could  not  be  reached ;  the  vagina 
showed  the  violaceous  discoloration  of 
pregnancy ;  an  aperture,  very  minute, 
was  detected  in  the  umbilical  cervix,  and 
fluid  which  proved  to  be  urine  flowed 
from  it.  For  a  fortnight  no  urine  had 
passed  by  the  urethra.  Into  that  canal 
Unterberger  passed  a  long  curved  me¬ 
tallic  catheter.  Nearly  two  pints  of 
urine  came  away  mixed  with  pus,  the 
cystic  tumour  disappearing,  and  urine 
ceased  to  flow  through  the  navel.  The 
pelvis  was  still  filled  with  the  elastic 
mass.  The  patient  was  kept  at  rest  and 
carefully  catheterised,  the  umbilicus  be¬ 
came  dry  as  no  more  urine  escaped  from 
it,  and  at  the  end  of  about  three  weeks 
the  uterus  reduced  itself.  The  sound  was 
passed  for  diagnostic  purposes ;  next 
day  contractions  set  in,  and  four  days 
afterwards  the  patient  was  delivered  of  a 
five  months  child.  A  fortnight  after 
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labour  the  uterus  was  found  retroverted 
and  retroflexed.  The  original  displace¬ 
ment  was  traced  to  a  fall  ten  feet  on  to  a 
floor  during  the  first  month  of  the 
same  pregnancy.  On  discharge,  two 
months  after  delivery,  the  catheter 
could  be  passed  almost  to  the 
umbilicus.  The  urine  was  clear  and 
passed  voluntarily  without  pain. 
In  the  original  case  which  forms  the 
basis  of  Jahn’s  paper,  the  patient  was  a 
boy,  aged  5.  Shortly  after  birth  his 
parents  noticed  that  but  little  urine 
passed  from  the  urethra,  but  quantities 
of  fluid  escaped  from  the  navel.  When 
5  years  old  a  right  inguinal  hernia  de¬ 
veloped,  then  further  attention  was 
directed  to  the  older  trouble.  The  um- 
bilicus  was  flat  and  nearly  as  big  as  a 
shilling.  It  bore  a  funnel-shaped  depres¬ 
sion,  whence  urine  issued  when  the 
abdominal  muscles  were  set  in  action 
A  catheter  of  about  one-fifth  of  an  inch 
diameter  parsed  easily  for  over  5  inches 
downwards  in  the  direction  of  the  sym¬ 
physis.  Another  catheter,  after  passing 
wflh  case  through  the  urethra  into  the 
bladder,  touched  the  former  passed  from 
above.  On  applying  pressure  to  the 
umbilicus  urine  could  be  passed,  though 
in  a  weak  stream,  through  the  urethra. 
Ihe  parts  were  examined  by  the  cysto- 
scope  passed  from  above.  Yon  Mik¬ 
ulicz  operated.  He  dissected  away  the 
and  the  walls  of  the  urachus, 
which  widened  greatly  towards  theblad- 
der.  The  peritoneum  was  cpmed  at  one 
point  and  closed.  Finally,  the  urachus 
Cu  ^  away  a^  vesical  attachment, 
and  the  transverse  wound  in  the  bladder 
closed  by  suture.  The  lower  end  of  the 
wound  over  the  sutured  bladder  was 
drained  with  iodoform  gauze.  About 
two  months  later  three  attacks  of  fever 
occurred  without  any  cause  being  mani¬ 
fest;  micturition  was  normal.  Three 
years  and  a-half  after  the  operation  the 
child,  now  8?,  years  old,  was  in  very  good 
health.  The  urine  was  passed  in  a  full 
stream,  and  was  normal. 

<308)  Etiology  ami  Pathogenesis  or 
Appendicitis. 

Kleckiego  ( Przeglad  Chirurgiczng ,  iv, 
506,  1900)  has  investigated  experi- 
mentally  the  causation  of  appendicitis, 
and  finds_  that  the  chief  cause  resides 
in  the  infection  of  the  appendix  vermi- 
f°r“ls  or.  in  the  action  of  the  products 
of  the  micro-organisms  which  invade 
this  organ.  It  is  not  yet  known  which 
of  the  intestinal  microbes  is  the  chief 
agent  in  appendicitis.  In  artificially - 
produced  appendicitis  in  the  rabbit  the 
author  has  noted  an  increase  in  the 
vnulence  of  the  bacterium  coli  com¬ 
mune.  Further,  experiments  by  Kleck¬ 
iego  show  that  (in  the  rabbit)  appendic- 
•  If  a^80  ke  determined  by  dimin¬ 
ished  resistance  in  the  organ.  The  in- 
fectrnn  is  always  secondary  to  factors 
which  act  indirectly  by  creating  a  mor- 

or  ^  acting  in  an 
accidental  fashion.  In  this  category 
must  be  placed  certain  anatomical  pecu- 
°/  appendix  (excess  of 
length,  deformity,  displacement),  muco- 
membranous  enteritis,  scybala,  foreign 
bodies,  etc.  The  iany  pathogen^ 
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theories  of  appendicitis  all  emphasise 
this  or  that  secondary  factor,  neglecting 
all  the  others  ;  under  this  heading  come 
the  “appendicular  colic”  theory  of 
Talamon,  and  the  “closed  cavity” 
theory  of  Dieulafoy. 

(309)  Intestinal  Obstruction  from  Gall 
Stone. 

Morestin  ( Bull  et  Mtm.  de  let  Sjc. 
Anat.  de  Paris,  February,  1900)  reports 
this  condition  in  a  woman  aged  82,  ad¬ 
mitted  into  hospital  five  days  after  the 
beginning  of  an  attack  of  vomiting  and 
abdominal  pain,  which  had  never  ceased 
Neither  faeces  nor  flatus  passed,  and  the 
vomiting  was  becoming  faecal.  The  pari- 
etes  were  fat,  the  abdomen  chiefly  dis¬ 
tended  in  its  middle  part,  and  tender  in 
the  umbilical  region,  no  tumour  could  be 
felt,  and  resonance  was  universal.  At 
the  operation  much  red  serum  escaped 
from  the  peritoneal  cavity  ;  the  obstruc¬ 
tion  was  detected  over  19  inches  above 
the  ileo-caecal  valve.  A  foreign  body 
could  be  felt  through  the  walls  of  the 
gut ;  its  yellowish-white  colour  and  its 
facets  showed  through  the  intestinal 
^issi1fs*  This  body,  a  calculus,  was 
readily  extracted  by  an  incision  an  inch 
m  length,  made  along  the  convex  border 
of  the  intestine.  The  intestinal  walls 
were  united  in  two  layers.  The  opera¬ 
tion  was  over  in  a  few  minutes,  but  the 
patient  never  rallied,  and  died  in  three 
hours.  The  large  intestine,  especially 
the  sigmoid  flexure,  wns  full  of  hernial 
diverticular  pouches,  each  containing*  an 
oval  pellet  of  hard  faeces.  There  was  an 
adhesion  between  the  gall  bladder  and 
the  duodenum  at  the  junction  of  its  first 
and  second  part,  and  the  walls  of  the 
adherent  structures  had  yielded;  the 
fistulous  communication,  through  which 
the  calculus  had  passed,  was  wide 
enough  to  admit  a  finger.  The  cavity  of 
the  gall  bladderwas  capacious  enough  to 
lodge  a  pigeon’s  egg,  and  contained  one 
faceted  calculus  as  big  as  a  cob  nut 
The  gall  stone  which  had  caused  the 
obstruction  was  as  big  as  a  large  chest¬ 
nut,  and  weighed  over  a  quarter  of  an 
ounce. 


<310)  Carcinoma  or  the  Appendix 
Vermirormis. 

Hurdon  ( Johns  Hopkins  Hosp.  Pull., 
July-August,  1900)  describes  a  case  of 
primary  and  a  case  of  secondary  car¬ 
cinoma  of  the  appendix.  The  first  was 
discovered  in  the  course  of  an  operation 
for  retroflexion  of  the  uterus.  The 
appendix  was  in  the  pelvis  and  en¬ 
veloped  in  dense  vascular  adhesions. 
The  distal  end  was  distended,  but  in 
tbe  middle  third  the  lumen  was  almost 
oblitered  by  firm  new  growth  ;  a  concre¬ 
tion  was  present.  The  new  growth  was 
found  to  consist  of  epithelial  proliferation 
and  infiltration  in  the  form  of  nests  and 
cylindrical  processes,  originating  in  the 
-Lieberkiihn’s  glands.  Only  three  cases 
of  carcinoma  of  the  appendix  have  been 
reported  in  which  a  microscopical  ex¬ 
amination  was  made — one  in  a  woman  of 
50  who  died  of  heart  disease  closely 
resembling  the  one  here  recorded  ;  in 
the  other  two  the  disease  involved  the 
caecum  secondarily,  and  communicated 


with  the  surface  of  the  abdomen  by 
sinuses.  A  case  has  been  recorded  by 
Gifford,  where  a  sarcomatous  growth 
surrounded  a  concretion  in  the  ap¬ 
pendix.  The  case  of  secondary  carcinoma 
was  discovered  during  an  operation  far 
ovarian  carcinoma;  there  was  also  a 
growth  at  the  pylorus,  and  the  surfaces 
of  the  broad  ligament  were  studded  with 
small  nodules.  The  muscular  and  sub¬ 
mucous  layers  of  the  appendix  were 
infiltrated  with  new  growth,  the  outer 
third  was  distended  and  contained  a 
concretion. 

<311)  Treatment  of  Strabismns  In  Young 
Children. 

Priestley  Smith  (International  Con¬ 
gress,  Utrecht,  1899)  advocates  the  treat¬ 
ment  of  strabismus  in  early  infancy — 
in  fact,  from  its  inception.  In  this  way 
loss  of  power  of  fixation  in  the  squint  ¬ 
ing  eye  may  be  avoided.  Our  means  of 
treatment  are,  broadly  speaking,  three. 
First,  we  can  diminish  accommodative 
ellort  and  sharpen  vision  by  glasses,  or 
we  can  hold  accommodation  in  abey¬ 
ance  by  the  continued  use  of  atropine. 
Secondly,  we  can  exercise  the  squinting 
eye,  or  both  eyes  alternately,  by  the  use 
of  a  pad  or  shade.  Thirdly,  we  can 
operate.  If  no  improvement  results 
from  steady  persistence  in  the  use  of 
glasses  and  the  pad,  he  resorts  to  early 
tenotomy,  as  he  thinks  the  chance  of 
getting  binocular  vision  is  thereby 
much  increased.  He  has  operated 
several  times  at  2  years  of  age,  and 
more  frequently  at  3  and  4,  and  has 
seen  no  reason  to  regret  it.  He  urges 
that  in  every  case  the  child  should  be 
thoroughly  examined  soon  after  the 
squint  begins,  and  that  the  profession > 
and  through  them  the  public,  should 
have  this  principle  impressed  upon 
them. 


[MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<312)  Malignant  Adenoma. 

Selberg  (  Virchow'' s  Archiv,  Bd.  clx,  Flit. 
3,  1900)  has  had  the  opportunity  of  ex¬ 
amining  a  large  number  of  preparations 
which  microscopically  were  true  adeno¬ 
mata,  but  the  clinical  history  of  which 
was  that  of  carcinoma.  There  is  a  con¬ 
siderable  difference  of  opinion  amongst 
authors  as  to  whether  the  malignant 
adenomata  should  be  considered  a  dis¬ 
tinct  group  of  new  growths.  The 
malignant  adenomata  of  the  uterus  have 
provided  most  of  the  literature  of  the 
subject ;  Schroder  was  the  first  to  give 
an  accurate  description  of  these  growths, 
and  divided  them  up  into  adenoma  dif- 
fusum  and  adenoma  polyposum.  Most 
authors  have  followed  him  in  distin¬ 
guishing  the  disease  from  carcinoma ; 
but  Kaufmann  has  maintained,  on  the 
ground  of  a  single  specimen,  of  a  growth 
originating  in  a  cervical  stump  left  after 
supravaginal  amputation,  that  there  is 
no  distinction  between  the  two.  The 
author  describes  two  specimens  of 
cervical  adenoma  and  three  of  adenoma 
of  the  body  of  the  uterus  clinically 
malignant,  but  consisting  entirely  of 
glandular  proliferation — that  is,  spaces 
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I  lined  with  ppithelium  resting  on  a  fibro- 
muscular  framework.  The  cells  are  all 
of  the  one  type  ;  there  is  not  the  poly- 
I  morphism  of  cancer  cells,  nor  are  the 
I  solid  masses  or  columns  of  cells  eha- 
I  racteristic  of  the  latter  disease  found  in 
|  the  malignant  adenoma.  Five  cases  of 
I  malignant  groivth  of  the  digestive  tract 
I  are  also  described,  all  microscopically 

I  true  adenomata.  In  these  as  in  the 
uterus  polypoid  excrescences  are  a 
common  characteristic.  Single  benign 
|  polypi  are,  of  course,  not  uncommon 
both  in  uterus  and  intestine;  in  the 
latter  also  there  may  occur  txtensive 
I  multiple  polyposis  without  malignant 
characters,  but  this  condition  in 
either  situation  should  always  suggest 
malignant  adenoma.  The  author  con¬ 
siders  that  this  type  of  growth  is  distinct 
|  from  true  carcinoma,  in  that  it  retains 
1  its  glandular  characters  both  in  primary 
I  growth  and  metastases,  that  the  cells 
I  are  of  one  constant  type,  and  that  no 
I  solid  masses  or  multiplied  layers  of  cells 
£  are  formed. 


|  <313)  Haeiuorvliase  in  a  Case  oi  Placenta 
Vela  memos;:. 

|  Kaygrier  (i Sem.  Mid.,  November  21st, 
:i  1900)  mentions  a  variety  of  puerperal 
1  haemorrhage,  which,  as  distinct  from 
[placenta  prtevia  and  accidental  haemor¬ 
rhage,  is  dangerous  to  the  child  only 
and  not  to  the  mother.  He  relates  a 
lease  in  which  pregnancy  was  normal 
and  no  bleeding  took  place  until  the 
i  rupture  of  the  membranes.  When  the 
!  patient  was  first  seen  the  foetal  heart 
1  sounds  could  net  be  heard ;  otherwise 
:  nothing  abnormal  was  discovered.  A 
|l  stillborn  child  was  delivered  naturally. 
1  Examination  of  the  after-birth  showed 
[that  the  cird  was  inserted  5  cm.  from 
the  edge  of  the  p'accnta,  and  at  the 
point  where  rupture  of  the  membranes 
i  Had  occurred  a  torn  umbilical  aitery  was 
rj  seen.  A  careful  search  for  pulsation 
j  over  the  presenting  membranes  is  there¬ 
fore  advisable  as  a  routine  measure.  If 
1  such  pulsation  is  discovered  the  proper 
''treatment  is  early  artificial  rupture  of 
the  membranes  as  far  away  from  the 
pulsating  area  as  is  practicable. 


<314)  Dermolil  Tumour  of  Pelvic  Connec¬ 
tive  Tissue. 

Beyea  {Amer.  Journ.  Obstet.,  April,  1900) 
adds  to  literature  a  case  of  this  rare 
disease,  with  a  good  summary  of  earlier 
reports.  Sanger  in  1890  first  showed  that 
a  tumour  may  develop  primarily  in  the 
subperitoneal  connective  tissue  indepen¬ 
dently  of  the  ovary.  De  Querwain 
proved  this  theory  by  the  report  of  a 
case  occurring  in  a  man.  Beyea’s  patient 
was  a  coloured  woman,  aged  38.  Both 
uterine  appendages  had  bein  removed 
when  she  was  26.  Since  that  operation 
the  period  had  never  been  seen  again. 
Six  weeks  before  she  came  under  Bey  ea’s 
observation  she  began  to  suffer  from 
backache  and  tenderness  in  the  right 
iliac  fossa.  There  was  also  a  hernia  of 
the  old  operation  wound.  A  tender  cy  sfic 
tumour  projected  above  the  right  groin, 
half  way  to  the  umbilicus,  and  extended 
downwards  into  the  right  fornix,  dis¬ 
placing  the  small  atrophied  ut<  rus  to  the 


left.  Beyea  operated  and  found  that  the 
tumour  completely  separated  the  layers 
of  the  right  broad  ligament.  It  was 
enucleated,  the  bleeding  from  the  cavity 
was  not  uncontrollable,  but  with  the 
uterus  unavoidably  wounded  it  was 
otherwise,  so  that  organ  was  removed. 
Convalescence  was  uncomplicated.  The 
tumour  was  a  bilocular  cyst,  was  4  inches 
in  diameter.  Its  loculi  contained  yellow 
liquid  grease,  which  solidified  on  cooling, 
its  inner  wall  bore  skin,  rudimentary 
mammary  and  sebaceous  glandular 
tissue,  bone,  cartilage,  a  little  hair  and 
much  fat.  There  were  no  indications  of 
remaining  ovarian  tissue ;  the  surfaces  of 
both  ligaments  close  to  the  uterine 
cornua  were  smooth  and  normal. 


<315)  Calcltie«l  Ovarian  Fibroma  :  E.vCreme 
Chroniclty. 

Pokrovsky  ( Khirurghi ,  January,  rgoo) 
notes  a  singular  case  where  a  very  little 
tumour  had  existed  for  some  twenty 
years,  according  to  the  patient’s  own 
report.  For  two  years  it  caused  occa¬ 
sional  paroxysmal  pain,  especially  when 
it  slipped  into  the  abdomen  out  of  the 
pelvic  cavity .  It  could  be  clearly  de¬ 
fined  by  placing  the  patient  in  the  genu- 
pectoral  position,  then  it  slipped  over 
the  pubes,  and  felt  stony.  It  was  freely 
movable  and  well  pedunculated.  As  it 
worried  the  patient,  who  was  58,  it 
was  removed  by  abdominal  section.  The 
tumour  measured  2  inches  by  2\  inches, 
but  weighed  8  ounces,  and  was  of  stony 
hardness.  It  proved,  on  microscopic 
examination,  to  be  a  fibroma  completely 
calcified.  Traces  of  ovarian  tissue  were 
detected.  There  was  no  ascitic  fluid  in 
the  peritoneal  cavity. 


THERAPEUTICS. 


(3IG)  Protection  against  Malaria. 

Experiments  under  the  direction  of 
Professor  Grassi  ( Centralbl .  f.  Baht ., 
November  5th,  1900)  have  been  carried 
out  at  Paestum  with  a  twofold  object : 
(i)To  prove  conclusively  that  malaria 
can  be  transmitted  only  by  the  bites  of 
Anophles ;  (2)  to  overcome  the  difficul¬ 
ties  of  the  practical  application  of  this 
discovery,  and  to  decide  on  the  means 
to  be  taken  to  rid  Italy  of  malaria. 
Paestum  was  chosen  on  account  of  the 
special  prevalence  of  the  disease  there. 
Here  during  the  malaria  season  most  of 
the  inhabitants  either  leave  or  spend 
their  night  on  the  surrounding  hills; 
a  certain  number,  for  example,  the  rail¬ 
way  officials,  have  to  remain,  and  it  was 
determined  to  use  these  for  the  attempt 
at  protection.  In  the  first  place  all 
those  who  showed  any  trace  of  malaria 
during  the  healthy  season  (January  to 
June)  were  treated  with  quinine  ;  and 
secondly,  all  under  observation  were 
protected  from  the  bites  of  mosquitos  by 
nets  during  the  infective  period.  The 
first  infected  mosquito  was  found  on 
June  14th,  and,  allowing  twelve  days’ 
incubation,  malaria  was  anticipated  on 
the  261I1 ;  as  a  matter  of  fact,  the  first 
case  occurred  on  that  date  outside  the 
zme  of  experiments.  Three  cases  of 


relapse  occurred  during  the  infective 
season  in  persons  who  had  falsely 
asserted  that  they  had  not  previously 
had  the  disease.  The  preventive  rules 
laid  down  were :  to  keep  within  the 
protected  dwellings  from  sunset  to 
sunrise,  and  in  the  case  of  officials  who 
had  duties  during  this  time  to  were 
light  veils  and  thick  cotton  gloves.  The 
houses  were  protected  everywhere,  even 
the  chimneys,  with  wire  netting.  Here 
and  there  an  Anopheles  was  f<  und  in  the 
houses,  but  they  were  for  the  most  part 
caught  before  they  had  stung  anyone. 
All  the  persons  under  observation  were 
visited  twice  a  day ;  precautions  were 
taken  against  their  procuring  any 
quinine,  and  yet  all  continued  free  from 
malaria.  The  number  was  104.  In  the 
country  surrounding  the  protected  zone, 
on  the  other  hand,  the  disease  was 
general,  and  affected  by  far  the  majority 
of  the  inhabitants,  even  when  living  on 
farms  in  high  situations.  The  twofold 
object  of  the  experiments  was  therefore 
attained,  and  tne  practical  protection 
from  the  bites  of  Anopheles  shown  to  he 
feasible. 


•  317)  Treatment  of  Alopecia. 

Scheffer  {Mid.  Mod.,  May  19th, 
1900),  after  pointing  out  that  the  gene¬ 
rally  assigned  causes  of  this  disease  are 
microbic  and  nervous,  describes  a  mode 
of  treatment  which  attempts  to  control 
the  former  by  sublimate  and  the  latter 
by  pilocarpin  injections.  Pilocarpin  is 
chosen  from  its  property  of  sweat  induc¬ 
ing.  The  sweat  glands  are  analogous 
with  the  hair  follicles,  both  embryo- 
logically  and  structurally,  hence  the 
suggestion  that  pilocarpin  may  equally 
stimulate  the  nervous  centres  of  hair 
production.  It  is  well  known  that  in 
many  diseases  in  which  the  skin  takes 
up  extended  excretory  functions  there- 
is  an  increased  production  of  soft  new 
hair  in  certain  regions.  Additionally,, 
pilocarpin  produces  a  local  vaso-dilata- 
tion.  The  alopecial  patch  is  well  cleansed 
with  90  per  cent,  alcohol,  and  a  syringe 
is  then  filled  with  the  two  medicaments;, 
it  holds  about  12  minims.  The  upper 
third  is  filled  with  HgCJ2  solution  1  in 
1, coo,  the  second  with  1  in  200 pilocarpin 
nitrate,  and  the  lower  third  with  1  in 
i,coo  HgC)2-  The  needle  is  introduced 
parallel  with  the  scalp,  and  just  under¬ 
neath  the  epidermis  ;  it  is  then  emptied, 
and  leaves  a  small  lentil-sized  swelling. 
Such  is  repeated  around  the  periphery 
of  the  patch,  and  in  a  cirfie  within  it, 
the  punctures  being  about  1  cm.  apart. 
An  alopecial  patch  the  size  of  a  5-franc 
piece  requires  about  12  punctures.  The 
stance  sfiould  be  repeated  every  other 
day  for  some  six  or  seven  days.  The 
immediate  effects  produced  are  an 
amende  zone  followed  by  a  marked  vas¬ 
cularity  lasting  for  sever  ai  hours.  Five 
or  ten  minutes  after  the  injection  drops 
of  sweat  appear  on  the  vascular  zone* 
and  this  exudation  continues  for  an 
hour.  The  secondary  results  (tabulated 
from  some  60  cases  extending  over  three 
years)  are  immediate  arrest  of  the  alo¬ 
pecia  extension,  and  a  gradual  regTOwth 
of  hair — first  light  and  then  darker — 
from  periphery  to  centre.  Tnis  growth 
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should  be  evident  after  four  seances,  but 
in  all  eases  the  treatment  should  be 
persistent.  Its  extent  is  indicated  by 
the  size  of  the  bare  patch,  the  age  of  the 
lesion,  the  position— temporal  and  occi¬ 
pital  alopecia  is  always  the  more  diffi¬ 
cult  to  obtain  good  results— and  the  age 
of  the  subject.  The  treatment  has 
yielded  most  successful  results. 


(318)  Iodine  Parotitis. 

Gron,  (Norsk.  Mag.  f.  laegevidensk , 
lxi,  685,  July,  1900)  describes  the  case 
of  a  man,  aged  26,  under  treatment  for 
repeated  returns  of  syphilitic  manifesta 
sions.  He  developed  an  acute  attack  of 
parotitis  upon  many  of  the  occasions  on 
which  he  took  iodide  of  potassium. 
Upon  sixteen  separate  occasions  he  was 
treated  with  the  iodide,  (and  on  eight  of 
these  parotitis  followed,  sometimes  as 
the  result,  of  small  doses,  at  other  times 
not  until  large  quantities  had  been 
given.  On  yet  other  occasions  he  took 
large  doses  without  any  affection  of  the 
parotid.  The  contii  ued  use  of  the 
iodide  did  not  make  the  parotitis  worse ; 
in  fact,  the  recovery  was  always  com¬ 
plete.  The  only  medicine  which  seemed 
to  hinder  the  toxic  action  of  the  iodide 
was  the  bromide  of  potassium  if  given 
simultaneously.  Only  on  one  occasion 
was  there  any  other  manifestation  of 
rodism  (headache,  with  nasal,  pharyn¬ 
geal,  and  conjunctival  catarrh).  There 
was  no  albuminuria.  Gron  believes 
that  the  cause  of  the  parotitis  was  idio¬ 
syncrasy. 


(319)  Aluminium  Salts  as  Disinfectant*. 

Aufrecht  (Deutsche  aertzl.  Zntunq , 
February,  1900)  caused  experiments  'to 
be  made  in  his  laboratory  in  order  to 
determine  the  comparative  value  as 
antiseptics  of  acetate  of  aluminium  in 
ulie  form  of  the  8  ppr  cent,  liquor 
aluminii  acetici  of  the  German  Pharma¬ 
copoeia  (“liquor  Burowii  ”),  and  of  the 
aluminium  acetieotartaricum  (aceto- 
tartrate  of  aluminium),  which  has  been 
recently  introduced  by  Athenstaedt 
under  the  name  of  “alsol.”  Alsol  in 
a  5  per  cent,  solution  destroyed  the 
spores  of  anthrax  in  ten  hours,  acetate 
of  aluminium  in  an  8  per  cent,  solution 
in  two  hours,  while  carbolic  acid  in  a  c 
pei  cent,  solution  had  no  effect  what¬ 
ever  on  their  development.  In  the 
case  of  streptococcus  pyogenes,  staphy¬ 
lococcus  pyogenes  aureus,  the  gono¬ 
coccus,  and  the  tubercle  bacillus,  how¬ 
ever  carbolic  acid  has  a  greater  bacteri¬ 
cidal  power  than  acetate  of  aluminium. 
1  he  combination  of  the  acetate  with 
the  tartrate  greatly  raises  the  bacteri¬ 
cidal  power,  so  that  alsol  is  considerably 
more  potent  than  carbolic  acid. 


PATHOLOGY. 

(320)  The  Cange  or  Diabetic  Coma. 
GrUBE  (Arch.  f.  exper.  Pathol .,  Bd.  xliv 
s*  349)  has  conducted  a  series  of  experi¬ 
ments  to  test  the  opinin  of  Sternberg 
that  /3-amidobutyric  acid  is  the  active 
agent  in  the  causation  of  diabetic  coma. 
He  has  injected  this  substance  into 
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cats,  and  records  the  general,  respira¬ 
tory,  and  circulatory  disturbances  re¬ 
sulting.  In  all  cases  he  was  able  to  pro¬ 
duce,  by  large  doses,  a  coma-like  state, 
while  control  experiments  with  other 
substances  were  negative.  Respiration 
was  conspicuously  Influenced,  and  the 
type  was  similar  to  that  observed  in 
diabetic  coma.  The  force  of  the  heart 
beat  was  increased  by  the  administra¬ 
tions,  but  the  blood  pressure  was  not 
affected.  Acetone  was  frequently  pre¬ 
sent  in  the  urine.  The  author  concludes 
that  the  condition  produced  in  cats  by 
large  doses  of  this  substance  is  very 
similar  to  diabetic  coma  in  all  its 
symptoms. 


(321)  Blastomycete*  ami  Blew  Growth*. 
Petersen  and  Exner  (Beitr.  z.  klin. 
Chir .,  Bd.  xxv,  1899)  have  made  a  series 
of  culture  experiments  on  this  subject. 
As  a  result,  they  express  their  agreement 
with  the  opinions  of  Busse  and  others 
that  up  to  the  present  there  has  been  no 
satisfactory  proof  of  any  causal  relation¬ 
ship  between  yeast  forms  and  malignant 
tumours.  (1)  The  cell  inclusions  in  car¬ 
cinomata,  which  have  been  looked  upon 
as  parasites,  have  but  very  slight  re¬ 
semblance  to  blastomycetes.  (2)  A  pure 
culture  of  yeast  from  a  true  malignant 
tumour  has  hitherto  been  so  seldom  ob¬ 
tained  that  probably  it  occurs  only  as  a 
contamination  or  as  a  saprophyte.  In 
22  cases  of  aseptic  carcinomata  and  sar¬ 
coma  the  authors  have  not  been  able  to 
cultivate  such  an  organism,  though  they 
have  used  many  different  media  and 
methods.  (3)  The  diseases  which  have 
been  shown  to  be  due  to  this  class  of 
organism  have  no  resemblance  to  ma- 
lignant  tumours  worth  the  name. 
(4)  Although  pathological  tumours  have 
been  produced  by  the  experimental 
inoculation  of  blastomycetes,  they  be¬ 
long  to  the  granuloma  class  rather  than 
to  that  of  true  new  growths.  At  the  most 
it  has  been  shown  that  certain  malignant 
lymphomata  can  be  produced  by  such 
infection. 


(332)  Tlie  Pathology  of  the  Blood. 

Foa  and  Demel  (Arch.  Ital.  de  Biol., 
July?  I900»  two  papers)  record  the  results 
of  their  preliminary  investigations  of 
normal  and  pathological  blood  stained 
with  Ehrlich’s  neutral  red.  They  claim 
that  these  throw  much  new  light  on  the 
origin  of  the  red  corpuscles.  They  state 
that  the  coexistence  of  nucleus  and 
granules  in  the  erythroblasts  is  easily 
demonstrated,  that  the  former  is  actually 
expelled  in  the  formation  of  red  cor¬ 
puscles,  but  that  in  all  probability  the 
expulsion  is  preceded  by  an  escape  of 
many  of  its  granules  into  the  proto¬ 
plasm,  where  they  may  be  fixed  by 
neutral  red.  The  authors  have  dis¬ 
covered  that  in  normal  blood  red  cor¬ 
puscles  containing  such  granules  are 
present  to  the  extent  of  about  0  5  to 
0.8  per  cent,  of  the  total  number.  After 
repeated  bleeding  this  proportion  may 
rise  as  high  as  18  per  cent.,  and  as  in 
the  organs  in  which  red  corpuscles  are 
formed  the  proportion  is  also  very  high 
it  is  deduced  that  these  granular  red 
corpuscles  are  young  forms  which  have 


entered  the  circulation  soon  after  losing': 
their  nuclei.  Their  presence  is  hence 
an  index  of  the  degree  of  functional 
activity  of  the  haemopoietic  organs  andj 
of  the  state  of  the  circulation  in  the 
marrow.  Further  experiments  showed 
that  in  most  cases  of  artificial  anaemia,! 
whether  brought  on  by  bleeding  or  by! 
the  administration  of  pyridine,  the! 
diminution  in  the  number  of  red  cor¬ 
puscles  was  associated  with  an  in- 1 
crease  in  the  proportion  of  those  with) 
granules,  which  did  not,  however,  come 
on  till  the  recuperative  period.  In  a 
case  in  which  the  granular  forms  did 
not  reappear  the  animal  rapidly 
succumbed.  Quinine  caused  a  great  di- 1 
minution  in  their  number  followed  by 
an  increase  after  two  or  three  days.  The! 
injection  of  lecithin  also  produced  are-! 
markable  diminution,  so  that  there  were 
no  granular  red  corpuscles  in  the  blood! 
or  marrow  and  very  few  erythroblasts  ;  i 
the  blood  condition  did  not  return  to 
normal  for  about  10  days.  Hence  it  seems  I 
that  certain  influences  tend  to  favour  L 
the  maturation  of  existing  red  corpuscles  ! 
rather  than  the  formation  of  new  ones,  f 
The  authors  suggest  that  this  matura-j 
tion  occurs  normally  in  the  marrow  and 
that  the  corpuscles  escape  into  the  blood 
after  being  deprived  of  their  granules  ;  I 
in  circumstances  of  great  need  and  circu- 1 
latory  disorder  young  granular  corpus¬ 
cles  enter  the  circulation  just  as  do  the  I 
normoblasts.  It  has  furtner  appeared 
that  infection  of  an  animal,  whether  im- 1 
munised  or  not,  causes  a  rapid  diminu¬ 
tion  in  the  granular  red  corpuscles,  | 
while  the  haemoglobin  and  number  of 
corpuscles  alike  remain  constant. 
Finally,  in  a  young  anaemic  girl  the 
granular  erythrocytes  were  almost  I 
absent,  but  after  14  days  of  treatment 
with  iron  had  attained  a  proportion 
of  6  per  cent,  of  the  total  red  corpus-  ( 
cles. 


(323)  The  Pancreas  in  Relation  to  Sugar 
Reduction  and  Diabetes. 

Umber  (Zeits.  f.  klin.  Med.,  Bd.  xxxix,  t 
p.  13)  has  carried  out  a  series  of  experi-  { 
ments  to  test  the  observations  of  f 
Blumenthal  that  the  expressed  tissue  f 
juices  of  the  liver,  spleen,  and  pan-  [ 
creas  have  a  reducing  action  on  grape 
sugar,  most  active  in  the  case  of  the  , 
pancreas,  least  in  that  of  the  spleen. 
Umber  finds  that  if  the  pancreas  is  ex¬ 
cised  with  aseptic  precautions  and  all  I 
foreign  matter  excluded,  the  expressed  j 
juice  has  no  reducing  capabilities.  He  j 
also  excised  portions  of  pancreas  from  f 
a  living  dog  and  added  them  to  a  sugar  ( 
solution,  but  four  days’  digestion  pro-  j 
duced  no  result.  Experiments  were  | 
also  made  on  the  glycolytic  action  of  i 
blood ;  this  was  taken  from  different  I 
vessels,  including  the  pancreatic  vein,  i 
directly  into  sterile  slightly  alkaline  ! 
sugar  solution ;  a  distinct  though  small  ) 
reduction  was  observed,  but  there  was  j 
no  difference  between  the  blood  from  i 
the  pancreatic  vein  and  other  speci-  | 
mens.  These  experiments  would  seem 
to  disprove  the  idea  that  the  derange-  | 
ment  of  glycolysis  in  diabetes  is  due 
to  the  absence  of  certain  pancreatic  ! 
sugar-reducing  ferments. 
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<334)  Thoracic  Aneurysm  Presenting  Inter¬ 
mittently  through  the  Sternum. 

Cabot  ( Amer .  Journ.  Med.  Sci.,  April, 
1900)  reports  the  following  Jcase :  A 
married  woman,  aged  42,  had  a  tumour 
the  size  of  a  lemon  and  the  shape 
of  a  stump  of  a  cow’s  horn  over  the 
manubrium  sterni ;  its  apex  was  black 
and  gangrenous,  and  was  surrounded  by 
a  deep  red  areola.  The  tumour  was  soft 
and  elastic,  and  showed  expansile  pulsa¬ 
tion  synchronous  with  the  heart  beats. 
There  was  a  soft  blowing  murmur  over 
it.  Below  this  tumour,  and  on  a  level 
with  the  third  and  fourth  costal  carti¬ 
lages  in  the  middle  line,  was  a  second 
\  pulsating  mass,  Urger,  flatter,  and  less 
inflamed  than  the  other.  It  was  not 
elevated  more  than  half  an  inch  above 
the  surface,  and  though  it  rose  and  fell 
with  each  heart  beat,  the  pulsation  was 
not  expansile.  The  heart  sounds  were 
transmitted  through  the  tumour,  but 
there  was  no  murmur  heard  over  it. 
The  heart’s  apex  was  in  the  fifth  inter¬ 
space  in  the  nipple  line.  The  radial 
pulses  were  equal  and  synchronous, 
there  was  no  ‘‘tracheal  tugging,”  the 
pupils  were  equal  and  reacted  normally. 
The  history  given  was  that  the  upper 
swelling  had  appeared  seven  years  pre¬ 
viously,  and  had  quickly  attained  its 
present  size.  Under  potassium  iodide 
internally  it  disappeared  completely. 
Since  then  the  tumour  had  come 
and  gone  several  times,  becoming 
more  noticeable  during  periods  of  hard 
work,  and  disappearing  usually  while 
the  patient  was  taking  iodide  of  po¬ 
tassium.  The  general  health  had 
been  good,  and  there  were  no  pres¬ 
sure  symptoms.  There  was  nothing 
suggestive  of  syphilis  except  the  facts 
that  there  had  been  seven  successive 
miscarriages,  and  that  there  were  scars 
on  the  back,  chest,  and  arms,  which 
were  attributed  by  the  patient  tochicken- 
pox  and  boils.  The  tumours  were  dia¬ 
gnosed  as  gummata  of  the  sternum  by 
Cutler,  and  90  grams  of  potassium 
iodide  were  given  daily.  Three  days 
later  the  upper  tumour  burst,  and  gave 
exit  to  a  quantity  of  bloody  puriform  ma¬ 
terial,  but  no  blood.  A  week  after  this 
the  lower  swelling  was  incised,  and 
material  similar  to  that  from  the  upper 
tumour  was  evacuated.  Three  weeks 
later  there  was  no  prominence  at  the 
site  of  either  tumour.  There  was,  how¬ 
ever,  a  sinus  1  inch  below  the  sternal 
notch  in  the  middle  line,  which  passed 
at  first  directly  backwards,  and  then 
downwards,  parallel  to,  and  presumably 
behind  the  sternum  for  3  inches.  The 
patient  remained  in  good  health  for 
about  two  months,  and  then  suddenly 
fell  dead,  with  blood  gushing  from  the 
chest.  There  was  no  necropsy.  During 
life  radiographs  were  taken,  and  though 


they  showed  clearly  a  tumour  in  the 
region  of  the  aortic  arch,  the  signific¬ 
ance  of  this  was  not  understood.  No 
gap  was  present  in  the  sternal  shadow, 
and  the  false  inference  was  drawn  that 
no  perforation  was  present,  although 
the  position  of  the  vertebral  column 
would  prevent  even  a  large  perforation 
from  showing.  The  diagnosis  of  aneur¬ 
ysm,  in  view  of  the  fatal  termination, 
was  almost  certainly  correct.  The 
probe  showed  that  the  hole  in  the  ster¬ 
num  was  small.  Probably  then  at  one 
time  blood  would  ooze  through  and  clot 
outside  the  sternum,  while  at  another 
the  clot  inside  the  aneurysmal  sac  would 
become  sufficiently  firm  to  prevent 
blood  from  escaping  through  the  ster¬ 
num.  What  was  the  exact  nature  of 
the  cheesy  material  evacuated,  and 
whether  it  was  broken-down  clot  is  un¬ 
certain.  It  is  remarkable  that  an  aneur¬ 
ysm  could  erode  and  perforate  the  ster¬ 
num  in  two  places  without  any  pain  or 
symptoms  of  pressure,  and  it  is  possible 
that  the  process  in  the  sternum  was 
partly  gummatous. 


<325)  Hydatid  Cysts  of  the  liver. 

Chauffard  considers  some  of  the  points 
which  are  of  assistance  in  the  diagnosis 
of  this  condition  (Journ.  de  Med.,  March 
10th,  1900).  A  good  deal  depends  on  the 
stage  of  the  disease.  Thus,  in  the  first 
or  aseptic  stage  corresponding  to  the 
active  life  of  the  parasite  there  is  practi¬ 
cally  nothing  to  go  upon.  The  second 
stage,  or  septic  necrosis,  with  death  of 
the  parasite  ;  and  the  third  is  the  stage 
of  septic  necrosis  in  which  there  is 
infection  of  the  neighbourhood  of  the 
cyst.  A  case  quoted  by  the  author  is 
Interesting  as  throwing  some  light  on 
the  earlier  symptoms.  The  patient  was 
a  woman,  aged  30,  who  for  four  years 
had  suffered  from  vague  pains  in  the 
region  of  the  liver,  some  dyspepsia  with 
a  remarkable  inability  to  take  any  fat  or 
oil,  with  several  attacks  of  urticaria  and 
frequent  sharp  pains  in  the  right 
shoulder.  There  was  no  jaundice,  no  as¬ 
cites,  and  no  enlargement  of  the  spleen. 
After  a  considerable  time  it  was  pos¬ 
sible  to  ascertain  some  increase  in  size 
of  the  hypochondrium,  and  about  the 
same  time  epistaxis  occurred  at  inter¬ 
vals.  A  curious  symptom  remarked  in 
this  case  was  the  intermittent  elimina¬ 
tion  of  methylene  blue  in  the  urine. 
This  phenomenon,  the  writer  observes, 
is  met  with  in  other  affections  of  the 
liver,  and  seems  to  indicate  a  consider¬ 
able  degree  of  involvement  of  that  organ. 
In  this  instance,  taken  in  conjunction 
with  the  occurrence  of  urticaria,  it  sug¬ 
gested  the  diagnosis  of  hydatid  cyst  of 
the  liver,  notwithstanding  that  there 
was  no  irregular  prominence  to  be  found 
on  palpation,  but  a  general  increase  sf 
liver  dulness  observed.  The  diagnosis 
was  verified  by  an  exploratory  puncture. 
Chauffard,  however,  strongly  deprecates 
this  procedure,  as  he  once  met  with 
a  case  in  which  a  few  moments  after 
puncture  the  patient  was  seized  with  an 
intense  pruritus  but  without  any  urti¬ 
caria.  ’Shortly  afterwards  purpuriform 
attacks  came  on,  and  death  occurred 
within  twenty-five  minutes.  Nor  is  this 


the  only  case  on  record,  for  it  would 
seem,  according  to  the  lecturer,  that 
when  a  small  amount  of  hydatid  fluid 
is  withdrawn  some  toxic  material  is 
rapidly  absorbed  from  the  remainder. 
The  safest  procedure,  therefore,  is  when 
puncturing  to  be  prepared  toevacuate  the 
cyst  completely.  Under  these  circum¬ 
stances  there  does  not  seem  to  be  the 
same  danger  of  toxic  absorption.  In 
conclusion,  it  is  pointed  out  that  while 
in  many  cases  a  local  projection  fiom  the 
liver  together  with  negative  evidence  of 
other  conditions  will  indicate  the  pre¬ 
sence  of  hydatid,  there  may  be  cases 
without  any  such  physical  signs,  but  in 
which  a  diagnosis  may  still  be  made  by 
careful  attention  to  the  symptoms  as 
demonstrated  by  the  writer,  notably  the 
occurrence  of  urticaria  and  the  methy¬ 
lene  blue  phenomenon.  The  sign  called 
“  hydatid  fremitus”  Chauffard  considers 
hardly  worth  mention. 


<326)  Glycosuria  in  Tramps. 

G.  Hoppe-Seyler  (Munch,  med.  Woch., 
April  17th,  1900)  has  observed  several 
cases  of  transitory  glycosuria  in  persons, 
especially  tramps,  who  for  a  long  time 
have  led  an  irregular  life,  while  exposed 
to  all  weathers  and  frequently  in  want 
of  sufficient,  or  at  least  properly-pre¬ 
pared  and  digestible,  food.  The  course 
of  the  glycosuria  and  the  conditions 
were  always  similar.  Glycosuria  was 
found  on  admission  to  hospital,  but 
quickly  disappeared  with  an  abundant 
mixed  diet,  which  included  a  large  pro¬ 
portion  of  carbohydrates,  and  did  not 
return  even  when  100  to  200  grams  of 
grape  sugar  were  given  on  an  empty 
stomach.  This  form  of  glycosuria  can 
depend  neither  on  disturbances  in  the 
medulla  oblongata  nor  on  latent 
diabetes,  and  is  probably  caused  by  a 
disordered  function  of  the  digestive 
organs,  especially  the  liver  and  pan¬ 
creas— that  is,  in  general  terms,  by 
malnutrition  and  its  consequences.  The 
liver  was  enlarged  in  all  the  cases,  but 
there  were  no  other  signs  of  cirrhosis. 


<327)  Myositis  Ossificans. 

Lydia  M.  De  Witt  (Amer.  Journ. 
Med.  Sci.,  cxx,  295,  September,  1900) 
gives  details  of  two  cases  of  myositis 
ossificans  affecting  the  muscles  of  the 
leg,  in  both  of  which  there  was 
thrombosis  of  the  femoral  vein,  and  in 
both  of  which  the  process  was  not  dis¬ 
covered  till  the  necropsy.  Warthin 
performed  the  post-mortem  examina¬ 
tions.  In  one  instance  the  cause  of 
death  was  widespread  tuberculosis.  The 
authoress  believes  that  the  primary  con¬ 
dition  is  an  inflammatory  process  in  the 
intermuscular  connective  tissue,  result¬ 
ing  in  degeneration  of  the  muscle  fibres  ; 
the  second  condition  seems  to  be  the 
establishment  of  the  processes  of  repair 
and  the  formation  of  a  tissue  rich  in 
fibroblasts  and  small  blood  vessels  ;  but 
before  this  process  can  be  completed 
and  mature  connective  tissue  formed  it 
is  interrupted  by  the  change  of  a  part 
of  the  tissue  into  trabeculae  of  firm 
osteoid  substance,  which  becomes  calci¬ 
fied,  while  the  parts  enclosed  by  the 
trabeculae  change  to  bone  marrow.  With 
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regard  to  causation  the  authoress  notes 
that  the  alleged  exciting  causes  are 
o  ten  too  slight  to  be  active,  while  the 
evidence  in  favour  of  atavism,  direct 
heredity,  and  embryonic  disturbance  is 
but  small. 


SURGERY. 


(33s)  Inflammatory  Pyloric  Tumour  :  Ills- 
appearance  after  Gastro-entcrostomy. 
Demoulin  and  Tuffier  ( Bull .  et  Mem. 
de  la  Soc.  de  Chir.  de  Paris ,  October  31st, 
1899)  publish  the  case  of  a  naval  lieu¬ 
tenant,  aged  32, who  suffered  from  severe 
dyspeptic  symptoms  early  in  1897,  aggra¬ 
vated  by  a  diet  of  preserved  meat  during 
a  cruise  round  the  coast  of  Ireland. 
Early  in  1898  a  hard  swelling  developed 
in  the  epigastrium.  Medical  treatment 
at  Vichy  and  elsewhere  was  of  no  avail. 
His  weight  fell  to  77  lbs,  the  cachexia 
was  marked,  and  emaciation  extreme. 
The  swelling  was  as  big  as  an  orange, 
movable  transversely,  and  following 
respiratory  movements ;  it  was  tough 
rather  than  hard.  Directly  the  patient 
swallowed  anything,  even  a  few  spoons¬ 
ful  of  water,  great  distension  of  the  epi¬ 
gastrium  with  severe  pain  occurred,  due 
evidently  to  contraction  of  the  stomach 
for  forcing  its  contents  through  the 
pylorus.  Malignant  tumour  ,was  dia¬ 
gnosed,  and  Demoulin  operated  on  De¬ 
cember  1st,  1S99.  An  incision  4  inches 
long  was  made  in  the  middle  line  above 
the  umbilicus.  A  soft  tumour  of  the  size 
of  an  orange  lay  around  the  pylorus  and 
adjacent  parts  of  the  stomach  and  duo¬ 
denum.  It  felt  like  a  fatty  growth,  and 
was  not  adherent  to  any  surrounding 
structures ;  a  stellate  cicatrix  on  its 
upper  aspect  shows  signs  of  a  healing 
ulcer.  There  were  no  enlarged  glands  in 
the  neighbouring  peritoneal  folds;  the 
liver  and  gall  bladder  were  healthy. 
The  patient  was  in  so  exhausted  a  con¬ 
dition  that  a  pylorectomy  was  considered 
impracticable.  Demoulin  therefore  per¬ 
formed  a  Van  Hacker’s  gastro-enter- 
ostomy  (posterior  and  transmesocolic), 
leaving  the  tumour  alone.  A  litre  of  salt 
solution  was  injected  under  the  skin 
directly  after  the  operation.  The  pa¬ 
tient’s  life  was  in  great  peril  for  several 
days  fromether-bronchiti8.  On  the  third 
day  hsematemesis  occurred,  and  nearly 
a  pint  of  blood  was  vomited.  By  the 
tenth,  the  patient  was  able  to  eat  fish 
and  fowl  without  any  bad  effects.  On 
the  twentieth,  Demoulin  for  the  first 
time  palpated  the  epigastrium ;  to  his 
surprise  the  tumour  could  no  longer  be 
felt,  its  site  being  marked  by  a  little 
thickening  which  vanished  within  ten 
days.  In  May  the  patient  was  again  on 
active  naval  service  ;  no  local  symptoms 
remained,  but  he  was  troubled  with  an 
obstinate  cough  and  free  expectoration. 


(339)  Insanity  after  Extirpation  of  Brain 
Tumour. 

Bayerthal  ( Munch .  vied.  Woch.,  1899, 
No.  46)  publishes  a  case  recently  read  at 
the  Munich  Congress  of  Naturalists  and 
Physicians  which  is  particularly  in¬ 
teresting,  as  the  patient  after  the  extir¬ 
pation  of  a  tumour  of  the  brain  recovered 
completely  from  acute  hallucinatory 
1726  u 


paranoia  which  had  supervened  during 
the  development  of  the  tumour.  A  mer¬ 
chant  of  29,  married  three  years,  without 
family,  without  hereditary  taint,  though 
at  the  age  of  18  he  began  to  sutler  from 
strumous  suppuration  of  the  cervical 
glands,  was  attacked  in  January,  1897, 
with  symptoms  of  motor  and  sensory  ir¬ 
ritation  of  thecortex(Jaekson’s  epilepsy), 
succeeded  in  the  course  of  21  months  by 
paralysis  of  the  left  leg  and  arm,  to  which 
(since  September  1898)  was  added,  pro¬ 
bably  by  reason  of  visual  hallucinations, 
a  mania  of  persecutions  ;  consciousness 
was  hardly  obscured  at  all.  From  its 
progressive  character  the  disease  was 
referred  to  a  tumour  in  the  paracentral 
lobe,  perhaps  involving  the  arm  centre. 
This  view  was  supported  by  a  circum¬ 
scribed  tenderness  to  percussion  over  the 
right  parietal  corresponding  to  the  posi¬ 
tion  of  the  supposed  tumour.  An  opera¬ 
tion,  commenced  under  choroform  and 
morphine  narcosis  had  to  be  interupted 
on  account  of  the  condition  of  the  pa¬ 
tient’s  pulse,  but  Professor  Heidenhain 
was  able  to  complete  it  (without  chloro¬ 
form)  two  days  later  and  removed  a  sub¬ 
cortical  solitary  tubercle  about  the  size 
of  a  small  walnut  from  the  paracentral 
convolution.  The  under  side  of  the 
tumour  must  have  been  close  to  the  cor¬ 
pus  callosum.  The  mental  condition  of 
the  patient  may  be  said  to  have  im¬ 
proved  from  the  time  of  the  operation  ; 
the  paralytic  symptoms  also  improved 
steadily,  the  convulsions  in  the  left  arm 
disappeared  very  gradually  and  slowly, 
the  patient  was  discharged  on  the  sixty- 
fifth  day  after  operation  walking  well 
with  a  stick.  At  the  present  time 
(nearly  a  year  after  the  operation)  he  is 
quite  well  mentally,  drags  his  foot  still, 
but  can  walk  for  45  minutes  without 
fatigue.  He  has  dragging  pains  and 
transitory  stiffness  in  the  left  limbs.  He 
has  had  repeated  attacks  of  convulsions 
(4),  extending  from  the  left  legto  thearm, 
face  and  tongue  muscles  of  the  same  side 
and  followed  by  loss  of  consciousness. 


(330)  The  Regeneration  of  the  Crystalline 
lens. 

Randolph  ( Johns  Hopkins  Hospital  Re¬ 
ports ,  vol.  ix),  as  the  result  of  his  ex¬ 
periments,  draws  the  following  conclu¬ 
sions :  (1)  Regeneration  of  the  lens  in 
the  rabbit’s  eye  occurs  only  when  some 
portions  of  the  lens  are  left  behind  at 
the  extraction.  (2)  Removal  of  the  lens 
in  its  capsule  is  followed  by  a  negative 
result.  (3)  Panophthalmitis  will  lead  to 
a  negative  result.  (4)  The  volume  of 
the  regenerated  lens  may  be  equal  to 
that  of  the  original  lens.  (5)  The  re¬ 
generated  mass  is  lenticular,  though 
sometimes  it  is  ring-shaped  and  at  other 
times  semilunar.  (6)  The  reason  why 
positive  results  occur  so  much  less  fre¬ 
quently  than  negative  ones  is  because 
we  are  unable  to  protect  the  animal 
from  infection  after  the  operation.  We 
have  nothing  to  take  the  place  of  the 
after-treatment  which  is  always  em¬ 
ployed  in  cataract  operations  upon 
human  beings.  (7)  Theoretically  one 
would  suppose  that  the  longer  the 
animal  were  allowed  to  live  the  greater 
would  be  the  volume  of  the  regenerated 


mass.  This,  however,  was  not  the  case. 
In  one  instance,  when  an  animal  was 
killed  fifteen  months  after  the  extrac¬ 
tion  of  the  lens,  the  regenerated  lens 
was  about  equal  in  size  to  that  seen  in  a 
rabbit  killed  after  six  weeks.  (8)  A 
mild  iritis,  lasting  for  a  week  or  ten 
days  after  the  operation,  is  conducive  to 
a  successful  result.  This  may  be  ex¬ 
plained  by  the  increased  vascularity  of 
the  parts  which  lie  next  to  the  lens. 
(9)  In  the  case  of  the  newt,  extraction 
of  the  lens  is  followed  by  its  regenera¬ 
tion.  (10)  Regeneration  (in  the  newt) 
occurs  even  when  the  lens  has  been  re¬ 
moved  in  its  capsule,  so  that  the  new 
lens  must  take  its  origin  from  tissue 
having  a  different  physiological  value, 
and,  as  the  experiments  of  Wolff  have 
shown,  this  structure  is  the  iris.  He  is 
not  sure  that  the  phenomena  noticed  in 
these  experiments  on  rabbits  and  newts 
find  any  conspicuous  analogy  in  the  his¬ 
tory  of  cataract  in  human  beings, 
although  activity  of  the  capsular  epi¬ 
thelium  after  the  extraction  of  cataract 
is  often  to  be  seen. 


(331)  Resection  in  Tuberculous  lMsease  of 
of  lhc  Hip. 

Kirmisson  ( Rev .  d'Orthop.,  No.  3,  1900) 
in  reviewing  a  recent  discussion  at  the 
Soci6t6  deChirurgie  de  Paris  on  the  sur¬ 
gical  treatment  of  hip-joint  disease, 
states  that  he  has  been  led  to  take  a 
very  unfavourable  estimate  of  the  utility 
of  resection  for  such  disease  in  young 
subjects.  This  operation,  be  states,  is 
undoubtedly  a  serious  one,  is  often  fol¬ 
lowed  by  return  of  the  disease,  and  its 
results  from  an  orthopaedic  point  of  view 
are  inferior  to  those  of  a  strictly  conser¬ 
vative  treatment.  Strong  objection  is 
raised  against  the  frequent  practice  of 
making  free  incisions  into  cold  abscesses 
associated  with  hip-joint  disease  and 
spinal  caries.  A  s  soon  as  such  an  abscess 
is  accessible  the  author  treats  it  by 
simple  puncture,  and  the  injection  of 
iodoform  and  ether.  By  such  treatment 
practised  under  strict  aseptic  precau¬ 
tions  septic  mischief,  which  so  often 
occurs  after  free  incision, may  be  avoided. 
Much  stress  is  laid  on  the  importance 
of  rest  in  bed  during  the  whole  of  the 
acute  stage  of  hip-joint  disease.  This 
view,  it  is  stated,  is  confirmed  by  the 
fact  that  there  is  now  a  general  ten¬ 
dency  in  the  surgical  practice  of  the 
United  States  and  other  countries  to 
discontinue  the  ambulatory  method  of 
treating  coxalgia.  This  method,  it  is 
held,  is  likely  to  provoke  corrosion  of 
the  articular  surfaces,  and  thus  to  result 
in  suppuration  and  deformity  of  the 
joint.  The  patient,  Kirmisson  asserts, 
should  be  kept  at  rest  until  the  affected 
limb  is  quite  free  from  pain. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(333)  Placenta  Praevia. 

Amadei  and  Ferri  ( II  Policlm.,  Novem¬ 
ber  17th,  1900)  reported  to  the  Italian 
Gynaecological  Congress  a  series  of  97 
cases  of  placenta  prsevia  in  5,136  cases  at 
the  Milan  Maternity  hospital,  a  propor- 
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tion  of  1.89  per  cent.  Eleven  were  in 
primiparse  and  86  in  multiparse,  and  in 
only  24  cases  did  the  mother  reach  the 
full  term,  all  but  1  of  these  24  being 
marginal.  In  5  cases  the  mother  died  : 
(1)  Severe  ansemia  due  to  haemorrhage 
from  the  placental  site  and  from  a  lacera¬ 
tion  of  the  cervix  ;  (2)  embolism  on  the 
second  day  ;  (3)  embolism  during  intra¬ 
uterine  irrigation  after  delivery ;  (4) 
severeansemia  during  podalic extraction; 
(5)  acute  pleuro  pneumonia  on  seven¬ 
teenth  day,  after  dilatation  of  cervix  and 
use  of  forceps.  The  treatment  was 
varied ;  in  2  cases  it  was  medical  only. 
Plugging  was  used  in  10  cases,  loss  of 
1  mother  aud  1  child  ;  rupture  of  amnion 
in  16  cases  of  longitudinal  position  of 
the  foetus,  no  mother  and  5  children 
lost ;  in  2  cases  of  rupture  of  the  sac 
after  external  version  1  child  was  lost. 
In  many  cases  the  rupture  of  the  amnion 
failed  to  stop  the  hsemorrhage.  ^odalic 
extraction  was  practised  in  cases  of  mar¬ 
ginal  placenta  prsevia,  where  the  cervix 
was  more  or  less  dilated,  enough  to  per¬ 
mit  the  bringing  down  of  the  limb.  In 
acaseof  central  placenta  prseviaTarnier’s 
method  was  used,  (In  this  hospital  con¬ 
tinuous  traction  by  means  of  a  weight 
is  often  adopted  to  secure  slow  extrac¬ 
tion  with  great  advantage  to  the  mother.) 
Turning  was  done  42  times ;  23  by  the 
clasical  method  and  19  by  Braxton  Hicks’s 
method,  with  8  and  7  foetal  deaths  re¬ 
spectively.  Forceps  were  used  in  7  mar¬ 
ginal  cases  ;  in  1  case  the  mother  died 
(pleuro-pneumonia).  These  were  3 
craniotomies  in  cases  of  dead  foetuses 
with  excellent  results  as  regards  the 
mother. 


(333)  The  Psychoses  of  the  Slcnopaase. 

Chapin  ( Philad .  Med.  Journ August 
25th,  1900)  endeavours  to  show  that  the 
danger  of  insanity  beginning  during  the 
menopause  has  been  exaggerated.  Out 
of  8  320  women  admitted  into  various 
institutions,  only  188  were  specified  as 
becoming  insane  at  the  menopause,  nor 
was  it  clear  how  many  out  of  the  188 
went  mad  through  the  special  changes 
in  the  genital  tract  at  that  period  of  life. 
The  statistics  of  the  Pennsylvania  Hos¬ 
pital  show  that  between  the  ages  of  45 
and  55,  representing  the  usual  range  of 
the  menopause  975  men  and  only  876 
women  were  admitted  into  that  institu¬ 
tion.  S  Weir  Mitchell,  in  his  Analysis 
of  3,000  Cases  of  Melancholia,  shows  that 
the  exact  percentage  of  cases  between 
the  ages  of  45  and  50  was  20.2  in  men 
and  21.4  in  women,  the  difference  being 
very,  very  slight,  and  once  more  not  due, 
on  any  distinct  evidence,  to  the  local 
changes  of  the  menopause.  The  dread 
or  risk  of  insanity  at  the  approach  of  the 
menopause  in  a  woman  ordinarily  of 
sound  mental  and  psychical  health  and 
inheritance  has  no  better  foundation 
than  a  popular  delusion  based  on  bor¬ 
rowed  fears. 


(334)  Ossify  iiitr  Enchonriroina  of  Ovary. 

Bakt  (La  Union  Medioa,  No.  4,  1900) 
relates  a  remarkable  case,  where  an 
extremely  tough  and  deeply  lobulated 
tumour  filled  the  abdomen  of  a  woman, 
aged  38,  extending  for  2  inches  above 


the  umbilicus.  It  had  grown  slowly. 
The  patient  suffered  badly  from  pressure 
symptoms,  the  uterus  was  pushed  far 
down  in  the  pelvis,  and  the  bladder 
much  displaced.  The  operation  was 
simple,  and  recovery  rapid.  The 
tumour  weighed  14!  lbs.  It  had  a 
stroma  of  fibre  with  cartilage  between 
the  meshes  ;  the  cartilage  was  ossifying 
at  certain  points. 


THERAPEUTICS. 


(335)  Treatment  or  Tetanus  with  Subcu¬ 
taneous  Infections  of  Brain  Emulsion. 

Krokieavicz  of  Cracow  ( Wien.  klin. 
Woch.,  August  9th,  1900)  publishes  two 
cases  of  traumatic  tetanus  treated  by 
hypodermic  injections  of  brain  emulsion. 
(1)  A  medical  man,  aged  33,  cut  his 
right  index  finger  while  making  a  ne¬ 
cropsy  on  an  exhumed  body ;  twenty 
hours  later  tetanic  symptoms  appeared 
in  the  right  arm.  On  the  eleventh  day 
general  tetanic  spasms  set  in  and  death 
seemed  imminent.  There  were  profuse 
sweating,  cyanosis,  pyrexia  (100. 50  F.), 
rapid  respiration  (32),  and  a  thready 
scarcely  perceptible  pulse.  With  the 
aid  of  large  doses  of  champagne  he  was 
moved  safely  a  five  hourt*’  railway  jour¬ 
ney  to  the  Cracow  hospital,  where  he 
was  treated  with  morphine  hypodermi¬ 
cally,  iodide  and  bromide  of  potassium 
by  the  mouth,  and  inhalations  of  ether. 
Nevertheless  a  very  severe  tetanic  spasm 
occurred  and  lasted  three  and  a  half 
hours.  An  hour  and  a  half  after  this 
had  abated  an  unfiltered  emulsion  of 
the  entire  brain  of  a  rabbit  was  injected 
hypodermically,  and  this  procedure  was 
repeated  on  the  second  and  fourth  suc¬ 
ceeding  days.  After  the  first  injection 
there  was  no  repetition  of  tne  tonic  con¬ 
vulsions,  the  temperature  fell  gradually, 
the  respirations  became  16  to  18  in  the 
minute.  An  occasional  sensation  of 
stifi'ness  and  twitching  in  isolated  groups 
of  muscles,  however,  persisted  for  three 
weeks.  The  third  injection  produced  an 
aseptic  abscess,  which  healed  rapidly 
after  incision.  Chloral  hydrate,  sul- 
phonal,  iodide  and  bromide  of  potas¬ 
sium,  strophanthus,  caffeine,  digitalis, 
and  valerian  were  also  prescribed  for 
various  symptoms  as  they  arose.  After 
a  tedious  convalescence  recovery  was 
complete.  (2)  A  woman,  aged  35, 
ran  a  splinter  into  the  right  thumb. 
Six  days  later  trismus  appeared, 
with  dysphagia,  and  laboured  breath¬ 
ing  and  plionation.  Shortly  afterwards 
the  spasms  involved  the  muscles  of  the 
whole  body.  On  the  tenth  day  of  the 
disease,  after  the  usual  methods  of  treat¬ 
ment  had  failed,  an  emulsion  of  one 
rabbit’s  brain  was  injected  under  the 
skin  of  the  thorax.  The  next  day  the 
convulsions  were  frequent,  but  less 
severe,  so  that  swallowing  was  possible 
for  the  first  time,  and  the  speech  became 
distinct.  On  the  twelfth  day  there  was 
a  further  improvement ;  after  a  prolonged 
aDd  uninterrupted  sleep  there  was  no 
spasm  between  10  a.m.  and  3  p.m.  The 
patient  was  then  visited  by  some  Jewish 
relations,  who  compelled  her— “  from 
g  religious  motives”— to  get  up  and  walk 


about  for  about  thirty  minutes,  although 
the  tetanic  spasms  reappeared.  Early 
next  morning  death  occurred  suddenly. 
Both  these  were  severe  cases  of  tetanus, 
and  both  had  failed  to  improve  under 
pharmaceutical  preparations.  The  rapid 
improvement  in  the  first  case  was  re¬ 
markable,  and  recovery  would  have  pro¬ 
bably  taken  place  in  the  second  but  for 
the  fanatical  relations.  This  method  of 
treatment  was  first  practised  by  the 
writer  in  1898,  after  Wassermann  and 
Takaki  had  experimented  on  animals. 
Since  then  10  cases  had  been  report*- d, 
with  8  recoveries.  In  both  the  fatal 
cases  there  was  a  temporary  improve¬ 
ment,  and  in  one  there  were  necessarily 
fatal  lesions,  including  an  impacted 
calculus  in  the  ureter  and  a  ruptured 
uterus.  In  all  drugs  had  failed,  and 
in  one  (Schuster’s)  the  brain  emulsion 
succeeded  after  two  injections  of  anti¬ 
tetanus  serum  into  the  subarachnoid 
space  (Jacob’s  method)  had  failed. 
These  results  compare  very  favourably 
with  those  obtained  by  antitetanus 
serum,  with  which  the  mortality  is, 
according  to  Holsti,  43  per  cent. 


(336)  Treatment  of  Psoriasis  by  Oil  of 
Caile  Bailis. 

Balzer  and  Monsseaux  {Journ.  des 
Pratiaiens,  No.  21,  May,  1900,  p.321) 
recommend  for  the  treatment  of  pso¬ 
riasis  oil  of  cade  in  the  form  of  baths. 
The  oil  of  cade  is  added  to  a  soft  soap 
emulsion.  The  following  are  the 
formulse  :  Soft  soap,  ico  grams  ;  water, 
200  grams.  To  this  emulsion  the  oil  of 
cade  is  added  in  the  proportion  of :  Oil 
of  cade,  ico  grams ;  soap  emulsion  to 
250  c.cm.  The  latter  represents  the 
amount  to  be  used  for  one  bath — 30 
gallons.  As  to  the  bath,  it  must  be 
prepared  as  follows :  First  put  the  oil 
of  cade  emulsion  in  the  bath  ;  then  let 
the  water  run  in  ;  or  the  emulsion  may 
be  well  stirred  up  in  a  bucket  of  hot 
water  beforehand.  The  patient  must 
before  the  bath  use  plain  soap  and 
water  to  get  off  the  scales.  The  authors 
do  not  state  the  temperature  of  the  bath 
or  the  time  the  patient  is  to  remain  in 
it.  They  had  good  results  as  far  as  the 
individual  attacks  were  concerned  ;  but 
of  course  this  treatment  does  not  cure 
the  complaint.  In  some  of  their  cases 
oil  of  cade  was  also  rubbed  in  and 
applied  on  lint  locally  in  addition  to 
the  baths. 


(337)  Tlie  Treaimei»t  of  Veuereal  Sores 
with  Itrol. 

"Werler  (Reprint  from  Lauxar’s  Der- 
matolog.  Zeieschr.)  has  obtained  good  re¬ 
sults  in  40  cases  of  venereal  chancres  by 
the  use  of  itrol  (silver  citrate).  The 
preparations  employed  were  a  1  in  4,000 
solution  in  water,  and  a  dusting  powder 
of  the  pure  silver  citrate,  both  of  which 
should  be  put  up  in  yellow  glass  bottles. 
The  solutioa  can  be  applied  on  com¬ 
presses,  and  is  much  less  irritating  to 
the  skin  than  mercury  or  carbolic  acid 
lotions.  It  is  still  better  to  apply  it 
daily  by  means  of  a  spray.  After  the 
sore  is  thoroughly  cleansed  with  the  lo¬ 
tion,  it  is  dried,  covered  with  a  thin 
layer  of  the  powdered  itrol,  and  en- 
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veloped  in  cotton  wool.  If  the  chancre 
is  very  painful,  a  5  per  cent,  solution  of 
cocaine  may  be  applied  before  the  first 
dressing.  Itrol  is  an  energetic  bacteri¬ 
cide,  which  acts  continuously,  and  pene¬ 
trates  deeply  among  the  diseased 
tissues.  It  therefore  produces  a  rapid 
cessation  of  destructive  ulceration,  and 
converts  the  infected  chancrous  surface 
into  a  healthy  granulating  wound.  It 
does  not  cauterise  or  destroy  healthy 
tissue,  and  therefore  causes  no  retention 
of  discharge  behind  a  slough.  The 
writer  never  met  with  secondary  buboes 
among  his  cases,  and  the  treatment  has 
the  great  advantages  of  beingcompletely 
odourless,  practically  painless,  un¬ 
irritating,  and  cheap.  It  is  suitable  for 
simple  soft  chaneres,  for  gangrenous 
and  phagedsenic  sores,  and  for  the  rarer 
diphtheroid  ulcers.  Unless  the  case 
were  very  urgent,  the  writer  would 
always  attempt  to  arrest  phagedsena 
with  itrol,  before  resorting  to  the  actual 
cautery.  Even  hard  sores  heal  rapidly 
with  itrol,  and  in  cases  in  which  the 
diagnosis  between  simple  and  primary 
syphilitic  sores  is  doubtful  it  is  always 
indicated. 


PATHOLOGY. 

(338)  The  Tubercle  Bacillus  in 
••Scrofulous”  Ulautls. 

D’Arrigo  ( Centra  lb  l .  f.  Bakt.,  Bd.  xxviii, 
No.  16)  has  previously  described  a 
method  of  staining  the  tubercle  bacillus 
which  demonstrates  it  clearly  and  with 
certainty  in  tissues  and  organs.  He 
has  used  this  method  to  investigate  the 
questions:  (1)  Whether  the  bacillus  is 
present  in  so-called  scrofulous  glands ; 
(2)  what  phases  the  bacillus  passes 
through  in  these  glands ;  (3)  what 

histological  alterations  it  produces. 
He  has  arrived  at  the  following  con¬ 
clusions  :  All  so-called  scrofulous 
glands  are  truly  tuberculous  and  con¬ 
tain  the  bacillus.  Between  the  ages 
of  4  and  12  this  form  of  tuberculosis 
is  especially  common  in  the  cervical 
and  submaxillary  glands  ;  between  12 
and  30  the  axillary  glands  in  women 
and  the  inguinal  in  men  are  chiefly 
affected.  The  bacillus  is  found  to  pre¬ 
sent  a  considerable  range  of  poly¬ 
morphic  forms— rods  short  and  long, 
thick  and  slender,  single  and  connected 
in  chains,  aud  in  addition  certain  round 
or  oval  involution  forms.  The  usual 
forms  of  the  bacillus  are  found  in  the 
small  glands  in  the  early  stages  of  the 
condition  ;  the  long  forms  and  chain 
forms  in  old  caseous  foci;  the  oval 
and  round  forms  in  glands  containing 
young  tubercles  either  free  or  in 
the  lymphocytes.  The  greater  number 
of  organisms  are  present  in  the  peri¬ 
pheral  pacts  of  the  gland,  few  in  the 
centre  and  near  the  hilus.  They  are  in 
the  perivascular  lymph  spaces  in  the 
early  stages,  and  are  more  numerous  in 
these  early  stages  than  later.  The  his¬ 
tological  changes  at  first  consist  of 
hyperaemia,  lymphoid  infiltration,  and 
the  formation  of  necrotic  coagulation 
areas  ;  later  the  leucocytes  are  trans¬ 
formed  into  large  epithelioid  cells,  and 
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extensive  fatty  degeneration  occurs. 
True  giant  cells  are  uncommon.  The 
lymphocytes  exhibit  considerable 
phagocytic  properties.  The  lymph 
glands  constitute  a  strong  barrier 
against  the  entrance  of  the  bacillus. 
They  act  as  filters,  and  can  lessen  the 
virulence  of  the  organism.  When,  how¬ 
ever,  the  intrusion  of  the  bacillus  is 
considerable  and  long-continued,  and 
when  the  resistance  is  enfeebled,  the 
bacilli  may  find  their  way  out  of  the 
glands  into  distant  organs,  and  may 
also  serve  as  foci  from  which  bacilli 
find  their  way  into  the  blood  and  cause 
miliary  tuberculosis. 


<330)  A  \ch  Pathogenic  Fungus,  formerly 
Described  as  a  Protozoan. 

OPHtiLS  and  Moffitt  ( Philad .  Med. 
Journ.,  June  30th,  1900)  records  the 
following  case  of  a  man,  aged  19,  who 
entered  into  hospital  suffering  from 
pleural  effusion.  One  gallon  of  fluid 
was  drawn  off  by  tapping.  There  was 
irregular  fever,  at  times  reaching  104° 
to  104  40.  The  diazo-reaction  was 
present,  but  not  the  Widal.  The  joints 
of  the  elbows,  wrists,  shoulders,  knees, 
and  ankles  were  also  affected,  and  a 
painful,  fluctuating  swelling  developed 
over  the  left  eye.  In  the  left  supra¬ 
clavicular  fossa  a  large  gland  was 
noticed  later.  He  had  cough,  with 
muco-purulent  (occasionally  blood¬ 
stained)  sputa,  but  no  tubercle  bacilli 
were  found.  The  diagnosis  was 
septicaemia.  The  patient  died  after 
being  a  fortnight  in  hospital,  and  the 
necropsy  revealed  the  following  condi¬ 
tions  :  Nodular  masses,  with  necrotic 
centres  in  the  right  lung,  the  tissues 
between  the  nodules  being  atelectatic  ; 
several  abscesses  in  the  middle  lobe  of 
the  lung  ;  nodules  like  tubercles  in  the 
right  lung,  and  a  large  abscess  in  the 
mediastinum.  The  pillars  of  the 
diaphragm  were  infiltrated  with  pus, 
and  there  were  necroses  and  abscesses 
in  the  retroperitoneal  lymphatic  glands. 
An  encapsulated  empyema  was  found 
in  the  left  side.  The  spleen  was  soft 
and  pulpy,  with  yellow  patches  of 
softened  tissue  in  places.  The  kidneys 
showed  cloudy  swelling,  with  miliary 
nodules  undergoing  central  caseation 
and  miliary  abscesses  with  thick  mem¬ 
branous  walls,  mostly  in  the  pyramids. 
The  liver  showed  cloudy  swelling  and 
fatty  infiltration,  but  no  visible  nodules. 
There  was  purulent  ostitis  and  periost¬ 
itis  in  the  frontal  bone  and  left  tibia, 
and  abscesses  in  the  lymphatic  glands 
above  described  as  enlarged  and  affected. 
Sections  of  the  liver  showed  very  many 
microscopic  nodules  with  necrotic 
centres.  Microscopic  examination  of 
the  pus,  lungs,  spleen,  liver,  and  kidney 
showed  parasitic  organisms,  which  in 
the  last  three  organs  were  found  in  pure 
culture.  In  the  abscess  over  the  eye 
these  were  met  with  in  combination  with 
staphylococci  and  streptococci,  and  in 
the  left  pleural  empyema  pseudo  diph¬ 
theria  bacilli  werealso  found.  The  para¬ 
sitic  fungi  were  spherical,  encapsuled, 
highly  refractile,  with  granular  proto¬ 
plasm,  and  staining  well  with  aniline 
dyes  and  hsematoxylin.  They  grew  up 


to  a  size  of  30  inches  in  diameter,  and 
were  perfectly  spherical.  They  were 
not  motile,  and  in  the  larger  sizes  vacu¬ 
oles  could  be  seen.  After  reaching  the 
adult  stage  the  encapsuled  protoplasm 
breaks  up  into  about  a  hundred  or  more 
spore  like  bodies,  also  non- motile,  and 
which  grow  into  adult  forms  without 
transformation.  Cultures  made  on  agar 
resulted  in  the  formation  of  a  mould 
developing  a  mycelium.  The  colour  was 
white  with  a  faint  tinge  of  yellow.  In¬ 
jections  of  cultures  into  guinea-pigs  pro¬ 
duced  local  chronic  suppuration,  and 
secondary  nodules  and  abscesses  show¬ 
ing  the  organism  in  pure  culture. 
Growth  in  a  free  medium  without  ob¬ 
struction  gave  rise  to  mycelium  forma¬ 
tion.  Some  of  these  spores  formed 
chains.  Chlanydospores  were  not  formed. 
Wernicke  {Central,  f.  Bact.  u.  Parasit., 
xii,  1892)  has  observed  similar  forms 
before  but  regarded  them  as  protozoa. 


(340)  Agglutinative  Properly  in  Typhoill 
Blood  Conferred  on  a  Child  in  ITtero. 

Zangkrle  {Munch,  med.  Woch  ,  June 
26th,  1900)  1  elates  the  following  case  :  A 
woman  in  the  third  week  of  typhoid  gave 
birth  to  a  full-grown  female  child.  The 
latter  was  in  every  respect  healthy ; 
slept,  fed,  and  passed  natural  motions. 
Two  days  after  birth  its  blood  gave  a 
positive  result  examined  by  the  Gruber- 
Widal  serum  test,  and  the  mother’s 
blood  gave  the  same  result.  In  this 
case  the  specific  agglutinative  property 
of  the  mother’s  blood  was  evidently 
transmitted  in  utero ,  though  the  child 
remained  free  of  the  disease  itself. 
Three  similar  cases  have  been  described4 
and  the  author  remarks  that  they  throw 
considerable  light  on  the  immunity  of 
children  born  of  syphilitic  parents,  but 
showing  no  signs  of  the  disease.  Here 
also  some  agent  capable  of  conferring 
immunity  probably  passes  into  the  cir¬ 
culation  of  the  foetus  through  the  pla¬ 
centa.  The  author  does  not  argue  that 
agglutinative  power  is  synonymous  with 
immunity,  but  suggests  a  relation  and 
an  analogy  between  them. 


(341)  Necrotic  Broncho-pneumonia  In  Asso¬ 
ciation  with  a  Streptothrix. 

Norris  and  Larkin  {Journ.  Exp&r.  Med., 
vol.  v,  No.  2)  reports  two  cases  of  this 
condition  in  which  the  clinical  signs 
were  those  of  extensive  consolidation 
and  bronchial  catarrh  throughout  the 
lungs.  Histologically  in  both  cases  the 
lesions  consisted  of  intense  exudative 
and  necrotic  inflammation  of  the  bronchi 
and  surrounding  alveoli.  In  the  bronchi 
and  bronchioles  were  small  masses  com¬ 
posed  of  a  network  of  streptothrix.  The 
bronchial  exudate  of  Case  1  introduced 
into  the  trachea  of  three  rabbits  pro¬ 
duced  pulmonary  abscesses  and  em¬ 
pyema  in  one  ;  that  obtained  from  Case 
11  was  introduced  into  the  ear  vein  of 
one  rabbit  and  into  the  trachea  of  another, 
in  both  cases  producing  pulmonary  ab¬ 
scesses  and  empyema.  The  streptothrix 
was  recovered  from  these  lesions.  It 
could  not  be  cultivated  on  the  ordinary 
media,  but  grew  upon  fresh  sterile  kid¬ 
ney  surface, 
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MEDICINE. 


(3*2)  Precocious  Obesity, 

It  is  sometimes  supposed  that  a  consi¬ 
derable  degree  of  fatness  in  a  child 
is  a  sign  of  health,  but  according  to 
Chauffard  ( Journ .  de  Med.,  March  iotli, 
1900)  it  is  a  sign  of  degeneration,  and 
unless  treated  may  end  fatally.  The 
writer  had  under  his  care  a  man,  aged 
34,  of  middle  height,  and  of  very  exces¬ 
sive  obesity.  From  early  childhoo.d  this 
had  been  the  case,  and  it  was  discovered 
that  there  were  several  instances  in  his 
family  of  hereditary  obesity.  Examina¬ 
tion  showed  considerable  cardiac  embar¬ 
rassment  and  dyspnoea.  He  was  put 
on  milk  diet  alone,  together  with  some 
.doses  of  thyroid  extract,  and  under  this 
treatment  he  lost  a  good  deal  of  weight 
in  three  weeks.  He  returned  home  and 
resumed  his  ordinary  diet,  on  which  he 
regained  a  kilogramme  per  diem.  It  was 
found  that  his  heart  was  failing,  and 
had  ceased  to  react  to  digitalis  and 
other  tonics.  The  patient  died  of 
asystole.  It  is  difficult  to  state  exactly 
the  pathogenesis  of  congenital  obesity. 
In  some,  apparently,  there  is  too  rapid 
an  assimilation  of  nutritive  material, 
while  in  others  combustion  is  not  suffi¬ 
ciently  rapid.  It  has  also  been  supposed 
that  there  is  some  peculiar  lipogenic 
ferment,  but  the  evidence  of  this  is  not 
sufficient.  In  constitutional  cases  treat¬ 
ment  is  very  much  more  difficult, 
especially  in  view  of  the  fact  that  they 
are  not  infrequently  gouty,  diabetic,  or 
the  subjects  of  renal  disease.  A  great 
deal  also  depends  on  the  state  of  func¬ 
tion  of  the  heart  and  kidney,  which  are 
indeed  the  indications  of  most  import¬ 
ance.  Not  infrequently  there  is  tachy¬ 
cardia  or  arrhythmia.  On  post-mortem 
examination  the  muscular  structure  of 
the  heart  is  generally  found  to  be  consi¬ 
derably  affected.  A  point  which  has,  so 
far,  not  been  sufficiently  studied  is  the 
thyroid  gland.  In  the  cases  quoted  by 
the  author,  this  organ  was  double  the 
normal  size,  and  its  structure  profoundly 
altered,  there  being  a  condition  which 
could  best  be  described  as  a  hyper¬ 
trophic  cirrhosis.  In  such  cases  the 
main  line  of  treatment  is,  first,  to 
impress  on  the  patient  the  absolute 
importance  of  reducing  his  weight, 
otherwise  the  heart  may  be  suddenly 
hampered,  and  give  way.  Next,  to  put 
him  on  a  very  limited  diet,  chiefly  milk, 
and  to  order  a  carefully  graduated  scale 
of  exercises.  It  is  important  that  it 
should  be  judiciously  increased,  and  it 
may  be  combined  with  massage.  The 
administration  of  thyroid  extract  is  un¬ 
doubtedly  of  use  according  to  the 
writer,  but  its  action  must  be  carefully 
watched.  It  is  contraindicated  in  cases 
where  there  is  severe  cardiac  embarrass¬ 
ment.  When  given  it  should  be  taken 


for  a  week  at  a  time*  followed  by  the 
administration  of  Carlsbad  salts.  If 
taken  too  frequently  the  result  may  be 
cardiac  failure. 


<3131  Dermatitis  (Inngrsenosa  Infantum. 

Judson  Lipes  ( Albany  Medical  Annals, 
vol.  xxi,  No.  1,  1900,  p.  1)  first  reviews 
the  subject  generally,  and  gives  a  biblio¬ 
graphy.  He  then  relates  a  case  which 
came  under  his  own  observation  in 
a  female  child,  aged  2  years  and  3 
months.  The  points  of  interest  about 
the  case  are  (i)  the  fact  that  the 
condition  commenced  as  a  large  flat¬ 
tened  bulla,  which  ruptured  spontane¬ 
ously,  the  derma  becoming  gangrenous 
and  gradually  sloughing  off  from  the 
periphery  towards  the  centre.  (2)  The 
large  size  of  the  lesion,  which  extended 
from  a  little  below  the  umbilicus  up¬ 
ward  for  a  distance  of  12  to  14  cm.,  the 
transverse  diameter  being  somewhat 
less.  (3)  A  short  time  after  this  lesion 
appeared,  erythematous  spots,  from  a 
pea  to  a  25-cent  piece  in  size,  were 
observed  about  the  anterior  part  of  the 
neck  and  upper  anterior  margin  of 
thorax.  In  some  bullae  developed,  but 
there  was  no  gangrene  ;  a  bulla  also 
appeared  on  the  right  upper  eyelid 
and  one  on  the  scalp.  (4)  There  was 
a  trace  of  albumen  in  the  urine,  which 
was  otherwise  normal.  (5)  The  fourth 
week  after  the  appearance  of  the  large 
abdominal  lesion  a  condition  cor¬ 
responding  to  that  of  post-diphtherial 
paralysis  was  observed.  The  legs  were 
symmetrically  paralysed  and  the  knee- 
jerk  was  lost.  There  was  also  weakness 
of  cervical  muscles.  Recovery  came 
about  slowly,  the  loss  of  motion  in  the 
legs  enduring  longest.  Recovery  was 
ultimately  perfect.  Lipes  considers 
the  bullo-gangrenous  lesion  was  due 
to  a  paralysis  of  the  arterioles,  this 
being  a  primary  manifestation  of  a 
toxic  neuritis  caused  by  the  presence 
or  elimination  of  some  chemical  pro¬ 
duct  of  the  growth  of  some  organism — 
in  all  probability  the  tubercle  bacilli 
— which  showed  itself  later  in  the 
temporary  paralysis  of  the  legs.  There 
was  a  decided  tuberculous  history  in 
the  case.  It  is  on  this  basis  alone  that 
Lipes  raises  his  hypothesis.  The 
author  recommends  quinine  and  arsenic 
internally,  plus  local  antisepsis — by 
boracic  acid  solutions,  etc. 


(3441  Tertiary  Syphilitic  Diarrhoea. 

Fournier  and  Lerebouleet  contribute 
an  article  on  this  subject  to  the  Gaz. 
Mebdom.  de  M6d.  et  de  Chir.  of  July  8th, 
1900.  The  latter  describes  the  case  of  a 
man  the  subject  of  chronic  diarrhoea  for 
18  months,  which  had  resisted  all  treat¬ 
ment.  The  first  symptom  was  haemor¬ 
rhage  from  the  bowel,  recurring  after 
several  weeks,  and  gradually  succeeded 
by  diarrhoea  with  colic  and  rectal 
tenesmus.  The  patient  was  cured  by 
antisyphilitic  treatment;  his  attack  of 
syphilis  had  occurred  15  years  before. 
Galliard  ( Presse  M6d.,  January,  1897) 
has  described  the  very  diverse  lesions 
which  tertiary  syphilis  may  produce  in 
the  intestine,  miliary  gummata,  dis¬ 
coid  infiltrations  varying  in  thickness 


and  extent  and  in  later  stages  going  on 
to  ulceration,  primary  ulceration  rarely 
proceeding  to  perforation,  and  cicatricial 
contraction  and  stenosis.  The  syphilitic 
ulceration  gives  rise  to  no  specific  sym¬ 
ptoms,  and  the  diarrhoea,  etc.,  is  often 
no  doubt  attributed  to  other  causes. 
Fournier  believes  that  it  usually  occurs 
in  the  course  of  the  disease;  there  is 
nothing  characteristic  about  the  diar¬ 
rhoea  except  its  resistance  to  ordinary 
remedies,  and  its  tendency  to  relapse, 
even  after  apparent  cure  with  anti¬ 
syphilitic  remedies. 


(345)  Neuroses  of  CTiildlioori. 

De  Merritt  (2V.  York  Med.  Journ., 
June  16th,  1900)  believes  that  hysteria 
and  neurasthenia  are  common  causes 
which,  starting  in  childhood,  produce 
grave  neurotic  disturbances  or  mental 
troubles  of  later  life.  The  symptoms 
begin  insidiously  in  children,  and  are 
often  passed  over  by  the  practitioner, 
who  may  assure  the  parents  that  the 
child  will  “outgrow”  it.  The  child’s 
disposition  may  be  irritable  and 
eccentric,  with  high-strung  nerves. 
For  want  of  appropriate  and  continuous 
training  such  children  may  grow  up 
with  exhausted  nervous  systems,  to 
swell  the  great  army  of  neurological 
wrecks  so  common  at  the  present  day. 
Heredity  is  both  direct  and  indirect  in 
these  cases — direct  in  that  the  child  is 
born  with  an  unstable  cerebro-spinal 
nervous  system,  and  indirect  in  that 
neurotic  parents  nag  and  scold  their 
children  incessantly,  and  yet  have  not 
will  power  enough  to  enforce  real  dis¬ 
cipline,  with  the  result  that  the  child’s 
mental  equilibrium  is  upset.  Over¬ 
study  in  schools  is  not  per  se  a  cause 
of  neuroses  except  in  predisposed 
children.  German  children  study  harder 
than  American  children,  yet  the  former 
break  down  less  frequently  because  their 
home  life  is  more  sedate  and  restful, 
and  because  precocity  is  suppressed,  not 
encouraged,  as  in  American  families. 
Exercise  in  moderation  and  pursued  in 
the  open  air  is  a  great  aid  to  treatment. 
The  infectious  fevers  of  childhood, 
anaemia,  and  poor  food  favour  the 
development  of  neuroses.  The  neurotic 
child  may  show  tendencies  to  hysteria 
or  to  neurasthenia ;  but  it  is  hard  to 
strictly  separate  these  two— and,  indeed, 
differentiation  is  of  little  practical  im¬ 
portance.  The  more  common  symptoms 
exhibited  are  great  irritability  of  temper, 
insomnia,  pavor  nocturnus,  a  tendency  to 
lie  and  to  invent  plausible  falsehoods 
merely  for  the  love  of  so  doing,  mastur¬ 
bation,  fits  of  crying  and  screaming 
with  passion  on  little  or  no  provocation, 
a  facility  for  malingering  or  feigning, 
and  an  excessive  desire  for  sympathy. 
Rest  from  school  study  should  be  en¬ 
joined  in  the  few  cases  where  this  may 
be  needful,  because  the  mental  and 
moral  discipline  of  school  life  acts  as  a 
tonic  to  the  brain,  and  may  prevent  the 
hypochondriac  tendency.  School  gym¬ 
nastics,  now  almost  universally  taught, 
are  an  adjuvant  towards  brain  hygiene, 
and  should  be  encouraged.  Neurotic 
and  hypochondriacal  parents  must  be 
warned  not  to  display  their  defects 
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before  the  child,  who  readily  copies 
them.  Among  drugs— which  are  only 
of  secondary  importance  in  treatment 
— the  bromides  and  hyoscyamus  are 
useful,  but  must  be  given  with  caution, 
and  warm  sponge  bathing  before  bed¬ 
time  will  soothe  the  nervous  irritability 
and  help  to  procure  sleep  and  brain 
recuperation.  Treatment  and  watchful¬ 
ness  for  years  will  overcome  many  of 
the  tendencies  to  nervous  diseases,  and 
perseverance  is  necessary. 

(346)  The  False  Cardiac  Hypertrophy  of 
Adolescence. 

Huchard  describes  a  case  ( Journ .  de 
Med.,  July  10th,  1900)  of  what  he  calls 
false  cardiac  hypertrophy.  The  patient 
was  a  boy  aged  16,  whose  family  history 
was  negative.  He  complained  of  palpi¬ 
tation  and  general  fatigue.  There  was 
loss  of  weight,  but  no  cough.  He  was 
supposed  to  have  cardiac  hypertrophy  by 
some,  and  pericarditis  by  others.  This 
case,  according  to  Huchard,  represented 
what  has  been  described  by  ££e  and 
others  as  hypertrophy  of  growth,  and  by 
[Stokes  as  palpitation  of  puberty,  a  con¬ 
dition  wnich  the  writer  absolutely 
denies.  Huchard  points  out  that  in 
very  many  young  subjects,  even  in  the 
absence  of  tubercle  and  rachitis,  the 
chest  may  be  ill-shaped,  being  loDg  and 
-narrow,  with  diminution  in  the  trans¬ 
verse  and  anteroposterior  diameters, 
and  showing  some  bilateral  flattening. 
In  these  cases  it  is  not  that  the  heart  is 
over-developed,  but  that  the  thorax  is 
undersized,  and  thus  its  movements 
are  hampered.  The  apex  may  appear 
lower,  and  its  impulse  is  somewhat  more 
heaving  than  should  be  the  case.  These 
are  all  accounted  for  by  insufficient  tho¬ 
racic  space.  This  interference  with 
cardiac  action  may  be  followed  by 
changes  in  the  heart  itself,  and  even 
real  hypertrophy  may  result.  The  heart 
is  compelled  to  press  considerably  against 

the  thoracic  wall  at  each  systoip,  and  it 
is  not  surprising,  therefore,  to  find  that 
it  undergoes  some  increase  in  size  in 
many  cases  as  time  goes  on,  though  this 
is  not  met  with  in  all.  The  recognition 
of  this  point  is,  of  course,  important 
therapeutically.  The  correct  treatment 
consists  in  gymnastic  exercises  and 
methods  to  enlarge  and  extend  the 
chest— a  line  of  treatment  which  is  the 
opposite  of  that  required  in  true  hyper¬ 
trophy  of  the  heart. 


(347)  Pupillary  An . .  in  Idiot*. 

Koenig  of  Daldorp  Asylum  (, Journal 
of  Mental  Science ,  July,  1900)  has  made 
several  observations  on  pupillary  ano¬ 
malies  in  paralysed  and  non-paralysed 
idiot  children,  and  attempted  to  trace 
their  relation  to  hereditary  syphilis.  4. 
search  through  literature  only  gives  3 
incomplete  cases,  quoted  by  Freund  in 
his  well-known  monograph  (Die  infantile 
Cerebrallahmung ,  1897).  The  clinical 
uniting  cases  of  uncomplicated 
idiocy  and  such  cases  as  are  associated 
with  paralysis  is  represented  by  a  group 
of  symptoms,  such  as  epileptiform  and 
hysterical  seizures,  athetoid ,  ch oreiform , 
and  myoclonic  disorders  of  movement, 
and  finally,  disturbances  of  the  ocular 
1796  b 


apparatus— namely,  nystagmus,  oph¬ 
thalmoplegias,  neuritis,  and  optic 
atrophy.  Fuchs,  in  a  recent  memoir, 
giving  notes  of  100  cases  of  infantile 
cerebral  paralysis,  reports  in  one  case 
an  inequality  of  the  pupils,  but  no 
other  anomalies.  Koenig’s  material  is 
divided  into  three  groups.  Group  A 
shows  a  more  or  less  frequent  alternate 
dilatation  of  the  right  and  left  pupil 
(alternate  mydriasis).  Group  B  showed 
transitory  sluggishness  of  the  pupil  to 
light,  with  slight  inequality  and  a 
moderate  degiee  cf  paralytic  exoph¬ 
thalmos.  Group  C  comprised  the 
majority  of  the  cases,  and  included  a 
chronic  state  cf  irregular  pupillary 
activity.  Eleven  cases — 8  boys  and  3 
girls— belonged  to  this  group,  the  ages 
varying  between  7  and  15  years.  In 
all  instances  but  3  the  children  were 
mentally  deficient  from  birth,  or  were 
noticed  to  be  defective  in  intelligence 
before  the  close  of  the  first  year.  All 
these  patients  but  one  had  histories  of 
convulsive  attacks  at  some  time  or 
other  of  life,  followed  by  paralysis 
or  mental  enfeeblement.  Several  of 
these  casts  were  of  syphilitic  parentage. 
Koenig  concludes  that,  having  regard 
to  the  heterogeneous  mass  of  cases  of 
congenital  and  early  weakmindedness 
in  which  parental  syphilis  plays  an 
etiological  part,  we  may  recognise  three 
varieties— namely,  non-paralysed  idiots, 
paralytic  idiots,  and  infantile  and 
juvenile  general  paralytics.  In  every 
one  of  these  three  groups  abnormalities 
of  pupillary  action  may  be  present. 
This  may  be  regarded  as  the  rule  in 
juvenile  general  paralysis,  and  in  many 
cases  of  brain  syphilis.  It  is  the 
exception,  however,  in  infantile  cere¬ 
bral  palsy  proper,  and  still  more  so  in 
ordinary  non-paralytic  idiocy. 


(348)  Cutaneous  OxjnrIa*is. 

Barbagallo  (Gazz.  degli  0*ped.,  Sep¬ 
tember  16th,  1900)  recoids  4  cases  where 
the  presence  of  oxyurides  gave  rise 
to  a  special  form  cf  intertrigo  in 
the  anal,  perineal,  and  inguino-crural 
region.  The  rash  is  usually  of  an 
intertriginous  character.  In  the  first 
period  the  oxyurides  emigrate  and  by 
irritating  the  skin  prepare  the  way  for 
a  permanent  lodgment,  whereon  they 
nourish  themselves  and  deposit  their 
eggs.  It  is  not  a  common  condition, 
and  has  an  uncertain  duration  ;  it  is 
not  confined  to  any  particular  age.  and 
is  amenable  to  the  usual  anthelmintic 
treatment. 


SURGERY. 


(349)  Compression  of  I’edicle  or  Movable 
Kidney  by  Histended  Gall  Gladder, 

Reymond  (Rev.  de  Chir.,  June,  1900) 
reports  an  instance  of  the  very  rarely 
observed  association  of  movable  kidney 
with  distension  of  the  gall  bladder  due 
to  biliary  lithiasis.  The  patient,  a 
woman  aged  33,  came  under  observation 
with  intense  intermitting  pain  in  the 
abdomen  on  the  right  side,  much 
general  abdominal  distension  and  ten¬ 
derness,  diminished  flow  of  urine,  and 


high  fever,  with  marked  prostration. 
The  local  and  objective  signs  indicated 
both  a  distended  gall  bladder  and  a 
movable  and  distended  kidney.  There 
was  a  distinct  pear-shaped  swelling  in 
the  region  of  the  former  organ,  and  be¬ 
hind  this  could  be  felt,  on  combined  ab¬ 
dominal  and  lumbar  palpation,  a  more 
extended  tumour  presenting  the  charac¬ 
teristics  of  an  abnormally  mobile  and 
enlarged  kidney.  The  author  performed 
nephropexy,  and,  on  exposing  the  kid¬ 
ney,  found  that  it  was  almost  twice  its 
normal  volume,  and  much  congested. 
In  front  of  the  organ,  and  attached  to  the 
renal  pelvis,  could  be  felt  a  firm  mass, 
which  corresponded  to  the  anterior  ab¬ 
dominal  tumour,  and  gave  the  impres¬ 
sion  of  its  being  a  gall  bladder  dis¬ 
tended  by  fluid  and  calculi.  After  an 
interval  of  a  week,  duiing  which  the 
kidney  had  rapidly  regained  its  normal 
size,  cholecystostomy  was  practised,  and 
60  grams  of  purulent  fluid  and  four 
calculi,  one  of  which  measured  4  cm.  in 
length  and  3  cm.  in  thickness,  were  re¬ 
moved  from  a  much  distended  and  ad¬ 
herent  gall  bladder.  The  patient  ulti* 
mately  made  a  complete  recovery,  but 
peisistence  of  a  biliary  fistula  gave 
some  trouble,  and  necessitated  a  plastic 
operation. 


<3„0)  The  Best  Method  of  Collecting  tfco 
(Jrine  from  the  Ureters  for 
Diagnostic  Purposes. 

Harris  (Ann.  of  Surg.,  August,  1900) 
discusses  the  relative  values  of  the 
urethral  catheter  and  the  urine  segre- 
gator  in  the  diagnosis  of  renal  disease. 
In  summing  up  he  finds  that  catheter¬ 
isation  of  the  ureters  has  a  field  of  appli¬ 
cation  which  is  absolutely  distinct,  in 
the  sense  that  no  other  means  at  dis¬ 
posal  accomplishes  the  objects  of  deter¬ 
mining  the  nature  and  location  of  ob¬ 
structions  of  the  ureter  ;  of  locating  the 
ends  of  a  severed  ureter ;  of  serving  as  a 
guide  in  certain  intrapelvic  operations  ; 
of  tapping  and  draining  fluid  accumu¬ 
lations  in  the  renal  pelvis,  and  of  ful¬ 
filling  certain  therapeutic  purposes 
such  as  dislodgment  of  calculi  ana  irri¬ 
gation  of  the  renal  pelvis.  Catheterisa¬ 
tion  of  the  ureters  simply  for  the  pur¬ 
pose  of  collecting  urine  for  diagnostic 
purposes  has  its  drawbacks  and  limita¬ 
tions,  among  which  may  be  mentioned 
temporary  anuria  due  to  the  presence  of 
the  catheter  in  the  ureter  ;  contamina¬ 
tion  of  the  urine  with  blood  and  epi¬ 
thelial  cells  from  the  the  ureter;  and 
the  danger  of  infecting  a  healthy  ureter 
and  even  the  kidney.  Catheterisation 
of  a  healthy  ureter  has  been  regarded 
as  unjustifiable  in  cases  in  which  the 
bladder  is  infected  or  the  opposite 
kidney  tuberculous.  If  this  objection 
be  generally  recognised,  the  benefits  of 
this  aid  to  diagnosis  will  be  denied  to  a 
large  class  of  patients.  The  segregator 
likewise  has  its  limitations,  and  cannot 
be  applied  with  aDy  prospect  of  success 
in  cases  in  which  diseased  and  painful 
conditions  of  the  bladder  interfeie  with 
the  proper  use  of  the  instrument.  But 
for  the  differential  diagnosis  of  certain 
tumours  of  the  abdomen  ;  for  determin¬ 
ing  which  kidney  is  diseased  and  the 
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“functional  capacity”  of  each;  for 
making  out  whether  the  bladder  is 
infected  or  not ;  and  for  differentiating 
between  certain  bladder  and  renal  in¬ 
fections  the  segregator  gives  results 
that  are  perfectly  reliable.  In  infected 
cases  it.  has  the  advantage  over  the 
urethral  catheter  of  being  free  from  the 
danger  of  carrying  disease  to  a  healthy 
kidney. 


<350  Paracentesis  and  Drainage  in 
Hyitroceplialns, 

Montini  ( Gazz .  degli  Osped. ,  August  12th, 
1900)  records  the  ease  of  a  hydrocephalic 
child  aged  3  upon  whom  he  operated  with 
success.  The  head  measured  63  cm. 
in  the  suboccipito-bregmatic  circumfer¬ 
ence,  66  cm.  cccipito-frontal,  and  55  cm. 
mento-frontal.  The  child  waseemi- 
iodiotic,  squinted,  and  showed  all  the 
mental  and  physical  signs  of  hydro¬ 
cephalus.  The  skull  was  trephined  just 
behind  the  coronal  suture  with  a  tre¬ 
phine  2  cm.  in  diameter,  a  trochar  was 
then  slowly  plunged  into  the  ventricle 
and  about  350  grams  of  fluid  let  out.  As 
the  condition  of  the  child  became 
alarming  the  operation  was  hastily 
finished  and  a  horse-hair  drain  left  in. 
The  cerebral  fluid  continued  to  drain 
out  for  seven  days,  and  altogether  about 
qco  grams  of  fluid  came  away.  The  child 
i3  still  alive  a  year  after  the  operation. 
The  squint  is  less  marked,  and  there 
have  been  no  convulsions  for  several 
months ;  the  movements  of  the  child 
show  some  attempt  at  co-ordination  and 
are  more  objective  in  their  character. 


<353>  Operative  Treatment  of  Cortical 
Cpllepsy. 

Lunz  ( Deut .  med.  IVoch.,  June  7th, 
1900)  publishes  two  cases  of  cortical 
epilepsy  which  present  much  interest 
with  regard  to  the  nature  of  the  initial 
lesion  in  both,  and  to  the  good  results 
which  followed  craniectomy  in  one  of 
the  patients.  There  could  be  no  doubt, 
the  author  asserts,  of  the  cortical  nature 
of  the  epilepsy  in  both  cases,  and  the 
localisation  of  the  morbid  process  could 
be  strictly  defined  in  each.  In  the  first 
case  the  upper  part,  and  in  the  second 
case  the  middle  and  lower  parts  of  the 
central  convolutions  were  affected.  The 
subject  of  the  first  case  was  a  woman, 
aged  53,  who  in  early  life  had  suffered 
from  suppurative  and,  probably,  tuber¬ 
culous  disease  of  the  left  shoulder.  On 
removing  a  portion  of  the  cranial  vault 
over  the  region  diagnosed  as  that  of  the 
initial  lesion,  the  author  found  that  the 
dura  mater  was  thickened,  and  adherent 
on  the  one  hand  to  the  wall  of  the  skull, 
and  on  the  other  to  the  pia,  which  latter 
membrane  was  also  adherent  to  the 
surface  of  the  brain.  This  condition 
was  regarded  as  one  of  cicatricial 
thickening  and  adhesion  due  to  some 
old  morbid  process,  probably  of  a  tuber¬ 
culous  nature.  The  results  of  the  opera¬ 
tion  in  this  case  have,  it  is  stated,  been 
very  good.  The  patient  has  remained 
almost  quite  free  from  the  severe 
epileptiform  attacks  by  which  she  was 
so  frequently  tronbled  every  day  before 
the  time  of  surgical  treatment,  having 
since  had  one  attack,  and  that  a  very 


slight  one.  The  author  acknowledges, 
however,  that  the  interval,  which  does 
not  exceed  four  months,  is  too  short  to 
afford  any  guarantee  of  complete  cure 
with  regard  to  the  convulsive  attacks. 
In  the  second  case  reported  by  the 
author,  the  intracranial  morbid  con¬ 
dition  consisted  in  adhesions  of  the 
dura  and  pia  mater  over  the  lower  third 
of  the  fissure  of  Rolando,  and  also  in  a 
deposit  in  and  about  the  region  of 
nodular  growths,  which  presented  under 
the  microscope  the  characteristic  feat¬ 
ures  of  tubercle.  The  operation  was 
followed,  in  the  course  of  about  three 
weeks,  by  a  return  of  severe  and  fre¬ 
quently  repeated  convulsive  attacks. 


(333)  Spontaneous  Fistula  from  Gastric 
Fleer. 

Kronheimer  {Deut.  Zeitschr,  f.  Chi' •., 
October,  1899}  reports  a  case  verified  by 
post-mortevi  examination  after  an  unsuc¬ 
cessful  operation.  The  patient  was 
aged  45,  subject  to  anaemia  for  nine 
years ;  she  had  never  been  pregnant, 
and  the  period  had  ceased  for  two 
months.  Dyspeptic  pains  had  lasted 
for  some  time,  and  fixed  pain  was  at 
length  localised  to  a  point  a  little  below 
the  left  hypochondrium.  At  length 
violent  vomiting  and  paroxysmal  aggra¬ 
vation  of  the  fixed  pain  took  place.  The 
pain  was  trifling  when  the  patient 
fasted.  A  hard  swelling  developed  at 
the  site  of  the  pain  five  months  before 
admission  into  hospital,  it  grew  red, 
then  soft,  and  burst  a  fortnight  before ; 
dark  fluid  and  pieces  of  food  began  at 
once  to  escape,  and  the  pain  diminished. 
Emaciation  was  advanced,  the  integu¬ 
ments  were  intensely  irritated.  Fluids 
drank  by  the  patient  escaped  in  jets 
through  the  fistula,  and  very  little 
nutritive  material  was  digested,  hence 
feeding  through  the  mouth  or  through 
the  fistula  was  impracticable.  Nutrient 
enemata  were  given,  but  the  patient 
clearly  could  not  be  kept  alive  for  long 
by  such  means.  Hermes  undertook  an 
opei'ation  for  the  excision  of  the  fistula. 
But  the  patient  took  the  anaesthetic 
badly,  and  the  heart’s  action  was  very 
weak  ;  there  was  also  double  bronchitis. 
He  therefore,  having  made  a  median  in¬ 
cision  above  the  umbilicus,  did  an 
enterostomy,  opening  the  jejunum 
directly  after  its  transition  from  the 
third  part  of  the  duodenum.  His  aim 
was  to  feed  the  patient  through  the 
jejunal  fistula  till  her  strength  would 
allow  of  a  more  complete  operation. 
This  was  practicable,  but  peritonitis  set 
in,  and  the  patient  died  on  the  ninth 
day.  A  large  oval  chronic  ulcer  was 
found  in  the  anterior  wall  of  the 
stomach,  corresponding  to  the  fistula. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(354)  Menstrual  Condition  of  tlie  Average 
Girl  in  Average  Healili. 

George  L.  Engelmann,  of  Boston  {Mei. 
Record,  December  ist)  has  collected  facts 
on  this  point  from  tberecordsof4,873cas<  s 
from  high  and  normal  schools,  colleges, 
and  department  stores.  The  girls  were 


between  15  and  26  years  old,  the  majority 
between  18  and  22,  in  rather  better  than 
average  health — in  good  health,  and  in 
numbers  sufficient  to  r.dmit  of  positive 
deductions  as  to  what  may  be  termed 
normal  or  average  menstruation.  In 
brief,  the  menstrual  period  proper  was 
intensified  by  the  increase  <f  all  vital 
energies,  followed  by  a  depression  which 
appeared  with  the  coming  of  the  flow. 
Under  ideal  conditions  and  in  perfect 
health  the  physiological  status  was  such 
that  this  epoch,  preceded  by  a  day  or 
two  of  heightened  activity,  was  marked 
by  a  modera'e  lassitude,  mental  and 
physical,  the  flow  persisting  for  from 
four  to  five  days,  and  recurring  at  regu¬ 
lar  interva’s  of  about  twenty-eight  days. 
Jt  was  a  period  of  heightened  suscepti¬ 
bility  that  quickly  recorded  any  varia¬ 
tion  from  the  normal ;  excitement  or  ex¬ 
ertion,  or  fatigue,  mental  or  physical, 
were  promptly  reflected  by  variation  in 
the  function,  and  in  our  everday  life 
such  disturbing  elements  constantly 
occurred,  so  that  conditions  actually 
existing  varied  greatly  from  this  ideal. 
The  average  period  of  the  average  girl 
in  average  health  presented  very  dif¬ 
ferent  features :  Regularity  in  50  per 
cent,  of  the  cases  only  ;  recurrence  every 
28  days  in  30  per  cent.,  varying  most 
frequently  from  26  to  42  days,  45  Per 
cent,  being  over  28.  The  duration 
varied  from  2  to  7  days,  average  4  to  6. 
From  66  to  70  per  cent,  suffered  more  or 
less,  the  number  of  sufferers  varying, 
according  to  age  and  nature  of  occupa¬ 
tion,  between  30  and  90  per  cent.  Les¬ 
sened  ability  for  exertion,  mental  or 
physical,  was  admitted  by  60  per  cent. 
Some  few  were  habitually  incapacitated 
from  work,  and  30  percent,  occasionally. 
The  function  of  the  girl  in  good  health, 
under  modern  conditions  of  life,  was 
by  no  means  an  ideal  one  in  Engel- 
mann’s  judgment!;  and,  in  fact,  the  func¬ 
tional  health  of  the  American  girl— the 
coming  mother  of  American  men — was 
far  from  what  it  should  be  by  right  of 
inheritance  and  surroundings.  This 
fact  practitioners  must  recognise,  and 
upon  them  and  educators  devolved  the 
duty  of  study  and  correction  of  the 
evil. 


<355)  Tlie  Circulatory  Apparatus  in 
Presnancj. 

E.  Bonomi  {Annali  di  Ostefricia  e  Gine- 
colrr/ia,  xxii,  753,  October,  1900)  has  in¬ 
vestigated  anew  the  question  of  cardiac 
hypertrophy  in  pregnancy.  From 
clinical  observations  upon  28  pregnant 
women  and  from  the  examination  of 
various  animals  (cow,  sheep,  rabbit, 
cat,  guinea  pig)  in  a  pregnant  and  un¬ 
impregnated  state,  the  conclusion  is 
drawn  that  there  occurs  a  physiological 
and  transitory  hypertrophy  of  the  car¬ 
diac  muscular  fibres.  Observations  of 
the  blood  of  both  hospital  and  piivate 
patients  showed  that  pregnancy  in¬ 
duced  a  state  of  slight  anaemia,  so  slight 
as  not  usually  to  produce  morbid 
symptoms ;  this  tended  to  disappear 
with  the  establishment  of  lactation. 
The  cardiac  hypertrophy  is  to  be  ac¬ 
counted  for  by  the  increase  in  the  mass 
of  blood  and  in  the  abdominal  pressure, 
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along  with  the  addition  of  a  new  zane  of 
circulation  and  the  irritant  action  of 
excrete  foetal  products  circulatijg  in  the 
maternal  blood 


<3>C»  The  Ovary  in  Mollities  Osslnm. 

Hchakfe  ( Centralbl .  /.  Gynak.,  No.  45, 
1900)  has  carefully  examined  three  pairs 
of  ovaries  removed  from  patients  with 
mollities.  Two  were  extirpated  by 
vaginal  hysterectomy  on  subjects  not 
pregnant,  the  third  were  removed  at  a 
>  orro  s  operation  at  term.  The  evidence 
was  entirely  negative,  nor  was  there  any 
ustinction  between  the  pair  removed 
irom  a  pregnant  subject  and  the  others, 
bo  far  the  effect  of  castration  does  not 
se^[n  to  depend  on  the  removal  of  any 
pathological  conditions  resident  in  the 
ovary. 


THERAPEUTICS. 

<*57)  Treatment  or  Lupus. 

Geilage  ( Dermat .  Centralbl.,  June,  iqoo) 
recommends  the  following  formula,  pro¬ 
posed  by  Unna  :  Aeidi  salycilici,  liquor 
atitimonii  chlor.  ad.  2  ;  creosoti,  ext. 
cannabis  ind,  ad  4  ;  adip.  lanse  8.  The 
antimony  is  said  to  kill  the  bacilli,  the 
creosote  and  cannabis  indica  allay  the 
pain,  and  the  salicylicaeid  aids  penetra¬ 
te101}-  When  the  disease  is  deep,  liquor 
anti  mom  i  chlor.  is  applied  on  wooden 
marches,  the  ends  of  which  are  cut  off 
and  left  m  situ  for  48  hours. 


(358)  Calomel  Injections  in  Syphilis. 

1  Ournier  Rev.  de  Therap.,  Novembe 
1st,  1900)  gives  his  experience  of  th 
value  of  calomel  injections  in  the  treal 
ment  of  syphilis.  The  method  must  nc 
be  regarded  as  a  routine  treatment,  bu 
as  an  exceptional  one  to  be  used  ii 
certain  severe  conditions,  such  as  spina 
and  cerebral  syphilis,  iritis,  phagsedena 
chronic  palmar  and  plantar  syphilides 
ulcerating  tuberculous  syphilides,  glose 
itis,  and  tertiary  larpngeal  and  pul 
monary  syphilis.  It  should  be  regarde< 
as  a  temporary  measure  to  be  used  fo 
one  or  two  months  till  the  severe  con 
dition  is  improved,  when  it  should  b< 
replaced  by  more  ordinary  treatment 
In  the  author’s  opinion,  it  is  the  mos1 
powerful  agent  we  possess  againsi 
syphilis.  The  technique  is  as  follows 
~  he  calomel  should  be  sublimed  and  nol 
precipitated,  as  the  latter  is  apt  to  form 
tumps.  It  is  afterwards  washed  witl: 
boiling  alcohol  and  then  dried.  The 
best  vehicle  is  sterilised  olive  oil.  A 
iravaz  syringe  is  used  holding  a  gram 
which  contains  5  centigrams  of  calomel! 
liie  needle  is  introduced,  deeply  into 
the  gluteal  muscles,  and  a  slight  in- 
terval  allowed  to  elapse  before  the  injec- 
^  ma^e’  9ee  if  any  blood  appears. 
If  this  occurs  the  injection  should  not 
be  made,  since  there  is  danger  of  pul¬ 
monary  embolism.  Fournier  quotes  a 
casein  which  this  occurred.  The  aver¬ 
age  dose  is  5  centigrams  injected  everv 
seven  or  ten  days.  This  may  be  in¬ 
creased  to  7,  8,  or  ,0  if  necessary. 

women,  3  or  4  centigrams 
are  enough.  Four  or  six  injeSs 
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are  usually  sufficient.  The  author  rei 
marks  on  the  rapid  action  and  beneficia 
results  in  many  cases,  and  quotes 
several  severe  cases  in  his  clinic  which 
were  cured  by  a  few  injections ,  sometimes 
only  one.  On  the  other  hand  he  points 
out  that  such  good  results  do  not  always 
follow,  and  sometimes  the  method  fails. 
The  objections  raised  against  the  method 
are  the  occurrence  of  stomatitis,  gastro¬ 
enteritis,  toxic  effects,  local  reaction, 
and  pain.  Fournier,  with  doses  of 
5  centigrams,  has  seldom  observed 
any  bad  mercurial  symptoms  ;  swelling 
and  induration  of  the  buttocks  are  fre¬ 
quent,  but  abscess  is  rare.  Pain  is  the 
chief  complication,  and  occurs  in  3  out 
°f  5  injections.  It  is  sometimes  very 
severe,  but  in  the  author’s  opinion  the 
method  should  not  be  abandoned  on  that 
account  in  the  severe  and  intractable 
cases  in  which  he  recommends  it. 


(359)  The  Germicidal  Power  of  Kthylic 
Alcohol. 

Bertarelli  ( II  Policlinico,  October  1st, 
1900)  has  tested  the  germicidal  proper¬ 
ties  of  ethylic  alcohol  in  various 
strengths,  from  25  per  cent,  to  100  per 
cent.  Silk  threads  were  impregnated 
with  various  bacilli  (for  example,  B.  pro- 
digiosus,  pyocyaneus,  staphylocci, vibrio, 

-b.  typhoid.,  etc.),  andcthen  immersed  in 
alcoholic  solutions  of  varying  strength, 
-p  rom  these  researches  alcohol  appears 
to  have  only  a  moderate  antiseptic 
value,  and  the  more  concentrated  the 
solution  the  less  the  antiseptic  power ; 
50  per  cent,  solutions  are  the  most 
efficacious.  Perhaps  the  reason  of  the 
comparative  inefficacy  of  the  stronger 
solutions  is  due  to  the  fact  that  they 
cause  greater  coarctation  of  the  peri¬ 
pheral  masses  of  bacilli,  and  so  leave 
the  central  masses  more  or  less  un¬ 
touched.  In  spite  of  its  low  bactericidal 
power  alcohol  hinders  the  development 
and  later  vital  manifestations  of  the 
micro  organisms.  Alcohol  appears  to 
have  an  inhibitory  effect  on  the  anti¬ 
septic  power  of  certain  germicides  (for 
example,  corrosive  sublimate)  dissolved 
in  it,  and  the  greater  the  alcoholic 
strength  the  greater  this  inhibitory 
power. 


PATHOLOGY. 


(360)  Diffuse  Traumatic  Amyotroplilc 
C'baiigc. 

Ballet  and  Bernard  describe  several 
cases  {Arch.  Gen.  de  Med.,  May,  1900) 
which  have  come  under  their  own  obser¬ 
vation  showing  extensive  atrophy  of  the 
limb  muscles  as  the  result  of  injury 
involving  the  peripheral  parts  of  the 
extremity.  The  lesions  in  their  cases 
consisted  in  penetrating  wounds  of  the 
hand  or  forearm,  bullet  wounds,  etc., 
together  with  one  case  in  which  the 
lesion  was  an  arthritis  of  the  wrist 
coming  on  in  a  labourer.  In  all  of  these 
cases  the  muscles  of  the  shoulder  group 
upper  arm,  etc.,  showed  atrophy.  In 
each  of  these  cases  the  most  noticeable 
feature  consisted  in  the  somewhat  rapid 
appearance  of  extensive  atrophy  of  the 
limb,  all  the  muscles  showing  reduction 


in  size,  which  was  progressive,  though 
slow,  and  was  accompanied  by  corre¬ 
sponding  weakness.  Sensation,  objec¬ 
tive  and  subjective,  showed  no  departure 
from  normal,  except  at  times  a  slight 
amount  of  itching  and  tingling,  which 
appeared  considerably  later  than  all  the 
other  results.  In  each  case  electrical 
examination  showed  decrease  of  faradie 
and  galvanic  stimulation,  but  no  reac¬ 
tion  of  degeneration.  The  authors  dis¬ 
cuss  the  probable  nature  of  this  wasting. 
The  idea  that  naturally  occurs  is  that  of 
an  ascending  neuritis,  but  on  comparing 
the  cases  quoted  with  authentic  in¬ 
stances  of  this  affection  certain  differ¬ 
ences  are  at  once  observed.  The  neur¬ 
itis  comes  on  very  shortly  if  not  imme¬ 
diately  following  the  wound,  and  the 
nerve  which  has  been  injured  is  the 
only  one  to  show  the  neuritic  change  as 
a  rule.  In  the  cases  under  considera¬ 
tion,  however,  there  were  no  neuritic 
symptoms  dating  from  the  lesion,  the 
nerve  trunks  remaining  to  all  appear¬ 
ances  healthy  between  the  wound  and 
the  upper  portion  of  the  member.  The 
authors  state  that  in  such  cases  certain 
chromoljtic  changes  take  place  in  the 
cornual  cells  corresponding  to  the  limb 
affected,  changes  to  which  the  name  re¬ 
action  from  a  distance  has  been  applied, 
and  which  was  originally  described  by 
Nissl.  Such  changes  may  be  found 
under  a  variety  of  circumstances,  such 
as  wounds  in  the  hand  or  foot,  injuries 
to  branches  of  the  cauda  equina,  etc.  It 
would  appear  according  to  the  writers 
that  when  the  terminations  of  the  nerve 
are  injured  that  this  reacts  on  the  cells 
of  the  neuron,  which  as  a  consequence 
suffers  thereby,  inducing  the  usual 
changes  characteristic  of  degeneration 
of  these  cells. 


(361)  4'oii»eiiilal  Absence  of  Fibula. 

W.  A.  Wood  {Inter col.  Med.  Journ.  of 
Australasia,  v,  260,  May  20th,  1900)  re¬ 
ports  two  cases  of  congenital  absence  of 
the  fibula.  In  one  of  these,  an  infant  6 
months  old,  no  fibula  was  to  be  felt  in 
the  right  leg,  although  both  malleoli 
were  present.  The  foot  had  three  small 
toes  and  one  large  one,  which  the  x  rays 
showed  to  be  a  fusion  of  two  toes.  The 
right  tibia  had  a  slight  antero-posterior 
bend.  The  left  leg  had  no  fibula  ;  there 
was  an  acutely  curved  tibia  with  anterior 
convexity  ;  the  left  foot  was  in  talipes 
valgus  position,  and  had  two  small  toes 
and  one  big  one.  There  had  been  con¬ 
stant  pain  in  the  uterus  during  preg¬ 
nancy.  In  the  other  case,  a  child  2| 
years  old,  the  birth  had  been  a  face  pre¬ 
sentation.  The  thighs  were  much  bent, 
and  had  been  so  at  birth.  The  mother 
was  normal,  but1  had  had  a  miscarriage 
of  twins  and  a  deadborn  infant.  Both 
the  thighs  were  arrested  in  development, 
the  skin  of  the  perineum  being  but 
1  inch  from  the  knee.  The  fibula  was 
absent  on  the  left  side,  and  the  foot  was 
dislocated  wholly  outwards  ;  there  were 
three  small  toes  and  a  big  one.  The 
right  leg  was  normal.  The  x  rays 
showed  apparent  dislocation  of  both  hip- 
joints,  but  the  child  could  walk.  In  this 
case  also  there  had  been  severe  pain  in 
|  the  uterus  during  pregnancy. 
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